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and  Egyptian  wars,  3;  sea-sickness,  113,  207 
Ashby,  Dr.  H.,  scarlatinal  rheumatism,  514;  pericar¬ 
ditis  in  children,  825  ;  kairin,  1124 
Ashhurst,  Dr.  J.,  International  Encyclopcedia  of 
Surgery,  rev.,  168 

Assafcetida,  abortion  prevented  by,  624 
Assistants,  unqualified,  1203.  See  Medical  Assistants 
Association,  British  Medical,  programme  of 
annual  meeting,  36,  86,  139, 186 ;  proposed  new 
laws  of,  144;  proposed  invitation  to  Glasgow,  198; 
president’s  address  at  annual  meeting,  209,  248; 
Mr.  It.  Harrison’s  address  in  surgery,  213,  246, 
249 ;  Dr.  C.  Creighton’s  address  in  pathology,  218, 
250,273;  fifty-first  annual  meeting,  241,272  ;  ad¬ 
dress  of  retiring  president,  241 ;  report  of  council, 
ib. ;  discussion  on  new  by-laws,  212,  244 ;  vote  of 
thanks  to  Dr.  Strange,  214  ;  foreign  visitors,  244  ; 
place  of  annual  meeting  in  1884,  246;  remarks  on 
annual  meeting,  247,  284 ;  the  Contagious  Dis¬ 
eases  Acts,  276;  militia-surgeons,  277  ;  votes  of 
thanks,  ib. ;  dinner,  278 ,  sermon  by  Bishop  of 
Liverpool,  281 ;  soiree  by  President  and  local  com¬ 
mittee,  282;  reception  by  mayor  of  Liverpool, 
283;  excursions  to  Conway  and  Llandudno,  283, 
327;  visit  to  Southport,  and  Blackpool,  283,  327  ; 
visit  to  Chester,  283,  327  ;  Mr.  Biekersteth’s  river 
excursion,  ib. ;  visit  to  Wirral  Children's  Hospi¬ 
tal,  284  ;  visit  to  Lancaster,  327  ;  proposed  amend¬ 
ed  articles  of  Association,  256;  extraordinary 
general  meetings  on  articles  of  Association.  272, 
368  ;  letter  regarding  sectional  meetings,  299  ;  ex¬ 
hibition  ofpntientsat  annual  meeting,  321;  Mr. 
Thomas’s  demonstration,  ib. ;  annual  museum, 
325,  375;  members  present  at  annual  meeting, 
327,342;  remarks  on  pathological  museum,  375  ; 
sanitary  exhibition,  378  ;  American  report  of  pro¬ 
ceedings,  383  ;  proposed  section  of  military  medi¬ 
cine,  557  ;  bequest  to,  by  Dr.  A.  P.  Stewart,  637  ; 


proposed  popular  lectures  at,  846,  943;  assistant¬ 
secretary  of,  930;  the  annual  meeting  in  1884, 
843,  1137,  1169;  new  Indian  Branch  of,  1252; 
retrospect  of  proceedings,  1284 
Association,  General  Council,  proceedings,  349 

- Committee  of  Council,  proceedings  of, 

146,  257,  350 ;  members  of,  246 

- Council,  proceedings  of,  842 

- Committee  on  Collective  Investigation 

of  Disease,  report,  194,  272.  Sec  Collective  Inves¬ 
tigation 

- Committee  on  Legislation  for  Habitual 

Drunkards,  report,  195,  277 

- Committee  on  Medical  Reform,  report 

of,  137,  274 

- Committee  on  Parliamentary  Bills, 

letter  to  Secretary  of  State  for  India,  136  ;  report 
of,  191,  275 

- Committee  on  Scientific  Grants,  report 

of,  193,  276 ;  research  scholarships,  see  Scholar¬ 
ships  ;  grants  of.  see  Grants 
- Section  of  Medicine,  summary  of  'pro¬ 
ceedings,  330 

- Section  of  Surgery,  summary  of  pro¬ 
ceedings,  331;  Mr.  Bickersteth’s  presidential  ad¬ 
dress,  428 

- Section  of  Obstetric  Medicine,  Dr. 

Graily  Hewitt’s  presidential  address,  224 ;  sum¬ 
mary  of  proceedings,  331,  433 

- - Section  of  Public  Medicine,  summary 

of  proceedings,  332 

- Section  of  Anatomy  and  Physiology, 

Mr.  E.  A.  Schafer's  presidential  address,  226;  sum¬ 
mary  of  proceedings,  332 

- Section  of  Pathology,  Dr.  T.  H.  Green’s 

presidential  address,  229 ;  summary  of  proceed¬ 
ings,  333 

- Secticn  of  Psychology,  Dr.  T.  L. 

Rogers’s  presidential  address,  232;  summary  of 
proceedings,  333,  433 

- Section  of  Ophthalmology,  summary 

of  proceedings,  334 

- Section  of  Diseases  of  Children,  Dr.  S. 

Gee’s  presidential  address,  236  ;  summary  of  pro¬ 
ceedings,  334 

- Section  of  Otology,  Mr.  G.  P.  Field’s 

presidential  address,  238  ;  summary  of  proceed¬ 
ings,  335 

- Aberdeen,  Banff,  and  Kincardine 

Branch,  annual  meeting,  291 
- Bath  and  Bristol  Branch,  annual  meet¬ 
ing,  41 ;  new  members,  41,  942,  1154  i  new  presi¬ 
dent,  41 ;  votes  of  thanks,  ib. ;  report  of  Council, 
ib.  ;  finance,  ib. ;  local  council,  ib.  ;  president¬ 
elect,  ib. ;  representatives  in  General  Council,  ib.  ; 
dinner,  ib. ;  president’s  address  at  annual  meet¬ 
ing,  61;  ordinary  meetings,  942,  1154;  papers, 
942, 1154 

- Birmingham  and  Midland  Counties 

Branch,  annual  meeting,  40 ;  the  late  Mr.  J.F.West , 
ib. ;  report  of  council,  ib. ;  Medical  Benevolent  So¬ 
ciety,  ib. ;  Medical  Institute,  ib. ;  votes  of  thanks, 
ib. ;  officers  and  council,  ib. ;  president’s  address, 
ib. ;  ordinary  meetings,  797,  1041 ;  laws  of  Branch, 
797 ;  collective  investigation,  ib. ;  papers,  797, 
1041. — Pathological  and  Clinical  Section:  intro¬ 
ductory  address,  922  ;  radical  cure  of  exomphalos, 
ib. ;  cystic  tumour  of  conjunctiva,  ib. ;  hereditary 
syphilis,  ib. ;  iihagedsena  of  soft  palate,  ib. ;  lum¬ 
bar  nephrectomy  for  scrofulous  kidney,  ib. ;  ova¬ 
riotomy,  ib. ;  specimens,  ib. ;  surgical  accident, 
1132;  naso-pharyngeal  fibrous  polypus,  ib.;  pri¬ 
mary  sarcoma  of  cuboid  bone,  ib. ;  villous  growth 
of  bladder,  ib. ;  tricuspid  stenosis,  ib. ;  paralysis  of 
trapezius,  ib. ;  Codes’  fracture,  1133  ;  biliary  cal¬ 
culi,  ib. ;  Meckel’s  diverticula,  ib.  ;  tumour  re¬ 
moved  from  hernial  sac,  ib. ;  parts  removed  in 
hip-disease,  ib. ;  ulcerated  gall-bladder,  ib. ;  dis¬ 
cussion  on  surgery  of  kidney,  ib. 

- Border  Counties  Branch,  autumn  meet¬ 
ing,  941;  notice  of  spring  meeting,  ib. ;  medical 
family  registers,  ib. ;  new  members,  ib. ;  commu¬ 
nications,  ib. ;  dinner,  ib. 

- British  Guiana  Branch,  remarks  on, 

835  ;  meet  ing  of,  843;  resolutions,  ib. 

- Dorset  and  West  Hants  Branch,  reso¬ 
lution  concerning  Dr.  J.  Rogers,  847,  942  ;  meet¬ 
ing,  942;  officers,  ib. ;  new  members,  ib. ;  next 
meeting,  ib. ;  communications,  ib.;  discussions,  ib.; 
British  Medical  Benevolent  Fund,  ib. ;  dinner,  ib. 
- East  Anglian  Branch,  president’s  ad¬ 
dress,  53 ;  autumn  meeting,  1041  ;  papers,  ib.  ; 
breakfast  and  dinner,  ib. 

- - — East  York  and  Nort  h  Lincoln  Branch, 

autumn  meeting,  749  :  typical  cases  of  insanity, 
ib. ;  ovariotomy,  ib. ;  obstruction  of  bowels  in 
advanced  pregnancy,  ib. 

- Glasgow  and  West  of  Scotland  Branch, 

discussion  on  acute  pneumonia,  167 ;  movable 
kidney,  168;  annual  meeting,  198;  report  of 
council,  ib. ;  financial  statement,  ib. ;  officers  and 
council,  ib. ;  Medico-ethical  Committee,  ib. ;  pre¬ 
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sident’s  address,  ib.  ;  collective  invest  g  ition, 
ib. ;  proposed  invitation  of  Associaticu  to  Glas¬ 
gow,  ib.  ;  dinner,  ib: 

Association,  Lancashire  and  Cheshire  Branch,  meet¬ 
ing  on  collective  investigation  of  di:ea;e,  t>91 
- — - Metropolitan  Counties  Branch,  forma¬ 
tion  of  new  districts,  22;  president’s  address,  151, 
197  ;  annual  meeting,  195 ;  officers  and  council, 
197  ;  treasurer’s  report,  ib. ;  vote  of  thanks  to  re¬ 
tiring  president,  ib. — Hertfordsliiie  District: 
meeting,  1259;  new  members,  ib. ;  papeis  ib. ; 
next  meeting,  ib. — North  London  District:  meet¬ 
ing, 1155; papers,  ib.;  secretary,  ib.— South  London 
District:  meeting,  942,  1213:  papers,  942,  1213; 
resolution  regarding  criminals  suspected  of  in¬ 
sanity,  942 

- Midland  Branch,  annual  meeting,  41  ; 

officers  and  council,  ib. ;  new  members,  ib. ;  Mr. 

J.  W.  Baker,  ib. ;  collective  investigation  of 
disease,  ib. ;  president’s  address,  41,  51;  candida¬ 
ture  of  a  homoeopath,  41;  papers,  42;  dinner, 
ib. 

- North  of  England  Branch:  annual 

meeting,  199 ;  president’s  address,  ib. ;  votes  of 
thanks,  ib. ;  report  of  council,  ib. ;  officers  and 
places  of  meeting,  200 ;  dinner,  ib. ;  autumnal 
meeting,  796  ;  papers,  ib. 

- - —  North  of  Ireland  Branch,  general  meet¬ 
ing,  1041;  family  registers,  ib. ;  papers,  ib. 

- Northern  Counties  of  Scotland  Branch, 

annual  meeting,  197 ;  officers  and  council,  ib. ; 
president’s  address,  ib. ;  new  members,  ib. ;  col¬ 
lective  investigation,  ib. ;  strangulated  congenital 
inguinal  hernia,  ib. ;  rupture  of  heart,  ib. ;  hys¬ 
terical  apncea,  198 ;  dinner,  ib. 

- -  Reading  Branch,  annual  meeting,  602 ; 

president’s  address,  ib. ;  president  and  council,  ib. 

- Shropshire  and  Mid-Wales  Branch, 

annual  meeting,  198;  officers  and  council,  ib. ; 
new  members,  198,  1041  ;  report  of  council,  ib. ; 
papers,  198,  1042;  dinner,  198;  quarterly  meet¬ 
ing,  1041 

- - - South-Eastern  Branch,  president’s  ad¬ 
dress,  158.— East  Kent  district,  meeting,  1213; 
life-history  album,  ib. ;  papers,  ib.  ;  next  meet¬ 
ing,  ib. ;  dinner,  ib. — West  Kent  district,  meet¬ 
ings,  547,  1041  ;  honorary  secretary,  547  ;  next 
meeting,  1011 ;  communications,  ib. ;  dinner,  ib. 
— East  and  West  Kent  Districts,  combined  meet¬ 
ing,  547  ;  next  conjoint  meeting,  ib. ;  papers,  ib. ; 
dinner,  ib. — East  and  West  Surrey  Districts,  con¬ 
joint  meeting,  843;  time  of  meeting,  ib. ;  collect¬ 
ive  investigation,  ib. ;  communications,  ib. ;  din¬ 
ner,  ib. ;  note-taking,  877  ;  inguinal  colotomy, 
878.— East  Sussex  District,  meetings,  649,  1151; 
chairman's  address,  ib. ;  deafness  from  nerve-dis¬ 
ease,  ib. ;  treatment  of  nasal  catarrh,  1154  ;  the 
setou  in  chronic  cerebral  disease,  1155  ;  outbreak 
of  enteric  fever,  ib. 

- —  South  Midland  Branch,  annual  meet¬ 
ing,  91 ;  new  members,  ib. ;  combined  meeting 
with  Cambridge  and  Huntingdon  Branch,  91  ; 
president’s  address,  91,  101;  communications,  91, 

.  797;  Medical  Acts  Amendment  Bill,  91 ;  collective 
investigation,  ib. ;  autumnal  meeting,  796 

- - - South  Wales  and  Monmouthshire 

Branch:  annual  meeting,  200  ;  thanks  to  retiring 
president,  ib. ;  report  of  council,  ib. ;  officers  and 
council,  201  ;  new  members,  201, 1213  ;  address  of 
president,  2ul ;  invitation  to  the  Association,  ib. ; 
papers,  201, 1213;  dinner,  201, 1213;  autumn  meet¬ 
ing,  1213;  the  case  of  Dr.  J.  Rogers,  ib. ;  repie- 
seiitation  of  the  Branch  in  the  South  Wales  Uni¬ 
versity  College,  ib. 

- South-Western  Brandi,  annual  meet¬ 
ing,  90;  report  of  council,  ib. ;  officers  and  council, 
ib. ;  new  members,  90, 10!’  I ;  president’s  address, 
00 ;  Medical  Provident  Society,  91 ;  Contagious 
Diseases  Acts,  ib. ;  dinner,  ib. ;  quarterly  meeting, 
1094;  deat.li  of  Dr.  Hudson,  ib. ;  collective  inves¬ 
tigation,  ib.  ;  communications,  ib. 

- - - Southern  Branch,  annual  meeting,  40; 

officers  and  council,  ib. ;  papers,  41;  president’s 
address,  ib. ;  luncheon  and  dinner,  ib. — Isle  of 
Wight  District,  meeting,  1041 ;  new  member,  ib. ; 
next  place  of  meeting,  ib. ;  collective  investiga¬ 
tion,  ib.  —  South-East  Hants  District,  meeting, 
1040;  pathological  specimens,  ib.;  living  sped 
mens,  ib. ;  microscopic  specimens,  ib.;  surgica' 
needle,  ib. ;  cholera  in  Egypt,  ib.;  dinner,  104! 

- Staffordshire  Branch,  annual  meeting 

941  ;  president’s  address,  ib. ;  new  members,  ib. 
report  of  council,  ib. ;  financial  statement  ,  ib. 
next  annual  meeting,  ib. ;  officers  and  council,  ib. 
votes  of  thanks,  ib. ;  members  in  arrears,  ib. 

— - West  Somerset  Branch,  annuat  meet 

ing,  198;  report  of  council,  199;  next  annua 
meeting,  ib. ;  intermediate  meetings,  ib. ;  council 
ib. ;  secretaries  and  treasurer,  ib. ;  president  s  a< 
dress,  ib. ;  vote  of  thanks,  ib. ;  communication: 
ib. ;  inspection  of  Martock  church,  ib. ;  dinner,  ib. 
autumnal  meeting,  843;  family-registers  and  lift 
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history  albums,  ib. ;  discussion  on  etiology  of 
diphtheria,  ib. ;  ruptured  uterus,  ib. ;  bacilli,  ib. 
Association,  Yorkshire  branch,  president’s  address, 
57,201;  annual  meeting,  201;  report  of  council, 
ib. ;  next  annual  meeting,  ib. ;  officers  and  council, 
ib. ;  new  members,  ib. ;  luncheon  and  dinner,  ib. ; 
autumn  meeting,  1041 ;  papers,  ib. 

Association,  Ambulance,  St.  John’s,  annual  meeting 
of  Portsmouth  centre,  878  ;  horse  ambulance-car¬ 
riage  of,  1201 ;  Report  of,  rev.,  1248 

- American  Medical,  annual  meeting, 

126  ;  journal  of,  383 

- British,  for  Advancement  of  Science, 

invitation  to  Abtrieen,  506,  643;  endowment  of 
research,  646 ;  report  of  Anthropometric  Com¬ 
mittee,  ib. ;  prolongation  of  human  life  by  total 
abstinence,  647 ;  continuity  of  protoplasm  through 
the  walls  of  vegetable  cells,  ib. ;  chlorophyll  in 
animals,  648 ;  the  germ-theory  and  disease,  ib. ; 
cattle-disease  in  South  America,  ib.;  galvanic  and 
animal  electricity,  ib.;  grants  of,  706" 

•  - of  Brussels  Graduates,  deputation  to 

Mr.  Mundella  on  Medical  Acts  Amendment  Bill, 
256 

- of  Durham  Graduates,  annual  meeting, 

60 

- of  Fellows  of  Royal  College  of  Surgeons 

of  England,  Mr.  Durham’s  remarks  on,  42;  annual 
meeting,  444;  report  of  council,  ib.;  petition  to 
Council  of  College,  445  ;  officers  and  council,  ib. 

- Hospitals,  see  Hospitals 

- —  of  Irish  Graduates,  annual  meeting,  379 

- Medical  Alliance,  deputation  to  Mr. 

Mundella  on  Medical  Acts  Amendment  Bill,  255 

■ - Medical  Defence,  prosecution  by,  343 

- Medical,  Fifeshire,  annual  meeting, 

540  ;  officers  and  council,  ib. 

- Medical,  of  North  of  Scotland,  annual 

meeting,  291 

- Medical  Parliamentary,  proposed, 

letters  on,  300,  449,  507 

•  - Medical  Temperance,  conditions  of 

membership,  1219 

- Medico-Ethical  of  Manchester,  pro¬ 
posed  admission  of  women,  797 

- Medico-Psychological,  annual  meeting, 

445;  criminal  lunatics,  ib. ;  quarterly  meeting,  882 
- - Metropolitan  Provident  Medical,  dona¬ 
tion  to,  587 

•  - Poor-law  Medical  Officers’,  annual  meet¬ 

ing,  335  ;  president's  address,  ib.;  stimulants  in 
workhouses,  337 

- St.  Andrew’s  Graduates’,  anniversary 

session,  121 :  officers  and  council,  ib. 

- Sanitary  Aid,  Westminster,  meeting 

regarding,  217 

- Sanitary,  in  Canada,  formation  of,  685 

- Sanitary,  Dublin  ladies’,  distribution 

of  certificates,  1148 

- Sanitary,  Manchester  and  Salford,  lec¬ 
tures  of,  797  ;  action  of  regarding  death-statistics, 
833  ;  playgrounds  and  open  spaces,  1155 

- Sanitary,  Tottenham,  report  of,  79 

- Social  Science,  conference  on  hospital 

administration,  31  ;  programme  of  meeting,  505  ; 
cosmopolitan  sanitation,  742;  education  and 
health,  743 ;  milk  and  zymotic  diseases,  744  ;  sani¬ 
tary  regulation  of  the  milk-trade,  ib. ;  ambulance 
work,  745  ;  Mr.  Teale’s  address  on  health,  792; 
the  sale  of  poisons,  794  ;  overpressure  in  educa¬ 
tion,  795 ;  habitual  drunkards,  ib. ;  social  science 
and  the  working  classes,  ib. ;  baths  and  wash¬ 
houses,  ib.  ;  position  of  medical  men,  ib. 
- of  Surgical  Instrument-makers,  Inter¬ 
national,  meeting  of,  639 

Asthma,  convenient  cure  for,  154,  407  ;  cured  by  gal¬ 
vanising  the  neck,  Dr.  P.  Eade  on,  580 
Aston  Manor,  sanitary  report  of,  656 

- rural  district,  sanitary  report  of,  702 

Asylum,  Ballinasloe,  resolution  of  governors  on 
transfer  of  Lunacy  Department 
- Cork  District  Lunatic,  additional  assist¬ 
ant  to  superintendent,  84 

- for  deaf,  mute,  and  blind,  at  Lanark,  739 

- Down  District,  assistant  medical  officer 

of,  292 

•  - Dundee  Royal  Lunatic,  finances  of,  388, 1 12 

- Edinburgh  Koval,  and  the  suburban  rail¬ 
way,  28 . 

- Enniscorthy  District,  appointment  of 

medical  superintendent,  689 

- Fife  and  Kinross,  annual  report,  643 

- Haddington  District,  fatal  occurrence  in, 

539 

- - for  Idiots,  Western  Counties,  new  chapel 

of,  1215 

— - - Kirklands,  Glasgow,  report  of, 443 

*— - at  Lochgilphead,  new,  131 

- Roxburgh,  Berwick,  and  Selkirk,  annual 

report  ,  644,  849 

*- - at  Southall,  burning  of,  343,  383 

- Woodilee,  employment  of  patients,  839 


Asylums,  prevention  of  fire  in,  390,  398,  531 ;  super¬ 
intendents  of,  and  general  practice,  1320 
Ataxy,  locomotor.  Dr.  D.  Drummond  on  unusual 
case  of,  570  ;  atrophy  of  peripheral  nerves  in.  1252 
Atkin,  Mr.  C.,  obscure  case  of  Pott’s  disease,  923 
Atkinson,  Mr.  E.,  separation  of  lower  epiphysis  of 
femur,  70 

- Dr.  F.  P.,  cholera  in  England,  149  ;  case 

of  fecundity,  557 

- Mr.  G.  A.,  anassthetics,  660 

— - - Mr.  T.  R.,  Collective  Investigation  Com¬ 

mittee  on  acute  rheumatism  and  chorea,  1219 
Atmosphere,  disinfection  of,  1018 
Atropine,  poisoning  by  in  iritis,  1141 
Atttield,  Dr.,  unqualified  dispensers,  642 
Atthill,  Dr.  L.,  metria,  259 
Auckland  rural  district,  sanitary  report  of,  656 
Australia,  quarantine  in,  1029,  1096 ;  medical  news 
from,  1156 

Authorship,  question  as  to,  610,  902 
Aveling,  Dr.  J.  H.,  axis-traction  forceps,  897 
Axis-traction  in  delivery,  Mr.  J.  F.  Le  Page  on,  768; 

Dr.  R.  Barnes  on,  871 ;  letter  on,  897 
Aylesbury  Dairy  Company,  articles  shown  in  annual 
museum  of  Association,  326 
Ayrton,  Mrs.  Chaplin,  death  of,  298 
Ayrton  and  Saunders,  Messrs.,  articles  shown  in 
annual  museum  of  Association,  326 

B. 

Baber,  Mr.  E.  C.,  electric  lamp  for  surgical  purposes, 
916  ;  physiology  of  the  thyroid  body,  1157 
Bacillus  of  tuberculosis,  recent  researches  on,  340; 
as  an  entozoon,  887  ;  Mr.  D.  H.  Gabb  on  diagnostic 
value  of,  1190 

- of  jequirity,  1246 

- of  splenic  disease,  1082 

- — - - —  of  yellow  fever,  1032 

Bacilli.  See  Micro-organisms 
Bacup,  sanitary  report  of,  703 
Baginsky,  Dr.,  pathology  of  cholera,  882 
Bagshawe,  Dr.  F.,  climatic  treatment  of  consump¬ 
tion,  158 

Bailey,  Mr.  F.  J.,  volunteer-surgeons,  798 
Bailly,  Mr.,  copper  and  cholera,  439 
Bain,  Mr.  W.,  injection  of  hot  water  in  delivery, 
165 

Bakehouses,  regulation  of,  289 
Baker,  Mr.  Alfred,  testimonial  to,  252 
- Mr.  J.  H.,  and  Mickle,  Dr.,  acts  during  tem¬ 
porary  epileptic  disorder,  631 
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sema  and  pneumothorax  in  tracheotomy,  1183 
Chaplains,  hospital,  in  France,  22 
Chapman,  Air.  E.,  physiological  teaching  in  Oxford, 
1043 

Charcot  s  joint-disease,  1019 

Charges,  unfounded,  against  medical  men,  988, 1095 
Charterhouse,  appointment  of  medical  ofticer  to, 
343 

Chemical  Analysis,  Agricultural,  Dr.  P.  F.  Frank- 
land  ou,  rev.,  980 

Chemistry,  Clinical,  Dr.  C.  IT.  Ralfe’s,  rev.,  1025 
Chest,  Dr.  S.  AVest  on  How  to  Examine  the,  rev., 
271 

Chester-le-Street,  sanitary  report  of,  848 
Cheyne,  Air.  AVatson,  report  on  a  case  of  purpura 
hasmorrhagica,  416 
Cheyne-Stokes  respiration,  1219 
Chilblains,  note  on,  1145  ;  Dr.  Dawson  Williams  on, 
1233 

Child,  Air.  Edwin,  the  Aledical  Provident  Society, 

508 

Child,  new  born,  unusual  weight  of  a,  Dr.  K.  N. 
Macdonald  on,  13;  bimanual  detection  and  removal 
of  stone  in  a,  116;  Dr.  AAr.  H.  Day  on  croupous 
pneumonia  in  a,  treated  by  cold  bath,  725  ;  sar¬ 
coma  of  superior  maxilla  in  a,  1017.  See  Infant 
Child-bearing  late  in  life,  1003, 1103 
Childhood,  Dr.  Gee  on  literature  of  diseases  of,  236  ; 
Dr.  T.  Barlow  on  rheumatism  audits  allies  in, 

509  ;  normal  growth  in,  821  ;  Air.  R.  N.  I’ugho  ou 
radical  cure  of  hernia  in,  915 

Children,  Dr.  E.  E.  Meeres  ou  detection  of 
stone  in  bladder  of,  13 ;  dangerous  perform¬ 
ances  by,  301,  440 ;  in  schools,  brain-disease 
among,  303;  rheumatism  in,  Dr.  J.  S.  Bury  on, 
516;  letter  on,  610  ;  infectious  hospitals  for,  535  ; 
in  schools,  leaving  of,  591  ;  peritoneal  abscess  in, 
775  ;  infirm,  Glasgow  Home  for,  889;  prevention 
of  blindness  in,  935 ;  Dr.  S.  Gee  on  albuminous  and 
purulent  urine  in,  961  ;  obscure  tumours  in,  1061); 
Dr.  H.  Tomkins  on  clinical  features  of  typhus 
fever  in,  1183.  See  Infants 
Chloral,  poisoning  by,  28  ;  Air.  A.  Meehan  on  poison¬ 
ing  by, 820 

Chloride,  mercuric,  as  a  surgical  dressing,  Air.  AAr. 
Robertson  on,  872 

Chloride  of  zinc,  and  hydrochloric  acid,  Air.  AV'.  II. 

Crosse  on  poisoning  by,  820 
Chloroform,  death  under,  78,  555,  582,  83-3,988, 1033, 
1158;  narcosis  with  during  sleep,  555;  death 
from  self-administration  of,  685  ;  narcosis  by,  and 
by  ether  and  nitrous  oxide,  1085  ;  caution  re¬ 
garding  administration  of,  1104 
Chlorophyll  in  animals.  648 
Chlorosis  treatment  of  by  blood-letting,  79 
Cholera  in  England.  18;  in  Egypt,  22.  30,46,  85, 
13  ’.  134,  147,  179,  202.  252,  287,  348,  391  541,  547, 
C  0,  a 40,  882,  884,  1010,  1210,  1253, 1317  ;  Surgeon- 
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General  Hunter's  investigation  of,  127,  ->42, 

•">97,  t-4 1  ;  Dr.  .Muckie's  report  to  Foreign  uttice, 
134,  180  ;  Dr.  Haddad  on,  297,  319,  599 ;  origin 
and  development  of,  344  ;  Dr.  Koch’s  commission 
on,  345;  mission  of  .English  medical  men,  393; 
and  drinking-water,  24,  149;  spread  of,  30;  Mr. 
H.  C.  Taylor  on  treatment  of,  69;  precautions 
against,  77,  78,  84,  95,  130,  132,  252,  288,  297,  347, 
654  ;  among  coolie  emigrants,  81.  301 ;  in  Bombay, 
95;  the  French  Academy  on  quarantine  in,  175; 
prevention  of,  181,  530;  conference  on,  182,  504; 
micro-organism  of.  255,  781,  828,  811,  1035,  1038, 
1053,  1199;  and  quarantine,  286,  928;  hospitals 
for,  302,  343,  352,  389,  589 ;  means  of  spread  of, 
356, 557 ;  in  India,  438, 446, 535;  copper  as  an  antidote 
to,  439,  637,  804,  931,  1204;  Turkish  precautions 
against,  441 ;  M.  Pasteur's  precautions  against, 
4 12  ;  and  small  birds,  454  -,  relation  of  intemperance 
to,  587,  803  ;  origin  of,  708  ;  Dr.  J.  Irving  on  con¬ 
veyance  of  in  India,  727  ;  reported,  in  a  ship  at 
Dundee,  789 ;  contagion  of,  824.  832,  897,  1053 ;  in 
Prussia,  861;  infantile,  pathology  of,  882  ;  pro¬ 
vision  for  in  London,  985  ;  Surgeon-Major  Welch 
on  epidemics  of  in  Malta,  1063;  sporadic,  1167;  and 
small-pox,  in  India,  1200 

Chorea,  Dr.  T.  Barlow  on  relation  of  to  rheumatism, 
512  ;  Dr.  Oxley  on  a  fatal  case  of,  514  ;  collective 
investigation  of,  1139,  1212 
Choroid, bony  formation  in,  119;  melanotic  sarcoma 
of,  1242 

Choroido-retinitis,  disseminated,  117 
Chr'eman,  Miss,  physical  education  of  women,  1253 
Christiania  flexible  capsules,  633 
Christmasgift-books,1135 ;  andnewyear’seards,1136 
Churchill,  air.  F.,  bimanual  detection  and  removal  of 
stone,  116 

Churchwardens,  powers  of,  1090 
Churchyards,  old,  houses  near.  946 
Cigarette,  medicated,  for  inhalation,  Dr.  Macnaugh- 
ton  Jones  on,  980 

Ciliary  muscle,  Dr.  Uhthoff  on  dilute  solution  of 
eserine  in  weakness  of,  5 
Cinchona  in  Bengal,  1164 
Cisterns,  cleansing  of,  346 

Cities,  foreign,  health  of,  451,  554/605,  655,  702,  799 
819,  999,  1099, 1162,  1179 

Clark,  Sir  Andrew,  baronetcy  conferred  on,  183; 
address  to  Clinical  Society*,  774  ;  catheter-fever, 
1221,  1237,  1248 

- Mr.  F.  Le  Gros,  introductory  address  at  St. 

Thomas’s  Hospital,  678 

- Dr  T.  E.,  incised  wound  of  patella  united  by 

silver  wire  suture,  1015 
Clarke,  Mr.  A.  B..  self-help  in  labour,  1053 

- Dr.  Fairlie,  payment  by  hospital  patients,  31 

- Mr.  W.  Bruce  and  Mr.  C.  B.  Lockwood,  the 

Dissector’s  Manual,  rev.,  1025 
Class-mortality  and  stratified  statistics,  929 
Clavicle,  congenital  tumour  of,  119  ;  treatment  of 
fracture  of,  396  ;  incomplete  fractures  of,  1022 
Clay  and  Abraham,  Messrs.,  articles  exhibited  in 
annual  museum  of  Association,  326 
Clegg,  Mr.  W.  T.,  oil-cyst,  1054  ;  treatment  of  frac¬ 
ture  of  patella,  1104 

Cleveland,  Dr.  W.  F.,  notification  of  infectious  dis¬ 
ease,  45 

Clinical  Charts,  Dr.  J.  Sawyer’s;  rev.,  17 

- Chemistry,  Dr.  C.  H.  Ealfe’s,  rev.,  1025 

- -  features  or  anatomical  structure,  881,  943 

Clitoris,  enlargement  of,  71 
Clothes,  propagation  of  disease  by,  441 
Clouston,  Dr.  C.  S., obituary  notice  of,  654 
Club,  Dublin  Medic.il  Students’,  first  annual  meeting 
of,  1090 

Clubs,  surgeons  of,  804,  1004 

Club-foot,  congenital,  causes  of,  823  ;  pathology  of, 
921 ;  letter  on,  952 

Clutton,  Mr.  H.  H.,  plastic  operation  for  penile 
fistula,  1131 

Clyde,  purification  of  the,  131 

Coates,  Mr.  H.,  compound  presentation.  675 

- Mr.  W.  M.,  treatment  of  navi,  318  ;  removal 

of  tongue  and  part  of  jaw,  767 
Croats,  Dr.  Joseph,  Manual  of  Pathology,  rev.,  878  ; 
letter  from,  997 

Cockle,  Dr.  J.,  cardiac  murmurs,  300 
Cod-liver  oil,  Scott’s  emulsion  of,  17 
Codex,  French,  measures  in,  236 
Coffee,  physiological  action  of,  1203  ;  decline  of  drink¬ 
ing  of,  i206 
Collins,  wicker,  803 
Cold  bath.  See  Bath 

- sponging,  Mr.  O.  Bowen  on  croupous  pneu¬ 
monia  treated  by,  957 
Cole,  James,  case  of,  829,  880 
Colebrooke,  Dr.  H.,  presentation  to,  824 
Collective  investigation  of  disease,  progress  of,  20, 
296,  1308 ;  meetings  of  Committee,  30,  296,  893 ; 
notices  regarding,  36,  86,  139,  299,  349,  446,  506, 
546,  602,  648,  701,  748,  796,  894,  940,  996,  1040,  1094, 
1154,  1213,  1259,  1319  ;  lists  of  returns  received,  86, 
940,  1212;  Bath  and  Bristol  Branch  on,  41 ;  Mid¬ 


land  Branch,  41  (  South  Midland  Branch,  91  ; 
Northern  Counties  of  Scotland  Branch,  197;  Glas¬ 
gow  and  West  of  Scotland  Branch,  198;  Border 
Counties  Branch,  395  ;  East  and  West  Surrey  Dis¬ 
tricts  of  South-Eastern  Branch,  843;  report  of 
Committee,  194,  272;  Record  of,  296;  let¬ 
ters  on,  406,  407,  1103;  proceedings  of  Committee 
of  Metropolitan  Counties  Branch,  735;  Dr.  W. 
Boberts  on,  860;  Mr.  Jonathan  Hutchinson  on,  862; 
meeting  of  Lancashire  and  Cheshire  Branch  on, 
891  ;  in  American  Medical  Association,  933  ;  t  he 
inquiry  into  the  communicability  of  phthisis,  983; 
Dr.  Wilks  on,  1005;  inquiry  into  puerperal  fever, 
1039 ;  report  on  acute  pneumonia,  1080 ;  acute 
rheumatism  and  chorea,  1139,  1219;  summary  of 
proceedings  in  1883,  1308 

College,  Anderson’s,  lectures,  494,  496  ;  fees,  496  ;  in¬ 
struction  in  dental  surgery, 544 

- Carmichael,  lectures  and  fees,  595 

- King’s,  lectures,  478;  fees,  480;  instruction 

at,  483 ;  scholarships  and  prizes, 483,  693,  851 
— — —  King  and  Queen’s,  of  Physicians  in  Ireland, 
pass-lists,  402,  850,  1100,  1266  ;  regulations  for 
diplomas,  472 ;  regulations  for  certificates  in  sani¬ 
tary  science,  501 ;  election  of  officers,  840 
- Owens,  fees,  481,  482;  lectures,  489;  in¬ 
struction  at,  492  ;  prizes,  492,  695,  851 ;  appoint¬ 
ments  at,  503;  Dr.  A.  Gamgee’s  introductory  ad¬ 
dress,  665  ;  alterations  in  buildings,  697 

- of  Physicians  and  Surgeons  of  Baltimore, 

action  against,  442 

- Queen’s,  Belfast,  annual  report,  390 ;  pro¬ 
fessorship  of  anatomy  and  physiology,  594,  839 ; 
lectures,  etc.,  596;  scholarships,  1007 

- Queen’s,  Birmingham,  lectures,  489;  prizes, 

490,  695  ;  changes  in,  503  ;  Mr.  Bennett  May’s  in¬ 
troductory  address,  677  ;  annual  report,  834  /open¬ 
ing  of  session,  894 

- Queen’s,  Cork,  instruction  at,  596 ;  report 

of,  789 

- Queen’s,  Galway,  instruction  at,  596 ;  an¬ 
nual  report,  645  ;  scholarships,  1023 ;  appointment 
in,  1034 

- Royal,  of  Physicians  of  Edinburgh,  regula¬ 
tions  for  licence,  467 ;  and  Royal  College  of  Sur¬ 
geons,  regulations  for  double  qualification,  470  ; 
regulations  for  certificate  in  sanitary  science,  500 

- Royal,  of  Physicians  of  London,  Baly 

medal,  21;  conversazione,  22;  quarterly  meetings, 
253,  883  ;  pass-lists,  members,  305,  900  ;  Dr.  Wick¬ 
ham  Legg’s  Bradshaw  lecture,  393 ;  regulations 
for  membership,  459  ;  for  licence.  459,  460  ;  extra¬ 
ordinary  meeting,  1094  ;  lectures  in  1884,  1203 

- Royal,  of  Surgeons  of  Edinburgh,  pass-lists, 

400 ;  regulations  for  licence,  468 ;  for  licence 
in  dental  surgery,  543 

- Royal,  of  Surgeons  of  England,  voting  at 

election  of  members  of  council,  19,  73,  92  ;  report 
on  museum,  25;  election  of  members  of  council, 
36,  76  ;  Association  of  Fellows  of,  see  Association  ; 
pass-lists,  primary  examination  for  membership, 
47,  98,  148,  948,  1001 ;  final  examination  for  mem¬ 
bership,  148,  205,  305,  1001,  1050;  for  licence  in 
dental  surgery,  850  ;  primary  examination  for  fel¬ 
lowship,  1050 ;  final  examination  for  fellowship, 
1217;  meetings  of  council,  81,  288,  991,1210;  ap¬ 
pointment  of  president  and  other  officers,  81 ; 
statistics  of  examinations,  185  ;  questions  at  pass- 
examination  for  membership, 208, 1196;  at  primary 
examinations,  303,  953  ;  at  examination  for  fellow¬ 
ship,  1166 ;  at  examination  for  licence  in  dental 
surgery,  5104 ;  financial  report,  428 ;  meeting  of 
Association  of  Fellows  of,  444  ;  regulations  for 
membership,  460,  462  ;  for  fellowship,  460,  463 ;  for 
diploma  in  dental  surgery,  543  ;  Calendar  of,  638  ; 
petition  in  favour  of  non-personal  voting,  692  ; 
proposed  new  catalogue  of  library,  832  ;  action  of 
council  regarding  non-personal  Voting,  879,  991 ; 
statistics  of,  901  ;  history  of  proceedings  regard¬ 
ing,  1027  ;  Mr.  Marshall’s  Bradshaw  lecture,  1148, 
1173;  appointment  of  examiners,  1210,  1270  ;  Jack¬ 
sonian  prize  of,  1252 

- Royal,  of  Surgeons  in  Ireland,  pass-lists, 

403 ;  regulations  for  licence,  473 ;  for  fellowship, 
474  ;  for  diploma  in  midwifery,  ib.  ;  for  licence  in 
dental  surgery,  543 ;  lectures  at,  594  ;  examiners 
in  dental  surgery,  839  ;  secretaryship  of,  890  ;  pro¬ 
fessorship  of  anatomy,  938;  Dr.  Foot’s  introduc¬ 
tory  address,  992  ;  professorship  of  dental  surgery 
in,  1034 

- University,  lectures,  479;  fees,  481,  482;  in¬ 
struction  at,  486  ;  scholarships  and  prizes,  486,  685, 
694,  851  ;  appointments  at,  503  ;  Mr.  Tweedy’s  in¬ 
troductory  address,  679  ;  dinner,  693  ;  physiolo¬ 
gical  laboratories,  697 

— — - University,  Bristol,  fees,  481,  482;  lectures, 

489;  instruction  at,  491 ;  prizes,  491,  695 

- University,  Dundee,  opening  of,  740 

- University  of  Durham,  fees,  481,  482  ;  lec¬ 
tures,  489 ;  instruction  at,  493 ;  scholarships  and 
prizes,  493,  695;  appointments  at,  503;  number 
of  students  in,  1067 


vii 


College,  University,  Liverpool,  fees,  481,  482;  lec¬ 
tures,  489 ;  instruction  at,  491 ;  exhibitions  and 
prizes,  491,  695,  851  ;  appointments  in,  503  ;  open¬ 
ing  of  session,  746 ;  Descriptive  Catalogue  of 
Pathological  Museum  of,  rev.,  826 
Colleges,  Royal,  of  Physicians  and  Surgeons  of  Edin¬ 
burgh,  pass-lists,  400,  850  ;  regulations  for  double 
qualifications,  468 

- of  Physicians  and  Surgeons  in  Ireland,  pto- 

posed  conjoint  examination,  1209 
Collier,  Mr.  W., deaths  under  chloroform,  1158 
Collier-ships,  ventilation  of,  1113 
Colotomy,  inguinal,  878 

Colour-sense,  testing  of,  Dr.  Brailey  on,  1008;  Dr, 
Snellen  on,  1009 

Colours,  poisonous,  manufacture  and  use  of  in  Ger¬ 
many,  533;  instruction  in,  735 
Combatant  apd  medical  officers  of  army.  See  Army 
Condylomata,  treatment  of  by  carbolic  acid,  213 
Confidential  information.  1098 
Congress,  Intercolonial  Medical  at  Amsterdam,  601 
- International  Medical,  organising  com¬ 
mittee  of,  706 

Conjoint  examination,  proposed,  for  Ireland,  1209 
Conjunctiva,  cystic  tumour  of,  922;  peculiar  affec¬ 
tion  of,  1246 " 

Constipation,  Dr.  Douglas  Lithgow  on  cascara 
sagrada  in, 68  ;  Dr.  J.  Sawyeron  treatment  on, 965 
Consultants  and  general  practitioners.  Dr.  A.  H. 

Newth  on,  674 ;  letters  on,  754,  804,  951 
Consumption,  Dr.  F.  Bagshawe  on  climatic  treat¬ 
ment  of,  158.  See  Phthisis 
Contagious  Diseases  Acts,  Western  Morning  News  on, 
26,  252,  735  ;  financial  results  of  Mr.  Stansfeld’s 
resolution,  78;  Government  Bill  for  detention  of 
women,  80;  resolution  of  South-Western  Branch, 
91 ;  proceedings  in  Parliament  regarding,  95,  147, 
352,  397,  438  ;  Daily  Telegraph  on  result  of  Mr. 
Stansfeld’s  resolution,  129;  letters  on,  149,1096; 
resolution  of  British  Medical  Association  con¬ 
cerning,  276  ;  meeting  of  opponents  of  Acts,  811  ; 
action  of  Kent  county  magistrates  concerning, 
820;  Western  Daily  Mercury  on,  834  ;  proceedings 
at  Royal  Albert  Hospital  regarding,  1038 
Convalescent  aid,  organisation  of,  932 
Convalescent  Home  for  Working  Men  in  London,  23 

- Home,  Dunoon,  report  of,  689 

Convallaria  majalis.  Dr.  D.  Drummond  on,  970 
Convulsions,  puerperal,  Mr.  C.  0.  Rowley  on  a  case 
of,  873 

Cook,  Mr.  E.  A.,  influence  of  benzoates  of  alkalies 
on  excretion  of  uric  acid,  9 
Coolie  emigrants,  cholera  among,  81,  301 
Copper  as  an  antidote  to  cholera,  439, 637 , 804, 931, 1204 
Coppinger,  Mr.  C.,  new  method  of  bleeding,  529; 
ichthyosis  of  tongue  with  malignant  degenera¬ 
tion,  1022 

Corbyn,  Stacey,  and  Co.,  Messrs.,  articles  shown  in 
annual  museum  of  Association,  326 
Cordes,  Dr.  A.,  luminous  paint,  456;  determination 
of  sex,  659 

Corfield,  Dr.  W.  H.,  compulsory  notification  of  in¬ 
fectious  diseases,  174 
Cork,  health  of,  644,  839,  1035 

Cornea,  treatment  of  ulcers  of,  Mr.  C.  Higgens  on, 
865;  Mr.  T.  P.  Teale  on,  ib. 

Corn-silk,  administration  of,  109 
Coroner  for  North  Devon,  736,  1031  ;  a,  on  medical 
evidence,  1253 

Coroners  and  medical  witnesses,  207 ;  election  of, 
506 ;  and  hospital  medical  officers,  552 ;  fees  for 
post  mortem  examinations,  903 
Corrigan,  Sir  John,  death  of,  938 
Cory,  Dr.,  the  case  of,  386,  398,  1305 
Cosgrave,  Dr.  E.  M.,  temperance  and  health,  707 
Cossham,  Dr.  W.  R.,  question  regarding  a  club- 
patient,  552 

Cotton-pellet  as  an  aid  to  hearing,  Dr.  T.  Barron,  722 
Cousins,  Dr.  J.  Ward,  treatment  of  empyema,  112 
Cousins,  marriage  of,  356,  456 
Coventry,  sanitary  report  of,  848 
Coweil,  Mr.  G.,  congenital  dislocation  of  both 
femora,  1071 ;  Lectures  on  Cataract,  rev.,  1199 
Cramming,  741 

Cramp  at  night,  treatment  of,  356,  408,  455,  660,  803 

- bathers’,  82,  640 

Crajie,  Surgeon-General,  death  of,  741 
Craven,  Miss  F.,  servants  of  the  sick  poor,  172 
Creighton,  Dr.  C.,  Address  in  Pathology  at  annual 
meeting  of  Association,  218,  273;  remarks  on,  250 
Cremation,  French  report  on,  588;  in  Portugal,  882; 

societies  for,  in  Italy,  1136 ;  case  of,  1158,  1164 
Crighton,  Dr.,  the  seton  in  chronic  cerebral  disease, 
1155 

Crime  and  overcrowding,  532 
Criminal  lunatics,  445,  682,  829,  854,  880,  930 
Criminals,  suggested  necropsies  of,  652 
Crippled  girls,  home  for,  456,  609 
Cripps,  Mr.  Harrison,  syphilitic  sore  followed  by 
rodent  ulcer,  1069;  fibrous  stricture  of  ret  turn 
treated  by  proctotomy,  1120,  1186 
Critchett,  Mr.  Anderson,  eclecticism  in  operations 
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for  cataract,  955 ;  papilloma,  124(5 ;  peculiar  affec" 
tion  of  conjunctiva,  lb. 

Critchley,  Mr  J.,  articles  shown  in  annual  meet¬ 
ing  of  Association,  326 

Croit,  Mr.  John,  plaster-of-Faris  splints  for  frac- 
turi  s  of  the  leg,  559 

Croft-,  Mr.  H.  it.,  relation  of  drugs  to  medicine, 
6  <4.  852 

Cromb  e,  Mr.  J.  M.,  death  of,  1144 
Croom,  Dr.  J.  Halliday,  case  of  basilysis,  575 
Cress,  Mr.  F.  K.,  incision  in  arthritis,  910 
Crosse,  Mr.  W.  H.,  poisioning  by  chloride  of  zinc 
and  hydrochloric  acid.  820 
Crossmau,  Mr.  E.,  address  to  Bath  and  Bristol 
Branch,  61 

Cruise,  a  holiday,  455 

Culiingworth,  Dr.  C.  J.,  acute  urticaria  as  a  com¬ 
plication  of  rotheln, 1234 

Cunningham,  Mr.,  introductory  address  in  School 
of  Physic  in  Ireland,  992 
Cupping,  dry.  Dr.  Hare  on  uses  of,  157 
Curnow,  Dr.J.,  epileptic  attacks  after  shipwreck,  433 
Cut-throat,  Mr.  It.  C.  Harrison  on  suicide  by,  115 
Cyst,  sebaceous,  of  finger,  773  ;  of  ovary,  ruptured, 
778  ;  dentigerous  of  jaw,  canine  tooth  from,  923  ; 
oil,  1054;  sebaceous  of  hand,  Mr.  F.  Treves  on,  1123 
Cystic  tumour.  See  Tumour 

Cysticercus  in  vitreous  body,  Dr.  T.  Sinclair  on,  7  ; 

case  of,  117  ;  in  a  dog,  761 
Cystocele  complicating  labour,  49 
Cysts  of  kidneys,  Mr.  Clement  Lucas  on  operations 
'for,  613 

D. 

Dairies,  regulation  of,  343,  591, 1744 

Dale,  Dr.  W.,  heredity  of  cancer,  952 

Dairy mple  Home  for  Inebriates,  836 

Damalix,  M.,  tears  of  blood,  1144 

Davidson,  Dr.  A.,  aneurysm  of  splenic  artery,  922 

- Mr.  J.  McK., noiseless  shoes,  953' 

Davy-,  Dr.  John,  presentation  to,  1160 

- 1—  Mr.  ltichard,  tibio-femoral  impaction,  758 

Davison,  Mr.  W.  E.,  Guide  to  Examinations  of 
Apothecaries’  Society,  rev.,  927 
Day,  Dr.  W.  H.,  croupous  pneumonia  in  a  child 
t  reated  by  the  cold  bath,  725 
Deaf-mutes,  education  of,  258,  407 ;  Mr.  C.  G.  Lee 
on  ophthalmic  condition  of,  1184 
Deafness,  labyrinthine,  cases  of,  649  ;  hysterical,  1164 
Deakin,  Mr.  Shirley,  Indian  diplomas,  42;  unusual 
symptoms  after  application  of  unguentum  hydrar- 
gyri  ammoniati,  1281 
Death,  certificates  of,  and  coroners,  1098 
Deaths,  violent,  in  Ireland,  938 
De  Chaumont,  Dr.,  introductory  address  at  the 
Army  Medical  School,  680 
Decoration,  proposed  new,  1045,  1097 
Dtformities  of  lower  limbs,  Dr.  Rabagliati  on  osteo¬ 
tomy  for.  1006 

Deightou,  Mr.  John,  death  of,  931 
Dejerine,  Dr.,  atrophy  of  peripheral  nerves  in  loco¬ 
motor  ataxy,  1252 

Delirium,  Mr.  C.  Mercier  on  an  epidemic  of,  630 

- tremens,  treatment  of,  901 

Dental  surgery,  regulations  for  licencesjn,  543  ;  in¬ 
struction  in',  544 
Depaul,  Dr.,  death  of,  987 

De  Renzy,  Surgeon-General  J.  N.,  cholera  among 
coolie  emigrants,  301 
Diabetes  insipidus  from  syphilis,  1020 

- mellitus,  treatment  of,  853,  951 

Diagnosis  and  treatment,  questions  of,  355,  455,  608 
Diaries,  Blackwood’s,  rev.,  1248 
Dianin,  Dr.,  trichloride  of  phenol,  387 
Diarrhoea,  mortality  from  in  London,  255 ;  carbolic 
acid  in,  356;  summer.  Dr.  E.  Ballard  on,  363  ;  in¬ 
fantile,  Mr.  B.  G.  Morison  on,  364 ;  discussion  on, 
366 ;  summer,  etiology  and  pathology  of,  435 ; 
epidemic,  in  London,  Mr.  Makuna  on  pathology 

Diekenson,  Dr.,  micro-photography,  1022 
Dickinson,  Dr.  W.  H.,  case  of  gastrostomy,  1236 
Dictionary  of  Medicine,  Dr.  Quain’s,  sale'of,  287 
— — — — of  Mineral  Waters,  etc.,  Messrs.  Brad¬ 
shaw  and  Co.’s,  rev.,  827 
Didion.Dr.,  rend  form  of  typhoid  fever,  25 
oieffenbach.  Dr.,  bust  of,  930 
Diet,  low,  as  an  aid  to  hsemostasis,  1166 
Difference  of  opinion,  289 
Digestion,  influence  of  calomel  on,  21 
Digitalis,  Mr.  T.  F.  Raven  on  cumulative  action  of, 
1015  ;  investigation  of  action  Of  group,  1070 
Dilke,  Sir  Charles,  inspections  by,  832 
Diphtheria,  death  of  a  medical  man  from  infection 
of,  22 ;  coexistent  with  typhoid  fever.  Dr.  G.  E. 
Paget  on,  67 ;  among  fowls,  70  ;  Mr.  W.  H.  Folker 
on  tracheotomy  in  a  case  of,  1 11  ;  outbreak  of  from 
infected  milk,  124;  complicated  with  abortion, 
787;  etiology  of,  843;  Mr.  J.  H.  Salter  on  trans¬ 
mission  and  incubation  of,  1065 ;  at  Caine,  173, 
384  ;  at  Aldershot,  288  ;  at  Mill  Hill,  638  ;  at  Bod- 
fordd,  1030  ;  at  Canterbury,  1083 


Dipsomaniacs.  See  Drunkards 
Disease,  Dr.  J.  Lowe  on  germ-theory  of,  53;  collec¬ 
tive  investigation  of,  see  Collective  Investigation  ; 
and  heredity,  788;  definitions  of,  1155 
Diseases,  infectious,  compulsory  notification  of  in 
Edinburgh  and  Greenock,  44 ;  letter  on,  45  ;  com¬ 
munication  with  Sir  Charles  Dilke  regarding,  85 ; 
Bill  for  preventh  n  of  in  metropolis,  252,  342,  352  ; 
Bill  for  Ireland,  347  ;  propagation  of  by  rags,  397  ; 
by  new  clothes,  441 ;  i>y  books,  688  ;  by  milk,  744  ; 
by  Oriental  rugs,  785  ;  payment  for  notification 
of,  548 ;  hospital  accommodation  for  in  Liverpool, 
585,  64U,  687,  797  ;  modes  of  spread  of,  592  ;  inquiry 
into,  735;  the  Wigan  Medical  Society  on  compul¬ 
sory  notification  of,  900.  Sec  also  Hospitals 
Disinfecting  chamber  at  Kingstown,  1089 
Disinfection  of  goods,  301 ;  of  the  atmosphere,  1018 
Dislocation  of  femora,  backwards,  congenital,  1071 

- of  jaw  reduced  after  eighteen  weeks,  877 

■ - of  knee  and  hip,  Mr.  J.  W.  Hulke  on,  1 

- of  radius,  backwards,  congenital,  1023 

Dispensatory  of  United  States  of  America,  rev.,  1134 
Dispensaries,  parochial,  substitutes  at,  655,  799 ; 
Government  Charitable  in  the  Central  Provinces 
of  India,  Report  on,  rev.,  927  ;  new  departure  in, 
1167 

Dispensary,  Anderson’s  College,  496 

- - Ardwiek  and  Aneoats,  financial  condl- 

dition  of,  202 

- Birmingham  General,  appointment  in, 

1142 

- Metropolitan  Self-supporting,  adver¬ 
tisement  of,  43 
Dispensers,  unqualified,  642 

Dissector’s  Manual,  Messrs.  Bruce  Clarke  and  Lock¬ 
wood’s,  rev.,  1025 

Dixon,  Mr.  James,  cataract  operations,  1157 
Dobell,  Dr.  H.,  ladies’  dresses,  640  ;  collective  inves¬ 
tigation  of  disease,  1103 

Doctor,  use  of  title  of,  1078,  1269  Cold  definition  of, 
1103, 1167 

Doctor’s  holiday,  881 

Doctors,  and  dress,  405  ;  and  their  Patients,  Mr.’D. 

Gisborne  on,  rev.,  1026 
Dog,  cysticercus  cellulose  in  a,  761 
Dogs,  "howling.  440 ;  diet  of,  638 
Donations,  6,  17,  185,  213,  226,  240,  368,  422,  442,  555, 
603,  617,  665,  791,  860,  864,  950,  972,  990,  1005,  1155, 
1164,  1230 

Donkin,  Dr.  H.,  introductory  address  at  the  London 
School  of  Medicine  for  Women,  677  ;  tremors 
among  lead-polishers,  707  ;  nitrite  of  sodium, 
1042 

Donovan,  Mr.  W.,  chronic  metritis  with  version  and 
flexion  of  uterus,  660 
Dover,  health  of,  22 

Dow,  Mr.  J.  A.,  medical  book-keeping,  149 
Drainage,  Mr.  R.  H.  Kinsey  on,  103 
Dreschfeld,  Dr.  J.,  micro-organisms  in  their  rela¬ 
tion  to  disease,  1055 
Dress  and  doctors,  405 
Dresses,  ladies,  suspension  of,  640 
Drewett,  Dr.,  typical  case  of  myxoedema,  1072 
Driver,  Dr.  F.  J.,  medical  officers  and  relieving 
officers,  1099 
Drowning,  538 

Druggist,  charge  against  a,  290 
Druggists,  responsibility  of,  79 
Drugs  supplied  to  paupers,  353;  adulteration  of, 
590  ;  relation  of  to  medicine,  634,  852 
Druitt,  Dr.  R.,  memorial  window,  1141 
Drummond,  Dr.  D.,  unusual  case  of  locomotor 
ataxy,  570  ;  so-called  perforating  tumours  of  dura 
mater,  762;  Diseases  of  the  Brain  and  Nervous 
System,  rev.,  1198 

- —  Dr.  E.,  historical  note  on  convallaria 

majalis,  970 

Drunkards,  habitual,  report  of  Committee  on  Legis¬ 
lation  for,  195,  277  ;  retreats  for,  441,  659,  795  ;  re¬ 
solution  of  Lambeth  guardians  on,  950 ;  legislation 
for,  983 ;  resolution  of  Newcastle-on-Tyne  guar¬ 
dians.  1085 

Drysdale,  Dr.  C.  R.,  aneurysm  of  abdominal  aorta, 
1190 

Dublin,  quarterly  report  of  health  of,  178,  840;  hos¬ 
pitals  in.  See  Hospitals 

Dubois-Reymond,  Dr.,  celebration  of  twenty-fifth 
anniversary  of  professorship,  883,  936 
Duboue,  Dr.,  Treatment  of  Typhoid  Fever,  rev.,  927 
Dubrovo,  Dr.,  death  of,  22 

Duckworth,  Dr.  D.,  Selection  from  Worksof  the  late 
Dr.  J.  Warburton  Begbie,  rev.,  16 
Dudfield,  Dr.  T.  O.,  sanitary  administration  of  the 
metropolis,  945 

Duke,  Mr.  Joseph,  Recollections  of  the  Cabul  Cam¬ 
paign,  rev.,  16 

Dulles,  Dr.  C.  W.,  Remarks  on  Hydrophobia,  rev., 
1078 

Duncan,  Dr.  W.  A.,  hydatidiform  mole,  118 ;  ap¬ 
pointed  medical  officer  to  the  Charterhouse,  395  ; 
tumour  of  clitoris,  778 ;  ruptured  ovarian  cyst,  ib. 
Dunn,  Mr.  H.  P.,  increase  of  cancer,  668 


Dura  mater,  Dr.  D.  Drummond  on  perforating 
tumours  of,  762;  gumma  of,  774 
Durham,  Mr.  A.,  ossific  masses  in  tumours  not  con¬ 
nected  with  bone,  1019 
Dust-bins,  537 

Dutton,  Dr.  T.,  unfounded  charges  against  medical 

men,  998 

Dwellings,  industrial.  538,  885,  931,  985 

Dyer,  Mr.  H.  G.,  driving-gloves  for  winter,  1168 

Dves,  Dr.,  treatment  oi  chlorosis  by  blood-letting, 

79 

Dyspepsia,  gouty,  treatment  of,  100,  356  ;  suggested 
investigation  of,  1043 

E. 

Eade,  Dr.  P.,  asthma  cured  by  galvanism  of  the 

neck,  580 

Ear,  Dr.  Cassell’s  Translation  of  Politzer’s  Text-book 
of  Diseases  of,  rev.,  926  ;  Mr.  G.  P.  Field  on  ivory 
exostosis  of  external  meatus  of,  1011 
Earthenware  vessels,  glazed,  danger  of,  433 
Eastwood,  Dr.  J.,  paralytic  insanity,  395 
Eclampsia,  puerperal,  wet  pack  in,  630 
Eczema  of  the  face,  112  ;  scurf  following,  953 
Eddison,  Dr.  J.  E.,  incision  of  the  chest  for  empy¬ 
ema,  618 

Edinburgh,  health  of,  506 

Edis,  Dr  A.  W.,  treatment  of  chronic  metritis  asso¬ 
ciated  with  retroflexion,  573;  arrested  develop¬ 
ment  of  one  feetus  of  twins,  778 
Edmundson,  Dr.,  death  of,  133 

Education,  overpressure  of,  731,  713,  792;  specialisa¬ 
tion  in,  1034;  influence  of  on  growth  of  body, 
1219 ;  physical,  of  women,  1253 ;  and  feeding, 
1254 

Egypt,  cholera  in,  see  Cholera  ;  medical  mission  to, 
3s3  ;  health  of  troops  in,  445;  Upper,  public  health 
in,  599  ;  special  correspondence  from,  1042 
Elbow,  injury  of  by  lawn-tennis,  see  Tennis  ;  Mr. 

F.  R.  Cross  on  excision  of,  911 
Electric  exhibition,  Vienna,  surgical  instruments 
at,  642 

- lamp,  Mr.  E.  C.  Baber  on,  916 

Electricity,  animal,  and  galvanic,  648 
Electro-diagnosis,  383 

Electrolysis,  Mr.  A.  S.  Faulkner  on  treatment  of 
dracunculus  by,  1280 

Electro-magnet,  removal  of  steel  from  vitreous  body 
by,  923;  in  ophthalmic  surgerv,  Mr.  S.  Bnell  on, 

957 

Electro-therapeutics,  Dr.  A.  Wahltuch  on,  623 
Elephantiasis,  Dr.  T.  E.  Purdom  on  a  case  of,  1281 
Elliott,  Mr.  G.  H.,  spina  bifida  causing  retarded 
labour,  1188 

Ellis,  Mr.  J.  W.,  the  annual  meeting  in  Liverpool, 
147  ;  marriage  of  cousins,  456 
Embolism,  pulmonary,  after  parturition,  Mr.  H. 

Hastings  on,  728 ;  Mr.  H.  R.  Greene  on,  1125 
Emetics,  Dr.  C.  J.  Hare  on  use  of,  152 
Emigrant  ships,  disease  in,  95 

Emphysema,  mediastinal,  and  pneumothorax,  in 
tracheotomy,  1193,  1260 

Empyema,  Dr.  Ward  Cousins  on  incision  in,  112; 

Dr.  J.  E.  Eddison  on  cases  of,  618 
Emrys-Jones,  Dr.  A.,  orbital  tumour,  1246 
Enterectomy,  Mr.  E.  S.  Bishop  on  occlusion  in,  867 
Epidemics,  history  of,  954,  1004,  1167 
Epidermis,  thickened,  treated  by  salicylic  plaster, 
1071 

Epilepsy,  saturnine,  126 ;  Dr.  Althaus  on  pheno¬ 
mena  following,  316 
Epileptic  attacks  after  shipwreck,  433 

- mental  disorder,  Mr.  J.  H.  Baker  and  Dr. 

W.  J.  Mickle  on  acts  during,  631 
Epiphysal  necrosis,  Mr.  W.  Morrant  Baker  on,  416  ; 
Mr.  j.  H.  Morgan  on,  419 

Epithelioma,  salicylic  acid  as  an  application  to,  933 
Ergot,  Dr.  Dubone  on  Use  of  in  Typhoid  Fever, 

rev.  927 

Ergotin,  hypodermic  use  of,  50 
Erysipelas,  infantile,  Mr.  W.  A.  Macleod  on,  873; 
Mr.  H.  C.  Lawrence  on,  1065;  after  vaccination, 
1084,  1213 

Erythema  in  relation  to  rheumatism,  511 
Eserine,  Dr.  Uhthoff  on  use  of  dilute  solutions  of, 
5  ;  in  painful  corneal  ulcers,  Mr.  C.  Higgens  on, 

865 

Ether,  sulphuric,  discovery  of  anesthetic  properties 
of,  738  ;  subcutaneous  injection  of,  1003,  1103  ; 
narcosis  by,  1085 

Evans,  Sons',  and  Co.,  Messrs.,  articles  showm  in  an¬ 
nual  museum,  326 ;  and  Wormull,  Messrs.,  articles 
show'n  in  annual  musenm,  326 
Evatt,  Surgeon-Major  G .  J.  II.,  the  Poor-law  Medi¬ 
cal  Service,  303 ;  a  Military  Medicine  Section  of 
the  Association,  557  ;  popular  lecture  at  annual 
meeting  of  the  Association,  846 
Eve,  Mr.  F.  S.,  pedunculated  adeno-sarcoma  of 
skin,  1019 

Evidence,  medical,  strange,  1083,  1264 ;  a  coroner 

on, 1253 

Examinations  and  cram,  741 ;  of  Apothecaries’  So- 
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r.Iety,  .Mr.  W.  E.  Dawson’s  Guide  to,  rev.,  927 ; 
gynaecological,  1108;  proposed  conjoint  in  Ireland, 
1209 

Excision  of  ankle,  by  artificial  Pott’s  fracture,  Dr. 
II.  C.  March  on,  907;  for  injury  and  disense,  Mr. 
T.  Jones  on,  908;  Mr.  J.  Mulvany  on  a  case  of, 
1188 

- of  eye,  sympathetic  inflammation  after, 

1240 

- of  joints,  Mr.  P.  R.  Cross  on,  910 

- of  Knee-joint,  Dr.  G.  E.  Fenwick  on,  rev., 

081 ;  Dr.  IV.  M.  Campbell  on  a  new  method  of,  800 
- of  rectum,  772 

- of  shouldi  r-joint,  Mr.  W.  Stokes  on,  905 

- of  stomach,  1141 

Excreta  or  bed-pan  case,  121 

Exhibition,  electrical,  at  Vienna,  surgical  instru¬ 
ments  in,  642 

- Hygienic,  in  Berlin,  closure  of,  882 

- International  Health,  in  1884,893,1092, 

1138  ;  programme  of,  1152 

Exomphalos,  Mr.  Lawson  Tait  on  radical  cure  of, 

1118 

Exophthalmos  without  goitre,  1023 
Exostosis,  wavy,  of  auditory  meatus,  Mr.  G  .  P.  Field 
on  remoyal  of,  1011 

Explosions  on  the  underground  railway.  884 
Eye,  fragment  of  brass  in,  71 ;  foreign  body  in  fun¬ 
dus  of,  117 ;  Mr.  H.  Scott  on  a  rare  foreign  body 
in,  582;  tuberculosis  of,  778  ;  tumour  of,  ib.;  Mr. 
S.  Snell  on  the  magnet  and  electro  magnet  in 
surgery  of,  957  ;  relation  of  dental  lesions  to  dis¬ 
eases  of,  1131;  Dr.  H.  D.  Noyes  on  Diseases  of, 
rev.,  1199;  sympathetic  inflammation  of  after  ex¬ 
cision,  1246;  model  of  conjugate  movements  of, 
1247.  See  Ophthalmia 
Eyelid,  congenital  drooping  of,  117 


F. 

Face,  eczema  of,  112;  clonic  spasms  of  muscles  of, 
379 ;  syphilitic  disease  of,  920 
Factories  and  Workshops  Acts  Amendment  Bill, 
147,  201 

Faculty  of  Physicians  and  Surgeons  in  Glasgow, 
pass-list,  402 ;  regulations  for  diploma,  469  ;  for 
licence  in  dental  surgery,  543  ;  president  of,  739 
Fagan,  Mr.  J.,  knee-heemarthrosis,  561 ;  gastros¬ 
tomy,  594 

Fagge,  Dr.  C.  Hilton,  resolution  of  Guys  Hospital 
students  regarding,  1037 ;  obituary  notice  of  1045 ; 
funeral  of,  1087,  1141 

Fallopian  tubes,  undescribed  disease  of,  1076 
Falsetto  and  nasal  notes,  1095,  1157,  1214,  1261 
Farquhar,  Dr.  J.,  hot  fluids  in  pest  par  turn,  hfemor- 
rhage,  1236 

Farquharson,  Dr.  R.,  a  Guide  to  Therapeutics,  rev., 
530 

Faulkner,  Mr.  A.  S.,  electrolysis  in  treatment  of 
dracunculus,  1280 
Feat,  extraordinary,  443 
Fecundity,  instance  of,  557 
Feeding  and  learning,  1254 

Fees,  payment  of,  802,  853 ;  for  medical  evidence, 
1161 ;  rationale  of,  1269 

Feltoe  and  Sons,  Messrs.,  articles  exhibited  in  an¬ 
nual  museum  of  Association,  326 
Femur,  separation  of  lower  epiphysis  of,  70 ;  con¬ 
genital  dislocation  of  on  both  sides,  1071 
Fenwick,  Dr.  G.  E.,  ligature  of  axillary  artery  for 
traumatic  injury,  617 ;  Excision  of  the  Knee- 
joint,  rev.,  681 
Ferguson,  Mr.  H.  L.,  132 
Ferguson  eye  bequest,  889 

Ferrier,  Dr.  D.,  progress  of  knowledge  in  physio¬ 
logy  and  pathology  of  the  nervous  system,  805, 
835  ;  tumour  of  medulla  oblongata,  821 
Fever-bed  at  the  West  End.  505 
Fever,  and  abortion,  787  ;  in  London,  900,  1083 
- catheter.  See  Catheter 

- enteric,  epidemics  of  in  Transvaal,  Zulu,  and 

Egyptian  wars,  Mr.  R.  V.  Ash  on,  3;  renal  form 
of,  25 ;  coexistence  of  with  diphtheria.  Dr,  G.  E. 
Paget  on,  67  ;  cases  of  with  two  relapses,  226  ;  in¬ 
quiry  of  Collective  Investigation  Committee  of 
Metropolitan  Counties  Branch  concerning,  645; 
organisms  of,  and  milk,  804 ;  Dr.  Dubone  on 
Treatment  of,  rev.,  927  ;  necrosis  of  upper  jaw  in, 
1019;  case  of,  1133;  pneumothorax  during,  1244; 
at  Torpoint,  343  ;  in  St.  Pancras,  505,  535,  588, 653, 
747  ;  at  Muir  Kirk,  643  ;  in  Glasgow  Royal  Infirm¬ 
ary,  643;  at  Carrickfergus,  644  ;  in  Channel  fleet, 
causes  of,  736  ;  in  Bagshot,  780  ;  at  Neilston,  838; 
at  Vincennes,  882 

• - intermittent,  treatment  of  by  decoction  of 

lemons,  448 

- puerperal,  Dr.  L.  Atthill  on,  259  ;  Dr.  Thor- 

burn  on,  260;  Dr.  More  Madden  on,  261;  discus¬ 
sion  on,263;  inquiry  of  Collective  Investigation 
Committee  on,  1039  ;  letters  on,  1157,  1214 

- typhus,  in  Skye,  290,  346,  352;  Mr.  Mott  and 

Mr.  Blore  on  micro-organisms,  in,  1058 ;  Dr.  E.  W. 


Hope  on  distribution  of  in  Liverpool,  1064,  119(1; 
in  childhood,  Dr.  H,  Tomkins  on  clinical  features 
of,  1183 

Fever,  urinary,  1319 

- yellow,  supposed,  in  Naples,  684,  bacillus  of, 

1032 

Fibroid  tumours  of  uterus.  Dr.  Meadows  on  differ¬ 
ential  diagnosis  of,  716  ;  case  of,  922 ;  statistics  of, 
1030 

Fibro-myoma  of  uterus,  operations  for,  Mr.  Knows- 
ley  Thornton  on,  712  ;  Dr.  Schroeder  on,  714  ;  Dr. 
Walter  on,  718 ;  discussion  on,  719 
Field,  Mr.  G.  P.,  address  in  Section  of  Otology,  238; 

ivory  exostosis  of  auditory  meatus,  1011 
Figs  or  oranges,  1219 

Finch,  Dr.  Henry,  obituary  notice  of,  702 
Finger,  sebaceous  cyst  of,  773 

Finny,  Dr.  J.  M.,  the  best  depilatory,  756 ;  cases  of 
skin-disease,  917 

Fire  at  Southall  Asylum,  343,  531  ;  prevention  of  in 
lunatic  asylums,  390 

Fischer,  Dr.  F.,  sugar  as  a  dressing  for  wounds,  737 
Fish  as  a  food,  252,  302,  456,  505,  589,  692 ;  Sir  Henry 
Thompson  on,  rev.,  779 

Fishery  Board  of  Scotland,  scientific  explorations 
by,  1088 

Fistula,  penile,  plastic  operation  for,  1131 

- in  perimeum,  after  urinary  abscess,  Mr.  F. 

B.  Jessett  on,  760  ;  cured  by  gradual  dilatation  of 
stricture,  1191 

- -  vesico- vaginal,  Dr.  P.  Boulton  on,  113 

FitzGerald,  Dr.  Edward,  death  of,  29 

- Mr.  R.  N.,  operation  for  radical  cure  of 

hernia,  1110 

Fleet,  Channel,  causes  of  typhoid  fever  in,  736 
Fleming,  Mr.  G.,  Animal  Plagues,  rev.,  1077 

- Dr.  C.,  presentation  to,  1195 

Fleuss’s  apparatus,  379 

Flies,  danger  of,  688  . 

Flint,  Dr.  Austin,  early  tapping  in  ascites,  565 

Flowers  and  fruit  for  hospitals,  208,  407 

Foetus,  monstrous,  49  ;  in  calcareous  envelope,  587  ; 

of  twins,  arrested  development  of,  778 
Folker,  Mr.  W.  H.,  tracheotomy  in  diphtheria,  111 ; 

subcutaneous  ligature  of  varicose  veins,  320 
Food,  unsound,  prosecution  for  sale  of,  174  ;  in  ob¬ 
stetric  and  gynecological  practice,  Dr.  Grailv 
Hewitt  on,  224;  adulteration  of  in  France,  986; 
nutritive  value  of  materials  of,  1201 
Foot,  Dr.  A.  A.,  introductory  lecture  at  Royal  Col¬ 
lege  of  Surgeons  in  Ireland,  992 
Foot,  multiple  tumours  of,  1129 
Foot-and-mouth  disease,  decision  as  to,  177;  infec¬ 
tion  of,  904;  in  Scotland,  1087 
Forbes,  Mr.  Litton,  myringodectomy,  814 
Forceps-lever,  Dr.  W.  H.  Tayleron,  rev.,  730 
Forceps,  obstetric,  axis-traction  in  delivery  with, 
Mr.  J.  F.  Le  Page  on,  768,  1012;  Dr.  R.  Barnes  on, 
871 ;  Dr.  J.  H.  Aveling  on,  897  ;  new  form  of,  Mr. 
R.  H.  A.  Hunter  on,  879 

Forearm,  amputation  of,  with  rapid  healing  of 
stump,  1195 

Foreign  body  in  eye,  71,  117,  582,  923 ;  in  larynx, 
Mr.  S.  Wolferstan  on,  115;  case  of,  1191;  in 
stomach,  removal  of,  801 

Forrest,  Dr.  R.  W.,  enteric  fever  with  two  relapses, 
226 

Foster,  Dr.  B.,  representation  in  the  Council,  and 
general  practitioners,  203;  political  influence  of 
the  medical  profession,  439 
Fowl,  Mr.  Parker  on  sarcoma  in  a,  431 
Fowls,  diphtheria  in,  70 

Fox,  Drs.  Tilbury  and  Colcott,  Epitome  of  Skin  Dis¬ 
eases,  rev.,  120 

Fracture  of  clavicle,  treatment  of,  396 ;  and  scapula, 
incomplete,  1022 

- Colles’s,  double,  Mr.  R.  J.  Bryden  on,  1129 

- of  humerus,  neck  of.  Dr.  Fenwick  on  injury 

of  axillary  artery  in,  617 

- of  lower  jaw,  rare,  Mr.  T.  M.  Watt  on,  529 

- of  olecranon,  alleged  unskilful  treatment 

of,  552 

- of  patella,  repeated,  Mr.  H.  Parson  on,  11  ; 

Mr.  W.  Gem  on  cause  of  non-union  in,  431 ;  Sir 
Joseph  Lister  on  treatment  of  by  suture,  855,  883, 
976,  1031  ;  cases  of  treated  by  suture,  974,  1191  ; 
remarks  on,  989  ;  letters  on,  998,  1044,  1096,  1104  ; 
Mr.  R.  Jones  on  treatment  of,  1014 

- of  skull,  compound  depressed,  15 

- of  tibia,  comminuted,  from  indirect  vio¬ 
lence,  Mr.  C.  H.  W.  Parkinson  on,  582 
Fractures,  use  of  plaster-of-Paris  in,  Mr  C.  Heath 
on,  559  ;  Mr.  J.  Croft  on,  ib.  ;  Mr.  A.  Q.  Silcock  on 
repair  of,  962 

France,  adulteration  of  food  in,  986  ;  mineral  waters 
of,  1084 ;  insanity  in,  1107 

Frankland,  Dr.  E.  F.,  Agricultural  Chemical  Ana¬ 
lysis,  rev.,  980 

Freer,  Mr.  E.  L.,  volunteer  surgeons,  798 
Freire,  Dr.  D.,  bacillus  of  yellow  fever,  1032 
Friendly  Societies  Medical  Alliance,  and  the  medical 
I  profession,  98 


Frome,  sanitary  report  of,  705 
Fruit  in  summer,  128 

Fumigation  and  antiseptic  inhalation,  980 
Furley,  Mr.  J.,  the  Army  Medical  Department  In 
Egypt,  "0;  ambulance  work,  745 


G. 

Gabb,  Mr.  D.  H.,  the  Hotel  Monte  Generoso,  409 ; 

diagnostic  value  of  bacillus  of  tubercle,  1190 
Gairdner,  Dr.  W.  T.,  aphasia,  309;  sanitary  science 
and  preventive  medicine,  690 
Galabin,  Dr.,  effects  of  forces  in  labour  on  the  foetal 
head, 1282 

Galezowski  and  Daguenet,  MM.,  treatment  of 
eczema  of  face,  112 

Galium  aparine  for  relief  of  cancer,  Mr,  C.  Boyce 
on,  14 

Gall-stones,  1133 

Galton,  Captain  D.,  some  points  in  hospital  con 
struction,  422 

- Mr.  F..  Life-History  Album,  rev.,  1135; 

prizes  for  life-history,  1214 
Galvanic  and  animal  electricity,  648 
Galvanic  Battery.  See  Battery 
Galvanism  of  heck,  Dr.  P.  Eade  on  cure  of  asthma 
by,  580 

Gamblingin  life-assurance,  172 

Gamgee,  Dr.  Arthur,  introductory  address  at  Owens 
College,  665 

- Mr.  S.,  Some  Debatable  Questions,  rev., 

1199 

Gangrene  during  pregnancy,  778  ;  of  nose  from  ar¬ 
senical  paste,  919;  of  uterus,  idiopathic,  1076; 
senile,  high  amputation  for,  1192  ;  of  arm  after 
injury  to  thumb,  Dr.  R.  C.  Studdert  on,  1235 
Gardiner,  Mr.  W.,  continuity  of  protoplasm  through 
walls  of  vegetable  cells,  647 
Garrard,  Mr.,  surgical  treatment  of  renal  calculus, 
924,  1023 

Gastro-enteritis  in  a  bear,  773 

Gastrostomy  for  malignant  stricture  of  oesophagus, 
594,  1236 

Gateshead,  sanitary  report  of,  848 
Gay,  Mr.  John,  anatomy  of  the  venous  system,  1074; 
health  of,  1252 

Gee,  Dr.  S.,  address  in  Section  of  Diseases  of  Chil¬ 
dren,  236  ;  scarlatinal  nephritis,  875 ;  albuminous 
and  purulent  urine  in  children,  961 
Gelseminum,  ptosis  and  diplopia  from  administra¬ 
tion  of,  Mr.  C.  H.  W.  Parkinson  on,  323 
Gem,  Mr.  W.,  probable  cause  of  non-union  of  frac¬ 
tured  patella,  431 
Genu  valgum,  treatment  of,  167 
Germ-theory  of  disease,  Dr.  J.  Lowe  on,  53;  Dr. 

Carpenter  on,  648;  letter  on,  1103 
Gestation.  See  Pregnancy 
Gibbes,  Dr.  H.,  caution,  1270 
Gift-books,  Christmas,  rev  ,  1135 
Giles,  Mr.  G.  M.,  pathogenesis  of  pneumonia,  10 

- Dr.  R.  F.,  the  use  of  the  title  doctor,  1269 

Gillespie,  Dr.  F.,  determinatioft  of  sex,  659  ;  micro¬ 
organisms  in  relation  to  disease,  1283 
Gisborne,  Mr.  D.,  Doctors  and  their  Patients,  rev., 
1026 

Glands,  bronchial,  irritation  of  pneumogastric  nerve 
from  enlargement  of,  555 

Glasgow,  health  of,  132,  389,  540,  643,  740,  838,  936, 
1034,  1146.  1256;  drainage  of,  889;  water-supply  of, 
1087 ;  sanitary  work  in,  1256 
Gloves  for  driving,  1168 

Glynn,  Dr.  T.  R.,  address  to  Section  of  Medicine, 
330 ;  complete  paraplegia  with  rigidity  ,  5-70 
Godlee,  Mr.,  tubercular  ulceration  of  tongue,  1243 
Goitre,  malignant.  Mr.  C.  Puzey  on,  430 
Gold  Coast,  health  of  Englishmen  in,  555  ;  medical 
officers  of  colony,  1270 

Golding-Bird,  Mr.  C.  H.,  dislocation  of  jaw  reduced 
after  eighteen  weeks,  877 
Gonorrhoea,  hydrastis  in,  1258 

Goodhart,  Dr.,  peritoneal  abscess  in  children, 
775 

Gosselin.  M.,  action  of  antiseptics,  588 
Gould,  Mr.  A.  Pearce,  introductory  address  at  the 
Middlesex  Hospital,  677 
Gouldstone,  William,  case  of,  583  ,  639 
Gout,  Sir  B.  C.  Brodie’s  prescription  for,  356 
Gouty  dyspepsia,  treatment  of,  100,  356 
Graham,  Mr.  A.,  case  of  malformation,  1125 
Grant  Bey,  Dr.,  cholera  in  Egypt,  134,  179 
Grant,  Dr.  Ogilvie,  rupture  of  heart,  197 

- Dr  P.  M.,  obituary  notice  of,  553 

Grants  for  scientific  research,  of  British  Associa¬ 
tion  for  Advancement  of  Science,  706  ;  of  British 
Medical  Association,  report  of  Committee,  193; 
list  of,  741, 1170 

Granville.  Dr.  J.  Mortimer,  treatment  of  sleepless 
ness  943 

Graphic  records  of  movements  of  limbs.  Dr.  F 
Warner  on,  576 

Grassi,  Dr.,  dangers  from  flies,  688 
Grates,  smoke-consuming,  1102 


X 


Gravesend,  sanitary  report  of,  703 
Gray,  Mr.  Clement,  Caesarean  section,  727 

- Mr.  F.  J.,  retreats  for  dipsomaniacs,  659 

Great  lied,  Mr.  W.  T.  \V.,  prescription  for  dissolving 
pins  in  the  stomach,  750 

Green,  Mr.  Foster,  gift  to  Hospital  for  Phthisis  in 
Belfast,  1089 

- Mr.  J.  L.,  left-handedness  among  the  ancient 

Hebrews.  954 

- Dr.  T.  11.,  address  to  Section  of  lathologv, 

229 

Greene,  Surgeon-Major  H.  If.,  death  from  pulmon¬ 
ary  embolism  after  parturition,  1125 
Greenway,  Mr.  H  ,  the  Contagious  Diseases  Acts, 
149;  Captain  Galton  on  hospital  construction, 
050 

Greenwood,  Mr.  C.  E.,  the  morning  bath,  903 

- Mr.  James,  Medical  Union  Society,  408 

Gribbon,  Surgeon- Major,  cholera  in  Egypt.,  1040 
Griffith,  Dr.  A.  H.,  bony  formation  in  choroid,  119; 
retinal  haemorrhage  in  pernicious  anamiia,  ib. 

- Mr.  Moses,  death  of,  1254 

- Mr.  T.  N.,  perforation  of  the  tympanum, 

1189 

- Mr.  W.  F.  A.,  fibrinous  polypus,  118 

Growth,  normal  rate  of  in  infancy  and  childhood, 
824  ;  Mr.  D.  J.  Hamilton  on.  1271 
Guiana,  British,  medical  service  of,  25 
Guillery,  M.,  moulded  zinc  splints,  1136 
Guinea-worm,  Mr.  Faulkner  on  electrolysis  in,  1280 
Gumma  of  dura  mater,  774 

Gunn,  Mr.  H.  M.,  anaesthetics  in  relation  to  after- 
sickness  and  death-rate,  107,  406,  844  ;  congenital 
drooping  of  upper  eyelid,  117 
Gunshot-wound  of  thigh,  439 
Gyna:cological  examinations,  1168 

H. 

Haddad,  Dr.,  cholera  in  Egypt,  297,  349,  599 
Hadden,  Dr.  W.  B.,  scirrhus  of  bladder,  773;  rup¬ 
tured  heart,  921 

Hannarthrosis  of  knee,  Mr.  J.  Fagan  on,  561 
Hamiaturia,  malarial,  treatment  of,  1232 
Ha>ruori  hage  into  ovarian  cyst.,  118  ;  uterine,  injec¬ 
tion  of  hot  water  in.  Dr.  R.  Boxall  on,  115 ;  Mr.  W. 
Bain  on,  165  ;  Mr.  H.  D.  Pullan  on,  ib. ;  Mr.  T.  P. 
Taylor  on,  247  ;  Mr.  J.  R.  Lunn  on,  ib. ;  Mr.  S.  T.  D. 
Weston  on,  1016  ;  Dr.  J.Farquhar  on,  1236  ;  intra¬ 
ventricular,  in  brain,  876;  retinal,  anaemia  a  cause 
of,  1246;  cerebral,  with  passage  of  blood  into  optic 
nerves,  1247 

Hemorrhoids,  anatomy  of,  921 
Hemostasis,  low  diet  an  aid  to,  1166 
Haffenden,  Mr.  D.  A.,  suicide  of,  835  ;  memorial  of, 
1030;  the  charge  against,  1255,  1260,  1262 
Hagens,  Dr.,removalof  foreign  body  from  stomach, 
801 

Hair,  means  of  removing,  660,  756 

Hairs  in  the  urine,  952  ;  Mr.  ,T.  Taylor  on,  1190 

Hair-dye,  Naquet’s,  50 

Halbert,  Dr.  J.E., treatment  of  malarial  hannaturia, 
1232 

Halifax,  sanitary  report  of,  703 

Hamilton,  Dr.  A.  B.,  poisoning  by  laburnum,  918 

- Mr.  P.  J.,  nutrition  and  growth,  1271; 

Pathology  of  Bronchitis,  rev.,  1283 
Hand,  Mr.  F.  Treves  on  sebaceous  cyst  of,  1123 
Hands,  moist,  treatment  of,  100 ;  and  feet,  absence 
of,  954 

Handsworth,  sanitary  report  of,  656 
Hardey,  Mr.,  obstruction  of  bowels  in  pregnancy, 
749 

Hardy,  Mr.  II.  Nelson,  Royal  Commission  of  In¬ 
quiry  into  hospitals,  33 

Hare.  Dr.  C.  J.,  good  remedies  out  of  fashion,  151 
Hare-lip,  Dr.  II .  C.  Rawdon  on  operation  for,  723  ; 

treatment,  of  premaxillary  bone  in,  1074 
Harle,  Mr.  W.  J.  V.,  channel  for  spreading  of  cho¬ 
lera,  356 

Harness,  luminous,  1219 

Harrison,  Mr.  Reginald,  address  in  surgery  at  an¬ 
nual  meeting  of  Association,  213,  246  ;  remarks 
on,  249  ;  recognition  of  professional  services,  301 

- Mr.  R.  C.,  suicide  by  cut-throat,  115 

Hart,  Mr.  Ernest,  prevention  of  cholera,  181 ;  sani¬ 
tary  regulation  of  milk-trade,  744 ;  abatement  of 
smoke,  939;  housing  of  the  poor,  1090 
Hartley,  Mr.,  fragment  of  brass  ten  years  in  eye, 
71 

Harvey,  Dr.  William,  removal  of  remains  of,  790, 
831 

- - Mr.  William,  catheter-fever,  1319 

Haslam,  Mr.  W.  F.,  paralysis  of  trapezius,  1132 
Hassall,  Dr.  A.  H.,  ban  Remo  Climatically  and 
Medically  Considered,  rev.,  729 ;  initiations  in 
pulmonary  disease,  869 

Hastings,  Mr.  H.,  death  from  pulmonary  embolism 
after  parturition,  728 
Hastings,  sanitary  report  of,  703 
Haughey.Dr,  A.  It.,  death  of,  735 
Hay,  Dr.  Matthew,  appointed  professor  of  Medical 
Jurisprudence  in  Aberdeen,  443 ;  nitrite  of  sodium, 
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997,  1095  ;  complimentary  supper  to,  1316 
Hay-fever,  Mr.  W.  F.  Phillips  on  treatment  of,  69 
Hayes,  Dr.  R.  A.,  livoscyamine,  1133 
Health-trips,  408,  455 

Health,  Mr.  T.  P.  Teale  on,  792;  influence  of  meteor¬ 
ological  conditions  on,  886;  influence  of  education 
on,  see  Education.  See  also  Public  Health 
Hearing  of  school-children,  591 ;  and  vision,  loss  of 
after  injury  of  head,  1246 

Heart,  syphilitic  disease  of,  119;  rupture  of.  197, 
921 ;  systole  of,  385 ;  Dr.  Legg  on  aneurysms  of, 
393;  unusual  rapidity  of  action  of,  530;  disease  of 
with  Bright’s  disease,  771 ;  congenital  malforma¬ 
tion  of.  773 

Heath,  Mr.  Christopher,  immediate  treatment  of 
fractures  by  plaster-of-Paris  bandage,  559 
Hemiachromatopsia,  case  of,  117 
Hemianopia,  homonymous,  778 
Hemiplegia  with  atrophy  in  right  eye,  777 
Hcnriques,  Mr.  A.  G.,  provident  dispensaries,  31 
Herdnmn,  Dr.,  introductory  address  at  Liverpool 
University  College,  746 
Heredity  and  disease,  788 

Hernia,  Dr.  J.  H.  Warren’s  Practical  Treatise  on, 
rev.,  1 19  ;  strangulated.  Dr.  J.  W.  Browne  on,  912  ; 
Dr.  J.  H.  Warren  on  operative  measures  for  relief 
and  cure  of,  913  ;  operations  for  radical  cure  of  in 
childhood,  Mr.  R.  N.  Puglie  on,  915;  Mr.  T.  N. 
FitzGerald  on  radical  cure  of,  1110 

- Abdominal,  Mr.  Rushton  Parker  on,  rev., 

826 

- femoral,  case  of,  71 

- inguinal,  congenital,  with  testes  in  perina-o, 

Mr.  J.  A.  Williams  on,  110;  strangulated  con¬ 
genital,  197 

- - umbilical,  Mr.  Lawson  Tait  on  radical  cure 

of,  922,  1118 

Herniotomy,  Mr.  A.  F.  McGill  on  treatment  of  sac 
in,  527 ;  prophylactic,  with  ligature  of  sac,  1127 ; 
fourteen  cases  of,  1195 

Herpes,  labial,  relation  of  to  rigor,  1245  ;  of  fifth 
nerve,  with  paralysis  of  facial  nerve,  1246 
Herringham,  Dr.  W.  P.,  the  life-history  album, 
1214  ;  fever  in  the  puerperal  state,  ib. 

Hewetson,  Mr.,  enlargement  of  clitoris,  71 
Hewett,  Sir  Prescott,  baronetcy  conferred  on,  183; 
retirement  of,  984 

Hewitt,  Dr.  Graily,  address  to  Section  of  Obstetric 
Medicine  at  annual  meeting  of  Association,  224  ; 
Diseases  of  Women,  rev..  730 
Hiccough,  severe,  985 

Hickinbotham,  Dr.  J.,  morality  of  certain  obstetric 
and  gyna>cological  operations,  1132 
Hickman,  Dr.  W.,  Aids  or  Hindrances  to  Practi¬ 
tioners  of  Medicine,  rev.,  979 
Higgens,  Mr.  C.,  treatment  of  painful  ulcers  of  the 
cornea  by  warmth  and  eserine,  865 
Hill,  Dr.  Alfred,  health  of,  895 

Hind,  Mr.  George,  appeal  on  behalf  of,  753,  803,  854, 
902,  952,  1052,  1165,  1322 

Hip,  and  knee,  dislocation  of,  Mr.  J.  W.Hulke  on,  1 ; 

Mr.  F.  R.  Cross  on  disease  of,  911 
Histology,  Dr.  Klein’s  Elements  of,  rev.,  730 
Hodges,  Mr.  G.,  marriage  of  cousins,  608 
Hodgson,  Mr.  G.  F.,  life-insurance,  556 ;  labyrinthine 
deafness,  649 

Hodson,  Mr.  A.,  frequent  pregnancies,  1269 
Hogg,  Dr.  C.,  depilatory,  660 

Holden,  Dr.  J.  S.,  purulent  urine  after  catheterisa¬ 
tion,  970 

Holiday,  Where  to  take  a,  rev.,  240  ;  Annual,  rev., 
271 ;  the  doctor’s,  881 
Holiday  cruise,  455 
Holidays,  necessity  for,  175 
Holme  Valley,  sanitary  report  of,  704 
Holmes,  Mr.  T.,  compound  depressed  fracture  of 
skull,  15;  payment  by  hospital  patients,  31 ;  and 
Hulke,  Mr.,  System  of  Surgery,  ret’.,  72,  633 
Holsworthy,  sanitary  report  of,  703 
Holwell,  Mr.  E.  B.,  concealed  syphilis,  49 
Home  as  a  sanitary  unit,  26 

- convalescent.  See  Convalescent 

- for  Infirm  Children,  Glasgow',  report  of,  889 

Homes  of  the  poor,  985 

Homoeopath,  candidature  of  a  for  membership  of 
Association,  41 

Hope,  Dr.  E.  W.,  typhus  fever  in  Liverpool,  1064, 
1196 

- Mr.  S.  W.,  a  case  of  phthisis,  917 

Hordeum,  pure,  121 

Horrocks,  Dr.,  facial,  conjunctival,  and  retinal 
nsevus,  117 

Horse-flesh,  consumption  of  in  France,  537 ;  un¬ 
sound,  conviction  for  sale  of,  689 
Horses,  troop,  trappings  of,  588;  shoeing  of,  1220; 
docking  of  tails  of,  1252 

Hospital.  Adelaide,  medical  staff  and  instruction, 
595;  Mr.  Warren’s  introductory  address,  993 

- - - Alice  Memorial,  in  Darmstadt,  opening  of, 

1142,  1203 

- Alloa  County,  financial  report  of,  539 

- Bath  Mineral  Water,  report  of,  602 


Hospital,  Bath  Royal  United,  medical  staff  and  in¬ 
struction,  545 
- Belfast,  new.  lit! 

- Belfast  Royal,  quarterly  meeting  of  com¬ 
mittee,  540;  election  of  house-physician,  593; 
annual  meeting,  1 035 

- at  Birmingham,  new  suburban,  747,  986, 

1155 

- Birmingham.  General,  fees,  481  ;  medical 

officers,  489 ;  instruction  at,  490;  proposed  hos¬ 
pital  for  chronic  cases,  747 

- Birmingham,  Queen's,  liew  buildings  of, 

126;  fees,  481 ;  medical  officers,  480;  instruction 
at,  490;  changes  in,  503, 894,  1155 

- —  Bristol  General,  fees,  481;  medical  officers, 

489  ;  instruction,  etc.,  at  491 ;  scholarship  at,  861 

- Cams,  in  Bombay,  foundation  of,  1082 

- Charing  Cross,'  Lord  Wolseley  at,  35; 

ambulance-company  of,  and  cholera  in  Egypt,  77  ; 
instruction  at, 477;  scholarships  and  prizes,  477, 
693,  747  ;  medical  stall',  478  ;  fees,  480;  changes  at, 
502 

- for  Children,  Aberdeen,  bazaar  for,  506,  751 

- —for  Children,  Belfast,  concert  in  aid  of,  741 

- r—  for  Children,  Birmingham,  vacancies  in, 

1184,  1155  ;  appointmentin,  1204 
- —  for  Children,  Cork,  mode  of  electing  medi¬ 
cal  officers,  1209 

- for  Children,  Dundee,  opening  of,  1208 

- - —  for  Children,  Great  Ormond  Street,  staff  of, 

545;  temporary  closure  of,  986;  appointment  in, 
1082 

- - for  Children,  Paddington,  demonstrations 

in  aid  of,  785 

- for  Children,  Pendlebury,  instruction  at, 

546 

- for  Children,  Royal  Edinburgh,  statistics  of, 

506,  689,  936,  1147 

- —for  Children,  Victoria,  performance  in  aid 

of,  45 

- for  Children,  Wirrall,  description  of,  284 

- City  of  Dublin,  medical  staff  and  instruc¬ 
tion,  595  ;  appointment  in,  991 

- for  Consumption,  Belfast,  991,  1089 

- for  Consumption,  Brompton,  medical  staff 

and  instruction ,  545 

- Cottage,  for  DunoOn,  346 

- Cottage,  Hawick,  fancy  fair  in  aid  of,  388 

- Dental,  of  Ireland,  opening  meeting, 1089 

- - —  Dental,  of  London,  donation  by  Sir  E. 

Saunders  to,  252  ;  staff  and  instruction,  544;  ap¬ 
pointment  in,  1136 

- — - — — Dental,  at  Manchester,  new,  173 

■ — - Dental,  National,  staff  and  instruction,  544 

- - - - Devonshire,  at  Buxton,  report  of,  603 

- — - for  Epilepsy  and  Paralysis,  report  of,  653, 

St  9 

- Eye,  Birmingham,  new  buildings  of,  126, 

1155 

- Eye,  at  Manchester,  new',  602 

- Fever,  in  Ayr, annual  meeting,  1148 

- Fever,  for  Bolton,  440 

- Fever  for  Go  van,  789 

- Fever,  Loudon,  w'ant  of  funds  at,  1160; 

new  isolation-wards  at,  1255 

- Fulham,  report  of,  800 

- Gibson,  at  St.  Andrew’s,  appointment  in, 

889 

- Great  Northern,  proposed  extension  of,  128 

- Guy’s,  disposal  of  dead  bodies  at,  343,  536  ; 

medical  staff  and  lecturers,  478  ;  fees,  480 ;  instruc¬ 
tion  at,  483 ;  scholarships  and  prizes,  483,  685, 
693;  changes  at,  502;  recent  improvements  at, 
588;  soiree  at,  692;  appointment  of  physician, 
1033 ;  resolution  of  students  regarding  Dr.  Hilton 
Fagge,  1037 
- Ibrahim,  555 

— ■  -  -■  ■■  -  for  Incurables,  Aberdeen,  donation  to,  789 

- — - -  for  Incurables,  Edinburgh,  appointment  at, 

789 

— - for  Infectious  Diseases,  at  St.  Andrew'’s, 

740 

- — — - Italian, in  London,  438 

- -  Jaffray  memorial,  1155,  1205 

— - — — —  Jervis  Street,  medical  staff  and  instruction 
at,  595 

- - — -King’s  College,  resignation  of  sisters  at, 

174,  345,  356 ;  medical  staff,  478  ;  fees,  480  ;  instruc¬ 
tion  at,  483 

- -  Liverpool  Northern,  medical  staff  and  in¬ 
struction,  545 

- —  Liverpool  Royal  Southern,  medical  staff 

and  instruction,  545 

- - - — London,  retirement  of  Mr.  Hutchinson, 

126  ;  medical  staff  and  lecturers,  479 ;  fees,  480 ;  in¬ 
struction  at,  484  ;  scholarships  and  prizes,  484,  694, 
747;  changes  at,  503 ;  Professor  Huxley’s  address 
at,  709 ;  conversazione  at,  746  ;  new  regulations  re¬ 
garding  out-patients,  1145, 1160 

- Lunatic,  Lincoln,  report  of,  47 

- Lunatic,  St.  Andrew’s,  Northampton,  re¬ 
port  of,  602 
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Hospital,  Lying-in,  Coombe,  instruction  at,  595  ;  ap¬ 
pointment  oi  master,  840,  901,  1257 

- Lying-in,  Queen  Charlotte’s,  instruction  at, 

545 

- Lying-in,  Rotunds,  instruction  at,  597 

•  - mater  iniirmorum,  Belfast,  opening  of, 

9.19  ;  medical  staff  of,  10114 

- Mater  Misericorditc,  medical  staff  and  in¬ 
struction  at,  595  ;  l)r.  J.  Reymond’s  introductory 
address  at ,  994 

- Maternity,  Cork,  prizes  at,  45 

- Maternity,  Edinburgh  Royal,  staff  of,  740 

- Maternity,  Glasgow,  annual  meeting,  1140 

- Meath,  partial  closure  of  beds  in,  84  ;  medi¬ 
cal  staff  and  instruction  at,  598 ;  Dr.  Moore’s  in¬ 
troductory  address  at,  993 

- Mercer’s,  medical  staff  and  instruction  at, 

596 

- Middlesex,  medical  staff  and  lectures,  479 ; 

fees,  480,  481 ;  instruction  at,  485 ;  scholarships 
and  prizes,  485,  894,  747  ;  changes  at,  503 ;  Mr. 
Pearce  Gould’s  introductory  address  at,  077  ;  ad¬ 
ditions  to  buildings,  097  ;  Report  of  Registrars  of, 
rev.,  827 

- Miller  memorial,  foundation  of,  289 

- Norfolk  and  Norwich,  new  buildings  of, 

530 ;  medical  staff  and  fees,  540  ;  bazaar  in  aid  of, 
037 

- —  for  North  Loudon,  central,  1206 

- Ophthalmic,  Royal  London,  staff,  etc.,  of, 

545 

- — —  Ophthalmic,  Royal  Westminster,  instruc¬ 
tion  at,  545 

- Ophthalmic  and  Aural,  Cork,  fair  in  sup¬ 
port  of,  444 

- Orthopaedic,  Royal,  instruction  at,  545 

- — - Richmond,  medical  staff  and  instruction 

at,  590 ;  Or.  Bank’s  introductory  address  at,,  992 

- Koval  Albert,  pay-wards  in,  007  ;  annual 

meeting  and  the  Contagious  Diseases  Acts,  1034 

- St.  Alban’s,  report  of,  90 

- St.  Bartholomew’s,  assistant-physicianship 

of,  130,  173, 085 ;  instruction  at,  477;  scholarships 
and  prizes,  477,  093,  804  ;  medical  staff  and  lec¬ 
turers,  478;  fees,  480;  changes  at,  502  ;  annual 
dinner,  092  ;  meeting  of  students  regarding  Mr. 
Shuter,  932  ;  assistaut-surgeonship  of,  933,  1252 
- - St.  George’s,  medical  staff  and  lecturers, 

478  ;  fees,  480 ;  instruction  at,  482  ;  scholarships 
and  prizes,  482,  093 ;  changes  at,  502  ;  Mr.  Bennett’s 
introductory  address,  075  ;  annual  dinner,  093 

- St.  Mary’s,  dinner  in  aid  of  funds,  80  ;  new 

dean  of,  251  ;  medical  staff  and  lecturers,  479  ; 
fees,  480,  481  ;  instruction  at,  485;  scholarships 
and  prizes,  485,  094,  747  ;  changes  at,  503;  Dr. 
Handtield  Jones’s  introductory  address,  677  ; 
annual  dinner,  093 ;  memorial  window  in  chapel 
of,  1223 

- St.  Thomas’s,  medical  staff  and  lectures, 

479 ;  fees,  481 ;  instruction  at,  480 ;  scholarships 
and  prizes,  486,  69.1,  747 ;  changes  at,  503 ; 
Mr.  Le  Gros  Clark’s  introductory  address,  678 

- Salford  Royal,  annual  report,  1150  ;  annual 

meeting,  1150 

- St.  Vincent’s,  medical  staff  and  instruction 

at,  597  ;  Mr.  McArdle’s  introductory  address  at, 
993 

- Sanitary,  at  Taunton,  report  of,  1160 

- Seamen’s,  medical  staff  of,  545 

- -  Sheffield,  medical  staff  of,  489 

- Sir  Patrick  Dun’s,  medical  staff  and  in¬ 
struction  at,  597 

- for  Skin-Diseases,  St.  John’s,  consultations 

at,  1160 

- Station,  at  Canterbury,  inspection  by  Duke 

of  Cambridge,  173 

- Steevens’s,  Dr.,  medical  staff  and  instruc¬ 
tion  at,  597 

- Swansea,  donation  to,  1203 

- Temperance,  London,  report  of,  147 

- Throat  and  Ear,  Central  London,  medical 

staff  and  instruction,  545 

■ - University  College,  medical  staff  of,  479 ; 

fees,  481  ;  instruction  at,  480;  enlargement  of  out¬ 
patient  buildings,  090 

- Victoria,  at  Cairo,  1042 

- West  London,  opening  of  new  wing,  428; 

medical  staff,  545;  name  of  new  ward,  084;  pre¬ 
paratory  school  of  medicine  at,  987 
- - - Westminster,  medical  staff  and  lecturers, 

479  ;  fees,  481,  482;  instruction  at,  487  ;  scholar¬ 
ships  and  prizes,  487,  094,  784,  851  ;  changes  at, 
503  ,  534 ;  Mr.  Barrow’s  introductory  address, 
080  ;  proposed  alterations  in  buildings.  735, 1088 

- Wolverhampton  and  Staffordshire,  me¬ 
dical  officers  and  fees,  546;  donation  to.  588 

•  - for  Women,  Chelsea,  opening  of  new,  77  ; 

consulting  staff,  1251 

- for  Women,  Soho  Square,  clinical  lectures 

at,  785 

- - for  Women  and  Children,  Cork,  annual 

meeting,  603 
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Hospital  Saturday  in  Birmingham.  1113,  1142 

- Saturday,  in  Loudon,  007  ;  claims  of  work¬ 
ing  men  to  representation  on  committees,  81 1 , 
980;  meeting  of  board  of  delegates,  1081,  125.3 

- Saturday,  at  Wigan,  1202 

- Sunday  in  Belfast,  1089 

- Sunday  in  Birmingham,  882,  895, 1142 

- Sunday  in  Brighton.  931 

- Sunday  in  Dublin,  938 

- -  Sunday  in  Wigan,  1202 

Hospitals,  administration  of,  conference  on,  31 

- canvassing  for  appointments  in,  981 

- for  cholera,  288.  302,  389,589 

- - Committee  of  Managers  of,  174,  252,  933 

- construction  of,  Captain  D.  Galton  on, 

422 ;  letter  on,  050 

- and  convalescent  institutions,  33 

- dead  poor  in,  343,  530 

- in  Dublin,  telephone  for,  29;  board  of 

superintendence  of,  551  ;  inspection  of,  044 

■ - flowers  and  fruit  for,  208,  407 

- in  France,  chaplaincies  to,  22 

- General,  and  hospitals  for  the  insane.  Dr. 

T.  L.  Rogers  on,  232;  and  cases  of  acute  mania, 
988 

- for  infectious  diseases,  mild  and  conva¬ 
lescent  cases  of,  27  ;  in  children,  535  ;  in  Liver¬ 
pool,  585,  040,  087,  845 

- in  Ireland,  inquiry  in  Parliament  con¬ 
cerning,  46 

- of  London,  finances  of,  32,  78,  1293 

- medical  officers  of,  and  coroners,  552 

- naval  and  military,  302 

- - naval,  female  nurses  for,  735 

- in  New  Zealand,  836 

- - —  photography  in,  1084 

- Royal  Commission  of  inquiry  into,  33 

Hotel  Monte  Generoso,  408 
Hotels,  continental,  water-closets  in,  1102 
Houses,  building  of,  82, 385  ;  sanitary  certificates  of, 
384  ;  of  the  poor,  Mr.  Hart  on,  1090 
Hove,  death-rate  of,  383  ;  sanitary  report  of,  657 
Howard,  Mr.  J.  F.,  laceration  of  popliteal  artery, 
917  ;  urinary  abscess,  1053 
Howard  medal,  award  of,  1030 

Hudson,  Mr.  James,  communicability  of  phthisis, 
804 

- Dr.  R.  S.,  death  of,  892  ;  resolution  of  Red¬ 
ruth  guardians  concerning,  945 
Huggett,  Mr.,  articles  shown  in  annual  museum, 
375 

Hulke,  Mr.  J.  W.,  dislocation  of  knee  and  of  hip,  1 ; 

malignant  tumours  of  foot,  1129 
Humanity,  want  of,  903 

Hume,  Mr.  J.  H.,  influence  of  education  on  health, 
743 

Humerus,  Mr.  J.  H.  Morgan  on  epiphysal  necrosis 
of,  419  ;  Dr.  G.  E.  Fenwick  on  injury  to  femoral 
artery  after  fracture  of  neck  of,  017 
Humphries,  Mr.  N.  A.,  the  Medical  Provident 
Society,  183 

Humphry,  Dr.  G.  M.,  fatal  case  of  purpura  hemor¬ 
rhagica,  530  ;  address  to  Sanitary  Institute,  090 

. - - - Mr.  L.,  slow  compression  of  spinal  cord, 

1021 

Hunt,  Dr.  Beijjamin,  obituary  notice  of,  553 

- Mr.  De  Vere,  the  accident  at  Conway,  407 

- Mr.  W.  A.,  India-rubber  in  a  tooth,  1131 

Hunter,  Dr.,  and  the  cholera  in  Egypt,  127,  393,  542, 
597,  841 

- - -Mr.  R.  H.  A.,  midwifery  forceps,  879 

Hurford,  Dr.  C.  H.,  appeal  on  behalf  of,  558 
Hurry,  Mr.  J.  B.,  quarantine  in  Australia,  1096 
Hutchinson,  Mr.  Jonathan,  retirement  from  office 
at  London  Hospital,  120  ;  testimonial  to,  126,  832, 
986,  1143 ;  diffusion  of  knowledge  of  ophthalmic 
therapeutics,  757  ;  collective  investigation  of  dis¬ 
ease,  802 ;  high  amputation  for  senile  gangrene, 
1192 

-  Mr.  Jonathan,  junior,  acute  gastro¬ 
enteritis  in  a  bear,  773 ;  peritonitis  in  a  deer,  774 
- —  Mr.  S.  J.,  extraction  and  transplanta¬ 
tion  of  teeth,  1126 

Hutton,  Mr.,  purulent  pericarditis,  825 
Huxley,  Mr.  T.  H.,  elected  president  of  Royal  So¬ 
ciety,  77;  the  State  and  the  medical  profession, 
709,  733;  address  to  Royal  Society,  1153 
Hydatid  of  kidney,  Mr.  Clement  Lucas  on,  613  ;  of 
liver,  779 

Hvdatidiform  mole,  118 

Hyde,  Dr.  J.  N.,  Practical  Treatise  on  Diseases  of 
the  Skin,  rev.,  979 
Hydrastis  in  gonorrhoea,  1258 
Hydrochloric  acid,  poisoning  by,  131 
Hydrocyanic  acid  as  an  antidote  to  strychnia,  Mr. 

C.  H.  W.  Parkinson  on,  165;  letters  on,  355 
Hydrometra,  treatment  of,  755 
Hydronephrosis,  Mr.  Lucas  on  treatment  of,  612 
Hydrophobia,  deaths  from,  593,  739,  784  ;  Dr.  C.  W 
Dulles  on,  rev.,  1078 

Hyoscyamin  in  a  case  of  tremor  of  arm,  1133 
Hypericum  for  bed-sores.  Dr.  H.  8.  Snow  on,  1125 


Hypertrophy  of  breasts,  77* 

Hypochondriasis,  venereal  and  sexual,  Mr.  F.  W. 
Lowndes  on,  504 

Hypodermic  injection  of  blood,  932  ;  of  ether,  1003  ; 
syringe  for,  1103 

- syringe,  how  to  keep  in  order,  1004 

Hyposulphite  of  soda  as  a  disinfectant  in  cancer  of 
the  uterus,  1208 

Hysterectomy  for  uterine  fibromata,  Mr.  J.  K. 
Thornton  on,  712;  Dr.  Bchroeder  on,  714;  Dr.  IV. 
Walter  on,  718 ;  supravaginal,  Dr.  T.  Keith  on, 
1110 

Hysteria  in  a  boy,  167 
Hysterical  deafness,  1104 

Hysterical  malingering,  Dr.  A.  It.  Bennett  on,  567 

I. 

Ices  and  iced  drinks,  387 

Ichthyosis  of  tongue  with  malignant  degeneration, 
1022 

Idiots,  homes  for,  1004,  1052,  1103,  1104 
Imbecile  tea,  78 

Imbeciles,  asylums  for,  756,  951 ;  Scottish  National 
Institute  for,  930 
Income-tax,  552,  948 

Incurables,  British  Home  for,  account  of,  100;  the 
Colquhoun  bequest  for,  388 
India,  junior  medical  service  of,  381  ;  mortality  in 
prisons  in,  439;  deaths  from  wild  animals  and 
snakes  in,  1030 
India-rubber  in  a  tooth,  1131 
Inebriate,  a  female,  149 

Inebriates,  Home  for  at  Port  Hamilton,  387  ;  Dal- 
rymple  Home  for,  830.  Nee  also  Drunkards 
Infant,  erysipelas  in  an,  Mr.  W.  A.  Macleod  on, 
873  ;  Mr.  II.  C.  Lawrence  on,  1065  ;  menstruation 
in  an,  1141.  Nee  Child 
Infantile  cholera.  Nee  Cholera 

Infants,  bathing  of  in  the  sea,  344  ;  newborn,  feet 
of,  953  ;  prevention  of  mortality  among,  1209  ; 
causes  of  mortality,  1252.  See  Children 
Infection,  carriage  of  by  rags,  253 
Infections,  specific,  Dr.  Creighton  on  autonomous 
life  of,  218,  250,  351 

Infirmary,  Aberdeen  Royal,  collection  of  yearly 
subscriptions,  83  ;  appeal  to  working  men,  132; 
superintendentship  of,  177,  253,  540;  fees,  etc., 
493;  medical  officers,  494  ;  bequests  to,  540  ;  quar¬ 
terly  meeting  of  managers,  1257  ;  proposed  change 
in  election  of  assistants,  ib. 

. - Arbroath,  annual  report,  388 

- - - - -Bolton, new,  opening  of,  176 

- Bristol  Royal,  medical  officers,  489  ;  ap¬ 
pointments,  prizes,  etc.,  491 

- Dundee  Royal,  Children’s  wards  in, 

539 

- Edinburgh  Royal,  additional  assistant- 

surgeon,  83  ;  medical  officers,  494 ;  fees,  etc.,  495  ; 
changes  in,  503;  assistant-physician  for  diseases 
of  women,  990,  1147 

- - Eye,  Glasgow,  fees,  496 

- - - Eye,  at  Newcastle,  proposed  new,  505 

- - - Glasgow  Royal,  medical  officers,  494  ; 

fees,  etc.,  490  ;  changes  in,  504  ;  typhoid  fever  in, 
043 

- - • - Glasgow  Western,  new  rules  of,  346  ; 

medical  officers,  494;  fees,  appointments,  etc., 
496  ;  changes  in,  503  ;  annual  report  of,  1140 

- Hereford  General,  report  of,  80U 

- —  Inverness  Northern,  appointment  of 

house-surgeon,  043 

- - - - Leeds  General,  medical  officers,  489; 

appointments,  etc.,  491 ;  changes  in,  503 

- Lisburn,  presentment  for,  1317 

- Liverpool  Royal,  medical  officers,  489  ; 

appointments,  etc.,  491  ;  changes  in,  503 
- Manchester  Royal,  report  of, 301;  medi¬ 
cal  officers,  489  ;  appointments,  etc.,  492 ;  instruc¬ 
tion  in  dental  surgery,  544 

- Newcastle-ou-Tyne,  medical  officer's, 

489  ;  appointments,  etc.,  493 

- — - North  Staffordshire,  instruction  in, 

546  ;  additions  to,  555 

- - - Northampton  General,  instruction  in, 

546 

- Sheffield,  medical  officers,  489  ;  dona¬ 
tion  to,  603 

- - - - Shropshire,  election  of  house-surgeon, 

99 

- Stirling  Royal,  report  of,  1256 

Inflammable  stores  under  a  hospital,  735 
Ingle,  Dr.,  hysteria  in  a  boy,  107 
Inhalation  in  diseases  of  the  lungs,  Dr.  A.  H.  Has- 
sall  on,  809  ;  letter  on,  1100 
Inoculation,  anthracic,  887 

Inquest,  travelling  fees  of  witnesses  at,  654;  strange 
medical  evidence  at,  1083;  in  Londonderry,  1098 
Insane,  employment  of  the,  23;  Dr.  J.  Wiglesworth 
on  degeneration  of  bone  in  the,  628 
Insanity,  paralytic,  395;  and  unreason,  638;  and 
hard  labour,  688 ;  and  intemperance,  738 ;  typical 
cases  of,  749;  and  crime,  854;  Dr.  H.  F.  Stearns 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  2,  1884 


xii 


on  Causes  and  Prevention  of, rev  ,927  ;  in  criminal 
cases,  resolution  regarding,  $142  ;  see  also  Criminal ; 
in  France,  1107  ;  commission  on  law  of  in  France, 
1141.  See  Lunacy 

Institute,  Scottish  National  for  imbeciles,  936 
Institution,  Brown,  lectures  at,  1083 

- Royal,  new  manager  of,  931 

- Watt,  appointment  in,  253 

Instrument-makers,  surgical,  international  associa¬ 
tion  of,  (till 

Insurance.  See  Life-assurance 
Intemperance  and  cholera,  587,  803 ;  and  insanity, 
733 

Intestine,  obstruction  of.  Dr.  E.  Malins  on  laparo- 
enterotomy  for,  531 ;  Mr.  Rushton  Parker  on,  669; 
Mr.  J.  H.  Morgan  on  operative  proceedings  iu, 
672;  obstruction  of  in  advanced  pregnancy,  749  ; 
tubercular  ulceration  of,  774  ;  small,  diverticula  of, 
920  ;  Dr.  J.  Sawyer  on  treatment  of  obstruction 
of,  965  ;  Dr.  J.  Waugh  on  a  case  of  obstruction  of, 
968;  Mr.  R.  Kirkland  on  invagination  of,  969;  in¬ 
tussusception  of,  treated  by  injection  of  air  and 
inversion,  1016;  Mr.  It.  F.  Rand  on  a  means  of 
ascertaining  course  of,  1235 
Invagination  of  bowel,  Mr.  It.  Kirkland  on,  969 
Ireland,  Dr.  W.  \\  .,  home  for  imbeciles,  951 
Ireland,  lunatics  in,  46;  zymotic  disease  in  town 
districts,  292;  police  medical  officers,  302 ;  cholera 
hospitals  for,  389 ;  quarterly  report  of  health  of, 
444,  10.35;  violent  deaths  in.  938;  marriages  in 
1882, 1089  ;  medical  wants  of  1883  in,  1312 
Iritis,  atropine-poisoning  in,  1111 
iron,  albuminate,  intraperitoneal  injection  of  in 
ansemia,  383 

Irving.  Surgeon-General  J.,  conveyance  of  cholera 
in  Egypt,  727 

Ischia,  ambulance-work  at,  384 


J. 

Jackson,  Mr.  Arthur,  ligature  of  large  arteries,  396; 
introductory  address  at  Sheffield  School  of  Medi¬ 
cine,  746 

- Mr.  George,  the  late  Mr.  Boast,  754, 803, 854, 

1053 

- Mr.  H.  S.,  hot  water  enemata  in  delivery, 

405 

Jaffray,  Mr.,  convalescent  hospital  for  Birmingham, 
747,  986 

James,  Mr.  J.  B.,  private  dispensaries,  603  ;  antisep¬ 
tic  inhalations  in  diseases  of  the  lungs,  1166  ;  me¬ 
dical  peerages.  1268 

- Dr.  Prosser,  Vichy  and  its  Therapeutical 

Resources,  rev.,  1247 
Jauvel,  M.,  cholera  and  quarantine.  175 
Jaw,  lower,  Mr.  T.  M.  Watt  on  a  rare  fracture  of, 
529 ;  dislocation  of  reduced  after  eighteen  weeks, 
877  ;  removal  of  for  necrosis,  921 ;  dentigerous 
cyst  in,  923 

- upper,  excision  of,  Mr.  A.  T.  Norton  on,  323 ; 

recurrent  myeloid  tumour  of,  922 ;  sarcoma  of  in 
a  child,  1017 ;  necrosis  of  in  typhoid  fever,  1019 
.Tenner,  Dr.  Edward,  portraits  of,  1004,  1103,  1107, 
1269 

Jequirity,  bacilli  of,  12-16 
Jerry  buildings,  385 
Jessel,  the  late  Sir  George,  174 

Jessett,  Mr.  F.  B.,  urinary  abscess  followed  by  fis¬ 
tula:  in  perina:o.  760 

Jessop,  Mr.  0.  M.,  tartar  emetic  for  cream  of  tartar, 
14 ;  medical  provident  society,  42 

- Mr.  W.  H.,  chronic  tuberculosis,  778 

Jews,  Hungarian,  the  trial  of,  126 
Johnson,  Dr.  George,  tumour  of  medulla  oblongata, 
821 ;  testing  for  albumen  in  urine,  1105 
Johnston,  Dr.  J.,  opening  the  knee-joint,  1189 
Joints,  Dr.  G.  A.  Wright  on  determination  of  pri¬ 
mary  lesion  in  disease  of,  419 ;  Mr.  C.  A.  Mansell- 
Moullin  on  multiple  synovitis  after  injuries  of, 
430 ;  Charcot’s  disease  of,  1019 
Jones,  Mr.  A.  H.,  caution,  1168,  1220 

- Dr.  C.  Handtield,  introductory  address  at  St. 

Mary’s  Hospital.  677 

- Mr.  D.  R.,  typhoid  organisms  and  milk,  804 

- Dr.  H.  Macnaughton,  fumigation  and  anti¬ 
septic  inhalation,  980 

- Mr.  Robert,  treatment  of  fracture  of  patella, 

1014 

-  Dr.  T.  Ridge,  tumour  of  ponsYarolii,  821; 

how  to  make  specialism  useful,  944 

- Dr.  Talfourd,  portrait  of  Dr.  E.  Jenner,  1167 

- Mr.  Thomas,  abscess  in  bone,  825;  lesection 

of  ankle-joint,  908 

Jordan,  Mr.  F.,  naso-pharyngeal  fibrous  polypus, 
1132 

Journal,  British  Medical,  programme  for  1884,  1149, 
1169;  papers  in,  1285  ;  editorial  articles,  1289 
Journalism,  the  telegraph  in,  645 
Jullien,  M.,  treatment  of  warts  and  condylomata  by 
carbolic  acid,  213 

Junker,  Dr.  F.,  deaths  from  methylene,  104 
Jurisprudence,  pharmaceutical,  79 
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Kabul  Campaign,  Mr.  J.  Duke’s  Recollections  of, 
rev.,  16 

Kairin,  Dr.  H.  Ashby  on,  1124 

Kavanagh,  Dr.,  resolution  of  Council  of  Poor-law- 
Medical  Officers’  Association  concerning,  686 
Keeling,  Dr.,  address  to  Yorkshire  Branch,  57 
Keetley,  Mr.  C.  B.,  case  of  herniotomy,  1195 
Keighley,  Mr.  R.  D.,  qualifications  of  medical  offi¬ 
cers  of  health,  1265 
Keighley,  sanitary  report  of,  897 
Keith,  Dr.  Thomas,  supravaginal  hysterectomy, 
1116 

Kelly,  Dr.  W.  J.,  carbolic  injections,  953 

- —  Dr.  H.  A.,  .mapping  out  of  patients,  1142 

Kendall,  Mr.  T.  M.,  sea-sickness,  12 
Kerigan,  Mr.  L  .  Irish  wakes,  660;  Irish  poor-law' 
medical  service,  1099 

Kerr,  Dr.  Norman,  temperance  hysterics,  1269 

- - —  Mr.  T.  G .  Douglas,  anaesthetics,  528 

Kesteven,  Mr.  W.  H.,  tumour  of  brain,  773 
Ketli,  Dr.,  leukiemia  with  priapism,  736 
Kidd,  Dr.  G.  II.,  honorary  degree  conferred  on,  29  ; 
reappointed  as  master  of  Coombe  Lying-in  Hos¬ 
pital,  810,  991,  1257 

Kidney,  Dr.  E.  Rickards  on  fatty  transformation  of, 
2  ;  movable,  forms  of,  168  ;  Mr.  Clement  Lucas  on 
surgical  diseases  of,  611;  cystic  tumour  of  iloating, 
Dr.  VV.  Walter  on,  615  ;  floating,  641 ;  floating,  ex¬ 
ploratory  operation  in,  Mr.  J.  W.  Anderson  on, 
917;  letter  on,  999;  scrofulous,  removal  of,  922; 
calculus  of,  see.  Calculus  ;  solitary,  Mr.  T.  Wilmot 
on  abscess  of,  1014 ;  Dr.  D.  Newman  on  Malforma¬ 
tion  of,  rev.,  1284 

King,  Dr.  H.  \V.,  fracture  of  the  patella,  1096 
Kingsbury,  Mr.  G.  C.,  acute  urticaria,  1124 
Kinsey,  Mr.  K.  II.,  address  to  South  Midland 
Branch,  101 

Kirk,  Dr.  R.,  bichloride  of  methylene,  1233 
Kirker,  Dr.  &.,  meteorology  in  Egypt,  179 
Kirkland,  Mr.  R.,  invagination  of  the  bowel,  969 
Klein,  Dr.  E.,  Elements  of  Histology,  rev.,  730 
Knee,  and  hip,  Mr.  J.  W.  Hulke  on  a  case  of  disloca¬ 
tion  of,  1  ;  Mr.  J.  Fagan  on  hfemarthrosis  of,  561 ; 
Dr.  G.  E.  Fenwick  on  Excision  of,  rev.,  681 ;  new 
method  of  resection  of,  Mr.  R.  Davy  on,  758 ;  Dr. 
Macfie  Campbell  on,  860  ;  loose  cartilages  in,  875 ; 
Mr.  F.  R.  Cross  on  cases  of  disease  of,  911 ;  open¬ 
ing  the,  Dr.  A.  G.  Thomas  on,  1066  ;  Dr.  J.  John¬ 
ston  on,  1189 ;  pulpy  degeneration  of  synovial 
membrane  of,  1194 

Knight,  Dr.  C.  F.,  the  Royal  University  of  Ireland, 
943,  1043,  1096,  1156. 

Knighthood  of  Dr.  Pitman  and  Mr.  E.  Saunders, 
22 ;  of  Mr.  G.  H.  Porter,  133 ;  declined  by  Dr. 
Banks,  178 ;  of  Mr.  Rawlinson,  440 
Koch,  Dr.,  newly  described  cholera-organism,  828. 
See  also  Cholera 

Krohne  and  Sesemann,  Messrs.,  articles  show-n  in 
annual  museum  of  Association,  375 
Kyphotic  pelvis,  obstetrics  of,  118 


L. 

Labels,  Lewis’s  histological,  100 
Laboratories,  marine  zoological,  750 
Laborde,  M.,  quinine  and  its  allies,  730 
Labour,  hard,  and  insanity,  688 
Labour,  cystocele  complicating,  49 ;  sudden  death 
after,  Dr.  E.  P.  Thurstan  on,  114  ;  Mr.  L.  W.  Bickle 
on  spontaneous  version  in,  165;  Mr.  J.  L.  Stretton 
on  displacement  of  uterus  by  distended  bladder 
after,  728 ;  Mr.  H.  Hastings  on  death  from  pul¬ 
monary  embolism  after,  ib. ;  Mr.  H.  B.  Greene 
on,  1125  ;  self  help  in,  1053  ;  anomalous,  Mr.  A.  D. 
Macdonald  on,  1066  ;  retarded  by  spina  bifida,  Mr. 
G.  II.  Elliott  on,  1188 ;  mechanism  of,  1282 
Labourers,  Polynesian,  in  Queensland,  mortality 
among,  1032 

Laburnum,  poisoning  by,  Mr.  C.  A.  Lane  on,  431  ; 
Mr.  H.  Robinson  on,  675;  Dr.  A.  J.  Sinclair  on, 
728;  Dr.  J.  B.  Hamilton  on,  918 
Lacrymal  obstruction,  Dr.  E.  Andrew  on  treatment 
of,  1185 

Ladell,  Mr.  W.  J.  S.,  hydrocyanic  acid  as  an  anti¬ 
dote  to  strychnia,  355 
Lambs,  disease  of,  887 

Lamp  for  gyna:cological  operations,  17 ;  electric 
for  surgical  purposes,  Mr.  E.  C.  Baber  on  a,  916 
Lane.  Mr.  C.  A.,  poisoning  by  laburnum,  431 
Lankester,  Mr.,  colouring  matter  of  green  oyster, 
639  ;  endowment  of  research,  646 
Laparo-enterotomy,  Dr.  E.  Malins  on  cases  of, ’581 
Larynx,  foreign  body  in,  Mr.  S.  Wolferstan  on, 
115;  case  of,  1194  ,  Mr.  Lennox  Browne  on  photo¬ 
graphy  of,  332,  811 ;  letters  on,  944,  1095,  1157  ;  ex¬ 
tirpation  of,  539 

Latham,  Dr.  P.  W.,  unusual  rapidity  of  heart’s 
action,  530 

Laudanum,  poisoning  by,  685,  789 

Law,  Dr.  W.  T.,  nitrite  of  sodium,  997,  1043 

Lawrence,  Mr.  H.  C.,  infantile  erysipelas,  1065 


Lawson,  Mr.  G.,  congenital  tumour  of  orbit,  773 
Leach,  Dr.  J.  C.,  cremation  in  Dorset,  1158 
Lead,  epilepsy  from,  126 

Lecture,  clinical,  on  dicloration  of  the  knee  and  of 
the  hip,  Mr.  J.  W.  Hulke,  1 ;  on  catarrh  of  the 
naso-pbarynx,  Dr.  M.  Mackenzie,  161 ;  Bradshaw, 
on  cardiac  aneurysm,  Dr.  Wickham  Legg,  393; 
clinical,  on  tibio-femorat  impactiou,  Mr.  R.  D  vy, 
758;  the  Bowman,  786;  on  theprovince  of  an  it<  my, 
Dr.  A.  Macalister,  808  ;  eclecticism  in  optratio  s 
for  cataract,  Mr.  A.  Critchett,  155;  clinical,  in  . 
testing  for  albumen  in  urine,  Dr.  G.  Join  s  n, 
1105 ;  on  nettle-rash,  Dr.  McCall  Anderson,  11  7  ; 
clinical,  on  operation  for  radical  cure  of  heini  i, 
Mr.  T.  N.  Fitzgerald,  1110;  Bradshaw,  on  nerv.-- 
stretching,  Mr.  J.  Marshall,  1173 
Lectures,  compulsory  attendance  on,  690;  C  mbe, 
889  ;  Ingleby,  894;  Bunett,  937,  1033;  popular 
at  annual  meetings  of  Ass  jciation,  846,  943;  at 
Parkes  Museum,  834,  1018;  health,  in  Bi--- 
mingham,  1032,1155;  at  the  Brown  lmtiiuti  n. 
10.-3;  the  Cantor,  llo9;  health,  in  Manchester, 
1155;  on  Cataract,  Mr.  G.  Cowell,  rev.,  1199; 
Thomson  science  in  Aberdeen,  1208,  1257 ;  uni¬ 
versity,  copyright  in,  1209 
Lectureship,  science,  for  Paisley,  177 
Lediard,  Dr.,  fibro  cystic  myoma  of  uterus,  941 
Lee,  Mr.  C.  G.,  sympathetic  ophthalmia,  1003 ; 
ophthalmic  condition  of  deaf  mutes,  1184 

- Dr.  R.  J.,  disinfection  of  the  atmosphere, 

1018 

Leeches,  Dr.  C.  J.  Hare  on  use  of,  153, 155 
Left-handedness  among  the  ancient  Hebrews,  405, 

954 

Leg,  paralysis  of  muscles  of  treated  by  electricity, 
1022 

Legg,  Dr.  Wickham,  cardiac  aneurysm,  393;  melan¬ 
osis  after  melanotic  sarcoma  of  choroid,  1242 
Legion  of  Honour,  admission  of  a  lady  to,  139 
Leicester,  sanitary  report  of,  550 
Leigh,  Mr.  Richmond,  unqualified  assistants,  404 
Lemons,  decoction  of  in  intermittent  fever,  448 
Lens-polishers,  tremors  among,  707 
Le  Page,  Mr.  J.  F.,  axis-traction  in  delivery  with 
obstetric  forceps,  768,  1012  ;  evacuation  of  de -p 
abscesses,  1232 

Leukaemia  with  priapism,  736 
Lever,  rectal,  use  of,  785 

Lewis,  Mr.  W.  Bevan,  cerebral  localisation,  624 
Lewis’s  histological  labels,  100 
Liabilities  of  medical  men  for  neglect  ,  1049 
Life-assurance,  speculative,  23;  gambling  in.  172; 
information  regarding,  456,  556;  importan  :e  of, 
784  ;  and  medical  men,  951 ;  agents  of,  1052  ;  im¬ 
portant  decision  in,  1098,  1161 
Life-histories,  medical,  535,  1125, 1214 
Lifts,  accidents  from,  438 

Limbs,  Dr.  F.  Warner  on  graphic  records  of  move¬ 
ments  of,  576  ;  lower,  Dr.  Rabagliati  on  osteotomy 
for  deformities  of,  1006 

Lister,  Sir  Joseph,  visit  to  Buda-Pesth,  685;  treat¬ 
ment  of  fractures  of  patella,  855,  976 ;  baronetcy 
conferred  on,  1207 

Lithgow,  Dr.  Douglas,  cascara  sagrada  in  cons  ipa- 
tion,  68 

Lithopcedion,  a,  587 

Lithotomy,  Mr.  Reginald  Harrison’s  Observations 
on,  rev.,  680 
Lithotrity,  case  of,.71 
Little,  Dr.  C.,  reported  death  of,  44 

- Mr.  J.  F.,  medical  life-peerages,  49 

Littlejohn,  Dr.,  compulsory  notification  of  disease, 
44 

Liver,  lumbricus  in  the,  637  ;  cirrhosis  of,  1195 
Liverpool,  sanitary  report  of,  549  ;  hospital  accom¬ 
modation  for  infectious  diseases  in,  585,  640,  797, 
845;  health  matters  in,  782,  845,  944;  Dr.  E.  W. 
Hope  on  typhus  fever  in,  1064 
Lloyd,  Mr.  Jordan,  sarcoma  of  cuboid  bone,  1132 

- Messrs.,  articles  shown  in  annual  museum, 

376 

Local  Government  Board,  precautions  against 
cholera,  173;  retirement,  of  Mr.  E.  Sutton,  386; 
assistant  secretaryship  of,  438,  847 

- Government  Board  for  Scotland,  97 

Localisation,  cerebral,  Mr.  Bevan  Lew'is  on,  624 
Loch,  Mr.  C.  8.,  organisation  of  aid  to  convales¬ 
cents,  932 

Loch  Katrine  water,  838,  1147 

Lockwood,  Mr.  C.  B.,  ligature  of  occipital  artery, 
13 

Lodging-houses,  common,  definition  of,  999 ;  in¬ 
spection  of,  1162 

Loefiuud,  Mr.,  articles  shown  in  annual  museum, 
376 

London,  water-supply  of,  385 ;  open  spaces  in,  931 ; 
sanitary  progress  in  East  End  of,  985 ;  provision 
for  cholera  in,  985  ;  death-rate  of,  1082;  “Bitter 
Cry  of  Outcast,”  1216 

- Medical  Record,  Holiday  Number  of,  rev., 

240 

- Port,  sanitary  report  of,  451 

Longstaff,  Mr.  G.  B., epidemic  pneumonia,  1124 
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Looker,  Mr.  J.  E.,  tho  placenta  in  breech-presenta¬ 
tion,  1066 

Lord-Lieutenant  of  Ireland,  visit  to  Queen's  College, 
Cork,  4-14 

L  >ry,  Mr.  \V.  J.,  caseara  as  an  aperient,  600 
Lousley.  Mr.  O.,  and  the  Wokingham  Board  of 
Gu.  rdians,  97 

Lowe,  ur.  John,  the  germ-theory  of  disease,  53 
Lowed  js,  Mr.  F.  W.,  venereal  and  sexual  hypo- 
chonuri  isis,  564 

Lowry,  Mr.  .J.  H.,  bubonic  plague  in  China,  886 
Luc  is,  Mr.  Clement,  surgical  diseases  of  the  kidney, 
6il  ;  exploratory  operations  on  the  kidney,  999; 
nephrotomy  for  suppression  of  urine,  1095',  1157 ; 
detection  of  vesical  calculus,  per  rectum,  1126 
Liickea,  Miss,  Home-nursing  and  Sick-room  Appli¬ 
ances,  rev.,  169 

Lumbricus  in  the  liver,  637  ;  in  pancreas,  Dr.  J.  P. 
Nash  on,  770 

Luminous  paint,  10,  407,  456 

Lunacy,  French  commission  on,  22;  new  commis¬ 
sion  in,  129  ;  reform  of  treatment  of  in  England, 
Dr.  T.  L.  Rogers  on,  232;  letter  on,  407 ;  appoint¬ 
ments  in,  685;  Bill  for  Ireland,  1140.  See  In¬ 
sanity 

Lun  tics  in  Ireland,  proceedings  in  Parliament  re¬ 
garding,  46  ;  charged  with  offences.  Bill  regard- 
1 1  g.  288  ;  Scotch  and  Irish  pauper,  302  ;  criminal, 
44o,  682,  829,  854,  880,  930;  in  private  houses,  1215. 
See  Insane 

Lund,  Mr.  E.,  presentation  to,  685,  945 
Lungs,  inhalations  in  diseases  of.  Dr.  A.  H.  Hassall 
on,  869;  letter  on,  1166 
Limn,  M r.  Charles,  the  soft  palate,  944 

- Mr.  J.  It.,  amputation  at  shoulder-joint  for 

traumatic  aneurysm,  165;  hot  water-injections 
during  labour,  247 

Lupus  vulgaris,  Mr.  M.  Morris  on  scarification  and 
scraping  in,  322 

Lyme  liegis,  sanitary  report  of,  947 

Lympho-sarcoma,  cases  of,  773 

Lyth,  Mr.  J.  B.,  movement-cure  for  asthma,  150 


M. 

Macalister,  Dr.  A.,  the  province  of  anatomy,  808; 
testimonial  to,  939 

McArdle,  Mr.,  introductory  address  at  St.  Vincent’s 
Hospital,  993 

MeCreery,  Surgeon-major  J.,  death  of,  147 
Macdonald,  Mr.  A.  D.,  albuminuria  of  gestation, 
969;  anomalous  labour,  1066 
- Dr.  J.  W.,  paracentesis  of  the  pericar¬ 
dium,  819 

- Dr.  K.  N.,  protracted  gestation  and  un¬ 
usual  weight  of  child,  13 

Maedougall,  Dr.  J.  H.,  address  to  Border  Counties 
Branch,  395 

Macfarlane,  Messrs.,  antiseptic  dressings,  376 
McGill,  Mr.  A.  J?.,  treatment  of  the  sac  in  hernioto¬ 
my.  527 

McKendrick,  Dr.,  galvanic  and  animal  electricity, 
648 

Mackenzie,  Dr.  Morell,  catarrh  of  the  naso-pharynx, 
161 

- Dr.  Stephen,  the  nature  of  purpura, 

409 ;  anaemia,  1020 ;  tortuosity  of  retinal  vessels, 
1246;  anaemia  as  a  cause  of  retinal  huemorrhage, 
ib. 

McKeown,  Dr.,  the  magnet  In  ophthalmic  surgery, 
959 

Mackey  and  Co.,  Messrs.,  articles  shown  in  annual 
museum,  376 

Mackie,  Dr.  J.,  cholera  in  Egypt,  134,  179,  254,  547  ; 
report  to  Foreign  Office,  180 

- Mr.  James,  memorial  of,  160 

- -  Mr.  W.  J.,  political  powerlessness  of  the 

medical  profession,  449 

Macleod,  Dr.  M.  D.,  typical  cases  of  insanity,  749 

- Dr.  W.  A.,  infantile  erysipelas,  873 

MacMunn,  Dr.  C.  A.,  chlorophyll  in  animals,  648; 
excretion  of  urohaunatin  in  rheumatism  and  peri¬ 
carditis,  1060 

Macnamara,  Mr.  C.,  the  specific  organism  of  cholera, 
844  ;  tuberculous  disease  of  bone,  1119,  1180 
Macnaught,  Dr.  John,  obituary  notice  of,  1100 
McXee,  Dr.,  strangulated  congenital  inguinal 
hernia,  197 

Macphail,  Dr.  8.  R.,  corpuscular  richness  of  blood 
in  anaimia,  1190 

McVail,  Dr.  D.  C.,  Scotch  deputation  to  Mr.  Mun- 
della,  351 

Madden,  Dr.  T.  More,  puerperal  fever,  261 ;  cerebro- 
nervous  disorders  peculiar  to  women,  816,  1054 
Maggi,  Dr.,  anthracic  inoculation,  887 
Magistrates,  medical,  108,  178,  555,  731,  879,  964, 
972 

Magitot,  M.,  notched  teeth,  22 
Magnesia  in  beer,  634,  609,  653 
Magnet  in  ophthalmic  surgery,  Mr.  S.  Snell  on, 

Magnetic  sense,  737 


Mahomed,  Dr.  F.  A.,  a  warning,  608;  collective  in¬ 
vestigation  of  disease,  891 

- Mr.  G.,  falsetto  and  nasal  notes,  1095, 

1261 

Mahomet  Ismail  Khan,  case  of,  834 
Mails,  Indian,  and  cholera,  147 
Major,  Dr.  Herbert,  intemperance  and  insanltv, 
738 

Makuna,  Mr.  M.  D.,  medical  meteorology  of  epi¬ 
demic  diarrhoea  in  London,  579  ;  Transactions  of 
Vaccination  Inquiry,  rev.,  826 
Malaria,  arsenic  a  prophylactic  against,  447 
Malformation,  Mr.  A.  Graham  on  a  case  of,  1125 
Malingering,  hysterical,  Dr.  A.  H.Bennetton,  567 
Malins,  Dr.  E.,  cases  of  laparo-euterotomy,  581 ; 

phosphatic  calculus,  1132 
Malt  jelly,  Allen  and  Hanburys’,  1026 
Maltine  Manufacturing  Company,  articles  shown 
in  annual  museum,  376 
Manbre’s  improved  process  of  brewing,  121 
Manchester,  special  correspondence  from,  202,  301, 
602,  945,  1155, 1262  ;  mortality  in,  1162 
Mania,  acute,  and  general  hospitals,  988 
March,  Dr.  H.  C..  resection  of  ankle  by  artificial 
Pott’s  fracture,  907 
Marine  laboratories,  750 

■ - observatory,  73S 

Marking  of  bodies  of  patients,  1142 
Marr,  Mr.  D..  articles  in  annual  museum,  376 
Marriages  of  cousins.  356,  456,  558,  608 ;  in  Ireland 
in  1882,  1089;  unphysiological,  1141 
Marsh,  Mr.  Howard,  rodent  ulcer  and  exophthalmos, 
972 

Marshall,  Mr.  John,  Bradshaw  lecture  on  nerve- 
stretcliing,  1173,  1202 

- — . —  Dr.  L.  W.,  sarcoma  of  upper  jaw  in  a  child, 

1017 

Martindale,  Mr.  W.,  Extra  Pharmacopoeia  of  Un- 
offieinal  Drugs,  rev.,  825 
Martius,  Dr.,  the  heart’s  systole,  385 
Marwood,  William,  the  ease  of,  537;  post  mortem 
examination  of,  542 

Mason,  Mr.  Francis,  treatment  of  intermaxillary 
bone  in  liare-lip,  1074 

- Mr.  Frederick,  tumour  at  sclero-corneal 

junction,  778 

— - — -  Mr.  S.  B.,  poisoning  by  bryonia  dioica, 
1067 

Massiah,  Di.  B.  J.,  relation  of  convalescent  institu¬ 
tions  to  hospitals,  33 

Materia  Medica,  Dr.  Isambard  Owen’s  Manual  of, 
rev.,  583;  the  Newer,  rev.,  ib. 

Maudsley,  Dr.  H.,  heredity  and  disease,  788 
Maxwell,  Mr.  C.  M.,  excessive  sneezing,  1165 

- Dr.  T.,  medical  book-keeping,  405 

May.  Mr.  Bennett,  introductory  address  at  Queen’s 
College,  Birmingham,  677  ;  lumbar  nephrectomy 
for  scrofulous  kidney,  922  ;  fatal  pyrexia  after  use 
of  catheter,  1013 

Mayer  and  Meltzer,  Messrs.,  articles  shown  in  an¬ 
nual  museum,  376;  improved  portable  galvanic 
battery,  1026 

Mayors,  medical,  984,  1047 

Meadows,  Dr.  A.,  diagnosis  of  fibroid  tumours  of 
uterus,  716 

Measles  in  Fair  Isle,  28 ;  in  Lockerbie,  ib.;  in  Ork¬ 
ney,  131 ;  in  Scotland,  889 
Measures  in  French  Codex,  236 

Meat,  diseased,  poisoning  by,  645,  832;  bad,  con¬ 
demnation  of,  753 

Meehan,  Mr.  A.,  poisoning  by  chloral,  820 
Medal,  Baly,  award  of,  21 ;  Hunter,  award  of,  288  ; 
of  honour  from  French  government,  505 ;  Howard, 
subject  of,  637  ;  award  of,  1030 ;  Blane,  award  of, 
1159 

Medical  Act  Amendment  Bill,  remarks  on,  122,  285, 
380 ;  meeting  of  extramural  teachers  in  Edin¬ 
burgh,  132;  deputation  of  Medical  Alliance  Asso¬ 
ciation  to  Mr.  Mundella,  255  ;  of  Brussels  Medical 
Graduates’  Association,  256  ;  letter  on,  351 

- advertisements,  207,  608,  660,  756,  852,  1102, 

1104 

- Alliance,  Friendly  Societies’,  and  the  medi¬ 
cal  profession,  97 

- assistants,  unqualified,  100,  404,  803,  853, 

1203 

- Benevolent  Fund,  donations  to,  126,  780 ; 

council  of  South  Wales  and  Monmouthshire 
Branch  on,  200  ;  collection  for  in  Liverpool,  437  ; 
letters  on,  1261,  1320 

- book-keeping,  99,  149,  405,  558 

- bulletins,  893,  895,  942,  1095 

- consultants,  674,  754,  804,  951 

- Council,  meeting  of  Executive  Committee, 

176;  recommendations  of,  457  ;  members  of,  1030, 
1146;  remarks  on,  1285 
- diplomas,  Indian,  42 

- etiquette,  150,  207,307,  308,  557,  755,803,  862 

- events  of  year,  in  Scotland,  1309 ;  in  Ire¬ 
land,  1312 

- evidence,  strange,  1083, 1264 ;  a  coroner  on, 

1253 


Medical  fees.  See  Fees 

- graduates,  foreign,  status  of,  50 

- gymnastics,  treatment  of  asthma  by,  407 

- insurance,  454 

- life-histories,  535,  1125 

- journalism,  the  telegraph  in,  645 

- magistrates,  108,  178,  555,  731,  879,  964,  972 

- man,  fatally  injured  while  attending  a  pa¬ 
tient,  1253 

- mayors,  984,  1047 

• -  men,  position  of,  795 ;  tricycles  for,  951  ; 

Dr.  Musbet  on  remuneration  of,  964  ;  unfounded 
charges  against,  998, 1095  ;  liabilities  of  for  neglect, 
1019;  vexatious  prosecutions  of,  1207,  1211,  1255, 
1259, 1317 

- - mission,  Birmingham,  895 

- missions,  785 

- officer,  dispensary,  charges  against,  389 

- officer  of  health,  reduction  of  salary  of, 

114  ;  duties  of  a,  848,  1162  ;  qualification  of,  1265 

- officers,  poor-law,  and  relieving  officers, 

946, 1099 

- peerages,  49,  406,  1268 

- practice.  Dr  W.  Webb,  on  changes  in,  51 ; 

in  the  United  States,  755,  1104  ;  in  the  Colonies, 
1270  ;  in  South  Africa,  1321 

. - practitioners,  unqualified,  100 

- -  practitioners,  and  consultants,  Dr.  A.  H. 

Newth  on,  674  ;  letters  on,  754,  804,  951  ;  Dr.  Hick¬ 
man  on  Aids  or  Hindrances  to,  rev.,  979;  rights  of, 
1098 

- profession,  Mr.  Crossman  on  maintenance 

of  honour  and  respectability  of.  61;  politics  and 
finance  of,  91,  301,  755;  the  friendly  societies’ 
medical  alliance,  97  ;.  representation  of  in  Parlia¬ 
ment,  300,  454,  507,  707,  902,  1003;  honours  to, 
303,  395  ;  political  influence  of,  434,  449,  547,  652, 
845  ;  Mr.  II.  Huxley  on  intervention  of  the  State 
in  affairs  of,  709 

- Provident  Society.  See  Society. 

- Reform,  report  of  Committee  on,  137,  274  ; 

letter  on,  351  ;  in  1883,  1304 

- —school.  Nee  School. 

- service  of  British  Guiana,  25 

- service,  night,  289,  454 

- student,  death  of  a,  937 

- students,  a  few  words  to,  501;  in  Dublin, 

club  of,  1090  ;  in  Edinburgh,  social  club,  1316 

-  superintendents  of  asylums  and  general 

practice,  1320 
- titles,  49 

- witnesses,  travelling  fees  of,  654,  1219 

- women  for  India,  127,  931 

- - —  work  of  the  session  of  Parliament,  434 

Medicine,  Dr.  A.  T.  H.  Waters  on  present  aspect 
and  future  prospects  of,  2o9 ;  Dr.  Quain’s  Dic¬ 
tionary  of,  287  ;  relation  of  drugs  to,  634,  852  ;  in 
Paris,  668  ;  Dr.  Clifford  Allbutt  on  study  and  prac¬ 
tice  of,  661,  681  ;  progress  of  in  1883,  1299 
Medicine-chests,  Messrs.  Squire’s,  17 
Medicines,  use  of  in  workhouses,  50  ;  carriage  of,  and 
the  parcels  post,  208,  438 
Medulla  oblongata,  tumour  of,  821 
Meeres,  Dr.  E.  E.,  detection  of  stone  in  children,  13 
Meharry,  Mr.  W.  J.,  acute  rheumatism  treated  with 
salicylate  of  soda,  1125 
Melancholia,  treatment  of  cases  of,  100 
Melanosis  after  melanotic  sarcoma  of  oibit,  1242 
Mellin’s  food  for  infants,  376 
Melons,  alcohol  from,  637 

Memorial  of  Dr.  J.  Mackie,  160  ;  of  Sir  G.  Jessel,  174  ; 
of  Dr.  Rollestoii,  353  ;  of  Mr.  J.  Shuter,  980,  1252  ; 
of  Dr.  J.  L.  Stoney,  991,  1214  ;  of  Mr.  Haffenden, 
1030  ;  of  Dr.  R.  Druitt,  1141 
Menche,  Dr.,  ankylostomum  in  Germany,  640 
Menstruation,  prolonged,  Mr.  R.  J.  Oswald  on,  820 ; 
in  an  infant,  1141 

Mercier,  Mr.  C.,  the  Council  of  the  Royal  College  of 
Surgeons,  92  ;  an  epidemic  of  delirium,  630 
Mercury,  chloride  of,  as  a  surgical  dressing,  Mr.  W. 
Robertson  on,  872  ;  ammoniated,  Mr.  S.  Deakin  on 
unusual  symptoms  after  use  of  ointment  of,  1281 
Meredith,  Dr.  John,  child-bearing  late  in  life,  1093 
Merthyr  Tydfil,  sanitary  report  of,  605 
Metallotherapy,  Dr.  Burq  on,  rev.,  1076 
Metastasis,  Mr.  W.  H.  Walter  on,  1235 
Meteorological  conditions  and  public  health,  886 
Methylene,  bichloride  of,  Dr.  F.  Junker  on  death 
from  use  of,  104 ;  question  of  purity  of,  129  ;  letters 
on,  271  ;  Dr.  R.  Kirk  on,  1233 
Metria,  Dr.  L.  Atthill  on,  259  ;  Dr.  J.  Thorburn  on, 
260.  See  Fever,  puerperal 
Metritis,  chronic,  with  retroflexion,  Dr.  Edis  on 
treatment  of,  573 

Meymott,  Mr.  H.,  sporadic  cholera,  1167 
Mickle,  Mr.  A.,  placenta  prsevia,  819 

- Dr.  W.  J.,  acts  during  temporary  epileptic 

mental  disorder,  631 

Micro-organisms  in  relation  to  disease,  Dr.  Dresch- 
feld  on,  1055  ;  Surgeon-Major  Gilespie  on,  1283  ;  in 
typhoid  fever,  Mr.  Mott  and  Mr.  Blore  on,  1058  : 
in  cholera.  See  Cholera 
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Microphotography,  922 
Microscope,  oxy hydrogen,  1052 
Microtome,  compound,  1210 

Middlesex  and  Hertfordshire,  sanitary  report  of, 
550 

Midwifery,  See  Obstetric. 

Midwives,  regulation  of,  0:19 
Mile  Eud,  sanitary  progress  in,  935 
.Militia  surgeons,  -13  ;  resolution  of  Parliamentary 
Bills  Committee  concerning,  277  ;meeting  of,  338 
Milk,  infected,  diphtheria  from,  124;  scarlet  fever 
from,  839  ;  typhoid  fever  from,  1110  ;  Dr.  Hoare  on 
use  of  in  medicine,  152,  153 ;  Alpine  Swiss,  433, 
681 ;  sanitary  regulation  of  trade  in,  744  ;  typhoid 
organisms  in,  804  ;  adulteration  of,  883 ;  supply  of 
in  London,  1206 
Milk-sickness,  636 

Milles,  Mr.  J.,  improved  microtome,  1216 
Millican,  Mr.  K.  W.,  the  sectional  meetings,  299; 
Dr.  Creigl.t  m's  address  in  Pathology,  449;  the  re¬ 
lief  of  toothache,  455 

Mills,  Mr.  C.  K.,  hysterical  deafness,  1164 
Milward,  Dr.  James,  politics  of  the  medical  profes¬ 
sion,  91,  547  ;  left-handedness  among  the  ancient, 
Hebrews,  405 

Mineral  Waters,  of  France,  Dr.  Vintras’s  Medical 
Guide  to,  rev.,  169 ;  Dictionary  of,  rev.,  827 
Mines,  accidents  in,  127 
Mitchell,  Dr.,  employment  of  the  insane,  23 

- Dr.  A.,  appeal  on  behalf  of  family  of  late 

Dr.  Stewart,  308,  558,  802 

Mivart,  Mr.  F.  St.  George,  fever-bed  at  the  West 
End,  505 

Moffat,  Dr.  R.,  obituary  noticeof,  752 
Moist  hands  and  feet,  100 
Mole,  hydatiform,  118 

Money,  Dr.  A.,  necrosis  of  upper  jaw  in  typhoid 
fever,  1019 

Monkeys,  disease  of  bones  in,  774 

Monmouth  rural  district,  sanitary  report  of,  657 

Monstrosity,  case  of,  49 

Monument,  public,  to  Pinel,  882 

Moore,  Dr.  James,  death  of,  890 

- Dr.  J.  W.,  introductory  address  at  Meath 

Hospital,  993  ;  enteric  fever,  1133 

-  Dr.  Norman,  diverticula  of  small  intestine, 

920  ‘ 

-  Dr.  W„  address  to  Medical  Section  of  Aca¬ 
demy  of  Medicine  in  Ireland,  1133 
Moos,  Mr.  A.,  Alpine  Swiss  milk,  681 
Morgan,  Mr.  G.  B.,  loose  cartilages  in  knee-joint, 
875 

- Mr.  J.  H.,  epiphysal  necrosis  of  humerus, 

419;  operative  proceeding!  in  intestinal  obstruc¬ 
tion,  672 

Morgue  for  Queenstown,  178,  540 
Morisou,  Mr.  B.  G.,  infantile  diarrhoea  and  its  treat¬ 
ment,  364 

Morphia,  poisoning  by.  126;  for  sea-sickness,  Mr.  P. 
Vincent  on,  323;  habitual  abuse  of,  and  treatment, 
1194 

Morphoea  on  eyelid,  117 

Morris,  Mr.  Henry,  lawn-tennis  elbow,  557 

- Mr.  Malcolm,  scarification  and  scraping  in 

treatment  of  lupus,  322 ;  use  of  antimony  in  skin- 
diseases,  572 

Morrison,  Mr.  W.,  sea -voyages,  658 
Morse,  Dr.  W.  D.,  how  to  keep  the  hypodermic 
syringe  in  order,  1004 

Mortality,  class,  and  stratified  statistics,  929 
Mortuaries  at  PSre-la-Chaise,  931 
Mortuary,  public,  for  Kensington,  5,34 
Mott,  Mr.  F.  W.,  and  Mr.  Bljre,  micro-organisms  in 
typhoid  fever,  1058 

Mo’ttershead  and  Co.,  Messrs.,  articles  exhibited  in 
annual  museum,  376 

Moullin,  Mr.  C.  Mansell,  multiple  synovitis  follow¬ 
ing  injuries  to  joints,  430 

- Dr.  J.  A.  Mansell,  hypertrophy  of  mamma’, 

778 

Mountain  station,  a  new,  1106 

Movements,  conjugate,  of  eyes,  model  illustrating, 
1247 

Mullein.  Dr.  Quinlan  on  use  of  in  phthisis,  1123 
Mulvany,  Mr.  J.,  resection  of  ankle-joint,  1188 
Mumps,  labyrinthine  deafness  from.  649 
Munroe,  Dr.,  foreign  body  in  larynx,  1194 
Murder  at  Walthamstow,  583,  639,  682;  at  Thornton 
Heath,  829,  880,  930 
Murmurs,  cardiac,  300 
Murphy,  Mr.  E.,  ship-surgeons,  609 
Murrell,  Dr.  W.,  nitrite  of  sodium,  997 ;  abrns  pre- 
catorius,  1015;  attack  on,  1092 
Muscles,  state  of  in  disease  of  spinal  cord,  923 
Muscle,  ciliary.  Dr.  Uhthoff  on  eserine  in  weakness 
of,  5 

Muscular  atrophy,  progressive,  1132 
Museum,  annual,  of  British  Medical  Association, 
325,  375 

- Naval,  of  Hygiene,  738 

- Parkes,  presentation  to  library  of,  657 ; 

memorial  to  Common  Council  of  London,  761 ; 


lectures,  834,  1018;  annual  meeting,  885;  progress 
in  1883,  1309 

Museum.  Pathological,  of  British  Medical  Associa¬ 
tion,  375 

- Pathological,  of  University  College, 

Liverpool,  Descriptive  Catalogue  of,  rev.,  826 

- of  Royal  College  of  Burgeons,  report  of, 

25 

Mushet,  Dr.  W.  B.,  professional  remuneration,  964 
Myoma,  uterine,  pathology  and  treatment  of,  118  ; 
removal  of,  Mr.  J.  K.  Thornton  on,  712;  Dr. 
Schroder  on,  714.  See  Uterus 
Myringodeetomy,  Mr.  Litton  Forbes  on,  814 
Mvxoedema,  discussion  on,  1072,  1079;  letter  on, 
1261 

N. 

Nsevus,  of  face,  conjunctiva,  and  retina,  117 ;  treat¬ 
ment  of,  Mr.  \V.  M.  Coates  on,  318  ;  Mr.  E.  Owen 
011,320;  treated  by  application  of  liquor  arseui- 
calis,  Mr.  W.  J.  Beatty  on,  1015 
Napier,  Dr.  A.,  acute  pneumonia,  167  ;  the  Collective 
Investigation  Record,  407  ;  fever  in  the  puerperal 
state,  1157 

Narcosis  by  chloroform,  ether,  and  nitrous  oxide, 
1085 

Nash,  Dr.  ,T,  P.,  lumbricus  in  pancreas,  770 
Naso-pharyngeal  fibroid  polypus,  1132 
Navy,  medical  service  of,  appointments,  551,  1097  ; 
retirements  and  deaths,  44  ;  successful  candidates 
for,  450  ;  regulations  for  admission,  498  ;  nurses 
for  hospitals,  735;  gratuity  for  disability,  798  ;  the 
Blane  medal,  1159 ;  retrospect  of,  1309 
Neale,  Dr.  R.,  marriage  of  cousins,  456;  determina¬ 
tion  of  sex,  557  ;  intemperance  and  cholera,  803  ; 
copper-w'orks  and  cholera,  804 
Necropsy,  first  medico-legal  in  America,  406 
Necrosis,  epiphysal,  Mr.  Morrant  Baker  on,  416;  of 
humerus,  Mr.  J.  H.  Morgan  on,  419;  acute,  of  ribs, 
1195;  quiet,  1242 

Neglect,  liabilities  of  medical  men  for,  1048 
.Nephrectomy,  cases  of,  438, 1031 ;  Mr.  Clement  Lucas 
on,  611 ;  for  cystic  tumour  of  a  floating  kidney, 
Dr.  W.  Walter  on, 615  ;  for  scrofulous  kidney,  922 
Nephritis,  scarlatinal,  875 

Nephrotoinv  for  suppression  of  urine,  1095,  1157 
Nerve,  facial,  paralysis  of,  with  herpes  zoster  of  part 
of  fifth  nerve,  1246 

-  musculo-spiral,  division  and  re-union  of, 

1132 

- pneumogastric,  irritation  of  from  enlarge¬ 
ment  of  bronchial  glands,  555 

- recurrent  laryngeal,  paralysis  of  individual 

fibres  of,  1144,  1279 

Nerve-stretching,  for  facial  neuralgia,  1126;  Mr.  J. 
Marshall’s  Bradshaw  lecture  on,  1173,  1202;  in 
epileptiform  neuralgia,  Mr.  W.  J.  Walsbam  on, 
1234 

Nerves,  histology  of,  1081 

- optic,  passage  of  blood  into  in  case  of  cere¬ 
bral  haemorrhage,  1247 

• - -peripheral,  atrophy  of  in  locomotor  ataxy, 

1252 

Nervous  disorder,  epidemic,  343 
— - —  system,  Dr.  Ferrier  on  progress  of  know¬ 

ledge  in  physiology  and  pathology  of,  805,  822 
Nesbitt,  Mr.  W.  P.,  cannabis  Indica,  658 
Nestle’s  food  for  infants,  376 
Nettle-rash,  Dr.  McCall  Anderson  on,  1107 
Nettleship,  Mr.  E.,  homonymous  hemianopia,  778; 

sympathetic  inflammation  after  excision,  1246 
Neudorfer  on  narcosis  by  chloroform,  ether,  and 
nitrous  oxide,  1085 

Neuralgia,  nerve- stretching  for.  See  Nerve-stretch¬ 
ing 

Neuroma,  mutiple,  1060 

Neuroses,  abdominal,  Dr.  J.  K.  Spender  on  bromides 
in,  769 

Newberv  and  Sons,  Messrs.,  articles  shown  in  an¬ 
nual  museum,  376 

Newcastle-on-Tyne,  sanitary  report  of,  549 
New  Forest  rural  district,  sanitary  report  of,  897 
Newington,  sanitary  report  of,  549 
Newman,  Dr.  D.,  Malformations  of  the  Kidney, 
rev.,  1284 

Newth,  Dr.  A.  H.,  relations  between  consultants 
and  general  practitioners,  674  ;  crime  and  insanity. 
854 

Newton  Abbot,  sanitary  report  of,  898 
New  Zealand,  hospitals  in,  836 
Nicholson,  Dr.  Alleyne,  specialisation  in  education, 
1034 

- Surgeon-major  E.,  influence  of  position 

during  micturition  on  formation  of  calculus,  13 ; 
statistics  of  death  from  snake-bite,  448 

- Mr.  R.  H.  B.,  death  of  son  of,  534 

Night  medical  service,  289,  454 
Nightingale  fund,  81 

Nitrite  of  sodium,  clinical  uses  of,  982;  letters  on, 
997,  1042,  1095;  House-Committee  of  Westminster 
Hospital  on,  1093 
Nitro-benziue,  poisoning  by,  1205 


Nitrous  oxide,  death  during  administration  of,  Mr. 
W.  R.  Williams  on,  729;  action  of,  1003  ;  narcosis 
by,  1085 

Nixon,  Mr.  N.  H.,  bed-table,  731 
Noekolds,  Mr  S.,  the  late  Mr.  Haffenden,  1260 
Nodules,  rheumatic.  Dr.  T.  Barlow  on,  511 
North  Witchford,  sanitary  report  of,  605 
Norton,  Mr.  A.  T.  sarcoma  of  antrum,  and  excision 
of  maxilla,  323 

Nose,  Mr.  W.  E.  C.  Nourse  on  calculus  in,  728;  gan¬ 
grene  of,  from  use  of  arsenical  paste,  919;  tieal- 
ment  of  polypi  of,  1075 
Note-taking,  877 

Nourse,  Mr.  W.  E.  C.,  calculus  in  the  nostril,  728 
Noves, Mr.  H.  D.,  Treatise  on  the  Diseases  of  the  E,\  e, 
rev.,  1199 

Nurseries,  children’s,  Mr.  Ruskin  on,  1052 
Nurses  at  King’s  College  Hospital,  resignation  of, 
174,  345,  356  ;  registration  of  in  Philadelphia,  436; 
St.  John’s  House,  653;  female,  for  naval  hospital, 
735;  attire  of,  737  ;  Glasgow  training  home  for, 
99o  ;  for  sick-poor  in  Belfast,  1317 
Nursing,  Home,  Miss  Liickes  on,  rev.,  169;  of  the 
sick-poor,  172 

Nutrition  and  growth,  Mr.  D.  ,7.  Hamilton  on,  1271 


O. 

Obesity,  case  of,  284 

Obituary,  Dr.  G.  B.  Whiteley,  47  ;  Inspector-general 
J.  Paynter,  97;  Dr.  Edinondton,  133;  Dr.  A  P. 
Stewart,  203;  Mrs.  Chaplin  Ayrton,  298;  Dr.  h. 
Boyd,  353  ;  Dr.  J.  Arrott,  388 ;  Dr.  J.  H.  L.  Stoney, 
451;  Dr.  H.  J.  H.  Bond,  553;  Dr.  B.  Hunt,  U>., 
Dr.  J.  A.  Smith,  ib. ;  Mr.  P.  M.  Grant,  ib. ;  Dr  It. 
Finch,  702;  Mr.  J.  J.  11.  Bartlett,  ib.;  Dr.  R. 
Moffat,  752;  Mr.  F.  T.  Twining,  800;  Dr.  James 
Moore,  890;  Mr.  J.  Deigliton,  931;  Mr.  James 
Shuter,  947 ;  Dr.  J.  Marion  Sims,  1000  ;  Dr.  C. 
Hilton  Fagge,  1045;  Dr.  L.  Borchardt,  1047  ;  Dr. 
J.  Macnaught,  1100;  Mr.  J.  M.  Crombie,  1144; 
Dr.  John  Wall,  1210;  Mr.  R.  B.  Carruthers,  1258; 
Mr.  Moses  Griffith,  1254 ;  summary  of,  1314 
Observatory  on  Ben  Nevis,  83,  290,  539,  740,  838, 
1033 ;  a  marine,  738 

Obstetric  and  gynecological  practice,  Dr.  Grail.v 
Hewitt  oil  food  in,  224;  operations,  morality  of, 
1132 

Obstetrics,  modern,  Dr.  J.  H.  Keeling  on,  57  ;  pro¬ 
gress  of  in  1883,  1303 
Occupations,  unhealthy,  1147 

Occipito-posterior  presentations,  Mr.  C.  R.  Thomson 
on,  12 

O’Connell,  Dr.  P.,  albuminuria,  308 
O’Connor,  Dr.  B.,  objections  to  compulsory  vacci¬ 
nation,  935 

- Mr.  F.,  suppression  of  urine  in  a  boy,  1022 

Odours  of  Westminster,  384 
tEstrus  in  man,  688 

Ogston,  Dr.  F.,  resignation  of  professorship,  132 
Oil-lamps,  explosive,  1086 

Ointment  of  ammoniated  mercury,  Mr.  8.  Deakin 
on  unusual  symptoms  after  application  of,  1281 
Okehampton,  sanir.ary  report  of,  704 
Oks,  Dr.,  lumbricus  in  the  liver,  637 
Old  age,  operations  in,  Dr.  W.  0.  Amison  on,  70; 

Mr.  J.  Rhys  on,  270 ;  statistics  of,  542 
Oleates,  preparation  of,  954 

Olecranon, alleged  unskilful  treatment  of  fracture  of, 

552 

Oliver,  Dr.  G.,  Bedside  Urine-Testing,  rev.,  17  ;  uri¬ 
nary  test-papers,  633 

- -  Mr.  J.  A.  W.,  history  of  epidemics,  1167 

- Dr.  T.,  sarcoma  of  ovary,  1018 

One  idea,  610 

Open  spaces  of  the  metropolis,  931 ;  in  Manchester 
and  Salford,  1262 

Ophthalmia,  sympathetic,  case  of,  116  ,  923,  1003  ; 
Dr.  C.  B.  Taylor  on  treatment  of,  1231 ;  Mr.  G.  E. 
Walker  onacase  oi,ilt. ;  after  excision,  1246;mode 
of  transmission  of,  1247 

Ophthalmic  therapeutics,  Mr.  J.  Hutchinson  on 
advance  of  knowledge  of,  757 
Ophthalmology,  Drs.de  Wecker  and  Landolt’s  Com¬ 
plete  Treatise  of,  rev.,  979 
Ophthalmoscope  for  artists,  117  ;  a  compact,  1027 
Opium,  Dr.  C.  J.  Hare  on  use  of,  154 
Orbit,  congenital  tumour  of,  773;  sarcomatous 
tumour  of,  1246 

Ormerod,  Dr.,  atrophy  of  right  eye  in  hemiplegia, 
777 

Ormsby,  Dr.  L.  H.,  the  Stoney  memorial  fund, 
1214 

Ormskirk,  sanitary  report  of,  898 
Ossific  masses  in  tumours  not  connected  with  bone, 
1019 

Osteotomy  for  deformity  of  the  lower  limbs,  l)r. 
Rabagliati  on,  1006 

Osteitis  deformans  and  sclerosis  of  bone,  relation 
between,  1261 

O’Sullivan,  Dr.  S.,  tennis-elbow,  1168 

Oswald,  Mr.  R.  J.  W.,  prolonged  menstruation,  820 
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Otis,  Dr.  G.  A.  and  Dr.  Huntingdon,  Medical  and 
Mirgical  History  of  the  War  of  the  Rebellion, ret:., 
120 

Otology,  Mr.  G.  P.  Field  on  recent  progress  iu, 
238 

O  orrhcea,  fatal  cases  of,  972,  1018 
Ovariotomy  in  Italy,  833;  remarkable  case  (Jf,  719; 
antiseptics  in,  893;  death  from  granular  kidneys 
iu,  922 

Ovary,  rupture  of  cyst  of,  778  ;  tumour  of  compli¬ 
cated  with  pregnincy,  Mr.  C.  J.  Bells  on,  1016; 
sarcoma  of,  1018 
Overcrowding  and  crime,  7)32 

Owen,  Mr.  E.,  treatment  of  large  naevi,  320  ;  chronic 
ostitis  of  tarsus,  1128 

■  - Dr.  Isambard,  Manual  of  Materia  Medica, 

ret'.,  583 

- Professor,  retirement  of,  1205 

Oxley,  Dr.  M .  G.  11.,  fatal  chorea  in  a  boy,  514; 

Sayre’s  jacket,  1195 
'^xyuris  vermicularis,  45(5 
Oysters,  green,  039 

P. 

Packer,  Mr.  IV.  H.,  gastric  ulcer  with  unusually 
severe  hemorrhage,  1063 
Padley,  Mr.,  vaccination  after  confinement,  308 
page,  Mr.  F.,  and  Dr.  Oliver,  sarcoma  of  ovary, 
HU8  ;  removal  of  uterus  and  appendages,  1282 
Paget.  Dr.  G.  E.,  co-existence  of  diphtheria  and 
typhoid  fever,  67 
Paint,  luminous,  10,  407,  456 

Paladini,  Dr.,  transfusion  of  blood  by  hypodermic 
inj  tio.n,  932 

Palate,  soft,  pliagedacna  of,  922  ;  letters  on  puncture 
of,  044,  999 

Palmer's  corn  and  wart  remover,  37(5 
Pancreas,  Dr.  J.  P.  Nash  on  lumbricus  in,  770 
Papal  honours,  673 
Papilloma  of  conjunctiva,  1246 
Paracentesis,  painless,  Surgeon-Major  F.  P.  Staples 
on,  970 

- of  pericardium,  Dr.  J.  D.  Macdonald 

on,  819  ;  case  of,  1129 

Paralysis,  facial,  with  traumatic  tetanus,  918;  of 
muscles  of  leg  cured  by  electricity,  1022;  of  tra¬ 
pezius  muscle,  1132;  of  individual  fibres  of  re¬ 
current  laryngeal  nerve,  1144,  1270;  of  facial 
nerve,  with  herpes  zoster  of  portion  of  fifth,  1246 
Paraplegia  with  rigidity,  ending  in  recovery,  Dr. 
Glynn  on,  570 

Parcels  post,  regulations  of,  176 ;  and  carriage  of 
medicines.  208,  438 

P  ris,  special  correspondence  from.  750,  847 
Pi.rk,  Duthie,  at  Aberdeen,  751;  public,  at  Bury, 
1030;  at  Govan,  1146 

Parke,  Davis,  and  Co.,  articles  shown  in  annual 
museum,  376 

Parker,  Mr.  G.,  sarcoma  in  the  common  fowl,  131 

- Mr.  Robert  W.,  pathology  of  congenital 

club-foot,  921  ;  spontaneous  inguinal  aneurysm 
iu  a  boy,  973 

■  - Mr.  Eushton,  intestinal  obstruction.  669, 

671;  Abdominal  Hernia,  rev.,  826;  stricture  of 
rectum  and  intestinal  obstruction,  1067;  prophy- 
I  ictic  herniotomy  with  ligature  of  sac,  1127 
Parkes  Museum.  See  Museum 
Parkinson,  Mr.  C.  H.  W.,  hydrocyanic  acid,  an 
antidote  to  strychnia,  165;  ptosis  and  diplopia 
from  liquor  gelsemii,  323 ;  fracture  of  tibia  from 
indirect  violence,  582 

Parliament,  proceedings  in,  46,  94,  14(5,  202,  301,352, 
3  7,449;  medical  work  of  session  of,  131;  repre- 
si  ntation  of  medical  profession  in.  See  Medical 
Profession 

Parson,  Mr.  H.,  refracture  of  patella,  1 1 
Parsons,  Dr.  J.  G.,  consultants  and  general  practi¬ 
tioners.  894 

Pa  tnership,  disqualification  by,  548 
Pasteur,  SI.,  increase  of  pension  of,  125;  micro- 
orginism  of  cholera,  255;  precautions  against 
cholera,  442 

Patella,  refracture  of,  Mr.  H.  Parson  on,  1 1  ;  Mr.  H. 
Gem  on  probable  cause  of  non-union  of  fracture 
of,  431 ;  Sir  Joseph  Lister  on  treatment  of  fracture 
of,  855,  883,  976,  1031  ;  fracture  of,  treated  by 
suture,  cases  of,  974,  1191  ;  remarks  on  fracture 
of,  989,  998  ;  Mr.  E.  Jones  on  treatment  of  frac¬ 
ture  of,  1014;  Dr.  T.  E.  Clark  on  incised  wound 
of  united  by  silver  wire,  1015;  letters  on,  1044, 
100(5,  1104 

Pathology,  Dr.  Creighton’s  address  in,  218,  250, 
273,  449  ;  Dr.  T.  H.  Green’s  address  to  Section  of, 
229 ;  Dr.  J.  Coats’s  Manual  of,  rev.,  878  ;  letter 
on.997  ;  Surgical,  Mr.  A.  J.  Pepper’s  Elements  of, 
ref.,  926 ;  progress  of  in  1883,  1297 
Paul.  Mr.  F.  T.,  recurrent  myeloid  tumour  of  upper 
i-  w,  922 

layne,  Dr.  J.  F.,  an  old  definition  of  “Doctor,” 

1167 

!'»'  liter,  Tii'puetor-General  J.,  obituary  notice  of, 

97 


Pearse,  Dr.  T.  F.,  representation  of  the  medical  pro¬ 
fession  in  parliament,  454 
Pearson,  Dr.  D.  W.,  sprain  at  tennis,  1101 
Peerages  for  medical  men,  49,  406,  1268 
Pelvis,  kyphotic,  obstetrics  of,  118;  deformed, 
1075 

Pencil-holders,  automatic,  use  of,  1164 
Penile  fistula,  plastic  operation  for,  1131 
Peninsular  veteran,  death  of  a,  1254 
Pepper,  Mr.  A.  J.,  Elements  of  Surgical  Pathology, 
rev.,  926 

Peptonising  apparatus,  Messrs.  Savory  and  Moore’s, 
681 

Pericarditis,  purulent,  825;  in  children,  ib. ;  idio¬ 
pathic,  Dr.  C.  A.  MaeMunn  on  excretion  of  uro- 
Incmatin  in,  1060 

Pericardium,  paracentesis  of,  Dr.  J.  W.  Macdonald 
on,  819 ;  case  of,  1129 

Perinamm,  Mr.  E.  Davy  on  fistula;  in  after  urinary 
abscess,  760  ;  abscess  in,  803 
Peritoneum,  abscess  of,  in  children,  775 
Peritonitis  in  a  deer,  774 

Perusson,  M.,  danger  of  glazed  earthenware  vessels, 
438 

Peruzzi,  Dr.,  ovariotomy  in  Italy,  638 
Peterborough,  Bishop  of,  illness  of,  254,  384 
Petit,  Dr.  J  ,  cerebro-nervous  disorders  peculiar  to 
women,  1003 

Pharmaceutical  jurisprudence,  79 
Pharmacopoeia,  Extra,  of  Unofficinal  Drugs,  Mr.  W. 

Martindale’s,  rev.,  825 
Pharmacy,  a  few  words  on,  1097 
Phenol,  trichloride  of,  387 
Phillips,  Mr.  G.  A.,  asylum  for  imbeciles,  756 

-  Mr.  H.  A.,  unqualified  assistants,  853 

- -  Dr.  S.,  diabetes  insipidus  from  syphilis, 

1020 

-  Mr.  W.  F.,  treatment  of  hay-fever,  69 

Phosphate  of  lime,  Dr.  W.  G.  Smith  on  conditions 
affecting  precipitation  of  from  urine,  68 
Phosphorus,  poisoning  by,  1087 
Photography  of  the  larynx  and  soft  palate,  see 
Larynx ;  in  hospitals,  1084 
Phthisis,  Dr.  Bagshawe  on  climatic  treatment  of, 
158 ;  communicability  of,  258,  804,  983 ;  Mr. 

S.  W.  Hope  on  a  case  of,  917  ;  pretubercular,  Dr. 
Quinlan  on  increase  of  weight  in,  1123;  Dr.  C.  T. 
Williams  kon  relations  of  to  albuminuria,  1224, 
1277 

Physiology,  Mr,  Schafer’s  address  to  Section  of,  226  ; 
simple  facts  in,  539  ;  teaching  of  in  Oxford,  1043  ; 
progress  of  in  1883,  1295 

Pickard  and  Curry,  Messrs.,  articles  shown  in 
Annual  Museum  of  Association,  376 
Pierce,  Dr.  F.  M.,  artificial  tympanic  membrane,  720 
Pigments,  poisonous.  See  Poisonous 
Pinel,  proposed  monument  of,  882 
Pisoidia  erythrina,  903 
Pityriasis,  rare  form  of,  931 

Placenta,  modes  of  separation  and  expulsion  of, 
118;  succenturiata,  778;  pravia,  Mr.  A.  F.  Mickle 
on  a  case  of,  819  ;  in  breecli-presentation,  Mr.  J, 

E.  Looker  on,  1066;  prawia,  complicated  with 
arm-presentation,  Mr.  J.  A.  E.  Stuart  on,  ib. 

Plague,  bubonic,  in  China,  886 

Plagues,  Animal,  Mr.  G.  Fleming  on,  rev.,  1075 

Plantar  arch,  wound  of,  974 

Plaster-of-Paris,  use  of  in  fractures,  Mr.  C.  Heath  I 
on,  559;  Mr.  J.  Croft  on,  ib. ;  in  spinal  disease, 
1195 

Playground  for  board-schools,  80 ;  in  Manchester, 
1155.  Sen  Open  Spaces 

Pleuritic  effusion,  Dr.  T.  Eobinson  on  a  case  of, 
1234 

Plowright,  Mr.  C.  B.,  perineal  fistula  cured  by  dila¬ 
tation  of  stricture,  1191 

Pneumonia,  Mr.  G.  M.  Giles  on  pathogenesis  of,  10  ; 
acute,  discussion  on,  167 ;  contagious,  Dr.  W. 
Bruce  on,  268;  Mr.  T.  Eaveu  on  an  epidemic  of, 
269;  unusual  complications  of.  406;  contagious 
and  epidemic,  letters  on,  608,  658  ;  croupous,  in  a 
child,  treated  by  cold  bath,  Dr.  W.  H.  Day  on. 
725  ;  of  upper  lobe,  874  ;  croupous,  treated  by, 
cold  sponging.  Mr.  O.  Bowen  on.  957 ;  Dr.  Dreseii- 
feld  on  micrococci  in,  1057 ;  report  of  Collective 
Investigation  Committee  on,  1080  ;  epidemic,  Mr. 
G.  B.  Longstaff  on.  1124 

Pneumothorax  during  typhoid  fever,  1211,  idio¬ 
pathic,  without  effusion,  ib. 

Poisoning,  Beport  of  Trials  for  Murder  by,  Mr.  G.  L. 
Browne  and  Mr.  C.  G.  Stewart,  rev.,  927 

- by  aconite,  1264 

- by  alcohol,  131 

- by  almond-oil,  127 

- by  ammonia,  643 

- by  atropine  in  iritis,  1141 

- by  carbolic  acid,  181,  987  ;  Mr.  J.  Barron 

on,  582 ;  note  on,  953  ;  Mr.  J.  Beid  on  sulphate  of 
soda  in,  971 

- by  chloral,  28;  Mr.  A.  Meehan  on,  820 

- bv  cbloride  of  zinc  nnd  hydrochloric 

acid,  Mr.  W.  H.  Crosse  on,  820 


Poisoning  by  chloroform,  685 

- by  claret,  71 

- by  hydrochloric  acid,  131 

- - by  laburnum,  Mr.  C.  A.  Lane  on.  431  ; 

Mr.  H.  Eobinson  on,  675;  Dr.  A.  J.  Sinclair  on, 
728;  Dr.  J.  B.  Hamilton  on,  918 

- by  laudanum,  685,  789 

- by  meat,  diseased,  645,  832 

- by  morphia,  126 

- by  nitro-benzine,  1205 

- by  phosphorus,  1087 

- by  salicylate  of  soda,  supposed,  action 

for,  132 

- — —  by  strychnia,  hydrocyanic  acid  as  an 

antidote  in,  Mr.  C.  H.  W.  Parkinson  on,  165; 
letter  on,  355;  Mr.  E.  T.  Burton  on,  770  ;  condi¬ 
tion  of  sensory  nerves  in,  931 

- — —  by  white  precipitate, Dr. E.C.  Smith  oil.  70 

Poisonous  pigments,  100 ;  manufacture  and  use  of 
in  Germany,  533  ;  in  Austria,  1029 
Poisons,  Domestic,  Air.  H.  Carr  on,  rev.,  780;  amend¬ 
ment  of  law  regarding  sale  of,  794,  939 
Poland,  Air.,  sebaceous  cyst  of  finger,  773 
Police,  medical  officers  of  in  Ireland,  302 ;  fees  of 
surgeons  of,  659;  and  aid  to  the  injured,  1083 
Policeman  shot  at  Wimbledon,  439 
Politzer’s  Text-book  of  Diseases  of  the  Ear,  Dr.  J.  P. 

Cassells’s  Translation  of,  rev.,  926 
Polypus,  fibrous  of  uterus,  118;  naso-pharyngeal 
fibroid,  1132 

Pons  Varolii,  tumour  of,  821 
Poor,  housing  of  the,  1090 

Poor-law,  case  of  Air.  Lousley,  97  ;  the  Westminster 
Union  and  Dr.  J.  Eogers,  see  Eogers;  meeting  of 
Aledieal  Officers’  Association,  335;  stimulants  in 
workhouses,  336;  medical  service  of,  suggestions 
regarding,  303,  548,  654 ;  dismissal  of  medical 
officers,  353;  drugs  supplied  to  paupers,  ib. ;  in¬ 
crease  of  salary  of  medical  officers,  655;  case  of 
John  Simmonds,  702,  1049  ;  medical  service,  702  ; 
justice  to  a  poor-law  medical  officer,  848;  payment, 
of  a  medical  officer’s  substitute,  897  ;  medical 
officers’  pupils,  845,  1049;  medical  officers  and  re¬ 
lieving  officers,  946,  1049,  1099,  1217  ;  censure  of 
medical  officers,  1099;  payment  by  case,  ib.  ;  power 
of  churchwardens  to  give  orders,  ib.  ;  .manage¬ 
ment,  of  infirmaries,  1161 ;  summary  of  proceed¬ 
ings  in  1883,  1316 

- Ireland,  the  late  Dr.  E.  Fitzgerald,  29  ;  ap¬ 
pointments  of  medical  officers,  178,  292,  1089, 
1257,  1317  ;  charges  against  medical  officer,  389, 
594,  644;  Cork  Workhouse,  proposal  of  resident 
medical  officer,  644 ;  substitutes  at  dispensaries, 
655,  799;  medical  service,  799,  848,  1099  ;  the  late 
Dr.  Kittson,  991  ;  hospital-accommodation  in  the 
Carlow  Union,  ib. ;  amalgamation  of  offices  in  Cai  - 
low  Union,  1257 ;  cost  of  medicines  in  Cork  Work- 
house,  1257 ;  events  in  medical  service  in  1883, 
1306  ;  Belfast  Workhouse,  report  on,  1317 

- Scotland,  conference  on,  751 

Poore,  Dr.  G.  V.,  coffee  and  tea,  1206 
Pork,  American,  1141 

Porritt,  Air.  N.,  baths  and  wash-houses,  795 

Porro’s  operation,  637 

Port  Boyal,  sanitary  state  of,  851 

Port  sanitary  appointments,  547 

Porter,  Sir  G.  H.,  knighthood  of,  133 

- Dr.  W.  S.,  presentation  to,  950 

Portsmouth,  sanitary  report  of,  605 

Poulain,  Dr.  V.,  a  water-closet  in  a  beer-cellar,  903  ; 

child-bearing  late  in  life,  1103 
Powell,  Dr.  H.  H.,  chloroform  narcosis  during 
sleep,  555 

- Mr.  Hugh,  death  of,  1082 

- Dr.  E,  D.,  mediastinal  emphysema  after  tra¬ 
cheotomy,  1260 

Power,  Air.  H.,  relation  between  dental  lesions  and 
diseases  of  the  eye,  1131 

- Mr.  E.  E.,  the  Contagious  Diseases  Acts,  1096 

Pratt,  Air.,  articles  shown  in  annual  museum,  377 
Precipitate,  white,  Dr.  E.  C.  Smith  on  substitution 
of  for  precipitated  chalk,  70 
Pregnancy,  protracted,  and  unusual  weight  of  child, 
Dr.  K.  N.  Alaedonald  on,  13 ;  advanced,  obstruc¬ 
tion  of  bowels  in,  749;  gangrene  during,  778;  Air. 
A.  D.  Alaedonald  on  albuminuria  of,  969;  with 
ovarian  tumour,  Air.  C.  J.  Sells  on,  1017 ;  vomit¬ 
ing  of,  1053;  frequent,  1269 
Prescription,  use  of  a,  1141 

Presentation  to  a  centenarian,  252  ;  Air.  E.  A.  Turn- 
bull,  265;  Air.  F.  Workman,  603;  Air.  T.  Baker, 
693;  Dr.  Colebrooke,  824;  Air.  E.  C.  Smallman, 
827;  Air.  E.  W.  Witten,  860;  Air.  E.  Lund,  695, 
945  ;  Dr.  W.  S.  Porter,  950  ;  Dr.  Smiles,  1064  ;  Air. 
C.  C.  Balding,  1126;  Dr.  John  Davy,  1160;  Air. 
J.  B.  Woolby,  1186;  Dr.  Fleming,  1195 
Presentation  in  labour,  occipito-posterior.  Air.  C.  E. 
Thompson  on,  12;  compound.  Air.  H.  Codes  on, 
675  ;  of  breech.  Air.  J.  A.  Looker  on  the  placenta 
in,  1066;  of  arm,  with  placenta  prrevia,  Air. 
J.  A.  E.  Stuart  on,  ib. 

Priapism  in  leuka'inia,  736 


XVI 


THE  BRITISH  MEDICAL  JOURNAL 


Prisons  in  Ireland,  surgeons  of,  95 ;  Indian,  morta¬ 
lity  in,  439  ;  Scotch,  report  on,  593 ;  mortality  in, 
1315. 

Prizes,  the  Boylston,  22 ;  Astley  Cooper,  award  of. 
173 ;  subject  of,  251  :  Rolleston,  353  ;  of  Society  of 
Apothecaries,  438,  4(13  :  at  St.  Bartholomew’s  Hos¬ 
pital,  477,  693  ;  at  Charing  Cross  Hospital,  477, 

693  ;  at  St.  Georgo's  Hospital,  482,  693  ;  at  Guy’s. 
Hospital,  483.  693 ;  at  King's  Colleee,  483,  693  ;  at 
the  London  Hospital,  4S4,  694 ;  at  St.  Mary’s  Hos¬ 
pital,  485;  694  ;  at  the  Middlesex  Hospital,  485, 

694  ;  at  St.  Thomas’s  Hospital,  486,  694 ;  at  Uni¬ 
versity  College,  486,  694 ;  at  Westminster  Hos¬ 
pital,  487,  694  ;  at  London  School  of  Medicine  for 
Women,  488 ;  at  Queen’s  College,  Birmingham, 
490,  695 ;  at  Bristol  Medical  School,  491,  695 ; 
at  Bristol  Royal  infirmary,  491,  695  ;  at  Bristol 
General  Hospital,  491,  695 ;  at  Leeds  School  of 
Medicine,  491,  694  ;  at  University  College,  Liver¬ 
pool.  491,  695;  at  Owens  College,  493,  695  ;  at  Uni¬ 
versity  of  Durham  College  of  Medicine,  493,  695 ; 
in  University  of  Edinburgh,  495  ;  Riberi,  534 ; 
Svviney,  589  ;  at  School  of  Physic  in  Ireland,  594; 
at  Carmichael  College  of  Medicine,  594  :  at  Catholic 
Lniversity  Medical  College,  595;  at  Queen’s  Col’ 
lege,  Galway,  596 ;  at  the  National  Dental  Hos¬ 
pital  and  College,  544  ;  Glasgow  Royal  Infirm¬ 
ary  School  of  Medicine,  695;  in  Edinburgh  School 
of  Medicine,  695;  in  University  of  Aberdeen,  696  ; 
of  Swiss  International  Red  Cross  Society,  741; 
Madame  Broca’s,  1082;  of  Army  Medical  Depart¬ 
ment,  1159  ;  Alexander  Memorial,  1212,  1216,  1282; 
Jacksonian,  subject  of,  1252  ;  Lacaze,  1314 ;  in  Uni¬ 
versity  of  Glasgow  ib. 

Proctor,  Mr.  S.  F.,  hypertrophy  of  the  breast,  456 
Proctotomy,  in  fibrous  stricture  of  the  rectum,  Mr. 

Harrison  Cripps  on.  1120,  11S6 
Protoplasm,  continuity  of  through  walls  of  vege¬ 
table  cells,  647 
Provident  Dispensaries,  31 

- — Dispensaries,  West  Cheshire,  1161 

- Dispensary  at  Dalston,  opening  of,  653 

Prowse,  Dr.  A.  B..  a  compact  ophthalmoscope,  1027 

- Mr.  William,  the  morning  bath,  1052  ; 

treatment  of  excessive  sneezing,  1268 
Psoriasis  of  tongue.  610  ;  palmaris  syphilitica,  1322 
Psychology,  Dr.  T.  L.  Rogers’s  address  to  Section  of, 
282 

Ptosis  and  diplopia  from  liquor  gelsemii,  Mr.  C.  II. W. 
Parkinson  on,  3.3 

Public  Health,  appointments,  97  ;  duties  of  medical 
officers  of  health,  97  ;  reduction  of  salary  of  me¬ 
dical  officers,  111,  114,  205,  655,  S00,  849  ;  increaso 
of  salary,  271,  618;  death-rate  of  Hove,  3S3  ;  ad¬ 
vertising  for  appointments,  451;  health  of  foreign 
cities,  s”e  Cities ;  reports  of  medical  officers  of 
health,  London  Port,  451  ;  St  Marylebone,  548  ; 
St.  Pancras,  ib. ;  St  George,  Hanover  Square,  549  ; 
Newington,  ib.  ;  Liverpool,  ib.  ;  Newcastie-on- 
Tyne.  ib.  ;  Leicester,  550  :  Salford,  ib.  ;  Middlesex 
and  Hertfordshire,  ib.  ;  Weavdale,  604  :  Mid  War¬ 
wickshire,  ib.  ;  North  Witchford,  605 ;  Ports¬ 
mouth,  ib.  ;  Merthr  Tydfil,  ib. ;  Aston  Manor.  656  ; 
Auckland,  ib.  ;  Barnsley,  ib.  ;  Carmarthen,  ib.  ; 
Handsworth,  ib. ;  Hove,  657  ;  Monmouth,  ib.  ; 
Aston,  702  ;  Bacup,  703  :  Gravesend,  ib.  ;  Halifax, 
ib.  ;  Hastings,  ib.  ;  Holsworthy,  ib.  •  Holme  Val¬ 
ley,  704  ;  Okehampton,  ib.  ;  Stratford,  ib  ;  Tor¬ 
quay,  ib  ;  Walker-on-Tyne,  ib. ;  Wellingborough, 
ib. ;  Carlton,  ib. ;  Frome,  705 ;  Windsor,  ib. ;  Alton, 
ib.  :  Bath,  ib.  ;  Beccles,  ib. ;  Brandon  and  By- 
shottles,  ib.  ;  Chester-le-Street,  848  ;  Coventry,  ib.  ; 
Gateshead,  <b.  ;  Keighley,  897  ;  New  Forest,  >b.  ; 
St.  German's,  SOS  ;  Newton  Abbot,  Wolborough, 
and  Dawlish,  ib.  ;  Ormsklrk,  >5.  ;  River  Tyne  Port, 
ib.  ;  Saltlcy,  ib.  ;  Stroud,  ib.  ;  Sunderland  Port, 
ib.  ;  Todmorden,  899  ;  Wellington  (Somerset),  ib.  ; 
Witbington,  ib.  ;  Wolstanton  and  Burslem,  ib.  ; 
West  Sussex,  ib.  ;  Stockton.  946:  Sturminster,  ib.  ; 
Sunderland,  ib.  ;  'Wallsend-on-Tyne,  947  ;  Lyme 
Regis,  ib.  ;  Builtli,  1217 :  regulations  of  examining 
boards  as  to  diplomas  and  certificates  in,  498; 
port  sanitary  appointments,  547 :  payment  by  fees 
or  by  salary,  555  ;  sanitary  arrangements  in  Smeth¬ 
wick,  639  ;  registrar-general’s  quarterly  returns, 
641 :  public  health  as  a  working  man’s  question, 
745  :  books  for  instruction  in,  752,  1162  ;  duties  of 
medical  officer  of  health,  S48  ;  vestries  as  sanitary 
auti.orities,  1099  ;  mortality  in  Manchester,  1102  ; 
the  Hitter  Cry  of  Outcast  London,  lzl6  ;  qualifica¬ 
tions  of  medical  officers  of  health,  1265  ;  report  on 
for  1SS3,  1304 

- Ireland,  health  of  Belfast,  29.  390,  540,  690, 

938  ;  quarterly  report  of  health  of  Dublin,  178,  S40  ; 
quarterly  report  of  health  of  Ireland,  444,  1035 ; 
health  of  Cork,  644,  989,  1035  ;  health  of  Armagh 
741 

- Scotland,  low  death-rate  in  Inverallan,  27; 

mortality  in  eight  principal  towns,  2S,  29,  131, 
177,  347,  387,  443,  540,  593,  643,  6S9,  740,  789.  889 
937,  990,  1033,  1087,  1088,  1146,  1256;  vital  statistics 
of  Scotland,  28 ;  health  of  Glasgow,  132,  389,  540, 


643,  740,  S38,  936,  1034,  1146,  1256;  health  of  Edin¬ 
burgh,  506  ;  low  death-rates,  1087  ;  sanitary  work 
in  Glasgow,  1256 

Public  medicine,  progress  of  in  1882, 1304 
Puerperal  eclampsia,  suggestion  for  treatment  oi, 
530  ;  Mr.  C.  O.  Rowley  on  a  case  of,  873 

- -  fever,  Set  Fever. 

- septicauuia,  Dr.  W.  Strange  on,  1223 

Pughe,  Mr.  R.  N.,  radical  cure  of  hernia  in  child¬ 
hood,  915 

Pullan,  Mr.  II.  D.,  injection  of  hot  water  in  deli¬ 
very,  165 

Purdom,  Dr.  T.  E.,  case  of  elephantiasis,  1281 
Purgatives,  Dr.  C.  J.  Hare  on  use  of,  154 ;  Dr.  J.  H. 
Bennet  on,  162 

Purpura,  Dr.  S.  Mackenzie  on  nature  of,  409 ;  he¬ 
morrhagica,  Dr.  W.  Russell  on,  414;  cases  of,  432, 

530 

Puzey,  Mr.  C.,  case  of  malignant  goitre,  430;  salivary 
calculus,  1195;  gastrostomy,  1236 
Puzzling  case,  755 

Pye-Smith,  Mr.  R.  J.,  education  of  a  deaf  mute, 
407  ;  congenital  backward  dislocation  of  radius, 
1023  ;  idiopathic  anaemia,  ib. 

Pyonephrosis,  Mr.  Clement  Lucas  on,  613 
Pyosalpinx,  cases  of,  997,  1075 


Quadruplets,  1215 

Quain,  Dr.  R. ,  Dictionary  of  Medicine,  287 ;  portrait 
of,  ib. 

Quarantine  in  Egypt,  22,  175,  286,  ;  inter¬ 

national  arbitration  in,  127  ;  L’ Union  Mcdieale  on, 
382  ;  domestic,  590  ;  discussion  on  in  International 
Medical  Congress,  601 ;  at  Malta,  637  ;  Pettenkofer 
on,  928  ;  in  Australia.  1029,  1096  ;  at  Gibraltar,  re¬ 
duction  of,  1251  ;  at  Constantinople,  1315 

Queen,  health  of  the,  1030 

Queensland,  mortality  among  Polynesian  labourers 
in,  1032 

Quinan,  Mr.  J.  R.,  question  of  authorship,  902 

Quinidine  and  its  allies,  736 

Quinlan,  Dr.  F.  J.  B.,  increase  of  weight  in  tuber¬ 
cular  phthisis,  1123;  treatment  of  excessive  sneez¬ 
ing,  1268 
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llabagliati,  Dr.,  osteotomy  for  deformity  of  the 
lower  limbs,  1006 

Rabies,  notice  by  Brown  Institution,  1164.  See  Hy¬ 
drophobia. 

Radius,  congential  dislocation  of,  backwards,  1023 
Rags,  carriage  of  infection  by,  253,  397  ;  disinfection 
of,  386 

Railway  servants,  exhausted,  21 

- stations,  sanitary  conditions  of,  535 

■ - underground,  explosion  on,  884 

— - - unpunctuality  and  public  health,  734 

Rainfall  as  a  source  of  potable  water-supply,  606 
Ralfe,  Dr.  C.  H.,  hygiene  of  schools,  129;  Clinical 
Chemistry,  rev.,  1025 

Rand,  Mr.  R.  F,  means  of  ascertaining  course  of 
small  intestine,  1235 

Ransom,  Dr.  F.  P.,  tetanus  terminating  in  recovery, 
1  (>7  ;  suggestion  for  treatment  of  puerperal  eclamp¬ 
sia,  530 

Raven,  Mr.  T.,  epidemic  pneumonia,  269,  658;  digi¬ 
talis  as  a  cumulative  poison,  1015 
Rawdon,  Dr.  H.  G.,  operation  for  hare-lip,  723. 
Rawling,  Mr.  B.  B.,  governors  and  management  of 
hospitals,  31 

Rawliuson,  Sir  Robert,  knighthood  of,  440 
Rawson,  Sir  R.,  anthropometry,  646 
Rea,  Messrs.  J.  and  Co.,  articles  showu  in  annual 
museum,  377 

Rectum,  excision  of.  1772  ;  stricture  of,  and  intesti¬ 
nal  obstruction,  Mr.  Rushton  Parker  on,  1067  ; 
fit  irons  stricture  of  treated  by  proctotomy,  Mr. 
Harrison  Cripps  on.  1120.  11S6 
Redtem,  Dr.,  the  professorship  of  anatomy  in  Belfast, 
594,  839  ;  address  to  class,  991 
Reeves,  Mr.  H.  A.,  inguinal  colotomy,  878 
Registrar  General’s  quarterly  returns,  641 
Reid,  Mr.  John,  sulphate  of  soda  in  carbolic  acid 
poisoning,  971 

Believing  officers  and  medical  officers,  946,  1099 
Remedies,  good,  out  of  fashion,  Dr.  C.  J.  Hare  on, 
151 

Remuneration,  professional,  Dr.  W.  B.  Mushet  on, 

964 

Rentoul,  Dr.  R.  R.,  tho  position  of  ship-surgeons, 

406 

Research,  endowment  of,  646 
Respiration,  Cheyne-Stokes  1219 
Respirators,  oro-nasal,  30S,  1078 
Retina,  tortuosity  of  vessels  of,  1246 ;  auarmia  as  a 
cause  of  hemorrhage  in,  ib. 

Retreats  for  dipsomaniacs,  441 

Revaccination  in  foreign  armies,  75,  300;  in  the 
army,  398  ;  in  French  schools,  58S 
Reverdin,  Messrs.,  removal  of  the  thyroid  gland, 
635 
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Reymond,  Dr.  J.,  introductory  address  at  Mater 
Misericordias  Hospital,  994 

Reynolds  and  Branson,  Messrs.,  articles  shown  in 
annual  museum,  377 

Rheumatism  and  its  allies  in  childhood,  Dr.  T.  Bar- 
low  on,  509  ;  scarlatinal,  Dr.  Ashby  on  a  fatal  case 
of,  514;  Dr.  Rickards  on,  514;  Dr.  Judson  Bury 
on,f>16  ;  discussion  on,  517 ;  in  children,  610;  hyper¬ 
emia  of,  treated  by  cold  pack,  Mr.  W.  R.  Bates  on, 
769  ;  Dr.  C.  A.  MacMunn  on  excretion  of  urohas- 
matin  in,  1060;  acute,  treated  with  salicylate  of 
soda,  Mr  W.  J.  Meharry  on,  1125,  :  and  chorea, 

results  of  inquiry  of  Collective  Investigation  Com¬ 
mittee,  1139 

Rhinoscopy  and  treatment  of  nasal  polypi,  1075 
Rhode,  Dr  ,  a  rare  disease,  931 

Rhys,  Mr.  J.,  excision  of  scirrhous  tumour  of  breast 
from  an  old  person,  270 
Ribs,  acute  necrosis  of,  1195 
Rich,  Dr.  A.  C.,  old  definition  of  “  doctor,"  1103 
Richardson,  Dr.  B.  W.,  the  morphia-habit  aud  its 
treatment,  1194 

- Messrs,  and  Co.,  articles  shown  in  annual 

museum,  377 

Rickards,  Dr.  E.,  fatty  transformation  of  the  kidney, 
2  ;  allies  of  rheumatism  in  children,  516 
Rickets,  bone-changes  in,  924 

Ridge,  Dr.  J.  J.,  treatment  of  disease  without  alco¬ 
hol,  1158 

Riding,  easy,  in  the  cavalry,  534,  588 
Rigor,  and  labial  herpes,  relation  between,  1245 
Ringer,  Dr.  S.  and  Dr.  Saiusbury,  physiological 
action  of  barium  chloride,  265  ;  Handbook  of 
Therapeutics,  rev.,  925  ;  action  of  the  digitalis- 
group,  1070 

Rivers,  pollution  of,  79 

Robbins,  Messrs.,  bichloride  of  methylene,  271 
Roberts,  Mr.  Charles,  collective  investigation,  406  ; 
education  and  body-growth,  1219 ;  Von  G Life's 
opinion  of  Sir  William  Bowman,  1261 
- Dr.  F.  T.,  acute  and  chronic  Bright's  dis¬ 
ease,  771 

- Dr.  William,  collective  investigation  of  dis¬ 
ease,  S60 

Robertson.  Dr.  A.,  aphasia,  581 

Robinson,  Mr.  H.,  poisoning  by  laburnum,  676 

- Mr  H.  B.,  prolongation  of  life  by  total 

abstinence,  647 

- Dr.  T.,  rapid  absorption  of  pleuritic  effu¬ 
sions,  1234 

-  Mr.  W.,  mercuric  chloride  as  a  surgical 

dressing,  872;  epidemic  at  Kimberley,  1159 

- and  Sons,  Messrs.,  articles  shown  in 

annual  museum,  377 
Robson,  Mr.  Mayo,  lithotrity,  71 
Rochard,  Dr.,  assault  on,  685 

Rodent  ulcer,  and  epithelioma,  972 ;  after  syphilitic 
sore,  1669 

Roeckel,  Mr.  W.  J.,  anatomy  of  haemorrhoids,  921 
Rogers,  Dr.  Joseph,  address  to  Poor-law  Medical 
Officers  Association,  335  ;  and  tho  Westminster 
Guardians,  204,  654,  751,  797,  945,  1260,  1265  ;  testi¬ 
monial  to,  795,  845,  903,  910,  996,  1039,  lt.90,  1148, 
1212,  1259,  1318  :  resolutions  of  Dorset  and  West 
Hants  Branch  concerning,  847  ;  of  South  Wales  and 
Monmouthshire  Branch,  1218 

- Dr.  T.  L.,  address  to  Section  of  Psychology, 

232 

Rolleston,  Dr.,  memorial  of,  353 
Rome,  special  correspondence  from,  447 
Rose,  Mr.  W.,  recurrent  femoral  aneurysm  with  ex¬ 
cision  of  sac,  1131 

Roth,  Mr.  B.,  treatment  of  tinnitus  aurium,  1189 
Rotheln,  Dr.  Cullingworth  on  urticaria  as  a  compli¬ 
cation  of,  1234 

Roue,  Mr.,  chronic  otorrhcea  ending  fatally.  972 
Rowley,  Mr.  C.  O.,  puerperal  convulsions,  873 
Roy,  l)r.,  cattle-disease  in  South  America,  648 
Rugs,  Oriental,  danger  of,  785 
Ruhuorfer,  Dr.,  severe  hiccough,  985 
Ruskin,  Mr.,  children’s  nurseries,  1052 
Russell,  Dr.  William,  purpura  hsemorrhagica,  414 
Russell,  Messrs.,  medical  chronographs,  377 

S. 

Sailors,  test  of  vision  of,  Dr.  W.  A.  Brailey  on,  1008  ; 

Dr.  Snellen  on,  1009 
Saiusbury,  Dr.  H.  See  Binger,  Dr. 

St.  George,  Dr.  G.,  gangrene  of  nose  from  arsenical 
paste,  919 

St.  George.  Hanevcr  Square,  sanitary  report  of,  543 
St.  German’s,  sanitary  report  of.  8«8 
St.  John’s  House  and  sisterhood,  1037 
St.  Marylebone,  sanitary  report  of,  648 
St.  Pancras,  sanitary  report  of,  548 
Salary.  Set  Poor-Law  and  Public  Health 
Salford,  sanitary  report  of,  550 
Salicylate  of  soda,  as  an  antipyretic  and  anti 
rheumatic,  71  ;  supposed  poisoning  by,  132 ;  in 
acute  rheumatism,  Mr.  W.  J.  Meharry  on  use  of, 
1126 
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Salicylic  acid  ns  an  application  to  epitheliomatous 
growths,  933 ;  thickened  epidermis  treated  by 
plaster  of,  1071 

Salter,  Mr.  J.  H.,  transmission  and  incubation  of 
diphtheria,  1065 

Salisbury,  Marquis  of,  on  industrial  dwellings,  885 

Saltley,  sanitary  report  of,  898 

Sanitarians,  honours  to,  440 

Sanitary  Aid  Association,  Westminster,  217 

-  appointments,  port,  647 

- certificates  of  houses,  384 

- exhibition  at  annual  meeting  of  Associa¬ 
tion,  378 

-  Institute,  certificates  of,  10;  anniversary 

dinner  of,  160;  programme  of  meeting,  387;  re¬ 
moval  of  offices  to  Parkes  Museum,  638;  annual 
meeting  of,  643,  690.  745  ;  statistics  of,  889  ;  invi¬ 
tation  to  Dublin,  890,  1035,  1148 

-  service  for  army,  92 

- towels,  610 

- unit,  home  as  a,  26 

San  Remo,  Climatically  and  Medically  considered, 
Dr.  A.  H.  Hassall  on,  rev.,  729 
Sansom,  Dr.  A.  E.,  rheumatism  in  children,  610 
Sappey,  M.,  a  lithopoedion,  587 
Sarcoma  of  antrum  of  Highmore,  Mr.  A.  T.  Norton 
on  excision  of  superior  maxilla  for,  323  ;  in  the 
common  fowl,  Mr.  G.  Parker  on,  431;  of  upper 
jaw  in  child,  1017;  of  ovary,  1018;  primary,  of 
cuboid  bone,  1132;  melaustic,  of  orbit,  melanosis 
after,  1242 

Savory,  Mr.  W.  S.,  removal  of  female  breast,  with 
rapid  recovery,  166 

Savory  and  Moore,  Messrs.,  articles  shown  in 
annual  museum,  377  ;  portable  peptonising,  appa¬ 
ratus,  681 

Sawyer,  Dr.  J.,  Daily  Clinical  Charts,  rev.,  17 ; 
treatment  of  constipation  and  intestinal  obstruc¬ 
tion,  965 

Scapula,  and  clavicle,  incomplete  fracture  of,  1022 
Scarlatinal  nephritis  in  eighth  week  of  convales¬ 
cence,  875 

- rheumatism,  Dr.  H.  Ashby  on,  514 

Scarlet  fever  at  Strathavon,  21 ;  in  Aghalee,  178, 
594;  at  Sheffield,  343  ;  at  Kilbarchan.  387  ;  in  Lon¬ 
donderry,  644,  689,  839;  at  Stonehaven,  990;  in 
Leeds,  1161 ;  at  Fouldhouse,  1208;  spread  of,  686, 
1123 

Scarth,  Mr.  L.  E.,  relation  of  convalescent  institu¬ 
tions  to  hospitals,  33 

Schafer,  Mr.,  address  to  Section  of  Physiology,  226 
Scharlieb,  Mrs.,  127 

Schenck,  Dr.  P.  V.,  statistics  of  old  age,  542 
Schieffelin,  Messrs.,  soluble  pills  and  tasteless  gra¬ 
nules,  377 

Scholarships,  medical,  of  Society  of  Apothecaries  of 
London,  287 ;  at  Guy’s  Hospital,  685  ;  at  St.  Bar¬ 
tholomew’s  Hospital,  747;  at  Charing  Cross  Hos¬ 
pital,  ib.  ;  at  London  Hospital,  717,  851 ;  at  Mid¬ 
dlesex  Hospital,  747 ;  at  St.  Mary’s  Hospital,  ib.; 
at  St.  Thomas’s  Hospital,  ib. ;  at  London  School  of 
Medicine  for  Women,  ib.;  research,  of  British 
Medical  Association,  811 ;  at  King’s  College,  851 ; 
at  University  College,  ib. ;  at  Westminster  Hos¬ 
pital,  ib. ;  at  Owens  College,  ib.  ;  at  University 
College,  Liverpool,  ib. 

School  of  Anatomy,  Physiology,  and  Surgery,  487 

- Army  Medical,  end  of  summer  session,  304; 

Dr.  De  Chaumout’s  introductory  address  at,  680 

- of  Dental  Hospital  of  London,  lectures,  etc., 

544 

- of  Medicine,  Bristol  University  College,  lec¬ 
tures,  489;  instruction  at,  491  ;  prizes,  191,  695 

- - of  Medicine,  Catholic  University,  lectures  at, 

595 

- of  Medicine,  Edinburgh,  lectures,  494  ;  in¬ 
struction  at,  495 ;  prizes,  695;  opening  of  session, 
838 

- of  Medicine,  Glasgow  Royal  Infirmary,  lec¬ 
tures,  494;  note  on,  496;  instruction  in  dental 
surgery.  544  ;  prizes,  695 

- .of  Medicine,  Glasgow  Western,  lectures,  494; 

note  on,  196  ;  changes  in,  503 

— - of  Medicine,  Leeds,  lectures,  489  ;  instruction 

ut,  491;  prizes,  491,  694;  changes  in,  503;  Dr. 
Clifford  Allbutt’s  introductory  address  at,  661 

- of  Medicine,  Liverpool  Royal  Infirmary.  See 

College,  University,  Liverpool 
— - —  of  Medicine,  Sheffield,  lectures,  489  ;  instruc¬ 
tion  at,  493  ;  prizes,  ib. ;  changes  in,  503;  Mr.  A. 
Ja  'kson’s  introductory  address,  746 

- of  Medicine,  for  Women,  instruction  at,  487  ; 

Dr.  H.  Donkin’s  introductory  address  at,  677 

■ - of  Physic  in  Ireland, lectures,  etc.,  594 ;  prizes, 

etc.,  ib. ;  appointment  of  professor  of  anatomy, 
.  690  ;  Dr.  Cunningham’s  introductor  :  address,  992 

- of  Surgery  of  Royal  College  of  Surgeons  in 

Ireland,  lectures,  etc.,  594;  Dr.  Foot’s  introduc¬ 
tory  address,  992 

Schools,  hygiene  of,  129;  overwork  in,  146,  303; 
closing  of  as  a  sanitary  measure,  341 ;  French,  re¬ 
vaccination  in,  588,  832  ;  boarding,  for  girls,  1034 


Schools,  medical,  changes  in,  502  ;  opening  of,  692, 
746;  prizes  and  scholarships  in,  693,  747,  851  ;  dis¬ 
secting-room  of,  696  ;  entries  at,  696,  791  ;  altera¬ 
tions  in  buildings,  696  ;  scholarships  in,  see 
Scholarship;  in  Glasgow,  opening  of,  938;  in  Dub¬ 
lin,  introductory  addresses  at,  992 
Soliroeder,  Dr.  C.  L.  E.,  vaginal  extirpation  of 
cancer  of  uterus,  520;  myomotomy,  714 
•  Science,  the  fairy  tales  of,  708 
Scientific  grants  of  British  Medical  Association.  See 
Grants 

Scirrhus  of  bladder,  773  ;  of  breast,  1213 
Sclerosis  of  bone,  relation  of  osteitis  deformans  to, 
1261 

Scotland,  vital  statistics  of,  28 ;  health  of  principal 
towns  in,  29,  131,  177,  347,  387,  443,  540,  593,  643, 
689,  740,  789,  889,  937,  990,  1033,  1087,  1088,  1146, 
1256 ;  Local  Government  Board  for,  97  ;  investiga¬ 
tions  by  fishery  board,  291 ;  weather  in,  291,  539, 
739,  1087  ;  report  on  prisons  in,  593  ;  census  of, 
689;  changes  of  temperature  in,  740;  medical 
events  of  year  in,  1309 

Seott,  Mr.  Harvie,  case  of  foreign  body  in  eye,  582 
Scott’s  emulsion  of  cod-liver  oil,  17 
Scriven,  Brigade-Surgeon  J.B.,  cholera,  824 
Scully,  John,  case  of,  932 
Sea-bathing,  precautions  in,  24 

Sea-sickness,  Mr.  1\  M.  Kendall  on,  12  ;  Mr.  R.  V. 
Ash  on,  113,  207  ;  Dr.  J.  H.  Bennet  on,  270  ;  letter 
on,  307  ;  Mr.  P.  Yincent  on  morphia  for, 
323 

Seager,  Mr.  H.  W.,  poisoning  by  aconite,  1067 
Sea-voyages,  558,  658 
Seal,  ancient,  1131 
Sebas,  M.,  alcohol  from  melons,  637 
Sells,  Mr.  C.  J.,  ovarian  tumour  complicated  with 
pregnancy,  1016 

Semmola,  Dr.,  Bright’s  disease,  688 
Semon,  Dr.  F.,  paralysis  of  individual  fibres  of  re¬ 
current  laryngeal  nerve,  1144,  1279 
Semple,  Dr.  R.  H.,  the  case  of  Mr.  G.  W.  Hind, 
803 

Senator,  Dr.,  floating  kidney,  641 
Sense,  a  seventh,  737 

Septiesemia,  puerperal.  Dr.  W.  Strange  on  etiology 
and  pathology  of,  1228 

Sermon  by  Bishop  of  Liverpool  at  annual  meeting  of 
Association,  281 

Servants,  medical  attendance  on,  408 
Sewers,  ventilation  of,  449 

Sex,  determination  of,  456,  508,  557,  659,  903,  953, 
1053,  1167, 1220,  1270 

Sharkey,  Dr.,  homonymous  hemianopia,  778 
Sharp,  Mr.  J.  A.,  Medical  Provident  Society,  701 
Shattock,  Mr.,  pathology  of  congenital  club-foot, 
921 

Sheen,  Dr.  A.,  poor-law  medical  officers,  1049 
Shelly,  Mr.  C.  E.,  determination  of  sex,  659  ;  subcu¬ 
taneous  injection  of  ether,  1003 
Ships,  emigrant,  infectious  diseases  in,  95  ;  surgeons 
of,  deputation  to  President  of  Board  of  Trade  con¬ 
cerning,  178  ;  letters  on,  455,  609,  659  ;  for  inva¬ 
lids  and  convalescents,  356 ;  hospital,  in  the 
Thames,  1083  ;  collier,  ventilation  of,  1143 
Shipwreck,  epileptic  attack  after  privations  of,  433 
Shoeing  of  horses,  1220 
Shoes,  noiseless,  953 

Shoulder-joint,  Mr.  W.  Stokes  on  excision  of,  905 
Shuter,  Mr.  James,  death  of,  883 ;  meeting  of  St. 
Bartholomew’s  students  regarding,  932 ;  inquest 
on,  934;  obituary  notice  of,  947;  proposed  me¬ 
morial  of,  980, 1082,  1252 
Siemens,  Sir  William,  liberality  of,  1031 
Silcock,  Mr.  A.  Q.,  tubercular  ulceration  of  large 
intestine,  774 ;  congenital  club-foot,  823  ;  some 
points  connected  with  repair  of  fractures,  963 
Simpson,  Mr.  A.,  absence  of  cachexia  in  a  cancerous 
subject,  1189 

Sims,  Dr.  J.  Marion,  death  of,  995 ;  obituary  notice 
of,  1000 ;  resolution  of  governors  of  Women’s  Hos¬ 
pital  of  New  York,  1148  ;  Dr.  Fordyce  Barker  on, 
1205 

Sinclair,  Dr.  A.  J.,  poisoning  by  laburnum,  728 

- Dr.  T.  cysticercus  in  the  vitreous  body,  7 

Sincock,  Mr.  J.  B.,  Medical  Provident  Association, 
798 

Sink,  Dr.,  poisoning  with  atropine,  1141 
Skin,  Drs.  Tilbury  and  Colcott  Fox’s  Epitome  of 
Diseases  of,  rev.,  120  ;  Dr.  T.  Barlow  on  affections 
of  in  relation  to  rheumatism,  511;  Mr.  Malcolm 
Morris  on  antimony  in  diseases  of,  572;  cases  of 
disease  of,  919 ;  Dr.  J.  N.  Hyde’s  Practical  Treatise 
on  Diseases  of,  rev.,  979  ;  pedunculated  adeno- 
sarcoma  of,  1019 

Skull,  compound  depressed  fracture  of,  15 
Skye,  climate  of,  1168 
Sleeplessness,  remedy  for,  943 
Slippers  for  soldiers,  1216 
Smallman,  Mr.  E.  C.,  presentation  to,  827 
Small-pox  in  Stafford,  81 ;  in  Birmingham,  346, 501, 
895,  933  ;  in  Leicester,  534  ;  in  Romford,  833  ;  in 
London,  1083 ;  and  vaccination,  1250 
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Smethwick,  sanitary  arrangements  at,  639 

Smiles,  Dr.  W.,  presentation  to,  1064 

Smith,  Mr.  E.  Noble,  Curvatures  of  the  Spine,  rev. 

16  ;  treatment  of  caries  of  spine.  1121,  1187 

- Dr.  J.  A.,  obituary  notice  of,  553 

- Mr.  Priestley,  cystic  tumour  of  conjunc¬ 
tiva,  922 ;  cerebral  hemorrhage  with  passage  of 
blood  into  optic  nerves,  1247  ;  model  illustrating 
conjugate  movement  of  eyes,  ib. 

- Dr.  R.  Angus,  air  as  a  sanitary  agent,  691 

- Dr.  II.  C.,  white  precipitate  instead  of  pre¬ 
cipitated  chalk,  70 

- - —  Dr.  S.  W.,  the  micro-organism  of  cholera, 

1053 

- Dr.  W.  G.,  condition  affecting  precipita¬ 
tion  of  phosphate  of  lime  from  urine  by  heat,  68 
Smoke,  abatement  of,  930,  939 
Snake-bites,  statistics  of  death  from,  448,  1030 
Sneddon,  Dr.  W.,  effects  of  nitrous  oxide  gas,  1003 
Sneezing,  excessive,  1165, 1268 
Snell,  Mr.  S.,  sympathetic  ophthalmia,  116 ;  re¬ 
moval  of  piece  of  steel  from  eye,  923  ;  the  magnet 
and  electro-magnet  in  ophthalmic  surgery,  957 
Snellen,  Dr.  E.  C.,  testing  of  colour-sense  and 
vision,  1009 
Snoring,  405,  556 

Social  science  and  the  working  classes,  795 
Society,  Aberdeen  Philosophical,  annual  excursion, 
83 

- for  Aid  to  Sick  and  Wounded  in  War,  voi 

to  ambulance-class  at  Charing  Cross  Hospital,  78 

- Biological,  of  University  of  Dublin,  officers 

and  council,  1034  ;  meeting,  1148 

- —  Clinical,  of  London,  president’s  remarks, 

774;  peritoneal  abscess  in  children,  775  ;  anoma¬ 
lous  case  of  cerebro-spinal  sclerosis,  ib. ;  notes  on 
meetings,  788,  884 ;  aneurysm  in  right  corpus 
striatum,  875  ;  apoplexy  in  a  boy,  876  ;  syphilitic 
tumours  of  cerebral  membranes,  877  ;  dislocation 
of  jaw,  ib. ;  wound  of  plantar  arch,  974;  ununited 
fracture  of  patella  treated  by  suture,  ib. ;  living 
specimens,  1071 ;  thickened  epidermis  treated  by 
salicylic  plaster,  ib. ;  myxcedema,  1072,  1244 ; 
pneumothorax  during  typhoid  fever,  1244  ;  reco¬ 
very  from  idiopathic  pneumothoi  ax,  ib. ;  labial 
herpes  and  rigor,  1245  ;  summary  of  proceedings, 
1291 

- Cryptogamic,  of  Scotland,  annual  meeting, 

539 

- Epidemiological,  summary  of  proceedings, 

1293 

- Glasgow  Royal  Infirmary  Dorcas,  report  of, 

937 

- Glasgow  Charity  Organisation,  proceedings 

of,  1257 

- Harveian,  cause  of  congenital  club-foot, 

823;  normal  growth-rate  in  children,  824;  dia¬ 
betes  insipidus  from  erysipelas,  1020  ;  anremia,  ib. 

• - ■ —  Leith,  for  relieving  destitute  sick,  report 

of,  1037 

- —  Medical,  of  Cambridge,  hysteria  in  a  boy, 

167  ;  treatment  of  genu  valgum,  ib. ;  tetanus  ter¬ 
minating  in  recovery,  ib. ;  fatal  case  of  purpura 
hamrorrhagica,  530 ;  unusual  rapidity  of  heart’s 
action,  ib. ;  treatment  of  puerperal  eclampsia,  ib. ; 
slow  compression  of  spinal  cord,  1021  ;  suppression 
of  urine  in  a  boy,  1022  ;  retention  of  urine  from  re¬ 
tained  menses,  ib. ;  paralysis  of  leg-muscles  cured 
by  eltctricily,  ib. 

- : —  Medical,  Glasgow  Southern,  officers,  789 

- Medical,  of  London,  conversazione,  22; 

treatment  of  fracture  of  patella,  855,  976;  treat¬ 
ment  of  premaxillary  bone  in  hare-lip,  1071 ;  ana¬ 
tomy  of  venous  system,  ib. ;  rhinoscopy  and 
treatment  of  nasal  polypi,  1075  ;  elephantiasis,  ib. ; 
operation  for  penile  fistula,  1131 ;  valves  in  portal 
vein,  ib. ;  recurrent  femoral  aneurysm,  ib. ;  foreign 
body  in  larynx,  1194;  pulpy  degeneration  of  sy¬ 
novial  membrane  of  knee,  ib. ;  the  morphia-habit , 
ib. ;  catheter-fever,  1221,  1237 ;  summary  of  pro¬ 
ceedings.  1290 

- —  Medical,  of  Manchester,  spina  bifida  in  an 

adult,  825  ;  abscess  in  bone,  ib. ;  bed  for  invalids. 
ib. ;  purulent  pericarditis,  ib. ;  pericarditis  in 
children,  ib.;  reception  by  president,  945.— Micro¬ 
scopical  Section:  photo-microscopy,  119;  con¬ 
genital  tumour  of  clavicle,  ib. ;  hereditary  sy¬ 
philis,  ib. ;  bony  formation  in  choroid,  ib. ;  retinal 
lia-morrhages  in  pernicious  anaemia,  ib. ;  (ard- 
specimens,  119,924;  bone-changes  in  rickets,  P24 

- Medical,  Midland,  annual  meeting,  883; 

officers  and  council,  ib. ;  Mr.  Jonathan  .uutchin- 
son’s  address  at.  986.  1155  ;  morality  of  obstetric 
and  gynaecological  opera) ions,  1132;  phosphatic 
calculus,  ib. ;  cancer  of  bladder,  ib.;  piogressive 
muscular  atrophy,  ib. ;  treatment  of  fracture  of 
patella,  ib. 

- Medical,  Military,  at  Aldershot,  report  of 

secretary, 779  ;  officers,  Vi. ;  treatment  of  secondary 
syphilis,  ib. ;  hydatids,  ib. ;  note  on,  784;  resolu¬ 
tions  of,  1083 ;  micro-organisms  in  relation  to  dis¬ 
ease,  1283 
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Society,  Medical,  Military,  at  Woolwich,  1223 

- Medical,  of  Ulster,  first  meeting  of,  1209 

- Medical,  of  York,  song  at  annual  dinner, 

952 

- Medical  Charitable,  West  Hiding,  objects 

of,  127  ;  annual  meeting,  174 

- Medical  Missionary,  of  Edinburgh,  annual 

report,  1088 

• - Medical  Missionary,  of  Glasgow,  annual 

meeting,  1316 

- of  Medical  Officers  of  Health,  first  meeting, 

945 

- Medical  Sickness,  Annuity,  and  Life-Assur¬ 
ance,  lists  of  intending  members,  33,  139,  203; 
letters  on,  42,  203,  508,  701,  798  ;  Mr.  John  Brown 
on,  164;  memoranda  concerning,  183,  691 ;  council 
of  South  Wales  and  Monmouthshire  Branch  on, 
200  ;  meeting  for  formation  of,  293,  1149;  remarks 
on,  1137  ;  draft  rules  of,  1150 

- Medical  Union,  notice  concerning,  508 

- Medieo-Chirurgical,  Aberdeen,  president 

of,  1146 

- - - - Medico-Chirurgical,  Edinburgh,  office¬ 
bearers,  1033 

- Medico-Chirurgical,  Glasgow,  officers,  789 

- Medico-Chirurgical,  Leedsand  West  Hiding, 

femoral  hernia,  71 ;  scarlet  fever  with  complete 
relapse,  ib. ;  fragment  of  brass  ten  years  in  eye, 
ib. ;  lithotrity,  ib. ;  salicylate  of  soda,  ib. ;  enlarge¬ 
ment  of  clitsris,  ib. ;  poisonous  wine,  ib. 

- Medico-Chirurgical,  Sheffield,  removal  of 

piece  of  steel  from  vitreous  body  by  electro-mag- 
net,  923;  conditu  u  of  muscles  in  diseases  of  spiiial 
cord ,  ib ;  obscure  case  of  Pott’s  disease,  ih.\  swal¬ 
lowing  of  palate-plate  with  artificial  teeth,  ib. ; 
canine  tooth  removed  from  dentigerous  cyst  in 
jaw,  ib. ;  surgical  treatment  of  renal  calculus, 
924  ;  retained  plaednta,  1023;  exophthalmos  with¬ 
out  goitre,  ib. ;  congenital  dislocation  backward 
of  radius,  ib. ;  idiopathic  anaunia,  ib. 

- Medico-Chirurgical,  West  London,  dinner, 

6;  president’s  address,  824  ;  cholera, ib.;  chemical 
reports,  1194;  herniotomy  for  strangulated  hernia, 
1195  ;  amputation  of  forearm,  ib. 

- Pathological,  of  London,  new  volume  of 

Transactions,  773;  lympho-sarcoma,  ib. ;  scirrhus 
of  bladder,  ib. ;  congenital  tumour  of  orbit,  ib. ; 
tumour  of  brain,  ib. ;  acute  gastro-enteritis  in  a 
bear.  ib. ;  sebaceous  cyst  of  finger,  ib. ;  congenital 
malformation  of  heart,  ib. ;  gumma  of  dura  mater 
and  syringo-myelus,  774  ;  bone-disease  in  monkeys, 
ib. ;  card-specimens,  774, 1020,  1131  ;  diverticula 
of  small  intestine,  920 ;  atheroma  of  coronary  ar¬ 
tery,  ib. ;  pathology  of  congenital  club-foot,  921 ; 
ruptured  heart,  ib. ;  anatomy  of  hemorrhoids,  ib. ; 
removal  of  lower  jaw  for  necrosis,  ib. ;  ossific 
masses  in  tumours  not  connected  with  bone,  1019; 
Charcot’s  joint-disease,  ib. ;  pedunculated  ndeno- 
sarcoma  of  the  skin,  ib.  ;  necrosis  of  upper  jaw  in 
typhoid  fever,  ib.\  tuberculosis  of  birds,  1020; 
multiple  tumours  of  foot,  1129;  purulent  pericard¬ 
itis  treated  by  tapping,  ib. ;  etiology  of  tubercu¬ 
losis,  ib. ;  aneurysmal  dilatation  of  radial  arteries, 
1130  ;  tubercular  ulceration  of  tongue,  ib.  •  Trans¬ 
actions  of,  rev.,  1135;  quiet  necrosis,  1242  ;  melan¬ 
osis  after  melanotic  sarcoma  of  choroid,  ib. ;  tuber¬ 
cular  ulceration  of  tongue,  1243;  summary  of  pro¬ 
ceedings  of,  1292 

- Obstetrical,  of  London,  ha'morrhage  into 

ovarian  cyst,  118;  separation  and  expulsion  of 
placenta,  ib. ;  ovarian  and  uterine  tumours,  ib. ; 
sloughing  uterine  fibroid,  ib. ;  pseudo-hermaphro¬ 
ditism,  ib. ;  liydatidiform  mole,  ib. ;  fibrinous 
polypus,  ib. ;  hypertrophied  nympha,  ib. ;  obste¬ 
trics  of  kyphotic  pelvis,  ib. ;  uterine  myoma,  ib. ; 
hypertrophy  of  mammae,  778  ;  tumour  of  clitoris, 
ib. ;  ruptured  ovarian  cyst,  ib. ;  arrested  develop¬ 
ment  of  one  foetus  of  twins,  ib. ;  placenta  succen- 
turiata,  ib. ;  gangrene  during  pregnancy,  ib. ; 
anatomy,  physiology,  and  pathology  of  os  uteri 
internum,  ib. ;  fibroids  removed  by  abdominal 
section,  1075;  ventral  pregnancy  treated  by  abdo¬ 
minal  section,  ib. ;  deformed  pelvis,  ib. ;  C';csarean 
section,  ib. ;  dysmenorrhceal  membrane,  ib. ;  re¬ 
ports  of  committees,  ib. ;  cases  of  pyosalpinx,  ib.  ; 
idiopathic  gangrene  of  uterus,  1076;  undescribed 
disease  of  Fallopian  tubes,  ib. ;  note  of  meeting, 

1 142 ;  effect  of  forces  and  resistances  of  labour  on 
flexion  of  foetal  head,  1282  ;  mechanism  of  labour, 
ib, ;  summary  of  proceedings,  1292 

- Obstetrical,  in  Paris,  1252 

- - Odontological,  of  Great  Britain,  specimens, 

1131;  India-rubber  in  a  tooth,  ib.\  relations  be¬ 
tween  dental  lesions  and  diseases  of  the  eye,  ib. 

- Ophthalmological,  of  the  United  Kingdom, 

annual  meeting,  78, 116  ;  officers  and  council,  78; 
financial  statement,  116 ;  sympathetic  ophthal¬ 
mia,  ib. ;  hemia-cliromatopsia,  117  ;  foreign  body 
in  fundus,  ib. ;  ophthalmoscope  for  artists,  ib. ; 
anomalous  distribution  of  retinal  arteries,  ib. ; 
congenital  drooping  of  left  upper  eyelid,  ib. ;  dis¬ 
seminated  choroido-retinitis,  ib. ;  morpluea,  ib. ; 
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cysticercus,  ib. ;  multiple  retinal  aneurysm,  ib. ; 
facial,  conjunctival,  and  retinal  mevus,  ib. ;  vote 
of  thanks  to  Mr.  Bowman,  116,  777;  opening 
meeting,  685;  Mr.  J.  Hutchinson’s  address  at, 
757,  777  ;  contraction  of  field  of  vision  and  optic 
atrophy  affecting  only  right  eye,  777  ;  tumour  at 
selero-corneal  junction,  778;  chronic  tuberculosis, 
ib. ;  glaucoma,  ib. ;  homonymous  hemianopia,  tb.\ 
improved  microtome,  1246  ;  orbital  tumour,  ib. ; 
papilloma,  ib. ;  peculiar  conjunctival  affection,  ib. ; 
paralysis  of  facial  nerve  with  herpes  zoster,  ib. ; 
tortuosity  of  ret  inal  vessels,  ib. ;  loss  of  vision  and 
hearing  after  injury  of  head,  ib. ;  bacilli  of  jequi- 
rity,  ib. ;  amcmia  as  a  cause  of  retinal  ha'mor¬ 
rhage,  ib. ;  sympathetic  inflammation  after  exci¬ 
sion,  ib. ;  mode  of  transmission  of  sympathetic 
ophthalmia,  1217 ;  cerebral  haemorrhage,  with 
passage  of  blood  into  optic  nerves,  ib. ;  model  of 
movements  of  eyes,  ib. ;  reference-library  of, 
1252  ;  summary  of  proceedings  of  in  1883,  1292 
Society,  Ked  Cross,  Swiss  International,  prizes  of, 
741  * 

- for  Belief  of  Widows  and  Orphans  of  Medi¬ 
cal  men,  quarterly  court  of  directors,  126,  785 
- Royal,  president  of,  77;  Professor  Hux¬ 
ley’s  address  at,  1153 

- Royal  Medical  of  Edinburgh,  opening  of 

session ,  937 

- - Royal  Medical  Benevolent  Fund  of  Ireland, 

Belfast  Branch  of,  death  of  Dr.  Moore,  1034  ;  do¬ 
nation  from  Indian  Medical  Service  Defence  Fund, 
1148 

- Royal  Medical  and  Chirurgical,Dr.  Ferrler’s 

address  on  physiology  and  pathology  of  the  nerv¬ 
ous  system,  805,  822  ;  president’s  opening  address, 
822  ;  note  on  meet  ing,  833  ;  spontaneous  aneurysm 
•  in  a  boy,  973  ;  Transactions  of,  1031  ;  action  of  the 
digita'is-group,  1070;  congenital  dislocation  of 
femora,  1071 ;  high  amputation  for  senile  gan¬ 
grene,  1192;  mediastinal  emphysema  and  pneu¬ 
mothorax  in  tracheotomy,  1193;  summary  of  pro¬ 
ceedings  of,  1290 

- Royal  Meteorological,  meeting  of,  1164 

- Sydenham,  annual  meeting.  o42 

- Willan.  1203 

Sodium,  nitrite  of,  982,  997,  1044,  1093,  1095 

— - sulphate  of  in  carbolic  acid  poisoning,  Mr. 

J.  Reid  on,  971 

Soldiers,  rations  of,  398;  slippers  for,  1216.  See 
Army 

Southall  Brothers  and  Barclay,  Messrs.,  articles 
shown  in  annual  museum,  377 
Southam,  Mr.  F.  A.,  case  of  femoral  aneurysm,  321 
Spa,  a  polluted,  388 
Specialisation  in  education,  1034 
Specialism,  how  to  make  it  useful,  837,  944 
Spectacle-prescribing,  854 
Spedding.  Dr.,  syringe  for  cervix  uteri,  634 
Spender.  Dr.  J.  K.,  the  bromides  in  abdominal  neu¬ 
roses,  769 

Spina  bifida  in  an  adult,  825 ;  causing  retarded 
labour,  Mr.  G.  H.  Elliott  on,  1188 
Spinal  cord,  condition  of  muscles  in  diseases  of, 
923  ;  slow  compression  of,  1021 
Spine,  Mr.  Noble  Smith  on  Curvature  of,  rev.,  16; 
obscure  case  of  Pott’s  disease  of,  923;  Mr.  Noble 
Smith  on  treatment  of  caries  of,  1121,  1187 
Spirits  as  medicine,  130  ;  consumption  of,  555 
Splints,  Thomas’s  and  Jordan’s  laminated,  Mr.  E.  S. 

Bishop  on  use  of,  8  ;  moulded  zinc,  1136 
Spooner,  Mr.  C.  H.,  division  of  arteries  between 
two  ligatures,  356 

Spratly,  Mr  S.,  recognition  of  professional  services, 
449 


Spurway,  Mr.  C.,  sanitary  towels,  610 
Squire,  Dr.  W.,  rate  of  growth  in  infancy  and  child¬ 
hood,  824 

Squire’s  medicine-chests,  17 
Stammering,  treatment  of,  1103,  1269 
Stanford,  Mr.  E.,  properties  of  algin,  593 
Staples,  Surgeon-Major  F.  P.,  painless  pararentesis, 
971 


State  medicine,  regulations  for  certificates  in,  498. 
See  Public  Health 

Steamships,  medical  service  of,  406  ;  position  of  sur¬ 
geons  of,  406  ;  overcrowding  of,  588 
Stearns,  Dr.  H.  P.,  Insanity,  rev.,  927 
Steel,  removal  of  from  vitieous  body  by  electro¬ 
magnet,  923 

Stevenson,  Surgeon,  treatment  of  secondary  syphi¬ 
lis,  779,  hydatids,  ib. 

- Mr.  N.,  extraction  and  replantation  ’of 

teeth,  971 

Stewart,  Dr.  A.  P.,  death  of,  129  ;  obituary  notice  of, 
203  ;  bequest  to  British  Medical  Association,  637 

- Dr.  (Canisbav),  appeal  on  behalf  of  family 

of,  99,  308,  355,  407,  558,  802,  1103 

- Mr.  H.  C.,  a  night  medical  service,  454 

Stimulants  in  workhouses,  336,  591,  686 
Sting-fish,  wounds  of,  1269 
Stirling,  Dr.,  simple  facts  in  physiology,  539 
Stockton,  sanitary  report  of,  946 


Stoker,  Mr.  G.,  myxeedema  after  removal  of  thyroid 
gland,  1261 

-  Mr.  W.  T.,  pulmonary  thrombosis,  43 

Stokes,  Mr.  W.,  excision  of  the  shoulder -join! ,  905 
Stomach,  removal  of  cancer  of,  587,  1141  ;  removal 
of  foreign  bodies  from,  801 
Stone,  Dr.  W.  D.,  the  Hind  fund,  8.34 
Stouey,  Dr.  J.  H.  L.,  obituary  notice  of,  451  ;  pro¬ 
posed  memorial  of,  991,  1214 
Stores.  Mr.  H.,  magnesia  in  beer,  609 
Story,  Mr.  J.  B.,  anomalous  distribution  of  retinal 
arteries,  117 

- Dr.,  case  of,  535 

Stoves  and  grates,  1054 

Strahan,  Dr.  J .,  death  after  catheterisation,  896 
Strange,  Dr.  W..  cannabis  Indica,  14;  address  to 
British  Medical  Association,  241  :  etiology  and  pa¬ 
thology  of  puerperal  septicanniu,  1228 
Straus,  Dr.,  report  of  French  cholera  commission 
1035,  1038 

Strathspey,  low'  death-rate  in  district,  27 
Stratford,  sanitary  report  of,  704 
Stretton,  Mr.  J.  L.,  displacement  of  uterus  by  dis¬ 
tended  bladder,  728 
Strike  of  nurses,  1101 
Stroud,  sanitary  report  of,  898 

Stuart,  Mr.  J.  A.  Erskine,  salicylate  of  soda.  71; 
placenta  prawia  complicated  with  arm-presenta¬ 
tion,  1066  ;  excessive  sneezing,  1268 
Strychnia,  hydrocyanic  acid  as  an  antidote  to,  Mr. 
C.  H.  W.  Parkinson  on,  165;  letter  on,  355  ;  Mr. 
E.  T.  Burton  on  poisoning  by,  770  ;  the  sensory 
nerves  in  poisoning  by,  931 
Studdert,  Dr.  R.  C.,  gangrene  of  arm  following  in¬ 
jury  to  thumb,  1235 
Sturminster,  sanitary  report  of,  946 
Substitute  of  Poor-law'  medical  officer,  payment  of 
a,  897 

Substitutes  at  dispensaries,  799 
Suckling,  Dr.  C.  W.,  pneumonia  of  the  upper  lobe, 
874;  progressive  muscular  atrophy,  1132 
Sugar  as  a  dressing  for  wounds,  737 
Suez  Canal  Company  and  Port  Said,  1143 
Suicide  by  carbolic  acid,  49  ;  by  cut  throat,  Mr.  R.  C. 
Harrison  on  unusual  case  of ,115;  statistics  of,  554; 
of  medical  men,  834,  835 

Summers,  Dr.  T.  O.,  practical  application  of  ceie- 
bral  localisation,  1164 

Sumner,  Messrs.  R.  and  Co.,  articles  show'll  in  an¬ 
nual  museum,  377 

Sunderland,  Mr.  E.,Dr.  Mushet’s  proposals,  207 
Sunderland,  disaster  at,  99  ;  sanitary  report  of  port, 
898  ;  of  town,  946 
Sunstroke,  case  of,  6  43 

Superannuation  of  poor-law  medical  officers,  306 
Surgeon,  fatal  accident  to  a,  931 
Surgeons,  police  and  colonial  government,  659 
Surgery,  Messrs.  Holmes’  and  Hulke’s  System  of, 
rev.,  72,  633;  International  Encyclopedia  of,  rev., 
168;  Mr.  Reginald  Harrison’s  address  in  at  annual 
meeting  of  Association,  213,  249;  Mr.  J.  Bell  s 
Manual  of  Operations  of,  rev.,  1026 ;  progress  of  in 
1883, 1301 

Surgical  instrument-makers,  international  associa¬ 
tion  of,  639 

Sussex,  West,  sanitary  report  of,  899 
Sutcliffe,  Mr.  W.  II.,  Medical  Provident  Society, 
701 

Sutton,  Mr.  Edward,  death  of,  833 
- Mr.  J.  B.,  bone-disease  in  monkeys,  774  ;  tu¬ 
berculosis  in  birds,  1020 
Swatizy,  Mr.,  hemiaehromatopsia,  117 
Bwayne,  Dr.  J.  G.,  gangrene  during  pregnancy,  778 
Swiney  prize,  589 

Symes  and  Co.,  Messrs.,  articles  shown  in  annual 
museum,  377 

Symonds,  Mr.  C.  J.,  chronic  inflammation  of  bone, 
1113,  1181 ;  aneurysmal  dilatation  of  radial  arte¬ 
ries,  1130  ;  tubercular  ulcer  of  tongue,  1243  ;  rela¬ 
tion  between  labial  herpes  and  rigor,  1245 
Synovitis,  multiple,  after  injuries  to  joints,  Mr.  C. 
Mansell  Moullin  on,  430 

Syphilis,  concealed,  49  ;  inoculation  of,  by  vaccina¬ 
tion,  385,  396,  398  ;  inherited,  deafness  from,  649  ; 
acquired  and  inherited,  Mr.  M.  G.  Briggs  on,  770  ; 
secondary,  treatment  of,  779;  diabetes  insipidus 
from,  1020 

Syphilitic  disease  of  heart,,  119;  of  face,  920;  of 
palate,  922;  of  vulva,  1017 

- sore  followed  by  rodent  ulcer,  1065* 

Syringe  for  cervix  uteri,  634;  for  subcutaneous  in¬ 
jection  of  ether,  1103 


T. 

Tait,  Mr.  Lawson,  uterine  myoma,  118;  radical  cure 
of  exomphalos,  922,  1118;  pyosalpinx,  5*4*7,  1**75; 
idiopathic  gangrene  of  uterus,  1076;  undescribed 
disease  of  Fallopian  tubes,  1076 
Tanner,  Dr.,  arrest  of,  931 

Tapping,  early,  in  ascites;  Dr.  A.  Flint  on,  565;  in 
purulent  pericarditis,  1129 
Tarsus,  Mr.  E.  Owen  mi  chronic  osteitis  of,  1128 
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Tny,  Mr.  Waren,  removal  of  lower  jaw  for  necrosis, 
021 ;  paralysis  of  facial  nerve,  with  herpes  zoster, 
124(5;  loss  of  vision  and  hearing  after  injury  of 
head,  it). 

Tayler,  Dr,  AV.  H.,  midwifery  forceps  lever,  730 
Taylor,  Dr.  C.  B„  operative  treatment  of  sympa¬ 
thetic  ophthalmia,  1231 

- Dr.  F.,  gumma  of  dura  mater  and  svringo- 

myelus,  774 

- Mr.  H.  C.,  treatment  of  cholera,  (50 

- Mr.  James,  hairs  in  the  urine,  1100 

- Dr.  J.  S.,  hospital-accommodation  for  in¬ 
fectious  diseases  in  Liverpool,  (540,  707 ;  health 
matters  in  Liverpool,  845 

- Mr.  J.  AV.,  division  of  musculo-spiral  nerve, 

1132 

- Mr.  T.  P.,  hot  water  injections  during 

labour,  247 

Tea,  imbecile,  78 ;  drinking  of,  786 
Teale,  Mr.  T.  P.,  address  on  health  at  meeting  of 
Social  Science  Association,  792;  sanitary  improve¬ 
ments  in  houses,  795;  treatment  of  corneal  ulcers, 
865 

Tears  of  blood,  1144 

Teeth,  notched,  22 ;  extraction  and  replantation  of, 
071, 1126;  relations  between  lesions  of  and  disease 
of  the  eye,  1131 ;  artificial,  1131 ;  new  method  of 
extracting,  1142 

Telegraph  in  medical  journalism,  645 
Telephone  for  the  Dublin  hospitals,  29 

- and  telegraph-wires,  dangers  of,  883 

Temperance,  and  health,  608,  707 
Temperance-hysterics,  1269 

Temperature,  changes  of  in  Scotland,  740  ;  extreme 
lowering  of  in  case  of  cardial  aneurysm,  875 ;  daily 
range  of,  923 

Temple,  Sir  R.,  cosmopolitan  sanitation,  742;  social 
science  and  the  working  classes,  795 
Tenement  houses,  law  of,  1249 
Tennis-elbow,  454,  557,  708,  954,  1104,  1168 
Tension,  arterial.  Dr.  W.  H.  Broadbent  on,  357 ; 
discussion  on,  360 

Testimonial  to  Professor  Bentley,  784  ;  to  Mr.  J. 
Hutchinson,  126,  832,  986,  1143  ;  to  Dr.  Joseph 
Rogers,  797,  845,  903,  940,  996,  1039, 1090, 1148, 1212, 
1259,  1318 ;  to  Dr.  A.  Macalister,  939.  See  Presen¬ 
tation 

Testis  in  perimoo,  with  congenital  hernia  and  acute 
orchitis,  Mr.  J.  A.  Williams  on,  110 
Tetanus  ending  in  recovery,  167 ;  traumatic,  with 
facial  paralysis,  918 

Theatre,  disturbance  by  students  in  a,  27 
Therapeutic  agents,  revived,  732 
Therapeutics,  present  position  of,  123  ;  Dr.  J.  H. 
Bennet  on  modem  tendencies  of,  162 ;  Dr.  R.  Far- 
quharson’s  Guide  to,  rev.,  530  ;  Dr.  8.  Ringer’s 
Handbook  of,  rev.,  925 ;  progress  of  in  1883,  1303 
Thin,  Dr.  G.,  thickened  epidermis  treated  bv  sali¬ 
cylic  plaster,  1071 

Thomas,  Dr.  A.  G.,  opening  the  knee-joint,  1066 

- Mr.  H.  O.,  demonstration  by,  324 

- Dr.  W.  R.,  exophthalmos  without  goitre, 

1023 

Thompson,  Mr.  C.  R.,  oceipito-posterior  eases,  12 
- Dr.  E.  T.,  increased  frequency  of  malig¬ 
nant  diseases,  407 

- Sir  Henry,  Fish  as  Food,  rev.,  779  ;  urin¬ 
ary  fever,  1237,  1319 
Thomsen’s  disease,  589 

Thomson,  Mr.  W.,  honours  to  the  medical  profes¬ 
sion,  395 

- Sir  William,  a  magnetic  sense,  737 

- Mr.  W.  A.,  fish  as  an  article  of  diet  in 

workhouses,  456 
Thorburn,  Dr.  J.,  metria,  260 

Thornton,  Mr.  Knowsley,  ovarian  and  uterine  tu¬ 
mours,  118;  operative  treatment  of  uterine  fibro- 
myomata,  712 

Thorp,  Mr.  S.,  unusual  complications  of  pneumonia, 
Thrombosis,  pulmonary,  43 

Thudichum,  Dr.  J.  L.  AV.,  chemical  diseases  of  the 
brain  and  spinal  cord,  524  ;  address  to  West  Lon¬ 
don  Medico-Chirurgical  Society,  824  ;  valves  in 
portal  veins,  1131 

Thuillier,  M.,  death  of,  638,  847;  street  in  Paris 
named  in  memory  of,  930 
Thurstan,  Dr.  E.  P.,  sudden  death  after  labour,  114 
Thyroid  gland,  removal  of,  635,  753  ;  physiology  of, 
1157 ;  myxcedema  after  removal  of,  see  Alyxce- 
dema 

Tibbits,  Dr.  E.  T.,  position  of  medical  men,  795 ;  de¬ 
funct  germs,  1103 

Tibia,  Mr.  C.  H.  W.  Parkinson  on  comminuted  frac¬ 
ture  of,  582 

Tibio-femoral  impaction,  Mr.  R.  Davy  on,  758 
Tidy,  Dr.  C.  M.,  law  regulating  the  sale  of  jjoisons, 

.794 

Timmins,  Rev.  Mr.,  ease  of,  127 

Tinea  on  the  eyebrows,  1322 

Tinley,  Mr.  T.,  hypodermic  use  of  ergotin,  50 

Tinnitus  aurium,  Mr.  B.  Roth  on  treatment  of,  1189 


Todmorden,  sanitary  report  of,  899 
Tomkins,  Dr.  H.,  photomicroscopy,  119;  clinical 
features  of  typhus  fever  in  children,  1183 
Tomlinson,  Mr.  E.  D.,  fracture  of  the  patella,  998 
Tongue,  doubtful  case  of  psoriasis  of,  610 ;  Mr. 
Morrant  Baker  on  removal  of  by  median  division, 
765,  896  ;  Mr.  AV.  M.  Coates  on  removal  of,  767  ; 
letter  on, 846;  ichthyosis  of  with  malignant  de¬ 
generation,  1022 ;  tubercular  ulceration  of,  1130, 
1243 

Tooth,  Mr.  H.,  congenital  malformation  of  heart, 
773 

Tooth,  canine,  in  a  dentigerous  cyst,  923 ;  India- 
rubber  in  a,  1131 
Toothache,  relief  of,  455 
Torquay,  sanitary  report  of,  704 
Towels,  sanitary,  610 

Tracheotomy  in  diphtheria,  Mr.  W.  H.  Folker  on, 
111 ;  for  foreign  body  in  larynx,  Mr.  S.  Wolferstan 
on,  115;  mediastinal  emphysema  and  pneumo¬ 
thorax  in  connection  with,  1193,  1260 
Training  ship  Cormcall,  sickness  in,  786 
Trance,  prolonged,  1147 
Tramcars,  steam,  perils  of,  290,  934 
Transfusion  of  blood  by  hypodermic  injection,  932 
Trap,  the  Bower,  1166 

Trasbot,  M.,  cysticereus  cellulosse  in  a  dog,  761 
Treves,  Mr.  F.,  Surgical  Applied  Anatomy,  rev., 
1076;  sebaceous  cysts  of  hand,  1123 
Trials  for  Murder  by  Poisoning,  Messrs.  G.L.  Browne 
and  C.  G.  Stewart’s  Reports  of,  rev.,  927 
Trichinosis,  outbreak  of.  931 
Trichloride  of  phenol,  387 
Tricycles,  455,  609,  1167,  1219 

Tubercular  ulceration  of  large  intestine,  774  ;  of 
tongue,  1130,  1243 

Tuberculosis,  chronic,  778  ;  bacillus  of,  887,  1142  ;  of 
birds,  1020  ;  etiology  of,  1129  ;  Mr.  D.  H.  Gabb  on 
diagnostic  value  of  bacillus  of,  1190  ;  treatment  of 
by  arsenic,  1204 

Tuberculous  disease  of  bone,  Mr.  C.  Macnamara  on, 
1119,1180 

Tumours  connected  with  bone,  ossific  masses  in, 
1019 

Tumours  of  abdomen,  971 

- of  bladder,  scirrhus,  773 

- of  brain,  773 

- of  breast,  scirrhus,  removal  of  from  a  pa¬ 
tient  aged  74,  Mr.  J.  Rhys  on,  270 

- in  children,  obscure,  1069 

- of  clavicle,  congenital,  119 

- of  clitoris,  778 

- of  conjunctiva,  cystic,  922 

- of  dura  mater,  perforating,  Dr.  D.  Drum¬ 
mond  on,  762 

- of  eye,  778 

- of  foot,  multiple,  1129 

- of  jaw,  upper,  recurrent  myeloid,  922  ;  sar¬ 
comatous,  in  a  child.  1017 

- - of  kidney,  Mr.R.  C.  Lucas  on  operations  for, 

614  ;  nephrectomy  for,  Dr.  AV.  AA’alter  on,  615 

- of  medulla  oblongata,  821 

- of  membranes  of  brain,  syphilitic,  877 

- of  orbit,  congenital,  773  ;  sarcomatous, 

1246 

- of  ovary.  See  Ovary 

■ - of  pons"  Yarolii,  821 

- of  uterus.  See  Uterus 

Tunbridge  A  Veils,  death-rate  of,  437 
Turnbull,  Mr.  R.  A.,  presentation  to,  265 
Turner,  Dr.  F.  C.,  quiet  necrosis,  1242 

- Mr.  G.  B., compound  depressed  fractures  of 

skull,  15 

- Mr.  G.  R.,  contagiousness  of  cholera,  897  ; 

wound  of  plantar  arch,  974  ;  ununited  fracture  of 
patella  treated  by  suture,  974,  1044 
- Mr.  T.,  will  of,  431 

Tweedy,  Mr.  John,  introductory  address  at  Univer¬ 
sity  College,  679 

Twining,  Mr.  F.  T.,  obituary  notice  of,  800 
Twins,  arrested  development  of  one  foetus  of,  778 
Tympanum,  artificial  membranes  of,  Dr.  F.  M. 
Pierce  on,  720 ;  Dr.  T.  Barr  on,  722  ;  Air.  Litton 
Forbes  on  perforation  of,  814 ;  Air.  T.  N.  Griffith 
on  perforation  of,  1189 
Tyne  Port,  sanitary  report  of,  898 
Tytler,  Dr.  P.,  low  diet  as  an  aid  to  liaunostasis, 
1166 

U. 

Uhthoft,  Dr.  J.  C.,  action  of  dilute  solutions  of  .ar¬ 
senic,  5 

Ulcer  of  cornea,  treatment  of,  Mr.  C.  Higgens  on, 
865,  Mr.  T.  P.  Teale  on,  ib. ;  rodent,  see  Rodent 
ulcer;  of  stomach,  with  severe  lnemorrhage,  Dr. 
AV.  H.  Packer  on,  1062 
Ulceration,  tubercular.  See  Tubercular 
LTnited  States,  medical  practice  in.  755 
University  of  Aberdeen,  proceedings  of  University 
Court,  132,  740,  1088, 1156 ;  resignation  of  Professor 
F.  Ogston,  132,  347;  closure  of  summer  session, 
291';  graduation  ceremony  at,  316;  pass-list,  402 ; 


appointment  to  the  chair  of  medical  jurisprudence, 
443  ;  regulations  for  degrees  in  medicine,  470  ;  in¬ 
struction  at,  493;  lectures,  494;  prizes,  6S(6 ;  ap¬ 
pointment  of  examiners,  740;  preliminary  ex¬ 
amination,  838  ;  Burnett  lectures,  937  ;  examina¬ 
tions  in  pathological  anatomy,  1088 ;  the  Univer¬ 
sity  Bill,  1156 

University  of  Berlin,  appointment  of  professor  of 
anatomy,  534 

- of  Cambridge,  regulations  for  degrees  in 

medicine,  465, 1091 ;  instruction  at,  488  ;  for  certi¬ 
ficates  in  sanitary  science,  498;  examinations  in 
sanitary  science,  752,  1159;  honorary  degree  of 
M.A.,  930;  examiners  for  degrees  in  medicine, 
948 ;  plan  of  examinations,  ib. ;  increase  of  medi¬ 
cal  school,  994  ;  examinations  in  elementary  bio¬ 
logy,  1047  ;  provision  for  additional  teaching  in 
morphology,  ib.  ;  professorship  of  pathology,  ib.; 
speeches  of  public  orator,  ib. ;  pass-list,  1266 

- of  Dublin,  honorary  degree  conferred  on 

Dr.  G.  H.  Kidd,  29  ;  pass-lists,  305, 1267;  regulations 
for  degrees  in  medicine,  475  ;  for  certificates  in 
State  medicine,  500 

- of  Durham, pass-lists,  47,  900  ;  regulations 

for  degrees  in  medicine,  465;  for  certificates  in 
sanitary  science,  499 

- of  Edinburgh,  proceedings  of  University 

Court,  83 ;  examinations  of  junior  students,  83  ; 
lecturers  recognised,  83 ;  graduation  ceremony, 
292  ;  valuable  bequest  to,  ib. ;  pass-list,  401 ;  dona¬ 
tion  to,  442 ;  regulations  for  degrees  in  medicine, 
470 ;  instruction  in,  493 ;  lectures,  494,  610  ;  scholar¬ 
ships  and  prizes,  495  ;  regulations  for  degrees  in 
public  health,  499;  assistants  to  professors,  889; 
rectorship,  889,  936 ;  tercentenary  of,  990 

- of  Glasgow,  closure  of  summer  session, 

131 ;  graduation  ceremony,  291 ;  pass-list,  401 ;  re¬ 
gulations  for  degrees  in  medicine,  470 ;  lectures, 
etc.,  494 ;  fees,  etc.,  496 ;  regulations  for  certificates 
in  public  health,  500  ;  prizes,  696 ;  commencement 
of  winter  session,  838;  meeting  of  University 
Council,  937 ;  opening  of  medical  school,  938;  elec¬ 
tion  of  rector,  990,  1034,  1087  ;  removal  of  old  gate¬ 
way  of,  1087 

- Harvard,  professorship  of  anatomy,  437 ; 

hundredth  anniversary  of,  988 

- Johns  Hopkins,  medical  school  of,  437 

- of  London,  pass-lists,  preliminary  scien¬ 
tific  examinations,  400;  intermediate  examination 
in  medicine,  452 ;  AI.B.  examinations,  1050,  1217; 
B.S.  examination,  1217  ;  AI.S.  examination,  1266; 
certificate  in  public  health,  ib. ;  regulations  for 
degrees  in  medicine,  465 ;  for  certificates  in  public 
health,  499 

- of  Alelbourne,  increase  of  funds  of,  1141 

- of  Oxford,  medicine  at,  176  ;  regulations 

for  degrees  in  medicine,  464  ;  physiological  teach¬ 
ing  in,  1043;  Radeliffe  travelling  fellowship,  1159 

- Royal,  of  Ireland,  meeting  of  Senate, 

133;  first  examination  in  Arts,  292  ;  pass-lists,  402, 
850  ;  regulations  for  degrees  in  medicine,  476  ;  for 
diploma  in  sanitary  science,  500;  letters  on,  844, 
943,  1043,  1096,  1156 ;’ medical  fellows  of,  890; 
Calendar  of,  rev.,  1026 

- - of  St.  Andrew’s,  regulations  for  degrees 

in  medicine,  470  ;  bequest  to,  689;  rector  of,  1033, 
1087  ;  assessorship  of,  1147 

- of  Vermont,  proposed  new  medical  de¬ 
partment  of,  864 

- Victoria,  Alancliester,  regulations  for  de¬ 
grees  in  medicine,  1036 
Unreason  and  insanity,  638 
Unsanitary  dwellings,'  994 

Urinary  abscess  with  fistula;  in  perimro,  Mr.  T.  B. 
Jessett  on,  760 

Uric  acid,  Air.  E.  A.  Cook  on  influence  of  benzoates 
of  alkalies  on  excretion  of,  9 
Urinary  organs,  Air.  R.  Harrison  on  recent  advances 
in  surgery  of,  213 

- test-papers,  Dr.  Oliver’s,  633 

Urine,  Dr.  G.  Oliver  on  Bedside  Testing  of,  rev.,  17  ; 
Dr.  AV.  G.  Smith  on  conditions  affecting  precipi¬ 
tation  of  phosphate  of  lime  by  heat,  68 ;  ammoni- 
acal  decomposition  of,  708;  hairs  in,  952,1190; 
albuminous  and  purulent  in  children,  Dr.  Gee  on, 
961  ;  purulent,  after  catheterisation,  Dr.  J.  S. 
Holden  on,  970;  suppression  of  in  a  boy,  1022; 
retention  of  from  retained  menses  and  imperforate 
hymen,  ib. ;  nephrotomy  from  suppression  of, 
1095 ;  Dr.  G.  Johnson  on  testing  for  albumen  in, 
1105 

Urticaria,  acute,  919 ;  Dr.  AleCall  Anderson  on,  1107 ; 
Air.  G.  C.  Kingsbury  on  a  case  of,  1124 ;  acute, 
complicating  rotheln,  Dr.  Cullingworth  on,  1234 
Uterus,  tumours  of,  118,  922,  941  ;  sloughing  fibroid 
tumour  of,  118  ;  fibrinous  polypus  of,  ib. ;  myoma 
of,  ib. ;  extirpation  of  cancer  of,  Dr.  J.  AVallace  on, 
519;  Dr.  Schroeder  on,  520  ;  Mr.  J.  E.  Burton  on 
treatment  of  cancer  of,  523 ;  Dr.  A.  AAr.  Edis  on 
treatment  of  chronic  inflammation  and  retro¬ 
flexion  of,  573;  Dr.  AVynn  AVilliams  on  displace¬ 
ments  of,  574 ;  treatment  of  fibro-myomata  of,  Air. 


XX 


Knowsley  Thornton  on,  712  ;  Dr.  Schroeder  on, 
714  ;  Dr.' Meadows  on  diagnosis  of  forms  of  fibroid 
tumour  of,  7U5 ;  Dr.  W.  Walter  on  hysterectomy 
for  fibromata  of,  718 ;  Mr.  J.  L.  Stretton  on  dis¬ 
placement  of  by  distended  bladder,  728 ;  anatomy, 
physiology,  and  pathology  of  internal  os  of,  778  ; 
cancerous,  extirpation  of,  837;  statistics  of  fibroma 
of,  1030 ;  idiopathic  gangrene  of,  1076 ;  Dr.  T. 
Keith  on  supravaginal  removal  of,  1116;  removal 
of,  1282 

Uterus,  cervix  of,  Dr.  Wynn  Williams  on  treatment 
of  cancer  of,  522  ;  syringe  for,  634 


V. 

Vaccination,  alleged  disease  and  death  from, 23,  4 IP, 
590,  641,  686 ;  of  women  after  childbirth,  302,  308 ; 
in  the  army,  352  ;  successful,  grants  for,  379,  820, 
861,  950,  978,  1126,  1136,  1154,  1187;  in  Scotland, 
389  ;  inoculation  of  syphilis  by,  385,  396,  398 ;  pro¬ 
secution,  for  refusal  of,  507,  1148, 1162;  Mr.  M.  D. 
Makuna’s  Transactions  of  Inquiry  into,  rev.,  826  ; 
value  of  as  a  prophylactic,  833  ;  Human  and  Ani¬ 
mal,  Dr.  Warlomont  on,  rev.,  924;  compulsory, 
objections  to,  935  ;  public,  ethics  of,  999 ;  in  Ire¬ 
land,  1034  ;  grants  for,  and  partnership.  1049 ;  ery¬ 
sipelas  after,  1084,  1213  ;  with  calf-lymph,  1262  ; 
Mr.  Bright  on  Acts  regarding,  1315 
Vaccinators,  public,  certificates  required,  1003 
Vaccinia  and  variola,  1250 
Vaeher,  Mr.  F..  milk  and  zymotic  disease,  741 
Vachell,  Dr.  C.  T.,  erysipelas  after  vaccination, 
1213 

Vachetta,  Dr.,  intraperitoneal  injection  of  albumin¬ 
ate  of  iron  in  chronic  anaunia,  383 
Varicose  veins.  See  Veins 

Vapours,  medicated,  oro-uasal  respirator  for,  1078 
Vassilieff,  Dr.,  influence  of  calomel  on  digestion, 
21 

Veasey,  Mr.  H.,  censure  of  medical  officers,  1099 
Vein,  portal,  valves  in,  1131 

Veins,  varicose,  Mr.  W.  H.  Folker  on  subcutaneous 
ligature  of,  320 

Venereal  sores,  primary,  Mr.  A.  Bernard  on,  563 ; 
hypochondriasis,  Mr.  F.  W.  Lowndes  on,  564.  See 
Syphilis 

Venous  system,  Mr.  Gay  on  points  in  anatomy  of, 

1074 

Ventilation  of  sewers,  449;  of  collier-ships,  1143 
Ventral  pregnancy  treated  by  abdominal  section, 

1075 

Versifying,  and  the  medical  profession  in  Aberdeen, 
937 

Vertue,  Mr.  F.  H.,  flowers  and  fruit  for  hospitals, 
208 

Vesico-vaginal  fistula;,  Dr.  P.  Boulton  on,  113 
Vestries  as  sanitary  authorities,  1099 
Veterinary  surgery,  853,  951 

Vichy  and  its  Therapeutical  Resources,  Dr.  Prosser 
James  on,  rev.,  1247 

Vignal,  M.,  the  bacillus  of  tubercle,  310  ;  histology 
of  nerves,  1081 

Villous  growth  of  bladder,  1132 
Vincent,  Mr.  P.,  morphia  for  sea-sickness,  323 
Vinen,  l)r.E.  II.,  portraits  of  Dr.  E.  Jenner,  1269 
Vintras,  Dr.  A.,  Medical  Guide  to  Mineral  Waters  of 
France,  rev.,  169 

Vision,  tests  of,  Dr.  W.  A.  Brailey  on,  1108;  Dr.  E. 
C.  Snellen  on,  1009  ;  and  hearing,  loss  of  after  in¬ 
jury  to  head,  1246 

Vitreous  body,  Dr.  T.  Sinclair  on  cysticercus  in,  7  ; 

removal  of  steel  from  by  electro-magnet,  923 
Voelkel,  Dr.,  oestrus  in  man,  688 
Voigt,  Dr.  L.,  vaccinia  and  variola,  1250 
Vivisection,  opponents  of  defeated,  1082 
Volunteer  ambulances,  inspection  of,  94 

- camp  at  Wimbledon,  health  of,  174 

- medical  officers,  meeting  of,  295;  ques¬ 
tion  regarding  commissions,  653,  798 
Vulpian,  M.,  the  case  of  the  Comte  de  Chambord, 
600 

Vulva,  extensive  syphilitic  disease  of,  1017 


W. 

Wahltueh,  Dr.  A.,  electro-therapeutics,  623 
Wakes  in  Ireland,  84,540,  660 

Walford,  Mr.  T.  L.,  Sir  B.  Brodie’s  prescription  for 
gout,  356 

Walker,  Mr.  G.  E.,  treatment  of  fractured  clav  icle, 
396  ;  sympathetic  ophthalmia,  923,  1231 
Walker-on-Tyne,  sanitary  report  of,  704 
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Wall,  Dr.  John,  death  of,  1148  ;  Cork  Board  of  Guar¬ 
dians  on, 1210 

|  Wallace,  Dr.  A.  W.,  autonomous  life  of  specific  in¬ 
fections,  351 ;  substitutes  at  dispensaries,  799 

- Dr.  J„  extirpation  of  uterus  for  malignant 

disease,  519 

!  Wallis,  Mr.  C.  J.  B.,  moist  hands  and  feet,  100 
I  Wallsend-on-Tvne,  sanitary  report  of,  947  f 
I  Walsh,  Mr.,  fractured  patella  treated  by  wire- 
suture,  1191 

Walsham,  Mr.  W.  J.,  division  of  arteries  between 
two  ligatures,  109  ;  epileptiform  neuralgia  treated 
by  nerve-stretching,  1235 

Walter,  Dr.  W.,  medical  provident  society,  203; 
nephrectomy  for  cystic  tumour  of  floating  kidney, 
615  ;  hysterectomy  for  uterine  fibromata,  718 

- - Mr.  W.  H., 'metastasis,  1235 

War,  of  the  Rebellion,  Medical  and  Surgical  History 
of,  rev.,  120;  and  sanitation,  785 ;  aid  to  sick  and 
wounded  in,  787 
War-office,  new,  designs  for,  591 
Warlomont,  Dr.,  Traite  de  la  Vaccine  and  de  la  Vac¬ 
cination,  rev.,  924 

Warner,  Dr.  F.,  graphic  records  of  movements  of 
limbs,  576 

Warnock,  Mr.  H.  T.  A.,  Irish  Poor-law  medical  re¬ 
lief,  848 

Warren,  Mr.  F.  W.,  introductory  address  at  Ade¬ 
laide  Hospital .  993 

- Dr.  J.  H„  Practical  Treatise  on  Hernia,  rev. , 

119;  operative  measures  for  relief  and  cure  of 
hernia, 913 

-  Dr.  S.,  the  weaver  or  sting  fish,  1269 

Warts  and  eondylomata,  treatment  of  by  carbolic 
acid,  213 

Warwickshire,  Mid,  sanitary  report  of,  604 
Wasps,  stings  of,  536 

Water,  drinking,  and  cholera,  24  ;  hot,  injections  of 
in  labour.  Dr.  D.  L.  Beckingsale  on,  701,  258  ;  Dr. 
R.  Bexall  on,  115  ;  Mr.  W.  Bain  on,  165;  Mr.  H.  D. 
Pullan  on,  ib. ;  Mr.  T.  P.  Taylor  on,  247  ;  Mr.  J.  R. 
Lawson  on,  ib.-,  Mr.  S.  T.  D.  Weston  on,  1016; 
supply  of  in  London,  385,  834 ;  rainfall  as  a  source 
of  supply  of,  607  ;  of  Loch  Katrine,  838,  1147 ;  for 
cattle,  952,  984 ;  constant  supply  of  to  London, 
1031 ;  supply  of  in  Glasgow,  1087 ;  and  Air,  Dr. 
J.  D.  Macdonald’s  Guide  to  Microscopical  Exa¬ 
mination  of,  rev.,  1134 

Water-closet  in  a  beer-cellar,  903;  in  continental 
hotels,  1102 

Water-reservoir  at  Battersea,  dust-yard  near,  287, 
302 

Watering-places,  English,  health  of,  345 
Waters,  Dr.  A.  T.  H.,  President’s  address  at  annual 
meeting  of  Association,  209,248 

- Dr.  E.,  medical  bulletins,  942 

-  Mineral,  of  France,  Dr.  A.  Vintras’s  Guide 

to,  rev.,  169;  Dictionary  of,  rev.,  827  ;  statistics  of, 
1084 

Watson,  Mr.  Spencer,  rhinoscopy  and  the  treat  ment 
of  nasal  polypi,  1075 

Watt,  Mr.  T.  M.,  parcels  post  and  the  carriage  of 
medicines,  208  ;  homes  for  crippled  girls,  456  ;  rare 
fracture  of  lower  jaw,  529 
Watters,  Mr.  G.  T.  B.,  shoeing  of  horses,  1220 
Waugh,  Dr.  J.,  case  of  intestinal  obstruction,  968 
Weardale,  sanitary  report  of,  604 
Weather  in  Scotland,  291,  539,  739 
Weaver  or  sting-fish,  1269 

Webb,  Dr.  William,  address  to  the  Midland  Branch, 
51  ;  unqualified  practitioners,  100 
Weiss,  Messrs.  J.  and  Son,  articles  shown  in  annual 
museum,  378 

Welch,  Surgeon-major,  F.  H.,  cholera  epidemics  in 
Malta,  1063 

Wellingborough,  sanitary  report  of,  704 
Wellington,  sanitary  report  of,  899 
Wells,  contaminated,  in  Canterbury,  1030 
West,  Mr.  J.  F.,  resolution  of  Birmingham  and 
Midland  Counties  Branch  regarding,  40 

- Dr.  S.,  How  to  Examine  the  Chest,  rev.  271  ; 

atheroma  of  coronary  artery,  920  ;  purulent  peri¬ 
carditis  treated  by  tapping,  1129 ;  recovery  from 
idiopathic  pneumothorax,  1244 
Westminster,  odours  of,  384 ;  proceedings  of  Board 
of  Guardians  of,  945  ;  guardians  of,  and  Dr.  J. 
Rogers,  see  Rogers 

Weston,  Mr.  S.  T.  D.,  injection  of  hot  water  in  de¬ 
livery,  1016 

- - -  E.  P.,  walk  of,  1033,  1085, 1143, 1206,  1253, 

1315 

Weston-super-Mare,  sanitary  condition  of,  93 
Wheeler,  Mr.  A.,  revaccination  in  foreign  armies, 
300 

- Mr.  W.  I.,  action  for  recovery  of  fees,  1048 
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Wharf,  proposed,  at  Iiotherhithe,  1088 
Wherry,  Mr.,  treatment  of  genu  valgum,  167  ;  re¬ 
tention  of  urine  by  retained  menses  and  imper¬ 
forate  hymen,  1022  ;  paralysis  of  leg-muscles  cured 
by  electricity,  ib. 

White,  Dr.  Hale,  Charcot’s  joint-disease,  1019 
White  and  Wright,  Messrs.,  articles  shown  in  an¬ 
nual  museum.  378 

Whitechapel,  unsanitary  dwellings  in,  994 
Whitehead,  Mr.  W.,  spina  bifida  in  an  adult,  825 
Whiteley,  Dr.  G.  B.,  obituary  notice  of,  47 
Wliitwell,  Mr.  F.,  Dr.  J.  Rogers  and  the  Westmin¬ 
ster  guardians,  797,  1260 

Wiglesworth,  Dr.  J.,  bone-degeneration  in  the  in¬ 
sane,  628 ;  uterine  fibroma,  922 
Wigner,  Mr.  G.  W.,  milk-supply  of  London,  1206 
Wilks,  Dr.  S.,  collective  investigation  of  disease, 
1005 

Will,  making  a  patient’s,  1000 
Willard,  Dr.'M.  F..,  hospital  ambulance  service,  888 
Willett,  Mr.,  abdominal  tumour,  971 ;  obscure  tu¬ 
mour  in  a  child,  1069 

Williams,  Dr.  C.  Theodore,  relations  of  phthisis  and 
albuminuria,  1224, 1277 

- Dr.  Dawson,  etiology  of  tuberculosis, 

1129;  chilblains,  1233 

- Mr  J.  A.,  testis  in  perinsco  with  congeni¬ 
tal  inguinal  hernia,  110 

— - -  Mr.  W.  Roger,  death-rate  of  ana'sthetics, 

651 ;  death  during  administration  of  nitrous  oxide 
gas,  729  ;  chronic  otorrhoea,  1018 

- -  Dr.  Wynn,  cancer  of  neck  of  uterus,  522; 

displacements  of  the  uterus,  574 
Wilmot,  Mr.  T.,  sacculated  nephritic  abscess  in  a 
patient  with  one  kidney,  1014 
Wilson,  Mr.  Andrew,  determination  of  sex,  557, 
1270 

Winckwortli.  Mr.  C.  E.,  lawn-tennis  elbow,  708 
Windelsehmidt,  Dr.,  sugar  as  a  dressing  for  wounds, 
737 

Windle,  Dr.  B.  C.  A.,  pathological  specimens,  1133 
Windsor,  Sanitary  report  of,  705  ;  health  of,  1030 
Wine,  poisonous,  71 
Wires,  telephone  and  telegraph,  883 
Withington,  sanitary  report  of,  899 
Witnesses,  medical,  and  coroners,  207 
Witten,  Mr.  E.  W.,  presentation  to,  860 
Wolferstan,  Mr.  S.,  foreign  body  in  larynx,  115 
Wolseley,  Lord,  at  Charing  Cross  Hospital,  35 

- Dr.  C.  B.,  snoring,  405 

Wolstanton  and  Burslem,  sanitary  report  of.  899 
Wolstenholme,  Mr.  R.  H.,  caution  regarding  ad¬ 
ministration  of  chloroform,  1104 
Women,  Dr.  Graily  Hewitt  on  Diseases  if,  rev., 
730 ;  cerebro-spinal  diseases  peculiar  to,  Dr.  More 
Madden  on,  816;  letters  on,  1003,1054;  medical, 
for  India,  931 ;  physical  education  of,  1253 
Wood,  Dr.  G.,  and  Dr.  Bache,  Dispensatory  of  the 
United  States  of  America,  rev.,  1134 
Wood  and  Abraham,  Messrs.,  articles  shown  in 
annual  museum,  378 

- and  Son,  Messrs.,  articles  shown  in  annual 

museum,  378 

Woolby,  Mr.  J.  B.,  presentation  to,  1186 
Woolley,  Sons,  and  Co.,  Messrs.,  boracic  dusting 
powder,  50;  articles  shown  in  annual  museum, 
378 

Workhouse,  Cork,  cost  of  medicines  in,  1257  ;  ap¬ 
pointment  of  visiting  physician,  1317 
Workhouses,  fish  as  an  article  of  diet  in,  252,  302,. 
456,  505  ,  589,  692;  stimulants  in,  336,  591,  686  ; 
removal  of  patients  from,  640 
Workmen,  homes  of  in  London  and  Paris,  934.  See 
Dwellings  and  Houses 
Workman.  Mr.  F.,  presentation  to,  603 
Worms,  intestinal,  684 
Wounds,  sugar  as  a  dressing  for,  737 
Wright,  Dr.  G.  A.,  determination  of  urinary  lesions 
in  joint-disease,  419 

Wyley  and  Co.,  Messrs.,  articles  shown  in  annual 
museum,  378 

T. 

Yeats,  Dr.,  new  bed  for  invalids,  825 

Yellowlees,  Dr.  D.,  the  medical  reform  committee, 

351 

Younge,  Dr.  G.  H.,  Addison’s  disease  resembling 
idiopathic  anaemia,  429 


Z. 

Zinc,  Mr.  W.  H.  Crosse  on  poisoning  by  chloride  of,. 

820 

Zoological  laboratories,  marine,  750 
Zoophilist,  action  against  proprietors  of,  1215 
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CLINICAL  LECTURE 

OX  A 

CASE  OF  DISLOCATION  OF  THE  KNEE 
AND  OF  THE  HIP. 

Delivered  at  the  Middlesex  Hospital, 

By  J.  W.  HULKE,  F.R.S., 

Surgeon  to  the  Hospital. 

Gentlemen, — The  case  which  I  propose  to  review  to-day  is  an 
instance  of  a  very  unusual  injury — compound  dislocation  of  the 
knee-joint ;  or,  more  correctly,  of  the  upper  articular  end  of  the 
tibia- 

The  notes  of  the  dresser  (Mr.  B.  Lawson)  mention  that  the  patient, 
44  years  old,  was  admitted  into  Broderipp  Ward  on  the  23rd  of 
last  month,  having,  within  half  an  hour  previously,  been  run  over 
by  a  cab  whilst  crossing  the  street.  He  was  not  able  to  give  a 
distinct  account  of  the  circumstances  of  the  accident ;  but  from  the 
torn  and  muddy  state  of  his  trousers,  it  was  probable  that  the 
wheels  passed  across  his  legs.  Mr.  Harratt,  our  house-surgeon, 
found  his  left  leg  abducted  on  the  thigh,  and  the  head  of  the  tibia 
displaced  outwards.  Over  the  inner  border  of  this  latter  was  a 
bruised,  jagged  wound,  one  and  three-quarter  inches  long,  from 
which  synovia  and  venous  blood  oozed  freely.  This  wound  divided 
the  intei  al  lateral  ligament,  and  it  entered  the  joint,  above  and 
also  beneath  the  internal  semilunar  cartilage,  which  was  here  separ¬ 
ated  from  the  tibia,  leaving  this  bare  and  rough.  This  was  not  the 
only  injury ;  for  the  head  of  the  femur  was  dislocated  upwards  and 
backwards.  It  was  clearly  felt  upon  the  dorsum  ilii.  The  thigh 
also  was  inverted,  adducted,  and  shortened  to  the  extent  of  two  and 
a  half  inches. 

Anaesthesia  having  been  induced  with  ether,  both  dislocations 
were  easily  reduced  by  manipulation.  The  wound  and  the  interior 
of  the  knee-joint  were  thoroughly  syringed  with  a  5  per  cent,  solu¬ 
tion  of  carbolic  acid,  a  compress  was  put  on  for  the  arrest  of  the 
oozing,  and  tKe  limb  was  fixed  with  a  back,  and  a  long  outside 
splint.  On  the  following  morning,  when  I  first  saw  the  patient,  his 
condition  was  satisfactory.  He  had  slept.  Temperature,  99.2°  ; 
pulse,  90.  As  the  dressings  (boric  charpie)  were  saturated  with 
bloody  serum  and  synovia,  they  were  changed,  and  a  drainage-tube 
was  inserted  to  facilitate  the  escape  of  the  discharge.  On  the  even¬ 
ing  of  the  second  day  after  the  accident  (April  26th)  he  had  a 
rigor,  during  which  his  temperature  rose  to  102.2°  Fahr.,  in  the 
armpit ;  two  and  a  half  hours  later  it  had  fallen  to  98.8°  Fahr. 
Next  day  the  knee  was  very  swollen,  and  on  pressure  upon  it  much 
bloody,  grumous  fluid,  slightly  foetid,  escaped  from  the  wound.  It 
was  evident  that  the  wound  and  the  cavity  of  the  joint  were  no 
longer  aseptic.  Incisions  were  therefore  made  into  the  joint  at 
both  sides  of  the  knee,  it  was  syringed  for  several  minutes  with  a 
large  quantity  of  a  watery  mixture  of  sulphurous  acid  of  the 
strength  and  large  drainage-tubes  were  put  in.  The  original 
wound  and  the  incisions  were  dusted  with  iodoform,  and  covered 
with  protective  oiled  silk,  over  which  was  placed  the  usual  carbo- 
lised  gauze.  For  about  one  week  these  measures  were  followed  by 
local  and  general  improvement.  Then  the  thigh  swelled,  and  its 
cutaneous  veins  became  very  dilated ;  the  temperature  again  rose, 
and  his  strength  began  to  decline,  although  his  appetite  continued 
remarkably  good. 

On  May  the  14th,  as  it  had  become  manifest  that  any  further 
attempt  to  save  the  limb  would  probably  entail  fatal  consequences, 
he  acceded  to  amputation,  which  was  done  by  a  modification  of 
Teale’s  method.  The  main  artery  was  twisted,  and  the  vein,  as  it 


continued  to  bleed  after  twisting,  was  secured  with  a  carbolised 
catgut  ligature.  The  surfaces  of  the  flaps  and  an  abscess  were 
washed  with  a  watery  solution  of  zinc  chloride  (forty  grains  to 
one  ounce  of  water),  four  large  drainage-tubes  were  put  in,  and  the 
edge  of  the  flaps  brought  together  with  aseptic  ligatures.  He  bore 
the  operation  well,  and  next  day  expressed  himself  as  feeling  much 
better. 

On  the  morning  of  the  third  day  an  abscess  broke  near  the  lower 
border  of  the  glutasus  maximus  in  the  left  buttock,  and  gave  escape 
to  about  two  ounces  of  grumous  bloody  pus.  Evidently  this  was 
not  a  bedsore.  It  was  suspected  that  it  might  be  connected  with 
the  injury  of  the  hip-joint.  However,  on  questioning  him  re¬ 
peatedly,  he  always  replied  that  he  did  not  feel  any  pain  worth 
complaining  of  in  the  hip.  For  a  week  after  the  amputation,  he 
maintained  his  strength,  he  had  a  good  appetite,  slept  well,  and 
was  cheerful. 

On  the  21st,  haemorrhage  occurred,  and  although  the  femoral 
artery  was  promptly  compressed,  he  lost  so  large  a  quantity  of 
blood,  that  he  became  deeply  collapsed.  Having  slightly  rallied 
under  a  hypodermic  injection  of  ether,  the  flaps  were  segmented, 
the  clots  removed,  and  a  thread  placed  round  the  large  vessels,  as 
the  bleeding  seemed  to  have  proceeded  from  their  situation.  He 
sank  rapidly  and  died  within  about  three-quarters  of  an  hour,  no 
further  haemorrhage  occurring. 

Dr.  Fowler  has  f  urnished  the  following  notes  of  the  inspection  of  the 
body.  The  end  of  the  femoral  artery  where  it  had  been  twisted  was 
softened,  and  it  had  a  small  opening  in  it  which  had  evidently  been 
the  source  of  the  haemorrhage.  The  artery  in  its  whole  course  was 
atheromatously  thickened,  and  no  clot  had  formed  in  it.  The 
femoral  vein  was  plugged  throughout  its  whole  extent  with  an 
adherent  thrombosis.  At  the  inner  side  of  the  left  buttock  was  an 
ulcer,  from  which  a  sinus  extended  through  a  ragged  hole  in  the 
glutaeus  maximus,  of  a  size  of  a  sixpence,  near  the  ischial  tuberosity, 
to  the  hip-joint.  In  the  substance  of  this  muscle  were  several  ex¬ 
travasations  of  blood,  varying  in  size  from  that  of  a  pea  to  a  chest¬ 
nut,  and  the  space  between  this  and  the  deeper  muscles  about  the 
joint  was  filled  with  a  grumous  foetid  fluid  composed  of  pus,  broken- 
down  clot,  and  gangrenous  muscle-fibre. 

The  two  other  gluteal  muscles  and  the  pyriformis  were  uninjured 
by  the  accident,  but  shared  in  the  inflammatory  softening  which  in¬ 
volved  all  the  muscles  around  the  joint.  The  obturator  internus  and 
the  gemelli  were  lacerated,  but  they  were  not  torn  through,  as  was 
also  the  obturator  externus.  All  these  last  named  muscles  were  ex¬ 
tremely  softened,  so  much  so,  that  much  of  their  tissue  could  be 
washed  away  by  a  stream  of  water.  The  quadratus  was  entirely 
ruptured.  In  the  inferior  and  posterior  part  of  the  capsular  liga¬ 
ment  of  the  hip-joint  was  an  extensive  laceration,  crossed, 
and  divided  into  two  parts  by  the  tendon  of  the  obturator  externus. 
The  femoral  attachment  of  the  ligament  had  been  torn  from  the 
bone,  leaving  only  there  a  fringe  of  its  synovial  membrane  about  a 
quarter  of  an  inch  broad,  whilst  its  attachment  to  the  acetabulum 
had  been  preserved.  The  ligamentum  teres  was  ruptured,  and 
through  the  laceration  in  the  capsule  the  head  of  the  femur  could 
be  easily  slipped  out  of  the  acetabulum  beneath  the  lower  border 
of  the  obturator  internus  on  to  the  dorsum,  then  resting  there  on 
this  muscle  and  on  the  pyriformis. 

I  need  not  trouble  you  with  the  report  of  the  condition  of  the 
thoracic  and  abdominal  viscera.  It  will  be  sufficient  to  remark  that 
they  were  free  from  traces  of  pysemic  disorders.  An  examination 
of  the  amputated  knee  revealed,  in  addition  to  the  lesions  already 
noticed,  partial  laceration  of  the  anterior  cervical  ligament,  inflam¬ 
matory  swelling  of  the  synovial  membrane,  and  ulceration  of  car¬ 
tilage,  particularly  on  those  parts  of  the  femoral  condyles  which  were 
in  contact  with  the  tibia. 

I  give  you  these  details  of  the  careful  dissection  made  by  Mr.  B. 
Lawson,  because  the  opportunity  of  ascertaining  precisely  the  ana¬ 
tomical  lesions  in  dislocations  of  the  hip  very  rarely  occurs,  and 
there  has  been  much  difference  of  opinion  respecting  the  part  taken 
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by  the  head  of  the  bone ;  but  it  is  not  my  present  intention  to  say 
more  on  this  subject,  except  that  the  dissection  confirms  the  opinion 
respecting  the  production  of  backward  dislocation  held  by  Mr. 
Morris,  who  has  given  much  consideration  to  this  matter,  ana  taught 
it  to  you  in  his  surgical  course.  ,  , , 

A  question  of  greater  importance  is :  Why  did  suppuration  of  tr  e 
joint  and  surrounding  soft  parts  ensue  upon  the  dislocation  wt nch 
was  simple  and  uncomplicated  by  external  wound  ?  I  take  it  that  the 
explanation  lies  in  the  febrile  condition  provoked  by  the  putreiac- 
tion  and  suppuration  in  the  knee;  for  experiments  have  demon¬ 
strated  that  subcutaneous  operations,  which,  as  you  well  know,  are 
in  non-fevering  animals  very  inapt  to  suppurate,  will  otten  sup¬ 
purate  when  inflicted  on  an  animal  in  which  fever  has  been  pre¬ 
viously  induced  by  a  local  septic  inflammation  The  influence, 
therefore,  of  the  septic  inflammation  of  the  knee  in  the  injury  ot  tne 

hip  may  not  be  ignored.  .  ..  .  A 

Here,  the  fact  that  the  dislocation  of  the  knee  was  complicated 
by  a  wound  communicating  with  the  joint,  added  immensely^  o  •  ie 
seriousness  of  the  injury,  for  simple  dislocations  of  this  joint  are 
singularly  free  from  risk;  the  inflammation  which  attends  them  is 
often  very  slight,  and  ultimate  damage  to  the  mechanism  ot  the 
joint  is  much  less  than  might  be  expected.  It  is  remarkable  liow 
much  displacement  is  possible  without  laceration  of  the  coverings. 
The  two  following  cases  narrated  by  Pitha  are  good  examples  of  this 

1.  A  countrywoman,  carrying  a  heavy  basket  on  her  head,  stumbled 
and  fell  on  the  bridge  of  Prague.  Taken  into  the  hospital,  she  was 
found  to  have  a  complete  dislocation  of  the  head  of  the  tibia  out¬ 
wards,  to  the  degree  that  four  fingers  could  be  placed  on  the  upper 

articular  surface.  ,  ,  .  ,.  ,  , 

2.  A  young  man  jumped  from  a  carriage,  the  horses  of  which  had 

bolted,  and  fell  in  front  of  the  hospital.  He  was  found  to  have  sus¬ 
tained  an  outward  dislocation  of  the  upper  end  of  the  tibia,  the  dis¬ 
placement  of  which  was  so  great,  that  an  ordinary  dnnking-g  ass 
could  be  stood  on  its  articular  surface. 

In  both  these  cases,  replacement  was  easily  effected  by  manipu¬ 
lation,  and  the  patients  made  good  recoveries. 

In  the  last  ten  years,  the  three  following  cases  have  been  ad¬ 
mitted  into  Broderipp  Ward  under  my  care.  . 

1.  A  plumber,  aged  40,  slipped  through  treading  on  a  piece  ot 
orange-peel,  and,  falling  heavily,  twisted  liis  left  leg.  Bioug  it  o 
the  hospital,  the  house-surgeon  found  an  inward  luxation  or  t  ie 
head  of  the  tibia,  to  the  extent  that  half  the  upper  articular  surface 
was  internal  to  a  line  dropped  vertically  from  the  inner  aspect  ot 
the  corresponding  femoral  condyle.  A  large  ecchymosis  was  present 
over  the  inner  side  of  the  knee. 

2.  A  shoemaker,  aged  53,  was  thrown  in  wrestling,  his  opponent 
falling  heavily  upon  him.  Unable  to  rise,  by  an  injury  to  his  rig  i 
knee,  he  was  brought  directly  to  the  hospital,  where  he  was  found 
to  have  sustained  an  inward  and  forward  displacement  ot  the  head 
of  the  tibia.  A  large  part  of  the  upper  articular  surface  of  the  tibia, 
internal  to  its  spine,  could  be  plainly  felt.  The  femoral  condyles 
projected  backwards,  notably  behind  the  plane  of  the  tibia,  the 

leg  was  rotated  outwards.  ,  ,  . 

3.  A  very  athletic  man,  about  26  years  old,  was  knocked  down  by 
a  cab,  one  wheel  of  which,  he  thought,  struck  him  on  the  right 
knee.  Brought  to  the  hospital,  he  was  found  to  have  a  considerable 
inward  displacement  of  the  head  of  the  tibia.  In  this  way,  the 
inner  side  of  the  joint  was  grazed  and  very  bruised. 

In  all  these  three  cases,  reduction  was  easily  effected  by  manipu¬ 
lation.  Very  little  inflammation  followed  the  injury.  I  he  early 
treatment  was  immobilisation  of  the  limb  and  the  extensive  app  lca- 
tion  of  ice.  Afterwards,  the  light  mechanical  support,  with  hinge- 
movement,  was  worn  for  a  considerable  time.  In  each  instance,  a 

very  useful  limb  was  retained.  _  .  . 

These  given  cases  were  instances  of  lateral  dislocation,  though  in 
the  last  the  displacement  was  not  purely  transverse  ;  backward  or 
forward  dislocations  are,  from  the  relations  of  the  popliteal  vessels 
to  the  bones  of  the  joint,  much  more  grave.  In  a  case  of  backwaid 
dislocation  of  the  tibia,  recorded  by  Pitha,  these  vessels  we.ie 
crushed,  and  on  the  third  day,  wdien  he  first  saw  the  patient,  the 
skin  of  the  ham  was  gangrenous.  Here  immediate  amputation 
afforded  the  only  chance  of  life.  Pieviewing  all  the  circumstances 
of  our  present  case,  it  is  a  matter  of  regret  that  the  old  rule  of 
primary  amputation  was  not  followed  here.  Only  a  few  years  ago, 
immediate  amputation  would  have  been  unhesitatingly  practised, 
but,  influenced  by  the  teachings  of  the  antiseptic  method,  we  cried 
to  save,  where  formerly  we  should  have  amputated  ;  and  the  result 
has,  unfortunately,  proved  that  in  face  of  the  concurrent  injury  to 
the  hip,  the  old  rule  might  have  been  safer. 


One  word,  before  I  conclude,  about  the  final  haemorrhage.  Does  it 
prove  the  greater  insecurity  of  torsion  compared  with  ligature  .  1 

think  not ;  for,  at  the  date  at  which  this  haemorrhage  occurred,  the 
ligature,  in  presence  of  the  softened  state  of  the  end  of  the  artery, 
and  the  total  absence  of  clot  within  it,  could  not,  I  believe,  have 
withstood  the  heightened  arterial  pressure  consequent  on  the 
thrombosis  of  the  vein. 


REMARKS 


ON 

THE  fatty  transformation  of 
THE  KIDNEY. 

Bv  EDWIN  RICKARDS,  M.B., 

Physician  to  the  General  Hospital,  Birmingham. 

In  fatty  transformation  of  the  kidney,  there  is  a  replacement  of 
renal  tissue  by  true  adipose  tissue,  the  contour  of  the  organ  being, 
to  a  varying  extent,  preserved.  The  condition  is  a  rare  one,  and  the 
cases  on  record  are  few.  It  has  not,  as  far  as  I  am  aware,  been 
before  portrayed,  numerous  and  excellent  as  are  the  illustrations 
of  the  Various  morbid  changes  in  the  kidney  by  Bright,  and 

others.  •,  -i  ,  ,  ,  , 

Whatever  be  the  source  of  the  fat,  there  can  be  no  doubt  that  it 

is  not  degenerated  renal  parenchyma,  and  it  is  equally  certain  that 
the  fat  does  not  stamp  out  renal  tissue.  It  seems  probable  that  the 
fat  is  developed  to  fill  up  space  created  by  the  breaking  down  and 
discharge  of  renal  substance,  and  that  the  process  is  one  of  physio¬ 
logical  compensation,  an  effort  of  nature  to  prevent  a  vacuum.  The 
origin  of  the  fat  maybe  accounted  for  in  three  ways;  1,  hyper¬ 
trophy  of  the  circumrenal  fat,  which  pushes  its  way  into  the 
interior  of  the  organ  at  its  hilum ;  2,  hypertrophy  of  the  fat, 
which  normally  is  found  in  small  amount  in  the  interior  of  the 
organ  between  the  apices  df  the  pyramids ;  3,  absorption  of  fat 
by  the  cells  forming  the  stroma  of  the  organ. 

Rokitansky,  under  hypertrophy  of  circumrenal  fat,  says  that  it  may- 
increase  to  such  an  extent  as  to  force  its  way  into  the  hilus  of  the 
organ,  and  when  this  condition  has  advanced  to  its  highest  stage, 
the  kidney  presents  the  appearance  of  a  mere  piece  of  fat,  sur¬ 
rounded  by  a  mass  of  adipose  tissue,  without  the  slightest  trace 
of  renal  organisation,  the  urinary  passages  being  atrophied  and 
obliterated  ;  that  excess  of  circumrenal  fat  accompanies  atrophy  o  C 
the  organ,  and  is  frequently  found  when  the  kidney  is  affected  by 
moderate  but  lasting  inflammation,  especially  that  caused  by  calculi. 
Rayer,  under  fatty  kidney,  refers  to  a  case  observed  by  M.  Biiche- 
teau  A  woman,  aged  40,  died  with  suppression  of  urine  of  fifteen 
days’  standing ;  the  kidneys  appeared  plunged  in  the  midst  of  an 
immense  quantity  of  fat ;  they  retained  their  form  and  natural 
bulk  but  were  transformed  into  two  masses  of  compact  fat,  m  which 
some  vestiges  of  tubular  substance  were  traceable.  ..  „ 

Dr  W  Roberts  refers  to  a  case  by  Godard,  where  the  lower  half  o 
one  kidney  was  converted  into  a  mass  of  ordinary  adipose  tissue. 
A  calculus  of  large  size  was  lodged  in  the  dilated  pelvis. 

In  Dr.  Brownie’s  case  {Pathological  Society's  transactions ,  vol. 
xml  small  abscesses,  communicating  with  each  other,  were  founc 
in  the  fat,  and  in  one  of  the  abscesses  a  calculus;  there  were  sinuses 
in  the  left  groin,  extending  to  the  left  kidney,  which  w  as  the 

affected,  ^hipham-s  ^  Societ)fs  Transcu-.tioiis,  y ol 

xixj  the  right  kidney  was  replaced  by  a  pure  piece  of  tat,  which 
was  surrounded  by  an  abscess.  There  was  a  discharging  wound  in 

^ In  Mr.  Heath’s  case  ( Pathological  Society's  Transactions,  vol.  x), 

there  was  no  renal  artery  from  the  aorta. 

In  my  case,  from  which  the  lithograph  was  taken,  there  was  a  cal¬ 
culus  in  the  centre  of  the  fat  representing  the  kidney,  and  a  lnstoiy 

°fSteSsaUrZe,  go 'to  show  that  tatty  tranaformation  ot  the 

kidney  is  frequently  associated  with  renal  calculus.  Even  in  Dr 
Wh?phara’s  calc,  a  calcnlas  may  have  escaped  ftom  the jkidney,  and 
found  its  way  out  of  the  body  through  the  wound  in  the  thigh.  It 
is  reasonable  to  suppose  the  sequence  of  events  in  such  case.. 
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to  be  renal  calculus,  suppuration,  and  discharge  of  renal  parenchyma 
and  its  substitution  by  fat. 

The  condition  under  consideration,  though  a  rare  one,  must  not 
be  left  out  of  calculation  by  the  nephrectomist. 

Case. — -Alfred  ltowen,  aged  24,  was  admitted  into  the  Birmingham 
General  Hospital  February  16th,  1883.  He  was  a  broad-built,  Veil- 
nourished  man.  When  seen  in  the  casualty-room  at  10  A.M.,  he  had 
extreme  dyspnoea,  sitting  with  his  arms  leaning  on  the  arms  of  the 
chair.  The  alae  nasi  and  muscles  of  extraordinary  respiration  were 
working  ;  his  face  was  covered  with  beads  of  perspiration,  and  a  little 
dusky.  His  mother,  in  answer  to  questions,  said :  “  My  son  was  ope¬ 
rated  on  for  stone  in  the  bladder  twenty  years  ago.  For  many  years, 
he  had  known  that  his  kidneys  were  diseased,  because  he  sometimes 
passed  matter  in  the  urine.  Occasionally  he  wetted  his  bed.  Up  to 
three  weeks  ago,  I  considered  hirrq .^strong  man ;  he  never  ailed,  he  ate 
well,  and  worked  hard.  Three  we'eks  ago,  he  passed  blood  in  his 
water,  and  vomited  blood;  he  only  vomited  on  that  one  occasion; 
at  that  time,  he  commenced  making  a  noise  in  his  throat,  especially 
when  asleep  at  night,  and  so  loud  was  it  that  it  kept  awake  fellow- 
lodgers,  and,  in  consequence,  he  had  to  sleep  in  a  separate  room. 
He  said  he  could  not  help  it,  and  that  he  felt  as  though  he  had 
thrushes  and  skylarks  in  his  windpipe.”  During  the  last  fortnight, 
he  had  been  off  work,  and  a  great  deal  in  the  house.  He  had  been 
very  drowsy,  sleeping  during  the  day  in  his  chair  for  two  or  three 
hours  at  a  time.  He  had  frequently  played  cards ;  and,  on  many 
occasions,  he  had  suddenly  jumped  up,  and  said  :  “  I  must  leave  off, 
I  have  got  the  cramps  in  my  fingers  and  legs.”  The  fingers  and 
legs  would  be  drawn  during  these  cramps,  which  lasted  about  ten 
minutes  at  a  time. 

^  \\  hen  examined  in  the  ward,  his  breathing  was  very  laboured. 
1  he  dyspnoea  was  essentially  inspiratory.  The  suprasternal  notch,  the 
lowei  intercostal  spaces,  and  epigastrium,  sank  in  during  inspira¬ 
tion.  Laryngeal  stridor  could  be  heard  at  the  other  end  of  the 
waid.  He  was  unable  to  speak,  but  protruded  his  tongue  when 
asked  to  do  so.  His  pulse  was  120;  temperature  100°,  respirations 
40.  Nothing  abnormal  could  be  heard  in  connection  with  the 
heart.  On  rapidly  examining  the  lungs,  mucous  crepitant  relics 
were  heard  over  both  bases  behind.  Examination  of  the  fauces 
showed  nothing.  His  legs  and  feet  were  not  (Edematous.  Two 
ounces  of  urine  were  obtained,  which  was  found  to  be  alkaline,  and 
to  contain  albumen  and  a  large  amount  of  pus.  He  became  more 
comatose,  the  dyspnoea  greater,  and  the  breathing  more  stridulous. 
At  l  p.m.  tracheotomy  was  performed,  apparently  without  pain, 
but  w  ithout  manifest  relief.  He  died  at  4  p.m.  on  the  day  of  admission. 

I  ost  Afortt  m  Examination. — The  body  was  well-nourished.  The 
laqynx  was  purple  and  oedematous.  Ihe  lungs  were  oedematous. 
The  heart  was  normal.  The  brain  was  not  examined.  The  other 
v  iscera,  except  the  kidneys,  were  free  from  morbid  change.  Both 
kidneys  were  imbedded  in  fat.  The  left  kidney,  which  was  half  as 
large  again  as  normally,  on  section,  was  found  to  be  transformed 
into  true  adipose  tissue.  Its  capsule  was  thin.  At  its  hilum,  there 
was  a  mass  of  tough,  dense  tissue,  like  cicatricial  tissue,  which  ex¬ 
tended  to  the  centre  of  the  organ,  and  in  it  was  impacted  a  trian¬ 
gular  calculus,  the  size  of  a  tamarind  stone ;  this  mass  was  found 
to  be  composed  of  the  obliterated  pelvis  and  ureter,  with  blood¬ 
vessels  mostly  collapsed,  and  connective  tissue.  The  adipose  tissue 
was  divided  for  the  most  part  into  pyramidal  masses  bypaths  of 
connective  tissue,  which  radiated  from  the  calculus.  In  this  connec¬ 
tive  tissue  ran  large  blood-vessels.  The  corpuscles  of  this  tissue 
were  proliferating,  and  absorbing  fat.  In  two  or  three  spots,  near 
the  periphery  of  the  fatty  mass,  there  were  small  patches  of  con¬ 
densed  tissue,  which  the  microscope  showed  to  be  the  remnants  of 
atrophied  renal  tissue.  The  ureter  remained  as  an  impervious  cord, 
in  the  right  kidney,  there  were  areas  in  various  stages  of  degenera¬ 
tion  ;  the  secreting  tissue  was  reduced  to  about  one-third  its  normal 
amount,  and  this  was  intensely  inflamed.  There  were  circumscribed 
masses  of  putty-like  matter,  and  several  thick-walled  empty  sacs  ; 
in  one  sac  was  a  smooth,  round  calculus,  the  size  of  a  pea.  The 
pelvis,  which  was  thickened  and  dilated,  contained  a  calculus, 
weighing  half  an  ounce.* 

Lemaeks.— The  case  shows  that  life  and  apparent  health  may  be 
maintained,  when  but  a  small  amount  of  secreting  tissue  of  one 
kidney  only  persists.  The  left  kidney  had  been  transformed  into  fat 
or  many  years ;  and  doubtless,  for  some  years,  but  a  small  portion 
ir  nTlfc  k.ldneT  had  been  capable  of  secretion.  It  appears  that 
infloas  when  the  remnant  of  the  secreting  tissue  was  acutely 

arned,  about  three  weeks  before  death,  that  uraemic  symptoms 

A  section  of  the  left  kidney  is  shown  in  the  lithograph. 


manifested  themselves.  The  immediate  cause  of  death  is  obscure. 
The  laryngeal  stridor  present  on  admission,  and  which  was  of  three 
weeks  standing,  coupled  with  the  fact  that  the  dyspnoea  was  essen¬ 
tially  inspiratory,  led  to  the  belief  that  the  dyspnoea  was  the 
result  of  oedema  of  the  larynx,  and  that  the  coma  was  due  to  im¬ 
perfect  oxidation  of  blood ;  the  continuance  of  the  dyspnoea  and 
coma,  after  tracheotomy,  went  to  show  that  they  were  due  to  some 
other  cause,  probably  imemia. 


THE  EPIDEMICS  OF  ENTERIC  FEVER  IN  THE 
TRANSVAAL,  ZULU,  AND  EGYPTIAN  WARS 
COMPARED. 

By  K.  VACY  ASH,  M.B.,  L.R.C.P.Lond., 

Surgeon,  Army  Medical  Department. 


Before  comparing  the  epidemic  of  enteric  fever  that  followed  the 
occupation  of  the  Transvaal  in  1878,  and  the  Zulu  war  in  the  fol¬ 
lowing  year,  with  that  of  the  late  expedition  in  Egypt,  I  will  put  a 
few  queries  as  to  what  is  meant  by  enteric  fever,  its  production, 
contagion,  etc. 

Is  it  to  be  understood  that  a  specific  germ  produces  a  specific  and 
non-failing  fever  of  unvarying  type,  as  propounded  by  Budd  and 
others  ?  If  so,  I  fear  the  following"  facts  will  lead  to  more  perplexity 
than  ever,  and  we  shall  fail  to  reconcile  them  with  the  modern  out¬ 
breaks  of  this  disease,  be  they  civil  or  military.  But,  if  the  possi¬ 
bility  be  admitted  that  there  may  be  more  than  one  form  of  this  fever, 
in  the  same  way  that  there  may  be  more  than  one  form  of  malarial 
fever  produced  under  certain  circumstances,  with  factors  common 
to  different  countries,  manifesting,  it  may  be,  the  usual  intestinal 
characteristic  complications,  then  these  facts  may  be  reconcilable  to 
new  theories,  and,  under  abler  hands  than  mine,  backed  by  statis¬ 
tical  knowledge,  may  be  the  means  of  throwing  some  light  on  this 
increasingly  complicated  subject. 

Modern  research  has  effectually  dispelled  the  idea  of  accident  in 
the  production  of  zymotic  disease  ;  and,  daily,  fresh  discoveries  pin 
down  to  a  hard  and  fast  line  germs  as  centres  of  disease.  I  do 
not,  therefore,  mean  to  say  that  no  infectious  germ  is  present  in 
enteric  fever,  any  more  than  in  relapsing  fever ;  but,  that  causes 
foreign  to  the  usual  habits  and  customs  necessary  to  the  health  of  a 
man  will  produce  certain  symptoms  recognisable  as  a  fever  which, 
for  want  of  a  more  definite  nomenclature,  goes  by  the  name  of  enteric 
at  present. 

“  Contagium  vivum  seu  animale,”  is  as  true  now  as  in  the  days 
of  the  Romans,  who  firmly  believed  that  poisons  of  malarial  diseases 
consisted  of  living  beings.^  Have  they  not  received  striking  confirma¬ 
tion  under  the  hands  of  Koch  and  others  in  their  recent  researches  ? 

I  cannot  help  thinking  that  a  most  important  point  in  the  theory 
or  the  production  of  epidemics,  be  they  typhoid,  typhus,  or  any  other 
fever,  is  the  vitality  of  the  germ ;  always  supposing,  of  course,  that 
the  presence  of  a  germ  is  necessary  to  the  production  of  infection, 
or  of  fever.  One  peculiarity  of  these  germs  is  their  rapid  multiplica¬ 
tion.  Whether  it  be  by  fermentation,  multiplication,  by  division, 
cell-contact,  or  some  other  plan,  it  is  certain  that  rapid  reproduc¬ 
tion  takes  place,  and  with  it  infection.  Now,  can  this  reproduction 
take  place  in  a  perfectly  healthy  subject  ?  Can  the  germs  be  carried  in 
healthy  blood  for  an  indefinite  time,  subject  to  ail  the  vicissitudes 
of  climate  and  life,  and  still  retain  their  reproducing  or  infective 
powers  when  favourable  opportunities  occur  ?  Or,  must  their  habitat 
at  once  be  found  in  a  system  so  slightly  physiologically  imperfect,  a 
balance  so  equal  in  fact,  that  the  slightest  introduction  of  a  poison 
renders  the  system  pathological  ?  If  this  latter  idea  be  probable, 
then  I  can  understand  how  a  soldier  taken  from  his  quiet  routine 
work  at  home  in  comfortable  barracks,  to  live  in  a  tropical  climate, 
or  undertake  a  campaign,  when,  in  either  case,  exceptional  duties 
are  necessary  under  somewhat  trying  circumstances,  may  be  a  fit 
bed  for  the  reproduction  on  an  extension  scale,  of  germs  producing 
fever.  But,  is  this  fever  typical  enteric,  or  may  it  not  be  a  variation 
of  it  ?  The  atmosphere  of  Tel-el-Mahuta  and  Tel-el-Kebir  produced 
no  pestilence,  although  we  slept  on  imperfectly  buried  bodies  at  the 
former  place,  and  breathed  a  loathsome  atmosphere  for  days  at  the 
latter  place.  Dysentery  and  diarrhoea  there  was  in  abundance,  but 
not  enteric  fever.  True,  time  was  wanting  to  develop  the  period  of 
latency;  butwould  the  conditions  ever  have  ended  in  enteric  fever  with¬ 
out  the  presence  of  others  capable  of  producing  a  similar  disease  ? 
I  use  the  word  “  develop  ”  to  refer  to  the  reproduction  of  the  specific 
germ  only.  Then,  again,  we  have  no  evidence  that  enteric  fever 
existed  at  those  stations  prior  to  their  occupation  by  our  troops. 
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had  then,  the  epidemic  which  subsequently  occurred  in  Cairo,  its 
origin  at  those  stations  ?  I  am  aware  that  it  is  within  the  limits  o 
possibility  that  a  special  germ  may  have  accompanied  the  troops 
from  England,  for  I  know  no  limit  at  present  to  the  vitality  ot  these 

germs,  but  it  is  rather  vague.  .  .  . , 

This  brings  us  to  the  question :  Is  enteric  fever  miasmatic,  pytho- 
o-enic  contagious,  or  a  combination  of  these  ?  I  recollect  a  case  in 
the  Citadel  Hospital,  Cairo,  where  a  man  was  admitted  with  a  con¬ 
tusion  over  the  nose.  The  cut  did  not  heal  rapidly,  and  he  remained 
a  considerable  time  in  hospital.  Three  weeks  after  admission  tins 
man  sickened  and  died  from  enteric  fever,  a  most  rapid  and  virulent 
case  ;  the  truth  of  the  diagnosis  being  verified  by  post  moment  exa¬ 
mination  ;  and  yet  we  are  told  that  direct  contagion  is  doubtful,  tor 
the  poison,  like  that  of  cholera,  so  Pettenkofer  and  others  say,  must 
go  through  an  intermediate  stage  of  development  before  it  becomes 
infective.  Another  example.  Many  of  our  nurses  in  the  hospitals 
at  the  Citadel,  Abbasseyab,  and  Alexandria,  were  attacked  with  a 
mild  form  of  this  fever,  and  so  were  several  of  the  orderlies.  It  may 
be  taken  for  granted  that  all  the  usual  sanitary  precautions  lecom- 
mended  in  such  epidemics  were  adopted,  and  yet  direct  contagion 
would  seem  to  have  been  present.  It  must  be  remembered  that 
these  same  sisters  had  not  gone  through  the  campaign,  so  that  the 
cause  of  their  illness  could  neither  be  laid  to  the  water  of  the  sweet 
water  canal,  nor  to  the  atmosphere  of  Tel-el-Mahuta,  or  Kebir.  Possi¬ 
bly  it  might  have  been  of  the  “  abortive  ”  typhoid  type  spoken  of 
by  Lieberneister,  where  the  temperature  rose  to  101°  for  a  few  days 
and  suddenly  subsided,  leaving  the  patient  free  from  fevci,  and  in 
a  fair  way  to  convalescence.  Many  such  cases  did  occur  towards 
the  end  of  the  epidemic.  But  might  this  not  have  been  another 
form  of  this  fever  of  a  contagious  character  ?  The  local  conditions 
in  the  hospital  were  alike  for  all,  and  gave  one  the  impiession  of  a 
system  becoming  saturated  with  a  fever-stricken  atmosphere,  and 
breaking  down  in  consequence.  Towards  the  end  of  convalescence, 
in  more  than  one  case  I  saw  this  “saturation  so  to  speak,  or,  to  be 
more  correct,  “  hospitalisation,”  where  patients,  kept  all  through  the 
disease  in  one  room,  would  persist  in  a  supernormal  temperature, 
and  nothing  would  break  it,  neither  dieting  or  medicine  ;  the  very 
walls  seemed  to  absorb  the  fever.  A  change  to  another  room,  or 
house,  would  break  this  at  once.  May  not  this  have  been  the  same 
fever  seen  among  the  nurses  and  orderlies  ?  . 

We  have  hitherto  been  dealing  with  the  contagion  question.  Now 
is  enteric  fever  pythogenic  ?  Decomposition,  pure  and  simple,  may , 
cause  dysentery  and  diarrhoea,  but  can  it  produce  the  real  enteric 
fever  without  the  presence  of  the  specific  germ  ?  Any  answer  must 
necessarily  be  speculative,  so  I  will  leave  it,  and  content  myself 
with  comparing  the  epidemics  that  have  come  under  my  personal 
observation. 

If  the  advocates  of  the  theory  that  simple  decomposing  organic 
matter  will  produce  the  fever  under  consideration  really  believe  what 
they  teach,  how  can  they  reconcile  their  doctrine  to  the  epidemic 
in  the  Transvaal  ?  There  were  no  dead  bodies  there,  for  a  very  good 
reason,  there  were  no  killed  and  wounded,  and  the  water  was  as 
pure  as  one  could  desire  ;  and  yet  we  got  the  inevitable  epidemic, 
and  that  among  troops  seasoned  by  residence  in  Malta  and  the  Cape, 
but  unseasoned  to  tent-life,  and  with  it  to  the  duties  and  fatigues  in¬ 
separable  from  campaigning.  If  putrefying  animal  matter  will  pro¬ 
duce  enteric  fever,  why  do  not  the  Hafirs  get  it,  who  eat  meat  green 
from  decomposition,  and  highly  offensive  to  the  smell  1  The  Kafir 
is  as  keenly  alive  to  the  truth  of  the  old  saying,  “Cleanliness  is 
next  to  godliness,”  as  any  civilised  being,  yet  he  will  eat  the  meat 
in  a  putrid  state ;  and,  in  spite  of  this,  enteric  fever  is  unknown 
among  his  race.  Again,  surely  the  custom  of  eating  game  high, 
as  it  is  called,  which  prevails  in  the  ranks  of.  society,  would  have 
some  influence  in  the  production  of  this  fever,  if  such  wrere  possible  ; 
but  it  is  not  so. 

Now,  let  us  look  at  the  epidemic  of  this  fever  m  Egypt.  That  the 
water  was  bad — unfit  for  drinking  purposes,  in  fact  will  be  readily 
admitted.  The  foulness,  however,  was  due  chiefly  to  mud.  I  grant 
that  dead  bodies  were  occasionally  found  in  the  canal,  but  it  was 
the  exception,  and  their  removal  soon  accomplished..  The  connec¬ 
tion  between  the  water  and  the  common  intestinal  diseases  is  plain 
enough  ;  not  so  enteric  fever,  however,  for,  even  if  fmcal  matter,  in 
addition  to  the  other  foulness,  were  present,  it  by  no  means  follows 
that  the  epidemic  which  followed  in  Cairo  was  so  caused.  It  has 
yet  to  be  proved  that  human  excrement  alone  will  produce  this 
fever.  And  again,  in  the  Transvaal  and  Zulu  wars,  where  the  water 
could  not  but  be  pure,  the  usual  epidemic  followed. 

Tropical  heat  in  some  way,  unexplainable  at  present,  must  have  a 
powerful  influence  on  this  disease;  for,  go  -where  we  will — India 


China,  Egypt,  or  South  Africa— all  produce  their  typhoid  fevev 
among  recent  arrivals  in  the  country,  especially  when  campaigning 
is  commenced  in  the  hot  months ;  for,  strange  to  say,  it  does  not  [j 
accompany  the  troops  for  ever.  We  had  no  more  enteric  fever  in 
the  Transvaal  after  the  epidemic  had  once  expended  its  energy, 
even  after  a  few  weeks’  rest,  when  we  again  set  out  on  the  march, 
to  Sikukuni’s  country,  under  as  adverse  circumstances  as  could  well 
be  conceived,  as  far  as  rations  and  tents  -were  concerned.  One 
great  point,  however,  was  always  in  our  favour  ;  a  bountiful  supply 
of  pure  water  from  the  clear  mountain  streams  was  always  pro¬ 
curable. 

I  am  refraining  from  giving  minute  details  as  to  the  supposed 
causes  of  the  outbreak  of  enteric  fever  during  the  Egyptian  occupa¬ 
tion,  for  they  w'ere  exhaustively  dealt  with  by  the  special  corre¬ 
spondents  to  the  British  Medical  Journal  at  the  time.  I  hope 
now  to  bring  forward  a  few  more  points  not  then  noticed,  more  par¬ 
ticularly  bearing  on  the  water  as  a  supposed  cause,  and  to  compare 
them  with  other  epidemics  where  the  water  was  not  in  that  sus¬ 
picious  state. 

There  were  several  peculiarities  about  the  Egyptian  epidemic 
worthy  of  notice,  not  the  least  being  the  absence  of  the  usual 
“  curves  ”  in  the  temperature-charts.  One  case  I  recollect,  of  an 
officer  who  began  a  very  serious  and  prolonged  attack  with  a  per¬ 
sistent  night  and  morning  temperature  of  101°  for  three  days,  veri¬ 
fied  by  more  than  one  thermometer  ;  then  it  broke  down,  and  gave 
a  few  characteristic  variations,  but  never  settled  down  to  the  typical 
“  ups  ”  and  “  downs,”  so  to  speak. 

In  another  case  which  I  recollect  came  in,  there  was  a  high  morn¬ 
ing  and  low  evening  temperature,  which  persisted  for  many  days, 
when  suddenly  it  changed  round  to  the  usual  evening  exacerbations, 
without  materially  influencing  the  progress  of  the  case  in  any  way. 
Now,  either  we  must  discard  temperatures  as  a  diagnostic  sign 
altogether,  or  the  cases  met  with  may  not  have  been  the  true  enteric 
fever,  uncomplicated  in  character. 

It  can  hardly  be  said  that  medicines  influenced  these  cases,  for 
little  or  none  were  given  other  than  simple  ones  to  combat  some- 
irregularity  of  the  constitution;  and,  even  had  they  been  given,  . 
it  would  be  hard  to  believe  that  they  would  have  influenced  so- 
pointedly  the  course  of  the  temperatures.  Another  marked  pcculiarity 
which  may  be  said  to  have  been  almost  persistent  in  this  epidemic, 
was  the  slowness  of  the  pulse,  rarely  rising  above  a  hundred  in  the 
minute,  except  under  excitement,  or,  later  on  in  the  case,  from  de¬ 
bility.  It  is  to  be  regretted  that^osf  mortem  examinations  were  not 
more  systematically  made.  I  know  from  experience  how  difficult 
and  how  unpleasant  these  are  in  tropical  countries  ;  but  the  idea  was 
forced  upon  me  that,  had  a  skilled  pathologist  accompanied  the  ex¬ 
pedition,  as  was  done  in  the  Crimea,  many  points  might  have  been 
solved,  among  them  being  this  slow  action  of  the  heart.  One  more 
peculiarity,  and  I  have  done,  as  far  as  this  question  is  concerned. 
Relapses  are  said  to  occur  in  about  8  per  cent,  of  enteric  cases. 
Both  in  South  Africa  and  in  Egypt  relapses  were  the  rule  instead  of 
the  exception,  and  yet  the  cases  under  observation  certainly  did  not 
come  within  the  category  of  relapsing  fever  as  noticed  by  Giiesinger 
in  Cairo  in  the  year  1850,  in  connection  with  the  bilious  typhoid  and 
typhus  then  raging.  They  were  simple  relapses,  accompanied  by 
the  usual  gastric  disturbances ;  and  yet  we  were  supposed  to  be 
dealing  with  plain  unvarnished  enteric  fever. 

We  will  turn  to  South  Africa,  and  see  how  the  case  stands.  It 
was  about  the  middle  of  March,  1877,  that  the  expeditionary  force 
destined  to  overawe  the  Boers,  and  enforce  the  proclamation  of  an¬ 
nexation  to  be  issued  by  Sir  Theophilus  Shepstone,  left  Pietermaritz¬ 
burg,  Natal.  This  force  consisted  of  the  1st  battalion  15th  Light  In¬ 
fantry,  under  Colonel  Montgomery  ;  half  a  battery  of  Artillery,  and 
details  of  Royal  Engineers,  Natal  Mounted  Police,  etc.,  making  a 
brigaded  total  of  1,000  men  and  two  guns,  under  the  command  of 
Colonel,  now  Sir  Charles  Pearson,  K.C.M.G. 

It  was  in  the  days  when  the  ranks  were  composed  mostly  of  twenty- 
one  years' men— men  who  had  served  for  some  time  previously  in  most 
trying  climates.  Of  course,  there  was  a  sprinkling  of  six  and  twelve 
years’  men  ;  but  the  majority  were  seasoned  soldiers,  who  had  seen 
a  goodly  lot  of  service,  and  some  of  it  in  Malta,  not  the  best 
school  in  the  world  for  campaigning.  The  average  age  of  the  force 
I  am  unable  to  give ;  but  it  could  not  have  been  as  low  as  that  in 
Egypt  (twenty-four  years  about),  for  the  short  service  had  not  then 
become  general.  Taking  them  all  round,  they  w-ere  as  fine  a  body  of 
men  as  I  ever  saw  begin  a  march.  The  truth  of  this  was  borne  out 
by  the  few  “  casualties”  on  the  line  of  march.  A  fortnight  s  march¬ 
ing  brought  us  to  Newcastle,  on  the  borders  of  the  ’lransvaal.  Camp 
was  pitched  on  a  hill  overlooking  the  town,  and  separated  therefrom 
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by  a  river  of  considerable  size — one  of  those  numerous  rivers  arising 
in  the  noble  Drakensberg  close  by,  and  which  intersect  the  colony 
so  plentifully.  A  rest  of  three  weeks  or  so,  awaiting  orders  to  re¬ 
sume  march  from  Sir  T.  Shepstone,  was  useful ;  and  then  the  force 
set  out  for  Pretoria,  distant  about  two  hundred  and  twenty  miles. 
For  the  first  thirty,  the  country  traversed  presented  a  series  of 
mountain-spurs,  each  ravine  having  its  mountain-stream  fresh  from 
the  hills  on  the  left.  It  is  quite  possible  that,  had  a  microscopic  ex¬ 
amination  of  the  water  been  made,  algae  and  diatomes  could  have 
been  discovered;  but, as  Professor  De  Chaumontsays  :  “  To  condemn 
water  on  account  of  the  presence  of  these  living  creatures,  would  be 
really  to  condemn  all  water,  even  rain.”  They  may,  therefore,  be 
said  to  have  contained  pure  water.  Soon,  however,  this  hilly  country 
ceased,  and  a  flat  uninteresting  plain  took  its  place  ;  a  few  stagnant 
pools  supplauted  the  beautiful  running  mountain  streams,  and  precau¬ 
tions  had  to  be  taken  to  prevent  the  men  from  using  them.  This  was 
not  difficult,  as  they  did  not  suffer  greatly  from  thirst.  Night  march¬ 
ing  was  resorted  to;  the  men  carried  their  rifles  and  ammunition  only, 
and  hourly  halts  were  called.  The  result  was  little  or  no  sickness, 
except  the  usual  abrasions  and  excoriations.  Diarrhoea  was  almost 
unknown,  and  sunstroke  absolutely  so.  Even  on  this  high  flat  plain 
— 3,000  feet  above  the  level  of  the  sea — one  of  those  mountain- 
streams  was  met  with  about  every  ten  miles,  when  the  men  could 
drink  their  full  with  impunity,  and  replenish  their  water-bottles.  I 
cannot  imagine  campaigning  under  more  favourable  circumstances. 
The  heat  certainly  was  great  at  mid-day  in  the  bell-tents ;  but  the 
nights  were  cool — so  cool,  in  fact,  that  I  often  marched  on  foot  in 
preference  to  riding.  A  fortnight  sufficed  to  cover  the  two  hundred 
and  twenty  miles,  and  Pretoria  was  reached  on  May  4th,  1877.  Our 
camp  was  pitched  above  and  on  a  higher  level  than  the  town,  and 
had  running  through  it  a  clear  mountain-stream,  contamination 
being  out  of  the  question ;  the  sanitary  state  of  the  camp  and  neigh¬ 
bourhood  receiving  special  attention. 

We  arrived  at  Pretoria  on  May  4th.  On  the  14th  of  the  same 
month,  there  were  nine  cases  of  enteric  fever  in  hospital,  and  two 
officers  down  with  it,  and  this  in  a  force  of  a  thousand  men  all 
told.  That  it  was  enteric  fever  I  will  answer  for,  for  I  made  post 
mortem  examinations  on  all  fatal  cases  with  a  small  bush-knife;  and 
the  truth  of  the  diagnosis  was  demonstrated  by  the  condition  of  the 
small  intestines,  which  were  extensively  attacked  by  the  charac¬ 
teristic  ulcerations.  It  was  a  sudden  outbreak,  and  as  suddenly  ceased, 
but  the  cases  were  numerous  enough  in  proportion  to  warrant  the 
application  of  the  term  epidemic  to  it.  Some  positively  affirm 
that  for  the  production  of  enteric  fever  a  specific  agent  must  be 
present,  and  that  common  faecal  matter  may  produce  diarrhoea,  even 
of  a  febrile  character,  but  not  enteric  fever.  If  this  be  correct, 
whence  did  the  specific  agent  come  in  this  case  ?  The  Trans¬ 
vaal  had  only  been  inhabited  by  Boers  for  a  quarter  of  a  century, 
and,  as  far  I  know,  enteric  fever  was  unknown  among  them.  It 
comes  to  this,  then  either  there  was  a  specific  germ  carried  with  the 
troops  from  one  knows  not  where,  awaiting  certain  favourable  cir¬ 
cumstances  for  its  growth,  in  which  case  this  germ  would  be  vir¬ 
tually  everlasting,  indestructible,  capable  of  retaining  vitality  under 
almost  any  and  every  circumstance,  in  air,  clothes,  etc.,  capable  of 
conveyance  any  distance  and  in  any  climate;  or,  there  is  no  special 
germ  producing  enteric  fever,  but  producing  varied  forms  of  fever 
with  enteric  complications,  which  fevers  can  be  produced  without 
specific  agents,  provided  certain  elements  are  in  force  dependent 
upon,  and  inseparable  from,  campaigning  in  tropical  zones,  or  under 
somewhat  similar  states  when  an  individual  goes  from  a  home  to  a  tro¬ 
pical  climate.  We  will  now  lookatthe  enteric  fever  which  accompanied 
the  Zulu  war.  It  must  be  remembered  that  the  men  forming  this 
force  (twenty-five  thousand  strong)  came  out  straight  from  England. 
Operations  were  carried  on  in  a  comparatively  young  country,  so  far 
as  European  residents  were  concerned,  and  a  persistence  of  this 
fever  was  not  ascertained.  Whence  did  the  specific  germ  come  from 
in  this  case  ?  The  large  force  was  divided  into  several  columns, 
one  at  Lower  Tugela,  one  at  Helpmakaar,  and  another  at  Utrecht. 
In  all  these  columns,  enteric  fever  showed  itself ;  yet  they  were 
totally  separate  from  one  another,  and  the  little  communication  between 
them  that  did  exist  was  of  the  most  indirect  and  roundabout  form. 
Again,  cases  occurred  at  Maritzburg;  men  were  left  behind  just 
after  landing,  before  the  poison,  if  it  had  been  absorbed  in  the 
country,  could  have  had  time  to  develop.  Others,  again,  were  attacked 
after  a  lengthened  life  in  tents,  when  they  came  back  into  the 
towns  and  took  up  their  residence.  How  is  this  accounted  for,  if 
the  specific  agent  theory  be  correct,  or  amenable  to  modern  views  1 
Rather  was  it  not,  as  has  been  suggested  by  others,  that  “  the  altered 
circumstances  under  which  the  men  lived  led  to  an  excessive  phy¬ 


siological  action,  showing  itself  primarily  on  the  intestines,  and, 
overstepping  the  bounds  ox  health,  became  pathological,  expending 
its  force  in  the  form  of  a  fever  with  the  above  manifestations  ?”  The 
water  in  this  case  could  hardly  be  blamed,  for  it  was  practically 
pure.  True,  the  streams  before  reaching  us  had  to  pass  through 
a  few  Kafir  villages,  for  it  follows  that  they  must  live  near  this 
commodity  as  well  as  other  people  ;  still,  I  venture  to  repeat,  that 
they  are  as  cleanly  in  their  habits,  and  as  refined  in  their  tastes,, 
according  to  their  lights,  as  the  most  refined  civilian  of  the  day. 
Contamination,  therefore,  was  unlikely  from  them,  even  supposing, 
for  the  sake  of  argument,  that  fajeal  matter  could  produce  enteric 
fever.  In  my  notes  on  this  fever  made  at  the  time,  I  find  my 
impression  then  was  that  the  epidemic  was  caused  by  drinking  stag¬ 
nant  water.  Subsequent  experience  has  led  me  to  doubt  this  im¬ 
pression,  for  it  is  very  doubtful  if  much  stagnant  water  was  used 
by  the  men,  even  if  it  could  have  produced  true  enteric  fever. 

It  comes  to  this  :  either  the  germs,  if  this  theory  be  entertained, 
were  carried  from  afar,  or  it  is  not  necessary  to  have  the  presence 
of  a  specific  poison  to  produce  a  fever,  under  special  circumstances, 
manifesting  intestinal  complications.  Here  was  an  epidemic  of 
enteric  fever  with  pure  water  and  fairly  good  sanitation.  In  Egypt, 
we  also  get  it  with  impure  water,  but  with  other  conditions  similar. 
One  thing  was  common  to  both  :  service  under  canvas,  in  a  tropical 
or  subtropical  climate,  under  altered  conditions  from  those  in  force- 
in  the  native  country  of  the  men  employed.  Has  the  water  so  much 
to  answer  for  ?  Are  there  not  other  and  important  factors  at  work 
producing  similar  results,  and  with  equally  fatal  force  ?  I  offer  no¬ 
opinion,  but  ask  others  to  make  their  own  deductions. 


ON  THE  ACTION  OF  VERY  DILUTE  SOLUTIONS  OF 
ESERINE,  AND  THEIR  USE  IN  THE  TREATMENT 
OF  WEAKNESS  OF  THE  CILIARY  MUSCLE. 

By  JOHN  C.  UHTHOFF,  M.D.Lond.,  F.E.C.S., 

Surgeon  to  the  Sussex  Eye  Hospital. 

Solutions  of  the  extract  of  Calabar  beanjor  of  its  active  principle 
eserine,  have  for  some  years  been  used  for  the  purpose  of  contract¬ 
ing  the  pupil  or  stimulating  the  ciliary  muscle ;  but,  as  far  as  I  can  . 
ascertain,  these  solutions  have  always  been  of  a  strength  far  greater 
than  that  of  those,  the  use  of  which  it  is  the  object  of  this  paper  to 
advocate.  Apparently,  also,  they  have  been  recommended  only  in 
cases  of  decided  paralysis  of  the  pupil  or  the  accommodation.  Two 
important  papers  on  the  subject  have  been  published.  The  first 
was  read  by  Dr.  Argyll  Robertson  before  the  Edinburgh  Medico- 
Chirurgical  Society  in  February  1863,  when  the  use  of  solutions  of 
the  extract  of  Calabar  bean  was  first  recommended  for  cases  of 
weakness  or  paralysis  of  the  ciliary  muscle.  The  second  was  by  the 
late  Mr.  Soelberg  Wells,  in  the  Medical  Times  and  Gazette  for  May 
16th,  1863,  recounting  the  effect  on  the  pupil  and  accommodation  of 
a  strong  solution  of  the  extract  (one  minim  corresponding  to  four 
grains  of  the  bean ;  I  may  here  mention  that  the  yield  of  eserine  is 
uncertain,  so  that  the  relative  strength  of  it  and  the  extract  of  the 
bean  must  be  reckoned  by  the  resxdts  of  their  application).  Experi¬ 
ments  were  made  upon  Mr.  Bowman,  who  graphically  relates  his 
own  experience,  and  upon  a  patient  with  paralysis  of  the  ciliary 
muscle  and  iris.  Irregular  and  somewhat  painful  spasms  of  the 
muscle  commenced  after  ten  minutes,  and  continued  for  some  hours, 
causing  the  nearer  approach  of  both  far  and  near  points  of  vision. 
In  Mr.  Bowman’s  case,  the  pupil  remained  fully  contracted  for 
eighteen  hours,  and  did  not  return  to  its  normal  size  for  three  days. 
Attempts  to  use  the  eye  while  the  drug  was  in  full  action  caused 
much  distress  and  pain  in  the  eyeball.  Mr.  Wells  ends  his  paper 
with  the  following  remarks  :  “  My  next  experiment  will  be  to  test 
the  curative  influence  of  the  Calabar  bean  upon  paralysis  of  the 
pupil  and  accommodation ;  and  to  ascertain  whether  we  cannot  suc¬ 
ceed,  by  periodic  applications  of  a  very  weak  solution  of  the  bean, 
in  exciting  the  sphincter  pupilhe  and  ciliary  muscle  to  gentle  con¬ 
traction,  without  fatiguing  and  weakening  them  by  over-stimula¬ 
tion.”  Accordingly,  on  reference  to  the  last  edition  of  his  work  on 
Diseases  of  the  Eye  (1873),  I  find  that  he  relates  his  experience  of 
the  drug  applied  in  cases  of  ciliary  paralysis.  But  he  seems  to  have 
used  comparatively  strong  solutions,  for  he  says  that  the  drug  should 
be  applied  of  “  a  strength  sufficient  to  cause  considerable  contrac¬ 
tion  of  the  pupil,  and  should  be  used  at  intervals  of  several  days.” 
Mr.  Nettleship,  in  the  appendix  to  his  work  on  Diseases  of  the  Eye* 
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lately  published,  mentions  solutions  of  eserine  of  two  strengths 
(one  grain  and  four  grains  to  the  ounce),  and  remarks :  “  A  very 
weak  solution  acts  only  on  the  pupil,  not  on  the  accommodation, 
a  statement  which,  I  think,  my  further  remarks  will  show  to  be 
generally  incorrect.  Cases  of  restored  power  after  paralysis  of  the 
ciliary  muscle,  by  the  use  of  fairly  strong  solutions  of  eserine,  are 
recorded  by  Mr.  Hutchinson  ( Medical  Tivies  and  Gazette,  September 
1864)  Mr.  Wharton  Jones  ( Practitioner ,  September  1869),  and  Pro¬ 
fessor  G ubler  (. Medical  Times  and  Gazette,  vol.  i,  1874,  p.  174). 

I  have  made  experiments  on  myself  and  others  with  solutions  of 

eserine,  of  strengths  varying  from  gr.  to  Sv-  1  to  t^e  07y 

gr.  A,  gr.  it,  gr.  *,  gr.  *,  gr.  *,  and  gr.  1),  most  of  the  trials  being 

on  my  own  eyes,  which  are,  I  believe,  nearly  normal  in  ever) 

respect. 

I  will  now  give  the  general  results  of  a  number  of  experiments 
carefully  recorded  at  the  time  of  observation.  First,  as  to  the 
effect  on  the  ciliary  muscle.  It  is  a  somewhat  difficult  matter  to 
separate  the  result  of  increased  power  of  accommodation  from  that 
produced  by  contraction  of  the  pupil,  for  either  will  cause  a  greater 
acuity  of  near  vision.  The  following  effect  was  interpreted  to  mean 
increased  action  of  the  ciliary  muscle,  independent  of  any  contrac¬ 
tion  of  the  pupil.  A  varying  time  after  applying  the  solution  to 
one  eye,  which,  for  distinction,  we  may  call  the  affected  eye,  small 
type  viewed  with  both  eyes  became  indistinct,  this  being  evidently 
due  to  dimness  of  the  affected  eye.  When  the  latter  was  closed, 
the  print  was  clearly  seen  by  the  normal  eye  ;  when,  on  the  other 
hand,  this  was  closed,  sight  with  the  affected  eye  was  at  first  dim, 
but  on  relaxing  the  accommodation,  or  bringing  the  type  closer, 
vision  again  became  clear.  With  the  weaker  solutions  (gr.  to 
gr.  ';?)  this  dimness  was  only  noticed  during  near  vision,  letters  at 
twenty  feet  being  perfectly  distinct ;  thus,  I  think,  indicating  that 
the  action  of  these  weak  solutions  is  to  cause  increased  irrita¬ 
bility,  rather  than  a  state  of  spasm  of  the  ciliary  muscle,  so  that 
the  same  effort  of  accommodation  causes  a  stronger  contraction  in 
the  affected  eye  than  in  the  other;  hence,  while  the  normal  eye  is 
naturally  accommodated  correctly,  the  other  is  sighted  for  too  near 
a  point,  and  the  type  is  therefore  indistinct.  From  this  mode  of 
action  arises  their  great  value  ;  they  do  not  cause  an  artificial  state 
of  myopia,  such  as  is  produced  by  a  four-  or  even  a  one-grain  solu¬ 
tion,  but  only  a  more  ready  reaction  of  the  ciliary  muscle  to  nerve- 
stimulus,  the  very  improvement  that  we  desire  when  that  muscle  is 
deficient  in  tone.  Now,  in  my  own  eyes,  this  peculiar  action  on 
accommodation  was  distinctly,  though  but  slightly,  evident  after 
the  use  of  the  gr.  solution,  as  also  was  the  case  in  two  other 
persons  experimented  upon  ;  while,  in  a  third,  neither  this  nor  the 
,V  gr.  solution  had  any  effect.  The  accommodation  commenced  to 
be  influenced  from  five  minutes  (gr.  1)  to  twenty  minutes  (gr.  A) 
after  instillation,  and  the  effect  lasted  to  a  noticeable  extent  from 
two  hours  (gr.  A)  to  four  hours  (gr.  1).  The  full  action  of  the  one- 
grain  solution  was  accompanied  by  the  well  known  pain  of  an  over¬ 
worked  hypermetropic  eye,  but  the  use  of  the  weaker  solutions 
caused  no  pain  or  distress  of  any  sort,  another  recommendation  for 
their  use  in  preference  to  those  of  greater  strength.  The  pupil  was 
in  each  case  contracted  to  a  degree  corresponding  to  the  effect  on 
the  accommodation.  The  contraction  always  commenced  very 
shortly  after  that  of  the  ciliary  muscle,  but  lasted  for  a  much  longer 
period,  even  for  two  or  three  days  after  the  use  of  the  stronger 
solutions.  In  the  case  of  the  A  gr.  solution,  the  effect  on  the 
accommodation  was  noticeable  for  at  least  five  minutes  before  the 
pupil  could  be  seen  to  be  contracted,  and  ceased  long  before  the 
latter  returned  to  its  natural  size,  clearly  proving  that  the  increased 
power  of  near  vision  was  not  alone  due  to  the  smaller  size  of  the 
pupil. 

All  the  solutions  caused  twitching  of  the  palpebral  portion  of  the 
orbicularis — very  slight  with  the  weakest,  considerable  with  the 
strongest.  This  commenced  in  from  five  to  fifteen  minutes  after 
instillation,  and  continued  for  from  fifteen  to  forty  minutes.  The 
twitching  was  increased  by  straining  the  accommodation  to  near 
vision.  Thus,  when  testing  the  1  gr.  solution,  I  found  that  reading 
caused  the  twitching  to  recommence,  though  it  had  completely 
ceased  when  the  eyes  were  at  rest ;  just  as  clinically  we  constantly 
meet  with  blinking  in  hypermetropic  children  who  have  strained 
their  accommodation.  Therefore,  this  drug  acts  peculiarly  on  two 
muscles  supplied  by  the  third  nerve,  and  also  on  a  third  supplied  by 
the  facial :  and  the  action  of  the  latter  is  increased  by  a  nerve- 
stimulus  (effort  to  accommodate)  passing  to  one  of  the  former. 
Again,  the  stimulus  of  increased  light  caused  not  only  more  con¬ 
traction  of  the  pupil,  but  also  increased  twitching  of  the  eyelids  of 
the  affected  eye,  and  I  need  hardly  call  attention  to  the  irresistible 


contraction  of  these  inner  fibres  of  the  orbicularis  under  a  strong 
lio-ht.  The  associated  action  well  known  to  exist  between  the  pal¬ 
pebral  portion  of  the  orbicularis  and  the  ciliary  muscle  and  pupil 
is  thus  forcibly  illustrated  by  the  action  of  the  eserine.  The  twitch¬ 
ing  of  the  eyelids  always  commenced  a  few  minutes  before  the 
pupil  or  the  accommodation  were  influenced  ;  a  fact  which  may  be 
accounted  for  by  a  more  rapid  absorption  of  the  eserine  through  the 
conjunctiva  than  through  the  coats  of  the  eyeball  ;  that  is,  sup¬ 
posing  the  drug  to  act  directly  on  the  muscular  fibres,  or  on  the 

nerve  end-organs.  _  .  _ 

The  therapeutic  use  of  weak  solutions  of  eserine  was  nist 
pointed  out  to  me  by  Mr.  Bader,  about  a  year  ago ;  and  since  then  I 
have  made  trial  of  them  in  a  large  number  of  cases  of  failure  of 
accommodation,  and  with  very  considerable  success.  I  generally 
order  a  A  grain  solution  to  be  used  three  times  a  day,  and  I  warn 
the  patient  that  he  may  experience  some  unpleasant  twitching  of 
the  eyelids,  and  possibly  a  little  dimness  of  sight,  for  a  short  time 
after  applying  the  drops.  In  some  cases  benefit  has  accrued  at 
once,  has  continued  so  long  as  the  drops  have  been  used,  and  has 
lasted  for  a  varying  period  after  their  discontinuance.  In  some,  the 
improvement  has  passed  otf,  and  I  have  been  obliged  to  increase  the 
strength  of  the  solution  in  order  to  continue  the  effect.  In  other 
cases,  and  they  have  been  few,  no  benefit  whatever  has  resulted. 

I  have  found  these  solutions  more  especially  beneficial  in  two 

classes  of  patients.  , 

The  first  and  chief  class  consists  of  cases  of  slight  liypermetropia 
in  young  adults,  where  the  error  of  refraction  has  caused  no  defect 
of  vision  until— through  some  failure  of  general  health,  or  perhaps 
from  overtaxing  the  eyes  by  an  excess  of  near  work— the  power  of 
accommodation  has  failed,  and  then  there  has  arisen  an  array  or 
troubles  sufficiently  well  known ;  headache  after  near  work,  and 
inability  to  continue  at  it  for  any  length  of  time,  especially  it  b\ 
artificial  light,  being  chief  among  the  number.  In  such  patients 
the  treatment  is  particularly  valuable,  and  may  keep  the  power  ot 
near  vision  at  its  normal  standard,  until,  with  rest  and  an  improve¬ 
ment  of  the  general  health,  the  muscle  recovers  its  normal  power. 
As  an  example  of  this  class  I  would  mention  the  case  of  a  young 
lady,  who  was  sent  to  me  suffering  from  all  the  troubles  incident  to 
the  presence  of  an  accommodating  power  insufficient  to  compensate 
for  the  slight  amount  of  liypermetropia  (1  D)  which  existed.  Her 
sio-ht  had  been  good  until  a  few  months  before  coming  to  me,  when 
she  thought  she  strained  her  eyes  by  doing  an  unusual  amount  of 
near  work  by  artificial  light.  Her  far  vision  was  good  and  she 
could  read  D  0.5  Snellen  for  a  short  time  with  ease.  I  he  use  ot 
-V  °Tain  solution  of  eserine  three  times  a  day  caused  immediate 
improvement,  and  at  the  end  of  a  fortnight  she  wrote  to  me  say  mg 
that  she  was  able  to  paint  and  read  steadily  and  with  comfort  for  a 
much  longer  period  [than  she  had  been  able  to  for  six  months 

^Secondly :  patients  with  high  myopia,  even  when  fitted  with 
suitable  glasses,  are  sometimes  unable  to  use  them  with  any  comfort 
for  near  vision,  this  being  often  in  great  part  due  to  the  feeb  e  ac¬ 
commodating  power  such  myopic  eyes  possess.  These  persons  will 
speak  gratefully  of  the  benefit  they  derive  from  the  use  of  weak 

solutions  of  eserine.  . _ 

Considering  how  large  a  proportion  of  all  the  patients  seen  by 
ophthalmic  surgeons  are  suffering  from  some  error,  of  refraction  or 
accommodation,  I  feel  that  I  need  no  apology  for  bringing  before  the 
profession  this  simple  method  of  treatment.  _ 

West  London  Medico-Chirurgtcal  Society.  The  members 
of  this  society  dined  together  on  Thursday,  June  14th,  at  Hie  Star 
and  Garter,  Richmond.  Dr.  E.  Hart  Vinen  in  the  chair.  The  usual 
loval  and  other  toasts  were  drank,  and,  in  proposing  the  toast  ot  the 
evening,  namely,  “  Success  to  the  Society,”  the  chairman  congratu¬ 
lated  those  present  on  the  prosperity  of  the  society,  on  the  favour 
with  which  its  formation  had  been  received  by  the  medical  men  ot 
the  district,  on  the  steady  increase  in  the  number  of  members,  on 
the  character  of  the  papers,  on  the  enthusiasm  of  the  discussions, 
on  the  attendance  at  each  meeting,  on  the  state  of  the  finances,  and 
on  the  excellent  prospects  for  the  future. 

Donations  and  Bequests. — Mrs.  Alderson  Lambert  has  given 
£2  000  to  the  Beckett  Hospital  and  Dispensary,  Barnsley.— Ine 
Gloucester  Infirmary  and  the  Gloucester  Dispensary,  have  each  re¬ 
ceived  £1,486  15s.  6d.,  under  the  will  of  Mr.  John  Burgess.—  Mrs 
L.  and  Miss  S.,”  have  given  a  second  £500  to  the  British  Homefo 
Incurables,  for  founding  a  Sister’s  Pension  No.  2,  of  £20  per  annum, 
to  one  of  the  present  candidates. — Mr.  Francis  Marcet,  of  e  tratto 
Street,  has  bequeathed  £105  to  University  College  Hospital. 
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REMARKS  ON  A  CASE  OF  CYSTICERCUS  IN  THE 
VITREOUS  BODY. 

By  THOMAS  SINCLAIR,  M.D.,  M.R.C.S.Eng., 

Surgeon  to  the  Ulster  Hospital  for  Children,  Belfast. 

DURING  a  lengthened  stay  in  Berlin,  I  had  the  opportunity  of  ob¬ 
serving  the  following  case,  which  presents  some  points  of  interest. 

G.  R.,  a  boy,  ten  years  old,  was  brought  into  Professor  Hirsch- 
berg's  clinic  on  March  5th,  for  an  amblyopia  of  the  left  eye.  The 
mother  said  the  eye  had  been  struck  with  a  snowball  three  months 
previously. 

On  examination,  the  right  eye  was  found  normal.  In  the  left  eye, 
j  the  external  parts  were  normal ;  he  could  only  count  fingers  at  two 
feet.  The  ophthalmoscope  revealed  peculiar  opacities  in  the  vitreous 
body,  and  two  large  infiltrations  in  the  retina  near  the  disc,  which 
suggested  to  Professor  Hirschberg  the  probability  of  a  cysticercus  in 
the  retina  not  yet  recognisable  by  the  ophthalmoscope,  being  covered 
.by  the  infiltration.  After  artificial  mydriasis,  a  series  of  filmy 
opacities  were  visible,  forming  a  polygon,  distant  from  the  retina 
about  five  millimetres  (as  observed  by  upright  image).  From  this 
polygon  other  films  proceeded  towards  the  retina,  the  vitreous  body 
being  otherwise  quite  clear,  as  is  the  rule  in  recent  cases  of  cysticercus. 
The  disc,  better  seen  in  the  inverted  than  upright  image,  appeared 
somewhat  dim.  There  were  two  large  retinal  infiltrations  in  its 
neighbourhood,  the  lesser  upwards  and  inwards,  the  greater  imme¬ 
diately  below.  The  most  careful  search  could  not  detect  a  cysticer¬ 
cus  either  in  the  retina  or  in  the  vitreous  body.  There  was  no  his¬ 
tory  of  taenia  in  the  patient  or  in  his  family. 

Ihe  boy  was  attacked  by  a  febrile  angina  after  an  error  in  diet, 
and  discharged  on  the  second  day  of  the  attack  a  long  piece  of 
taenia  solium,  which,  of  course,  strengthened  the  suspicion. 

March  29th.  His  general  health  was  regained.  Minute  ophthal¬ 
moscopic  search  was  made,  and  for  the  firs  j  time  a  cysticercus  was 
detected  free  in  the  vitreous  body.  The  films  were  present  as  be¬ 
fore.  I  he  disc  was  clearer  in  consequence  of  the  retinal  irritation 
subsiding  after  the  escape  of  the  parasite.  The  lesser  area  in  the 
retina  was  unchanged,  whitish  but  partially  red  and  excavated.  Pos¬ 
sibly  this  was  the  primary  seat  of  the  entozoon.  The  larger,  which  may 
have  been  the  last  lodging,  was  also  whitish  with  partial  vasculari- 
sation  and  excavated  centre.  The  cysticercus  appeared  four  times 
as  broad  as  the  disc  (about  six  millimetres)  ;  it  lay  free  in  the  outer 
and  lower  part  of  the  vitreous  body,  not  far  distant  from  the  retina  ■ 
it  was  elliptical,  with  hydatid  lustre  at  the  edge.  The  head  was 
within  the  cyst.  \  ision  was  better ;  he  could  see  fingers  at  five  feet. 
The  cysticercus  was  growing  rapidly  from  day  to  day. 

An  operation  was  performed  on  April  4th  under  chloroform.  The 
outer  canthus  'was  divided  to  get  more  space.  The  conjunctiva  bulbi 
was  seized  by  forceps  in  the  horizontal  meridian,  and  the  globe 
t  urned  strongly  upwards  and  inwards.  In  the  equatorial  region  be¬ 
tween  the  external  and  inferior  recti,  a  flap  of  conjunctiva  was 
turned  over.  Then  a  meridional  section  through  the  coats  of  the 
|  eye  was  made  in  the  same  region  downwards  and  outwards,  for  about 
eight  millimetres,  by  introducing  Griife’s  cataract-knife  deeply 
enough  to  cut  through  the  vitreous  layers  between  the  coats  and  the 
cyst.  The  incision  was  not  quite  completed  when  the  cyst  appeared 
in  the  wound,  and  was.  easily  removed  without  any  loss  of  vitreous 
matter.  The  conjunctiva  was  replaced  and  closed  by  a  stitch,  the 
canthus  likewise,  and  the  usual  bandage  was  applied.  Healing  took 
place  w  ithout  any  irritation.  The  stitches  were  removed  on  the 
fifth  and  fourth  days  respectively.  The  conjunctiva  was  always 
wuite  and  the  vitreous  body  clear  during  the  healing  process.  The 
cyst  when  lying  on  the  table  was  somewhat  flattened,  and  measured 
eight  by  six  millimetres. 

Condition  one  Month  after  Operation. — The  eyeball  was  free  from 
irritation. .  He  could  count  fingers  at  seven  and  a  half  feet.  The 
filmy  opacities  in  the  vitreous  body  were  markedly  diminished  in 
number  and  size.  The  fundus  was  clearly  visible.  There  were  a 
lew  small  blood-spots  in  the  retina  and  vitreous  body.  The  patient 
was  discharged,  and  after  a  short  time  the  tamia  was  expelled  by 
oil  of  male-fern  in  the  usual  way. 

In  the  previous  fourteen  months,  two  other  vitreous  cysticerci 
'vere  extracted  by  Professor  Hirschberg,  the  results  of  which  may 
io  briefly  noted.  1.  A  young  woman  could  see  fingers,  before  the 
operation,  at  two  or  three  feet.  One  year  after  extraction,  she  read 
•  nellcn  3.  There  was  moderate  restriction  of  the  field  of  vision 


above,  owing  to  preretinal  new  formations  of  connective  tissue,  but, 
no  trace  of  retinal  detachment.  2.  A  young  man  had  a  large 
cysticercus.  The  patient  declined  operation  for  three  or  four 
months.  Vision  before  the  operation  was  very  trifling.  Extraction 
was  difficult ;  slow  shrinking  of  the  globe  followed,  and  enucleation 
was  done  a  few  weeks  later. 

Remarks.  In  etiological  respects,  the  case  detailed  above  is 
noteworthy,  as  one  in  which  the  probability  of  self-infection  is  very 
manifest.  Only  in  a  small  proportion  of  the  cysticercus  cases  on 
record  was  it  possible  to  determine  the  coexistence  of  tmnia.  Thus 
A.  von  Grafe  (Arch,  f  iir  Ophth.,  Band  xii,  part  2,  1866),  in  eighty 
cases,  could  only  verify  the  presence  of  taenia  in  five.  It  is  very 
likely,  as  suggestedby  Hirschberg  (Eulenburg’s  Real  Eneyelopcedie']. 
that,  were  cysticercus  patients  carefully  watched  for  a  longer  period 
than  is  usually  permitted,  the  cases  of  self-infection  would  be  found 
more  numerous  than  some  respected  authorities  are  inclined  to 
suppose  (see  Leuckart,  Die  Parasitcn,  Band  i,  p.  275). 

As  facilitating .  a  diagnosis,  much  value  attaches  to  the  peculiar 
opacities  in  the  vitreous  bodjr,  which  is  otherwise  quite  clear.  These 
were  very  characteristic  in  the  above  case,  and  created  the  first 
suspicion  of  the  presence  of  an  entozoon.  Their  importance  is  all 
the  greater  when  it  is  remembered  that  they  occur  in  subrctinal 
as  well  as  vitreous  cases. 

In  the  treatment  employed,  the  feature  of  interest  is  the  spon¬ 
taneous  escape  of  the  cyst,  obviating  the  introduction  or  repeated 
introduction  of  forceps  and  other  extracting  instruments.  This 
advantageous  occurrence  was  clearly  due  to  the  section  passing 
deeply  enough  to  divide  the  vitreous  layers  intervening  between  the 
eyst  and  the  coats  of  the  eye;  and,  further,  to  the  incision  being 
ample  in  size,  and  made  at  a  point  exactly  corresponding  to  the 
seat  of  the  cyst,  as  estimated  by  the  ophthalmoscope. 

Considering  that  the  prognosis,  in  cases  where  the  deeper  parts 
of  the  eye  are  concerned,  is  very  grave,  since  vision  is  gradually 
and  certainly  lost  in  every  case,  the  necessity  of  early  diagnosing 
the  presence  of  the  parasite  is  apparent.  If  left  alone,  it  growiT 
frequently,  as  in  the  above  case,  with  great  rapidity,  until  inflam¬ 
matory  changes  of  a  severe  character  are  produced— not  to  mention 
the  damage  done  to  the  delicate  structures  of  the  fundus  by  the 
mere  mechanical  pressure  of  the  cyst.  Plastic  iritis,  or  irido- 
choroiditis,  followed  by  shrinking  of  the  globe,  is  the  commonest 
result.;  less  often,  a  glaucomatous  condition.  Sympathetic  oph¬ 
thalmia,  much  feared  by  some,  has  never  been  verified  as  the 
outcome  of  the  inflammation  caused  ;  though  it  may,  of  course, 
follow  the  operative  measures  used  for  the  removal  of  the  parasite! 
Ihe  earty  diagnosis  and  consequent  operative  interference  may 
effect  a  considerable  improvement  in  vision  ;  and,  even  where  no 
gieat  improvement  follows  tne  removal  of  the  cyst,  an  eye  is  saved 
which  otherwise  would  come  to  enucleation,  as  an  examination  of 
the  three  cases  I  ,note  will  show.  Mr.  Teale’s  case,  often  quoted 
as  an  exception  to  the  rule  that  cysticerci  always  increase  in  size, 
is  not  considered  by  some  Continental  authorities  as  one  of  true 
cysticercus,  but  rather  of  a  congenital  formation  in  the  vitreous 
body  (Hirschberg,  in  Eulenburg’s  Real  Eneyelopcedie). 

There  seems  to  be  an  agreement  of  opinion  that  extraction  is  the 
only  treatment  admissible  in  recent  cases.  Anthelmintics  generally 
or  locally,  injecting  fluids  of  various  kinds  into  the  eyeball,  elec¬ 
tricity,  simple  puncture  of  the  cyst,  etc.,  cannot  be  depended  on. 
and  usually  do  harm,  without  destroying  the  parasite. 

The  meridional  incision  appears  to  be  the  favourite  method  for  ex¬ 
traction  now-a-days.  A.  von  Grafe,  in  the  earlier  period  of  his  practice 
used  an  equatorial  incision  for  his  advanced  cases;  later, he  applied 
his  peripheral  linear  incision,  followed  by  iridectomy  and  extraction 
of  lens,  the  cyst  being  then  drawn  out  by  a  blunt  hook.  Good  and 
permanent  vision  resulted  only  in  a  few  cases.  He  never  operated 
on  a  subretinal  cyst.  Arlt,  of  Vienna  (1866)  was  the  first  to  do 
this,  and  used  a  meridional  incision,  which  has  been  variously  modi¬ 
fied  by  others  since.  A.  Grafe  (of  Halle),  for  instance,  whose  expe¬ 
rience  has  been  large,  has  operated  many  times  with  the  best  results 
by  meridional  incision,  usually  underneath  an  ocular  muscle,  which 
is  first  divided  and  reflected.  In  the  foregoing  case,  the  point 
selected  was  between  two  ocular  muscles,  which  were  in  conse¬ 
quence  untouched,  thus  excluding  the  possibility  of  subsequent 
strabismus. 

The  advantage  of  the  meridional  over  the  equatorial  is,  that  the 
former  much  less  often  leads  to  shrinking  of  the  globe;  and,  as  it 
suits  for  subretinal  as  well  as  for  vitreous  cases,  its  superiority  over 
the  peripheral  linear  is  obvious,  apart  from  the  smaller  amount  of 
disturbance  of  the  vitreous  body  when  the  position  of  the  meridional 
incision  is  well  chosen. 
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Where  great  inflammation  or  “'thereby  favoured, °with- 

the  question,  for  sympathetic;  p  *  c  .  Enucleation  only 
out  any  compensatory  improvement  ot  vision. 

remains  for  such  cases.  »  tp  added  Cvsticercus  in 

A  few  items  of  a  statistical  nature  may  be  added  ky 

the  eyeball  pParts  of 

few  are  the  cases  fl0n\Lng  n  -  ther  hand,  where  the  antenor 

the  eye  were  concerned.  On  the  otner  ,  Ger- 

parts  were  the  seat,  the  number  [s  relatively  1^,,  ^  ^ 

many,  in  von  Grafes  time  bPen  observed  by  Hirschberg,  who 

the  last  few  years,  a  decline  h  Datients  during  fourteen 

mCt  7hh  1882  T?'seisinp?obably  the  result  of  the  compulsory 

eKamhnation* olf  flesh-meats,  both  in 

•oercus,  which  obtains  in  Germany.  The  occurrence^o^ 

is  much  rarer  in  southern  'Crn  ,  the  rule  t  solium  the  excep¬ 
tor  example,  Ttenia  med.ocanel lata ■  ^ot  thrive 

tiou  As  Oysticercus  mediowuiellata ^infests _exeih^man  ejo  The 

in  the  human  subject,  it  is  n  rellulosa;  and  hitherto 

only  scolex  found  in  the  human  eye  is  ^  «ellulos^a 

<3E5S5)oi£hih  s  zixv »  « 

metres  and  two  years  respectiv  ely.  anatomical  examination 

The  number  of  cases  reported  where  fatten  were  sub- 

CS^SSTS?  — 6  K  fSW  cases  subsequently 
breaking  through  into  the  latter. 


THE  COMBINED  USE  OF  THOMAS’S  AND 
FURNEAUX  JORDAN’S  LAMINATED  SPLINTS. 


By  E  STANMOKE  BISHOP,  *M.R.C.S.Eng., 

Surgeon  to  the  Ancoats  and  Ancoats  Dispensary, 


by  Mr.  Furneaux  Jordan.  g'^'Iemu^  contracted  knee,  etc.; 

^rmmSScS,  I  wish  **-«£*«* 

Hi 

"'ire'oTthe'  (emSal  nik!  th“ accidentPusnally  occurs  in  elderly 
people,  "ho  bear  confinement  badly.  Secondly,  m  both  there  exrsts 

*  that  a  method 

L“as  bring  most”  itkcly  to  f  ulfil  the  indacatr ons^-ent^; 

ducers^'appeaPtlie^thing'requircd^  'Prefer,  of  course  to  Thomas^ 

Sbt  JmdahsTmin  ”ed  example. ' 

suppose^ that  no  method  has  ever  perfectly  fulfilled  the  hopes  and 
nrcdSns  indulged  in  by  their  authors;  no  practice  of  any  plan 
nroDOsed  is  so  entirely  couleur  dc  rose  as  the  original  theory  ,  and 
wish  to  indicate  certain  points  in  which  both  these  methods  are 
likely  to  disappoint  those  who  trust  to  either  entirely  points  i 
which,  when  used  conjointly,  each  supplies  the  other  s  defect  then 
as  in  some  combinations  of  drugs,  powers  reside  which  are  sought 
for  in  vain  when  these  are  separate— I  will  show  that  this  con ju 
non  renders  possible  a  control  over  the  limb,  and,  through  it,  over 
the  mint,  which  cannot  be  obtained  when  either  is  used  singh. 


From  my  own  observation,  I  should  say  that  most  surgeons  pay  but  I 
little  attention  to  the  actual  measurements 

the  thickness  of  his  splints;  or  sun ely  t he  we ^ ^  s'° 

^^uS^^P-eJ  1 
^XTuroTwffS’Thi^^ 

smith’s  shop  and  be  guided  by  his  own  ideas  as  to  the  weight  his  ; 
natient  can  carry,  having  it  afterwards  covered  and  padded  bj  the  j 
local  saddler  •  but,  if  any  one  who  has  been  doing  this,  with  comfort 
SSfto "ta  patient  ah  satisfaction  to  himself  come  hk< i  myjelf, 
to  have  to  dictate  actual  thicknesses  and  widths  of  iron  to  a  pro t  1 

ctinml  instrument-maker,  and  take  them  direct  from  Mr  i nomass 
work  he  will  be  amazed  to  find  that  he  will  have  a  splint  which  is  j 
i  in  the  maiority  of  cases,  instead  of  thereby  enabling 

Ms^patient  to  g7t  u^,  ’he’has’still  more  certainly  condemned  him  to 
bodfas  the  only  place  in  which  its  weight  can  be  supported. 

When  we  consider  that  a  child  with  liip-disease  is  already  weak- 

i^muscfles'^^more^or^kiss^degenerated^^the  state  of  tonic’  con- 

^y^Snip THSon.  ! 

it  is  perfectly  evident  that  we  have  not  much  to  fear  from  any  sudden  : 

roTh“;eTnPd1b“«of  tth^nt,  that* of  allowing  the  patient  fresh 

air  and  exercise.  ,.  .  ! 

The  amount  of  weight  in  a  splint  made  for  ] 

Thomas’s  directions,  for  a  woman  aged  26,  was  4  lbs.  5  oz.,  ana  sue 
could  only  bear^ i? on  when  in  bed,  or,  if  standing,  for  a  few  minutes  \ 
S  too  may  be  equally  obtained  by  making  the  hinder  rod 
still  thinner  and  supplementing  its  action  by  the  side-rod  recom¬ 
mended  by  Morris,  in  the  last  edition  of  Holmes  s  Surgery  He 
however,  merely  carries  the  side-rod  to  the  thigh  c  ip  ,  w  n  s  -, 
reason6  which  will  be  presently  evident,  I  prefer  to  carry  it  to  the 

lower  or  leg  clip.  ,  , .  , 

But,  apart  from  the  weight,  Thomas’s 
back— its  readiness  to  slip  round ;  and  the  bad  effects  of  this  are  tar 
more  eSdent when  we  have  cases  of  fractured  neck  of  the  femur  to 
deal  Xh  than  Si  hip-disease.  It  does  not  fit  closely  to  the  body- 
closelv  that  is  to  say,  in  the  sense  of  having  any  particular  grip 
upon  ft  As  I  read  Mr.  Thomas,  he  seems  to  think  that  the  way  in 
which  the  upper  or  body  clip  is  fixed  or  ^nt  on  the  opposite  side  to 
the  disease  will  suffice  to  prevent  this.  I  only  say  that  l  h 
never  met  an  instrument-maker  who  could  give  it  this  knowing  sec 
kLT  that  in  one  or  two  cases  in  which  this  was  supposed 
Sbe  doAJ the ^rSiSplained  so  forcibly  of  the  impediment 
caused  to  the  free  action  of  his  ribs,  that  the  cunning  bend  had  to 
be  unbent,  as  the  lesser  of  two  evils,  and  the  irritating  tendency  to 

swing  round  remained  as  before.  , 

This  I  take  it  is  practically  the  great  drawback  in  the  use  of 
Thomas’s  splint ;  ’the  weight  can  be  regulated,  but  how  is  the  tend- 

^BefOTe^answering0 tffis^qm^tion,  I  should  wish  to  examine  the 
wo®Ung  o?  JoX?s  laminated  plaster  Will  this  take  the  place  of 

^Thekaminat^^plMtCT^ajflbeganttpmyhjg. 

^‘oSsnfS  °d 

an<1  iirmly  *° 

PWeHa pmcSce doeTno? bear^nUts’ ^perfecUigidity  It is  extremely 

XX  f  - 

ordinarily  applied,  have  not  sufficient  rigidity.  they  }iave 

ci-iii  fiipv  have  a  food  grip  of  the  body  and  the  lim  ,  -  .  , 

no  tendencf  fo  slip  foundf  a?e  light,  and  add  no  appreciable  weight 

to  the  burden  the  patient  has  to  carry.  ,  .  •  no 

Thomas’s  splint,  then,  has  for  advantages :  Perfc^,  rii?'  ^ 
possibility  of  flexion  or  extension  at  the  hip-]Oint ,  fpi ‘  Otsoa^ 
r notaries  •  weight  if  made  according  to  the  origin  •- > 

want  of  actual  grip ;  and  tendency  to  rotation  around  M  axis ^repre¬ 
sented  by  a  line  drawn  upwards  through  the  main  axi 
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Jordan’s  splint  has  for  advantages  :  lightness  ;  actual  grip  of  the 

i  pelvis  and  limb;  and  no  tendency  to  rotation;  for  disadvantages: 
want  of  rigidity  ;  danger  of  flexibility  over  the  most  important 

I  P°As  tabulated,  each  shows  strength  exactly  where  the  other  is 
weak.  This  alone  might  appear  to  point  to  the  advisability  of  then- 
combination  ;  but  I  would  wish  to  point  out  that  such  combination 
has  one  or  two  definite  advantages.  And  first,  as  to  the  way  in 
which  they  may  be  used  together.  It  is  not  enough  that  the  one 
should  be  merely  superimposed  upon  the  other  ;  not  so  are  the  best 
effects  of  their  united  action  to  be  obtained. 

In  making  the  Thomas’s  splint  use  iron  of  No.  lo  gauge,  lor 
the  uprights  ;  No.  21  for  the  clips  ;  and,  in  fixing  the  uprights,  let 
the  hinder  one  be  placed  as  Thomas  recommends,  following  his 
line.  In  addition  to  this,  let  a  second  be  fixed  so  as  to  lie  m  the  mid¬ 
line  of  the  side  of  the  body  and  limb,  hollowing  it  out  in  a  curve 
over  the  trochanter,  and  riveting  it  to  each  of  the  three  clips.  R  *e- 
quires  no  padding,  but  a  simple  covering  with  leather,  for  the  sake 
of  appearance ;  straps  and  buckles  as  originally  directed. 

As  to  the  laminated  plaster,  cut  out  five  or  six  sheets  of  the  stiff 
muslin  used ;  the  inner  two  require  nothing  further  beyond  saturat¬ 
ing  with  plaster ;  but  the  outer  three  or  four  should  have  slits  cut  in 
them,  the  width  of  half-inch  tape,  and  directly  opposite  the  iron 
uprights.  Two  slits,  i.c.,  one  opposite  each  upright,  should  be  cut  in 
three  places :  a,  midway  between  the  crest  of  the  ilium  and  the  tro¬ 
chanter;  b,  midway  between  hip  and  knee ;  c,  two  inches  below  knee. 
The  a  tape  should  also  have  another  point  of  exit  in  front,  by  means 
cf  which  it  should  be  attached  to  a  ring  on  the  front  strap  of  the 
upper  clip.  Now,  lay  the  tape  between  the  inner  two  and  outer  four 
sheets,  allowing  a  good  loop  to  pass  out  at  each  slit ;  and  having 
saturated  the  sheets  with  plaster,  and  properly  moistened  them,  lay 
the  patient  upon  the  whole. 

Fix  the  plaster  splint  carefully  and  allow  it  to  dry,  carefully  draw¬ 
ing  out  each  loop  as  far  as  it  is  free,  and  dividing.  . 

Thus,  the  upper  tape  will  have  three  points  of  exit  from  the  plaster 
splint:  one  behind,  opposite  the  upright  representing  Thomas’s 
original  upright ;  one  on  the  outside  of  the  limb  affected,  opposite 
the  additional  upright ;  and  one  in  front,  opposite  a  ling  attached  to 
the  strap  connecting  the  upper  or  chest  clip.  1  he  free  ends  of  tape 
projecting  from  these  openings  are  to  be  made  fast  to  the  points  of 
Thomas’s  splint  indicated ;  and  thus  that  splint  can  be  rendeied 
perfectly  firm  and  immovable. 

The  two  lower  tapes  have  each  two  points  of  exit,  both  opposite 
the  respective  uprights.  Now  it  can  easily  be  seen  that,  if  the  posi¬ 
tion  of  the  limb  with  reference  to  the  trunk  be  correct,  by  fastening 
these  tapes  such  position  is  maintained ;  but,  should  there  be  too 
great  eversion,  by  drawing  the  outermost  tape  up  and  over  the  an¬ 
terior  surface  of  the  leg,  until,  by  passing  round  the  inner  side,  it 
reaches  the  hinder  upright,  passing  around  this  and  drawing  upon 
it,  any  amount  of  traction  can  be  exerted  and  maintained  by  fixing 
the  tape  in  this  position;  such  tape  cannot  injuriously  compress  the 
tissues  of  the  leg,  as  it  is  warded  off  them  by  the  stiff  plaster  casing. 
Inversion  can  be  treated  in  the  reverse  manner. 

Thus,  then,  the  combination  of  the  two  splints  permits  of  definite 
regulation  of  the  amount  of  eversion  or  inversion  of  the  limb.  I  he 
upper  part  of  the  outer  instrument  is  fixed  in  a  definite  position, 
from  which  it  is  impossible  for  it  to  slide;  whilst  the  lower  is  thus 
made  available  as  a  rigid  point  or  points,  to  and  from  which  the  leg 
can  be  drawn  and  fixed. 

Such  control  over  the  position  of  the  limb,  as  to  rotation,  is  im¬ 
possible  with  either  of  these  appliances  separately ;  combined,  it  is 
at  once  practicable  and  easy.  To  sum  up  :  the  advantages  to  be 
gained  by  the  combination  of  the  two  splints  are  these. 

1.  It  becomes  possible  so  to  lighten  the  weight  of  Thomas’s  splint 
that  it  can  easily  be  borne  by  the  weakest  patient ;  and  the  weight 
of  the  laminated  plaster  is  so  inconsiderable,  and  so  diffused  over  a 
large  area,  that  the  combined  splints  weigh  about  half  the  amount 
of  an  ordinary  Thomas’s  splint,  made  after  the  original  directions. 

2.  Whilst  the  Thomas’s  splint  supplies  the  requisite  impediment  to 
flexion  and  extension  of  the  hip,  the  laminated  plaster  supplies  the 
firm  grip  of  pelvis  and  limb,  and  forms  an  admirable  point  d'appui 
for  any  attempt  at  adjustment,  in  cases  of  fracture. 

3.  The  combination  permit  of  a  more  certain  fixation  of  Thomas’s 
splint  itself,  in  any  desired  position  ;  and  renders  it  not  merely  a 
safeguard  against  flexion  and  extension,  but  a  very  certain  appliance 
for  remedying  excessive  rotation,  either  external  or  internal. 

Of  course,  the  patten  on  the  opposite  foot,  the  crutches,  etc.,  are 
equally  necessary,  as  they  would  be  with  the  Thomas’s  splint  alone. 


INFLUENCE  OF  BENZOATES  OF  ALKALIES  ON  THE 
EXCRETION  OF  URIC  ACID. 

By  EDMUND  ALLEYNE  COOK,  L.R.C.P.Ed.,  F.C.S.,  eta 

Dr.  Garrod,  in  his  third  Lumleian  lecture,  as  reported  in  the 
British  Medical  Journal,  April  21st,  1883,  gives  a  summary  of 
some  interesting  experiments  on  the  influence  of  hippuric  and 
benzoic  acids  on  the  elimination  of  uric  acid,  the  conclusion  he 
arrives  at  being  that  these  two  former,  when  in  dilute  solution,  and 
alkaline,  are  capable  of  destroying  the  latter  as  a  chemical  experi¬ 
ment,  and,  when  administered  medically,  of  materially  lessening  the 
excretion.  He  gives  some  sets  of  experiments,  which  show  that 
benzoates,  when  administered  in  set  doses,  have  the  effect  of  dimin¬ 
ishing  the  uric  acid.  I  have  repeated  his  experiments  so  far  as  re¬ 
gards  the  administration  of  benzoates,  and  do  not  get  results  similar 
to  his.  On  May  13th,  the  urine  was  collected,  the  diet  having  been 
regulated  exactly  for  seven  or  eight  days  previously.  The  collec¬ 
tions  of  14th  and  succeeding  days  are  as  given  in  the  following 
table. 


Date. 

Urine. 

Specific  Gravity. 

Uric  Acid. 

May  14  th... 

38 

ozs. 

.  1020  . 

..  13  grains. 

,,  loth... 

36 

.  1022  . 

„  16th... 

26 

.  1030  . 

..  13.0 

„  17th... 

29 

Not  analysed ... 

...  13.2  „ 

„  18th... 

20 

.  1030  . 

„  19th... 

32 

.  1023  . 

..  13.0  „ 

„  20th... 

38 

Not  analysed ... 

...  12.4  ,, 

„  21st... 

40 

.  1023  . 

„  22nd... 

48 

.  1020  . 

...  13.7  „ 

„  23rd... 

40 

.  1026  . 

...  14.0  „ 

„  24th... 
„  25th... 

32 

28 

>> 

.  1025  . 

.  1025  . 

...  Not  analysed. 

On  the  20th,  30  grains  benzoate  of  soda  in  solution  were  taken  at 
ni°ht  in  one  dose.  On  the  21st,  three  doses,  of  20  grains  each,  of 
benzoate  of  soda,  6  ounces  extra  water.  On  the  22nd,  two  doses  of 
20  grains.  On  the  23rd,  three  doses  of  20  grams.  On  the  24th, 

The  benzoate  acted  somewhat  as  a  diuretic,  although  very  little 
oxtra  water  was  taken.  The  estimations  of  uric  acid  given  were  made 
by  the  zinc  sulphate  precipitation  process  ;  and  to  _  corroborate, 
quantities  of  the  urine  were  precipitated  by  the  _  zinc  sulphate 
solution  after  removal  of  the  phosphates,  and  the  precipitate,  washed 
and  decomposed  by  dilute  sulphuric  acid,  gave  abundant  crystals  o 
uric  acid,  as  proved  by  microscope  and  murexide  test. 

Results  so  divergent  as  these  are  from  those  of  Dr.  Garrod,  cer¬ 
tainly  surprised  me  ;  for  although  I  have  not  seen  Ins  paper  to  the 
Royal  Society,  I  have  followed  his  directions  closely,  as  given  in  his 
lecture-report.  His  process  for  estimation,  as  given  in  his  first  lec¬ 
ture,  is  the  acidulation  process,  and  I  sought  in  this  some  explana¬ 
tion  of  our  difference.  .  ,  ,  .  ,  ,,  no  , 

A  portion  of  the  urine  collection  of  the  21st,  and  also  of  the  22nd,. 
23rd  and  24th,  were  set  aside  after  acidulation.  These  urines  gave 
very’ little  crystallisation  of  uric  acid — a  scarcely  perceptible  trace 
appearing  even  after  seventy-two  hours’  standing,  with  occasional 
stirring  Of  the  urine  collection  of  the  21st,  20  ounces  were  acidu¬ 
lated  ;  and,  on  the  24th,  the  crystallisation  from  the  whole  20  ounces 
was  scarcely  ponderable,  but  some  feathery  crystals  were  evident, 

probably  benzoic  acid.  .  ,  , 

From  this,  it  is  evident  that  the  presence  of  a  benzoate,  or  even 
of  benzoic  acid,  can  prevent  the  crystallisation  of  uric  acid  from 
urine ;  but  it  is  also  evident  that  it  does  not  destroy  it ;  and  this 
result  is  in  agreement  with  those  of  Kerner,  and  of  Wohler  and 

Keller,  as  quoted  by  Parkes..  .  < 

Bat  Dr.  Garrod  states  in  his  lecture  that  the  uric  acid  is  destroyed, 
and  states  that  the  murexide  test  failed  to  answer,  alter  a  mixture 
of  a  benzoate  and  a  urate  in  alkaline  solution  had  stood  some  time 
at  a  temperature  of  the  body.  He  states  that  a  dilute  solution  is 
necessary,  and  from  twenty-five  to  fifty  times  as  much  benzoate  as 
urate  In  his  lecture,  he  gives  nothing  more  definite  than  a  dilute 
solution,  but  I  took  uric  acid,  2  grains,  benzoic  acid,  60  grains,  water, 
4  ounces,  and  dissolved  till  clear  with  caustic  soda,  the  solution 
being  alkaline  to  test-paper;  the  whole  was  put  into  a ^four-ounce 
bottle,  and  kept  for  nine  hours  at  a  temperature  of  08“  I  ahr.  One- 
half  of  this  mixture,  diluted  and  precipitated  by  zinc  sulphate  solu¬ 
tion,  gave  nearly  one  grain  of  uric  acid.  The  other  half,  diluted 
again  to  4  ounces,  was  kept  for  twelve  hours  at  a  temperature  o 
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110°  Fahr.,  and  then  gave  very  markedly  the  murexide  test  in  a 
single  evaporated  drop.  It  was  left  twelve  hours  more  at  100°  Fahr., 
and  again  tested,  no  change  being  apparent.  It  was  then  rendered 
more  alkaline  with  a  mixture  of  potassic  and  sodic  carbonate,  and 
left  twelve  hours  at  100°,  at  the  end  of  which  time,  one  drop,  evapo¬ 
rated  as  before,  gave  faint  evidence  of  uric  acid  by  the  murexide 
test. 

Again,  a  weighed  quantity  of  1  grain  of  uric  acid  and  CO  grains 
of  benzoic  acid  were  dissolved  in  C  ounces  of  water  with  soda  to  a 
clear  solution,  and  left  12  hours  at  a  temperature  of  100°.  One  drop 
gave  clearly  the  murexide  test.  A  little  mixed  sodic  and  potassic 
carbonates  were  added,  and  the  mixture  again  left  12  hours  at  100°. 
There  was  now  no  evidence  of  uric  acid,  by  the  murexide  test ;  but 
<m  precipitation  with  zinc  sulphate  solution,  and  solution  of  the 
precipitate  in  dilute  sulphuric  acid,  abundant  crystals  deposited,  of 
which  a  minute  quantity  gave  very  markedly  the  murexide  test. 

Again,  a  weighed  quantity  of  one  grain  of  uric  acid  was  dissolved 
in  G  ounces  of  water  by  means  of  sodic  and  potassic  carbonates  in 
slight  excess;  and  one  drop  of  the  solution  evaporated  rapidly  (as  in 
the  other  testings),  gave  a  far  fainter  test  spot  of  murexide  than  the 
drop  from  the  same  strength  solution  of  the  preceding  experiment 
prior  to  digestion.  This  solution  was  then  set  aside,  at  100°  Fah.,for  ten 
hours.  One  drop  then  evaporated  gave  very  slight  evidence  of  uric 
acid  by  murexide  test.  After  t  welve  hours,  no  evidence  of  uric  acid 
could  be  obtained  by  this  test. 

The  results  of  the  above  experiments  seem  to  point  to  the  fact 
that  the  uric  acid  is  not  destroyed  by  benzoic  acid,  but  exists  in  a 
state  of  combination  (it  may  be  as  a  compound  acid),  and  when  this 
combination  is  evaporated  with  nitric  acid  it  gives  no  murexide 
with  alkalies,  and  when  it  is  precipitated  by  zinc  sulphate  solution, 
the  uric  acid  combines  with  the  zinc  oxide.  And  the  last  experi¬ 
ment  seems  to  demonstrate  that  an  alkaline  solution  containing 
soda  and  potassa  is  capable  of  really  destroying  uric  acid  if  kept  at 
n  temperature  98°  Fahr.,  even  without  the  presence  of  benzoic  or 
hippuric  acids,  probably  by  oxydation.  This  was  a  discovery  of 
•Schunk,  who  found  the  products  of  decomposition  to  be  oxaluric 
acid,  and  finally  urea  and  oxalic  acid;  and  Dr.  Basham  lias  noticed 
that  this  takes  place  in  the  animal  economy  when  potash  salts  are 
administered,  coincidently  with  the  diminution  of  uric  acid 
(  Practitioner ,  vol.  v,  1870). 

It  is  well  known  that  there  are  many  substances  which,  when  pre¬ 
sent  in  a  solution  of  uric  acid,  are  capable  of  increasing  its  power 
o-  remaining  dissolved,  and  benzoic  acid  certainly  appears  to  be  one 
of  these. 

f  have  not  tried  the  effect  of  the  administration  of  hippuric  acid 
by  mouth,  because  it  is  well  known  that  if  benzoic  acid  be  adminis- 
1  ered,  hippuric  acid  appears  in  the  urine  ;  and  if  this  hippuric  acid, 
formed  in  the  animal,  did  not  diminish  the  uric  acid  (though  it  did 
prevent  its  precipitation  by  acid),  neither  would  hippuric  acid  ad¬ 
ministered  by  the  mouth  be  likely  to  do  so.  Moreover,  we  have  no 
guarantee  whatever  that  hippuric  acid,  administered  by  the  mouth, 
will  appear  unchanged  by  the  urine  ;  and,  reasoning  from  the  be¬ 
haviour  of  uric  acid  when  so  administered  or  injected,  it  would  cer¬ 
tainly  not  do  so. 

It  is  tolerably  certain  that  variations  in  diet  will  cause  variations 
in  the  excretion  of  uric  acid  ;  and,  if  a  strong  vegetable  variation  in 
the  diet  of  mixed  feeders  will  cause  it  to  be  replaced  by  hippuric 
acid,  it  is  reasonable  to  suppose  that  the  same  cause,  acting  in  a  less 
degree,  will  produce  the  same  effect  in  a  less  degree  ;  therefore,  we 
may  conclude  that,  in  the  urine  of  mixed  feeders,  we  have  more  or 
less  of  a  substance  which  will  prevent  the  precipitation  of  free  uric 
acid ;  that  the  quantity,  and  therefore  the  effect,  varies  with  the 
diet.  It  must  be  evident,  therefore,  that  a  process  of  estimation, 
(■apable  of  being  affected  in  this  manner,  cannot  be  reliable. 


Sanitary  Institute  of  Great  Britain.— At  an  examination 
of  local  surveyors  and  inspectors  of  nuisances,  held  June  7th  and 
sth,  the  Institute’s  certificate  of  competency  to  discharge  the  duties 
of  local  surveyors  was  awarded  to  P.  F.  Comber  andE.  G.  Mawbey; 
arid  the  certificate  of  competency  to  discharge  the  duties  of  in¬ 
spectors  of  nuisances  was  awarded  to  W.  Dent,  S.  Edmondson,  W. 
Haarne,  G.  Johnson,  A.  W.  Merrie,  and  G.  F.  Wells. 

Luminous  Paint.— An  ingenious  use  of  luminous  paint  now  pro¬ 
vides,  at  the  Lyceum,  a  reassuring  safeguard  against  panic.  The 
directions  in  the  corridors  and  passages  as  to  the  “  way  out  ”  are 
now  as  legible  in  darkness  as  in  light,  and  thus  if  from  fire  or 
another  accident  the  gas  were  suddenly  cut  off,  the  audience  need 
experience  no  difficulty  in  finding  their  way  to  the  several  exits. 


[July  7,  1883. 


ON  THE  PATHOGENESIS  OF  PNEUMONIA. 

By  GEORGE  M.  GILES,  M.B.,  F.R.C.S., 

Surgeon  to  the  Indian  Medical  Department,  2nd  Punjab  Cavalry. 

1  he  publication  of  a  leading  article  on  the  above  subject  in  the 
Journal  of  March  3rd,  1883,  leads  me  to  now  make  this  communi¬ 
cation,  which  I  have  been  delaying  until  I  should  have  cleared  up 
in  my  mind  certain  points  in  connection  with  an  organism  I  have 
been  observing  in  the  blood  and  tissues  of  cases  of  pneumonia. 

In  February  1882,  I  was  sent  to  do  duty  with  the  4th  Punjab 
Infantry  at  Dera  Ismail  Khan,  on  the  Punjab  frontier,  and  found 
that  there  was  then  so  great  an  amount  of  pneumonia  among  the 
troops,  that  it  might  be  well  called  epidemic.  Outbursts  of  pneu¬ 
monia  of  epidemic  characteristics  are  not  uncommon  among 
native  troops  in  this  part  of  India,  during  the  cold  season,  and  there 
is  a  very  generally  diffused  opinion  among  the  medical  officers  of 
the  Punjab  frontier  force,  that  the  disease  is,  at  any  rate  occasion¬ 
ally,  communicated  by  contagion. 

At  that  time,  I  had  not  seen  any  notice  of  the  observations 
alluded  to  in  the  Journal,  but  so  many  diseases  had  been  recently 
demonstrated  to  be  characterised  by  the  presence  of  micro-organ¬ 
isms  in  the  blood,  that  I  was  led  to  carefully  examine  the  blood  of 
my  patients. 

On  submitting  the  blood  of  a  case  to  a  power  of  about  800  dia¬ 
meters  (Ross,  rL  immersion  objective),  I  was  surprised  to  find 
that  it  contained  immense  numbers  of  minute  more  or  less  spherical 
foreign  particles  ;  and  further  careful  observation  of  cases  brought 
out  the  following  facts.  These  particles  are  present  from  the  very 
commencement  to  the  end  of  the  attack,  and  often  persist  in  scant}- 
numbers,  far  into  convalescence. 

If  the  blood  be  examined  in  a  case  of  pneumonia  as  soon  as  the 
earliest  symptoms  declare  themselves,  there  will  be  observed  a  num¬ 
ber  of  micrococcus-like  bodies  about  one-eighth  to  one-tenth  of  the 
diameter  of  a  blood-corpuscle,  i.e.,  about  one  micromillimetre. 
They  appear  spherical  or  nearly  so,  unless  great  care  be  taken  in  the 
adjustment  of  the  lens.  If  examined  in  a  warm,  moist  chamber, 
they  will  be  found  to  possess  two  motions;  first,  the  ordinary 
Brunonian  vibration,  and  secondly,  an  independent  locomotion  of 
their  own.  On  occasions  when  the  adjustment  of  the  screw-collar 
of  the  objective  and  the  light  have  been  favourable,  I  have  made  out, 
as  they  twist  about,  a  pyriform  outline,  and  have  once  or  twice  had  a 
glimpse  of  an  extremely  fine  lash  springing  from  the  smaller 
end.  After  two  or  three  days,  a  second  form  appears,  in  the  shape 
of  a  nucleated  cell  from  two  to  three  micromillimetres  in  diameter, 
the  nucleus  of  which,  in  size  and  appearance,  is  much  like  one  of 
the  first  described  form.  In  these,  no  signs  of  locomotive  power 
have  as  yet  been  observed.  The  smaller  kind  are  still  found  in  great 
numbers,  and  by  this  time  will  be  often  found  joined  into  chains  of 
from  two  to  ten  or  more  individuals.  When  this  is  the  case,  they 
too  appear  to  have  lost  the  power  of  locomotion. 

Coincidently  with  the  appearance  of  this  nucleated  form  (or  stage, 
as  I  take  it,  of  the  micrococcus),  a  third  appearance  manifests  itself, 
in  the  shape  of  large  colonies  of  the  smaller  sort,  united  together  by 
a  hyaline  structureless  material,  forming  masses  as  large  as  fifteen 
to  twenty  micromillimetres.  These  collections  are  probably  zoogloea, 
and  are  of  a  consistence  of  some  firmness ;  for,  in  specimens  examined 
warm,  I  have  not  unfrequently  observed  the  red  corpuscles  to  run 
against  them,  the  corpuscle  becoming  altered  in  form,  while  the 
zooglcea-mass  yielded  scarcely  at  all.  If  the  blood  be  dried  on  a 
cover  and  stained  by  “  Koch’s  method,”  these  micrococci  will  be 
found  to  stain  well  with  most  anilin  dyes.  That  best  suited  is  one 
I  obtained  some  years  ago  under  the  name  of  “  anilin  blue.”  I  am 
unacquainted  with  its  exact  name,  but  it  is  a  different  article  from 
methyl  blue. 

During  the  progress  of  the  case,  these  zoogleea-masses  commonly 
disappear,  and  a  more  or  less  distinct  repetition  of  the  same  cycle 
may  often  be  observed  ;  but  as  a  general  rule  the  process  appears  to 
become  confused. 

The  sputa,  too,  may,  by  Koch’s  method,  be  demonstrated  to  abso¬ 
lutely  swarm  with  micrococci,  and  often,  in  fact,  to  be  largely  made 
up  of  them. 

After  death,  both  in  man  and,  as  wall  be  described  below,  in  rab¬ 
bits,  I  have  made  out  their  presence  in  the  tissues  of  all  parts  of 
the  body,  but  especially  in  the  capillaries  of  the  lung,  which  arc 
often  found  blocked  with  clot  containing  immense  numbers. 

In  severe  and  fatal  cases,  I  have  frequently  observed  a  curious 
circumstance.  When  the  patient  is  at  his  worst,  the  drop  of  blood 
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for  examination  can  only  be  made  to  flow  with  great  difficulty ;  and 
when  it  is  examined,  few  or  no  micrococci  will  be  found  free  in  the  blood, 
all  present  being  either  in  the  zoogloea-stage,  or,  if  single,  firmly 
adherent  to  the  red  corpuscles,  so  as  to  make  them,  even  in  freshly 
drawn  specimens,  look  like  mulberries. 

If  currents  be  produced  under  the  cover  by  pressing  on  it  with  a 
needle,  some  of  these  may  occasionally  be  seen  to  become  detached, 
and  to  float  about  free  ;  but  the  moment  they  happen  to  come  into 
contact  with  some  corpuscle,  they  adhere  to  and  are  carried  about 
by  it. 

Now,  the  pneumonia  seen  here  often  runs  an  extremely  rapid 
course,  death  sometimes  taking  place  in  as  little  as  twelve  hours, 
with  signs  of  pulmonary  engorgement ;  but  with  no  pronounced  dul- 
ness  on  percussion,  and,  post  mortem,  with  only  deep  congestion  of  the 
lungs,  and  often  extensive  pulmonary  apoplexy.  It  is  in  such, 
especially,  that  I  have  observed  the  appearance  of  blocking  of  the 
capillaries. 

Is  it  carrying  too  far  “  the  scientific  use  of  the  imagination”  to 
surmise,  that  this  blocking  may  be  caused  by  the  corpuscles  becom¬ 
ing  matted  together  by  the  adherent  micrococci,  and  by  the  infarc¬ 
tion  of  zooglcea-masses,  many  of  which  reach  dimensions  too  great 
to  allow  their  passing  through  the  finer  capillaries  ? 

The  presence  of  these  microphj-tes  in  the  blood  and  sputa  ap¬ 
peared  to  me  to  lend  considerable  probability  to  the  theory  of  com¬ 
munication  by  contagion  ;  and,  with  a  view  to  test  this,  I  performed 
the  experiments  described  below. 

Experiment  1. — I  injected  into  the  pleural  cavity  of  a  rabbit  a 
small  quantity  of  the  freshly  ejected  sputa  of  a  pneumonic  patient. 
Twenty-four  hours  later,  immense  numbers  of  the  smaller  or  non- 
nucleated  form  of  the  micrococcus  were  present  in  the  blood.  In 
thirty-six  hours  after  the  injection,  the  animal  died.  Post  mortem, 
there  were  present  effusions  into  the  pericardium  of  clear  fluid,  and 
of  a  turbid  fluid  into  both  pleune.  The  lung  on  the  side  of  the  in¬ 
jection  was  covered  with  lymph,  and  partly  adherent.  Both  lungs 
were  intensely  congested ;  the  other  organs  were  healthy.  The  blood 
and  pleuritic  fluid  swarmed  with  the  smaller  form  of  micrococci. 
The  next  day,  on  examining  some  of  the  pleuritic  fluid  that  had  been 
put  aside  in  a  covered  vessel,  it  was  found  to  contain  the  nucleated 
form  in  addition. 

Experiment  2.- — I  injected  some  pneumonic  sputa-  into  the  subcu¬ 
taneous  cellular  tissue  of  the  back  of  a  rabbit.  As  in  the  first 
experiment,  the  animal  became  ill.  Micrococci,  first  of  the  smaller, 
and  then  of  the  nucleated  form,  appeared  in  the  blood,  and  the  ani¬ 
mal  died,  but  not  until  four  days  after  the  injection.  Post  mortem, 
the  pericardium  and  pleune  were  filled  with  a  turbid  fluid,  and  the 
lungs  showed  signs  of  pneumonia  more  advanced  than  in  the  first 
case.  The  other  organs  were  healthy,  and  no  sign  of  the  point  of 
injection  could  be  made  out. 

Dogs  and  rats  proved  incapable  of  being  infected,  either  with  the 
fluids  of  the  dead  rabbits,  or  with  human  pneumonic  sputa. 

During  the  past  cold  season,  Experiment  2  has  been  repeated, 
and  the  fluids  from  this  animal  proved  infective  to  another  rabbit. 

Potato-  Cultivations. — -A  minute  quantity  of  sputum  was  placed  on 
a  slice  of  boiled  potato,  after  the  method  recommended  by  Koch 
for  cultivating  the  anthrax  and  other  germs.  In  a  few  days,  a 
greyish-white  scum  was  seen  spreading  out  over  the  surface,  from 
round  the  point  of  sputum.  This  scum,  on  microscopic  examination, 
proved  to  consist  of  a  micrococcus,  of  exactly  similar  size  and  ap¬ 
pearance  to  those  already  described  in  the  blood.  The  cultivation 
of  this  micrococcus  was  carried  on  a  potato  to  the  seventh  genera¬ 
tion  ;  and  the  experiment  was  several  times  repeated,  and  carried 
on  through  several  generations,  there  being  apparently  no  limit  to 
the  number.  A  minute  speck  of  blood  was  placed  on  a  slice  of 
potato  in  the  same  way,  and  round  it  grew  a  scum  of  exactly  similar 
appearances,  consisting  of  micrococci  exactly  like  those  in  the  blood, 
or  grown  from  sputum. 

A  little  of  the  third  generation  of  one  of  the  potato-cultivations 
from  sputum  was  mixed  with  distilled  water,  and  injected  into  the 
cellular  tissue  of  a  rabbit’s  back.  The  animal  became  obviously  ill, 
and  the  blood  for  many  days  swarmed  with  micrococci — all  three 
stages,  nucleated,  nonnucleated,  and  zooglcea,  being  detected.  It, 
however,  recovered,  and  about  three  weeks  after  was  used  in  an  ex¬ 
periment  with  the  injection  of  sputa.  The  poison  in  this  case  must 
have  been  very  virulent  (the  patient  from  whom  it  was  taken  died  a 
few  hours  after  it  was  collected),  for  this  animal  died  within  a  few 
hours.  Post  mortem,  the  lung  was  found  to  be  in  a  state  of  recovery 
after  pneumonia. 

Afterwards,  some  of  a  sixth  generation  sputa-cultivation  was  in¬ 
jected.  In  this  case,  again,  the  animal  became  very  ill— so  obviously 


so,  that  I  was  much  surprised  at  its  recovery.  Three  weeks  after,  it 
was  killed,  and  the  last  traces  of  an  attack  of  pneumonia  were  still 
apparent  in  the  lungs. 

Since  I  first  noticed  these  bodies  in  the  blood,  in  February  1882, 
I  must  have  seen  them  in  about  fifty  or  sixty  cases.  They  appear  to 
be  constant,  for  i  have  found  them  in  every  case  that  I  have  examined. 

Under  these  circumstances,  the  possibility  of  communication  of 
pneumonia  by  contagion  can  scarcely  be  doubted.  Whether  such  an 
occurrence  be  at  all  common,  or  usual,  is  a  matter  by  no  means  so 
easy  to  decide.  At  least,  it  appears  that  it  is  advisable  to  carefully 
disinfect  sputa  in  this  disease,  before  disposing  of  them  where  they 
will  probably  become  constituents  of  the  dust  which  fills  the  air  in 
dry  climates  such  as  this. 

Before  concluding,  I  should  add  that,  in  the  pneumonia  we  meet 
with  in  this  part  of  India,  a  large  number  of  cases,  while  running  the 
same  course,  as  to  pyrexia  and  general  symptoms,  as  seen  in  the 
typical  acute  pneumonia  of  Europe,  are  yet,  as  to  physical  signs, 
instances  rather  of  lobular  than  of  acute  croupous  pneumonia. 


RE-FRACTURE  OF  THE  PATELLA. 

By  HENRY  PARSON,  M.R.C.S.Eng., 

Assistant  Medical  Officer  to  the  Surrey  County  Hospital,  Guildford. 

Perhaps  the  following  particulars  of  a  case  of  re-fracture  of  the 
patella,  together  with  a  description  of  the  appliances  used  during 
the  treatment,  may  be  of  interest. 

In  December  1874,  Mr. - fractured  his  left  patella  at  the  junc¬ 

tion  of  the  upper  and  middle  thirds.  In  October  1880,  he  fractured 
the  same  bone  at  the  junction  of  the  middle  and  lower  thirds ;  and, 
in  August  1882,  he  re-fractured  the  left  patella  at  the  seat  of  the 
last  injury — viz.,  at  the  junction  of  the  middle  and  lower  thirds. 

This  last  accident  occurred  on  August  6th,  whilst  staying  at  Am¬ 
sterdam.  He  was  seen  by  a  local  surgeon,  who  applied  suitable 
splints;  and  the  patient  started  for  England  on  August  8th,  reach¬ 
ing  his  home  on  the  9th.  I  was  called  in  on  the  11th,  and  found 
considerable  swelling  over  the  joint,  with  about  three-fourths  of  an 
inch  of  separation  between  the  fragments.  The  amount  of  separa¬ 
tion  which  existed  directly  after  the  accident,  I  could  not  ascertain. 
The  lower  fragment  was  small,  and  very  movable.  He  was  wearing 
a  leather  splint,  with  side  supports,  to  which  were  strapped  two 
semilunar  soft  leather  pads.  By  drawing  the  pads  together,  and 
fastening  them,  I  got  the  fragments  into  close  apposition  ;  and  the 
patient  continued  to  wear  this  contrivance  until  the  primary  inflam¬ 
mation  had  subsided. 

I  then  devised  the  appliance,  of  which  an  illustration  is  here  given 


It  consists  of  two  semilunar  pieces,  made  of  some  sound,  narrow, 
unyielding  material,  shaped  to  fit  the  edges  of  the  lower  and  upper 
fragments.  One  piece  slides  on  the  other,  and  admits  of  closing  and 
separating  them  by  means  of  screws,  and  without  any  other  move¬ 
ment  :  so  that,  when  adjusted  and  firmly  strapped  to  the  side  sup¬ 
ports  of  a  suitable  splint  prepared  for  it,  the  upper  and  lower  pieces 
are  perfectly  rigid,  one  with  the  other  ;  it  is  then  almost  impossible 
for  the  patella  to  slip  out  of  position.  The  semilunar  pieces  being 
narrow,  they  form  grooves  for  themselves  behind  the  fragments,  and 
have  a  tendency  to  run  under  the  bone,  instead  of  over-riding,  as 
most  other  appliances  do  ;  so  that  the  pieces  are  kept  firmly  in  good 
position,  in  their  proper  place,  and  have  no  tendency  to  tilting. 
This  apparatus  was  applied  about  the  end  of  the  third  week  from 
the  date  of  the  accident,  and  the  patient  was  removed  to  the  couch. 

At  the  end  of  the  fourth  week,  he  came  down  stairs  with  assist¬ 
ance,  and  went  out  in  a  Bath  chair.  At  the  fifth  week,  he  walked 
round  the  garden  with  the  aid  of  sticks.  At  the  seventh  week,  he 
walked  a  mile  with  one  stick.  At  the  end  of  the  eighth  week,  he 
returned  to  business,  walking  to  and  fro — that  is,  two  miles  daily. 
He  could  walk  well  wearing  the  appliance,  and  experienced  very 
little  inconvenience ;  and,  to  the  best  of  my  knowledge,  the  frag¬ 
ments  never  slipped  once  during  the  twenty  weeks  that  he  wore  the 
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splint.  The  pressure  was  relieved  at  times  by  small  tufts  of  cotton¬ 
wool.  and  by  wearing  an  old  splint  at  night;  but,  during  the  latter 
part  of  the  time,  nothing  was  worn  at  night — thus,  abrasions  from 
continued  pressure  were  avoided  entirely. 

The  patient  now  walks  well,  and  is  not  particular  as  to  distance; 
but  still  wears  a  contrivance  to  support  the  knee-cap,  and  limit  the 
movements  of  the  joint.  The  advantages  claimed  for  the  appliance 
■are  these. 

1.  As  soon  as  the  primary  inflammation  has  subsided,  and  the 
apparatus  firmly  and  properly  adjusted,  the  patient  can  begin  to 
move  about,  and  in  a  short  time  follow  his  usual  business  pursuits. 

2.  The  long  confinement  to  bed  is  avoided ;  thus  the  patient  re¬ 
tains  his  health  and  strength ;  and  the  condition  is  more  favourable 
to  the  repair  of  tissues. 

3.  Easy  adjustment  of  fragments,  and  the  keeping  of  them  in 
good  position,  without  fear  of  slipping  when  the  patient  is  walking. 

1.  The  slight  movement  of  knee  in  walking  about  prevents  a 
stiff  joint,  and  keeps  up  sufficient  activity  in  the  parts  to  complete 
the  union. 

Lastly,  but  not  least,  as  far  as  the  patient  is  concerned,  the 
“  doctor’s  bill’  is  reduced,  as  he  will  require  much  less  attention. 

I  consider  the  case  here  mentioned  to  be  a  good  test  case  for  try- 
ing  the  merits  of  the  invention ;  for,  if  the  surgeon  can  secure  a 
good  union  in  a  re-fracture,  and  under  such  adverse  circumstances, 
surely  the  results  will  be  far  superior  in  the  case  of  primary 
fracture. 


SEA-SICKNESS. 

By  T.  M.  KENDALL,  B.A.Sydney,  L.R.C.F.Ed. 

Many  remedies  have  been  suggested  for  the  prevention  of,  and 
much  time  and  patience  have  been  expended  in  the  attempt  to 
relieve,  sea-sickness.  During  a  recent  voyage,  I  had  under  my  care 
about  200  cases  of  sea-sickness,  and,  from  treating  them,  I  learnt 
the  following  facts. 

Many  people,  as  soon  as  sea-sickness  commences,  have  recourse 
to  oranges,  lemons,  etc.  Now  oranges  are  very  much  to  be  avoided, 
on  account  of  their  bilious  tendency,  and  even  the  juice  of  a  lemon 
should  only  be  allowed  in  cases  of  extreme  nausea. 

Champagne,  too,  is  a  very  common  remedy,  and,  without  doubt, 
in  many  cases  does  good  ;  but  this  appears  to  be  chiefly  due  to  its 
exhilarating  effects,  as,  if  it  be  discontinued,  the  result  is  bad,  and 
at  great  amount  of  prostration  follows. 

Creasote  is  a  very  old  but  still  very  good  remedy,  and,  in  cases 
accompanied  by  great  prostration,  is  very  useful ;  but,  if  given  in 
•the  early  stages  of  sea-sickness,  it  is  often  followed  by  very  bad  re¬ 
sults,  and  even  increases  the  nausea. 

Bicarbonate  of  Soda  is  useful  in  slight  cases,  as  it  relieves  nausea, 
and  checks  the  frequent  eructations  which  often  follow  attacks  of 
sea-sickness;  but,  in  severe  cases,  it  is  absolutely  useless,  and,  in 
fact,  it  very  often  prolongs  the  retching. 

A  very  good  remedy  in  the  earlier  stages  of  sea-sickness  is  a  tea¬ 
spoonful  of  Worcester  Sauce.  How  this  acts  I  cannot  say  ;  but  it, 
without  doubt,  relieves  the  symptoms,  and  renders  the  patient  easier. 
Its  action  is  probably  of  a  stimulant  nature. 

Hydrocyanic  Acid  is  of  very  little  service,  and  most  acid  mixtures 
are  to  be  avoided,  except  that  perhaps,  for  drinking  purposes,  when  it 
is  best  to  acidulate  the  water  with  a  small  quantity  of  hydrochloric 
acid. 

Of  all  the  drugs  used,  I  found  that  the  most  effectual  was  Bromide 
of  Sodium.  When  bromide  of  sodium  is  given  in  doses  of  10  grains 
three  times  a  day,  the  attacks  entirely  subside,  the  appetite  im¬ 
proves,  and  the  patient  is  able  to  walk  about  with  comfort. 

In  all  cases  of  sea-sickness,  it  is  very  desirable  that  the  patient 
should  take  sufficient  food,  so  that  at  all  times  the  stomach  may  be 
coruf  ortabl  y  full,  for  by  this  means,  overstraining  during  fits  of  retching 
is  prevented,  and  the  amount  of  nausea  is  diminished.  The  practice 
of  taking  small  pieces  of  dry  biscuit  is  not  of  much  use ;  as,  although 
the  biscuit  is  retained  by  the  stomach,  yet  the  amount  taken  is 
never  sufficient  to  comfortably  fill  the  stomach.  Soups,  milk-pud¬ 
dings,  and  sweets  are  to  be  avoided,  as  they  increase  the  desire  to 
be  sick,  and  are  followed  by  sickening  eructations.  Fat  bacon  is 
easily  borne,  and  does  much  good,  if  only  the  patient  can  conquer  his 
aversion  to  it.  When  taken  in  moderate  quantity,  it  acts  as  a  charm, 
and  is  followed  by  very  good  results. 

But  of  all  food,  Curry  is  the  most  useful  in  sea-sickness,  and  is 
retained  by  the  stomach  when  all  other  food  has  been  rejected. 


Next  to  curry,  I  would  place  small  sandwiches  of  cold  beef,  as  they 
look  nice  on  the  plate,  and  are  usually  retained  by  the  stomach. 

In  conclusion,  I  would  advise  that  brandy  should  be  used  very 
sparingly,  as,  in  many  cases,  it  induces  sea-sickness ;  and  its  chief 
use  is  confined  to  those  cases  where  the  prostration  is  very  great, 
and  even  then,  champagne  is  more  effectual. 


ON  OCCIPITO-POSTERIOR  CASES. 

By  CHARLES  ROBERT  THOMPSON,  M.R.C.S.,  Westerham. 

The  occipito-posterior  position  of  the  foetal  head  is  by  far  the  most 
frequent  cause  of  tedious,  lingering,  exhausting  labours.  This  posi¬ 
tion  is  estimated  £o  occur,  at  the  beginning  of  labour,  in  about  one 
of  every  four  cases ;  as  the  head  passes  through  the  pelvis,  rotation 
takes  place  in  about  ninety-six  per  cent,  of  these  cases,  the  remain¬ 
ing  four  per  cent,  being  expelled  with  the  occiput  still  posterior. 

In  cases  of  the  first  and  second  cranial  positions,  as  the  head 
enters  the  pelvis,  the  occiput  presses  against  the  pubes,  whilst  the 
wide  forehead  is  in  contact  with  the  posterior  wall  of  the  vagina. 
As  labour  proceeds,  the  forehead  advances  much  more  rapidly  than 
the  occiput,  and  occupies  fully  the  highly  sensitive  (excito-motor) 
posterior  vaginal  wall,  sweeping  along  and  distending  it  as  the  head 
gradually  extends  itself  in  an  arc  of  a  large  circle,  of  which  the 
occiput  pressed  against  the  pubes  is  the  centre,  thus  irritating  and 
exciting  the  expulsive  uterine  efforts. 

On  the  other  hand,  when  the  forehead  is  against  the  pubes,  and 
the  head  being  gradually  forced  downwards,  the  tendency  is,  not  for 
the  occiput  to  extend  itself  and  sweep  over  the  hollow  of  the  sacrum, 
but  for  the  forehead  and  face  to  be  more  and  more  advanced  below 
the  pubes  ;  the  relations  of  the  head  for  its  movement  of  flexion  and 
extension  (Tyler  Smith)  being  reversed.  Thus,  the  posterior  vaginal 
wall  is  not  pressed  on ;  the  expulsive  efforts  fail  to  be  excited ;  and 
the  labour  is  tedious,  unless  rotation  of  the  head  take  place, 
when  the  forehead  is  brought  into  the  hollow  of  the  sacrum,  and 
active  expulsion  generally  follows. 

The  obvious  remedy7  would  be  to  pull  down  the  occiput,  to  make 
it  occupy  the  hollow  of  the  sacrum,  whilst  the  forehead  is  neces¬ 
sarily  made  to  recede,  the  head  being  flexed  forwards  by  the  move¬ 
ment.  It  is  not  easy  to  accomplish  this  with  the  forceps ;  when 
traction  is  made,  the  whole  head  is  advanced  in  its  faulty  position, 
and  it  is  very7  difficult  to  bring  the  occiput  down,  to  flex  the  head 
forwards. 

I  have  for  many  yrears  adopted  the  plan  of  delivering  these  cases 
with  the  whalebone  fillet.  The  position  of  the  head  being  exactly7 
ascertained,  the  fore  and  middle  fingers  of  the  left  hand  are  passed 
up  until  the  posterior  fontanelle  is  reached,  and,  if  possible,  are 
pressed  against  the  occipital  bone.  The  fillet,  held  in  the  right 
hand,  is  compressed,  and  advanced  gently  along  the  left  palm  and 
palmar  surface  of  the  fingers  till  it  rests  on  the  head.  It  is  now 
allowed  to  expand,  and  is  guided  upwards  and  directed  by  the 
fingers  until  it  is  felt  to  embrace  the  occiput,  on  which  it  is  generally 
possible  to  obtain  a  firm  purchase.  Gentle  traction  is  then  made 
during  each  pain,  the  fingers  of  the  left  hand  being  still  on  the 
head  to  inform  the  operator  of  its  exact  position ;  the  occiput  is 
brought  down,  the  forehead  recedes,  expulsive  pains  are  immediately 
excited  (in  some  cases  spontaneous  rotation  takes  place,  although 
this  is  rare),  and  the  labour  is  quickly  terminated. 

I  select  a  few,  from  among  a  great  many  in  my  case-book,  as  ex¬ 
amples  of  the  result  of  this  treatment. 

Case  I. — Second  labour,  at  full  term.  Pains  began  at  4  A.M.  At 
10  A.M.  I  found  the  os  dilated,  the  membranes  protruding;  the  head 
at  the  brim,  in  the  third  position.  I  ruptured  the  membranes,  passed 
the  fillet  over  the  occiput,  and  made  slight  traction  with  each  pain, 
which  brought  the  vertex  down  at  once.  Forcing  pains  were  caused, 
which  expelled  the  child  at  10.15  A.M.,  with  the  face  towards  the 
pubes. 

Case  ii. — Ninth  labour,  at  full  term.  At  4  p.m.  I  found  slight 
pains,  at  long  intervals ;  the  os  was  half  dilated,  and  the  head  in  the 
fourth  cranial  position  ;  the  eyebrow  was  to  be  felt  at  the  right  side 
of  the  pubes.  At  5  p.m.  the  os  was  fully7  dilated.  I  passed  the  fillet 
over  the  occiput,  and  made  traction  with  each  pain.  The  head  ad¬ 
vanced  rapidly,  and  a  large  child  was  expelled,  with  the  face  for¬ 
wards,  at  5.30. 

Case  iii. — Twin  case,  at  seven  and  a  half  months.  The  first  child 
was  a  footling ;  the  second  child  was  in  the  third  cranial  position. 
There  had  been  forcing,  but  inefficient  pains,  for  some  hours,  under 
chloroform.  At  5.45  I  passed  a  fillet  over  the  occiput,  and  made 
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traction  during  two  pains,  with  no  effect ;  then  I  rotated  the  head 
with  the  fillet,  so  as  to  turn  the  face  to  the  left  of  the  sacrum,  and 
by  the  following  pain,  at  5.55,  the  child  was  expelled. 

Case  IV. — Fifth  labour,  at  full  term.  Small  woman.  The  former 
labour  was  long  and  severe.  At  10.15  A.M.  I  found  the  os  dilated, 
the  parts  lubricated  and  soft,  and  the  head  at  the  brim  in  the  fourth 
position.  I  ruptured  the  membranes  and  put  a  fillet  on  the  occiput, 
making  slight  traction  at  each  pain.  The  pains  became  expulsive 
directly;  aud,  in  twenty  minutes,  a  large  boy  was  born,  with  the  face 
forwards. 

Case  V. — Third  labour,  at  full  term.  At  11.15  A.M.  I  found  the 
pains  regular,  the  os  dilated,  the  vagina  moist  and  capacious ;  the 
head  coming  in  the  fourth  position.  1  ruptured  the  membranes,  and 
put  a  fillet  on  the  occiput.  With  slight  traction  at  each  pain,  the 
child  was  born  in  seven  minutes.  In  coming  through  the  pelvis, 
the  head  rotated  spontaneously,  and  was  expelled  with  the  face  to 
the  perinmum. 

Case  vi. — Third  labour,  at  full  term.  I  found  the  os  half  dilated, 
the  head  in  the  fourth  position  ;  the  pains  regular,  but  slight,  and 
at  long  intervals.  After  she  had  walked  the  room  an  hour,  I  found 
the  os  dilated,  the  head  at  the  brim,  with  the  anterior  fontanelle 
under  the  right  side  of  the  pubes.  I  passed  a  fillet  over  the  occiput 
during  a  pain.  At  the  next  pain,  with  slight  traction,  the  head 
came  well  into  the  pelvis.  At  the  following  pain,  it  distended  the 
perinteum,  and,  with  a  long  expulsive  effort,  the  child  was  born,  face 
forwards,  within  ten  minutes  of  the  adjustment  of  the  fillet. 


SURGICAL  MEMORANDA. 


LIGATURE  OF  THE  OCCIPITAL  ARTERY:  A  DISSECTING- 
ROOM  OPERATION. 

Several  operations  are  performed  in  the  dissecting-room  which  are 
seldom,  if  ever,  brought  into  more  practical  use.  Properly  carried  out, 
at  least  twojimportant  purposes  are  served  by  their  performance;  sur¬ 
gical  dexterity  is  acquired,  and  anatomy  is  learnt  in  a  highly  practical 
manner.  To  fulfil  these  conditions,  the  operation  should  not  be  too 
easy ;  it  should  present  certain  difficulties.  If  the  ligature  of  an  artery 
be  in  question,  it  is  best  to  practise  upon  a  vessel  which  is  not  too 
accessible.  Definite  landmarks  should  be  obtainable,  and  the  ana¬ 
tomy  of  the  region  should  be  well-marked  and  constant.  The  method 
of  ligature  of  the  occipital  artery  which  is  about  to  be  described 
seems  to  fulfil  these  conditions.  Its  relations  are  very  constant ;  its 
surgical  landmarks  are  well  defined ;  and  it  affords  certain  diffi¬ 
culties  to  be  overcome.  It  possesses  another  advantage,  from  the 
point  of  view  of  a  dissecting-room  operation,  that  it  requires  an 
anatomical  knowledge  of  a  region  of  the  body  greatly  overlooked  by 
students.  The  reason  for  this  may  be,  that  no  formal  operative  pro¬ 
ceedings  are  undertaken  in  this  region. 

Before  describing  the  operation  of  ligature  of  the  occipital  artery, 
it  may  be  as  well  to  glance  at  its  anatomy.  After  its  origin  from 
the  back  of  the  external  carotid,  the  artery  ascends  to  the  groove 
in  the  temporal  bone  beneath  the  mastoid  process.  After  emerging 
from  beneath  this  prominence,  it  lies  in  a  triangle  not  usually  men¬ 
tioned.  The  boundaries  of  this  triangle  are  as  follows :  above  is  the 
attachment  of  the  splenius  capitis  to  the  superior  curved  line  of  the 
occipital  bone  and  mastoid  process  ;  in  front,  the  trachelo-mastoid  ; 
and  behind,  the  complexus.  The  triangle  is  covered  in  by  the  scalp 
and  splenius.  In  it,  the  occipital  artery  lies  upon  the  occipital  bone 
and  superior  oblique  muscle.  A  line  drawn  from  the  apex  of  the 
mastoid  process  to  the  external  occipital  protuberance  would  indi¬ 
cate  the  course  of  the  artery  at  this  point. 

To  accomplish  ligature  of  the  occipital  artery  as  it  emerges  from 
beneath  the  mastoid  process,  the  following  directions  may  be  fol¬ 
lowed.  The  scalp  having  been  shaved,  an  incision  an  inch  and  a 
half  long  should  be  made  in  the  line  of  the  artery  from  behind  the 
mastoid  process  backwards  towards  the  external  occipital  protu¬ 
berance.  To  enable  the  operator  to  do  this,  the  body  must  either 
be  placed  upon  its  face  or  the  head  turned  strongly  to  one  side. 
The  scalp  having  been  cut  through,  the  fibres  of  the  splenius  are 
seen  ascending,  and  should  be  divided  layer  by  layer.  The  artery 
will  be  found  beneath,  lying  in  its  triangle.  No  particular  direc¬ 
tions  are  required  for  the  passing  of  the  ligature.  Although  so 
briefly  described,  this  operation  will  be  found  by  no  means  easy  to 
accomplish. 

Circumstances  can  be  imagined  under  which  this  method  of 
operation  might  be  of  practical  use.  The  thickness  and  great  vas¬ 
cularity  of  the  scalp  would  be  sources  of  difficulty ;  but  another 


objection  would  certainly  be,  that,  at  the  point  of  ligature,  a  branch 
is  given  off— the  princeps  cervicis.  In  practice,  this  branch  might 
easily  be  included  in  the  ligature. 

C.  B.  Lockwood,  F.R.C.S.,  Surgeon  to  the  Great  Northern 
Hospital ;  Demonstrator  of  Anatomy  and  Operative 
Surgery  in  St.  Bartholomew’s  Hospital. 


THE  INFLUENCE  OF  POSITION  DURING  MICTURITION  AS 
AN  ALLEGED  CAUSE  OF  STONE. 

In  the  British  Medical  Journal  of  June  30th,  Surgeon  Barnes, 
who  appears  to  be  serving  in  a  part  of  India  where  stone  is  preva¬ 
lent,  attributes  it  to  the  combined  action  of  hot  curries,  dal  (split 
peas),  water  of  bad  quality,  and  a  squatting  position  during  mictu¬ 
rition,  especially  to  the  latter  cause.  India  is,  however,  a  large 
country,  or  rather  collection  of  countries  ;  and,  while  the  factors  he 
has  enumerated  are  common  to  the  whole  of  India,  the  prevalence 
of  stone  is  far  from  being  general.  In  the  south  of  India  the  people 
eat  hot  curries,  in  which  split  peas  are  as  common  an  ingredient 
as  in  Bengal ;  the  water  is,  to  my  personal  knowledge,  no  better  than 
elsewhere,  and  the  men,  as  elsewhere,  micturate  in  the  position 
which  is  only  usual  with  women  in  Europe.  And  yet  stone  is  remark¬ 
ably  rare ;  the  series  of  the  Madras  Medical  Journal  would  show 
that  it  is  a  rare  disease  among  the  thirty  or  forty  millions  of 
southern  Indians.  My  own  impression  is  that  stone  is  very  preva¬ 
lent  in  certain  districts  of  northern  India  (in  the  N.  W.  provinces 
if  I  mistake  not),  but  not  elsewhere.  Mr.  Barnes  is  probably 
stationed  in  one  of  those  districts.  I  can  imagine  that  a  Hindoo 
medical  graduate  visiting  the  hospital  at  Norwich  might  attribute 
the  prevalence  of  stone  to  the  unnatural  English  mode  of  passing 
urine  standing,  acting  on  constitutions  predisposed  by  a  diet  of 
beef  and  beer ;  but  a  more  extended  acquaintance  with  European 
hospitals  would  show  him  the  error  of  his  reasoning.  After  all, 
the  error  is  of  the  same  class  as  that  which  commonly  ascribes  the 
goitre  which  is  endemic  in  some  parts  of  India  to  the  use  of  water 
containing  salts  of  lime  in  solution  ;  this  idea  would  have  been 
dispelled  by  ■  examination  of  the  drinking  water  in  parts  where 
goitre  was  unknown,  for  comparison  with  the  results  of  examination 
in  the  places  where  it  was  endemic. 

Edward  Nicholson,  S.Sc.Camb., 

Surgeon-Major,  A.M.D.,  Guernsey. 


DETECTION  OF  STONE  IN  THE  BLADDER  IN  CHILDREN. 
The  bimanual  examination  of  the  bladder  of  children,  in  cases  of 
stone,  is  mentioned  by  a  much  earlier  author  than  any  of  those  re-- 
ferred  to  by  Mr.  Edwards  in  the  Journal  of  June  30th. 

Celsus,  the  earliest  writer  who  describes  the  operation  of  litho-- 
tomy,  suggests  that  the  proper  subjects  for  it  are  children  between 
the  ages  of  nine  and  fourteen.  He  directs  that,  previously  to  being 
cut,  the  boy  is  to  be  placed  in  the  lithotomy  position,  with  assistants 
on  each  side  to  keep  him  steady.  Then  the  surgeon,  having  care¬ 
fully  pared  his  nails,  is  to  introduce  first  the  index,  and  afterwards 
the  second  finger  of  the  left  hand,  into  the  anus,  and  to  make  pres¬ 
sure  over  the  bladder  with  the  right.  In  this  way,  the  stone  is  to 
be  felt  for  and  brought  down  to  the  neck  of  the  bladder,  and  its 
general  shape  ascertained.  If  it  be  found  to  be  oblong,  it  is  to  be 
placed  so  as  to  come  out  endwise ;  if  flat,  in  a  transverse  direction  ; 
if  larger  at  one  end,  the  smaller  end  is  to  be  placed  to  come  out 
first. Celsus  later  on  says  that  the  operation  for  stone  must  not  be 
undertaken  till  the  calculus  has  been  actually  felt  by  the  fingers, 
although  other  symptoms  should  indicate  its  presence. 

Edward  E.  Meeres,  M.D.,  Plymouth, 


OBSTETRIC  MEMORANDA. 


CASE  OF  PROTRACTED  GESTATION  AND  UNUSUAL  WEIGHT 

OF  THE  CHILD. 

On  the  loth  of  April,  1883, 1  was  engaged  to  attend  a  stout  healthy 
young  woman,  aged  28,  in  her  second  confinement,  which  was  ex¬ 
pected  about  May  20th,  her  last  period  having  occurred  on  August 
16th,  1882,  and,  according  to  her  own  statement,  she  quickened  a 
few  days  after  Christmas  last.  The  labour,  however,  did  not  set  in 
until  June  20th,  1883,  at  10  A.M.,  and  delivery  was  completed  at  3 
a.m.  on  the  21st  idem. 

It  was  prolonged  in  the  second  stage,  and  the  head  rested  on 
the  perimeum  for  fully  two  hours,  though  the  pains  were  very 
strong  during  the  whole  time.  The  head  presented  in  the  first 
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position,  and  just  as  I  was  preparing  to  administer  chloroform  and 
to  apply  the  forceps,  the  head  was  expelled  by  the  natural  efforts, 
and  a  few  minutes  after  the  body  was  extracted  with  some  diffi¬ 
culty,  when  it  was  found  to  be  that  of  a  highly  developed  and  well 
nourished  female  child.  The  head  was  considerably  elongated,  the 
“  caput  succedaneum  ”  being  rather  prominent.  It  weighed  twelve 
pounds,  and  measured  twenty-two  inches  in  length;  circumference 
of  head  fourteen  inches,  and  round  the  shoulders  fifteen  inches. 
The  pulse  was  rather  quick  after  delivery,  but  a  dose  of  ergot  and 
kneading  the  uterus  soon  expelled  the  placenta  without  much  hte- 
inorrhage,  and  she  is  now  convalescent.  In  her  previous  labour  she 
suffered  from  post  partum  haemorrhage,  but  made  an  excellent 
recovery. 

The  only  notable  feature  about  her  late  lying-in,  was  the  unusual 
prominence  of  the  abdomen  before  labour,  so  much  so  that  she 
feared  she  might  have  twins.  If  her  history  can  be  relied  upon  as 
to  the  probable  date  of  conception— and  I  have  not  the  slightest 
reason  to  doubt  it  gestation  must  have  been  prolonged  to  near  the 
end  of  the  tenth  month. 

K.  N.  Macdonald,  M.D.,  etc.,  Cupar,  Fife. 


THERAPEUTIC  MEMORANDA. 

CANNABIS  INDICA  :  AS  A  MEDICINE  AND  AS  A  POISON. 
The  numerous  letters  in  late  numbers  of  the  Journal  on  the  me¬ 
dicinal  effects  of  this  drug,  show  how  very  variously  it  operates  on 
different  individuals  and  in  different  doses.  I  have  always 
had  a  fondness  for  it,  and  therefore  venture  to  send  a  few  lines 
giving  my  experience  of  its  effects,  both  as  a  medicine  and  as  a 
poison. 

Of  the  poison  first :  some  time  ago,  I  ordered  for  a  phthisical 
patient  a  drachm  of  the  spirituous  extract  in  an  eight-ounce  mixture, 
by  mistake  for  the  tincture.  The  chemist,  doubting  the  correctness 
of  the  prescription,  came  to  ask  my  orders,  and  not  finding  me  at 
home,  went  to  a  neighbouring  colleague  of  mine,  who,  not  recognis¬ 
ing  the  mistake,  advised  the  chemist  to  make  up  the  mixture  with 
half  the  quantity  of  the  extract.  This,  as  is  usual,  floated  on  the 
top  of  the  mixture,  and,  as  I  afterwards  found,  it  was  nearly  all 
swallowed  with  the  first  dose.  Three  hours  afterwards  I  was  called 
to  the  patient,  who  was  said  to  be  dying.  The  symptoms  were,  in 
some  respects,  those  given  in  the  authorities  (Ringer  to  wit),  and]  in 
others, _  different  from  them.  There  was  complete  superficial  an¬ 
aesthesia,  the  patient  declaring  that  he  could  touch  nothing.  He 
felt  as  if  dead  ;  could  scarcely  recognise  anything.  He  had  fntense 
dread  of  death  ;  a  frightened  countenance ;  the  pupils  were  dilated, 
but  contracted  slightly  to  light.  Vomiting,  which  was  not  present] 
was  induced  by  mustard  and  water,  and  the  green  extract  came  up 
with  the  mucus  of  the  stomach.  During  the  whole  time,  I  was 
cheered  by  the  fact  that  the  pulse  did  not  fail,  nor  was  there  any 
clammy  perspiration.  The  sight  was  so  affected  that  all  things  ap¬ 
peared  in  multiple,  and  none  of  the  senses  acted  true.  I  did  not 
notice  any  of  the  sexual  excitement  mentioned  by  some  authors. 
After  a  great  deal  of  brandy,  the  patient,  after  two  hours  of  my 
watching  him,  was  removed  to  bed,  fell  into  a  deep  sleep,  and  when 
I  called  in  the  morning,  he  was  ravenously  eating  his  breakfast. 

Medicinally,  I  have  cause  to  be  thankful  to  cannabis  Indica.  A 
relative  of  my  own  took  it  regularly  for  six  months,  with  bromide 
of  potassium,  every  night,  with  the  effect  of  removing  acute  bodily 
torture  and  mental  anguish  completely  for  the  night.  Dr.  Clouston, 
some  years  ago,  recommended  large  doses  of  cannabis  with  bromide 
of  potassium  in  mania.  Although  I  have  had  no  personal  experience 
of.  it  in  acute  mania,  in  cases  of  melancholia,  and,  indeed,  in  all 
cases  of  mental  depression  with  sleeplessness,  I  have  found  a  valu¬ 
able  and  almost  certain  ally  in  this  drug.  Half  a  drachm  to  a 
drachm  of  bromide,  with  a  grain  or  two  of  the  extract,  or  from 
twenty  to  thirty  drops  of  its  tincture,  seldom  fails  in  the  object  we 
have  in  view.  It  dulls  the  feeling  of  anxiety,  relieves  the  depres¬ 
sion,  and  gives  restfulness,  if  not  sleep.  Hyoscyamus  may  be  use¬ 
fully  combined  if  there  be  any  visceral  pain  or  disturbance. 

A  woman,  in  acute  melancholia,  said  to  me :  “  Doctor,  I  must  kill 
my  children.  Send  me  to  an  asylum.”  I  answered :  “  Will  you 
promise  not  to  kill  them  until  I  have  tried  the  effect  of  one  medi¬ 
cine  upon  you  ?  She  t  hought  she  could  promise.  A  drachm  of  bromide 
of  potassium,  with  half  a  drachm  of  tincture  of  cannabis,  two  or  three 
times  a  day,  in  a  fortnight  caused  so  much  improvement,  and  even 
cheerfulness,  that  she  declared  she  could  now  see  the  window  open 
without  the  almost  irresistible  desire  to  throw  her  children  down  on 
to  the  pavement,  which  had  possession  of  her  whole  mind  before. 
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I  think  that  this  drug  is  seldom  given  in  large  enough  doses. 
My  usual  dose  is  a  grain  of  the  extract,  or  from  Twenty  to  thirty 
minims  of  its  tincture. 

William  Strange,  M.D.,  Senior  Physician  to  the 
Worcester  Infirmary. 

GALIUM  APARINE  FOR  THE  RELIEF  OF  CANCER. 

An  instructive  paper  which  appeared  in  the  Journal  of  June  16th, 
by  Dr.  Quinlan,  on  the  employment  of  this  plant  in  the  treatment 
of  chronic  ulcers,  reminds  me  of  some  other  uses  to  which  it  is  put 
in  parts  of  England,  especially  Kent  and  Hertfordshire.  The  fact 
of  its  having  emanated,  as  in  Dr.  Quinlan's  case,  from  the  lay 
public,  and  of  its  having  proved  serviceable  in  cases  of  mammary 
cancer  under  my  own  observation,  induces  me  to  bring  it  under  the 
notice  of  the  profession. 

The  following  are  the  directions  given  for  its  employment  by  a 
gentleman  in  Hertfordshire,  to  a  poor  woman  suffering  from  cancer. 
The  bowels  having  been  previously  cleared  by  aperient  medicine, 
and  the  patient  enjoined  to  live  upon  the  most  simple  diet,  five’ 
ounces  of  the  juice  of  the  plant,  obtained  bypounding  and  squeezing, 
are  to  be  taken  twice  daily ;  at  the  same  time,  an  ointment  of  the’ 
juice  is  to  be  applied  to  the  cancerous  ulcer,  laying  bruised  clivers 
over  it,  and  keeping  them  constantly  applied  and  renewed.  The 
amendment  is  very  gradual,  so  that  steady  perseverance  in  the  use 
of  both  internal  and  external  means  is  necessary.  According  to  one 
account,  in  three  months,  the  wound  had  healed  perfectly. 

Oliver,  or  galium  aparine,  has  also  the  reputation  of  reducing  the 
size  and  diminishing  the  pain  of  cancer ;  the  latter  I  have  noticed  in 
a  marked  degree  in  a  case  in  which  I  recently  employed  it  locally  ; 
my  patient,  indeed,  rebuked  me  for  not  telling  her  of  it  sooner] 
It  certainly  seems  to  have  power  in  arresting  the  ulcerative  action, 
and  in  promoting  a  more  healthy  one.  According  to  the  Medical 
Digest,  galium  aparine  was  recommended  by  Dr.  Winn  in  the 
Medical  Times  and  Gazette,  vol.  i,  p.  144,  1854”;  and  vol.  ii,  p.  117, 
1864,  in  the  treatment  of  cancer. 

Charles  Boyce,  M.B.,  Maidstone. 


TOXICOLOGICAL  MEMORANDA. 


TARTAR  EMETIC  FOR  CREAM  OF  TARTAR. 

On  June  20th,  1883,  Mrs.  W.,  aged  31,  at  about  6.45  a.m.,  put 
half  an  ounce  of  sulphur  into  a  tea-cup,  and  upon  it  poured  about 
half  of  an  ounce  paper-packet,  labelled  “  Cream  of  Tartar.”  She 
had  purchased  this  latter,  two  years  before,  in  Barbadoes,  and  had 
never  opened  it  till  this  day.  She  tasted  it,  but  was  not  quite  satis¬ 
fied  with  the  flavour  ;  she  then  took  out  of  the  tea-cup  about  half  of 
this  powder  and  threw  it  away.  The  remainder  was  mixed  with  a 
quarter  of  a  pound  of  treacle.  This  mixture  was  for  her  son  of  (> 
years,  but  as  he  was  asleep  and  she  did  not  feel  very  well,  she  took 
two  teaspoonsful  of  the  mixture  herself. 

In  a  quarter  of  an  hour  she  was  purged  twice  in  succession.  This 
was  followed  by  cold  sweats  and  shivering,  a  peculiar  sensation  of 
numbness  and  pricking  through  the  body ;  more  purging,  four  times 
in  all.  She  had  also  violent  vomiting  from  the  first,  on  two  occasions 
streaked  with  blood  ;  this  continued  till  mid-day. 

I  saw  her  at  9.45  A.M.  She  had  just  vomited,  was  cold  and  shiver¬ 
ing,  lying  on  her  back  with  knees  drawn  up,  face  anxious,  dark 
circles  under  her  eyes,  lips  crimson,  tongue  clean,  pulse  feeble,  no 
particular  pain  on  pressure  over  the  pit  of  the  stomach,  a  general 
soreness  from  excessive  vomiting  ;  she  was  excessively  thirsty.  She 
had  felt  no  constriction  of  the  throat  nor  burning  sensation,  but  had 
a  little  pain  at  the  pit  of  the  stomach  ;  no  dysuria.  To  counteract- 
the  shivering  and  coldness,  a  draught  of  laudanum  and  ether  was 
prescribed.  She  had  taken  some  brandy,  and  had  a  hot  water- 
bottle  at  her  feet.  For  several  days  she  felt  much  shaken,  and  her 
stomach  was  sore  and  sensitive  to  food  or  liquid. 

The  powder  had  an  acid  smell  and  taste  ;  with  hydrosulpburic 
acid,  it  gave  the  reaction  for  antimony.  The  paper,  with  its  con¬ 
tents,  was  sent  to  Dr.  Ferrier,  who  was  kind  enough  to  examine  the 
powder  for  its  exact  composition,  and  found  tartar  emetic. 

On  the  supposition  that  a  quarter  of  an  ounce  was  mixed  with  a 
quarter  of  a  pound  of  treacle,  she  probably  took  at  least  74  grains 
of  tartar  emetic,  possibly  double  that  amount,  which,  if  adminis¬ 
tered  to  her  son,  would  most  probably  have  produced  fatal 
collapse. 

Charles  Moore  Jessop,  Fulwood  Barracks,  Treston. 
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REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

SEAMEN’S  HOSFITAL,  GREENWICH. 

A  CASE  OF  COMPOUND  DEPRESSED  FRACTURE  OF  THE  SKULL, 
WITH  INJURY  OF  THE  BRAIN:  RECOVERY  WITHOUT 
TREPHINING. 

(Under  the  care  of  Mr.  G.  It.  Turner,  Visiting  Surgeon.) 
Albert  Edward  M.,  aged  31,  a  shipbuilder,  was  admitted  on 
January  4th.  Whilst  he  was  engaged  in  raising  a  mast  out  of  an 
old  ship,  it  gave  way,  and  a  portion  falling  about  forty  feet  knocked 
him  flat  on  the  deck.  He  was  picked  up,  and  found  to  have  a 
wound  on  the  right  side  of  his  head.  It  is  uncertain  whether  this 
was  caused  by  the  portion  of  the  mast,  or  by  his  fall  on  deck.  As 
he  was  brought  to  the  Seamen’s  Hospital,  he  is  said  to  have 
“  fainted,”  and  to  have  been  sick. 

On  admission  (at  G  p.m.),  he  was  pale,  rather  cold,  and  slightly 
collapsed,  but  perfectly  sensible  and  rational.  Over  the  posterior 
superior  angle  of  the  right  parietal  bone  was  a  small  circular  scalp- 
wound,  through  which  the  little  linger  could  just  be  passed.  At  the 
bottom  of  this  was  a  deep  and  well-marked  funnel-shaped  depres¬ 
sion  of  the  skull,  towards  the  apex  of  which  sharp  edges  of  bone 
could  be  felt.  There  escaped  from  the  wound  a  small  quantity  of 
white  substance,  undoubtedly  brain-matter.  His  pulse  was  64,  full 
and  regular ;  his  pupils  equal,  and  slightly  dilated.  Respiration 
was  quiet,  and  there  was  no  paralysis  of  any  kind.  The  wound  was 
gently  syringed  out  with  carbolic  lotion  (1  in  40),  carbolic  gauze  was 
looseiy  applied,  and  an  ice-bag  put  to  his  head.  Up  to  12  p.m.,  he 
vomited  occasionally  a  green  bilious  matter,  but  had  slept  for  short 
intervals.  The  pulse  was  72  ;  he  was  perfectly  sensible  ;  the  tem¬ 
perature  was  99J  Fahr. 

January  5th.  He  slept  at  intervals  during  the  night,  and  was 
quite  sensible  in  the  morning.  Occasional  vomiting  continued.  The 
pulse  was  56,  full  and  irregular.  The  temperature  was  99.6°  Fahr. 
The  tongue  was  coated.  The  wound  looked  quiet,  but  there  was 
some  blood-tinged  discharge  from  it.  In  the  evening,  the  tempera¬ 
ture  was  99.4°  Fahr.,  the  pulse  still  slow  and  irregular,  and  the 
bowels  were  confined. 

January  6th.  He  slept  fairly  well  during  the  night.  The  bowels 
were  open  after  the  administration  of  three  grains  of  calomel.  The 
pulse  was  56,  and  occasionally  intermittent.  He  vomited  after  try¬ 
ing  to  swallow  some  milk,  complained  of  thirst,  and  was  quite  sensible. 
The  temperature  was  normal.  At  7  p.m.,  the  pulse  was  65,  full,  and 
more  regular.  At  12  p.m.,  he  was  asleep,  and  had  only  vomited  once 
during  the  day.  He  slept  well,  and  there  was  no  sickness  during 
the  following  night.  The  pulse  was  56,  and  regular.  The  tongue 
was  cleaning,  and  he  looked  better.  The  wound,  which  was  dressed 
daily,  looked  very  healthy,  and  there  was  but  little  discharge 
from  it. 

January  8th.  He  had  not  again  vomited,  but  he  was  slightly 
restless.  The  bowels  were  confined,  and  the  tongue  furred  and  the 
breath  offensive.  The  pulse  was  58,  full  and  regular  ;  the  tempera¬ 
ture  was  normal.  Another  mercurial  purge  was  ordered. 

On  January  10th,  he  complained  of  slight  pain  in  the  head.  The 
pulse  was  52 ;  temperature  remained  about  99°.  The  bowels  were 
not  open.  He  was  given  another  purge. 

January  14th.  His  pulse  was  still  slow,  varying  between  52  and 
58,  and  there  had  been  a  slight  rise  of  temperature  to  100.2°.  The 
wound  was  healthy,  and  there  was  rather  more  purulent  discharge 
from  it.  He  was  slightly  sick  on  January  15th  after  drinking  a 
little  tea.  The  temperature  was  99°  ;  the  pulse  had  not  altered. 
From  January  18th  to  28th  the  bowels  were  very  obstinate,  but 
he  progressed  well.  The  wound  was  gradually  healing.  He  com¬ 
plained  of  occasional  dimness  of  sight,  and  there  was  slight  con¬ 
junctival  injection,  but  nothing  else  wrong  with  his  eyes.  The  pulse 
remained  slow  (52),  but  regular  and  free  from  intermission.  The 
temperature  was  normal. 

He  continued  to  do  well,  and  his  pulse  gradually  became  more 
rapid.  On  February  6th  the  wound  had  nearly  healed.  On  Feb¬ 
ruary  13th  he  complained  of  occasional  pain  when  moving  his  head 
“  sharply.”  He  was  allowed  to  get  up  on  February  6th.  He  com¬ 
plained  of  slight  dizziness  on  February  28th,  so  was  put  again  on  a 


low  diet  and  ordered  back  to  bed.  The  dizziness  at  once  passed  away, 
and  by  March  4th  he  was  up  and  about.  He  had  no  return  of  this 
symptom,  and  remained  quite  well  until  his  discharge  on  March 
22nd.  He  has  since  reported  himself  at  intervals,  and  remains  quite 
free  from  any  head-symptoms. 


ST.  GEORGE’S  HOSPITAL. 

A  CASE  OF  COMPOUND  DEPRESSED  FRACTURE  OF  THE  SKULL, 
WITH  INJURY  OF  THE  BRAIN  :  RECOVERY  WITHOUT 
TREPHINING. 

(Under  the  care  of  Mr.  Holmes.) 

[Reported  by  Mr.  G.  R.  Turner,  F.R.C.S.,  Joint  Lecturer  on  Prac¬ 
tical  Surgery,  and  late  Surgical  Registrar.] 

G.  C.,  aged  40,  a  wax-chandler,  whilst  driving  a  young  horse,  was 
pitched  out  of  a  cart  on  to  some  iron  railings,  striking  his  head  ;  no 
insensibility  followed,  and  he  was  taken  at  once  to  St.  George  s 
Hospital.  On  admission,  December  2nd,  1880,  there  was  a  small 
scalp-wound  over  the  upper  part  of  the  right  temporal  region,  leading 
down  to  a  punctured  fracture  of  the  skull,  through  which  the  tip  of 
the  little  finger  could  be  passed.  The  dura  mater  could  be  seen 
pulsating,  and  there  was  a  considerable  discharge  of  .  thin  blood* 
stained  fluid  from  the  wound ;  the  flow  of  this  was  increased  on 
coughing.  A  small  portion  of  undoubted  brain-matter  was  found 
on  some  lint  which  had  been  used  as  a  temporary  dressing.  The 
lower  jaw  was  fractured  to  the  right  of  the  symphysis.  This  fracture 
united  kindly,  and  no  further  mention  of  it  is  necessary.  The  man 
was  hardly  affected  at  all  by  the  accident.  There  was  no  paralysis ; 
his  pupils  were  equal,  and  responded  to  light ;  the  pulse  was  quiet. 
He  complained  simply  of  “  bruising  ”  of  his  head.  The  margins  of 
the  scalp-wound  were  brought  together  by  three  silver  sutures,  a 
horsehair  drain  introduced,  and  carbolic  gauze  applied  as  a  dressing. 

The  next  day  he  complained  of  considerable  frontal  headache. 
He  had  slept  fairly  ;  the  temperature  was  99°  Fahr. ;  the  pulse  was 
88,  and  rather  hard  and  full.  The  wound  looked  very  quiet. 

December  4th.  He  had  slept  fairly.  The  pulse  was  80,  the  tem¬ 
perature  99.4°  Fahr.  No  pain  in  the  head  was  complained  of.  The 
bowels  were  open. 

December  5th.  The  wound  was  dressed  under  a  carbolic  spray.  It 
appeared  nearly  healed,  and  there  was  no  irritation  about  the 
sutures.  The  pulsation  of  the  brain  caused  an  upheaval  of  the 
integuments  over  the  seat  of  fracture. 

On  December  6th,  the  pulse  was  60  or  64  ;  he  complained  of 
slight  occasional  headache. 

December  7th.  He  complained  of  slight  “  numbness  ”  of  the 
head.  His  pulse  remained  about  60  to  64  for  the  next  week ;  the 
temperature  was  normal.  The  sutures  were  removed  on  December 
10th,  and  the  wound  afterwards  dressed  with  carbolic  lotion. 

After  December  14th  the  slowness  of  the  pulse  ceased,  and  it  re¬ 
mained  subsequently  between  70  and  80. 

By  December  21st  the  wound  had  entirely  healed,  except  for  one 
small  button  of  granulation.  Around  this  was  some  bulging  of  the 
integuments.  Pulsation  could  just  be  felt  by  placing  the  finger  on 
the  wound.  He  had  no  symptoms  except  occasional  headache 
during  the  remainder  of  his  stay  in  St.  George’s  Hospital. 

On  February  16th,  he  went  to  the  Convalescent  Hospital  at 
Wimbledon.  Whilst  there  he  still  complained  of  occasional  head¬ 
ache  and  pain  in  the  eyeballs,  with  some  dimness  of  vision  of  the 
right  eye.  He  was  given  a  mixture  containing  half  a  drachm  of 
liquor  hydrargyri  perchloridi,  five  grains  of  iodide  of  potassium,  and 
ten  grains  of  bromide  of  potassium,  internally,  and  a  mustard 
poultice  was  applied  to  the  nape  of  the  neck.  Under  this  treat¬ 
ment,  these  symptoms  disappeared,  and  he  was  discharged  on  March 
16th,’ 1881.  The  wound  had  quite  healed,  but  pulsation  could  be 
felt  for  some  time  afterwards  over  the  scar.  This,  when  he  was  last 
seen  (a  year  and  a  half  after  the  accident),  had  ceased  to  be  per¬ 
ceptible.  He  occasionally  suffered  from  trifling  giddiness,  and  very 
slight  pain  in  the  head,  near  the  seat  of  the  fracture,  when  the 
weather  was  warm.  With  this  exception,  he  was  perfectly  well. 

Remarks  by  Mr.  G.  R.  Turner.  (The  following  remarks  apply 
to  the  two  above  cases  of  compound  depressed  fracture  of  the 
skull,  both  of  which  came  under  Mr.  Turner’s  observation.) — Both 
of  these  cases,  being  instances  of  “  punctured  ”  fracture  of  the  skull, 
belong  to  a  class  "which  many  surgeons  treat  by  the  immediate 
application  of  the  trephine,  although  there  be  no  symptoms  of  com¬ 
pression  of  the  brain.  Of  these  patients,  the  one,  under  the  care  of 
Mr.  Holmes  at  St.  George’s  Hospital,  was  never  unconscious;  the 
other,  under  my  own  care  at  the  Seamen’s  Hospital,  Greenwich, 
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when  first  seen,  was  recovering  from  slight  concussion,  but  other 
wise  resembled  Mr.  Holmes’s  case  in  the  absence  of  all  symptoms. 
Slowness  of  the  pulse  for  some  time  following  the  accident  was 
observed  in  both.  Some  sickness  for  three  days  in  mine.  Except 
for  this,  both  made  an  uninterrupted  recovery.  They  could  hardly 
have  done  better  had  they  been  trephined,  and  they  have  escaped 
the  additional  risks  of  a  severe  operation.  Some  considerable  time 
has  elapsed  since  Mr.  Holmes’s  case  was  discharged,  and  no  bad 
symptoms  have  resulted.  The  occasional  giddiness  experienced  by 
the  man  in  hot  weather  is  very  trifling,  and  such  as  is  often  seen 
after  head-injury,  even  when  no  fracture  has  been  diagnosed.  Four 
months  have  passed  since  the  accident  to  my  patient — a  short  time, 
I  admit ;  but  still  he  apparently  is  as  well  as  ever  he  was.  I  think 
these  cases  are  of  interest  as  bearing  on  the  question  of  trephining 
in  cases  of  “  punctured”  fracture  without  symptoms.  The  notes  on 
Mr.  Holmes’s  case  I  took  myself,  when  Surgical  Registrar  to  St. 
George’s  ;  and  the  progress  of  it  led  me  to  leave  my  patient  also  to 
nature. 


REVIEWS  AND  NOTICES, 


Selections  from  the  Works  of  the  late  J.  Warburton 

Begbie,  M.D.  Edited  by  Dyce  Duckworth,  M.D.  The  New 

Sydenham  Society.  1882. 

The  editor  prefaces  this  volume  by  a  brief  memoir  of  Dr.WARBURTON 
Begbie,  which  will  bespeak  for  the  selection  of  papers  or  essays 
placed  before  the  reader,  his  considerate  indulgence  and  studious 
perusal.  Dr.  Begbie  was  no  maker  of  books.  Only  once  did  he 
assume  that  character,  and  then  met  with  small  encouragement. 
His  merits  were  those  of  a  most  industrious  practical  phjTsician, 
admirably  gifted  by  nature,  and  as  admirably  trained  for  his  work  ; 
and  he  restricted  his  ambition  as  a  medical  writer  to  the  occasional 
production  of  essays,  contributed  to  journals  or  to  the  proceedings 
of  societies,  which  were  the  outcome  of  careful  thought  and  clinical 
observation.  In  so  saying,  however,  we  must  not  forget  that  he 
made  some  approach  to  the  position  of  a  systematic  writer  by  con¬ 
tributing  several  articles  to  Dr.  Russell  Reynolds’s  System  of 
Medicine. 

The  pathological  papers  brought  together  in  the  volume  before  us 
are  on  various  subjects,  some  of  greater,  others  of  less  importance, 
and,  as  a  matter  of  course,  must  be  read  from  the  standpoint  of 
pathological  science  existing  at  the  date  of  their  production,  for 
science  knows  no  pause,  and  the  advanced  views,  or  the  guesses  at 
truth,  of  any  one  year,  will  have  grown  into  accepted  truths,  or  have 
else  been  rejected  as  unsubstantial  within  the  cycle  of  a  few  subse¬ 
quent  years.  But  it  is  a  marked  feature  of  Dr.  Begbie’s  papers 
that  they  are  of  an  eminently  practical  character,  and  are  founded 
on  close  and  acute  observation,  and  will  consequently  always  possess 
material  of  value  to  the  student  of  medicine,  apart  from  whatever 
theoretical  element  is  to  be  found  in  them,  or  else  is  absent  from 
them. 

Few  men  ever  had  more  devoted  personal  friends  and  professional 
admirers  than  Dr.  Warburton  Begbie ;  and  this  circumstance  alone 
would  furnish  apology  for  collecting  his  contributions  to  medicine, 
even  had  they  been  devoid  of  the  sterling  value  that  unquestionably 
belongs  to  them. 


Recollections  of  the  Kabul  Campaign,  1879  and  1880.  By 

Joshua  Duke,  F.R.A.S.,  Surgeon,  Bengal  Medical  Service. 

Tp.  421.  London  :  W.  H.  Allen  and  Co.,  1883. 

Mr.  Joshua  Duke,  who  was  already  to  some  extent  known  as  an 
author,  by  his  pamphlets  on  foods  suitable  for  the  mess-table  in 
India,  has  now  attempted  a  much  more  ambitious  undertaking  in 
the  preparation  of  this  volume,  detailing  his  recollections  of  the  last 
Kabul  campaign.  He  served  as  medical  officer  with  three  branches 
of  the  native  army  in  India,  viz.,  mountain-artillery,  cavalry,  and 
infantry,  and  for  a  short  time  with  General  Roberts’s  staff.  The 
original  notes  were  written  during  the  winter  and  summer  of  1881, 
in  the  inhospitable  region  of  Gilgib,  Cashmere,  and  were  com¬ 
pleted  after  his  return  to  Amritsar,  in  the  Punjab.  The  proof, 
before  being  published,  has  been  submitted  to  General  Sir  Frederick 
Roberts,  who  has  permitted  Mr.  Duke  to  print  in  his  preface  a 
portion  of  a  long  letter  in  which  the  General  has  given  his  views 
of  the  book.  The  Commander-in-Chief  of  the  expedition  thinks 
that  Mr.  Duke  has  formed  correct  conclusions  on  some  of  the  most 
important  points  mentioned  in  the  book,  particularly  as  to  the 
deductions  he  lias  drawn  regarding  the  attack  on  the  Embassy,  and 


in  his  remarks  about  Vakoob  Khan's  conduct  during  the  advance  on 
Kabul. 

The  volume  opens  by  describing  the  author’s  arrival,  in  March, 
1879,  at  the  frontier  station  of  Thull,  whence  he  marched  to  Peiwar 
Kotul,  and  Ali  Kheyl,  and  spent  some  six  months  amidst  the  lofty 
mountains  of  the  Sufaid  Ivoh  range.  The  pages  which  recount  the 
expeditions  made  in  this  territory  of  grand  scenery  are  interspersed 
with  notes  of  the  natural  history  of  the  region,  of  the  animals  and 
plants  which  were  met  with  in  the  daily  excursions,  of  the  dangers 
in  precipitous  places,  and  from  the  ambushed  treacherous  Afghans, 
which  were  constantly  incurred.  In  fact,  during  the  whole  twenty 
months  of  the  author’s  stay  in  Afghanistan,  his  life,  as  was  that  of 
every  officer  and  man  of  the  expedition,  was  in  perpetual  peril,  and 
these  pages  give  a  vivid  description  of  the  risks  run  by  those  who 
live  amongst  a  fanatical,  turbulent,  and  hostile  populace. 

Upon  the  murder  of  Sir  L.  Cavagnari,  and  the  other  members  of 
the  British  Embassy  at  Kabul,  in  September,  1879,  of  which  a  full 
account  is  given,  and  the  subsequent  advance  of  General  Roberts- 
over  the  Shutargardan  Pass  to  the  capital,  Mr.  Duke  was  selected 
to  accompany  the  avenging  army,  and  narrates  the  particulars  of 
the  advance,  the  meeting  with  the  Ameer  Yakoob  Khan,  the  exa¬ 
mination  and  treatment  of  the  wounds  of  General  Daoud  Shah,  who 
had  been  injured  by  the  infuriated  Afghan  soldiery  on  the  day  of 
the  attack  upon  the  Embassy,  the  battle  of  Charasiab,  the  entry 
into  Kabul  in  October,  1880,  and  his  impressions  of  the  city  and  the 
surrounding  country.  Then  follows  an  account  of  the  abdication 
of  Yakoob  Khan,  and  his  departure  for  India  ;  and  of  the  explosion 
of  the  powder-magazines  in  the  Bala  Hissar,  and  of  the  wonderful 
escapes  of  officers  and  men.  A  chapter  is  given  to  the  description 
of  Kabul,  its  manufactures,  markets,  water-supply,  and  surround¬ 
ings,  of  the  troops’  winter  cantonment  at  Sherpur,  and  of  the  fight¬ 
ing  around  Kabul  in  December,  1879,  when  the  whole  country 
seemed  to  have  come  together  with  a  determined  effort  to  oust  the 
British,  and  when  there  was  a  loss  of  some  Horse-Artillery  and 
mountain  guns,  accompanied  by  fighting  on  the  surrounding  heights, 
and  when  the  British  in  Sherpur  were  invested  for  some  time,  but 
eventually  beat  off  the  enemy,  and  received  reinforcements,  after 
which  there  was  a  lull  for  a  time  in  the  military  movements. 

The  last  chapters  of  the  book  describe  the  advent  of  the  present 
Ameer,  Abdul  Rahman,  to  Kabul,  and  give  a  detailed  account  of  the 
wonderful  march  of  General  Roberts’s  army  from  Kabul  to  Kandahar, 
and  of  the  various  incidents  which  befel  the  author  and  those  with 
whom  he  was  mostly  associated  during  the  march.  There  is  a  de¬ 
scription  of  the  battle  of  Kandahar,  and  of  the  return  march  to 
India.  Thus,  it  will  be  seen,  there  is  a  sufficiency  of  all  the  elements 
of  stirring  events  in  these  pages  to  satisfy  the  longings  of  those  who 
require  a  narrative  of  perilous  adventures  and  hair-breadth  escapes  j 
but  the  dangers  are  never  needlessly  detailed,  nor  were  the  adventures 
undertaken  for  the  mere  gratification  of  sport,  or  from  a  mere  love 
of  the  perilous  ;  they  were  those  which  befel  a  painstaking  medical 
officer  in  the  simple  discharge  of  his  duty,  and  were  probably  not  al¬ 
together  unlike  the  experiences  of  other  men  of  the  same  professional 
rank  in  various  parts  of  the  world.  The  book  contains  a  few  notes 
which  may  be  chiefly  of  interest  to  the  medical  man,  but  the  great 
bulk  of  its  pages  are  quite  devoid  of  the  professional  element,  and  this 
will  doubtless  render  it  all  the  more  interesting  to  the  general  public. 
It  contains  a  map  of  Kabul  and  the  neighbouring  country,  a  portrait 
of  General  Roberts,  a  picture  of  Mount  Sika  Ram,  and  six  other 
illustrations  drawn  chiefly  from  photographs,  and  several  appendices, 
which  add  much  to  the  value  of  the  work. 

Mr.  Duke  certainly  deserves  praise  for  the  pains  he  has  taken  to 
put  into  permanent  form  this  most  interesting  account  of  his  recol¬ 
lections  of  the  Kabul  campaign.  Nor  can  we  altogether  ignore  the 
part  played  by  the  publishers  in  this  undertaking.  The  typography 
is  good,  and  the  general  get-up  of  the  volume  is  excellent. 


Curvatures  of  the  Spine.  By  E.  Noble  Smith,  F.R.C.S.Ed. 

L.R.C.P.Lond.,  Senior  Surgeon  and  Surgeon  to  the  Orthopaedic 

Department  of  the  Farringdon  Dispensary.  With  Illustrations. 

London :  Renshaw.  1883. 

It  has  been  a  pleasing  occupation  to  read  this  small  work  upon 
curvatures  of  the  spine,  because  it  seems  to  contain  a  nearer 
approach  to  the  practical  solution  of  the  question  of  “  What  is  the 
best  plan  of  treatment  for  lateral  curvature  of  the  spine  ?”  than  any 
which  has  hitherto  been  offered. 

Mr.  Noble  Smith  writes  very  clearly  and  practically  ;  he  divests 
the  subjects  of  all  mystery,  and  points  out  the  treatment  which 
ought  to  be  adopted  in  various  cases.  He  advocates  a  plan  of  mus- 
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cular  exercises  to  act  specially  upon  the  curves,  which  is  avowedly 
based  upon  strict  anatomical  principles,  and  he  maintains  that  the 
exercises  hitherto  advised  for  that  purpose  are  opposed  to  such 
principles. 

Mr.  Smith  disapproves  of  the  old  fashioned  heavy  constricting 
spinal  machines,  and  advocates  (for  cases  in  which  an  instrument 
is  really  required)  one  which  does  not  interfere  with  the  use  of  the 
muscles,  but  which  prevents  the  spine  from  subsiding  into  abnormal 
curves.  This  monograph  throws  much  light  upon  an  obscure  sub¬ 
ject.  It  is  a  very  thoughtful  and  able  production,  and  we  recom¬ 
mend  its  perusal  to  our  readers. 


NOTES  ON  BOOKS. 

On  Bedside  Urine  Testing :  Qualitative  Albumen  and  Sugar.  By 
George  Oliver,  M.D.Lond.,  M.R.C.P.  London  :  H.K.  Lewis.  1883. 
— This  pamphlet  of  about  fifty  or  sixty  pages  forms  the  first  part  of 
the  work  which  Dr.  Oliver,  as  he  states  in  a  prefatory  note,  began 
some  time  ago,  with  a  view  to  facilitate  urinary  examination  at  the 
bedside.  It  is  divided  into  three  chapters.  The  first  deals  with  the 
old  and  the  new  methods  of  testing;  it  speaks  of  the  inconveniences 
which  arise  from  carrying  about  solutions  of  reagents,  especially 
when  they  are  caustic  or  corrosive,  and  of  the  advantages  arising 
from  the  use  of  test-papers.  In  the  next  chapter,  observations  are 
made  respecting  the  working  of  the  old  tests  (nitric  acid  and  heat) 
by  the  side  of  the  new  ones  on  the  same  urines,  to  the  advantage 
altogether  of  the  latter,  which,  in  the  instances  cited,  indicated  the 
presence  of  albumen  in  each  of  twenty  specimens,  whilst  nitric  acid 
failed  in  sixteen,  and  boiling  in  fourteen  instances  of  the  same 
urines.  The  clinical  aspects  of  the  most  sensitive  albumen  precipi- 
tants  are  next  dealt  with  ;  the  albumen  test-papers  devised  by  Dr. 
Oliver  are  described,  as  are  the  modes  of  using  them,  the  fallacies 
which  may  be  encountered,  the  forms  of  albumen  and  peptones 
met  with  in  urines,  and  the  considerations  which  should  guide  one 
in  the  selection  of  this  or  that  test-paper  in  the  various  cases  that 
may  require  their  use.  In  the  last  chapter,  the  detection  of  sugar 
by  means  of  test-papers  is  discussed,  indigo  as  a  test  for  glucose  is 
noticed,  and  the  alkaline  indigo-carmine  test,  the  use  of  the  papers 
charged  with  the  reagent,  the  nature  of  the  reaction  in  the  presence 
of  glucose,  and  the  mode  of  testing,  are  all  fully  described.  The 
results  of  the  testing  by  the  side  of  Fehling’s  solution,  and  a  tabu¬ 
lated  account  of  the  behaviour  of  different  tests  when  boiled  in  the 
presence  of  various  substances  contained  in  normal  and  abnormal 
urines,  together  with  a  notice  of  the  clinical  advantages  of  the  in¬ 
digo-carmine  test-papers  in  testing  for  glucose,  bring  this  chapter 
and  the  pamphlet  itself  to  a  close,  except  for  a  short  description  of 
the  apparatus  which  Dr.  Oliver  finds  it  convenient  to  use.  The  pam¬ 
phlet  is  in  a  handy  portable  form,  and  will  be  particularly  wel¬ 
comed  by  all  practitioners  who  would  make  it  their  constant  prac¬ 
tice  to  examine  urines  in  the  various  cases  that  are  submitted  to 
their  diagnosis  and  treatment. 

The  Daily  Clinical  Charts,  designed  by  Dr.  Sawyer,  and  pub¬ 
lished  by  Salt  and  Sons,  Birmingham,  are  so  arranged  as  to  record 
and  show  at  a  glance,  in  an  easily  arranged  tabular  form,  the 
patient’s  progress  in  respect  to  medicines,  stimulants,  sleep,  excreta, 
etc. ;  with  a  broad  column  for  remarks.  They  are  bound  in  paper- 
cover  volumes  ;  and,  so  far  as  we  know,  these  charts  are  more  com¬ 
plete  than  anything  of  the  kind  hitherto  issued,  and  -will  certainly 
be  found  very  useful  both  in  private  and  hospital  practice. 


Bequests  and  Donations. — Mr.  G.  D.  W.  Digby  has  bequeathed 
£1,000  to  the  Yeatman  Hospital,  Sherborne. — The  Queen’s  Hospital, 
the  General  Hospital,  and  the  General  Dispensary,  all  at  Birming¬ 
ham,  have  each  received  £500  under  the  will  of  Mrs.  Sarah  Jones. 
— The  West  London  Hospital  has  received  £100  from  the  Grocers’ 
Company,  £100  11s.  4d.  from  St.  Mary  Abbotts  Church,  Kensington, 
and  £105  from  Sir  Charles  J.  Freake,  Bart. — The  Royal  Hospital  for 
Children  and  Women  has  received  £75  9s.  6d.,  the  proceeds  of  a  con¬ 
cert  by  the  Tulse  Hill  Choral  Society,  being  the  fourth  amount  from 
that  source,  and  making  a  total  of  £286  5s.  9d. — The  General  Hos¬ 
pital,  Birmingham,  has  received  £100,  less  duty,  under  the  will  of 
Mrs.  Ann  Hunter. — Mr.  William  Gadsby  has  bequeathed  £100  to  the 
Queen’s  Hospital,  Birmingham. — The  Grocers’  Company  have  given 
£100  to  the  London  School  of  Medicine  for  Women. — University 
College  Hospital  has  received  £80  from  the  People’s  Contribution 
Fund. — Mr.  William  Cook  has  given  £52  10s.,  and  Lady  Charles 
Wellesley  £21,  to  Charing  Cross  Hospital. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  NEW  LAMP. 


The  lamp  shown  in  the  accompanying  figure  has  been  designed  by 
Dr.  R.  Barnes  for  use  in  gynaecological  examinations.  It  is  portable, 
and  opens  and  closes.  When  opened,  it  is  so  arranged  as  to  stand 


firmly  on  the  patient’s  bed.  Wax  candle  is  burnt  in  it,  and  projects 
an  excellent  light  through  the  speculum.  The  lamp  is  made  by 
Messrs.  Wright  and  Co.,  of  New  Bond  Street. 


SCOTT’S  EMULSION  OF  COD-LIVER  OIL. 

This  is  an  American  preparation  of  cod  liver  oil  emulsified  with 
glycerine.  From  the  formula  printed  on  the  label,  it  would  appear 
that  it  contains  fifty  per  cent,  of  pure  Norwegian  cod-liver  oil,  with 
six  grains  of  hypophosphite  of  lime  and  three  grains  of  hypophos- 
phite  of  soda  to  the  fluid  ounce.  It  is  palatable  ;  and  we  have  no 
doubt  that  many  patients  who  have  a  repugnance  to  ordinary  cod- 
liver  oil,  would  take  it  without  difficulty. 


CARNRICK’S  BEEF  PEPTONOIDS. 

The  beef  peptonoids  introduced  by  the  Maltine  Company  have  of 
late  been  largely  used  in  America  in  cases  of  extreme  debility  of  the 
digestive  organs.  It  is  alleged  that  a  four-ounce  packet  is  equal  in 
nutritive  value  to  ten  pounds  of  any  extract  of  beef  prepared  ac¬ 
cording  to  Liebig’s  formula.  They  are  said  to  be  the  most  concen¬ 
trated  nutritive  ever  invented.  They  may  be  added  to  soups  or 
other  liquid  food,  or  from  one  to  two  dessert-spoonfuls  may  be  dis¬ 
solved  in  six  ounces  of  warm  water,  and  used  as  an  enema. 


SQUIRE’S  MEDICINE-CHESTS. 

Messrs.  P.  and  P.  W.  Squire  have  recently  introduced  an  improve¬ 
ment  in  travelling  medicine-chests  which  deserves  notice.  In  the 
older  forms,  great  difficulty  was  experienced  in  avoiding  leakage, 
especially  if  by  any  chance  the  bottles  were  inverted.  In  the  new 
and  improved  case  leakage  is  impossible,  and  the  box  may  be  carried 
upside  down  without  the  slightest  fear  of  spilling  the  contents.  The 
stoppers  are  all  carefully  ground  down  to  the  same  level,  and  are 
retained  in  their  places  by  a  spring  attached  to  a  plate  of  cork  in¬ 
serted  in  the  cover  of  the  case.  We  have  carefully  examined  and 
tested  several  of  the  chests,  and  are  satisfied  that  the  improvement 
is  of  real  value. 


Education  of  the  Blind. — Mr.  George  Laupmann,  formerly  a 
student  of  the  Blind  College,  Worcester,  lias  obtained  a  Second  Class 
in  the  Cambridge  Mathematical  Tripos.  This  is  the  first  mathematical 
distinction  which  the  Blind  College  has  gained,  since  it  is  a  branch 
of  study  which  presents  peculiar  difficulties  to  a  blind  student ;  but 
Mr.  Laupmann’s  industry  and  ingenuity  overcame  most  of  the 
obstacles,  and  the  mathematical  literature  which  his  success  will  be 
the  means  of  creating  will  be  available  foi  all  who  follow.  It  is 
expected  that  Mr.  Laupmann  will  take  his  place  for  a  season  as 
mathematical  master  in  the  Blind  College.  His  tutor  in  mathe- 
matics  at  the  Blind  College  was  the  Rev.  R.  H.  Blair,  lector  of  i  t 
Martin’s,  Worcester, 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holbom. 


fflje  iEctucal  Journal. 


SATURDAY,  JULY  7th,  1883. 


CHOLERA  IN  ENGLAND. 

Though  known  for  a  long  time  in  China  and  India,  the  history  of 
cholera  in  this  country  may  be  said  to  date  from  the  wide-spread 
epidemic  of  1831-2.  But  though  this  may  be  true  of  the  present 
century,  there  are  those  who  believe  that  cholera,  in  the  strictest 
sense  of  the  term,  was  among  the  epidemics  of  the  sixteenth  and 
seventeenth  centuries,  and  we  must  admit  that  the  accounts  given 
by  Sydenham  of  the  cholera  epidemica  of  his  day,  lend  no  small 
support  to  this  view.  It  is  perfectly  true  that  many  cases  of 
diarrhoea  occur  during  hot  weather,  marked  by  vomiting,  cramps 
and  rice-water  evacuations,  identical  with  those  of  the  exotic,  and 
imported  disease,  though  distinguished  from  it  by  an  elevated  tem¬ 
perature,  and  the  absence  of  the  symptoms  constituting  the  algide 
stage  ;  such  cases,  too,  easily  yielding  to  opiates,  and  rarely  proving 
fatal  to  otherwise  healthy  adults.  But  the  epidemic  of  1669  and 
following  years,  graphically  described  by  Sydenham,  was  marked, 
not  only  by  “  ventris  et  intestinorum  dolor  vehemens,  cardialgia, 
sitis,  pulsus  celer  ac  frequens,  aut  vix  micans,  nausea  molestissima, 
seu  vomitio  enormis,  crurum  et  brachiorum  contractura,  spasmi 
dirissimi,”  etc.,  but  also  by  “  sudor  frigidus,  partium  extremarum 
frigiditas,”  etc.,  which  “  etiam  angusto  viginti  quatuor  horarum 
spatio  aegrum  interimunt,”  in  spite  of  his  very  rational  treatment 
by  full  and  frequent  doses  of  laudanum  and  astringents. 

But,  passing  on  to  our  own  times,  we  find  that  cholera,  which  had 
from  time  to  time  decimated  our  Indian  troops  since  1808,  extended 
beyond  the  limits  of  Hindostan  in  1821,  ravaging  Persia  and  Arabia, 
and  reaching  Astrakhan  in  1823  ;  it  then  subsided,  and  did  not  re¬ 
appear  in  these  quarters  until  three  or  four  years  later.  In  1827-8, 
it  again  invaded  Persia  and  Khiva,  reaching  Orenburg  in  September 
1829,  and  Perm  in  November  of  the  same  year.  In  1830,  it  extended 
itself  over  the  whole  of  Russia,  following  the  lines  of  human  inter¬ 
course  and  traffic,  whether  by  road  or  river.  Every  effort  was  made 
to  keep  it  back  from  the  German  frontier,  but  without  avail ;  and  in 
1831  it  broke  out  in  every  country  of  Europe,  advancing  with  such 
rapidity  that  its  appearances  in  the  most  distant  places  seemed 
almost  simultaneous. 

The  first  cases  in  England  occurred  in  July  and  August  1831, 
on  board  some  vessels  in  the  Medway,  where  numerous  sail 
had  arrived  from  Riga  during  the  preceding  weeks.  In  October, 
it  broke  out  in  Sunderland  and  Gateshead,  speedily  spreading  to 
Newcastle  and  Edinburgh,  and  thence  to  Glasgow,  Belfast,  and 
Dublin,  reaching  London  in  February  1832,  and  the  United  States 
in  June.  The  cold  of  winter  did  not  check  its  progress,  for  the 
monthly  deaths  in  England  steadily  rose  from  97  in  November  to 
1,519  in  March.  But,  from  whatever  cause,  this  epidemic  did  not 
assume  the  same  proportions  as  that  which  occurred  in  1848, 
entering  Europe  by  the  same  route.  After  raging  throughout 
Southern  and  Central  Asia  during  the  four  previous  years,  it  invaded 
Russia  and  European  Turkey  simultaneously  in  the  autumn  of  1847- 
The  aggregation  of  800,000  Austrian,  Russian,  and  Hungarian  troops 
on  the  Danube,  and  their  dispersion  at  the  close  of  the  war,  led  to 


its  extension  during  1848  to  Germany  and  Italy,  though  it  did  not 
reach  Paris  until  March  1849.  The  first  fatal  case  in  London  ap¬ 
peared  in  September,  and  in  Edinburgh  and  Dublin  in  November  ; 
and  it  was  observed  that,  in  many  instances,  the  first  cases  in  a 
town  occurred  in  the  same  houses,  and  even  in  the  same  rooms,  as  in 
1832.  New  York  was  reached  in  December. 

Now,  for  the  first  time,  the  connection  between  cholera  and  un¬ 
sanitary  conditions  was  fairly  investigated  by  the  Royal  Commis¬ 
sioners,  among  whom  were  Dr.  Southwood  Smith  and  Mr.  Edwin 
Chadwick,  and  the  descriptions  given  by  them  in  their  report  would 
startle  many  of  us  now.  The  whole  of  Lambeth  and  Bermondsey 
were  intersected  by  “  open  ditches  of  the  most  horrible  description.” 
St.  Olave’s  and  St.  Thomas’s  were  “  a  disgrace  to  the  civilised  world.” 
In  Whitechapel  “  there  was  neither  sewerage,  drainage,  cleansing, 
paving,  nor  a  good  supply  of  water.”  “  The  characteristics  of  the 
streets  of  Hackney  were  overflowing  cesspools  and  privies,  cow- 
yards  and  piggeries,  with  a  loathsome  ditch.”  The  state  of  Batter¬ 
sea,  Plumstead,  and  other  low-lying  districts  was  dreadful,  and  even 
parts  of  Kensington,  Shepherd’s  Bush  and  Hampstead  were  not 
much  better. 

The  picture  presented  by  the  Report  of  the  General  Board  of 
Health  in  1854  is,  in  all  essential  points,  the  same.  Commissioners 
of  sewers  had  been  appointed,  but  no  real  improvement  had  been 
effected.  Open  tidal  sewers,  accumulations  of  filth,  absence  of 
sewers  or  drains  in  many  places,  and  what  there  were  no  better 
than  huge  cesspools,  offensive  trades,  slaughter-houses,  piggeries 
and  the  like,  still  existed  in  the  midst  of  dense  populations,  with 
defective  water-supply,  and  pestilential  effluvia  arising  from  the 
river  banks. 

Such  was  still  the  state  of  the  metropolis  when  the  cholera,  which 
had  never  entirely  disappeared  from  the  Continent,  and  was  then 
ravaging  Russia  and  Germany,  again  invaded  our  shores.  A  few 
cases  occurred  during  the  summer  and  early  in  the  autumn  in  the 
low-lying  districts  around  London,  but  it  was  not  until  October  and 
November,  when  with  the  declining  temperature  diarrhoea  fell  off 
that  the  cholera  became  serious.  In  October  335  deaths  were  re¬ 
ported  in  London  alone,  and  288  in  November;  but  from  that  time 
until  the  following  June,  they  may  be  roughly  said  to  have  averaged 
one  a  week;  the  mortality  from  diarrhoea,  however,  remaining 
unusually  high  meanwhile. 

Suddenly  the  cholera  burst  out  in  July,  when  308  deaths  were 
reported,  exclusive  of  those  from  diarrhoea  ;  in  August  3,513  ;  and 
in  September  6,084,  of  which  1,177  occurred  in  the  first  three  days. 
It  declined  towards  the  end  of  the  month,  and  the  deaths  in  October 
were  823  ;  in  November  52  ;  and  in  December  only  5. 

Taking  the  whole  epidemic  period  of  July  1853 — December  1854, 
we  find  that  the  mortality  from  cholera  per  10,000  living  varied 
greatly  in  the  135  subdistricts,  viz.,  from  6,  10,  and  11  at  one  ex¬ 
treme,  to  142,  165,  and  179  at  the  other  ;  the  range  in  the  .mortality 
from  diarrhoea  being  far  less,  or  from  11  to  54. 

Density  of  population  had  no  influence  whatever  on  the  mortality 
from  either  disease  in  this  epidemic,  or  in  that  of  1849.  In  the  nine 
most  sparsely  peopled  districts,  with  from  2  to  21  persons  per  acre, 
the  mean  mortality  of  the  two  epidemics  was  65  by  cholera,  and  22 
by  diarrhoea,  in  the  10,000.  In  the  nine  most  densely  populated, 
having  from  196  to  290  per  acre,  the  same  rates  are  represented  by 
41  and  19.  But  when  we  divide  these  districts  into  groups  accord¬ 
ing  to  their  elevation,  irrespective  of  all  other  considerations,  we 
find  it  quite  otherwise,  the  mean  cholera-mortality  of  the  two 
periods  being  for  the  districts  at,  or  below,  high  water  mark,  156  per 
10,000,  and  for  each  successive  terrace,  91,  44,  36,  23,  17,  and  10  ;  not 
that  elevation  per  se  made  the  difference,  but  elevation  as  offering 
greater  or  lesser  facilities  for  the  saturation  of  the  soil,  and  the 
pollution  of  the  ground  water  with  the  faecal  and  specific  matters 
Thus  it  was  that,  in  1853-4,  the  districts  north  of  the  Thames,  with 
an  aggregate  population  of  1,745,601,  showed  5,440  deaths  from 
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cholera ;  those  on  the  south  side,  with  only  616,635  inhabitants,  had 
no  less  than  6,221.  The  distribution  of  diarrhoea  presented  no  such 
striking  feature,  4,150  deaths  having  been  reported  from  the 
northern,  and  2,108  from  the  southern  districts. 

But  another  factor  than  elevation,  and  its  sanitary  consequences, 
appears  to  have  determined  the  incidence  of  the  cholera,  to  a  great 
extent  at  least.  This  was  the  pollution  of  the  water-supply.  The 
epidemic  raged  in  proportion  as  the  drinking  water  was  im¬ 
pure.  It  was  in  the  areas  supplied  by  the  Chelsea  and  the 
Southwark  and  Vauxhall  Water  Companies  that  the  disease  counted 
most  of  its  victims.  The  water  furnished  by  the  former  contained 
no  less  than  60  to  72  grains  of  residue,  including  5.4  of  organic  matter, 
in  the  gallon  ;  and  that  by  the  latter,  40  to  45  and  3.6,  respectively ; 
while  the  water  supplied  by  the  other  companies  did  not  show  more 
than  from  one-third  to  one-half  of  these  amounts.  The  Lambeth 
Company  had,  since  the  previous  epidemic,  removed  its  intake  to  a 
point  higher  up  the  river ;  and  as  a  consequence,  while  the  mortality 
per  10,000  among  the  population  supplied  by  it  had  fallen  from  125 
to  37,  that  of  the  district  dependent  on  the  Southwark  had  risen 
from  118  in  1849  to  130  in  this  year.  The  test  was  a  crucial  one; 
for  the  companies  did  not  then  enjoy  the  same  monopoly  they  do 
now,  and  their  districts  intersected  one  another.  Indeed,  the 
Southwark  water  differed  little  from  unfiltered  Thames  water  that 
had  been  allowed  to  stand  for  a  few  hours,  being  turbid  with  organic 
matter,  and  swarming  with  worms  and  Crustacea.  In  a  small  district 
in  St,  Saviour’s,  one  thousand  families  had  no  water-supply  at  all, 
and  even  in  Chelsea  many  persons  took  theirs  direct  from  the  river. 

Wells  and  pumps  whose  water,  though  free  from  visible — i.e., 
suspended — impurities  were,  in  fact,  fouler  than  the  river  itself,  be¬ 
ing  saturated  with  the  organic  matters  contained  in  the  sewage- 
sodden  soil  were  in  general  use,  and  in  some  instances,  as  that  of 
the  Broad  Street  pump,  in  St.  Giles’s,  in  high  favour,  as  sparkling 
with  the  carbonic  acid  evolved  from  adjacent  graveyards. 

All  these  epidemics  had  entered  Europe  by  the  Caspian  route,  i.e., 
from  Persia  through  Russia ;  but  in  1865  it  came  for  the  first  time 
by  the  way  of  the  Red  Sea.  Cholera  had  frequently  broken  out 
among  the  thousands  of  pilgrims,  poor  and  filthy,  who  yearly 
assemble  at  Mecca,  from  all  parts  of  Asia  and  Africa,  but  it  had 
not  previously  made  its  way  directly,  at  least,  to  Western  Europe. 
In  June  and  July  it  appeared  at  Marseilles,  Valencia  and  South¬ 
ampton,  and  at  the  same  time  entered  Eastern  Europe,  by  Constanti¬ 
nople  and  Odessa,  whence  it  spread  with  fearful  severity  over  Germany. 
From  Germany  it  was  carried  to  America,  the  first  cases  being  observed 
there  in  October.  In  England,  however,  there  were  only  two  small 
outbreaks  of  cholera,  that  at  Southampton,  and  a  second  near  Ep- 
ping,  whither  it  was  brought  by  persons  arriving  from  the  first 
named  place. 

Beyond  a  few  solitary  cases  of  direct  importation  from  France  or 
Holland,  no  more  was  heard  of  the  cholera  till  May  1866,  when  it 
broke  Out  among  the  German  emigrants  stopping  at  Liverpool  en 
route  for  America.  During  the  following  month  it  appeared  at 
several  other  seaports,  and  in  July  a  number  of  cases  appeared 
simultaneously  in  London,  the  earliest  in  each  locality  being  among 
seamen  or  others  recently  arrived  from  the  Continent.  The  weekly 
mortality  then  rose  with  surprising  rapidity  from  6  in  the  last  week 
of  June  to  904  in  the  last  week  of  July,  and  1,053  in  the  first  week 
of  August,  from  which  time  it  sank  gradually.  The  total  deaths 
reported  in  London  as  due  to  cholera  from  June  to  December  were 
5,548,  half  of  which  occurred  in  the  second  month  of  the  epidemic. 
In  its  distribution,  it  differed  remarkably  from  the  preceding  ones ; 
then  the  districts  south  of  the  Thames  suffered  most  heavily,  but 
now  its  full  force  fell  on  the  East  End.  Of  the  5,548  deaths, 
3,909  were  in  the  eastern,  702  in  the  southern,  409  in  the  northern, 
329  in  the  central,  and  160  in  the  western  districts.  As  before, 
it  bore  no  relation  to  density  of  population ;  but,  while  in 
the  metropolis  generally  the  mortality  seemed  unaffected  by 


the  altitude,  in  the  east  and  north-east,  where  the  epidemic 
was  most  severe,  it  was,  as  formerly,  strictly  in  inverse  pro¬ 
portion  to  the  elevation.  But  why  did  the  epidemic  fall 
so  heavily  on  the  eastern  districts  ?  The  sanitary  condition  of  Lon¬ 
don  as  a  whole  had  indeed  greatly  improved,  but  there  were  many 
areas  in  the  south  and  south-west  not  a  whit  better,  perhaps  even 
worse,  than  Whitechapel,  Stepney,  and  Poplar.  The  experience  of 
1849  and  1854  had  taught  the  important  part  played  by  the  water- 
supply,  and  Mr.  Ernest  Hart  turned  his  attention  thereto,  and  de¬ 
spatched  Mr.  Netten  Radcliffe  to  examine  the  sources  and  conditions 
of  the  local  water-supply.  Once  more  the  polluted  drinking  water 
was  convicted  as  the  death-carrier  to  the  population.  He  found 
that  the  sudden  outburst  which  occurred  in  the  fifth  week  of  the 
epidemic  was  almost  confined  to  an  area  conterminous  with  that 
supplied  by  the  East  London  Water  Company  from  their  reservoir  at 
Old  Ford.  In  Whitechapel,  which  receives  its  water  chiefly  from 
that  source,  the  mortality  was  84  per  10,000  of  the  population, 
whereas  in  Shoreditch,  supplied  for  the  most  part  from  the  New 
River,  it  was  only  10.7.  Analysing  the  mortality  of  the  population 
of  Whitechapel  living  under  conditions  similar  in  every  other  re¬ 
spect,  the  deaths  among  those  who  drank  the  water  from  the  East 
London  works  were  to  those  who  were  supplied  by  the  New  River 
as  seven  to  three.  A  closer  inquiry  revealed  the  following  facts, 
which  Mr.  Ernest  Hart  and  Mr.  Radcliffe  and  Dr.  William  Farr 
concurred  in  considering  as  conclusive  of  the  origin  of  the  out¬ 
burst.  The  open  reservoir  at  Old  Ford  is  in  close  proximity  to 
the  river  Lea,  and  liable  to  pollution  by  soakage  therefrom.  On 
certain  days,  and  under  a  peculiar  stress  of  circumstances,  water 
from  this  basin  had  been  passed  into  the  covered  reservoirs 
without  filtration ;  this  was  admitted  by  the  engineer,  and 
the  live  eels  found  in  the  mains  left  no  room  for  doubt ;  and 
lastly,  a  short  time  before  the  water  from  this  open  and  foul 
basin  was  supplied  to  the  district,  the  river  Lea,  about  600 
yards  above  the  point  where  it  approaches  the  reservoir,  received 
the  overflow  of  certain  cesspools  known  to  contain  the  ftecal  dis¬ 
charges  of  cholera  patients,  who  bad  just  before  arrived  at  South¬ 
ampton  by  ship,  and  travelled  onward  to  a  house  on  the  River  Lea. 
It  is  true  that  objections  of  various  kinds  were  urged  against  Mr. 
Radcliffe’s  view,  but  the  weight  of  probability  is  indisputably  in 
its  favour.  The  identity  of  the  areas  of  the  outbreak  and  the  par¬ 
ticular  supply  was  too  marked  to  have  been  due  to  accident,  or  to 
any  other  cause  than  the  pollution  of  the  drinking-water.  The 
final  report  on  the  subject,  by  Dr.  Farr,  fully  confirmed  the  facts, 
and  left  no  room  for  doubt. 


PROXY-VOTING  AT  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

Now  that  the  question  of  the  mode  of  election  of  the  Council  of 
the  Royal  College  of  Surgeons  of  England  has  been  once  more  made 
the  subject  of  much  discussion,  it  is  interesting  to  recall  the 
opinions  of  members  of  the  Council  and  others,  as  expressed  in  our 
pages,  a  few  years  since,  when  the  still  unsolved  question  was  already 
a  subject  of  debate.  First  of  all,  in  June  1879  (see  Journal,  vol.  i, 
1879,  page  957),  Sir  Spencer,  then  Mr.  Wells,  in  answer  to  a  letter 
from  Mr.  Reginald  Harrison,  stated  his  opinion  that  any  Fellow  had  a 
right  to  inquire  of  candidates  for  election  to  the  Council  their  opinion 
on  the  question  of  proxy- voting.  Sir  Spencer  Wells  also  observed  that 
the  Council  (of  which  he  was  then  a  member),  at  a  meeting  held  a 
week  previous  to  the  issue  of  his  letter,  had  replied  to  a  petition, 
saying,  that  no  alteration  in  the  by-laws  could  alter  the  present 
mode  of  election,  that  being  settled  by  charter.  The  question  re¬ 
mained  :  Should  an  alteration  in  the  charter,  to  legalise  proxy¬ 
voting,  be  asked  for  ?  Sir  Spencer  Wells  expressed  his  readiness  to 
promote  a  scheme  by  which  proxy-voting  could  be  arranged  without 
abolishing  the  ballot.  For  the  abolition  of  the  ballot  and  voting  by 
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post,  which  is  not  voting  by  proxy,  would  involve  many  evils.  Clever 
circulars  and  stamped  envelopes  might  lead  many  to  promise  their 
votes,  even  before  they  knew  who  all  the  candidates  might  be.  After 
all  the  candidates  had  declared  themselves,  some  such  list  as  is  now 
supplied  in  the  library  in  July  might  be  sent  to  every  Fellow,  and 
those  who  could  not  attend  might  return  the  list,  marked,  in  a  closed 
envelope,  to  be  opened  in  the  presence  of  the  assembled  Fellows.  If 
such  a  plan  would  satisfy  proxy-voters,  Sir  Spencer  Wells  believed 
that  it  could  be  introduced;  but  expressed  his  hope  that,  if  made 
law,  it  would  not  prevent  provincial  Fellows  from  coming  to 
the  elections  personally,  whenever  possible  ;  for  bodily  presence  is 
the  best  kind  of  influence.  More  than  a  year  later,  in  December 
1880  (see  Journal,  vol.  ii,  1880,  page  944),  Mr.  Pollock  turned  at¬ 
tention  to  the  present  unsatisfactory  method  of  election.  He  desired 
the  legalisation  of  proxy-voting,  with  regulations  to  prevent  the 
extension  of  the  evil  system  of  canvassing  for  votes.  Mr.  Pollock 
urged  that  each  Fellow  should  be  permitted  to  vote  by  proxy,  if  he 
so  desired,  but  not  that  this  privilege  be  granted  under  the  existing 
law  of  election  to  the  Council.  The  following  alterations  he  deemed 
necessary  for  the  purpose.  First, there  should  be  established  a  “com¬ 
mittee  of  election,”  half  of  which  was  to  consist  of  London  Fellows, 
and  the  President  and  Vice-Presidents  of  the  College  should  be 
ex-officio  members  ;  this  committee  should  consist  of  about  thirty 
members.  Secondly,  the  names  of  this  committee  of  election 
should  be  advertised,  and  it  should  be  summoned,  as  soon  as 
convenient,  to  fill  any  vacancy  in  the  Council  caused  by  death  or 
resignation.  Thirdly,  the  same  committee  should  appoint  the  Pre¬ 
sident  and  Vice-Presidents,  the  former  to  hold  his  office  for  five,  the 
latter  for  two  or  three  years.  Lastly,  the  members  of  the  Council 
should  be  appointed  for  seven  years  only  ;  and  any  Fellow  who  had 
held  the  appointment  should  be  eligible  for  the  presidential  chair, 
or  for  the  office  of  Vice-President,  at  any  period  after  the  termina¬ 
tion  of  his  service  on  the  Council.  The  committee  of  election  should 
be  empowered  to  elect  the  President  and  "V ice-Presidents  from  any 
members  of  the  Council,  or  any  who  may  have  served  on  the  Council 
This  arrangement  would  give  more  power  to  the  general  body  of 
the  Fellows,  and  make  the  offices  of  President  and  Vice-President 
less  a  matter  of  mere  seniority  and  rotation.  A  fortnight  later 
(Journal,  vol.  ii,  1880,  p.  1034),  Mr.  Holmes  wrote  in  approval  of 
Mr.  Pollock’s  scheme.  He  spoke  of  the  power  and  intelligence  of 
the  provincial  Fellows,  and  stated  that  it  was  really  a  vital  question 
for  the  College  that  the  proportion  between  London  and  country 
Fellows  on  the  Council  should  be  settled  by  some  manageable  con¬ 
sultative  body,  and  not  by  the  haphazard  process  of  a  general  elec¬ 
tion  ;  and  for  this  object  only  Mr.  Holmes  was  ready  to  welcome 
Mr.  Pollock’s  scheme,  which  would  satisfy  the  constantly  claimed 
and  thoroughly  legitimate  demand  for  a  voice  in  the  affairs  of  the 
College,  desired  by  the  country  Fellows,  and  -would  tend  to  extin¬ 
guish  the  undignified  system  of  personal  solicitation  which  prevails 
under  the  present  mode  of  election.  But  the  difficulty  of  procuring 
a  change  in  the  College  charter  would  require,  Mr.  Holmes  indicated, 
strong  support  on  the  part  of  the  Fellows  and  members  of  the  Col¬ 
lege.  It  was,  therefore,  recommended,  that  the  Branches  of  the 
Association  should  be  consulted  on  the  broad  outlines  of  Mr.  Pol¬ 
lock’s  proposal.  The  change  in  the  manner  of  selecting  a  President 
was  very  advisable.  Mr.  Holmes  also  suggested  that  the  Council 
should  have  more  control  over  the  details  of  the  examinations, 
especially  with  regard  to  the  Board.  The  College,  too,  should,  he 
thought,  be  relieved  of  some  part  of  the  expense  of  maintaining 
the  museum,  a  corresponding  diminution  could  then  be  made  in  the 
diploma  fee.  Mr.  Holmes  finally  urged  some  consideration  of  a 
scheme  of  amalgamation  with  the  College  of  Physicians  and  Apothe¬ 
caries’  Hall,  but  this  matter  has  become  altered  in  aspect  since  the 
Medical  Act  Amendment  Bill  has  appeared  on  the  horizon.  Such 
are  the  opinions  of  these  highly  experienced,  calm,  and  influential 
metropolitan  surgeons  with  regard  to  proxy-voting  and  kindred 


topics,  and  at  this  moment  it  seems  very  opportune  to  recall  them 
to  the  minds  of  our  readers,  before  whom  they  were  first  laid. 


THE  COLLECTIVE  INVESTIGATION  MOVEMENT. 

It  has  always  been  the  hope  and  aim  of  those  who  have  promoted 
this  movement  in  our  Association  that  the  work  should  become  in¬ 
ternational,  and  that  it  should  obtain  general  recognition  as  a 
means  by  which  our  knowledge  of  medicine  may  be  greatly  ad¬ 
vanced.  It  appears  that  this  hope  will  shortly  be  realised.  The 
work  of  collective  investigation,  we  are  glad  to  see,  has  already  been 
taken  up  by  the  medical  profession  in  Germany  and  in  America.  In 
each  country,  it  has  been  brought  before  important  societies  by 
leading  men,  and  committees  containing  names  of  world-wide  repu¬ 
tation  have  been  appointed  to  promote  the  work.  It  k  gratifying 
that,  in  each  case,  most  graceful  allusions  were  made  to  the  example 
set  by  the  British  Medical  Association  to  the  medical  profession 
throughout  the  world,  of  first  inaugurating  this  new  method  of  ob¬ 
servation  and  research ;  in  each  case,  it  was  determined  to  follow 
upon  the  lines  laid  down  by  our  own  Committee. 

At  a  meeting  of  a  leading  Berlin  medical  society  (Verein  fur 
innere  Medizin),  held  on  May  21st,  the  President,  Professor  Leyden, 
submitted  a  report  drawn  up  by  Dr.  Friintzel  and  himself,  upon 
the  subject  of  collective  investigation,  and  suggested  that  an  inquiry 
should  be  instituted  concerning  phthisis,  of  a  very  elaborate  and  ex¬ 
haustive  nature,  including  its  hereditary  transmission,  the  sanitary 
and  other  conditions  under  which  it  occurs,  its  connection  with  dis. 
ease  in  the  lower  animals,  its  contagiousness,  its  curability,  and  its 
relation,  if  any,  to  acute  pneumonia. 

If  we  may  venture  to  give  our  German  brethren  a  hint,  it  would 
be  that  they  should  beware  lest  they  “  strive  after  the  shadow  and 
miss  the  substance  ”  in  this  matter.  The  chief  aim  of  collective  in¬ 
vestigation,  as  applied  to  the  main  body  of  the  profession,  should  be 
to  collect  simple  everyday  facts  that  can  be  easily  observed  and 
recorded,  and  which  are  of  value  only  from  their  number,  and  not 
from  the  importance  of  individual  observations.  The  questions  sug¬ 
gested  for  the  profession  in  Germany  are  of  a  more  intricate  and 
difficult  character,  so  that  the  value  of  each  observation  must  be 
judged  by  the  skill  of  the  observer.  It  is  not,  however,  our  present 
purpose  to  discuss  the  proper  aims  of  the  work,  which  may  be  safely 
left  to  the  excellent  “^Central  Committee  ”  which  was  appointed  by 
the  Berlin  Medical  Society  on  June  4th,  when  the  proposal  of  the 
President  was  considered.  It  was  decided  to  enter  upon  the  work, 
but  the  subjects  of  investigation  are,  we  believe,  still  under  con¬ 
sideration.  The  Berlin  “Central  Committee”  consists  of  the  follow¬ 
ing  distinguished  men  :  Professor  Frerichs  (President),  Drs.  Leyden 
and  Friintzel,  Herr  Wernich,  the  librarian  of  the  Society,  and  Drs. 
Litten,  Ewald,  Jastrowitz,  Lowenstein,  Kalischer,  Zander,  S.  Gutt- 
mann,  F.  Strassmann,  Boerner,  and  Lublinski. 

In  America,  great  interest  has  been  evinced  in  the  movement  by 
Dr.  Billings  of  Washington,  Dr.  Austin  Flint,  Dr.  Gross,  and  many 
others.  At  the  recent  meeting  of  the  American  Medical  Association, 
held  early  in  June,  Dr.  Billings  brought  the  matter  forward  for  con¬ 
sideration,  and  the  subject  was  referred  to  a  committee,  charged 
with  similar  duties  to  those  of  our  own  Collective  Investigation 
Committee.  Of  this  committee,  Dr.  N.  S.  Davis  of  Chicago  is 
chairman.  Dr.  Davis  is  to  be  the  editor  of  the  new  journal  of  the 
American  Association. 

We  already,  by  the  extent  of  our  own  Association,  cover  a  wide 
area,  throughout  which  observers  are  being  co-ordinated,  and  induced 
to  answer  definite  and  precise  questions  with  regard  to  various  dis¬ 
eases  as  they  appear,  not  only  in  the  British  Isles,  but  in  Australia, 
in  India,  in  Jamaica,  in  Egypt,  and  in  all  parts  to  which  the  medical 
officers  of  our  army  and  navy  are  sent ;  among  these  officers  alone, 
we  number  over  400  observers.  In  Australia,  our  Association  num¬ 
bers  240  members;  and,  in  some  of  our  Australian  Branches,  the 
work  has  already  been  taken  up  with  enthusiasm.  It  now  remains 
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for  us  to  join  hands  with  America  and  Germany,  and  we  shall  have 
a  vast  field  for  observation.  Though  each  country  will  continue  to 
work  independently,  it  maybe  possible  to  arrange  that  similar  ques¬ 
tions  shall  be  asked  about  each  disease,  and  a  comparison  of  the 
replies  obtained  may  then  be  made. 

Our  own  organisation  has  been  in  working  order  for  some  little 
time,  and  we  are  now  looking  forward  with  no  little  interest  to  its 
results,  which  will  shortly  be  published.  It  is  believed  that  they 
will  do  more  than  anything  else  can  to  prove  that  the  labour 
bestowed  on  it  has  not  been  in  vain,  and  that  the  system  can 
produce  results  worthy  of  the  efforts  that  have  been  made  to 
perfect  it  _ 

THE  INDIAN  MEDICAL  SERVICE. 

Lettkrs  continue  to  pour  in  on  us  from  all  parts  of  India,  com¬ 
plaining  bitterly  of  the  treatment  to  which  young  medical  officers 
are  subjected  in  the  matter  of  pay.  It  is  quite  impossible  for  us  to 
find  space  for  even  a  small  portion  of  them ;  nor,  indeed,  is  it  neces¬ 
sary  to  print  more  than  one  of  them,  for,  substantially,  the  tale  they 
tell  is  the  same.  As  we  have  already  shown,  it  is  only  too  obvious, 
first,  that  the  young  medical  officers  who  of  late  years  have  entered 
the  medical  service  of  India  have  done  so  under  a  complete  mis¬ 
apprehension  of  the  terms  of  the  service.  One  and  all  of  them  be¬ 
lieved  that  what  is  called  “  unemployed  pay,”  sometimes  “  un¬ 
attached  pay,”  and  occasionally  “  doing  duty  pay,”  is  only  to  be 
drawn  during  the  brief  period  of  penal  servitude  embraced  between 
the  time  of  arrival  in  the  country  and  the  passing  the  prescribed 
examination  in  a  native  language,  known  as  the  “  lower  standard.’* 
Secondly,  it  is  evident  that  this  so-called  “  unemployed  pay,’’ 
amounting  to  considerably  less  than  300  rupees  per  mensem,  is  not 
enough  to  maintain  the  young  medical  officers  in  the  decent  comfort 
essential  to  health  in  the  climate  of  India ;  and  that,  if  moved 
about  from  station  to  station,  or  sent  on  service,  it  falls  so  far  short 
of  their  modest  requirements  as  to  land  them  in  debt.  This  view 
of  the  case  is  stoutly  supported  by  the  most  influential  and  the  best 
informed  newspapers  in  India. 

Is  it  useless  to  appeal  once  more  to  the  Government  of  India  to 
treat  its  medical  officers  with  more  justice  and  liberality  ?  Ad¬ 
mitting  the  necessity  of  economy,  on  the  score  of  justice  to  the 
people  of  India,  we  submit  that,  in  the  long  run,  to  starve  an  im¬ 
portant  branch  of  the  public  service  into  open  discontent  is  not  true 
economy,  but  something  very  much  the  reverse,  as  will  be  seen  by-and- 
by,  when  young  medical  men  of  the  class  required  for  service  in  the 
army  of  India  realise  more  than  they  have  hitherto  done  what  their 
prospects  are  if  they  commit  themselves  to  serve  in  that  army. 
We  think  it  right  to  add  that  the  discontent,  of  which  we  have  the 
evidence  before  us,  seems  entirely  confined  to  medical  officers  of 
less  than  five  years’  service — a  fact  which  makes  it  more  easy  for 
the  Government  of  India  to  deal  with  it  in  the  only  way  in  which  it 
can  be  dealt  with,  viz.,  timely  and  just  concession  to  a  reasonable 
request. 


THE  INFLUENCE  OF  CALOMEL  ON  DIGESTION. 

Dr.  Vassilieff  has  found,  from  experiment,  that  the  presence  of 
calomel,  at  least  up  to  the  amount  of  five  grammes,  in  the  alimen¬ 
tary  canal,  does  not  interfere  with  the  gastric  juice,  nor  affect  the 
triple  influence  of  the  pancreatic  fluid  on  albumen,  fat,  and  starch; 
on  mixing  the  latter  fluid  with  fibrin  and  calomel,  the  formation 
of  certain  products,  indol,  etc.,  always  appearing  as  a  result  of 
prolonged  digestion  under  normal  circumstances,  is  prevented.  The 
gases  generated  in  the  process  of  pancreatic  digestion  contain  none 
of  the  usual  products  of  fermentation  and  decomposition  when  calomel 
is  present :  sulphuretted  hydrogen  and  pure  hydrogen  are  absent, 
carbonic  acid  is  diminished  to  from  two  to  ten  per  cent. ;  whilst, 
under  natural  circumstances,  from  fourteen  to  fifty-four  per  cent,  is 


found  in  the  gases  evolved  by  the  action  of  the  pancreatic  fluid. 
In  fact,  calomel  prevents  all  other  changes  in  nutritious  substances, 
save  those  produced  entirely  by  the  digestive  secretions,  decomposi¬ 
tion  and  retrogressive  processes  in  albumens  being  entirely  checked. 
Calomel  also  prevents  butyric  acid  fermentation,  as  Vassilieff  found 
by  experiments  on  cheese.  The  action  of  calomel  readily  explains 
the  cause  of  the  green  colour  of  faeces  passed  by  patients  to  whom 
that  drug  has  been  administered.  IToppe-Seyler  rightly  attributed 
this  coloration  to  the  presence  of  unaltered  bile.  Now,  under 
normal  conditions,  bilirubin  and  biliverdin  are  changed,  by  a  pro¬ 
cess  of  decomposition,  into  hydrobilirubin,  and  thus  become  no 
longer  recognisable  in  the  excretion  ;  but  this  process  is  arrested  by 
calomel,  and  the  colouring  agents,  unaltered,  give  the  faeces  their 
peculiar  bright  green  hue. 

These  researches  are  described  at  length  by  Dr.  Vassilieff,  in  the 
ZeitschriH  fur  Physiologische  Chemie,  vol.  vi,  page  112.  He  has 
found  that  this  action  of  calomel  is  due  to  its  power  over  the 
micro-organisms  intimately  associated  with  the  process  of  decompo¬ 
sition  -which  takes  place  in  food  during  digestion.  The  drug  prevents 
the  development  of  micro-organisms  in  the  digestive  fluids,  and  also 
destroys  any  bacteria  and  micrococci  already  developed.  This  fact 
was  proved  first  by  artificial  digestion.  Vassilieff  then  made  a  series 
of  experiments  to  find  whether  calomel  had  the  same  influence  in 
natural  digestion.  Thirty  grains  of  calomel  were  administered 
to  a  dog,  in  two  doses,  and  the  animal  was  killed  a  few  hours  later. 
Under  all  precautions,  the  contents  of  the  intestines  were  then  care¬ 
fully  analysed.  Neither  indol  nor  phenol  could  be  found;  and  it 
will  not  be  forgotten  by  those  who  study  contemporaneous  physiolo¬ 
gical  research,  that  other  agents — such  as  salicylic  acid — prevent  the 
formation  of  indol ;  and  that  pancreatic  mixtures,  formed  from 
natural  pancreatic  juice,  or  infusions  of  pancreatic  glandular  tissue, 
undergo  septic  changes  with  very  great  rapidity,  in  spite  of  all  pre¬ 
cautions.  None  of  these  changes,  nor  any  formation  of  indol, 
occurred  in  the  food  taken  by  dogs  to  which  Vassilieff  administered 
calomel.  On  the  other  hand,  leucin  and  tyrosin  were  found  in 
abundance.  Under  natural  circumstances,  these  products  of  pan¬ 
creatic  digestion  are  so  rapidly  decomposed,  that  they  cannot  be 
detected  in  semi-digested  food.  Hence  calomel  has  no  influence  on 
the  action  of  the  digestive  fluids,  but  entirely  prevents  those  true 
retrogressive  and  putrefactive  changes  whereby  the  highly  unstable 
products  of  these  fluids  are  rapidly  decomposed,  and  micro- :rgan- 
isms  quickly  developed  in  great  numbers.  When  calomel  enters  the 
alimentary  canal,  leucin,  tyrosin,  bilirubin,  and  other  substances, 
remain  unchanged,  and  bacteria  are  checked  and  killed. 


The  Dean  of  Llandaff  (Dr.  Vaughan,  Master  of  the  Temple)  will 
take  the  chair  at  Dr.  Ralfe’s  address,  at  the  Parkes  Museum 
(Thursday,  July  12th,  at  8  P.M.),  on  the  Hygiene  of  Schools. 


The  Baly  medal,  for  physiological  research,  has  this  year  been 
awarded  by  the  College  of  Physicians  to  Dr.  Brown-Sequard.  It 
will  be  remembered  that  the  last  recipient  of  this  medal  was  no 
less  a  person  than  Charles  Darwin. 


An  epidemic  of  scarlet  fever  is  at  present  prevalent  in  the  village 
of  Strathaven.  Several  families  have  been  attacked,  and  within  the 
past  week,  three  deaths  have  been  recorded. 


We  are  informed  that  Sir  T.  Spencer  Wells,  Bart.,  will  open  the 
Hospital  for  Women,  Liverpool,  on  the  occasion  of  the  annual  meet¬ 
ing  of  the  Association ;  and  it  is  hoped  that  the  Countess  of  Sefton, 
who  is  patroness  of  the  institution,  will  also  take  part  in  the  pro¬ 
ceedings. 
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The  President  of  the  Association,  the  Treasurer,  and  other  mem¬ 
bers  of  Council,  are  expected  to  be  present  at  the  annual  dinner  of 
the  Metropolitan  Counties  Branch  at  Greenwich  on  Wednesday  next. 


The  French  Lunacy  Commission  leaves  France  for  England  at 
the  end  of  September.  The  Commission  will  visit  Broadmoor  and 
Perth,  and  afterwards  go  to  Gheel,  in  Belgium,  to  study  the  question 
of  the  treatment  of  lunatics,  with  a  view  to  a  modification  of  the 
French  law. 


The  Boylston  Prize  Committee,  appointed  by  the  President  and 
Fellows  of  the  Harvard  University  (U.S.A.),  have  awarded  this 
prize  (two  hundred  dollars)  to  Dr.  Braid  wood  of  Birkenhead,  for  his 
essay  on  “  Measles,  German  Measles,  and  their  Counterfeits.' 


Two  new  districts  of  the  Metropolitan  Counties  Branch  have 
hately  been  formed.  One,  the  West  Middlesex  District,  including  a 
large  portion  of  the  western  part  of  London,  with  the  west  part  of 
Middlesex,  was  formed  at  a  meeting  held  last  month  at  Notting  Hill. 
At  a  meeting  held  at  St.  Alban’s  on  Wednesday  last,  it  was  decided 
to  form  a  Hertfordshire  District,  to  include  the  county  of  Herts  and 
adjacent  portions  of  Middlesex. 


PROFESSIONAL  KNIGHTHOODS. 

We  are  informed  that  it  is  intended  to  confer  the  honour  of  knight¬ 
hood  on  Dr.  Pitman,  Registrar  to  the  College  of  Physicians,  in 
recognition  of  his  long  and  faithful  services  to  that  important  body, 
and  on  Mr.  Edwin  Saunders,  F.R.C.S.,  for  many  years  dentist  to  the 
royal  family,  and  a  liberal  benefactor  of  the  public  institutions  con¬ 
nected  with  his  profession. 


A  VICTIM  TO  PROFESSIONAL  DUTY. 

On  June  8th,  the  profession  in  Russia  suffered  a  severe  loss  in  the 
death  of  Dr.  Dubrovo,  the  editor  of  the  annals  of  the.  Moscow 
Chirurgieal  -Society,  who  sacrificed  his  life  while  fulfilling  his 
noble  duty.  On  June  2nd,  he  was  called  upon  to  perform  tracheo¬ 
tomy  on  a  diphtheritic  girl.  He  became  infected  by  the  sudden 
coughing  out  of  diphtheritic  membranes  from  the  patient’s  larynx. 
Six  days  later,  he  died  of  diphtheria. 


THE  CHOLERA  IN  EGYPT. 

Not  a  single  death  has  occurred  from  cholera  among  the  British 
troops  in  Egypt.  Abundant  supplies  of  antiseptics  were  already  on 
the  spot,  and  additional  stores  have  been  forwarded.  The  epidemic 
is  almost  wholly  confined  to  Damietta  and  the  surrounding  low- 
lying  district,  as  shown  by  the  telegrams  published  further  on. 
As  far  as  can  be  seen  at  present,  the  panic  which  has  spread 
over’ Europe,  and  especially  in  France  and  Spain,  is  not  justi¬ 
fied  by  the  actual  amount  of  disease  in  Egypt.  As  regards  the 
treatment  of  the  outbreak  if  it  spreads  to  the  British  troops,  the 
same  precautions  will  be  observed  as  under  similar  conditions  in 
India. 


NOTCHED  TEETH. 

In  a  paper  read  at  the  Soci6t6  de  Chirurgie  of  Paris,  M.  Magitot 
lately  called  attention  to  the  notching  and  erosions  of  the  teeth  in 
inherited  syphilis,  and  on  the  relations  of  this  disease  to  rickets. 
He  thinks  that  the  notch  is  not  characteristic,  and  states  that  it  is 
never  found  in  some  races  frequently  affected  by  syphilis,  such  as 
the  Japanese  and  Peruvians.  According  to  Magitot,  not  only  in¬ 
herited  syphilis,  but  also  all  other  serious  troubles  of  nutrition,  may 
cause  diminution  in  the  number  and  size  of  the  teeth,  or  delaj’  in 
the  period  of  their  eruption,  but  never  erosion.  Most  frequently, 


the  latter  is  caused  by  certain  nervous  affections  of  early  childhood 
such  as  infantile  convulsions,  especially  when  accompanied  by 
general  debility.  _ 

THE  HOSPITAL  CHAPLAINCIES  IN  FRANCE. 

A  discussion  on  the  suppression  of  the  hospital  chaplains  came 
before  the  Senate  on  Tuesday,  and  the  eloquent  appeal  of  M.  Berenger 
against  the  proposal  was  the  means  of  considerably  lessening  the 
victory  of  the  Government.  The  order  of  the  day,  pure  and  simple, 
was  voted  by  136  against  120,  the  number  of  abstentions  being  sig¬ 
nificant.  The  reply  of  M.  Waldeck  Rousseau  to  M.  Berenger,  reveals 
the  fact  that  the  Cabinet  is  in  a  dilemma.  The  Minister  of  the  In¬ 
terior  was  obliged  to  rely  on  legal  technicalities  to  explain  away 
what  the  clerical  party  naturally  consider  an  act  of  tyranny  and  ag¬ 
gressive  Jacobinism.  M.  Waldeck  Rousseau  declares  that  the 
requests  to  see  clergymen  were  not  so  frequent  as  had  been  alleged. 
He  added  that  proper  measures  had  been  taken  to  insure  the  hos¬ 
pital  patients  receiving  religious  consolation,  and  that,  if  any  altera¬ 
tions  in  the  present  arrangements  were  found  to  be  necessary,  the 
Government  would  see  that  they  were  carried  out. 


THE  MEDICAL  SOCIETY. 

The  President  (Sir  Joseph  Fayrer)  and  Council  gave  a  conversazione 
at  the  new  building  of  the  Society  on  Monday  last.  The  proceedings 
were  unusually  interesting,  inasmuch  as  His  Royal  Highness  the 
Prince  of  Wales,  Prince  Lucien  Bonaparte,  and  other  distinguished 
guests,  were  present.  The  band  of  the  Grenadier  Guards  performed 
an  excellent  selection  of  music.  The  President,  Council,  and  Fellows 
of  the  Society  are  to  be  congratulated  on  the  renaissance  of  this 
old  institution  in  which  they  are  assisting. 


QUARANTINE. 

For  some  time  past,  the  Foreign  Office  have,  it  is  announced,  been 
pressing  upon  the  authorities  in  Egypt  the  desirability  of  relaxing  the 
vexatious  quarantine  arrangements.  Definite  proposals  were  made  to 
the  effect  either  that  the  days  of  observation  should  be  reduced  to 
nine,  which  would  practically  free  ships  coming  from  India,  or  that 
vessels  passing  through  the  canal  without  touching  at  any  point  should 
have  a  clear  passage.  The  negotiations,  which  seemed  to  be  ap¬ 
proaching  a  favourable  conclusion,  have  been  brought  to  a  close  by 
the  outbreak  of  cholera, 


ROYAL  COLLEGE  OF  PHYSICIANS. 

This  College  gave  a  conversazione  in  Pall  Mall  on  Wednesday  even¬ 
ing.  As  usual  at  these  meetings  the  attendance  of  visitors  was  large 
and  distinguished.  The  guests,  who  were  received  by  the  President, 
Sir  W.  Jenner,  K.C.B.,  Dr.  Munlc,  and  Dr.  Lionel  Beale,  in¬ 
cluded  Lords  Chelmsford,  Denman,  and  Crewe,  Sir  Spencer  Wells, 
Sir  W.  Mac  Cormac,  Sir  W.  Smart,  Bishop  Macdougall,  T.  R.  Hill, 
Esq.,  M.P.,  and  others.  At  an  early  period  of  the  evening,  H.R.H. 
the  Duke  of  Albany  arrived,  and  was  received  and  escorted  round 
the  College  by  the  President  and  Censors.  Among  the  many  valu¬ 
able  and  interesting  objects  of  art  were  some  Wedgwood  chessmen, 
designed  by  Flaxman,  lent  by  Dr.  Braxton  Hicks,  and  an  antique 
Moscow  enamel,  lent  by  Dr.  Alfred  Meadows.  The  President  exhi¬ 
bited  portrait  etchings  of  George  Eliot,  Stuart  Mill,  and  Carlyle. 
Dr.  Farquharson,  M.P.,  lent  the  exquisite  drawing  of  the  Royal 
Academy,  May-Pole  Dance,  by  Linley  Sambourne.  The  brilliant 
gathering  was  enlivened  by  the  spirited  playing  of  the  band  of  the 
Royal  Artillery,  led  by  the  Cavaliere  Zavertal. 


HEALTH  OF  DOVER. 

The  medical  officer  of  Dover  reports  (June  5th,  1883)  that,  during  the 
last  nine  weeks,  the  deaths  from  zymotic  diseases  had  been  low,  only 
eight  deaths  being  recorded  from  this  class,  four  of  which  were  referred 
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to  whooping-cough,  two  to  croup,  one  to  erysipelas,  and  one  to  scar¬ 
let  fever.  The  death-rate  from  zymotic  diseases  during  the  last 
two  months  was  equal  only  to  1.5  per  1,000.  The  solitary  death 
from  scarlet  fever  was  that  of  a  gunner  in  the  Royal  Artillery, 
which  took  place  at  the  Castle,  where  ten  cases  of  mild  sickness 
from  this  disease  occurred,  during  the  month  of  May,  amongst  the 
children  of  the  soldiers  stationed  there.  During  the  present  month 
no  fresh  cases  have  been  reported,  prompt  measures  having  been 
adopted  by  the  military  authorities  for  the  suppression  of  the  out¬ 
break.  The  town  itself  is  happily  free  from  this  scourge,  and  if  the 
same  care  continues  to  be  exercised  at  the  Castle,  which  has  hitherto 
been  manifested  by  the  Deputy  Surgeon-General  and  the  staff  medi¬ 
cal  officers,  it  is  reasonable  to  expect  that  the  present  trivial  out¬ 
break  will  be  properly  nipped  in  the  bud,  without  any  risk  of 
extension  to  the  civil  population. 


SPECULATIVE  INSURANCES. 

A  CORRESPONDENT  writes  from  Wigan  : — Speculation,  in  the  form 
of  insuring  lives,  exists  to  a  much  greater  extent  amongst  the  work¬ 
ing  classes  in  towns,  than  is  generally  believed  in.  A  case  recently 
decided  in  the  Wigan  County  Court,  brings  out  this  fact  very  pro¬ 
minently,  for  it  was  given  in  evidence  that  there  had  been  eight 
policies  taken  out  on  the  deceased  member’s  life,  amounting  alto¬ 
gether  to  the  sum  of  ,£222  6s.  Six  of  these  were  effected  by  persons 
who  had  no  interest  in  this  man  or  his  family,  excepting  in  his 
death.  It  is,  however,  a  pity  that  an  industrial  company  should 
have  a  loop-hole  by  which  it  can  evade  payment  of  these  policies, 
owing  to  no  “  insurable  interest  ”  being  at  stake,  for  unfortunately, 
it  is  not  due  to  the  party  effecting  the  insurance,  so  much  as  to  the 
canvassing  and  forgery  of  agents  employed  by  these  offices,  who 
take  lives  acl  libitum,  the  signatures  of  the  insured  being  often 
forged,  and  no  medical  examination  made  or  required.  That  insur¬ 
ance  companies  should  take  the  premiums  weekly  from  poor  people, 
knowing  full  well  that  they  need  not  pay  the  claim,  being  protected 
by  Act  of  Parliament,  is  contemptible  in  the  extreme,  and  demands 
that  some  steps  should  be  taken  to  compel  them  to  pay  all  claims, 
or  that  there  should  be  some  law  to  prevent  them  from  lending  them¬ 
selves  to  this  trafficking  in  lives  to  the  extent  that  at  present  exists. 


THE  WORKING  MEN’S  CONVALESCENT  HOME. 

A  Convalescent  Home  for  the  reception  of  London  working  men, 
requiring  the  benefit  of  a  few  days’  rest  at  the  seaside  after  their 
discharge  from  hospital,  was  opened  by  Mr.  Samuel  Morley,  M.P.,  on 
Saturday,  June  30th,  at  St.  Margaret's,  near  Dover.  The  Home  is  in 
connection  with  the  Hospital  Saturday  Fund,  although  not  depend¬ 
ing  upon  it  for  finances,  and  is  capable  of  accommodating  six  or 
seven  hundred  persons  in  the  course  of  the  year.  A  large  company 
attended  the  opening  ceremony,  which  took  place  in  a  marquee  near 
the  building.  Mr.  Frewer,  secretary,  explained  that  the  establish¬ 
ment  of  the  Home  was  the  result  of  the  adoption  of  a  report  by  a 
large  meeting  of  working  men,  presided  over  by  Mr.  Morley,  in 
Exeter  Hall,  last  year.  The  purchase  of  the  freehold  and  seven 
acres  of  land  involved  an  outlay  of  £2,500.  The  total  receipts 
amounted  to  £3,200,  which  was  chiefly  made  up  by  a  voluntary  loan 
of  £2,000  by  Messrs.  Hoare,  bankers,  and  several  handsome  contribu¬ 
tions.  There  was  a  balance  of  £400  in  hand,  which  was  considered 
barely  sufficient  to  carry  on  the  Home  through  the  year.  Mr.  Samuel 
Morley  said  it  was  because  the  working  men  of  London  had  made 
such  a  noble  effort,  that  he  felt  so  much  pleasure  in  according  his 
hearty  encouragement  in  any  steps  they  might  take  with  a  view  to 
self-action.  He  valued  this  movement,  because  it  was  the  means 
of  bringing  classes  together.  He  wished  it  to  be  clearly  understood 
that  there  was  no  real  connection,  so  far  as  finance  was  concerned, 
between  this  institution  and  the  Hospital  Saturday  Fund,  as  he 
understood  there  was  a  little  anxiety  lest  the  funds  might  be 
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trenched  upon  by  this  experiment.  A  resolution  that  the  institut'on 
is  worthy  of  the  best  efforts  of  working  men,  and  another  seeking 
the  support  of  employers  of  labour,  proposed  by  Mr.  Marriott,  Q.C., 
M.P.  for  Brighton,  were  unanimously  carried. 


THE  colleges  and  the  profession. 

The  following  advertisement  from  the  Ilacliney  Express  has  been 
forwarded  to  us.  “The  Metropolitan  Self-supporting  Dispensary, 
60,  St.  John’s  Road,  Hoxton,  close  to  the  new  board-school.  Dr. 
Meyers,  M.R.C.S.,  L.R.C.P.,  L.M.,  registered  physician  and  surgeon, 
attends  daily;  mornings,  10.30  to  1.15  o’clock  ;  evenings,  6.30  to  9.15 
o’clock  ;  Sundays,  11  till  1  only.  No  letters  of  recommendation  re¬ 
quired.  Patients  may  rely  on  the  best  medical  and  surgical  advice. 
Fees :  Advice  and  medicine,  6d.,  or  Is.  per  week  ;  vaccination,  two 
places,  6d. ;  teeth  skilfully  extracted,  6d.  each.  Special  method  of 
treatment  of  the  liver  and  nervous  diseases.”  It  is  held  out  as  a 
special  reason  for  maintaining  the  connection  of  the  profession  with 
the  colleges  at  whatever  cost,  that  in  this  way  only  can  professional 
discipline  be  enforced,  and  a  high  standard  of  professional  conduct 
maintained.  Hitherto  the  profession  has  been  chiefly  indebted 
to  the  medical  journals  for  their  vigilance  in  noticing  and  influence 
in  bringing  public  opinion  to  bear  upon  those  who  set  at  naught  the 
recognised  rules  of  professional  conduct.  May  we  not  expect  that 
the  colleges  will  now  show  some  of  that  interest  in  the  proceedings 
of  their  Members  and  Licentiates,  which  they  have  long  carefully 
exercised  in  respect  to  their  Fellows?  We  would  commend  this  case 
and  cases  such  as  this,  to  their  consideration.  It  would  be  inter¬ 
esting  and  highly  important  to  have  an  authoritative  decision  from 
them  on  the  subject. 


THE  EMPLOYMENT  OF  THE  INSANE. 

In  his  report  on  the  South  Yorkshire  Asylum  at  W  adslej ,  near 
Sheffield,  Dr.  Mitchell,  the  medical  superintendent,  remarks  that 
much  might  be  done  in  promoting  not  only  the  bodily,  but  the 
mental  health  of  the  insane,  if  a  greater  number  of  men  could  be 
induced  to  employ  themselves.  Wanting  the  familiar  stimulus  of 
wages,  however,  many  obstinately  refuse  to  begin  work,  saying  that 
they  have  never  worked  without  remuneration  before,  and  will  not 
do  so  now.  The  practice  of  paying  the  working  patients  a  small 
proportion  of  the  value  of  their  labour  has  been  found  to  answer 
well  in  prisons  and  at  the  State  Asylum  at  Broadmoor,  and  would 
no  doubt  meet  with  equal  success  in  other  lunatic  asylums  general]} , 
were  it  fairly  tried  in  them.  The  Commissioners  in  Lunacy,  to 
whom  Dr.  Mitchell  referred  the  question  of  paying  patients  a  small 
proportion  of  the  value  of  their  work,  doubt  whether  an  expendi¬ 
ture  under  this  head  could  be  legally  sustained,  in  the  event  of 
objection  by  guardians  or  others  who  have  to  defray  the  cost  of 
maintenance. 


VACCINATION  INQUIRY. 

Recently,  at  the  meeting  of  the  Islington  Board  of  Guardians,  a 
letter  was  received  from  the  Local  Government  Board,  transmitting 
copies  of  a  complaint  from  Mr.  Wightman,  of  Hampton  Road,  Upper 
Holloway,  in  reference  to  the  death  of  his  child,  and  also  a  letter 
from  Dr.  Thorne-Thorne,  one  of  the  Board’s  inspectors  in  the  case. 
Mr.  Wightman  stated  that,  on  April  18th,  his  child  was  vaccinated 
by  Dr.  Cotton,  one  of  the  medical  officers  for  the  parish,  and  it  died 
nineteen  days  afterwards.  He  did  not  hesitate  to  say  that  the 
operation  of  the  public  vaccinator  killed  his  child.  It  was  thoroughly 
well  up  to  the  time  of  vaccination,  but  four  days  afterwards  it  was 
taken  seriously  ill.  Vaccination  was  performed  by  four  cuts  in  the 
arm  which  rose  up  in  most  cases,  but  sank  down  in  this,  causing  a 
depression  of  the  size  of  a  shilling.  When  the  parents  expressed  their 
opinion  that  the  death  resulted  from  vaccination,  Dr.  Cotton  did  not 
deny  it,  but  certified  for  death  from  convulsions.  Dr.  Thorne-Thorne, 
in  his  report,  said  he  found  that  the  vaccination  was  performed  with 
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lymph  taken  from  another  child,  aged  four  months,  but  no  lymph 
was  taken  from  the  child  Wightman  for  subsequent  vaccination. 
Dr.  Cotton  found  some  signs  of  fugitive  erysipelas,  but  apparently 
attached  no  importance  to  them,  seeing  that  the  child  had  been 
vaccinated  the  week  before.  The  child  from  whom  the  lymph  was 
taken  was  found  to  be  an  exceptionally  healthy  child.  The  Board 
passed  a  resolution  expressing  satisfaction  with  Dr.  Thorne-Thorne’s 
report,  and  their  opinion  that  no  blame  could  be  attached  to  the 
vaccination-officer. 


EXHAUSTED  RAILWAY  SERVANTS. 

With  alarming  frequency  we  have  lately  heard  of  exhausted  rail¬ 
way  servants  failing  to  keep  awake  at  their  posts.  Last  week,  on 
one  of  the  chief  and  busiest  railroads  in  the  kingdom,  a  disaster 
was  imminent,  because  an  engine-driver  and  his  fireman  fell  asleep 
on  their  engine,  in  front  of  the  Irish  mail.  We  are  informed  that 
an  engine  had  taken  an  excursion  train  to  Bangor,  and  was  return¬ 
ing  with  a  train  of  empty  carriages  to  Chester.  Just  after  midnight 
this  train  left  Llandudno  Junction  all  right,  and  should  have  passed 
Colwyn  some  minutes  afterwards,  but,  as  half  an  hour  elapsed  and 
its  passing  was  not  signalled,  the  officials  became  alarmed.  The 
Irish  mail  from  London  to  Holyhead  was  due  to  pass  Llandudno 
Junction  about  one  o’clock  ;  but,  happily,  the  driver  saw  the  lights 
against  him  and  stopped  his  train.  An  inspector  went  down  the 
line,  and  found  the  empty  excursion  train  at  a  standstill  on  the 
rails.  The  driver  and  fireman  were  fast  asleep  on  their  engine,  and 
the  fire  in  the  fire-box  was  nearly  out.  Had  not  the  block  system 
been  in  perfect  operation  an  appalling  accident  might  have  resulted, 
as  the  mail  train  runs  at  great  speed  from  Holyhead  to  Chester, 
without  stopping.  It  is  reported  that  the  driver  and  fireman  who 
fell  asleep  misrepresented  at  Bangor  the  time  they  had  been  on 
duty,  or  they  would  not  have  been  allowed  to  proceed  on  their 
return  journey.  This  striking  instance  again  makes  clear  the  peril 
to  which  the  travelling  public  is  exposed  from  the  risk  of  exhausted 
railway  servants  succumbing  to  fatigue  at  their  posts.  The  legisla¬ 
ture  has  long  ago  limited  by  stringent  enactment  the  hours  of  toil 
in  our  factories,  but  it  still  leaves  the  work  of  the  railway  servant 
unrestricted.  If  railway  companies  were  liable  to  legal  process  for 
overworking  their  servants,  and  not  merely  for  proved  damages 
arising  in  consequence  of  such  overwork,  and  if  efficient  care  were 
taken  to  render  misrepresentation  impossible  on  the  part  of  railway 
servants,  as  to  the  time  they  have  been  on  duty,  it  is  not  improbable 
that  railway  “accidents”  might  become  less  frequent.  With  in¬ 
creasing  traffic  on  our  railroads,  and  with  increasing  speed  in  trains, 
the  points  to  which  we  have  referred  urgently  demand  general  and 
complete  revision  and  safe  adjustment. 


CHOLERA  AND  DRINKING  WATER. 

The  relation  between  a  polluted  water-supply  and  enteric  and 
choleraic  disease  receives  fresh  confirmation  from  almost  every  in¬ 
quiry  which  is  undertaken  by  competent  authorities  into  outbreaks 
of  typhoid  fever  and  choleraic  diarrhoea.  The  last  official  report  of 
Mr.  W.  H.  Power  to  the  Local  Government  Board,  on  an  epidemic 
prevalence  of  typhoid  or  enteric  fever  in  the  Hitchin  district,  which 
is  just  issued  by  the  medical  department  of  the  Board,  can  be 
summed  up  once  more  in  the  words  “  pollution  of  the  water-supply.” 
The  most  direct  relation  is  traced  between  the  intermittent  circum¬ 
stances  of  pollution  of  the  public  water-service,  owing  to  accidental 
difficulties,  and  the  outburst  of  fever  in  the  middle  of  January.  The 
circumstances  remind  one  somewhat  of  the  history  of  the  intro¬ 
duction  of  cholera  into  London  on  the  occasion  of  the  last  outbreak 
at  the  East  End.  On  that  occasion,  it  was  shown  clearly  enough 
that  cholera  was  introduced  into  London  and  the  epidemic  was 
occasioned  by  the  temporary  disuse  of  certain  filter-beds  by  a  water 
company  while  alterations  were  in  progress,  and  the  taking  of  the 
water  directly  from  the  river  Lea  at  a  time  when  it  was  being  pol- 
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luted  from  a  house  in  which  resided  a  cholera  patient  who  had  been 
brought  by  ship  to  Southampton,  and  sent  on  to  the  banks  of  the 
Lea.  So,  at  Hitchin,  the  special  opportunity  for  pollution  of  the 
public  water-supply  consisted  in  the  circumstance  that,  at  the 
pumping  station,  an  S-inch  overflow  pipe,  contrived  to  convey  surplus 
water  from  the  receiving-tank  and  pumping-well  into  the  river, 
permitted,  on  occasion,  reflux  of  the  river-water  into  the  tank. 
“Discovery  of  this  defect,’  says  Mr.  Power,  “  in  January  last,  wa-> 
not  only  startling,  but  was  in  a  manner  satisfactory  to  the  sanitary 
authority,  for  it  went  far  to  explain  a  difficulty  that  had  for  some 
time  troubled  persons  concerned  with  the  waterworks,  viz.,  that 
without  obvious  cause,  suddenly  and  at  uncertain  intervals,  the 
water  in  the  pumping-well  had  been  apt  to  become  turbid.  This 
occasional  turbidity  of  the  water-service  required  coincidence  of 
two  separate  conditions  in  reference  to  the  level  of  the  water  in  the 
river  and  in  the  tank,  but  this  coincidence  was  not  unfrequently  pre¬ 
sent,  and  on  these  occasions  the  turbidity  of  the  water  was  observed. 
It  is  significant  to  notice  the  vast  importance  of  such  turbidity  in 
connection  with  the  reports  of  Professor  Frankland  as  to  the  tur¬ 
bidity  of  the  Thames  water-supply  for  the  drinking  of  Londoners, 
and  the  frequent  turbidity  of  town  waters  generally.  Chemical 
analysis  and  physical  analysis  can  only  indicate  the  presence  ol 
this  slight  impurity,  due  to  what  Professor  Frankland  technically 
describes  as  “previous  sewage  contamination.”  The  most  recent 
researches  of  Professor  Angus  Smith,  however,  sufficiently  indicate 
that  the  “previous  sewage  pollution  ”  is  not  sufficiently  indicated  by 
ordinary  physical  and  economical  methods,  and  such  cases  as  these 
at  Hitchin,  and  such  incidents,  which  ought  always  to  be  kept  fresh 
in  our  memory,  as  that  of  the  introduction  of  a  destructive  epidemic 
of  Asiatic  cholera  into  London,  by  the  mere  accidental  pollution, 
during  three  days,  of  the  water-supply  of  one  company,  ought  to 
inspire  the  utmost  caution  in  the  use  of  water  subject  to  previous 
sewage-contamination,  until  careful  precautions  have  been  taken  to 
scrutinise  the  antecedents  of  our  drinking  water.  This  peculiar  careful¬ 
ness  is  especially  necessary  during  seasons  such  as  this,  when  the 
soil  and  the  water,  and  the  relative  lowness  of  the  rivers,  afford 
special  opportunities  for  the  rapid  development  of  any  poisonous 
germs  contained  in  the  water,  and  at  a  moment  when  we  are 
threatened  with  the  possible  introduction  of  choleraic  disease  from 
abroad,  and  when,  owing  to  the  character  of  the  season,  a  great 
deal  of  summer  and  autumnal  diarrhoea  is  undoubtedly  to  be 
expected.  _ 

PRECAUTIONS  IN  SEA-BATHING. 

However  suitable,  as  a  valuable  tonic  restorative,  bathing  in  the 
open  sea  may  be  in  the  case  of  any  particular  person,  the  good  effects 
of  a  sea-bath  may  be  missed  if  the  bather  do  not  give  heed  t°  cer¬ 
tain  well  ascertained  rules  which  ought  to  guide  his  proceedings. 
The  good  effects  of  a  plunge  in  the  sea  are  in  proportion  to  the 
vigour  of  the  reaction  which  is  excited  in  the  bather’s  body  by  the 
shock  of  immersion.  The  more  marked  and  prolonged  the  reaction 
the  better ;  it  should  be  the  bather’s  object,  to  quote  the  words  of 
an  eminent  physician,  to  secure  the  greatest  possible  amount  of 
stimulation,  and  to  ensure  as  long  as  possible  the  persistence  of  the 
increased  vigour  of  nutrition.  The  time  of  bathing  is  important. 
It  is  a  common  error  to  suppose  it  is  best  to  bathe  before  breakfast. 
The  very  robust  may  possibly  bathe  then  with  impunity,  but,  even 
for  them,  the  practice  of  plunging  into  the  sea  in  the  early 
morning,  fasting,  is  not  free  from  risk ;  while,  for  the  weakly, 
such  course  is  positively  prejudicial.  After  the  long  fast  of 
the  sleeping  hours,  the  vital  functions  fall  to  a  relatively 
low  ebb,  and  they  are  liable  to  undue  depression  from  such 
a  severe  shock  as  a  cold  sea-bath.  Neither  ought  bathing  to 
be  practised  immediately  after  taking  a  meal ;  it  is  then 
likely  to  cause  troublesome  symptoms  by  suddenly  arresting  ’the 
digestive  processes.  Probably  the  best  results  are  obtainable 
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from  sea-bathing  at  a  time  midway  between  breakfast  and  luncheon, 
that  is,  from  two  to  three  hours  after  the  early  morning  meal,  when 
the  body  has  been  nourished  after  the  fasting  of  the  night,  and 
when  the  stomach  has  had  time  in  great  part  to  dispose  of  its  con¬ 
tents.  A  bather  should  never  enter  the  sea  whilst  under  the  influ¬ 
ence  of  emotional  excitement ;  if  the  nervous  force  be  unduly  con¬ 
centrated  in  any  single  direction,  a  sea-bath  is  likely  to  produce 
nervous  depression  rather  than  stimulation.  A  bather  should  not 
stand  hesitatingly  by  the  water's  edge  until  he  becomes  cold  and 
shivering,  but  plunge  boldly  into  the  sea  at  once.  It  is  another 
popular  error  to  suppose  that  the  skin  should  be  cooled  before  enter¬ 
ing  the  sea;  if  the  bather  be  chilled  just  before  his  bath,  circula¬ 
tory  depression  rather  than  reaction  is  apt  to  arise,  leaving  him 
with  a  sense  of  coldness  and  weakness  rather  than  of  warmth  and 
invigoration.  To  get  its  best  results,  a  sea-bath  must  not  be  too 
prolonged.  It  has  been  laid  down  as  a  rule  by  a  well  known 
authority  that  no  one  bathing  for  health  only  should  remain  in  the 
open  sea  for  more  than  ten  minutes.  Even  a  shorter  immersion  than 
this  will  probably  best  suit  all  but  the  strongest  persons.  The  bather 
must  not  stay  in  the  sea  until  the  reactive  stimulation  of  his  bath 
has  passed  away.  His  object  ought  to  be  to  excite  an  energetic 
reaction,  and  then  to  leave  the  water.  From  too  long  immersion  in 
the  open  sea,  the  skin  becomes  unduly  cooled,  and  the  circulation 
and  nervous  system  depressed,  so  that  exhaustion,  malaise,  and 
shivering  are  apt  to  arise,  instead  of  a  feeling  of  renewed  vigour, 
well-being,  and  warmth. 


THE  MUSEUM  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

The  Annual  Report  of  the  Conservator,  Professor  Flower,  to  the 
Museum  Committee,  has  just  been  issued.  It  contains  details  of 
the  complete  redecoration  of  the  interior  of  the  building,  under¬ 
taken  last  year,  and  of  the  rearrangement  of  part  of  the  osteo- 
logical  collection,  so  that  the  fossil  and  recent  bones  are  now  incor¬ 
porated  in  one  series.  This  improvement  had  been  recommended 
by  Professor  Owen,  and  approved  of  by  the  Museum  Committee  in 
1812  ;  but  it  was  not  until  last  year  that  the  Conservator  could  find 
a  convenient  opportunity  of  carrying  it  into  effect,  during  a  thorough 
clearing  out  of  the  bones  in  the  wall-cases.  The  first  volume  of  the 
new  catalogue  of  the  pathological  series  has  been  issued  since  the 
last  report ;  and  now  the  second,  containing  the  series  of  morbid 
anatomy  of  the  blood,  and  injuries  and  diseases  of  the  organs  of 
locomotion  and  the  bones  and  joints,  is  printed,  and  will  be  ready 
for  distribution  in  a  few  weeks.  It  has  been  carefully  revised,  in 
passing  through  the  press,  by  Mr.  Eve.  A  portion  of  the  third 
volume  is  already  in  the  printers’  hands.  The  specimens  themselves 
are  undergoing  a  process  of  remounting  after  new  and  improved 
methods.  No  fewer  than  ninety  new  specimens  have  been  added  to 
the  pathological  series,  including  many  tumours,  prepared  so  as  to 
be  really  instructive  to  visitors  to  the  museum,  and  not  mere  records 
of  surgical  triumphs  and  scientific  labour.  The  activity  of  gynaecolo¬ 
gists  is  once  more  manifested  by  a  fine  display  of  uterine  and  ovarian 
specimens.  Mr.  De  Lautour  sends  from  New  Zealand  a  second 
preparation  illustrating  the  remarkable  taste  of  performing 
operations  in  abdominal  surgery  on  live  sheep,  in  which  the  Kea 
parrot  ( Nestor  hypopoliw)  delights  to  indulge.  The  specimen  sent  a 
few  years  ago  by  Mr.  De  Lautour  proved  that  the  rapacious  bird  was 
sn  expert  colotomist ;  this  second  example  shows  that  it  under¬ 
stands  how  to  perform  gastrostomy.  Mr.  Carr  Roberts’s  specimen 
of  tubo-uterine  gestation  is  the  first  of  its  kind  in  the  College  collec¬ 
tion,  and  serves  to  complete  the  valuable  series  illustrating  extra- 
uterine  pregnancy.  At  the  suggestion  of  Sir  James  Paget,  it  has 
been  decided  to  form  a  collection  of  pathological  drawings  and 
photographs,  as  accessible  to  visitors  as  are  the  specimens  them¬ 
selves  ;  and,  in  order  to  support  the  scheme  in  a  practical  form,  Sir 
James  Paget  has  generously  presented  to  the  museum  a  set  of 
thirty-six  boxes  of  appropriate  size  and  construction,  in  which  the  j 


drawings  may  be  safely  kept.  The  chief  feature  in  the  physio¬ 
logical  department  is  a  very  interesting  series  of  dissections,  made 
by  Mr.  Pearson  to  illustrate  Mr.  Power’s  course  of  lectures  on  the 
“  Lacrymal  Apparatus  and  Accessory  Organs  of  the  Eye,”  prepared 
mostly  from  animals  procured  for  the  purpose  by  the  lecturer. 
The  osteological  series  falls  short  of  its  usual  display,  owing  to  the 
articulator's  time  having  been  much  taken  up  in  the  removal  and 
replacing  of  skeletons  during  the  alterations  in  the  buildings,  so 
that  he  has  had  little  time  at  his  disposal  for  the  preparation  of 
articulated  skeletons ;  but  there  are  some  valuable  new  skulls  of 
savage  races  on  view.  The  annual  show  of  these  specimens  will  be 
open  till  Monday,  after  which  they  will  be  at  once  transferred  to 
their  proper  places  in  the  museum. 

RENAL  FORM  OF  TYPHOID  FEVER. 

Dr.  Didion  has  chosen  this  subject  for  an  inaugural  dissertation, 
and  comes  to  the  following  conclusions.  Typhoid  fever  produces  a 
renal  congestion,  which  plajTs  an  important  part  in  the  course  of 
the  disease.  Albuminuria  is  almost  constant,  but  generally  slight 
and  temporary  ;  when  abundant,  it  is  a  sign  of  true  nephritis.  The 
renal  inflammation  is  both  parenchymatous  and  interstitial,  and 
produces  certain  characteristic  symptoms,  such  as  asthenia,  stupor, 
dryness  of  tongue,  oedema  of  the  face  and  legs,  lumbar  pains > 
cutaneous  eruptions  (pemphigus,  ecthyma,  boils),  and  an  alteration 
in  the  urine,  which  has  a  reddish  colour  and  the  odour  of  boiled 
bread ;  in  the  deposit,  red  and  white  blood-corpuscles  are  found,  as 
well  as  casts ;  the  urine  contains  a  large  quantity  of  albumen.  The 
diagnosis  can  easily  be  arrived  at  by  the  above-mentioned  symptoms. 
The  termination  is  often  fatal,  either  from  asthenia  or  uraemia.  As 
to  the  treatment,  Bouchard  recommends  carbolic  acid  and  the  sali¬ 
cylates,  Polli  the  sulphites,  Klebs  the  benzoate  of  potash.  Leeches, 
mustard  poultices,  and  cupping  in  the  lumbar  region  are  useful ;  but 
blisters,  even  with  the  addition  of  camphor,  must  be  avoided.  In 
certain  cases,  the  disappearance  of  the  symptoms  is  accompanied  by 
abundant  diuresis,  which  ought,  therefore,  to  be  favoured  if  possible ; 
but  all  diuretics  are  not  equally  good,  those  which  possess  irritating 
properties  must  be  avoided.  The  best  in  these  cases  is  milk,  pure 
or  mixed  with  water.  Whatever  may  be  the  way  in  which  it  acts 
on  the  kidneys,  it  is  always  well  borne,  and  its  action  is  double  ;  it 
increases  the  secretion  of  urine,  and  hastens  the  elimination  of  toxic 
principles,  without  producing  any  irritation,  even  in  the  most 
acutely  inflamed  kidney.  Subcutaneous  injection  of  pilocarpine 
might  perhaps  be  useful ;  in  one  case,  when  the  skin  was  dry  and 
burning  hot,  Dr.  Didion  injected  twice  daily  one-sixth  of  a  grain  of 
pilocarpine,  and  under  its  influence  the  skin  became  moist  and 
abundant  sweat  was  produced  ;  the  tongue  also  was  less  dry  than 
before  ;  the  temperature  fell  in  two  days  from  105.8°  to  98.6°  F.;  but 
three  days  later  the  patient  died,  after  the  temperature  had  once 
again  reached  104°  F.  New  investigations  are  necessary  before  we  can 
arrive  at  definite  conclusions.  As  for  the  cold  baths,  Gubler  thinks 
that  they  are  contraindicated  in  case  of  nephritis,  but  Libermann 
considers  their  use  as  surely  beneficial  in  spite  of  it.  Several 
patients  who  had  been  subjected  to  that  treatment  did  not  com¬ 
plain  of  any  inconvenience,  and  cold  lotions  rapidly  applied  to  the 
trunk  and  limbs  with  a  sponge  seem  to  relieve  the  patient,  lower 
the  temperature,  and  re-establish  the  functions  of  the  skin.  All 
these  advantages  must  be  weighed  against  the  danger  of  a  renal 
congestion;  but  further  experience  alone  can  show  which  treatment 
is  most  advantageous.  _ _ 

THE  MEDICAL  SERVICE  OF  BRITISH  GUIANA. 

The  part  taken  by  the  British  Medical  Journal,  in  common 
with  the  medical  press  of  England  generally,  on  the  unhappy  rela 
tions  which,  for  some  time  past,  have  existed  between  the  authori¬ 
ties  of  British  Guiana  and  the  medical  services  of  the  colony,  has 
given  deep  offence  to  the  Government  there.  In  a  discussion  that 
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took  place  on  the  subject  at  the  Court  of  Policy  of  British  Guiana, 
the  Governor,  Sir  Henry  Irving,  and  the  Colonial  Secretary, 
characterised  the  statements  of  this  Journal  as  “slanderous,”  and 
we  were  accused  of  writing  on  information  derived  from  “dis¬ 
carded  ”  and  “  worthless  ”  members  of  the  medical  service,  and  pro¬ 
moting  discontent  and  insubordination.  It  seems  necessary  to  remind 
the  local  officials  we  have  named,  that  this  Journal  is  the  property 
and  organ  of  the  British  Medical  Association ;  not  the  least  of  the 
duties  which  this  powerful  organisation  has  to  perform,  is  to  watch  over 
and  protect  the  interests  of  the  medical  profession  over  the  whole  ex¬ 
tent  of  the  British  Empire,  and  itis  mainly  by  means  of  this  Journal 
that  this  duty  is  performed.  It  is  due  to  ourselves,  and  the  Associa¬ 
tion  we  represent,  to  say  to  those  who  have  misrepresented  our 
action  and  our  motives,  that,  from  first  to  last,  the  British  Medical 
Journal  has  held  no  communication  with,  and  derived  no  informa¬ 
tion  from  either  «  discarded  ”  or  “  worthless  ”  members  of  the  pro¬ 
fession  in  British  Guiana  or  elsewhere.  It  is  not,  and  never  has 
been  the  practice  of  this  Journal  to  lend  its  pages  for  the  unworthy 
purpose  of  fomenting  discontent  in  any  body  of  public  servants, 
whether  they,  belong  to  the  medical  profession  or  not.  We  have 
derived  the  information  on  which  our  remarks  were  based  from 
sources  open  to  the  public,  and  from  the  accounts  furnished  to  us 
by  honourable  men  in  no  way  connected  with  the  profession,  whose 
sense  of  justice  was  outraged  by  the  contumacious  treatment  to 
which  a  body  of  indispensable  public  servants  has  been  subjected, 
and  who  have  been  impressed  by  the  way  in  which  public  interests 
ave  suffered  thereby.  We  are  not  going  to  repeat,  or  dwell  on,  the 
ac  s  which  are  now  hardly  in  dispute,  the  insolent  and  offensive 
tone  of  the  Government  officials  to  its  medical  officers,  the  way  in 
w  nch  they  have  been  censured  for  not  doing  things  that  they  have 
been  forbidden  to  do  by  previous  orders,  as  in  the  case  of  Dr  Mose¬ 
ley,  now  under  appeal  to  the  Colonial  Office;  the  system  of  savin- 
money  at  the  expense  of  the  medical  officers  by  calling  them 
acting  officers,”  and  withholding  nearly  half  their  pay,  and  so 
on.  Can  our  readers  suppose  that  a  service  can  be  in  a  whole- 
some  condition  in  which,  as  shown,  not  by  a  “discarded”  or  a 
'vorthless  ’  member  of  the  service,  but  by  the  Hon.  Mr  Rus 
sell,  a  member  of  the  Court  of  Policy,  in  a  speech  made  in 
the  presence  of  the  Governor  and  the  Colonial  Secretary,  between 
ie  years  1873  and  1881,  out  of  twenty-five  medical  officers 
only  eleven  remained  in  the  service  in  the  last  named  year,  the  rest 
having  either  died  or  resigned,  or  been  “  superseded  ?"  In  the  dis¬ 
cussion  which  followed  Mr.  Russell’s  speech,  both  the  Colonial  Sec¬ 
retary  and  the  Governor  took  part.  The  speech  of  the  first  named 
official  was  very  remarkable,  and  it  throws  a  flood  of  li-ht  on  at 
least  one  of  the  grievances  which  has  gone  far  to  make  service 
under  the  government  to  which  this  gentleman  is  secretary  intoler- 
a  e,  viz.,  official  insolence.  After  charging  the  medical  press  of 
London,  in  the  manner  already  referred  to,  with  making  public  the 
complaints  of  discarded  servants,  and  giving  a  glowing  description 
or  tfie  many  and  great  advantages  of  the  medical  service  of  the 
country  a  description,  by  the  way,  which  we  observe  to  be  largely  dis¬ 
counted  by  leading  articles  very  temperately  expressed  in  the  local 
press— the  Secretary  goes  onto  trace  the  unhappy  condition  of  the 
service  to  the  fact  that  the  doctors  are  overpaid  !  Who  and  what 
are  they,  says  this  gentleman,  in  effect,  that  they  should  receive  so 
much  more  money  than  they  deserve,  or  is  good  for  them  ?  “  Men 
w  io,  when  they  leave  the  hospitals,  are  glad  to  get  .£60  a  year,  to 
sleep  in  an  attic,  and  take  their  meals  in  thenursery  with  the  children.” 
Have  we  written  a  line  on  the  subject  of  this  unhappy  body  of  men 
and  their  treatment,  half  so  well  calculated  to  restrain  those  with  an 
a  om  of  self-respect  from  entering  this  service,  as  what  we  have 
just  quoted Our  readers  will  be  still  further  amused  when  they 
learn,  from  this  gentleman’s  speech,  that  his  scheme  for  rendering 
the  service  popular  is  mainly  based  on  a  considerable  reduction  of 
pay,  more  discipline,’  or,  as  he  elegantly  expresses  it,  “  putting 


the  foot  of  Government  down  more  firmly,”  or,  in  other  words, 
trampling  the  colonial  doctors  under  foot.  Need  we  say  more  ? 
After  this,  can  either  this  Colonial  Secretary,  or  his  master,  the 
Governor,  say,  with  truth,  that  it  is  the  medical  press  alone  that 
prevents  respectable  professional  men  from  seeking  a  career  in 
British  Guiana  ? 


TIIE  HOME  AS  A  SANITARY  UNIT. 

No  class  have  done  so  much  for  sanitation  as  the  medical  profes¬ 
sion,  and,  indeed,  it  is  mainly  by  their  efforts,  aided  immediately  in 
mechanical  matters  by  the  gentlemen  who  describe  themselves  as 
sanitary  engineers,  that  the  progress  has  been  effected  in  public  and 
private  sanitation  which  has  resulted  in  the  annual  saving  of 
many  thousands  of  lives.  This  addition,  we  have  lately  been  told,  on 
the  highest  authority,  amounts  to  a  gain  of  two  years  added  to  every 
individual  life,  in  relation  only  to  the  progress  of  the  last  ten  years. 
It  must,  however,  always  be  remembered,  and  this  is  a  lesson  which 
medical  men,  who  are  largely  occupied  in  the  homes  of  the  people, 
as  well  as  being  public  advisers  of  local  communities,  can  enforce 
better  than  any  other  persons,  that  it  is  to  the  work  of  the  individual, 
and  to  private  initiative,  that  we  must  look  for  the  major  part  of 
the  further  victories  yet  to  be  won.  The  State  can  do  much  in  the 
way  of  regulation  and  assistance,  but  it  is  for  the  householder,  for 
the  capitalist,  for  the  philanthropist,  for  the  working  man,  each  in 
his  own  class  and  in  his  own  capacity,  to  realise  the  vast  importance 
of  helping  himself  and  helping  his  neighbour  in  this  great 
work.  Sir  Thomas  Brassey,  speaking  to  the  Working  Men’s 
Club  and  Institute  Union,  rendered  an  efficient  service  by 
bringing  prominently  under  the  notice  of  this  influential  union 
of  working  men  the  fact  that,  while  it  is  admitted  that 
sanitary  matters  ought  properly  to  engage  the  attention  of  Parlia¬ 
ment,  yet  too  much  ought  not  to  be  expected  from  the  action  of  the 
State ;  for,  while  the  State  can  ensure  obedience  to  sanitary  laws, 
it  cannot  raise  the  standard  of  living  of  a  nation.  The  total 
loans  advanced  under  the  Artisans  and  Labourers’  Dwellings  Im¬ 
provement  Act  of  1857  cannot  be  compared  with  the  amount  ex¬ 
pended  by  the  building  societies  of  England  and  Wales.  Between 
the  returns  of  July,  1880,  and  those  of  May,  1881,  the  aggregate 
income  of  those  societies  had  increased  from  £16,417,000  to 
£18,694,000,  and  the  aggregate  assets  from  £31,864,000  to 
£37,000,000;  and  those  statistics  represent  amost gratifying  ameliora¬ 
tion  in  the  homes  of  the  people,  compared  with  which  the  exertions 
of  the  State  must  have  produced  an  insignificant  result.  As  regarded 
the  condition  of  the  working  classes,  Sir  Thomas  said  that,  tak¬ 
ing  into  view  the  rate  of  wages,  the  hours  of  work,  the  cost  of  living, 
and  the  general  abundance  of  employment,  the  position  of  the 
British  workman  at  the  present  time  compared  favourably  with 
that  of  working  people,  even  in  the  United  States.  There  was  no 
reason  to  apprehend  a  reduction  of  wages  in  this  country,  and  he 
would  be  sorry  to  see  anything  which  could  lead  to  a  retrograde 
movement.  On  the  contrary,  he  cherished  the  hope  that  the  in¬ 
crease  and  the  improved  application  of  capital  might  admit  of  addi¬ 
tions  to  the  reward  of  labour,  but,  at  the  same  time,  it  was  his  duty 
to  point  out  that  the  industrial  position  of  this  country  was 
threatened  in  many  quarters  by  those  who  were  formidable  rivals  in 
skill  and  energy. 


THE  CONTAGIOUS  DISEASES  ACTS. 

The  Western  Morning  News,  referring  to  the  discussion  on  these 
Acts,  and  subsequent  resolutions  passed  at  the  South  Western 
Branch, says : — 

Surely  no  rational  man  can  believe  that  a  large  and  important 
body  of  professional  gentlemen,  such  as  the  South  Western  Branch 
of  the  British  Medical  Association,  can  be  utterly  in  the  wrong  when 
they  are  absolutely  unanimous.  Yet  we  find  this  body  passing  a 
resolution  condemning  in  unqualified  terms  Mr.  Stansfeld’s  motion, 
and  deploring  the  action  of  the  Government  thereon,  alike  in  the 
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interests  of  health  and  morality.  They  are  medical  men  who  are 
daily  brought  into  contact  with  the  evils  they  deplore,  and  who  have 
watched  the  result  of  the  Acts  and  of  the  practical  abrogation  of 
them  that  has  lately  taken  place.  Are  they  all  and  altogether  wrong 
— deceived  or  deceivers  1  We  knew  how  signally  reformatory  the 
operation  of  the  Acts  have  been,  but  were  scarcely  prepared  for 
Mr.  Square’s  startling  statement,  that  of  the  patients  received  into 
the  Royal  Albert  Hospital  forty-five  out  of  every  hundred  had  been 
induced  to  refrain  from  returning  to  an  evil  life.  The  existing 
prejudice  has  very  largely  resulted  from  two  causes.  One  is  that 
the  reclamatory  influences,  although  exerted  by  agencies  called  into 
existence  by  the  Acts,  have  not  been  specifically  mentioned  in  the 
Acts  themselves.  This  is  a  blunder  and  a  blot,  and  has  given  colour 
to  the  base  fabrication  so  often  put  forward  that  the  Acts  exist  only 
to  provide  means  for  the  gratification  of  sinful  indulgence.  Another 
fact  not  taken  into  account  is  this.  Knowing  the  prejudice  which 
existed  against  the  agents  of  the  Acts  and  all  their  operations, 
the  agents  have  been  accustomed  to  work  by  circuitous  means  and 
to  rescue  through  the  agency  of  third  parties.  It  is  clear  that  no 
law  can  be  efficacious  which  is  not  stringently  compulsory.  But  if, 
while  effectively  providing  for  the  sanitary  side  of  the  question,  the 
Acts  could  be  so  remodelled  as  to  include  vigorously  repressive 
measures,  and  definitely  provide  for  reformatory  work,  half  the 
genuine  objections  to  the  Acts  would  vanish,  and  the  spurious  sen¬ 
timentality  of  the  remaining  opposition  would  become  palpable. 
Without  compulsion  in  some  form  there  can  be  no  repression  of 
disease,  and  without  moral  reform  compulsion  would  not  be  tole¬ 
rated.  The  surgeon  and  the  philanthropist  must  go  hand  in  hand  ; 
they  may  have  hitherto  done  so  in  fact,  they  must  now  do  so  in 
avowal.  Whether  compulsion  be  applied  as  heretofore,  or  by  en¬ 
larging  the  number  of  the  diseases  included  in  the  schedule  of  the 
Act  which  punishes  the  wilful  or  negligent  spread  of  fevers,  etc.,  is 
a  question  rather  of  detail  than  of  principle.  Perhaps  an  extension, 
in  the  direction  indicated,  of  the  laws  for  preventing  the  propaga¬ 
tion  of  other  infectious  diseases  would  be  the  easiest  and  surest 
solution  of  the  grave  difficulty  Mr.  Stansfeld  has  created. 


HOSPITAL  ACCOMMODATION  FOR  THE  INFECTIOUS  SICK. 

The  recommendations  of  the  Royal  .Commissi oners,  contained  in  their 
report,  that  country  hospitals  should  be  provided  for  the  reception 
of  mild  and  convalescent  cases  of  small-pox  occurring  in  the  metro¬ 
polis,  and  that,  so  far  as  practicable,  severe  cases  should  be  “  sent 
down  the  river  Thames  to  hospitals  in  isolated  positions  on  its 
banks,  or  if  this  be  found  impracticable,  to  floating  hospitals 
on  the  river  itself,”  have  met  with  the  approval  of  the  Local 
Government  Board,  who  have  advised  the  Managers  of  the 
Metropolitan  Asylums  District  to  provide  one  or  more  floating 
hospitals  in  addition  to  the  Atlas,  fifteen  miles  or  more 
below  London  Bridge ;  adding  that  “  probably  land,  at  no 
great  distance  from  the  hospital-ships,  could  be  secured  for  the 
erection  of  buildings  to  which  convalescent  patients  could  be  trans¬ 
ferred.”  The  managers  considered  it  necessary  to  supplement  floating 
hospitals,  etc.,  by  the  establishment  of  convalescent  or  other  hospi¬ 
tals  on  land  within  a  reasonable  distance  of  the  metropolis,  a 
6tep  which  the  great  success  that  attended  the  Darenth  experiment 
would  amply  justify  ;  and  they  empowered  their  General  Purposes 
Committee  to  institute  inquiries  with  the  view  of  ascertaining 
where  such  sites  could  be  obtained.  Dr.  Dudfield  refers  in  his 
report  to  the  satisfactory  progress  that  has  been  made  in  these 
matters,  and  to  the  fact  that  preliminary  arrangements  have  been 
made  for  securing  by  purchase,  with  the  approval  of  the  Local 
Government  Board  (1)  the  “  twin-ship  ”  Castalia,  as  an  additional 
floating  hospital  capable  of  being  fitted  for  the  treatment  of  a  large 
number  of  small-pox  patients,  for  the  sum  of  £5,500 ;  (2)  land  to 
the  extent  of  eight  and  a  quarter  acres  at  Long  Reach,  where  the 
hospital-ships  are  moored,  for  the  sum  of  £1,000;  and  (3)  the  Gore 
Estate,  consisting  of  134  acres  of  land,  adjoining  the  managers’ 
property  at  Darenth,  for  the  sum  of  £13,175.  It  is  proposed,  should 
the  vessel  be  purchased,  to  moor  her  end-on  to  the  Endymion,  which 
would  then  serve  as  an  administrative  ship  for  both  the  Atlas  and 
the  Castalia.  It  is  proposed  to  establish  a  hospital  for  convalescent 
small-pox  patients  on  the  above-mentioned  Gore  Estate,  which  is 


within  easy  distance  of  the  river  and  the  hospital-ships  at  Long 
Reach.  The  land  at  Long  Reach,  proposed  to  be  acquired,  is  im¬ 
mediately  abreast  of  the  hospital-ships,  and,  as  there  is  here  but 
little  foreshore,  the  water  is  rapidly  deepening.  At  comparatively 
little  cost,  a  suitable  pier  could  be  constructed  (with  a  dummy 
rising  and  falling  with  the  tides),  from  which  convalescent  patients 
from  the  ships  could  be  disembarked  at  any  time,  and  be  conveyed 
by  road  to  the  contemplated  hospital  at  Darenth.  The  land  will 
also  be  suitable  for  the  erection  of  buildings,  if  any  be  hereafter 
required  in  connection  with  the  administration  of  the  hospital-ships. 
The  contemplated  arrangements  thus  indicated  will  suffice  for  the 
provision  of  hospital  accommodation  for  a  very  large  proportion  of 
the  small-pox  cases  occurring  in  the  metropolis,  even  in  time  of 
tolerably  severe  epidemic,  should  the  estimate  of  the  Hospitals  Com¬ 
missioners  prove  correct,  viz.,  that  provision  will  be  required  for 
“  2,100,  or  by  special  exertions,  2,700  patients  seeing  that  it  is  in¬ 
tended  to  provide  at  each  of  the  existing  hospitals  beds  for  a  certain 
number  of  patients  “  too  ill  to  take  a  long  land  journey.”  It  is 
estimated  that  from  400  to  500  such  cases  would  have  to  be  provided 
for  in  a  severe  epidemic,  the  remaining  cases,  “  being  probably 
more  than  three  quarters  of  the  whole  number”  of  2,100,  being  “  pro¬ 
vided  for  in  two  or  three  more  country  hospitals.”  The  main  diffi¬ 
culty  hindering  the  collection  of  all  cases  capable  of  removal  out 
of  town,  in  the  ships  and  at  Darenth,  is  the  distance  that  separates 
a  large  portion  of  the  metropolis  from  the  river.  For  the  cases 
occurring  in  the  northern  parts  of  London,  probably  an  additional 
hospital,  at  some  distance  from  the  metropolis,  will  have  to  be  pro¬ 
vided.  Patients  that  can  be  conveyed  to  the  river  will  doubtless  be 
provided  for  at  Long  Reach  in  the  ships,  and  at  Darenth  in  the 
proposed  convalescent  hospital.  Dr.  Dudfield  observes  that  the 
above  proposed  arrangements  are  in  complete  harmony  with  the 
views  which,  in  the  early  part  of  1881,  he  brought  under  the  notice 
of  the  managers,  and  of  the  Local  Government  Board,  recommend¬ 
ing  that  mild  and  convalescent  cases  of  small-pox  should  be  removed 
for  treatment  to  hospitals  or  sanatoria  outside  London. 


SCOTLAND. 


A  fatal  case  of  poisoning  by  a  druggist’s  assistant  is  reported 
from  Partick,  a  suburb  of  Glasgow.  The  sad  occurrence  resulted 
from  the  substitution  of  a  wrong  drug  for  one  in  the  prescription 
and,  as  a  post  mortem  examination  proved  that  this  was  actually 
the  case,  the  assistant  has  been  arrested  on  a  charge  of  culpable 
homicide. 


MORTALITY  IN  THE  DISTRICT  OF  STRATHSPEY. 

During  the  month  of  June,  in  the  district  of  Inverallan,  which 
(including  Grantom)  has  a  population  of  2,746,  not  a  death  was 
registered.  The  low  death-rate  of  the  district  on  one  occasion 
formed  the  subject  of  a  paper  by  the  late  Professor  Adamson,  of  St. 
Andrew’s. 

DISTURBANCE  BY  EDINBURGH  STUDENTS  IN  A  THEATRE. 
Last  week,  a  painful  occurrence  took  place  in  Edinburgh,  in  which, 
unfortunately,  a  number  of  students  of  medicine  misconducted  them¬ 
selves.  For  several  years,  numbers  of  the  junior  students  have,  on 
a  few  occasions,  attended  the  theatres,  and  collectively  have  made 
matters  in  the  gallery  rather  lively.  These  have  sometimes  been 
tolerated  good-naturedly,  but  on  some  occasions,  when  there  was  a 
considerable  portion  of  the  “  rough  ”  element  present,  matters  have 
gone  unpleasantly  far,  and  this  was  what  occurred  in  the  Theatre 
Royal  last  week.  Matters  there  went  to  such  an  extent,  that  several 
students,  mostly  medical,  were  apprehended  and  locked  up  for  the 
night.  They  were  tried  at  the  police-court,  found  guilty,  and  fined 
heavily.  The  University  authorities  were  compelled  to  take  notice 


28 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  7,  1883, 


of  the  affair.  A  thorough  investigation  was  made,  and,  as  a  result, 
two  students  (one  of  law  and  one  of  medicine)  have  been  rusticated 
for  a  summer  and  a  winter  session,  while  five  others  have  been  rus¬ 
ticated  for  the  summer  session.  As  evidence  of  the  regret  of  the 
students  in  the  University  at  this  unhappy  occurrence,  in  one  day, 
nearly  300  of  them  signed  a  letter  to  the  lessee  of  the  theatre  ex¬ 
pressing  their  regret,  and  repudiating,  on  the  part  of  the  mass  of 
students,  such  misconduct  as  had  been  witnessed  in  the  theatre. 


OUTBREAK  OF  MEASLES. 

Members  of  the  profession  who  have  visited  Orkney  and  Shetland, 
will  remember  a  lonely  island  they  passed  between  the  two  places 
mentioned,  called  the  Fair  Isle.  It  has  lately  experienced,  among 
its  inhabitants,  a  severe  outbreak  of  measles,  which  is  stated  to  be 
the  most  severe  that  has  occurred  there,  so  serious  indeed  that 
labour  has  been  largely  suspended.  At  Lockerbie  there  is  also  an 
outbreak  of  measles,  which  has  effected  the  children  to  such  an  ex¬ 
tent  that  it  is  alleged  200  out  of  500  have  been  prevented  from  at¬ 
tending  the  public  school.  One  death  has  been  recorded,  and 
several  of  the  cases  are  such  as  to  cause  anxiety. 

THE  EDINBURGH  ROYAL  ASYLUM  AND  THE  SUBURBAN  RAILWAY'. 
An  important  case  was  last  week  decided  by  arbitration,  in  Edin- 
burgh,  by  Lord  Kinn ear,  against  the  managers  of  the  Royal  Edin- 
urgh  Asylum,  Morningside,  who  had  raised  an  action  against  the 
Edinburgh  Suburban  Railway  (at  present  under  construction)  for 
damage  done  to  the  Asylum  by  the  construction  of  the  railway- 
'Ihe  sum  of  £17,550,  with  interest  for  nearly  two  years,  was  asked 
for  by  the  managers.  The  railway  company  denied  having  done  any 
damage.  1  he  merits  of  the  case  were  fully  entered  into,  and  as 
a  result,  Lord  Kinnear,  as  oversman  in  the  arbitration,  has  issued 
his  final  award,  which  is  that  the  managers  of  the  Asylum  are 
not  entitled  to  compensation. 


REGISTRAR-GENERAL’S  RETURNS. 

The  returns  of  the  Registrar-General  for  the  week  ending  June  23rd 
show  that  the  death-rate  in  the  eight  principal  towns  was  25.3 
per  thousand  of  estimated  population.  This  rate  is  2.9  above  that 
for  the  corresponding  week  of  last  year,  and  0.8  above  that  for  the 
previous  week  of  the  present  year.  The  lowest  mortality  was  re¬ 
corded  in  Leith,  viz.,  17.6  per  thousand;  and  the  highest  in  Glas¬ 
gow,  viz.,  29.6  per  thousand.  The  mortality  from  the  seven 
most  familiar  zymotic  diseases  was  at  the  rate  of  4.6  per  thousand, 
or  0.8  below  the  rate  for  the  previous  week.  Measles,  whooping- 
cough,  and  scarlet  fever,  were  the  most  prevalent  of  the  epidemic  dis¬ 
eases,  the  mortality  from  these  diseases  being  most  marked  in  Glas¬ 
gow.  There  were  5  deaths  from  measles  in  Greenock.  The  deaths 
from  acute  diseases  of  the  chest  numbered  88,  being  21  less  than  in 
the  previous  week.  The  mean  temperature  was  52.1°,  being  2.2° 
below  that  of  the  week  immediately  preceding,  and  3.1°  below 
that  of  the  corresponding  week  of  last  year. 


FATAL  CASE  OF  CHLORAL-POISONING. 

A  death  is  reported  from  Glasgow  arising  out  of  the  dangerous, 
and,  we  fear,  too  prevalent  custom  of  resorting  to  the  use  of  opiates 
and  hypnotics  as  a  remedy  for  sleeplessness,  without  the  sanction 
of  medical  advice.  The  deceased  had  for  some  considerable  time 
been  in  the  habit  of  using  laudanum  to  procure  rest,  but,  on  the 
recommendation  of  a  friend,  he  made  trial  of  chloral  instead,  and 
he  provided  himself  with  some  of  the  drug.  He  retired  to  rest  in 
his  usual  health,  but  in  the  morning  was  found  dead  in  his  bed, 
and  circumstances  seemed  to  point  to  his  having  taken  an  overdose 
of  the  substance.  Instances  such  as  these  should  warn  the  general 
public  against  resorting  to  the  use  of  medicines  of  whose  modus 
operandi  they  cannot  but  be  ignorant,  and  which  may  be  quite  un¬ 


suited  to  the  individual  case  ;  while  they  point  also  to  the  need  of 
some  further  restrictions  being  placed  on  the  sale  of  drugs  such  as 
chloral,  which  are  at  present  vended  to  the  general  public  in  a 
manner  fraught  with  much  danger  to  the  community. 


THE  UNIVERSITIES  (SCOTLAND)  BILL. 

Whether  the  work  of  the  present  session  will  allow  of  this  measure 
being  passed  seems  uncertain.  The  opposition  to  the  Bill  still  con¬ 
tinues  strong  in  Scotland,  although  the  withdrawal  of  the  clauses 
which  provided  for  the  abolition  of  St.  Andrew’s  University  has  done 
something  to  lessen  that  feeling.  A  memorandum  issued  by  the 
committee  of  the  General  Council  of  Glasgow  University  shows, 
however,  that  that  seat  of  learning  disapproves  entirely  of  the  pro¬ 
posed  legislation,  on  the  grounds  that  the  principles  of  the  Bill  are 
wrong,  and  that  it  will  be  unwise  to  confer  on  a  body  of  commis 
sioners  the  power  of  making  those  changes  in  the  constitutions  of 
universities,  which  at  present  can  only  be  done  by  Parliament 
Further,  the  memorandum  points  out  how  inadequate  the  financial 
proposals  of  the  Bill  are,  and  that  the  contemplated  grant  should 
not  only  be  increased,  but  should  be  placed  on  a  more  equitable 
footing.  Writing  on  this  subject,  a  correspondent  of  one  of  the 
daily  papers  gives  some  figures  which  are  of  interest  He  points  out 
that  the  total  number  of  students  attending  the  four  Scotch  univer¬ 
sities  during  the  past  year  was  6,612,  while  in  the  four  English  uni¬ 
versities  last  year  it  was  6,081.  Taking  the  population  of  Scotland 
at  3,734,000,  and  that  of  England  and  Wales  at  25,968,000,  the  stu¬ 
dents  in  the  former  case  are  one  to  every  564  of  the  population ; 
and  in  the  latter,  the  university  attendance  is  equivalent  to  one  in 
4,270  of  the  population.  It  is  clear,  therefore,  he  says,  from  these 
figures,  that  the  Scotch  give  a  much  larger  support  to  their  uni¬ 
versities  than  the  English  do,  and  that,  judged  by  the  population, 
there  are  nearly  eight  times  as  many  university  students  north  of 
the  Tweed  as  there  are  south  of  it. 


THE  VITAL  STATISTICS  OF  SCOTLAND. 

The  publication  of  the  report  for  last  year  of  the  Registrar-General 
gives  an  opportunity  of  ascertaining  the  vital  condition  of  Scotland 
and  of  any  special  features  in  the  social  and  economic  history  of  the 
country.  In  1882,  throughout  the  whole  of  Scotland,  there  were 
126,182  births,  72,966  deaths,  and  26,574  marriages,  which  figures, 
on  an  estimated  population  of  3,785,400,  indicate  a  percentage  of 
3.33  births  for  every  hundred,  1.93  deaths,  and  0.70  marriages. 
This  birth-rate  is  the  lowest  since  1855,  while  the  death-rate  is  the 
lowest  on  record.  The  low  average  of  births  arises  from  a  falling 
off  in  the  small  towns  and  rural  districts,  for  the  large  towns  still 
seem  to  keep  up  that  steady  increase  in  the  population  which  has 
been  noticed  for  some  years,  Greenock  heading  the  list  with  400 
births  in  every  10,000  inhabitants,  while  Edinburgh  was  the  lowest 
with  314.  Illegitimacy  still  unfortunately  shows  an  increase  over 
the  previous  year,  there  being  10,550  births,  giving  a  proportion  of 
8.4  per  cent.  The  county  of  Banff  seems  the  chief  offender  in  this 
respect,  the  percentage  being  16.7.  An  examination  into  the  rela¬ 
tive  proportion  of  the  sexes  shows  that  the  tendency  recently  ob¬ 
served  in  England  to  a  decrease  in  the  male  births  is  making  its 
appearance  in  Scotland,  where,  last  year,  the  proportion  of  boys  to 
girls  fell  from  106  in  the  previous  year  to  104.8  ;  that  is  to  say,  that 
for  every  100  girls  born  in  1881,  there  were  106  boys,  whereas  in 
1882  the  proportion  was  104.8  boys  to  100  girls.  During  last  year, 
only  two  deaths  took  place  from  small-pox  in  the  principal  towns  of 
Scotland;  and  the  vaccination  returns  show  that,  of  the  126,277 
children  born  in  1881,  as  many  as  111,008  were  successfully  vaccin¬ 
ated,  while  1,586  had  their  vaccination  postponed,  and  150  were  de¬ 
clared  to  be  constitutionally  unsusceptible  of  the  vaccine  virus. 
While  the  small  towns  and  rural  districts  are  responsible  for  the 
lower  birth-rate,  they  must  be  credited  with  having  kept  the  death- 
rate  at  the  lowest  point  it  has  ever  reached  in  the  statistics  for 
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Scotland,  the  numbers  being  193  for  every  10,000  of  estimated  popu¬ 
lation.  The  principal  towns,  taken  by  themselves,  display  a  rate 
slightly  in  excess  of  the  previous  year,  the  mortality  of  Paisley 
being  highest  with  257  per  10,000,  and  Glasgow  only  a  shade  better 
with  253.  There  seems  no  reason  to  doubt  that  a  high  marriage- 
rate  is  a  very  fair  indication  of  the  industrial  prosperity  of  the 
country  ;  and  if  this  be  taken  as  a  standard,  the  record  of  1882  is 
satisfactory,  and  speaks  of  a  decided  improvement  in  the  social 
condition  and  surroundings  of  the  people.  The  increase  is  most 
marked  in  great  industrial  centres  like  Glasgow,  Dundee,  Greenock, 
and  Leith.  A  note,  appended  to  the  report  of  the  Astronomer- 
Royal,  as  to  the  connection  between  the  death-rate  and  the  prevail¬ 
ing  weather,  completes  a  document  which  furnishes  the  only  reli¬ 
able  and  precise  statistics  that  can  be  made  available  for  ascertain¬ 
ing  the  real  condition  and  tendencies  of  the  country  and  its  popu¬ 
lation. 


HEALTH  OF  THE  PRINCIPAL  SCOTTISH  TOWNS. 

During  the  month  of  May  there  were  registered  in  the  eight  prin¬ 
cipal  Scottish  towns  the  deaths  of  2,780  persons,  of  whom  1,445  were 
males,  and  1,335  were  females  ;  after  making  due  allowance  for 
proportional  increase  of  population,  this  number  is  112  above  the 
average  for  the  same  month  during  the  preceding  ten  years.  The 
respective  mortality  of  each  town  ■was,  per  1,000  of  its  population,  in 
Edinburgh  and  Aberdeen,  19 ;  in  Perth,  22 ;  in  Leith,  24 ;  in 
Greenock  and  Paisley,  27  ;  in  Dundee,  29 ;  and  in  Glasgow,  32.  Of 
children  under  five  years  of  age,  the  deaths  of  1,241  were  registered, 
equal  to  44.6  per  cent,  of  the  entire  mortality,  and  the  respective 
percentage  of  such  deaths  in  each  of  the  towns  mentioned,  was  in 
Aberdeen,  29  ;  in  Perth,  30  ;  in  Edinburgh,  36  ;  in  Paisley,  37  ;  in 
Dundee,  39  ;  in  Glasgow,  50 ;  and  in  Greenock  and  Leith,  52  per 
cent.  Zymotic  diseases  contributed  545  deaths,  or  19.6  per  cent,  of 
the  whole,  this  rate  was,  however,  exceeded  in  Leith  and  Glasgow. 
Measles  proved  the  most  fatal,  having  7.6  per  cent,  of  the  entire 
mortality,  while  in  Glasgow  this  disease  alone  caused  12.0,  and  in 
Greenock  8.1  per  cent,  of  all  deaths.  Of  23  deaths  due  to  fever,  5 
were  registered  as  typhus,  17  as  enteric,  and  1  as  simple  continued 
fever.  Whooping-cough  caused  154  deaths ;  scarlet  fever,  46 ; 
diarrhoea,  42  ;  diphtheria,  23  ;  croup,  19  ;  metria,  6  ;  and  dysentery, 
3  deaths.  In  Leith  and  Dundee,  whooping-cough  was  very  fatal, 
having  contributed  10.4  and  8.9  per  cent,  of  all  the  deaths  in  these 
places  respectively.  To  apoplexy  were  attributed  85  deaths  ;  to 
paralysis,  77 ;  to  cardiac  diseases,  162  ;  to  hydrocephalus,  87 ;  and 
premature  birth-debility,  64  deaths.  Phthisis  pulmonalis  alone 
caused  274,  or  9.9  per  cent,  of  all  the  deaths,  and  inflammatory 
affections  of  the  respiratory  organs  (other  than  those  already  men¬ 
tioned)  contributed  575  deaths,  or  9.9  per  cent,  of  the  entire  mor¬ 
tality.  Of  96  deaths  due  to  violent  causes,  five  were  of  suicidal 
origin.  Nine  individuals  died  who  were  over  90  years  of  age,  of 
whom  7  were  females,  and  the  oldest  of  whom,  aged  103,  was,  of 
course,  a  widow.  During  the  month,  the  births  of  2,024  male  and 
1,932  female  children  were  registered  in  these  eight  towns.  As  to 
the  meteorological  conditions  prevailing  during  the  month  of  May, 
the  mean  barometric  pressure  was  less  by  0.031  inch,  and  its  monthly 
range  less  by  0.119  inch,  the  mean  temperature  was  less  by  0.8°, 
and  its  mean  daily  range  greater  by  0.2°  ;  the  mean  humidity  was 
less  by  3,  the  rain  in  number  of  days  was  less  by  2,  and  in  depth 
of  inches  less  by  0.62  inch,  while  the  wind-pressure  was  greater  by 
0.55  pounds  than  the  averages  for  the  same  month  during  the  pre¬ 
ceding  26  years.  The  lowest  mean  temperature,  48.0°,  was  at  Aber¬ 
deen,  and  also  the  same  at  Greenock,  while  the  highest,  50.0°,  was 
at  Leith.  The  greatest  depth  of  rainfall,  3.65  inches,  was  at 
Greenock,  and  the  least,  0.67  inch,  was  at  Leith.  The  only  notice¬ 
able  feature  during  the  month  was  the  amount  of  wind,  the  pre¬ 
dominant  direction  of  which  was  from  the  north-west. 


IRELAND. 

Dr.  Johnston  has  been  elected  chairman  of  the  Holywood  Town 
Commissioners  for  the  ensuing  year. 

At  a  recent  meeting  of  the  Lurgan  Town  Commissioners,  Dr 
Scott  stated  that  there  were  a  great  many  cases  of  scarlet  fever  in 
the  town,  and  that  its  sanitary  condition  was  far  from  satisfactory 


MALLOW  UNION. 

At  a  meeting  of  the  board  last  week,  regret  was  expressed  at  the 
decease  of  Dr.  Edward  Fitzgerald,  the  late  medical  officer  of  the 
Union,  and  the  board,  having  first  passed  a  vote  of  condolence  with 
his  family,  adjourned  as  a  mark  of  respect  to  the  memory  of  the 
deceased  gentleman. 

HEALTH  OF  BELFAST  FOR  JUNE. 

During  the  four  weeks  ending  June  23rd,  55  fatal  cases  of  zymotic 
disease  took  place,  which  included  one  from  small-pox,  22  from 
scarlet  fever,  and  14  from  whooping-cough  ;  while  affections  of  the 
lungs  caused  176  deaths.  The  births  registered  during  the  month 
amounted  to  514,  and  the  total  deaths  to  392,  the  latter  being  equal 
to  a  rate  of  24  per  1,000. 


THE  TELEPHONE  FOR  THE  DUBLIN  HOSPITALS. 

The  Public  Health  Committee  of  the  Corporation  of  Dublin,  which 
gives  annual  grants  to  most  of  the  Dublin  Hospitals,  has  passed  the 
following  resolution  : — “  That  the  secretary  be  instructed  to  inform 
the  managing  committees  of  the  various  hospitals  subscribed  to  by 
the  Corporation,  that  this  committee  considers  it  desirable  that  they 
should  be  placed  in  telephonic  communication  with  their  medical 
staffs,  after  the  manner  of  Continental  hospitals.”  This,  of  course, 
means  that  if  these  hospitals  do  not  do  what  the  committee  con¬ 
siders  desirable,  the  Corporation  will  withdraw  its  annual  grant 
Already  the  King  and  Queen’s  College  of  Physicians,  in  Kildare 
Street,  as  well  as  several  medical  men  in  Dublin,  are  connected  with 
the  telephonic  exchange. 


DR.  KIDD,  M.  A.  O. 

We  announced  several  weeks  ago  that  the  University  of  Dublin 
purposed  conferring  the  honorary  degree  of  Magister  in  Arte  Obstet- 
ricid  on  Dr.  Kidd  at  the  summer  commencement.  It  is  unnecessary 
in  this  Journal  to  recapitulate  the  reasons  why  such  an  honour 
should  be  awarded  to  Dr.  Kidd,  since  his  reputation  as  an  obstetric 
surgeon  is  an  extended  one.  The  recognition  of  his  merits  by  an 
University  with  which  he  has  never  been  connected,  and  which  is 
chary  of  granting  its  honorary  degrees,  is  a  compliment  which  Dr 
Kidd’s  professional  brethren  most  heartily  endorse.  The  commence¬ 
ments  were  held  on  the  29th  ultimo,  and  the  occasion  was  one  of 
exceptional  interest,  from  Lord  Wolseley  of  Cairo  getting  the 
honorary  degree  of  LL.D.,  at  the  same  time.  In  presenting  Dr. 
Kidd  for  the  degree,  Professor  Webb,  the  Public  Orator,  addressed 
the  Vice-Chancellor  of  the  University,  who  presided,  as  follows : — 
Et  nunc  mihi,  Juno  Lucina,  fer  opem  !  Ingenio  parturienti  meo 
adsis,  precor ;  nam  celebrandus  adest  castus  ille  sacerdos  qui  casri- 
moniis  ac  sacris  tuis  summit  cum  religione  prasesse  solet.  An  me 
ludit  insania  poetae  ? 

Continuo  audit*  voces,  vagitus  et  in  gen  3 
Infantum — 

non  infantum,  ut  in  inferis, 

Quos  dulcis  vit*  exsortes,  et  ab  ubere  raptos 
Abstulit  atia  dies — 

sed  quos  favente  Junone  suit,  ad  auras  produxit  Artis  Obstetrici® 
Magister  ille  noster.  Illius  natalibus  affulsit  signum  synonymum 
Haedorum — splendor,  ut  ferunt,  pluvialis,  sed  quod  de  Danae 
refertur,  pluvialis  auro.  Arti  Obstetrici®  aliquid  debemus  omnes 
Artis  prascipuae  magistrum  prsecipuum  salutemus  universi.” 
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THE  CHOLERA  IN  EGYPT. 

From  a  telegram  received  on  Thursday  morning  from  Cairo,  we 
learn  that  epidemic  cholera  had,  up  to  that  date,  caused  916  deaths 
between  June  22nd  and  July  3rd,  at  Damietta,  with  a  population 
of  34,000.  There  were  13  deaths  at  Port  Said  (population  27,000). 
Seventy-two  deaths  occurred  at  Mansourah  (population  27,000).  One 
death, on  June  27th,  is  recorded  from  Tantah.  Between  June  30th  and 
July  3rd,  16  deaths  occurred  at  Samanoud  (population  34,000).  On 
July  2nd  and  3rd  there  were  five  deaths  at  Shirbeen  (population 
15,000)  ;  at  Alexandria  there  was  1  death,  on  July  2nd.  The  maxi¬ 
mum  mortality  was  157  on  July  1st  at  Damietta,  where  persons  of  all 
ages  and  stations  in  life  were  attacked,  some  were  carried  away  in  four 
hours,  others  survived  for  three  or  four  days ;  many  have  escaped  observ¬ 
ation,  dying  or  even  recovering  without  medical  aid.  When  the 
Sanitary  and  Quarantine  Medical  Commissions  met  on  June  24th  at 
Damietta,  it  was  unanimously  admitted  that  the  epidemic  was 
cholera,  though  many  have  been  deluded  into  the  contrary  belief. 
The  Egyptian  Government  has  taken  active  steps  to  stamp  'out  the 
disease ;  sanitary  cordons  are  now  effectively  maintained  by  the 
gendarmerie  under  English  officers.  All  fairs  have  been  stopped, 
towns  and  villages  are  being  cleansed  and  disinfected,  and  medical 
aid  sent  to  the  infected  districts.  The  inhabitants  of  Damietta  are 
mostly  under  canvas  in  the  fields  outside  the  town  ;  bonfires  of  wood 
and  sulphur  have  been  lit  in  the  streets,  and  only  stored  water  is 
drunk.  The  exertions  of  the  Egjrptian  Government  are  most  praise¬ 
worthy,  and  the  progress  of  the  malady  appears  to  be  checked  ;  the 
weather  continues  very  fine.  On  July  4th,  122  deaths  from  cholera 
were  reported  at  Damietta.  On  the  same  day  there  was  a  slight  but 
slow  increase  of  the  epidemic  at  Mansourah,  Samanoud,  and  Shir¬ 
been  ;  no  increase  at  Port  Said,  and  no  fresh  cases  at  Alexandria. 

Another  correspondent,  telegraphing  from  Alexandria,  on  Wednes¬ 
day  night,  states  that  as  j7et  there  has  been  no  proper  investigation 
to  verify  the  origin  of  the  outbreak  at  Damietta.  The  general 
opinion  of  the  residents  is  in  favour  of  local  origin ;  few  believe 
that  the  epidemic  has  been  imported.  Dr.  Chaffey  reports  that  on 
Tuesday  numerous  carcases  of  animals  were  floating  down  the  Nile, 
past  Damietta,  and  exhaling  an  abominable  odour.  Until  a  few  days 
ago,  Damietta  was  without  medical  men,  medicines,  or  disinfectants  ; 
the  disease,  as  might  be  expected,  is  most  severe  in  the  poorer  and 
dirtier  part  of  the  town,  and  a  few  thoroughly  authentic  cases  of  vil¬ 
lagers  visiting  Damietta  and  returning  to  die  of  cholera  in  their 
native  villages,  shows  the  importance  of  the  sanitary  cordons, 
through  which,  however,  some  people  still  manage  to  escape.  There 
has  been  a  general  panic  and  exodus,  but  the  disease  has  become 
much  less  severe  in  type  during  the  last  two  or  three  days,  recoveries 
being  far  more  frequent.  The  mercantile  bodies  of  Alexandria  have 
combined  to  attend  to  the  sanitation  of  the  town. 


THE  SPREAD  OF  CHOLERA. 

At  a  meeting  of  the  Epidemiological  Society,  held  on  Wednesday, 
July  4th,  Dr.  J.  M.  Cuningham,  sanitary  commissioner  with  the 
Government  of  India,  read  a  paper  on  the  “  Sanitary  Lessons  of  In¬ 
dian  Epidemics.”  The  President  of  the  Society,  Dr.  George  Bucha¬ 
nan,  F.R.S.,  introduced  the  subject  by  some  memoranda  concerning 
cholera. 

“  Cholera  reached  Europe,  by  way  of  Egypt,  for  the  first  time  in 
1S65.  Before  that  date,  its  course  from  Asia  had  been  through 
the  Russian  Empire.  At  the  first  appearance  of  cholera  in  Europe, 
it  began  in  Great  Britain,  fifteen  months  after  its  introduction  to 
Europe.  At  its  second  appearance,  it  began  in  England  after  about 
the  same  interval.  Its  third  appearance  does  not  admit  of  compari¬ 
son  with  the  others.  At  the  fourth  appearance  of  cholera  in  Europe, 
when  it  came  by  way  of  Egypt,  it  was  epidemic  in  the  Hodjaz,  in 
May;  it  appeared  at  Alexandria  on  June  2nd;  was  at  Malta, 
Smyrna,  and  Constantinople  before  the  end  of  that  month  ;  and  ap¬ 
peared  in  Spain  and  Italy,  and  at  Marseilles,  during  July.  Spread¬ 
ing  somewhat  widely  in  Europe  during  the  next  two  months,  it  was 
at  Southampton  on  September  17th,  and  on  November  3rd  it  was 
witnessed  at  New  York.  In  the  spring  of  1866,  cholera  acquired  an 
increased  diffusiveness  ;  and  by  J une  had  attacked  many  places  in 
the  United  Kingdom,  but  hardly  any  cases  occurred  in  London  until 
July.  The  Suez  Canal  was  opened  in  November  1869.  Extension 
of  cholera  from  Northern  Arabia  was  next  threatened  in  1871  ;  and 
the  disease  prevailed  to  a  small  extent  in  Europe  during  1872  and 
1873.  Since  that  date  it  has  occurred  several  times  among  the 
pilgrims  to  the  Holy  places,  but  has  not  established  itself  in  Egypt, 
nor  has  it  prevailed  in  Europe.” 


With  regard  to  the  question,  When  may  cholera  be  expected  tb 
travel  through  Europe  to  England — how  long  after  its  present  mani¬ 
festations  in  Egypt  1  Dr.  Buchanan  said  that  no  medical  data  exist 
for  an  answer.  “  But  we  in  England,”  Dr.  Buchanan  said,  “  firmly 
believe  that  cholera  is  influenced  in  its  spread  by  human  inter¬ 
course.  We  do  not  affirm  that  it  passes  from  person  to  person  as 
small-pox  or  typhus  does  ;  but  we  believe  that  it  extends,  much 
after  the  fashion  with  which  we  are  familiar  in  the  case  of  enteric 
fever,  by  means  of  the  discharges  from  the  sick,  particularly  if 
those  discharges  be  received  into  foul  cesspools  and  drains,  or  if  they 
obtain  admission  into  drinking-water ;  and  human  intercourse  is  one 
of  the  conditions  for  the  spread  of  cholera  in  such  fashion  as  this. 
If  we  now  suppose  other  conditions  for  diffusion  of  cholera  to  be  to¬ 
day  what  they  were  in  1865,  we  may  inquire  how  far  the  conditions 
of  human  intercourse  have  altered  in  such  wise  as  to  affect  the  pro¬ 
bable  dissemination  and  rate  of  transmission  of  cholera  in  and 
about  Europe.  It  should  be  remembered  that,  though  Egypt  has 
doubtless  incurred  repeated  risk  from  her  communications  with  the 
Hedjaz,  there  is  no  evidence  that  even  Egypt  has  been  subjected  to 
danger  from  cholera,  at  any  time,  through  her  direct  maritime  com¬ 
munications  with  more  Eastern  countries ;  that  the  Suez  Canal  has 
now  been  open  for  more  than  thirteen  years ;  and  it  should  further 
be  noted  that  the  present  outbreak  of  cholera  in  Egypt  is  not  on 
the  line  of  traffic  between  Asia  and  Europe  ;  and  it  will  appear  im¬ 
probable  that  the  use  of  the  new  highway  will  affect  the  course  of 
cholera  towards  France  and  England.  Still,  it  is  not  to  be  supposed 
that  1883  will  find  us  in  every  respect  under  the  same  conditions  of 
human  intercourse  as  1865;  and  it  is  possible  that  some  of  the 
changed  conditions  may  be  such  as  to  affect  the  opportunities  for 
the  migration  of  cholera. 

“  ‘  Quarantine’  is  not  now  regarded  as  capable  of  fulfilling  its  pre¬ 
tensions  ;  and  its  least  failure  to  exclude  infection  is  seen  to  make 
the  whole  system  irrational;  its  cost  and  its  vexations  unjustifi¬ 
able.  Accordingly,  England,  which  long  ago  abandoned  the  system 
as  of  any  avail  against  cholera,  has  now  the  consent  of  most  Euro¬ 
pean  nations  (as  expressed  by  their  delegates  to  the  Vienna  Con¬ 
ference  of  1874)  in  preferring  for  the  defence  of  her  ports  another 
system,  which,  under  the  name  of  “  Medical  Inspection,”  aims  at 
obtaining  the  seclusion  of  infected  persons,  and  the  disinfection  of 
ships  and  of  articles  that  may  have  received  infection  from  the 
sick.  The  details  of  this  system,  as  formulated  for  practical  appli¬ 
cation  in  the  ports  and  waters  of  England,  are  set  forth  in  an  Order 
of  the  Local  Government  Board  of  July  17th,  1873.  This  Order  is 
at  present  operative.  From  a  statement  by  Earl  Granville,  I  learn 
that  it  is  proposed  to  reissue  the  Order,  though  without  change  in 
essentials.  It  represents  the  system  upon  which  we  rely,  in  pre¬ 
ference  to  quarantine,  for  the  protection  of  our  shores.  For  the 
last  ten  years,  the  country  has  been  thus  prepared  for  the  invasion 
of  cholera,  and  the  fact  of  this  preparedness  should  be  known. 

“We  have  reason  to  hope  that,  if  cholera  should  enter  England, 
it  will  find  fewer  opportunities  for  doing  mischief  than  at  previous 
invasions.  We  are  generally  better  provided  with  defences  against 
a  disease  which  spreads  as  cholera  can  spread.  Some  further  pre¬ 
cautions  for  use  at  the  moment  will  doubtless  be  requisite  ;  but  it 
will  be  on  our  permanent  sanitary  works  and  procedure  that  we 
shall  with  most  confidence  rely.” 


COLLECTIVE  INVESTIGATION  COMMITTEE. 

At  a  meeting  of  the  General  Committee,  held  at  the  offices  of  the 
Association  on  Wednesday,  June  27th,  1883,  there  were  present 
Professor  Humphry,  F.R.S.  (in  the  Chair),  Dr.  Lauder  Brunton, 
F.R.S.,  Dr.  Alfred  Carpenter,  Dr.  Coupland,  Dr.  Dyce  Duck¬ 
worth,  Mr.  George  Eastes,  Dr.  W.  C.  Grigg,  Dr.  Stephen  Mac¬ 
kenzie,  Mr.  C.  Macnamara,  Dr.  O.  Sturges,  Dr.  Frederick  Taylor,  and 
Dr.  Mahomed  (Secretary). 

Letters  regretting  their  inability  to  attend,  and  in  some  cases 
offering  suggestions,  were  read  from  Dr.  Cheadle  (London),  Dr.  J. 
Galton  (Upper  Norwood),  Dr.  Gibson  (Edinburgh),  Dr.  Jones  Morris 
(Portmadoc),  Mr.  Page  (London),  Dr.  Rees  Philipps  (Exeter),  Dr.  E. 
S.  Scott  (Shrewsbury),  Dr.  A.  Sheen  (Cardiff),  Dr.  Sieveking 
(London),  Dr.  Markham  Skerritt  (Bristol),  Dr.  Uhthoff  (Brighton). 

The  Committee  was  occupied  throughout  the  whole  sitting  with 
considering  and  revising  the  proposed  inquiries  concerning  acute 
gout.  The  Committee  decided  to  adjourn  the  consideration  of  the 
inquiries  concerning  puerperal  pyrexia  until  its  next  meeting. 
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CONFERENCE  ON  HOSPITAL  ADMINISTRATION. 

A  conference,  convened  by  the  Social  Science  Association,  in 
reference  to  hospital  administration,  was  held  on  Tuesday  last,  in 
the  Hall  of  the  Society  of  Arts,  under  the  presidency  of  Sir  T. 

Fowell  Buxton. 

In  opening  the  proceedings,  the  Chairman  alluded  to  the  promi¬ 
nence  given  of  late  years  to  the  question  of  hospital  administra¬ 
tion,  the  financial  difficulties  in  which  many  hospitals  had  been 
placed,  and  to  the  disproportionate  provision  of  hospital  accom¬ 
modation  in  various  localities.  It  was  believed,  he  said,  that  a 
conference  on  these  subjects  would  be  of  good  service,  and  he  hoped 
that  it  might  facilitate  the  appointment  of  a  Royal  Commission 
to  take  them  into  consideration. 

After  some  explanation  from  Mr.  F.  Powell  as  to  the  objects 
contemplated  by  the  conference,  a  paper  was  read  on  the  subject 
of  the  Governors  and  the  Management  of  Hospitals,  and  the  selec¬ 
tion  and  appointment  of  committeemen,  by  Mr.  B.  Burford  Raw¬ 
lings,  secretary  of  the  National  Hospital  for  the  Paralysed  and  the 
Epileptic.  The  author  recommended  the  appointment  of  a  com¬ 
mittee  thus  constituted:  a  medical  member,  a  legal  member,  a 
member  with  actual  experience  of  executive  management,  as  an  ex¬ 
treasurer  or  ex-house-governor,  and  two  or  three  men  of  business 
with  special  inclination  for  work.  Merely  ornamental  members 
ought  to  be  rigidly  excluded,  and  those  who  undertook  the  duties 
should  be  asked  to  give  an  explicit  promise  to  perform  them. 
Vacancies  should  be  filled  with  due  regard  to  the  place  the  retiring 
member  had  occupied,  so  as  to  maintain  unimpaired  the  structural 
constitution  of  the  committee.  A  small  highly  organised  committee 
of  that  kind,  with  a  well-qualified  chief-officer,  would  prove  more 
effective  than  any  other  method  that  could  be  adopted. 

A  paper  was  then  read  on  the  Best  Forms  of  Executive  Govern¬ 
ment,  by  Dr.  J.  S.  Bristowe,  who  explained  the  system  of  manage¬ 
ment  recently  adopted  at  St.  Thomas’s  Hospital,  viz.,  by  a  House- 
Committee,  consisting  of  the  treasurer,  almoners,  and  six  governors, 
including  two  past-physicians  or  surgeons  in  the  hospital.  The 
system,  Dr.  Bristowe,  said,  had  worked  well,  and  no  un¬ 
pleasantness  had  arisen  between  the  governors  and  the  medical 
staff.  He  did  not  approve  of  the  proposal  to  allow  all  the  members 
of  the  medical  staff  to  attend  the  House-Committee,  nor  did  he 
think  that  the  medical  members  should  have  the  power  of  voting. 
He  approved  of  the  constitution  of  the  committee  at  St.  Thomas’s, 
but  thought  that  the  medical  staff  should  be  elected  annually  by 
their  own  colleagues,  and  not,  as  at  present,  by  the  treasurer  ;  and 
he  believed  that  that  change  would  ultimately  be  made. 

Lord  Powerscourt  alluded  to  certain  changes  carried  out  in 
the  Dublin  hospitals  on  the  recommendation  of  the  Board  of 
Superintendence,  and  denied  the  assertion  that  that  body  did  not 
exercise  any  efficient  control. 

Dr.  Tibbits,  of  the  Bradford  Infirmary  and  Fever  Hospital,  said 
that  the  medical  staff  at  the  institution  sat  on  the  Board  of  Manage¬ 
ment,  and  two  of  them  in  rotation  attended  the  House-Committee. 
He  strongly  maintained  that  every  member  of  the  working  staff 
should  be  paid. 

Mr.  Bousfield,  a  member  of  the  committee  of  King’s  College 
Hospital,  said  that  a  large  proportion  of  the  medical  men  were  mem¬ 
bers  of  the  committee,  and  that  to  that  fact  he  attributed  very 
largely  the  unanimity  existing  in  that  body.  Proper  responsibility 
was  essential  to  good  management,  and  it  could  only  be  obtained 
by  a  limited  number  of  persons  responsible  for  good  government. 
He  thought  that  government  control  would  be  disadvantageous  in 
impeding  the  adoption  of  improved  methods.  It  was  impossible  to 
adopt  a  theoretically  perfect  system,  and  the  aim  should  be  to  secure 
the  best  practicable  method,  which  might  be  improved  from  time  to 
time. 

Mr.  Maudsley  deprecated  the  absorption  of  hospitals  by  the 
Government. 

Dr.  Alexander,  of  the  W estern  Infirmary,  Glasgow,  said  most  of  the 
members  of  the  committee  were  appointed  at  the  annual  meeting 
by  qualified  contributors.  There  were  also  representatives  from  the 
medical  faculty,  the  senate  of  the  university,  and  other  bodies.  The 
medical  members  of  the  staff  were  not  on  the  committee,  but  they 
were  always  consulted  on  any  question  affecting  them.  A  medical 
superintendent  was  responsible  for  the  entire  government  of  the 
hospital.  The  medical  appointments  were  made  by  the  managers. 
The  same  system  was  adopted  in  the  large  hospitals  in  Aberdeen 
and  Edinburgh. 

The  Rev.  E.  Birkett,  of  the  West  of  England  Sanatorium,  advo¬ 


cated  a  small  executive  committee,  not  exceeding  seven,  with  an 
adequate  representation  of  the  medical  staff.  That  it  might  not  be 
a  close  body,  a  board  should  be  formed,  consisting  of  the  Vice-Presi¬ 
dent  and  a  certain  number  of  elected  members,  to  whom  appeal 
should  be  made  in  all  important  questions.  That  board  should  elect 
the  committee  by  ballot. 

Mr.  Joseph  White,  surgeon  of  the  Nottingham  and  General 
Hospital,  stated  that  the  institution  was  managed  by  a  weekly 
board,  and  an  independent  medical  board  for  the  control  of  every¬ 
thing  connected  with  the  welfare  of  the  patients.  The  two  boards 
held  occasional  conferences,  the  results  of  which  were  highly  satis¬ 
factory. 

Mr.  H.  Burdett,  of  the  Queen’s  Hospital,  Birmingham,  alluded  to 
the  importance  of  the  school  in  connection  with  hospitals,  and  recom¬ 
mended  the  discontinuance  of  annual  dinners.  He  thought  that  the 
medical  staff  should  be  elected  by  a  special  committee,  consisting  of 
all  the  members  of  the  Committee  of  Management  and  of  the 
honorary  staff,  with  a  certain  number  of  governors  chosen  bv 
ballot. 

Mr.  Leigh  Gregson,  of  the  Southern  Hospital,  Liverpool,  said 
that  the  General  Committee  of  that  body  was  composed  of  twenty- 
five  members ;  ten  being  elected  as  a  Board  of  Management.  A 
visitor  was  appointed  from  each  body  to  go  round  the  hospital 
almost  daily.  There  was  also  a  medical  board,  whose  chairman  at¬ 
tended  the  Board  of  Management.  The  house-surgeons  were  elected 
by  ballot. 

Mr.  G.  Lloyd,  of  the  General  Hospital,  Birmingham,  thought  that 
hospitals,  like  public  asylums  and  elementary  schools,  would  have 
to  be  brought  under  the  management  of  municipal  bodies  and 
county  bodies.  Where  that  system  was  adopted,  there  were  twice 
as  many  beds  provided  in  proportion  to  the  population  as  in  England. 
At  the  General  Hospital,  Birmingham,  there  was  a  committee  of 
about  fifty  persons  chosen  once  a  year  by  subscribers  of  two  guineas, 
and  every  medical  officer  was  a  member  of  the  committee.  The 
different  departments  were  controlled  by  subcommittees.  The 
medical  gentlemen  selected  two  members  of  the  House-Committee, 
who  practically  managed  the  institution.  There  were  six  visitors, 
not  members  of  either  of  the  committees.  The  committee  was 
about  to  receive  two  or  three  representatives  of  working  men,  who 
contributed  largely  to  the  charity. 

Mr.  Gillman  (Baltimore)  described  the  method  proposed  to  be 
adopted  at  a  hospital  in  course  of  erection  in  that  city. 

A  paper  was  read  by  Mr.  Timothy  Holmes  on  the  question 
“  Can  the  system  of  free  and  paying  beds,  and  of  payment  by  out¬ 
patients,  be  successfully  applied  to  existing  hospitals  ?”  The  author 
expressed  his  approval  of  the  system  adopted  at  St.  Thomas’s  Hos¬ 
pital,  but  thought  that  it  was  in  some  respects  faulty.  If  paying 
out-patients  were  to  be  admitted  to  hospitals  having  medical 
schools,  they  ought  not  to  be  withheld  from  the  observation  of  stu¬ 
dents.  A  change  in  that  direction  would  involve  the  remuneration 
of  the  medical  officers  who  attended  paying  patients.  He  saw  no 
reason  why  out-patients  should  be  treated  on  the  paying  system, 
unless  as  consulting  patients.  It  would  be  very  unwise  to  create  a 
large  department  of  people  who  would  come  to  the  hospital  for  six¬ 
pence  a  time. 

Another  paper  on  the  same  subject  was  read  by  Mr.  J.  S.  Wood, 
Honorary  Secretary  of  the  Bolingbroke  House  Pay-Hospital,  and 
Secretary  of  the  Chelsea  Hospital  for  Women.  The  contributing 
system  was  strongly  advocated  in  the  paper,  and  it  was  stated  that 
wherever  it  had  been  adopted  the  results  had  been  thoroughly  satis¬ 
factory.  At  seven  general  and  twenty-eight  special  hospitals,  the 
paying  system  was  practised  in  one  form  or  another. 

Dr.  Fairlie  Clarke,  late  Assistant-Surgeon  to  Charing  Cross 
Hospital,  read  a  third  paper  on  the  same  subject,  advocating  the 
payment  system,  and  recommending  that  all  the  applicants  for  out¬ 
patient  relief  should  be  well  sifted  and  classified.  Those  who  could 
not  afford  anything  should  be  treated  gratuitously ;  some  of  the  re¬ 
mainder  could  afford  to  pay  the  charges  of  the  general  practitioners, 
while  the  great  majority  could  pay  according  to  the  scale  adopted 
at  provident  dispensaries.  He  recommended  that  free  dispensaries 
should  be  converted  into  provident  dispensaries,  the  officers  of  which 
should  be  remunerated  in  proportion  to  the  number  of  cases  treated. 

A  paper  was  read  by  Mr.  A.  G.  Henriques  on  “  Provident  Dispen¬ 
saries,”  in  which  the  author  denounced  the  present  system  of  out¬ 
patients  in  hospitals,  which  he  proposed  to  limit  to  accidents  and 
surgical  cases.  He  advocated  the  system  of  relief  introduced  by  the 
Metropolitan  Medical  Association  for  the  Establishment  of  Provi¬ 
dent  Dispensaries  throughout  the  Metropolis.  Since  1880,  nine  such 
dispensaries  had  been  established,  through  the  efforts  of  the  Asso- 
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ciation,  or  existing  dispensaries  had  been  taken  over.  Three  of  these 
only  are  self-supporting,  and  three  others  are  expected  soon  to 
become  so.  The  number  of  members  required  to  make  a  dispensary 
self-supporting  is  1,000.  The  scale  of  payments  is:  for  members  of 
benefit  societies,  4d.  per  month ;  for  non-members,  6d.  per  month ; 
for  a  whole  family,  including  all  children  under  16,  Is.  per  month. 
The  system  would,  it  was  alleged,  have  been  more  successful  but  for 
the  provision  in  the  hospitals  of  first-class  gratuitous  medical  advice 
for  the  artisan  class  who  are  able  to  pay. 

Sir  Charles  Trevelyan  considered  that  the  medical  treatment 
of  the  vast  population  of  London  was  far  too  great  a  task  for  private 
charity  to  deal  with,  and  recommended  the  organisation  of  an 
efficient  system  of  provident  dispensaries,  both  for  in-  and  out¬ 
patients. 

Lord  Cork  said  that,  at  St.  George’s  Hospital,  each  medical  man 
was  limited  to  fifteen  or  sixteen  new  out-patients  each  day,  so  that 
fair  time  and  attention  could  be  given  to  every  case.  Provident  dis¬ 
pensaries  would,  no  doubt,  assist  in  getting  rid  of  many  of  the  out¬ 
door  patients  at  the  large  hospitals  ;  but,  as  it  was  only  in  rare  cases 
that  they  were  self-supporting,  the  general  public  would  have  to 
support  them,  and  thus  subscriptions  would  be  drawn  away  from  the 
general  hospitals. 

Mr.  James  Cropper,  M.P.,  said  that  in  several  large  provincial 
towns  self-supporting  provident  institutions  were  now  at  work ;  and 
he  suggested  that,  in  addition  to  the  monthly  subscription,  a  small 
sum  should  be  paid  for  every  attendance. 

Dr.  Acland  recommended  an  union  between  the  hospitals  and 
the  dispensaries.  The  dispensary  officers  would  then  visit  the  poor 
at  their  own  homes,  and  send  to  the  hospital  such  cases  as  ought  to 
go  thither. 

Mr.  Mackenzie  Chalmer  :,  of  the  London  Fever  Hospital,  said 
that  all  the  patients  there  paid  something,  and  they  were  proud  of 
not  being  regarded  as  paupers.  In  one  of  the  wards  the  patients 
paid  the  full  cost ;  and  he  thought  if  a  similar  system  could  be  ex¬ 
tended  to  the  general  hospitals,  it  would  be  a  great  advantage  to 
the  public. 

Mr.  Radley,  of  the  Metropolitan  Provident  Association,  thought 
that  even  if  some  of  the  subscriptions  to  the  general  hospitals  were 
diverted  to  provident  dispensaries,  the  poor  would  be  really  bene¬ 
fited  by  it,  as  it  would  encourage  a  feeling  of  independence,  and 
have  no  tendency  to  pauperise  them. 

Mr.  Thomas  Ryan  (Queen  Charlotte’s  Lying-in  Hospital)  said 
that,  after  working  on  the  free  system  for  one  hundred  and  thirty 
years,  that  institution  had  tried  to  get  payments  from  the  patients, 
and  they  found  them  very  willing  to  fall  in  with  the  plan.  In  the 
three  months  during  which  the  system  had  been  tried,  four-fifths 
of  the  in-patients  paid  ten  shillings  each  on  an  average,  and  one- 
half  of  the  out-patients,  who  were  very  poor  people,  paid  one  shil¬ 
ling  and  fourpence. 

Mr.  Bousfield  thought  the  establishment  of  a  network  of  dis¬ 
pensaries  all  over  London  was  a  necessary  preliminary  to  any  attempt 
on  the  part  of  committees  of  management  to  materially  restrict  the 
number  of  out-patients. 

Sir  Rutherford  Alcock  proposed,  and  Sir  Charles  Trevel¬ 
yan  seconded,  a  vote  of  thanks  to  the  Chairman,  which  was  agreed 
to,  and  the  day’s  proceedings  terminated. 


The  conference  was  resumed  on  Wednesday,  when  the  chair  was 
taken  by  Mr.  F.  S.  Powell. 

The  first  paper  read,  was  one  by  Mr.  H.  C.  Burdett,  on  “The 
Fnancial  Difficulties  of  the  Metropolitan  Hospitals.”  The  author 
severely  criticised  the  general  methods  of  keeping  hospital  accounts, 
and  made  some  suggestions  for  their  improvement.  A  number  of 
statistics  were  given,  showing  an  increasing  deficiency  of  income, 
together  with  an  increase  of  work,  and  consequently  of  expenditure. 
Among  the  suggestions  made  by  Mr.  Burdett  for  remedying  the 
existing  difficulties,  were :  increased  efforts  to  raise  the  regular 
voluntary  income  ;  the  removal  of  certain  hospitals  from  their  pre¬ 
sent  sites  (which  could  be  disposed  of  advantageously)  to  localities 
where  they  were  greatly  needed  ;  a  more  systematic  localisation  of 
hospitals,  each  appealing  specially  to  its  own  district  for  support ; 
and  the  appointment  of  a  Royal  Commission  of  inquiry. 

Mr.  Bousfield  referred  to  the  competition  with  hospitals  of 
poor-law  infirmaries,  which,  he  said,  received  very  much  the  same 
class  of  patients ;  and  he  doubted  whether  the  public  would  consent 
to  support  both  classes  of  institutions.  Referring  to  medical  schools, 
he  said  that  they  greatly  complicated  the  question  of  funds,  and  he 
counselled  separation  of  the  expenditure  connected  with  the  school 
from  that  connected  with  the  hospital,  suggesting  a  state-payment 


for  each  student  trained.  On  the  question  of  localisation,  he  said 
that  a  good  deal  of  caprice  was  manifested  by  patients  in  their 
selection  of  hospitals.  Many  patients,  for  instance,  went  to  King’s 
College  Hospital,  who  lived  in  the  neighbourhood  of  Guy’s. 

Mr.  Cross  criticised  Mr.  Burdett’s  statistics,  and  referred  to  a 
statement  made  by  that  gentleman  in  an  article  in  the  Nineteenth 
Century ,  to  the  effect  that  certain  abuses  in  the  hospitals  had  led 
to  a  great  falling  off  in  their  income. 

After  some  remarks  from  Mr.  Ryan  (Queen  Charlotte’s  Hospital) 
on  the  subject  of  uniformity  of  hospital  accounts, 

Dr.  Tibbits  (Bradford)  expressed  an  opinion  that  all  but  the  very 
poorest  patients  should  contribute  to  the  cost  of  their  hospital  treat¬ 
ment.  Provident  dispensaries  often  operated  injuriously  to  medical 
men.  Many  of  the  members  applied  for  relief,  not  because  they 
needed  it,  but  simply  because  they  were  members.  Some  of  them 
had  been  in  the  habit  of  paying  £5  or  ,£10  a  year  for  medical  at¬ 
tendance,  but  they  received  treatment  at  the  dispensary  for  4s.  4d. 
a-year.  At  the  Bradford  Infirmary  careful  inquiry  was  made  into 
the  financial  position  of  the  inmates,  and  the  result  had  been  that 
many  patients  were  discharged  as  unfit  inmates  of  the  institution. 

Mr.  Burdett  said  that  poor-law  infirmaries  were  only  intended 
for  paupers,  the  refuse  of  the  slums  of  the  metropolis  ;  and  it 
would  be  cruel  to  compel  respectable  persons  to  apply  to  them  for 
medical  treatment.  He  did  not  think  that  the  medical  schools  would 
prevent  the  localisation  of  metropolitan  hospitals.  There  was  a 
growing  feeling  in  the  profession  that  it  might  become  desirable  to 
have  a  central  school,  at  which  professors  should  devote  their  whole 
time  to  their  students.  At  present  there  were  no  means  for  paying 
the  professors,  and  hence  they  had  to  depend  partly  upon  private 
practice.  He  hoped  that  the  Council  of  the  Hospital  Sunday  Fund 
would  refuse  payment  to  any  hospital  which  did  not  keep  its  ac¬ 
counts  according  to  a  certain  system. 

“  The  Difference  between  the  Systems  of  Raising  Income  and  Con¬ 
trolling  Expenditure  at  the  Metropolitan  and  Provincial  General  and 
Special  Hospitals,”  was  the  subject  of  a  paper  by  Mr.  Thomas  Blair, 
general  manager,  General  Infirmary,  Leeds.  It  pointed  out  that  in 
the  provinces  the  hospital  authorities  regarded  the  annual  subscrip¬ 
tions  as  the  most  important  source  of  income,  whereas  in  London, 
reliance  was  principally  placed  upon  spasmodic  efforts  to  obtain 
donations  to  meet  pressing  necessities.  In  the  provinces,  too,  a  col¬ 
lector  was  employed  to  devote  his  whole  time  to  the  work,  his  re¬ 
muneration  being  by  salary,  and  commission  on  sums  exceeding  a 
fixed  amount.  Cricket  and  football  matches,  concerts,  friendly 
societies’  gatherings,  etc.,  were  also  means  of  raising  money,  and 
regular  subscriptions  were  often  made  by  workpeople  in  mills  and 
large  establishments.  Mr.  R.  Hordley,  secretary  to  the  North  Staf¬ 
fordshire  Infirmary,  read  a  paper  on  the  same  subject,  in  which  he 
strongly  urged  stringent  and  effective  control  of  the  expenditure  by 
the  managers.  One  means  to  obtain  this  would  be  by  monthly  de¬ 
tailed  statements  of  the  cost  per  head  per  day,  so  that  any  increase 
could  at  once  be  noted,  and  explanations  requested. 

Mr.  Rowland  Hamilton  contended  that  professional  auditors 
-  were  unable  to  present  a  really  useful  statement  of  hospital 
accounts,  seeing  that  the  means  had  to  be  adjusted  to  the  end  from 
day  today,  or  from  week  to  week.  Endowments,  he  thought,  should 
not  be  tied  down  to  localities,  but  rather  to  the  people,  many  of 
whom,  in  large  cities,  went  to  live  in  the  suburban  districts. 

Sir  William  Wheelhouse  recommended  a  closer  scrutiny  as  to 
the  financial  position  of  hospital  patients.  Institutions  meant  for 
the  poor  should  not  be  utilised  without  payment  by  those  who  were 
better  off.  Fortnightly  or  monthly  audits  of  the  accounts  would 
enable  the  managers  of  hospitals  to  exercise  a  more  complete  con¬ 
trol  over  the  expenditure. 

Mr.  Lloyd  thought  that  the  difficulties  experienced  at  present  by 
the  London  hospitals  were  due  to  their  having  lost  what  he  would 
call  their  democratic  basis,  and  had,  therefore,  become  less  popular. 
What  he  would  suggest  was,  that  the  management  of  those  institu¬ 
tions  should  be  in  the  hands  of  a  large  board,  including  all  the 
honorary  officers.  He  did  not  give  much  prominence  to  the  ci'owd- 
ing  of  hospitals  in  particular  districts,  because  patients  would 
always  go  where  they  could  see  the  most  eminent  men,  who  were 
usualh"  to  be  found  in  the  larger  hospitals.  It  had  been  suggested 
that  the  difficulties  of  London  hospitals  arose  on  account  of  local 
self-government ;  but  he  rather  thought  they  were  consequent  upon 
the  autocratic  manner  in  which  the  management  was  carried  on. 
The  raising  of  funds  in  popular  ways  must  depend  upon  the  exist¬ 
ence  of  popular  interest. 

Mr.  Salmond  suggested  that  the  plan  adopted  by  special  hos¬ 
pitals — viz.,  that  patients  should  contribute  to  the  expenses — should 
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be  adopted  by  the  larger  hospitals.  If  they  were  allowed  to  attend 
in  the  evening,  their  work  would  not  be  interfered  with ;  and  they 
would,  therefore,  more  cheerfully  pay  for  the  expense  of  treatment. 
As  an  instance  of  the  working  of  this  plan,  he  would  mention  St. 
1’eter’s  Hospital  for  Stone,  where  the  income  amounted  to  £1, 900, 
of  which  £1,204  was  received  from  the  patients  themselves. 

Mr.  Rlair  was  at  one  with  Mr.  liordley  in  his  conviction  that 
monthly  returns  of  the  cost  of  the  in-patients  were  very  much 
needed.  At  the  Leeds  Infirmary,  if  a  well-dressed  person  came  in, 
he  (Mr.  Blair),  after  seeing  him,  tilled  up  a  form  setting  forth  his 
occupation  and  income.  By  this  means,  he  discovered  whether  the 
patient  was  able  to  contribute  anything  towards  his  maintenance. 
Last  year,  nearly  three  hundred  persons  were  sent  from  the  out¬ 
patient  room,  whose  position  in  life  would  allow  of  their  obtaining 
private  medical  advice ;  and,  as  the  result  of  a  proper  system  of 
weeding  out  trivial  cases,  nearly  three  thousand  were  sent  away  as 
really  not  requiring  any  treatment  whatever.  The  number  of  new  cases 
per  day  admitted  to  the  out-patient  department  by  the  surgeons  was 
twenty,  and  the  same  number  for  treatment  by  the  physicians.  He 
thought  that  the  drug  bill  in  many  hospitals  was  far  too  large.  In 
purchasing  his  drugs,  it  was  his  custom  every  quarter  to  send  a  list 
of  those  required,  and  the  difference  in  price  was  amazing.  If  other 
hospitals  would  adopt  a  similar  plan,  and  contract  for  their  drugs, 
hundreds  of  pounds  could  be  saved  annually.  Over  twenty  thousand 
patients  passed  through  the  Leeds  Infirmary  every  year,  but  the 
drug  bill  was  not  more  than  £000  a  year.  Surgical  appliances 
should  never  be  given  except  in  cases  of  real  need ;  and,  even  then, 
inquiry  should  be  made  through  some  such  channel  as  the  Charity 
Organisation  Society. 

A  paper  was  read  on  “  The  Relation  of  Convalescent  Institutions 
to  Hospitals,”  by  Dr.  B.  J.  Massiah,  late  Medical  Officer,  Barne’s 
Convalescent  Hospital,  Cheadle.  The  paper  advocated  a  closer  con¬ 
nection  of  convalescent  institutions  to  hospitals,  and  offered  some 
suggestions  in  reference  to  their  management.  They  should,  Dr. 
Massiah  thought,  be  of  greater  capacity  and  number  than  town  hos¬ 
pitals;  and  a  few  very  large  seaside  institutions  would  be  better 
and  more  economical,  than  many  small  ones.  The  Charity 
Organisation  Society  had  taken  a  wise  step  in  renting  beds  at  con¬ 
valescent  institutions,  and  placing  them  at  the  disposal  of  certain 
hospitals. 

A  paper  was  read  by  Mr.  L.  E.  Scarth,  Honorary  Secretary  to  the 
Convalescent  Committee  of  the  Charity  Organisation  Society,  on  “  The 
Relation  of  Convalescent  Institutions  to  Hospitals.”  The  paper  con¬ 
tained  various  proposals  for  the  removal  of  the  difficulties  experienced 
in  connection  with  the  rush  for  convalescent  beds  during  the  summer 
months.  The  author  proposed  the  adoption  of  the  plan  of  a  certain 
number  of  permanent  beds,  reserved  by  prepayment,  either  for  the 
whole  year  or  only  for  the  summer,  and  kept  exclusively  for  the  use 
of  cases  sent  by  the  hospital.  The  plan  had  been  adopted  to  some 
extent,  and  it  was  satisfactory  to  the  home — assuring  it,  by  so  much, 
a  fixed  income  and  less  trouble ;  to  the  hospitals,  because  the  accom¬ 
modation  was  available  with  certainty;  and  to  the  patients,  who 
were  not  kept  so  long  waiting.  An  explanation  was  then  given  of 
the  plan  proposed  by  the  Charity  Organisation  Society,  for  dealing 
with  cases  sent  from  the  out-patient  departments;  and  it  was  stated 
that  the  Society  hoped  to  be  able,  by  degrees,  to  take  the  entire 
charge  of  the  convalescent  needs  of  all  the  out-patients  from  the 
metropolitan  hospitals. 

Sir  Rutherford  Alcock  read  a  paper  on  “  The  Necessity  for  a 
Royal  Commission  of  Inquiry.”  It  pointed  out  the  anomalies  exist¬ 
ing  in  the  distribution  and  financial  means  of  the  metropolitan  hos¬ 
pitals,  and  recommended  either  the  reappropriation  of  funds  already 
existing  in  endowments,  or  the  levying  of  a  hospital-rate  in  the  dis¬ 
tricts  surrounding  the  hospitals. 

Mr.  H.  Nelson  Hardy,  late  Surgeon  to  the  City  of  London  and 
East  London  Dispensary,  also  read  a  paper  on  the  same  subject,  urg¬ 
ing  the  appointment  of  a  Royal  Commission  on  the  grounds  of  the 
largeness  of  the  interests  involved ;  the  wide  difference  of  opinion 
as  to  the  nature  and  extent  of  the  reforms  needed ;  the  lack  of  in¬ 
formation  in  official  circles ;  the  independence  of  the  great  endowed 
hospitals,  alike  of  public  opinion  and  of  Government  control ;  the 
arbitrary  abuse  of  power  exercised  by  the  governing  bodies  against 
any  members  of  the  medical  staff  who  exposed  the  abuses  of  the 
present  system;  and,  lastly,  the  futility  of  all  efforts  to  reform 
hitherto  made. 

Dr.  E.  Kennedy  considered  a  Royal  Commission  necessary,  if  only 
to  ascertain  whether  diseases  were  produced  by  hospitals,  and  whe¬ 
ther  it  was  not  true  that  many  of  the  sick  poor  were  killed  instead 
of  cured  by  becoming  in-patients. 


Mr.  Morris  had  no  doubt  that  the  large  metropolitan  hospitals 
were  at  the  present  time  being  slowly  starved  to  death,  on  account 
of  the  large  number  of  special  hospitals  ;  and  it  would  be  a  lament¬ 
able  day  for  London  if  the  large  general  hospitals  were  to  die  out, 
and  small  special  hospitals  occupied  their  place.  He  asked  that  the 
Royal  Commission  should  inquire,  not  only  into  hospital  manage¬ 
ment  and  finance,  but  should  also  take  cognisance  of  the  question  of 
the  treatment  of  the  poor. 

Sir  Thomas  Acland  said  that,  if  ever  a  public  inquiry  took  place 
into  medical  schools,  and  if  the  mass  of  the  people  had  their  atten¬ 
tion  drawn  to  the  relation  between  the  cure  of  disease  and  the 
education  of  medical  men,  it  would  be  fortunate  if  there  was  not  a 
great  row.  An  experiment  was  about  to  be  tried  at  Guy’s,  of 
charging  out-patients,  after  the  first  day  of  their  appearance,  a 
small  sum  for  medicine.  He  was  strongly  of  opinion  that  medical 
men  were  oppressed  by  the  journals,  and  were  not  free  agents, 
although  some  could  afford  to  be  independent. 

Mr.  Burdett  vindicated  the  action  of  the  press  ;  for,  he  said, 
without  the  aid  of  newspapers,  it  would  not  be  known  how  the  best 
managed  hospitals  were  managed,  nor  would  the  charities  unworthy 
of  support  be  made  so  apparent  as  at  present.  With  regard  to  the 
Royal  Commission,  he  asked  for  it  in  defence  of  the  well-conducted 
hospitals. 

The  Chairman,  in  drawing  the  proceedings  to  a  close,  said  there 
appeared  to  be  an  almost  universal  opinion  adverse  to  the  manage¬ 
ment  of  hospitals  by  guinea  governors,  and  in  favour  of  the  medical 
staff  having  a  seat  on  the  boards.  It  was  no  credit  to  the  metro¬ 
polis  that  the  working  men  there  showed  such  an  apathy  and  de¬ 
pendence,  while  their  brothers  in  the  north  manifested  an  active 
energy  and  liberality  in  the  matter  of  hospitals.  He  thought  it 
desirable  that  sick  and  benefit  clubs  should  be  in  some  way  asso¬ 
ciated  with  the  local  hospitals.  The  presence  of  students  was  a 
great  advantage  to  a  hospital,  and  the  medical  schools  were  as  im¬ 
portant  to  the  nation  as  the  universities  themselves.  No  one  had 
said  a  word  against  the  appointment  of  a  Royal  Commission  to 
inquire  into  the  evils  that  existed,  and  therefore  it  might  be  taken 
for  granted  that  the  managing  bodies  were  no  longer  averse  to  such 
a  Commission. 

On  the  motion  of  Dr.  Gilbart  Smith,  seconded  by  Dr.  Seaton, 
a  resolution  was  agreed  to,  appointing  a  committee  to  consider  what 
steps  should  be  taken  to  secure  combined  action  among  hospitals  ; 
and  the  conference  terminated  with  the  usual  vote  of  thanks  to  the 
Chairman. 


MEDICAL  PROVIDENT  SOCIETY. 

The  following  is  a  list  of  the  names  of  gentlemen  who  have  sig¬ 
nified  their  desire  to  become  members  of  the  Medical  Provident 
Society,  in  response  to  the  circular  issued  on  June  9th. 

H.  J.  Alford,  M.D.;  H.  I.  Ashburner,  Esq.;  F.  H.  Alderson,  M.D. ;  Robert 
Argles,  Esq. ;  William  Alexander,  M.D. ;  George  Abbott,  Esq. ;  N.  W.  Allt,  Esq.; 

H.  A.  Allbutt,  Esq. ;  W.  Andeiton,  Esq. ;  W.  8.  Anderson,  M.B.  ;  G.  N.  Adams, 
M.D. ;  8.  Andrews,  Esq.  ;  H.  G.  Armstrong,  Esq.  ;  C.  E.  Abbott,  Esq. ;  J .  Allan, 
M.D. ;  E.  J.  Adkins,  Esq.  ;  R.  8.  Anderson.  M.B. ;  W.  L.  Allott,  Esq. ;  8.  Arnott, 
Esq. ;  T.  E.  Atkins,  Esq. ;  W.  Armstrong,  Esq. ;  F.  J.  Allan,  M.B. ;  R.  8.  Archer, 
M.B. 

J.  Broom,  M.D. ;  N.  W.  Barrington,  M.D.  ;  Alfred  Baker,  Esq. ;  W.  Bernard, 
Esq.  ;  C.  L.  Brandreth,  Esq. ;  J.  8.  Bury,  M.D.  ;  Charles  Bullard,  Esq. ;  I.  Bis- 
shopp,  Esq.;  E.  C.  Buckoll,  Esq.;  John  Bridger,  Esq.;  W.  F.  Brook,  Esq.; 
R.  I.  Banning,  M.D. ;  E.  Berdoe,  Esq. ;  W.  H.  Barlow,  M.D. ;  J.  Butters,  Esq. ; 
T.  J.  Burroughs,  M.D. ;  John  Barclay,  M.D. ;  P.  M.  Braidwood,  M.D. ;  J.  F. 
Blake,  Esq.  ;  G.  A.  Brown,  Esq.  ;  I.  Balbirnie,  M.D. ;  T.  H.  Brocklehurst,  Esq.  ; 

C.  A.  Brigstocke,  Esq. ;  J.  G.  Bride,  Esq.;  R.  L.  Batterbury,  M.D. ;  G.  P.  Batt, 
M.D. ;  E.  Bartlett,  Esq. ;  J.  Branden,  M.B. ;  M.  Bryson,  Esq. ;  G.  T.  Beatson, 
M.D. ;  F.  M.  Brown,  Esq.  ;  H.  L.  Browne,  Esq. ;  E.  G.  Barnes,  M.D.  ;  G.  F.  Blake, 
Esq. ;  W.  B.  Boughton,  Esq. ;  M.  G.  Biggs,  Esq.  ;  Ernest  Bark,  Esq. ;  W.  C.  8. 
Burney,  Esq. ;  P.  L.  Booth,  Esq.  ;  John  Banks,  M.B. ;  G.  H.  Batterbury,  M.D, ; 

I.  Berry,  Esq.;  G.  H.  Blackmore,  Esq.;  Robert  Black,  Esq. ;  J.  D.  Bradbury. 
Esq.;  G.  H.  Bishop,  Esq. ;  E.  H.  Bowker,  Esq. ;  A.  J.  Brodie,  Esq. ;  M.  R.  J. 
Behrendt,  Esq. ;  C.  W.  Belfield,  Esq. ;  J.  J.  Bailey,  M.D. ;  W.  Brown,  M.B.  ;  E. 

D.  Bower,  Esq. ;  A.  Boswell,  M.D. ;  W.  Barron,  M.B. ;  O.  Boyce,  M.B. ;  C.  C. 
Burman,  Esq. ;  R.  A.  Billiald,  Esq. ;  W.  P.  Biden,  Esq. ;  W.  H.  Beverley,  Esq. ; 
M.  H.  Bulteel,  Esq.;  R.  W.  Barrow,  Esq. ;  J.  Blair,  M.D.  ;  G.  Birt,  M.B.;  W. 
Bartlett,  Esq. ;  C.  S.  Blythman,  M.B. ;  E.  C.  Barnes,  Esq. ;  F.  E.  Barrow,  Esq. ; 
T  B.  Bircball,  M.B. ;  M.  W.  Berry,  Esq. ;  R.  Boxall,  Esq. ;  R.  Bryden,  Esq. ;  W. 

J.  Bond,  M.B.  ;  8.  Barker,  M.D. ;  F.  A.  Best,  Esq. ;  C.  J.  Bennett,  Esq. ;  F.  E. 
Benham,  M.B. ;  T.  Burtonshaw,  Esq. 

W.  M.  Clarke,  Esq.;  T.  Cassan,  Esq.  ;  T.  S.  Chambers,  Esq.;  W.  H.  Coates, 
Esq.  ;  R.  A.  Campbell,  M.B. ;  C.  G.  Campbell,  Esq. ;  O.  B.  Collet,  Esq. ;  F.  H. 
Crowdy  M.B.  ;  C.  H.  H.  Cameron,  Esq.  ;  C.  8.  W.  Cobbold,  Esq. ;  A.  R.  Cold¬ 
stream,  M.B. ;  W.  H.  B.  Crockwell,  Esq.;  P.  W.  P.  Case,  M.B  ;  R.  E.  Clitherow, 
Esq. ;  F.  W.  S.  Culhane,  Esq.  ;  W.  Clibborn,  M.D.  ;  W.  F.  Cleaver,  M.D. ;  8.  W. 
Coombs,  Esq.  ;  Edward  Cotterell,  Esq.;  J.  T.  Creery,  M.B.  ;  E.  Cureton,  Esq.; 

E.  T.  Collins,  Esq.  ;  William  Coates.  M.D.  ;  A.  B.  Clarke,  Esq. ;  G.  Coombe, 
Esq. ;  G.  Crichton,  M.B.  ;  T.  A.  Colt,  M.D. ;  J.  Cran,  M.D. ;  C.  H.  Cattle,  M.D.  ; 
James  Crocker,  Esq. ;  J.  Candy,  M.D. ;  J.  Christie,  M.D. ;  C.  P.  Creed,  Esq.  ; 
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A.  C.  Clarke,  Esq. ;  E.  Crockett,  Esq. ;  J.  L.  Crisp,  Esq.  ;  A.  S.  Currie,  M.D. ; 
J.  H.  Crisp,  Esq. ;  Arthur  Campbell,  Esq.  ;  Stephen  Clogg,  Esq. ;  B.  Collenette 
Esq  ;  John  Cornwall,  Esq.;  T.  S.  C.  Corry,  M.D. r  William  Chessall,  M.D. ; 
Arthur  Cox,  Esq.;  William  Carter,  Esq.;  Robert  Craig,  M.B. ;  F.  W.  Cooper, 
Esq.;  John  C.  Clarke,  Esq.;  H.  P.  Chandler,  Esq.;  P.  S.  H.  Colmer,  M.D. ; 
C.  M.  Crombie,  M.B. ;  Edward  Casey,  M.B.;  K.  M.  Chisholm,  Esq.  ;  J.  S.  Cum- 
ming,  M.D.  ;  J.  Crawford,  Esq.;  J.  Cunningham,  M.B. ;  J.  A.  Coutts,  M.D. ; 
J.  G.  Clendinnen,  Esq.;  L.  M.  Cordner,  Esq.;  P.  E.  Cogan,  AID.;  J  A. 
Cameron,  M.D.  ;  G.  W.  Crowe,  M.D.  ;  D.  C.  Cox,  Esq.  ;  William  Cox,  Esq.  ;  W. 
Carr,  M.B. ;  R.  Clarke,  Esq. ;  C.  A.  Cooke,  Esq. ;  J.  Cheesewright,  Esq. ;  W.  L. 
Cunningham,  M.B. 

H.  Drinkwater,  M.B. ;  Henry  Dixon,  Esq. ;  AA'.  H.  Day,  Esq. ;  G.  H.  Daly, 
M.D. ;  E.  T.  Davis,  Esq. ;  J.  Diamond,  M.D. ;  Thos.  Davies,  Esq. ;  C.  Davidson, 
Esq.  ;  W.  Drinkwater,  Esq. ;  W.  R.  Duguid,  Esq. ;  H.  Denne,  Esq. ;  T.  H.  Daly, 
M.D. ;  A.  Drummond,  M.B. ;  E.  Drummond,  M.D.;  Wm.  Donovan,  Esq.;  J. 
Dobson,  Esq. ;  M.  De  Brent,  Esq.  ;  T.  V.  De  Denne,  Esq.;  E.  Doudney,  Esq. ; 
Thos.  Drapes,  M.B. ;  G.  H.  R.  Dabbs,  M.D. ;  J.  Drew,  M.D. ;  C.  Davidson,  M.D. ; 

E.  8.  Davies,  Esq.  ;  W.  Donaldson,  Esq.  ;  R.  Davison,  M.D. ;  C.  Douglas,  Esq. ; 
C.  W.  Doyle,  M.B.  ;  E.  Dening,  Esq. ;  W.  G.  Dickinson,  Esq. ;  B.  H.  Dale,  Esq. ; 
C.  E.  Douglas,  M.D. ;  J.  J.  K.  Duncanson,  M.D. ;  J.  C.  Dell,  Esq. ;  R.  W.  Doyne, 
Esq.  ;  F.  C.  Dodsworth,  Esq. ;  R.  B.  Dunlop,  Esq.  ;  Alfred  Deronald,  Esq. ;  W. 

B.  Dalby,  M.D. 

Geo,  Eastes,  M.B. ;  Wm.  England,  M.D. ;  Charles  Ede,  Esq. ;  C.  G.  Ellis,  Esq.; 
G.  W.  Evans,  Esq.  ;  R.  Ellery,  Esq.  ;  H.  D.  Ellis,  M.D. ;  W.  S.  Eccles,  Esq.; 
0.  N.  Elliott,  M.D. ;  Thos.  Eastes,  M.D. ;  R.  Eagur,  M.D. ;  A.  M.  Edge,  M.D.  ; 
R.  W.  Edgington,  Esq. ;  W.  L.  Emmerson,  M.D. ;  A.  A.  Edward,  M.D.  ;  John 
Eadie,  M.D.  ;  R.  D.  Evans,  Esq. ;  A.  M.  Eason,  Esq.  ;  J.  T.  Elliott,  Esq.;  A. 
Eddowes,  M.D. ;  G.  M.  Edmond,  M.D.;  M.  G.  Evans,  M.D.;  C.  T.  En’nals,  Esq  • 
E.  East,  Esq. 

P.  8.  Fentem,  M.D. ;  J.  Ford,  M.D. ;  J.  W.  Fry,  Esq.  ;  8.  W.  Fisher,  M  D  • 

E. Fenn,  Esq. ;  Hy.  G.  Foster,  Esq.  ;  J.  8.  Ferris,  M.B. ;  J.  Farquhar,  AI.D.; 

F.  It.  Fisher,  Esq.  ;  Thos.  Fawsitt,  Esq. ;  A.  P.  Fiddian,  Esq. ;  8.  T  Fanland, 
Esq. ;  Chas.  Firth,  M.B. ;  W.  J.  Fleetwood,  Esq. ;  D.  Frazer,  M.D.  ;  J.  F.  Fry, 
Esq. ;  F.  A.  0.  Fletcher,  Esq. ;  C.  Fenwick,  Esq. ;  E.  Firth,  M.B. ;  D.  M.  Fraser! 
M.D. ;  J.  Farrar,  Esq.;  J.  M.  Finzi,  Esq.;  A.  Fowler,  M.B.  ;  W.  F.  Fenton 
M.D.  ;  F.  Fox,  Esq. 


J.  Greasley,  Esq. ;  Thos.  Groom,  Esq. ;  E.  Garraway,  Esq.  ;  W.  K.  Giddino-s 
Esq.;  A.  M.  Garrington,  M.D. ;  T.  C.  Gilmore,  M.D.  ;  M.  II.  Grattan,  Esq. ; 
T.  L.  Gentles,  Esq. ;  Daniel  Gibson,  Esq.;  John  Grant,  M.D.  ;  J.  H.  Gordon, 
M.D.  ;  Jno.  Giles,  Esq.;  B.  C.  Gowing,  Esq.;  T.  F.  Gilmour,  Esq. ;  Robert 
Gibbs,  Esq. ;  M.  Gngor,  Esq. ;  R.  Galpin,  Esq.;  A.  W.  Galloway,  Esq.  ;  T.  W. 
H.  Gars  tang,  Esq. ;  A.  Graham,  Esq.  ;  J.  H.  Gilmour,  Esq.  ;  I*.  C.  Gresham, 
M.D. ;  E.  F.  8.  Green,  Al.B.  ;  J.  R.  Granger,  AI.B.  ;  8.  Goss,  Esq. ;  A.  8.  Green¬ 
way,  AI.D.  ;  G.  N.  Gibson,  AI.D.;  H.  Gorst,  Esq.;  W.  Graham,  AI.D.  ;  J.  W. 
Greenwood,  jun..  Esq. ;  E.  Ground,  AI.B. ;  F.  T.  Good,  Esq. ;  W.  E.  Good,  Esq  ; 
C  R.  Garrard,  Esq. ;  F.  D.  Grayson,  Esq. ;  8.  Grierson,  Esq. ;  B.  J.  Guillemard, 
M.B. ;  H.  C.  Guinness,  Esq.;  A.  It.  Graham,  M.B.;  W.  E.  Green,  Esq. •  J.  T. 
Griffith,  M.D. ;  J.  L.  Green,  Esq. 

W.  C.  Heane,  Esq. ;  J.  Hudson,  AI.B. ;  Geo.  Hastings,  Esq. ;  J.  Highet,  AI.B. ; 
J.  AV  .  Hunt.  AI.D. ;  F.  A.  Hyne,  Esq. ;  E.  H.  Hardwieke,  Esq. ;  F.  A.  Hallsworth, 
Esq. ;  R.  Heath,  M.D.  ;  R.  T.  Hales,  AI.D. ;  W.  A.  E.  Hay,  Esq. ;  C.  P.  Hooker 
Esq. ;  W.  AI.  Hope,  Esq.  ;  AV.  L.  Heath,  AI.B.  ;  A.  P.  Hills,  Esq. ;  R.  J.  Horn, 
Esq.;  T.AV  Hughes,  :  Esq.;  G.  8.  Hatton,  AI.D. ;  H.  Howard,  AI.B. ;  G.  Harri¬ 
son,  Esq,;  E.  G.  Hull,  M.D.;  F.  AV.  H.  D.  Harris,  Esq. ;  R.  Heelis,  Esq.  •  G  H 
Higgins,  Esq. ;  T.  Lambert  Hall,  Esq. ;  G.  F.  Hodgson,  Esq. ;  H.  Nelson  Hardy 
Esq.  ;  It.  Hartley,  Esq. ;  S.  Haynes,  AI.D.  ;  J.  Hall,  Esq.;  F.  H.  Hodges,  Esq. ; 

J.  H.  Hill,  AI.D. ;  N.  T.  J.  Haydon,  Esq.  ;  E.  J.  Hutchings!  Esq. ;  AV.L  Hunter 
M.D. ;  J  Hutchinson,  Esq.;  G.  L.  L.  Hawken,  Esq.;  C.  Holthouse,  Esq. ; 
Francis  Hardwieke,  Esq.;  J.  H.  Hemming,  Esq.;  C.  Holman  MD  •  M  C 
Hallowes,  Esq. ;  H.  C.  Holman,  Esq.  ;  G.  Hyde,  AI.D. ;  G.  Handcock,  Esq  •’  AV. 
Harris,  Bsq. ;  J.  H.  Hughes,  Esq.  ;  It.  H.  Hilliard,  AI.D.;  J.  Harper,  AI.B.;  John 
Hope,  M.D. ;  Joseph  Hatchett,  M.D.  ;  James  Hinds,  M.B. ;  F  C  P  Howes 
M.D. ;  8.  R.  Henson,  Esq.;  J.  Hadden,  M.D.  ;  S.  AVilson  Hope,  Esq.;  H  It' 
Hatherly,  Esq.  ;  It.  G.  Herbertson,  Esq.  ;  J.  W.  Harrison,  Esq.  ;  G  F  Henry 
Esq.;  J.  Hamilton,  Esq. ;  J.  T.  Ilartill.  Esq.;  R.  E.  Hammond,  Esq.;  AV  AV 
Hardwieke,  Esq. ;  J.  C.  Holland,  Esq. ;  H.  T.  Heath,  Esq. ;  AV.  Hewitt,  AI.B. 

Daniel  lies.  Esq. ;  G.  Inglis,  Esq. ;  G.  A.  Imlay,  M.B. 

A.  O.  B.  Jones,  Esq.  ;  B.  B.  Joll,  AI.B.;  J.  L.  Jardine,  Esq.;  R.  AI.  Jenkins, 
Esq.;  R.  Jamieson,  AI.D.;  T.  Vincent  Jackson,  Esq. ;  E.  Jones,  Esq. ;  Talfour 
Jones,  Esq. ;  Thomas  Jones,  Esq. ;  J.  Jamieson,  AI.D. ;  J.  Johnstone,  Esq.  ;  Geo. 
Jackson,  Esq.  ;  E.  A.  Jones,  Esq;  ;  AA'.  J.  Johnson,  Esq. ;  E.  A.  Jones,  Esq. ;  8 
Johnson,  M.D.  ;  J.  B.  James,  Esq.  ;  V.  B.  Jones,  Esq.  ;  F.  W.  Jordan,  Esq. ;  J.  T. 
Jones,  bsq. ;  Henry  Jackson,  Ksq.;  A.  Lloyd  Jones,  Esq.;  B.  Jumeaux,  Esq. • 

•  J^lllson»  Esq. ;  E.  Jackson,  Esq.  ;  J.  D.  Jeffrey,  Esq.;  Arthur  Jackson,  Esq.  ; 
A.  Johnston,  M.B. ;  D.  K.  Jones,  Esq. ;  J.  T.  Jones,  Esq. ;  J.  Johnston,  M.D. ;  C. 
M.  Jessop,  Esq. 

Frederick  Keene,  Esq.  ;  C.  P .  Kemp,  M.D. ;  G.  Kerswell,  Esq. ;  — Kempe,  Esq.  ; 

K.  J.  Kink ead,  M.D. ;  R.  G.  Kellett,  Esq.  ;  J.  E.  Kenyon,  Esq, ;  E.  M.  Knapp, 

E-  W-  kerr,  M.B. ;  J.  H.  Knox,  AI.B.;  D.  8.  Kennedy,  AI.B. ;  H. 
ILKmg  M.B  ;  AA.  Kennedy,  Esq.;  AV.  Kidd,  M.D. ;  AV.  J.  Keir,  Esq.;  D.  A. 
King,  AI.B.  ;  A.  Kershaw,  Esq. ;  A.  Kebbell,  Esq. 

H.  C.  Libbey,  Esq  ;  R.  Lord,  AI.D. ;  W.  F.  Lovell,  Esq. ;  AV.  Legge,  Esq.  ;  J. 
E.  Laurence.  Esq. ;  R.  G.  Long,  Esq. ;  F.  B.  Lee,  Esq. ;  F.  F.  Lee.  AI.B. ;  A.  W. 
Leachman,  M.D.  ;  J  AA  .  Lane,  M.D.  ;  F.  W.  Lowndes,  Esq . ;  J.  AT.  Laverick, 
;  Vi ilter  Lyon •  M.D. ;  John  Laird,  Esq. ;  C.  Lovegrove, 
M.D.;  CH.  Lister,  Esq  ;RB.  Low,  AI.D.;  R.  A.  Lett,  M.D. ;  Alorgan  Lloyd, 
;  H.  Leonard,  Esq. ;  W.  D.  Lovell,  AI.D. ;  A.  D.  H.  Leadman,  Esq. ;  AV.  Lewis 
M.D  ;  AL  Longman,  Esq  ;  8.  R.  Lidiard,  Esq.;  R.  M.  P.  Low,  ALB. ;  AV.  J.  b! 
Ladell,  Esq. ;  C.  E.  Lay,  Esq  ;  W.  J.  Love,  Esq. ;  Herbert  Lillies,  Esq.  ;  T.  L. 
Laxton,  Esq  ;  J.  It.  Lewis,  M.B. ;  H.  C.  Lawrence,  Esq. ;  H.  E.  Langford.  M.D. ; 
LowthernM  D*’  ESq' 1  T  l0mas  LaIjraik-  AI.D.  ;  AValter  Latley,  AI.D. ;  Richard 

Jn  Mackenzie, MD.;  AV.  Metcalfe,  M.D.;  J.  McConville,  AI.D. 
E.  Mackey,  AI.D.,  C.  M.  MacRae,  AI.D.;  F.  Alason,  Esq.;  AV.  Mortimer,  M.D. ; 
J.  Manning,  Esq. ;  K.  V  MacDonald,  AI.D.;  Robert  Munro,  Esq.;  AV.  Aleade, 
fell,  L.  A.  Manning,  AI.B.;  C.  Macdowell,  M.D.;  J.  It. 

Milsome,  M.D.;  Chas.  McDonnell,  Esq.;  C.  J.  Alyers,  Esq.;  E.  C.  Montgomery, 
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Esq.;  Joseph  AIcDonnell,  Esq. ;  I).  8.  AlacDonald,  M.B. ;  8.  AIcCutcheon,  AI.D.; 
H.  C.  Manley,  Esq. ;  J.  R.  Alinnitt,  M.B. ;  G.  J.  Morgan,  Esq.;  J.  AV.  Martin. 
M.D.;  A.  AV.  Macfarlane,  AI.D.;  A.  B.  Alunro,  AI.D.;  J.  Mackay,  M.D. ;  G.  O. 
AleKane,  Esq.;  Thos.  McClure,  AI.D.;  John  Mairn,  Esq. ;  A.  K.  Manby,  Esq.;  8. 

B.  Alason,  Esq.  ;  J.  Alarshall,  Esq.;  C.  AV.  McCarthy,  Esq.  ;  AV.  J.  Alackie,  Esq.; 
J.  Martin,  Esq.;  Joseph  Matthews,  Esq.;  AL  McLean,  AI.D.;  E.  R.  Morgan.  Esq.; 
Edward  Alathews,  Esq.;  AA  .  A.  Aloseley.  Esq. ;  S.  AAr.  Alackey,  Esq. ;  Thomas 
AlacLaughlin,  Esq. ;  H.  Alaelean,  M.D. ;  H.  Mallins,  AI.B. ;  A.  Maclean,  Esq.; 
V/.  Moore,  M.B.;  J.  E.  Aleredith,  M.B.;  K.  AV.  Alilliean,  Esq.;  D.  Macphail,  AI.B.; 
A.  Alorton.  M.B. ;  8.  Moritz,  AI.D. ;  T.  AL  Martin,  Esq. ;  J.  A.  Mackenzie,  ALB. ; 

F.  AV.  D.  McGachen,  Esq.;  Jas.  Alackay,  Esq.;  J.  D.  E.  Mortimer,  Esq.;  J.  G. 
Macaskie,  Esq.;  8.  R.  Alacphail,  AI.D.;  F.  E.  Mulliner,  Esq.;  A.  G.  S.  Alahomed, 
Esq.;  H.  R.  Mosse,  Esq.;  J.  McGregor,  Esq.;  T.  Alaxwell,  M.B.;  P.  Alacarthur. 
AI.B.;  AL  D.  Macleod,  ALB.;  J.  R.  Mutch,  AI.B.;  AV.  AV.  Alillard,  AI.B.;  .1. 
Mitchell,  ALB.;  A.  B.  R.  Alyers,  Esq.;  T.  B.  Aloriarty,  AI.D.;  J.  F.  L.  Alullin. 
AI.D. ;  A.  McLean,  Esq. 

S.  A\r.  North,  Esq.;  Richard  Neale,  AI.D.  ;  AV.  Newman,  M.D. ;  H.  C.  Nixon, 
Esq.  ;  R.  F.  Nell,  Esq.  ;  A.  H.  Newth,  AI.D.  ;  A.  A.  Napper,  Esq. ;  H.  T.  New¬ 
man,  AI.D. ;  G.  E.  Norton,  Esq.;  H.  B.  Noble,  Esq.;  J.  Neil,  M.D. ;  A.  D.  L. 
Napier,  AI.D. ;  8.  Nall,  Esq.;  L.  Newton,  Esq.;  H.  B.  Norman,  Esq.  ;  G.  R. 
Norris,  Esq. 

Hugh  Oit,  Esq.;  Martin  O’Connor.  Esq.;  S.  Oldham,  Esq.;  D.  C.  Lloyd 
Owen,  Esq.;  Wm.  Owen,  Esq.;  C.  A.  Owens,  AI.D.;  C.  E.  Oldman,  AI.D.  ;J. 
Ogilvie,  Esq. ;  J.  AV.  Oglesby,  Esq. ;  S.  H.  Owen,  AI.D. 

H.  R.  Powell,  Esq.;  AA'.  AV.  Pearson,  M.D. ;  G.  L.  Priddle,  Esq.;  G.  D. 
Powell,  AI.D.;  H.  H.  Phillips.  AI.D.  ;  AVm.  Pearson,  Esq. ;  Thos.  Proudfoot, 
AI.B.;  H.  8.  Purdon,  AI.D.;  8.  K.  Powell,  AI.D.;  AV.  H.  Platt,  Esq. ;  C.  AA'. 
Philpot,  Esq.  ;  J.  F.  Plomley,  Esq.  ;  F.  AI.  Pierce,  AI.D.;  Robert  Patrick,  Esq.; 

C.  H.  Phillips,  Esq. ;  R.  J.  Pye-Smith.  Esq.;  G.  H.  Pcrcival,  ALB. ;  H.  A.  Purell, 
Esq. ;  J.  F.  Palmer,  Esq.  ;  D.  G.  Prothero,  Esq.  ;  AA'.  Pratt.  Esq. ;  Geo.  Parsons, 
ALB.;  Robt.  Pullak,  Esq.;  AA'.  Partington,  ALB.;  F.  E.  Pocoek,  M.D. ;  H.  L. 
Palmer,  Esq.;  F.  C.  Palmer.  Esq. ;  Thos.  Pierse,  Esq. ;  T.  F.  Pearse,  Esq. ;  C.  H. 
AA'.  Parkinson,  Esq.;  AA'.  E.  Pountuey,  AI.D.;  P.  Power,  M.D.  ;  AI.  Perry. 
M.D. ;  F.  A.  Purcell,  M.D. 

James  Quirke,  Esq. 

C.  G.  Read,  Esq. ;  AI.  K.  Robinson,  AI.D. ;  Robt.  D.  Rose,  Esq. ;  C.  H.  Roberts, 
Esq.;  T.  H.  Redwood,  AI.D.;  C.  H.  Robinson.  Esq.;  R.  Ryder,  M.D. ;  A.  C. 
Rayner,  Esq.  ;  A.  T.  Roworth,  Esq.  ;  J.  H.  AV.  Ridley,  Esq. ;  F.  Rhodes,  AI.D.  ; 
H.  C.  Rogers,  Esq.  ;  H.  AV.  Roberts,  Esq. ;  G.  B.  Robathan,  Esq. ;  W.  Ruther¬ 
ford,  AI.D. ;  T.  H.  Ravenhill,  Esq.;  C.  Renny,  AI.D.;  C.  8.  Richardson,  Esq.; 
W.  A.  Ross,  Esq. ;  AA  .  Kendall,  Esq. ;  G.  A.  Rae,  Esq . ;  J.  Robinson,  AI.D. ;  AV. 
Russell,  ALB. ;  G.  F.  Rossiter,  AI.B.  ;  A.  Rankin,  ALB.  ;  J.  M.  Ryan,  Esq. ;  AY. 
Rhodes,  Esq. ;  G.  Rae,  AI.B.  ;  T.  Richards,  AI.B. ;  J.  M.  Ross,  AI.B. ;  L.  R.  Rey¬ 
nolds,  Esq.  ;  J.  M.  Rattray,  Esq.;  G.  II.  Rowe,  Esq.;  J.  J.  Reynolds,  Esq-.; 
A.  C.  Rich,  AI.B.  ;  E.  8.  Robson,  Esq.  ;  A.  Rabagliati,  AI.D.;  J.  Rand,  Esq.;  AV. 
Richardson,  Esq. ;  R.  B.  Ruddock,  Esq. ;  B.  A.  Rugg,  Esq. 

E.  McL.  Smith,  Esq. ;  AAr.  E.  8.  Stanley,  Esq.  ;  J.  Stewart,  Esq. ;  AV.  D.  Sliep 
paid.  Esq.;  T.  Sympson.  Esq.;  E.  B.  Stephens,  Esq.;  H.  Stear,  Esq.;  H.  T- 
Sylvester,  AI.D. ;  C.  8.  Smith,  Esq. ;  J.  AA  .  Sheridan,  Esq. ;  T.  Smith,  Esq. ;  H- 
Stubbs,  Esq. ;  T.  Savage,  AI.D. ;  W.  A.  Satchel],  Esq. ;  AV.  E.  Soffe,  Esq. ;  F- 
Sutton,  Esq. ;  G.  H.  Snowden,  Esq. ;  A.  Sloan.  AI.B. ;  E.  Sunderland.  Esq. ;  AA'. 
Stewart,  AI.B. ;  W.  J.  Smith,  Esq. ;  H.  Skelton.  Esq.;  J.  Byrnes.  Esq.;  AAr.  E- 
Stevens,  Esq. ;  H.  R.  Smith,  Esq. ;  J.  Simpson,  AI.D.  ;  V.  Stone,  Esq. ;  8.  Sloan, 
AI.D.;  A.  Steven,  AI.D.;  AV.  F.  Sheard.Esq.;  J.  E.  Scowcroft,  Esq.;  J.  B. 
Sincock,  Esq.;  A.  Skipton.  Esq.;  E.  Stephens,  Esq.;  8.  Skinner,  AI.B. ;  R. 
Bpenee.  ALB.;  H.  Snow.  AI.D. ;  8.  G.  Sloman,  jun.,  Esq.;  E.  AL  Swan  wick. 
Esq.;  T.  Smailes,  Esq.;  G.  St.  George,  Esq. ;  AV.  H.  Spurgin,  Esq.;  G.  J.  AI . 
Smith,  AI.B. ;  8.  Snell.  Esq. ;  P.  8.  Spokes,  Esq. ;  G.  8.  T.  Strachan,  Esq. ;  G.  H. 
Smith,  ALB. ;  H.  Sloman,  Esq. ;  H.  AI.  Sampson,  Esq. ;  A.  G.  Sandberg,  Esq.  ; 
AV.  H.  Smith,  Esq. ;  R.  B.  Smith,  Esq. ;  J.  F.  J.  Sykes,  M.B.  ;  I.  Scarth,  M.B. ; 
C.  E.  Shelly,  ALB.  ;  J.  Sutcliffe,  Esq.  ;  ,T.  Soane,  Esq.;  J.  Service,  AI.D.;  AV . 
Shaw,  M.D.  ;  AA'.  J.  Stephens,  Esq. ;  H.  J.  Skelding,  Esq.  ;  E.  O.  Scallcn,  Esq. ; 
J.  A.  E.  Stuart,  Esq.  ;  H.  E.  Spencer.  Esq.;  AV.  J.  Sprott,  AI.D. ;  F.  Shapley, 
Esq.;  R.  Saundby,  AI.B.  ;  C.  B.  Sparrow,  Esq. ;  J.  H.  Scott,  Esq.  ;  G.  Stevens, 
Esq.;  C.  Stephens,  Esq. ;  A.  Stedman,  Esq. ;  G.  Scott,  M.D. ;  R.  A.  Smith,  Esq. ; 
J.  J.  Stuck,  Esq.  ;  C.  Solomon,  Esq. ;  F.  Salter.  Esq. ;  F.  G.  Stevens,  Esq.;  Ji 
Somerville,  M.D. ;  W.  Stewart,  AI.D.;  AV.  Smith,  Esq.  ;  E.  Skinner,  Esq. ;  G.C. 
Searle,  Esq. 

R.  Turner,  Esq., ;  R.  C.  Tanner, Esq. ;  G.  Terry,  Esq. ;  B.  D.  Taplin,  Esq. ;  C. 
Terry,  Esq.  ;  John  Thomson,  Esq. ;  AV.  H.  Tortocor,  Esq. ;  J.  AL  Taylor,  Esq. ; 
H.  E.  Trestrail,  Esq.  ;  AV.  J.  Todd,  Esq.  ;  AV.  S.  Thomson,  AI.D.  ;  R.  AV.  Thomas, 
Esq. ;  AA'.  A.  Thomson,  Esq.;  L.  B.  Trotter,  AI.D. ;  K.  Townsend,  Esq.:  ,T.  AA'. 
Taylor,  Esq.;  Walter  Tyrrell,  Esq.;  F.  AV.  Thurnam,  Esq.;  G.  G.  Tatham, 
AI.D.  ;  A.  H.  Twining,  Esq.  ;  G.  Thorn  Esq. ;  T.  AV.  Trend,  AI.D. ;  J.  Thomp¬ 
son,  M.D. 

Henry  Vevers,  Esq.;  AV.  E.  AV.  Vaughan,  Esq.;  AV.  AI.  Azores,  AI.B.;  T.  G. 
A  awdrey,  Esq.;  H.  B.  Vincent,  Esq. ;  Arthur  Vores,  Esq. 

AV.  G.  AA'alford,  AI.D. ;  Y.  G.  AVebb,  Esq. ;  T.  J.  Withers,  AI.D. ;  It.  S.  AA'ise, 
AI.D.;  A.  W.  AVallace,  AI.D.;  Henry  AA'arden,  Esq.;  Thos.  G.  Wales,  Esq.;  J. 
AVilliams,  AI.D.  ;  AV.  C.  AA'orley,  Esq. ;  Josiah  AVilliams,  Esq.;  C.  J.  Workman, 
AI.D. ;  Bernard  AValker,  Esq.  ;  AI.  AVolfenden,  Esq. ;  C.  J.  Wright,  Esq. ;  Joseph 
AVharton,  Esq.;  Thos.  AL  AA'att,  Esq.;  G.  T.  AVillan,  Esq.;  E.  AVoodfoster, 
Esq.  ;  Joseph  AVelsh,  Esq.  ;  .T.  Mitchell  AVilson,  ALB. ;  J.  L.  Ward,  Esq.  ;  James 
AVhite,  Esq. ;  F.  AVallace,  Esq.;  J.  Willis,  Esq.;  H.  F.  L.  White,  Esq. ;  G.  E. 
AValker,  Esq. ;  R.  A.  Wilson,  AI.D. ;  Samuel  AVest.  AI.B. ;  C.  E.  AA'at.son,  Esq.  ; 
A.  E.  AVilmot,  Esq.  ;  Morgan  AVilliams,  Esq. ;  AV.  B.  AV'all,  Esq. ;  J.  G.  U.  AVest, 
Esq.;  A.  AA'alker,  AI.D.;  R.  AI.  Wilson.  AI.D.;  AV.  H.  Williams,  AI.D.;  A  B 
AAade,  AI.B.;  AV.  R.  AVhite,  Esq. ;  A.  F.  Williams.  Esq.;  G.  H.  AVhitaker,  Esq. ; 

G.  A.  AVright,  M.B. ;  C.  E.  Winckworth.  Esq. ;  AV.  B.  Williams.  Esq.;AV  II 
AA'ebb,  Esq. ;  AV.  H.  AVright,  Esq. ;  P.  H.  Watson,  Esq. ;  G.  F.  AVilis,  Esq.  ;  AV. 
AA  alter,  Esq.;  A.  AA'estland,  AI.D. ;  G.  B.  AValters,  Esq.;  W.  Whitworth,  Esq. ; 

R.  F.  AA'oodcock,  Esq.;  8.  T.  D.  AA'eston,  Esq.;  J.  Wigmon,  AI.D.;  A.  Ward, 

AI. B.;  W.  E.  AAarren,  AI.D.;  A.  T.  AVear,  Esq.;  R.  H.  Weight,  M.B.  ;  C  II 
AA'eld,  Esq. ;  F.  S.  Watson,  Esq. ;  A.  E.  AVilmot,  E3q. ;  W.  AA'ilson,  M.D. 

A.  G.  Young,  AI.B. 
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LORD  WOLSELEY  AT  CHARING  CROSS  HOSPITAL 

SCHOOL. 

On  Thursday  afternoon,  the  annual  distribution  of  prizes  to  the  stu¬ 
dents  at  the  Medical  School  in  connection  with  the  Charing  Cross 
Hospital  took  place  at  the  School,  Chandos  Street.  The  Right  Hon. 
General  Lord  Wolseley  occupied  tire  chair,  and  the  theatre  in  which 
the  meeting  was  held  was  crowded  in  every  part. 

The  Subdean  having  read  the  annual  address, 

Lord  Wolseley  handed  the  medals  and  certificates  to  the  various 
successful  students. 

Lord  Wolseley  :  When  I  came  here,  I  was  not  aware  that  I  was 
to  have  the  pleasure  of  addressing  ladies  as  well  as  gentlemen  ;  and 
the  few  remarks  I  have  to  make — very  few,  indeed — will  be  ad¬ 
dressed,  not  to  ladies,  but  to  gentlemen,  especially  those  whom  I  had 
the  pleasure  of  seeing  just  now  on  parade.  [Cheers. ]  I  need  scarcely 
tell  you,  gentlemen,  that  it  is  a  very  great  pleasure  for  a 
man  in  my  position  to  come  here  to-day,  and  that  for  very 
many  reasons.  First  of  all,  I  have  not  the  opportunity  very  often  of 
being  brought  into  contact  with  a  number  of  young  gentlemen,  a 
certain  proportion  of  whom  are  about  to  begin  life,  to  launch  their 
ships  out  upon  that  sea  which  has  a  great  number  of  storms  to  be 
encountered,  and  difficulties  and  trials  to  be  met  with.  It  is  always 
a  pleasure,  and,  in  fact,  a  renewing  of  one’s  youth,  to  be  brought 
into  contact  with  young  men.  It  reminds  one  of  one’s  self  years 
ago ;  and  I  cannot  help  looking  back  to  that  time,  and  thinking  of 
the  various  occurrences  that  have  taken  place  in  my  own  career,  and 
warning  those  who  are  now  about  to  follow  my  example,  and  the 
example  of  others,  who,  like  myself,  embarked  on  the  difficult  and 
thorny  path  of  life,  above  all  things,  never  to  be  discouraged. 
If  you  find  difficulties  in  your  way,  as  every  man  does,  you  must 
remember  that  difficulties  are  only  made  for  a  brave  man  to  en¬ 
counter  and  overcome.  It  is  the  weak-hearted  and  poor-hearted 
who,  when  they  get  a  bad  fall  in  their  race  through  life,  become  dis¬ 
heartened  and  do  nothing,  and  go  out  of  the  race  altogether.  Brave 
men  and  sturdy  men  look  upon  a  fall  or  a  misadventure  as  some¬ 
thing  to  be  laughed  at,  and  something,  in  fact,  in  the  way  of  an 
instructive  lesson  with  regard  to  their  future  conduct  in  life.  It 
has  been  my  good  fortune  in  life  to  have  been  brought  a  great  deal 
into  contact  with  this  noble  profession  into  which  you  are  all  now 
about  to  embark,  but  more  especially  with  that  branch  of  the  pro¬ 
fession  which  belongs  to  the  army.  I  have  had  a  good  deal  to  do 
with  it ;  and  I  may  say,  perhaps,  that  they  have  had  a  good  deal  to 
do  with  me.  [Laughter')  Like  most  men  who  have  been  in  the  army 
the  length  of  time  that  I  have,  I  have  had  my  own  share  of  knocks  and 
blows,  and  I  owe  a  great  deal  to  the  medical  profession.  I  do  not  think 
any  man  in  the  army  owes  more  to  it.  And  looking  back  now  over 
a  great  number  of  years,  and  a  great  number  of  campaigns,  I  can 
confidently  say  I  have  never  been  brought  into  contact  with  any 
body  of  men  in  my  own  branch  of  the  service  who  have  done  their  duty 
with  greater  devotion  to  the  service  and  to  humanity  than  the 
medical  officers  of  the  army.  [Cheers.')  There  was  a  paper  handed 
to  me  before  I  came  here  to-day  upon  the  Volunteer  Medical 
Organisation,  and  I  looked  over  it — I  have  not  had  time,  I  am  sorry 
to  say,  to  read  it — and  my  eye  fell  upon  one  paragraph  in  it:  “We 
may  say  in  passing  that  probably  no  battle-field  since  the  world  began 
was  so  promptly  and  efficiently  cleared  of  its  wounded  as  was  the 
recent  field  of  Tel-el-Kebir.”  That,  of  course,  attracted  my 
attention,  particularly  as  it  refers  to  an  event  with  which  I 
had  a  good  deal  to  do  last  year ;  and  I  can  bear  testimony  to  the 
the  truth  of  the  statement  made  there.  On  no  previous  occasion, 
that  I  am  aware  of,  were  the  wounded  looked  after  more  quickly 
than  then.  In  the  medical  profession,  which  is  a  very  large  one, 
like  all  other  professions  and  walks  of  life,  it  is  absurd  to  imagine 
that  there  will  not  be  some  failures.  There  are  some  failures  among 
the  doctors,  there  are  plenty  among  the  generals,  I  am  sorry  to  say, 
and  in  all  branches  of  the  army  there  are  numerous  failures  ;  there¬ 
fore,  I  should  not  try  to  make  out  to  you  that  every  medical  man 
who  took  part  in  the  wars  in  which  I  have  been  engaged  was  per¬ 
fection  ;  but,  looking  at  them  as  a  body,  no  men  ever  did  work  bet¬ 
ter,  especially  in  the  recent  war.  I  am  very  well  aware  that  in  the 
medical  branch  of  the  army  there  are  changes  and  reforms  to 
be  made,  as  there  are  in  every  department  of  the  army.  No 
army  is  ever  perfect.  An  army  must  go  on  changing  constantly, 
if  they  wish  to  keep  themselves  in  an  efficient  condition, 
and  the  medical  department  is  no  exception  to  that  rule. 
For  instance,  what  could  be  more  ridiculous  than  if  we  attempted 
3  the  present  moment  to  carry  on  medical  affairs  in  the  army  upon 


the  same  system  as  during  the  Peninsular,  or  even  the  Crimean  War  ? 
The  medical  arrangements  for  the  army  require  to  go  on  changing,  as  we 
change  our  arms  and  munitions  of  war.  Every  branch  of  science,  every 
invention  in  all  scientific  instruments,  re-acts  on  the  army,  and  there 
is  no  department  in  which  modern  discovery  re-acts  more  forcibly 
than  in  the  medical  department.  But,  gentlemen,  though  I  may 
find  fault  with  the  medical  department  in  the  army,  that  is  no 
reason  why  one  should  find  fault  with  the  medical  officers,  and,  as 
I  have  said  before,  I  have  never  done  so,  and  never  seen  any  reason 
to  do  so,  during  my  long  career.  I  have  always  found  them  tho¬ 
roughly  and  zealously  anxious  to  carry  out  the  duties  they  have  to 
perform.  [Cheers.)  Now,  as  regards  your  own  especial  school,  it 
is  quite  unnecessary  for  me,  after  the  very  able  address  which  you 
have  heard  read,  to  go  into  any  particulars  as  to  the  number  of 
students,  or  the  manner  in  which  they  are  taught.  The  results, 
which  have  been  explained  to  you  in  the  address,  speak  for  them¬ 
selves.  It  tells  you  the  number  of  men  who  have  been  successful 
at  the  various  examinations  last  year,  and  the  number  of  men  who 
successfully  competed  to  enter  the  army,  navy,  and  Indian  services. 
Those  results  are  most  creditable  to  this  school,  and,  in  common 
with  everyone  present  here,  I  may  say  I  wish  this  school  and  its 
members  all  success,  most  cordially  and  most  sincerely.  This  paper, 
to  which  I  have  already  referred,  reminds  me  of  the  drill 
which  I  have  just  seen  in  the  Barrack  Square,  a  drill  remarkably 
well  done  indeed,  considering  the  amount  of  time  you  have  at  your 
disposal  to  learn  it.  I  only  wish  that  the  system  which  now  holds 
good  in  this  school  might  be  extended  to  all  the  medical  schools  in 
the  country.  Every  man  who  really  becomes  a  medical  officer,  or 
obtains  a  surgical  certificate,  should  not  only  have  the  ordinary 
certificates  hitherto  given  in  medical  schools,  but  should  be  able, 
in  cases  of  emergency,  to  act  as  a  military  surgeon  as  well  as  a 
civil  surgeon ;  and  I  venture  to  express  a  still  further  hope :  I  can¬ 
not  see  why,  after  a  while,  there  should  not  be,  especially  in  London, 
and  perhaps  in  the  other  large  towns,  a  volunteer  medical  corps.  I 
think  it  would  be  a  very  popular  corps ;  and  if  the  other  medical 
schools  would  contribute  as  many  well-drilled  gentlemen  as  those 
I  had  the  pleasure  of  inspecting  to-day,  it  would  be  a  corps  of  the 
greatest  possible  service  to  the  country,  and  to  the  army  especially. 
I  think,  if  those  whom  I  have  the  honour  of  addressing,  especially 
those  who  have  the  charge  and  direction  of  this  and  other  medical 
schools,  would  think  of  this,  it  would  be  an  immense  boon 
to  the  army,  and  an  immense  boon  to  the  country.  Remem¬ 
ber,  although  we  have  a  large  medical  department,  it  is  only 
just  sufficiently  large  for  our  army  in  time  of  peace ;  and,  in 
the  event  of  war  or  invasion,  or  other  difficulties  overtaking  us, 
requiring  a  large  force  of  men  to  be  put  into  the  field  at  home  or 
abroad,  we  have  not  the  medical  officers  to  supply  the  wants  of 
the  force ;  whereas,  if  a  Volunteer  Medical  Corps  were  started  and 
worked,  as  I  am  sure  it  could  be  worked,  by  such  men  as  those 
whom  I  inspected  to-day,  it  would  supply  a  very  great  want,  which 
all  military  men  who  have  studied  this  question  and  thought  over 
it  deeply  deplore.  I  hope  you  will  think  of  this,  and  that  if  ever  I 
have  the  pleasure  and  good  fortune  to  come  here  again,  I  may  be 
able  to  congratulate  such  a  corps  upon  its  formation  and  upon  its  suc¬ 
cess.  I  shall  not  say  more  than  that  it  has  been  a  great  pleasure  to 
me  to  give  away  these  prizes,  especially  to  those  whose  names  I  see  re¬ 
peated  several  times,  like  that  of  Morgan,  who  has  taken  four  or  five 
prizes.  I  congratulate  them  most  sincerely  upon  their  success,  and  I 
wish  them  in  their  future  life  all  the  success  their  profession 
can  possibly  bring.  In  congratulating  them,  I  say  I  hope  those  who 
have  not  succeeded  in  getting  prizes  will  not  be  disheartened  by  that 
fact.  AVe  can  all  start  in  a  race,  but  we  cannot  all  win ;  but,  be¬ 
cause  you  have  not  won  this  year,  is  no  reason  why  you  should  not 
win  next  year ;  and  I  hope  that  those  who  have  been  unsuccessful 
this  year  may  be  fortunate  enough  to  win  medals  and  prizes  next 
year.  Gentlemen,  I  wish  you  good  luck  in  the  profession  in  which 
you  are  about  to  start.  [Cheers.) 

Gn  the  motion  of  Sir  Richard  CollinGwood,  a  cordial  vote  of 
thanks  was  passed  to  Lord  Wolseley  for  his  kindness  in  presiding. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  members  of  the  profession  engaged  :n  the  researches 
for  the  advancement  of  medicine  and  the  allied  sciences,  that  they 
are  empowered  to  receive  applications  for  grants  in  aid  of  such  re¬ 
search.  Applications  should  be  made  without  delay  to  the  General 
Secretary,  at  the  office  of  the  Association,  161  A,  Strand,  W.C.,  and 
must  include  details  of  the  precise  character  and  objects  of  the 
research  which  is  proposed. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  annual  election  of  Fellows  into  the  Council  of  the  College  took 
place  on  Thursday  last.  There  are  over  1,200  Fellows  of  the  College, 
of  whom  about  400  recorded  their  votes  ;  twelve  of  which  were  in¬ 
valid,  in  consequence  of  too  many  names  being  un-erased.  Sir 
Spencer  Wells,  Bart.,  the  President,  occupied  the  chair.  There  were 
three  vacancies  to  be  filled  by  the  retirement,  in  rotation,  of  Mr.  John 
Birkett,  Mr.  Prescott  Hewett,  and  Mr.  Cooper  Forster.  The  former 
two  gentlemen  did  not  offer  themselves  for  re-election,  but  Mr. 
Forster,  at  present  one  of  the  Vice-Presidents,  was  a  candidate,  and, 
as  a  perusal  of  the  votes  recorded  will  show,  was  placed  at  the  head  of 
the  poll.  At  five  o’clock  the  counting  of  the  votes  commenced,  and 
the  result  was  announced  by  the  President  to  be  the  following. 


Mr.  J.  Cooper  Forster  ... 

...  181  including 

2 

plumpers 

Mr.  Sydney  Jones 

...  125 

99 

21 

99 

Sir  W.  Mac  Cormac 

...  119 

99 

8 

99 

Mr.  G.  Lawson . 

...  98 

99 

4 

99 

Mr.  A.  E.  Durham 

...  91 

M 

0 

99 

Mr.  O.  Pemberton 

...  88 

99 

7 

99 

Mr.  R.  Harrison 

...  81 

99 

I 

99 

Mr.  N.  C.  Macnamara  ... 

...  69 

99 

2 

99 

Mr,  R.  B.  Carter 

...  61 

99 

6 

99 

The  three  successful  candidates  were,  therefore,  Mr.  Forster,  Mr. 
Jones,  and  Sir  W.  Mac  Cormac. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wed¬ 
nesday,  July  11th,  and  October  17th.  Gentlemen  desirous  of 
becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  viz.,  September  26th,  in  accordance  with  the 
regulation  for  the  election  of  members  passed  at  the  meeting  of 
the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 

November  9th,  1882. 


COMMITTEE  OF  COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  in  the  Council 
Room  of  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  11th  day 
of  July  next,  at  two  o’clock  in  the  afternoon. 

Committees  and  Subcommittees  will  meet  as  follows.  At  161A, 
Strand,  W.C. — Tuesday,  July  10th,  1883 :  Scientific  Grants  Com¬ 
mittee,  4.30  p.m.;  Medical  Reform  Committee,  8  P.M.  Wednesday, 
July  11th,  1883:  Office  and  Printing  Subcommittee,  10.30  A.M.; 
Journal  and  Finance  Subcommittee. 

Francis  Fowke,  General  Secretary. 
161A,  Strand,  London,  July  4th,  1883. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica¬ 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform¬ 
ation  on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 


concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

All  these  inquiries  will  be  continued  during  the  present  year. 
Applications,  etc.,  to  be  addressed 

The  Secretary  of  the  Collective  Investigation  Committee, 
161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch. — President,  Thomas  Bridgwater,  M.B. ; 
President-elect,  Charles  J.  Hare,  M.D.— The  thirty-first  annual  meeting  of  this 
Branch  will  be  held  at  the  Ship,  Greenwich,  on  Wednesday,  July  11th,  at  4  P.M. 
Dinner  at  6.30  p.m.;  tickets,  12s.  6d.  each,  exclusive  of  wine.  Members  intend¬ 
ing  to  dine  are  requested  to  apply  to  one  of  the  Secretaries  on  or  before  J uly  7tli. 
— Alexander  Henry,  M.D.,  132,  Highbury  Hill,  N.;  W.  Chapman  Gkigg,  6, 
Curzon  Street,  W.,  Honorary  Secretaries. — June  21st,  1883. 


West  Somerset  Branch.—' The  annual  meeting  will  be  held  at  the  White 
Hart  Hotel,  Martock,  on  Thursday,  July  12th.  The  President-elect,  J.  D. 
Adams,  M.D.,  will  take  the  chair  at  a  quarter-past  three  o’clock  punctually. 
Dinner  at  5  o’clock.— W.  M.  Kelly,  M.D.,  Honorary  Secretary,  Taunton.— 
June  20th,  1883.  _ 

Aberdeen,  Banff,  and  Kincardine  Branch.— The  annual  general  meeting, 
of  this  Branch  will  be  held  at  198,  Union  Street,  Aberdeen,  on  Saturday,  July 
28th,  at  1.30  p.m.  An  address  will  be  given  by  the  President,  Dr.  Angus  Fraser. 
Hospital  visit  at  11.30  a.m.  The  annual  dinner  will  be  held  at  the  Palace 
Hotel,  Union  Bridge,  Aberdeen,  at  3  P.M.  Dinner  tickets,  including  attendance, 
but  exclusive  of  wine  during  dinner,  five  shillings  each.  Those  intending  to  be 
present  at  the  dinner  are  respectfully  requested  to  send  notice  to  Dr.  Urquhart. 
— N.  J.  Garden,  J.  Urquhart,  Honorary  Secretaries. 


South-Eastern  Branch:  West  Sussex  District.— The  next  meeting  of  the 
above  District  will  be  held  at  the  Black  Horse  Hotel,  Horsham,  on  Friday,  July 
20th  ;  Mr.  Bostock  in  the  chair.  Dr.  Fuller  will  read  a  paper  on  Acute  Rheu¬ 
matism.  Gentlemen  intending  to  read  papers  or  to  bring  forward  subjects  for 
discussion  are  requested  to  send  notice  to  the  Honorary  Secretary,  G.  B.  Collet, 
5,  The  Steyne,  Worthing. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIRST  ANNUAL  MEETING. 

The  Fifty-first  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Liverpool,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  July  31st,  August  1st,  2nd,  and  3rd,  1883. 

President:  William  Strange,  M.D.,  Senior  Physician  to  the 
General  Infirmary,  Worcester. 

President-elect:  A.  T.  H.  Waters,  M.D.,  F.R.C.P.,  Senior  Phy¬ 
sician  to  the  Royal  Infirmary,  and  Professor  of  Medicine  in  Uni¬ 
versity  College,  Liverpool. 

An  Address  in  Surgery  will  be  delivered  by  Reginald  Harrison, 
F.R.C.S.,  Surgeon  to  the  Royal  Infirmary,  Liverpool. 

An  Address  in  Pathology  will  be  delivered  by  C.  Creighton, 
M.D.,  formerly  Demonstrator  of  Anatomy,  University  of  Cambridge. 

The  business  of  the  Annual  Meeting  will  be  conducted  in  ten 
sections. 

Section  A.  Medicine. — President:  John  Cameron,  M.D.  I  Ice- 
Presidents:  Thomas  R.  Glynn,  M.D. ;  Frederick  T.  Roberts,  M.D. 
Secretaries :  Richard  Caton,  M.D.,  18A,  Abercromby  Square,  Liver¬ 
pool  ;  Byrom  Bramwell,  M.D.,  23,  Drumsheugh  Gardens,  Edin¬ 
burgh. 

Section  B.  Surgery.  —  President :  Edward  R.  Bickersteth, 
F.R.C.S.  iSxe-Presidents:  W.  Hargreaves  Manifold,  M.R.C.S. ;  W. 
Mitchell  Banks,  F.R.C.S.  Secretaries:  Rushton  Parker,  M.B., 
F.R.C.S.,  61,  Rodney  Street,  Liverpool ;  Edmund  Owen,  M.B., 
F.R.C.S.,  49,  Seymour  Street,  Portman  Square,  W. 

Section  C.  Obstetric  Medicine. — President:  W.  M.  Graily 
Hewitt,  M.D.  Vice-Presidmts :  John  Wallace,  M.D. ;  David  Lloyd 
Roberts,  M.D.  Secretaries :  John  E.  Burton,  L.R.C.P.,  64,  Rodney 
Street,  Liverpool ;  W.  C.  Grigg,  M.D.,  6,  Curzon  Street,  Mayfair,  W. 

Section  D.  Public  Medicine. — President:  T.  P.  Teale,  M.B., 
F.R.C.S.  Vice-Presidents  :  William  Carter,  M.D. ;  W.  Honner  Fitz- 
Patrick,  M.D.  Secretaries:  F.  Pollard,  M.D.,  52,  Rodney  Street, 
Liverpool ;  George  Goldie,  M.D.,  123,  Hyde  Park  Road,  Leeds. 

Section  E.  Anatomy  and  Physiology. — President :  Professor 
E.  A.  Schafer,  F.R.S.  Vice-Presidents :  William  Stirling,  M.D. ; 
Richard  Norris,  M.D.  Secretaries :  James  Barr,  M.D.,  1,  St.  Domingo 
Grove,  Everton,  Liverpool;  A.  W.  Mayo  Robson,  F.R.C.S.,  Hillary 
Place,  Leeds. 

Section  F.  Pathology. — President :  T.  H.  Green,  M.D.  Vice- 
Presidents:  E.H.  Dickinson,  M.D. ;  Joseph  Coats,  M.D.  Secretaries : 
Frank  Thos.  Paul,  F.R.C.S.,  44,  Rodney  Street,  Liverpool ;  James  F. 
Goodhart,  M.D.,  27,  Weymouth  Street,  W. 

Section  G.  Psychology.— President:  T.  L.  Rogers,  M.D.  T ice- 
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Presidents:  G.  H.  Savage,  M.D. ;  D.  Ycllowlces,  M.D.  Secretaries: 
G.  E.  Shuttleworth,  M.D.,  Royal  Albert  Asylum,  Lancaster ;  W.  Julius 
Mickle,  M.D.,  Grove  Hall  Asylum,  Bow,  E. 

Section  H.  Ophthalmology. — President:  T.  Shadford  Walker, 
M.R.C.8.  Vice-Presidents:  E.  Nettleship,  F.Il.C.S. ;  C.  E.  Fitz¬ 
gerald,  M.D.  Secretaries:  E.  A.  Browne,  M.R.C.S.,  86,  Bedford 
Street,  Liverpool;  C.  E.  Glascott,  M.D.,  23,  St.  John  Street,  Man- 


July  20th.  All  parcels  to  be  delivered  on  or  after  July  23rd,  and 
not  later  than  July  28th,  and  to  be  removed  within  three  days  after 
August  3rd ;  they  must  be  addressed :  The  Curator  of  Annual 
Museum,  British  Medical  Association,  the  College,  Shaw  Street, 
Liverpool.  All  expenses  of  carriage  and  all  risk  to  be  borne  by  the 
exhibitors.  A  card  bearing  the  name  and  address  of  the  exhibitor 
to  be  inclosed  in  each  package,  ready  to  be  fixed  to  the  outside. 


Chester. 

Section  I.  Diseases  op  Children. — President:  Samuel  Jones 
Gee,  M.D.  Vice-Presidents:  M.  G.  B.  Oxley,  M.D. ;  T.  R.  Jessop, 
F.R.C.S.  Secretaries:  H.  G.  Rawdon,  M.D.,  42,  Rodney  Street, 
Liverpool;  H.  Ashby,  M.D.,  13,  St.  John  Street,  Manchester. 

SECTION  J.  Otology. — President:  G.  P.  Field,  M.R.C.S.  Vice- 
Presidents:  Edward  Woakes,  M.D. ;  C.  Warden,  M.D.  Secretaries: 
Thos.  Barr,  M.D.,  10,  Albany  Place,  Sauchiehall  Street,  Glasgow  ;  R. 
Williams,  L.R.C.P.,  82,  Rodney  Street,  Liverpool. 

Honorar] /  Local  Secretary :  Alexander  Davidson,  M.D.,  2,  Gambier 
Terrace,  Liverpool. 

Honorary  Treasurer :  W.  Mitchell  Banks,  F.R.C.S.,  28,  Rodney 
Street,  Liverpool. 

Tuesday,  July  31st,  1883. 

10.30  a.m. — Church  Service  at  Pro-Cathedral.  Sermon  by  Bishop  of 

Liverpool. 

12.0. — Meeting  of  Committee  of  Council. 

12.30  p.m.— Meeting  of  the  Council,  1882-3. 

3  p.m. —First  General  Meeting  :  Report  of  Council  and  other  business. 
Adjourn  at  5  p.m. 

8.15  P.M. — Adjourned  General  Meeting:  President’s  Address,  and  any  busi¬ 
ness  adjourned  from  meeting  at  3  o’clock. 

Wednesday,  August  1st,  1883. 

9.30  a.m. — Meeting  of  Council,  1883-84. 

11  a.m. — Second  General  Meeting.  Address  in  Surgery. 

I  30  to  5  p.m. —Sectional  Meetings. 

8.30  P.M. — Soiree  in  the  suite  of  rooms  forming  the  Arts  Gallery,  the  Picton 

Reading  Room,  and  the  Free  Library,  by  the  President  and 
Local  Committee.  To  this,  ladies  will  be  invited. 

Thursday,  August  2nd,  1883. 

9  a.m. — Meeting  of  Committee  of  Council. 

10  a.m. — Third  General  Meeting.  Sectional  Meetings.  Adjourn  at  1  p.m. 

2  to  5  p.m. — Sectional  Meetings. 

6.30  p.m. — Public  Dinner  in  the  Philharmonic  Hall. 

Friday,  August  3rd,  1883. 

10  a.m. — Fourth  General  Meeting.  Address  in  Pathology.  Sectional 
Meetings. 

2  p.m. — Concluding  General  Meeting. 

8.30  P.M. — Soiree  by  the  Mayor  of  Liverpool,  at  the  Town  Hall.  To  this, 

ladies  will  be  invited. 

Saturday,  August  4th,  1883. 

Excursions. 

Annual  Museum. 

The  museum  will  be  in  the  same  building  as  the  reception-room, 
the  general  meetings,  and  the  sectional  meetings.  In  fact,  all  the 
business  of  the  annual  meeting  will  be  carried  on  in  one  building, 
viz.,  the  College,  Shaw  Street,  Liverpool.  The  room  which  is  spe¬ 
cially  devoted  to  museum  purposes  is  a  gallery,  300  feet  in  length, 
in  the  upper  story,  lighted  from  the  roof.  On  the  same  floor  are 
several  additional  rooms,  so  that  the  accommodation  for  exhibiting 
drugs  and  instruments  is  ample.  On  the  second  floor,  adjoining 
the  room  where  the  Pathological  Section  meets,  are  two  class-rooms, 
one  of  which  will  be  used  for  the  exhibition  of  pathological  drawings 
and  specimens,  the  latter  for  microscopes.  A  large  hall  on  the 
ground-floor  has  been  set  apart  for  sanitary  appliances,  among  which 
it  is  expected  there  will  be  a  good  exhibition  of  ambulances. 

The  museum  will  comprise :  1.  Latest  inventions  in  medical  and 
surgical  instruments,  and  appliances  of  all  kinds,  including  No.  4. 
2.  New  chemicals  and  apparatus ;  new  drugs  and  their  preparations  ; 
and  new  articles  of  diet  for  invalids.  3.  Drawings,  diagrams,  or 
models,  or  apparatus  connected  with  sanitary  appliances.  4.  Micro¬ 
scopes,  thermometers,  and  other  instruments  of  investigation.  5. 
Pathological  specimens,  etc: 

Communications  should  be  sent  to  Dr.  Davidson,  the  General  Secre¬ 
tary,  2,  Gambier  Terrace,  Liverpool,  or  to  the  following  :  drugs,  Dr.  T. 
Bushby,  32,  Clarence  Street;  surgical  instruments,  Dr.  Alexander, 
102,  Bedford  Street;  Rushton  Parker,  Esq.,  61,  Rodney  Street; 
sanitary  appliances,  Dr.  Imlach,  16,  Canning  Street;  patholo¬ 
gical  specimens  and  drawings,  F.  T.  Paul,  Esq.,  44,  Rodney 
Street.  General  Museum  Secretary,  Dr.  Whitford,  37,  Shaw 
Street. 

Notice  to  Exhibitors. — Applications  to  be  made  as  soon  as  possible, 
mentioning  the  space  required.  Each  object  to  be  accompanied  by 
a  written  description  or  reference,  and  it  is  important  that  these 
•descriptions  should  be  sent  as  early  as  possible,  viz.,  not  later  than 


The  following  rpapers,  etc.,  have  been  promised  in  the  various 
Sections. 

Section  A. — Medicine. 

1.  A  Discussion  on  Aphasia  will  be  opened  by  Professor  Gairdner 
of  Glasgow.  Dr.  Hughlings  Jackson,  Dr.  Broadbent,  Dr.  Ferrier, 
Dr.  Antoine  Cros  (Paris)  Dr.  Thudichum,  Dr.  W.  W.  Ireland,  Dr. 
Drummond,  Dr.  Ross,  Dr.  G.  A.  Woods,  Dr.  A.  Cameron,  and  Dr. 
Wahltuch,  are  expected  to  take  part. 

2.  A  Discussion  on  the  Causes  and  Consequences  of  Abnormal 
Tension  in  the  Arteries  will  be  opened  by  Dr.  Broadbent.  Dr. 
Milner  Fothergill,  Dr.  B.  Foster,  Dr.  W.  F.  Wade,  Dr.  Mahomed,  Dr. 
Glynn,  Dr.  Eddison,  and  Dr.  Carter,  are  expected  to  take  part  in  it. 

3.  A  Discussion  on  the  Nature  of  Purpura  will  be  opened  by  Dr. 
Stephen  Mackenzie.  Dr.  Finny  (Dublin)  Dr.  B.  Foster,  Dr.  Stain- 
thorpe,  Dr.  W.  Russell,  and  Mr.  Cauty,  will  take  part. 

The  following  papers  are  also  promised. 

Bennett,  A.  Hughes,  M.D.  1.  Spastic  Paralysis.  2.  Hysterical  Malingering. 
Bramwell,  Byrom,  M.D.  Note  on  the  Mechanism  of  Cheyne-Stokes  Respira¬ 
tion. 

Brunton,  T.  Lauder,  M.D.,  F.R.S.  Headache. 

Carter,  William,  M.D. 

Caton,  Richard,  M.D. 

Cauty,  H.  E.,  Esq.  On  Roseola. 

Cros,  A.,  M.D.  (Paris).  1.  Sur  la  Pleximetrie.  2.  La  Theorie  Physiologique 
de  l’Hallucination. 

Davidson,  Alexander,  M.D. 

Drummond,  David,  M.D.  1.  Perforating  Tumour  of  the  Dura  Mater.  2.  An 
Unusual  Case  of  Locomotor  Ataxy. 

Drysdale,  C.  R.,  M.D.  Recent  Innovations  in  the  Doctrine  of  Phthisis  Pul- 
monalis. 

Eddison,  J.  E.,  M.D.  1.  On  the  Cause  of  Cardiac  Murmurs  in  Anaemia.  2.  A 
Series  of  Forty  Consecutive  Cases  of  Empyema  treated  by  the  Physicians  of 
the  Leeds  Inlirmary. 

Flint,  Austin,  M.D.  (New  York).  Early  Tapping  in  Cases  of  Ascites.  _ 

Gabbett,  H.  S.,  M.D.  The  Diagnostic  Value  of  the  Discovery  of  Koch’s  Bacilli 
in  Sputum. 

Glynn,  T.  R.,  M.D. 

Greves,  E.  H.,  M.B.  Notes  on  Cases  illustrating  Nerve-diseases. 

Hassall,  A.  H.,  M.D.  1.  Further  Observations  and  Experiments  on  Inhala¬ 
tion  in  Affections  of  the  Lungs.  2.  On  the  Principles  of  the  Construction  of 
Inhalation  Chambers  for  Diseases  of  the  Throat  and  Lungs. 

Leech,  D.  J.,  M.D.  Duration  of  Action  of  Medicines. 

Little,  J.  F.,  Esq.  Rheumatic  Arthritis  or  Neurotic  Arthritis. 

Mackenzie,  J.  A.,  M.D.  Rupture  of  the  Heart. 

Moore,  W.  W.,  M.D.  Source  of  Heat  in  Fever. 

Morris,  Malcolm,  Esq.  The  Use  of  Antimony  in  certain  Skin-Diseases. 
Myrtle,  A.  S.,  M.D.  Sweating  to  Death. 

Oliver,  George,  M.D.  Bedside  Urinary  Testing. 

Oxley,  M.  G.  B.,  M.D.  The  position  of  Syphilis  as  regards  Classification  and 
Treatment  in  this  Country. 

Ridge,  J.  J.,  M.D.  The  Use  of  Non-alcoholic  Tinctures  as  Remedies. 

Ross,  James,  M.D.  1.  Rupture  of  the  Brachial  Plexus.  2.  On  Early  Posterior 
Sclerosis . 

Russell,  W.,  M.D.  Three  Fatal  Cases  of  Purpura  Hsemorrhagiea. 

Sansom,  A.  E.,  M.D.  Note  on  Percussion  as  a  means  of  Diagnosis. 

Smith,  Solomon  C.,  M.D.  Antiseptic  Inhalations. 

Strange,  William,  M.D.  Sporadic  Septicaemia,  chiefly  Puerperal,  especially  as 
to  its  relations  with  the  Infectious  Zymotic  Diseases. 

Thomson,  G.,  M.D.  Rupture  of  the  Brachial  Plexus. 

Thudichum,  J.  L.  W.,  M.D.  On  Hay-fever  or  Hay-asthma,  and  its  Frequent 
Connection  with  Structural  Disease  of  the  Nasal  Cavity. 

Wahltuch,  A.,  M.D.  On  Electro-therapeutics. 

Wise,  Alfred,  M.D.  Climatological  Studies  at  High  Altitudes. 

Woods,  G.  A.,  Esq.  Cerebellar  Tumour. 

Dr.  Byrom  Bramwell  will  give  a  demonstration  on  the  Microscopic 
Pathology  of  the  Spinal  Cord. 


Section  B. — Surgery. 

1.  Mr.  Clement  Lucas  will  open  a  Discussion  on  Surgical  Diseases 
of  the  Kidney,  and  the  Operations  for  their  Relief,  in  which  Dr.  G. 
Elder  and  Mr.  Bennett  May  will  take  part. 

2.  A  Discussion  on  the  Treatment  of  Intestinal  Obstruction  by  or 
without  Operative  Interference  will  take  place. 

The  following  papers  have  been  promised. 

Atkinson,  E.,  Esq.  Drainage  of  Joints. 

Baker,  Morrant,  Esq.  Removal  of  the  Tongue  by  Median  Division. 

Bartleet,  T.  H.,  Esq.  Roux’s  Amputation  at  the  Ankle  ;  its  Superiority  to 
Syme’s. 

Bellamy,  E.,  Esq.  The  Clinical  Value  of  the  Fasciae. 

Bernard,  Armand,  Esq.  Observations  on  Primary  Venereal  Sores. 

Berry,  William,  Esq.  Strangulated  Hernia  and  its  Complications. 

Browne,  J.  W.,  M.D.  Cases  of  Hernia. 
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Cousins,  J .  Ward,  M.D.  1 .  Photograph  of  a  Dorsal  Tumour  which  was  removed 
to  relieve  Pulmonary  and  Cardiac  Distress.  2.  Explanatory  Remarks  on  a 
New  Needle  for  Closing  Surgical  Wounds. 

Cross,  P.  Richardson,  Esq.  The  Treatment  of  Arthritis  by  Incision. 

Drysdalk,  C.  R.,  M.D.  Recent  Experiments  on  the  Treatment  of  Syphilis. 

Eagan,  John,  L.K.Q.C.P.  The  Nature,  Diagnosis,  and  Treatment  of  IRemar- 
throsis  of  the  Knee-Joint. 

Hardie,  James,  Esq.  Amputation  by  Oblique  Circular  Incision. 

Heath,  Christopher,  Esq.  The  Use  of  Plaster-of-Paris  Bandages  in  the  Treat¬ 
ment  of  Recent  Fractures. 


Jessop,  T.  R.,  Esq.  Some  Results  derived  from  Experience  in  Colotomy. 

Jones,  Thomas,  Esq.  Cases  of  Resection  of  the  Ankle-Joint  for  Disease  and 
Injury. 

Keetley,  C.  B.,  Esq.  An  Analysis  of  Eight  Cases  of  Osteotomy  of  the  Femur. 

Le  Page,  J.  F.,  Esq.  The  Evacuation  of  Deep  Abscesses  :  with  Exhibition  of 
Deep  Abscess  Evacuator. 

Lowndes,  F.  W.,  Esq.  Venereal  and  Sexual  Hypochondriasis. 

March.  H.  C.,  M.D.  A  Case  of  Resection  of  the  Ankle-joint  by  an  Artificial 
Pott  s  Operation. 

Morgan,  J .  H.,  Esq.  The  Operative  Proceedings  in  Cases  of  Intestinal  Obstruc¬ 
tion. 

Morris,  Malcolm,  Esq.  The  Comparative  Advantages  of  Scarification  and 
Scraping  in  the  Treatment  of  Lupus  Vulgaris. 

Norton,  A.  T.,  Esq.  A  Case  of  Excision  of  the  Superior  Maxilla  for  Melanotic 
Sarcoma  of  the  Antrum. 

Owen,  Edmund,  Esq.  The  Treatment  of  Large  Nsevi. 

Pemberton,  Oliver,  Esq.  Gastro-euterotomy. 

Puzey,  Chauncey,  Esq.  A  Case  of  Malignant  Goitre. 

Rabagliati,  A.,  M.D.  Cases  of  Osteotomy. 

Roth,  Bernard,  Esq.  The  Treatment  of  Non-spasmodic  Torticollis. 

Silcock,  A.  Q.,  M.D.  Some  points  connected  with  the  Repair  of  Fractures. 

Smith,  E.  Noble,  Esq.  The  Treatment  of  Lateral  Curvature  of  the  Spine. 

Southam  F.A.,Esq.  A  Case  of  Femoral  Aneurysm,  treated  by  Injection  of 
Fibrin  I errnent,  and  subsequently  by  Ligature  of  the  External  Iliac  Artery. 

Stokes,  William,  Esq.  Excision  of  the  Shoulder-joint. 

Stowers,  J.  H.,  M.D.  1.  The  Nature  and  Treatment  of  Paget’s  Disease  of  the 
Nipple  (with  Microscopic  Specimens).  2.  The  Treatment  of  Vascular  Hyper¬ 
trophy  of  the  Nose. 

Thompson,  James,  M.D.  Artificial  Limbs. 

^Kidney  Wm’’  M'D'  A  Case  of  Nephrectomy  for  Cystic  Tumour  of  a  Floating 

Warren,  J.  W.,  M.D.  1.  Cure  of  Hernia  by  Subcutaneous  Injection.  2.  The  Use 
ot  the  Aspirating  heedle  in  Strangulated  Hernia  and  Obstruction  of  the 
Bowels. 


Whitehead,  Walter,  Esq.  1.  A  Further  Series  of  Twenty-five  Cases  of  Excision 
of  the  Tongue  with  Scissors.  2.  The  Surgical  Treatment  of  Hemorrhoids. 


Section  D. — Public  Medicine. 

Four  topics  have  been  selected  for  discussion  in  this  Section. 

1.  Directions  in  which  Public  Health  Law  might  be  advantageously 
Amended  or  Extended.  Mr.  Charles  Wills  will  read  a  paper  on 
this  subject.  Mr.  Ernest  Hart  will  read  one  on  the  Advisability  of 
an  Extension  of  the  Law  for  the  Regulation  and  Registration  of 
Plumbing  in  Houses.  Dr.  William  Carter  will  open  a  discussion  on 
these  papers. 

2.  Quarantine.  Dr.  Imlach  will  read  a  paper  on  Quarantine;  and 
Dr.  Stocker,  lately  Government  Emigration  Inspector  at  Queenstown, 
will  read  one  on  a  cognate  subject. 

3.  Disposal  of  Town-Refuse.  Dr.  Goldie  and  Dr.  E.  Whittle  will 
read  papers  on  this  subject. 

4.  Etiology  of  Diphtheria  and  Autumnal  Diarrhoea.  Drs.  Alfred 
Carpenter,  H.  J.  Alford,  and  E.  F.  Willoughby  will  read  papers  on 
Diphtheria ;  and  Mr.  M.  D.  Makuna  one  on  Autumnal  Diarrhoea. 

Captain  Douglas  Galton,  C.B.,  F.R.S.,  has  promised  to  read  a 
paper  on  Hospital  Construction. 

The  following  papers  are  promised. 

.Drummond,  Edward,  M.D.  On  the  Climate  of  Rome. 

Drysdale,  C.  R.,  M.D.  The  Mortality  of  the  Rich  and  the  Poor. 

Hill,  J.  Higham,  M.D.  Suggestions  for  the  better  Police  Treatment  of  Persons 
found  Insensible  in  the  Streets,  and  supposed  to  be  under  the  Influence  of 
Alcohol. 

James,  J.  Brindley,  Esq.  On  Cremation. 

Kerr,  Norman,  M.D.  The  Present  Position  of  the  Habitual  Drunkards  Move¬ 
ment. 

Lowndes,  F.  W.,  Esq.  How  to  Make  our  own  Houses  Sanitary,  with  Personal 
Experiences. 

Makuna,  M.  D.,  Esq.  Small-pox  and  Vaccination  Statistics ;  Diseases  and 
Injuries  to  Health  Attributed  to  Vaccination. 

Martin,  Johnson,  Esq.  On  the  Injury  done  to  the  Health  of  the  Young  by  the 
Present  System  of  Education. 

Millican,  K.  W.,Esq.  Evolution  in  Disease. 

Shearer,  George,  M.D.  On  the  Opium-habit. 


Section  E. — Anatomy  and  Physiology. 
The  following  papers  have  been  promised. 


Patients  for  exhibition  will  attend  from  1.30  to  2.30  P.M.  on  Wed¬ 
nesday  and  Thursday,  August  1st  and  2nd,  in  a  room  adjacent  to 
that  of  the  Section. 

Mr.  John  Croft  will  give  a  demonstration  of  the  application  of 
Plaster-of-Paris  Splints  for  the  Treatment  of  Fractures. 


Anderson,  Edward  C.,  M.D.  Koumiss:  its  Modes  of  Preparation,  Varieties 
Physiological  Uses,  etc. 

Anderson,  R.  J.  E.,  M.D.  Human  Ribs. 

Archer,  R.  S.,  M.B.  Note  on  Congenital  Aortic  Bands. 

Barr,  James,  M.D.  The  Causes  and  Mechanism  of  the  Cardiac  Impulse. 
Hadden,  W.  B.,  M.D.  Westphal’s  Phenomenon,  or  the  so-called  Paradoxical 
Contraction  of  Muscles. 


Section  C. — Obstetric  Medicine. 

Special  discussions  are  expected  to  take  place  in  this  Section 
on  the  following  subjects. 

1.  Total  or  Partial  Extirpation  of  the  Uterus  for  Malignant  Dis-» 
ease.  Introduced  by  papers  by  Professor  Schroeder  (Berlin)  and 
Dr.  Wallace. 

2.  On  Operative  Treatment  of  Uterine  Fibromata.  Introduced 
by  papers  by  Dr.  Keith,  Mr.  Knowsley  Thornton,  and  Mr.  Lawson 
Tait.  Dr.  Wallace  has  promised  to  take  part. 

3.  On  Metria  (so-called  Puerperal  Fever).  Introduced  by  papers 
by  Dr.  Atthill  and  Dr.  Thorburn.  Drs.  Grigg,  T.  More  Madden,  and 
Fancourt  Barnes  have  promised  to  take  part. 

4.  Porro’s  Operation.  Introduced  by  a  paper  by  Dr.  Clement 
Godson. 

The  following  papers  are  promised. 


Alexander,  \\  llliam,  M.D.  On  Shortening  the  Round  Ligaments  for  the  Cun 
of  some  Forms  of  Uterine  Displacement. 

Barnes,  Fancourt,  M.D. 

Burton,  J.  E.,  Esq.  A  Plea  for  the  more  Persevering  Treatment  of  Uterim 
Cancer  in  Cases  in  which  Operation  by  Removal  is  Impracticable. 

Duke,  Alexander,  M.D.  On  the  Use  of  Additional  Traction  in  Difficult  Case 
as  an  Alternative  to  Craniotomy. 

Edis,  Arthur  W.,  M.D.  The  Treatment  of  Chronic  Metritis  associated  witl 
Retroflexion. 

Lediard,  A  H.,  M.D.  Alexander’s  Operation  on  the  Round  Ligaments;  witl 
Cases  and  Remarks. 

LE„PA?K’i0hn  E,sq‘  (">n  Axis-Traction  in  Delivery  with  Obstetric  Forceps 
Mr.  Le  Page  will  also  exhibit  Le  Page’s  Axis-Traction  Forceps. 

Madden,  1.  More,  M.D.  Further  Observations  on  certain  Mental  and  Nervou 
Disorders  peculiar  to  Women. 

Meadows,  A.,  M.D.  On  the  Diagnosis  of  the  various  forms  of  Uterine  Fibro 
mata. 

Murphy,  James,  M.D.  Short  Notes  of  Fifteen  Cases  of  Placenta  Pra-via,  witl 
Remarks  on  its  Treatment. 

Roberts,  D.  Lloyd,  M.D.  Inversion  of  the  Uterus. 

Smith,  Heywood,  ^I.D.  On  a  Case  of  Porro’s  Operation. 

Spanton,  \Y  .  D.,  Esq.  A  Case  of  Extra-uterine  Fcetation. 

I'ncrease?011’  Are  P'seases  of  the  Ovary  (specially  Cystoma)  on  tin 

w ^ Am  V,  ^ '  ^.AT?as,e  hysterectomy  for  Uterine  Fibromata. 

W,IylL'L'f MS.;  ^Placements  of  the  Uterus  and  their  Treat 

ment.  2.  On  Epithelioma  of  the  Uterus  and  its  Treatment. 


Thudichum,  J.  L.  W.,  M.D.  On  the  Chemical  Constitution  of  the  Brain. 
Woods,  G.  A.,  Esq.  The  Anatomy  and  Physiology  of  the  Sixth  Nerve. 

Mr.  Lennox  Browne  will  exhibit  on  the  magic-lantern  screen,  by 
means  of  oxyhydrogen  light,  a  series  of  photographs  of  the  Larynx 
and  Soft  Palate  in  the  production  of  various  Musical  Tones. 

Afterwards,  Mr.  Emil  Behnke,  from  whom  the  pictures  have  been 
taken,  will  exhibit  his  Larynx  to  the  members  present,  so  as  to  de¬ 
monstrate  practically  the  physiological  facts  illustrated  by  the 
photographs. 

Mr.  C.  B.  Lockwood  will  show  an  anatomical  specimen  illustrating 
the  use  of  the  Fossa  at  the  Lower  End  of  the  Fibula. 

Dr.  E.  II.  Jacob  will  show  (1)  Photographs  of  Chick  Embryos; 
(2)  a  Portable  Polygraph. 

Dr.  Francis  Warner  will  give  a  Demonstration  of  an  Apparatus  for 
obtaining  Graphic  Records  of  the  Movements  of  Fingers,  Hands, 
Head,  etc.,  and  enumerating  them  and  their  combinations. 

Dr.  John  Harker  will  show  a  sketch  of  Abnormal  Hands  and  Feet 
in  the  case  of  an  Infant. 

Mr.  Sibley  Hicks  will  exhibit  a  series  of  Embryos  to  illustrate  the 
Development  of  the  Chick. 


Section  F. — Pathology. 

The  following  discussions  will  take  place. 

1.  On  Micro-organisms  in  Disease.  To  be  opened  by  Dr.  Dresch- 
feld. 

2.  On  the  Micro-organism  of  Typhus.  To  be  opened  by  Drs.  Mott 
and  Blore.  Drs.  Davidson  and  Baum  will  take  part. 

3.  On  the  Pathology  of  Dropsy.  To  be  opened  by  Dr.  Lauder 
Brunton.  Drs.  Saundby  and  Churton  will  take  part. 

4.  On  Chronic  Inflammations  of  Bone.  To  be  opened  by  Mr. 
Charters  J.  Symonds. 

5.  On  Primary  Growths  of  the  Urinary  Tract.  To  be  opened  by 
Mr.  Frank  T.  Paul.  Mr.  Roger  Williams  and  Mr.  Rushton  Parker 
will  take  part  in  the  discussion. 

Cirrhosis  and  allied  conditions  of  the  Liver  will  be  brought  for¬ 
ward,  should  time  allow. 

The  following  papers  have  been  promised. 

Hadden,  W.  B.,  M.D.  On  Lardaceous  Disease  of  the  Suprarenal  Capsule. 
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Lh  Page,  John  F.,  Esq.  On  Neuropathic  Plica. 

M  anseli.-Moullin,  C.,  M.B.  On  some  Forms  of  Osteitis  in  Hereditary 

Syphilis. 

WixuLK,  B.  C.  A.,  M.B.,  and  Barling,  H.  G.,  M.B.  The  Pathology  and  Rela¬ 
tions  of  Lupus. 

It  is  desired  to  illustrate  in  as  complete  a  manner  as  possible,  by 
means  of  preparations  and  microscopical  specimens,  the  Primary 
Growths  of  the  Urinary  Tract,  especially  of  the  Kidney,  Bladder, 
and  Prostate.  The  object  of  this  investigation  is  to  collect  all  the 
information  that  is  to  be  obtained  in  this  country,  with  the  view  of 
deciding  what  are  the  primary  growths  that  have  been  met  with  in 
this  region.  The  specimens  lent  will  be  arranged  in  the  museum, 
and  a  report  of  the  investigation  will  be  brought  forward  in  the 
Pathological  Section  by  Mr.  Paul.  The  Subcommittee  will  be  very 
glad  to  receive  (1)  recent  specimens  ;  (2)  mounted  specimens  of 
rare  growths ;  (3)  microscopical  sections  (these  are  specially  re¬ 
quested).  The  specimens  and  sections  will  be  returned  to  their 
owners  after  the  meeting. 


Section  G.— Psychology. 

In  this  Section,  the  following  special  subjects  have  been  selected 
for  discussion. 

1.  The  Employment  of  the  Insane.  Introduced  by  Dr.  Yellowlees. 
Dr.  David  Bower,  Dr.  William  W.  Ireland,  Dr.  John  A.  Wallis,  and 
others,  are  expected  to  take  part  in  this  discussion. 

2.  Bone  -  Degeneration  in  the  Insane.  Introduced  by  Dr. 
Wiglesworth.  Dr.  William  W.  Ireland  and  others  are  expected  to 
take  part. 

3.  Cerebral  Localisation  in  relation  to  Psychological  Medicine. 
Introduced  by  Mr.  W.  Bevan  Lewis.  Dr.  James  Boss,  Dr.  David 
Perrier,  Dr.  W.  W.  Ireland,  Dr.  Fletcher  Beach,  Dr.  Alexander 
Robertson,  and  others,  are  expected  to  take  part. 

4.  General  Paralysis.  Introduced  (if  time  permit)  by  Dr.  W.  J. 
Mickle.  Several  members  are  expected  to  take  part. 

The  following  papers  are  also  promised. 

Baker,  John  Henry,  Esq.,  and  Mickle,  W.  J.,  M.D.  Some  Acts  during  Tem¬ 
porary  Epileptic  Mental  Disorder. 

lflCKSON,  Albert  Thomas,  M.D.  Locomotor  Ataxy  and  General  Paralysis. 
Huggard,  William  Richard,  M.D.  Definitions  of  Insanity. 

Mercier,  Charles  A.,  M.B.  An  Epidemic  of  Delirium. 

Mickle,  William  Julius.  M.D.  Visceral  and  other  Syphilitic  Lesions  in  Insane 
Patients,  without  Cerebral  Syphilitic  Lesions. 

Sankey,  William  H.  O.,  M.D.  What  Phenomena  are  included  in  the  name  of 
General  Paralysis  or  General  Paresis? 

Savage,  George  H.,  M.D.  Some  Cases  of  General  Paralysis  with  Lateral  Scle¬ 
rosis  of  the  Cord. 

Shuttlewortu,  George  E.,  M.D.  Is  Legal  Responsibility  acquired  by  Educated 
Imbeciles  ? 

Wiglesworth,  Joseph,  M.D.  The  Pathology  of  Mania. 

Several  members  will  also  exhibit  Microscopical  Sections  of  the 
Brain  and  Spinal  Cord.  • 


Section  H.— Ophthalmology. 

Three  subjects  have  been  selected  for  discussion  in  this  Section. 

1.  On  Tests  for  Colour-sense  and  for  Acuteness  of  Vision,  with 
special  reference  to  Schools  and  Sailors.  Opened  by  Dr.  W.  A. 
P.railey,  followed  by  Dr.  Snellen  (Utrecht).  Messrs.  Nettleship, 
Fitzgerald,  and  Higgens  have  promised  to  take  part. 

2.  On  the  Use  of  the  Magnet  in  Ophthalmic  Surgery.  Opened 
b}r  Mr.  Simeon  Snell,  followed  by  Dr.  W.  A.  McKeown. 

3.  On  the  various  methods  of  Treatment  for  Sloughing  Ulcer  of 
the  Cornea,  with  especial  reference  to  Incision  and  Scraping.  Opened 
by  Mr.  T.  Pridgin  Teale,  followed  by  Dr.  Little. 

The  following  papers  have  been  promised. 

Arbott,  George,  Esq.  Obstruction  of  the  Nasal  .Duct,  and  its  Treatment  by 
Styles. 

Critchett,  G.  Anderson,  Esq.  Ulcers  of  the  Cornea,  their  Varieties  and 
Treatment. 

Forbes,  Litton,  Esq.  1.  On  the  Relations  existing  between  certain  states  of 
the  Sexual  Organs  and  Visual  Disturbance.  2.  The  Doctrine  of  Enucleation. 
Higgens,  Charles,  Esq.  On  the  Treatment  of  Painful  Corneal  Ulcers  by  Warmth 

and  Eserine. 

Jones,  A.  Emrys,  M.D.  1.  A  Case  of  Orbital  Abscess  Communicating  with  the 
Brain.  2.  A  Case  of  Embolism  (?)  of  the  Central  Artery  of  the  Retina  con¬ 
nected  with  Facial  Erysipelas. 

J  i  ler,  Henry,  Esq.  On  the  Relative  Merits  of  the  Various  Methods  of  Testing 
the  Refraction  of  the  Eye. 

Lee,  Charles  George,  Esq.  Notes  on  the  Ophthalmic  Conditions  of  Deaf- 

Mutes. 

McKeown,  W.  A.,  M.D.  The  Treatment  of  Accidental  Dislocation  of  the 

Lens. 

Macnamara,  Charles,  Esq.  On  the  Pathology  and  Treatment  of  Zonular 

Cataract. 

M  i  les,  P.  H.,  M.D.  An  Electric  Movement  for  Carter’s  Astigmatic  Clock. 
Shears,  Charles,  M.D.  Tobacco  Amblyopia. 

Snell,  Simeon,  Esq.  Miners’ Nystagmus. 


Taylor,  Charles  Bell,  M.D.  1.  On  the  Operative  Treatment  of  Sympathetic 
Ophthalmia,  with  Cases.  2.  On  Transplantation  of  Skin  with  Temporary 
Pedicle  without  Scar.  3.  Notes  on  the  Operation  for  Cataract,  with  and  witli 
out  Iridectomy. 

Watson,  W.  Spencer,  Esq.  Shot-silk  Appearance  of  the  Retina. 

Wolfe,  John  R.,  M.D.  1.  On  the  Transference  of  Conjunctiva  from  the  Rabbit 
to  the  Human  Subject  lor  the  Cure  of  Symblepharon.  2.  On  the  Treatment 
of  Suppuration  of  the  Tear-passages. 

Section  I. — Diseases  of  Children. 

Three  special  subjects  have  been  selected  for  discussion. 

1.  Dr.  T.  Barlow  will  open  a  discussion  on  Rheumatism  and  its 
Allies  in  Children.  The  following  gentlemen  have  promised  to  take 
part  in  the  discussion  :  Dr.  0.  Sturges,  Dr.  Rickards,  Dr.  Finlayson, 
Dr.  Sansom,  Dr.  Mahomed,  Dr.  J.  S.  Bury,  Dr.  Donkin,  and  Dr 
Byers. 

2.  Dr.  Ballard :  On  the  Etiology  and  Pathology  of  Summer 
Diarrhoea.  The  following  gentlemen  have  promised  to  take  part: 
Dr.  Borchardt,  Dr.  Seaton,  Mr.  W.  Hugh  Hughes,  Dr.  Bruce  Low, 
Dr.  Strange,  Dr.  A.  Ransome,  and  Dr.  Maccall. 

3.  Mr.  Morrant  Baker :  On  Acute  Epiphysal  Necrosis  and  its 
Consequences.  The  following  gentlemen  are  likely  to  take  part : 
Mr.  J.  H.  Morgan,  Mr.  R.  W.  Parker,  Mr.  G.  A.  Wright,  Mr.  G.  Cowell, 
Mr.  E.  Owen,  and  Mr.  A.  Caesar. 

The  following  papers  are  promised. 

Ashby,  H.,  M.D.  On  Scarlatinal  Rheumatism. 

Bury,  J.  S.,  M.D.  A  Case  of  Osteo-malacia  in  a  Child. 

Day,  W.  H.,  M.D.  A  Case  of  Croupous  Pneumonia  in  a  Child,  treated  success¬ 
fully  by  the  Cold  Bath. 

Gee,  Samuel  J.,  M.D.  Some  Kinds  of  Albuminous  and  Purulent  Urine  in 
Children. 

Morgan,  J.  H.,  Esq.  A  Case  of  Epiphysal  Necrosis  of  the  Humerus,  followed 
by  Considerable  Shortening  of  the  Arm. 

Morison,  B.  G.,  M.B.  Infantile  Diarrhoaa  and  its  Treatment. 

Oxley,  M.  G.  B.,  M.D.  Fatal  Case  of  Chorea  in  a  Child  aged  10  Years. 

Pughe,  R.  N.,  Esq.  Operations  for  the  Radical  Cure  of  Hernia  in  Childhood. 
Rawdon,  H.  &.,  M.D.  On  the  Operation  for  Hare-lip. 

Steavenson,  W.  E.,M.D.  On  Electricity  in  the  Treatment  of  Infantile  Para¬ 
lysis. 

Sturges,  O.,  M.D.  On  the  Alliance  of  Rheumatism  and  Chorea. 

Tomkins,  II.,  M.D.  On  the  Clinical  Features  of  Typhus  Fever  in  Children. 
Wright,  G.  A.,  Esq.  On  the  Value  of  Localising  the  Primary  Lesion  in  Joint- 
disease,  as  an  Indication  for  Treatment. 


Section  J. — Otology. 

Discussions  will  take  place  on  the  following  subjects. 

1.  A  discussion  on  the  more  serious  aspects  of  Chronic  Purulent 
Inflammation  of  the  Middle  Ear  will  be  introduced  by  Dr.  W.  Laidlaw 
Purves. 

2.  A  discussion  on  the  various  forms  of  Artificial  Tympanic  Mem¬ 
brane,  and  their  Comparative  Value,  will  be  introduced  by  Dr.  F.  M. 
Pierce. 

The  following  gentlemen  have  expressed  their  intention  of  taking 
part  in  the  discussions  :  Dr.  Edward  Woakes,  Dr.  Thomas  Barr,  Dr. 
Urban  Pritchard,  Dr.  William  A.  McKeown,  Dr.  J.  W.  Browne,  Dr. 
Richard  Ellis,  Dr.  H.  J.  Hardvvicke. 

The  following  papers  have  been  promised. 

Barr,  Thomas,  M.D.  Practical  Observations  on  the  Use  of  the  Cotton-Pellet 
(Yearsley’s  Artificial  Tympanic  Membrane)  as  an  Aid  to  Hearing. 

Cassells,  James  P.,  M.D.  An  Analysis  of  Ten  Years’  Aural  Surgery. 

Forbes,  Litton,  Esq.  The  Indications  for,  and  Therapeutic  Value  of,  Myring- 
ectomy. 

McBride,  P.,  M.D.  The  Prognosis  of  Chronic  Non-Suppurative  Inflammation 
of  the  Middle  Ear. 

Torrance,  Robert,  Esq.  Deafness  in  Cerebro-spinal  Meningitis. 

Williams,  Richard,  Esq.  A  Fatal  Case  of  Chronic  Purulent  Inflammation  of 
the  Middle  Ear,  from  Extension  to  the  Intracranial  Cavity. 


No  communication  shall  occupy  more  than  fifteen  minutes,  and  no 
person  shall  be  permitted  to  speak  more  than  once,  or  for  more  than 
ten  minutes,  during  the  discussion  thereon.  A  short  abstract  of 
each  paper  must  be  sent  to  the  secretaries  of  the  Section  in  which 
it  is  to  be  read,  not  later  than  July  25th. 


N.B. — Members  who  desire  to  tahe  part  in  the  discussions,  or  to 
read  papers,  are  earnestly  requested  to  communicate  without  delay 
with  the  secretaries  of  the  respective  Sections. 

Francis  Fowke,  General  Secretary, 

London,  June  21st,  1883. 
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BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

ANNUAL  MEETING. 

The  annual  general  meeting  of  the  Birmingham  and  Midland  Coun¬ 
ties  Branch  was  held  at  the  Medical  Institute,  Birmingham,  on 
Thursday,  June  28th.  There  were  present :  Dr.  Balthazar  Foster 
(the  President)  and  seventy-five  members. 

The  retiring  President,  Dr.  Dewes  of  Coventry,  in  vacating  the 
chair,  said  he  wished  to  express  to  the  members  of  the  Branch  his 
sense  of  the  kindness  they  had  shown  to  him  during  his  late  illness. 
It  was  of  the  greatest  possible  concern  to  him,  during  two  or  three 
months  in  the  winter,  when  he  had  to  go  abroad,  as  to  the  manner 
in  which  he  should  be  able  to  adequately  represent  that  Branch,  but 
he  was  fortunate  in  securing  the  services  of  Dr.  Foster.  He  had 
much  pleasure  in  vacating  the  position  of  President,  and  introducing 
Dr.  Foster.  Dr.  Foster  then  took  the  chair. 

The  late  Mr.  J.  F.  West. — The  President  moved  the  following  re¬ 
solution  :  “  That  this  Branch  desires  to  express  its  deep  regret  at  the 
death  of  Mr.  J.  F.  West,  who,  from  an  early  date  in  the  history  of 
the  Branch  until  his  death,  was  an  active  and  highly  esteemed  mem¬ 
ber.”  He  said  that,  by  the  death  of  Mr.  West,  the  Branch  had  lost 
one  of  its  most  energetic  and  ardent  workers  and  supporters. 

Mr.  0.  Pemberton  seconded  the  resolution,  which  was  unani¬ 
mously  adopted. 

Vote  of  Thanhs  to  the  retiring  President. — Mr.  Baker  moved  a 
vote  of  thanks  to  Dr.  Dewes. 

Mr.  V.  Jackson  seconded  the  motion,  and  it  was  enthusiastically 
carried. 

Report  of  Council.— Dr.  Rickards  read  the  report.  The  Council 
congratulated  the  Branch  on  its  continued  prosperity.  The  work  of 
the  past  session  had  been  signalised  by  the  reading  of  excellent 
papers  on  medical,  surgical,  gynecological,  and  ophthalmic  subjects; 
by  the  discussion  of  ethical  questions ;  and  by  the  exhibition  of 
cases  and  specimens  of  unusual  interest.  Papers  had  been  read  by 
Dr.  Russell,  Mr.  Furneaux  Jordan,  Mr.  West,  Dr.  Malins,  Mr.  Lawson 
Tait,  Dr.  Savage,  Mr.  Priestley  Smith,  and  Mr.  Jordan  Lloyd.  Mr. 
Macnamara  and  Dr.  Mahomed  had  addressed  a  large  meeting  on  the 
subject  of  Collective  Investigation  of  Disease. 

The  Committee  of  Council  of  the  Association  having  appealed  to 
this  Branch,  as  to  whether  it  was  satisfied  with  its  representation  on 
that  body,  and  also  with  the  principle  of  the  constitution  of  the 
Committee  of  Council,  the  matter  had  been  considered  at  a  meeting 
of  the  Branch,  held  on  January  11th,  when  resolutions  were  passed 
to  the  effect :  that  the  number  of  representatives  from  a  Branch 
should  be  in  proportion  to  the  number  of  members  of  that  Branch  ; 
and  also,  that  the  principle  of  direct  representation  ought  to  be  ap¬ 
plied  to  the  government  of  the  Association. 

A  special  meeting  of  the  Branch  had  been  held,  on  February  22nd, 
to  consider  the  desirability  of  forming  a  Medical  Sick  Benefit 
Society,  when  it  was  determined  that  such  a  society  wrould  be  a 
boon  to  the  profession,  and,  if  instituted  in  conjunction  with  the 
British  Medical  Association,  might  be  successfully  maintained.  In 
answer  to  a  petition  from  that  meeting,  the  Committee  of  Council 
had  made  arrangements  for  the  further  discussion  of  the  matter  at 
the  meeting  of  the  Association  at  Liverpool. 

The  average  attendance  at  the  ordinary  meetings  of  the  Branch 
during  the  past  session  had  been  43  ;  the  total  number  of  members 
of  the  Branch  was  351.  During  the  past  year,  ten  members  had  been 
added,  while  six  had  been  lost  by  resignation,  and  five  by  death, 
viz.:  Mr.  Allcock  (Smethwick),  Mr.  J.  S.  Gaunt  (Alvechurch),  Dr. 
Rowland  (Malvern),  Mr.  Swinson  (Sparkbrook),  and  Mr.  Watkin 
Williams. 

At  a  meeting  of  the  Branch,  March  6th,  the  following  resolution 
•was  passed :  “  That  this  meeting  desires  to  express  its  sense  of  the 
loss  the  Branch  and  the  Association  have  sustained  in  the  death  of 
Mr.  Watkin  Williams,  who  many  years  devoted  himself  to  the  work 
of  the  Branch,  both  as  Treasurer  and  as  one  of  its  first  members, 
and  who  was,  moreover,  one  of  the  earliest  and  most  loyal  members 
of  the  British  Medical  Association.” 

At  a  special  meeting,  the  Council  authorised  the  President  (Dr. 
Dewes)  and  the  Secretaries  (Dr.  Rickards  and  Dr.  Carter)  to  sign  a 
petition  in  favour  of  the  Medical  Act  Amendment  Bill,  on  behalf  of 
the  Branch. 

The  Council  concluded  their  report  by  congratulating  the  Branch 
on  the  prosperity  of  the  parent  Association,  which  now  numbered 
over  10,000  members. 

The  report  of  the  Treasurer,  which  was  read  by  Mr.  Oakes, 
showed  that  the  Branch  was  financially  in  a  prosperous  state. 


Mr.  F.  Jordan  moved,  and  Dr.  Barling  seconded,  that  the 
reports  be  received  and  adopted,  and  the  resolution  was  carried. 

The  reports  of  the  Pathological  and  Clinical  Section  and  of  the 
Collective  Investigation  Committee  were  read  by  Dr.  Saundby,  and 
were  adopted. 

Medical  Benevolent  Society. — Mr.  Oakes  proposed,  and  Mr.  W.  C. 
G arman  seconded,  a  vote  of  J.T0  10s.  to  the  Medical  Benevolent 
Society,  which  was  carried. 

Medical  Institute. — On  the  proposition  of  Mr.  J.  Manley,  seconded 
by  Mr.  L.  Tait,  it  was  agreed  to  contribute  the  sum  of  £'10  10s.  to 
the  Medical  Institute  for  the  purchase  of  books. 

I  otes  of  Thanhs. — Thanks  were  accorded  to  the  Treasurer  (Mr. 
Oakes)  and  to  the  secretaries  (Dr.  Rickards  and  Dr.  Carter)  for  their 
past  services. 

On  the  motion  of  Mr.  L.  Tait,  seconded  by  Dr.  E.  Underhill, 
votes  of  thanks  were  given  to  the  chairman  and  officers  of  the 
Pathological  and  Clinical  Section ;  and  a  similar  compliment  was 
paid  to  the  retiring  Council  and  to  the  representatives  of  the  Branch 
in  the  general  Council  of  the  Association. 

Officers  and  Council. — Tire  following  gentlemen  were  then  elected. 
President-elect :  J.  J.  Nason,  M.B.,  Stratford-on-Avon.  Secretaries: 
E.  Rickards,  M.B.,  and  A.  H.  Carter,  M.D.  1  reasurer:  A.  Oakes, 
Esq.  Council:  County  Members,  S.  H.  Agar,  M.D.,  Henley-in- Arden ; 
G.  F.  Bodington,  M.D.,  Ivingswinford ;  W.  C.  Garman,  Esq.,  AVednes- 
bury  ;  H.  R.  Ker,  Esq.,  Halesowen;  F.  E.  Manby,  Esq.,  Wolverhamp¬ 
ton  ;  John  Manley,  Esq.,  West  Bromwich;  T.  W.  Thursfield,  M.D., 
Leamington;  T.  Underhill,  M.D. ,  West  Bromwich.  Town  Members: 
T.  H.  Bartleet,  M.B.,  T.  F.  Chavasse,  M.B.,  E.  Malins,  M.D.,  I).  C. 
Lloyd  Owen,  Esq.,  J.  Russell,  M.D.,  R.  Saundb)-,  M.D.,  J.  Sawyer, 
M.D.,  Priestley  Smith,  Esq.  Representatives  in  the  Council  of  the 
Association :  T.  H.  Bartleet,  M  B.,  J.  Bassett,  M.D.,  G.  F.  Bodington, 
M.D.,  E.  Dewes,  M.D.;  B.  Foster,  M.D.,  J.  S.  Gamgee,  Esq.,  J.  Garner, 
Esq.,  J.  Johnston,  M.B.,  H.  R.  Ker,  Esq.,  F.  E.  Manby,  Esq.,  J.  Man- 
ley,  Esq.,  C.  A.  Newnham,  Esq.,  A.  Oakes,  Esq.,  It.  Prosser,  Esq.,  R. 
Saundby.  M.D.,  T.  W.  Thursfield,  M.D.,  T.  Underhill,  M.D. 

President's  Address. — The  President,  Dr.  Balthazar  Foster,  then 
gave  his  address.  It  was  published  in  last  week’s  Journal. 

Mr.  Owen  Pemberton,  in  moving  a  vote  of  thanks  to  the  Pre¬ 
sident  for  his  eloquent  and  admirable  address,  said  that  the  profes¬ 
sion  agreed  with  Dr.  Foster  that  there  was  another  side  to  their 
medical  life — a  side  too  little  cultivated — probably  because  of  the 
all-engrossing  character  of  their  daily  work.  But  in  the  midst  of 
their  practice  every  day,  they  more  and  more  realised  the  fact  that 
there  was  a  certain  leisure  time  not  unprofitable'  spent,  not  only  for 
the  benefit  of  the  community,  but  for  the  large  demands  of  legis¬ 
lation  which  they  had  so  long  been  denied.  The  references  made  by 
Dr.  Foster  to  the  limitation  to  vivisection,  to  the  obstruction  of  the 
Contagious  Diseases  Act,  and  to  vaccination-,  were  alone  sufficient  to 
constitute  the  basis  for  a  movement  of  this  kind. 

Dr.  Strange  seconded  the  motion.  He  said  that  it  was  only  by- 
combination  that  the  medical  profession  of  the  country  could  hope 
to  occupy  their  proper  position  in  the  governing  body  of  the  country. 
This  combination  could  be  best  effected  by  adherence  to  the  British 
Medical  Association,  for  whilst  other  medical  bodies  would  decline 
in  influence,  the  society  of  which  he  was  the  president,  regarding 
as  it  did  the  true  interests  of  the  profession,  must  increase  and 
prosper. 

Dr.  Foster  thanked  the  meeting  for  their  attention,  and  then 
left  the  chair. 


SOUTHERN  BRANCH:  ANNUAL  MEETING. 

The  annual  meeting  of  the  Southern  Branch  was  held  at  the  Royal 
Hants  County  Hospital,  Winchester,  on  Thursday,  June  21st,  1883. 
Eighty  members  were  present,  and  Dr.  W.  England  (President) 
occupied  the  chair. 

Officers  a>id  Council. — The  following  gentlemen  were  elected 
officers  for  the  ensuing  year: — President-elect :  W.  M.  Coates,  Esq., 
Salisbury.  T ice- Presidents :  F.  R.  P.  Darke,  Esq.,  Salisbury:  James 
Neal,  M.D.,  Sandown.  Representatives  to  the  General  Council : 
Professor  F.  S.  B.  De  Chaumont,  M.D.,  F.R.S.,  Netley  ;  T.  G.  Sinclair 
Coghill,  M.D.,  Yentnor ;  B.  C.  Gowing,  Esq,  Salisbury ;  W.  E.  Green, 
Esq.,  Sandown ;  Surgeon-Major  G.  C.  Gribbon,  M.B.,  Southsea;  J.  R. 
Kealy,  M.D.,  Gosport ;  Charles  Knott,  Esq.,  Southsea ;  T.  C.  Langdon, 
Esq.,  Winchester.  Representative  on  the  Parliamentary  Bills  Com¬ 
mittee :  D.  Nicolson,  M.D.,  Broadmoor.  Members  of  Council:  J.  AV. 
B.  Alder,  Esq.;  W.  F.  Brook,  Esq.;  W.  Curtis,  Esq.;  A.  G.  Davey, 
M.D,;  H.  Dayman,  Esq.:  H.  R.  L.  ATeale,  M.D.  Ifonrrary  Secretaries- 
of  Districts:  Isle  of  Wight — AV.  E.  Green,  Esq.;  Southampton — 
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Thcophilus  W.  Trend,  M.D. ;  Winchester — T.  C.  Langdon,  Esq. ;  South 
Wiltshire — H.  G.  Manning, Esq.;  South-East  Hants — J.  Ward  Cousins, 
M.D.  Dr.  Ward  Cousins  was  unanimously  re-elected  Honorary 
Secretary  and  Treasurer  of  the  Branch. 

Papers  were  read  on  the  following  topics,  and  discussions  fol¬ 
lowed. 

1.  The  Pyrexia  of  Phthisis.  By  Dr.  Sinclair  Coghill. 

2.  The  Quantitative  Estimation  of  Albumen  in  the  Urine.  By 
Surgeon-General  Yeale,  M.D. 

3.  A  Case  of  Large  Uterine  Fibroid.  By  Dr.  C.  G.  Beaumont. 
President's  Address. — The  President  delivered  an  interesting  ad¬ 
dress  on  various  medical  topics. 

Luncheon,  etc. — Dr.  England  entertained  the  members  at  luncheon, 
and  during  the  afternoon  several  places  of  interest  were  visited  in 

the  locality. 

The  Dinner  took  place  at  the  Royal  Hotel. 


BATH  AND  BRISTOL  BRANCH:  ANNUAL  MEETING. 
The  annual  meeting  of  this  Branch  was  held  on  Wednesday,  June 
27th,  at  the  Museum  and  Library,  Bristol. 

Nerv  Members. — Messrs.  J.  S.  Hunt,  of  Shepton  Mallett,  and  A  B. 
Prowse,  M.D.,  of  Clifton,  were  elected  members. 

President  for  the  ensuing  Year. — The  retiring  President,  Dr. 
Spender,  made  a  few  remarks,  and  resigned  the  chair  to  Mr. 
Crossman,  who  delivered  an  able  address. 

Vote  of  Thanks.  -A  vote  of  thanks  to  Mr.  Crossman  for  his  in¬ 
teresting  and  valuable  address  was  proposed  by  Dr.  Davies, 
seconded  by  Mr.  Bartrum,  and  carried  by  acclamation. 

Report  of  the  Council. — Dr.  Markham  Skerritt  read  the  follow¬ 
ing  report. 

“  In  presenting  to  you  their  annual  report,  the  Council  have 
much  pleasure  in  drawing  attention  to  the  considerable  increase  in 
the  number  of  members  of  your  Branch  during  the  past  year. 
Thirty-four  new  members  have  been  admitted,  twelve  in  the  Bath 
and  twenty-two  in  the  Bristol  district ;  and  there  are  now  240  names 
on  the  books,  as  compared  with  216  in  the  previous  year.  Nine 
members  have  resigned  during  the  year,  and  two  have  been  lost  to 
the  Branch  by  death.  Dr.  Francis  Ker  Fox,  long  at  the  head  of  one 
of  the  largest  alienist  establishments  in  England,  was  one  of  the 
most  eminent  members  of  this  Branch,  and  held  in  high  esteem  by 
a  large  circle  of  friends,  professional  and  lay.  Dr.  Fox  was  Presi¬ 
dent  of  this  Branch  at  the  time  when  the  meeting  of  the  Association 
was  last  held  in  Clifton,  when,  with  Dr.  Symonds  and  Dr.  W.  Budd — 
all  now  lost  to  us — he  gave  great  eclat  to  that  meeting.  Mr.  G.  Edgar 
Lawrence’s  death  was  sad,  from  his  early  youth,  and  from  the 
promise  that  he  was  giving  of  a  successful  career.  His  father  was 
long  a  member  of  the  Bath  Council,  and  much  esteemed. 

“  Meetings. — Five  of  the  ordinary  meetings  of  the  session  have 
been  devoted  to  the  reading  of  papers  and  the  exhibition  of  patients 
and  specimens.  The  following  eighteen  communications  have  been 
made  during  the  year  : — Consolidation  of  a  Large  Aneurysm  without 
Surgical  Interference,  by  H.  Waldo,  M.D. ;  Remarks  on  some  of  the 
more  important  Operations  during  Ten  Years’  Work  at  the  Bristol 
( leneral  Hospital,  by  N.  C.  Dobson ;  Two  Successful  Cases  of  Colo- 
tomy,  by  W.  H.  Harsant ;  Notes  on  Cases  of  Placenta  Praevia,  by 
A.  E.  Aust  Lawrence,  M.D. ;  Notes  on  a  Case  of  Diabetes  Insipidus, 
and  a  Case  illustrating  the  Effect  of  Salicylate  of  Quinine,  by  T. 
Cole,  M.D.;  A  Case  of  Pernicious  Anaemia,  by  A.  W.  Fox,  M.B.;  A 
Case  of  Gastrostomy,  by  F.  K.  Green  ;  A  Case  of  Successful  Exci¬ 
sion  of  the  Shoulder- joint, by  T.  Chalmers  Norton;  A  Case  of  Uterine 
Fibroid  removed  by  Abdominal  Section,  by  F.  Parsons ;  A  Case  of 
Removal  of  Encysted  Osteoma  of  Neck,  by  F.  K.  Green ;  Anes¬ 
thetics,  by  J.  G.  D.  Kerr,  M.B.;  A  Case  of  Removal  of  Angioma  of 
Tongue,  by  H.  W.  Freeman  ;  Periodic  Squint  in  the  Adult,  by  F.  R. 
Cross,  M.B.;  Results  of  some  Surgical  Operations,  by  F.  R.  Cross, 
M.B. ;  Three  Cases  of  Puerperal  Convulsions  successfully  treated 
by  Venesection,  by  J.  Fuller  ;  A  Case  of  Lymphadenoma,  b}-  A.  J. 
Harrison,  M.B.;  and  the  Utility  of  the  Bacillus  Tuberculosis  for 
Diagnosis,  by  R.  S.  Smith,  M.D.  The  sixth  meeting  was  set  apart 
for  a  discussion  on  the  work  of  the  Collective  Investigation  Com- 
mitte,  when  Dr.  Mahomed,  Secretary  to  the  Committee,  delivered  an 
able  address  ;  and  a  debate  was  afterwards  opened  by  Dr.  Field,  on 
Pneumonia,  one  of  the  subjects  selected  by  the  Committee  for 
observation. 

“  Your  Council  would  here  refer  to  the  part  taken  by  your  Branch 
in  the  work  of  the  Collective  Investigation  Committee  during  the 
past  year.  A  local  committee  in  connection  with  the  central  com- 
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mittee  has  been  formed,  consisting',  of  jeight  members  from  the  Bath 
district  and  nine  from  the  Bristol  section,  which  has  distributed 
inquiry-cards  and  collected  returns.  Your  Council  would  take  this 
opportunity  of  urging  upon  the  individual  members  of  the  Branch 
the  importance  of  the  work  undertaken  by  this  Committee,  and  they 
continue  to  hope  that  in  the  future  a  still  more  active  and  general 
interest  in  it  will  be  taken. 

“  Finance . — The  accounts  for  the  past  year  show  a  balance  in 
hand  of  £Q  13s.  8d.,  and  your  Council  have  pleasure  in  recommend¬ 
ing  a  donation  of  three  guineas  to  the  Medical  Benevolent  Fund. 

“  Local  Councils. — The  following  gentlemen  have  been  reported 
by  the  Secretaries  as  elected  members  of  the  Branch  Councils : — 
For  Bath:  H.  Hensley,  M.D. ;  S.  Craddock;  A.  W.  Fox,  M.B.  For 
Bristol:  E.  L.  Fox,  M.D. ;  W.  M.  Clarke;  J.  G.  Davey,  M.D.;  F.  P. 
Lansdown  ;  C.  H.  Collins.” 

On  the  motion  of  Mr.  C.  H.  Collins,  seconded  by  Dr.  R.  S. 
Smith,  it  was  unanimously  resolved,  “  That  the  report  and  balance- 
sheet  now  read  be  adopted.” 

President-elect.— Mr.  Mason  proposed,  and  Mr.  Miciiell  Clarke 
seconded  the  resolution,  “  That  R.  S.  Fowler,  Esq.,  be  President¬ 
elect  ;”  which  was  carried  unanimously. 

Votes  of  Thanks. — Dr.  Davey  proposed,  and  Dr.  Fyffe  seconded, 
“  a  very  cordial  vote  of  thanks  to  Dr.  Spender  for  his  able  conduct 
in  the  chair  during  the  past  year.”  This  was  carried  by  acclama¬ 
tion.  The  following  resolution  was  proposed  by  Mr.  S.  H.  Swayne, 
seconded  by  Mr.  Greig  Smith,  and  carried  unanimously  :  “  That  a 
vote  of  thanks  be  accorded  to  the  Council  and  the  Secretaries  for 
their  services  during  the  year,  and  that  the  Secretaries  be  requested 
to  continue  in  office.” 

Representatives  of  the  Branch  on  the  General  Council. — The  fol¬ 
lowing  members  were  elected:  Messrs.  F.  Mason;  E.  L.  Fox,  M.D. ; 
A.  J.  Harrison,  M.B.;  G.  F.  Burder,  M.D.;  J.  S.  Bartrum;  E.  Cross- 
man;  H.  Hensley,  M.D. ;  A.  Prichard;  R.  S.  Smith,  M.D.;  C.  H. 
Collins;  F.  R.  Cross,  M.B.;  and  J.  Stewart. 

Annual  Dinner. — The  members  of  the  Branch  afterwards  dined 
together  at  the  Royal  Hotel,  Bristol. 


MIDLAND  BRANCH:  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  in  the  Board-room  at 
Derby  Infirmary,  on  Thursday,  June  21st.  Dr.  C.  Harrison,  the 
retiring  President,  took  the  chair,  and  briefly  introduced  the  Presi¬ 
dent  for  the  year,  Dr.  Webb  of  Wirksworth. 

A  Vote  of  Thanks  to  the  retiring  president  was  proposed  by  Mr. 
Joseph  White,  seconded  by  Dr.  Buck,  and  carried. 

Officers  and  Council. — The  following  were  elected.  Representa¬ 
tives  in  the  General  Council :  J.  W.  Baker,  Esq.  ;  W.  E.  Buck,  M.D. ; 
C.  H.  Marriott,  Esq.:  E.  Morris,  M.D. ;  E.  Seaton,  M.D.;  T.  Sympson, 
Esq. ;  W.  B.  Tate,  M.D. ;  W.  Webb,  M.D.  Branch  Council :  The 
same  members  were  elected  as  last  year,  with  the  exception  of  Mr. 
Joseph  Thompson,  who  was  replaced  by  Dr.  Appleby  Stephenson. 
President-elect :  J.  Beddard,  M.B.  The  Honorary  Secretaries  and 
Treasurer  were  re-elected. 

New  Members. — The  following  were  elected  members  of  the  Asso¬ 
ciation  and  Branch  :  Richard  Steele,  Esq.,  Lutterworth  ;  George  H. 
Grimoldby,  Esq.,  Stickney  ;  T.  W.  Graves,  Esq.,  Belper.  The  follow¬ 
ing  members  of  the  Association  were  elected  members  of  the  Branch : 
R.  Laurie,  M.B.,  Derby  ;  A.  Francis,  Esq.,  Derby  ;  H.  J.  Blakesley, 
Esq.,  Leicester;  C.  J.  Bond,  Esq.,  Leicester;  W.  C.  MacAlevy, 
Leicester ;  D.  W.  Smith,  Esq.,  Boston. 

A  letter  was  read  from  Mr.  Myers  of  Somercotes  on  the  parcels 
post,  and  how  it  may  affect  country  practitioners. 

Mr.  J.  W.  Baker. — Dr.  Webb  proposed,  and  Dr.  Greave  seconded, 
a  resolution,  “  That  this  meeting  desires  to  express  its  sincere  sym¬ 
pathy  with  Mr.  Wright  Baker,  and  regrets  the  painful  necessity 
which  obliges  him  to  be  absent  from  the  annual  meeting  of  the 
Branch.” 

Collective  Investigation  of  Disease. — It  was  proposed  by  Dr.  Buck 
that  the  sum  of  £7  be  allowed  for  one  year  towards  the  expenses 
of  the  Collective  Investigation  Committee.  Mr.  Wilkinson  seconded 
the  proposal,  which  was  carried  unanimously. 

President's  Address. — The  President  then  read  an  address,  which 
was  cordially  received  by  all  the  members  present,  who  passed 
a  vote  of  thanks  to  Dr.  Webb  for  his  comprehensive  and  instructive 
paper. 

Candidature  of  a  Homoeopath. — A  question  by  Mr.  Sympson,  of 
which  he  had  previously  given  notice,  as  to  the  action  of  the  local 
secretary  for  Leicester  in  proposing  a  homoeopath  as  a  member  of 
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the  Branch,  was  discussed.  At  the  commencement  of  the  discus¬ 
sion,  the  gentleman  in  question  (Mr.  Bremner  of  Leicester)  was 
found  to  be  in  the  room,  although  he  had  previously  been  told  that 
he  must  consider  himself  a  visitor.  He  was  requested  to  withdraw, 
but  desired  to  make  a  statement  before  doing  so.  It  was  ruled  that 
he  could  not  be  heard,  when  he  at  once  left  the  room.- — Mr.  Hodges 
explained  that  he  had  received  Mr.  Bremner's  subscription  both  to 
the  Branch  and  Association,  and  had  offered  to  return  the  guinea 
on  the  rejection  of  Mr.  Bremner  by  the  General  Council ;  this  was 
refused. — The  meeting  decided  that  Mr.  Bremner,  having  been  de¬ 
clined  as  a  member  of  the  parent  Association  by  the  General  Council, 
could  not  be  enrolled  as  a  member  of  the  Branch.  All  the  members 
present  (about  sixty),  with  one  exception  (Mr.  Clifton),  voted  in 
favour  of  this  decision. 

Papers. — Papers  were  read  as  follows. 

1.  Mr.  Treves  (London)  :  Scrofulous  Glands. 

2.  Mr.  Sympson  (Lincoln) :  A  Case  of  Scleroderma  affecting  the 
Lower  Limbs. 

3.  Mr.  Hodges :  A  Holiday  Visit  to  the  Eye-Clinic  of  Heidelberg. 

4.  Dr.  Norman  :  Treatment  of  Enlarged  Bursa  Patellm. 

Cases  were  shown  by  Mr.  Willan,  Dr.  C.  B.  Taylor,  Dr.  Elder,  etc. 

Dinner. — The  members  afterwards  dined  at  the  St.  James’s  Hotel. 


CORRESPONDENCE, 

MEDICAL  PROVIDENT  SOCIETY. 

Sib,— Being  greatly  interested  in  the  formation  of  a  Medical  Pro¬ 
vident  Society,  it  appears  to  me  that  not  hundreds,  but  thousands 
should  join — nay,  every  medical  man  in  the  kingdom  or  elsewhere. 

The  principle  of  our  profession  is  charity  in  the  highest  sense 
towards  the  laity  ;Tbut  should  not  that  principle  be  extended  to  our¬ 
selves  ?  It  can,  if  our  professional  brethren  at  large  will  not  expect 
too  much  from  the  Society,  and  be  content  to  put  by  yearly  a  small 
sum  for  the  advantage,  not  of  themselves,  except  indirectly,  but  of 
their  neighbours. 

The  profession  may  be  roughly  divided  into  two  classes  :  the  one 
which  enters  it  for  a  livelihood ;  the  other  con  aviore,  leaving  the 
emoluments  to  follow  as  a  matter  of  course.  For  the  first  class,  the 
Society  may  become  a  necessity,  for  the  second  it  might  not  be. 
Nevertheless,  on*this  con  amore  principle,  they  would  join  for  the 
advantage  of  others,  and  increase  their  subscription  if  it  suited  them 
so  to  do. 

My  scheme  would  be  to  canvass  every  registered  medical  man  for 
a  yearly  donation  of  twenty  shillings  as  the  maximum  of  joining,  on 
the  principle  of  small  profits,  quick  returns.  In  case  of  total  dis¬ 
ablement,  the  member  should  receive  .£150  a  year;  no  payments 
should  be  made  for  ordinary  sickness,  unless  it  extended  over  a 
luinous  period  of  time.  At  death,  a  pension  or  net  sum  should  be 
paid  to  the  widow. 

I  would  consider  that  this  Society  should  not  be  insulted  by 
accepting  sums  of  money  from  the  laity  ;  there  are  plenty  of  chari¬ 
ties  of  a  medical  character  for  them  to  patronise.  We  can  patronise 
ourselves  ;  we  have  many  generous  men  amongst  us,  and  we  like  our 
independence. 

In  a  few  years,  such  a  society  would  be  possessed  of  enormous 
wealth ;  possibly  then  it  might  be  extended,  and  payments  made 
xor  advantages  to  be  secured.  The  scheme  of  payments,  and  intended 
modes  of  acting  proposed,  are  at  present  far  too  high  and  too  com¬ 
plicated  to  be  acceptable  to  the  majority  of  men  who  merely  wish 
to  benefit  their  neighbours. 

1  he  first  thing  to  be  done  (according  to  my  humble  view)  is  to  get 
eveiy  medical  man  in  the  kingdom  interested  in  the  feeling  that  his 
wile  will  not  be  destitute  if  he  be  suddenly  cut  off.  Such  a  feeling 
\\  ill  biing  relief  to  many  an  anxious-minded  and  hard-working  man, 
who,  in  considering  the  benefit  he  may  be  possibly  conferring  on 
his  neighbour,  knows  that  he  will  not  himself  be  forgotten  should 
calamity  overtake  him  ;  and  this  feeling  will  be  purchased  for  eighty 
sixpences  yearly.— Yours  truly,  '  C.  M.  Jessop 


Rkeliminaby  Expenses  Fund. 

The  following  additional  sums  have  been  received  : — 

A.  B.  Munro,  Bradford,  10s.  fid. ;  and  Mr.  Robert  Head,  Balsham, 
Cambridge,  10s.  Od. 


MR.  DURHAM  AND  THE  ASSOCIATION  OF  THE  FELLOWS 
OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

Sir,— Mr.  Durham’s  remarks  at  the  West  Kent  Medico-Chirurgical 
Society  are  as  erroneous  as  they  appear  to  me  to  be  in  bad  taste. 
Surely  the  inquiries  made  by  the  Rresident  of  the  Association  of 
Fellows,  of  the  candidates  for  seats  upon  the  Council  of  the  Col¬ 
lege,  were  very  pertinent  to  the  election  ;  that  they  were  not  imper¬ 
tinent,  in  its  more  offensive  sense,  is,  I  think,  shown  by  the  fact  that 
eight  gentlemen  either  acknowledged  or  answered  them  ;  Mr.  Dur¬ 
ham  being  the  only  candidate  who  failed  to  do  either.  It  is  surely 
hardly  reasonable  for  a  candidate  to  expect  to  represent  a  constitu¬ 
ency  while  refusing  information  of  his  views  upon  points  of  import¬ 
ance,  when  these  are  courteously  solicited.  A  member  of  Parlia¬ 
ment,  even  the  Premier  himself,  is  accustomed  to  issue  an  address, 
embodying  his  views,  prior  to  election  ;  and  I  think  very  few  mem¬ 
bers  would  decline  to  answer  reasonable  inquiries. 

It  is  quite  an  error  to  say  that  the  Association  is  endeavouring  to 
set  provincial  against  London  Fellows.  Had  this  been  its  object,  it 
would  have  been  easy  to  have  started  it  as  an  association  of  pro¬ 
vincial  Fellows.  On  the  contrary,  the  meeting  at  which  it  was 
instituted  was  called  by  advertisement  to  the  Fellows  generally. 
Every  Fellow  attending  this  first  meeting  was  appointed  on  the  Com¬ 
mittee.  A  metropolitan  Fellow  was  elected  as  Secretary,  and  the 
first  committee-meeting  was  held  in  London. 

It  will  be  a  matter  of  great  regret  if  the  metropolitan  Fellows,  by 
their  abstention  (an  abstention  which,  I  think,  the  moderate  tone 
and  inoffensive  “platform’’  of  the  Association  hardly  justify),  should 
give  a  sectarian  character  to  the  Association,  which  was  formed  to 
carry  out  no  class  interest,  but  purely  to  obtain  a  machinery  which 
as  yet  did  not  exist,  and  through  which  the  interests  of  the  Fellows, 
London  and  provincial,  might  be  discussed  and  advanced.— Yours 
faithfully,  Thomas  Bartleet. 

Birmingham,  June  30th,  1883. 


INDIAN  DIPLOMAS. 

Sir, — If  so  much  consideration  is  to  be  shown  to  American  and 
some  foreign  degrees  as  many  of  your  readers  desire,  might  not  the 
new  Medical  Act  show  a  little  consideration  for  the  degrees  apd 
diplomas  granted  to  assistant  surgeons,  apothecaries,  and  others  in 
India  ?  Many  of  the  American  graduates  to  be  met  with  in  India 
have  a  very  hazy  knowledge  of  their  profession,  which  many  have 
only  studied  for  about  two  years,  and  only  few  for  more  than  three 
years.  The  apothecary  class  in  India  has  noanalogueathome.  Itsmem- 
bers,  after  passing  a  general  entrance  examination,  proceed  to  a  mili¬ 
tary  hospital  for  one  j'ear  and  thence  to  a  presidency  medical  school, 
where  they  undergo  a  four  years’  course  of  study,  pass  examina¬ 
tions,  and,  after  passing  the  final  examination,  become  “  passed  hos¬ 
pital  apprentices  !”  As  vacancies  occur,  they  are  taken  on  to  the 
establishment  of  apothecaries.  As  apothecaries,  their  duties  arc 
similar  to  those  of  house-surgeons  in  English  hospitals  ;  in  later 
years,  many  of  them  become  appointed  civil  surgeons  to  small  “  third 
class”  civil  stations.  One  effect,  should  the  new  Medical  Act  become 
law,  will,  I  fear,  be  to  set  a  more  factitious  value  than  ever  on  cer¬ 
tain  medical  degrees,  both  British  and  foreign.  It  therefore  behoves 
the  17,000  members  of  the  English  College  of  Surgeons,  who  con¬ 
stitute  a  very  important  majority  of  the  24,000  members  of  the  pro¬ 
fession,  to  take  good  care  that  all  qualifications  registered  as  “higher” 
qualifications,  really  are  so.  Personally,  I  have  a  great  objection  to 
the  large  exodus  of  English  students  across  the  Channel  and  Tweed 
to  obtain,  not  higher  qualifications,  but  the  magic  handle  of  “  Dr.” 
to  their  names.  True  it  is,  that  the  Universities  of  Oxford  and 
Dublin  require  a  degree  in  arts  before  graduation  in  medicine ; 
but  it  is  doubtful  whether  these  “  pass”  examinations  are  as  severe 
as  the  London  University  matriculation. 

As  regards  the  medical  degree  examinations,  I  believe,  from  all 
that  I  have  heard  from  men  who  have  so  migrated,  that,  with  the 
exception  of  the  London  University  examinations,  which  stand  far 
apart  from  many  others,  and  possibly  with  the  exception  of  the 
Edinburgh  degrees,  M.R.C.S.  and  L.R.C.P.Lond.  are  professionally 
equal  to  any  university  degrees  granted  in  the  United  Kingdom. 

I  would  propose  that  it  should  be  made  penal  to  add  such  letters 
to  one’s  name  as  “  M.B.,”  “  M.D.,”  unless  one  add  also  the  university 
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from  which  they  are  obtained.  The  present  practice  is  one,  I  con¬ 
sider,  savouring  of  quackery,  i.e.,  “  trading  on  a  name,”  more  tlmn  of 
anything  else.  The  only  possible  way  for  the  two  English  colleges 
to  obtain  justice  for  their  alumni  is  for  them  to  obtain  a  charter 
constituting  them  an  universit)',  and  so  converting  their  diplomas 
into  degrees ;  they  both  require  a  longer  course  of  study  than  many 
of  the  universities  do,  and  their  examinations  are.  more  difficult. 
Why  should  not  they  then,  like  the  Victoria  University,  grant  degrees 
in  medicine  ?  ,• 1 

•  In  conclusion,  I  maintain  that  the  M.R.C.S.  is  the  only  qualifica¬ 
tion,  with  the  exception  of  the  L.K.Q.C.P.I. — which  some  people  do 
not  understand — which  shows  on  the  surface  what  its  real  value  is. 
“  M.D.”  may  mean  8t.  Andrew’s,  the  Royal,  or  London — three  very 
different  things.  F.R.C.S.  may  mean  Edinburgh  or  England,  which, 
your  readers  know,  are  not  quite  the  same  thing. 

The  Medical  Act  is  required  in  the  interests  of  the  public,  in  order 
that  they  may  be  able  to  distinguish  the  qualified  from  the  un¬ 
qualified.  If  this  be  so,  let  there  be  no  ambiguity  about  the  way  in 
which  registration  is  to  be  carried  out. — I  am,  etc., 

Shirley  Deakin,  F.R.C.S.Eng.,  S.Sc.Cert.Camb. 

Allahabad,  India. 


PULMONARY  THROMBOSIS. 

Sir,- — In  the  transactions  of  the  Academy  of  Medicine  in  Ireland, 
published  in  the  Journal  of  June  2nd,  appears  mention  of  a  com¬ 
munication  of  mine  on  pulmonary  thrombosis. 

Dr.  Bennett,  who,  as  secretary  of  the  section,  is  responsible  for  the 
publication  of  the  abstracts  of  its  work,  did  not  ask  me  for  an 
abstract  of  my  paper,  and  apparently  only  mentions  it  for  the  pur¬ 
pose  of  throwing  doubt  upon  it  by  the  prominence  he  gives  to  his 
own  disbelief.  He  never  saw  the  specimen  except  in  a  glass  jar,  by 
gaslight,  and,  while  mentioning  his  own  disbelief,  he  omits  the  re¬ 
marks  of  other  speakers  who  agreed  with  me.  I  founded  my 
opinions  about  the  specimen  upon  the  fact  that  the  patient  died 
with  symptoms  of  thrombosis,  and  had  no  other  lesion  to  account 
for  death,  upon  the  record  of  such  a  cause  of  death  in  a  similar 
case,  upon  a  careful  post  mortem  examination  I  made  myself,  upon 
accurate  examination  of  the  specimen,  and  upon  the  judgment  of 
persons  to  whom  I  had  shown  it,  who  are,  I  believe,  competent  to 
form  a  decision  on  such  a  matter. 

In  the  abstract  of  a  communication  of  his  own  on  Malformations 
of  the  Thorax,  made  at  the  same  meeting,  Dr.  Bennett  omits  all 
mention  of  a  discussion  on  his  case,  although  at  least  one  speaker 
of  repute  expressed  his  .  doubts  as  to  whether  the  condition  ex¬ 
hibited  was  really  a  malformation,  and  was  not  rather  caused  by 
old  disease. — I  am,  sir,  your  obedient  servant, 

W.  Thornley  Stoker. 

16,  Harcourt  Street,  Dublin,  June  2nd,  1883. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

MILITIA  SURGEONS. 

In  recently  commenting  on  the  unexpected  success  which  greeted 
Sir  Eardley  Wilmot’s  motion  in  the  House  of  Commons,  on  the 
claims  of  militia  surgeons  to  pensions  and  compensations,  which,  it 
will  be  remembered,  was  lost  by  so  small  a  majority  as  to  make  it 
a  subject  of  congratulation,  we  were  not  possessed  of  certain  facts 
which  have  since  come  to  our  knowledge,  and  which  show,  what  we 
then  pointed  out,  that  at  a  more  favourable  time  and  with  a  little 
additional  effort  the  government  would  have  been  beaten.  For  it 
appears  that  no  less  than  eighteen  members  who  had  given  written 
promises  to  support  this  motion,  were  conspicuous  by  their  absence; 
two  members  who  had  written  promising  to  vote  in  favour  of  the 
motion,  voted  against  it— no  doubt  from  pressure  brought  to  bear 
by  the  Government  ;  one  member,  by  mistake,  went  into  the 
wrong  lobby.  No  excuse,  that  we  are  aware  of,  has  been  offered  by 
these  gentlemen  for  their  breach  of  good  faith. 

It  is  evident,  therefore,  that  had  these  promises  been  fulfilled,  as 
the  militia  surgeons  were  led  to  expect,  there '  would  have  been  a 
very  substantial  majority  in  their  favour. 

We  are  also  informed,  on  good  and  reliable  authority,  that  the 
statement  by  Sir  A.  Hayter,  that  the  law-officers  had  agreed  that 
the  militia  surgeofis  had  no  claim  in  law  or  equity,  cannot  be  cor¬ 
rect,  as  the  Attorney-General  stated  immediately  after  the  division, 
as  his  reason  for  voting  against  the  motion,  that  there  was  no 
fund  from  which  they  could  be  pensioned  or  compensated  ;  this  is 
at  variance  with  Sir  A.  Havter’s  statement,  that  they  had  no  legal 
or  equitable  claims. 


We  have  already,  in  our  former  correspondence  with  Mr.  Childers, 
demonstrated  to  him  that  no  vote  for  extra  money  was  required, 
which  the  militia  surgeons  were  prepared  to  prove  if  the  com¬ 
mittee  had  been  granted,  as  the  Government  effects  a  saving,  we 
believe,  from  ten  to  twelve  thousand  pounds  yearly  by  the  removal 
of  militia  surgeons.  For  instance,  we  mention  the  fact  that  56 
militia  surgeons  have  been  displaced  during  the  last  three  or  four 
years,  whose  average  income  we  will  take  at  £200  a  year  each  (but 
in  some  cases  it  was  from  £300  to  £400  a  year) ;  this,  at  the  lowest 
calculation,  gives  £11,200  a  year  saved  at  the  expense  of  the  unfor¬ 
tunate  surgeons  now,  as  there  are  not  more  than  from  25  to  30 
surgeons  who  could  or  would  be  entitled  to  compensation  or  pension 
at  6s.  a  day.  This  in  round  numbers  would  be  £100  a  year  each  ; 
this  amounts  to  but  £3,000  a  year,  leaving  a  balance  in  favour  of 
the  Government  of  £8,200  a  year,  and  this,  be  it  remembered,  at  the 
expense  of  and  out  of  the  pockets  of  those  surgeons  deprived  in 
their  old  age  (in  almost  every  instance)  of  their  entire  means  of 
subsistence.  The  remaining  26  have  either  resigned  voluntarily,  or 
have  been  removed  by  death.  Every  year  some  one,  two,  or  even 
more  of  the  30  surgeons  would  pass  over  to  the  “  great  majority,” 
and  it  would  be  at  least  20  years  before  any  others,  who  are  mostly 
young  men  in  the  prime  of  life,  would  be  entitled  to  any  pen¬ 
sion  or  compensation.  Sir  A.  Ilayter’s  reply,  we  are  sorry  to  say, 
was  full  of  statements,  all  of  which  had  been  already  confuted  in 
the  several  articles  which  have  appeared  in  this  Journal.  His 
statement  that  there  were  only  pensions  granted  to  surgeons  on  the 
permanent  staff  has  been  shown  to  be  incorrect,  by  the  opinion  of 
an  eminent  counsel  whom  we  consulted. 

There  is  not  a  word  in  the  several  Acts  of  Parliament  we  quoted 
in  the  article  “The  Legal  Rights  of  Militia  Surgeons  to  Pensions,” 
which  necessitated  their  being  on  the  permanent  staff ;  on  the 
contrary,  pensions  were  therein  granted  to  surgeons  (surgeons’ 
mates,  as  they  were  then  called),  paymasters,  and  subalterns.  None 
of  the  three  latter  officers  were  ever  on  the  permanent  staff.  Another 
statement  of  Sir  A.  Hayter’s  we  believe  also  to  be  incorrect,  when 
he  says  that  militia  surgeons  were  not  embodied  more  than  two 
years.  We  are  in  a  position  to  prove  there  were  several  who  in  two 
(almost)  successive  embodiments,  served  from  five  to  six  years.  The 
warrant  of  1876  to  which  Sir  A.  Hayter  alludes  as  decisive  against  militia 
surgeons  for  pensions,  only  stated  that  they  were  not  to  be  entitled 
to  the  same  pensions  granted  to  medical  officers  of  the  army.  They 
do  not  ask  for  such,  only  that  granted  by  the  Militia  Acts  for  six 
shillings  a  day;  but  that  clause  in  the  warrant  of  1876  cannot  be 
interpreted  into  their  receiving  no  pension;  besides  which,  no 
warrant  can  overrule  an  Act  of  Parliament.  Before  accepting  the 
terms  of  that  warrant,  Mr.  Hardy,  then  Secretary  for  War,  was 
written  to,  and  asked  if,  by  accepting  service  under  this  warrant, 
militia  surgeons  forfeited  any  of  their  previous  rights,  and  this  of 
pensions  was  one  of  them.  His  reply  was,  that  “  no  surgeon  accept¬ 
ing  service  under  the  warrant  would  forfeit  any  of  his  previous 
rights.”  Had  it  not  been  for  this  assurance,  no  militia  surgeon 
would  have  entered  the  Military  Medical  Department. 

The  statement  that  they  received  £1  a  day  when  serving  with 
their  regiments,  and  that  they  were  only  out  for  a  month,  scarcely 
deserves  attention.  This  granting  only  the  minimum  pay  was  one 
of  gross  injustice  to  the  older  militia  surgeons,  who,  from  length 
of  service,  were  entitled  to  from  25s.  to  30s.  The  £1  a  day  being 
the  pay  of  a  surgeon-major  on  first  appointment,  and  by  Acts  of 
Parliament,  all  officers  of  militia  were  entitled,  when  called  out,  to 
the  same  pay  as  officers  of  the  regular  army ;  length  of  service  en¬ 
titled  the  older  surgeons  of  militia  to  the  higher  rates  of  pay.  The 
£1  a  day  for  twenty-seven  days,  barely,  if  at  all,  suffices  to  meet 
mess,  band,  and  other  expenses,  so  there  was  no  boon  actually  in 
granting  this  increase  of  2s.  6d.  a  day  for  twenty-seven  days.  The 
gravamen  of  the  case  consists  in  this :  that  the  older  militia  sur¬ 
geons  who  served  during  the  Crimean  war  and  the  Mutiny,  sacrificed 
their  practices  and  appointments,  and  accompanied  their  regiments  on 
the  faith  of  these  pensions,  remaining  away  from  their  homes  from 
five  to  six  years.  On  their  return  they  found  their  practices  gone, 
their  appointments  filled  by  others ;  and  it  can  be  proved  that  many 
advertisements  for  public  appointments,  contained  a  stipulation 
that  no  militia  surgeons  would  be  appointed.  They  therefore  were 
obliged  to  content  themselves  with  the  emoluments  derived  from 
their  regiments,  and  secured,  as  they  were  led  to  believe,  by  Acts 
of  Parliament  for  their  lives,  which,  though  small,  they  considered 
a  certainty.  In  a  few  years,  most  of  these  were  taken  away  by  th ; 
operation  of  the  brigade  department  system,  and  for  which,  though 
they  were  promised  compensation,  they  have  never  received  a  shil 
ling.  Finally,  they  were  left  little  or  nothing,  except  some  few 
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who  were  so  fortunate  as  not  to  be  at  head-quarters  of  a  brigade 
department;  and  at  last  they  find  themselves  turned  adrift,  at 
sixty-five  years  of  age,  too  old  to  begin  life  anew,  and  left,  as  we 
know  in  many  instances,  in  destitution  and  actual  want.  The  plea, 
therefore,  of  having  practice  to  fall  back  upon  is  only  applicable 
to  the  younger  militia  surgeons  appointed  after  the  Mutiny,  whose 
regiments  have  never  been  embodied,  and  who  have  had  no  disturb¬ 
ance  to  their  practice,  at  least  to  any  great  extent ;  but  even  some 
of  these  have  been  takeu  from  Ireland  and  Scotland,  for  six  weeks 
to  two  months,  to  the  camps  in  different  parts  of  the  country  ;  and, 
though  their  practices  have  suffered  to  some  extent,  yet  they  were 
not  kept  away  for  years  as  the  older  militia  surgeons  were.  It  was 
only  last  year,  several  regiments  were  kept  out  for  two  months,  at 
Aldershot,  Shorncliffe,  Portsmouth,  etc. 

The  plea  of  having  private  practice  or  private  means  to  fall  back 
upon  does  not  justify  the  depriving  men  of  even  a  portion  of  their 
incomes  in  their  old  age,  when  it  is  most  required,  without  a  penny 
of  compensation.  The  assertion  made  by  Sir  A.  Hayter,  “  that  if  it 
could  be  shown  that  a  militia  surgeon  suffered  loss  from  being  away 
from  his  practice  longer  than  the  usual  month,  that  the  case  would 
be  favourably  considered,”  is  delusive ;  similar  statements  have  been 
made  by  three  Secretaries  for  War  in  reply  to  questions  addressed 
to  them  by  different  members  of  the  House ;  and  although  several 
cases  of  undeniable  loss  of  practice  and  income  have  been  sub¬ 
mitted  to  them,  either  no  notice  has  been  taken,  or  they  have  been 
met  with  the  usual  official  reply,  nothing  would  be  granted.  We 
do  not  plead  for  those  surgeons  appointed  after  the  last  embodiment, 
as  they  have  not  as  yet  come  under  the  arbitrary  rule  of  compulsory 
retirement ;  but  we  do  earnestly  protest  against  the  cruel  and  un¬ 
just  treatment  the  older  militia-surgeons  have  been  subjected  to  ; 
they  certainly  have  equity,  if  not  strict  letter  of  the  law,  on  their 
side ;  and  as  we  have  clearly  demonstrated  that  no  extra  expense 
need  be  incurred  in  granting  them  this  small  pittance,  after  so 
many  years  of  good  and  faithful  service,  we  trust,  as  we  said  in 
the  Journal  last  week,  that  the  very  strong  minority  which,  but 
for  the  circumstances  before  mentioned,  would  have  been  a  majority, 
the  Secretary  of  War  will  reconsider  his  decision,  and  at  least  allow 
the  surgeons  to  be  heard ;  and  if  we  fail  in  proving  what  we  have 
asserted  are  facts,  then  they  will  feel  at  least  satisfied  that  “  might 
has  not  been  allowed  to  prevail  over  right.” 

We  are  aware  that  they  are  advised  that  an  action  at  law  on  the 
equity,  if  not  the  law,  of  the  case,  would  result  in  their  favour  ;  but 
they  are  unwilling  to  have  recourse  to  this  step  so  long  as  any  hope 
remains  of  their  just  grievances  being  redressed.  We  do  trust, 
therefore,  that  their  reasonable  request  to  be  heard  before  a  Com¬ 
mittee  may  be  gracefully  granted. 


IRISH  STUDENTS  AT  THE  ARMY  MEDICAL  EXAMINATIONS. 

Sik, — As  a  reply  to  Surgeon-Major  Hamilton’s  letter,  permit  me  to  say  that,  at 
a  physical  examination  at  Whitehall  not  very  long  ago,  a  candidate  was  asked 
by  the  examiner,  “  Where  are  you  from  ?”  “  From  Edinburgh  University,” 
was  the  reply.  “Ah!  those  are  the  men  we  want  here,”  said  the  examiner. 
This  candidate,  who  had  a  troublesome  varicose  vein  (according  to  his  own 
account),  and  another  who  had  a  “  weak  spot  ”  in  the  apex  of  one  lung,  passed 
all  right ;  while  an  unfortunate  Irishman  was  rejected  for  the  result  of  a 
slight  accident,  which  had  never  interfered  with  health  or  the  most  efficient 
discharge  of  onerous  duties,  and  which  had  been  unnoticed  by  his  most  in¬ 
timate  friends  during  many  years.— Yours,  etc.,  L.R.C.S.I. 

PROPOSED  MEETING  OP  VOLUNTEER  SURGEONS  AT  LIVERPOOL. 

Sir, — I  have  great  pleasure  in  supporting  the  suggestion  of  Surgeon-Major 
Evatt  in  reference  to  a  meeting  of  volunteer  surgeons  at  the  yearly  gathering 
at  Liverpool.  I  trust  it  will  be  taken  up  by  volunteer  surgeons. — Yours  faith¬ 
fully,  Th.  M.  Dolan,  Surgeon  (p.),  4th  W.  Y.  R.  V. 

Horton  House,  Halifax,  June  188.3. 


Sir, — I  have  been  trying  to  get  from  Dr.  Carpenter  his  authority  for  the  22,469 
French  soldiers  said  to  have  died  out  of  the  “2nd  army”  of  defence,  1870-1, 
of  small-pox,  and  can  only  get  from  him  that  it  is  not.  disputed  I  am  in¬ 
formed  thatit  appeared  in *1872  in  the  British  Medical  Journal.  Can  you 
tell  me  upon  whose  authority  it  appeared  there  ?  Dr.  Leon  Colin  does  not 
give  the  figures,  although  Dr.  Carpenter  apparently  considers  him  specially 
well  informed. — Yours  truly,  Alex.  Wheeler. 

***  The  statement  referred  to  by  our  correspondent,  which  appeared  in  the 
Journal  in  1872  (vol.  ii,  p.  333)  was  made  on  the  authority  of  the  Wiener  Medi- 
zinische  WocJienschrift.  The  latter  paper  quoted  it  as  a  statement  made  at 
the  International  Statistical  Congress  in  St.  Petersburg. 

We  regret  to  hear  news  has  been  privately  received,  by  telegraph, 
that  Dr.  Charles  Little,  of  the  Indian  Medical  Service,  Sanitary 
Inspector  of  Uerar,  lias  been  killed  by  a  tiger.  No  particulars  of  the 
sad  occurrence  are  known.  Dr.  Little  was  regarded  as  one  of  the 
most  rising  of  the  sanitary  workers  in  India.  He  was  gazetted  to 
the  Madras  Medical  Service  in  March  1872. 


The  two  appointments  of  Honorary  Physician  and  Honorary  Sur¬ 
geon  to  the  Queen  in  the  Indian  Medical  Service,  which  have  been 
vacant  for  several  months  past  in  consequence  of  the  deaths  of  Dr. 
Charles  Morehead,  C.I.E.,  and  Inspector-General  Sir  J.  Forsyth, 
K.C.S.I.,  C.B.,  have  been  conferred  on  Deputy  Surgeon-General  S.  B. 
Partridge,  and  Brigade-Surgeon  T.  E.  Charles,  M.D.,  both  being 
medical  officers  on  the  retired  list.  Dr.  Moreliead’s  decease  took 
place  in  September  of  last  year ;  and  the  long  time  which  has 
elapsed  before  the  appointment  of  a  successor  to  the  honorary  sur¬ 
geoncy  which  he  held,  has  been  a  subject  of  frequent  remark.  Sir 
J.  Forsyth  died  in  January  of  the  present  year. 

Surgeon-Major  R.  Harvey,  M.B.,  Indian  Medical  Service,  Pro¬ 
fessor  of  Midwifery  in  the  Medical  College  of  Calcutta,  has  been 
appointed  Honorary  Surgeon  to  the  Viceroy  of  India,  in  succession 
to  Brigade-Surgeon  T.  E.  Charles,  M.D.,  retired.  Dr.  Harvey  is  a 
son  of  Professor  Harvey,  who,  a  few  years  ago,  retired  from  the 
Professorship  of  Materia  Medica  in  the  University  of  Aberdeen. 

Deputy  Surgeon-General  J.  Irvine,  Principal  Medical  Officer  of 
the  army  of  occupation  in  Egypt,  has  recently  reported  that,  out  of 
the  total  number  of  troops  at  present  in  Egypt,  7,390  in  number, 
516,  or  7  per  cent.,  were  on  the  sick  list.  Dysentery  and  ophthalmia 
are  the  prevailing  diseases,  but  are  mostly  of  a  mild  type. 

Inspector-General  of  Hospitals  and  Fleets  David  Lloyd  Mor¬ 
gan,  C.B.,  M.D.,  R.N.,  has  been  placed  on  the  Retired  List  of  his 
rank  from  May  30th. 

Dr.  John  Felix  Johnson,  formerly  surgeon  in  the  Royal  Navy, 
died  on  May  26th,  at  Downham  Market,  aged  58. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASES 
IN  EDINBURGH  AND  GREENOCK. 

In  the  article  on  the  compulsory  notification  of  infectious  diseases 
in  the  Journal  of  June  16th,  we  expressed  the  opinion  that  what 
is  now  wanted  is  a  “  dispassionate  and  careful  inquiry  into  the  actual 
saving  of  live  effected  in  those  localities  where  compulsory  notifica¬ 
tion  has  been  for  any  considerable  time  in  operation,”  with  a  view 
to  such  further  general  legislation  as  shall  be  acceptable  and  advan¬ 
tageous  both  to  the  public  and  the  medical  profession.  In  alluding 
to  this  article,  Dr.  Littlejohn  alleged  that  the  Act  which  has  been 
in  operation  in  Edinburgh  since  1879  meets  all  the  requirements  ; 
that  “it  is  popular  with  the  profession  and  with  the  general  public;” 
and  that  it  is  thus  popular  because  “the  interests  of  the  house¬ 
holder  have  been  rigidly  guarded  against  needless  injury  at  the  hands 
of  injudicious  inspectors,”  and  because  “  the  equally  important 
interests  of  the  medical  attendant  have  been  as  scrupulously  cared 
for.”  This  we  admit  is  good,  but  it  does  not  fulfil  our  first  require¬ 
ment,  and  afford  proof  of  the  actual  saving  of  live  effected.  All 
other  results  must  be  subordinated  to  this  one.  We  are  unable  to 
gather  much  comfort  from  the  figures  given  by  Dr.  Littlejohn.  The 
Act  was  introduced  “  in  order  to  diminish  the  risk  of  the  spread  of 
epidemic  disease ;”  and  yet,  if  the  figures  given  by  him  in  his  letter, 
published  in  our  issue  of  June  23rd,  prove  anything  at  all,  they 
prove  that,  with  the  single  exception  of  small-pox,  every  one  of  the 
diseases  scheduled  has  steadily  and  progressively  increased  since 
the  Act  was  introduced.  Eighteen,  twenty-three,  and  forty-five  are 
the  cases  of  typhus  fever  reported  during  1880,  1881,  and  1882  re¬ 
spectively  ;  336,  413,  and  639  those  of  typhoid  fever ;  1,897,1,904, 
and  2,111  those  of  scarlet  fever;  172,  171,  and  217  those  of  diph¬ 
theria.  Do  these  figures  prove  that  the  risk  of  the  spread  of  epi¬ 
demic  disease  is  diminished  by  the  Edinburgh  Act  ? 

Dr.  Littlejohn  attempts  to  establish  the  advantages  of  the  Act  by 
stating  that  the  average  death-rate  of  Edinburgh  was  20.08  in  the 
four  years  before  it  was  obtained,  and  only  19.41  since.  But  even 
if  these  figures  are  rigidly  accurate  (and  we  make  this  remark  be¬ 
cause  others  not  quite  so  favourable  have,  on  several  occasions,  been 
published  in  our  columns,  and  never  was  contradicted),  they  surely 
cannot  be  held  to  prove  much,  if  anything,  when  it  is  remembered 
that,  throughout  England  generally,  the  unprecedentedly  low  death- 
rates  of  18.9  and  19.16  were  recorded  for  the  years  1881  and  1882; 
and  that  similarly  exceptional  health  characterised  Scotland,  her 
death-rate  for  1882  being  only  19.3,  and  that  for  1881  only  slightly 
higher,  while  this  last  was  in  its  turn  far  lower  than  that  of  any 
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year  since  civil  registration  was  first  established  in  that  division  of 
t  he  Empire.  The  death-rate  for  Edinburgh  last  year  was  19.6,  that 
for  Scotland  generally  being  19.3.  But  comparisons  of  this  kind 
prove  but  little,  any  more  than  does  that  given  by  Dr.  Littlejohn  be¬ 
tween  the  zymotic  death-rate  since  the  Act,  and  that  for  an  average 
of  ten  years  before  it.  We  might  be  tempted  to  ask  why,  in  two 
consecutive  sentences,  a  comparison  was  made  of  the  general  mor¬ 
tality  for  four  years  before  the  Act  with  that  of  the  three  years  since, 
while  for  the  zymotic  mortality  it  was  between  ten  years  before  and 
three  years  after,  if  we  thought  that  any  advantage  could  come  from 
the  reply ;  but  we  cannot  see  that  there  would  be  any.  The  only 
point  to  determine  is  whether  Edinburgh  has  progressed  sanitarily 
faster  than  other  cities,  whose  conditions  are  very  similar  to  her 
own,  except  in  the  want  of  such  an  Act  as  she  possesses  ;  and  this 
point  Dr.  Littlejohn  does  not  help  to  elucidate. 

If  the  mere  number  of  notifications  is  to  be  taken  as  indicative  of 
the  advantage  of  the  Edinburgh  plan,  we  are  not  sure  that  she  will 
come  out  well  in  a  comparison  with  such  a  town  as  Greenock,  where 
notification  is  made  by  the  householder.  Thus,  for  the  five  weeks 
ending  June  2nd,  245  cases  of  infectious  disease  were  ascertained 
by  the  sanitary  department  of  that  town.  If  this  number  is  about 
an  average,  it  would  give  2,548  notifications  for  the  year ;  or  a  con¬ 
siderably  higher  proportion  of  notifications  than  for  Edinburgh 
during  1882.  If  the  latter  city’s  notifications  were  proportionate  to 
those  just  given  for  Greenock,  they  should  have  been  8,418,  instead 
of  7,063.  And  if,  in  explanation  of  the  difference,  it  be  said  :  “We 
have  ever}'  case  reported,  wnile  Greenock  cannot  tell  how  many  are 
unreported,'’  this  remarkable  contrast  presents  itself,  which  cer¬ 
tainly  does  not  seem  to  tell  in  favour  of  the  Edinburgh  system, 
viz.,  that  whereas  no  less  than  81  out  of  204  cases  of  measles  were 
discovered  by  the  Greenock  sanitary  officers,  no  medical  man  being 
in  attendance,  it  was  reported  in  this  Journal  for  April  22nd, 
1882,  that  “  a  much  greater  number”  than  the  2,065  cases  of  that 
disease  which  had  up  to  that  time  been  reported  in  Edinburgh, 
probably  existed,  “  as  many  parents  do  not  send  for  a  medical  man 
in  mild  cases.”  The  advantage  in  this  case  certainly  seems  on  the 
side  of  Greenock,  where  they  are  sought  out,  whether  attended  by  a 
medical  man  or  not.  But  there  are  other  facts  in  the  history  of 
these  two  towns  which  woidd  make  us  hesitate  to  accept  Dr.  Little¬ 
john’s  conclusions.  Greenock,  in  the  three  quinquennial  periods  be¬ 
fore  her  Act,  which  placed  the  onus  of  notification  on  the  house¬ 
holder,  was  obtained,  had  a  death-rate  which  is  said  to  have  ranged 
from  29  to  33.6  per  1,000.  During  the  five  years  1876  to  1880, 
since  the  Act,  it  was  only  23.3,  and  in  1881  only  22.  The  fall  in 
the  death-rate  from  zymotic  diseases  was  equally  marked  and  satis¬ 
factory.  This  seemed  a  more  striking  result  than  the  fall  from 
20.08  to  19.41  relied  upon  by  Dr.  Littlejohn,  and  may,  perhaps,  be 
more  fully  cited  as  favouring  notification  by  the  householder  than 
his  can  as  favouring  that  by  medical  men. 


ANTIYACCINATION  BIOTS:  A  SALUTARY  LESSON. 

The  Halifax  Antivaccination  League  have  received  a  lesson  which  cannot  fail  to 
have  a  salutary  influence  in  other  towns.  Resistance  to  the  law  has  been 
tolerated  in  some  towns.  The  Halifax  bench  of  magistrates,  however,  seem 
fully  alive  to  the  necessity  of  vindicating  the  law,  and  we  commend  their 
policy  to  all  magistrates  and  officials  who  have  to  deal  with  the  enforcement 
of  the  Vaccination  Acts. 

The  following  remarks  of  Mr.  Whiteley,  mayor,  explain  what  the  antivac¬ 
cinationists  attempted  to  do,  and  the  penalty  which  they  had  to  pay  for  their 
ill-judged  opposition  to  the  law.  At  the  Halifax  Borough  Court,  Friday, 
May  4tli,  the  Mayor  spoke  as  follows.  Before  the  cases  were  proceeded  with, 
he  wished  to  make  a  statement  with  regard  to  what  had  occurred  on  Monday, 
in  the  Market  Hall,  with  reference  to  the  subject  of  vaccination.  On  the  day 
mentioned,  bills  were  hung  in  many  of  the  shop-windows,  and  a  band  of 
music  was  paraded  through  the  streets,  both  of  which  were  calculated  to 
rouse  the  passions  of  the  people  and  to  incite  to  a  breach  of  the  peace,  and 
also  to  prevent  the  due  execution  of  the  law  by  the  officers  of  that  court. 
The  results  showed  that  those  acts  were  calculated  to  produce  that  effect, 
and  did  so,  so  far  as  to  interfere  with  the  carrying  out  of  the  law.  That  was 
a  grave  state  of  things  to  have  occurred,  and  the  watch  committee  of  the 
Town  Council  had  had  to  decide  what  they  should  do  under  the  circum¬ 
stances.  They  had,  after  careful  consideration,  come  to  the  decision  that 
they  would  require  from  the  gentlemen  whom  they  believed  to  be  responsible 
for  much  of  w  hat  the  watch  committee  complained  of,  an  apology  to  be  made 
publicly,  and  also  a  promise  not  to  give  occasion  or  do  anything  which 
would  cause  a  repetition  of  Monday’s  proceedings.  If  they  failed  to  make 
that  apology  and  to  give  the  promise,  the  watch  committee  believed  that 
they  had  no  option  whatever,  but  to  take  steps  which  would  bring  their  con¬ 
duct  before  a  higher  tribunal,  in  order  that  that  tribunal  might  determine 
whether  their  conduct  was  legal  or  not,  the  watch  committee  declining  to 
decide  in  the  matter.  The  bench  acquiesced  with  the  committee  entirely, 
and  felt  that  they  could  not  allow  an  offence  of  this  kind  to  pass  unnoticed. 
They  were  willing  to  hope  that  the  parties  did  the  acts  complained  of  in 
ignorance  of  their  probable  result,  and  now  regretted  doing  them;  and  if 
the  regret  was  made  known  in  a  manner  satisfactory  to  the  watch  committee, 
no  further  steps  would  be  taken,  but  all  parties  who  were  brought  before  the 


court  must  understand  that,  when  an  appeal  wa3  made  to  the  court  to  carry 
out  the  law,  they  (the  bench)  had  no  alternative  but  to  do  so  ;  and  further 
than  that,  he  wished  to  say  that,  in  the  opinion  of  most  if  not  all  of  the 
members  of  the  court,  they  did  not  carry  out  this  law  with  any  feeling  that 
it  was  an  improper  law ;  but  even  though  this  were  the  case  with  them,  it 
was  their  duty  to  uphold  the  laws,  and  punish  those  who  broke  them.  He 
made  that  statement  so  that  those  people  whose  cases  were  then  about  to  be 
heard  might  see  the  danger  incurred  by  any  repetition  of  the  scenes  of  last 
Monday.  They  (the  antivaccinators)  were  at  liberty  to  try  by  fair  means  to 
obtain  a  repeal  of  the  law,  but  they  must  observe  it  as  long  as  it  remained 
the  law  ;  and  in  their  agitation  to  get  it  repealed,  they  must  see  that  they 
did  nothing  which  would  be  likely  to  interfere  with  the  due  execution  of  the 
law.  As  he  had  intimated  before,  if  such  a  thing  did  occur,  the  bench  did 
not  feel  at  liberty  to  dispose  of  it,  and  it  would  have  to  go  before  a  higher 
court. 

The  result  of  the  Mayor’s  statement  was  that  the  ringleaders  published  in 
the  Halifax  Journal  of  May  5th  the  following  apology  : 

(Copy.)  “  Halifax,  May  4th,  1883. 

“We  tender  to  the  watch  committee  of  the  town  our  sincere  regret  that 
we  should  have  in  any  way  contributed  to  an  obstruction  of  the  due  course  of 
the  law,  by  opposing,  or  recommending  opposition  to,  the  sale  of  goods  taken 
under  the* authority  of  the  law.  And  we  promise  that  we  will  not  repeat  the 
offence. — Joseph  Walshaw,  John  Imbery,  John  Walshaw.” 


NOTIFICATION  OF  INFECTIOUS  DISEASE. 

Sir, — If  the  Bill  for  Notification  of  Infectious  Diseases  is  to  be  anything  better 
than  a  sham,  the  profession  must  be  prepared  to  bear  the  onus  of  notification, 
however  ungrateful  the  task  may  appear  to  be.  If  left  to  the  householder,  dif¬ 
ficulties  will  arise.  There  will  be  misunderstandings  between  him  and  the 
medical  attendant  as  to  the  certainty  of  the  diagnosis,  and  excuses  will  natu¬ 
rally,  if  not  designedly,  crop  up  for  delaying  the  notification  to  the  last 
minute. 

Again,  some  householders  will  omit  to  notify,  preferring  to  risk  detection ; 
and,  if  detected,  will  plead  ignorance  of  the  nature  of  the  disease,  or  endeavour 
to  cast  the  blame  on  the  medical  attendant  for  alleged  inexplicitness. 

Under  any  circumstances  where  delay  in  notifying  may  be  accidentally  or 
wilfully  protracted,  it  is  not  difficult  to  see  that  serious  results  might  occa¬ 
sionally  follow. 

Further,  if  notification  is  not  to  emanate  from  the  medical  attendant,  or, 
in  other  words,  if  the  responsibility  is  to  be  borne  by  the  householder,  it 
requires  no  stress  of  imagination  to  see  that  the  sanitary  authority  will,  if  he 
choose,  find  ample  pretexts  for  making  officious  inquiries  that,  although  justi¬ 
fiable,  must  almost  inevitably  lead  to  friction,  which,  under  other  circum¬ 
stances,  would  be  avoided. 

Now,  if  the  notification  of  infectious  diseases  is  to  be  general,  that  is,  applic¬ 
able  to  all  classes  of  society,  and  not  accompanied,  as  I  understand,  by 
irritating  inquiries  and  interference  on  the  part  of  the  sanitary  authority. 
I  fail  to  see  why  the  profession  should  not  adopt  a  liberal-minded  policy,  and 
co-operate  in  a  friendly  manner  for  the  attainment  of  a  general  good.  It  is 
often  among  the  better  class  of  patients  that  the  advice  of  the  medical  attend¬ 
ant  in  enjoining  measures  for  preventing  the  spread  of  infectious  diseases  (I 
allude  especially  to  the  too  frequent  early  exposure  after  scarlet  fever)  would 
be  made  effective  by  the  influence  that  could  be  brought  to  bear  upon  them, 
if  necessary,  through  reference  to  the  sanitary  authority.  As  to  the  confidence  of 
the  patient  being  betrayed,  as  alluded  to  in  your  leading  article,  through 
notification  by  the  medical  attendant,  this  would  surely  prove  the  exception 
to  the  rule.  The  public  would  soon  regard  in  its  proper  light  the  fulfilment 
of  an  habitual  legal  obligation.  It  should  always  be  remembered  that  the 
good  of  the  minority  must  yield  to  that  of  the  majority. 

The  remedy  for  the  apprehended  encroachment  on  the  rights  of  the  pro¬ 
fession  through  the  Bill,  lies  in  the  possession  of  that  qualification  for  pre¬ 
scribing  such  sanitary  directions  to  our  patients,  as  would  make  the  un¬ 
solicited  interference  of  the  State  officer  manifestly  supererogatory.— I  am, 
sir,  yours  faithfully,  W.  F.  Cleveland,  M.D. 

June  19th,  1883. 


Cork  Maternity. — At  the  recent  examinations,  at  the  close  of 
the  past  session,  the  following  gentlemen  obtained  prizes  and  certi¬ 
ficates  :  Mr.  W.  J.  Moynihan,  first  (prize);  Mr.  VV.  C.  D.  Prendergast, 
second  (prize) ;  Mr.  B.  Kelly,  third  (certificate). 

Sanitary  Institute  of  Great  Britain. — The  anniversary 
meeting  ofithe  institute  will  be  held,  by  the  kind  permission  of  the 
board  of  managers  of  the  Royal  Institution,  in  their  theatre,  Albe¬ 
marle  Street,  on  Thursday,  July  12th,  at  3  p.m.  The  chair  will  be 
taken  by  Professor  Humphry,  M.D.,  F.R.S.,  and  an  address  will  be 
delivered  by  Mr.  W.  Eassie,  on  “  The  relationship  between  Geology 
and  Sanitation.”  The  medals  and  certificates  awarded  to  the  suc¬ 
cessful  exhibitors  at  the  exhibition  at  Newcastle  in  1882,  will  be 
presented  at  the  meeting. 

Performance  in  Aid  of  tiie  Victoria  Children’s  Hospital. 
— On  Saturday,  June  9th,  a  dramatic  performance  in  aid  of  the 
fund  for  erecting  a  new  out-patient  wing  at  the  Victoria  Hos¬ 
pital  for  Children,  Chelsea,  was  given  in  St.  George’s  Hall  by  a 
number  of  distinguished  amateurs.  Mr.  W.  S.  Gilbert’s  “  fairy 
comedy,”  The  Palace  of  Truth,  was  rendered  with  great  spirit.  Mr. 
Quentin  Twiss,  in  the  part  of  the  would-be  cunning  old  king,  was 
received  with  great  applause ;  and  Mrs.  Beerbohm  Tree  appeared  to 
much  advantage  as  the  heroine.  The  performance  was  due  to  the 
initiation  of  Mr.  Walter  Pye,  one  of  the  surgeons  to  the  hospital, 
and  has  resulted,  we  understand,  in  a  substantial  addition  to  the 
fund  for  a  much  needed  improvement. 
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MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS.— Monday,  July  2nd. 

The  Cholera  in  Egypt. — The  Earl  of  Wemyss  asked  what  pre¬ 
cautions  had  been  taken  in  consequence  of  the  outbreak  of  cholera 
in  Egypt,  to  prevent  the  disease  from  being  brought  into  this 
country. — Earl  Granville  :  Your  lordships  are  aware  that  there 
has  been  an  outbreak  of  cholera  in  certain  portions  of  Egypt, 
chiefly  at  Damietta,  and  that  at  this  time  of  the  year  that  country 
is  peculiarly  unhealthy.  There  is  not  the  slightest  evidence  of 
cholera  having  been  brought  by  ships  from  India  to  Egypt.  Her 
Majesty’s  Government  have  suggested  no  alteration  in  the  regula¬ 
tions  for  protecting  Egypt  from  the  danger  of  disease,  and  we  have 
no  reason  to  believe  that  any  changes  will  be  made  in  these  regula¬ 
tions.  We  are  told  that  the  Egyptian  Government  have  displayed 
great  energy  in  isolating  the  districts  in  which  cholera  has  ap¬ 
peared.  The  Marquis  of  Hartington  immediately  telegraphed  to  the 
English  military  authorities  to  take  the  most  stringent  precautions 
with  regard  to  the  troops  there,  particularly  calling  their  attention 
to  the  regulations  adopted  in  India  under  similar  circumstances. 
These  instructions  had  been  already  anticipated  before  they  reached 
Egypt.  With  regard  to  our  Mediterranean  ports,  a  quarantine  of 
ten  days  has  been  ordered  at  Cyprus,  twenty-one  days  at  Malta, 
with  precautionary  measures,  and  twenty-one  days  at  Gibraltar,  also 
with  precautionary  measures.  It  is  impossible  for  me  to  say  any¬ 
thing  of  an  official  character  about  what  amount  of  danger  there 
may  be  to  Europe  from  this  disease  that  has  suddenly  broken  out  in 
Egypt ;  but  I  think  it  may  be  satisfactory  to  your  lordships  to  have 
the  opinion  of  Sir  William  Gull.  He  says,  in  a  letter  addressed  to 
myself,  “  I  have  watched  with  some  interest  the  character  of  the 
reported  outbreak  of  cholera  in  Egypt.  Up  to  this  time  I  have 
not  thought  there  was  much  ground  of  alarm  either  for  Egypt  or 
for  the  spread  of  the  epidemic  in  Europe.  Where  epidemics  of 
cholera  have  been  extensive  and  severe,  they  have  generally  been 
preceded  in  the  foregoing  winter  and  spring  by  scattered  cases.  On 
this  occasion  it  has  not  been  so.  The  reported  outbreaks  have  been 
local  and  sudden,  and  I  believe  that  at  present  we  may  expect  it 
will  subside  and  not  become  epidemic.” 

Tuesday,  July  3rd. 

Lunatic  Door  ( Ireland )  Bill. — Lord  Carlingford  moved  the 
second  reading  of  this  Bill,  which,  he  said,  would  provide  for  the 
care  of  lunatics  in  Ireland  being  transferred  to  the  Local  Govern¬ 
ment  Board.  The  afflicted  poor,  who  wrere  now  wandering  about 
the  country,  would  be  collected  into  the  workhouses  of  the  unions 
where  they  were  found,  and  they  would  remain  in  such  workhouses 
until  they  were  discharged.— After  discussion,  in  which  the  Marquis 
of  Waterford,  Lord  O’Hagan,  the  Earl  of  Limerick,  the  Earl  of 
Rosse,  and  the  Earl  of  Longford  took  part,  the  Bill  was  read  a 
second  time. 


HOUSE  OF  COMMONS.— Monday,  July  2nd. 

Promotion  in  the  Indian  Medical  Service. — Mr.  Gibson  asked  the 
Under-Secretarv  of  State  for  India  whether  there  was  not  great 
stagnation  of  promotion  and  consequent  dissatisfaction  in  the  Indian 
medical  service ;  whether  that  stagnation  was  not  owing  to  the  abo¬ 
lition  of  a  number  of  higher  grade  appointments,  and  also  to  the 
disbandment  of  a  number  of  native  regiments  ;  whether  the  pros¬ 
pects  of  promotion  to  the  rank  of  deputy  surgeon-general  of  several 
brigade-surgeons  and  surgeons-major  in  the  Indian  medical  service 
had  been  destroyed  by  recent  alterations  and  arrangements  which 
did  not  exist  when  the  officers  affected  joined  the  service  ;  whether 
the  Government  would  consider  the  propriety  of  granting  increased 
pensions  to  such  brigade-surgeons  and  surgeons-major  as  compensa¬ 
tion  for  their,  altered  prospects  and  as  inducements  to  retire  and 
make  vacancies  for  the  surgeons  on  the  establishment  who  were  now 
unemployed;  whether  the  difference  between  the  rates  of  pay  drawn 
by  brigade-surgeons  and  surgeons-major  and  the  rates  of  pay  that 
would  be  drawn  by  junior  officers  for  the  same  duties  would 
more  than  compensate  Government  for  the  increased  expendi¬ 
ture  that  would  have  to  be  incurred  to  induce  senior  officers 
to  retire ;  and  whether  the  Government  have  any  scheme  ready 
to  meet  the  grievances  of  the  Indian  medical  service. — Mr. 
CROSS:  The  disbandment  of  native  regiments,  though  it  reduced 
the  number  of  “  independent  charges,”  and  thus  added  to  the  num¬ 
ber  of  “  unemployed  officers,”  could  not  affect  their  promotion,  which 
in  the  executive  branches  is  governed  solely  by  length  of  service. 
In  my  reply  to  the  hon.  member  for  Waterford  on  the  28th  of  May 


last,  I  explained  that  a  considerable  reduction  in  the  number  of 
appointments  to  the  Indian  Medical  Service  during  the  past  and 
present  years  would  shortly  remove  the  difficulty  temporarily  experi¬ 
enced  through  the  disproportion  of  officers  to  the  number  of  inde¬ 
pendent  charges.  In  this  expectation,  it  is  not  considered  expedient 
to  have  recourse  to  the  offer  of  higher  rates  of  pension  as  an  in¬ 
ducement  to  the  senior  officers  to  retire,  and  it  is  unnecessary,  there¬ 
fore,  to  calculate  what  the  financial  effects  of  such  a  measure  would 
be.  With  respect  to  the  alleged  abolition  of  a  number  of  higher 
grade  appointments,  page  283  of  the  papers  presented  to  Parliament 
in  1881  (C.  2,921),  respecting  medical  officers  in  India,  gives  a  dis¬ 
patch  from  the  Government  of  India  showing  that  the  total  loss  of 
administrative  appointments  for  the  whole  of  the  medical  service, 
consequent  on  the  reorganisation  of  the  medical  administration,  was 
only  one.  The  injury  to  the  service  is,  therefore,  nominal,  though 
doubtless  the  arrangements  consequent  on  the  reorganisation  have 
retarded  the  possible  selection  of  some  few  officers.  Such  chances, 
however,  are  to  be  looked  for  in  all  branches  of  the  public  service, 
and  are  not  considered  in  this  case  to  justify  the  grant  of  any  special 
compensation.  The  question  of  the  future  organisation  of  the 
medical  service  for  India  is  now  the  subject  of  discussion  with  the 
War  Office,  but  it  has  no  reference  to  any  grievance  of  the  Indian 
or  British  medical  service,  and  it  has  not  yet  reached  a  state  at 
which  any  statement  could  be  usefully  made  to  the  House. 

Hospitals  in  Ireland. — Mr.  Moore  asked  the  Chief  Secretary  for 
Ireland  whether  he  was  aware  that  the  workhouse  hospitals  were 
in  many  districts  the  only  similar  institutions  available  for  paying 
patients  and  people  in  well-to-do  circumstances  who  were  suffering 
from  infectious  diseases;  whether  he  was  aware  that  there  were 
powers  of  compulsory  removal  of  such  persons  from  their  homes 
under  certain  circumstances  ;  whether  it  was  a  fact  that  all  per¬ 
sons,  except  the  men  of  the  Royal  Irish  Constabulary,  were  com¬ 
pelled  to  wear  the  workhouse  uniform,  provided  by  the  guardians, 
while  in  the  hospital,  and  that  great  exception  was  taken  to  this  by 
paying  patients ;  and  whether,  taking  these  facts  into  account, 
with  a  view  to  check  the  spread  of  infection,  by  removing  every 
obstacle  to  such  persons  going  into  hospital,  he  would  urge  the 
Local  Government  Board  to  modify  their  rules  in  this  respect. — 
Mr.  Trevelyan  :  The  facts  are  as  stated  in  the  first  two  paragraphs 
of  this  question.  With  regard  to  the  dress  of  patients,  the  present 
practice  has  been  in  force  since  the  year  1862.  Boards  of  Guar¬ 
dians  were  then  advised  by  the  Local  Government  Board,  that 
persons  in  fever  hospitals  ought  not  to  be  allowed  to  wear  their 
own  clothing,  but  that  a  simple  form  of  hospital  dress,  having  no¬ 
thing  in  common  with  the  ordinary  workhouse  dress,  should  be  pro¬ 
vided.  The  Local  Government  Board  believe  that  in  some  instances 
guardians  relax  this  rule  in  the  case  of  the  constabulary  and  other 
paying  patients ;  but  they  regard  this  relaxation  as  very  objection¬ 
able.  They  think  that  persons  returning  to  their  own  homes  in  the 
dress  they  have  worn  in  hospital,  are  likely  to  spread  infection. 
This  opinion  appears  to  be  well  founded,  and  I  fear,  therefore,  that 
any  change  in  the  regulations  such  as  is  suggested  by  the  hon. 
member,  would  not  be  likely  to  tend  towards  the  restriction  of  the 
spread  of  infection. 

Cholera  in  Egypt. — Mr.  Gourley  (for  Sir  E.  Watkin)  asked  the 
Under- Secretary  of  State  for  Foreign  Affairs  whether,  considering 
the  appearance  of  epidemic  cholera  in  Egypt  in  the  vicinity  of  the 
Suez  Canal,  Her  Majesty’s  Government  were  taking  steps  to  bring 
about  an  international  convention  as  to  quarantine,  with  a  view, 
not  merely  to  check  the  progress  of  the  disease,  but  also  to  mini¬ 
mise  inconvenience  and  loss  to  the  shipping  interest  and  to  tra¬ 
vellers  ;  and  whether  Her  Majesty’s  Government  had  considered  the 
scheme  for  international  agreement  as  to  quarantine  formulated  in 
1879  by  Sir  Sherston  Baker,  and  published  in  that  year  by  the  Asso¬ 
ciation  for  the  Reform  and  Codification  of  the  Law  of  Nations.— 
Lord  E.  Fitzmaukice  :  Her  Majesty’s  Government  have  no  present 
intention  of  taking  steps  to  bring  about  an  international  convention  or 
congress  as  to  quarantine,  nor  have  they  received  any  proposals  to 
that  effect.  Her  Majesty’s  Government  are  acquainted  with  the 
proceedings  of  the  Association  for  the  Reform  and  Codification  of 
the  Law  of  Nations,  and  the  views  of  the  author  referred  to. 

Medical  Act  fl858 )  Amendment  Bill. — On  the  motion  of  Dr. 
Lyons,  this  Bill  was  read  a  second  time. 

Lunatics  in  Ireland. — Colonel  King-Harm  an  asked  the  Chief 
Secretary  to  the  Lord  Lieutenant  of  Ireland  whether  he  would  give 
some  information  during  the  present  session  of  the  manner  in  which 
Her  Majesty’s  Government  proposed  to  deal  with  the  question  of 
harmless  lunatics  and  idiots  in  Ireland ;  and  whether  he  would 
endeavour  to  bring  in  a  Bill  early  next  session  to  legislate  on  this 
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important  subject.— Mr.  Trevelyan:  I  do  not  think  I  could  satis¬ 
factorily  enter  upou  this  subject  in  reply  to  a  question,  but  perhaps 
1  may  find  an  opportunity  of  doing  so  when  the  estimate  for  the 
Lunacy  Department  is  under  consideration.  I  will  endeavour  to 
bring  in  a  Bill  next  session,  should  the  Bill  which  has  already  been 
introduced  in  another  place  not  reach  the  House  this  session. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  LINCOLN  LUNATIC  HOSPITAL. 

The  value  of  the  annual  report  of  the  Lincoln  Lunatic  Hospital 
would  be  much  enhanced  by  the  addition  to  it  of  a  statement  of 
t  he  results  of  treatment,  and  the  system  of  management  pursued, 
by  the  Resident  Medical  Officer.  The  reports  of  the  Committee  and 
of  the  Commissioners  in  Lunacy,  and  the  statistical  tables  appended 
to  them,  fail  to  afford  information  on  many  points  which  can  only 
be  suitably  dealt  with  by  a  medical  officer.  In  almost  every  other 
asylum  in  England,  a  report  by  the  medical  superintendent  is  pub¬ 
lished  with  the  other  official  documents,  and  the  Lincoln  Lunatic 
Hospital  would  do  well  to  follow  the  general  example.  Various  im¬ 
provements  have  been  carried  out  in  the  old  lunatic  hospital,  which 
was  the  cradle  of  the  non-restraint  system  of  treating  the  insane  in 
this  country,  and  the  governors  are  now  able  to  give  a  satisfactory 
account  of  its  financial  condition.  Under  the  zealous  superintendence 
of  Dr.  Russell,  the  number  of  patients  has  considerably  increased. 
'1  he  Commissioners  suggest  that  the  profits  could  not  be  better  ex¬ 
pended  than  in  providing  such  accommodation  for  the  Medical 
Superintendent  as  would  enable  him  to  marry.  The  veto  upon  the 
marriage  of  the  Medical  Superintendent  now  existing  must,  they 
point  out,  prevent  any  efficient  medical  man  from  holding  the  post, 
except  as  a  stepping-stone  to  something  better;  and  frequent  changes 
of  the  chief  officer  must  certainly  militate  against  the  success  of  the 
institution. 


MEDICO-LEGAL  NOTES  AND  QUERIES, 

ACTION  FOR  BREACH  OF  CONTRACT. 

Tx  the  High  Court  of  Justice,  Chancery  Division,  the  following  case 
(II oilman  v.  Pullin)  has  been  heard  before  Mr.  Justice  Pearson. 

I  his  was  an  application  by  the  plaintiff,  as  chairman  and  on 
behalf  of  the  Tunbridge  Wells  Benefit  Societies’  Medical  Associa¬ 
tion,  for  an  injunction  to  restrain  the  defendant,  a  doctor  of  medi- 
cme,  from  practising  his  profession  within  three  miles  of  Tunbridge 
V  ells,  contrary  to  the  terms,  of  ap  agreement  entered  into  between 
him  and  the  plaintiff,  by  which  the  defendant  agreed  to  attend  the 
sick  members  of  the  society,  and  not  to  engage  in  any  private  prac¬ 
tice  whatever  ;  and  the  agreement  contained  a  provision  that,  upon 
leaving  the  service  of  the  Association,  the  defendant  should  not  be 
allowed  to  practise,  either  by  himself,  or  in  copartnership,  or  as  an 
assistant  to  any  other  medical  practitioner,  within  a  radius  of  three 
miles,  under  a  penalty  of  .£200,  which  sum  might  be  recovered  at 
common  law. 

Mr.  Glasse,  Q.C.,  and  Mr.  Warrington  appeared  in  support  of  the 
application  ;  and  Mr.  Cozens  Hardy,  Q.C.,  and  Mr.  Chadwyck  Healey 
for  the  defendant.  J 

Mr  Justice  Pearson  alluded  to  the  question  which  had  been 
raised  as  to  whether  the  Court  could  grant  an  injunction  in  such  a 
case  as  this,  where  a  penalty  was  provided  in  the  event  of  the  con¬ 
tract  between  the  parties  being  violated.  His  Lordship  said  he 
would  not,  on  the  present  application,  decide  that  question  ;  but  the 
inclination  of  his  mind  was  that  he  should  not  consider  the  clause  in 
the  agreement  to  signify  any  more  than  this :  that  if  the  defendant 
chose  at  any  time  to  leave  the  service  of  the  Association,  he  was  at 
liberty  to  do  so  upon  payment  of  the  penalty  of  £200.  All  his  Lord¬ 
ship  would  now  decide  was  that  there  was  no  case  for  granting  an 
injunction  before  the  hearing  of  the  action. 


OBITUARY. 


GEORGE  B.  WHITELEY,  M.D. 

Died  suddenly,  near  the  end  of  June,  at  Aix-les-Bains,  George 
Benjamin  Whiteley,  M.D.,  aged  75.  He  was  educated  at  St. 
J  homas  s  Hospital,  London,  and  at  Edinburgh,  where  he  graduated 


in  1832,  and  was  President  of  the  Royal  Medical  Society  in  1831. 
After  graduation,  he  went  to  Syria  as  medical  missionary  from  the 
Christian  Medical  Missionary  Association,  and  there  remained  three 
years.  He  afterwards  settled  in  Tours,  then  much  frequented  by 
English,  and  stayed  till  1848,  when  the  revolution  obliged  strangers 
to  leave  that  town.  He  then  became  private  physician  to  an  English 
lady  of  title  at  Orleans,  till  1858 ;  when,  on  account  of  his  health, 
he  removed  to  Cannes.  Here  he  was  the  first  English  physician 
established  in  practice,  in  the  time  of  Lord  Brougham,  and  remained 
ever  since  much  respected  by  both  English  and  French  residents, 
and  taking  a  prominent  part  in  promoting  the  welfare  of  this 
favourite  health-resort.  He  was  a  member  of  the  British  Medical 
Association.  His  loss  will  be  much  regretted  by  his  numerous 
friends. 


MEDICAL  NEWS, 


Royal  College  of  Physicians  of  London.— The  following 
gentleman  was  duly  admitted  Fellow. on  June  28th,  1883  : 

Herbert  Watney,  M.D. Cambridge,  1,  Wilton  Crescent,  S.W. 


Royal  College  of  Surgeons  of  England.— The  following 
gentlemen  passed  their  primary  examinations  in  anatomy  and  phy- 
siology,  at  a  meeting  of  the  Board  of  Examiners  on  the  4th  instant, 
and,  when  eligible,  will  be  admitted  to  the  pass  examination,  viz.  : 

Messrs.  A.  C.  Purchas,  J.  E.  Gemmell,  and  T.  G.  Churclrer,  students-  of  Edin¬ 
burgh  ;  J.  T.  Winter,  and  T.  J.  Brown,  of  the  Manchester  School;  C.  E. 
Cameron,  McGill  College ;  S.  A.  Erulkar,  of  the  Bombay  School ;  Henry 
Shack leton,  of  the  Dublin  School ;  J.  G.  Adams,  of  the  University  of  Cam- 
bridge ;  Richard  Pearson,  of  St.  George’s  Hospital ;  J.  F.  H.  Edwards,  of 
.  Die  Birmingham  School ;  and  Gaspar  Griswold,  of  the  New  York  School. 

Nine  candidates  were  referred  for  three  months,  and  three  for  six 
months. 

The  following  gentlemen  passed  their  primary  examinations  on 
the  3rd  instant,  viz. : 

Messrs.  A.  J  Briant,  A.  E.  Davis,  C.  L.  Martin,  and  Benjamin  Sumner,  of  the 
Liverpool  School  ;  John  Barker,  and  R.  M.  Hay,  of  the  Newcastle  School ; 
Evan  Evans,  of  St.  Mary’s  Hospital ;  J.  E.  Mirza,  of  the  Bombay  School  • 
D.  McB.  Greig,  of  University  College  ;  E.  E.  Bowden,  of  the  Manchester 
School;  W.  D.  Oakley,  of  McGill  College;  S.  R.  O.  Dudfield.  of  the  Cam¬ 
bridge  School;  C.  J.  Glasson,  of  the  Bristol  School;  and  F.  D.  Bird  of 
the  Melbourne  School. 

Ten  candidates  were  referred  for  three  months. 

The  following  gentlemen  passed  on  the  4th  instant,  viz. : 

Messrs.  H.  H.  Corbett,  T.  S.  Heaton,  and  Herbert  Blackburn,  of  the  Manches¬ 
ter  School ;  John  Jeeves,  and  C.  E.  Baxter,  of  the  Sheffield  School ;  J.  G 
Laing,  of  the  Liverpool  School ;  J.  H.  Collymore,  of  Guy’s  Hospital  • 
H.  H  Crickitt,  of  St.  George’s  Hospital ;  W.  K.  Clayton,  of  the  Leeds 
School ;  P.  G.  Meldrum,  of  the  Toronto  School ;  B.  C.  Simpson,  and  R  J 
Burns,  of  the  Newcastle  School ;  Thomas  Richards,  of  the  Bristol  School  : 
and  G.  W.  F.  Paul,  of  University  College. 

Nine  candidates  were  referred  for  three  months,  and  two  for  six 
months. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  June  28th,  1883. 

Brown,  William  Henry,  Parkhurst  Road,  Bexley,  Kent. 

Cox,  John  Henry,  Doddington  Grove,  Keunington. 

Hill,  Thomas  James  Cooke,  Bonython,  Grampound,  Cornwall. 

Fletcher,  Wilfred  William  Ernest,  Malvern  Cottages,  Thornhill  Road,  N. 

Marling,  William  Haygarth,  Sunderland. 

Mills,  Robert,  Edward  Street,  Hampstead  Road,  N.W. 

Scott,  Bernard  Charles,  Derwent  Road,  Anerley. 

Strugnell,  Walter  Thomas,  Portsdown  Road,  Maida  Vale,  W. 

At  the  recent  Examination  for  the  Prizes  in  Botany,  given  an¬ 
nually  to  Medical  Students  by  the  Society  of  Apothecaries,  the  suc¬ 
cessful  candidates  were : 

Hoffmeister,  George  Bernard,  St.  Bartholomew’s  Hospital,  Gold  Medal. 

Green,  Frederick  William,  St.  Bartholomew's  Hospital,  Silver  Medal  and  a 
Book. 


University  of  Durham. — At  the  examination  for  degrees  in 
Medicine  and  Surgery,  in  the  Easter  Term  1883,  the  following  satis¬ 
fied  the  examiners : 

Degree  of  Doctor  in  Medicine  for  Practitioners  of  Fifteen  Years'  Standing.— 
Matthew  Coates,  F.R.C.S. ;  Edward  G.  Gilbert,  M.R.C.S.,  L.S.A ;  Matthew 
Hill,  M.R.C.P.E.,  F.R.C.S.Edin. 

Degree  of  Doctor  in  Medicine.—  James  T.  Callcott,  M.B„  M.R.C.S. ;  Basil  W 
Walker,  M.B.,  M.R.C.S.,  L.S.A. 

Degree  of  Bachelor  in  Medicine.— First  Class  Honours :  None.  Second  Class 
Honours:  George  H.  Rodman,  L.S.A. ;  Joseph  A.  Hutchinson  and  Septimu? 
T.  Pruen,  M.R.C.S.  (equal).  Pass  List.— Edmund  L.  Archer,  M.R.C.o., 
L.S.A. ;  Richard  Brown  ;  William  M.  Buxton  ;  Ambrose  E.  Lea  Charpentier; 
Frederick  Eastes,  M.R.C.S.;  Henry  M.  Fenwick;  Arthur  Hepworth ; 
Llewellyn  A.  Morgan  ;  George  W.  Ridley  ;  Walter  B.  Tom  son  ;  Charles  A. 
Wigan,  M.R.C.S. 
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University  of  Dublin.— At  the  Trinity  Term  examination 
for  the  degree  of  Bachelor  of  Medicine  (M.B.),  held  on  Monday 
and  Tuesday,  June  11th  and  12th,  the  successful  candidates  were 
arranged  in  the  following  order  of  merit : 

Alexander  Ambrose,  John  Harrison  Scott,  Alworth  E.  Wright,  Francis  James 
Drury  and  Arthur  F.  Geoghegan  (equal),  Hugh  Falconer  Oldham,  Monck- 
ton  O’Dell  Braddell,  Frederic  Conway  Dwyer,  Charles  Thomas  Poland, 
George  M.  Dobson,  Henry  McQuade,  James  Sullivan  Green  and  Henry 
Neville  Thompson  (equal),  Robert  Edward  Sproule,  Hugh  Nugent  Kenny, 
Henry  Edmund  Blandford,  George  Cowen  and  William  Fenton  (equal), 
John  J.  Cochrane,  Edmund  F.  Beveridge,  Charles  H.  Blood,  and  Cecil  A. 
Digby. 

At  the  Trinity  Term  examination  for  the  degree  of  Bachelor  in 
Surgery  (B.Ch.),  held  on  Monday  and  Tuesday,  June  18th  and  19th, 
the  successful  candidates  passed  in  order  of  merit  as  follows  : 
Alexander  Ambrose,  John  Harrison  Scott,  Monckton  O’Dell  Braddell,  Francis 
James  Drury,  Thomas  W.  Haughton,  Hugh  Falconer  Oldham,  Charles  W. 
Hamilton,  George  Cowen,  Charles  Thomas  Poland,  Frederic  Conway 
Dwyer  and  Henry  Neville  Thompson  (equal),  Alworth  E.  Wright,  Cecil  A. 
Digby,  James  Sullivan  Green,  Edmund  F.  Beveridge,  and  Charles  J. 
Fagan.  _ 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BOROUGH  OF  SHEFFIELD. — Resident  Medical  Officer.  Salary,  £200  per 
annum.  Application  by  July  17th. 

CHILDREN’S  HOSPITAL  AND  DISPENSARY,  Gartside  Street,  Manchester. 

—Dispenser.  Salary,  £93  per  annum.  Applications  by  July  10th. 

DERBY  AMALGAMATED  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION. 
— Two  Assistant-Surgeons.  Salaries,  £160  per  annum  (out-door).  Applica¬ 
tions  to  the  Secretary,  Mr.  J.  Bullivant,  58,  Abbey  Street,  Derby,  by  July 
24th. 

GLASGOW  EYE  INFIRMARY. — Resident  House-Surgeon.  Salary,  £75  per 
annum.  Applications  by  July  10th. 

GLASGOW  ROYAL  INFIRMARY.— Physician  to  a  New  Department  for  Skin 
Diseases.  Applications  by  July  16th. 

HACKNEY  UNION. — Vaccination  Officer  for  the  West  District  of  the  Union. 

Remuneration  estimated  at  £62  per  annum.  Applications  by  July  10th. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— 
Assistant  Physician.  Applications  by  July  11th. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W. — Dispenser  (Non-resident).  Salary, 
£100  per  annum.  Applications  by  July  14th. 

JOINT  COUNTIES  ASYLUM,  Carmarthen. — Junior  Assistant  Medical  Officer. 

Salary,  £100  per  annum.  Applications  to  Dr.  Hearder  by  July  7th. 

LEEDS  PUBLIC  DISPENSARY. — Medical  Officer.  Applications  to  Mr.  H.  B. 
Hewetson,  11,  Hanover  Square,  Leeds. 

OWENS  COLLEGE,  Manchester. — Assistant  Lecturer  in  Materia  Medica  and 
Pharmacy,  and  Curator  of  the  Materia  Medica  Museum.  Stipend,  £120  per 
annum.  Applications  by  July  18th. 

QUEEN’S  HOSPITAL,  Birmingham.  —  Honorary  Surgeon.  Applications  by 
July  9th. 

ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Brighton.— Dental 
Surgeon.  Applications  by  July  12th. 

ST  MARY’S  HOSPITAL  MEDICAL  SCHOOL,  Paddington,  W. — Demonstrator 
of  Physiology  and  Histology.  Salary,  £100  per  annum.  Applications  by 
July  7th. 

ST.  THOMAS’S  HOSPITAL  — Assistant  Dental  Surgeon.  Applications  to  Mr. 

Tritton,  the  Counting  House,  Westminster  Bridge,  by  July  10th. 
STOCKTON-UPON-TEES  HOSPITAL  AND  DISPENSARY.— House-Surgeon. 

Salary,  £200perannum.  Applications  by  July  14th. 

TORBAY  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay.  —  Junior 
House-Surgeon.  Salary,  £90  per  annum.  Applications  to  W.  H.  Kitson, 
Esq.,  Hemsworth,  Torquay,  by  July  16th. 

VESTRY  OF  LAMBETH. — Medical  Officer  of  Health  for  the  Parish.  Salary, 
£300  per  annum.  Applications,  endorsed  “  Application  for  Appointment  of 
Medical  Officer,”  by  July  12th. 


MEDICAL  APPOINTMENTS. 

Bate,  H.  H.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Tisbury  Union,  Hindon 
District,  vice  S.  R.  Holdsworth,  L.R.C  P. 

Benham,  H.  A.,  M.D.,  appointed  Assistant  Medical  Officer  to  the  City  and 
County  Lunatic  Asylum,  Stapleton,  near  Bristol,  vice  R.  Fullerton,  M.B. 

Bicbxe,  L,  W.,  M.R.C.S.,  appointed  Resident  Medical  Officer  to  the  Queen 
Charlotte’s  Lying-in  Hospital,  vice  H.  L.  P.  Hardy,  M.R.C.S.,  resigned. 

Butcher,  J.  O.,  L.D.S.,  appointed  Dental  Surgeon  to  the  Dental  Hospital  of 
London,  vice  W.  F.  Cornelius,  L.D.S.,  resigned. 

Hewetson,  H.  B.,M.R.C.S.,  appointed  Surgeon  to  the  Eye  and  Ear  Department 
of  the  Leeds  General  Infirmary. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6 d., 
which  should  he  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

Cash.— July  2nd,  at  Drumearn,  Earlsfield  Road,  Wandsworth  Common,  S.W., 
the  wife  of  J.  Theodore  Cash,  M.D.,  of  a  son. 

Maine. — On  June  27th,  at  The  Laurels,  Clacton-on-Sea,  the  wife  'of  Walter 
Maine,  of  a  son. 

San  key. — July  1st,  at  Hatton,  near  Warwick,  tlie'wife  of  Herbert  R.  0.  Sankey, 
M.B.Lond.,  of  a  daughter  (still-born). 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
— Royal  Orthopaxiic,  2  p.M. — Hospital  for  Women,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster  2  p.m.— Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,  8  p.m. — St.  Mark’s,  9  a.m. — Cancer  Hospital,  Brompton, 
3  p.m. 

WEDNESDAY.. ..St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m.— University  College,  2  p.m.— London,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. — Great  Northern,  2  p.m.— Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas's,  1.30  p.m. — 
St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat, 2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  p.m. — North-west  London,  2.30  p.m. 

FRIDAY . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. 
— Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department), 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. 

SATURDAY . St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m.— RoyalWestminster  Ophthalmic, 
1.30  p.m. —St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and 
2  p.m.— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30 -, 
Eye,  M.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 
Tu.  Th.  F.,  12. 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S. 

2 ;  o.p.,  M.  W.  F.,  12.30 ;  Eye,~M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  8.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental, 
Tu.,  9. 

Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  o.p.,  W.  8., 
1.30 ;  Eye,  W.  8.,  8.30  ;  Ear,  and  Throat,  Tu.,  9 ;  Skin,  F.,  4 ;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  8., 2; 
o.p.,  W.  8.,  9  ;  Eye,  Tu.  W.  Th.  8.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopsedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  8.,  1 ;  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopaedic, 
W.,  2 ;  Dental,  Tu.  8.,  9 ;  Th.,  1. 

Bt.  Mary’s.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,Tu. 
F.,  2;  Eye,  Tu.  F.  9.15;  Ear,  M.  Th.,  2;  Skin,  Tu.  Th.,  1.30;  Throat,  M.  Th., 
1.45  ;  Denial,  W.  8.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2 
o.p.,  W.  F.,  12.30 ;  Eye,  M.  Th.,  2 ;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  8.,  12.30;  Dental,  Tu.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.Tu.Th. 
F.,  1.30 ;  Eye,  M.  Tu.  Th.  F.,  2 ;  Ear,  S  ,  1.30 ;  Skin,  W.,  1.45  ;  8.,  9.15  ;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  8.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.O.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication . 

Public  Health  Department. — We  shall  be  much  obliged  tc  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Wk  cannot  undertake  to  return  manuscripts  not  used. 


July  7,  1883.] 
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Medical  titles. 

n  an  extra-licentiate  of  the  Royal  College  of  Physicians  passed  his 
tion  before  leaving  the  College,  he  was  styled  **  Doctor  by  the  Col- 
_ in if...  i>nn!n  n  ..  .i  i  I.. ...  no  *  *  T"ir,p  tor '  f  ot*  man  v  \  ears  ■ 


Medical  Titles. 

Sir, — When 

examination! - „  —  -  „  .  -  „  .  „  r  _ _ 

lege  authorities.  After  having  addressed  him  as  “Doctor  for  many  years, 
the  College,  with  feminine  fickleness  ( varium  et  mutabile),  now  calls  hm* 
“Mr.”  The  problem  is,  what  is  he  to  call  himself  under  the  new  Act .  ills 
Alma  Mater  adopted  him  and  now  repudiates  him,  he  not  having  sinned 
against  her.  No  illegitimate  was  ever  so  cruelly  treated.— ^  a^n.^taitmuiiy 

Sir,  -Your  correspondent  signing  himself  “Honestas,”  in  a  recent  number 
of  the  Journal,  is  very  irate  at  the  Irish  and  Scotch  Physicians  styling  them¬ 
selves  Doctor.  If  “  Honestas”  will  take  a  common-sense  view  ot  the  case,  and 
read  the  history  of  the  Colleges,  and,  in  addition,  the  legal  decisions  given, 
one  especially  in  the  trial  Trinity  College,  Dublin,  versus  King  and  Queen  s 
College  of  Physicians,  he  will  see  that  the  judge  held  very  different  opinions 
to  his.  As  one  of  those  who  use  the  prefix  Dr.  as  a  “  right,"  I  have  no  objec¬ 
tion  to  relinquish  it,  provided  that  some  legal  status  and  distinctive  designa¬ 
tion  be  given,  as  it  is  desirable  for  the  licentiates  and  members  of  Royal 
Colleges  of  Physicians,  who  are  under  great  restrictions  as  to  practice,  and 
pledged  not  to  do  any  act  compromising  the  honour  and  dignity  of  their  col¬ 
leges,  should  be  distinguished  from  M.D.s,  so  many  of  whom  are  vendors  of 
Windsor  soap,  tooth-brushes,  jujubes,  and  porous-plasters,  and  retail  bottles  ot 
physic  at  sixpence  each.  ,  .  ,  . 

It  is  noticeable  that  many  medical  men  lack  that  want  of  courtesy  which  is 
due  to  each  other ;  the  M.R.C.S.  is  much  offended  if  not  dubbed  Esquire  ;  but 
what  right  has  he  to  it?  While  he,  in  addressing  a  Member  of  a  College  of 
Physicians,  gives  him  no  title  other  than  the  one  he  himself  takes,  assuming 
an  equality  of  qualification  too  often  the  offspring  of  a  jealous  mind,  perhaps 
not  to  be  wondered  at  when  so  many  are  in  the  profession  who  have  risen 
from  a  comparatively  low  position  to  what  they  feel  is  a  high  one.  Some  of 
these  persons  illustrate  the  truth  of  the  old  adage  of  a  “beggar  on  horseback. 
The  public  care  nothing  for  qualification;  if  they  like  the  man,  and  have 
confidence  in  him,  the  title  is  of  no  consequence  to  them  ;  but  they  are  often 
much  amused  at  the  paltry  professional  jealousies  and  squabbles,  especially 
among  those  men  who  think  to  raise  their  own  status  by  trying  to  depreciate 
others.  A  M.R.C.S.  and  L.S.A.,  who  gives  his  neighbour  the  M.It.C.P.  no 
other  title  than  the  one  he  claims  for  himself,  deserves  to  be  addressed  by 
what  I  believe  to  be  correct,  “  Surgeon-Apothecary.”  Would  he  like  it? 
Probably  not.  Why  shouldn’t  he  ?  I  would  suggest,  to  settle  the  question, 
that  a  man  should  be  known  by  his  qualification;  M.D.s  as  such,  and  not 
Physicians,  unless  members  or  licentiates  of  a  college ;  L.  &  M.R.C.P.  as  Phy¬ 
sicians  ;  and  Surgeons  as  such  ;  Apothecaries  as  such  likewise.  I  may  mention 
the  opinions  of  Chief  Justice  Coke,  Mansfield,  Denman,  and  Ellenborough, 
were  that  “physicians  are  doctors.” — Yours  obediently,  K.Q.C.P. 

Miscarriage  at  Seven  Months  :  Monstrous  Fcetus. 

Sir, — A.  C.,  a  tradesman’s  wife,  aged  27,  miscarried  on  June  19th  when  in  her 
first  pregnancy.  She  had  been  frightened  by  a  drunken  man  two  days  pre¬ 
viously.  Her' health  during  gestation  had  been  fair,  though  she  was  never 
very  strong.  The  foetus  had  been  dead  sufficiently  long  to  allow  epidermal 
peeling  to  begin.  It  was  about  the  ordinary  size  of  a  seven  months’  child,  but 
both  arms  and  legs  were  rotated  on  themselves,  and  towards  the  mesial  line. 
The  female  genital  organs  were  normal,  as  also  was  the  anus.  The  eyes  and 
mouth  were  well-developed,  but  no  trace  of  nose  or  nasal  cavity  could  be 
found.  The  space  from  the  occiput  to  the  middle  dorsal  vertebra;  was  occu¬ 
pied  by  a  cyst  under  the  cuticle,  containing  about  four  ounces  of  serous  fluid. 
—I  am,  etc.,  Gerald  E.  Barron,  M.B. 

Winkfield,  Windsor.  . 

Hampstead. — The  power  of  conferring  such  medical  degrees  has,  we  believe, 
been  abolished. 

Cystocele  complicating  Labour. 

Sir, — The  record  of  this  very  rare  complication  of  labour,  in  the  Journal  for 
May  12th,  induces  me  to  write  you  a  note  of  a  similar  case  that  occurred  here 


recently.  .  ff 

Six  weeks  ago,  a  woman  presented  herself  complaining  of  a  “bearing-down 
that  had  existed  for  some  months,  causing  much  discomfort  in  walking,  and 
intense  pain  and  difficulty  in  micturition.  She  was  seven  months  pregnant 
of  a  third  child.  On  examination,  the  bearing-down  proved  to  be  the  ante¬ 
rior  wall  of  the  vagina  prolapsed  to  the  size  of  a  large  orange,  and  carrying 
the  fundus  of  the  bladder  with  it.  The  mucous  membrane  of  the  prolapsed 
vaginal  wall  was  dried  and  tanned  and  cracked  from  long  exposure  to  the  air 
ana  friction  against  the  thighs  in  walking.  The  cystocele  was  replaced,  and, 
next  day,  a  globular  pessary  (a  tennis-ball  did  admirably)  was  introduced, 
with  the  effect  of  giving  immediate  relief.  She  now  walked  comfortably, 
and  micturated  with  ease  that  had  long  been  strange  to  her.  When  seen 
four  days  afterwards,  the  improved  condition  still  continued.  No  more  was 
seen  or  heard  of  her  till  Saturday,  May  5th,  when  a  message  came  that  she 
was  in  labour,  and  flooding  severely.  She  was  at  once  seen,  and,  on  examina¬ 
tion,  the  cystocele  was  found  to  be  much  larger  than  before,  its  surface  covered 
with  superficial  ulceration  from  the  continued  exposure  and  friction.  There 
was  also  slight  prolapse  of  the  posterior  wall.  When  questioned,  she  admitted 
that  she  had  removed  the  pessary  after  wearing  it  for  a  week,  and  gave  no 
good  reason  for  her  conduct.  The  os  was  {with  difficulty  found,  and  was  of 
the  size  of  half-a-crown  ;  the  cervical  segment  of  the  uterus  was  fully  dilated. 
The  cause  of  the  flooding  was  not  evident ;  but,  as  it  had  now  quite  stopped, 
and  the  head  presented  normally  at  the  brim,  and  there  were  only  slight 
pains,  the  cystocele  was  carefully  returned,  she  was  left  for  two  hours,  abso¬ 
lute  quiet  in  bed  being  insisted  on.  On  examining  her  afterwards,  the  os  was 
as  before,  but  the  membranes  were  ruptured,  and  an  arm  prolapsed  alongside 
of  the  head.  The  arm  could  not  be  returned,  and  I  resolved  to  turn  at  once — 
a  difficult  undertaking,  considering  that  only  the  index  and  middle  fingers 
could  be  inserted  through  the  os.  With  these  fingers  alone,  unaided  by  the 
thumb,  diagnosis  of  hand  from  foot  is  not  easy,  and  firm  prehension  of  a 
slippery  foot  almost  impossible.  The  foot  was  brought  down  by  inserting  the 
index  nail  into  the  dorsum  of  the  foot— a  proceeding  adopted  without  com¬ 
punction,  as  the  cord  was  quite  pulseless.  Delivery  of  a  fairly  large  child  was 
effected  in  half-an-hour,  notwithstanding  the  obstructing  cystocele.  The 
passage  of  the  head  was  accomplished  by  making  traction  with  the  left  hand, 
while  the  fingers  of  the  right  kept  up  the  cystocele  and  let  the  occiput  slip 
past.  On  account  of  the  large  ulcerated  surface,  weak  injections  of  perman¬ 
ganate  of  potash  were  begun  next  day,  and  the  woman  has  since  made  a  rapid 
and  perfect  recovery,  without  a  single  untoward  symptom. — I  am,  etc.. 

Assistant. 


Concealed  Syphilis. 

Sir,— In  your  leading  article  on  the  Contagious  Diseases  Act,  in  speaking  of 
compulsory  examination,  you  remark:  “But  there  is  another  point  which 
has  never  been  sufficiently  strongly  put.  It  is  the  ignorance  of  women  them¬ 
selves  that  they  are  in  a  condition  to  communicate  disease.”  Having  a  very 
extensive  field'for  the  observation  of  venereal  disease  in  this  town,  where  the 
Act  is  not  in  force,  I  can  testify  most  decisively  to  the  truth  of  that  state¬ 
ment. 

In  as  far  as  my  experience  goes,  without  compulsory  examination,  the  Act 
would,  without  doubt,  fail  in  its  most  important  point.  I  could  relate  many 
cases  where,  without  doubt,  disease,  more  particularly  syphilis,  has  been 
communicated  ;  and  only  on  being  accused  of  the  fact,  and  referring  to  a 
medical  man,  has  the  fact  come  to  light  that  the  woman  lias  had  anything 
whatever  the  matter  with  her.  In  several  cases  it  has  been  in  kept  women, 
who,  under  most  cases,  would  be  the  last  to  run  the  risk,  knowingly,  of  in¬ 
fecting  their  friends. 

The  common  prostitute,  in  most  towns,  is  placed  in  such  a  position,  that 
she  cannot  but  infect,  knowingly  or  unknowingly.  During  my  recent  ab¬ 
sence  from  home,  my  locum  tcnens  was  called  to  a  woman  in  private  apart¬ 
ments,  whom  he  found  to  be  suffering  from  advanced  secondary  syphilis. 
He  advised  her  to  go  at  once  to  the  dispensary.  On  the  Friday  after  my 
return,  a  gentleman  applied  to  me  suffering  from  gonorrhoea,  and  on  the 
Saturday  another  gentleman  came  with  an  indurated  chancre.  Both  these 
cases  could  be  distinctly  traced  to  this  woman.  In  consequence  of  my 
strongly  condemning  this  poor  creature,  she,  having  no  hospital  or  infirmary 
where  she  could  be  admitted,  transferred  her  trade  to  Sheffield. 

Two  nights  afterwards,  in  conversation  with  the  chairman  of  the  Board  of 
Guardians,  I  warmly  advocated  that  some  proper  accommodation  ought  to  be 
provided  for  these  wretched  cases  to  recover  in  ;  he  told  me  that  recently  they 
had  thirty  cases  in  the  workhouse  infirmary,  but,  on  these  women  refusing  to 
work,  they  were  turned  out  to  earn  their  own  living,  as  they  must  have  been 
aware  they  would  be  obliged  to  do. 

A  case  of  decided  ignorance  of  the  existence  of  disease  came  under  my 
notice  very  recently.  A  gentleman  came  to  me  with  the  primary  lesions 
of  syphilis.  He  could  not,  he  informed  me,  have  got  it  from  any  source  but 
from  the  woman  he  kept ;  and  so  convinced  was  he  of  her  innocence,  that  it 
was  sometime  before  I  convinced  him  that  it  was  not  an  ordinary  excoriation. 
However,  it  was  arranged  that  I  should  examine  the  girl,  which  she  was  most 
anxious  to  have  done,  and  then  I  found  an  indurated,  but  already  healed, 
chancre.  Subsequently,  both  the  cases  confirmed  my  diagnosis  by  becoming 
covered  with  secondaries. 

I  write  you  these  few  facts,  and  could  multiply  them  tenfold,  for  what  they 
are  worth'.  To  my  mind  they  are  most  forcible,  more  so,  perhaps,  in  coming 
from  a  town,  which,  not  being  anywise  under  the' Act,  enables  me  to  place 
this  statement  in  a  perfectly  free  way  before  you,  whether  I  advocate  the  Act 
or  not. — I  remain,  yours  very  truly,  Edw.  B.  Holwell,  M.R.C.S. Eng. 

34,  Park  Square,  Leeds. 

Medical  Life  Peers. 

Sir,—1 The  elevation  to  the  peerage  of  Sir  Beauchamp  Seymour  and  Sir  Garnet 
Wolseley,  and  the  granting  of  a  baronetcy  to  Sir  Spencer  Wells,  are  enough  to 
cause  thoughtful  Englishmen  to  ask  themselves  if  they  distribute  their 
honours  and  rewards  with  justice  and  wisdom.  A  sailor  and  a  soldier,  because 
they  have  brought  a  petty  war  against  a  feeble  foe  to  a  speedy  conclusion,  are 
granted  peerages,  pensions,  decorations,  and  rewards;  whilst  a  surgeon,  who 
has  raised  an  operation,  which  a  few  years  ago  was  looked  upon  as  an  act  of 
butchery,  to  be  one  of  the  most  successful  in  surgery,  is  given  a  baronetcy. 
It  is  true  that  this  sailor  has  commanded  a  fleet,  and  this  soldier  an  army, 
each  of  which  has  killed  a  thousand  Egyptians ;  but.  on  the  other  hand, 
this  surgeon  has  saved  the  lives  of  a  thousand  Englishwomen  by  his  own 
hand.  The  soldier  and  sailor  have  had  distinctions  showered  upon  them  by  a 
Christian  nation,  that  mockingly  prays  to  the  Almighty,  “  Give  peace  in  our 
time,  O  Lord,”  whilst  it  glorifies  war  in  the  persons  of  those  who  carry  it  on, 
and  selects  them  as  the  fittest  men  in  the  nation  to  produce  a  race  of 
hereditary  senators. 

Which  of  these  three  men  have  done  most  for  the  good  of  England  and  the 
human  race  ?  Which  should  have  had  the  greatest  honour  done  them  ?  How 
long  will  the  noble  profession  of  medicine  allow  itself  to  be  passed  over  with 
cold  disdain,  whilst  soldiers,  sailors,  lawyers,  clergymen,  porter-brewers,  and 
even  secretaries  to  prime  ministers,  are  made  peers  of  the  realm  ?  Are  there 
not  amongst  our  leaders  men  who  would  confer  more  honour  on  the  peerage 
than  the  peerage  could  confer  on  them  ?  Life-peerages,  and  not  baronetcies, 
are  the  only  just  rewards  of  our  foremost  men. 

As  this  is  not  a  subject  that  the  heads  of  the  profession  can  take  up,  it  re¬ 
mains  for  the  members  of  our  Association  in  their  Branches  to  agitate  for  this 
reform.— Yours  faithfully,  John  Fletcher  Little. 

Ben  Rhydding,  June  19th,  1883. 

Suicide  by  Carbolic  Acid. 

Sir,— The  following  brief  notes  of  a  case  of  poisoning  by  carbolic  acid  may  be 
interesting.  On  Saturday  morning,  June  9th,  I  was  called  to  see  C.  P.  H.,  a 
member  of  the  metropolitan  police  force,  who  was  doing  duty  at  Ascot  during 
the  races.  He  had  got  out  of  bed,  gone  to  a  tin  of  Calvert  s  No.  5  carbolic 
acid,  of  which  he  had  charge  for  flushing  sewers,  etc.,  drawn  about  apparently 
siffht  ounces  of  it  in  a  mug,  gone  back  to  bed,  laid  down  on  his  back,  and 
poured  it  down  his  throat,  spilling  some  over  his  cheeks,  beard,  etc.,  but  swal¬ 
lowing  the  greater  part,  of  it.  .  ,,  ,  .  . 

When  I  saw  nim,  which  was  about  three-quarters  of  an  hour  after  he  had 
taken  it,  he  was  dying,  being  totally  unconscious  and  pulseless ;  his  pupils 
were  contracted  to  pin-holes.  He  died  ten  or  fifteen  minutes  afterwards, 
without  any  struggle  or  convulsion.  The  time  from  his  taking  the  poison  to 
his  death  was  a  little  over  an  hour.  No  post  mortem  examination  was  allowed. 
The  coroner’s  jury  did  not  elicit  any  reason  for  the  act.  He  was  a  sober  steady 
man  of  many  years’ service,  and,  as  far  as  appeared,  with  no  particular  trouble 
on  his  mind.  ‘He  had,  however,  I  believe,  stated  to  a  comrade  a  day  or  two 
before  that  he  did  not  feel  very  well. 

His  comrades,  within  five  minutes  of  his  taking  the  acid,  poured  milk,  oil, 
etc.,  down  his  throat,  and  endeavoured  to  cause  vomiting,  but  without  suc¬ 
cess’.  The  ease  seems  interesting  from  the  deliberateness  of  the  act,  the  appa¬ 
rent  absence  of  motive  or  of  insanity,  and  the  rapidly  fatal  termination, 
though  remedies,  appropriate  as  far  as  they  went,  were  immediately  made 
use  0f. — i  remain,  yours  truly,  Gerald  E.  Barron,  M.B. 

Winkfield,  Windsor,  June  17th,  1883. 
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Hypodermic  Use  of  Ergotin. 

Sir,— In  reply  to  “  Inquirer,”  I  have  used  ergotin  hypodermically  for  several 
years,  principally  in  cases  of  haemoptysis,  and  occasionally  in  post  par  turn 
haemorrhage,  and  can  speak  very  highly  of  its  effects.  I  do  not  remember 
using  it  more  than  twice  in  the  day,  the  first  injection  usually  having  a 
decided  effect  on  the  haemorrhage.  In  the  case  of  a  lady  who  died  of 
phthisis,  I  used  it  very  frequently  ;  it  always  stopped  the  bleeding,  and  so 
marked  was  its  effect,  that  the  patient  when  sending  for  me  for  the  hemopty¬ 
sis,  always  asked  me  to  take  the  injection-case.  In  the  case  of  a  postpartum 
haemorrhage  I  have  not  used  it  so  frequently,  but  always  found  it  useful.  I 
have  never  seen  the  injections,  even  when  used  separately,  cause  local  dis¬ 
turbance  more  than  with  morphia.  I  use  the  following  solution.  The  quan¬ 
tity  for  injection  appears  large,  but  I  prefer  it  to  a  more  concentrated  solu¬ 
tion.  The  formula  I  copied  from,  I  believe,  the  pages  of  this  Journal  some 
years  ago. 

Dissolve  200  grains  of  the  extract  of  ergot  in  250  minims  of  water  by 
stirring,  filter,  and  make  up  to  300  minims  by  washing  the  residue  in  the  filter 
with  water.  Each  minim  represents  six  grains  of  powdered  ergot,  ten  to 
twenty  minims  for  a  hypodermic  injection. — Yours  faithfully, 

Whitby,  June  5th,  1883.  T.  Tinley,  M.R.C.P.E. 

Status  of  Foreign  Graduates. 

SIR,— It  may  probably  interest  your  correspondent  “M.D. Brussels, ’’and  scarcely 
less,  perhaps,  no  inconsiderable  section  of  the  profession  in  this  year  1883,  to 
learn,  as  matter  of  historic  fact,  if  not  legal  precedent  for  all  time,  that,  as 
founder  and  first  president  of  the  “  Association  of  Foreign  Graduates  ”  (1858) 
comprising,  as  it  then  did,  nearly  500  of  the  best  known  medical  men  in 
Great  Britain,  I  have  had  the  good  fortune,  or  otherwise,  of  being  instru¬ 
mental  in  the  legal  adjustment  of  the  status  of  Continental  M.D.’s  in  this 
country. 

Dr.  Thorn,  of  Harrow  Road,  was  the  able  and  zealous  honorary  secretary, 
who  shared  with  myself  protracted  labour,  cost,  and  anxiety  on  this  question; 
and  we  numbered  amongst  us  Fellows  of  Royal  Societies,  Colleges  of  Physi¬ 
cians  and  Surgeons,  and  other  savants.  Mostly,  alas,  like  the  hunter  and  the 
deer,  a  shade. 

Coincidently  with  a  variety  of  kindred  causes  elsewhere,  there  was  the  trial 
of  Ellis  v.  Kelly  in  the  Exchequer  of  Pleas,  in  the  course  of  which,  all  the 
judges  concurred  in  the  revision  of  issues  in  courts  below,  as  expounded  by 
the  Lord  Chief  Baron,  to  this  effect,  briefly:  “A  Doctor  in  Medicine  of  the 
Protestant  University  of  Bavaria  (the  Erlangen  degree  being  the  document 
impeached),  is  entitled,  in  equity,  to  the  rights  and  privileges  belonging  to 
the  academic  title  of  M.D.  in  this  country,  whether  registered  under  the 
Medical  Act  or  not ;  and  no  court  of  law  or  justice,  other  than  the  University 
Court,  which  created  the  Doctor,  or  conferred  the  grade  and  rank,  has  autho¬ 
rity,  power,  or  prerogative  to  unfrock  him.” 

The  above  cause  was  tried  in  November  1860,  and  fully  reported,  with  “  ver¬ 
dict  for  defendant,  with  costs,”  in  the  law  journals,  as  well  as  in  the  Times, 
Standard,  Daily  Telegraph,  etc  ;  in  fact,  it  wTas  noticed  by  the  press  generally. 
Although  Dr.  Kelly  had  English  qualifications  besides,  I  regret  to  add  that, 
like  “  M.D. Brussels,”  he  was  previously  the  innocent  victim  of  egregious 
invective  and  professional  obloquy. — I  am,  etc. 

A  Foreign  Graduate  of  Forty  Years’  Standing. 

Subscriber. — Under  the  circumstances  stated,  “  Subscriber  ”  would  have  been 
justified  in  referring  the  applicant  to  the  parochial  medical  officer,  whose 
duty  it  is  to  attend  to  such  calls. 

Jokes  which  might  be  Dispensed  with. 

At  a  meeting  of  the  Toxteth  Board  of  Guardians  held  on  May  17th,  it  was  re¬ 
ported  that  a  letter  had  been  received  from  the  Local  Government  Board, 
stating  that  the  district  auditor  had  reported  to  them  that  no  account  of  the 
consumption  by  paupers,  of  drugs  supplied  to  the  outdoor  dispensary  by  the 
guardians,  was  kept  by  the  dispenser.  The  Board  desired  to  be  furnished  with 
the  observations  of  the  guardians  on  the  matter. 

The  clerk  had  prepared  the  following  reply,  which  he  fead.  “  My  lords  and 
gentlemen, — I  am  directed  by  the  guardians  to  acknowledge  the  receipt  of 
your  letter  of  the  ljth  instant,  in  which  you  state  that  the  auditor  had  re¬ 
ported  that  no  account  of  the  consumption  by  the  paupers  of  the  drugs  sup¬ 
plied  to  the  outdoor  dispensary  by  the  guardians  is  kept  by  the  dispenser.  I 
am  to  say  that  as  pills,  plasters,  decoctions,  syrups,  and  other  medicines  are 
dispensed  on  the  order  of  the  medical  officers  from  drugs  bought  in  bulk,  it  is 
difficult  to  see  how  any  acount  in  detail  could  be  kept  of  their  consumption 
by  the  paupers.  The  drugs  are  contracted  for,  ordered  through  the  order 
cheque  book,  invoices  for  them  are  examined  by  the  guardians  and  myself, 
and  a  stock-book  is  kept.  The  guardians,  even  with  the  assistance  of  members 
of  the  Pharmaceutical  Society  who  have  seats  on  the  board,  felt  incompetent 
to  formulate  an  efficient,  or  anything  like  an  efficient,  cheek  beyond  their 
personal  watchfulness  and  observation ;  and  as  any  extravagant  use  by  the 
dispenser  of  prussic  acid,  belladonna,  nitric  acid,  arsenic,  nux  vomica,  sul¬ 
phuric  acid,  strychnine,  or  castor-oil  as  condiments  would  be  followed  by  im¬ 
mediate  exposure  and  detection,  they  thought  a  graceful  confidence  in  liis  in¬ 
tegrity  would  be  a  better  protection  against  a  depraved  palate  such  as  an 
apothecary  might  have  acquired  by  long  familiarity  with  his  pharmacopoeia, 
than  the  institution  of  a  worthless  check.”  The  guardians  approved  of  the 
reply,  and  ordered  it  to  be  sent  to  the  Board. 

A  Young  Member. — The  form  “I  hereby  certify  ”  is,  we  believe,  sufficient  in 

England. 

Naquet’s  Hair-Dye. 

Sie,  In  reply  to  “  Hirsutus,”  Naquet’s  dye  is  not  a  success.  Though  carefully 
prepared  according  to  the  published  directions,  and  also  in  a  modi¬ 
fied  form  by  adding  the  equivalent  quantity  of  hyposulphite  of  soda  to  liq. 
bismuthi  am.  cit.  P.B.,  which  fluid  is  almost  the  same  strength  as  the  tartaric 
solution  of  Naquet,  the  result  is  that  a  reddish  colour  is  produced  on  the  hair 
which  stains  both  night  and  day  linen,  for  which  reason  there  is  an  almost  in¬ 
superable  objection  to  its  use.  Possibly,  if  it  were  persevered  w'ith,  the  re¬ 
quisite  shade  of  brown  or  black  might  be  attained  for  the  hair,  but  it  would 
also  involve  pillow  cases,  etc.  A  solution  of  permanganate  of  silver  appears 
to  answer  best,  and  can  be  obtained  from  any  wholesale  druggist. — Yours, 
etc-  B.  B. 


Boracic  Dusting  Powder. 

Sir,— As  the  allusion  to  Mr.  S.  Huggett/s  letter  on  this  subject  in  the  last  issue 
of  the  British  Medical  Journal  might  lead  your  readers  to  infer  that  our 
“  Sanitary  Rose  Powder  ”  contains  starch,  we  shall  feel  obliged  if  you  will 
allow  us  to  state  that  our  preparation  does  not  contain  starch  of  any  kind. — 
We  are,  yours  respectfully,  Jas.  Woolley,  Sons,  and  Co. 

69,  Market  Street,  Manchester,  July  3rd,  1883. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  Y.  Burg,  Paris  ;  Dr.  Strange,  Worcester  ;  Mr.  R.  E.  Stuart  Davis,  Madras; 
Dr.  H.  de  Tatham,  Bombay  ;  Dr.  Murrell,  London  ;  Dr.  Mahomed,  London  ; 
Mr.  George  C.  Searle,  Brixham,  Devon  ;  Mr.  F.  F.  Kiugdon,  Liphook  ;  Mr. 

A.  P.  Wise,  Kreocliyle  Company,  Leytonstone;  Dr.  E.  E.  Meeres,  Plymouth; 
Mr.  Robert  Head,  Balsham,  Cambridgeshire  ;  Dr.  W.  Webb,  Wirksworth ;  Dr. 

B.  Foster,  Birmingham ;  Mr.  H.  T.  Batchelor,  Cathcart,  Cape  Colony;  Dr. 
Sawyer,  Birmingham  ;  Mr.  Berry,  Wigan  ;  Mr.  T.  H.  Bartleet,  Birmingham  ; 
Mr.  Thomas  Highton,  Derby;  Our  Aberdeen  Correspondent;  Mr.  A.  B. 
George,  Dodington,  Whitchurch ;  Mr.  C.  M.  Jessop,  Preston  ;  Dr.  Crichton 
Browne,  London;  Mr.  G.  R.  Jesse,  Henbury,  Macclesfield;  Dr.  Imlach, 
Liverpool;  Dr.  Junker,  London;  Mr.  W.  Dunnett  [Spanton,  Hanley;  Dr. 

A.  Davidson,  Liverpool;  Dr.  D.  McAlister,  Cambridge;  Mr.  R.  Booth, 
London;  Mr.  G.  Evans,  Cardiff;  Mr.  H.  J.  Davis,  Brighton;  Dr.  E.  H. 
Fitz Henry,  Woodley,  Spital,  Cheshire;  Mr.  J.  A.  Spalding,  London  ;  Mr.  H. 
J.  Davis,  Brighton ;  Mr.  E.  Crossman,  Hambrook,  Bristol ;  Mr.  J.  F.  Hop- 
good,  Sunderland;  The  Right  Hon.  E.  Gibson,  M.P.,  London;  The  Secre¬ 
tary  of  the  Social  Science  Association ;  Dr.  Willoughby,  London;  Dr.  P.  J. 
Cremen,  Cork  ;  Mr.  F.  Passmore,  London  ;  The  Secretary  of  the  Local  Govern¬ 
ment  Board  ;  Mr.  J.  Cantlie,  London  ;  Mr.  J.  Langston,  London  ;  The  Editor 
of  the  Daily  Post,  Scarborough  ;  Mr.  Hulke,  London  ;  Dr.  Parsons,  Dover  ; 
Mr.  Barron,  Sunderland;  Dr.  Ward  Cousins,  Southsea;  Mr.  C.  W.  Whist¬ 
ler,  Bures  St.  Mary ;  Mr.  Clinton  T.  Dent,  London  ;  Dr.  K.  N.  Macdonald, 
Cupar,  Fifeshire  ;  Mr.  C.  J.  Boyd  Wallis,  London  ;  Dr.  Seaton,  Nottingham  ; 
Mr.  T.  C.  Laxton,  Shepley,  Huddersfield ;  Mr.  H.  K.  Lewis,  London ;  Dr. 
Carter,  Liverpool ;  Mr.  Samson  Barnett,  London;  Mr.  G.  Padley,  Swansea; 
Dr.  P.  G.  Cremen,  Cork ;  Dr.  H.  Tomkins,  Manchester;  Mr.  Alfred  Kershaw, 
Farnworth;  Dr.  Spencer  T.  Smyth,  Forest  Hill;  Dr.  T.  F.  Pearse,  Hasle- 
mere ;  Dr.  D.  L.  Beckingsale,  Chiswick;  Mr.  T.  G.  Vawdrey,  Handsworth  ; 
Dr.  L.  W.  Marshall,  Nottingham  ;  Dr.  C.  J.  B.  Williams,  London  ;  Dr.  J.  O. 
Adams,  London ;  Dr.  Charles  Boyce,  Maidstone  ;  Mr.  Arthur  H.  Benson, 
Dublin;  Mrs.  W.  L.  Reid,  Glasgow;  Dr.  E.  Maddox,  Chipping  Norton  ;  Mr. 

B.  G.  Morison,  London  ;  Dr.  Markham  Skerritt,  Clifton  ;  Mr.  R.  Harrison, 
Liverpool ;  Mr.  W.  Walsham,  London  ;  Mr.  De  Burgh  Burch,  Newcastle  ; 
Mr.  T.  H.  M.  Watt,  Hovingham,  Yorkshire;  Dr.  Joseph  Rogers,', London ; 
Mr.  G.  Granville  Bothwell,  Topsham,  Devonshire;  Dr.  J.  Sawyer,  Birming¬ 
ham  ;  Mr.  J.  W.  Moore,  Dublin  ;  Dr.  A.  Fleming,  Tamworth  ;  Mr.  W.  E.  Clen- 
dinnen,  Stafford;  Mr.  Lewis  Hunt,  Sheffield  ;  Mr.  George  McDonald,  Man¬ 
chester;  Dr.  Idelson,  Weggis,  Switzerland  ;  The  Corporation  of  Birkenhead  ; 
Dr.  Coats,  Glasgow;  A  Young  Member;  Mr.  J.  Willcocks,  Overton.  Hants; 
The  Honorary  Secretary  of  St.  Andrew’s  Graduates  Association ;  Mr.  F. 
Jordan,  Birmingham;  Messrs.  J.  Wooley  and  Co.,  Manchester;  Dr.  Carter, 
Liverpool ;  Mr.  A.  Jackson,  Sheffield ;  Mr.  W.  F.  B.  M.  Mainwaring,  London  ; 
Dr.  Fairlie  Clarke,  Southborough ;  Dr.  Mackie,  Alexandria ;  Mr.  A.  P.  McGill, 
Leeds;  Mr.  Richmond  Leigh,  London;  Dr.  Grant  Bey,  Cairo  ;  Dr.  Fairless, 
London;  Mr.  H.  E.  Taylor,  Bradford;  The  Secretary  of  the  Social  Science 
Association  ;  Mr.  H.  Bonham  Carter,  London  ;  Mr.  Shirley  F.  Murphy,  Lon¬ 
don  ;  Mr.  J.  8.  Wood,  London ;  The  Secretary  of  the  Chelsea  Hospital  for 
Women  ;  Dr.  R.  Bruce  Low,  Helmsley  ;  Mr.  S.  A.  M.  Foote,  London  ;  Mr.  G. 
F.  Blake,  Dublin  ;  Dr.  W.  C.  Arnison,  Newcastle-on-Tyne  ;  Mr.  T.  L.  Walford, 
Reading  ;  Mr.  John  Bark,  Bootle ;  Mr.  Lennox  Browne,  London;  Dr.  Goodhart, 
London ;  Dr.  J.  Alexander,  Wick,  N.B. ;  Mr.  J.  Astley  Bloxam,  London  ; 
etc. 


SCALK  of  charges  for  advertisements  in  the 

“  BRITISH  MEDICAL  JOURNAL”. 


Seven  lines  and  under 
Each  additional  line 
A  whole  column  ... 

A  page  ... 


...  £0  3  6 
...0  0  4 
...15  0 
...5  0  0 


An  average  line  contains  eight  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduc¬ 
tion  can  be  allowed. 


For  6  insertions,  a  deduction  of  ...  ...  ...  10  per  cent. 

„  12  or  13  „  „  ...  ...  ...  20  ,. 

>t  2b  ,,  ,,  ...  ...  ...  25  „ 

>>  52  >>  ,,  ...  ...  ...  .  30  ,, 

For  these  terms,  the  series  must,  in  each  case,  be  completed  within  twelve  months 
from  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the  Office 
not  later  than  Twel  ve  o’clock  on  the  Wednesday  preceding  publication ;  and,  if 
not  paid  for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association 
at  the  West  Central  Post-Office,  High  Holborn.  Small  amounts  may  be  sent  in 
postage  stamps. 


July  14,  1883.] 


THE  BRITISH  MEDICAL  JOURNAL 


61 


AN  ADDRESS 


OX 

CHANGE  IN  MEDICAL  PRACTICE. 

Delivered  at  the  Annual  Meeting  of  the  Midland  Branch. 

By  WILLIAM  WEBB,  M.D.,  F.R.C.S.,  J.P.  Co.  Derby, 
President  of  the  Branch. 

Gextlemen, — You  have  paid  me  a  great  compliment  and  done 
me  much  honour  in  appointing  me  your  President  for  this  year ; 
and  I  should  be  wanting  in  common  gratitude  if  I  did  not,  whilst 
offering  to  you  all  a  most  cordial  and  hearty  welcome  once  more  to 
Derbyshire,  convey  to  you  at  the  same  time  the  expression  of  my 
most  sincere  thanks.  You  have  on  this  occasion  departed  from  the 
usual  custom,  and  have  been  pleased  to  select  as  your  President  one 
who  does  not  reside  in  the  county  town ;  and  I  am  the  first  country 
doctor  in  Derbyshire  who  is  the  fortunate  recipient  of  this  honour.  I 
do  not  owe  it,  I  am  sure,  to  any  special  merit  of  my  own,  but  probably 
to  my  long  connection  with  the  British  Medical  Association.  Having 
been  a  member  of  this  society  for  the  long  period  of  thirty  years, 
having  attended  during  that  time  at  least  a  third  of  its  annual 
meetings  and  many  of  these  Branch  meetings,  and  having,  by  your 
favour,  held  for  some  years  a  place  on  the  General  Council — a  body 
now  almost  in  articulo  mortis — it  is,  I  think,  due  to  this  combination  of 
circumstances  that  I  occupy  the  position  in  which  you  have  been  so 
good  as  to  place  me  this  day ;  and,  as  I  regard  it  as  the  highest 
position  to  which  any  medical  practitioner  resident  in  these  four 
midland  counties  of  Leicester,  Lincoln,  Nottingham,  and  Derby 
can  hope  to  aspire,  you  will  not  be  surprised  when  I  say  that  I 
enter  upon  its  duties  with  very  great  diffidence ;  and,  indeed,  I  should 
shrink  altogether  from  the  responsibilities  of  such  a  position, 
were  I  not  assured  of  your  kind  indulgence,  sympathy,  and  sup¬ 
port,  during  my  year  of  office.  Relying,  therefore,  most  fully 
upon  you  in  this  respect  (and  I  know  that  I  shall  not  rely  in  vain), 
let  me  state  at  the  outset  that,  whatever  may  be  my  own  short¬ 
comings,  it  will  be  the  object  of  my  most  earnest  endeavour  to  dis¬ 
charge  the  duties  with  which  you  have  entrusted  me  to  the  best  of 
my  ability,  and  to  emulate  the  excellencies  of  those  eminent  men 
who  have  preceded  me  in  the  work.  I  can  well  remember  the  first 
Branch  meeting  which  I  attended  at  Derby,  in  the  year  1855 — a 
meeting  over  which  the  late  Dr.  Heygate  presided ;  and  can  call  to 
mind,  even  at  this  distant  period,  the  substance  of  some  of  the 
papers  read  at  that  time,  and  especially  of  one,  an  exceptionally 
able  paper  on  Cerebral  Pathology  by  my  esteemed  friend  Dr.  Hitch- 
man,  the  accomplished  physician  of  that  day  at  the  Derby  County 
Asylum.  I  have  a  very  pleasant  recollection  of  that  meeting — a 
recollection  which  has  verified  to  me  the  prophecy  of  the  well- 
known  quotation  from  Yirgil — 

“  Haec  olim  meminisse  juvabit.” 

Bnt,  alas  !  there  is  a  melancholy  as  well  as  a  pleasant  side  to  the 
picture  before  my  mind’s  eye  at  this  moment ;  for,  looking  round 
this  room  to-day  for  the  faces  of  old  members  who  were  present  at 
that  meeting,  I  can  see  but  very  few.  They  have,  with  few  excep¬ 
tions,  disappeared  from  amongst  us  ;  they  are  gone  from  us — gone, 
we  trust,  to  reap  their  great  reward,  after  a  life-long  devotion  to  the 
responsible  duties  of  their  calling. 

There  are  many  subjects  to  which  I  might  with  advantage  direct 
your  attention  to-day,  and  the  first  that  occur  to  me  are  the  changed 
character  of  medical  practice  and  the  altered  views  in  pathology  in 
the  present,  as  compared  with  those  in  the  past  generation  of 
medical  men.  When  I  was  serving  an  apprenticeship  many  years 
ago,  it  was  a  common  practice  to  bleed,  and  to  bleed  largely  from 
the  arm  in  many  diseases,  especially  in  acute  rheumatism,  or,  as  it 
was  then  called,  rheumatic  fever,  and  in  inflammations.  In  these 
days,  a  better  acquaintance  with  the  pathology  of  rheumatism,  and 
the  chemical  as  well  as  physical  changes  which  we  believe  in  a 
great  measure  produce  it,  thanks  to  the  researches  of  Garrod,  of 
Latham  (of  Cambridge),  and  others,  has  made  us  abandon  this 
remedy  altogether,  and  resort  to  a  more  rational  treatment ;  and  we 
now  either  give  alkalies  in  large  doses  or  try  to  cut  short  the  dis¬ 
ease  by  salicylic  acid  or  the  salicylates.  Sydenham  was  a  great 
hand  at  bleeding  in  rheumatism ;  for  he  says,  after  advising  a  single 
free  bleeding  in  a  case  of  acute  rheumatism  (Sydenham,"  Thomas, 


Opera  Universa ,  Section  vi,  Caput  v) :  “  Die  sequente  tantundem 
detrahi  prascipio,  atque  intercalate  die  uno  alterove  pro  asgri  viribus 
tertio :  dein  interjecto  trium  quatuorve  dierum  intervallo  (prout  aegri 
vires,  aetas,  constitutio,  aliaeque  circumstantial  suadent  monentque) 
quarto  atque  ultimo,  ut  plurimum  venae  sectionem  repeto.”  It  appears, 
therefore,  that  Sydenham,  two  centuries  ago,  bled  generally  four 
times  in  a  case  of  acute  rhematism ;  and  so  did  he  also  in  some 
other  inflammatory  diseases.  Now,  however,  inflammations  are 
often  presented  to  our  notice  in  such  an  adynamic  type  as  to  render 
the  very  reverse  of  the  antiphlogistic  the  most  approved  treatment. 
It  is  true  that  we  do  see  now  and  then  a  case  of  pneumonia  in  a 
young  athletic  subject,  in  which  the  dyspnoea  is  at  once  relieved,  the 
distress  mitigated,  and  the  disease  apparently  cut  short,  by  a  single 
free  bleeding  from  the  arm  ;  whilst  other  cases  of  pneumonia  assume 
a  typhoid  form  from  the  first,  and  present  themselves  in  numbers  at 
one  place,  as  it  were  in  an  epidemic  wave.  I  have  seen  four  such 
epidemics  of  pneumonia  in  Derbyshire  in  the  last  two  years.  It  is 
in  these  latter  cases  that  depletion  is  altogether  inadmissible,  and 
we  resort  rather  to  a  good  supply  of  nutriment  and  stimulants,  in 
the  form  of  beef-tea,  brandy,  wine,  and  ammonia.  There  are,  I 
think,  very  cogent  reasons  for  believing  that  these  are  cases  of  true 
blood-poisoning. 

The  same  remarks  apply  to  some  extent  to  typhoid  fever.  There 
are  cases  of  this  disease,  in  which  the  Peyer’s  glands  do  not  proceed 
either  to  the  sloughing  or  the  ulcerative  stage  ;  whilst  there  are  others 
of  extreme  gravity  from  the  first  invasion  of  the  disease.  There  is 
in  these  latter  cases  serious  disturbance  of  the  nervous  centres,  and 
rapid  destruction  of  tissue  ;  and  these  are  the  cases,  I  think,  which 
require  the  most  judicious  management.  The  incautious  removal 
from  bed,  the  administration  of  other  than  a  milk-diet,  or  the  neg¬ 
lect  of  stimulation  at  the  proper  time,  may  place  the  sufferer  from 
typhoid  in  a  condition  of  imminent  peril.  As  a  rule,  I  believe,  the 
more  delirium  in  typhoid  fever,  the  more  brandy.  In  these  cases, 
good  nursing  is  our  sheet-anchor ;  and  happily,  now-a-days,  wc  have 
not  to  rely  upon  the  “  Betsy  Prigs”  and  “  Sairey  Gamps”  of  the  last 
generation  ;  but,  thanks  to  the  large-heartedness  of  Dr.  Ogle,  in  this 
county,  and  others  of  our  profession,  as  well  as  of  many  benevolent 
persons  in  this  and  the  neighbouring  counties,  we  have  now  nursing 
institutions  from  which  competent,  skilled,  and  well-trained  nurses 
can  generally  be  obtained.  Pardon  me,  whilst  I  acknowledge  with 
gratitude  in  this  place,  the  indebtedness  of  our  profession  to  one 
who  was  certainly  the  pioneer  of  this  great  movement :  whose  self- 
denying  labours  for  the  benefit  of  the  sick  and  injured  in  the  Crimea 
have  now  become  a  matter  of  history,  and  will  be  remembered  for 
all  time ;  whose  efforts  to  provide  skilled  nurses  for  our  hospitals 
and  other  public  institutions,  and  whose  interest  in  every  good  work 
which  has  for  its  object  the  welfare  of  her  suffering  fellow-creatures, 
continue  unabated.  You  know  to  whom  I  refer.  It  is  to  cne  whom 
it  is  my  privilege  to  call  my  friend ;  after  whom  has  been  named 
the  new  wing  of  this  hospital — our  own  Derbyshire  heroine,  Florence 
Nightingale. 

The  localisation  of  the  functions  'of  the  brain  has  marked  a  new 
era  in  the  progress  of  medicine.  Ferrier  has  shown  by  experiments 
upon  animals,  and  by  watching  cases  of  disease  and  injury,  that  spe¬ 
cial  functions  reside  in,  or  belong  to,  certain  parts  of  the  grey  matter 
of  the  encephalon.  This  knowledge  is,  I  take  it,  but  yet  in  its 
infancy;  and  there  has  been  work  cut  out  for  the  present,  and  per¬ 
haps  the  next,  generation  of  practical  observers.  Notwithstanding 
the  obstruction  occasioned  by  the  prevention  of  experiments  on  ani¬ 
mals  on  the  part  of  the  legislature,  I  look  for  important  results  in  this 
matter,  as  well  as  in  clearing  up  many  disputed  points  in  reference 
to  acute  and  zymotic  diseases,  to  the  Collective  Investigation  Com¬ 
mittee  of  this  Association.  For  changes  of  a  practical  kind,  which 
the  gradual  advance  of  pathological  research  has  made  in  our  know¬ 
ledge,  I  might  refer  you  to  a  hundred  examples ;  but  I  shall  be  con¬ 
tent  to  refer  you  to  one  only — viz.,  Bright’s  disease  of  the  kidneys. 
We  now  recognise  various  changes  in  these  organs,  having  as  a  com¬ 
mon  symptom,  albumen  in  the  urine ;  and  it  is  only  by  reference 
to  the  history  of  the  patient,  and  a  careful  microscopical,  as  well  as 
chemical  examination  of  this  secretion,  that  we  are  enabled  to  de¬ 
termine  the  specific  organic  change  with  which  we  have  to  deal. 
There  is  the  kidney  of  acute  desquamative  nephritis,  or  acute 
Bright’s  kidney,  so  often  an  associate  of  scarlet  fever — indeed,  I  may 
say,  its  constant  associate  ;  and  the  various  forms  of  chronic  Bright’s 
disease  :  as  the  large  white  kidney,  the  common  result  of  the  acute 
affection ;  the  amyloid,  so  frequently  noted  in  strumous  disease,  and 
in  necrosis  of  bone  with  long-continued  discharge ;  and  the  contracted 
granular,  or  gouty  kidney.  The  contemporaneous  changes,  which 
are  now,  mainly  through  the  labours  of  Dr.  George  Johnson,  known 
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to  take  place  m  the  heart  and  arteries  in  chronic  kidney  disease, 
have  also  formed  matter  for  interesting  pathological  research.  These 
changes  have  been  called  an  arterio-oajnllary  Jibrosis  by  some 
authorities  ;  but,  as  they  probably  owe  their  origin  to  the  increased 
specific  weight  of  the  blood,  from  the  defective  excretion  of  the 
urea,  I  am  inclined  myself  to  the  general  belief  that  they  consist 
mainly  in  a  hypertrophy  of  the  muscular  coat  of  the  arteries,  and  of  t  he 
left  ventricle  of  the  heart,  by  reason  of  the  difficult  work  thrown  upon 
these  parts  of  the  organism  by  the  poisoned  blood.  There  may  also 
be  a  condition  of  Jibrosis  in  some  cases,  especially  in  those  who  have 
indulged  largely  in  spirit-drinking.  Be  this  as  it  may,  the  retention 
of  urea,  and  the  changes  to  which  it  undoubtedly  gives  rise,  go  far 
to  explain  the  tendency  to  death  in  chronic  Bright’s  disease  by  coma 
and  apoplexy.  The  examination  of  the  retina  by  the  ophthalmo¬ 
scope  has  given  us  another  help  in  our  diagnosis  in  Bright’s  disease 
'  'Crtain  changes  in  the  retina— such  as  “  an  ill-defined  disc,  the 
presence  of  ecchymoses,  of  white  spots,  and  subretinal  effusions”— 
in  other  words,  the  existence  of  albuminuric  retinitis,  affords  very 
strong  presumptive  evidence  of  the  coexistence  of  chronic  Bright’s 
xidney.  I  need  not  ask  if  such  an  aid  to  our  diagnosis  had'ever 
been  suggested,  or  even  thought  of,  a  quarter  of  a  century  ago 
I  might  go  on  to  enumerate  the  changes  which  have  taken  place 
in  our  pathological  knowledge  in  reference  to  all  the  other  organs. 
I  might  talk  of  tubercle  being  an  inflammatory  disease,  havin'"-  its 
primary  origin  in  an  organism  or  bacillus,  and  of  the  close  alliance 
between  the  breaking  up  of  lung-tissue  in  phthisis,  and  of  the  soft¬ 
ening  of  a  pneumonic  consolidation  ;  or  I  might  tell  you  of  cases  of 
diabetes  which  have  fallen  under  my  own  observation,  and  which 
have  resulted  from  over-work  of  the  brain,  or  to  the  damage  which 
that  organ  has  sustained  by  accident,  causing  by  this  brain-damage 
some  change  in  the  portal  blood,  and  consequent  interference  with 
glycogenic  function  of  the  liver;  but  I  have  said  enough,  I  think, 
to  prove  that  medicine  has  made  marked  progress  in  the  last  quarter 
of  a  century.  ^ 

’ii/11  sll[SeryV  as  in  medicine,  rapid  strides  have  likewise  been  made. 

I  he  antiseptic  method  in  the  dressing  of  wounds  and  the  use  of  the 
Listenan  spray  have  done -much  to  advance  the  surgical  art,  and  de¬ 
creased,  I  believe,  the  mortality  after  severe  injuries  and  operations. 
Hie  piactice  of  excision  of  joints,  long  since  advocated  by  Fergus- 
son,  was  an  important  step  in  conservative  surgery,  as  it  can  be  done 
m  many  cases  in  which  amputation  would  otherwise  be  called  for- 
whilst  the  use  of  anaesthetics  enables  us  now  to  cut  down  upon,  and 
remove,  either  piecemeal  or  in  their  entirety,  without  suffering  to 
t  ho  Patient,  bones  undergoing  the  processes  of  caries  or  necrosis.0  In 
i  ll  esc  days,  we  do  not  hesitate  to  open  the  large  serous  cavities  and 
remove  organs, -which,  in  the  event  of  their  being  retained  much 
longer,  would  be  certain  death  to  the  sufferer.  Witness  the  inter¬ 
esting  case  of  the  successful  removal  of  one  of  the  kidneys  by  Dr. 
Mder  of  Nottingham,  brought  before  our  notice  at  the  last  annual 
meeting  of  this  Branch  ;  and  also  a  case  of  resection  of  a  portion  of 
bowel,  reported  by  Mr.  Treves  a  short  time  since ;  and,  in  cases  of 
empyema,  numberless  instances  have  proved  the  wisdom  of  making 
a  rco  incision  into  the  cavity  of  the  pleura,  evacuating  the  pus,  and 
washing  out  the  pleural  cavity  twice  a  day,  or  as  often  as  may  be 
required,  with  a  weak  solution  of  carbolic  acid  and  water;  whilst  in 
cases  of  simple  pleuritic  effusion,  the' serous  fluid  is  now  readily  re¬ 
moved  by  aspiration,  without  the  least  risk  of  the  introduction  of 
air,  or,  in  other  words,  of  the  carrying  in  of  germs  with  the  atmo¬ 
sphere,  and  so  converting  a  case  of  simple  effusion  into  one  of 
empyema. 

1  may  just  allude  to  the  many  improvements  in  the  methods  of 
amputation  with  which  the  names  of  Carden,  Teale,  and  Furneaux 
.Jordan  are  connected  ;  to  the  treatment  of  irritable  growths  by  the 
external  application  of  ethylate  of  sodium,  and  of  naevi  by  electro¬ 
lysis,  so  ably  brought  before  our  notice  and  illustrated  by  many 
successful  cases  by  Dr.  Newman  of  Stamford,  and  to  the  many  im¬ 
provements  in  the  treatment  of  diseases  of  the  urinary  organs  as¬ 
sociated  with  the  names  of  Sir  H.  Thompson  and  Harrison  of  Liver- 
poo-  fhe  radical  cure  of  hernia  by  exciting  adhesive  inflammation, 
and  so  blocking  the  inguinal  and  crural  canals,  ard  preventing  the 
subsequent  escape  of  the  intestine  into  its  abnormal  position,  prac¬ 
tised  at  first  by  Wiitzer,  by  Wood,  and  by  Redfern  Davies,  has 
latterly  received  important  additions,  and  been  rendered,  I  think 
more  simple  and  secure,  by  the  ingenious  contrivances  of  Mr.  Span- 
r.on,  of  the  North  Stafford  Infirmary. 

.  la  the  practice  of  midwifery,  and  the  diseases  of  women,  there 
-ias  also  been  exhibited  marked  progress.  Practitioners  do  not  wait 
aS  formerly  did,  in  cases  of  lingering  and  protracted 
aoour,  without  manifest  reason  fordoing  so,  till  the  strength  of 


the  patient  is  well  nigh  exhausted  ;  but  the  forceps  is  applied  in 
good  tune  with  very  little  risk  to  either  the  mother  or  child;  and 
ic  danger  arising  through  long  continued  pressure  from  sloughing, 
o  \  esico-i  aginal  fistula,  and  other  serious  consequences,  is  im¬ 
measurably  lessened.  There  is  no  department  of  the  profession  in 
w  nch  the  doctrine  of  antisepticism  is  of  more  signal  service  than 
i  is  in  midwifery  practice.  By  the  use  of  carbolic  acid,  terebene, 
am  other  well  known  antiseptic  fluids,  the  germs  which  arise  in 
put  i  id  animal  secretions  are  destroyed,  and  are  no  longer  in  danger 
ot  multiplying  themselves  indefinitely.  Dr.  W.  Roberts1  has  quoted 
from  some  authority  (who,  I  forget  at  this  moment)  “  that*  bacteria 
oubied  themselves  in  twenty  minutes,  and  that  in  a  fortnight  they 
had  a  thousand  successive  generations,  which  was  equivalent  to  a 
thousand  years  in  the  life  of  the  wheat  plant,  and  thirty  thousand 
of  a  man.”  The  expression  of  Shakespeare,  “the  life  of 
all  the  blood  is  touched  corruptibly,”  aptly  illustrates  the  manner 
in  winch  puerperal  fever  is  induced  by  living  germs  locked  up  in 
the  cavity  of  the  uterus,  and  absorbed  therefrom  into  the  circula¬ 
tion.  1  he  doctrine,  therefore,  of  “  omne  vivum  de  vivo  ”  appears  to 
be  as  true  in  reference  to  bacteria,  or  the  germs  of  putrid  animal 
secretions,  as  it  is  in  reference  to  other  organic  bodies.  Is  it  too 
much  to  expect,  that  by  care  and  attention,  as  well  as  by  Listerian 
helps,  puerperal  fever  will  become  by-and-by  a  thing  of  the  past  ? 

I  he  operation  of  ovariotomy,  so  much  dreaded  thirty  years  ago, 
aiul  then  undertaken  only  in  well  selected  cases,  is  now  performed 
daily  with  the  most  favourable  results,  thanks  to  the  aid  which 
Listerism  gives  ;  and  also  to  the  improvements  in  the  operation 
itself  made  by  Sir  Spencer  Wells,  Keith  of  Edinburgh,  and  others, 
but  I  am  bound  in  justice  to  say  in  this  place,  that  the  statistics  of 
Lawson  Tait  are  equally  good  without  any  Listerian  precautions, 
but  witn  the  most  rigid  attention  to  every  detail,  and  the  utmost 
cleanliness.  I  must  not  detain  you  longer  on  this  point;  but  I 
thnin.  I  have  said  enough  to  show  that  every  branch  of  medicine  has 
made  decided  progress  in  our  time,  and  that  this  progress  has  been 
brought  about  by  a  better  understanding  of  the  minute  microscopi¬ 
cal  and  cellular  structure  of  tissues  and  organs,  and  by  a  truer 
pathology,  or,  in  other  words,  a  better  knowledge  of  the  changes 
which  these  cells  of  tissues  and  organs  undergo  in  disease. 

Socially,  I  think,  the  prospects  of  the  profession  are  brighter. 

1  he  poor-law  doctor  still  remains,  however,  a  very  hard-worked  and 
ill-paid  individual.  He  is  at  the  beck  and  call  of  any  person,  by 
night  as  well  as  by  day,  who  can  get  an  order  for  his  attendance, 
and  he  is  o.ten  severely  handled  by  those  in  authority,  and  who 
know,  or  ought  to  know,  the  many  difficulties  with  which  he  has  to 
contend .  Such  an  officer  is  expected,  both  by  the  poor  and  the 
authorities,  to  be  almost  ubiquitous ;  and  if  he  be  a  public  vacci¬ 
nator,  he  is  often  made  responsible  for  any  strumous  peculiarities 
m  the  children  he  vaccinates.  There  is  a  better  look-out  even  for 
him,  f°r  the  Poor-Law  Medical  Officers’  Association,  and  its  inde¬ 
fatigable  cnairman,  Dr.  Rogers,  will  not  rest  until  they  have 
materially  improved  his  position.  Taking  Derbyshire  as  a  standard, 
the  salaries  of  the  poor-law  medical  officers  ought  to  be  at  least 
doubled,  and  to  be  made  dependent  upon  the  area,  population,  and 
pauperism  of  the  districts.  It  is  not  satisfactory  to  us  to  note  the 
h>  a  salaries  in  Derbyshire,  as  compared  with  the  salaries  in  many 
other  counties.  J 

The  passing  of  the  “  Public  Health  Acts,"  the  formation  of  areas, 
aim  tho  appointment  of  medical  officers  of  health  thoughout  the 
country,  have  been,  I  think,  productive  of  much  benefit  to  the 
public,  insomuch  as  the  general  and  zymotic  death-rates  are  cer¬ 
tainly  lower ;  it  is  estimated  that  men  have  gained  about  4  and 
women  about  G  or  7  per  cent,  of  life.2  There  is  still  much  to  be 
done  before  zymotic  diseases  are  effectually  stamped  out.  Public 
opinion,  and  a  supposed  interference  with  the  liberty  of  the  subject, 
often  oppose  themselves  to  the  legitimate  work  of  the  health-officer’ 
and  necessarily  cripple  his  efforts,  as  well  for  the  public  as  for  in¬ 
dividual  good. 

It  is  an  opprobrium  to  sanitary  science,  that  we  should  ever 
again  see  another  case  of  typhoid  fever:  essentially  a  filth  fever, 
and  owing  its  origin  to  germs,  present  always  in  the'  secretions  of  a 
(  lpLoid  patient,  and  probably,  during  the  process  of  decomposition, 
m  all  decomposing  and  putrid  matter,  germs  which  enter  the  body 
from  without,  whether  through  the  medium  of  the  water  we  drink, 
the  food,  or  the  air  being  charged  with  them.  It  would  be  better 
were  officers  ot  health  appointed  uniformly  over  a  large  area,  well 
paid  for  their  services,  and  debarred  from  practice.  This  would 
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prevent  the  public  interest  clashing  in  any  way  with  private  pro¬ 
fessional  work. 

There  is  only  one  other  point  to  which  I  beg  leave  to  refer,  and 
that  is,  the  abolition  of  the  system  of  apprenticeship  in  the  medical 
profession.  This  question  was  well  discussed,  you  will  remember, 
at  a  Branch  meeting  held  at  Matlock  Bath  some  years  ago  ;  and  I 
then  advocated,  as  1  do  now,  a  return  to  a  modified  apprenticeship 
of  about  two  years.  Any  medical  practitioner  who  has  been  in  the 
habit  of  employing  assistants  in  his  work,  will  bear  me  out  in  the 
truth  of  what  I  now  say,  that  those  men  are  the  most  useful,  in  the 
country  at  least  (I  had  almost  said  the  only  useful  men),  who  have 
spent  some  time  in  a  surgery  under  experienced  eyes,  and  are  prac¬ 
tically  conversant  with  the  details  of  general  practice. 

In  conclusion,  gentlemen,  I  think  you  will  admit  that  we  belong 
to  a  profession  which  is  largely  unselfish,  and  which  is  doing  an 
amount  of  gratuitous  work  amongst  the  poor  (and  also,  I  fear, 
amongst  those  who  can  afford  to  pay  for  it),  the  benefit  of  which 
cannot  be  estimated.  The  members  of  it,  often  regardless  of  re¬ 
muneration,  work  hard  by  night  and  by  day,  and  for  what  ?  Wealth 
and  position  ?  Most  emphatically,  no.  These  rewards  fall  to  the 
lot  of  but  few  of  our  confreres ;  witness  the  records  of  the  Medical 
Benevolent  Fund  and  the  Medical  Benevolent  College,  two  institu¬ 
tions  which  I  recommend  most  strongly  to  your  support.  Medical 
men  are  placed  daily  and  hourly  in  positions  of  imminent  peril.  A 
cut  at  a  post-mortem  examination,  or  the  contraction  of  germs  of 
disease,  may  either  kill  them  outright,  or  prostrate  them  for  weeks 
and  months  upon  a  sick-bed,  and  in  the  end  imperil  their  useful¬ 
ness.  The  late  lamented  Dr.  Anstie,  a  man  whom  the  profession 
could  ill  afford  to  lose,  died,  you  will  remember,  six  days  after  an 
injury  at  a  post  mortem  examination.  Notwithstanding  these 
dangers  and  perils,  which  are  always  before  him,  the  doctor  never 
hesitates,  but,  like  a  brave  and  gallant  soldier  as  he  is,  he  goes 
boldly  to  the  front,  and  wages  incessant  war  against  those  enemies 
of  our  race,  disease  and  death. 

“  A  wise  physician,  skillod  our  wounds  to  heal, 

Is  more  than  armies  to  the  public  weal.” 

The  services  of  the  profession  of  medicine  are  not,  I  think,  recog¬ 
nised  as  they  ought  to  be.  There  are  scarcely  half  a  dozen  mem¬ 
bers  of  it  at  present  occupying  seats  in  the  House  of  Commons,  and 
not  a  single  member  has  as  yet  found  his  way  into  the  House  of 
Lords.  Would  that  august  assembly,  think  you,  lose  one  jot  or  one 
tittle  of  its  dignity  by  adding  to  its  ranks  a  Paget,  or  a  Jenner  ? 

No,  gentlemen,  we  cannot,  like  the  clergyman,  however  meritorious 
our  services  may  have  been,  whether  in  a  public  or  private  capacity, 
or  whatever  help  we  may  have  given  to  the  progress  of  our  art,  see, 
even  in  a  far-off  view,  a  place  on  the  episcopal  bench,  or  anything 
corresponding  to  it,  or  a  seat  in  the  House  of  Lords,  as  a  reward  for 
our  work ;  neither  can  we,  like  the  lawyer,  behold — it  may  be,  loom¬ 
ing  in  the  far  distance — the  woolsack  as  the  “  ultima  Thule  ”  of  our 
ambition.  No,  these  rewards  are  not  for  us ;  these  honours  descend 
not  to  the  votaries  of  physic ;  but  other  rewards  and  other  honours 
we  can  and  do  obtain ;  not  the  least  of  which,  I  take  it,  arc  the 
pleasure  and  delight  which  arise  in  every  well-regulated  mind  from 
the  conscious  knowledge  of  work  well  done,  of  labour  honestly  per¬ 
formed  ;  and  there  is  not,  I  believe,  a  single  medical  practitioner, 
whatever  may  be  his  position,  whether  he  be  practising  his  profes¬ 
sion  in  any  of  the  great  centres  of  population,  in  the  which  he  may 
have  achieved  a  far  and  wide  fame — a  fame  extending  far  beyond 
the  area  of  the  town  or  even  the  county  in  which  he  lives— or 
whether  he  be  pursuing  his  more  arduous  and  certainly  not  less  re¬ 
sponsible  work  in  a  much  more  humble  sphere,  perhaps  in  a  remote 
country  village,  having  secured,  by  dint  of  his  own  industry,  skill, 
and  perseverance,  a  reputation  equally  sound,  but  limited  and  con¬ 
fined  within  a  very  narrow  circle — 1  say,  there  is  not  a  single  prac¬ 
titioner  who  may  not  derive  pleasure,  and  comfort,  and  satisfaction 
— a  satisfaction  far  greater  than  that  arising  at  any  time  from  the 
acquisition  of  either  gold  or  place — -from  a  knowledge  of  the  fact 
that  he  has  endeavoured,  and  is  endeavouring,  through  evil  report 
and  through  good  report  (however  much  lie  may  have  fallen  short 
of  his  own  hopes,  wishes,  and  aspirations  in  this  respect),  faithfully, 
honestly,  and  conscientiously  to  fulfil  the  duties  and  the  obligations 
which  belong  to  the  responsible  position  and  station  in  life  in  which. 
Almighty  God  has  been  pleased  to  place  him. 


Bequests. — The  late  Mr.  James  Carlisle,  J.P.,  of  Belfast,  among 
other  bequests,  has  left  £500  to  the  Belfast  Charitable  Society ; 
£500  to  the  Belfast  Royal  Hospital  ;  £200  to  the  Belfast  Hospital 
for  Sick  Children  ;  and  £200  to  the  Belfast  Ophthalmic  Hospital. 


•13 


AN  ADDRESS 
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THE  GERM  THEORY  OF  DISEASE- 

Delivered  at  the  Annual  Meeting  of  the  East  Anglian  Rraiwli. 


By  JOHN  LOWE,  M.D  , 

Consulting  Surgeon  to  the  West  Norfolk  and  Lynn  Hospital ;  President  of 

tlio  Branch. 


Gentlemen, — In  occupying  the  honourable  position  which  I  do 
to-day,  through  your  good-will  and  sufferahee,  my  first  and  most 
pleasing  duty  is  to  offer  you  on  my  own  behalf,  and  on  that  of  my 
professional  brethren  in  this  town,  a  most  cordial  and  hearty  wel  - 
come  to  the  “  ancient  and  loyal  borough”  of  King’s  Lynn,  and  to 
assure  you  that  we  value  highly  the  honour  you  do  us  in  coming 
amongst  us.  We  do  not  doubt  that  the  annual  interchange  of  kindly 
feeling,  promoted  by  these  meetings,  tends  greatly  to  keep  alive  in 
our  midst  that  healthy  professional  life  and  zeal  which  our  great 
Association  has  done  so  much  to  foster.  We  have  one  advantage 
over  some  other  societies  and  congresses,  that  the  topics  brought 
under  our  notice  are  never  old  and  effete ;  there  is  always  something 
new  in  theory  or  fact  to  add  interest  to  or  throw  fresh  light  on  sub¬ 
jects  which  seem  to  have  become  exhausted.  Each  busy  practi¬ 
tioner,  whose  arduous  duties  leave  no  time  for  original  investiga¬ 
tion,  has  yet  the  opportunity  of  gleaning  important  items  of  know¬ 
ledge  and  practical  detail  to  add  to  the  general  fund ;  while  we 
have  the  advantage  also  of  more  extended  observation  from  some 
whose  lives  are  given  to  more  deliberate  study  and  research.  The 
names  of  those  who  have  consented  to  come  and  read  papers  to-day 
will  prove  that  our  time  will  be  usefully  employed.  It  is  now 
fifteen  years  since  the  first  visit  of  our  Association  to  Lynn,  under 
the  presidency  of  my  late  respected  colleague,  Dr.  Hawkins.  Many 
have  passed  from  among  us  since  that  time;  but  I  rejoice  to  see 
present  to-day,  and  to  be  able  to  welcome,  some  who  were  here  on 
that  occasion  also.  I  would  venture  to  express  a  hope  that  so  long 
a  period  may  not  be  allowed  to  elapse  before  our  next  meeting 
within  these  walls. 

At  our  last  annual  meeting,  j-ou  had  the  advantage  of  hearing, 
from  our  ex-President,  Dr.  Crowfoot,  a  most  able,  and  instructive 
address  on  the  Germ-Theory  of  Disease,  in  which  you  had  pre¬ 
sented  to  you  an  admirable  resume  (since  published)  of  the  present 
aspect  of  a  theory  which  has  had,  and  will  have  in  the  future,  an 
influence  on  medical  thought  and  medical  treatment  which  it  is  im¬ 
possible  yet  to  measure  j  ustly,  which  in  many  respects  has  revolu¬ 
tionised  both  practice  and  theory  in  some  forms  of  disease,  and  which, 
in  its  startling  revelations  and  important  bearings  on  the  health  of 
the  community,  is  full  of  interest  to  us  all. 

In  thinking  over  a  subject  on  which  to  address  you  to-day,  it 
seemed  to  me  that  some  points  of  practical  utility  might  be  elicited 
from  the  same  topic  in  its  relation  to  surgery.  I  would  thus  avoid, 
as  far  as  possible,  travelling  over  the  same  ground  so  well  worked 
by  Dr.  Crowfoot.  Though  it  is  so  wide  and  comprehensive  a  sub¬ 
ject,  and  familiar  as  it  must  be  to  many  amongst  you,  there  are 
certain  features  in  it  which  seem  to  require  greater  prominence  than 
they  have  generally  received,  and  from  a  consideration  of  which  I 
think  we  may  possibly  derive  some  practical  advantage,  though 
there  may  be  nothing  novel  or  original  in  what  I  have  to  bring 
before  your  notice. 

The  germ-theory  of  disease  naturally  gave  rise  to  the  antiseptic 
theory  of  treatment,  and  to  the  brilliant  results  which  the  experi¬ 
ments  of  Mr.  Lister,  and  his  practice,  with  that  of  his  followers, 
have  brought  about,  and  which  have,  in  the  last  twenty  years, 
worked  so  striking  a  change  in  surgery.  The  two  theories  are  so 
closely  connected,  that  it  would  seem,  at  first  sight,  if  one  be  true, 
the  other  must  be  true  also ;  and  no  doubt  this  is  so  in  fact,  though 
it  is  possible  for  the  antiseptic  treatment  to  show  points  of  failure, 
or  to  be  proved  in  a  measure  unnecessary,  without  invalidating  the 
germ-theory  of  disease. 

But  if  we  arrive  at  a  point  at  which  it  is  fully  proved  that  all  fer¬ 
mentation  is  the  result  of  germs  ;  that  all  septic  poison  in  wounds 
is  produced  by  germs  ;  that  within  the  body  there  is  no  sepsis,  and 
without  the  body  no  putrefaction,  where  germs  aro  excluded;  and, 
finally,  that  antiseptic  treatment  prevents  putrefaction  and  septic 
poisoning, — it  would  not  be  unreasonable  to  conclude  that. both 
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theories  were  absolutely  true,  or  rather  it  would  be  the  height  of  un¬ 
reason  to  come  to  any  other  conclusion. 

If,  on  the  other  hand,  it  can  be  shown  that  germs  may  exist  in 
wounds  without  producing  evil,  and  that  the  antiseptic  treatment 
may  be  so  modified  that  it  is  practically  abolished,  then  its  oppo¬ 
nents  have  apparent  grounds  for  repudiating  the  theory  in  a 
measure,  and  for  denying  its  entire  validity. 

Now,  this  is  just  what  is  happening  at  the  present  time.  It  has 
been  shown  that  germs  may  and  do  exist  in  wounds  without  causing 
sepsis  ;  and  splendid  results  have  been  obtained  in  the  most  for¬ 
midable  surgical  operations,  where  sepsis  was  formerly  the  rule 
rather  than  the  exception,  without  having  recourse  to  those  details 
which  have  been  insisted  on  by  Professor  Lister  and  his  followers  as 
the  sine  qua  non  of  antiseptic  treatment.  You  will  remember  that 
the  late  Professor  von  Bruns,  after  discarding  the  use  of  spray, 
found  his  cases  recover  as  well  unier  the  use  of  carbolic  irrigation ; 
and  that  he  had  no  deaths  from  pyajmia  or  septicaemia. 

In  ovarian  operations,  Drs.  Keith  and  Bantock  have  alleged  that 
the  carbolic  acid  was  actually  injurious,  and  have  also  relinquished 
the  spray  as  useless  and  troublesome ;  and,  in  the  later  operations, 
the  mortalit3r  has  been  under  3  per  cent. 

Mr.  Lawson  Tait,  an  uncompromising  opponent  of  the  antiseptic 
treatment,  denounces  it  in  most  emphatic  language,  and  asserts 
that,  without  it,  his  mortality  is  not  more  than  3.|  per  cent,  in 
cases  of  ovarian  operations.  He  says :  “  I  have  already  said  enough 
of  the  so-called  antiseptic  system  of  Lister,  to  be  able  to  say  that  it 
has  finally  been  dismissed  from  this  department  of  surgery,  as  having 
done  far  more  harm  than  good.  I  venture  to  predict  a  similar  fate 
will  meet  it  everywhere  else.”  ( Medical  Times  and  Gazette ,  No¬ 
vember  5th,  1881.) 

It  is  probable  that  the  large  majority  of  operations  do  not  carry 
out  the  Listerian  method  in  its  integrity,  and  that,  in  by  far  the 
greater  number  of  cases,  the  degree  of  antiseptic  treatment  is,  com¬ 
pared  with  that  of  Lister,  merely  nominal ;  and  even  Mr.  Lister 
himself  now  regards  the  use  of  spray  as  of  secondary  importance. 

.  Then  there  is  the  mode  of  treatment,  without  antiseptics,  by  what 
is  called  the  “  dry  method,”  in  which  no  antiseptic  treatment  is  em¬ 
ployed,  which  yields  excellent  results  in  giving  union  by  first  inten¬ 
tion,  without  any  trace  of  suppuration.  In  all  these  cases,  there 
must  be  a  free  admission  of  germs  which  do  not  prove  hurtful  in 
preventing  an  aseptic  result;  and,  if  this  be  so,  it  is  not  surprising 
that  there  should  be  a  tendency  to  revolt  against  the  exactions  of 
a  precise,  tedious,  and  costly  method.  We  have,  finally,  the  state¬ 
ment  of  Mikulicz:  “The  original  theory  on  which  Lister’s  treat¬ 
ment  of  wounds  is  founded  is  not  absolutely  correct.  Two  remark¬ 
able  facts  stand  to  controvert  this  theory:  1.  Viable  elements  of 
coccobacteria  are  found  beneath  carbolic  dressings,  even  in  cases 
which  run  a  faultless  course.  2.  The  Listerian  precautions  do  not 
by  any  means  suffice  to  keep  out  of  wounds,  or  to  destroy,  the  germs, 
as  has  been  shown  by  Niigeli  and  Biichner.”  (Medical  Times  and 
Gazette,  March  5th,  1881.) 

It  may  not  be  without  advantage,  therefore,  if  I  crave  your  atten¬ 
tion  and  indulgence,  while  I  endeavour  to  put  before  you  some 
points,  in  connection  with  this  subject,  which  seem  to  me  capable 
of  yielding  practical  fruit  in  the  explanation  of  apparent  discrep¬ 
ancies.  For  it  must  be  to  us  all  a  most  important  question,  whether 
facts  of  this  nature  assail  the  germ-theory  with  any  force,  or  whether 
there  are  other  modes  of  accounting  for  the  success  of  two  different 
lines  of  treatment ;  and  the  question  is  important  for  this  reason,  if 
for  no  other,  that,  if  all  sepsis  be  preventable  by  antiseptic  treat¬ 
ment,  we  are  greatly  culpable  if  we  allow  lives  to  be  sacrificed  by 
our  neglect  in  carrying  out  the  proper  method  in  its  entirety. 

The  theory  of  fermentation,  as  at  present  received,  is,  as  you 
know,  that  in  all  fermentive  processes,  with  the  exception  of  a  few 
which,  are  termed  chemical  ferments,  germs  are  always  present  as 
the  originating  and  maintaining  cause;  and  that,  without  them,  no 
such  change  is  begun.  I  need  not  remind  you  that  these  points  have 
been  fully  established  by  the  experiments  of  Pasteur,  Lister,  Tyn- 
dale,  and  others  ;  and  that  they  are  as  absolutely  true  as  any  other 
scientific  fact.  The  most  important  agencies  produced  by  them  are 
of  a  putrefactive  character  ;  in  wounds,  those  germs  which  produce 
septic  poison  are  regarded  as  common  forms,  having  more  or  less 
identity  of  action  ;  in  disease,  they  are  thought  to  have  a  distinct 
specific  character  for  each  form  of  malady. 

As  there  are  important  differences  in  function  in  the  several 
varieties  of  common  or  “surgical ’’germs,  I  would  ask  your  attention 
tor  a  few  moments  to  some  of  the  leading  peculiarities  which  cha¬ 
racterise  them— -a  consideration  of  which  may  assist  materiallv  in 
the  inquiry  we  have  undertaken. 


The  germ-forms  which  act  as  ferments  are  represented  by  three 
tV'pes— viz.,  the  yeast-cell,  the  bacterium  form,  and  the  micrococcus. 
Other  intermediate  forms  exist,  which  are  known  as  bacilli  of  various 
kinds,  but  they  are  all  referable  to  one  or  other  of  these  groups.  In 
the  familiar  form  of  yeast  the  germs  are  spherical.  During  the  pro¬ 
cess  of  growth,  they  multiply  with  great  rapidity  by  germination  or 
budding,  setting  up  at  the  same  time  a  chemical  change  in  the  sac¬ 
charine  fluid.  It  is  not,  as  yet,  precisely  known  how  this  change  is 
effected :  whether,  as  some  suppose,  by  the  secretion  of  a  ferment,  or 
whether  by  the  abstraction  of  certain  chemical  elements,  thus  allow¬ 
ing  a  rearrangement  of  the  particles.  There  is  no  evidence  of  a 
secreting  power,  though  some  recent  observations  (such  as  those 
of  Hoppe  and  Traube)  seem  to  render  this  possible.  But  itiscertain 
that  the  germs  abstract  oxygen  from  the  fluids,  and,  looking  at  the 
enormous  increase  in  their  bulk,  it  is  evident  that  they  also  largely 
abstract  carbon  from  the  sugar,  and  this  readily  explains  the  pro¬ 
duction  of  alcohol  and  carbonic  acid.  During  active  growth,  the 
nuclei  may  be  seen  moving  rapidly  within  the  cells.  The  growth  of 
the  germ-cells  is  found  to  be  checked  very  quickly  by  variations  of 
temperature,  and  by  the  addition  of  various  chemical  substances — 
such  as  acids,  alkalies,  spirit,  and  especially  by  excess  of  oxygen  ; 
and  al'jo  by  excess  of  sugar,  as  is  seen  in  the  resistance  offered  to 
fermentation  by  saturated  solutions.  This  kind  of  resistance  seems 
to  negative  the  idea  of  there  being  a  secreting  power  in  the  germ  ; 
and  it  clearly  points  to  a  principle  which  is  of  vast  practical  value 
in  explaining  the  mode  in  which  germs  become  inert  in  the  tissues, 
and  renders  clear  the  part  which  dilution  of  fluids  plays  in  favour¬ 
ing  molecular  mobility  and  chemical  change. 

The  3Teast-cell  shows  a  certain  power  of  selection  in  the  matter  of 
food,  so  that,  when  it  has  been  grown  in  one  kind  of  medium,  it  acts 
with  difficult3r  in  another.  It  becomes  educated,  as  it  were,  to  its 
special  work. 

If  we  trace  the  life-history  of  the  cell,  we  see  that  there  is  no  such 
thing  as  a  distinct  species,  but  that  several,  if  not  many,  species  are 
combined  under  one  form ;  and,  though  these  are  large  bodies,  com¬ 
pared  to  morbific  germs,  no  microscopist  has  3ret  ventured  to  assert 
that  he  could  distinguish  one  species  from  another,  in  the  way  that 
has  been  done  with  bacteria  and  micrococci.  It  is  onty  when  they 
are  allowed  to  develop  and  fructify  aerially,  that  the  specific  dis¬ 
tinctions  become  manifest. 

When  yeast  becomes  mature,  the  cells  are  filled  with  nuclei,  and 
if  it  be  dried  the  cell-walls  disappear,  and  nothing  remains  but  a 
mass  of  coccobacteria,  the  original  nuclei.  The  substance,  when 
dried,  is  hardhnd  horny,  and  will  keep  for  a  long  time  in  this  form, 
and  portions,  if  it  be  grown  in  wort,  will  at  once  redevelope  into 
yeast.  Even  after  seven  years,  I  have  found  the  germs  active  and 
capable  of  thus  redeveloping.  If  the  recent  yeast-cell  be  dried  on 
a  microscopic  slide,  it  does  not  shrivel,  but,  after  losing  its  water, 
assumes  an  oval  form  exactly  like  bacterium  termo  ;  a  similar  form 
is  assumed  when  it  is  placed  in  acid  or  in  alkaline  solutions. 

Yeast  plays  no  part  in  surgical  affections,  being  only  formed  in 
the  human  body  in  certain  affections  of  the  stomach.  It  is  worthy 
of  note  that  it  exists  nowhere  naturally,  but  is  a  purely  artificial 
product  in  saccharine  solutions.  In  wine  and  other  spontaneous 
fermentations,  the  initial  forms  are  not  yeast,  but  lower  forms  which 
develope  into  3'east.  The  lower  forms  of  germ  which  are  concerned 
in  pathogenic  processes,  require  for  their  development  some  albu¬ 
minous  compound,  in  which  they  set  up  putrefactive  changes,  and 
produce  a  septic  poison.  Like  3' east,  the3r  require  ox3rgen  to  com¬ 
mence  the  fermentation,  but  are  said  to  be  killed  b3r  excess  of 
oxygen. 

Nageli  asserts  that  a  form  which  is  thriving  in  one  particular 
fluid,  may  have  its  action  destroyed  by  another  form  grown  in  a 
different  fluid ;  and  he  maintains  further,  that  it  is  possible,  by  cul¬ 
tivation,  so  to  alter  the  properties  of  a  bacterium,  that  it  no  longer 
has  the  power  to  produce  the  changes  originally  associated  with  it, 
and  that  thus,  by  change  of  conditions,  varied  functions  may  be  set 
in  action. 

Billroth  held,  too,  that  one  species  may  produce  various  results 
according  to  soil ;  but  this  is  denied  by  Klebs  and  Cohn.  Professor 
Buchner  found  that  hay-bacillus  acquires  virulent  properties  when 
cultivated  in  albuminous  fluids,  and  Dr.  Griiwitz  has  seen  the  same 
result  occur  in  the  case  of  aspcrgillus. 

The  poison  generated  in  dead  albuminous  substances  has  been 
shown  by  the  researches  of  Gaultier  ( Journal  de  V Anatomic  Sep¬ 
tember  5th,  1881)  to  be  a  fixed  alkaloid  with  very  active  properties. 
Selmi,  who  confirms  Gaultier’s  experiments,  has  shown  that  these 
alkaloids,  or  ptomaines,  cause  “dilatation  and  irregularity  of  the 
j-  pupil,  instantaneous  retardation  of  the  heart’s  action,  convulsions 
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and  death.”  (British  Medical  Journal,  December  17tli,  1881.)  It 
is  asserted  by  Klebs  that  the  poisonous  principle  in  such  a  disease  as 
anthrax,  is  not  communicated  except  through  the  germs  ;  that  if 
these  be  removed  by  filtration  through  clay,  the  filtered  fluid  is  in¬ 
nocuous  if  injected  into  the  blood.  Harley’s  experiments,  on  the 
contrary,  show  that  filtered  fluids  which  have  undergone  previous 
decomposition,  caused  death  with  great  rapidity. 

I  may  mention  here  an  observation  which  I  made  in  1864,  which 
is  not  without  interest  on  the  subject  of  bacteria.  In  the  hospital 
here,  which  at  that  time,  from  defective  sewers  and  bad  ventilation, 
was  in  a  bad  sanitary  state,  we  had  some  severe  cases  of  erysipelas, 
and  one  or  two  of  pyaemia.  At  my  request,  the  then  house-surgeon, 
Dr.  Buckle,  sent  to  me  a  chip  from  the  floor  under  each  of  the  beds. 
These  were  numbered,  but  the  position  of  the  beds  was  unknown  to 
me.  I  had  no  difficulty,  however,  by  microscropic  examination  of 
the  wood,  in  determining,  from  the  presence  and  number  of  bacteria, 
which  were  the  beds  occupied  by  the  severe  cases. 

Micrococci,  or  coccobacteria,  have  been  found  in  various  diseases, 
as  in  measles,  small-pox,  cattle-plague  (Beale),  in  erysipelas,  in 
acute  abscess,  and  the  discharge  from  wounds  antiseptically  treated. 
They  have  been  regarded  as  the  contagia  in  these  forms  of  disease, 
and  are  considered  by  Dr.  Sanderson  to  be  mainly  composed  of  al¬ 
bumen,  and  he  considers  that  there  are  innocent  as  well  as  malign  or¬ 
ganisms  ;  and  from  the  observations  of  Nageli,  Buchner,  and  others, 
it  is  pretty  certain  that  the  in j  urious  character  of  germs  is  acquired 
by  cultivation  in  albuminous  fluids,  and  that,  when  so  acquired,  the 
new  properties  are  capable  of  indefinite  extension  in  the  same 
form.  This  is  very  nearly  the  view  held  by  Mikulicz.  That  these 
minute  organisms  exist  in  blood-poisoning,  is  made  fully  evident, 
but  as  Dr.  Ogston  points  out,  a  single  negation  destroys  them  all. 
One  set  of  observers,  as  Pasteur,  Billroth,  etc.,  ascribe  to  them  all 
blood-change,  while  others,  as  Dr.  Watson  Cheyne,  regard  them  as 
harmless.  (British  Medical  Journal,  March  12th,  1881.) 

From  this  it  would  appear  that  the  species  of  ferment  is  deter¬ 
mined  by  this  newly  acquired  power  of  selection  from  the  surround¬ 
ing  media,  or  else  that  the  germ  carries  with  it  a  portion  of  virus, 
the  germ  itself  acting  only  as  the  originator  of  catalysis,  the  virus 
determining  the  form  and  fermentation.  If  this  change  of  appetite 
in  the  germ  be  proved,  as  I  think  it  can  be  very  easily,  it  affords  a 
rational  explanation  of  the  so-called  “  specific  ”  forms,  a  belief  in 
which  rests  solely  on  the  varied  phenomena  of  contagia,  and  not  on 
actual  differences  of  forms  as  distinguished  by  the  microscope  ;  for 
it  would  be  the  height  of  absurdity’  to  suppose  that  anyone  can 
make  such  distinctions  between  the  most  minute  initial  forms  of 
contagia,  which,  as  Dr.  Maclagan  admits, '  must  often  be  invisible 
with  the  highest  powers  of  the  microscope.  But  this  is  not  the 
time  to  enlarge  on  this  question.  I  would  merely  mention  here  one 
fact  in  connection  with  the  subject  of  specific  germs,  and  it  is,  I 
think,  one  full  of  meaning. 

The  germs  met  with  in  surgical  processes  are,  as  we  have  seen,  of 
non-specific  or  indifferent  kinds.  If,  in  a  strictly  surgical  case,  we 
were  to  find  a  form  of  germ  arising,  with  a  power  of  exciting  a  new 
form  of  fermentation,  highly  infective,  and  generating  the  same 
form  of  disease,  just  as  occurs  in  any  of  the  eruptive  diseases,  we 
should,  I  imagine,  be  justified  in  regarding  “  specific  ”  forms  as  of 
very  doubtful  reality.  Now,  in  puerperal  fever  we  may  find  the 
condition  I  have  mentioned.  A  new  power  of  fermentation  spring¬ 
ing  up  under  surgical  conditions  in  which  it  would  be  unreasonable 
to  suppose  specific  forms  to  exist,  and  in  which,  therefore,  we  can 
only  account  for  the  new  properties  by  an  alteration  in  the  ordinary 
forms  of  germ. 

It  has  been  asserted  by  some  observers  that  these  forms  are 
capable  of  passing  one  into  the  other.  Nageli  holds  this  opinion, 
and  Billroth  has  made  observations  which  tend  in  this  direction. 

Dr.  Klein’s  researches  on  bacillus  anthracis  are  opposed  to  the 
change  of  pathogenic  into  septic  bacteria,  neither  does  he  find  the 
virulent  character  of  the  bacilli  diminish  by  cultivation  as  Pasteur 
asserts.  (. Medical  Times  and  Gazette,  March  10th,  1883.) 

M.  Pasteur  asserts  that  micrococcus  is  never  converted  into 
bacillus  :  that  he  has  never  seen  it,  and  that  therefore  it  cannot  be ; 
that  any  such  belief  is  wrong,  and  that  everyone  is  wrong  who 
does  not  believe  in  the  specific  nature  of  germs. 

If  dogmatic  assertion  could  be  received  as  equivalent  to  demon¬ 
stration,  Pasteur’s  position  in  this  matter  might  be  regarded  as  un¬ 
assailable.  But  I  venture  to  think  that  the  fact  of  his  not  having 
witnessed  the  process  of  transformation  is  no  evidence  at  all  of  its 
not  occurring.  He  might  on  the  6ame  grounds  deny  the  specific 
identity  of  a  hen  and  her  chicken,  because  he  had  never  seen  the 
one  developed  from  the  other.  It  would  require  long  and  patient 


and  incessant  watching  over  many  days  to  see  this  process  con¬ 
tinuously  to  its  completion,  even  could  the  conditions  necessary  for 
growth  under  observation  be  maintained,  and  this  is  by  no  means 
easy.  But  there  are  certain  facts  which  can  easily  be  observed. 
Just  as  in  the  development  of  the  chick,  you  can  see  as  it  were  the 
egg  laid.  Yeast  can  be  so  manipulated  that  you  have  nothing  but 
eggs,  or  micrococci  j  with  other  changes,  you  can  see  the  yeast  be¬ 
come  a  bacterium.  You  can  see  and  watch  the  growth  of  this  into 
bacillus,  the  chain  of  tubes  gradually  diminishing  to  the  extreme 
attenuation  of  vibrio,  and  spirillum-forms,  without  any  break  of 
continuity.  This  I  have  observed  any  number  of  times  and  can  readily 
demonstrate. 

In  the  cultivation  of  microbacteria  they  can  be  seen  to  undergo 
change  into  bacilli.  Mr.  Cheyne  says  he  has  never  met  with  an  in¬ 
stance  in  which  a  micrococcus  has  become  a  bacterium  or  vice 
versa.  (P.  243.) 

If  they  do  not  grow  into  bacteria — into  what  do  they  grow?  It 
would  be  strange  indeed  if  they  existed  continually  as  micrococci, 
and  if  bacteria  retained  always  that  form.  Any  such  supposition 
as  this  is  certainly  negatived  by  much  observation  and  many  facts. 

Since  this  paper  was  written,  1  have  made  some  experiments  with 
pus  as  a  ferment,  and  have  found  it  capable,  under  certain  condi¬ 
tions,  of  producing  alcoholic  fermentation  in  saccharine  solutions. 
The  pus  contained,  when  examined  microscopically,  only  a  few  bac¬ 
teria  and  very  few  micrococci.  A  distinct  vinous  odour  was  pro¬ 
duced  with  an  escape  of  carbonic  acid,  and  the  formation  of  a 
“  yeast  ”  on  the  surface.  The  test  solutions  exhibited  no  change 
whatever.  The  ferment  therefore  must  have  been  the  bacteria,  the 
micrococci,  or  the  pus  itself. 

There  are  thus  two  distinct  forms  concerned  in  the  septic  process, 
the  first  of  which,  bacteria,  are  specially  concerned  in  causing 
putrefactive  changes,  and  are  very  susceptible  to  the  action  of  car¬ 
bolic  acid,  while  the  coccobacteria  are  said  to  be  of  two  kinds,  inno¬ 
cent  and  malign,  and  to  be  unsusceptible  to  the  action  of  carbolic  acid. 

Koch  states  that  the  spores  of  bacillus  anthracis  can  resist  1.20 
watery  solution  of  carbolic  acid  for  a  considerable  time.  (Cheyne, 
Antiseptic  Surgery,  p.  258.) 

The  resistance  which  germs  offer  to  the  destructive  action  of  an¬ 
tiseptics  is  not  less  remarkable  than  the  fact  of  putrefaction  being 
prevented  by  solutions  which  are  admitted  to  be  insufficient  to  kill 
the  germs. 

Those  of  you  who  followed  the  controversy  on  spontaneous 
generation  which  took  place  some  years  ago  will  remember  the  ex¬ 
traordinary  difficulties  which  have  to  be  surmounted  in  the  destruc¬ 
tion  of  germs,  which  were  proved  to  'possess  a  singular  degree  of 
vitality.  And  it  must  have  occurred  to  you  as  at  least  a  curious  fact 
that  when  all  these  precautions  had  failed  to  ensure  perfect  aseptic- 
ism,  this  should  nevertheless  be  easily  accomplished  by  a  one  or 
two  per  cent,  solution  of  carbolic  acid. 

It  may  also  have  occurred  to  you  as  equally  curious  that  if  germs 
were  destroyed  with  such  difficulty,  they  should  be  so  readily  killed 
in  vitalised  animal  fluids,  which  must  themselves  be  more  easily 
killed  than  the  germs  they  contained. 

“  Once  micrococci  have  gained  access  to  a  wound,  it  is  not  easy  to 
eradicate  them.  Ordinary  Lister’s  dressings  will  not  do  so  (eight 
cases).  After  weeks  of  dressing  with  carbolic  lotion  (three  cases)  ; 
carbolic  oil,  1 : 16  and  1  :  8  in  strength  (eight  cases)  ;  after  the  use 
of  dressings  with  boracic  lint  (four  cases),  salicylic  acid  (one  case), 
and  chloralum  (one  case),  all  carefully  and  thoroughly  applied,  they 
were  found  in  the  wounds  and  ulcers  in  nearly  as  great  numbers  as 
before ;  and  it  was  clear  that  these  applications,  at  least  as 
ordinarily  ‘‘employed,  although  generally  sufficient  to  hill  bacteria 
and  bacilli,  are  powerless  to  eradicate  the  micrococci.  The  only  way 
in  which  I  succeeded  in  destroying  them  in  wounds,  where  they  had 
once  established  themselves,  was  by  cauterisation  with  strong  solu¬ 
tion  of  chloride  of  zinc,  or  by  strong  frictions  with  five  per  cent, 
watery  solution  of  carbolic  acid— the  ordinary  l :  20  lotion.”  (Dr. 
Ogston,  British  Medical  Journal,  March  12th,  1881.) 

Many  observations  have  been  published  proving  that  the  blood  and 
tissues  have  the  power  of  ridding  themselves  of  germs.  Dr.  Ogston’s 
experiments  on  this  point  are  of  singular  interest.  He  found  that 
micro-organisms  were  present  in  all  acute  but  not  in  chronic 
abscesses.  Twenty  experiments  were  made  on  guinea-pigs  and 
mice  by  injecting  pus  from  cold  abscesses  into  the  tissue  of  the 
back.  “  The  invariable  result  was  that  no  illness  or  abscess  en¬ 
sued  ;  that  the  pus  was,  within  a  week,  dried  up  into  a  film  per¬ 
vaded  by  living  cells  ;  and  that  within  ten  days  this  film  had  be¬ 
come  totally  absorbed ;  so  that  no  trace  of  it  remained  when  the 
animals  were  killed,  and  the  site  of  it  was  undiscoverable.” 
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But  when  pus  containing  micrococci  was  injected  in  the  same 
manner,  symptoms  of  blood-poisoning  ensued,  and  lasted  from  two 
to  five  days.  “The  mice  showed  the  purulent  conjunctivitis  de¬ 
scribed  by  Koch,  in  his  experiments  on  septicaainia  ”  (a  symptom 
which  occurs  also  in  pyaemia  in  the  human  subject)  ;  “  but  after 
a  time  varying  from  five  to  seven  days,  the  animals  became  active, 
and  seemed  well.  Those  which  were  killed  during  the  period  of 
fever  were  found  to  have  the  blood  teeming  with  micrococci,  eight 
or  nine  times  more  numerous  than  they  were  in  the  fluid  injected  ; 
and,  at  the  point  of  injection,  an  abscess-cavity  had  formed,  with 
more  or  less  disintegration  of  the  surrounding  tissues.  In  those 
killed  during  the  stage  of  convalescence,  micrococci  were  found 
more  rarely  in  the  heart-blood,  and  the  infiltration  of  the  organisms 
into  the  tissues  around  the  abscess  no  longer  existed,  having  been 
replaced  by  a  firm  thick  wall  of  granular  tissue,  in  which  micrococci 
could  seldom  be  detected.” 

Mr.  Lister,  referring  to  these  experiments,  admits  that  micrococci 
must  not  be  regarded  as  the  essential  cause  of  inflammation,  and 
that  their  occurrence  in  acute  abscesses  was  due  to  lowered  vitality ; 
an  admission  which  rather  increases  than  solves  the  difficulty,  for 
one  would  have  supposed  that  lowered  vitality  was  rather  charac¬ 
teristic  of  the  cold  abscesses  in  which  germs  did  not  exist. 

Mr.  Cheyne  asserts  that  micrococci  grow  with  greater  rapidity  in 
pure  oxygen  “than  under  any  other  circumstances  which  he  has 
tried”  (page  255);  and  yet,  in  speaking  of  the  open  method  of 
treatment,  he  says  that  “another  antiseptic  advantage  is  gained  by 
the  free  admission  of  oxygen  to  the  discharge.” 

Though  always  believing  fully  in  the  germ-theory  of  disease,  I 
have  long  had  the  conviction  that  destruction  of  germs  by  the 
Listorian  method  did  not  fully  explain  all  the  success  in  surgical 
operation.  It  was  in  1866,  in  the  early  days  of  the  system,  that  a 
case  came  under  my  care  which  seemed  to  warrant  the  belief  that 
the  whole  truth  was  not  thus  conveyed.  A  man,  aged  74,  while  in  a 
state  of  intoxication,  fell  over  the  threshold  of  his  stable,  and  sus¬ 
tained  a  fracture  of  the  tibia  and  fibula  in  the  upper  third.  Unable 
to  make  himself  heard  in  his  calls  for  help,  lie  attempted  to  walk, 
and  thus  forced  the  broken  tibia  through  the  skin  and  through  his 
trouser,  the  end  of  the  bone  coming  in  contact  with  the  manure. 
He  bled  very  profusely,  and  when  I  saw  him  was  in  such  a  state  of 
collapse,  that  amputation  was  out  of  the  question.  The  bone,  which 
was  covered  with  dirt,  having  been  carefully  wiped,  but  not  washed, 
the  wound  was  enlarged  to  admit  of  reduction.  The  clot  in  the 
deep  and  extensive  cavity  in  the  leg  was  left  untouched,  no  water 
being  used.  A  compress  soaked  in  blood  was  laid  over  the  wound, 
and  the  limb  put  up  in  splints.  A  piece  of  lint  soaked  in  strong 
carbolic  acid  was  laid  over  the  compress,  fresh  acid  being  poured 
on  from  time  to  time.  There  being  no  discharge  from  the  wound, 
the  limb  was  not  disturbed  for  a  month  ;  and,  at  the  end  of  that 
time,  the  wound  was  found  perfectly  healed,  without  a  trace  of  sup¬ 
puration,  and  the  bone  was  well  united.  Here  we  see  an  aseptic 
result  without  antiseptic  treatment,  properly  so  called.  In  this 
case,  germs  must  have  been  present  in  abundance,  and  yet  the 
blood-clot  with  which  the  wound  was  filled. became  organised.  Mr. 
Lister  considers  that  the  organisation  of  clots  depends  on  the  exclu¬ 
sion  of  germs,  but  one  such  instance  as  that  I  have  given  shows  that 
this  is  not  the  real  explanation. 

It  has  been  asserted  that  the  organisation  depends  on  the  in¬ 
herent  vitality  of  the  clot,  but  this,  again,  can  only  be  in  a  measure 
true,  because  the  circulating  blood,  which  is  as  fully'-  vitalised,  does 
not  always  resist  the  action  of  germs,  which  it  ought  to  do,  if  this 
supposition  be  sufficient  to  account  for  the  resistance. 

Mr.  Lister’s  later  experiments  on  this  subject  tend  to  jirove  that 
germs  have  no  power  of  causing  fermentation  in  thin  layers  of  blood- 
clot  or  albuminised  fluids  placed  between  two  healthy  tissues. 

Mr.  Cheyne  points  out  the  fact  that  extravasated  blood,  clotted 
and  free  from  odour,  if  opened  and  the  air  admitted,  becomes  in  a 
few  hours  foetid  and  putrefied  ;  whereas,  if  kept  in  a  flask,  the  same 
blood  would  remain  sweet  for  weeks,  even  after  the  admission  of 
germs  ;  and  the  same  is  true  of  pus  from  chronic  abscess  connected 
with  carious  bone;  so  that  it  would  seem  that  some  other  conditions 
are  necessary  for  putrefaction  besides  the  admission  of  germs. 

What  are  these  conditions ?  or  rather,  what  are  the  conditions 
which  oppose  putrefaction,  and  how  arc  they  maintained  ?  These 
are  questions  which  must  lie  at  the  root  of  the  matter;  and,  if  they 
can  be  answered,  it  seems  to  me  that  the  main  points  of  antiseptic 
surgery  become  greatly  simplified. 

As  to  the  success  of  abdominal  operations  without  antiseptic 
precautions,  Dr.  Bantock  states  that-,  in  a  series  of  cases  in  which 
they  were  omitted  after  the  operation,  no  bacteria  appeared  in  the 


drainage-tube,  though  this  was  many  times  exposed  to  the  air. 
And  he  remarks,  on  the  value  of  the  drainage-tube,  “  It  has  been 
shown  over  and  over  again  that  the  leaving  even  a  small  quantity 
of  bloody  serum  to  the  chance  of  being  absorbed,  is  a  much  more 
serious  matter  than  the  leaving  a  like  quantity  of  blood.” 

It  can  scarcely  be  alleged,  in  the  cases  of  colloid  tumour  removed 
by  Dr.  Bantock,  that  the  tissues  were  in  a  healthy  state,  and  yet 
they  were  capable  of  resisting  the  action  of  germs ;  so  that  there 
would  appear  to  be  some  other  factor  at  work  than  “a  healthy 
condition,”  otherwise,  all  unhealthy  conditions  should  lead  to 
disaster. 

Ogston  found  that  pus  and  micrococci  injected  into  the  perito¬ 
neum  of  mice  and  guinea-pigs,  produced  symptoms  of  blood-poison¬ 
ing  for  several  days,  after  which  they  recovered  (British  Medicai. 
Journal,  March  1881).  He  inquires  how  it  can  be  explained  that 
germs  “  so  deleterious  when  injected,  as  they  are  found  in  the  pus 
of  acute  abscess,  into  the  subcutaneous  tissues  of  animals,  are  yet 
so  harmless  on  the  surface  of  wounds  and  ulcers.” 

The  reflection  would  then  naturally  arise,  that,  inasmuch  as  the 
germs  may  fail  to  act,  and,  instead  of  developing,  may  actually 
disappear,  there  must  be  some  other  mode  of  explaining  their  dis¬ 
appearance  than  the  mere  action  of  the  so-called  germicide;  and, 
when  it  became  evident  that  germs  disappeared,  if  not  with  equal 
certainty,  in  some  conditions  where  germicides  were  not  used,  we 
have  to  fall  back  upon  some  such  explanation  as  this,  “that  the 
blood  and  tissues,  when  in  a  healthy  state,  have  the  power,  as 
Cheyne  says,  of  destroying  germs  when  they  are  introduced  into 
the  body.” 

It  is  quite  true,  as  shown  in  Harley’s  and  Ogston's  experiments, 
that  the  blood  is  capable  of  getting  rid  of  germs  when  injected  into 
the  circulation;  but  it  would  be  strange  indeed  if  this  were  by  any 
germicide  power  in  the  blood  itself ;  strange  if  the  blood  were  able 
to  kill  where  carbolic  acid  is  alleged  not  to  kill  germs.  And  so 
with  the  tissues;  if  healthy  blood  and  healthy  tissue  suffice  to  kill 
germs,  where  is  the  need  of  antiseptics  ? 

We  have,  in  truth,  no  evidence  whatever  of  any  such  power  in 
cither  blood  or  tissues,  and  I  can  see  no  ground  for  such  a  belief, 
beyond  the  fact  that  germs  disappear  when  in  contact  with  them. 
How  they  disappear  is  another  question.  But  is  it  not  reasonable 
to  suppose  that  when  unable  to  act  on  any  fluid,  by  reason  of  its 
stability,  and  thus  obtain  their  proper  food,  they  die,  and  become  disin¬ 
tegrated  1  The  maintenance  of  the  healthy  state  which  is  thus 
able  to  resist  germ-action  must  depend  on  the  removal  of  impurity 
and  the  supply  of  new  material;  hence,  every  healthy  function  of 
the  body  is  antiseptic,  because  it  tends  to  maintain  this  equilibrium. 

In  speaking  of  yeast,  I  mentioned  a  fact  of  importance  in  con¬ 
nection  with  surgical  treatment,  and  one  helping  to  explain  the 
class  of  cases  under  consideration — viz.,  that  a  certain  degree  of 
saturation  is  an  obstacle  to  fermentation,  even  when  germs  are  pre¬ 
sent  in  abundance.  For  instance,  simple  syrup  will  not  undergo 
fermentation,  even  though  the  surface  be  covered  with  fructifying 
fungi.  Pasteur  alleges  this  to  be  due  to  exposure  to  the  air,  which 
destroys  the  activity  of  the  germs  ;  but  this  is  only  a  partial  expla¬ 
nation,  because  it  will  not  ferment,  if  air  be  excluded,  so  long  as  it 
•is  kept  at  rest ;  but  if  it  be  so  placed  that  it  can  absorb  water,  or  if 
w'ater  be  added  and  the  fluid  be  shaken,  fermentation  at  onoe  begins. 

So  with  bacteria.  Concentration  of  fluids  hinders,  and  dilution 
favours,  their  action.  Now,  why  is  this  ?  Because  dilution  favours 
movement  of  particles,  and  hence  promotes  the  catalytic  action  of 
the  germs.  No  other  change  than  this  would  seem  to  be  neces¬ 
sary. 

In  wounds,  this  concentration  ma,y  be  effected  in  several  ways. 

1.  In  open  wounds,  as  formerly  advocated  and  practised  by  Pro¬ 
fessor  Humphry,  inspissation  of  fluids  is  produced  by  exposure  to 
the  air  ;  and  I  need  not  remind  you  how  excellent  and  aseptic  tvere 
the  results  thus  obtained. 

2.  The  same  kind  of  action  occurs  in  healing  by  scabbing. 

3.  Then  there  is  the  process  of  drainage,  which  leads  to  the  same 
end,  by  carrying  off  the  w-atory  secretions.1 

4.  There  is  the  inspissation  which  occurs  through  the  .absorp¬ 
tion  of  fluid  by  the  peritoneum  in  abdominal  operations. 

This  concentration  of  fluids  then  limits  mobility ;  and  we  saw 
that  one  of  the  most  striking  features  in  the  active  yeast-cells  was 
the  movement  of  its  nuclei.  .Recent  observations  have  shown  that 
a  similar  condition  of  bacteria,  in  which  the  so-called  spores  are 

1  Mr.  Cheyne  claims  this  as  an  antiseptic  method,  and  remarks  :  “  It  is  quite 
clear  that  if  discharge  flows  away  as  fast  as  it  is  formed,  there  can  be  no  marked 
development  of  bacteria  or  their  products  !"  In  other  words,  they  will  not  grow 
without  something  in  which  to  grow. 
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developed,  is  the  sign  of  increased  virulence  in  action,  and  all  germs 
in  a  state  of  activity  are  endowed  with  motion.  Whatever  hinders 
motion  retards  germ-action,  and  so  we  are  brought  to  see  the  force 
of  those  admirable  lectures  of  the  late  Mr.  Hilton,  on  the  value  of 
rest  in  surgical  treatment.  If  anything  in  the  world  is  antiseptic, 
it  is  rest. 

But  if  concentration  hinders  catalytic  motion,  it  is  equally  certain 
that  dilution  favours  it,  and  thus  sluicing  the  wound  with  water  is 
eminently  calculated  to  produce  this  end.  But  water  does  more 
than  this  ;  it  dovitalises  the  clots  which  are  hanging  from  the  cut 
vessels,  and  thus  leaves  so  many  foreign  bodies  to  undergo  septic 
change. 

In  the  history  of  the  antiseptic  treatment  you  must  have  noticed 
how  gradually  some  of  the  details  which  were  originally  considered 
essential  to  successful  results,  have  lost  a  certain  amount  of  import¬ 
ance,  while  other  details  have  acquired  greater  prominence.  Thus, 
as  the  spray  has  lost  ground,  more  importance  is  attached  to  drain¬ 
age  and  ligatures  capable  of  absorption. 

And  it  is  noticeable  also  that  of  late  more  and  more  prominence 
•is  given  to  aseptic  treatment.  Thus,  Dr.  Cheyne,  in  his  recent  work, 
the  most  admirable  and  complete  yet  produced  on  the  subject,  says, 
“  the  method  we  have  agreed  to  term  the  aseptic  method  of  treat¬ 
ment,  i3  nothing  more  or  less  than  a  series  of  experiments  on  the 
germ-theory  of  putrefaction.  Experiments  made  with  the  object  of 
rendering  atmospheric  dust  inert  before  it  reaches  the  wounds.” 

This  statement,  so  far  as  it  goes,  is  fairly  expressive,  but  it  is  ap¬ 
parent-  that  its  scope  is  too  limited.  Aseptic  surgery,  meaning  that 
which  prevents  putrescence  in  wounds,  must  mean  a  great  deal 
more  than  is  here  stated.i  For  it  has  been  shown  already  that 
wounds  in  which  the  germs  have  not  been  thus  rendered  inert,  are 
still  capable  of  being  made  to  heal  aseptically — and  it  may  be 
fairly  asserted  that  the  aim  of  all  good  surgeons  is  and  always  was 
to  produce  an  aseptic  condition  ;  though  it  was  left  to  recent  times 
to  explain  on  what  this  condition  depends.  Much  of  the  old  treat¬ 
ment,  moreover,  was,  as  Mr.  Cheyme  points  out,  antiseptic,  and  there 
is  perhaps  no  better  or  earlier  instance  of  this  than  the  oil  or  wine 
mentioned  in  the  parable  of  the  Good  Samaritan. 

With  some  show  of  reason  is  the  complaint  made,  by  Mr.  Morris 
I  think  it  wa3,  that  we  might  imagine  before  the  Listerian  system 
there  was  no  surgery.  It  must  be  admitted  that  the  system  has 
appropriated  to  itself  the  whole  domain  of  surgery — for  we  now 
tind  that  it  claims  as  antiseptic  every  detail  of  surgical  procedure. 
But  when  these  are  said  to  be  antiseptic,  it  is,  in  fact,  only  another 
way  of  stating  that  the  aim  of  all  surgery  is  antiseptic.  That  sur¬ 
gery  is  good  only  when  it  fulfils  these  conditions,  and  favours**the 
healing  of  wounds. 

Now,  as  germs  only  grow— for  the  most  part  at  least— injuriously, 
in  dead  or  putrescent  material,  the  object  of  surgery  must  be  to 
leave  no  nidus -for  them  to  grow  in,  and  the  more  completely  it 
fulfils  this  end  the  better  and  more  antiseptic  it  becomes. 

If  we  wish  for  an  example  of  perfect  surgery,  we  may  take  the 
gardener’s  art  of  grafting.  Here  is  an  operation,  not  performed 
“  antiseptically,”  which  yet  yields  an  aseptic  result,  though  the  juices 
of  the  plant  are  as  much  exposed,  and  as  liable,  to  the  attacks  of 
microzymes  as  are  those  of  the  human  subject.  This  result  is  ob¬ 
tained  by  the  wound  being  cleanly  made  without  leaving  any  dead 
or  foreign  matter  in  it,  the  cut  surfaces  being  perfectly  brought  to¬ 
gether  and  maintained  in  a  fixed  position  in  a  state  of  rest.  If  these 
conditions  be  fulfilled  there  will  certainly  be  union,  for  there  is 
no  nidus  on  which  germs  can  develop.  If,  on  the  other  hand, 
there  were  vessels  to  be  tied,  sloughs  to  separate,  clots  of  blood 
hanging  out  of  cut  vessels  and  devitalised  by  sluicing  with  water — 
said  water  commonly  teaming  with  germs  ;  if  there  were  a  bone  to 
be  sawn  asunder,  leaving  the  dust  in  the  ■wound,  and  jagged  edges 
to  irritate  the  cut  tissues  ;  if  the  increased  secretion  of  fluids,  caused 
by  this  kind  of  irritation,  were  pent  up  in  the  wound  ;  if  the  graft 
were  loosely  inserted,  so  that  it  could  be  blown  about  by  the  wind, 
leaving  the  edges  of  the  wound  in  a  constantly  varying  position, 
would  the  gardener,  think  you,  look  for  a  successful  issue  ? 

Similar  conditions  to  those  found  in  grafting  are  needful  in  surgical 
operations.  There  must  be  the  clean  cut ;  the  thorough  removal  of 
all  dead  or  decomposable  matter,  of  all  vegetalised  clots,  and  all 
•doughing  tissues — the  vessels  closed  by  ligatures,  which  are  ab¬ 
sorbed  ;  there  must  be  perfect  adaptation  of  surfaces  and  edges  ; 
and  complete  rest  of  all  the  parts  until  union  is  secure.  According 


1  I  need  not  here  do  more  than  point  out  the  real  elasticity  of  the  term 
'•  aseptic,”  which  covers  all  the  ground  of  healthy  healing — from  the  preven- 
t  i.iu  of  putrescence  to  the  complete  exclusion  of  germs  and  their  devitalisat  ion. 


to  the  extent  to  which  these  points  are  carried,  will  be  the  degree 
of  asepticism. 

In  perfecting  the  details  which  aid  in  obtaining  this  result,  no 
one,  I  suppose,  has  done  so  much  as  Mr.  Lister,  with  his  improved 
forms  of  ligature  and  drainage ;  to  say  nothing  of  his  varied  anti¬ 
septic  appliances,  and  all  the  thorough  cleanliness  of  instruments 
and  surgical  material  on  which  ho  so  much  insists.  Of  these  I  need 
make  no  mention  here,  my  object  being  to  point  out  the  mode 
in  which  we  may  explain  the  production  of  an  aseptic  result  without 
the  aid  of  the  so-called  antiseptic  treatment ;  not  that  any  of  such 
aids  are  to  be  undervalued  or  neglected,  but  because  if  we  once 
arrive  at  the  rationale  of  healing  under  the  simplest  conditions,  it 
cannot  fail  to  help  us  to  a  better  mode  of  dealing  with  the  more 
complex. 

From  what  has  been  stated,  then,  we  may  conclude  that  in  all 
wounds  the  healing  process  depends  on  three  conditions  :  First,  the 
complete  removal  of  all  decomposable  matter,  so  that  there  is 
nothing  in  which  germs  can  develop.  Next,  that  the  fluids  which 
of  necessity  remain  in  the  wound  should  be  so  drained  of  their 
watery  elements  as  to  leave  sufficient  concentration  as  a  bar  to 
catalysis.  And  thirdly,  since  motion  is  the  material  excitant  of  fer¬ 
ment,  absolute  rest  of  the  wounded  parts  tends  to  prevent  effusion 
of  fluids  and  to  favour  absorption,  and  thus  helps  to  fulfil  the  second 
condition.  Assuming  that  these  three  propositions  are  true,  and 
that  they  are  adequate  to  explain  the  healing  of  a  simple  incision, 
it  is  obvious  that  they  must  also  lie  at  the  root  of  all  surgical  pro¬ 
cedures  ;  and  you  will  observe  that  this  view  in  no  degree  opposes, 
but  rather  supports,  the  germ-theory. 

In  putting  before  you  these  crude  and  imperfectly  digested  re¬ 
marks,  I  have  purposely  left  out  of  view  the  method  of  Lister ;  not, 
you  may  be  sure,  as  undervaluing  it,  for  no  thinking  person  can  fail 
to  see  the  enormous  benefit  which  has  accrued  from  it,  but  with  the 
view  of  trying  to  show  on  what  simple  conditions  the  healing  process 
depends,  and  how  these  may  be  insured.  I  am  well  aware  how  im¬ 
perfectly  I  have  succeeded  in  my  endeavour,  and  I  can  only  throw 
myself  on  your  generosity  to  pardon  those  shortcomings  of  which  no 
one  is  more  painfully  conscious  than  I  am,  and  offer  you  my  thanks 
for  the  patient  hearing  you  have  given  me. 


AN  ADDRESS 

ON 

MODERN  OBSTETRICS. 

Delivered  at  the  Annual  Meeting  of  the  Yorkshire  Branch. 
By  J.  H.  KEELING,  M.D.,  F.R.C.S., 

Surgeon  to  the  Je3sop  Hospital  for  Women,  and  to  the  Sheffield  Public  Hospital 

and  Dispensary. 

Gentlemen, — Acknowledged  talent,  or  respectable  seniority,  is  the 
ultima  ratio  which  guides  us  in  l  he  choice  of  a  president  for 
this  and  similar  societies.  The  talented  ones  are  few  in  number  ; 
the  recognition  of  their  gifts  is  slow;  hence  the  advantage  of  hav¬ 
ing  a  second  class  from  which  to  choose  in  case  of  need.  Were 
talent  and  attainment  the  sole  admissible  qualification,  the  large 
majority  oLus  would  be  hopelessly  excluded.  As  it  is,  all  things 
come  to  him  who  can  wait,  and  any  of  us  may  hope  in  time  to  ac¬ 
quire  such  age  and  respectability  as  -will  lead  to  the  presidency, 
should  there  happen  to  be  a  dearth  of  other  and  more  valid  claims. 
In  the  name  of  the  respectable  seniors  I  beg  to  thank  you,  very 
heartily,  for  the  honour  you  have  done  them  and  me  in  choosing  a 
president  from  their  ranks,  and  to  express  a  hope  that,  as  the  alter¬ 
native  of  choice  which  puts  them  in  possession  is  only  an  occasional 
one,  the  prestige  of  the  chair  will  not  thereby  be  seriously  diminished. 

Some  philosophers  assert  that  man  has  won  his  supremacy  in 
the  animal  kingdom  mainly  by  the  saving  grace  of  speech  ;  by  his 
superior  power  of  communicating  and  perpetuating  his  slowly  in¬ 
creasing  stock  of  knowledge.  To  whatever  extent  heredity  and 
surrounding  circumstances  might  develope  the  admirable  instincts 
of  contemporaneous  animals,  they  were  ultimately  left  far  behind 
in  the  race  with  man  ;  because  he  alone,  or  in  a  far  higher  degree 
than  they,  could  accumulate  knowledge,  diffuse  it  readily  through 
the  primitive  communities  which  his  gregarious  nature  led  him  to 
form,  and  hand  it  down  to  his  successors  as  a  starting  point  for 
further  accretion.  Be  this  theory  of  olden  time  a  tenable  one  or 
not,  it  is  unnecessary,  in  modern  day3,  to  dwell  on  the  advantages 
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which  men,  medical  or  otherwise,  gain  by  taking  counsel  together. 
For  ourselves — by  associated  work  in  our  hospitals ;  by  the  joint 
labour  of  a  teeming  medical  press,  luxuriant  to  rankness  if  you  like, 
but  intensely  vital ;  in  our  various  societies,  haunted  though  they 
be  by  repetition  and  common-place,  we  have  an  admirable  apparatus 
for  increasing,  spreading,  and  perpetuating  our  store  of  information. 

Jn  this  way,  conjoint  work  has  a  twofold  value.  For,  whilst  it 
aids  in  the  discharge  of  a  duty  which  each  medical  generation  un¬ 
doubtedly  owes  to  its  successor — that  of  handing  down  an  unim¬ 
paired,  and,  if  possible,  extended  heritage  of  knowledge — it  serves 
the  more  imperative  and  immediate  purpose  of  bettering  the  equip¬ 
ment  of  all  who  are  daily  battling  with  disease  and  death.  In  ful¬ 
filling  the  latter  object,  there  can  be  no  doubt  of  the  value  of 
societies  such  as  this.  Where  else  shall  we  find  so  easy  and 
pleasant  a  discipline  ;  where,  so  varied  and  interesting  a  supply  of 
information  ?  There  is  always  some  uneasy,  ardent,  soul  at  work, 
tilling  a  corner  of  the  medical  vineyard,  and  inviting  us  to  share 
the  fruits  of  labour  which  we  have  been  too  tired,  too  lazy,  or  too 
dull  to  share.  There  is  always  an  indulgent,  sympathetic  audience 
for  the  young  member,  who  can  back  his  careful  notation  by  a  good 
pathological  specimen.  Disease  is  no  respecter  of  persons ;  in  his 
early  days  he  may  chance  on  a  morbid  product  in  every  way  pre¬ 
sentable.  However  unprofitable  in  the  way  of  pelf,  his  field  of  ob¬ 
servation  is  generally  large  and  miscellaneous  enough  to  furnish 
matter  worthy  of  at  least  a  passing  record.  Though  he  may  have 
misgivings  as  to  the  value  of  his  work  to  others,  of  one  thing  he 
may  rest  assured,  viz.,  that  in  preparing  a  paper  or  case,  or  in  noting 
the  points  in  a  specimen,  he,  at  least,  is  a  gainer  ;  his  own  wits,  at 
any  rate,  have  been  sharpened  ;  those  of  others  also,  but  he  must 
not  expect  to  hear  of  it. 

The  well-found  practised  observer  can  take  care  of  himself ;  in 
the  meantime,  he  is  none  the  worse  for  the  good-humoured  criticism 
of  a  competent  audience.  Human  nature,  in  its  abounding  conceit, 
ever  needs  a  mentor  to  recall  it  to  a  juster  and  more  modest  esti¬ 
mate  of  its  achievements.  Even  the  work  of  our  experts  is  the 
better  for  challenge  and  scrutiny.  As  to  the  greyheaded  veteran, 
listening  with  sceptical  interest  to  some  new  and  erroneous  view  of 
an  old  topic,  or  noting  the  weak  point  in  a  novel  attack  on  some 
ancient  malady,  he,  too,  finds  his  account  in  being  present ;  for, 
whether  he  gains  new  light  for  himself,  or  mercifully  helps  in  the 
general  interest  to  extinguish  a  misleading  will-o’-the-wisp;  whether 
lie  witnesses  some  practical  advance,  or  merely  wiles  away  an  hour 
in  nodding  to  old  acquaintances  in  the  pathological  tray ;  if  he 
would  keep  clear  of  the  mildew  and  rust  of  old  age,  he  will  do  well 
to  frequent  the  gatherings  of  his  younger  and  more  active  friends. 

In  our  provincial  and  local  meetings,  we  cannot  of  course  expect 
the  keen  discussion  of  advanced  points,  the  exhaustive  inquiries 
into  special  topics,  which  characterise  metropolitan  societies.  Our 
role  is  an  humbler  one  ;  I  venture,  however,  to  think  that,  within 
its  proper  range,  it  is  equally  useful.  As  the  electrician  gains  in¬ 
tensity  by  adding  cell  to  cell,  so  does  advantage  result  from  the 
direction  into  a  given  channel  of  a  number  of  intellects,  even  though 
none  be  of  the  highest  order.  What  the  Royal  Medico-Chirurgical, 
the  Pathological,  the  Obstetric  Societies  are  to  leading  spirits  and 
special  departments,  such  are  local  and  provincial  meetings  to  the 
rank  and  file  of  the  profession — illustrative  of,  and  helpful  in  the 
daily  emergencies  of  practice.  In  this  way,  our  meetings  form 
trysts,  which  no  one  can  leave  without  feeling  that  a  stimulus  has 
been  applied,  impelling  him  to  fresh  and  clearer  thought,  and  invest¬ 
ing  with  renewed  interest  the  task  of  his  daily  life. 

Whilst  our  Association  thus  affords,  in  the  meetings  of  its  various 
Branches,  recurring  opportunities  for  the  exchange  of  scientific 
thought  and  the  promotion  of  good  fellowship,  it  has  imparted  a 
unity,  and  power  of  combined  action,  to  the  profession,  which  it  did 
not  previously  possess.  This  has  already  been  repeatedly  manifest, 
and  will  become  more  and  more  evident  as  the  Association  gains  in 
numbers  and  cohesion.  As  yet,  I  think,  we  scarcely  realise,  and 
certainly  do  not  fully  use,  the  advantages  which  combination  on  a 
large  scale  brings  with  it.  Much  energy  and  time  have  necessarily 
been  consumed  in  the  detail  of  organisation.  Now  and  then,  the 
distribution  of  place,  rank,  and  office  has  created  heartburning,  and 
the  tumultuous  young  blood  amongst  us  has  grown  restive  under 
the  guidance  of  those  who  have  witnessed  the  birth,  and  fostered 
the  youth  of  the  Association.  These  ephemeral  disorders  are  in¬ 
evitable  ;  in  time,  they  will  right  themselves.  We  shall  all  be  glad 
when  our  growing  power  and  funds  can  be  directed  more  definitely 
and  exclusively  to  objects  of  common  professional  interest.  Amongst 
these  may  be  named  the  simplification  and  reduction  of  our  absurd 
system  of  degrees  and  qualifications ;  the  fostering  of  scientific  in¬ 


quiry  by  grants,  prizes,  and  collective  investigation  ;  the  combina¬ 
tion  for  mutual  defence  and  succour  against  quackery,  adverse  legis¬ 
lation,  and  poverty.  We  have,  of  course,  standing  committees  whose 
object  is  to  promote  effort  in  these  directions,  but  the  interest  of 
the  members,  as  a  whole,  is  by  no  means  roused.  When  this  has 
been  effected,  we  shall  find  in  our  Association  an  instrument  of  great 
power  in  raising  the  status  of  the  profession,  both  in  its  collective 
and  individual  aspects. 

The  address  with  which  we  commence  the  business  of  the  year 
has  one  excellent  peculiarity ;  it  is  exempt  from  discussion.  The 
speaker  is  free  to  propound  truth  or  heresy,  to  indulge  in  vague 
generalities,  or  trot  out  a  favourite  hobby.  All  is  forgiven  him, 
even  dulness,  provided  only  he  be  brief.  On  past  occasions,  whilst 
medical  and  surgical  topics  have  received  becoming  attention,  the 
ladies,  I  think,  have  not.  I  venture,  therefore,  to-day,  to  detain 
you  in  the  department  of  obstetrics,  whilst  we  glance  briefly  at  a 
few  of  its  salient  and,  I  trust,  progressive. points. 

Some,  no  doubt,  will  murmur.  Fancy,  out  for  a  sort  of  half¬ 
holiday  in  the  warm  summer-time,  and  led  back  to  our  galley-oar 
in  the  lying-in  room !  Surely  the  mine  is  worked  out.  It  is  well 
known  that  every  accoucheur  is  a  past  master  at  thirty,  and  needs 
naught  but  his  own  experience  to  draw  upon.  Let  but  a  midwifery 
topic  be  introduced,  aud  mark  how  each  man  will  tell  you  what  he 
has  seen,  and  the  marvels  he  has  wrought. 

Well,  is  the  mine  worked  out  ?  Are  we  really  without  hope  or 
need  of  further  advancement,  where  Smellie  and  Blundell  and 
Ramsbotham  left  us?  Surely  not,  with  that  big  mortality  bill, 
which  includes  one  in  one  hundred  and  twenty  of  all  women  giving 
birth  to  children.  Certainly  not,  so  long  as  we  are  harassed  by 
those  qualms  of  conscience  which  the  best  of  us  have  felt  when  a 
valuable  life  has  passed  through  our  fingers,  at  a  moment  when  its 
value  was  more  than  ever  apparent. 

Promising  all  malcontents  that  labour  shall  be  rapid  and  bristling 
with  complications,  permit  me,  first  of  all,  a  few  words  on  the 
plague  which  haunts  the  whole  domain  of  midwifery— puerperal  or 
childbed  fever — that  factor  which  more  than  any  other,  by  its  fre¬ 
quency  and  fatal  character,  justifies  the  proverb  of  our  German 
neighbours,  “  A  lying-in  woman  has  already  one  foot  in  the  grave.” 
Do  we  know  more  about  it  than  we  did  ?  Can  we  treat  it,  or  ward  it 
off  more  effectually  ? 

The  old  notion  of  this  disease,  or  group  of  diseases,  is  embodied 
in  the  definition  published  in  the  nomenclature  of  the  Royal  College 
of  Physicians:  “A  continued  fever,  communicable  by  contagion, 
OQCurring  in  women  after  childbirth,  and  often  associated  with  ex¬ 
tensive  local  lesions,  especially  of  the  uterine  system.”  The  new 
notion  is,  that  it  is  no  fever  at  all  in  the  true  sense  of  the  word ; 
that  the  “  extensive  local  lesions”  are  at  the  bottom  of  the  mis¬ 
chief  ;  that  the  metritis,  peritonitis,  phlebitis,  cellulitis,  lymphang¬ 
itis,  or  whatever  “  itis”  or  “  asmia”  the  unlucky  certifier  may  choose, 
under  which  to  mask  the  cause  of  that  death  in  childbed  which  he 
has  just  had  to  report  to  the  registrar— that  all  these  conditions 
simply  mark  the  track  taken  by  a  septic  poison  arising  in,  or  intro¬ 
duced  into,  the  parturient  canal  during  or  after  labour. 

And  thus  we  have  this  formidable  malady  relegated  to  the  same 
class  as  the  septicaamic  and  pyaamic  complications  of  general  sur¬ 
gery,  and  we  look  to  the  same  means  of  redress.  Where  shall  we 
find,  in  the  whole  range  of  surgical  accident  or  disease,  a  more  in¬ 
genious  arrangement  for  septic  mischief  than  that  which  results 
from  difficult  and  protracted  labour  ?  Think  of  the  lymphatics  of 
the  uterus,  enlarged  by  pregnancy,  ready  for  their  beneficent  work 
in  the  involution  of  that  organ,  but  ready  also  to  take  up  the  de¬ 
composing  secretions  of  the  bruised,  abraded,  lacerated  tract,  in  and 
around  which  they  lie.  Think  of  the  huge,  blind-ended,  deeply 
hidden  sinus  formed  by  the  parturient  canal — no;  not  a  sinus, 
guarded  as  this  often  is  by  a  barrier  of  protecting  lymph,  but  a 
tunnel  with  damaged  walls,  pierced  far  down  by  treacherous  badly- 
closed  apertures  through  which  disease-spreading  germs  and  infect¬ 
ing  ichor  may  make  their  way,  along  veins,  lymphatics,  and  con¬ 
nective  tissue,  into  the  system  of  their  unfortunate  proprietor.  And 
then  the  general  condition  of  the  patient — emaciated  by  pregnancy, 
fatigued  to  the  last  degree  by  recent  suffering,  and  often  enough 
with  kidneys  embarrassed  in  a  way  which  we  dread  in  the  candidate 
for  an  ordinary  surgical  operation.  How  do  we  deal,  in  general 
surgery,  with  a  mischief-breeding  tract  such  as  I  have  described  ? 
Cleanse,  drain,  prevent  the  entrance  of  septic  matter  from  without ; 
destroy  it,  if  it  arise  within.  Similar  measures  are  becoming  the 
watchword  of  modern  obstetrics.  Our  safety  lies  in  fastidious 
surgical  cleanliness  of  patient,  nurse,  and  doctor.  Whether  we 
adopt  the  fashionable  antiseptic  creed,  or  think  that  the  bubble  has 
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been  pricked  by  a  Birmingham  pin  ;  whether  we  believe  the  cause 
of  the  mischief  to  be  the  dirt  itself  or  the  dirt-loving  bacteria,  we 
are  coming  to  see  that  all  must  be  scrupulously  banished,  and  we 
are  inquiring  with  increasing  care  into  the  best  way  of  accomplish¬ 
ing  this.  One  man  trusts  to  soap  and  water,  another  swears  by 
Candy's  fluid  or  carbolic  acid,  a  third  shuts  his  eyes  and  takes  a  bath 
of  iodine  in  his— well,  in  the  smallest  and  handiest  room  of  his 
house.  The  occasional  value,  in  medicine,  of  a  little  hocus-pocus  has 
been  recognised  ever  since  the  days  of  Naaman.  There  are  people  who 
will  wash  in  carbolic  acid  and  water  who  will  not  wash  in  Jordan. 

I  am  quite  aware  that  a  few  of  our  leading  obstetricians  do  not 
yet  fully  accept  the  septic  theory  of  puerperal  fever  ;  that  its  con¬ 
tagiousness  is  urged,  and  its  liability  to  be  mixed  up  with  erysipelas, 
scarlet  fever,  and  other  zymotic  diseases.  Let  us  see  how  far  such 
objections  hold  good  in  the  domain  of  general  surgeiy. 

What  becomes  of  a  surgical  ward  which  gets  overcrowded,  or  is 
used  too  long  ;  when  stumps  grow  septic,  healing  wounds  reddened 
and  loosened  by  erysipelas,  or  when  scarlet  fever  creeps  in  to  undo 
our  pet  resections  ?  The  inmates  are  liable  to  die  poisoned,  just  as 
they  do  in  an  unhealthy  lying-in  ward.  Making  allowance  for  the 
presence  in  the  latter  of  half-a-dozen  of  those  interesting  but  dirty 
little  animals  called  babies;  bearing  in  mind  differences  in  sur- 
roundings,  and  differences  in  the  anatomy  of  the  parts  concerned,  I 
believe  there  to  be  the  strictest  analogy  between  the  causes  of  death 
in  the  two  instances. 

The  most  recent,  and  in  every  way  the  best  classification  ot 
cases  of  puerperal  fever,  is  into  those  by  auto- i nfectio n ,  and  those 
by  lietero-infection.  Now,  does  not  such  a  classification  hold 
equally  good  for  a  group  of  surgical  cases  going  wrong  ?  Auto¬ 
infection,  where  decomposing  pus,  or  serum,  or  urine,  is  shut  up  in 
contact  with  living  tissues;  hetero-infection,  by  means  of  a  care¬ 
less  dressing,  the  dirty  teeth  of  a  saw,  or  a  hand  still  redolent  of 
yesterday’s  'post  mortem.  Can  you  suggest  a  more  humiliating 
record  than  the  one  we  should  have  if  the  recording  angel  would 
tell  us  how  many  men  and  women  have  been  killed,  in  pre-Listerian 
days,  by  dirty  sponges  alone  ?  ... 

If  surgical  and  obstetric  poisoning  be  thus  strictly  analogous  in 
their  causation,  so,  also,  are  they  in  their  antidote.  For  both,  dis¬ 
infection,  isolation,  rigid  cleanliness.  . 

When  the  idea  has  fairly  taken  possession  of  the  professional 
mind,  as  I  believe  it  will,  that  the  phenomena  of  puerperal  fever 
are  mainly  the.  surgical  sequelae  of  labour  ;  when  a  more  rigid  anti¬ 
septic  procedure  has  been  introduced  into  the  lying-in  chamber, 
whether  in  the  mansion  or  cottage;  when  the  dirty,  ignorant, 

“  Sairey  Gamp”  type  of  midwife  has  been  suppressed  (of  which  there 
is  now  happily  a  prospect),  and  replaced  by  a  trained  woman,  whose 
first  lesson,  for  herself  and  her  clients,  is  “  V*  ash,  and  be  clean  — 
we  shall  have  a  marked  diminution  in  the  death-bill  of  the  first  four 
weeks  following  labour. 

There  is  even  just  a  fear  that,  in  adopting  the  newer  view,  we  are 
in  danger  of  forgetting  that  our  old  enemy  has  not  changed  his 
nature  or  tactics,  but  only  his  name.  “  This  is  a  case  of  puerperal 
fever,”  said  a  medical  friend  to  me  lately,  “  but  I  think  it  is  caused 
by  a  foul  drain  just  outside.”  Good  ;  we  accept  the  drain-theory,  if 
only  it  be  recognised  that  the  most  dangerous  part  of  the  drain  is 
its  proximal  end,  the  inside  of  the  vagina  and  uterus.  “  Not  puer¬ 
peral  fever,”  was  the  remark  on  another  case,  “  but  pyarmia  follow¬ 
ing  labour.”  “  Not  lying-in  fever,  I  think,  ’  said  a  friend  in  another 
instance,  “  but  blood-poisoning.”  Now,  we  do  not  care  very  much 
what  the  thing  is  called.  By  any  other  name,  it  would  stink  as 
badly,  and  kill  as  certainly.  *  Let  us  only  beware  of  being  lulled 
into  a  false  security  by  a  change  of  name ;  let  us  use  the  fresh 
light,  which  this  change  indicates,  in  contending  with  an  old  and 
dangerous  foe. 

Leaving,  now,  our  septic  theory  to  its  fate,  there  are  other  points 
in  obstetrics  where  recent  and  useful  work  has  been  done ;  time, 
however,  is  pressing,  and  a  mere  glance  must  suffice. 

In  spite,  then,  of  their  fearful  nomenclature,  we  have  gained  in 
our  knowledge  of  distortions  of  the  pelvis  ;  we  have  a  clearer  ap¬ 
preciation  of  the  condition  of  the  uterus  in  obstructed  labour,  and 
the  dangers  which  this  condition  implies ;  we  have  gained  in  the 
more  frequent  and  earlier  use  of  the  forceps  ;  in  our  safer  manage¬ 
ment  of  the  third  stage  of  labour ;  in  our  extended  use  of  version, 
especially  as  an  alternative  to  high  forceps  operations ;  in  our  no¬ 
tions  as  to  when  and  how  to  induce  premature  labour ;  in  our 
methods  of  dealing  with  haemorrhage,  whether  concealed,  inevit¬ 
able,  or  post  partum ;  in  our  knowledge,  of  missed  labour  and 
extra-uterine  foetation ;  in  our  acquaintance  with  puerperal 
eclampsia,  embolism,  and  thrombosis.  W  hen  we  are  compelled  to 


sacrifice  the  child,  we  do  our  spiriting,  so  far  as  .  the  mother  is 
concerned,  more  gently  and  quickly.  When  we  decide,  to  give  the 
child  a  chance  by  submitting  the  mother  to  the  knife,  it  is  no 
longer  the  classical  Caisarean  section  which  forms  our  sole  resource. 
We  have  now  the  promising  alternative  of  Porro’s  operation,  and 
possibly  that  of  laparo-elytrotomy.  If  even  we  choose  to  abide  by 
the  ancient  section,  it  is  not  unlikely  that,  by  earlier  operation  and 
careful  antiseptic  measures,  we  shall  rob  it  of  some,  at  least,  of  its 
hoary  and  evil  reputation.  Finally,  we  have  learnt  to  distinguish 
between  surgical  and  obstetric  anaesthesia,  and  when  w.e  have,  safely 
delivered  our  sleeping  patient  without  checking  her  pains  or  involv¬ 
ing  her  in  haemorrhage,  we  stitch  up,  there  and  then,  any  unlucky 
tear  in  the  perinaeum  (if  our  patient  be  in  America,  any  tear  also 
there  may  be  in  the  cervix),  and  we  complete  our  task  by  feeding 
her  better  than  our  forefathers  did,  and  by  a  more  wholesome  and 
common-sense  management  of  her  surroundings.  In  all  these 
points  I  think  we  have  advanced.  There  is  not  one  of  them,,  how¬ 
ever,  nor  are  many  put  together,  so  important  ,  in  the  lessening  of 
maternal  mortality,  as  the  exclusion  of  that  septic  mischief,  which  is 
the  foe  alike  of  the  simplest  and  most  difficult  parturition. 

Permit  me,  gentlemen,  to  glance  very  briefly  at  one  or  two  points 
presented  by  that  young  and  vigorous  branch  of  obstetrics  gynae¬ 
cology.  Profiting,  in  common  with  general  surgery,  from  the  bene¬ 
ficent  aid  of  anaesthesia  and  antiseptics,  the  surgery  of  the  female 
pelvic  organs  has  been  pushed  forward  with  a  rapidity  bordering 
on  rashness,  but  justified  by  signal  success.  Here  surely,  the  same 
thought  will  be  the  first  to  occur  to  many  of  us  ;  nameiy,  that  in 
this  department  has  been  won  the  brightest  and  most  complete 
triumph  of  modern  surgery.  I  allude,  of’course,  to  ovariotomy. 

Some  of  us  are  old  enough  to  remember,  thirty  years  ago,  the 
earnest  pleading  of  such  men  as  Sir  James  Simpson,  when  ovario¬ 
tomies  were  counted  by  the  dozen,  and  their  mortality  anxiously 
compared  with  that  of  amputation  of  the  thigh.  “  Fellows  like  you 
should  simply  be  handed  over  to  the  Public  Prosecutor,  was  the 
half-angry,  half-kindly  remark  of  Mr.  Syme  to  Ins  old  favourite 
house-surgeon,  Keith,  when  this  now  eminent  operator  was  com¬ 
mencing  a  work  destined  to  become  so  brilliant.  In  London,  t  le 
storm  of  opposition  was  so  violent  as  to  drive  one  or  two  or.  the 
pioiieers,  bruised  and  battered,  from  the  field.  Exploratory  incisions 
now  regarded  as  a  legitimate  diagnostic  procedure,  were  pounced 
upon,  dragged  to  the  light,  and  branded  as  murderous.  Amidst 
the  turmoil  and  fray  a  man  arose,  plucky,  skilful,  resolute  abo\e 
his  fellows,  determined  to  solve  the  question  in  dispute,  and  soon 
confident  of  his  power  to  do  so.  As  his  numbers  rolled  up,  and  his 
mortality  steadily  diminished,  the  thunderous  opposition  died  away 
in  a  distant  growl.  Fellow  labourers  took  fresh  heart ;  imitators 
sprang  up  on  all  sides ;  distinguished  men  from  France,  Germany, 
Russia,  Italy,  and  America  came  and  sat  at  his  feet ;  then  followed 
scientific  honours,  social  distinction,  and  wealth  ;  at  last,  amid  the 
acclaim  of  the  whole  profession,  a  baronetcy  has  been  conferred  on  him 
by  his  Sovereign,  for  whose  sex  he  has  done  more  than  any  man  In  mg. 
Those  marvellous  lists  will  be  for  ever  one  of.  the  brightest  records 
in  the  annals  of  surgery,  and  the  domain  which.  Spencer  Wells  has 
done  so  much  to  conquer  for  us,  will  remain  fruitful  of  blessing 

the  end  of  time.  .  , .  f.,r 

Good  work  of  this  kind  is  essentially  pregnant  vith  fur¬ 
ther  gain.  In  groping  amongst  the  bosses  of  ovarian  tumours, 
separating  adhesions  and  peeling  off  clinging  viscera  the 
old  fear  of  operations  involving  the  peritoneum  has  vanis  et  ,  < 
we  now  handle  this  once  dreaded  membrane  with  as  little  ceremony 
Is  serves  us  when  we  deal  with  the  pleural  cavity  as  with  an.  ab¬ 
scess  or  fill  the  knee-joint  with  bone-dust  and  blood.  Our  periodic 

literature  teems  with  evidence  of  gain  in  this  dlfrec^°°1 ^refilld 
cull  only  from  our  midst.  Not  long  ago  we  had,  from  Hudcffirsheki, 
an  example  of  the  removal  of  the  cancerous  pylorus  of  the  stomach , 
new  and  bold  operation  which,  in  its  design,  and  execution,  has 
ertainlv  been  aided  by  the  impunity  of  previous  rambles  in  the 
bdomen.  At  our  last  meeting  we  had,  also  from  Huddersfield,  an 
dmirable  illustration  of  peritoneal  surgery;  and  our  Resident 
apped  the  tale,  by  relating  how  an  inevitably  incised  bladder  failed 
o  hinder  the  successful  result  of  a  difficult  operation  o  'ery 
omr  ago  I  was  unlucky  enough  to  tear  open  the  colon  to  the  extent 
,f  more  than  two  inches,  in  attempting  to  detach  a  fi™ly  adherent 
umour  The  rent  was  sewn  up,  a  cyst  or  two  tapped,  and  then, 
vith  her  operation  abandoned,  the  patient  was  carried  off  to  her ^  bed 
o  die  Nothing  of  the  sort.  She  recovered  from  her  mauling 
•apidly  full  of  that  pathetic,  ignorant  gratitude  which  now  and 
hen  rewards  very  blundering  work.  A  few  months  later,  pos 
mortem  examination  revealed  a  mere  faint  line  at  the  point  where 
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the  bowel  had  been  tom.  Last  summer,  in  attacking  a  doubtful 
abdominal  tumour,  we  found  that,  instead  of  an  ovarian,  we  had  a 
cystic  tumour  of  the  kidney  to  deal  with.  The  tumour  was  extir¬ 
pated,  and  the  patient  made  a  good  recovery  ;  thus  another  gain 
was  added  to  the  many  which  have  followed  in  the  wake  of  ovario¬ 
tomy.  A  few  weeks  ago,  one  of  my  colleagues  delivered  a  woman 
of  a  heap  of  foetal  bones  and  a  hatful  of  stinking  pus,  by  abdominal 
incision  ;  the  patient  is  now  walking  about  quite  well.  Such  cases 
could  easily  be  multiplied,  but  this  is  needless ;  most  of  us  will 
probably  admit  that  abdominal  surgery,  in  its  recent  and  rapid  ad¬ 
vancement,  owes  much  to  the  operative  treatment  of  organs  which 
ought  to  be,  and  once  were,  tenants  of  the  female  pelvis. 

From  ovarian  to  uterine  tumours  the  step  is  short  and  natural. 
Already  the  latter  are  beginning  to  fall  before  the  knife  of  the  sur¬ 
geon  ;  and,  though  we  can  never  hope  for  the  same  success  with 
them  as  with  their  predecessors,  we  must  remember  that  effort  in 
this  direction  is  as  yet  tentative  and  young.  And  then  those  tempt¬ 
ing  side-curtains  and  tasselled  fringes  of  the  uterus,  which  carry  in 
their  folds  so  much  of  the  happiness  and  woe  of  human  kind ;  can 
we  not  remove  them  with  safety  when,  through  disease,  they  have 
cast  a  vicious  blight  over  the  physical  and  moral  nature  of  our 
patients  ?  Can  we  not,  by  their  simple  ablation,  put  an  end,  in  cer¬ 
tain  cases,  to  death-threatening  liasmorrhage  from  an  uterine 
fibroid  ?  Dr.  Battey  and  his  followers  think  so.  By-and-by,  when 
time  and  experience  have  shed  their  sobering  light  on  the  venture, 
we  shall  find,  as  usual,  a  solid  residuum  of  truth  in  a  practice  which 
is  as  yet  in  its  experimental  stage. 

Our  fair  friends  are  so  much  the  votaries  and  victims  of  fashion, 
that  we  cannot  be  surprised  if  fashion  has  invaded  even  the  sacred 
precincts  of  the  uterus.  “  Propter  uterum  mulier  est,  quod  est,”  has 
been  the  cry,  whilst  the  conservative  and  physiological  school  has 
contended  with  the  mechanical  school  for  the  possession  of  that 
valuable  organ.  Thus,  when  Dr.  Henry  Bennet  had  fought  his  way 
with  speculum  and.  porte-caustirjue,  and  won  the  ground  for  conges- 
tion,  ulcer,  and  erosion,  he  had  in  his  turn  to  yield  to  a  band, 
armed  with  pessary  and  sound,  whose  cry  was  all  for  flexions  and 
displacements  ;  and  now  these  men  in  possession  are  threatened  by 
American  competitors,  who  brandish  curiously  shaped  needles,  and 
swear  by  lacerations  of  the  cervix  and  ectropion. 

t  or  my  own  part,  I  like  those  free  lances  who  break  away  from 
old  tradition  and  explore  new  paths.  Let  each  mount  his  hobby— 
be  it  cautery,  intra-uterine  stem,  or  cleverly  devised  needle — and 
let  us  see  "who  will  ride  furthest  and  best.  Should  any  one,  in  his 
eagerness,  deviate  on  to  the  forbidden  ground  of  vivisection,  hisgood  in¬ 
tentions,  and  the  warning  afforded  to  others,  shall  serve  to  absolve  him. 

Amidst  these  changing  problems  and  their  varying  solutions,  there 
remains  one,  sphinx-like  in  its  mystery  and  mournfulness,  which 
has  hitherto  baffled  the  keenest  brain  and  most  dexterous  hand. 
Not  long  ago,  the  medical  atmosphere  was  charged  with  the  fra¬ 
grance  of  a  resinous  balm,  destined,  as  was  fondly  hoped,  to  heal 
?Urii'  ^Un^e^  s^sfcers.who  were  suffering  under  the  cursed  malady 
I  allude  to.  But  time  passed,  hopes  were  disappointed,  and  now 
the  remedy  has  disappeared  in  the  limbo  of  forgotten  panaceas. 
Nor  has  the  knife  as  yet  done  much  for  us.  Cancer,  wherever  it 
can  be  reached,  demands,  as  our  only  reliable  remedy,  the  early  and 
unsparing  use  of  the  knife.  By  the  time  a  diagnosis  has  been  esta¬ 
blished,  the  chance  of  successful  interference  has  wellnigh  slipped 
past.  Here,  the  organ  it  loves  to  attack  is  so  hidden,  so  closely 
connected  with  bowel,  bladder,  and  ureter,  the  early  inroads  of  the 
malady  are  so  reluctantly  made  known,  that,  when  at  last  the  sur¬ 
geon  is  consulted,  he  has.to  pronounce  the  verdict— “  Too  late,”  and 
can  occupy  himself  only  in  finding  for  his  patient  the  gentlest  and 
easiest  path  to  the  grave.  In  view  of  the  necessity  for  wide  re¬ 
moval  of  the  disease,  complete  extirpation  of  the  uterus  was  long 
ago  proposed,  and  in  numerous  instances  has  been  carried  out— 
through  the  vagina,  or  by  abdominal  incision.  Freund,  Billroth, 
Schroder,  Martini,  and  others,  have  been  working  at  the  subject  of 
late;  as  yet,  however,  without  any  marked  success.  Let  us  hope 
t.iat  another  generation  of  patients  and  their  doctors  will  have  a 
better  tale  to  tell. 

.  ^  er^iaPs  the  general  diffusion  of  a  knowledge  of  women’s  diseases 
is  even  more  noticeable  than  its  increase.  The  speculum  and  sound 
hai  e  now  definitely  taken  their  place  in  the  armamentarium  of 
the  general  practitioner,  by  the  side  of  the  stethoscope  and  thermo¬ 
meter,  the  probe,  and  the  catheter.  Compare  the  position  of  our 
younger  men  with  that  of  the  greybeards,  when  they  were  young. 

I  he  abundant  supply  of  admirable  text-books,  the  marvellous  variety 
of  instruments  of  research  and  treatment,  the  fierce  uterine  impreg¬ 
nation  of  our  hospital  teaching  and  periodic  literature— all  this  7s 


very  new,  all  of  it  very  useful,  if  only  we  can  retain  a  healthy  sense 
of  due  proportion  and  fitness.  The  result  of  it  all  is,  that  the  young 
men  of  the  present  day  are  in  a  far  better  position  for  dealing  with 
the  diseases  of  women  than  their  predecessors  of  twenty-five  years 
ago  were. 

Will  you  pardon  me  an  illustration  ?  A  short  time  since,  I  was 
called  to  see  a  case  of  pelvic  tumour  with  a  younger  practitioner. 
He  had  been  summoned  the  day  before  to  see  the  woman,  who  was 
suffering  from  retention  of  urine.  Excepting  this,  and  some  pre¬ 
vious  slighter  difficulty  in  micturition,  the  patient  was  apparentlj’  in 
good  health,  and  able  to  follow  a  laborious  occupation.  Having 
relieved  the  bladder,  the  doctor  proceeded  to  inquire  into  the  cause 
of  retention,  and  found  a  pelvic  tumour  of  considerable  size  pressing 
on  the  urethra  and  lower  part  of  the  bladder.  Next  day,  on  seeing 
the  case  with  him,  I  found — and  this  is  my  point — a  full  and  careful 
diagnosis  ready  to  hand.  The  relations,  size,  and  position  of  the 
tumour  had  been  ascertained,  its  probable  character  and  degree  of 
mobility  estimated;  the  widely  separated  uterus  had  been  found, 
and  the  fact  determined  that  it  was  but  little  connected  with  the 
growth  ;  the  amount  of  pressure  on  the  rectum  had  been  inquired 
into ;  in  a  word,  a  tolerably  complete  and  searching  examination  of 
the  pelvic  viscera  had  been  made,  and  the  conclusion  arrived  at  that 
the  case  was  one  of  solid  ovarian  tumour,  still  in  the  pelvis,  and 
growing  from  the  left  side.  My  examination  confirmed  all  these 
points,  and  there  remained  only'to  discuss  the  line  of  treatment ; 
but  this  is  a  question  taxing  the  brains  of  men  who  are  in  the  very 
first  rank  of  obstetric  specialists.  Observe,  this  is  an  examination 
conducted,  and  a  diagnosis  made,  by  a  junior.  The  case  was  not  so 
difficult  to  unravel  as  some,  but  this  much  is  certain:  at  his  age  I 
could  not  have  done  what  he  did,  nor  would  it  have  been  within  the 
range  of  the  great  majority  of  my  contemporaries.  Such  knowledge 
and  skill  did  not,  as  a  rule,  exist  among  us  ;  now  it  is,  or  may  be¬ 
come  by  a  little  application,  a  common  possession  ;  for  my  colleague 
is  no  hospital  man,  simply  a  general  practitioner  who  uses  his  brains 
and  the  light  of  modern  research  to  guide  him. 

In  concluding  this  hasty  and  imperfect  sketch,  I  think  we  may 
venture  to  affirm  that,  whilst  medicine  proper  and  surgery  have 
rendered  invaluable  aid  to  the  sister  department  of  obstetrics,  they 
have  found  in  her  an  ally  in  every  way  worthy  of  the  rank  to  which 
she  has  been  raised.  That  brimming  bucket  of  wisdom,  laboriously 
drawn  up  from  the  well  of  truth  by  Sir  “  Dispenser  ”  Wells,  as  de¬ 
picted  recently  by  Punch  in  his  clever  and  kindly  portraiture,  would 
alone  entitle  her  to  respectful  consideration.  The  progress  of 
medicine  is  at  best  slow  and  hesitating ;  problems  old  as  the  hills 
are  still  unsolved;  gain  in  pathological  knowledge  too  often  entails 
loss  in  cherished  treatment ;  new  discoveries  are  apt  to  prove  falla¬ 
cious,  and  new  remedies  delusions.  All  this  is  true  and  trite  enough. 
And  yet,  in  the  never  resting  spirit  of  inquiry  which  animates  all 
departments  of  medicine,  in  the  ready  light  and  aid  they  mutually 
render,  we  claim  to  possess  a  sure  guarantee  for  further  advance  in 
the  worth  and  usefulness  of  that  profession  to  which,  which  all  its 
drawbacks,  we  are  proud  to  belong. 


Durham  University  Medical  Graduates’  Association. — 
The  annual  meeting  was  held,  in  London,  on  July  4th  ;  Dr.  Philip- 
son,  the  president,  being  in  the  chair.  Besides  other  business,  the 
following  resolution  was  carried  unanimously  : — “  That  this  Associa¬ 
tion  receives,  with  a  feeling  of  great  satisfaction,  the  announce¬ 
ment  of  the  formation  of  a  chair  of  anatomy  in  the  University  of 
Durham  College  of  Medicine,  Newcastle-upon-Tyne.  At  the  same 
time  it  urges  upon  the  Senate  the  necessity  of  forming  additional 
chairs  of  physiology  and  surgery,  thereby  creating  professorships  in 
the  four  more  important  subjects,  and  placing  the  faculty  of  medi¬ 
cine  of  this  university  on  the  same  footing  as  the  sister  universities.” 
The  following  officers  were  elected  for  the  ensuing  year.  President, 
Dr.  Thilipson.  Vice-Presidents,  Dr.  L.  Armstrong,  Dr.  Travers. 
Secretaries ,  Dr.  Mears,  Dr.  Milson.  Council,  Drs.  Arnison,  Bowman, 
Drummond,  Bedford,  Fenwick,  Fielder,  Goldsmith,  Morton,  Porter, 
Tyson,  W.  T.  Wilson,  Gibb,  and  W.  Robinson.  In  the  evening  the 
members  united  with  the  Durham  University  Association  at  dinner, 
at  the  Freemasons’  Tavern.  Amongst  those  present  weie  the  fol¬ 
lowing: — The  Earl  of  Eavensworth,  the  Bishops  of  Dover,  and 
Aberdeen,  Bishop  Mitchinson,  Bishop  Piers  Claughton,  Sir  J.  Mow¬ 
bray,  Bart.,  M.P.,  Sir  G.  Elliott,  Bart.,  M.P.,  Sir  J.  Watt  Reid,  K.C.B., 
Sir  Farrar  Herschel,  M.P.,  Mr.  Justice  Manisty,  Canon  Waite,  Dr. 
Hornby,  Hon.  and  Rev.  G.  W.  Bourke,  Dr.  Broadbent,  Dr.  Douglas 
Powell,  Dr.  Samuel  Fenwick,  Dr.  Crichton  Browne,  Dr.  Philipson, 
Dr.  Pyle,  Dr.  Glover,  Mr.  Christopher  Heath,  Dr.  Bedford  Fenwick, 
Dr.  Travers,  Dr.  Milson. 
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AN  ADDRESS 


ON  THE 

MAINTENANCE  OF  THE  HONOUR  ANI)  RE¬ 
SPECTABILITY  OF  THE  MEDICAL  PROFESSION. 

Delivered  at  the  Annual  Meeting  of  the  Bath  and  Bristol  Branch. 

lir  EDWARD  CROSSMAN,  M.R.C.S.,  L.R.C.P.,  L.S.A., 
President  of  the  Branch. 


Okntlemhn, — The  post  I  have  ventured  to  accept  at  your  kind 
invitation  is  one  of  no  small  honour,  but  it  is  one  of  great  responsi¬ 
bility.  Our  Association  having  met  in  annual  assembly,  and  gath¬ 
ered  together  the  fragments  up  to  date,  disperses  into  Branches  for 
the  year,  committing  to  the  presidents  and  officers  of  these  the 
stewardship  of  its  interests  until  returning  time  reunites  them 
all  again. 

The  year  gone  by  has  been  our  jubilee,  and  now  we  start  again 
to  work  ;  our  motto  always  “  Onward.”  But  few  of  us  can  hope  to 
see  another  lifty  years— yet  let  us  hope  that  each  in  his  way  will  lay 
some  little  stone  in  the  great  fabric. 

Amongst  the  several  objects  contemplated  by  the  founders  of  our 
Association,  we  find  “maintenance  of  the  honour  and  respectability 
of  the  profession  generally  in  the  provinces,  by  promoting  friendly 
intercourse  and  free  communication  of  its  members,  and  by  estab¬ 
lishing  among  them  the  harmony  and  good  feeling  which  ought 
ever  to  characterise  a  liberal  profession.”  It  is  satisfactory  to  be 
able  to  reflect,  at  the  end  of  fifty  years,  that  at  no  time  in  the  his¬ 
tory  of  the  Association  has  it  been  more  thoroughly  united  in  feel¬ 
ing  or  pervaded  by  a  more  active  sentiment  of  fraternal  goodwill 
and  social  and  scientific  fellowship  ;  and  that  in  great  measure  to 
the  influence  of  this  Association  we  owe  it  that,  great  as  has  been 
the  advance  made  during  the  last  fifty  years  in  the  scientific  pur¬ 
suits  of  the  profession,  equally  great  has  been  the  rise  in  our  social 
rank  and  standing. 

History  tells  us  of  the  barber-surgeon,  the  empirical  leech  or 
apothecary  ;  and  our  President  last  year  drew  an  amusing  figure  of 
the  provincial  physician  of  former  times :  “  as  with  solemn  step 
and  well  poised  cane  he  descended  from  his  lumbering  postchaise 
at  the  door  of  some  opulent  patient.  The  arrival  of  the  great  man 
in  some  country  town  was  quite  an  event,  and  a  signal  for  all  the 
blind,  and  halt,  and  lame,  to  turn  out  literally  for  a  touch  of  the 
great  man’s  hand.  Those  who  could  pay,  pulled  out  their  guineas  ; 
those  who  could  not,  might  perhaps  count  upon  getting  a  glance 
and  a  word  from  the  ‘Great  Doctor,’  as  he  was  called.  Ashe 
passed  through  the  admiring  crowd  to  his  carriage  in  the  courtyard 
of  the  inn,  his  grand  and  pompous  manner  denoted  that  he  felt 
himself  a  head  and  shoulders  taller  than  the  poor  apothecary,  who 
stood  by  meekly  trying  to  catch  at  the  incontrovertible  dicta  as  they 
fell  from  the  mouth  of  the  medical  oracle.” 

The  social  history  of  our  profession  is  one  of  alternate  rise  and 
fall.  The  origin  of  the  healing  art,  probably  coeval  with  the  human 
race,  was  traced  in  classic  times  to  Apollo  ;  and  Esculapius,  the  son 
or  descendant  of  Apollo,  became  to  the  Greeks  their  god  of  healing. 
Machaon  and  Podalirius,  the  sons  of  Esculapius,  are  represented  as 
exercising  the  art  of  surgery  at  the  siege  of  Troy ;  so  that,  at  this 
time,  medicine  took  the  position  of  a  divine  art.  But  in  the  time 
of  Homer,  on  the  other  hand,  although  there  remained  considerable 
knowledge  of  anatomy,  thq  art  and  position  of  the  surgeon  was 
little  above  that  of  the  butcher.  With  Hippocrates  (b.c.  400),  a 
great  step  in  advance  was  made  again,  for  he  wrote  six  surgical 
treatises,  "in  which  he  described  important  operations  conducted  in 
a  manner  little  behind  that  of  the  present  day.  The  next  step  for¬ 
ward  was  made  by  the  Alexandrian  school  (b.c.  300),  amongst 
whom  was  Ammonius  the  litliotomist.  And  then  again  was  a  re¬ 
lapse  ;  for  at  Rome,  the  first  who  cultivated  medicine  were  Greek 
slaves,  and  these,  being  permitted  to  establish  public  baths,  associ¬ 
ated  medicine,  and  especially  surgery,  with  bath-keeping  and  bar- 
bering. 

Once  more,  after  an  interval,  medicine  and  surgery  were  studied 
as  a  science;  for,  about  the  time  of  the  Christian  era,  we  find 
Cels  us  upon  the  field,  whose  works  are  a  great  advance  upon  those 
of  Hippocrates.  In  a  well  known  passage,  Celsus  thus  pourtrays 
the  model  surgeon.  “  He  should  be  young,  at  least  not  very  ad¬ 
vanced  in  ?ge  ;  his  hand  firm,  sure,  and  never  tremulous  ;  he  should 
be  as  dexterous  with  the  left  hand  as  with  the  right,  his  eyesight 


should  be  clear  and  penetrating,  he  should  be  intrepid,  and  his  sen¬ 
sibility  should  be  such  that,  determined  to  cure  his  patient,  he 
should  be  unmoved  by  his  cries,  and  should  neither  hasten  the 
operation,  nor  cut  less  than  he  ought,  but  proceed  as  if  the  com¬ 
plaints  of  the  patient  made  no  impression  on  him.” 

With  Celsus  were  associated  several  men  of  distinction,  amongst 
whom  was  Galen,  the  well  known  physician;  and  then  succeeded 
(A.D.  200)  the  dark  age,  when  surgery  and  medicine,  in  common  with 
other  sciences,  were  lost.  Medicine  was  rudely  practised  by  the 
monks,  and  surgery  again  became  attached  to  the  trade  of  the 
barbers. 

The  earliest  revival  in  Europe  arose  from  contact  with  the  eastern 
nations  in  the  Crusades  ;  and,  before  the  close  of  the  eleventh  cen¬ 
tury,  Salerno,  in  Italy,  became  a  school  of  medicine,  claiming  the 
right  to  confer  the  degree  of  Doctor  of  Medicine  and  Master  of 
Surgery.  But  with  the  Renaissance,  surgery  sprang  afresh,  and  the 
year  1514  saw  the  birth  of  Yesalius  in  Belgium,  who,  studying  in 
Italy,  became  the  parent  of  modern  anatomy.  His  book,  Be  Humani 
Corporis  Fahricd,  was  published  in  Venice  in  1543,  and  prepared  the 
way  for  Ambroise  Tare,  wTho  did  for  surgery  what  Y esalius  had  done  for 
anatomy.  Soon  afterwards,  born  in  1578,  came  our  own  Harvey,  de¬ 
scribing  the  circulation  of  the  blood,  and  Wiseman,  who  founded 
the  first  genuine  English  school  of  surgery. 

Gentlemen,  the  position  we  occupy  this  day  is  one  to  which  the 
profession  has  never  before  attained,  whether  regarded  from  a  social 
or  a  scientific  standpoint.  There  have  been  times  when  the  world 
pointed  to  an  individual  physician  or  surgeon  to  whom  it  would 
render  homage  ;  but  there  never  was  a  time  when  the  profession  as 
a  body  held  the  social,  moral,  and  intellectual  status  it  does  at  pre¬ 
sent.  To  the  British  Medical  Association  we  owe  much  of  this 
position,  and  it  behoves  us,  upon  whom  the  mantle  has  fallen,  to  see 
that  we  hand  it  on  to  our  successors  unsullied  by  its  passage  through 

our  time.  ,  ,  , 

Gentlemen,  I  invite  you  to  spend  the  hour  at  our  disposal  to-day 
in  thinking  over  some  of  the  social  and  ethical  responsibilities 
cast  upon  us  by  the  founder  of  the  Association.  In  his  first  address, 
Dr.  Hastings  said  :  “  With  regard  to  medical  ethics,  with  the  excep¬ 
tion  of  a  few  essays,  no  attempt  had  been  made  to  establish  a  code 
for  the  guidance  of  those  needing  such  direction.  In  a  well  organ¬ 
ised  profession,  there  could  be  no  difficulty  in  adapting  to  its  exigen¬ 
cies  the  doctrines  of  general  ethics,  the  principles  of  which  exist  m 
every  well  governed  mind,  and  are  identical  in  all  chcumstances, 
however  variously  they  might  be  applied.  ’  . 

“  But  the  organisation  of  the  profession  which  obtained  was  not 
what  it  ought  to  be ;  the  whole  system  of  medical  polity  in  this 
country  was  both  defective  and  erroneous  ;  opinions  differed  widely 
as  to  the  evils  and  remedies ;  but  few  commended  the  existing  state 
of  things.  This  subject  was,”  he  added,  “  closely  connected  with 
the  advancement  of  science  ;  for  if  the  profession  were  constituted 
as  it  ought  to  be,  the  harmony  that  would  be  established  could  not 
fail  to  be  a  direct  means  of  more  cordial  and  eflucient  co-operation 
in  extending  the  science  and  improving  the  practice  of  medicine. 

Taking  this  as  our  text,  let  us  examine  our  professional  polity,  and 
see  in  what  it  is  still  defective,  and  what  remedies  we  can  suggest 

for  its  improvement.  _  .  . 

Our  first  and  elementary  social  factor  is  the  class  from  which  our 
ranks  are  recruited.  There  seems  something  in  the  study  of  medi¬ 
cine  specially  captivating  to  youths  casting  about  for  employment. 
They  seem  to  see  the  pleasant  side,  and  realise  nothing  of  the 
opposite.  They  enter  at  once  upon  interesting  work,  with  little  ot 
the  dull  drudgery  required  for  other  professions.  It  is  of  paramount 
importance,  therefore,  that  our  portals  should  not  be  opened  too 
easily  or  too  wide  to  those  who  select  medicine  as  a  cheap  and  easy 
walk  in  life,  but  that  a  process  of  testing  and  weeding  out  should 

^Preliminary  examinations  were  instituted  with  a  view  to  secure 
that  every  student  should  have  had  a  liberal  education ;  but  educa¬ 
tion  has  so  much  advanced  of  late  that  some  further  check  is  now 
required  upon  indiscriminate  admissions  to  the  role  of  medical 
student  and  this  would  come  best  in  the  form  of  competitive 
matriculation.  There  is  a  limit  to  the  capacity  for  instruction  m  our 
schools  and  hospitals  ;  and  it  would  be  a  great  advantage  if  the 
number  of  students  admitted  each  year  was  limited,  the  vacancies 
being  filled  by  competitive  matriculation.  There  ought  to  be  no 
difficulty  in  the  Medical  Council  limiting  the  number  of  students 
received  at  each  school  and  hospital,  in  proportion  to  its  teaching 
caracitv.  The  Committee  of  Council  of  our  Association,  in  its  report 
on  Medical  Education  (January  1881),  says:  “The  number  of  students 
entering  at  any  particular  medical  institution  will  very  much  depend 
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on  the  reputation  of  its  professors,  but  it  by  no  means  follows  that 
the  size  of  a  hospital  connected  with  a  school  is  in  proportion  to  the 

number  of  students  attending  its  classes . In  the  hospital  it  is 

indispensable,  in  order  to  ensure  a  reasonable  amount  of  real  pro¬ 
gress  among  the  students  generally,  that  they  should  not  be  merely 
lookers-on  at  work  done,  and  listeners  to  instruction  given  to  large 
numbers,  but  that  each  should  be  personally  and  systematically 
engaged  in  the  examination  and  management  of  patients,  under 
the  direction  of  a  teacher — one  of  the  medical  officers  of  the  hos¬ 
pital.  1  he  student  should  have  duties  and  responsibilities  in  his 
own  sphere,  as  the  teacher  has  in  his.  In  order  that  practical  teach¬ 
ing  and  learning  in  this  case,  or,  indeed,  in  any  other,  may  go  on  to 
a  useful  purpose,  it  is  necessary  that  the  number  of  pupils  in  any 
one.  class  shall  not  be  larger  than  may  with  convenience  be  taught 
individually  by  one  teacher.” 

“Supposing,  however,  the  number  of  students  attached  to  a 
medical  school  are  so  numerous,  that  in  place  of  about  fifteen  or 
twenty  men  attending  the  visit  of  one  of  the  members  of  the  staff, 
double  this  number  of  students  go  round  the  wards  with  him,  it  is 
almost  impossible  that  efficient  bedside  teaching  can  be  carried  out ; 
nevertheless,  these  students  must  attend  hospital  practice,  anc. 
having  purchased  tickets  for  three  years’  admission  into  the  wards, 

they  have  a  right  to  go  round  the  hospital . Industrious  men, 

under  these  unfavourable  circumstances,  manage  to  pick  up  a  con¬ 
siderable  amount  of  practical  knowledge,  but  this  class  of  students 
is  not  more  numerous  among  medical  pupils  than  among  young  men 
following  other  vocations  ;  and  the  great  difficulty  we  have  to  con¬ 
tend  with  is  to  teach  the  practice  of  their  profession  to  the  careless 
and  less  industrious  pupils  who  form  a  large  proportion  of  our 
students. . .....  Under  any  circumstances,  clinical  teachers  must  be 

held  individually  responsible  for  their  pupils,  and  so  should  only 
undeitake  to  instruct  as  many  men  as  they  could  teach  efficiently 
For  this  purpose,  their  pupils  must  be  limited.” 

“  And  in  many  cases  additions  are  absolutely  necessary  in  the 
teaching  element,  that  is,  in  the  number  of  physicians  and  surgeons 

attached  to  our  hospitals . It  is  the  duty  of  our  examining 

authorities  to  endeavour  to  obviate  the  abuse  of  the  system  we 

advocate,  and  to  guard  the  profession  as  far  as  possible . We  are 

convinced  that  so  long  as  medical  students  find  that  if  they  fail  to 
pass  the  examination  of  one  licensing  body,  they  can  gain  an  entrance 
into  the  profession  by  passing  the  less  severe  examination  of  another 
licensing  body,  it  is  impossible  to  raise  the  standard  of  medical 
education  to  the  point  which  our  students  are  capable  of,  and  which 
ic  public  have  every  right  to  demand.  As  an  instance  in  point, 
we  may  mention  the  case  of  a  student  who  presented  himself  before 
a  licensing  authority,  and  was  rejected.  He  immediately  started  for 
a  second  licensing  body,  and  was  again  rejected  ;  upon  this,  he  went 
at  once  to  a  third  licensing  body,  and  passed.  He  registered  as  a 
qualified  practitioner,  paid  certain  sums  of  money,  and,  as  a  qualified 
practitioner,  was  admitted  to  a  higher  grade  without  further  test  by 
ic  very  college  which  had  not  long  before  rejected  him  as  unfit  by 
examination  to  be  granted  a  licence.” 

1  he  old  system  of  apprenticeship,  with  all  its  drawbacks,  had  this 
benefit— that  it  was  an  obstacle  to  the  indiscriminate  admission  of 
you  is,  for  every  candidate  was  bound  to  find  a  master  willing  to 
stand  sponsor  for  him. 


We  must  not  fail  to  recognise  that  the  medical  student  of  the 
present  day  is  a  very  different  character  from  his  predecessor.  No 
urther  ba,ck  than  the  days  of  Mr.  Pickwick  he  was  sui  generis; 
le  materials  out  of  which  the  profession  was  then  formed  were 
rude  and  unhewn  in  the  extreme.  Now,  the  average  student  is  a 
gentleman  admitted  to  society ;  drinking,  card-playing,  and  mid- 
m0ht  noting,  are  no.  longer  essentials  in  his  curriculum  ;  frequently 
l  as  secured  for  himself  the  status  of  graduate  or  undergraduate 
university ;  more  often  he  has  been  reared  in  a  public  school 
and  entering  upon  his  technical  education  with  all  the  rawness  and 

f^rXft?rieD?-e  °if  *  scho°lboy,  has  nevertheless  an  intellect  prepared 
or  theoretica!  instruction.  But  many  there  are  who  enter  the 

3r  lfe  TIth,out  their  minds  so  disciplined;  and  it  is  to 
desired  *  that  a  comPetitive  matriculation  is  so  much  to  be 


!!Pm- this,toP!c>  1  cannot  refrain  from  a  few  remarks  upon 
n“b  lC  fch?°3,  ass°ciated  with  our  profession— the  Itoyal 

meeting  ofThT  ^  C° l legC'  So  ca^  a*  the  thirteenth  annua! 

th  •  fssottation,  a  resolution  was  carried  that  a  com- 

Shoffi  for  S!?  “c.onsider  the  best  means  of  establishing  a 
medical  men  ”  The^nn181^6  and  hber?1  education  of  the  sons  of 
nort  the  nf  Jif-  llowiDSyear,  this  committee  presented  a  re¬ 
port,  the  gist  of  which  was  that  “  subscriptions  to  the  amount  of 


£1,610  only  had  been  promised and  the  next  year  the  report 
stated  “  that,  notwithstanding  the  general  assent  with  which  the 
proposition  was  at  first  met,  it  had  been  received  with  such  general 
indifference,  and  the  amount  of  contributions  was  so  inadequate, 
that  the  scheme  must  be  abandoned  ;  at  the  same  time,  it  was 
hoped  that  the  project  might  be  revived  at  some  future  time  under 
happier  auspices,  and  with  a  better  result.”  Alas  !  that  time  has  not 
yet  come,  notwithstanding  the  general  advance  in  educational 
facilities  throughout  the  country. 

No  one  desires  more  than  myself  to  see  the  charitable  objects  of 
the  Epsom  College  fully  developed;  but,  gentlemen,  the  time  has 
come  when  the  medical  profession  should  have  a  public  school 
worthy  of  itself.  The  Army  has  its  Wellington,  the  Church  its 
Marlborough,  and  Medicine  ought  to  have  its  college.  The  Medical 
Benevolent  College  was  no  doubt  intended  partly  to  fill  this  place, 
but  such  it  has  not  done,  and  such  it  cannot  do,  until  its  tone  and 
prestige  are  altered;  its  very  name  condemns  it.  Who  of  us  cares 
to  send  his  son  to  a  Benevolent  College,  unless  our  means  compel 
us  to  accept  charity  ?  and  why  should  not  our  sons  form  the  nucleus 
of  a  school  giving  us  financial  advantages  similar  to  those  of  other 
professions  which,  like  ourselves,  reap  their  reward  in  honour,  but 
not  in  loaves  and  fishes  ? 

The  student  of  the  present  day  has  great  advantages  over  his  pre¬ 
decessor  in  the  systematic  teaching  in  our  schools  and  hospitals ; 
his  opportunities  of  acquiring  theoretical  knowledge  are  much 
greater;  much  more  is  required  of  him,  and  much  more  is  obtained. 
But  a  time  comes  when  more  than  theoretical  knowledge  is  required, 
and  then  appears  a  vacuum  in  our  modern  system.  The  rough-and- 
ready  sawbones  of  the  past  was  not  the  intellectual  equal  of  his 
compeer  of  the  present ;  but,  when  cast  loose  upon  the  world  to  kill 
or  cure,  it  is  matter  of  grave  doubt  which  is  the  better  of  the  two. 
The  old  system  of  apprenticeship  had  given  the  student  an  insight 
into  practice  before  he  was  cast  loose  upon  the  world  ;  a  period  of 
'•‘greater  freedom  and  less  responsibility  ”  had  prepared  him  for  the 
details  of  practice ;  and,  faulty  and  obsolete  as  the  system  was, 
something  of  the  same  nature  is  still  required  to  replace  it. 

Turning  to  the  report  of  the  Committee  of  Council  on  Education 
again,  we  find  “  a  large  proportion  of  general  practitioners  express 
their  conviction  that  there  is  a  want  in  the  education  of  medical 
students  as  regards  the  art  of  prescribing,  and  that  a  thorough 
knowledge  of  pharmacy  is  indispensably  necessary  to  the  general 
practitioner.  Further,  it  is  urged  that,  at  present,  medical  men 
commencing  practice  are  frequently  unacquainted  with  much  they 
ought  to  know  concerning  the  ordinary  routine  of  the  general  prac¬ 
titioner’s  work ;  and  that,  when  called  upon  to  take  charge  of  a 
practice  (including,  perhaps,  a  parish  and  club  patients),  the  young 
practitioner  is  not  only  incapable  of  dispensing  his  own  medicines, 
but  is  also  at  a  loss  in  various  matters  of  detail ;  a  neglect  of  which 
brings  discredit  upon  himself,  and  endless  trouble  to  his  employer. 

. Lastly,  it  is  argued  that  no  inconsiderable  number  of  recently 

qualified  medical  men  have  no  idea  of  the  real  nature  of  the  duties 
of  general  practitioners  until  they  are  actually  engaged  in  practice ; 
many  of  them  then  discover  that  their  work  is  hardly  that  which 
they  had  anticipated. 

t  “  It  has  been  found  necessary  to  establish  a  medical  school  at 
Netley,  through  which  men  have  to  pass  before  they  are  allowed  to 
become  army  surgeons,  among  other  reasons,  because  our  metro¬ 
politan  and  provincial  schools  cannot  give  their  pupils  a  special 
training  for  the  duties  connected  with  the  medical  charge  of  a  regi¬ 
ment.  Now  this  practical  kind  of  teaching  is  what  general  practi¬ 
tioners  so  strongly  contend  for.  They  argue  that,  before  a  medical 
man  is  considered  qualified  for  the  duties  of  a  general  practitioner, 
he  should  have  had  that  special  training  in  the  work  that  lies  before 
him— work  which,  beyond  a  knowledge  of  his  profession,  is  as  pecu¬ 
liar  in  its  details  as  any  that  a  regimental  surgeon  can  have  to 
perform.” 

It  is  for  these  reasons  that  the  unqualified  assistant  is  so  much  in 
demand.  To  the  busy  practitioner,  the  student  fresh  from  college 
is  of  little  service  ;  he  wants  his  work  done  tuto,  cito,  et  jucunde. 
In  the  majority  of  cases,  the  assistant  is  the  book-keeper  and  dis¬ 
penser,  attends  to  the  trifling  ailments  which  crowd  the  surgery, 
receives  messages  and  orders,  and  makes  engagements  for  his  prin¬ 
cipal  in  his  absence.  All  these  duties  the  recently  qualified  man 
has  to  learn ;  and  in  too  many  instances,  instead  of  setting  himself 
to  learn  them,  inflated  by  his  newly  acquired  titles,  he  is  rather 
disposed  to  teach  his  principal  than  be  taught  by  him. 

The  outcry  against  the  employment  of  unqualified  assistants  only 
comes  from  those  who  really  do  not  know  the  need  ;  no  doubt,  in 
many  instances,  unqualified  men  are  placed  in  positions  of  responsi- 
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bility  most  unjustifiably ;  but  the  busy  practitioner  must  have  assist¬ 
ance  of  the  kind  he  requires,  and,  if  he  cannot  obtain  it  from  those 
admitted  to  the  profession,  he  must  seek  it  amongst  outsiders. 

Under  the  old  system,  the  principal  received  payment  for  teach¬ 
ing  those  elementary  duties,  and  the  apprentice,  being  bound  for  a 
given  time,  repaid  his  master  for  much  of  his  trouble ;  now,  we  have 
no  one  to  take  this  place  but  the  unqualified  assistant,  and  he,  alas  ! 
is  but  a  sorry  substitute;  for,  as  we  all  know  too  well,  he  is  generally 
a  man  who  has  tried  and  failed  to  qualify,  and  is  only  retained  in  a 
subordinate  position  by  his  legal  inability  to  rise  higher. 

The  remedy  for  this  want  would  be  provided,  if  the  proposal  con¬ 
tained  in  the  last  paragraph  of  the  report,  from  which  I  have  already 
quoted,  were  carried  out,  thus  :  . 

“  A  student,  before  being  granted  his  licence  to  practise,  should 
work  for  a  time  under  a  general  practitioner,  or  at  a  public  institu¬ 
tion,  where  he  has  personal  charge  of  patients  at  their  own  homes. 
Work  of  this  kind  should  certainly  not  be  undertaken  before  a  pupil 
has  passed  his  examination  in  anatomy  and  physiology ;  probably 
the  best  time  would  be  after  he  has  completed  his  examination,  and 
before  actually  assuming  charge  of  a  practice.” 

This  is  only  the  regulation  adopted  in  the  Church,  where,  after  due 
preparation  and  examination,  the  minister  is  ordained  deacon  to 
assist  the  priest  for  a  given  period  ;  at  the. expiration  of  which,  and 
after  some  further  examination,  he  is  admitted  to  the  full  duties  and 
responsibilities  of  the  priesthood.  Such  a  class  of  probationers 
would  be  invaluable  in  the  profession,  furnishing  the  general  prac¬ 
titioner  with  what  he  requires  :  a  properly  educated  assistant,  bound 
to  him  for  a  definite  period,  dependent  upon  him  for  testimonials, 
and  securing  to  him  thereby  a  faithful  service;  while  the  probationer 
would  probably  earn  more  in  such  a  position  than  he  now  does  during 
the  first  few  years  of  independent  practice. 

But  it  is  not  only  for  general  practice  that  a  period  of  probation 
is  required ;  it  is  equally  desirable  as  a  prelude  to  special  practice 
whether  medical,  surgical,  or  obstetric.  The  minor  offices  in  hos¬ 
pitals  and  colleges  might  well  be  filled  by  those  who,  in  probation 
for  the  higher  grades  of  practice,  were  articled  to  physicians  or  sur¬ 
geons.  Such  a  commencement  of  professional  life  would  remove 
from  our  midst  the  host  of  impecunious  young  men  who,  in  order 
to  gain  a  livelihood,  resort  to  every  kind  of  unworthy  stratagem, 
lowering  the  fees  and  degrading  the  social  tone  of  the  profession. 

Passing  from  the  student  to  the  qualified  practitioner,  let  us  con¬ 
sider  for  a  while  the  organisation  of  the  profession. 

The  public,  and,  indeed,  we  ourselves,  have  a  very  hazy  idea  of 
the  distinctions  between  the  different  branches  of  practice  ;  the 
Medical  Register  is  our  only  authority,  and  from  this  it  is  impos¬ 
sible  to  learn  to  which  branch  of  practice  any  individual  devotes 
himself.  It  would  be  much  more  satisfactory  if  we  were  allowed 
to  register  with  our  diplomas  the  particular  branch  we  elect  to 

practise.  .  . 

It  is  the  ambiguousness  of  our  position  which  has  given  rise  to 
the  great  anxiety  displayed  of  late  to  claim  the  title  of  “  Doctor 
a  title  implying  an  university  degree,  and  in  former  times  associated 
with  a  pure  physician.  The  claim  put  forward  by  the  licentiates  of 
any  College  of  Physicians  is  so  ridiculous  and  unreasonable,  that 
it  would  hardly  deserve  notice,  but  that  the  correspondence  in  our 
periodicals  shows  that  there  is  a  strong  feeling  upon,  and  two  sides 
to,  the  question.  The  reason  is  obvious  :  the  profession  has  no  dis¬ 
tinction  of  grades  and  no  definition  of  practice,  and  each  one  de¬ 
sires  to  put  such  a  handle  to  his  name  as  shall  imply  that  he  is  one 
of  the  “  upper  ten.” 

Our  friends  address  us  all  indiscriminately  as  “  Doctor.  .  Uur 
patients  speak  of  us  as  “the  doctor.’  We  are  all,  in  fact,  in  our 
professional  capacity  “  doctors,”  just  as  the  manager  of  a  mine,  oi 
the  master  of  a  merchant  ship,  is  called  by  his  professional  designa¬ 
tion  “  Captain.”  But,  in  our  social  and  individual  position,  there 
can  be  no  question  that  those  only  who  have  the  university  degree 
can  claim  any  title  of  precedence. 

This  is  scarcely  more  than  a  subject  for  ridicule,  but  a  question 
of  real  importance  is  the  organisation  of  the  profession  and  the  dis¬ 
tinction  of  its  grades.  The  three  great  classes,  physician,  surgeon, 
and  obstetrist,  to  which  must  now  be  added  the  modern  public 
health-officer,  are  pretty  clearly  defined,  but  the  subdivisions  of  these 
are  not  so.  The  general  practitioner,  the  family  attendant,  the  con¬ 
sultant — how  are  these  to  be  distinguished  ? 

The  general  practitioner,  constituting  the  rank  and  file  of  the  pro¬ 
fession,  has  a  pretty  clearly  defined  position  and  practice. 

The  family  attendant  is  a  more  ambiguous  individual.  He  may 
be  physician,  surgeon,  obstetrist,  or  general  practitioner  ;  he  may  be 
a  young  M.D.  struggling  to  exist,  or  a  surgeon  whose  hair  has 


grown  grey  in  consulting  practice  ;  it  is  around  this  class  the  greatest 
jealousy  gathers,  for  it  has  no  beginning  and  no  end. 

And  then  the  consultant  ?  What  constitutes  a  consultant— how 
is  he  to  be  distinguished  from  his  brethren  ?  It  is  not  age,  it  is  not 
always  education,  it  certainly  is  not  experience,  and  it  frequently  is 

not  talent.  .  ,  ........ 

The  Church  and  the  Bar  are  divided  into  grades  so  distinct,,  with 
the  duties  and  privileges  of  each  so  clearly  defined,  that  no  friction 
arises  between  the  one  and  the  other,  and  hence  the  high  tone  pre¬ 
vailing  amongst  their  members,  the  social  position  accorded  to  them, 
and  the  respect  and  deference  shown  them  by  the  public.  Tf  the 
social  status  of  our  profession  is  to  reach  a  point  at  which  it  can 
claim  comparison  with  these,  a  reorganisation  of  our  ranks  must 
take  place,  the  duties  and  privileges  of  each  must  be  defined,  so  that 
all  cause  for  heart-burnings  and  jealousies  may  be  removed,  and  a 
spirit  of  honour  and  mutual  confidence  established. 

The  first  line  requires  to  be  drawn  between  the  general  prac¬ 
titioner  and  consultant,  the  former  corresponding  to  the. attorney-at- 
law  and  the  latter  to  the  barrister.  As  the.  attorney  is  precluded 
from  practising  as  an  advocate,  so  is  the  barrister  forbidden  to  prac¬ 
tise  as  an  attorney  ;  the  same  restrictions  should  exist  in  medicine, 
and  at  once  one  of  the  most  fruitful  sources  of  jealousy  would  be 
removed — viz.,  the  possibility  of  the  consultant  supplanting  the  con- 
suitor.  But,  further,  the  relations  between  the  attorney  and  bar¬ 
rister  are  those  of  cordial  confidence,  because  communication  be¬ 
tween  the  client  and  the  counsel  can  only  take  place  through  the 
attorney.  How  different  would  our  consultations  be  if  such  a  safe¬ 
guard  were  given  us  ?  The  consultor  would  then  meet  the  con¬ 
sultant  with  perfect  confidence,  and  accept  and  act  upon  his  advice 
with  cordiality  and  respect. 

Far  be  it  from  me  to  complain  of  those  with  whom  I  come  in  con¬ 
tact,  but  it  must  occasionally  happen  to  all  of  us,  that  upon  subse¬ 
quent  occasions  patients  have  of  their  own  accord  placed  themselves 
under  the  treatment  of  physicians  or  surgeons,  to  whom  they  have 
been  introduced  by  the  regular  attendant  in  consultation.  Inis 
occurs  often  from  no  misconduct  of  the  consultant,,  nor  from  in¬ 
tentional  disrespect  on  the  part  of  the  patient,  but  simply  because 
the  one  is  as  accessible  as  the  other.  Protected  by  the  safeguard  I 
have  mentioned,  consultations  would  be  of  daily  occurrence; 
general  practitioners  would  be  only  too  glad  to  share  responsibility 
the  moment  any  difficulty  arose,  and  consulting  practice  would  cor¬ 
respondingly  increase.  _ .  . 

But  it  is  not  only  between  the  general  practitioner  and  t  e 
consultant  thata  line  of  demarcation  must  be  drawn.  There  should 
be  two  grades  of  consultants,  corresponding  to  the  outer  barrister 
and  the  Queen’s  counsel ;  and  as  the  outer  barrister  must  sit  without 
for  a  certain  number  of  years  before  he  is  called  within  the  bai  as 
Queen’s  counsel,  so  the  junior  consultant  should  be  required  to 
practise  for  a  given  time  before  he  is  called  to  the  position  of  select 
consultant.  The  practice  of  the  former  would  be  in  consultation 
with  the  general  practitioner,  but  the  select  consultant  would  be 
precluded  from  practising,  except  in  those  difficult  cases  in  which  a 
third  opinion  is  required;  and  as  the  junior  consultant  would  only 
be  brought  into  contact  with  the  patient  through  the  general  prac¬ 
titioner,  so  the  select  consultant  should  only  be  allowed  to  practise 

W1At  first1 sight,  it  may  seem  unreasonable  to  restrict  the  pr actio- 
of  all  those  who  consider  themselves,  or  desire  to  become,  consu  t 
ing  practitioners  ;  but  it  requires  but  little  reflection  so  see  that  o 
prfsent  position  is  a  most  anomalous  one.  There  is  absolutely 
nothing  to  prevent  any  qualified  practitioner  dubbing  himself  con¬ 
sultant’;  and,  as  a  matter  of  fact,  the  same  individual  is  the  fam  y 
attendant  in  one  house  and  the  consultant  in  another. 

Aoain  it  must  strike  everyone  as  ridiculous,  that  the  time  anti 
talents  of  our  leading  men  should  be  occupied  in  prescribing  for 
many  of  the  simple  ailments  which  crowd  their  consulting-rooms 
Sd  that  custom"  should  require  them  to  accept  the  same fees  as 
those  so  much  beneath  them  in  professional  status.  If  our  great 
men  were  only  consulted  in  select  cases,  and  their  fees  proper 
tionately  raised,  their  talents  would  be  much  more  available  for  the 
benefit  of  the  public;  their  labour  would  be  diminished,  while  the 
financial  position  of  themselves  and  those  beneath  them  would  be 

^The  business^  of  the  general  practitioner  would.be  ordinary  con¬ 
fidential  attendance  upon  the  public,  medical,  surgical,  or  obstetric  ; 
and  those  appointments  alone  would  be  open  to  him  in  which  such 
practice  is  required.  He  would  either  himself  supply  the  medicines 
and  appliances  required  by  his  patients,  or  make  arra°fe“®nt^ 
I  with  a  druggist  to  do  so  for  him ;  for,  however  much  the  rising 
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generation  may  turn  up  their  noses  at  the  indignity  of  handling 
drugs,  there  must  be  a  class  in  the  profession  to  do  it,  and  it  is  only 
a  question  whether  they  will  do  it  themselves  or  compel  the  public 
to  introduce  another  grade  to  do  it  for  them.  Nothing  is  more 
narrow-minded  than  the  petty  jealousy  shown  towards  prescribing 
druggists  by  those  who  affect  to  be  too  pure  themselves  to  handle 
drugs.  Their  affectation  is  “  for  the  safety  of  the  public in  truth, 
it  is  the  safety  of  their  own  pockets.  The  answer  to  all  that  has 
been  written  of  late  about  “  dispensing  practice”  is  simply  this, 
that  throughout  England  there  are  to  be  found,  both  in  town  and 
country,  general  practitioners  professionally  eminent  and  esteemed, 
and  socially  most  highly  respected,  who  have  always  supplied  the 
medicines  they  prescribe.  Let  us  not  confound  “  dispensing  medi¬ 
cines”  with  “  selling  drugs.”  There  is  a  legally  constituted  body  of 
pharmaceutical  chemists,  whose  privilege  and  business  it  is  to  sell 
drugs.  This  privilege  is  not  ours,  and  we  have  no  right  to  poach 
upon  it.  We  practise  a  profession ;  they  carry  on  a  trade ;  and  it  is 
essential  to  the  honour  and  respectability  of  our  profession  that  no 
member  of  it  should  be  allowed  to  trade  in  drugs.  So  long  as  it  is 
possible  for  a  qualified  doctor  to  keep  an  open  shop,  so  long  must 
we  shut  our  eyes  to  the  druggists  prescribing.  The  question  of 
charging  for  medicines  separately,  or,  indeed,  charging  for  them  at 
all,  is  quite  distinct  from  that  of  furnishing  the  medicines.  It  may 
or  may  not  be  to  the  advantage  of  the  profession  to  desist  from  the 
old  custom;  but,  in  the  sister  profession  of  law,  no  objection  is 
raised  to  the  solicitor’s  charges  for  folios  engrossed,  and  no  question 
is  raised  whether  the  engrossing  is  done  in  the  solicitor’s  office  or 
at  his  law-stationer's.  There  is  no  pride  so  false  as  that  of  bein°- 
too  big  for  one’s  clothes.” 


On  the  other  hand,  from  the  class  of  consultants  would  be  filled 
all  those  numerous  appointments  which  do  not  involve  ordinary 
attendance  upon  the  sick— teachers  and  lecturers,  the  staff  of  hos¬ 
pitals,  lunacy  practitioners,  health-officers,  assurance-officers,  in¬ 
spectors  of  lactories,  and  others.  The  divisions  of  medicine,  sur- 
Kury.  und  midwifery  would  be  subdivided  into  special  branches  ;  for 
the  very  raison  d'etre  of  the  consultant  would  be  that  he  had  de¬ 
voted  special  attention  to  one  particular  subject.  No  general  prac¬ 
titioner,  however  talented,  or  however  much  at  leisure,  can  in  the 
present  day  keep  pace  with  the  advance  in  every  branch  of  practice  ; 
uid  it  would  be  to  obtain  the  opinion  of  a  specialist  that,  in  the 
majority  of  instances,  a  consultation  would  be  desired. 

1  he  class  of  select  consultants  would  not  only  furnish  our  great 
teachers  and  professors,  but  would  also  provide  us  with  an  aristo¬ 
cracy,  who  being  paid  by  large  fees,  would  have  time  to  devote  to 
sharing  those  honourable  public  positions  -which  reflect  lustre  and 
influence  on  the  profession.  We  should  be  represented  by  them  in 
i  arliament  and  at  the  Council-table.  Their  pre-eminent  position 
would  qualify  them  for  patents  of  nobility,  and  Medicine,  like  the 
Church  and  the  Bar,  would  have  its  most  honoured  members  sitting 
in  the  House  of  Peers. 

With  the  division  into  distinct  orders  would  follow  a  more  satis¬ 
factory  adjustment  of  fees. 

The  general  practitioner  licensed  to  practice  as  such  would  be 
paid  by  charges — a  legal  claim.  The  consultant'  by  fee — an  honora¬ 
rium.  Such  theoretically  is  the  custom  now,  but  practically  we  find 
a  large  body  of  practitioners  claiming  the  position  of  consultants 
who  intermingle  with  their  consulting  a  family  practice,  for  which 
their  remuneration  is  upon  the  same  scale,  and  received  in  the  same 
manner  as  the  general  practitioner’s. 

i’ho  charges  for  general  attendance  must  in  all  cases  be  regulated 
l,y  local  circumstances,  and  the  social  and  pecuniary  position  of 
pa  tients,  but  there  ought  to  be  a  tariff  established  by  statute,  to 
which  reference  could  be  made  in  case  of  dispute. 

It  would  be  no  more  necessary  that  charges  should  always  be 
cased  on  this  tariff,  than  is  the  case  with  the  bills  of  costs  of  solici- 
1 01?»  Y'uo,  having  a  standard  by  which  their  bills  can  be  taxed  if  re¬ 
quired,  do  nevertheless  charge  for  their  services  in  proportion  to  the 
pecuniary  position  of  their  clients  or  their  own  professional  status, 
but  at  present  we  have  nothing  to  guide  us,  and  no  standard  by 
winch  our  charges  can  be  regulated. 

On  the  other  hand,  the  consultant’s  fee  being  an  honorarium,  and 
not  recoverable  at  law,  would  be  subject  to  no  tariff  ;  the  old  guinea 
would  be  the  minimum,  there  would  be  none  of  the  subdivisions  of 
ns  which  now.  exist ;  with  which  the  amphibious  practitioner 
*a  ves  his  conscience  by  dividing  the  guinea  into  shillings  while 
c  0™P0*mo  "'bh  the  general  practitioner  for  family  practice. 

the  younger  consultants  would  Se  content  to  pocket  the  guinea, 
looking  torward  to  the  time  when  this  would  multiply  itself,  while 
ie  select  consultant  would  never  accept  less  than  five  or  ten  guineas. 


But  to  enable  the  consultants  to  live  during  the  earlier  years  of 
their  career,  gratuitous  hospital  service  must  cease,  the  medical  staff 
like  all  other  officers  must  be  paid  for  their  services.  So  early  as  the 
fifth  annual  meeting  of  the  Association  (1836),  a  Committee  was 
formed  “to  consider  the  best  means  of  affording  medical  relief  to 
the  sick  poor.”  And  in  the  report  presented  we  find  the  following 
passages:  “Your  Committee  are  aware  that  the  vast  amount  of 
gratuitous  medical  assistance  that  has  been  at  all  times  afforded  to 
the  needy  by  all  grades  of  the  profession  has  been  productive  of  at 
least  one  very  injurious  effect ;  it  has  induced  the  unthinking  por¬ 
tion  of  the  public  to  conclude  that  there  was  some  sort  of  conven¬ 
tional,  if  not  legal,  obligation  on  the  medical  profession  to  attend, 
without  reward,  to  the  ailments  of  the  poor.  This  kind  of  misap¬ 
prehension,  or  ignorance,  of  the  real  state  of  the  case,  has  doubtless 
been  the  source  of  many  recent  grievances. 

“  It  is,  therefore,  worthy  of  consideration  whether  it  does  not  be¬ 
come  the  duty  of  the  profession  to  prove  the  fallacy  of  this  popular 
notion,  by  some  limitation  and  greater  discrimination  in  the  supply 
of  their  gratuitous  advice,  by  resenting  all  attempts  to  convert  their 
spontaneous  benevolence  into  a  forced  enaction  ;  and  by  demanding 
a  proper  remuneration  from  those  who  are  bound,  not  only  by  the 
dictates  of  rational  humanity,  but  by  the  laws  of  the  country,  to 
provide  the  necessary  assistance  for  the  destitute  sufferers. 

“  There  is  yet  another  reason  for  suspecting  the  real  advantages 
of  the  gratuitous  services  of  our  body:  viz.,  the  effect  which  is 
thereby  produced  on  the  poor  themselves.  It  cannot  be  denied 
that  a  great  proportion  of  the  attendance  afforded  by  the  medical 
charities  of  this  country  tends  to  perpetuate  the  injurious  habit  of 
dependence  upon  others  for  the  supply  of  necessaries  which,  by 
timely  forethought  and  frugality,  the  working  classes  might  procure 
for  themselves.  And  it  is  no  less  obvious  that  benefactions  which 
were  intended  for  the  relief  of  the  indigent,  are  frequently  applied 
for  the  assistance  of  those  who  do  not  really  require  them,  and  who 
have  no  legitimate  claim  on  the  unrewarded  exertions  of  medical 
practitioners.” 

In  what  other  walk  in  life  do  we  find  such  ^philanthropy — if  it 
may  be  so  called  ?  Barristers  waiting  for  briefs  do  not  offer  their 
services  gratuitously  to  the  public.  The  clergy,  however  badly  paid, 
are  not  asked  to  work  for  nothing,  and  yet  the  prizes  at  the  Bar  and 
in  the  Church  are  far  superior  to  anything  to  be  obtained  by  the 
greatest  success  in  the  medical  profession. 

The  public  do  not  require  or  demand  gratuitous  medical  service. 
We  have  thrust  it  upon  them  almost  against  their  will,  and  we  our¬ 
selves  are  responsible  for  the  abuse  which  is  made  of  our  liberality. 
The  charitable  founders  of  our  medical  institutions  originally  made 
a  liberal  provision  for  the  payment  of  their  physicians  and  surgeons, 
and  this,  in  addition  to  the  dignified  position  accorded  to  them, 
furnished  a  fair  reward  for  the  labour  bestowed  ;  but  now  hospitals 
and  medical  charities  are  ever  increasing  in  number,  and  we  provide 
all  the  professional  labour  without  pay.  Alas  !  the  public  knows 
too  well  that.it  is  not  the  interest  we  take  in  the  poor,  it  is  not  our 
charity  or  philantliropy  which  induces  us  to  undertake  so  much,  but 
it  is  the  desire  for  notoriety,  the  professional  advertisement  we 
covet. 

.  To  estimate  this  question  fairly,  we  ought  to  regard  the  profes¬ 
sion  as  a  body,  and  see  what  a  grand  increase  would  be  made  to 
the  common  fund,  if  only  a  small  stipend  were  attached  to  each 
hospital  appointment.  Take,  for  instance,  ten  large  London  hos¬ 
pitals,  employing,  in  round  numbers,  a  staff  of  250  physicians  and 
surgeons.  Suppose  that  the  senior  half  of  these  received  £200  a 
year  and  the  juniors  £100,  the  profession  would  be  enriched  by 
£37,000  a  year.  Multiply  this  by  the  number  of  physicians  and 
surgeons  serving  gratuitously  throughout  the  country,  and  see  what 
a  vast  income  would  be  added  to]our  badly  paid  profession.  But  is  it 
not  unfair  that  men,  in  the  position  of  the  majority  of  these,  should 
be  asked  to  work  for  nothing  ?  Are  most  of  them  rich  and  inde¬ 
pendent  men  ?  Is  it  not  a  fatal  obstacle  to  many  a  good  man  who, 
with  talents  and.  capability,  would  gladly  devote  himself  to  the  ad¬ 
vancement  of  scientific  medicine,  if  only  he  could  meanwhile  find 
the  means  of  living  ?  Ask  many  of  our  great  men  what  was  their 
position  in  early  life.  Was  it  not  a  struggle  for  existence  ?  And 
would  not  £100  a  year  have  been  a  godsend  to  them  in  those  days  ? 

Of  course,  it  is  said  that  hospitals  are  educational  establishments, 
and  the  staff  are  paid  by  their  pupils.  But  this  is  beside  the  ques¬ 
tion.  There  are  many  hospitals  without  schools  attached,  and  con¬ 
sequently  without  a  regular  system  of  pupillage.  Pupils’  fees  are 
for  services  rendered  to  the  pupils,  and  are  not  on  such  a  liberal 
scale  as  to  more  than  compensate  the  trouble  and  exertion  of  teach¬ 
ing.  If  it  were  so,  it  would  be  manifestly  unjust  that  the  pupils 
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should  be  called  upon  t-o  pay  for  all  the  professional  service  ren¬ 
dered  to  the  hospital.  It  is  the  service  to  the  public  that  demands 
remuneration.  Public  polity  has  established  the  axiom  that  one 
portion  of  the  community  must  assist  another  portion,  when  sick 
or  afflicted,  with  medical  attendance  and  comforts  ;  but  no  one  has 
a  right  to  say  that  the  duty  of  providing  for  these  emergencies  shall 
fall  exclusively  upon  the  medical  profession. 

But  it  is  not  only  a  direct  injustice  to  those  who  are  aiming  at 
future  distinction,  it  is  an  indirect  injustice  to  the  larger  body  who 
are  content  with  the  lower  grades  of  practice ;  for,  if  candidates 
can  be  found  ready  and  anxious  to  till  gratuitously  all  the  hospital 
appointments,  can  it  be  wondered  that  the  salaries  of  workhouse 
and  dispensary  officers  are  fixed  at  such  a  miserable  figure  ? 

Arising  immediately  out  of  the  question  of  the  payment  of  the 
medical  staff  is  the  corresponding  one  of  the  free  admission  of 
patients  to  hospitals.  There  are  two  modern  institutions  which  con¬ 
clusively  prove  that  the  class  from  which  hospital  patients  are 
derived  are  able  and  willing  to  pay  something  towards  the  benefits 
they  receive  during  sickness — the  first  is  the  modern  village  hos¬ 
pital,  and  the  second  the  provident  or  self-supporting  dispensary. 

The  village  hospital  is  essentially  a  rural  institution — established 
for  the  benefit  of  the  doctor  as  well  as  the  patients.  It  saves  the 
country  doctor  much  time  and  labour,  by  centring  under  one  roof 
his  worst  cases,  providing  him  with  the  assistance  of  an  experi¬ 
enced  nurse,  and  enabling  him  to  order,  with  a  certainty  of  its  being 
provided,  whatever  is  necessary  in  the  course  of  treatment.  The 
patients  are  mostly  his  own;  those  for  attendance  upon  whom  he  is 
paid  in  some  way  or  other — by  the  Poor-law,  benefit-clubs,  dispens¬ 
aries,  and  so  forth.  But  the  characteristic  feature  in  its  manage¬ 
ment  is,  that  a  weekly  payment  is  required  from  each  patient 
towards  his  maintenance  in  the  hospital.  The  amount  is  usually 
made  dependent  upon  the  circumstances  of  the  case,  and  varies  in 
different  hospitals,  according  to  the  cost  of  maintenance  or  the 
endowment  provided  ;  but  the  inquiry  necessary  to  fix  the  sum  fur¬ 
nishes  the  authorities  with  an  opportunity  of  preventing  the  funds 
being  wasted  on  undeserving  recipients.  The  payment  has  a  salu¬ 
tary  influence  in  checking  the  dependent  spirit  which  is  the  parent 
of  pauperism.  It  enhances  the  appreciation  of  the  benefits  derived; 
while,  by  adding  to  the  general  funds,  it  enlarges  the  field  of  use¬ 
fulness  of  the  charity.  It  has  been  asserted  that  the  poor  are  un¬ 
able  to  make  any  payment,  and  that  the  required  contribution  will 
exclude  many  deserving  cases.  Experience  proves  the  fallacy  of 
this  assertion.  Not  only  are  the  payments  made  with  cheerfulness 
by  those  who  really  need  the  assistance,  but  it  has  been  shown  that, 
as  a  rule,  the  poor  actually  prefer  the  hospital  in  -which  they  pay  to 
that  in  which  they  do  not. 

Without  going  closely  into  figures,  it  may  be  assumed  that  one 
fourth  of  the  total  expense  of  maintaining  a  village  hospital  can  be 
met  by  the  payments  received  from  the  patients  ;  and  if  this  is  the 
case  with  the  rural  poor,  may  not  as  much,  or  more,  be  expected  of 
the  urban  population  ?  Such  an  addition  to  the  income  of  our  large 
hospitals  would  remove  the  financial  obstacle  to  the  remuneration  of 
the  medical  staff. 

The  provident,  or  self-supporting  dispensary,  provides  for  the 
home  attendance  upon  the  families  of  the  urban  artisans.  The 
funds  are  derived  from  small  payments  made  at  stated  intervals, 
upon  the  principle  of  mutual  insurance,  and  these  amount  in  the 
aggregate  to  large  sums.  Thus,  at  Northampton,  17,849  members  pay 
£2,218  per  annum,  at  Derby  5,696  members  pay  £997  per  annum, 
and  at  Manchester  13,759  members  subscribe  £2,881  per  annum. 
The  class  from  which  these  payments  are  received  is  identical  with 
that  which  furnishes  the  patients  to  free  hospitals,  and  there  seems 
to  be  no  reason  why  they  should  not  be  able  to  contribute  towards 
their  medical  benefits  in  the  one  institution  as  well  as  in  the 
other. 

The  patients’  payments  in  the  village  hospital  go  towards  their 
maintenance,  in  the  provident  dispensary  towards  the  remuneration 
of  the  doctors,  but  in  both  cases  it  is  a  contribution  in  aid  of  the 
assistance  rendered  them,  and  embodies  the  true  principle  upon 
which  medical  charity  should  be  dispensed,  and  proves  that  the 
working  classes  are  able  and  willing  to  contribute  towards  their 
medical  benefits. 

The  Medical  Acts  Amendment  Bill  now  before  Parliament  seems 
to  recognise  some  of  the  positions  we  have  been  contending  for. 
It  paves  the  way  for  the  establishment  of  professional  grades  by 
providing,  first,  a  class  of  general  practitioners,  licentiates  of  the 
Medical  Council  in  medicine,  surgery,  and  midwifery  ;  and  then  re¬ 
cognising  a  distinction  between  qualifying  titles  and  higher  titles, 
and  requiring  them  to  be  separately  registered.  The  proposal  to 


require  every  practitioner  to  register  annually,  is  a  step  towards  re¬ 
tiring  each  to  register  the  grade  in  which  he  is  entitled  and  elects 
to  practise  ;  and  if  authority  were  delegated  to  the  corporate  bodies 
-■—the  College  of  Physicians  on  the  one  side  and  the  College  of 
Surgeons  on  the  other — to  “  call  ”  those  possessing  higher  titles  to 
constitute  a  superior  grade,  the  distinction  between  general  prac¬ 
titioners  and  consultants  would  at  once  be  established. 

In  passing,  I  would  observe  that  it  can  hardly  have  escaped  the 
notice  of  consulting  surgeons  that  by  this  Bill  the  surgeon  is  not 
recognised  as  holding  the  same  distinguished  position  as  the 
physician,  for  the  fee  of  the  surgeon  is  made  a  legal  charge,  while 
that  of  the  physician  is  an  honorarium.  This  is  a  relic  of  the  past., 
and  should  no  longer  exist,  for  it  can  scarcely  be  held  that  in  the 
present  day  a  leading  surgeon  does  not  hold  a  position  equivalent 
to  that  of  a  leading  physician. 

The  principle  for  which  our  Association  has  so  long  contended, 
viz.,  the  direct  representation  of  the  profession  in  the  Medical  - 
Council,  is  at  last  conceded.  For  many  years  a  contest  has  been 
carried  on  over  medical  reform,  the  combatants  being  the  uni- 
versities  and  corporations  on  the  one  side,  and  the  British  Medical 
Association  and  the  profession  on  the  other.  Victory  seems  now 
with  us ;  at  any  rate,  the  representative  principle  for  which  we  have 
contended  is  accepted  by  the  Government. 

A  Medical  Council,  composed  of  six  Crown  nominees,  eight  repre¬ 
sentatives  of  the  universities  and  corporations,  and  four  representa¬ 
tives  elected  by  the  registered  practitioners,  will  constitute  a  medical 
parliament  from  which  we  may  hope  for  improved  professional 
legislation. 

The  one  qualifying  licence  of  the  Council  will  remove  the^  un¬ 
seemly  competition  between  the  nineteen  licensing  bodies,  which 
has  hitherto  been  such  a  scandal ;  while  the  separate  registration  of 
the  higher  titles  will  act  as  a  stimulus  to  each  university  and  cor¬ 
poration  to  raise  the  standard  of  its  diploma,  regarding  the  quality 
rather  than  the  quantity,  of  those  who  affiliate  themselves.  But 
while  we  congratulate  ourselves  on  the  accomplishment  of  our 
wishes  in  regard  to  representation,  we  must,  as  law-abiding  citizens, 
cheerfully  acquiesce  in  the  professional  status  given  by  the  Bill  to 
women,  and  those  who  in  legal  phraseology  “  adopt,  or  refrain  from 
adopting  any  particular  theory  of  medicine  or  surgery,  by  which, 
of  course,  is  meant  .homosopathists,  hydropathists,  ct  hoc  germs 

The  admission  of  women  is  rather  a  question  of  sentiment  than 
of  principle,  and  there  are  many  in  the  profession  who  think  that 
the  position  to  which'woman  aspires  in  this  nineteenth  century  is 
only  her  due,  and  an  evidence  of  our  advancement  m  true  civilisa¬ 
tion  For  my  own  part,  I  think  otherwise,  and  believe  that  in  the 
interests  of  society,  and  for  the  sake  of  woman  herself,  the  position 
occupied  in  former  times  was  much  more  to  her  advantage,  and 
more  in  keeping  with  the  object  for  which  she  was  created,  viz  ,  as 
a  helpmate  to  man.  But  as  regards  homceopathists,  the  question 
is  quite  different.  We  have  here  to  deal  with  a  heresy— a  schism  ; 
and  it  is  most  important  that  the  position  taken  by  orthodox  medi¬ 
cine  should  be  carefully  and  prudently  established. 

In  a  country  like  our  own,  in  which  the  utmost  liberty  of  thought, 
word,  and  deed  is  permitted  to  every  one— in  religion,  m  po.itics, 
and  I  had  almost  said  in  morals— it  can  hardly  be  expected  that 
any  restriction  should  be  permitted  in  medical  belief  or  practice, 
and  we  can  scarcely  find  fault  with  the  State  for  establishing 
homoeopathy,  or  any  other  theory  of  medicine  or  surgery,  upon  an 
equal  footing  with  our  own;  but  while  we  admit  the  justice  o, 
liberty  in  this  respect,  it  is  our  bounden  duty  to  remain  firm  and  loyal 
to  the  truth  of  the  principles  we  profess.  _  We  do  not  and  cannot, 
ourselves  countenance,  or  hold  communication  with  those  w  u 
practise  upon  principles  which  we  believe  to  be  false  and  heretical. 

P  It  seems  difficult  to  understand  how  the  Board  of  Examiners, 
constituted  under  the  Act  for  the  final  examination  of  all  candi¬ 
dates  for  the  licence  of  the  Medical  Council,  can  pass  those  adopting 
any  other  theory  than  that  of  orthodox  medicine  Yet  the  Act 
provides  “  that  a  candidate  shall  not  be  required  to  adopt  or  refrain 
from  adopting  the  practice  of  any  particular  theory  of  medicine  cr 
sureerv  ”P  But,  as  members  of  the  British  Medical  Association,  it  is 
our  duty  to  remain  true  to  the  principles  which  our  Association  has 
from  its  infancy  ever  maintained,  viz.  “  that  orthodox  medicine 
basing  its  science  on  the  investigation  of  nature,  apart  from  theory 
or  doctrine,  cannot  countenance  any  who  assume  designations  im¬ 
plying  the  adoption  of  exclusive  theories  or  modes  of  treatment. 

To  admit  to  our  membership  homoeopaths  would  be  to  acknow¬ 
ledge  a  doubt  of  the  truth  of  the  principles  we  profess,  and  to 
ignore  the  objects  for  which  our  Association  was  formed. 
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To  consult  with  homoeopaths  in  practice  is  equally  irrational  and 
immoral ;  not^hat  we  should  decline  on  principle  to  hold  intercourse 
with  a  homoeopath,  because  he  thinks  differently  to  ourselves,  but 
because  it  is  our  duty,  in  honour,  to  sink  all  other  considerations 
but  the  good  of  our  patients,  and  no  possible  benefit  can  accrue  to 
the  consultee  from  a  consultation  between  those  who  regulate  their 
treatment  by  opposite  views  of  disease,  and  attribute  to  remedies 
opposite  effects. 

But  while  we  refuse  to  hold  professional  intercourse  with  homcco- 
pathists,  we  should  carefully  avoid  injustice  to  them  ;  we  must  give 
them  credit  for  honesty,  the  time  is  past  when  the  imputation  was 
current  that  a  homoeopathist  must  be  a  “  knave”  or  “  fool we  must 
acknowledge  that  there  are  many  men  of  learning,  ability,  and  rec¬ 
titude  in  their  ranks ;  and  if  these  can  believe  and  practise  what 
appears  to  us  such  a  palpable  imposture,  we  must  admit  that  the 
less  learned,  less  highly  educated,  and  less  scrupulous,  may  also  be 
conscientiously  deceived ;  we  should  never  condemn  others  simply 
because  they  entertain  convictions  which  to  us  seem  foolish,  mis¬ 
chievous,  or  illogical ;  this  is  bigotry  as  much  in  medicine  as  in 
religion. 

Above  all,  we  should  take  care  to  avoid  anything  like  an  appear¬ 
ance  of  irritation  or  jealousy  towards  them  ;  there  is  room  for  us 
all ;  there  are  to  be  found  amongst  the  public  many  who  like  to  be 
treated  through  the  imagination,  who  prefer  miraculous  cures  to 
restoration  by  simple  means  ;  and  this  is  the  class  who  furnish  the 
clienteles  of  the  homoeopath;  to  us  they  are  not  satisfactory 
patients,  our  plain  and  simple  treatment  is  irksome  to  them  ;  as  of 
old,  they  desire  something  less  commonplace  than  the  waters  of 
Jordan  to  effect  their  cure. 

But  while  we  give  the  homceopathists  credit  for  honesty  and 
integrity  of  intention,  and  endeavour  to  do  to  them  as  we  would 
others  should  do  to  us,  it  is  our  bounden  duty  by  every  means  in 
our  power,  and  whenever  opportunity  occurs,  to  expose  the  fallacy 
of  the  principles  upon  which  they  base  their  theory,  not  in  a  spirit 
of  ridicule  or  contempt,  but  in  serious  defence  of  those  scientific 
truths  which  have  been  built  up  for  us  by  a  long  line  of  ancestral 
workers.  Let  us  never  hesitate  or  fear  to  do  this,  but  let  us  do  it 
in  a  spirit  of  charity,  with  the  firm  conviction  that  truth  ever  will 
prevail. 

It  is  a  wise  counsel  never  to  wash  your  dirty  linen  in  public  ;  but 
while  condemning  others  for  pinning  their  faith  to  abstract  theories, 
it  is  well  for  us  to  remember  that  we  are  now  and  then  the 
slaves  of  theory  and  fashion.  We  have  only  to  recall  the  old  system 
of  blood-letting,  to  remind  us  that  orthodox  medicine  was  the 
victim  of  a  delusion  as  absurd  and  as  universal  as  any  we  can  im- 
agine.  I  am  old  enough  to  remember  those  sanguineous  days — 
when  as  an  apprentice  I  have  had  half  a  dozen  arms  bleeding  in  the 
surgery  at  a  time  and  have  heard  the  doctrine  gravely  preached 
to  students  “  when  in  doubt,  bleed.”  Fashion  has  now  carried  us  to 
the  opposite  extreme,  and  induced  us  to  neglect  what  inappropriate 
cases  is  probably  a  most  valuable  agent.  I  doubt  not  that  many 
who  pass  the  college  now  would  be  plucked  if  passing  depended 
upon  their  capability  to  perform  the  operation  of  phlebotomy. 

Again,  think  of  the  days  of  Todd,  when  every  acute  inflammation 
was  treated  by  alcohol,  and  almost  by  alcohol  alone.  How  is  it 
now  ? 

And  then,  pause  for  a  moment  on  the  fashion  of  the  day.  Is  there 
not  an  antiseptic  wave  passing  over  us,  a  wave  which  will  prob¬ 
ably  recede  as  rapidly  as  it  has  advanced,  leaving  a  modicum  of 
truth  behind  it  ?  At  the  present  time  are  we  not  in  danger  of  drift¬ 
ing  into  a  theory  of  organisms,  attributing  all  morbid  actions  to 
their  presence,  and  all  therapeutics  to  their  destruction  ? 

But  now,  let  us  dwell  for  a  few  moments  upon  a  subject  which 

§n  a°  *n^?re.3*-  us  a^>  which  has  always  been  a  prominent  object 
t  1 1  ^•ssoc^a^on>  and  3'et  hasnever  made  the  progress  it  deserves — 

1  allude  to  our  charities.  Probably  no  class  of  the  community  does 
so  much  for  the  commonwealth  in  charity,  in  philanthropy,  and  in 
aisinterested  kindness  as  our  profession.  And  yet  it  must  be  con¬ 
fessed  we  do  not  help  each  other  as  we  ought ;  while  we  are  con¬ 
stantly  giving  our  time,  our  talents,  and  our  money,  for  the  benefit 
o  others,  the  seeds  of  a  benevolent  institution  sown  in  the  early 
days  of  this  Association  have  not  yet  yielded  ripened  fruit. 

V1®  1 earliest  resolutions  of  the  Association  (Oxford  1836') 
was  the  establishment  of  a  Medical  Benevolent  Fund,  to  afford  im¬ 
mediate  pecuniary  relief  to  distressed  qualified  members  of  the  pro- 
ession,  their  widows  or  orphans ;  and  to  grant  annuities  to  the 
aged  or  disabled  among  them. 

It  was  originally  proposed  to  compass  two  objects:  (a)  a  benefit 
club  with  stipulated  payments,  securing  certain  corresponding  ad¬ 


vantages  ;  and  (£>)a  benevolent  fund,  having  for  its  object  the  relief 
of  distressed  medical  men  and  their  families,  irrespective  of  all 
claims  but  their  misfortunes.  The  first  of  these  was  speedily  given 
up,  and  the  benevolent  fund  alone  established. 

Probably  no  relief  fund  has  ever  been  or  is  better  managed,  or 
has  succeeded  in  affording  more  unostentatious  charity  than  this. 
Its  affairs  are  managed  by  a  committee  of  professional  men ;  the 
working  expenses  are  confined  within  very  narrow  limits.  Appli¬ 
cants  have  no  trouble  or  expense  in  canvassing  for  relief,  nor  are 
they  subjected  to  the  pain  of  publicity,  while  the  assistance  is  given 
tuto,  cito,  et  jucundc ;  if  for  no  other  reason  these  advantages 
should  commend  the  fund  to  the  liberal  support  of  the  pro¬ 
fession  and  the  public. 

The  Medical  Benevolent  Fund  is  essentially  the  chari ty  of  the 
British  Medical  Association,  and,  as  such,  has  pre-eminent  claims 
upon  its  members.  I  would  venture  to  ask,  Do  we  support  this  fund 
as  we  ought  ?  Do  we  each  one  of  us  contribute  annually  to  the 
utmost  of  our  ability  towards  this  object  ?  If  we  do  not,  then  I  say 
we  neglect  one  of  our  obligations  to  this  great  Association,  of  which 
we  are  proud  to  be  members. 

The  other  great  medical  charity  is  the  Royal  Medical  Benevolent 
College,  established  in  1855,  through  the  instrumentality  of  John 
Propert,  in  order  to  provide  an  asylum  and  pensions  for  duly  quali¬ 
fied  medical  men,  and  the  widows  of  such,  in  reduced  circumstances, 
and  a  school  for  the  sons  of  duljr  qualified  medical  men. 

The  asylum  contains  twenty-four  residents,  called  pensioners, 
each  of  whom  is  provided  with  three  furnished  rooms,  and  receives 
a  pension  of  £21  a  year,  with  an  allowance  of  coals.  In  addition 
to  the  resident  pensioners,  there  are  twenty-six  annuitants,  who  re¬ 
ceive  £21  per  annum  without  residences.  All  must  be  legally  quali¬ 
fied  medical  men,  or  widows  of  such,  not  less  than  sixty  years  of 
age,  and  with  a  yearly  income  not  exceeding  £60.  By  the  liberality 
of  an  old  friend  and  neighbour  of  our  own,  there  are  also  three 
Morgan  annuitants,  daughters  of  duly  qualified  medical  men,  who 
receive  £20  a  year  each ;  so  that,  in  all,  there  is  provision  in  this 
charity  for  fifty-three  annuitants. 

The  school  provides  free  board,  clothing,  and  education  for  fifty 
boys,  sons  of  duly  qualified  medical  men,  besides  receiving  the  sons 
of  all  qualified  medical  men  at  very  moderate  charges;  thus,  in  the 
Royal  Medical  Benevolent  College,  we  have  a  really  magnificent 
charity. 

Unfortunately,  the  good  work  of  this  great  institution  is  some¬ 
what  marred  by  the  vice  of  election  by  governors,  which  entails 
upon  candidates  great  trouble  and  expense,  and  results  in  the  suc¬ 
cess  of  those  having  most  friendly  interest  rather  than  those  who 
are  most  in  need.  Nevertheless,  this  charity  has  claims  upon  us 
all,  and  it  is  much  to  be  regretted  that  in  the'last  report  (1882)  the 
council  are  obliged  to  say  that  “  the  financial  position  of  the  College 
has  been  for  some  time  a  source  of  great  anxiety  to  them,  so  much 
so  that  they  deemed  it  necessary,  at  the  end  of  last  year,  to  issue  a 
special  appeal,  showing  that  the  expenditure  during  the  five  years 
from  1876  to  1880  had  exceeded  the  income  by  nearly  £700  a  year, 
and  that  this  deficit  had  only  been  met  by  spending  such  legacies  as 
had  not  been  bequeathed  for  defined  purposes,  and  by  selling  out  a 
part  of  the  small  amount  of  funded  property  possessed  by  the  Col¬ 
lege,  while  the  number  of  deserving  candidates  for  pensionerships 
and  foundation  scholarships  is  so  much  in  excess  of  the  vacancies, 
that  it  would  be  matter  of  deep  regret  if  it  should  become  neces¬ 
sary,  for  lack  of  funds,  to  reduce  the  number  maintained  bv  the 
College.”  J 

Here  again  we  have  a  great  call  upon  our  benevolence,  and  I  would 
ask,  do  we  all  bear  our  share  of  this  burden  of  love  ?  Referring  to 
the  accounts,  we  find  that,  while  the  medical  practitioners  in  Eng¬ 
land  and  t\  ales  number  about  15,000,  the  annual  subscriptions  to 
the  Benevolent  College  only  amount  to  £2,734,  and  of  this  sum  a 
considerable  proportion  is  contributed  by  friends  outside  the  pro¬ 
fession,  so  that  we  are  bound  to  conclude  that  a  very  large  number 
of  us  do  nothing  towards  the  support  of  these  brethren  in 
distress. 

But  the  stigma  of  improvidence  and  unthriftiness  which  has  so 
generally  attached  itself  to  our  profession  seems  to  be  resented  by 
some  of  us  just  now,  and  another  effort  is  being  made  to  establish  a 
provident  fund  or  sick  benefit  club.  Thrice  before  such  a  society 
has  been  proposed,  twice  in  connection  with  the  Association.  First, 
in  1836,  when  the  Benevolent  Fund  was  opened,  a  branch  was  sug¬ 
gested  “for  the  assistance  of  contributors  who  may  be  unable, 
through  sickness  or  casualty,  to  continue  in  the  performance  of  their 
professional  duties  ;  ”  but  the  committee  reported  that  they  recom¬ 
mended  the  scheme  for  a  benefit  club  to  be  abandoned  and  the 
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charitable  scheme  alone  established,  the  result  being  the  commence¬ 
ment  of  our  British  Medical  Benevolent  Fund.  The  second  attempt 
was  made  at  the  Bristol  meetingof  the  Association  in  1863,  upon  a  pro¬ 
posal  by  Dr.  Richardson  to  establish  a  provident  association.  A  com¬ 
mittee  was  appointed,  and  a  long  report  presented  and  discussed 
at  the  following  annual  meeting  at  Cambridge,  and  a  society  estab¬ 
lished  ;  but  its  lifetime  was  only  two  years,  for  before  the  meeting 
of  1867  it  had  been  dissolved  in  consequence  of  the  lack  of 
support.  The  third  sick  benefit  club  was  suggested  by  Sir  John 
Forbes  in  1850,  but,  like  the  others,  it  either  never  existed  or  speediljr 
ceased  to  exist. 

The  object  is  most  estimable,  but  the  difficulties  and  obstacles  have 
hitherto  proved  insurmountable.  The  professional  income  of  a 
medical  man  depends  entirely  upon  his  own  personal  exertions  ;  he 
cannot  delegate  his  duties  to  others  for  any  length  of  time  without 
sacrificing  Ins  practice,  and  is,  therefore,  in  the  same  position  as  an 
artizan,  and  equally  in  need  of  assurance  against  disablement.  But 
really,  to  meet  our  needs,  a  provident  society  should  fulfil  two  dis¬ 
tinct  requirements  :  1,  assistance  during  temporary  disablement  by 
sickness  or  accident,  and,  2,  provision  for  widows  and  orphans  after 
death.  There  can  be  no  doubt  we  are  open  to  the  charge  of  im¬ 
providence,  from  the  frequency  with  which  death  or  disablement 
overtakes  us  before  we  have  made  adequate  provision  fur  those 
dependent  upon  us.  But  the  explanation  of  this  is,  that  we  are 
called  upon  to  do  so  much  in  early  life  gratuitously,  in  the  hope  that 
success  may  attend  us  later  on.  If  life  and  strength  be  given  us 
this  good  time  may  come,  but  too  frequently  it  has  not  come  before 
death  has  found  a  widow  and  orphans  unprovided  for,  or  the  neces¬ 
sities  of  early  days  have  so  involved  our  finances,  that  even  when 
success  has  come,  it  has  not  been  sufficient  to  enable  us  to  lay 
by  a  store. 

The  sick  club  now  proposed  may  be  a  wise  provision  for  mutual 
support,  and  may  do  much  to  help  us  during  life,  but  it  will  not 
remove  the  responsibility  resting  upon  us  to  make  provision  for 
those  whom  we  may  leave  after  death,  or  free  the  profession  from  the 
reproach  that  in  too  many  instances  the  widows  and  orphans  of 
those  who  have  lived  in  affluence  and  luxury  are  suddenly  reduced 
to  penury  and  want. 

What  seems  needed,  is  the  addition  of  a  scheme  drawn  upon  the 
lines  of  the  Society  for  the  Relief  of  Widows  and  Orphans  of 
Medical  Men  in  London,  a  Society  now  nearly  100  years  old,  which 
has  successfully  combined  the  ads-antages  of  providence  with  bene¬ 
volence.  It  is  provident,  inasmuch  as  by  the  small  yearly  subscrip¬ 
tion  of  two  guineas,  the  members  do,  through  it,  protect  their  own 
families  from  destitution,  should  they  unexpectedly  need  it.  And 
it  is  benevolent,  as  its  benefits  are  conferred  only  on  those  who  are 
left  in  indigent  circumstances.  The  report  says :  “  The  experience 
of  ninety  years,  has  fully  proved  the  need  that  existed  for  this 
Society  ;  194  widows  and  277  children  of  members  of  this  Society 
have  been  placed  in  comparative  comfort  by  an  aggregate  sum  of 
over  .£100,000  paid  in  half-yearly  instalments.  Many  of  these 
would  have  been  in  a  state  of  absolute  poverty,  had  not  the  Society 
stepped  in  to  succour  them.” 

But,  gentlemen,  my  time  is  exhausted,  and  I  fear  your  patience 
also ;  if  it  were  not  so,  I  would  gladly  enter  upon  other  topics  bear¬ 
ing  upon  the  great  problem  of  “  maintenance  of  the  honour  and  re¬ 
spectability  of  the  profession,”  and,  as  a  stimulus  to  further  exertion, 
I  would  invite  you  to  recall  what  has  already  been  accom¬ 
plished  through  the  instrumentality  of  this  Association  and 
its  powerful  organ,  the  Journal,  in  the  army  and  Poor-law 
medical  services,  in  sanitary  science,  State  medicine  and  medical 
reform. 

I  cannot  expect  the  views  I  have  propounded  to  be  in  accord 
with  the  opinions  of  all  who  have  so  kindly  listened  to  me ;  but  I 
trust  that  nothing  I  have  said  has  wounded  the  susceptibilities  of 

any. 

Ours  is  a  noble  work,  and  we  should  be  noble  in  our  bearing.  It 
i§  a  great  and  glorious  calling  we  have  chosen  ;  and  it  rests  with  us 
individually  to  make  its  disciples  respected  and  esteemed.  We 
cannot  all  be  great,  but  we  can  all  be  good  ;  we  can  all  be  inspired 
with  the  desire  to  maintain  the  honour  and  respectability  of  our 
profession ;  each  in  his  little  sphere  can  do  his  social  duty,  re¬ 
membering — 

“  This  above  all.  To  thine  own  self  be  true, 

And  it  must  follow,  as  the  night  the  day. 

Thou  can’st  not  then  be  false  to  any  man.” 

“  God  and  the  doctor  all  alike  adore, 

But  only  when  there's  danger,  not  before. 

The  danger  o’er,  both  are  alike  requited  ; 

God  is  forgotten,  and  the  doctor  slighted.” 


Gentlemen,  before  I  sit  down,  allow  me  to  express  my  sense  of 
the  honour  you  have  done  me  in  making  me  your  President.  I  will 
ask  you  to  accept  my  assurance  that  it  shall  be  my  endeavour,  to 
the  best  of  my  ability,  to  do  my  duty  in  the  position  to  which  you 
have  called  me.  But  let  me  remind  you  that  I  am  but  an  humble 
unit,  that  the  maintenance  of  this  large  and  important  Branch  in 
its  ever  increasing  sphere  of  usefulness  and  efficiency  must  depend 
upon  its  members,  and  that  it  is  only  with  your  kind  consideration 
and  support,  I  can  hope  to  pilot  it  safely  through  my  year  of  office. 


CASE  OF  COEXISTENCE  OF  DIPHTHERIA  AND 
TYPHOID  FEVER.1 
By  G.  E.  PAGET,  M.D.,  F.R.S., 

Regius  Professor  of  Physic  in  the  University  of  Cambridge. 

The  recent  illness  of  the  Postmaster-General  may  add  interest  to 
the  following  case.  The  patient  was  Mrs.  J.  K.,  a  married  woman, 
about  twenty-eight  years  of  age,  living  in  Manor  Street,  Cambridge. 
Three  days  before  her  illness  began,  one  of  her  children  had  died  of 
diphtheria,  two  of  them  having  been  affected.  Mr.  Carter,  who 
attended  them,  had  no  doubt  as  to  the  diagnosis.  The  children  had 
sore-throat,  and  exudation  upon  it. 

When  I  first  saw  Mrs.  K.  (on  December  14th,  1861),  she  had  been 
confined  to  her  bed  about  a  week.  From  Mr.  Carter  I  learnt  that 
her  illness  had  begun  with  sore-throat,  and  that  there  had  been 
small  white  diphtheritic  patches  upon  the  throat.  When  I  ex¬ 
amined  it,  I  could  find  none,  nor  any  signs  of  diphtheria ;  but  upon 
her  abdomen  were  some  of  the  rose-spots  characteristic  of  typhoid 
fever;  and  at  the  base  of  her  right  lung,  to  the  extent  of  two  or 
three  inches,  the  percussion-sound  was  dull,  and  small  crepitation 
could  be  heard.  She  was  feverish ;  her  pulse  was  130  ;  her.  bowels 
loose.  She  was  in  the  seventh  month  of  pregnancy. 

For  six  days  she  continued  in  much  the  same  state,  as  an  ordi¬ 
nary  case  of  typhoid  fever,  with  moderate  pneumonic  complica¬ 
tions;  her  bowels  loose;  her  pulse  above  120;  her  tongue  dryish; 
and  a  general  condition  requiring  wine  and  brandy.  During  these 
six  days,  her  throat  remained  free  from  diphtheritic  appearances ; 
but  on  the  morning  of  December  20th  it  again  became  sore,  and  in 
the  evening  the  uvula  and  soft  palate  were  covered  with  a  white 
exudation,  the  adjacent  parts  being  bright  red.  Her  pulse  then  be¬ 
came  a  little  less  frequent,  falling  to  116.  Chlorate  of  potash  was 
now  prescribed  in  small  frequent  doses,  and  next  day  tincture  of 
perchloride  of  iron.  On  December  28th,  her  urine  contained  albu¬ 
men.  The  exudation,  after  its  reappearance  on  December  20th,  was 
seen  from  day  to  day ;  it  had  a  diphtheritic  character,  and  was  very 
extensive.  It  was  still  present,  though  somewhat  reduced  in  extent, 
on  January  2nd.  When  I  saw  her  on  January  5th,  it  had  been  com¬ 
pletely  cleared  off. 

Early  in  January,  she  began  to  suffer  much  from  retching  and 
vomiting.  She  was  troubled  also  with  cough.  The  right  lung  was 
consolidated  at  its  base,  but  to  a  small  extent  only.  The  vomiting 
so  persisted  from  day  to  day  as  to  bring  her  into  great  peril.  On 
January  20th,  the  liquor  amnii  escaped.  Active  delirium  now  came 
on,  and  continued  for  upwards  of  twelve  hours,  when  she  suddenly 
aborted  of  a  seven  months’  child,  which  lived  half  a  day.  The 
mother  nearly  died  during  the  removal  of  the  placenta,  though 
scarcely  any  blood  was  lost.  After  labour  was  completed,  the 
vomiting  ceased,  and  she  gradually  recovered. 

Mrs.  K.  had  been  nursed  during  her  illness  by  her  mother,  Mrs.  S., 
aged  58,  who  lived  in  the  outskirts  of  Cambridge,  in  an  isolated 
cottage  within  a  large  garden.  On  February  14th,  1862,  she  took 
to  her  bed  with  typhoid  fever.  She  had  the  ordinary  symptoms  :  the 
rose-spots,  loose  stools,  etc.  She  went  on  favourably  until  March 
13th,  when,  after  sitting  up  near  an  open  door,  she  had  rigors, 
ushering  in  double  pneumonia  and  haemorrhage  from  the  bowels. 
She  died  on  March  24th. 

The  chief  interest  of  Mrs.  K.’s  case  is  in  the  disappearance  of  the 
local  signs  of  diphtheria,  and  their  suspension  for  six  days  during 
the  continuance  of  the  typhoid  fever,  and  then  their  reappearance 
and  persistence  for  thirteen  days  or  more.  This  appears  to  me  a 
fact,  not  perhaps  contrary  to  what  might  be  expected,  but  at  least 
worth  notice.  It  differs  from  what  was  reported  in  the  case  of  Mr. 
Fawcett. 

Nine  years  previously,  I  had  attended  a  severe  case  of  typhoid 
fever  in  the  same  house,  in  Manor  Street,  in  which  Mrs.  K.’s  illness 
occurred.  The  patient  was  a  young  man  of  a  d  fferent  family. 

i  Read  at  a  meeting  of  the  East  Anglian  and  Cambridge  and  Huntingdon 
Branches. 
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The  recorded  cases  of  co-existence  of  diphtheria  and  typhoid 
fever  are  not  numerous.  If  they  were,  they  would  afford  some 
countenance  to  the  view,  that  the  poison  of  diphtheria  is  identical 
with  that  of  typhoid.  It  is,  of  course,  conceivable  that  they  might 
be.  But  so  many  epidemics  of  typhoid  fever  occur  without  diph¬ 
theria,  and  so  many  of  diphtheria  without  typhoid,  that  the  evi¬ 
dence  at  present  is  strongly  against  the  identity  of  these  essential 
causes.  _ 

CASCARA  SAGRADA  IN  CONSTIPATION. 

By  It.  A.  DOUGLAS  LITHGOW,  LL.D.,  M.R.C.P.Ed.,  etc. 

New  remedies  succeed  each  other  with  such  remarkable  rapidity  now- 
a-days,  that,  notwithstanding  the  ephemeral  existence  of  the  majority 
of  them,  a  fresh  series  is  ever  ready  to  take  their  place,  and  “  the 
cry  is  still,  they  come.”  ■  Amid  this  infinite  progression,  it  is  plea¬ 
sant  and  instructive  to  find  even  one  agent  that  may  be  regarded  as 
a  valuable  addition  to  the  medical  armamentarium  ;  and  that  such 
an  agent  exists  in  cascara  sagrada,  time  will,  I  think,  inevitably 
show. 

Like  many  useful  remedies,  cascara  sagrada  (a  term  of  Spanish 
derivation,  and  signifying  “  sacred  bark”)  was  well  known  to  early 
writers,  and  is  mentioned  by  Peter  de  Crescentius  in  a  botanical 
work  published  by  him  in  Bologna  in  the  thirteenth  century,  in 
which  it  is  recommended  as  a  remedy  for  constipation.  Its  efficacy 
is  also  referred  to  by  many  Continental  authors  during  the  seven¬ 
teenth  and  eighteenth  centuries.  As  Dr.  Eddmon  has  pointed  out, 
the  term  “  sacred  bark”  has  been  applied  to  this  plant  from  a  very 
early  period.  Thus,  Pausanias,  who  flourished  during  the  reigns  of 
Hadrian  and  the  Antonines,  in  the  second  century,  says  :  “  ASsculapius 
held  the.  tree  sacred ;  and  Bion,  who  was  superstitious,  had  branches 
from  the  rhamnus  purshiana  fastened  over  his  door and  Diogenes 
Laertius,  who  lived  during  the  reign  of  Severus  or  Caracalla,  in  the 
third  century,  observes :  “  Branches  and  bark  of  the  rhamnus 
purshiana  were  burned  as  a  sacred  offering  in  front  of  houses  when 
a  person  died.”  Verily,  “there  is  no  new  thing  under  the  sun.” 

At  least  three  species  of  the  rhamnaceas  are  more  or  less  known 
in  medicine;  viz.,  rhamnus  catharticus  (the  common  buckthorn), 
rhamnus  frangula  (the  black  alder),  and  the  rhamnus  purshiana, 
now  under  consideration.  The  former  is  such  a  powerful  cathartic 
as  to  be  now  seldom  or  never  used,  and  the  second  is  still  less  laxa¬ 
tive  than  the  cascara  sagrada.  It  is  quite  possible,  however,  that 
the  aperient  property  which  seems  common  to  all  the  rhamnaceae 
may  be  supplemented  in  each  of  the  species  by  such  other  proper¬ 
ties  as  might  result  from  the  action  of  analogous  but  not  identical 
chemical  constituents. 

My  attention  was  first  directed  to  cascara  sagrada  by  an  American 
pamphlet  which  fell  into  my  hands  some  years  ago,  since  which 
time  I  have  prescribed  it  with  almost  invariably  successful  results, 
and  cannot  but  regard  it,  under  favourable  conditions,  as  a  specific 
in  cases  of  chronic  constipation. 

Cascara  sagrada  seems  to  act  as  a  tonic  to  the  pneumogastric  and 
sympathetic  supplies  of  the  primes  vice,  aiding  the  general  processes 
of  digestion,  whilst  especially  promoting  those  of  nutrition  and 
assimilation.  At  the  same  time,  it  so  influences  the  secretory  system 
as  to  increase  deficient,  and  to  improve  and  restore  vitiated  secre¬ 
tions,  by  regulating  the  action  of  proximate  visceral  and  intestinal 
glands.  From  this  it  will  be  seen  that  its  use  is  especially  indicated 
in  cases  characterised  by  torpidity  of  the  liver  and  an  atonic  condi¬ 
tion  of  the  stomach  and  bowels. 

Where  habitual  constipation  depends  upon  derangement  of  the 
intestinal  glands,  with  consequent  defective  or  perverted  biliary  and 
intestinal  secretions,  associated  with'an  adynamic  condition  of  the 
muscular  and  nervous  forces  of  the  alimentary  canal — involving 
congestion  of  the  portal  circulation,  and  also  of  the  gastro-intestinal 
mucous  membrane — the  action  of  cascara  sagrada  will  be  found 
most  satisfactory,  and  I  have  repeatedly  known  it  to  succeed  in 
relieving  and  regulating  the  bowels  when  all  the  other  usual  reme¬ 
dies  had  failed.  I  am  glad  to  find  its  usefulness  is  being 
recognised  in  British  practice,  and  have  little  doubt  but  that  in¬ 
creased  experience  of  its  therapeutic  action  will  be  found  to  justify 
the  encomiums  pronounced  upon  its  value  by  our  professional 
brethren  in  America. 

As  far  as  my  own  experience  extends,  I  have  seen  no  reason  to 
withhold  its  use  in  any  case  of  habitual  constipation  of  a  functional 
character,  even  in  those  occurring  amongst  children  ;  but  it  must  be 
admitted  that  it  acts  differently  in  different  individuals,  some  re¬ 
quiring  more,  and  others  less;  in  some,  occasionally  producing 


griping  pains,  while  in  most  cases  its  action  is  quite  painless.  Sym¬ 
ptoms  of  tenesmus  can,  however,  be  readily  obviated,  either  by 
limiting  the  dose  or  by  combining  some  suitable  antispasm  odic  with 
the  active  agent. 

In  the  numerous  cases  in  which  chronic  constipation  is  associated 
with  haemorrhoids,  cascara  sagrada  is  of  especial  service,  as  its 
efficient  action  as  an  aperient  relieves  the  venous  congestion  ;  whilst, 
instead  of  irritating,  as  many  cathartics  do,  it  seems  to  exercise  a 
soothing  effect  upon  the  rectal  mucous  membrane. 

With  regard  to  the  dose  and  mode  of  administration,  I  need 
scarcely  say  that,  as  in  all  other  cases,  the  physician  should  exercise 
some  discretionary  power  in  suiting  the  remedy  to  the  morbid  con¬ 
dition,  and  in  combining  it  with  such  other  remedies  or  adjuvants 
as  may  seem  desirable.  My  own  opinion  is  that  small  doses,  fre¬ 
quently  repeated,  will  be  found  more  satisfactory  than  large  doses ; 
and  this  is  what  we  might  naturally  expect  from  the  physiological 
action  of  the  drug.  When  chronic  constipation  is  complicated  with 
flatulent  dyspepsia,  deficient  gastro-intestinal  secretion,  and  im¬ 
paired  muscular  tonicity  of  the  bowel,  ten  to  fifteen  drops  three  or 
four  times  a  day,  either  before,  with,  or  immediately  after  meals, 
will  be  found  to  give  the  most  gratifying  results.  Two  to  five 
drops  may  be  given  twice  or  thrice  daily  to  children  of  a  month  old. 
Except  in  one  case,  in  which  an  overdose  had  been  taken  without 
medical  sanction,  I  have  never  known  cascara  sagrada  produce  any 
undue  local  or  systemic  disturbance,  such  as  nausea,  tormina,  im¬ 
paired  appetite,  or  eructations ;  and,  in  fact,  I  know  of  no  thera¬ 
peutic  agent  which  is  altogether  so  reliable  and  satisfactory  in  the 
numerous  class  of  cases  to  which  I  have  alluded. 

Ten  or  fifteen  drops  should  be  taken  regularly  twice  or  thrice 
daily  for  a  week,  after  which  time,  if  no  material  improvement  has 
been  effected,  the  dose  may  be  increased  until  the  bowels  have  been 
freely  relieved,  when  it  may  be  gradually  decreased  in  amount  and 
frequency  until  healthy  intestinal  secretions  and  increased  peristaltic 
action  have  restored  the  alimentary  canal  to  its  normal  condition. 
Lactopeptin,  dilute  hydrochloric  and  nitric  acids,  tincture  of  nux 
vomica,  liquor  strychniae,  glycerine,  extract  of  malt,  aromatic  syrups, 
etc.,  may  often  be  advantageously  combined  with  the  cascara 
sagrada,  according  to  circumstances. 

The  preparation  I  have  been  in  the  habit  of  using  is  the  fluid 
extract  manufactured  by  Messrs.  Parke,  Davis,  and  Co.,  and  it  has 
invariably  given  satisfaction. 


ON  THE  CONDITIONS  AFFECTING  PRECIPITATION 
OF  PHOSPHATE  OF  LIME  FROM  URINE  BY  HEAT. 

By  WALTER  G.  SMITH,  M.D.Dublin, 

King’s  Professor  of  Materia  Medica ;  Physician  to  Sir  Patrick  Dun’s  Hospital, 

The  fact  that  clear  urines,  free  from  albumen,  and  neutral  or  even 
faintly  acid  in  reaction,  frequently  yield  a  precipitate  upon  heating, 
is  familiar  to  every  one.  The  explanation  commonly  given  is  the 
expulsion  by  heat  of  the  free  carbonic  acid,  which  is  supposed  to 
hold  the  calcium  phosphate  in  solution.  This  explanation  does  not 
rest  upon  a  sound  basis,  and  is  disproved,  inter  alia,  by  the  fact 
that  the  precipitate  will  frequently  clear  away  in  part  or  whole  when 
the  urine  is  thoroughly  cooled.  This  latter  curious  fact  appears  to 
have  been  unaccountably  overlooked  until  pointed  out  by  E.  Sal- 
kowski,  in  a  recent  number  of  the  Zeitschrift  fiir  Pliys.  Chemie, 
1883,  p.  119.  As  a  rule,  no  alteration  in  the  reaction  of  the  urine  is 
noticeable  after  boiling.  Salkowski  adduces  experimental  reasons 
for  believing  that  the  phenomenon  depends  upon  the  formation  of  a 
combination  of  calcium  phosphate  (Ca3  P2  08)  and  alkaline  phos¬ 
phate,  which  is  easily  decomposed  by  heat ;  but  he  does  not  attempt 
any  precise  explanation  of  the  facts. 

From  some  experiments  which  I  have  made  in  conjunction  with 
Dr.  Emerson  Reynolds,  it  appears  probable  that  the  production  of 
the  precipitate  depends  upon  a  nice  adjustment  in  the  proportions 
and  basicity  of  the  phosphatic  salts  existing  in  the  urine. 

.  The  following  equation  may  express  the  precipitation  which  occurs 
upon  applying  heat:  2  (Ca2  H„  P2  08)  +  Ca  H4  P2  03  =Ca3  P2  08 
(insoluble) ;  +  2  (Ca  H4  P2  Os)  (soluble).  Upon  reduction  of  the 
temperature,  the  inverse  change  takes  place,  attended  with  resolu¬ 
tion  of  the  precipitate  in  part  or  full,  according  to  the  relative 
amount  of  acid  phosphate  present.  In  short,  the  phenomenon  in 
question  seems  to  be  one  of  unstable  equilibrium  among  certain 
phosphatic  salts,  the  balance  of  solubility  being  easily  disturbed  by 
changes  of  temperature. 

These  considerations  tend  to  throw  some  light  upon  the  deposition 
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of  calcium  phosphate  within  the  bladder,  and  upon  the  formation 
of  urinary  calculi,  as  showing  how  phosphatic  precipitation  may 
take  place  in  a  feebly  acid  condition  of  the  urine. 

Fuller  details  will  appear  in  a  paper  to  be  published  in  an  early 
number  of  the  Dublin  Journal  of  Medical  Science. 


THE  CHOLERA:  A  NEW  METHOD  OF 
TREATMENT. 

By  HENRY  CUMBERLAND  TAYLOR,  L.R.C.P.,  M.R.C.S.,  Jersey. 

On  December  4th,  1872,  I  published  in  the  Gufs  Hospital  Gazette 
a  mode  of  treatment  for  cholera,  founded  on  post  mortem  appear¬ 
ances,  and  on  the  symptoms  observed  during  life.  At  that  time  I 
hoped  to  evoke  a  discussion  on  its  merits,  or  at  least  to  have  pro¬ 
voked  criticisms  ;  in  this  I  was  deceived,  and  I  now  once  more  pre¬ 
sent  this  theory  to  my  professional  brethren,  in  order  to  arrest  this 
terrible  scourge  by  a  method  which,  though  untried,  could  not  be 
less  successful  than  the  common  treatment,  the  results  of  which  are 
sufficiently  unsatisfactory. 

The  especially  remarkable  changes  presented  in  the  dead  body 
after  an  attack  of  cholera  are  the  clotty  state  of  the  blood  and  the 
distension  of  the  liver  and  gall-bladder  by  bile.  The  absence  of  bile 
from  the  intestines,  vomit,  and  stools,  is  also  to  be  noted.  This  is 
to  be  explained  in  two  ways  ;  for  the  liver  extracts  all  the  bile  from 
the  blood  without  being  able  to  discharge  it  into  the  intestine,  be¬ 
cause  the  bile-duct  is  blocked  by  the  intestinal  inflammation  ;  and 
on  the  other  hand,  if  it  were  possible  to  cause  the  bile  to  enter  the 
intestine,  this  latter,  for  the  same  reason,  would  not  be  capable  of 
absorbing  it.  Thus  it  is  that  its  administration  in  doses  by  the 
mouth,  or  rectum,  in  the  form  of  ox-gall,  is  inert. 

But  why  should  we  wish  to  restore  the  bile  to  the  blood  ?  There 
are  two  reasons  for  so  doing.  Persons  attacked  by  jaundice  suffer 
from  an  excessive  fluidity  of  the  blood,  and  experience  great  diffi¬ 
culty  in  arresting  blood  flowing  from  a  cut,  however  slight.  Bile 
also  hinders  decomposition.  I  am  forced  to  conclude  that  this 
absence  of  bile  causes  the  thick  and  clotty  state  of  the  blood  present 
even  during  life,  and  the  decomposition  of  matters  present  in  the 
intestines. 

An  experiment  performed  by  M.  Magendie  shows  us  that  the  injec¬ 
tion  of  bile  into  a  systemic  vessel  causes  immediate  death,  whilst 
when  injected  into  a  portal  vessel  no  harm  ensues.  Thus  common 
bile  will  not  answer. 

The  treatment  I  propose  to  introduce,  as  an  adjunct  to  those 
generally  carried  out,  consists  in  injecting  the  active  principle  of 
bile,  the  substance  called  bilin,  which  is  derived  from  the  crude 
secretion  by  a  chemical  process,  the  steps  of  which  I  shall  presently 
indicate.  It  is  this  bilin  which  is  restored  to  the  blood  by  the 
lacteal  vessels,  and  from  this  fact  we  may  conclude  that  the  injec¬ 
tion  into  one  of  the  veins  of  the  arm  will  not  cause  bad  results,  if 
precautions  be  taken  against  the  introduction  of  air.  In  several 
instances  I  remember  that  the  injection  of  warm  water,  and  even  of 
a  saline  solution,  has  been  productive  of  good  effect,  sometimes 
followed  by  a  complete  restoration  to  health. 

Unfortunately,  the  practice  of  my  professional  duties  now  pre¬ 
vents  me  from  trying  the  experiment.  I  have  published  this  pro¬ 
posed  treatment,  in  order  to  enable  those  attending  the  unfortunate 
sick  who  are  attacked  by  this  fearful  disease  to  try  its  merits  ;  the 
last  occasion  on  which  I  witnessed  a  case  of  cholera  was  in  1866,  on 
board  a  ship  when  we  were  placed  in  quarantine. 

Bilin  is  prepared  from  ox-bile  by  firstaddingethertoextractthe  fatty 
matter.  This  is  separated  by  decantation,  and  the  residue  is  treated 
with  acetate  of  lead,  which  forms  the  tauro-cholate  of  lead.  After 
filtration,  this  precipitate  should  be  suspended  in  water,  and  sul¬ 
phuretted  hydrogen  gas  passed  through ;  from  this  the  deposit  of 
sulphide  of  lead  is  obtained,  and  the  tauro-cholic  acid  (bilin)  left  in 
solution.  After  another  filtration,  the  solution  of  tauro-cholic  acid 
is  submitted  to  the  action  of  carbonate  of  soda,  thus  forming  tauro- 
cholate  of  soda,  the  best  preparation  for  the  injection.  This  salt 
should  be  purified  by  crystallisation.  The  quantity  employed  in  the 
twentj'-four  hours  should  be  one  hundred  grammes,  dissolved  in  a 
litre  of  water  at  the  temperature  of  the  blood  (37°  Centigrade) ; 
that  quantity  corresponds  to  the  bile  usually  secreted  by  the  liver. 

In  the  hope  of  doing  good  to  my  fellow-creatures,  if  possible,  as 
well  as  of  opening  the  field  to  those  who  may  be  fortunate  enough 
to  be  able  to  study  the  nature  and  treatment  of  this  frightful  ill,  I 
shall  await  with  the  greatest  pleasure  the  efforts  of  those  physicians 
who,  regardless  of  their  safety,  may  be  willing  to  honour  me  with 
their  experience  and  esteemed  assistance. 


THERAPEUTIC  MEMORANDA. 


THE  TREATMENT  OF  HAY-FEVER. 

It  is  just  over  five  weeks  since  a  lady  placed  herself  under  my  care 
for  the  treatment  of  hay-fever,  or  summer  catarrh — a  very  much 
better  name.  She  had  suffered  severely  for  many  years,  and  some¬ 
times  from  the  end  of  May  to  near  the  end  of  July  with  little  or  no 
intermission  unless  she  kept  indoors.  Her  mother,  it  is  worthy  of 
remark,  was  very  sensitive  to  the  odour  of  certain  flowers,  and  was 
affected  by  some  of  them  eyen  to  the  extent  of  fainting.  She  was 
not  subject,  however,  to  summer  catarrh. 

Knowing  how  exceedingly  unsatisfactory  is  the  treatment  recom¬ 
mended  and  practised  for  this  disease,  as  is  sufficiently  evident  from 
the  recent  communications  to  the  Journal  on  the  subject,  I  sought 
for  rational  indications  that  might  guide  me  to  the  selection  of  a 
remedy.  I  thought  of  the  neurosis  that  seems  to  underlie  most 
cases  of  this  kind,  and  to  constitute  the  essential  cause  or  predis¬ 
position  on  which  the  disease  depends ;  of  the  characteristic  sym¬ 
ptoms  of  the  malad}r :  the  injection  of  the  conjunctiva,  the  hyperas- 
mia  and  hypersesthesia  of  the  nasal  cavities,  the  excessive  secretion 
of  tears  and  mucus ;  and  then  I  bethought  me  of  a  drug  whose 
physiological  action  might  indicate  the  possession  of  the  power  to 
control  such  symptoms.  Belladonna  was  the  drug  that  suggested 
itself  at  once,  and  I  determined  to  give  it  a  trial,  all  the  more  hope¬ 
fully  because  I  remembered  how  strikingly  useful  on  similar  indica¬ 
tions,  and  by  a  parity  of  reasoning,  I  had  often  found  it  in  ordinary 
conjunctivitis  and  simple  catarrh.  I  began  with  the  following  pre¬ 
scription  :  R  Succi  belladonnas  ttixxiv;  aquam  ad  giij.  Misce.  A  tea¬ 
spoonful  to  be  taken  every  hour  till  relief  is  obtained.  The  medicine 
was  taken  without  the  production  of  any  undesirable  effect,  and 
with  very  marked  advantage  indeed — an  advantage  that  became 
still  more  evident  and  unmistakable,  both  to  the  patient  and  myself, 
when  the  dose  was  increased  from  one  minim  to  one  and  a  quarter 
(half  a  drachm  in  three  ounces).  Once,  too,  when  the  eyelids  were 
especially  tender,  the  patient  was  advised  to  use  the  mixture  as  a 
lotion  to  the  affected  parts,  and  this  local  application  was  found  to 
be  a  most  useful  addition  to  the  internal  administration  of  the 
remedy.  Repeatedly,  when  the  symptoms  of  an  attack  had  been 
allowed  to  begin,  the  patient  found  prompt  relief  after  a  few  doses 
of  the  drug,  the  catarrhal  affection  disappearing  first,  and  then  the 
asthmatic ;  and  on  taking  it  regularly  every  day  after  the  malady 
had  been  subdued,  she  has  found  to  her  delight  that  she  can  take 
her  walks  abroad  through  blooming  grass  and  flowers  without  the 
least  protection  or  precaution — a  thing  she  had  not  been  able  to  do 
for  years  before. 

The  patient,  remembering  no  doubt  the  failure  of  past  treatment, 
pronounces  the  remedy  “  a  great  success but,  however  satisfactory 
the  case  may  be,  it  is,  as  far  as  I  know,  a  solitary  one,  and  therefore 
stands  in  need  of  confirmation  and  support. 

W.  F.  Phillips,  St.  Mary  Bourne,  Andover. 


OBSTETRIC  MEMORANDA. 


HOT-WATER  ENEMATA  IN  DELIVERY. 

The  value  of  hot-water  enemata  as  a  means  of  hastening  delivery, 
apart  from  its  use  in  the  removal  of  fecal  accumulation,  in  such 
cases  of  tedious  labour  in  which  either  ergot  or  the  forceps  are  ad¬ 
missible,  has  been  hitherto  unaccountably  ignored  in  practice,  as 
far  as  my  experience  extends.  I  formerly  had  warm-water  enemata 
given  with  the  usual  object  of  removing  fecal  obstruction  from  the 
rectum ;  in  most  cases,  an  increased  rate  of  dilatation  of  the  os 
followed.  Latterly,  I  have  had  enamata  of  hot,  not  merely  warm, 
water  administered,  whether  there  were  any  appreciable  collection 
of  feces  or  not,  and  always  with  the  result  of  an  accelerated  rate 
in  the  progress  of  labour.  The  fact  of  the  os  dilating  under  the 
influence  of  the  enema,  whether  there  were  an  appreciable  quantity 
of  faeces  or  not  in  the  rectum,  proves  that  their  presence  does  not 
prevent  dilatation  by  causing  spasm ;  at  least,  not  in  the  majority 
of  cases.  It  follows  that  the  hot  enema  must  act  as  a  direct  and 
powerful  stimulant  to  the  uterine  muscle,  and  I  feel  convinced,  I 
may  add,  as  a  result  of  close  observation,  also  to  the  voluntary 
muscles  engaged  in  the  act  of  partui’ition.  Judging  from  the  sense 
of  relief  which  follows  its  administration,  it  has,  at  the  same  time, 
a  relaxing  and  soothing  effect  on  these  same  parts  ;  analogous,  in 
short,  to  the  effect  of  hot  water  applied  in  the  familiar  form  of  a 
fomentation  to  an  inflamed  and  painful  swelling. 

I  believe  I  am  justified  in  adding  that  there  is  less  atony  of  the 
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uterus  after  delivery,  when  a  hot  enema  has  been  given,  and  conse¬ 
quently  less  tendency  to  post  partum  haemorrhage.  On  this  account, 
it  has  not  the  after-relapsing  effect  of  chloroform  on  the  uterus  it 
otherwise  commonly  has. 

I  submit  that  it  would  be  as  well  to  give  so  simple  a  means  of 
treatment  as  hot-water  enemata  a  trial,  in  cases  in  which  either 
ergot  or  the  forceps  would  be  used,  as  it  possesses  obvious  advan¬ 
tages  over  both.  D.  L.  Beckingsale,  M.D.,  Chiswick. 


SURGICxYL  MEMORANDA. 


OPERATIONS  IN  OLD  AGE. 

As  an  instance  of  recovery  from  a  serious  operation  at  extreme  old 
age,  the  following  case  may  be  of  interest.  M.  S.,  a  farmer,  aged 
90,  a  patient  of  Mr.  Lumley  of  Northallerton,  who  sent  for  me  on 
April  28th,  had  for  many  years  had  right  inguinal  hernia,  for  which 
he  had  worn  a  truss,  but  which  had  occasionally  become  strangu¬ 
lated,  Mr.  Lumley  being  always  able  to  reduce  it  previously.  When 
first  seen  by  him  on  the  morning  of  the  28th,  there  was  then  sterco- 
raceous  vomiting,  the  hernia  having  been  down  for  a  week,  and  it 
could  not  be  reduced.  Before  operating,  taxis  was  again  tried  under 
chloroform,  but  failed. 

The  operation  presented  no  unusual  features  beyond  great  thicken¬ 
ing  of  the  sac,  and  some  adhesions  of  the  bowel  to  the  neck,  which 
had  to  be  broken  down  before  reduction  could  be  effected.  The 
bowels  acted  early  next  morning,  for  which  purpose  the  patient  was 
got  out  of  bed  to  a  commode.  No  harm,  however,  ensued,  and  his 
recovery  has  been  uninterrupted,  with  the  exception  of  a  scrotal 
abscess,  the  result,  as  Mr.  Lumley  thinks,  of  his  restlessness  and 
childish  attempts  to  remove  the  dressings.  Mr.  Lumley,  in  writing 
to  me,  says,  “  the  case  is  remarkable  from  the  old  man’s  age,  and 
also  from  the  constant  absence  of  any  inflammatory  or  other  un¬ 
pleasant  symptoms ;  his  appetite  never  failed  for  an  hour.  So 
much  for  a  simple  life,  and  one  of  almost  rigid  temperance,  so  far 
as  regards  alcohol.”  The  case  bears  out  the  truth  of  Mr.  Wyke- 
Smith’s  remarks  on  the  cases  reported  by  him  in  the  Journal  of 
June  23rd.  W.  C.  Arnison,  Newcastle-on-Tyne. 


TOXICOLOGICAL  MEMORANDA. 


WHITE  PRECIPITATE  INSTEAD  OF  PRECIPITATED  CHALK’ 
The  interesting  case  of  poisoning  by  tartar  emetic,  used  instead  of 
cream  of  tartar,  recorded  by  Dr.  Jessop  in  the  Journal  of  July 
7th,  1883,  under  the  head  of  Toxicological  Memoranda,  brings  to 
my  mind  a  somewhat  similar  mistake  that  came  under  my  observa¬ 
tion  some  years  ago.  A  gentleman,  a  friend  of  mine,  had  been  re¬ 
commended  to  use  precipitated  chalk  for  cleaning  his  teeth.  He 
went  to  a  neighbouring  chemist  to  procure  some  of  it.  The  prin¬ 
cipal,  not  being  at  home,  had  left  his  shop  in  charge  of  a  lad  about 
fifteen  years  old,  who  had  been  promoted  from  the  condition  of 
errand-boy  to  that  of  assistant.  The  youth  had  sold  red  and  white 
precipitate  scores  of  times,  for  killing  pediculi  and  curing  sore 
heads.  His  knowledge,  however,  had  not  gone  so  far  as  to  know  the 
meaning  of  the  word  precipitate,  nor  had  he  heard  of  its  connection 
with  any  other  drug  than  the  two  last  mentioned ;  but,  from  the 
colour  of  chalk,  he  thought  it  could  not  be  the  red  that  was  required, 
so  he  at  once  weighed  out  an  ounce  of  the  white  variety  ( Hydrar¬ 
gyrum  ammoniatum).  My  friend,  who  unsuspectingly  took  it  home, 
commenced  to  use  it  to  his  teeth  with  a  stiff  brush,  making  his  gums 
bleed  at  the  same  time.  After  a  few  days’  use  of  the  same,  he  pre¬ 
sented  himself  to  me  suffering  from  intense  ptyalism,  with  foetid 
breath,  swollen  jaws,  and  teeth  ready  to  drop  out,  as  well  as  the 
other  symptoms  of  mercurial  poisoning,  altogether  a  piteous  object. 
A  little  inquiry  into  the  cause  of  his  condition  revealed  the  facts 
as  above  stated.  The  patient  was,  of  course,  greatly  irritated  as 
the  cause  of  his  illness  dawned  on  him,  but  charitably  forgave  and 
overlooked  the  matter,  all  parties  concerned  in  the  affair  being 
neighbours. 

R.  Charnley  Smith,  M.D.,  D.Sc.,  Ardwick,  Manchester. 


The  Philadelphia  Medicil  and  Surgical  Reporter  contains  a 
notice  of  an  outbreak  of  diphtheria  among  a  barnyard  of  fowls, 
attributable  to  infection  from  the  sweepings  of  a  room  in  which 
some  affected  children  were  confined.  It  has  been  remarked  before 
that  a  disease  is  prevalent  amongst  domestic  birds  that  bears  a  close 
analogy  to  diphtheria. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


LEEDS  GENERAL  INFIRMARY. 

CASE  OF  SEPARATION  OF  THE  LOWER  EPIPHYSIS  OF  THE  FEMUR, 
WITH  DISPLACEMENT:  RESECTION  OF  THE  EPIPHYSIS 
AND  OF  THE  JOINT:  RECOVERY. 

(Under  the  care  of  Mr.  Atkinson.) 

[Reported  by  G.  F.  S.  Artiiey,  M.R.C.S.] 

Charles  Thackeray,  aged  15,  mill  hand,  a  healthy,  slenderly- 
built,  but  rather  tall  lad  for  his  age,  was  admitted  into  the  Leeds 
General  Infirmary  on  February  3rd,  1883,  under  the  following  cir¬ 
cumstances. 

On  the  previous  day,  about  twenty  hours  before  admission,  he  was 
attempting  to  place  a  belt  round  a  drum  attached  to  a  main  shaft 
in  motion,  when  his  dress  became  entangled,  and  he  was  carried 
several  times  round  the  shaft  before  the  machinery  could  be  stopped. 
When  extricated  he  remained  unconscious  for  about  five  minutes, 
and  was  carried  to  a  neighbouring  house,  where  he  lay  until  he  was 
brought  to  the  hospital. 

On  admission,  both  legs  below  the  middle  of  the  thighs  were  dis¬ 
coloured  from  severe  bruising,  and  were  enormously  swollen,  es¬ 
pecially  about  the  knees,  so  that  it  was  impossible  to  ascertain  the 
exact  amount  and  character  of  the  injuries  to  these  parts.  A  slight 
amount  of  obscure  crepitus  could  be  elicited  about  the  head  of  the 
left  tibia  ;  but  the  extensive  effusion  in  and  about  both  knee-joints 
completely  obliterated  their  natural  outline,  so  that  none  of  the  bony 
landmarks,  not  even  the  superficial  outline  of  the  patella,  could  be 
made  out.  There  was  haemorrhage  beneath  the  ocular  conjunctiva 
of  both  eyes,  without  any  superficial  bruising,  but  no  other  signs  of 
fractured  base,  or  other  head-injury.  Any  symptoms  of  concussion 
that  may  have  existed  had  quite  disappeared.  The  soft  tissues  of 
the  back  were  much  contused,  with  extensive  abrasions  of  the  skin. 
These  are  all  the  injuries  made  out  at  the  time.  No  pulse  could  be 
found  in  either  leg  below  the  knee.  Both  legs  were  placed  on 
ordinary  back-splints  reaching  to  the  nates,  and  evaporating  lotion 
applied. 

At  the  end  of  a  week  the  swelling  of  the  left  knee  had  so  far 
diminished,  that  the  existence  of  a  fracture  through  the  head  of  the 
tibia  could  be  clearly  demonstrated,  but  the  contour  of  the  right 
knee  was  still  much  obscured  by  effusion,  and  there  was  marked 
oedema  of  the  leg. 

February  13th.  The  right  knee  was  aspirated,  and  about  two  ounces 
and  a  half  of  dark,  fluid  blood  removed,  but  without  much  alteration 
in  the  outward  appearance  of  the  joint. 

March  1st.  The  swelling  having  somewhat  subsided,  a  peculiar 
deformity  of  the  knee  became  apparent.  As  the  patient  lay  in  bed, 
it  was  seen  that  the  leg  was  altogether  in  a  higher  plane  than  that 
of  the  thigh,  the  tubercle  of  the  tibia  being  at  a  distinctly  higher 
level  than  the  patella,  which  appeared  to  be  sunk  in  a  hollow  in 
front  of  the  lower  end  of  the  femur.  Upon  removing  the  splint, 
two  rounded  prominences  were  found  projecting  posteriorly,  one  on 
each  side  of  the  popliteal  space,  at  the  normal  level  of  the  condyles 
of  the  femur ;  and,  even  in  face  of  the  marked  shortening  of  the 
whole  limb  (one  inch  and  a  half  as  compared  with  the  left  leg),  the 
diagnosis  made  at  the  time  was  that  of  partial  dislocation  of  the 
tibia  forwards.  As  the  swelling  about  the  knee  and  the  oedema  of 
the  leg  subsided  very  slowly,  it  was  not  until  March  14th  that  the 
pulsation  of  the  tibials  became  faintly  perceptible.  At  the  same  time, 
the  bony  prominences  on  the  posterior  aspect  became  more  clearly 
defined,  and  entirely  lost  their  previous  resemblance  to  the  condyles 
of  the  femur.  There  could  now  be  distinguished  a  sharp  margin, 
with  a  prominent  pointed  angle  at  each  extremity.  From  this  mar¬ 
gin,  the  outline  of  the  femur  could  be  traced  upwards,  but  the 
articular  portion  of  the  condyles  seemed  to  have  disappeared 
entirely.  Upon  now  examining  the  front  of  the  knee  more  fully,  it 
was  evident  that,  between  the  anterior  surface  of  the  lower  end  of 
the  shaft  of  the  femur  and  the  superimposed  patella,  there  was  a 
large  irregular  mass  of  bone. 

March  21st.  At  a  consultation  of  the  surgical  staff,  the  injury 
was  diagnosed  as  a  fracture  through  the  line  of  junction  of  the 
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lower  epiphysis,  with  complete  displacement  of  the  condyles  for¬ 
ward.  This  accounted  for  the  shortening,  the  deformity  and  the 
oedema.  A  specimen  was  sent  for  from  the  museum,  of  the  parts  in 
precisely  the  same  position,  only  where  the  injury  was  complicated 
by  laceration  of  sort  parts,  in  which  Mr.  Wheelhouse  had  ampu¬ 
tated  some  years  ago ;  this  preparation  fully  confirmed  the 
diagnosis. 

March  29th.  Mr.  Atkinson  decided  to  cut  down  upon  the  frag¬ 
ment,  removing  it  to  the  patella,  together  with  the  articular  surface 
of  the  tibia,  and  a  thin  slice  of  the  upper  fragment  of  the  femur; 
i-.e.,  practically,  a  modified  excision  of  the  knee.  However,  before 
this  could  be  put  in  practice,  a  train  of  curious  symptoms  developed 
about  the  right  side  of  the  face  and  the  orbit,  with  considerable 
elevation  of  temperature  (103°). 

April  4th.  The  right  eye  was  distinctly  protruded,  and  chemosed, 
but  not  painful.  He  complained,  however,  of  sore  throat,  and  there 
was  a  blushy  condition  of  the  faucial  mucous  membrane. 

April  10th.  He  complained  of  pain  in  the  eye,  which  was  still  more 
swollen.  Some  fear  began  to  be  entertained  that  the  fracture  of  the 
base  of  the  skull  through  the  anterior  fossa,  suspected  when  he  was 
admitted,  might  have  happened  after  all.  From  this  day,  however, 
the  eye  and  throat  symptoms  gradually  disappeared,  so  that  on 
April  20th  the  deferred  operation  was  fixed  for  the  following 
week. 

April  26th.  An  incision  straight  across  the  front  of  the  joint 
found  the  patella  lying  upon  the  upturned  condyles.  Having  re¬ 
moved  the  former,  Mr.  Atkinson  proceeded  to  resect  the  epiphysis, 
but  found  it  was  firmly  united  by  callus  to  the  front  of  the  diaphysis, 
requiring  two  or  three  strokes  of  the  mallet  and  chisel  to  detach  it. 
This  done,  a  thin  section  was  sawn  from  the  end  of  the  shaft  and 
surrounding  callus,  and  another  from  the  articular  surface  of  the 


tibia.  When  brought  together,  the  cut  surfaces  were  found  to  be 
better  proportioned  to  one  another  than  might  have  been  expected  ; 
they  were  drilled  in  the  centre,  and  a  single  strong  silver  wire, 
twisted  six  times,  kept  them  in  accurate  apposition.  The  limb 
was  then  put  up  in  an  excision  splint,  a  short  drainage-tube  being 
inserted  at  each  extremity  of  the  wound,  and  the  wire  being  left 
long  and  brought  through  the  skin  immediately  opposite  the 
junction  of  the  bones. 

The  operation  was  performed  under  full  antiseptic  precautions. 

The  subsequent  history  may  be  briefly  summarised.  From  the 
first  the  dressings  were  changed  under  the  spray  on  alternate  days 
for  three  weeks,  after  that  every  third  day ;  the  discharge,  which  had 
been  rather  copious,  then  diminishing,  but  remaining  perfectly 
sweet  throughout. 

May  25th.  The  wire  was  removed,  and  the  bones  felt  to  be 

firmly  united. 

June  1st.  The  drainage-tube  on  the  outer  side  was  removed. 

June  8th.  The  spray  was  discontinued,  and  the  drainage-tube  on 
the  inner  side  shortened.  Wound  entirely  healed,  except  at  the 
angles  where  the  tubes  had  been,  that  at  the  outer  side  being  now 
quite  superficial.  The  discharge  continues  to  lessen,  and  remains 
quite  sweet. 

June  20th.  The  patient’s  general  health  is  much  improved,  and 
he  is  able  to  lift  the  leg  when  removed  from  the  splint ;  although  it 
has  been  again  steadied  upon  the  splint  for  additional  safety  and 
comfort,  until  the  remaining  short  sinus  shall  be  completely  healed. 

The  drawing,  kindly  supplied  by  Mr.  J.  Dacre,  represents 
the  relative  positions  of  the  bones  at  the  time  of  opera¬ 
tion. 


The  British  Government  have  notified  the  Egyptian  authorities 
of  their  desire  to  render  them  every  assistance  during  the  preva¬ 
lence  of  the  cholera,  and  have  offered  to  provide  medical  aid.  Their 
offers  have,  however,  been  declined  by  the  Egyptian  Government. 


REPORTS  OF  SOCIETIES, 

LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

Ordinary  Meeting,  May  4th,  1883. 

J.  E.  Eddison,  M.D.,  President,  in  the  Chair. 

Femoral  Hernia. — Mr.  W.  H.  Brown  gave  details  of  the  following 
case.  A  woman,  aged  60,  had  for  many  years  a  large  femoral  hernia, 
which  defied  all  attempts  at  mechanical  support.  It  had  latterly 
become  painful,  and  twice  been  strangulated  for  short  periods.  In 
operating,  the  ordinary  incision  for  colotomy  was  made,  the  bowel 
was  returned,  and  the  ring  was  then  plugged  with  a  large  piece  of 
omentum  which  was  lying  in  the  sac,  the  omentum  being  fixed  in 
position  bjr  a  silk  ligature.  The  sac  itself  was  dissected  out  and 
tied  in  front  of  the  omental  plug;  the  distal  portion  was  then  re¬ 
moved.  The  patient  made  a  perfect  recovery,  and  five  months  after 
operation  there  had  been  no  sign  of  return  of  the  hernia. 

Scarlet  Fever  with  Complete  Relapse—  Dr.  Barrs  read  notes  of 
this  case,  which  will  be  published. 

Fragment  of  Brass  Ten  Years  in  the  Eye :  Removal. — Mr. 
Hartley  related  this  case.  In  December,  1872,  the  patient’s  left 
eye  was  struck  by  a  piece  of  brass-chipping.  The  surgeon  who  ex¬ 
amined  the  eye  could  not  detect  in  it  any  foreign  body.  It  remained 
painful,  however,  and  was  subject  to  frequent  inflammations. 
When  Mr.  Hartley  first  saw  the  patient,  in  September,  1882,  the  iris 
was  tied  down  at  its  lower  and  outer  part  by  a  nodule  of  lymph. 
Iridectomy  upwards  made  the  eye  more  free  from  pain  than  it  had 
been  for  several  years.  But  in  February  1883,  he  still  complained 
of  a  pricking  sensation  in  the  site  of  the  iritic  adhesions  where  the 
original  injury  to  the  eye  had  been  received.  On  close  examination, 
the  nodule  of  organised  lymph  seemed  to  project  towards  the  sur¬ 
face  of  the  eye.  Exploration  with  a  fine  needle  found  a  hard  bodjr. 
By  means  of  a  pair  of  iris-forceps,  inserted  through  a  small  inci¬ 
sion,  a  piece  of  metal,  measuring  nearly  a  quarter  of  an  inch  in 
length,  was  withdrawn.  Quick  recovery  followed.  The  metal  pro¬ 
bably  entered  the  eye  through  a  wound  near  the  corneo-scleral  junc¬ 
tion,  and,  without  injuring  the  lens,  lodged  behind  the  iris,  thus 
escaping  detection. 

Lithotrity. — Mr.  Mayo  Robson  read  notes  of  the  case  of  a  man, 
aged  60,  upon  whom  he  performed  lithotrity,  completing  the  opera,  - 
tion  at  one  sitting,  in  September  1881.  Bladder-symptoms  had 
existed  for  two  and  a  half  years.  Under  ether,  the  bladder  was 
emptied  of  urine ;  three  ounces  of  warm  water  were  injected ;  Sir 
H.  Thompson’s  fenestrated  lithotrite  was  introduced,  and  imme¬ 
diately  grasped  a  stone  an  inch  and  a  half  in  length.  The  stone 
was  broken  up ;  the  largest  Bigelow’s  curved  catheter  was  then 
passed,  and  the  bladder  was  thoroughly  washed  out.  Some  large 
fragments  remaining,  a  second  and  a  third  crushing  and  washing 
were  effected,  leaving  the  bladder  at  length  apparently  clear.  The 
whole  operation  occupied  three-quarters  of  an  hour.  The  patient 
passed  urine  the  same  night.  On  the  second  and  third  days  he  had 
frequent  desire  to  micturate  ;  temperature,  101°.  The  bladder  was 
twice  syringed  through  a  soft  catheter  with  weak  carbolic  lotion 
(1  in  150);  this  gave  him  great  relief.  For  a  few  days  there  was 
some  mucus  in  the  urine  and  a  little  fine  sand,  but  in  ten  days  he 
passed  urine  only  thrice  daily,  and  it  was  perfectly  clear.  Three  or 
four  days  afterwards  he  walked  three  miles,  and  reported  himself 
quite  well. 

Salicylate  of  Soda.— Mr.  Erskine  Stuart  made  some  remarks 
upon  the  value  of  this  drug  as  an  antipyretic  and  an  antirheumatic. 
While  admitting  that  it  is  usually  of  the  greatest  efficacy  in  assuaging 
the  pain  and  reducing  the  temperature  in  rheumatic  fever,  he  had 
met  with  some  cases  in  which  it  had  signally  failed.  In  one  of 
these  cases,  arsenic  seemed  ultimately  to  cure  the  patient. 

Enlargement  of  Clitoris.— Mr.  Hewetson  described  the  method 
of  operation  employed  in  a  case  of  enlargement  of  the  clitoris  oc¬ 
curring  in  a  woman  aged  38,  who,  some  years  ago,  had  suffered  from 
sypbilfs.  The  tumour,  which  was  highly  vascular,  was  ligatured  at 
its  base  piecemeal  before  the  removal  was  effected.  The  patient 
was  well  in  a  fortnight. 

Poisonous  Wine. — Dr.  J.  Braitiiwaite  gave  details  of  four  cases 
in  which  the  patients  had  been  made  ill  in  various  ways  by  drinking 
claret  at  a  particular  hotel.  One  of  them  had  been  twice  disordered 
by  the  claret.  In  two  of  the  cases,  there  was  vomiting,  followed 
by  malaise,  lasting  two  or  three  days ;  in  a  third  case,  there  were 
indefinable  sensations  of  something  wrong,  with  loss  of  energy  and 
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incapacity  for  business  for  a  day  or  two  ;  in  the  fourth  case,  the 
patient  had  a  roseolous  eruption,  which  lasted  several  days,  be¬ 
sides  being  otherwise  disordered  and  made  unfit  for  work.  Dr. 
Braithwaite  thought  it  probable  that  the  wine  was  an  artificial 
compound,  and  contained  some  injurious  chemical  body,  possibly 
fuchsine. 


REVIEWS  AND  NOTICES, 


A  System  of  Surgery,  Theoretical  and  Practical.  In  Treatises 
by  various  Authors.  Edited  by  T.  Holmes,  M.A.Cantab.,  Surgeon 
to  St.  George’s  Hospital,  Memb.  Corresp.  de  la  Soci6t6  de  Chirurgie 
de  Paris;  and  J.  W.  Hulke,  F.R.S.,  Surgeon  to  the  Middlesex 
Hospital  and  to  the  Royal  London  Ophthalmic  Hospital.  Third 
Edition,  in  Three  Volumes  :  with  Illustrations.  London:  Long¬ 
mans,  Green,  and  Co.  [Second  Notice.] 

We  have  already  considered  the  third  edition  of  the  System  of 
Surgery  as  a  whole,  and  in  the  same  notice  we  briefly  reviewed  the 
papers  contained  in  the  first  volume.  The  second  includes  Surgical 
Diseases  of  the  Organs  of  Special  Sense,  of  Innervation  and  Loco¬ 
motion,  of  Respiration  and  Digestion,  and  of  the  Skin.  The  section 
on  Diseases  and  Injuries  of  the  Eye  is  not,  to  say  the  least,  con¬ 
spicuous  for  its  novelty.  Thus,  the  chapter  on  Glaucoma  is  almost 
identical  with  the  same  chapter  in  the  last  edition,  excepting  a  short 
paragraph  on  sclerotomy  with  a  reference  to  the  use  of  eserine. 
Far  more  might  have  been  said  on  disordered  accommodation,  espe¬ 
cially  with  regard  to  the  subjective  symptoms  of  hypermetropia, 
often  taken  for  “bilious  headache,”  “  weakness,”  and  other  general 
conditions.  Still,  the  ophthalmological  section  constitutes  a  good 
solid  essay  by  two  authorities,  who  may  have  omitted  the  record  of 
certain  novelties  because  their  judgment  and  experience  have  led 
them  to  believe  that  such  novelties  are  unimportant.  The  section 
on  Diseases  and  Injuries  of  the  Ear  has  been  re-written  by  Mr. 
Dalby,  who  speaks  with  little  enthusiasm  about  the  numerous  opera¬ 
tive  proceedings  on  the  tympanic  membrane,  which  have  been  intro¬ 
duced  chiefly  by  foreign  surgeons.  In  division  of  the  tendon  of  the 
tensor  tympani  muscle,  Mr.  Dalby  has  little  belief,  after  close  scru¬ 
tiny  of  the  results  of  that  operation.  As  regards  the  value  of 
incision  of  the  membrane  for  clearing  out  morbid  products  from  the 
tympanum,  so  strongly  advocated  in  this  essay  as  it  stood  in  the 
former  editions,  Mr.  Dalby  contents  himself  with  saying  that,  where 
there  is  distinct  evidence  of  serous  or  mucous  accumulation  within 
the  tympanum,  if  a  vertical  incision  be  made  in  the  posterior  sec¬ 
tion  of  the  membrane,  and  the  secretion  be  evacuated  by  blowing 
through  that  incision,  very  great  benefit  to  the  hearing  constantly 
follows.  Still,  the  use  of  the  words  “  very  ”  and  “  constantly  ”  in 
the  last  part  of  the  sentence  implies  that  the  author  approves  of  the 
principle  that  the  tympanic  membrane  may  be  incised  for  the  better 
treatment  of  diseases  of  the  middle  ear. 

The  special  essays  on  diseases  of  muscles  and  nerves  do  not  err 
on  the  score  of  incompleteness.  They  are  far  too  profound  for  the 
superficial  criticism  which  our  space  alone  could  allow  ;  it  is  neces¬ 
sary,  at  least,  for  us  to  observe  that  Mr.  Barker  has  revised  Dr. 
Lockhart  Clarke’s  monograph  on  Affections  of  the  Muscular  System 
in  a  very  satisfactory  manner,  and  Professor  Brown- SSquard  has,  in 
the  same  way,  edited  two  other  essays  originally  written  by  the 
deceased  neurologist.  In  these  treatises  on  Diseases  and  Injuries  of 
Nerves  and  Locomotor  Ataxy,  Professor  Brown-Sequard,  who  is  the 
original  author  of  that  part  of  them  which  he  has  not  merely  re- 
edited,  has  made  abundant  use  of  recent  researches  without  rejecting 
all  old  opinions  in  favour  of  those  which  are  at  present  quite  new. 
Dr.  Little’s  Orthopaedic  Surgery  is  unavoidably  limited  in  scope  by 
the  very  conditions  of  the  System,  since  osteotomy  and  the  treat¬ 
ment  of  spinal  affections,  both  involving  subjects  that  have  been 
introduced  to  the  medical  world  since  the  issue  of  the  last  edition 
of  the  System,  belong  to  other  sections.  Mr.  Holmes’s  Diseases  of 
the  Bones  is  a  compact  and  well  written  article,  particularly  valu¬ 
able  from  a  purety  surgical  point' of  view,  where  the  consideration 
of  visible  pathological  changes  are  of  greater  importance  than  purely 
microscopical  questions.  Mr.  Athol  Johnstone’s  Diseases  of  Joints 
has  been  carefully  revised  by  Mr.  A.  E.  Barker,  who  has  also  under¬ 
taken  the  revision  of  Mr.  Shaw’s  Diseases  of  the  Spine,  excepting 
the  portion  relating  to  scoliosis,  which  is  contributed  by  Dr.  Little. 
Want  of  space  prevents  us  from  dwelling  on  Mr.  Salter’s  Diseases  of 
the  Teeth,  Mr.  Birkett’s  Hernia,  or  Mr.  Henry  Smith’s  Diseases  of 
the  Rectum.  These  well  known  essays  are  little,  if  at  all,  altered. 
Mr.  Smith  dwells  on  the  superiority  of  the  cautery  to  the  scissors 
in  removing  hemorrhoids  secured  by  his  special  clamp.  He  is  not 


strongly  in  favour  of  excision  of  the  rectum,  except  “  in  rare  in¬ 
stances,  where  the  disease  is  limited  to  the  lower  two  inches  of  the 
bowel,  and  where  the  finger  can  be  got  behind  the  diseased  part.” 
Mr.  Haward  has  revised  Dr.  Barclay’s  treatise  on  Diphtheria  and  Croup, 
making,  avowedly  frequent  use  of  the  valuable  material  contained 
in  the  Report  of  the  Scientific  Committee  of  the  Royal  Medical 
and  Chirurgical  Societ}",  on  the  “  Relations  of  Membranous  Croup  and 
Diphtheria.”  Mr.  Hensman  has  re-edited  Air.  Durham’s  Diseases  of 
the  Larynx,  adding  the  experiences  of  Billroth  and  Foulis  in  opera¬ 
tions  for  the  extirpation  of  the  larynx  and  other  novelties  of  value  and 
interest.  Dr.  Bristowe  and  Mr.  Rickman  Godlee  have  revised  the 
two  treatises  on  Skin-diseases,  and  Mr.  Haward  has  added  an  account 
of  Rouge’s  operation  for  the  exploration  of  the  nasal  cavities,  in  his 
revision  of  Air.  Durham’s  Diseases  of  the  Nose.  He  warns  the  reader 
not  to  be  over-sanguine  about  successful  results  after  this  operation, 
because,  in  many  cases  of  ozasna,  there  is  a  carious  surface  at  the 
base  of  the  skull  which  cannot  be  removed,  and,  as  long  as  this 
remains  unhealed,  the  discharge  will  continue.  Air.  Barker’s  Dis¬ 
eases  of  the  Tongue  is  an  exceedingly  good  treatise  ;  rare,  but  inter¬ 
esting  affections,  like  macroglossia,  are  not  dismissed  in  scanty 
paragraphs,  and  the  portion  where  cancer  of  the  tongue  is  discussed 
deserves  a  particularly  favourable  mention.  In  fact,  this  essay  is  a 
model  of  all  that  is  required  in  a  publication  professing  to  be  a  stan¬ 
dard  work  of  reference.  In  Diseases  of  the  Intestines,  Mr.  Pollock 
has  devoted  a  few  pages  to  the  consideration  of  the  removal  of  the 
pylorus  for  cancer,  first  performed  by  P6an  in  1879,  and  since  under¬ 
taken  by  Billroth,  Caselli,  Nicolaysen,  Czerny,  and  Wolfler.  These  two 
latter  surgeons,  it  must  be  remembered,  have  alone  succeeded  in 
prolonging  life  for  some  time  after  the  operation. 

After  due  consideration,  we  feel  bound  to  state  that,  in  abund¬ 
ance  of  matter  of  real  interest  to  the  practical  surgeon,  and  in  tho¬ 
roughness  of  revision  as  befits  a  new  edition,  this  second  volume  of 
the  System  of  Surgery  is  by  far  the  best  of  the  three. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  medioine,  surgery,  dietetics,  and  the 
allied  sciences. 


BED-REST  WITH  FOOT-SUPPORT. 

The  principal  feature  in  this  bed-rest  is  the  foot-support  attached 
to  the  back-rest  by  adjustable  bands  ;  by  this  contrivance,  the 
patient  is  prevented  from  slipping  down  in  bed,  and  off  the  inclined 
plane  formed  by  the  back-rest;  in  this  way,  the  exhaustion  and  dis¬ 
tress  which  the  necessity  for  constant  lifting  up  in  the  bed  and 
shifting  of  pillows  causes  to  patients  in  a  very  weak  condition,  is 


avoided.  Further  advantages  claimed  for  the  rest  are  its  lightness, 
its  adjustability  to  any  angle,  and  the  substitution  of  webbing  in 
place  of  cane  to  prevent  the  pillows  slipping.  We  have  been  in¬ 
formed  on  independent  authority  that  the  rest  works  well  in  prac¬ 
tice  ;  it  is  equally  well  adapted  for  use  in  a  hospital  and  in  private 
houses.  Messrs.  Alajer  and  Meltzer,  of  71,  Great  Portland  Street, 
are  the  manufacturers. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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THE  ELECTORAL  PRINCIPLES  AT  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

The  election  at  the  College  of  Surgeons  last  week  gave  results 
which,  however  satisfactory  they  may  have  been  in  respect  to  the 
personality  of  the  Councillors  elected — and  on  this  score  no  one  will 
be  disposed  to  find  fault  with  them — cannot  be  regarded  as  satis¬ 
factory  to  either  of  the  opposing  parties  among  the  electors,  and 
have  left  all  questions  of  principle  unsettled,  This  election,  like 
many  which  went  before  it,  was  clearly  ultimately  decided,  to  a 
very  large  extent,  by  personal  considerations.  Many  of  the  voters 
announced  in  the  library  of  the  College  that  they  should  give  their 
votes  to  the  surgeons  whom  they  knew  personally,  and  whose  pro¬ 
fessional  standing  and  skill  and  personal  ability  were  such  as  to 
satisfy  them  that  they  might  safely  gratify  their  personal  predilec¬ 
tions,  or  their  favour  for  particular  schools  and  for  metropolitan 
surgeons,  by  voting  in  favour  of  those  candidates.  It  is  neither 
possible  nor  desirable,  from  the  largest  point  of  view,  to  eliminate 
from  all  such  elections  these  personal  elements ;  and  there  are 
always  a  great  number  of  Englishmen  who  will  be  guided  in  their 
voting  by  the  principle — “  men  rather  than  measures.”  The  results 
of  the  poll,  as  stated  in  our  impression  of  last  week,  must  have  been 
disappointing  to  those  members  who  desired  to  see  obstructive 
principles  triumph,  and  who  aimed  at  arresting  the  progress 
of  reform,'  and  sought  by  their  votes  to  mark  their  resentment 
at  the  organised  effort  which  is  being  made  to  secure  the  applica¬ 
tion,  at  College  elections,  of  progressive  principles.  Such  resent¬ 
ment  had  been  very  hotly  and  somewhat  indiscreetly  expressed  by 
two  of  the  candidates,  whose  sensibilities  were  irritated  by  being 
questioned,  before  their  election,  as  to  their  views  on  two  important 
questions  of  principle ;  the  one  being  the  principle  of  the  admission 
of  voting  by  proxy,  or  by  papers,  as  an  alternative  method, 
in  the  election  of  the  Council ;  the  other  being  the  willingness  ,of 
the  Council  to  allow  a  larger  and  more  liberal  use  of  the 
College  building  by  the  Fellows,  and  medical  men  generally,  on  suit¬ 
able  occasions.  Neither  of  these  two  gentlemen  was  elected. 
On  the  other  hand,  neither  of  the  two  provincial  Fellows  was 
elected;  and  this,  we  think,  is  a  matter  which  those  who  wish 
best  -to  the  College  must  lament.  No  one  has  yet  ventured  to  ex¬ 
press  the  opinion  that  the  provincial  Fellows  are  represented  on 
the  Council  in  proportion  at  all  adequate  to  their  numbers,  or  to 
their  just  claims  to  influence  in  the  government  of  the  College,  and 
the  conduct  of  its  educational  and  administrative  business.  Such  a 
thesis  is,  indeed,  not  sustainable  ;  nor  has  any  reasonable  person,  so 
far  as  we  know,  openly  put  it  forward.  Neither  have  we  ever  heard 
any  reasonable  effort  to  support  the  thesis  that  the  provincial  Fellows 
are  not  fully  entitled  to  such  a  proportion,  On  this  occasion,  there 
were  two  provincial  candidates :  one  of  them,  Mr.  Eeginald  Harri¬ 
son,  had,  on  a  previous  occasion,  been  a  candidate,  and  retired  to 
secure  the  election  of  Mr.  Cadge.  This  gave  him  an  obvious  claim  for 


votes  on  the  present  occasion.  The  other  was  Mr.  Oliver  Pemberton, 
a  provincial  surgeon  of  great  eminence,  considerable  experience,  and 
enjoying  the  confidence  of  his  colleagues  throughout  the  country,  as 
well  as  in  London.  The  want  of  support  accorded  to  them  by  the 
metropolitan  Fellows  on  this  occasion,  and  their  failure  at  the  poll, 
must  be  taken,  therefore,  as  an  index  that,  for  the  moment  at  least, 
the  metropolitan  Fellows  do  not  adequately  recognise  the  principles 
of  equal  and  general  representation,  which  must  in  the  end  prevail 
in  all  representative  institutions,  and  on  the  basis  of  which  alone 
can  they  be  carried  on  with  equity,  with  solid  claims  to  the 
confidence,  and  with  due  regard  to  the  objects  represented  by  them. 

The  position  of  the  College  is  sensibly  weakened  in  this  respect 
oy  the  results  of  the  last  election ;  and  the  claims  for  voting  papcis 
for  proxy -voting,  or  some  such  modification  as  shall  ensure  that  fair 
representation  of  the  provincial  element  which  has  been  so  signally 
denied  on  the  occasion  of  this  last  election,  have  been  strengthened 
It  would  have  been  more  graceful,  had  justice  been  done  without 
compelling  those  who  aim  at  reform  to  band  themselves  together 
more  strongly,  and  put  forward  their  claims  to  the  sympathy  and 
support  of  all  well-wishers  to  the  College  with  greater  vigour  and 
jarnestness.  In  the  end,  we  cannot  doubt  that  the  whole  body  of 
Fellows,  and  among  them  the  great  majority  of  the  metropolitan 
Fellows,  will  be  willing  to  grant  that  measure  of  justice  which,  on 
this  occasion,  the  metropolis  arbitrarily  refused. 

The  question  may  now  be  looked  at  irrespectively  of  persons.  The 
Hection  is  over,  and  anything  which  is  said  now  is  not  tainted  by 
the  supposition  of  concealed  partisanship  of  individual  candidates, 
such  as  attaches,  for  the  moment,  to  any  argument  used  on  the  eve 
of  election.  It  is  in  this  moment  of  calmness  which  succeeds  the 
stir  of  the  election,  that  the  whole  question  has,  perhaps,  the 
best  chance  of  being  fairly  dealt  with  and  deliberately  considered. 

A  committee  of  the  College  has  the  matter  in  hand  ;  and,  without 
repeating  the  arguments,  which  are  now  tolerably  familiar  to  all,  in 
favour  of  a  modification  of  the  mode  of  voting,  we  may  say  that  it 
is  plain  and  indisputable  that,  in  a  collegiate  institution,  surrounded 
by  a  large  inner  circle  of  voters,  but  having  equal  duties  in  respect 
to  a  great  body  of  voters  spread  over  the  whole  country,  and  not 
less  'qualified  for  voting  than  are  the  immediate  .residents,  it  is 
plain  that  the  system  which  admits  only  personal  voting,  im¬ 
poses  a  practical  disability,  amounting  to  a  large  measure  of  dis¬ 
franchisement,  on  the  more  distant  electors.  Such  an  anomaly  in 
the  mode  of  election  is  one  which  is  alien  to  our  national  institu¬ 
tions,  and  opposed  to  our  national  spirit  of  justice.  It  cannot 
stand ;  and  those  will  be  best  advised  who  set  themselves  to  con¬ 
sider  how  the  evident  measure  of  reform  required  can  be  carried 
out  in  a  manner  least  calculated  to  injure  whatever  interests  may 
be  considered  likely  to  be  compromised  by  granting  the  measure^  of 
justice  demanded.  A  blind  opposition  can  only  produce  a  sense  of 
tyrannical  retention  of  power  on  the  part  of  a  small  number, 
which  is  as  injurious  to  themselves  and  to  the  institution  whose 
interests  are  at  stake,  as  it  can  be  to  those  whom  they  unjustly 
deprive  of  their  equitable  privileges,  to  whom  they  deny  the  rights, 
and  whom  they  incapacitate  from  the  duties  which  properly 
devolve  upon  the  electoral  body  generally  of  the  College  of 
Surgeons. 

Some  irritation  has  been  expressed  at  the  fact  that  candidates 
for  election  were  on  this  occasion  questioned  by  an  Association  of 
Fellows  as  to  their  opinions  on  voting  by  proxy,  and  on  college  meet¬ 
ings.  Very  little  consideration  is  needed  to  see  that  such  irritation  is 
unfounded  substantially,  and  that  it  has  been  ungracefully  and  un¬ 
justly  manifested  in  the  mode  of  expression  employed  by  those  who 
Eeel  it.  Surely  if  there  be  any  question  on  which  electors  have  a  right 
to  receive  information  from  those  who  seek  their  suffrages,  it  is  their 
opinions  as  to  the  mode  of  election  itself.  To  assert  that  only  those 
who  have  passed  through  the  Council,  or  who  are  in  the  Council, 
have  the  right  either  to  hold,  or  to  express,  or  demand  expression  of 
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opinion  on  this  subject,  is,  in  fact,  to  strike  at  the  root  of  all  electoral 
privileges  whatever.  As  a  correspondent  this  week  not  inaptly  sug¬ 
gests,  if  such  opinions  are  to  prevail,  election  altogether  be¬ 
comes  a  farce,  and  it  is  only  necessary  to  allow  those  who  are  in 
the  Council  to  nominate  their  successors.  Such,  however,  have 
never  been  the  opinions  held  in  this  country  on  electoral  questions 
by  any  considerable  or  thoughtful  body  of  persons.  The  electors 
have  made  it  their  duty  to  ascertain  from  candidates  their  opinions 
on  large  questions  of  an  administrative  character,  and  especially 
questions  such  as  this  which  affect  the  rights  of  electors,  and  of 
the  whole  body  of  persons  connected  with  the  institution  concerned. 
Such  queries  are  rightly  and  properly  put  to  candidates :  we  will 
go  further,  and  say  that  the  candidate  who  declines  to  answer  them 
does  not  consult  his  own  dignity  or  honour,  his  own  reason,  or  his 
constitutional  knowledge.  It  becomes  every  candidate  to  have 
weighed  the  larger  principles  affecting  the  government  and  the  in¬ 
terests  of  the  body  he  seeks  to  enter,  and  it  does  not  consort  with 
his  dignity  to  refuse  to  announce  to  the  electors  the  opinions  which 
he  holds  on  such  subjects,  and  as  to  which  they  have  the  right  and 
the  duty  to  interrogate  him.  The  refusal  to  answer  them  cannot 
be  considered  either  a  mark  of  self-respect  or  of  intellectual  superi¬ 
ority,  for  it  ignores  alike  public  duties  and  public  claims,  and  is  in 
opposition  to  all  the  principles  of  representation  and  election  which 
have  guided  this  country  in  its  progress  towards  rational  self-govern¬ 
ment  and  to  the  consolidation  of  representative  institutions. 


THE  COMBATANT  AND  MEDICAL  OFFICERS  OF 

THE  ARMY. 

It  appears  strange  to  those  who  are  engaged  in  the  practice  of  the 
medical  profession  in  civil  life,  that  complaints  should  be  uttered  so 
publicly  and  so  strongly  against  the  members  of  the  profession  who 
are  occupied  in  military  practice,  and  such  objections  taken  to  the 
manner  in  which  they  perform  their  hospital  duties,  as  were  made 
by  Lord  Wolseley  and  a  number  of  other  military  officers  to  the 
Committee  that  was  lately  inquiring  into  the  subject  of  hospital 
management  and  nursing  in  the  field,  under  the  presidency  of  Lord 
Morley.  Civilian  surgeons  are  aware  that  the  medical  officers  have 
to  attain  the  same  standards  of  general  and  professional  education 
as  themselves,  and  that,  in  addition,  they  have  to  go  through  a 
struggle  of  professional  competition,  in  order  to  obtain  their  ap¬ 
pointments  in  the  public  service.  The  army  surgeons  are,  there¬ 
fore,  a  specially  selected  class  of  practitioners.  What  is  the  influ¬ 
ence  which  acts  upon  them  after  they  enter  the  army  that  leads  to 
the  repeated  failures  with  which  they  are  charged  as  regards  their 
departmental  work  ?  The  pursuits  of  the  medical  profession  in  civil 
life  are  sometimes  misunderstood,  and  motives  are  occasionally  mis¬ 
interpreted  ;  but,  when  attacks  on  these  grounds  are  made,  they 
usually  proceed  from  bodies  of  persons  very  limited  in  numbers,  are 
often  dictated  by  obviously  interested  motives,  and  are  generally 
cleared  away  without  any  such  prolonged  and  searching  inquiries  as 
seem  necessary  to  rebut  the  charges  made  against  the  medical  branch 
of  the  army.  A  portion  of  the  public  press  joined  with  the  mass 
of  the  combatant  officers  of  the  army  in  accusing  the  medical  de¬ 
partment  of  breaking  down  in  the  performance  of  their  important 
functions  at  the  time  of  the  Crimean  War ;  the  same  thing  occurred 
during  the  late  wars  in  South  Africa;  and  now  again  attracts  notioe 
as  regards  the  recently  concluded  campaign  in  Egypt.  We  are  not 
aware  that  similar  complaints  have  been  made  against  the  medical 
service  with  the  forces  that  have  been  engaged  in  recent  wars  in 
India  and  Afghanistan ;  if  they  have  been  made,  they  have  cer¬ 
tainly  not  atttacted  general  attention  in  England.  India,  however, 
seems  to  afford  an  exception  to  the  general  rule  in  this  respect.  We 
do  not  perceive  a  similar  tendency  to  enlarge  upon,  and  inquire 
into,  the  shortcomings  of  the  purely  military  parts  of  the  army. 
An  enormous  amount  of  suffering  and  loss  of  life  has  been  caused 
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by  military  failures  within  the  last  two  or  three  years — by  the 
great  disaster  at  Maiwand  in  India,  by  the  dreadful  sacrifice  at 
Isandula  in  Zululand,  by  the  rash  attack  on  Laing’s  Nek,  the  ill-ad¬ 
vised  reconnaissance  on  the  Ingogo,  and  the  defeat  at  Majuba  Hill 
in  the  Transvaal,  all  the  acknowledged  results  of  military  want  of 
foresight  and  mismanagement — yet  no  investigation  into  these 
occurrences  has  been  made  like  the  searching  and  prolonged  inquiry 
that  has  been  recently  concluded  regarding  the  alleged  break-down 
of  the  medical  department  with  the  army  in  Egypt.  It  has  been 
officially  stated  in  the  House  of  Commons,  that  Lord  Morley’s  Com¬ 
mittee  has  not  been  inquiring  into  the  conduct  of  individuals  ;  but 
anyone  who  will  take  the  trouble  to  wade  through  the  mass  of  ques¬ 
tions  and  replies  in  the  published  evidence,  will  see  that  complaints 
against  the  particular  medical  officers  directing  the  various  hospital 
establishments,  or  employed  in  them,  are  much  more  dwelt  upon, 
than  are  objections  against  the  official  regulations  or  system  under 
which  they  were  acting.  What  are  the  charges  made  by  Lord 
Wolseley  in  his  evidence  before  the  Committee,  if  they  be  not 
charges  against  certain  medical  officers  for  not  taking  the  initiative 
in  doing  things  which  they  did  not  do,  and  which,  according  to 
Lord  Wolseley,  they  ought  to  have  done  ?  What  forms  the  bulk  of 
the  complaints  of  the  combatant  officers  who  appeared  before  the 
Committee  1  Are  there  not  complaints  of  want  of  attention  on  the 
part  of  medical  officers,  and  that  they  were  not  supplied  with  things 
which  they  required,  and  that,  in  their  opinion,  they  ought  to  have 
been  supplied  with  by  the  surgeons  ?  However  disguised  it  may  be 
in  words,  and  whatever  may  have  been  the  original  design  of  the 
inquiry,  the  fact  cannot  be  denied  that  the  scrutiny,  as  conducted,  or 
a  very  great  part  of  it,  has  been  into  the  manner  in  which  the  me¬ 
dical  department  performed  its  functions,  and  its  officers  met  the 
responsibilities  which  had  become  entrusted  to  them.  It  is  little  to 
the  purpose  that  the  Committee  has  found  there  was  no  break-down 
of  the  medical  service,  and  has  declared  that  the  medical  officers 
did  the  duties  which  devolved  on  them  zealously  and  efficiently  ; 
this  result  only  makes  the  fact  of  the  charges  to  the  contrary,  and 
of  the  scrutiny  itself,  all  the  more  remarkable.  It  is  a  matter  of 
notoriety  that  the  inquiries  after  the  Crimean  War  had  a  similar 
issue.  The  extended  investigations  which  were  made  by  Royal 
Commission  and  Parliamentary  Committees  at  that  time  led  equally 
to  the  surgeons  being  exonerated  from  blame.  All  the  more  diffi¬ 
cult  is  it  for  the  civil  members  of  the  profession  to  understand  the 
spirit  of  hostile  criticism  that  causes  reiterated  complaints  to  be 
made  against  the  medical  officers,  which,  when  they  are  fully  inves¬ 
tigated,  are  shown  to  be  groundless. 

We  published  in  the  Journal  of  last  week  a  full  report  of  the 
remarks  made  by  Lord  Wolseley  on  the  occasion  of  the  annual  distri¬ 
bution  of  prizes  to  the  students  at  the  medical  school  in  connection 
with  the  Charing  Cross  Hospital.  A  reference  to  those  remarks  will 
show  that  his  lordship  acknowledged  in  the  strongest  language  the 
obligations  he  had  been  under  in  all  his  campaigns  to  the  medical 
officers,  not  only  for  acts  of  personal  attention  to  himself,  but  also 
for  the  excellent  manner  in  which  they  had  performed  their  profes¬ 
sional  duties  to  the  service  in  general,  and  especially  in  the  recent 
war  in  Egypt.  He  concluded  the  portion  of  his  address  which  had  refer¬ 
ence  to  the  army  medical  service  by  observing  that,  though  he  might 
have  found  fault  with  it  as  a  department,  he  had  never  found  fault 
with  the  medical  officers,  and  had  never  seen  any  reason  to  do  so, 
during  his  long  career.  He  had  always  found  them  thoroughly  and 
zealously  anxious  to  carry  out  the  duties  they  had  to  perform.  As 
these  are  the  views  entertained  by  Lord  Wolseley  of  the  medical 
officers  and  their  work — and  we  cannot  but  remember  that  they 
quite  coincide  with  the  General's  official  despatches  from  Egypt, 
excepting  that  in  them,  not  only  the  medical  officers,  but  the  medi¬ 
cal  service  at  large  was  commended— it  is  much  to  be  regretted 
that  his  lordship  expressed  himself  in  language  which  produced  so 
different  an  impression  when  replying  to  the  questions  put  to  him 
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by  Lord  Morley’s  Committee.  The  whole  tenourof  Lord  Wolseley’s 
remarks  before  the  Committee  was  of  a  disparaging  character  with 
respect  to  the  army  medical  officers,  as  well  as  with  regard  to  the 
departmental  system.  Here  are  a  few  extracts  from  his  lordship’s 
replies  :  (Question  6207).  “  The  great  complaint  against  the  doctors 

was  that  they  did  not  do  for  their  patients  all  that  they  could  have 
done.”  (Question  6213).  “I  found  very  great  fault  indeed  with  the 
way  in  which  the  hospitals  were  conducted  at  Cairo.  At  Ismailia, 
I  made  great  allowances  for  the  medical  officers,  but  in  Cairo  there 
was  no  excuse  whatever.”  (Question  6254).  “  The  medical  officers  of 
the  army  are  too  timid  to  take  any  responsibility  upon  themselves  ; 
there  is  a  disinclination  to  assume  responsibility.”  (Question  6278). 
“  One  great  fault  I  have  to  find  with  the  medical  officers  is  that  they 
have  failed  to  accept  the  responsibilities  the  high  position  granted 
them  has  thrown  on  them.”  These  replies,  and  the  rest  of  the  evi¬ 
dence  given  by  Lord  Wolseley  to  Lord  Morley’s  Committee  and  pre¬ 
sented  to  Parliament,  remain  as  a  lasting  record  ;  his  lordship’s  ob¬ 
servations  at  the  Charing  Cross  School  have  not  this  permanent 
character.  When  we  join  such  disparaging  expressions  as  those 
above  quoted,  by  the  general  officer  holding  the  chief  command  in 
Egypt,  to  the  long  list  of  complaints  made  by  a  number  of  com¬ 
batant  officers,  there  need  be  no  astonishment  at  a  very  adverse 
opinion  having  been  formed  in  the  public  mind  against  the  medical 
officers  of  the  army  as  soon  as  the  evidence  taken  by  Lord 
Morley’s  Committee  was  made  public.  Nor,  in  the  second  place, 
can  it  be  a  matter  of  wonder  that  the  civil  part  of  the  profession 
should  be  at  a  loss  to  understand  why  such  complaints  against  the 
medical  officers  should  have  been  put  forward  and  subjected  to  such 
an  imposing  inquiry  at  all,  when,  after  a  full  consideration  of  the 
subject,  it  is  shown  that,  instead  of  there  having  been  any  real 
fault  to  be  found  with  the  medical  officers,  there  are  abundant 
proofs  that  they  worked  with  all  possible  devotion,  and  with  the 
efficiency  to  which  Lord  Wolseley  himself  now  bears  ample  testi¬ 
mony  ;  and  that,  in  short,  the  only  subject  for  surprise  is  that  the 
medical  service  should  have  been  conducted  so  successfully  as  it  was 
in  Egypt,  considering  the  impediments  under  which  the  department 
acted. 

It  is  obvious  that,  from  some  cause  or  other,  there  is  a  certain 
amount  of  estrangement  between  the  fighting  and  the  medical  parts  of 
the  army ;  if  there  were  not,  there  could  hardly  be  the  repeated 
complaints  by  combatant  officers  against  the  medical  service  that 
there  have  been.  We  do  not  notice  the  same  tendency  to  find  fault 
with  other  departments  of  the  army — the  chaplains,  the  commis¬ 
sariat,  the  transport  departments  for  example.  When  any  outcry  is 
raised  against  these  branches,  there  is  no  lack  of  military  officers 
ready  to  defend  them.  Nor  can  it  be  believed  that,  without  some 
special  alienation  and  umbrage  in  the  background,  military  officers 
would  be  found  to  advance  such  trivial  personal  grievances  as  have 
been  made  in  many  instances  before  Lord  Morley’s  Committee. 
Some  of  them  we  should  be  almost  ashamed  to  repeat  in  print.  It 
has  been  alleged  that  the  change  from  the  regimental  to  the  general 
hospital  system  has  set  the  combatant  and  medical  branches  of  the 
army  at  variance  with  each  other.  It  is  difficult  to  believe  this. 
It  is  well  known  that  the  medical  officers  had  personally  little  to  do 
with  the  change,  which  was  one  of  general  policy.  Moreover,  the 
regimental  was  the  prevailing  system  at  the  time  of  the  Crimean 
War,  and  the  outcry  against  the  medical  service  at  that  period  was 
even  more  general,  and  the  inquiries  which  followed  more  numerous 
and  prolonged  than  any  which  have  occurred  since.  One  thing  is 
very  noticeable.  Many  combatant  officers  still  speak  as  if  the  medi¬ 
cal  officers  were  specially  employed  for  their  service,  and  not  for  the 
general  service  of  the  State.  They  do  not  seem  to  regard  the  army 
as  a  complex  machine,  maintained  for  a  special  purpose  by  the 
country  at  great  cost,  all  the  parts  of  which,  the  medical  included, 
are  essential  to  the  well-being  and  proper  working  of  the  whole. 
They  rather  speak  of  the  medical  department  as  if  it  were  main¬ 


tained  for  the  purpose  of  ministering  to  their  own  section  in  par¬ 
ticular.  This  sentiment,  which  constantly  appears  in  the  evidence 
furnished  by  combatant  officers  to  Lord  Morley’s  Committee,  is  put 
forth  very  forcibly  in  a  passage  of  a  memorandum  by  Colonel  Sir 
C.  Pearson,  K.C.M.G.,  which  is  printed  in  the  appendix  to  the  Com¬ 
mittee’s  report.  This  officer  holds  the  appointment  of  commandant 
of  the  Royal  Hospital  at  Netley,  and,  although  it  is  not  shown  that  he 
was  engaged  in  the  Egyptian  expedition,  it  appears  that  he  sub¬ 
mitted  his  views  regarding  the  “  alleged  shortcomings  of  the  Army 
Medical  Department  during  the  campaign  ”  in  the  paper  which  has 
just  been  referred  to.  In  the  course  of  his  observations,  Sir  C.  Pear¬ 
son  expresses  his  anxiety  that  everything  should  be  done  for  the 
department  which  shall  place  it  in  the  highest  state  of  efficiency, 
“  and  which  shall  ensure  a  contented  spirit  among  all  ranks,  and, 
before  all,  a  loyal  feeling  towards  the  combatant  branches  of  the 
army,  for  whov i  they  should  remember  they  exist."  (See  Appendix 
No.  44,  p.  712.)  The  italics  are  the  gallant  writer’s,  not  ours ;  and,  as 
they  are  the  only  words  throughout  the  memorandum  so  printed,  it 
is  obvious  that  a  special  stress  is  intended  to  be  laid  on  them.  They 
form,  indeed,  the  keynote  to  a  great  part  of  the  views  expressed  in 
the'memorandum.  Now,  if  pressure  is  applied  to  make  the  medical 
officers  feel  this  to  be  their  position  in  the  army,  we  can  readily 
understand  the  divergence  of  sentiment  such  a  proceeding  may 
gradually  engender.  After  all,  are  not  the  combatant  officers,  equally 
with  the  medical  officers,  employed  and  paid  by  the  country  for  the 
service  of  the  State,  and  is  not  the  medical  branch  as  necessary  in 
these  days  for  maintaining  the  efficiency  of  the  army  as  the  com¬ 
batant  branch  ?  Until  an  agreement  is  come  to  on  these  questions, 
it  seems  almost  idle  to  expect  that  the  duties  of  different  parts  of 
the  army  can  be  carried  on  without  a  certain  amount  of  friction, 
that  will  every  now  and  then  show  itself  in  the  utterance  of  such 
complaints  as  have  lately  attracted  general  notice.  This  is  a  sub¬ 
ject  which,  among  others,  it  appears  to  us,  ought  to  be  well  con¬ 
sidered  in  any  attempt  that  may  be  made  to  explain  the  frequent 
accusations  of  failure  brought  against  the  medical  department  of 
the  army.  _ _ 

RE  VACCINATION  IN  FOREIGN  ARMIES. 
Besides  that  class  of  antivaccination  literature  which  consists 
simply  of  the  outpourings  of  a  blind  and  angry  prejudice,  there  is 
another  class  in  which,  combined  with  a  large  amount  of  prejudice, 
there  is  a  show  of  argument,  based  upon  a  substratum  of  so-called 
facts.  It  is  this  class  of  literature  which  is  most  calculated  to  im¬ 
press  the  ignorant  lay  mind,  and  to  which  we  owe,  in  a  great  mea¬ 
sure,  the  considerable  antivaccination  prejudice  which  exists  among 
a  section  of  the  community.  This  class  of  literature  is  exemplified 
by  a  letter  published  in  a  recent  number  of  a  journal  which  deals  with 
health  ;  and,  as  it  illustrates  in  a  notable  manner  the  character  of 
the  facts  and  arguments  of  antivaccinationists,  a  brief  notice  of  its 
chief  contents  will  not  be  amiss.  The  writer— Mr.  Wheeler,  a  well- 
known  antivaccination  agitator— has  perused  the  work  on  small-pox 
by  the  eminent  French  physician,  Dr.  Leon  Colin  ;  and  he  has  found 
therein  “  some  interesting  information,  which  he  thinks  ought  to 
be  set  against  the  facts  adduced  in  Dr.  Carpenter’s  vigorous  letters. 

One  of  the  strongest  and  most  patent  evidences  of  the  efficacy  of  vac¬ 
cination,  is  the  immunity  from  small-pox  en j  oy ed  by  vaccinated  attend¬ 
ants  on  cases  of  small-pox.  In  Mr.  Wheeler’s  eyes,  this  is  a  profound 
mistake ;  and  he  is  confident  that,  with  the  aid  of  Dr.  Colin,  he  has 
shown  that,  whatever  the  immunity  be  owing  to,  it  is,  at  any  rate, 
not  due  to  vaccination.  In  combating  the  opinion  that  the  aggre¬ 
gation  of  large  numbers  of  small-pox  patients  in  one  hospital  is  inju¬ 
rious  to  the  patients  and  to  the  staff,  he  relates  that,  of  eighty  medical 
and  nursing  attendants  employed  in  the  BicStre  Hospital,  not  one  con¬ 
tracted  small-pox.  He  mentions  that  many  of  these  were  unwilling 
to  have  themselves  revaccinated  ;  but  be  does  not  tell  how  many  of 
them  remained  unvaccinated,  nor  does  he  inform  us  whether  these 
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were  protected  by  a  primary  vaccination,  or  by  a  previous  attack  of 
small-pox.  It  is,  of  course,  possible  that  they  were  all  unprotected 
either  by  vaccination  or  by  a  previous  attack  of  small-pox  ;  but  it  is 
also  possible — and,  indeed,  probable— that  they  were  so  protected. 
In  the  absence  of  positive  information,  however,  there  is  obviously 
no  ground  on  which  to  form  a  conclusion  as  to  the  immunity  enjoyed 
by  them.  There  is  certainly  no  justification  for  the  conclusion 
which  Mr.  Wheeler  draws,  that  “  thus  it  becomes  clear  that  such 
immunity  as  our  nurses  enjoy  is  not  due  to  revaccination,”  especi¬ 
ally  in  face  of  the  fact  that  our  nurses  do  actually  contract  small¬ 
pox  if  they  escape  revaccination. 

A  similar  method  of  reasoning  enables  Mr.  Wheeler  to  affirm  the 
failure  of  revaccination  among  the  Gardes  Mobiles  in  Paris.  During 
the  siege,  M.  Lanoix,  a  strenuous  advocate  of  animal  vaccine,  re¬ 
ceived  permission  to  ievaccinate  these  troops.  According  to  Dr. 
Colin,  it  was  extremely  doubtful  whether  it  were  possible  to  obtain 
suitable  animals  for  the  supply  of  lymph,  and  at  any  rate  it  does 
not  appear  how  far  M.  Lanoix  was  able  to  carry  out  his  intention. 
There  are  no  data  as  to  the  number  of  these  troops  on  whom  the 
operation  was  performed ;  still  less  are  there  any  data  as  to  the  num¬ 
ber  of  them  protected  by  successful  revaccination.  Yet  in  the  ab¬ 
sence  of  such  information — absolutely  necessary  to  the  formation 
of  any  reliable  conclusion — and  merely  from  the  fact  that  the  Gardes 
Mobiles  did  suffer  severely  from  small-pox,  Mr.  Wheeler  infers  that 
“  the  revaccinated  suffered  heavily.”  Truly  a  remarkable  conclu¬ 
sion  !  Its  evolution,  however,  becomes  clearer  when  we  find  that 
Mr.  Wheeler  wholly  ignores  Dr.  Colin’s  very  positive  expression  of 
belief  in  the  efficacy  of  animal  vaccine,  based  on  his  personal  experi¬ 
ence  at  the  hospital. 

After  this  sort  of  reasoning,  it  is  not  astonishing  to  find  that,  in 
speaking  of  revaccination  in  the  French  and  German  armies,  Mr. 
Wheeler  ignores  the  fact  that,  although  the  operation  was  enforced 
in  each,  it  was  by  no  means  universally  successful  in  either.  In 
the  German  army  about  70  per  cent,  of  the  revaccinations  were  suc¬ 
cessful,  in  the  French  army  about 35  percent.  (Lotz  and  Colin).  It 
is,  of  course,  not  the  mere  performance  of  the  operation,  but  the  re¬ 
sult  of  its  successful  performance  (viz.,  the  production  of  vaccinia), 
that  is  presumed  to  be  protective  against  small-pox.  Hence  it  is 
obvious  that  in  these  two  armies  about  30  per  cent,  and  65  per  cent, 
of  the  whole  strength  were  in  reality  unprotected  by  revaccination. 
The  mere  fact,  therefore,  that  small-pox  occurred  in  both  armies,  does 
not  afford  proof  even  of  the  partial  failure  of  revaccination  to  pro¬ 
tect  against  small-pox.  On  the  other  hand,  the  fact  that  the  well 
revaccinated  German  army  suffered  to  a  very  much  less  extent  from 
small-pox  than  the  imperfectly  revaccinated  French  army,  affords 
strong  proof  that  revaccination  was  not  wholly  useless.  Moreover, 
when  the  comparative  losses  of  the  two  armies  from  other  diseases 
whose  diffusion  depends  on  unsanitary  conditions,  are  taken  into 
consideration,  this  proof  becomes  so  strong  as  almost  to  amount  to 
demonstration.  The  following  comparison,  instituted  by  Lotz 
(Pocken  und  Vaccination ),  between  the  Prussian  army  and  the 
French  garrison  (of  15,000  men)  at  Langres,  is  instructive  on  this 
point. 

Deaths  per  10,000  Men  Deaths  per  10,000  in 

in  Prussian  Army  French  Garrison  at 

from  July  1870  to  Langres  from  September 

_  ,  June  1871.  1870  to  March  1871. 

From  small-pox .  5.8  .  222  6 

„  dysentery .  32.3  .  19.3 

„  enteric  .  118.8  .  80.6 

Comment  on  these  figures  is  surely  unnecessary. 

The  only  other  point  in  Mr.  Wheeler’s  letter  to  which  ws  shall 
allude  is  the  proof  he  apparently  believes  he  has  discovered  of  the 
inutility  of  vaccination  in  the  epidemic  at  Berlin.  In  that  city, 
during  the  epidemic  of  1871,  the  small-pox  death-rate  was  excessively 
high.  This  was  not  due  to  neglect  of  vaccination,  Mr.  Wheeler  de¬ 
clares,  “  for  Dr.  Colin  says,  p.  18  :  *  The  gravity  of  the  evil  at  Berlin 
shows  us  how  much  already,  all  to  the  contrary  notwithstanding, 


the  practice  of  vaccination  and  revaccination  leaves  much  to  be 
desired  among  our  neighbours,’  the  Germans.”  To  us,  it  seems  that 
the  sentence  thus  quoted  from  Dr.  Colin  was  an  expression  that  there 
was  neglect  of  vaccination  and  revaccination  at  Berlin.  Be  that  as 
it  may,  however,  it  is  a  well  ascertained  fact  that,  for  several  years 
previous  to  the  great  epidemic,  there  had  been  very  serious  neglect 
of  vaccination  in  the  German  capital.  According  to  the  official  re¬ 
ports  of  Dr.  Guttstadt,  the  infantile  vaccinations  during  the  six  years 
prior  to  the  outbreak  were  only  about  45  per  cent,  of  the  births. 
“Hence,”  writes  Dr.  Seaton  (Report  for  1874  of  the  Medical  Officer 
to  the  Privy  Council),  “  when  this  epidemic  broke  out,  large  num¬ 
bers  of  children  were  found  in  Berlin  who  had  attained  school  age 
without  vaccination  having  been  performed ;  and  it  was  to  this 
accumulation  of  unvaccinated  children  that  the  high  mortality  of 
the  epidemic  in  that  city  was,  according  to  Dr.  Guttstadt,  in  great 
measure  attributable.”  The  decrease  in  the  number  of  infantile  vac¬ 
cinations  in  Berlin  was  due,  there  is  little  doubt,  to  the  active  anti¬ 
vaccination  propaganda  in  operation  for  several  years  prior  to  1871 
and  there  can  be  little  doubt  that  to  that,  also,  was  due  a  large  part 
of  the  excessive  small-pox  mortality  in  Berlin.  It  is  to  be  most  sin¬ 
cerely  hoped  that  the  agitation  kept  up  by  Mr.  Wheeler  and  a  few 
others  of  like  mind  will  not  lead  to  similar  deplorable  results  in  this 
country. 


Sir  Henry  Thompson  will  deliver  an  address  at  the  Fisheries 
Exhibition  on  Tuesday,  July  17th,  at  2  P.M.,  on  Fish  as  Food. 


Dr.  Hilton  Fagge  has  been  appointed  physician  to  the  Deaf  and 
Dumb  Asylum. 

The  Duke  and  Duchess  of  Connaught  have  accepted  an  invitation 
conveyed  to  them  to  open  the  new  buildings  of  the  Norfolk  and 
Norwich  Hospital  in  August  or  September. 


It  is  stated  that  270  candidates  have  entered  their  names  for 
the  examination  for  the  diploma  of  Member  of  the  Royal  College  of 
Surgeons  of  England,  now  in  progress. 


Dr.  Reginald  Southey  has  been  appointed  Commit  sioner  in 
Lunacy  in  the  place  of  Dr.  Robert  Nairne,  resigned,  and  has  there¬ 
fore,  in  due  course,  resigned  his  appointment  of  physician  to  St. 
Bartholomew’s  Hospital. 

Mr.  J.  Furley  publishes,  in  the  Army  and  Navy  Gazette ,  an 
interesting  and  warm  tribute  to  the  work  done  by  the  Army  Me¬ 
dical  Department  in  Egypt,  and  comments  on  the  unreasonable 
and  hasty  character  of  the  complaints  and  charges  which  have  been 
made  in  respect  to  the  care  of  the  sick  in  that  campaign. 


The  Committee  of  the  Dalrymple  Inebriate  Home  announce  that 
a  drawing-room  meeting  [will  be  held  (by  the  kind  permission  of 
Lord  Shaftesbury)  at  24,  Grosvenor  Square,  W.,  on  Monday  after¬ 
noon,  the  16th  instant,  at  3  o’clock,  when  Lord  Shaftesbury  will 
preside. 

Lord  Stanley  of  Alderley  intends  next  week  to  call  attention 
to  the  increase  of  insanity,  in  regard  to  which  he  will  ask  the  Lord 
President  of  the  Council  if  he  has  inquired  into  the  effects  of  over¬ 
work  in  elementary  schools,  and  whether  he  will  withdraw  the 
sanction  of  the  Education  Office  to  compulsion  by  board  schools  in 
the  matter  of  home  lessons. 


Of  the  370  Fellows  of  the  Royal  College  of  Surgeons  who  re¬ 
corded  their  votes  at  the  election  of  members  of  Council  on  the 
5th  instant,  no  less  than  135  attended  for  that  purpose  from  distant 
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provincial  towns.  On  the  evening  after  the  election,  73'  Fellows 
were  present  at  the  annual  dinner  ;  Mr.  Luther  Holden  was  chair¬ 
man  on  this  occasion.  The  total  number  of  Fellows  in  the  last 
Calendar  of  the  College  of  Surgeons  is  1,186,  of  which  number  621 
have  attained  the  diploma  by  examination. 


Mr.  Gladstone  has  announced  the  intention  of  the  Government 
to  go  on  with  the  Medical  Acts  Amendment  Bill,  but  the  Scotch 
members  have  by  no  means  withdrawn  their  opposition  to  the  clauses 
fixing  the  representation  of  the  universities  and  of  the  medical 
bodies,  and  it  is  understood  that  the  Government  is  not  prepared  to 
make  the  concessions  desired. 


M.  Pasteur  having  offered  to  organise  a  mission  for  investigat¬ 
ing  the  cholera  in  Egypt,  the  Hygiene  Commission  has  endorsed  the 
scheme.  The  mission  will  consist  of  M.  Roux  and  M.  Thuillier  of 
M.  Pasteur’s  laboratory ;  M.  Strauss,  of  the  Faculty  of  Medicine  ; 
and  M.  Nolaco.  M.  Pasteur  has  written  to  Lord  Granville  to  solicit 
the  grant  of  facilities  to  the  mission  in  Egypt. 


A  meeting  of  the  London  Sanitary  Protection  Association  will 
be  held  in  the  Kensington  Town  Hall  on  Tuesday,  July  17th,  at 
8.30  P.M.  Professor  Huxley,  who  has  been  president  of  the  associa¬ 
tion  since  its  formation  in  1881,  and  who  now  retires,  will  be  suc¬ 
ceeded  by  His  Grace  the  Duke  of  Argyle,  who  will  address  the  meet¬ 
ing.  A  paper  will  be  read  by  Mr.  Burton  on  the  Domestic  Electric 
Lighting  of  the  Future  from  a  Sanitary  Point  of  View,  illustrated  by 
experiments  and  examples. 

The  first  cremation  at  Rome  took  place  last  week,  in  the  ceme¬ 
tery  at  San  Lorenzo.  About  two  hundred  persons  assembled  there 
to  witness  the  operation  of  cremating  the  body  of  the  late  Senator 
Cipriani ;  and  when  the  coffin  containing  the  body  was  placed  in 
the  lighted  furnace,  Signor  Giammarioli,  President  of  the  Cremation 
Society,  delivered  a  long  inaugural  address  on  the  advantage  which 
Italy  and  Rome  would,  from  a  hygienic  point  of  view,  derive  from 
the  introduction  of  this  system. 


The  election  of  Professor  Huxley,  as  president  of  the  Royal 
Society,  in  place  of  the  late  Mr.  Spottiswoode,  has  met  with  war  m 
approbation  on  all  sides.  The  distinguished  biologist  on  whom  this 
honour  is  conferred,  is  not  less  popular  than  he  is  eminent,  and 
under  his  direction  there  is  every  reason  to  hope  that  the  services  ren¬ 
dered  to  biological  science  by  the  society,  will  be  yet  further 
enhanced.  _ 

We  are  informed  that  the  statement  that  the  ambulance  company 
of  students  of  the  Charing  Cross  Hospital  had  volunteered  their 
services  during  the  cholera  epidemic  in  Egypt  is  so  far  correct,  that 
Mr.  Cantlie,  assistant-surgeon  to  Charing  Cross  Hospital,  and  at 
present  the  working  head  of  the  corps,  tendered  his  own  services, 
and  those  of  some  of  the  members  of  the  corps  who  were  willing 
to  volunteer  for  this  humane  purpose;  but  that  the  information  at 
present  existing  was  not  such  as  to  justify  the  belief  that  their  ser¬ 
vices  were  required — at  present,  at  least — for  the  purpose.  The 
offer,  however,  is  one  which  does  the  highest  honour  to  those  who 
have  made  it,  and  it  has  been  forwarded  to  the  authorities  at  Alex¬ 
andria,  from  whom  further  communications  may  be  expected  on  the 
subject.  _ 

The  new  Chelsea  Hospital  for  Women,  Fulham  Road,  was  opened 
on  Tuesday  by  the  Duke  and  Duchess  of  Albany.  The  official  in¬ 
spection  had  taken  place  on  the  previous  Saturday.  The  hospital 
will  be  wholly  devoted  to  the  treatment  of  cases  of  gynaecological 
disease.  The  physicians  are — Drs.  J.  H.  Aveling,  J.  James,  A.  W. 
Edis,  D.  Lendon,  Fancourt  Barnes,  and  J.  Phillips.  The  hospital 


is  replete  with  the  most  modern  arrangements  for  the  comfort  and 
well-being  of  patients.  The  decoration  and  character  of  the  material 
used  in  the  furnishing,  fitting  of  the  wards,  construction  of  the 
walls,  etc.,  are  not  only  extremely  satisfactory,  as  evincing  regard 
for  the  hygiene  of  the  place,  but  are  bright,  pretty,  and  cheerful. 
The  hospital  will  accommodate  sixty  persons.  It  is  divided  into 
small  wards,  which  have  an  extremely  comfortable  and  homely 
appearance.  The  beds,  bedding,  and  bedside  cupboards  have  been 
selected  with  great  judgment  in  regard  to  the  comfort  of  the 
patients.  The  administration  of  the  hospital  is  excellent,  it  has 
made  remarkably  rapid  progress,  thanks  in  a  great  measure  to  the 
singular  zeal  and  ability  of  the  secretary,  Mr.  Wood,  and  his  intelli¬ 
gent  comprehension  of  the  relation  of  providence  to  charity,  as  well 
to  his  energy  in  emphasising  the  claims  of  the  hospital  and  his  fer¬ 
tility  of  resource  in  opening  up  sources  of  provident  and  benevolent 
contributions. 


THE  CONTAGIOUS  DISEASES  ACTS. 

The  Home  Secretary  has  consented  to  receive  a  joint  deputation 
from  the  Canterbury,  Dover,  Maidstone,  Eltham,  Sheerness,  and 
other  boards  of  guardians,  and  also  representatives  appointed  by  th 
municipal  authorities  of  the  various  Kentish  towns  affected  by  the 
withdrawal  of  the  operation  of  the  Contagious  Diseases  Acts. 


REGULATIONS  AS  TO  CHOLERA. 

The  Central  News  understands  that  the  regulations  as  to  cholera, 
to  be  issued  in  the  course  of  a  few  days  by  the  Local  Government 
Board,  will  be  addressed  to  all  port  sanitary  authorities,  to  all  local 
sanitary  authorities  in  England  whose  districts  abut  on  the  coast, 
and  to  all  officers  of  Customs.  The  regulations  will  prescribe  that 
if  any  officer  of  Customs,  on  the  arrival  of  a  ship  within  the  limits 
of  any  port  or  district,  ascertain  or  suspect  that  the  vessel  is  in¬ 
fected  with  cholera,  he  may  detain  such  ship  and  order  it  to  be 
moored  in  such  place  as  he  may  direct.  Whilst  the  ship  is  so 
detained,  no  person  is  to  be  allowed  to  leave  it.  The  officer  of 
Customs  is  then  to  give  notice  to  the  sanitary  authority  of  the 
detention  of  the  ship,  and  that  authority  is  required  to  continue 
the  detention  of  the  ship,  in  order  that  it  may  be  visited  and  ex¬ 
amined  by  their  medical  officer  of  health,  with  the  object  of  ascer¬ 
taining  whether  it  is  infected  with  the  disease.  Any  ship 
found  to  be  so  infected,  is  to  be  moored  at  such  place  as  may 
be  then  appointed.  All  persons  on  board  are  to  be  medically  exa¬ 
mined,  and  those  who  are  not  certified  to  be  suffering  from  cholera, 
are  to  be  permitted  to  land  immediately.  Every  person  certified  to 
be  suffering  from  cholera  is  to  be  removed,  in  accordance  with  regu¬ 
lations  made  by  the  local  authority  under  the  Public  Health  Act  of 
1876,  to  a  hospital  or  place  appointed  for  the  reception  of  such 
patients.  No  such  person  is  to  leave  such  hospital  until  he  shall 
be  certified  to  be  free  from  the  disease.  If  any  person  suffering 
from  cholera  cannot  be  removed,  the  ship  is  to  remain  in  the  charge 
of  the  medical  officer.  In  case  any  death  from  cholera  occurs  on 
board  while  the  ship  is  being  so  detained,  the  master  of  the  vessel 
is  required  to  cause  the  dead  body  to  be  taken  out  to  sea  and  com¬ 
mitted  to  the  deep,  properly  loaded  to  prevent  its  rising.  All  clothing 
and  effects  of  persons  who  have  died  on  board  are  to  be  disinfected 
or  destroyed,  and  every  part  of  the  vessel,  where  necessary,  is  to  be 
disinfected  and  purified.  _ 

THE  CHOLERA  EPIDEMIC. 

It  is  stated  that  no  regular  committee  has  been  appointed  by  the 
Government,  but  that  medical  authorities  have  been  asked  to  in¬ 
quire  into  and  discuss  the  cholera  epidemic  with  a  view  to  deter¬ 
mining  what  steps  should  be  taken  to  prevent  its  spread.  The  orders 
of  the  Local  Government  Board  on  the  subject  will  be  considered  at 
a  meeting  shortly  to  be  held  at  Whitehall,  when  Sir  William  Jenner, 
Sir  Lyon  Playfair,  Sir  Edmund  Currie,  and  Sir  Joseph  Fayrer,  have 
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been  invited  to  meet  the  representatives  of  the  Medical  Department 
of  the  Local  Government  Board,  and  of  the  Home  Office,  the  Foreign 
office,  and  the  Customs. 


PRECAUTIONS  AGAINST  CHOLERA. 

At  the  ordinary  meeting  of  the  Tyne  Port  Sanitary  Authority,  held 
at  Newcastle  on  the  9th  instant,  Mr.  Alderman  Wilson,  who  presided, 
stated  that  the  most  vigilant  precautions  had  been  taken  to  prevent 
the  introduction  of  Cholera  into  the  Tyne  from  Egypt,  both  the 
Custom-house  officers  and  those  of  the  Port  Sanitary  Authority 
being  on  the  alert  to  detect  any  case  on  vessels  arriving  in  port. 
The  patient  would  be  immediately  transferred  to  the  floating  hos¬ 
pital,  which,  however,  was  not  large  enough  to  accommodate  many 
inmates.  It  -was,  therefore,  proposed  to  apply  to  the  Admiralty  for 
the  use  of  an  old  wooden  war-ship,  to  serve  the  purpose  of  a  hos¬ 
pital. 


IMBECILE  TEA. 

A  GOOD  deal  has  been  written  from  time  to  time  as  to  the  dangerous 
influence  of  strong  tea  on  the  nerves.  Apparently,  the  Devonport 
Board  of  Commissioners  are  determined  to  spare  the  nerves  of  the 
patients  under  their  charge  from  the  slightest  risk  of  deterioration 
from  this  cause.  The  Lunacy  Commissioner  inspecting  the  wards 
found  that,  in  the  fluid  distributed  as  tea  in  that  workhouse,  one 
ounce  of  tea  is  allowed  for  fourteen  pints  of  water ;  and  the  price 
paid  is  one  shilling  and  a  penny  per  pound.  The  correctness  of  the 
statement  was  questioned  by  one  of  the  members,  but  the  chair¬ 
man  indicated  that  it  was  correct.  At  any  rate,  the  inmates 
are  not  likely  to  be  kept  awake  by  the  undue  strength  of  the 
beverage  which  is  served  out  to  them.  Is  not  this  carrying  economy 
and  consideration  much  too  far  ? 


DEATH  WHILE  UNDER  CHLOROFORM. 

The  following  appears  in  the  Liverpool  Daily  Post  of  July  3rd. 
An  inquest  has  been  held  by  Mr.  Henry  Churton,  coroner,  at  Little 
Brighton,  on  the  body  of  Matthew  Meredith,  a  middle-aged  seaman, 
who  resided  at  New  Brighton.  It  appeared  that  on  Thursday,  while 
the  deceased  was  fighting  at  New  Brighton,  with  a  man  named 
William  Evans,  with  whom  he  had  a  drunken  quarrel,  he  fell  and 
broke  his  thigh.  The  injured  limb  wras  set  in  due  course,  but  did 
not  remain  in  the  socket,  and  on  Saturday,  Mr.  Bell,  of  New  Brighton, 
and  another  medical  man,  administered  chloroform  to  him  for  the 
purpose  of  resetting  it.  During  the  operation,  and  while  Meredith 
was  under  the  influence  of  the  chloroform,  he  was  seized  with  an 
epileptic  fit,  and  died  in  a  few  minutes.  The  deceased  had  been  a 
heavy  drinker,  and  the  jury  returned  a  verdict  to  the  effect  that  he 
died  from  an  epileptic  fit,  accelerated  by  excessive  drinking. 


OPHTHALMOLOGICAL  SOCIETY. 

The  annual  meeting  of  this  Society  was  held  on  July  6th,  in  the 
new  rooms  of  the  Medical  Society  of  London.  Mr.  William  Bow¬ 
man,  the  retiring  President,  who  has  occupied  that  position  since 
the  foundation  of  the  Society,  was  in  the  chair.  The  Treasurer's 
report  showed  that  the  financial  position  was  most  satisfactory. 
The  following  officers  were  elected  for  the  year  1883-1884 :  Presi¬ 
dent:  ^Jonathan  Hutchinson,  F.R.S.  Vice-Presidents:  *  William 
Bowman,  F.R.S. ;  0.  E.  Fitzgerald,  M.D.  (Dublin);  Henry  Power; 
Irederick  Mason  (Bath);  Augustin  Prichard  (Clifton);  *J.  C 
M  ordsworth.  Treasurer:  J.  F.  Streatfeild.  Secretaries:  John 
Abercrombie,  M.D. ;  *W.  A.  Brailey,  M.D.  Other  Members  of  Council: 
Edwyn  Andrew,  M.D.  (Shrewsbury) ;  *George  Cowell ;  *G.  A. 
Critchett;  R.  Marcus  Gunn;  *George  Johnson,  M.D.,  F.R.S.;  George 
Lawson;  Stephen  Mackenzie,  M.D. ;  Charles  Macnamara ;  *E. Nettle- 
ship  ;  *  Priestley  Smith  (Birmingham) ;  T.  Shadford  Walker  (Liver¬ 
pool)  ;  *W.  Spencer  Watson.  The  gentlemen  whose  names  are 


marked  with  an  asterisk  were  not  in  the  Council,  or  did  not  bold 
the  same  office,  during  the  preceding  year. 


MIDWIVES’  BILL. 

Mr.  Ernest  Hart  has  received  a  communication  from  the  Lord 
President  of  the  Council,  stating,  with  reference  to  previous  corres¬ 
pondence  on  the  subject,  that  in  consequence  of  the  unavoidable 
delay  in  the  introduction  of  the  proposed  Midwives’  Bill  into  Parlia¬ 
ment,  it  will  be  impossible  to  proceed  with  it,  with  any  probability 
of  its  becoming  law,  this  Session. 


FACTS  FOR  ANTIVACCINATORS. 

The  following  pregnant  facts  are  recorded  by  Mr.  Armstrong  in  his 
last  report  on  the  health  of  Newcastle-on-Tyne.  A  man  and  his 
child  were  removed  to  the  hospital  suffering  from  small-pox.  The 
man’s  mother,  who  happened  to  be  in  the  patients’  house  when  the 
health-officer  called,  was  urged  to  be  revaccinated  with  the  rest  of 
her  family.  She  went  to  her  home  at  Stepney,  taking  infection  with 
her,  but  she  did  not  do  as  advised.  About  a  fortnight  after,  another 
of  her  sons,  living  with  her,  fell  ill,  and  was  removed  to  hospital. 
Revaccination  was  again  advised  and  again  neglected.  About  two 
weeks  later  the  father  and  mother  and  another  son  fell  ill.  When 
asked  why  she  had  not  got  revaccinated  as  urged,  the  mother  said 
she  “didn’t  know.”  This  poor  woman  and  her  husband  both  died. 


PROSPECTS  OF  THE  LONDON  HOSPITALS. 

Mr.  Ernest  Hart,  in  speaking  at  the  official  inspection  of 
the  Chelsea  Hospital  on  Saturday,  said  that  an  examination  of  the 
figures  produced  at  the  recent  conference,  showed  that  to  the  hospi¬ 
tals  of  London  had  been  added,  in  the  eight  years  between  1873-81, 
nearly  1,000  beds.  The  income  of  the  hospitals  of  London  had  in¬ 
creased  from  £205,000  in  1873,  to  £230,000  in  1881,  and  he  found 
that  the  incomewas  summed  up  as  being  £5,000  a  year  in  excess  of  the 
expenditure.  Thus  the  amount  of  hospital  accommodation  for  the 
metropolis  had  been  largely  increased,  and  if  some  hospitals  were 
not  so  well  off  as  others,  it  must  be  considered  to  be  partly  due  to 
the  defects  in  their'  management,  partly  to  the  continual  displace¬ 
ment  of  population  and  change  of  interests,  which  led  to  a  larger 
expenditure  on  those  hospitals  which  best  supplied  the  local  wants 
of  the  increasing  population  of  new  districts.  The  fountains  of 
charity  were  flowing  as  liberally  as  ever,  and  there  was  no  reason  to 
reproach  the  metropolis  with  being  insensible  to  the  claims  of  its 
public  institutions. 


THE  CONTAGIOUS  DISEASES  ACTS. 

A  SAVING  to  the  Exchequer  of  £4,700  is  said  to  be  effected  by  the 
official  support  given  to  Mr.  Stansfeld’s  resolution  against  the  Con¬ 
tagious  Diseases  Acts.  The  administration  of  the  law  last  year  cost 
no  less  a  sum  than  £13,565,  while  the  cost  to  the  Exchequer  this 
year  will  be  less  than  £9,000.  According  to  an  amended  estimate, 
the  sum  now  asked  for  is  to  be  spent  only  on  hospitals.  The 
Western  Morning  News,  commenting  on  these  facts,  remarks :  “  So 
that,  though  the  health  of  the  population  may  suffer,  the  Exchequer 
will  benefit;  which,  perhaps,  justifies  our  retrograde  action  in  the 
eyes  of  an  economical  Chancellor  of  the  Exchequer.”  But  the  Chan¬ 
cellor  of  the  Exchequer  should,  it,  thinks,  consider  at  what  cost  his 
saving  has  been  made.  There  were  460  women  in  hospital  on  the 
day  of  the  passing  of  Mr.  Stansfeld’s  resolution.  There  are  seventy 
now.  In  other  words,  390  centres  of  contagion  are  at  liberty.  The 
fact  that  so  few  remain  in  hospital  is,  it  thinks,  fatal  to  Lord  Har- 
tington’s  Bill.  A  voluntary  system  will  produce  better  results  than 
compulsory  detention  after  voluntary  admission  ;  and  there  is  good 
reason,  it  says,  to  believe  that  his  lordship  is  himself  inclined  to 
surrender  his  Bill.  In  other  words,  the  proposal  made  by  Mr. 
Childers-  is  condemned  by  a  short  experience  before  it  has  been 
tried. 
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PHARMACEUTICAL  JURISPRUDENCE. 

The  following  decision  of  the  Tribunal  of  the  Seine  is  of  consider¬ 
able  importance  in  reference  to  the  responsibility  of  druggists.  A 
lady  became  a  morphomaniac,  owing  to  the  complaisance  of  a  drug¬ 
gist,  who  supplied  her  with  morphia  from  two  old  prescriptions. 
The  lady’s  husband  sued  the  druggist,  and  claimed  damages  for  th  e 
expenses  he  had  incurred  from  being  obliged  to  have  his  wife  treated 
in  a  maison  dc  sante,  The  most  interesting  portion  of  the  judgment 
runs  as  follows.  The  court  condemned  M.  Armand  Yassy,  druggist, 
of  Paris,  to  one  week’s  imprisonment  and  a  fine  of  £40,  being 
“accused  and  found  guilty  of  having,  from  May  21st,  1881,  to  Octo¬ 
ber  29th,  1882,  being  516  days,  sold  to  Madame  Junot  693  grammes 
of  hydrochlorate  of  morphia,  which  is  classed  amongst  poisonous 
substances,  in  successive  divisions  of  10,  15,  20,  40,  50,  60,  100,  and 
110  packets,  amounting  in  value  to  1,650  francs  50  centimes,” 
and  “  of  being  satisfied  for  supplying  this  medicine  in  such  large 
quantities  with  the  authority  of  two  prescriptions,  dated  March 
and  June  1881,  which  prescriptions  both  prescribed  a  stated 
dose,  divided  into  ten  packets,  and  stamped  with  that  figure.”  M. 
Vassy  was  likewise  fined  2,000  francs,  or  £80,  by  civil  process.  He 
has,  however,  appealed  against  this  judgment. 


THE  TOTTENHAM  SANITARY  ASSOCIATION. 

This  society,  which  has  now  reached  its  tenth  year  of  existence, 
continues  its  useful  career.  It  has  already  done  much  to  excite 
popular  interest  in  sanitary  matters,  and  to  rouse  the  local  board  of 
health  to  a  proper  sense  of  its  duties.  The  ninth  report  deals  with 
the  sanitary  history  of  Tottenham  during  1882,  which,  so  far  as 
mortality  statistics  show,  compares  unfavourably  with  previous  years. 
The  death-rate,  on  the  most  lenient  computation,  represented  18.0 
per  1,000  of  population— the  highest  rate  since  the  years  1871-3, 
when  the  district  was  suffering  from  the  effects  of  several  years  of 
inefficient  sanitary  administration.  The  death-rate  was  also  con¬ 
siderably  in  excess  of  that  recorded  in  the  twelve  suburbs,  which 
was  16.51  per  1,000;  and  it  is  noticeable  that,  while  in  Tottenham 
the  death-rate  in  1S82  was  higher  than  in  the  previous  year,  in  the 
twelve  suburbs  it  was  somewhat  lower.  This  excess  represents  a 
large  number  of  lives,  for  if  the  deaths  in  Tottenham  had  been  no 
higher  than  in  these  suburbs,  the  actual  number  of  deaths  would 
have  been  fewer  by  81.  The  report  deals  at  some  length  with  the 
increased  zymotic  death-rate,  especially  from  scarlet  fever  and  diph¬ 
theria  ;  and  it  points  out  that  this  mortality  was  also  confined  to 
Tottenham,  and  did  not  extend  to  the  neighbouring  parishes.  Com¬ 
menting  on  the  large  fatality  from  diphtheria,  which  caused  no 
fewer  than  27  deaths,  the  committee  refer  to  the  mischievous  influ¬ 
ence  of  sewer-gas  in  spreading  the  contagion  of  this  disease,  and  it 
views  with  grave  concern  the  tendency  which  has  lately  been  shown 
by  the  sanitary  authority  to  disregard  the  important  precaution  of 
sewer-ventilation. 


THE  TREATMENT  OF  CHLOROSIS  BY  BLOOD-LETTING. 

Well  may  one  despair  of  arriving  at  a  definite,  orthodox,  and  cer¬ 
tain  treatment  of  disease.  To  read  such  a  title  as  this  makes  one 
rub  one’s  eyes,  and,  with  that  disappointed  feeling  we  know  so  well 
on  awaking  from  a  dream  of  pleasant  unrealities,  exclaim,  “  then  it 
is  not  true  that  quinine  cures  ague,  that  mercury  and  iodide  of 
potassium  are  the  proper  treatment  for  syphilis ;  that  chlorosis  is 
amenable  to  an  iron  treatment.”  Man  is  proverbially  ill-tempered 
when  just  aroused ;  therefore  Dr.  Dyes,  who  has  forwarded  to  us  a  paper 
on  this  subject  and  with  this  heading,  must  excuse  us  if,  under  the 
circumstances,  we  venture  to  ask  him  to  give  us  his  credentials  ere 
we  can  allow  him  to  teach  us  such  an  astounding  doctrine.  If 
there  is  one  fact  certain  in  medicine,  it  is  this,  that  iron  given  in 
sufficient  doses  will  rapidly  ameliorate  many  cases  of  chlorosis. 
Naturally  enough,  a  disease  such  as  this,  which  is  a  resultant  of 
many  conditions,  will  require  a  careful  adaptation  of  means  to  the 


particular  case  on  hand,  but  that  a  large  number  are  rapidly  re¬ 
lieved  by  iron,  none  with  adequate  experience  can  dispute.  It  is 
one  of  the  unfortunate  results  of  the  competition  of  the  present  day, 
of  the  inevitable  pitting  of  man  against  man,  that  everyone  of  us 
is  trying  to  say  something  that  no  one  else  has  said  before  him. 
Success  in  the  struggle  is  not  easy  ;  the  dishes  served  up  by  us  are 
mostly  entrees,  old  friends  in  new  and  unsubstantial  dresses,  but  we 
are  compelled  to  admit  that  Dr.  Dyes  has  accomplished  it  in  saying 
that  the  blood  of  the  chlorotic  is  thick  and  dark  coloured,  and 
that  bleeding  will  remove  these  abnormalities.  It  has  been  said 
before,  and  the  statement  applies  here,  that  what  is  new  is  not 
true.  That  what  is  true  is  not  new  is  often  made  part  of  the  pro¬ 
verb,  but  this  does  not  apply  so  well,  for  if  facts  depend  upon  the 
teachings  of  experience,  there  are  none.  Dr.  Dyes  does  not  think 
that  simple  loss  of  blood  can  ever  produce  anaemia,  because  he  has 
never  seen  it  do  so.  He  should  have  waited  to  write  upon  the  sub¬ 
ject  until  a  riper  experience  had  come  to  him. 


CRIMINAL  ABORTION. 

At  the  late  June  Sessions  of  the  Central  Criminal  Court,  Arthur 
Jallands,  a  dog-dealer,  who  was  said  to  have  formerly  been  a  med¬ 
ical  student,  and  in  whose  possession  a  diploma  of  the  Royal 
College  of  Surgeons,  in  the  name  of  Owen,  was  found,  was  convicted, 
along  with  a  man  named  Cardinal,  a  commercial  traveller,  of  attempt¬ 
ing  to  procure  abortion.  Jallands  was  stated  at  the  trial  to  have  been 
at  one  time,  as  was  believed,  in  partnership,  in  Bermondsey,  with  a 
medical  man  named  Owen.  It  seems  that  a  young  woman,  named 
Cooper,  Cardinal’s  servant,  became  pregnant  by  him,  and  was  even¬ 
tually  taken  by  him  to  Jallands’  house,  in  Rotherhithe,  and  the 
offence  was  there  alleged  to  have  been  committed.  The  girl  returned 
to  her  home,  and,  becoming  dangerously  ill,  she  informed  her 
parents  of  what  had  taken  place,  and  the  police  were  communicated 
with.  On  searching  the  parlour  in  Jallands’  house,  where  the 
offence  was  alleged  to  have  been  committed,  a  number  of  instru¬ 
ments  and  some  medicine  were  found,  and  an  entry  in  a  diary  which 
was  contended  to  support  the  allegations  of  the  prosecution.  The 
girl  Cooper  gave  a  detailed  account  of  what  had  occurred,  and  her 
statements  were  supported  by  the  medical  evidence.  She,  more¬ 
over,  stated  that  Jallands  had  told  her  not  to  be  afraid,  as  he  had 
been  successful  in  ninety  out  of  one  hundred  cases.  In  passing 
sentence,  Mr.  Justice  Lopes  said  the  prisoners  had  been  convicted 
on  the  clearest  possible  evidence ;  that  Jallands  was,  he  believed,  a 
professed  abortionist,  and  that  he  thought  the  statement  of  the  pri¬ 
soner  as  to  the  number  of  cases  in  which  he  had  been  successful,  was 
probably  correct.  Jallands  was  sentenced  to  seven,  and  Cardinal 
to  nine  years’  penal  servitude. 


THE  POLLUTION  OF  RIVERS. 

In  reference  to  this  subject,  a  correspondent  writes  to  a  daily  con* 
temporary :  “  With  a  possible  visit  to  this  country  of  Asiatic 

cholera,  and  the  probability  of  hot  weather,  I  may,  perhaps,  be 
doing  good  service  by  calling  attention  to  the  very  unsatisfactory 
state  of  some  of  our  northern  rivers  in  their  passage  through  the 
more  thickly  populated  manufacturing  districts.  I  refer  to  the  Aire, 
the  Calder,  the  Dearne,  the  Don,  and  other  tributaries  of  the  Ouse, 
as  well  as  to  the  Weaver,  the  Irwell,  the  Darwen,  and  other  tribu¬ 
taries  of  the  Mersey  and  the  Ribble,  which,  owing  to  a  succession  of 
wet  seasons  and  low  temperatures,  have  remained  for  several  years 
past  in  a  comparatively  harmless  condition.  To  realise  their  true 
state,  it  is  only  necessary  to  pass  along  the  banks  of  the  Calder 
from  Halifax  to  Wakefield,  inasmuch  as  that  river  may  be  taken  as 
typical  of  the  others  mentioned.  It  would  appear  that,  with  the 
exception  of  Dewsbury — where  the  liquid  filth  discharged  from  the 
borough  has  has  been  converted  into  perfectly  clear  water — very 
little  has  been  done  in  pursuance  of  the  recommendations  made  by 
J  the  Rivers  Pollution  Commissioners  some  fifteen  years  back  although 
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in  the  instance  referred  to,  all  that  the  Commissioners  required  has 
been  effected.  It  was  hoped  that  Local  Conservancy  Boards  would 
preserve  the  rivers  from  the  extreme  pollution  that  now  exists.  Is 
it  a  fact  that  the  Rivers  Conservancy  Bill  has  been  shelved  for  this 
session  ?  It  would  be  well  to  remember  that  cholera  is  both  endemic 
and  epidemic,  and  that  rivers  in  a  polluted  condition  may  invite  the 
localisation  of  this  dreaded  disease  should  the  intercommunication 
between  India  and  the  centres  of  manufacture  in  England  through 
Egypt  unfortunately  bring  it  to  our  shores.” 


ST.  MARY’S  HOSPITAL  FESTIVAL  DINNER. 

A  festiy  AL  dinner,  in  aid  of  the  funds  of  St.  Mary’s  Hospital,  was 
held  in  Willis’s  Rooms  on  Thursday,  July  5th,  1883.  The  Right 
Hon.  the  Lord  Mayor  presided  ;  and,  in  proposing  the  toast  of  the 
evening,  said  that  the  hospital  had  its  beginning  in  1851,  when  the 
late  Prince  Consort  laid  the  foundation-stone  of  the  first  building.  The 
original  hospital  proving  too  small  for  the  demands  made  on  it,  on 
account  of  the  rapid  increase  in  the  density  of  the  population  in  the 
district  in  which  it  stood,  it  was  enlarged  in  1862,  and  at  the  present 
time  a  large  new  wing  is  approaching  completion.  The  cost  of 
erecting  this  new  wing  was  defrayed  by  the  munificence  of  the  late 
Mr.  J.  I .  Stanford ;  but,  by  the  terms  of  this  bequest,  the  com¬ 
mittee  oi  the  hospital  were  debarred  from  investing  any  part  of  it 
in  order  to  ensure  a  larger  income  to  meet  the  larger  expenditure 
which  the  wing  would  inevitably  entail.  The  Lord  Mayor  made  an 
earnest  appeal  to  the  benevolent  to  come  to  the  aid  of  the  commit¬ 
tee  of  the  hospital,  and  to  place  at  their  disposal  funds  sufficient  to 
furnish  and  maintain  the  new  wing,  and  to  make  up  the  deficiency 
in  the  last  year  s  income — a  deficiency  which  was  not  due  to  ex¬ 
travagance  or  to  increase  in  the  cost  of  management,  but  solely  to  a 
falling  off  in  the  annual  subscriptions  and  in  donations.  We  are 
gratified  to  be  able  to  add  that,  before  the  close  of  the  proceedings, 
Mr.  St.  Leger  Bunnett,  secretary  to  the  dinner  committee,  announced 
donations  amounting  to  £2,367  11s,  and  new  annual  subscriptions 
amounting  to  £81  18s,  making  a  total  of  £2,449  9s.  Mr.  Lewis 
Loyd,  one  of  the  treasurers  of  the  hospital,  in  responding  to  the 
toast  of  Success  to  St.  Mary’s  Hospital,”  paid  a  just  tribute  to  the 
medical  staff,  to  whose  exertions  and  ability  it  was,  he  said,  largely 
due  that  the  hospital  held  so  high  a  place  in  public  estimation. 
After  the  health  of  the  Lord  Mayor  had  been  proposed  by  Dr.  Alfred 
Meadows,  and  that  of  the  Sheriffs  of  London  and  Middlesex  by 
Mr.  Herbert  1  age,  a  vote  of  thanks  to  the  dinner  committee,  which 
was  responded  to  by  Mr.  Field,  brought  the  festival  to  a  termi¬ 
nation. 


the  contagious  diseases  acts. 

On  Saturday  was  published  the  Government  Bill  for  the  detention  of 
women  affected  with  contagious  diseases  in  hospitals  certified  by 
the  Admiralty  or  the  Secretary  for  War.  The  preamble  sets  forth 
the  desirability  of  making  a  provision  similar  to  that  which 
already  exists  for  workhouses  under  the  Poor  Law  Amendment  Act 
of  1867.  The  Bill  then  proposes  to  authorise  the  chief  medical 
officer  of  a  certified  hospital  within  the  specified  limits  to  detain 
there  any  woman  who  is  therein  and  is  so  affected,  until  he  certifies 
that  she  is  in  a  condition  to  be  discharged.  The  woman  is,  however, 
to  have  a  right  of  appeal  to  a  justice,  and  he  will  order  her  discharge 
if  he  be  satisfied  upon  reasonable  evidence  that  she  is  free  from  a 
contagious  disease.  If  a  woman  leave  the  hospital  without 
authority,  she  may  be  apprehended  without  warrant,  and  taken  back 
to  the  hospital  by  any  person  authorised  by  the  chief  medical 
officer.  When  a  woman  has  been  under  medical  treatment  in  a  cer¬ 
tified  hospital,  she  will,  on  her  discharge,  be  entitled  to  be  sent, 
without  expense  to  herself,  to  her  ordinary  place  of  residence  if 
that  be  situate  in  any  of  the  scheduled  places,  or  within  ten  miles 
of  it.  Efficient  inspection  of  the  certified  hospitals  is  to  be  pro¬ 


vided  by  the  Admiralty  and  the  Secretary  for  War,  and  the  same 
authorities  are  to  make  regulations  for  the  preservation  of  order  in 
them.  linally,  the  Bill  proposes  to  repeal  the  Contagious  Diseases 
Acts,  1866-69.  I  he  places  brought  within  the  scope  of  the  measure 
are  Aldershot,  Canterbury,  Chatham,  Colchester,  Dover,  Gravesend, 
Maidstone,  Plymouth  and  Devonport,  Portsmouth,  Sheerness,  Shorn- 
diffe,  Southampton,  Winchester,  Windsor,  Woolwich,  the  Curragh, 
Cork,  and  Queenstown. 


BOARD  SCHOOLS  EXERCISES:  PLAYGROUNDS  AND  GYMNASIA. 
The  physical  education  of  the  children  of  the  poor  is,  we  see  with 
the  greatest  satisfaction,  receiving  attention  from  the  London  School 
Board  in  a  systematic  and  most  useful  manner.  Great  credit  is  due 
to  Mr.  North  Buxton,  the  chairman,  for  the  encouragement  which 
he  affords  to  this  most  important  branch  of  the  work  of  the  School 
Board  ;  and  the  public  entertainment  at  which  he  was  honoured  by 
the  presence  of  the  Prince  and  Princess  of  Wales,  for  the  purpose  of 
reviewing  the  drill  classes  of  the  students  of  the  School  Board,  is  an 
occasion  on  which  not  only  the  School  Board  itself,  but  the  whole 
population  of  London  may  be  congratulated.  It  marks,  we  may 
hope,  a  new  departure  in  education.  The  subject  of  the  educa¬ 
tion  of  the  body  is  lamentably  neglected,  especially  among  those 
who  have  charge  of  the  children  of  the  poor,  male  and  female. 
The  introduction  by  the  School  Board  of  the  Swedish  system  of 
exercises,  under  the  charge  of  Miss  Bergman,  promises  well ;  at  the 
display  before  the  Prince,  the  marching  of  the  girls  is  reported  excel¬ 
lent,  and  they  were  afterwards  put  through  a  series  of  movements  of 
extension  and  flexion  by  which  the  muscles  of  the  neck,  spine,  joints, 
and  the  various  other  parts  of  the  body,  were  brought  into  active 
and  harmonious  exercise ;  the  lungs  being  also  exercised  by  singing 
and  counting.  These  exercises  were  all  done  in  good  time,  by  word 
of  command.  This  display  of  physical  training,  it  may  earnestly 
be  hoped,  will  spread  from  the  London  School  Boards  to  other  girls 
schools  throughout  the  country.  There  are  unfortunately  hardly 
any  teachers  in  Great  Britain  capable  of  carrying  out  this  system, 
and  the  School  Board  will  have  rendered  an  essential  service  if  it 
can  arrange  a  normal  school  for  the  training  of  teachers  from  which 
other  board  schools  and  private  schools  could  be  supplied.  May  we 
hope  that  this  successful  display  of  the  results  of  physical  education 
will  inspire  the  Board  with  a  somewhat  more  liberal  policy  in  respect 
to  fitting  up  gymnasia  in  their  playgrounds  for  boys  and  girls  ?  These 
playgrounds  have  been  acquired  at  a  cost  of  upwards  of  half  a  million; 
they  are  very  little  used,  chiefly  for  the  reason  that  they  are  not  fitted 
with  suitable  gymnasia  for  the  active  training  of  the  pupils,  nor  provided 
with  instructors  to  show  them  how  to  use  gymnastic  apparatus,  and 
how  to  play— a  lesson  which  our  town  children  sorely  need.  By  the 
liberality  of  the  Public  Gardens  and  Playground  Association, 
and  the  generosity  of  its  president,  Lord  Brabazon,  a  sum  of 
£400  has  been  offered  to  the  School  Board  for  the  construction  of 
suitable  gymnasia  in  one  boys’  and  one  girls’  school.  This  sum  the 
Board  has  accepted.  We  are  glad  that  it  has  done  so ;  but  it 
must  be  felt  that  it  is  a  reproach  to  a  great  public  body,  such  as  the 
London  School  Board,  that  it  should  need  to  be  urged  by  private 
liberality,  and  wait  for  voluntary  subscriptions,  before  supplying  so 
necessary  an  adjunct  to  their  magnificent  system  of  schools.  Mr. 
Ernest  Hart,  as  Chairman  of  the  National  Health  Society,  has,  during 
the  last  two  or  three  years,  been  engaged  in  a  correspondence  with 
the  Board  on  the  subject  of  these  playgrounds ;  and,  as  Vice-Presi¬ 
dent  of  the  Playgrounds  Association,  he  has  joined  in  this  presenta¬ 
tion  of  a  gymnasium  to  the  London  School  Board  ;  but,  in  a  further 
recent  communication,  on  behalf  of  the  National  Health  Society,  he 
has  taken  opportunity  to  express  the  opinion,  which  will,  we  believe, 
be  largely  endorsed  by  public  sentiment,  that  the  provision  of  such 
gymnasia,  within  the  precincts  of  the  school  grounds  of  board 
schools,  lies  directly  within  the  province  of  every  board  school  in 
the  country;  and  that  no  School  Board  can  be  considered  to  have 
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adequately  done  its  duty  to  the  children,  whom  the  State  compul¬ 
sorily  entrusts  to  its  care,  except  by  providing  adequate  means  for 
the  physical  as  well  as  mental  education  and  recreation  of  the 
children  in  the  board  schools. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  annual  meeting  of  the  Council  of  the  College  of  Surgeons  was 
held  on  Thursday,  the  12th  instant.  The  minutes  of  the  ordinary 
meeting,  held  on  the  second  Thursday  of  last  month,  were  read  and 
confirmed.  A  committee,  consisting  of  the  President  and  Vice-Pre¬ 
sidents,  Sir  James  Paget,  Sir  Spencer  Wells,  Professors  Humphry, 
Erichsen,  and  Lund,  and  Messrs.  Holmes  and  Cadge,  was  appointed 
to  consider  Mr.  Cadge’s  motion  regarding  the  advisability  of  intro¬ 
ducing  voting  by  papers  as  well  as  in  person  at  the  annual  election 
of  members  of  Council.  Professor  John  Marshall  of  University  Col¬ 
lege,  senior  Vice-President,  was  unanimously  elected  President,  in 
place  of  Sir  Spencer  Wells,  whose  term  of  office  has  expired.  Mr. 
J.  Cooper  Forster  was  elected  senior  Vice-President,  and  Mr.  Savory, 
of  St.  Bartholomew’s  Hospital,  junior  Vice-President.  Sir  William 
MacCormac  and  Mr.  Sydney  Jones  took  their  seats  in  the  Council 
for  the  first  time.  Mr.  Lund  was  appointed  to  the  seat  in  the 
Court  of  Examiners,  vacant  by  the  expiry  of  Mr.  Timothy  Holmes’s 
period  of  office.  The  various  annual  committees  were  ap¬ 
pointed. 

THE  nightingale  fund. 

The  Report  of  the  Nightingale  Fund  for  the  year  1882,  which  has 
just  been  issued,  is  a  record  of  the  working  of  the  efficient  organ¬ 
ised  system  of  trained  nursing  which  has  been  carried  out  with  so 
much  success  at  the  school  of  St.  Thomas’s  Hospital  since  the  year 
1860.  The  report  shows  that,  from  the  opening  of  the  school  in 
June  1860,  to  the  end  of  1882,  a  total  of  686  candidates  have  been 
admitted,  and  414  have  left  the  school,  after  completing  a  year’s 
training,  as  certified  nurses.  There  were  remaining  in  the  school  on 
January  1st  32  probationer-nurses ;  there  were  admitted  during 
the  year,  36  ;  of  these  68,  9  resigned,  or  were  discharged  as  unsuit¬ 
able  for  the  work,  and  32  completed  their  year’s  training,  and 
received  appointments.  The  annual  gratuity  of  £2,  allowed  by  the 
regulations  for  the  term  of  three  years  to  certified  nurses  who  have 
completed  a  year’s  service  in  some  approved  hospital  satisfactorily, 
was  awarded  to  67  nurses.  Thirty-two  probationer-nurses  were 
entered  on  the  register  as  certified  nurses,  after  satisfactorily  com¬ 
pleting  their  year  of  training,  and  received  appointments.  The 
class-instruction  given  during  the  year  consisted  of  clinical  lectures, 
by  Dr.  Bristowe  (medicine  and  medical  nursing)  and  Dr.  Ord ;  lec¬ 
tures  on  anatomical  and  surgical  nursing,  by  Mr.  Croft ;  and  twelve 
lectures  on  elementary  chemistry  and  hygiene,  by  Dr.  Bernays. 
These  courses  of  lectures  were  followed  by  examinations  held  by 
the  several  lecturers.  Elementary  and  other  classes  have  also  been 
given  by  Miss  Crossland,  the  home-sister,  which  were  of  great  value. 
The  practical  work  of  the  probationers  as  assistant-nurses  in  the 
wards,  which  forms  the  foundation  of  the  training,  has  been  con¬ 
tinued  as  heretofore  ;  here  they  receive  definite  teaching  from  the 
ward-sisters  and  nurses  in  nursing  duties,  and  the  ward-sisters  are 
required  to  note  weekly,  under  different  heads,  upon  a  printed  form, 
their  estimate  of  each  probationer’s  work  and  progress,  and  to  send 
in  their  report  monthly  to  the  matron.  The  monthly  results  are 
entered  by  the  matron  in  a  register,  which  is  submitted  periodically 
to  the  authorities.  With  a  view  further  to  test  the  progress  of  the 
probationers,  each  one  is  required  once  a  month,  without  previous 
notice,  to  record  a  detailed  account  of  her  day’s  work,  such  as 
nursing  treatment  of  critical  cases,  dressings,  washing  helpless 
patients,  cleansing  utensils,  ventilation  of  the  ward,  etc.,  how  it  has 
been  carried  out,  and  any  special  instructions  given  to  her  by  the 
ward-sister  or  nurse.  Thus  the  record  affords  some  indication  both 


of  what  the  probationer  has  done,  and  also  of  what  she  has  been 
taught.  It  is  satisfactory  to  note  that  the  number  of  probationers, 
viz.,  32,  who  completed  their  course  of  training  satisfactorily,  and 
became  entitled  to  be  entered  on  the  register  as  certified  nurses, 
was  larger  than  in  any  previous  year.  To  many  institutions,  a  large 
number  of  nurses,  forming,  in  some  cases,  a  complete  nursing  staff, 
has  been  provided  from  the  Nightingale  Fund  school,  with  the 
result,  the  Committee  believes,  of  gradually  introducing  into  our 
hospitals  an  organised  system  of  trained  nursing,  and  thus  to 
attain,  in  some  degree,  the  main  object  for  which  the  school  was 
established,  though  much,  it  believes,  is  required  yet  to  be  done.  It 
is  gratifying  to  be  able  to  refer  to  the  fact  that,  in  several  of  these 
institutions,  good  schools  of  nursing  have  been  set  on  foot.  The 
report  concludes  with  a  cordial  expression  of  thanks  to  the 
matron,  Mrs.  Wardroper ;  the  home-sister,  Miss  Crossland,  and 
to  members  of  the  hospital  staff,  for  their  valuable  services  to  the 
school. 


OUT-BREAK  OF  SMALL-POX  IN  STAFFORD. 

In  a  recent  report  to  the  Public  Health  Committee,  Mr.  W.  E.  Clen- 
dinnen,  the  Medical  Officer  of  Health  for  the  Stafford  Urban  Sani¬ 
tary  District,  describes  an  outbreak  of  small-pox  which  occurred  in 
that  district.  The  presence  of  the  disease  was  first  brought  to  the 
knowledge  of  the  sanitary  authority  on  February  5th,  when  three 
cases  were  reported.  Two  of  these  cases  occurred  in  a  public-house, 
and  they  were  at  once  transferred  to  the  workhouse  infectious  hos¬ 
pital,  while  the  inn  was  closed  and  thoroughly  disinfected.  The 
third  case,  a  mild  one,  was  isolated  at  home,  and  Mr.  Clendinnen 
believes  the  isolation  to  have  been  perfectly  successful.  On  Febru¬ 
ary  21st,  a  fourth  case  was  reported,  and,  during  the  following  week, 
seventeen  more  cases  occurred.  Up  to  February  28th,  therefore, 
twenty-one  cases  had  occurred,  of  whom  seven  had  been  admitted 
into  the  workhouse  hospital,  one  had  died,  and  thirteen  remained  at 
home.  On  March  2nd,  hospital-tents  were  erected,  with  a  view  to 
the  more  effective  isolation  of  the  small-pox  cases,  and  eleven  of 
the  thirteen  cases  above  mentioned  were  at  once  placed  in  them. 
Henceforward  during  the  outbreak,  these  hospital-tents  were  alone 
used.  For  the  next  few  weeks,  the  disease  seemed  to  be  making 
headway,  but  by  April  6th — thanks  to  the  prompt  measures  of  iso¬ 
lation— the  epidemic  was  practically  pver.  During  the  week  end¬ 
ing  April  13th,  only  one  case  was  admitted ;  in  the  following  fort¬ 
night,  three  cases  were  admitted ;  and  about  three  weeks  elapsed 
before  the  next  (the  last)  case  occurred.  As  to  the  origin  of  the 
outbreak,  Mr.  Clendinnen  believes  it  can  be  readily  traced.  The 
first  cases,  he  points  out,  occurred  at  an  inn  “  where  several  persons 
had  been  lodging  while  attending  the  sessions,  and  some  of  them 
had  come  from  infected  districts.”  These  cases  were  transferred  to 
the  workhouse  hospital,  a  building  unsuited  for  isolation,  from 
which,  “  through  want  of  proper  carefulness,”  the  disease  spread  to 
the  adjoining  streets.  Mr.  Clendinnen  calls  special  attention  to  the 
success  which  attended  the  treatment  of  the  cases  in  the  hospital- 
tents.  During  the  outbreak,  fifty-one  cases  (seven  of  them  being 
unvaccinated)  were  treated  in  the  tents,  and  only  three  deaths 
occurred,  giving  a  mortality  of  under  six  per  cent.  All  three  patients 
who  died  were  unvaccinated.  These  figures  speak  favourably  “  for 
the  advantages  to  be  derived  from  hospital-tents.”  They  also  serve 
to  illustrate  a  fact  which  antivaccinacors  seem  wholly  incapable  of 
grasping. 


CHOLERA  AMONGST  COOLIE  EMIGRANTS. 

In  a  recently  published  blue-book,  the  Sanitary  Commissioner  with 
the  Government  of  India  draws  attention  to  the  history  of  coolie 
emigration  during  recent  years,  especially  as  regards  the  mortality 
which  has  occurred  amongst  coolies  proceeding  through  Eastern 
Bengal  to  Assam.  It  has  been  maintained  that  the  marked  exernp- 
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tion  from  cholera  amongst  these  emigrants  during  1880,  was  solely 
due  to  improved  arrangements  which  had  been  made  in  the  water- 
supply  of  the  steamers  in  which  they  were  carried.  But  the  varia¬ 
tions  in  mortality  from  cholera  amongst  the  general  population  of  the 
districts  through  which  the  coolies  passed  were  just  as  marked,  and 
even  more  marked  than  amongst  the  emigrant  coolies  themselves 
(see  British  Medical  Journal,  July  20th,  1882,  p.  198).  This 
evidence,  it  was  remarked,  so  far  as  it  yet  goes,  seems  to  prove  only 
that  there  has  of  late  been  a  remarkable  diminution  in  cholera 
over  those  parts  of  the  country  which  the  emigrants  traverse,  and 
that  from  this  the  emigrants  benefited  in  common  with  the  inha¬ 
bitants  of  those  parts.  In  the  earlier  part  of  1882,  a  striking  illus¬ 
tration  of  the  general  correctness  of  this  view  was  furnished  by  the 
experience  of  four  steamers  during  their  passage  with  coolies  up  the 
Brahmaputra,  when  62  deaths  from  cholera  were  reported,  out  of  a 
total  of  1,791  emigrants.  One  of  the  steamers,  with  481  coolies, 
lost  40  emigrants  from  this  cause  during  the  month  of  March.  The 
accommodation  on  board,  and  all  the  arrangements,  were  pronounced 
to  be  good,  and  the  only  explanation  offered  as  the  probable  cause 
of  the  outbreak  was  that  the  disease  may  have  been  imported  at 
one  of  the  embarking  stations.  The  Commissioner  remarks  that  it 
does  not  seem  to  have  occurred  to  those  who  gave  an  opinion  on 
the  matter  that  some  light  might  be  thrown  upon  it  by  ascertaining 
whether  it  had  or  had  not  prevailed  at  the  same  time  in  the  district 
through  which  the  emigrants  had  passed.  As  a  fact,  the  general 
population  were  at  that  time  suffering  much  more  than  they  had 
done  for  years.  During  February  and  March,  cholera  was  much 
more  prevalent  in  the  districts  of  Assam  than  it  had  been  in  either 
1880  or  1881  ;  and,  what  is  of  still  more  importance,  in  Kamrup— 
the  district  through  which  the  vessels  were  passing  when  the  out¬ 
break  chiefly  occurred — the  number  of  deaths  from  cholera,  which 
in  February  of  1880  had  been  40,  and  in  1881  only  10,  rose  in  1882 
to  210.  For  March  the  figures  are  :  46  for  1880,  5  for  1881,  and  734 
for  1882.  It  requires  but  little  reflection  to  see  that  the  cause  from 
which  the  coolies  suffered,  whatever  it  may  have  been,  must  have 
been  widespread,  and  that  any  explanation  of  the  outbreak  which 
applies  to  the  coolies  only,  and  leaves  the  people  generally  out  of 
account,  could  but  prove  futile.  Of  the  importance  of  providing  a 
pure  water-supply  there  can  be  no  two  opinions,  and  it  is  to  be 
hoped  that  the  results  of  future  years  may  show  that  the  reforms 
introduced  on  board  the  Assam  steamers  have  aided  in  reducing  the 
mortality  among  the  emigrants.  The  practical  lesson  which  the 
experience  of  these  three  years  amongst  coolie  emigrants  in  the 
Assam  Valley  inculcates,  is  a  very  important  one,  though,  as  the 
Commissioner  remarks,  it  is  but  one  more  added  to  the  number  of 
lessons  so  frequently  taught  in  connection  with  the  management  cf 
troops  and  pilgrims.  If  men,  and  especially  men  wearied  by  travel, 
under-fed  or  improperly-fed,  pass  through  a  place  where  cholera 
prevails,  they  are  very  liable  to  be  attacked,  and  that  in  a  larger 
proportion  than  the  ordinary  residents.  When  bodies  of  men  have 
to  pass  through  cholera-affected  localities,  they  should  do  so  rapidly  ; 
any  attempt  at  quarantining  them  in  such  territory  would  be  cruel, 
and  would  be  analogous  to  detaining  persons  in  a  malarious  swamp, 
lest  they  should  disseminate  the  fever  they  had  contracted  in  it  in 
another  part  of  the  country. 


THE  WAY  WE  BUILD  HOUSES. 

On  the  26th  ult.,  Mr.  Justice  Matthew  tried,  without  a  jury,  a  case 
of  Corrie  v.  Reddin,  of  great  public  interest.  It  was  an  action  of 
a  serious  nature,  under  these  circumstances.  The  plaintiff,  the 
Rev.  Edgar  Corrie,  had  an  estate  in  fee  simple  on  the  south  side  of 
the  Grand  Surrey  Canal,  in  Camberwell,  subject  to  a  lease  for  a 
term  of  years,  from  which,  however,  the  gravel,  clay,  sand,  or 
minerals,  were  reserved  and  excepted.  The  lease  had  become 
vested  in  the  defendant,  a  well  known  dust  contractor,  but  except¬ 
ing  the  gravel,  clay,  or  sand,  etc.  In  1879  the  defendant  entered 


into  possession,  and  afterwards  proceeded  to  excavate  and  remove 
large  quantities  of  earth  in  or  under  the  land,  and  his  excavations 
formed  a  large  pit  in  the  land.  He  removed  the  earth  to  a  great 
depth,  and  got  many  thousands  of  loads  of  sand  from  it,  and  sold 
for  his  own  benefit  the  gravel  or  earth.  After  the  excavation  of  the 
pit,  he  bought  large  quantities  of  filth,  refuse,  dung,  rubbish,  and 
generally  the  emptyings  of  dustbins,  and  filled  the  pit  with 
these  materials,  so  that,  according  to  the  evidence,  it  would  be  im¬ 
possible,  with  safety,  to  build  any  houses  upon  it,  or  otherwise  to 
use  the  site  of  the  pit  while  it  thus  remained  full  of  filth.  The 
plaintiff  claimed  an  injunction,  and  also  an  inquiry  as  to  damages. 
The  defendant  proposed  himself  to  build  houses  upon  the  site.  The 
learned  judge  gave  judgment  in  very  decided  terms  in  favour  of 
the  plaintiff.  The  case  for  the  plaintiff  was  that  there  had  been 
a  deliberate  invasion  of  his  right  of  property.  A3  to  that  there  had 
been  no  defence,  and  the  only  dispute  had  been  as  to  the  extent 
of  injury,  and  he  awarded  £2,000  damages.  Then,  as  to  the  in¬ 
junction,  what  the  plaintiff  claimed  was  a  mandatory  injunc¬ 
tion  ordering  the  defendant  to  remove  the  filth  and  refuse 
from  the  excavation,  and,  as  far  as  possible,  to  restore  the 
soil;  and  the  case  for  the  plaintiff  was  that,  as  the  leases  reserved  or 
excepted  the  soil  under  the  surface,  the  defendant  had,  in  taking  it 
away,  violated  the  plaintiff’s  rights,  and  committed  a  trespass,  and 
had  inflicted  a  further  injury  by  filling  up  the  excavations  with  filth 
and  refuse.  And  certainly  the  stuff  put  in  was  of  the  foulest 
description.  To  call  the  git  a  dung-heap  would  really  be  a  moderate, 
and,  indeed,  a  flattering  phrase.  Then  it  appeared  that  it  was  in¬ 
tended  to  build  houses  upon  the  site ;  and  the  medical  evidence  of 
Dr.  Stevenson  was  clear  that  dwellings  built  upon  such  a  soil  would 
be  mere  pest-houses,  and  that  no  persons  could  live  in  them  without 
injury  to  their  health,  and  serious  risk  to  their  lives.  On  the  part 
of  the  defendant  it  was  contended  that,  as  the  surface  was  devised 
to  him  for  a  long  lease,  which  would  not  come  to  an  end  until  1939, 
there  was  no  practical  grievance  to  the  plaintiff  until  then,  and  that 
the  measure  of  damages  would  be  the  amount  of  the  expense  which 
would  then  be  incurred  by  the  restoration  of  the  soil,  and  that  the 
payment  of  it  should  be  reserved  as  a  security  until  the  expiration 
of  the  lease.  But  the  effect  of  this  would  be  that  the  defendant,  at 
the  expense  of  a  few  shillings,  would  be  enabled  to  take  the  property 
of  the  plaintiff  against  his  will,  and  inflict  injury  upon  him  with 
impunity.  The  Court  could  not  be  asked  in  such  a  case  to  impose 
upon  the  owner  the  terms  of  a  compulsory  purchase  of  his  property 
against  his  will  and  without  his  consent.  It  had  often  been  held 
that  a  trespasser  or  wrongdoer  had  no  right  to  call  upon  the  Court 
to  place  the  owner  in  such  a  position.  If  the  mere  expense  of 
restoring  the  soil  were  all  that  he  could  be  awarded,  the  plaintiff 
would  have  no  security  for  its  being  restored,  as  he  could  have  no 
means  of  effecting  the  restoration,  the  defendant  being  in  posses¬ 
sion,  and  having  the  power  of  preventing  it.  Moreover,  in  the 
meantime,  there  might  be  complaints  of  neighbours,  or  the  risk  of 
interference  by  the  sanitary  authorities.  It  was  not  right  that  the 
plaintiff  should,  at  the  instance  of  a  wrongdoer,  be  placed  in  such  a 
position.  The  Court  in  such  a  case  had  full  power  to  award  an 
injunction  as  asked  for,  and  an  injunction  accordingly  would  be 
granted. 

bathers’  cramp. 

Some  recent  bathing  fatalities  have  again  drawn  attention  to  the 
important  subject  of  bathers’  cramp.  If  the  nature  and  causes  of 
this  dangerous  affection  were  more  generally  known,  it  is  probable 
that  many  deaths  from  drowning  in  the  bathing  season  might  be 
prevented.  Cramp  is  a  painful  and  tonic  muscular  spasm.  It  oiay 
occur  in  any  part  of  the  body,  but  it  is  especially  apt  to  occur  in 
the  lower  extremities,  and,  in  its  milder  forms,  it  is  limited  to  a 
single  muscle.  Pain  is  severe,  and  the  contracted  muscles  are  hard 
and  exquisitely  tender.  In  a  few  minutes  the  spasm  and  pain 
cease,  leaving  a  local  sensation  of  fatigue  and  soreness.  When 
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cramp  affects  only  one  extremity,  no  swimmer  or  bather,  endowed 
with  average  presence  of  mind,  need  drown  ;  but  when  cramp  seizes 
the  whole  of  the  voluntary  muscular  system,  as  it  probably  does  in 
the  worst  cases,  nothing,  in  the  absence  of  prompt  and  efficient  ex¬ 
traneous  assistance,  can  save  the  individual  from  drowning.  Al¬ 
though  the  intimate  nature  of  muscular  cramps,  and  the  precise 
mode  in  which  they  are  established,  are  still  unknown,  experience 
has  furnished  us  with  sufficient  data  on  the  subject  to  enable  us  to 
recognise  the  chief  conditions  of  their  causation.  These  con¬ 
ditions  are ;  a  peculiar  individual  susceptibility  or  idiosyn¬ 
crasy;  the  shock  of  cold  applied  to  the  general  surface  of  the 
body ;  prolonged  muscular  exertion ;  and  forcible  and  sudden 
muscular  exertion,  especially  in  the  direction  of  the  extension 
of  the  extremities.  There  can  be  no  doubt  about  a  liability  to  muscu¬ 
lar  cramp  being  an  individual  peculiarity.  The  disorder  is  especially 
apt  to  arise  in  persons  of  irritable  temperament.  While  cramp  has 
been  met  with  in  all  ages,  sexes,  temperaments,  and  climates,  it 
has  been  observed  that  it  occurs  far  more  frequently  in  warm 
climates  than  in  cold,  and  chic  fly  in  the  hottest  of  warm  climates, 
and  that  persons  of  middle  age  suffer  most  from  the  affection,  and 
men  more  so  than  women,  and  the  robust  and  vigorous  more  so  than 
the  weakly.  Neither  can  there  be  any  doubt  that  the  shock  of  cold 
applied  to  the  surface  of  the  body,  especially  when  the  bod}r  is  un¬ 
duly  heated,  is  the  commonest  determining  cause  of  the  worst  and 
most  extensive  forms  of  bathers’  cramp.  On  this  fact  is  founded 
the  common  prejudice  against  bathing  when  the  body  is  much 
heated.  Many  fatal  cases  have  illustrated  this  point.  Only  a  short 
time  ago,  a  robust  soldier,  who  was  an  expert  swimmer,  rowed  in  a 
boat,  upon  a  sultry  evening,  to  a  deep  pool ;  here,  with  his  body 
glowing  from  muscular  exertion,  he  plunged  into  the  water  with  the 
intention  of  taking  a  refreshing  bath,  when  he  was  immediately 
seized  with  general  muscular  cramp,  so  that  the  poor  fellow  was  at 
once  drowned.  That  mere  prolongation  of  muscular  exertion,  as  in 
continued  swimming,  and  forcible  and  sudden  muscular  exer¬ 
tion,  particularly  in  the  extension  of  the  extremities,  as  in  swimming 
with  very  vigorous  and  rapid  strokes,  are,  respectively,  efficient  and 
frequent  determining  causes  of  cramp,  familiar  experiences  to 
every  swimmer.  These  muscular  conditions,  however,  usually  give 
rise  only  to  the  slighter  and  more  localised  forms  of  cramp.  Serious 
cramp  is  a  peril  which  menaces  most  persons  with  highly  developed 
muscles.  Its  most  powerful  and  most  avoidable  cause  is  the  sudden 
immersion  of  the  body,  when  its  surface  is  highly  heated,  in  water 
of  a  relatively  low  temperature. 


SCOTLAND. 

CHARITABLE  BEQUESTS. 

Among  the  notices  of  some  bequests  to  charitable  and  religious  in¬ 
stitutions  by  a  deceased  lady,  who  resided  in  Edinburgh,  is  one  of 
.£500  to  the  Edinburgh  Antivivisection  Society.  Considering  the 
platform  of  such  a  society,  there  is  some  difficulty  in  describing  a 
donation  to  it  as  going  either  to  a  charitable  or  religious  institution. 

ABERDEEN  ROYAL  INFIRMARY. 

The  managers  of  this  institution  have  issued  an  appeal  to  the  clergy¬ 
men  and  office-bearers  in  the  churches  of  all  denominations  in 
Aberdeenshire  and  Kincardineshire,  requesting  that  steps  be  taken 
to  provide  for  yearly  subscriptions  being  obtained  by  paid  or  hono¬ 
rary  collectors  throughout  these  counties,  with  a  view  to  prevent 
further  shortcomings  in  the  funds  of  the  institution,  and  to  keep 
the  income  equal  to  the  expenditure.  This  is  what  ought  to  have 
been  done  long  ago ;  nothing  succeeds  like  systematic  canvass  insti¬ 
tuted  regularly.  We  are  glad  to  be  able  to  state  that  the  accumu¬ 
lated  debt  of  over  three  thousand  pounds  is  nearly  liquidated. 


ABERDEEN  PHILOSOPHICAL  SOCIETY. 

A  LARGE  number  of  the  members  of  this  society  held  then  annual 
excursion  on  Saturday  last.  The  place  visited  was  the  Den  of  Airlie 
and  Castle  of  Airlie.  The  Castle  of  Airlie  was  destroyed  by  the 
Duke  of  Argyle  in  1640,  and  is  celebrated  in  the  fine  old  ballad  of 
“  The  Bonnie  House  o’  Airlie.”  Sheriff  Dove  Wilson,  the  president, 
presided  at  the  dinner,  which  took  place  at  Kirriemuir  on  the  return 
journey. 

THOMSON  LECTURESHIP  IN  ABERDEEN. 

Subject  to  the  approval  of  the  College  Committee  of  the  Free 
Church,  Mr.  W.  Carruthers,  of  the  Natural  History  Section  of  the 
British  Museum,  is  likely  to  be  appointed  Lecturer  on  Natural 
Science  for  next  session  in  the  Free  Church  College,  Aberdeen,  upon 
the  foundation  of  the  late  Mr.  Thomson  of  Banchory.  Mr.  Car- 
ruthers’s  subject  is  expected  to  be  Fossil  Plant-Life.  This  lecture¬ 
ship  has  been  held  in  turn  by  Dr.  Lauder  Brunton,  Professor 
McKendrick,  Mr.  Buchan,  and  Professor  Macalister. 


EDINBURGH  ROYAL  INFIRMARY. 

On  Monday,  the  managers  of  the  Royal  Infirmary,  Edinburgh* 
elected  a  fourth  assistant-surgeon.  This  is  a  new  appointment,  as 
there  have  only  been  three  up  till  the  present  time,  and  previous  to 
changing  to  the  new  infirmary,  only  two.  Increase  of  work,  how¬ 
ever,  requires  four.  The  candidates  were  C.  W.  Cathcart,  M.B., 
C.M.Ed.,  F.R.C.S.Lond.,  etc.,  Lecturer  on  Anatomy,  Surgeons’  Hall, 
Edinburgh;  J.  M.  Cotterill,  M.B.,  C.M.,  F.R.C.S.Ed.,  Clinical  Sur¬ 
gery  Tutor  in  the  University  of  Edinburgh ;  and  F.  M.  Cand, 
M.B.,  C.M.,  F.R.C.S.Ed.,  Assistant  to  the  Professor  of  Surgery,  Edin¬ 
burgh  University.  The  managers,  having  considered  the  applica¬ 
tions  of  the  candidates,  appointed  Mr.  Cotterill  to  the  post. 


THE  BEN  NEVIS  METEOROLOGICAL  OBSERVATORY. 

Meteorological  observations  are  being  carried  on  as  usual  this 
summer  on  the  summit  of  Ben  Nevis.  In  Mr.  Clement  Wragge’s 
unavoidable  absence,  the  work  is  being  done  by  two  of  his  assistants, 
and  the  observations  are  being  conducted  on  the  same  lines  as  pre¬ 
viously.  Some  improvements  have  been  introduced,  and  one  of  the 
most  striking  has  been  in  force  since  July  1st,  carrier  pigeons  being 
now  despatched  to  Fort  William  with  the  results  of  the  readings 
on  the  summit  at  8  A.M.,  so  as  to  allow  of  their  being  telegraphed 
to  London  and  Edinburgh  only  a  few  minutes  after  they  have  been 
recorded.  Up  to  the  present  date,  above  £3,000  has  been  received 
for  the  building  of  the  permanent  observatory  on  the  summit  of  the 
mountain. 


UNIVERSITY  OF  EDINBURGH. 

The  Edinburgh  University  Court  has  received  an  Order  of  Her 
Majesty  in  Council  approving  of  the  alteration  in  Section  9  of 
Ordinance  No.  5,  Edinburgh  No.  2,  of  the  Scottish  Universities  Com¬ 
missioners,  1858,  recently  proposed  in  the  interests  of  junior  students. 
It  now  stands  thus  :  “  that  students  who  profess  themselves  ready 
to  submit  to  an  examination  in  the  first  division  of  these  subjects  at 
the  period  of  examination  immediately  preceding  their  second  winter 
session  of  professional  study,  may  be  admitted  to  examination  at 
that  time ;  provided  always  that  students  who  commence  their 
medical  studies  in  the  summer  session  shall  not  be  admitted  to  a 
degree  in  medicine  unless  their  course  of  study  subsequent  to  the 
completion  of  the  summer  session  in  which  they  commenced  their 
medical  studies  shall  not  be  less  than  the  minimum  course  of  four 
years  prescribed  in  Section  iv  hereof.”  When  this  alteration  was 
first  proposed  last  year,  its  advantage  to  junior  students  was  fully 
pointed  out  in  the  Journal.  At  a  meeting  of  the  University 
Court,  held  on  Monday,  Dr.  Wm.  Macewen  of  Glasgow  was  recognised 
as  a  Lecturer  in  Surgery,  whose  lectures  would  qualify  for  graduation 
in  medicine  in  Edinburgh.  Recognition  was  continued  to  Messrs. 
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Nunneley  and  Robinson,  and  granted  to  Mr.  A.  F.  McGill,  as  Joint 
Lecturers  on  Anatomy  in  Leeds.  Mr.  W.  A.  Selden,  D.Sc.,  was 
recognised  as  a  Lecturer  on  Chemistry  in  Birmingham ;  Mr.  John 
B.  Haycraft  was  recognised  as  a  Lecturer  on  Physiology  in  Birming¬ 
ham;  and  Mr.  T.  W.  Bridge,  M.A.,  was  recognised  as  Lecturer  on 
Zoology  in  Birmingham.  In  consequence  of  a  letter  from  Dr.  Moore, 
of  Dublin,  intimating  that  he  had  ceased  to  lecture  on  Practice  of 
Medicine,  the  recognition  was  withdrawn  ;  and  in  consequence  of  a 
communication  from  the  Registrar  of  Victoria  University,  Manches¬ 
ter,  intimating  that  that  University  had  received  a  supplemental 
charter,  conferring  on  it  the  right  to  grant  degrees  in  medicine,  the 
recognition  of  its  lecturers  was  withdrawn,  as  they  are  now  entitled 
to  more  extended  privileges  as  professors  connected  with  Victoria 
University.  The  major  part  of  the  final  examination  is  now  com¬ 
pleted,  and  lists  have  been  issued  of  the  successful  candidates, 
several  of  whom  have  passed  with  distinction.  A  complete  list  of 
the  successful  candidates  and  of  the  honours  list  will  appear  in  the 
JOURNAL  subsequent  to  their  graduation  on  August  1st.  The  second 
professional  examination  commences  on  Friday,  and  the  session  ter¬ 
minates  on  July  27th. 


IRELAND. 

One-third  of  the  beds  in  the  Meath  Hospital,  Dublin,  have  been 
closed  for  the  present,  in  consequence  of  the  financial  state  of  the 
institution. 

The  annual  meeting  of  the  Society  for  Providing  Nurses  for  the 
Sick  Poor  of  Belfast  takes  place  this  week ;  and  it  is  interesting  to 
learn  that  the  report  of  the  proceedings  for  the  past  year  is  very 
satisfactory. 

The  President  and  Fellows  of  the  Royal  College  of  Surgeons,  in 
Ireland,  will,  during  the  ensuing  wTeek,  confer  the  Honorary  Fellow¬ 
ship  of  their  College  upon  Dr.  Crawford,  the  Director-General,  Army 
Medical  Department,  and  on  Sir  James  Hanbury,  K.C.B.,  the  princi¬ 
pal  medical  officer  of  the  recent  Egyptian  Expedition. 


A  CENTENARIAN. 

A  WOMAN  named  McLoughlin  died  this  week  in  the  Lurgan  Work- 
house  at  the  alleged  age  of  106  years.  It  is  interesting  to  note 
that,  up  to  the  last,  she  was  a  most  inveterate  smoker. 


CORK  DISTRICT  LUNATIC  ASYLUM. 

An  Order  in  Council  was  last  week  received  by  the  governors, 
authorising  the  appointment  of  a  second  assistant  to  the  resident 
medical  superintendent,  at  a  salary  of  £100  per  annum,  with  furn¬ 
ished  apartments,  fuel,  etc.,  and  £50  yearly  in  lieu  of  rations. 


WAKES. 

In  the  course  of  a  discussion  on  an  outbreak  of  fever  in  Jones 
Court  which  took  place  at  Monday’s  meeting  of  the  Dublin  Corpora¬ 
tion,  Mr.  Gray,  M.P.,  said  that  the  outbreak  appeared  to  have  been 
due  to  the  holding  of  a  wake  on  the  body  of  a  person  who  had  died 
of  fever.  There  was  a  special  obligation  on  the  clergy,  doubly  bind¬ 
ing  on  the  Catholic  clergy,  to  put  a  stop  to  these  wakes.  If  the 
Archbishop  of  Dublin  and  the  Catholic  clergy  of  Dublin  would  set 
their  faces  at  all  times  practically  and  earnestly  against  the  horrible 
custom  of  wakes,  they  would  soon  be  given  up.  The  practice  is  one 
repugnant  to  decency. 

At  an  inquest  held  at  Bristol  on  the  body  of  Ruth  Soilary,  a  girl 
of  fifteen,  the  medical  evidence  showed  that  she  had  died  through 
accidentally  swallowing  a  pin  while  at  school. 


THE  CURRENT  PRECAUTIONS  AGAINST  CHOLERA. 
Although  the  measures  for  the  prevention  of  the  spread  of  cholera 
in  Egypt  are,  as  Lord  Fitzmaurice  stated  in  the  House  of  Commons 
on  Monday,  under  the  control  of  the  central  Government  in  Cairo,  - 
there  can  be  no  doubt  that  English  advice  and  assistance  have  been 
accepted  in  a  friendly  spirit  by  the  Egyptian  Government,  and  have  tp. 
some  extent  been  acted  upon.  With  Dr.  Grant,  the  medical  ad¬ 
viser  of  Her  Majesty’s  consular  court,  upon  the  Sanitary  Board  of 
Cairo,  and  Dr.  Mackie  at  Alexandria,  we  have  full  confidence  that 
all  measures  likely  to  be  of  utility  have  been  suggested.  Di . 
Mackie's  recent  report  on  the  unsanitar}”  condition  of  Alexandria 
shows  how  much  needs  to  be  done  in  that  city.  Ihe  slaughtei- 
houses  are  filthy.  They  are  without  proper  means  of  flushing  and 
draining,  and  several  acres  of  ground  around  them  are  full  of  un¬ 
buried  and  half  buried  debris,  entrails  and  carcases,  exhaling  a 
most  offensive  odour.  Nearly  all  the  closets  communicate  diiectly 
in  each  case  with  the  sewer  under  the  house,  and  the  house-scwei 
communicates  with  the  street-sewers.  All  these  channels  are  un¬ 
ventilated,  and  many  even  of  the  high-class  houses  contain  open 
latrines  in  the  centre  of  the  kitchen.  But  a  chiei  Sanitary  Com¬ 
mission  has  been  formed,  consisting  of  forty-four  members,  with  a 
smaller  executive  commission.  The  city  has  been  divided  into 
several  districts,  and  each  has  its  departmental  board.  The  dunk¬ 
ing  water  has  been  analysed,  and  the  fellaheen  are  prevented  from 
throwing  the  carcases  of  diseased  cattle  into  the  Mahmoudieh  , 
Canal.  The  streets  arc  washed  with  disinfectants.  Unwholesome 
fish  and  fruit  are  seized.  Official  instructions  have  been  issued, 
sliowinghow  infection  may  be  avoided,  and  what  is  the  proper  medical 
and  dietetic  treatment  of  the  sick.  In  short,  ii  a  house-to-house 
visitation  were  enforced  by  the  Egyptian  Government  before  it  is 
too  late,  and  cholera  patients  were  strictly  isolated  while  they  aie 
still  few,  then  almost  all  that  English  sanitarians  have  found  ser¬ 
viceable  in  the  suppression  of  cholera  morbus  in  English  town? 
will  have  been  attempted.  Notwithstanding  the  early  panic  and 
flight,  the  belief  is  that  the  outbreak  is  a  local  one,  and  that  it 
may  not  visit  Alexandria  severely. 

But  methods  applicable  to  English  towns  would  certainly  fail  to 
stamp  out  the  cholera  that  has  scattered  from  Damietta  throughout 
the  towns  and  villages  of  the  Delta  of  the  Nile.  The  sanitary 
cordon,  which  is  the  favourite  Egyptian  mode  of  dealing  with  cholera, 
has  failed  to  effect  its  object.  The  cordon  set  about  Damietta  was 
too  small,  and  a  large  proportion  of  the  population  escaped ;  but  the 
cordon  that  is  now  about  Mansourah  is  said  to  be  so  strict  that  all 
communication  has  ceased,  and  the  people  herded  within  it  are 
without  food  or  medicine.  On  July  3rd,  however,  the  Council  of 
Fublic  Health  at  Cairo  (near  which  the  British  troops  are  stationed) 
gave  orders  that  the  population  of  Damietta  should  be  removed  from 
their  dwellings,  and  scattered  in  tents  and  wooden  structures,  and 
that  the  infected  quarter  of  the  town  should  be  partly  burnt  and 
partly  disinfected.  This  was  a  laudable  attempt  to  substitute  the 
Indian  mode  of  dealing  with  cholera  in  place  of  the  Egyptian 
method.  In  striking  contrast  with  the  unhappy  plan  of  surround¬ 
ing  a  town  with  soldiers,  and  leaving  the  inhabitants  to  “  stew  in 
their  own  juices,”  is  the  plan  of  frequent  removal  from  infected 
quarters  to  healthy  camp,  and,  if  possible,  to  high  land.  The  healthy 
are  separated  from  the  sick,  and  are  scattered  in  tents.  During  the 
last  twenty  years,  this  plan  has  been  generally  adopted  throughout 
India,  when  cholera  has  broken  out  among  troops  or  prisoners.  But 
to  be  successful,  it  must  be  thorough ;  and  the  Egyptian  Government 
would  be  amply  justified  in  seeking  the  aid  of  our  troops  and  Indian 
medical  officers  in  carrying  it  out.  While  English  sanitarians 
almost  unanimously  ascribe  the  spread  of  cholera  epidemics  to  the 
pollution  of  wells  and  rivers,  many  Indian  sanitarians  hold  this  to 
be  an  insufficient  explanation.  The  medical  officers  in  charge  of 
the  health  of  our  Indian  troops  arc  often  compelled  to  disregard 
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the  pollution  of  streams,  which  it  is  impossible  for  them  to  prevent. 
In  the  Delta  of  the  Nile,  unless  perhaps  by  forced  native  labour.it 
would  also  be  impossible  to  clear  the  water-courses  of  infection,  and 
the  epidemic  must  be  otherwise  dealt  with. 

But,  though  we  suggest  the  employment  of  Indian  experience,  we 
are  unable  to  admit  that  there  is  as  yet  any  evidence,  beyond  the 
outcry  of  French  journalists,  that  this  epidemic  was  brought  from 
India.  In  Dr.  Grant’s  opinion,  indeed,  it  is  true  imported  Asiatic 
cholera;  but  the  reasons  for  his  opinion  have  not  proved  to  be  well 
founded.  That  our  Indian  troops  did  not  introduce  it  into  Egypt, 
is  fully  admitted  by  M.  Fauvel  in  a  paper  read  before  the  Academie 
des  Sciences  on  June  4th.  The  season  of  the  pilgrimages  to  Mecca 
had  not  commenced  when  the  cholera  was  first  reported, ^and  hence 
the  favourite  explanation  of  the  introduction  of  cholera  is  inad¬ 
missible  in  this  instance.  Moreover,  the  banks  of  the  Suez  Canal 
have  remained  free  from  the  disease ;  and  Dr.  Flood,  who  alleges 
that  a  stoker  left  the  English  steamer  Timor  at  Fort  Said,  and  went 
lo  Damietta,  does  not  even  say,  much  less  does  he  prove,  that  the 
man  had  cholera.  The  facts,  indeed,  appear  to  be  of  a  contrary 
character. 

As  the  subject  of  quarantine  is  to  be  discussed  at  the  approaching 
annual  meeting,  it  only  need  here  be  repeated,  in  the  words  of  Sir 
Charles  Dilke,  that,  in  developing  the  method  of  medical  inspection 
in  place  of  quarantine,  England  is  only  carrying  out  the  recom¬ 
mendations  of  the  International  Congress  at  Vienna.  If  the  other 
European  nations  are  unwilling  to  adopt  recommendations  of  which 
they  had  the  making,  at  least  they  should  be  willing  to  take  part  in 
another  International  Congress,  where  the  experience  of  the  medical 
officers  of  our  Indian  empire  might  for  the  first  j  time  be  brought 
before  them. 


PARLIAMENTARY  BILLS  COMMITTEE. 

NOTIFICATION  OF  INFECTIOUS  DISEASES. 

In  pursuance  of  a  resolution  of  the  Parliamentary  Bills  Committee, 
the  General  Secretary  addressed  to  the  President  of  the  Local 
Government  Board  a  request  that  he  would  receive  a  deputation  on 
the  subject  of  the  notification  of  infectious  disease,  in  reply  to 
which  lie  received  the  following  communication  : 


CHOLERA  IN  EGYPT. 

SPECIAL  TELEGRAMS  TO  THE  BRITISH  MEDICAL  JOURNAL. 

( From  our  Special  Medical  Correspondents.') 

Alexandria,  July  11th. 

The  number  of  deaths  which  have  occurred,  from  cholera,  during 
the  last  twenty-four  hours  has  been,  at  Damietta,  52;  atMansourah, 
102;  and  at  Samanoud,  1G;  atMenzaleh,20,  up  to  Monday,  since  when 
there  has  been  no  report.  These  returns  show  a  noticeable  increase 
in  numbers  at  Mansourah.  According  to  an  official  despatch  from 
Damietta,  Mr.  Goodall  has  been  sent  from  Cairo  to  clear  the  river. 
He  has  already  buried  sixty  carcases,  and  there  yet  remain  two 
hundred  to  be  similarly  disposed  of.  There  are  loud  complaints 
from  Damietta  and  Mansourah,  of  the  serious  want  of  doctors, 
medicines,  and  food;  these  reports,  though  mainly  true,  have,  in 
consequence  of  the  panic,  been  exaggerated.  The  European  part  of 
the  population,  naturally  anxious,  expect  measures  to  be  carried 
out  with  a  precision  and  completeness  which  is  impossible,  with 
the  present  want  of  organisation  and  of  an  efficient  staff  of  organisers. 
The  malady  is  still  confined  to  the  districts  of  Damietta,  Mansou¬ 
rah,  Samanoud,  Menzaleh,  and  Shirbeen.  There  are  but  few  people 
among  the  better  class  who  have  been  attacked.  Another  case  has 
occurred  at  Alexandria,  on  Sunday.  The  type  of  disease  at  Man¬ 
sourah  is  reported  to  be  very  severe  ( Foudroyante ). 

The  Sanitary  Board  at  Cairo  maintain  that  the  cholera  outbreak 
has  been  an  importation  from  India,  but  no  proofs  of  this  have  yet 
been  adduced.  The  establishment  of  sanitary  cordons  has  largely 
tended  to  increase  the  panic.  The  population  in  the  infected  towns, 
feeling  themselves  shut  up  and  in  want  of  help,  become  despairing  ; 
and  efforts  are  at  last  being  made  to  evacuate  the  infected  parts  of 
Damietta,  and  to  form  an  encampment. 

Nothing  has  yet  been  done  for  Mansourah.  A  report  has  been 
dispatched  to  Lord  Granville.  The  Egyptian  Sanitary  Board  are 
unable  to  furnish  any  useful  information. 

Alexandria,  July  12th. 

There  has  been  a  diminution  in  the  number  of  deaths  at  Man¬ 
sourah  since  the  last  bulletin,  but  one  case  has  been  reported 
as  occurring  at  Zifta,  a  village  on  the  same  branch  of  the  Nile. 


Sir, — In  reply  to  your  letter  to  Sir  Charles  Dilke,  I  am  directed 
to  say  that  as  he  has  received  two  public  deputations  on  the  subject 
of  the  Notification  of  Diseases  Bill,  he  feels  that  it  would  serve  no 
end  were  ho  to  receive  another,  especially  as  there  is  no  chance  of 
it  being  thoroughly  discussed  this  session. 

Sir  Charles  Dilke,  however,  is  about  to  see  Mr.  Hart  on  another 
subject,  and  he  will  be  very  glad  then  to  take  the  opportunity  of 
hearing  his  views  on  the  Bill. — Your  obedient  servant, 

F.  Fowke,  Esq.  (Signed)  J.  E.  C.  Bodley. 

June  28th. 

On  Tuesday,  July  11th,  Mr.  Hart  had  an  interview  with  Sir  Charles 
Dilke,  who  then  expressed  himself  as  willing  to  receive  a  small 
deputation  at  an  early  date,  in  order  to  enable  them  to  lay  before 
him  a  statement  of  the  views  of  the  Association  on  the  subject  of 
notification  of  infectious  disease ;  and  further  expressed  his  willing¬ 
ness  to  receive  a  larger  and  public  deputation  next  session  should 
the  question  again  come  before  Parliament  with  the  prospect  of 
further  legislation  on  the  subject.  Sir  Charles  Dilke  also  stated  that, 
in  case  of  any  private  local  Bill  coming  forward  which  should  involve 
the  question  of  compulsory  notification  of  infectious  disease  in  any 
town,  he  would  be  willing  to  receive  deputations  from  the  practi¬ 
tioners  of  such  town,  expressing  their  views  in  reference  to  such 
local  Bill.  The  willingness  thus  expressed  is  extremely  important, 
inasmuch  as  it  not  only  gives  the  pledge  that  the  Government  will 
carefully  consider  the  views  of  the  medical  profession  in  reference 
to  any  largo  general  measure,  but  also  that  they  will,  in  future, 
afford  those  facilities  which  have  not  hitherto  existed  for  the 
adequate  representation  of  the  views  of  the  medical  profession  re¬ 
garding  any  local  Bills  aiming  at  imposing  any  obligation  upon  them 
in  relation  to  the  compulsory  notification  of  disease. 


Cairo,  July  11th. 

There  have  been  upwards  of  two  thousand  deaths  from  cholera 
up  to  the  present  date.  The  outbreak  at  Damietta  is  decreasing ; 
but  at  Samanoud,  Shirbeen,  and  Menzaleh,  the  deaths  are  increasing. 
Other  towns  have  been  attacked.  Active  measures  are  being  taken ; 
and  twenty-two  extra  doctors,  six  chemists,  with  fourteen  portable 
pharmacies,  with  abundant  disinfectants,  have  been  sent  to  the  dif¬ 
ferent  infected  districts.  The  Egyptian  medical  resources  are 
greatly  strained.  There  have  been  no  fresh  cases  at  Port  Said 
during  the  last  eight  days.  Tantah  is  at  present  free,  and  Alex¬ 
andria  is  isolated.  Four  cases  are  reported  from  Shirbeen,  two 
cases  at  Falkha,  and  one  at  Shebeen-Elkom. 


MEDICAL  PROVIDENT  SOCIETY. 

The  following  is  an  additional  list  of  the  names  of  gentlemen  who 
have  signified  their  desire  to  become  members  of  the  Medical  Provi¬ 
dent  Society,  in  response  to  the  circular  issued  on  June  9th. 

H.  M.  Allen,  Esq.;  J.  H.  Ashworth,  Esq. ;  B.  Addy,  M.D. ;  Hugh  Bennett, 
Esq  •  E  E  Bernard,  M.B. ;  J.  Buckenham,  Esq. ;  J.  E.  Crease,  Esq. ;  E.  It.  Oow- 
cher  ’Esq. ;  T.  Clark,  Esq.  ;  J.  M.  Chadwick,  Esq. ;  J.  A.  T.  Cartwright,  Esq.  ; 
John  Clare’  Esq. ;  E.  A.  Davey,  Esq. ;  W.  E.  D.  Davies,  Esq.;  E.  N.  Denning, 
MD  •  W.  Draper.  Esq.;  W.  Easby,  Esq.;  G.  B.  Fraser,  Esq.;  John 
Gason  Esq.;  G.  Guthrie,  M.B.;  Arthur  Graham,  Esq,;  J.  E.  Gaunt,  Esq. ; 
J  Hunt  Esq.;  A.  A.  Haves,  Esq.;  F.  G.  Hayes,  Esq.;  W.  Culver  James, 
M.D.  ;  A.  Kempe,  Esq. ;  M.  Long,  M.D, ;  P.  R,  Littleton,  Esq. ;  W.  C.  Lucey, 
M.D.  •  T.  Leigh,  Esq.;  R.  Mason,  Esq.;  T.  H.  Moxon,  Esq;  Geo.  Mundie, 
Esq  •’  W.  II.  D.  Mence,  Esq.;  W.  M.  Noott,  Esq. ;  L.  Paulley,  Esq.;  W.  L. 
Rankin,  Esq. ;  F.  M.  Sandwith,  Esq.  ;  E.  Fowler  Bcougal,  M.B. ;  F.  II.  Thomp¬ 
son,  Esq.;  T.  P.  Tuckey,  M.B. ;  W.  H.  Twort,  Esq. ;  H.  T.  Wharton,  Esq.; 
W.  L.  Winterbotham,  M.B. ;  0.  W.  Whistler,  Esq. ;  A.  Wallace,  M.D. ;  R.  B. 
Wall,  Esq. 
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LORD  HARTINGTON  OX  HONORARY  QUEEN  S 

CADETSHIPS. 


ASSOCIATION  INTELLIGENCE. 


The  following  letter  has  been  received  by  the  Chairman  of  the  Par¬ 
liamentary  Bills  Committee  from  the  Minister  of  War  on  this 
subject. 

War  Office,  July  Gth,  1883. 

Sir,— I  am  desired  by  the  Marquis  of  ITartington  to  acknowledge 
the  receipt  of  your  letter  referring  to  the  exclusion  of  sons  of  army 
medical  officers  from  honorary  Queen’s  cadetships,  and  to  state  that 
the  subject  was  very  carefully  considered  by  his  lordship’s  predecessor, 
who  declined  to  alter  the  regulations.  The  number  of  honorary  Queen’s 
cadetships  is  so  limited,  that  his  lordship  does  not  think  it  would  be 
possible  to  open  them  to  the  sons  of  officers  not  now  qualified  for 
the  privilege,  and  any  increase  of  the  number  would  raise  some  im¬ 
portant  questions  which  would  have  to  be  considered  as  a  whole. — 
I  remain,  sir,  yours  faithfully,  R.  H.  Hobart. 

E.  Hart,  Esq.,  Chairman,  Parliamentary  Bills  Committee, 

British  Medical  Association. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

LIST  OF  RETURNS  RECEIVED  DURING  JUNE  1883. 

Phthisis  (8). 

William  J.  Brown,  M.B.,  Chester-le-8treet ;  J.  M.  Finzi,  Esq.,  Sutherland 
Gardens,  W.;  C.  L.  H.  Pemberton,  Esq.,  Banbury;  G.D.  Powell,  M.D.,  Dublin; 
James  T.  Rudall,  Esq.,  Melbourne;  W.  D.  Sheppard,  Esq.,  Cyfarthfa ;  Alfred 
Shevven,  M.D.,  Sydney ;  Herman  Weber,  M.D.,  Grosvenor  Street,  W. 

I.  Pneumonia  (90). 

James  Barr,  Esq.,  Bolton  (3) ;  G.  W.  Beattie,  M.D.,  Failsworth  ;  G.  A.  Brown, 
Esq.,  Tredegar;  John  Brown,  Esq.,  Bacup ;  W.  R.  Buckell,  Esq.,  Stoke-on- 
Trent;  T.  J.  Burroughs,  M.D.,  Crondall  (2)  ;  Charles  W.  Chaldeeott, Esq.,  Dork¬ 
ing  ;  C.  P.  Coombs,  M.D.,  Castle  Carey  (2) ;  D.  Arthur  Davies,  M.B.,  Swansea 
(2)  •  G  H.  Davis,  Esq.,  Mortimer  ;  E.  Drummond,  M.D.,  Rome  ;  Alfred  Ed- 
dowes,  M.D.,  Market  Drayton  (2)  ;  A.  P.  Fiddian,  M.B.,  Cardiff  (2)  ;  Wm.  Frew, 
M.B.,  Galston,  N.B.  (3);  De  Vere  Hunt,  Esq.,  Bolton;  Samuel  Johnson,  M.D., 
Stoke-upon-Trent ;  J.  Johnston,  M.D.,  Bolton  (3);  J.  W.  Lane,  M.D.,  Bishop’s 
Castle  (8)  ;  A.  W.  Leachman,  M.D.,  Fairley  (2);  W.  E.  Luscombe,  Esq.,  Colling- 
ham,  (2);  A.  M.  McAldowie,  M.D.,  Stoke-on-Trent  (2);  A.  W.  Macfarlane,  M.D., 
Kilmarnock  (2) ;  D.  J.  Mackenzie,  M.D.,  Glossop ;  J.  A.  Mackenzie,  M.B., 
Bolton  (2)  ;  W.  A.  MacLachlan,  M.D.,  Dumbarton  (3)  ;  A.  Cowley  Malley,  M.B., 
Munslow  ;  Thomas  Martin,  Esq.,  Piltown  (3)  ;  T.  Frederick  Pearse,  M.D.,  Hasle- 
mere  ;  0.  H.  Phillips,  Esq.,  Hanley;  T.  F.  Raven,  Esq.,  Broadstairs  (6) ;  James 
Reid,  Esq.,  Canterbury  (3)  ;  Charles  J.  Renshaw,  M.D.,  Ashton-on-Mersey ;  J. 
Bruce  Ronaldson,  Esq.,  Haddington  ;  E.  S.  Scott,  M.B.,  Shrewsbury  (2)  ;  J.  E. 
Smith,  M.D.,  Grimsby;  W.  Shaw,  M.D.,  Maidstone;  Herbert  Sloman,  Esq., 
Farnham  (7)  ;  S.  G.  Sloman,  jun.,  Esq.,  Farnham ;  Samuel  W.  Smith,  M.D., 
Pershore  (letter)  ;  A.  Stewart,  M.D.,  Pendleton  (3)  ;  Chas.  E.  Underhill,  M.B., 
Edinburgh;  J.  G.  U.  West,  Esq.,  Stoke-upon-Trent;  Wm.  White,  M.D.,  Had- 
field  (4);  Geo.  G.  Whitwell,  M.B.,  Shrewsbury. 

II.  Chorea  (22). 


COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Committee  of  Council  will  be  held  on  W  ed¬ 
nesday,  October  17th.  Gentlemen  desirous  of  becoming  members 
must  send  in  their  forms  of  application  for  election  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting,  viz., 
September  26th,  in  accordance  with  the  regulation  for  the  election 
of  members  passed  at  the  meeting  of  the  Committee  of  Council 
of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 

November  9th,  1882. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica¬ 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year.  . 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform- 
action  on  these  subjects.  There  are  two  cards  on  Diphtheria,  on 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serv  e 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
cLlS6cLS0 

All  these  inquiries  will  be  continued  during  the  present  year. 

Applications,  etc.,  to  be  addressed 

The  Secretary  of  the  Collective  Investigation  Committee, 
161A,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch. — The  annual  general  meeting  of  the  Branch  will  be  held 
at  5,  St.  Andrew’s  Square,  Edinburgh,  on  Tuesday,  the  24th  instant,  at  4.30  P.M. 
—Chas.  E.  Underhill,  Honorary  Secretary. 


James  Alexander,  Esq.,  Leslie,  N.B.  (2)  ;  William  H.  Day,  M.D.,  Manchester 
Square,  W.;  H.  Handford,  M.D.,  Nottingham  (10);  Samuel  Johnson,  M.D., 
Stoke-upon-Trent;  A.  W.  Leachman,  M.D.,  Fairley ;  C.  Macmillan,  Esq.,  Not¬ 
tingham  ;  S.  H.  Owen,  M.D.,  Manchester;  T.  Frederick  Pearse,  M.D.,  Ilasle- 
mere ;  J.  E.  Scowcroft,  Esq.,  Bolton  ;  John  K.  Spender,  M.D.,  and  A.  R.  Busby, 
Esq.,  Bath;  T.  W.  Trend,  M.D.,  Southampton;  Chas.  E.  Underhill,  M.B., 
Edinburgh  ;  J.  G.  U.  West,  Esq.,  Stoke-upon-Trent ;  J.  P.  Wills,  M.B.,  Bexhill. 

III.  Rheumatism  (32). 

James  Barr,  Esq.,  Bolton;  H.  W.  Boddy,  M.B.,  Cheetham  Hill;  T.  J.  Bur¬ 
roughs,  M.D.,  Crondall;  E.  MacDowel  Cosgrave,  M.D.,  Dublin;  C.  A.  Greaves, 
M.B.,Derbv;  T.  L.  Jardine,  Esq.,Capel;  Samuel  Johnson,  M.D.,  Stoke-upon- 
Trent ;  A.  W.  Leachman,  M.D.,  Fairley  ;  W.  E.  Luscombe,  Esq.,  Collingham 
(2)  ;  Duncan  J.  Mackenzie,  M.D.,  Glossop  (3)  ;  J.  A.  Mackenzie,  M.B.,  Farn- 
worth;  William  J.  Mackie,  Turvey  (2) ;  J.  Foster  Palmer,  Esq.,  Chelsea;  Charles 
Parsons,  M.D.,  Dover;  T.  Frederick  Pearse,  M.D.,  Haslemere  (2);  C.  H.  Phillips, 
Esq.,  Hanley  ;  Thomas  F.  Raven,  Esq.,  Broadstairs;  James  Reid,  Esq.,  Canter¬ 
bury;  Charles  J.  Renshaw,  M.D.,  Ashton-on-Mersey;  W.  Shaw,  M.D.,  Maid¬ 
stone  (2)  ;  C.  E.  Underhill,  M.B.,  Edinburgh  ;  J.  G.  U.  West,  Esq.,  Stoke-upon- 
Trent;  William  White,  M.D.,  Hadfield ;  George  G.  Whitwell,  M.B.,  Shrews¬ 
bury  ;  J.  P.  Wills,  M.B.,  Bexhill  (2). 

IV.  Diphtheria  (18)  Clinical. 

Arthur  J.  Brodie,  Esq.,  Ambleside ;  Charles  W.  Chaldeeott,  Esq.,  Dorking; 
E.  Drummond,  M.D.,Rome;  A.  R.  Graham,  M.B.,  Weybridge ;  William  Thomas 
Jackman,  Esq.,  Coggeshall  (2);  F.  W.  Jordan,  Esq.,  Heaton  Chapel;  J.  W. 
Lane,  M.D.,  Bishop’s  Castle  ;  William  Nettle,  Esq.,  Liskeard  ;  A.  Newman, 
M.D.,  Bowness  ;  Thomas  Partridge,  Esq.,  Stroud;  T.  Whitehead  Reid,  Esq., 
Canterbury;  Herbert  S.  Renshaw,  M.D.,  Sale ;  Herbert  Sloman,  Esq.,  Farnham 
(3,  with  letter  and  map). 


Worcestershire  and  Herefordshire  Branch.— The  annual  meeting  of 
the  Branch  will  be  held  at  the  “  Green  Dragon,”  Hereford  on  Tuesday,  July 
24th,  at  3.40  p.m.  Business  :  The  President,  Dr.  Roden,  will  give  an  Address. 
To  ballot  for  Members  of  the  Association  and  Branch.  To  appoint  Officers  and 
Council  for  ensuing  year.  The  annual  dinner  (5s.  exclusive  ot  wine)  will  be  at 
5.15  p.m.  Members  who  have  papers  or  cases  to  read  will  oblige  by  sending  title 
at  an  early  date  to  the  Honorary  Secretary. — Geo  W.  Crowe,  Honorary  Secre¬ 
tary,  Shaw  Street,  Worcester.— July  10th,  1883. 


Aberdeen,  Banff,  and  Kincardine  Branch— The  annual  general  meeting 
of  this  Branch  will  be  held  at  198,  Union  Street,  Aberdeen,  on  Saturday,  July 
■’gth  at  1.30  p.m.  An  address  will  be  given  by  the  President,  Dr.  Angus  Fraser. 
Hospital  visit  at  11.30  a.m.  The  annual  dinner  will  be  held  at  the  Palace 
Hotel,  Union  Bridge,  Aberdeen,  at  3  P.M.  Dinner  tickets,  including  attendance, 
but  exclusive  of  wine  during  dinner,  five  shillings  each.  Those  intending  to  be 
present  at  the  dinner  are  respectfully  requested  to  send  notice  to  Dr.  Urquhart. 
— R.  J.  Garden,  J.  Urquhart,  Honorary  Secretaries. 


South-Eastern  Branch:  West  Sussex  District.— The  next  meeting  of  the 
above  District  will  be  held  at  the  Black  Horse  Hotel,  Horsham,  on  Friday,  July 
20th  ;  Mr.  Bostock  in  the  chair.  Dr.  Fuller  w  ill  read  a  paper  on  Acute  Rheu¬ 
matism.  Gentlemen  intending  to  read  papers  or  to  bring  forward  subjects  for 
discussion  are  requested  to  send  notice  to  the  Honorary  Secretary,  G.  B.  Collet, 
5,  The  Steyne,  Worthing. 


BRITISH  MEDICAL  ASSOCIATION. 


IV  (a).  Diphtheria  (18)  Etiological. 

E.  W.  Bawtree,  M.D.,  Abberton  (2) ;  G.  II.  Fosbroke,  Esq.,  Bidford  (4)  ;  F.  W. 
Jordan,  Esq.,  Heaton  Chapel;  William  Nettle,  Esq.,  Liskeard;  David  Page, 
M.D.,  Kendal  (2);  Thomas  Partridge,  Esq.,  Stroud  ;  T.  Whitehead  Reid,  Esq., 
Canterbury;  Herbert  S.  Renshaw,  M.D.,  Sale;  Herbert  Sloman,  Esq.,  Farn¬ 
ham  (3). 

Total  returns  received  in  June .  188 

The  Committee  beg  also  to  acknowledge  the  receipt  of  a  volume  of  the  Trans¬ 
actions  of  the  Massachusetts  Medical  Society. 


FIFTY-FIRST  ANNUAL  MEETING. 

’he  Fifty-first  Annual  Meeting  of  the  British  Medical  Association 
vill  be  held  at  Liverpool,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  July  31st,  August  1st,  2nd,  and  3rd,  1883. 

President:  William  Strange,  M.D.,  Senior  Physician  to  the 
General  Infirmary,  Worcester. 

President-elect :  A.  T.  II.  Waters,  M.D.,  F.R.C.F.,  Senior  Pby- 
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sician  to  the  Royal  Infirmary,  and  Professor  of  Medicine  in  Uni¬ 
versity  College,  Liverpool. 

An  Address  in  Surgery  will  be  delivered  by  Reginald  Harrison, 
F.R.C.S.,  Surgeon  to  the  Royal  Infirmary,  Liverpool. 

An  Address  in  Pathology  will  be  delivered  by  C.  Creighton, 
M.D.,  formerly  Demonstrator  of  Anatomy,  University  of  Cambridge. 

The  business  of  the  Annual  Meeting  will  be  conducted  in  ten 
sections. 

Section  A.  Medicine. — President :  John  Cameron,  M.D.  Vice- 
Presidents:  Thomas  R.  Glynn,  M.D. ;  Frederick  T.  Roberts,  M.D. 
Secretaries :  Richard  Caton,  M.D.,  18A,  Abercromby  Square,  Liver¬ 
pool  ;  Byrom  Bramwell,  M.D.,  23,  Drumsheugh  Gardens,  Edin¬ 
burgh. 

Section  B.  Surgery.  —  President:  Edward  R.  Bickersteth, 
F.R.C.S.  Vice-Presidents:  W.  Hargreaves  Manifold,  M.R.C.S. ;  W. 
Mitchell  Banks,  F.R.C.S.  Secretaries :  Rushton  Parker,  M.B., 
F.R.C.S.,  61,  Rodney  Street,  Liverpool ;  Edmund  Owen,  M.B., 
F.R.C.S.,  49,  Seymour  Street,  Portman  Square,  W. 

Section  C.  Obstetric  Medicine. — President:  W.  M.  Graily 
Hewitt,  M.D.  Vice-Presidents :  John  Wallace,  M.D. ;  David  Lloyd 
Roberts,  M.D.  Secretaries :  John  E.  Burton,  L.R.C.P.,  64,  Rodney 
Street,  Liverpool ;  W.  C.  Grigg,  M.D.,  6,  Curzon  Street,  Mayfair,  W. 
Section  D.  Public  Medicine. — President:  T.  P.  Teale,  M.B., 

F. R.C.S.  Vice-Presidents  :  William  Carter,  M.D. ;  W.  Honner  Fitz- 
Patrick,  M.D.  Secretaries:  F.  Pollard,  M.D.,  52,  Rodney  Street, 
Liverpool ;  George  Goldie,  M.D.,  123,  Hyde  Park  Road,  Leeds. 

Section  E.  Anatomy  and  Physiology. — President :  Professor 

E.  A.  Schafer,  F.R.S.  Vice-Presidents :  William  Stirling,  M.D.  ; 
Richard  Norris,  M.D.  Secretaries:  James  Barr,  M.D.,  1,  St.  Domingo 
Grove,  Everton,  Liverpool ;  A.  W.  Mayo  Robson,  F.R.C.S.,  Hillary 
Place,  Leeds. 

Section  F.  Pathology. — President :  T.  H.  Green,  M.D.  Vce- 
Presidents :  E.  H.  Dickinson,  M.D. ;  Joseph  Coats,  M.D.  Secretaries : 
Frank  Thos.  Paul,  F.R.C.S.,  44,  Rodney  Street,  Liverpool ;  James  1'. 
Goodhart,  M.D.,  27,  Weymouth  Street,  W. 

Section  G.  Psychology. — President:  T.  L.  Rogers,  M.D.  Vice- 
Presidents:  G.  H.  Savage,  M.D. ;  D.  Yellowlees,  M.D.  Secretaries  : 

G.  E.  Shuttleworth,  M.D.,  Royal  Albert  Asylum,  Lancaster ;  W.  Julius 
Mickle,  M.D.,  Grove  Hall  Asylum,  Bow,  E. 

Section  H.  Ophthalmology. — President :  T.  Shadford  Walker, 
M.R.C.S.  Vice-Presidents:  E.  Nettleship,  F.R.C.S.;  C.  E.  Fitz¬ 
gerald,  M.D.  Secretaries:  E.  A.  Browne,  M.R.C.S.,  86,  Bedford 
Street,  Liverpool;  C.  E.  Glascott,  M.D.,  23,  St.  John  Street,  Man¬ 
chester. 

Section  I.  Diseases  of  Children. — President :  Samuel  Jones 
Gee,  M.D.  Vice-Presidents:  M.  G.  B.  Oxley,  M.D. ;  T.  R.  Jessop, 

F. R.C.S.  Secretaries :  H.  G.  Rawdon,  M.D.,  42,  Rodney  Street, 
Liverpool ;  H.  Ashby,  M.D.,  13,  St.  John  Street,  Manchester. 

Section  J.  Otology. — President:  G.  P.  Field,  M.R.C.S.  Vice- 
Presidents:  Edward  Woakes,  M.D. ;  C.  Warden,  M.D.  Secretaries: 
Thos.  Barr,  M.D.,  10,  Albany  Place,  Sauchiehall  Street,  Glasgow ;  R. 
Williams,  L.R.C.P.,  82,  Rodney  Street,  Liverpool. 

Honorary  Local  Secretary :  Alexander  Davidson,  M.D.,  2,  Gambier 
Terrace,  Liverpool. 

Honorary  Treasurer :  W.  Mitchell  Banks,  F.R.C.S.,  28,  Rodney 
Street,  Liverpool. 

Tuesday,  July  31st,  1883. 

10.30  a.m. — Church  Service  at  Pro-Cathedral.  Sermon  by  Bishop  of 

Liverpool. 

12.0. — Meeting  of  Committee  of  Council. 

12.30  p.m. — Meeting  of  the  Council,  1882-3. 

3  p.m. — First  General  Meeting  :  Report  of  Council  and  other  business. 
Adjourn  at  5  p.m. 

8.15  p.m. — Adjourned  General  Meeting :  President’s  Address,  and  any  busi¬ 
ness  adjourned  from  meeting  at  3  o’clock. 

Wednesday,  August  1st,  1883. 

9.30  a.m. — Meeting  of  Council,  1883-84. 

11  a.m. — Second  General  Meeting.  Address  in  Surgery. 

1  30  to  5  p.m.— Sectional  Meetings. 

8.30  p.m. — Soiree  in  the  suite  of  rooms  forming  the  Arts  Gallery,  the  Picton 

Reading  Room,  and  the  Free  Library,  by  the  President  and 
Local  Committee.  To  this,  ladies  will  be  invited. 

Thursday,  August  2nd,  1883. 

9  a.m. — Meeting  of  Committee  of  Council. 

10  a. m.— Third  General  Meeting.  Sectional  Meetings.  Adjourn  at  1  p.m. 
2  to  5  p.m. — Sectional  Meetings. 

6.30  p.m. — Public  Dinner  in  the  Philharmonic  Hall. 

Friday,  August  3rd,  1883. 

10  a. m.— Fourth  General  Meeting.  Address  in  Pathology.  Sectional 
Meetings. 

2  p.m. — Concluding  General  Meeting. 

8.30  P.M. — Soiree  by  the  Mayor  of  Liverpool,  at  the  Town  Hall.  To  this, 

ladies  will  be  invited. 

Saturday,  August  4th,  1883. 

Excursions. 


Annual  Museum. 

The  museum  will  be  in  the  same  building  as  the  reception-room, 
the  general  meetings,  and  the  sectional  meetings.  In  fact,  all  the 
business  of  the  annual  meeting  will  be  carried  on  in  one  building, 
viz.,  the  College,  Shaw  Street,  Liverpool.  The  room  which  is  spe¬ 
cially  devoted  to  museum  purposes  is  a  gallery,  300  feet  in  length, 
in  the  upper  story,  lighted  from  the  roof.  On  the  same  floor  are 
several  additional  rooms,  so  that  the  accommodation  for  exhibiting 
drugs  and  instruments  is  ample.  On  the  second  floor,  adjoining 
the  room  where  the  Pathological  Section  meets,  are  two  class-rooms, 
one  of  which  will  be  used  for  the  exhibition  of  pathological  drawings 
and  specimens,  the  latter  for  microscopes.  A  large  hall  on  the 
ground-floor  has  been  set  apart  for  sanitary  appliances,  among  which 
it  is  expected  there  will  be  a  good  exhibition  of  ambulances. 

The  museum  will  comprise:  1.  Latest  inventions  in  medical  and 
surgical  instruments,  and  appliances  of  all  kinds,  including  No.  4. 
2.  New  chemicals  and  apparatus ;  new  drugs  and  their  preparations  ; 
and  new  articles  of  diet  for  invalids.  3.  Drawings,  diagrams,  or 
models,  or  apparatus  connected  with  sanitary  appliances.  4.  Micro¬ 
scopes,  thermometers,  and  other  instruments  of  investigation.  5. 
Pathological  specimens,  etc. 

Communications  should  be  sent  to  Dr.  Davidson,  the  General  Secre¬ 
tary,  2,  Gambier  Terrace,  Liverpool,  or  to  the  following :  drugs,  Dr.  T. 
Bushby,  32,  Clarence  Street;  surgical  instruments,  Dr.  Alexander, 
102,  Bedford  Street;  Rushton  Parker,  Esq.,  61,  Rodney  Street; 
sanitary  appliances,  Dr.  Imlach,  16,  Canning  Street;  patholo¬ 
gical  specimens  and  drawings,  F.  T.  Paul,  Esq.,  44,  Rodney 
Street.  General  Museum  Secretary,  Dr.  Whitford,  37,  Shaw 
Street. 

Notice  to  Exhibitors. — Applications  to  be  made  as  soon  as  possible, 
mentioning  the  space  required.  Each  object  to  be  accompanied  by 
a  written  description  or  reference,  and  it  is  important  that  these 
descriptions  should  be  sent  as  early  as  possible,  viz.,  not  later  than 
July  20th.  All  parcels  to  be  delivered  on  or  after  July  23rd,  and 
not  later  than  J  uly  28th,  and  to  be  removed  within  three  days  after 
August  3rd ;  they  must  be  addressed :  The  Curator  of  Annual 
Museum,  British  Medical  Association,  the  College,  Shaw  Street, 
Liverpool.  All  expenses  of  carriage  and  all  risk  to  be  borne  by  the 
exhibitors.  A  card  bearing  the  name  and  address  of  the  exhibitor 
to  be  inclosed  in  each  package,  ready  to  be  fixed  to  the  outside. 


Dinner. 

The  annual  dinner  will  be  held  as  a  banquet  in  the  Philharmonic 
Hall  on  Thursday,  August  2nd,  at  6.30  p.m.  The  number  of  tickets 
is  limited  to  500,  and  none  will  be  sold  after  Wednesday  night, 
August  1st.  Application  must  be  sent  to  Dr.  Dickinson,  162,  Bed¬ 
ford  Street,  Liverpool  (Secretary  to  Dinner  Committee),  accompanied 
by  a  remittance  of  21s. 

The  following  papers,  etc.,  have  been  promised  in  the  various 
Sections. 

Section  A. — Medicine. 

1 .  A  Discussion  on  Aphasia  will  be  opened  by  Professor  Gairdner 
of  Glasgow.  Dr.  Hughlings  Jackson,  Dr.  Broadbent,  Dr.  Ferrier, 
Dr.  Antoine  Cros  (Paris)  Dr.  Thudichum,  Dr.  W.  W.  Ireland,  Dr. 
Drummond,  Dr.  Ross,  Dr.  G.  A.  Woods,  Dr.  A.  Cameron,  and  Dr. 
Wahltuch,  are  expected  to  take  part. 

2.  A  Discussion  on  the  Causes  and  Consequences  of  Abnormal 
Tension  in  the  Arteries  will  be  opened  by  Dr.  Broadbent.  Dr. 
Milner  Fothergill,  Dr.  B.  Foster,  Dr.  W.  F.  Wade,  Dr.  Mahomed,  Dr. 
Glynn,  Dr.  Eddison,  and  Dr.  Carter,  are  expected  to  take  part  in  it. 

3.  A  Discussion  on  the  Nature  of  Purpura  will  be  opened  by  Dr. 
Stephen  Mackenzie.  Dr.  Finny  (Dublin),  Dr.  B.  Foster,  Dr.  McCall 
Anderson,  Dr.  Stainthorpe,  Dr.  W.  Russell,  and  Mr.  Cauty,  will  take 
part. 

The  following  papers  are  also  promised. 

Atkins,  R.,  M.D.  Hysterical  Hemiansesthesia. 

Bennett,  A.  Hughes,  M.D.  1.  Spastic  Paralysis.  2.  Hysterical  Malingering. 
Bramwell,  Byrom,  M.D.  Note  on  the  Mechanism  of  Cheyne-Stokes  Respira¬ 
tion. 

Brunton,  T.  Lauder,  M.D.,  F.R.S.  Headache. 

Carter,  William,  M.D. 

Caton,  Richard,  M.D.  On  Brain  Tumours. 

Cauty,  H.  E.,  Esq.  On  Roseola. 

Cros,  A.,  M.D.  (Paris).  1.  Sur  la  Pleximetrie.  2.  La  Theorie  Pliysiologique 
de  l’Hallucination. 

Davit  son,  Alexander,  M.D. 

Druj'SCOVD,  David,  M.D.  1.  Perforating  Tumour  of  the  Dura  Mater.  2.  An 
Ue  usual  Case  of  Locomotor  Ataxy. 

Drysdale,  C.  R.,  M.D.  Recent  Innovations  in  the  Doctrine  of  Phthisis  Pul- 
monalis. 
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Bddison ,  J.  E.,  M.D.  1.  On  the  Cause  of  Cardiac  Murmurs  in  Anscmia.  2.  A 
Series  of  Forty  Consecutive  Cases  of  Empyema  ti-eated  by  the  Physicians  of 
the  Leeds  infirmary  (Drs.  Allbutt,  Eddison,  and  Churton). 

Finny,  J.  Magee,  M.D.  A  Peculiar  and  hitherto  Undescribed  Condition  of  the 
Hairs  of  the  Human  Axilla. 

Flint,  Austin,  M.D.  (New  York).  Early  Tapping  in  Cases  of  Ascites. 

Qabbktt,  H.  S.,  M.D.  The  Diagnostic  Value  of  the  Discovery  of  Koch’s  Bacilli 
in  Sputum. 

Glynn,  T.  R.,  M.D. 

Grkves,  E.  H.,  M.B.  Notes  on  Cases  illustrating  Nerve-diseases. 

Hassall,  A.  H.,  M.D.  1.  Further  Observations  and  Experiments  on  Inhala¬ 
tion  in  Affections  of  the  Lungs.  2.  On  the  Principles  of  the  Construction  of 
Inhalation  Chambers  for  Diseases  of  the  Throat  and  Lungs. 

Leech,  D.  J.,  M.D.  Duration  of  Action  of  Medicines. 

Little,  J.  F.,  Esq.  Rheumatic  Arthritis  or  Neurotic  Arthritis. 

Mackenzie.  J.  A.,  M.D.  Rupture  of  the  Heart. 

Moore,  W.  W.,  M.D.  Source  of  Heat  in  Fever. 

Morris,  Malcolm,  Esq.  The  Use  of  Antimony  in  certain  Skin-Diseases. 

Myrtle,  A.  S.,  M.D.  Sweating  to  Death. 

Oliver,  George,  M.D.  Bedside  Urinary  Testing. 

Oxley,  M.  G.  B..  M.D.  The  position  of  Syphilis  as  regards  Classification  and 
Treatment  in  this  Country. 

Ridge,  ,T.  J.,  M.D.  The  Use  of  Non-alcoholic  Tinctures  as  Remedies. 

Robertson,  It.,  M.D.  Modern  Uses  of  Blood-letting. 

Ross,  James,  M.D.  1.  Rupture  of  the  Brachial  Plexus.  2.  On  Early  Posterior 
Sclerosis. 

Russell,  W.,  M.D.  Three  FatAl  Cases  of  Purpura  Hsemorrhagica. 

Sansom,  A.  E.,  M.D.  Note  on  Percussion  as  a  means  of  Diagnosis. 

Smith,  Solomon  C.,  M.D.  Antiseptic  Inhalations, 

Strange,  William,  M.D.  Sporadic  Septicaemia,  chiefly  Puerperal,  especially  as 
to  its  relations  with  the  Infectious  Zymotic  Diseases. 

Thomas,  W.  R.,  M.D.  On  the  Varieties  of  Phthisis,  and  the  Curability  of  some 
in  certain  Stages. 

Thomson,  G.,  M.D.  Rupture  of  the  Brachial  Plexus. 

Thudichum,  J.  L.  IV.,  M.D.  On  Hay-fever  or  Hay-asthma,  and  its  Frequent 
Connection  with  Structural  Disease  of  the  Nasal  Cavity. 

Wahltuch,  A..  M.D.  On  Electro-therapeutics. 

Wise,  Alfred,  M.D.  Climatological  Studies  at  High  Altitudes. 

Woods,  G.  A.,  Esq.  Cerebellar  Tumour. 

Dr.  Byrom  Bramwell  will  give  a  demonstration  on  the  Microscopic 
Pathology  of  the  Spinal  Cord. 


Section  B.— Surgery. 

1.  Mr.  Clement  Lucas  will  open  a  Discussion  on  Surgical  Diseases 
of  the  Kidney,  and  the  Operations  for  their  Belief,  in  which  Dr.  G. 
Elder  and  Mr.  Bennett  May  will  take  part. 

2.  A  Discussion  on  the  Treatment  of  Intestinal  Obstruction  by  or 
without  Operative  Interference  will  take  place,  in  which  Sir  William 
Mac  Cormac,  Mr.  Bellamy,  Dr.  Norman  Kerr,  and  others,  will  take 
part. 

The  following  papers  have  been  promised. 

Atkinson,  E.,  Esq.  Drainage  of  Joints. 

Baker,  Morrant,  Esq.  Removal  of  the  Tongue  by  Median  Division. 

Bartleet,  T.  H.,  Esq.  Roux’s  Amputation  at  the  Ankle;  its  Superiority  to 
Syme’s. 

Bernard,  Armand,  Esq.  Observations  on  Primary  Venereal  Sores. 

Berry,  William,  Esq.  Strangulated  Hernia  and  its  Complications. 

Browne,  H.  Langley,  Esq.  Treatment  of  Enlarged  Prostate  by  Continuous 
Elastic  Pressure. 

Browne,  J.  W.,  M.D.  Cases  of  Hernia. 

Cousins,  J.  Ward,  M.D.  1.  Photograph  of  a  Dorsal  Tumour  which  was  removed 
to  relieve  Pulmonary  and  Cardiac  Distress.  2.  Explanatory  Remarks  on  a 
New  Needle  for  Closing  Surgical  Wounds. 

Cross,  F.  Richardson,  Esq.  The  Treatment  of  Arthritis  by  Incision. 

Drysdale,  C.  R.,  M.D.  Recent  Experiments  on  the  Treatment  of  Syphilis. 
Fagan,  John,  L.K.Q.C.P.  The  Nature,  Diagnosis,  and  Treatment  of  H?em ar¬ 
throsis  of  the  Knee-Joint. 

Hardie,  James,  Esq.  Amputation  by  Oblique  Circular  Incision. 

Heath,  Christopher,  Esq .  The  Use  of  Plaster-of-Paris  Bandages  in  the  Treat¬ 
ment  of  Recent  Fractures. 

Jessop,  T.  R.,  Esq.  Some  Results  derived  from  Experience  in  Colotomy. 

Jones,  Thomas,  Esq.  Cases  of  Resection  of  the  Ankle-Joint  for  Disease  and 
Injury. 

Keetley,  C.  B.,  Esq.  An  Analysis  of  Eight  Cases  of  Osteotomy  of  the  Hip. 

Le  Page,  J.  F.,  Esq.  The  Evacuation  of  Deep  Abscesses  :  with  Exhibition  of 
Deep  Abscess  Evacuator. 

Lowndes,  F.  W.,  Esq.  Venereal  and  Sexual  Hypochondriasis. 

March.  H.  C.,  M.D.  A  Case  of  Resection  of  the  Ankle-joint  by  an  Artificial 
Pott’s  Operation. 

Morgan,  J .  H.,  Esq.  The  Operative  Proceedings  in  Cases  of  Intestinal  Obstruc¬ 
tion. 

Morris,  Malcolm,  Esq.  The  Comparative  Advantages  of  Scarification  and 
Scraping  in  the  Treatment  of  Lupus  Vulgaris. 

Norton,  A.  T.,  Esq.  A  Case  of  Excision  of  the  Superior  Maxilla  for  Melanotic 
Sarcoma  of  the  Antrum. 

Owen,  Edmund,  Esq.  The  Treatment  of  Large  Najvi. 

Pemberton,  Oliver,  Esq.  Gastro-enterotomy. 

Rabagliati,  A..  M.D.  Cases  of  Osteotomy. 

Roth,  Bernard,  Esq.  The  Treatment  of  Non-spasmodic  Torticollis. 

Smith,  E.  Noble,  Esq.  The  Treatment  of  Lateral  Curvature  of  the  Spine. 
Southam,  F.  A., Esq.  A  Case  of  Femoral  Aneurysm,  treated  by  Injection  of 
Fibrin  Ferment,  and  subsequently  by  Ligature  of  the  External  Iliac  Artery. 
Stokes,  William,  Esq.  Excision  of  the  Shoulder-joint. 

Stowers,  J.  H.,  M.D.  1.  The  Nature  and  Treatment  of  Paget’s  Disease  of  the 
Nipple  (with  Microscopic  Specimens).  2.  The  Treatment  of  Vascular  Hyper¬ 
trophy  of  the  Nose. 

Thomas,  Vi  illiam,  M.B.  1.  On  the  Accurate  Measurement  and  Comparison  of 
the  Lower  Limbs.  2.  The  Application  of  India-rubber  Bands  in  the  Treatment 
of  Talipes 


Thompson,  James,  M.D.  Artificial  Limbs. 

Walter,  Wm.,  M.D.  A  Case  of  Nephrectomy  for  Oystic  Tumour  of  a  Floating 
Kidney. 

W  arden,  Charles,  M.D.  On  Osteotomy  in  Genua  Vara  and  Vnlgn. 

Warren,  J .  W.,  M.D.  1.  Cure  of  Hernia  by  Subcutaneous  Injection.  2.  The  Use 
of  the  Aspirating  Needle  in  Strangulated  Hernia  and  Obstruction  of  the 
Bowels. 

Whitehead,  Walter,  Esq.  1.  A  Further  Series  of  Twenty-five  Cases  of  Excision 
of  the  Tongue  with  Scissors.  2.  The  8urgical  Treatment  of  Hamorrhoids. 

Patients  for  exhibition  will  attend  from  1.30  to  2.30  P.M.  on  Wed¬ 
nesday  and  Thursday,  August  1st  and  2nd,  in  a  room  adjacent  to 
that  of  the  Section. 

Mr.  John  Croft  will  give  a  demonstration  of  the  application  of 
Plaster-of-Faris  Splints  for  the  Treatment  of  Fractures. 


Section  C.— Obstetric  Medicine. 

Special  discussions  are  expected  to  take  place  in  this  Section 
on  the  following  subjects. 

1.  Total  or  Partial  Extirpation  of  the  Uterus  for  Malignant  Dis¬ 
ease.  Introduced  by  papers  by  Professor  Schroeder  (Berlin)  and 
Dr.  Wallace. 

2.  On  Operative  Treatment  of  Uterine  Fibromata.  Introduced 
by  papers  by  Dr.  Keith,  Mr.  Knowslcy  Thornton,  and  Mr.  Lawson 
Tait.  Dr.  Wallace  has  promised  to  take  part. 

3.  On  Metria  (so-called  Puerperal  Fever).  Introduced  by  papers 
by  Dr.  Atthill  and  Dr.  Thorburn.  Drs.  Grigg,  T.  More  Madden, 
Alderson,  and  Fancourt  Barnes,  and  Messrs.  Donovan  and  Burton, 
have  promised  to  take  part. 

4.  Porro’s  Operation.  Introduced  by  a  paper  by  Dr.  Clement 
Godson. 

The  following  papers  are  promised. 

Alderson,  F.  H.,  M.D.  A  Case  of  Extra-uterine  Pregnancy. 

Alexander,  William,  M  D.  On  Shortening  the  Round  Ligaments  for  the  Cura 
of  some  Forms  of  Uterine  Displacement. 

Barnes,  Fancourt,  M.D. 

Burton,  J.  E.,  Esq.  A  Plea  for  the  more  Persevering  Treatment  of  Uterin* 
Cancer  in  Cases  in  which  Operation  by  Removal  is  Impracticable. 

Croom,  J.  Halliday,  M.D,  1.  Basilysis.  2.  On  some  Relations  of  the  Bladder 
and  Uterus  during  Labour. 

Dolan,  T.  M.,  Esq.  Defective  Lactation  in  Modern  Times,  its  Causes,  and 
how  far  it  may  be  influenced  by  Drugs. 

Duke,  Alexander,  M.D.  On  the  Use  of  Additional  Traction  in  Difficult  Cases 
as  an  Alternative  to  Craniotomy. 

Edis,  Arthur  W.,  M.D.  The  Treatment  of  Chronic  Metritis  associated  with 
Retroflexion. 

Lediard,  A.  H.,  M.D.  Alexander’s  Operation  on  the  Round  Ligaments;  with 
Cases  and  Remarks. 

Le  Page,  John  F.,  Esq.  On  Axis-Traction  in  Delivery  with  Obstetric  Forceps. 

Mr.  Le  Page  will  also  exhibit  Le  Page’s  Axis-Traction  Forceps. 

McDonald,  A.  Drummond,  M.B.  Position  in  Labour. 

Madden,  T.  More,  M.D.  Further  Observations  on  certain  Mental  and  Nervous 
Disorders  peculiar  to  Women. 

Meadows,  A.,  M.D.  On  the  Diagnosis  of  the  various  forms  of  Uterine  Fibro¬ 
mata. 

MurpHy,  James,  M.D.  Short  Notes  of  Fifteen  Cases  of  Placenta  Prtevia,  with 
Remarks  on  its  Treatment. 

Roberts,  D.  Lloyd,  M.D.  Inversion  of  the  Uterus. 

Smith,  Heywood,  M.D.  On  a  Case  of  Porro’s  Operation. 

Spanton,  W.  D.,  Esq.  A  Case  of  Extra-uterine  Foe  tat  ion. 

Tait,  Lawson,  Esq.  Are  Diseases  of  the  Ovary  (specially  Cystoma)  on  the 
Increase  ? 

Walter,  Wm.,  M.D.  A  Case  of  Hysterectomy  for  Uterine  Fibromata. 
Williams,  A.  Wynn,  M.D.  1.  On  Displacements  of  the  Uterus  and  their  Treat¬ 
ment.  2.  On  Cancer  of  the  Neck  of  the  Uterus  and  its  Treatment. 


Section  D.— Public  Medicine. 

Four  topics  have  been  selected  for  discussion  in  this  Section. 

1.  Directions  in  which  Public  Health  Law  might  be  advantageously 
Amended  or  Extended.  Mr.  Charles  Wills  will  read  a  paper  on 
this  subject.  Mr.  Ernest  Hart  will  read  one  on  the  Advisability  of 
an  Extension  of  the  Law  for  the  Regulation  and  Registration  of 
Plumbing  in  Houses.  Dr.  William  Carter  will  open  a  discussion  on 
these  papers. 

2.  Quarantine.  Dr.  Imlach  will  read  a  paper  on  Quarantine ;  and 
Dr.  Stocker,  lately  Government  Emigration  Inspector  at  Queenstown, 
will  read  one  on  a  cognate  subject. 

3.  Disposal  of  Town-Refuse.  Dr.  Goldie  and  Dr.  E.  Whittle  will 
read  papers  on  this  subject. 

4.  Etiology  of  Diphtheria  and  Autumnal  Diarrhoea.  Drs.  Alfred 
Carpenter,  H.  J.  Alford,  and  E.  F.  Willoughby  will  read  papers  on 
Diphtheria ;  and  Mr.  M.  D.  Makuna  one  on  Autumnal  Diarrhoea. 

Captain  Douglas  Galton,  C.B.,  F.R.S.,  has  promised  to  read  a 
paper  on  Hospital  Construction. 

The  following  papers  are  promised. 

Drummond,  Edward,  M.D.  On  the  Climate  of  Rome. 

Drysdale,  C.  R.,  M.D.  The  Mortality  of  tho.Rich  and  the  Poor. 

Hill,  J.  Higham,  M.D.  Suggestions  for  the  better  Police  Treatment  of  Persons 

found  Insensible  in  the  Streets,  and  supposed  to  be  under  the  Influence  of 

Alcohol. 
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-James,  J.  Brindley,  Esq.  On  Cremation. 

Kerr,  Norman,  M.D.  The  Present  Position  of  the  Habitual  Drunkards  Move¬ 
ment. 

Lowndes,  P.  W.,  Esq.  How  to  Make  our  own  Houses  Sanitary,  with  Personal 
Experiences. 

Makuna,  M.  D.,  Esq.  Small-pox  and  Vaccination  Statistics;  Diseases  and 
Injuries  to  Health  Attributed  to  Vaccination. 

Martin,  Johnson,  Esq.  On  the  Injury  done  to  the  Health  of  the  Young  by  the 
Present  System  of  Education. 

Millican,  K.  W.,  Esq.  Evolution  in  Disease. 

Shearer,  George,  M.D.  On  the  Opium-habit. 


Section  E. — Anatomy  and  Physiology. 

The  following  papers  have  been  promised. 

Anderson,  Edward  C.,  M.D.  Koumiss:  its  Modes  of  Preparation,  Varieties, 
Physiological  Uses,  etc. 

Anderson,  R.  J.,  M.D.  Human  Ribs. 

Archer,  R.  S.,  M.B.  Note  on  Congenital  Aortic  Bands. 

Barr,  James,  M.D.  The  Causes  and  Mechanism  of  the  Cardiac  Impulse. 
Hadden,  W.  B.,  M.D.  Westphal’s  Phenomenon,  or  the  so-called  Paradoxical 
Contraction  of  Muscles. 

Thudichum,  J.  L.  W.,  M.D.  On  the  Chemical  Constitution  of  the  Brain. 
Woods,  G.  A.,  Esq.  The  Anatomy  and  Physiology  of  the  Sixth  Nerve. 

Mr.  Lennox  Browne  will  exhibit  on  the  magic-lantern  screen,  by- 
means  of  oxyhydrogen  light,  a  series  of  photographs  of  the  Larynx 
and  Soft  Palate  in  the  production  of  various  Musical  Tones. 

Afterwards,  Mr.  Emil  Behnke,  from  whom  the  pictures  have  been 
taken,  will  exhibit  his  Larynx  to  the  members  present,  so  as  to  de¬ 
monstrate  practically  the  physiological  facts  illustrated  by  the 
photographs. 

Mr.  C.  B.  Lockwood  will  show  an  anatomical  specimen  illustrating 
the  use  of  the  Fossa  at  the  Lower  End  of  the  Fibula. 

Dr.  E.  H.  Jacob  will  show  (1)  Photographs  of  Chick  Embryos; 
(2)  a  Portable  Polygraph. 

Dr.  Francis  Warner  will  give  a  Demonstration  of  an  Apparatus  for 
obtaining  Graphic  Records  of  the  Movements  of  Fingers,  Hands, 
Head,  etc.,  and  enumerating  them  and  their  combinations. 

Dr.  John  Harker  will  show  a  sketch  of  Abnormal  Hands  and  Feet 
in  the  case  of  an  Infant. 

Mr.  Sibley  Hicks  will  exhibit  a  series  of  Embryos  to  illustrate  the 
Development  of  the  Chick. 

Section  F.— Pathology. 

The  following  discussions  will  take  place. 

1.  On  Micro-organisms  in  Disease.  To  be  opened  by  Dr.  Drescli- 
feld.  Dr.  Shingleton  Smith  will  take  part  in  the  discussion. 

2.  On  the  Micro-organism  of  Typhus.  To  be  opened  by  Drs.  Mott 
and  Blore.  Drs.  Davidson  and  Barrow  will  take  part. 

3.  On  the  Pathology  of  Dropsy.  To  be  opened  by  Dr.  Lauder 
Brunton.  Drs.  Saundby  and  Churton  will  take  part. 

4.  On  Chronic  Inflammations  of  Bone.  To  be  opened  by  Mr. 
Charters  J.  Symonds. 

5.  On  Primary  Growths  of  the  Urinary  Tract.  To  be  opened  by 
Mr.  Frank  T.  Paul.  Mr.  Roger  Williams  will  take  part  in  the  dis¬ 
cussion. 

Cirrhosis  and  allied  conditions  of  the  Liver  will  be  brought  for¬ 
ward,  should  time  allow. 

The  following  papers  have  been  promised. 

Hadden,  W.  B.,  M.D.  On  Lardaceous  Disease  of  the  Suprarenal  Capsule. 

Le  Page,  John  F.,  Esq.  On  Neuropathic  Plica. 

Mansell-Moullin,  C.,  M.B.  On  some  Forms  of  Osteitis  in  Hereditary 
Syphilis. 

Roeckel,  W.  J.,  M.B.  The  Pathology  of  Internal  Hemorrhoids. 

Silcock,  A.  Q.,  M.D.  Some  points  connected  with  the  Repair  of  Fractures. 
Smith,  R.  Shingleton,  M.D.  1 .  Tubercular  Bacilli  in  the  Urine.  2.  Cirrhosis 
of  Liver  Simulating  Acute  Yellow  Atrophy. 

Stowers,  J.  Herbert,  M.D.  1.  Paget’s  Disease  of  the  Nipple.  2.  Various 
Affections  of  the  Skin. 

Windle,  B.  C.  A.,  M.B.,  and  Barring,  II.  G.,  M.B.  The  Pathology  and  Rela¬ 
tions  of  Lupus. 

It  is  desired  to  illustrate  in  as  complete  a  manner  as  possible,  by 
means  of  preparations  and  microscopical  specimens,  the  Primary 
Growths  of  the  Urinary  Tract,  especially  of  the  Kidney,  Bladder, 
and  Prostate.  The  object  of  this  investigation  is  to  collect  all  the 
information  that  is  to  be  obtained  in  this  country,  with  the  view  of 
deciding  what  are  the  primary  growths  that  have  been  met  with  in 
this  region.  The  specimens  lent  will  be  arranged  in  the  museum, 
and  a  report  of  the  investigation  will  be  brought  forward  in  the 
Pathological  Section  by  Mr.  Paul.  The  Subcommittee  will  be  very 
glad  to  receive  (1)  recent  specimens ;  (2)  mounted  specimens  of 
rare  growths ;  (3)  microscopical  sections  (these  are  specially  re¬ 
quested).  The  specimens  and  sections  will  be  returned  to  their 
owners  after  the  meeting. 


Section  G.— Psychology. 

In  this  Section,  the  following  special  subjects  have  been  selected 
for  discussion. 

1.  The  Employment  of  the  Insane.  Introduced  by  Dr.  Yellowlees. 
Dr.  David  Bower,  Dr.  William  W.  Ireland,  Dr.  John  A.  Wallis,  and 
others,  are  expected  to  take  part  in  this  discussion. 

2.  Bone  -  Degeneration  in  the  Insane.  Introduced  by  Dr. 
Wiglesworth.  Dr.  William  W.  Ireland  and  others  are  expected  to 
take  part. 

3.  Cerebral  Localisation  in  relation  to  Psychological  Medicine. 
Introduced  by  Mr.  W.  Bevan  Lewis.  Dr.  James  Ross,  Dr.  David 
Ferrier,  Dr.  W.  W.  Ireland,  Dr.  Fletcher  Beach,  Dr.  Alexander 
Robertson,  and  others,  are  expected  to  take  part. 

4.  General  Paralysis.  Introduced  (if  time  permit)  by  Dr.  W.  J. 
Mickle.  Several  members  are  expected  to  take  part. 

The  following  papers  are  also  promised. 

Baker,  John  Henry,  Esq.,  and  Mickle,  W.  J.,  M.D.  Some  Acts  during  Tem¬ 
porary  Epileptic  Mental  Disorder. 

Hickson,  Albert  Thomas,  M.D.  Locomotor  Ataxy  and  General  Paralysis. 
Huggard,  William  Richard,  M.D.  Definitions  of  Insanity. 

Mercier,  Charles  A.,  M.B.  An  Epidemic  of  Delirium. 

Mickle,  William  Julius,  M.D.  Visceral  and  other  Syphilitic  Lesions  in  Insane 
Patients,  without  Cerebral  Syphilitic  Lesions. 

Sankey,  William  H.  O.,  M.D.  What  Phenomena  are  included  in  the  name  of 
General  Paralysis  or  General  Paresis  ? 

Savage,  George  H.,  M.D.  Some  Cases  of  General  Paralysis  with  Lateral  Scle¬ 
rosis  of  the  Cord. 

Shuttleworth,  George  E.,  M.D.  Is  Legal  Responsibility  acquired  by  Educated 
Imbeciles  ? 

Wiglesworth,  Joseph,  M.D.  The  Pathology  of  Mania. 

Several  members  will  also  exhibit  Microscopical  Sections  of  the 
Brain  and  Spinal  Cord. 


Section  H.— -Ophthalmology. 

Three  subjects  have  been  selected  for  discussion  in  this  Section. 

1.  On  Tests  for  Colour-sense  and  for  Acuteness  of  Vision,  with 
special  reference  to  Schools  and  Sailors.  Opened  by  Dr.  W.  A. 
Brailey,  followed  by  Dr.  Snellen  (Utrecht).  Messrs.  Nettleship, 
Fitzgerald,  and  Higgens  have  promised  to  take  part. 

2.  On  the  Use  of  the  Magnet  in  Ophthalmic  Surgery.  Opened 
by  Mr.  Simeon  Snell,  followed  by  Dr.  W.  A.  McKeown. 

3.  On  the  various  methods  of  Treatment  for  Sloughing  Ulcer  of 
the  Cornea,  with  especial  reference  to  Incision  and  Scraping.  Opened 
by  Mr.  T.  Pridgin  Teale,  followed  by  Dr.  Little. 

The  following  papers  have  been  promised. 

Abbott,  George,  Eaq.  Obstruction  of  the  Nasal  .Duct,  and  its  Treatment  by 
Styles. 

Andrew,  Edwyn,  M.D.  Treatment  of  Lacrymal  Obstruction. 

Critchett,  G.  Anderson,  Esq.  Ulcers  of  the  Cornea,  their  Varieties  and 
Treatment. 

Forbes,  Litton,  Esq.  1.  On  the  Relations  existing  between  certain  states  of 
the  Sexual  Organs  and  Visual  Disturbance.  2.  The  Doctrine  of  Enucleation. 
Higgens,  Charles,  Esq.  On  the  Treatment  of  Painful  Corneal  Ulcers  by  Warmth 
and  Eserine. 

Jones,  A.  Emrys,  M.D.  1.  A  Case  of  Orbital  Abscess  Communicating  with  the 
Brain.  2.  A  Case  of  Embolism  (?)  of  the  Central  Artery  of  the  Retina  con¬ 
nected  with  Facial  Erysipelas. 

Juler,  Henry,  Esq.  On  the  Relative  Merits  of  the  Various  Methods  of  Testing 
the  Refraction  of  the  Eye. 

Lee,  Charles  George,  Esq.  Notes  on  the  Ophthalmic  Conditions  of  Deaf- 
Mutes. 

McKeown,  W.  A.,  M.D.  The  Treatment  of  Accidental  Dislocation  of  the 
Lens. 

Macnamara,  Charles,  Esq.  On  the  Pathology  and  Treatment  of  Zonular 
Cataract. 

Mules,  P.  H.,  M.D.  An  Electric  Movement  for  Carter’s  Astigmatic  Clock. 
Shears,  Charles,  Esq.  Tobacco  Amblyopia. 

Taylor,  Charles  Bell,  M.D.  1.  On  the  Operative  Treatment  of  Sympathetic 
Ophthalmia,  with  Cases.  2.  On  Transplantation  of  Skin  with  Temporary 
Pedicle  without  Scar.  3.  Notes  on  the  Operation  for  Cataract,  with  and  with¬ 
out  Iridectomy. 

Watson,  W.  Spencer,  Esq.  Shot-silk  Appearance  of  the  Retina. 

Wolfe,  John  R.,  M.D.  1.  On  the  Transference  of  Conjunctiva  from  the  Rabbit 
to  the  Human  Subject  for  the  Cure  of  Symblepharon.  2.  On  the  Treatment 
of  Suppuration  of  the  Tear-passages. 

Section  I.— Diseases  of  Children. 

Three  special  subjects  have  been  selected  for  discussion. 

1.  Dr.  T.  Barlow  will  open  a  discussion  on  Rheumatism  and  its 
Allies  in  Children.  The  following  gentlemen  have  promised  to  take 
part  in  the  discussion :  Dr.  0.  Sturges,  Dr.  Rickards,  Dr.  Finlayson, 
Dr.  Sansom,  Dr.  Mahomed,  Dr.  J.  S.  Bury,  Dr.  Donkin,  and  Dr. 
Byers. 

2.  Dr.  Ballard:  On  the  Etiology  and  Pathology  of  Summer 
Diarrhoea.  The  following  gentlemen  have  promised  to  take  part : 
Dr.  Borchardt,  Dr.  Seaton,  Mr.  W.  Hugh  Hughes,  Dr.  Bruce  Low, 
Dr.  Strange,  Dr.  A.  Ransome,  and  Dr.  Maccall. 
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3.  Mr.  Morrant  Baker :  On  Acute  Epiphysal  Necrosis  and  its 
Consequences.  The  following  gentlemen  are  likely  to  take  part : 
Mr.  J.  H.  Morgan,  Mr.  R.  W.  Barker,  Mr.  G.  A.  Wright,  Mr.  G.  Cowell, 
Mr.  E.  Owen,  and  Mr.  A.  Caesar. 

The  following  papers  are  promised. 

Ashby,  H.,  M.D.  On  Scarlatinal  Rheumatism. 

Bury,  J.  8.,  M.D.  A  Case  of  Osteo-malacia  in  a  Child. 

Day,  W.  H.,  M.D.  A  Case  of  Croupous  Pneumonia  in  a  Child,  treated  success¬ 
fully  by  the  Cold  Bath. 

Gee,  Samuel  J.,  M.D.  Some  Kinds  of  Albuminous  and  Purulent  Urine  in 
Children. 

Morgan,  J.  H.,  Esq.  A  Case  of  Epiphysal  Necrosis  of  the  Humerus,  followed 
by  Considerable  Shortening  of  the  Arm. 

Morison,  B.  G.,  M.B.  Infantile  Diarrhoea  and  its  Treatment. 

Oxley,  M.  G.  B.,  M.D.  Fatal  Case  of  Chorea  in  a  Child  aged  10  Years. 

Pughe,  K.  N.,  Esq.  Operations  for  the  Radical  Cure  of  Hernia  in  Childhood. 
Rawdon,  H.  G.,  M.D.  On  the  Operation  for  Hare-lip. 

Steayenson,  W.  E..M.D.  On  Electricity  in  the  Treatment  of  Infantile  Para¬ 
lysis. 

StDrges,  O.,  M.D.  On  the  Alliance  of  Rheumatism  and  Chorea. 

Thomas,  W.  R.,  M.D.  On  Intermittent  Fever  among  Children  in  Low-lying 
Districts :  its  Frequency,  and  the  importance  of  recognising  it,  owing  to  its 
Curability, 

Tomkins,  H.,  M.D.  On  the  Clinical  Features  of  Typhus  Fever  in  Children. 
Wright,  G.  A.,  Esq.  On  the  Value  of  Localising  the  Primary  Lesion  in  Joint- 
disease,  as  an  Indication  for  Treatment. 


Section  J. — Otology. 

Discussions  will  take  place  on  the  following  subjects. 

1.  A  discussion  on  the  more  serious  aspects  of  Chronic  Purulent 
Inflammation  of  the  Middle  Ear  will  be  introduced  by  Dr.  W.  Laidlaw 
Purves. 

2.  A  discussion  on  the  various  forms  of  Artificial  Tympanic  Mem¬ 
brane,  and  their  Comparative  Value,  will  be  introduced  by  Dr.  F.  M. 
Pierce. 

The  following  gentlemen  have  expressed  their  intention  of  taking 
part  in  the  discussions  :  Dr.  Edward  Woakes,  Dr.  Thomas  Barr,  Dr. 
Urban  Pritchard,  Dr.  William  A.  McKeown,  Dr.  J.  W.  Browne,  Dr. 
Richard  Ellis,  Dr.  H.  J.  Hardwicke. 

The  following  papers  have  been  promised. 

Barr,  Thomas,  M.D.  Practical  Observations  on.  the  Use  of  the  Cotton-Pellet 
(Yearsley’s  Artificial  Tympanic  Membrane)  as  an  Aid  to  Hearing. 

Cassells,  James  P.,  M.D.  An  Analysis  of  Ten  Years’  Aural  Surgery. 

Forbes,  Litton,  Esq.  The  Indications  for,  and  Therapeutic  Value  of,  Myring- 
ectomy.  - 

McBride,  P.,  M.D.  The  Prognosis  of  Chronic  Non-Suppurative  Inflammation 
of  the  Middle  Ear. 

Torrance,  Robert,  Esq.  Deafness  in  Cerebro-spinal  Meningitis. 

Williams,  Richard,  Esq.  A  Fatal  Case  of  Chronic  Purulent  Inflammation  of 
the  Middle  Ear,  from  Extension  to  the  Intracranial  Cavity. 


N B. — Members  nlio  desire  to  take  part  in  the  discussions,  or  to 
read  papers ,  are  earnestly  requested  to  communicate  without  delay 
with  the  secretaries  of  the  respective  Sections. 


Notice  is  hereb3r  given  that  it  will  be  proposed,  in  accordance 
with  resolution  passed  at  special  meeting  of  Council  held  at 
Birmingham,  viz. :  “  That  the  return  first-class  railway-fares  of 
every  member  to  meetings  of  the  executive  body  be  paid  by  the 
Association.” 


Dr.  Eyton-Jones,  Wrexham,  hereby  gives  notice  that  he  will  move 
at  the  annual  meeting  at  Liverpool  an  amendment  to  the  proposal 
to  pay  the  travelling  expenses  of  Branch  representatives  on  the 
Committee  of  Council,  of  which  the  following  is  a  copy : 

"  That  it  would  be  unfair  and  unjust,  to  pay  the  travelling  expenses  of  one 
section  of  Members  of  Committee  of  Council,  without  at  the  same  time  paying 
the  like  expenses  for  all  Members  of  the  New  Council  and  for  all  attendances  at 
Committee  Meetings  of  the  Parent  Association,  and  as  such  attendances  would 
amount  m  the  aggregate  to  a  very  large  annual  expenditure,  it  is  impolitic  and 
unwise  to  adopt  such  a  resolution.” 


Dr.  Boyd  Mushet  hereby  gives  notice  that  he  will  move  : 

"  1.  The  British  Medical  Association  universally  and  absolutely  condemns  the 
acceptance  and  tenure  of  all  gratuitous  medical  appointments — whether  to 
general,  special,  home,  or  cottage  hospital,  dispensary,  infirmary,  convalescent 
home,  or  other  institution.  It  resolves  that  a  permanent  committee  be  ap¬ 
pointed  to  accomplish  their  speedy  and  utter  abolition.  ’ 

“  2.  That  the  same  committee  report  on  the  inadequacy  of  the  salaries  of 
medical  ofheers  in  the  service  of  the  Local  Government  Board,  and  devise  prompt 
and  energetic  measures  for  equitable  payment." 

"  3.  That  the  committee  also  determine  a  scheme  to  ascertain  and  register  a 
list  of  defaulting  patients  throughout  the  country.” 

Francis  Fowke,  General  Secretary . 

London,  June  21st,  1883. 


SOUTH-WESTERN  BRANCH:  ANNUAL  MEETING. 

The  forty-third  annual  meeting  of  the  South-Western  Branch  was 
held  at  the  Royal  Albert  Hospital,  Dovonport,  on  June  26th,  under 
the  presidency  of  Mr.  Christopher  Bulteel.  Fifty  members  and  some 
visitors  were  present. 

Report  of  Council. — The  report  of  the  Council  was  read  as  follows. 
During  the  past  year  three  meetings  of  the  Branch  were  held, 
namely,  the  annual  meeting  at  Barnstaple,  and  quarterly  meetings 
at  Plymouth  and  Exeter.  A  quarterly  meeting  at  Falmouth  was 
unavoidably  postponed  on  account  of  the  serious  illness  of  Dr. 
Hudson,  with  whom  the  arrangements  for  the  meeting  would  have 
rested. 

The  subjects  that  have  specially  engaged  the  attention  of  the 
Council  and  Branch  were  the  following. 

1.  The  homoeopathic  question.  On  this  the  views  expressed  by  the 
Branch  in  the  preceding  year  were  reaffirmed.  There  are  indica¬ 
tions  that  the  Committee  of  Council  will  be  forced  to  abandon  its 
present  position  of  passive  toleration  of  homoeopathic  practitioners 
in  the  ranks  of  the  Association,  and  to  carry  out  the  regulations 
which  have  been  clearly  laid  down  by  the  Association  at  the  annual 
meetings  of  1852,  1858,  and  1861. 

2.  The  proposed  alterations  in  the  laws  relating  to  the  education 
and  registration  of  medical  practitioners.  The  Council  presented 
a  petition  to  Parliament  in  favour  of  the  Government  Bill  (practi¬ 
cally  the  Bill  of  the  Association)  entitled  “  An  Act  for  the  Con¬ 
solidation  and  Amendment  of  the  Laws  relating  to  Medical  Prac¬ 
titioners,”  and  requested  the  local  Parliamentary  representatives  to 
support  it. 

3.  Mr.  Hastings’s  Bill  for  compelling  all  medical  men  under  a 
penalty  to  notify  all  cases  of  infectious  disease  under  their  care  to 
the  public  authorities.  Copies  of  resolutions  passed  in  opposition 
to  this  Bill  at  the  last  annual  meeting  were  sent  to  the  members  of 
Parliament  for  the  various  divisions  and  boroughs  of  Devon  and 
Cornwall,  and  a  special  petition  against  the  Bill  prepared  and  pre¬ 
sented  to  Parliament. 

4.  The  constitution  of  the  chief  executive  body  of  the  Associa¬ 
tion,  the  Committee  of  Council.  Changes  were  suggested  at  meet¬ 
ings  of  the  Branch  on  April  17th  and  June  22nd,  1882,  and  January 
10th,  1883,  and  it  is  satisfactory  to  report  that  the  Committee  of 
Council  has  now  itself  felt  the  necessity  of  recommending  important 
alterations  in  the  constitution  and  government  of  the  Association, 
all  tending  in  the  direction  of  the  suggested  reforms.  These  altera¬ 
tions  in  the  rules  of  the  Association  will  be  proposed  for  adoption  at 
the  annual  meeting  at  Liverpool,  and  we  urge  our  representatives  on 
the  General  Council  to  make  every  effort  to  attend  the  meeting  and 
support  them. 

A  petition  was  presented  to  Parliament  in  favour  of  the  Midwives 
Bill,  drafted  by  a  subcommittee  of  the  Parliamentary  Committee  of 
the  Association.  This  Bill  has  been  approved  by  the  Government, 
and  will  be  brought  forward  at  an  early  date. 

Six  members  of  the  Branch  have  died  since  last  report,  and  our 
numbers  now  'stand  at  187.  The  balance  in  hand  is  £13  8s.  lid., 
against  £10  18s.  lOd.  at  the  time  of  our  last  annual  meeting. 

Election  of  Officers. — The  following  were  chosen  for  the  ensuing 
year  : — President :  C.  Bulteel,  Esq.,  Stonehouse.  Seven  Members  of 
Council :  Lewis  Shapter,  M.D.,  Exeter;  W.  Henderson,  M.D.,  Exeter; 
A.  Blomfield,  M.D.,  Exeter;  G.  Pycroft,  Esq.,  Kenton  ;  J.  D.  Harris, 
Esq.,  Exeter;  J.  Deans,  Esq.,  North  Tawton;  W.  Budd,  Esq.,  Exeter. 
Honorary  Secretary  :  S.  Rees  Philipps,  M.D.,  Exeter.  Nine  Repre¬ 
sentative  Members  on  the  General  Council :  W.  Gervis,  M.D.,  Ash¬ 
burton  ;  H.  Greenway,  Esq.,  Plymouth ;  J.  Thompson,  M.D.,  Bide¬ 
ford  ;  J.  Harper,  Esq.,  Barnstaple ;  A.  Bampton,  M.D.,  Plymouth ; 
W.  Pearse,  Esq.,  St.  Tudye ;  W.  D.  Stamp,  Esq.,  I’lympton  ;  J.  Rolston, 
M.D.,  Devonport ;  C.  Bulteel,  Esq.,  Stonehouse.  Representative  on 
Parliamentary  Bills  Committee  :  S.  Rees  Philipps,  M.D.,  Exeter. 

New  Members. — The  following  were  elected  :  Mr.  A.  S.  Perkins  ; 
Mr.  F.  W.  H.  D.  Harris;  W.  Laing,  M.B.;  IL  Swale,  M.B.;  Mr.  J. 
Moone ;  J.  Mortimer,  M.B.;  Mr.  F.  C.  Bennett;  Mr.  J.  Cockburn ; 
Mr.  J.  Harrison ;  Mr.  J.  R.  Rolston ;  Mr.  F.  C.  Rowe  ;  and  J.  Reid, 
A.M.D. 

Presidents  Address.— The  President  delivered  an  interesting 
address  on  sanitary  matters. 

Communications. — The  following  communications  were  made. 

1.  Mr.  W.  Square :  Some  Practical  Remarks  on  the  Diagnosis  of 
Early  Glaucoma. 

2.  Mr.  W.  Pearse:  Case  of  Intestinal  Obstruction. 

3.  Mr.  C.  Bulteel :  Ligature  of  Femoral  Artexy  for  Popliteal 
Aneurysm. 
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4.  Mr.  George  Jackson:  Specimen  of  Aneurysm  of  Subclavian 
Artery. 

5.  Dr.  Bampton:  1.  New  Urinary  Tests  ;  2.  Specimens  of  Bacillus 
Tuberculosis;  3.  Large  Vesical  Calculus. 

G.  Dr.  Davy :  Case  of  Retention  of  Menses  from  Imperforate 
Hymen. 

7.  Mr.  M.  H.  Bulteel :  Two  Cases  of  Craniotomy. 

8.  Dr.  Spencer  Thomson :  On  the  Use  of  Alcohol  in  Health  and 
Disease. 

Medical  Provident  Society.— Hr.  George  Jackson  brought  the 
question  of  the  proposed  Medical  Provident  Society  before  the  meet¬ 
ing,  and  pointed  out  its  advantages. 

Contagious  Diseases  Acts. — The  recent  action  of  the  Government 
in  suspending  the  operation  of  these  Acts  was  strongly  commented 
on,  and  much  testimony  was  adduced  as  to  the  good  that  had 
accrued  from  them.  The  subjoined  resolution  was  passed  unani¬ 
mously :  “That,  in  the  opinion  of  this  meeting,  legislation  which 
tends  to  check  the  ravages  of  venereal  disease  is  most  important, 
and  demands  the  full  support  of  the  medical  profession.”  A  second 
resolution  was  passed,  with  only  one  dissentient:  “That  this  meet¬ 
ing  greatly  deplores  the  action  of  the  House  of  Commons  and  the 
Government  which  has  led  to  the  withdrawal  of  the  metropolitan 
police,  and  to  the  abolition  of  periodical  examination  of  women 
under  the  Contagious  Diseases  Acts.” 

Luncheon. — The  members  were  hospitably  entertained  by  the 
President  at  his  residence  in  Durnford  (Street,  Stonehouse. 

Annual  Dinner. — The  dinner  was  held  at  the  Duke  of  Cornwall 
Hotel,  Plymouth.  Among  the  guests  were  the  Mayors  of  Plymouth 
and  Dcvonport,  and  the  Chairman  of  the  Stonehouse  Local  Board. 
Some  excellent  vocal  and  instrumental  music  greatly  increased  the 
enjoyment  of  the  evening. 

During  the  afternoon,  the  park  and  gardens  of  Mount  Edgcumbe 
were  thrown  open  to  the  members  of  the  Association. 

'  SOUTH  MIDLAND  BRANCH : ANNUAL  MEETING. 

The  twenty-eighth  annual  meeting  of  this  Branch  took  place  at  the 
Harpur  Charities  Trustees’  Room,  Bedford,  on  Friday,  June  29th, 
under  the  presidency  of  R.  H.  Kinsey,  Esq. 

New  Members. — Mr.  A.  L.  Perkins,  of  Wellingborough,  and  Mr.  E. 
Coultin  Rogers,  County  Asylum,  Fulbourn,  were  elected  members. 

Autumnal  Meeting. — It  was  proposed  by  Mr.  C.  J.  Evans, 
seconded  by  Mr.  H.  Bull,  that  the  autumnal  meeting  be  held  at 
Wellingborough  the  first  week  in  October. 

Combined  Meeting. — The  members  of  this  Branch,  in  conjunction 
with  those  of  the  Cambridgeshire  and  Huntingdon  Branch,  ad¬ 
journed  at  3  P.M.  to  an  excellent  luncheon  given  by  Mr.  R.  H. 
Kinsey,  who  took  the  chair,  and  to  whom  a  vote  of  thanks  was 
given  for  his  sumptuous  entertainment.  At  3.45  P.M.  a  combined 
meeting  of  the  Branches  took  place  at  the  Harpur  Trustees’  Room. 
There  were  present :  Mr.  R.  H.  Kinsey  (President),  and  more  than 
forty  members  of  the  two  Branches. 

President's  Address. — The  President  read  an  address,  having  re¬ 
ference  principally  to  the  subject  of  alcohol.  Thanks  were  proposed 
by  Dr.  Paget,  seconded  by  Dr.  Hough,  for  the  address  and 
luncheon. 

Communications. — The  following  communications  were  made. 

1.  A  discussion  was  opened  by  Dr.  Bradbury  on  some  points  in  the 
Etiology,  Symptoms,  and  Treatment  of  Pneumonia. 

2.  Dr.  Buszard  introduced  a  discussion  on  Croup  and  Diphtheria. 

3.  Dr.  Jones  exhibited  some  specimens  of  Tubercle-Bacilli,  with 
remarks. 

Professor  Humphry  proposed  that  those  who  had  taken  part  in 
the  discussion  on  pneumonia,  should  send  notes  of  their  remarks  to 
the  honorary  secretaries. 

The  Medical  Acts  Amendment  Bill. — Mr.  R.  W.  Watkins  made  a 
few  remarks  on  the  Medical  Act  Amendment  Bill,  and  proposed  a 
resolution  thereon.  Mr.  Watkins  thought  the  new  Medical  Bill 
provided  a  safeguard.  Dr.  Paget  considered  the  safeguard  insuf¬ 
ficient.  Scotland  having  power  over  their  own  Board,  the  Medical 
Council  would  not  be  able  to  control  the  Scottish  and  Irish  Boards. 
It  was  proposed  by  Dr.  Buszard,  and  seconded  by  Mr.  C.  Johnson, 
and  resolved,  that  action  on  the  Medical  Amendment  Act  be 
deferred. 

Collective  Investigation.  A  report  was  presented  by  the  Collec¬ 
tive  Investigation  Committee  of  the  Cambridgeshire  and  Huntingdon 
Branch.  Cards  and  explanatory  memoranda  relating  to  acute 
pneumonia,  chorea,  acute  rheumatism,  diphtheria,  and  syphilis 
were  had  from  the  honorary  secretaries,  Dr.  B.  Anningson  and  Mr. 
G.  F.  Kirby  Smith. 


CORRESPONDENCE. 


THE  POLITICS  AND  FINANCE  OF  THE  PROFESSION. 

Sir, — I  think  we  are  very  much  indebted  to  Dr.  Balthazar  Foster, 
for  his  admirable  exposure  of  our  corporate  shortcomings.  It  is 
lamentably  true  that,  however  great  and  influential  certain  mem¬ 
bers  of  our  body  may  be,  as  a  whole  we  do  not  command  that  in¬ 
fluence  to  which,  from  our  education  and  services  to  the 
commonwealth,  we  might  fairly  be  deemed  to  be  entitled.  But  it 
hardly  seems  to  me  that  Dr.  Foster  has  gone  far  enough  in  pointing 
out  the  real  cause  of  our  impotence.  No  doubt  he  is  perfectly  cor¬ 
rect  in  ascribing  a  great  deal  of  it  to  want  of  union.  That  is,  un¬ 
happily,  too  patent,  and  that  it  should  be  a  source  of  weakness  cannot 
be  denied.  It  is  melancholy  to  think  how  the  corporations  ex¬ 
amine  us,  take  our  fees,  and  turn  us  adrift  in  the  world,  without 
another  thought  for  us  or  our  welfare,  as  if  we  were  not  members  of 
a  common  profession,  whose  prosperity  or  otherwise  must  rest  upon 
the  whole  body.  In  all  the  struggles  against  injustice  in  high 
places  undergone  by  the  army,  the  naval,  and  the  poor-law  medical 
services,  the  powerful  corporations  have  stood  by  as  if  the  affair 
were  none  of  theirs,  and  left  their  members  and  licentiates  to  shift 
for  themselves.  And  as  to  the  General  Medical  Council,  instead  of 
being  a  source  of  strength  to  the  profession,  it  has  simply  added  one 
more  to  the  list  of  those  who  have  devoured  us. 

But  there  is  another  source  of  weakness,  even  worse  than  want 
of  union,  for  it  has  been  to  a  great  extent  the  parent  thereof.  We 
are  poor.  Take  away  the  princes  of  medicine,  whose  wealth  and 
position  place  them  above  the  struggles  of,  and  out  of  sympathy 
with,  the  bulk  of  their  brethren,  I  very  much  doubt  whether  the 
average  income  of  the  medical  man  of  England  exceeds  £600  a 
year.  I  do  not  know  much  sadder  reading  than  the  advertisements 
in  medical  papers.  Without  reckoning  the  terrible  appeals  for  alms, 
pure  and  simple,  which  shock  us  almost  weekly,  there  is  a  constant 
stream  of  such  exposures  of  our  poverty  as  these: — “A  very  old 
established  practice,  averaging  £318.”  “A  very  old  established 
practice  of  £500  a  year,  including  appointments  of  £200.”  “  In  a 
rich  agricultural  district,  near  a  large  town,  an  unopposed  practice, 
worth  about  £500,  including  appointments,  £100.  Held  by  vendor 
twenty  years.” 

What  a  world  of  pathos  lies  in  these.  Fancy  the  wearing  struggles 
of  twenty  years  to  pay  one’s  way,  bring  up  a  family,  and  appear 
like  a  gentleman,  on  £500  a  year,  with  a  horse  to  keep  and  drug- 
bill  to  pay  out  of  that.  “  In  a  rich  agricultural  district  1”  What 
kind  of  influence  would  the  impecunious  doctor  have  over  the 
moneyed  bucolics,  many  of  whom  probably  are  members  of  clubs, 
that  represent  the  £100  a  year,  and  claim  his  best  attendance  from 
several  miles  distance,  for  half-a-crown  per  annum  ?  What  is  a  man 
likely  to  think  of  one  whom  he  can  order  about  at  his  sweet  will 
and  pleasure  for  half-a-crown  a  year  ?  The  wonder  is,  not  that  we 
have  so  little  influence,  but  that  we  have  so  much  as  we  have.  For 
this  thing  reflects  itself.  It  not  only  degrades  the  individual,  but 
his  profession  ;  and,  even  as  we  all  derive  a  certain  measure  of  re¬ 
flected  glory  from  the  discoveries  of  Harvey  and  Jenner,  so  do  we 
derive  vicarious  shame  from  this  cheap  barter. 

I  do  not  desire  to  blame  those  who  do  it.  That  would  be  to  blame 
the  bulk  of  the  profession.  Most  of  us  hold  appointments  which 
our  poverty  and  not  our  will  consents  to  take ;  but  the  very  fact 
that  so  large  a  proportion  of  us  accept  clubs  at  a  few  shillings,  and 
parish  patients  at  a  few  pence  a  head,  to  eke  out  our  incomes,  shows, 
as  conclusively  as  anything  can,  how  slender  are  the  incomes  that 
are  so  eked  out. 

And  we  are  not  only  poor,  but  busy.  If  we  were  only  poor  from 
having  little  to  do,  our  very  idleness  might  be  dangerous  to  a  dull¬ 
eared  Government.  A  large  crew  on  the  high  seas  in  fair  weather 
is  kept  holy-stoning  the  desk,  lest  their  unemployed  energies  might 
become  troublesome.  But  we  are  too  busy  to  agitate,  and  are  poor 
only  because  we  are  ill-paid.  This  is  fatal  in  a  country  which  is 
governed  by  agitation,  and  in  which  the  noisiest  win. 

Not  only  are  we  poor,  but  we  are  poorer  relatively  than  we  were  ; 
for  all  classes,  except  perhaps  the  labourers,  are  richer.  And  I  can¬ 
not  agree  with  Dr.  Balthazar  Foster,  that  “as  the  power  of  other 
learned  callings  wanes,  as  the  proud  predominance  of  wealth  is 
lessened,  it  is  the  scientific  intelligence  that  must  gain  in  power," 
at  least,  not  if  he  means  that  that  process  is  already  in  operation. 
It  seems  to  me  quite  the  reverse.  Men  who  would  go  to  a  hospital 
rather  than  pay  a  few  pounds  to  a  medical  man,  will  pay  heavy  bills  to 
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a  lawyer,  an  engineer,  or  a  schoolmaster.  And  at  no  time  that  I 
ever  heard  of  (in  England  at  least),  was  a  man  so  distinctly  valued 
for  the  depth  of  his  purse,  by  what  means  soever,  righteous  or 
unrighteous,  its  contents  may  have  been  obtained.  At  no  time  was 
the  worship  of  Mammon  so  open  and  shameless.  Within  my 
memory,  it  was  considered  honourable  to  belong  to  the  professional 
classes,  even  if  one  did  not  make  as  good  an  income  as  a  thriving 
tradesman.  Now  one  hears  a  professional  man  spoken  of  with 
supreme  contempt  if  “  he  does  not  earn  as  much  as  my  clerk.” 

This  growing  contempt  of  poor  doctors,  coupled  with  the  depres¬ 
sing  effect  of  chronic  res  angusta  dovii,  cannot  fail  to  be  a  great 
hindrance  to  any  effective  organisation  for  our  elevation. 

Can  we  better  ourselves  in  this  respect  ?  To  some  extent,  yes  ; 
to  a  great  extent,  I  am  afraid  not.  We  have,  more  than  any  other  pro¬ 
fession,  the  poor  for  our  clients.  We  cannot  raise  our  charges  to 
them.  They  cannot  pay  more.  The  classes  next  above  them  can 
pay  small  bills ;  beyond  that  they  either  go  into  hospital  or  cheat 
the  doctor.  And,  of  the  well-to-do,  the  number  that  accept  the 
charity  of  hospitals  is  disgraceful  to  our  national  character,  and  a 
great  discouragement  to  provincial  medical  men.  And  for  the  better 
classes  how  can  we  raise  our  fees,  as  almost  every  other  class  has 
done,  without  union  ?  What  can  we  do  when  some  of  our  Nestors 
will  drive  three  miles  into  the  country  to  attend  a  confinement  for  a 
guinea?  when  five  shillings  will  pay  for  a  visit  at  five  miles  dis¬ 
tance  1 

Yes,  union  by  all  means;  but  let  one  of  the  first-fruits  of  our 
union  be  a  general  movement  in  the  direction  of  higher  remunera¬ 
tion.  The  more  one  is  paid,  the  more  one  is  thought  of.  Then  we 
shall  be  able  to  speak — unitedly — in  a  way  that  will  command 
respect.  Is  it  thought  that  personal  qualities  are  sufficient  of  them¬ 
selves  to  command  respect  ?  Then  what  is  meant  by  giving  an 
official  such  a  salary  as  will  enable  him  to  maintain  the  dignity  of 
his  office  ? 

In  conclusion,  let  me  thank  Dr.  Foster  most  heartily  for  his 
trumpet-call  to  the  profession  to  unite  to  claim,  their  rightful  posi¬ 
tions.  See  what  the  trades’  unions  have  been  able  to  achieve  by  the 
united  force  of  numbers  alone ;  and  what  may  not  we  be  able  to  accom¬ 
plish  with  our  superior  advantages,  and,  I  trust,  higher  aims  ? 
Their  aspirations  are  to  better  their  own  positions,  simply ;  we 
would  improve  our  position  pecuniarily,  in  order  that  we  may  im¬ 
prove  it  socially,  that  we  may  be  more  independent,  have  more 
influence — that  we  may  be  better,  more  zealous,  and  efficient  ser¬ 
vants  of  the  body  politic. — I  am,  etc., 

Cardiff,  July  4th,  1883.  James  Milward,  M.D. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

Sir,— The  Association  of  Fellows  of  the  College  of  Surgeons  may 
be  very  well  satisfied  with  the  result  of  their  first  year’s 
campaign.  Five  of  the  candidates  informed  the  Council  of 
the  Association  that  they  were  in  accordance  with  its  views  on  two 
important  subjects :  voting  by  proxy  at  the  election  of  Council ; 
and  the  right  of  Fellows  and  members  to  meet  at  proper  times,  and 
under  suitable  regulations,  within  the  walls  of  the  College.  Mr. 
Reginald  Harrison,  Mr.  Macnamara,  Mr.  Lawson,  Mr.  Pemberton, 
and  Mr.  Sydney  Jones,  are  the  five  who  assented.  They  may 
be  still  further  satisfied  at  having  elicited  from  one  candidate,  Mr. 
Brudenell  Carter,  a  document  which  is  in  itself,  perhaps,  a  more 
ample  vindication  of  the  course  pursued  by  the  Fellows  of  the  Asso¬ 
ciation  than  could  readily  have  been  anticipated  from  its  warmest 
friend  or  its  most  injudicious  enemy.  Mr.  Carter  challenges  the 
Association  to  publish  the  letters  of  reply  which  it  received.  If 
he  had  taken  the  trouble  to  ascertain  the  facts  before  venting  his 
insinuations,  he  would  have  learned  that  these  replies  were  sent  to 
each  member  of  the  Association  of  Fellows,  to  the  number  of  210, 
on  June  23rd.  He  implies  that  Sir  William  MacCormac  was  printed 
as  one  of  the  members  of  the  Association  without  his  consent.  Sir 
Wm.  MacCormac  made  a  written  application  for  membership.  He 
was  a  member  when  the  list  was  circulated,  but  has  ceased  to  be  so. 
That  which  does  duty  for  argument  in  Mr.  Carter’s  memorandum 
is  not  less  remarkable  for  the  support  which  it  affords  to  the  cause 
which  he  attacks,  than  is  the  manner  and  spirit  of  his  action.  He 
will  only  admit  that  it  is  conceivable  that  those  Fellows  who  have 
served  as  Councillors  can  be  able  to  arrive  at  a  decision  concerning 
the  desirableness  or  otherwise  of  any  suggested  changes. 

It  is  hardly  conceivable  that  any  human  being  could,  in  a  moment 
of  calm  reflection,  suggest  such  a  proposal  to  his  reasonable  fellow 
creatures.  If  such  be  the  case,  no  candidate  for  Parliament  would 
ever  have  been  asked  whether  he  approved  of  the  ballot,  or  of  rais¬ 


ing  or  lowering  the  qualification  of  voters,  or  of  any  change  in  the 
constitution,  or  methods  of  working  of  the  House  of  Commons. 

The  questions  which  were  asked  of  the  candidates  for  the  Council 
of  the  College  of  Surgeons  on  this  occasion,  were  of  a  kind,  of  all 
others,  least  open  to  the  objection  which  Mr.  Carter  raises, 
lo  say,  as  he  says,  that  the  Fellows  generally  cannot  form  an 
opinion  whether  or  not  the  elections  to  the  Council  should 
be  conducted  by  voting  papers,  so  as  to  enfranchise  the  country 
Fellows,  now  practically  disfranchised;  and  whether  or  not  the 
College  should  permit  occasional  meetings  of  the  Fellows  and 
members  within  its  walls,  is  to  suggest  a  proposal  so  devoid  of 
reason,  so  opposed  to  all  political  precedents,  so  contrary  to  justice, 
that  it  only  needs  to  be  plainly  stated  to  carry  with  it  its  own  final 
refutation.  On  behalf  of  the  Association,  I  think  myself  entitled 
to  thank  Mr.  Carter  for  having  made  himself  the  mouthpiece  of 
opinions  so  advocated  and  so  expressed,  as  to  afford,  by  the  inverse 
method  of  reasoning,  an  irrefutable  conclusion  in  favour  of  the 
principles  on  which  the  Association  has  based  the  rights  which  it 
maintains,  and  the  liberties  which  it  protects. — I  am,  sir,  yours 
faithfully,  '  x. 


SIR, — In  common,  I  suppose,  with  other  Fellows  of  the  College  of 
Surgeons,  I  have  received  a  circular  from  the  Association  of  Fel¬ 
lows,  and  an  antidote  to  the  same  from  Mr.  Brudenell  Carter.  As 
I  do  not  belong  to  the  former,  and  know  nothing  of  the  latter  be¬ 
yond  what  his  reputation  as  a  surgeon  tells  me,  it  is  possible  that 
the  comparative  impartiality  of  my  view  may  give  it  a  value  that  it 
would  not  otherwise  possess. 

It  appears  that  the  Fellows  composing  the  Association  desire  to 
know  the  views  of  the  several  candidates  for  election  to  the  Council 
before  deciding  for  which  candidate  they  shall  vote— a  curiosity 
which  may  be  unseemly,  but  which  does  not  impress  a  bystander 
as  being  morally  reprehensible.  Mr.  Carter,  who,  to  judge  from 
his  circular,  holds  very  strong  views  on  some  subjects,  and  ex¬ 
presses  them  in  the  plainest  terms,  either  has  no  views  whatever 
about  the  management  of  the  College  on  whose  governing  body 
he  wishes  to  sit,  or  he  refrains  from  expressing  them.  Under 
these  circumstances,  it  is  significant  that  his  name  is  at  the  bottom 
of  the  poll. 

The  question  at  issue  appears  to  be  this :  Do  the  members  of  the 
Council  represent  themselves  only,  or  do  they  represent  the  Fellows 
who  elect  them  ?  In  other  words,  are  they  responsible  or  irrespon¬ 
sible  ?  If  they  enter  the  Council  merely  to  secure  a  dignified  posi¬ 
tion,  and  to  carry  on  a  traditional  policy  on  ancient  lines,  why  go 
through  the  form  of  an  election?  Why  not  let  the  Council  fill  up 
its  own  vacancies  by  co-optation  ?  Surely  the  fact  that  an  election 
is  provided  for  by  the  charter,  shows  that  the  Council  was  intended 
to  be  truly  representative  of,  and  responsible  to,  tlie^general  body 
of  Fellows ;  and  it  is  evident  that  a  considerable  number  of  Fellows 
are  determined  that  this  intention  shall  be  carried  out.  Let  future 
candidates  for  election  to  the  Council  ask  themselves  whether  it  is 
likely  that  those  who  have  no  policy,  or  refuse  to  divulge  it,  will 
stand  a  chance  against  others  who  show  that  they  are  willing  to 
work  for  the  aims  that  the  great  body  of  electors  have  in  view. — 
I  am,  sir,  your  obedient  servant,  Charles  Mehcier. 


A  SANITARY  SERVICE. 

SIR, — The  lecture  delivered  by  Mr.  Rawlinson  at  the  Tarkes  Museum 
hall,  and  the  proposition  growing  out  of  it  which  was  supported  by  Mr. 
Chadwick — viz.,  that  the  medical  department  of  the  army  should 
be  dissociated  from  all  sanitary  work,  and  confined  entirely  to  “cura¬ 
tive”  duties,  is  one  that  demands  more  extended  consideration  than 
you  were  able  to  give  it  in  a  short  paragraph  in  your  issue  of  the 
30th  ultimo.  Any  one  reading  Mr.  Rawlinson’s  lecture,  and  Mr. 
Chadwick’s  remarks,  would,  if  not  better  informed,  be  led  to  the 
conclusion  that  the  army  in  Egypt,  in  the  late  brief  war,  had  suf¬ 
fered  to  the  same  extent,  and  from  the  same  causes,  as  the  army  in 
the  Crimea.  It  is  strange  that  men  so  able  and  competent  should 
fall  into  so  absurd  an  error  as  this.  In  the  Crimea,  an  army  was 
destroyed;  in  Egypt,  as  has  been  over  and  over  again  demonstrated, 
the  death-rate  from  all  causes  was  less  than  in  any  war  ever  waged 
by  this  country.  In  the  Crimea,  the  sufferings  and  hardships  to 
which  our  men  were  subjected  during  the  memorable  winter  of 
1854,  reached  the  acme  of  human  endurance ;  in  Egypt,  when  all 
has  been  said,  the  rapidity  with  which  the  military  operations  were 
piessed  on  somewhat  outran  for  a  few  days  complete  arrangements 
for  the  comfort  of  the  sick  and  wounded,  the  result  being  that  a 
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small  number  of  officers  had  to  wait  a  few  hours  longer  than  was 
desirable  for  their  food,  and,  until  the  requisite  appliances  were 
landed  from  the  delayed  hospital-ship,  had  to  put  up  with  some 
trumpery  discomforts,  such  as  British  officers  and  soldiers  in  by¬ 
gone  days  not  only  submitted  to  without  a  murmur,  but  laughed  at 
as  inevitable  in  war ;  inconveniences  so  trifling,  that  it  would  be  an 
abuse  of  language  to  apply  the  term  hardship  to  the  sum  of  them. 
“  War,”  in  the  words  of  Carlyle,  “  is  not  an  overfond  mother,  but  a 
sufficiently  Spartan  one;”  and  those  who  shrink  from  the  discipline 
to  which  this  Spartan  mother  subjects  her  sons  should  stay  at  home 
and  do  their  soldiering  within  easy  distance  of  then-  London  clubs. 

It  is  strange  that  Mr.  Rawlinson  should  select  the  Parkes  Museum 
hall  to  announce  that,  in  his  opinion,  the  sanitary  and  curative 
functions  of  the  medical  department  of  the  army  are  incompatible, 
and  that  a  retrograde  step  should  be  taken,  the  effect  of  which 
would  be  to  reduce  it  once  more  to  the  helpless  condition  in  which 
the  Crimean  war  found  and  left  it.  Such  a  scheme  as  this  strikes  a 
blow  at  the  best  part  of  Lord  Herbert's  work.  For  a  quarter  of  a 
century,  Dr.  Parkes,  and  his  successor,  Dr.  De  Chaumont,  have 
taught  in  the  Army  Medical  School  the  principles  and  practice  of 
military  hygiene  as  this  branch  of  science  has  never  in  this  country 
been  taught  to  any  class  of  the  community;  and  Parkes,  years 
before  his  death,  placed  in  the  hands  of  army  surgeons  the  most 
complete  and  exhaustive  treatise  on  the  subject  in  our  language ; 
and  his  able  successor  has,  in  new  editions,  kept  this  valuable  work 
abreast  of  the  science  of  the  day.  The  result  has  been,  that  no 
men  in  the  medical  profession,  take  them  as  a  whole,  have  a  better 
knowledge  of  the  laws  of  health  as  applicable  to  armies  than  the 
medical  officers  of  the  British  and  Indian  armies  who,  in  the  last 
twenty-three  years,  have  passed  through  the  Army  Medical  School. 
If  this  invaluable  knowledge  is  not  allowed  free  and  legitimate 
scope,  particularly  in  war,  the  fault  lies  not  with  the  officers,  but 
with-  those  who  deny  them  the  requisite  authority  to  use  their 
knowledge. 

I  entreat  those  who  are,  or  soon  will  be,  engaged  in  consider¬ 
ing  how  defects  in  army  medical  organisation  are  to  be  remedied, 
to  take  note  of  this  undeniable  fact :  the  public  look  to  “  army 
doctors”  to  preserve  the  health  of  the  army  in  peace  and  war ; 
they  hold  them  responsible  for  every  miscarriage.  Military  com¬ 
mandants  may  be  placed  in  military  hospitals  ;  outsiders  may  be 
appointed  as  sanitary  officers  without  stint  or  limit,  but  if  any¬ 
thing  goes  wrong  affecting  the  interests  and  well-being  of  the  sick 
and  wounded,  the  medical  department  must  bear  the  blame.  So 
true  is  this,  that  only  a  few  days  ago  the  leading  journal,  in  an 
article  intended  to  laud  the  medical  profession  and  magnify  its 
work,  plainly  told  its  members,  doubtless  with  an  eye  to  its  own 
cruel,  one-sided,  and  unjust  strictures  on  the  work  of  the  medical 
department  in  Egypt,  that  doctors  must  be  prepared  to  suffer  blame 
for  the  faults  of  others.  If  the  commissariat  suppty  unsuitable 
food,  the  needful  transport  for  the  sick  and  wounded  is  not  forth¬ 
coming  when  required ;  if  hospital  stores  and  equipment  required 
for  use  in  Cairo  have  been  sent  by  the  authorities  to  Cyprus,  the 
cry  of  a  “  breakdown  ”  at  once  arises  ;  then  military  commandants, 
transport  and  commissariat  officers,  and  authorities  generally,  retire 
into  the  background,  leaving  the  medical  department  to  face  the 
storm  alone. 

This  way  of  dealing  with  its  officers  is  not  confined  to  the  out¬ 
side  public.  The  evidence  taken  by  Lord  Morley’s  Committee  points 
to  the  fact  that  the  combatant  ranks  of  the  army,  from  the  com¬ 
mander-in-chief  in  the  field  to  the  raw  subaltern  whose  experiment 
of  soldiering  has  consisted  in  marching  from  London  to  Windsor 
and  back  again,  take  the  same  view  of  the  matter,  and  abuse  the 
department,  tied  and  bound  by  red-tape  and  regulations,  “  for  not 
taking  the  initiative,”  and  undertaking  duties  which  other  depart¬ 
ments  are  paid  for  doing,  or  not  doing,  as  the  case  may  be. 

Now,  sir,  my  humble  contribution  to  the  work  of  reorganisation 
is  short  and  simple  :  let  authority  go  with  the  responsibility.  We 
have  seen  on  whose  shoulders  the  responsibility  rests ;  give  the  men 
who  have  to  bear  it  the  means  and  the  authority  to  do  the  work 
they,  and  they  alone,  are  capable  of  doing  as  it  should  be  done. 
Any  remedy  short  of  this  will  be  futile,  most  of  all  the  preposterous 
scheme  of  placing  yet  another  department  between  the  principal 
medical  officer  in  the  field,  and  the  general  in  command. — I  am,  sir, 
yoor  obedient  servant,  W.  C.  M. 


WESTON-  SUPE  R-M  ARE . 

Sib,  —A  report,  calculated  to  seriously  injure  the  town  of  Weston. 
super-Mare,  having  been  persistently  circulated  to  the  effect  that 
typhoid  fever,  diphtheria,  and  other  zymotic  diseases,  are  epidemif. 


in  Weston  at  the  present  time,  we,  the  under-mentioned  medical 
men  practising  in  Weston,  beg  to  state,  most  emphatically,  that  such 
report  is  absolutely  devoid  of  any  foundation  whatever. 

The  “  Report”  for  the  last  quarter  of  the  medical  officer  of  health 
shows  that  the  state  of  the  town  is  exceptionally  good,  and  will 
bear  favourable  comparison  with  that  of  any  other  health-resort  of 
its  size.  No  epidemic  of  any  sort  exists,  and  very  little  sickness  has 
been  prevalent  during  the  last  three  or  four  months.  The  town 
authorities  have  expended  large  sums  of  money  in  adopting  a 
thorough  system  of  drainage  in  accordance  with  the  latest  scientific 
ideas ;  and  by  thoroughly  ventilating  all  the  sewers,  have  placed  the 
sanitary  condition  of  the  town  above  suspicion. 

We  therefore  hope  that  you  will  give  this  statement  the  fullest 
publicity  m  your  columns,  and  so  help  in  contradicting  a  malicious 
and  false  libel. — We  beg'to  remain,  yours  truly, 

Richard  Alford,  F.R.C.S.Eng.,  L.S.A.;  Robert  Roxburgh, 
M.B..  F.R.C.S.E ;  Edward  F.  Martin,  M.B.,  M.R.C.S.; 
Francis  W.  S.  Wicksteed  ;  W.  Harford  Oh  Phelps, 
M.D.,  M.R.C.S.Eng. ;  George  F.  Rossiter,  M.B.Lond., 
M.R.C.S.Eng. ;  George  Ernest  Alford,  L.R.C.P.E., 
M.R.C.Eng.;  Graeme  B.  Fraser,  M.R.C.S.Eng.,  L.S.A. ; 
William  Jones,  F.R.C.S.Eng.;  John  Wilde,  L.R.C.P., 
M.R.C.S.,  L.S.A.;  William  Blundell,  M.R.C.S.,  L.S.A. ; 
Alford  Willmott,  M.D.Edin. ;  P.  B.  Burroughs, 
M.R.C.S.,  L.S.A. 

July  11th,  1883. 

P.S. — The  medical  officer’s  report,  published  this  evening,  is  in¬ 
closed  with  this  letter. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  INDIA  MEDICAL  SERVICE. 

On  Monday  last,  in  the  House  of  Commons,  a  series  of  questions, 
having  reference  to  the  Indian  Medical  Service,  was  put  to  the 
Government  by  Mr.  Gibson,  and  replied  to  by  Mr.  Cross.  The  replies, 
though  in  no  case  absolutely  inaccurate,  were,  in  their  general 
tenour,  misleading,  tending  as  they  did  to  impress  the  House  with 
the  belief  that  a  widespread  feeling  of  disappointment  and  discon¬ 
tent  does  not  prevail  amongst  the  junior  officers  of  the  service,  that 
there  are  no  grievances  calling  for  redress,  and  that  there  has  been 
no  such  general  supercession  in  the  case  of  the  senior  officers  as  to 
justify  the  grant  of  any  special  compensation.  We  venture  to  think 
that  the  impression  thus  conveyed  is  altogether  a  wrong  one.  There 
is  discontent  amongst  the  juniors,  and  it  is  based  upon  reasonable 
grounds  ;  there  has  been  very  general  supercession  of  senior  officers 
as  a  result  of  the  recent  administrative  changes ;  and  by  such  super¬ 
cession,  not  one  or  two  but  many  officers,  have  been  absolutely  shut 
out  from  promotion  to  administrative  rank,  to  which,  from  the  con¬ 
stitution  of  the  service  when  they  entered  it,  they  were  entitled  to 
look  forward  with  certainty  ;  and  there  are  other  grievances  which, 
if  the  service  is  to  maintain  its  old  efficiency,  the  Government  would 
be  wise  to  consider  and  remove. 

Unfortunately,  the  questions  put  by  Mr.  Gibson  were  not  calcu¬ 
lated  to  elicit  the  truth.  These  questions,  briefly  summarised,  were 
the  following  : — Does  stagnation  of  promotion  and  consequent  dis¬ 
satisfaction  prevail  in  the  Indian  Medical  Service  ?  If  so,  is  it  due  to 
the  abolition  of  several  higher  grade  appointments,  and  to  the  recent 
disbandment  of  native  regiments  ?  Have  the  prospects  of  many 
senior  officers  of  obtaining  administrative  rank  been  destroyed  by 
the  recent  changes  in  the  service,  and  does  Government  contem¬ 
plate  giving  increased  pensions  to  such  officers  as  compensation  and 
in  order  to  induce  them  to  retire  ?  Would  their  retirement,  by 
transferring  many  appointments  to  men  of  lower  rank  and  pay, 
practically  compensate  for  the  increased  outlay  1  and,  finally,  has 
Government  any  scheme  under  consideration  for  rectifying  the 
grievances  of  the  service  ? 

To  these  questions,  Mr.  Cross  replied  to  the  following  effect ;  and  the 
general  tenour  of  his  answers  is  such  as  we  havealreadyindicated.  The 
disbandment  of  the  native  regiments,  though  it  reduced  the  number 
of  “independent  charges,” and  thus  added  to  the  number  of  “unem¬ 
ployed  officers,”  could  not  affect  their  promotion,  which,  in  the 
executive  branches,  is  governed  solely  by  length  of  service.  “  In  my 
reply  to  the  honourable  member  for  Waterford,  on  May  28th  last,” 
Mr.  Cross  said,  “  I  explained  that  a  considerable  reduction  in  the 
number  of  appointments  to  the  Indian  Medical  Service,  during  the 
past  and  present  years,  would  shortly  remove  the  difficulty  tem¬ 
porarily  experienced  through  the  disproportion  of  officers  to  the 
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number  of  independent  charges.  In  this  expectation,  it  is  not  con¬ 
sidered  expedient  to  have  recourse  to  the  offer  of  higher  rates  of 
pension  as  an  inducement  to  the  senior  officers  to  retire ;  and  it  is 
unnecessary,  therefore,  to  calculate  what  the  financial  effects  of  such 
a  measure  would  be.  With  respect  to  the  alleged  abolition  of  a 
number  of  higher  grade  appointments,  page  283  of  the  Papers  pre 
sented  to  Parliament  in  1881  (C.  2921),  respecting  medical  officers 
in  India,  gives  a  despatch  from  the  Government  of  India,  showing 
that  the  total  loss  of  administrative  appointments  for  the  whole  of 
the  medical  services,  consequent  on  the  reorganisation  of  the  medi¬ 
cal  administration,  was  only  one.  The  injury  to  the  service  is, 
therefore,  nominal ;  though,  doubtless,  the  arrangements  consequent 
on  the  reorganisation  have  retarded  the  possible  selection  of  some 
few  officers.  Such  changes,  however,  are  to  be  looked  for  in  all 
branches  of  the  public  service ;  and  are  not  Considered,  in  this  case, 
to  justify  the  grant  of  any  special  compensation.  The  question  of 
the  future  organisation  of  the  Medical  Service  for  India  is  now  the 
subject  of  discussion  with  the  War  Office  ;  but  it  has  no  reference 
to  any  grievances  of  the  Indian  or  British  Medical  Service,  and  it 
has  Dot  reached  the  state  at  which  any  statement  could  be  usefully 
made  to  the  House.” 

The  dissatisfaction  universally  prevalent  amongst  the  junior 
officers  is  not  based,  as  Mr.  Gibson  supposes,  upon  stagnation  of 
promotion  ;  for,  as  Mr.  Cross  correctly  pointed  out,  such  stagnation 
does  not  exist,  promotion  in  the  executive  branches  being  governed 
solely  by  length  of  service  ;  but  it  is  based  upon  what  they  consider 
a  distinct  breach  of  faith  on  the  part  of  the  Indian  Government. 
Candidates  for  the  Indian  Medical  Service  are  furnished  by  the 
India  Office  with  an  official  memorandum  detailing  the  advantages 
of  the  service  ;  and  from  this  they  are  led  to  believe  that,  after 
arrival  in  India  and  passing  an  examination  in  Hindustani,  they 
will,  if  professionally  employed,  draw  a  salary  of  not  less  than  450 
rupees  per  mensem.  This  prospect  naturally  attracts  many  ;  but  a 
short  experience  in  India  soon  dispels  their  hopes.  They  find  that 
many  professional  charges,  involving  much  responsibility  and  much 
hard  work,  are  not  gazetted  appointments ;  that  they  carry  with 
them  no  pay  and  allowances ;  and  that  the  individuals  filling  them 
are  looked  upon  as  unemployed,  and  are  considered  as  only  entitled 
to  the  unemployed  rate  of  pay.  They  are  frequently  transferred 
from  one  such  appointment  to  another,  and  in  every  case  have  to 
pay  their  own  travelling  expenses ;  and  even  at  last,  when  fortunate 
enough  to  obtain  a  recognised  gazetted  medical  charge,  for  many 
years  they  hold  it  only  in  an  officiating  capacity,  and  draw  a  portion 
only  of  the  salary  attached  to  the  office.  This  state  of  things  per¬ 
sists  in  many  cases  for  five,  six,  even  eight  years ;  and  can  it  be 
considered  unreasonable  if  the  feeling  naturally  engendered  is  one 
of  dissatisfaction  and  disgust  ?  The  India  Office  memorandum,  by 
its  reticence  on  these  points,  is  practically  untruthful,  and  ought  to 
be  modified  without  delay.  At  present,  undoubtedly,  young  men 
are  inveigled  into  the  service  on  false  pretences,  and  the  inevitable 
result  is  disappointment  and  discontent. 

We  have  already,  on  many  occasions,  called  attention  to  the  hard¬ 
ship  of  the  supercession  of  the  senior  officers  by  the  promotion  of 
the  members  of  the  sanitary  department  to  administrative  rank, 
after  twenty-five  years’  service,  instead  of,  like  their  military 
brethren,  according  to  seniority,  and  have  also  remarked  upon  the 
recent  promotion  of  Brigade-Surgeon  Walker,  to  the  surgeon- 
generalship  of  the  North-Western  Provinces,  over  the  heads  of  many 
of  his  seniors.  The  injuries  thus  inflicted  involve  not  one  or  two, 
but  many  men,  they  are  real,  serious,  and  permanent,  and,  in  spite 
of  Mr.  Cross’s  opinion  to  the  contrary,  we  maintain  that  in  equity 
they  do  call  for  personal  compensation. 

There  are  other  grievances,  such  as  the  subordination  of  the 
military  branch  of  the  service  to  the  Army  Medical  Department  by 
the  abolition  of  the  office  of  the  Indian  military  surgeon-general, 
and  the  inequality  of  the  unemployed  rates  of  pay  in  the  two  ser¬ 
vices,  which  also  call  for  redress,  and  which  we  trust  will  not  be 
lost  sight  of  in  the  new  scheme  for  the  future  organisation  of  the 
medical  service  for  India,  which  Mr.  Cross  asserts  is  now  the  sub¬ 
ject  of  official  discussion  with  the  War  Office. 

VOLUNTEER  AMBULANCE  INSPECTION. 

’The  ambulance,  detachment  of  the  2nd  North  Yorkshire  Volunteers 
was  i  nspected  twice  during  last  week,  when  the  regiment  was  under 
canvas  at  Ripon.  On  Monday,  June  25th,  Major-General  Cameron, 
commanding  the  Northern  District,  saw  the  detachment  go  through 
their  stretcher-drill,  and  questioned  closely  the  medical  officer  in 
charge,  Surgeon-Major  J.  W.  Taylor,  regarding  his  duties  in  the 
field.  The  General  expressed  himself  much  gratified  by  the  manner 


in  which  the  men  did  their  work  ;  and  a  compliment  coming  from 
so  strict  an  officer  was  greatly  appreciated  by  the  whole  battalion. 
On  Friday,  June  29th,  Colonel  Barrett,  commanding  the  19th  Regi¬ 
mental  District,  officially  inspected  the  regiment.  The  ambulance 
detachment  marched  past  with  the  rest  of  the  men,  and  were  put 
through  a  series  of  movements  by  Dr.  Taylor  before  the  inspecting 
officer,  wTho  afterwards  addressed  the  bearers  in  feeling  terms.  The 
surgeon-major,  in  the  presence  of  Colonel  Barrett,  questioned  the 
men  on  the  anatomy  of  the  principal  blood-vessels,  and  on  the  treat¬ 
ment  of  wounds  and  fractures.  The  inspecting  officer  also  ad¬ 
dressed  a  few  words  to  the  junior  medical  officers  (Drs.  W.  T.  Colby 
and  R.  Bruce  Low),  who  were  present  with  the  detachment. 
Colonel  Barrett  presented  the  official  certificates  of  proficiency  to 
those  men  wTho  had  not  received  them  previously.  It  is  admitted 
that  no  regiment  of  volunteers  in  the  North  is  as  well  equipped  in 
this  respect  as  the  2nd  North  Yorkshire  Volunteers.  Great  credit 
is  due  to  Dr.  J.  W.  Taylor  (Scarborough),  the  surgeon-major,  for  the 
pains  he  has  taken  to  bring  his  detachment  of  bearers  (t  welve  men  and 
a  sergeant),  who  are  all  certificated)  to  such  a  state  of  efficiency.  His 
labours  are  greatly  appreciated  by  Sir  W.  Worsley,  the  colonel  of 
the  regiment,  who,  on  many  occasions,  has  expressed  his  satisfaction 
with  the  ambulance  arrangements  in  the  warmest  terms.  It  appears 
to  be  a  good  sign  that,  after  so  long  a  period  of  neglect,  the  volun¬ 
teer  medical  service  should  be  thought  worthy  of  a  separate  inspec¬ 
tion  by  a  general  in  command,  as  well  as  by  the  inspecting  officer 
of  the  district.  It  is  surely  time  that  every  volunteer  surgeon 
bestirred  himself  to  see  that  he  has  a  detachment  of  proficient 
bearers  attached  to  his  regiment. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Thursday,  July  5th. 

Cholera. — Mr.  O’Donnell  asked  the  Under-Secretary  for  India 
whether  he  had  heard  that  cholera  in  a  severe  form  was  reported 
by  the  editor  of  the  Madras  Hindu  to  have  broken  out  in  Salem ; 
that  the  collector  remained  at  a  distance  in  a  mountain  sanitarium, 
and  that  the  native  municipality  had  been  dissolved  since  the  late 
riots ;  and  whether  he  could  state  what  authorities  were  responsible 
for  the  care  of  public  health  in  Salem. — Mr.  Cross  :  I  have  not  seen 
the  Madras  Hindu.  The  last  health  returns  received  (dated  May 
23rd)  do  not  state  that  cholera  existed  in  Salem,  nor  have  we  been 
informed  that  the  municipality  has  been  dissolved.  The  magis¬ 
trate,  or,  if  he  be  absent,  his  locum  tenens,  is  responsible  for  the 
public  health. — Mr.  O’Donnell  gave  notice  of  his  intention  to  ask 
whether  the  Government  received  information  that  cholera  had 
been  raging  at  Salem ;  that  there  was  a  total  absence  of  Govern¬ 
ment  supervision  ;  that  there  were  deaths  from  cholera  at  Bombay  and 
Calcutta  ;  and  whether  these  facts  were  made  known  by  the  Govern¬ 
ment  to  the  Egyptian  Board  of  Health. 

Monday,  July  0  th. 

Cholera  in  Eyypt. — In  reply  to  a  question  from  Sir  H.  Wolff, 
Lord  E.  Fitzmaurice  said  :  I  propose  to  give  the  House  a  short  sum¬ 
mary  of  the  information  which  has  reached  Her  Majesty’s  Govern¬ 
ment  from  Sir  E.  Malet  and  Consul  Cookson  regarding  the  measures 
taken  for  preventing  the  spread  of  cholera  in  Egypt.  These  mea¬ 
sures  are  under  the  Control  of  the  Central  Government  in  Cairo. 
Sir  E.  Malet  states  that  the  Sanitary  Board  at  Cairo  is  composed  of 
native  and  foreign  doctors,  among  whom  is  Dr.  Grant,  the  medical 
adviser  of  Her  Majesty’s  Consular  Court.  They  have,  from  the 
beginning  of  the  outbreak,  sat  every  evening,  in  conjunction  with 
the  Minister  of  the  Interior  and  General  Baker ;  and  Sir  E.  Malet 
adds  that  doctors,  medicines,  and  food  have  been  supplied  to  the 
infected  places,  and  he  expresses  the  opinion  that  the  Government 
have  done  all  in  their  powrer  to  stamp  out  the  disease.  At  Alex¬ 
andria,  Consul  Cookson  states  that  a  commission  has  been  working 
hard  in  inspecting  nuisances  and  suggesting  sanitary  measures,  and 
he  trusts  that  good  results  will  ensue  from  the  appointment  of  sub¬ 
committees,  to  whom  the  Government  have  left,  on  Mr.  Cookson’s 
representation,  great  latitude  of  action.  An  independent  British 
committee  has,  moreover,  been  formed  to  visit  the  houses  of  British 
and  Maltese  residents  at  Alexandria.  The  infected  houses  have 
been  isolated  by  cordons  of  police.  With  regard  to  the  steps  taken 
by  Her  Majesty’s  Government,  I  may  state  that  a  Departmental 
Committee  has  been  appointed  by  my  right  lion,  friend,  the  Presi¬ 
dent  of  the  Local  Government  Board,  on  cholera  precautions  gene¬ 
rally,  and  a  competent  medical  authority  connected  with  the  India 
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Office  is  about  to  be  despatched  to  Egypt  under  the  direction  of  the 
Board.  The  Egyptian  Government  has  been  informed  of  the  desire 
of  Her  Majesty’s  Government  to  afford  them  every  assistance  in 
the  difficult  task  they  have  to  perform.— Mr.  O’Donnell  asked 
whether  the  diminution  in  the  number  of  deaths  in  Damietta  was 
not  due  to  the  fact  that  many  thousands  of  persons  had  taken  re¬ 
fuge  in  the  surrounding  villages,  and  whether  inquiry  would  be 
made  as  to  the  number  of  unregistered  deaths  which  were  now  oc¬ 
curring  everywhere  over  a  large  space  of  country  in  small  villages. — 
Lord  E.  Fitzmaurice  :  No,  sir,  I  cannot  give  accurate  detailed 
information  on  this  point ;  but  I  may  say,  that,  so  far  as  I  have 
read  the  papers,  it  would  appear  that  a  very  different  complaint  has 
been  made — namely,  that  the  cholera-cordon,  in  some  places,  has 
been  kept  up  with  such  strictness,  that  painful  scenes  have  been 
the  result.  While  I  am  touching  upon  this  subject,  I  may  refer  to 
what  may  be  called  the  more  pleasant  side  of  the  question — namely, 
that  during  the  last  few  days  there  has  certainly  been  a  diminution 
in  the  number  of  deaths  in  the  very  district  to  which  the  hon. 
member  has  alluded.  I  will  read  to  the  House  the  figures  relating 
to  the  number  of  deaths  in  the  Damietta  district  since  July  1st. 
On  July  1st  they  were  141;  on  the  2nd,  130;  on  the  3rd,  112;  on 
the  4th,  111 ;  on  the  5th,  109  ;  on  the  6th,  107  ;  on  the  7th,  92  ;  and 
on  the  8th,  88.  These  figures  show,  at  all  events,  there  has  been 
a  gradual  diminution  in  the  number  of  deaths  in  that  district.  In 
the  Mansourah  district  there  has  also  been  a  diminution  in  the 
number  of  deaths,  although  not  so  marked.  On  July  5th,  they  were 
68;  on  the  6th,  39;  on  the  7th,  45;  and  on  the  8th,  48.  On  the 
whole,  that  shows  a  certain  diminution  as  compared  with  previous 
dates.  There  has  been  a  very  slight  increase  in  the  number  of 
deaths  in  three  other  districts. 

Disinfection  of  Mails  from  the  East. — Viscount  Folkestone 
wished  to  ask,  as  the  Postmaster-General  said  that  the  next  mail 
from  the  East  would  be  a  heavy  one,  and  instructions  had  been 
given  for  it  to  be  sent  by  sea  to  England,  whether  the  Government 
thought  it  necessary  to  establish  a  quarantine  at  Plymouth  or  other 
ports,  or  what  precautions  were  to  be  taken  to  prevent  the  importation 
of  cholera.— Mr.  Fawcett  said  that  he  had  communicated  with  the 
Privy  Council  on  Friday  last.  Every  care  had  been  taken  to  disin¬ 
fect  the  bags  by  soaking  them  in  tar.  The  Sanitary  Committee  of 
the  Privy  Council  thought  that  was  a  sufficient  precaution,  and  the 
matter  rested  with  them. — Viscount  Folkestone  said  that  such  a 
process  would  not  disinfect  the  persons  on  board  the  vessels. — Mr. 
Fawcett  thought  the  noble  lord  would  see  that  the  question  was 
not  one  for  the  Post  Office.  The  question  ought  rather  to  be  ad¬ 
dressed  to  the  Local  Government  Board,  or  other  authority  whom 
it  concerned. 

Cholera  in  Bombay. — In  reply  to  a  question  from  Mr.  O’Donnell, 
Mr.  Cross  said :  The  figures  given  by  the  hon.  member  regarding 
cholera  in  certain  places  in  India  are  generally  correct,  but  I  may 
say  that  cholera  has  been  little,  if  at  all  more  prevalent  in  Indian  ports 
during  the  last  six  months  than  it  usually  is.  In  Calcutta  the  deaths 
in  April  were  459,  against  318  in  April,  1882;  in  May  they  were 
383,  against  380  in  1882  ;  and  in  June  150,  against  254.  The  health 
statement  of  Indian  ports  is  always  telegraphed  fortnightly  for  com¬ 
munication  to  the  sanitary  boards  in  the  Levant ;  and  cholera  deaths 
in  Bombay  are  telegraphed  weekly  to  the  Consul-General  at  Cairo. 
Her  Majesty’s  Government  have  objected  to  the  imposition  of  special 
measures  of  quarantine  against  arrivals  from  India  with  clean  bills 
of  health,  and  having  no  suspicious  cases  on  board  after  a  voyage 
of  ten  days. — Mr.  O’Donnell  asked  whether  it  was  true  that  at  a 
meeting  of  the  Alexandria  Board  of  Health  the  English  delegate 
protested  against  immediate  action  being  taken  in  reference  to 
vessels  arriving  from  India ;  and  whether  it  was  true,  as  stated  in 
the  Egyptian  official  journal,  that  a  passenger  landed  at  Port  Said 
on  June  18th,  and  proceeded  to  Damietta  a  few  days  before  the 
outbreak  of  cholera  in  that  town. — Mr.  Cross  :  Perhaps  the  hon. 
member  will  give  notice  of  that  question  to  the  noble  lord  (the 
Under  Secretary  of  State  for  Foreign  Affairs). 

Disease  in  Emigrant  Ships. — Mr.  Moore  asked  the  Secretary  of 
the  Local  Government  Board  whether  he  had  any  objection  to  lay 
upon  the  table  Dr.  Bloxall’s  report  on  infectious  diseases  in  emi¬ 
grant  ships. — Mr.  Bussell  :  It  is  proposed  to  publish  the  report  of 
Dr.  Bloxall  in  the  appendix  to  the  report  of  the  medical  officer  of 
the  Board,  and  it  is  intended  that  in  this  form  the  report  shall  be 
presented  to  Parliament. 

Irish  Prison  Surgeons. — Mr.  Gibson  asked  the  Chief  Secretary  to 
the  Lord-Lieutenant  of  Ireland  whether  the  Government  had  come 
to  any  decision  as  to  the  claim  of  the  surgeons  of  Irish  prisons  for 
additional  remuneration  for  the  extra  work  under  the  Peace  Preserva¬ 


tion  Acts  ;  whether  the  Irish  prison  surgeons  were  not  promised  by 
the  Executive  that  they  would  be  suitably  remunerated  for  this 
extra  work  ;  and  whether  any  offer  had  been  made  to  them  on  the 
subject. — Mr.  Trevelyan  :  The  Government  have  decided  that  they 
cannot  entertain  claims  of  this  character  merely  on  the  ground  of  a 
temporary  increase  of  work  ;  but  the  cases  of  any  prison  officers 
who  can  show  that  they  were  put  to  any  expense  will  be  specially 
considered.  The  right  hon.  gentleman  is,  no  doubt,  aware  that  this 
was  the  principal  ground  upon  which  the  claims  of  the  police  were 
entertained.  I  am  not  aware  that  any  promise  of  extra  pay  was 
made  to  the  prison  surgeons,  or  that  any  special  offer  had  been  made 
to  them  on  the  subject. 

The  Contagious  Diseases  Acts. — Sir  Henry  Wolff  asked  the 
Secretary  for  War  whether  he  could  state  what  were  the  numbers 
of  diseased  women  in  hospital  in  the  protected  districts  previous  to 
the  abolition  of  compulsory  examination ;  and  how  many  there  were 
now  in  hospitals,  specifying  in  both  cases  the  respective  numbers  at 
each  station.— The  Marquis  of  Hartington  :  The  number  of  dis¬ 
eased  women  in  hospital  at  the  time  compulsory  examination  was 
suspended  was  267 ;  the  number  now  in  hospital  is  134.  If  the 
hon.  member  wishes  for  the  information  by  stations,  perhaps  he 
will  be  good  enough  to  move  for  it  as  a  return. — Captain  Price 
gave  notice  that  on  the  second  reading  of  the  Hospitals  Detention 
Bill  he  should  move  that  it  was  not  expedient  to  repeal  Acts  which 
had  proved  of  great  value  to  the  health  and  morality  of  the  public 
as  well  as  satisfactory  to  the  inhabitants  of  those  districts  where 
they  had  been  in  operation,  in  order  to  substitute  for  them  a  measure 
in  regard  to  which  the  Minister  in  charge  had  stated  that  he  had 
no  great  hopes  of  its  efficiency. 


Tuesday ,  July  10  th. 

Precautions  against  Cholera. — Viscount  Folkestone  asked  the 
President  of  the  Local  Government  Board  what  precautions  were 
proposed  to  be  taken  to  prevent  the  importation  of  cholera  by  the 
ships  carrying  the  Indian  mails  and  other  ships  arriving  in  England 
through  the  Suez  Canal  or  from  any  Egyptian  port. — Mr.  Macliver 
also  asked  whether  any  precautions  had  been  taken  at  Plymouth 
with  a  view  to  the  landing  of  passengers  ;  and  whether  the  inspec¬ 
tors  of  that  port  would  examine  the  passengers  on  arrival. — Sir  C. 
Dilke  :  With  regard  to  the  question  of  the  hon.  member,  I  can 
only  say  that  that  will  depend  upon  whether,  in  the  opinion  of  the 
inspector,  there  is  any  chance  of  infection ;  but  I  should  think  that 
in  the  course  of  a  voyage  from  Trieste  he  would  consider  a  vessel 
quite  free  from  infection.  Withregard  tothequestion  of  thenoble  lord, 
in  the  eighth  annual  report  of  the  Medical  Officer  of  the  Privy 
Council  (Mr.  Simon),  laid  before  Parliament  at  the  time  ;  and  again 
in  1879,  the  noble  lord  will  find  a  full  examination  of  the  value  of 
quarantine  as  against  cholera.  Mr.  Simon  pointed  out  that  a 
quarantine  which  is  ineffective  is  a  mere  irrational  derangement 
of  commerce,  and  a  quarantine  of  the  kind  which  insures  success  is 

more  easily  imagined  than  realised . Quarantine  purporting  to  be 

effectual  cannot  rest  satisfied  with  excluding  from  entry  such  per¬ 
sons  as  are  obviously  sick,  but,  indispensably  for  its  purpose,  must 
also  refuse  to  admit  the  healthy  till  they  shall  have  passed  in  per¬ 
fectly  non-infectious  circumstances  at  least  as  many  days  of  proba¬ 
tion  as  the  disease  can  have  days  of  incubation  or  latency . 

In  1832-3,  when  some  sort  of  quarantine  against  cholera  was  adopted 

here,  the  results  gave  no  encouragement  to  a  repetition . The 

thought  of  quarantine  in  England  became  more  and  more  obsolete : 
and  the  possibility  of  enforcing  it,  if  ever  so  much  desired,  fell 

more  and  more  towards  nothingness . I  dare  say  that  quarantine 

in  England  was  never  otherwise  than  lax.  At  all  events,  for  many 
years  past  it  has,  in  a  medical  sense,  been  abolished.  Quarantine, 
meaning  by  the  word  a  system  which  professes  to  prevent  the  entry 
into  a  country  of  persons  from  another  country  until  assurance  is 
attained  that  no  infection  can  be  introduced  by  those  persons,  is 
not  now  regarded  by  the  English  Medical  Department  as  capable  of 
fulfilling  its  pretensions ;  and  its  least  failure  to  exclude  infection 
is  seen  to  make  the  whole  system  irrational,  its  cost  and  vexations 
unjustifiable.  Accordingly,  England,  which  long  ago  abandoned  the 
system  as  of  any  avail  against  cholera,  has  now  the  consent  of 
most  European  nations  (as  expressed  by  their  delegates  to  the 
Vienna  Conference  of  1874)  in  preferring,  for  the  defence  of  her 
ports,  another  system,  which,  under  the  name  of  “  medical  inspec¬ 
tion,”  aims  at  obtaining  the  seclusion  of  actually  infected  persons, 
and  the  disinfection  of  ships  and  of  articles  that  may  have  received 
infection  from  the  sick.  The  details  are  set  out  in  an  order  of  the 
Local  Government  Board,  in  which  provision  is  made  for  the  deten¬ 
tion  of  ships  at  appointed  places,  for  the  visiting  and  medical  ex- 
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animation  of  ships  and  passengers,  for  the  removal  to  hospital  of 
persons  suffering  from  suspected  cholera,  and  for  their  deten¬ 
tion  for  the  destruction  of  clothing  or  bedding,  and  for  the 
purification  of  the  ship.  Ever  since  1873,  this  country  has  been 
thoroughly  prepared  for  the  invasion  of  cholera.  Mail  steamers 
coming  from  India  through  the  Canal  in  quarantine,  and  not  touch¬ 
ing  at  any  infected  port,  would  not  be  suspected  by  us.  Steamers 
direct  from  Alexandria,  where  there  has  been  one  reported  case, 
would,  owing  to  the  length  of  the  voyage,  also  seem  to  be 
safe  enough  if  no  sickness  had  shown  itself  on  the  voyage. — 
Mr.  O’Donnell  asked  whether  that  form  of  quarantine  which  con¬ 
sisted  in  isolating  cases  of  sickness  had  been  condemned,  or  whether 
it  was  approved,  and  took  the  name  of  medical  inspection.— 
Viscount  Folkestone  asked  whether  the  President  of  the  Local 
Government  Board  would  send  down  to  the  inspectors  of  ports  orders 
to  examine  passengers. — Sir  C.  Dilke  thought  the  object  of  the 
noble  lord  would  be  met  by  the  issuing  of  a  new  order  on  the  subject. 
With  regard  to  the  question  of  the  hon.  member,  there  was  a  great 
distinction  to  be  drawn  between  the  old  quarantine  and  the  medical 
inspection  he  had  described.  The  old  quarantine  never  could  be 
enforced  under  ordinary  conditions  in  this  country,  the  idea  of 
which  was  to  exclude  all  persons  coming  from  infected  places  until 
they  had  undergone  a  period  of  isolation.  It  was  of  course  abso¬ 
lutely  impossible  to  work  the  absolute  quarantine  system. — Mr. 
O'Donnell  asked  the  Under  Secretary  of  State  for  Foreign  Affairs 
whether  it  was  true  that  at  the  meeting  of  the  Alexandria  Board 
of  Health  on  May  14th,  the  English  delegate,  acting  on  instructions 
from  Lord  Granville,  protested  against  action  being  taken  with  re¬ 
ference  to  subjecting  vessels  from  Bombay  to  quarantine;  and 
whether  arrivals  from  Bombay  continued  to  be  free  from  quaran¬ 
tine _ Lord  E.  Fitzmaurice:  It  is  not  true  that  deaths  from 

cholera  at  the  rate  of  many  hundreds  a  week  were  occurring  in 
Bombay  and  vicinity  in  May  last.  At  the  meeting  of  the  Egyptian 
Maritime  Sanitary  and  Quarantine  Board  held  on  May  14th  last,  a 
resolution  was  passed  by  which  arrivals  from  Bombay  were  sub¬ 
jected  to  quarantine.  The  British  delegate  voted  against  this  reso¬ 
lution  on  the  ground  that  the  Bombay  medical  officers  declared  that 
cholera  was  not  epidemic,  and  returned  the  number  of  deaths  at  28 
in  a  week.  On  this  occasion  Mr.  Mi6ville  acted  on  his  own  opinion 
in  the  matter,  and  not  on  instructions  from  Lord  Granville.  The 
quarantine  so  established  continued  till  June  27th,  five  days  after 
the  first  outbreak  of  cholera,  when  it  expired  without  any  interfe¬ 
rence  on  the  part  of  Her  Majesty’s  Government.  On  June  19th 
intelligence  was  received  by  the  Netherlands  Consul-General 
at  Alexandria  that  cholera  had  been  epidemic  at  I'adang, 
Sumatra,  since  the  14th,  and  the  same  day  the  Board’s 
regulations  against  cholera  were  ordered  to  be  applied  to  ar¬ 
rivals  from  that  locality.  No  information  has  been  received  as  to 
a  notification  relative  to  cholera  in  Java  ;  but  subsequent  to  this 
date  the  Constantinople  Board  of  Health  decided  to  place  pilgrims 
to  Arabia  from  Java  in  quarantine,  on  account  of  the  prevalence  of 
cholera  at  Padang.  As  regards  the  last  part  of  the  hon.  member’s 
question,  no  information  has  been  received,  but  at  Sir  E.  Malet’s 
suggestion  inquiry  has  already  been  made. — Mr.  O’Donnell  asked 
whether  the  noble  lord  would  inquire  how  it  was  that  his  colleague, 
the  Under-Secretary  for  India,  had  admitted  that  there  were  hun¬ 
dreds  of  deaths  from  cholera  occurring  in  a  single  week  in  the 
neighbourhood  of  Bombay.— Mr.  Cross  said  that  he  had  referred  to 
cases  which  were  not  in  the  immediate  neighbourhood  of  Bombay. 
—Mr.  O’Donnell  asked  the  Under  Secretary  for  Foreign  Affairs 
whether  cholera  had  broken  out  at  Menzaleh  and  Tantah  among 
f ugitives  from  Damietta ;  whether  the  towns  already  affected  by 
cholera  contained  a  population  of  more  than  300,000,  and  what  was 
the  number  of  troops  and  police  at  the  disposal  of  the  Egyptian 
Government  for  the  complete  isolation  of  so  large  a  multitude  ; 
whether  Her  Majesty’s  Government  had  been  notified  by  Ismail 
llamdy  Pasha,  that  the  Egyptian  Government  possessed  no  adequate 
means  of  dealing  with  the  infected  population  ;  whether  upwards 
of  200  persons  had  been  brought  in  from  the  country  round  Alex¬ 
andria,  and  confined  in  the  lazaretto  at  Mekx,  on  suspicion  of  being 
fugitives  from  cholera  centres ;  and  whether  Her  Majesty's  Govern¬ 
ment  would  advise  the  recall  of  the  Egyptian  troops  from  the 
Soudan,  or  the  employment  of  the  British  Army  of  occupation  for 
the  purpose  of  restraining  the  spread  of  the  disease. — Lord  E. 
Fitzmaurice  :  Yes,  sir;  it  is  unfortunately  true,  as  I  stated  yester¬ 
day,  that  cholera  has  broken  out  at  Menzaleh.  I  have  not  heard 
whether  any  cases  have  occurred  at  Tantah.  It  does  not  appear 
whether  or  not  the  outbreak  of  cholera  at  Menzaleh  and  other 
localities  has  been  occasioned  by  fugitives  from  Damietta,  but  a 


report  on  the  outbreak  of  cholera  in  Egypt,  from  Mr.  Mi6ville, 
British  Delegate  to  the  Egyptian  Marine,  Sanitary,  and  Quarantine 
Board,  is  on  its  way  to  this  country,  and  will  be  presented  to  Par¬ 
liament  as  soon  as  it  is  received.  I  cannot  inform  the  hon. 
member  of  the  exact  population  of  the  infected  district,  nor  of  the 
exact  number  of  police  and  troops  at  the  disposal  of  the  Egyptian 
Government  for  the  isolation  of  the  infected  districts.  Her  Ma¬ 
jesty’s  Government  have  not  been  notified  by  Ismail  Hamdy  Fasha, 
that  the  Egyptian  Government  possesses  no  adequate  means  of 
dealing  with  the  infected  population.  I  have  no  information  as  to 
the  number  of  persons  brought  in  from  the  surrounding  country 
and  confined  at  Mekx;  it  is  possible  that  Mr.  Mieville’s  expected 
report  may  contain  these  details.  Her  Majesty’s  Government  will 
not  advise  the  recall  of  the  Egyptian  troops  from  the  Soudan,  and 
have  not  directed  the  employment  of  the  British  Army  of  occupa¬ 
tion  for  the  purpose  of  restraining  the  spread  of  the  disease.  They 
attach  more  importance  to  sanitary  precautions  than  to  cordons  of 
soldiers  and  police  —  Sir  W.  Barttelot  asked  whether  the  atten¬ 
tion  of  the  noble  lord  had  been  directed  to  the  following  telegram, 
which  had  appeared  in  the  Times  of  that  morning  from  their  Alex¬ 
andria  correspondent:  “Alexandria,  July  9th.  I  have  received 
the  following  from  Dr.  Mackie,  which  I  send  without  comment : 
‘There  was  one  death  from  cholera  yesterday  evening,  that  of 
a  European  adult  male.  He  had  been  formerly  in  good  health, 
and  had  not  been  in  an  infected  district,  nor  in  contact  with 
any  infected  persons,  so  far  as  he  knew.  The  sanitary  sub¬ 
commission  have  made  a  visit  of  inspection  to  the  slaughter-houses 
from  which  all  the  meat  is  supplied  to  Alexandria  and  the  troops. 
They  found  them  in  a  most  filthy  state,  without  proper  means  ol 
flushing  or  cleansing.  These  slaughter-houses  are  the  monopoly  of 
a  European  company,  but  are  under  the  local  sanitary  inspection. 
Acres  of  ground  around  them  are  full  of  unburied  and  half-buried 
debris,  entrails,  and  carcasses,  exhaling  a  most  offensive  odour.  The 
animals  are  slaughtered  and  dressed  in  the  rooms  with  open  drains 
smelling  abominably.  The  establishment  is  within  a  short  distance 
of  Eamleh,  where  are  the  barracks  of  the  46th  Regiment.  I  am  of 
opinion  that  it  constitutes  a  source  of  danger  to  them  when  westerly 
winds  prevail,  or  on  calm  nights.’  The  46th  Regiment  has  116  sick, 
out  of  a  total  of  802.” — Lord  E.  Fitzmaurice  asked  the  hon.  mem¬ 
bers  to  give  notice  of  the  questions  to  the  Secretary  for  War. — -Mr. 
Hopwood  asked  whether,  notwithstanding  the  state  of  thing? 
referred  to,  the  official  bills  of  health  did  not  describe  the  sanitary 
condition  of  Alexandria  as  being  exceedingly  good. — Mr.  Echo  yd 
asked  whether  the  Government  had  received  any  information  as  to 
the  truth  of  the  report  in  the  morning  newspapers  that  there  had 
been  a  serious  outbreak  of  cholera  in  China. — Lord  E.  Fitzmaurice  : 
No  information  has  been  received  on  the  subject. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

ST.  ALBAN’S  HOSPITAL  AND  DISPENSARY. 

This  institution  is  evidently  doing  a  good  work,  and  the  committee 
deserves  no  ordinary  praise  for  the  enlightened  spirit  in  which  their 
charity  is  administered.  It  has  become  necessary  to  extend  and 
improve  the  accommodation  afforded  by  the  hospital,  and  this  sub¬ 
ject  is  now  engaging  the  serious  attention  of  the  committee.  During 
the  past  year,  10.7  persons  were  admitted  as  in-patients ;  while  only 
66  had  been  received  in  1881.  The  number  of  new  out-patients 
during  the  year  was  909.  During  the  past  few  years,  the  number  of 
out-patients  has  been  decreasing.  This,  it  is  believed,  is  due  to  the 
establishment  of  a  provident  sick-club,  the  payments  for  which  have, 
for  the  sake  of  convenience,  been  received  at  the  dispensary.  The 
committee  very  properly  say  in  their  report  that  they  cannot  regret 
this  decrease,  as  it  tends  to  show  a  greater  disposition  to  thrift 
among  the  working  classes.  It  would  be  well  if  all  hospital  com 
mittees  were  co-operating  in  a  similar  spirit  with  the  provident 
institutions  in  their  neighbourhood,  and  were  equally  willing  to 
see  their  out-patients  decrease  in  number,  because  habits  of  thrift 
were  spreading  in  the  neighbourhood. 


THE  MEDICAL  PROFESSION  AND  THE  FRIENDLY  SOCIETIES' 
MEDICAL  ALLIANCE. 

We  alluded  recently  to  the  meeting  of  medical  men  which  was 
recently  held  at  Plymouth,  to  consider  what  course  should  be 
adopted  towards  the  Three  Towns  Branch  of  the  Friendly  Societies 
Medical  Aid  Alliance.  Mr.  W.  N.  Elliott,  President  of  the  Friendly 
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Societies’  Medical  Institution,  has  written  to  the  Western  Morning 
News  complaining  of  the  action  taken  by  the  meeting.  “  As  to  the 
charge  that  our  aim  is  to  cheapen  medical  services,”  says  Mr.  Elliott, 
“  my  reply  is  that  our  first  aim  has  been  to  secure  efficient  medical 
attendance  and  good  drugs,  their  cheapness  being  a  very  secondary 
consideration.”  If  this  be  the  case,  and  if  cheapness  be  really  a  very 
secondary  consideration,  let  the  Friendly  Societies’  Institution  adopt 
the  same  scale  of  payments  as  the  leading  provident  dispensaries 
of  the  neighbourhood,  and  the  difficulty  will  vanish.  Medical  men 
will  then  be  glad  to  see  habits  of  thrift  extending  among  the  work¬ 
ing  classes,  and  will  be  ready  to  aid  them  in  every  way.  But  if  the 
evils  of  club  practice  are  to  be  perpetuated,  in  an  exaggerated  form, 
by  these  medical  institutes,  the  managers  of  such  institutions 
must  not  be  surprised  if  the  profession,  as  a  whole,  regards  them 
with  great  disfavour. 


PUBLIC  HEALTH 

AXD 

POOR-LAW  MEDICAL  SERVICES. 


Mil.  LOWSLEY  OF  READING,  THE  GUARDIANS  OF  THE 

WOKINGHAM  UNION, -AND  THE  LOCAL  GOVERNMENT 

BOARD. 

Tjik  issue  of  the  JBerltshire  Independent  of  June  28th  contains  the 
copy  of  a  correspondence  which  has  passed  between  a  guardian  and 
an  overseer  of  the  Wokingham  Union,  Mr.  Lowsley,  a  local  practi¬ 
tioner  at  Reading,  the  Wokingham  Board  of  Guardians,  and  the 
Local  Government  Board,  which  is  of  some  professional  interest.  It 
would  appear  that  on  January  7th  of  this  year,  an  urgent  letter  was 
sent  to  Mr.  Lowsley,  requesting  that  he  would  give  immediate  atten¬ 
tion  to  a  poor  woman  who  was  suffering  from  puerperal  convulsions. 
The  letter  was  signed  by  Mr.  John  Winter,  guardian,  and  Mr.  Thomas 
Wilson,  overseer.  Armed  with  this  letter,  Mr.  Lowsley  promptly 
went ;  and  although  he  did  all  he  could  by  delivering  the  poor 
woman  of  a  dead  child  by  instrumental  means,  she  subsequently 
sank  and  died,  after  some  hours’  attendance.  Considering  that  the 
Wokingham  board  of  guardians  were  legally  bound  to  pay  him  for 
the  service  which  he  had  rendered  at  the  urgent  call  of  one  of  their 
colleagues  and  their  overseer,  he  sent  a  letter  describing  the  difficult 
and  dangerous  character  of  the  case,  and  preferred  a  claim  of  ,£2. 
The  board  are  empowered  to  pay  under  such  circumstances  ;  but  they 
declined  to  recognise  this  gentleman’s  services,  and  refused  all  acknow¬ 
ledgment  of  the  claim  he  had  set  up.  Thereupon  Mr.  Lowsley  wrote 
to  the  Local  Government  Board,  detailing  the  circumstances,  and 
asking  their  interference.  This  the  central  Board  declined  to  do, 
alleging  that  they  had  no  power  to  intervene. 

Mr.  Lowsley  is,  for  the  present,  left  out  in  the  cold  ;  but  we  would 
point  out  to  him  that  he  has  still  his  remedy,  and  that  is,  to  sue 
cither  the  guardian,  or  the  overseer,  or  both,  who  requested  his  ser¬ 
vices.  If  he  does  this,  we  have  no  hesitation  in  recording  our  belief 
that  he  would  get  paid  for  his  services. 

Our  contemporary  the  Berkshire  Independent,  in  a  very  able  and 
generous  comment  on  the  correspondence,  points  out  very  clearly 
how  insufficient  are  the  means  provided  by  the  Wokingham  board 
of  guardians  for  dealing  with  the  necessities  of  their  sick  poor,  and 
with  justifiable  severity  enlarges  on  the  gross  injustice  implied  in 
requiring  the  services  of  medical  men,  and  then  meanly  shirking  all 
consideration.  We  suppose  this  will  go  on  until  a  more  decided 
stand  be  made  by  gentlemen  engaged  in  general  practice  against 
these  unfair  exactions  by  the  public,  who  seem  to  think  that  they 
are  at  liberty  to  call  on  anyone  who  has  his  name  on  a  door-plate 
for  any  amount  of  sacrifice  of  his  time  and  professional  ability. 


THE  LOCAL  GOVERNMENT  BOARD  FOR  SCOTLAND. 

The  Bill  just  introduced  by  the  Home  Secretary  for  the  purpose  of 
finding  room  in  the  Ministry  for  Lord  Rosebery  may  be  shortly 
described  as  a  Bill  for  giving  the  Scotch  Board  of  Supervision  an 
ornamental  head  and  a  change  of  name.  It  does  not  appear  to  have 
been  received  by  the  Scotch  members  with  the  enthusiasm  that  Sir 
William  Harcourt  seemed  to  look  for.  Doubtless,  the  Scotch  mem¬ 
bers  arc  waiting,  with  the  caution  of  their  race,  to  see  what  assist¬ 
ance  in  the  despatch  of  Scotch  business  the  new  appointment  of 
I ’resident  of  the  Local  Government  Board  for  Scotland  is  likely  to 
be,  before  committing  themselves  to  an  opinion  on  the  Bill.  It  is 
no  part  of  our  business  to  inquire  into  the  administrative  merits  of 


such  an  appointment  as  is  proposed ;  but,  from  the  point  of  view  of 
the  conduct  of  business,  it  seems  open  to  objection  to  have  the  chief 
administrative  official  residing  for  a  considerable  portion  of  the  year 
hundreds  of  miles  from  the  department  over  which  he  presides. 
The  main  features  of  the  Government  Bill  are  as  follows.  The 
Board  is  to  consist  of  a  President,  with  a  salary  of  <£2,000  a  year, 
and,  as  ex  officio  members,  the  Lord  President  of  the  Council,  all 
the  principal  Secretaries  of  State,  the  Chancellor  of  the  Exchequer, 
and  the  Lord  Advocate.  The  President  of  the  Board,  if  not  a  mem¬ 
ber  of  the  House  of  Lords,  or  a  peer  of  Scotland,  is  to  be  capable  of 
being  elected  a  member  of  the  House  of  Commons,  and  the  presi¬ 
dency  of  the  Board  is  to  be  one  of  those  offices  of  profit,  the  accept¬ 
ance  of  which  in  succession  to  another  is  not  to  vacate  a  seat  in 
Parliament.  The  powers  and  duties  of  the  new  Board  are  to  be 
those  that  are  now  vested  in  the  Home  Secretary,  the  Privy  Council, 
and  the  English  Local  Government  Board  with  respect  to  certain 
Scotch  subjects.  These  matters  relate  to  the  poor-law,  lunacy, 
Fishery  Boards,  registration  of  births,  marriages,  and  deaths,  vac¬ 
cination,  marriage  notices,  general  police,  borough  police  and  im¬ 
provement,  division  of  burghs  into  wards,  markets  and  fairs,  prisons, 
public  parks,  county  general  assessment,  turnpike  accounts,  roads 
and  bridges,  locomotives  regulation,  Glasgow  police,  sheriff  court¬ 
houses,  rivers  pollution,  burial  grounds,  food  and  drugs,  contagious 
diseases  (animals),  artisans  and  labourers’  dwellings,  local  taxation 
returns,  alkali,  vivisection,  factories  and  workshops,  industrial 
schools,  reformatories,  mines,  public  health,  and  loans  by  the  Public 
Works  Commissioners.  One  clause  expressly  declares  that  the  Bill 
is  not  to  prejudice  or  interfere  with  any  rights,  powers,  privileges,  or 
duties  of  the  Lord  Advocate. 


The  appointment  of  Mr.  Harris  Butterfield  to  the  health  officer- 
ship  of  the  West  Kent  combined  Sanitary  district,  rendered  vacant 
by  the  resignation  of  Dr.  C.  0.  Baylis,  has  now  been  officially  con¬ 
firmed.  The  appointment  will  be  a  distinct  acquisition  to  the  dis¬ 
trict,  for  in  his  capacity  of  medical  officer  of  health  to  the  borough 
of  Bradford,  a  post  which  he  has  held  since  1873,  Mr.  Butterfield 
has  shown  that  he  possesses,  in  a  high  degree,  those  qualities  neces¬ 
sary  for  the  proper  management  of  large  and  populous  areas. 


Dr.  David  Page,  of  Kendal,  who  has  for  some  time  been  desig¬ 
nated  as  the  new  inspector  of  the  medical  department  of  the  Local 
Government  Board,  in  place  of  Dr.  Thorne  Thorne,  promoted  to  be 
assistant  medical  officer,  has  now  entered  upon  his  official  duties. 
Dr.  Page  has  for  a  considerable  period  been  health  officer  of  a  large 
district  in  Westmorland,  and  has  thus  acquired  an  intimate  acquaint¬ 
ance  with  sanitary  work. 

DUTIES  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Sir,— Is  it  usual,  as  the  law  now  stands,  for  a  medical  practitioner  to  report  t« 
the  medical  officer  of  health  of  his  district  eases  of  infectious  disease  when 
they  occur  in  his  practice?  and  is  it  the  duty  of  the  latter  to  inspect  the 
house  and  premises  of  the  patient,  to  see  that  the  proper  disinfectants  are 
used,  and  to  make  inquiries  of  the  friends  of  the  patient  as  to  source  of  infec¬ 
tion,  etc.? — I  am,  sir,  yours  faithfully,  Q-.  R. 

July  2nd,  1883. 

*#*  As  to  .  the  first  question,  we  can  only  say  that  the  general  statute  law 
has  not  imposed  any  obligation  to  report  on  the  medical  attendant,  and  it 
must  be  a  matter  for  his  own  discretion  whether  he  does  so  report  or  not.  Iu 
some  districts,  much  voluntary  reporting  of  this  description  goes  on.  As  to 
the  second  question,  it  is  the  duty  of  the  health-officer  to  take  all  practicable 
means  for  ascertaining  the  causes  and  arresting  the  spread  of  infectious  disease 
in  his  district,  but  not  in  such  a  way  as  to  interfere  in  the  medical  attendant’s 
treatment  of  the  case.  Hypothetical  questions  of  this  sort  must  be  considered 
in  connection  with  the  actual  circumstances  which  have  prompted  them, 
before  a  complete  or  satisfactory  answer  can  be  given  to  them. 


OBITUARY. 

INSPECTOR-GENERAL  J.  PAYNTER,  M.R.C.S.Eng.,  C.B.,  J.P. 
Dr.  Paynter,  who  served  for  many  years  as  surgeon  of  the  Rifle 
Brigade  and  13th  Light  Dragoons,  and  was  afterwards  principal 
medical  officer  at  Gibraltar,  died  on  June  19th,  at  Tenby,  South 
Wales.  He  served  in  the  Kaffir  war  of  1846-47  with  the  Rifle 
Brigade  ;  was  surgeon  of  the  13th  Dragoons  on  the  occasions  of  the 
battles  of  Alma,  Balaklava,  and  Inkerman  ;  and  as  an  administrative 
officer  in  the  3rd  and  4th  divisions  during  the  latter  part  of  the 
siege  of  Sebastopol.  He  was  decorated  with  the  medal  of  the 
Kaffir  campaign,  the  Crimean  medal,  with  four  clasps,  the  5th  class 
of  the  Medjidie,  and  the  Turkish  medal.  He  was  made  a  Com¬ 
panion  of  the  Bath  in  May  1871. 
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MEDICAL  NEWS, 


Royal  College  of  Surgeons  of  England. — The  following 
gentlemen  passed  their  primary  examinations  in  anatomy  and  phy¬ 
siology,  at  a  meeting  of  the  Board  of  Examiners  on  the  Gth  instant, 
and,  when  eligible,  will  be  admitted  to  the  pass  examination,  viz.  : 

Messrs.  W.  S.  Cunliffe,  H.  E.  Winter,  G.  E.  A.  Evans,  J.  L.  Thomas,  ami  T.  C. 
Pagden,  students  of  St.  Bartholomew’s  Hospital;  J.  J.  Weaver,  and  G.  H. 
Lang,  of  University  College;  H.  D.  Archbutt,  and  P.  S.  Webster,  of  the 
London  Hospital ;  J.  A.  Ward,  and  E.  S.  Simpson,  of  Guy’s  Hospital; 
A.  L.  Marshall,  and  W.  H.  Brown,  of  the  University  of  Cambridge ;  George 
Spear,  of  St.  Mary’s  Hospital ;  G.  C.  Fitzgerald,  of  St.  Thomas’s  Hospital ; 
and  O.  J.  Kauffmann,  of  the  Manchester  School. 

Eight  candidates  were  referred. 

The  following  gentlemen  passed  on  the  7th  instant,  viz. : 

Messrs.  R.  G.  Smith,  Cecil  Christopherson,  and  Robert  Spear,  of  St.  Bartholo¬ 
mew’s  Hospital ;  E.  A.  Farr,  C.  J.  Cressy,  E.  B.  Harris,  and  A.  M.  Jones, 
of  Guy’s  Hospital ;  B.  T.  A.  Robinson,  F.  H.  Bonnefin,  and  W.  C.  Anstie, 
of  University  College;  L.  H.  Smith,  E.  B.  Chamberlain,  and  William 
Davis,  of  the  London  Hospital ;  S.  W.  Thompson,  and  C.  D.  Christmas,  of 
the  Charing  Cross  Hospital ;  W.  J.  Richardson,  and  A.  H.  L.  Cox,  of  King’s 
College;  and  R.  S.  Steman,  of  St.  Mary’s  Hospital. 

Four  candidates  were  referred  for  three  months,  and  two  for  six 
months. 

The  following  gentlemen  passed  on  the  9th  instant,  viz. : 

Messrs.  F.  W.  Gee,  W.  Harries,  G.  K.  Pearson,  C.  J.  Parson,  and  E.  G.  Blax- 
ford,  of  University  College;  Robert  Capes,  E.  8.  Blake,  G.  H.  Reynolds, 
and  H.  A.  Reed,  of  Guy’s  Hospital ;  J.  H.  White,  Montague  Cheale,  and. 
J.  W.  Cockerill,  of  St.  Bartholomew’s  Hospital ;  B.  A.  Lewis,  Sanderson 
Mellor,  and  W.  F.  Pool,  of  the  London  Hospital ;  and  Thomas  Lyons,  of 
St.  Thomas’s  Hospital. 

Eight  candidates  were  referred  for  three  months. 

The  following  gentlemen  passed  on  the  10th  instant,  viz. : 

Messrs.  E.  H.  Biddlecombe,  C.  P.  Crouch,  and  Arthur  Matthey,  of  St..  Bar¬ 
tholomew’s  Hospital ;  H.  O.  Preston,  R.  G.  D.  Speedy,  and  G.  H.  Williams, 
of  St.  George’s  Hospital;  Lancelot  Bathurst,  and  G.  E.  Rawlinson,  of  St. 
Thomas’s  Hospital;  C.  D.  Freeman,  and  A.  H.  Whiclier,  of  the  Charing 
Cross  Hospital ;  J.  E.  N.  Joly,  and  P.  W.  Fraser,  of  University  College; 
W.  J.  Spoor,  of  the  Middlesex  Hospital ;  S.  H.  Seecombe,  of  Guy’s  Hos¬ 
pital  ;  H.  M.  Wood,  of  St.  Mary’s  Hospital ;  and  W.  D.  Buncombe,  of  the 
London  Hospital. 

Six  candidates  were  referred  for  three  months,  and  one  for  six 
months. 

The  following  gentlemen  passed  on  the  11th  instant,  viz.; 

Messrs.  S.  C.  Buckland,  Ifor  Davis,  and  F.  M.  Sealy,  of  the  Middlesex  Hos¬ 
pital  ;  John  Wreford,  J.  G.  Rusher,  and  T.  E.  A.  Pearman,  of  the  London 
Hospital ;  F.  H.  8.  Raven,  and  D.  T.  Davies,  of  St.  Bartholomew’s  Hos¬ 
pital ;  M.  J.  Finucane,  of  St.  Thomas’s  Hospital;  H.  A.  W.  Coryn,  of 
Charing  Cross  Hospital ;  A.  J.  Pickthorn,  and  R.  0.  G.  Dill,  of  St.  George’s 
Hospital ;  and  W.  P.  West,  of  Guy’s  Hospital. 

Twelve  candidates  were  referred  for  three  months. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  July  5th,  1883. 

Beardmore,  George  Russell,  Upper  Street,  Islington,  N. 

Bennett,  Frederick  Thomas,  Instow,  North  Devon. 

Burrows,  Walter  Homcastle,  Cobden  Road,  Chesterfield. 

D’Aguiar,  Joao  Gomes,  Demerara. 

Gostling,  Thomas  Preston,  Lady  Margaret  Road,  N.W. 

Hentsch,  George  Frederick,  Richmond  Road,  Bamsbury,  N. 

Hitching,  John  Lea  Walton,  The  Infirmary,  Derby. 

Pauli,  William  Kirman,  Luton,  Bedfordshire. 

Power,  Henry  d’Arcy,  Charlwood  Street,  W. 

Sutton,  Henry  Martyn,  Lambeth  Palace  Road,  S.E. 

Whicher,  James  Charles  Francis,  Westcombe  Park,  Blackheath. 

Willett,  Edgar  William,  Great  Ormond  Street,  W.C. 

Wingrave,  Thomas,  Hemel  Hempstead,  Herts. 

The  following  gentleman  also  on  the  same  day  passed  his  Pri¬ 
mary  Professional  Examination. 

Bradshaw,  William  Lucknow,  Belfast  Royal  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BOROUGH  OF  SHEFFIELD.— Resident  Medical  Officer.  Salary,  £200  per 
annum.  Application  by  July  17th. 

BRIGHTON,  HOVE  AND  SUSSEX  THROAT  AND  EAR  DISPENSARY ,  23, 
Queen’s  Road,  Brighton.— Honorary  Assistant-Surgeon.  Applications  by 
July  29th. 

CHILDREN’S  HOSPITAL,  Birmingham.— Assistant  Resident  Medical  Officer. 

Salary,  £40  per  annum.  Application  by  July  30th. 

CORK  D  STRICT  LUNATIC  ASYLUM.— Second  Assistant  to  Resident  Medical 
Supe  intendent.  Salary,  £100,  with  £50  in  lieu  of  rations,  per  annum.  Ap¬ 
plications  by  August  6th. 

DERBY  AMALGAMATED  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION. 
— Two  Assistant-Surgeons.  Salaries,  £160  per  annum  (out-door).  Applica¬ 
tions  to  the  Secretary,  Mr.  J.  Bullivant,  58,  Abbey  Street,  Derby,  by  July 
24th. 

DOWNPATRICK  LUNATIC  ASYLUM.— Assistant  Resident  Medical  Officer. 
Salary,  £100  per  annum.  August  4th  election. 


EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road,  S.E. 

Dental  Surgeon.  Applications  by  the  24th  instant. 

GATESHEAD  DISPENSARY.— Assistant-Surgeon.  Salary,  £120  per  annum. 

Applications  to  Mr.  J.  Jordan,  2,  Side,  Nevvcastle-on-Tyne,  by  July  20th. 
GLASGOW  ROYAL  INFIRMARY.— Physician  to  a  New  Department  for  Skin- 
Diseases.  Applications  by  July  16th. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W. — Dispenser  (Non-resident).  Salary, 
£100  per  annum.  Applications  by  July  14th. 

LEEDS  PUBLIC  DISPENSARY.— Medical  Officer.  Applications  to  Mr.  H.  B. 
Hewetson,  11,  Hanover  Square,  Leeds. 

LONDON  HOSPITAL,  Whitechapel.— Junior  Assistant-Surgeon.  Applications 
by  July  17th. 

MIDDLESEX  COUNTY  LUNATIC  ASYLUM,  Colney  Hatch.— Assistant  Medi¬ 
cal  Officer.  Salary,  £150  per  annum.  Applications  by  July  25th. 

NETHER  FIELD  INSTITUTION  FOR  INFECTIOUS  DISEASES,  Liverpool.— 
Resident  Medical  Officer.  Salary,  £.30  per  annum.  Applications  to  Robert 
Calder,  Secretary,  4,  Commercial  Court,  17,  Water  Street,  Liverpool,  by 
August  15th. 

OWENS  COLLEGE.  Manchester. — Assistant  Lecturer  in  Materia  Medica  and 
Pharmacy,  and  Curator  of  the  Materia  Medica  Museum.  Stipend,  £120  per 
annum.  Applications  by  July  18th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.— Junior  Resident  Medical  Officer. 
Applications  by  July  25th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  E.C.— Refraction 
Assistant.  Applications  by  July  23rd. 

SALOP  INFIRMARY,  Shrewsbury.— House-Surgeon.  Salary,  £100  per  annum. 
Applications  by  the  27th  instant. 

STOCKTON-UPON-TEES  HOSPITAL  AND  DISPENSARY.— House-Surgeon. 

Salary,  £200  per  annum.  Applications  by  July  14th. 

STRABANE  UNION,  Strabane  Dispensary.— Medical  Officer.  Salary,  £120  per 
annum,  and  £25  as  Medical  Officer  of  Health.  Election,  July  18th. 
TORBAY  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay.  —  Junior 
House-Surgeon.  Salary,  £90  per  annum.  Applications  to  W.  II.  Kitson, 
Esq.,  Hemsworth,  Torquay,  by  July  16th. 

TOWNSHIP  OF  MANCHESTER. -Resident  Assistant  Medical  Officer.  Salary, 
£140  per  annum.  Applications  by  July  18th. 


MEDICAL  APPOINTMENTS. 

Baker,  G  L.,  L.K.Q.C.P.,  appointed  Resident  Obstetric  Assistant  to  the  West¬ 
minster  Hospital,  vice  P.  Jackson,  L.S.A. 

Butler,  G.  E.,  M.R.C.S.,  appointed  Junior  House-Physician  to  the  Westminster 
Hospital,  vice  H.  Larder,  M.R.C.S. 

Clapp,  R.,  L.R.C.P.,  appointed  Assistant  Medical  Officer  to  the  Devon  County 
Lunatic  Asylum. 

Cornish,  0.  N.,  L.R.C.P.,  appointed  Physician’s  Assistant  to  the  Bristol  General 
Hospital,  vice  H.  L.  P.  Anstead,  L.R.C.P.,  resigned. 

Fergus,  8.,  M.D.,  appointed  Medical  Officer  to  the  Armagh  Union,  Blackwater- 
town  Dispensary,  rice  T.  Martin,  M.D.,  deceased. 

Firth,  Charles,  M.D.Lond.,  F.R.C.S.,  elected  Honorary  Surgeon  to  the  Graves¬ 
end  Infirmary  and  Dispensary. 

Frazer,  William,  M.D.,  appointed  one  of  the  Honorary  Physicians  to  St. 
Mary’s  Home  for  Invalid  Ladies,  Bournemouth. 

Glover,  J.  P.,  L.R.C  P.,  appointed  House-Surgeon  to  the  Cheltenham  General 
Hospital,  vice  H.  Ewbank,  L.R.O.P.,  resigned. 

Harding,  W.,  M.B.,  appointed  Senior  House-Surgeon  to  the  Carlisle  Dispensary 
and  Fever  Hospital,  vice  T.  Larcher,  L.R.C.P.,  resigned. 

Laxton,  T.  L.,  L.R.C. P.,  M.R.C.S.,  appointed  Medical  Officer  and  Public  Vac¬ 
cinator  to  the  Fulstone  District  of  the  Huddersfield  Union. 

Maclean,  C.,  M.B.,  appointed  Medical  Officer  to  the  Pennygown  and  Torosay 
Union. 

Swift,  H.,  M.B.,  appointed  Junior  Resident  Medical  Officer  to  the  Hospital  for 
Sick  Children,  Great  Ormond  Street,  vice  M.  Read,  M.B.,  resigned. 

Tatlor,  H.  E.,  M.R.C.S.,  L.S.A. ,  appointed  Assistant-Surgeon  to  the  Eye  and 
Ear  Hospital,  Bradford,  Yorkshire. 

Walford,  Edward,  S.Sc.C.Camb.,  reappointed  Medical  Officer  of  Health  to  the 
Urban  Sanitary  District  of  Ramsgate  for  a  period  of  three  years. 

Warren,  F.  W.,  M.B.,  appointed  Surgeon  to  the  Adelaide  Hospital,  Dublin,  vice 
B.  W.  Richardson,  F.R.C.S.,  deceased. 

Williams,  T.  H.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Denbighshire  In¬ 
firmary,  vice  J.  J.  Lloyd,  L.R.C.P.,  resigned. 

Wilson,  J.,  M.D.,  appointed  Medical  Officer  to  the  Castleblayney  Union,  to  the 
Workhourse  and  Fever  Hospital,  vice  S.  Gilmore,  L.R.O.P.,  deceased. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6 d., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTII. 

Howe.— On  July  5tli,  at  Castle  House,  Llanidloes,  Montgomeryshire,  the  wife 
of  J.  Howe,  L.R.C. P.,  L.R.C.S.,  L.M.Ed.,  of  a  daughter. 

MARRIAGES. 

Clarke-Tatlor.— July  5th,  at  St.  Stephen’s,  East  Twickenham,  by  the  Rev. 
W.  M.  Johnstone,  M.A.,  vicar,  assisted  by  the  Rev.  John  Bell,  M.A.,  and  the 
Rev.  B.  Savory,  B.A.,  of  St.  George’s,  Hanover  Square,  Emost  Clarke,  M.B., 
B.S.,  of  21,  Lee  Terrace,  Blackheath,  to  Kate  Litton,  second  daughter  of  John 
Hirst  Taylor,  Esq.,  of  Cambridge  Park,  Twickenham,  and  lateol  Grove  House, 
Windermere.  No  cards. 

Collier-Moore.— July  5th,  at  Limavady,  by  special  licence,  John  T.  Collier. 
M.D.,  M.Ch.,  of  Lincoln,  to  Melinda,  daughter  of  George  Moore,  Esq.,  of 
Limavady. 

DEATH. 

Tylecote.— On  July  6th,  at  Sandon,  Staffordshire,  Emily  Sarah,  wife  of  J.  H. 
Tylecote,  M.D. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  2  p.m.— Royal  London 

Ophthalmic,  11  A. M. — Royal  Westminster  Ophthalmic,  1 .30  p.m. 
— Royal  Orthopaedic,  2  p.m. — Hospital  for  Women,  2  p.m. 

TUESDAY . Guy’s,  1.30  P.M. — Westminster  2  p.m. — Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. — St.  Mark's,  9  a.m. — Cancer  Hospital,  Brompton, 
3  P.M. 

WEDNESDAY. ...St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  P.M. — Middlesex, 

1  P.M. — University  College,  2  p.m. — London,  2  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Great  Northern, 2 p.m. — Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal 
Westminster  Ophthalmic,  1.30  p  m. — St.  Thomas’s,  1.30  P.M. — 
St.  Peter’s,  2  p.m. — National  Orthopedic,  10  a.m. 

THURSDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  P.M. — 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  p.m. — North-west  London,  2.30  p.m. 

FRIDAY . King’s  College,  2  P.M. —Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. 
— Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department), 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. 

SATURDAY . St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  8urgieal,  dailv,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Guv’s. — Medical  and  Surgical,  dailv,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30; 
Eve,  M.  W„  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 
Tu.  Th.  F..  12. 

King's  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S. 
2;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.  1  ;  Ophthalmic  Department,  W.  1  ;  Ear, 
Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  8.,  2;  8urgical.  daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9  ;  Ear,  6.,  9.30;  Skin,  Th.,  9;  Dental, 
Tu.,  9. 

Middlesex. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.8., 
1.30;  Eye,  W.  6.,  8.30  ;  Ear,  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

8t.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric, Tu.  Th.  S.,2; 
o.p.,  W.  6.,  9;  Eye,  Tu.  W.  Th.  8.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

Bt.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  8.,  1  :  Obstetric,  Tu.  8.,  1 ;  o.p., 
Th.,  2;  Eye,  W.  8.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1 ;  Throat,  M.,  2;  Orthopsedic, 
W.,  2  ;  Dental,  Tu.  8.,  9 ;  Th.,  1. 

Bt.  Mart’s.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,Tu. 
F.,2;  Eve,  Tu.  F.  9.15  ;  Ear,  M.  Th.,2;  Skin,  Tu.  Th.,  1.30;  Throat,  M.  Th., 
1.45;  Dental,  W.  S.,  9.30. 

Bt.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2, 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,2;  o.p.,  dally,  except.  8at.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu. Th. 
F.,  1 .30  ;  Eve,  M.  Tu.  Th.  F.,  2 ;  Ear,  S  ,  1.30 ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Tin,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Btrand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Btrand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
ns  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

W*  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 


Plumbing  and  Disease. 

Mr.  Ernest  Hart  will  feel  much  obliged  by  any  references  to  or  copies  of 
reports  concerning  epidemics  due  to  imperfect  house-drains  or  had  plumbing 
work,  ns  well  as  by  copies  of  any  local  regulations,  made  under  by-laws  or 
private  Acts,  for  ensuring  proper  supervision  over  plunders. 

Medical  Book-keeping. 

Sir,— I  was  much  struck  the  other  day,  at  the  house  of  a  general  practitioner, 
and  a  little  amused,  at  the  long  and  laborious  system  of  keeping  his  accounts, 
which  he  tells  me  is  the  one  commonly  in  use.  He  had  a  visiting-list  of  six 
hundred  patients,  which  he  re-wrote  weekly,  and  from  which  lie  entered  up 
his  day-book  nightly,  giving  the  samo  details  in  both  books.  He  analysed  the 
latter  monthly  on  large  sheets  of  paper  (another  repetition),  and  from  these 
sheets  he  posted  his  ledger.  The  cash  appeared  in  the  day-book  and  visiting- 
lists  also.  He  complained  bitterly  of  the  labour,  and  asked  me  to  send  some 
suggestions  to  your  Journal.  After  keeping  books  for  thirty  years,  it  seems 
to  me  that  it  is  only  necessary  for  a  medical  man  to  keep  two  books. 

1.  An  index  containing  an  alphabetical  list  of  names  and  addresses,  with 
sufficient  space  left  against  each  name  to  enable  him  to  copy  in  prescriptions 
or  make  notes ;  or  an  ordinary  index  for  names  only,  writing  copies  of  pre¬ 
scriptions  on  slips  or  on  multiplex  paper,  giving  them  a  number  and  filing 
them. 

2.  The  nature  of  the  second  book  renders  unnecessary  the  day-book,  cash- 
book,  analysis-sheets,  and  ledger. 

I  forward  a  form  to  illustrate  how  my  systom  would  work.  Cash  and  visits 
would  be  posted  straight  to  this  book  daily,  which  might  be  cros3-cast 
at  any  time,  and  the  totals  carried  forward  to  the  end  of  the  quarter.  The 
total  on  the  last  page  of  the  quarter  would  show  total  work  done  for  three 
months,  total  cash  received  for  book-debts,  total  ready  money  received,  total 
work  done  for  each  patient  and  amount  paid  by  him,  and  balance  against  each 
patient,  and  also  money  received  relating  to  a  previous  quarter.  A  separate 
line  should  be  kept  for  ready  money  received,  at  the  end  of  the  names,  as 
shown  in  the  specimen  page  herewith.  As  a  page  would  hardly  accommodate 
more  than  forty  names,  the  book  would  be  divided  into  so  many  parts,  one  for 
each  forty,  with  consecutive  numbers  to  the  pages  to  suit  the  index;  or  there 
might  be  a  number  of  books,  one  for  each  forty,  instead  of  one  largo  one  sub¬ 
divided. 

It  seems  to  me  that  this  would  meet  every  requirement ;  but,  of  course,  it 
might  be  modified  to  suit  particular  cases.  I  should  bo  gratified  to  know 
that  these  suggestions  have  been  of  any  service  to  the  profession.— Yours 
obediently,  J-  A.  Dow. 

City,  July  9th,  1883. 

Medical  Provident  Association. 

The  names  of  Dr.  Casev  (Windsor)  and  Dr.  Trend  (Southampton)  were  by  an 
error  inserted  in  the  list  of  adherents  to  the  proposed  Medical  Provident  Asso¬ 
ciation  published  last  week. 

An  Appeal. 

Sir,— Perhaps  you  will  kindly  Insert  this  appeal  in  your  next  issue.  The  case  is 
a  really  distressing  one.  The  late  Dr.  Stewart  conducted  an  extensive,  but 
very  poorly  remunerated  practice,  in  a  widely  scattered  parish  in  the  extreme 
north  of  Scotland.  He  was  seized  with  double  pneumonia  on  June  15th 
last,  and  died  three  days  afterwards,  leaving  his  family  totally  destitute.  I 
am  sure  that  when  these  facts  are  known  to  many  of  the  more  opulent  mem¬ 
bers  of  the  profession,  they  will  subscribe  towards  the  fund  now  being  raised 
to  assist  his  widow  and  children  in  their  dire  misfortune.  Perhaps  you  will 
receive  any  subscriptions  which  may  be  sent  in,  and  forward  them  to  the  Rev. 
James  McPherson,  The  Manse,  Canisbay,  Caithness, N.B.— Yours  faithfully, 

Burton  House,  Great  Yarmouth,  July  3rd,  1883.  Alex.  Mitchell. 

Medical  Publishers. 

Dn.  Fothergill’S  work,  Indigestion,  Biliousness,  and  Gout,  is  published  by  Mr. 
H.  K.  Lewis,  and  not  by  Messrs.  BailliSre,  Tindall,  and  Cox,  as  stated  in  a 
recent  number  of  the  Journal.  Mr.  Berkeley  Hill’s  work,  7 he  Essentials  of 
Bandaging,  and  Messrs.  Hill  and  Cooper’s  work  on  Venereal  Diseases  are  now 
also  published  by  Mr.  Lewis,  and  not  by  Messrs.  Smith,  Elder  and  Co. 

The  Sunderland  Catastrophe. 

Sir,— The  somewhat  hurried  communication  I  recently  sent  you  (p.  1291)  con¬ 
tains,  I  am  sorry  to  say,  an  error,  which,  with  your  kind  permission,  I  should 
like  to  correct.  I  may  first  explain  that  my  statements  of  the  internal 
arrangements  of  the  hall  were  made  from  memory  ;  but  from  a  visit  which 
I  paid  on  Saturday,  June  30th,  I  personally  ascertained  that  the  doors 
leading  out  of  the  dress-circle  and  the  body  of  the  hall  are  all  swing-doors, 
and  so  far  I  was  incorrect  in  saying  that  they  opened  inwards.  In  every 
other  respect,  the  facts  are  as  I  stated  them  to  be.— I  am,  sir,  yours  truly, 

27,  John  Street,  Sunderland,  July  2nd,  1883.  James  IIarkon. 

Locum  Tenens. 

gIR  _A  correspondent  writes  to  a  contemporary  to  inquire  whether  there  is  a 
medical  agency  in  Ireland  through  which  locum  tenentes,  assistants,  etc., 
could  be  secured.  As  there  is  no  such  agency  in  Iroland  I  shall  be  glad  to  fur¬ 
nish  the  names,  etc.,  of  several  highly  qualified  gentlemen  for  such  positions 
who,  while  awaiting  appointments,  are  constantly  reading  in  the  library  of 
this  College.— Yours,  etc.,  ^  ,,, 

G.  F.  Blake,  Assistant  Librarian,  Royal  College  of  Surgeons,  Dublin. 

July  4th,  1883. 

Salop  Infirmary. 

The  election  to  the  vacant  post  of  house-surgeon  of  the  Salop  Infirmary  will,  we 
are  asked  to  state,  he  in  the  Iiand9  of  the  directors,  the  medical  staff,  and 
twenty-five  chosen  trustees — forming  a  special  hoard.  The  old  plau  of  adver¬ 
tising  in  the  local  papers,  and  soliciting  the  votes  of  the  subscribers— an  ex¬ 
pensive  and  troublesome  process— Is  entirely  abolished. 
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Poisonous  Pigments. 

Aftes  our  article  on  this  subject  had  gone  to  press,  the  secretary  to  the  com¬ 
mittee  of  the  National  Health  Society  received  a  communication  from  the 
Foreign  Office,  m  which  Mr.  Sackville  West,  H.M.  Minister  at  Washington, 
•ta tea  that  tliere  were  no  federal  laws  on  the  use  of  poisonous  pigments,  and 
that  th®  authorities  of  thirty-three  of  the  forty-six  States  and  Territories  in¬ 
formed  him  that  none  whatever  existed  in  their  respective  districts.  Prom 
private  information,  the  secretary  finds  that  there  are  no  restrictions  imposed 
by  the  laws  of  Belgium. 


An  Unqualified  Assistant. 

The  following  advertisement,  extracted  from  the  Birmingham  Daily  Post,  has 
been  sent  to  us  from  two  correspondents  for  publication. 

“A  Medical  Student.— For  the  information  of  those  of  our  readers  who  may 
W/'fS'  E'  L;  medical  assistant  to  J.  J.  Hues,  surgeon,  of 

Uark  Road,  Aston,  and  Ilandsworth,  and  medical  student  of  Queen’s  College, 
Birmingham,  we  may  state  that  we  have  before  us  a  large  number  of  testi- 
,t  !at  8ent loman ,  some  of  which  we  publish,  extending  over  a 

nrl  se  nhlCKlPea?v,0fMr’Smithinterms  of  lhe  highest 

praise.  Hr.  it.  A.  Cotterell,  of  West  Bromwich,  whose  assistant  Mr.  Smith 

was,  speaks  of  him  as  ‘  perfectly  familiar  with  the  performance  of  surgery 
.fa‘thflL  an',1  dispenser,  a  pleasing  visitor,  and  a  good  and 

“  oi.  accoucheur  Mr.  Hues  writes  as  follows  of  Mr.  Smith:  ‘  I  have 

^ w/i«-3Vir%mf  Statmg  tbat,Mr-  S‘  E‘  L-  Smith  has  been  my  faithful  and 
valued  assistant  for  upwards  of  six  years.  (Signed)  J.  J.  Hues.  L.R.C.P.  and 
MJi.U.S.  (Enjtond).  There  are  also  testimonials  from  Mr.  W.  Gibson,  sur- 
nlr'T,C  ay’  a,’rgeon’  Birmingham  ;  Mr.  A.  Whitehead,  surgeon, 
M  ^C  S  ^Englami)  ”Cr’  ^  mS°n  Gr6en  1  Mr’ T’  G’  Vaudrey.  h.R.C.P. (London), 

Our  correspondents  desire  that  we  should  ask  whether  such  an  advertise- 
wa3,lnse.rt.ed  with  the  view  of  inviting  attention  to  the  merits  of  a  gen¬ 
tleman  who  (it  is  alleged),  though  unqualified,  is  in  charge  of  Mr.  J.  J  Hues’s 
branch  practice,  or  for  what  legitimate  purpose. 

Melancholia. 

B rnatieTit  mavWZ^  T ^  State’ “  answcr  to  “E.  W.’s”  inquiry,  that  his 
be,treatedat  her  own  home,  so  long  as  she  is  there  kept  under 

thctosband  nlTn  r°ii’asd  not  cruelly  treated  nor  neglected;  and  that,  as 

may  be  w  tbn^ft  y  a003  derire  ,any  profit  from  su(‘h  charge,  this 
«?w  1  vy.  order  and  medical  certificates;  but  I  would  advise 

te'S^|"4Th^tStr“po,“lbl‘ltJ’  *"  ““ th,t  bc 

foif °f  °Pillion  that,  his  patient  is  now  actually  dangerous,  or  that., 
that  his  wisest  conrhe  ^nnn0tfbf  ln  this  way  properly  treated,  I  apprehend 
even  if  iTecesLrt  t  " '  ?^,to  fornialI7  give  the  husband  notice  of  this,  and 

tt  flSary ’ to  reP01't  the  case  to  the  Commissioners  in  Lunacy. 
lianniU  frpotZi  rlal?y  ,vf‘ry  severe  cases  of  melancholia  are  successfully  and 
Brooke  Hooqp  1?Tthelr °wn .homes.— I  am,  sir,  your  obedient  servant,  ‘ 
Brooke  House,  Upper  Clapton,  July  2nd,  1883.  J.  O.  Adams,  M.D. 

Unqualified  Practitioners. 

the  ®ubstitution  of  a  clause,  like  the  follow- 
wld’ch  ishannenddS  Act3  A™e"dl«ent  Bill,  instead  of  Subclause  3  of  Clause  27. 
Saturday^JouRNAl,8?  *  letter  °f  Dr’  Par3ons-  of  Bristol,  in  last 

fn'T  Person  who  shall  assume  the  possession  of  any  decree  or  title  rcp-is- 
^  under  this  Act.  or  who  shall  practise  medicine  or?urg£y  tor  glto 
registered  shall,  upon  a  summary  conviction  before  two 
lenHmprisonment  ”  C°nV1Cted  ln  a  Penalty  not  exceeding  £20,  or  equiva- 

vent3theXnr^fpC/  U0Vel  ‘hat  nothing  but  a  penal  clause  like  this,  will  pre- 
servant  P  actlce  of  medicineby  unqualified  persons.— I  am.  sir,  your  obedient 

wtrks worth,  July,  1883  WEBB’  MD’  PreSideDt  °f  thf“  Midland  Branch. 

°Mt0malfeERWa|atLe  69  °[  the  new  Medical  Bill  provides:  “This  Act  shall 
m ed iVa  1  H t i'iegK ■  u  \  USe  by  any  person,  after  the  passing  thereof,  of  any 
S  tornaas^n^f1Cfhh-leffpaC^an^.},sing’and  was  entitled  to  use,  at  the  date 
nVlits  ^ct:  ,.The  Bill  will  have  no  retrospective  effect  on  the 

ngnts  and  privileges  of  existing  medical  authorities. 


Moist  Hands  and  Feet. 

8la,7Jtmble°,TSnf -ent  ?f  a  we-ek  °J  two  since  wil1  find  the  following  formula 
Lnhthn  aif^  i  ?■  n?°,3t  hands  and  feet'  »  acidi  salicylici,  3ij ; 

cimoR*  V'?iamy^  MV  :  ?l3r,e  et  adde  olei  eucalypti,  3ij  ;  pulv.  terra 

cent  ayIor  s)- 5i'’-  The  parts  should  be  previously  washed  with  20  per 

03  Br^k  qtfa?-7  am’  S1F-  y0UrS  truly,  C.  J.  BOYD  WALLIS. 

*’  Brook  Street,  Grosvenor  Square,  W.,  July  2nd,  1883. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  H.  Cumberland  Taylor,  Jersey ;  Mr.  Shirley  F.  Murphy,  London;  Mr. 
Henry  Greenway,  Plymouth  ;  Mr.  J.  S.  Tarkes,  Swinton,  near  Manchester ; 
Mr.  J.  A.  Dow,  London  ;  Dr.  F.  P.  Atkinson,  Kingston  ;  Truth;  Dr.  George 
A.  Hetherington,  St.John’s,  Canada;  Mr.  E.  Lister,  Swartlidale,  Ulverston  ; 
Mr.  E.  Watford,  Ramsgate  ;  Dr.  Ralfe,  London  ;  Dr.  Norman  Kerr,  London  ; 
Mr.  R.  Vaey  Ash,  London;  Dr.  James  Tates,  Oldham;  Mr.  Malcolm  Webb, 
Cheadle;  Dr.  J.  M.  Finny,  Dublin;  Dr.  Joseph  Rogers,  London;  Dr.  Hil¬ 
ton  Fagge,  London;  Mr.  Thomas  Benjamin  Luscombe,  Teddington  ;  Mr.  J. 
P.  Gaunt,  Alvecliureli ;  Dr.  C.  H.  Robinson,  Dublin;  Dr.  J.  Middleton,  Tor¬ 
quay  ;  Mr.  C.  B.  Keetley,  London  ;  Mr.  Arthur  Graham,  London  ;  Mr.  R.  n. 
Milson,  Durham  ;  Mr.  A.  F.  Clay,  Birmingham  ;  Messrs.  Challis  and  Priest, 
Brighton  ;  Mr.  T.  B.  Curling,  Brighton  ;  Mr.  T.  Stone,  London  ;  Our  Aberdeen 
Correspondent ;  Mr.  Sidney  Thorp,  Halstead;  Mr.  E.  White  Wallis,  London  ; 
Dr.  Manson  Fraser,  London  ;  Mrs.  Reid,  Glasgow  ;  Mr.  A.  Jackson,  Sheffield  ; 
Mr.  Gordon  Jackson,  London  ;  Dr.  J.  W.  R.  Tilanus,  Amsterdam ;  Dr.  F. 
Beach,  Darenth ;  Dr.  J.  Kennedy,  Elie,  Fifesliire;  Dr.  William  Frazer, 
Bournemouth  ;  Mr.  J.  Brindley  James,  London  ;  Mr.  Claudius  O’Donel,  Mul¬ 
lingar;  Mr.  T.  W.  Haslehurst,  Claverley;  Dr.  W.  H.  Giddings,  C.ilveiley ; 
Mr.  S.  B.  Mason,  Pontypool ;  Mr.  Robert  Jones,  Liverpool ;  Messrs.  Oetzmann 
and  Co.,  London  ;  Mr.  R.T.  Allan,  London  ;  Dr.  Eddowes,  Shrewsbury;  The 
Secretary  of  the  Netherfield  Institution  of  Infectious  Diseases  ;  Mr.  Reginald 
Harrison,  Liverpool;  Mr.  James  Arthur,  Ferryhill,  Durham  ;  Dr.  R.  Camley 
Smith,  Ardwiek,  Manchester;  Dr.  Paul,  London ;  Mr.  William  Bourne, 
Liverpool;  Mr.  J.  Vesey  Fitzgerald,  London;  Dr.  Ffrench  Blake,  London; 
Mr.  Alexander  Anderson,  Belfast;  Mr.  Crossman,  Bristol;  Dr.  Dawson  Wil¬ 
liams,  London  ;  Dr.  H.  Mac  Cormac,  Belfast ;  Mr.  J.  M.  Hardcastle,  Dumfries; 
Mr.  J.  Milward,  Cardiff;  Dr.  C.  West,  London;  Mr.  T.  Litton  Taylor, 
Twickenham;  Mr.  Hardman,  Blackpool;  Mr.  Darwin  Gisborne,  Marden ; 
Dr.  Ransome,  Bowden ;  Mr.  W.  T.  Ansell,  London  ;  Mr.  Edward  Casey, 
Windsor  ;  Dr.  Imlach,  Liverpool ;  Mr.  Thomas  M.  Watt,  Horningham  ;  The 
Secretary  of  the  London  Sanitary  Protection  Association  ;  Mr.  Wm.  Hitch- 
man,  Liverpool;  The  Secretary  of  the  South  Wales  and  Monmouthshire 
Branch  ;  Mr.  Simpson  Powell,  Newcastle-on-Tyne  ;  Dr.  Atthill,  Dublin;  Mr. 
Edwin  Goadby,  Clifton  ;  Mr.  W.  Alpin,  Abingdon;  Miss  Kate  Prentice,  Lon¬ 
don  ;  Dr.  Oliver,  Harrogate ;  Dr.  A.  Drummond  Macdonald,  Liverpool ;  Mr. 
Charles  Mercier,  Greenhitlie;  Mr.  Charles  Roberts,  London;  Mr.  S.  J.  J. 
Kirby,  Grays,  Essex;  Mr.  Leonard  W.  Sedgwick,  London  ;  Mr.  John  Furley, 
London;  Dr.  A.  Maters,  Liverpool;  Mr.  T.  W.  Trend,  Southampton ;  Mr. 
John  Clare,  Hanley;  Mr.  F.  Gillett,  Southsea ;  Dr.  Hare,  London;  Dr. 
Dunns,  Southsea;  Dr.  Sawyer,  Birmingham;  Mr.  Herbert  H.  Meyer,  Hox- 
ton  ;  Mr.  J.  T.  Hurst,  London;  Mr.  J.  S.  Abraham,  Dublin;  Mr.  Barr  i  L. 
Tandy,  Haverhill ;  Mr.  W.  Rogers  Williams,  Enfield ;  Mr.  W.  F.  Phillips, 
Andover;  Dr.  Maclde,  Alexandria;  Dr.  Grant  Bey,  Cairo;  Mr.  R.  Alford, 
Weston-super-Mare  ;  Mr.C.  B.  Lockwood,  Leeds  ;  Dr.  Macplierson,  London  ; 
Income  Tax  ;  Dr.  B.  J.  Guillemard,  Southsea  ;  Members  of  the  South-Western 
Branch;  Dr.  J.  Brydon,  Hawick;  L.R.C.P.;  Dr.  Pearse,  Haslemere;  Dr.  W. 
T.  Watson,  Tottenham  ;  Mr.  M.  D.  Makuna,  London;  Mr.  W.  H.  Stickland, 
London,  etc. 


BOOKS,  ETC.,  RECEIVED. 

On  the  Treatment  of  Wounds  and  Fractures.  By  Sampson  Gamgee,  F.R.C.S.E. 
With  Forty -four  Engravings  on  Wood.  Second  Edition.  London-  j.  and 
A.  Churchill.  1883. 

The  Mother’s  Guide  to  the  Management  and  Treatment  of  Infants.  By  J.  Keat¬ 
ing,  M.D.  In  great?part  Rewritten  and  Revised  throughout  by  Armand 
Semple,  B.A.,  M.B.  London  :  H.  Kempton,  82,  High  Holborn. 

Practical  Histology  and  Pathology.  By  Heneage  Gibbes,  M.D.  Second 
Edition.  London  .  H.  K.  Lewis.  1883. 

A  Handbook  of  the  Theory  and  Practice  of  Medicine.  By  Frederick  T.  Roberts, 
M.D.,  B.Sc.,  F.R.C.P.  London:  H.  K.  Lewis.  1883. 
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M  Lewis’s  Histological  Labels. 

varioi^iabeU^w61-  Str?et,’  ba3  printed,  on  a  gummed  sheet  of  paper,  the 
bv  teachers  llk  to  be  re(Pdred  in  a  class  of  practical  physiologv, 

tRey^re  intended  '  ThCy  wiI1  be  found  useful  for  the  P™Pose  for  which 

H  .  Treatment  of  Gouty  Dyspepsia. 

lowing  case^  mAdio?,fibr°tber  kindly  advise  me  as  to  the  treatment  of  the  fol- 
who  freouentlv  ff!«efman ’  aged  50’  in  whose  family  gout  is  hereditary,  and 
my  care^ for  the  from  gouty  dyspepsia,  has  for  some  time  been  under 

debilitv  irreaulfr  cornPlaint>  accompanied  by  a  considerable  amount  of 
is  remarkable  •  Irinto,  °f  tbe.  heart>  great  lassitude,  etc.  The  temperature 
butaTioutOe  m  diii3th<;  gVatpr  Part  of  the  daV  it  is  slightly  subnormal, 
to  96  7°  •  this  fall  iWnb  t0  1’  a,nd  b-v  11  PM-  ifc  generally  ranges  from  98.2° 
to  keeD  the  temnerntnle  f  d»bn-buzzlng  in  the  head  and  ears-  With  a  view 
gynin  ^arsenic  m-ilt.v,  6  lng’  1  have  tried  Quinine,  digitalis,  Easton’s 

Phosphates  of  iron,  quinia,  and  strychnia, 

cess.  I  may  also  state  that  nh  geAera  *oniC9’  but  hitherto  without  much  sue- 
of  Greek  fei-er  when  at  MMta  tWCUty  year3  ag0  my 
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ALCOHOL  AND  ON  DRAINAGE. 

Delivered  at  the  Annual  Meeting  of  the  South  Midland  Branch. 

By  R.  H.  KINSEY,  Ifcl.R.C.S., 

Surgeon  to  the  Bedford  General  Infirmary  ;  President  of  the  Branch. 

Gentlemen, — To  you,  the  members  of  the  South  Midland  Branch, 
who  have  conferred  on  me  to-day  the  honour  of  electing  me  your 
President,  I  beg  to  return  my  warmest  thanks;  and,  together  with 
my  friends  in  Bedford,  rejoice  in  having  once  more  an  opportunity 
of  social  meeting  and  profitable  discussion. 

And,  in  the  name  of  all  the  members  of  our  Branch,  I  give  a 
hfearty  welcome  to  those  gentlemen  of  the  Cambridge  and  Hunting¬ 
donshire  Branch,  who  have  so  cordially  responded  to  our  invitation 
to  join  us,  and  see,  with  the  greatest  pleasure,  among  us  so  many 
of  those  whose  lifelong  endeavour  has  been,  bjr  their  zealous  pur¬ 
suit  of  science,  by  their  ardour  in  research,  and  by  their  enthusiasm 
in  teaching,  to  restore  to  an  ancient  University  its  School  of  Medi¬ 
cine  ;  and  who  now,  by  the  excellence  of  their  work,  are  success¬ 
fully  striving  to  restore  Medicine  to  its  legitimate  and  dignified 
position  by  the  side  of  Theology  and  Law. 

It  is  the  custom  and  privilege  of  the  President,  on  these  occasions, 
to  give  an  address  to  the  members.  I  will  not  detain  you  to  express 
my  sense  of  unfitness;  and  if  this  do  not  make  me  entirely  forego 
the  privilege,  it  is  because  I  believe  that  every  one  so  placed  is 
called  upon  to  show  in  some  way  with  what  seriousness  and  with 
what  loyalty  he  looks  upon  the  duties  of  his  professional  life,  and 
the  interests  which  are  thereby  entrusted  to  him. 

It  is  not  my  intention  to  dwell  on  general  topics.  I  wish  to  make 
some  observations  on  two  questions  which,  at  the  present  time,  are 
frequently  before  us. 

The  first  of  these  is  alcohol.  Alcohol,  chemically,  holds  an  inter¬ 
mediate  position  between  the  carbohydrates  and  the  fats.  It 
resembles  them,  in  that  it  undergoes  combustion  in  the  body, 
furnishing  warmth.  It  helps  to  sustain  life,  when  taken  together 
with  other  food,  and  is  only  excreted  when  given  in  excess.  But, 
far  beyond  this,  alcohol  exerts  a  power  over  the  mental  functions  and 
the  moral  faculties  of  men,  which  convinces  us  of  the  futility  of 
resting  satisfied  when  we  have  merely  compared  it  with  other  sub¬ 
stances  as  an  article  of  diet,  or  given  it  a  place  in  our  Fharmaco- 
nceias  as  one  among  many  other  of  our  medicinal  agents. 

In  the  United  Kingdom,  nearly  £130,000,000  are  spent  upon  it 
annually,  and  almost  as  much  more  must  be  added  as  the  indirect 
cost  of  drinking.  Out  of  80,000  persons  taken  into  custody  in  Lon¬ 
don  in  one  year,  30,000  were  taken  in  consequence  of  drink. 

In  the  Report  of  the  Lunacy  Commissioners,  January  1st,  1881, 
it  is  stated  that  there  were  73,113  persons  of  unsound  mind  in 
our  asylums,  and  intemperance  was  reported  to  have  been  the  excit¬ 
ing  or  predisposing  cause  in  12.6  per  cent,  of  the  new  admissions. 
Of  the  pauperised  class,  we  have  between  two  and  three  millions, 
costing  the  country  about  twenty-five  millions  of  money  annually  ; 
and  a  great  proportion  of  this  poverty  is  hereditary,  and  due  to 
drunkenness  and  profligacy. 

When  to  this  we  add  the  experience  of  all  present  of  the  misery 
caused  in  families  of  every  rank,  of  the  blighted  lives  and  ruined 
prospects,  of  the  degradation  and  wretchedness  which  it  causes,  we 
begin  to  realise  how  vast  a  power  for  evil  is  alcohol  in  our  own 
land. 

Now,  if  we  compare  this  country,  with  its  35,000,000  of  inhabit¬ 
ants,  and  its  180,000  persons  pursuing  the  traffic  in  drink,  with 
Sweden,  a  country  whose  population  numbers  just  one-tenth  of  our 
own,  we  find  that  there  there  are  only  450  places  for  the  sale  of 
spirits,  and  that  that  little  country,  which,  thirty  years  ago,  was  the 
most  drunken  in  Europe,  has,  under  the  influence  of  wise  restrictive 
legislation,  emerged  from  moral  and  material  prostration,  and  is 
now  showing  signs  of  comfort  and  independence  among  all  classes. 
(Hoyle.)  Seeing  this,  we  cannot  wonder  that  there  should  be  a 
great  endeavour  to  check  the  evil  which  is  so  great  a  curse  to  our 
country.  But,  greatly  as  we  deplore  the  evil,  and  warmly  as  we 
sympathise  with  those  who  are  grappling  with  it,  we  cannot  but 
regret  that  many  of  their  arguments  arc  unfair  and  inconclusive, 


and  we  fear  that  in  denying  too  much  they  may  injure  the  cause 
they  wish  to  serve.  Recognising,  then,  the  vastness  of  the  evil  on 
the  one  hand,  and  on  the  other,  regarding  the  attempt  to  deny  that 
any  advantage  can  be  derived  from  alcohol,  I  wish  briefly  to  survey 
the  question,  to  consider  some  of  the  conditions  under  which  it  is- 
useful,  some  under  which  it  is  injurious,  and  to  urge  the  necessity 
of  strict  and  rigid  moderation. 

Is  alcohol  food  ?  In  many  respects,  it  resembles  sugar,  which, 
certainly  is  a  food.  It  was  long  denied  that  alcohol  underwent 
combustion  in  the  body ;  but  the  latest  experiments  of  Dr.  Dupre 
confirm  those  of  Anstie,  and  prove  that  “  the  amount  eliminated  in. 
both  breath  and  urine  is  a  minute  fraction  only  of  the  amount  of 
alcohol  taken,”  that  is,  unless  the  quantity  be  excessive.  We  may,, 
then,  infer  that  alcohol  undergoes  oxidation  in  the  body,  and  that 
force  is  liberated.  We  have  no  proof  that  it  is  stored  up;  and, 
according  to  the  experiments  of  Dr.  Frankland,  the  burning  of  one- 
gramme  of  alcohol  yields  sufficient  heat  to  raise  seven  litres  of 
water  1°  Cent.,  and  the  burning  of  one  gramme  of  cod-liver  oil  suf¬ 
fices  to  raise  nine  litres  1°  Cent.  That  is  to  say,  three  tablespoon¬ 
fuls  of  oil  yield  about  the  same  amount  of  warmth  to  the  body  as- 
four  tablespoonfuls  of  alcohol ;  but  the  alcohol  is  more  easily  assi¬ 
milated  than  the  oil.  But,  though  there  are  conditions  under  which, 
from  its  high  diffusion-power,  alcohol  is  undoubtedly  useful— as, 
e.g.,  in  fevers — wide  and  repeated  experience  pioves  that  in  health 
it  is  not  a  necessary,  nor  even  an  useful,  article  of  diet.  It  dimin¬ 
ishes  the  power  of  the  blood-cells  to  carry  oxygen ;  though  easily, 
burnt  itself,  it  prevents  the  combustion  of  other  substances;  it  thus 
depresses  functional  activity,  while  it  lessens  waste.  It  has  been 
well  compared  in  its  action  to  sulphur,  which,  when  put  together 
with  other  substances, -might  burn  itself,  but  would  prevent  their 
combustion  by  the  formation  of  sulphurous  acid. 

In  a  concentrated  form,  alcohol  coagulates  albumen  ;  it  thus 
hardens  the  skin,  and  has  an  astringent  effect  on  mucous  mem¬ 
branes.  If  a  very  large  quantity  be  taken  at  a  draught,  the  effect 
may  be  similar  to  that  of  a  blow  upon  the  large  sympathetic 
ganglia  ;  and  an  immediately  fatal  result  may  ensue  from  paralysis 
of  the  heart.  But,  short  of  this,  delirium  tremens  may  be  pro¬ 
duced  by  a  single  debauch,  or  by  habitually  taking  excessive  quan¬ 
tities,  which  may  or  may  not  have  caused  drunkenness. 

The  mortality  of  the  intemperate  is  greatly  increased,  especially 
from  diseases  of  the  head  and  digestive  organs.  The  relative  proba¬ 
bilities  of  living  are  as  follows  (Neison’s  Vital  Statistics ). 


Of  a  Temperate  Man. 
At  20  =  44.2  years 
,,  30  =  36.6  ,, 

„  40  =  28.8  „ 

„  50  =  21.25  „ 

„  60  =  14.28  „ 


Of  an  Intemperate  Man. 
At  20  =  15.6  years 

„  30  =  13.8  ,, 

„  40  =  11.6  „ 

„  50  =  10.8  „ 

„  60  =  8.9  „ 


Not  only  early  death,  but  premature  old  age,  is  brought  on  by- 
indulgence. 

The  brain,  its  membranes, and  its  blood-vessels,  suffer;  neuralgia, 
terrifying  hallucinations,  and  various  forms  of  lunacy  are  developed. 

Alcohol  has  been  truly  called  the  “  genius  of  degeneration and. 
its  startling  effects  are  seen  most  frequently  in  gastritis  accom¬ 
panied  with  constipation ;  in  enteritis  with  diarrhoea ;  in  cystic 
degeneration  or  atrophy  of  the  peptic  glands,  and  increase  of  the 
interglandular  connective  tissue ;  in  fatty  or  fibrous  degeneration  of 
the  liver ;  in  chronic  bronchitis  and  lobar  emphysema,  or  in  acute 
pleurisy  or  pneumonia ;  in  congestions  of  the  pharynx  and  larynx, 
with  hoarse  whispering  voice ;  in  atheroma  of  arteries,  with  liability 
to  rupture.  The  conjunctiva}  become  red  or  jaundiced;  the. skin 
greasy  and  coarse,  affected  with  the  hypertrophic  form  of  acne- 
rosacea  and  other  eruptions.  These  and  other  diseases  are  the  lot 
of  the  intemperate  ;  but  such  shorten  not  only  their  own  lives,  and 
disturb  their  own  mental  equilibrium ;  they  also  transmit  dire  evils 
to  their  children.  One  of  the  worst  of  these  is  the  unnatural 
craving  for  drink.  In  the  Fourteenth  Annual  Report  of  the  Fort 
Hamilton  House  for  Inebriates,  it  was  stated  that  44  per  cent,  were 
the  children  of  drunkards.  Other  inherited  evils  are  arrests  of  de¬ 
velopment  during  foetal  life;  at  later  periods,  uncertain  temper,, 
inaptitude  for  work,  nervous  irritability,  and  epileptic  seizures. 

So  far,  we  have  considered  only  the  effects  of  great  excess.  When, 
alcohol  is  taken,  as  it  frequently  is,  by  people  who  consider  them¬ 
selves  moderate,  the  first  effect  is  upon  the  mucous  membrane  of 
the  mouth ;  the  impression  thence  conveyed  to  the  salivary  glands 
increases  their  secretion.  At  the  same  time,  the  effect  on  the  branches 
of  the  fifth  nerve  stimulates  the  circulation  in  the  brain  in  the  same 
way  as  it  is  increased  by  the  taking  of  snuff,  or  by  scratching  the  head 
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or  stroking  the  beard  when  puzzled.1  The  fluid  then  reaches  the 
stomach  ;  "and  here  it  is  not  known  what  changes  alcohol  produces, 
nor  at  what  rate  it  is  absorbed ;  but  it  seems  to  be  equally  dis¬ 
tributed  over  the  body,  and  to  pass  out  quickly,  being  eliminated 
chidtiy  by  the  lungs  and  skin.  From  the  stomach,  it  exerts  a  reflex 
action  on  the  cardiac  and  vaso-motor  centres.  The  heart  beats 
more  quickly ;  the  vessels  relax,  especially  those  of  the  surface. 

The  mucous  membrane  of  the  stomach,  which  in  health  is  pale 
and  velvety,  and  covered  with  a  thin  transparent  viscid  secretion,  on 
taking  food  becomes  reddened,  by  the  influx  of  a  larger  quantity  of 
blood;  gastric  juice  is  freely  poured  out,  and  digestion  proceeds. 
When,  from  want  of  tone  or  from  fatigue,  or  other  causes,  the  func¬ 
tions  of  the  stomach  are  in  abeyance,  a  small  quantity  of  alcohol, 
well  diluted,  will  often  stimulate  both  its  movements  and  secretions, 
and  restore  its  digestive  powers.  Cut,  if  there  be  an  excess  in  the 
amount  taken,  then,  instead  of  gastric  juice,  a  ropy  mucus  is 
secreted,  and  digestion  is  arrested. 

Alcohol  has  the  property  of  precipitating  pepsine.  Dr.  Richard¬ 
son,  in  some  experiments  on  artificial  digestion,  found  that  one  per 
cent,  of  alcohol  was  enough  to  retard  the  process.  Others  have 
found  that  a  much  larger  amount  had  no  such  effect ;  but  all  such 
experiments  out  of  the  body  are  unsatisfactory  ;  and  we  know,  from 
the  observations  on  Alexis  St.  Martin,  that,  when  the  quantity  of 
alcohol  was  too  large  and  too  often  repeated,  the  stomach  lost  its 
smooth  and  healthy  appearance,  and  presented  large  patches  of  ery¬ 
thematous  inflammation,  the  secretions  were  vitiated,  and  the  food 
remained  undigested  and  was  often  vomited. 

The  general  symptoms  produced  are :  dryness  of  mouth,  furred 
tongue,  thirst,  and  accelerated  pulse;  and,  gradually,  a  chronic 
catarrhal  condition  is  set  up. 

Again,  alcohol  may  interfere  with  the  necessary  reduction  in  the 
liver  of  the  products  of  digestion ;  and  these,  passing  through 
unchanged  into  the  general  circulation,  cause  the  depression  and 
low  spirits  from  which  persons  sometimes  suffer  two  or  three 
hours  after  meals,  and  which  are  recognised  as  symptoms  of  hepatic 
indigestion. 

The  effect  on  the  brain  varies  greatly.  In  some,  irritability  is 
diminished,  excitement  is  calmed.  These  take  it  to  enable  them  to 
face  any  severe  ordeal :  for  courage,  for  presence  of  mind,  for  steadi¬ 
ness  of  hand.  Thus,  it  is  told  of  a  late  eminent  surgeon  that  he  was 
in  the  habit  of  taking  a  dose  of  opium  before  operating.  In  some, 
pain  i-s  allayed,  sensibilities  are  deadened';  they  take  it  to  obtain 
rest  from  harassing  care  and  feverish  anxiety,  to  soothe  their  aching 
nerves  and  weary  spirits.  Repose  is  What  they  seek;  and  they  find 
it  in  the  sedative  influence  of  alcohol,  in  the  same  way  that  persons 
in  warm  climates,  in  the  East  and  South,  take  opium  and  Indian 
hemp.  In  those  climates,  the  other  effects  of  alcohol  are  less  de¬ 
sired;  the  cheerful  sunshine  and  high  temperature  keep  up  a  free 
cutaneous  circulation,  and  are  sources  of  comfort  and  exUlaration. 

In  others,  the  more  rapid  circulation  through  the  brain  and  the 
vessels  of  the  surface  produces  feelings  of  warmth  and  comfort ;  the 
bodily  functions  seem  to  be  carried  on  more  easily;  imagination  is 
excited ;  thought  and  speech  are  rendered  more  free  and  ready. 
“  Their  blood,  no  longer  cold,  gives  mighty  pulses.”  The  sense  of 
strength  and  vigour  thrills  them  with  delight ;  they  feel  themselves 
endowed  with  higher  capacities.  This  is  the  stimulating  effect  of 
alcohol.  But  there  is  danger  in  both.  The  calm  of  the  one,  the 
strength  of  the  other,  is  too  often  deceptive.  It  is  easy  to  go  too 
far,  and  to  have  a  reaction,  which  more  than  counterbalances  the 
fancied  gain.  The  musician  who  steadies  his  nerves  by  alcohol,  by 
the  same  agent  blurs  his  notes ;  the  writer  who  gains  in  fluency  at 
night,  condemns  his  own  work  in  the  morning. 

So  with  those  who  take  alcohol  for  its  stimulating  effect.  It  was 
found  by  Dr.  Parkes  that,  when  four  ounces  of  brandy  were  given 
three  times  a  day  at  intervals  of  four  hours  to  a  healthy  man  for 
three  days,  it  entirely  destroyed  the  power  of  work.  The  effect 
of  the  spirit  was  to  bring  on  palpitation  and  breathlessness. 
After  the  first  dose  the  man  said  “  the  brandy  seemed  to  give  him 
a  kind  of  spirit  which  made  him  think  he  could  do  a  great  deal  of 
work,  but  when  lie  came  to  do  it  he  found  he  was  less  capable  than 
he  thought.”  On  the  third  evening,  the  condition  of  his  circulation 
obliged  him  to  stop  altogether ;  and,  says  Dr.  Parkes,  “  the 
inferences  were,  that  even  any  amount  of  alcohol,  although  it  did 
not  produce  symptoms  of  narcosis,  would  act  injuriously  by  increas¬ 
ing  unnecessarily  the  action  of  the  heart  which  the  labour  alone 
had  sufficiently  augmented ;  ”  and  he  goes  on  to  say  “  iron-puddlers, 


1  Dr.  Lauder  Brunton,  “  On  the  Influence  of  Stimulants  and  Narcotics  on 
Health”  (unpublished  proof  of  article  in  The  Book  of  Health ). 


glass-blowers,  navvies  on  piecework,  and  prize-fighters  in  training 
are  found  to  do  their  work  more  easily  without  alcohol.” 

In  Ashantee,  when  rum  was  served  out  on  the  march,  it  temporarily 
removed  the  sense  of  fatigue ;  but  this  returned  after  a  short  interval, 
which  became  shorter  each  time  the  ration  was  repeated,  and 
eventually  it  was  found  better  to  give  it  when  the  day’s  work  was 
over. 

The  sense  of  increased  strength  is  from  the  blunting  of  the 
nervous  system ;  the  power  of  co-ordination  is  diminished,  the  senses 
of  sight,  hearing,  taste,  and  touch,  are  all  said  to  lose  their  keenness. 

Another  reflex  action  of  alcohol  is  that  which  is  produced  on  the 
skin  by  the  dilatation  of  its  blood-vessels.  In  consequence  of  this, 
the  impression  made  by  the  warm  blood  upon  the  peripheries  of  the 
nerves  gives  the  sensation  of  warmth,  whatever  the  temperature  of 
the  interior  may  be ;  the  sensations  of  heat  and  cold,  as  the  case 
may  be,  being  for  the  most  part  derived  from  the  condition  of  the- 
skin.  Thus,  in  ague,  the  patient  feels  cold  when  the  interior  of  the 
body  is  much  above  the  normal,  and  thus  a  false  impression  has 
arisen  as  to  the  warming  effect  of  a  stiff  glass  of  grog.  By  this 
action  of  alcohol  on  the  skin,  the  glass  of  grog  may  produce  sleep 
in  a  person  turning  in  after  exposure  to  cold,  for  the  dilatation  of 
the  vessels  of  the  extremities  draws  away  the  blood  from  the  brain, 
and  this  is  the  condition  of  slumber;  and  on  the  other  hand  a  man 
who  may  have  been  indulging  without  showing  any  signs  of  intoxi¬ 
cation  may  become  drunk  on  going  out  into  the  cold,  by  the  con¬ 
traction  produced  by  the  sudden  impression  of  the  external  air 
and  the  concentration  of  the  spirit-charged  blood  in  the  internal 
organs,  including  the  brain  and  spinal  cord. 

In  climates  where  the  cold  is  extreme,  alcohol  is  said  to  be 
dangerous.  Under  the  influence  of  the  cold,  the  blood  being  driven 
inwards  and  circulating  in  the  vital  organs  keeps  up  the  tempera¬ 
ture  in  them,  the  skin  and  subcutaneous  tissues  acting  as  non¬ 
conductors  and  preventing  the  body  from  being  chilled.  Thus 
whales  are  protected  in  Arctic  seas  by  their  blubber ;  and  thus  is 
explained  the  success  of  a  well-nourished  man  like  Captain  Webb  in 
swimming  across  the  Channel,  and  the  failure  of  others  who  were 
thin  and  spare. 

Dr.  Lauder  Brunton  tells  us  that  Canadian  lumberers  have  prac¬ 
tical  knowledge  of  these  effects  ;  and  they  are  well-illustrated  by  a 
story  which  he  relates  of  a  party  of  Americans  who  had  to  camp 
out  at  a  great  elevation  when  crossing  the  Sierra  Nevada.  Some  of 
them  took  no  alcohol,  lay  down  cold  and  uncomfortable,  but  awoke 
in  health  ;  others  drank  moderately,  went  to  sleep  comfortably,  but 
arose  wretched  and  miserable.  The  remainder  drank  freely  ;  the 
cutaneous  vessels  became  relaxed,  the  blood  circulating  through 
them  came  in  successive  waves  into  contact  with  the  cold  external 
air,  and  returned  chilled  to  the  interior  of  the  body,  and  this  went 
on  until  the  temperature  was  reduced  to  a  fatal  degree. 

But  this  does  not  coincide  with  the  Arctic  experience  of  Norden- 
skiold  in  the  T 'eg a,  whose  daily  allowance  to  each  of  his  crew  was 
“  two  cubic  inches”  of  brandy  or  rum,  nor  with  that  of  Leigh  Smith 
in  the  Eira,  nor  with  that  of  Mr.  Brudenell  Carter  when  encamped 
on  the  swampy  banks  of  the  Poti ;  and  a  medical  friend,  who  was 
in  the  Crimea,  tells  me  that  during  the  first  -winter,  which  was  a 
very  severe  one,  and  which  was  passed  under  canvas,  there  was 
nothing  to  eat  excepting  salt-junk  and  ship’s  biscuit,  and  these  only 
in  very  limited  quantities  ;  and  no  cocoa,  tea,  or  coffee,  except  green 
coffee-berries,  which  could  be  neither  roasted  nor  ground ;  and  he 
believes  that  they  could  not  have  lived  through  it  but  for  the  ex¬ 
cellent  rum  and  tobacco  which  were  served  out.  The  next  winter, 
when  the  food  was  better  and  more  abundant,  the  craving  which 
they  had  had  for  the  rum  disappeared. 

In  countries  where  the  heat  is  great,  the  cutaneous  circulation  is 
free,  perspiration  is  profuse  and  rapid,  and  evaporation  keeps  down  the 
temperature  of  the  body,  the  use  of  alcohol  tends  to  exhaustion. 
Soldiers  are  found  to  endure  more  fatigue  and  to  have  far  better 
health  when  no  spirit-ration  is  served  out ;  and  some  of  the  most 
arduous  marches  have  been  made,  the  most  protracted  sieges  sus¬ 
tained,  and  the  greatest  hardships  endured,  when  no  fermented 
liquids  could  be  procured. 

It  is  certain  that  in  good  health  alcohol  is  unnecessary,  and  may, 
under  many  conditions,  be  injurious.  What  are  some  of  the  cir¬ 
cumstances  under  which  it  may  be  beneficial  ? 

It  is  said  that  in  disease  every  medical  man  thinks  it  most  indis¬ 
pensable  in  that  department  in  which  he  has  most  experience  ; 
the  physician  in  fevers,  the  surgeon  after  operations,  the  obstetri¬ 
cian  in  luemorrhage.  In  fever,  where  the  temperature  is  too  high 
and  waste  too  rapid,  alcohol  in  considerable  quantities  serves  to 
lower  the  one  and  prevent  the  other.  It  may  also  act  as  an  anti- 
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septic.  Professor  Binz  injected  putrid  matter  under  the  skin  of 
two  dogs  of  equal  size,  and  both,  in  consequence,  had  a  high  degree 
of  fever ;  one  to  which  he  g?„ve  no  alcohol  died  the  next  day.  When 
the  temperature  of  the  other  was  at  the  highest,  he  gave  it  ten 
cubic  centimetres  of  alcohol  with  water.  The  temperature  imme¬ 
diately  fell,  and  continued  to  do  so  for  two  hours,  and  then  rose 
again.  A  second  dose  of  alcohol  again  reduced  it  for  a  time,  and 
then  again  it  rose  ;  a  third  dose  brought  it  down  once  more,  and 
then  the  animal  recovered  (Brunton).  Mr.  Brudenell  Carter  quotes 
the  experience  of  Dr.  Braun,  who  for  some  time  lost  forty-five  per 
cent,  of  the  eyes  on  which  he  operated,  for  cataract,  among  ill-fed 
Russian  peasants.  After  failing  with  tonics,  he  tried  brandy  and 
wine  for  a  few  days  in  each  case,  and  after  a  year’s  trial  the  forty- 
five  were  reduced  to  six,  of  whom  three  partially  recovered. 

Again,  in  wasting  diseases  it  is  undoubtedly  useful,  and  in  conva¬ 
lescence  from  acute  disorders. 

Assuming,  then,  the  great  value  of  alcohol  in  illness,  there  are  also 
many  persons,  under  unfavourable  conditions,  or  who  are  just  bor¬ 
dering  on  good  health,  to  whom  it  is  of  great  service. 

When  the  quantity  of  food  is  limited,  alcohol  is  a  valuable  ad¬ 
junct,  as  shown  by  Hammond,  who  gained  in  weight  when  he  added 
it  to  an  insufficient  allowance  of  food,  upon  which  he  had  previ¬ 
ously  been  losing. 

It'is  of  value  when  food  is  of  inferior  quality  or  badly  cooked,  or 
when  the  appetite  is  enfeebled  by  depressing  influences,  such  as  bad 
air  or  over  fatigue. 

It  is  useful  to  brace  up  the  flagging  energies  to  a  final  effort,  to¬ 
wards  the  close  of  a  hard  day’s  exertion. 

It  is  useful  after  exposure  to  wet  or  cold,  to  assist  in  restoring  ' 
the  circulation. 

Instances  are  frequent  enough  to  occur  to  most  of  us,  in  which 
the  addition  of  a  small  quantity  of  well  diluted  alcohol  to  a  meal 
aids  the  digestion  ;  as  seen  by  the  relief  of  headache,  of  gastralgia, 
of  flatulence,  or  of  diarrhoea,  in  which  it  aids  the  circulation,  by 
relieving  vertigo,  or  by  giving  tone  to  the  heart  and  arteries,  and 
making  a  pulse  regular,  which  without  it  was  intermittent ;  in  aid¬ 
ing  the  nervous  system,  by  relieving  insomnia  in  one,  by  enabling 
another  to  keep  awake  and  do  his  work  with  comfort. 

But  so  far  as  my  experience  goes,  the  amount  required  is  very 
small ;  and  this  is  the  point  to  which  I  beg  especially  to  draw  at¬ 
tention,  as  being  one  of  very  great  importance.  While  convinced 
that  for  the  young  and  vigorous  it  is  wholly  unnecessary,  often 
injurious ;  for' those  who,  by  reason  of  age,  or  some  of  the  other 
conditions  I  have  just  mentioned,  may  not  have  such  perfect  health, 
a  daily  allowance  of  one  ounce  of  alcohol,  often  less,  is  quite  suffi¬ 
cient.  It  has  been  so  in  all  the  instances  to  which  I  have  alluded, 
and  in  many  of  them  the  proof  has  extended  over  several  years. 
This  means  from  a  half  to  two-thirds  of  a  wine  glass  (1£  to  2  ozs.) 
of  brandy  or  whisky ;  or  a  pint  of  beer,  or  half  that  quantity  of 
claret,  in  the  twenty-four  hours.  This,  if  it  benefits,  does  not 
cause  flushing  of  the  face,  nor  heat  of  skin,  nor  disinclination  for 
work. 

This  is  what  I  would  call  strict  moderation  ;  and  if  the  insurance 
offices  which  publish  such  startling  comparisons  between  abstainers 
and  so-called  moderate  drinkers,  would  take  care  to  exclude  from 
the  latter  class  all  who  exceed  this  amount,  they  would,  by  enforc¬ 
ing  a  true  standard  of  moderation,  do  a  benefit  to  society,  and  at 
the  same  time  they  would  find  the  discrepancies  between  the  two 
classes  far  less  than  as  at  present  they  would  have  us  to  suppose. 
But  as  yet  their  statistics  are  of  no  value  for  such  purposes  as  they 
profess.  Some  figures  from  the  reports  of  the  Manchester  Royal  In¬ 
firmary  and  Convalescent  Homes  deserve  notice.  The  number  of 
in-patients  being  over  6,000  in  a  year,  the  average  cost  of  spirits, 
wine  and  beer,  has  been  reduced  sinco  1875,  from  7s.  2£d.  per  head 
to  114d.,  and  the  percentage  of  deaths  has  decreased  from  11.3  to 
7.8.  "  '  ' 

The  experiments  of  nearly  all  physiological  chemists— Rarkes 
Richardson,  Anstie,  Edward  Smith— tend  to  prove  the  same  thing, 
that  an  ounce  and  a  half  of  alcohol  is  about  the  maximum  which, 
in  the  absence  of  fever,  can  be  entirely  burnt  off  in  the  body ;  and 
the  experience  of  those  who,  like  ourselves,  approach  the  question 
from  the  side  of  daily  observation,  suggests  the  advisability  of 
keeping  well  within  this  limit. 

Another  subject,  to  which  I  must  briefly  allude,  is  that  of  drain¬ 
age.  We  cannot  shut  our  eyes  to  the  numerous  evils  attendant  on 
faulty  systems  and  faulty  construction.  Not  only  are  typhoid  fever, 
diphtheria,  erysipelas,  and  other  acute  diseases,  intimately  con¬ 
nected  with  the  contamination  of  water,  or  the  escape  of  gas  from 


sewers,  but  also  many  evils  of  lesser  degree.  Rarkes  tells  us  that, 
when  the  air  of  sewers  escapes  into  houses,  and  especially  into  bed¬ 
rooms,  health  is  greatly  impaired.  Anaemia  results  from  the  im¬ 
perfect  aeration  of  the  blood,  and  disorders  of  the  digestive  organs 
become  prevalent.  Children  lose  appetite,  strength,  and  colour  ; 
older  persons  suffer  from  malaise  and  feverishness.  Coughs,  sore- 
throats,  headaches,  vomiting,  diarrhoea,  and  colic  are  frequent,  and 
those  unsatisfactory  and  anomalous  conditions  to  which  it  is  diffi¬ 
cult  to  assign  a  name. 

Now,  there  are  many  unsolved  problems  in  sanitary  engineering  ; 
many  questions  as  to  dry  earth  or  water,  as  to  currents  of  air  in 
shafts,  as  to  methods  of  ventilation,  as  to  different  kinds  of  traps  ; 
but  two  points  are  certain.  We  are  all  agreed  (1)  that  it  is  of  the 
highest  importance  that  all  drain-  and  soil-pipes  should  be  outside 
the  house  ;  and  (2)  that  the  inside  trap,  which  is  in  connection  with, 
the  soil-pipe,  should  be  absolutely  sound,  and  free  from  defect. 
Fortunately,  there  is  a  very  simple  plan  by  which  the  slightest, 
leakage  may  be  detected.  A  small  quantity  of  some  strong-smelling 
volatile  substance — such  as  half  an  ounce  of  oil  of  peppermint  or 
some  paraffine — introduced  into  some  part  of  the  pipe  or  drain  out¬ 
side  the  house,  poured  down  the  ventilating  shaft,  if  there  be  one, 
followed  by  a  gallon  or  two  of  boiling  water,  will,  by  making  its 
presence  known  inside  the  house,  lead  to  the  detection  of  any  flaw 
which  may  exist.  Though  perfectly  simple,  this  test  requires  to  be 
applied  with  care.  There  must  be  no  other  way  of  entrance  for  it 
into  the  house,  except  through  the  pipe — i.e.,  all  doors  and  windows 
must  be  carefully  closed,  and  the  person  applying  the  test  must  not 
himself  enter  the  house";  the  detection  must  be  left  to  somebody 
else  within. 

Those  who  would  attach  less  importance  to  the  injurious  influence 
of  sewer-gas,  who  are  inclined  to  cite  instances  in  wrhich  it  lias  been 
escaping  and  has  been  inhaled,  and  yet  the  evils  spoken  of  have  not 
resulted,  may  be  reminded  that,  in  our  search  after  causes,  we  must 
often  expect  them  to  be  complex  ;  that  it  may  take  more  than  one 
factor  to  bring  about  an  epidemic ;  and  that  sewer-gas  is  a  very  im¬ 
portant  one  among  them.  Others  may  be  peculiar  states  of  the 
atmosphere,  dampness  of  soil  and  low  situations. 

Under  no  circumstances  can  the  presence  of  sewer-gas  be  safely 
disregarded  ;  but  whenever  there  are  any  permanently  unfavourable 
conditions — conditions  which  depress  health,  but  which  cannot  be 
removed — it  behoves  medical  men,  and  all  others  concerned,  to  be 
especially  on  the  alert  to  guard  against  all  those  causes  which  are 
remediable,  such  as  escape  of  sewer-gas  into  houses,  the  want  of 
frequent  flushing  and  thorough  ventilation  of  mains,  scanty  water- 
.supply,  or  the  use  of  water  liable  to  contamination. 

That  we  may  not  conclude  that  there  is  no  dangerous  escape  of 
sewer-gas  into  a  house  because  we  are  not  aware  of  any  offensive 
smell  arising  from  it,  may  be  inferred  from  an  experiment  by.M. 
Gustave  le  Bon,  who  found  that  the  gases  arising  from  decomposing- 
animal  matter  might  be  more  noxious  when  less  pungent.  He 
mixed  some  hashed  meat  with  water,  and  allowed  it  to  putrefy ;  he 
then  placed  a  frog  in  an  enclosed  vessel  with  it.  When  putrefac¬ 
tion  began,  the  smell  was  most  foetid,  but  the  frog  was  uninjured. 
At  this  time,  the  liquid  swarmed  with  bacteria,  and,  injected  under 
the  skin  of  an  animal,  proved  to  be  a  most  virulent  poison.  After 
two  months,  the  liquid  was  neither  so  foetid  nor  so  virulent  when 
subcutaneously  injected ;  but  it  proved  rapidly  fatal  to  an  animal 
breathing  the  gas  which  emanated  from  it. 

Captain  Galton,  in  a  paper  read  before  the  Society  of  Arts  (Times, 
April  27th,  1883),  says  :  “  Improvements  effected  in  sanitary  adminis¬ 
tration  and  in  the  habits  of  the  people  have  reduced  the  mortality 
about  2  per  1,000,  taking  into  account  density  of  population,  which, 
with  unchanged  hygienic  conditions,  would  have  increased  the  mor¬ 
tality,  This  represented  an  annual  saving  of  about  48,000  lives  in 

England  and  Wales,  excluding  London . In  thirty  years,  the 

mean  age  at  death  had  been  raised  from  28.4  to  29.6.”  He  went  on 
to  say:  “If  we  could  introduce  into  our  towns  generally  the  mor¬ 
tality  of  the  healthy  districts,  we  should  diminish  our  death-rate 
by  nearly  one-fifth and  he  pointed  out  how  enormous  would  be 
the  amount  of  money  directly  saved  from  sickness  and  funerals,  if 
all  known  insanitary  conditions  were  removed. 

Now,  when  we  find  the  evils  spoken  of,  which  directly  affect,  the 
physical  health  of  those  for  whom  we  make  ourselves  responsible, 
and  which,  from  their  depressing  influences,  almost  as  directly  affect 
their  moral  condition,  and  so  often  their  domestic  happiness ;  and 
when  we  know,  as  Dr.  Quain  so  forcibly  tells  us,  that  “  our  end  and 
aim  should  be,  first,  to  discover  the  cause  or  causes  on  which  dis¬ 
ease  depends,  and  to  counteract  them,  if  practicable  ;  and,  secondly, 
to  endeavour  by  every  means  to  restore  to  health  the  functions  of 
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the  body,  and,  with  that  object,  to  guide  and  assist  Nature,  but 
never  to  thwart  her  operations’— if  we  believe  this— where,  I  woulc 
ask,  is  our  self-respect,  if  we  do  not  search  out  the  causes,  or,  sus¬ 
pecting  them,  do  not  set  ourselves  to  remove  them?  How  do  we 
stand  "in  relation  to  our  patients,  when  called  in  to  assist  them  in 
their  distress  and  in  their  dependence  on  us,  if  we  allow  them  to 
continue  to  suffer  in  person  and  in  pocket  while  professing  to  hea 
them  ?  While,  year  by  year,  our  knowledge  of  medicines  is  more 
exact  and  definite— of  their  actions,  more  physiological  and  scien- 
tific— at  the  same  time,  our  view  of  Medicine  is  larger  and  broader. 
It  is  not  enough,  by  the  administration  of  an  appropriate  remedy,  to 
•seek  to  cure ;  we  must,  by  foresight  and  circumspection,  seek  to 
-prevent.  This  we  shall  not  thoroughly  do  until  we  come  to  realise. 
In  spite  of  the  slight  apparent  contradiction,  that  to  study  the  best 
interests  of  the  patient  and  of  the  public  is  eventually  to  secure  our 
own  best  interests  and  those  of  our  profession. 

When  we  consider  how  vast  are  the  interests  committed  to  the 
medical  profession,  how  intimately  the  wellbeing  of  the  nation  is 
connected  with  the  faithful  discharge  of  our  duty  ;  that  the  health 
of  the  army  and  navy  is  entrusted  to  our  care  ;  that  we  have  a  part 
in  the  selection  of  all  candidates  for  civil  posts  ;  that  all  hospitals, 
dispensaries,  workhouses,  asylums,  and  prisons  are  virtually  directed 
•by  us;  and,  finally,  when  we  consider  the  intimate  relation  in  which 
we  stand  to  our  private  patients,  how  often  the  medical  man’s  advice 
is  sought,  not  only  on  questions  of  health  and  disease,  but  m  ques¬ 
tions  of  domestic  and  social  difficulty,  in  questions  of  education,  in 
legislative  questions  of  national  importance  ;  when  we  feel  how 
■often  counsel  and  assistance  are  called  for  by  all,  from  the  highest 
to  the  lowest— then  we  feel  the  importance  of  a  great  Association 
such  as  the  British  Medical,  which  endeavours  to  stimulate  in  each 
of  us  our  sense  of  duty  and  responsibility,  which  keeps  us  together 
-with  unity  of  purpose,  and  encourages  us  with  mutual  help  to  work 
for  a  common  object.  While  thankful  to  belong  to  so  noble  a  1  ro- 
fession,  and  for  the  advantages  of  so  great  an  Association,  let  us 
«ach  for  ourselves  remember  that  it  is  not  by  the  pursuit  of  wealth, 
nor  of  social  distinction,  not  of  personal  power  or  exaltation,  but  it 
is  by  a  self-sacrificing  spirit  and  self-sacrificing  labour  that  our  1  ro- 
fession  seeks  to  realise  its  lofty  ideal ;  and  that  it  must  be  by  laigo- 
ness  of  heart  and  breadth  and  earnestness  of  purpose  that  we  must 
’each  carry  out  the  work  confided  to  us,  and  thus,  humbly  and  at 
infinite  distance,  shall  we  be  following  in  the  steps  of  Him  who 
“  went  about  doing  good.” 


REMARKS 

OX 

DEATH  FROM  METHYLENE  AND  ON 
THE  USE  OF  OTHER  ANAESTHETICS. 

By  F.  JUNKER,  M.D.,  M.E.C.S. 


Professor  Breisky  of  Prague,  in  the  Prager  Medicinische  H  ochcn 
schrift,  1883,  No.  22,  reports  a  case  of  death  during  the  administra¬ 
tion  of  chloride  of  methylene,1  which,  being  the  tenth  fatal  case  from 
this  anaesthetic,  must  considerably  shake  the  confidence  of  the  pro¬ 
fession  in  its  perfect  safety.  The  patient,  a  married  woman, 
aged  27,  suffered  from  a  cyst  of  the  right  parovarium,  for  the  re¬ 
moval  of  which  ovariotomy  was  to  be  performed  on  May  2nd,  1883. 
Dr.  Breisky  points  out,  in  his  paper,  that  particular  precautions  and 
•care  wTere  considered  necessary  in  administering  the  narcotic,  on 
account  of  the  anaemic  and  weak  condition  of  the  patient.  One  of 
the  clinical  assistants  watched  the  pulse,  whilst  another,  who  pos¬ 
sessed  great  experience  in  the  administration  of  anaesthetics,  gave 
chloride  of  methylene  in  my  apparatus.  After  ten  minutes,  during 
which  four  drachms  were  inhaled  without  producing  complete 
anaesthesia,  the  radial  pulse  suddenly  stopped  ;  respiration,  how¬ 
ever,  continued  three  minutes  after  the  heart  had  ceased  to  beat. 
The  patient  was  pale  and  slightly  livid.  The  head  was  immediately 
lowered,  the  tongue  was  drawn  forward,  Sylvester’s  artificial  respira¬ 
tion  induced,  with  free  admission  of  fresh  air  from  the  open  win¬ 
dow  ;  the  lower  limbs  were  rubbed  with  hot  flannel ;  ammonia  was 
applied  to  the  nose,  and  subcutaneous  injections  of  solution  of 
musk  were  resorted  to,  but  they  were  of  no  avail.  Life  had  fled. 
The  remainder  of  the  narcotic  fluid,  which  the  dispenser  of  the  hos- 


1  Chloride  of  methylene  is  the  scientific  term  fur  the  preparation  usually 
called  biehloride  of  methylene. 


pital  had  obtained  direct  from  London,  was  handed  to  Professor  Dr. 
llofmeister  for  chemical  analysis.  I  literally  transcribe  his  report. 

“The  fluid,  which  I  received  in  the  original  bottle,  with  the  label 
— ‘Bichloride  of  methylene,  C  H2  Cl2,  manufactured  by  J.  Robbins 
and  Co.,  Manufacturing  and  Pharmaceutical  Chemists,  147,  Oxford 
Street,  London’ — was  found,  on  examination,  to  be  a  mixture  of 
chloroform  and  alcohol.  This  result  is  identical  with  the  examina¬ 
tion  of  a  preparation  supposed  to  be  obtained  from  Robinson  and 
Co.,  372,  Oxford  Street,  London,2  and  analysed  by  M.  C.  Traub 
( Pharmaceutische  Centralblatt,  1882,  p.  461).  I  he  fluid  under 
examination  resembled  chloroform  in  colour  and  odour  ;  its  density, 
found  by  the  pyknometric  method  at  17.1°  Cent.  (68.78°  Fahr.),  was 
1.3495,  which  comes  very  near  to  the  density  of  pure  chloride  of 
methylene. 

“  Its  boiling-point,  moreover,  proved  that  the  fluid  contained  either 
no  chloride  of  methylene  at  all,  or  merely  traces  of  it.  The  boiling- 
point  of  chloride  of  methylene  being  41°  Cent.  (105.8°  Fahr.),3  the 
preparation  under  examination,  on  the  contrary,  commenced  distil¬ 
ling  in  the  water-bath  and  Glinsky’s  boiling-tube,  at  47°  Cent. 
(116.6°  Fahr.),  and  continued  so  between  49°  and  53°  Cent.  (120.2° 
and  127.4°  Fahr.),  without  leaving  a  residue.  When  shaken  with 
water,  the  components  separated.  About  one-fifth  of  its  volume 
mixed  readily  with  the  water,  whilst  the  volume  of  the  portion  in¬ 
soluble  in  water  underwent  no  alteration  after  continued  shaking. 
The  clear  aqueous  solution  gave  Liebig’s  iodoform-reaction ;  treated 
with  chloride  of  benzoyl  and  concentrated  solution  of  soda,  it  mani¬ 
fested,  in  an  unmistakable  manner,  the  smell  of  benzoic  ether 
(Berthelot's  alcohol  test),  a  proof  that  considerable  quantities  of 
alcohol  had  been  taken  up  from  the  preparation  by  the  water. 

“  The  residue,  which  was  not  dissolved  in  water,  was  dehydrated 
by  chloride  of  calcium,  and  distilled  completely,  at  a  temperature  of 
59.5°  to  60.5°  Cent.  (139.5°  to  140.45*  Fahr.),  which  corresponds  to 
the  boiling-point  of  chloroform  (at  737  mm.  pressure),  which  Liebig 
and  Regnauld  found  at  61°  Cent.  (141.8°  Fahr.)  This  distilled  fluid 
had  the  density  of  chloroform  (1.4885  at  17.1°),  or  1.5252  at  0°  Cent. 
(Watts),  and  gave,  when  treated  with  anilin  and  alcoholic  solution 
of  potash,  the  smell  of  isocyan-phenyl,  characteristic  of  chloro¬ 
form. 

“  Therefore  there  can  be  no  doubt  that  the  so-called  chloride  of 
methylene  under  examination  was  chloroform  diluted  with  absolute 
alcohol.  The  proportions  calculated  from  the  density,  the  _  dim¬ 
inution  of  volume  when  shaken  with  water,  and  the  quantity  of 
the  pure  chloroform,  were  one  volume  (of  alcohol)  to  four  of 
chloroform.  That  the  boiling-point  of  this  mixture  was  found 
lower  (51°  Cent.  =  123.8°  Fahr.)  than  the  boiling  point  of  either 
compound  (chloroform  boils  at  61°  Cent.  =  141.8°  Fahr.;  alco¬ 
hol  at  78  °  Cent.  =  141.8°  Fahr.),  is  no  contradiction  with  the 
result  of  the  examination.  It  is  a  well-known  fact,  that  a  mixture 
of  two  fluids  may  possess  a  boiling  point  below  that  of  the  most  vola¬ 
tile  of  its  components.  It  can  be  easily  proved  by  experiment,  that 
the  boiling  point  of  chloroform  is  considerably  lowered  by  addition 
of  absolute  alcohol.  No  decomposition  of  the  constituent  chloro¬ 
form  of  the  preparation  could  be  discovered.  An  explanation  of 
the  fatal  effect  from  this  cause  must  therefore  be  refuted.” 

Such  is  the  evidence  of  the  analytical  chemist.  The  necropsy 
proved  highly  interesting  as  regards  the  complaint  of  the  deceased, 
but  gave  no  information  as  to  the  cause  of  death. 

The  dura  mater  was  normal ;  the  meninges  and  the  substance 
of  the  brain  were  pale,  anaemic  and  oedematous.  There  was  a 
small  quantity  of  mucus  in  the  trachea,  the  mucous  membrane  of 
which,  as  well  as  of  the  larynx  and  the  pharynx,  were  pale. 
Both  lungs  were  free,  their  anterior  portions  pale,  the  posterior 
regions  contained  a  moderate  quantity  of  blood,  both  were  CEdema- 

2  M.  C.  Traub,  in  stating  that  the  preparation  he  analysed  was  supplied  by 
Robinson,  372,  Oxford  Street,  mistakes  the  name  of  the  firm  ;  372  being  the  old 
number  of  the  house  in  which  Mr.  Robbins’s  business  is  carried  on,  prior  to  alter¬ 
ing  the  numbers  in  1881.  Its  present  number  is  117.  Traub  reports  :  “  Its  spe¬ 
cific  gravity  was  1.320  at  15°  Cent.  (59°  Fahr.),  which  corresponds  to  that  of  pure 
bichloride  of  methylene,  mixed  with  a  small  percentage  of  alcohol  to  improve 
its  keeping  quality.  On  shaking  50  c.c.  of  the  bichloride  with  50  c.e.  of  water, 
the  volume  of  the  water  increases  by  7  c.c.,  which  is  abnormal.  The  aqueous 
layer  was  indifferent  to  litmus  and  nitrate  of  silver.  After  having  been  washed 
with  water  several  times,  and  dried  over  chloride  of  calcium,  it  was  distilled 
from  a  water-bath,  and  almost  the  entire  liquid  distilled  over  at  a  temperature 
of  60.5J  Cent.  (140.9°  Fahr.),  without  varying.  The  specific  gravity  of  the  dis¬ 
tillate  was  1.489  at  15°  Cent.  (59°  Fahr.),  corresponding  to  that  of  bichloride  of 
methylene  containing  a  trace  of  alcohol.  Traub  therefore  concludes  that  the 
supposed  bichloride  of  methylene  was  merely  chloroform  reduced  by  alcohol  to 
the  specific  gravity  of  bichloride  of  methylene. 

3  According  to  Watts  (Dictionary  of  Chemistry) ,  the  boiling-point  of  chloride 
of  methylene  is  40°  Cent.  (104°  Fahr.).  Mr.  Robbins  showed  me,  lately,  an 
apparatus  in  action,  where  bichloride  of  methylene  distilled  at  a  temperature  of 
127°  Fahr.  (52.4°  Cent.) 
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tous.  There  was  a  tablespoonful  of  clear  serum  in  the  pleural  cavity, 
and  about  100  centimetres  of  similar  serum  in  the  pericardiac  cavity. 
The  heart  was  flaccid,  of  proportionate  size  to  the  body,  the 
valves  and  the  endocardium  were  normal.  Fluid  bright  coloured 
blood  mixed  with  air-bubbles,  was  contained  in  the  ventricles,  a 
few  small  soft  clots  of  fibrine  in  the  auricles  ;  the  lining  mem¬ 
brane  of  the  aorta  was  delicate  and  normal.  There  was  no  evidence 
of  any  pathological  alteration  of  the  heart,  which  was  normal  in  its 
structures.  The  air-bubbles  in  the  blood  of  the  ventricles  were  a 
post  mortem  production. 

Professor  Breisky  guards  himself  against  the  imputation  of  as¬ 
cribing  the  fatal  accident  to  impurities  of  the  anaesthetic  fluid. 
However,  he  does  not  consider  chloride  of  methylene  to  be  a  safer 
preparation  than  chloroform,  although  he  admits  prefering  it  to  the 
latter  in  laparotomies,  as  being  less  liable  to  provoke  vomiting 
after  the  operation;  an  advantage  on  which  also  those  agree 
who  otherwise  are  no  advocates  of  methylene. 

Sir  Spencer  Wells,  who  has  used  it  in  nearly  all  his  operations 
ever  since  it  was  introduced  by  Dr.  Richardson  in  18G7,  in  my 
apparatus,  and  accords  to  it  a  decided  preference,  when  given  has 
had,  in  more  than  1,200  serious  operations,  no  fatal  accident.  He 
particularly  corroborates  the  statement  that  less  sickness  follows 
its  administration  than  after  chloroform.  I  have  given  it  more 
than  four  hundred  times  to  Sir  Spencer’s  patients  up  to  September 
1870,  and  never  met  with  any  disturbance  of  alarming  character. 
When  there  was  uncontrollable  sickness  after  the  operation,  it  was 
due  to  incidental  pathological  processes.  Dr.  Day,  whose  personal 
experience  in  the  administration  of  methylene  extends  over  more 
than  ten  years,  and  who  uses  my  apparatus,  has  been  equally  fortunate. 
The  opinions  on  the  general  superiority  of  this  preparation,  how¬ 
ever,  differ.  Messrs.  Marshall,  Gamgee,  Gaine,  Hird,  and  Rendle, 
speak  in  its  favour.  Dawson  considers  its  less  dangerous  than 
chloroform.  Miall,  who  in  one  hundred  cases  produced  perfect  an¬ 
aesthesia  in  the  average  time  of  3  minutes  and  20  seconds,  never 
used  more  than  3^  drachms.  There  was  vomiting  in  40  cases, 
nausea  in  6,  the  pulse  remained  unaltered  in  4  cases,  was  accele¬ 
rated  in  1  and  retarded  in  23.  In  5  cases  the  respiration  became 
alarmingly  accelerated.  Barnes  and  Taylor  consider  chloride  of 
methylene  a  dangerous  anaesthetic.  One  of  Mr.  Barnes’s  patients 
did  not  recover  consciousness  until  after  four  hours,  which  took 
place  under  violent  vomiting.  The  pupils  did  not  act  until 
half  an  hour  after  the  operation.  Taylor’s  patient,  a  youth,  aged 
17,  turned  pale  after  the  operation  (extirpation  of  the  eye)  deeply 
sighing,  respiration  and  the  pulsation  of  heart  and  the  carotids 
suddenly  ceased.  He  rallied,  however,  after  inversion,  artificial 
respiration,  and  pressing  forward  of  the  tongue. 

Nussbaum  (Munich)  objects  to  methylene.  He  observed  great 
excitability,  muscular  rigidity,  nausea,  and  finds  fault  with  the 
inflammability  of  tho  preparation.  Hegar  and  Kaltenbach,  who 
use  my  apparatus,  do  not  consider  it  safer  than  chloroform ;  they 
observed  alarming  asphyctic  fits,  and  object  that  the  patients  too 
quickly  and  unexpectedly  awake  ;  but  acknowledge  that  they  had 
less  vomiting  and  retching,  and  fewer  unpleasant  after-symptoms. 

Kocher  (Bern),  who  exclusively  uses  chloride  of  methylene  in 
my  apparatus,  in  ovariotomies  and  hysterotomies,  ascribes  the  good 
effects  less  to  the  anaesthetic  itself  than  to  the  careful  preparation 
of  the  patient,  and  the  small  loss  of  bloed.  When  there  was 
vomiting  it  could  be  easily  stopped.  He  never  observed  collapse. 

C.  Kappeler,  in  his  work  Ancesthctica,  which  forms  the  twentieth 
volume  of  Billroth  and  Luecke’s  Deutsche  Cliirurgie  (Stuttgart,  1880), 
admits  that  chloride  of  methylene  is  less  liable  to  cause  sickness 
than  chloroform  ;  but  he  denies  other  advantages.  He  considers  it 
equally  dangerous  with  chloroform,  if  not  more  so.  Death  from 
methylene  is  similar  to  that  from  chloroform,  and  the  post  mortem 
appearances  are  always  negative. 

Its  specific  gavity  is  1346.  It  decomposes  like  chloroform  when 
exposed  to  light  or  air,  and  requires,  like  the  latter,  an  addition  of 
absolute  alcohol  for  keeping.  It  is  very  inflammable,  but  less  so 
than  amylene  and  sulphuric  ether.  Its  flame  extinguishes  in  the 
gases  of  its  own  combustion.  The  breath,  after  inhalation,  is  not 
inflammable.  Its  low  boiling-point  causes  its  rapid  evaporation, 
therefore  its  vapours  will  be  more  quickly  diffused  in  the  lungs  than 
those  of  chloroform,  and  also  more  quickly  eliminated  from  the 
blood ;  therefore,  its  effect  is  more  rapid  but  less  lasting :  it  causes 
less  muscular  excitement  than  chloroform.  I  frequently  missed  it 
altogether.  Fourdes  and  Kopp  observed  immediate  muscular 
rigidity  after  injecting  methylene  into  the  arteries.  It  occasionally 
produces  vomiting,  but  not  so  frequent  and  persevering  sickness 
as  chloroform. 


In  Germany,  at  present,  preference  is  given  to  chloroform  made 
from  chloral  after  Professor  Oscar  Liebreich’s  method  (made  by 
Sobering  and  Co.,  Wedding,  Berlin,  N.),  which  is  generally  considered 
safer,  and  very  exceptionally  causes  vomiting.  I  saw  it  given, 
mostly  with  my  apparatus,  several  hundred  times  in  the  principal 
hospitals  of  Berlin  on  my  visit  there  during  last  winter’s  term,  and 
observed  vomiting,  or  retching,  only  on  very  few  occasions,  and  can 
corroborate  that  after-sickness  occurred  very  seldom. 

The  sleep  produced  by  methylene,  like  that  of  chloroform,  lasts 
longer  than  the  inhalation,  therefore  its  administration  may  be  occa¬ 
sionally  interrupted  during  the  operation,  whereby  the  danger  of  the 
narcosis  is  considerably  diminished.  Ether,  on  the  contrary,  must 
be  continued.  The  patient  generally  awakes  sooner,  and  recovers  his 
full  consciousness  more  readily  than  after  chloroform,  which  I  rather 
consider  an  advantage  than  a  drawback  (see  above),  disagreeing,  in 
this  respect,  with  Hegar  and  Kaltenbach.  I  subjoin  the  nine  pub¬ 
lished  cases  of  death  from  methylene  which  occurred,  to  my  know¬ 
ledge,  up  to  1880. 

1.  (Lancet,  October  23rd,  1869.)  A  patient,  aged  39,  at  Charing 
Cross  Hospital,  suffered  from  a  malignant  tumour  in  the  left  an¬ 
trum  of  Highmore,  which  had  already  caused  several  very  profuse 
haemorrhages.  He  looked  pale  and  anxious,  but  had  a  normal,  not 
too  frequent,  pulse.  He  was  narcotised  in  the  sitting  posture,  and  in¬ 
haled,  first  four,  and  later,  two  more  drachms  of  chloride  of  methy- 
lene.  Ihe  pupils  were,  at  the  time,  slightly  dilated.  During  the 
administration  of  the  second  portion  of  the  anaesthetic,  his  head 
suddenly  dropped,  the  pulse  flagged,  and  soon  ceased  altogether. 
There  was  neither  stertor  nor  lividity.  All  attempts  to  save  life 
failed. 

2.  (British  Medical  Journal,  May  7th,  1870.)  A  healthy 
looking  man,  aged  40,  had  iridectomy  of  both  eyes  performed  at 
Guy’s  Hospital.  He  inhaled  one  drachm  of  chloride  of  methylene 
in  the  recumbentposition.  He  was  very  excitedat  the  commencement, 
tried  to  free  his  head,  struggled  with  his  arms  and  legs,  and  turned 
livid;  he  became,  however,  ^uiet  soon  afterwards.  He  evidenced  sensa¬ 
tion  of  pain  during  the  second  operation,  but  looked  well.  About 
•three  minutes  after  bandaging  the  eyes,  the  respiration  became 

superficial  and  gasping,  and  the  radial  pulse  could  no  longer  be  felt. 
The  angles  of  the  mouth  were  livid.  The  patient  was  at  once 
turned  on  the  left  side,  but  he  became  pale  and  died  after  a  few 
gasping  inspirations.  Electricity  and  artificial  respiration  during 
one  hour  were  without  result.  At  the  necropsy,  the  blood  was  found 
fluid  and  dark.  All  over  the  right  ventricle  were  numerous  ecchymoses 
of  the  size  of  a  pin’s  head.  The  left  ventricle  was  empty,  and  con¬ 
tracted  ;  the  right  ventricle  contained  a  small  quantity  of  fluid  blood. 
The  lungs  were  congested. 

3.  (British  Medical  Journal,  April  29th,  1871.)  A  male 
patient  of  the  Charing  Cross  Hospital  had  a  very  small  quantity  of 
chloride  of  methylene  given.  After  full  narcosis  had  taken  place,  a 
finger  was  removed  within  one  minute.  After  the  operation  was 
finished,  the  patient  was  discovered  with  the  head  rolled  sidewards ; 
the  eyes  were  rotated  upwards  ;  pulse  and  respiration  had  ceased. 
The  post  mortem  examination  gave  no  information  about  the  cause 
of  the  death. 

4.  (British  Medical  Journal,  September  16th,  1871.)  A 
woman,  aged  44,  suffering  from  carcinoma  mammas,  had  a  very  small 
quantity  of  chloride  of  methylene  given  with  a  flannel  bag  in  the 
Radcliffe  Infirmary,  Oxford,  and  died  after  two  or  three  convulsive 
gasps.  Artificial  respiration,  etc.,  failed. 

5.  (British  Medical  Journal,  August  31st,  1872.)  A  man, 
aged  52,  had  chloride  of  methylene  administered  in  the  Bath  United 
Hospital,  in  order  to  have  his  dislocated  shoulder  set.  He  became  in¬ 
sensible  after  two  or  three  minutes,  and  turned  livid ;  the  respiration 
and  pulse  ceased  at  the  same  moment.  The  tongue  was  drawn  forward, 
and  ammonia  and  electricity  applied  during  three-fourths  of  an  hour 
without  effect.  His  heart  was  found  enlarged  and  flaccid,  but  there 
was  no  other  sign  of  disease.  Chloride  of  methylene  had  been  used 
in  250  cases  in  this  hospital  previously  to  this  fatal  accident. 

6.  (British  Medical  Journal,  October  12th,  1872.)  A  mail 
patient,  aged  48,  who  had  an  abscess  to  be  opened  at  the  Middlesex 
Hospital,  became  insensible  after  the  inhalation  of  two  drachms  of 
chloride  of  methylene.  After  the  narcosis  had  been  stopped  already 
one  minute,  and  the  operation  was  going  to  be  performed,  the 
patient  was  discovered  breathless  and  livid.  During  Sylvester’s 
artificial  respiration,  he  gasped  once  or  twice,  and  expired.  There 
was  no  other  abnormal  condii  ion  found,  but  a  large  flabby  heart. 

7.  (British  Medical  Journal,  October  19th,  1872.)  The  patient, 
aged  48,  a  brewer’s  drayman,  suffering  from  an  abscess  in  the  ischio¬ 
rectal  fossa,  which  burst,  leaving  a  fistula,  was  admitted  into  the 
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Middlesex  Hospital  for  the  purpose  of  an  operation  He  was  first  very 
nervous  about  taking  chloroform,  saying  that  he  would  die  under  it s  ad¬ 
ministration;  but,  as  he  refused  to  have  the  operation  performed  wit 
out  narcosis  two  drachms  of  chloride  of  methylene  were  given  in  a 
perforated  leather-cone.  After  a  few  inhalations  the  patient  became 
excited,  and  his  body  rigid  to  the  degree  of  complete  °P\S^ 
as  there  was  no  lividity,  the  narcosis  was  continued.  After  two  minutes 
he  appeared  to  be  under  the  full  effect  of  the  anaesthetic,  and  the 
coni  was  removed.  But,  whilst  turning  him  to  the  side,  he  sud¬ 
denly  became  livid,  and  both  respiration  and  pulse  ceased.  He  was 

placed  on  the  back,  and  artificial  respiration,  faradisation  of  the 

phrenic  nerve,  and  enemata  of  brandy,  were  tried  without  success. 
His  pupils  were  contracted  at  the  onset  of  the  dangerous  symptoms, 
but  soon  dilated  and  remained  so  after  death.  At  the  necropsy, 
Hie  body  was  found  livid,  the  brain  healthy,  slightly  congested 
The  lining  membrane  of  the  trachea  and  the  bronchi  was  studded 
with  ecchvmoses.  The  right  pleura  was  adherent  to  the  ribs,  the 
left  free.  ‘  The  lungs  were  much  congested.  The  heart  was  very 
large  and  flabby,  its  surface  covered  with  a  quantity  of  fat.  The 
valves  were  healthy.  Under  the  micioscope,  some  of  the  fibres  of 
the  heart  showed  commencing  degeneration,  but  no  distinct  tat- 
globules.  The  heart  was  empty.  The  blood  was  fluid  and  v  ery  dark. 
There  -were  some  patches  of  atheroma  in  the  aorta.  The  liver  was 
large,  weighing  82  ounces,  fatty.  The  kidneys  were  very  congestcc  . 

8.  (Lanoet,  December  1874.)  A  female  patient,  aged  2o,  o 
the’  Royal  London  Ophthalmic  Hospital,  who,  on  a  previous 
occasion,  had  already  had  chloride  of  methylene  given  without 
any  alarming  consequences,  had  to  undergo  an  operation  on 
the  lacrymal  duct.  Three  drachms  of  the  anaesthetic  were  ad¬ 
ministered  by  means  of  a  perforated  leather  cone,  lined  _  with 
flannel  Two  minutes  after  the  commencement  of  the  narcosis,  the 
respiration  became  suddenly  noisy  and  stertorous.  The  apparatus 
was  removed,  and  the  operation  commenced.  No  alarming  sym¬ 
ptoms  were  then  discovered,  except  an  unusual  paleness  of  the  wings 
of  the  nose  and  of  the  skin  around  the  mouth,  whilst  the  cheeks 
and  lips  were  red.  The  respiration  was  deep,  full,  somewhat  acce¬ 
lerated  ;  the  inspirations  were  accompanied  by  palatal  steitor.  Ine 
nostrils  appeared  flaccid.  A  few  seconds  later,  the  radial  pulse 
became  feeble,  and  soon  suddenly  ceased ;  respiration,  however, 
continued,  but  commenced  failing  shortly  afterwards.  Drawing 
forward  of  the  tongue,  Sylvester's  artificial  respiration,  inversion  of 
the  body,  flapping  the  face  and  chest  with  towels,  ammonia,  and 
enemata  of  brandy,  produced  only  a  few  sighing  inspirations,  and 

death  took  place  shortly  afterwards.  ,  ,, 

9  (British  Medical  Journal,  July  24th,  187o.)  A  healthy  - 
looking  sailor,  aged  27,  had  iridectomy  to  be  performed  in  the  Cen¬ 
tral  London  Ophthalmic  Hospital.  He  was  carefully  examined 
before  the  operation.  His  pulse  was  quiet ;  the  action,  of  the  heart 
normal,  regular.  He  was  composed,  and  free  from  anxiety.  At  first 
half  a  drachm,  and  afterwards  two  drachms,  of  chloride  of  methy¬ 
lene  were  given  in  a  perforated  leather  cone.  He  struggled  yio- 
lentlv  at  the  commencement,  but  soon  sank. backwards  and  breathed 
quietly.  (It  appears  that  he  was  narcotised  in  sitting  posture.) 
Four  or  five  minutes  afterwards,  when  about  to  be  brought  into  the 
proper  position  for  the  operation,  his  face  was  found  flushed  and 
livid :  the  respiration  slow,  stertorous ;  the  pulse,  was  barely  felt. 
Notwithstanding  immediate  application  of  electricity,  artificial  re¬ 
spiration,  etc.,  the  respiration  remained  irregular,  the  face  livid,  until 
death  took  place.  Necropsy  .-Kwt .  healthy  contaimng  a  very 
minute  quantity  of  blood.  Blood  fluid,  almost  black.  All  other 

There  are  a  few  more  fatal  cases  recorded,  in  which,  however,  chlo¬ 
ride  of  methylene  was  not  given  alone,  but  with  other  narcotics, 
mostly  with  ether.  In  reviewing  these  fatal  cases,  I  can  bare  y 
ascribe  them  to  the  effects  of  the  chloride  of  methylene,  whatever 
the  real  merits  or  demerits  of  this  anaesthetic  may  be.  The  rnajoii  ;y 
of  them  appear  to  me  simply  cases  of  suffocation. by  carbonic  acid. 
The  narcotic  was  given  in  a  solid  cone  or  bag,  which,  although  per¬ 
forated,  surely  could  not  admit  sufficient  fresh  air,  and  the  patient 
was  forced  to  reinspire  the  air  already  contaminated  by  his  own 
breathing.  Nor  does  it  appear  that  the  apparatus  was  lifted  during 
the  narcotisation,  whereby  air  would  have  gained  access.  In  several 
of  these  fatal  cases,  the  alarming  symptoms,  yea,  the  death,  were 
only  discovered  after  the  removal  of  the  apparatus .  .  Besides,  many 
may  justly  object  to  the  administration  of  any  narcotic  m  the  sitting 
position.  It  should  be  the  general  rule  to  place  the  patient  on  the 
back,  with  the  head  but  slightly  raised  at  first;  but  it  may  be  after¬ 
wards  turned  and  kept  low  during  the  whole  operation. 

The  above  analyses  by  Dr.  Hoffmeister  and  by  Traub  are  borne 


out  by  Regnauhl,  who  lately  stated,  at  a  meeting  of  the  Paris 
Academy  of  Medicine,  that  “  the  bichloride  of  methylene,  so  much 
used  as  an  anaesthetic  in  England,  is  composed  simply  of  a  mixture 
of  four  parts  of  chloroform  and  one  part  of  spirit  of  wood  By  adding 
this  spirit  of  wood  to  the  chloroform,  the  costs  of  manufacture  are 
increased  to  47  francs  75  centimes  (38s.),  instead  of  10  francs  (8s.).  ’ 

It  ought,  however,  as  he  asserts,  to  be  cheaper,  the  spirit  of  wood 
being  of  little  value.  When  the  wood  is.  subjected  to  destructive 
distillation,  there  is  formed,  besides  acetic  acid,  tar,  creasote,  and 
other  products,  one  per  cent,  of  an  inflammable  volatile  liquid, 
which  when  separated  and  purified,  is  the  metliylic  alcohol  or 
spirit  ’of  wood  (CHS  HO).  It  represents  an  anhydrous,  mobile, 
colourless  liquid,  possessing  a  hot,  pungent  taste,  and  a  peculiar 
aromatic  smell,  recalling  that  of  acetic  acid.  It  mixes  m  all  pro¬ 
portions  with  water,  alcohol,  ether,  and  chloroform,  without  losing 
its  transparency.  It  burns  like  alcohol,  but  is  less  luminous.  One 
ninth  part  of  spirit  of  wood  added  to  alcohol  renders  the  latter 
unfit  for  consumption,  but  still  serviceable  for  any  other  purpose, 
and  thus  forms  the  methylated  spirit  of  trade.  Methylic  alcohol 
was  introduced  into  practice  some  years  ago  by  Dr.  John  Hastings, 
of  London,  as  a  narcotic,  sedative,  and  anti-emetic.  It  was  proposed  as 
a  remedy  in  consumption,  in  which,  however,  it  exerts  no  curative 
power  but  appears  to  palliate  the  cough  and  to  lessen  the  febrile 
excitement  Dr.  William  Yandell,  United  States,  prescribes  it  in 
diarrhoea  and  dysentery.  Dr.  Christison  recommends  it  for  its  anti¬ 
emetic  properties  in  chronic  vomiting,  whether  depending  upon 
functional  or  organic  disease.  To  this  quality  of  the  methylic  alcohol, 

I  am  inclined  to  believe,  the  preparation  sold  as  bichloride  of  methy- 
lene  owes  its  property  of  causing  vomiting  or  sickness  less  frequent!} 
than  pure  chloroform,  whereon  the  opinions  of  most  surgeons  agree. 

Messrs.  Squire  of  413,  Oxford  Street,  prepared  for  me,  according 
to  Regnauld’s  analysis,  a  mixture  of  four  parts  of  Duncan's  chloro¬ 
form  and  one  part  of  methylic  alcohol.  The  specific  gravity  of  this 
preparation  is  1.281 ;  that  of  Duncan’s  chloroform,  1.281,  1.492  ;  and 
that  of  Robbins’s  bichloride  of  methylene,  1.320 ;  at  15u  Cent.  (59 
Fahr.),  according  to  Messrs.  Squire’s  testing. 

I  have  had  the  opportunity  of  trying  the  amesthetic  properties  of 
this  preparation,  which  may  be  called  “  Regnauld’s  anaesthetic  mix¬ 
ture  ”  in  seven  cases  within  the  last  week,  and  as  far  as  myr  present 
limited  experience  proves,  it  answered  admirably,  and  in  its  effects 
is  very  much  like  chloride  of  methylene. 

CASE  i  A  woman,  aged  40,  had  a  large  fibrous  tumour  of  the 
uterus  removed  by  Dr.  Bantock  at  the  Samaritan  Hospital.  Her 
heart  and  lungs  were  healthy.  She  was  very  nervous ;  pulse  at  the 
beginning  of  the  narcosis  100.  After  inhaling  two  drachms  of  the 
mixture,  given  in  my  apparatus,  she  was  in  deep  narcosis  in  four 
and  a  half  minutes,  without  muscular  excitement  or  struggling. 
The  pulse  had  risen  to  120,  the  pupils  were  dilated,  strabismus, 
divero-ens  When  I  stopped  the  administration  of  the  anaesthetic 
mixture  twenty-seven  minutes  after  its  commencement  she  had 
inhaled  six  drachms.  The  pulse  was  then  108,  the  pupils  normal. 
She  was  in  a  deep,  quiet  sleep  during  the  whole  of  the  operation, 
the  face  slightly  flushed,  perspiring,  the  breathing  normal.  No 
retching  or  nausea  during  or  after  the  operation. 

Case  ii.  The  patient,  aged  72,  had  an  epithelioma  of  the  labium 
removed  by  Dr.  Bantock  in  the  Samaritan  Hospital,  lleait  and 
lungs  healthy;  pulse,  100.  Deep,  quiet  narcosis  without  muscular 
excitement  followed  in  four  minutes,  after  inhaling  one  drachm  and 
one-third  of  the  mixture ;  pulse  rose  to  120 ;  the  face  was  slight  y 
flushed  and  perspiring  as  in  normal  sleep.  She  had  six  drachms  in 
thirty-four  minutes  ;  during  which  time,  however,  as  in  the  formei 
case,  the  administration  was  discontinued;  several  times  for  about 
five  minutes,  the  patient  being  under  the  full  influence  of  the  nai- 

cotic.  No  retching  or  sickness  took  place.  . 

Case  hi.  A  patient,  aged  60,  in  the  Samaritan  Hospital,  was 
operated  on  by  Mr.  Meredith  for  carcinoma  mamma;.  She  was  a 
very  stout  woman,  and,  as  I  was  told,  by  no  means  a  teetotaller. 
The  thoracic  viscera  were  healthy;  pulse  100.  She  inhaled  three 
drachms  in  seven  minutes,  when  full  narcosis  took  place.  Ihere 
was  slight  muscular  excitement,  which,  however,  soon  subsided. 
Pulse  98  ;  pupils  normal. 

Pulse  after  15  minutes  60 
20  74 

30  !’  120  (slight  retching  of  froth). 

”  ’’  58  76  (enu  of  narcosis). 

During  this  time  she  had  nine  drachms  of  the  mixture,  tier  be¬ 
haviour  during  the  anaesthetic  was  like  that  of  the  former  patients. 
There  was  no  sickness,  except  the  slight  retching  of  froth  during 
the  operation,  nor  afterwards. 
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Cask  IV.  A  private  patient,  aged  27,  had  hysterotomy  performed 
by  Ur.  Bantock.  The  heart  and  lungs  were  normal.  She  was 
rather  nervous ;  pulse,  120.  Full  anaesthesia  was  produced  after 
inhaling  one  drachm  of  the  mixture  in  five  minutes,  without  ex¬ 
citement  or  retching ;  pupils  contracted,  strabismus  divergcns ; 
pulse,  108.  After  eighteen  minutes,  pulse,  78 ;  pupils  normal. 
After  twenty- three  minutes,  pulse,  72.  After  fifty-six  minutes,  92  ; 
when  the  narcosis  was  stopped,  the  patient  having  inhaled  four 
and  a  half  drachms  of  the  mixture.  No  sickness  ;  no  nausea. 

Case  v.  In  a  case  of  exploratory  laparotomy  by  Dr.  Bantock,  in 
the  Samaritan  Hospital,  the  patient,  aged  47,  whose  heart  and  lungs 
were  healthy,  was  in  deep  narcosis  in  six  minutes,  after  inhaling  one 
drachm  of  the  mixture,  and  had  altogether  three  drachms  in  twenty- 
two  minutes.  There  was  no  muscular  excitement  nor  retching.  The 
pulse  at  the  commencement  was  120  ;  sunk  after  fifteen  minutes  to 
94;  and  after  twenty-two  minutes,  when  the  narcosis  was  stopped, 
to  80. 

Case  VI.  Dr.  Marion  Sims  removed  several  small  fibrous  growths 
from  the  uterine  cavity  of  a  patient,  aged  48,  highly  anaemic  from 
repeated  haemorrhages,  in  consequence  of  which  also  great  nervosity 
and  partial  aphasia.  Thoracic  viscera  normal ;  pulse,  108.  She  was 
much  afraid  of  any  narcotic,  but  when  on  the  operating  table, 
quietly  inhaled  the  mixture  given  in  my  apparatus  very  slowly ; 
so.  that  half  a  drachm  brought  her  in  deep  quiet  sleep  in  seven 
minutes.  Pulse,  98  ;  after  fifteen  minutes,  84  ;  after  twenty  minutes, 
87,  when  the  narcosis  was  stopped,  only  three  drachms  having  been 
given.  The  patient  was  quietly  sleeping  during  the  operation  ;  about 
half  an  hour  after,  a  momentary  slight  retching  of  froth. 

Case  vii.  Another  patient  of  Dr.  Marion  Sims,  aged  40,  suffering 
from  a  very  high  degree  of  vaginismus.  Pulse,  100.  Full  narcosis 
in  ten  minutes,,  after  inhaling  two  drachms  of  the  mixture.  Had 
seven  drachms  in  thirty  minutes,  when  the  anassthesia  was  stopped ; 
pulse,  88.  The  patient  was  quietly  breathing,  and  kept  perfectly 
quiet,  but  the  slightest  touch  of  the  genitals  brought  on  a  start  like 
an  electric  shock.  During  the  whole  time  of  the  operation  (thirty 
minutes),  the  narcotic  mixture  was  given  without  interruption, 
whilst  in  the  other  cases  it  was  occasionally  discontinued  for  five 
minutes  and  longer.  When  awaking,  the  patient  said  that  she 
did  not  feel  anything  of  the  operation,  but  complained  of  local 
pain.  She  had  no  retching  during  the  operation,  but  whilst  re¬ 
moving  her  into  her  bed,  she  brought  up  about  a  mouthful  of 
water.  All  these  patients  recovered  full  consciousness  almost  im¬ 
mediately  after  the  operation,  and  looked  as  well  as  after  a  natural 
sleep.  There  was  no  struggling  or  muscular  excitement,  except  very 
slightly  in  Case  III,  and  the  abnormal  reflex  movements  in  Case  VI, 
which  were  due  to  the.  peculiar  complaint  of  the  patient. 

Dr.  Bantock  had  this  mixture  given  since  in  two  other  cases  in 
the  Samaritan  Hospital,  in  one  of  abdominal  section,  and  in  another 
of  extirpation  of  a  cyst  from  the  leg,  in  neither  of  which  sickness  or 
nausea  were  caused  by  the  narcotic. 


STATISTICS  OF  ANAESTHETICS  IN  RELATION  TO 
AFTER-SICKNESS  AND  DEATH-RATE. 

By  R.  MARCUS  GUNN,  M.B.,  F.R.C.S., 

Ophthalmic  Surgeon  to  the  Hospital  for  Sick  Children,  Great  Ormond  Street  • 
Clinical  Assistant  (late  House-Surgeon)  to  the  Roval  London 
Ophthalmic  Hospital,  Moorfields. 


The  following  statistics  are  based  on  my  experience  of  anaesthetics 
at  Moorfields  Ophthalmic  Hospital  from  November  1st,  187G,  till 
January  17th,  1880.  Notes  were  kept  of  the  cases  as  to  sex,  age, 
the  anaesthetic  employed,  and  the  hour  when  food  was  last  taken, °in 
reference  to  the  occurrence  of  sickness.  The  condition  of  the 
weather  as  to  barometric  pressure,  temperature,  etc.,  was  also  noted, 
the  weekly  chart  of  the  Times  being  used  for  this  purpose. 

Whenever  any  retching  occurred  during  the  operation  or  within 
the  next  two  hours,  the  patient  was  described  as  having  been  sick. 
Sickness  while  on  the  operating-table  was  comparatively  rare  •  but 
the  proportion  of  cases  in  which  it  occurred  afterwards  seems  large.1 
This  latter  fact  is  probably  accounted  for,  partly  by  the  profound 
anaesthesia  necessary  for  eye-operations,  and  partly  by  the  large 
number  of  young  out-patients,  who,  notwithstanding  all  directions 
to  the  contrary,  had  eaten  shortly  before.  What  the  usual  percent¬ 
age  of  sickness  at  other  hospitals  is  would  be  interesting  to  know. 


In  the  Report  on  the  Action  of  Anesthetics  by  McKendrick  Coata  and 
Newman  (British  Medical  Journal,  18s0,  n,  p.  957),  a  still  higher  percentage 
S'  /en  viz.,  18  per  cent.— in  the  case  of  ethidene  dichloride,  and  chloroform. 
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Anaesthetics  were  given  altogether  4,138  times ;  there  was  sick- 
ness  in  1,902  cases,  or  in  45  per  cent. 

,1nS;nFr0ni fthe.  f0V0wino  taWc.  it  appears  that  females  have  a 
It culed ly  greatei  tendency  to  this  form  of  sickness  than  males 

Males  ...  !X.; . 5°5J-  SiC-o-  PerceUt;T  ^ck. 

Females . 1,932 . . 1  097 . 

Not  stated .  26  .  ’  s' . 

Age.—  . . 


Under  1  year  ... 

Total. 

Sick. 

a 

Percentage  of  Sick. 

Above  1  year  and  under  5  years 

...410 . 

„  0  years  and  under  10 

»  10  ..  „  15 

»  I5  .,  ,,  20 

years  555 . 

,,  450 . 

415 . 

....349 . 

...331 . 

. 63 

„  20  „ 

,.  25  „ 

>■  25 

„  30 

ft 

285 . 

182 . 

...161 . 

. 50 

*>  ^0  ft 

„  40 

289 . 

>>  10  ,, 

„  50 

319 . 

.  21 

» »  '50  , , 

„  60 

303 . 

,,  00  ,, 

,,  70 

438 . 

...138 . 

.  21 

,,  70  ,, 

„  80 

183 . 

,,  80  ,, 

Age  not  stated 

„  90 

17 . 

lhe  liability  to  sickness  is  thus  at  a  maximum  about  the  com¬ 
mencement  of  puberty,  and  decreases  gradually  towards  each  end 

.  llte'  ®.r  ?ne.  Tear  of  agG>  there  is  very  little  sickness.  There 
is  a  second  slight  increase  in  the  percentage  of  sick  in  extreme  old 
age ;  but.  the  total  number  of  cases  observed  at  this  period  of  life 
(above  eighty  years)  was  too  small  to  draw  any  positive  conclusion. 
The  youngest  patient  I  anaesthetised  was  aged  fourteen  days,  and 
the  oldest  was.  eighty-six  years.  I  consider  age  the  most  important 
factor  in  relation  to  after-sickness. 

Anastlietic.  Chloroform  was  frequently  used  for  children  under 
three,  and  for  adults  over  sixty.  Between  these  ages,  ether,  a  mix¬ 
ture  of  ether,  and  chloroform  vapour,  or  the  ACE  mixture  was  em¬ 
ployed.  Until  the  introduction  of  Clover’s  inhaler,  ether  was  always 
given  in  a  hollow  conical  sponge,  about  four  ounces  being  neces¬ 
sary  for  each  case.  The  objections  to  this  method  were  its  extrava¬ 
gance,  the  choking  sensation  and  struggling  of  the  patient,  and  the 
disagreeable  smell  of  ether  that  impregnated  the  air  and  the  clothes 
of  eveij  one  around.  In  March  1877,  Clover’s  small  ether-inhaler 
was  first  employed.  The  original  form  was  found  inconvenient,  on 
account  of  the  frequent  necessity  of  removing  the  whole  apparatus 
during  the  operation,  whenever  the  bag  became  too  highly  charged 
with  carbonic  acid  gas.  To  obviate  this  difficulty,  I  had  a  valve 
made  on  the  brass  tube  leading  to  the  bag,  so  that,  by  pressure  on 
this,  the  bag  could  be  emptied  and  fresh  atmospheric  air  supplied 
without  disturbing  the  face-piece.  By  placing  over  this  valve  a 
layer  of  lint,  on  which  about  half  a  drachm  of  chloroform  had  been 
poured,  I  found  that  the  choking  sensation  and  struggling  during 
the  early  stages  of  ether  inhalation  were  in  great  measure  prevented1, 
and  the  time  necessary  for  anaesthesia  considerably  shortened.  One 
great  advantage  of  this  form  of  apparatus  is  the  ease  with  which 
the  breathing  can  be  watched,  from  its  effect  on  the  bag.  The 
amount  of  ether  can  be  graduated,  too,  and  more  or  less  chloroform 
or  ether  given,  as  symptoms  may  indicate.  About  half  a  drachm 
of  chloroform  and  an  ounce  of  ether  were  sufficient  for  anesthesia, 
and  the  average  time  was  about  four  minutes.  This  combination  of 
the  vapours  corresponds  to  the  heading  “  Ether  and  Chloroform” 
used  below. 

By  “  ACE  ”  is  meant  the  usual  mixture  of  absolute  alcohol, 
chloroform,  and  ether,  in  the  respective  proportions  of  one,  two,  and 
three  parts. 

Percentage. 

.  48 

.  53 

.  47 

.  19 

.  29 


Ether  (by  sponge) . 

Total. 

263 

Sick. 

.  128 

Ether  (Clover’s  inhaler) .... 

..  1,072 

.  574 

Ether  and  Chloroform  . . . . 

,.  2,300 

Chloroform . 

320 

. .  81 

ACE  mixture . 

58 

.  17 

Not  stated  . 

83 

33 

One  is  at  first  struck  with  the  small  percentage  of  sickness  after 
chloroform.  But  it  must  be  borne  in  mind,  as  mentioned  above, 
that  it  was  chiefly  given  at  the  extremes  of  life,  at  periods  which 
are  naturally  less  liable  to  sickness  after  anaesthetics.  It  may  be 
argued  that  these  tables  show  a  small  percentage  of  sickness  in 
the  very  young  and  old,  because  chloroform  was  used  in  such  cases. 
As  a  fact,  however,  the  ether  and  chloroform  mixture  was  employed 
in  the  majority  of  them,  and  the  result  as  to  sickness  was  the  same. 

One  of  the  arguments  used  in  favour  of  ether,  especially  in  cases 
of  ovariotomy,  is  less  liability  to  sickness  than  with  chloroform. 
My  impression  is  that,  ages  being  equal,  the  tendency  to  after-sick¬ 
ness  is  about  the  same  with  each,  but  the  nature  of  the  sickness  is 
different  in  the  two  cases.  Ether-sickness  seldom  lasts  long  after 
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r s?  assgisp = r 

tW!°  NoCbreTfast^  (or  too  long  a  fast)  is  a  disadvantage,  especially 

i%theSpVeakin’"roaer^ly!ieSevefto  eight  o’clock 'seems  to  have  been 
the  most  favourable  time  for  breakfast  for  patients  of  all  ages ;  i.c., 
the  last  meal should  be  given  about  four  hours  before  operation. 

Innn^cTofWeatlier  -^lt  must  have  been  remarked  by  every  one 
in  the  habit  of  givhi-  anesthetics,  that  on  certain  days  near  y  every 
case  is  sick  while  o°n  other  days  sickness  is  quite  exceptional  or 
even  entirely  absent.  These  meteorological notes >  were >  kept  (mainly 
at  the  suggestion  of  my  predecessor  in  office,  Mr.  Morton) 
how  far  the  weather  had  an  effect  in  this  way. 

During  the  entire  period  of  three  years  there  were  fifty  days  on 
which  the  tendency  to  sickness  was  exceptionally  great.  I  he  tern 
nerutnre  of  the  theatre  was  kept  fairly  uniform,  except  in  very 
warm  summer  weather,  and  neither  this  nor  the j^aromet Pres‘ 
sure  seems  to  have  had  any  influence  on  the  liability  to  sicxness. 
The  only  peculiar  coincidence,  which  I  simply  mention  wi  °u 
in- anv  stress  upon  it,  is  in  reference  to  the  direction  of  the  wind. 

Of  the  forty-two sick  days,  on  one  only  was '  ^ ‘  ^SoMlly 
it  was  from  that  exact  quarter  on  eleven  of  the: fifty  e: scepHm aa^  y 
exempt  days.  The  moisture  of  the  air,  as  measuied  y 

and  dry  bulb  thermometers,  varied  much  m  both  series. 

Several  of  these  exceptional  days  could  be  accounted  f  or  y  ^ 
aees  of  the  patients  that  were  anaesthetised.  Thu->  ,  ^  . 

were  in  early  adult  life,  or  about  the  age  of  puberty,  the  rate  of 
sickness  was  high;  if,  on  the  contrary,  thcreweremanyvery 
young  children,  or  aged  adults,  the  rate  was  low.  Still,  however 

there  remained  many  days  on  which  the  PeculJ“ 

immunity  from  sickness,  could  not  thus  or  in  any  other  apparent  aj 

beoenXPcoampearin-  the  corresponding  months  of  the  three  years,  the 
greatest  pPe“en”tage  ot  s&ness  tor  the  entire ;  month  occurred 
twice  in  January;  the  lowest  percentage  alwajs  in  March. 

MorUUtyJ olo  death  occurred,  the  details  of  whr  ch  were  pub¬ 
lished  at  the  time  in  this  Journal  (1877,  t0'-  Vefore  "X  Into 
The  patient  was  a  very  stout  woman,  aged  46.  Before  going 
the  operating-theatre,  she  told  the  nurse  that  she  would  die  on  the 
table1  She  fnhaled  a  mixture  of  ether  and  chloroform  vapour  for 
about  one  minute,  when  the  pulse  became  very  feeble,  and  t  e 
respirations  shallow.  The  anesthetic  was  tta  at  ^Tand 

and  stimulants  tried  (flicking  with  wet  towel  etc.)  The pu  se  and 
respiration  persisted  for  fully  four  minutes  after  the  discontinuance 
of  the  anaesthetic,  but  then  ceased,  notwithstanding  “tfficia ■  in  ¬ 
spiration  and  other  measures.  At  the  necropsy,  ie 
of  the  heart  were  found  to  be  fattily  degenerated,  and  there  was 
much  fatty  growth  around  the  organ.  The  mitral  orifice  was  con¬ 
tracted  and  the  aortic  valves  incompetent.  Considering  all  the  cir¬ 
cumstances  of  the  case,  I  am  inclined  to  think  that  the  death  occurred 

more  from  shock  than  from  any  poisonous  dose  ®f  thefaun®lhe^Ce 
How  far  the  following  case  is  to  be  considered  one  of  death  due 
to  anaesthesia,  it  is  now  impossible  to  say.  The  patient  was  a  th  , 
delicate-lookin-  girl,  aged  8,  with  light  hair  and  fair  complexion. 
She  took  the  anaesthetic  (ether  and  chloroform)  well,  seemed  to 
recover  in  the  usual  way,  and  spoke  once  to  the  nurse  in  reply  to  a 
question.  She  continued  to  look  pale,  however,  and  became  sick 
for  the  first  time  more  than  an  hour  after  the  operation.  Being  a 

out-patient,  she  was  shortly  afterwards  taken  home lier XTa nd 
travelling  in  a  tramway-car.  Next  morning,  the  father  caHed,  anc 
told  me  that  she  never  spoke  after  leaving  the  hospital,  and  died  in 
the  evening.  There  was  no  necropsy,  and  I  was  not  summoned  t 

at  Ether  was  Introduced  as  the  principal  anaesthetic  at  Moor  fields 
about  the  beginning  of  1874.  Calculating  that  anaesthetics  ha\e 
been  given  from  that  date  until  now  at  the  same  rate  as  during  my 
term  of  office3— a  perfectly  just  calculation— we  have  a  total  of 
about  13,000  administrations.  The  only  fatal  result  that  can 
fairly  be  attributed  to  the  anaesthetic  is  that  of  the  woman  men¬ 
tioned  above.  , _ 

Next  to  carelessness  in  administration,  nothing  is  more  calculated 


to  increase  the  death-rate  of  anaesthesia  than  wide-spread  dread  oi 
its  danger  An  article  by  Mr.  Roger  Williams,  recently  published  in 
this  JOURNAL,  is,  1  consider,  calculated  to  do  harm  in  this  direction. 
His  position  as  surgical  registrar  to  an  important  hospital  gives  an 
official  weight  to  his  remarks,  and  lay  readers  might  therefore  be 
undulv  influenced  by  them.  His  experience— a  mortality  of  one  in 
350  inhalations— is  certainly  exceptional,  and  I  cannot  believe  that 
the  majority  of  fatal  cases  are  hushed  up.”  Even  this  frightful 
mortality  does  not,  according  to  Mr.  Williams,  “represent  the  whole 
of  the  danger ;  for,  in  a  still  larger  proportion  ot  cases,  alarming 
symptoms  supervened,  and  fatal  results  were  only  narrowly  avoided 
Now  alarming  symptoms  will,  we  all  know,  unavoidably  occur 
occasionally  during  anesthesia;  but  the  greater  the  proportion  of 
such  cases"  to  the  actual  number  of  deaths,  the  smaller  the  real 
dan-er  of  the  amesth.  tic.  In  other  words,  the  danger  is  estimated 
by  a°n  appeal  to  the  death-rate;  and  the  more  frequently  we  can 
nvoid  a  fatal  termination  after  the  occurrence  of  alarming  s}  - 
nloms  the  more  we  are  encouraged.  The  hypothetically  perfect 
anesthetic  should  neither  cause  alarm  nor  death ;  but  I  fear  it  will 

^Again/the  anesthetic  must  not  be  blamed  for  all  cases  of  death 
durin- its  administration.  Chloroform  vapour  without  a  due  .ad¬ 
mixture  of  air,  will  paralyse  a  strong  heart,  not  to  mention  a  fatty 
“ne  (See  Case  i,  described  by  Mr.  Williams.)  The  shock  of  a 
severe  operation  may  kill  without  any  anesthetic,  and  none  the  less 
when  perfect  anesthesia  has  not  been  produced.  (See  Cases  IV  and 
vn  In  both  these  cases,  too,  blood  was  found  at  the  necropsy  even 
in'  the  smaller  bronchi;  and,  in  Case  VI,  the  “  lungs  were  firmly 

bound  to  the  chest-walls  by  old  adhesions.  ...  , 

A  moribund  patient  may  die  from  the  mere  shock  of  removal  to 
the  theatre,  and  the  dread  of  the  impending  operation;  nor  is  this 
risk  removed  till  perfect  anaesthesia  has  been  produced.  If  chloro¬ 
form  be  given  to  such  an  one  while  the  head  is  raised,  and.  if,  under 
such  circumstances,  death  occur,  wo  should  not  lay  much  blame  on 

thThe  vomitdng  of  acute  intestinal  obstruction  and  peritonitis  has 
been  justly  attributed  to  peripheral  irritation  of  the  vagus  ;  the 
o-reat  and  early  collapse  in  such  cases  may  fairly  be  held  to  be  due 
to  a  reflex  inhibition  of  the  heart’s  action,  through  the  influence  of 
L  same  peripheral  irritation  on  this  nerve.  The  dilatation  of  the 
cardiac  orifice  of  the  stomach,  which  occurs  as  a  preliminary  to  the 
act  of  vomiting,  is,  like  the  inhibition  of  the  heart  s  action,  here 
caused  in  a  reflex  manner,  by  impulses  descending  the  vagi.  Gieat 
dilatation  of  the  orifice,  manifested  by  a  sudden  large  gush  of 
vomited  matter,  is  then  a  sign  of  a  powerful  descending  impulse  ,  a 
sudden  stoppage  of  the  heart’s  action  in  diastole  is  also  produced  by 
a  powerful  descending  impulse.  It  cannot,  then,  be  a  matter  for 
surprise  that  death  should  so  often  occur,  in  this  manner  in  cases  of 
acute  intestinal  obstruction ;  and  we  may  surely  expect  to  meet  with 
this  association  of  vomiting  and  sudden  heart-failure,  occasionally, 
during!  S  wen  as  before  "and  after,  the  induction  of  anaesthesm 
Three  of  Mr.  Williams’s  cases  (hi  and  v,  and.  an  additional  one 
brought  forward  by  him  in  the  Journal  of  May  o)  are  of  this  nature. 
In  all  of  them,  vomiting  occurred  at  or  about  the  last  moment  of 
life;  in  two  of  them,  the  heart  was  found,  at  the  necropsy ,  in  the 
1  .  .  _ _ oinino-  rmp  T  think  death  might 


-  The  operations  at  Moorfields  are  performed  from  about  10.30  to  1.30.  o 

breakfast  was  frequently  recommended.  ....  .  _ 

a  I  gave  no  amesthetics  during  about  two  months  of  this  period, .ant aycoun 
of  the  hospital  being  closed  for  repairs.  This  must  be  considered  in  making  t 
calculation. 


lilt;  ,  111  WL  VUVlld,  ~~~  —  .  .  T 

condition  of  diastole.  In  the  remaining  one,  l 


think  death  might 
fairly^  attributed  to  the  ^esence i  of  foreign 
material  in  the  air-passages  as  to.  the  anaesthetic  The  air-pas¬ 
sages  even  to  the  smallest  bronchi,  contained  fluid  faecal  matter, 
which  was  probably  forced  into  them  during  the  process  of  artificial 

"Xtte^hole,  I  think  that  the  cases  (seven  in  number)  brought 
forward  by  Mr.  Williams  are  unfortunate, -and  most  unsuitable  for 
the  purpose  of  founding  a  death-rate  upon  them  A  rate  of  one  in  3 o0 
inhalations,  due  really  to  the  anaesthetic,  is,  I  hold,  much  too  hg. 
A  mortality  of  one  (or  at  most  two)  in  13,000  cases,  as  at  Moorfields, 
corresponds  more  nearly,  I  think,  with  general  expenence. 
truly  say  that  not  one  of  our  cases  \yas  hushed  up.  ,, .  T 

I  suppose  I  need  hardly  say  that,  on  the  subject  of  anaesthetics, 
do  not  speak  as  a  specialist,  but  only  with  the  object  of  makin  y 
past  experience  of  some  service.  My  aim  has  been  a  double  one 
viz  •  first,  to  show  how  far  my  statistics  explain  the  liability  to 
after-sickness  ;  secondly,  and  more  especially,  to  f eve^  ™waf' 

ranted  popular  dread  of  anaesthetics— a  dread,  I  am  convinced,  in 

itself  most  dangerous. _  - 

Medical  Magistrate.— Edward  Lister,  L.Il.C.P.Ed.,  M.R.C.S. 
Eng.,  L.S.A.  (retired),  of  Swarthdale,  Ulverston,  has  been  placed  on 
the° Commission  of  the  Peace  for  the  County  of  Lancaster. 
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ON  THE  DIVISION  OF  ARTERIES  BETWEEN  TWO 

LIGATURES. 

By  W.  J.  WALSHAM,  F.R.C.S., 

Assistant  Surgeon  to,  and  Demonstrator  of  Practical  and  of  Orthopedic  Surgery 
at,  St.  Bartholomew’s  Hospital. 

In  the  British  Medical  Journal  for  April  7th  I  ventured  to 
advocate  the  above  method  of  ligaturing  arteries  as  in  my  judgment 
the  safest  at  present  known.  I  am  glad  that  my  paper  should  have 
been  the  means  of  eliciting  an  expression  of  opinion  on  the  subject 
from  so  high  an  authority  as  Mr.  Holmes.  (British  Medical 
Journal,  June  9th,  1883.)  The  operation  with  him,  however( 
finds  little  favour.  He  views  it  as  an  antiquated  procedure, 
and  even  regards  those  who  practise  it  as  showing  a  want  of  appre¬ 
ciation  of  the  advance  in  the  surgery  of  the  arterial  system. 
But  Mr.  Holmes’  objections  are,  as  he  says,  not  that  he  considers  it 
re-actionary,  but  that  he  believes  it  “inflicts  unnecessary  damage 
on  the  artery  ;  that  its  efficacy  as  a  safeguard  against  secondary 
haemorrhage  is  very  dubious ;  whilst  it  seems  more  likely  to  delay 
the  healing  of  the  wound  and  to  expose  the  patient  to  greater  risks 
of  phlebitis  and  gangrene.” 

Now,  with  regard  to  the  first  objection,  “  that  it  involves  a  much 
freer  dissection  and  exposure  of  the  artery,  separating  it  for  the 
distance  of  half  to  three-quarters  of  an  inch  from  its  connections 
and  from  the  accompanying  vein,”  it  is  no  doubt  true  that  a  trifle 
more  of  the  sheath  is  separated  than  in  the  ordinary  method ;  but 
if  the  operation  be  neatly  done,  nothing  like  three-quarters  of  an  inch 
of  the  artery  is  exposed  a  In  my  paper,  I  put  it  at  a  little  less  than 
half  an  inch  ;  three-eight^jof  an  inch  would  perhaps  have  been  more 
precise.  And  although  m'oFe  of  the  artery  is  exposed  during  the 
operation  than  during  thfe  ordinary  method,  there  is  this  advantage, 
that,  ■when  the  operation  is  finished,  no  portion  of  the  artery  above 
the  upper  or  below  the  lower  ligature  is  separated  from  its  sheath, 
and  hence  has  suffered  from  any  disturbance  of  its  arterial  supply. 
(See  paper  of  April  7th.)  On  the  other  hand,  when  an  artery  is 
tied  in  the  ordinary  way,  a  small  portion  of  it  on  each  side  of  the 
ligature  has,  as  I  expressed  it,  and  as  Mr.  Holmes  himself  admits, 
its  blood-supply  more  or  less  interfered  with,  and  hence  is  liable  to  the 
same  pathological  changes  as  other  tissues  affected  in  a  like  way, 
viz.,  inflammation,  ulceration,  and  necrosis.  No  doubt  this  inter¬ 
ference  with  the  vascular  supply  is,  in  the  majority  of  instances, 
merely  transitory  ;  but  I  venture  to  differ  from  Mr.  Holmes  when  he 
says  that  there  is  no  reason  at  all  for  saying  that  it  is  ever  the 
cause  of  secondary  haemorrhage.  To  my  mind,  nothing  seems  clearer 
than  that  a  slightly  extra  interference  with  the  blood-supply  may 
be  just  sufficient  to  turn  the  balance  and  render  what  is  usually  but 
a  transitory  disturbance  a  serious  element  of  danger.  A  case  of 
what  appears  to  me  to  be  a  well-marked  instance  of  necrosis  of  a 
portion  of  vessel  produced  in  this  way  was  referred  to  in  the  paper 
of  April  7th.1 

Two  ligatures  are  used,  it  is  true,  instead  of  one,  and  both,  as  Mr. 
Holmes  puts  it,  may  bleed,  which  is  tantamount. to  saying  that  the 
blood  may  come  from  the  upper  or  the  lower  end  of  the  artery ;  but  so 
it  may  when  one  ligature  is  used.  The  fact,  moreover,  remains, 
that  whereas,  at  St.  Bartholomew’s,  bleeding  from  one  or  other  end 
has  not  been  so  rare  an  event  after  the  use  of  one  ligature,  bleeding 
from  neither  end  has  occurred  in  any  of  the  cases  where  two  have 
been  applied.2 

To  say  that,  when  both  ends  of  an  artery  are  tied,  as  in  a  wound, 
secondary  haemorrhage,  except  from  the  slipping  of  a  ligature, 
never  happens,  would,  no  doubt,  be  a  hazardous  assertion,  and  one 
that  I  should  hesitate  to  make.  I  do  not  know,  however,  of  any 
case  of  secondary  haemorrhage  which,  under  these  circumstances, 
has  occurred  ;  meaning,  by  this,  that  I  have  taken  some  trouble  to 
look  up  the  point,  and  have  failed  to  find  an  instance.  As  to  the 
ligature  slipping  after  the  artery  has  been  cut  across,  I  do  not  see 
how  this  could  well  happen  if  it  be  tightly  tied,  as,  by  the  division 
of  the  internal  and  middle  coats,  a  shallow  groove  is  formed  in 
which  the  ligature  lies. 

In  what  way  the  operation  should  be  “  more  likely  to  expose  the 

1  See  Mr.  Bartleet’s  case,  British  Medical  Journal,  October  14th,  1882. 

2  The  operation  of  double  ligature  and  division  of  the  artery  has  now  been 
successfully  performed  at  St.  Bartholomew’s  five  times  by  Mr.  Thomas  Smith, 
once  by  Mr.  Morrant  Baker,  twice  by  Mr.  Howard  Marsh,  and  three  times  by 

mvself.  It  has  also  been  performed  once  at  the  West  London  Hospital  by  Mr. 
Edwards,  one  of  the  demonstrators  of  anatomy  at  St.  Bartholomew’s,  also  with 

success.  I  know  of  no  case  in  which  it  has  failed. 


patient  to  greater  risks  of  phlebitis  and  gangrene,”  I  am  at  a  loss 
to  conceive;  and  I  venture  to  think  that  any  special  risks  of  the 
kind  are  more  imaginary  than  real.  The  division  of  the  artery 
clearly  does  not  constitute  the  special  danger  of  gangrene,  as  the 
arrest  of  circulation  is  as  complete  when  only  one  ligature  is  ap¬ 
plied  ;  and  the  vein,  when  the  operation  is  neatly  performed,  is  not 
even  seen,  much  less  exposed  to  injury.  In  one  of  the  cases  thus 
operated  on  at  St.  Bartholomew’s  Hospital,  gangrene  of  the  foot  and 
leg  did  certainly  occur;  but  there  was  no  evidence  whatever  that  the 
gangrene  depended,  in  any  way,  on  the  method  of  tying  the  vessel. 
Indeed,  its  characters  were  rather  those  of  arterial  arrest  than  of 
obstruction  to  venous  return.  Again,  the  risk  of  phlebitis,  I  should 
have  thought,  would  have  been  greater  after  the  ordinary,  method  ; 
for,  in  avoiding  the  danger  of  making  too  large  an  opening  in  the 
sheath,  the  surgeon  is  liable,  in  passing  the  aneurysm-needle  round 
the  artery,  to  prick  or  transfix  the  vein,  an  accident  that  I  have  seen 
occur  in  this  way  on  more  than  one  occasion. 

So  much  for  what  Mr.  Holmes  calls  the  drawbacks  of  the  opera¬ 
tion,  which,  however,  I  think  I  have  shown  to  be  not  quite  so  ob¬ 
vious  as  his  paper  might  lead  us  to  infer.  The  chief  advantages 
that  I  claim  for  the  operation  are  that,  by  taking  off  tension,  and 
consequently  placing  the  artery  in  a  state  of  rest,  and  by  ensuring 
that  no  portion  of  it  has  its  blood-supply  interfered  with,  the  risk 
of  secondary  haemorrhage,  if  not  entirely  avoided,  is  reduced  to  a 
minimum,  and  the  parts  are  placed  in  the  best  possible  condition 
for  healing.  These  advantages  were  discussed  in  the  former  paper, 
and  need  not  be  referred  to  again  here.  I  was  interested  to  find, 
however,  from  Sir  Joseph  Fayrer’s  letter3,  that  similar  advantages 
are  claimed  for  the  operation  by  the  Cavaliere  Giuseppe  Corradi, 
the  clinical  professor  of  surgery  at  Rome,  who  has  long  advocated 
and  practised  the  operation  in  Italy.  He  has  found  it  “  more,  suc¬ 
cessful  in  every  way  than  a  single  ligature,  in  that  it  diminishes 
tension  and  the  probability  of  any  unfavourable  results,  such  as 
ulceration,  haemorrhage,  or  suppurative  inflammation,  whilst  it 
favours  the  rapid  healing  of  the  wound.”  With  regard  to  the.  effi¬ 
cacy  of  taking  off  tension  of  the  elastic  artery4,  I  was  disappointed 
that  Mr.  Holmes  did  not  discuss  this  point,  but  merely  dismissed  it 
as  a  theory  which,  for  his  own  part,  he  questioned. . 

Ligatureof  the  large  vessels  is  a  subjectof  so  much  importance  to  the 
surgeon;  and  the  operation  I  am  advocating  is,  to  my  mind,  so  superior, 
in  many  respects,  to  the  one  commonly  performed,  that  I  hope  no 
apology  is  needed  for  again  calling  attention  to  the  subject  in  mj  en¬ 
deavour  to  meet  the  objections  raised  to  it  by  Mr.  Holmes.  The  suigeons 
of  St.  George’s  Hospital  do  not  appear,  from  Mr.  Holmes  article,  to 
have  had  much,  if  any,  experience  of  the  operation;  and  I  trust .  he 
will  forgive  me  for  saying  that  I  cannot  help  regarding  his  objec¬ 
tions  as  more  theoretical  than  borne  out  by  practical  experience.  1 
venture  to  think  that,  if  our  success  in  the  use  of  the  double  liga¬ 
ture  and  division  of  the  artery  continues  as  great  as  it  has  hitherto 
been,  we  shall  still  show  what  Mr.  Holmes  pleasantly  terms  an  an¬ 
cestral  proclivity  for  the  operation  at  St.  Bartholomew  s,  and  shal 
be  in  no  hurry,  on  merely  theoretical  grounds,  to  give  up  the  suc¬ 
cessful  method,  complicated  and  antiquated  though  it  be  called,  o 
our  distinguished  predecessor,  Mr.  Ramsden. 


3  British  Medical  Journal,  June  16tli,  1883. 

4  In  reference  to  Mr.  Callender’s  case,  alluded  to  in  my  former  paper,  it  is.  un¬ 
fortunately,  not  stated  in  the  registrar’s  notes  if  the  ligature  had  given  way. 


Corn-silk,  which  a  few  years  ago  was  proposed  as  a  remedy  for 
satarrh  of  the  bladder  and  similar  diseases,  and  which  has  been 
iince  successfully  used,  may,  according  to  G.  W.  Kennc  y  (  m. 
Tour.  Pharm .)  be  best  presented  for  administration  in  the  form 
if  a  fluid  extract  and  syrup.  The  corn-silk,  which  should  e 
rreen  and  fresh,  must  be  cut  into  small  pieces,  mixed  m  a  mortar, 
md  beaten  to  a  pulp  with  a  menstruum  composed  of  one  part  ot 
dycerin  and  four  of  diluted  alcohol.  The  mass  is  then  transferred 
•o  a  percolator,  and  finished  in  the  ordinary  way ;  diluted  alcohol 
oeing  used  after  ten  per  cent,  of  the  weight  of  the  drug  of  g  ycen  i 
lias  been  added.  The  weight  of  the  extract  should  be  equal  to  one 
half  that  of  the  fresh  silk.  The  dose  for  an  adult  is  from  half  to  one 
drachm.  A  syrup,  of  which  the  dose  is  from  one  to  two  drachms 
may  be  readily  prepared  by  taking  twelve  parts  of  fluid  extract  and 

diluting  with  syrup  to  one  hundred  parts.  .  .  _ A 

Brawn  and  Brain.-— In  view  of  what  is  frequently  advance 
regarding  the  mutual  antagonism  in  the  development  of  brawn  and 
brain,  it  is  worthy  of  note  that  four  out  of  the  five  men  who  won 
prizes  in  the  Boylston  prize-speaking  at  Harvard  College  this  spring 
had  been  prominent  in  athletics  throughout  their  college  course. 
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CASE  OF  TESTIS  IN  PERINH30,  COMPLICATED  WITH 
CONGENITAL  INGUINAL  HERNIA  AND 
ACUTE  ORCHITIS. 

By  J.  ALEX.  WILLIAMS,  M.B.,  M.R.C.S.Eng., 

House-Surgeon  and  formerly  House-Physician  to  the  London  Hospital. 

Late  House-Surgeon  to  the  Royal  Portsmouth  Hospital. 

The  rare  and  interesting  form  of  congenital  malposition  of  the  tes¬ 
ticle  into  the  perimeum  is  less  common  than  its  simple  retention 
within  the  abdomen  but,  from  its  exposed  position  in  this  situation, 
the  resulting  symptoms  are  much  more  severe, >nd  operative  inter¬ 
ference  is  more  frequently  required.  According  to  Curling  ( Dis¬ 
eases  of  the  Testis,  p.  51),  it  appears  to  be  occasioned  by  an  abnormal 
attachment  of  the  middle  portion  of  the  gubernaculum  testis  to  the 
perinieum. 

An  analysis  of  25  cases  in  which  this  malposition,  has  been  ob¬ 
served  shows  that,  in  the  majority  of  cases,  the  scrotum  is  sym¬ 
metrically  developed.  In  only  6  of  the  above  cases  (2  recorded  by 
Curling,  3  by  Bryant,  and  1  by  Baudry)  was  any  maldevelopment 
observed  ;  and  the  major  portion  of  these  were  adults,  in  whom  the 
atrophy  was  not  congenital,  but  resulted  simply  from  disuse,  of  the 
scrotal  pouch  upon  the  side  involved.  The,  displacement  is  more 
frequently  observed  in  connection  with  the  right  (17  cases)  than 
with  the  left  testicle  (8  cases).  In  only  3  cases,  including  that  now 
recorded,  was  it  associated  with  hernia,  the  other  examples  of 
this  complication  having  been  observed  by  Godard  and  Bryant 
respectively. 

The  present  case  is  the  only  instance,  so  far  as  I  am  aware,  in 
which  it  wras  further  complicated  by  hydrocele.  A  double  dis¬ 
placement  has  been  observed  by  Mr.  Hutchinson.  It  would  ap¬ 
pear  that  retained  testicles  are  prone  to  become  the  seat  of  malig¬ 
nant  disease  ;  many  such  cases  have  been  recorded.  From  analogy 
we  might  reasonably  infer,  that  testicles  misplaced  into  the  peri- 
nteum,  from  their  greater  exposure  to  external  injuries,  would  be 
especially  liable  to  that  disease.  There  are,  however,  no  recorded 
cases  of  malignant  disease  attacking  a  testicle  so  misplaced.  In 
answer  to  a  question  on  this  subject,  Mr.  Bryant  has  kindly  expressed 
himself  as  follows.  “  I  have  never  seen  a  testicle  in  the  perinaeum 
become  the  seat  of  cancer.  Such  testes  are  usually  better  developed 
than  the  undescended,  which  are  usually  ill  developed  as  well  as 
misplaced,  and,  under  such  circumstances  they  are  probably  less 
prone  to  disease  than  the  undescended  I  am  likewise  unable  to  give 
you  any  reference  to  such  a  case.” 

According  to  Mr.  Curling  (Diseases  of  the  Testis,  p.  434,)  a  mal- 
placed  testicle  is  incapable  of  secreting  spermatozoa ;  lienee  “  a  male 
with  this  defect  on  both  sides,  though  often  potent  and  efficient  for 
sexual  intercourse,  is  incapable  of  impregnating  the  female,”  and  is 
consequently  sterile.  The  same  is  true  if  disorganising  disease  at¬ 
tacks  the  normally  placed  testicle.  Spermatozoa  have  never  been 
found  in  the  semen  ejaculated  during  coitus  in  such  cases. 

The  only  recorded  case  in  which  a  misplaced  testicle  lias  been 
shewn  to  secrete  spermatozoa  was  met  with  by  Mr.  Ledwich  in  the 
dissecting-room.  In  this  case  the  right  testicle  was  misplaced  into 
the  perimeum,  and  its  ducts  contained  spermatozoa.  The  misplaced 
testicle  being,  in  the  great  majority  of  cases,  freely  mobile  in  the 
perimeum,  injurious  pressure  can,  in  most  cases,  be  avoided  by  sup¬ 
porting  the  gland,  by  means  of  a  truss  or  bandages,  in  the  groin. 
Should,  however,  the  gland  become  fixed  in  such  a  position  that 
injurious  pressure  is  unavoidable,  it  had  better  be  excised,  or  an 
attempt  made  to  replace  it  in  the  scrotum.  With  this  object, 
numerous  operations  have  been  performed,  but  of  these  there  are 
only  recorded  two  successes.  Mr.  Annandale,  with  antiseptic  pre¬ 
cautions,  successfully  replaced  the  right  testicle  into  the  scrotum 
in  a  child  3  years  of  age  ;  and  Mr.  John  Wood  has  successfully  per¬ 
formed  a  subcutaneous  operation,  in  which  the  gland,  having  been 
freed  from  its  perineal  adhesions,  was  replaced  in  the  scrotum  and 
retained  there  by  means  of  a  liare-lip  pin.  ( Quairis  Dictionary  of 
Medicine,  p.  1G07.)  In  many  instances,  the  operation  has  proved 
fatal.  In  Mr.  Adams’s  ( Lancet ,  vol.  i,  1871,  p.  710)  case,  erysipelas 
was  contracted,  and  the  patient  died  of  peritonitis.  At  the  necropsy, 
the  funicular  process  of  peritoneum  was  found  unobliterated. 
Commenting  upon  this  case,  he  remarks  that  “  there  is,  in  all  cases 
of  misplaced  testicles,  a  probability  of  the  funicular  portion  of 
peritoneum  being  patent,  if  not  permanently,  at  least  some  time 
after  birth.”  This  being  so,  it  is  certainly  remarkable  that  hernia 
is  so  rarely  a  complication. 


The  following  table  shows  at  a  glance  the  points  previously  re¬ 
ferred  to. 


Observer. 

References. 

Age  of 
Patient. 

Testicle 

Displaced. 

Condi¬ 
tion  of 
Scrotum. 

Hunter . 

Curling’s  Dis¬ 
eases  of  Testis, 
p.  49 

12  months 

Right 

Normal 

Godard . 

Ibid..,  p.  50 

56  years 

Left 

Absent  on 
left  side 

Curling . 

Ibid.,  p.  51 

4  weeks 

Left 

Normal 

Ledwich  . 

Ibid.,  p.  51 

35  years 

Right 

Absent  on 
right  side 

Zeis . 

Ibid.,  p.  52 

lo  years 

Left 

N  ormal 

Curling . 

Ibid.,  p.  53 

Child,  age 
not  stated 

Left 

Normal 

Partridge . 

Brit.  Med. 
Journal,  1858, 
p.  549. 

24  years. 

Left 

Normal 

Jas.  Adams  ... 

Lancet,  vol.  i, 
1871, p.  710 

11  weeks 

Left 

Normal 

Osborn  . 

Lancet,  vol.  ii, 
1878, p.  42 

5  months 

Right 

Normal 

Annandale  ... 

Brit.  Med. 
Journal,  vol.ii, 
1879, p.  7 

3  years 

Eight 

Normal 

Cullingworth. 

Brit.  Med. 
Journal,  vol.  i, 

1880,  p.  662 

System  of  Sur- 

10  weeks 

Left 

Normal 

Bryant,  seven 

Ages  not 

All 

3  absent 

cases 

gery,  vol.  ii,  p. 
221 

stated 

right 

on  side  of 
misplaced 
testicle 

Baudry . 

Lancet,  vol.  ii, 
1882,  p.  454 

Newly-born 

Right 

fixed 

Absent  on 
right  side 

Hill . 

Ibid.,  p.  557 

11  days 

Left 

Normal 

Pounds . 

Ibid.,  p.  690 

Newly-born 

Right 

Normal 

German . 

Ibid.,  p.  793 

1  month 

Right 

Normal 

Coates  . 

f  Narrated  by  \ 

Not  stated 

Right 

Normal 

Llovd  Francis 

\  my  friends  / 

Right 

Normal 

Williams  . 

2’year3 

Right 

Normal 

Complications,  etc. 


tunica  vaginalis. 


Operation  forstono 
had  to  be  per¬ 
formed  on  the 
right  side. 


Testicle  excised  af¬ 
ter  unsuccessful 
attempt  to  re¬ 
place  it  in  scro¬ 
tum. 


First  successful 
operation  for  re¬ 
placing  testis  in 
scrotum. 


One  hernia  into  the 
tunica  vaginalis. 


Hernia  into  funic¬ 
ular  process  of  pe¬ 
ritoneum  ,  traum  - 
atic  hydrocele, 
and  orchitis. 


The  following  case  presented  several  interesting  features. 

The  patient,  aged  2  years,  was  admitted  on  September  15th,  1882, 
into  the  Royal  Portsmouth  Hospital,  under  the  care  of  Dr.  Lloyd 
Owen,  by  whose  courtesy  I  am  permitted  to  publish  the  case. 
The  mother  then  gave  the  following  account  of  his  case.  A 
lump  had  been  observed  in  the  right  groin  from  birth.  It  was 
about  the  size  of  a  small  hen’s  egg,  mobile,  and  often  slipping  into 
the  abdomen.  A  medical  man,  whom  she  consulted,  said  the  child 
was  ruptured.  The  parents  had  noticed  the  absence  of  the  right  test¬ 
icle  from  its  proper  scrotal  pouch,  and  the  child  was  often  observed 
to  be  fretful  and  peevish  without  obvious  cause.  A  few  hours  be¬ 
fore  admission,  the  child  came  in  from  play  crying,  when  the 
mother  noticed  an  increase  in  size  of  the  lump ;  and,  thinking  it  had 
met  with  an  injury,  brought  it  to  the  hospital. 

When  examined,  a  large  sausage-shaped  swelling  was  observed  in 
the  right  inguinal  region,  extending  downwards  into  the  perinamm 
to  within  half  an  inch  of  the  anus.  A  distinct  sulcus  was  visible 
externally,  separating  its  upper  and  middle  thirds.  The  upper 
portion  was  tense,  resonant,  and  presented  the  ordinary  appear¬ 
ances  of  hernia.  The  lower  was  ovoid,  dull,  fluctuating,  translucent, 
and  evidently  contained  fluid.  The  scrotum  was  well  formed  and 
symmetrical;  the  rugse  well  marked.  The  left  testicle  was  normal 
in  every  respect ;  the  right  was  absent  from  the  scrotum,  and  could 
not  be  felt.  Examination  of  the  swelling  appearing  to  cause  much 
pain,  chloroform  was  administered,  and  the  taxis  applied  to  the 
upper  portion,  but  without  success.  The  lower  portion  was  now 
punctured,  and  about  an  ounce  of  straw-coloured  flaky  fluid  was 
withdrawn.  This,  upon  standing,  coagulated,  and  was  evidently  of 
inflammatory  origin.  This  portion  of  the  swelling  was  then  very 
much  reduced  in  size,  but  did  not  entirely  disappear.  The  taxis 
was  then  reapplied  to  the  upper  portion,  which  was  now  easiljT  re¬ 
duced,  with  distinct  gurgling.  The  testis  wTas  then  thought  to  be 
indistinctly  felt  in  the  perinseum.  The  child  was  then  placed  in 
bed,  and  had  lead  lotion  applied  locally.  Next  morning,  the  nurse 
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reported  a  reappearance  of  the  swelling,  when,  upon  examina¬ 
tion,  a  lump  about  the  size  of  a  hen’s  egg  was  observed  in  the 
right  pcrinamm,  extending  posteriorly  to  within  half  an  inch  of  the 
anus.  It  was  irreducible,  but  mobile,  and  very  tender  upon  the 
slightest  pressure.  It  had  the  feeling  and  general  outline  of  an 
inflamed  testicle;  and  the  cord,  slightly  enlarged,  could  be  felt 
extending  from  the  swelling  up  to  the  groin.  The  skin  over  the 
swelling  was  slightly  reddened.  The  bowels  were  naturally  opened, 
and  there  was  no  return  of  the  hernia  or  hydrocele. 


[The  accompanying  woodcut,  for  which  I  am  indebted  to  my  friend 
Mr.  Basil  Walker,  House-Surgeon  at  the  London  Hospital,  very  well 
illustrates  the  external  appearance  of  the  swelling.  It  was  sketched 
from  a  wax  cast  which  I  made  of  the  perimeum  at  this  time.] 

September  17tli.  Ice  was  now  applied  locally,  and  the  swelling 
subsequently  became  reduced  in  size  and  less  painful. 

September  30th.  The  child  looked  pallid,  and  appeared  to  have 
suffered  much  pain.  The  testis  now  felt  hard,  smooth,  ovoid,  measur¬ 
ing  two  inches  in  its  long  diameter ;  it  had  become  fixed,  and  the 
tissues  covering  it  were  slightly  thickened  by  the  recent  inflamma¬ 
tion.  It  was  less  painful  upon  manipulation  than  formerly.  The 
cord  felt  running  up  to  the  groin  was  not  appreciably  enlarged. 
The  right  inguinal  canal  was  rather  patent,  and  invagination  of  the 
skin  caused  considerable  pain.  The  right  scrotum  remained  empty  ; 
the  left  contained  a  testicle. 

October  1st.  The  patient  was  discharged,  the  mother  being  told 
to  bring  it  to  the  hospital  for  periodical  examination ;  at  the  same 
time,  it  was  suggested  that  the  testicle  ought  to  be  excised,  if  the 
child  continued  in  pain  or  had  its  natural  movements  impeded. 

January  26th,  1883  ;  The  right  testicle  is  still  in  perineum,  of  normal 
shape  and  size ;  there  is  now  only  a  slight  perineal  prominence  to 
indicate  its  position.  The  hernia  is  constantly  slipping  up  and  down. 
The  left  testis  is  normally  placed  in  the  scrotum.  The  child  enjoys 
good  health.  He  plays  much  without  pain  or  inconvenience. 

Remarks. — The  position  and  character  of  the  swelling  upon 
admission  at  once  excited  attention,  as  did  also  the  absence  of  the 
right  testicle  from  its  proper  scrotal  compartment.  The  ease  with 
which  the  hernia  was  reduced  after  tapping,  and  the  inflammatory 
character  of  the  fluid  withdrawn,  at  first  suggested  to  my  mind  that 
we  were  dealing  with  a  case  in  which  the  hernial  sac  had  become 
inflamed  and  dropsical,  the  tight  constriction  above  rendering  the 
reduction  of  the  fluid  impossible.  The  subsequent  appearance  of 
an  acute  orchitis  in  the  misplaced  testicle  made  it  more  probable 
that  the  fluid  withdrawn  really  came  from  a  traumatically  inflamed 
tunica  vaginalis,  the  orchitis  being  due  to  the  same  cause,  or  else 
to  accidental  puncture  of  the  testicle  in  tapping.  The  lump  pre¬ 
viously  noticed  by  the  mother  as  “often  slipping  into  the  abdomen” 
was  without  doubt  the  hernia  ;  for,  after  tapping,  the  testicle,  as 
indistinctly  felt  in  the  perinamm,  was  of  much  too  small  a  size  to 
correspond  with  that  described  by  the  mother.  In  other  words, 
the  hernia  was  congenital,  into  an  unobliterated  funicular  process 
of  peritoneum;  the  hydrocele  and  orchitis  being  of  traumatic  origin, 
due  to  recent  injury.  _ ^  _  _ 

The  Amersham  Guardians  and  Rural  Sanitary  Authority,  on  re¬ 
appointing  the  Medical  Officer  of  Health,  have  reduced  his  salary 

from  £100  to  £50  per  annum. 


CASE  OF  DIPHTHERIA:  TRACHEOTOMY.* 

By  W.  H.  FOLKEIt,  F.ll.C.S.Eng., 

Surgeon  to  the  Xorth  Staffordshire  Infirmary,  Hanley. 

The  following  case  of  tracheotomy  occurred  in  a  child  aged  6  years, 
and  is  the  more  interesting,  as  it  was  complicated  with  bronchocele. 
The  child,  a  female,  had  been  attended  homoeopathically  for  several 
days  for  an  attack  of  diphtheria ;  but,  the  false  membrane  be¬ 
ginning  to  invade  the  larynx,  and  rendering  breathing  very  diffi¬ 
cult,  the  case  was  handed  over  to  my  care  on  January  30th,  1883. 

It  was  at  once  evident  that  an  immediate  operation  was  necessary 
to  save  the  little  patient’s  life;  for  her  pulse  was  sinking;  she  was  blue¬ 
looking,  and  almost  suffocated.  The  arches  of  the  palate,  and  the 
pharynx  as  far  as  could  be  seen,  were  covered  with  the  usual  brownish- 
looking  false  membrane. 

The  child,  being  placed  on  a  table  for  operation,  with  the  neck 
and  shoulders  raised  on  a  pillow,  and  the  head  thrown  slightly 
back,  was  found  to  have  a  goitre  of  considerable  size,  very  con¬ 
gested,  and  traversed  by  several  large  veins.  An  incision  through 
the  skin  was  made  in  the  mesial  line,  of  about  an  inch  and  a  half, 
which  exposed  a  complete  meshwork  of  veins  of  considerable  thick¬ 
ness,  and  some  of  which  seemed  to  bleed  by  merely  being  touched. 
Where  the  larger  ones  could  be  traced,  an  aneurysmal  needle  was 
passed,  and  a  ligature  placed  above  and  below  before  the  vein  was 
divided;  but,  notwithstanding  the  greatest  care  and  caution,  the 
haemorrhage  was  most  profuse,  and  from  twenty  to  twenty-five  liga¬ 
tures  had  to  be  applied  before  the  trachea  was  reached.  The  parts 
being  now  carefully  sponged  dry,  the  trachea  was  opened  just 
below  the  cricoid  cartilage  ;  but  so  deeply  was  it  situated,  that  the 
usual  sized  tube  for  a  child  would  not  reach ;  the  tracheal  opening 
was  therefore  enlarged,  and  a  full-sized  tube  inserted.  This  was 
fastened  round  the  neck  by  tapes  previously  attached,  and  two 
sutures  applied  .to  the  lower  part  of  the  wound,  closing  it  so  that 
nothing  but  the  entry  of  the  tube  was  visible.  The  operation 
occupied  more  than  an  hour,  during  which  time  the  child  was  just 
kept  under  the  influence  of  chloroform.  The  temperature  of  the 
room  was  70°  Fahr.,  and  the  atmosphere  was  kept  moistened  by 
steam  from  a  bronchitis-kettle. 

The  relief  afforded  by  the  operation  was  immediate ;  the  pulse 
rallied ;  the  natural  colour  was  restored ;  and  in  a  short  time  the 
little  patient  had  a  quiet  sleep.  The  entry  of  the  tube  was  kept 
covered  with  a  piece  of  gauze ;  and  several  small  pieces  of  sponge 
mounted  on  thin  wire,  were  constantly  kept  handy,  to  remove  any 
mucus  that  might  be  coughed  into  the  tube. . 

In  the  evening,  I  found  the  child  breathing  quietly  through  the 
tube,  although  troubled  with  frequent  coughing.  She  had  taken 
some  milk  several  times  during  the  day. 

On  the  31st,  she  had  passed  a  fairly  good  night.  The  cough  was 
still  troublesome,  thick  tenacious  phlegm  at  times  filling  the  tube, 
and  requiring  instant  removal.  The  throat,  being  still  coated,  was 
mopped  out  with  sulphurous  acid.  On  1  ebruary  1st,  the  throat 
being  still  coated,  the  sulphurous  acid  was  again  applied.  The 
breathing  and  cough  were  about  the  same.  She  took  milk  and 
Brand’s  beef-essence  fairly  well.  On  February  2nd,  the  throat  was 
clean ;  no  further  application  was  required.  The  tongue  was  tuned. 
The  bowels  were  open.  The  cough  was  troublesome ;  and  the 
phlegm  very  thick  and  sticky,  and  difficult  to  remove.  On  the  ora, 
all  the  symptoms  were  about  the  same ;  but  she  looked  better  in  t  le 
face,  was  cheerful,  and  took  her  food  better.  On  February  4th  she 
did  not  look  quite  so  well.  I  removed  the  inner  tube,  and  closed 
the  outer  one  with  a  small  cork,  and  found  she  could  not  breathe. 
Then,  thinking  the  hole  on  the  convexity  of  the  tube  might  be  too 
small,  or  have  become  blocked,  I  removed  it  altogether ;  but  it  pro¬ 
duced  such  distress,  that  I  was  obliged  to  reintroduce  it  at  once. 
Whilst  it  was  out,  I  noticed  that  the  wound  did  not  look  very  well. 
It  was  coated  over  with  a  film,  but  not  of  the  dirty  brown  colour  of 
diphtheritic  deposit.  The  edges  looked  reddish,  and  the  stitches 
seemed  giving  way.  On  the  5th,  she  was  not  quite  so  well ;  looked 
paler  and  weaker.  The  stitches  had  given  way .  I  oideied  the 
wound  to  be  painted  over  with  carbolised  oil  three  or  four  times  a 
day.  On  February  6th,  the  nurse  reported  that  a  little  milk  had 
been  coughed  up  through  the  tube  very  soon  after  swallowing  it.  I 
tried  her  with  some  milk,  and  found  it.  as  the  nurse  had  said ;  so 
that  the  pressure  of  the  tube  had  evidently  caused  it  to  ulcerate 
through  to  the  oesophagus.  She  could  swallow  solid  food  very  well. 
I  removed  the  tube,  which  made  hardly  any  dikerenco  to  the 


*  Read  before  the  Staffordshire  Branch. 
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breathing ;  it  was,  therefore,  left  out.  The  wound  was  gaping,  and 
looking  more  diphtheritic.  The  cough  was  troublesome ;  the  phlegm 
was  tough  and  copious.  I  ordered  perchloride  of  iron  and  oxymel 
of  squills,  and  half  an  ounce  of  port  wine  after  dinner.  On  the 
10th,  she  was  much  better ;  the  wound  looked  cleaner.  On  Feb¬ 
ruary  11th,  no  milk  came  through  the  opening.  She  spoke  audibly 
to-day  for  the  first  time.  On  the  13th,  the  cough  was  better ;  she 
looked  quite  bright,  and  was  delighted  at  being  able  to  speak  aloud 
again.  On  the  15th,  some  phlegm  still  came  through  the  opening; 
but,  by  gently  pressing  the  neck  with  her  own  fingers,  she  could 
now  cough  part  of  it  up  through  the  mouth.  I  applied  a  strip  of 
adhesive  plaster  across  the  top  of  the  wound,  to  draw  it  a  little 
together,  but  leaving  a  portion  at  the  lower  part,  to  allow  any  dis¬ 
charge  to  escape.  On  the  17th,  I  changed  and  tightened  the 
plaster.  The  wound  was  closer,  but  she  was  still  coughing  up 
something  through  it.  On  the  19th,  she  was  not  so  well ;  looked 
paler.  The  cough  was  more  troublesome.  Bronchial  rales  were 
heard.  The  tongue  was  furred.  The  bowels  were  not  open.  I 
ordered  an  enema  of  soap  and  water,  and  a  mixture  of  bicarbonate 
of  soda,  ammonia,  ipecacuanha  wine,  and  liquor  opii  sedativus. 
The  enema  made  her  very  faint,  so  the  mother  gave  her  a  teaspoonful 
of  brandy  and  a  little  water.  On  the  21st,  very  little  came  through 
the  opening.  The  tongue  was  furred,  and  bowels  not  moved.  °I 
ordered  the  mixture  to  be  repeated,  and  a  rhubarb  and  grey  powder 
to  be  taken.  On  the  23rd,  she  was  about  the  same.  The  mixture 
and  powder  were  repeated.  On  the  26th,  I  completely  covered  the 
opening  with  adhesive  plaster.  The  cough  was  better.  On  the 
28th,  the  wound  was  healed.  Bronchitis  was  still  present.  After 
this,  anaemia  set  in,  for  which  iron  was  prescribed,  but  very  little 
was  ever  taken.  After  a  while,  the  appetite  failed  considerably ; 
and,  on  March  13th,  suffocative  bronchorrhoea  set  in,  of  which  the 
little  patient  died  early  on  the  15th. 

I  was  much  grieved  at  losing  the  case  after  all ;  for,  after  the  first 
few  days,  I  had  been  very  full  of  hope  that  it  would  have  gone  on 
to  a  successful  issue,  although  I  regard  such  an  operation  as  always 
much  more  dangerous  when  performed  for  the  relief  of  diphtheria 
than  when  performed  for  croup.  The  relief  to  the  breathing  was 
immediate  ;  the  appetite  and  strength  were  restored ;  the  voice  re¬ 
turned  on  the  thirteenth  day  ;  and  ultimately  the  tube  was  removed. 
The  complication,  owing  to  the  perforation  of  the  oesophagus,  was 
overcome,  and  the  wound  closed ;  the  bronchocele  disappeared ;  and 
yet,  a  fortnight  after  that,  the  little  patient  sank  and  died. 

Another  time,  I  shall  certainly  use  a  tube  without  a  hole  in  the 
upper  part  of  it ;  for  I  think  the  difficulty  of  removing  the  tube  in 
the  first  instance  was  due  to  the  membrane  projecting  through  the 
aperture,  and  possibly  granulating.  I  do  not  see  any  use  in  having 
an  upper  opening  in  the  tube ;  and  in  this  case  it  was  a  positive  dis¬ 
advantage,  for,  had  it  not  delayed  its  withdrawal,  possibly  the 
oesophageal  perforation  might  have  been  avoided. 

As  tracheotomy  cannot  at  present  be  considered  a  very  successful 
operation  in  this  county,  it  is  perhaps  well  that  all  cases  should 
be  carefully  and  minutely  recorded,  so  that  faults  may  be  avoided 
and  improvements  arrived  at  both  in  the  operation  and  treatment. 


THE  TREATMENT  OF  EMPYEMA:  FREE  INCISION 
VERSUS  ASPIRATION. 

Byt  JOHN  WARD  COUSINS,  M.D.Lond.,  F.R.C.S., 

Surgeon  to  the  Royal  Portsmouth  Hospital. 

The  great  improvement  in  the  surgical  treatment  of  wounds  has 
been  especially  utilised  in  the  management  of  chest  operations. 
During  the  last  few  years,  free  incision  in  empyema  has  been  ex¬ 
tensively  and  successful^  employed,  although  many  surgeons  still 
regard  it  as  a  radical  measure,  and  are  disposed  to  try  other  modes 
of  procedure  before  resorting  to  it.  It  is  now  a  well  recognised  rule 
of  practice,  that  any  collection  of  pus  within  the  pleural  cavity 
must  be  evacuated  outwardly  without  loss  of  time.  The  moment 
for  operating  in  each  case  must,  of  course,  depend  upon  the  judg¬ 
ment  of  the  surgeon.  The  occurrence  of  dyspnoea,  and  cardiac  dis¬ 
tress,  are  always  positive  indications  for  immediate  action,  for  delay 
may  suddenly  be  followed  by  fatal  syncope,  or  the  abscess  may  burst 
into  the  bronchi,  and  cause  suffocation. 

When,  however,  the  necessity  for  some  operation  has  been  decided, 
and  the  diagnosis  of  purulent  effusion  made  certain  by  exploration, 
the  practitioner  is  sometimes  in  doubt  as  to  the  best  method  of  pro¬ 
ceeding.  He  has  to  make  a  selection  between  tapping  with  the 
trocar  and  cannula,  evacuation  by  the  aspirator,  simple  puncture,  or 
free  incision  of  the  chest-cavity  with  the  knife.  In  a  valuable 
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paper  recently  published  in  the  British  Medical  Journal,  Mr. 
It.  W.  Parker  proposes  a  novel  method  of  aspiration,  which  he  sug¬ 
gests  should  be  adopted  before  proceeding  to  the  radical  operation. 
He  advocates  the  trial  of  aspiration,  supplemented  by  the  injection 
of  purified  air  into  the  pleural  cavity  for  the  purpose  of  ensuring 
the  complete  dislodgement  oft  he  fluid.  During  the  last  few  years,  a 
somewhat  similar  method  of  clearing  out  the  chest  by  the  injection 
of  air  and  disinfecting  fluids  has  been  practised  by  Continental 
surgeons.  The  ordinary  aspirator  often  fails,  and  the  tube  becomes 
blocked  up  with  shreds  of  fibrine  and  flaky  masses  ;  and  so  a  force 
beyond  the  elasticity  of  the  walls  of  the  cavity,  and  the  power  of  the 
evacuator,  is  necessary  to  expel  the  fluid  through  the  narrow 
outlet. 

But  the  question  to  settle  is  whether,  after  all,  aspiration  is  the 
best  and  safest  method  of  emptying  the  chest  in  empyema.  Aspira¬ 
tion  is  a  prolonged  operation  ;  and  this  is  a  serious  matter  for  con¬ 
sideration  when  the  patient  is  in  a  condition  of  exhaustion  and 
distress.  The  operation,  too,  must  be  repeated  several  times  in 
ordinary  cases,  to  remove  the  reaccumulation  of  pus  which  is  sure 
to  occur.  There  may  be  exceptional  cases,  as  Mr.  Barker  suggests, 
in  which  a  preliminary  procedure  is  admissible,  from  the  extensive 
nature  of  the  effusion,  or  the  critical  condition  of  the  patient ;  still, 
it  must  be  remembered  that  free  incision  is  the  measure  which,  in 
the  large  majority  of  cases,  must  at  length  be  adopted. 

On  the  other  hand,  free  incision  requires  no  repetition.  It  can  be 
safely  practised  at  every  period  of  life,  and  for  every  variety  of  em¬ 
pyema — associated,  of  course,  always  with  Listerian  precautions. 
The  little  operation  can  be  rapidly  performed  with  my  antiseptic 
trocar,1  which  is  convertible  into  a  probe-pointed  knife  without 
withdrawal  from  the  chest ;  and,  when  performed  in  this  way,  it  is 
certainly  not  a  severe  measure.  In  many  cases,  the  ascent  of  the 
diaphragm  and  the  contraction  of  the  walls  of  the  cavity  are  suf¬ 
ficient  to  drive  out  the  imprisoned  fluid  ;  and  then,  during  the 
after-treatment,  the  abscess  can  be  kept  open  by  careful  drainage, 
attention  to  position,  and  the  judicious  application  of  disinfecting 
remedies. 

There  are  cases,  however,  even  after  the  operation  of  free  in¬ 
cision,  in  which  it  is  difficult  to  empty  and  deodorise  the  pleural 
abscess ;  for  the  presence  of  a  little  stagnant  pus  is  quite  sufficient  to 
keep  up  a  foul  condition  of  the  cavity.  Sometimes  shreds  of  fibrine 
and  membranous  exudation, infiltrated  with  purulent  deposit, obstruct 
the  discharge,  and  gravitate  to  the  dependent  parts  of  the  sac  ;  and 
thus  the  cleansing  process  is  rendered  a  very  troublesome  matter, 
even  with  frequent  disinfecting  washings.  It  is  often  a  good  plan, 
under  these  conditions,  to  employ  a  syringe  fitted  with  a  long  and 
flexible  tube,  that  can  be  introduced  to  the  bottom  of  the  pleural 
cavity,  and  thus  to  remove  and  wash  away  the  fluid  which  has  accu¬ 
mulated  at  the  lowest  part. 

In  other  cases,  the  abscess-cavity  is  irregular,  and  is  subdivided 
into  several  sacs  by  the  remnants  of  old  adhesions,  or  by  bands  of 
recent  l)Tmph ;  and  it  appears  to  me  that,  especially  under  these 
circumstances,  the  injection  of  purified  air  is  likely  to  prove  of 
great  practical  utility  ;  and,  for  this  method,  the  pleural  incision  can 
be  readily  made  air-tight  by  an  India-rubber  pad.-  Mr.  Parker  sug¬ 
gests  “  that  the  air  should  be  injected  into  the  pleural  cavity  in 
sufficient  quantity  to  expel  all  the  fluid . The  moment  the  out¬ 

flow  ceases — provided  always  the  physical  signs  indicate  that  the 
cavity  is  not  emptied — introduce  the  needle,  and  pump  in  a  little 
air.”  Now,  with  ordinary  care,  this  little  operation  will  be  free  from 
all  risk  and  danger  to  the  patient,  and  the  purified  air  can  be 
steadily  injected  so  as  to  avoid  any  sudden  and  severe  increase  of 
pressure ;  otherwise,  uniting  surfaces  and  freshly  formed  adhesions 
may  be  torn  asunder,  and  the  healing  process  of  contraction  may  be 
seriously  disturbed. 

1  See  British  Medical  Journal,  March  10th,  1883. 

2  The  drainage-tube  and  pad,  described  at  page  1075  of  the  British  Medical 
Journal,  June  2nd,  1883,  would  be  a  convenient  instrument  for  this  purpose. 


Eczema  of  the  Face. — In  their  work  on  the  diagnosis  and  treat¬ 
ment  of  ocular  affections,  Messrs.  Galezowski  and  Daguenet  recom¬ 
mend,  against  the  eczematous  and  impetiginous  eruptions  which 
often  show  themselves  on  the  lids  and  nose  of  young  patients  suf¬ 
fering  from  phlyctenular  keratitis,  either  calomel  in  powder,  or  the 
following  ointment:  Olei  cadini  0.25  gr. ;  hydrarg.  oxid.  rubr.  0.10  gr. ; 
camphoric  0.25  gr. ;  vaselini  10  gr.  However,  when  there  are  many 
scabs,  the  best  treatment  consists  in  removing  them  with  a  forceps, 
and  touching  the  denuded  surface  with  a  stick  of  nitrate  of  silver. 
The  excess  of  caustic  can  be  neutralised  by  the  application  of  a  solu¬ 
tion  of  common  salt. 
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SEA-SICKNESS. 

By  R.  VACY  ASH,  M.B.Aber.,  L.R.C.P.Lond. 

I  was  glad  to  see  a  short  communication  in  the  Journal  of 
July  7th  on  sea-sickness,  and  hope  all  who  have  the  chance  will 
contribute  something  to  our  at  present  small  stock  of  knowledge  on 
this  distressing  complaint.  To  me  it  is  particularly  interesting,  for 
it  is  my  lot  to  be  painfully  sensitive  to  the  movements  of  a  ship,  and 
to  have  passed  more  than  a  year  of  my  service  on  the  sea.  I  have 
an  idea  that  the  sympathetic  nervous  system  is  the  culprit,  for  the 
following  reasons. 

1.  Flushing  of  the  face  is  a  common  sign  of  the  approach  of 
nausea,  and  we  all  know  that  irritation  of  that  nerve  will  cause 
this,  as  well  as  an  extra  secretion  in  a  gland. 

2.  There  is  an  increase  in  the  quantity  of  fluid  ejected  from  the 
stomach  after  it  has  lain  there  for  a  short  time.  In  my  own  case  I 
frequently  noticed,  and  I  subsequently  verified  it  in  many  others, 
that,  if  I  took  half  a  cup  of  beef-tea,  and  lay  in  the  horizontal  position 
for  a  time,  so  as  to  avoid  vomiting,  when  I  did  again  vomit,  when 
the  exhausted  muscles  had  regained  their  tone  and  were  ready  for 
another  attack,  the  quantity  ejected  was  greatly  in  excess  of  that 
taken  in.  For  instance,  if  four  ounces  had  been  drunk,  about 
twenty  ounces  would  be  ejected,  of  a  sour  beef-tea  liquid.  Now, 
whence  did  the  surplus  come  1  That  it  was  gastric  juice,  may,  I 
think,  be  taken  for  granted ;  for,  although  I  had  not  the  means  of 
chemically  examining  its  component  parts,  it  certainly  partook 
outwardly  of  the  character  of  that  juice,  inasmuch  as  it  would  dis¬ 
solve  meat  and  had  an  acid  reaction,  and  it  did  not  contain  any 
special  features  that  would  lead  to  the  supposition  that  it  came 
from  other  gastric  organs. 

Granting  then  that  it  was  gastric  juice,  it  follows  that  secretion, 
induced  by  the  presence  of  the  beef-tea,  was  in  action,  while  the 
balancing  power  of  absorption  was  held  in  abeyance.  Now,  if  we 
follow  this  out  we  shall  see  that  the  sympathetic  nerve-power  was 
acting  regularly ;  for  secretion  of  gastric  juice  is  governed  in  the 
follicles  by  the  latter,  while  absorption  of  fluids  direct  by  the  veins 
which  are  governed  by  the  former  is  held  in  abeyance,  or,  in  other 
words,  paralysed.  I  do  not  say  that  it  is  so,  I  only  throw  these 
facts  out  for  others  to  corroborate,  or  not,  as  the  case  may  be. 
Whence  could  the  increase  in  the  quantity  of  fluid  have  come  ? 
It  must  have  been  taken  in  some  way  from  the  blood  ;  and  what  so 
ready  to  do  so  as  the  gastric  follicles,  stimulated  into  action  by  the 
presence  of  the  small  quantity  of  beef-tea? 

Again,  I  noticed  a  rise  in  temperature  of  from  one  to  two  degrees 
in  almost  all  cases  on  which  I  made  observations.  This  may  have 
been  induced  by  the  excited  action  of  the  sympathetic,  allowing  an 
increased  flow  of  blood  through  the  capillaries.  By  the  term 
“  excited,”  I  mean  “  confused  ”  action  of  that  system,  corresponding 
in  effect  to  paralysis  in  the  cerebral  system. 

Now,  as  to  remedies.  If  my  observations  be  correct,  any  drug  or 
remedy  acting  on  the  sympathetic  nervous  system  would  cure  this 
tiresome  complaint;  ice  to  the  spine  may  so  act,  as  well  as  the  reme¬ 
dies  mentioned  by  Mr.  Kendall,  in  a  more  direct  way.  The  tea¬ 
spoonful  of  Worcester  sauce,  which,  by  the  by,  I  have  also  found 
useful,  may  owe  its  efficacy  to  the  hot  condiments  contained 
therein,  and  I  imagine  it  to  be  possible  that  they  act  through  the 
sympathetic  in  the  coats  of  the  stomach.  I  need  not  follow  out  the 
other  remedies,  or  name  the  thousand  and  one  new  ones  that  are 
constantly  being  poured  down  the  throats  of  the  unhappy  traveller  ; 
but  I  do  know  that  the  majority  of  the  quack  remedies  for  sea¬ 
sickness  contain  a  mixture  of  nearly  all  the  carminatives  and  con¬ 
diments  under  the  sun,  with  the  hope  that  one  out  of  the  lot  will 
hit,  and  they  do  hit,  or  rather  temporarily  relieve ;  as  cayenne 
pepper  and  Worcester  sauce  will  do.  There  is  one  mode  of  applying 
remedies  that  I  should  like  to  see  tried  by  someone  who  would 
honestly  take  the  matter  in  hand  ;  and  that  is,  the  introduction  of 
certain  remedies  by  subcutaneous  injection,  for  it  necessarily  fol¬ 
lows  that,  if  my  idea  be  correct  and  absorption  be  held  in  abeyance 
in  the  stomach,  it  is  of  little  use  to  pour  any  medicine  into  that 
viscus  when  it  is  impossible  to  be  taken  up  by  the  blood.  Why  the 
sympathetic  nerve  is  the  culprit,  I  will  not  attempt  ta  prove.  It 
may  be  that  the  motion  of  the  vessel  is  foreign  to  the  understand¬ 
ing  of  any  cerebral  nerves  or  organs  governed  by  them,  and  hence 
is  thrown  back,  so  to  speak,  on  the  more  animal  nerves,  lower  in 
the  organisation  for  appreciation,  and  that  this,  the  sympathetic, 
unable  to  cope  with  such  a  strange  motion  or  phenomenon,  gives  up 
in  despair  and  refuses  to  act  naturally.  This  may  be  far-fetched, 
but,  at  least.it  is  open  to  argument  in  the  absence  of  a  better  reason. 


VESICOVAGINAL  FISTULrE. 

By  PERCY  BOULTON,  M.D.,  M.R.C.P.Lond. 

Physician  to  the  Samaritan  Free  Hospital. 

It  is  unnecessary  for  me  to  give  a  vivid  description  of  the  terrible, 
state  to  which  a  woman  is  reduced  who  suffers  from  a  severe  form 
of  this  injury.  Probably,  nothing  except  cancer  renders  her  so  unfit 
for  every  duty  or  pleasure  in  life.  When  such  a  fistula  is  favour¬ 
ably  situated,  that  is  to  say,  some  little  distance  from  the  neck  of 
the  bladder,  and  where  there  is  ample  tissue  to  bring  the  parts 
easily  together,  any  neat  operator,  with  ordinary  manipulative  skill, 
may  succeed.  In  cases  the  reverse  of  this,  he  will  require  a  con¬ 
siderable  fund  of  resources  and  patience.  Such  cases  often  become 
plastic  operations,  surrounded  by  every  possible  difficulty,  requiring- 
the  greatest  dexterity  and  mechanical  inventiveness,  not  only  as 
regards  the  tissues  to  be  dealt  with,  but  also  with  the  instruments 
to  be  used  for  the  purpose  of  repair. 

When  the  operation  seems  to  be  successfully  completed,  we  have 
to  deal  with  a  viscus  that  is  never  at  rest,  and  that  is  the  receptacle 
of  a  fluid  peculiarly  penetrating  and  irritating  to  raw  tissues  ;  and, 
although  our  operation  may  be  well  timed,  so  irregular  and  un¬ 
certain  are  some  women,  that  the  catamenia  may  come  on  unex¬ 
pectedly  at  the  very  time  when  it  is  ruination  to  all  the  work. 

The  two  following  cases  have  just  left  my  ward,  at  the  Samaritan 
Hospital,  cured,  and  a  short  account  of  each  will  be  instructive  and, 

I  think  of  interest. 

Case  i. — M.  E.,  aged  65  ;  married,  had  suffered  for  twelve  years 
from  prolapsus  uteri,  for  w-liich  she  had  worn  supports.  The  last 
one,  inserted  by  her  medical  attendant  in  the  country,  was  a, 
“  Blackbee,”  after  wearing  which  for  about  three  months  she  found, 
that  she  was  constantly  damp.  After  noticing  this  for  four  months, 
more,  she  was  seen  by  my  colleague,  Dr.  Day,  who  found  a  fistulous, 
opening  into  the  bladder  about  an  inch  from  the  cervix  uteri,, 
through  which  a  five-shilling  piece  could  have  been  passed.  The 
vesical  mucous  membrane  wras  everted,  and  very  vascular,  like  a 
large  caruncle.  Dr.  Day  transferred  the  case  to  me  for  operation. 

On  January  26th,  I  carefully  pared  the  edges,  using  for  this  pur¬ 
pose  a  small  tenaculum  and  a  pair  of  curved  scissors,  the  patient 
being  on  her  back,  the  parts  exposed,  with  the  Sims’  speculum  in  the 
vagina,  and  a  straight  metallic  sound  in  the  bladder.  I  brought 
the  edges  together  with  eight  fine  wire  sutures  ;  and  the  patient, 
who  refused  to  be  anaesthetised,  never  uttered  a  sound.  The  urine 
was  drawn  every  six  hours,  and,  on  the  tenth  day,  I  removed  all  the 
sutures,  and  found  the  opening  completely  closed  and  water-tight. 
I  kept  her  in  hospital  another  fortnight  under  observation,  and  she 
returned  home  on  February  18th,  well. 

The  age  of  the  patient  and  the  very  vascular  condition  of  the 
vesical  mucous  membrane  suggested  some  degenerative  change  as  a 
cause  of  Want  of  vitality  in  the  parts,  leading  to  such  extensive 
injury,  from  what  must  have  been  slight  pressure  in  so  lax  a  vagina. 
Otherwise,  this  was  a  favourable  case  for  operation,  as  the  result 
proved. 

Case  ii. — M.  B.,  aged  37,  deserted  by  her  husband,  came  up  from 
Cornwall  to  see  me  at  the  Samaritan  Hospital  in  November  1881. 
Her  last  confinement  had  been  seven  years  before,  and  she  had  never 
been  able  to  retain  any  urine  since.  The  labour  was  a  very  severe 
one  ;  for  five  hours,  the  patient  had  been  in  convulsions,  and  was. 
unconscious  at  the  time  of  delivery.  She  was  told  that  the  forceps  was 
applied,  and  that  a  strong  pain  suddenly  expelled  forceps  and  child. 

On  examination,  I  found  the  whole  anterior  vaginal  wall  torn, 
through  from  the  cervix  uteri  to  within  half  an  inch  of  the  urethral 
orifice.  I  could  pass  four  fingers  upwards  into  the  bladder,  which, 
from  long  disuse,  was  small,  and  the  edges  of  the  cicatrix  w-ere  hard' 
and  unhealthy. 

I  determined  to  try  to  bring  the  whole  together  at  one  sitting,  as 
the  number  of  sutures  required  would  enable  me  to  keep  up  a  slight 
and  even  tension  that  would  bring  the  edges  sufficiently  in  apposi¬ 
tion.  On  November  22nd,  1881,  I  did  this  ;  and,  on  December  2nd* 
I  removed  the  sutures,  and  found  all  united,  except  the  three  anterior: 
ones.  This  is  the  part  which  alw-ays  gives  trouble.  Dr.  Marion 
Sims  has  said  he  “regards  cases  in  which  the  neck  of  the  bladder 
is  destroyed  as  all  but  incurable.  ’ 

On  December  4th,  the  catamenia  returned  after  fourteen  months” 
cessation,  so  that  I  did  nothing  more  till  December  14th,  on  which 
day  I  pared  the  edges  of  the  opening  remaining,  and  brought  it 
together  with  three  sutures.  On  December  24th,  I  found  that  two  out 
o  f  three  had  healed,  but  there  was  still  an  opening  of  the  size  of  a 
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goose-quill.  Christmas  intervening,  nothing  was  done  till  January 
11th,  1882,  when  I  again  brought  the  parts  together  after  paring 
the  edges.  On  removing  the  two  sutures  I  had  inserted,  this  point 
looked  delicate,  but  there  was  actually  no  leakage,  and  the  poor 
woman  was  delighted  beyond  measure  at  her  altered  condition. 

She  had  been  in  hospital  three  months,  and  confined  to  bed  nearly 
the  whole  time, .so  that  she  was  getting  out  of  condition,  and  was, 
moreover,  anxious  to  get  home  to  her  two  boys.  My  disappointment 
was  great  on  finding,  the  day  before  it  was  arranged  for  her  to 
leave,  that  there  was  still  a  pervious  point  from  breaking  through 
at  the  weak  place  at  the  neck  of  the  bladder.  She  thought  so  little 
of  this  herself,  that  she  was  satisfied  to  be  as  she  was ;  and  as  I  felt 
that  the  chances  of  healing  became  less  the  longer  she  remained  in 
hospital,  I  let  her  go  home,  with  the  promise  that  she  should  return 
again  another  time  to  be  completely  cured. 

"  In  order  to  avoid  being  tedious,  I  wall  not  relate  exactly  the 
various  repetitions  of  paring  and  stitching  that  took  place,  but  state 
broadly  that  the  patient  returned  to  London  on  October  3rd,  1882, 
in  robust  health  ;  just  as  when  she  went  out  as  regards  her  bladder, 
which  was  a  perfectly  useful  viscus  in  every  way,  except  that  she 
was  always  slightly  moist  from  leakage.  It  took,  however,  another 
four  months  to  attain  the  desired  result.  After  careful  paring  and 
stitching  on  three  occasions — after  which  (1)  the  catheter  was  left 
in  the  bladder  constantly,  (2)  the  urine  was  drawn  at  intervals  of 
six  hours,  (3)  the  patient  passed  her  urine  from  the  first — all  of 
which  failed,  I  determined  to  drain  the  bladder,  by  making  an  arti¬ 
ficial  opening  further  back ;  and  in  this  way,  the  neck  of  the  bladder 
being  perfectly  at  rest,  the  fistula  healed.  I  had  then  no  difficult}’' 
in  closing  the  opening  I  had  made,  and  so  the  cure  was  completed 
by  February  22nd,  1883,  when  she  returned  home. 

’  This,  the  most  tedious  case  of  the  many  I  have  treated  success¬ 
fully,  is  very  instructive.  Had  I  brought  only  the  anterior  three- 
fourths  together  in  the  first  instance,  and  left  the  hinder  part  open 
for  drainage,  I  might  possibly  have  completed  the  case  in  two  oper¬ 
ations  instead  of  about  a  dozen. 


SUDDEN  DEATH  AFTER  LABOUR. 

15y  E.  PAGET  THURSTAN,  M.D.,  B.A. 

Mbs.  S.,  aged  35,  married,  seven  months  pregnant  of  her  first  child, 
had  not  been  in  good  health  for  some  years,  and  had  become  very 
nervous  since  a  severe  fright  the  previous  year  from  a  lunatic.  She 
complained  of  shortness  of  breath,  her  lips  were  blue,  and  her  face 
bore  an  anxious  expression ;  she  trembled  on  the  slightest  agitation. 
Her  temperature  and  pulse  were  normal,  and  there  was  nothing 
wrong  in  the  chest,  nor  oedema  anywhere.  The  urine  contained  one 
fourth  of  albumen,  no  casts,  a  trace  of  bile  ;  specific  gravity  1030. 
Marked  relief  was  afforded  by  carbonate  of  ammonia,  acetate  of 
ammonia,  tincture  of  squill,  tincture  of  belladonna,  and  aqua  chloro- 
formi.  On  April  11th,  she  complained  of  severe  pruritus  over  body. 
A  lotion  containing  ten  minims  of  solution  of  acetate  of  lead  and 
eight  minims  of  hydrocyanic  acid  to  the  ounce  was  ordered,  but 
produced  no  relief.  A  lotion  of  a  drachm  each  of  liquor  plumbi 
acetatis,  glycerine,  and  strong  acetic  acid  to  the  ounce,  was  then 
ordered  ;  this  gave  marked  relief,  and  still  more  arose  from  a  combi¬ 
nation  of  the  two  lotions. 

April  30th.  Labour  was  said  to  have  commenced  at  midnight ; 
the  os  was  undilated  ;  the  cervix  was  not  entirely  obliterated  ;  head- 
presentation.  The  abdomen  was  enormously  distended,  and  the 
logs  and  thighs  greatly  swollen  ;  the  breathing  was  easier,  but  the 
lips  still  rather  blue.  A  mixture  of  carbonate  and  sulphate  of  mag¬ 
nesia  was  ordered.— May  1st.  Pains  had  continued  with  tolerable 
regularity,  preventing  sleep ;  the  bowels  acted  twice.  In  the 
evening,  as  the  pains  still  continued,  a  draught  containing  twenty 
grains  of  chloral  was  prescribed. — May  2nd.  She  slept  better  than  for 
a  week  past ;  the  pains  returned  in  early  morning,  stronger,  and  now 
regular.  At  5  p.m.,  the  os  was  of  the  size  of  a  shilling,  and  dilatable. 
Until  9  p.m.,  labour  proceeded  favourably ;  the  os  was  of  the  size  of  a 
five-shilling  piece.  From  this  time,  there  was  little  or  no  progress. 
The  head  was  still  high  up  in  the  pelvis.  At  1  A.M.,  May  3rd,  I  ruptured 
the  membranes,  as  there  was  evidently  an  excessive  amount  of  liquor 
amnii.  At  9  A.M.,  the  head  had  descended  a  little  lower  into  the  pel¬ 
vis;  it  still  moved  with  each  pain,  but  the  os  dilated  no  more;  the  pains 
were  very  strong ;  the  pulse  good  and  quiet.  At  11  A.M.,  I  endeavoured 
to  put  on  the  forceps.  One  blade  went  on  easily,  but,  owing  to  the 
enormous  oedema  of  the  thighs,  the  unyielding  nature  of  a  primi- 
parous  perimeum,  the  undilated  condition  of  the  os,  and  the  fact 
that  the  head  was  still  high  up  in  the  pelvis,  the  difficulty  in  intro¬ 


ducing  the  second  blade  was  so  great  that  I  administered  chloro¬ 
form,  and  Mr.  Lammiman  kindly  applied  the  long  forceps.  The  intro¬ 
duction  of  the  second  blade  was  a  task  of  considerable  difficulty. 
After  nearly  an  hour’s  hard  work,  assisted  by  strong  pains,  intensi¬ 
fied  by  ergot,  the  head  was  delivered.  The  perinseum  was  partially 
ruptured,  and  great  quantities  of  liquor  amnii  escaped  at  times. 
After  the  forceps  was  removed,  the  shoulders  gave  some  trouble. 
At  last,  the  patient  was  delivered  of  a  very  large  male  child,  prac¬ 
tically  dead.  Despite  artificial  respiration,  and  bleeding  from  the 
navel  to  an  ounce  or  more,  we  failed  to  establish  breathing.  Alarm¬ 
ing  haemorrhage  now  ensued,  which  was  controlled  by  firm  grasping 
of  the  uterus,  and  free  exhibition  of  ergot.  The  perinoeum  was  then 
stitched  up. 

May  4th.  The  urine  was  drawn  off  by  catheter.  Temperature  99°, 
pulse  102.  Frequent  gushes  of  fluid  (amniotic  ?)  took  place  from 
the  uterus.  She  was  doing  well  in  every  respect.  On  May  Gth,  she 
was  still  doing  well ;  but  at  9.30  I  received  an  urgent  message. 
The  patient  had  been  seized  suddenly  with  faintness,  dyspnoea,  and 
feeling  of  impending  death.  She  had  rallied  somewhat  when  I 
arrived.  Temperature  100.4°,  pulse  99.  There  were  no  rigors,  sick¬ 
ness,  or  abdominal  tenderness.  A  soft  (hsemic  ?)  murmur  was  heard 
over  base  of  the  heart.  No  dulness  or  crepitation  was  heard  any¬ 
where  over  the  lungs;  the  lips  blue,  the  face  anxious,  breathing 
laboured.  I  ordered  a  mixture,  containing  carbonate  of  ammonia 
and  spirit  of  sulphuric  ether,  to  be  taken  whenever  any  signs  of 
faintness  appeared.  I  ordered  that  the  patient  was  not  to  be  raised 
in  bed,  nor  moved  more  than  absolutely  necessary.  There  was  no 
trouble  with  the  breasts.  After  this,  she  appeared  to  be  doing 
well  until  May  14th.,  when  I  received  an  urgent  call  at  7.20  A.M. 
The  temperature  was  98°,  the  pulse  93  (114  the  day  before),  and 
almost  imperceptible.  The  lips  were  blue  ;  breathing  was  laboured. 
She  soon  rallied  after  a  dose  of  carbonate  of  ammonia  and  ether. 
She  had  had  a  slight  attack  of  faintness  at  11  the  previous  night. 
In  the  afternoon,  Mr.  Lammiman  again  kindly  saw  her  with  me.  She 
still  had  nervous  tremors,  but  had  quite  rallied  from  the  faint¬ 
ness.  I  ordered  thirty  grains  of  chloral  at  bedtime.  After  this, 
she  went  on  well,  and,  on  May  18th,  she  got  up  for  an  hour  and  a  half, 
and  sat  in  an  arm-chair.  On  May  19th,  she  was  still  doing  well,  there 
having  been  no  signs  of  faintness  since  the  14th.  In  the  evening,  I  re¬ 
ceived  an  urgent  summons,  and  found  the  patient  dead  on  my  arrival. 
Her  husband  had  been  sitting  talking  to  her  in  the  afternoon.  She 
seemed  quite  well  and  cheerful.  He  was  obliged  to  go  away  for 
twenty-five  minutes,  and  left  her  alone  at  her  own  request.  The 
next  door  neighbour,  sitting  with  the  door  open,  was  ready  in  case  she 
heard  a  call.  When  the  husband  returned,  the  patient  was  lying 
exactly  as  he  left  her,  but  quite  dead ;  there  were  no  signs  of  pain  or 
struggle.  No  necropsy  was  obtainable. 

Remarks. — The  severe  itching  was  followed  by  papules,  but  these 
were  in  great  measure  evanescent,  and  probably  the  result  of  scratch¬ 
ing.  The  effect  of  a  strong  solution  of  liquor  plumbi,  where  a  dilute 
form  has  failed,  is  well  shown.  In  the  labour  itself,  the  pains  con¬ 
tinued  without  an  hour’s  intermission,  except  during  sleep  arti¬ 
ficially  procured,  from  midnight,  April  29th,  till  delivery  by  forceps 
at  2  p.m.  on  May  3rd  :  over  three  days  and  a  half.  Throughout  that 
time,  food  was  taken  freely,  the  bowels  acted  comfortably,  and  there 
were  no  signs  of  exhaustion]  or  failing  pains.  Actual  hard  labour- 
pains  continued  for  twenty-seven  hours.  Upwards  of  three  days 
elapsed  after  the  labour  before  the  first  attack  of  syncope.  The 
temperature  on  this  occasion  was  hardly,  if  at  all,  reduced,  and  the 
pulse  was  fair  in  quality.  Seven  days  now  elapsed  before  the  second 
attack  of  faintness,  which  was  so  far  slight  that  I  was  not  sent 
for.  Early  next  morning,  however,  there  was  a  severe  attack,  and 
this  time  the  temperature  was  subnormal,  and  the  pulse  very 
feeble.  After  this,  there  was  no  symptom  of  anything  wrong.  When 
she  first  got  up,  great  care  and  watchfulness  were  exercised,  bu-t 
there  was  no  difficulty  or  trouble  of  any  kind.  On  the  day  of  her 
death,  she  had  not  got  up  at  all — indeed,  had  hardly  raised  herself. 
As  no  one  was  with  her  at  the  time,  it  is  quite  unknown  whether 
anything  occurred  to  startle  her,  or  whether  the  last  fatal  syncope 
had  no  exciting  cause. 

The  Glanford-Brigg  G  uardians  and  Rural  Sanitary  Authority,  on 
re-appointing  the  Medical  Officer  of  Health,  reduced  his  salary 
from  £150  to  T120  per  annum.  The  Local  Government  Board  wrote, 
refusing  their  sanction,  and  the  subject  was  brought  forward  at  the 
last  meeting  of  the  Rural  Authority  and  fully  discussed  ;  but  the 
latter  would  not  yield,  and  affirmed  their  former  resolution  by  a 
large  majority. 
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SURGICAL  MEMORANDA. 

FOREIGN  BODY  IN  LARYNX:  TRACHEOTOMY:  RECOVERY. 
In  the  evening  of  April  23rd  last,  I  was  asked  to  see  a  child,  fourteen 
months  old,  who  had  been  suddenly  seized  with  spasmodic  cough 
and  dyspnoea,  after  putting  a  boiled  dried  green  pea  into  his 
mouth.  I  found  him  with  all  the  symptoms  of  a  foreign  body  in  the 
air-passage.  Examination  showed  that  it  had  not  passed  beyond 
the  larynx.  Inversion  of  the  body  and  succussion  were  tried  with¬ 
out  effect.  As  the  symptoms  were  not  urgent,  and  thinking  that 
there  was  a  fair  chance  of  such  a  body  being  coughed  up,  I  took  no 
further  means  to  remove  it,  but  left  instructions  that  he  should  be 
carefully  watched,  and  any  aggravation  of  his  condition  reported  to 
me.  I  then  made  arrangements  for  assistance  in  case  an  operation 
should  become  necessary,  and  got  everything  ready.  At  midnight  I 
again  visited  him,  and  found  that  there  had  been  no  change.  The 
next  morning,  at  5  o’clock,  a  messenger  came  to  say  that  he  was 
much  worse,  and  a  few  minutes  after  another  came,  saying  that  he 
.was  dying.  I  made  all  haste  to  the  house,  and  found  him  breathing 
with  great  difficulty,  livid,  and  unconscious,  and  it  was  evident  that 
no  time  should  be  lost.  I  therefore  did  tracheotomy  at  once,  and 
before  Mr.  E.  Morris,  whose  aid  I  had  sought,  arrived,  the  operation 
was  completed,  and  the  child  out  of  danger,  for  the  time  at  least. 
On  April  29th,  I  removed  the  tube,  but,  finding  that  all  the  symptoms 
of  obstruction  remained,  I  replaced  it.  Mr.  Morris  saw  him  with 
me  on  May  8th.  We  could  even  then  see  no  reason  for  active  inter¬ 
ference.  On  May  28th  I  again  removed  the  tube,  and  was  obliged 
to  replace  it  immediately.  After  this  he  appeared  to  be  worse, 
lost  his  appetite,  had  frequent  cough,  and  expectorated  a  good  deal 
of  muco-purulent  matter.  I  therefore  decided  on  making  an  attempt 
to  remove  the  obstruction.  On  May  28th,  with  the  assistance  of 
Mr.  Morris,  who  administered  chloroform,  having  ascertained  that 
respiration  was  still  impeded,  I  passed  an  elastic  catheter,  threaded 
with  cord,  upwards  from  the  opening  in  the  trachea,  secured  the 
cord  through  the  mouth,  withdrew  the  catheter,  and  tied  a  small 
pledget  of  sponge  on  the  cord  and  drew  it  upwards,  sweeping  the 
larynx.  There  was  no  immediate  result  from  this  procedure,  but, 
after  a  few  days,  there  was  evidence  that  air  was  passing  more 
freely  through  the  natural  passage,  and  on  June  2nd  I  removed  the 
tube  and  found  that  the  obstruction  had  ceased.  The  wound  closed 
rapidly,  and  he  is  now  as  well  as  he  was  before  his  troubles  began. 

Sedley  AVolferstan,  M.R.C.S.,  L.R.C.P.,  Plymouth. 


AN  UNUSUAL  CASE  OF  SUICIDE  BY  CUT-THROAT. 

On  the  morning  of  February  10th,  I  was  called  to  see  Mrs.  C.,  aged 
41,  who,  I  was  informed,  had  cut  her  throat.-  AVithin  a  few  minutes 
of  being  summoned,  I  was  with  her,  and  found  her  lying  on  her 
back  in  a  bedroom,  with  her  feet  towards  the  dressing-table.  She 
had  a  transverse  wound  of  the  throat,  and,  the  head  being  thrown 
back,  a  large  gap  existed,  in  which  a  tennis-ball  could  have  been 
easily  inserted ;  the  absence  of  the  larynx,  a  portion  of  the  trachea, 
together  with  the  thyroid  gland,  being  especially  noticeable ;  and 
careful  examination  further  showed  that  the  oesophagus  was  severed. 
On  introducing  the  fingers  into  the  aperture,  the  anterior  ligaments 
of  the  spine  could  be  felt.  At  her  feet  was  a  pool  of  blood  about 
10  inches  in  diameter,  in  the  margin  of  which  were  found  the  missing 
larynx  with  the  cricoid  cartilage  attached ;  also  the  missing  portion 
of  the  trachea  (which  consisted  of  five  rings),  to  which  was  attached 
the  thyroid  gland.  A  razor,  partially  closed,  and  covered  with  blood, 
was  also  discovered  near  her  feet.  Neither  carotids  were  wounded  ; 
but,  from  her  blanched  appearance,  she  had  evidently  lost  a  large 
quantity  of  blood  from  the  smaller  vessels  which  had  been  severed  ; 
and,  judging  from  her  semi-asphyxiated  condition  when  seen,  much 
of  it  had  found  its  way  into  the  air-passages.  She  died  within 
twenty  minutes  of  being  discovered. 

Self-destruction  must  have  been  most  determined,  as  it  was  shown 
at  the  inquest  (when  the  jury  returned  a  verdict  that  the  deceased 
committed  suicide  while  in  a  state  of  temporary  insanity)  that,  in 
order  to  get  one  of  her  children,  the  only  one  about  her  at  the  time, 
out  of  the  way,  she  had  sent  her  into  the  yard  at  the  rear  of  the 
house  to  fetch  a  bucket  of  water.  This  child  stated  in  evidence 
that  she  could  not  have  been  absent  more  than  five  minutes,  and  on 
her  return  found  her  mother  lying  on  the  floor  with  her  throat  cut. 
The  woman  had  been  in  a  depressed  state  of  mind  for  some  days 
prior  to  the  sad  event. 

It  would,  I  believe,  be  doubted  by  many  whether  such  a  mutila¬ 


tion  could  be  self-inflicted,  especially  during  the  short  space  of  time 
it  occupied ;  and  it  appears  to  me  be  a  case  in  which,  in  the  absence 
of  conclusive  evidence  to  the  contrary,  murder  might  be  suspected. 

Dr.  Scott,  my  colleague  at  Her  Majesty’s  prison,  Chatham,  at¬ 
tended  the  case  with  me.  R.  C.  Harrison. 


OBSTETRIC  MEMORANDA. 

INJECTIONS  OF  HOT  AVATER  IN  DELIVERY. 

The  remarks  of  Dr.  Beckingsale  on  the  value  of  hot- water  enemata 
in  delivery,  I  can  fully  endorse.  The  stimulant  effect  of  hot  water 
on  the  uterine  tissue,  though  slowly  gaining  ground,  seems  to  be  far 
from  generally  appreciated  by  the  profession,  far  less  than,  from  its 
efficiency,  it  deserves.  I  refer  not  only  to  rectal  enemata,  but  also 
to  vaginal  and  uterine  injections.  Indeed,  I  believe  the  beneficial 
effect  of  hot  water  is  more  readily  obtained  by  injection  per  vayi- 
nam  than  per  rectum.  That  such  should  be  the  case  in  rigidity  of 
the  os  is  evident ;  and  unless  f;eces  be  present  in  the  rectum, 
I  give  preference  to  vaginal  injection,  as  being  the  more  efficacious 
of  the  two.  In  post  partum  haemorrhage  from  inertia  of  the  uterus,  no 
remedy  is  more  certain  and  speedy  in  its  action ;  so  much  so,  indeed, 
that  it  is  a  matter  of  surprise  it  should  not  be  more  generally 
adopted.  The  following  case  served, "[perhaps,  more  than  any,  to 
impress  upon  me  its  superiority  over  the  means  in  more  general  uue. 

After  removing  a  morbidly  adherent  placenta  under  chloroform, 
the  uterus  failed  to  contract,  and,  while  waiting  for  hot  water,  the 
hand  was  retained  in  the  cavity  of  the  uterus ;  suprapubic  pres¬ 
sure,  with  friction  of  the  abdomen,  flipping  with  a  wet  towel,  all 
produced  the  same  effect— local  contraction  of  the  uterus,  answering 
to  the  surface  of  the  abdomen  affected,  but  nothing  more.  The  ad¬ 
ministration  of  ergot,  owing  to  the  persistence  of  anaesthesia,  was 
inadmissible.  On  injecting  hot  water,  however,  a  general  contraction 
took  place,  expelling  the  retained  hand  almost  immediately,  and  the 
haemorrhage  forthwith  ceased. 

As  the  objections  which  have  been  urged  against  uterine  injec¬ 
tion  may  be  obviated,  and  all  risk  reduced  to  a  minimum  by  a  care¬ 
ful  performance  of  the  operation,  the  following  details  may  be 
found  useful. 

First,  with  regard  to  the  necessary  apparatus,  a  Higginson’s 
syringe  (those  made  in  one  piece  are  the  best)  and  uterine  tube, 
furnish  all  that  is  required.  From  the  obvious  risk  of  lacerating 
the  uterine  tissues  (one  fatal  case  in  which  the  tube  found  its  way 
between  a  portion  of  retained  placenta  and  the  uterine  wall  having 
occurred  to  my  knowledge),  the  leaden  tube  may,  with  advantage, 
be  dispensed  with,  and  a  perfectly  harmless  substitute  improvised 
by  adding  two  or  three  more  eyes  to  a  No.  12  flexible  India-rubber 
catheter.  This  can  readily  be  adjusted  to  the  nozzle  of  the  syringe, 
and  the  whole  packed  in  a  small  compass.  Being  firmly  convinced 
that  all  manipulations  within  the  uterus  should  be  conducted  anti- 
septically,  as  a  prophylactic  measure  totally  apart  from  its  curative 
influence  in  cases  of  intra-uterine  decomposition,  I  invariably  add 
Condy’s  fluid  to  the  water  injected.  This  may  be  carried  in  the  form  of 
powdered  crystals  of  permanganate  of  potash,  and  added  to  the  water 
as  required,  the  strength  (insufficient  to  stain  the  finger-nail)  being 
readily  gauged  by  the  tint  of  the  solution.  This  antiseptic  being 
inodourless,  nonpoisonous,  readily  portable,  comparatively  inex¬ 
pensive,  and  losing  its  red  tint,  if  slowly  injected,  only  so  long  as 
there  is  decomposing  matter  in  contact  with  it,  is  so  suitable,  that 
I  need  mention  none  other.  The  water  should  be  of  such  tempera¬ 
ture  that  the  finger  can  be  retained  in  it  without  producing  pain. 

The  patient  being  brought  into  a  good  obstetric  position,  the 
trunk  across  the  bed,  with  the  buttocks  well  to  the  edge  and  the  knees- 
drawn  up,  the  catheter  and  syringe  being  first  filled  with  water,  the 
tube  can  be  readily  passed  in  the  following  way.  The  point  of  the 
catheter  should  be  taken  between  the  tips  of  the  first  and  second 
finders  of  the  left  hand,  and  inserted  into  the  vagina.  Before  pro¬ 
ceeding  further,  the  vagina  should  be  flushed;  the  fingers  then 
carriecf  up  to  the  os,  acting  as  a  guide  to  the  point,  the  stem  of  the 
catheter,  running  along  the  cleft  of  the  fingers  and  palm,  is  readily 
pushed  onwards  into  the  uterus.  The  injection,  like  all  other  intra¬ 
uterine  manipulations,  should  be  slowly  performed,  and  the  catheter 
moved  from  time  to  time,  to  bring  the  fluid  injected  into  contact 
with  all  parts  of  the  uterine  cavity.  Care  should  be  taken,  by  keep¬ 
ing  the  end  of  the  syringe  beneath  the  water,  to  avoid  the  intro¬ 
duction  of  air.  A  siphon  arrangement,  made  from  a  length  of 
tubing,  with  spring  clamp  to  regulate  the  flow  from  an  elevated 
vesseh’has  been  recommended  in  place  of  the  syringe ;  but,  though 
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it  answers  very  well  as  a  permanency  in  the  wards  of  a  lying-in 
Hospital,  it  will  be  found  far  from  easy  in  manipulation  in  general 
practice.  Robert  Boxall,  M.D.,  Cranleigh. 


REPORTS 

©F 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

GLASGOW  MATERNITY  HOSPITAL. 

CASE  OF  BASXLYSIS. 

£For  the  report  of  this  case  we  are  indebted  to  Mr.  N.  T.  Brewis, 

M.B.,  House  Surgeon.] 

J.  S.,  aged  23,  pregnant  for  the  first  time,  was  admitted  into  the 
hospital  on  March  5th,  to  have  labour  induced.  On  inquiry  into  her 
•case,  as  far  as  could  be  ascertained,  her  pregnancy  had  advanced  to 
the  eighth  month.  The  pelvic  measurements  were  found  to  be  as 
follows :  Interspinous,  0.}  inches  ;  intercristal,  9§  inches  ;  external 
•conjugate,  6J  inches;  diagonal  conjugate,  2£  inches  ;  probable  true 
conjugate,  1^  or  2  inches.  The  height  of  the  patient  was  51  inches, 
and  though  the  bones  of  the  legs  were  straight,  there  was  a  very 
marked  rachitic  bend  in  both  femurs.  It  was  considered  with  such 
a  contracted  pelvis  the  pregnancy  had  gone  on  too  far  to  allow  of  a 
living  child  being  delivered,  and  it  was  thought  the  case  would 
afford  a  good  opportunity  of  trying  Professor  Simpson’s  new  instru¬ 
ment,  the  basilyst. 

On  March  5th,  at  3  p.m.,  a  gum  elastic  catheter  was  introduced 
into  the  uterus,  between  the  uterus  and  the  membranes,  without 
rupturing  the  latter.  Pains  set  in,  and  twenty-four  hours  after  its 
introduction,  the  os  then  easily  admitting  the  middle  finger,  the 
catheter  was  removed ;  the  pains  continued,  and  next  morning,  at 
10  o’clock,  the  os  was  found  nearly  fully  dilated,  and  easily  dilat¬ 
able.  At  11.30  A.M.,  the  patient  was  put  under  chloroform,  andthe 
long  forceps  applied  to  the  head,  and  kept  on  to  steady  it  during 
perforation.  (Before  perforation,  powerful  traction  was  made  with 
the  forceps,  without  any  advance  of  the  head,  which  remained 
fixed  above  the  brim.)  The  uterus  was  fixed,  and  the  head  further 
steadied  by  the  hands  of  an  assistant,  applied  over  the  fundus. 

The  vault  of  the  cranium  was  now  perforated  by  the  basilyst, 
which  was  screwed  in  up  to  its  shoulder  and  the  handles  brought 
together,  with  the  result  that  the  right  parietal  bone,  which  was 
lying  to  the  front,  was  broken  up.  The  contents  of  the  cranium 
having  been  washed  out,  the  instrument  was  introduced  inside  the 
emptied  skull  down  to  the  base,  where  it  was  screwed  in,  again  up 
to  the  shoulder  of  the  screw,  in  front  of  the  sella  Turcica  ;  the 
handles  brought  together,  and  the  bones  taking  part  in  the  floor 
loosened.  The  base  and  vault  being  now  dissolved,  and  the  cranium 
■empty,  moderate  traction  was  made  with  the  forceps,  and  the  head 
and  body  of  the  child  easily  extracted.  The  child  was  a  male,  18 
inches  in  length,  and  weighing  3  lbs.  10  ozs.  without  the  brain.  The 
patient  made  a  good  recovery. 

Remarks  by  Mr.  Brewis. — My  excuse  for  reporting  this  case  is 
on  account  of  the  successful  use  of  the  new  instrument.  The 
basilyst  has  been  lately  introduced,  and  a  description,  along  with 
an  illustration  of  it,  appeared  in  the  Edinburgh  Medical  Journal, 
March,  1883.  The  instrument  aims  at  breaking  up  the  foetal  head, 
by  perforating  and  loosening  the  bones  of  the  vault,  and  by  effect¬ 
ing  dissolution  of  the  bones  of  the  base.  And  in  this  breaking  up 
of  the  base  the  value  of  the  instrument  lies,  not  only  on  account  of 
the  complete  manner  in  which  it  accomplishes  this  object ;  but  that, 
added  to  this  feature,  it  can  be  used  with  perfect  safety  to  the 
mother,  and  with  great  ease  to  the  operator.  In  the  above  case  Dr. 
Muir,  who  operated,  expressed  himself  astonished  at  the  ease  with 
which  the  instrument  did  its  work. 


VICTORIA  HOSPITAL  FOR  CHILDREN. 

BIMANUAL  DETECTION,  AND  REMOVAL  OF  STONE  IN  CHILDREN. 
(Under  the  care  of  Mr.  Churchill.) 

[Reported  by  Mr.  Hugh  Smith,  Registrar.] 

A  CASE  which  well  illustrates  the  bimanual  method  of  calculating 
the  size  and  situation  of  stone  in  the  bladder,  has  recently  been 
cnder  the  care  of  Mr.  Churchill  at  this  hospital. 
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A  boy  aged  9  years  and  10  months,  very  thin  and  spare,  and 
having  a  conjugate  diameter  of  only  2£  inches,  and  the  distance 
between  the  two  tubera  ischii  If  inches,  was  put  under  the  influence 
of  a  mixture,  containing  alcohol,  one  part ;  chloroform,  two  parte; 
ether,  three  parts. 

Suspecting  that  he  would  have  to  deal  with  a  large  calculus,  Mr. 
Churchill,  before  sounding  the  patient,  passed  the  left  index  finger 
into  the  rectum,  and  illustrated  the  method  of  mapping  out  the 
contour  of  a  calculus  by  digital  examination. 

The  calculus,  being  poised  upon  the  palmar  surface  of  the  index 
finger  in  the  rectum,  was,  by  a  gentle  concussion  process,  brought 
within  the  range  of  the  thumb  and  finger  of  the  right  hand  in  the 
suprapubic  region. 

Having  satisfied  himself  as  to  the  relative  size  and  weight  of  the 
calculus,  Mr.  Churchill  proceeded  to  remove  the  stone  by  the  usual 
lateral  lithotomy  operation.  Finding  some  difficulty  in  extraction 
with  the  forceps,  and  also  with  the  scoop,  although  both  the 
external  wound  and  that  through  the  neck  of  the  bladder  were 
enlarged  sufficiently  to  accommodate  the  stone,  Mr.  Churchill  re¬ 
solved  to  abandon  the  use  of  instruments,  and  extract  the  stone  by 
manipulation.  The  left  index  finger  was  introduced  into  the 
bladder,  and  the  calculus,  which  was  a  conglomerate  mulberry 
one,  almost  completely  spherical  (one  inch  and  one-tenth  in  dia¬ 
meter,  weight  280  grains  apoth.),  was  hooked  by  the  finger  straight 
from  the  fundus  to  the  neck  of  the  bladder. 

Mr.  Churchill  then  introduced  the  right  index  finger  into  the 
rectum,  and,  by  cautiously  removing  the  left  finger,  which  fixed 
the  foreign  body,  the  calculus  was  tilted  up,  and  pressed  through 
the  opening  in  the  bladder,  and  then  through  the  external  incision. 

Mr.  Churchill  showed,  by  grasping  the  stone  in  the  forceps,  that 
it  would  have  been  necessary  to  enlarge  the  wound  to  nearly  twice 
the  size,  to  extract  it,  without  laceration,  in  the  grip  of  the  forceps. 
Considering  the  limited  space  available  for  incision,  this  bimanual 
method  of  extraction  was  undoubtedly  the  safest  and  best.  Ten 
days  after  the  operation,  the  patient  was  doing  remarkably  well. 

Another  peculiarity  of  the  case  was  the  extreme  dilatation  of 
the  pupils,  as  though  the  patient  were  under  the  influence  of  atro¬ 
pine,  but  due  apparently  to  anaemia. 


REPORTS  OF  SOCIETIES, 


OPHTIIALMOLOGICAL  SOCIETY  OF  THE  UNITED  KINGDOM : 

ANNUAL  GENERAL  MEETING. 

Thursday,  July  6th,  1883. 

Wm.  Bowman,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Financial  Statement.— The  Treasurer,  Mr.  J.  F.  Streatfeild, 
made  his  annual  statement,  which  showed  that  the  financial  condi¬ 
tion  of  the  Society  was  satisfactory.  An  alteration  in  the  by-law 
relating  to  subscriptions  was  put  from  the  chair  and  carried. — The 
President  said  that  the  third  session  had  passed  happily  for  the 
Society.  Three  members  from  the  colonies,  or  dependencies,  and  five 
from  the  United  Kingdom,  in  addition  to  fourteen  from  London, 
had  joined  the  Society.  The  sense  of  the  great  loss  experienced  by 
the  death  of  Mr.  Critchett,  had  already  found  expression,  while  in 
Mr.  Lyell  the  Society  had  lost  a  member  who,  it  had  been  hoped,  would 
have  contributed  valuable  matter  to  its  records.  The  President 
concluded  by  referring  to  the  discussion  on  eye-symptoms  in  spinal 
disease,  and  expressed  the  opinion  that  it  would  act  as  a  stimulus 
to  further  inquiry. 

A  case  of  Sympathetic  Ophthalmia ;  Operation  on  the  Exciting 
Organ;  Recovery. — Mr.  Simeon  Snell  (Sheffield)  related  the  his¬ 
tory  of  a  man,  aged  36,  who,  on  October  5tli,  1882,  ran  a  packing- 
needle  into  his  left  eye.  He  came  first  under  observation  on  October 
20th  ;  there  was  then  prolapse  of  the  iris,  and  a  wound  at  the  lower 
and  inner  sclero-corneal  junction,  encroaching  on  the  ciliary  region. 
On  November  3rd  he  had  plastic  iritis,  which  had  been  preceded  by 
“  mistiness,”  for  two  or  three  days,  in  the  right  eye  ;  the  pupil  was 
hardly  acted  upon  by  atropine.  On  November  5th  his  condition 
was  worse,  and  the  next  day  still  more  aggravated.  On  November 
6th  the  prolapse  was  incised,  and  as  much  iris  as  possible  excised ; 
very  little  was  removed,  and  that  only  piecemeal,  as  it  was  in¬ 
corporated  in  the  tissues.  The  incision  was  prolonged  on  either 
side  in  the  sclerotic,  just  behind  the  corneal  junction  (sclerotomy). 
On  the  next  day  there  was  improvement,  the  pupil  soon  dilated,  and 
the  iritis  subsided ;  the  prolapse  in  the  left  had  disappeared. 
On  November  19th,  a  little  iritis  appeared,  and  perchloride  of 
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mercury  was  ordered  internally  ;  recovery  soon  took  place.  In  a 
few  weeks  he  resumed  his  work.  April  13th,  1883,  in  either  eye, 
V.  $$  ;  and  he  was  able  to  follow  his  employment  as  well  as  formerly. 

Hemiachromatopsia — Mr.  Swanzy  (Dublin)  brought  forward  the 
case  of  a  gentleman,  aged  77,  who,  in  November  last,  had  a  slight 
attack  of  cerebral  apoplexy,  which  rendered  him  unconscious  for 
about  twelve  hours,  and  from  which  he  completely  recovered  in  the 
course  of  a  few  days,  except  for  some  defect  in  vision,  and  a  con¬ 
fusion  of  ideas  when  he  made  any  unusual  mental  effort.  He  had 
not,  even  for  a  short  time,  any  hemiplegia,  affection  of  speech,  or 
other  paralysis.  Five  months  later  Mr.  Swanzy  was  consulted,  the 
patient’s  chief  complaint  being  a  difficulty  in  recognising  his 
friends,  even  when  near  to  them.  In  each  eye,  V.  In  the  left  eye 
was  a  slight  peripheral  opacity  of  the  lens ;  but,  in  all  other  respects, 
the  eyes  were  organically  sound.  The  defect  in  vision  could  only 
be  accounted  for  by  senile  changes  in  the  media  and  retina ;  but 
this  comparatively  slight  defect  was  insufficient  to  explain  his  dif¬ 
ficulty  in  recognising  people,  and  Mr.  Swanzy  was  inclined  to  regard 
it  as  a  disturbance  of  a  cerebral  function.  Examination  with  the 
perimeter  displayed  a  slight  homonymous  defect  in  the  right  upper 
quadrant  of  each  field.  The  patient  complained  that  his  colour- 
vision  had  not  been  so  acute  since  the  attack  in  November,  but  yet 
lie  was  able  to  perform  Holmgren’s  tests  with  accuracy.  When  the 
fields  were  examined  with  coloured  wools,  Mr.  Swanzy  found  that 
the  left  side  of  the  field  in  each  eye  was  totally  colour-blind,  while, 
with  the  right  side,  colours  could  be  distinguished,  although  in  an 
area  concentrically  contracted.  This  and  similar  cases  clearly 
showed  that  the  nervous  elements,  in  which  the  power  of  perception 
of  colour  resided,  were  situated  in  the  brain,  and  not  in  the  peripheral 
visual  apparatus,  and  that  the  colour-centre  in  the  brain  was  distinct 
from  that  for  the  form-sense,  and  for  ordinary  light-perception. — 
The  President  considered  that  the  case  was  of  considerable  in¬ 
terest.  He  inquired  whether  the  line  limiting  the  field  was  quite 
vertical  and  through  the  fixation-point. — Mr.  Brudenell  Carter 
observed  that  there  were  cases  on  record  which  appeared  to  confirm 
the  anatomical  speculations  of  Mr.  Swanzy.  He  had  lately  seen  a 
case  where,  in  the  left  eye,  a  colour-scotoma  extended  from  the 
fixing-point  ten  degrees.— Mr.  McHardy  mentioned  the  case  of  a 
man  who  became  suddenly  colour-blind.  About  ten  days  before  he 
came  under  observation,  he  one  day  noticed  that  meat  had  a 
most  “  disgusting  ”  slaty-blue  colour,  and  he  also,  from  that  time, 
made  mistakes  in  the  colour  of  lights  on  board  ship.  He  was  found 
to  be  quite  red-blind  ;  he  was  suffering  from  albuminuria,  and  four 
days  later  died  of  cerebral  apoplexy,  which  was  found,  at  the  ne¬ 
cropsy,  to  be  very  extensive.— The  President  remarked  that  in  Mr. 
Swanzy’s  case  one  half  of  the  field  of  vision  for  colour  was  lost,  just 
as,  in  certain  cerebral  lesions,  one  half  of  the  field  of  vision  was  lost ; 
it  might,  therefore,  be  concluded,  that  the  loss  of  half  of  the  field  of 
vision  for  colour  was  also  due  to  cerebral  lesion. — In  reply  to  a 
question  by  Mr.  Nettleship,  Mr.  Swanzy  said  that  he  had  taken 
great  care  to  test  the  centre  of  the  field,  because  of  the  fact  that  in 
ordinary  hemianopia,  the  dividing  line  usually  passed  a  few  degrees 
to  one  side  of  the  point  of  fixation.  In  this  case  the  colour-scotoma, 
however,  seemed  to  pass  precisely  through  the  centre. 

Foreign  Body  in  the  Fwndus.— Mr.  J.  E.  Adams  related  the  case 
of  a  young  blacksmith,  who  was  struck  in  the  left  eye  by  a  chip 
from  an  anvil,  which  penetrated  through  the  tissues  and  vitreous, 
and  lodged  in  the  fundus  above,  and  to  the  outer-side  of  the  macula. 
For  a  few  hours  after  the  injury,  the  patient  could  not  distinguish 
light  from  darkness,  but  vision  had  steadily  improved,  and  was 
now  normal.  The  body  was  covered  by  remains  of  lymph  and 
pigment,  and  there  were  some  strim,  denoting  the  remains  of 
hyalitis.  A  similar  case  had  been  recorded  by  Mr.  Snell. — Mr. 
Snell  said  that  in  his  case  the  foreign  body  entered  a  little  beyond 
the  sclero-corneal  junction.  Vision  shortly  after  the  accident  was 
f&,  and  subsequently  reached  Jl.  More  recently  he  had  seen  a 
similar  case  in  which  the  particle  passed  through  the  cornea  and 
lens  and  lay  below  the  disc  ;  at  the  end  of  two  years  the  lens  be¬ 
came  opaque.  Knapp  had  collected  twelve  cases,  and  had  advised 
the  U3e  of  the  electro-magnet,  but  Mr.  Snell  felt  great  hesitation  on 
the  point. — Mr.  W.  Adams  Frost  said  that  he  had  seen  a  case  in 
the  practice  of  Mr.  Warren  Tay,  where  the  lens  escaped  injury 
and  the  media  were  clear ;  a  glistening  body  could  be  seen  close 
to  the  macula.  Vision  was  fairly  good,  and  there  was  no  inflammation. 

Ophthalmoscope  for  Artists. — Mr.  J.  E.  Adams  exhibited  and  de¬ 
scribed  his  ophthalmoscope  for  artists;  and  Mr.  McHardy  observed 
that,  as  artists  were  liable  to  a  kind  of  cramp,  from  the  strain  and 
constant  change  from  the  ophthalmoscope  to  the  pencil,  the  instru¬ 
ment  was  calculated  to  be  very  useful. 


Anomalous  Distribution  of  Retinal  Arteries. — Mr.  J.  B.  Story 
(Dublin)  communicated  notes  of  a  case  of  anomalous  distribution 
of  the  retinal  arteries,  where  the  superior  nasal  artery  gave  a 
branch  which  ran  downwards  in  several  curves,  and  ended  in  the 
descending  division  of  the  artery  near  the  disc,  without  communi¬ 
cating  directly  with  the  central  artery. — Mr.  McHardy  said  that 
the  appearance  in  the  drawing  resembled  a  case  which  he  had 
seen  :  he  thought  it  suggested  aneurysmal  varix. 

Congenital  Drooping  of  the  Left  Upper  Eyelid. — Mr.  Gunn 
showed  a  girl,  age  15,  in  whom  the  left  upper  eyelid  drooped,  and 
the  left  pupil  was  contracted ;  associated  with  this  was  jerking 
action  of  the  left  levator  palpebrm,  the  lid  being  retained  in  the 
raised  position  so  long  as  the  left  external  pterygoid  acted  on  the 
jaw. — Dr.  Cholmeley  pointed  out  that  the  eyelid  was  materially 
lifted  when  the  chin  was  turned  quickly  to  the  right.  The  case 
was  subsequently  referred  to  a  committee,  consisting  of  Mr.  Gunn, 
Dr.  Mackenzie,  Dr.  Abercrombie,  and  Mr.  Lang. 

Disseminated  Clioroido- Retinitis. — Mr.  Symons  showed,  for  Mr. 
Lawson,  a  drawing  from  a  case  of  choroido-retinitis,  in  a  man,  aged 
23  years,  who  had  contracted  syphilis  thirty  months  earlier. 

Morphcea. — Mr.  Power  exhibited  a  young  woman,  23  years  of 
age,  with  a  patch  of  morphoea  on  the  left  upper  eyelid.— Dr.  Mac¬ 
kenzie  thought  that  the  patch  would  eventually  disappear  if  left 
alone. 

Cysticercus.— Mr.  Hulice  exhibited  a  drawing  from  a  case  of 
cysticercus  in  the  vitreous  humour;  the  child  had  subsequently 
passed  under  the  care  of  Mr.  Vernon,  in  St.  Bartholomew’s,  and  the 
case  had  been  published  by  him  elsewhere. 

Multiple  Retinal  Aneurysm. — Mr.  A.  H.  Benson  (Dublin)  showed 
a  drawing  of  a  case  in  which  there  were  numerous  aneurysms  on 
the  arteries  and  veins  of  the  retina.  There  was  no  increase  of 
tension. 

Facial ,  Conjunctival,  and  Retinal  Ncevus.— Dr.  Horrocks  exhi¬ 
bited  a  case  of  facial,  conjunctival,  and  retinal  nmvus.  The  patient 
was  a  girl,  nine  years  of  age,  who  had  been  subject  to  fits  since  her 
birth,  and  was  hemiplegic  on  the  left  side.  The  right  side  of 
the  face,  including  the  skin  of  the  eyelids  and  forehead,  was  covered 
with  a  nsevus,  giving  a  port-wine  stain  appearance  ;  the  conjunctiva 
was  also  affected.  On  ophthalmoscopic  examination,  the  retinal 
veins  of  the  right  eye  were  seen  to  be  very  tortuous.  Owing  to  her 
defective  intellect,  nothing  satisfactory  could  be  elicited  as  to  vision  ; 
but,  as  far  as  could  be  made  out,  she  saw  equally  and  well.  Dr. 
Horrocks  pointed  out  that  the  tissues  in  which  the  vascular  dilata¬ 
tion  occurred  were  epiblastic  structures,  suggesting  the  possibility 
that  the  vessels  of  the  pia  mater  on  the  right  side  were  similarly 
affected,  thereby  having  something  to  do  with  the  left-sided  fits.— 
Dr.  S.  Mackenzie  observed  that  Dr.  Allen  Sturge  had  exhibited,  at 
the  Clinical  Society,  a  case  in  which  there  was  a  naevus  of  one  side 
of  the  face,  and  paralytic  symptoms  on  the  opposite  side  of  the  body, 
and  argued  that,  possibly,  a  nrnvoid  condition  existed  within  the 
cranium  at  some  part.  Dr.  Horrocks’s  case  lent  some  support  to  that 
view,  though  it  was  proper  to  remember  that  the  condition  of  the 
cerebral  vessels  had  been  met  with  on  both  sides,  without  any  sym¬ 
ptoms.— Mr.  Nettleship  said  that,  in  Dr.  Sturge’s  case,  there  was 
nasvus  of  the  sclerotic  also,  and  the  affected  eye  was  larger  than  the 
other. — Dr.  Horrocks  suggested  that,  in  marked  tortuosity  of  the 
retinal  vessels,  the  condition  might  be  due  to  a  foetal  disturbance 
similar  to  that  which  set  up  cutaneous  naevus. 

Vote  of  Thanhs. — Mr.  Brudenell  Carter  proposed  a  vote  of 
thanks  to  Mr.  William  Bowman,  the  retiring  President  .whose  devo¬ 
tion  to  the  interests  of  the  Society,  and  fostering  care  of  it  in  its 
earliest  days,  could  not  be  forgotten.  He  trusted  that  Mr.  Bowman 
would  still  be  able  to  attend  its  meetings ;  but,  as  he  was  now  about 
to  leave  the  chair,  the  speaker  was  anxious  to  express  to  him,  in  the 
name  of  the  Society,  its  grateful  sense  of  the  dignity  and  impartiality 
with  which  he  had  discharged  the  duties  of  his  office.  The  motion 
having  been  carried  by  acclamation,  Mr.  Bowman  said  that  the  very 
kind  words  addressed  to  him  by  Mr.  Carter  had  been  unexpected, 
and  their  reception  by  the  meeting  most  gratifying.  His  mind  had 
been  led  back  to  the  time  when  he  had  first  began  to  turn  his  atten¬ 
tion  to  the  subjects  which  now  interested  the  Ophthalmological 
Society  The  knowledge  of  the  structures  and  of  the  functions  of  the 
eye  was  then  imperfect  and  elementary,  and  the  treatment  most 
inadequate.  The  subject  had  then  hardly  ceased  to  be  in  the  stage 
in  which  it  was  dealt  with  either  on  the  most  general  lines,  or  as  a  nar¬ 
row  specialty.  Now,  the  condition  of  things  was  widely  different ;  no 
department  of  medicine  had  known  more  splendid  progress  It  had 
been  a  great  pleasure  to  him,  through  many  past  years,  to  follow  the 
advance,  and  perhaps,  in  some  small  part,  to  promote  it ;  particularly 
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pleasant  it  had  been,  as  their  first  President,  to  share  with  the  mem¬ 
bers  of  their  Society  in  the  happily  conceived  idea  of  bringing  to¬ 
gether  all,  or  most,  of  those  engaged  in  ophthalmic  practice  and  the 
kindred  side  of  the  medical  art  throughout  the  United  Kingdom,  its 
great  colonies  and  dependencies.  The  result  had,  he  thought,  been 
very  successful.  For  himself,  he  could  claim  but  a  very  small  share 
in  the  work  of  the  Society;  the  credit  rather  belonged  to  those  who 
first  initiated  it,  and  they  were  particularly  indebted  to  the  first  two 
Secretaries  (Dr.  Stephen  Mackenzie  and  Mr.  Nettleship),  as  well  as 
to  all  those  gentlemen,  especially  on  the  medical  side,  who  had  co¬ 
operated  with  them.  It  was  one  of  the  great  advantages  of  the 
Society  that  it  had  brought  into  union  those  who  studied  eye-disease 
as  physicians,  and  those'engaged  in  the  special  practice  of  ophthal¬ 
mology.  Such  union  explained  the  necessity  for  studying  the  eye 
always  in  the  light  of  its  relation  to  the  whole  organism,  as  well  as 
in  view  of  that  wider  relationship  which  it  bears  to  all  organic  life 
upon  the  globe,  lie  trusted  that  the  Society  would  always  continue, 
in  the  interest  of  medicine  at  large,  to  hold  up  ophthalmology  as  that 
department  of  the  medical  art  in  which  exact  knowledge  was  most 
attainable,  and  its  application  to  the  prevention  and  alleviation  of 
disease  best  exemplified.— The  Society  then  adjourned. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  July  4th,  1883. 

H.  Gervis,  M.D.,  President,  in  the  Chair. 

Hemorrhage  into  Ovarian  Cyst. — Dr.  Robert  Barnes  exhibited 
a  specimen  of  haemorrhagic  effusion  into  an  ovarian  cyst,  and  the 
corresponding  Fallopian  tube. 

Modes  of  Separation  and  Expulsion  of  Placenta,.— Hr.  Champ- 
NEYS  showed  two  experimental  demonstrations,  which  he  had  used 
in  lecturing,  since  1882,  to  illustrate,  1,  the  mode  of  separation  of 
placenta  («)  by  contraction  of  placental  site,  as  in  ordinary  labour, 
and  (ft)  by  expansion  of  placental  site,  as  in  placenta  prsevia  ;  and, 
2,  to  illustrate  the  mechanical  advantage  of  the  edgewise  presenta¬ 
tion  of  the  placenta. 

Ovarian  and  Uterine  Tumours. — Dr.  Meadows  showed  a  large 
ovarian  tumour,  together  with  the  other  ovary,  the  uterus,  and  a 
fibroid  weighing  6.^  lbs.,  which  he  had  removed  from  a  patient, 

aged  65.  ,  ,  .  , 

Sloughing  Uterine  Fibroid—  The  President  showed  a  large  sub¬ 
mucous  fibroid,  which  had  sloughed  suddenly  and  completely,  with¬ 
out  any  obvious  cause  or  premonitory  symptoms.  There  was  also 
double  pyosalpinx,  and  one  tube  had  ruptured,  causing  fatal  peri¬ 
tonitis. 

Pseudo-Hermaphroditism— Dr.  Chalmers  exhibited  the  genito¬ 
urinary  organs  of  a  female  child,  whose  sex  during  life  had  been  a 
matter  of  doubt.  The  child  had  been  shown  at  a  former  meeting  of 
the  Society. 

Hydatidiform  Mole.— Dr.  W.  A.  Duncan  exhibited  a  hydatidiform 
mole,  which  he  had  removed  from  a  patient  aged  51.  The  patient 
had  suffered  from  haemorrhage  for  three  months  previously,  but  had 
had  no  symptoms  of  pregnancy. — The  specimen  was  referred  to  a 
committee  for  further  examination  and  report. 

Ovarian  and  Uterine  Tumours. — Mr.  Knowsley  Thornton 
showed  a  soft  uterine  growth,  and  an  ovarian  tumour,  removed  from 
a  patient,  aged  56.  The  nature  of  the  growth  he  hoped  to  report  on 
at  a  subsequent  meeting.  He  also  showed  an  ovarian  cyst  highly 
congested  from  twisting  of  the  pedicle,  which  had  been  removed 
during  acute  peritonitis.  He  thought  that  in  the  specimen  shown 
by  Dr.  Robert  Barnes,  the  haemorrhage  was  probably  the  effect  of 
twisting  of  the  pedicle.— Mr.  Lawson  Tait  agreed  with  Mr. 
Thornton  as  to  Dr.  Barnes’s  specimen.  Such  twisting  mostly 
occurred  in  tumours  growing  from  the  right  side,  and  depended  on 
the  action  of  the  rectum. 

Fibrinous  Polypus.— Mr.  W.  S.  A.  Griffith  showed  an  uterus 
containing  a  fibrinous  polypus,  four  inches  long,  formed  of  organ¬ 
ised  adherent  blood-clot.  There  was  no  reason  to  think  that  recent 
pregnancy  had  occurred.  The  patient  died  from  the  bursting  of  a 
perinephritic  abscess. 

Hypertrophied  Nympha. — Dr.  FANCOURT  Barnes  showed  a  hyper¬ 
trophied  nympha  which  he  had  removed. 

The  Obstetrics  of  the  Kyphotic  Pelvis. — This  paper,  by  Dr. 
Champneys,  was  read.  An  analysis  was  given  of  thirty -two  labours 
in  twenty  women,  including  three  labours  in  a  patient  of  the 
author’s,  the  last  labour  having  been  carefully  observed.  An  analysis 
and  a  table  were  given  stating  the  presentation,  change  during 
labour,  measurements  of  fcetal  skull  and  pelvis,  operative  measures, 
moulding  of  festal  skull,  result  to  child  and  mother.  The  general 


remarks  of  other  writers  on  the  subject  were  summarised.  The 
general  conclusions  at  which  the  author  arrived  were  the  following. 
Vertex  presentations,  and  especially  right  occipito-iliac  positions,  are 
unusually  frequent ;  deep  transverse  position  is  common,  posterior 
rotation  not  uncommon.  The  comparative  frequency  of  occipito- 
posterior  positions  is  probably  due  (as  explained  by  Hoening)  to 
the  obstacle  to  forward  rotation  in  third  positions,  which  are  very 
common.  The  head  sometimes  emerges  from  the  ligamentous  pelvis 
transverse  or  nearly  so,  and  entirely  posterior  to  the  tubera  ischn. 
The  analogy  to  the  “  extramedian  ”  position  was  pointed  out.  ine 
well  known  looseness  of  the  pelvic  joints  in  this  pelvis  probably 
assisted  this  by  the  nutrition  of  the  sacrum.  Spontaneous  prema¬ 
ture  labour  is  not  uncommon.  The  immediate  foetal  mortality  in 
the  published  cases  was  40.6  per  cent.,  the  maternal  28.1  per  cent.; 
but  the  author  thought  this  estimate  too  high,  as  slight  cases  were 
not  recorded.  The  conclusions  as  to  treatment  and  prognosis  were 
these  1.  In  a  first  labour,  if  the  head  present,  wait  and  act  ac¬ 
cording  to  circumstances.  This  implies  forceps,  craniotomy,  or 
Caesarean  section,  which  should  always  be  considered  in  the  above 
order.  2.  If  the  head  present,  never  turn.  3.  In  the  subsequent 
labours,  where  the  history  of  the  first  labour  seems  to  indicate  it, 
premature  labour  may  be  induced  with  good  hope.  4.  Ko  known 
measurements  give  us  any  sure  indication  for  forceps,  turning, 
Caesarean  section,  or  the  date  for  induction  of  premature  labour,  o. 
The  mobility  of  the  pelvic  joints  implies  a  prognosis  always  more 
favourable  than  measurements  would  lead  us  to  suppose.  6.  1  ro- 
bably  in  many  cases  the  head  entirely  neglects  the  anterior  halt  ot  the 
pelvic  outlet,  and  emerges  from  it  transversely,  or  at  most  obliquely ; 

antero-posterior  emergence  being  the  exception.  7.  Each  succeeding 

difficult  labour  increases  the  liability  of  the  uterus  to  rupture,  as  in 
other  forms  of  pelvic  distortion.— Dr.  Roper  remarked  that  the 
mechanism  described  by  Dr.  Champneys  resembled  that  of  labour  m 
the  lower  animals,  in  which  there  was  no  pubic  arch,  and  the  laetus 
always  passed  behind  the  ischial  tuberosities.  This  diminution  or 
the  curve  in  the  pelvic  axis  somewhat  lessened  the  difficulty  of 
labour.  In  cases  of  kyphosis  the  vertical  capacity  of  the  abdomen 
was  diminished,  hence  the  uterus  was  thrust  forward,  and  pendu- 
Ions  belly  was  common,  and  led  to  difficulty  in  the  entry  ot  the 
foetus  into  the  brim.  He  described  a  case  which  he  had  seen.  In 
these  cases,  the  deformity  of  the  outlet  obstructed  delivery  more 
than  that  at  the  brim.— Dr.  Herman  agreed  with  the  author  that 
published  statistics  probably  contained  an  undue  proportion  of  difficult 
cases. — Dr.  Champneys  thought  that  pendulous  belly  was  produced 
by  anything  which  shortened  the  abdominal  cavity. 

A  Note  on  Uterine  Myoma,  its  Pathology  and  Treatment  .—Mr . 
Lawson  Tait  thought  that  the  word  “  myoma’  should  entirely 
supersede  the  incorrect  term  “  uterine  fibroid.”  The  growth  of 
ordinary  myoma  was  limited  to  the  period  of  sexual  activity,  was 
influenced  by  the  menstrual  function,  and  probably  its  ultimate 
cause  would  be  found  in  some  disturbance  of  the  nervous  body  which 
governed  that  function.  The  presence  of  a  myoma  indefinitely  de¬ 
layed  the  menopause.  Menstruation  and  ovulation,  he  thought, 
were  completely  independent  functions,  having  perhaps  a  community 
of  purpose.  Removal  of  the  ovaries  often  did  not  affect  menstrua¬ 
tion,  but  removal  of  the  tubes  nearly  always  did  so.  But  in  one  case 
in  which  he  had  removed  the  ovaries,  tubes,  and  part  of  the  fundus 
uteri,  menstruation  continued  for  more  than  a  year.  .  He  deprecated 
the  triple  subdivision  of  myomata  into  submucous,  intramural,  and 
subperitoneal.  For  pathological  and  surgical  purposes,  he  proposed 
a  new  subdivision  into  the  nodular  and  the  concentric.  .  The  latter 
consisted  of  an  uniform  hypertrophy  of  the  muscular  tissue  of  the 
uterus,  in  the  midst  of  which  the  canal  lay  centrally  ;  the  tissue  of 
this  form  was  loose,  and  usually  very  oedematous.  Of  the  nodulaj 
myoma  he  proposed  two  sub-vaiieties,  the  simple  and.  the  multi¬ 
nodular.  He  believed  that  each  nodule  was  seated  in  a  central 
arterial  twig,  and  that  its  growth  was  endogenous,  the  older  tissue 
being  on  the  outside.  The  dependence  of  such  growth  on  menstrua¬ 
tion  was  proved  by  the  fact  that  arrest  of  menstruation  arrested  the 
growth,  or  even  caused  the  complete  disappearance,  of  such  tumours. 
This  had  been  in  several  cases  brought  about  by  the  removal  of  the 
Fallopian  tubes  only.  He  had  treated  54  cases  of  uterine  myoma  by  re¬ 
moval  of  the  uterine  appendages,  with  3  deaths,  a  mortality  of  5.5  per 
cent.,  a  striking  contrast  to  the  results  of  hysterectomy.  Of  these  51, 
in  38  the  results  had  been  carefully  followed,  and  were  everything  that 
was  to  be  desired.  In  3,  the  tumours  were,  or  became,  malignant. 
In  3  others,  the  tumours  continued  to  grow,  although  menstruation 
had  been  arrested.  The  author  suspected  that  these  were  either 
fibro-cystic,  or  myoma  of  the  concentric  variety,  in  neither  of  which 
forms  was  the  removal  of  the  uterine  appendages  useful.  Hie 
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President  was  hardly  prepared  to  accept  Mr.  Tait’s*  classification, 
but  it  was  not  necessarily  antagonistic  to  the  one  in  common  use. 
He  agreed  with  Mr.  Tait  as  to  the  delay  in  the  menopause  in  these 
cases.  He  would  like  further  evidence  as  to  the  sole  or  even  large 
influence  of  the  tubes  in  the  phenomena  of  menstruation. — Dr. 
Herman  had  published  a  case  in  which  the  symptoms  of  a  fibroid 
polypus  first  appeared  sixteen  years  after  the  menopause.  The  his¬ 
tory  of  patients  after  operations  like  those  of  Mr.  Tait,  was  of 
great  importance,  for  patients  not  benefited  often  did  not  return  to 
the  operator,  and  he  therefore  was  apt  to  get  a  too  favourable  im¬ 
pression  of  the  results. — Dr.  Dewar  asked  if  Mr.  Tait  was  careful  to 
tie  the  uterine  artery  ;  and  whether  removal  of  the  Fallopian  tubes, 
leaving  the  ovaries,  was  not  dangerous.  He  had  seen  one  case  in 
which  the  uterine  appendages  had  been  removed,  and  hysterectomy 
was  subsequently  required  on  account  of  haemorrhage.  —  Dr. 
Meadows  preferred  the  present  classification  of  fibroid  growths  to 
that  suggested  by  Mr.  Tait,  as  being  founded  on  clinical  characters, 
and  of  great  practical  value  for  diagnosis  and  treatment.  He  be¬ 
lieved  that  the  ovaries,  and  not  the  tubes,  were  the  prime  movers  in 
menstruation.  In  one  case  he  had  removed  the  ovaries  and  left  the 
tubes,  and  menstruation  ceased.  He  thought  there  were  many  ex¬ 
ceptions  to  the  rule  that  uterine  fibromata  ceased  to  grow  after  the 
menopause.  Notwithstanding  the  high  rate  of  mortality  which 
attended  hysterectomy,  he  preferred  it  to  the  removal  of  the  ovaries. 

Mr.  Lawson  Tait  said  that  cases  of  growth  of  apparent  uterine 
myomata  after  the  menopause  needed  most  careful  examination. 
Occasionally  removal  of  the  ovaries  arrested  menstruation,  but  this 
was  the  exception.  He  had  never  knowingly  tied  the  uterine  artery, 
and  it  would  be  very  difficult  to  do  so. 


MANCHESTER  MEDICAL  SOCIETY:  MICROSCOPICAL 

SECTION. 

JULIUS  Dreschpeld,  M.D.,  President,  in  the  Chair. 

Photo- Microscopy . — Dr.  H.  Tomkins  gave  a  demonstration  on 
photo-microscopy.  After  making  some  general  remarks  upon  the 
advantages  of  photographic  representations  of  microscopic  objects, 
Dr.  Tomkins  referred  particularly  to  the  class  of  sections  and  pre¬ 
parations  to  which  photography  was  applicable;  he  then  showed, 
and  practically  illustrated  the  use  of,  a  simple  apparatus  adopted 
by  him  for  the  purpose  of  photographing  such  objects. 

Congenital  Tumour  of  the  Clavicle.—  Dr.  F.  S.  Bury  exhibited  a 
preparation,  together  with  sections,  of  a  congenital  tumour  of  the 
clavicle,  which  was  removed  from  a  young  infant.  The  new  growth 
was .  about  the  size  of  a  marble,  and  was  of  firm  consistency. 
Sections  showed  the  shaft  of  the  bone  compressed  in  the  centre  of 
the  tumour,  and  surrounded  by  dense  fibrous  tissue,  from  which 
fibrous  bundles  radiated  outwards  ;  the  spaces  between  the  bundles 
were  occupied  by  numerous  well-developed  cartilage-cells. 

Hereditary  Syphilis. — Dr.  J.  S.  Bury  also  showed  sections  of  the 
heart  and  pericardium  from  an  infant,  aged  12  weeks,  the  subject  of 
hereditary  syphilis.  The  pericardial  cavity  contained  thin  yellow 
purulent  fluid,  and  there  were  some  fine  shreds  of  lymph  on  the 
anterior  surface  of  the  heart.  With  the  exception  of  slight  opaci¬ 
ties  of  the  capsule  of  the  spleen,  the  remaining  viscera,  as  well  as 
the  bones,  were  healthy.  The  sections  showed  an  accumulation  of 
small  round  cells  between  the  visceral  pericardium  and  heart-wall, 
whilst  in  many  there  was  an  infiltration  of  similar  cells  between 
the  bundles  of  muscular  fibres. 

Bony  Formation  in  Choroid. — Dr.  A.  H.  Griffith  showed  a  pre¬ 
paration  and  sections  of  an  eye,  in  which  the  choroid  was  converted 
almost  entirely  into  a  bony  mass.  The  sections  showed  lamination 
and  lacunar  spaces.  There  was  complete  separation  of  the  retina, 
and  the  optic  nerve  was  greatly  atrophied.  The  patient  was  under 
the  care  of  Dr.  Glascott. 

Retinal  Hcemorrhages  in  Pernicious  Ancemia. — Dr.  A.  H. 
Griffith  showed,  also,  sections  of  the  retina,  from  a  case  of  per¬ 
nicious  anaemia.  The  blood-effusion  was  situated  mainly  in  the 
internal  retinal  layers  ;  the  papilla  and  adjoining  parts  of  nerve- 
fibre  layer  were  slightly  swollen  ;  in  other  respects  the  structures 
Were  normal. 

Card  Specimens. — The  following  were  exhibited  : — 

By  Dr.  II.  Ashby  :  (1)  Soft  Palate  and  Tonsils  from  a  case  of 
Scarlet  I  ever,  in  a  Child  aged  9  years.  (2)  Heart  and  Pericardium  of 
a  Boy,  aged  12,  who  for  five  years  had  suffered  from  Chorea.  (3) 
Organs  from  two  cases  of  Tuberculosis  in  Children. 

By  Dr.  J.  S.  Bury  :  Two  cases  of  Epithelioma— one  of  the  Colon 
and  one  of  the  Cheek. 

By  Mr.  A.  H.  Young  :  Alveolar  Melanotic  Sarcoma  of  Skin, 


REVIEWS  AND  NOTICES. 

A  Practical  Treatise  on  Hernia.  By  Joseph  H.  Warren  M.D. 

Second  and  revised  Edition.  Boston :  Jas.  R.  Osgood  and  Co. 

London:  Low,  Marston,  Searle,  and  Rivington.  1882. 

The  author  of  this  work  has  very  wisely,  in  the  second  edition,  not 
only  altered  the  title,  but  has  also  greatly  improved  upon  the 
former  one.  In  the  first  edition,  there  was  much  which  savoured 
somewhat  strongly  of  special  pleading ;  and  the  introduction,  con- 
aimng  a  long  account  of  Heaton’s  operation,  which  forms  the  basis 
of  Dr.  Warren’s  method,  has  been  entirely  omitted.  There  were 
a  so  many  indications  of  a  hasty  and  unfinished  style,  which  ren¬ 
dered  it  less  acceptable  to  English  readers.  In  the  present  treatise, 
however,  a  number  of  new  illustrations  have  been  introduced  ;  con¬ 
siderable  additions  have  been  made  to  the  text,  six  entirely  new  chapters 
aving  been  added ;  the  bibliography  and  index  have  been  rendered 
more  complete ;  and  the  work  is  presented  to  us  in  a  form  which 
f  <e.?AS  ^rea^  cre<lit  on  the  publishers.  It  constitutes  now  a  volume 
or  4^.0  pages,  of  which  about  one-fourth  is  devoted  to  an  account  of 

e  etiology,  varieties,  and  anatomy  of  hernia;  the  remainder 
eing  taken  up  with  operations  for  reducible  and  strangulated 
hernia,  artificial  anus  and  wounds  of  intestines,  trusses,  and  general 
observations,  with  reports  of  cases.  In  the  first  portion  of  the 
subject,  Dr.  Warren  has  availed  himself  of  the  accurate  descrip¬ 
tions  of  Scarpa,  Astley  Cooper,  John  Wood,  and-  other  surgeons ; 
and  the  account  given  is  both  full  and  clear.  The  anatomical  de¬ 
scriptions  are  rendered  explicit  and  intelligible  by  well-executed 
plates,  which  have  been  reproduced  from  Bourgery’s  and  Blandin’s 
works,  but  do  not  add  much  to  our  previous  knowledge  of  the  sub¬ 
ject.  Among  other  causes  enumerated  as  tending  to  produce  con¬ 
genital  hernias,  phimosis  is  alluded  to  as  a  frequent  one;  and  most 
surgeons  must  have  met  with  such  cases.  The  simple  and  natural 
expedient,  of  circumcision  is,  therefore,  advised  in  all  instances 
where  phimosis  is  present.  We  venture  to  think  this  might  be 
acted  upon  far  more  frequently  with  much  advantage. 

A  history  of  the  various  operations  which  have  been  devised  and 
performed  from  time  immemorial  for  the  cure  of  hernia,  leads 
naturally  to  the  question  :  Why  is  the  indefinite  term  “  radical  ” 
still  applied  to  it  l  We  do  not  speak  of  a  “  radical  ”  cure  of  hse- 
morrhoid,  or  varicocele ;  and  there  seems  no  good  reason,  as  Dr. 
Warren  points  out,  why  such  term  should  be  retained. 

A  novel  feature  occurs  in  the  work  in  the  insertion  of  descriptions 
of  some  of  the  most  recent  methods  of  cure  in  the  different  authors’ 
own  words,  without  note  or  comment.  Where  these  are  new,  this 
is  perhaps  an  advantage,  for  it  is  no  uncommon  thing  to  find  de¬ 
scriptions  of  operations  in  some  standard  works  which  are  so 
condensed  or  abridged  as  to  be  of  no  practical  value.  Dr.  Warren 
has  wisely  avoided  this  error,  and  has  impartially  devoted  consider¬ 
able  space  to  enable  other  operators  to  explain  their  methods  in 
their  own  words,  thus  constituting  a  tolerably  complete  summary 
of  most  of  the  operations  now  performed  for  the  cure  of  hernia,  and 
comprising  a  mass  of  information  which  could  be  previously  ob¬ 
tained  only  by  tedious  research  through  periodicals  and  scattered 
surgical  reports. 

The  author’s  operation  is  fully  described  as  a  modification  of  that 
long  practised  by  Heaton,  of  Boston,  as  a  secret,  by  the  injection  of 
oak-bark  in  the  neighbourhood  of  the  hernial  sac.  The  operation 
is  one  which  does  not  seem  to  have  found  many  advocates  in  this 
country,  nor  do  any  recorded  cases  appear,  except  one  performed 
by  Dr.  Warren  at  Guy’s  Hospital,  on  a  patient  of  Mr.  Bryant’s. 
The  result  in  that  case  is  not  stated.  Dr.  Warren  tells  us  that  no 
fatal  cases  have  occurred  in  his  practice,  and  “  that  fully  80-85  per 
cent,  of  all  I  have  operated  on,  have  been  successfully  cured  ”  (p.  183). 
Dr.  Heaton,  we  are  further  told,  “professed  hardly  ever  to  have  had 
a  failure.”  Now,  if  such  results  as  these  could  be  ensured  in  the 
hands  of  other  practitioners,  there  would  be  no  further  need  to 
insist  on  the  desirability  of  operating  in  all  suitable  cases  of  re¬ 
ducible  hernia  in  preference  to  any  other  means  of  cure  ;  but,  unfor¬ 
tunately,  those  who  have  had  most  experience  of  operative  proce¬ 
dures  for  the  cure  of  rupture,  are  only  too  well  aware  that  any  such 
successes  must  be  altogether  exceptional,  and  most  surgeons  would 
rejoice  if  they  could  with  certainty  anticipate  a  permanent  cure  in 
half  of  those  operated  upon.  Such  a  percentage  as  this  would,  in 
our  opinion,  fully  justify  the  operation;  and  it  is  not  too  much  to 
hope  that,  among  the  various  methods  now  in  use,  this  amount  of 
uccess  may  fa/irly  be  calculated  upon. 

Dr.  Warren  points  out  the  difficulty  of  curing  large  congenital 
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hernias  by  his  method ;  but  these  are  often  the  cases  most  requiring 

operative  interference,  inasmuch  as  they  are  utterly  uncon  ro 

by  any  kind  of  truss.  This  part  of  the  subject  is  one  still  needing 
elucidation,  and  further  experience  will  probably  indicate  that  dif¬ 
ferent  operations  will  answer  best  in  varied  cases.  In  some  small 
recent  hernia;  a  truss  may  suffice,  especially  when  the  patient  is  not 
compelled  to  labour ;  in  others,  such  as  those  occurring  with  un¬ 
descended  testes,  and  in  femoral  hernias,  ligature  and  excision  ot 
the  sac;  while  in  large  congenital  ones,  and  those  occurring  mearly 
manhood,  Wood’s  or  Spanton’s  operation  may  be  found  most  effi¬ 
cient.  Each  case  must  be  considered  on  its  merits  ;  and  it  would 
have  materially  increased  the  value  of  the  author’s  remarks  on  this 
part  of  the  subject,  if  he  had  entered  a  little  more  fully  into  the 
comparative  utility  of  various  operations  in  different  classes  of 
cases.  Although  Dr.  Warren  mentions  that  he  has  never  operated 
on  a  patient  under  four  years  of  age,  we  believe  that  many  little 
sufferers  from  congenital  rupture  might,  with  advantage,  be  cured 
forthwith.  Statistics  on  this  point  are,  however,  yet  wanting. 

In  the  chapter  on  Strangulated  Hernia,  the  author  recommends 
a  modification  of  the  ordinary  operation  of  kelotomy,  by  applying 
to  the  edges  of  the  rings  Lugol’s  solution  of  iodine,  the  fluid  ex¬ 
tract  of  white  oak-bark,  or  some  such  material  (p.  238).  Most 
surgeons  would  hesitate  before  adopting  such  a  proceeding,  especi¬ 
ally  when  the  sac  of  the  hernia  had  been  opened;  and  while  we 
have  the  more  certain,  and  certainly  the  more  safe,  alternative  ot 
brin-nn^  together  the  pillars  of  the  rings  by  suture,  probably  tew 
surgeons  will  desire  to  practise  any  other  method.  Indeed,  it  is  now 
established,  in  this  country  at  least,  that  this  ought  always  to  be 
done  as  a  matter  of  course  in  all  cases  in  which  it  is  practicable, 
without  adding  unduly  to  the  risks  incurred  by  the  kelotomy. 
Abundant  testimony  to  its  value  has  been  adduced,  even  by  those 
surgeons  who  hesitate  to  perform  any  operation  simply  to  cure  a 

reducible  hernia.  „  ,  . 

The  remaining  chapters  of  the  work  relate  to  collateral  subjects, 
such  as  artificial  anus,  wounds  of  intestines,  etc.,  and  trusses,  the 
greater  portion  of  the  last  of  which  would,  we  think,  have  been 
better  omitted.  An  excellent  bibliography  and  full  index  add  to 
the  value  and  completeness  of  the  volume,  which  may  be  recom¬ 
mended  as  one  which  comprises  the  fullest  account  of  the  mos 
recent  views  with  regard  to  the  cure  of  hernia  ;  and  is  especia  y 
interesting  as  affording  a  clear  and  comprehensive  view  ot  what 
American  surgeons  especially  have  accomplished  in  this  direction. 

The  Medical  and  Surgical  History  op  the  War  of  the 
Rebellion.  Part  3  :  Surgical  History.  4to,  pp.  986,  with  1m  ex. 
Prepared  under  the  direction  of  J.  K.  Barnes,  Surgeon-General, 
by  G.  A.  Otis  and  D.  L.  Huntingdon,  Surgeons,  United  btates 
Army.  Washington :  Government  Printing  Office.  1883. 

This  is  the  third  and  concluding  volume  of  the  surgical  history  of 
the  great  war  in  the  United  States,  which  lasted  from  April  ot  the 
year  1861  to  May  of  the  year  1865.  In  the  interval  which  has 
elapsed  between  the  termination  of  the  war  and  the  publication  ot 
the  present  volume,  two  of  the  medical  officers  principally  con¬ 
cerned  in  the  preparation  of  the  history,  whose  names  are  men¬ 
tioned  in  the  title  given  above,  have  been  removed  by  death,  viz., 
Surgeon-General  Barnes  and  Surgeon  Otis.  The  former,  as  chief  of 
the  medical  department  of  the  army  of  the  United  States,  superin¬ 
tended  the  gathering  together  of  the  whole  of  the  professional  re¬ 
cords  of  the  War  of  the  Rebellion  ;  not  only  those  embodied  in  the 
surgical  and  medical  histories  of  the  prolonged  conflict,  but  also  the 
vast  museums  of  pathological  specimens,  and  the  other  collections 
illustrative  of  military  service  in  the  field,  which  have  been  formed 
at  Washington  since  the  war  began.  To  Surgeon  Otis  was  allotted 
the  preparation  and  arrangement  of  the  surgical  part  of  the  protes- 
sional  history  of  the  war,  and  admirably  fitted  he  proved  hi  nisei 
to  be  for  accomplishing  the  great  task  with  which  he  was  entruste  . 
The  first  and  second  volumes  of  the  surgical  history  entire  y 
emanated  from  his  pen,  and  they  were  published  under  his  direc 
supervision  ;  and  with  regard  to  this  last  volume,  it  has  been  stated 
that  a  great  part  of  the  material  composing  it,  was  left  by  him 
ready  for  publication  at  the  time  of  his  premature  and  much 
lamented  decease.  The  honourable  duty  of  completing  the  un¬ 
finished  portions  of  the  history  was  placed  in  the  hands  of  Surgeon 
D.  L.  Huntingdon,  of  the  United  States  Army ;  and  an  inspection 
of  the  volume  before  us,  shows  that  it  has  been  accomplished  with 
appreciative  zeal  and  ability.  The  three  volumes  together  form  a 
work  unique  in  character ;  none  of  the  surgical  histories  of  wars 
whioh  have  taken  place  in  other  countries  can  be  compared  with  it 


in  resnect  to  the  comprehensiveness  of  its  scope,  the  vastness  of  the 
wh£L havePbee„  dealt  with 

collected  the  minute  attention  given  to  details,  or  the  costliness  or 
its  production.  The  surgical  history  of  the  Crimean  war  is  an  ad¬ 
mirable  one  of  its  kind,  but  the  number  of  cases  comprising  the 
Xterials  of  the  report  i, a  mere  fragment  by  the  nd.  o !  the jnum; 
her  commented  on  in  the  United  States  history.  The  numbe 
cases  of  wounds  included  in  the  returns  furnished  during  the  war 

in  the  United  States,  and  that  were  earning 

on  the  registers  at  the  Surgeon- General  s  office  in  W  ashington, 
amounted,  according  to  the  statement  in  the jHw ory.to 
the  total  number  of  wounds  and  injuries  inflicted  during  the  Crime, 
war  was  12*094  The  surgical  history  of  the  Crimean  war,  and  the 
reports  on  the  cases  brought  to  notice  in  it,  are  completed  in  143 
folio  pao-es-  the  surgical  history  of  the  United  States  war,  and  the 
map  of  Statistical  tables,  reports,  and  observations  embodied  in  it, 
occupy  nearly  3,000  quarto  pages.  The  volume  just  issued  contains 
986  pa-es  of  letterpress,  without  counting  those  devoted  to  the  copious 
index  which  is  attached  to  it,  or  the  numerous  pages  of  illustrations 

which  accompany  the  text.  which  the 

It  is  obvious  from  the  vastness  of  the  new  volume,  which  t 
numbers  just  mentioned  sufficiently  indicates,  that  little  more  can 
be  done  in  the  present  notice  of  it  than  to  enumerate  the  contents 
of  its  principal  chapters.  In  the  first  and  second  volumes  of  the 
work,  the  histories  of  the  cases  of  wounds  and  injuries  °  ^  and 
neck  trunk  and  upper  extremities  were  brought  forward  amt 
analysed,  and  their  surgical  bearings  and  treatment  discussed  ^t 
great  length.  There  still  remained  for  review  the  large  and  lm 
portant^fass  of  wounds  and  injuries  of  the  lower  extremities.  The 
number  of  cases  of  this  class  classified  and  registered  in  the  Sui 
geon-GenerH’s  office  amounted  to  89,528.  These  form  the  subject 
of  the  opening  chapter  and  principal  port  on  of  the  present  volume 
It  is  the  tenth  chapter  of  the  whole  work,  and  over  600  pages  are 
devoted  to  the  investigation  of  the  subjects  treated  upon  in  t 
seven  sections  into  which  the  chapter  is  divided.  C^pterxicon 
tains  remarks  on  171,565  Miscellaneous  Injuries  winch  occurred 
during  the  war ;  Chapter  XII  discusses  various  matters  connected 
with  the  Complication  of  Wounds  ;  Chapter  x in,  treats  on  Ames  i  ^ 
tics*  Chapter  xiv,  furnishes  an  account  of  the  Medical  ‘  ■ 
Materia  Chirurgica ;  Chapter  XV,  with  which  the work  concMca, 
devoted  to  the  subject  of  Transportation  of  the  Wounded.  The 

volume  is  throughout  richly  illustrated  with  woodcuts  litho^aphs 

and  chromo-lithographs,  executed  in  the  same  clear  and  expres.  • 
style  as  those  which  have  added  so  much  to  the  reputation,  as  well 
as"  to  the  value  for  teaching  purposes,  of  the  preceding  volumes  of 

thWe°have  again  to  express  our  thanks  to  the  Government  of  the 
United  States,  through  whose  enlightened  liberality  this  magnificen 
and  costly  work  has  been  freely  distributed  in  aH ^directions >  w 
military  surgical  science  and  its  advancement  are  held  in  estimation. 


NOTES  ON  BOOKS. 


Epitome  of  Shin- Diseases,  with  Formula,  for  Students  and  Practi¬ 
tioners.  By  the  late  Tilbury  Fox,  M.D.,  F  R.C.P.,  and  T- Colco-M? 
Fox,  M.B.  Third  edition,  by  T.  ColcoTT  Fox,  B.A.  Cantab.,  M.B. 
London:  Henry  Renshaw,  1883.-The  third  edition  of  this  con¬ 
venient  handbook  calls  for  some  notice,  owing  to  the  revision  and 
considerable  expansion  which  it  has  undergone  at  the  hands  of 
its  surviving  author.  The  arrangement  of  skin-diseases  in  alpha¬ 
betical  orders,  which  is  the  method  of  classification  adopted  in  this 
work,  undoubtedly  brings  into  prominence  the  unfortunate  con¬ 
fusion  arising  from  the  use,  by  some  dermatologists,  of  several 
names  for  the  same  morbid  process,  and  by  one  term  in  different 
senses;  so  much  care,  however,  is  exercised  in  making  clear  defini¬ 
tions,  and  in  pointing  out  the  cases  where  confusion  is  most  likely 
to  occur,  that  the  arrangement  becomes  a  positive  advantage  to  the 
student.  The  manner  in  which  the  subject  of  syphilitic  lesions  of 
the  skin  is  treated  may  generally  be  taken  as  a.  good  tes  o  a  v>°r 
on  skin-diseases,  and,  judging  by  this  test,  Dr.  Colcott  t  ox  s  rev  ism 
must  be  pronounced  successful;  the  subject  is  treated  with  the 
fulness  it  deserves,  and  in  the  article  on  hereditary  syphilis  the  results 
of  recent  investigations  appear  in  their  proper  places.  The  artic  e 
on  true  leprosy  strikes  us  as  one  of  the  best  in  the  book,  and  is 
indeed  the  most  complete  summary  of  the  present  state  of  our 
knowledge  of  this  disease  with  which  we  are  acquainted.  Altoge 
the  book  is  one  which  we  can  strongly  recommend,  not  on  y  o 
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students  preparing  for  the  higher  examinations,  but  also  to  practi¬ 
tioners  who  require  a  compendious  summary  of  the  present  state  of 
dermatology. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


PURE  HORDEUM. 

There  can  be  no  doubt  that  many  of  the  so-called  extracts  of 
malt  now  in  the  market  are  almost  inert,  having  little  or  no  power 
of  converting  starch  into  maltose  or  dextrine.  Pure  Hordeum  is 
prepared  with  special  care  by  an  improved  method.  We  have  given 
it  an  extensive  trial,  both  clinically  and  in  the  laboratory,  and  are 
satisfied  that  it  possesses  the  properties  claimed  for  it.  It  is  made 
by  Loeflund  and  Co.,  of  Fenchurch  Street. 


EXCRETA  OR  BED-PAN  CASE. 

This  invention,  which  gained  the  silver  medal  of  the  National 
Health  Society  at  the  recent  exhibition  at  Knightsbridge,  is  de¬ 
signed  as  a  receptacle  for  the  bed-pans,  spittoons,  etc.,  which  have 
to  be  reserved  for  the  inspection  of  the  physicians  or  surgeons.  The 
cage  is  fixed  in  an  outer  wall — most  properly,  of  the  corridor  leading 
from  the  ward  to  the  water-closet — and  projects  into  the  open  air  ; 
it  is  made  of  perforated  zinc  on  three  sides,  and  is  closed  towards 


the  ward  or  corridor  by  an  air-tight  door.  The  excreta  can  thus  be 
kept  for  as  long  as  may  be  necessary,  freely  exposed  to  the  action 
of  the  atmosphere,  and  entirely  cut  off  from  the  air  of  the  wards, 
while  they  remain  at  the  same  time  available  at  a  moment’s  notice 
for  inspection.  The  cage,  which  has  the  form  shown  in  the  accom¬ 
panying  drawing,  is  the  invention  of  Mr.  Newton  H.  Nixon,  Secre¬ 
tary  to  University  College  Hospital,  and  is  sold  by  Messrs.  Mayer 
and  Meltzer,  71,  Great  Portland  Street. 

•  ' 

MANBRE’S  IMPROVED  PROCESS  OF  BREWING. 

In  view  of  the  large  consumption  of  ales  and  beers  in  this  country 
it  is  a  matter  of  the  highest  importance  that  some  guarantee 
should  be  afforded  of  their  purity  as  well  as  excellence.  It  must 
not  be  forgotton  that  while  many  of  the  foreign  ingredients  intro¬ 
duced  into  the  manufacture  of  beer,  as  we  recently  pointed  out, 
are  not  only  harndess,  but  in  some  cases  beneficial,  yet  in  many 
instances  the  aid  is  sought  of  a  variety  of  mineral  substances  which 
are  undoubtedly  hurtful,  either  for  the  purpose  of  giving  an 
appearance  of  greater  body  to  the  beverage,  or,  what  is  looked  upon 


as  the  sine  qua  non  of  a  good  ale,  the  necessary  head.  It  is,  there¬ 
fore,  satisfactory  to  note  the  introduction  of  any  means  by  which 
greater  security  is  afforded  and  danger  to  health  avoided.  The 
alcoholic  properties  of  beer  largely  depend  upon  the  fermentable 
basis  and  the  methods  of  manipulation  employed,  and  it  is  in  this 
respect  that  Manbre’s  process  claims  attention.  The  advantage 
afforded  by  this  system  is  a  perfect  manipulation  of  the  fermented 
grain,  and  it  is  claimed  for  it  that  it  is  the  only  system  by  which  a 
perfect  conversion  of  the  whole  of  the  starch  contained  in  raw 
grain  into  fermentable  saccharine  is  effected,  and  that  while  by 
most  of  the  old  methods  brewers  are  only  able  to  use  from  20  to  25 
per  cent.,  and  in  extreme  cases  33  per  cent,  of  raw  grain,  by  the 
Manbre  process  from  75  to  80  per  cent,  can  be  readily  used.  The 
important  feature  here  is  that  the  worts  are  subjected  to  a  much 
greater  heat  by  boiling  in  closed  vessels,  and  a  beer  of  excellent 
quality  is  produced  in  which  the  diseased  ferments  are  entirely 
destroyed. 

The  beer  brewed  by  this  process,  which  we  have  had  submitted  to 
analysis,  is  found  to  have  a  specific  gravity  of  1006.2  and  to  con¬ 
tain  :  alcohol  7.4  per  cent,  by  weight  ;  extraction  4.25 ;  acetic 
acid  .05. 

The  extractive  matters  were  found  by  Dr.  Moritz  to  be  as  follows  : 


Glucose  . 

...  ,,, 

1.00 

Dextrine  . 

•  •  •  •  • . 

1.30 

Mineral  water 

...  ,,, 

0.497 

Albumenoids 

•  •  •  •  •  • 

0.80 

Fixed  acidity 

... 

0.30 

Hop-extract  and  colouring  matter 

1.053 

4.950 


The  sample  examined,  which  was  found  to  be  of  an  agreeable 
flavour,  bright  and  sparkling,  and  said  to  be  unaffected  by  extremes 
of  cold  or  heat,  contained  no  discernible  germs  of  false  ferment  or 
of  bacterial  or  infusorial  animalcules  capable  of  causing  disease. 

Dr.  Moritz,  in  reporting  the  result  of  his  inquiry,  says  “  in  con¬ 
dition,  flavour,  brightness  and  palate-fulness,  it  leaves  nothing  to  be 
desired.” 

In  view  of  the  recent  agitation  on  the  subject  of  the  adulteration 
of  beer,  these  facts  are  of  value  and  carry  their  own  recommenda¬ 
tion.  M.  Alexander  Manbre,  6,  Vigo  Street,  Regent  Street,  informs 
us  that  his  process  is  applicable  to  the  brewing  of  all  beers, 
whether  ale,  stout,  or  porter,  as  well  as  to  light  beers  of  the  lager 
character,  while  it  ensures  a  stability  which  the  lager  beers  as  a 
rule  do  not  possess. 


St.  Andrew’s  Graduates’  Association— The  fifteenth  anni¬ 
versary  session  of  the  Association  was  held  at  the  house  of  the 
Medical  Society  of  London,  on  June  30th.  The  Treasurer’s  report 
showed  a  flourishing  state  of  the  funds.  The  report  of  the  Council 
congratulated  the  members  on  the  avowed  intention  of  the  Govern¬ 
ment  to  withdraw  the  clause  in  the  Universities  (Scotland)  Bill  by 
which  power  was  given  to  commissioners  to  dissolve  the  University 
of  St.  Andrew’s ;  and  also  on  their  purpose  to  retain  a  representa¬ 
tive  of  St.  Andrew’s  on  the  Medical  Board  for  Scotland.  Stress  was 
laid  on  the  need  of  close  union,  so  that  every  effort  might  be  made 
to  retain  and  to  extend  the  Medical  Faculty  of  the  University  ;  and 
promise  was  given  of  an  early  meeting  to  consider  the  best  means  of 
aiding  the  University  and  the  chairs  of  the  Medical  Faculty  by  a 
money  contribution  from  the  graduates  and  their  friends.  Ihe  anni¬ 
versary  dinner  was  held  in  a  very  suitable  and  pleasant  room  of 
the  Holborn  Restaurant,  where  an  excellent  meal  was  served.  Dr 
Richardson,  F.R.S.,  was  in  the  chair.  Among  the  visitors  were  Lord 
Balfour  of  Burleigh,  Sir  Joseph  Fayrer,  K.C.S.I.,  Dr.  Hassall,  and 
Dr  Hayward;  and  among  the  numerous  graduates  present  were 
Drs.'Seaton  of  Sunbury,  Cholmeley, Cleveland,  Cooper  Rose,  Royston, 
J.  Sedo-wick  of  Borobridge,  Watkins,  Murray  Lindsay  of  Mickleover, 
Semple,  Paul,  Hicks  of  Hendon,  Stamper  of  Pembroke  Dock,  Cur- 
genven  of  Derby,  Longhurst,  and  Leonard  Sedgwick.  The  following 
officers  were  elected  for  the  ensuing  year  -.—President  of  Council: 
Dr  Richardson,  F.R.S.  Treasurer :  Dr.  Paul.  Secretary  :  Dr.  Leonard 
Sedgwick.  Council:  Drs.  Archibald,  Alderson,  Byers,  Cholmeley, 
Christie,  Cleveland,  Corner,  Crosby,  Dale,  A.  G.  Davey,  J.  G.  Davey, 
Davies,  Gillespie,  Gordon,  C.B.,  Griffiths,  Henty,  Hicks,  Hill,  Hood, 
Kesteven,  Murray  Lindsav,  Lipscomb,  Longhurst,  Mr.  Menzies,  Pro¬ 
fessor  Pettigrew,  F.R.S.,  Drs.  Pocock,  Royston,  Seaton,  J.  Sedgwick, 
Semple,  Smith,  Stamper,  Tibbitts,  Wilkinson,  Willett,  Rhys  Williams, 
and  Wyman. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscbiptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


6ritxslj  ittctncal  Journal* 


SATURDAY,  JULY  21st,  1883. 


THE  GOVERNMENT  MEDICAL  BILL. 

The  Prime  Minister  has,  on  two  occasions,  specially  named  the 
Medical  Bill  as  one  which  he  hoped  to  see  passed  during  the  pre¬ 
sent  session  ;  first,  in  reply  to  a  question  addressed  to  him  on  the 
subject;  and,  secondly,  on  Monday,  July  9th,  in  making  a  state¬ 
ment  respecting  “  the  business  of  the  House,”  when  his  words 
were :  “  We  hope  to  proceed  with  the  Medical  Bill.”  The  past  year 
has  been  altogether  an  exceptional  one  in  the  history  of  medical  re¬ 
form,  as  the  Government  have,  for  the  first  time,  been  acting  in 
conjunction  with  the  Association  and  the  profession  in  the  promo¬ 
tion  of  medical  legislation.  This  conjunction  has  placed  the  unwill, 
ing  corporations  in  a  hopeless  position  ;  and  all  opposition  to  the 
measure  has,  on  their  part,  been  resolved  into  the  discussion  of  side- 
issues  on  the  merest  questions  of  detail,  in  which  professional  and 
public  interests  are  in  no  way  involved.  No  previous  Bill  has 
enlisted  such  general  support ;  no  serious  opposition  has  been 
offered  to  it,  and  it  is  the  inevitable  result  of  the  evidence  taken 
before  the  Select  Committee  of  the  House  of  Commons  which  sat 
during  two  sessions  of  the  last  Government,  by  which  all  the  dif¬ 
ferent  medical  Bills  of  every  shade  were  critically  examined.  No 
subject  has  ever  given  the  legislature  so  much  difficulty;  and  thus 
it  is  that  a  system  of  examination  and  licensing  for  the  profession, 
which  is  a  scandal  to  the  country,  has,  on  account  of  the  numerous 
interests  involved  in  its  solution,  hitherto  successfully  resisted  the 
efforts  of  several  Governments  and  of  the  united  voice  of  the  profession 
to  reform  it.  The  present  Government,  fully  appreciating  the  diffi¬ 
culty,  and,  indeed,  the  impossibility  of  reconciling  the  conflicting 
interests  of  the  different  universities  and  corporations,  appointed 
the  Royal  Commission,  on  whose  report  the  Medical  Bill  now  before 
Parliament  is  based. 

The  report  of  the  Commission  was  hailed  as  a  triumph  by  the 
Association  at  the  annual  meeting  at  Worcester,  for  it  endorsed 
with  approval  all  the  principles  which  the  Association  had,  for  fifty 
years,  steadfastly  advocated. 

The  Bill  which  is  now  before  the  House  of  Commons  is  strengthened 
by  all  the  weight  attaching  to  the  report  of  the  Royal  Commission, 
by  the  support  of  the  Association,  by  the  support  of  the  profession, 
as  manifested  by  the  medical  journals,  by  the  support  of  the  Fourth 
Estate,  as  shown,  without  exception,  in  the  various  articles  which 
have  been  written  respecting  it,  and  by  the  approval  it  has  received 
from  the  periodicals  of  the  legal  profession.  The  Bill  has  passed 
through  the  House  of  Lords,  under  the  charge  of  the  Lord  President 
of  the  Privy  Council,  unmutilated  as  regards  the  essential  features, 
and  now  awaits  the  second  reading  in  the  House  of  Commons,  where 
it  is  threatened  with  no  serious  opposition;  for  the  Bill  is  in  no 
way  a  party  measure,  and  is  known  to  have  secured  the  support  of 
the  leaders  of  the  Opposition.  The  session,  it  is  true,  is  fast  expir¬ 
ing,  the  press  of  business  is  great ;  but,  as  the  Government  are 
manifestly  in  earnest  in  their  determination  to  settle  this  long- 
agitated  question,  there  is  every  probability  that  the  Medical  Bill 


will  become  law  during  the  present  session.  Much  will,  no  doubt, 
still  have  to  be  done  to  improve  the  Bill  in  matters  of  detail ;  but 
these  matters  can  only  be  reached  when  the  Bill  gets  into  Com¬ 
mittee — a  stage  which  we  trust  and  believe  will  be  attained  without 

a  division. 

The  Bill,  as  a  whole,  is,  in  its  broad  features,  immeasurably  the 
best  that  has  hitherto  been  offered  to  the  profession.  It  is  a  measure 
so  thorough  as  regards  the  manner  in  which  it  proposes  to  deal  with 
the  constitution  of  the  General  Medical  Council,  that  it  would  have 
been  quite  impossible  to  have  attempted  it  but  for  the  weight 
attaching  to  the  report  of  the  Royal  Commission.  The  voice  of  the 
profession  will  now  be  heard  in  its  councils  through  direct  repre¬ 
sentatives,  while  the  universities  and  corporations  will  have  general 
representation  only,  and  no  longer  dominate  the  Council  by  their 
own  special  delegates.  The  Crown  nominees  on  the  Council  have 
always  been  favourably  regarded  by  the  profession,  and  will  con¬ 
tinue  to  give  confidence  to  the  public ;  the  increase  in  the  propor¬ 
tion  of  their  numbers  in  the  new  Medical  Council  must,  there¬ 
fore,  prove  acceptable  to  the  profession  and  the  public ;  in  short, 
the  constitution  proposed  will  create  a  Council  worthy  of  all  con¬ 
fidence.  .  . 

Secondly,  the  Bill  provides  for  a  portal,  one  only  in  each  divi¬ 
sion  of  the  kingdom,  which,  under  the  sanction  of  the  Medical 
Council  as  the  supreme  controlling  authority,  together  with  the 
Privy  Council,  shall  alone  admit  men  to  the  Register.  Third,  the 
penal  clauses  against  'the  assumption  of  professional  titles  by  unre¬ 
gistered  persons  have  been  made  more  stringent.  On  all  these 
grounds,  the  profession  has  petitioned  in  favour  of  the  Medical  Bill, 
and  thereby  supported  the  action  of  the  Association  ;  and  it  is 
earnestly  hoped  that  the  profession  will  still  continue  to  exert  its 
influence  over  members  of  the  legislature  to  forward  its  progress. 

In  supporting  the  Bill,  the  Association  has  reserved  the  right  of 
suggesting  amendments  in  matters  of  detail ;  but  it  is  important 
that  no  risk  of  wrecking  the  measure  should  be  incurred  by  undue 
multiplication  of  amendments.  Amendments  should  be  reduced  to 
the  smallest  possible  number,  in  order  not  to  embarrass  a  friendly 
Government,  who  are  doing  all  in  their  power  to  improve  the  educa¬ 
tion  of  the  profession,  and  thereby  elevate  its  members  in  the  social 
scale. 

It  has  been  stated  that  the  Bill,  when  passed,  will  increase  the 
facilities  for  practice  by  druggists  and  unregistered  persons.  The 
solicitor  of  the  Association  has  been  consulted  on  this  point,  and  he 
is  decidedly  of  opinion  that  such  is  not  the  case. 

The  Government  have  heard  all  parties  interested  in  the  impend¬ 
ing  legislation,  and  are  evidently  even  now  giving  consideration  to 
the  representations  made  to  them  from  all  quarters,  with  a  view, 
doubtless,  to  the  improvement  of  the  Bill ;  but  it  must  be  borne  in 
mind  that  alterations  cannot  be  made  until  the  Bill  gets  into  Com¬ 
mittee,  after  passing  the  second  reading. 

On  Monday,  the  16th  instant,  a  deputation  from  the  Medical 
Alliance  Association,  introduced  by  Mr.  Hopwood,  M.P.,  had  an  in¬ 
terview  with  Mr.  Mundella,  the  Vice-President  of  the  Privy  Council. 
Dr.  Joseph  Rogers  and  Mr.  R.  B.  Carter  urged,  as  reported  in  the 
Times,  that  practitioners  throughout  the  country  should  have  direct 
representation  on  all  the  various  Divisional  Boards ;  that  unregis¬ 
tered  persons  should  not  be  admitted  to  practice ;  that  the  re¬ 
strictions  and  penalties  for  disobedience  should  be  perpetuated,  if 
not  made  more  stringent ;  that  there  should  be  some  common  title 
for  medical  practitioners ;  and  that  power  should  be  given  to  any 
person  to  prosecute  offenders  against  the  law.  Mr.  Mundella,  in 
reply,  pointed  out  that  this  Bill  was  not  introduced  for  the  purpose 
of  inflicting  pains  and  penalties,  but  to  raise  the  status  of  the  pro¬ 
fession,  and  to  improve  medical  education  throughout  the  country. 
He  denied  that  the  Bill  would  operate  to  the  detriment  of  the  public 
by  admitting  incompetent  practitioners ;  and,  as  a  proof  of  that, 
called  the  attention  of  the  deputat  ion  to  the  numerous  petitions  signed 
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by  influential  men  in  favour  of  the  Bill.  He  promised,  however,  that 
if  they  would  submit  their  views  to  him  in  a  written  form,  the  greatest 
consideration  would  be  given  to  their  objections.  The  deputation  then 
retired.  A  second  deputation,  from  the  Brussels  Medical  Graduates’ 
Association,  also  waited  upon  Mr.  Mundella,  to  bring  before  the 
notice  of  the  Government  their  opinion  that  the  effect  of  the  Bill, 
as  regarded  qualifications,  would  be  prejudicially  to  alter  their 
status  quo.  Mr.  Mundella  believed  that  the  Bill  would  not  so  oper¬ 
ate  ;  and,  at  any  rate,  the  object  of  the  Government  was  not  in  any 
way  to  injure  them.  He  promised  to  consider  their  representations, 
with  the  view  of  amending  the  clauses  to  which  they  had  referred, 
should  it  be  found  necessary. 

We  cordially  approve  of  the  method  thus  taken  of  submitting  the 
views  of  all  sections  of  the  profession  to  the  Government.  The  As¬ 
sociation  has  always  distinctly  reserved  the  right  of  suggesting 
amendments, ’and  has  done  so  on  several  points.  The  Government  have 
given  up  the  proposed  annual  tax,  and  have  strengthened  the  penal 
clause  against  the  illegal  assumption  of  professional  titles,  while 
distinctly  declining  to  interfere  with  the  liberty  of  free-born  citi¬ 
zens  to  consult  knowingly  any  quack  or  bone-setter  who  does  not 
practise  under  false  pretences.  The  Government  believe  the  legis¬ 
lature  would  not  for  an  instant  entertain,  much  less  countenance, 
such  a  proposition.  As  regards  the  titles  actually  used  at  the  time 
of  the  passing  of  the  Act,  and  the  privileges  of  practitioners  then 
registered,  the  Government  have  endeavoured,  by  saving  clauses,  to 
secure  the  continuance  of  them.  We  conclude  what  will  probably 
be  our  last  article  before  the  fate  of  the  Bill  is  sealed,  by  urging  all 
well-wishes  to  medical  reform  to  promote  its  success,  and  not  to  run 
the  risk  of  wrecking  it  by  seeking  the  unattainable. 


THE  PRESENT  POSITION  OF  THERAPEUTICS. 

A  review  of  therapeutics  as  a  branch  of  medical  science  is,  we 
believe,  not  calculated  to  gratify  the  student  of  medicine,  whose 
ambition  is  to  elevate  his  subject  of  study  to  a  level  more  in  har¬ 
mony  with  the  exact  sciences.  Physiology,  pathology,  and  every 
branch  of  physics  bearing  on  the  interpretation  of  life  as  well  in 
sickness  as  in  health,  have  made  wonderful  advances  within  the  last 
fifty  years.  Surgery  also,  in  the  boldness,  variety,  and  safety  of 
operations,  exhibits  surprising  progress.  Can  the  same  be  said  of 
therapeutics  ?  This  is  a  question  that  Dr.  Rossbach,  the  new  pro¬ 
fessor  of  special  pathology  and  therapeutics  in  the  school  of  Jena, 
recently  undertook  to  examine  in  an  inaugural  discourse.  He  has, 
indeed,  made  it  a  primary  object  to  establish  the  advance  of  internal 
as  compared  with  that  of  external  therapeutics,  as  exhibited  in  the 
processes  and  art  of  surgery ;  and  altogether  his  mode  of  dealing 
with  his  subject  is  worthy  of  notice,  and  many  of  his  arguments 
will  bear  recapitulation. 

In  demonstrating  the  progress  of  internal  therapeutics,  he  gives 
credit  to  the  Vienna  school  for  the  boldness  of  its  assault  on  the 
doctrines  and  practice  of  therapeutical  art  as  handed  down  from 
preceding  generations,  and  for  seeking  to  found  a  new  therapy  based 
on  pathological  anatomy  and  physical  diagnosis  ;  for,  to  build  up  a 
rational  system  of  therapeutics,  correct  notions  of  the  nature  and 
natural  history  of  disease,  of  its  causes  and  consequences,  are  essen¬ 
tial.  Empiricism  has  been  hitherto  the  unintelligent,  unphiloso- 
phical  guide  followed.  Thus,  vaccination  has  been  practised  for 
many  years  as  a  preventive  of  small-pox,  based  upon  observation 
and  experience ;  but  rational  therapy  demands  the  interpretation  of 
the  way  in  which  it  operates,  and  the  nature  of  the  operating  agent. 
And,  in  regard  to  this  matter,  not  only  in  the  case  of  vaccination, 
but  also  in  that  of  various  other  diseases,  we  are  encouraged  to  hope 
for  a  solution  from  the  very  recent  researches  respecting  the  part 
played  by  the  minutest  organisms  in  the  production  and  propaga¬ 
tion  of  disease;  but,  besides  what  acquaintance  with  the  nature 
of  disease  may  do  in  our  efforts  to  establish  a  system  of  rational 


therapeutics,  we  likewise  may  look  to  the  labours  of  the  pharma¬ 
cologist  for  help  in  investigating  the  physiological  action  of  medi¬ 
cines  and  in  determining  the  principles  of  dietetics. 

Researches  respecting  the  action  of  remedies  have  specially  con¬ 
tributed  to  place  modern  treatment  on  a  more  scientific  basis. 
Something  is  known  of  most  drugs  :  what  is  their  physiological 
action  generally,  and  what  their  more  special  action  on  particular 
organs ;  and  we  fairly  may  look  for  ever  increasing  knowledge  in 
this  direction  from  experiments  with  remedial  agents,  rightly  inter¬ 
preted  by  physiological  and  pathological  science.  In  fine,  we  may 
hope  to  be  able  ultimately  to  comprehend  how  such  agents  ope¬ 
rate,  and  to  analyse  their  action  in  respect  of  separate  organs  and 
tissues. 

2.  Further,  in  practical  therapeutics  during  past  times,  much 
inaccuracy  has  been  introduced  by  reason  of  the  uncertainty  of  action, 
and  the  varying  qualities  of  the  medicinal  compounds  in  use. 
Usually,  both  vegetable  and  mineral  substances  have  been  employed 
in  the  crude  state,  and,  consequently,  modified  variously  in  their 
operation  by  accidental  circumstances  of  mixture,  or  of  mode  of 
preparation.  In  the  case  of  minerals  especially,  in  their  crude 
state,  inert  and  even  poisonous  materials  may  exist,  as  has  happened 
with  bismuth,  which  physicians  of  past  years  credited  with  proper¬ 
ties  in  all  probability  referable  to  minute  quantities  of  arsenic  it 
happened  to  contain.  So,  likewise,  in  the  case  of  plants  ;  their 
medicinal  virtues  are  seriously  affected  by  various  accidental  condi¬ 
tions  affecting  the  proportion  of  their  active  principles.  Now,  in 
reference  to  these  circumstances,  modern  pharmacology  has  done 
much  towards  placing  in  our  hands  those  active  principles  in  a  state 
of  great  purity  and  of  uniformity  of  strength ;  and,  by  so  doing,  has 
materially  contributed  to  render  treatment  more  certain. 

3.  Again,  there  are  some  metallic  preparations  of  unquestionable 
value — as,  for  instance,  the  chlorides  of  mercury— which,  unfortu¬ 
nately,  possess  not  only  the  valuable  properties  desired,  but,  in 
addition,  exercise  an  undesirable  action.  In  the  case  of  mercury, 
the  latter  is  a  consequence  of  its  affinity  with  albuminous  matter, 
so  that  it  arouses  inflammatory,  and  at  times  even  corrosive  action, 
on  the  mucous  membrane  of  the  stomach.  In  past  times,  this  pre¬ 
judicial  action  was  lessened,  as  far  as  it  could  be,  by  combining 
opium  with  the  mercury.  Here,  modern  pharmacy  has  found  a 
more  excellent  way:  either  by  forming  a  double  salt  of  mercury,  or 
by  fully  saturating  the  mineral  with  albumen  ;  doing  this  without 
prejudice  to  the  beneficial  action  of  the  drug. 

4.  We  can  also  point  to  an  advance  in  therapeutics  due  to  the 
large  addition  of  active  drugs,  of  potency  and  constancy  far  sur¬ 
passing,  where  their  activity  resembles,  the  medicines  of  our  old 
Pharmacopoeias  ;  and,  in  many  instances,  exercising  effects  hereto¬ 
fore  unknown  in  the  therapeutical  art.  Of  this  fact,  it  is  quite 
needless  to  cite  illustrations. 

5.  Yet,  even  from  the  series  of  therapeutical  agents  long  in  re¬ 
pute,  modern  research  has  been  able  to  elaborate  products  and 
results  of  unanticipated  and  additional  importance,  and,  at  the 
same  time,  to  approximately  show  by  what  methods  and  under  what 
conditions  those  results  are  to  be  obtained.  Illustrations  may  be 
quoted  in  the  treatment  of  fever  by  cold  water,  by  quinine  and  sali¬ 
cylic  acid ;  in  the  treatment  of  nerve-irritability  by  bromine  and 
chloroform,  of  paralyses  by  electricity,  of  lung-affections  by  com¬ 
pressed  and  by  rarefied  air,  etc.  The  widening  and  deepening  of 
therapeutical  knowledge  is  also  exemplified  by  those  various  novel 
processes  which  are  affected  by  specialists  ;  such  as  hydropathy, 
gymnastics,  massage,  etc. 

7.  B'ood  and  dietetics  have  been  more  scientifically  studied- of  late 
years,  so  as  to  materially  contribute  to  our  ability  to  deal  with 
disease. 

8.  What  may  be  called  negative  advances  in  therapeutics  are 
neither  few  nor  unimportant.  Many  lessons  in  what  not  to  do 
have  been  acquired,  and  the  valuelessness,  nay,  even^the  positive 
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mischief  of  many  healing  processes  and  agents  of  a  past  period,  has 
been  demonstrated.  Foremost  among  such  uprooted  practices  is 
bloodletting,  so  recklessly  and  indiscriminately  employed  in  bygone 
days.  Another  is  the  administration  of  antimony,  chargeable  in  the 
past  with  the  production  of  many  gastric  lesions.  And  in  the  same 
category  of  discarded  proceedings  is  the  abuse  of  drugs,  and,  on 
the  other  hand,  the  recognition  that  many  maladies  require  only 
proper  general  management  and  rest. 

9.  In  the  above  sketch  of  the  advancement  made  in  therapeutics, 
accomplished  facts  only  have  been  put  forward.  But  the  future  is 
rich  in  promise  of  still  greater  advances  in  our  powers  of  healing, 
and  in  an  even  increasing  ratio.  This  we  are  encouraged  to  assert 
by  noting  the  resources  possessed  by  the  chemist  for  developing  new 
and  powerful  remedies.  In  the  direction  of  antiseptics  and  anti¬ 
septic  and  anassthetic  vapours,  we  are  justified  in  anticipating  manj 
novelties,  and  even  in  hoping  to  find  antidotes  to  the  poisons  of 
scarlet  fever,  diphtheria,  smallpox,  tuberculosis,  and  pneumonia, 
which,  probably,  as  also  may  other  diseases,  owe  their  production 
to  morbific  germs.  Moreover,  our  expectations  for  the  futuie  of 
therapeutics  are  likewise  highly  encouraged  by  what  the  cnemist 
has  already  accomplished  in  the  production  of  vegetable  principles 
and  bases,  and  of  the  series  of  important  compounds  derived  from 
the  alcoholic  group. 

10.  Another  noteworthy  advance  in  therapeutics  is  seen  in  the 
method  of  introducing  medicinal  agents  into  the  system  by  hypo¬ 
dermic  injection.  Practically,  in  former  periods,  all  medicines  were 
given  by  the  mouth,  at  the  cost  of  much  disgust  of  the  organs  of 
taste  and  smell,  and  of  much  nausea,  eructations,  and  stomach- 
trouble.  And  apart  from  such  annoyance,  many  serious  defects 
attended  this  method  ;  the  action  of  drugs  was  seriously  interfered 
with  by  the  contents  of  the  stomach,  by  the  digestive  process,  by 
imperfect  absorption,  and  by  other  conditions ;  and  in  that  there 
was  derangement  of  the  whole  system  to  attain  the  wished-for 
result,  even  when  that  result  was  to  be  limited  to  one  part  or  organ* 
These  drawbacks  disappear  materially  by  the  hypodermic  method. 
And,  particularly  in  connection  with  topical  treatment,  there  is  a 
remarkable  advance,  especially  in  dealing  with  internal  cavities. 

We  have  allowed  Dr.  Rossbach  freely  to  express  his  own  opinions 
regarding  the  advance  of  therapeutical  knowledge  within  the  last 
fifty  years.  We  may  fairly  say  he  has  taken  a  flattering  review  of 
what  has  been  accomplished  in  his  generation,  and  that  he  is  san¬ 
guine  in  his  hopes  for  the  future.  The  physiological  action  of 
remedies,  determined  as  it  has  been  largely  by  experiments  on  the 
lower  animals,  has  not  acquired  the  scientific  accuracy  Dr.  Ross¬ 
bach  pretends.  The  substitution  of  vegetable  alkaloids  for  the  active 
principles  in  plants,  as  separated  by  the  chemist,  cannot  be  spoken 
of  as  generally  advisable.  Cinchona,  in  all  its  complexity  of  com¬ 
position,  holds  its  own  as  a  medicine,  and  no  physician  would  lay 
aside  opium,  though  having  its  multitudinous  salts  in  his  possession* 
And  not  a  few  physicians  are  impressed  with  the  belief  that  blood¬ 
letting  has  been  undeservedly  neglected  of  later  times. 

Nevertheless,  it  is  of  advantage  to  take  an  occasional  survey  of 
what  has  been-effected  ;  even  though  we  are  unable  to  congratulate 
ourselves  upon  the  entire  results,  or  to  recognise  all  the  changes 
enumerated  as  advances  to  be  actual  improvements. 


OUTBREAK  OF  DIPHTHERIA  DUE  TO  INFECTED 

MILK. 

The  circumstances  attending  the  recent  remarkable  outbreak  of 
diphtheria  at  Hendon  have  been  the  subject  of  exact  investigation 
by  Mr.  W.  H.  Power,  of  the  Medical  Department  of  the  Local  Govern¬ 
ment  Board,  whose  name  is  intimately  associated  with  investiga¬ 
tions  into  the  behaviour  of  this  disease.  Mr.  Power’s  report  is  a 
very  minute  and  valuable  one,  and  contains  many  points  of  etio¬ 
logical  interest.  It  appears,  from  the  account  given,  that  the  out¬ 


break  commenced  on  January  15th,  when  fourteen  cases  of  diph¬ 
theria  occurred  simultaneously,  most  of  them  being  in  the  private 
practice  of  Dr.  Cameron,  the  health-officer  of  the  district ;  one,  in 
deed,  happening  at  his  own  residence.  The  sudden  outbreak  of  the 
disorder  pointed  to  one  common  cause,  and  this  was  found  in  a 
contaminated  milk-supply.  Attention  was  first  directed  to  the  sani¬ 
tary  circumstances  of  the  houses  invaded,  but  with  no  satisfactory 
explanation  of  the  attacks.  These  houses,  which  were,  without 
exception,  of  the  better  class,  many  of  them  standing  in  their  own 
grounds,  did  not,  for  the  most  part,  drain  into  the  public  sewers, 
while  the  chief  of  them  were  houses  that  might  be  regarded  as  pro¬ 
tected,  either  naturally  or  specially,  against  public  sewer  or  private 
drain  influence.  Suspicion  fell  upon  the  milk-supply,  and  this  sus¬ 
picion  was  confirmed  by  the  fact  that  all  those  known  to  have  been 
recently  attacked  obtained  their  milk-supply  from  a  particular  source. 

A  sample  of  milk  from  this  dairy,  and  another  of  pond- water  there  used 
for  farm  and  dairy  purposes,  were  obtained  for  examination.  With 
the  former,  no  fault  was  found  analytically,  but  the  latter  was  fouled 
by  sewage-matter,  and  contained  in  abundance  animalcules  that 
were  visible  to  the  naked  eye. 

Excluding  attacks  occurring  in  addition  to  the  first  case  in  each 
house,  there  were  twenty-eight  sufferers;  and  of  this  number  twenty- 
one  obtained  their  milk  from  the  particular  dairy  in  question.  The 
Hendon  ward  contains  905  houses,  and  86,  or  one-tenth  of  the  whole, 
obtained  their  milk  from  the  same  source.  In  the  period  from  the 
end  of  November  to  the  end  of  January,  houses  having  this  milk- 
service,  and  becoming  invaded,  amounted  to  seven-tenths  of  the 
total  number  invaded ;  while  in  the  more  limited  period,  from  the 
1st  to  the  10th  January— regarded  as  that  of  chief  operation  of  a 
milk-cause  of  diphtheria— such  houses  comprised  nine-tenths  of  the 
houses  attacked.  There  was  also  a  remarkable  incidence  of  diph¬ 
theria  and  throat-illness  on  large  consumers  of  this  milk.  In  in¬ 
vaded  houses,  children,  who  habitually  drink  more  milk  than  then 
elders,  suffered  disproportionately  to  other  persons.  This  fact  is, 
however,  by  itself  of  little  weight  as  indicating  the  conveyance  of  infec¬ 
tion  by  milk,  since  in  outbreaks  of  diphtheria,  from  whatever  cause, 
children  are  prone  to  suffer  to  a  far  greater  extent  than  other  persons. 
Nevertheless,  it  should  be  mentioned  that,  in  this  outbreak,  multiple 
cases  of  diphtheria,  and  especially  severe  and  fatal  diphtheria,  tended 
to  occur  in  families  where  this  particular  milk  was  habitually  con¬ 
sumed  by  the  children  unboiled  and  in  large  quantities.  And,  as 
regards  adults,  it  was  noted,  in  certain  instances,  that  those  who 
suffered  from  diphtheria  were,  beyond  other  persons  in  their  families, 
large  consumers  of  uncooked  milk.  Of  children  generally,  it  was 
noted  that  those  attacked  by  severe  diphtheria  were,  almost  with¬ 
out  exception,  consumers  of  uncooked  milk ;  and,  on  the  other 
hand,  it  was  observed  of  certain  families  who  habitually  cooked 
this  milk  before  consuming  it,  that  their  children  wholly  escaped 
illness. 

On  inquiring  into  the  general  management  of  the  dairy,  Mr. 
Power  found  that  the  operation  of  the  milk-business,  though  con¬ 
fined,  so  far  as  Hendon  was  concerned,  to  Hendon  village,  had  not 
been  limited  to  the  Hendon  district,  but  had  extended  to  Finchley 
At  this  place,  the  customers  of  the  particular  dairy  had  been  by  no 
means  exempt  from  throat-illness.  Altogether,  nearly  a  dozen  of 
these  persons,  in  four  families,  had  suffered  from  decided  sore- 
throat  ;  and,  though  only  one  of  the  cases  was  defined  as  diph¬ 
theria,  several  had  been  regarded  as  diphtheritic,  and  all  had  been 
of  sufficient  gravity  to  come  under  medical  treatment.  I  urther,  it 
appeared  that  these  cases  at  Finchley  were  separated  into  two  groups, 
one  group  occurring  at  the  end  of  November  or  beginning  of  Decem¬ 
ber,  coincidently  with  the  earliest  attacks  in  Hendon  that  were 
associated  with  the  particular  milk ;  while  the  second  group  occurred 
in  January,  coincidently  with  the  notable  outbreak  in  Hendon. 

Mr.  Power  discusses  with  much  minuteness  how  the  milk  became 
infected.  The  sewers  from  that  portion  of  the  village  wherein  were 
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situated  the  houses  of  the  November  cases  discharge  into  a  ditch, 
which  eventually  passes  within  twenty-two  paces  of,  and  at  a  higher 
level  than,  a  certain  pond,  from  which  the  farmer  in  this  case  drew 
water  for  dairy  purposes.  Apparently,  in  time  of  flood,  water  from 
this  ditch  was  apt  to  overflow  the  land  intervening  between  the 
ditch  and  the  pond,  and  may  have  gained  access  to  the  pond  itself. 
It  was  thought  by  Dr.  Cameron  that  possibly  sewage,  bearing  with 
it  infection-material  from  some  antecedent  case  of  diphtheria,  had 
got  access  to  the  pond  in  time  of  flood,  and,  becoming  transferred 
along  with  the  pond-water,  had,  in  the  process  of  washing  or  rinsing 
milk-utensils,  infected  these  vessels,  or  some  of  them,  after  a  fashion 
that  enabled  it  to  increase  and  multiply  subsequently  in  the  milk 
that  they  in  due  course  were  made  to  contain. 

Another  possible  explanation  of  the  infectiveness  of  the  milk — 
viz.,  by  causes  operating  through  the  cow  herself,  and  enabling  her 
to  furnish  milk  capable  of  inducing  diphtheria  or  throat-illness  in 
persons  using  it — is  also  discussed  at  some  length.  There  was  abun¬ 
dant  evidence  that,  shortly  before  the  outbreak  at  Hendon,  the  milk 
distributed  from  this  particular  dairy  was  ropy  or  stringy.  Especially 
was  this  the  case  on  the  1st  and  2nd  of  January,  four  or  five  days 
before  the  simultaneous  occurrence  of  multiple  cases  of  diphtheria 
among  customers  of  the  dairy.  Mr.  Power  finds  it  difficult  to  resist 
suspicion  that  ropiness  of  the  milk  and  its  ability  to  cause  diph¬ 
theria  may  have  been  in  some  way  related  to  each  other ;  but  no 
definite  reason  to  show  what  caused  the  milk  to  become  ropy  was 
forthcoming.  The  dairyman  thought  that  it  was  caused  by  the  cows 
being  fed  with  an  undue  proportion  of  dry  clover-hay ;  but,  although 
a  careful  test  was  made  by  the  man  himself,  he  could  not  discover 
any  cow  giving  ropy  milk.  Another  consideration,  that  this  peculiar 
characteristic  may  have  been  caused  by  the  admixture  of  stale  with 
fresh  milk,  is  discussed.  These  surmises  are  based  upon  the  assump¬ 
tion  that  no  actual  disease  of  the  cow,  such  as  is  admittedly  capable 
of  conferring  ropiness  of  milk,  existed  at  the  particular  farm  at  the 
time  in  question.  The  farmer  was  explicit  in  stating  that  none  of 
his  cows  were  suffering  from  affections  of  the  udder;  and  his  opinion 
was  fortified,  on  J anuary  7 th,  by  a  veterinary  surgeon,  who  pronounced 
all  the  cows  free  from  disease.  Upon  this  evidence  about  the  cows 
Mr.  Power  has  no  comment  to  offer,  beyond  remarking  that  these 
assurances  might  be  entirely  comforting  but  for  a  growing  misgiving 
to  the  effect  that  ailments  of  animals,  so  trivial  as  to  be  disregarded 
or  even  unnoticed  by  people  about  them,  may  have  larger  concern 
with  occurrence  of  specific  disease  in  the  human  subject  than  has 
heretofore  been  thought  likely.  * 

It  is  to  be  hoped  that  the  larger  powers  of  inspection  of  dairies 
about  to  be  conferred  upon  local  authorities  by  the  Lord  President’s 
Bill  of  this  session  may  help  towards  the  elucidation  and  preven¬ 
tion  of  these  puzzling  epidemics  connected  with  milk. 


HONORARY  QUEEN’S  CADETSHIPS. 

We  published  last  week  a  letter  from  the  Secretary  of  State  for  War, 
addressed  to  the  Chairman  of  the  Parliamentary  Bills  Committee, 
on  the  subject  of  the  existing  exclusion  of  the  sons  of  army  medical 
officers  from  the  privilege  of  receiving  their  share  of  honorary 
Queen’s  cadetships.  Lord  Hartington’s  letter  was  not  promising  of 
concession ;  but,  as  the  Secretary  for  War  does  not  seem  disposed 
voluntarily  to  yield  gracefully  what  equity  and  kindly  feeling  ap¬ 
pear  to  dictate  in  such  a  case,  it  will  be  the  duty  of  the  Parliamentary 
Bills  Committee,  supported,  we  hope,  by  the  Association  and  the 
profession,  to  press  for  discussion  and  consideration  of  their  claims 
in  the  House  of  Commons  in  Supply.  With  this  view,  it  will  be  well 
to  state  the  facts. 

The  number  of  medical  officers  on  full  pay  is  890  ;  that  of  medical 
officers  on  half-pay  and  retired  is  348  ;  in  all,  1,238.  Army  medical 
officers,  no  matter  how  long  or  distinguished  their  services,  are,  as 
non-combatants,  denied  the  privilege  of  obtaining  honorary  Queen’s 
cadetships  for  their  sons. 


Ten  of  these  nominations  are  allotted  to  combatants  of  the 
army,  and  an  invidious  distinction  is  thus  drawn  between  the  two 
classes  of  officer.  There  is  provision  for  the  admission  of  a  limited 
number,  not  exceeding  ten  in  any  one  year,  of  the  sons  of  combatant 
officers  of  the  army,  and  five  of  the  sons  of  officers  of  the  Indian 
army,  who  shall  have  attained  the  substantive  rank  of  major  or 
lieutenant-colonel,  and  shall  have  performed  long  or  distinguished 
service,  provided  that  their  sons  are,  on  account  of  such  service, 
recommended  by  the  Commander-in-Chief,  with  the  approval  of 
the  Secretary  of  State,  and  that  the  special  grounds  for  the  recom¬ 
mendation  be  set  forth  in  each  case. 

Though  these  nominations  confer  no  direct  pecuniary  advantage, 
inasmuch  as  the  recipients  have  to  pay  the  full  charge  at  the  Royal 
Military  College,  still,  as  they  have  only  to  score  a  limited  number 
of  marks  to  qualify  for  entrance,  less  outlay  for  military  tutors  is 
necessary,  and,  therefore,  a  material  saving  to  the  parent  results. 
Queen’s  cadets,  honorary  Queen’s  cadets,  Indian  cadets,  and  pages  of 
honour,  before  admission  to  the  Royal  Military  College,  are  required 
to  pass  a  qualifying  entrance  examination  only  ;  i.e.,  after  having 
passed  the  preliminary  examination,  or  having  obtained  exemption 
from  it,  they  must  attend  a  further  examination,  and  must  obtain 
thereat  an  aggregate  of  marks  as  may  indicate,  in  the  judgment  of 
the  Civil  Service  Commissioners,  a  competent  amount  of  general 
proficiency. 

To  remedy  this  hardship,  it  would  merely  be  necessary  to  grant 
to  non-combatants  a  fair  proportion  of  these  nominations,  leaving 
to  combatants  their  present  allowance  of  ten.  Moreover,  the  public 
would  not  lose  by  this  boon,  the  recipients  having,  as  already 
stated,  to  pay  the  full  charge  at  Sandhurst. 

The  subject  was  brought  forward  in  the  House  of  Commons,  last 
November,  by  Dr.  Lyons,  M.P.,  and  Mr.  Childers’s  reply  was 
not  encouraging.  We  commented  on  the  facts  as  follows. 

•*  In  reply  to  a  question  put  in  the  House  of  Commons  by  Mr. 
Lyons,  Mr.  Childers,  the  Minister  of  War,  is  reported  to  have  said 
that,  ‘  as  to  honorary  Queen’s  cadetships,  the  arrangements  were 
under  consideration ;  but  that  he  could  give  no  assurance  that  he 
could  extend  the  system,  which  was  a  delicate  one  to  alter.’  We 
think,  however,  that,  so  long  as  it  is  the  custom  to  set  apart  a  cer¬ 
tain  number  of  honorary  Queen’s  cadetships  for  the  meritorious 
officers  of  the  British  and  Indian  armies  of  a  certain  rank,  there 
would,  instead  of  delicacy,  be  only  pure  fair  play  in  awarding  a  pro¬ 
portionate  number  of  cadetships,  over  and  above  those  already 
allowed  to  the  sons  of  combatants,  for  the  sons  of  highly  deserving 
medical  officers.  As  regards  the  British  services  in  question,  the 
existing  hardship  of  altogether  excluding  the  sons  of  medical 
officers,  on  the  ground  that  they  are  non-combatant,  might  be 
easily  remedied,  by  setting  apart  a  fair  proportion  for  the  sons  of 
the  military  doctors,  leaving  the  allowance  to  the  combatants  as  at 
present.” 

According  to  the  Army  Circular  of  August  1880,  issued  with  the 
General  Order  113  of  1880,  the  honorary  Queen’s  cadets  are  the  sons 
of  officers  of  the  army,  Indian  army,  Royal  Navy,  or  Royal  Marines, 
who  were  killed  in  action,  or  who  died  from  wounds  received  in 
action  within  six  months  of  such  wounds  having  been  received,  or 
from  illness  brought  on  by  fatigue,  privation,  or  exposure  incident 
to  active  operations  in  the  field  before  an  enemy,  within  six  months 
after  their  having  been  first  certified  to  be  ill. 

We  now  commend  the  facts  to  the  attention  of  members  of  the 
profession,  and  ask  their  influence  with  members  of  Parliament  to 
obtain  for  the  medical  department  a  share  of  the  privilege  accorded 
to  their  combatant  comrades. 

The  French  Chamber  of  Deputies  last  week  voted  the  Bill  in¬ 
creasing  the  pension  granted  to  M.  Pasteur  from  12,000  to  25,000 
francs  a  year.  In  the  course  of  the  discussion,  M.  Paul  Bert  elo¬ 
quently  testified  to  the  great  services  of  Pasteur,  and  mentioned 
that  he  had  been  offered  one  million  francs  for  the  result  of  his 
investigations  concerning  the  diseases  of  sheep. 
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THE  Khedive’s  Star  has  been  conferred  upon  Mr.  Edgar  Crook- 
shank,  in  further  recognition  of  his  services  in  Egypt. 

Lord  Carlingford’S  Bill  for  making  better  provision  for  the 
care  of  the  lunatic  poor  in  Ireland  has  been  withdrawn. 

Mr.  De  Watteville  has  just  been  appointed  physician  to  a  new 
Electro-therapeutic  Department  at  St.  Mary’s  Hospital,  the  first  of 
the  kind  created  in  this  country. 

The  Treasurer  of  the  British  Medical  Benevolent  Fund  acknow¬ 
ledges,  with  sincere  thanks,  a  donation  of  £50  to  the  Annuity  De¬ 
partment  of  the  Fund,  by  Sir  William  Jenner,  Bart.,  K.C.B. 

A  paper  on  “The  Compulsory  Notification  of  Infectious  Disease” 
will  be  read  by  Professor  W.  H.  Corfield,  M.A.,  M.D.Oxon.,  at  the 
Sanitary  Institute  of  Great  Britain,  9,  Conduit  Street,  W.,on  Tuesday, 
July  24th.  The  chair  will  be  taken  at  7.45  o’clock  precisely. 

Sir  Joseph  Fayrer,  M.D.,  F.R.S.,  Medical  Officer  of  the  Secretary 
of  State  for  India  in  Council,  will  preside  at  a  Conference  on  Mon¬ 
day  afternoon  at  three,  on  the  Powers  and  Duties  of  Individuals  and 
Communities  in  the  Prevention  of  Cholera  and  Diarrhoea  Disease. 
The  conference  will  be  opened  by  an  address  by  Mr.  Ernest  Hart, 
Chairman  of,  the  National  Health  Society,  and  will  be  held  by 
permission  at  the  Parkes  Museum,  Margaret  Street. 

Sir  William  Siemens  and  the  Council  of  the  Society  of  Arts 
have  issued  cards  for  a  conversazione  on  Wednesday  evening,  July 
25th,  at  the  International  Fisheries  Exhibition,  South  Kensington, 
when  their  Royal  Highnesses  the  Prince  and  Princess  of  Wales 
are  expected  to  be  present.  _ _ _ 

A  student  of  the  College  of  New  York  has  been  fatally  poisoned 
by  morphia,  which  was  sold  to  him  at  an  apothecary’s  shop  in  cap¬ 
sules,  in  place  of  quinine.  The  proprietor  of  the  drug-store,  and 
the  assistant  who  furnished  the  morphia,  have  been  committed  for 

trial.  _ _ 

A  correspondence  has  passed  between  the  Home  Secretary  and 
the  Duke  of  Westminster  on  the  subject  of  the  defective  adminis¬ 
tration  of  the  Smoke  Nuisance  Act  in  the  metropolis.  Sir  William 
Harcourt  is  to  be  asked  in  the  House  of  Commons  on  Monday  next 
whether  he  is  prepared  to  take  any  action  in  the  matter. 

BIRMINGHAM  EYE  HOSPITAL. 

IT  is  announced  that  the  new  and  handsome  buildings  of  the  Birm¬ 
ingham  Eye  Hospital  will  be  opened  for  patients  early  next  year. 
The  new  hospital,  which  will  cost  £20,000,  will  contain  seventy  beds, 
and  a  large  and  separate  out-patient  department.  .  Every  bed  will 
be  supplied  with  electric  and  speaking-tube  communications. 

AMERICAN  MEDICAL  ASSOCIATION. 

The  thirty -fourth  annual  meeting  of  this  Association  was  held  at 
Cleveland,  Ohio,  on  June  5th,  6th,  7th,  and  8th.  Among  the  business 
transacted  was  the  adoption  of  a  resolution  providing  for  the  ap¬ 
pointment  of  a  committee  of  five  to  press  upon  Congress  the  desira¬ 
bility  of  securing  better  medical  attendance  on  ocean-steamers.  It 
was  decided  to  hold  the  next  meeting  in  Washington,  on  the  first 
Tuesday  in  May,  1884,  and  following  days. 


junior  member  of  the  staff  of  the  Queen’s  Hospital  for  the  last  four 
years,  where  his  well-earned  promotion  now  causes  a  vacancy  in  the 
honorary  office  of  casualty-surgeon. 


MR.  JONATHAN  HUTCHINSON,  F.R.S. 

WE  understand  that  Mr.  Jonathan  Hutchinson  is  about  to  retire 
from  the  position  of  Senior  Surgeon  to  the  London  Hospital,  the 
term  of  office  for  which  members  of  the  staff  are  elected  having,  in 
his  case,  expired.  The  Hospital  Committee  have  unanimously  ap¬ 
pointed  the  retiring  surgeon  Emeritus  Professor  of  Surgery  in 
the  London  Hospital  Medical  School,  and  we  are  informed  that  in 
this  capacity  Mr.  Hutchinson  will  deliver,  each  session,  a  course  ot 
lectures  on  Surgery.  At  a  crowded  meeting  of  past  and  present 
students,  hastily  assembled,  on  July  13th,  it  was  resolved  to  raise 
some  fitting  “  Hutchinson  Testimonial.”  A  Committee  to  carry  out 
this  scheme  was  appointed ;  Dr.  Andrew  Clark  acts  as  Treasurer ; 
and  Dr.  J.  A.  Williams  and  Mr.  Charles  H.  Wade  are  the  Honorary 

Secretaries.  _ 

SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL 

MEN. 

ON  Wednesday,  July  11th,  the  quarterly  court  of  directors  of  this 
Society  was  held  in  the  room  of  the  Royal  Medical  and  Chirurgical 
Society,  Sir  George  Burrows,  Bart.,  President,  in  the  chair,  lour 
new  members  were  elected,  the  deaths  of  four  were  reported  and 
two  other  gentlemen  had  ceased  to  be  members.  A  sum  of  £1,-07 
was  distributed  among  fifty-seven  widows  and  eight  orphans ;  the 
death  of  one  widow  receiving  a  grant  of  £50  per  annum  was  re¬ 
ported  There  were  no  fresh  applications  for  grants.  The  expenses 
of  the  quarter  amounted  to  £71  13s.,  including  an  honorarium  of 
25  guineas  to  Mr.  Blackett  in  recognition  of  his  great  additional 
services  rendered  to  the  society,  of  which  he  was  re-elected  secretary. 


THE  QUEEN’S  HOSPITAL,  BIRMINGHAM. 

On  Tuesday,  Mr.  Jordan  Lloyd,  M.B.,  F.R.C.S.,  was  elected  honorary 
surgeon  to  the  Queen’s  Hospital,  Birmingham,  in  the  vacancy  arising 
from  the  lamented  death  of  Mr.  J.  F.  West.  Mr.  Lloyd  was  a  dis¬ 
tinguished  student  of  the  Birmingham  school,  and  he  has  been  a 


SATURNINE  EPILEPSY' 

Dr.  Thomas  recently  held  an  inquest  in  Clerkenwell  as  to  the  death 
of  Mrs.  Duggan,  a  young  woman  engaged  in  a  white  lead-factory  m 
Southwark.  The  deceased  had  complained  of  pains  in  her  head  and 
stomach,  and  could  not  eat  anything.  She  then  had  a  fit,  gradually 
grew  worse,  and  died  five  days  subsequently.  A  verdict  of  death 
from  epileptic  convulsions,  acclerated  by  debility,  as  the  result  ot 
white  lead-poisoning,  was  returned.  The  jury  desired  the  coroner 
to  communicate  with  the  Home  Secretary,  and  suggested  that, 
pending  legislation  on  the  subject,  a  code  of  instructions  should  be 
|  drawn  up  for  the  guidance  of  workers  in  lead-factories,  and  that 
the  inspection  of  such  factories  by  the  Government  Inspector  should 
be  more  frequent.  _ ___ 

THE  TRIAL  OF  HUNGARIAN  JEW  S. 

The  revolting  trial  of  Hungarian  Jews,  now  proceeding  at  Nyiieg- 
yhaza,  for  the  alleged  murder  by  throat-cutting  of  the  girl  Esther 
Solomossy,  the  reports  of  which  have  so  largely  occupied  the  public 
press  of  late,  still  drags  on  its  weary  length.  It  is  difficult  to  follow 
the  medical  details ;  but  it  may  be  well  doubted  whether  the  body  of 
the  girl,  whose  murder  is  alleged  by  the  prosecution,  has  been  re¬ 
covered  Professor  Scheuthauer  is  of  opinion  that  the  body  recovered 
from  the  river  is  that  of  a  girl,  fourteen  to  seventeen  years  of  age, 

I  and  not  that  of  aVoman  eighteen  to  twenty  years  old  ;  and  he  bases 
his  opinion  upon  an  examination  of  the  bones.  Dr.  Horvath  is  o 
opinion  that  the  body  presents  appearances  consistent  with  that  of 
a  woman  of  twenty  years  of  age,  and  that  there  aie  no  signs  of 
drowning  upon  the  corpse;  whereas  Professor  Scheuthauer  thinks 
that  it  is  that  of  a  drowned  person.  Dr.  Horvath  bases  his 
opinion  upon  the  ossification  of  the  skull  and  the  measurements  of 
the  chest.  Dr.  Kiss  alleges  that  there  are  no  signs  of  drowning ; 
whereas  Professor  Scheuthauer  asserts  that  the  rosy  condition  of  the 
muscles  points  to  a  not  recent  death,  and  shows  that  the  body  had 
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been  for  some  time  in  the  water.  The  profession  will  await  with 
interest  a  full  report  of  the  case  at  the  conclusion  of  this  extraordi¬ 
nary  trial. 


MEDICAL  WOMEN  FOR  INDIA. 

Mrs.  Scharlieb,  M.B.  and  B.S.  (London),  had  the  honour  of  being 
received  by  the  Queen  at  Windsor,  on  July  12th,  before  taking  her 
departure  for  Madras,  where  she  intends  to  practise  as  a  physician. 
Mrs.  Scharlieb  lived  at  Madras  for  some  years  before  coming  to 
England  to  enter  the  London  School  of  Medicine  for  Women.  On 
the  completion  of  her  school  career,  she  took  the  scholarship  and 
gold  medal  in  midwifery  at  the  examinations  of  the  University  of 
London,  as  well  as  honours  in  medicine,  forensic  medicine,  and 
surgery.  During  her  interview  with  the  Queen,  Her  Majesty  made 
many  inquiries  about  the  condition  of  the  native  female  populations 
of  India,  and  was  much  interested  in  what  Mrs.  Scharlieb  was  able, 
from  personal  experience,  to  tell  her,  as  to  the  need  of  medical 
women  in  that  country.  At  the  conclusion  of  the  visit,  the  Queen 
presented  Mrs.  Scharlieb  with  her  likeness,  and  desired  her  to  tell 
the  women  of  India  of  all  classes  that  she  was  much  interested  in 
hearing  about  them,  and  that  they  had  her  fullest  sympathy. 


THE  CASE  OF  THE  REV.  MR.  TIMMINS. 

At  the  Maidstone  assizes  on  July  17th,  in  the  case  of  the  Rev.  Mr. 
Timmins,  who  is  charged  with  having  caused  the  death  of  a  young 
woman,  one  of  his  parishioners,  by  having  given  her,  while  suffering 
from  consumption,  a  dose  of  essential  oil  of  bitter  almonds,  contain¬ 
ing  a  large  quantity  of  prussic  acid,  Mr.  Justice  Day,  in  his  charge 
to  the  grand  jury  in  reference  to  this  case,  said  that  the  facts  were 
very  simple,  and  there  would  be  no  doubt  that  the  death  of  the  de¬ 
ceased  was  occasioned  by  the  administration  of  poison  to  her  by  the 
reverend  gentleman.  There  did  not  appear  to  be  any  doubt  that 
the  accused  was  actuated  by  benevolent  motives,  and  if  the  grand 
jury  should  think  that  at  the  time  the  poison  was  administered  the 
clergyman  believed  that  he  was  administering  an  innocuous  drug, 
he  ought  not  to  be  held  responsible  for  so  serious  a  crime  as  that  of 
manslaughter.  The  learned  judge  in  the  course  of  his  remarks  ex¬ 
pressed  his  strong  disapproval  of  a  clergyman  or  any  other  person 
taking  upon  himself  to  give  medical  advice  in  cases  of  serious  ill¬ 
ness  ;  and,  having  called  the  attention  of  the  grand  jury  to  the  facts, 
he  said  that  he  was  afraid  that  if  it  should  appear  that  the  bottle 
containing  the  mixture  was  labelled  “  poison,”  and  it  should  be 
made  to  appear  that,  being  aware  of  the  fact,  the  accused  gentle¬ 
man  had  incautiously  caused  the  death  of  the  deceased  by  adminis¬ 
tering  this  deadly  drug  to  her,  it  would  amount  to  criminal  negli¬ 
gence  of  such  a  character  as  to  render  it  their  duty  to  return  a  true 
bill  against  the  defendant.  The  grand  jury  returned  a  true  bill 
against  the  Rev.  Mr.  Timmins  for  manslaughter.  The  trial  took 
place  on  July  18th,  and,  after  five  minutes’  consideration  subse¬ 
quently  to  the  summing-up  of  the  judge,  the  jury  acquitted  the 
accused. 


THE  WEST  RIDING  MEDICAL  CHARITABLE  SOCIETY. 

This  Society,  which  was  established  fifty-five  years  ago,  has,  we 
think,  peculiar  claims  to  the  aid  of  the  profession  generally,  and  we 
desire  to  solicit  attention  to  its  work  and  aims  from  those  members 
who  have  not,  perhaps,  had  its  scope  and  objects  placed  before 
them.  The  special  aims  of  this  Society,  are  :  To  aid  the  widows  and 
children  of  members, duly  qualified,  dying  in  exigent  circumstances; 
to  aid  any  sister  of  a  member,  being  a  single  woman  or  widow, 
who  has  lived  with  her  brother  as  his  housekeeper  for  a  period  of 
not  less  than  five  years  preceding  his  death  ;  to  aid  such  members 
as  are  wholly  or  partially  incapacitated  by  age  or  permanent  bodily 
infirmities,  or  who  are  disabled  by  severe  illness  from  practising  for 
a  period  of  six  months  ;  and,  finally,  to  aid  in  the  education  of  the 
children  of  members  thus  incapacitated  or  temporarily  disabled 


The  subscription  to  this  laudably  provident  Society  is  but  a  guinea 
per  annum ,  a  sum  so  small  that  it  can  scarcely  be  missed  by  anyone, 
whilst  the  rich  members  of  our  profession,  who  are  not  likely  to 
need  its  aid,  may,  by  contributing  to  its  funds,  feel  that  they  are 
helping  to  minister  to  the  needs  of  some  of  their  less  fortunate 
brethren,  or  their  families,  left  in  straitened  circumstances  from  no 
fault  of  the  bread-winner  who  has  been  taken  from  them  by  the 
hand  of  death. 


MINING  FATALITIES. 

According  to  the  reports  of  the  Inspectors  of  Mines  for  the  United 
Kingdom  for  the  year  1882,  just  published,  959  fatal  accidents, 
causing  1,218  deaths,  occurred  during  the  year.  These  figures  show 
an  increase  of  30  fatal  accidents,  and  of  165  lives  lost,  as  compared 
with  the  previous  year,  while  the  mines  fat  work  were  fewer  by  33. 
It  appears  that  the  average  of  the  preceding  nine  years  was  one 
fatal  accident  for  every  596  persons  employed  in  mines,  and  one 
death  among  every  454.  During  1882,  the  corresponding  numbers 
were  one  fatal  accident  among  583,  and  one  death  among  459  per¬ 
sons.  Of  the  deaths  last  year,  all  but  85  were  caused  below  ground  ; 
by  far  the  greater  number  were  due  to  falls  of  earth,  while  250  re¬ 
sulted  from  explosions  of  fire-damp.  It  is  well  known  that  labour 
in  coal-pits  is  far  more  perilous  than  in  metalliferous  mines  ;  the 
proportion  of  deaths  in  the  latter  last  year  was  one  in  603  miners, 
while  in  coal-pits  the  accident  death-rate  was  one  in  447.  Although 
certain  districts  of  England  show  a  decided  and  encouraging  reduc¬ 
tion  in  their  average  accident  death-rate  amongst  miners,  the  figures 
we  have  quoted  are,  on  the  whole,  somewhat  discouraging.  In  spite 
of  special  protective  legislation  and  skilled  and  frequent  inspection, 
the  general  mortality  from  accidents  in  mines  is  still  very  high,  and 
leaves  abundant  room  for  further  efforts  towards  its  reduction. 


THE  GOVERNMENT  AND  THE  CHOLERA  IN  EGYPT. 

Surgeon-General  Hunter  leaves  England  on  July  20th,  on  a 
mission  from  the  Foreign  Office,  as  the  British  medical  offioer  ap¬ 
pointed  by  the  Government  for  the  purpose  of  investigating  and 
reporting  on  the  origin  of  the  present  outbreak  of  cholera  in  Egypt, 
and  as  to  the  best  means  of  staying  it.  He  should  reach  Alexandria 
on  Thursday  next  in  due  course.  Surgeon-General  Hunter  has  been 
selected  for  this  post,  as  having  had  a  large  experience  of  choleraic 
and  other  epidemic  diseases  in  India.  He  was  for  many  years  pre¬ 
sident  and  professor  of  medicine  in  the  Medical  College  at  Bombay, 
and  senior  physician  to  the  Jamsetjee  Jejeebhoy  Hospital.  He  served 
for  twenty-five  years  in  India,  and  has  gone  through  many  epidemics 
of  cholera,  especially  the  epidemic  which  broke  out  during  the 
Burmese  war,  when  he  was  himself  a  sufferer.  Later  on,  he  was 
selected  for  the  post  of  deputy  surgeon-general  of  Bombay.  It  will 
be  the  duty  of  Surgeon-General  Hunter  to  report,  for  the  informa¬ 
tion  of  the  authorities  at  home,  his  opinion  as  to  the  sources  and 
symptoms  of  the  disease  now  epidemic  in  Egypt,  and  to  suggest 
methods  for  preventing  its  extension  and  recurrence.  The  instruc¬ 
tions  issued  require  Surgeon-General  Hunter  to  place  his  services  at 
the  disposal  of  the  Egyptian  Government,  should  they  desire  to 
employ  him  as  an  adviser  in  connection  with  the  present  outbreak. 


INTERNATIONAL  arbitration  in  quarantine. 

The  cholera  regulations  issued  by  the  Local  Government  Board  are 
in  accordance  with  the  recommendations  of  the  International  Sani¬ 
tary  Conference  held  at  Vienna  in  1874.  It  was  decided  that  the 
system  of  quarantine  ought  to  give  place  to  the  system  of  medical 
inspection.  Unfortunately,  many  of  the  European  nations  have  de¬ 
clined  to  carry  out  what  their  representatives  at  the  Conference  both 
voted  for  and  agreed  to.  Medical  inspection,  in  the  words  of  Sir 
Charles  Dilke,  “  aims  at  obtaining  the  seclusion  of  actually  infected 
persons,  and  the  disinfection  of  ships  and  of  articles  that  may  have 


'I HE  BRITISH  MEDICAL  JOURNAL. 


128 


received  infection  from  the  sick.”  Ships  that  are  infected  will  be 
rigorously  isolated,  but  those  on  board  who  are  free  from  the 
disease  will  be  allowed  to  land  without  delay.  The  Liverpool 
Daily  Post  mentions  that  in  that  port,  if  cholera  have  been  exten¬ 
sive  throughout  a  ship,  the  crew  and  passengers  will  be  called  upon 
to  camp  out  in  tents  for  a  few  days,  until  there  is  evidently  no  fear 
of  infection.  Those  who  sicken  will  be  kept  in  hospital  until  they 
are  certified  free.  In  the  event  of  a  death  from  cholera,  the  ship  will 
be  compelled  to  carry  the  body  out  to  sea,  and  to  commit  it  to  the 
deep.  Ship  and  clothing  will  be  thoroughly  disinfected.  In  con¬ 
trast  with  this  method  of  dealing  with  cholera,  the  propriety  of 
which  everyone  sees,  and  against  which  no  one,  therefore,  grumbles, 
our  contemporary  very  justly  complains  of  the  absurd  system  which 
prevails  in  the  Mediterranean  ports  of  forcing  ships  with  a  clean 
bill  of  health,  and  without  a  case  of  disease  on  board,  to  ride 
quarantine  for  perhaps  three  weeks,  merely  because  they  hail  from 
a  “  suspected  port.”  The  loss  to  British  commerce  from  unnecessary 
delay,  and  from  disturbance  of  trade  and  passenger-traffic,  during 
the  present  epidemic  must  already  have  been  considerable,  and  the 
magnitude  of  the  figures  would  surprise  some  ardent  advocates  of 
quarantine.  But  it  is  not  only  the  commercial  world  that  protests 
against  quarantine.  In  no  country  has  sanitary  science  developed 
so  highly  as  in  England,  and  English  sanitarians  regard  quarantine 
as  unnecessary.  In  no  country  are  the  opportunities  for  the  study 
of  cholera  so  extensive  as  in  India,  and  our  Indian  medical  officers 
admit  that  quarantine  is  a  failure.  When  a  steamer  like  the  Tan- 
jore,  although  it  has  a  medical  officer  on  board  and  not  a  case  of 
sickness,  is  compelled  to  ride  an  indefinite  quarantine  off  Venice  to 
appease  the  alarms  of  a  mob,  there  can  be  no  doubt  that  its  owners 
have  a  moral  claim  for  compensation.  Had  the  Conference  of 
Vienna  succeeded  in  its  aim  to  establish  a  permanent  International 
Sanitary  Commission,  that  body  might  have  acted  as  arbitrators. 
At  present,  however,  there  is  practically  no  redress  for  wrongful  im¬ 
position  of  quarantine,  and  we  join  in  the  hope  that,  at  any  future 
conference,  a  chief  subject  of  discussion  will  be  the  necessity  for  the 
establishment  of  an  equitable  court  of  arbitration. 


FRUIT  IN  SUMMER. 

Lightness  is  the  first  essential  alike  in  the  food  and  drink  taken 
in  warm  weather.  There  is  then  less  work  to  be  done,  less  waste  of 
tissue,  less  need  of  the  pre-eminently  muscle-forming  and  heat-pro¬ 
ducing  substances  meat  and  bread ;  and  fruit,  as  being  both  palatable 
and  easily  obtainable,  is  much  in  use.  Its  advantages  are  that  it 
provides  a  seasonable  change  of  diet,  light  and  wholesome  if  well 
chosen,  and  a  palatable  tonic  and  stimulant  of  digestion  with 
aperient  properties.  There  are  few  who  cannot  enjoy  it  in  one  form 
or  another.  For  diabetics,  only  the  least  desirable  kinds,  as  cer¬ 
tain  nuts  and  almonds,  are  available,  all  others,  as  containing  sugar, 
being  forbidden.  Sufferers  from  acid  dyspepsia  must  select  care¬ 
fully,  and  limit  their  consumption  to  the  least  irritating — a  few 
strawberries  or  a  few  grapes.  Diarrhoea  and  dysentery  preclude  the 
use  of  all  fruit.  On  the  other  hand,  for  constipated  persons,  it  is 
sometimes  the  only  reliable  remedy  which  they  can  use  continuously 
with  comfort ;  it  is  also  of  benefit  in  renal  diseases,  by  its  action  on 
the  bowel.  Atonic  persons  generally  take  it  well,  and  feel  the 
better  for  its  digestive  property.  Those  in  normal  health  may  eat 
almost  any  ripe  fruit.  The  bland  varieties  are  the  most  wholesome 
and  nutritious— strawberries,  apples,  pears,  grapes,  and  gooseberries. 
The  last  named,  however,  with  currants  and  raspberries,  are  less  whole¬ 
some  than  the  others.  Stone-fruits  are  apt  to  disagree  with  the 
stomach ;  but  the  more  watery,  as  peaches  and  large  plums,  are  better 
than  the  smaller  and  drier,  as  apricots  and  damsons.  The  pulp  of 
oranges  renders  them  heavy.  Among  other  foreign  fruits,  bananas  are 
wholesome.  Dried  fruits,  and  the  skin  of  fruits  in  general,  are  in¬ 
digestible.  Nuts,  the  edible  part  of  which  is  really  the  seed,  con¬ 
tain  much  albumen  and  some  fat  in  a  condensed  form,  and  are  par- 


[July  21,  1883. 


ticularly  difficult  of  digestion.  Fruit  may  be  taken  with  a  meal  or 
on  an  empty  stomach.  In  the  former  case,  it  promotes  digestion  by 
its  gently  irritating  effect  on  the  mucous  membrane  of  the  stomach 
and  intestine.  If  an  aperient  effect  be  desired,  it  had  better  be 
taken  in  the  morning  before  breakfast  or  between  meals.  A  succu¬ 
lent  and  pleasantly  acid  variety  is  best  for  both  of  these  purposes, 
while  it  is  also  a  food.  The  quantity  of  fruit  which  should  be  taken 
depends  on  the  kind.  If  it  belong  to  the  bland  nutritious 
class,  a  healthy  person  may  now  and  then  partake  of  it  as 
freely  as  of  any  other  wholesome  food ;  but  he  will  gain  most 
benefit  if  he  take  only  a  little,  and  take  it  regularly. 
The  same  may  be  said  of  the  invalid  with  whom  fruit  agrees. 
Cooking  removes  much  of  the  acidity  from  crude  fruit,  and  renders 
it  lighter  as  well  as  more  palatable.  So  treated,  it  is  productive  of 
good  and  no  harm;  but  it  is  a  fundamental  principle  that  whatever 
fruit  is  eaten  uncooked  must  be  fully  ripe  and  not  over-ripe.  1  his 
may  sound  trite,  and  indeed  the  principle  is  commonly  admitted ; 
but  not,  it  would  seem,  by  all,  for  we  still  find  people,  and  not  a  few, 
who  will  themselves  deliberately  take,  and  worse,  will  give  to  their 
children,  green  gooseberries,  green  apples,  etc.,  the  very  hardness  of 
which,  apart  from  their  acid  pungency,  suggests  their  unfitness  for 
digestion.  Such  people  use  as  food  an  acid  irritant  poison,  whose 
necessary  action  is  to  cause  excessive  intestinal  secretion  with 
more  or  less  of  inflammation.  Hence  arises  diarrhoea.  On  the  other 
hand,  fruit  which  is  over-ripe,  in  which  fermentation  has  begun,  is  a 
frequent  cause  of  this  disorder,  and  equally  to  be  avoided,  and  per¬ 
haps  also  more  difficult  to  avoid  because  the  insidious  beginning  of 
decay  is  not  easily  recognised.  It  should  never  be  forgotten  by 
any  who  incline  to  follow  the  season  in  their  feeding,  that  the  want 
of  such  precautions  as  the  above  may  produce  that  dysenterio  form 
of  diarrhoea,  “  British  cholera,”  which  is  occasionally  as  rapidly 
fatal  as  the  more  dreaded  Asiatic  type  of  that  disease. 


THE  GREAT  NORTHERN  HOSPITAL. 

For  some  years  past  the  Committee  of  the  Great  Northern  Hospital 
have  informed  their  governors  and  subscribers  of  the  desirability  of 
building  a  new  hospital,  the  present  temporary  buildings  being  un¬ 
suitable  and  inadequate  in  point  of  accommodation  to  the  require¬ 
ments  of  the  district.  They  have  shown  that  the  delay  in  carrying 
out  this  scheme  has  arisen  from  an  unwillingness  to  build  on  lease¬ 
hold  property,  especially  as  they  had  every  reason  for  expecting 
that  they  would  be  able,  in  a  short  time,  to  acquire  the  freehold  on 
which  the  present  hospital-buildings  stand  ;  and  so  soon  as  this  was 
accomplished,  they  purposed  erecting  a  new  hospital,  in  every  way 
commensurate  with  the  needs  of  the  neighbourhood.  In  these  cir¬ 
cumstances,  they  had  plans  prepared  for  the  new  hospital,  but,  to 
their  disappointment,  they  find  that  the  owners  of  the  freehold  are 
still  not  legally  in  a  position  to  sell  the  property.  Meantime,  a 
project  has  for  some  time  been  on  foot,  supported  by  gentlemen  of 
position  in  the  neighbourhood,  to  erect  a  new  hospital  for  North 
London,  and  a  meeting,  very  numerously  attended,  was  held,  on 
April  28th  last,  in  the  Highbury  Athenaeum,  to  further  the  proposal. 
In  these  circumstances  the  Committee  considered  what  steps  it 
would  be  best,  in  the  interests  of  the  public  and  the  Great  Northern 
Hospital,  to  take.  They  were  unanimously  of  opinion  that  the 
establishment  of  two  hospitals  in  the  north  of  London,  probably 
within  a  mile  of  each  other,  would  be  an  unnecessary,  if  not  unjusti¬ 
fiable,  tax  on  the  public,  and  would  make  it  very  difficult  to  carry 
on  either  hospital  effectively.  They  therefore  opened  communica¬ 
tion  with  the  Committee  of  the  proposed  new  hospital,  with  a  view 
to  a  possible  amalgamation.  A  correspondence  ensued,  and  a  con¬ 
ference  took  place,  resulting  in  an  amalgamation  of  committees 
being  arranged  on  the  following  bases :  1.  The  name  of  the  new 
hospital  shall  be  “The  Great  Northern  Central  Hospital.”  2.  It 
shall  be  a  general  and  free  hospital,  with  pay-wards,  or  a  pay-wing. 
3.  The  present  medical  staff  of  the  Great  Northern  Hospital  shall  be 
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the  nucleus  of  the  staff  of  the  new  hospital,  with  such  additions  as 
may  be  necessary ;  and  the  qualification  of  the  staff  shall  not  be 
less  than  those  laid  down  in  the  by-laws  and  regulations  relating  to 
the  medical  staff,  at  present  in  force  in  the  Great  Northern  Hos¬ 
pital.  This  arrangement,  therefore,  in  the  first  place,  secures  the 
individuality,  of  the  Great  Northern  Hospital, ^  and  preserves  its 
status ;  and  further  secures  its  enlargement,  and  adds  to  the  Com¬ 
mittee  of  Management  a  bod3r  of  local  gentlemen  who  are  pledged 
to  carry  out  a  specific  engagement.  In  acting  as  they  have  done, 
the  Committee  have  been  actuated  solely  by  a  desire  to  ensure  the 
welfare  of  the  hospital,  and  the  interest  of  its  subscribers  ;  and  they 
feel  assured  that  their  action  will  meet  with  the  approval  of  the 
governors  and  subscribers,  whose  support  they  trust  will  be  con¬ 
tinued. 


DEATH  OF  DR.  A.  P.  STEWAKT. 

With  profound  regret,  which  will  be  shared  in  by  the  Association 
generally,  we  have  to  announce  the  death  of  Dr.  A.  P.  Stewart,  which 
took  place  at  his  residence,  75,  Grosvenor  Street,  on  Tuesday  even¬ 
ing.  Dr.  Stewart  had  for  some  time  been  suffering  from  dilatation 
of  the  heart  and  intermittent  pulse.  Last  Sunday  he  was  seen  by 
Dr.  Wilson  Fox  and  Dr.  Hey  wood  Smith,  who  administered  nitrite 
of  amyl  during  a  syncopal  attack.  He  eventually  succumbed  to  the 
enfeebled  heart’s  action,  and  the  atheromatous  condition  of  the 
aortic  valves.  His  funeral  will  take  place  at  the  Highgate  Ceme¬ 
tery  at  5  p.m.  on  Monday  next.  The  procession  will  leave 
Grosvenor  Street  at  four  o’clock.  We  hope  to  be  able  to 
give,  in  the  Journal  of  next  week,  a  sketch  of  the  life  and  labours 
of  our  much  regretted  colleague.  In  the  meantime,  we  can  only 
briefly  recall  the  memory  of  his  long  and  unwearied  devotion  to  the 
work  of  the  Association,  the  deep  interest  which  he  took  in  all 
matters  bearing  on  the  professional  and  public  welfare,  his  sterling 
integrity  of  character,  and  the  influence  which  his  well-considered 
and  judicious  counsels  always  possessed  in  the  deliberations  of  the 
Councils  of  the  Association  and  of  its  meetings.  The  death  of  such  a 
man  is  indeed  a  professional  calamity. 


THE  COMMISSIONERSIIIP  IN  LUNACY. 

The  appointment  of  Dr.  ft.  Southey  to  the  Commissionership  in 
Lunacy,  rendered  vacant  by  the  retirement  of  Dr.  Nairn,  will,  we 
are  informed,  probably  not  be  accepted  without  adverse  criticism 
by  the  special  branch  of  the  profession  interested  in  the  treatment 
of  the  insane.  Five  prizes  only  are  open  to  this  specialty — -viz., 
two  as  Visitors  in  Chancery,  and  three  as  Commissioners  in  Lunacy ; 
and  the  withdrawal  of  one  of  them  cannot  but  exercise  a  prejudicial 
nfluence  on  the  development  of  that  latent  energy  which  should  be 
evolved  in  striving  to  deserve  these  prizes.  The  Lunacy  Com¬ 
mission  has  already  three  barristers,  and  to  add  another,  non¬ 
specialist  to  the  already  weak  proportion  of  specialist  influence  will 
not  tend  to  increase  the  weight  of  the  Board  in  asylum-management. 
If  ophthalmic  hospitals  existed  in  every  county  and  large  town,  and 
required  Government  supervision,  would  the  appointment,  as  in¬ 
spector,  of  a  surgeon  who  was  not  an  oculist  be  considered  satisfac¬ 
tory  ?  Such  an  appointment  can  only  be  justified  on  the  ground 
that  there  are  no  men  in  the  speciality  who  are  qualified  for  the 
post,  which  is  not  the  case ;  or  from  the  fact  that  the  post  is  not 
worthy  of  the  acceptance  of  the  most  able  asylum-superintendents, 
which  may  be  the  fact,  but  is  not  calculated  to  enhance  the  power 
of  the  Lunacy  Board. 

BICHLORIDE  OF  METHYLENE. 

A  DISCUSSION  took  place  lately  in  the  Paris  Academie  de  Medecine 
concerning  bichloride  of  methylene,  which,  it  is  well  known, 
is  considered  by  Sir  Spencer  Wells  to  be  preferable  to  chlo¬ 
roform.  M.  Regnault  said  he  had  examined  several  samples, 
and  found  that  certain  products  sold  in  France  under  that  name 


were  nothing  but  chloroform  ;  others,  coming  from  England,  were 
a  mixture  of  chloroform  and  methylic  alcohol.  It  is  therefore 
necessary  to  be  cautious  when  trying  the  therapeutic  effects  of  these 
products.  M.  Le  Fort,  leaving  the  chemical  question  to  others,  said 
that  he  had  obtained  better  results  with  that  fluid  than  with  chloro¬ 
form.  M.  Regnault  asserted  positively  that  the  so-called  bichloride  of 
methylene,  procured  from  Sir  Spencer  Wells’  provider,  contained  no 
trace  of  bichloride  of  methylene,  though  it  was  sold  under  that  name  ; 
it  was  a  mixture  of  one  part  of  methylic  alcohol,  with  four  parts  of 
chloroform.  French  products,  bearing  the  same  name,  differed  by 
being  composed  simply  of  chloroform.  M.  Regnault  added  that, 
from  a  commercial  point  of  view,  it  was  interesting  to  note  that 
one  kilogramme  of  the  mixture  costs  in  London  38s.,  while  chloro¬ 
form  may  be  had  in  Paris  for  8s.  These  remarks  will  be  of  interest, 
in  connection  with  Dr.  Junker’s  article  in  the  present  number  of  the 
Journal. 

A  SWIFT  NEMESIS. 

ANSWERING  a  question  in  the  House  of  Commons,  Lord  Hartington 
revealed  the  remarkable  fact  that,  since  Mr.  Stansfeld’s  resolution 
was  carried,  the  percentage  of  disease  among  our  troops  in  the  for¬ 
merly  protected  districts  has  risen  from  11.89  to  17.40  per  1,000. 
The  Daily  Telegraph  observes  :  “  It  is  not  often  that  the  mischievous 
consequences  of  unregulated  zeal  on  the  part  of  would-be  reformers 
are  so  quickly  and  so  disastrously  demonstrated.  Only  a  few  weeks 
have  elapsed  since  a  vote  of  the  House  condemned  the  compulsory 
rule  which  injured  no  one,  and  diminished  the  number  of  patients 
sent  to  the  military  hospitals.  The  Government,  although  they 
knew  that  without  their  services  the  Acts  which  worked  so  well 
would  be  practically  of  no  effect,  withdrew  the  Metropolitan  Police 
from  our  garrisons.  Now  the  results  of  that  step,  foreseen  at  the 
time,  and  proclaimed  into  impervious  ears,  are  made  manifest  in  the 
answer  of  Lord  Hartington ;  and  we  are  entitled  to  say  that,  in 
order  to  gratify  their  feelings,  the  promoters  and  supporters  of  Mr. 
Stansfeld’s  crotchet  deliberately  sanctioned  a  resolution  certain  in 
in  its  operation  to  make  inroads  on  the  health  of  our  soldiers,  and 
to  diminish  the  effective  strength  of  the  army.  The  great  and 
rapid  increase  in  the  hospital-musters  has  been  directly  caused  by 
the  mover  and  supporters  of  an  unwise  resolution.  All  the  argu¬ 
ments  were  dead  against  them,  and  they  cannot  plead  that  no 
voices  warned  them  of  the  inevitable  and  evil  fruits  of  their  success. 
The  towns  and  garrison-cantonments  appealed  in  vain  to  their 
reason,  and  implored  them  not  to  withdraw  a  proved  and  efficacious 
safeguard.  They  would  not  listen ;  and  it  now  stands  confessed 
that  their  over-eagerness  to  promote  virtue  by  resolution  of  Parlia¬ 
ment  has  directly  and  scientifically  spread  contagion,  and  reduced 
still  further  the  available  strength  of  our  scanty  British  army.” 

THE  HYGIENE  OF  SCHOOLS. 

The  eighth  lecture  of  the  series  at  present  in  course  of  delivery  at 
the  Parkes  Museum  of  Hygiene,  was  given  by  Dr.  C.  H.  Ralfe,  on 
Thursday  evening,  July  12th,  the  subject  being  “Hygiene  in  Schools. 
The  Very  Rev.  the  Dean  of  Llandaff  (Master  of  the  Temple)  took 
the  chair.  The  lecturer  pointed  out  that  great  improvements  had 
taken  place  of  recent  years  in  the  general  management  of  schools, 
but,  hand  in  hand,  with  these  improvements  other  conditions  had 
arisen  which  had  a  tendency  to  lower  the  average  standard  of 
health.  Among  these  the  competitive  system  must  be  reckoned  as 
the  chief  since  it  introduced  an  element  of  strain,  anxiety,  and  ex¬ 
citement  at  a  period  when  growth  and  development  were  most 
active.  But  these  and  other  conditions  had  to  be  accepted,  and  the 
evils  resulting  from  them  combated  by  an  increased  care  and  atten¬ 
tion  to  hygienic  details.  The  lecturer  then  proceeded  to  relate  the  best 
means  for  the  protection  of  the  school  from  the  ill  effects  of  defec¬ 
tive  drainage  and  a  dangerous  wrater-supply.  The  construction  of 
the  school  buildings,  and  the  arrangement  of  studies  and  dormi¬ 
tories,  were  fully  considered,  together  wtyh  the  question  of  ventila- 
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ticin  and  lighting.  The  channels  by  which  epidemic  disorders  were 
introduced  into  a  school,  and  the  best  means  of  dealing  with  an  out¬ 
break  when  it  occurred,  were  next  discussed.  A  considerable  por¬ 
tion  of  the  lecture  was  devoted  to  a  consideration  of  the  vexed  ques¬ 
tion  of  schoolboy  food.  The  lecturer  insisted  it  should  be  plain  and 
simple  in  character,  sufficient  in  quantity,  excellent  in  quality,  and 
adapted  to  the  special  requirements  of  growth  and  development, 
according  to  the  age  of  the  boys,  whilst  the  most  minute  attention 
should  be  paid  to  its  cooking,  and  that  it  should  be  served  hot,  and 
in  a  palatable  and  relishing  form.  He  denounced  the  “  tuck'’  shops, 
where  boys  are  too  often  allowed  to  purchase  provisions  of  a  very 
doubtful  nature,  and  consume  them  at  times  when  they  destroy  the 
natural  appetite.  The  influence  of  school  work  and  play  on  the 
boy’s  health  and  development  was  then  discussed.  Sound,  honest 
hard  work,  the  lecturer  was  convinced,  never  did  a  healthy  boy  any 
harm,  but  it  was  the  system  of  forcing  minds  at  high  pressure  which 
was  accountable  for  many  lamentable  breakdowns.  For  a  similar 
reason  athletic  sports  which  required  previous  training,  and  often  a 
severe  strain,  were  not  advisable  till  the  frame  was  set,  the  ordinary  pas¬ 
times  of  cricket  and  football  being  most  suitable  for  the  growing  lad. 
In  conclusion,  the  lecturer  insisted  on  the  necessity  of  adequate 
medical  supervision  in  order  to  carry  out  effectually  the  details  re¬ 
quisite  for  the  maintenance  of  perfect  sanitary  and  hygienic  con¬ 
ditions,  and  alluded  to  the  excellent  results  that  had  followed  on 
the  appointment  of  medical  officers  at  Rugby  and  Marlborough  to 
attend  to  the  details  ;  by  constantly  mixing  with  the  boys,  they  ob¬ 
tained  an  intimate  acquaintance  with  their  physical  conditions, 
whilst  the  great  advantage  of  medical  supervision  lay  in  the  power 
of  being  beforehand  with  epidemics.  In  schools  where  it  was 
thoroughly  adopted,  the  necessity  for  breaking  up  a  school  on 
account  of  scarlet  fever,  etc.,  was  found  to  be  of  extremely  rare 
occurrence.  In  the  discussion  which  followed,  Dr.  Alder  Smith,  the 
Resident  Medical  Officer  to  Christ’s  Hospital,  stated  that  at  that 
school  it  was  the  rule  to  have  double  papers  filled  up  by  the  parents 
before  a  boy  entered  the  school,  stating  whether  he  had  had  scarlet 
fever,  measles,  or  other  zymotic  diseases.  With  regard  to  the  pre¬ 
vention  of  the  spread  of  infectious  diseases,  he  thought  that  imme¬ 
diate  and  complete  isolation  and  disinfection  was  necessary,  and 
that  scarlet  fever  could  almost  always  be  prevented  from  spreading 
in  Christ’s  Hospital,  even  among  760  boys,  by  efficient  isolation  ; 
during  the  thirteen  years  for  which  he  had  been  medical  officer, 
there  had  only  been  one  outbreak  of  scarlet  fever  ;  fifty-five  cases 
then  occurred.  Thirty  more  cases  had  occurred  during  the  thirteen 
years,  chiefly  singly,  but  in  a  few  instances  of  two  or  three  together  ; 
he  had  not  had  a  single  case  of  dropsy,  or  a  death ;  all  cases  had 
been  at  once  isolated,  and  treated  in  the  infirmary. 


parties  to  the  transaction  are  infringing  the  law.  If  such  a  case 
were  proved,  magistrates  ought  to  convict,  and  to  impose  a  sub¬ 
stantial  penalty.  So,  also,  if  it  appeared  a  publican  supplied  spirits 
under  the  pretence  that  they  were  wanted  medicinally,  but  really 
as  an  excuse  for  supplying  them  during  prohibited  hours,  magis¬ 
trates  would  be  pretty  sure  to  convict.  A  publican  knows  that  he 
runs  a  risk  whenever  he  departs  from  the  strict  words  of  the 
Licensing  Acts,  and  magistrates  are  not,  as  a  rule,  too  ready  to  be- 
lieve  excuses  that  are  made  before  them  to  avoid  the  consequences 
of  illegal  sales.  In  the  Tredegar  case,  we  have  no  doubt  the  court 
believed  the  defence ;  but  we  do  not  think  their  example  will  be 
followed  if  such  a  defence  is  set  up  in  any  but  the  clearest  cases. 
Where  brandy  is  wanted  as  a  medicine,  it  would  be  a  great  misfor¬ 
tune  if  it  could  not  be  got,  even  out  of  hours. 


SPIRITS  AS  MEDICINE. 

A  CORRESPONDENT  sends  us  an  extract  from  the  Western  Mail,  by 
which  it  appears  that  the  magistrates  at  Tredegar  had  recently  to 
decide  a  rather  novel  case.  The  landlord  of  an  inn  was  charged 
before  them  with  having  supplied  brandy  to  a  customer  during  pro¬ 
hibited  hours,  and  successfully  urged  in  his  defence  that  the  brandy 
was  only  supplied  as  medicine.  The  magistrates  dismissed  the 
case,  and  thus  probably  did  justice  ;  but  they  certainly  disregarded 
the  words  of  the  Licensing  Act,  1874,  which  prescribes  the  penalty 
for  selling  intoxicating  liquors  during  prohibited  hours,  and  speci¬ 
fies  certain  cases  in  which  the  seller  may  be  excused,  but  does  not 
include  among  them  the  sale  of  spirits  for  medicinal  purposes. 
Brandy  is  sometimes  a  valuable  remedy,  and  is  sold  by  most 
druggists,  and,  as  far  as  we  know,  it  has  never  been  suggested  that 
they  are  infringing  the  licensing  laws  when  they  supply  it  medi¬ 
cinally;  butnoonecandoubtthatwhen  a  medical  man,  on  a  hot  Sunday 
afternoon,  walks  into  a  druggist’s  shop  with  a  friend,  and  prescribes 
two  brandies  and  sodas,  which  are  supplied  by  the  druggist,  all 


ST.  BARTHOLOMEW’S  HOSPITAL. 

As  might  be  expected,  the  vacancy  for  an  assistant-physician  to  St. 
Bartholomew’s  Hospital,  caused  by  the  resignation  of  Dr.  Southey, 
will  be  hotly  contested.  We  understand  that  the  candidates  up  to 
the  present  are  Drs.  Norman  Moore,  West,  Vincent  Harris,  Ormerod, 
and  Kidd,  all  of  whom  have  held  the  appointment  of  casualty- 
physician  to  the  hospital.  Dr.  Norman  Moore,  Warden  of  the  Hos¬ 
pital  College,  and  Lecturer  on  Comparative  Anatomy,  and  Demon¬ 
strator  of  Morbid  Anatomy  to  the  Medical  School,  is  already  well- 
known  for  his  contributions  to  the  Iransactions  of  the  Pathological 
Society,  and  for  aseries  of  interestingpapersin  the  St.  Bartholomew's 
Hospital  Reports,  of  considerable  literary  as  well  as  scientific  merit. 
Dr.  Samuel  West  is  Medical  Registrar  and  Tutor  to  St.  Bartholo¬ 
mew’s  Hospital,  and  Assistant-Physician  to  the  Royal  Free  Hospital, 
and  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Vic¬ 
toria  Park.  He  has  made  some  valuable  contributions  to  the  Pro¬ 
ceedings  of  the  Royal  Society,  and  to  other  learned  bodies,  on  urea 
and  nitrogenous  waste.  Dr.  West  is  also  the  author  of  a  useful 
manual  for  students,  entitled  How  to  Examine  the  Chest.  Dr.  Vin¬ 
cent  Dormer  Harris  is  Demonstrator  of  Physiology  to  St.  Bartholo¬ 
mew’s  Hospital,  and  Assistant- Physician  to  the  City  of  London 
Hospital  for  Diseases  of  the  Chest ;  he  is,  with  Mr.  D’Arcy  Power, 
the  joint  author  of  the  Manual  for  the  Physiological  Laboratory t 
and  has  contributed  some  interesting  papers  to  the  Pathological 
Society’s  Transactions.  Dr.  Harris’s  authority  in  pathological  mat¬ 
ters  is  increased  by  the  fact  that  he  possesses  a  sound  practical 
knowledge  of  histology,  which  has  proved  particularly  useful  in 
joint  work  with  other  pathologists.  Dr.  J.  A.  Ormerod  is  also  an 
Assistant-Physician  to  the  Victoria  Park  Hospital,  and  holds  a  simi¬ 
lar  appointment  at  the  National  Hospital  for  the  Paralysed  and 
Epileptic ;  he  is  likewise  Assistant-Demonstrator  of  Physiology  to 
St.  Bartholomew’s  Hospital,  and  the  author  of  several  interesting 
papers  and  pathological  contributions,  published  in  the  hospital 
Reports  and  the  Pathological  Society’s  Transactions.  Dr.  Percy 
Kidd  is  Assistant-Physician  to  the  Consumptive  Hospital,  Bromp- 
ton,  and  has  written  some  monographs  of  high  scientific  value, 
especially  a  paper  on  the  pathology  of  haemophilia,  published  in  the 
Transactions  of  the  Royal  Medical  and  Chirurgical  Society.  All 
these  candidates  were  formerly  students  of  St.  Bartholomew’s  Hos¬ 
pital.  Not  very  long  ago,  the  authorities  of  that  institution  felt 
that  it  was  desirable  that  physicians  from  other  schools  should  be 
selected ;  it  is,  therefore,  satisfactory  to  find  that,  at  the  present 
date,  the  great  metropolitan  charity  has  an  ample  choice  of  five 
physicians,  all  of  whom  are  home-bred,  and  all  at  the  same  time 
deserving  of  consideration  as  earnest  workers  in  clinical  and  patho¬ 
logical  medicine. 


THE  PREVENTION  OF  CHOLERA. 

At  a  meeting  of  the  City  Commissioners  of  Sewers  on  the  17th 
instant,  Dr.  Sedgwick  Saunders,  the  medical  officer  of  health  in 
the  City  of  London,  referred  to  the  natural  uneasiness  of  people  as 
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to  the  spread  of  cholera  into  this  country,  and  said  that,  to  prevent 
disease  of  that  kind,  pure  air  and  water,  good  ventilation,  and 
personal  cleanliness  were  essential.  He  recommended,  with  a  view 
to  such  prevention,  that  the  sewers  should  be  flushed  more  often 
and  the  foul  gases  intercepted  ;  that  the  catchpits  in  the  street- 
gullies  should  be  emptied  and  deoderised  once  daily ;  that  the 
roadways  should  be  kept  clean  and  well  watered,  that  the  courts 
and  alleys  should  be  daily  flushed,  and  the  entrances  and  side- 
walls  whitewashed  ;  that  household  refuse  should  be  removed  daily  ; 
that  the  public  dustbins  and  orderly  boxes  should  be  emptied  twice 
a  day ;  that  crowded  stables  should  be  disinfected  and  inspected ; 
that  special  examinations  should  be  made  into  the  water-supply  in 
houses  ;  that  common  lodging-houses  should  be  better  registered  ; 
that  smoke-nuisances  should  be  abated  ;  that  unsound  food  should 
be  seized  ;  and  that  instructions  should  be  issued  to  the  public 
warning  them  of  the  danger  of  neglecting  the  earlier  premonitions 
of  cholera.  These  recommendations  were  adopted.  Dr.  Colling- 
ridge,  the  medical  officer  for  the  Port  of  London,  has  issued  the 
following  notice  :  “  Nothing  is  more  clearly  proved  than  the  very 
great  influence  of  pure  air,  pure  water,  good  food,  and  cleanliness, 
in  preventing  the  spread  of  all  infectious  and  contagious  diseases. 
The  following  rules  should  be  strictly  observed  by  all  masters  of 
vessels  and  persons  in  authority.  1.  Remove  all  accumulations  and 
deposits  of  refuse  and  foul  matter,  using  disinfectants  when  neces¬ 
sary.  2.  See  that  the  water  taken  in  is  good,  and  that  it  is  stored 
in  clean  receptacles  (iron  tanks  being  best).  3.  Keep  all  closets 
and  heads  thoroughly  clean  and  sweet.  4.  Send  all  cases  of 
diarrhoea  at  once  to  the  nearest  doctor  or  hospital.  5.  Give 
information  of  any  sickness  or  nuisance  to  Dr.  Collingridge,  Port 
Medical  Officer,  King  William  Street,  Greenwich.”  Sir  Charles 
Dilke  is  at  present  conferring  with  the  different  medical  au¬ 
thorities  on  the  best  steps  to  be  taken  for  keeping  the  cholera 
epidemic  out  of  Great  Britain.  Sir  Charles  is  able  to  state  that 
not  a  single  case  of  the  disease  has  occurred  .within  the  last 
month  in  Europe.  Sir  Charles  and  Sir  William  Harcourt,  Secretary 
of  State  for  Home  Affairs,  are  engaged  in  drawing  up  rules  and 
orders  for  the  health  of  the  metropolis.  A  deputation  from 
Plymouth,  including  the  Mayor  (Mr.  J.  Shelly),  and  Mr.  Bellamy 
(Chairman  of  the  Port  Sanitary  authority),  introduced  by  Mr.  P. 
Stewart  Macliver,  M.P.,  had  an  interview  on  the  17th  instant  at 
the  Local  Government  Board  with  Dr.  Buchanan,  Chief  Medical 
Officer  of  the  Board,  and  Mr.  Owen  (Secretary).  The  point  under  dis¬ 
cussion  was  whether  a  vessel  coming  from  places  where  cholera  is 
more  or  less  prevalent  should  not  be  detained  at  the  port  of  arrival  in 
the  event  of  having  had  any  cases  of  the  disease  on  board,  and  even 
after  the  removal  of  such  cases  to  hospital.  It  was  urged  that  the 
infection  might  be  conveyed  ashore  by  other  passengers  in  whom 
the  germs  of  the  disease  were  in  an  incipient  or  imperceptible 
stage. — In  reply,  it  was  stated  that  many  eminent  medical  authorities 
held  that  cholera  was  not  communicable  by  contact  with  patients. 
The  authorities  were,  on  the  whole,  disinclined  to  detain  vessels  if 
sufficient  precautions  were  taken  to  prevent  possible  infection,  and 
if  all  passengers  and  others  were  examined  by  the  local  medical 
officer  of  health  at  the  port  were  they  landed. 


SCOTLAND. 

Measles  are  again  so  prevalent  in  Sandwick  parish,  Orkney,  that 
the  public  school,  which  had  only  recently  been  re-opened,  has  been 
closed  a  second  time. 

A  FATAL  case  of  poisoning  by  hydrochloric  acid  is  reported  from 
Wishaw,  where  the  wife  of  a  platelayer  drank  some  of  the  liquid  in 
mistake  for  whisky,  and,  after  lingering  for  a  fortnight,  succumbed 
to  the  effects  of  the  irritant,  death  occurring  somewhat  suddenly. 


We  observe,  from  the  annual  report  of  the  Argyll  and  Bute 
Lunacy  Board,  that  the  new  buildings  in  connection  with  the  Loch¬ 
gilphead  Asylum  are  to  be  ready  for  occupancy  next  month,  and  will 
provide  accommodation  for  120  additional  patients. 


The  proposal  to  erect  a  cottage-hospital  and  dispensary  at  Hawick 
has  been  again  revived,  and  active  steps  are  being  taken  to  raise  the 
necessary  funds,  so  as  to  permit  of  building  operations  being  imme¬ 
diately  commenced. 

POISONING  BY  ALCOHOL. 

From  time  to  time,  we  have  to  record  sudden  deaths  from  what  has 
been  regarded  at  the  time  as  an  overdose  of  alcohol ;  but  we  fear 
that,  in  many  of  these  cases,  not  only  the  quantity,  but  the  quality, 
of  the  intoxicating  fluid  is  at  fault.  In  a  recent  number  of  the 
Journal,  we  gave  the  analyses  of  some  samples  of  shebeen  whisky 
that  had  been  seized  at  Greenock,  and  very  noxious  compounds  they 
were.  Recently,  we  observe  it  has  been  reported  to  the  Paisley  Town 
Council,  that  many  of  the  intoxicated  persons  brought  in  by  the 
police  had  bottles  of  methylated  spirit,  or  “  finish,”  in  their  pockets. 
The  matter  has  very  properly  been  brought  under  the  notice  of  the 
authorities,  with  the  view  of  adopting  measures  to  prevent  abuse  of 
the  liberty  given  to  sell  methylated  spirit  free  of  duty.  Indulgence 
in  this  form  of  spirit  must  materially  add  to  the  dangers  of  intoxi¬ 
cation. 


GLASGOW  UNIVERSITY. 

The  summer  session  of  the  Medical  Faculty  in  this  University  came 
to  a  close  on  the  13th  instant,  when  the  prizes  and  certificates  were 
awarded  to  the  successful  students.  The  practical  classes  in  all  the 
different  branches  have  been  very  well  attended,  and  the  numbers 
have  been  quite  up  to  previous  years.  Dr.  McCall  Anderson  termi¬ 
nated  his  clinique  on  diseases  of  the  skin,  at  the  Skin  Dispensary,  on 
the  11th  instant.  This  course  has  been  gradually,  but  steadily,  in¬ 
creasing  in  the  numbers  attending  it,  this  session  there  being  forty- 
seven  enrolled.  The  first  prize  for  proficiency  was  awarded  to  Mr. 
Archibald  N.  Montgomery.  The  final  examinations  for  the  medical 
degrees  to  be  awarded  at  the  graduation  ceremony,  to  be  held  to¬ 
wards  the  close  of  the  month,  are  still  in  progress ;  but  it  is  expected 
that  this  week  will  see  them  completed,  and  that  the  lists  will  be 
published  the  following  week. 


THE  PURIFICATION  OF  THE  RIVER  CLYDE. 

The  recent  appalling  disaster  on  the  Clyde  has  once  again  drawn 
public  attention  to  the  state  of  the_river,  for  there  is  a  very  general 
feeling  that  no  small  proportion  of  the  fatal  cases  of  drowning  arose 
from  the  occupants  of  the  unfortunate  ship  being  immersed  sud¬ 
denly  in  a  fluid  possessing  noxious  and  poisonous  properties.  From 
time  to  time  the  Glasgow  authorities  make  intimation  of  some  steps 
being  taken  to  grapple  with  the  evil ;  but  we  fear  that  as  yet  very 
little  progress  has  been  made  in  the  matter,  and  that  the  residents 
in  the  city  and  the  workmen  on  the  river-banks  are  for  some  time 
to  come  doomed  to  suffer  the  bad  effects  that  must  of  necessity 
follow  from  the  present  state  of  things.  It  is  to  be  hoped  that 
Government  will  soon  move  in  the  question,  and  prevent  the  Rivers 
Pollution  Bill  from  being  a  dead  letter  Act  as  far  as  Glasgow  is 
concerned.  _ 

registrar-general’s  returns. 

The  returns  of  the  Registrar-General  for  the  week  ending  July  7th 
show  that  the  death-rate  in  the  eight  principal  towns  during  the 
week  was  23.3  per  thousand  of  estimated  population.  This  rate  is  2.8 
above  that  for  the  corresponding  week  of  last  year,  but  0.9  below 
that  for  the  previous  week  of  the  present  year.  Perth  had  the 
lowest  mortality,  viz.,  11.9  per  thousand  ;  and  Glasgow  the  highest, 
viz.,  28.1  per  thousand.  The  mortality  from  the  seven  most 
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familiar  zymotic  diseases  was  at  the  rate  of  3.3  per  thousand,  or 
0.7  below  the  rate  for  the  previous  week.  Measles  and  whooping- 
cough  continue  to  be  the  most  fatal  miasmatic  diseases.  There  eie 
104  deaths  from  acute  diseases  of  the  chest,  or  17  more  than  in  the 
previous  week.  The  mean  temperature  was  60.1°,  being  2.2° 
above  that  of  the  preceding  week,  and  1.1°  above  that  of  the  cor¬ 
responding  week  of  last  year. 

ABERDEEN  ROYAL  INFIRMARY. 

In  addition  to  the  means  notified  in  our  last  issue  to  secure  a  laiger 
income  for  this  institution,  the  managers  have  issued  an  appeal  to 
the  working  classes  in  Aberdeen,  as  the  chief  beneficiaries  of  the 
charity,  to  subscribe  more  liberally  to  the  funds  of  the  institution. 
Last  year  Edinburgh  working  men  subscribed  £3,183,  while  Aber¬ 
deen  working  men  gave  £506. 

THE  MEDICAL  ACT  AMENDMENT  BILL. 

There  was  held  in  Edinburgh  on  the  12th  instant,  in  the  Hall  of 
the  ltoyal  College  of  Physicians,  a  joint  meeting  of  the  extramural 
medical  school  teachers  of  Edinburgh  and  Glasgow,  for  the  purpose 
of  holding  some  discussion  on  the  proposed  provisions  of  the  above 
Act.  The  opinion  generally  expressed  was  to  the  effect  that  the 
extramural  medical  schools  had  been  overlooked  by  the  late  Royal 
Commission,  and  consequently  by  the  Government,  in  the  present 
Act ;  and  that  thus,  in  the  Board  to  be  created  for  examining  and 
licensing,  a  preponderating  influence  was  given  to  the  University 
representatives,  as  compared  with  those  from  the  different  coipora- 
tions.  Resolutions  were  adopted  giving  expression  to  these  views, 
and  urging  the  necessary  changes  for  remedying  this  position  of 
matters  ;  and  it  was  agreed  to  embody  these  in  a  minute  and  forward 
it  to  the  Government.  _ 

ABERDEEN  UNIVERSITY  COURT. 

AT  a  meeting  of  this  Court  held  on  July  lltli,  Ur.  Bain  presiding, 
a  petition  was  presented  from  Professor  Irancis  Ogston,  in  which 
he  formally  tendered  resignation  of  the  Chair  of  Medical  Juris¬ 
prudence.  Dr.  Ogston  is  in  his  eightieth  year,  and  he  has  taught 
medical  jurisprudence  as  a  lecturer,  and  as  a  professor  in  addition, 
for  a  period  of  forty-four  years.  The  Lord  Rector,  Dr.  Bain,  paid 
a  high  tribute  to  Dr.  Ogston’s  merits  as  a  professor,  and  to  his 
acknowledged  position  as  one  of  the  most  experienced  and  best 
known  medical  jurists  in  the  country.  The  other  members  of  the 
Court  also  expressed  similar  sentiments,  and  universal  regret  was 
expressed  that  age  had  compelled  Dr.  Ogston  to  seek  retirement 
and  relief  from  his  professional  duties.  We  trust  he  may  have  a 
long  evening  of  leisure  before  him,  and  we  are  sure  that  this  is  the 
universal  feeling  amongst  the  numerous  pupils  who  have  attended 
the  University  of  Aberdeen  during  the  last  four  decades.  The 
Court  will  meet  again,  probably  towards  the  end  of  August  or  the 
beginning  of  September,  to  elect  a  successor  to  Dr.  Ogston.  The 
University  of  Aberdeen  requires  for  its  Chair  of  Medical  Juris¬ 
prudence  a  man  who  has  had  a  thorough  scientific  training,  such  as 
will  enable  him  to  apply  the  latest  methods  of  investigation  to  the 
advancement  of  science,  and  who  will  thus  maintain  the  high 
traditions  of  the  Chair,  and  extend  the  fame  of  the  university.  At 
the  same  meeting,  Dr.  A.  Campbell  of  Dundee  was  elected  ex 
aminer  in  medicine  until  October  next,  vice  Dr.  Greig  Smith  of 
Bristol,  resigned.  _ 

BUPPOSED  CASE  OF  POISONING  BY  SALICYLATE  OF  SODA  :  ACTION 

FOR  DAMAGES. 

This  case  has  already  been  noticed  in  the  columns  of  this  JOURNAL. 
The  circumstances  are  these.  The  pursuer’s  husband  was  suffering 
from  acute  internal  pain,  which  his  wife,  after  reading  of  a  cure  in  a 
public  print  for  a  specific  complaint,  believed  could  be  relieved  by 
treatment  with  salicylate  of  soda.  She  took  the  cutting  from  the 


paper  to  the  shopman,  and  was  supplied  with  a  drug  which  was  not, 
she  alleges,  salicylate  of  soda  known  to  medical  men  and  druggists, 
and  from  the  effects  of  partaking  of  which  her  husband  died  ;  and  she 
states  that  the  man’s  death  was  caused  by  the  carelessness  of  one  of  his 
servants.  The  defender  alleges  that  death  was  due  to  his  being  in  a 
weak  state  of  health.  He  contends  that  the  drug  was  pure,  and  that 
in  the  month  previous  to  that  in  which  the  quantity  in  question  was 
dispensed,  two  portions  from  the  same  bottles  were  sold,  and  par¬ 
taken  of  by  other  persons,  and  found  to  be  innocuous.  A  proof  has 
been  ordered  in  the  case.  In  this  action  the  widow  sues  for  £730 
as  damages  for  the  loss  of  her  husband,  whose  death,  she  alleges, 
resulted  through  the  gross  carelessness  and  recklessness  of  the 
defender  or  his  servants. 

THE  HEALTH  OF  GLASGOW. 

For  some  time  we  have  had  to  record  in  Glasgow  very  high  rates  of 
mortality ;  but  the  report  of  the  medical  officer  of  health  for  the 
fortnight  ending  July  7th  shows  a  decided  improvement,  the  numbe 
of  deaths  registered  being  552,  which  represents  a  death-rate  of  2 
per  1,000  living.  There  were  196  deaths  from  pulmonary  diseases, 
being  a  death-rate  of  10  per  1,000  living,  and  constituting  32  per 
cent,  of  the  total  mortality.  In  the  course  of  his  report,  Dr.  Russell 
says  :  “  The  death-rate  for  the  past  fortnight  is  the  lowest  which  has 
been  reported  since  November  last,  and  the  improvement  comes  fro 
the  abatement  of  the  enormous  contribution  which  has  been  steadily 
made  to  our  mortality  for  several  months  by  infectious  diseases  of 
children,  and  chiefly  epidemic  measles.  The  number  of  deaths 
registered  last  week  from  measles  was  only  twelve,  which  is  the 
smallest  number  in  any  week  since  the  beginning  of  March.  ^Ve 
may  hope,  therefore,  that  the  epidemic  is  past.  No  cases  of  small¬ 
pox  were  registered  during  the  fortnight.  There  were  47  cases  of 
fever,  viz.,  27  of  enteric,  18  of  typhus,  and  2  undefined.  The  deaths 
from  fever  numbered  9,  of  which  5  were  from  typhus  and  4  from 
enteric.  There  have  not  been  so  many  deaths  from  typhus  regis¬ 
tered  in  any  fortnight  since  November  1880,  and  not  in  July  for  at 
least  ten  years.  Overcrowding  seems,  as  usual,  to  be  the  exciting 
cause  of  the  typhus  fever;  for,  in  the  central  district  of  the  city, 
which  at  present  furnishes  the  majority  of  the  cases,  we  observe 
that  seven  cases  were  removed  from  a  house  of  two  apartments 
inhabited  by  eleven  persons.  There  are  just  now  in  the  town  hos¬ 
pitals  111  cases  of  scarlet  fever,  63  of  measles,  38  of  enteric  fever, 
28  of  typhus,  24  of  whooping-cough,  2  of  erysipelas,  1  of  diphtheria, 
and  1  of  small-pox— in  all,  268  cases,  as  compared  with  274  that  day 
fortnight,  and  138  at  the  corresponding  period  of  last  year. 


IRELAND. 

Mr.  Henry  L.  Ferguson,  who  for  the  past  three  years  has  been 
attached  to  the  National  Eye  and  Ear  Infirmary,  Dublin,  will 
shortly  leave  for  Dunedin,  N  ew  Zealand,  where  he  intends  practising  as 
an  ophthalmic  and  aural  surgeon.  Mr.  Ferguson  had  a  distinguished 
University  career  ;  he  was  Senior  Moderator,  and  obtained  honours 
in  Natural  Science,  and  holds  the  Fellowship  of  the  Royal  College 
of  Surgeons  in  Ireland.  _ 

MEMORIAL  HOME  FOR  INCURABLES  AT  LISBURN. 

A  HOME  for  incurables  is  being  built  to  the  order  of  Mr.  Jame9 
Bruce,  J.P.,  in  memory  of  the  late  Dr.  Thompson,  Lisburn.  Twelve 
months  is  the  period  specified  for  the  completion  of  the  contract. 
The  building  will  be  a  graceful  memorial  to  a  man  who  was  highly 
esteemed  as  a  successful  surgeon,  and  it  will  supply  a  want  which 
is  very  much  felt.  _ 

PRECAUTIONS  AGAINST  CHOLERA. 

At  a  meeting  of  the  guardians  of  the  South  Dublin  Union  held  last 
week,  a  letter  was  received  from  the  Public  Health  Committee  of 
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the  Corporation,  calling  the  attention  of  the  Board  to  section  149  of 
the  Public  Health  Act,  under  which,  in  the  event  of  an  outbreak  of 
any  dangerous  infectious  disease,  the  duty  of  dealing  with  the  same 
would  probably  be  transferred  from  the  committee  to  the  guardians, 
and  asking  that  the  latter  should  take  the  subject  into  considera¬ 
tion.  The  communication  was  referred  to  the  Visiting  Committee. 
The  Belfast  guardians  have  requested  Dr.  Reid,  medical  officer  to 
the  workhouse,  to  report  as  to  the  necessary  accommodation  which 
was  at  the  command  of  the  guardians,  who  are  the  sanitary  autho¬ 
rities,  in  case  the  Egyptian  cholera  epidemic  should  by  any  means 
be  brought  to  Belfast. 


DEATH  OF  DR.  EDMUXDSON  OF  EXNISCORTHY. 

This  gentleman,  highly  esteemed  and  respected  by  all  classes, 
died  last  week,  after  an  illness  of  only  a  few  days.  The  deceased 
held  the  post  of  resident  medical  superintendent  of  the  lunatic 
asylum  in  Enniscorthy,  and  the  following  extract  from  the  Watch¬ 
man  will  show'  the  esteem  with  which  he  wras  regarded. 

“  Many  will  miss  the  warm  shake-hands,  the  genial  homely  man¬ 
ner,  the  cheery  smile,  the  ready  sympathy,  witli  which  he  always 
greeted  those  who  were  privileged  with  his  friendship.  Able  and 
strong-minded  as  he  was,  he  was  at  the  same  time  singularly  simple 
and  child-like  in  temperament.  Integer  vitce  scelcrisquc  purus,  best 
describes  the  guilelessness  of  his  character  ;  and  those  snowy 
wreaths,  woven  by  loving  hands,  which  nearly  covered  the  new  made 
grave,  were  a  fitting  emblem  of  one  *  who  wrore  the  white  lily  of  a 
blameless  life.’  Duty  first,  self  last,  was  the  law  of  that  life,  a  law 
to  which  he  gave  the  most  unswerving  allegiance  ;  and  if  we  were 
to  search  for  an  epitaph,  the  words  ‘  Faithful  unto  Death  ’  might 
be  written  in  bright  letters  on  his  tomb.” 

NEW  HOSPITAL  AT  BELFAST. 

Bedeque  House,  and  the  large  terrace  of  houses  adjoining  it  on 
the  Cramlin  Road,  have  been  purchased  by  the  Sisters  of  Mercy  for 
the  purpose  of  conversion  into  a  hospital,  under  their  own  charge. 
At  present  it  is  only  intended  to  open  Bedeque  House  for  the  recep¬ 
tion  of  patients,  and  the  required  alterations  and  repairs  are  almost 
completed,  so  that,  in  a  short  time,  it  will  be  in  full  working  order. 
It  wTill  contain  surgical  and  medical  wrards,  and  will  have  an  extern 
department  attached  to  it.  The  sewerage  has  been  thoroughly 
overhauled  and  reconstructed  on  the  most  recent  and  approved 
principles.  The  situation  of  the  hospital  is  high  and  airy’,  and  there 
is  abundant  space  for  extension.  The  rear  of  it  abuts  on  the 
grounds  of  St.  Malachy’s  College,  about  eight  acres  in  extent.  It 
is  in  contemplation  to  found  a  medical  school  in  connection  with 
this  latter  institution,  and  to  enlarge  the  hospital,  so  as  to  qualify 
the  clinical  department.  There  has  been  recently  established  in 
St.  Malachy’s  College  a  faculty  of  arts,  and  at  present  about  fifty 
matriculated  students  of  the  Roy’al  University  are  attending  the 
lectures. 


ROYAL  UNIVERSITY  OF  IRELAND. 

A  MEETING  of  the  Senate  was  held  last  week,  for  the  purpose  of 
conferring  degrees  and  diplomas  on  the  successful  candidates  who 
have  recently'  passed  the  necessary'  examinations.  The  term  of 
office  of  Lord  O’Hagan,  as  Vice-Chancellor  of  the  University',  having 
expired,  under  Section  7  of  the  Charter,  his  lordship  was  unani¬ 
mously'  re-elected  by  the  Senate.  The  Vice-Chancellor  having  con¬ 
ferred  the  various  degrees,  said  he  wras  happy  to  hear  that  the  re¬ 
cipients  were  generally  very  efficient  in  their  progress  towards  the 
noble  art  to  w’hich  they  were  dedicating  their  lives.  He  trusted  they 
would  reflect  honour  on  the  University  to  which  they  belonged,  and 
he  hoped  and  trusted  that  the  University'  would  reflect  that  honour 
on  them.  With  respect  to  the  candidates  who  had  failed  to  satisfy 
the  examiners  at  the  several  examinations,  the  Senate  ordered  that 
those  candidates  should  be  admitted  to  the  examinations  to  be  held 
in  September,  to  whom  the  examiners  had  recommended  that  this 
privilege  should  be  granted.  After  the  year  1883,  all  candidates  for 


the  diploma  in  obstetrics  shall  be  required  to  undergo  a  special 
written  examination  in  midwifery',  gynaecology',  and  diseases  of 
children. 

SURGEON  GEORGE  JI.  PORTER,  OF  DUBLIN. 

This  distinguished  surgeon  has  been  offered  the  honour  of  knight¬ 
hood,  but  it  is  not  yret  definitely  known  whether  the  distinction  has 
.  been  accepted.  There  is  an  agreement  of  opinion  among  his 
medical  brethren  in  Dublin  that  the  proposed  honour  is  most  in¬ 
adequate,  when  his  surgical  reputation,  extensive  practice,  and  his 
position  as  honorary-surgeon  in  ordinary  to  Her  Majesty  in  Ireland, 
is  taken  into  consideration.  That  anything  less  than  a  baronetcy 
will  not  satisfy  Mr.  Porter’s  friends,  it  would  be  well  the  Govern¬ 
ment  should  be  informed  without  delay ;  and  the  memorial  which 
will  be  presented  to  Earl  Spencer  will  show  Her  Majesty’s  advisers 
the  feeling  of  the  profession  in  regard  to  the  matter.  The  follow¬ 
ing  is  the  memorial  referred  to. 

“To  His  Excellency  Earl  Spencer,  K.G.,  Lord  Lieutenant  of 

Ireland. 

“  Your  Excellency, — We,  the  undersigned  members  of  the 
medical  profession  in  Ireland,  desire  respectfully  to  approach  and 
confer  with  your  Excellency  on  the  subject  of  State  recognition  of 
our  profession.  We  are  induced  to  do  this  in  consequence  of  the 
honour  of  knighthood  having  recently  been  offered  by  Her  Majesty 
to  one  of  the  most  eminent  members  of  the  surgical  branch  of  the 
profession  in  Ireland.  We  feel  assured  that  your  Excellency  and 
the  Prime  Minister,  in  advising  Her  Majesty  to  confer  this  mark  of 
distinction,  were  actuated  by  the  sincerest  desire,  not  only  to 
honour  the  recipient,  but  also  the  profession  to  which  he  belongs. 
Under  these  circumstances,  we  venture,  with  all  respect,  to  remind 
your  Excellency  that,  until  recently,  both  branches  of  our  profession, 
the  medical  and  surgical,  have  received  a  higher  form  of  recogni¬ 
tion  than  that  now  proposed,  and  that  the  Medical  School  of  Dublin, 
of  which  we  are  so  justly  proud,  occupies  as  high  a  position  as  it 
ever  did  among  the  great  centres  of  medical  science  in  Europe.  We 
fail,  therefore,  to  see  why  Her  Majesty’s  Government  do  not  appa¬ 
rently  consider  our  profession  as  worthy  of  State  recognition  in  the 
present  as  it  has  been  considered  in  the  past ;  and  we  would  also 
point  out  that  the  absence  of  that  higher  recognition  places  us  in  a 
position  of  inferiority  as  regards  the  profession  in  England,  where, 
most  deservedly,  so  many,  both  in  medicine  and  surgery,  have  been 
awarded  hereditary  distinctions.  We  feel  confident  that  nothing 
could  be  further  from  your  Excellency’s  wishes  than  to  seethe  status 
of  a  profession  in  whose  welfare  you  have  ever  evinced  so  much 
interest,  placed  in  a  lower  position  in  Ireland  than  elsewhere.  We 
venture  to  hope,  therefore,  that  your  Excellency  and  Her  Majesty’s 
other  advisers  will  reconsider  the  subject  of  State  honours  to  our 
profession,  and  grant  an  hereditary  titular  distinction  to  both 
branches  of  it,  and  thus  place  the  profession,  in  this  respect,  on 
terms  of  equality  with  other  parts  of  the  United  Kingdom.— Your 
Excellency’s  most  obedient  servants.” 

BALLINASLOE  LUNATIC  ASYLUM. 

At  a  recent  meeting  of  the  governors,  the  following  resolution  was 
unanimously  adopted :  “  We,  the  governors  of  the  Ballinasloe  Dis¬ 
trict  Lunatic  Asylum,  regret  to  find  that  Government  have  intro¬ 
duced  a  Bill  for  the  transfer  to  the  Local  Government  Board  of  the 
supervision  and  control  of  the  Irish  Lunacy  Department,  removing 
it  from  a  management  tested  through  a  period  of  nearly  half  a  cen¬ 
tury  with  the  most  successful  results— fiscal  economy,  curative  and 
moral— a  system  of  a  management  that,  while  it  insured  the  privacy 
so  essential  and  the  confidence  of  the  public,  gave  entire  satisfactipn. 
We  entirely  disapprove  of  connecting  lunacy  with  pauperism.  We 
believe,  as  guardians  of  the  poor,  that  it  would  be  most  unfair  to 
the  pauper,  most  injurious  to  the  lunatic,  and  to  the  efficient 
management  of  both  departments,  entailing  a  greatly  increased  ex¬ 
penditure.  We  find  no  fault  with  the  Local  Government  Board, 
which  has  given  satisfaction  in  its  own  department,  overworked 
and  overburdened  as  it  is ;  but,  believing  that  the  proposed  change  is 
unnecessary  and  uncalled  for,  and  will  be  most  detrimental  to  both 
paupers  and  lunatics,  we  trust  the  Government,  on  fuller  informa¬ 
tion,  will  not  press  the  measure.  ’ 


[July  21,  1883. 


134 


THE  BRITISH  MEDICAL  JOURNAL. 


CHOLERA  IN  EGYPT. 

Telegrams  to  the  British  Medical  Journal. 

[From  our  Special  Medical  Correspondent.'] 

Alexandria,  July  19th. 

DR.  Mackie,  C.B.,  Consular  Physician  at  Alexandria,  has  forwarded 
by  telegraph  the  following  valuable  details  to  the  Journal. 

As  some  difference  of  opinion  is  manifested  in  various  quarters 
as  to  the  character  of  the  cholera  cases,  I  send,  according  to  your 
request,  the  following  description  of  symptoms. 

At  Mansourah,  the  early  symptoms  of  cholera  are  generally  simple 
diarrhoea,  some  vomiting,  with  coldness  and  blueness  of  the  hands,  and 
cramps,  variable  in  character ;  the  abdominal  walls  are  relaxed,  and 
there  is  suppression  of  urine.  In  some  severe  cases,  the  tempera¬ 
ture  was  found  to  be  as  low  as  96.5°  1  ahr.  during  collapse,  rising  to 
102°  an  hour  after  death.  The  shortest  illness  proves  generally 
fatal  in  from  nine  to  twelve  hours.  The  Medical  Commission 
despatched  to  Damietta  report  that  the  symptoms  there  manifest 
themselves  in  coldness  and  blueness  of  the  extremities,  the  skin  being 
cold  and  wrinkled,  the  facies  choleraica  well  marked.  Aphonia  is 
also  present,  with  pulselessness,  vomiting,  and  diarrhoea,  with  white, 
watery  dejections,  sometimes  accompanied  with  mucus.  Cramps 
occur,  and  the  eyes  soon  become  sunken,  the  pupils  dilated,  and  a 
blue  circle  appears  round  the  orbits.  The  tongue  feels  cold.  There 
is  suppression  of  urine,  and  frequent  spasmodic  contraction  of  the 
fingers,  sometimes  retraction  of  the  belly,  and  sometimes  me- 
teorism.  The  temperature  is  lowered.  Symptoms  often  commence 
suddenly,  with  headache  and  faintings ;  and  premonitory  diarrhoea 
is  only  occasionally  noted.  The  necropsy  showed  the  large  intes¬ 
tine  to  be  empty  and  contracted,  feeling  like  a  cord ;  the  small 
intestines  were  congested,  and  filled  with  whitish  liquid,  slightly 
coloured  by  extravasated  blood,  but  no  change  was  found  in  the  glands. 
The  follicles  of  the  stomach  were  distended  with  a  watery  fluid. 
The  bladder  was  empty,  the  liver  and  spleen  slightly  congested ; 
the  kidneys  normal,  the  lungs  congested,  and  the  cavities  of  the 
heart  filled  with  dark  blood.  The  gall-bladder  was  distended,  the 
brain  congested.  The  ventricles  of  the  brain  contained  a  quantity 
of  serum,  and  there  was  an  arborescent  appearance  of  the  meninges. 
Dr.  Chaffey  telegraphs  to  Dr.  Mackie,  from  Damietta,  to-day,  stating 
that  the  malady  presents  the  regular  symptoms  of  epidemic  cholera, 
the  same  as  he  has  often  seen  at  Mecca,  in  the  Hedjaz.  Dr. 
Haddad  telegraphs  to  Dr.  Mackie  the  same  tableaux  of  symptoms 
from  Mansourah. 

The  alleged  importation  into  Damietta  of  the  cholera,  by  a  fire¬ 
man  from  the  English  steamer,  Timor,  has  been  thoroughly  investi¬ 
gated  and  disproved.  The  cases  of  death  without  diarrhoea  or  vomit¬ 
ing,  reported  here,  have  also  been  disproved.  The  cause  of  such 
deaths  has  not  been  cholera,  but  various  other  causes,  such  as  syn¬ 
cope,  panic,  apoplexy,  etc.  Several  such  cases  occurred  here  in 
1865,  and  were  called  by  a  misnomer  “  dry  cholera.”  Upwards  of 
four  hundred  putrid  carcases  of  animals  have  been  removed  from 
the  river. 

It  cannot  be  for  a  moment  disputed  that  the  above  report 
of  symptoms  leaves  no  doubt  whatever  that  the  epidemic  is  one  of 
true  Asiatic  cholera. 

Cairo,  July  18th. 

Dr.  Grant  Bey  telegraphs :  The  deaths  by  cholera,  since  my 
telegram  of  last  week,  amount  to  1,455.  Most  of  the  towns 
in  Lower  Egypt  have  been  attacked.  Ghezeh,  Boulak,  and 
Cairo  itself,  are  infected,  but  the  disease  is  in  a  milder  form 
than  in  the  towns  first  infected.  The  deaths  from  cholera  at 
Boulak  were  fifty  in  number,  and  in  Cairo  eleven.  Cairo  has 
been  divided  into  twelve  districts.  A  sanitary  commissioner  is 
at  work,  as  at  Alexandria,  and  preparing  for  all  eventualities.  The 
decision  of  the  sanitary  board  is  to  remove  cordons,  and  to  accept 


the  offer  of  the  British  Government  to  send  doctors  from  Alexan¬ 
dria.  An  oculist  has  been  sent  to  Mansoura,  to  verify  the  opinion  of 
the  mixed  medical  commission.  Baker  Pacha  threatens  to  resign. 
The  weather  is  fine,  and  the  Nile  rising. 

Another  correspondent  telegraphs,  at  a  later  date,  that  the  inter¬ 
ference  of  the  Alexandria  Commission  with  cordons  and  false  news 
had  upset  Baker  Pacha’s  plans,  but  the  urgency  of  the  present  crisis 
prevents  Baker  Pacha  from  resigning. 


REPORT  OF  CONSUL  AT  ALEXANDRIA  TO  THE  FOREIGN 

OFFICE. 

We  are  informed  that  the  following  report  has  been  received  at  the 
Foreign  Office  to-day  from  Dr.  Grant  Bey.  Much  of  its  contents 

has  been  already  anticipated  by  telegram. 

Alexandria,  July  7th,  1883. 

My  Lord,— I  regret  that,  up  to  the  present,  I  have  been  unable  to 
obtain  precise  information  with  regard  to  the  outbreak  of  cholera 
at  Damietta,  as  no  attempt  at  inquiry  has  yet  been  made  to  en- 
cleavour  to  arrive  at  a  knowledge  of  its  origin  or  cause.  The  exist- 
ence  of  u  suspected  cholera'1  at  Damietta  was  first  made  known  in 
Alexandria  on  Saturday,  June  23rd,  with  eleven  cases  for  that  day  ; 
and  I  believe  the  first  intelligence  was  conveyed  by  telegram  from 
private  individuals  at  Damietta.  At  10  A.M.,  Sunday,  the  24th,  I 
called  on  Dr.  Salem  Pasha,  Chief  of  the  Egyptian  Sanitary  Adminis¬ 
tration  and  found  that  he  had  only  then  heard  of  it  officially ;  and 
that  it  was  decided  to  send  a  Medical  Commission  next  morning  to 
Damietta,  to  inquire  into  the  truth  of  the  reports,  and  the  nature  of 
the  malady  which  had  appeared  at  Damietta. 

During  the  day  of  Sunday,  I  learned  by  private  telegram  from 
Cairo  that  a  Medical  Commission  was  to  leave  Cairo  at  1  P.M.,  by 
special  train,  for  Damietta.  I  at  once  communicated  this  informa¬ 
tion  to  Dr.  Hassan  Pasha  Mahmoud,  President  of  the  Maritime, 
Quarantine,  and  Sanitary  Board ;  and  it  was  at  once  decided  to  send 
a  Commission  from  that  Board  to  join  the  Cairo  Commission  at 

Damietta.  '  ,  ,  ,  .  .  - 

Dr.  Chaffey  Bey  (Egyptian),  who  has  had  great  experience  of 
cholera  at  Jedda  and  Mecca,  and  Dr.  Ardouin  Bey,  feanitai y  Inspcctoi 
of  the  Quarantine  Sanitary  Board,  left  Alexandria  at  6  P.M.,  and  next 
day  (Alonday)  met,  in  consultation,  their  confreres  of  the  Cairo  Com¬ 
mission.  After  visiting  several  cases,  the  Commission  pronounced 
the  disease  undoubted  epidemic  cholera ;  but  the  inquiry  did  not  go 
beyond  this.  The  members  left  Damietta  in  the  forenoon,  and  pro¬ 
ceeded  to  Cairo  to  draw  up  their  report ;  but,  unfortunately,  without 
having  made  any  attempt  to  obtain  any  clue  to  the  origin  of  the 
outbreak.  As  soon  as  the  members  of  the  Commission  left,  a  cordon 
sanitaire  was  established,  and  railway  communication  interrupted 
at  Ras-el-Khalig,  thirteen  miles  from  Damietta. 

In  the  2}roc'cs  verbal  drawn  up  by  the  members  of  the  Commis¬ 
sion,  they  state  that  “  it  was  found  impossible,  notwithstanding  their 
inquiries,  to  determine  the  origin  of  the  outbreak,  or  specify 
whether  it  was  of  local  origin,  or  had  been  imported.”  The  short 
time  the  commission  remained  at  Damietta,  from  Sunday  night  to 
Monday  morning,  was  hardly  sufficient  to  justify  them  in  saying 
that  they  had  even  endeavoured  to  find  out  the  origin.  All  the 
members  of  the  Maritime  and  Quarantine  Board  expressed  loudly 
their  disappointment  that  the  Commission  had  not  shown  a  little 
more  enthusiasm  and  interest,  and  endeavoured,  when  on  the  ground, 
to  find  out  something  beyond  the  simple  fact  that  the  disease  was 

cholera  ^  . 

The  Italian  delegate  to  theQuarantme  Board  and  I  proposed  that 
another  commission  should  be  dispatched  at  once  to  study  the 
disease,  to  try  to  find  out  its  history  and  trace  its  origin.  This  met 
with  great  opposition,  and  had  to  be  abandoned,  chiefly  from  the 
impossibility  of  finding  medical  men  wiiose  opinion  was  of  value  to 
undertake  the  mission,  on  account  of  the  long  quarantine  to  be 
undergone  on  returning  from  Damietta,  those  who  were  engaged  in 
active  work  here  not  being  able  to  afford  the  time.  It  was  decided, 
after  a  few  days,  that  Dr.  Chaffey  Bey,  who  has  no  active  employ¬ 
ment  to  necessitate  his  return  here  at  present,  should  proceed  to 
Damietta,  and  remain  there  to  assist,  writh  his  counsel  nod  experi¬ 
ence,  the  executive  authorities,  and  endeavour  to  obtain  informa¬ 
tion  on  the  origin  of  the  outbreak,  and  I  hope  that  interesting  and 
useful  information  will  be  collected  by  this  willing,  intelligent,  and 
energetic  employe  of  the  Maritime  and  Quarantine  Board. 

The  suddenness  of  the  outbreak  seems  to  have  paralysed  the 
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Egyptian  authorities.  Their  first  act  was  to  establish  a  cordon 
sknitairc  to  prevent  all  egress,  leaving  the  unfortunate  population 
of  Damietta  to  die  without  help,  or  succour,  or  chance  of  escape. 
For  days  after  the  disease  broke  out,  telegrams  were  received  daily, 
complaining  of  the  total  want  of  doctors,  medicines,  and  disinfect¬ 
ants,  etc.  In  a  town  of  which  the  population  is  stated  at  35,000, 
there  seems  to  have  been  no  organised  medical  or  hospital  service, 
no  help  of  any  sort  for  rich  or  poor — they  Were  shut  in  a  cordon  and 
left  at  the  mercy  of  the  disease,  to  die  in  numbers  and  propagate 
cholera.  It  never  occurred  to  the  authorities  to  endeavour,  by  an 
energetic  measure,  to  save  the  people  and  stamp  out  the  disease 
by  driving  the  inhabitants  from  the  infected  part  of  the  town,  and 
camping  them  out  in  some  healthy  place,  supplied  with  good  food 
and  water ;  this  they  are  now  doing  to  some  extent. 

On  June  30th,  Dr.  Chaffey  Bey  writes.  “  Aujourd’hui  il  3  heures 
P.M.,  un  train  est  arrive  portant  avec  lui  trois  medecins  et  un  pliar- 
macien,”  etc.  This  is  the  first  intimation  we  have  of  help  being  sent, 
a  week  after  the  outbreak  of  the  disease,  when  the  mortality  had 
reached  upwards  of  one  hundred  daily. 

Until  a  proper  inquiry  is  made  into  the  origin  of  the  outbreak 
whether  local  or  imported,  any  opinion  on  this  point  at  present 
must  be  more  or  less  speculative. 

It  is  a  matter  of  experience  that  outbreaks  of  zymotic  diseases  . 
generally  are  favoured  by  conditions  which  certainly  have  existed  in 
Egypt  for  some  time.  Whether  these  conditions  or  causes  contained 
the  necessary  germ  or  material  for  the  production  of  cholera,  re¬ 
search  may  or  may  not  with  certainty  establish. 

For  some  time  past  cattle-disease  (bovine  typhus)  has  been  raging 
epidemically  in  the  delta  of  the  Nile.  It  has  been  matter  of  current 
report,  and  I  may  say  general  belief  for  some  time,  that  many 
diseased  cattle  were  slaughtered  by  the  fellaheen,  and  sold  in  the 
bazaars  of  the  villages  for  food.  To  save  the  expense  and  trouble 
of  burying  those  that  died,  it  was,  and  is,  a  common  practice  to  re¬ 
move  the  skins,  and  pitch  the  carcases  into  the  Nile  or  the  nearest 
canal.  The  Damietta  branch  of  the  Nile,  especially  in  its  lower 
part,  from  Samanoud  and  Mansourah,  seems  to  have  been  particu¬ 
larly  favoured  in  this  respect,  for  the  local  European  press  had  been 
receiving  for  some  time  information  from  correspondents  at  those 
places,  that  carcases  of  animals  were  constantly  floating  down  the 
Nile,  exhaling  a  most  offensive  odour.  Dr.  Chaffey  Bey,  in  his  letter 
of  June  30th,  to  which  I  have  referred  says  :  “  Je  me  permets  aussi 
de  faire  observer  que  lc  nombre  des  charognes  de  bceufs  et  de 
buflles  sans  peaux  ne  cessent  d’augmenter  chaque  jour  passant  le 
Nile,  au  milieu  de  cette  ville,  le  courant  les  porte  sur  les  rives  ou  elles 
stationnent,  entre  les  roseaux  et  repandant  des  exhalations  qui  avec 
les  clialeurs  actuels  on  pourra  bien  juger  de  quel  danger  peuvent 
etre  la  sante  publique.” 

The  inhabitants,  in  addition  to  breathing  this  poisoned  atmos¬ 
phere,  take  their  water-supply  directly  from  the  Nile,  which,  in 
addition,  is  about  at  its  lowest  at  this  season.  It  is  also  subject  of 
report  and  belief  here  that  the  natives  have  been  known  to  drag  the 
carcases  from  the  river  and  use  them  as  food.  I  make  this  state¬ 
ment  with  reserve,  for  although  I  have  heard  it  repeatedly  stated,  I 
am  loath  to  believe  it.  The  heat  at  the  outbreak  of  the  disease,  and 
for  some  time  previously,  had  been  excessive  and  oppressive,  with 
damp  atmosphere. 

The  uncleanliness  of  the  town  of  Damietta,  like  every  Egyptian 
town,  is  reported  to  be  abominable,  and  the  inhabitants  particularly 
uncleanly  in  their  persons,  their  food,  and  their  habits. 

At  the  time  of  the  outbreak  of  the  disease,  a  large  fair,  at  which 
it  is  estimated  that  10,000  people  were  collected,  was  being  held  at 
Damietta.  The  medical  commission,  before  establishing  the  cordon 
sanitaire,  ordered  the  people  collected  at  the  fair  to  be  dispersed. 
Such  are  some  of  the  local  causes  which  would  be  supposed  to  favour 
the  development  of  zymotic  disease. 

Those  w’ho  hold  that  the  disease  can  only  have  originated  by  im¬ 
portation,  pretend  that  it  has  been  imported  from  Bombay,  and 
a  report  has  gained  a  little  credence  that  two  Bombay  merchants 
just  arrived  in  Egypt  were  at  Damietta  Fair,  and  that  they  brought 
the  germs  of  the  disease  either  by  their  person  or  merchandise.  I 
have  not  been  able  to  trace  these  two  Bombay  merchants,  or  find 
out  if  they  showed  any  symptoms  of  cholera. 

Those  that  hold  that  the  disease  has  been  imported,  give  as  a 
reason  for  this  opinion,  that  cholera  has  never  originated  spontane¬ 
ously  in  Egypt,  and  that  a  short  time  before  the  outbreak  in  Egypt 
cholera  had  assumed  a  more  severe  form  in  Bombay.  The  precise 
manner  or  means  by  which  it  has  been  imported,  has  not  been 
stated,  except  the  report,  believed  by  some,  of  the  two  Bombay  mer¬ 
chants,  and  others  of  a  similar  character;  such  as,  for  instance,  a 


fireman  ran  away  from  an  Indian  steamer  at  Port  Said,  and  made 
straight  for  Damietta.  Those  who  believe  in  importation  by  these 
means,  forget  or  are  ignorant  of  the  fact,  that  at  the  time  that  the 
two  merchants  of  Bombay  must  have  arrived  in  Egypt,  there  was  a 
long  quarantine  at  Egyptian  ports  in  [the  lied  Sea  against  India, 
which  these  gentlemen  must  have  undergone  before  setting  foot  in 
Egypt.  There  remains  for  them  their  own  argument,  that  cholera- 
germs  may  have  been  conveyed  by  their  merchandise,  that  they  may 
have  been  lying  dormant  in  the  merchandise  for  an  indefinite 
period,  and  escaped  destruction  by  the  quarantine  disinfection. 

This,  were  it  likely  to  be  possible,  would  prove  more  than  any¬ 
thing  else  the  uselessness  of  quarantine.  They  forget  also,  or  do  not 
mention,  that  when  our  Indian  contingent  arrived  in  Egypt  last 
summer  cholera  was  prevailing  in  Bombay,  and  no  case  happened 
among  the  troops  or  camp-followers,  nor  was  imported  by  the  mass 
of  clothes,  merchandise,  and  material  of  all  sorts,  which  such  an 
equipment  must  have  brought  with  it.  It  is  further  brought  for¬ 
ward  as  argument,  that  as  the  precise  nature  of  cholera-germ,  or 
infection,  is  not  known,  that  some  peculiar  conditions  may  be  neces¬ 
sary  for  its  development,  and  that  this  year,  though  not  last,  the 
necessary  conditions  existed,  and  the  imported  germ  gave  rise  to 
cholera.  Here  we  come  to  a  combination  of  an  imported  and  local 
origin  ;  but,  without  proofs,  which  we  at  present  do  not  possess,  I 
cannot  believe  that,  with  a  rigorous  quarantine,  even  if  a  quaran¬ 
tine  were  necessary  against  India,  it  can  have  been  imported  to 
Damietta. 

The  reasons  seem  very  strong  in  favour  of  a  local  origin.  When 
I  compare  what  information  we  have  of  this  outbreak,  with  my  re¬ 
collections  of  the  severe  epidemics  of  Asiatic  cholera  which  visited 
Egypt  in  1865,  I  am  inclined  to  believe  that  it  has  had  its  origin  in 
local  causes,  and  will  not  spread  to  any  alarming  extent. .  The  ten 
thousand  people  who  were  dispersed  from  Damietta  Fair  do  not 
seem  to  have  had  cholera  amongst  them,  or  to  have  carried  cholera 
with  them  throughout  the  length  and  breadth  of  Egypt,  as  they 
certainly  would  have  done  in  1865.  At  the  time  of  their  dispersion 
the  deaths  from  cholera  were  already  about  forty  daily,  and  the 
type  of  the  disease  virulent,  recoveries  rare,  and  death  occurring  in 
very  many  cases  after  from  four  to  ten  hours  illness.  The  disease 
has  now  been  prevailing  for  sixteen  days,  according  to  our  informa¬ 
tion,  and,  with  the  exception  of  a  few  cases  in  Port  baid  and  lantah, 
and  two  of  suspected  cholera  in  Alexandria,  has  been  limited  to  the 
small  district  from  Damietta  to  Samanoud. 

In  the  epidemic  of  1865  the  whole  country  wTas  invaded  in  less 
time,  and  the  mortality  excessive.  The  towns  of  Damietta,  Sherbeen, 
Menzaleh,  Mansourah,  and  Samanoud,  are  within  short  distances  of 
each  other,  and  all  exposed  to  the  same  influences.  Some,  at  least, 
if  not  all,  of  the  cases  at  Port  Said  and  Tantah,  are  reported  to  have 
been  refugees  from  Damietta ;  but  exact  information  is  j  et  wanting, 
and  cannot  be  got  from  the  sanitary  authorities,  to  whom  I  have 
officially  applied.  Two  separate  small  outbreaks  have  taken  place 
at  Port  Said,  counting  a  few  victims  each,  and  each  time  disap¬ 
peared.  This  is  hardly  the  course  usual  to  Asiatic  cholera. 

Another  reason  for  believing  that  some  local  cause  was  at  work,  is 
that,  at  the  outbreak  of  the  disease,  the  daily  mortality  from  general 
diseases  also  increased  very  much..  The  ordinary  mortality  of  Dami¬ 
etta  from  general  diseases,  which  is  four  daily  according  to  sanitary 
returns,  mounted  up  to  fourteen  and  fifteen  daily,  as  the  deaths  from 
cholera  reached  their  daily  maximum,  and  had  been  increasing  tor 
days  before  cholera  was  announced  as  suspected  ;  and  now  the  daily 
mortality  from  cholera  and  general  diseases  have  both  considerably 
diminished,  the  latter  being  reduced  to  about  ordinary  rate.  VVbat 
the  general  diseases  were  which  increased  the  death-rate,  1  have 
been  unable  to  find  out,  the  Central  Sanitary  Board,  as  usual,  having 
no  information,  and  the  cordon  sanitaire  and  the  quarantine  prevent 
one  from  going  to  the  spot  to  learn  for  oneself.  My  recollection  of 
the  epidemic  of  Asiatic  cholera  in  1865  is,  that  there  was  a  diminu¬ 
tion  in  the  death -returns  from  general  diseases,  and  there  were  few 
deaths  from  any  disease  but  cholera.  That,  however  admits  of  ex¬ 
planation,  and  may  be  taken  for  what  it  is  worth. 

The  sanitary  arrangements  of  the  country  are  as  bad  as  they  were 
in  1865;  it  is  but  little  changed  in  that  respect.  In  some  of  the 
larger  towns,  Alexandria,  Cairo,  etc.,  magnificent  blocks  of  building 
have  been  erected,  streets  paved,  etc. ;  but,  unfortunately,,  all  has 
been  done  with  the  most  perfect  disregard  of  the  first  principles  of 
sanitary  science ;  and  Alexandria  at  present,  with  its  vile  system  ot 
sewers,  house-drains,  and  house  sanitary  arrangements,  seems  con¬ 
structed  expressly  to  propagate  and  engender  zymotic  diseases.  Many 
of  the  sewers  have  not  been  cleaned  since  they  were  constructed, 
and  they  are  so  constructed  that  it  is  next  to  impossible  to  clean 
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them.  None  of  the  closets,  drains,  or  sewers  are  either  trapped  or 
ventilated,  and  the  town  is  full  of  stinking  cesspools.  The  Europeans 
and  Levantines,  especially  Syrian  house-proprietors,  surpass  the 
natives  even,  in  the  construction  of  unhealthy  houses.  An  energetic 
effort  to  cleanse  the  town  is  being  made  by  a  combined  Consular, 
Medical,  and  Mercantile  Extraordinary  Sanitary  Commission,  com¬ 
posed  of  forty-four  members,  Europeans  and  natives,  under  the  pre¬ 
sidency  of  the  Governor  of  Alexandria,  the  originating  of  which  is 
chiefly  due  to  representations  to  His  Excellency  Cherif  Pasha,  by 
Mr.  Anslyn,  Consul-General  for  the  Netherlands,  and  Mr.  Consul 
Cookson. 

This  will  do  some  good  work  in  cleansing  bazaars,  public  places, 
and  the  exterior  of  the  town  ;  but  the  house-closets  untrapped,  com¬ 
municating  with  filthy  sewers  unventilated,  leaking  soil-pipes,  or  ra¬ 
ther  holes  down  the  centres  of  walls  serving  for  soil-pipes  and  allow¬ 
ing  extensive  leakage,  open  latrines  for  servants  in  the  very  centre 
of  the  kitchens,  will  still  remain  to  convey  infection  from  family  to 
family,  from  house  to  house;  and  if  cholera  visits  us,  it  is  bound  to 
spread,  in  spite  of  all  that  the  Extraordinary  Sanitary  Commission 
can  do. 

Such  is  a  fair  description  of  the  houses  of  which  rich  Egyptians 
and  Levantines  are  proprietors,  and  for  half  a  floor  of  which  we 
are  obliged  at  present  to  pay  a  yearly  rent  of  from  £150  to  £200. 

I  have  not  found  a  man  in  Egypt  who  understands  thoroughly  the 
sanitary  construction  of  houses,  and  the  most  ignorant  I  have  met 
are  the  President  and  Officials  of  the  Board  of  Health  and  Hygiene. 
Many  of  the  diseases  and  illnesses  contracted  in  Egypt  and 
attributed  to  climate  are  solely  attributable  to  bad  house-drainage. 

The  Egyptian  Government  is,  as  usual,  receiving  its  share  of 
praise  and  blame  for  measures  taken  or  neglected,  to  stop  this 
epidemic.  Many  Europeans,  medical  men  and  others,  who  blame 
them  for  not  stopping  the  epidemic,  praise  loudly  the  institution  of 
the  cordon  sanitairc.  Give  them  a  cordon  sanitairc  or  quarantine 
and  they  are  given  a  feeling  of  safety.  I  believe  that  the  cordon 
sanitairc  was  the  worst  means  that  could  have  been  adopted,  I 
mean  as  they  imposed  it.  The  cordon  gave  a  feeling  of  safety  to 
outsiders,  and  the  inhabitants  within  were  left  to  die  neglected  to 
propagate  cholera,  while  the  authorities  had  a  day  or  two  to  reflect 
and  make  their  preparations  for  the  next  step.  Had  they  evacuated 
at  once  the  infected  part  of  the  town  and  placed  a  cordon  to  prevent 
the  return  of  the  inhabitants  to  it,  as  well  as  their  communication 
with  other  villages,  I  thinkit  might  have  been  stamped  out.  But  the 
Egyptian  has  no  initiative,  he  has  no  appreciation  or  experience  of 
good  sanitary  arrangements,  which  he  has  never  seen  or  never 
learnt.  The  sympathy  of  class  for  class  is  too  little  developed,  if 
it  exists  at  all,  their  value  of  life  too  low,  to  stimulate  them  to 
energetic  action.  Fatalism  also  has  its  effect,  and  they  act  when 
driven  to  it  by  the  howl  and  cry  of  Europeans.  The  Egyptian  in 
this  respect  is  the  Egyptian  of  a  hundred  years  ago,  and  deserves 
help  more  than  blame,  but  it  must  be  a  help  with  authority7. 

I  have  the  honour  to  be,  &c., 

J.  Mackie. 

Supplementary  Despatch  of  July  7th. 

Alexandria,  July  9th,  1SS3. 

My  Lord, — Since  writing  my  report  of  the  7th  instant,  another 
fatal  case  of  cholera  has  occurred  in  this  town.  The  victim  was  a 
strong-bodied  adult  male,  of  Austrian  nationality.  As  soon  as  I 
heard  of  the  case,  I  went  to  satisfy  myself  personally,  and  found  it 
an  undoubted  case  of  cholera,  though  not  of  the  severest  type,  lie- 
action  never  took  place,  the  algid  stage  continuing  till  he  died,  nine¬ 
teen  hours  after  he  was  taken  ill.-  I  put  some  questions  to  him,  but 
he  answered  with  difficulty ;  he  stated,  however,  that  he  had  not 
been  in  the  infected  districts,  nor,  as  far  as  he  was  aware,  had  he 
been  in  contact  with  any  one  who  had  been  there.  The  attempt  to 
attribute  this  outbreak  of  cholera  to  importation  from  Bombay  has 
now  assumed  here  a  more  formal  shape  than  current  reports.  The 
Egyptian  Government  sanitary  doctor  at  Port  Said,  Dr.  blood  (a 
Norwegian),  has  published,  in  the  Moniteur  Egyptien,  an  official 
letter  written  by  him  to  the  Board  of  Health,  stating  that,  on  the 
18th  of  June,  a  native  cf  Upper  Egypt,  named  Mohamed  Halifa, 
employed  as  fireman  on  board  the  British  steamer  Timor,  bound  from 
Bombay  to  Naples,  etc.,  was  landed  at  Port  Said,  and  at  once  pro¬ 
ceeded  to  Damietta;  he  does  not  state,  nor  pretend  to  know,  whether 
this  man,  then  or  afterwards,  presented  symptoms  of  cholera,  nor 
whether  he  ever  arrived  at  Damietta,  or  was  proved  to  be  there,  nor 
does  he  state  any  good  reason  why  he  did  not  infect  the  inhabitants 
of  Port  Said,  except  perhaps  that  he  left  immediately,  without  stat¬ 
ing  the  time.  He  goes  on  to  start  a  hypothesis  that  perhaps  cholera 


had  declared  itself  on  board  the  Timor  after  leaving  Bombay,  that 
it  was  in  the  period  of  incubation  in  this  man  at  Port  Said,  and  de¬ 
clared  itself  at  Damietta ;  but  without  being  able  to  deduce  any 
proof  in  support  of  this.  As  this  letter  is  published  in  an  official 
organ,  the  theory  is  accepted  by  many  here  ;  and  I  think  it  would 
be  useful  to  find  out,  from  the  log-book  of  the  steamer, 
first,  whether  the  man  was  landed,  and  if  in  good  health ; 
secondly,  date  of  leaving  Bombay,  and  state  of  health  of  crew 
on  passage  as  far  as  Port  Said  and  after.  The  sanitary  doctor  (a 
native)  at  Damietta  has  also  reported  in  the  same  official  organ  that 
there  were  four  Bombay  merchants  at  Damietta  Fair,  and  he  in  his 
turn  points  to  them  as  the  carriers  of  the  infection.  I  am  not  aware 
that  any  attempt  has  been  made  by  the  sanitary  administration,  or 
other,  to  trace  those  men,  which  ought  not  to  be  difficult.  This  is 
much  to  be  regretted,  as  these  reports  have  their  advocates  here  and 
in  Europe,  and  it  would  be  in  the  interest  of  all  that  the  origin  of 
the  outbreak  should  be  traced,  if  it  can  be  traced,  to  its  local 
or  imported  origin.  Dr.  Flood,  sanitary  physician  at  Port  Said, 
mentions  in  a  letter  published  to-day  in  the  Phare  d' Alexandrie, 
that  it  is  his  belief  that  all  the  cases  of  cholera  at  Port  Said,  up  to 
June  30th  (8  in  number),  were  in  people  who  had  returned  from 
Damietta  Fair.  Since  June  30th  only  three  more  cases  have  been 
reported  from  Port  Said  (viz.,  on  July  4th),  and  no  attacks  since 
then. 

Complaints  are  daily  reaching  us  by  private  telegrams  and 
through  the  press,  of  the  utter  incapacity  of  the  Egyptian  sanitary 
and  medical  service  to  cope  with  the  disease  and  circumstances. 
The  complaints  from  Mansourah,  to-day,  are  very  serious;  want  of 
doctors,  medicines,  nursing-attendants,  and  food,  which  is  reported 
scarce  and  at  famine  prices. — I  have  the  honour  to  be,  etc.,  etc. 

J.  Mackie. 

The  Right  Hon.  E?rl  Granville,  K.G.,  etc.,  etc. 


PARLIAMENTARY  BILLS  COMMITTEE  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

THE  FOLLOWING  DRAFT  LETTER  HAS  BEEN  ADDRESSED  TO  THE. 
SECRETARY  OF  STATE  FOR  INDIA,  CONCERNING  CERTAIN 
GRIEVANCES  OF  THE  INDIAN  MEDICAL 
DEPARTMENT  OF  THE  ARMY. 


To  the  Right  Ron.  the  Earl  of  Kimberley,  Secretary  of 

State  for  India. 

giiq — The  Parliamentary  Bills  Committee  of  the  British  Medical 
Association  have  had  their  attention  urgently  called  to  certain  griev¬ 
ances  under  which  surgeons  of  five  years’  standing  in  the  Medical 
Department  of  the  Indian  Army  in  the  three  presidencies  believe 

themselves  to  labour.  . 

Other  branches  of  the  public  service  in  India,  the  covenanted  civil 
and  military  services  more  particularly,  are  represented  indirectly  but 
strongly,  in  influential  quarters,  and  can,  more  readily  than  the 
medical  department,  gain  access  to  the  highest  authorities  and 
obtain  a  hearing  for  such  complaints  as  they  may  have  to  prefer.  It 
is  natural  that  under  such  circumstances,  they  should  turn  to  the 
great  Association  of  their  profession,  to  which  a  large  number  of 
them  belong,  to  obtain  consideration  for  their  claims.  It  may  not 
be  out  of  place  brieflj’  to  invite  the  attention  of  your  lordship  to 
one  or  two  points  to  which  we  attach  importance,  before  briefly 
stating  the  grievances  for  which  redress  is  sought. 

It  is  well  known  that  the  medical  service  of  India  has  always 
attracted  a  high  class  of  medical  men  to  its  ranks,  who  have  ren¬ 
dered  the  State  great  service,  and  have  done  much  to  reconcile  our 
native  fellow-subjects  to  a  foreign  rule.  Such  men  as  Roxburgh 
(the  most  eminent  botanist  that  ever  went  to  the  East),  Scott, 
M'Clennan,  Charles  Morehead,  Ranald  Martin,  Chevers,  the  brothers 
Goodeve,  Malcolmson,  Raleigh,  Forsyth,  Cornish,  Grant,  O  Shaugh- 
nessy,  Mouat,  Maclean  (now  of  Netley),  Fayrer,  and  a  great  many 
others  as  worthy  of  mention,  did  a  great  work  in  India.  It  is  not 
too  much  to  say  of  them,  that,  in  what  may  without  impropriety  be 
termed  the  pre-sanitary  age,  they  formulated  nearly  all  the  sanitary 
reforms  that  have  done  so  much  to  preserve  the  health  of  the 
European  army  that  holds  India  for  the  Imperial  Crown,  although 
many  of  them  did  not  live  to  see  their  fruitful  ideas  carried  out. 
The  direct  educational  work  done  in  India  by  the  medical  services 
of  the  three  presidencies  has  been  very  great.  I  hey  have  furnished 
able  professors  to  the  various  medical  colleges,  English  and  ver¬ 
nacular,  throughout  British  India ;  and  their  pupils  coming  to  Eng¬ 
land,  have  held  their  own  not  only  before  the  licensing  bodies 
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throughout  the  kingdom,  but  have  honourably  distinguished  them¬ 
selves  in  open  competitions  for  appointments  in  Her  Majesty’s 
Indian  Service. 

Nor  must  we  forget  to  mention  that,  although  unavoidable 
changes  in  the  administration  of  India  have  shorn  its  medical 
service  of  many  of  its  old  attractions,  it  has,  up  to  the  present  time, 
commanded  the  best  men  in  the  schools  and  universities  of  the 
kingdom  who  seek  a  career  in  the  service  of  the  State,  as  may  be 
seen  from  the  official  records  of  the  Government  examinations  in 
London  and  at  Netley.  It  is  consistent  with  our  knowledge  that 
the  leading  medical  officers  of  the  Indian  service  are  worthy  suc¬ 
cessors  of  those  who  have  gone  before  them,  for  at  no  time  in  the 
history  of  British  India  was  there  more  mental  activity,  or  better 
medical,  surgical,  and  sanitary  work  done  than  at  the  present  time. 
The  evidence  of  this  is  to  be  found  in  the  painstaking  reports  on 
every  question  relating  to  health,  and  in  the  contributions  to 
tropical  medicine  in  the  professional  journals  of  India. 

We  put  forward  the  above  statement  of  facts  for  your  lordship’s 
consideration,  in  the  confident  belief  that  you  share  with  our  Asso¬ 
ciation  the  desire  to  maintain  the  medical  service  of  India  at  its 
present  high  level ;  adding,  however,  our  opinion  that,  if  the  present 
feeling  of  deep  discontent,  which  is  daily  growing  and  taking  root 
in  the  minds  of  the  junior  ranks  of  the  Indian  medical  service,  be¬ 
comes  known,  as  is  already  to  a  considerable  extent  the  case,  in  our 
schools  of  medicine,  the  class  of  young  men  who  have  hitherto 
sought  a  career  in  India  will  look  elsewhere  for  employment. 

We  have  reason  to  believe  that  the  grievances  of  the  junior  branch 
of  the  medical  service  are  to  some  extent  known  at  the  India 
Office ;  they  are  well  known  to  the  local  Governments  in  India, 
although  a  remedy  has  not  yet  been  found. 

It  is  quite  certain,  for  reasons  with  which  we  are  not  well  ac¬ 
quainted,  that  young  medical  officers  go  out  to  India  under  a  grave 
misapprehension.  They  one  and  all  believe  that  the  pay  of 
Rs.  286  10  a  month  on  which  they  enter  on  arrival,  was  only  to  be 
their  remuneration  until  they  pass  a  certain  minimum  standard  in 
the  vernacular  sufficient  for  their  professional  purposes,  and  assert 
that  they  had  been  given  to  understand  that  on  passing  this  ex¬ 
amination  they  would  receive  a  minimum  pay  of  Rs.  400  per  month. 
This  they  find  is  far  from  being  the  case,  and  large  numbers  of  them 
remain  on  this  small  allowance  for  nearly  five  years.  This  grievance  is 
aggravated  by  an  unfortunate  name  which  has  been  attached  to  it, 
viz.,  “  unemployed  pay those  who  draw  it,  far  from  being  “  unem¬ 
ployed,”  are  often  doing  very  hard  work,  and  are  marched  about  the 
country,  mostly  at  their  own  expense,  on  the  service  of  the  State, 
and  cases  are  before  us  of  young  medical  officers  on  this  “  unem¬ 
ployed  pay  ”  having  been  for  long  periods  on  active  service  in  Afghan¬ 
istan,  where  they  have  had  arduous  duties  to  discharge,  in  the 
performance  of  which  they  have  suffered  severely  in  health  and 
purse. 

We  believe  this  grievance  would  be  obviated  by  a  rate  of  pay,  in 
the  early  years  of  service,  more  in  accordance  with  the  present 
diminished  purchasing  value  of  the  current  coin  of  India  and  the 
responsible  nature  of  the  duties  performed,  and  the  abolition  of  the 
term  “  unemployed  pay,”  which  in  itself  has  caused  extreme  irrita¬ 
tion. 

What  has  accentuated  this  pay  grievance  is  the  fact  that  young 
officers  of  the  Army  Medical  Department  who  go  to  India  and  are 
exposed  to  its  climatic  influences  for  comparatively  brief  periods  of 
service,  draw,  under  precisely  similar  circumstances,  more  pay  than 
their  companions  of  the  Indian  service,  who  for  the  most  part  were 
their  superiors  in  the  home  examinations. 

We  are  given  to  understand,  also,  that  the  present  system  of 
remunerating  young  medical  officers  in  “  acting  appointments  ”  is 
a  cause  of  discontent.  An  appointment  becomes  vacant,  and 
a  medical  officer  on  unemployed  pay  is  ordered,  it  may  be  to  a  great 
distance,  to  take  it  up,  and  because  this  carries  with  it  a  small  in¬ 
crease  of  pay,  it  may  be,  and  often  is,  to  the  extent  only  of  Rs.  100 
a  month,  he  has  to  pay  his  own  travelling  expenses. 

Again,  the  junior  medical  officers  of  the  Indian  service  complain 
that  they  are  sent  to  the  station  hospitals  “  to  learn  the  treatment 
of  tropical  diseases  in  Europeans,”  and  are  placed  under  the  orders 
of  officers  of  the  Army  Medical  Department,  whose  professional 
knowledge  and  experience  is  in  no  single  point  superior  to  their  own. 
This  is  very  severely  felt. 

We  press  the  above  grievances  on  your  lordship’s  attention  because 
we  believe  the}’  are  not  difficult  of  remedy,  and  because  it  is  all  the 
more  necessary,  in  our  judgment,  to  relieve  them,  on  account  of  the 
greatly  diminished  number  of  administrative  appointments  in  the 
medical  service  of  India,  which  has  largely  affected  the  prospects  of 


Indian  medical  officers  attaining  to  positions  conferring  a  reason 
able  increase  of  rank  and  emolument. — I  have  the  honour  to  be,  sir’ 
your  faithful  servant,  Ernest  Hart, 

Chairman  of  the  Parliamentary  Bills  Committee 
of  the  British  Medical  Association. 


REPORT  OF  THE  MEDICAL  REFORM  COMMITTEE. 
The  Medical  Reform] Committee  have  to  report  to  the  Association 
that  they  have  been  steadily  engaged  since  the  last  annual  meeting 
in  advocating  and  promoting  medical  legislation. 

At  the  jubilee  meeting  at  Worcester,  the  mandate  of  the  Associa¬ 
tion  was  laid  on  the  Reform]Committee  to  memorialise  the  Govern¬ 
ment  to  undertake  legislation  on  the  basis  of  the  Report  of  the 
Royal  Commission,  and  to  request  the  Branches  to  support  their 
action. 

The  Royal  Commission  had  recommended : 

1.  The  formation  of  divisional  boards  for  the  conduct  of  compul¬ 
sory  minimum  examinations  in  medicine,  surgery,  and  midwifery, 
sanctioned  by  the  Medical  and  the  Privy  Councils,  as  the  necessary 
qualification  for  admission  to  the  Medical  Register  ; 

2.  The  improvement  of  the  constitution  of  the  Medical  Council 
by  the  diminution  of  direct  influence  of  the  licensing  corporations 
thereon,  and  by  the  introduction  of  direct  representatives  of  the 
profession  in  the  proportion  of  one-half  the  number  allotted  to  the 
universities  and  corporations ; 

3.  The  strengthening  the  powers  of  the  Medical  Council  thus 
amended  in  composition ; 

4.  The  making  more  effective  the  penal  clauses  against  the  false 
assumption  of  medical  titles  ;  and 

5.  The  conduct  of  prosecutions  for  offending  against  the  Act  by 
the  Public  Prosecutor  in  each  division  of  the  kingdom. 

On  October  17th,  1882,  the  Medical  Reform  Committee  met  at  the 
office  of  the  Association  in  London,  to  consider  the  report  of  the 
Committee  to  the  Association  at  Worcester,  and  the  debate  which 
followed  it,  in  order  to  arrange  for  carrying  out  the  proposal  to 
move  all  the  Branches  to  ask  the  Government  to  legislate  on  the 
lines  recommended  in  the  report  of  the  Royal  Commission.  In  re¬ 
ference  to  the  five  points  ^specified,  as  recommended  by  the  Royal 
Commissioners,  it  was  moved  by  Dr.  De  Bartolom£,  and  seconded 
by  Mr.  Ernest  Hart,  and  resolved  unanimously  as  an  addendum 
to  the  memorial  of  the  chairman  that : 

“  The  Committee  attach  especial  importance  to  three  conclusions 
of  the  Royal  Commission,  which  the  Association  have  always  ad¬ 
vocated  as  cardinal  points  of  medical  reform.  These  are  : 

1.  The  introduction  of  the  principle  of  direct  representation  into 
the  constitution  of  the  General  Medical  Council. 

2.  The  establishment  of  a  minimum  uniform  qualifying  examina¬ 
tion  for  practice  by  conjoint  examining  boards,  established  one  in 
each  division  of  the  three  kingdoms. 

3.  The  strengthening  of  the  penal  clause  of  the  Medical  Act,  so 
as  to  afford  adequate  protection  to  the  public  against  the  false 
assumption  of  medical  titles  by  unqualified  and  unexamined 

persons.  , 

The  Committee  confidently  expect  that  any  Bill  introduced  by 
the  Government  will  provide  for  the  legislative  enactment  of  these 
provisions,  as  recommended  by  the  Royal  Commission.” 

On  November  20th,  the  Right  Honourable  the  Lord  President  of 
the  Privy  Council  having  consented  to  receive  a  deputation  from 
the  Association,  it  was  arranged  to  make  it  as  representative  as 
possible  of  the  Association  and  profession,  without  unduly  crowding 
the  Government  office  either  with  members  of  the  legislature  or  ot 
the  profession.  His  Grace  the  Duke  of  Westminster,  K.G.,  who, 
for  years  past,  has  rendered  most  valuable  assistance  to  the  Com¬ 
mittee,  introduced  the  deputation,  which  consisted  of  Dr.  Strange, 
the  President  of  the  Association ;  Dr.  A.  T.  H.  Waters,  of  Liverpool, 
the  President-elect ;  Mr.  Wheelhouse,  the  President  of  the  Council ; 
and  Dr.  Wade,  the  Treasurer.  Dr.  Chadwick  and  Dr.  De  Bartolome, 
Ex- Presidents  of  the  Association;  Dr.  A.  P.  Stewart,  for  many  years 
Secretary  of  the  Metropolitan  Counties  Branch  ;  and  Mr.  C.  Mac- 
namara,  who  gave  evidence  on  the  subject  of  medical  education 
before  the  Royal  Commission  ;  Mr.  Ernest  Hart,  the  Editor  of  the 
British  Medical  Journal  ;  Dr.  Glover,  of  the  Lancet ;  and  Dr. 
Norton,  of  the  Medical  Press  and  Circular  also  accompanied  the 
deputation.  A  meeting  of  the  Medical  Reform  Committee  took 
place  before  the  interview,  at  which  the  statement  to  be  made  to 
the  Lord  President  by  Dr.  Edward  Waters,  as  chairman  of  the  Com- 
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mittee,  was  agreed  to.  This  statement,  together  with  the  full 
report  of  the  interview  with  Lord  Carlingford  and  Mr.  Mundella, 
was  published  in  the  British  Medical  Journal  for  December 
ond  1882.  In  regard  to  it,  it  may  be  truly  said  that  no  interview 
with  any  preceding  Government  had  ever  proved  equally  sue- 
CCS  9  ful 

CGThe  Lord  President  unequivocally  expressed  his  appreciation  of 
the  importance  of  the  deputation,  and  his  willingness  to  attempt 
legislation.  His  lordship  promised  to  bring  the  subject  before  the 
Cabinet  on  the  earliest  opportunity,  and  early  in  March  Panted 
the  Government  Medical  Bill  to  the  House  of  Lords.  On  April  10th 
the  Medical  Reform  Committee  again  met  at  the  office  of  the  Asso¬ 
ciation  in  London,  and  resolved  :  ..  ,, 

“  That  the  Medical  Acts  Amendment  Bill,  as  brought  unto  the 
House  of  Lords  by  the  Privy  Seal,  be  supported  by  the  Reform  Com¬ 
mittee,  reserving  the  right  of  amendments  in  committee. 

The  Medical  Acts  Amendment  Bill  was  then  considered  paragraph 
by  paragraph,  and  the  clauses  were  proposed  to  be  amended,  ol 
which  the  following  are  copies,  together  with  the  proposed  amend¬ 
ments  (printed  in  italics).  ,  ,  ,  ,  ,  ,  _ 

(9.)  Any  person  of  full  age  shall  be  ’qualified  to  be  elected  a 

member  of  a  medical  board.  7. ,.  7  .  7 

(9.)  Any  registered  medical  practitioner  shall  be  qualified  to  be 

elected  a  member  ofi  a  medical  board. 

(12.)  The  same  person  may  be  a  member  of  more  than  one  medi- 

°a(12°)  The  same  person  shall  not  be  a  member  of  more  than  one 

medical  board.  , 

(10.)  The  medical  board  of  each  part  of  the  United  Kingdom  shall 
make  (and  when  made  they  may  from  time  to  time  by  a  further 
scheme  revoke,  alter,  or  add  to)  a  scheme  or  schemes  providing  tor 

the  following  matters.  ,  7  77 

(10.)  The  medical  board  of  each  part  of  the  United  Kingdom  shall 

have  the  rules  and  schemes  for  examination  framed  by  the  Medical 

Council  alone,  so  as  to  secure  uniformity  of  curricula,  and  of 

standard  of  examination  and  fees.  _  .  . 

(16.)  The  Medical  Council  shall  from  time  to  time  appoint  a 
committee  or  committees  of  their  own  body,  and  may  delega  e 
any  of  their  powers,  except  that  of  making  orders  regulating  a 
medical  board  to  any  such  committee.  Any  committee  so 
formed  shall,  in  the  exercise  of  the  powers  delegated,  conform 
to  any  regulations  that  may  be  imposed  on  them  by  the  Council, 
and  save,  as  is  otherwise  provided  by  this  Act,  any  committee 
formed  in  pursuance  of  this  section  may  consist  of  such  number 
of  members,  and  have  such  a  quorum  as  is  directed  by  the  Medical 

(16.)  The  Medical  Council,  as  stated  under  Clause  10,  shall  frame 
C’t/G 

(19.)  Every  canditate,  before  being  allowed  to  offer  himself  for 
final  examination  in  any  part  of  the  United  Kingdom,  shall  comp  y 
with  the  following  requirements  ;  that  is  to  say 

(19.)  The  examination  to  be  conducted  by  the  Chartered  Educational 
Bodies  as  defined  by  the  existing  Schedule  of  the  General  Medical 

Council,  with  power  to  alter  and  improve;  that  is  to  say— 

(21.)  It  shall  be  the  duty  of  each  medical  board  to  ascertain,  by 
inspection  or  otherwise,  the  sufficiency  of  the  education  provided  by 
any  schools,  for  the  time  being  declared  by  any  scheme  ot  such 
board  to  be  recognised  medical  schools,  and  from  time  to  time  by 
visitation  or  otherwise  to  inquire  as  to  the  examinations  held  by  any 
recognised  examining  authority,  and  from  time  to  time  to  take, 
by  revocation  or  alteration  of  schemes  in  manner  provided  by 
this  Act,  such  steps  as  may  be  necessary  for  depriving  any  medi¬ 
cal  school  of  the  privilege  of  being  regarded  as  a  recognised  medi¬ 
cal  school,  or  any  authority  of  the  privilege  of  being  a  recog¬ 
nised  examining  authority,  in  cases  where  the  medical  board  is 
satisfied  of  the  insufficiency  of  the  education  in  such  school,  oi  o 
the  inadequacy  of  the  examinations  conducted  by  any  such  ex¬ 
amining  authority.  .  , 

(21.)  It  shall  be  the  duty  of  each  medical  board  to  ascertain  by 
inspection,  or  otherwise,  the  sufficiency  of  the  education  provided  by 
any  schools,  for  the  time  being  declared  by  any  scheme  of  such  board 
to  be  recognised  medical  schools,  within  its  own  division  of  the  united 
Kingdom,  and  tahe  such  steps  as  may  be  necessary  for  depriving  any 
such  medical  school  of  the  privilege  of  being  regarded  as  a  recognised 
medical  school,  in  cases  where  the  medical  board  is  satified  of  the 
insufficiency  of  the  education  in  such  school,  or  of  the  inadeq  uacy  of 
the  examinations  conducted  by  any  such  examining  authority. 

That  this  Bill  shall  not  be  retrospective  as  regards  use  of  titles 
by  legally  qualified  medical  practitioners. 


(26.)  On  and  after  the  appointed  day  it  shall  be  lawful  for  any 
registered  medical  practitioner,  who  has. passed  a  final  examination 
as  in  this  Act  mentioned,  if  he  thinks  fit  so  to  do,  to  use  after  his 
name  the  title  of  Licentiate  of  the  Medical  Council  in  Medicine, 
Surgery,  and  Midwifery,  or  any  letters  indicative  of  such  title. 

(26.)  Each  licentiate,  before  registration,  must  be  attached  to  a 
medical  authority  in  that  division  of  the  kingdom  in  which  he  was 
examined,  and  to  register  such  title. 

Objected  to  as  above. 

The  chairman  was  also  requested  to  submit  to  the  Government 
the  advisability  of  strengthening  Clause  19,  Subclause  1,  relating 
to  the  preliminary  examination  of  medical  students,  ana  the  con- 
duct  of  such  examinations  by  the  chartered  educational  bodies  de¬ 
fined  in  the  existing  schedules  of  the  Medical  Council,  with  power 

to  alter  and  improve.  .  , 

(38.)  For  the  purpose  of  defraying  the  expenses  of  carrying  this 
Act  into  execution,  the  three  medical  boards  and  the  Medical 
Council,  shall  respectively  form  funds  to  be  callcd  The  Medical 
Board  (England)  Fund,”  “The  Medical  Board  (Scotland)  Fund  ‘  The 
Medical  Board  (Ireland)  Fund,”  and  “The  Medical  Council  lund. 

All  sums  received  by  each  of  the  said  bodies  shall  be  carried  to  the 

account  of  the  fund  belonging  to  such  body. 

(38.)  This  clause  requires  to  be  modified  consistently  with  medical 
authority  as  to  expenses,  etc.,  and  apportioning  the  funds ;  clause 
referring  to  annual  registration  fee  to  be  expunged. 

Fees  for  licence  in  each  division  to  be  uniform. 

(43.)  Where  a  scheme  is  required  to  be  approved  by  the  Medical 
Council  and  confirmed  by  the  Privy  Council,  the  following  procec 

ings  shall  be  taken :  ...  ,  „  .7 

(43  )  Examination  schemes  should  be  prepared  by  Medical  Council, 
and  approved  by  Privy  Council,  and  not  prepared  by  medical  boards , 
The  medical  boards  not  to  have  the  management  oj  the  election  of 
the  representatives  of  the  profession,  but  the  returning  officer  of  the 

General  Medical  Council.  ^  ^  . 

Moved  by  Mr.  Macnamara,  seconded  by  Dr.  De  Bartolomk, 
and  resolved :  “  That  under  Subsection  4,  Clause  9,  the  incorpora¬ 
tion  of  the  medical  boards  is  considered  unnecessary  and  unde- 

sir8ibl6  *  •  • 

Resolved  :  “  That  the  solicitor  be  requested  to  give  his  opinion 
whether  there  is  anything  in  the  Bill  to  increase  the  facility  ot 
chemists  in  carrying  on  prescribing  practice,  and  second,  whether 
there  is  anything  to  affect  the  privileges  of  practitioners  ot  dis¬ 
pensing  under  the  Apothecaries  Act.  .  ,  ,, 

Thirty  letters  referring  to  various  matters  connected  with  the 
Bill  were  submitted  to  the  Committee. 

All  the  above  suggestions  were  submitted  to  the  Government. 
Some  were  accepted  :  1st,  the  proposed  annual  tax  was  expunged  ; 
2nd,  Clause  69  provides  that  the  Bill  shall  not  be  retrospective  as 
regards  the  use  of  titles  now  enjoyed  by  legally  qualified  registered 
medical  practitioners ;  existing  titles  are  thus  saved  ;  3rd,  Clause  27, 
Subclause  2,  after  “  not,”  page  14,  line  31,  the  words  are  added, 

“  who  practises  or  professes  to  practise,  or  publishes  his  name  as 
practising,  medicine  or  surgery  for  gain,  or  receives  any  payment 
for  practising  medicine  or  surgery,  takes  or  uses  a  medical  title 
which  is  by  this  Act  not  permitted  to  be  entered  on  the  register,  he 
shall,  on  summary  conviction,  be  liable  to  a  penalty  not  exceed¬ 
ing  twenty  pounds.”  ,  , , 

These  words  materially  strengthen  this  penal  clause,  and  the 
Government  are  convinced  that  any  attempt  to  go  further  would 
incur  inevitable  rejection  in  Parliament. 

As  regards  the  enforcement  of  affiliation  to  a  corporation  or  uni¬ 
versity  before  registration,  the  Lord  Privy  Seal  holds  by  the  report 
of  the  Commission,  and  will  not  compel  it,  but  modifications  were 
introduced  to  improve  the  Bill,  in  the  direction  of  securing  a  uni¬ 
form  curriculum  and  examination.  The  schemes  will  be  _stm 
framed  by  the  divisional  boards,  but  under  the  distinct  supervision 
and  control  of  the  Medical  Council.  The  allocation  of  the  funds 
has  also  been  altered  to  meet  objections.  They  are  divided  into 
“  Medical  Board  Funds,”  and  “  The  Medical  Council  I  und. 
The  disposal  of  the  Medical  Board  Funds  will  rest  with  each 
divisional  board.  As  regards  the  effect  of  the  Bill  in  facilitating 
practice  by  chemists,  the  solicitor  of  the  Association  lias  distinctly 
answered 

The  Bill  having  passed  the  House  of  Lords,  was  ordered  to  be 
printed  by  the  House  of  Commons,  May  2nd,  188. >.  A  special 
meeting  of  the  Council  of  the  Association  was  convened  at  Birm¬ 
ingham,  on  May  17th,  and  the  opportunity  was  seized  to  give  notice 
of  a  motion  in  favour  of  the  Medical  Bill,  in  the  circular  calling  the 
meeting.  It  was  moved  by  Dr.  Edward  Vv  aters,  seconded  bj  Dr. 
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De  BartolomE,  and  resolved  :  “  That  the  President,  the  President 
of  the  Council,  and  the  General  Secretary  of  the  British  Medical 
Association,  together  with  members  of  the  Council,  sign  the 
petition  to  the  House  of  Commons  in  favour  of  the  Medical  Act 
Amendment  Bill,  presented  by  the  Lord  Privy  Seal,  as  providing 
for  the  direct  representation  of  the  profession  in  the  Medical 
Council,  and  for  the  compulsory  formation  of  one  conjoint  board  of 
examination  in  each  division  of  the  United  Kingdom  of  Great 
Britain  and  Ireland,  for  the  examination  of  all  candidates  for  the 
medical  profession.” 

The  resolution  was  carried  unanimously,  and  the  petition  was 
then  and  there  signed  by  every  person  present,  including  the  Presi¬ 
dent  of  the  Association,  the  President  of  the  Council,  the  Treasurer, 
together  with  fifty  members  of  the  Council  representing  the  Asso¬ 
ciation  and  the  Branches  :  men  residing  in  all  parts  of  the  kingdom. 

The  Medical  Reform  Committee  held  another  meeting  during  the 
month  of  July,  and,  notwithstanding  the  great  pressure  of  business 
and  the  very  late  period  of  the  session,  trust  that  the  Government 
will  succeed  in  carrying  the  Medical  Bill,  and  so  reward  the  Asso¬ 
ciation  for  its  fidelity  to  the  cause  of  medical  reform. 


MILITIA  SURGEONS. 

A  meeting  of  militia  surgeons,  past  and  present,  will  be  held  at 
the  College,  Shaw  Street,  Liverpool,  on  Wednesday,  August  1st,  at 
five  o’clock  in  the  afternoon.  It  is  hoped  that  as  many  militia 
surgeons  as  possible  will  attend,  to  consider  what  further  steps 
should  be  taken  to  obtain  redress  of  their  grievances. 

The  President  of  the  Militia  Surgeons’  Society  will  take  the 
chair. 


MEETING  TO  DISCUSS  THE  PROPOSED  MEDICAL 
PROVIDENT  SOCIETY. 

It  will  be  seen,  by  reference  to  the  published  programme  of  the 
forthcoming  General  Meeting  of  the  Association  at  Liverpool,  that 
it  is  proposed  to  hold  a  meeting  on  Thursday,  August  2nd,  at  twelve 
o’clock  noon,  in  the  Great  Hall  of  the  College,  Shaw  Street,  Liver¬ 
pool,  for  the  purpose  of  receiving  a  statement  as  to  the  existing 
position  and  progress  of  the  proposed  Society,  and  the  future  pro¬ 
ceedings  which  may  be  thought  advisable  in  connection  therewith. 
The  attendance  of  all  those  who  have  signed  the  form  of  adhesion  to 
the  proposed  Society,  and  of  any  other  members  of  the  profession 
interested  in  the  subject  is  particularly  requested.  We  shall  be 
glad  to  receive,  without  delay,  the  names  of  gentlemen  proposing 
to  bring  forward  resolutions  in  connection  therewith,  together  with 
the  wording  of  any  such  resolutions. 


The  following  is  an  additional  list  of  the  names  of  gentlemen  who 
have  signified  their  desire  to  become  members  of  the  Medical  Provi¬ 
dent  Society,  in  response  to  the  circular  issued  on  June  9th. 

C.  E.  Addison,  Esq.  ;  P.  A.  Austin,  M.D.  ;  D.  C.  Burlingham,  Esq.;  C.  W. 
Buck,  Esq.;  H.  T.  Butlin,  Esq.;  P.  J.  Bailey,  Esq.;  W.  Connor,  Esq.;  R. 
Crossitt,  Esq.  ;  S.  Craddock,  Esq. ;  E.  Dawson,  Esq. ;  J.  P.  Edwards,  Esq.  ;  A. 
Grant,  M.D. ;  F.  de  H.  Hall,  M.D. ;  D.  H.  Haddon,  Esq.  ;  Arthur  Jackson,  Esq. ; 
W.  D.  Moore,  Esq. ;  J.  M.  Pletts,  M.D. ;  D.  Richards,  Esq. ;  P.  B.  Smith,  M.D.  ; 
E.  T.  Tvlecote,  M.D. ;  H.  Thompson,  Esq. ;  A.  C.  Turner,  Esq.  ;  A.  S.  Turner, 
Esq. ;  H.  G.  Terry,  Esq. ;  C.  P.  S.  Wayman,  Esq. 


Preliminary  Expenses  Fund. 

The  following  additional  sums  have  been  received  : — 

Mr.  J.  Henry  Ashworth,  Hull,  10s.  6d.  ;  Mr.  Henry  Foulds,  Show- 
lands,  Glasgow,  10s.  6d. ;  and  Mr.  T.  W.  Haslehust,  Claverley, 
Bridgnorth,  10s.  6d. 


The  Legion  of  Honour. — Madame  Frary  Gross,  who,  as  director 
of  the  Hotel  de  Ville  Ambulance,  showed  great  devotion  during  the 
siege  of  Paris,  has  been  admitted  to  the  Legion  of  Honour.  She  has 
had  to  wait  twelve  years  for  this  recognition  of  her  services,  previous 
Governments  having  been  chary  of  decorating  a  lady,  just  as  they 
were  of  decorating  actors  ;  but  this  prejudice  is  giving  way.  What 
is  a  little  odd  is  that  Madame  Frary  Gross,  in  defiance  of  gender, 
is  appointed  a  “chevalier;”  but  Ilosa  Bonheur  shares  this  anomaly. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL. 

NOTICE  J)F  QUARTERLY  MEETINGS  FOR  1883 : 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Committee  of  Council  will  be  held  on  Wed¬ 
nesday,  October  17th.  Gentlemen  desirous  of  becoming  members 
must  send  in  their  forms  of  application  for  election  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting,  viz., 
September  26th,  in  accordance  with  the  regulation  for  the  election 
of  members  passed  at  the  meeting  of  the  Committee  of  Council 
of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 

November  9th,  1882. 

COMMITTEE  OF  COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  in  the  Board 
Room  of  the  College, [Shaw  Street,  Liverpool,  on  Tuesday,  the  31st 
day  of  July  next,  at  twelve  o’clock  noon. 

Francis  Fowke,  General  Secretary. 
161  A,  Strand,  London,  July  18th,  1883. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

CARDS  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica¬ 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform¬ 
ation  on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

All  these  inquiries  will  be  continued  during  the  present  year. 

Applications,  etc.,  to  be  addressed 

The  Secretary  of  the  Collective  Investigation  Committee, 
161A,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch. — The  annual  general  meeting  of  the  Branch  will  be  held 
at  5,  St.  Andrew’s  Square,  Edinburgh,  on  Tuesday,  the  24th  instant,  at  4.30  p.m. 
— Chas.  E.  Underhill,  Honorary  Secretary. 


Worcestershire  and  Herefordshire  Branch.—1 The  annual  meeting  of 
the  Branch  will  be  held  at  the  “Green  Dragon,”  Hereford,  on  Tuesday,  July 
24th,  at  3.40  p.m.  Business  :  The  President,  Dr.  Roden,  will  give  an  Address. 
To  ballot  for  Members  of  the  Association  and  Branch.  To  appoint  Officers  and 
Council  for  ensuing  year.  The  annual  dinner  (5s.  exclusive  of  wine)  will  be  at. 
5.15  p.m.  Members  who  have  papers  or  cases  to  read  will  oblige  by  sending  title 
at  an  early  date  to  the  Honorary  Secretary. — Geo  W.  Crowe,  Honorary  Secre¬ 
tary,  Shaw  Street,  Worcester. — July  10th,  1883. 


Aberdeen,  Banff,  and  Kincardine  Branch.— The  annual  general  meeting 
of  this  Branch  will  be  held  at  198,  Union  Street,  Aberdeen,  on  Saturday,  July 
28th,  at  1.30  p.m.  An  address  will  be  given  by  the  President,  Dr.  Angus  Fraser. 
Hospital  visit  at  11.30  a.m.  The  annual  dinner  will  be  held  at  the  Palace 
Hotel,  Union  Bridge,  Aberdeen,  at  3  p.m.  Dinner  tickets,  including  attendance, 
but  exclusive  of  wine  during  dinner,  five  shillings  each.  Those  intending  to  be 
present  at  the  dinner  are  respectfully  requested  to  send  notice  to  Dr.  Urquliart. 
— R.  J.  Garden,  J.  Urquhart,  Honorary  Secretaries. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIRST  ANNUAL  MEETING. 

The  Fifty-first  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Liverpool,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  July  31st,  August  1st,  2nd,  and  3rd,  1883. 
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,  President:  William  Strange,  M.D.,  Senior  Physician  to  the 

General  Infirmary,  Worcester.  „  R  r  p  Senior  Phv- 

Prriident-elect :  A.  T.  H.  WATERS,  M.D.,  F.K.C.P.,  senior  rny 
sicfan^  thelSyal  Infirmary,  and  Professor  of  Medicine  in  Uni- 

rein AdSta^rgcr?' will  be  delivered  by  Reginald  Hardison, 

-a. 

M  D  formerly  Demonstrator  of  Anatomy,  University  of  Cambridge 
The  business  of  the  Annual  Meeting  will  be  conducted  in  ten 

8°  Section  A  Medicine. — President :  John  Cameron,  M.D.  Vice- 
President*:  Thomas  R.  Glynn,  M.D.;  Fredench  T  Robert^,  MJX, 
Dycc  Duckworth,  M.D.  Secretaries:  Richard  Caton,  M.D  18A, 
Abercromby  Square,  Liverpool ;  Byrom  Bramwell,  M.D.,  -3,  Drums 
heugh  Gardens,  Edinburgh. 

Section  B.  Surgery.  President :  Edward  R.  B^s^« 
F.R.C.S.  Vice-Presidents:  W.  Hargreaves  Manifold,  M.  .  •  • 

Mitchell  Banks,  F.R.C.S.  Secretaries:  Miton  Parker,  M.B., 
F.lt.C.S.,  61,  Rodney  Street,  Liverpool;  Edmund  Owen,  M.B., 

F  R  C.S.,  49,  Seymour  Street,  Portman  Square,  \\  . 

Section  C  Obstetric  Medicine.— President:  W.  M.  Graiiy 
Hewitt,  M.D.  Vice-Presidents:  John  Wallace  MD  ^DavidU^d 
Roberts  M  D.  Secretaries:  John  E.  Burton,  L.R.O.r.,  64,  itoa  y 
Street!  Liverpool;  W.  C.  Grigg,  M.D.,  6,  Curzon  Street,  Mayfair,  W. 

Section  D  Public  Medicine.— President :  T.  P.  Teale,  M.B., 

F  R  C  S.  Vice-Presidents  :  William  Carter,  M.D. ;  W.  Honner  t  ltz- 
Patrick,  M.D.  Secretaries:  F.  Pollard,  M.D  ,  52,  Rodney  Street, 
Liverpool;  George  Goldie,  M.D.,  123,  Hyde  Park  Road,  Leeds. 

Section  E.  Anatomy  and  Physiology.— :  Professor 
E  A  Schafer  F  R.S.  Vice-Presidents:  William  Stirling,  M.D. , 
RieW  N^S,  M.D.  Secretaries:  James  Barr  M.D.  I  B  Domingo 
Grove,  Everton,  Liverpool;  A.  W.  Mayo  Robson,  1  .R.O.  .,  y 

Place,  Leeds.  T- 

Section  F.  Pathology.— President :  T.  H.  Green,  M.D.  I  }ee- 
Presidents:  E.H.  Dickinson,  M.D. ;  Joseph  Coats,  M.D.  Secretaries. 
Frank  Thos.  Paul,  F.R.C.S.,  44,  Rodney  Street,  Liverpool ;  James  1 . 
Goodhart,  M.D.,  27,  Weymouth  Street,  W. 

Section  G.  Psychology.— President:  T.  L.  Rogers,  M.D.  Vice- 
Presidents:  G.  H.  Savage,  M.D. ;  D.  Yellowlees  M.D. pf?w*j3ius 
G.  E.  Shuttleworth,  M.D.,  Royal  Albert  Asylum,  Lancaster ,  >\  .  Julius 
Mickle,  M.D.,  Grove  Hall  Asylum,  Bow,  E.  _  .. 

Section  H.  Ophthalmology.— President:  T.  Shadford  M alker, 
M.R.C.S.  Vice-Presidents:  E.  Nettleship,  *-D;CpS’’  ];  ]f  rd 

p-erald  M  D.  Secretaries:  E.  A.  Browne,  M.R.C.S.,  86,  Bedford 
Street,’  Liverpool ;  C.  E.  Glascott,  M.D.,  23,  St.  John  Street,  Man- 
Chester. 

Section  I.  Diseases  of  Children.— President:  Samuel  Jones 
Gee  M.D.  Vice-Presidents:  M.  G.  B.  Oxley,  M.D.;  T.  R.  Jessop, 
Fr’.C.S.  Secretaries:  H.  G.  Rawdon,  M.D.,  42,  Rodney  Street, 
Liverpool ;  H.  Ashby,  M.D.,  13,  St.  John  Street,  Manchester. 

Section  J.  Otology.— President:  G.  P. .Field,  M.R.C.S.  Tice- 
Presidents:  Edward  Woakes,  M.D. ;  C.  Warden,  M.D  Secretaries 
Thos.  Barr,  M.D.,  10,  Albany  Place,  Sauchiehall  Street,  Glasgow,  R. 
Williams,  L.R.C.P.,  82,  Rodney  Street,  Liverpool. 

Honorary  Local  Secretary :  Alexander  Davidson,  M.D.,  2,  Gambler 
Terrace,  Liverpool. 

Honorary  Treasurer :  W.  Mitchell  Banks,  F.R.C.S.,  28,  Rodney 
Street,  Liverpool. 


Sectional 


Friday,  August  3rd,  1883. 

10  a.m. _ Fourth  General  Meeting.  Address  in  Pathology. 

Meetings. 

o  P  M  —Concluding  General  Meeting.  __  ,,  _  ... 

8  30  p!m .—Soiree  by  the  Mayor  of  Liverpool,  at  the  Town  llall.  To  this, 
ladies  will  be  invited. 

Saturday,  August  4th,  1883. 

Excursions.  _ 


2.  Hysterical  Malingering. 


Tuesday,  July  31st,  1883.  ,  v,  „«• 

10.30  a.m. — Church  Service  at  Pro-Cathedral.  Sermon  by  Bishop 

Liverpool. 

12.0.— Meeting  of  Committee  of  Council. 

12.30  p.m. — Meeting  of  the  Council,  1882-3.  ,  ,,  ,  . 

3  p.m.— First  General  Meeting  :  Report  of  Council  and  othei  business. 
Adjourn  at  5  p.m.  .....  ,  . 

8.15  p.m.— Adjourned  General  Meeting :  President’s  Address,  and  any  busi¬ 
ness  adjourned  from  meeting  at  3  o’clock. 


Wednesday,  August  1st,  1883. 

9.30  a.m. — Meeting  of  Council,  1883-84. 

11  a.m. — Second  General  Meeting.  Address  in  Surgery. 

I  30  to  5  p.m.— Sectional  Meetings.  .. 

8.30  p.m. — Soiree  in  the  suite  of  rooms  forming  the  Arts  Gallery,  the  1  icton 

Reading  Room,  and  the  Free  Library,  by  the  President  and 
Local  Committee.  To  this,  ladies  will  be  invited. 

Thursday,  August  2nd,  1883. 

9  A.M. —Meeting  of  Committee  of  Council. 

10  A.M.-Tfiird  General  Meeting.  Sectional  Meetings.  Adjourn  at  1  p.m. 
2  to  5  p.m. — Sectional  Meetings. 

6.30  P.M. — Public  Dinner  in  the  Philharmonic  Hall. 


The  following  papers,  etc.,  have  been  promised  in  the  various 
Sections. 

Section  A. — Medicine. 

1  A  Discussion  on  Aphasia  will  be  opened  by  Professor  Gamlner 
of  Glasgow.  Dr.  Hughlings  Jackson,  Dr.  Broadbent,  Dr.  1  ®m®r* 

Dr.  Antoine  Cros  (Paris)  Dr.  Thudichum  Dr  W.  W.  Ireland,  Dr 
Drummond,  Dr.  Ross,  Dr.  G.  A.  W oods,  Dr.  A.  Cameroi  , 
Wahltuch,  and  Mr.  De  Berdt  Hovell,  are  expected  to  take  part- 

2.  A  Discussion  on  the  Causes  and  Consequences  of  Abnormal 
Tension  in  the  Arteries  will  be  opened  by  Dr.  Broadbent.  Dr 
Milner  Fothergill,  Dr.  B.  Foster,  Dr.  W.  F.  Wade,  Dr.  Mahomed,  Dr 
Glynn,  Dr.  Eddison,  and  Dr.  Carter,  are  expected  to  take  part  in  it. 

3.  A  Discussion  on.  the  Nature  of  Purpura  will  be  opened  by  Dr 
Stephen  Mackenzie.  Dr.  Finny  (Dublin)  Dr  B.  Foster,  Dr.  McCa 
Anderson,  Dr.  Stainthorpe,  Dr.  W.  Russell,  Mr.  Cauty,  Dr.  Crocker, 

Mr.  Malcolm  Morris,  and  Dr.  Colcott  Fox,  will  take  part. 

The  following  papers  are  also  promised. 

Atkins,  R.,  M.D.  Hysterical  Hemianesthesia.  _ 

Bennett,  A.  Hughes,  M.D.  1.  Spastic  Paralysis. 

BllMWEe^,FBy”m,K.r0Neoteon  the  Mechanism  of  Cheyne-Stokes  Respira- 

Brunton,  T.  Lauder,  M.D.,’F.R.S.  Headache. 

Carter,  William,  M.D.  , 

Caton,  Richard,  M.D.  On  Brain  Tumours. 

Cbocko'h 'r'SM  D°n  An  Administration  of  Turpentine  in  Diseases  of  the  Skin. 
CROS,  I  M.D  (Paris).  1.  Sur  la  Pleximetrie.  2.  La  Theone  Physiologic 
de  l’Hallucination. 

ST’  MeXOnnthe1UsDe'of  Sulphide  of  Calcium  in  the  Treatment  of  Scabies. 
Drummond,  David,  M.D.  1.  Perforating  Tumour  of  the  Dura  Mater.  2.  An 

Unusual  Case  of  Locomotor  Ataxy.  .  nf  Phthisis  Pul- 

Drysdale,  C.  R.,  M.D.  Recent  Innovations  in  the  Doctrine  of  Phthisis  i 

F,n!“iiSr  E  MD  1.  On  the  Cause  of  Cardiac  Murmurs  in  Anrcmia.  ^2.  A 
E  Scries  of  Forty  Consecutive  Cases  of  Empyema  treated  by  the  Physicians 
the  Leeds  Infirmary  (Drs.  Allbutt,  Eddison,  and  Cimrton).  ....  f  ,, 

Finny,  ?I  Magee,  M  D.  A  Peculiar  and  hitherto  Undescribed  Condition  of  the 

Glynn'l' R.,  M.D.  1.  Case  of  Complete  Paraplegia  with  Rigidity  Terminating 

in  Recovery.  2.  Case  of  Tumour  of  the  Medulla  Oblongata. 

Greves  E.  H.,  M.B.  Notes  on  Cases  illustrating  Nerve-diseases. 

Hissail  4  H  M  D.  1.  Further  Observations  and  Experiments  on  In 

Zonin’  Affections  of  the  Lungs.  2.  On  the  Principles  of  the  Construction  of 
Inhalation  Chambers  for  Diseases  of  the  Throat  and  Lungs. 

Leech.  D.  J.,  M.D.  Duration  of  Action  of  Medicines. 

Little,  J.  F.,  Esq.  Rheumatic  Arthritis  or  Neurotic  Arthritis. 

Mackenzie,  J.  A.,  M.D.  Rupture  of  the  Heart. 

Moore  W  W..M.D.  Source  of  Heat  in  Fever. 

Morris,  Malcolm,  Esq.  The  Use  of  Antimony  in  certain  Skin-Diseases. 

Myrtle,  A.  S.,  M.D.  Sweating  to  Death. 

WtaSSSKSSB  «  "*»»•  Classification  .nd 

JSSVtXV  SSffi*  #on-.lcol,oiic  Tincture,  „s  liom^i..- 

K"S».MS:Di.  On  E.rty  Po.terio, 

SsfriSSi. 

IS:  s^oS^uipChioil;  I-«er,.e,»l,  u***,  n. 

to  its  relations  with  the  Infectious  Zymotic  Diseases.  p„rabilitv  of  some 

Thomas,  W.  R„  M.D.  On  the  Varieties  of  Phthisis,  and  the  Curability  oi  some 

in  certain  Stages.  .  .  , 

Connection  with  Structural  Disease  of  the  Nasal  Cat  lty. 

Wahltuch.  A.,  M.D.  On  Electro-therapeutics. 

Waters,  Edward,  M.D.  Five  Cases  of  Intestinal  Obstruction. 

Wise,  Alfred,  M.D.  Climatological  Studies  at  High  Altitudes. 

Woods,  G.  A.,  Esq.  Cerebellar  Tumour. 

On  Wednesday  morning,  at  9.30,  Dr.  Byrom  Bramwe  ™  %  , 

a  preliminary  description  oE  his  sections  illustrating  the  is 
the  Spinal  Cord,  which  will  be  on  view  during  the  day. 


Section  B.— Surgery.  . 

1.  Mr.  Clement  Lucas  will  open  a  Discussion  on  Surgical  Diseases 

of  the  Kidney,  and  the  Operations  for  tlieir  Relief,  in  which  Dr.  G. 
Elder  and  Mr.  Bennett  May  will  take  part.  .  , 

2.  A  Discussion  on  the  Treatment  of  Intestinal  Obstru  y 
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without  Operative  Interference  will  take  place,  in  which  Mr.  John 
H.  Morgan,  Sir  William  MacCormac,  Mr.  Bellamy,  Dr.  Norman  Kerr, 
and  others,  will  take  part. 

The  following  papers  have  been  promised. 

Atkinson,  E.,  Esq.  Drainage  of  Joints. 

Bakkk,  Morrant,  Esq.  Removal  of  the  Tongue  by  Median  Division. 

Banks,  W.  Mitchell,  Esq.  A  Case  in  which  the  Innominate  Artery  was  tied. 
Bartleet,  T.  H.,  Esq.  Roux’s  Amputation  at  the  Ankle;  its  Superiority  to 
Syme’s. 

Bernard,  Armand,  Esq.  Observations  on  Primary  \  enereal  bores. 

Berry,  William,  Esq.  Strangulated  Hernia  and  its  Complications. 

Browne.  H.  Langley,  Esq.  Treatment  of  Enlarged  Prostate  by  Continuous 
Elastic  Pressure. 

Browne,  J.  W.,  M.D.  Cases  of  Hernia.  „  ,  „  .  _  , .  ... 

Coutes,  W.  Martin,  Esq.  1.  The  Treatment  of  ETacvi.  2.  A  Case  of  Torticollis. 
3.  A  Case  of  Removal  of  the  Whole  Tongue  with  the  Middle  Third  of  the 
Lower  Jaw.  ,  .  , 

Cousins,  J.  Ward,  M.D.  1.  Photograph  of  a  Dorsal  Tumour  which  was  removed 
to  relieve  Pulmonary  and  Cardiac  Distress.  2.  Explanatory  Remarks  on  a 
New  Needle  for  Closing  Surgical  Wounds. 

Croft,  John,  Esq.  The  Application  of  Plaster-of-Paris  Splints  for  the  Treat¬ 
ment  of  Fractures,  with  Demonstration.  _  .  . 

Cross,  P.  Richardson,  Esq.  The  Treatment  of  Arthritis  by  Incision. 

Drysdale,  C.  R.,  M.D.  Recent  Experiments  on  the  Treatment  of  Syphilis. 
Pagan,  John,  L.K.Q.C.P.  The  Nature,  Diagnosis,  and  Treatment  of  Haunar- 
throsis  of  the  Knee-Joint.  .  . 

IIardik,  James,  Esq.  Amputation  by  Oblique  Circular  Incision. 

Heath,  Christopher,  Esq  The  Use  of  Plaster-of-Paris  Bandages  in  the  Treat¬ 
ment  of  Recent  Fractures.  . 

Jessop,  T.  R.,  Esq.  Some  Results  derived  from  Experience  in  Colotomy. 

Jones,  Thomas,  Esq.  Cases  of  Resection  of  the  Ankle-Joint  for  Disease  and 
Injury.  „ 

Keetley,  C.  B.,  Esq.  An  Analysis  of  Eight  Cases  of  Osteotomy  of  the  Hip. 

Le  Page,  J.  F.,  Esq.  The  Evacuation  of  Deep  Abscesses :  with  Exhibition  of 
Deep  Abscess  E  vacua  tot.  .  . 

Lowndes,  F.  W.,  Esq.  Venereal  and  Sexual  Hypochondriasis. 

March,  H.  C.,  M.D.  A  Case  of  Resection  of  the  Ankle-joint  by  an  Artificial 
Pott’s  Fracture. 

Morgan,  J.  H.,  Esq.  The  Operative  Proceedings  in  Cases  of  Intestinal  Obstruc- 
tion.  , 

Morris,  Malcolm,  Esq.  The  Comparative  Advantages  of  Scarification  and 
Scraping  in  the  Treatment  of  Lupus  Vulgaris. 

Norton,  A.  T.,  Esq.  A  Case  of  Excision  of  the  Superior  Maxilla  for  Melanotic 
Sarcoma  of  the  Antrum. 

Owen,  Edmund,  Esq.  The  Treatment  of  Large  NecvL 
Pemberton,  Oliver,  Esq.  Gastro-enterotomy. 

Rabagliati,  A..  M.D.  Cases  of  Osteotomy. 

Roth,  Bernard,  Esq.  The  Treatment  of  Non-spasmodic  Torticollis. 

Smith,  E.  Noble,  Esq.  The  Treatment  of  Lateral  Curvature  of  the  Spine. 
Southam,  F.  A.,  Esq.  A  Case  of  Femoral  Aneurysm,  treated  by  Injection  of 
Fibrin  Ferment,  and  subsequently  by  Ligature  of  the  External  Iliac  Artery . 
Stokes,  William,  Esq.  Excision  of  the  Shoulder -joint. 

Stowers,  J.  H.,  M.D.  1.  The  Nature  and  Treatment  of  Paget’s  Disease  of  the 
Nipple  (with  Microscopic  Specimens).  2.  The  Treatment  of  Vascular  Hyper¬ 
trophy  of  the  Nose.  . 

Thomas,  William,  M.B.  1.  On  the  Accurate  Measurement  and  Comparison  of 
the  Lower  Limbs.  2.  The  Application  of  India-rubber  Bands  in  the  Treatment 
of  Talipes. 

Thompson,  James,  M.D.  Artificial  Limbs. 

Walter,  Wm.,  M.D.  A  Case  of  Nephrectomy  for  Cystic  Tumour  of  a  Floating 
Kidney. 

W  arden,  Charles,  M.D.  On  Osteotomy  in  Genua  Vara  and  Valga. 

Warren,  J.  W.,  M.D.  1.  Cure  of  Hernia  by  Subcutaneous  Injection.  2.  The  Use 
of  the  Aspirating  Needle  in  Strangulated  Hernia  and  Obstruction  of  the 
Bowels.  .  . 

Whitehead,  Walter,  Esq.  1 .  A  Further  Series  of  Twenty-five  Cases  of  Excision 
of  the  Tongue  with  Scissors.  2.  The  Surgical  Treatment  of  Haemorrhoids. 

Patients  for  exhibition  will  attend  from  1.30  to  2.30  p.m.  on  Wed¬ 
nesday  and  Thursday,  August  1st  and  2nd,  in  a  room  adjacent  to 
that  of  the  Section.  ’  Gentlemen  who  wish  to  show  patients  are  re¬ 
quested  to  communicate  with  Mr.  F.  H.  Mott,  65,  Grove  Street, 
Liverpool. 


Section  C.— Obstetric  Medicine. 

Special  discussions  are  expected  to  take  place  in  this  Section 
on  the  following  subjects. 

1.  Total  or  Partial  Extirpation  of  the  Uterus  for  Malignant  Dis¬ 
ease.  Introduced  by  papers  by  Professor  Schroeder  (Berlin)  and 

Dr.  Wallace. 

2.  On  Operative  Treatment  of  Uterine  Fibromata.  Introduced 
by  papers  by  Dr.  Keith,  Mr.  Knowsley  Thornton,  and  Mr.  Lawson 
Tait.  Dr.  Wallace  has  promised  to  take  part. 

3.  On  Metria  (so-called  Puerperal  Fever).  Introduced  by  papers 
by  Dr.  Atthill  and  Dr.  Thorburn.  Drs.  Grigg,  T.  More  Madden, 
Alderson,  and  Fancourt  Barnes,  and  Messrs.  Donovan,  Burton,  and 
F.  J.  Bailey,  have  promised  to  take  part. 

4.  Porro’s  Operation.  Introduced  by  a  paper  by  Dr.  Clement 
Godson. 

The  following  papers  are  promised. 

Alderson,  F.  H.,  M.D.  A  Case  of  Extra-uterine  Pregnancy. 

Alexander,  William,  M.D.  On  Shortening  the  Round  Ligaments  for  the  Cure 
of  some  Forms  of  Uterine  Displacement. 

Barnes,  Fancourt,  M.D. 


Burton,  J.  E.,  Esq.  A  Plea  for  the  more  Persevering  Treatment  of  Uterine 
Cancer  in  Cases  in  which  Operation  by  Removal  is  Impracticable. 

Croom,  J.  Halliday,  M.D,  1.  Basilysis.  2.  On  some  Relations  of  the  Bladder 
and  Uterus  during  Labour. 

Dolan,  T.  M.,  Esq.  Defective  Lactation  in  Modern  Times,  its  Causes,  and 
how  far  it  may  be  influenced  by  Drugs. 

Duke,  Alexander,  M.D.  On  the  Use  of  Additional  Traction  in  Difficult  Cases 
as  an  Alternative  to  Craniotomy. 

Edis,  Arthur  W.,  M.D.  The  Treatment  of  Chronic  Metritis  associated  with 
Retroflexion. 

Lediard,  A.  H..  M.D.  Alexander’s  Operation  on  the  Round  Ligaments;  with 
Cases  and  Remarks. 

Le  Page,  John  F.,  Esq.  On  Axis-Traction  in  Delivery  with  Obstetric  Forceps. 
Mr.  Le  Page  will  also  exhibit  Le  Page’s  Axis-Traction  Forceps. 

McDonald,  A.  Drummond,  M.B.  Position  in  Labour. 

Madden,  T.  More,  M.D.  Further  Observations  on  certain  Mental  and  Nervous 
Disorders  peculiar  to  Women. 

Meadows,  A.,  M.D.  On  the  Diagnosis  of  the  various  forms  of  Uterine  Fibro¬ 
mata. 

Murphy,  James,  M.D.  Short  Notes  of  Fifteen  Cases  of  Placenta  Pnevia,  with 
Remarks  on  its  Treatment. 

Padley,  G.,  Esq.  1.  Acute  Abscess  of  the  Ovary:  Ultimate  Recovery  by 
Absorption.  2.  Traumatic  Rupture  of  an  Ovarian  Cyst  into  the  Peritoneal 
Cavity :  Recovery. 

Roberts,  D.  Lloyd,  M.D.  Inversion  of  the  Uterus. 

Smith,  Heywood,  M.D.  On  a  Case  of  Porro’s  Operation. 

Spanton,  W.  D.,  Esq.  A  Case  of  Extra-uterine  Foetation. 

Tait,  Lawson,  Esq.  Are  Diseases  of  the  Ovary  (specially  Cystoma)  on  the 
Increase ? 

Walter,  Wm.,  M.D.  A  Case  of  Hysterectomy  for  Uterine  Fibromata. 

Williams,  A.  Wynn,  M.D.  1.  On  Displacements  of  the  Uterus  and  their  Treat¬ 
ment.  2.  On  Cancer  of  the  Neck  of  the  Uterus  and  its  Treatment. 


Section  D.— Public  Medicine. 

Four  topics  have  been  selected  for  discussion  in  this  Section. 

1.  Directions  in  which  Public  Health  Law  might  be  advantageously 
Amended  or  Extended.  Mr.  Charles  Wills  will  read  a  paper  on  the 
general  subject.  Mr.  Ernest  Hart  will  read  one  on  the  Advisability 
of  an  Extension  of  the  Law  for  the  Regulation  and  Registration  of 
Plumbing  in  Houses.  Dr.  William  Carter  will  open  a  discussion  on 
these  papers. 

2.  Quarantine.  Dr.  Imlach  will  read  a  paper  on  Quarantine ;  and 
Drs.  C.  R.  Drysdale,  J.  R.  Stocker,  and  others,  will  take  part  in  the 

discussion.  ■  . 

3.  Disposal  of  Town-Refuse.  Dr.  Goldie  and  Dr.  E.  Whittle  will 

read  papers  on  this  subject. 

4  Etiology  of  Diphtheria  and  Autumnal  Diarrhoea.  Drs.  Alfred 
Carpenter,  H.  J.  Alford,  and  E.  F.  Willoughby  will  read  papers  on 
Diphtheria ;  and  Mr.  M.  D.  Makuna  one  on  Autumnal  Diarrhoea. 

Captain  Douglas  Galton,  C.B.,  F.R.S.,  has  promised  to  read  a 
paper  on  Hospital  Construction. 

The  following  papers  are  promised. 

Dolan,  Thomas  M.,  Esq.  A  Scheme  for  the  more  Comprehensive  Study  and 
Prevention  of  so-called  Zymotic  Diseases. 

Drummond,  Edward.  M.D.  On  the  Climate  of  Rome. 

Drysdale,  C.  R.,  M.D.  The  Mortality  of  the  Rich  and  the  Poor. 

Fox,  R.  Dacre,  Esq.  An  Enquiry  into  the  Rate  of  Mortality  among  Railway 
Ssrv&ntis 

Goldie,  Georo-e,  Esq.  Some  of  the  Defects  of  the  Public  Health  Act,  1875,  and 
the  Difficulties  experienced  in  the  Working  of  the  Act. 

Griffith,  G.  de  Gorrequer,  Esq.  Unity  of  Poison  m  Diseases. 

Hill  J  Higham,  M.D.  Suggestions  for  .the  better  Police  Treatment  of  Persons 
found  Insensible  in  the  Streets,  and  supposed  to  be  under  the  Influence  of 

Alcohol.  _  _ 

Timfs  .T  Brindlev,  Esq.  On  Cremation. 

Kerr,  Norman,  M.D.  The  Present  Position  of  the  Habitual  Drunkards  Move- 
Lowndes,  F.  W.,  Esq.  How  to  Make  our  own  Houses  Sanitary,  with  Personal 
MAKUNA?nMeSb.,  Esq.  Small-pox  and  Vaccination  Statistics;  Diseases  and 

Tninrie’s  to  Health  Attributed  to  Vaccination. 

Martin,  Johnson,  Esq.  On  the  Injury  done  to  the  Health  of  the  Young  by  the 
Present  System  of  Education. 

Mttttcan  K.  W.,  Esq.  Evolution  in  Disease.  ,  , 

Pollard,  Frederick,  M.D.  Jail-Fever  ;  an  Historical  Sketch. 

Rwfarfr  G'eoroe  M.D-  On  the  Opium-habit. 

Shearer,  tteorge,  ganitarf  Condition  of  the  Mercantile  Marine. 


Qtacu  tyt? 


Section  E. — Anatomy  and  Physiology. 

The  following  papers  have  been  promised. 

Anderson,  Edward  C.,  M.D.  Koumiss:  its  Modes  of  Preparation,  Varieties, 
Physiological  Uses,  etc. 

Anderson,  li.  J.,  M.D.  Human  Ribs. 

Arohfr  R  S  M.B.  Note  on  Congenital  Aortic  Bands. 

Barr  James  M  D.  The  Causes  and  Mechanism  of  the  Cardiac  Impulse. 
Hadden,  W.B.,  M.D.  Westphal’s  Phenomenon,  or  the  so-called  Paradoxical 

Knott^l  'e11,  °EsqUS<ldie  Anatomy  and  Physiology  of  the  Spinal  Accessory 

M  ppvP 

Thudichum  J  L  W  ,  M.D.  On  the  Chemical  Constitution  of  the  Brain. 
Woods,  G.  A.,  Esq.  The  Anatomy  and  Physiology  of  the  Sixth  Nerve. 

Lennox  Browne  will  exhibit  on  the  magic-lantern  screen,  by 
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means  of  oxyhydrogen  light,  a  series  of  photographs  of  the  Larynx 
and  Soft  Palate  in  the  production  of  various  Musical  Tones. 

Afterwards,  Mr.  Emil  Behnke,  from  whom  the  pictures  have  been 
taken  will  exhibit  his  Larynx  to  the  members  present,  so  as  to  de¬ 
monstrate  practically  the  physiological  facts  illustrated  by  the 

PhMr.ScaIB.  Lockwood  will  show  an  anatomical  specimen  illustrating 
use  of  the  Fossa  at  the  Lower  End  of  the  Fibula... 

Dr.  E.  H.  Jacob  will  show  (1)  Photographs  of  Chick  Embryos ; 

<'~Dr.  Francis6 W arner  will  give  a  Demonstration  of  an  Apparatus  for 
obtaining  Graphic  Records  of  the  Movements  of  Fingers,  Hands, 
Head  etc.,  and  enumerating  them  and  their  combinations. 

Dr.’ John  Harker  will  show  a  sketch  of  Abnormal  Hands  and  Feet 

1  n  Mn  Sibley  Clicks  will  exhibit  a  series  of  Embryos  to  illustrate  the 

^Mr^^PadleVwilfexhibit  (1)  a  Dissection  of  an  Abnormal  Dis¬ 
tribution  of  the  Arteries  in  theFcetus;  (2)  Abnormal  Distribution 

0fD^6R.rNS wm  Sbit  his  Museum  of: Photographs  of  the 

^Drfc.  W.  Catlicart  will  exhibit  a  new  form  of  Ether-freezing 
Microtome.  _ _ 

Section  F. — Pathology. 

The  following  discussions  will  take  place. 

1.  On  Micro-organisms  in  Disease.  To  be  opened  by  Dr.  Diescli- 
feld  Dr.  Shingleton  Smith  will  take  part  in  the  discussion. 

2  On  the  Micro-organism  of  Typhus.  To  be  opened  by  Drs.  Mott 

and  Blore.  Drs.  Davidson  and  Barron  will  take  part 

3.  On  the  Pathology  of  Dropsy.  To  be  opened  by  Dr.  Lauder 
Brunton.  Drs.  Saundby  and  Churton  will  take  part. 

4.  On  Chronic  Inflammations  of  Bone.  To  be  opened  by  Mr. 

Ch5arOn  Primary  Growths  of  the  Urinary  Tract,  To  be  opened  by 
Mr.  Frank  T.  Paul.  Mr.  Roger  Williams  will  take  part  in  the  dis- 

Cirrhosis  and  allied  conditions  of  the  Liver  will  be  brought  for¬ 
ward,  should  time  allow. 

The  following  papers  have  been  promised. 

Bradshaw,  T.  R.,  M.D.  Notes  on  the  Pathology  of  Three  Cases  of  Disease  of 

Haddex'w  T!  m'd.  On  Lardaceous  Disease  of  the  Suprarenal  Capsule. 
Knott,  J.  F.,  Esq.  The  Bite  of  the  Mangron  Ely. 

Le  Page,  John  F.,  Esq.  On  Neuropathic  Plica.  .  .  .  Trepeditarv 

Manselt.-Mouli.in,  C.,  M.B.  On  some  Forms  of  Osteitis  in  Heredita  y 

E0&.  J.,  M.B.  The  Pathology  of  Internal Fractllres 

Stt  cock  A  O  M.B.  Some  points  connected  with  the  KemiroiJJTacLures. 

Windle,  B.  0.  A.;  M.B.,  and  barling,  H.  G.,  M.B.  The  Pathology  and  Bela- 

It  is  desired  to  illustrate  in  as  complete  a  manner  as  possible,  by 
means  of  preparations  and  microscopical  specimens,  the  Primary 
Growths  of  the  Urinary  Tract,  especially  of  the  Kidney ,  Bladder, 
and  Prostate.  The  object  of  this  investigation  is  to  collect  all  the 
information  that  is  to  be  obtained  in  this  country,  with  the  view  ot 
deciding  what  are  the  primary  growths  that  have  been  met  with  m 
this  region.  The  specimens  lent  will  be  arranged  in  the  museum, 
and  a  report  of  the  investigation  will  be  brought  forward  in  the 
Pathological  Section  by  Mr.  Paul.  The  Subcommittee  will  be  very 
glad  to  receive  (1)  recent  specimens ;  (2)  mounted  specimens  of 
rare  growths;  (3)  microscopical  sections  (these  are  specially  re¬ 
quested).  The  specimens  and  sections  will  be  returned  to  their 

owners  after  the  meeting.  . 

The  Pathological  Museum  will  be  separate  from  the  general 
museum,  and  placed  in  one  of  a  suite  of  rooms  devoted  to  pathology. 
About  150  preparations  are  expected  from  the  museums  of  Univer¬ 
sity  College,  Guy’s,  the  London,  Manchester,  Liverpool,  and  other 
hospitals,  and  from  private  members.  A  large  number  of  original 
sketches  have  been  promised,  as  well  as  photographs  and  micro- 
photographs.  There  will  be  accommodation  for  60  or  70  micro¬ 
scopes,  which  will  probably  be  used  chiefly  for  micro-organisms  on 
the  first  day,  for  illustrating  the  preparations  in. the  museum,  etc., 
the  second  day,  and  for  new  growths  of  the  urinary  tract  on  the 
third  day.  In  connection  with  the  museum  there  will  be  an  exhibi¬ 
tion  of  patients,  in  charge  of  Dr.  Mott. 

Section  G.— Psychology. 

In  this  Section,  the  following  special  subjects  hare  been  selected 
for  discussion. 


1  xhe  Employment  of  the  Insane.  Introduced  by  Dr.  Yellowlees. 
Dr.  David  Bower,  Dr.  William  W.  Ireland,  Dr.  John  A.  Wallis,  and 
others,  are  expected  to  take  part  in  this  discussion. 

2  Bone  -  Degeneration  in  the  Insane.  Introduced  by  Dr. 
Wiglesworth.  Dr.  William  W.  Ireland  and  others  are  expected  to 

take  part  •  • 

'  3.  Cerebral  Localisation  in  relation  to  Psychological  Medicine. 
Introduced  by  Mr.  W.  Bevan  Lewis.  Dr.  James  Ross,  Dr.  David 
Ferrier,  Dr.  W.  W.  Ireland,  Dr.  Fletcher  Beach,  Dr.  Alexander 
Robertson,  and  others,  are  expected  to  take  part. 

4.  General  Paralysis.  Introduced  (if  time  permit)  by  Dr.  W.  J . 
Mickle.  Several  members  are  expected  to  take  part. 

The  following  papers  are  also  promised. 

Baker,  John  Henry,  Esq.,  and  Mickle,  W.  J.,  M.D.  Some  Acts  during  Tem- 

HmKSON.^Albert  Thomas!  M.D.  Locomotor  Ataxy  and  General  Paralysis. 
Huggard,  William  Richard,  M.D.  Definitions  ot  Insanity. 

Jellt,  Frederick  A.,  M.B.  A  Glance  at  Lunacy  in  Spam. 

aTerptfr  Charles  A  » ISI.B.  An  Epidemic  of  Belli inm.  .  .  T 

Mickle,  William  Julius,  M.D.  Visceral  and  other  Syphilitic  Lesions  in  Insane 

B^^E^^Viu'iam^.^O^MTI^^IVhat'phenome'na  are  included  in  the  name  of 

S av* a ge? George  h!,°M  Jl^  Sonfe  Cases  of  General  Paralysis  with  Lateral  Scle- 

BHUTTLEWORTH^George  E.,  M.D.  Is  Legal  Responsibility  acquired  by  Educated 
Imbeciles  ? 

Wiglesworth,  Joseph,  M.D.  The  Pathology  of  Mania..  . 

Several  members  will  also  exhibit  Microscopical  Sections  ot  the 
Brain  and  Spinal  Cord.  _ 

Section  H. — Ophthalmology. 

Three  subjects  have  been  selected  for  discussion  in  this  Section. 

1.  On  Tests  for  Colour-sense  and  for  Acuteness  of  Vision,  with 

special  reference  to  Schools  and  Sailors.  Opened  by  Dr.  .  • 

Brailey,  followed  by  Dr.  Snellen  (Utrecht).  Messrs.  Nettleslnp, 
Fitzgerald,  and  Higgens  have  promised  to  take  part. 

2.  On  the  Use  of  the  Magnet  in  Ophthalmic  Surgery.  Opened 
by  Mr.  Simeon  Snell,  followed  by  Dr.  W.  A.  McKeown. 

3.  On  the  various  methods  of  Treatment  for  Sloughing  Llcei  ol 
the  Cornea,  with  especial  reference  to  Incision  and  Scraping.  Opened 
by  Mr.  T.  Pridgin  Teale,  followed  by  Dr.  Little. 

The  following  papers  have  been  promised. 

Abbott,  George,  Esq.  Obstruction  of  the  Nasal  .Duct,  and  its  Treatment  by 

Andrew,  Edwyn,  M.B.  Treatment  of  Lacrymal  Obstruction.  . 

Critchett,  G.  Anderson,  Esq.  Ulcers  of  the  Cornea,  their  Varieties  and 

Treatment  . 

Forbes,  Litton,  Esq.  1.  On  the  Relations  existing  between  certain  states  of 
the  Sexual  Organs  and  Visual  Disturbance.  2.  The  Doctrine  of  Enucleation. 
Griffiths,  Alex.  H.,  M.D. 

H ii g gen s fc ha r les ,' E sq . '  On  the  Treatment  of  Painful  Corneal  Ulcers  by  Warmth 

Jones  ^Emrys,  M.D.  1.  A  Case  of  Orbital  Abscess  Communicating  with  the 
Brain.  2.  A  Case  of  Embolism  (?)  of  the  Central  Artery  of  the  Retina  con¬ 
nected  with  Facial  Erysipelas.  "I  •  .  -  _  _  a  TC.-f 

Lee,  Charles  George,  Esq.  Notes  on  the  Ophthalmic  Conditions  of  Ueal- 

Hute9 

McKeown,  W.  A.,  M.D.  The  Treatment  of  Accidental  Dislocation  of  the 

Macnamara,  Charles,  Esq.  On  the  Pathology  and  Treatment  of  Zonular 

Cataract  •  • 

Mules,' P.  II.,  M.D.  An  Electric  Movement  for  Carter’s  Astigmatic  Clock. 

Shears,  Charles,  Esq.  Tobacco  Amblyopia.  .  .  _ _ 

Taylor,  Charles  Bell,  M.D.  1.  On  the  Operative  Treatment  of  Sympathetic 
Ophthalmia,  with  Cases.  2.  On  Transplantation  of  Skin  with  Temporary 
Pedicle  without  Scar.  3.  Notes  on  the  Operation  for  Cataract,  with  and  with¬ 
out  Iridectomy.  ' 

Watson,  W.  Spencer,  Esq.  Shot-silk  Appearance  of  the  Retina. 

Williams,  Richard,  M.D.  Intense  Neuro-retinitis,  Due  apparently  to  Simpio 

Wolfe? John  R.,  M.D.  1.  On  the  Transference  of  Conjunctiva  from  the  Rabbit 
to  the  Human  Subject  for  the  Care  of  Symblepharon.  2.  On  the  Treatment 
of  Suppuration  of  the  Tear-passages. 

Section  I. — Diseases  of  Children. 

Three  special  subjects  have  been  selected  for  discussion. 

1.  Dr.  T.  Barlow  will  open  a  discussion  on  Rheumatism  and  its 
Allies  in  Children.  The  following  gentlemen  have  promised  to  take 
part  in  the  discussion  :  Dr.  O.  Sturge3,  Dr.  Rickards,  Dr.  Finlayson, 
Dr.  Sansom,  Dr.  Mahomed,  Dr.  J.  S.  Bury,  Dr.  Donkin,  Mr.  W. 
Pye,  and  Dr.  Byers. 

2.  Dr.  Ballard:  On  the  Etiology  and  Pathology  of  Summer 
Diarrhoea.  The  following  gentlemen  have  promised  to  take  part : 
Dr.  Borchardt,  Dr.  Seaton,  Mr.  W.  Hugh  Hughes,  Dr.  Bruce  Low, 
Dr.  Strange,  Dr.  A.  Ransome,  Dr.  Maccall,  and  Mr.  Walter  Pye. 

3.  Mr.  Morrant  Baker:  On  Acute  Epiphysal  Necrosis  and  its 
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Consequenoes.  The  following  gentlemen  are  likely  to  take  part : 
Mr.  J.  H.  Morgan,  Mr.  It.  W.  Parker,  Mr.  G.  A.  Wright,  Mr.  G.  Cowell, 
Mr.  E.  Owen,  and  Mr.  A.  Caesar. 

The  following  papers  are  promised. 


Ashby,  H.,  M.D.  On  Scarlatinal  Rheumatism. 

Bi'KY,  J.  8.,  M.D.  A  Case  of  Osteo-malacia  in  a  Child. 

Day,  W.  H.,  M.D.  A  Case  of  Croupous  Pneumonia  in  a  Child,  treated  success¬ 
fully  by  the  Cold  Bath. 

Gee,  Samuel  J.,  M.D.  Some  Kinds  of  Albuminous  and  Purulent  Urine  in 

Morgan,  J.  H.,  Esq.  A  Case  of  Epiphysal  Necrosis  of  the  Humerus,  followed 
by  Considerable  Shortening  of  the  Arm. 

Morison,  B.  G.,  M.B.  Infantile  Diarrhcea  and  its  Treatment. 

Oxley,  M.  G.  B.,  M.D.  Ratal  Case  of  Chorea  in  a  Child  aged  10  Years. 

Pughb:,  R.  N.,  Esq.  Operations  for  the  Radical  Cure  of  Hernia  in  Childhood. 

Rawdon,  H.  G.,  M.D.  On  the  Operation  for  nare-lip. 

Steavexsox,  W.  E.,  M.D.  On  Electricity  in  the  Treatment  of  Infantile  Para¬ 
lysis. 

Sturges,  O.,  M.D.  On  the  Alliance  of  Rheumatism  and  Chorea. 

Thomas,  W.  R.,  M.D.  On  Intermittent  Fever  among  Children  in  Low-lying 
Districts :  its  Frequency,  and  the  importance  of  recognising  it,  owing  to  its 
Curability.  ,  „ 

Tomkins,  H.,  M.D.  On  the  Clinical  Features  of  Typhus  Fever  in  Children. 

Wright,  G.  A.,  Esq.  On  the  Value  of  Localising  the  Primary  Lesion  in  Joint- 
disease,  as  an  Indication  for  Treatment. 


Section  J. — Otology. 

Discussions  will  take  place  on  the  following  subjects. 

1.  A  discussion  on  the  more  serious  aspects  of  Chronic  Purulent 
inflammation  of  the  Middle  Ear  will  be  introduced  by  Dr.  W.  Laidlaw 
Purves. 

2.  A  discussion  on  the  various  forms  of  Artificial  Tympanic  Mem¬ 
brane,  and  their  Comparative  Value,  will  be  introduced  by  Dr.  F.  M. 
Pierce. 

The  following  gentlemen  have  expressed  their  intention  of  taking 
part  in  the  discussions  :  Dr.  Edward  \\  oakes,  Dr.  Thomas  Barr,  Dr. 
Urban  Pritchard,  Dr.  William  A.  McKeown,  Dr.  J.  W.  Browne,  Dr. 
Richard  Ellis,  Dr.  H.  J.  Hardwicke. 

The  following  papers  have  been  promised. 

Barr,  Thomas,  M.D.  Practical  Observations  on  the  Use  of  the  Cotton-Pellet 
(Yearsley’s  Artificial  Tympanic  Membrane)  as  an  Aid  to  Hearing. 

Cassells,  James  P.,  M.D.  An  Analysis  of  Ten  Years’  Aural  Surgery. 

Forbes,  Litton,  Esq-  The  Indications  for,  and  Therapeutic  Value  of,  Myring- 
ectomy.  ~ 

McBride,  P.,  M.D.  The  Prognosis  of  Chronic  Non-Suppurative  Inflammation 
of  the  Middle  Ear. 

Torraxce,  Robert,  Esq.  Deafness  in  Cerebro-spinal  Meningitis. 

Wardex,  Charles,  M.D.  Mastoid  Inflammation. 

Williams,  Richard,  Esq.  A  Fatal  Case  of  Chronic  Purulent  Inflammation  of 
the  Middle  Ear,  from  Extension  to  the  Intracranial  Cavity. 


N.B. — Members  mho  desire  to  take  part  in  the  discussions,  or  to 
read  papers,  are  earnestly  requested  to  communicate  without  delay 
with  the  secretaries  of  the  respective  Sections. 


No  communication  shall  occupy  more  than  fifteen  minutes,  and  no 
person  shall  be  permitted  to  speak  more  than  once,  or  for  more  than 
ten  minutes,  during  the  discussion  thereon .  A  short  abstract  of 
each  paper  must  be  sent  to  the  secretaries  of  the  Section  in  which 
it  is  to  be  read,  not  later  than  July  25th. 


SPECIAL  NOTICE  TO  MEMBERS. 

On  arriving  in  Liverpool,  Members  arc  requested  to  proceed  at 
once  to  the  place  of  meeting — the  Liverpool  College,  Sham  Street — in 
order  to  enter  their  names  and  receive  their  tickets  of  admission 
to  the  meeting,  and  the  tickets  for  the  dinner  and  the  various  en¬ 
tertainments  and  excursions.  The  reception-room  mill  be  in  the 
entrance  hall,  the  clerks  being  seated  at  tables  placed  on  each  side 
of  the  main  entrance  to  the  building.  A  placard  in  front  of  each 
clerk  mill  indicate  his  special  duty. 

Those  Members  mho  have  not  already  made  arrangements  to  stay 
at  hotels,  or  mho  have  not  engaged  lodgings,  mill  then  ask  the  clerks 
for  Dr.  Crcsmell  Rich,  the  Reception  Secretary,  mho  has  charge  of 
the  accommodation  arrangements.  Dr.  Rich,  or  one  of  his  clerks 
in  charge  of  the  list  of  lodgings,  etc.,  mill  be  in  attendance  to  give 
all  information  about  apartments ,  etc. 


RECEPTION-ROOM. 

It  is  particularly  requested  that  each  Member,  his  arrival, 

mill  at  oner  proceed  to  the  Reception-Room,  which  *  he  College, 


Sham  Street;  1,  enter  his  name  and  address,  and  obtain  his 
tickets  and  programme  ;  2,  inquire  for  letters ;  3,  consult 

the  list  of  lodgings  and  hotels.  A  form  for  Members  mho  intend 
to  be  present,  and  also  a  list  of  lodgings  and  hotels  in  Liverpool, 
is  enclosed  in  this  meek's  Journal.  The  Reception-Room  mill  be 
open  on  Monday  from  12  to  5,  and  on  succeeding  days  from  ft  a.m, 
to  4.30  P.M. 


Dinner. 

The  annual  dinner  will  be  held  as  a  banquet  in  the  Philharmonic 
Hall  on  Thursday,  August  2nd,  at  6.30  P.M.  The  number  of  tickets 
is  limited  to  500,  and  none  will  be  sold  after  Wednesday,  August  1st. 
Tickets  for  the  banquet  may  be  obtained  in  the  Reception  Room  at 
the  time  of  the  meeting,  or  previously  on  application,  accompanied 
by  a  remittance  of  21s.  (or,  exclusive  of  wine,  14s.),  by  cheque,  or 
postal  order  (not  by  Post  Office  Order),  to  E.  H.  Dickinson,  M.D., 
Secretary  to  the  Dinner  Committee,  162,  Bedford  Street,  Liverpool. 

N.B. — A  limited  number  of  seats  (260)  in  the  boxes  of  the  Hall 
for  ladies  and  friends  of  members  of  the  Association  (holding  tickets 
for  the  banquet)  will  be  issued,  at  2s.  6d.  each  seat,  on  application, 
accompanied  by  remittance,  to  the  Secretary  of  the  Dinner  Com¬ 
mittee  (as  above). 


Annual  Museum. 

The  museum  will  be  in  the  same  building  as  the  reception-room, 
the  general  meetings,  and  the  sectional  meetings.  In  fact,  all  the 
business  of  the  annual  meeting  will  be  carried  on  in  one  building, 
viz.,  the  College,  Shaw  Street,  Liverpool.  The  room  which  is  spe¬ 
cially  devoted  to  museum  purposes  is  a  gallery,  300  feet  in  length, 
in  the  upper  story,  lighted  from  the  roof.  On  the  same  floor  are 
several  additional  rooms,  so  that  the  accommodation  for  exhibiting 
drugs  and  instruments  is  ample.  On  the  second  floor,  adjoining 
the  room  where  the  Pathological  Section  meets,  are  two  class-rooms, 
one  of  which  will  be  used  for  the  exhibition  of  pathological  drawings 
and  specimens,  the  latter  for  microscopes.  A  large  hall  on  the 
ground-floor  has  been  set  apart  for  sanitary  appliances,  among  which 
it  is  expected  there  will  be  a  good  exhibition  of  ambulances. 

The  museum  will  comprise:  1.  Latest  inventions  in  medical  and 
surgical  instruments,  and  appliances  of  all  kinds,  including  No.  4. 
2.  New  chemicals  and  apparatus ;  new  drugs  and  their  preparations  ; 
and  new  articles  of  diet  for  invalids.  3.  Drawings,  diagrams,  or 
models,  or  apparatus  connected  with  sanitary  appliances.  4.  Micro¬ 
scopes,  thermometers,  and  other  instruments  of  investigation.  5. 
Pathological  specimens,  etc. 

Communications  should  be  sent  to  Dr.  Davidson,  the  General  Secre¬ 
tary,  2,  Gambier  Terrace,  Liverpool,  or  to  the  following  :  drugs,  Dr.  T. 
Bushby,  32,  Clarence  Street;  surgical  instruments,  Dr.  Alexander, 
102,  Bedford  Street;  Rushton  Parker,  Esq.,  61,  Rodney  Street; 
sanitary  appliances,  Dr.  Imlach,  16,  Canning  Street;  patholo¬ 
gical  specimens  and  drawings,  F.  T.  Paul,  Esq.,  44,  Rodney 
Street.  General  Museum  Secretary,  Dr.  Whitford,  37,  Shaw 
Street. 

Notice  to  Exhibitors. — Applications  to  be  made  as  soon  as  possible, 
mentioning  the  space  required.  Each  object  to  be  accompanied  by 
a  written  description  or  reference,  and  it  is  important  that  these 
descriptions  should  be  sent  as  early  as  possible,  viz.,  not  later  than 
July  20th.  All  parcels  to  be  delivered  on  or  after  July  23rd,  and 
not  later  than  July  28th,  and  to  be  removed  within  three  days  after 
August  3rd ;  they  must  be  addressed :  The  Curator  of  Annual 
Museum,  British  *  Medical  Association,  the  College,  Shaw  Street, 
Liverpool.  All  expenses  of  carriage  and  all  risk  to  be  borne  by  the 
exhibitors.  A  card  bearing  the  name  and  address  of  the  exhibitor 
to  be  inclosed  in  each  package,  ready  to  be  fixed  to  the  outside. 


Excursions. 

The  following  excursions  will  take  place  on  Saturday,  August  4th. 
1  Excursion  to  Conway  and  Llandudno.  By  steamei  (if  the 
weather  be  suitable  ;  if  not,  by  train),  leaving  Liverpool  soon  after 
9  a.m.,  arriving  at  Conway  about  noon.  The  visitors  will  be  enter¬ 
tained  at  lunch  (in  the  old  Banqueting  Hall  of  Castle)  by  the  mem¬ 
bers  of  the  North  Wales  Branch.  They  will  then  proceed  to  Llan¬ 
dudno  by  train  ;  will  leave  there  between  6  and  7  p.m.,  arriving  in 
Liverpool  between  9  and  10  P.M.  Number  limited  to  150— 2.  Ex¬ 
cursion  to  Chester  and  Eaton  Hall.  Leaving  Lime  Street  station  at 
9.30  a.m.,  arriving  at  Chester  about  10.30  ;  proceeding  at  once  to 
the  river' Dee,  up  which  the  visitors  will  be  taken  by  steamer  and 
barges  to  Iron  Bridge,  where  light  refreshments  will  be  provided. 
Bv  kind  permission  of  the  Duke  of  Westminster,  the  hall,  gardens, 
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and  park,  will  be  open  to  the  visitors.  The  return  to  Chester  will 
be  arranged  so  as  for  dinner  to  be  served  at  the  Grosvenor  Hotel 
at4PM°  The  members  will  thus  have  the  evening  free  for  an  in¬ 
spection  of  the  old  city,  or  for  their  return  home  by  any  convenient 
train  There  will  be  no  limit  as  to  numbers.— 3.  Excursion  to 
Southport  and  Blackpool.  By  train  from  Tithebarn  Street  Station 
soon  after  9  A.M.,  for  Southport,  where  the  members  will  be  en¬ 
tertained  at  breakfast  by  the  local  medical  profession  ;  thence,  at 
1  p  M  by  steamer  to  Blackpool,  where  dinner  will  be  given  by  the 
directors  of  the  South  Shore  Hydropathic  Institution.  The  return 
from  Blackpool  will  be  arranged  to  take  place  by  train  early  in  the 
evening  The  number  will  be  limited.— 4.  Excursion  to  Lancaster. 
By  train  from  Liverpool  at  10.5  A.M.,  arriving  at  Lancaster  11.40 
A  M  A  limited  number  of  visitors  (30)  will  be  entertained  at  lunch 
by  the  members  of  the  medical  profession  of  the  city,  who  will  also 
kindly  provide  carriages,  and  show  their  guests  through  the  Castle, 
the  Royal  Albert  Asylum,  the  County  Lunatic  Asylum,  and  other 
places  of  interest.  'The  well  known  watering-place,  Morecambe 
(ten  minutes’  railway  journey),  is  within  easy  reach.  There  the 
visitors  can  dine,  and  thence  return  by  train,  so  as  to  arrive  in 
Liverpool  soon  after  8  p.m.— 5.  Mr.  Bickersteth’s  River  Excursion. 
By  steamer,  leaving  the  landing-stage  about  10  A.M.,  proceeding 
seawards  for  some  distance,  so  as  to  give  visitors  a  view  of  the 
coast ;  on  its  return,  visiting  some  of  the  new  docks,  and  then 
steaming  up  the  river  for  some  miles  to  Eastham,  or  Runcorn.  This 
will  be°a  half-day  excursion,  terminating  about  2  P.M.  Further 
particulars  may  be  obtained  from  Mr.  Richard  Williams  (82,  Rodney 
Street)  for  the  Conway  Excursion;  Mr.  Warburton  (114,  Princes 
Road,  Liverpool)  for  the  Chester  Excursion ;  Mr.  George  Walker  (43, 
Rodney  Street)  for  the  Southport  and  Blackpool  Excursion  ;  and 
Dr.  Hopper  (63,  Rodney  Street)  for  the  River  Excursions. 


NOTICES  OF  MOTION  AT  THE  ANNUAL  MEETING, 

LIVERPOOL. 

July  31st  ;  August  1st,  2nd,  3rd. 

Notice  is  hereby  given,  that  at  the  Annual  Meeting  to  be  held  at 
Liverpool,  on  the  31st  day  of  July  next,  and  three  following  days, 
it  will  be  moved  on  behalf  of  the  Committee  of  Council  that  the 
present  by-laws  be  rescinded,  and  that  the  following  be  the  future 
by-laws  of  the  Association. 

DRAFT  OF  THE  PROPOSED  NEW  BY-LAWS  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

Election  or  Members. 

Any  Qualified  medical  practitioner  not  disqualified  by  any  by-law  of  the  Associ¬ 
ation  who  shall  be  recommended  as  eligible  by  any  three  members  may  (subject 
as  hereinafter  mentioned)  be  elected  a  member  by  the  Council,  or  by  any  recog¬ 
nised  Branch  Council,  provided  that  the  power  of  such  Branch  Council  shall 
only  extend  to  the  election  of  male  persons.  .  .  ,  .  ., 

No  person  shall  be  elected  a  member  unless  he  has  the  votes  of  not  less  than 
three-fourths  of  the  members  present  at  the  meeting  of  the  Council  or  Branch 
Council  at  which  he  is  proposed  for  election,  and  has  agreed  in  writing  to  become 
a  member,  and  to  pay  his  subscription  for  the  current  year. 

Anv  member  maybe  expelled  from  the  Association  by  a  resolution  of  the 
Council  if  carried  by  three-fourths  of  the  members  present,  subject  to  confirm¬ 
ation  by  the  next  annual  meeting,  and  he  shall  thereupon  cease  to  be  a  member 
and  shall  not  be  eligible  for  re-election.  One  month’s  notice  of  the  intention  to 
propose  such  resolution  shall  be  given  to  any  member  affected  thereby. 

Subscription. 

The  subscription  to  the  Association  shall  be  one  guinea  per  annum,  which  shall 
entitle  each  member  to  the  privileges  of  membership,  and  to  receive  the 
Journal  of  the  Association  for  the  current  year.  The  subscription  shall  date, 
and  be  considered  due  in  advance,  on  the  1st  of  January  in  each  year,  except  in 
the  case  of  a  member  admitted  on  or  after  the  1st  July,  when  the  subscription 
for  such  part  of  a  year  shall  be  half  a  guinea  in  advance. 

Any  member  whose  subscription  shall  not  have  been  paid  on^or  before  the  .list. 
December  of  the  current  year  shall  be  suspended  from  all  privileges  of  member¬ 
ship  ;  and,  at  the  end  of  the  succeeding  year,  if  the  arrears  be  still  unpaid  lie 
shall  cease  to  be  a  member,  and  shall  be  ineligible  for  readmission  until  he  shall 
have  paid  all  arrears  due  at  the  period  of  his  suspension.  Any  member  wishing 
to  withdraw  from  the  Association  shall  give  written  notice  of  his  intention  to 
the  General  Secretary  on  or  before  the  1st  December  of  the  current  year. 


Honorary  Members. 

Any  person  of  professional  or  scientific  eminence,  and  recommended  by  the 
Council,  may  be  elected  an  honorary  member  at  the  annual  meeting  of  the 
Association. 

Annual  Meeting.  • 

The  date  of  the  annual  meeting  shall  be  fixed  by  the  Council ;  the  place  of 
meeting  being  determined  prospectively  in  each  year  by  the  vote  of  the  Associ¬ 
ation. 

Officers. 

The  President  of  the  Association  shall  be  elected  annually,  at  the  annual  meet¬ 
ing,  and  shall  enter  upon  the  duties  of  his  office  at  the  next  annual  meeting, 
and  until  then  shall  bear  the  title  of  President-elect.  Each  retiring  President 
shall  be  eligible  for  election  as  a  Vice-President  for  life,  provided  that  he  con¬ 
tinue  to  be  a  member  of  the  Association 


The  President  of  the  Council  shall  be  elected  by  the  Council.  He  shall  hold 
office  for  three  years;  and  at  the  first  meeting  of  the  Council  after  the  determi¬ 
nation  of  such  office,  a  new  President  of  Council  shall  be  elected  for  the 
then  ensuing  three  years ;  and  every  member  who  has  served  the  office  of 
President  of  the  Council  shall  be  eligible  for  election  as  a  Vice-President  of  the 
Association,  provided  that  he  continue  to  be  a  member  of  the  Association. 

The  Treasurer  shall  be  elected  at  the  annual  meeting.  He  shall  hold  office  for 
three  years,  and  shall  be  ex  officio  a  member  of  the  Council,  and  every  member 
who  has  served  the  office  of  Treasurer  shall  be  eligible  for  election  as  a  Vice- 
President  of  the  Association  for  life,  provided  that  he  continue  to  be  a  member 
of  the  Association.  ...  ....  ,  .. 

The  Treasurer  of  the  Association  shall  receive  the  subscriptions  and  other 
moneys  payable  totlie  Association,  and  discharge  all  accounts  which  have  been 
ordered  by' the  Council  to  be  paid. 

The  Editor  of  the  Journal  shall  be  elected  by  the  Council,  and  be  remuner¬ 
ated  in  such  manner  as  the  Council  shall  think  fit. 

The  Secretary  of  the  Association  shall  be  elected  by  the  Council.  He  shall 
reside  in  London,  and  devote  his  whole  time  to  the  business  and  affairs  of  the 
Association  and  the  office  of  the  Journal. 

The  duties  of  the  Secretary  shall  include  being  present  at  the  meetings  of  the 
Association  and  Council,  the  recording  their  respective  minutes,  the  conduct¬ 
ing  of  the  correspondence  of  the  Association  ;  the  superintending  the  collection 
of  subscriptions;  the  enforcement  of  the  regulations  as  regards  those  in.  arrear, 
and  acting  in  general  obedience  to  the  directions  of  the  Council. 

The  Secretary  shall  be  remunerated  in  such  manner  as  the  Council  think  fit. 
The  Editor  and  Secretary  shall  hold  their  respective  offices  during  the  pleasure 
of  the  Council,  subject  to  receiving  or  giving  (as  the  case  may  be)  three  months’ 
notice  to  determine  their  respective  appointments. 

The  offices  of  Secretary  and  Editor  of  the  Journal  shall  not  be  held  by  the 
same  person. 

Council. 

The  Council  shall  consist  of  the  President,  the  President-elect,  the  President 
of  Council,  the  Vice-Presidents  of  the  Association,  and  the  Treasurer  (who  shall 
all  be  ex  officio  members  of  the  Council) ;  and  of  members  representing  the 
Branches,  who  shall  be  elected  as  follows  : 

(а)  Every  Branch  shall  be  entitled  to  elect  one  representative  member, 
and  every  Branch  consisting  of  more  than  200  members  shall  be  entitled  to  elect 
an  additional  representative  member  for  every  complete  200  members  of  which 
it  shall  consist. 

(б)  The  election  of  such  member  or  members  shall  be  annual,  and  he  or  they 
shall  hold  office  from  immediately  before  the  annual  meeting  of  the  Association 
next  after  his  or  theirelection  until  immediately  before  its  next  following  annual 

(c)  The  return  of  the  election  of  the  representative  member  or  members  of 
each  Branch  shall  be  communicated  in  writing  to  the  Secretary  of  the  Associa¬ 
tion  by  the  President  or  Secretary  of  such  Branch  not  less  than  one  month  prior 
to  the  annual  meeting  of  the  Association 

( d )  No  person  shall  be  eligible  as  a  representative  member  unless,  at  the  time 

of  his  election,  he  shall  be  resident  within  the  area  of  the  Branch  nominating 
him  as  their  member.  '  .. 

(e)  In  default  of  and  until  election  by  any  Branch  of  a  representative  member 
or  of  representative  members,  or  so  far  as  such  election  shall  not  be  complete, 
all  the  powers  conferred  on  the  Council  shall  belong  to  and  be  exercised  by  the 
ex  officio  members  thereof  alone  or  by  the  ex  officio  members  and  such  represen¬ 
tative  members  of  the  Council  as  may  have  been  duly  elected  by  any  Branch  or 
Branches,  and  of  whose  election  return  shall  have  been  duly  made  as  before  men- 

Uoned.  ^aw  ^  sha]1  not  take  effect  until  the  annual  meeting  in  1884; 
and  in  the  meantime,  the  Committee  of  Council  in  office  at  the  time  of  passing 
these  By-laws  shall  be  the  Council,  and  shall  have  all  the  powers  conferred  on 
the  Council  by  the  articles  of  Association  or  the  By-laws. 

Notice  shall  be  given  forthwith  to  the  Secretary  of  the  Association  by  a 
Branch,  of  a  representative  having  ceased  to  belong  thereto;  but  until  such 
notice  shall  have  been  received  by  the  Council,  no  resolution  or  vote  shall 
be  deemed  invalid  by  reason  of  a  disqualified  member  taking  part  in  its  pro- 

The  bouncil  shall  annually  prepare  a  report  of  the  general  state  and  proceed¬ 
ings  of  the  Association  for  the  past  year,  to  be  presented  by  them  at  each  annual 
meeting  of  the  Association.  ,,  ,  ..  ,.  , 

The  Council  shall,  at  each  annual  meeting,  propose  the  place  of  meeting  tor 

the  next  annual  meeting,  and  nominate  the  President-elect. 

A  record  of  the  attendance  of  each  member  of  the  Council  at  its  meetings  shall 
be  kept  and  published  annually  in  the  Journal. 

The  Council  shall  meet  not  less  than  four  times  a  year,  and  shall  be  presided 
over  by  the  President  of  the  Council,  or  in  his  absence  by  a  chairman  to  be 
appointed  by  the  meeting.  Its  meetings  shall  be  held  at  such  time  and  place  as 
the  Council  shall  appoint.  Seven  members  shall  be  a  quorum. 

The  President  of  Council  may,  if  he  think  right,  and  upon  receiving  a  requisi¬ 
tion,  signed  by  not  less  than  ten  members  of  the  Council,  and  specifying  trie 
business  for  which  a  special  meeting  is'  required,  shall,  call  together  a  special 
meeting  thereof,  but  at  such  meeting  no  business  shall  be  transacted  other  than 
that  for  which  such  special  meeting  was  called. 

The  Council  shall  manage  the  general  affairs  and  business  of  the  Association, 
except  as  otherwise  provided  by  the  articles  or  by-laws.  They  shall  also  regulate 
the  order  of  business,  and  shall  nominate  the  readers  of  addresses  at  each  annual 
meeting.  They  shall  decide  what  shall  constitute  a  section,  and  who  shall  pre¬ 
side  over  the  same;  and  shall  also  arrange  the  division  into  sections  of  the 
matters  to  be  discussed  and  considered  at  such  meeting. 

The  Council  shall  direct  the  publications  of  the  Association,  and  shall  take 
cognisance  of  any  matter  which  may  require  immediate  decision. 

The  Council  shall  at  each  meeting  next  after  the  annual  meeting  of  the  Asso¬ 
ciation,  appoint  a  public  accountant  to  audit  the  accounts  of  the  Association, 
and  if  directed  by  them,  to  prepare  a  balance-sheet,  financial  statement,  and  re¬ 
port,  up  to  December  :11st  in  each  year.  A  financial  statement  shall  be  published 

in  the  Journal  within  the  first  four  months  of  each  year.  . 

In  the  event  of  the  incapacity  of  any  officer  of  the  Association  during  his 
term  of  office,  the  Council  may  appoint  any  member  to  act  for  him.  In  the 
event  of  the  death  or  resignation  of  the  holder  of  any  office,  the  holder  ot 
which  is  required  to  be  elected  by  the  Association  at  annual  meeting,  the 
Council  may  appoint  a  successor  till  the  next  annual  meeting. 

Journal  and  Finance  Committee.  _ 

The  Journal  and  Finance  Committee  in  office  at  the  time  of  passing  these 
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By-laws,  shall  remain  in  office  until  the  new  Committee  is  formed,  as 
next  hereinafter  provided,  and  shall  then  retire. 

At  the  meeting  of  the  Council  held  next  after  the  annual  meeting  in  1881,  a 
subcommittee  of  fifteen  members  of  the  Council  shall  be  elected,  who,  together 
with  the  President,  the  President-elect,  the  President  of  the  Council  and  the 
Treasurer  (who  shall  be  ex  officio  members),  shall  constitute  the  Journal  and 
Finance  Committee.  Three  members  shall  form  a  quorum.  The  three  elected 
members  who  shall  have  been  longest  in  office  shall  retire  annually  ;  and  if, 
owing  to  any  two  or  more  having  been  in  office  for  the  same  period,  there  shall 
lie  any  doubt  as  to  which  shall  retire,  the  matter  shall  be  decided  by  ballot 
amongst  such  two  or  more.  Members  retiring  shall  be  ineligible  for  re-election 
for  the  ensuing  twelve  months.  Members  of  the  Csuncil  shall  be  annually 
elected  by  the  Council  to  fill  places  for  the  time  being  vacant  by  retirement, 
death,  or  otherwise. 

The  Journal  and  Finance  Committee  shall  meet  not  less  than  four  times  a 
year,  t  wice  at  least  at  the  office  of  the  Association,  and  shall  enter  a  report  of  its 
proceedings  in  a  book  which  shall  be  read  to  the  Couucil  for  adoption. 

The  Journal  and  Finance  Committee  shall  examine  into  the  general  working 
of  the  office  and  Journal,  and  certify  the  quarterly  accounts,  prior  to  their 
being  presented  to  the  Council. 

Trustees. 

The  property  of  the  Association  shall,  when  necessary,  be  vested  in  three  trus¬ 
tees  chosen  by  the  Council.  The  Trustees  shall  be  eligible  for  any  other  office  of 
the  Association. 

Communications. 

All  communications  to  the  Association  shall  be  the  property  of  the  Associa¬ 
tion,  unless  the  Council  allow  the  right  of  property  therein  to  be  specially  re¬ 
served  to  the  contributors. 

Branches. 

•  ijum^er  members,  not  being  less  than  twenty,  may  form  themselves 
into  a  Branch  of  the  Association,  subject  to  such  Branch  being  recognised  by  the 

Each  Branch  shall  be  free  to  govern  itself  as  its  members  shall  think  fit; 
but  no  Branch  law  shall  be  valid  which,  in  the  opinion  of  the  Council,  may  con¬ 
travene  any  fundamental  law  of  the  Association. 

Each  Branch  shall  pay  its  own  expenses,  and  no  Branch  shall  be  deemed  for 
any  purpose  the  ageut  of  the  Association,  or  have  power  to  incur  any  obligation 
in  its  behalf.  J  a 

Alteration  of  By-Laws. 

No  by-law  shall  be  made,  altered,  or  repealed,  except  at  an  annual  meeting, 
nor  unless  a  written  notice,  specifying  the  nature  and  object  of  the  proposed 
amendment,  shall  have  been  given  to  the  Council  at  leastone  month  previously. 
Such  notice  shall  be  forthwith  published  in  the  Journal. 


Notice  of  Proposal  of  Special  Resolutions. 

Notice  is  hereby  given  that,  at  an  extraordinary  general  meeting 
of  the  British  Medical  Association,  to  be  held  at  the  College,  Shaw 
Street,  Liverpool,  on  Thursday,  the  2nd  day  of  August  next,  at 
10  o’clock  in  the  forenoon,  resolutions  will  be  proposed  to  the 
following  effect. 

Should  tlie  resolutions  be  passed  by  the  required  majority,  they 
will  be  submitted  for  confirmation  as  special  resolutions  to  a  second 
extraordinary  meeting,  which  will  be  subsequently  convened. 

_  That  Articles  2,  9,  13,  15,  16,  and  26,  be  altered  by  striking  out  the  words 

Committee  of  in  the  places  where  those  words  occur.” 

therefor  *>^r^c^e  k  s^ruc^  out,  and  the  following  Article  be  substituted 

. ,  “  Any  member  whose  subscriptions  shall  not  have  been  paid  on  or  before 
the  31st  of  December  of  the  current  year  shall,  without  prejudice  to  his  liability 
to  the  Association,  be  suspended  from  all  privileges  of  membership;  and  at 
the  end  of  the  succeeding  year,  if  the  arrears  be  still  unpaid,  he  shall  cease  to 
be  a  member,  and  shall  be  ineligible  for  re-admission  until  he  shall  have  paid  all 
arrears  due  at  the  period  of  his  suspension.  No  member  shall  (except  in  case  of 
ms  death  or  expulsion,  or  his  ceasing  to  be  a  member  under  the  previous  pro¬ 
visions  of  this  Article)  cease  to  be  a  member  without  having  given  previous 
notice  in  writing  of  his  intention  in  that  behalf  on  or  before  the  1st  day  of 
December  in  the  current  year  to  the  Secretary  hereinafter  mentioned,  and  paid 
all  arrears  of  subscriptions  (if  any)  due  from  him.” 

*  That  Article  11  be  struck  out,  and  the  following  Article  substituted  tliere- 

11.*  Subsequent  general  meetings  shall  be  held  once  in  every  year,  com¬ 
mencing  with  the  year  1875,  at  such  time  as  shall  be  fixed  by  the  Council,  and 
at  such  place  as  may  be  prescribed  by  the  Association  in  general  meeting,  and 
if  no  time  is  so  fixed  a  general  meeting  shall  be  held  on  the  20th  day  of  Auuust 
in  every  year  commencing  as  aforesaid,  and  shall,  if  no  place  is  so  prescribed, 
be  held  at  such  place  as  may  be  determined  by  the  Council.” 

“That  Article  17  be  altered  by  striking  out  the  words  ‘and  the  Committee  of 
Council. 

“  That  the  words  ‘  and  Committee  of  Council  ’  in  the  heading  before  Article  25 

l>e  struck  out. 

“  TDat  Artiele  2.)  be  struck  out,  and  the  following  Article  substituted  therefor.” 
_o.  Ine  business  of  the  Association  shall  be  managed  by  the  Council  -  and 
the  constitution,  duties,  powers,  and  mode  of  procedure  of  the  Council  shall  be 

.U H111061*  2n  from  time  to  time  by  the  Association  in  general  meeting.” 

“  That  Article  28  be  struck  out,  and  the  folloVing  Article  substituted  there- 
tor. 

“  2 3-  There  shall  be  the  following  officers  of  the  Association,  viz.,  a  President 
oi  the  Association,  a  President-elect,  Vice-Presidents,  a  President  of  the  Council 
a  Treasurer  an  Editor  of  the  Journal,  and  a  Secretary.  The  officers  (other 
than  the  Editor  of  the  Journal  and  the  Secretary)  shall  respectively  be  desig¬ 
nated  or  elected,  and  hold  office  for  such  period,  and  have  and  enjoy  such  duties 
powers,  and  privileges,  as  shall  be  determined  from  time  to  time  by  the  Associa¬ 
tion  in  general  meeting.  The  Editor  of  the  Journal  and  Secretary  shall  re¬ 
spectively  be  designated  or  elected,  and  hold  office  for  such  period!  and  have 
and  enjoy  such  duties,  powers,  and  privileges,  and  receive  such  emoluments,  as 
shall  be  determined  from  time  to  time  by  the  Council.” 

“That  Article  30  be  amended  by  adding  the  following  words  after  the  word 
abode,  or  by  publication  of  such  notice  in  the  Journal,  and  forwarding  a  copy 


of  the  Journal  containing  such  notice  to  such  member  prepaid  and  addressed 
as  above  mentioned.  «uu«uuiWWU 

.  ‘‘That  Article  31  be  altered  by  adding  the  words  ‘or  a  copy  of  the  Journat  ’ 
m  the  second  and  fifth  lines  of  that  Article  after  the  word  ‘  letter.’  ” 

By  order  of  the  Committee  of  Council. 


Isotice  is  hereby  given  that  it  will  be  proposed,  in  accordance 
with .  resolution  passed  at  special  meeting  of  Council  held  at 
Birmingham,  viz. :  “  That  the  return  first-class  railway-fares  of 
every  member  to  meetings  of  the  executive  body  be  paid  by  the 
Association.” 


ine  rresiaent  ot  the  Association  gives  notice  that  he  wil 
move  the  following  addition  to  the  by-laws  : 

“That  the  President,  and  the  President-elect,  be  ex-officio  members  of  all 
committees  and  subcommittees  of  the  Association.” 

Dr.  Fothergill  hereby  gives  notice  that,  at  the  annual  meeting  to 
be  held  at  Liverpool,  he  will  move  that  By-law  12  be  altered  by  the 
addition  of  the  words  following,  viz. : 

“  That  the  Editor  shall  be  elected  for  a  period  not  exceeding  five  years  ;  but 
shall  be  eligible  for  re-election  for  a  like  period.” 

Dr.  Ward  Cousins  hereby  gives  notice  that  he  will  move  the  fol¬ 
lowing  alterations  in  the  by-laws,  at  the  annual  meeting  to  be  held 
at  Liverpool  on  July  31st  next,  viz. : 

4°.  Any  number  of  members,  not  less  than  100  residing  within,  or  not  less 
than  2a  residing  without,  the  limits  of  the  United  Kingdom  of  Great  Britain 
and  Ireland,  may  form  themselves  into  a  Branch  of  the  Association,  subject  to 
such  Branch  being  recognised  by  the  Committee  of  Council. 

fT  The  existing  Branches  of  the  Association,  as  now  recognised  by  the  Com¬ 
mittee  of  Council,  shall  constitute  the  Branch  organisation  of  the  Association. 
Ail  outline  of  such  organisation  shall  be  annually  published  in  the  form  of  a 
chart,  showing  the  areas  and  distribution  of  the  Branches,  together  with  any 
other  particulars  that  may  be  determined  upon  from  time  to  time  by  the  Com¬ 
mittee  of  Council. 


42.  Any  modification  or  division  of  an  area  of  a  recognised  Branch  shall  be 
subject  to  such  modification  or  division  being  recognised  by  the  Committee  of 
Council. 

43.  In  the  event  of  any  two  or  more  recognised  Branches  being  desirous  of 
uniting  to  form  one  Branch,  a  requisition  specifying  the  particulars  and  objects 
of  such  union  must  be  forwarded  by  each  of  the  Branches  to  the  Committee  of 
Council.  In  the  event  of  such  union  being  recognised  by  the  Committee  of 
Council,  the  recognition  shall  date  from  the  first  day  of  January  then  next 
ensuing. 

44.  Any  number  of  members,  not  less  than  100,  residing  in  a  district  of  a 
recognised  Branch,  being  desirous  of  forming  within  the  area  of  such  district  a 
new  and  separate  Branch  of  the  Association,  may  hold  a  special  meeting  of  the 
members  residing  in  such  district,  and  then  ‘forward  through  the  honorary 
secretary  of  the  Branch  the  requisition  adopted  by  such  meeting,  specifying  the 
particulars  and  object  of  the  proposed  separation  to  the  Coihmittee  of  Council. 
In  the  event  of  such  separation  being  recognised,  the  recognition  shall  date  from 
the  1st  day  of  January  then  next  ensuing. 

45.  Same  as  By-law  41. 

46.  Same  as  By-law  42. 

47.  The  honorary  secretary  of  each  Branch  shall  forward  to  the  General  Sec¬ 
retary,  on  or  before  the  31st  day  of  March,  on  or  before  the  30th  of  June,  and  on 
or  before  the  31st  day  of  October  in  each  year  a  statement  of  the  moneys  received 
by  him  on  behalf  of  the  Association  ;  and  on  the  31st  day  of  October  in  each 
year  he  shall  close  the  Branch  account  for  the  current  year,  and  shall  give  notice 
that  all  unpaid  subscriptions  must  be  forwarded  direct  to  the  General  Secretary 
of  the  Association.  A  notice  of  the  annual  closing  of  the  Branch  accounts  shall 
be  inserted  in  the  Journal  during  the  month  of  October. 

Mr.  John  Brown,  of  Bacup,  gives  notice  that  he  will  move  amend¬ 
ments  and  additions  to  the  proposed  By-laws,  of  which  the  follow¬ 
ing  are  copies. 

Election  of  Members. 

Paragraph  3,  third  line,  to  read  “and  he  shall  not  be  re-admitted  as  a  member 
for  the  period  of  three  years  ;  and  then  only  after  forwarding  a  petition  to  the 
Council  signed  by  five  members,  testifying  to  his  social  and  professional  status, 
and  by  three-fourths  of  the  votes  of  the  members  present.” 

Council. 

Paragraph  (tf),  “  Any  person  shall  be  eligible  as  such  representative,  if  he  be  a 
member  of  the  Association,  though  he  be  not  resident  within  the  area  of  the 
Branch  nominating  him  as  their  member.” 

Communications. 

Addition  to  the  By-laws,  viz. .-  “That  any  member  sending  communications 
or  letters  for  publication  in  the  Journal,  if  the  editorial  staff  shall  suppress  or 
shall  wilfully  misrepresent  the  same,  that  member  shall  have  the  right  to 
appeal  to  the  Committee  of  the  Council  or  to  the  Council  of  the  Branch  in  which 
he  may  reside.” 

Dr.  J.  Haddon,  of  Hawick,  hereby'gives  notice  that  he  will  move 
at  the  annual  meeting  at  Liverpool : 

“  That  a  volume  of  Transactions  be  published  annually  by  this  Association,  and 
that  the  Executive  Committee  be  requested  to  make  the  arrangements  necessary 
to  give  effect  to  this  resolution.” 

Dr.  Boyd  Mushet  hereb3r  gives  notice  that  he  will  move  : 

“  1.  The  British  Medical  Association  universally  and  absolutely  condemns  the 
acceptance  and  tenure  of  all  gratuitous  medical  appointments — whether  to 
general,  special,  home,  or  cottage  hospital,  dispensary,  infirmary,  convalescent 
home,  or  other  institution.  It  resolves  that  a  permanent  committee  be  ap¬ 
pointed  to  accomplish  their  speedy  and  utter  abolition.  ’ 

“  2.  That  the  same  committee  report  on  the  inadequacy  of  the  salaries  of 
medical  officers  in  the  service  of  the  Local  Government  Board,  and  devise  prompt 
and  energetic  measures  for  equitable  payment.” 

“  3.  That  the  committee  also  determine  a  scheme  to  ascertain  and  register  a 
list  of  defaulting  patients  throughout  the  country.” 


146 


THE  BRITISH  MEDICAL  JOL  RBAL. 


[July  21,  1383. 


_  ,  T^oc  Wrexham  hereby  gives  notice  that  he  will  men  e 

Dr.  Eyton- Jones,  ^  r  ' 1  ‘  ooly  agn  amendment  to  the  proposal 

fn  mv  theUtra“lUng  expenses  of  Branch  representatives  on  the 
f  founcii  of  which  the  following  is  a  copy  : 

Committee  of  ’  ,  •  ^  *0  mv  the  travelling  expenses  of  one 

“That  it  would  be  l*n/?“n^“utee  of  Council,' without  at  the  same  time  paying 
section  of  Members  of  Committee  f  t  Councii  and  for  all  attendances  at 

the  like  expenses  for  all  ^  t  ^sociatioii,  and  as  such  attendances  would 

SS.'Sifta  “nSSSSU to  fl;ery>rSe  annual  expenditure,  it  i,  impolite  nnd 

unwise  to  adopt  such  a  resolution.  pRANCIS  FOWKE, 

General  Secretary  British  Medical  Association. 


m?nrFFT)INGS  OF  THE  COMMITTEE  OF  COUNCIL. 

.  •  r  nc  the  Committee  of  Council,  held  at  Exeter  Hall, 

London,  July  11th,  1883  ;  Present,  Mr.  C. 

Dr-L-  D^^wVrPcouslns1-^ ‘iV^ G^AV. ’Crowe”  Dr!  A.  Davidson; 
T  r’  ?rDufiey  ir  B.  Foster  ;  Dr.  E.  Long  Fox  ;  Dr.  W.  C  Grigg  ; 

Dr.'  A.  J.  Harrison;  Brofessoi r  G.  M.  Hump! lny  fester -Dr' w! 
Husband;  Mr.  T.  Vincent  Jackson ;  Dr  H.  T.  Manchester,  m. 


.  sepumus  w.cuuicy  ,  o  / 

E.  M.Skerritt ,  Dr,  A.  P.  Wort  1  Dr.  A,  Strange  ;  Mr.  T.  bympson  j 

DThe  PrSn“of  the  Council  having  reported  that  no  objection  to 

-SSJtKTS  apol°ogyC£or  non-attendance  from  Dr.  A.  T.  H. 
Watet  ‘SeSdenleSr/lr.  Bartleet,  Dr.  F.ees  Philipps,  and  Dr 

'Vi0,'' President  of  the  Council  reported  that  lie  had  received  pro¬ 
posals  of  invitation  for  the  Association  to  hold  the  annual  mecti  g 

°^Read  tetter  from*  Mtf  T.^H.^Bartleet  withdrawing  the  notice  of 

William  Frazer  to  sane 

^EesolveT:’  KSetpplication  from  Dr.  MacCormack'to  sanction 
notice  of  a  meeting  of  the  militia  surgeons  in  the  Daily  Journal  o 
the  annual  meeting  at  Liverpool  be  granted 

naSeT ^  cSSto  rtSk  »  m-hers  whose 

the  next  meeting 

birred  to  the 

and  Cheshire  Branch,  and  two  to  the  Council  of  the  Mctropo  t 
Counties  Branch.  One,  whose  application  was  irregular,  was 

elected.  remainino-  113  candidates  wdiosc  names  appear 

onttedrtui ^“le^Setingbe, and  they  archereby, elected 

mrSL1rom  the  Mcitor  respecting  the  proposed  alterations 

°f  Resoh-e’d^That  theeSolicitor  bo  instructed  to  make 

for  the  new  by-laws  and  articles,  if  passed  at  Liverpool,  to  come 

°^Relsolyed:ITh^'the  minutes  of  the  Journal  andKnao^  Committee, 

together  with  the  minutes  of  the  Printing  and  Office  Subcommittee, 
both  of  to-day’s  date,  be  approved,  and  the  recommendatioi  s  . 

mTheemimUes  of  the  Journal  and  Finance  Committee  contain  au^tors^qw- 
terly  report;  particulars  of  quarterly  accounts  passed,  a  salary  of 

the  recommendation  that  an  Assistant  Secretary  be  appointed,  at  a  salary 

^ResolvedT' That  the  minutes  of  the  Scientific  Grants  Committee 
of  the  10th  ultimo  be  approved,  and  that  the  recommenda  ions 
carried  into  effect. 


The  minutes  of  the  Scientific  Grants  Committee  contain  particulars  of  accounts 
°f  Besolved!  TharDnDackwortlTbe  appointed  a  third  vice-presi- 

CleThe  report^?  the  attendances  of  the  twenty  elected  members  of 
Council  was  then  considered,  as  follows — six  meetings,  Dr.  B.  1  oster. 
Dr.  H.T.  Lanchester,  Mr.  C.  Macnamara,  Mr.  F.  Mason  Mr.  heptimus 
W  Sibley;  five  meetings,  Dr.  Borchardt,  Dr.  L.  Long  1  ox,  1  r.  A.  .J. 
Harrison,  Mr.  F.  E.  Manby,  Dr.  A.  P.  Stewart,  Mr.  T.  Sympson ;  foui 
meetings’  Mr.  T.  H.  Bartleet,  Mr.  R.  H.  B.  Nicholson,  Dr.  E.  H. 
Sieveking;  three  meetings,  Dr.  J.T.  Arlidge,  Surgeon-Major  Boileau, 
Mr  lSton  Parker,  and  Mr.  John  Wood  ;  none  Dr.  Leslie  Jones. 
The  names  of  Dr.  Arlidge,  Surgeon-Major  Boileau,  Mr.  Bushton 
Parker  Mr  John  Wood,  and  Dr.  Leslie  Jones,  were  struck  off  as 
the  five  who  had  attended  the  fewest  number  of  meetings,  and  the 
name  of  Dr.  Sieveking,  as  not  being  on  the  Council.  .  , 

Resolved  :  That  the  remaining  fourteen  gentlemen  be  nominated 

morabers  of  tbo  Committee  of  C  ouncil.  .  .  ,  ** ■»  * 

Twelve  gentlemen  were  proposed  for  the  six  vacancies.  A  ballot 
was  taken  •  Dr  Rickards  and  Mr.  Vincent  Jackson  were  appointed 
scrutineers,  and  the  gentlemen  whose  names  are  as  fo^s.  bavmg 
flip  largest  number  of  votes,  were  declared  to  be  nominated,  ur. 
Mahomed,  Dr.  T.  Clifford  Allbutt,  Surgeon-Major  Gribbon,Dr.  V  ithers 
Moore  Dr.  Evan  Jones,  and  Dr.  McVail.  _ 

The’ annual  report  was  then  considered,  and,  after  some  amend¬ 
ment  was  adopted,  and  ordered  to  be  printed  and  sent  to  the 
members  of  the  Council. 


Thtreport  of  the  Collective  Investigation  Committee  was  laid  on 
the  table. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS.— Monday,  July  16 th. 

O—orU  in  Schools.- Lord  Stanley  of  Alderlby  called  the 
attention  of  the  House  to  the  increase  of  insanity;  and  asked  the 
j  ord  president  if  the  Education  Office  had  inquired  into  the  effects 
of  overwork  in  elementary  schools,  alleged  to  have  occurred  by 
various  letters  in  the  daily  press ;  and  asked  him  if  he ;  would  rccon- 
kiider  the  letter  of  the  Education  Office  of  January  19tli,  lbb_, 
tioning  compulsion  by  Board  schools  in  the  matter  of  home-lessons 
r  niri  f'Tum'  r  FORD  said  the  question  of  the  increase  of  insanity 
Y  s  ^.Btry  Ski  not  col  witSin  the  purview  of  the  Department 
over  which  he  presided,  and  he  must  refer  his  noble  fnend  to  the 
Home  Office  for  information  concerning  it.  He  was  sorry  that  Ins 
SS  had  mixed  up  that  question  with  the  inquiry  whtch he 
lnri  orldrpssed  to  the  House,  because  it  tended  to  gno  a 

DlpaSnfid  SSSA  ,4 

experienced  of  their  inspectors  on  the  subject,  who  were  also  gen 
tlemen  who  felt  the  greatest  sympathy  with  the  children,  an<J  who 
would  be  the  least  likely  to  sanction  any  regulations  which  might 
.  j.  n  :n;arv  by  overwork.  No  doubt  there  was  such  a  thing  as 

overwork  occasionally  amongst  children,  and f ^“o^aSrSe 

pupil-teachcrs  ardent  to  distinguish  thcmsehes  anl  to  att^ 

object  of  their  ambition  ;  but,  upon  the  whoie,  the  inspectors  were 
of  opinion  that  there  was  very  little  truth  m  the  wud ^and  high  y 
coloured  statements  which  had  appeared  in  some  of  tbe  newspapers. 
With  regard  to  the  statement  of  his  noble  friend,  that  the  o\ei  work 
to  which  he  had  called  attention  arose  from  the  greased  require, 
ments  of  the  Code,  he  entirely  dissented  fiom  that  view,  because 
the  requirements  of  the  Code,  so  far  from  having  been  increased  oi 
late  veaS  had  been  relaxed  and  made  easier;  and,  under  the 
Code just  ’coming  into  operation,  the 
easier  than  they  had  been  in  former  Codes.  The  ^ 
overwork,  when  it  did  take  place,  arose  not  from  the  Lducation^ . 
Code-which  had  anything  but  an  iron  rule  applicable s  to  all  al 
but  from  mistakes  through  over-zeal  by  schooi-managers,  made 
often  with  the  best  intentions.  The  main  causes  of  overwork  arose 
from’ want  of6  regularity  in  regard  to  attend^  and 
also  from  excessive  application  to  a  variety  of  subject s  not  compul 
sorv  which  were  beyond  the  strength  of  the  school-staff  to  teaci 
nroo'erlv  The  Department  would  continue  to  watch  all  complai  - 1  ‘ 
fo ^  overwork  that  mi-l.t  be  made ;  bat  their  chief  duty  would  be  to  m- 

pres^upon  school-managers  the  necessity  of  thatYie 

pressure.— The  Earl  of  Shaftesbury  said  he  did  not  think  that 
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increase  of  insanity  was  out  of  proportion  to  the  growth  of  the  popu¬ 
lation.  The  apparent  increase  shown  by  some  figures  was  no  doubt 
due  to  the  inclusion  of  chronic  cases  previously  left  out  of  the  reck¬ 
oning.  His  belief  was  that  such  movements  as  Temperance  So¬ 
cieties,  Bands  of  Hope,  and  notably  the  Blue  Eibbon  movement, 
had  contributed  to  the  diminution  of  insanity.  So  far  as  school¬ 
masters  and  mistresses  were  concerned,  he  was  inclined  to  think 
that  insanity  had  increased  amongst  them  from  overstraining  the 
nervous  system,  and  that,  beyond  the  cases  actually  recorded,  there 
were  a  great  number  whose  intellectual  powers  had  been  weakened. 
— The  subject  then  dropped. 

The  Factories  and  Workshops  Acts  Amendment  Bill. — In  moving 
the  second  reading  of  this  Bill,  Earl  Granville  was  understood  to 
say  that  its  objects  were  to  apply  the  provisions  of  existing  Acts  to 
occupations  in  which  men  and  women  employed  were  liable  to  lead¬ 
poisoning,  and  to  regulate  the  construction  and  sanitary  condition 
of  bakehouses. 


1 10  USB  OF  COMMONS.— Monday,  July  1 6th. 

Contagious  Diseases. — Lord  TIartington,  in  reply  to  Captain 
Price,  said  the  admission  to  hospitals  of  soldiers  affected  by  con¬ 
tagious  diseases,  had  risen  from  11.89  per  thousand  in  the  four  weeks 
prior  to  the  abolition  of  compulsory  examination,  to  17.40  during 
the  last  four  weeks. 

The  Indian  Mails  and  the  Cholera. — Mr.  MACFARLANE  asked  the 
Postmaster-General  if,  during  the  prevalence  of  cholera  in  Egypt, 
and  the  consequent  difficulty  of  bringing  the  Indian  mails  through 
Italy,  it  was  intended  to  carry  the  mails  through  the  Suez  Canal  in 
the  vessels  which  brought  them  from  India,  instead  of  sending  them 
by  rail  to  Alexandria  and  from  thence  by  another  vessel. — Mr. 
FAWCETT  replied  that  the  mails  which  arrived  at  Suez  on  Monday 
were  ordered  to  proceed  direct  through  the  Suez  Canal,  and  conse¬ 
quently  were  not  landed  at  all  in  Egypt.  No  decision  had  as  yet 
been  definitely  arrived  at  as  to  the  course  that  would  be  adopted, 
but  the  subject  was  being  carefully  considered. 

Local  Government. — Sir  A.  Gordon  gave  notice  that  on  the 
motion  for  the  second  reading  of  the  Local  Government  Bill  for 
Scotland,  he  proposed  to  submit  a  resolution  in  favour  of  the  re¬ 
constitution  of  the  Local  Government  Board  for  England  as  a  Local 
Government  Board  for  Great  Britain,  with  a  separate  branch  for 
each  country,  and  its  representation  by  a  Cabinet  minister. 

Contagious  Diseases  Acts. — Captain  Price  asked  the  First  Lord  of 
the  Treasury  whether,  after  the  statement  made  by  the  Secretary  of 
State  for  War,  as  to  the  alarming  increase  in  the  number  of  cases 
of  contagious  disease  in  Her  Majesty’s  forces  since  the  abolition  of 
compulsory  examination,  he  still  adhered  to  his  intention  of  en¬ 
deavouring  to  pass  this  session  a  Bill  for  the  repeal  of  the  Contagious 
Diseases  Acts. — Mr.  Gladstone  said  the  hon.  gentleman  had  not 
borne  in  mind  a  statement  he  had  made  the  other  day.  The 
Government  must  take  some  further  time  to  consider,  with  respect 
to  three  Bills  of  importance,  whether  they  would  ask  the  House  to 
proceed  with  them  or  not,  and  he  could  not  give  any  further  intima¬ 
tion  of  the  intentions  of  the  Government  with  respect  to  these  three 
Bills  until  they  got  through  Committee  on  the  Corrupt  Practices 
Bill,  and  made  great  progress  in  Committee  on  the  Tenants’  Com¬ 
pensation  Bill.  As  soon  as  they  were  in  that  position  they  should 
be  prepared  to  answer.— Mr.  Puleston  asked  whether,  in  view  of 
the  alarming  character  of  the  information  which  had  been  given  to 
the  House,  the  Prime  Minister  intended  to  proceed  with  such  a  Bill. 
— Mr.  Gladstone  said  it  did  not  lead  him  to  vary  the  answer  he 
had  already  given. 

Tuesday,  July  17th. 

Cholera  in  Egypt. — Lord  E.  Cecil  asked  the  Under-Secretary 
for  Foreign  Affairs  whether  it  was  true,  as  stated  in  the  newspapers, 
that  there  had  been  an  outbreak  of  cholera  in  the  suburbs  of  Cairo, 
and  what  steps  had  been  taken  to  prevent  its  further  spread. — Lord 
E.  FiTZMAURICE  :  The  best  answer  I  can  give  to  the  question  asked 
by  the  noble  lord  is  to  read  the  telegram  on  the  subject  received 
to-day  from  Sir  Edward  Malet  ' “  Cairo,  July  16.  Five  cases  of 
cholera  at  Ghizeh,  three  miles  from  Cairo  ;  three  or  four  suspicious 
cases  at  Cairo ;  troops  at  Cairo  very  healthy  ;  every  precaution 
taken  ;  ready  to  move  into  camp  when  necessary.”  I  may  add  that 
Sir  Edward  Malet  states  in  another  telegram  that  seven  European 
doctors  have  been  sent  to  the  infected  places.  He  states  further 
that  six  Egyptian  doctors,  possessing  European  diplomas,  have  also 
been  sent  to  these  localities. 

Contagious  Diseases  Acts. — Captain  Trice  asked  the  First  Lord 
of  the  Treasury  whether  he  still  adhered  to  his  intention  of 


endeavouring  to  pass  this  session  a  Bill  for  the  repeal  of  the  Con¬ 
tagious  Diseases  Acts.— Mr.  Gladstone  :  I  think  the  honourable 
gentleman  has  not  borne  in  mind  the  statement  which  I  made  on  a 
previous  day  that  the  Government  must  take  some  further  time  to 
consider,  with  respect  to  the  three  Bills  of  importance,  whether 
they  would  ask  the  House  to  proceed  with  them  or  not,  and  that  I 
could  not  give  any  further  intimation  of  the  intentions  of  the 
Government  with  respect  to  these  three  Bills  until  we  had  got 
through  the  committee  on  the  Corrupt  Practices  Bill,  rand  made 
great  progress  with  the  Tenants’  Compensation  Bill.  As  soon  as 
we  are  in  that  condition,  we  shall  be  prepared  to  answer  this 
question. 


CORRESPONDENCE, 


THE  ANNUAL  MEETING. 

Sir, — Apropos  of  the  meeting  of  the  British  Medical  Association 
in  Liverpool,  commencing  on  July  31st,  I  may  inform  you  that  the 
Lancashire  and  Cheshire  Entomological  Society  holds  its  usual 
monthly  meeting  on  the  previous  evening  (Monday,  July  30th),  in 
the  Free  Library,  at  7.30  p.m.  A  paper  will  be  read  by  Mr.  Alfred 
0.  Walker,  of  Chester,  entitled  “  Remarks  on  the  causes  affecting 
the  distribution  of  Lepidoptera  in  Great  Britain.”  As  honorary 
secretary  of  the  society,  I  take  this  opportunitjr  of  inviting  to  the 
meeting  any  of  my  medical  brethren  from  London  or  the  provinces, 
who  may  take  an  interest  in  entomology,  when  possibly,  if  a  suffi¬ 
cient  number  could  be  brought  together,  an  entomological  excursion 
might  be  arranged  to  the  entomologically-famous  Wallasey  sand¬ 
hills. — I  am,  sir,  yours  faithfully, 

Liverpool,  July  18th,  1883.  John  W.  Ellis,  L.R.C.P.E.,  etc. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  LONDON  TEMPERANCE  HOSPITAL. 

This  hospital  has  now  been  in  existence  ten  years,  and  during  that 
period  it  has  made  considerable  progress  in  the  good  opinion  of  the 
public  and  of  the  profession.  Indeed,  the  times  have  been  in  its 
favour,  for  on  all  sides  we  observe  a  desire  to  check  intemperance, 
and  to  ascertain  the  true  place  and  value  of  alcohol.  At  the  Tem¬ 
perance  Hospital  the  medical  officers  have  power  to  order  alcoholic 
drinks  and  medicines,  if  they  think  it  necessary.  But  in  no  instance 
during  the  past  year  have  they  prescribed  alcohol,  even  as  a  drug. 
The  in-patients  admitted  were  411 ;  and  the  out-patients  numbered 
2,205.  The  rate  of  mortality  was  under  4  per  cent.  Among  the 
cases  treated  were  some  of  a  most  serious  character,  and  the  re¬ 
coveries  were  rapid  and  satisfactory.  The  committee  have  been  so 
much  encouraged  by  the  success  of  their  work  during  the  decade, 
that  they  are  anxious  to  carry  out  the  original  plan  of  the  hospital, 
and  to  add  a  wing  which  would  afford  accommodation  for  100  addi¬ 
tional  in-patients.  The  usual  medical  report  has  not  been  prepared 
for  the  past  year,  as  it  is  the  intention  of  the  medical  committee  to 
draw  up  a  collection  of  the  more  interesting  and  characteristic  cases 
treated  at  the  hospital  from  its  commencement,  and  to  submit  them 
to  the  judgment  of  the  profession. 


OBITUARY. 

SURGEON-MAJOR  J.  McCREERY. 

Particulars  have  been  received  from  India  of  the  death  of  Sur¬ 
geon-Major  J.  McCreery,  Army  Medical  Department,  at  Allahabad, 
on  May  16th.  The  Journal  of  the  N.  W.  Provinces  and  Oudh  Branch 
of  the  British  Medical  Association,  printed  at  Allahabad,  mentions 
that,  on  the  morning  of  the  day  on  which  he  died,  Mr.  McCreery 
was  in  apparently  good  health  ;  about  noon  he  was  attacked  with 
fever,  and  his  temperature  gradually  rose  until  it  exceeded  105°  Fahr. 
About  7.30  P.M.  he  was  sitting  in  a  chair,  talking  to  his  brother, 
when  he  gave  a  sigh  and  suddenly  expired.  The  immediate  cause  of 
death  was  syncope,  induced  by  the  pyrexia  acting  on  an  attenuated 
and  flabby  heart.  There  was  no  valvular  disease  nor  rupture.  He 
had  not  long  recovered  from  a  dangerous  attack  of  choleraic 
diarrhoea.  The  Journal  adds  that  General  Sir  T.  H.  Macpherson, 
commanding  the  station,  had  ordered  that  mourning  should  be  worn 
for  a  month  in  respect  to  Mr.  McCreery’s  memory.  He  was  buried  in 
the  military  cemetery  on  the  evening  of  May  17th,  with  full  military 
honours,  many  officers  being  present.  The  2nd  North  Lancashire 
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Regiment  furnished  a  firing  party,  and  the  regimental  band 
attended.  Mr.  McCreery  has  left  a  widow  and  six  daughters  to 
mourn  his  loss.  _ _ _ 


MEDICAL  NEWS, 


Royal  College  of  Surgeons  of  England.— The  following 
gentlemen  passed  their  primary  examinations  in  anatomy  and  phy¬ 
siology  at  a  meeting  of  the  Board  of  Examiners  on  the  12th  instant, 
and  when  eligible,  will  be  admitted  to  the  pass  examination,  viz.  : 
MncTrl  ir  D  t  Pettigrew,  Alan  Rigden,  T.  C.  Mallet,  and  F.  D.  Woodliouse, 

Mesars.  lL  Il.  l.  rettlgrew.  A  a  g  E  0.  Gilkes,  of  the 

Son  Hosp‘telTig  B  11  hide,  and  G.  S.  Ware,  of  the  Middlesex  Hos- 
nit  il  •  IT  G  Palmer  and  F.  G.  Parsons,  of  8t.  Thomas  s  Hospital  ,  E.  H. 
Kcomb,  and  EdwarS  Lester,  of  Guy's  Hospital ;  W.  K.  J.  Ives  and 
Ernest  Farr  of  (he  Charing  Cross  Hospital ;  J.  W.  Jaques,  of  St.Bartho- 
lomew’s  Hospital ;  Algernon  Fenner,  of  King's  College;  and  J.  H.  Blame\  , 

E  igh  A  candidates  were  referred  for  three  months,  and  three  for 

S1  ThAALlTowing  gentlemen,  having  undergone  the  necessary  ex¬ 
aminations  for  the  diploma,  were  admitted  members  of  the  College 
at  a  meeting  of  the  Court  of  Examiners  on  the  16th  instant,  viz. : 

Messrs  T  A.  Fraser,  M.B.Edin.,  Edinburgh,  William  Hunter  M.B  Edm  , 
Birkenhead,  Archibald  Mackenzie,  M.B.Ed.,  Natal,  F.  J.  M^kinnon, 

M  B  Ed  Edinburgh,  G.  P.  Nicolet,  M.B.Ed.,  Edinburgh,  Joseph  1  riestley , 
Miald.  Manchester,  and  A.  O.  Ward,  M.B.Ed  Eastbourne,  students  of 
the  Edinburgh  School;  William  Nattress,  M.B.Toront.o,  Toronto,  W.  II. 
Macdonald,  M.B.Toronto,  Toronto  and  G.  B  M  M  B  Toronto  Peter¬ 
borough,  Canada,  of  the  Toronto  School;  J.  D.  T.  Beckitt,  L.K.C.F.Ed., 
Army8 Medical  Department,  and  J.  McG.  Woodbury,  M.D. New  V  wl<,  i  ei 
Vnrk  of  the  University  of  New  York;  J.  E.  E.  Jones,  L.K.C. r.Lona., 
New  Swindon,  of  the  Middlesex  Hospital;  N.  B.  Gandevia,  L.R.C.P.Lond., 
Bombay, of  the  Grant  Medical  College;  M.  J.  Eahn,  L.R.C.P.Lond.,  C  e 
terton  Road  W.,  of  the  Madras  School;  G.  H.  Rodman,  M.B.Durham, 
Selhurst  Road,  S.E.,  of  the  Newcastle  School ;  F.  D.  Bird  M.B.Melbourne, 
of  the  Melbourne  School;  C.  E.  Cameron,  M.B.McGill,  Montreal,  of  the 
McGill  School;  George  Vincent,  M.B.Aberd.,  Bedtont,  Middlesex,  of  the 
Aberdeen  School ;  G  W.  Ford,  L.R.C.P.Ed.,  Upper  Kenmngton  Lane,  of 
ft  Thomas's  Hospital;  II.  F.  Rudge,  L.R.C.P.Ed  Bristol,  of  the  Bristol 
School  -  E.  Y.  Shuter,  L.S.A.,  Putney,  of  Guys  Hospital ;  T.  F.Gardnei , 
L.S.  A., Watford,  of  University  College;  and  E.  W.  Willett,  L.S.  A.,  Brighton, 
of  St.  Bartholomew’s  Hospital.  • 

One  gentleman  was  approved  in  Surgery,  and,  when  qualified  in 
Medicine,  will  be  admitted  a  member  of  the  College;  and  four 
candidates,  having  failed  to  acquit  themselves  to  the  satisfaction 
of  the  Court  of  Examiners,  were  referred  to  their  professional  studies 
— two  for  six  months,  and  two  for  three  months.  At  this  meeting 
of  the  Court,  Mr.  Edward  Lund  of  Manchester,  the  recently  elected 
member  of  the  Court  of  Examiners,  took  his  seat. 

The  following  gentlemen  passed  on  the  17th  instant,  viz. : 

Afpssrs  4.  M.  Paterson,  M.B.Ed.,  Manchester,  and  J.  H.  Jones,  L.S.A.,  Man- 
Chester,  of  the  Manchester  School ;  Archibald  Donald, M.B.Ed.,  Edm burg  l, 
Gerrit  Nieuwoudt,  M.B.Ed.,  Cape  of  Good  Hope,  3- ^lo^’ 

Adelaide,  James  Craig,  M.B.Ed.,  Castle  Douglas,  N.B.,  Gemge  Mackay, 
M.B.Ed.,  Inverness,  T.  S.  Wilson,  M.B.Ed., Birmingham,  and  l.S.Lawry , 
M.B.Ed.,  Auckland,  of  the  Edinburgh  School;  JLE lh s ,L. I v . - e.l. , 
Dinas  Mawddwy,  Merionethshire,  of  the  Dublin  School;  W  A.  Bhilhto, 
L.S. A.,  Sheffield,  of  the  Sheffield  School -  E  E.  Sutcliffe,  LJLC.P.Ed  , 
Scarborough,  of  the  Leeds  School;  E.  W.  Welchman,  L.U.C.P.Ed’,  Lie 
field,  of  the  Birmingham  School ;  C.  E.  Beebe,  L.S.  A.,  Cambridge  Street, 
S.W.,  and  J.  II.  Cox,  L.S.A.,  Doddington  Grove,  S.E.,  of  Guy  s  Hospital ; 
W.  W.  Baxter,  L.R.C.P.Ed.,  Pontardawe,  G.  F.  Phillpot,  L.R.C.P.Ed.. 
Norton,  near  Stourbridge,  II.  H.  Parsloe,  L  R  C  P  Ed.,  Chippenham,  of 
University  College;  and  J.  P.  Holyoake,  L.R.C.P.Ed.,  Kinver. 

Eleven  candidates  were  referred — six  for  six  months,  and  live  loi 

three  months.  _ 

Apothecaries’  Hall.— The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  July  12th,  1883. 

Beebe,  Charles  Edward,  Cambridge  Street. 

Colman,  Henry,  Cumberland  House,  Kew. 

Donovan,  Denis  William,  Keppel  Street,  Russell  Square. 

Felix,  Edward,  Bedford  Square. 

Green,  Edwin  Collier,  Telford  Avenue,  Streatham. 

Jones,  Maurice  Parry,  Trinity  Square,  S.E. 

MacLeroy,  Arthur  Lloyd,  The  Hyde,  Hendon,  N.W. 

Robertson,  James  Sprent,  Netherwood  Road,  Kensington. 

Rook,  Albert  Edward,  London  Road,  Forest  Hill. 

Shuter,  Charles  Yaldwyn,  Lower  Richmond  Road,  Putney. 

The  following  gentleman  also  on  the  same  day  passed  their  I  ri¬ 
mary  Professional  Examination. 

Gimblett,  William  Henry,  Middlesex  Hospital. 

Praeger,  Emil  Arnold,  Bristol  General  Hospital. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BRIGH  ON,  HOVE  AND  SUSSEX  THROAT  AND  EAR  DISPENSARY,  23, 
Qua  n’s  Road,  Brighton. — Honorary  Assistant-Surgeon.  Applications  by 
Jul  29th. 


CHILDREN’S  HOSPITAL,  Birmingham. — Assistant  Resident  Medical  Officer. 

Salary,  £40  per  annum.  Application  by  July  30th. 

CITY  OF  COVENTRY.  -Analyst.  For  each  analysis,  one  guinea.  Applications 
bv  July  30th. 

GTAYTON^  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY. 

House-Surgeon.  Salary,  £120  per  annum.  Applications  by  August  6th. 
CORK  DISTRICT  LUNATIC  ASYLUM.— Second  Assistant  to  Resident  Medical 
Superintendent.  Salary,  £100,  with  £50  in  lieu  of  rations,  per  annum.  Ap¬ 
plications  by  August  6th.  . 

DOWNPATRICK  LUNATIC  ASYLUM.— Assistant  Resident  Medical  Officer. 
Salary,  £100  per  annum.  Applications  to  the  Resident  Medical  Superin¬ 
tendent  by  August  1st. 

DERBY  AMALGAMATED  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION. 
—Two  Assistant-Surgeons.  Salaries,  £160  per  annum  (out-door).  Applica¬ 
tions  to  the  Secretary,  Mr.  J.  Bullivant,  58,  Abbey  Street,  Derby,  by  July 

FNNISCORTHY  DISTRICT  LUNATIC  ASYLUM.— Resident  Medical  Superin¬ 
tendent  Candidates  must  be  qualified  in  medicine  and  surgery,  and  not  be 
above  40  years  of  age.  Applications  to  Under  Secretary,  Dublin  Castle,  by 

E VEL I N A° HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road,  S.E. 

Dental  Surgeon.  Applications  by  the  24th  instant. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Resi¬ 
dent  Clinical  Assistant.  Applications  by  August  4th. 

LEEDS  SCHOOL  OF  MEDICINE.-Resident  Curator.  Salary,  £S0  per  annum. 

Applications  to  Dr.  Churton,  Park  Square,  Leeds,  by  August  6t.h. 
MIDDLESEX  COUNTY  LUNATIC  ASYLUM,  Colney  Hatch  -Assistant  Medi¬ 
cal  Officer.  Salarv,  £150  per  annum.  Applications  by  July  2oth. 
NETIIERFIELD  INSTITUTION  FOR  INFECTIOUS  DISEASES,  Liverpool  - 
Resident  Medical  Officer.  Salary,  £80  per  annum.  Applications  to  Robei  t 
Calder,  Secretary,  4,  Commercial  Court,  17,  Water  Street,  Liverpool,  by 

August  15th.  _ , 

POVAT  AT.FXANDRA  HOSPITAL  FOR  STCK  CHILDREN,  Dyke  Road, 
Brighton.  Two  Acting  Physicians.  Applications  to  the  Medical  Committee 
by  August  3rd.  .  „ 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.— Junior  Resident  Medical  Officer. 
Applications  by  July  25th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  E.C.-Refraction 
Assistant.  Applications  by  July  23rd. 

SALOP  INFIRMARY,  Shrewsbury. — House-Surgeon.  Salary,  £100  per  annum. 
Applications  by  tlie  27th  instant 

WIRRAL  CHILDREN’S  HOSPITAL,  Birkenhead.- Vacancy  in  the  Honorary 
Acting  Medical  Staff.  Applications  to  Mr.  T.  G.  Carver,  15,  Lord  Street, 
Liverpool,  by  August  1st. 


!  Exeter  Hos- 


MEDICAL  APPOINTMENTS. 

Ackland,  J.  McKno,  L.D.S.Eng.,  appointed  Dental  Surgeon  to  th 
pital,  vice  Augustus  King,  L.D.S.,  resigned. 

Balbirnie  J  P,  L.R.O.P.,  appointed  Resident  Medical  Officer  to  the  Odd- 
feUow? and  Mechanics’  Clubs  of  Staveley,  Westmorland,  rice  W.  A.  Tennent, 
L.R.C.P. 

Carey,  A.,  M.R.C.S.E., 


appointed  Medical  Officer  and  Public  Vaccinator  to  the 
Fourth  District  of  the  Church  Stretton  Union,  vice  J.  R.  McLintock,  M.D., 


deceased.  , 

Clarice,  Ernest,  M,B.,  appointed  [Assistant-Surgeon  to  the  Central  London 
Ophthalmic  Hospital.  '  _  „ 

Davidson,  J.  H.,  M  B.,  appointed  House-Surgeon  to  the  Alnwick  Infirmary, 
vice  W.  H.  J.  Brown,  M.B.  .  , 

Fiynn  E  F  L  K  Q.C.P. I.,  appointed  Senior  House-Surgeon  to  the  Sunderland 
Infirmary,  vice  J.  Whitehouse,  L.R.C.P.,  resigned. 

Gardner,  F.  T.,  M.R.C.S.,  appointed  Resident  Medical  Officer  and  Secretary  to 
the  Bournemouth  Cottage  Hospital  and  Dispensary,  vice  G.  Mahomed, 
M.R.C.S.,  resigned. 

Humphreys,  C.  S  ,  M.R.C.S.,  appointed  House-Surgeon  to  the  Westminster  Hos¬ 
pital,  vice  G.  E.  Butler,  M.R.C. 8.  .. 

Jones,  Owen  Clayton,  M.B.Oxon,  appointed  House-Physician  to  the  London 

Kincb  J„  M.B.,  appointed  Medical  Officer  of  Health  to  the  Leigh  Local  Board, 
vice  J.  Hall,  L.F.P.S.,  resigned.  .  , 

Larder,  Herbert,  M.R.C.S.,  L.S. A.,  appointed  Senior  House-Physician  and 
Chloroformist  to  the  Westminster  Hospital. 

Maude,  A.,  M.R.C. S.,  appointed  Resident  Clinical  Assistant  to  the  East  London 
Hospital  for  Children,  vice  P.  Marsh,  M.R.C.S.  '  ,  _ 

Owen,  Isambard,  M.D.,  appointed  Assistant-Physician  to  the  St.  George  s  Hos- 
pital, vice  H.  Watney,  M.D.,  resigned. 

Williams,  Charles,  L.R.C.P.,  L.R.C.S.,  L.S. A.,  and  L.M.,  reappointed  Medical 

Officer  for  the  First  District  of  the  Bodmin  Union. 

Williams,  J.,  M.D.,  re-elected  Examiner  in  Midwifery  to  the  Royal  College  of 
Surgeons  of  England. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  M., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

Brunton.-AI  50,  Wei  be: 'k  Street,  on  the  14th  instant,  the  wife  of  Dr.  Lauder 
Brunton,  F.R.S.,  of  a  daughter. 

Lee. — July  7th,  at  The  Elms,  Heckmondwike,  the  wife  of  Francis  Boynton  Lee, 
F.R.C.P.,  of  a  daughter.  _ 

Rowe. — On  13th  instant,  at  Hillary  Place,  Leeds,  the  wife  of  Herbert  Rowe, 
M.R.C.S. E.,  of  a  son. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
— Royal  Orthopaedic,  2  p.m. — Hospital  for  Women,  2  p.m. 
TUESDAY . Guy’s,  1.30  p.m. — Westminster  2  p.m. — Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 


London,  3  P.M.— St .  Mark’s,  9  a.m.— Cancer  Hospital ,  Brompton, 
3  P.M. 

WEDNESDAY. ...St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — London,  2  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Great  Northern,  2  p.m. — Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — 
St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m.— London, 

2  p.m. — North-west  London,  2.30  p.m. 

FRIDAY . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

p.m.— Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  P.M. — Royal  South  London  Ophthalmic,  2  p.m. 
— Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department), 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. 

SATURDAY . St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. —St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Gut’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30; 
Eye,  M.  W„  1.30;  Tu.  F„  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 
Tu.  Th.  F.,  12. 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  8. 
2 ;  o.p.,  M.  W.  F.,  12.30 ;  Eye,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1  ;  Ear, 
Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30;  o.p.,  W.  S„  1.30;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental, 
Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  8., 
1.30 ;  Eye,  W.  S.,  8.30 ;  Ear,  and  Throat,  Tu.,  9 ;  Skin,  F.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew’s. — Medical  and  8urgical,  daily,  1.30;  Obstetric, Tu.  Th.  S.,2; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopedic,  F.,  12.30;  Dental,  Tu.  F„  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p  , 
Th.,  2;  Eye,  W.  S.,2;  Ear,  Tu.,2;  Skin,  Th.,  1 ;  Throat,  M.,2;  Orthopedic, 
W.,  2 ;  Dental,  Tu.  8.,  9 ;  Th.,  1. 

St.  Mart’s. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,Tu. 
F.,  2;  Eye,  Tu.  F.  9.15  ;  Ear,  M.  Th.,  2;  Skin,  Tu.  Th.,1.30;  Throat,  M.  Th., 
1.45 ;  Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,  2, 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,2 ;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30  ;  Throat,  Tu.,  12.30 ;  Children,  S.,  12.30 ;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.Tu.Th. 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  B  ,1.30;  Skin,  W.,  1.45  ;  S.,  9.15;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3  ;  Eye,  M. 
Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 

FRIDAY.— Quekett  Microscopical  Club,  University  College,  Gower  Street,  8  p.m. 

Annual  General  Meeting. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a. 
Strand,  W.O.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager.  161a. 
Strand,  W.C. 

Corrk.spondk.nts  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


Medical  Book-keeping. 

Sir,— As  my  letter,  which  you'did  me  the  honour  to  insert  in  your  impression 
of  the  14th  instant,  hardly  explains  my  proposed  system,  without  the  publica¬ 
tion  of  the  form  of  book  which  I  took  the  liberty  of  transmitting  to  you,  I 
ask  permission  to  briefly  give  some  idea  of  its  working.  To  begin  on  the 
extreme  left  hand  side :  the  names  of  patients,  numbered  from  1  to  40,  would 
appear,  and  on  the  41st  line  “  ready  money  received.”  That  would  be  the  first 
column  from  top  to  bottom.  The  character  of  the  patient  (pecuniary)  would 
be  noted  against  each  name  in  a  second  column  (say  2s.  (Id.  or  10s.)  ;  and,  in  a 
third  column,  the  address.  There  would  then  be  seven  columns,  one  for  each 
day  in  the  week,  and  in  these  would  be  inserted,  against  each  name,  any 
symbol  or  information  desired  :  a  cross  for  a  visit,  c  for  a  consultation,  dd  for 
a  death,  b  for  a  bankruptcy,  cash  received,  etc. ;  and,,  on  the  right,  there 
would  be  three  cash  columns — one  for  visits,  and  one  of  cash  for  previous 
quarter.  One  week’s  transactions  would  thus  appear  on  the  page  (when  the 
items  are  cross-cast),  and  these  would  be  carried  forward  to  the  next  week  ; 
the  three  cash  columns  being  added  up  weekly,  and  the  totals  carried  for¬ 
ward.  The  second  and  subsequent  pages  must  be  cut  narrower,  so  as  not  to 
overlap  the  names  in  turning  over.  There  would  thus  be  13  pages  for  each  40 
patients  for  three  months,  and  the  thirteenth  page  would  show  a  complete 
record  of  the  quarter’s  work — day-book,  cash-book,  ledger — tna  juncta  in  uno. 
Yours  obediently,  J •  Dow. 

City,  July  16th,  1883. 

The  Contagious  Diseases  Acts. 

Sir, — In  the  Journal  of  the  7th  instant,  I  observe  you  quote  from  the  II  estern 
Morning  News  in  reference  to  the  discussion  on  the  Contagious  Diseases  Acts 
at  the  recent  annual  meeting  of  the  South-Western  Branch  of  the  British 
Medical  Association,  held  at  Devonport.  As  some  of  the  remarks  relate  to 
the  proposals  I  made  to  the  Home  Secretary  last  May,  I  think  it  right  to  send 
you  a  copy  of  my  letter  to  the  right  honourable  gentleman,  which  was  read  by 
the  President  at  the  aforesaid  meeting,  and  was  received  with  marks  of 
approval.  My  proposals  are  only  intended  as  the  minimum  of  legislation 
which  should  be  adopted.  I  also  think  they  should  be  supplementary  to  any 
other  legislation  on  thisquestion. — Yours  obediently,  Henry  Greenway. 

Plymouth,  July  9th,  1883. 

(Copy.) 

“  Plymouth,  May  25th,  1883. 

“To  the  Right  Honourable  the  Home  Secretary — Sir,— Believing  the  prevention 
or  lessening  of  venereal  disease  is  a  fit  subject  for  legislation,  I  would  beg  to 
submit  a  plan  for  your  consideration,  which  could  not  well  be  taken  exception 
to  by  those  persons  opposed  to  the  existing  Contagious  Diseases  Acts. 

“  In  the  Local  Government  Board  we  have  already  the  legal  machinery  tor 
preventing  the  spread  of  certain  infectious  diseases.  I  would,  therefore, 
propose  that  the  word  ‘  syphilis,’  or  ‘  syphilitic  sore,’  be  added  to  the  list. 
By  so  doing,  every  male  or  female  in  the  United  Kingdom  having  sexual 
connection  whilst  suffering  from  that  disease  would  be  liable  to  a  penalty.  I 
would  also  propose  that  any  one  proved  to  have  transmitted  the  disease  be 
liable  to  a  still  greater  penalty.  Under  the  latter  clause,  there  would  be  some¬ 
times  a  difficulty  in  tracing  the  source  of  infection ;  yet  the  general  tendency 
of  such  legislation  would  be  to  make  people  cautious,  and  get  medically 
treated  for  the  disease  on  the  first  symptoms  showing  themselves.  1  also  be¬ 
lieve  that  another  effect  would  be  to  cause  prostitutes  to  apply  very  frequently 
to  a  medical  practitioner  for  examination,  as  his  certificate  of  freedom  from 
disease  on  a  given  date  would  be  of  great  value  to  a  woman  in  the  event  of  a 
prosecution. '  In  order  to  prevent,  as  much  as  possible,  vexatious  prosecu¬ 
tions,  I  would  propose  that  the  case  be  heard  in  camera.— I  have  the  honour 
to  be,  sir,  your  obedient  servant,  Henry  Greenway,  Medical  Officer  of 
Health.” 

The  language  employed  by  Mr.  R.  B.  Sell  in  objecting  to  the  appointment  ot 
an  M.D.  of  Trinity  College  as  assistant  medical  officer  of  the  parish,  cannot  De 
too  strongly  condemned. 


Cholera  in  England. 

1R,— About  the  beginning  of  last  week  I  was  engaged  in  discussing  wit  li  a 
friend  the  chances  of  a  cholera  epidemic  in  England  during  the  present  yeai , 
and  after  reviewing  what  I  considered  to  be  the  cause  of  previous  epidemics, 
came  to  conclusions  similar  to  those  you  have  put  forward  m  the  Journal  oi 
July  7th.  I  have  always  held  that  most  of  the  epidemics  m  India  arise Tiom 
an  infected  water-supply,  and  that  if  the  natives  with  an  incipient  attack  of 
cholera  upon  them  could  be  prevented  bathing  in  the  tanks,  and  from  ae 
positing  their  faeces  in  the  sand  around  the  villages  to  such  an 
loses  all  purifying  properties,  cholera  in  India  would  be  reduced  to  i  e  y  smau 
proportions,  as  wemki  also  others  of  the  septic  fevers.  During  the .cholera 
epidemic  of  1848,  1  know  that  in  the  Wandsworth  Road,  where  the  disease 
raged  with  great  fury,  the  cause  was  clearly  shown  to  be  poUut  o  i  ot  the 
water-cisterns  by  sewer  gas ;  and  in  the  East  London  outbreak  in  1806,  the 
drinking-water  was  distinctly  proved  to  be  at  fault.  How,  considering  the 
attention  that  has  of  late  years  been  paid  to  sanitary  arran gements, 
see  how  any  future  epidemics  can  assume  the  dimensions  of  those  that  have 
gone  before.— I  am,  sir,  your  obedient  servant,  H.  r.  aikin sun. 

Surbiton,  July  10th,  1883. 

A  Female  Inebriate. 

[R,— I  shall  feel  much  obliged  if  you  will  insert  the  following  case,  in  order 
that  some  member  mav  kindly  advise  me  as  to  what  can  be  done.  On  visiting 
a  patient  to-day,  I  foundhim  sufferingfrom  the  effects  of  hard  drinking,  and  on 
making  inquiries,  elicited  that  he  had  given  way  to  it  in  despair,  consequent  on 
the  behaviour  of  his  wife,  who,  he  said,  was  hardly  ever  sober,  and  was  given  to 
pawning  furniture  for  drink,  etc.  I  write  to  ask  if  there  is  any  home  tor 
female  dipsomaniacs  where  charges  would  be  within  the  means  ot  a  labouring 
man.  The  man  has  four  young  children,  whose  education  is  embarrassed  by 
this  condition  of  affairs.— I  am,  sir,  yours  truly.  Member. 

*#*  The  only  cheap  Homes  for  Female  Inebriates  are  :  Spelthorne  Sana¬ 
torium,  Feltham,  Middlesex,  from  15s.  per  week ;  and  St.  James’s  Home, 
Ebenezer  Terrace,  Kennington  Park,  15s.  per  week. 


150 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  31,  1883. 


An  Uncomfortable  Position. 

8ir  -The  British  Medical  Journal  of  June  16th  contained  a  letter  from  Mr. 
Du^au  of  Castle  Eden,  complaining  of  the  conduct  of  a  neighbouring  practi¬ 
tioner  in  using  hand-bills  among  his  patients.  My  name  appears  on  those 
bills.  As  it  is  no  light  matter  to  have  one’s  name  associated  with  such  prac¬ 
tice,  it  is  important  that  I  announce  publicly  that  my  name  was  made  use  of 
without  obtaining  my  permission,  or  even  acquainting  me  with  it.  This  can 
only  be  understood  by  stating  the  whole  facts  ;  and  I  crave  your  indulgence 

for  the  necessary  space.  .  . 

Dr  Marr  and  Dr.  Duggan  are  neighbours,  and  reside  and  practise  at  Castle 
Eden,  two  or  three  miles  from  here,  and  are,  it  is  hardly  necessary  to  explain 
not  on  the  best  terms  with  each  other.  Dr.  Duggan,  finding  Castle  Eden  too 
small  a  sphere  for  his  energy,  attempted  to  extend  his  practice  in  my  direc¬ 
tion  •  and,  obtaining  an  introduction  by  means  of  the  union  appointment, 
issued  handbills,  addressed  the  workmen’s  trades-union  meetings,  and  person¬ 
ally  canvassed  from  door  to  door,  soliciting  the  people  to  become  his  club- 
patients,  even  when  they  were  under  my  treatment.  I  forbear,  froni  a  sense 
of  professional  propriety,  to  mention  all  the  means  adopted.  Next,  Dr.  Man- 
views  this  seeming  success  with  a  jealous  eye,  and  also  makes  an  onslaught  in 
the  same  district ;  and,  following  the  example  of  his  neighbour,  issues  hand, 
bills.  Knowing  that  I  am  always  willing  to  act  for  a  neighbour  in  his 
absence  (for  hitherto  I  have  been  courteous  to  both),  he  thinks  there  can  be 
no  harm  in  mentioning  this  in  his  bill ;  but,  from  some  strange  form  of 
ethical  blindness,  does  not  see  the  necessity  of  intimating  to  me  his  intention 
to  issue  hand-bills,  and  afford  me  an  opportunity  to  object.  Now,  be  it 
remembered  that  this  is  still  a  rivalry  between  Dr.  Duggan  and  Dr.  Marr  ;  but 
the  scene  of  battle  is  transferred  from  their  own  district  to  mine,  to  my 
detriment ;  for,  although  fighting  with  each  other,  they  are  at  the  same  time 
both  fighting  against  me. 

This  full  explanation  will,  I  trust,  be  ample  proof  that  I  have  no  connection 
with  the  affair;  and  I  have  no  doubt  you  will  concur  with  me  that  the  care_ 
less  use  of  a  name  is  a  serious  matter  indeed.  I  make  no  comment  on  my  tw0 
neighbours;  it  is  not  for  that  purpose  that  I  write. —  I  am,  yours,  etc., 

Wingate,  co.  Durham,  July  12th,  1883.  James  Arthur,  L.R.C.S.,  etc. 

Mr.  J.  D.  Hamilton. — The  particulars  will  be  discussed  at  Liverpool,  and 
answered  from  time  to  time  in  the  Journal. 


Asthma. 


Medical  Etiquette.  .  . 

Sir,— I  should  feel  much  obliged  if  you  would  kindly  give  your  opinion  on  the 

1  E  and  F  both  practise  in  the  same  town.  During  an  illness  of  some 
months’  duration.  E.  sends  for  F.  to  attend  him,  and  sends  his  patients  to  F. 
also.  F.  attends  cases  of  midwifery,  visits  and  supplies  medicine,  etc.  No 

arrangement  is  made  about  fees.  ,  .  . 

2.  An  old  patient  of  E.’s,  who  has  not  been  attended  by  him  for  some 
months  before  his  (E.’s)  illness,  requests  F.  to  attend  on  his  own  behalf. 

3  Another  patient  (who  has  been  seen  by  F.  for  E.),  after  E.  s  l ecovery,  has 
another  illness.  He  requests  F.  to  attend  him.  F.  objects,  having  acted  for 

E.  when  ill,  but  the  patient  declines  to  return  to  E. ;  and  says,  if  F.  will  not 

attend  him,  he  will  call  in  another  doctor,  (a)  Is  he  entitled  to  any  of  the 
fees  paid  by  patients?  (6)  Should  F.  do  so  ?  (0  What  is  F.  s  propercoure?- 
— Tours  truly,  .  A  Member. 

%*  In  reply  to  query  I .  we  would  quote  the  rule  laid  down  in  the  Code  of 
Medical  Ethics,  page  35  :  “  When,  during  sickness,  affliction,  or  absence  from 
home,  a  practitioner  entrusts  the  care  of  his  practice  to  a  professional  friend, 
the  latter  should  not  make  any  charge  to  the  former,  or  to  the  patients,  for 
his  services,  but  should  in  all  things  be  the  locum  tencns  of  the  absentee.  If, 
however,  the  attendance  be  protracted,  and  the  labour  proportionate,  a  fitting 
acknowledgment  should,  if  circumstances  admit,  be  made.”  In  the  case  of 

F. ,  we  consider  that  the  prolonged  professional  work,  cost  of  medicines,  etc., 
justly  entitle  to  a  liberal  remuneration. 

2.  Strictly  speaking,  F.  would,  in  our  opinion,  be  justified  in  taking  charge 

of  the  case;  but,  ere  doing  so.  professional  courtesy  and  true  brotherly  feeling 
should  induce  him  to  call  upon  and  explain  to  E.  the  attendant  circum¬ 
stances.  ...  .  ... 

3.  In  declining  to  attend  the  patient,  F.  acted  judiciously  and  in  strict 
accordance  with  medico-ethical  rules.  At  the  same  time,  under  the  special 
circumstances  mentioned,  no  blame  will  attach  to  F.  in  accepting  the  respon¬ 
sibility  of  the  attendance,  if,  as  advised  in  the  preceding  reply,  he  fully 
explains  the  facts  to  E. 

Beds. 

Sir,— Tour  correspondent,  “  Perplexed,”  seems  to  give  the  preference  to  the 
“spiral  spring,”  or  French  bed.  Allow  me  to  say  that  I  consider  these  mat 
tresses,  as  made  now,  the  most  uncomfortable  of  all  beds.  Lears  ago,  when 
first  introduced,  they  were  flat  and  accommodated  themselves  easily  to  t  he 
body.  Now  they  are  convex  in  the  middle,  and,  as  a  rule,  so  hard  that  the 
body  is  not  accommodated,  but  turns  from  side  to  side,  vainly  seeking  tor 
repose,  until,  at  last,  the  sleeper  wakes  and  finds  liimselt  on  his  back,  in 
which  position  alone  can  the  body  find  repose  on  these  hard  and  cone-spring 
mattresses.  ,  ,  ,.  r  ..  .  , 

The  old  “  sack  ”  was,  in  my  opinion,  the  most  accommodating  oi  all,  but 
this  has  gone  out  of  fashion,  and  the  nearest  approach  to  it,  and,  perhaps,  in 
some  respects,  superior,  is  the  “woven  wire,”  which  need  not,  as  l er- 
plexed  ”  seems  to  think,  “  present  a  perfectly  level  surface,  as  it  can  be 
slackened  or  tightened  at  will.  From  its  pliable  nature,  it  must  accommo¬ 
date  itself  kindly  to  the  body  ;  and  while  the  “  spiral  springs  are  constantly 
getting  uneven,  and  are,  as  a  rule,  so  in  hotels,  it  is  next  to  impossible  for 
the  woven-wire  mattress  even  to  get  out  of  order. — I  am,  sir,  your  obediently, 

“  Woven  Wire. 


i  n.MA. 

Sir,— Can  you,  or  any  of  the  members  of  the  Association,  enlighten  me  upon 
the  subject  of  “  Ling's  movement  cure  ”  for  asthma?  I  wish  to  know  what 
is  the  nature  of  the  movements,  and  whether  the  treatment  has  proved  of 
any  real  and  permanent  value  to  any  one  ;  and  particularly  whether  it  is  of 
such  a  character  as  to  be  beneficial,  or  even  admissible,  in  a  case  of  asthma 
associated  with  valvular  disease  of  the  heart.  Any  information  on  the  subject 
would  be  esteemed  a  great  favour  by— Tours  truly, 

Fern  Bank,  Rotherham.  Jxo.  B.  Lyth,  M.R.C.S,  etc. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Sir  Charles  W.  Dilke,  London  ;  Mr.  Reginald  Harrison,  Liverpool ;  Dr.  Wilkes, 
London;  The  Secretary  of  the  Society  of  Arts;  Dr.  John  Curnow,  King’s 
College;  Dr.  B.  G.  Morison,  London  ;  The  Secretary  of  the  Society  for  Relief 
of  Widows  and  Orphans  of  Medical  Men ;  Mr.  Henry  Faulds,  Glasgow  ;  Dr. 
Collingridge,  Greenwich;  Dr.  Robert  Boxall,  Cranleigli;  Dr.  \\  .  Ii.  Hug- 
<rard,  'Loudon ;  Mr.  Biddle,  Kingston-on-Thames;  Dr.  Arthur  E.  Pownell, 
Chorlton  ;  Mr.  E.  White  Wallis,  London  ;  Dr.  Robert  J.  Ranston,  London  ; 
Dr  C  J  White,  Snodland,  Rochester;  Dr.  R.  Caton,  Liverpool;  M.  de 
Watteville,  London  ;  Mr.  F.  Pollard,  Liverpool ;  Mr.  D’Arey  Power,  London ; 
Mr  F  H  Vertue,  Southwold ;  Mr.  W.  J.  Love,  Penge ;  Mr.  Shirley  F.  Mur¬ 
phy,  London  ;  Dr.  Imlach,  Liverpool ;  Mr.  E.  L.  Freer,  Birmingham  ;  Mr.  J. 
Arthur,  Wingate;  Mr.  William  H.  Battle,  London  ;  Mr.  W.  T.  Evans,  Green¬ 
wich;  Dr.  Macdonald,  Liverpool ;  Dr.  A.  Emrys-Jones,  Manchester;  Mr.  T. 

F.  Raven,  Broadstairs  ;  Dr.  Bade,  Norwich;  Mr.  W.  H.  Bennett,  London¬ 
derry;  Mr.  F.  W.  Lowndes,  Liverpool;  Dr.  Hirschberg,  Berlin;  Mr.  Edgar 
Cruikshank,  Peebles;  Mr.  W.  Howells,  Scarborough;  Dr.  A.  Haig,  Grove 
Park,  Kent";  Mr.  K.  W.  Watson,  Budleigh  Salterton ;  Mr.  P.  Best,  Louth; 
Mr.  A.  Paterson,  Glasgow;  Mr.  Arthur  Kempe,  Exeter;  Mr.  George  St. 
George,  Lisburn ;  Mr.  A.  Barron,  Liverpool ;  Mr.  R.  Williams,  Liverpool;  Dr. 
Sawyer,  Birmingham  ;  Our  Aberdeen  Correspondent;  Mr.  Cliauncy  Puzey, 
Liverpool ;  Dr.  W.  Kitto  Giddings,  Calverley  ;  Mr.  A.  n.  Toung,  Manchester; 
Edward  Sunderland,  Bolton ;  Our  Birmingham  Correspondent;  Dr.  II. 
A  Bocker,  Christiania  ;  Mr.  J.  C.  C.  Bodley,  London;  Dr.  Farquharson,  M.P., 
London-  Mr.  A.  MacLean,  Lcatherhead ;  Mr.  W.  Daly  Moore,  Fallowfield, 
near  Manchester ;  Mr.  Hugh  Norris,  South  Petherton  ;  Mr.  T.  L.  Walford, 
Reading  ;  Dr.  Styrap,  Shrewsbury  ;  Dr.  F.  J.  Sandford,  Market  Drayton ;  Mr. 
G  de  G.  Griffith,  London;  Dr.  Carter,  Liverpool;  Mr.  L.  Humphry, 
Cambridge;  Mr.  John  Spear,  London;  Dr.  Mortimer  Granville,  London; 
Mr.  F.  If  alls  worth,  Atherstone;  Mr.  H.  Nelson  Hardy ,  London ;  Dr.  Fair- 

lie  Clarke,  Southborough ;  Mr.  W.  G.  Pedder.  London;  Dr.  E.  W.  Hope, 
Liverpool-  Dr.  C.  Brooke  Wolseley,  Northwich;  Our  Edinburgh  Corre¬ 
spondent;  Dr.  Broadbent,  London;  Mr.  H.  E.  Allen,  London  ;  Mr.  W.  H. 
Tivort  Camberley ;  Dr.  E.  Creswell  Baber,  Brighton;  Dr.  J.  Hamilton  Scott, 
Cambe’rlev ;  Rus  ;  Mr.  J.  W.  Lax,  Burslem  ;  Dr.  Tripe,  London  ;  Dr.  A  Cres¬ 
well  Rich,  Liverpool ;  Dr.  J.  W.  Ellis,  Liverpool ;  Dr.  Owen,  Liverpool ;  Dr. 
J.  L.  Andrew,  Moseley,  Manchester ;  Mr.  E.  White  Wallis,  London ;  Dr. 
Grant  Bey,  Cairo;  Dr.  Mackie,  Alexandria  ;  Dr.  Thin,  London;  Dr.  Steele, 
London  ;  Mr.  Richard  Bryden,  Collumpton  ;  Mr.  Alex  Wheeler  Darlington ; 
Mr  W.  Dunnett  Spanton,  Hanley;  Mr.J.  Vesey  Fitzgerald  London;  Mr. 

London;  Mr.  A.  Sydney  Turner,  Gloucester ;  Dr.  Herman,  London,  Mr. 
Dr.  L.  Bec-kingsale,  Chiswick ;  Archimedes,  etc. 
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The  Bastilles  of  England;  or  the  Lunacy  Laws  at  Work.  By  Louisa  Lowe. 
Vol  I.  London  :  Crookenden  and  Co.  1883. 

Hints  to  Househunters  and  Householders.  By  Ernest  Turner.  London:  B.  T. 

and  A.  Churchill.  1883.  _ 
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...  £0  3  6 

...  0  0  4 

...  1  5  0 
...  5  0  0 


Seven  lines  and  under 
Each  additional  line 
A  whole  column  ... 

^  ^  An  average  line  contains  eight  words.  . 

When  a  series  of  insertions  of  the  same  advertisement  is  or  er  ,  a  i 

made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduc 

tion  canri^lo-d-onS(  &  deduction  . .  10  per  cent. 
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For  these' terms,  the  series  must,  in  each" case,  be" complex'^  within  twelve  month, 

Adveartis/ments  shouldbe  delivered,  addressed  to  thedM^na^ri’c^i^e  £5®^ 
not  later  than  Twelve  o’clock  on  the  Wednesday  preceding  publication  ,  and, 

at  the  West  Central  Post-Office,  High  Holborn.  bmall  amounts  may  be  sent 
postage  stamps. 
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AN  ADDRESS 

OX 

GOOD  REMEDIES — OUT  OF  FASHION. 

Delivered  at  the  Annual  Meeting  of  the  Metropolitan  Counties 

Branch. 

By  CHARLES  J.  HARE,  M.D. Cantab.,  F.R.C.P., 

President  of  the  Metropolitan  Counties  Branch  of  the  British  Medical  Associa¬ 
tion  ;  late  Professor  of  Clinical  Medicine  in  University  College,  London, 
and  Physician  to  University  College  Hospital,  etc. 

My  first  duty,  which  is  a  duty  and  a  pleasure  alike,  is  to  thank  you 
most  sincerely  for  the  high  honour  and  distinction  you  have  con¬ 
ferred  upon  me  in  electing  me  President  of  this  most  important 
Branch  of  the  British  Medical  Association.  But  while  I  feel  the 
honour  deeply,  and  know  that  it  is  one  which  might  well  be  coveted 
by  the  most  distinguished  members  of  our  profession — as,  in  fact,  it 
has  already  been  held'  by  many  such — I  am  quite  sensible  that  the 
position  brings  with  it  deep  responsibilities,  and  that  it  behoves  me 
to  take  good  heed,  not  only  that  the  welfare  of  the  Branch  suffer  no 
deterioration  during  my  term  of  office,  but  that,  on  the  contrary, 
the  ensuing  year  should  be  marked  by  at  least  the  onward  progress 
which  has  been  the  characteristic  feature  of  this  part  of  the  Asso¬ 
ciation  under  the  guidance  of  my  predecessors. 

The  sketch  which  has  this  afternoon  been  given  you  of  the  work 
of  the  past  year  proves  how  many  and  how  varied  are  the  subjects 
which  come  before,  and  which  are  influenced  by,  this  Branch  ;  and 
though  it  has  been  the  happiness  of  our  friend  here — my  prede¬ 
cessor — to  conduct  not  a  few  of  these  to  a  happy  termination,  some 
of  them  are  of  such  a  nature  that  no  single  year  of  office  can  pos¬ 
sibly  inaugurate  and  complete  them.  Great  honour  be  to  him  for 
the  devotion,  as  regards  the  time  and  labour,  which  he  has  given  to 
the. duties  which  a  year  ago  he  undertook  ;  to  the  judiciousness  with 
which  he  has  presided  over  numerous  most  important  meetings  of 
the  Branch  ;  and  to  the  great  success  with  which  he  has  conducted 
its  affairs. 

It  is  no  small  honour — it  must  be  a  source  of  high  gratification— 
to  him,  during  his  tenure  of  office,  to  have  furthered  the  progress 
of  medical  reform,  to  have  established  two  new  Districts  in  connec¬ 
tion  with  our  Branch,  and,  above  all,  to  have  presided  at  the 
inaugural  meeting  establishing  the  system  of  the  collective  investi¬ 
gation  of  disease — a  magnificent  success,  the  influence  of  which 
will  go  on  still  extending,  and  which  will  never  be  forgotten  by 
those  who  heard  or  have  since  read  the  masterly  and  telling  addresses 
on  that  occasion — I  ought  rather  to  call  them  orations — of  Paget, 
of  Gull,  and  of  our  most  esteemed  Vice-President,  Professor 
Humphry. 

But  a  position  of  this  kind  induces— nay,  compels— me  to  pause 
and  consider.  This  is,  possibly  enough,  the  last  presidential  chair 
I  shall- be  called  upon  to  fill,  and  my  mind  very  naturally  reverts  to 
the  time  when,  then  a  very  young  man,  and,  indeed,  too  young  for 
the  honour,  the  kindness  (and  I  suppose  the  wish  to  encourage  me) 
of  the  members  of  the  Harveian  Society  made  me  their  president. 
This  was  so  long  ago  as  the  year  1847,  and  the  space  of  time  thus 
bridged  over  amounts  to  fully  more  than  five-and-thirty  years.  At 
that  time,  Sir  Henry  Holland,  and  Chambers,  and  Bright,  and 
Williams,  and  Latham,  and  Addison,  and  Graves,  and  Stokes,  were 
in  the  full  career  of  medical  practice;  the  classical  lectures  of 
Watson  were  the  text-book — and  a  glorious  one  it  was— on  medi¬ 
cine  ;  and  at  that  time  the  clinical  lectures  of  Todd,  which  were 
destined  to  produce  so  great  a  modification  in  treatment,  were  a 
thing  of  the  future.  Brodie,  and  Fergusson,  and  Liston,  were 
amongst  those  who  divided  between  them  the  surgical  honours 
of  the  metropolis. 

It  is  excusable,  perhaps,  if  one  loves  to  recall  the  names  and 
the  memories  of  those  to  whom  one  was  indebted  for  one’s  knowledge 
in  the  earlier  periods  of 'professional  life  ;  and  some  of  these  names, 
and  those  of  Quain,  and  Sharpey,  and  Graham  and  others,  involun¬ 
tarily  rise  up  on  an  occasion  of  this  kind.  But  as  there  were  brave 
workers  then,  so  there  have  been  ever  since,  and  every  branch  of  our 
profession  has  made  during  the  interval  enormous  strides  forwards, 
enormous  advances,  of  which  the  gains  have  been  especially  in  re¬ 
gard  to  definite  and  well-based  knowledge — to  positiveness  ;  not  that 
vague  theories  have  not  cropped  up  to  live  for  awhile  and  then  to 


die,  as  such  theories  always  do,  sooner  or  later  ;  but  still  the  solid 
matter-of-fact  additions  to  our  knowledge  have  never  been  ex¬ 
celled,  and  have  scarcely  been  equalled,  in  any  similar  period  of  by¬ 
gone  times. 

All  this  is  fully  and  frankly  admitted,  and  I  bow  to  and  reverence 
the  skill,  and  talent,  and  industry,  and  patient  labour  which  have 
produced  results  so  brilliant.  But,  unfortunately,  there  is  no  un¬ 
mixed  good  ;  and  the  very  exhaustive  way  in  which  some  diseases 
have  been  studied,  and  the  widespread  manifestations  which  they 
have  been  shown  to  have,  lurking  under  and  explaining  symptoms 
and  conditions  with  which  they  were  before  never  suspected  to  be 
connected — all  these  circumstances  have  led  men  to  attribute 
thoughtlessly  to  such  causes  almost  every  ache  and  pain  and 
symptom  with  which  they  meet.  You  will,  of  course,  associate  with 
the  most  learned  investigations  into  gout  and  syphilis  the  names  of 
two  of  your  former  presidents  ;  and  their  admirable  works  on  these 
subjects  have  not  only  made  the  whole  history  and  all  the  conditions 
of  these  diseases  the  common  property  of  all  medical  men,  but 
have  so  impressed  men’s  minds — and  I  think  their  imaginations 
also — that  they  see  these  diseases  everywhere,  and  loosely  attribute 
to  one  or  the  other  almost  every  pain — certainly  every  pain  not 
otherwise  easily  explained— with  which  they  meet.  If  a  diseased 
condition  be  relieved  or  cured  by  iodide  of  potassium  or  by  mercury, 
such  persons  can  never  be  persuaded,  whatever  the  proof  to  the 
contrary,  that  syphilis  is  not  at  the  bottom  of  the  affec¬ 
tion  ;  and  if  you  have  pain  or  ache  now-a-days,  or  an  eruption,  or 
bronchitis,  or  anything  else  whatever  the  matter  with  you,  it  is, 
with  such  people,  beyond  doubt  “gouty,”  the  gout  being,  ac¬ 
cording  to  circumstances,  latent  or  irregular,  or  metastatic,  or 
Protean,  or  something  else,  but  at  any  rate  the  patient  is  “  gouty.” 
Gentlemen,  at  present  “gouty”  is  a  fashionable  word,  the  use  of 
which  at  least  sounds  well  and  saves  trouble,  even  if  its  careless 
use  not  unfrequently  throws  erroneous  light  upon  a  set  of  symptoms, 
sni  upon  many  a  case  of  disease. 

But  sometimes  with  us  not  only  do  things  come  into,  but 
they  also  go  out  of  fashion ;  and,  remembering  as  I  do  the 
days  of  yore,  I  think  that,  deluged  as  we  now  are  with  so- 
called  new  remedies,  such  as  hydrastin,  iridin,  sanguinarin,  bap- 
tistin,  glonoin,  gelsemin,  euonymin,  mucuna,  muscarin,  the  quack 
chlorodyne  (of  which  I  never  in  my  life  prescribed  a  single  dose), 
eucalyptin,  thymol,  [ingluvin,  asclepedin,  and  a  host  of  others,  the 
advertisements  of  which  fill  the  pages  of  our  journals,  I  think 
that  some  valuable  plans  of  treatment  have  been  allowed  to  fall  into 
disuse,  and  that  there  are  such  things  as  “  good  remedies  out  of 
fashion.”  May  I  tell  you  my  views  on  some  of  these  ? 

Some  whom  I  address  will,  without  doubt,  say  to  themselves, 
especially  as  regards  certain  points  of  practice  which  I  urge,  “  Why, 
under  such  circumstances,  that  is  exactly  what  I  should  do  my¬ 
self,  and  what  has  always  been  my  practice.”  To  each  of  those,  I 
would  say :  “  My  brother,  I  am  delighted  and  thankful  to  have  my 
views  confirmed  by  your  experience  ;  help  me  to  spread  more  widely 
the  principles  and  the  practice  which  I  believe  to  be  fraught  with 
good,  and  may  we  long  be  workers  together  in  the  same  harvest- 
field.”  But  I  know  too  well  that  I  am  addressing  some,  especially 
the  younger  members  of  the  profession,  who  will  look  upon  these 
things  as  some  strange  and  new  doctrine,  or  as  prejudices  clinging 
to  me  from  my  earlier  days,  or  as  antiquated  customs  of  which  the 
progress  of  modern  science  has  shown  the  futility  or  the  wrongness. 
To  such  I  would  say,  “  My  brother,  take  my  words  only  as  sugges¬ 
tions  ;  weigh  them  impartially,  and  think  these  matters  over  from  a 
different  standpoint  from  that  from  which  you  have  been  accustomed 
to  view  them.  If,  then,  you  do  not  see  as  I  do,  you  will,  I  know, 
look  kindly  on  my  convictions,  and  believe  that,  like  yourself,  I  de¬ 
sire  the  welfare  of  those  placed  under  our  care.  But  if  you  should 
concur  in  my  views,  you  will  find  yourself  armed,  I  believe,  with 
weapons  which,  if  they  have  thus  far  lain  by  idle,  will  be  found, 
when  drawn  from  the  scabbard,  to  be  made  of  true  and  trusty  steel. 

Let  me  premise,  however,  with  reference  to  fluctuations  in  plans 
of  treatment  and  of  diet,  that  the  period  to  which  I  have  alluded 
has  seen  the  rise  and  the  subsidence  of  the  wiki  mania  for  giving 
alcohol  in  some  form  or  other,  in  almost  every  kind  and  in  almost 
every  case  of  disease,  and  is  now  witnessing  the  rising  into  f a\  our 
of  the  more  rational  plan  of  giving  nourishment  extensively  in  the 
mild  and  bland,  and  usually  easily  digested,  form  in  which  Nature 
provides  it — milk. 

I  well  remember  the  time,  twenty  to  twenty-five  years  ago, 
when  alcohol-giving  was  so  rampant,  that  it  was  difficult  to  see  a 
patient  who  had  been  a  few  hours  in  the  hospital  before  the  time  of 
one’s  visit,  who  had  not  already  been  put,  almost  as  a  matter 
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of  course  by  the  physicians  or  clinical  assis' ant,  on  three  or  four 
ounces  of  brandy,  or  on  double  that  amount  of  wine;  and  because  I 
would  not  give  way  to  that  alcohol-craze,  and  ventured  to  show 
that  many  serious  diseases  might  be  cured  with  the  administration  of 
S  or  "no  rohol,  I  was  considered  (I  well  r.-*.) ,  the .most 
unorthodox  of  teachers,  if  not  something  worse  than  ^  *  “J® 

always  held,  and  still  hold  as  firmly  as  anyone  does,  that  alcoholic 
stimulants  are  in  some  cases  most  valuable  remedies,  and  I  would 
not  practise  my  profession  if  1  might  not  use  them  when  and  where 
I  deem  them  needful.  But  I  always  preached  against  the  foolish, 
and  I  would  almost  say  wicked,  use  of  alcohol  which  was  common 
c0me  years  a~o  ;  and,  over  and  over  again,  I  have  said,  in  my  clinical 
lectures  at  that  time,  that  the  students  I  addressed  would  live  to  see 
the  day  even  if  I  did  not,  when  the  pendulum  of  opinion  would 
swing  in  the  opposite  direction,  and  when  alcohol  would  be  decried 
almost  as  much  as  it  was  then  being  overpraised  ^  is  not  always 
gentlemen,  that  a  prophet  lives  to  see  so  completely  the  fulfilment 
of  his  own  sayings  when  they  foretell  a  revolution  so  complete. 
May  a  calm  judgment  guide  herein  our  noble  profession,  and,  while 
we  give  up  the  routine  and  indiscriminate  use  of  the  remedj ,  may 
we  better  know  how  and  when  to  employ  it  for  the  benefit  of  those 

whose  lives  are  in  our  hands  !  ,  ^ 

It  is  within  the  knowledge  of  all  of  us,  then,  that  a  most  marked 
change  has,  comparatively  recently,  taken  place  as  regards  this  most 
important  question  of  alcohol-giving,  and  in  the  belief  as  to  its 
necessity:  our  every-day  experience,  the  tone  of  medical  debates, 
the  common  current  of  conversation,  all  bear  evidence  in  the  same 
direction  •  but  it  is  almost  impossible  to  treat  evidence  of  this  kind, 
or  even  the  results  of  private  practice,  statistically,  or  to  reduce 
them  to  a  clear  tabular  form  ;  but  it  occurred  to  me  that  the  hos¬ 
pitals  might  give  more  definite  information.  I  applied,  there  ore, 
to  the  secretaries  of  the  large  metropolitan  clinical  hospitals  and 
have  received,  from  all  excepting  two,  replies  containing  most  in¬ 
teresting,  important,  and  valuable  facts,  to  select  and  extract  which 
from  their  books  must,  I  am  sure,  have  cost  these  gentlemen  no 
small  amount  of  time  and  trouble.  I  thank  them  most  sincerely 
for  their  courtesy,  and  have  pleasure  in  thus  publically  expressing 

my  obligations  to  them.  , 

I  trust  that  the  tables  which  I  have  thus  been  enabled  to  con¬ 
struct  will  interest  you.  They  place,  I  think,  in  a  more  trenchant 
and  striking  light  than  anything  else  with  which  I  am  acquainted, 
the  rise  and  fall  of  excessive  alcohol-giving ;  and  it  is  worthy  of 
remark,  as  shewing  the  influence  and  (may  I  say  /)  the  contagi¬ 
ousness  of  custom,  how  very  uniform  in  point  of  time  this  rise  and 
fall  has  been  in  almost  all  the  hospitals.  You  must  not  consider, 

■  however,  even  these  tables  as  giving  more  than  an  approximative 
idea  as  to  the  amount  of  alcoholic  drinks  consumed  by  the  hospital- 
patients,  because  it  is  impossible  to  eliminate  from  the  totals  the 
amount  taken  by  the  servants,  nurses,  and  others ;  however,  in  some 
cases  the  wine  and  spirits  are  separately  named,  and  it  is  reason¬ 
able  to  suppose  that  the  working  staff  would  be  allowed  but  very 
little  of  these,  and  that  therefore  the  amount  stated  represents  very 

closely  that  used  by  the  patients  alone. 

You  will  see,  therefore,  how  rapid  was  the  increase  in  the  use  of 
alcohol  between  the  years  1852  and  1862,  and,  indeed,  in  many  cases 
up  to  the  year  1872  ;  and  you  cannot  fail  to  trace  therein  the  great 
influence  of  the  teaching  and  writings  of  Dr.  Todd,  and  especially 
of  his  views  on  the  “Treatment  of  Acute  Diseases.  lou  see  also 
that  even  where  there  was  some  diminution  in  the  use  of  alcohol  (1 
refer  for  the  reason  above  given  chiefly  to  the  “  wine  and  spirits  ” 
column  of  Table  i)  between  the  years  1862  and  1872,  the  differ¬ 
ence  was  not,  generally  speaking,  large  ;  but  when  the  wrongness 
and  the  evils  of  this  excessive  use  of  stimulants  began  to  force 
themselves  upon  men’s  minds,  and,  thanks  to  this  and  to  the  careful, 
prudent,  and  honest  energy  of  Parkes,  a  change  of  practice  occurred, 
the  consumption  of  alcohol  diminished  so  much  as  to  show  m  188-. 
a  most  remarkable  reduction  in  the  cost  of  wine  and  spirits  m  all 
the  hospitals  (except  St.  George’s)  from  which  I  have  received  returns. 
Thus  (without  making  corrections  for  the  somewhat  mci easing 
number  of  beds),  the  cost  of  wine  and  spirits  consumed  every  tenth 
year,  from  1852  to  1882,  at  Guy’s,  was  £496,  £1,231,  £1,446,  and 
£953  ;  at  Middlesex,  £215,  £550,  £413,  and  £353  ;  at  Westminster, 

£208,  £432,  £367,  and  £137.  . 

On  the  other  hand,  the  use  of  milk  has  most  rapidly  increased  m 
every  hospital,  without  exception,  and  has  replaced  I  believe, 
greatly  to  the  advantage  of  the  patients — the  alcohol  in  the  treat¬ 
ment  of  disease.  The  quantity  consumed  in  1852  at  St.  Bartholo¬ 
mew’s  cost  £684,  and  in  1882,  £2,012 ;  at  Guy’s,  £236  and  £1,488 
respectively;  at  the  London  Hospital,  £426  and  £2,427  ;  and  so  on. 


It  is  not  long  ago  that,  in  a  very  urgent  case  of  bronchitis,  1  ad¬ 
vised  the  administration  of  an  emetic  ;  when  the  gentleman  whom 
I  had  been  called  to  meet  in  consultation  said,  “  Why,  I  never  gave 
an  emetic  to  an  adult  in  my  life.”  In  former  times,  it  was  not  un¬ 
usual,  on  the  contrary,  to  commence  the  treatment  of  many  diseases 
with  the  administration  of  a  dose  to  procure  vomiting ;  and  although 
the  remedy  might  then  be  given  sometimes  indiscriminately  and 
according  to  routine,  only  those  who  have  seen  the  effects  of  emetics, 
properly'and  judiciously  given,  can  conceive  the  beneficial  effects 
they  sometimes  produce.  In  the  early  stage  of  an  attack  of  croup, 
it  was  by  no  means  unusual  to  give  an  emetic  of  tartarised  anti¬ 
mony  or  of  ipecacuanha ;  and  it  is  in  accordance  with  the  recorded 
experience  of  some  of  the  best  authorities  and  most  practical  men, 
and  quite  consonant  with  my  own  experience  too,  that  symptoms 
which  presented  the  most  certain  augury  of  a  severe  attack  were  by 
these  means  cut  short,  the  hoarse  voice  resumed  its  natural  character, 
and  the  feverish  symptoms  were  in  a  few  hours  relieved.  I  know 
quite  well  that  a  great  fear  is  entertained  by  some  as  to  the  de¬ 
pressing  effects  of  emetics;  but  the  fear  is  theoretical,  and  not 
practical,  and  those  who  have  had  most  experience  in  the  adminis¬ 
tration  of  them  best  know  how  groundless  the  fear  is.  In  diphtheria, 
too,  I  have  seen  the  false  membranes  which  are  out  of  the  reach  of 
local  remedies,  and  which  the  patients  cough  and  cough  in  vain, 
and  utterly  exhaust  themselves  to  get  quit  of,  readily  brought  up 
by  the  action  of  vomiting,  to  the  immense  relief  of  the  sufferer. 

In  suffocative  bronchitis,  the  effect  of  emetics  is  sometimes  magical, 
and  by  their  administration  in  such  cases  not  only  is  immense  relief 
given  but  I  verily  believe —I  am  certain— that  lives  are  saved.  \  ou  are 
called  to  a  patient  who  has  been  ill  a  few  days,  with  increasing  dys¬ 
pnoea  ;  she  is  sitting  up  in  bed  (I  draw  from  nature), for  to  lie  down  is 
impossible ;  she  is  restless,  and  tossing  about ;  the  lips,  and  indeed  the 
whole  face,  blue;  the  eyes  watery  and  staring;  the  pulse  quick  and 
small;  the  cough  constant ;  the  expectoration  semi-transparent  and 
tenacious ;  over  every  square  inch  of  the  chest,  front  and  back,  from 
apex  to  base,  you  find  abundance  of  rhonchi ;  moist,  sonorous  and 
sibilant  ones  in  the  upper  part  of  the  lungs,  and  muco-crepitant  or 
mucous  rales  towards  the  bases.  Ammonia  and  stimulants,  light 
and  good  in  their  way  perhaps,  in  such  a  case  are  too  slow  in  their 
action;  the  patient  is,  in  fact,  more  or  less  slowly,  more  or  less 
rapidly  suffocating.  An  emetic  of  twenty-two  grains  of  ipecacuanha 
in  an  ounce  of  water  is  given ;  in  ten  or  fifteen  minutes,  the  patient 
vomits  and  brings  up  a  huge  quantity  of  that  tenacious  mucus,  and 
the  whole  aspect  of  the  case  is  altered ;  the  distressed  countenance 
is  relieved ;  the  breathing  is  at  once  quieter  ;  and  the  patient  is  able 
for  the  first  time  for  the  past  twenty-four  hours  to  lie  moderately 
low  in  bed,  and  to  get  some  sweet  refreshing  sleep.  The  patient  is, 
in  fact,  rescued  from  the  extremest  peril,  and  in  this  case,  and  in 
many  similar  ones  too,  I  believe,  from  otherwise  most  certain  death. 
Of  course,  in  such  cases  the  emetic  is  not  given  for  its  effect  on  the 
stomach,  but  for  its  collateral  effect  in  mechanically  clearing  out  the 
enormous  amount  of  secretion  which  accumulates  in  the  bronchial 
tubes,  and  which  the  patient  is  otherwise  quite  incapable  of  getting 
quit  of;  and  thus  the  half-choking,  almost  asphyxiated,  condition  is 
changed  for  one  of  comparative  comfort,  and  time  is  gained  for  the 
action  of  other  appropriate  remedies.  No  doubt  the  secretion  may, 
and  often  will,  accumulate  again ;  and  I  have  not  hesitated  again  in 
bad  cases  to  repeat  the  same  good  remedy ;  but  it  is  a  fact,  and  a 
very  positive  one  too,  that,  quite  contrary  to  what  those  who  hai  e 
had  no  experience  in  the  plan  suppose,  the  system  rallies  instead  of 
being  more  depressed  under  the  action  of  the  remedy ;  and,  in  the 
language  of  one  who  had  had  thirty  years  experience  in  the  bene¬ 
ficial  effects  of  ipecacuanha  in  emetic  doses,  it  is,  so  administered, 
“  a  powerful  restorative  in  some  cases  of  exhaustion  and  sinking. 
(Higginbottom,  Lancet,  1845,  June.) 

My  object  is  not  to  write  an  essay  on  these  remedies,  nor  even  to 
name  all  the  cases  in  which  they  may  be  useful ;  such  as  where  cer¬ 
tain  poisons  have  been  taken,  or  where  it  is  certain  that  a  mass  of 
hard  and  non-digested  food  gives  rise  to  intense  cramp  and  horrible 
pain  in  the  stomach.  In  such  cases,  I  have  no  doubt  any  onewoulu 
use  so  obvious  a  remedy,  notwithstanding  the  statement  of  my  friend 
above  alluded  to,  that  he  had  never  in  his  life  given  an  emetic  to  an 
adult.  But  I  would  wish  to  mention  the  great  use  of  which  they  arc 
in  the  commencement  of  the  treatment  of  many  (perhaps  mo>t ) 
cases  of  delirium  tremens :  for  they  often  themselves  quieten  the 
patient,  and  even  produce,  after  their  immediate  effect,  sleep;  while 
I  firmly  believe  they  materially  curtail  the  duration  of  the  disease, 
and  render  the  effect  of  the  other  remedies  more  speedy  and  potent. 
It  is  consonant  with  experience  and  reason,  that,  the  absorption  of 
remedies  from  a  well  cleaned-out  stomach  should  be  more  rapid  and 
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sickness  often  came  on  suddenly,  sometimes  after  food,  but  very 
frequently  when  no  food  had  been  taken.  She  always  brought  up 
more  or  less  of  a  ropy  mucus,  and  very  frequently,  especially  towards 
the  end  of  the  retching,  the  ejecta  were  very  acid ;  often  the  quan¬ 
tity  brought  up  was  very  small,  though  the  retching  might  be  long- 
continued.  There  had  been  no  hcematemesis,  and  the  vomited  matter 
had  not  presented  any  sarcinous  characters.  I  wish  particularly  to 
observe,  that  both  the  nausea  and  her  headache,  which  was  one  of 
her  very  distressing  symptoms,  were  always  relieved  for  a  time  by 
the  vomiting.  This  “sick  headache,”  though  affecting  the  whole 
head,  was  almost  always  most  acute  in  one  or  the  other  temple, 
where  it  occupied  the  space  of  a  half-crown  or  crown-piece,  and  was 
accompanied  by  a  distressing  throbbing  of  the  same  part.  The 
various  remedies  she  had  taken  had  entirely  failed  to  influence  her 
condition  for  good,  and,  so  far  as  her  chief  symptoms  at  least  were 
concerned,  had  been  entirely  ineffectual.  Not  to  trouble  you  with  a 
further  detail  of  symptoms,  I  may  add  that,  on  further  examination, 

I  satisfied  myself  that  there  was  no  ulceration  of  the  stomach,  nor 
any  other  organic  disease.  The  renal  functions  were  practically 
rprht ;  there  was  no  extraneous  cause  to  account  for  the  persistent 
sickness  and  the  other  accompanying  symptoms.  In  fact,  this  fell 
into  the  category  of  cases  of  which  I  have  seen  scores,  and  which 
are,  doubtless,  perfectly  familiar  to  everyone  here  present.  .  Well, 
under  these  circumstances,  I  ventured  with  confidence  to  promise  her 
that  she  should  be  sick  only  once  more— namely,  that  evening ;  and 
that,  on  that  occasion,  the  sickness  would  be  of  my  producing. 
Accordingly,  I  prescribed  for  her  an  emetic  of  twenty-two  grains  of 
ipecacuanha ;  and  directed  that  she  should  take  nothing  whatever 
after  the  draught  until  she  had  been  at  least  once  thoroughly  sick. 
She  was  then  to  drink  a  tumblerful  or  two  of  warm  water,  which 
would  also  before  long  be  brought  up,  and  would  thus  wash  out 
pretty  completely  the  stomach.  An  hour  after  that,  food,  in  the 
form  of  boiled  milk,  might  be  taken.  All  this  was  done.  A  large 
amount  of  the  ropy  mucus  and  intensely  acid  secretion,  to  which  I 
have  already  referred,  was  vomited  ;  and,  though  she  remained  under 
my  observation  for  about  three  weeks,  she  had  not  one  single  return  of 
the  vomiting.  The  pain  between  the  shoulders,  and  that  in  the  head, 
were  removed  ;  and  she  was  practically  cured  by  that  single  dose. 

Now,  in  these  cases,  the  sickness,  I  believe,  depends  upon  the 
stomach  secreting  a  morbid  matter,  which,  on  the  one  hand,  causes 
fermentation  of  whatever  food  is  put  into  it;  and,  on  the  other,  by 
its  irritation  of  the  sympathetic  system,  causes  the  reflex  headache 
— paradoxically  speaking,  the  patients  may  be  said  not  to  have  a 
headache,  but  a  “  stomach-ache  in  the  head.”  Nature,  then,  tries 
to  get  rid  of  the  irritating  secretion,  and  so  causes  the  patient  to 
vomit.  The  action  is,  however,  only  partially  effective ;  but,  for  the 
time,  the  patient  gets  notable  relief  from  all  the  symptoms,  only, 
however,  that  they  may  recur  again  when  more  of  the  ferment  is 
secreted  by  the  stomach,  and  when  fresh  food  is  taken.  Now,  the 
emetic  does  thoroughly  and  efficiently  what  Nature  for,  perhaps,  a 
month  past,  has  been  trying  to  effect;  its  action  is  mainly,  in  the 
curative  point  of  view,  mechanical ;  the  stomach  is  not  only  emptied 
of  the  morbid  secretions  it  contains,  but  the  gastric  follicles  are 
thoroughly  squeezed  out,  and,  no  more  ferment  remaining,  no  more 
sickness  occurs.  I  have  cured  a  vast  number  of  cases  (for,  as  I 
have  said,  they  are  very  common)  in  this  way  ;  the  plan  is  reason¬ 
able,  and,  in  right  cases,  it  is  very  sure.  It  is  not  an  instance  of 
similia  similibus  curantur,  as  might  at  first  glance  appear  to  be  the 
case,  but  exactly  the  reverse ;  if  we  acted  on  that  principle,  we 
should  give  remedies  to  increase  the  morbid  ferment ;  but  in  this  we 
give  a  remedy  which  removes  the  cause,  and  forthwith  the  effect 
ceases.  The  yeast  is  thoroughly  cleared  out  of  the  vat,  and  new 
wort  being  put  into  it,  no  longer  has  the  fermentative  process  set  up. 

If  there  be  one  single  remedy  which  Nature  or  art  has  given  us 
more  thoroughly,  more  widely,  more  universally  useful  than  others, 
it  is  opium  ;  and  I  could  well  fill  the  time  allotted  to  me  by  recall¬ 
ing  to  your  memory  cases  in  which  it  was  formerly  much  more  used 
than  now,  and  modes  of  its  administration  which  are  no  longer  in 
fashion,  yet  which  were,  withal,  good.  Dover’s  powder,  compara¬ 
tively  rarely  prescribed  at  present,  was  at  one  time  almost  a  popular 
remedy ;  and  a  diaphoretic  and  sedative  dose  of  it  (especially,  in 
some  cases,  combined  with  James’s  powder),  taken  at  bedtime, 
has,  times  without  end,  cut  short,  in  their  early  stages,  attacks  of 
catarrh,  which,  with  all  their  disagreeables,  are  nowadays  allowed 
to  run  their  course. 

There  is  in  the  world  a  great  deal  of  what  I  am  accustomed  to 
call  “  needless,  useless  coughing.”  Where  secretion  takes  place  into 
the  bronchial  tubes,  it  must  sooner  or  later  be  brought  up ;  and  for 


this  purpose  some  “  necessary”  coughing  must  take  place,  or  the 
patient  will  choke.  But,  both  in  organic  diseases  and  in  slight 
inflammatory  or  irritative  affections  of  the  air-passages,  there  is 
often  an  immense  amount  of  useless  coughing — useless,  that  is,  as 
regards  bringing  up  any  laryngeal  or  bronchial  secretion,  and  far 
worse  than  useless,  because  it  wears  out  the  patient,  prevents 
sleep,  and,  moreover,  increases  the  condition  which  gives  rise  to  it, 
inasmuch  as  it  lets  the  affected  parts  have  no  rest  or  peace.  Now, 
the  effects  of  opium  are  both  local  and  general ;  and  if  in  mucilage 
of  acacia,  or  tragacanth,  or  in  glycerine,  or  with  a  thick  solution  of 
confectio  rosie  caninte,  or  honey,  you  give  frequently  from  the  one- 
fortieth  to  the  one-twentieth  of  a  grain  of  morphia,  you  not  only 
°ive  a  marvellous  amount  of  peace  and  comfort  to  your  patient, 
but,  where  it  is  remediable,  you  tend  also  to  cure  the  disease.  The  I 
coughing  in  pertussis  may  be  similarly  relieved. 

Where  there  is  lividity  of  the  face,  blueness  of  the  lips,  etc., 
from  bronchitis,  extreme  care  must  be  had  in  the  use  of  opium  ;  or  i 
it  had,  perhaps,  in  most  such  cases,  better  not  be  administered  ;  but 
there  is  a  form  of  bronchitis,  characterised  by  special  symptoms, 
into  which  I  cannot  now  enter,  but  in  which,  though  the  patient  has 
no  difficulty  in  bringing  it  up,  the  secretion  is  very  abundant,  and 
produces  constant  coughing — in  these  cases,  opium,  owing  to  its 
power  of  diminishing  secretion  and  allaying  the  cough,  has  a  very 
positive  and  decidedly  curative  power.  And,  only  to  mention  one 
more  instance  where  the  use  of  opium  is  neglected,  I  would  allude 
to  those  terrible  cases  of  cardiac  dyspnoea,  where  rest  and  sleep  for 
more  than  a  few  minutes  together  are  impossible,  and  where  the 
sufferings  of  the  patient,  in  consequence,  are  far  more  intense  than 
I  can  attempt  to  describe.  I  have  seen  patients  allowed  to  go  on 
day  after  day— and,  worse  still,  night  after  night— in  this  wretched 
condition,  and  without  alleviation,  when  a  little  opium  would,  with- 
out  any  danger,  have  relieved  the  intense  distress,  and  have  given 
the  longed-for  rest. 

With  respect  to  PUR  GATIVES,  there  has  not  been  that  extreme  varia¬ 
tion  in  practice  which  has  obtained  with  regard  to  some  other  reme¬ 
dies  ;  but  I  think,  notwithstanding,  that  the  fashion  of  late  years 
has  been  to  neglect  them  far  too  much,  although  in  one  form  or 
another  they  are,  perhaps,  the  most  universally  applicable,  and  cer¬ 
tainly  amongst  the  most  potent  and  most  useful  remedies  we  pos¬ 
sess.  The  abandonment  of  their  employment  is  excused,  one  hears 
again  and  again,  owing  to  the  fear  of  their  producing  “  debility. 

Gentlemen,  I  believe  that  few  words  in  the  English  language 
have  produced  so  much  harm  as  this  word  debility.  “Debility 
seems  to  be  the  bete  noire  of  the  present  medical  world.  Men  speak 
of  it  as  it  were  an  entity,  instead  of  its  being,  as  in  fact  it  is,  an 
effect,  a  result;  and  it  was  often  to  counteract  this  state  that,  a  few 
years  ago,  stimulants  were  so  wildly  given.  It  is  disease  which 
produces  debility,  and  if  these  purgatives  remove  the  morbid  state, 
they  often  prove  the  most  strength-giving  as  well  as  the  most  health¬ 
giving  of  remedies.  “  Talk  about  champagne,  ’  said  Byron,  in  one 
of  his  letters,  “there  is  nothing  which  cheers  your  spirits  up  like  a 
dose  of  Epsom  salts.”  And,  in  a  sense,  he  was  right.  I  would  say, 

“  Oh,  that  men  did  but  know  the  virtues  which  reside  in  three 
drachms  of  Epsom  salts  !  ”  Seriously,  however,  sulphate  of  mag- 
nesia  is  one  of  the  best  forms  of  saline  aperients,  and.  the  old- 
fashioned  stock-medicine  of  the  surgery  and  of  hospitals,  the 
Mistura  alba,  has  more  cures  due  to  it  than  will  ever  be  achieved 
by  a  dozen  of  the  new-fashioned  remedies  which  have  lately  inun¬ 
dated  the  advertising  pages  of  our  journals.  I  say  that  Epsom 
salts  have  gone  out  of  vogue,  but  a  tacit  compliment  is  notwith¬ 
standing  constantly  beihg  paid  to  them,  for  people  still  find  out 
the  efficacy  of  the  solutions  which  contain  them,  and  they  take  our 
old  friend  in  a  more  expensive  form  under  the  names  of  briedrichs- 
hall,  Hunyadi  Jdnos,  and  iEsculap  mineral  waters. 

I  am  quite  aware  of  the  experiments  by  which  it  has  been  proven, 
or  said  to  have  been  proven,  that  mercurials  are  not  cholagogues. 
Well,  I  cannot  discuss  that  matter  here ;  but  this  I  know,,  that  a 
good  dose  of  calomel  or  blue  pill  given  in  the  olden  fashion,  and 
followed  by  some  sulphate  of  magnesia  or  other  good  saline  purga¬ 
tive  in  the  morning,  will  bring  away  copious  motions  of  yellow-green 
or  black  matter,  such  as  you  do  not  get  otherwise,  and  one  feels,  after 
that,  light,  and  buoyant,  and  bright,  and  with  a  head  clear  for  work, 
a  state  such  as  one  has  not  felt  in,  perhaps,  for  weeks  before,  and 
the  Melancholy  has  been  removed. 


1  A  favourite  formula  of  mine,  varied  according  to  circumstances,  is  liq. 
morph,  acetatis  Si i j  ;  acidi  nitrici  dil.  3iss  ;  oxymellis  scilhc  3vj  ;  mucil.  acaciae 
$iiss  ;  glycerini  Si j  ;  syr.  rhceados  §ij ;  aq.  einnam.  (vel  rosac)  ad  3vj.  M.  To  take 
one  or  two  teaspooufuls,  five,  six,  or  seven  times  in  the  twenty-four  hours. 
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Another  good  old-fashioned  purgative,  but  out  of  fashion  now,  is 
cream  of  tartar,  one  of  the  best  of  hydragogues,  especially  when 
combined  with  two  or  three  grains  of  resin  of  jalap,  and  it  is  a  remedy, 
too  (when  given  in  small  doses  and  well  diluted),  under  the  name 
of  the  imperial  drink,  scarcely  surpassed  by  any  as  a  diuretic. 

I  regret  not  being  able  to  refer  to  sundry  other  remedies  of  this 
class,  of  which  I  have  memoranda  before  me;  but  as  derangements  of 
the  digestive  organs,  in  their  various  forms,  constitute  a  large  proportion 
of  the  ailments  about  which  we  are  consulted  in  our  daily  practice,  and 
are  the  source  and  root  of  a  multitude  of  conditions  and  affections  not 
at  first  sight  associated  with  them,  the  field  for  the  proper  use  of 
purgatives  is  extremely  wide ;  and  I  think  it  was  not  wise  of  the  com¬ 
pilers  of  the  present  Pharmacopoeia  not  to  insert  in  it  Abernethy ’s  cele¬ 
brated  Mistura  Gentian®  Composita,  which  existed  in  the  editions  be¬ 
fore  1864,  a  warm  aperient  mixture,  which  contained  one-third  part  of 
senna,  most  useful,  whether  given  alone  or  as  the  vehicle  for  other 
remedies,  and  which  I  trust  will  again  appear  when  the  new 
edition  of  the  Pharmacopoeia,  now  about  to  be  commenced,  is  pub¬ 
lished. 

Such  fluctuations  and  such  changes  take  place  in  opinion  and  in 
practice,  in  beliefs  and  in  actions,  that  it  almost  seems  as  if  the 
result  of  the  experience  of  ages,  instead  of  being  engraven  on  the 
rocks,  were  written  on  the  sands,  and  that  the  wave  of  fashion, 
sweeping  over  these,  at  once  obliterates  the  inscriptions  which 
ought  to  have  been  indelible.  And  so  at  one  time  the  laws  of 
our  country  are  made  absolutely  cruel  in  their  harshness,  while 
at  another  the  sympathy  of  justice  seems  rather  to  protect  the 
transgressors  than  to  defend  and  justify  the  injured  ;  and  in  things 
connected  with  religion  the  oscillations  vary  by  turns  from  one  ex¬ 
treme  to  the  other.  And  changes  scarcely  less  trenchant,  scarcely 
less  astounding,  mark  from  time  to  time  the  course  of  our  own  pro¬ 
fession.  Perhaps  fashion,  perhaps  custom,  may  have  had  to  do 
somewhat  with  the  practice  of  former  times  as  well  as  of  the 
present ;  but  I  cannot  believe,  I  do  not  believe,  that  the  united 
testimony  of  the  sages  of  our  profession,  for  more  than  2,000  years, 
bore  witness  to  one  continuous  error,  to  a  delusion  and  a  lie.  If 
there  be  one  thing  more  clearly  than  another  told  by  the  consensus 
of  their  experience,  it  is  that,  in  many  cases,  bleeding  in  one  form  or 
another  has,  more  than  any  other  means  whatever,  the  effect  of 
assuaging  pain,  of  modifying  the  course  of  diseases  and  saving  life. 
And  all  this  I  steadfastly  believe. 

The  period  of  time  which  I  have  chosen  for  my  retrospect — the 
last  thirty-five  years — pretty  nearly  bridges  over  the  period  when 
the  abstraction  of  blood  was  in  vogue  and  doubtless  carried  to  an 
excess,  to  the  present  when  the  opposite  extreme  has  been  reached, 
and  bleeding  in  all  its  forms,  has  (alas  !  for  the  welfare  of  patients) 
been  almost  banished  from  our  practice.  Much  has  been  said,  by 
way  of  explaining  or  extenuating  the  change,  about  the  type  of 
disease,  or  the  human  constitution  having  undergone  an  alteration  ; 
or  about  our  better  physiological  knowledge  of  recent  times  having 
taught  us  to  look  with  wiser  and  better  views  upon  the  effects  of 
abstraction  of  blood.  I  cannot  enter  here  into  the  discussion  of  these 
questions  ;  suffice  it  to  say  that  clear,  certain  demonstration  of  the 
former  is  still  wanting,  and  that,  in  my  opinion,  the  definite  teach¬ 
ing  of  both  physiology  and  pathology  demonstrate  most  unmistak¬ 
ably  the  reasonableness,  in  certain  cases,  of  withdrawing  blood 
from  parts  turgid  from  inflammation  or  distended  from  congestion. 
I  much  fear  that  the  result  is  rather  due  to  an  unreasoning  reaction 
from  the  over-bleeding  of  former  times,  and  to  the  weak  tendency 
of  the  human  mind  to  run  in  grooves,  and  to  the  weaker  tendency 
still  of  people  to  do  as  others  do,  and  to  follow  what  has  become  the 
fashion,  without  halting  to  ask  themselves  seriously  whether  a  thing 
be  right  or  reasonable,  just  or  true. 

It  is  impossible  to  enter  statistically  into  the  proof  of  the  de¬ 
crease  of  blood-letting  from  the  arm ;  but  every  medical  man  who  has 
practised  for  the  last  thirty  or  forty  years,  can  tell  that  formerly  it 
was  a  practice  constantly  used,  and  every  one  knows  that  now  it  is 
one  of  the  rarest  of  remedies.  Formerly,  there  was  no  hospital 
without  its  cupper,  and  he  came  every  day  to  carry  out.  the  orders 
left  by  the  physician  or  surgeon  during  his  daily  visits,  and  I  doubt 
if  now  there  be  a  cupper  attached  to  any  one  of  the  London  hos¬ 
pitals  ;  while  the  name  is  now  no  more  found  in  the  Post  Office 
Directory ,  than  is  that  of  the  Dodo  or  the  Ichthyosaurus. 

With  respect  to  blood-abstraction  by  leeches,  it  is  much  more 
possible  to  get  at  definite  knowledge;  and,  by  the  courtesy  of  the 
secretaries  of  the  great  London  hospitals,  at  all  of  which  I  have 
made  inquiries,  I  have  got  some  very  curious  and  interesting  informa¬ 
tion,  which  I  have  tabulated.  (See  Table  ii.)  Taking  round  numbers 


in  the  several  tenth  years,  from  1842  to  1882,  the  amount  expended 
in  leeches  at  St.  George’s  was,  £141,  £38,  £5,  £2  14s.,  and  £2  13s.  6d.  • 
at  University  College,  £27,  £26,  £10,  £1  8s.,  and  £1  17s. ;  at  West¬ 
minster,  £35,  £25,  £10,  £2  11s.,  and  13s.  6d. ;  while  at  the  London 
Hospital,  in  1839,  the  leeches  cost  no  less  than  £495,  with  a  sudden, 
drop  in  1842  to  £180,  and  in  the  successive  tenth  years,  £34,  £26,. 
£5  10s.,  and  £7  12s.  The  price  of  leeches  of  course  varied,  but 
roughly  speaking  they  may  be  considered  to  have  cost  the  hospitals 
about  l^d.  each,  so  that  the  number  used  may  be  approximately 
calculated.  As  regards  the  hospitals  I  have,  however,  been  kindly  in¬ 
formed  in  some  cases  as  to  the  actual  number  of  leeches  used.  At  St. 
George’s  they  reached  19,600  in  1842, 4,050  in  1852,  and  1,360,  500,  and 
last  year  754 ;  while  at  University  College  Hospital  they  were  8,000  in 
1852,  then  2,000,  300  and  400  in  1882.  And  the  returns  with  which 
I  have  been  favoured  by  leech  importers  and  by  the  leading  chemists 
of  London,  all  tell  the  same  tale  ;  for  instance,  a  most  distinguished, 
firm  tells  me  that  the  numbers  sold  by  them  every  tenth  year,  from 
1814  to  1864,  were  1,023,  2,830,  2,982,  2,998,  1,430,  and  214  in  1864 
since  then  they  have  not  thought  it  worth  while  to  keep  an  account 
of  their  leech-sale,  and  they  believe  that  last  year  they  only  sold, 
about  fifty.  And  all  this,  remember,  notwithstanding  that  the 
population  of  London  has  enormously  augmented,  that  the  beds  in 
the  hospitals  have  been  very  largely  increased  in  number,  and  that 
the  general  business  of  the  chemist  has  greatly  extended. 

I  beg  you  will  not  for  one  moment  think  that  I  advocate  a  recur¬ 
rence  to  the  former  almost  indiscriminate  use  of  bleeding,  or  of  any 
of  the  remedies  which  I  am  bringing  under  your  notice.  I  think, 
indeed,  that  it  is  mainly  their  former  extravagant  and  injudicious 
employment  which  brought  them  into  disrepute.  But  the  abuse  of 
a  thing  is  no  argument  against  its  use.  It  is  but  a  truism  to  state 
that  in  order  to  employ  any  remedy  rightly,  a  clear  and  accurate 
diagnosis  as  to  the  true  nature  and  pathology  of  the  case  in  which 
it  is  to  be  employed  must  first  be  made.  This  is  the  only  sure 
foundation  of  any  treatment  whatever,  and  nothing  can  compensate 
for  the  want  of  knowledge,  of  diagnostic  power,  and  judiciousness 
in  the  selection  of  remedies,  without  being  influenced  by  the  caprice, 
the  custom,  and  the  fashion  of  the  period ;  and  if  we  bring  these 
qualities  to  bear  on  our  cases,  we  shall,  if  I  mistake  not,  look  with 
more  favour  than  of  late  upon  blood-letting  in  some  of  its  forms,  and 
find  it  to  be  one  of  our  most  potent  means  of  combating  some  of 
the  most  serious  conditions  which  we  meet  with  in  practice — a 
remedy  of  vast  good  when  rightly  used,  and  one  to .  neglect  which 
entirely  is,  I  hold,  to  deprive  your  patients  in  certain  cases  of  the 
only  chance  of  recovery. 

There  is  no  doubt  whatever  that,  in  former  times,  blood-letting 
being  used  too  indiscriminately,  harm  was  sometimes  done.  But 
the  harmful  effect  of  even  repeated  bleedings  was  much  less  than,, 
judging  the  matter  theoretically,  could  have  been  expected,  or  than, 
with  the  prejudices  of  the  present  day  against  the  system,  will  be 
readily  believed.  In  fact,  numberless  experiments,  so  to  speak,  were 
constantly  being  tried  in  order  to  show  (or,  at  any  rate,  which  did 
show)  at  least  the  immunity  with  which  repeated  bloodlettings  could 
be  borne.  Persons  were  in  the  habit,  especially  in  some  parts  of  the 
country,  of  being  bled  year  after  year  to  considerable  amounts ; 
and  not  only  were  no  injurious  effects  observable,  but  the  people 
(and,  in  such  matters,  their  feelings  count  at  least  for  something> 
declared  that  they  felt  better,  were  stronger,  and  worked  better 
after  the  blood-lettings  than  before  them.  I  think,  therefore,  we 
ought  to  pause  before  rushing  to  the  conclusion  that  the  disuse  of 
bleeding  in  its  various  forms  has  been  the  result  of  philosophically 
observed  and  well  ascertained  proofs  of  its  injuriousness.  I  fear 
we  must  attribute  the  change  of  practice  to  causes  far  less  credit¬ 
able — to  that  oscillation  from  one  extreme  to  the  other  in  things 
medical,  as  well  as  in  other  things,  to  which  I  have  a  moment  ago 
referred.  Individual  examples  almost  always  produce  a  more  definite 
and  trenchant  impression  than  do  general  statements ;  and  I  beg,  there¬ 
fore,  to  give  you  an  illustration  of  what  I  am  saying,  which  will,  L 
am  certain,  interest  you.  As  we  are  all  friends  here,  let  me  intro¬ 
duce  to  you,  gentlemen, — at  least,  to  those  of  you  who  have  not 
already  the  pleasure  of  his  personal  acquaintance— my  good  friend 
Mr.  R.  H.,  who  has  done  me  the  honour  of  coming  to  hear  what  I 
have  to  say  to-day.  I  am  permitted  to  tell  you  that  he  has  turned 
his  threescore  years  and  ten,  and  you  see  what  a  fine,  handsome,  and 
hale  specimen  of  humanity  he  is.  He  is  a  good  example,  if  not  of 
the  judiciousness  of  former  practice,  at  any  rate  of  the  endurance 
of  human  beings  under  extensive  and  repeated  bleedings,  and  (I 
need  not  say)  of  the  survival  of  the  fittest.  After  violent  exertion 
in  the  early  morning,  one  day  in  the  summer  of  1829,  he  had  a  fit, 
and  fell  suddenly  off  his  chair  while  at  breakfast,  exhibiting  slight 


156 


THE  BRITISH  MEDICAL  JOURNAL 


[July  28,  1883 


spasmodic  action  of  the  muscles  during  the  day ;  for  this  he  was 
that  day  bled  three  times  (that  is,  the  bandages  were  removed),  and 
twenty-four  leeches  were  applied;  on  the  next  day  (Sunday)  he  was 
bled  twice;  on  the  Monday  twice  ;  on  Tuesday  once,  with  the  addi¬ 
tion  of  twelve  leeches  ;  and  on  the  Thursday  once.  Soon  after  his 
recovery,  he  was  sent  to  his  home  in  the  country,  where,  on  Septem¬ 
ber  18th,  he  was  bled  to  thirty  ounces  ;  on  the  19th,  he  had  another 
bleeding  and  twelve  leeches  ;  and  the  bloodletting  was  repeated  on 
the  20th  and  21st.  Thus  he  was  bled  nine  times,  and  had  thirty-six 
leeches  applied  within  six  days  ;  then,  a  short  time  afterwards,  he 
had  four  bleedings  on  four  consecutive  days,  and  twelve  leeches.  A 
month  subsequently  (in  the  October)  he  was  sent  down  to  the  house 
of  a  surgeon  in  Essex,  and  there,  in  three  successive  days,  was  bled 
altogether  four  times  and  had  twelve  leeches.  In  March  of  the 
following  year,  1830,  he  went  to  Edinburgh,  and  in  the  month  of 
August  he  was  again  attacked  under  somewhat  similar  circum¬ 
stances,  with  very  similar  symptoms,  and  moreover  with  absolutely 
similar  treatment ;  for  on  the  30th  he  was  bled  twice,  and  once  daily 
on  each  of  the  six  following  days  ;  and,  adds  our  friend,  “  during 
that  year  I  was  bled  occasionally,  but  do  not  think  I  have  been  bled 
once  since  the  commencement  of  1831/’  Twenty-five  bleedings 
(without  counting  the  “  occasional”  ones  subsequently,  or  reckoning 
the  four  dozen  leeches)  in  the  short  period  I  have  named,  testify 
to  a  wonderful  promptness  and  “activity”  of  practice;  and,  whatever 
we  may  think  of  the  treatment  itself,  the  fact  that  our  friend  has 
since  remained  strong,  vigorous,  and  active,  has  enjoyed  sports,  and 
has  gone  through  a  long  life  of  the  fatigues  of  general  practice— 
these  things,  I  say,  enforce  what  I  stated  a  few  moments  ago,  that 
bloodletting  does  not  necessarily,  even  when  used  to  extreme 
amounts,  produce  the  “  weakness,”  the  “  debility,”  or  the  “  prostra¬ 
tion”  attributed  to  it  without  evidence  by  the  timid  do-nothing 
views  of  the  present  day.  I  neither  counsel,  nor  defend,  nor  approve 
of  such  wholesale  blood-letting  as  that  to  which  I  have  referred;  but 
I  earnestly  beg  you  to  take  to  heart  the  lesson  which  it  helps  to 
teach,  and  to  see  that  the  loss  of  blood  does  not  of  necessity  produce 
in  j  ury,  but  may,  as  I  am  certain  it  does,  in  right  cases  do  immense  good. 

The  names  given  to  diseases  convey,  unfortunately,  but  a  very 
small  amount  of  information  relative  to  their  precise  character, 
their  gravity,  and  the  treatment  best  suited  to  them ;  and  in  pneu¬ 
monia,  for  example,  we  have  a  disease  which,  according  to  its 
variety,  the  constitution  of  the  patient,  the  stage  at  which  we  see 
it  and  its  complications,  may  require  most  different,  and  apparently 
opposite,  modes  of  treatment.  But  in  the  strong  plethoric  indi¬ 
vidual,  where  the  attack  comes  on  suddenly,  where  the  breathing  is 
intensely  oppressed,  the  circulation  greatly  embarrassed,  the  pulse 
hard  and  full,  I  believe  that  a  bleeding  in  the  early  stage  is  of  high 
value.  In  some  cases,  it  appears  to  diminish  the  duration  of  the 
attack,  and  without  a  shadow  of  doubt  it  gives  immense  relief  to 
the  patient,  whose  breathing  is  thereby  rendered  comparatively  free, 
the  pulse  becomes  greater  and  softer,  and  the  pyrexia  is 
diminished. 

In  very  acute  pleurisy,  too,  when  occurring  in  similar  subjects,  the 
abstraction  of  blood  is  often  speedily  followed  by  immense  relief 
to  the  dyspnoea,  and  to  the  agonising  pain ;  and  I  have  seen  such  re¬ 
lief  occur,  accompanied  with  the  most  grateful  expressions  from  the 
patient,  while  yet  the  blood  was  flowing  from  the  vein. 

In  these  cases  the  abstraction  of  blood  is  founded,  I  believe,  on  tnie 
physiological  principles,  and  it  is  often  highly  useful.  But  there  is 
another  class  of  cases  in  which  the  right  heart  is  engorged  with 
blood,  and  in  which  the  only  hope  of  rescuing  the  patient  from 
death  is  by  bleeding.  A  man  of  middle  age  (I  again  draw  from 
nature)  has  considerable  chronic  bronchitis,  with  some  congestion  of 
the  lungs,  and,  like  many  other  unwise  persons,  he  goes  to  a  southern 
watering  place  instead  of  remaining  in  his  room  and  in  an  uniform 
temperature.  Becoming  worse,  he  determines  to  return  home,  and 
travels  on  a  cold  spring  day  ;  his  dyspnoea  is  so  much  worse  on  the 
journey,  t  lat  his  friend  and  the  fellow-passengers  doubt  whether  he 
will  arrive  home  alive ;  and  when  his  carriage  meets  him,  it  is 
with  the  greatest  difficulty  he  is  conveyed  to  his  house,  and  got 
into  his  drawing-room.  You  are  at  once  sent  for,  the  message  being 
that  the  patient  is  dying,  and  when  you  arrive  you  find  that  that  is 
the  fact.  He  is  sitting  in  a  chair  (to  lie  down  is  impossible  for  him), 
his  face  is  blue  and  swollen,  his  lips  purple,  the  eyes  suffused  and 
staring,  his  heavy  gasping  breathing  you  have  only  too  distinctly 
heard  and  recognised  as  you  ascended  the  stairs,  and  when  you  see 
him  you  find  his  chest  heaving,  and  each  short  gasping  inspiration 
followed  by  a  long  wheezing  and  moaning  expiration  ;  his  lungs  are 
full  of  moist  sonorous,  and  mucous  and  submucous  rhonchi,  and 
scarcely  a  trace  of  vesicular  respiration  is  to  be  heard,  and  he  is 


pulseless.  He  looks  to  you  beseechingly,  and  gasps  out,  in  scarcely 
articulate  words,  that  he  is  dying.  This  is  but  too  true.  Now,  the 
treatment  for  such  a  condition  at  the  present  day  is  “  to  pour  in 
stimulants  ”  (though  the  patient  can  scarcely  swallow).  Brandy  and 
water  are  given,  and  ammonia,  and  perhaps  ether ;  then,  if  the 
patient  live  long  enough  to  have  them  made,  mustard  poultices  are 
applied  to  the  chest,  and  to  the  calves,  and  to  the  feet,  and  the 
patient  is  fanned,  and  the  patient  dies.  Something  has  been  done, 
but  that  which  true  pathology — and,  indeed,  common  sense,  un¬ 
shackled  by  prejudice,  custom,  and  fashion — would  dictate,  has  been 
left  undone.  Appearances  have  been  saved  but  not  the  patient’s  life. 

The  fact  is,  that  here  the  danger  lay  in  the  right  side. of  the  heart 
being  gorged  with  blood,  so  that  it  was  impossible  for  its  stretched 
and  distended  walls  to  contract  and  to  propel  forwards  the  thick 
and  blackened  blood.  Oh,  as  you  value  your  patient’s  life,  as  you 
value  the  blessed  consciousness  of  being  a  minister  who  has  done 
everything  possible  for  his  welfare,  let  me  beg  of  you  not  to  be  con¬ 
tented  with  the  futile  treatment  of  to-day ;  relieve  that  poor  op¬ 
pressed  distended  heart,  and  all  may  be  well !  Open  one  of  those 
veins  which  are,  with  every  systole  of  the  heart,  tending  to  carry  more 
and  more  blood  to  this  already  distended  right  ventricle,  and  all  may 
yet  be  well  with  your  patient.  Sometimes  this  blood-letting,  in 
extreme  cases,  is  no  easy  matter ;  it  may  be  necessary,  before  you 
can  effectually  open  the  vein,  to  place  the  patient’s  arm  in  warm 
water,  so  as  sufficiently  to  distend  the  vein  ;  and  even  when  the 
ligature  has  been  efliciently  applied,  and  the  vein  well  opened,  you 
may  have  to  press  and  squeeze  and  rub  upwards  the  arm  before  a 
drop  of  the  thick  and  tarry  blood  will  flow.  But,  when  it  docs  flow 
at  length  freely,  oh,  what  a  marvellous  change  may  you  see  take 
place  !— the  breathing  becomes  quieter,  deeper,  and  less  noisy,  the 
haggard  face  resumes  the  appearance  of  tranquillity,  the  blue¬ 
ness  of  the  skin  is  replaced  by  a  more  natural  tint,  the  pulse  becomes 
more  and  more  distinct,  and,  in  a  word,  the  choked  up  heart  is  set 
free.  This  is  no  fancy  picture.  Every  word  is  simple  truth,  and  I 
appeal  for  confirmation  to  the  memory  of  every  senior  member  pre¬ 
sent  who  recollects  the  experience  of  his  earlier  days,  and  who  can 
also  probably  tell  you  that  the  after-progress  of  such  cases  was 
sometimes  almost  miraculously  rapid,  so  that  in  a  few  days  even  the 
patients  might  become  convalescent.  The  younger  members  of  our 
Association  lack  not  the  courage  to  do  right  when  they  know  what 
right  is ;  and  I  trust  that  I  shall  live  to  see  many  of  them  put  on 
record  graphic  results  of  a  kind  which  I  have  been  able  only  briefly 
to  sketch  out. 

I  must  pass  over  other  diseases  and  conditions  in  which  some 
form  of  bleeding  is  useful,  just  naming  the  general  plethoric  condi¬ 
tion  of  the  system  about  which  we  are  sometimes  consulted,  and 
which  has  only  threatened,  but  not  as  yet  produced,  any  definite 
disease.  I  must  pass  these  over,  I  say,  to  refer  to  a  group  of  dis¬ 
eases  in  which  this  remedy  is  often  of  the  highest  good,  if  the  sym¬ 
ptoms  be  rightly  interpreted,  but  in  which,  if  they  be  wrongly  read, 
bleeding  will,  to  a  certainty,  aggravate  the  conditions,  and  yet  in 
which  the  diagnosis  is  sometimes  exceedingly  difficult ;  I  allude  to 
the  large  class  of  affections  of  the  head. 

There  is  not  a  shadow  of  doubt  that  “coma,  convulsions,  and 
paralysis  may  all  occur  independently  (as  Dr.  Todd  says1)  of  hyper- 
remia  or  of  inflammation ;”  and  if  brain-irritation  be  mistaken  for 
an  inflammatory  condition  of  that  organ,  and  blood  be  abstracted  in 
consequence,  no  doubt  a  grave  error  will  have  been  committed,  and 
a  grave  injury  done  to  the  patient.  And  the  same  is  the  case  if  a 
congestive  condition  be  ignored  when  it  really  exists;  a  grave  injus¬ 
tice  is  done  to  the  patient,  and  chronic  suffering  is  allowed  to  con¬ 
tinue  which  in  all  conscience  ought  to  have  been  removed..  Quite 
recently,  a  patient  of  mine,  in  giving  a  history  of  his  case,  said  that, 
for  two  consecutive  years,  he  was  subject  to  most  distressing  head¬ 
aches,  which  were  frequently  so  overwhelming,  notwithstanding  the 
supposed  best  treatment,  as  to  render  him  quite  incapable  of  attend¬ 
ing  to  his  business.  At  the  end  of  that  time,  he  was  cupped  at  the 
nape  of  the  neck  freely  ;  “  and,”  said  he,  “  from  that  day,  and  it  is 
now  eighteen  years  ago,'  I  have  never  known  what  a  headache  is.” 

Nature,  indeed,  seems  to  me  in  this,  as  in  some  other  things,  occa¬ 
sionally  to  point  out  w'hat  is  the  best  mode  of  relief ;  and  I  think 
she  speaks  in  unmistakable  language  when,  by  a  copious  epistaxis, 
she  efficiently  relieves  the  congested  turgid  face,  the  beating  tem¬ 
ples,  the  dull  heavy  headache,  the  sleepiness,  the  confusion  ol 
thought,  and  other  symptoms,  which,  in  a  plethoric  individual,  be¬ 
token,  if  they  are  not  relieved,  serious  danger,  or  perhaps  an  apo¬ 
plectic  attack.  Let  us  not  neglect  her  lesson  ! 


1  Clinical  Lectures ,  second  edition,  1861,  p.  322. 
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But  there  are  some  cases  which  are  on  the  very  border-land  of 
doubt,  and  concerning  which  those  who  are  fully  alive  to  the  value 
of  leeches  may  hesitate  and  differ.  A  girl  aged  fourteen — healthy, 
bright,  but  of  somewhat  nervous  temperament— overworked  herself 
with  lessons  at  school,  and  with  lessons  at  home,  which  she  had  no 
need  to  do.  After  being  somewhat  ailing  for  a  few  days,  during 
which  she  made  little  or  no  complaint,  but  continued  her  school 
duties,  she  came  home  one  afternoon,  about  the  middle  of  November 
last,  with  extremely  severe,  oppressive,  dull,  heavy' pain,  occupying 
the  whole  head,  but  especially  severe  over  the  brows,  and  along  a  line 
corresponding  with  the  base  of  the  brain.  The  temperature  was  but 
slightly  raised,  but  the  pulse  was  notably  quickened.  She  was 
somewhat  excited ;  grasped  her  head  with  her  hands,  and  declared 
that  it  would  burst.  Yet  there  was  no  great  throbbing  of  the  tem¬ 
poral  arteries ;  the  eyes  were  not  at  all  suffused ;  and  the  face  was 
but  little  flushed.  I  looked  upon  the  case  as  one  of  considerable 
cerebral  congestion,  rather  passive  than  active,  and  certainly  not 
acute,  from  over  mental  work,  and  the  anxiety  dependent  upon  a 
school-girl’s  desire  to  excel.  She  was  put  to  bed ;  evaporating  lo¬ 
tion  was  applied  to  the  head,  and  salines  and  aperients  were  given. 
No  improvement  occurred,  and  the  pain  continued  without  the 
slightest  intermission ;  and,  therefore,  a  few  days  later  (on  Novem¬ 
ber  17th),  I  ordered  four  or  five  leeches  to  one  of  the  temples,  but, 
unfortunately,  only  two  of  them  took.  A  slight,  but  only  slight, 
relief  to  the  headache  was  given,  but  at  any  rate  it  was  the  first  the 
girl  had  experienced.  Seven  days  after,  I  applied  four  leeches  to  the 
other  temple  ;  these  bled  very  freely,  and  from  that  time  the  patient 
lost  the  vertex  headache,  and  she  was  able  to  leave  her  bed  ;  but  the 
pain  along  the  base  of  the  brain  continued  without  a  day’s  intermis¬ 
sion.  During  the  ensuing  thirteen  weeks,  she  was  kept  away  from 
school  and  from  all  head-work,  and  she  was  seen  by  three  most  dis¬ 
tinguished  Fellows  of  the  College  of  Physicians,  to  each  of  whom 
the  particulars  of  the  case,  and  what  had  been  done,  were  detailed  ; 
not  one  of  them  thought  a  further  application  of  leeches  desirable  ; 
they  might  have  been  all  very  well,  they  said,  when  I  prescribed 
them,  but  each  one  said  he  should  not  like  to  advise  their  further 
use.  Bromide  of  potassium,  and,  subsequently,  bromide  of  ammo¬ 
nium  and  several  other  remedies,  were  ordered,  and  notably  the  fre¬ 
quent  steeping  of  the  arms  and  feet  in  hot  mustard  and  water, 
besides  other  forms  of  counterirritation.  These  plans  were  faith¬ 
fully  carried  out  for  the  thirteen  long  weeks  which  I  have  mentioned, 
and  for  all  that  long  time  was  the  headache  absolutely  persistent ; 
whenever  the  girl  was  awake,  there  was  her  heavy  headache.  At 
the  end  of  this  time,  I  determined  to  act  on  and  to  carry  out  com¬ 
pletely  my  own  views.  On  February  17th,  therefore,  five  leeches 
were  again  applied  to  one  of  the  temples,  and,  somewhile  after,  the 
same  number  was  repeated.  The  first  of  these  applications  gave  the 
first  relief  the  patient  had  to  the  coronet  of  pain  which  had  so  long 
been  her  persistent  companion  ;  but,  though  greatly  relieved,  it  was 
not  cured.  The  second  of  these  applications  (the  fourth  of  the 
series)  entirely  removed  it ;  and  the  girl,  once  more  bright  and 
cheerful,  returned  to  school,  and  has  not  since  been  an  hour  absent 
from  her  duties. 

It  is  precisely  the  passive  condition  of  the  congestion  in  this  case 
— the  absence,  that  is,  of  acute  symptoms— and  the  further  fact,  that 
the  girl  was  of  anything  rather  than  of  a  plethoric  temperament, 
which  gave  force,  and  point,  and  interest  to  the  plan  of  treatment 
which  proved  successful.  Had  the  symptoms  indicated  any  more 
acute  action  going  on  within  the  encephalon,  my  excellent  confreres 
would  doubtless  have  concurred  in  the  abstraction  of  blood,  but 
nothing  of  that  kind  existed  ;  and  yet  here,  four  times  only,  during 
the  long  period  of  continuous  headache,  did  the  girl  get  any  notable 
relief ;  and,  in  each  of  the  four  times,  it  was  after  the  application  of 
leeches — the  last  of  these  occasions  effecting  a  complete  cure.  I 
verily  believe  that,  had  I  boldly  carried  out  my  own  views  earlier, 
much  pain  would  have  been  prevented,  and  the  duration  of  the  dis¬ 
ease  would  have  been,  some  weeks  before,  cut  short. 

It  is  impossible  for  me,  in  this  place,  to  attempt  to  discriminate 
in  detail  the  various  head-affections  in  which  the  abstraction  of 
blood  may  be  useful,  nor  may  I  even  stop  to  enumerate  them  ;  all 
I  can  do  is  to  draw  a  few  broad  outlines.  I  have  just  sketched  a 
case  of  one  form ;  but  did  you  ever  see  the  flushed  face,  the  wild 
and  glistening  eye,  the  knitted  brow  of  simple  acute  meningitis  ? 
Did  you  ever  hear  the  piercing  delirious  cry  ringing  through  the 
house,  caused  by  the  unutterable  pain  and  agony  of  that  disease  ? 
And  have  you  seen,  as  a  score  of  leeches  have  gradually  drawn  away 
the  blood,  a  calm  tranquillity  gradually  stealing  over  the  face,  and 
the  drooping  eyelids  gently  closing  over  the  recently  staring  and 
throbbing  eyeballs  ?  Have  you  heard  the  wild  cry,  as  the  blood  is 
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being  drawn  from  the  burning  brain,  subsiding  first  into  a  gentle 
moan,  and  then  into  a  series  of  still  gentler  sighs,  ere  the  leeches 
have  dropped  off  the  temples  1  If  so,  you  have  heard  music  far 
sweeter  than  musician  ever  dreamt  of,  and,  standing  at  the  bedside 
you  must  have  said,  as  I  have  done,  “  Thank  God  for  His  great 
blessing  in  having  given  us  leeches  !” 

Allow  me  just  to  remind  you  of  another  of  my  friends  greatly 
neglected  of  late — somewhat  of  a  relation  to  the  one  to  which  I  last 
referred.  In  this  case  there  is  no  question  as  to  removing  blood 
from  the  body ;  but  we  have  in  it — in  dry-cupping— one  of  the  most 
rapid  and  powerful  means  of  removing  somewhat  deep-seated  con¬ 
gestions  and  hyperaemia,  and  of  alleviating  or  curing  certain  pains 
and  conditions  which  are  far  less  efficiently  treated  by  liniments, 
and  by  other  forms  of  counter-irritation.  In  cases  of  head-con¬ 
gestion,  with  dull  heavy  pain  and  vertigo,  where  other  remedies 
have  failed,  and  where  yet  you  do  not  think  the  abstraction  of" 
blood  either  desirable  or  requisite,  dry-cupping  to  the  nape  of  the 
neck  will  not  unfrequently  give  great  and  immediate,  but  permanent 
relief.  The  stitch  of  slight  pleurisy  is  now  relieved  by  it,  and 
pleurodynia  and  certain  rival  pains,  and  especially  sciatica.  But  its 
effect  in  some  cases  of  lumbago  is  really  striking.  With  that 
looseness  of  language  which  is,  I  think,  far  too  common  amongst  us, 
one  constantly  hears  lumbago  spoken  of  as  a  “  rheumatic"’  affection. 
Rheumatism  may  doubtless  affect  the  lumbar  muscles;  but  that 
ordinary  attacks  of  lumbago,  or  the  similar  pains  which  affect  the 
interscapular  and  other  muscles,  have  anything  to  do  with  rheuma¬ 
tism,  properly  so  called,  I  beg  to  deny.  It  does  not  occur  at  all 
frequently,  or  specially  in  those  who  suffer  from  true  rheumatism ; 
it  often  occurs  in  those  who  never  had  an  attack  of  general  rheu¬ 
matism,  or  even  a  pain  in  a  single  joint ;  it  is  not  associated  with 
any  derangement  of  the  urinary  secretion  ;  its  onslaught  generally, 
and  its  cessation  often,  are  utterly  unlike  those  of  rheumatism,  for 
the  latter  usually  comes  on  and  ceases  slowly,  while  the  onset  of 
lumbago  is  frequently  instantaneous,  as  from  an  awkward  position 
or  strain,  etc.,  and  its  termination  almost  as  rapid  ;  and,  finally,  dry¬ 
cupping  will  sometimes  cure  lumbago  as  by  magic,  while  it  would 
have  a  sorry  chance,  I  fear,  against  rheumatism.  A  man,  for  in¬ 
stance,  previously  feeling  perfectly  well,  is  seized,  while  pulling  on 
his  boot,  with  a  pain,  which  grips  him  across  the  loins  like  the 
clutch  of  a  tiger’s  paw ;  to  stand  up  or  to  move  one  iota  from  his 
chair,  becomes  an  instant  impossibility ;  the  pain,  liniments  and 
frictions  and  hot  baths  notwithstanding,  may  thenceforwards  last, 
though  modified,  for  days  or  more.  Hot-ironing  the  part  is  an  ex¬ 
cellent  remedy ;  but  dry-cupping  over  the  affected  muscles  some¬ 
times  achieves  a  miracle— the  patient  can  forthwith  get  up,  march, 
and  attend  to  his  work. 

Gentlemen,  I  have  finished.  I  have  left  unsaid  many  things  I 
wished  to  say,  and  have  said  far  more  imperfectly  than  I  intended 
many  of  the  things  to  which  I  have  alluded.  I  do  not  like  to  have 
to  make  apologies  for  shortcomings  of  this  kind,  because  I  hold 
that,  whatever  one  undertakes,  one  ought  to  find  time  and  oppor¬ 
tunity  to  accomplish ;  but  I  may  be  perhaps  permitted  to  say  that 
most  important  matters,  altogether  unexpected,  and  altogether  be¬ 
yond  my  control,  have  of  late  perforce  occupied  my  time,  especially 
during  the  past  week  or  two,  and  I  have  not  had  even  spare  minutes 
to  revise  this  address  as  I  should  have  wished  ;  and  I  regret  this  the 
more,  because  the  imperfections  in  my  mode  of  bringing  these  sub¬ 
jects  before  you  may  have  marred  the  impressions  which  I  desired 
to  produce.  When  the  tide  of  opinion  runs  strongly  in  any  given 
direction,  it  requires  some  moral  courage  to  appear  in  public  and 
boldly  to  oppose  it,  especially  when  that  opinion  is  supported  by 
men  of  profound  thought  and  great  power  of  mind.  But  deep  con¬ 
viction  engenders  boldness  ;  I  have  survived  the  period  when  I  was 
considered  unorthodox  in  practising  without  giving,  and  in  speaking 
and  lecturing  against  the  administration  of,  stimulants,  in  almost 
every  form  of  disease,  and  in  almost  every  case  one  met  with.  My 
convictions  are  not  less  strong  as  regards  the  advantages  to  be 
derived  from  the  right  and  judicious  use  of  the  remedies  to  which 
I  have  been  referring,  than  they  were  with  respect  to  the  evil  pro¬ 
duced  by  the  indiscriminate  use  of  alcohol;  and,  entertaining  vividly 
these  convictions,  I  should  be  unworthy  of  the  position  with  which 
you  have  honoured  me,  if  I  had  hesitated  to  express  and  to  enforce 
them.  It  is  for  you,  gentlemen,  to  consider  the  suggestions  I  have 
made  ;  to  cull  out  what  may  appear  reasonable ;  to  put  them  to. the 
test  of  experience;  to  alter  and  modify  your  conclusions  accordingly, 
and  so  to  guide  your  practice ;  and  if,  as  I  trust,  at  least  some  slight 
modification  of  treatment  may  ensue  from  the  words  I  have  spoken 


158 


THE  BRITISH  MEDICAL  JOL  RAAL. 


[July  28,  1883. 


here,  tending  to  relieve  pain,  to  shorten  the  course  of ^  disewe,  or 
perhaps  to  prolong  life,  I  feel  that,  even  when  I  have  passed  away, 
I  may  still  be,  in  a  sense,  a  fellow-worker  with  you  in  the i  cause  of 
humanity ;  and  once  more  I  thank  you  most  sincerely  for  .saving 
been  given,  by  your  kindness,  the  opportunity  of  expressing  my 
views  from  the  high  and  dignified  position  of  your  presidential 

chair. 


AN  ADDRESS 


ON 


THE  climatic  treatment  of  consumption. 

Delivered  at  the  Annual  Meeting  of  the  South  Eastern 

Branch. 

By  FREDERIC  BAGSHAWE,  M.D.,  M.A.Cantab.,  F.R.C.P., 

Physician  to  the  Hastings  Infirmary  ;  President  of  the  Branch. 

'Gentlemen, — It  is  no  light  matter  to  assume  this  chair,  and  enter 
on  the  duties  of  a  post  which  has  been  so  ably  filled  by  my  prede¬ 
cessor  in  office,  to  whom  I  must  tender  my  best  thanks  for  the  kind 
way  in  which  he  has  introduced  me  to  your  notice. 

On  the  last  occasion  when  this  Branch  of  the  British  Medical 
Association  assembled  in  Hastings,  now  fifteen  years  ago,  its  presi¬ 
dent  was  Mr.  Ticehurst,  a  man  whose  sterling  worth  was  fully  ap¬ 
preciated  by  his  fellow  townsmen,  by  his  brethren  in  the  Association, 
and  by  the  whole  body  of  the  medical  profession  in  this  part  of  the 
country.  Full  of  honours,  he  has  passed  to  his  rest ;  and,  now  that 
the  post  of  president  has  again  to  be  filled  in  Hastings,  the  loss  will 
again  be  freshly  felt.  To-day  we  deplore  a  recent  loss  among  the 
foremost  ranks  of  the  profession.  It  is  but  few  weeks  since  Jardine 
Murray  filled  the  post  of  chairman  of  the  South-Eastern  District  at 
Brighton.  Devoting  his  great  energies  to  the  alleviation  of  others’ 
suffering,  he  was  forgetful  of  himself,  and  fell  a  ready  prey  to  the 
onslaught  of  acute  diseaee. 

The  subject  on  which  I  propose  to  make  a  few  observations  is  the 
climatic  treatment  of  consumption. 

The  received  views  with  regard  to  the  climatic  treatment  of  the 
most  steadily  fatal  of  all  diseases,  tubercular  consumption,  have 
been  undergoing  a  series  of  changes.  The  day  is  not  long  past 
when,  emerging  from  the  treatment  by  confinement  in  warm  rooms, 
and  the  application  of  various  remedies  intended  to  subdue  the  in¬ 
flammatory  conditions  of  the  disease,  it  became  the  custom  to  send 
phthisical  cases  to  such  warm  and  relaxing  climates  as  Pau  and 
Madeira.  That  system  had  its  day,  to  be  succeeded  by  another, 
equally  doubtful  in  its  universal  application.  The  warm  and  dry 
climate  of  the  Mediterranean  coast,  Egypt,  and  the  Riviera,  came  to 
be  considered,  both  by  the  profession  and  the  public,  as  the  natural 
antidote  to  tubercular  disease. 

The  climates  of  the  Riviera  are  so  well  known,  that  it  would  seem 
unnecessary  to  enter  minutely  into  their  conditions.  In  frequent¬ 
ing  them  the  object  is  to  attain,  in  this  southern  latitude,  some  800 
miles  to  the  south  of  our  own,  a  climate  which  shall  reduce  the 
rigour  of  the  winter  season,  and  place  the  sufferers  under  conditions 
nearly  approaching  those  of  our  own  summer.  The  average  winter 
and  spring  temperature  of  the  Riviera  exceeds  by  about  eight  or  ten 
degrees  that  of  our  own  country.  In  common  with  Alpine  climates, 
their  chief  features  are  their  dryness  and  sunniness,  and  the  ex¬ 
hilarating  property  of  the  air.  In  contrast  with  them  are  their 
warmth  and  the  greater  density  of  air.  Authorities  agree  in  opinion 
that  the  chief  advantage  to  be  derived  depends  upon  the  fact  that, 
under  their  influence,  it  is  possible  for  the  sick  during  the  winter 
months  to  spend  more  time  in  the  open  air  than  can  be  secured  in 
the  health-resorts  of  this  country.  It  is  not  alone  to  its  southern 
latitude,  and  to  the  direct  influence  of  sunlight,  that  the  Riviera 
owes  its  warmth.  Placed  with  a  full  southern  exposure,  it  is  washed 
by  the  Mediterranean,  whose  waters  are  estimated  to  have  a  mean 
-excess  of  nine  degrees  over  that  of  our  own  southern  shores.  1  he 
rush  of  cold  air  coming  down  south  from  France  and  Switzerland 
renders  such  places  as  Montpelier  liable  to  extreme  alterations  of 
temperature.  Along  the  Riviera  protection  is  obtained  from  the 
severity  of  these  winds,  which,  Dassing  over  the  lofty  chain  of  the 
Maritime  Alps,  strike  the  sea  at  a  distance  of  many  miles.  It  is  true 
they  are  often  reflected  in  currents  of  various  intensity,  even  along  the 


sheltered  coast-line,  giving  rise  to  a  great  variety  of  local  winds. 
Even  in  the  finest  winter  weather  these  dry  and  cool  northern  airs 
prevail  invariably  at  night,  while  southerly  breezes  occupy  the  day¬ 
time-  but  it  is  to  the  former  that  the  bracing  character  which 
these  climates  present  is  to  be  attributed.  It  will  appear  then, 
that,  while  the  Riviera  enjoys  great  advantages  from  a  warm 
southern  exposure,  and  from  the  influence  of  a  warm  inland  sea,  it 
partakes  largely  of  the  character  of  the  continental  climate  of 
Europe;  and  herein  it  stands  in  contrast  with  insular  climates, 
whether  southern  ones  such  as  that  of  Madeira,  or  northern  ones 

like  our  own.  ,  ,  , 

It  is  especially  for  the  sufferer  from  lung-diseases  that,  the  sta¬ 
tions  on  the  Riviera  have  won  their  great  repute,  and  their  claims 
hold  good  chiefly  on  account  of  the  lessened  liability  to  the  recur¬ 
rence  of  catarrhal  conditions.  . 

Morbid  products  in  the  lungs,  whether  dependent  on  tuiercular 
infiltration,  or  the  result  of  inflammatory  deposits,  and  of  limited 
extent,  are  dangerous  and  progressive  almost  in  proportion  to  the 
frequency  and  severity  with  which  irritation  is  set  up  in  the  sur¬ 
rounding  tissues  ;  and,  conversely,  amendment  and  absorption  are 
likely  to  ensue  in  proportion  as  the  surrounding  lung  can  be  pre¬ 
served  in  a  state  of  health.  Again,  while  the  avoidance  of  catarrhal 
states  is  so  important  a  factor,  a  no  less  important  one  is  the  im¬ 
provement  of  the  general  nutrition,  such  as  is  promoted  by  pure  air 
and  improved  digestive  functions.  In  those  cases  which  are  thus 
liable  to  irritation  of  the  mucous  tracts,  whether  of  the  air-passages 
or  of  the  stomach,  under  the  application  of  the  stimulus  of  cold, 
and  in  those  where  the  circulation  is  feeble,  and  localised  conges¬ 
tions  are  readily  set  up,  the  climate  of  the  Riviera  is  suitable. 

Cases  come  under  observation  in  which  the  return  of  the  autumn 
cold  and  damp  brings  fresh  irritation  to  diseased  portions  of  lung 
which  have  been  lying  quiet  during  the  warmer  months;  and,  in 
these,  removal  to  the  Riviera  year  after  year  has  been  the  means  of 
alleviating  this  condition,  and,  year  by  year,  arresting  any  further 
damage.  The  gentle  stimulation  of  dry  air  and  sunshine  is  gratetul, 
where° the  extra  stimulation  of  cold  and  rarefied  air  would  be  intoler¬ 
able.  An  individual  advanced  in  age,  or  lowered  by  disease  or  over¬ 
work,  or  by  general  constitutional  causes  of  debility,  living  at  so 
low  an  ebb  as  to  be  depressed  by  the  cold  of  a  northern  climate,  re¬ 
vives  under  the  influence  of  moderate  heat  and  stimulus. 

But  just  as,  with  the  vegetable  creation,  the  forcing  process  ren¬ 
ders  the  plant  more  susceptible  to  cold,  so  the  patient  who  winters 
in  a  warmer  climate,  on  his  return  home,  becomes  more  sensitive  to 
change.  Winters  abroad  must  be  followed  by  summers  spent  on  the 
mountains,  or,  still  better,  in  northern  home-climates,  if  we  would 
avoid  permanent  enfeebling  effects  from  a  sojourn  in  the  south. 

Here  it  may  be  observed  that  the  south-eastern  coast  of  England 
not  only  provides  a  convenient  and  suitable  halting-place  to  tho^-e 
who  are  returning  home  after  a  winter  spent  in  the  South  of  I'  ranee, 
and  who  dare  not  venture  to  the  colder  parts  of  England  until 
summer  weather  has  set  in,  but  also  that  the  climate  proves  itself  to 
be  well  adapted  for  a  summer  residence.  In  contrast  to  the  Riviera, 
it  is  found  to  be  sufficiently  bracing  for  many  of  the  more  delicate 
sufferers  from  lung-disease. 

Again,  constitutional  nervous  irritability  is  alone  a  reason  against 
sending  patients  to  these  climates.  Where  irritative  fever  is  present 
as  the  result  of  disease,  in  whatever  stage,  whether  of  deposit,  of 
active  softening,  or  of  cavity,  no  remedial  influence  is  to.be  expected. 
Such  cases  have  seemed  to  me,  during  four  winters’  residence  in  the 
south,  to  deteriorate  more  rapidly  than  is  usually  experienced  in 
England.  When,  however,  arrest  has  set  in,  and  the  fever  subsided, 
extension  of  deposit  or  softening  has  ceased,  or  the  system  lias 
shown  signs  of  toleration  of  a  cavity,  the  case  is  different.  Change 
may  then  be  beneficial.  _ 

It  has  been  set  forth  as  one  of  the  inducements  of  the  South  of 
France  that  residents  there  avoid  east  wind,  and  thereby  escape  the 
dangers  of  intercurrent  pneumonia,  and  so  forth.  In  my  experi¬ 
ence,  the  mistral  or  the  bise  is  equally  to  be  dreaded.  Its  force  is 
often  greater  than  that  of  any  ordinary  north-east  gale  in  this 
country.  Intensely  dry  and  irritating  in  itself,  it  is  rendered  more 
so  by  the  dust-loaded  atmosphere  which  it  creates,  and  which  pene¬ 
trates  everywhere.  From  a  steamer  in  the  Bay  of  Nice,  I  have  seen 
the  town  enveloped  in  a  cloud  of  fine  dust  nearly  three  times  the 
height  of  the  houses.  No  wqjider  such  an  atmosphere  gives  rise, 
as  I  have  seen  it  do,  to  haemoptysis,  as  well  as  to  other  acute  sym¬ 
ptoms.  I  believe  haemoptysis  to  be  of  more  frequent  occurrence  in 
the  South  of  France  than  it  is  in  this  country. 

It  is  especially  at  such  times  of  mistral  that  irritative  dyspepsia 
is  prone  to  arise.  It  is  often  accompanied  by  nervous  irritability 
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and  sleeplessness— a  common  complaint,  indeed,  at  all  times  among 
a  certain  class  of  subjects,  and  one  demanding  immediate  removal 
from  immediate  proximity  to  the  sea.  As  a  rule,  patients  do  not 
gain  weight  during  a  winter  spent  on  the  Mediterranean. 

As  a  matter  of  fact,  the  towns  of  the  Riviera  labour  under  many  of 
the  disadvantages  of  continental  climates.  The  transitions  from 
heat  to  cold  are  rapid,  and  often  unexpected.  At  the  hour  of  sunset, 
the  rapid  fall  of  temperature  is  accompanied  by  the  diffusion  of  ex¬ 
cessive  damp  from  the  soil,  and  precipitation  of  watery  vapour,  a 
condition  sufficiently  dangerous  to  health. 

Considerable  parts  of  Nice,  of  Cannes,  and  also  of  Mentone,  are 
built  on  land  formed  by  the  deposit  of  earth  from  mountain-streams 
at  their  dcbouchemcnt,  and  are  little  above  the  sea-level.  At  a  depth 
of  a  few  feet,  this  low-lying  land  is  percolated  by  water  In  the 
absence  of  a  system  of  water-supply  or  of  drainage,  it  is  the  custom 
to  depend  for  water'on  wells  sunk  into  this  water-bearing  bed,  and 
also  to  employ  cesspools  constructed  in  the  same  beds,  emptied  out 
with  varied  amount  of  care  and  regularity.  The  water-supply  of 
Cannes,  however,  is  placed  abov  e  reproach  by  the  distribution  of 
the  Siagne  river-water  through  pipes  to  the  different  parts  of  the 
town.  It  may,  however,  be  observed  that  it  would  be  a  decided 
improvement  were  the  main  conduits  to  the  town  inclosed,  instead 
of  being  open,  and  thus  liable  to  possible  sources  of  contamina- 

The  various  municipalities  have  thus  far  found  it  a  more  difficult 
matter  to  introduce  any  system  of  drainage.  It  is  not  wonderful 
that,  with  a  damp  and  porous  subsoil  and  elevated  temperature,  a 
larger  amount  of  zymotic  or  accidental  disease  should  prevail  in 
those  towns  than  in  our  home  health-resorts ;  and  that,  with  the 
prevalence  of  bad  smells  and  unsanitary  conditions,  we  should  some¬ 
times  hear  rumours  of  typhoid  fever,  sore-throat,  and  the  like.  In  the 
autumn  of  1861,  when  cholera  had  prevailed  in  the  Riviera,  I  was 
able,  by  personal  inspection  of  the  bills  of  mortality,  to  verify  the 
above  statement.  Again,  we  are  led  to  reflect  that,  in  a  climate 
where  warmth  and  surface-moisture  favour  the  development  of  micro- 
zymes,  on  which  it  is  probable  that  the  presence  of  zymotic  disease 
depends,  the  existence  of  a  tubercle-bacillus  would  also  find  en¬ 
couragement,  whether  we  are  to  attribute  phthisis  to  this  organism 
as  cause  and  effect,  or  whether  we  come  to  regard  the  germs  as 
simply  an  epiphenomenon  of  the  complaint.  Hence  a  first  considera¬ 
tion  must  always  be  not  only  a  pure  air,  but  one  as  antagonistic  as 
possible  to  septic  influences. 

To  sum  up  briefly  at  this  point  of  the  subject,  my  conclusions  are 
these.  1.  For  certain  persons  who  have  become  liable  to  bronchial 
inflammation,  or  are  the  subject  of  phthisis  to  a  limited  extent,  and 
who  at  the  same  time  exhibit  a  phlegmatic  or  unexcitable  nervous 
system,  the  warm  stimulus  of  the  Riviera  is  indicated.  Such  cases, 
however,  must  not  exhibit  pyrexia.  2.  In  advanced  phthisis,  little 
good  is  to  be  expected  beyond  the  enjoyment  of  sunnier  days.  3. 
The  drawbacks  to  residence  abroad,  both  for  patients  and  friends, 
are  numerous,  and  must  be  reckoned  with. 

It  has  been  within  recent  times,  and  notably  within  the  last  seven 
or  eight  years,  that  the  cold  and  dry  climates  of  mountain-stations 
have  laid  claim  to  a  remarkable  influence  on  phthisis.  Testimony  to 
the  fact  of  the  large  measure  of  success  attained  by  this  climatic 
treatment  has  now  been  established  by  the  evidence  of  many  com¬ 
petent  observers.  The  influence  of  fashion  may  have  helped  to 
make  this  change  popular,  but  it  will  not  account  for  its  extended 
and  steadily  increasing  favour,  both  with  the  profession  and  with  the 
public.  The  leading  features  claimed  for  the  Alpine  sanataria  bear 
comparison  with  those  of  others  previously  in  vogue.  It  is  shown 
that,  in  the  dry  and  tranquil  air  of  mountain- valleys,  patients  may 
enjoy  an  outdoor  life  under  a  cloudless  sky  to  an  extent  which  is 
not  to  be  equalled,  save  in  Upper  Egypt;  while  the  cold  and  dryness 
are  important  factors  in  these  legions  of  rarified  air.  Omitting  any 
detailed  consideration  of  their  climatic  conditions,  it  will  be  well  to 
touch  upon  the  physiological  effects  of  an  altitude  of  about  6,000  feet 
on  the  human  subject — premising  only  that  these  effects  vary  much 
with  the  age  and  constitution  of  the  individual.  A  marked  effect 
of  altitude  is  to  increase  the  respirations.  On  first  arrival,  this 
increase,  is  often  noted  to  be  from  2  to  5  in  the  minute,  and  may  be 
associated  with  a  sense  of  weight  or  oppression  at  the  sternum;  after 
a  time,  the  respirations  usually  return  to  their  normal  standard, 
the  lungs  and  thorax  becoming  expanded.  This  enlargement  of  the 
thorax  has  been  carefully  studied  by  Weber,  Williams,  and  others. 
Dr.  Williams  found,  in  his  scries  of  cases,  that  the  increase  amounted 
to  from  one  to  three  inches.  Dr.  Ruedi  confirms  this  observation  in 
fiO  per  cent,  of  a  large  number  of  cases.  With  increase  in  respira¬ 
tion  and  perspiration  is  associated  a  quickened  circulation.  In 


new  comers,  the  pulsations  may  be  raised  from  two  to  ten  in  the 
minute  ;  but  it  is  customary  to  find  this  increase  subside  after  a  tew 
weeks,  and  resume  a  normal  standard,  the  force  of  the  heart  s  action 
steadily  augmenting,  together  with  improved  vascular  tone.  \\  here 
the  vital  powers  are  vigorous,  and  the  integrity  of  the  circulation 
intact,  the  influence  of  cold  combined  with  rarifi cation  acts  as  a 
stimulus  to  the  system,  and  a  feeling  of  lightness  and  buoyancy  is 
experienced.  But  should  the  circulation  show  signs  of  failure, 
either  through  a  depressed  vitality,  or  in  consequence  of  some  in¬ 
herent  defect  or  disease,  a  sense  of  oppression  is  experienced, 
accompanied  by  chill  and  general  malaise.  Under  such  a  condition, 
the  tendency  to  congestions  and  inflammations  is  directly  pro¬ 
moted,  whether  it  be  of  the  lungs  or  of  the  bronchial  tubes,  or  of  the 

heart  itself.  .  _ 

It  cannot  be  too  distinctly  remembered  that  all  forms  oi  disease 
of  the  heart  and  great  vessels  (indeed,  all  forms  of  structural  disease 
except  the  pulmonary)  are  injuriously  affected  by  great,  altitudes. 
The  reason  for  this  will  be  sufficiently  manifest  when  it  is  remem¬ 
bered  that  the  atmospheric  pressure  on  the  human  body  at  the 
altitude  of  Davos  (as  estimated  by  Lombard)  is  reduced  by  about 
6,600  lbs.,  pressure  at  sea-level  being  about  34,100  lbs. 

Seeing  that  the  function  of  digestion  is  carried  on  more  actively 
and  that  appetite  is  improved,  are  we  to  look  for  increase  in  weigh 
The  great  loss  of  watery  vapour  constantly  going  on,  especially  when 
increased  by  active  exercise,  appears  to  counteract  the  tendency  ta 
become  stout.  Nevertheless,  we  learn  from  Dr.  Ruedi  s  statistics, 
that  many  do  gain  in  weight.  It  is  an  interesting  fact,  as  showing 
the  effect  of  climatic  change  upon  the  general  health,  that,  in  the  case 
of  those  coming  from  the  sea-level  to  high  altitudes,  an  improved 
condition  in  the  whole  animal  functions  takes  place ;  while  those 
living  habitually  at  such  elevations  are  subject  to  depressed  vitality 
the  result  of  over-stimulation,  re-acting  on  their  nerve-centres,  and 
are  equally  relieved  by  change  to  a  lower .level.  It  appears  then 
that  at  high  altitudes  all  the  functions  of  the  body  are  stimulated  to 
increased  action.  It  is  true  that,  for  many  diseases  P  d  ^ 
rest  is  the  great  requisite  for  their  alleviation  The  full-blooded  man, 
with  weak  and  incompetent  heart,  will  have  the  balance  of  his  cir  - 
lation  dangerously  disturbed;  for  such,  therefore  and  forotherdis 
eases,  notably  those  of  the  central  nervous  system,  other  cl™^te. 
must  be  sought.  Phthisis  is,  on  the  other  hand  a  disease  of  lo 
nutrition,  associated  with  thin  and  impoverished  blood  Will  the 
whole  class  of  sufferers  from  this  complaint  derive  benefit  from  such 
altered  conditions  of  climate  ?  or  are  we  to  make  any  and  what  selec¬ 
tion  among  the  cases  we  would  commend  to  their  use  ?  A  reserve 
store  of  physical  force  is  to  be  looked  for  mostly  among  those  who 
have  accidentally  become  the  subject  of  phthisis,  exposed,  it .may 

be  to  various  depressing  influences  ;  but  not  alone  among  those  who 

have  acquired  phthisis,  but  equally  among  those  tainted  by  heredity, 
are  to  be  found  many  who  will  respond  to  the  whip  of  active  stimu¬ 
lation  Their  reserves  are  capable  of  being  brought  into  play  to  aid 
nature's  effort  at  repair.  The  great  majority  of  such  invalids  are 
vouno-  •  and  happily  for  youth,  which  is  the  most  frequent  period  of 
the^nvasion  of  phthisis,  it  is  the  time  of  most  rebound.  An  exami¬ 
nation  of  the  cases  of  Allbutt  and  Williams  shows  that  the  great 


mnioritv  of  cures  or  improvements  were  under  thirty  years  of  age, 
while  the  reverse  obtained  in  those  who  were  under  forty.  B  oHowmg 
a  local  authority,  we  may  then  say  that  the  first  indication  for  moun- 
?ffin  teatment5is  to  be"  found  in  that  ^Ucacy  which  often  pm- 
eedes  nhthisis  or  is  announced  by  hemorrhage  in  the  mtberto 
undamaged  lung  It  is  maintained  that  at  high  altitudes,  whether 
S  wTtzlrland  £  in  the  Rocky  Mountains,  the  liability  to  hemorrhage 

cminhm 6agrees^ with  tffi/concluS.  In  AllbffitTcases,  many  had 

been  subject  ^  j^£6^for£ed  tlmt.^ut ^f^ninety- 

twTcases'tre.ated  this  winter,  there  were  only  four  of  hemoptysis, 
!:  Kg  (“ere  and  two  alight  Similar  testunony  eomee  to  na ^ 
to  the  rarity  with  which  hemorrhage  occurs  in  Colorado.  It  is  fair 
.  mnnlnrlp  that  as  a  prophylactic  against  disease,  and  in  ear  y 
to  conclude  that,  P  I  -  it  bf  constitutions,  such  stations 

w  E3S  Care  should  however,  be  taken 
thlttheyare  not  approached  too  rapidly,  and  that,  on  arrival,  cau- 
Uon  should  be  employed  in  taking  exercise.  Again,  we  may  recom- 
mond  the  climate  of  altitudes  in  catarrhal  forms  of  phthisis  affectm& 
r  a  Tvnrtinn  of  lung  without  much  constitutional  disturbance. 
l£d  tKiTof  irritative  fever  be  present,  especially 

if  accompanied  by  stomach-complications  and  sleeplessness,  the  ex 
e“tto»e»a  dangerous  one.  Visiting  Davos  m  the  wmter  of 
1879,  Dr.  Williams  found  a  disproportion  between  the  amount  of 
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pyrexia  and  the  extent  of  lung  involved.  Dr.  Symes  Thompson,  how¬ 
ever,  in  the  course  of  a  visit  there  last  winter,  came  to  an  opposite 
conclusion,  and  says  that  it  would  be  “  hard  to  find  elsewhere  so 
many  cases  of  pronounced  and  often  extensive  and  advanced  lung- 
disease,  with  so  little  pyrexia  or  constitutional  disturbance.”  It 
seems  to  be  certain  that,  when  febrile  action  does  occur,  it  is  of  a 
more  active  kind  than  at  low  levels.  Dr.  Ruedi  assures  me,  however, 
that  moderate  amounts  of  fever  prove  to  be  amenable  to  treatment, 
and  that  it  is  only  in  more  marked  cases,  where  reduction  of  tem¬ 
perature  does  not  take  place  within  six  weeks,  that  disease  progresses 
steadily.  A  well-marked  case  of  improvement  was  seen  by  Thomp¬ 
son  :  rapid  pulse,  high  temperature,  hectic,  cough  and  night-sweats, 
were  associated  with  cavity  and  softening  on  one  side,  and  recent 
softening  on  the  other.  Dr.  Ruedi  gave  a  favourable  prognosis,  and 
three  months  later  reported  that  the  temperature  was  normal,  the 
pulse  quiet  (90  instead  of  120),  night-sweats  had  ceased,  and  moist 
sounds  had  been  replaced  by  dry  ones.  Such  results  are  said  to  be 
commonly  met  with. 

Again,  cases  of  induration  and  infiltration  of  lung,  due  to  active 
inflammation  assuming  a  chronic  form,  are  especially  suited,  even 
where  the  disease  has  run  on  to  excavation,  provided  the  amount  of 
lung-tissue  involved  is  moderate,  and  the  breathing  has  not  thereby 
been  rendered  difficult.  If  chronic  catarrh  of  the  bronchi  have  re¬ 
sulted  in  dilatation  and  emphysema,  the  case  is  not  likely  to  find 
benefit.  This  form  of  complaint,  moreover,  occurs  in  advanced 
years,  or  in  those  of  waning  vitality,  when  the  system  no  longer 
adapts  itself  freely  to  new  circumstances,  or  responds  to  their  influ¬ 
ences.  Such  conditions  of  the  bronchi  are  frequently  dependent 
on  cardiac  disease,  or  debility,  and  are,  on  this  ground,  unsuited  to 
altitudes.  For  inflammation  of  the  larynx,  of  whatever  form,  alti¬ 
tudes  seem  to  offer  no  inducement.  Where  tubercular  deposit  has 
taken  place  in  the  larynx,  the  case  is  directly  unsuitable. 

After  old  pleurisies  which  have  occurred  around  healthy  lungs, 
tying  them  down  and  preventing  their  expansion,  pulmonary  disease 
is  especially  liable  to  follow.  By  the  judicious  employment  of 
gradually  increasing  altitudes,  it  seems  reasonable  that  increased 
chest-capacity  may  be  gained,  and  fresh  lung-action  brought  into 
play ;  and  such  has  proved  to  be  the  case. 

Active  disorders  of  the  nervous  system  require  especial  care  in 
relation  to  altitude.  The  more  severe  and  acute  the  nervous  sym¬ 
ptoms,  the  more  are  they  likely  to  be  aggravated  by  elevation  ;  and 
this  has  been  observed  to  be  true  of  chorea  and  epilepsy,  while  in 
hysteria  the  air  has  often  proved  irritating,  inducing  increased 
sleeplessness,  chills,  flushes,  and  congestive  headache.  In  like 
manner,  the  sufferings  of  neuralgic  patients  are  intensified  by  con¬ 
tinued  cold.  In  pure  spasmodic  asthma,  the  results  here  are  as 
uncertain  as  elsewhere.  Many  have  been  found  to  derive  benefit 
from  a  high  residence,  both  in  winter  and  in  summer  ;  but,  should 
emphysema  and  bronchitis  be  present,  improvement  cannot  be 
counted  on. 

On  the  other  hand,  in  nervous  exhaustion  (whether  or  not  asso¬ 
ciated  with  anaemia),  such  as  is  found  in  the  class  with  overworked 
brains,  arising  out  of  intense  application,  very  decided  improvement 
may  be  expected.  Lessened  tension  in  the  cerebral  circulation 
comes  to  the  aid  of  new  scenes,  an  out-of-door  life,  and  freedom 
from  harassing  cares. 

To  sum  up,  I  would  insist  on  the  general  statement  that,  in  the 
arresting  of  chronic  phthisis,  the  climate  of  altitudes  has  estab¬ 
lished  its  utility  ;  that  the  favourable  results  are  best  shown  in  the 
early  and  haemorrhagic  cases,  whether  acquired  or  hereditary  ;  that 
stimulating  effects  call  into  play  increased  activity  of  the  respira¬ 
tion  and  of  the  heart’s  action,  while  tissue-change  is  promoted  to 
an  extent  highly  salutary  to  the  consumptive  who  shows  evidence 
of  resisting  power  in  the  system ;  that  in  youth  and  middle  age  (the 
period  of  greatest  prevalence),  the  advantages  are  greater  than  in 
more  advanced  life ;  that  negative  or  injurious  results  are  likely  to 
arise,  particularly  in  those  of  nervous  and  irritable  temperament,  in 
proportion  as  the  extent  of  the  deposit  has  taken  place,  -where  the 
case  has  advanced  to  softening,  and  where  febrile  disturbance 
exists ;  and,  further,  in  third-stage  cases,  involving  one-third  or  one- 
half  of  the  lung,  with  constitutional  disturbance,  or  with  haemor¬ 
rhage  from  a  cavity ;  that,  finally,  such  negative  results  are  especi¬ 
ally  prone  to  occur  when  combined  with  increased  force  and  fre¬ 
quency  of  the  heart’s  action. 

In  order  to  secure  permanent  good  results  in  chronic  phthisis,  it 
is  desirable— almost  essential — that  the  patient  should  reside  alto¬ 
gether  on  the  mountains  for  some  years.  Again  and  again  have 
serious  relapses  been  observed  to  occur  on  patients  returning  to 
reside  in  their  lowland  homes.  This  fact  requires  to  be  remem¬ 


bered  in  recommending  such  sanatoria.  Elderly  people  often  cannot 
stay  in  them,  for  reasons  already  alluded  to ;  and  thus  families  are 
often  broken  up  to  an  extent  which  causes  no  small  amount  of 
inconvenience. 

Having  now  discussed  the  varieties  of  foreign  stations  in  the  cli¬ 
matic  treatment  of  chest-diseases,  a  brief  consideration  of  the  claims 
of  our  own  health-resorts  may  not  be  out  of  place.  In  the  present 
popular  tendency  to  rush  abroad,  these  claims  have  been  of  late 
too  much  overlooked ;  and  a  careful  balance  of  the  advantages  or 
disadvantages  of  a  foreign  sojourn,  even  leaving  out  the  often  im¬ 
portant  question  of  expense,  may  incline  us  to  a  more  favourable 
estimate  of  our  English  watering-places,  whether  of  the  distinctly 
bracing  or  of  the  milder  class.  With  its  extensive  coast-line,  and 
great  geological  variety,  and  its  consequent  wide  range  of  climate 
— from  the  sea-impregnated  mountain-breezes  of  the  Western  High¬ 
lands  to  the  drier  air  of  the  south-east  coast,  with  the  dry,  bracing, 
semi-Alpine  air  of  such  inland  elevations  as  Malvern — Great  Britain 
possesses  a  considerable  variety  of  climate.  While  we  believe 
that  there  are  many  types  of  case  for  which  removal  may  be  reoorn- 
mended  to  the  more  positive  climate  of  altitudes  on  the  one  hand, 
or  to  the  warmer  and  more  genial  influences  of  a  Mediterranean 
winter  on  the  other,  each  in  its  turn  involving  a  more  complete  con¬ 
trast  than  is  to  be  found  in  winter  health-resorts  of  this  country, 
yet  experience  teaches  us  that  there  are  many  for  whom  our  own 
winter-stations  afford,  on  the  whole,  the  greatest  advantages.  The 
contrast  between  the  winter  climates  of  these,  and  that  of  towns  but 
little  removed  inland,  is  very  definite,  influenced  as  the  former  are 
by  southern  exposure,  by  freedom  from  winter  fog,  by  the  moderat¬ 
ing  influence  of  a  sea  warmer  than  the  land,  and  lastly  by  shelter 
provided,  in  different  degrees,  from  north  and  east  winds.  This 
contrast  is  great  when  comparison  is  made  with  midland  and  north¬ 
ern  towns,  and  provides  as  complete  change  as  will,  in  many  cases, 
be  needed.  During  the  first  four  months  of  the  present  year,  obser¬ 
vations  have  been  made  in  this  town  with  the  sunshine-recorder  as 
to  the  amount  of  bright  sunshine,  and  the  figures  stand  thus  con¬ 
trasted  with  similar  observations  taken  in  other  towns :  Hastings 
has  had  a  total  of  315  hours,  Southampton  333  hours,  Plymouth  308 
hours,  while  Leicester  has  had  234  hours,  and  London  210  hours,  i.e., 
London  has  experienced  barely  three-fifths  as  much  sunshine  as 
Hastings,  and  Leicester  less  than  three-fourths.  Moreover,  a  point 
of  great  moment,  the  chances  of  meeting  with  good  hygienic  condi¬ 
tions  in  our  own  health-resorts  are  greatly  superior  to  those  on  the 
Continent.  The  importance  of  providing  a  good  water-supply  and 
thorough  drainage  is  recognised  and  acted  upon.  And  each  year 
adds  to  the  studied  care  with  which  such  sanitary  details  as  the 
trapping  and  ventilation  of  house-drains  are  attended  to.  Equally 
important  is  the  fact  that  nowhere  in  Europe  is  the  supply  of  food 
more  ample,  more  nutritious,  and  more  diversified ;  and,  thus,  no¬ 
where  has  the  patient  a  better  chance  of  increasing  in  weight  (and 
thus  of  doing  well)  than  during  a  winter  spent  in  England. 

Sanitary  Institute  of  Great  Britain. — The  anniversary 
dinner  of  the  Sanitary  Institute  of  Great  Britain  was  given  last 
week  at  the  St.  James’s  Restaurant,  Piccadilly.  Dr.  Alfred  Car¬ 
penter  presided.  In  proposing  the  health  of  the  Queen,  the  Chair- 
main  remarked  that,  if  sanitary  science  had  been  better  understood 
twenty-five  years  ago,  possibly  Her  Majesty  would  not  have  had  to 
mourn  for  the  early  loss  of  the  Prince  Consort.  The  other  loyal  and 
patriotic  toasts  having  been  honoured,  Mr.  Chadwick  proposed 
“  Success  to  the  Sanitary  Institute,”  in  a  speech  in  which  he  traced 
to  the  diffusion  of  sounder  hygienic  principles  the  decreased  rate  of 
mortality,  instancing  this  in  particular  by  reference  to  the  army. 
Dr.  Carpenter,  in  responding,  pointed  out  that  the  advocates  of 
sanitary  science  were  deficient  in  political  power,  so  that  questions 
which  pressed  for  immediate  solution  were  apt  to  be  shelved  indefi¬ 
nitely.  The  Church  and  the  Law  and  other  classes  were  repre¬ 
sented  in  the  Upper  House  of  Parliament;  and  he  hoped  the  time 
was  not  far  distant  when  the  heads  of  scientific  bodies  in  this 
country  would  also  find  a  place  there,  in  order  that  the  country 
might  have  the  benefit  of  their  advice  upon  matters  of  the  greatest 
importance.  Other  toasts  followed. 

The  Late  Mr.  James  Mackie.— A  stained  glass  window  has 
been  placed  in  the  old  church  at  Heighington,  representing  St.  Luke, 
and  miracles  and  works  of  mercy,  and  bearing  the  following  inscrip¬ 
tion  : — “  To  the  glory  of  God  and  in  affectionate  remembrance  of 
James  Mackie,  L.R.C.S.Ed.,  and  L.S.A.,  for  many  years  in  medical 
practice  in  this  district  ;  the  sage  adviser,  the  true  and  valued 
friend.  This  window  is  erected  by  his  brother  medical  men  and  other 
friends.” 


July  28,  1883.] 


THE  BRITISH  MEDICAL  JOURNAL. 


161 


ABSTRACT  OF  A  LECTURE 

OK 

CATARRH  OF  THE  NASO-PHARYNX, 
OR  AMERICAN  CATARRH. 

Delivered  at  the  London  Hospital  Medical  College. 

By  MORELL  MACKENZIE,  M.D., 

Lecturer  on  Diseases  of  the  Throat. 


[After  defining  the  disease,  and  giving  a  short  account  of  its  very 
meagre  literature,  the  lecturer  remarked  that  postnasal  catarrh  was 
much  more  common  in  this  country  than  was  generally  supposed, 
but  that  it  was  much  milder  than  in  America,  where  it  was  so  uni¬ 
versal,  that  it  might  be  looked  upon  as  the  national  complaint.  In 
referring  to  the  cause  of  this  affection,  the  lecturer  gave  the  results 
of  his  recent  observations  in  America  in  the  following  terms.] 

Though  I  would  not  for  a  moment  place  my  experience  of 
American  catarrh  on  a  level  with  that  of  any  of  the  eminent 
specialists  who  have  given  attention  to  the  subject  in  the  United 
States,  I  may  remark  that,  in  a  recent  tour  through  that  country,  I 
had  a  very  favourable  opportunity  of  studying; the  complaint;  for  I 
not  only  saw  examples  of  the  disease  over  a  very  wide  tract  of 
country,  but  also  observed  the  atmospheric  conditions  under  which 
these  cases  occurred — enjoying,  moreover,  the  great  advantage,  in 
many  localities,  of  discussing  the  subject  and  hearing  the  views  of 
able  physicians  who  had  been  studying  the  affection  on  the  spot  for 
many  years.  I  was  greatly  astonished  at  the  very  wide  diffusion  of 
the  affection.  I  met  with  it  all  over  the  Eastern  States ;  it  was  very 
common  in  Chicago  and  St.  Louis,  which  may  now  be  called  the 
central  cities  of  America  ;  I  found  it  prevalent  in  Nebraska,  and,  to 
a  slighter  extent,  in  Utah  ;  and,  again,  I  encountered  it  on  the  Pacific 
coast,  finding  it  very  common  in  San  Francisco.  I  had  not  the 
opportunity  of  seeing  any  patients  in  Nevada,  as  I  merely  travelled 
through  that  State  without  stopping ;  but  in  London  I  have  treated 
many  American  travellers  for  postnasal  catarrh,  who  had  acquired 
the  disease  on  the  alkaline  plains  of  the  Silver  State.  I  also  saw  a 
good  many  patients  suffering  from  catarrh  of  the  naso-pharynx  in 
Colorado.  In  Southern  California  and  Arizona,  I  scarcely  met  with 
any  cases ;  and  in  Canada  the  affection,  though  much  more  common 
than  in  Europe,  did  not  seem  to  be  so  universal  as  in  the  States. 
American  catarrh,  it  would  seem,  principally  prevails  between  lati¬ 
tude  44°  and  latitude  38°. 

My  travels  in  America  were  made  in  the  latter  end  of  August, 

.  and  in  September  and  October— that  is,  during  the  most  favourable 
season  of  the  year;  and  I  have  little  doubt  that,  had  I  been  there  in 
the  winter,  I  should  have  seen  a  great  deal  more  of  this  wide-spread 
ailment.  In  many  of  the  regions  referred  to,  there  are  local  condi¬ 
tions  which  tend  to  irritate  the  mucous  membrane.  Thus,  all  along 
the  entire  eastern  sea-board  the  atmosphere  during  the  winter 
months  is  cold  and  moist,  whilst  in  the  summer  it  is  excessively 
hot.  In  San  Francisco,  fogs  prevail  in  the  summer  months  in  the 
early  part  of  the  day,  whilst  in  the  afternoon  a  cutting  wind  blows 
continuously.  In  Colorado,  on  the  other  hand,  the  climate  is  so 
extraordinarily  dry,  that  only  those  who  have  been  there  can 
thoroughly  appreciate  it.  The  inhabited  portion  of  the  country 
consists  of  extensive  plains  situated  at  an  elevation  of  5,000  or 
6,000  feet  above  the  level  of  the  sea.  The  dryness  of  the  climate 
may  be  gathered  from  the  fact  that  not  a  drop  of  rain  falls  during 
nine  months  of  the  year  ;  the  result  being  that  no  trees  can  flourish, 
the  scrub  oak  being  almost  the  sole  representative1  of  our  forest- 
trees,  and  this  being  only  found  in  the  narrow  valleys,  or  canons,  as 
they  are  called.  Indeed,  so  extremely  dry  is  the  soil,  that  not  un- 
frequently  all  the  prairie-grass  perishes.  The  atmospheric  condi¬ 
tions,  though  admirably  suited  for  some  forms  of  consumption,  are 
nevertheless  extremely  irritating  to  the  mucous  membrane  of  many 
persons.  The  white  alkaline  dust,  which  covers  hundreds  of  miles 
in  Nevada,  is  also  met  with  here  and  there  in  Colorado.  In  the 
winter  and  spring,  the  winds  are  often  rather  strong,  and  it  will 
easily  be  imagined  that  at  such  times  the  abundant  dust  of  this  extra¬ 
ordinarily  dry  country  is  very  irritating. 

1  The  cotton-tree,  though  indigenous  in  certain  parts  of  South  America, 
appears  to  be  an  exotic  in  Colorado,  and  1  only  saw  it  as  an  ornamental  tree  in 
the  streets  and  gardens  of  some  of  the  cities. 


The  soil  of  the  American  continent  differs  so  widely  in  different 
parts,  that  it  is  impossible  to  suppose  that  it  is  concerned  in  the 
etiology  of  the  affection.  Again,  it  will  be  readily  understood  that  the 
meteorological  conditions  over  this  vast  area  are  so  various,  that  they 
cannot  be  regarded  as  a  cause  acting  with  anything  like  uniformity . 
The  general  character  of  the  atmosphere  of  the  American  continent, 
as  compared  with  that  of  Great  Britain,  and  also  with  most  parts  of 
Europe,  is  that  it  is  drier,  that  the  changes  of  temperature  are 
more  sudden,  and  the  extremes  of  temperature  much  greater.  There 
is  nothing,  however,  in  these  conditions  to  account  for  the  local¬ 
isation  of  the  complaint  in  the  naso-pharynx  ;  and  it  would  seem 
that  postnasal  catarrh  is  not  due  to  what  may  be  strictly  called 
climatic  influence,  but  to  something  which  is  accidentally  intro¬ 
duced  into  the  atmosphere  of  widely  differing  localities ;  in  other 
words,  that  there  must  be  irritant  particles  floating  in  the  air  over 
very  wide  areas.  This  is  actually  the  case,  for  dust  is  to  be  found 
everywhere  in  America.  _ 

The  universal  prevalence  of  catarrh  is,  indeed,  fully  explained  by 
the  abundance  of  dust,  both  in  the  country  and  in  the  cities.  Owing 
to  the  immense  size  of  the  country,  and  its  sparse  rural  population, 
the  country  roads  have  not,  as  a  rule,  been  properly  made,  and, 
except  in  some  of  the  older  States,  are  merely  the  original  piairie 
tracks.  In  the  cities,  notwithstanding  the  magnificence  of  the  pub¬ 
lic  buildings,  the  splendour  of  many  of  the  private  houses,  and  the 
beauty  of  the  parks,  the  pavement  is  generally  worse  than  it  is  in 
the  most  neglected  cities  of  Europe  ;  such,  indeed,  as  are  only  to  be 
found  in  Spain  or  Turkey.  It  must  be  recollected  also  that,  whilst 
in  the  decayed  towns  of  the  Old  World  there  is  very  little  move¬ 
ment,  in  the  American  cities  there  is  a  ceaseless  activity  and  an 
abundance  of  traffic.  Hence,  the  dust  is  set  in  motion  in  the  one 
case,  but  not  in  the  other.  The  character  of  the  dust,  of  course, 
varies  greatly,  according  to  locality.  In  some,  parts,  it  is  a  fine  sand, 
in  others  an  alkaline  powder ;  whilst  in  the  cities  it  is  made  up.  of 
every  conceivable  abomination,  among  which,  however,  decomposing 
animal  and  vegetable  matters  are  not  the  least  irritating  elements. 
An  idea  may,  perhaps,  be  formed  of  the  state  of  the  atmosphere,  from 
a  consideration  of  the  fact  that  in  many  cities  the  functions  of  the 

scavenger  are  quite  unknown.  ,  . 

That  a  dusty  atmosphere  is  the  real  cause  of  postnasal  catarrh  is 
rendered  probable  by  a  consideration  of  the  anatomical  relations  o 
the  naso-pharynx.  For,  owing  to  its  being  a  cul-de-sac  out  of  the 
direct  line  of  the  respiratory  tract,  particles  of  foreign  matter  which 
become  accidentally  lodged  in  its  upper  part  are  got  rid  of  with  dif¬ 
ficulty— most  likely  by  an  increased  secretion,  which,  as  in  the  case 
of  the  conjunctiva,  washes  away  any  gritty  substance  which  may 
temporarily  alight  on  the  membrane.  As  regards  the  larynx,  irri¬ 
tating  dust  is  expelled  by  coughing,  which  may  be  either  reflex  or 
voluntary  ;  and  again,  in  the  case  of  the  nasal  passages,  the  minute 
particles  of  matter  which  constitute  dust  are  expelled,  if  they  happen 
to  be  obnoxious,  either  by  sneezing  or  blowing  the  nose.  But  reflex 
acts,  such  as  coughing  and  sneezing,  have  no  effect  on  the  upper 
part  of  the  naso-pharynx,  and  it  is  only  by  a  voluntary  act,  known 
as  “  hawking,”  that  this  cavity  can  be  partially  cleared.  It  is  prob¬ 
able  also  that,  owing  to  the  sensibility  of  the  naso-pharyngeal 
mucous  membrane  being  less  acute  than  that  of  either  the  nose  or 
the  larynx,  minute  foreign  bodies  accidentally  lodged  in  the  vault  oi 
the  pharynx  do  not  cause  an  amount  of  discomfort  at  all  correspond¬ 
ing Pto  that  in  the  adjacent  parts;  hence  particles  of  matter  are 
more  likely  to  remain  in  situ  for  a  long  time  in  the  postnasal  region 
than  in  either  of  the  other  parts,  and  are,  of  course,  very  apt  to  set 
up  disease.  In  this  country,  the  complaint  is  most  common  m 
persons  whose  pharynx  is  large  in  the  antero-posterior  direction,  a 
form  of  throat  which  facilitates  the  entrance,  without  favouring  the 

probable  that  dust  is  the  most  Ire- 
quent  cause  of  postnasal  catarrh,  no  doubt  it  is  not  the  only  one. 
Many  circumstances  favour  its  development.  Some  physicians  have 
attributed  it  to  the  custom  of  overheating  houses  by  hot  air  and 
steam,  as  is  commonly  done  in  America.  In  the  winter,  the  tem- 
nerature  is  never  allowed  to  fall  below  70°,  and  is  generally  much 
higher  The  sudden  passage  from  this  temperature  to  that  of  tho 
street  is  often  not  unlikely  to  set  up  catarrh  ;  but  as  the  same  mode 
of  heating  is  used  in  Russia  without,  as  far  as  I  am  aware,  giving 
rise  to  any  postnasal  affection,  its  influence  cannot  be  very  great. 
The  importance  of  heredity  in  the  etiology  of  catarrh  has  been  re¬ 
cently  strongly  insisted  on  by  Bresgen  (Der  Chromsche  Rosen  und 
Rachen-Katarrh,  Wien  und  Leipzig,  1883,  p.  47) ;  and,  although  no 
extensive  series  of  exact  observations  have  yet  been  made  on  this 
point,  there  is  every  probability  that  a  disposition  to  catarrh  may 
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be  inherited.  I  have  seen  so  many  instances,  however,  in  which 
foreigners  making  a  short  stay  in  America  have  become  affected 
with  postnasal  catarrh,  that  I  think  there  is  little  doubt  that 
atmospheric  conditions — and  those,  let  me  add,  of  an  accidental 
and  controllable  character — are  much  more  powerful  than  heredity. 


MODERN  THERAPEUTICAL  TENDENCIES  ; 
PURGATIVES  AND  TONICS ;  THE  APPRENTICESHIP 

SYSTEM. 

By  J.  HENRY  BENNET,  M.D., 

Formerly  Obstetric  Physician  to  the  Royal  Free  Hospital. 

The  history  of  medicine  and  of  therapeutics  shows  that  the  treat¬ 
ment  of  disease  and  the  choice  of  therapeutical  agents  are  guided 
and  modified  by  the  prevailing  doctrines  of  the  day.  Any  physician 
who  has  studied,  practised,  thought  and  observed  for  half  a  century, 
or  even  less,  must  have  passed  through  these  waves  of  opinion,  and 
have  personally  witnessed  great  changes,  both  in  doctrines  and  in 
therapeutics. 

Such  has  been  my  case.  I  commenced  the  study  of  medicine  in 
1834,  nearly  fifty  years  ago,  at  the  age  of  18,  when  the  antiphlogistic 
•doctrines  ruled,  and  when  therapeutics  principally  consisted  in  pur¬ 
gatives,  bleeding,  and  spare  diet.  Disease  was  then  thought  to  be 
generally  sthenic  in  its  type  and  character,  and  was  considered  to 
require  a  lowering  treatment.  Since  then,  in  recent  days,  doctrine 
has  changed,  and  with  it  treatment.  Now  disease  is  considered 
to  be  generally  asthenic,  connected  with  organic  debility,  with 
anaemia,  and  the  treatment  generally  recommended  is  a  sthenic  or 
tonifying  one.  This  change  in  views  is  partly  founded  on  an 
asserted  change  in  the  type  of  disease  in  general,  formerly  sthenic, 
now  asthenic.  Some  of  the  seniors  have  made  the  assertion, 
perhaps,  to  cover  their  own  changed  therapeutics,  whilst  the  juniors 
accept  the  truth  of  this  view  on  their  authority.  We  are  told, 
the  juniors  say,  on  good  authority,  that  disease,  formerly  sthenic,  is 
now  asthenic,  and  we  accept  the  statement  as  one  that  satisfactorily 
explains  the  change  that  has  taken  place  in  therapeutics. 

I  would  state,  in  limine,  that  my  own  personal  experience  does 
not  corroborate  the  doctrine  of  the  change  of  type.  In  my  eyes, 
disease  in  general  is  exactly  what  it  was  when  I  commenced  to 
study  it,  nearly  fifty  years  ago,  in  1834.  I  perceive  no  difference  in 
the  diseases  I  see  and  treat,  and  in  the  results  of  treatment,  except 
what  is  easily  explained  by  the  laws  of  general  pathology,  and  by 
the  progress  of  medical  knowledge.  Thus,  the  type  of  disease  is 
different  in  town  and  in  country,  in  the  mechanic  and  in  the  agri¬ 
culturist,  in  phthisis  treated  by  confinement  and  starvation,  or 
treated  by  an  out-of-door  life  and  a  generous  dietary.  But  such 
was  the  case,  or  would  have  been  the  case,  in  days  gone  by. 

I  was  educated  abroad,  in  a  Parisian  college,  from  7  to  nearly 
18,  and  duly  crammed  with  Latin  and  Greek,  to  my  intense  self- 
congratulation  throughout  life.  I  find  no  fault,  even  now,  with  the 
direction  given  to  my  youthful  energies.  No  better  educational 
course  than  classical  studies  could,  or  can,  in  my  opinion,  be 
adopted  to  strengthen  and  polish  the  intellectual  faculties  of  a 
youth  with  literary  tendencies.  Without  the  latter  it  is,  of  course, 
all  but  time  lost,  to  pursue  such  a  course  of  study  for  ten  years.  I 
had  three  maternal  uncles  in  the  medical  profession,  general  prac¬ 
titioners,  all  three  educated  at  Guy’s  Hospital.  Having  decided  on 
pursuing  medicine  as  a  career,  after  a  couple  of  months’  amateur 
attendance  at  Guy’s  Hospital,  under  the  guidance  of  the  late 
Mr.  Doubleday,  of  Blackfriars  Road,  a  family  friend,  I  was  appren¬ 
ticed  to  one  of  my  uncles,  Mr.  Osmond  Tabberer,  of  Repton,  Derby¬ 
shire,  in  1834. 

My  uncle  took  me  without  a  premium,  discharged  his  assistant, 
and  said,  “  You  are  older  than  apprentices  usually  are,  you  look 
older  than  you  really  are,  and  considering  the  circumstances  under 
which  you  come  to  me,  I  expect  you  to  make  yourself  as  useful  as 
possible,  and  as  soon  as  possible.  On  my  side,  I  will  do  all  I  can  to 
bring  you  up  to  the  mark.”  Mr.  Tabberer  was  a  clever,  well  in¬ 
formed,  country  surgeon,  brought  up  in  the  practice  from  early 
youth  by  an  elder  brother,  to  whom  he  had  succeeded.  He  had 
only  been  two  winters  in  London  previously  to  passing  at  the  College 
of  Surgeons  and  at  the  Apothecaries’  Hall,  and  told  me  that  during 
those  two  winters  he  had  principally  attended  to  anatomy  and  sur¬ 
gery.  His  knowledge  of  his  profession,  which  was  considerable, 
although  more  practical  than  theoretical,  had  been  acquired  all  but 
entirely  in  the  arena  in  which  he  had  lived  and  practised.  Repton 
is  a  large  agricultural  village,  with  a  well-known  free  grammar- 


school.  He  was  the  leading  practitioner  ;  he  had  under  his  care  the 
village,  the  school,  many  circumjacent  parishes  (it  was  before  the 
days  of  Unions),  many  farmers,  many  agricultural  squires,  many 
clergymen,  and  some  noblemen.  He  was  keen-eyed,  discreet,  judi¬ 
cious,  and  had  the  local  medical  traditions,  no  doubt,  of  hundreds  of 
years  to  guide  him.  This  is  one  of  the  great  advantages  of  the  ap¬ 
prenticeship  system  which  we,  no  doubt,  are  losing  through  its 
gradual  disappearance.  The  practical  knowledge  of  one  practitioner 
was  handed  down  to  posterity,  through  his  pupils  or  apprentices, 
in  a  plain,  forcible  manner,  which  no  hospital  teaching  can  replace. 
Mr.  Tabberer  was  as  good  as  his  word.  He  spared  no  pains  to  teach 
me  pharmacy  and  the  rudiments  of  the  profession,  supplying  me 
with  books  and  carefully  guiding  me  in  my  studies. 

On  my  side,  I  did  not  either  spare  myself,  being  anxious  to  come 
up  as  soon  as  possible  to  the  standard  laid  down  for  me.  It  was,  at 
first,  a  great  fall  to  pass  from  Sophocles,  Euripides,  and  Xenophon, 
from  Virgil,  Horace,  and  Tacitus,  to  the  work  of  a  country  surgery. 
I  had  to  learn  how  to  bleed  on  a  cabbage-stalk,  to  draw  teeth  on  a 
sheep’s  head  (as  a  preliminary  to  daily  surgery  practice  in  those 
lines)  ;  to  make  thousands  of  pills,  boluses,  and  powders,  gallons  of 
infusions  and  tinctures.  I  had  to  wash  bottles  every  Saturday  after¬ 
noon,  and  keep  the  surgery  neat,  when  it  had  been  swept  in  the  morning. 
I  rather  shudder  now  to  think  that,  before  a  month  had  elapsed,  I 
was  doing  all  the  dispensing  of  a  large  practice,  which  took  me 
several  hours  a  day ;  besides  the  bleeding  and  tooth-drawing,  etc. 
Then  my  medical  education  began.  The  assistant  was  gone  ;  and  I 
looked  wise,  I  was  told.  So  I  was  often  put  on  horseback,  and  sent 
long  distances,  to  see  how  the  land  lay,  and  report  progress ;  for, 
what  with  our  parishes  miles  away,  and  clubs  for  men,  women,  and 
children,  there  were  constant  reasonable  and  unreasonable  sum¬ 
monses,  at  all  times  and  seasons.  My  visits,  however,  were  not 
entirely  useless,  even  at  first,  owing  to  the  rules  laid  down  for  my 
guidance.  “  In  all  diseases  and  complaints,”  said  Mr.  Tabberer, 
“  there  are  three  things  to  do  at  first,  in  doing  which  you  cannot  go 
wrong :  1,  to  clear  the  primes  via  ;  2,  to  stop  the  supplies  ;  3.  to  secure 
rest.  These  indications  are  fulfilled  by  giving  a  purgative ;  by 
enjoining  complete  abstinence,  with  toast-and-water  as  a  beverage  ; 
and  by  sending  the  patient  to  bed.”  The  purgative  I  took  with  me 
in  the  shape  of  a  pill  and  draught  for  a  man  ;  the  same  for  a 
woman  ;  the  same  for  a  child.  Thus  armed,  I  went  on  my  way 
rejoicing,  initiated  the  campaign  on  these  principles,  and  brought 
back  a  careful  report  to  my  uncle,  who  himself  paid  the  second 
visit  at  his  convenience.  I  soon  also  learnt  to  keep  the  books. 
Even  now,  after  fifty  years’  experience,  I  know  no  better  practice 
as  the  preliminary  to  scientific  treatment  in  all  but  every  malady. 

In  the  meanwhile,  I  studied  the  cases  in  my  books  with  ardour  and 
enthusiasm.  I  used  to  get  up  at  five  o’clock  summer  and  winter,  to 
read.  In  the  midland  counties,  the  kitchen  fires  are  always  banked 
up  at  night,  and  at  five  o’clock  there  is  generally  a  good  comfort¬ 
able  fire  burning.  In  winter,  I  rose  at  that  hour,  as  in  summer, 
and  settled  myself  down  with  my  books  before  the  fire,  working  on 
until  the  servants  came  down  at  seven  and  prepared  some  other  room. 

Every  case  of  disease  that  I  saw,  medical  or  surgical,  made  such  a 
vivid  impression  on  me,  that  it  has  remained  in  my  mind  ever  since 
as  the  type  of  that  disease,  with  its  social  surroundings — the  farm¬ 
house,  the  cottage,  the  parsonage,  the  school  infirmary- in  which  it 
was  seen  and  studied.  These  impressions  have  proved  much  more 
tenacious  than  those  subsequently  received  in  hospital  wards.  This 
must  be  one  of  the  advantages  of  the  apprenticeship  probation. 
Disease  is  seen,  as  it  were,  in  a  frame,  with  surroundings  which 
intensify  the  impression  produced  on  the  youthful  mind.  Thus  also 
is  acquired  a  practical  knowledge  of  the  sick-room,  the  habit  of 
addressing  and  communicating  with  all  classes  of  society,  and  self- 
possession  under  difficulties.  Thanks  to  the  judicious  training  of 
my  uncle,  to  my  own  book-ardour,  and  to  constant  contact  with  the 
sick,  I  made  rapid  progress  both  in  theory  and  practice,  and  by  the 
end  of  two  years  thought  myself  nearly  as  clever  as  he  was  ;  I  had 
my  own  horse,  my  own  patients,  and  had  become  a  really  efficient 
assistant. 

The  lessons  I  learnt  from  Mr.  Tabberer  during  that  time  were  of 
inestimable  value,  and  have  remained  a  guide  and  a  beacon  throughout 
life.  They  have  left  in  my  mind  also  a  feeling  of  deep  esteem  and 
respect  for  the  well-informed  country  general  practitioner  of  this  or 
of  any  country.  Full  of  practical  knowledge  in  medicine,  surgery, 
and  obstetrics,  generally  left  to  themselves  in  emergencies,  the 
better  informed  are  quite  equal  to  the  position,  both  read}'  and  able 
to  minister  to  the  sufferings  of  humanity  m  all  their  forms,  and  that 
without  assistance  from  the  medical,  surgical,  or  obstetrical  heads 
of  the  profession.  Such  was  Mr.  Tabberer,  and  I  have  since  met 


July  28,  1883.] 


THE  BRITISH  MEDICAL  JOURNAL. 


163 


many  like  him.  Many  of  those  to  whom  we  look  up  as  the  legiti¬ 
mate  heads  of  the  profession  would  be  very  much  embarrassed  were 
they  called  upon  thus  to  undertake,  unsupported,  the  sole  charge  ot 
one  of  these  large  general  practices— of  a  large  body  of  men,  women, 

and  children.  ,  , 

The  main  feature  of  what  I  may  term  the  Repton  traditional  the¬ 
rapeutics  was  a  reliance  on  purgatives,  not  only  administered  at  the 
onset  of  disease  “  to  clear  the  primes  vice,"  but  also  for  the  purpose 
of  derivation  during  treatment.  The  results  of  the  combination  oi 
purgatives,  judiciously  chosen  and  blended,  in  the  treatment  ot  dis¬ 
ease,  were  most  satisfactory.  Indeed,  I  have  never  since  then  seen 
a  more,  scarcely  as  successful,  practice,  either  at  home  or  abroad, 
either  in  our  own  or  in  Continental  hospitals. 

At  the  age  of  twenty,  family  ties  took  me  over  to  Pans,  and  there 
I  found  many  of  my  French  college  companions  studying  medicine 
under  conditions  so  favourable  that  I  determined  to  do  likewise  ; 
so  I  got  my  uncle  to  release  me  from  the  apprenticeship  tie,  and 
began” again  in  that  city.  There  I  remained  seven  years,  competing 
for  and  obtaining  everything  that  could  be  obtained  by  competition 

^  The  apprenticeship  probation  had  thoroughly  prepared  me  for 
hospital  studies,  and  I  verily  believe  that  1  profited  more  from  the 
opportunities  then  afforded  than  I  should  have  done  without  it,  or 
than  my  French  companions  did.  Throughout  the  seven  years, 
however,  that  I  attended  and  lived  in  the  Pans  hospitals,  I  saw 
daily  exemplified  in  the  patients  the  want  of  the  _  knowledge 
of  purgatives  that  my  general  practitioner  relative  in  England 
possessed  to  his  finger  ends.  Neither  physicians  nor  surgeons  knew 
how  to  give  and  to  blend  cathartics,  salines,  and  mercurials  as  he  did , 
and  I  daily  saw  symptoms  which  I  could  have  at  once  relieved  had 
I  been  the  head  instead  of  the  subordinate.  No  doubt  this  know¬ 
ledge  existed  formerly  in  France  as  with  us  ;  but,  under  the  influence 
of  Broussaisism,  which  considered  purgatives  as  dangerous,  as  pro¬ 
ducing  gastro-intestinal  inflammation,  they  had  dropped  out  ot 
practice.  All  that  was  ever  given  was  a  saline  effervescent  called 
“  limonade  purgative,"  very  rarely  even  castor-oil.  When  I  could  1 
remedied  the  deficiency,  not  without  reproof  for  treating  patients 
a  VAnglaise,  with  des  mcdecines  de  clieval  (horse-medicines). 

Not  only  did  my  apprenticeship  knowledge  thus  enable  me  to  see 
deficiencies  in  the  then  system  of  my  French  seniors,  but  it  also 
materially  helped  me  in  most  of  the  concours  or  public  competitions 
in  which  I  took  part.  Thus,  in  one  instance,  I  came  out  ‘  facile 
prince ps"  in  an  important  concours  in  which  there  were  two  hundred 
candidates,  in  a  great  measure  owing  to  Reptonian  reminiscences. 
The  written  ordeal,  for  which  three  hours  were  given,  was  ‘  Ihe 
Structure  of  the  Skin  and  Eczema.”  Now  we  had  had  at  Repton 
several  cases  of  chronic  eczema  which  had  much  bothered  my  uncle, 
and  which  he  had  handed  over  to  me.  So  I  was  well  up  m  the 
subject,  and  wrote  a  regular  treatise.  The  oral  ordeal,  for  which 
ten  minutes  was  given,  was  “The  Structure  of  the  Liver  and  Colica 
Hepatica.”  It  so  happened  that  Mr.  Tabberer  had  in  his  practice 
three  old  sisters  above  sixty,  living  together.  The  doctor’s  nephew 
found  favour  in  their  eyes  ;  and  (poor  deluded  ladies)  they  told  him 
that  he  might  send  me  whenever  he  liked.  One  of  them  had  a 
severe  attack  of  gallstones,  for  which  I  attended  her  all  but  alone. 
This  case  flashed  on  my  mind,  and  I  graphically,  impetuously,  ore 
rotundo,  unfolded  the  history  of  colica  hepatica  and  gallstones 
Most  of  my  competitors  floundered  in  the  (to  them)  unknown  ground 
and  I  was  thus  doubly  victorious. 

Since  these  days,  and  until  now,  the  judicious  but  fearless  use  ot 
purgatives  has  been  an  important  element  in  my  practice  and  m  my 
professional  success.  I  constantly  succeed  in  accomplishing  what 
my  predecessors  have  failed  to  accomplish,  by  their  means. 

It  appears  to  me  that  the  neglect  of  their  rational  use  which  I 
observed  in  France  forty  years  ago,  has  gradually  extended  to 
England.  This  change  has  coincided  with  the  change  of  doctrine 
to  which  I  alluded  in  commencing,  which  makes  nearly  all  disease 
asthenic,  and  to  require  tonifying  treatment,  instead  of  treatment 
erroneously  considered  debilitating.  I  went  as  a  health  exile  to 
Mentone  in  1859,  and  ever  since  have  resided  and  practised  there 
in  the  winter,  and  I  am  now  the  senior  of  the  twenty-four  medical 
practitioners.  This  position  gives  me  an  admirable  opportunity 
of  judging  what  is  the  tone  of  practice  at  home.  Every  winter 
I  see  the  prescriptions  of  most  of  our  leading  practitioners, 
and  now  seldom  find  purgatives  prescribed,  either  cathartics,  or 
salines,  or  mercurials,  in  the  shape  of  blue  pill  or  calomel,  the 
therapeutical  agencies  principally  relied  on  are:  iron,  quinine, 
arsenic  and  nux  vomica,  with  sedatives  and  antispasmodics.  1  hese 
tonics  arc  often  ordered  in  cases  where  the  stomach  and  liver  arc 


altogether  out  of  order.  Indeed  I  remember  reading  in  this  very 
Journal  some  time  ago  that  the  state  of  the  tongue  is  not  a  reliable 
guide  in  conditions  of  anaemia,  and  that  tonics  and  a  copious 
animal-food  dietary  might  be  persevered  in,  even  enforced,  however 
furred  and  brown  the  tongue  might  be  ?  Such  an  axiom  is  arrant 
treason  in  my  eyes,  and  would  have  made  my  early .  instructor, 
Mr.  Tabberer,  shudder,  had  he  read  it.  Many  of  my  juniors,  on  the 
other  hand,  shudder  at  the  name  of  blue  pill  and  calomel,  do  not 
even  know  how  to  use  them,  and  never  prescribe  them ;  not  even  in 
congestion  of  the  liver,  or  in  bilious  diarrhoea,  under  any  circum¬ 
stances.  I  often  follow  in  their  footsteps,  after  lengthened  thera¬ 
peutic  failures,  and,  guided  by  Reptonian  reminiscences,  cure  the 
patients  in  two  or  three  days  by  the  judicious  use  of  these  “  awlul 
medicines,  coupled  with  a  little  so-called  starvation.  . 

I  may  add,  incidentally,  that  I  find  active  purgation  very  usef  ul 
in  all  haemorrhages,  especially  in  lung-hemorrhage,  often  succeed¬ 
ing  when  all  the  usual  styptics,  etc.,  fail.  A  case  I  had  a  few  years 
ago  aptly  illustrates  the  powerful  influence  of  purgatives  in  htemor- 
rhao-e  in  general.  I  was  called  to  a  young  Russian  lady,  who  vas 
bleeding  to  death  after  the  extraction  of  a  tooth.  She  presented 
the  peculiar  haemorrhagic  constitution  so  well  known,  and  had 
already  nearly  lost  her  life  several  times  from  this  cause.  Ihe 
dentist  and  two  or  three  doctors  had  been  trying  every  available 
means,  medical  and  surgical,  for  forty -eight  hours,  without  success. 
The  mouth  and  lips  were  black  with  the  perchloride  of  iron,  They 
were  at  their  wits’  end,  and  I,  myself,  the  consultant,  was  puzzled. 

I  bethought  me,  however,  of  the  influence  of  purgatives,  and  gave 
uer  an  ounce  of  castor-oil,  repeating  the  dose  in  a  couple  ot  houis. 
Free  purging  took  place,  and  the  hemorrhage  stopped  at  once,  not 

t0  if  conclusion,  I  would  say  that,  although  I  think  it  will  be  a  loss 
to  future  generations  of  medical  practitioners  for  the  practical 
lessons  gained  during  the  old-fashioned  apprenticeship  to  be  dis¬ 
carded,  i  quite  admit  that  it  is  wrong  to  entrust  important  pharma¬ 
ceutical  and  medical  duties  to  inexperienced  youths  such  as  I  was. 

It  would  be  well,  however,  to  devise  some  plan  by  which  students, 
at  some  period  or  other,  or  young  graduates,  should  be  encouraged, 
if  not  obliged,  to  pass  a  year  or  two  as  assistants  to  a  general  prac¬ 
titioner  in  full  practice.  Perhaps  this  cannot  be  done ;  but  if  so 
it  is  a  pity,  for  our  doctors  will  be  less  practically  efficient  than  of 
old,  and  a  vast  mine  of  traditional  knowledge  will  be  lost 

An  evidence  of  the  want  of  pharmaceutical  knowledge  in  the 
rising  generation  of  practitioners  is.  to  be  found  m  the  advertising 
columns  of  this  or  of  any  other  medical  journal.  Evidently,  the 
youno-  doctors  of  the  present  day  do  not  know  how  to  prescribe,  or 
want°of  the  practical  knowledge  they  acquired  formerly  as  appren¬ 
tices.  The  chemists  of  the  present  day,  equal  to  the  occasion,  are 
providing  them  with  formulae  ready  cut  and  dry,  which  must  be 
rapidly  laming  ground,  if  we  are  to  judge  by  these  advertisements^ 
In  France,  where  pharmacy  and  the  art  o.  prescribing  are 
less  studied  and  known  than  with  us,  prescribing  is  being  rapidly 
reduced  to  ordering  some  chemist’s  formula— So-and-so  s  iron,  So- 

and-so’s  chloral,  So-and-so’s  antih^morrhagic  solution  So-anffiso  s 

nninine  ergotine,  digitaline,  aconitine,  arsenic,  etc.,  in  capsules 
Ss  or  syrup  Surely,  a  well-informed  medical  practitioner  ought 

fo  know  how  to  combine  and  prescribe  medicinal  agent,  better  than 
his  chemist.  The  latter  gains  the  day  with  half-educated  doctors, 
by  assuming  that  he  only  supplies  the  pure  ^mg  the  rea  unadub 
tornted  dru°- '  This  system,  however,  I  am  told  by  dispensm 

over,  the  purchaser 

commence  amateur  doctoring  on  their  own  account,  to  the  detriment 

0£^onS^ 

StSFB bitSTS  sjSK 

fe  to  give  to This  paper  theform  which  it  has  assumed. 


WOUNPS  AND  DISEASE.-Last  week  occurred  the  anniversary  of 
,  .,(  i  ,TO i  of  fv,p  Allied  Forces  from  the  Crimea  in  1856.  The 

the  withdrawal  of  the  Alheci  ^  ^  B  lost  in  the  war  about 

02000‘Sen  ofd which  number  4,000  were  killed  or  died  of  their 
woTds,  15,000  of  disease,  and  3  000  disabled.  The  French  iost 
63,500,  and  the  Russians  nearly  half  a  million. 
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THE  PROPOSED  MEDICAL  PROVIDENT  SOCIETY.1 

By  JOHN  BROWN,  L.R.C.P.Lond.,  etc.,  Bacup. 

For  several  months,  the  British  Medical  Journal  has  opened 
its  columns  for  the  discussion  and  the  promotion  of  the  above 
scheme.  Many  valuable  suggestions  have  been  made,  but  nothing 
has  yet  occurred  to  warrant  us  in  saying  that  it  will  succeed.  At 
present,  the  number  willing  to  join  are  far  too  few  to  guarantee 
success.  A  gentleman  of  considerable  experience  on  this  question, 
writing  to  me,  says  :  “  I  fear,  as  regards  your  project — it  has  been 
attempted  twice  before,  but  the  projects  failed  numerically — you 
will  not  get  enough  members  to  make  the  scheme  work  beyond  a 
very  few  years.  I  do  not  believe  in  any  one  profession  being  strong 
enough  to  carry  the  dead  weight  of  its  casual  sick,  especially  one 
so  exposed  as  our  own  is,  and,  what  is  worse  still,  my  experience 
in  our  own  county  (Surrey),  and  the  Council  of  the  British  Benevo¬ 
lent  Fund  and  the  Epsom  College  Council  Boards,  tends  to  the  con¬ 
viction  that  from  some  cause  or  other,  or  many  combined  causes, 
we  are  an  unthrifty  class.  My  experience  is  that  those  who  do 
most  to  support  these  institutions,  are  those  who  are  least  likely  to 
need  their  benefits ;  and  those  who  are  liable  to  require  their  assist¬ 
ance,  either  cannot,  or  will  not,  save.”  Up  to  the  present,  numeri¬ 
cally,  this  scheme  is  comparatively  a  failure.  In  our  Branch,  we 
have  over  1,000  who  are  members  of  the  British  Medical  Association, 
besides  about  500  medical  men  who  are  not  members.  Of  these, 
only  15,  or  1  per  cent.,  have  expressed  their  willingness  to  join  this 
society.  Fearing  the  medical  provident  scheme  will  fall  through,  I 
would  suggest  that  an  association  be  formed  which  shall  embrace 
the  provident  and  benevolent  principles.  It  might  be  named  the 
Medical  Mutual  Aid  Association  ;  its  aims  would  be  far  more  noble 
and  charitable  than  the  provident  society,  and  ought  to  command 
the  hearty  and  practical  sympathy  of  every  medical  man.  In  the 
British  Medical  Journal  of  May  19th,  1883,  Dr.  Martin,  of 
Sheffield,  mentions  four  recent  appeals  which  were  made  in  the 
medical  journals  ;  he  also  states  another  case  in  Sheffield,  a  surgeon 
threatened  with  absolute  want,  for  whom  the  local  medical  men 
were  doing  what  they  could  to  relieve  the  case.  He  advocates  very 
strongly  the  pressing  necessity  of  forming  a  benevolent  fund,  co¬ 
extensive  with  the  Association,  or  even  extending  beyond  the  mem¬ 
bers  of  our  Association ;  and  he  believes  that  it  would  be  possible  to 
raise  £30,000  per  year,  and  that  [the  sad  stories  which  ^meeUour 
eyes  would  soon  disappear. 

The  Medical  Mutual  Aid  Association  would  have  two  classes  of 
members,  Class  A,  Prudential  members ;  Class  B,  Benevolent 
members. 

Class  A. — The  Prudential  Members  would  have  the  control, 
management,  and  benefit  of  the  sick  fund ;  the  object  of  which 
would  be  to  provide  against  sickness  and  accidents. 

Terms. — From  21  to  40  years  of  age,  to  insure  £2  per  week  for  a 
a  period  of  not  more  than  fourteen  weeks  in  one  year,  a  premium  of 
£2  per  annum.  To  insure  £3  per  week,  for  the  same  period,  a 
premium  of  £3  per  annum.  From  40  to  50  years  of  age,  the  same 
premium  for  the  like  weekly  income,  which  shall  not  exceed  ten 
weeks  in  one  year.  From  50  to  GO  years,  the  same  premium  and 
benefits,  which  shall  not  exceed  seven  weeks  in  one  year. 

The  above  scale  would  probably  be  safe,  and  possibly  more  liberal 
terms  might  be  offered  after  a  few  years’  experience.  By  arranging 
the  sick  benefit  for  a  number  of  weeks,  you  may  guarantee  success 
to  this  movement.  By  having  a  low  premium,  more  would  be  in¬ 
duced  to  join.  Many  of  the  scales  of  premium  are  prohibitive  to 
persons  of  limited  income,  and  who  have  to  pay  heavy  premiums  on 
life-insurances.  Dr.  Thorburn  calculates  that,  at  fifty  years  of  age, 
to  insure  £3  3s.  per  week,  the  premium  would  be  £12  5s.  lid  .per 
annum. 

The  limitation  of  the  sick-pay  to  a  definite  number  of  weeks  is  to 
prevent  the  collapse  of  this  scheme  from  cases  of  chronic  illnesses, 
which  would  soon  exhaust  the  funds  of  a  young  society ;  this  is  one 
of  the  chief  sources  of  failure  which  can  be  avoided  on  the  principle 
stated  above.  Any  chronic  case  of  illness  could  be  recommended 
to  the  committee  of  the  benevolent  fund,  and  would  be  relieved  by 
them. 

The  tendency  to  sickness  increases  very  rapidly  after  the  age  of 
forty-five ;  therefore  the  number  of  weeks  of  sick-pay  must  be  re¬ 
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duced  correspondingly.  All  medical  men  who  are  on  the  Register, 
and  engaged  in  active  practice,  should  be  eligible  for  membership.  It 
is  very  probable  that  many  members,  after  twenty  years  of  success¬ 
ful  practice,  would  be  able  to  give  up  their  beneficiary  rights,  and 
thus  give  stability  to  the  fund.  Such  members  might  be  made  life- 
governors,  and  thus  merit  the  honour  and  esteem  of  their  less 
wealthy  brethren. 

Class  B.  Benevolent  Members. — The  object  of  the  benevolent 
fund  would  be  to  assist  needy  qualified  medical  men  (whether  due 
to  misfortune,  sudden  or  chronic  illness,  old  age,  or  other  legitimate 
cause),  their  widows  and  orphans,  and  the  education  of  sons  and 
daughters,  or  other  relatives  of  members. 

In  England,  there  are  ten  medical  benevolent  societies,  three  in 
London  and  seven  in  the  provinces.  I  have  been  favoured  with 
reports  and  letters  from  the  secretaries  of  six  of  the  provincial 
societies.  These  reports  give  valuable  suggestions  how  to  success¬ 
fully  organise  such  a  society.  Many  of  these  societies  are  burdened 
with  wealth,  and  are  not  doing  the  amount  of  good  which  might  be 
expected.  One  society  has  thirty-eight  members,  with  a  capital  of 
over  £10,000.  The  amount  it  disburses  is  less  than  the  interest 
from  the  invested  capital,  besides  the  yearly  subscriptions  of  the 
members.  Four  of  the  benevolent  societies  are  suffering  from 
plethora  of  gold,  and  ought  to  be  bled  freely.  In  order  to  do  this, 
it  would  be  necessary  to  alter  the  by-laws.  The  London  benevolent 
societies  are  doing  vastly  more  good  than  all  the  provincial  societies. 
They  give  relief  to  the  extent  of  over  £8,000  per  year,  and,  from 
lack  of  funds,  are  unable  to  relieve  many  really  needy  cases.  Last 
year,  the  six  provincial  societies  disbursed  in  charity  £1,820.  They 
have  a  total  capital  of  £43,139  and  membership  of  587.  Financially, 
all  these  societies  are  successful ;  we  may  augur,  therefore,  that  the 
benevolent  fund  will  be  a  success. 

The  Benevolent  members  maybe  medical  men  or  non-professional; 
the  latter  would  be  patrons  and  benefactors.  The  purposes  of  this 
fund  are  so  praiseworthy,  that  many  would  be  glad  to  have  the 
privilege  of  giving  practical  help  to  a  profession  which  gives  so 
generously  its  services  to  the  public.  Other  professions  are  not  slow 
to  give  the  laity  or  non-professional  an  opportunity  of  subscribing. 
For  example,  on  May  20th,  1883,  the  annual  festival  of  the  Artists' 
General  Benevolent  Institution  was  held  in  London,  under  the  pre¬ 
sidency  of  Sir  Stafford  Northcote.  At  the  close  of  the  dinner,  the 
handsome  sum  of  £2,507  was  collected.  Supposing  our  Branch 
formed  such  a  society,  an  annual  dinner  in  Manchester  or  Liverpool 
would  meet  with  hearty  and  generous  support  from  the  laity. 

The  fee  for  benevolent  members  shall  be  £1  Is.  per  annum  ; 
prudential  members  10s.  6d.  per  annum  ;  honorary  members  £2  2s. 
and  upwards. 

If  the  members  of  this  Branch  take  up  the  matter  heartily,  we 
can  form  a  benevolent  society  which  will  become  the  most  influen¬ 
tial  in  the  provinces.  The  Birmingham  Society  has  247  members, 
capital  £10,000.  In  our  Branch,  if  canvassed  personally,  we  ought 
to  have  at  least  500  members.  This  could  be  easily  done  if  the  two 
counties  were  divided  into  about  50  districts,  each  district  to  have 
an  honorary  secretary,  who  should  appoint  as  many  medical  men 
as  stewards  as  he  considered  necessary,  to  personally  solicit  medical 
men  to  join,  and  the  gentry  to  become  patrons  and  benefactors. 
In  this  way  the  work  could  quickly  and  efficiently  be  done,  and  the 
results  would  more  than  repay  the  trouble.  If  a  provisional  com¬ 
mittee  were  formed,  and  a  circular,  stating  clearly  the  charitable 
object  of  the  society,  sent  to  each  medical  man,  there  would  be  many 
who  would  volunteer  to  act  as  stewards. 

Some  doubt  the  necessity  of  the  provident  fund,  but  all  who  have 
read  the  British  Medical  Journal  can  only  have  one  opinion 
as  to  the  urgent  need  of  a  benevolent  fund.  With  your  indulgence, 
I  will  read  an  appeal  which  appeared  in  the  Journal  on  December 
23rd,  from  Dr.  Ormsby  on  behalf  of  Dr.  Griffith’s  three  orphans. 
Now,  gentlemen,  let  us  who  pride  ourselves  on  the  nobility  and 
self-sacrificing  devotion  of  our  profession,  see  how  large  and 
generous  is  our  beneficence.  Two  weeks  after  this  appeal,  on 
January  6th,  1883,  there  appeared  Dr.  Ormsby’s  reply,  acknowledg¬ 
ing  £18  6s. 

This  is  not  exceptional.  The  response  to  most  needy  appeals,  as  a 
rule,  does  not  amount  to  the  cost  of  a  first-class  private  dinner 
party.  It  is  time  that  such  a  reflection  should  be  removed.  A 
society  as  proposed  need  not  interfere  with  those  established  ;  they 
cover  a  small  area  of  the  British  Medical  Association.  This  would 
be  co-extensive  with  the  Association  itself.  Besides  being  a  noble 
charity,  it  would  be  a  bond  to  draw  us  into  closer  friendship,  and 
would  dispel  much  of  the*  petty  jealousy  and  coldness  which  exist 
among  us. 
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I  beg  to  move  the  following  resolution,  which  I  trust  will  be 
seconded  and  carried  unanimously,  and  that  it  will  again  prove  that 
“  what  Lancashire  thinks  to-day,  England,  or  the  British  Medical 
Association,  will  think  to-morrow.” 

“  That  this  meeting  heartily  approves  of  the  formation  of  a  medical 
society  which  shall  combine  the  provident  and  benevolent  principles, 
the  latter  being  of  paramount  importance,  as  the  recent  appeals  in 
the  Journal  have  too  painfully  proved,  and  that  we  desire  the 
Committee  of  the  Council  of  the  British  Medical  Association  to  take 
the  necessary  steps  to  bring  this  question  as  early  as  possible  before 
each  Branch  of  the  Association.”  _ 

[This  was  seconded  by  Dr.  Walter,  and  carried  unanimously.], 


way  after  the  expulsion  of  the  placenta,  and  in  this  manner  feel 
sure  that  in  many  cases  post  partuvi  haemorrhage  is  prevented. 

I  am  surprised  that  more  medical  men  do  not  use  this  method  ; 
they  would  if  they  once  had  tried  it,  for  hot  water  is  always  to  be 
had  at  a  confinement,  whether  the  patient  be  rich  or  poor.  A  long 
I  gum-elastic  tube,  with  plain  nozzle,  is  fitted  to  the  Higginson’s 
syringe,  and  the  apparatus  is  complete  for  any  purpose. 

H.  D.  Pullan,  Nayland,  Colchester. 


OBSTETRIC  MEMORANDA. 

SPONTANEOUS  VERSION. 

A  primipara,  aged  30,  presented  herself  at  the  Queen  Charlotte  s 
Hospital,  believing  that  labour  had  begun.  She  was  only  eight 
months  pregnant,  and  the  pains  were  found  to  be  spurious  ;  when  a 
vaginal  examination  was  made,  the  os  was  found  to  be  unopened. 
The  presenting  part,  though  high  up,  was  undoubtedly  the  breech. 

On  examining  the  abdomen,  the  foetal  heart  was  heard  on  the  left 
side,  but  about  two  inches  above  and  to  the  left  of  the  umbilicus. 
The  patient  was  discharged. 

A  month  later,  she  again  presented  herself ;  this  time  labour  had 
begun.  Remembering  the  case,  the  position  of  the  foetal  heart  was 
again  discovered  by  auscultation ;  it  could  not  be  detected  at  the 
old  spot,  but  was  heard  on  the  right  side  of  the  abdomen,  below  the 
umbilicus,  and  mid- way  between  that  point  and  the  anterior  superior 
spine  of  the  right  ilium.  This  pointed  to  a  second  or  third  vertex 
presentation.  On  examining  by  the  vagina,  the  head  was  felt,  with 
its  occiput  anterior,  indicating  almost  certainly  the  second  cranial 
position. 

Labour  progressed  naturally  at  first,  but,  in  the  second  stage,  de¬ 
lay  necessitated  the  use  of  the  forceps.  As  the.  head  was  born,  the 
face  turned  down  towards  the  mother’s  left  thigh,  thus  completing 
the  diagnosis  of  a  second  cranial  presentai  ion.  The  cord  was  rather 
long,  measuring  twenty -four  inches.  It  was  twisted  over  the  child  s 
back  and  around  one  leg. 

I  have  examined  the  heart  in  numerous  other  cases  before  the  be¬ 
ginning  of  actual  labour,  but  at  present  this  is  the  only  case  in 
which  I  have  noticed  a  marked  change  in  its  position,  for  which  no 
cause  could  be  discovered. 

Leonard  W.  Bickle,  M.R.C.S.,  L.R.C.R.Lond., 
Resident  Medical  Officer,  Queen  Charlotte’s  Hospital. 

INJECTION  OF  HOT  WATER  IN  DELIVERY. 

I  can  fully  corroborate  the  remarks  of  Drs.  Beckingsale  and  Boxall 
as  to  the  utility  of  hot-water  injections  per  vaginam  in  producing 
relaxation  of  a  rigid  and  undilatable  os,  although,  in  such  cases, 
chloral  ought  to  be  given,  unless  its  administration  is  contra-indi¬ 
cated.  There  is  not  the  slightest  danger  or  discomfort  attending 
the  use  of  these  injections.  In  tedious  labours  from  defective  ex¬ 
pulsive  power,  warm-water  enemata  usually  accelerate  and 
strengthen  uterine  contractions,  thereby  hastening  delivery  ;  but  I 
do  not  agree  with  Dr.  Beckingsale  that  “  it  follows  that  the  hot 
enema  must  act  as  a  direct  and  powerful  stimulant  to  the  uterine 
muscle.”  I  think  it  acts  reflexly.  As  regards  the  injection  of  hot 
water  in  post  partum  haemorrhage,  I  believe  it  to  be  most  unreliable, 
and  I  hope  that,  at  no  distant  date,  it  will  be  entirely  discarded. 
Dr.  Boxall,  in  describing  the  treatment  of  a  case  of  flooding  after 
removal  of  an  adherent  placenta,  where  he  had  recourse  to  these 
injections,  says :  “  The  administration  of  ergot,  owing  to  the  per¬ 
sistence  of  anaesthesia,  was  inadmissible.”  What  about  the  hypo¬ 
dermic  injection  of  ergotin  ? 

W.  Bain,  L.R.C.P.  and  L.R.C.S.,  Heaton  Chapel,  near  Machester. 

Ever  since  the  first  mention,  some  years  ago,  in  the  British  Medi¬ 
cal  Journal,  of  the  American  method  of  stopping  haemorrhage  by 
injection  of  hot  water,  I  have  adopted  it  with  unvarying  success,  so 
that  now  I  rely  on  no  other  method  for  post  partum  haemorrhage. 

A  Higginson’s  syringe  is  all  that  is  necessary  to  carry  in  the  mid¬ 
wifery  bag ;  and  a  small  bottle  of  glycerinum  acidi  carbolici,  or 
permanganate  of  potash,  gives  one  the  pewer  of  irrigating  antisepti- 
ca’ly  at  the  same  time. 

1"  labour  have  been  prolonged,  I  always  wash  out  the  uterus  this 


THERAPEUTIC  MEMORANDA. 

HYDROCYANIC  ACID  AS  AN  ANTIDOTE  TO  STRYCHNINE 

POISONING. 

Some  years  since,  it  became  necessary  to  destroy  an  old  dog..  A 
large  dose  of  strychnine  was  administered  in  bread,  but  the  poison 
did  not  act  very  rapidly,  and,  as  the  animal’s  struggles  and  . pains 
were  distressing  to  watch,  some  hydrocyanic  acid  was  poured  in  his 
mouth,  to  complete  the  poisoning  and  hasten  the  end.  To  our  sur¬ 
prise,  the  animal  at  once  improved,  and  eventually  recovered.  I  had 
forgotten  this  until  the  other  day,  when  one  of  our  cats  was  found 
dead  in  the  garden,  and  the  other  dying,  with  all  the  symptoms,  of 
strychnine-poisoning ;  viz.,  constant  tetanic  spasms,  and  dilatation 
of  the  pupils,  and  insensibility  to  light.  The  cat  was  held  firmly, 
and  three  or  four  drops  of  hydrocyanic  acid  dropped  carefully  on 
the  tongue.  An  improvement  was  shortly  visible ;  the  pupils  of  the 
eyes  became  normal,  the  convulsions  became  less  and  less  severe, 
and  in  a  few  hours  the  cat  was  all  right  again.  I  would  add  that 
the  cat  was  nursing  a  kitten,  which  apparently  suffered  no  incon¬ 
venience  from  the  poison.  C.  II.  Watts  Parkinson,  M.R.C.S., 

Wimborne. 
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MARYLEBONE  INFIRMARY. 

A  CASE  OF  TRAUMATIC  ANEURYSM:  AMPUTATION  AT  THE  SHOULDER- 

JOINT:  DEATH. 

[Reported  by  Mr.  John  R.  Lunn,  Medical  Superintendent.] 

T  J  a  labourer,  aged  52,  was  readmitted  on  December  6th,  188-, 
with  an  old  united  fracture  of  the  left  clavicle,  and  ankylosis  of  the 
shoulder-joint,  elbow,  wrist,  and  phalanges ;  the  left  arm  was  prac¬ 
tically  useless.  He  was  told  that  he  must  not  expect  much  move¬ 
ment.  His  urine  contained  a  trace  of  albumen. 

He' fractured  his  left  clavicle  in  August  1882,  and  had  his  arm  put 
ud  in  splints  at  a,  hospital,  but  did  not  attend  until  his  arm  was 
cured  so  that  the  limb  remained  painful  and  useless  from  adhe¬ 
sions  in,  and  contraction  of,  the  shoulder,  elbow,  wrist,  and  fingers. 

He  was  first  admitted  in  the  Marylebone  Infirmary  on  November 
2oth  1882.  Mr.  Lunn  and  his  colleague  employed  passive  motion 
under  chloroform,  and  a  great  many  adhesions  were  broken  down  m 
all  the  joints,  but  the  patient  discharged  himself  when  partially 

ira()n° readmission,  passive  motion  was  repeated  once  a  week  under 
chloroform,  and  the  battery  was  applied  daily,  with  friction  of  the 
shoulder.  He  seemed  gradually  to  improve,  and  was  able  to  help  m 

thOn  March  9th,  1883,  he  was  again  put  under  chloroform,  and  his 
elbow  seemed  to  move  well  when  under  the  influence  of  the  anaes¬ 
thetic.  Whilst  the  shoulder-joint  was  being  moved,  suddenly  a  large 
non-pulsating  swelling  appeared  in  the  left  pectoral  region,  extend¬ 
ing  into  the  axilla  as  far  back  as  the  posterior  border,  and  upwards 
slightly  over  the  shoulder.  The  radial  and  ulnar  arteries  of  the 
same  side  were  to  be  felt,  but  no  brachial  vessel,  as  the  swelling 
seemed  to  obscure  the  pulsation  of  the  artery  Pressure  on  the 
subclavian  artery  did  not  seem  to  alter  the  swelling  On  account 
of  the  persistence  of  the  radial  pulse,  it  was  thought  that  some  small 
artery  was  ruptured,  and  that  some  fibres  of  the  pectoralis  major 
and  minor  were  torn.  The  forearm  and  hand  were  wrapped  in 
cotton-wool,  and  evaporating  lotion  applied  to  the  swelling  in  the 
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pectoral  region,  as  well  as  to  the  arm  and  axilla ;  a  narcotic  was 
administered. 

On  March  9th,  his  temperature  was  99°  Fahr.  He  had  passed  a 
good  night,  and  the  swelling  had  not  changed.  Some  bruises  on 
the  skin  began  to  show. 

On  March  12  th,  three  days  after  the  accident,  his  temperature  was 
100°  Fahr.,  and  the  discoloration  from  extravasation  of  blood  ex¬ 
tended  as  far  as  the  front,  back,  and  side  of  the  trunk.  He  went 
on  well  until  March  13th,  four  days  after  the  accident,  when  the 
swelling  suddenly  increased,  and  obscured  all  prominent  points  of 
his  shoulder,  and  caused  extreme  pain  from  the  tension  of  the  skin ; 
neither  the  radial  nor  the  ulnar  artery  could  be  felt,  and  some 
oedema  of  the  hand  and  forearm  had  already  developed.  The  pa¬ 
tient  looked  anaemic,  and  was  apparently  in  an  exhausted  condition, 
so  that  prompt  interference  was  necessary.  He  was  put  under  the 
influence  of  chloroform,  at  10.30  p.m.,  on  March  13th.  The  sub¬ 
clavian  artery  was  controlled  as  well  as  it  could  be,  and  Mr.  Lunn 
made  an  incision,  about  five  inches  long,  from  the  middle  of  the 
clavicle,  and  one  inch  below  it ;  the  incision  was  carried  through  the 
•pectorales  muscles  down  to  the  axilla.  After  carefully  turning  out 
the  coagulated  blood,  sharp  haemorrhage  began  to  take  place,  evi¬ 
dently  from  the  axillary  artery,  near  the  lower  boundary  of  the 
axilla.  This  haemorrhage  could  not  be  controlled  by  pressure  on  the 
subclavian,  but  was  slightly  checked  by  putting  sponges  against  the 
bleeding  surface.  After  trying  some  time  to  find  the  bleeding 
orifice,  the  patient  having  become  exhausted  from  loss  of  blood, 
and  as  the  artery  could  not  be  controlled,  it  was  thought  best  to 
amputate  at  the  shoulder-joint ;  the  bleeding  was  then  easily  con¬ 
trolled,  and  the  patient  put  to  bed ;  he  appeared  to  be  out  of  imme¬ 
diate  danger,  but  sank,  about  six  hours  afterwards,  from  the  shock 
of  the  operation. 

Remarks  by  Mr.  Lunn. —  The  question  arises,  How  far  is  it 
justifiable  to  perform  a  passive  motion  on  patients  over  fifty,  and 
with  tortuous  arteries,  and  a  trace  of  albumen  in  the  urine  ?  The 
diagnosis  of  the  above  case,  after  the  formation  of  the  aneurysm,  was 
obscure,  and  one  did  not  recognise  that  the  main  artery  was  rup¬ 
tured,  as  the  swelling  was  not  pulsating,  and  the  radial  and  ulnar 
arteries  were  to  be  felt  at  the  wrist.  The  reason  why  the  subclavian 
artery  could  not  be  controlled  at  the  time  of  the  operation  was  be¬ 
cause  the  clavicle  was  displaced  from  the  pressure  of  the  blood,  and 
the  tissues  were  softened,  and  out  of  place  and  swollen,  in  con¬ 
sequence  of  the  extravasation. 

His  arm  was  amputated  because  one  could  not  find  the  bleeding 
ends,  and  the  patient  seemed  to  be  dying  on  the  table  from  the  loss 
of  blood,  it  being  in  this  case  extremely  difficult  to  compress  the 
artery  at  the  seat  of  injury,  and  expose  it  at  the  same  time.  The 
only  way  in  which  I  think  we  might  have  controlled  the  sub¬ 
clavian  artery  was  by  the  method  urged  by  Guthrie  (Erichsen’s 
Surgery,  vol.  i,  p.  294)  ;  that  is,  by  making  an  incision  through 
the  skin  and  subcutaneous  tissues,  and  compressing  the  subclavian 
artery  before  amputating ;  but  this  would  have  been  difficult  or 
impossible,  on  account  of  the  position  of  the  tissues.  Might  the 
profuse  haemorrhage  from  the  open  artery,  during  the  operation, 
have  been  due  to  the  establishment  of  the  anastomotic  circulation, 
thus  accounting  for  the  inability  to  control  it  by  compressing  the 
subclavian  ? 

The  injured  portion  of  the  axillary  artery  was  removed  for  exa¬ 
mination,  and  was  found  to  be  torn  through  transversely,  close  to 
the  origin  of  the  subscapular  branch.  The  sheath,  however,  was 
only  partially  torn  through,  and  kept  the  divided  ends  near  together, 
the  aperture  having  probably  been  temporarily  closed  by  an  adhe¬ 


rent  clot,  which  subsequently  became  loosened.  We  cannot  regret  not 
having  left  the  arm  alone,  but  one  was  tempted  to  try  passive  mo¬ 
tion,  as  the  patient  was  not  able  to  earn  his  own  living  as  a 
labourer ;  the  chances  of  rupturing  his  artery  were  carefully  con¬ 
sidered  by  myself  and  colleague,  before  attempting  passive  motion, 
and  the  danger  was  thoroughly  explained  to  the  patient. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

THREE  CASES  OF  REMOVAL  OF  THE  FEMALE  BREAST,  WITH 
EXCEPTIONALLY  RAPID  RECOVERY. 

(Under  the  care  of  Mr.  SAVORY.) 

[From  Notes  by  D’Arcy  Power,  M.B.,  House-Surgeon,] 

The  following  cases  require  but  little  comment.  Two  of  them 
prove  that  even  advanced  pregnancy  is  no  bar  to  the  performance 
of  serious  operations  on  the  breast. 

Case  i.— R.  W.,  aged  37,  mother  of  nine  children,  four  months 
pregnant,  was  admitted  to  Lucas  Ward  on  March  12th,  1883,  with  a 
tumour  rather  larger  than  an  egg  in  the  upper  part  of  the  left 
breast.  The  swelling  was  first  noticed  three  months  before,  when  it 
was  of  the  size  of  a  small  walnut.  On  examination,  it  was  found  to 
occupy  the  upper  segment  of  the  breast  near  its  periphery  ;  it  was 
movable  and  bossed.  Fluctuation  could  be  distinctly  felt  in  parts. 
It  did  not  extend  to  the  nipple,  but  was  connected  with  it  by  in¬ 
durated  cords.  There  was  no  serous  discharge  from  the  nipple. 
There  were  no  enlarged  axillary  glands. 

March  13th.  One  of  the  fluctuating  points  in  the  tumour  was 
punctured  with  a  grooved  needle  ;  about  two  ounces  of  clear  fluid 
escaped.  The  puncture  soon  healed  up. 

March  24th.  An  incision  was  made  into  the  tumour ;  clear  fluid 
escaped.  The  incision,  however,  did  not  close;  but  there  was  a 
constant  oozing  of  serous  fluid  from  the  wound. 

The  patient  left  the  hospital,  at  her  own  wish,  on  April  13th.  She 
was  readmitted  on  May  15th,  stating  that  she  had  suffered  much 
pain  in  the  left  breast,  that  it  was  constantly  wet,  and  that  some¬ 
thing  had  grown  from  the  wound.  The  left  breast  was  considerably 
larger  than  when  it  was  last  seen,  the  skin  was  tense  and  reddened, 
and  the  glandular  substance  was  harder  than  natural.  A  large 
fungating  mass  grew  from  the  site  of  the  incision,  and  there  was  a 
constant  oozing  discharge  of  clear  fluid.  The  patient  was,  however, 
otherwise  in  good  health.  After  consulting  the  surgical  staff  of  the 
hospital,  Mr.  Savory  decided  to  remove  the  breast.  Dr.  Matthews 
Duncan  was  also  consulted  as  to  the  advisability  of  inducing  pre¬ 
mature  labour  previously  to  performing  this  operation ;  but  he  thought 
that  such  a  procedure  would  unnecessarily  delay  the  removal  of  the 
breast. 

On  May  19th,  an  ice-bag  was  applied  to  the  breast  for  five  hours, 
in  order  to  diminish,  as  far  as  possible,  the  quantity  of  blood  in  the 
gland,  by  contracting  the  vessels.  The  outer  two-thirds  of  the 
breast,  with  the  nipple,  was  then  removed  by  Mr.  Savory.  The 
bleeding  was  comparatively  slight.  The  patient  passed  a  good 
night. 

May  22nd.  The  patient  was  kept  upon  her  right  side,  to  secure,  as 
far  as  possible,  a  dependent  opening  for  the  discharges  The  wound 
looked  healthy  ;  it  was  dressed  with  oiled  lint.  Morning  tempera¬ 
ture  98°  Fahr.  She  slept  well ;  the  bowels  were  open. 

May  28th.  There  was  a  slight  discharge  of  healthy  pus  from  the 
wound ;  the  greater  part  of  the  surface  had  healed. 

June  8th.  The  patient  left  the  hospital  with  a  firmly  healed 
cicatrix. 

Subsequent  examination  showed  that  the  breast  removed  from 
this  patient  contained  a  cyst  about  the  size  of  an  orange,  with 
loculi,  but  no  small  cysts  on  its  wall.  The  cyst-wall  was  fairly  well 
defined.  The  parenchyma  was  composed  of  round  cells,  of  a  sar¬ 
comatous  type,  The  tumour  was,  therefore,  a  sero-cystic  sarcoma. 

Case  ii. — E.  W.,  aged  33,  mother  of  seven  children,  seven  months 
pregnant,  was  admitted  to  Lucas  Ward,  with  a  swelling  in  her  left 
breast  of  one  year’s  duration.  The  breast  was  small,  and,  situated 
below  and  slightly  to  the  outer  side  of  the  nipple,  was  a  firm 
scirrhus  adherent  to  the  skin,  and  slightly  to  the  deeper  structures ; 
there  was  no  retraction  of  the  nipple ;  in  the  axilla  were  several  en¬ 
larged  glands. 

June  23rd.  Encouraged  by  the  success  of  the  previous  case,  Mr. 
Savory  removed  the  breast  freely ;  a  good  deal  of  blood  was  lost 
during  the  operation,  and  an  unusually  large  number  of  vessels 
had  to  be  ligatured.  The  glands  were  not  removed.  The  tumour 
was  a  scirrhus  of  the  ordinary  type.  Some  uterine  contractions 
followed  the  operation,  but  they  soon  passed  off. 

June  27th.  The  wound  looked  well;  there  was  no  discharge. 
The  sutures  were  removed.  The  breast  had  been  dressed  since  the 
operation  with  oiled  lint,  and  the  patient  had  been  kept  upon  her 
right  side. 

July  4th.  The  wound  had  almost  wholly  healed  by  first  intention  ; 
there  was  no  discharge  from  it. 

July  6th.  The  wound  was  quite  healed.  The  patient  left  the 
hospital. 
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Case  hi. — M.  W.,  53,  married,  no  children,  was  admitted  to 
Lucas  Ward,  June  13th,  with  a  tumour  in  her  breast,  which  she 
noticed  three  months  previously.  On  admission,  a  large  firm  swelling 
was  found  to  occupy  the  outer  side  of  the  right  breast.  The  nipple 
was  retracted  ;  the  tumour  was  not  adherent  to  the  skin  or  deeper 
structures.  There  was  one  enlarged  gland  in  the  axilla. 

June  16th.  The  breast  was  removed  by  Mr.  Savory.  The  tumour 
was  of  the  ordinary  scirrhous  type,  widely  infiltrating  the  sur¬ 
rounding  tissues. 

June  18th.  The  sutures  were  removed  from  the  wound,  which 
looked  healthy. 

June  27th.  The  wound  was  nearly  healed.  The  patient  sat  up. 

Remarks. — In  these  cases  it  seems  that  the  excellent  results  are 
chiefly  due  to  the  position  in  which  the  patient  was  kept  after  the 
operation,  viz.,  upon  the  side  opposite  to  the  wounded  one.  A  free 
exit  is  thereby  afforded  for  the  discharges  from  the  wound,  through 
the  opening  left  at  the  end  of  the  flaps  ;  and  this  opening  is  de¬ 
pendent,  and  is  at  the  lowest  part  of  the  wound.  The  position  is 
also  convenient,  as  it  allows  of  the  wound  being  dressed  with  the 
least  possible  amount  of  disturbance  to  the  patient.  In  each  case 
the  wound  was  syringed  daily  with  a  strong  solution  of  Condy’s 
fluid  in  water.  The  effect  of  the  previous  application  of  cold  to  the 
breast  in  the  first  case  was  very  marked,  as  the  haemorrhage  during 
the  operation  was  comparatively  trifling ;  whereas,  in  the  second 
case,  where  no  such  precaution  for  diminishing  the  quantity  of  blood 
had  been  taken,  although  the  breast  was  small,  the  amount  of  blood 
lost  was  considerable. 


REPORTS  OF  SOCIETIES, 


CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  June  1st,  1883. 

James  Hough,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Case  of  Hysteria  in  a  Boy.— Dr.  Ingle  read  the  notes  of  the  fol¬ 
lowing  case.  A  boy,  aged  10,  well  developed,  but  rather  strumous 
looking,  the  eldest  of  five  robust  children,  was  first  seen  on  May  1st, 
1881.  He  had  been  complaining  of  headache  and  sickness,  and  was 
restless  and  irritable.  He  kept  in  bed  with  the  room  darkened  and 
his  eyes  shaded  from  the  light  by  his  arm ;  his  lids  were  closed,  but 
trembled  suspiciously.  The  thighs  were  flexed  over  the  belly,  and 
the  legs  on  the  thighs.  He  took  no  notice  of  what  was  said  to  him, 
and  would  scarcely  answer  a  question.  He  had  taken  nothing  but 
water  for  some  days,  and  now  refused  that.  His  temperature  was 
over  100° ;  the  tongue  coated ;  bowels  obstinate  ;  and  the  urine 
loaded  with  phosphates.  The  bowels  acted  freely  after  an  aperient 
was  given  ;  there  was  no  trace  of  worms  ;  but  his  condition  was  not 
improved,  and  he  showed  extreme  sensibility  to  sound  as  well  as 
light.  He  remained  in  the  same  state  for  a  fortnight,  when  he  was 
seen  in  consultation  with  Dr.  Latham.  He  continued  to  become 
worse,  refused  to  sit  up,  and  at  night  disturbed  the  household  with 
screaming  and  incoherent  talking.  His  bowels  were  said  to  act 
only  once  a  week.  Till  now  he  had  been  nursed  by  his  mother ; 
her  attendance  ceased  on  July  6th,  and  he  somewhat  improved,  but 
he  became  worse  when  she  returned,  and  was  removed  to  the  'hos¬ 
pital.  On  returning  home  in  October,  he  resumed  his  old  condi¬ 
tion,  and  his  mother  then  asserted  that  he  now  had  no  relief  from 
his  bowels,  passed  no  urine,  and  positively  refused  nourishment  of 
any  kind.  The  father,  however,  concealed  himself  under  the  bed 
whilst  the  boy  was  asleep.  It  appeared  that  the  boy  got  out  of 
bed  and  went  into  an  adjoining  room,  where,  after  loosening  a  plank 
in  the  floor,  he  removed  it,  and  made  use  of  the  hole  as  an  urinal. 
The  ceiling  below  was  found  to  be  discoloured,  and  there  was  evi¬ 
dence  that  this  trick  had  been  continued  for  some  time.  It  was 
also  discovered  that  the  boy  managed  to  conceal  biscuits  in  his 
pillowcase  to  satisfy  his  hunger.  Soon  afterwards  the  boy  re¬ 
covered. — Remarks  were  made  on  the  case  by  Dr.  Ingle,  Dr.  Latham 
and  Dr.  Bradbury. 

Treatment  of  Genu  Valgum.— Mr.  Wherry  read  a  paper  on  this 
subject,  and  showed  his  frame,  in  which  the  patient  stood  upright 
with  his  back  against  a  door  or  wall ;  when  the  knees  were  slightly 
bent,  a  disc  of  cushioned  cork  could  be  placed  between,  so  that,  the 
upright  position  being  resumed,  the  knees  were  forced  apart  and  so 
kept.  The  disc  was  useless  without  the  frame,  which  kept  the  heels 
and  toes  together.  The  sitting  cross-legged,  tailor-fashion,  was  also 
useful.  A  growing  boy  could  do  his  lessons  in  this  position,  sitting 
on  a  large  cushion  on  the  floor,  like  a  Turk,  for  hours  daily  without 
discomfort. 


Tetanus  Terminating  in  Recovery.— Dr.  Ransom  related  this  case. 
J.  B.,  aged  16,  strong  and  well  grown,  on  March  24th,  1883,  ran 
the  prong  of  a  garden-fork  through  his  left  great  toe.  His  mother 
applied  common  salt  first,  and  afterwards  bread-poultice.  On  April 
5th,  the  toe  being  healed,  symptoms  of  tetanus  began  in  the  neck 
and  jaws.  On  April  8th,  there  was  tetanus,  the  pectoral  and  ab¬ 
dominal  muscles  were  characteristically  rigid,  and  clonic  spasms 
occurred  about  every  ten  or  fifteen  minutes.  There  was  no  difficulty 
on  deglutition  ;  temperature  99°  ;  skin  sweating.  He  was  ordered 
to  be  kept  quiet  in  a  darkened  room,  to  take  freely  of  light  nourish¬ 
ment,  and  five  grains  of  chloral  hydrate,  with  ten  grains  of  bromide 
of  potassium,  every  four  hours.  He  got  worse  for  a  week,  but  took 
food  freely.  He  then  began  to  improve,  and  on  May  11th  was 
quite  well.  When  the  patient  was  convalescent,  but  the  pectoral 
and  abdominal  muscles  still  rigid,  the  plantar  reflex  was  tried,  the 
leg-muscles  being  flaccid,  and  was  found  normal.  No  other  super¬ 
ficial  reflex  could  be  obtained.  The  patellar  tendon-reflex,  tried 
under  the  same  conditions,  was  greatly  exaggerated,  and  ankle- 
clonus  was  easily  obtained.  Taclic  cerebrate  was  readily  produced. 
After  the  patient  was  well,  the  patellar  reflex  was  normal,  and 
neither  ankle-clonus  nor  tache  cerebrate  could  be  obtained.  Dr. 
Ransom  had  not  been  able  to  find  any  previous  record  of  the  condi¬ 
tion  of  the  reflexes  in  tetanus. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
Annual  Meeting,  June  29th. 

Discussion  on  Acute  Pneumonia. — Dr.  A.  Napier  introduced  a 
discussion  on  acute  pneumonia,  one  of  the  subjects  under  the  con¬ 
sideration  of  the  Collective  Investigation  Committee.  He  said  that 
the  memorandum  accompanying  the  cards  relating  to  acute  pneu¬ 
monia,  showed  something  of  the  nature  and  scope  of  the  inquiry. 
It  turned  on  the  etiology  of  pneumonia.  The  commonly  accepted 
view  that  “  inflammation  of  the  lungs  ”  was  due  to  cold  or  exposure, 
that  in  fact  it  resembled  catarrh  in  its  origin,  was  now  doubted  by 
many,  who  were  disposed  to  regard-it  as  one  of  the  specific,  perhaps 
infectious,  diseases;  and  they  based  their  view  mainly  in  the  circum¬ 
stance  that,  apart  from  the  occurrence  of  acute  pneumonia  in  well- 
marked  epidemics,  the  fever  and  other  symptoms  in  many  cases  did 
not  run  at  all  parallel  with  the  physical  signs.  Thus,  high  fever 
with  evidence  of  inflammatory  lung-affection  of  but  limited  extent, 
especially  if  this  were  seated  in  the  apex,  was  not  uncommon ;  and 
further,  the  fever  often  subsided,  occasionally  by  a  sharp  crisis,  long 
before  any  change  was  noticeable  in  the  physical  signs.  Was  acute 
pneumonia  a  zymotic  disease,  with  the  lung-affection  as  the  analo¬ 
gue,  say,  of  the  ulcerated  bowel  in  enteric  fever  ?  Dr.  Napier  then 
directed  attention  especially  to  the  circumstance  that,  in  acute 
pneumonia,  the  physical  signs  (dull  percussion,  tubular  breathing, 
bronchophony)  were  often  delayed  for  a  variable  period,  sometimes 
days,  after  the  fever  and  other  symptoms  had  amply  declared  the 
nature  of  the  illness.  For  instance,  in  one  case  which  he  re¬ 
ported,  the  chest  was  carefully  examined  back  and  front  daily,  yet 
it  was  not  till  the  evening  of  the  fifth  day  that  consolidation  could 
be  detected  at  the  left  base ;  all  this  time  the  high  fever  (tempera¬ 
ture,  104°  Fahr.),  a  pulse  of  120,  the  short  painful  cough,  with 
rusty  sputum,  left  no  doubt  as  to  the  nature  of  the  case.  The 
diagnosis,  in  fact,  depended  at  first  entirely  on  the  symptoms,  and 
not  on  the  physical  signs.  In  another  case,  which  proved  fatal  on 
the  eleventh  day,  no  physical  signs  were  detected  till  the  sixth  day. 
This  patient  was  examined  carefully  and  repeatedly  by  Dr.  Napier, 
and  twice  by  Dr.  Finlayson,  and  it  was  only  at  Dr.  Finlayson’s 
second  examination,  on  the  evening  of  the  sixth  day,  that  consoli¬ 
dation  was  discovered  in  the  upper  part  of  the  right  lung.  Until 
these  signs  were  made  out,  the  suspicion  that  the  lung  was  at  fault 
was  based  on  the  constant  short  cough,  scanty  but  not  rusty  sputum, 
pain  in  right  side,  high  temperature  (106°  Fahr.  on  fourth  day),  and 
the  low  muttering  delirium.  At  first  the  question  of  enteric  fever 
was  naturally  enough  raised,  and  from  the  temperature-chart  alone 
it  was  not  possible  to  exclude  it  till  the  discovery  of  physical  signs 
cleared  up  our  doubts.  It  would  be  interesting  to  know  the  cause 
of  the  delay  in  the  appearance  of  the  physical  signs.  Was  it  that  the 
pulmonary  inflammation  occurred,  not  as  the  primary  and  fever-caus¬ 
ing  element  in  the  case,  but  as  only  one  of  the  phenomena  in  the 
march  of  a  specific  zymotic  disease  ?  Or  was  the  delay  due  simply  to 
the  inflammation  being  limited  at  first  to  the  interior  of  the  lung, 
and  becoming  accessible  to  our  ordinary  means  of  examination  only 
at  a  comparatively  late  stage  in  the  malady  ? 

Dr.  Renfrew  had  for  a  long  time  considered  pneumonia  a  spe¬ 
cific  disease,  and  not  a  simple  inflammation.  It  was  somewha 
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irregular  in  its  course,  like  erysipelas,  generally  running  its  course 
in  from  six  to  ten  days.  The  symptoms  were  different  from  those 
of  a  simple  inflammation.  Cold  had  something  to  do  with  its 
coming  on,  especially  exposure  to  cold  east  wind,  Exposure  to 
cold  brought  on  sore  throat  and  hoarseness,  which  ended  with  diph¬ 
theritic  exudation.  Pneumonia  began  with  a  chill  or  rigor,  more  or 
less  severe.  The  temperature  rose  quickly  and  high,  no  disease 
showing  regularly  such  a  high  temperature  throughout  its  course. 
Cases  of  typhoid  or  rheumatic  fever  might  frequently  be  seen  with 
higher  temperature;  in  pneumonia,  it  was  more  regularly  high. 
The  temperature  was  often  out  of  proportion  to  the  pulse.  It  might 
be  103°  when  the  pulse  was  at  80  or  90.  The  exudation  was  often 
thrown  down  rapidly  and  to  a  large  extent,  and  nearly  as  rapidly 
absorbed.  In  every  case,  there  was  less  or  more  delirium.  From 
the  beginning,  the  intellect  of  the  patient  was  seen  to  be  confused, 
having  dreams  of  a  very  disturbing  and  alarming  kind,  ending  often 
in  a  very  high  and  most  uncontrollable  delifium.  Where  the  patient 
had  been  in  the  habit  of  taking  spirits  daily,  it  assumed  the  cha¬ 
racter  of  delirium  tremens.  The  delirium  was  considered  at  one 
time  to  be  caused  by  the  imperfectly  aerated  blood  circulating 
through  the  brain ;  but  this  did  not  account  for  it,  as  was  seen  in 
cases  of  capillary  or  vesicular  bronchitis,  the  blood-circulation  was 
more  impure  without  delirium.  The  cases  where  the  local  condi¬ 
tions  did  not  correspond  with  the  general  symptoms  might  be  ac¬ 
counted  for  by  their  being  lobular.  Dr.  West,  in  his  book  on  Dis¬ 
eases  of  Children ,  had  divided  pneumonia  into  lobular  and  lobar. 
A  child  might  pass  through  a  severe  attack  of  illness  with  all  the 
general  symptoms  of  a  pneumonia,  and,  as  only  one  lobule  might 
be  affected,  dulness,  tubular  breathing,  and  broncophony  might 
never  be  discovered.  Dr.  Renfrew  believed  that  a  small  bit  of  a 
lobe  or  a  lobule  only  being  inflamed,  might  produce  the  general 
symptoms  of  pneumonia  in  their  severest  form.  He  had  seen  in  the 
newspapers  reports  of  deaths  from  congestion  of  the  lungs,  and  had 
heard  of  people  being  ill  of  the  same.  The  registrar  had  no  column 
for  such  a  disease.  He  supposed  pneumonia  was  meant.  If  such 
were  the  case,  the  term  was  an  incomplete  and  improper  one.  Con¬ 
gestion  was  only  a  part  of  the  inflammatory  process,  for,  besides 
the  congestion,  there  was  perverted  nutrition. 

Dr.  Frew  had  been  taking  some  interest  in  this  subject  in  con¬ 
nection  with  the  investigation  going  on,  and  had  forwarded,  through 
Dr.  Napier,  a  few  cards  relating  to  the  subject  of  acute  pneumonia. 
He  had  attended,  in  the  past  six  months  of  the  present  year,  forty- 
eight  cases  of  pneumonia.  Of  these,  seventeen  were  of  the  nature 
of  catarrhal  pneumonia ;  the  remaining  thirty-one  were  cases  of 
acute  lobular  pneumonia.  The  larger  number  of  these  occurred  in 
connection  with  an  epidemic  of  measles,  which  was  very  prevalent 
in  the  district,  and  were  consequently  among  children.  In  most, 
the  symptoms  were  quite  easily  interpreted,  and  no  difficulty  pre¬ 
sented  itself ;  but,  in  a  few  of  the  cases,  he  experienced  the  same 
difficulty  in  arriving  at  a  diagnosis  that  Dr.  Napier  had  referred  to 
in  the  case  he  mentioned.  In  the  case  of  the  little  girl  especially, 
who  had  a  pneumonia  of  the  right  apex,  it  was  the  fifth  day  before 
he  could  say  distinctly  that  such  was  the  nature  of  her  illness.  She 
had  high  fever,  the  temperature  ranging  from  103.5°  to  101.5°,  but 
she  had  little  or  no  cough  or  expectoration,  and  never  would  admit 
that  she  was  suffering  any  pain,  except  for  a  very  few  minutes  on 
one  occasion  during  the  illness.  He  examined  the  chest  carefully 
day  by  day,  but  not  until  the  fifth  day  was  he  able  to  detect  dulness 
and  bronchial  respiration.  Between  the  sixth  and  seventh  days, 
the  temperature  rapidly  declined,  and,  in  a  few  days  more,  she  was 
quite  convalescent.  Other  cases  were  those  of  a  man  between  sixty 
and  seventy,  with  an  apex  pneumonia,  and  a  boy,  aged  10,  with  a 
pneumonia  of  the  left  base,  in  which  the  signs  for  the  first  three 
days  of  the  illness  were  very  indistinct,  and  quite  insufficient  to 
base  a  diagnosis  upon.  With  reference  to  the  etiology,  while  he  did 
not  doubt  that  there  might  be  predisposing  causes,  such  as  a  pre¬ 
vious  attack  of  measles,  he  was  pretty  firmly  convinced  that  cold 
was  generally  the  exciting  cause,  and  especially  a  cold  east  wind. 
During  the  epidemic  of  measles  to  which  he  had  referred,  as  surely 
as  there  were  a  few  days  of  easterly  winds,  just  as  surely  did  he 
see  a  fresh  crop  of  pneumonia. 

Dr.  D.  C.  McVail  quoted  his  experience  while  resident  in  the 
eastern  portion  of  the  north  of  England,  stating  that  there  he  found 
acute  pneumonia  to  be  a  very  common  disease.  This  he  associated 
with  the  greater  prevalence  of  east  winds  in  the  eastern  part  of  the 
kingdom,  as  compared  with  the  west.  He  was  inclined  to  ascribe 
the  causation  of  pneumonia  to  cold  rather  than  to  the  operation  of 
any  specific  poison. 

Movable  Kidney. — Dr.  D.  Newman  described  the  various  forms 


in  which  movable  kidney  presented  itself,  and  referred  to  several 
cases,  in  one  of  which  he  had  performed  the  operation  of  nephro- 
raphy.  This  was  the  first  occasion  on  which  this  operation  had 
been” performed  in  Scotland.  The  stitches  were  passed,  not  merely 
through  the  capsule  of  the  kidney,  but  through  its  cortical  sub¬ 
stance  as  well.  In  another  case,  there  was  albuminuria,  and  the 
question  arose  whether  or  not  this  was  due  to  disease  of  the  movable 
kidney  alone.  The  only  method  of  determining  this  was  to  procure 
separate  samples  of  urine  from  each  kidney.  This  was  done  (the 
patient  was  a  woman)  by  introducing  a  small  electric  light  into  the 
bladder  along  with  a  speculum;  the  orifices  of  the  ureters  were  thus 
easily  seen,  and  two  catheters  being  introduced,  one  into  each 
ureter,  the  urine  was  allowed  to  flow  into  separate  vessels,  and  was 
afterwards  examined  chemically  and  microscopically.  As  it  was 
found  that  both  kidneys  were  diseased,  an  operation  was  not  con¬ 
sidered  advisable.  Dr.  Newman  exhibited  the  electric  light  and 
battery  he  had  used  in  illuminating  the  interior  of  the  bladder,  and 
showed  also  the  speculum  he  had  devised  for  these  cases.  The 
catheters  employed  weye  slender  gum-elastic  catheters,  with  the  eye 
at  the  tip. 


REVIEWS  _AND  NOTICES, 

The  International  Encyclopaedia  of  Surgery.  A  Systematic 
Treatise  on  the  Theory  and  Practice  of  Surgery  by  Authors  of 
various  Nations.  Edited  by  John  Asiihurst,  junior,  M.D.,  Pro¬ 
fessor  of  Clinical  Surgery  in  the  University  of  Pennsylvania.  Illus¬ 
trated  by  chromo-lithographs  and  woodouts.  Yol.  III.  London  : 
Macmillan.  1883. 

The  third  volume  of  Ashhurst’S  Encyclopcedia  includes  treatises 
on  Injuries  and  Diseases  of  the  Muscles,  Tendons,  and  Fasciae ;  on 
Injuries  and  surgical  Diseases  of  the  Lymphatics;  on  Injuries  of 
Blood-vessels ;  on  Surgical  Diseases  of  the  Vascular  System ;  on 
Aneurysm;  on  Injuries  and  Disease  of  the  Nerves;  and  on  Injuries 
of  the  Joints.  In  the  preface,  the  editor  makes  a  graceful  allusion 
to  the  death  of  Professor  W.  H.  Van  Buren,  author  of  the  valuable 
essay  on  the  Clinical  Aspects  of  Inflammation,  in  the  first  volume  of 
the  Encyclopaedia.  This  third  instalment  of  Dr.  Ashhurst’s  great 
work  of  reference  is,  we  are  glad  to  find,  far  more  truly  “  inter¬ 
national  ”  than  its  predecessors.  In  the  first  volume,  thirteen  out 
of  a  total  of  seventeen  articles  were  written  by  American  medical 
authorities.  In  the  second,  sixteen  out  of  eighteen  were  of  trans¬ 
atlantic  parentage,  and  not  one  was  written  by  a  Frenchman  or  a 
German.  In  the  third  volume,  which  contains  seven  essays,  two  are 
by  British  surgeons,  and  one  by  a  French  author. 

In  many  respects,  this  volume  excels  the  second,  as  much  as  the 
second  was  superior  to  the  first.  The  subjects,  it  will  be  seen, 
are  almost  entirely  related  to  pure  surgery  of  the  most  practical 
type. 

Dr.  P.  S.  Conner  contributes  “  Injuries  and  Diseases  of  the  Muscles, 
Tendons,  and  Fasciae.”  It  is  a  well-written  treatise,  yet,  probably 
through  fear  of  invading  other  departments — a  fertile  source  of 
defect  in  all  works  of  this  kind— the  descriptions  of  ganglion, 
paronychia,  and  Dupuytren’s  finger-contraction,  with  the  operative 
procedures  requisite  for  their  relief,  are  rather  limited. 

Mr.  Bellamy’s  article  on  “Injuries  and  Surgical  Diseases  of  the 
Lymphatics  ”  is  another  good  paper,  where  the  author  has  been,  to  a 
certain  extent,  handicapped  in  the  same  manner  as  Dr.  Conner ;  for 
much  information  concerning  dissection-wounds  and  septic  infection 
is  to  be  found  repeated  in  other  parts  of  the  Encyclopcedia. 

The  remaining  treatises  are  of  a  type  more  satisfactory  to  a 
surgical  writer  ;  they  are,  practically,  separate  books  in  themselves, 
each  consisting  of  a  systematic  review  of  some  subject  profoundly 
important  to  the  surgeon. 

Dr.  John  A.  Lidell,  late  surgeon  to  Bellevue  Hospital,  and  formerly 
in  high  command  as  an  army  surgeon  during  the  American  civil  war, 
has  contributed  a  work — we  cannot  st}’le  it  a  treatise — on  “  Injuries 
of  Blood-vessels.”  It  is  a  most  valuable  composition,  rich  with  the 
spoils  of  time,  and  laden  with  some  of  the  almost  inexhaustible 
stores  which  lie  in  the  official  works  on  the  medical  history  of  the 
civil  war.  It  has  all  the  best  features  of  the  synthetic  type  of 
medical  literature  in  which  American  writers  so  excel,  and  is  replete 
with  illustrations,  not  only  of  the  surgical  anatomy  of  arteries 
(taken  mostly  from  S6dillot),  but  also  of  compresses,  tourniquets, 
and  novel  contrivances.  Dr.  S.  Fleet  Speir’s  artery-constrictor, 
already  familiar  to  our  readers,  is  described  and  figured  under  the 
heading  “  Constriction  or  Crushing  of  Arteries  for  the  Arrest  of 
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Haemorrhage,’'  so  that  the  student  will  have  to  store  in  his  memory 
yet  one  more  method  of  checking  the  escape  of  blood  from  a  vessel. 
In  referring  to  instruments  valuable  to  the  surgeon  when  it  is  desir¬ 
able  to  complete  an  operation  before  applying  the  ligatures,  Dr. 
Lidell  has  omitted  all  mention  of  the  compression-forceps  so  in¬ 
valuable  to  the  ovariotomist,  and  so  useful  in  all  abdominal  opera¬ 
tions. 

Dr.  Wyeth,  Professor  of  Surgery  in  the  New  York  Polyclinic,  con¬ 
tributes  a  treatise  on  “Surgical  Diseases  of  the  Vascular  System.” 
It  consists  of  a  purely  pathological  portion  on  phlebitis  and  arteritis, 
where  the  pathology  of  inflammation  in  the  arteries  is  elucidated 
by  some  good  drawings,  some  of  which  are  from  preparations  pre¬ 
pared  by  Dr.  W .  L.  Wrardell  in  Cohnheim’s  laboratory,  and  of  a  very 
interesting  section  devoted  to  vascular  tumours,  cirsoid  aneurysm, 
varices,  and  moles. 

Over  one  hundred  and  fifty  pages  are  occupied  by  Mr.  Barwell’s 
valuable  monograph  on  Aneurysm,  which,  by  the  way,  is  spelt 
aneurism  throughout  the  Encyclopedia.  Hippocrates  employs  the 
verb  avevpvvu,  to  widen,  and  Galen  spells  aneurysm  aveipvoya,  and  in 
most  modern  works  written  in  English  it  is  the  rule  to  repre¬ 
sent  the  Greek  upsilon  by  y  and  not  i.  The  opinions  of  the 
author  are  already  known  to  the  British  public.  Mr.  Barwell  dis¬ 
cusses  the  nature  of  the  disease,  its  different  forms  of  treatment, 
and  its  peculiarities  when  attacking  particular  arteries,  all  at  great 
length.  His  contribution  contains  very  few  illustrations,  but  it  must 
be  remembered  that  much  of  what  pertains  to  the  surgery  of 
aneurysm,  such  as  the  various  forms  of  ligature  and  the  incisions 
for  the  exposure  of  arteries,  is  to  be  found  already  in  Dr.  Lidell's 
article. 

"Whilst  dwelling  on  the  subject  of  illustrations,  we  feel  compelled 
to  remark  that  it  would  have  been  better  if  Dr.  E.  Andrews,  of 
Chicago,  author  of  the  section  on  “  Injuries  of  the  Joints,”  had 
dispensed  altogether  with  some  of  the  woodcuts  that  disfigure  his 
interesting  contribution.  Fig.  555,  at  page  658,  is  perhaps  the  worst 
woodcut  to  be  found  in  any  contemporary  medical  work ;  fig.  557, 
nearly  as  bad,  looks  like  a  caricature  of  a  spectacled  artist  manipu¬ 
lating  a  lay  figure.  Medical  publishers  and  editors  should  remember 
that  nothing  is  harder  to  make  satisfactory  for  purposes  of  illustra¬ 
tion  than  representations  of  the  surface  of  the  human  body ;  and 
in  a  sketch  of  a  case  of  dislocation,  it  is  not  advisable  that  the 
sound  side  should  look  nearly  or  quite  as  deformed  as  the  parts 
around  the  injured  articulation.  We  have  no  fault  to  find  with  the 
letter-press  of  Dr.  Andrews’s  paper ;  it  is  a  very  complete  produc¬ 
tion,  in  which  some  space  is  devoted  to  “  bone-setting  ”  and  other 
subjects  of  interest,  besides  dislocations  and  wounds  of  joints.  It 
must  always  be  remembered  that  many  difficulties  attend  any 
attempt  to  supply  an  article  on  dislocations  with  good  original 
illustrations. 

M.  Nicaise  has  contributed  a  very  valuable  article  on  “  Injuries 
and  Diseases  of  Nerves,”  translated  by  Dr.  J.  H.  C.  Symes  of  Phila¬ 
delphia  ;  it  includes  a  vast  store  of  important  clinical  and  patho¬ 
logical  information,  which  it  would  be  quite  impossible  for  us  to 
review  at  present.  We  can  speak  favourably  of  a  good  chromo¬ 
lithograph  of  a  hand,  showing  trophic  changes  following  injuries  to 
a  nerve  of  the  forearm.  The  only  other  coloured  illustration  in  this 
volume  represents  a  large  naevus  invading  the  lower  part  of  the 
face  in  a  child ;  it  is  included  in  Dr.  Wyeth’s  paper,  and  is  of  fair 
artistic  value. 

This  third  and  most  truly  “  international  ”  volume  of  Dr.  Ash- 
hurst’s  Encyclopcedia  is  almost  a  library  in  itself;  and,  putting  aside 
the  blemish  of  a  few  effete  and  badly  executed  woodcuts,  we  can 
speak  of  it  in  terms  of  high  commendation  as  a  book  of  reference, 
though  deficient  in  power  and  homogeneity. 

Medical  Guide  to  the  Mineral  Waters  of  France  and  its 

Wintering  Stations.  By  A.  Vintras,  M.D.  8vo.  pp.  330. 

London:  J.  and  A.  Churchill.  1883. 

T  ins  valuable  book  supplies  a  good  medical  account  of  all  the  most 
important  French  mineral  waters,  and  certainly  of  all  that  the 
English  are  likely  to  visit,  although  they  have  been  finding  out  of 
late  years  that  France  has  important  waters  besides  those  of 
Vichy. 

Dr.  Vintras  does  not  enter  into  physiological  or  pathological 
details  respecting  the  theory  of  the  action  and  the  application  of 
mineral  waters,  but  presents,  in  a  clear  style,  a  sketch  of  the  most 
salient  points  respecting  the  different  baths,  and  enumerates  the 
complaints  in  which  they  are  found  useful.  This  being  the  case, 
there  is  little  in  his  book  that  invites  criticism.  His  occasional  re¬ 
marks  on  the  condition  of  baths  are  judicious,  as  when  he  observes 


that  the  arrangements  at  Mont  Dore  stand  in  need  of  being  modern¬ 
ised,  and  that  things  will  at  first  appear  rough  to  the  visitors  of  St. 
Nectaire.  He  probably  sets  too  much  value  on  the  arsenic  of  Bom- 
boult,  and  certainly  on  the  lithia  of  Royat,  thinking  more  highly 
of  them  than  Durand-Fardel,  whom  he  has  mainly  followed  as  a 
guide.  In  his  account  of  Evian,  he  does  not  point  out  that  the 
effects  of  its  feebly  mineralised  waters  must  be  due  mainly  to  the 
large  quantities  in  which  they  are  drunk. 

The  accounts  of  winter  stations  are  not  very  full,  and  there  is  no 
mention  of  the  new  station  of  St.  Raphael. 

Some  useful  tables  are  appended,  which  give  the  cost  of  railway 
journeys  from  Paris  to  the  various  baths. 

The  book  is  able,  judicious,  scientific,  and  readable,  and 
supplies  all  the  information  that  English  practitioners  will 
usually  need  to  have  respecting  the  mineral  waters  of  our  French 
neighbours. 


Home  Nursing  and  Sick-Room  Appliances.  A  Lecture  delivered 
for  the  National  Health  Society.  By  Eva  C.  E.  Luckes,  Matron 
of  the  London  Hospital.  London :  Kegan  Paul,  Trench,  and 
Co. 

The  National  Health  Society  may  be  congratulated  on  having 
secured  the  services  of  Miss  Luckes  in  assisting  their  cause,  as  the 
offspring  of  their  request  has  been  one  of  the  most  thoughtful, 
practical,  and  withal  most  tasteful,  addresses  on  the  subject  of 
home-nursing  it  has  been  our  fortune  to  read.  Without  any  pre¬ 
tention  to  novelty,  and  treading  ground  made  almost  too  familiar  to 
the  multitude,  she  has  infused  into  this  brochure  a  freshness,  and 
vigour  of  purpose,  seldom  met  with  in  the  numerous  treatises  which 
deal  with  sick-room  management.  Without  the  admission  that  it 
has  been  written  by  the  matron  of  a  great  London  hospital,  the 
matter  and  manner  of  the  address  assuredly  convince  the  reader 
that  it  could  only  emanate  from  one  whose  large  experience  of  hos¬ 
pital  practice,  and  of  women’s  ways  and  women’s  work,  fitted  her 
in  no  ordinary  degree  to  be  the  guide  and  counsellor  of  others  on 
the  important  subjects  of  which  she  treats. 

Miss  Luckes  prefaces  her  remarks  with  some  amusing  illustra¬ 
tions  of  the  mistakes  made  by  well-meaning,  but  ignorant  people, 
on  some  simple  matters  connected  with  the  sick-room ;  and,  while 
upholding  the  principle  of  systematic  training  for  professional 
nurses,  she  has  no  dread  of  the  little  knowledge  gained  by  a  short 
insight  into  hospital  work,  which,  so  far  from  proving  dangerous  to 
the  recipient,  onljr  carries  with  it  a  conviction  of  her  ignorance, 
coupled  with  a  desire  to  profit  by  more  extensive  experience.  Home¬ 
nursing,  however,  is  not  hospital-nursing ;  it  is  “  not  the  vision  of  an 
alarming  crisis,  but  it  is  the  long  tedious  illness,  the  wearisome 
period  of  weakness  and  convalescence,  the  months,  or,  it  may  be, 
the  years,  of  chronic  ill-health,”  which  we  have  to  consider ;  and 
the  occasion  evokes  all  the  intellectual  capabilities  of  the  woman — a 
contrast  from  the  utilitarian  instincts  of  the  professional  nurse. 
The  very  art  of  home-nursing,  Miss  Luckes  truly  says,  “lies  in  the 
quick  observation  and  finished  execution  of  common-place  things 
and  she  considers  that,  now  and  again,  an  excellent  home-nurse  may 
be  improvised  from  any  intelligent  woman,  willing  to  work,  and  who 
is  not  above  bestowing  both  time  and  trouble  on  what  other  people 
are  apt  to  view  with  indifference,  as  insignificant  trifles— an  opinion 
in  which  most  of  us  who  have  to  do  with  chronic  ailments  are  likely 
to  concur.  The  more  important  appliances  of  the  sick-room  are 
passed  in  review,  for  the  most  part  in  short  and  laconic  sentences, 
which  render  their  utility  all  the  more  obvious ;  while  the  remarks 
on  bed-making,  washing  the  patient,  and  the  administration  of 
medicine,  are  given  at  greater  length.  Explicit  directions  follow 
with  respect  to  the  application  of  cold  and  heat,  and  the  best 
methods  of  employing  these  agents ;  reference  being  especially  made 
to  the  manipulation  of  fomentations  and  poultices. 

It  does  not  fall  to  the  lot  of  every  one  to  be  equally  expert  in  the 
manufacture  of  such  a  common  domestic  appliance  as  a  poultice ; 
and  the  instructions  given  in  guide-books,  to  assist  the  learner,  are 
almost  as  diversified  as  the  corresponding  receipts  for  the  prepara¬ 
tion  of  that  equally  familiar  adjunct  of  the  sick-room,  beef-tea. 
Miss  Luckes  describes  her  own  process,  which  leaves  nothing  better 
to  be  desired,  the  minutest  details  being  succinctly  and  satisfac¬ 
torily  demonstrated.  In  fact,  it  would  be  difficult  to  find,  in  the 
short  compass  of  a  single  lecture,  so  much  valuable  information,  ex¬ 
pressed  in  such  becoming  language,  on  matters  of  which  every  one 
is  supposed  to  know  something,  but  which  comparatively  few  have 
the  tact,  ability,  and  experience  to  expound  in  a  manner  so  simple 
and  convincing. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


Cljc  (British  ftlctunil  Journal. 

SATURDAY,  JULY  28th,  1883. 


THE  RECENT  DEBATE  ON  THE  ARMY  MEDICAL 
SERVICE  IN  THE  HOUSE  OF  LORDS. 

Viscount  Bury,  in  calling  attention,  on  the  20th  instant,  in  the 
House  of  Lords,  to  the  report  of  the  Committee  on  Army  Hospital 
Management  and  Nursing,  and  in  moving  that  discipline  in  army 
hospitals  ought  to  be  administered  by  combatant  officers,  not  only 
repeated  the  opinions  expressed  by  some  of  the  combatant  officers 
themselves  in  the  evidence  which  they  gave  before  this  Committee 
but  went  far  beyond  them,  if  we  may  accept  the  reports  of  his 
lordship’s  speech  as  correct;  for  while  the  military  officers  ex 
amined  by  the  Committee,  limited  their  views  regarding  the  neces¬ 
sity  for  administration  of  discipline  in  hospitals  by  combatants  to 
some  of  the  larger  forms  of  army-hospitals,  Lord  Bury  would  have 
the  system  extended  to  military  hospitals  of  every  size  and  descrip¬ 
tion.  Lord  Morley,  in  replying,  took  for  granted  that  the  noble 
viscount  could  not  mean  to  include,  in  addition  to  certain  genera 
hospitals,  the  numerous  station-hospitals  scattered  over  the  country, 
of  which,  he  mentioned,  there  were  one  hundred  and  eighty-two  in 
England  and  Ireland  alone  ;  but  Lord  Bury  at  once  said  that  he  did 
intend  to  include  them.  Lord  Morley  might  well  answer  that  it 
would  be  difficult  to  carry  into  effect  such  a  suggestion. 

Lord  Bury  could  scarcely  have  known  how  limited  the  establish¬ 
ments  are  which  some  of  these  station-hospitals  comprise,  although 
it  is  not  easy  to  understand  how  he  could  have  been  unaware  of  the 
matter,  when  it  is  remembered  that,  only  a  few  years  ago,  his  lord- 
ship  was  holding  the  appointment  of  Under-Secretary  of  State  for 
War.  There  is  a  table  in  the  appendix  to  the  Report  of  Lord  Mor- 
ley’s  Committee,  which  furnishes  a  list  of  these  station-hospitals, 
and  an  account  of  their  establishments.  From  this  table  it  appears 
that,  out  of  the  one  hundred  and  eighty-two  station-hospitals  dis¬ 
tributed  in  the  various  military  districts  and  enumerated  in  the  list, 
there  are  not  more  than  ten  attendants  of  the  army  hospital  corps  in 
as  many  as  one  hundred  and  fifty -three  of  the  number;  while,  in 
many  of  them,  there  are  only  four,  three,  or  two  hospital  servants, 
and,  in  some,  only  one.  We  see  at  once  how  few  must  be  the  num¬ 
ber  of  patients  usually  treated  in  these  small  hospitals.  It  wou 
certainly  be  difficult,  in  some  of  them,  not  so  much,  as  Lord  Morley 
stated,  to  carry  into  effect  Lord  Bury’s  advice  as  regaids  the  ap¬ 
pointment  of  combatant  officers  for  the  administration  of  discipline, 
as  to  find  a  sufficient  body  of  persons  on  whom  their  disciplinary 
power  could  be  exercised.  If  the  Government  would  consent  to 
provide  appointments  of  the  kind  for  the  combatant  officers  to 
whom  it  might  be  convenient  to  accept  such  posts,  it  would,  no 
doubt,  be  satisfactory  to  them  and  to  their  friends  ;  but  manifestly 
two  things  would  have  first  to  be  taken  into  account  the  cost,  and 
the  probable  result  as  regards  an  efficient  working  of  the  hospitals. 
It  would  be  an  intricate  problem  to  calculate  the  cost,  present  and 
perspective,  of  such  an  increment  in  the  combatant  officers  for  hos¬ 


pital  administration  as  Viscount  Bury  has  suggested  (surely  a 
better  name  than  that  of  “  combatant  officers  ”  might  be  found  for 
such  an  occupation)  but  obviously  the  cost  would  occasion  a  very 

large  addition  to  the  army  estimates. 

The  probable  effects  of  a  change  of  the  kind,  as  regards  the 
efficiency  and  smooth  working  of  the  hospitals,  were  very  fully  con¬ 
sidered  by  Lord  Morley’s  Committee,  and  the  Committee  came  to 
the  only  conclusion  that  could  be  consistently  arrived  at.  As  Lord 
Morley  said  in  the  House  of  Lords  :  “  The  Committee  unanimously 
came  to  the  conclusion  that  it  was  undesirable  there  should  be  a 
double  control  in  any  instance.  They  felt  the  great  importance  of 
unity  of  control,  and  that  it  should  be  vested  in  the  medical,  and 
not  in  the  military,  officer.”  It  is  understood  that  military  hos¬ 
pitals,  like  all  other  military  institutions,  are  under  the  supervision 
and  control  of  the  general  officer  commanding  the  district  in  which 
the  hospital  is  placed,  and,  equally  with  the  other  establishments, 
subject  to  frequent  visits  of  inspection  by  this  officer  or  his  repre¬ 
sentatives.  If  the  medical  head  of  the  hospital  is  to  be  held 
responsible  for  the  good  order  of  the  hospital  which  is  placed  in 
his  professional  charge,  he  must  evidently  be  vested  with  sufficient 
authority  to  enable  him  to  meet  his  responsibility.  If  a  military 
commandant  is  to  be  held  responsible,  how  can  he  be  selected  to 
fulfil  a  charge  for  which  no  previous  training  has  prepared  him  ? 
He  must  rely  on  the  medical  officers  placed  under  him  for  informa¬ 
tion  and  advice  in  all  matters  regarding  the  inmates  of  the  hospital 
and  on  all  medical  occurrences ;  and  it  is  difficult  to  fathom  any 
real  advantage  such  an  indirect  responsibility,  and  such  a  compli¬ 
cation  in  the  hospital  machinery,  can  lead  to.  It  is  easy  to  say,  let 
the  medical  officer  confine  himself  to  the  medical  administration, 
and  the  combatant  to  the  maintenance  of  discipline  ;  but,  blended 
as  the  two  are,  the  medical  administration  and  the  discipline  in  the 
working  of  the  hospital,  how  are  two  such  responsible  heads  to  de¬ 
fine  the  limits  of  their  respective  duties?  It  is  easy  to  see  that, 
even  with  the  strongest  disposition  to  work  together  in  harmony, 
an  undesirable  friction  between  the  military  and  the  medical 
authority  would  be  the  inevitable  result. 

The  Duke  of  Cambridge  naturally  supported  Lord  Bury’s  views  as 
to  the  superiority  that  would  be  found  in  the  condition  of  the  mili¬ 
tary  hospitals  if  they  were  administered  by  combatant  officers 
instead  of  medical  officers,  and  illustrated  his  remarks  by  reference 
to  the  London  Hospital,  of  which  he  is  the  President.  The  Duke 
observed  that  that  establishment  might  be  compared  with  a  mili¬ 
tary  hospital ;  and  that,  as  they  had  a  civilian  to  supervise  and  to 
look  after  the  requirements  of  the  London  Hospital,  so  they  ought 
to  have  a  military  man  to  look  after  the  wants  of  a  military  hos¬ 
pital,  quite  independent  of  the  medical  officers  who  are  in  charge 
of  the  sick.  But,  with  all  deference  to  His  Royal  Highness,  the  cir¬ 
cumstances  of  the  London  Hospital,  and  of  all  other  great  civil  hos¬ 
pitals,  are  so  essentially  different  from  what  are  known  to  be  the 
circumstances  prevailing  in  military  hospitals,  that  the  two  kinds  of 
institutions  do  not  admit  of  being  weighed  in  the  same  balance. 
The  medical  staff  of  a  London  hospital  is  composed  of  physicians 
and  surgeons  who  give  their  services  to  the  hospital  gratuitously, 
who  are  largely  engaged  in  private  practice,  and  who  can  only  spare 
the  time  which  they  devote  to  the  treatment  of  the  hospital  patients 
at  great  personal  sacrifice.  On  the  other  hand,  the  army  medical 
officers  are  paid  for  devoting  the  whole  of  their  time  and  attention 
to  the  service  of  the  military  hospitals ;  and  it  is  too  much  to  expect 
that  they  are  to  be  relieved  of  their  responsibilities,  or  are  to  be 
supplemented  by  the  official  assistance  which  is  absolutely  neces¬ 
sary  in  the  civil  establishments,  where  the  medical  staff  can  only 
bestow  a  limited  portion  of  their  time.  The  country  has  a  right  to 
look  for  a  different  amount  of  service  from  the  army  medical  officers 
from  that  which  can  be  expected  from  the  physicians  and  surgeons 
who  thus,  without  any  direct  recompense  or  remuneration,  give 
their  talents  and  time  to  the  benefit  of  patients  in  the  civil  hos- 
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pitals.  Viscount  Bury,  and  all  the  peers  who  took  part  in  the  de¬ 
bate,  praised  the  army  medical  officers  for  the  zeal  and  devotion  to 
duty  which  they  had  shown  in  Egypt ;  the  complaints  they  made  as  re¬ 
gards  the  hospital  service  were  directed  against  the  military  system 
and  regulations  by  which  the  medical  officers  were  fettered  in  their 
action.  They  had  not  the  necessary  power  to  insist  on  their  wants 
in  transport  and  hospital  supplies  being  supplied  at  the  time  the 
deficiencies  pressed  upon  them.  It  would  seem,  then,  that,  instead 
of  recommending  the  medical  officers  to  be  further  fettered  by 
placing  a  military  commandant  over  them  in  every  hospital,  large 
or  small,  the  practical  course  would  be  to  break  down  the  existing 
restrictions  on  their  legitimate  functions,  and  to  confer  on  them 
whatever  authority  might  be  necessary  for  enabling  them  to 
maintain  a  more  efficient  working  of  their  hospitals.  It  is 
apparently  only  the  higher  degree  of  authority  with  which 
a  military  commandant  is  invested,  that  is  supposed  to  give 
him  the  means  of  administering  the  hospital  with  more  efficiency. 
Invest  the  medical  officer  at  the  head  of  the  hospital  with  a  like 
authority,  and  it  is  difficult  to  show  why  he  should  not  exert  an 
equally  beneficial  influence,  and  with  the  additional  advantage  of 
single  instead  of  double  control,  of  greater  simplicity  of  arrange¬ 
ment,  better  appreciation  of  the  real  needs  of  such  an  establishment, 
and,  finally,  with  direct  and  undivided  responsibility  to  the  officers  in 
command,  and  to  the  State  for  the  proper  efficiency  of  the  whole  hos¬ 
pital  establishment. 

We  cannot,  of  course,  ignore  the  very  powerful  influence  that 
may  be  exerted  to  accomplish  the  ends  which  the  combatant  officers 
have  in  view.  They  are  a  very  powerful  body  from  their  own  num¬ 
bers,  as  well  as  from  the  numbers  of  their  relatives  and  friends  in 
both  houses  of  the  legislature,  and  they  have  at  their  back  the 
whole  support  of  the  Court.  But  of  this  we  are  sure,  that,  if  they 
succeed  not  only  in  maintaining  the  military  commandants  in  the 
hospitals  where  they  are  now  found,  but  also  in  introducing  them 
in  a  portion  of  the  station-hospitals,  as  proposed  by  Lord  Bury,  the 
result  will  be  fatal  to  the  practical  good  working  of  the  hospital 
service  of  the  army,  while  questions  will  be  stirred  up  which  will 
become  a  constant  source  of  public  inconvenience  and  trouble.  For 
the  sake  of  general  peace,  as  well  as  of  the  general  good,  we  hope 
better  counsels  will  prevail,  and  that,  in  the  hands  of  the  same  offi¬ 
cers  by  whom  the  hospital  service  must  be  conducted,  will  be  placed 
the  necessary  means  and  authority  for  meeting  the  responsibilities 
which  that  service  entails.  It  may  be  at  the  present  moment  ser¬ 
viceable  to  recall  the  very  remarkable  testimony  that  has  been  pub¬ 
lished  on  this  subject,  as  a  result  of  the  vast  experience  gained 
during  the  great  war  of  the  Rebellion  in  the  United  States,  which 
lasted  from  the  year  1861  to  the  year  1865.  In  a  War  Department 
circular,  issued  from  the  Surgeon-General’s  office  at  Washington, 
after  the  war  was  concluded,  the  following  paragraph  appeared  in 
the  course  of  some  official  remarks  on  hospital  organisation  and 
construction.  “  Never  before,  in  the  history  of  the  world,  was  so 
vast  a  system  of  hospitals  brought  into  existence  in  so  short  a  time. 
Never  before  were  such  establishments,  in  time  of  war,  so  little 
crowded  or  so  liberally  supplied.  They  differed,  too,  from  the  hos¬ 
pitals  of  other  nations,  in  being  under  the  command  of  medical 
officers.  Instead  of  placing  at  the  head  of  establishments,  intended 
for  the  treatment  of  disease  and  wounds,  officers  of  the  line,  who, 
whatever  their  other  accomplishments,  could  not  be  expected  to 
understand  the  requirements  of  medical  science,  and  who,  with  the 
best  intentions  in  the  world,  might  seriously  embarrass  the  action 
of  the  surgeon,  as  was  sadly  the  case  in  the  Crimean  war,  and  has 
been  since  in  the  English  hospitals,  our  Government,  with  a  wiser 
discretion,  made  the  surgeon  the  commandant  of  the  hospital ;  and 
thus,  while  holding  him  responsible  for  the  results  of  its  manage¬ 
ment,  put  it  into  his  power  to  do  much  to  make  those  results  favour¬ 
able.  The  medical  staff  can  point  with  pride  to  the  consequences 
of  this  liberal  course.  Never  before,  in  the  history  of  the  world, 


has  the  mortality  in  military  hospitals  been  so  small,  and  never 
have  such  establishments  so  completely  escaped  from  diseases  gene¬ 
rated  within  their  walls.” 

The  second  point  on  which  Lord  Bury  expatiated  was  the  con¬ 
trast  between  the  old  regimental  system  of  hospital  administration 
and  the  present  mode,  which  is  known  as  the  unification,  or  station 
hospital  system.  This  is  a  subject  which  seems  to  have  been  very 
fully  discussed  by  Lord  Morley’s  Committee.  A  series  of  arguments 
in  favour  of  attaching  medical  officers  for  fixed  periods  to  every 
battalion  and  corps  of  the  army  is  given  in  detail  in  the  report  of 
the  Committee,  and  these  arguments  are  followed  by  a  similar  series 
of  objections  to  the  proposal.  The  Committee,  in  conclusion,  while 
acknowledging  that  inconveniences  had  been  experienced,  and  justly 
complained  of,  by  the  change,  declare  their  belief  that  the  fault  had 
been  rather  in  the  way  in  which  the  station  hospital  system  had 
been  worked,  than  in  the  system  itself,  and  that  the  inconveniences 
it  had  given  rise  to  could  be  remedied  without  reverting  to  the  regi¬ 
mental  system.  There  were,  however,  two  dissentients  from  this 
view  among  the  members  of  the  Committee,  Major-General  Hawley 
and  Sir  R.  Loyd  Lindsay;  and  they  appended  to  the  report  a  special 
memorandum  embodying  their  reasons  for  recommending  “  a  return 
to  the  regimental  system  so  far  as  it  attaches  a  medical  officer  to 
each  unit  of  the  service.”  Viscount  Bury  expressed  his  concurrence 
with  the  views  of  these  two  dissentients,  and  advocated  their  recom¬ 
mendation  as  a  means  of  improving  the  army  hospital  service.  The 
Duke  of  Cambridge  also,  while  stating  his  opinion  that  station  hos¬ 
pitals  were  very  useful,  inasmuch  as  there  is  more  system  in  them, 
and  less  extravagance  in  carrying  them  on,  than  in  hospitals  of  the 
old  system,  expressed  his  desire  that  the  station  hospital  system 
should  be  combined  with  a  modified  regimental  hospital  system ; 
that  is,  he  wanted  the  medical  officers  to  be  attached  absolutely  for 
two  or  three  years  to  regiments,  to  perform  all  the  medical  duties 
connected  with  those  regiments,  but  at  the  same  time  to  spend  a 
portion  of  their  time  in  the  station  hospitals.  Lord  Morley  stated 
the  grounds  on  which  he  based  his  opposition  to  the  proposal  of 
attaching  medical  officers  to  regiments ;  but,  probably,  of  all  the 
arguments  he  advanced,  the  strongest  was  the  extra  expense  that 
the  proceeding  would  involve.  It  is  mentioned  in  the  Committee’s 
report,  that  the  financial  bearing  of  this  question  was  considered  by 
a  departmental  committee  in  the  year  1879,  and  that  it  was  calcu¬ 
lated,  if  the  continuity  of  the  smaller  hospitals  were  insisted  on, 
that  the  proposed  attachment  of  medical  officers  to  battalions  and 
batteries  would  involve  an  increase  of  forty-one  medical  officers, 
and  an  additional  cost  of  £22,550  a  year. 

We  have  frequently  referred  in  our  columns  to  the  difficulties 
presented  by  this  question,  as  well  as  to  the  different  views  held  on 
the  subject  by  the  medical  officers  of  the  army  themselves.  There 
can  be  no  doubt  that  the  longer  the  station  hospital  system  has 
been  worked,  the  more  extensive  have  become  the  opinions  in  its 
favour,  and  the  more  satisfaction  it  seems  to  have  given.  Alto¬ 
gether,  as  a  large  majority  of  the  Committee,  after  long  considera¬ 
tion  of  the  subject,  have  expressed  the  conviction  that  such  incon¬ 
veniences  as  have  been  caused  by  the  station  hospital  system  are 
capable  of  being  remedied  without  changing  the  system  itself,  it 
seems  advisable  to  wait  and  see  how  the  remedies  advised  by  the 
Committee  may  act,  and  not  to  rush  into  an  action  contrary  to  the 
recommendation  of  the  very  Committee  which  was  specially  ap¬ 
pointed  to  consider  the  subject,  as  Lord  Bury  and  some  others 
would  have  the  Government  do.  If  the  efficiency  of  the  existing 
system  of  army  hospitals  were  to  be  tested  by  the  results  of  their 
work  in  the  field,  as  shown  during  the  late  campaign,  the  conclu¬ 
sion  would  be  remarkably  in  their  favour  ;  for  the  results  are  ad¬ 
mitted  on  all  sides  to  be  most  satisfactory — more  satisfactory, 
indeed,  as  the  figures  quoted  by  Lord  Morley  showed,  than  has, 
perhaps,  ever  before  been  experienced  in  active  warfare  in  Europe, 
much  less  in  a  climate  such  as  that  of  Egypt. 
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SERVANTS  OF  THE  SICK  POOR. 

Under  the  above  title,  Miss  Florence  Craven  has  contributed  to 
a  recent  number  of  the  Nineteenth  Century  an  interesting  article 
on  district  nursing,  which  she  briefly  defines  as  the  system  of 
“  caring  for  the  sick  in  a  room  where  it  would  be  impossible  for 
anyone  to  sleep  who  is  not  a  member  of  the  family.”  This  kind  of 
attendance  on  the  poor  depends  upon  the  frequent  refusal  of  the 
head  of  a  poor  family  to  enter  a  hospital,  on  account  of  her  great 
objection  to  leaving  her  children  to  the  care  of  others.  Hence  sick 
mothers  are  constantly  found,  continuing  household  work  when 
unfit  to  be  out  of  bed,  or  directing  such  work  from  their  beds  when 
their  illness  requires  perfect  mental  repose ;  and  in  all  such  cases  the 
hygienic  surroundings  of  the  patient  are  unsatisfactory.  The  dis¬ 
like  of  parting  with  children  who  ought  to  be  admitted  into  hos¬ 
pitals,  must  also  be  taken  into  consideration,  for  admission  cannot 
be  made  compulsory ;  hospitals  may  be  overcrowded,  and  it  is  unfair 
that,  under  such  circumstances,  the  children  should  suffer.  A  large 
number  of  chronic  and  incurable  affections  are  unsuitable  for  ad¬ 
mission  into  hospitals ;  and,  unless  sufferers  from  such  disorders  be 
nursed  at  home,  they  must  be  sent  to  the  workhouse  infirmary,  at 
the  expense  of  the  parish.  To  undertake  nursing  among  the  poor, 
in  their  own  houses,  Miss  Craven  shows  that  nurses  chosen  from 
comparatively  high  grades  of  society  are  needed.  Much  tact  is  re¬ 
quired,  much  judgment  in  distinguishing  dressing  from  minor  sur¬ 
gery  ;  and  the  enforcement  of  sanitary  reforms,  in  domestic  details, 
particularly  demands  both  discretion  and  knowledge. 

It  was  during  the  first  trial  of  a  system  of  nursing  of  this  kind, 
established  in  Liverpool  under  the  auspices  of  Mr.  Rathbone,  M.P., 
that  it  was  found  impossible  to  teach  to  the  poor  the  rudiments  of 
sanitary  housekeeping  through  the  medium  of  nurses  drawn  from 
the  same  class  as  their  patients.  The  same  conclusion  was  arrived 
at  as  the  result  of  the  labours  of  a  committee  formed  nine  years 
ago  by  the  Order  of  St.  John  of  Jerusalem.  Half-trained  nurses  of 
an  inferior  social  grade  were  found  to  leave  sick-rooms  intact  as 
regarded  their  dirtiness  and  dustiness,  on  the  plea  that  there  was 
nothing  at  hand  to  clean  with,  and  nothing  to  dust  with,  and  argu¬ 
ments  with  patients  on  this  subject  only  wounded  their  feelings* 
As  usual  in  all  other  forms  of  nursing,  these  nurses  tried  both  to 
perform  minor  surgery  and  to  keep  cases  from  the  surgeon  s  care  til], 
surgical  relief  was  too  late  ;  and  invariably  did  these  attendants  act 
on  the  principle  that  they  could  do  nothing  for  a  patient  unless  they 
gave  something,  or  provided  relief  in  the  form  of  groceries,  coal,  or 
nourishing  diet. 

To  remedy  this  unsatisfactory  state  of  district  nursing,  as  revealed 
by  the  committee  of  the  Order  of  St.  John  of  Jerusalem,  the  Asso¬ 
ciation  for  Training  and  Providing  Superintendents  and  Nurses  for 
the  Sick  Poor  was  established,  and  a  home  and  training  school  for 
district  nurses  was  instituted.  Each  district  nurse  was  required  to 
pass  a  month’s  trial  in  district  work,  a  years’  training  in  hospital 
nursing,  and  six  months’  training  in  district  nursing,  combined  with 
attendance  at  a  special  course  of  theoretical  instruction  given  at  the 
Central  Home  by  qualified  medical  men.  The  nurses  are  sought 
among  the  educated  classes.  It  is  an  account  of  the  successful 
efforts  of  the  district  nursing  association  that  forms  the  main  part 
of  Miss  Craven’s  article.  Medical  and  sanitary  officers  of  health 
have  expressed  their  high  satisfaction  of  the  working  of  the  system. 
It  is  satisfactory  to  find  that  the  nurses  have  had  no  difficulty  in 
obtaining  nourishment  from  parochial  authorities.  But  it  is  in 
successfully  teaching  the  poor  how  to  make  their  homes  clean  anc. 
healthy,  that  most  good  has  been  effected  by  educated  district  nurses. 
One  of  these  ladies  entered  a  room  where  three  children  had  been 
stricken  with  scarlet  fever ;  one  was  already  dead,  the  second  lay 
dying  in  the  bed  of  the  third,  who  was  very  ill.  The  mother  hac. 
never  seen  death  before,  and  had  stuffed  up  or  covered  every  crevice 
in  door  or  window  that  could  possibly  admit  fresh  air,  and  the  room 


was  crowded  with  furniture.  The  apartment  was  at  once  made  tidy, 
the  curtains  and  carpet  were  removed  and  disinfected,  and  instruction 
was  given  to  the  mother,  showing  her  how  to  use  disinfectants  and 
to  air  the  room  without  exposing  the  children  to  draught.  In  this 
case,  the  life  of  one  child  only  was  saved,  but  an  invaluable  lesson 
in  hygiene,  not  likely  to  be  forgotten,  had  been  taught.  The  tidying 
of  sick-rooms  has  borne  particularly  good  results.  Patients  who 
previously  had  lost  the  feeling  of  what  it  is  to  be  clean,  expressed 
popes  that,  on  recovery,  they  would  maintain  the  new  order  of 
things. 

The  number  of  cases  nursed  by  the  Association  has  amounted  to 
G,299  between  1876  and  1881.  It  must  be  admitted  that  there  has 
been  a  slight  falling  off  during  the  last  two  years,  as,  in  1879,  1,341 
cases  were  nursed;  in  1880, 1,334;  and  in  1881,  1,284;  but  the  loss 
only  amounts  to  a  little  over  half  a  hundred  cases  yearly,  and  this 
may  very  reasonably  be  accounted  for  by  improved  habits  among 
the  poor.  When  once  a  few  households  in  a  low  neighbourhood  can 
be  persuaded  to  adopt  habits  of  cleanliness  and  order,  their  example 
will  quickly  be  followed  ;  and  this  process  of  reform  is  already  in 
progress,  chiefly  through  the  agency  of  the  District  Nursing  Asso¬ 
ciation. 

The  medical  authorities  of  Holborn  have  noted  already  the 
diminished  proportion  of  fever  cases  in  that  part  of  London  through 
the  exertions  of  the  district  nurses ;  and  such  a  fact  will  explain 
the  recent  yearly  diminution  of  cases,  and  explain  it  in  a  most  satis¬ 
factory  manner,  particularly  creditable  to  the  agency  which, 
through  its  own  past  labour,  has  rendered  its  future  work  less 
onerous. 


GAMBLING  IN  LIFE-ASSURANCE. 

More  than  a  hundred  years  ago,  an  Act  of  Parliament  was  passed 
for  the  purpose  of  regulating  the  practice  of  life-assurance.  The 
Act  (14  George  III,  chapter  48)  commences  thus  :  “  Whereas  it  has 
been  found  by  experience  that  the  making  insurances  on  lives  or 
other  events  wherein  the  assured  shall  have  no  interest  hath  intro¬ 
duced  a  mischievous  kind  of  gaming ;  for  remedy  whereof  be  it 
enacted  that  from  and  after  the  passing  of  this  Act  no  insurance 
shall  he  made  by  any  person  or  persons,  bodies  politic  or  corporate, 
on  the  life  or  lives  of  any  person  or  persons,  or  on  any  other  event 
or  events  whatsoever  wherein  the  person  or  persons  for  whose  use, 
benefit ,  or  on  whose  account,  such  2>olicy  or  policies  shall  he  made 
shall  have  no  interest,  or  by  way  of  gaming  or  wagering  ;  and  that 
every  assurance  made  contrary  to  the  true  intent  and  meaning 
hereof  shall  be  null  and  void  to  all  intents  and  purposes  whatso¬ 
ever.”  This  statute  had  the  effect  which  it  was  intended  to  have, 
and  put  a  stop  to  the  practice  of  making  insurances  on  persons  in 
whose  lives  the  insurer  had  no  interest,  which  really  were  only  bets 
on  the  duration  of  those  lives.  Prior  to  it,  insurances,  or  rather 
wagers,  on  the  lives  of  public  men  were  not  uncommon,  but  they 
were  put  an  end  to  by  the  passing  of  the  above  Act.  The  evil  which 
it  was  intended  to  prevent  has,  however,  reappeared  lately  in  a  new 
form.  Insurances  for  large  sums  on  events  in  which  the  insurer 
has  no  interest  have  practically  ceased,  because  it  is  no  longer  pro¬ 
fitable  to  make  them.  But  insurances  for  small  sums  in  friendly 
societies  are  not  uncommon,  and  the  insurer  has  often  no  insurable 
interest,  properly  so  called,  in  the  life  which  he  insures.  A  case 
tried  lately  in  the  County  Court  at  Wigan  shows  the  extent  to 
which  this  practice  may  be  carried.  A  man  named  Berry  brought 
an  action  against  the  Royal  London  Friendly  Society,  to  recover  the 
sum  of  £24  for  which  another  man  named  Atkinson  had  been  in¬ 
sured.  It  appeared,  in  the  course  of  the  case,  that  Berry  had  him¬ 
self  proposed  Atkinson’s  life,  and  had  paid  the  premiums  on  the 
policy,  and  that  he  had  properly  no  insurable  interest  in  Atkinson. 
It  also  appeared  that  at  least  eight  policies,  amounting  in  all  to 
£222,  had  been  effected  with  different  friendly  societies  on  the  life 
of  Atkinson,  who  was  a  journeyman  butcher,  within  the  two  years 
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preceding  his  death,  and  that  Berry  had  taken  out  or  purchased 
nearly  all  of  them  :  one,  for  £18,  he  purchased  for  7s.  6d.  The 
Royal  London  Friendly  Society  had  paid  the  amount  of  one  policy 
to  Atkinson’s  widow,  but  resisted  payment  of  Berry’s  claim,  and 
successfully,  as  it  not  only  was  shown  that  Berry  had  no  legal  right 
to  enforce  the  policy,  but  also  that  material  misstatements  as  to 
Atkinson’s  age  and  other  matters  had  been  made  by  him  at 
the  time  when  the  policy  was  effected.  If  there  were  any 
reason  to  think  that  this  was  an  isolated  case,  there  would  be  no 
need  to  call  attention  to  it  here ;  but  it  is  well  known  that  insurances 
for  comparatively  small  sums  are  constantly  effected  by  persons  who 
have  no  legal  right  to  effect  them,  and  are  generally  paid  by  the 
company  sooner  than  incur  the  odium  and  loss  of  business  conse¬ 
quent  on  contesting  them.  The  companies  are  by  no  means  free 
from  blame  in  the  matter.  They  naturally  want  to  extend  their 
business,  and  to  secure  as  many  new  policies  as  possible.  For  this 
purpose,  they  employ  agents  and  canvassers,  whose  business  it  is  to 
go  about  among  the  working  classes,  and  induce  them  to  become 
insurers,  and  who  are  paid  by  commission  on  the  amount  of  new 
business  they  bring  in.  These  canvassers  are  probably  ignorant  of  law. 
Certainly  they  do  not  take  any  care  to  prevent  their  customers  taking 
out  policies  on  the  lives  of  persons  for  whom  they  have  no  right  to 
do  so.  The  general  form  of  the  policy  is,  that  the  sum  is  insured 
for  the  “  payment  of  the  funeral  expenses  ”  of  the  person  named. 
The  managers  of  the  friendly  society  or  insurance  company  must 
often  have  a  pretty  strong  suspicion  that  the  person  insuring  has 
no  duty  to  bury  the  insured,  and  that  the  money  is  not  really  applied 
to  the  purpose  for  which  the  policy  is  nominally  effected ;  but  it 
suits  them  to  accept  the  premiums  and  to  pay  the  amount  insured, 
sometimes  with  deductions,  when  the  death  occurs.  It  is  not 
necessary  here  to  point  out  that  this  system  of  gambling  in  the 
lives  of  other  persons  is  not  altogether  conducive  to  the  person 
insured  being  carefully  tended  by  the  insurer.  Our  readers  may 
remember  the  strong  suspicion  there  was  some  years  ago  that  in¬ 
fants  were  often  insured  for  the  sake  of  getting  the  insurance 
money,  and  to  the  fact  that  it  certainly  seemed  that  infants  who 
were  insured  died  much  more  easily  than  infants  who  were  not.  In 
consequence  of  this,  the  law  was  altered  in  1875,  and  the  amount 
payable  on  the  death  of  infants  under  five  years  old  was  limited  to 
a  small  sum  ;  and  insured  infants  have,  we  believe,  since  that  date 
been  as  healthy  as  others.  There  is  less  opportunity  and  less  pro¬ 
bability  of  foul  play  where  the  person  insured  is  an  adult,  but  such 
insurances  are  contrary  to  law  unless  the  person  insuring  is  a  near 
relation  or  a  creditor  of  the  person  insured.  “  Everyone  is  bound 
to  know  the  law,”  but  people  generally  are  ignorant  of  it  or  forget 
it.  We  think  it  may  be  well  to  remind  our  readers  of  the  Act  of 
George  III,  which  is  not  obsolete,  but  which  certainly  seems  in 
danger  of  being  neglected  or  forgotten,  though  it  is  a  most  impor¬ 
tant  and  salutary  Act,  and  as  beneficial  in  its  operation  to-day  as  it 
was  when  it  first  became  law. 

- «. - 

The  Egyptian  Gazette  of  July  6th  contains  an  excellent  printed 
code  of  precautions  in  respect  to  cholera,  which  show  that  the 
local  English  sanitary  authorities  there  perfectly  understand  the  pro¬ 
phylaxis  and  treatment  of  the  malady. 


Dr.  A.  W.  Blytii,  medical  officer  of  health,  and  Mr.  S.  Westcott, 
sanitary  officer  of  Marylebone,  have  just  prepared  a  report  regard¬ 
ing  the  condition  of  the  Regent’s  canal.  The  water  is  pronounced 
five  or  six  times  more  impure  chemically  than  the  Thames. 


At  a  meeting  of  the  trustees  of  the  Astley  Cooper  Prize  Fund, 
held  at  Guy’s  Hospital,  on  July  20th,  the  triennial  prize  of  £300  was 
awarded  to  Dr.  William  Alexander,  of  Liverpool.  The  subject  of 


the  essay  was  “  The  Pathology  and  Pathological  relations  of  the 
Disease  known  as  Osteo-arthritis,  or  Chronic  Rheumatic  Arthritis.” 


Sir  Charles  Dilke,  President  of  the  Local  Government  Board, 
das  arranged  to  make  a  personal  inspection  of  all  workhouses,  Poor- 
law  infirmaries,  hospitals,  and  schools,  in  and  around  the  metropolis, 
during  the  month  of  November  next.  Sir  Charles  Dilke  will  be 
accompanied  by  Mr.  R.  Hedley,  Dr.  Bridges,  and  Major  Jordan,  the 
Board’s  inspectors  for  the  home  district. 


The  Station-Hospital  at  Canterbury  was  inspected  by  the  Duke 
of  Cambridge  on  Saturday  last.  His  Royal  Highness,  accompanied 
by  his  staff,  was  met  by  Brigade-Surgeon  Landale,  M.D.,  A.M.D., 
and  the  medical  staff  of  the  hospital,  and  was  conducted  through 
each  ward.  His  Royal  Highness  addressed  words  of  sympathy  to 
many  of  the  sick ;  and,  on  leaving,  expressed  himself  as  highly 
pleased  with  all  that  he  had  seen. 


We  understand  that  the  twelve  medical  men  who  have  been  se- 
'  ected  for  service  in  Egypt  in  the  cholera  districts  by  the  Foreign  Office, 
with  the  advice  and  assistance  of  Sir  Joseph  Fayrer,  will,  on  arrival, 
report  themselves  to  Surgeon-General  Hunter,  M.D.,  and  place  them¬ 
selves  under  his  orders.  They  will  be  paid  at  the  rate  of  £100  per 
month,  with  travelling  expenses.  In  addition  to  the  gentlemen 
whose  names  have  been  published,  we  understand  that  Drs.  Acland 
and  Gulliver  (St.  Thomas’s  Hospital)  have  also  been  selected. 


The  Local  Government  Board  have  issued  admirable  printed 
papers  on  the  subject  of  precautions  against  cholera,  addressed  to 
medical  officers  and  local  sanitary  authorities,  of  which  copies  have 
been  published  in  nearly  all  the  daily  papers.  They  insist  upon 
the  importance  of  attention  to  purity  of  soil,  air,  and  water  in 
houses,  and  discuss  the  details  by  which  they  may  be  secured. 
Copies  may  be  had  on  application  to  the  Local  Government  Board, 
Whitehall. 

We  understand  that,  in  addition  to  Drs.  Norman  Moore,  S.  West, 
Vincent  Harris,  Ormerod,  and  Kidd,  another  late  casualty  physician 
to  St.  Bartholomew’s  Hospital,  Dr.  Howard  Tooth,  assistant-physi¬ 
cian  to  the  Metropolitan  Free  Hospital,  and  the  present  casualty- 
physicians,  Drs.  Steavenson,  King,  and  Herringham,  are  also  candi¬ 
dates  for  the  vacancy  that  will  shortly  be  made  in  the  ranks  of  the 
assistant-physicians  to  St.  Bartholomew’s  Hospital.  Dr.  Samuel 
West  is  Physician  to  the  City  of  London  Hospital  for  Diseases  of  the 
Chest,  and  not  Assistant-Physician,  as  was  stated  in  the  last  num¬ 
ber  of  the  Journal.  _ 

An  epidemic  of  diphtheria  of  a  serious  character  has  made  its 
appearance  at  Caine  ;  it  has  assumed  grave  proportions,  and  caused 
many  deaths  amongst  both  adults  and  children.  Upon  the  recom¬ 
mendation  of  the  medical  officer  of  health,  most  of  the  public 
schools  have  been  closed,  and  managers  of  Sunday-schools  have  also 
been  requested  to  close  their  schools.  Within  the  past  two  or  three 
days,  more  cases  have  been  discovered;  and  the  local  authorities 
are  doing  all  in  their  power  to  stamp  out  the  disease,  by  erecting 
ventilation-shafts  to  carry  the  noxious  smells  from  the  drains  up  into 
the  air,  and  by  other  sanitary  arrangements. 


The  new  Dental  Hospital  was  opened  at  Manchester  on  Saturday 
last.  Dr.  Burton,  in  his  address,  pointed  to  the  progress  that  had 
been  made  in  the  dental  profession,  and  urged  that  special  hospitals 
for  dental  practice  were  a  necessity  in  large  towns  like  Manchester. 
The  experience  of  London  and  other  cities  showed  that  much  good 
could  be  done  for  the  relief  of  the  poor  in  such  hospitals.  Mr.  John 
Tomes,  F.R.S.,  and  Sir  Edwin  Saunders,  were  elected  patrons. 
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A  PAPER,  on  the  Compulsory  Notification  of  Infectious  Diseases, 
was  read  by  Professor  Corfield,  on  Tuesday  evening,  at  the  usual 
meeting  of  the  Sanitary  Institute  of  Great  Britain.  Professor  Cor- 
field’s  paper  embodied  a  number  of  facts,  gathered  from  various 
towns  where  local  powers  are  in  force  to  compel  the  disclosure  to  the 
authorities  of  the  existence  of  infectious  diseases  among  the  inha¬ 
bitants.  The  general  result  was  that,  in  seventeen  out  of  eighteen 
towns,  the  medical  ofiicers  had  found  the  powers  useful  in  stopping 
the  progress  of  epidemics ;  in  the  eighteenth  there  had  been  no  epi¬ 
demic;  and  the  sanitary  authorities  considered  that,  in  this  way, 
careless  people  had  been  brought  to  see  that  the  concealment  of 
these  diseases  was  prejudicial  to  all.  The  view  was  expressed  that 
towns  like  London  should  have  the  advantage  of  such  valuable 
powers.  Dr.  A.  Carpenter,  who  presided,  stated  that  the  whole 
medical  profession  was  in  favour  of  the  compulsory  notification  of 
diseases,  the  only  question  being  upon  whom  the  burden  should  rest 
of  making  the  notification  to  the  public  officer. 


THE  WIMBLEDON  MEETING. 

We  are  glad  to  learn  that  the  health  of  the  camp,  which  was  under 
the  charge  of  Surgeon-Major  Elkington,  was  very  satisfactory 
throughout  the  recent  meeting,  and  there  were  not  any  cases  of 
sickness  worthy  of  remark. 


THE  LATE  SIR  GEORGE  JESSEL. 

The  memorial  of  the  late  Sir  George  Jessel,  in  course  of  subscrip¬ 
tion  among  the  members  of  the  London  University,  is,  we  be¬ 
lieve,  likely  to  take  the  form  of  the  presentation  of  a  replica  of  a 
portrait  of  the  late  Master  of  the  Rolls,  painted  by  Mr.  Collier. 
Any  further  surplus  will  probably  be  devoted  to  the  establishment 
of  a  Jessel  prize  in  the  University. 


MEM.ORIAL  HOSPITAL  FOR  GREENWICH. 

The  Committee  of  the  Royal  Kent  Dispensary  have  decided  to  erect 
a  hospital  at  Greenwich,  in  memory  of  the  late  Canon  Miller.  The 
arrangements  for  commencing  the  building  are  complete ;  and,  on 
August  1st,  the  centenary  of  the  opening  of  the  dispensary,  the 
foundation-stone  of  the  hospital  will  be  laid  by  the  Earl  of  Dart¬ 
mouth,  who  will  subsequently  preside  at  the  centennial  dinner. 


THE  INSPECTION  OF  FOOD. 

Mr.  Vaughan,  the  Police  Magistrate,  gave  a  very  timely  note  of 
warning  on  Tuesday,  when  he  fined  a  poulterer  forty  shillings  and 
costs  for  selling  putrid  rabbits.  Mr.  Vaughan  said  that  he  would 
have  imposed  a  heavier  penalty,  had  this  not  been  the  first  offence 
of  the  defendant ;  and  dwelt  emphatically  upon  the  importance  of 
salesmen  exercising  the  greatest  care  as  to  the  freshness  of  the  pro¬ 
visions  vended  by  them  at  the  present  time,  it  being  a  well-known 
fact  that  there  was  nothing  more  calculated  to  produce  abdominal 
diseases,  and  some  forms  of  cholera,  than  unsound  food. 


king’s  college  hospital. 

In  consequence  of  differences  between  the  Council  of  St.  John’s 
House  and  the  sisters  connected  with  King’s  College  Hospital,  the 
sisters  have  resigned.  The  suddenness  with  which  it  has  become 
necessary  to  carrj’’  out  the  change  in  the  nursing  has  caused  tem¬ 
porary  inconvenience  to  the  committee  of  King’s  College  Hospital  ; 
but,  as  nearly  the  whole  of  the  well-trained  nurses  remain,  and  the 
ladies  who  have  retired  from  St.  John’s  House  are  gradually  being 
replaced  by  others,  the  work  of  the  hospital  has  been  carried  on 
without  interruption.  The  whole  circumstances  illustrate  the 
danger  of  handing  over  the  nursing  of  a  hospital  to  a  foreign  power, 
and  the  difficulties  resulting  from  the  exaggerated  pretensions  of 
some  nursing  sisterhoods. 


OPENING  OF  THE  HOSPITAL  FOR  WOMEN,  LIVERPOOL. 

The  Hospital  for  Women,  107  and  109,  Shaw  Street,  Liverpool,  be¬ 
ing  situate  within  five  minutes’ walk  from  the  College,  the  committee 
have  pleasantly  arranged  for  the  opening  ceremony  to  take  place 
during  the  approaching  annual  meeting.  At  one  o’clock  on  Tues¬ 
day,  July  31st,  they  will  meet  to  receive  the  Countess  of  Sefton, 
the  lady  visitors,  Sir  T.  Spencer  Wells,  Bart.,  Dr.  Graily  Hewitt,  and 
other  invited  guests.  At  two  o’clock  the  Countess  will  formally 
declare  the  opening  of  the  hospital,  as  by  that  time  it  is  expected 
that  all  contributors  to  the  hospital,  their  friends,  and  such  mem¬ 
bers  of  the  medical  profession  as  take  an  interest  in  the  proceed¬ 
ings,  will  have  assembled  in  one  of  the  large  wards.  A  short  address 
will  then  be  given  by  Sir.  T.  Spencer  Wells,  after  which  the  premises 
will  be  open  for  inspection.  The  ventilation  and  drainage  of  the 
buildings  have  been  very  carefully  attended  to,  and  a  sketch  of  the 
methods  employed  will  be  included  in  the  sanitary  exhibit  at  the 
College.  The  two  houses  which  constitute  the  hospital  contain 
thirty-four  wards,  and  can  accommodate  100  beds.  At  present 
only  thirty  beds  are  to  be  occupied,  but  others  will  be  added  as  soon 
as  the  funds  of  the  institution  warrant  the  addition. 


ADMINISTRATION  OF  HOSPITALS. 

The  first  meeting  of  the  representative  Committee  of  Hospital 
Managers,  appointed  at  the  recent  conference  organised  by  the 
Social  Science  Association,  will  be  held  at  their  offices,  1,  Adam 
Street,  Adelphi,  on  Monday  next,  the  30th  instant,  at  4.30  P.M.  The 
following  is  the  constitution  of  the  Committee  (with  power  to  add 
to  their  number) :  the  Earl  of  Cork  and  Orrery,  K.P.  (St.  George's 
Hospital);  Viscount  Powerscourt,  K.P.  (Ireland);  Sir  Thomas  Fowell 
Buxton,  Bart.,  Chairman  of  the  Conference  (London  Hospital) ; 
H.  W.  D.  Acland,  Esq.,  M.D.,  D.C.L.,  F.R.S.  (Oxford  University) ; 
J.  S.  Bristowe,  Esq.,  M.D.,  F.R.S.  (St.  Thomas’s  Hospital)  ;  Henry 
C.  Burdett,  Esq.  (Seamen’s  Hospital  and  Home  Hospitals  Associa¬ 
tion);  the  Rev.  Canon  Erskine  Clarke,  M.A.  (Bolingbroke  House  Pay 
Hospital);  R.  Farquharson,  Esq.,  M.D.,  M.P.  (Scotland) ;  S.  Leigh 
Gregson,  Esq.  (Southern  Hospital,  Liverpool);  J.  J.  Gurney,  Esq 
(Newcastle  Infirmary) ;  Timothy  Holmes,  Esq.,  F.R.C.S.  (Provident 
Dispensaries)  ;  G.  B.  Lloyd,  Esq.,  J.P.  (General  Hospital,  Birming¬ 
ham);  Francis  S.  Powell,  Esq.  (Chairman  of  the  Conference);  Joseph 
White,  Esq.,  F.R.C.S.  (General  Hospital,  Nottingham). 


WEST  RIDING  (YORKS)  MEDICAL  CHARITABLE  SOCIETY. 

This  old-established  Society  held  its  annual  meeting  at  Wakefield, 
on  Thursday,  July  19th,  under  the  presidency  of  Dr.  W.  Wood  of 
that  town.  Sixty,  or  from  that  to  seventy,  members  of  the  So¬ 
ciety  assembled  to  receive  and  consider  the  annual  report  presented 
by  the  officers  ;  and  of  these,  between  fifty  and  sixty  afterwards 
dined  together  at  the  Bull  Hotel.  Honoured  by  the  presence  of  the 
Vicar  and  of  the  Mayor  of  Wakefield,  they  passed  a  very  pleasant 
evening  together.  The  report  of  the  Society  showed  that,  during 
the  past  year,  grants  had  been  made  to  the  amount  of  £930  ;  and 
at  the  business  meeting,  prior  to  the  dinner,  a  sum  of  £970  was 
voted  to  twenty-seven  applicants  for  the  ensuing  year.  In  these 
days,  when  the  subject  of  medical  benevolent  and  medical  provident 
societies  is  coming  prominently  before  the  profession,  it  is  refreshing 
to  find  a  Society  which,  after  an  existence  of  fifty-five  years,  is  still 
flourishing,  and  able  to  distribute  so  handsome  a  sum  as  £970 
amongst  the  families  of  those  of  its  members  as  have  either  died 
before  they  were  able  to  make  sufficient  provision  for  those  who 
were  dependent  upon  them,  or  have  themselves  been  disabled,  and 
thus  prevented  from  continuing  the  professional  work  of  their  lives ; 
and  it  is  no  less  so  when  the  Society  is  looked  at  as  a  bond  of 
brotherhood  by  which  the  members  of  the  profession  in  the  district 
are  drawn  and  held  together  in  friendly  union.  Such  a  Society  is 
well  worthy  of  the  support  of  those  privileged  to  enter  it,  has  our 
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heartiest  wishes  for  its  continued  and  increased  prosperity,  and  is 
highly  deserving  of  imitation  by  the  profession  in  other  districts 
than  the  West  Riding  of  Yorkshire. 


CHOLERA  IN  CALCUTTA. 

During  the  first  quarter  of  the  present  year,  the  mortality  from 
cholera  in  Calcutta  was  unusually  high,  the  quarterly  total  being 
120  above  the  decennial  mean.  This  excess  was  mainly  due  to  the 
magnitude  of  the  January  total,  February  and  March  exhibiting 
figures  nearly  level  with  the  decennial  average.  The  disease,  in 
fact,  though  it  abated  in  January,  maintained  a  high  position.  The 
February  figures  were  more  normal,  and  a  minimum  of  prevalence 
was  reached  in  the  second  week  of  April.  Since  then,  the  rise 
habitual  to  the  season  has  occurred,  but  the  figures  are  not  beyond 
the  average  of  recent  years.  The  disease  may  be  said  to  have  re¬ 
sumed  its  usual  dimensions  after  a  conspicuous  increase  of  bulk  in 
December  and  January,  for  which,  at  present,  it  is  difficult  to  assign 
a  satisfactory  reason.  In  all  cases  in  which  the  disease  presented 
any  tendency  to  grouping,  special  investigation  was  made,  and,  in 
every  instance  in  which  several  cases  had  occurred  in  a  house  or  vil¬ 
lage,  or  within  circumscribed  limits,  glaring  unsanitary  defects  were 
discovered.  A  foul  tank,  obstructed  drainage,  foetid  ditches  and  cess¬ 
pools,  ill-kept  cow-sheds,  offensive  latrines,  and  so  forth.  Numerous 
cases  might,  Dr.  McLeod  says,  in  reporting  on  the  subject,  be  cited 
in  support  of  this  statement,  but  the  conclusion  forced  upon  him  by 
all  that  he  has  seen  of  cholera  since  he  became  health-officer  of 
Calcutta,  is  that  the  disease  flourishes  in  places  and  among  com¬ 
munities  where  cleanliness  is  neglected,  and  filth  of  all  kinds 
allowed  to  lodge  and  fester  in  various  ways  and  under  various  cir¬ 
cumstances.  Dr.  McLeod’s  report  comes  at  an  opportune  time,  and 
the  moral  which  it  conveys  may  well  be  taken  to  heart  by  sanitary 
authorities  here.  In  his  memorandum  on  the  precautions  to  be 
taken  against  the  spread  of  cholera,  Dr.  Buchanan,  the  medical 
officer  of  the  Local  Government  Board,  strongly  insists  upon  the  im¬ 
portance  of  a  thorough  and  searching  examination  being  made  of 
the  sources  of  water-supply,  and  of  the  immediate  removal  of  every 
sort  of  house-refuse  and  other  filth  which  has  accumulated  in  neg¬ 
lected  places. 


BUILDING  ON  DISUSED  BURIAL-GROUNDS. 

Building  operations  have  been  carried  on  in  several  burial-grounds 
in  London,  but  in  all  instances  the  human  remains  have  been  de¬ 
cently  removed  and  re-interred  before  the  buildings  have  been 
erected.  Application  has  lately  been  made  to  the  Metropolitan 
Board  of  Works  for  permission  to  construct  a  new  street  and  build 
a  number  of  houses  across  the  disused  burial-ground  in  Bethnal 
Green,  known  as  Peel  Grove.  A  copy  of  this  application  was  for¬ 
warded  by  the  Metropolitan  Board  of  Works  to  the  Bethnal  Green 
Vestry  for  their  consideration  and  report,  and  in  the  course  of  the 
discussion  it  was  stated  that  it  was  proposed  to  make  the  street  and 
build  the  houses  without  removing  the  coffins  and  their  contents ; 
and  that,  consequently,  there  was  a  risk  of  the  foundations  of  the 
houses  giving  way,  and  the  road  sinking,  as  many  of  the  bodies 
could  not  be  entirely  decomposed.  This  statement  must  have  been 
made  in  error,  as,  under  the  By-laws  of  the  Metropolitan  Board, 
which  were  made  under  the  Buildings  Act  Amendment,  no  house 
shall  be  erected  on  made  ground,  until  “any  animal  matter  or 
refuse  which  may  have  been  deposited  on  the  site,  shall  have  been 
properly  removed,  by  excavation  or  otherwise,  from  such  site and 
also,  that  the  foundations  for  the  walls  shall  be  formed  of  a  body 
of  good  concrete  nine  inches  thick.  However  that  may  be,  the 
Bethnal  Green  Vestry  passed  the  following  resolution,  which  was 
ordered  to  be  sent  to  the  Metropolitan  Board  :  “  That,  in  the  opinion 
of  this  Vestry,  it  is  extremely  objectionable  that  any  houses  should 
be  erected  on  the  disused  burial-ground  in  Peel  Grove,  unless  the 
bodies  therein  have  been  previously  properly  removed.”  It  was 


stated  during  the  debate  that  there  had  been  not  less  than  20,000 
human  bodies  deposited  in  this  small  burial-ground,  and  that  the 
buildings  to  be  erected  were  for  the  accommodation  of  400  families 
of  the  working  classes,  so  that  this  resolution  is  by  no  means  un¬ 
called  for.  We  suppose  that  the  words  “  properly  removed,”  are  in¬ 
tended  to  mean  with  the  use  of  disinfectants,  if  the  medical  officer 
of  health  should  deem  them  t@  be  necessary  during  the  removal ; 
but  it  is  somewhat  repulsive  to  contemplate  such  a  wholesale  dese¬ 
cration  of  the  dead  ;  and  it  would  be  much  better  for  the  land  to 
be  purchased  as  an  open  space  for  recreation,  than  to  cover  with 
buildings,  and  under  the  restrictions  mentioned,  a  ground  which 
contains  so  many  human  remains. 


THE  FRENCH  ACADEMY  ON  CHOLERA  AND  QUARANTINE. 

M.  Jauvel  is  becoming  converted  by  the  logic  of  facts.  On  June 
4th,  as  has  already  been  pointed  out  in  these  columns,  he  admitted 
that  our  Indian  troops  had  not  brought  cholera  into  Egypt.  Indeed, 
that  the  outbreak  is  a  local  one  seems  no  longer  a  question,  and  the 
absurd  tale  of  the  four  Bombay  merchants  at  Damietta,  shows  the 
absence  of  a  single  argument  to  the  contrary.  But  M.  Jauvel  has 
gone  a  step  further  ;  for  on  Monday  he  virtually  admitted,  at  the 
Academie  des  Sciences,  the  sufficiency  of  the  system  of  medical  in¬ 
spection  that  is  enforced  in  Great  Britain  by  the  Local  Government 
Board.  He  regards  England  as  exceptionally  guaranteed  against 
any  direct  introduction  of  the  disease  from  Egypt.  He  has  come,  at 
length,  to  see  the  little  value  of  severe  quarantine  regulations,  with¬ 
out  those  sanitary  measures  which  have  been  found  so  useful  in 
this  country.  He  feels  the  greatest  anxiety  for  Italy,  on  account  of 
the  traditional  laxity  of  the  officials  ;  but  he  feels  none  for  England. 
Yet  Spain  and  Russia  have  attempted  to  impose  quarantine  on 
British  vessels,  upon  the  plea  that  the  English  Government  does 
not  impose  it  upon  vessels  from  Egypt.  And  as  for  French 
journalists  who  have  been  so  quick  to  find  fault  with  the  action  of 
English  sanitarians,  they  have  now  the  mortification  of  finding  that 
such  action  has  the  approval  of  the  highest  hygienic  authority  in 
France,  and  the  warmest  advocate  of  quarantine. 


THE  NECESSITY  FOR  HOLIDAYS. 

That  a  holiday  is  a  necessity,  and  not  merely  a  luxury,  is  a  fact 
which  it  especially  behoves  members  of  our  hard-working  profes¬ 
sion  to  remember  in  the  regulation  of  their  own  lives,  as  well  as  in 
their  dealings  with  their  patients.  For  the  brain-worker,  periodi¬ 
cal  remission  of  accustomed  toil  has  always  been  a  necessary  con¬ 
dition  of  continued  vigour;  for  him,  the  heightened  tension  of 
modern  life  has  especially  accentuated  the  need  for  occasional 
periods  devoted  to  the  recreation  and  the  re-accumulation  of  energy. 
The  cogent  physiological  principles  and  practical  purposes  of  syste¬ 
matic  holidays  are  generally  admitted.  All  workers,  if  they  are  to 
last,  must  have  holidays.  For  some  persons,  and  for  some  occupa¬ 
tions,  frequent  short  holidays  are  best ;  with  other  natures,  and  in 
other  circumstances,  only  comparatively  long  periods  of  release  from 
routine  are  of  service.  Few  real  workers,  if  any,  can  safely  continue 
to  deny  themselves  at  least  a  yearly  holiday.  Mere  rest,  that  is 
mere  cessation  from  work,  while  it  is  better  than  unbroken  toil, 
does  not  recreate  the  fairly  vigorous  so  thoroughly  as  does  a  com¬ 
plete  change  of  activity  from  accustomed  channels.  For  the  strong 
worker,  either  with  brain  or  muscle,  diversion  of  activity  recreates 
better  than  rest  alone.  The  whole  body  feeds  as  it  works,  and 
grows  as  it  feeds.  Rest  may  check  expenditure  of  force,  but  it  is 
chiefly  by  expending  energy  that  the  stores  of  energy  can  be  re¬ 
plenished.  We  mostly  need  holidays  because  our  ordinary  daily 
life  tends  to  sink  into  a  narrow  groove  of  routine  exertion,  working 
and  wearing  some  part  of  our  organism  disproportionately,  so  that 
its  powers  of  work  and  its  faculty  of  recuperation  are  alike  worn 
down.  In  a  well  arranged  holiday,  we  do  not  cease  from  activity, 
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we  only  change  its  channels ;  with  such  change,  we  give  a  new  and 
saving  stimulus  to  assimilation,  and  the  transmutation  of  its  pro¬ 
ducts  into  force.  As  a  rule,  the  hardest  workers  live  longest,  but 
only  those  live  long  who  sufficiently  break  their  wonted  toil  by  the 
recreating  variety  of  well  timed  and  well  spent  holidays. 


TIIE  GENERAL  MEDICAL  COUNCIL. 

A  MEETING  of  the  Executive  Committee  of  the  General  Medical 
Council  was  held  on  July  4th,  at  which  various  communications 
were  received  ;  among  others,  a  communication  from  the  Medical 
Faculty  of  University  College,  Liverpool,  stating  that,  after  carefully 
considering  the  provisions  of  the  conjoint  examination  scheme  pro¬ 
posed  by  the  Royal  College  of  Physicians  of  London,  and  the  Royal 
College  of  Surgeons  of  England,  they  had  come  to  the  conclusion 
that  the  scheme  was,  in  certain  respects,  faulty  and  defective.  Taken 
as  a  whole,  they  believe  it  to  be  a  retrograde  step  in  medical  educa¬ 
tion,  and  they  expressed  the  hope  that  the  General  Medical  Council 
would  withhold  their  sanction  from  the  scheme.  The  opinion  was 
also  read  from  Mr.  Muir  Mackenzie,  that  the  offence  of  giving  a 
false  certificate  of  the  cause  of  death,  under  Section  40  of  the  Births 
and  Deaths  Registration  Act,  1874,  is  clearly  a  misdemeanour.  A 
resolution  was  passed  directing  the  Registrar  to  write  to  the  several 
bodies  conducting  preliminary  examinations  in  Great  Britain  and 
Ireland,  to  ask  of  them  what  measures,  if  any,  are  taken  to  insure 
the  impossibility  of  personation  at  their  examinations.  A  communi¬ 
cation  was  read  from  Mr.  Wiglesworth,  Chairman  of  the  Liverpool 
Defence  Association,  to  the  Medical  Council,  concerning  a  case  in 
which  it  was  stated  that  a  registered  practitioner  was  associating 
his  name  in  practice  with  a  notorious  quack.  In  answer  to  the 
letter,  the  Registrar  was  directed  to  forward  to  Mr.  Wigles¬ 
worth  two  copies  of  the  Report  by  the  Committee  on  Unqualified 
Assistants,  together  with  the  resolutions  of  the  General  Council 
thereon ;  and  it  was  further  resolved  that  this  communication  be  sub¬ 
mitted  to  the  General  Council  at  its  next  meeting.  This  is  a  very 
fair  sample  of  the  thorough  inefficiency  of  the  present  constitution 
of  the  Council,  and  of  the  tedious  and  ineffective  manner  in  which 
it  deals  with  onerous  resolutions  on  important  matters  requiring 
prompt  action.  _ _ 

THE  PARCELS  POST. 

The  Treasury  Warrant  establishing  the  new  parcels  post  will  come 
into  operation  on  August  1st.  It  cannot  be  doubted  that  the  parcels 
post  will  effect  an  important  revolution  in  many  branches  of  our 
national  trade  and  commerce.  It  will  bring  to  those  living  in  the 
Country,  cheaply  and  quickly,  many  of  the  conveniences  and  luxuries 
hitherto  only  to  be  enjoyed  in  towns.  To  members  of  our  pro¬ 
fession,  especially  to  those  practising  in  rural  districts,  the  facilities 
furnished  by  the  new  postal  arrangements  will  prove  a  great  boon. 
Liquid  medicines,  under  certain  suitable  restrictions  as  to  safe 
package,  solid  drugs,  instruments  and  appliances,  and  many  other 
articles  in  a  practitioner’s  armamentaria,  can  be  promptly  sent  for 
a  few  pence  to  any  part  of  the  country.  Many  of  our  brethren 
doubtless,  will  avail  themselves  of  the  parcels  post  for  the  distribu¬ 
tion  of  medicines  to  their  patients.  The  details  of  the  new  service, 
as  to  the  weight,  bulk,  and  character  of  parcels,  and  the  tariff  for 
carriage,  are  well  considered  and  liberal.  No  parcel  will  be  con¬ 
veyed  that  exceeds  7  lbs.  in  weight,  nor  that  is  above  3  feet  6  inches 
in  length,  nor  that  is  more  than  6  feet  in  length  and  girth  taken 
together.  For  parcels  under  1  lb.  in  weight,  the  postage  will  be 
3d. ;  anything  less  than  3  lbs.  will  be  taken  for  6d. ;  if  not  exceeding 
3  lbs.,  for  Od. ;  and  from  5  lbs.  to  7  lbs.,  for  Is.  In  all  cases,  the 
postage  must  be  prepaid  by  means  of  postage-stamps.  Like  letters, 
the  parcels,  during  transit,  will  be  regarded  by  the  law  as  the 
property  of  the  Postmaster-General ;  and,  in  case  of  any  infraction 
of  regulations,  he  will  have  the  power  to  deal  with  them  at  his  dis¬ 
cretion.  In  case  of  a  great  influx  of  parcels  at  any  post-office,  they 


will  not  be  allowed  to  delay  the  despatch  of  letters,  which  will 
always  have  a  priorty  of  claim  on  the  officials.  Nothing  that  is 
likely  to  be  injurious  to  any  other  parcel,  or  to  any  officer  in  the 
Post-Office,  can  be  carried ;  nor  any  parcel  which,  from  being  im¬ 
properly  packed,  is  likely  to  injure  other  goods  in  transit.  As  no 
parcel  containing  a  live  animal  can  be  sent  by  the  new  post,  leeches 
will  fall  within  the  prohibited  articles. 


OXFORD  AND  MEDICINE. 

A  Cory  of  the  Oxford  University  Herald  has  been  forwarded  to  us. 
In  this  we  observe  that  the  old  farce  is  kept  up  of  classing  medicine 
under  the  head  of  4 *  Mathematics  and  Physical  Science.  llic  first 
notice  states  who  the  Regius  Professor  of  Medicine  is,  and  announces 
that  that  gentleman  will  receive  members  of  the  University  on 
Mondays  at  noon,  to  give  them  information  or  instruction  concern¬ 
ing  the  department.  Below  this,  we  are  happy  to  find  notices  that 
the  Lichfield  lectures  on  Clinical  Medicine  and  Surgery,  which,  so 
long  as  they  were  in  Dr.  Acland’s  hands,  were  not  given  at  all,  will 
be  now  given  respectively  in  Medicine  by  Dr.  Gray,  and  in  Sur¬ 
gery  by  Dr.  Winkfield,  at  the  Radcliffe  Infirmary,  but  no  time  is 
fixed  for  them.  Then  follow  various  notices  as  to  Astronomy,  Natural 
Philosophy,  Geology,  and  the  like.  The  notice  of  the  Linacre  Pro¬ 
fessor  of  Human  and  Comparative  Anatomy  shows  a  distinct  im¬ 
provement,  inasmuch  as  it  intimates  that  arrangements  will  be  made 
for  students  wishing  to  study  human  anatomy  j  although  what  these 
arrangements  are  is  by  no  means  clear,  nor  is  any  course  announced 
of  human  descriptive  anatomy,  such  as  is  absolutely  essential  for 
the  early  stage  of  the  study  of  medicine.  After  this  comes  Zoology ; 
then  the  announcement  that  the  Waynflete  Professor  of  Physiology, 
Professor  Burdon  Sanderson,  will  lecture  on  the  “Mechanical  Func¬ 
tions  of  the  Animal  Body.”  Altogether,  it  is  very  hopeless  reading, 
as  it  is  pretty  plain  that  the  same  mischievous  spirit  which  has  so 
long  frustrated  every  attempt  to  provide  Oxford  with  adequate 
courses  of  instruction  for  the  first  two  years  of  medical  study,  is 
still  at  work  muddling  the  arrangements  for  the  course  of  which  it 
has  been  unable  to  prevent  the  institution,  and  so  mixing  up  the 
methods,  times,  and  course  of  teaching,  that  Oxford  is,  at  the  pre¬ 
sent  moment,  as  inaccessible  and  useless  to  students  of  medicine  as 
ever  it  was.  How  long  this  melancholy  perversion  of  great  endow¬ 
ments  and  great  opportunities  will  be  permitted,  it  is  hard  to  say ; 
possibly  some  sense  of  shame  and  some  tokens  of  repentance  may 
be  read  in  the  varnish  of  pseudo-medical  teaching,  which  is  thrown 
over  this  section  of  physics  and  mathematics ;  but  it  is  hard 
not  to  feel  and  to  express  something  more  than  indignation  at 
the  lamentable  position  in  which  the  University  of  Oxford  is  still 
placed  in  respect  to  its  neglected  duties  of  medicine  and  its  per¬ 
verted  powers  of  teaching. 


THE  BOLTON  INFIRMARY. 

The  new  infirmary  at  Bolton,  which  has  been  erected  at  a  cost  of 
about  £35,500,  was  opened  on  Saturday  last.  The  new  building, 
which  was  commenced  three  years  ago,  is  a  handsome  structure  on 
the  pavilion  principle,  and  consists  of  four  distinct  blocks  of  build¬ 
ings,  viz.,  the  central  or  administrative  section,  the  right  and  left 
wings,  and  the  children’s  hospital.  The  children’s  hospital,  which 
has  been  erected  at  the  back  of  the  left  pavilion,  so  as  to  overlook 
the  public  park,  is  a  one-story  building,  and  it  has  been  so  arranged 
that  it  can  be  completely  isolated  from  the  main  building  if  it  be  so 
desired.  In  the  men’s  wards,  there  are  42  beds ;  in  the  occasional 
wards,  17  ;  and  in  the  children’s  hospital,  16  ;  making  a  total  accom¬ 
modation  of  75  beds.  The  furniture  for  the  various  wards  was  pro¬ 
vided  by  the  working  men  of  the  borough.  According  to  the  last 
published  statement,  the  total  sum  received  in  aid  of  the  new  infir¬ 
mary  (including  £2,500  promised  early  in  the  year  by  Mr.  Thoma¬ 
son,  M.P.)  was  £32,083,  the  total  expenditure  to  that  date  £31,215, 
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and  the  amount  owing  for  work  done  £3,262.  A  large  sum  of  money 
is  still  required  in  order  to  provide  an  adequate  endowment.  It 
was  estimated  that  each  of  the  75  beds  that  had  been  provided 
would  cost  about  £50  a  year,  or  a  total  of  £4,000  a  year. 

• - * - - 

SCOTLAND. 


Arrangements  are  in  progress  for  the  opening  of  Dundee  College 
in  October  next,  and  it  seems  probable  that  the  ceremony  will  be 
performed  by  Lord  Rosebery,  who  will  give  an  inaugural  address. 


THE  TEMPERANCE  QUESTION  IN  SCOTLAND. 

The  latest  move  on  the  part  of  the  advocates  of  temperance  reform, 
is  an  attempt  to  induce  the  Government  to  pass  a  measure  of  local 
option  for  Scotland.  This  is  to  take  the  form  of  local  boards  elected 
by  the  ratepayers,  and  entrusted  with  the  same  legal  powers  of  re¬ 
fusing  to  grant  or  renew  licences  for  the  sale  of  intoxicating  drinks, 
as  are  possessed  by  the  licensing  courts  under  the  present  law. 


A  SCIENCE  LECTURESHIP  FOR  PAISLEY. 

Among  a  number  of  very  munificent  bequests  that  have  been  left 
to  Paisley  by  the  late  Mr.  Brough,  we  observe  that  he  has  directed 
that  £300  is  to  be  spent  annually  in  establishing  and  maintaining 
a  science  lectureship  in  that  town,  with  all  the  necessary  adjuncts 
and  accessories.  The  subjects  to  be  taught  are  left  to  the  trustees 
to  fix,  but  the  testator  himself  recommends  that  one  of  them  should 
be  physiology.  _ 

FEVER  EPIDEMIC  IN  KILBARCHAN. 

For  some  time  fever  has  been  very  prevalent  in  this  village,  and  of 
late  the  cases  have  been  more  numerous,  and  of  ajmore'serious  type. 
The  position  of  the  village  and  its  surroundings  are  such  that  there 
ought  to  be  freedom  from  any  diseases  of  this  nature,  and  as  inves¬ 
tigation  shows  that  the  fever  has  been  most  marked  in  the  narrowest 
streets,  and  where  the  buildings  are  most  compact,  over-crowding 
and  neglect  of  ordinary  sanitary  precautions  may  be  the  causes  that 
are  keeping  up  the  epidemic.  This  is  a  matter  that  the  local  sani¬ 
tary  authority  should  enquire  into. 


SUPEBINTENDENTSHIP  OF  THE  ABERDEEN  INFIRMARY. 

This  office,  which  is  vacant  through  the  sudden  and  unexpected 
death  of  Dr.  Robertson,  is  about  to  be  filled  up.  The  Committee  of 
Management  agreed  to  throw  open  the  appointment :  to  non-prof es- 
sional  men  at  a  salary  of  £250.  It  seems,  however,  that,  two  years 
ago,  a  resolution  was  adopted,  limiting  the  office  to  medical  men. 
It  has  been  resolved  to  refer  the  matter  to  a  special  meeting  of  the 
managers  for  reconsideration. 


registrar-general’s  returns. 

The  returns  of  the  Registrar- General  for  the  week  ending  July  14th 
show  that  the  death-rate  in  the  eight  principal  towns  during  the 
week  was  19  per  thousand  of  estimated  population.  This  rate  is  1.8 
below  that  for  the  corresponding  week  of  last  year,  and  3.8  below 
that  for  the  previous  week  of  the  present  year.  Aberdeen  had  the 
lowest  mortality,  viz.,  11.4  per  thousand;  and  Glasgow  the  highest, 
viz.,  23.6  per  thousand.  The  mortality  from  the  seven  most 
familiar  zymotic  diseases  was  at  the  rate  of  3.6  per  thousand,  or 
0.3  above  the  rate  for  the  previous  week.  Measles,  whooping-cough( 
and  diarrhoea  were  the  most  fatal  miasmatic  diseases.  There  were 
81  deaths  from  acute  diseases  of  the  chest,  or  23  less  than  in  the 
previous  week.  The  mean  temperature  was  58.9  ,  being  1.2 
below  that  of  the  week  immediately  preceding,  and  the  same  as  that 
of  the  corresponding  week  of  last  year. 


IMPORTANT  DECISION  AS  TO  FOOT-AND-MOUTH  DISEASE. 

We  observe  that,  in  an  appeal  case  recently  brought  before  the 
Sheriff  Court  in  Glasgow,  it  has  been  decided  very  properly  by  the 
judge  that  portions  of  an  animal  suffering  from  foot-and-mouth  dis¬ 
ease  are  not  fit  for  human  food,  and  that  the  authorities  are  quite 
justified  in  destroying  the  whole  carcase  and  all  the  viscera.  There 
seems  to  have  existed  a  most  objectionable  custom  of  excising  from 
any  of  the  affected  organs  the  ulcerated  portions,  and  then  selling 
the  remainder  as  suitable  for  food.  When  we  consider  the  nature 
of  the  disease,  and  the  fact  that  has  been  pointed  out,  that  the  milk 
of  an  animal  suffering  from  it  possesses  deleterious  and  even  poison¬ 
ous  properties,  we  are  glad  to  see  that  the  law  has  emphatically 
pronounced  against  the  continuance  of  a  practice  fraught  with  great 
danger  to  the  community,  and  which  ought  never  to  have  been  per¬ 
mitted  on  any  consideration. 


HEALTH  OF  THE  PRINCIPAL  SCOTTISH  TOWNS. 

There  were  registered  in  the  eight  principal  Scottish  towns  during 
the  month  of  June  the  deaths  of  2,547  persons,  of  whom  1,260  were 
males,  and  1,287  were  females ;  this  number  is  129  above  the  average 
for  the  same  month  during  the  preceding  ten  years,  due  allowance 
being  made  for  proportional  increase  of  population.  The  mortality 
of  each  town  was,  per  1,000  of  its  population,  in  Leith,  19  ;  in  Edin¬ 
burgh,  20 ;  in  Aberdeen,  21 ;  in  Perth,  24 ;  in  Dundee,  27 ;  in 
Paisley  and  Greenock,  28  ;  and  in  Glasgow,  30.  Of  children  under 
five  years  of  age  the  deaths  of  1,065  were  recorded,  or  41.8  per  cent, 
of  the  entire  mortality,  the  individual  percentage  of  deaths  under 
five  years  of  age  being,  in  Perth,  26  ;  in  Aberdeen,  28  ;  in  Paisley, 
30  ;  in  Edinburgh,  34  ;  in  Dundee,  39 ;  in  Glasgow,  47  ;  in  Greenock, 
49 ;  and  in  Leith,  50.  Zymotic  diseases  caused  18.5  per  cent,  of  all 
the  deaths ;  in  Glasgow,  Greenock  and  Leith,  however,  this  rate  was 
exceeded ;  measles  was  most  fatal,  having  alone  caused  6.8  of  the 
entire  mortality,  and  in  Glasgow  this  disease  caused  10.2,  in  Greenock, 
12.2,  and  in  Leith  8.7  per  cent,  of  all  the  deaths.  Of  27  deaths  caused 
by  fever,  9  were  registered  as  due  to  typhus,  14  to  enteric,  1  to  re¬ 
lapsing,  and  3  to  simple  continued  fever ;  of  the  9  deaths  from 
typhus,  6  were  in  Glasgow,  and  one  each  in  Edinburgh,  Dundee,  and 
Aberdeen.  Whooping-cough  caused  122  deaths ;  diarrhoea,  42 ; 
scarlet  fever,  41 ;  diphtheria,  19 ;  croup,  17 ;  metria,  6 ;  dysentery,  5  ; 
and  choleraic  disease  two  deaths.  In  Leith  no  less  than  10.9  per  cent, 
of  all  the  deaths,  in  Dundee  6.3,  and  in  Glasgow  5.1  per  cent.,  were 
due  to  whooping-cough.  Apoplexy  caused  69  deaths,  paralysis,  58  ; 
cardiac  diseases,  163 ;  hydrocephalus,  67 ;  and  premature  birth- 
debility,  60  deaths.  Phthisis  pulmonalis  alone  caused  331  deaths, 
or  13.0  per  cent,  of  the  entire  mortality,  while  inflammatory  affec¬ 
tions  of  the  respiratory  organs,  other  than  those  already  referred  to, 
caused  no  less  than  468  deaths,  or  18.4  per  cent,  of  the  whole. 
Of  78  deaths  due  to  violent  causes,  six  were  of  suicidal  origin.  One 
male  and  four  females  died  when  over  90  years  of  age,  the  oldest 
of  whom,  aged  95,  it  is  almost  needless  to  say,  was  a  widow.  As 
to  the  meteorological  conditions  which  characterised  the  month  of 
June,  there  were  the  coldness  and  dryness,  with  an  undue  allowance 
of  east  wind.  The  details  were  as  follow.  The  mean  barometric 
pressure  was  greater  by  0.031  inch,  and  its  monthly  range  less  by 
0  075  inch;  the  mean  temperature  was  less  by  1.6°,  and  its  mean 
daily  range  less  by  0.1°  ;  the  mean  humidity  less  by  4°  ;  the  rain,  in 
number  of  days,  less  by  2,  in  depth  of  inches,  less  by  0.64  inch,  and 
the  wind-pressure  less  by  0.19  pounds  than  the  average  for  the  same 
months  during  the  preceding  twenty-six  years.  The  lowest  mean 
temperature,  53.4°,  was  recorded  at  Aberdeen,  and  the  highest,  55.8°, 
at  Dundee.  The  least  rainfall,  1.14  inches,  was  at  Aberdeen,  and  the 
o-reatest,  3.71  inches,  was  at  Greenock.  The  greatest  wind-pressure, 
1.90  pounds  per  square  foot,  was  at  Edinburgh,  and  the  least,  0.58 
pound,  was  at  Aberdeen. 
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IRELAND. 


Dr.  Banks,  tho  eminent  Dublin  physician,  has  refused  the  honour 
of  knighthood. 


Dr.  Francis  Greene  has  boon  elected  medioal  officer  of  Mallow 
Workhouse.  He  was  opposed  by  Dr.  O’Connor. 


Tiie  outbreak  of  scarlet  fever  in  Aghalee  district  of  tho  Lurgan 
Union  is  subsiding  rapidly,  and  there  are  at  present  only  a  very 
few  cases  of  the  disease  in  the  distriot,  and  thoso  of  a  mild  type. 


THE  BELFAST  HOSPITAL  FOR  SICK  CHILDREN. 

Tms  hospital,  which  was  closed  for  seven  weeks  for  painting,  has 
now  been  re-opened  for  the  reception  of  patients.  It  has  been 
painted  and  decorated  throughout,  and  the  most  approved  and  latest 
sanitary  improvements  in  this  art  have  been  adoptod  in  the  execu¬ 
tion  of  tho  work. 


HOSPITAL  FOR  DISEASES  OF  THE  SKIN,  BELFAST. 

The  eighteenth  annual  meeting  of  the  subscribers  and  friends  of 
this  hospital  was  held  in  the  board-room  on  July  19th.  The  report 
showed  that  909  patients  were  treated  in  the  extern,  and  33  in  the 
intern  department,  during  the  year.  The  annual  income  from  all 
sources  was  £312  13s.  lid.,  and  the  expenditure  £314  10s.  Gd.  The 
incomo  from  subscriptions  was  stated  to  be  steadily  decreasing. 


SOCIETY  FOR  PROVIDING  NURSES  FOR  THE  SICK  POOR,  BELFAST. 
The  report  of  this  Society  for  the  past  year  is  an  encouraging  one, 
and  it  is  gratifying  to  find  that  a  widespread  interest  is  being 
developed  among  all  classes  of  the  community  for  the  objects  for 
which  this  charitable  organisation  lias  been  established.  One  of 
the  most  serious  difficulties  to  contend  with,  has  been  found  to  be 
the  bad  ventilation  of  the  small  rooms  in  which  the  patients  visited 
by  the  nurses  live ;  and  considerable  improvement  would  take 
place,  in  a  sanitary  point  of  view,  if  proper  dwellings  for  the  poorer 
classes  were  more  numerous  in  Belfast.  During  the  year,  seven 
hundred  and  five  patients,  suffering  from  cancer,  wounds,  and 
various  chronic  affections  which  the  hospital  could  not  admit, 
were  visited  by  the  nurses,  and  various  comforts,  such  as  beef- 
tea,  milk,  and  other  nourishment,  provided.  There  are,  at 
present,  six  dispensary  districts  supplied  with  nurses ;  but  two 
districts,  Ligoniel  and  Cromac,  are  still  unprovided,  but  it  is 
expected  that,  in  a  very  short  time,  two  additional  nurses  will  be 
attached  to  these  districts. 


HEALTH  OF  DUBLIN  :  QUARTERLY  REPORT. 

During  the  June  quarter,  there  were  registered,  in  the  Dublin 
Registration  District,  2,G77  births,  being  equal  to  an  annual  ratio  of 
1  in  32.7,  or  30.6  in  every  1,000.  The  deaths  numbered  2,674,  afford¬ 
ing  an  annual  ratio  of  1  in  32.7,  or  30.6  ;  but  omitting  some  deaths 
(73)  not  chargeable  to  the  district,  the  rate  was  29.8.  There  were 
276  deaths  recorded  from  zymotic  diseases,  being  88  under  the 
number  for  the  preceding  quarter.  The  most  fatal  zymotic  disease 
was  whooping-cough,  which  caused  95  deaths,  which,  however,  was 
58  under  the  number  registered  in  the  previous  quarter.  Fever 
caused  93  deaths  ;  diarrhoea  and  dysentery  28 ;  and  measles  only  9. 
No  death  from  small-pox  has  been  recorded  since  May  1881.  Dis¬ 
eases  of  the  respiratory  organs  caused  563  deaths,  or  21  per  cent,  of 
the  deaths  from  all  causes  ;  they  comprise  339  from  bronchitis,  and 
142  from  pneumonia.  Two  hundred  children  died  from  convulsions; 
40  deaths  were  caused  by  apoplexy,  121  by  other  diseases  of  the 
brain  and  nervous  system,  and  178  by  diseases  of  the  circulatory 


system.  The  mean  of  the  mean  woekly  temperature  for  the  quarter 
was  49.5° ;  and  the  rainfall  for  the  thirteen  weeks  measured  5.7Q 
inches. 


A  MORGUE  FOR  QUEENSTOWN. 

For  a  considerable  time  past,  the  urgent  necessity  that  exists  for 
the  construction  of  a  morgue  for  this  seaport  town  has  been  pointed 
out  in  these  columns,  and  the  matter  has  again  and  again  been 
brought  under  the  notice  of  the  town  commissioners  and  the  guar¬ 
dians  of  the  Cork  Union.  The  town  commissioners  have  hitherto 
refused  to  erect  a  structure  of  the  kind  required,  stating  that  it  was 
the  duty  of  the  Cork  guardians  ;  while  the  latter  body  have  acted 
in  a  similar  manner,  and  declined  to  do  what  they  considered  to  be 
the  bounden  duty  of  the  Queenstown  town  commissioners.  Matters 
have  remained  in  this  unsatisfactory  state  for  a  long  time  past,  but 
at  last  the  Local  Government  Board  have  come  forward,  and  shown 
unmistakably  that  they  cannot  permit  such  a  condition  of  affairs  to 
exist  any  longer.  At  a  recent  meeting  of  the  town  commissioners 
of  Queenstown,  a  communication  was  received  from  the  Local 
Government  Board,  in  which  they  stated  that  they  were  clearly  of 
opinion  that  [the  duty  of  providing  a  morgue  was  one  which  must 
be  performed  by  the  Queenstown  sanitary  authority,  under  Sec.  157 
of  the  Public  Health  Act,  1878.  In  objecting  to  provide  the  morgue, 
the  commissioners  appeared  to  rely  upon  tho  order  of  August  9th, 
1873,  which  made  the  Cork  Guardians  the  port  nuisance,  authority  ; 
but  that  order  only  prescribed  the  authority  appointed  to  deal  with 
tho  ships  lying  in  the  Cork  Harbour,  or  with  patients  on  board 
them ;  whereas  the  morgue  is  required  for  the  reception  of  dead 
bodies  of  persons  who  may  not  have  been  on  board  such  vessels, 
and  who  may  not  have  died  from  any  infectious  disease.  The 
Local  Government  Board  finally  state  that,  if  the  commissioners  do 
not  at  once  take  the  necessary  steps  for  providing  a  suitable  mortu¬ 
ary,  they  will  make  an  order  to  do  so,  which  can  be  enforced  by 
means  of  a  writ  of  mandamus  issued  by  the  Queen’s  Bench. 
The  commissioners  will  erect  the  morgue,  and  have  desired  the  town 
surveyor  to  make  an  estimate  of  the  cost. 


PARLIAMENTARY  BILLS  COMMITTEE. 

DEPUTATION  CONCERNING  THE  STATUS  AND  REMUNERA¬ 
TION  OF  SHIP-SURGEONS. 

The  President  of  tho  Board  of  Trade  communicated,  on  Tuesday 
last,  his  willingness  to  receive  a  deputation  on  tho  subject  of  the 
memorial  on  sliip-surgeons  forwarded  to  him  by  the  Parliamentary 
Bills  Committee,"  in  pursuance  of  resolutions  passed  at  its  last 
meeting.  Sir  Lyon  Playfair,  K.C.B.,  M.P. ;  Dr.  Farquliarson,  M.P. ; 
Sir  Eardley  Wilmot,  Bart.,  M.P. ;  Mr.  A.  Moore,  M.P. ;  and  Captain 
Bedford  Pirn,  M.P.,  accompanied  the  deputation,  which  waited  on 
Mr.  Chamberlain  on  Thursday.  It  included  Mr.  Ernest  Hart  (Chair¬ 
man),  Dr.  A.  Carpenter  (Croydon),  Dr.  Quain,  Dr.  Langdon  Down, 
Surgeon-General  Ewart  (Brighton),  Mr.Spanton  (Hanley),  Dr.  Orange 
(Broadmoor),  Dr.  Hart  Vinen,  and  Mr.  Burdett.  Sir  Lyon  Playfair, 
Mr.  Moore,  Mr.  Hart,  Dr.  Carpenter,  and  Dr.  Irwin  made  statements 
to  Mr.  Chamberlain  on  the  subject  of  the  memorial.  Mr.  Chamber- 
lain  promised  that,  in  the  forthcoming  Shipping  Amendment  Bill,  he 
would  consider  what  he  could  do  to  meet  the  wishes  of  the  deputa¬ 
tion,  and  to  raise  the  standard  [of  qualification,  and  enhance  the 
position  in  every  way  of  the  ship-surgeons ;  but  could  hold  out  no 
hope  of  the  formation  of  a  Government  service  of  ship-surgeons  for 
the  mercantile  marine,  which  was  one  of  the  suggestions  put 
forward. 


Medical  Magistrate. — On  the  recommendation  of  Lord  Cos- 
::ord,  Dr.  J.  G.  Adamson  has  been  appointed  to  the  Commission  of 
the  Peace  for  County  Armagh. 
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CHOLERA  IN  EGYPT. 

Telegrams  to  tiie  British  Medical  Journal. 

[From  our  Special  Medical  Correspondents.] 

Dr.  Mackie,  C.B.,  Consular  Physician  at  Alexandria,  has  forwarded 
the  two  following  telegrams  to  the  British  Medical  Journal. 

Alexandria,  July  25th. 

Disinfection,  after  the  regulations  of  the  native  authorities,  is 
carried  on  in  the  following  manner.  An  Arab  enters  a  house  in  an 
infected  district  with  a  small  portable  fire,  into  which  he  puts  some 
sulphur,  he  then  walks  quickly  through  all  the  rooms  in  the  house, 
carrying,  the  burning  sulphur,  and  scattering  a  little  chloride  of 
lime  on  the  floor.  The  state  of  the  Alexandria  Hospital  is  abominable  ; 
the  wards  reek  with  effluvia,  and  the  patients  lie  on  bedding  covered 
with  filth  from  the  former  occupants.  Their  diet  is  a  soup  made  of 
rice  boiled  in  water,  which  article  of  consumption  is  administered 
to  them  once  in  the  morning  and  once  in  the  evening.  All  severe 
cases  of  illness  that  have  the  misfortune  to  be  admitted  into  the 
hospital,  appear  to  contract  cholera  or,  at  least,  typhoid  fever, 
within  its  walls.  One  case  of  recovery  from  cholera  was  reported  on 
Wednesday,  July  25tli,  at  Kafir  Dawar.  At  Cairo,  the  progress  of 
the  disease  is  slow  compared  to  the  rate  of  extension  of  similar  pre¬ 
vious  epidemics.  It  is  believed  that  the  intensity  of  the  outbreak 
is  diminishing ;  the  greatest  comparative  mortality  was  at  Chibin- 
el-Koum,  July  21th,  where  117  died  amidst  a  population  of  16,000. 
Dr.  Flood  has  again  attempted  to  prove  that  the  cholera  was  im¬ 
ported  by  the  fireman  of  the  Timor,  but  without  success.  All  ac¬ 
counts  from  the  different  districts  in  Egypt,  agree  that  the  outbreak 
was  preceded  by  a  large  increase  of  sickness  and  mortality  from 
other  diseases,  without  any  sporadic  cases  of  true  cholera  having 
been  observed  ;  it  seems  that  some  general  cause  had  simultaneously 
affected  the  whole  population  in  the  neighbourhood  of  Damietta  and 
Mansourah.  The  special  cholera-hospitals  now  established  at  Alex¬ 
andria,  outside  the  town,  are  very  clean  ;  the  volunteer  sanitary  com¬ 
mission  has  done  good  work.  At  Cairo,  sanitary  matters  are  nearly 
at  a  standstill ;  the  executive  administration  cannot  enforce  their 
orders.  On  Saturday  last,  the  bad  feeling  between  the  mob  and  the 
executive  administration  nearly  stirred  up  a  rebellion,  so  that  mat¬ 
ters  looked  very  serious.  The  Egyptian  lower  classes  consider  all 
precautions  to  be  impious  ;  “  God  is  great,”  they  cry,  and  all  is  pre¬ 
destined  ;  hence  they  [obstruct  the  very  little  sanitary  work  that 
has  been  carried  into  effect. 

Two  cases  of  infected  refugees  from  the  interior  arrived  at  Alex¬ 
andria  on  Tuesday.  The  mortality  at  Cairo  (population  380,000) 
was  360  in  the  twenty -four  hours  ending  on  Wednesday  morning, 
against  463  on  the  previous  day.  A  seven  days’  quarantine  is  en¬ 
forced  at  Alexandria  upon  all  persons  coming  from  the  interior.  A 
large  number  of  non-residents  were  forbidden,  on  Tuesday,  to  enter 
the  town,  which,  being  still  partly  in  ruins,  has  no  accommodation 
for  them.  As  the  London  papers  have  already  announced,  a  few 
cases  of  the  epidemic  have  occurred  amongst  the  British  and  the 
native  troops.  On  Monday,  tho  authorities  unsuccessfully  attempted 
to  effect  a  forcible  evacuation  of  the  inhabitants  of  the  infected 
parts  of  Mansourah. 

Alexandria,  July  26th,  11  A.M. 

There  is  no  further  increase.  The  daily  mortality  during  the  last 
epidemic  at  Cairo  was  485,  according  to  the  official  reports,  but 
there  is  reason  to  believe  it  was  still  higher.  It  was  confined  mostly 
to  the  unhealthy  regions  of  the  town. 

Cairo,  July  25th,  7.30  p.m. 

Dr.  Grant  Bey  telegraphs  to  the  British  Medical  Journal  : 
“  Cholera  spreading  in  Upper  Egypt.  Bulletins  only  approximate. 
Four  thousand  have  died  since  my  telegram  of  July  18th,  including 
680  in  Cairo,  225  in  Old  Cairo,  and  1,189  at  Boulak,  where  tho 
scenes  are  most  heart-rending.  The  death-wail  is  heard  in  every 


house,  and  families  are  leaving  their  burning  hamlets.  All  classes, 
from  the  Khedive  downwards,  are  lending  a  helping  hand.  The 
malady  attacks  natives  principally.  Doctors,  professors,  and  rich 
and  noble  families,  all  experience  its  ravages.  There  is  no  fever 
with  the  disease.  The  mortality  at  Boulak  is  decreasing ;  at  Cairo, 
it  is  increasing.  Disinfectants  are  being  burnt  in  the  streets 
throughout  the  city.  The  Egyptian  and  British  armies  are  infected. 
The  weather  continues  fine,  The  doctors  are  overworked  ;  and  some 
are  hors  do  combat ,  whilst  some  are  absent.” 


Our  special  correspondent  at  Cairo,  writing  on  the  10th  instant, 
says  that  the  disease  has  now  attacked  the  European  population ; 
and  that  a  good  many  Greeks  have  died  at  Mansourah,  and  an 
Austrian  subject  at  Alexandria. 

The  following  is  a  table  of  mortality  from  cholera  alone,  the 
numbers  given  being  rather  under  than  over  the  actual  number,  as 
deaths  take  place  from  the  disease  without  a  doctor  seeing  the 
patient,  and  certificates  are  granted  without  such  consideration,  but 
the  error  is  always  sure  to  be  on  the  least  panic-making  side. 
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The  soldiers  and  gendarmerie  on  duty  are  not  keeping  Kamadan, 
but  all  the  other  Mohammedans  are  observing  the  fast  as  usual.  The 
Sanitary  Board  proposed  that  the  fast  should  be  put  off.  The  people 
are  constantly  breaking  through  the  cordons ,  but  whenever  they 
are  found  they  are  immediately  isolated  and  put  in  quarantine.  .  In 
Alexandria  the  panic  is  very  great,  but  at  Cairo  everyone  is  coming 
forward  to  volunteer  his  services  if  required. 

The  soldiers  forming  the  cordons  have  permission  to  fire  on  any 
who  may  attempt  to  break  through  them.  The  river  is  patrolled  by 
a  steamer,  under  the  orders  of  an  English  inspector,  who  has  the 
charge  of  keeping  the  Nile  and  the  canals  clear  of  dead  cattle.  The 
dead  bodies  are  taken  out  and  buried. 

Two  “  flies  ”  or  tug-boats  are  stationed  at  the  cordons,  to  prevent 
their  being  broken  through  riverways.  General  sanitary  commis¬ 
sioners  have  been  formed  in  Cairo  and  Alexandria,  and  these  towns 
have  been  divided  into  districts.  House-to-house  visitation  is  made, 
and  disinfectants  are  freely  distributed  to  the  poor. 

The  weather  is  exceedingly  fine,  and  a  constant  north-westerly 
breeze  is  blowing.  The  ordinary  mortality  of  Cairo  is  less  than  it 
was  last  year  at  this  time. 

The  bulletin,  July  9th,  8  A.M.,  to  July  10th,  8  A.M.,  is  as  follows : 
“  Deaths  from  cholera :  Damietta,  49  ;  Mansourah,  101 ;  Samanoud, 
8  (July  9th,  8  A.M.,  to  6  P.M.)  ;  Sherbeen,  1;  Menzalch,  no  news ; 
Port  Said,  0  ;  Alexandria,  0.” 

There  have  been  no  cases  at  Port  Said  for  six  days.  Menzaleh  is 
situated  much  out  of  the  way,  there  being  neither  railway  nor  tele¬ 
graph  to  it.  News,  however,  has  been  received  that  there  had 
been  a  general  and  spontaneous  depopulation  of  the  place  before 
the  sanitary  cordon  was  formed.  A  great  proportion  of  the  Da¬ 
mietta  people  are  living  under  canvas  in  the  fields,  and  the  death- 
rate  is  diminishing  fast.  There  have  been  complaints  about  lack  of 
doctors  and  medicines,  and  also  food  ;  but  as  the  complaints  come 
to  the  knowledge  of  the  authorities,  they  are  immediately  attended 
to.  The  Minister  of  the  Interior  and  the  President  of  the  Sanitary 
Board  have  worked  energetically  and  amicably  together.  Here 
there  is  an  unmistakable  proof  that,  in  carrying  out  hygienic  mea¬ 
sures,  the  people  must  be,  at  least,  partially  educated ;  and  the 
Minister  of  Public  Instruction  must  educate  the  Egyptians  before 
hygienic  rules  and  regulations  are  launched  amongst  such  an  ig¬ 
norant  race  as  he  has  to  deal  with  in  that  country. 


Through  the  courtesy  of  the  Director-General  of  the  Medical  De¬ 
partment  of  the  Navy,  we  have  received  a  copy  of  a  meteorological 
table  for  June,  with  comments,  drawn  up  by  Dr.  Gilbert  Kirker, 
surgeon  of  H.M.S.  Iris,  at  Port  Said,  and  forwarded  by  him  for  the 
information  of  the  department.  The  observations  were  made 
daily  at  9.30  A.M.,  and  at  11  P.M.;  and  comprise  the  barometric 
pressure,  the  temperature  in  the  shade,  as  gauged  by  the  dry  and 
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wet  bulb  thermometers ;  the  dew-point ;  tho  relative  humidity  ;  the 
directions  of  the  wind ;  and  the  amount  and  characters  of  cloud. 
They  were  taken  at  Port  Said  during  the  greater  part  of  the  month, 
and  at  Alexandria  from  June  19th  to  23rd.  The  table  shows  that, 
as  regards  wind  and  humidity,  there  were  two  well  marked  periods 
in  the  month.  In  the  first  period,  from  June  1st  to  23rd  (with 
which  must  be  included  the  last  three  days  of  May)  the  winds  were 
variable.  There  were  occasional  calms  at  night,  and  the  humidity 
was  excessive  (several  times  reaching  the  point  of  saturation,  100, 
and  never  falling  below  85).  In  the  second  period,  commencing 
on  June  24th  and  continuing  up  to  the  date  of  Dr.  Kirker’s 
communication  on  July  6th,  the  summer  sea-breeze  was  estab¬ 
lished.  The  wind  blew,  during  the  day,  from  about  north¬ 
west,  and  varied  generally  towards  south-west  in  the  night 
and  early  morning.  There  were  no  calms,  and  the  humidity  was 
moderate  (in  June,  from  71  to  88).  The  mean  relative  humidity 
of  the  first  period,  both  at  9.30  A.M.  and  11  P.M.,  was  94  ;  in  the 
second,  it  was  78  and  81  respectively.  Dr.  Kirker  thinks  that,  in¬ 
dependently  of  the  notorious  unsanitary  conditions  prevailing  at 
Damietta  and  elsewhere,  meteorological  conditions  have  probably 
been  an  important  factor  in  the  development  of  the  cholera  in 
Egypt.  The  epidemic  was  announced  to  have  appeared  at  Damietta 
about  June  22nd,  at  the  end  of  a  period  of  twenty-five  days,  during 
which  the  air  was  often  stagnant,  and  always  moist,  frequently 
to  saturation. 


REPORT  OF  THE  CONSULAR  PHYSICIAN  AT  ALEX¬ 
ANDRIA  TO  THE  FOREIGN  OFFICE. 

We  understand  that  the  following  report  has  been  received  at  the 
Foreign  Office  from  Dr.  Mackie.  In  a  similar  report,  published  in 
the  last  number  of  the  Journal,  page  134,  the  heading  should 
have  been  “  Consular  Physician,”  and  not  “Consul;”  and  the  name 
of  Dr.  Grant  Bey  was  erroneously  substituted  for  that  of  Dr.  Mackie 
in  the  short  paragraph  preceding  the  report. 

Alexandria,  July  15th,  1883. 

Since  my  report  of  the  9th  instant,  there  has  been  a  notable  de¬ 
crease  in  the  mortality  from  cholera  in  the  two  villages  which  have 
suffered  most  severely — Damietta  and  Mansourah.  The  virulence  of 
the  disease,  however,  seems  to  continue  unmitigated,  if  I  can  rely  on 
reports  which  reach  me  from  intelligent  correspondents.  The  Board 
of  Health  at  Cairo  can  give  no  information,  and  I  am  obliged  to 
glean  my  information  from  other  sources.  Reports  have  been  sent 
to  me  from  both  Damietta  and  Mansourah  of  cases  of  death  in  from 
two  to  three  hours,  in  which  there  had  been  neither  vomiting  or  diar¬ 
rhoea.  This  seems  to  have  occurred  so  often,  that  many  inhabitants 
of  those  villages  do  not  believe  it  is  cholera,  but  some  new  disease. 
I  remember,  in  my  own  experience  and  practice  here  in  the  cholera 
of  1865,  many  such  cases.  Though  the  number  of  victims  in  the 
villages  first  attacked  has  diminished,  and  no  very  severe  outbreak 
has  shown  itself  in  an)'  of  the  other  villages,  yet,  from  slight  out¬ 
breaks  occurring  here  and  there,  the  disease  shows  a  great  tendency 
to  spread.  Up  to  the  present,  the  route  it  has  taken  is  along  the 
Damietta  branch  of  the  Nile  southwards,  in  the  direction  of  traffic 
and  prevailing  wind.  The  only  deviation  from  this  line  of  progress 
as  yet  being  Port  Said,  Menzaleh,  Chibin-el-Koum,  and  Alexandria, 
and  at  none  of  these  places,  except,  perhaps,  Menzaleh,  have  there 
been  more  than  a  few  cases.  If  this  steady,  though  slow,  progress 
continues,  it  is  likely  to  find  its  way  along  the  Nile  to  Cairo.  The 
cases  which  have  occurred  at  such  places  as  Chibin-el-Koum  and  Port 
Said  may  be  accounted  for  by  persons  escaping  from  the  infected 
villages,  but  I  have  no  authentic  information.  With  regard  to  the 
first  case  which  occurred  in  Alexandria,  the  circumstances  are  as 
follows.  A  man  left  Mansourah  on  June  22nd  (cholera  being 
officially  declared  there  on  the  25th),  and  the  same  day  joined  his 
family  in  Alexandria.  His  family,  consisting  of  wife  and  daughter, 
and  another  woman,  lived  in  a  wooden  shanty,  one  of  a  number  of 
wooden  erections  huddled  together  in  a  waste  open  space  in  a 
healthy  well-aired  part  of  the  town ;  but  the  shanties  have  no 
sanitary  arrangements  whatever,  and  are  densely  crowded  by  washer¬ 
women  and  ironing-women,  poor  work-people  and  their  families. 
Running  parallel  with  these,  and  separated  from  them  by  a  narrow 
lane,  is  a  row  of  badly  kept  offensive  stables  or  mews.  Part  of  this 
open  space  on  which  there  was  no  building  was  covered  by  faecal 
matter,  being  used  by  the  families  living  in  the  tenements.  The 
woman  who  lived  in  the  family  was  taken  ill  on  July  1st,  and  died 
next  day,  the  death  being  certified  “  very  probably  cholera.”  The 


inhabitants  of  these  huts  were  at  once  turned  out,  and  sent  to  Gabari 
on  July  4th,  to  perform  quarantine,  amongst  them  being  the  daughter 
of  this  man.  On  July  10th,  she  was  taken  ill  at  Gabari,  with  vomit¬ 
ing  and  diarrhoea,  stated  by  the  sanitary  authorities  to  be  cholerine ; 
but,  in  two  days,  was  well.  The  man  himself  left  for  Syria  a  day 
or  two  after  his  arrival  from  Mansourah,  and,  as  far  as  is  known, 
is  alive  and  well,  and  had  no  symptoms  of  diarrhoea  nor  cholera. 

The  second  case  was  an  Abyssinian  (a  servant),  who  lived  at  some 
distance  from  the  house  where  the  first  case  happened.  He  was 
taken  to  the  native  hospital,  where  he  died.  I  enclose  the  statement 
of  the  doctors,  which  contains  all  the  information  they  can  give. 
The  third  and  last  case  was  the  Austrian  referred  to  in  my  last  re¬ 
port,  who  died  last  Sunday.  He  had  been  drinking  in  the  evening, 
ate  a  hearty  supper,  chiefly  sardines,  went  to  bed,  and  was  taken  ill 
about  midnight,  and  died  next  day  at  7  r.M.,  having  had  all 
the  symptoms  of  cholera. 

The  statement  with  regard  to  Mohamed  Khalifa,  reported  by  the 
sanitary  physician  of  Port  Said  to  have  probably  been  the  means  of 
introducing  the  cholera  from  Bombay, a  statement  which  was  counten¬ 
anced  by  the  Cairo  Board  of  Health,  has  been  disproved.  An  inquiry 
was  instituted,  at  which  the  following  facts  were  elicited.  Mohamed 
Khalifa  shipped  on  board  an  English  steamer  as  fireman,  went  to 
Bombay  with  the  vessel,  remained  there  three  weeks,  and  returned 
in  the  Vessel  to  Port  Said,  all  being  in  perfect  health,  nor  had  he 
heard  cholera  mentioned  while  at  Bombay.  The  voyage  from  Bom¬ 
bay  to  Port  Said  lasted  twenty  days.  He  left  the  vessel  at  Port 
Said  and  went  to  his  house,  where  he  remained  four  days.  After 
this,  he  was  three  days  in  prison  for  having  engaged  in  a  quarrel. 
He  then  left  for  Damietta,  where  he  arrived  by  boat  on  Sunday, 
June  24th,  after  a  passage  of  twenty  hours,  and  was  there  in  per¬ 
fect  health  on  July  1st.  It  is  thus  shown  that  he  arrivedin  Damietta 
in  perfect  health  two  days  after  cholera  was  declared,  having  left  a 
healthy  ship,  A  great  many  of  the  soldiers  forming  the  cordons 
sanitaires  have  taken  the  disease,  notwithstanding  the  care  taken, 
and  stringent  orders  issued  by  the  English  officers.  A  letter  from 
Colonel  Sartorius  of  the  12th  instant  states :  “  One  man  Damietta 
cordon  taken  ill  to-day.  One  officer,  eleven  non-commissioned 
officers  Mansourah  cordon,  taken  ill  to-day.  Talka  cordon,  one  soldier, 
one  officer  and  nine  men  Samanoud  cordon  taken  ill  to-day,  and  two 
men  dead.  Chibin-el-Koum  cordon, four  taken  ill  and  two  dead  three 
days  ago.”  A  paragraph,  presumably  authentic,  in  the  Egyptian 
Gazette  of  the  14th  instant,  states  “  that  it  was  found  necessary  to 
change  the  position  of  the  cordon  at  Samanoud.  In  doing  so,  it  was 
necessary  to  cross  a  native  grave-yard,  where  victims  to  the  prevailing 
disease  had  only  recently  been  interred.  During  the  one  night 
that  the  sentinels  remained  in  the  cemetery,  they  caught  the 
malady.” 

The’disease  has  now  been  raging  in  Egypt  for  twenty-four  days 
in  as  fatal  a  form  as  the  cholera  of  1865,  judging  from  the  pub¬ 
lished  bulletins  ;  and,  with  the  exception  of  the  few  cases  at  Port 
Said,  most,  if  not  all,  of  which  the  sanitary  physician  declares  oc¬ 
curred  in  refugees  from  Damietta.  The  route  across  Egypt,  from 
Asia  to  Europe,  has  been  free.  The  origin  of  the  outbreak  at 
Damietta  remains  as  obscure  as  ever.  The  Sanitary  Board  of  Cairo 
has  now  announced,  almost  officially,  its  belief  that  the  disease  has 
been  imported  from  Bombay.  Others  also  express  the  same  be¬ 
lief,  holding  the  opinion  that  cholera  invariably  spreads  from  India, 
while  those  who  are  not  bound  by  opinion,  and  ask  investigation 
and  proof,  are  inclined  to  find  in  the  unsanitary  state  of  the  country 
where  the  disease  first  broke  out,  sufficient  to  account  for  an  out¬ 
break  without  importation.  If  the  substance  or  germ  necessary  for 
the  production  of  cholera  can  be  produced  or  evolved  from  decaying 
animal  matter,  a  local  origin  can  easily  be  found  at  Damietta. 
What  constitutes  cholera,  even  in  India,  the  means  by  which  it  is 
propagated,  are  now  generally  understood  ;  but  there  must  be  a  first 
beginning.  What  is  it  ?  If  it  has  had  its  first  beginning  in  unsani¬ 
tary  India,  why  not  in  unsanitary  Damietta,  with  a  river  flowing 
through  it  supplying  it  with  water  filled  with  rotting  carcasses  of 
animals  which  have  died  of  cattle-plague,  four  hundred  of  which, 
according  to  authentic  information,  have  been  fished  out  and  buried 
since  the  disease  appeared.  The  soil  around  is  also  the  best  that 
could  be  for  the  propagation  of  cholera,  being  loosely  alluvial  and 
faecal,  and  the  water  often  nearly  stagnant  from  the  tidelessness  of 
the  sea.  Under  such  circumstances,  cholera  could  dwell  and  thrive. 
The  question  still  is,  how  could  it  originate  ?  The  study  of  this 
epidemic  will  be  epidemiologically,  commercially,  and  politically  of 
most  intense  interest,  and  the  investigators  will  have  to  be  inde¬ 
pendent  men,  free  from  all  political  influence,  if  truth  is  to  be 
arrived  at.  I  am  not  aware  that  a  case  of  cholera  has  occurred  in 
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Egypt  since  the  wintcr'of  1866.  I  have  seen  cases  of  choleraic 
diarrhoea,  but  none  fatal.  In  the  summer  of  1881, 1  saw  one  case  in 
a  woman  in  this  town  which  I  thought  would  prove  fatal,  but  she 
recovered. 

The  Egyptian  medical  and  sanitary  administration  has  been  show¬ 
ing  great  activity  lately,  and  sent  doctors,  medicines  and  disinfect¬ 
ants  to  the  infected  villages  ;  but  sending  one  or  two  young  medical 
men  with  disinfectants  to  disinfect  an  Egyptian  village  to  stop 
cholera  is  like  pouring  a  bucketful  of  water  in  the  sea  to  flood  a 
stranded  ship.  However  well  the  work  may  look  when  published 
in  the  Moniteur  Egyptien,  it  is  nearly  practically  useless.  To  disin¬ 
fect  an  Egyptian  town  means  destroying  and  reconstructing  it — -it 
is  impossible  to  cleanse  and  disinfect  it.  And,  moreover,  I  will 
undertake  to  say  that  nine-tenths  of  the  men  sent  to  do  the  work  do 
not  themselves  appreciate  the  meaning  and  use,  and  method  of  dis¬ 
infection.  Sanitary  habits  and  practice  which  will  stop  the  progress 
of  a  zymotic  disease  are  yet  foreign  to  the  country  and  to  the  nature 
of  the  people.  Dr.  Chaffey  Bey  reports  from  Damietta  that  the 
measures  ordered  are  not  carried  out.  Benevolent  societies  have 
been  formed,  chiefly  by  Europeans,  to  send  aid  to  the  stricken  vil¬ 
lages,  and  have  sent  at  their  expense  several  European  doctors  who 
expressed  their  readiness  to  go.  Many  European  doctors,  ex¬ 
perienced  in  cholera  and  epidemics,  would  gladly  go  to  help 
authorities  by .  their  advice,  but  the  difficulty  of  returning  to 
their  work  here  in  case  of  need,  without  undergoing  a  lengthened 
quarantine  -prevents  them. 

It  would  seem  as  if  the  cordons  sanitaire  have  retarded  the  pro¬ 
gress  of  the  disease,  and  they  may  retard  it  till  the  country  is  sup¬ 
plied  with  good  water  by  the  rising  of  the  Nile  ;  but  there  are  many 
reasons  why  the  cordons  sanitaire  cannot  stop  its  progress  ;  where 
a  case,  for  instance,  happens  in  a  village  at  some  distance  from  an 
infected  place,  the  people,  or  some  of  them,  immediately  take  flight 
for  fear  of  being  shut  in,  and  have  escaped  long  before  a  cordon  can 
be  formed.  Several  cases  have  come  before  me,  where  people  have 
arrived  ill  of  fright,  from  villages  where,  perhaps,  during  the  night, 
some  one  had  died  suddenly,  and  they  had  fled  in  terror  from  sup¬ 
posed  cholera  and  to  escape  the  cordon  sanitaire.  To  make  it  more 
effective,  it  would  be  necessary  to  surround  not  only  the  villages  in¬ 
fected,  but  the  whole  district. 

July  17th.  Since  writing  the  above,  the  appearance  of  cholera  in 
Cairo,  on  Sunday,  15th,  has  been  officially  announced,  and  I  regret 
to  add  that  another  case  has  happened  in  Alexandria.  An  English 
woman,  aged  about  sixty  or  sixty-five,  of  rather  intemperate  habits, 
living  in  a  low-lying,  unhealthy,  densely  populated  quarter  of  the 
town,  was  taken  ill  yesterday  at  11  A.M.,  and  died  at  11  A.H.  to-day. 
In  this  case,  which  I  visited  and  treated,  the  symptoms  of  cholera 
were  not  very  severe,  though  she  presented  a  markedly  choleraic  ap¬ 
pearance  ;  the  urine  was  not  suppressed,  and  was  not  albuminous. 
She  kept  a  lodging-house,  and  I  was  informed  that  several  refugees 
from  the  villages  had  lately  lodged  in  her  house  previously  to  leav¬ 
ing  for  Europe  or  Syria ;  whether  they  came  from  villages  where  the 
disease  actually  existed  or  not,  no  one  could  tell  me.  The  tendency 
of  the  disease  to  spread,  notwithstanding  cordons  sanitaircs,  is  very 
marked,  and  I  am  afraid  there  is  now  little  hope  of  saving  the  coun¬ 
try.  It  has  now  left  the  banks  of  the  river  and  spread  more  in  the 
direction  of  the  chief  line  of  railway.  The  cordons  sanitaircs  are  on 
a  severe  trial,  and  the  result  will  prove  whether  they  have 
been  of  any  real  use.  If  they  have  proved  to  have  been 
a  failure,  it  is  to  be  hoped  that  they  have  had  their  last  trial,  here 
or  elsewhere,  as  they  are  the  cause  of  great  panic  and  much  hard¬ 
ship,  which  one  would  not  desire  to  see  inflicted  if  no  good  result  is 
to  be  obtained. 

Judging  the  rate  of  progress  of  this  outbreak  by  that  of  1865, 
when  nothing  was  done,  and  the  development  and  spread  were  so 
rapid  that  nothing  could  be  done,  it  would  seem  as  if  the  cordons 
have  retarded  the  progress  ;  but  that  they  will  stem  the  tide  com¬ 
pletely,  I  have  no  hope.  The  fatal  nature  of  the  malady  is  still  its 
marked  feature ;  in  that  it  resembles  real  Asiatic  cholera. 

J.  Mackie,  Surgeon  to  Her  Majesty’s  Consulate. 


A  MAN  named  Edward  Charles  Roberts,  aged  41,  drank,  last  week, 
a  quantity  of  carbolic  acid  in  mistake  for  porter.  He  was  conveyed 
to  St.  Bartholomew’s  Hospital,  where  he  shortly  afterwards  died. 

It  having  been  found  inconvenient  to  convene  Medical  Invaliding 
Boards  at  stations  in  the  Bombay  Presidency  where  there  are  only 
two  medical  officers  present,  the  local  Government  have  modified  the 
regulations  on  the  subject  to  the  extent  that  Boards  at  out-stations 
may  be  composed  of  two  medical  officers,  where  there  arc  no  more 
available. 


PREVENTION  OF  CHOLERA. 

“The  Powers  and  Duties  of  Individuals  and  Communities  for  the 
Prevention  of  Cholera  and  Diarrhoea”  formed  the  subject  of  an  ad¬ 
dress  given  by  Mr.  Ernest  Hart,  Chairman  of  the  National  Health 
Society,  at  a  meeting  held  on  Monday  at  the  Parkes  Museum,  Mar 
garet  Street.  Sir  Joseph  Fayrer,  K.C.S.I.,  presided. 

The  Chairman,  in  opening  the  proceedings,  said  it  was  an  un¬ 
doubted  fact  that  an  epidemic  of  cholera  was  prevailing  at  the 
present  moment  in  the  Delta  of  the  Nile,  and  therefore  it  behoved 
us  to  consider  the  question  in  reference  to  any  possible  extension 
of  the  disease  to  this  country.  Happily,  so  far  as  he  knew  at  least, 
there  was  no  indication  of  any  extension  of  the  disease  to  this 
country  at  present;  but  previous  experience  had  taught  us  that  such 
extensions  had  taken  place.  To  be  forewarned  and  prepared  was  to 
be  forearmed ;  and  it  was  therefore  well  that  we  should  consider 
what  might  be  done  under  the  circumstances,  should  there  be  any 
extension  of  the  disease  to  this  country,  and  that  we  should  make 
such  preparations  that,  in  the  event  of  the  wave  rolling  this  way,  it 
should  not  break  with  the  violence  it  had  done  on  former  occasions. 
They  were  aware  that,  within  the  last  fifty  years,  there  had  been 
several  epidemics  of  cholera  in  this  country,  some  of  them  severe 
and  protracted.  The  Government  and  the  sanitary  authorities  had 
alike  been  alive  to  the  importance  of  this  matter.  It  had  been  care¬ 
fully  studied,  and  much  valuable  information  of  a  practical  char¬ 
acter  had  been  obtained.  It  was  true  that  there  was  some  differ¬ 
ence  of  opinion  still  as  to  the  nature  of  the  causation  of  the  disease ; 
but  they  had  learned  so  much  as  to  the  laws  that  regulate  its  pro¬ 
pagation  and  its  diffusion— so  much  of  that  which  ought  to  be  done 
to  render  it  as  harmless  as  might  be,  by  which  it  might  be  miti¬ 
gated,  and  by  which  they  might  regulate  its  localisation,  and  so  on, 
that  they  should  be  prepared  to  treat  it,  in  the  event  of  its  coming, 
as  of  comparatively  little  importance.  He  thought  it  was  very 
satisfactory  indeed  to  see  the  calm  and  dignified  way  in  which  our 
nation  was  now  treating  the  matter.  It  was  a  pleasant  contrast  to 
the  excited,  the  wild,  the  passionate  view  that  was  taken  by  other 
nations  and  by  other  Powers  with  reference  to  quarantine  and 
coercive  measures.  None  of  them,  he  thought  it  had  been  satisfac¬ 
torily  shown,  did  any  good;  if  they  did  anything,  they  only  intensi¬ 
fied  the  mischief,  and  they  rather  tended  to  increase  than  diminish 
the  disease.  Although  differences  of  opinion  still  existed  as  to  the 
causation,  the  proximate,  the  real  cause  of  cholera,  no  differences 
existed  as  to  what  ought  to  be  done  with  it  and  for  it  what  sani¬ 
tary,  what  preventive  measures  ought  to  be  had  recourse  to.  Let 
him  quote  the  words  of  a  recent  great  sanitary  authority,  one  who 
was  a  pioneer  of  the  sanitary  movement  which  had  now  progressed 
so  far— Dr.  Southwood  Smith.  “We  see  that  epidemics  are  not 
made,  by  a  Divine  law,  the  necessary  condition  of  man’s  existence 
upon  earth.  The  boon  of  life  is  not  marred  with  this  penalty.  The 
just  laws  of  nature,  which  are  God’s  ordinances,  in  their  regular 
course  and  appointed  operation,  do  form  and  give  off  around  us 
products  which  are  injurious  to  us  ;  but  He  has  given  us  senses  to 
perceive  them,  and  reason  to  devise  the  means  of  avoiding  them  ; 
and  epidemics  arise  and  spread  because  we  will  not  regard  the  one, 
nor  use  the  other.” 

Mr.  Ernest  Hart,  taking  first  the  history  of  cholera,  said  that,  by 
the  increased  knowledge  afforded  by  past  epidemics  of  cholera  in 
this  country,  they  had  been  enabled  to  make  each  succeeding  epi¬ 
demic  less  severe  ;  and  they  would  probably  make  this  one  positively 
harmless,  if  it  should  reach  our  shores.  It  was  interesting,  he  said, 
to  remember  that  cholera  first  invaded  Europe  subsequently  to  the 
introduction  of  steam-boats — that,  in  all  probability,  had  a  scientific 
as  well  as  an  historical  meaning.  The  history  of  cholera  in  this 
country  dated  from  the  wide-spread  epidemic  of  1831-2  ;  in  India, 
from  1808  ;  in  Persia,  Arabia,  and  Astrakhan,  in  1823  ;  in  1830,  ex¬ 
tending  itself  over  the  whole  of  Russia,  following  the  lines  of  human 
intercourse  and  traffic,  whether  by  road  or  river.  Every  effort  was 
made  to  keep  it  back  from  the  German  frontier  by  quarantine,  by 
cordon ,  and  every  kind  of  restrictive  measure,  but  without  effect ; 
and,  in  1831,  it  broke  out  in  every  country  of  Europe.  Having  traced 
the  progress  of  various  epidemics  which  had  occurred  throughout 
Europe  and  Asia,  Mr.  Hart  referred  to  the  outbreak  in  London  in 
September  1848,  from  whence  it  rapidly  spread  to  Edinburgh,  Dub¬ 
lin,  and  the  United  States.  It  was  then  that  the  causation  of  cholera 
first  became  the  subject  of  organised  scientific  inquiry ;  and  the 
connection  between  cholera  and  unsanitary  conditions  was  admir¬ 
ably  investigated  by  Dr.  Southwood  Smith  and  Mr.  Edwin  Chadwick, 
as  Royal  Commissioners.  Impure  water  was  the  readiest  propagator 
of  the  cholera ;  and,  although  the  absolute  purity  of  this  element 
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was  not  to  be  relied  on  as  a  specific  against  the  disease,  it  was  most 
necessary  to  secure  it,  and  the  companies  who  enjoyed  the  mono¬ 
poly  should  be  impressed  with  the  responsibility  of  their  obligations. 

It  lay  upon  them  in  respect  of  such  monopolies.  It  was  an  anomaly 
in  our  legislation  that  there  were  no  penalties,  so  far  as  he  knew, 
upon  any  companies  for  distributing  impure  water  to  our  homes ; 
and  there  was  good  reason  for  desiring  that  the  Government  should 
carry  out  their  undertaking,  and  themselves  assume  the  direction  of 
the  water-supply  of  this  metropolis.  Though  the  chemical  test 
might  be  able  to  detect  dangerous  qualities  in  a  water-supply,  yet 
the  only  way  in  which  water  could  be  tested,  as  capable  of  produc¬ 
ing  disease,  was  by  the  physiological  test,  that  was  by  the  produc¬ 
tion  of  disease— a  test  to  which  they  had  a  right  to  object.  Without 
entering  (into  any  doubtful  points  as  to  the  nature  of  choleraic 
poison,  or  the  more  doubtful  methods  by  which  it  was  conveyed,  he 
should  have  the  assent  of  every  one  when  he  said  that  they  could 
depend  neither  upon  quarantine  nor  upon  cordons.  Both  had  proved 
to  be  alike  cruel,  selfish,  morally  wicked,  and  medically  useless. 
Quarantine  was  an  ancient  and  barbarous  expedient,  which  had  been 
condemned  by  every  authority  who  had  examined  into  it.  It  was 
condemned  by  Europe,  in  its  calmer  moments,  in  its  last  Conference 
at  Vienna.  England  knew  that  what  was  needed  as  a  precaution 
against  cholera  was  common-sense  and  cleanliness.  These  were 
qualities  for  which  our  lively  neighbours  across  the  Channel  were 
not  remarkable.  The  only  advocates  for  quarantine  in  the  world,  at 
the  present  moment,  were  certain  official  persons  among  the  French. 
No  one  would  deny  that,  so  long  as  quarantine  was  limited  to  any 
particular  port  of  Asia  or  of  Africa,  it  would  be  a  precautionary 
measure,  justifiable  if  it  were  efficient ;  but  it  would  still  be  unne¬ 
cessary,  because  rigid  inspection  superseded  quarantine.  Still  more 
useless  than  quarantine  was  the  system  of  cordons,  which  had  always 
been  ineffectual.  It  had  been  retried  in  Egypt.  Our  Government 
had  looked  on ;  though  not  believing  in  it,  yet  unwilling  to  inter¬ 
fere.  This  system  of  cordons  had  completely  broken  down,  in 
Egypt  as  elsewhere.  Foreign  medical  papers,  as  well  as  foreign 
political  papers,  had  been  somewhat  excited  about  the  attitude  of 
the  British  Government  with  respect  to  cholera  ;  and  had  assumed, 
entirely  without  foundation,  that  the  objection  which  was  enter¬ 
tained  to  quarantine  by  the  British  Government  was  one  depending 
upon  commercial  and  not  scientific  considerations.  It  was  a  sufficient 
answer  to  say  that,  in  our  Indian  Dependencies,  we  had  long  ago 
abandoned  quarantine  and  sanitary  cordons,  and  we  had  learnt 
to  rely  upon  inspection,  cleanliness,  isolation,  and  disinfection. 
The  spread  of  cholera  resembled  closely  the  manner  in  which 
typhoid  or  enteric  fever  was  promulgated,  and  the  extent  to  which 
it  had  been  possible  to  guard  against  these  diseases  was  a  measure 
of  the  success  that  might  be  attained  in  guarding  against  cholera. 
Let  great  care  be  taken  that  no  impure  or  infected  air  enters  their 
dwellings ;  but,  in  order  to  illustrate  the  extent  to  which  this  pre¬ 
caution  was  not  carried  out,  he  quoted  the  result  of  some  investi¬ 
gations  by  Mr.  Field,  which  proved  that,  out  of  1,000  houses  ex¬ 
amined,  only  3  per  cent  were  sound  and  free  from  taint.  In  6  per 
cent.,  there  was  an  absolute  stoppage  in  the  drainage  ;  31  per  cent, 
had  leaky  soil-pipes ;  and  in  31  per  cent,  there  was  connection  be¬ 
tween  the  drinking-water  and  the  drain-pipes.  .As  there,  was  an 
annual  decline  in  the  deaths  from  enteric  fever,  it  was  satisfactory 
to  know  that  greater  precautions  were  being  taken.  It  was  most 
necessary  that  the  water  for  drinking  should  be  kept  apart  from 
that  for  sanitary  purposes.  Basements  of  houses  should  be  care¬ 
fully  searched  for  old  cesspools,  and  dustbins  should  be  emptied 
daily.  Intemperance  in  either  eating  or  drinking  should  be  care¬ 
fully  avoided ;  and  tainted  food,  sour  milk,  and  unfiltered  water 
were  exceedingly  dangerous.  In  conclusion,  Mr.  Hart  observed  that 
cholera  was  no  longer  a  mystery,  and  had  lost  much  of  its  terror. 
It  was  not  infectious  by  simple  contact;  it  was  known  liow  to 
check  its  progress ;  and  if  public  authorities  and  private  indivi¬ 
duals  united  in  taking  proper  precautions,  there  was  nothing  to  fear. 
As  a  precaution  against  cholera,  it  was  the  duty  of  each  head  of  a 
household  to  see  that  the  drainage  of  his  house  was  complete  and 
safe  ;  that  the  water-supply  was  uncontaminated  by  the  sewage ; 
and  that,  especially  in  old  houses,  there  was  no  cesspool  beneath 
the  basement.  The  dustbins  were  a  source  of  danger,  and  should 
be  cleaned  out  every  day.  Dirty  linen,  which  had  been  used  in  sus¬ 
pected  cases,  should  be  dealt  with  separately,  and  disinfected.  I  he 
simplest  kind  of  disinfection  for  this  purpose  was  a  weak  solution 
of  chloride  of  lime,  or  a  solution  of  carbolic  acid  ;  and  all  such  linen 
should  be  steeped  in  a  solution  of  it  before  it  is  allowed  to  pass 
from  the  house.  It  was  a  remarkable  fact  that,  cleanly,  as  the 
English  were,  they  made  no  preparation  for  the  cleanliness  of 
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their  servants.  No  house  should  be  considered  complete  that  was 
not  provided  with  baths  for  the  servants  as  well  as  for  the  family. 
On  the  question  of  individual  precaution,  theie  should  be  careful 
dieting  an  avoidance  of  unripe  fruit,  sour  bread,  unsound  meat,  and 
anything  laxative ;  and,  most  essential  of  all,  cases  of  slight  and 
painless  diarrhoea  should  be  treated  as  not  of  the  least,  but  of  the 
utmost  importance.  Chills  should  be  avoided,  and  woollen  clothing 
worn_the  light  woollen  clothing  which  could  be  obtained  for  sum¬ 
mer  wear  being  as  cool  as  anything  worn.  A  restrictive  of  diarrhoea, 
upon  which  there  was  a  general  consensus  of  opinion  as  to  its  par- 
ticular  usofulness,  was  that  known  as  sulphuric  acid  drink  ten 
drops  of  dilute  sulphuric  acid  in  an  ounce  of  water,  and  sweetened 
with  syrup  of  orange-peel  or  otherwise  made  agreeable.  But  pre¬ 
monitory  diarrhoea,  under  present  circumstances,  ought  to  be  re¬ 
garded  as  immediately  calling  for  medical  advice.  Disinfectants 
should  not  be  resorted  to  until  the  cause  of  the  bad  smells  had  been 
ascertained  and  removed.  Disinfectants  should  not  be  used  as  deo¬ 
dorisers,  but  only  where  it  was  proposed  to  deal  with  infective 
matter  proceeding  from  a  person  having  diarrhoea  or  cholera ;  or  in 
the  case  of  drains,  where  it  was  impossible  at  once  to  remedy  the 
evil.  The  disinfectants  generally  used  were  quicklime  recently 
burnt,  used  in  the  form  of  dry  powder,  stirred  up  well  with  ten 
times  its  bulk  of  water;  chloride  of  lime  in  the  proportion  of  one 
pound  to  a  gallon  of  Water  ;  carbolic  acid  dissolved  in  about  eighty 
times  its  volume  of  water ;  sulphate  of  iron  dissolved  in  ten  times 
its  weight  of  water.  Enteric  fever  and  diphtheria  year  by  year 
claimed  victims,  and  if  cholera  came  to  teach  us  that  by  cleanliness 
only,  that  only  by  adopting  the  methods  which  science  and  nature 
had  taught,  could  we  overcome  these  diseases,  then  cholera  would 
not  have  come  in  vain.  But  we  ought  not  to  require  that  lesson  , 
we  ought  to  sweep  our  houses  and  keep  them  clean,  so  that  we  need 
not  fear  the  advent  of  cholera.  . 

The  Chairman,  while  not  agreeing  that  cholera  was  altogether 
so  devoid  of  mystery  as  Mr.  Hart  seemed  to  think,  fully  endorsed 
everything  he  had  said  as  to  the  necessity  of  precautions,  cleanli¬ 
ness,  and  sanitary  dwellings ;  and  he  would  ask  all  present  to.  re¬ 
member  and  carry  out  the  excellent  advice  Mr.  Hart  had  given 
them. 

Inspector-General  Mouat,  Dr.  Crichton’  Browne,  Dr.  Thudichum, 
and  others,  took  part  in  the  discussion  which  followed. 

Dr.  Crichton  Browne  expressed  gratification  at  the  calm  dignity 
shown  by  the  nation  in  face  of  the  threatened  danger,  and  pointed 
to  that  mental  attitude  as  the  best  safeguard  against  panic.  It  was 
believed  capable  of  demonstration  that  a  state  of  panic  was.  favour¬ 
able  to  the  spread  of  cholera  in  any  community  which  it  might  un¬ 
happily  invade. 

Dr.  Tyson  pointed  out  that,  while  it  was  the  tenant  s  duty  to 
point  out  any  defect  in  the  sanitary  arrangement  of  dwellings,  it 
was  the  landlord’s  duty  to  remedy  them.  The  attention  of  the 
medical  officer  was  not  called  to  these  matters  60  often  as  it  should 
be.  The  medical  officer  had  no  right  to  enter  a  house  unless  in¬ 
vited  to  do  so.  .  . 

Surgeon-General  Gordon  suggested  that  ,  an  organisation  should 
be  formed,  consisting  of  the  Indian  medical  officers  and  others 
resident  in  London,  who  had  had  experience  in  cholera  epidemics, 
under  the  direction  of  Sir  Joseph  Fayrer  and  Mr.  Ernest  Hart. 

A  vote  of  thanks  to  Mr.  Ernest  Hart  for  his  highly  interesting 
address,  and  to  the  Chairman  for  presiding,  closed  the  proceedings. 


CONFERENCE  ON  CHOLERA. 

An  important  conference  was  held  at  the  Charing  Cross  Hotel  on 
Thursday,  July  19th,  between  Dr.  Buchanan,  who  represented  the 
Government,  and  the  metropolitan  medical  officers  of  health,  a  large 
majority  of  whom  were  present,  the  subject  under  consideration 
being  the  possible  appearance  of  cholera  in  London.  After  the 
President  of  the  Society  of  Medical  Officers  of  Health,  Dr.  Dudfield, 
had  explained  the  intention  of  the  meeting,  Dr.  Buchanan  stated 
that,  a  few  days  before,  he  had  been  present  at  a  meeting  of 
Ministers,  officers  of  the  Government,  and  distinguished  members 
of  the  medical  profession,  at  which  the  possible  appearance  of 
cholera,  and  the  best  way  of  dealing  with  the  disease,  was  discussed; 
and  he  had  been  asked  to  take  the  London  medical  officers  of  health 
into  council,  and  confer  with  them  as  to  the  means  to  be  adopted. 
After  giving  an  historical  account  of  the  behaviour  of  cholera  in 
former  years,  he  referred  to  the  present  outbreak  in  Egypt,  stating 
briefly  what  had  recently  taken  place  in  that  country.  He  then 
explained  the  action  of  the  order  made  by  the  Local  Government 
Board  in  1873,  which,  with  slight  modifications,  had  been  again 
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issued.  Every  ship  was  kept  in  quarantine  until  it  could  be  visited 
by  competent  medical  examiners.  Cases  of  cholera  on  board  were 
to  be  isolated,  and  the  ship  and  all  infected  articles  to  be  disin¬ 
fected,  but  the  healthy  were  to  be  allowed  to  go  on  their  way. 
Under  the  present  order,  the  port  authorities  were  obliged  to  make 
provision  for  persons  suffering  from  cholera,  and  healthy  people 
were  to  leave  their  names  and  the  address  of  their  destination  in 
the  hands  of  the  port  authorities.  This  was  the  chief  alteration  in 
the  old  order,  and  this  order  was  the  only  one  which  would  be  made, 
unless  there  was  a  definite  spread  of  cholera  through  the  country. 
If  that  happened,  it  would  be  necessary  to  put  in  force  the  pro¬ 
visions  of  the  Diseases  Prevention  Act.  These  provisions  referred 
especially  to  the  treatment  of  the  sick,  leaving  other  Acts  to  deal 
with  bad  sanitary  conditions. 

Under  the  Diseases  Prevention  Act,  arrangements  would  have  to 
be  made  for  a  house-to-house  inspection,  and  for  the  supply  of  ad¬ 
vice,  of  medicines  and  disinfectants,  and  for  the  speedy  burial  of 
the  dead.  In  London,  it  would  be  necessary  to  consider  the  ques¬ 
tion  of  who  should  be  the  hospital  authority  for  cholera — whether 
the  Metropolitan  Asylums  Board  or  the  Vestries  and  District 
Boards.  It  must  be  recollected  that  persons  suffering  from  cholera 
could  not  be  conveyed  long  distances  ;  and  the  number  of  hospitals, 
therefore,  would  have  to  be  multiplied.  Dr.  Buchanan  said  this 
was  one  of  the  subjects  upon  which  he  would  invite  comment.  We 
must,  however,  mainly  depend  on  our  common  sanitary  defences — 
upon  clean  water,  clean  sewers,  and  clean  houses.  Cholera  would 
have  no  terrors  for  England ;  but  the  present  occasion  should  be 
made  use  of  to  induce  sanitary  authorities  to  do  everything  that 
wants  doing.  We  should  have  no  blocked  sewers ;  no  drains  sending 
effluvia  into  houses ;  no  water-pollution.  It  had  been  said  that 
cholera  had  saved  more  lives  than  it  had  destroyed ;  and  he  believed 
this  to  be  true,  and  that  good  would  come  if  the  public  were  more 
careful  of  common  every-day  sanitary  wants. 

A  long  discussion  followed,  in  which  Dr.  Rygate,  Dr.  Tripe,  Mr. 
F.  M.  Corner,  Dr.  C.  E.  Saunders,  Dr.  Dixon,  Mr.  Lovett,  Dr.  Bate, 
Dr.  Vinen,  Dr.  Philpot,  Dr.  Collier,  Dr.  Browning,  and  others  took 
part ;  and  the  following  resolutions  were  passed  ;  1.  on  the  motion 
of  the  President,  “That,  in  view  of  the  possible  introduction  of 
cholera  info  England,  it  is  desirable  that  increased  attention  should 
be  devoted  by  sanitary’  authorities  and  their  officers  to  the  ordinary 
means  for  improving  the  sanitary  conditions  of  the  several  districts, 
as  suggested  by  the  Medical  Officer  of  the  Local  Government  Board 
in  his  memorandum  recently  issued  to  the  sanitary  authorities 
2.  on  the  motion  of  Mr.  Shirley  Murphy,  “  That  this  meeting  requests 
Dr.  Buchanan  to  convey  to  the  Government  the  Society’s  thanks  for 
the  opportunity  of  conferring  with  himself,  and  requests  him  to 
submit  to  the  Local  Government  Board  that  an  important  sanitary 
defect  of  the  metropolis,  especially  deserving  of  notice  at  the 
present  time,  would  appear  to  be  its  water-supply.  The  amendment 
of  the  water-services  in  detail  would  receive  the  attention  of  the 
medical  officers  of  health  ;  but  the  experience  of  1866  had  shown 
the  need  for  watchfulness  over  the  reservoirs  and  mains  of  the 
water-companies.” 


HONOURS  FROM  THE  CROWN. 

The  profession  will  have  received  with  unmixed  gratification  the 
announcement  that  it  is  intended  to  confer  the  honour  of  baronetcy 
on  Mr.  Prescott  Hewett  and  Dr.  Andrew  Clark.  Mr.  Prescott  Hewett 
has  for  a  long  time  filled  positions  of  honour  and  distinction  in  his 
hospital,  in  the  medical  societies,  and  in  the  Royal  Household.  Mr. 
Hewett  has  long  been  recognised  as  a  surgeon  of  the  highest 
scientific  eminence,  and  a  man  peculiarly  scrupulous  in  regard  to 
professional  dignity.  The  honour  is  one  which  comes  rather  late  in 
life,  but  will  not  the  less  be  accepted  as  a  just  mark  of  distinction 
conferred  upon  one  of  the  men  who  stands  highest  in  the  esteem  of 
his  professional  brethren. 

In  the  honour  conferred  upon  Dr.  Andrew  Clark,  the  profession 
will  recognise  not  only  a  distinction  justly  due  to  the  accomplished 
and  brilliant  physician,  the  indefatigable  clinical  worker,  who 
through  a  busy  career  has  never  faltered  in  his  allegiance  to  his 
profession  and  in  his  duty  as  a  hospital  physician  and  a  teacher. 
The  qualities  by  wrhich  Dr.  Andrew  Clark  has  won  his  way  to  the 
highest  eminence  are  qualities  of  peculiar  value  in  the  medical  pro¬ 
fession — untiring  energy,  rare  powers  of  thought,  and  of  oratorical 
expression  ;  indefatigable  devotion  to  the  duties  of  a  teacher  and  of 
a  physician,  and  the  fulfilment  of  official  work  in  his  college,  have 
always  left  him  time  to  sympsthise  with  and  aid  the  collateral 
public  movements  by  which  the  medical  profession  keeps  touch  of 


the  lay  public  and  forwards  social  progress.  Essentially  liberal,  in 
the  philosophic  sense  of  the  word,  united  by  the  closest  sympathies 
with  all  that  is  progressive,  and  much  that  is  democratic  in  the 
profession,  he  might,  in  many  respects,  be  compared  to  the  eminent 
statesman  who  is  the  official  adviser  to  the  Crown  in  such  matters, 
to  whom  he  has  rendered  personal  service,  and  who,  in  a  higher 
degree  perhaps  than  other  statesmen,  is  known  to  recognise  and 
critically  to  appreciate  the  value  of  the  services  rendered  by  the 
profession  of  medicine  to  the  State.  A  sort  of  unwritten  rule,  in 
respect  to  the  distribution  of  honours  of  this  kind,  has  long  asso¬ 
ciated  them  with  personal  service  to  the  Crown,  either  in  the 
Queen’s  household  or  in  the  civil  and  military  services  of  the  Empire. 
It  is  of  good  omen  that  this  high  distinction  has  been  conferred 
upon  a  physician  who  holds  no  such  official  position,  and  whose 
merits  are  such  as  to  have  singled  him  out  among  the  many  eminent 
physicians  of  the  day  as  one  whom  everyone  will  recognise  to  have 
fully  deserved  the  honour  conferred  upon  him. 

It  is  unsatisfactory  to  have  to  record  a  note  of  displeasure 
coming  from  the  profession  in  Dublin,  in  regard  to  the  honours 
proffered  by  the  Crown  this  week  to  medical  men  in  that  capital. 
After  the  honour  of  knighthood  had  been  offered  to,  and  accepted 
by,  Mr.  Porter,  a  like  honour  was  offered  to  Dr.  Banks.  In  the 
former  case,  it  was  accepted,  but  not  without  a  subsequent  remon¬ 
strance  from  the  profession  that  a  surgeon  of  the  Queen  in  Ireland 
should  not  have  been  dignified  by  an  hereditary  title  ;  and  Dr. 
Banks,  to  whom  the  like  honour  was  offered,  has  not,  in  view  of 
this  expression  of  the  opinion  of  his  colleagues  in  Dublin,  felt  it 
consistent  with  his  professional  duty  to  accept  the  gracious  mark 
of  favour  offered  to  him.  The  subject  is  one  of  considerable  deli¬ 
cacy,  and  it  is  certainly  felt  in  England  that  the  distribution  of 
honours  from  the  Crown  has  been  judiciously  guided  by  its  political 
and  medical  advisers.  How  happens  it  that  there  should  be  a  dif¬ 
ferent  feeling  in  Ireland,  or  that  the  authorities  in  Dublin  have 
failed  to  ascertain  the  feeling  of  the  profession  there,  and  adequately 
to  consult  it?  That  a  very  strong  feeling  exists  in  Dublin,  has  been 
made  evident  by  the  very  unusual  steps  which  have  been  taken. 
No  one  can  doubt  the  high  position  of  Mr.  Porter  and  Dr.  Banks,  or 
think  them  other  than  suitable  persons  for  the  highest  honours  of 
which  the  political  advisers  of  the  Crown  might  judge  it  well  to 
counsel  the  bestowal.  Such  questions  are  discussed  under  very 
great  disadvantage  when  they  relate  to  individuals  ;  and  we  should 
only  in  this  matter  venture  to  say  that  the  English  profession  would 
have  viewed  with  satisfaction  the  bestowal  upon  the  leaders  of  the 
profession  in  the  sister  countries  of  the  high  distinctions  of  which 
they  are  personally  worthy,  and  which  our  professional  brethren 
there  would  evidently  have  accepted  as  a  compliment  not  only  to 
the  individuals,  but  to  the  distinguished  bodies  which,  in  Dublin  as 
in  Edinburgh,  direct  with  dignity,  learning,  and  public  spirit,  the 
affairs  of  medicine  and  surgery.  For  ourselves,  we  cannot  pretend 
to  think  that  the  position  of  the  medical  profession  has  been  ade¬ 
quately  recognised  by  the  advisers  of  the  Crown,  until  some  of  its 
most  eminent  members  are  summoned  to  the  Upper  House  as  life- 
peers.  _ _ 

MEMORANDUM  CONCERNING  THE  PROPOSED 
MEDICAL  PROVIDENT  SOCIETY. 

The  following  report  has  been  obtained  on  this  subject,  and  will  be 
laid  before  the  meeting  next  week  at  Liverpool,  which  has  been 
summoned  to  consider  this  subject. 

To  Ernest  Hart,  Esq. 

Dear  Sir, — In  accordance  with  your  request,  I  beg  to  address 
to  you  the  following  report  on  the  documents  and  correspondence 
which  you  have  placed  in  my  hands. 

There  is,  without  question,  among  the  members  of  the  British  Me¬ 
dical  Association,  a  very  general  wish  to  establish  a  medical  provident 
society.  There  is  still,  however,  much  room  for  doubting  whether 
the  number  actually  willing  to  co-operate  actively  in  starting  such 
a  society  is  sufficient  to  warrant  the  experiment  being  made.  More¬ 
over,  it  is  evident  that  the  greatest  diversity  of  opinion  exists  as  to 
the  nature  of  the  business  which  the  provident  society  should  un¬ 
dertake.  First,  as  to  the  actual  evidence  of  the  probable  amount  of 
support  that  would  be  accorded  to  the  proposed  provident  society. 
The  circular  asking  for  information  on  this  point  was  printed  and 
issued  in  the  British  Medical  Journal  of  June  9th,  and  thus 
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found  its  way  into  the  hands  of  the  members  of  the  Association  ; 
but  no  more  than  880  of  these  circulars  were  returned.  In  all  but 
twenty-five  of  these  cases,  however,  distinct  approval  of  the  pro¬ 
posal  was  expressed,  while  in  731  cases  the  probability  of  member¬ 
ship  was  promised.  If  this  fairly  represent  the  number  of  possible 
members,  the  prospect  of  starting  the  proposed  society  with  reason¬ 
able  hope  of  permanent  success  would  be  very  small.  It  was  to  be 
expected  that  very  few  of  those  unfavourable  to  the  proposal  would 
take  the  trouble  to  return  the  circular ;  but,  at  the  same  time,  it  is 
more  than  probable  that  the  favourable  replies  very  far  from  repre¬ 
sent  the  total  number  of  those  members  of  the  profession  who  would 
support  the  society  it  it  were  hopefully  started.  The  number  of 
members  necessary  to  warrant  the  experiment  of  such  a  society  de¬ 
pends  to  a  great  extent  upon  the  nature  of  the  business  undertaken, 
and  also  upon  the  amount  of  capital  or  guarantee-fund  subscribed 
for  the  purpose  of  starting  the  society. 

Secondly,  as  to  the  nature  of  the  business  which  the  provident 
society  should  undertake.  The  following  are  some  of  the  branches 
of  insurance  work,  the  desirability  of  which  has  been  urged  by 
various  correspondents  in  the  British  Medical  Journal. 

1.  Temporary  allowance  in  case  of  incapacitating  sickness. 

2.  Superannuation  or  annuity  in  case  of  disablement  by  sickness. 

3.  Pension  for  widows. 

1.  Allowance  in  Case  of  Sickness.— It  would  appear  from  the  cor¬ 
respondence  in  the  columns  of  the  British  Medical  Journal, 
that  the  want  of  sick-pay  allowance  is  most  generally  felt  in  the 
profession.  This  being  the  case,  and  no  satisfactory  data  being 
available  for  the  calculation  of  the  necessary  premium-rates  for 
carrying  out  this  scheme,  the  circular  above  referred  to  asked  medi¬ 
cal  practitioners  to  furnish  the  following  information — the  date  of 
their  birth,  and  the  number  of  days  during  which  they  were  inca¬ 
pacitated  by  illness  in  recent  years.  After  rejection  of  a  certain 
number  of  replies,  in  which  the  information  was  defective,  it  was 
found  that  651 1  of  the  replies  were  available  for  analysis.  These 
embraced  a  sickness-observation  extending  over  5,747  years,  or  an 
average  of  nearly  nine  years  per  case.  The  total  number  of  days 
of  sickness  reported  for  these  5,747  years  of  observation  was  9,322, 
giving  an  average  of  1.61  days’  sickness  per  annum.  Calculated 
on  the  basis  of  these  facts,  the  actual  annual  premium  necessary  to 
provide  an  allowance  of  a  guinea  a  week,  or  3s.  a  day  during  sick¬ 
ness  (not  exceeding  the  average  observed)  tv  ould  be  6s.  3d.,  without 
making  any  provision  for  expenses,  or  for  the  more  than  probability 
that  the  sickness  among  members  in  benefit  would  assuredly  exceed 
the  above  average.  It  must  also  be  borne  in  mind  that,  as  the  sick¬ 
ness-statistics  were  necessarily  furnished  by  living  practitioners,  no 
account  is  taken  of  fatal  sickness,  a  certain  proportion  of  which 
would  necessarily  occur  among  contributing  members.  The  average 
annual  number  of  deaths  among  5,000  males  at  the  mean  age  of 
30  years  would  be  50.  The  amount  of  loading  of  the  premiums 
necessary  to  cover  expenses,  and  the  certain  excess  of  the  actual 
over  the  estimated  sickness-rate,  would  depend,  in  great  measure,  upon 
the  number  of  subscribers  with  which  the  society  was  started,  and 
upon  the  expenses  of  management,  which  might,  however,  be  kept 
very  low.  It  would  be  impossible  to  recommend  starting  with  less 
than  1,000  contributing  members,  or  without  some  kind  of  capital 
or  reserve  fund  to  cover  early  risks.  It  would  then  probably  be  wise 
to  charge  at  the  rate  of  at  least  10s.  per  annum  for  each  guinea  a 
week  allowed  during  incapacitating  sickness.  In  order,  however, 
to  protect  the  society’s  funds,  especially  during  its  youth,  the  fol¬ 
lowing  precautions  suggest  themselves  as  desirable.  (1.)  The 
amount  of  sick-allowance  to  be  subscribed'  for  should  be  limited, 
say  to  3  guineas  per  week.  (2.)  The  term  of  full  benefit  should  also 
be  limited  (at  any  rate  at  first)  say  to  ten  weeks  in  a  year,  with  re¬ 
duction  of  allowance  for  another  ten  weeks.  (3.)  It  wrould  be 
necessary  to  require  certificates  of  sound  health  signed  by  a  regis¬ 
tered  medical  practitioner,  who  must  be  neither  a  partner  nor  a 
relative,  from  each  candidate  for  membership,  and  there  should  be 
some  limit  of  age  in  admission,  say  55  years.  (4.)  No  member 
should  be  eligible  to  receive  any  benefit  from  the  sick-fund,  unless 
his  application  be  accompanied  by  a  certificate  from  a  registered 

1  These  651  represent  the  available  returns  out  of  765;  the  remaining  115 
were  received  too  late  for  insertion  in  the  tabular  analysis. 


medical  practitioner,  stating  that  the  applicant  was  unable  to  attend 
to  his  professional  duties,  and  also  the  nature  of  his  illness;  no 
application  for  benefit  should  be  entertained  for  less  than  three 
days’  incapacity  for  work.  Such  certificate  should  be  renewed  at 
the  expiration  of  each  week  of  sickness  to  entitle  the  member  to 
each  successive  week’s  allowance.  (5.)  Some  provision  should  also 
be  made  for  visiting  and  reporting  upon  each  case  of  a  member  in 
receipt  of  sick-pay  for,  say,  four  consecutive  weeks. 

A  set  of  rules  and  regulations  for  the  management  of  the  society 
should  be  drawn  up,  and  adopted  by  a  committee  of  management, 
which  should,  in  the  first  place,  be  honorary  ;  and  this  committee 
should  appoint  a  paid  secretary  to  carry  out  the  rules  under  their 
superintendence.  It  must  be  evident,  however,  that  until  the 
society  be  firmly  established,  and  its  members  very  considerably 
exceed  1,000,  the  outlay  for  salaries  and  other  expenses  must  be  on 
a  very  limited  scale. 

It  should  be  borne  in  mind  that  the  suggested  rates  of  payment 
for  contributing  members,  although  exceeding  that  shown  to  be 
necessary  by  calculations  based  upon  the  experience  of  the  651 
cases  of  living  practitioners,  and  the  5,747  years  of  obseivation, 
are  considerably  below  the  amounts  recommended  by  Mr.  Finlaison, 
the  Actuary  of  the  National  Debt,  and  adopted  by  the  Medical  Pro¬ 
vident  Society  in  1865,  in  connection  with  the  British  Medical  Asso¬ 
ciation.  The  cause  of  the  failure  of  that  Society  should  be  fully 
ascertained  before  a  new  medical  provident  society  be  started.  It  is 
beyond  question  that  the  claims  for  sick-benefit  from  members  will 
exceed  the  expectancy  rate  based  upon  the  experience  of  non-mem¬ 
bers;  there  can,  however,  be  no  satisfactory  method  of  measuiing 
this  excess  other  than  by  actual  experience.  It  may  be  well  to 
point  out  one  result  of  the  calculations  based  upon  the  experience 
of  the  651  cases,  which  appears  to  point  to  the  insufficiency  of  the 
facts  under  observation.  This  is,  that  the  figures  show  no  increase 
of  sickness  with  the  increase  of  age  of  the  practitioners  under  obser¬ 
vation.  Indeed,  the  mean  rate  of  sickness  was  rather  lower  (1.41 
days  per  annum )  among  those  aged  upwards  of  40  years,  than  among 
those  aged  between  20  and  40,  which  was  1.65  days  per  annum. 
This  may.  however,  be  due  to  the  fact  that,  whereas  the  years  of 
observation  between  20  and  40  were  4,880,  they  did  not  exceed  917 
above  40  years,  and  were  too  few  to  afford  a  trustworthy  basis  of 
calculation. 

2.  Superannuation  or  Annuity  in  Case  of  Permanent  Disablement 
by  Sickness. — There  can  be  no  question  that  this  demand  meets  a 
real  want  of  all  young  married  men  dependent  upon  their  personal 
exertions,  whether  in  the  medical  profession  or  in  other  professions 
or  occupations.  The  proposition  is,  however,  scarcely  within  the 
region  of  practical  insurance  for  a  new  society  on  a  small  scale. 
In  the  first  place,  there  can  be  no  means  of  satisfactorily  esti¬ 
mating  the  true  rate  of  liability  to  permanently  disabling  sickness, 
without  which  no  satisfactory  table  could  be  constructed.  Even 
if  the  true  risk  of  such  sickness  could  be  calculated,  it  would 
be  almost  impossible  to  safeguard  a  young  society  from  the 
chance  of  a  serious  excess  of  claims  for  such  annuities  above  the 
estimated  number.  A  very  large  body  of  contributing  members,  or 
a  large  funded  capital,  would  be  necessary  to  warrant  the  risk  of 
incurring  the  liability  to  pay  annuities  of  £50  per  annum  and  up¬ 
wards.  Superannuation,  or  deferred  annuities,  payable  on  the  attain¬ 
ment  of  a  certain  age,  is  a  form  of  ordinary  insurance  undertaken 
by  almost  any  Insurance  Office,  but  could  scarcely  be  undertaken 
by  the  proposed  medical  provident  society. 

The  same  objections  apply  to  the  inclusion  of  a  widows’  pension 
fund  among  the  branches  of  insurance  to  be  undertaken  by  the 
proposed  society.  There  are  plenty  of  good  societies,  some  of 
which  are  really  “  mutual  societies,”  that  undertake  this  form  of  in¬ 
surance  ;  but  it  is  one  that  should  not  be  undertaken  by  a  young 
society  with  a  small  capital. 

I  am  far  from  asserting,  however,  that  there  would  be.  no 
prospect  of  success  for  a  purely  mutual  and  strictly  economical 
medical  insurance  society,  that  might  with  advantage  undertake  all 
forms  of  insurance,  including  those  above  referred  to.  Such  society 
could,  however,  only  be  successful  if  started  with  the  smallest 
necessary  capital,  and  the  expenses  of  management  were  rigidly 
kept  down  so  as  to  enable  the  lowest  safe  premiums  to  be  adopted. 

Any  way,  however,  it  would  be  most  advisable,  if  not  necessary, 
to  keep  the  provident  sick-fund  perfectly  distinct  from  the  funds 
employed  for  carrying  on  forms  of  ordinary  insurance,  as  the  sick- 
fund  scheme  would  have  to  partake  of  a  somewhat  experimental 
character,  and  its  rules  should  be  sufficiently  elastic  to  allow  of 
modifications  if  actual  experience  were  found  to  differ  too  widely 
from  calculated  estimates. 
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Analysis  of  Sickness-Returns  from  651  Medical  Practitioners. 


Age. 

Number  of 
Cases. 

Years  of 
Observation. 

Days  of 
Sickness. 

Average  Annual 
Days  of  Sickness. 

20  . 

90 

692 

1,051 

1.52 

25  . 

223 

1,880 

3,340 

1.78 

SO  . 

141 

1,327 

2,205 

1.66 

35  . 

102 

981 

1,432 

1.46 

40  . 

■36 

312 

477 

1.39 

45  . 

31 

295 

497 

1.68 

50  . 

14 

140 

182 

1.30 

55  . . 

14 

140 

138 

0.99 

Total... 

651 

5,797 

9,322 

1.61 

I  am,  sir,  your  faithful  servant, 


Noel  A.  Humphreys. 


ROYAL  COLLEGE  OF  SURGEONS. 

The  following  report  from  the  Board  and  the  Court  of  Examiners 
of  the  number  of  candidates  who  presented  themselves  for  the 
Primary  and  Pass  Examinations  for  the  diploma  of  member  of  the 
College,  during  the  Collegiate  Year  1882-83,  showing  the  number 
who  have  passed  and  have  been  rejected  from  each  medical  school 
during  that  period,  was  laid  before  the  Council  at  its  recent  meeting 

Primary  Examinations.— 1882-83. 


Medical  School. 

Total. 

Number 

passed. 

Number 

rejected. 

Rejections 
per  cent. 

St.  Bartholomew’s 

...  196 

123 

73 

37.34 

Guy’s  ... 

...  97 

79 

18 

18.55 

University  College 

...  82 

57 

25 

30.48 

London... 

...  71 

56 

15 

21.12 

St.  Thomas’s 

...  64 

44 

20 

31.25 

King's  College  ... 

St.  George’s 

...  .  54 

39 

15 

27.7 

...  50 

31 

19 

38! 

Charing  Cross  ... 

...  43 

26 

17 

39.53 

Middlesex 

...  36 

20 

16 

44.44 

St.  Mary’s 

...  28 

19 

9 

32.14 

Westminster 

...  19 

16 

3 

15.78 

Manchester 

...  78 

53 

25 

32.05 

Leeds  ... 

...  34 

26 

8 

23.52 

Cambridge 

...  33 

27 

6 

18.18 

Bristol  ... 

...  24 

16 

8 

33.33 

Birmingham 

...  21 

18 

3 

14.28 

Liverpool 

...  19 

16 

3 

15.78 

Ne  wcastl  e-on-Ty  n  e 

...  17 

12 

5 

29.41 

Sheffield  . 

6 

2 

4 

66.66 

Dublin  ... 

9 

8 

1 

H.ii 

Belfast  ... 

1 

1 

0 

Galway ...  » 

1 

1 

... 

0 

Edinburgh 

...  57 

43 

14 

24.56 

Glasgow 

Aberdeen 

...  20 

14 

6 

30 

5 

3 

2 

40 

Toronto... 

6 

6 

0 

Me  Gill  College,  Montreal 

2 

2 

... 

0 

Ontario... 

1 

1 

0 

New  York 

2 

2 

0 

Cincinnati 

1 

1 

0 

Harvard 

1 

1 

0 

Calcutta 

2 

1 

i 

50 

Madras  ... 

1 

1 

0 

Bombay...  ,... 

2 

2 

, ,, 

0 

Hanover 

1 

l 

100 

Miscellaneous  ... 

...  35 

28 

7 

20 

Totals 

...  1,119 

795 

324 

28.95 

Under  the  head  “  Miscellaneous  ”  are 

counted  all  students  who 

have  pursued  their  studies  at  more  than  one  medical  school. 

The  following  statement  shows  the  schools  of  medicine  to  which 
such  students  belong.  Passed  28 :  Calcutta  and  Glasgow,  1  ; 
Belfast  and  Guy’s,  1 ;  Edinburgh  and  University  College,  3 ;  Calcutta 
and  Edinburgh,  1  ;  Cambridge  and  Charing  Cross,  1 ;  Toronto  and 
Middlesex,  1  ;  Cambridge  and  St.  Bartholomew’s,  1 ;  Liverpool  and 
St.  Thomas’s,  1 ;  St.  George’s  and  St.  Thomas’s,  1 ;  Cambridge  and 
London,  2 ;  Liverpool  and  Guy’s,  2 ;  Cambridge  and  University 
College,  1  ;  Edinburgh  and  St.  Bartholomew’s,  1 ;  University  Col¬ 
lege  and  King’s  College,  1  ;  Newcastle  and  London,  1  ;  Glasgow  and 
Westminster,  1;  Cambridge  and  Guy’s,  1 ;  McGill  College  (Mon¬ 
treal)  and  Manchester,  1  ;  Cambridge  and  St.  Thomas’s,  3  ;  Madras 
and  University  College,  1  ;  New  York  and  Guy’s,  1 ;  Manchester  and 
Guy’s,  1.  Referred  7  :  Cambridge  and  University  College,  1 ;  Cam¬ 
bridge  and  St.  Thomas’s,  1 ;  New  York  and  Middlesex,  1 ;  St. 
Thomas’s  and  Charing  Cross,  1 ;  Manchester  and  Edinburgh,  1 ; 
Madras  and  University  College,  1  ;  Westminster  and  Charing  Cross,  1. 


Pass  Examinations. — 1882-83. 


Medical  School. 

St.  Bartholomew’s 
Guy's  ... 

University  College 
London... 

St.  Thomas’s 
King’s  College  ... 

St.  George’s 
St.  Mary's 
Charing  Cross  ... 
Middlesex 
Westminster 
Leeds  ... 

Manchester 

Liverpool 

Birmingham 

Newcasle-on-Tyne 

Sheffield 

Bristol  ... 

Dublin  ... 

Galway  ... 

Belfast  ... 

Edinburgh  ...  ... 

Glasgow 

Aberdeen 

Bombay 

Calcutta 

Toronto... 

McGill  College,  Montreal 

Kingston 

New  York 

Cincinnati 

Miscellaneous  ...  ... 

Total 


Total. 

Number  Number 

Rejections 

Passed.  Rejected. 

per  cent. 

107 

67 

40 

37.38 

106 

71 

35 

33 

86 

54 

32 

37.2 

46 

27 

19 

41.34 

44 

33 

11 

25 

52 

23 

27 

51.93 

17 

11 

6 

35.29 

27 

16 

ii 

40.74 

14 

10 

4 

28.57 

24 

17 

7 

29.16 

15 

10 

5 

33.33 

14 

8 

6 

42.85 

34 

25 

9 

26.47 

9 

3 

6 

66.66 

15 

11 

4 

26.66 

12 

6 

6 

50 

5 

3 

2 

40 

6 

3 

3 

50 

6 

5 

1 

16.66 

1 

1 

•  •• 

0 

1 

1 

100 

28 

20 

8 

28.57 

6 

2 

4 

66.66 

1 

1 

100 

1 

i 

0 

2 

2 

... 

0 

2 

1 

1 

50 

i 

1 

100 

i 

1 

100 

2 

2 

100 

i 

1 

, , , 

0 

83 

55 

28 

33.73 

1  <31  1 

P 

488 

281 

36.54 

The  following  statement  shows  the  schools  at  which  the  candidates 
classed  as  “  Miscellaneous”studied.  Passed  55  :  Birmingham  and  Edin¬ 
burgh,  1 ;  Cambridge  and  Leeds,  1 ;  Cambridge  and  St.  Bartholomew’s, 
2  ;  Cambridge  and  St.  Thomas’s,  3  ;  Cambridge  and  King’s  College,  2  ; 
Cambridge  and  St.  George’s,  4  ;  Newcastle  and  St.  George  s,  1  ; 
Birmingham  and  Charing  Cross,  1 ;  Liverpool  and  University  Col¬ 
lege,  5  ;  Calcutta  and  London,  1 ;  Aberdeen  and  London,  1  ;  McGill 
College  (Montreal)  and  London,  1  ;  Melbourne  and  Guy’s,  1  ;  Cam¬ 
bridge  and  London,  1  ;  Manchester  and  Edinburgh,  1 ;  St.  Bartholo¬ 
mew’s  and  Edinburgh,  1 ;  Sheffield  and  St.  Thomas’s,  2  ;  Charing 
Cross  and  Newcastle,  1 ;  Manchester  and  Guy’s,  1  ;  University  College, 
Westminster,  and  Edinburgh,  1 ;  Cambridge,  Manchester,  and  St. 
Bartholomew’s,  1 ;  Newcastle  and  Guy’s,  1  ;  Cambridge  and  Guy’s, 
3 ;  Toronto  and  University  College,  1 ;  Liverpool  and  Guy’s,  1 ; 
Madras  and  University  College,  2 ;  Newcastle  and  University  Col¬ 
lege,  1 ;  Kingston  and  Birmingham,  1 ;  Bristol  and  University  Col¬ 
lege,  1 ;  Dublin  and  St.  Thomas’s,  1 ;  Newcastle  and  St.  Bartholo¬ 
mew’s,  1 5  Bristol  and  Middlesex,  1  \  Calcutta  and  St.  Thomas  s,  1 , 
Edinburgh  and  Guy’s,  1 ;  Middlesex,  Edinburgh,  and  St.  George’s,  1 ; 
Cambridge  and  St.  Mary’s,  1  ;  Newcastle  and  King’s  College,  1 ; 
McGill  College  (Montreal)  and  St.  Mary’s,  1 ;  Toronto  and  St.  Bar¬ 
tholomew’s,  1  ;  Manchester  and  St.  Thomas’s,  1.  Rejected  28  : 
Madras  and  University  College,  1 ;  Dublin  and  St,  Thomas’s,  2 ; 
Hobart  Town,  University  College,  and  London,  1 ;  Cambridge  and 
St.  George’s,  1  ;  Liverpool  and  Guy’s,  2  ;  Cambridge  and  St.  Mary  s, 
2  ;  Madras  and  University  College,  2 ;  Glasgow  and  Guy’s,  2  ;  Cam¬ 
bridge  and  London,  1  ;  Calcutta  and  Edinburgh,  1  ;  Toronto  and  St. 
Bartholomew’s,  1  ;  Calcutta  and  Middlesex,  1 ;  Leeds  and  Sheffield, 
1  •  New  York  and  St.  Mary’s,  1 ;  Calcutta  and  St.  Thomas’s,  1 ;  L  am- 
bridere  and  St.  Bartholomew’s,  1 ;  Edinburgh  and  Charing  Cross,  1  ; 
Dublin  and  London,  1 ;  St,  Mary's  and  University  College,  1 ;  Dublin, 
Edinburgh,  University  College,  and  London,  1  ;  University  College 
and  Leeds,  1  ;  Toronto  and  Middlesex,  1  ;  Harvard  and  Vienna,  1. 

With  the  view  of  preventing  the  importation  of  cholera  into  the 
United  States,  telegraphic  instructions  have  been  received  at  the 
American  Consulate-General,  London,  to  appoint  a  medical  in¬ 
spector  to  examine  ail  vessels  clearing  for  the  United  States  from 
London  and  Liverpool.  Dr.  J.  Higham  Hill  has  accordingly  been 
appointed  health-inspector  at  London. 

Militia  Surgeons. — We  are  requested  to  remind  Militia  surgeons 
of  the  meeting  to  be  held  at  Liverpool,  on  Wednesday,  August  1st, 
at  the  College,  Shaw  Street,  at  5  o’clock  P.M.,  and  to  express  the 
hope  that  there  will  be  a  good  attendance. 

The  sum  of  £254  10s.  6d.,  the  net  proceeds  of  the  recent  garden 
party  of  the  British  Calico  Printers,  has  been  handed  over,  in  equal 
shares,  to  the  Pendlebury  Children’s  Hospital  and  the  Clinical 
Hospital. 
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ASSOCIATION  INTELLIGENCE, 

COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Committee  of  Council  will  be  held  on  Wed¬ 
nesday,  October  17th.  Gentlemen  desirous  of  becoming  members 
must  send  in  their  forms  of  application  for  election  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting,  viz., 
September  26th,  in  accordance  with  the  regulation  for  the  election 
of  members  passed  at  the  meeting  of  the  Committee  of  Council 
of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 

November  9th,  1882. 

COMMITTEE  OF  COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  in  the  Board 
Room  of  the  College,  Shaw  Street,  Liverpool,  on  Tuesday,  the  31st 
day  of  July  next,  at  twelve  o’clock  noon. 

Francis  Fowke,  General  Secretary. 

16lA,  Strand,  London,  July  18th,  1883. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica¬ 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform¬ 
ation  on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving:  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

All  these  inquiries  will  be  continued  during  the  present  year. 

Applications,  etc.,  to  be  addressed 

The  Secretary  of  the  Collective  Investigation  Committee, 
161A,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

Aberdeen,  Banff,  and  Kincardine  Branch. — The  annual  general  meeting 
of  this  Branch  will  be  held  at  198,  Union  Street,  Aberdeen,  on  Saturday,  July 
28th,  at  1.30  p.m.  An  address  will  be  given  by  the  President,  Dr.  Angus  Fraser. 
Hospital  visit  at  11.30  a.m.  The  annual  dinner  will  be  held  at  the  Palace 
Hotel,  Union  Bridge,  Aberdeen,  at  3  P.M.  Dinner  tickets,  including  attendance, 
but  exclusive  of  wine  during  dinner,  five  shillings  each.  Those  intending  to  be 
present  at  the  dinner  are  respectfully  requested  to  send  notice  to  Dr.  Urquhart. 
— R.  J.  Garden,  J.  Urquhart,  Honorary  Secretaries. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIRST  ANNUAL  MEETING. 

The  Fifty-first  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Liverpool,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  July  31st,  August  1st,  2nd,  and  3rd,  1883. 

President:  William  Strange,  M.D.,  Senior  Physician  to  the 
General  Infirmary,  Worcester. 

President-elect :  A.  T.  H.  WATERS,  M.D.,  F.R.C.P.,  Senior  Phy¬ 
sician  to  the  Royal  Infirmary,  and  Professor  of  Medicine  in  Uni¬ 
versity  College,  Liverpool. 

An  Address  in  Surgery  will  be  delivered  by  Reginald  Harrison, 
F.R.C.S.,  Surgeon  to  the  Royal  Infirmary,  Liverpool. 

An  Address  in  Pathology  will  be  delivered  by  C.  Creighton, 
M.D.,  formerly  Demonstrator  of  Anatomy,  University  of  Cambridge. 

The  business  of  the  Annual  Meeting  will  be  conducted  in  ten 
sections. 


Section  A.  Medicine. — President :  John  Cameron,  M.D.  Fice- 
Presidents:  Thomas  R.  Glynn,  M.D.;  Frederick  T.  Roberts,  M.D.; 
Dyce  Duckworth,  M.D.  Secretaries :  Richard  Caton,  M.D.,  18A, 
Abercromby  Square,  Liverpool ;  Byrom  Bramwell,  M.D.,  23,  Drums- 
neugh  Gardens,  Edinburgh. 

Section  B.  Surgery.  —  President:  Edward  R.  Bickersteth, 
F.R.C.S.  Vice-Presidents:  W.  Hargreaves  Manifold,  M.R.C.S. ;  W. 
Mitchell  Banks,  F.R.C.S.  Secretaries :  Rushton  Parker,  M.B., 
F.R.C.S.,  61,  Rodney  Street,  Liverpool ;  Edmund  Owen,  M.B., 
F.R.C.S.,  49,  Seymour  Street,  Portman  Square,  W. 

Section  C.  Obstetric  Medicine.— President:  W.  M.  Graily 
Hewitt,  M.D.  Vice-Presidents:  John  Wallace,  M.D. ;  David  Lloyd 
Roberts,  M.D.  Secretaries :  John  E.  Burton,  L.R.C.P.,  64,  Rodney 
Street,  Liverpool ;  W.  C.  Grigg,  M.D.,  6,  Curzon  Street,  Mayfair,  \\  . 
Section  D.  Public  Medicine.— President :  T.  P.  Teale,  M.B., 

F. R.C.S.  Vice-Presidents:  William  Carter,  M.D. ;  W.  Honner  Fitz- 
Patrick,  M.D.  Secretaries:  F.  Pollard,  M.D.,  62,  Rodney  Street, 
Liverpool ;  George  Goldie,  M.D.,  123,  Hyde  Park  Road,  Leeds. 

Section  E.  Anatomy  and  Physiology. — President :  Professor 

E.  A.  Schafer,  F.R.S.  Vice-Presidents :  William  Stirling,  M.D. ; 
Richard  Norris,  M.D.  Secretaries:  James  Barr,  M.D.,  1,  St.  Domingo 
Grove,  Everton,  Liverpool;  A.  W.  Mayo  Robson,  F.R.C.S.,  Hillary 
Place,  Leeds. 

Section  F.  Pathology.— President:  T.  H.  Green,  M.D.  Vice- 
Presidents:  E.H.  Dickinson,  M.D. ;  Joseph  Coats,  M.D.  Secretaries: 
Frank  Thos.  Paul,  F.R.C.S.,  44,  Rodney  Street,  Liverpool ;  James  F. 
Goodhart,  M.D.,  27,  Weymouth  Street,  W. 

Section  G.  Psychology. — President  :  T.  L.  Rogers,  M.D.  Vice- 
Presidents:  G.  H.  Savage,  M.D. ;  D.  Yellowlees,  M.D.  Secretaries: 

G.  E.  Shuttleworth,  M.D.,  Royal  Albert  Asylum,  Lancaster ;  W.  Julius 
Mickle,  M.D.,  Grove  Hall  Asylum,  Bow,  E. 

Section  H.  Ophthalmology. — President:  T.  Shadford  Walker, 
M.R.C.S.  Vice-Presidents:  E.  Nettleship,  F.R.C.S.;  C.  E.  Fitz¬ 
gerald,  M.D.  Secretaries:  E.  A.  Browne,  M.R.C.S.,  86,  Bedford 
Street,  Liverpool;  C.  E.  Glascott,  M.D.,  23,  St.  John  Street,  Man¬ 
chester. 

Section  I.  Diseases  of  Children.— President :  Samuel  Jones 
Gee,  M.D.  Vice-Presidents:  M.  G.  B.  Oxley,  M.D. ;  T.  R.  Jessop, 

F. R.C.S.  Secretaries:  H.  G.  Rawdon,  M.D.,  42,  Rodney  Street, 
Liverpool;  H.  Ashby,  M.D.,  13,  St.  John  Street,  Manchester. 

Section  J.  Otology. — President :  G.  P.  Field,  M.R.C.S.  Vice- 
Presidents:  Edward  Woakes,  M.D. ;  C.  Warden,  M.D.  Secretaries: 
Thos.  Barr,  M.D.,  10,  Albany  Place,  Sauchiehall  Street,  Glasgow ;  R. 
Williams,  L.R.C.P.,  82,  Rodney  Street,  Liverpool. 

Honorary  Local  Secretary :  Alexander  Davidson,  M.D.,  2,  Gambier 
Terrace,  Liverpool. 

Honorary  Treasurer:  W.  Mitchell  Banks,  F.R.C.S.,  28,  Rodney 
Street,  Liverpool. 

Tuesday,  Judy  31st,  1883. 

10.30  a.m. — Church  Service  at  Pro-Cathedral.  Sermon  by  Bishop  of 

Liverpool. 

12.0. — Meeting  of  Committee  of  Council. 

12.30  p.m. —Meeting  of  the  Council,  1882-3.  ,  ,  . 

3  p.m. — First  General  Meeting :  Report  of  Council.  Special  business  : 

Proposed  Alteration  of  By-laws  ;  and  any  other  business. 
Adjourn  at  5  P.M. 

8.15  p.m. — Adjourned  General  Meeting :  President’s  Address,  and  any  busi¬ 
ness  adjourned  from  meeting  at  3  o’clock. 

Wednesday,  August  1st,  1883. 

9.30  a. m.— Meeting  of  Council,  1883-84. 

11  a.m. — Second  General  Meeting.  Address  in  Surgery. 

1.30  to  5  p.m.— Sectional  Meetings.  .  . 

8  30  p.m. — Soiree  in  the  suite  of  rooms  forming  the  Arts  Gallery,  the  Picton 
Reading  Room,  and  the  Free  Library,  by  the  President  and 
Local  Committee.  To  this,  ladies  will  be  invited. 

Thursday,  August  2nd,  1883. 

9  a.m. — Meeting  of  Committee  of  Council. 

10  a. m.— Third  General  Meeting.  Special  business:  to  consider  proposed 
Alteration  in  the  Articles  of  Association.  Sectional  Meetings. 
Adjourn  at  1  p.m. 

2  to  5  p.m. — Sectional  Meetings.  . 

6.30  p.m. — Public  Dinner  in  the  Philharmonic  Hall. 

Friday,  August  3rd,  1883. 

10  a.m. — Fourth  General  Meeting.  Address  in  Pathology.  Sectional 

Meetings. 

2  p.m.— Concluding  General  Meeting. 

8.30  P.M. — Soiree  by  the  Mayor  of  Liverpool,  at  the  Town  Hall.  To  this, 

ladies  will  be  invited. 

Saturday,  August  4th,  1883. 

Excursions.  _ 


The  following  papers,  etc.,  have  been  promised  in  the  various 
Sections. 
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Section  A.— Medicine. 

1.  A  Discussion  on  Aphasia  will  be  opened  by  Professor  Gairdner 
of  Glasgow.  Dr.  Hughlings  Jackson,  Dr.  Broadbent,  Dr.  Ferrier, 
Dr.  Antoine  Cros  (Paris)  Dr.  Thudichum,  Dr.  W.  W.  Ireland,  Dr. 
Drummond,  Dr.  Ross,  Dr.  G.  A.  Woods,  Dr.  A.  Cameron,  Dr. 
Wahltucli,  Dr.  Althaus,  Mr.  De  Berdt  Hovell,  and  Mr.  J.  Oakley, 
are  expected  to  take  part. 

2.  A  Discussion  on  the  Causes  and  Consequences  of  Abnormal 
Tension  in  the  Arteries  will  be  opened  by  Dr.  Broadbent.  Dr 
Milner  Fothergill,  Dr.  B.  Foster,  Dr.  W.  F.  Wade,  Dr.  Mahomed,  Dr 
Glynn,  Dr.  Eddison,  and  Dr.  Carter,  are  expected  to  take  part  in  it. 

3.  A  Discussion  on  the  Nature  of  Purpura  will  be  opened  by  Dr. 
Stephen  Mackenzie.  Dr.  Finny  (Dublin),  Dr.  B.  Foster,  Dr.  McCall 
Anderson,  Dr.  Stainthorpe,  Dr.  W.  Russell,  Mr.  Cauty,  Dr.  Crocker, 
Mr.  Malcolm  Morris,  and  Dr.  Colcott  Fox,  will  take  part. 

The  following  papers  are  also  promised. 

Althaus,  Julius,  M.D.  On  Some  Post-epileptic  Phenomena. 

Atkins,  R.,  M.D.  Hysterical  Hemiansesthesia.  .  , 

Bknnett,  A.  Hughes,  M.D.  1.  Spastic  Paralysis.  2.  Hysterical  Malingering. 

.  A  new  Form  of  Electrode. 

Bkamwell,  Byrom,  M.D.  Note  on  the  Mechanism  of  Cheyne-Stokes  Respira¬ 
tion. 

Brunton,  T.  Lauder,  M.D.,  F.R.S.  Headache. 

Burke,  Deputy  Inspector-General.  On  a  new  Treatment  of  Cholera. 

Carter,  William,  M.D. 

Caton,  Richard.  M.D.  On  Brain  Tumours. 

Cauty,  H.  E.,  Esq.  On  Roseola. 

Crocker,  H.  R.,  M.D.  On  Administration  of  Turpentine  in  Diseases  ot  the  Skin. 
Cros,  A.,  M.D.  (Paris).  1.  Sur  la  Pleximetrie.  2.  La  Theorie  Physiologique 
de  l’Hallucination. 

Davidson,  Alexander,  M.D.  ,  .  ,. 

Dolan,  T.  M.,Esq.  On  the  Use  of  Sulphide  of  Calcium  in  the  Treatment  of  Scabies. 
Drummond,  David,  M.D.  1.  Perforating  Tumour  of  the  Dura  Mater.  2.  An 
Unusual  Case  of  Locomotor  Ataxy. 

Drysdale,  C.  R.,  M.D.  Recent  Innovations  in  the  Doctrine  of  Phthisis  Pul- 
monalis.  . 

Eddison,  J.  E.,  M.D.  1.  On  the  Cause  of  Cardiac  Murmurs  in  Amemia.  2.  A 
Series  of  Forty  Consecutive  Cases  of  Empyema  treated  by  the  Physicians  oi 
the  Leeds  Infirmary  (Drs.  Allbutt,  Eddison,  and  Churton). 

Finny,  J.  Magee,  M.D.  A  Peculiar  and  hitherto  Undescribed  Condition  of  the 
Hairs  of  the  Human  Axilla. 

Flint,  Austin,  M.D.  (New  York).  Early  Tapping  in  Cases  of  Ascites. 

Gabbett,  H.  S.,  M.D.  The  Diagnostic  Value  of  the  Discovery  of  Koch  s  Bacilli 
in  Sputum.  _  .  ,. 

Glynn,  T.  R.,  M.D.  1.  Case  of  Complete  Paraplegia  with  Rigidity  Terminating 
in  Recovery.  2.  Case  of  Tumour  of  the  Medulla  Oblongata. 

Grant,  Ogilvie,  M.D.  Notes  on  Two  Cases  of  Rupture  of  the  Heart. 

Greves,  E.  H.,  M.B.  Notes  on  Cases  illustrating  Nerve-diseases. 

Harrison,  D.,  Esq.  Case  of  Traumatic  Pyopneumonia. 

Hassall,  A.  H..  M.D.  1.  Further  Observations  and  Experiments  on  Inhala¬ 
tion  in  Affections  of  the  Lungs.  2.  On  the  Principles  of  the  Construction  of 
Inhalation  Chambers  for  Diseases  of  the  Throat  and  Lungs. 

Leech,  D.  J.,  M.D.  Duration  of  Action  of  Medicines. 

Little,  J.  F.,  Esq.  Rheumatic  Arthritis  or  Neurotic  Arthritis. 

Mackenzie,  J.  A.,  M.D.  Rupture  of  the  Heart. 

Moore,  W.  W.,  M.D.  Source  of  Heat  in  Fever. 

Morris,  Malcolm,  Esq.  The  Use  of  Antimony  in  certain  Skin-Diseases. 

Myrtle,  A.  S.,  M.D.  Sweating  to  Death. 

Oakley,  John,  Esq.  Immediate  Treatment  of  Purpura. 

Oliver,  George,  M.D.  Bedside  Urinary  Testing. 

Oxley,  M.  G.  B.,  M.D.  The  position  of  Syphilis  as  regards  Classification  and 
Treatment  in  this  Country. 

Ransome,  A.,  M.D.  On  the  Influence  of  Iodoform  on  the  Body-weight  in 
Phthisis. 

Ridge,  J.  J.,  M.D.  The  Use  of  Non-alcoholic  Tinctures  as  Remedies. 
Robertson,  R.,  M.D.  Modern  Uses  of  Blood-letting. 

Ross,  James,  M.D.  1.  Rupture  of  the  Brachial  Plexus.  2.  On  Early  Posterior 
Sclerosis. 

Russell,  W.,  M.D.  Three  Fatal  Oases  of  Purpura  Haemorrhagiea. 

Sansom,  A.  E.,  M.D.  Note  on  Percussion  as  a  means  of  Diagnosis. 

Smith,  Solomon  C.,  M.D.  Antiseptic  Inhalations. 

Strange,  William,  M.D.  Sporadic  Septicaemia,  chiefly  Puerperal,  especially  as 
to  its  relations  with  the  Infectious  Zymotic  Diseases. 

Thomas,  W. R.,  M.D.  On  the  Varieties  of  Phthisis,  and  the  Curability  of  some 
in  certain  Stages. 

Thomson,  G.,  M.D.  Rupture  of  the  Brachial  Plexus. 

Thudichum,  J.  L.  W.,  M.D.  On  Hay-fever  or  Hay-asthma,  and  its  Frequent 
Connection  with  Structural  Disease  of  the  Nasal  Cavity. 

Wahltuch,  A.,  M.D.  On  Electro-therapeutics. 

Wise,  Alfred,  M.D.  Climatological  Studies  at  High  Altitudes. 

Woods,  G.  A.,  Esq.  Cerebellar  Tumour. 

On  Wednesday  morning,  at  9.30,  Dr.  Byrom  Bramwell  will  give, 
by  means  of  large  coloured  diagrams,  a  preliminary  description  of 
his  microscopical  sections  illustrating  the  Disease  of  the  Spinal  Cord. 
This  will  take  place  in  the  lecture-room  of  the  Medicine  Section. 
The  microscopical  preparations  will  be  on  view  in  a  room  adjoining 
during  Wednesday  and  Thursday. 


without  Operative  Interference  will  be  opened  by  Mr.  Rushton 
Parker.  Mr.  John  H.  Morgan,  Sir  William  Mac  Cormac,  Mr.  Bellamy, 
Dr.  Norman  Kerr,  Dr.  Edward  Waters,  Sir  Spencer  Wells,  and  others, 
will  take  part. 

The  following  papers  have  been  promised. 

Atkins,  T.  Gelston,  M.D.  Tracheotomy  for  a  Coat-button  in  Right  Bronchus  : 
Recovery. 

Atkinson,  E.,  Esq.  Drainage  of  Joints. 

Baker,  W.  Morrant,  Esq.  Removal  of  the  Tongue  by  Median  Division. 

Banks,  W.  Mitchell,  Esq.  A  Case  in  which  the  Innominate  Artery  was  tied. 
Bartleet,  T.  H.,  Esq.  Roux’s  Amputation  at  the  Ankle  ;  its  Superiority  to 
Syme’s. 

Bernard,  Armand,  Esq.  Observations  on  Primary  Venereal  Sores. 

Berry,  William,  Esq.  Strangulated  Hernia  and  its  Complications. 

Bishop,  E.  Stanmore,  Esq.  Remarks  on  a  new  Clamp  for  Enterectomy. 

Browne,  H.  Langley,  Esq.  Treatment  of  Enlarged  Prostate  by  Continuous 
Elastic  Pressure. 

Browne,  J.  W.,  M.D.  Cases  of  Hernia.  ,  _  .. 

Coates,  W.  Martin,  Esq.  1.  The  Treatment  of  N;evi.  2.  A  Case  of  Torticollis. 

3.  A  Case  of  Removal  of  the  Whole  Tongue  with  the  Middle  Third  of  the 
Lower  Jaw.  . 

Cousins,  J.  Ward,  M.D.  1.  Photograph  of  a  Dorsal  Tumour  which  was  removed 
to  relieve  Pulmonary  and  Cardiac  Distress.  2.  Explanatory  Remarks  on  a 
New  Needle  for  Closing  Surgical  Wounds. 

Croft,  John,  Esq.  The  Application  of  Plaster-of-Paris  Splints  for  the  Treat¬ 
ment  of  Fractures,  with  Demonstration. 

Cross,  F.  Richardson,  Esq.  The  Treatment  of  Arthritis  by  Incision. 

Drysdale,  C.  R.,  M.D.  Recent  Experiments  on  the  Treatment  of  Syphilis. 
Fagan,  John,  Esq.  The  Nature,  Diagnosis,  and  Treatment  of  Hcemarthrosis 
of  the  Knee-Joint. 

Folker,  W.  H.,  Esq.  The  Subcutaneous  Ligature  of  Varicose  Veins. 

Hardie,  James,  Esq.  Amputation  by  Oblique  Circular  Incision. 

Heath,  Christopher,  Esq  The  Use  of  Plaster-of-Paris  Bandages  in  the  Treat¬ 
ment  of  Recent  Fractures. 

.Tessop,  T.  R.,  Esq.  Some  Results  derived  from  Experience  in  Colotomy. 

Jones,  Thomas,  Esq.  Cases  of  Resection  of  the  Ankle-Joint  for  Disease  and 
Injury. 

Keetley,  C.  B.,  Esq.  An  Analysis  of  Eight  Cases  of  Osteotomy  of  the  Hip. 

Le  Page,  J.  F.,  Esq.  The  Evacuation  of  Deep  Abscesses  :  with  Exhibition  of 
Deep  Abscess  Evacuator.  .  . 

Lowndes,  F.  W.,  Esq.  Venereal  and  Sexual  Hypochondriasis. 

March,  H.  C.,  M.D.  A  Case  of  Resection  of  the  Ankle-joint  by  an  Artificial 

Pott’s  Fracture.  .  „  *  T  .  ..  ,  . 

Morgan,  J.  H.,  Esq.  The  Operative  Proceedings  in  Cases  of  Intestinal  Obstruc- 

Morris,  Malcolm,  Esq.  The  Comparative  Advantages  of  Scarification  and 

Scraping  in  the  Treatment  of  Lupus  Vulgaris. 

Norton,  A.  T.,  Esq.  A  Case  of  Excision  of  the  Superior  Maxilla  for  Melanotic 
Sarcoma  of  the  Antrum. 

Owen,  Edmund,  Esq.  The  Treatment  of  Large  Nsevi. 

Pemberton,  Oliver,  Esq.  Gastro-enterotomy. 

Rabagliati,  A.,  M.D.  Cases  of  Osteotomy. 

Roth,  Bernard,  Esq.  The  Treatment  of  Non-spasmodic  Torticollis. 

Smith,  E.  Noble,  Esq.  The  Treatment  of  Lateral  Curvature  of  the  Spine. 
Southam,  F.  A.,  Esq.  A  Case  of  Femoral  Aneurysm,  treated  by  Injection  of 
Fibrin  Ferment,  and  subsequently  by  Ligature  of  the  External  Iliac  Artery. 
Stokes,  William,  Esq.  Excision  of  the  Sboulder-joint. 

Stowers  J  H  ,  M.D  1.  The  Nature  and  Treatment  of  Paget’s  Disease  of  the 
Nipple’  (with  Microscopic  Specimens).  2.  The  Treatment  of  Vascular  Hyper¬ 
trophy  of  the  Nose.  .  .  _  „ 

Thomas,  William,  M.B.  1.  On  the  Accurate  Measurement  and  Comparison  ot 
the  Lower  Limbs.  2.  The  Application  of  India-rubber  Bands  in  the  Treatment 
of  Talipes. 

Thompson,  James,  M.D.  Artificial  Limbs. 

Walker,  G.  E.,  Esq.  On  the  Treatment  of  Lupus. 

Walter,  Wm.,  M.D.  A  Case  of  Nephrectomy  for  Cystic  Tumour  of  a  Floating 

Warden^  Charles,  M.D.  On  Osteotomy  in  Genua  Vara  and  Valga. 

Warren,  J.  H.,  M.D.  1.  Cure  of  Hernia  by  Subcutaneous  Injection.  2.  The  Use 
of  the’ Aspirating  Needle  in  Strangulated  Hernia  and  Obstruction  of  the 
Bowels. 

Waters  Edward,  M.D.  Five  Cases  of  Intestinal  Obstruction. 

Whitehead,  Walter,  Esq.  1.  A  Further  Series  of  Twenty-five  Cases  of  Excision 
of  the  Tongue  with  Scissors.  2.  The  Surgical  Treatment  of  Haemorrhoids. 

Patients  will  attend  from  12  to  2  on  Thursday,  August  2nd,  in  a 
room  adjacent  to  that  of  the  Section.  Gentlemen  who  wish  to 
show  patients  are  requested  to  communicate  with  Mr.  F.  H.  Mott, 
65,  Grove  Street,  Liverpool. 


Section  B.— Surgery. 

1.  Mr.  Clement  Lucas  will  open  a  Discussion  on  Surgical  Diseases 
of  the  Kidney,  and  the  Operations  for  their  Relief,  in  which  Dr.  G. 
Elder  and  Mr.  Bennett  May  will  take  part. 

2.  A  Discussion  on  the  Treatment  of  Intestinal  Obstruction  by  or 


Section  C.— Obstetric  Medicine. 

Special  discussions  are  expected  to  take  place  in  this  Section 
on  the  following  subjects. 

1.  Total  or  Partial  Extirpation  of  the  Uterus  for  Malignant  Dis¬ 
ease.  Introduced  by  papers  by  Professor  Schroeder  (Berlin)  and 
Dr.  Wallace. 

2.  On  Operative  Treatment  of  Uterine  Fibromata.  Introduced 
by  papers  by  Mr.  Knowsley  Thornton  and  Mr.  Lawson  Tait.  Dr. 
Wallace  has  promised  to  take  part. 

3.  On  Metria  (so-called  Puerperal  Fever).  Introduced  by  papers 
by  Dr.  Atthill  and  Dr.  Thorburn.  Drs.  Grigg,  T.  More  Madden, 
Alderson,  and  Fancourt  Barnes,  and  Messrs.  Donovan,  Burton,  F.  J. 
Bailey,  and  J.  Oakley,  have  promised  to  take  part. 

4.  Porro’s  Operation.  Introduced  by  a  paper  by  Dr.  Clement 
Godson. 
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The  following  papers  are  promised. 

Alderson,  P.  H.,  M.D.  A  Case  of  Extra-uterine  Pregnancy. 

Alexander,  William,  M.D.  On  Shortening  the  Round  Ligaments  for  the  Cure 
of  some  Forms  of  Uterine  Displacement. 

Barnes,  Pancourt,  M.D. 

Burton,  J.  E.,  Esq.  A  Plea  for  the  more  Persevering  Treatment  of  Uterine 
Cancer  in  Cases  in  which  Operation  by  Removal  is  Impracticable. 

Croom,  J.  Halliday,  M.D,  1.  Basilysis.  2.  On  some  Relations  of  the  Bladder 
and  Uterus  during  Labour. 

Dolan,  T.  M.,  Esq.  Defective  Lactation  in  Modern  Times,  its  Causes,  and 
how  far  it  may  be  influenced  by  Drugs. 

Duke,  Alexander,  M.D.  On  the  Use  of  Additional  Traction  in  Difficult  Cases 
as  an  Alternative  to  Craniotomy. 

Eastes,  George,  M.B.  Note  on  the  Collective  Investigation  Committee’s  forth¬ 
coming  Card  on  Puerperal  Pyrexia. 

Enis,  Arthur  W.,  M.D.  The  Treatment  of  Chronic  Metritis  associated  with 
Retroflexion. 

Lediard,  A.  H.,  M.D.  Alexander’s  Operation  on  the  Round  Ligaments;  with 
Cases  and  Remarks. 

Le  Page,  John  F.,  Esq.  On  Axis-Traction  in  Delivery  with  Obstetric  Forceps. 
Mr.  Le  Page  will  also  exhibit  Le  Page’s  Axis-Traction  Forceps. 

McDonald,  A.  Drummond.  M.B.  Position  in  Labour. 

Madden,  T.  More,  M.D.  Further  Observations  on  certain  Mental  and  Nervous 
Disorders  peculiar  to  Women. 

Meadows,  A.,  M.D.  On  the  Diagnosis  of  the  various  forms  of  Uterine  Fibro¬ 
mata. 

Murphy,  James,  M.D.  Bhort  Notes  of  Fifteen  Cases  of  Placenta  Praivia,  with 
Remarks  on  its  Treatment. 

Padlky,  G.,  Esq.  1.  Acute  Abscess  of  the  Ovary:  Ultimate  Recovery  by 
Absorption.  2.  Traumatic  Rupture  of  an  Ovarian  Cyst  into  the  Peritoneal 

Cavity:  Recovery. 

Roberts,  D.  Lloyd,  M.D.  Inversion  of  the  Uterus. 

Smith,  Hey  wood,  M.D.  On  a  Case  of  Porro’s  Operation. 

Spanton,  W.  D.,  Esq.  A  Case  of  Extra-uterine  Fcetation. 

Tait,  Lawson,  Esq.  Are  Diseases  of  the  Ovary  (specially  Cystoma)  on  the 
Increase? 

Walter,  Wm.,  M.D.  A  Case  of  Hysterectomy  for  Uterine  Fibromata. 

Williams,  A.  Wynn,  M.D.  1.  On  Displacements  of  the  Uterus  and  their  Treat¬ 
ment.  2.  On  Cancer  of  the  Neck  of  the  Uterus  and  its  Treatment. 


Section  D.— Public  Medicine. 

Four  topics  have  been  selected  for  discussion  in  this  Section. 

1.  Directions  in  which  Public  Health  Law  might  be  advantageously 
Amended  or  Extended.  Mr.  Charles  Wills  will  read  a  paper  on  the 
general  subject.  Mr.  Ernest  Hart  will  read  one  on  the  Advisability 
of  an  Extension  of  the  Law  for  the  Regulation  and  Registration  of 
Plumbing  in  Houses.  Dr.  William  Carter  will  open  a  discussion  on 
these  papers. 

2.  Quarantine.  Dr.  Imlach  will  read  a  paper  on  Quarantine ;  and 
Drs.  C.  R.  Drysdale,  J.  R.  Stocker,  and  others,  will  take  part  in  the 
discussion. 

3.  Disposal  of  Town-Refuse.  Dr.  Goldie  and  Dr.  E.  Whittle  will 
read  papers  on  this  subject. 

4.  Etiology  of  Diphtheria  and  Autumnal  Diarrhoea.  Drs.  Alfred 
Carpenter,  H.  J.  Alford,  and  E.  F.  Willoughby  will  read  papers  on 
Diphtheria ;  and  Mr.  M.  D.  Makuna  one  on  Autumnal  Diarrhoea. 

Captain  Douglas  Galton,  C.B.,  F.R.S.,  has  promised  to  read  a 
paper  on  Hospital  Construction. 

The  following  papers  are  promised. 

Dolan,  Thomas  M.,  Esq.  A  Scheme  for  the  more  Comprehensive  Study  and 
Prevention  of  so-called  Zymotic  Diseases. 

Drummond,  Edward,  M.D.  On  the  Climate  of  Rome. 

Drysdale,  C.  R.,  M.D.  The  Mortality  of  the  Rich  and  the  Poor. 

Fox,  R.  Dacre,  Esq.  An  Enquiry  into  the  Rate  of  Mortality  among  Railway 
Servants. 

Goldie,  George,  Esq.  Some  of  the  Defects  of  the  Public  Health  Act,  1875,  and 
the  Difficulties  experienced  in  the  Working  of  the  Act. 

Griffith,  G.  de  Gorrequer,  Esq.  Unity  of  Poison  in  Diseases. 

Hill,  J.  Higham,  M.D.  Suggestions  for  the  better  Police  Treatment  of  Persons 
found  Insensible  in  the  Streets,  and  supposed  to  be  under  the  Influence  of 
Alcohol. 

James,  J.  Brindley,  Esq.  On  Cremation. 

Kerr,  Norman,  M.D.  The  Present  Position  of  the  Habitual  Drunkards  Move¬ 
ment. 

Lowndes,  F.  W.,  Esq.  How  to  Make  our  own  Houses  Sanitary,  with  Personal 
Experiences. 

Maicuna,  M.  D.,  Esq.  Small-pox  and  Vaccination  Statistics;  Diseases  and 
Injuries  to  Health  Attributed  to  Vaccination. 

Martin,  Johnson,  Esq.  On  the  Injury  done  to  the  Health  of  the  Young  by  the 
Present  System  of  Education. 

MrLLiCAN,  K.  W.,  Esq.  Evolution  in  Disease. 

Pollard,  Frederick.  M.D.  Jail-Fever  ;  an  Historical  Sketch. 

Shearer,  George,  M.D.  On  the  Opium-habit. 

Stocker,  J.  R.,  M.B.  The  Sanitary  Condition  of  the  Mercantile  Marine. 


Section  E.— Anatomy  and  Physiology. 

The  following  papers  have  been  promised. 

Anderson,  Edward  C.,  M.D.  Koumiss:  its  Modes  of  Preparation,  Varieties, 
Physiological  Uses,  etc. 

Anderson,  R.  J..  M.D.  Human  Ribs. 

Archer,  R.  8.,  M.B.  Note  on  Congenital  Aortic  Bands. 

Baku,  James,  M.D.  The  Causes  and  Mechanism  of  the  Cardiac  Impulse. 


Hadden,  W.  B.,  M.D.  Westphal’s  Phenomenon,  or  the  so-called  Paradoxical 
Contraction  of  Muscles. 

Knott,  J.  F.,  Esq.  The  Anatomy  and  Physiology  of  the  Spinal  Accessory 

Nerve. 

Thudichum,  J.  L.  W.,  M.D.  On  the  Chemical  Constitution  of  the  Brain. 
Woods,  G.  A.,  Esq.  The  Anatomy  and  Physiology  of  the  Sixth  Nerve. 

Mr.  Lennox  Browne  will  exhibit  on  the  magic-lantern  screen,  by 
means  of  oxyhydrogen  light,  a  series  of  photographs  of  the  Larynx 
and  Soft  Palate  in  the  production  of  various  Musical  Tones. 

Afterwards,  Mr.  Emil  Behnke,  from  whom  the  pictures  have  been 
taken,  will  exhibit  his  Larynx  to  the  members  present,  so  as  to  de¬ 
monstrate  practically  the  physiological  facts  illustrated  by  the 
photographs. 

Mr.  C.  B.  Lockwood  will  show  an  anatomical  specimen  illustrating 
the  use  of  the  Fossa  at  the  Lower  End  of  the  Fibula. 

Dr.  E.  H.  Jacob  will  show  (1)  Photographs  of  Chick  Embryos ; 
(2)  a  Portable  Polygraph. 

Dr.  Francis  Warner  will  give  a  Demonstration  of  an  Apparatus  for 
obtaining  Graphic  Records  of  the  Movements  of  Fingers,  Hands, 
Head,  etc.,  and  enumerating  them  and  their  combinations. 

Dr.  John  Harker  will  show  a-  sketch  of  Abnormal  Hands  and  Feet 
in  the  case  of  an  Infant. 

Mr.  Sibley  Hicks  will  exhibit  a  series  of  Embryos  to  illustrate  the 
Development  of  the  Chick. 

Mr.  G.  Padley  will  exhibit  (I)  a  Dissection  of  an  Abnormal  Dis¬ 
tribution  of  the  Arteries  in  the  Foetus ;  (2)  Abnormal  Distribution 
of  the  Arteries  of  the  Arm. 

Dr.  R.  Norris  will  exhibit  his  Museum 'of  J  Photographs  of  the 
Blood. 

Dr.  C.  W.  Cathcart  will  exhibit  a  new  form  of  Ether-freezing 
Microtome. 

Dr.  W.  Darling  will  exhibit  a  specimen  of  United  Fracture  of  the 
Atlas  and  Odontoid  Process  of  the  Atlas. 


Section  F. — Pathology. 

The  following  discussions  will  take  place. 

1.  On  Micro-organisms  in  Disease.  To  be  opened  by  Dr.  Dresch- 
feld.  Dr.  Shingleton  Smith  and  Dr.  I’.  M.  Braidwood  will  take  part 
in  the  discussion. 

2.  On  Micro-organisms  in  Typhus.  To  be  opened  by  Drs.  Mott 
and  Blore.  Drs.  Davidson  and  Barron  will  take  part. 

3.  On  the  Pathology  of  Dropsy.  To  be  opened  by  Dr.  Lauder 
Brunton.  Drs.  Saundby  and  Churton  will  take  part. 

4.  On  Chronic  Inflammations  of  Bone.  To  be  opened  by  Mr. 
Charters  J.  Symonds. 

5.  On  Primary  Growths  of  the  Urinary  Tract.  To  be  opened  by 
Mr.  Frank  T.  Paul.  Mr.  Roger  Williams  will  take  part  in  the  dis¬ 
cussion. 

Cirrhosis  and  allied  conditions  of  the  Liver  will  be  brought  for¬ 
ward,  should  time  allow. 

The  following  papers  have  been  promised. 

Bradshaw,  T.  R.,  M.D.  Notes  on  the  Pathology  of  Three  Cases  of  Disease  of 
the  Suprarenal  Capsules. 

Hadden,  W.  B.,  M.D.  On  Lardaceous  Disease  of  the  Suprarenal  Capsule. 
Knott,  J.  F.,  Esq.  The  Bite  of  the  Mangron  Fly. 

Le  Page,  John  F.,  Esq.  On  Neuropathic  Plica. 

Mansell-Moullin,  C.,  M.B.  On  some  Forms  of  Osteitis  in  Hereditary 
Syphilis. 

Roeckel,  W.  J.,  M.B.  The  Pathology  of  Internal  Haemorrhoids. 

Silcock,  A.  Q.,  M.D.  Some  points  connected  with  the  Repair  of  Fractures. 
Windle,  B.  C.  A.,  M.B.,  and  Barling,  H.  G.,  M.B.  The  Pathology  and  Rela¬ 
tions  of  Lupus. 

It  is  desired  to  illustrate  in  as  complete  a  manner  as  possible,  by 
means  of  preparations  and  microscopical  specimens,  the  Primary 
Growths  of  the  Urinary  Tract,  especially  of  the  Kidney,  Bladder, 
and  Prostate.  The  object  of  this  investigation  is  to  collect  all  the 
information  that  is  to  be  obtained  in  this  country,  with  the  view  of 
deciding  what  are  the  primary  growths  that  have  been  met  with  in 
this  region.  The  specimens  lent  will  be  arranged  in  the  museum, 
and  a  report  of  the  investigation  will  be  brought  forward  in  the 
Pathological  Section  by  Mr.  Paul.  The  Subcommittee  will  be  very 
glad  to  receive  (1)  recent  specimens ;  (2)  mounted  specimens  of 
rare  growths ;  (3)  microscopical  sections-  (these  are  specially  re¬ 
quested).  The  specimens  and  sections  will  be  returned  to  their 
owners  after  the  meeting. 

The  Pathological  Museum  will  be  separate  from  the  general 
museum,  and  placed  in  one  of  a  suite  of  rooms  devoted  to  pathology. 
About  150  preparations  are  expected  from  the  museums  of  Univer¬ 
sity  College,  Guy’s,  the  London,  Manchester,  Liverpool,  and  other 
hospitals,  and  from  private  members.  A  large  number  of  original 
sketches  have  been  promised,  as  well  as  photographs  and  micro¬ 
photographs.  There  will  be  accommodation  for  60  or  70  micro- 
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scopes,  which  will  probably  be  used  chiefly  for  micro-organisms  on 
the  first  day,  for  illustrating  the  preparations  in  the  museum,  etc., 
the  second  day,  and  for  new  growths  of  the  urinary  tract  on  the 
third  day.  In  connection  with  the  museum  there  will  be  an  exhibi¬ 
tion  of  patients,  in  charge  of  Dr.  Mott. 


Section  G.— Psychology. 

In  this  Section,  the  following  special  subjects  have  been  selected 
for  discussion. 

1.  The  Employment  of  the  Insane.  Introduced  by  Dr.  Yellowlees. 
Dr.  David  Bower,  Dr.  William  W.  Ireland,  Dr.  John  A.  Wallis,  and 
others,  are  expected  to  take  part  in  this  discussion. 

2.  Bone  -  Degeneration  in  the  Insane.  Introduced  by  Dr. 
Wigleswortli.  Dr.  William  W.  Ireland  and  others  are  expected  to 
take  part. 

3.  Cerebral  Localisation  in  relation  to  Psychological  Medicine. 
Introduced  by  Mr.  W.  Bevan  Lewis.  Dr.  James  Ross,  Dr.  David 
Ferrier,  Dr.  W.  W.  Ireland,  Dr.  Fletcher  Beach,  Dr.  Alexander 
Robertson,  and  others,  are  expected  to  take  part. 

4.  General  Paralysis.  Introduced  (if  time  permit)  by  Dr.  W.  J. 
Mickle.  Several  members  are  expected  to  take  part. 

The  following  papers  are  also  promised. 

Baker,  John  Henry,  Esq.,  and  Mickle,  W.  J.,  M.D.  Some  Acts  during  Tem¬ 
porary  Epileptic  Mental  Disorder. 

Hickson,  Albert  Thomas,  M.D.  Locomotor  Ataxy  and  General  Paralysis. 
IIuggard,  William  Richard,  M.D.  Definitions  of  Insanity. 

Jelly,  Frederick  A.,  M  B.  A  Glance  at  Lunacy  in  Spain. 

Mekcier,  Charles  A.,  M.B.  An  Epidemic  of  Delirium. 

Mickle,  William  Julius,  M.D.  Visceral  and  other  Syphilitic  Lesions  in  Insane 
Patients,  without  Cerebral  Syphilitic  Lesions. 

Sankey,  William  H.  O.,  M.D.  What  Phenomena  are  included  in  the  name  of 
General  Paralysis  or  General  Paresis  ? 

Savage,  George  H.,  M.D.  Some  Cases  of  General  Paralysis  with  Lateral  Scle¬ 
rosis  of  the  Cord. 

Shuttleworth,  George  E.,  M.D.  Is  Legal  Responsibility  acquired  by  Educated 
Imbeciles  ? 

Wiglesworth,  Joseph,  M.D.  The  Pathology  of  Mania. 

Several  members  will  also  exhibit  Microscopical  Sections  of  the 
Brain  and  Spinal  Cord. 


Section  IP.— Ophthalmology. 

Three  subjects  have  been  selected  for  discussion  in  this  Section. 

L  On  Tests  for  Colour-sense  and  for  Acuteness  of  Vision,  with 
speoial  reference  to  Schools  and  Sailors.  Opened  by  Dr.  W.  A. 
Brailey,  followed  by  Dr.  Snellen  (Utrecht).  Messrs.  Nettleship, 
Fitzgerald,  and  Higgens  have  promised  to  take  part. 

2.  On  the  Use  of  the  Magnet  in  Ophthalmic  Surgery.  Opened 
by  Mr.  Simeon  Snell,  followed  by  Dr.  W.  A.  McKeown. 

3.  On  the  various  methods  of  Treatment  for  Sloughing  Ulcer  of 
the  Cornea,  with  especial  reference  to  Incision  and  Scraping.  Opened 
by  Mr.  T.  Pridgin  Teale,  followed  by  Dr.  Little. 

The  following  papers  have  been  promised. 

Abbott,  George,  Esq.  Obstruction  of  the  Nasal  Duct,  and  its  Treatment  by 
Styles. 

Andrew,  Edwyn,  M.D.  Treatment  of  Lacrymal  Obstruction. 

Critchett,  G.  Anderson,  Esq.  Ulcers  of  the  Cornea,  their  Varieties  and 
Treatment. 

Forbes,  Litton,  Esq.  1.  On  the  Relations  existing  between  certain  states  of 
the  Sexual  Organs  and  Visual  Disturbance.  2.  The  Doctrine  of  Enucleation. 
Griffiths,  Alex.  H.,  M.D. 

Grossmann,  Karl,  M.D. 

Higgens,  Charles,  Esq.  On  the  Treatment  of  Painful  Corneal  Ulcers  by  Warmth 
and  Eserine. 

Jones,  A.  Emrys,  M.D.  1.  A  Case  of  Orbital  Abscess  Communicating  with  the 
Brain.  2.  A  Case  of  Embolism  (?)  of  the  Central  Artery  of  the  Retina  con¬ 
nected  with  Facial  Erysipelas. 

Lee,  Charles  George,  Esq.  Notes  on  the  Ophthalmic  Conditions  of  Deaf- 
Mutes. 

McKeown,  W.  A.,  M.D.  The  Treatment  of  Accidental  Dislocation  of  the 

Lens. 

Macnamara,  Charles,  Esq.  On  the  Pathology  and  Treatment  of  Zonular 
Cataract. 

Mules,  P.  II.,  M.D.  An  Electric  Movement  for  Carter’s  Astigmatic  Clock. 
Shears,  Charles,  Esq.  Tobacco  Amblyopia. 

Taylor,  Charles  Bell,  M.D.  1.  On  the  Operative  Treatment  of  Sympathetic 
Ophthalmia,  with  Cases.  2.  On  Transplantation  of  Skin  with  Temporary 
Pedicle  without  Scar.  3.  Notes  on  the  Operation  for  Cataract,  with  and  with¬ 
out  Iridectomy.  . 

Watson,  W.  Spencer,  Esq.  Shot-silk  Appearance  of  the  Retina. 

Williams,  Richard,  M.D.  Intense  Neuro-retinitis,  Due  apparently  to  Simple 

Anaemia. 

Wolfe,  John  R.,  M.D.  1.  On  the  Transference  of  Conjunctiva  from  the  Rabbit 
to  the  Human  Subject  for  the  Cure  of  Symblepharon.  2.  On  the  Treatment 
of  Suppuration  of  the  Tear-passages. 


Section  I.— Diseases  of  Children. 

Three  special  subjects  have  been  selected  for  discussion. 

1.  Dr.  T.  Barlow  will  open  a  discussion  on  Rheumatism  and  its 


Allies  in  Children.  The  following  gentlemen  have  promised  to  take 
part  in  the  discussion  :  Dr.  0.  Sturges,  Dr.  Rickards,  Dr.  Finlayson, 
Dr.  Sansom,  Dr.  Mahomed,  Dr.  J.  S.  Bury,  Dr.  Donkin,  Mr.  W. 
Pye,  and  Dr.  Byers. 

2.  Dr.  Dallard:  On  the  Etiology  and  Pathology  of  Summer 
Diarrhoea.  The  following  gentlemen  have  promised  to  take  part : 
Dr.  Borchardt,  Dr.  Seaton,  Mr.  W.  Hugh  Hughes,  Dr.  Bruce  Low, 
Dr.  Strange,  Dr.  A.  Ransome,  Dr.  Maccall,  and  Mr.  Walter  Pye. 

3.  Mr.  Morrant  Baker :  On  Acute  Epiphysal  Necrosis  and  its 
Consequences.  The  following  gentlemen  are  likely  to  take  part : 
Mr.  J.  H.  Morgan,  Mr.  R.  W.  Parker,  Mr.  G.  A.  Wright,  Mr.  G.  Cowell, 
Mr.  E.  Owen,  and  Mr.  A.  Crnsar. 

The  following  papers  are  promised. 

Ashby,  H.,  M.D.  On  Scarlatinal  Rheumatism. 

Bury,  J.  S.,  M.D.  A  Case  of  Osteo-malacia  in  a  Child. 

Day,  W.  H.,  M.D.  A  Case  of  Croupous  Pneumonia  in  a  Child,  treated  success¬ 
fully  by  the  Cold  Bath. 

Gee,  Samuel  J.,  M.D.  Some  Kinds  of  Albuminous  and  Purulent  Urine  in 
Children. 

Harrison,  James  W.,  Esq.  Cephalic  Breathing  in  Infantile  Disorders. 

Morgan,  J.  H.,  Esq.  A  Case  of  Epiphysal  Necrosis  of  the  Humerus,  followed 
by  Considerable  Shortening  of  the  Arm. 

Mokison,  B.  G.,  M.B.  Infantile  Diarrhoea  and  its  Treatment. 

Oxley,  M.  G.  B.,  M.D.  Fatal  Case  of  Chorea  in  a  Child  aged  10  Years. 

Pughe,  R.  N.,  Esq.  Operations  for  the  Radical  Cure  of  Hernia  in  Childhood. 
Rawdon,  II.  &.,  M.D.  On  the  Operation  for  Hare-lip. 

Steavenson,  W.  E.,  M.D.  On  Electricity  in  the  Treatment  of  Infantile  Para¬ 
lysis. 

Sturges,  O.,  M.D.  On  the  Alliance  of  Rheumatism  and  Chorea. 

Thomas,  W.  R.,  M.D.  On  Intermittent  Fever  among  Children  in  Low-lying 
Districts :  its  Frequency,  and  the  importance  of  recognising  it,  owing  to  its 
Curability. 

Tomkins,  H.,  M.D.  On  the  Clinical  Features  of  Typhus  Fever  in  Children. 
Wright,  G.  A.,  Esq.  On  the  Value  of  Localising  the  Primary  Lesion  in  Joint- 
disease,  as  an  Indication  for  Treatment. 


Section  J.— Otology. 

Discussions  will  take  place  on  the  following  subjects. 

1.  A  discussion  on  the  more  serious  aspects  of  Chronic  Purulent 
inflammation  of  the  Middle  Ear  will  be  introduced  by  Dr.  W.  Laidlaw 
Purves. 

2.  A  discussion  on  the  various  forms  of  Artificial  Tympanic  Mem¬ 
brane,  and  their  Comparative  Value,  will  be  introduced  by  Dr.  F.  M. 
Pierce. 

The  following  gentlemen  have  expressed  their  intention  of  taking 
part  in  the  discussions  :  Dr.  Edward  Woakes,  Dr.  Thomas  Barr,  Dr. 
Urban  Pritchard,  Dr.  William  A.  McKeown,  Dr.  J.  W.  Browne,  Dr. 
Richard  Ellis,  Dr.  H.  J.  Hardwicke. 

The  following  papers  have  been  promised. 

Barr,  Thomas,  M.D.  Practical  Observations  on  the  Use  of  the  Cotton-Pellet 
(Yearsley’s  Artificial  Tympanic  Membrane)  as  an  Aid  to  Hearing. 

Cassells,  James  P.,  M.D.  An  Analysis  of  Ten  Years’  Aural  Surgery. 

Field,  G.  P.  Esq.  A  Case  of  Ivory  Exostosis  in  the  External  Auditory  Meatus, 
successfully  removed  by  means  of  the  Dental  Engine. 

Forbes,  Litton,  Esq.  The  Indications  for,  and  Therapeutic  Value  of,  Myring- 
ectomy. 

McBride,  P.,  M.D.  The  Prognosis  of  Chronic  Non-Suppurative  Inflammation 
of  the  Middle  Ear. 

Torrance,  Robert,  Esq.  Deafness  in  Cerebro-spinal  Meningitis. 

Warden,  Charles,  M.D.  Mastoid  Inflammation. 

Williams,  Richard,  Esq.  A  Fatal  Case  of  Chronic  Purulent  Inflammation  of 
the  Middle  Ear,  from  Extension  to  the  Intracranial  Cavity. 

Dr.  E.  Cresswell  Baber  will  show  an  Inflating  Collar  for  Siegle’s 
Pneumatic  Speculum. 

Dr.  Richard  Ellis  will  exhibit  Gray’s  Lamp  for  heating  and  illu¬ 
minating  purposes  in  connection  with  Aural  Surgery. 

Dr.  J.  Ward  Cousins  will  show  a  new  Ear  Protector  against  Sound 
and  Noise.  _ 

N.  B. — Members  who  desire  to  take  part  in  the  discussions,  or  to 
read  papers,  arc  earnestly  requested  to  communicate  without  delay 
with  the  secretaries  of  the  respective  Sections. 


No  communication  shall  occupy  more  than  fifteen  minutes,  and  no 
person  shall  be  permitted  to  speak  more  than  once,  or  for  more  than 
ten  minutes,  during  the  discussion  thereon. 


SPECIAL  NOTICE  TO  MEMBERS. 

On  arriving  in  Liverpool,  Members  are  requested  to  proceed  at 
once  to  the  place  of  meeting — the  Liverpool  College,  Sham  Street— in 
order  to  enter  their  names  and  receive  their  tickets  of  admission 
to  the  meeting,  and  the  tickets  for  the  dinner  and  the  various  en- 
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tertainments  and  excursions.  The  reception-room  will  be  in  the 
entrance  hall,  the  clerks  being  seated  at  tables  placed  on  each  side 
of  the  main  entrance  to  the  building.  A  placard  in  front  of  each 
clerk  mill  indicate  his  special  duty. 

Those  Members  mho  have  not  already  made  arrangements  to  stay 
at  hotels,  or  mho  have  not  engaged  lodgings,  mill  then  ask  the  clerks 
for  Dr.  Cresmell  Rich,  the  Reception  Secretary,  mho  has  charge  of 
the  accommodation  arrangements.  Dr.  Rich,  or  one  of  his  clerks 
in  charge  of  the  list  of  lodgings,  etc.,  mill  be  in  attendance  to  give 
all  information  about  apartments,  etc. 


RECEPTION-R  0  OM. 

It  is  particularly  requested  that  each  Member,  on  his  arrival, 
mill  at  once  proceed  to  the  Reception-Room,  which  is  at  the  College, 
Sham  Street;  1,  enter  his  name  and  address,  and  obtain  his 
tickets  and  programme ;  2,  inquire  for  letters ;  3,  consult 

the  list  of  lodgings  and  hotels.  A  form  for  Members  mho  intend 
to  be  present,  and  also  a  list  of  lodgings  and  hotels  in  Liverpool, 
mas  enclosed  in  last  meek's  Journal.  The  Reception-Room  mill  be 
open  on  Monday  from  12  to  5,  and  on  succeeding  days  from  9  A.M. 
to  4.30  P.M. 


Post  Office  Arrangements. 

There  will  be  a  temporary  post  office  in  the  College,  Shaw  Street, 
situated  in  the  hall  of  the  building,  directly  facing  the  main 
entrance. 

At  this  office  stamps  may  be  obtained,  and  letters  can  be 
registered. 

In  addition  to  the  postal  arrangements,  there  will  be  a  special 
wire  provided,  so  that  members  may  despatch  and  receive  telegrams 
at  the  counter  of  the  temporary  office. 

Money  order,  postal  order,  and  savings  bank  business  will  not  be 
transacted  at  the  office  in  the  College,  but  at  the  District  Office  in 
Pembroke  Place,  only  five  minutes’  walk  from  the  place  of  meeting. 

Members  are  requested  to  ask  at  the  office  for  their  letters  and 
telegrams,  which  will  be  arranged  in  a  series  of  lettered  pigeon¬ 
holes.  Each  morning,  the  reception-secretary,  Dr.  Rich,  will  receive 
a  paper  containing  the  names  of  those  to  whom  the  undelivered 
letters  and  telegrams  of  the  previous  day  are  addressed.  Lists  of 
these  will  be  made,  and  exhibited  prominently,  in  different  parts  of 
the  building. 

A  paper  giving  a  complete  account  of  all  the  inward  and  outward 
mails  of  the  week  will  be  placed  in  the  hands  of  every  member. 

A  pillar  letter-box  will  be  located  in  the  hall  of  the  college,  close 
to  the  office.  Collections  will  be  made  from  this  box  at  frequent 
intervals  throughout  the  day. 

The  post  office  and  telegraph  office  will  be  open  from  8  A.M.  to 
8  P.M. 


Annual  Museum. 

The  museum  will  be  in  the  same  building  as  the  reception-room, 
the  general  meetings,  and  the  sectional  meetings.  In  fact,  all  the 
business  of  the  annual  meeting  will  be  carried  on  in  one  building, 
viz.,  the  College,  Shaw  Street,  Liverpool.  The  room  which  is  spe¬ 
cially  devoted  to  museum  purposes  is  a  gallery,  300  feet  in  length, 
in  the  upper  story,  lighted  from  the  roof.  On  the  same  floor  are 
several  additional  rooms,  so  that  the  accommodation  for  exhibiting 
drugs  and  instruments  is  ample.  On  the  second  floor,  adjoining 
the  room  where  the  Pathological  Section  meets,  are  two  class-rooms, 
one  of  which  will  be  used  for  the  exhibition  of  pathological  drawings 
and  specimens,  the  latter  for  microscopes.  A  large  hall  on  the 
ground-floor  has  been  set  apart  for  sanitary  appliances,  among  which 
it  is  expected  there  will  be  a  good  exhibition  of  ambulances. 

The  museum  will  comprise:  1.  Latest  inventions  in  medical  and 
surgical  instruments,  and  appliances  of  all  kinds,  including  No.  4. 
2.  New  chemicals  and  apparatus ;  new  drugs  and  their  preparations  ; 
and  new  articles  of  diet  for  invalids.  3.  Drawings,  diagrams,  or 
models,  or  apparatus  connected  with  sanitary  appliances.  4.  Micro¬ 
scopes,  thermometers,  and  other  instruments  of  investigation.  5. 
Pathological  specimens,  etc. 

Communications  should  be  sent  to  Dr.  Davidson,  the  General  Secre¬ 
tary,  2,  Gambier  Terrace,  Liverpool,  or  to  the  following  .  drugs,  Dr.  T. 
Bushby,  32,  Clarence  Street;  surgical  instruments,  Dr.  Alexander, 
102,  Bedford  Street;  Rushton  Parker,  Esq.,  61,  Rodney  Street; 
sanitary  appliances,  Dr.  Imlach,  16,  Canning  Street;  patholo¬ 
gical  specimens  and  drawings,  F.  T.  Paul,  Esq.,  44,  Rodney 
Street.  General  Museum  Secretary,  Dr.  Whitford,  37,  Shaw 
Street. 

Notice  to  Exhibitors. — Applications  to  be  made  as  soon  as  possible, 


mentioning  the  space  required.  Each  object  to  be  accompanied  by 
a  written  description  or  reference,  and  it  is  important  that  these 
descriptions  should  be  sent  as  early  as  possible,  viz.,  not  later  than 
July  20th.  All  parcels  to  be  delivered  on  or  after  July  23rd,  and 
not  later  than  July  28th,  and  to  be  removed  within  three  days  after 
August  3rd ;  they  must  be  addressed :  The  Curator  of  Annual 
Museum,  British  Medical  Association,  the  College,  Shaw  Street, 
Liverpool.  All  expenses  of  carriage  and  all  risk  to  be  borne  by  the 
exhibitors.  A  card  bearing  the  name  and  address  of  the  exhibitor 
to  be  inclosed  in  each  package,  ready  to  be  fixed  to  the  outside. 


Exhibition  of  Cases. 

An  exhibition  of  cases  will  take  place  from  12  to  2  P.M.  on 
Wednesday,  Thursday,  and  Friday.  The  first  day  will  be  devoted 
to  Medical  Cases.  Among  those  who  have  kindly  offered  to  contri¬ 
bute  are  Drs.  Dreschfeld,  Ross,  Glynn,  Davidson,  and  Carter.  The 
second  day  will  be  devoted  to  Surgical  Cases.  Messrs.  R.  Harrison, 
Parker,  Alexander,  Spanton,  Puzey,  and  D.  Harrison  have  signified 
their  intention  of  exhibiting.  Mr.  Mitchell  Banks  will  demonstrate 
a  series  of  cases  at  1  o’clock.  On  the  third  day,  cases  of  Diseases 
of  Children,  and  Diseases  of  the  Eye  and  Ear,  etc.,  will  be  shown 
by  Drs.  Ashley  and  P.  Davidson  ;  also  by  Messrs.  Shadford  Walker 
and  E.  Browne.  Any  member  wishing  to  exhibit  interesting  cases 
are  requested  to  communicate  at  once  with  Mr.  Mott. 


Special  Demonstrations. 

A  variety  of  microscopic  demonstrations  will  be  given  during  the 
various  days  of  the  meeting.  In  the  microscope  rooms  adjoining 
the  Pathological  Section,  on  Wednesday,  micro-organisms  ;  on  Thurs¬ 
day,  various  preparations ;  on  Friday,  new  growths  of  the  urinary 
tract. 

In  the  rooms  adjoining  the  Medicine  Section,  Dr.  Byrom  Bram- 
well’s  sections  of  the  spinal  cord  will  be  shown ;  and  Dr.  Hicks  s 
series  of  embryos  to  illustrate  the  development  of  the  chick.  Dr. 
Bramwell  will  give  an  introductory  description  of  his  specimens  on 
Wednesday,  at  9.15  A.M. 

In  a  room  adjoining  the  Physiological  Section,  Dr.  Norris  s  museum 
of  photographs  of  the  blood  will  be  open  during  the  whole  time  of 
the  meeting. 

Mr.  Lennox  Browne  will  exhibit,  by  oxyhydrogen  light,  a  series  of 
photographs  of  the  larynx,  in  a  room  specially  arranged  for  this, 
probably  on  Wednesday. 

Exhibition  of  patients  will  take  place  daily  between  12  and  2,  in 
a  special  room  on  the  second  floor. 

On  Friday  afternoon,  a  practical  demonstration  of  Fleuss’s  new 
life-saving  apparatus  will  be  arranged  in  the  yard  behind  the  build¬ 
ing,  where  also  a  number  of  ambulances  will  be  exhibited. 


Dinner. 

The  annual  dinner  will  be  held  as  a  banquet  in  the  Philharmonic 
Hall  on  Thursday,  August  2nd,  at  6.30  P.M.  The  number  of  tickets 
is  limited  to  500,  and  none  will  be  sold  after  Wednesday,  August  1st. 
Tickets  for  the  banquet  may  be  obtained  in  the  Reception  Room  at 
the  time  of  the  meeting,  or  previously  on  application,  accompanied 
by  a  remittance  of  21s.  (or,  exclusive  of  wine,  14s.),  by  cheque,  or 
postal  order  (not  by  Post  Office  Order),  to  E.  H.  Dickinson,  M.D., 
Secretary  to  the  Dinner  Committee,  162,  Bedford  Street,  Liverpool. 

N.B. — A  limited  number  of  seats  (260)  in  the  boxes  of  the  Hall 
for  ladies  and  friends  of  members  of  the  Association  (holding  tickets 
for  the  banquet)  will  be  issued,  at  2s.  fid.  each  seat,  on  application, 
accompanied  by  remittance,  to  the  Secretary  of  the  Dinner  Com¬ 
mittee  (as  above).  _ 


Excursions. 

The  following  excursions  will  take  place  on  Saturday,  August  4th. 
1.  Excursion  to  Conway  and  Llandudno.  By  steamer  (if  the 
weather  be  suitable  ;  if  not,  by  train),  leaving  Liverpool  soon  after 
9  a.m.,  arriving  at  Conway  about  noon.  The  visitors  will  be  enter¬ 
tained  at  lunch  (in  the  old  Banqueting  Hall  of  Castle)  by  the  mem¬ 
bers  of  the  North  Wales  Branch.  They  will  then  proceed  to  Llan¬ 
dudno  by  train  ;  will  leave  there  between  6  and  7  P.M.,  arriving  in 
Liverpool  between  9  and  10  p.m.  Number  limited  to  150. — 2.  Ex¬ 
cursion  to  Chester  and  Eaton  Hall.  Leaving  Lime  Street  station  at 
9.30  a.m.,  arriving  at  Chester  about  10.30;  proceeding  at  once  to 
the  river  Dee,  up  which  the  visitors  will  be  taken  by  steamer  and 
barges  to  Iron  Bridge,  where  light  refreshments  will  be  provided. 
By  kind  permission  of  the  Duke  of  Westminster,  the  hall,  gardens, 
and  park,  will  be  open  to  the  visitors.  The  return  to  Chester  will 
be  arranged  so  as  for  dinner  to  be  served  at  the  Grosvenor  Hotel 


July  *28,  1883.] 


THE  BRITISH  MEDICAL  JOURNAL. 


191 


at  4  p.m.  The  members  will  thus  have  the  evening  ^ree  for  an  in¬ 
spection  of  the  old  city,  or  for  their  return  home  by  any  convenient 
train.  There  will  be  no  limit  as  to  numbers. — 3.  Excursion  to 
Southport  and  Blackpool.  By  train  from  Tithebarn  Street  Station 
soon  after  9  a.m.,  for  Southport,  where  the  members  will  be  en¬ 
tertained  at  breakfast  by  the  local  medical  profession  ;  thence,  at 
1  i\m.,  by  steamer  to  Blackpool,  where  dinner  will  be  given  by  the 
directors  of  the  South  Shore  Hydropathic  Institution.  The  return 
from  Blackpool  will  be  arranged  to  take  place  by  train  early  in  the 
evening.  The  number  will  be  limited. — 4.  Excursion  to  Lancaster. 
By  train  from  Liverpool  at  10.5  A.M.,  arriving  at  Lancaster  11.40 
A.M.  A  limited  number  of  visitors  (30)  will  be  entertained  at.  lunch 
by  the  members  of  the  medical  profession  of  the  city,  who  will  also 
kindly  provide  carriages,  and  show  their  guests  through  the  Castle, 
the  Royal  Albert  Asylum,  the  County  Lunatic  Asylum,  and  other 
places  of  interest.  The  well  known  watering-place,  Morecambe 
(ten  minutes’  railway  journey),  is  within  easy  reach.  There  the 
visitors  can  dine,  aud  thence  return  by  train,  so  as  to  arrive  in 
Liverpool  soon  after  8  P.M. — 5.  Mr.  Bickersteth’s  River  Excursion. 
By  steamer,  leaving  the  landing-stage  about  10  A.M.,  proceeding 
seawards  for  some  distance,  so  as  to  give  visitors  a  view  of  the 
coast ;  on  its  return,  visiting  some  of  the  new  docks,  and  then 
steaming  up  the  river  for  some  miles  to  Eastham,  or  Runcorn.  This 
will  be  a  half-day  excursion,  terminating  about  2  p.m.  Further 
particulars  may  be  obtained  from  Mr.  Richard  Williams  (82,  Rodney 
Street)  for  the  Conway  Excursion;  Mr.  Warburton  (114,  Princes 
Road,  Liverpool)  for  the  Chester  Excursion ;  Mr.  George  Walker  (43, 
Rodney  Street)  for  the  Southport  and  Blackpool  Fxcursion  ;  and 
Dr.  Hopper  (63,  Rodney  Street)  for  the  River  Excursions. 


Local  Entertainments. 

Besides  the  numerous  places  of  interest  in  Liverpool  and  its 
neighbourhood,  which  will  be  open  to  visitors  on  presenting  their 
members’  tickets,  the  following  arrangements  have  been  made,  for 
which  special  tickets  will  be  issued  (in  most  cases  the  numbers  being 
limited). 

Tuesday,  July  31st. — Visit  to  s.s.  City  of  Rome  (the  largest  mer¬ 
chant  steamer  afloat,  except  the  Great  Eastern'). 

Wednesday,  August  1st. — Laird’s  ship-building  works,  at  4  P.M.; 
White  Star  steamer  Republic. 

Thursday,  August  2nd. — Laird’s  ship-building  works,  4  r.M.;  Guion 
s.s.  A  laska  ;  Mersey  tunnel  works,  3.30  p.m. 

Friday,  August  3rd. — Visit  to  the  North  Docks  by  the  Dock  Board 
steamer,  2.30  p.m.;  visit  to  Cunard  s.s.  Servia,  2.30  p.m. 

Francis  Fowke,  General  Secretary. 

July  4th,  1883. _ 


\_The  following  reports  of  Committees  will  be  presented  at  the 
Annual  Meeting  at  Liverpool  on  July  31  st,  and  August  1st,  2nd,  and 
3rd,  and  are  published  in  accordance  with  the  regulation  for  the  con¬ 
duct  of  Annual  Meetings,  which  requires  that  all  reports  of  Com¬ 
mittees  of  the  Association  shall  be  printed  in  the  Journal  before  the 
Annual  Meeting .] 

REPORT  OF  THE  PARLIAMENTARY  BILLS 
COMMITTEE. 

The  Committee  have  to  report  that  during  the  past  year  their  at¬ 
tention  has  been  directed  towards  Parliamentary  proceedings  in 
relation  to  the  notification  of  infectious  disease ;  in  respect  to  pro¬ 
posals  of  local  authorities  for  dealing  with  sanitary  questions  by 
private  Bill  legislation  ;  to  the  Scotch  Sanitary  Police  Bill ;  the  im¬ 
provement  and  the  position  of  militia-surgeons  ;  to  the  present  con¬ 
ditions  of  medical  service  on  Atlantic  steamships  ;  to  the  registra¬ 
tion  of  midwives  ;  the  draft  Bill  of  the  Pharmaceutical  Society ; 
to  the  position  of  junior  surgeons  of  the  Indian  Medical  Service;  and 
to  the  proceedings  in  Parliament  in  reference  to  Compulsory  Vacci¬ 
nation. 

Notification  of  Infectious  Disease. — With  regard  to  private  Bill 
legislation,  not  the  least  important  outcome  of  the  Committee’s  past 
labours  has  been  the  passing  of  the  following  new  standing  order, 
which  is  now  incorporated  with  the  new  standing  orders  of  the 
House  of  Commons,  and  which  concedes  to  some  extent  the  pro¬ 
position  laid  before  the  Committee  in  successive  reports  of  the 
chairman,  to  the  effect  that  due  publicity  should  be  given  to  the 
proposals  of  corporations  in  their  local  Bills. 

“No.  173a.  In  the  case  of  any  Bill  promoted  by,  or  conferring 
powers  on,  a  Municipal  Corporation  or  Local  Board,  Improvement 
Commissioners,  Town  Commissioners,  or  other  local  authority  or 


public  body  having  powers  of  local  government  or  rating,  the  com¬ 
mittee  on  the  Bill  shall  consider  the  clauses  of  the  Bill  with  reference 
to  the  following  matters,  (a)  Whether  the  Bill  gives  powers  relat¬ 
ing  to  police  or  sanitary  regulations  in  conflict  with,  deviation  from, 
or  excess  of,  the  provisions  or  powers  of  the  general  laws.  ( b ) 
Whether  the  Bill  gives  powers  which  may  be  obtained  by  means  of 
by-laws,  made  subject  to  the  restrictions  of  general  Acts  already  ex¬ 
isting.  (c)  Whether  the  Bill  assigns  a  period  for  repayment  of  any 
loan  under  the  Bill  exceeding  the  term  of  sixty  years,  which  term 
the  committee  shall  not  in  any  case  allow  to  be  exceeded,  or  any 
period  disproportionate  to  the  duration  of  the  works  to  be  executed, 
or  other  objects  of  the  loan,  (d)  Whether  the  Bill  gives  borrowing 
powers  for  purposes  for  which  such  powers  already  exist,  or  may  be 
obtained  under  general  Acts  without  subjecting  the  exercise  of  the 
powers  under  the  Bill  to  approval,  from  time  to  time,  by  the  proper 
Government  department.  And  the  committee  shall  report  specially 
to  the  House  in  what  manner  any  clauses  relating  to  the  several  mat¬ 
ters  aforesaid  have  been  dealt  with  by  the  committee,  and  whether 
any  report  from  any  Government  department  relative  to  the  Bill  has 
been  referred  to  the  committee,  and,  if  so,  in  what  manner  the  re¬ 
commendations  in  that  report  have  been  dealt  with  by  the  commit¬ 
tee  ;  and  any  other  circumstances  of  which,  in  the  opinion  of  the 
committee,  it  is  desirable  that  the  House  should  be  informed  ;  and 
the  report  of  the  committee  shall  be  printed,  and  shall  be  circulated 
with  the  votes.” 

The  Parliamentary  Bills  Committee  may  fairly  be  credited  with 
having  first  directed  public  attention  to  the  extraordinary  anomalies 
in  our  local  and  general  statute  law  relating  to  public  health,  which 
were  growing  up  under  the  cover  of  local  Bills.  The  anomalies 
will,  to  a  great  extent,  be  checked  by  the  provision  now  made  under 
the  above  new  standing  order.  The  report  adopted  by  the  Com¬ 
mittee,  and  presented  to  the  Government  in  1881,  called  attention 
in  detail  to  the  very  various,  and  often  very  arbitrary  and  excessive, 
powers  taken  under  local  Acts  in  excess  of  the  provisions  of  the 
common  law  ;  and  urged  the  necessity  of  a  more  open  and  vigorous 
parliamentary  control  of  such  measures  (British  Medical  Journal, 
vol.  i,  1881,  p.  744).  Nevertheless,  the  Committee  feel  that  insuf¬ 
ficient  provision  is  here  made  for  ascertaining  the  opinion  of  the 
profession  in  the  various  towns  affected  by  such  local  Bills,  with 
reference  to  any  sanitary  provisions  contained  in  those  Bills,  and 
especially  in  respect  to  the  compulsory  notification  of  infectious 
disease.  The  Chairman  of  the  Committee  had  an  opportunity  of 
representing  to  the  President  of  the  Local  Government  Board  this 
disability  ;  and  Sir  Charles  Dilke  has  undertaken,  on  behalf  of  that 
Board,  that,  in  the  case  of  any  local  Bills  brought  forward  by  towns 
which  shall  include  clauses  for  the  notification  of  infectious  dis¬ 
eases,  he  will  receive  a  deputation  from  the  local  practitioners,  and 
will  take  care  that  due  consideration  is  given  to  their  views  on  the 
subject.  At  the  last  annual  meeting  of  the  Association,  held  at 
Worcester,  the  following  resolution  was  carried. 

“  That  this  meeting  earnestly  desires  compulsory  notification  of 
infectious  diseases ;  but  it  wishes  to  express  its  opinion  that  the 
compulsion  to  notify  should  be  placed  on  the  householder,  as  his 
duty  as  a  citizen,  and  not  upon  the  doctor.” 

This  resolution  had  a  direct  relation  to  a  Bill  introduced  by  Mr. 
George  Hastings,  M.P.,  for  the  purpose  of  introducing  compulsory 
notification  of  infectious  diseases  as  a  general  measure  throughout 
the  country.  Mr.  Hastings  reintroduced  that  Bill  in  the  course  of 
the  present  session;  and  the  Chairman  communicated  with  him, 
suggesting  that  it  should  be  so  modified  as  to  bring  it  into  accord 
with  the  resolution  passed  by  the  Association  at  Worcester.  To 
this  suggestion  Mr.  Hastings  replied  that  “his  Bill,  as  modified,  dif¬ 
fered  from  the  one  of  last  year,  as  it  was  framed  on  the  precise 
precedent  of  the  clauses  adopted  by  the  Select  Committee  of  last 
session,  after  two  and  a  half  months’  inquiry  and  deliberation ;  and 
which  clauses  were  approved  by  the  House,  and  inserted  in  seven 
Bills.  They  provided  for  a  dual  notification  by  the  householder  and 
the  medical  attendant.  This,  he  said,  did  away  with  any  supposi¬ 
tion  of  breach  of  confidence  on  the  part  of  the  medical  attendant, 
as,  if  he  did  not  notify,  another  person  would.  Further  than  this 
he  was  not  prepared  to  go.” 

At  a  meeting  of  the  Parliamentary  Bills  Committee,  held  on  March 
17th,  it  was  resolved  to  address  a  memorial  to  the  President  of  the 
Local  Government  Board,  urging  upon  him  that  local  authorities 
should  not  have  the  power  of  imposing  the  duty  of  compulsory  noti¬ 
fication  on  medical  practitioners  ;  and  further,  that  he  be  requested 
to  receive  a  deputation  for  the  purpose  of  presenting  him  with  a 
memorial  supporting  this  prayer.  It  was  also  resolved,  that  petitions 
be  drawn  in  the  sense  of  the  memorial,  and  they  be  forwarded  to 
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the  Secretaries  of  the  several  Branches,  with  a  request  that  they 
should  use  their  influence  to  get  them  presented  by  the  Members  ot 
Parliament  representing  their  several  districts.  This  memoria  was 
duly  forwarded  to  the  President  of  the  Local  Government  Board,  and 
petitions  were  prepared  opposing  Mr.  Hastings’s  Bill,  which  form 
was  printed  in  the  British  Medical  Journal,  with  a  request  for 
the  general  support  of  the  members  of  the  Association  thereto,  and 
copies  of  the  memorial  were  engrossed  and  forwarded  to  all  the 
Branches  for  signature.  These  petitions  were  duly  signed,  and  pre¬ 
sented  at  the  House  of  Commons.  Dr.  Alfred  Carpenter  had  an  in¬ 
terview  with  Sir  Charles  Dilke  on  the  subject,  and  expressed  the 
desire  of  the  Committee  to  wait  upon  him  by  deputation  He  found 
that  Sir  Charles  Dilke  was  very  unwilling  to  receive  a  deputation ; 
and  stated  that  his  view'  of  the  matter  was,  that  it  w'as  a  subject 
which  each  district  should  decide  for  itself ;  and  that  it  would  not 
be  likely  that  Mr.  Hastings’s  Bill  could  come  under  the  serious  con¬ 
sideration  of  Parliament  this  session ;  and  he,  therefore,  distinctly 
declined  at  that  time  to  receive  a  deputation.  A  request  to  Sir  Charles 
Dilke,  to  receive  such  a  deputation,  was  again  urged  upon  him  by  the 
Chairman  and  he  consented  to  meet  a  small  deputation  on  Friday,  J  uly 
20th.  The  deputation  consisted  of  Dr.  Alfred  Carpenter  (Croydon), 

Dr  Carter  (Liverpool),  Mr.  Nelson  Hardy,  and  Mr.  Ernest  Hart 
(Chairman  of  the  Committee).  The  deputation  gave  explanations 
of  the  views  of  the  Committee  and  the  Association  as  to  the  objec¬ 
tion  to  the  imposition  of  the  duty  of  compulsory  notification  of 
infectious  diseases  on  the  medical  attendant,  and  stated  then  views 
as  to  the  doubtful  advantage  and  obvious  disadvantage  arising  from 
such  a  mode  of  notification ;  and  discussed  the  imperfections  of  the 
statistics  hitherto  presented  in  relation  to  this  subject.  The  depu¬ 
tation  further  urged  the  advisability  of  a  general  inquiry  on  t  ic 
whole  subject  before  any  further  legislation,  whether  local  or 
general,  should  take  place.  Sir  Charles  Dilke  finally  stated  that,  as 
at  present  advised,  he  would  be  prepared  to  make  certain  con¬ 
cessions  to  the  views  which  had  been  put  before  him  ;  i.  e.,  shoult 
any  local  Bills  be  brought  forward  during  the.  ensuing  session, 
applying  for  powers  of  compulsory  notification  of  infectious  disease, 
he'would  be  prepared  to  arrange  that  such  Bills  should  be  referred 
to  a  Public  Committee  of  the  House,  before  which  Committee  local 
medical  men,  or  the  Parliamentary  Bills  Committee  itself,  would 
be  able  to  state  their  views,  and  have  them  fully  considered,  4  he 
President  further  stated  that  he  had  informed  Mr.  Hastings  that 
the  Government  were  not  prepared  to  support  his  Bill ;  and  tha  , 
should  it  come  forward  for  second  reading  in  the  next  session  o 
Parliament,  he  would  be  willing  to  have  it  referred  to  a  Select  Com¬ 
mittee  of  the  House  of  Commons,  and  to  take  evidence  on  the 
subject  of  the  notification  of  infectious  diseases  generally ,  and  the 
best  method  of  making  it. 

Scotch  Sanitary  Police  Bill— As  first  introduced,  this  Bill  con¬ 
tained  clauses  with  relation  to  the  notification  of  infectious  disease, 
which  left  such  notification  open  in  respect  to  the  medical  attendant. 
At  a  later  date,  however,  the  Bill  was  remodelled  ;  and  clauses  were 
introduced  requiring  concurrent  notification  of  such  disease,  both  by 
the  householder,  or  person  in  charge  of  the  patient,  and  by  the  me¬ 
dical  practitioner  attending  on  or  called  in  to  visit  such  patient,  pro 
viding  a  fee  of  2s.  6d.  for  such  certificate  or  declaration,  and 
enacting  a  penalty  not  exceeding  40s.  for  any  wilful  offence  against 

this  enactment.  ,, 

At  a  meeting  of  the  Parliamentary  Bills  Committee  on  June  18th, 
this  clause  then  so  altered  was  brought  under  the  notice  of  the  Com¬ 
mittee,  and  a  resolution  was  passed  calling  the  attention  ot  the 
Scotch  Branches  to  these  clauses,  and  requesting  them  to  communi¬ 
cate  their  views  on  the  subject  to  this  Committee,  or  to  the  Lord 
Advocate,  and  also  a  resolution  that  the  Lord  Advocate  be  requested 
to  receive  a  deputation  from  the  Parliamentary  Bills  Commit  ee  o 
represent  the  views  of  the  British  Medical  Association  as  to  the 
best  method  of  securing  compulsory  notification  of  disease.  Com¬ 
munications  have  accordingly  been  addressed  to  the  Scotch  Branc  ios 
with  reference  to  these  clauses,  but,  up  to  the  present  time,  no  re¬ 
plies  have  yet  been  received.  .  , 

Militia- Surgeons.— The  claims  were  again  considered  of  the 
militia-surgeons,  who  were  compelled,  by  a  rule  established  in  188  , 
to  retire  at  the  age  of  65  without  pension  or  remuneration  of  any 
kind.  Legal  opinion  had  been  obtained  from  Mr.  Davy,  Q.G.  and  Mr. 
Benjamin,  Q.C.,  two  eminent  barristers,  who  were  of  opinion  that  it 
the  militia-surgeons  had  no  claim  as  a  petition  of  right,  they  had 
clear  claim  on  the  ground  of  equity.  This  question  had  been  fully 
investigated  by  the  Chairman  of  the  Committee,  who  had  carried  on 
a  prolonged  correspondence  on  the  subject  with  the  authorities  at 
the  War  Office.  These  authorities  have,  however,  declined  to  make 


anv  concession,  It  was,  therefore,  resolved  that  Sir  Eardley  Wilmot, 
M.P.  be  requested,  in  the  name  of  this  Committee,  to  support  the 
claims  of  the  militia-surgeons,  and  that  he  be  furnished  with  in¬ 
formation  in  the  hands  of  the  Committee.  The  documents  in 
question  were  placed  before  Sir  Eardley  Wilmot,  who  brought  for¬ 
ward  a  resolution  in  favour  of  the  claims  of  the  militia-surgeons  in 
the  House  of  Commons  in  Committee  of  Supply.  Although  opposed 
by  the  whole  weight  of  official  authority,  this  resolution,  which  was 
ably  supported  by  Dr.  Farquharson,  M.P.,  obtained  a  very  large 
amount  of  support;  and  the  Government  only  carried  a  negative 
motion  by  ten  votes,  and  after  Sir  A.  Hay  ter  had  stated  that  the 
War  Office  would  consider  all  individual  applications,  and  endeavour 
to  remedy  individual  grievances.  It  is  hoped,  therefore,  that  some 
good  has  been  effected. 

Ship-Suryeons. — For  some  time  during  the  last  year,  the  present 
unsatisfactory  conditions  of  the  service  of  ship-surgeons  had  been 
investigated  in  the  columns  of  the  Journal,  and,  at  a  meeting  of 
the  Committee  in  March,  a  carefully  drawn  memorial  was  placed 


before  the  Committee,  showing  that  the  medical  and  sanitary  .ad¬ 
ministration  of  ocean-steamers,  especially  of  those  engaged  m  the 
North  Atlantic  emigrant  trade,  is  often  seriously  defective,  and 
that,  to  remedy  this  state  of  things,  it  was  desirable  that  the  con¬ 
ditions  of  the  appointment  of  ship-surgeons  should  be  modified,  in 
view  of  the  serious  and  difficult  nature  of  the  service  required ;  that 
the  medical  officer  should  have  separate  authority  in  sanitary 
matters  not  involving  the  safety  or  general  discipline  of  the  ship ; 
that  his  tenure  of  office  should  be  under  the  control  of  the  Board  ot 
Trade;  and  that  the  conditions  of  the  service  should  include  pro¬ 
motion,  and  provision  for  superannuation  or  retirement  through  ill- 
health,  with  other  important  representations  and  statements.  A 
pamphlet,  embodying  the  correspondence  in  the  Journal,  and  other 
statements  germane  to  the  question,  was  prepared,  and  has.  been 
submitted  to  the  President  of  the  Board  of  TradA  At  a  meeting  of 
this  committee,  Dr.  Irwin  stated  that  he  had  ascertained  that,  out  ot 
140  medical  officers  engaged  in  the  service,  65  would  have  been 
ineligible  for  poor-law  appointments,  and  that  a  large  number  were 
very  young  men  ;  36  possessed  but  one  qualification,  and  8  had  no 
qualification  to  practise  in  Great  Britain. 

Honorary  Queen's  Cadetships.— At  the  present  moment,  the  sons 
of  medical  officers  of  the  army  are  debarred  from  competing  for  the 
ordinary  Queen’s  cadetships,  of  which  a  certain  number  are  annually 
awarded  for  competition  to  the  sons  of  combatant  officers.  This  ex" 
elusion  was  brought  under  the  notice  of  the  Committee,  and  a  cotn- 
munication  was  addressed  to  the  Secretary  of  State  for  War,  asking 
that  the  medical  department  of  the  army  may  share  this  privilege. 

An  official  answer  has  been  received  of  an  unfavourable  character. 

It  is  now  proposed  to  bring  the  subject  under  the  notice  ot 

Parliament.  .  , 

The  Regulation  of  Midwives. — The  Bill  drafted  on  behalf  of  the 
Committee  was  last  year  submitted  to  the  Privy  Council,  has  now 
been  accepted  by  the  Government,  and  adopted  as  a  Government 
measure  ;  but  a  subsequent  communication  was  received  tiem  Mr. 
Lennox  Peel,  stating  that  the  President  of  the  Council  had  been 
so  fully  occupied  with  the  preparation  of  the  Medical  Bill,  that  he 
had  been  unable  to  give  the  amount  of  attention  to  the  matter  which 
the  importance  of  the  subject  requires.  A  later  communication  has 
been  received,  expressing  regret  that  the  Government  see  no  hope  o 
carrying  the  Bill  forward  this  session.  _ 

Vaccination  and  Small-pox. — Mr.  Peter  Taylor  having  introduced 
into  the  House  of  Commons  a  resolution  hostile  to  the  practice  ot 
compulsory  vaccination,  and  as  great  activity  had  been  shown  by  his 
extra-parliamentary  supporters,  and.  a  considerable  amount  ot 
literature  misrepresenting  the  facts  in  respect  to  the  prophylactic 
value  of  vaccination  had  been  circulated,  it  was  thought  advisable 
to  prepare  a  memorandum  on  the  influence  of  vaccination  in  the 
prevention  and  diminution  of  the  mortality  from  small-pox.  .Sue 
a  memorandum  was  accordingly  prepared  by  the  Chairman,  and  a 
copy  of  it  was  forwarded  on  the  morning  preceding  the  debate  to 
even'  member  of  the  House  of  Commons.  The  memorandum  has 
been  printed  in  the  Journal.  Sir  Lyon  Playfair,  M.P.,  and  Di. 
Cameron,  M.P.,  made  able  and  convincing  replies  to  Mr.  Taylor  s  ad¬ 
dress,  and  the  result  was  that  Mr.  Taylor’s  resolution  was  negatived 
by  2S6  to  16.  From  a  number  of  communications  which  have  been 
received  from  members  of  the  House  of  Commons,  there  is  reason  to 
believe  that  the  circulation  of  this  memorandum  contributed,  in 
some  degree,  to  the  useful  result.  In  response  to  various  reques  s, 
this  memorandum  has  been  reprinted,  in  a  cheap  form,  tor  use  y 
medical  officers  and  local  boards. 

Indian  Medical  Service.— Of  late,  a  very  considerable  amount  ot 
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dissatisfaction  has  been  growing  up  among  the  junior  members  of 
the  Indian  Medical  Service  as  to  the  manner  in  which  they  have 
been  treated  by  the  Government  in  India.  Their  complaint  is  that 
they  have  been  greatly  deceived  in  the  prospect  held  out  to  them  as 
to  remuneration  during  the  early  years  of  service  and  promotion, 
and  that  the  present  mode  of  administering  the  department  inflicts 
serious  injury  and  disappointment  on  those  who  joined  on  the  faith 
of  previous  promises.  Since  the  last  meeting  of  the  Committee,  the 
Chairman  has  gone  carefully  into  the  whole  question,  and  has  taken 
the  advice  of  well-informed  persons  on  the  subject  of  the  various 
complaints  made  to  him  ;  and,  after  analysing  the  letters  and  docu¬ 
ments  forwarded  to  him  in  considerable  numbers  by  the  complain¬ 
ants,  has  prepared  and  forwarded  to  Lord  Kimberley,  the  Secretary 
of  State  for  India,  a  document  dealing' with  this  question,  which 
has  been  approved  by  competent  authorities.  It  has  been  printed 
in  the  JOURNAL.  Ernest  Hart,  Chairman. 


REPORT  OF  THE  SCIENTIFIC  GRANTS  COMMITTEE. 

The  Scientific  Grants  Committee  report  that  since  the  last  annual 
meeting,  they  have  voted  the  sum  of  £305  as  follows. 

Statement  of  Scientific  Grants,  1881-2. 

Dr.  Thin :  Continued  Investigations  on  Vegetable  and  Animal 


Parasites  of  the  Human  Skin .  £  30 

Dr.  Warner:  Research  on  Muscular  Movements  by  means  of  the 

Graphic  Method .  50 

Prof.  Schafer  :  Inquiry  respecting  the  Protein  Substances  in  the 

Blood  .  20 


Dr.  Imlach  :  Researches  on  the  Transmissibility  of  Bovine  Tuber¬ 
culosis  through  Milk  to  Young  Animals  .  100 

Mr.  Dowdeswell :  Researches  into  Septicaemia  in  Animals  .  10 

Dr.  Abraham  :  Research  on  the  Morbid  Fluids  of  Congestion .  20 

Dr.  Burdon  Sanderson :  Elimination  of  Nitrogen  during  Physi¬ 
cal  Labour .  75 

Total .  £305 

Some  interesting  reports  of  researches  towards  which  grants  have 
been  made  by  the  Association  have  been,  in  the  course  of  the  last 
year,  published  in  the  Journal. 

Mr.  G.  F.  Dowdeswell  reports  that  during  the  past  year  he  has  con¬ 
tinued  his  experiments  upon  the  intimate  nature  of  the  contagion  in 
some  septic  diseases.  A  portion  of  them  have  been  published  in  a 
recent  number  of  the  Proceedings  of  the  Royal  Society,  vol.  xxxiv 
(1883),  p.  449.  He  is  unable  at  present  to  continue  this  investiga¬ 
tion,  and  a  statement  of  the  results  obtained  up  to  this  time  shall 
be  published  as  soon  as  it  can  be  prepared. 

I’rof.  Schafer,  of  University  College,  to  whom  a  grant  of  £20  was 
made,  for  the  purpose  of  assisting  a  research  into  the  constitution 
and  properties  of  the  proteids  of  the  blood,  reports  that  the  work 
for  which  the  above  grant  was  awarded  was  not  yet  sufficiently  com¬ 
plete  to  allow  of  the  publication  of  a  report  embodying  the  results 
obtained.  The  investigation  had  been  systematically  carried  on 
during  a  considerable  part  of  the  last  twelve  months,  and  had  been 
directed  to  two  principal  objects,  viz.,  the  blood-proteids  of  the 
vertebrata  and  of  the  invertebrata,  respectively.  In  invertebrates 
the  blood  of  the  echinoderms  and  that  of  the  Crustacea  had  been 
chiefly  investigated ;  in  the  vertebrata  the  blood  of  various  mam¬ 
mals.  The  investigation  was,  however,  one  which  necessitated  a 
large  expenditure  of  time,  and,  up  to  the  present,  the  only  portion 
in  which  it  had  been  found  possible  to  arrive  at  a  result  definite 
enough  for  publication  was  that  which  relates  to  the  coagulating 
principle  in  the  blood  of  echinoderms.  A  very  brief  account  of 
some  of  the  results  obtained  regarding  this  had  appeared  in  the 
Proceedings  of  the  Royal  Society,  but  the  detailed  account  had  been 
intentionally  deferred  until  it  should  be  possible  to  institute  a  more 
extended  comparison  between  the  constitution  and  properties  of 
this  substance  and  blood-proteids  in  general.  Prof.  Schiifer  hoped 
that  before  the  end  of  the  winter  another  instalment  of  the  work 
might  be  ready  for  publication,  a  considerable  amount  of  time  and 
money  having  been  expended  in  the  accumulation  of  material  which 
is  ready  to  be  worked  up  as  opportunity  offers. 

Mr.  P.  S.  Abraham  reports  that,  in  the  absence  of  Mr. 
Story,  who  is  engaged  with  him  in  the  investigation  of  certain  forms 
of  ophthalmia,  he  was  unable  to  furnish  a  complete  account  of  the 
progress  already  made  in  the  observations.  A  great  many  speci¬ 
mens  of  secretion  have  been  collected,  but  their,  examination  is  not 
yet  completed. 

Dr.  Thin  gives  the  following  results  of  the  investigations  which 
he  is  continuing  on  the  methods  for  showing  the  presence  of  bac¬ 
teria  in  epidermic  structures. 

Trichophyton  Tonsurans. — Experiments  which  have  been  made 


show  that  the  fungus  is  very  sensitive  to  decomposition  in  the  fluids 
in  which  it  grows.  When  precautions  are  taken  so  as  to  introduce 
as  few  bacteria  as  possible,  as,  for  example,  by  introducing  only  one 
hair  into  a  considerable  quantity  of  pure  vitreous  humour,  the 
fungus  grows  actively ;  but  when  several  hairs  are  introduced, 
and  with  them  necessarily  a  larger  number  of  bacteria,  growth 
ceases  quickly.  This  fact  has  an  immediate  bearing  on  the  treat¬ 
ment  of  ringworm,  as  Dr.  Thin  hopes  to  show  on  some  early  oppor¬ 
tunity. 

Bacterium  Becalvans. — A  large  number  of  experiments  were  made 
with  the  view  of  discovering  some  method  of  staining  bacteria  in 
hairs,  but  without  success.  Ringworm-hairs,  which  were  known  to 
contain  many  bacteria,  were  used  for  the  purpose,  as  well  as  hairs 
from  the  margin  of  patches  of  alopecia  areata.  It  was  found,  how¬ 
ever,  that,  by  additional  chemical  means  to  those  previously  used 
and  described,  hairs  could  be  so  disintegrated  that  bacteria  could  be 
seen  in  the  hair-shaft.  This  was  done  in  the  case  of  hairs  from  the 
margins  of  alopecia  areata  patches,  and  bacteria  were  observed  in 
such  cases.  Dr.  Thin  had  camera-drawings  made  in  several 
instances,  and  intends  presenting  a  report  on  the  subject  hereafter. 

Bacillus  Leprce. — An  extensive  series  of  examinations  of  the  skin 
in  leprosy,  and  of  the  bacillus  lepne,  were  made  and  reported  on  in 
a  paper  read  before  the  Royal  Medical  and  Chirurgical  Society  last 
month.  An  abstract  of  the  paper  was  published  in  the  British 
Medical  Journal  for  June  16th.  The  paper  itself,  with  two 
plates,  is  in  the  hands  of  the  Society. 

Dr.  Thin  has  yet  to  finish  an  examination  of  the  bacillus  as  it 
affects  the  larynx  in  leprosy,  and  will  report  on  the  subject  when 
the  examination  is  completed. 

Several  minor  subjects,  such  as,  for  example,  the  methods  of  using 
the  aniline  dyes  in  the  investigation  of  bacteria,  were  necessarily 
considered,  and  formed  subjects  of  much  observation  ;  and  Dr.  Thin 
hopes  to  be  able  to  add  something  to  our  practical  knowledge  on 
these  matters. 

Skin  excised  from  patients  who  had  died  of  scarlatina  has  been 
carefully  examined  by  the  same  methods  as  were  successfully  used 
in  demonstrating  the  bacillus  of  leprosy,  but  up  to  the  present  time 
with  negative  results,  so  far  as  the  existence  of  organisms  is  con¬ 
cerned. 

Dr.  Thin  hopes,  in  the  autumn,  to  be  able  to  furnish  a  complete 
account  of  the  work  done  up  to  the  present  time,  and  of  further 
investigations  which  he  intends  to  pursue,  in  order  to  complete 
those  already  made. 

Dr.  Warner,  in  pursuance  of  a  grant,  has  prepared  an  apparatus 
for  the  carrying  out  of  a  method  of  obtaining  graphic  records  of 
the  movements  of  the  fingers  and  upper  extremity,  etc.  This  has 
formed  the  subject  of  a  paper  contributed  by  Dr.  Warner  to  the 
Journal  of  Physiology,  in  which  he  describes  the  apparatus  as  con¬ 
sisting  of  (1)  a  set  of  motor  tubes  to  be  attached  to  the  hand;  (2) 
a  frame  supporting  recording  air-tambours ;  (3)  a  new  form  of 
electrical  contact-making-tambours ;  (4)  a  new  and  simple  form  of 
counting  machine,  worked  by  an  electrical  current  interrupted  by 
movements  of  the  contact-making-tambour,  thus  automatically  re¬ 
gistering  the  finger-movements.  It  is  also  possible,  by  special 
arrangements,  to  enumerate  upon  a  counter .  the  number  of  times 
that  two  or  more  coincident  movements  occur.  Tracings  have  been 
obtained  showing  records  of  spontaneous  movements  of  infants,  and 
the  effect  of  light  and  sound  upon  such  movements  ;  indications  of 
the  time  of  an  infant’s  sucking  movements,  ankle-clonus,  move¬ 
ments  of  sternum,  movements  of  chorea,  athetosis,  senile  tremor, 
movements  of  limbs  due  to  pulsation. 

It  is  hoped  that,  by  pursuing  these  methods,  various  problems  may 
be  accurately  investigated,  e.g.,  the  degree  of  co-ordination  in  the 
movements  of  the  fingers  of  an  infant  as  the  faculty  of  mentation 
developes ;  the  effects  of  light  and  sound  in  producing  or  arresting 
movements.  It  seems  to  him  highly  probable  that,  when  two  move¬ 
ments  happen  to  occur  together  by  chance,  or  when  they  occur 
together  as  the  result  of  some  external  agency,  a  bond  of  union 
is  formed  between  their  motor  centres,  making  them  tend  to  coact 
again. 

Towards  the  expenses  of  this  research,  a  grant  was  made  by  the 
British  Medical  Association,  upon  the  recommendation  of  the  Scien¬ 
tific  Grants  Committee.  * 

Dr.  Imlach,  who  in  his  researches  on  the  transmissibility  of  bovine 
tuberculosis  through  milk  to  young  animals,  was  associated  with 
Drs.  Waters,  Carter,  and  Davidson,  reports  that,  on  January  10th, 
1883,  stables  were  secured  suitable  for  the  purpose,  after  certain 
alterations  were  made.  Although  Dr.  Imlach  took  the  advice  of 
practical  men  (Mr.  Reynolds,  M.R.C.V.S.,  and  chief  of  the  muni- 
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cipal  veterinary  department ;  and  of  Inspector  Luya,  chief  inspector 
in  the  district  both  of  shippens  and  abattoirs),  he  had  at  first 
some  difficulty  in  purchasing  a  tuberculous  cow  that  was  satis¬ 
factory  for  experimental  purposes.  On  January  22nd,  1883,  Dr. 
Imlach  bought  one  in  calf,  in  the  hope  that  it  would  give  a  good 
supply  of  milk,  but  it  died  in  calving.  On  March  28th,  another  was 
bought  for  £8,  which  was  very  successful.  On  March  29th,  two 
young  monkeys  were  purchased,  and  one  fed  with  the  milk,  keeping 
one  other  as  a  contrcl-experiment.  The  monkey  has  since  been  fed 
on  the  milk  of  tuberculous  cows,  and  remains  apparently  healthy. 
The  control-monkey,  unfortunately,  died  one  cold  night,  without 
signs  of  tubercle.  The  lungs,  etc.  (with  the  note  of  date  of  death), 
are  in  Dr.  Mott’s  possession.  Dr.  Mott,  who  is  well  known  as  an 
accomplished  microscopist,  has  kindly  undertaken  to  make  all 
necessary  microscopic  observations,  and  has  already  made  several. 

On  April  15th,  a  healthy  male  calf,  one  week  old,  was  purchased.  It 
was  born  of  healthy  young  parents,  which  Dr.  Imlach  inspected, 
and  for  whose  health  a  veterinary  certificate  was  promised.  This 
calf  has  since  been  fed  on  tuberculous  cow’s  milk.  At  the  end  of 
May  it  showed  abnormal  temperature,  pulse  and  respiration,  which 
were  regarded  by  Inspector  Luya  as  symptoms  of  tubercle.  In  a 
fortnight  it  recovered  from  these  symptoms.  Dr.  Imlach  proposes 
to  kill  it  at  the  time  of  the  annual  meeting.  A  control-calf  was  not 
bought,  owing  to  want  of  space,  and  expense.  Guinea-pigs  have 
been  kept  as  control-animals  throughout.  On  May  11th  the  cow 
died,  and  its  organs  were  secured.  They  were  highly  “graped,”  and 
numerous  bacilli  were  found  by  Dr.  Mott.  On  June  8th  a  third 
cow  “  graped,”  and  a  very  satisfactory  milker  (three  to  four  quarts 
par  diem),  was  purchased,  Since  it  was  bought,  its  condition  has 
much  improved.  On  June  27th  two  sucking-pigs,  born  of  a  healthy 
young  sow,  were  purchased,  and  are  now  being  fed  upon  the  milk 
of  the  cow.  In  the  beginning  of  June  a  young  monkey  was  pro¬ 
cured,  and  is  also  being  fed  on  the  milk.  It  is  proposed  to  purchase 
two  young  kids  and  feed  them  with  the  milk — the  calf  to  be  no 
longer  fed  with  it.  Owing  to  the  small  quantity  of  milk  given  by 
“  graped  ”  cows,  it  has  been  found  unprofitable  to  feed  more  animals 
without  destroying  the  value  of  the  observations. 

Numerous  observations  of  the  chemical  quality  of  the  milk  have 
been  made,  which  are  not  as  yet  complete.  Dr.  Campbell  Brown,  the 
city  analyst,  has  occasionally  checked  these  analyses  of  Dr.  Imlach, 
by  independent  analyses. 

Dr.  Imlach  has  also  endeavoured  to  study  the  pathological 
anatomy  of  the  disease.  Photography  of  the  viscera  has  so  far 
failed,  but  further  attempts  will  be  made.  The  Committee  has 
agreed  with  Dr.  Imlach,  that,  if  precise  diagnostic  marks  of  the 
disease  could  be  ascertained,  they  would  be  of  value.  Notes,  there¬ 
fore,  of  pulse,  temperature,  and  respiration  have  been  made,  but 
they  are  as  yet  few  in  number.  The  milk  has  been  examined  mi¬ 
croscopically  by  Dr.  Mott,  but  he  has  as  yet  failed  to  detect  bacilli 
in  it.  He  has  also  failed  to  detect  bacilli  in  a  mammary  gland  from 
a  tuberculous  cow ;  but  here,  certainly,  further  observations  are 
necessary  before  any  conclusions  can  be  arrived  at. 

While  thanking  the  Committee  for  the  confidence  it  had  shown 
him  by  making  so  large  a  grant,  Dr.  Imlach  says  he  would  be 
glad  to  carry  on  the  observations  as  economically  as  is  consistent 
with  the  circumstances,  if  the  Committee  think  them  of  value,  and 
will  endeavour  to  do  so.  He  says  that  perhaps  he  may  be  allowed  to 
suggest  that  permission  be  given  to  him  to  carry  out  what  may  be 
termed  the  first  series  of  observations — i.e.,  those  above-mentioned — 
and  another  calf  for  which  he  is  in  treaty.  If  any  results  be  at¬ 
tained,  then  it  will  be  for  the  Committee  to  decide  to  what 
length  further  observations  may  be  carried. 

Mr.  North  is  still  pursuing  his  researches  on  the  elimination  of 
nitrogen  during  labour,  and  promises  an  early  report. 

At  a  meeting  of  the  Scientific  Grants  Committee,  held  at  the 
office  of  the  Association,  on  Tuesday,  July  18th,  1883,  it  was 
resolved : 

“  That  Professer  Schafer  be  requested  to  forward  copies  of  his 
paper  which  was  published  in  the  Proceedings  of  the  Royal  Society, 
and  that  Dr.  Imlach  be  requested  to  return  the  balance  of  grant  un¬ 
used,  and  that  it  be  recommended  that  a  further  grant  of  £50  be 
made  to  him.” 

Mr.  Dowdeswell  was  requested  to  forward  a  copy  of  his  paper 
which  appeared  in  the  Proceedings  of  the  Royal  Society,  together 
with  statement  of  results,  without  delay,  in  order  that  the  latter 
may  be  included  in  the  Annual  Report  of  the  Committee. 

Proposal  for  Establishment  of  Scholarships  for  Research. — Up  to 
the  present  time,  the  work  of  the  Committee  has  chiefly  consisted 
in  considering  applications  for  grants  in  aid  of  researches  carried  out 


by  medical  men  and  by  physiologists  for  the  promotion  of  medicine 
and  the  collateral  sciences.  These  researches  are,  many  of  them,  of 
high  interest  and  scientific  value  ;  and  the  grants  made,  as  will  be 
seen  by  reference  to  the  annexed  list,  have  been  for  subjects  which 
extend  over  a  wide  range  of  inquiry.  The  usefulness  of  this  form 
of  aid  to  medical  men  and  others,  who  often  can  only  pursue  such 
researches  in  the  intervals  of  time  not  devoted  to  other  pressing 
occupations,  or  to  physiologists  and  others,  upon  whose  time  large 
calls  are  made  by  absorbing  duties  and  pursuits  connected  with 
their  various  posts,  is  undoubted  and  clear.  Often,  however, 
they  have  a  larger  amount  of  time  at  their  disposal ;  and  hence 
it  seems  desirable  to  consider  the  propriety  of  extending  the  value 
and  importance  of  the  aid  given  by  the  Association  to  the  conduct 
of  scientific  research  in  medicine,  by  adding  to  the  existing  system 
of  grants  for  such  researches  a  machinery  by  which  the  services  can 
be  secured,  in  this  direction,  of  those  who  are  able,  and  well-fitted 
by  education,  capacity,  and  personal  sentiment,  to  carry  out  con¬ 
tinuous  research  in  given  directions,  and  to  devote  to  it  undivided 
attention  and  their  whole  time.  There  are  many  great  questions 
awaiting  solution,  which  cannot  be  attacked  without  the  devotion  of 
continuous  effort  and  uninterrupted  investigation.  Scientific  pur¬ 
suits  of  the  kind  involve  great  labour,  and,  to  the  student  employed, 
bring  no  return  beyond  the  satisfaction  of  having  added  to  the 
knowledge  of  mankind,  and,  perhaps,  to  the  resources  of  those  who 
are  engaged  in  the  preservation  of  health  and  the  prevention  and 
cure  of  disease. 

The  Committee  recommend  to  the  Association,  with  a  view  to  more 
effectual  and  larger  encouragement  of  scientific  medical  research,  to 
consider  the  desirability  of  creating  scholarships  of  research,  of 
an  annual  value  of  £150  each.  These  studentships  or  fellow¬ 
ships  might  be  held  at  any  university  or  medical  school  of  Great 
Britain,  where  proper  appliances  for  research  already  exist,  and 
might  be  awarded  to  persons  who  shall  have  satisfied  the  Scientific 
Grants  Committee,  or  such  other  committee  as  may  be  appointed 
for  the  purpose,  of  their  ability  to  carry  out  scientific  research  with 
skill,  and  who  will  undertake  to  devote  their  whole  time,  during  the 
period  they  hold  such  scholarship  or  fellowship,  to  some  particular 
research,  which  shall  either  be  suggested  or  approved  by  the  Com¬ 
mittee,  and  who  shall  report  annually  to  the  Committee,  the  details 
and  results  of  their  work.  Such  scholarships  or  fellowships  might 
be  renewable  to  the  same  individual  from  year  to  year  in  the  dis¬ 
cretion  of  the  Committee,  but  should  not,  perhaps,  be  held  by  the 
same  individual  for  more  than  three  years,  except  by  a  special  vote 
of  the  Association  at  its  annual  meeting.  The  Committee  believe 
that,  by  the  means  indicated,  an  impulse  would  be  given  to  the 
prosecution  of  medical  research  in  this  country,  which  would  alike 
redound  to  the  credit  of  the  Association  and  the  benefit  of  humanity. 

Since  the  last  meeting  of  the  Committee,  a  further  communication 
has  been  received  in  respect  to  placing  at  the  disposal  of  the  Com¬ 
mittee,  for  the  purpose  of  research,  a  private  laboratory,  fully 
equipped,  for  the  purpose  of  physiological  inquiry,  in  which  a  large 
amount  of  work  has  hitherto  been  done  under  Government  auspices. 
The  Committee  have  not  yet  had  time  to  consider  or  to  make 
any  recommendation  in  respect  to  the  proposal ;  but,  should  any  re¬ 
commendation  on  the  subject  be  adopted  by  the  Association,  the 
maintenance  of  such  laboratory  would  involve  an  expenditure  of 
not  less  than  £400  a  year  for  that  purpose. 

W.  F.  Wade,  F.R.C.P.,  Chairman. 


REPORT  OF  THE  COLLECTIVE  INVESTIGATION 
COMMITTEE. 

Since  the  lastjreport,  adopted  at  Worcester,  Mr.  Husband  and  Dr. 
Allbutt  have  retired  from  the  Committee,  and  Mr.  Macnamara  and 
Dr.  Bowles  have  been  added  to  it. 

The  subjects  under  investigation  are  : — 

1.  The  Communicability  of  Phthisis  by  Contagion. — To  the  inquiry 
on  this  point,  1,076  replies  have  been  received,  and  the  report  on 
the  data  so  furnished  is  nearly  ready. 

2.  Acute  Pneuvionia ;  its  epidemic  prevalence,  communicability, 
association  with  other  diseases,  etc.  To  this,  over  400  replies  have 
been  received. 

3.  Chorea;  its  relation  to  other  diseases ;  its  exciting  causes  and 
treatment.  The  replies  have  been  nearly  200. 

4.  Rheumatism  ;  more  especially  with  reference  to  its  antecedents, 
complications,  climatic  relations,  and  treatment.  To  this,  over  300 
replies  have  been  received. 

5.  Diphtheria ;  its  association  with  other  diseases,  communica- 
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bility,  family  predisposition,  and  treatment.  The  replies  have  been 
about  150. 

6.  Etiology  of  Diphtheria  ;  more  particularly  the  associated  sani¬ 
tary  and  atmospheric  conditions — points  which  come  more  particu¬ 
larly  under  the  cognisance  of  medical  officers  of  health.  Over  100 
replies  have  been  received. 

7.  Syphilis,  Acquired  and  Hereditary. — The  observations  on 
these  subjects  are  to  extend  over  two  years,  and  scarcely  any  re¬ 
turns  have,  therefore,  been  received. 

An  inquiry  on  the  treatment  of  Acute  Gout,  and  one  on  Puer¬ 
peral  Pyrexia,  are  about  to  be  instituted. 

The  inquiry-cards  have,  in  each  instance,  been  drawn  up  with 
great  care,  after  much  deliberation,  so  as  to  elicit  the  information 
required  with  the  least  possible  trouble  to  those  who  supply  it ; 
and,  though  the  ostensible  object  of  them,  and  of  the  memoranda 
accompanying  them,  is  to  collect  information,  it  is  generally  ad¬ 
mitted  that  they,  in  addition,  serve  the  scarcely  less  important 
purpose  of  distributing  information  to  those  who  read  them,  and, 
still  more,  to  those  who  reply  to  the  inquiries. 

For  these  valuable  memoranda  the  Association  is  indebted  as 
follows :  for  that  on  rheumatism,  to  Drs.  Goodhart  and  Thomas 
Barlow ;  for  that  on  chorea,  to  Dr.  Stephen  Mackenzie ;  for  that  on 
acute  pneumonia,  to  Drs.  Sturges  and  Coupland ;  for  that  on 
diphtheria,  to  Mr.  Murphy;  for  that  on  syphilis,  to  Mr.  Macnamara 
and  Dr.  Thomas  Barlow.  The  best  thanks  of  the  Association  are 
due  to  these  gentlemen.  The  returns  received  have  all  been  care¬ 
fully  tabulated  ;  and  the  Committee  are  glad  to  be  able  to  add  that 
the  members  of  the  subcommittees  are  engaged  in  analysing  them, 
and  that  they  hope  soon  to  be  able  to  furnish  reports,  so  that  an 
opportunity  will  be  offered  of  judging  to  some  extent  of  the  results 
which  have  been,  and  are  likely  to  be,  attained  by  the  method  of 
collective  investigation.  It  is  not  expected  that  these  reports  will 
be  final,  forasmuch  as  replies  continue  to  come  in,  and,  which  is 
most  satisfactory,  they  do  so  in  increasing  numbers. 

The  Committee  feel  it  will  be  necessary  and  right  to  make  cer¬ 
tain  payments  for  these  reports,  say  eight  guineas  a  sheet  (consist¬ 
ing  of  sixteen  pages  8vo)  ;  and  they  therefore  request  permission  to 
make  payments  for  them  at  this  rate. 

The  printing,  paper,  postage,  and  other  expenses  of  carrying  on 
a  great  work  of  this  kind  are  necessarily  considerable.  During  the 
year  ending  December  31st,  1882,  they  amounted  to  £474  8s.  9d., 
including  the  salary  of  the  secretary.  The  work  done,  however, 
has  been  more  than  proportionate,  a  large  part  of  it  being  gra¬ 
tuitous.  The  Committee  trust  that  this  appropriation  of  a  certain 
portion  of  the  funds  of  the  Association  in  stimulating  work  and 
careful  observation  of  disease  among  its  members  will  meet  with 
general  approval.  They  have  good  hope  that  the  results  obtained 
will  prove  worthy  of  the  efforts  made,  and  that,  this  will  be  more 
and  more  evinced  as  longer  experience  gives  riper  judgment  in 
conducting  the  investigations,  and  more  perfect  method  in  making 
the  returns. 

The  Committee  are  glad  to  add  that  most  Branches  are  willing 
to  pay  the  expenses  for  postage,  etc.,  incurred  by  their  local  com¬ 
mittees.  As,  however,  there  are  some  Branches  in  which  this  ap¬ 
peared  to  be  a  matter  of  difficulty,  the  following  resolution  was 
passed  April  11th,  1883,  by  the  Committee  of  Council. 

Resolved:  That  the  expenses  incurred  by  the  Branches  in  connection  with 
the  work  of  collective  investigation  are  chiefly  for  postage;  and  it  is  thought 
that,  in  most  instances,  the  Branches  will  be  willing  to  pay  them.  In  the  case, 
however,  of  any  Branch  which  is  not  willing  to  do  so,  the  Committee  is  of 
opinion  that  the  treasurer  should  be  authorised  to  pay  such  expenses,  provided 
they  appear  to  the  Collective  Investigation  Committee,  and  to  the  Finance 
Committee,  to  be  not  unreasonable. 

From  the  South-Eastern  Branch,  the  Committee  have  to  acknow¬ 
ledge  a  contribution  of  £10  10s.  towards  the  expenses. 

With  the  sanction  of  the  Committee  of  Council,  it  has  been  de¬ 
termined  to  publish,  in  July  next,  under  the  title  of  the  “Collective 
Investigation  Record,”  a  volume  of  100  to  150  8vo  pages,  containing 
memoranda,  reports,  and  other  matter.  This  will  have  the  effect  of 
relieving  the  Journal,  and  will  present  the  various  papers  relating 
to  collective  investigation  in  a  separate  form  convenient  for  refer¬ 
ence.  Such  a  “  Record,”  especially  if  it  can  be  published  at  more 
or  less  regular  periods,  will  contribute  greatly  to  the  stability  and 
efficiency  of  the  investigation.  The  orders  already  received  for  the 
number  show  that  the  project  is  favourably  entertained,  and  give 
reason  to  hope  that,  even  at  the  low  price  (Is.  6d.)  at  which  it  is 
offered,  it  will  at  least  repay  its  expenses. 

The  Committee  are  fully  aware  that  it  is  no  easy  task  which  has 
been  assigned  to  them.  If  consciousness  of  difficulty  gives  proba¬ 
bility  of  overcoming  it,  they  are  certainly  not  without  this  element 


of  success ;  and  they  are  encouraged  to  pursue  their  work  with 
unabated  energy  by  the  hearty  manner  in  which  large  and  increasing 
numbers,  espeeially  of  those  engaged  in  active  practice,  are  co¬ 
operating  with  them,  and  thereby  showing  their  interest  and  confi¬ 
dence  in  the  movement. 

It  is  mainly  to  the  unremitting  labours  of  Dr.  Mahomed  that 
success  has  thus  far  been  due.  He  has  fulfilled  the  object  with 
which  he  undertook  the  duties  of  secretary,  namely,  “  to  assist  the 
Committee  in  initiating  the  work.”  This  has  now  so  greatly  in¬ 
creased,  as  to  require  much  more  time  than  he  feels  himself  able  to 
devote  to  it ;  he  therefore  proposes  to  resign  his  office  in  October 
next.  In  the  meantime,  the  Committee  have  given  him  permission 
to  employ  Dr.  Herringham  as  assistant-secretary,  on  the  understand¬ 
ing  that  no  additional  expense  shall  be  thereby  incurred. 

G.  M.  Humphry, 

Chairman  of  the  Collective  Investigation  Committee. 


REPORT  OF  HABITUAL  DRUNKARDS  COMMITTEE. 

The  Committee,  during  the  past  year,  issued  a  second  circular  to 
boards  of  guardians  in  England,  as  to  the  desirability  of  guardians 
being  entrusted  with  the  optional  power  of  either  paying  for  the 
detention  and  cure  of  habitual  drunkards  in  separate  homes,  or  of 
compulsorily  detaining  them  in  the  workhouse  for  a  given  time,  in 
order  to  endeavour  to  cure  them  of  the  disease  which  constantly 
brought  them  into  “  the  house  ”  after  a  debauch,  only  to  recommence 
afresh  their  dissipation  and  intemperance.  The  Committee  have 
received  favourable  replies  from  27  unions,  8  unions  being  unfavour¬ 
able,  and  14  expressing  no  opinion,  or  49  replies  in  all.  This  shows 
a  considerable  ad  vance  in  favour  of  the  Committee’s  views  compared 
with  the  response  to  a  similar  circular  in  1881,  when  only  half  the 
number  of  favourable  replies  was  received.  The  Committee  recom¬ 
mend  that  every  influence  be  brought  to  bear  on  the  Local  Govern¬ 
ment  Board  to  induce  them  to  grant  the  powers  in  question  to 
boards  of  guardians. 

The  Committee  are  glad  to  be  able  to  report  that  the  Dalrymple 
Home  for  Inebriates  Association  has  acquired  a  suitable  house  and 
grounds  at  Rickmansworth  ;  that  the  Home  has  been  licensed  to 
receive  sixteen  male  patients,  is  under  the  care  of  an  experienced 
medical  superintendent,  and  is  announced  to  be  open  for  the  ad¬ 
mission  of  patients  by  October  next.  This  Home  will  meet  the  want 
alluded  to  by  the  Inspector  of  Retreats  under  the  Habitual  Drunkards 
Act  of  1879,  in  his  annual  report,  viz.,  the  want  of  a  licensed  inebriate 
retreat,  which  could  supply  within  its  limits  such  outdoor  recreation 
and  employment  as  would  obviate  the  present  necessity  for  allowing 
inmates  to  spend  a  part  of  their  time  amid  temptation  outside  the 
institution.  The  Dalrymple  Home  Committee  appeal  for  £5,000  to 
purchase  the  freehold  and  furnish  the  Home,  and  for  a  liberal  annual 
subscription-list ;  and  your  Committee  heartily  commend  the  effort 
to  the  members  of  the  British  Medical  Association  as  deserving  of 
generous  support  and  co-operation. 

Your  Committee  rejoice  also  to  note  that  a  special  discussion,  to 
be  opened  by  one  of  their  number,  is  to  take  place  at  the  forth¬ 
coming  meeting  of  the  Social  Science  Association  at  Huddersfield, 
the  subject  being  the  propriety  of  amending  the  Habitual  Drunkards 
Act ;  and,  if  so,  in  what  direction  ?  The  Act  is  so  completely  per¬ 
missive  in  its  application  to  the  habitual  drunkard,  and  offers  so 
many  barriers  to  even  his  voluntary  admission  into  a  retreat,  that 
your  Committee  trust  the  influence  of  your  Association  will  be 
powerfully  wielded  to  secure  a  strengthening  of  the  compulsory 
provisions  of  the  Act,  and  a  relaxation  of  the  stringency  of  the  rules 
of  admission. 

Your  Committee  recommend  their  reappointment. 

Alfred  Carpenter,  Chairman. 

E  Hart  Yinen,  |  Hono  Secretaries. 
Norman  Kerr,  j  j 


METROPOLITAN  COUNTIES  BRANCH :  ANNUAL  MEETING. 
The  annual  meeting  of  the  Metropolitan  Counties  Branch  was  held 
at  the  Ship  Hotel,  Greenwich,  on  Wednesday,  July  11th,  at  4  p.m. 
The  chair  was  taken  by  the  President  for  1882-3,  Thomas  Bridg¬ 
water,  M.B. 

Report  of  Council— Dr.  Henry,  one  of  the  honorary  secretaries, 
read  the  following  report. 

The  Council  of  the  Metropolitan  Counties  Branch,  in  pre¬ 
senting  the  thirty-first  annual  report,  have  to  report  that,  since 
the  meeting  in  July,  1882,  twenty-four  members  have  left 
the  Branch  from  resignation  or  removal ;  eight  have  died  ;  and 
thirty  new  members  have  been  elected,  leaving  the  number  at 
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present  904,  or  two  less  than  last  year.  The  members  who  have 
died  during  the  year  are — Dr.  A.  J.  Bannister  ;  Mr.  J.  T.  Clover,  well 
known  for  his  practical  skill  in  the  administration  of  anesthetics  ; 
Dr.  Edwards  Crisp,  who  long  ago  held  a  prominent  position  as  an 
advanced  medical  reformer ;  Mr.  George  Critchett,  the  eminent 
ophthalmic  surgeon  ;  Dr.  William  Farr,  the  distinguished  founder  of 
health-statistics  in  this  country ;  Mr.  H.  D.  Male ;  Mr.  Nathaniel 
Montefiore,  who  has  founded  a  valuable  annual  prize  in  the  Army 
Medical  School  at  Netley ;  and  Mr.  F.  J.  Toulmin. 

Your  Council  has  the  pleasure  of  reporting  that  two  new  districts  of 
the  Branch  have  lately  been  organised ;  one  for  West  Middlesex,  and 
the  other  for  Hertfordshire  and  adjacent  portions  of  Middlesex,  in  ad¬ 
dition  to  three  already  existing.  Dr.  E.  H.  Vinen  has  been  appointed 
secretary  to  the  former  district,  and  Mr.  Ridgway  Lloyd,  of  St. 
Alban’s,  to  the  latter.  The  other  districts  have  continued  their 
useful  work.  Mr.  Nelson  Hardy  having,  early  in  the  session,  re¬ 
signed  the  office  of  secretary  to  the  South  London  District,  his 
place  was  filled  for  a  time  by  Sir.  W.  Johnson  Smith,  of  the  Sea¬ 
men’s  Hospital  at  Greenwich  ;  and  the  vacancy  has  been  recently 
filled  by  the  appointment  of  Dr.  R.  E.  Carrington.  Thanks  are  due 
to  all  the  gentlemen  who  have  kindly  undertaken  and  efficiently 
performed  the  duties  of  honorary  secretary  in  the  respective  dis¬ 
tricts. 

Three  general  meetings  of  the  Branch  have  been  held  during 
the  year,  at  which  subjects  of  very  high  importance  have  been 
discussed. 

On  December  20th,  1882,  a  special  meeting  was  held  to  consider 
a  series  of  questions  proposed  to  each  Branch  by  the  President  of 
Council  of  the  Association,  respecting  the  representation  of  Branches 
in  the  Committee  of  Council.  A  series  of  recommendations,  drawn 
up  after  careful  consideration  by  the  Council  of  the  Branch,  were 
submitted  to  the  meeting.  Your  Council  has  much  satisfaction  in 
announcing  that  the  Committee  of  Council,  in  considering  the  replies 
sent  in  from  the  various  Branches,  adopted theproposalsof  this  Branch. 
At  the  same  time,  they  decided  on  recommending  that  the  present 
General  Council,  consisting  of  members  elected  by  the  Branches,  in 
the  proportion  of  one  for  each  twenty  members,  together  with  the 
ex-officio  members,  and  also  the  Committee  of  Council  as  elected 
annually  by  the  General  Council,  should  be  abolished  ;  and  that,  for 
them,  there  should  be  substituted  a  Council  consisting  of  ex  officio 
members,  and  of  representatives  elected  directly  by  the  Branches, 
in  the  proportion  recommended  by  the  Metropolitan  Counties 
Branch.  The  proposals  of  the  Committee  of  Council  have  been,  in 
the  main,  approved  by  a  meeting  of  the  General  Council,  held  a 
few  weeks  ago  in  Birmingham  ;  and  a  new  code  of  by-laws,  em¬ 
bodying  the  proposed  alteration,  will  be  submitted  to  the  general 
meeting  of  the  Association  to  be  held  in  Liverpool.  Until  the  new 
by-laws  are  formally  adopted,  it  will  be  necessary  for  the  Branch  to 
elect  representatives  to  the  General  Council,  according  to  the  sys¬ 
tem  already  in  force.  Your  Council  would  suggest  that  it  be  a  re¬ 
commendation  to  the  executive  of  the  Association,  that  the  new 
by-laws,  if  adopted,  should  come  into  force  on  January  1st,  1884,  in 
order  to  give  the  Branches  time  for  making  the  necessary  arrange¬ 
ments. 

On  January  17th,  a  meeting  of  the  Branch  was  held  at  the  Royal 
School  of  Mines,  in  Jermyn  Street,  to  consider  wdiat  part  the  Branch 
should  take  in  promoting  the  work  of  the  Collective  Investigation 
of  Disease,  already  undertaken  by  the  parent  Association  and  many 
of  the  other  Branches.  The  meeting  was  largely  attended  by  mem¬ 
bers  of  the  Branch ;  the  President  and  other  officers  of  the  Associa¬ 
tion,  and  members  of  the  Committee  of  Council,  were  also  present. 
Highly  instructive  addresses  were  delivered  by  Sir  William  Gull,  Sir 
James  Paget,  and  Professor  Humphry ;  and  the  Council  feel  that 
the  sincere  thanks  of  the  Branch  are  due  to  these  gentlemen  for 
the  active  and  efficient  support  which  they  rendered  on  the  occa¬ 
sion.  A  Collective  Investigation  Committee  of  the  Branch  was,  at 
the  same  time,  appointed.  Subsequently,  it  having  appeared  to 
your  Council  that  it  would  be  advisable  to  take  steps  for  guiding 
the  Committee  in  its  proceedings,  and  rendering  its  action  more 
efficient,  its  formation  was  reconsidered  at  a  meeting  of  the  Branch 
held  on  April  17th.  The  resolution  appointing  the  committee  was 
rescinded,  and,  it  having  been  decided  that  a  Collective  Investiga¬ 
tion  Committee  should  be  formed,  the  following  series  of  regulations 
was  adopted.  (The  regulations  were  published  in  the  Journal  for  May 
5th,  p.888.)  In  pursuance  of  these  regulations,  your  Council, at  ameeting 
held  on  April  27th,  appointed  a  Collective  Investigation  Committee, 
consisting  of  the  gentlemen  nominated  at  the  meeting  in  January,  to¬ 
gether  with  the  President,  President-elect,  Treasurer,  and  the  Branch 
and  District  Honorary  Secretaries.  At  the  same  time,  your  Counci 


appointed  Mr.  George  Eastes  Secretary  to  the  Committee ;  and  he 
has  entered  on  the  active  performance  of  his  duties.  Your  Council 
recommend  that,  as  the  work  which  Mr.  Eastes  has  undertaken  is 
likely  to  involve  a  considerable  expenditure  of  time  and  labour, 
authority  should  be  given  to  the  Treasurer  to  pay  to  him  such 
oonorarium  as  the  funds  of  the  Branch  may  permit. 

Before  leaving  this  subject,  your  Council  would  call  attention  to 
the  “  Collective  Investigation  Record,"  which  the  Association  has 
recently  undertaken  to  publish.  This  publication,  which  will  contain 
the  most  important  contributions  on  the  subject,  and  the  results  of 
the  inquiries  made  by  the  Collective  Investigation  Committee,  will, 
there  can  be  little  doubt,  contain  much  information  of  value  in  the 
science  and  practice  of  medicine.  It  is  to  be  published  at  a  mode¬ 
rate  price,  at  the  office  of  the  Association  ;  and  your  Council  would 
strongly  recommend  it  to  the  members  of  the  Branch. 

At  the  meeting  of  the  Branch  on  April  17th,  the  subject  of  the 
Compulsory  Notification  of  Infectious  Disease  was  considered,  with 
special  reference  to  the  Bill  introduced  to  the  House  of  Commons 
by  Mr.  George  Hastings,  in  which  it  was  proposed  to  render  the 
notification  of  infectious  disease  compulsory  on  the  medical  at¬ 
tendant  of  the  patient.  The  meeting  was  addressed  by  Dr.  William 
Carter  of  Liverpool,  who  was  present  by  invitation,  and  who  gave  a 
very  instructive  statement  of  the  grounds  of  objection  to  the  pro¬ 
posed  measure.  After  a  discussion,  the  following  resolution  was 
adopted. 

“  That  this  meeting,  while  highly  approving  the  principle  of  noti¬ 
fication  of  infectious  diseases,  is  strongly  opposed  to  such  duty 
being  imposed  on  the  medical  attendant,  and  authorises  the  Presi¬ 
dent^  append  his  name  to  the  petition  against  Mr.  Hastings’s  Bill, 
drawn  up  by  the  Parliamentary  Bills  Committee.” 

The  petition  was  accordingly  signed  by  the  President,  and  presented  , 
to  the  House  of  Commons  by  Lord  George  Hamilton,  one  of  the 
members  for  Middlesex. 

Your  Council  afterwards  decided  to  hold  a  conference  with  the 
members  of  the  Collective  Investigation  Committee  and  the  Medical 
Officers  of  Health  residing  within  the  area  of  the  Branch,  to  con¬ 
sider  the  means  to  be  adopted  to  prevent  the  spread  of  infectious 
disease.  The  conference  was  held  at  the  office  of  the  Association, 
on  June  15th.  A  discussion  took  place,  principally  bearing  on  the 
question  whether  the  notification  of  infectious  disease  should  be 
compulsory  on  the  medical  attendant.  It  was  suggested  that  the  con¬ 
ference  should  approve  of  the  principle  of  the  notification  of  infectious 
diseases  by  the  householder  or  person  in  legal  charge  of  the  sick, 
under  statutory  obligations  ;  and  that  such  notification  should  be 
accompanied  by  a  medical  certificate.  Much  useful  information  was 
communicated  on  both  sides ;  but  it  was  found  not  yet  possible  to 
come  to  an  agreement  as  to  the  most  advisable  plan  of  dealing  with 
the  matter.  At  the  second  reading  of  Mr.  Hastings’s  Bill,  the  House 
was  counted  out ;  and  your  Council  are  glad  to  believe  that  there  is 
not  the  least  probability  that  it  will  become  law  during  the  present 
session  of  Parliament,  and  they  trust  that  in  future  no  attempt  will 
be  made  to  revive  it  in  its  present  form,  or  to  impose  on  the  medical 
profession  the  compulsory  performance,  under  penalties,  of  any 
duty  which  may  be  incompatible  with  the  relations  existing  be¬ 
tween  them  and  their  patients. 

Medical  Reform  has  received  careful  attention  from  your  Council. 
At  a  meeting  of  Council,  held  on  February  2nd,  the  President  was 
authorised  to  address  Lord  Carlingford  in  favour  of  a  Bill  founded 
on  the  Report  of  the  Royal  Commission  on  Medical  Reform.  This 
communication  was  duly  acknowledged  by  Lord  Carlingford,  who 
promised  that  it  should  receive  consideration.  At  a  meeting  on 
April  '27th,  the  President  was  authorised  to  sign  a  petition  in  favour 
of  the  Medical  Act  Amendment  Bill,  which  had  been  introduced  into 
the  House  of  Lords  by  Lord  Carlingford.  On  May  7th,  the  Council 
appointed  a  subcormn.ttee,  containing  several  members  of  the 
Branch  not  on  the  Council,  to  watch  the  progress  of  the  Bill  through 
Parliament,  and  to  communicate  with  the  Reform  Committee  of  the 
parent  Association,  with  the  corporate  examining  bodies,  and  with 
the  other  Branches  of  the  Association.  This  committee  held  two 
meetings,  and  agreed  on  endeavouring  to  obtain  certain  amendments 
of  the  Bill,  wdiich  were  submitted  to  Mr.  Mundella  by  a  deputation, 
consisting  of  the  President  of  the  Branch,  the  President-elect,  and 
the  two  Honorary  Secretaries. 

Your  Council  also  directed  a  letter,  with  a  copy  of  a  petition  in 
favour  of  the  Bill,  to  be  sent  to  members  of  the  medical  profession 
resident  within  the  area  of  the  Branch.  Nearly  4,000  letters  were 
accordingly  sent  out ;  and  several  petitions  from  the  locality  have 
been  presented  to  the  House  of  Commons  by  the  members  for  the 
Metropolitan  Boroughs,  and  for  Middlesex  and  Hertfordshire. 
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Early  in  the  session,  your  Council  appointed  a  subcommittee  to 
consider  the  expenses  involved  in  the  office  of  President  of  the 
Branch.  For  several  years,  it  has  been  the  custom  of  the  Presidents 
to  hold  an  evening  entertainment  at  the  South  Kensington  Museum; 
the  cost  of  which,  amounting  to  at  least  ,£150  (and  tending  to  in¬ 
crease),  has  been  entirely  defrayed  by  the  President.  The  commit¬ 
tee  held  several  meetings,  and,  having  carefully  considered  the 
subject,  presented  a  report  to  the  Council  on  April  27th.  In  the 
report,  the  subcommittee  stated  that  the  increasingly  heavy  tax  on 
the  President  would,  in  their  opinion,  act.  prejudicially  by  preventing 
some  of  the  members  from  accepting  office ;  indeed,  there  was  reason 
to  believe  that  this  had  already  been  the  case.  They  recommended 
that,  should  it  be  thought  advisable  to  hold  an  annual  entertain¬ 
ment.,  it  should  be  paid  for  from  the  funds  of  the  Branch,  supple¬ 
mented,  if  necessary,  by  an  extra  subscription.  The  Council  adopted 
the  report  of  the  committee ;  and  at  the  same  time  specially  re¬ 
quested  the  President  and  President-elect  to  refrain  from  giving  an 
entertainment  at  South  Kensington  at  their  own  expense.  The 
Council  also  desired  the  subcommittee  to  consider  whether  it  would 
be  advisable  that  the  Branch  should  hold  an  entertainment  at  its 
own  expense  ;  and,  if  so,  what  wTould  be  the  best  way  of  raising  the 
necessary  funds.  No  further  steps  have  as  jmt  been  taken;  but 
your  Council  recommends  the  subject  for  future  consideration. 

The  result  of  the  voting  for  the  election  of  officers  and  members 
of  Council  is  as  follows.  President:  Charles  J.  Hare,  M.D.  Presi¬ 
dent-elect  :  Charles  Macnamara,  Esq.  Vice-Presidents :  Sir  Edwin 
Saunders;  John  M.  Burton,  Esq.;  Thomas  Bridgwater,  M.B. ;  J. 
Braxton  Hicks,  M.D.,  F.R.S.  Treasurer :  Walter  Dickson,  M.D. 
Secretaries :  Alexander  Henry,  M.D. ;  William  Chapman  Grigg, 
M.D.  Eighteen  Ordinary  Members  of  Council:  J.  Wickham  Barnes, 
Esq.;  Henry  T.  Butlin,  Esq.;  W.  F.  Cleveland,  M.D. ;  George  Cowell, 
Esq.;  John  Croft,  Esq.;  Frederick  H.  Daly,  M.D. ;  Arthur  Edis, 
M.D. :  Clement  Godson,  M.D. ;  Alexander  Grant,  M.D. ;  John  T. 
Griffith,  M.D. ;  S.  O.  Habershon,  M.D. ;  Stephen  Mackenzie,  M.D. ; 
F.  A.  Mahomed,  M.D. ;  W.  J.  Mickle,  M.D. ;  A.  B.  E.  Myers,  Esq.  ; 
W.  M.  Ord,  M.D. ;  T.  Gilbart  Smith,  M.D. ;  J.  Burney  Yeo,  M.D. 
Representatives  in  the  General  Council  of  the  Association  :  Thomas 
Bridgwater,  M.B.;  W.  H.  Broadbent,  M.D. ;  George  D.  Brown,  Esq. ; 
T.  Lauder  Brunton,  M.D.,  F.R.S. ;  Thomas  Buzzard,  M.D. ;  E.  E. 
Carrington,  M.D. ;  Sidney  Coupland,  M.D. ;  Charles  Davidson,  Esq.  ; 
Walter  Dickson,  M.D. ;  Charles  Drage,  M.D. ;  J.  Matthews  Duncan, 
M.D.;  Arthur  W.  Edis,  M.D. ;  Stamford  Felce,  M.R.C.P.Ed. ;  George  P. 
Field,  Esq.;  Clement  Godson,  M.D. ;  James  F.  Goodhart,  M.D. ; 
S.  O.  Habershon,  M.D. ;  H.  Nelson  Hardy,  Esq. ;  Charles  J.  Hare, 
M.D. ;  Ernest  Hart,  Esq. ;  Alexander  Henry,  M.D. ;  Graily  Hewitt, 
M.D. ;  William  Hope,  M.D. ;  Sir  William  Mac  Cormac  ;  Charles  Mac¬ 
namara,  Esq.;  F.  A.  Mahomed,  M.D. ;  Alfred  Meado-ws,  M.D. ;  W.  J. 
Mickle,  M.D. ;  Edward  Nettleship,  Esq.  ;  George  W.  Potter,  M.D. ; 
F.  T.  Roberts,  M.D. ;  Joseph  Rogers,  M.D. ;  Sir  Edwin  Saunders; 
George  H.  Savage,  M.D. ;  Richard  Shillitoe,  Esq. ;  Septimus  W. 
Sibley,  Esq. ;  Sir  W.  R.  E.  Smart,  M.D.,  K.C.B. ;  William  Squire, 
M.D.;  A.  P.  Stewart,  M.D. ;  J.  Knowsley  Thornton,  M.B. ;  Frederick 
Treves,  Esq.  ;  E.  H.  Vinen,  M.D. ;  Frederick  Wallace,  Esq. ;  Edward 
Woakes,  M.D.;  John  Wood,  Esq.,  F.R.S. 

In  conclusion,  your  Council  congratulates  the  Branch  on  the  good 
work  which  it  has  done  during  the  year,  which  has  been  more  "than 
usually  eventful.  In  framing  a  plan  for  the  improved  representa¬ 
tion  in  the  Council  of  the  Association ;  in  taking  measures  to  aid  in 
the  useful  work  of  Collective  Investigation  of  Disease  ;  in  support¬ 
ing,  while  not  unmindful  of  improvements  in,  the  Medical  Act 
Amendment  Bill ;  in  resisting  the  Bill  for  the  Notification  of  Infec¬ 
tious  Diseases ;  and  in  the  mutual  communications  at  the  District 
meetings ;  the  Council  feels  that  the  Branch  has  acted  for  the  ad¬ 
vantage  of  the  Association  and  the  good  of  the  medical  profession. 

Dr.  J.  T.  Griffith  proposed,  Dr.  E.  H.  Vixen  seconded,  and  it 
was  resolved : 

“  That  the  Report  of  Council  now  read  be  received,  adopted,  and 
entered  on  the  minutes.” 

Treasurer's  Report. — Dr.  Walter  Dickson,  Treasurer,  presented 
the  balance-sheet  for  the  year.  The  receipts,  including  a  balance 
of  £39  11s.  7d.  from  last  year,  amounted  to  £150  19s.  Id. ;  and  the 
disbursements  to  £120  6s.  Id. ;  leaving  a  balance  of  £30  13s. 

Sir  Edwin  Saunders  moved,  Mr.  F.  Wallace  seconded,  and  it 
was  resolved : 

“  That  the  Treasurer’s  Report  now  read  be  received,  adopted,  and 

entered  on  the  minutes.” 

Dr.  Bridgwater  then  briefly  addressed  the  members  present, 
thanking  them  for  the  support  he  had  received  during  his  year  of 
office,  and  resigned  the  chair  to  his  successor,  Charles  J.  Hare,  M.D. 


I  ate  of  Thanhs  to  the  Retiring  President. — Dr.  Cleveland  pro¬ 
posed,  Dr.  Pridham  seconded,  and  it  was  unanimously  resolved : 

“  That  the  cordial  thanks  of  the  Branch  be  given  to  Dr.  Thomas 
Bridgwater  for  the  able  and  courteous  manner  in  which  he  has  per¬ 
formed  the  duties  of  President  during  the  past  year ;  and  for  his 
constant  attention  to  the  interests  of  the  Branch  and  of  the  profes¬ 
sion.” 

President's  Address. — The  President,  Dr.  Hare,  delivered  an 
address  on  “Good  Remedies  out  of  Fashion.”  It  is  published  at  p.  151. 

Mr.  William  Adams  proposed,  Dr.  W.  G.  Walford  seconded, 
and  it  was  unanimously  resolved  : 

“  That  the  best  thanks  of  the  Branch  be  given  to  Dr.  Hare  for 
his  able  and  instructive  address.” 

Dinner. — The  members  afterwards  dined  together,  Dr.  Hare  in 
the  chair.  Dr.  Strange,  President  of  the  Association,  Professor 
Humphry,  Dr.  Chadwick,  Dr.  Bagshawe  (President  of  the  South- 
Eastern  Branch),  Dr.  J.  M.  Bryan,  Mr.  Frederick  Mason,  and  several 
other  members  of  the  Committee  of  Council  and  Presidents  of 
Branches,  were  present  as  guests. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH:  ANNUAL 

MEETING. 

The  twentieth  annual  meeting  of  this  Branch  was  held  in  the  Cale¬ 
donian  Hotel,  Inverness,  on  July  11th,  under  the  presidency  of  Dr. 
Ranald  McCallum  of  Ullapool. 

Officers  and  Council. — The  following  office-bearers  were  chosen 
for  next  year.  President :  Ranald  McCallum,  L.F.P.S.  (Ullapool). 
President-elect :  Duncan  McIntyre,  M.D.  (Fort  William).  Vice-Pre¬ 
sidents  :  G.  Forbes,  M.D.  (Fochabers);  W.  Bruce,  M.D.  (Dingwall). 
Honorary  Secretary  and  Treasurer:  J.  W.  N.  Mackay,  M.D.  (Elgin). 
Members  of  Council :  C.  Adam,  M.D.  ;  A.  Butler,  M.B. ;  R.  Craig, 
M.B.  ;  Ogilvie  Grant,  M.B. ;  J.  J.  Ross,  M.D. ;  G.  Whyte,  M.D. 
Representatives  in  the  General  Council:  Ogilvie  Grant,  M.B,;  R. 
McCallum,  L.F.P.S. ;  and  the  Honorary  Secretary. 

President's  Address. — The  President  delivered  an  interesting  ad¬ 
dress  on  Cases  in  his  own  Practice. 

New  Members. — The  following  were  elected :  Dr.  A.  Cameron, 
Glenlivet ;  Dr.  McLachlan,  Beauly ;  Dr.  W.  K.  Gibson,  Inverness ; 
Dr.  T.  A.  Sellar,  Ballindalloch ;  Dr.  C.  McKenzie,  Tain ;  Dr.  J. 
Walker,  Kingussie. 

Collective  Investigation. — The  next  matter  brought  before  the 
society  was  the  work  done  in  reference  to  the  Collective  Investiga¬ 
tion  Committee.  In  explaining  this,  Dr.  Aitlcen,  the  President  of 
the  Sub-branch  of  the  Western  District,  in  comparing  the  returns 
made  by  this  Branch  of  the  society,  showed  that  the  proportion, 
taking  the  number  of  practitioners  as  a  standard,  was  higher  than 
in  many  of  the  larger  and  more  populous  centres.  The  Secretary, 
Dr.  Grant,  had  also  issued  cards  to  medical  men,  non-members  of 
the  Association,  but  no  replies  had  been  obtained  from  them :  a 
matter  of  regret,  for  such  replies  would  be  of  great  importance  as 
showing  the  variation  of  diseases  in  districts  almost  uninfluenced 
by  the  modern  elements  of  life.  The  importance  of  the  inquiry  was 
evidenced  by  Germany  preparing  to  take  it  up ;  and  the  little  that  was 
known  about  disease  was  illustrated  by  taking  pneumonia  as  an  illus¬ 
tration,  regarding  the  etiology  of  which  so  little  definite  had  been 
ascertained.  Every  one  also  entering  into  the  investigation  would 
be  doing  good  service,  and  aid  either  in  confirming  facts  that  were 
true,  or  excluding  facts  that  were  doubtful,  and  thus  aid  in  putting 
the  science  of  medicine  on  a  more  satisfactory  basis. 

Strangulated  Congenital  Inguinal  Hernia. — Dr.  McNee  read  a 
paper  on  strangulated  congenital  inguinal  hernia  of  the  left  side  in 
a  young  man  of  twenty-three,  in  which  it  was  found  impossible  to 
return  the  bowel  into  the  abdomen  after  the  sac  was  freely  opened, 
and  no  other  cause  of  constriction  could  be  found.  The  appear¬ 
ances  were  so  deceptive,  that  it  was  thought,  before  death,  that 
adhesions  existed  between  the  bowel  and  surrounding  parts  ;  but 
post  mortem  examination  (the  man  having  died  about  thirty  hours 
after  the  operation)  showed  no  adhesions,  but  that  the  cause  of 
strangulation  was  a  loop  of  bowel  folded  upon,  or  rather  twisted 
upon,  itself.  The  question  of  abdominal  section  was  discussed  at 
the  time  of  the  operation,  but  circumstances  led  to  its  being  aban¬ 
doned.  The  result  of  the  post  mortem  examination  showed  that  it 
was  very  doubtful  whether  it  could  have  been  of  any  benefit  should  it 
have  been  resorted  to. 

Rupture  of  the  Heart. — Dr.  Ogilvie  Grant  read  a  paper  on  two 
cases  of  rupture  of  the  heart.  The  rupture  in  both  cases  was  situ¬ 
ated  in  the  left  ventricle,  and  took  place  at  a  time  when  there  was 
no  marked  physical  effort  or  mental  excitement. 
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Hysterical  Apncca.—Di.  D.  S.  McDonald  read  a  paper  on  a  case 
of  hysterical  apnoea. 

Dinner. — Afterwards,  the  members  present  dined  together.  It 
was  agreed  that  the  next  meeting  should  be  held  at  Elgin  in  July 
1884. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH:  ANNUAL 

MEETING. 

The  annual  meeting  of  this  Branch  was  held  in  the  Faculty  Hall, 
Glasgow,  on  Friday,  June  29th.  In  the  absence  of  Dr.  George 
Buchanan,  President,  the  senior  Vice-President,  Dr.  B.  Goff,  took 
the  chair  ;  this  he  afterwards  vacated  in  favour  of  Dr.  Marshall, 
the  President-elect. 

Report  of  Council. — The  report  of  Council,  which  was  then  read, 
showed  that  the  membership  of  the  Branch  remained  nearly  the 
same  from  year  to  year,  being  now  just  over  130.  Ihe  accounts, 
from  the  date  of  the  late  Dr.  Lyon’s  resignation  till  the  date  of  the 
annual  meeting,  were  audited  by  Drs.  Frew  and  Marshall.  On  July 
18th  of  last  year,  a  Collective  Investigation  Committee  was  ap¬ 
pointed  in  connection  with  the  Branch,  to  work  along  with  that  in 
London  ;  of  this  Committee,  Dr.  Napier  is  Convener. 

Financial  Statement.— From  the  financial  statement  submitted  by 
Dr.  Christie,  it  appeared  that  the  balance  left  to  the  credit  of  the 
Branch  amounted  to  £58  14s.  4£d. 

Officers  and  Council. — The  following  officers  and  Council  were 
elected  : — President-elect :  James  B.  Russell,  M.D.  Secretaries  :  J. 
Christie,  M.D.;  A.  Napier,  M.D.  (in  place  of  Joseph  Coats,  M.D., 
resigned).  Council:  R.  Renfrew,  M.D.;  A.  Wallace,  M.D. ;  W.  A. 
Wilson,  M.D.  Representatives  in  the  General  Council  of  the  ^Asso¬ 
ciation  :  Thomas  Barr,  M.D.;  Joseph  Coats,  M.D. ;  James  1  inlay- 
son,  M.D.;  W.  Frew,  M.B.;  T.  Brown  Henderson,  M.D.;  D.  C. 
McVail,  M.B.;  and  A.  Wallace,  M.D. 

Medico- Ethical  Committee—  Dr.  Goff  reported,  on  behalf  of  this 
Committee,  that  no  case  had  come  before  it.  The  Committee  was 
reappointed. 

President's  Address.—  The  President  delivered  a  most  interest¬ 
ing  address  on  “The  Influence  of  Language  on  Medical  Thought 
and  Practice.”  On  the  motion  of  Dr.  Napier,  a  vote  of  thanks  was 
awarded  to  the  President  for  his  address. 

Collective  Investigation  Committee. — Dr.  Napier  gave  in  the  re¬ 
port  of  this  Committee.  Thirty-seven  investigation-cards  had  been 
returned,  and  forwarded  to  London ;  namely,  on  acute  pneumonia, 
seventeen  ;  chorea,  three  ;  acute  rheumatism,  thirteen  ;  diphtheria, 
four. 

Discussion  on  Acute  Pneumonia.— A  discussion  on  acute  pneu¬ 
monia  was  introduced  by  Dr.  A.  Napier,  and  shared  in  by  Dr. 
Renfrew,  Dr.  Frew,  and  Dr.  McVail. 

Movable  Kidney—  Dr.  D.  Newman  read  a  communication  on  this 

subject. 

Invitation  of  the  Association  to  Glasgow. — Dr.  Christie  gave 
notice  of  the  following  motion  for  the  annual  meeting  of  the  Branch 
to  be  held  in  June  1884  ;  viz. :  “  That  the  Glasgow  and.  West  of  Scot¬ 
land  Branch  of  the  British  Medical  Association  invite  the  British 
Medical  Association  to  hold  their  annual  meeting— fifty-third,  fifty- 
fourth,  or  fifty-fifth,  as  may  meet  the  arrangements  of  the  Associa¬ 
tion — at  Glasgow.” 

Dinner. — The  Branch  dined  at  the  Bath  Hotel,  at  G  P.M.  I  lie 
President,  Dr.  Marshall,  was  in  the  chair. 


SHROPSHIRE  AND  MID  WALES  BRANCH  :  ANNUAL 

MEETING. 

The  annual  general  meeting  of  the  Shropshire  and  Mid  W  ales 
Branch  of  the  British  Medical  Association,  took  place  at  the  Salop 
Infirmary,  on  Tuesday,  July  3rd,  1883:  Edwyn  Andrew,  MJD., 
president,  in  the  chair.  Forty-five  members  were  present.  Ihe 
president  of  the  Birmingham  and  Midland  Counties  Branch,  Dr. 
Balthazar  Foster,  and  Mr.  Spanton,  of  Hanley7',  were  also  present. 

Officers  and  Council.— The  following  were  elected.  Vice-Pre¬ 
sident  :  William  Bowen  Davies,  Esq.,  Llandrindod  Wells.  Repre¬ 
sentatives  of  the  Branch  on  the  General  Council  of  the  Association  : 
J.  R.  Humphreys,  Esq.,  Shrewsbury;  S.  T.  Gwynn,  M.D.,  Whit¬ 
church;  W.  Eddowes,  Esq.,  Shrewsbury;  A.  Strange,  M.D.,  the 
Asylum,  Bicton.  Honorary  Secretaries:  Edward  Cureton,  Esq., 
and  Arthur  Strange,  M.D.  Members  of  the  Branch  Council :  \\ . 
Eddowes,  Esq.,  Shrewsbury;  S.  Tayleur  Gwynn,  M.D.,  Whitchurch; 
J.  D.  Harries,  Esq.,  Shrewsbury ;  J.  R.  Humphreys,  Esq.,  Shrews¬ 
bury  ;  J.  Rider,  Esq.,  Wellington;  H.  J.  Rope,  Shrewsbury;  W.  H. 
0.  Sankey,  M.D.,  Boreatton  Park;  E.  S.  Scott,  Esq.,  Shrewsbury ; 


A.  Strange,  M.D.,  Bicton,  Shrewsbury;  E.  Tredinnick,  Esq.,  Craven 

Arms.  ,  .  , 

New  Members.- — The  following  gentlemen  were  elected  as  mem¬ 
bers  of  this  Branch  :  J.  E.  Brooks,  Esq.,  Ludlow  ;  T.  J.  Hart,  Esq., 
Much  Wenlock  ;  T.  J.  Hughes,  Esq.,  Church  Stretton ;  A.  Jackson, 
Esq.  Shrewsbury;  M.  Long,  M.D. ,  Ludlow;  S.  Mackey,  Esq., 
Basc’hurch,  Salop;  A.  G.  Mackenzie,  Esq.,  Much  Wenlock;  W. 
Rhodes,  Esq.,  Bridgnorth ;  T.  L.  Brown,  Esq.,  Shifnal ;  J.  W.  Riley, 
Esq.,  Pontesbury,  Salop;  G.  G.  Whitwell,  Esq.,  Shrewsbury;  T.  L. 
Webb,  Esq.,  Ironbridge ;  IV.  A.  Sankey,  Esq.,  and  W.  H.  0. 
Sankey,  M.D.,  Boreatton  Park.  __  _ 

Report  of  Council. — The  following  report  was  read.  The  Council 
have  the  satisfaction  of  reporting  to  the  annual  meeting  the  con¬ 
tinued  growth  and  prosperity  of  the  Branch.  They  regret  to  have 
to  report  that  nine  gentlemen  have  resigned  the  Branch,  nearly  all 
of  them  on  account  of  having  left  the  neighbourhood,  and  that  two 
have  been  removed  by  death.  On  the  other  hand,  the  Council  have 
the  pleasure  to  report  that  four  gentlemen  have  joined  the  Branch 
since  the  last  annual  meeting,  and  that  there  are  fourteen  gentle¬ 
men  seeking  election  to-day.  In  all,  there  are  at  present  eighty-six 
members.  The  Branch  Council  1  ave  met  three  times  during  the 
year  There  has  been  one  quarterly  meeting  of  the  Branch,  held  at 
Whitchurch,  on  March  29th,  the  members,  to  the  number  of  twenty- 
one,  being  most  hospitably  entertained  by  Dr.  Gwynn,  prior  to  the 
meeting.  The  finances  of  the  Branch  are  in  a  satisfactory  condition, 

showing  a  balance  of  .£29  2s.  5d. 

President's  Address—  Dr.  Andrew,  the  president,  delivered  an 
interesting  address,  in  which  he  referred  to  the  apathy  shown  by 
country  practitioners  in  important  questions  bearing  on  their  own 
interest ;  and  their  neglect  to  avail  themselves  of  the  excellent  ma¬ 
chinery  provided  by  the  Branch  to  improve  their  social  position. 
He  pointed  out  that  it  was  the  duty  of  all  members  to  promote 
the  prosperity  of  the  society  by  recording  their  experiences  for  the 
benefit  of  others,  and,  above  all,  upholding  professional  union,  so 
as  to  render  the  British  Medical  Association  a  real  power  in  the 
State. 

Papers,  etc. — The  following  communications  were  made. 

1.  Dr.  Alfred  Eddowes  read  a  paper  on  the  Relation  of  Measles, 
Scarlatina,  and  llotheln  to  each  other  ;  narrating  an  extensive  epi¬ 
demic  of  the  latter  disease  which  had  lately  occurred  in  his  practice. 

A  discussion  followed  ;  and  subsequently  Dr.  Thursfield,  referring  to 
several  fatal  cases  which  had  been  registered  as  rotheln,  subse¬ 
quently  appeared  in  the  official  returns  as  measles,  proposed,  “  That 
the  members  of  the  Shropshire  and  Mid  Wales  Branch  of  the  British 
Medical  Association  respectfully  beg  to  recommend  to  the  Registrar- 
General  the  desirability  of  including  in  the  future  mortality-returns 
a  heading  for  fatal  cases  of  the  disease  generally  known  as  German 
measles;  and  they  would  beg  to  suggest  to  him  the  term  ‘rubella 
as  a  suitable  designation  for  the  disease  in  question.”  _  This  propo¬ 
sition  was  seconded  by  Mr.  Edward  Cureton,  and  on  being  put  to  the 
meeting,  was  carried. 

2.  Mr.  W.  B.  Rigby  read  the  notes  of  a  fatal  case  of  Puerperal 

Peritonitis.  .  . 

3.  Mr.  C.  A.  Corke  read  a  paper  on  the  use  of  Papain  as  an  adjunct 

in  the  Treatment  of  Diphtheria. 

4.  The  President  related  a  case  in  which  he  had  performed 

Gastrostomy.  f 

5.  The  President  opened  a  discussion  as  to  the  Value  ot 

Nutritive  Enemata.  Dr.  Foster  spoke  as  to  the  value  of  them  m 
cases  of  obstinate  vomiting,  gastric  ulcer,  and  stricture  of  the  ceso- 
phagus,  remarking  that,  sixteen  years  ago,  he  published  the  first 
paper  in  the  English  language  on  nutritive  enemata.  . 

6.  Dr.  Andrew  showed  a  peculiar  case  of  Skin-disease,  which,  in 
the  opinion  of  the  members  present,  was  allied  in  its  characters  to 

Rupia.  .  .  .  . 

7.  Mr.  Eddowes  showed  a  case  of  Excision  of  the  Knee-joint,  m 
which  the  ligamentum  patellse  was  preserved  intact. 

Dinner. — The  members  afterwards  dined  together  at  the  Raven 
Hotel,  when  the  usual  loyal  and  other  toasts  were  proposed  and 
duly  honoured. 


WEST  SOMERSET  BRANCH:  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  White  Halt 
Hotel,  Martock,  on  Thursday,  July  12th,  at  3.15  P.M.  Seventeen 

members  attended.  ...  ,, 

After  a  few  words  from  the  retiring  President,  Mr.  Olivey,  the 
President  for  the  year,  J.  D.  Adams,  M.D.,  took  the  chair,  and  in  a 
happy  speech  proposed  a  vote  of  thanks  to  Mr.  Olivey  for  his  ser- 
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vices  in  presiding  over  the  Branch  during  the  year  now  ended, 
which  was  carried  by  acclamation.  _ 

Letters  from  several  members,  regretting  their  unavoidable  ab¬ 
sence,  were  submitted. 

Report  of  Council. — The  report  of  Council,  as  follows,  was  read. 

In  placing  before  the  Branch  a  retrospect  of  its  proceedings 
during  the  past  year,  your  Council  feel  that  it  should  be  their  first 
duty  to  mention  the  very  great  satisfaction  and  pleasure  which  was 
expressed  by  those  who  had  the  advantage  of  being  present  at  the 
last  annual  meeting,  which  was  neld  at  North  Curry,  In  every  way, 
the  meeting  was  a  success.  Socially,  it  left  nothing  to  be  desired  ; 
while,  professionally,  an  admirable  address,  touching  especially  upon 
endemic  diseases  of  the  district,  was  delivered  by  the  President, 
Mr.  Olivey ;  and  communications  were  made  of  an  interesting  and 
instructive  character  ;  also  a  choice  selection  of  instruments,  drugs, 
etc.,  from  Ferris  and  Co.  of  Bristol,  was  exhibited. 

The  communications  on  that  occasion  were:  a  paper  by  Dr.  Cord- 
went,  on  an  Outbreak  of  Typhoid  Fever ;  Two  Cases  of  Bright’s 
Disease,  of  which  morbid  preparations  were  shown,  by  Mr.  Hensman; 
and  a  curious  case  of  the  pretended  passing  by  a  woman  of  calculi, 
which  proved  to  be  flint-pebbles,  by  'Mr.  Nash. 

The  autumnal  and  spring  meetings, were  held  at  Taunton  as  usual, 
and  were  attended  by  the  average  number  of  members. .  At  the 
former,  the  question  of  the  Treatment  of  Acute  Rheumatism,  and, 
at  the  latter,  the  Doses  of  Certain  Drugs,  were  discussed.  The  fol¬ 
lowing  communications  were  also  made  at  those  meetings : 

A  paper  by  Dr.  Cordwent,  on  the  Pathological  Phenomena  of 
Acute  Rheumatism,  and  the  relation  of  these  to  certain  drugs.  A 
paper  by  Mr.  Wm.  Liddon,  on  Congenital  Malformation  of  the 
(Esophagus,  a  post  mortem  specimen  of  which  was  shown.  A  paper 
by  Mr.  Prideaux,  on  a  Case  of  Large  Polypoid  Tumour  of  the  Rec¬ 
tum,  complicating  delivery.  A  Case  of  Syphilitic  Endocarditis,  and 
the  patient  shown,  by  Mr.  Hensman.  An  exhibition  of  Bacillus 
Tuberculosis,  by  Mr.  Prideaux;  and  an  exhibition  of  Plaster-of- 
Paris  Splints,  -with  a  demonstration  of  their  mode  of  manufacture, 
by  Mr.  Rigden. 

At  the  spring  meeting,  Mr.  S incock  of  Bridgwater  read  a  paper 
advocating  the  formation  of  a  Medical  Benefit  Society  in  con- 
iunction  with  the  British  Medical  Association,  and  a  resolution 
was  unanimously  passed  by  the  meeting  approving  of  his  sug¬ 
gestion. 

A  special  general  meeting  of  the  Branch  was  held  in  December 
last,  to  consider  a  letter  from  Mr.  Wheelhouse,  President  of  the 
Committee  of  Council  of  the  Association,  on  the  question  of  the 
representation  of  the  Branches  on  the  Committee  of  Council — a  sub¬ 
ject  upon  which  a  good  deal  of  dissatisfaction  had  been  expressed 
in  some  of  the  larger  Branches. 

The  meeting  considered  that  no  change  in  the  existing  laws  was 
required,  and  a  reply  to  Mr.  Wheelhouse’s  letter  to  that  effect  was 
agreed  upon  ;  but,  as  Dr.  Kelly  intimated  that  he  was  unable,  from 
the  state  of  his  health,  to  attend  the  meetings  of  the  Committee 
of  Council  (which  are  generally  held  in  London),  the  meeting 
thought  it  would  be  desirable  to  appoint  a  second  honorary  secre¬ 
tary,  whose  sole  duty  it  should  be  to  act  as  representative  of  the 
Branch  at  the  Committee  of  Council.  It  was  resolved  to  take  this 
matter  into  consideration  at  the  spring  meeting,  which  was  done 
accordingly  ;  when  Mr.  Prankerd  of  Langport,  who,  it  was  ascer¬ 
tained,  was  often  in  London,  and  could  attend,  was  appointed  a 
second  honorary  secretary,  to  act  as  representative  of  the  Branch 
on  the  Committee  of  Council. 

Petitions  in  favour  of  the  Medical  Act  Amendment  Bill,  which 
has  lately  passed  the  House  of  Lords,  were  sent  up  from  this  Branch 
in  April  last,  as  well  as  one  which  was  forwarded  direct  from  your 

Council. 

By  the  treasurer’s  accounts,  it  will  be  seen  that  he  has  a  balance 
in  hand  to  the  credit  of  the  Branch  of  £6  8s.  fid. 

The  number  of  members  on  the  list  at  this  time  is  56,  as  against 
57  last  year.  There  has  been  one  death,  that  of  our  late  associate 
Dr.  Wy brants,  who  held  the  office  of  coroner  in  the  eastern  division 
of  the  county,  and  was  much  esteemed  in  that  district. 

Your  Council  venture  to  suggest  that  the  collective  investigation 
of  disease  has  hardly  received  the  attention  from  members  of  this 
Branch  which  it  deserves  ;  very  few  cards  have  been  filled  up  and 
sent  in  to  the  honorary  secretary  ;  and  your  Council  would  urge 
upon  the  members  the  desirability  of  aiding  to  the  utmost  this  most 
valuable  inquiry,  which  is  pregnant  with  great  results  if  diligently 
and  carefully  worked. 

Treasurer's  Accounts ,  audited  by  Mr.  Rigden,  were  laid  before  the 

meeting. 


It  was  proposed  by  Dr.  Mebbdith,  seconded  by  Mr.  George 
Norris,  and  resqlved : 

“  That  the  report  of  Council  and  the  treasurer’s  accounts  be  re¬ 
ceived  and  adopted,  and  that  the  best  thanks  of  this  meeting  be 
given  to  the  Council  for  their  report,  and  to  the  treasurer  for  his 
statement  of  accounts.” 

Next  Annual  Meeting  anil  President-elect. — It  was  proposed  by 
Dr.  Adams,  seconded  by  Mr.  Rigden,  and  carried  nem.  con., 

“  That  the  next  annual  meeting  be  held  at  Wiveliscombe,  and  that 
George  Norris,  Esq.,  be  President-elect.” 

Mr.  Norris  returned  thanks,  and  in  expressing  his  sense  of  the 
honour  done  to  him,  he  also  showed  that  he  was  fully  sensible  of 
the  high  objects  to  be  aimed  at  by  the  Branch  and  the  Association. 

Intermediate  Meetings. — It  was  proposed  by  Dr.  Prideaux, 
seconded  by  Mr.  Todd,  and  resolved  : 

“  That  the  Council  be  requested  to  arrange  for  holding  the 
autumnal  and  spring  meetings  as  usual.” 

Council.— The  Council  was  settled  to  consist  of  the  following  : 
President :  Dr.  Adams.  Past-President :  Mr.  Olivey.  President¬ 
elect  :  Mr.  George  Norris.  Two  honorary  secretaries  (to  be  now 
appointed);  and  six  elected  members,  viz.,  Dr.  H.  J.  Alford,  Mr. 
Randolph,  Mr.  Sincock,  Dr.  Prideaux,  Surgeon-Major  Hensman,  and 
Mr.  Todd  (the  three  latter  being  elected  in  the  place.  of  Mr.  Alford, 
Mr.  Prankerd,  and  Dr.  Winterbotham,  who  went  out  in  rotation). 

Secretaries  and  Treasurer. — It  was  proposed  by  Dr.  Adams, 
seconded  by  Mr.  Alford,  and  carried  unanimously. 

“  That  Dr.  Kelly  be  honorary  secretary  and  treasurer,  and  that 
Mr.  Prankerd  be  the  second  honorary  secretary,  to  act  on  the  Com¬ 
mittee  of  Council  and  on  the  Parliamentary  Bills  Committee  of  the 
Association,  as  representative  of  this  Branch,  for  the  ensuing  year.. 

President's  Address. — The  President  delivered  an  address,  in 
which,  after  some  general  remarks  appropriate  to  the  occasion,  he 
read  an  instructive  and  suggestive  paper  touching  the  cause  of 
periodicity  in  certain  diseases,  and  the  occurrence  of  a  daily  cycle 
in  the  human  system,  and  concluding  with  the  suggestion  that  some 
practical  application  might  be  made  in  reference  to  the  treatment 
of  disease  by  the  observance  of  these  conditions. 

Vote  of  Thanks. — A  very  cordial  vote  of  thanks  to  the  President 
for  his  address  was  moved  by  Mr.  Olivet,  seconded  by  Dr.  Mere¬ 
dith,  and  carried  by  acclamation. 

Communication. — A  short  paper  by  Dr.  Cordwent  was  read  by  the 
secretary  on  the  question — is  the  “  Fashion  of  leaving  Heads  of 
new-born  Infants  uncovered,  or  unsuitably  covered,  justifiable  ? 

Inspection  of  Martock  Church,  etc.— Before  dinner  most  of  the 
members  inspected  the  very  handsome  church  and  other  interesting 
objects  in  the  remarkably  pretty  town  of  Martock. 

Dinner. _ A  party  of  eighteen  partook  of  an  excellent  dinner,  and 

the  usual  toasts  were  drunk  afterwards. 

'phe  meeting  may  be  marked  as  one  of  the  most  successful  evei 

held. _ _ 

NORTH  OF  ENGLAND  BRANCH:  ANNUAL  MEETING. 

The  nineteenth  annual  meeting  of  this  Branch  was  held  in  the 
Library  Lecture  Theatre,  Fawcett  Street,  Sunderland,  on  Thursday, 
July  30th.  Forty  members  were  present.  As  the  retiring  Presi¬ 
dent,  Dr.  Embleton,  was  unable  to  be  present  at  the  opening  of  the 
meeting,  Dr.  Eastwood  introduced  the  President-elect,  Dr.  Dixon, 

who  took  the  chair.  .  ,  . 

President's  Address.— Or.  Dixon,  after  thanking  the  members  for 
electing  him  to  the  honourable  position  of  President,  delivered  a 
very  able  address,  in  which  he  dealt  with  the  origin  and  history  of 
the  British  Medical  Association ;  and  made  special  reference  to  the 
part  played  by  the  Association  in  relation  to  medical  reform 

Votes  of  Thanks. — On  the  motion  of  Mr.  Morgan,  seconded  by 
Mr.  G.  W.  Broadbent,  a  hearty  vote  of  thanks  was  accorded  to 
Dr.  Dixon  for  his  address. 

Dr.  Philipson  proposed,  and  Dr.  Morison  seconded,  the  follow¬ 
ing  resolution,  which  was  carried  by  acclamation:  “That  the 
warmest  thanks  of  the  meeting  be  given  to  Dr.  Embleton,  the 
retiring  President,  for  his  valuable  services  during  the  past  year. 
Dr.  Embleton  thanked  the  members  for  the  r  solution 

A  similar  vote  of  thanks  was  passed  in  favour  of  ilie  Council  of 
Management,  and  other  officers  of  the  Branch  ;  it  was  proposed  by 
Professor  Brady,  and  seconded  by  Dr.  Douglas.  . 

Report  of  the  Council.  —  Dr.  Drummond  read  the  following 

report.  ,  ..  .  ,, 

In  presenting  the  nineteenth  annual  report,  it  is  once  more  tbe 

privilege  of  the  Council  of  Management  to  congratulate  the  mem¬ 
bers  upon  the  prosperous  condition  of  the  Branch.  During  the  past 
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year,  twenty  new  members  were  elected,  four  have  resigned,  one 
has  left  the  district,  and  death  has  carried  off  five ;  so  that,  at  pre¬ 
sent,  the  Branch  consists  of  245  members.  The  five  members  de¬ 
ceased  arc  Messrs.  Henry  Brady,  Doyle,  Goyder,  Hope,  and  R.  W. 
Smith. 

The  Treasurer’s  statement  for  the  year  is  extremely  satisfactory ; 
it  shows  a  balance  in  favour  of  the  Branch  of  £79  18s.  7d. 

The  meetings  held  by  the  Branch  during  the  past  twelve  months 
were  as  follows :  the  annual  meeting  at  Newcastle,  the  autumnal 
meeting  at  Durham,  and  the  spring  meeting  at  Bishop  Auckland. 
At  the  autumnal  and  spring  meetings,  both  well  attended,  an  inter¬ 
esting  series  of  papers  was  read,  out  of  which  several  very  profit¬ 
able  discussions  arose.  The  Council  desire  to  tender  their  sincere 
thanks  to  those  members  who  read  papers,  and  otherwise  aided  in 
making  the  meetings  a  success. 

The  Council,  through  their  representative  on  the  Parliamentary 
Bills  Committee,  have  been  apprised,  from  time  to  time,  of  the  im¬ 
portant  measures  before  Parliament.  The  Council  beg  to  avail  them¬ 
selves  of  the  opportunity  to  call  the  attention  of  members  to  the 
work  of  collective  research  at  present  being  pursued  by  the  Associ¬ 
ation  ;  already  the  local  secretary  has,  through  the  zeal  and  kindness 
of  members,  been  enabled  to  forward  to  London  many  valuable  ob¬ 
servations  on  the  different  subjects  selected  for  collective  investi¬ 
gation. 

On  the  motion  of  Drs.  Munro  and  Davis,  the  report  was 
adopted. 

Officers  and  Places  of  Meeting  for  1883-84. —  Dr.  Eastwood 
proposed,  and  Dr.  Murphy  seconded,  the  following  resolution, 
which  was  carried  unanimously:  “  That  the  next  annual  meeting  be 
held  at  Barnard  Castle,  the  autumnal  meeting  at  West  Hartlepool, 
and  the  spring  meeting  at  Newcastle-on-Tyne ;  and  that  Dr.  Munro 
of  Barnard  Castle  be  the  President-elect,  Dr.  Drummond  the  Hono¬ 
rary  Secretary;  and  Drs.  Barron,  Eastwood,  Foss,  Oliver,  and 
Philipson,  and  Messrs.  Middlemiss  and  Williamson,  the  Council  of 
Management.”  On  the  motion  of  Dr.  Adamson,  seconded  by  Dr. 
Lyon,  the  following  gentlemen  were  unanimously  elected  to  repre¬ 
sent  the  Branch  on  the  General  Council  of  the  Association:  North¬ 
umberland. — Drs.  Embleton,  Maclagan,  Oliver,  and  Philipson.  North 
Durham. — Drs.  Barron  and  Dixon,  and  Messrs.  Broadbent  and  Mor¬ 
gan.  South  Durham. — Drs.  Eastwood,  Fielden,  Foss,  and  Munro. 
On  the  motion  of  Mr.  Williamson,  seconded  by  Mr.  Middlemiss, 
Dr.  Philipson  was  again  selected  to  represent  the  Branch  on  the  Par¬ 
liamentary  Bills  Committee. 

Dinner.— The  members  and  their  friends  dined  in  the  Empress 
Hotel,  Sunderland ;  about  fifty  sat  down  to  dinner.  Dr.  Dixon 
occupied  the  chair,  and  Dr.  Drummond  the  vice-chair. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH 
ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  hospital, 
Swansea,  on  July  4th.  Evan  Jones,  Esq.,  the  retiring  President, 
took  the  chair,  and  briefly  introduced  the  President  for  the  year, 
Ebenezer  Davies,  Esq.,  of  Swansea. 

A  Vote  of  Thanks  was  unanimously  accorded  to  the  retiring  Presi¬ 
dent  for  his  services  during  the  past  year,  on  the  motion  of  Mr. 
J.  G.  Hall,  seconded  by  Mr.  Talfourd  Jones. 

Report  of  Council. — Dr.  Sheen  read  the  following  report. 

The  Council  of  the  South  Wales  and  Monmouthshire  Branch  begs 
to  submit  to  you  its  thirteenth  annual  report.  It  would,  first  of  all, 
lay  stress  on  the  fact  that  the  number  of  members  in  the  Branch  is 
only  170,  being  a  slight  increase  over  1881-82.  In  a  Branch  covering 
so  extensive  a  district  as  ours,  our  numbers  ought  to  be  very  much 
larger,  and  your  Council  desires  to  urge  each  member  to  use  his  in¬ 
fluence  with  his  friends,  who  are  not  yet  members,  to  induce  them 
to  join  our  ranks.  The  larger  our  Association  becomes,  the  more 
powerful  will  it  be  for  all  important  medical  interests,  as  they  affect 
the  public  health  and  our  own  professional  standing  and  welfare. 

Since  our  last  annual  gathering  at  Cardiff,  two  meetings  have 
been  held — one  at  Aberdare,  and  one  at  Bridgend— at  both  of  which 
various  matters  of  professional  interest  were  discussed. 

During  the  year,  several  matters  of  deep  importance  to  the  pro¬ 
fession  and  the  Association  have  come  to  the  front,  and  your  Council 
would  make  a  few  remarks  on  some  of  them. 

1.  The  Medical  Act  Amendment  Bill  has  passed  through  the  House 
of  Lords,  and  now  awaits  discussion  in  the  Commons.  This  im¬ 
portant  Bill  has  been  ably  drawn,  and  most  favourably  received  by 
the  profession ;  and  it  behoves  us  to  do  what  we  can,  both  collec¬ 
tively  and  individually,  to  facilitate  its  becoming  law  during  the 


present  session.  It  secures  uniformity  of  examination  for  licence 
to  practise,  direct  representation  of  the  profession  on  the  Medical 
Council  (although  the  extent  of  this  is  not  so  great  as  it  should  be), 
and  better  education  for  the  student.  In  one  point  it  is  weak, 
namely,  in  its  penal  clauses.  The  legal  profession  is  much  more 
strictly  safeguarded  than  our  own  is  in  this  direction ;  why  should 
this  be  ?  We  think  it  should  be  made  penal  for  anyone  but  a  regis¬ 
tered  medical  practitioner  to  practise  for  gain.  Although  Mr.  Mun- 
della  declines  to  accept  such  a  principle,  it  is  most  important  that  a 
clause  should  be  introduced  into  the  Bill  which  shall  secure  this 
not  so  much  in  the  interests  of  the  profession  as  in  the  interests  of 
the  laity,  and  the  poor  more  especially,  whom,  in  such  a  serious 
matter  as  the  treatment  of  disease,  it  is  the  duty  of  the  State  to 
protect.  On  this,  and  some  other  points  in  the  Bill,  one  of  your 
honorary  secretaries,  Dr.  Sheen,  has  had  several  communications 
with  Dr.  Waters,  chairman  of  the  Medical  Reform  Committee,  and 
this  Committee  has  had  an  amendment  put  on  the  paper  which  would 
secure  protection  in  this  direction.  We  can  only  hope  that  it  may 
be  adopted,  if  the  Bill  reaches  the  Committee  of  the  House  of 
Commons. 

2.  The  Constitution  of  the  Executive  of  the  Association  is  a  question 
of  importance  which  has  been  fully  discussed  by  the  Committee  of 
Council  and  the  Council.  Your  Council  has  not  been  idle  in  this 
matter.  It  held  a  meeting  in  December  last,  when  certain  principles 
were  laid  down,  and  it  is  satisfactory  to  note  that  the  whole  of  these 
principles  have  been  adopted.  They  are  mainly — 

a.  The  constitution  of  the  executive  body  by  members  directly 
elected  by  the  Branches  themselves  in  proportion  to  their  numerical 
strength. 

b.  The  abolition  of  the  Council  of  the  Association. 

c.  The  payment  of  the  travelling  expenses  of  the  elected  repre¬ 
sentatives  out  of  the  funds  of  the  Association. 

At  a  meeting  of  the  Council  of  the  Association  held  in  Birming¬ 
ham  in  May  last,  these  principles  were  all  but  unanimously  adopted, 
and  the  whole  matter  will  be  dealt  with  at  the  forthcoming  annual 
meeting  at  Liverpool. 

With  reference  to  the  third  point,  it  is  recommended  that  first- 
class  railway  fares  be  paid.  Your  Council  would  suggest  that  this  is 
going  too  far ;  it  thinks  that  second-class  railway  fare  only  should 
be  allowed. 

Further,  your  Council  is  of  opinion  that  the  Honorary  Secretary 
should  still  remain  an  ex  officio  member  of  the  executive  body  if  he 
chooses  to  act.  If  this  is  otherwise,  he  may  be,  in  some  instances, 
placed  in  an  invidious  position. 

3.  Medical  Benevolent  Fund. — The  success  of  your  adoption  of  the 
plan  of  inviting  each  member  to  contribute  £5  a  year  towards  this 
fund  still  continues,  and  will  probably  result  this  year  in  a  sum  of 
nearly  £40.  It  is  to  be  wished  that  the  Branches  generally  would 
imitate  us  in  this  matter,  and  then  we  should  see  fewer  of  those 
piteous  appeals  which  appear  from  time  to  time  in  the  medical 
journals. 

4.  The  Medical  Benefit  Socictg  is  a  scheme  which  is  being  dis¬ 
cussed  in  the  Journal.  It  is  to  be  hoped  that  some  such  society, 
on  a  sound  basis,  may  soon  be  established,  and  that  all  the  younger 
members  of  the  profession,  and  those  who,  in  life-assurance  par¬ 
lance,  may  deem  themselves  “  good  lives,”  will  at  once  send  in  an 
intimation  of  their  willingness  to  join  such  a  society.  For  the  rest 
of  the  profession,  those  who  know  that  they  are  not  “  good  lives," 
they  must  endeavour  to  make  provision  for  themselves  and  their 
families  in  some  other  way. 

Meeting  of  the  Association  at  Cardiff  in  1885. — One  important 
matter  which  will  come  before  you  for  discussion  to  day  is  the  pro¬ 
posal  to  invite  the  Association  to  hold  its  annual  meeting  at  Cardiff 
in  1885,  with  Dr.  Edwards  as  President-elect.  Your  Council  thinks 
that  there  can  be  no  question  of  the  desirability  of  such  an  invita¬ 
tion.  If  this  be  so,  the  only  important  question  is  the  financial  one. 
A  good  deal  of  money  will  have  to  be  forthcoming.  Your  proposed 
president-elect  is  generously  inclined,  but  such  generosity  will  have 
to  be  supplemented  by  £400  or  £500  if  the  meeting  is  to  be  a  suc¬ 
cess.  It  is  probable  that  an  invitation  will  also  go  up  to  the  Associa¬ 
tion,  at  its  meeting  at  Liverpool,  from  the  Town  Council  of  Cardiff ; 
as  our  associate,  Dr.  Taylor,  who  is  a  prominent  member  of  that 
body,  has  given  notice  of  a  resolution  to  that  effect. 

Appended  herewith  is  a  statement  of  account,  which  shows  a 
balance  in  hand  of  £18  17s.  7d.  as  compared  with  £19  4s.  4d.  at  the 
last  annual  meeting. 

The  meetings  for  the  year  1883-84  will  be  held  in  the  following 
places  :  autumn,  Newport ;  spring,  Llanelly ;  annual,  Cardiff. 

It  was  moved  by  the  President,  seconded  by  Mr.  Evan  Jones, 
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and  carried  unanimously,  “  That  the  report  of  Council  just  read, 
with  the  statement  of  account,  be  received,  adopted,  and  entered 
on  the  minutes.” 

Officers  and  Council. — The  following  were  elected.  President¬ 
elect :  Alfred  Sheen,  M.D.,  Cardiff.  Members  of  Council :  Messrs.  J. 
G.  Hall,  George  A.  Brown,  Pearson  It.  Cresswell,  and  T.  J.  Webster. 
Honorary  Secretaries:  A.  Sheen,  M.D.,  Cardiff,  and  D.  Arthur 
Davies,  M.B.,  Swansea.  Representatives  on  the  General  Council: 
Messrs.  Evan  Jones ;  T.  I).  Griffiths,  M.D. ;  J.  L.  W.  Ward  ;  Eben. 
Davies  ;  T.  J.  Webster ;  Jabez  Thomas  ;  E.  If.  Morgan  ;  H.  N.  Davies; 
Dr.  Sheen,  honorary  secretary. 

Nem  Members. — Messrs.  E.  N.  Davies  (Cymmer),  and  D.  B.  Marsh 
(Newport)  were  elected  members  of  the  Association,  and  the  former 
of  the  Branch  as  well. 

Address  of  President. — The  President  delivered  an  address  en¬ 
titled,  “  Remarks  on  Current  Medico-political  Questions.” 

A  Vote  of  Thanks  was  unanimously  accorded  to  the  President  for 
his  thoughtfully  written  address. 

Invitation  to  the  Association  to  Hold  its  Annual  Meeting  in  1885 
at  Cardiff. — It  was  moved  by  Mr.  Talfourd  Jones,  M.B.,  seconded 
by  Mr.  R.  II.  Leigh,  and  carried  by  acclamation  :  “  That  the  South 
Wales  and  Monmouthshire  Branch  invite  the  British  Medical  Asso¬ 
ciation  to  hold  its  annual  general  meeting  in  1885  at  Cardiff,  and 
that  Dr.  W.  T.  Edwards  of  Cardiff  be  nominated  for  election  as 
President  for  that  year.”  Towards  the  expenses,  nearly  £400  was 
promised  in  the  room,  including  £200  from  Dr.  Edwards. 

It  was  resolved  unanimously  that  the  following  members 
be  a  deputation  to  attend  the  annual  meeting  of  the  Association  at 
Liverpool  this  year,  and  offer  the  above  invitation:  Dr.  Edwards; 
Messrs.  Evan  Jones;  Eben.  Davies;  T.  D.  Griffiths,  M.D.  ;  J.  L.  W. 
Ward  ;  T.  J.  Webster  ;  Jabez  Thomas  ;  E.  R.  Morgan  ;  PI.  N.  Davies  ; 
A.  Davies,  M.D. ;  W.  Taylor,  M.D.  ;  P.  R.  Cresswell;  Talfourd 
Jones,  M.B. ;  and  Dr.  Sheen,  honorary  secretary. 

Papers. — The  following  papers,  etc.,  were  read. 

1.  J.  Farrant  Fry  (Swansea)  :  Notes  of  a  Case  of  General  Lympho¬ 
sarcoma,  with  Specimens. 

2.  E.  Rice  Morgan  (Moniston)  :  Notes  on  a  Case  of  Loose  Carti¬ 
lage  in  the  Knee-Joint. 

3.  D.  Arthur  Davies,  M.B.  (Swansea) :  Specimens  of  Loose  Carti¬ 
lages  from  Knee-Joint. 

4.  Dr.  Sheen  (Cardiff) :  On  a  Recent  Epidemic  of  Traumatic 
Tetanus. 

5.  Dr.  Griffiths  (Swansea)  :  An  Ovarian  Tumour  Removed  from  a 
Child  aged  5. 

6.  The  President  showed  a  child  severely  burnt  on  the  buttocks 
by  being  placed  in  a  gas  bath,  the  gas  not  having  been  turned  off. 

Dinner. —  The  members,  to  the  number  of  about  forty,  dined 
together  at  the  Mackworth  Arms  Hotel. 


YORKSHIRE  BRANCH:  ANNUAL  MEETING. 

The  annual  meeting  was  held  at  the  Firth  College,  Sheffield,  on 
June  27th,  1883  under  the  presidency  of  Dr.  Keeling.  About 
seventy  members  were  ;•  '-sent. 

President's  Address.  The  President  read  an  address,  which 
has  already  appeared  in  the  Journal. 

Mr.  S.  Hey  proposed,  and  Air.  Knaggs  seconded,  a  vote  of  thanks 
to  the  President,  whi.  h  w  s  carried  unanimously. 

Report  of  Council.  T  Secretary  read  the  following  report. 

The  Council  of  tli-  V  k-i hire  Branch  feel  that  they  can  congra¬ 
tulate  the  membei  -  on  t  :  ■  fair  success  which  has  attended  the 
carrying  oat  of  two  resolutions  passed  at  the  last  annual  meeting, 
field  at  Leeds.  Tin-  lo.:.d  s-'  -.rotaries  of  the  Collective  Investigation 
Committee,  and  especially  Dr.  Barrs,  have  worked  well  and  success¬ 
fully  ;  and  it  is  believed  that,  in  the  coming  record  of  the  year’s 
transactions,  -  hire  will  be  found  to  have  contributed  its  share 
to  the  important,  wor  c  irrie  1  on  by  that  Committee. 

The  appeal  on  behalf  of  the  British  Medical  Benevolent  Fund 
has  resulted  in  the  raising  of  £15  in  5s.  subscriptions,  and  it  is  be¬ 
lieved  that  no  material  damage  has  been  done  to  the  regular  an¬ 
nual  subscriptions.  The  Council  have  to  regret  the  serious  loss 

ich  the  Branch  has  sustained,  since  its  last  annual  meeting,  in 
the  much  to  be  lamented  death  of  Dr.  Shann.  A  new  mode  of  pro¬ 
curing  the  more  thorough  representation  of  the  Branches  has  been 
carefully  considered,  and  approved  of  at  a  special  meeting  of  the 
General  Council  of  the  Association,  and  will  be  submitted  to  the 
members  at  the  annual  meeting  to  be  held  in  Liverpool  in  August. 
It  is  to  be  hoped-  that  not  the  least  of  the  advantages  which  such 
a  change  would  -ecure  to  the  Branches,  will  be  that  the  unattached 


members  will  join  their  respective  Branches.  The  Parliamentary 
Bills  and  Reform  Committees  have,  as  usual,  been  very  active ;  and 
the  latter,  with  its  chairman,  Dr.  Waters,  may  be  congratulated 
upon  having  been  mainly  instrumental  in  getting  through  the  House 
of  Lords  a  Medical  Reform  Bill  satisfactory  to  the  profession.  It  is 
hoped  that  the  present  session  will  see  it  safely  passed  through  the 
House  of  Commons.  The  Parliamentary  Bills  Committee  have  been 
particularly  energetic  during  the  last  year,  having  had  under  con¬ 
sideration  the  Sanitary  and  Police  Bill  (Scotland),  the  infectious 
diseases  question,  the  vaccination  question,  and  many  others.  The 
number  of  members  of  the  Branch  is  the  same  as  last  year ;  and 
the  balance  in  favour  of  the  Branch  is  £40  12s.  There  are  numer¬ 
ous  unpaid  subscriptions.  The  Council  recommend  the  members  to 
accept  the  invitation  so  cordially  given  from  Huddersfield,  with  Mr. 
Knaggs  as  President-Elect. 

The  report  was  adopted,  on  the  motion  of  Dr.  Leak  and  Dr 
Little. 

Next  Annual  Meeting  :  Officers  and  Council. — The  next  annual 
meeting  was  fixed  to  take  place  at  Huddersfield ;  and  Mr.  Knaggs 
was  nominated  President-elect.  Mr.  Arthur  Jackson  was  re-elected 
Secretary  and  Treasurer. 

The  following  Council,  with  fourteen  permanent  Vice-Presidents, 
were  elected:  Jork:  Mr.  Jalland.  Bradford :  Dr.  Goyder,  Dr. 
Rabagliati.  Sheffield  :  Dr.  Banham,  Dr.  Dyson.  Rotherham :  Mr 
Knight.  Halifax:  Mr.  Dolan,  Dr.  Britton.  Leeds:  Mr.  Scatter- 
good,  Mr.  E.  Atkinson.  Wakefield:  Dr.  Holdsworth.  Hudders¬ 
field:  Mr.  Knaggs.  Heckmondmike :  Dr.  F.  B.  Lee.  Barnsley: 
Dr.  Sadler.  Scarborough  :  Dr.  Hutchinson.  Ripon  :  Mr.  Bowman 
Harrogate  :  Dr.  Ford.  Pontefract :  Dr.  Muscroft.  Representatives 
m  the  General  Council.— Dr.  Allbutt,  F.R.S. ;  Dr.  Eddison  ;  Mr. 
Favell;  Dr.  Holdsworth;  Dr.  Keeling;  Mr.  Knaggs ;  Dr.  Matter- 
son;  Dr.  Meade;  Dr.  Myrtle;  Mr.  T.  P.  Teale;  Mr.  Wheelhouse  • 
Mr.  J.  H.  Wright. 

New  Members. — Mr.  F.  J.  Burman  (Wath-on-Dearne),  Mr.  T.  B. 
Crosse,  and  Dr.  R.  S.  AValton  (Scarborough),  were  elected  members 
of  the  Association  and  Branch. 

Communication. — The  following  communication  were  made  : 

Mr.  Snell  exhibited  several  ophthalmic  cases. 

The  following  papers  were  read : 

Dr.  C.  F.  Hutchinson:  The  Convalescent  Institutions  of  Scar¬ 
borough. 

Dr.  Barrs :  Tabetic  Disease  of  the  Hip-joint — Charcot. 

Dr.  W.  R.  Thomas :  On  Obstinate  Constipation. 

Mr.  Snell:  Two  Cases  of  Congenital  Absence  of  Eyeball;  in  one, 
of  both  globes,  and  in  the  other,  of  one ;  and  other  cases  of  con¬ 
genital  eye  and  ear  defects. 

Dr.  Little  :  Medical  Rubbing  v.  Medical  Electricity. 

Mr.  Pridgin  Teale  :  Uterine  Hemorrhage  arrested  by  Rapid  Dila¬ 
tation  of  the  Os  and  Cervix,  and  the  application  of  Carbolic  Acid. 

Luncheon  and  Dinner. — The  President  (Dr.  Keeling)  gave  a 
luncheon  to  the  members  at  the  WharnclifEe  Hotel,  before  the  meet¬ 
ing.  The  members  dined  at  the  same  hotel  afterwards. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. — Monday ,  July  23rd. 

Factories  and  Workshops  Act  Amendment  Bill. — On  the  motion 
of  Earl  Granville,  this  Bill  was  read  a  third  time. — On  the  motion 
that  the  Bill  do  pass,  the  Earl  of  Wemyss  proposed  to  add  to  sub¬ 
section  3  of  Clause  7,  as  an  amendment,  the  following  proviso : _ 

“  Provided  always  that  this  subsection  shall  not  apply  to  adult 
labourers  employed  in  whitelead  factories.”  The  Bill  entered  into 
details  in  an  unprecedented  manner.  It  prescribed  that  the  work¬ 
men  in  the  factories  to  which  it  would  apply  mnst  wear  certain 
articles  of  dress,  wash  at  certain  times,  and  drink  certain  liquors. 
Non-compliance  with  the  regulations  laid  down,  would  render  a 
man  liable  to  a  fine  of  £2,  and  in  default  to  imprisonment.  It 
should  be  noted  that  by  a  disregard  of  the  rules  in  the  Bill,  a  work¬ 
man  could  only  jeopardise  his  own  health,  and  could  in  no  way 
harm  that  of  the  community. — Earl  Granville  said  that  there  werq 
clearly  cases  in  which  it  was  within  the  province  of  the  State  to 
prevent  a  man  from  becoming,  not  only  a  burden  to  himself,  but  a 
burden  to  others,  and,  in  his  opinion,  the  case  with  which  the  Bill 
dealt  was  one  of  them.  That  the  proposed  regulations  were  neces¬ 
sary,  was  proved  in  many  ways.  He  had  received  a  copy  of  the 
finding  of  a  coroner’s  jury  in  the  case  of  a  woman  whose  death  was 
ascribed  to  the  result  of  a  neglect  of  such  regulations  as  the  Bill 
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would  enforce.  The  regulations  to  which  the  noble  lord  objected 
were  observed  in  all  the  best  factories  already ;  and  the  Home  Office 
authorities  had  sent  a  copy  of  the  Bill  to  every  employer  engaged  in 
the  particular  trade  to  which  it  referred,  and  not  one  objection  had 
been  made  to  it.  Though  the  noble  lord  proposed  to  exclude  men 
from  the  operation  of  the  subsection,  he  would  permit  its  applica¬ 
tion  to  women.  That,  in  his  opinion,  was  hardly  a  fair  distinction. 
He  hoped  their  lordships  would  reject  the  amendment.  The  House 
divided,  and  the  numbers  were— for  the  amendment,  11;  against, 
36.  Majority,  25.  Some  verbal  amendments  were  then  agreed  to, 

and  the  Bill  was  passed.  ,  ,  ' 

Army  Hospitals. — Lord  Bury  called  attention  to  the  report  or  the 
Committee  on  Army  Hospital  Services,  and  to  the  evidence  given 
before  that  Committee,  which  he  relied  on  as  justifying  him  in  mov¬ 
ing  that,  while  recognising  the  admirable  behaviour  of  the  indivi¬ 
dual  medical  officers  in  Egypt,  discipline  in  army  hospitals  ought  to 
be  administered  by  combatant  officers,  leaving  to  the  medical  offi¬ 
cers  medical  duties  only ;  also  that  medical  officers  ought  to  be  at¬ 
tached  to  regiments.— Lord  Morley,  who  had  been  Chairman  of  the 
Committee,  explained  the  nature  of  their  recommendations.  He 
stated  that’ the  Committee  were  unanimously  of  opinion  that  there 
should  not  be  a  double  control  in  the  army  hospitals,  that  there 
should  be  only  one  control,  and  that  it  should  be  in  the  hands  of  a 
medical  officer.  Admitting  defects  in  the  present  systeffi,  he  failed 
to  see  how  the  means  proposed  by  the  noble  lord  would  remove 
those  defects.— The  Duke  of  Richmond  and  Gordon  thought  that 
of  all  changes  made  in  the  army  of  late  years,  the  worst  were  those 
in  respect  of  the  medical  officers.  He  concurred  with  all  the  mili¬ 
tary  witnesses  examined  before  the  Committee,  that  the  medical 
officers  ought  to  be  attached  to  regiments  as  they  had  been  for- 
merly  —The  Duke  of  Cambridge  was  unable  to  concur  with  the 
Under  Secretary  for  War.  He  thought  that  the  old  system  of  regi¬ 
mental  medical  officers  was  better  than  the  present  one  of  having 
only  surgeons  at  stations.  At  present  the  army  surgeons  learnt 
hospital  discipline,  but  not  military  discipline,  and  the  latter  as  well 
as  the  former  was  essential  for  them  in  time  of  war.  He  would 
combine  the  station  system  with  the  regimental  system,  and  though 
he  would  not  go  the  length  which  Lord  Bury  proposed,  he  would 
have  the  discipline  in  large  military  hospitals  administered  by  mih- 
tary  men.  After  some  further  conversation,  the  motion  was  with¬ 
drawn.  _ _ 

HOUSE  OF  COMMONS— Monday,  July  20th. 

The  Brighton  Board  of  Guardians. — Mr.  1’.  A.  Taylor  asked  the 
Secretary  of  the  Local  Government  Board  whether  he  was  aware 
that  the  Board  of  Guardians  at  Brighton  were,  in  contravention  of 
the  instruction  of  the  Local  Government  Board,  prosecuting  persons 
who  refused  to  have  their  children  vaccinated,  time  after  time  for 
the  same  child,  and  that  within  the  last  few  days  several  distraints 
upon  their  goods,  in  such  cases,  had  taken  place  ?  and  whether  he 
proposed  to  take  any  steps  in  the  matter. — Mr.  Russell  said  that 
the  Board  had  no  information  as  to  the.  facts.  They  had  communi¬ 
cated  with  the  Guardians,  and  were  informed  by  them,  that  they 
were  unable,  at  present,  to  furnish  the  required  information,  owing 
to  the  temporary  absence,  on  sick  leave,  of  the  vaccination  officer. 
The  Board  had  forwarded  to  the  Guardians  a  copy  of  the  letter, 
which  was  addressed  to  the  Guardians  of  the  Evesham  Union,  set¬ 
ting  forth  the  consideration  which  ought,  in  the  Board’s  opinion,  to 
be  weighed  by  the  Guardians  in  determining  the  question  of  re 
peated°prosecution  under  the  Vaccination  Acts. 

July  23rd. 

The  Army  Hospital  Corps. — Baron  H.  de  Worms  asked  the  Secre¬ 
tary  for  War  whether  it  was  the  fact  that,  when  a  man  of  the  Aim) 
Hospital  Corps  contracted  an  infectious  or  contagious  disease,  m 
consequence  of  his  nursing  patients  suffering  from  such  disease,  he 
was  deprived  of  his  extra  pay,  and  was  ma,de  subject  to  hospital 
stoppages  while  he  was  being  treated  in  hospital,  though  the  disease 
had  been  contracted  in  the  execution  of  his  duty.— The  Marquis  of 
Hartington  said  that  men  of  the  Army  Hospital  Corps  were  liable 
to  stoppages  under  the  circumstances  named,  on  the  general  princi¬ 
ples  that  special  pay  for  duty  could  not  be  issued  except  for  the  per¬ 
formance  of  the  duty,  and  that  all  soldiers  were  liable  to  hospital 
stoppages  unless  in  hospital  on  account  of  wounds  received  in  action, 
or  of  illness  contracted  on  a  service  with  an  army  in  the  field.  The 
question  of  relieving  men  of  the  Army  Hospital  Corps  from  these 
stoppages  had  frequently  been  considered,  but  a  difficulty  had 
hitherto  been  felt  in  treating  them  differently  from  other  corps.  He 
would,  however,  look  further  into  the  matter. 


Sum  eon  E.  B.  Corbin.— Ax.  Tottenham  asked  the  Secretary  of 
State '  for  War  whether  he  would  state  under  what  circumstances 
Suro-eon  E.  R.  Corbin  was  removed  from  the  Militia  force  in  the 
Island  of  Guernsey  on  May  24th  last;  whether  his  resignation  dated 
May  -'1st  was  received  by  the  Lieutenant-Governor  previously  to  the 
order  being  made  for  his  removal ;  and  whether  it  was  competent 
for  the  Lieutenant-Governor  of  Guernsey  to  dismiss  an  officer  sum¬ 
marily  from  the  Militia,  without  a  court-martial,  or  the  previous  ap- 
proval  ot  the  sLctary'd  Stete.-The  Marquis  of  Hautikgion  sard 
that  Suro-eon  Corbin  was  removed  from  the  Guernse)  Militia  by  the 
Lieutenant-Governor  for  an  act  of  ^subordination  committed  on 
May  18th.  The  Lieutenant-Governor  did  not  receive  Mr.  Corbins 
resignation  and  he  appears  to  have  acted  within  his  powers.  . 

The  Cholera— Ax.  ONSLOW  asked  whether  there  was  any  truth  in 
the  report  that  a  British  soldier  had  died  of  cholera,  and  what  ar¬ 
rangements  had  been  made  for  sending  out  doctors  to  Egypt  —Lord 
E  Cecil  asked  the  Under-Secretary  for  Foreign  Affairs  whether  the 
alarming  accounts  in  the  Times  as  to  the  ignorance,  apathy,  neglect 
o  Ztary  pLa„.iunS,  and  hostility  of  the  Egyptian  authont^ 
were  correct;  whether  the  administrative  anarchy  reported  from  the 
ffiterior  was  beyond  credence ;  and  what  further  steps  the  Foreign 
Office  were  taking  to  force  the  Egyptian  Government  to  take  more 
active  Twps  i 1 1  putting  a  stop  to  a  state  of  things  at  once  dan= 
and  discreditable. — Lord  E.  Fitzmaurice  said  that  Sir  Edward 
Malet  had  requested  the  Egyptian  Ministers  at  Cairo ^to  associate 
with  them  Generals  Stephenson,  \V  ood,  and  Baker,  to  form  together 
a  commission  with  full  power  to  order  and  execute  .measures  to  be 
taken  against  cholera.  Twelve  English  medical  officers  were  being 
selected  for  service  in  Egypt,  and  would  proceed  this  week  to  Cairo . 
The  Viceroy  of  India  had  also  been  asked  to  despatch,  if  the  E^,yp- 
Sau  Government  required  them,  forty  experienced  Mahometan  hoe- 
pital-assistants  for  general  cholera  duty.— The  Mar^®  f 

ton  had  received  a  telegram,  dated  the  23rd  ins.,  i  w-itch 

Officer  Commanding  at  Cairo,  in  winch  he  stated.  Black  VVatcn 
moved  to  Camp  near  Suez  20th.  One  fatal  case  cholera,  eighteen 
hours  after  arrival;  a  second  case  just  reported, 
health  of  troops  as  last  telegram.”  An  additional  number  of  doc i 
had  been  sent  out,  and  more  were  under  orders  to  go. ^  Mr  Ons 
asked  whether  all  the  medical  men  who  were  being  se: ^ 
practical  experience  of  cholera  in  the  East.-Lord  B.  f^^URic 
said  that  the  advice  of  Sir  Joseph  Fayrer  had  beentakenand  no 
appointment  would  be  made  without  his  approval.  He  believed  he 
might1  say  that  all,  or  nearly  all,  the  medical  men  who  were  being 
sent  out  had  had  extensive  Indian  experience. 


SPECIAL  CORRESPONDENCE. 

MANCHESTER. 

Ardmich  and  Ancoats  Dispensary.— Dental  Hospital.  . 

Tins  useful  institution  which,  next  to  the  Royal  Infirmary,  is  the 
largest  medical  institution  in  the  city,  is  languishing  for  want  of 
funds.  The  debt  is  now  .£800,  and  is.  increasing  at  the  rate  of 
£400  per  annum.  The  committee  desire  to  abolish  the  east ^  g 
debt,  and  to  raise  an  endowment  fund  of  ^10>°°J; 
number  of  patients  attended  to  last  year  was  6,520,  ■  including 
2,953  accidents.  There  is  accommodation  for  40  beds,  but  at 
present  only  8  can  be  used.  There  are  several  wards  empty  and 
even  those  in  use  are  only  meagrely  furnished.  Considering  its 
position  in  the  midst  of  a  populous  and  poor  neighbourhood,  it 
well  deserves  the  support  of  the  wealthy  and  affluent.  . 

Up  to  the  present,  there  has  been  no  special  dental  institution 
in  the  city,  but  the  want  is  being  supplied.  New  premises  for 
this  purpose  have  been  opened  in  Grosvenor  Street,  and  the  Earl 
of  Crawford  and  Balcarres  has  undertaken  the  position  of  president. 
The  Rev.  G.  M.  Burton,  M.D.,  rector  of  All  Saints,  is  the  . chairman 
of  committee,  and  Dr.  Lloyd  Roberts,  the  consulting  physician  ;  Mr. 
Hardie,  the  consulting  surgeon  ;  and  Dr  Fairdough,  the  anaesthetic- 
administrator.  The  institution  is  to  be  supported  by  joiuntao 
contributions,  and  its  main  object  is  to  afford  the  poorer  classes 
gratuitous  advice  in  all  cases  of  diseases  and  irregularities  of  the 
teeth.  It  is  also  intended  to  be  a  school  for  practical  dental  su 
gery,  open  to  all  students  of  dentistry,  under  such  regulations  as 

shall  be  determined  by  the  committee.  .  ,  .  M„n51_p 

It  is  to  be  hoped  that  it  will  be  the  aim  of  the  Board  of  Manage¬ 
ment  to  work  in  unison  with  Owens  College,  so  that  a  flourishing 
school  of  dentistry  might  be  established  for  this  populous  distnct. 
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CORRESPONDENCE, 


REPRESENTATION  IN  THE  COUNCIL  AND  GENERAL 
PRACTITIONERS. 

Sir., — My  attention  has  been  directed  to  the  letter  of  Dr.  P.  M. 
Braidwood  in  a  recent  number  of  the  Journal,  in  which  he  urges 
the  election  of  general  practitioners  in  the  Council  of  the  Associa¬ 
tion.  I  have  the  fullest  sympathy  with  this  demand,  and  I  can  con¬ 
ceive  no  reform  more  likely  to  ensure  such  elections  than  that  em¬ 
bodied  in  the  proposed  new  by-laws  recommended  by  the  Council  and 
the  Committee  of  Council  for  adoption  at  Liverpool.  When  they 
become  law,  it  will  rest  with  the  Branches  of  the  Association  to  elect 
the  members  of  the  new  Executive  Council.  This  new  Council  will, 
through  its  individual  members,  be  directly  responsible  to  the 
Branches ;  and  surely  these  bodies,  composed,  as  they  necessarily  are, 
mostly  of  general  practitioners,  will  elect  many  general  practitioners 
to  govern  the  Association.  The  introduction  of  the  principle  of 
direct  representation  of  Branches  on  the  Executive,  and  the  responsi¬ 
bility  which  it  will  throw  on  every  member  of  the  Association  to 
take  an  interest  in  its  management  and  in  its  policy,  will  go  far  to 
remove  the  grievance  of  which  Dr.  Braidwood  writes.  Under  the 
new  by-laws,  it  will  at  all  events  be  the  fault  of  the  members 
generally  if  “  the  high  class  general  practitioners,  the  best  of  men, 
are  miserably  represented  in  the  central  and  Branch  Councils  of  the 
British  Medical  Association.” — I  remain,  yours  truly, 

Birmingham,  July  23rd,  1883.  Balthazar  Foster. 


THE  MEDICAL  PROVIDENT  SOCIETY. 

Sir, — A  meeting  to  discuss  the  necessity  of  forming  a  medical 
provident  society  was  held  in  Manchester,  on  Monday  last,  July 
23rd  ;  Dr.  Lloyd  Roberts  occupying  the  chair. 

It  was  the  unanimous  opinion  of  the  meeting  that  such  an  asso¬ 
ciation  -would  be  of  great  benefit  to  the  profession  generally,  and 
suggestions  were  made  as  to  how  a  society  of  that  kind  could  best 
be  established. 

The  resolutions  that  were  adopted  by  the  meeting,  I  am  requested 
to  state,  will  be  duly  placed  before  the  general  meeting  of  the 
Association  at  Liverpool,  on  August  2nd,  by  Dr.  Lloyd  Roberts,  or 
Dr.  Brierley. — I  am,  sir,  yours  truly,  Wm.  Walter,  M.D. 

20,  St.  John  Street,  Manchester,  July  24th,  1883. 


The  following  is  an  additional  list  of  the  names  of  gentlemen  who 
have  signified  their  desire  to  become  members  of  the  Medical  Provi¬ 
dent  Society,  in  response  to  the  circular  issued  on  June  9th. 

R.  J.  Collie,  M  B.;  H.  B.  Carter,  Esq.;  Joseph  Davies,  Esq.;  W.  H.  Emmett, 
Esq.;  E.  W.  Foster,  Esq.;  G.  H.  Fitzgerald,  M.D  ;  J.  W.  Gooch,  Esq.;  A. 
Hamilton,  Esq.;  T.  E.  Haywood,  M.B.;  A.  Haig,  M.B.;  C.  Hartley,  Esq.;  W.  C. 
James,  M.D.;  S.  .T.  J.  Kirby,  Esq.;  R.  A.  Lundie,  M.B.;  J.  F.  Pollock,  M.B.;  S. 
Rees-Philipps,  M.D.;  F.  M.  Skues,  M.B.;  B.  L.  Tandy,  Esq.;  J.  M.  C.  Todd, 
M.D.;  E.  J.  Wood,  M.B. 


OBITUARY. 

ALEXANDER  PATRICK  STEWART,  M.D.,  F.R.C.P. 

A  FACE,  long  familiar  to  the  visitors  at  the  annual  meetings  of  the 
British  Medical  Association,  will  be  missing  next  week.  One  of  our 
most  esteemed  and  influential  members  and  valued  friends,  Dr.  A. 
P.  Stewart,  has  ceased  from  his  labours.  For  some  time  he  had 
been  in  failing  health,  being  the  subject  of  cardiac  disease,  and  died 
on  Tuesday  the  17th  instant.  On  the  previous  Wednesday  he  had 
attended  the  quarterly  meeting  of  the  Committee  of  Council,  of 
which  he  was  for  many  years  a  member. 

Dr.  Stewart  was  born  in  August  1813,  and  was,  therefore,  nearly 
70  years  old  at  the  time  of  his  death.  His  father,  the  Reverend 
Dr.  Stewart,  minister  of  Bolton,  East  Lothian,  commenced  his  career 
as  a  physician,  and  gained  considerable  reputation  by  his  success¬ 
ful  treatment  of  consumption  by  a  nutritive  and  supporting  course 
of  medicine  and  diet.  After  he  had  left  the  medical  profession  and 
entered  the  Scotch  ministry,  he  was  consulted  by  the  late  Lord  Blan- 
tyre  in  the  case  of  his  daughter,  the  Honourable  Miss  Stuart.  The 
Rev.  Dr.  Stewart  cured  her,  and  afterwards  married  her.  By  her 
he  had  three  sons  ;  the  Reverend  Dr.  Robert  Stewart,  who  gave  up 
his  manse  at  the  disruption  of  the  Scotch  kirk,  and  is  now  Presby¬ 
terian  minister  at  Leghorn;  Dr.  A.  P.  Stewart;  and  David  Stewart, 


wh©  became  an  army  surgeon,  and  lost  his  life  during  the  Afghan 
war  in  1841. 

The  subject  of  this  memoir  was,  before  he  entered  on  the  study  of 
medicine,  a  student  in  the  Faculty  of  Arts  of  the  University  of 
Glasgow,  and  there  received  a  sound  classical  education.  Among 
his  fellow-students  at  the  time  was  the  late  Dr.  Tait,  Archbishop  of 
Canterbury.  Having  subsequently  gone  through  the  curriculum  of 
medical  study,  he  graduated  in  the  same  university  as  Doctor  of 
Medicine  in  1838.  After  this,  he  studied  for  about  a  year  and  a 
half  in  Paris  and  Berlin.  Having  returned,  he  commenced  practice 
in  1839  in  Maddox  Street,  Hanover  Square,  from  which  place  he  re¬ 
moved  in  1845  to  the  house  in  Grosvenor  Street,  which  he  continued 
to  occupy  up  to  the  time  of  his  death. 

His  first  public  appointment  was  that  of  Physician  to  the  St. 
Pancras  Royal  General  Dispensary.  In  1850,  he  was  appointed 
Assistant-Physician  to- the  Middlesex  Hospital ;  and  in  1855  became 
Physician.  He  resigned  office  in  June  1866,  and  was  afterwards 
appointed  Consulting  Physician  to  the  Hospital.  During  the  greater 
part  of  the  time  of  his  connection  with  the  hospital,  he  was  also 
Lecturer  on  Materia  Medica  and  Therapeutics  in  the  medical  school 
attached  thereto. 

In  1855,  Dr.  Stewart  was  elected  a  Fellow  of  the  Royal  College  of 
Physicians  of  London ;  and  in  1867,  on  the  occasion  of  the  visit  of 
the  British  Medical  Association  to  Dublin,  the  honorary  fellowship 
of  the  King  and  Queen’s  College  of  Physicians  was  conferred  on 
him.  He  was  a  Fellow  of  the  Royal  Medical  and  Chirurgical  So¬ 
ciety,  in  which  he  held  for  some  time  the  office  of  Librarian  and 
Vice-President ;  and  was  also  a  member  of  the  Clinical  Society  and 
of  the  Anthropological  Institute. 

Dr.  Stewart  became  a  member  of  the  British  Medical  Association 
in  1853,  and  was  one  of  the  oldest  members  of  the  Metropolitan 
Counties  Branch,  which  was  then  formed.  On  the  Council  of  this, 
he  occupied  a  seat  for  the  long  period  of  twenty-nine  years.  After- 
serving  for  a  few  years  as  an  ordinary  member  of  Council,  he  was,  in 
1858,  when  it  was  determined  to  appoint  an  additional  secretary, 
chosen  as  the  colleague  in  office  of  the  late  Dr.  Ogier  Ward.  He 
performed  the  duties  of  his  office  in  a  characteristically  conscientious 
and  able  manner  until  1874,  when  he  retired.  On  his  resignation, 
the  Council  of  the  Branch  unanimously  passed  a  resolution  thank¬ 
ing  him  for  his  valuable  services,  “  which  had  tended  greatly  to  the 
present  satisfactory  condition  of  the  Association.”  Immediately 
afterwards — it  being  part  of  the  business  of  the  meeting  to  nominate 
the  officers  for  the  ensuing  year— Dr.  Stewart  was  unanimously 
nominated  as  President-elect.  He,  however,  declined  the  office, 
stating,  in  a  letter  to  the  President,  that,  while  thanking  the 
Council  for  the  honour  they  wished  to  confer  on  him,  he  must  ask 
them  to  confer  a  favour  on  him  by  allowing  him  to  decline  the 
proffered  honour,  which,  he  said,  “  is  scarcely  more  exempt  from 
burdens  and  anxieties  than  active  service.”  His  decision  was 
accepted  with  regret ;  but  throughout  the  remainder  of  his  life  it 
was  the  desire  of  many  to  see  him  in  the  presidential  chair  of  the 

Branch _ which  would  have,  indeed,  been  an  honour  to  that  body. 

He  was  several  times  spoken  to  on  the  subject,  and  last  year  the 
chair  was  again  formally  offered  to  him  ;  but  he  steadfastly  per¬ 
sisted  in  declining  the  offer.  In  the  mean  time,  he  retained  his  seat 
in  the  Branch  Council  as  one  of  its  most  valued  members.  On  his 
first  refusal  of  the  office  of  President,  he  was  appointed  an  ordinary 
member  of  Council.  In  1878,  when  the  number  of  Vice-Presidents 
was  increased  from  two  to  four,  he  was  one  of  the  first  appointed, 
and  was  re-elected  to  the  same  office  the  next  two  years.  He  after¬ 
wards  again  became  an  ordinary  member  of  Council,  finally  retiring, 
in  consequence  of  the  termination  of  his  period  of  office,  at  the 
recent  annual  meeting.  As  honorary  secretary  to  the  Branch,  he 
occupied  for  many  years  a  seat  on  the  Councils  of  the  Association. 
After  his  retirement,  he  was  for  several  years  one  of  the  elected 
representatives  of  the  Branch  in  the  Council,  by  which  he  was  on 
many  successive  occasions  returned  as  a  member  of  the  Committee 
of  Council. 

On  his  ’retirement  from  the  office  of  honorary  secretary  to  the 
Metropolitan  Counties  Branch,  a  number  of  Dr.  Stewart’s  friends 
and  colleagues  determined  on  presenting  him  with  a  testimonial,  in 
recognition  of  his  great  services  to  the  medical  profession  and  the 
pubHc  during  his  term  of  office.  A  committee,  consisting  of  some 
of  the  leading  members  of  the  Association,  as  well  as  of  the  Branch, 
was  formed  for  the  purpose.  The  sum  of  about  £500  was  raised ; 
of  this,  part  was  expended  on  the  purchase  of  a  dinner  and  a  break¬ 
fast  service,  with  a  coffee-pot,  the  latter  having  tlje  inscription : 
“  To  Alexander  Patrick  Stewart,  M.D.,  the  gift  of  members  of  the 
British  Medical  Association.  1875.”  The  presentation  was  made 
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in  June,  1875,  at  a  meeting  attended  by  many  of  the  metropolitan 
and  provincial  members  of  the  Association,  held  at  the  house  of  the 
then  president  of  the  Branch,  Mr.  Curling.  Of  the  total  amount 
raised,  the  sum  of  .£400  was,  at  the  next  meeting  of  the  Committee 
of  Council,  presented  to  the  Association  by  Dr.  Stewart,  through  Dr. 
Sibson,  who  had  acted  as  treasurer  to  the  testimonial  fund,  for  the 
purpose  of  forming  “a  fund  for  the  recognition  and  encouragement 
of  important  researches  into  the  origin,  spread,  and  .prevention  of 
epidemic  disease.”  This  generous  offer  was  at  once  gratefully  ac¬ 
cepted,  and  steps  were  taken  for  the  formation  of  a  scheme  for  the 
administration  of  the  fund.  At  the  general  meeting  of  the  Asso¬ 
ciation  in  Edinburgh  in  the  following  August,  a  special  vote  of 
thanks  was  given  to  Dr.  Stewart  for  his  gift.  The  first  award 
under  the  provisions  of  the  scheme  of  administration  was  made 
last  year,  when,  at  the  jubilee  meeting  of  the  Association  in  Wor¬ 
cester,  the  sum  of  fifty  guineas  was  presented  to  Dr.  Vandyke  Carter, 
of  the  Indian  Medical  Service,  for  his  recently  published  work  on 
Spirillum  Fever. 

Besides  being  a  member  of  the  Committee  of  Council,  Dr.  Stewart 
was  for  many  years  a  member  of  the  Medical  Reform  Committee  of 
the  Association.  In  the  subject  of  medical  reform,  he  had  long 
taken  an  active  interest ;  having  been,  while  yet  in  the  University 
of  Glasgow,  president  of  a  society  of  students  of  that  institution, 
formed  for  the  purpose  of  promoting  reform  in  our  medical  organi¬ 
sation.  He  was  a  firm  and  steady  supporter  of  the  great  principles 
which  the  Association  has  for  many  years  endeavoured  to  carry  out, 
especially  the  direct  representation  of  the  profession  on  the  General 
Medical  Council. 

He  was  also  an  assiduous  promoter  of  sanitary  reform.  An  indi¬ 
cation  of  this  has  already  been  given,  in  the  reference  to  his  pre¬ 
sentation  of  a  prize  for  the  investigation  of  epidemic  diseases.  He 
was  for  many  years  one  of  the  secretaries  of  the  joint  committee  of 
the  British  Medical  and  Social  Science  Associations,  formed  in  1868 
for  the  purpose  of  promoting  reform  in  sanitary  legislation. 

This  brief  record  of  his  public  work  may  be  summed  up  by  say¬ 
ing,  that  there  was  no  movement  for  the  promotion  of  the  advantage 
and  utility  of  this  Association,  or  for  the  benefit  of  the  profession 
and  the  public,  in  which  he  did  not  take  part. 

Dr.  Stewart’s  contributions  to  medical  literature  were  neither 
numerous  nor  voluminous ;  but  they  were  always  characterised  by  a 
sound  comprehension  of  the  subject  on  which  he  wrote,  and  by  a 
plain  and  clear  style.  His  first  essay  is,  however,  in  itself  sufficient 
to  make  a  reputation.  In  an  article  he  published  in  the  Edinburgh 
Medical  and  Surgical  Journal  in  1840,  was  the  first  in  this  country 
to  point  out  the  distinction  between  typhus  and  typhoid  fevers.  In 
this  paper,  he  gave  the  conclusions  at  which  he  had  arrived  after  a 
careful  study  of  the  phenomena  of  the  two  diseases  in  the  Glasgow 
Fever  Hospital  and  in  Paris.  His  researches  were  first  communi¬ 
cated  to  the  Parisian  Medical  Society  in  April  1840.  The  essay  is 
thus  spoken  of  by  Dr.  Murchison  in  his  classical  work  on  Continued 
Fevers  :  “  Dr.  Stewart  described  in  a  masterly  manner  the  leading 
distinctions  between  *  typhus  ’  and  ‘  typhoid  ’  fevers  as  regards  their 
proximate  causes,  course,  symptoms,  and  anatomical  lesions;  and 
he  supported  Lis  views  by  a  statistical  analysis  of  cases  of  both 
fevers.  He  pointed  out  more  accurately  than  any  previous  observer 
the  differences  of  the  emotions ;  and  he  remarked  that  the  charac¬ 
ters  of  the  two  d.  seas  s,  when  taken  collective^',  were  ‘  so  marked 
as  to  defy  misconception,  and  to  enable  the  observer  to  form  with 
the  utmost  precision  the  diagnosis  of  the  disease  and  the  lesions  to 

be  revealed  by  dissection.’. . The  facts  and  arguments  advanced 

in  his  memoir  forced  upon  him  the  conviction  that  the  two 
fevers  were  ‘  totalh  different  diseases.’”  He  may  thus  be  re¬ 
garded  as  the  real  founder,  in  this  country,  of  a  doctrine 
which  has  since  become  universally  accepted;  although  the 
names  of  other  eminent  men  have  become  more  prominently 
associated  with  it.  ilis  essay  is  one  which  it  would  be  in¬ 
teresting  to  sec  reprinted;  and  we  would  suggest  that  the  New 
Sydenham  Society  should  publish  it  in  one  of  their  volumes  of  col¬ 
lections  of  writings  id  uithors  who  have  passed  away.  He  also  con¬ 
tributed  to  the  Medn  al  Times  and  Gazette ,  in  1854,  a  paper  on 
Cholera  in  the  Middlesex  Hospital;  and,  in  1866,  he  published,  in 
the  Transactions  of  th  S.»cial  Science  Association, an  article  on  the 
Medical  Aspects  of  Unitary  Reform.  Two  papers  on  sanitary 
matters  were  read  by  him  b  fore  the  Metropolitan  Counties  Branch. 
One,  read  in  1867,  on  the  Working  of  some  Provisions  of  the  Laws 
relating  to  Public  Hen  it  h.  contained  a  large  amount  of  laboriously 
collected  and  systematical] v  arranged  treatment,  and  was  printed 
as  a  pamphlet  for  distribution.  In  1871,  he  read  before  the 
branch  another  paper  on  Sanitary  Science,  as  viewed  by  the  joint 


Committee  of  the  British  Medical  and  Social  Science  Associations, 
the  Royal  Commission,  and  the  Government.  His  latest  contribu¬ 
tion  was  a  paper  published  in  this  Journal,  in  March  1882,  on 
Homes  for  Convalescents  from  Scarlet  Fever.  He  was  also  an  occa¬ 
sional  contributor  on  subjects  in  practical  medicine  to  the  medical 
periodicals. 

Like  all  men,  Dr.  Stewart  had  his  failings  ;  but  the  excellence  of 
his  character,  his  strict  conscientiousness  and  honourable  integrity, 
gained  for  him  the  respect  of  all,  and  the  friendship  of  many  ;  and 
afi  who  enjoyed  his  personal  friendship  felt  it  an  honour  and  an 
advantage  to  be  the  companion  of  such  a  man. 

In  what  spirit  he  undertook  his  work,  was  well  expressed  by  him¬ 
self  on  the  occasion  of  the  presentation  of  the  testimonial  to  him 
in  1875.  “  I  have  long  been  accustomed  to  consider  service  as  its 

own  reward . Feeling,  as  I  do,  that  the  servant  should  not  be 

above  his  master,  I  have  always  looked  upon  service  rendered  to 
my  fellow-men,  after  the  example  of  Him  who  went  about  doing 
good,  much  less  as  a  duty  than  as  a  privilege.”  It  was  not  simply 
the  conscientious  desire  of  performing,  as  he  best  could,  the  duty 
entrusted  to  him,  but  also  the  desire  to  find  opportunities  of  doing 
good,  that  was  his  ruling  motive.  With  this  were  combined  a  care¬ 
ful  judgment  and  a  clear  and  comprehensive  manner  of  expressing 
his  ideas ;  and  all  these  qualities,  moral  and  intellectual,  gained 
respectful  attention  to  all  that  he  had  to  say  on  any  occasion.  It 
may  safely  be  said,  that  no  member  of  the  Association  has  ever  won 
for  himself,  among  his  fellow-members,  more  attached  friends,  or 
more  sincere  admirers  of  his  character,  both  public  and  private,  than 
our  departed  colleague. 

Dr.  Stewart  was  never  married.  In  religion,  he  was  a  member  of 
the  Scotch  Presbyterian  Church,  of  which  he  was  an  elder.  He 
was  deeply  religious — one  who  would  have  been  described  of  old  as 
“  a  devout  man,  fearing  God  ;”  and,  as  has  already  been  intimated, 
his  religious  feeling  was  a  guiding  principle  in  his  work. 

His  funeral  took  place  on  Monday  last  at  Highgate  Cemetery. 
Among  the  mourners  were  his  colleagues  in  the  work  of  the  Asso¬ 
ciation  and  attached  friends,  Dr.  Chadwick  and  Dr.  Edward  Waters. 
The  Metropolitan  Counties  Branch,  which  he  had  long  and  well 
served,  was  represented  by  the  past  and  present  presidents  (Dr 
Bridgwater  and  Dr.  Hare),  the  treasurer  (Dr.  Walter  Dickson),  and 
the  honorary  secretaries  (Dr.  Henry  and  Dr.  Grigg).  Many 
members  of  the  Council  of  the  Branch,  and  other  members  of  the 
profession,  also  attended  at  the  cemetery  to  pay  their  last  tribute 
of  respect  to  their  friend  and  fellow-worker. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  WESTMINSTER  UNION. 

We  have  already  commented  on  the  misconduct  of  the  Master  of 
the  Westminster  Union,  in  respect  to  whom  charges  were  proved 
convicting  him  of  serious  irregularities  in  the  course  of  his  work: 
These  irregularities  were  of  a  kind  which  ought  to  be  most  seriously 
regarded,  and  we  have  no  hesitation  in  expressing  the  opinion  that 
the  Board  of  Guardians  are  grievously  wanting  in  their  duty  to  the 
sick  poor  in  not  calling  upon  that  officer  to  resign.  This  also  :s 
the  opinion  of  the  Poor-law  Board,  who  have  intimated  to  the 
guardians  that  they  only  abstained  from  calling  upon  the  Master 
for  his  resignation  in  deference  to  the  wishes  of  a  majority  of  the 
Board — a  deference  which  we  cannot  but  think  unfortunate  and 
misplaced.  The  investigation  conducted  by  Mr.  Headly  was  carried 
on  with  such  an  obvious  leaning  on  the  part  of  that  official  towards 
the  Master  as  to  direct  the  attention  of  impartial  lookers-on,  and  to 
excite  unfavourable  comment.  The  facts  proved,  however,  are  such 
as  might  well  shake  the  confidence  of  the  guardians  ;  but  what  the 
animus  of  a  strong  party  in  the  Board  is  in  the  matter  may  be  seen  in 
the  fact  that,  in  place  of  calling  upon  the  Master  to  resign,  they  have 
turned  upon  their  medical  officer,  Dr.  Joseph  Rogers,  and  proposed  to 
vent  their  wrath,  not  upon  the  guilty,  but  upon  the  innocent.  They 
seem  to  think  that  the  fault  is  not  in  doing  wrong,  but  in  being 
found  out ;  and  they  propose  to  banish  one  who  has  protected  the 
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sick  poor  consistently  throughout  the  whole  of  a  noble  career,  and 
"’ho,  on  this,  as  on  previous  occasions,  has  not  feared  to  do  his  duty 
to  those  confided  to  his  charge  under  circumstances  of  the  greatest 
discouragement,  and  in  the  face  of  open  abuse.  The  course  which 
the  guardians  have  pursued  is  calculated  to  bring  local  institutions 
into  contempt.  We  earnestly  hope  that  steps  will  be  taken  by  the 
Local  Government  Board  which  will  make  these  gentlemen  under¬ 
stand  that  it  is  their  duty  not  to  protect  the  wrong-doer,  and  to  insult, 
annoy,  and  injure  the  officer  who  has  detected  the  wrong  and  stood 
up  for  the  right.  We  can,  we  believe,  confidently  look  to  the  Presi¬ 
dent  of  the  Local  Government  Board  to  see  that  justice  is  done  in 
such  a  case. 

MEETING  OF  POOR-LAW  MEDICAL  OFFICERS. 

A  meeting  of  the  Poor-law  medical  officers  will  be  held  at  the  Col¬ 
lege,  Shaw  Street,  Liverpool,  on  Thursday  next,  the  2nd  August,  at 
one  o’clock  in  the  afternoon.  At  this  meeting,  Dr.  Norman  Kerr 
will  move  the  following  resolutions  : 

“  That  in  view  of  the  very  large  proportion  of  pauperism  produced 
by  intemperance,  and  the  disturbance  and  impairment  of  discipline 
where  intoxicants  are  in  use,  this  meeting  notes  with  pleasure  the 
greatly  diminished  consumption  of  intoxicating  drinks  in  work- 
houses,  and  strongly  urges  on  all  Poor-law  medical  officers  the  pro¬ 
priety  of  prescribing  as  little  intoxicating  liquor  as  may  be  found 
compatible  with  the  safety  of  the  sick. 

“  1  hat  this  meeting  also  is  of  opinion  that  no  pauper  should  re¬ 
ceive  payment;  in  iutoxicating  drink  for  work  done,  and  that  all 
parochial  officials  should  have  the  option  of  a  money-equivalent  in 
lieu  of  an  allowance  of  beer  or  other  intoxicating  beverage. 

“  1'hat  this  meeting  instructs  the  chairman  to  forward  a  copy  of 
the  above  resolution  to  Sir  Charles  Dilke,  M.P.,  the  President  of  the 
Local  Government  Board,  and  to  the  medical  and  general  press. 


The  Local  Government  Board  have  reluctantly  sanctioned  the  re¬ 
appointment  of  the  Medical  Officer  of  Health  for  the  Glanford 
Brigg  Rural  Sanitary  District,  at  the  reduced  salary  of  £120,  as 
mentioned  in  our  last,  but  only  for  one  year;  and  expressed  their 
hope  that  the  authority  will,  after  that  period,  raise  it  again  to 

I  1  . if  l 


H.  A.  Bredin,  Liverpool,  of  the  Liverpool  School :  F.  P.  Moline,  Bristol, 
of  University  College;  Robert  Caldwell,  Tavistock,  of  the  Westminster 
Hospital ;  Stephen  Paget,  Harewood  Place,  and  R.  H.  Wilkinson,  East 
Dulwich,  of  St.  Bartholomew’s  Hospital;  J.  A.  Southern,  Clapham  Road, 
of  St.  Thomas’s  Hospital ;  H.  F.  Iliewicz,  L.S.A.,  Haverstock  Hill,  of  the 
London  Hospital;  H.  M.  Sutton,  L.S.A.,  Reading,  of  St.  Thomas’s  Hos- 
pital ;  and  W.  H.  Moore,  of  Guy’s  Hospital. 

Eight  gentlemen  were  approved  in  Surgery,  and,  when  qualified  in 
Medicine,  will  be  admitted  Members  of  the  College.  One  candi¬ 
date  was  referred  for  three  months,  and  three  for  six  months. 

The  following  passed  on  the  24th  instant,  viz. : 

Messrs.  W.  A.  Evans,  L.S. A., Manchester,  William  Thorbum,  L.S.A., Rusholme, 
and  Robert  Jennings,  L.R.C.P.L.,  Haslingden,  of  the  Manchester  School  ; 
E.  J.  G.  Berkley,  L.S. A.,  Hackney,  and  Ernest  Atkins,  L.S. A.,  Plumstead, 
of  the  Charing  Cross  Hospital  ;‘T.  P.  Gostling,  L.S.A.,  Diss,  and  W.  H. 
Brown,  L.S. A.,  Bexley,  of  University  College;  A.  J.  Hubbard,  L.S. A., 
Ladbroke  Terrace,  of  St,  Thomas’s  Hospital;  A.  T.  Schofield,  L.R.C.P.L., 
Cambridge  Gardens,  of  the  London  Hospital ;  Joseph  Walker,  L.S.A., 
Kirkby,  of  the  Liverpool  School ;  and  J.  F.  L.  Whittingdale,  B. A. Cantab., 
Ingleton,  of  the  Edinburgh  School. 

Four  gentlemen  were  approved  in  Surgery,  and,  when  qualified  in 
Medicine,  will  be  admitted  members  of  the  College.  Three  candi¬ 
dates  were  referred  for  three  months,  five  for  six  months,  and  one 
for  twelve  months. 

The  following  passed  on  the  25th  instant,  viz. : 

Messrs.  E.  S.  Reynolds,  L.S.A.,  Manchester,  and  F.  W.  Bennett,  L.S.A., 
Leicester,  of  the  Manchester  School ;  P.  J.  Strathy,  M.B.Toronto,  of  the 
Toronto  School ;  Gaspar  Griswold,  M.D.New  York,  of  the  University  of 
New  York  ;  Frank  Broadbent,  Collingham,  of  St.  Bartholomew’s  Hospital ; 
T.  W.  Ail'd,  L.A.H.I.,  East  India  Road,  of  the  Dublin  and  London  Schools; 
P.  W.  Bassett-Smith,  L.S.A.,  St.  John’s  Wood,  of  the  Middlesex  Hospital; 
C.  W.  Cunnington,  L.S. A.,  Devizes,  of  King’s  College  ;  and  W.  H.  Evans 
L.S.A.,  Montagu  Place,  of  University  College. 

Seven  candidates  were  referred  for  six  months,  and  one  for  three 
months. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  July  19th,  1883. 

Davidson,  John  Matthew,  Jamaica  Road,  S.E. 

Greet,  Charles  Harvey,  Yernon  Square,  King’s  Cross  Road,  W.C. 

Kirby,  Alfred,  Batchworth  Heath.  Riekmansworth. 

Lilburne,  James  Thomas,  Brunswick  Place,  N.W. 

Nelham,  Albert  Edgar,  Warwick  Street,  Pimlico. 

Starr,  William  Henderson,  Roseford  Terrace,  West  Kensington  Park,  W. 
The  following  gentleman  also  on  the  same  day  passed  the  Pri¬ 
mary  Professional  Examination. 

Cropley,  Henry,  London  Hospital . 
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Royal  College  of  Surgeons  of  England.— The  following 
gentlemen,  having  undergone  the  necessary  examinations  for  the 
diploma,  were  admitted  members  of  the  College  at  a  meeting  oi 
the  Court  of  Examiners  on  the  19th  instant,  viz. : 

Messrs  Aifred  Linnell,  Toweester,  F.  B.  W.  Phillips,  Brighton.  M.  P.  Jones, 
L-yde>  Hereford,  and  H.  J.  Tresidder,  L.R.C.P.Lond.,  West 
Dulwiciu^tuderits  of  Guy  s  Hospital;  C.  L.  Samson,  Anerley,  and  C.  P. 
2  d,«’  y°Uy'.>0r0,u"h’,  Tunbridge  Wells,  of  King’s  College;  Arthur 
mpi’!uJ"feiract’  a?d  W;  A-  Grlggs-  St.John’s,  S.E.,  of  St,  Bartholo 
wTJrr  ?? ;  Gerald  Callender,  Rugby,  of  St,  Mary’s  Hospital ;  H.  H. 
verfu’^naide’  n'  -^u^aha,  and  S.  N.  Cardozo,  L.R.C.P.Madras,  of  Uni- 
r  win  ° °n®g® :  C-  C.  Ellis,  Oswestry,  of  St.  George’s  Hospital ;  D.  W.  H. 
Llewellyn,  L.R.C.P.Lond.,  Osborne  Terrace,  S.E.,  of  St.  Thomas’s  Hospital ; 
Medicine65  Maughan’  L.R.C.P.Lond.,  Liverpool,  of  the  Liverpool  School  of 

The  following  gentlemen  were  admitted  members  on  the  90th 
instant,  viz. : 

Messrs  G.  D.  Hunter,  Cromwell  Crescent,  S.W.,C.  S.  Robinson,  L.R.C.P.Lond., 
Guernsey,  ami  Edgar  Beaumont,  Upper  Norwood,  of  St.  George’s  Hospital ; 
in'eiT  ’iHT.81011’  Edward  Wilson,  Cheltenham,  and  A.  A.  Wood- 
S,Srh.e“d'  °f  University  College;  W.  W.  Floyer,  Victoria  Park,  E„  E. 
Edward  Sharpley,  Louth,  Lincolnshire,  A.  W.  Clark,  Dorking.  J.  H. 
Cuolahan,  Bermondsey,  George  Kendall,  Clapham  Road,  and  A.  J.  F. 

’  L'iSe"^°l?ester’  of  Guy’s  Hospital  J  H.  B.  Robinson,  Lower  Nor- 
Twi’  >ndxrC’  ,Green>  L.R.C.P.Lond.,  Shandeloes  Road,  S.E.,  of  St. 
t  K  ppt  Hospital ;  H.  E.  Powell,  Hereford,  and  G.  R.  M.  Wright, 
„  J,  w;n0nd”  Walworth  Road,  S.E..  of  St.  Bartholomew’s  Hospital; 
r'Ki  nlam-’  Llanberis,  N.  Wales,  of  King’s  College;  and  J.  T.  Lilburne, 
E.S.A.,  Duncneve,  N.B. 

I  ive  gentlemen  passed  in  Surgery,  and,  when  qualified  in  Medi¬ 
cine,  will  be  admitted  members  of  the  College.  One  candidate 
was  referred  for  three  months,  six  for  six  months,  and  one  for  nine 

months. 

The  following  gentlemen  were  admitted  members  on  the  23rd 

instant,  viz.: 

Messrs.  H.W.  Allingham,  Grosvenor  Street,  E.  C.  Arnold,  Denbigh  Place. 

C.  E.  H.  Cotes,  Hammersmith,  Harry  Potter,  Denbigh  Place,  S.W., 
'mrH  H- A.Des  Voeux,  Kensington,  of  St.  George’s  Hospital ;  F.  N.  Shilling- 
lord,  Peckhnm,  and  A.  S.  Topham,  Doddington  Grove,  of  Guy’s  Hospital; 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BOROUGH  ASYLUM,  Winson  Green,  Birmingham.— Clinical  Assistant.  No 
salary.  Applications  by  August  5th. 

BRIGHTON,  HOVE  AND  SUSSEX  THROAT  AND  EAR  DISPENSARY,  23, 
Queen’s  Road,  Brighton.— Honorary  Assistant-Surgeon.  Applications  by 
July  29th. 

CHILDREN’S  HOSPITAL,  Birmingham.— Assistant  Resident  Medical  Officer. 
Salary,  £40  per  annum.  Application  by  July  30th. 

CITY  OF  COVENTRY. -Analyst.  For  each  analysis,  one  guinea.  Applications 
by  July  30th. 

CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY.— 
House-Surgeon.  Salary,  £120  per  annum.  Applications  by  August  6th. 

CLIFDEN  UNION.— Medical  Officer,  Dispensary  District  of  Mishboffin  and 
Shark.  Salary,  £100  per  annum,  and  fees.  Election  on  August  1st. 

CORK  DISTRICT  LUNATIC  ASYLUM. — Second  Assistant  to  Resident  Medical 
Superintendent.  Salary,  £100,  with  £50  in  lieu  of  rations,  per  annum.  Ap¬ 
plications  by  August  6th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square. —  Lecturer  on  Dental 
Anatomy  and  Physiology.  Applications  by  October  1st. 

DOWNPATRICK  LUNATIC  ASYLUM.— Assistant  Resident  Medical  Officer. 
Salary,  £100  per  annum.  Applications  to  the  Resident  Medical  Superin¬ 
tendent  by  August  1st. 

DOWNPATRICK  UNION. — Medical  Officer,  Dispensary  District.  Salary,  £115 
per  annum,  and  fees.  Election  on  August  4th. 

ENNISCORTHY  DISTRICT  LUNATIC  ASYLUM.— Resident  Medical  Superin¬ 
tendent,  Candidates  must  be  qualified  in  medicine  and  surgery,  and  not  be 
above  40  years  of  age.  Applications  to  Under  Secretary,  Dublin  Castle,  by 
July  28th. 

GLOUCESTER  COUNTY  ASYLUM. — Assistant  Medical  Officer.  Salary,  £100 
per  annum.  Applications  by  August  20th. 

GREAT  NORTHERN  HOSPITAL,  Caledonian  Road,  N.— Junior  Resident  Medi- 
caL  Officer. — No  salary.  Applications  to  the  Honorary  Secretary,  Modical 
Committee  of  the  Great  Northern  Hospital,  23.  Upper  Berkeley  Street,  Port- 
man  Square,  W.,  by  August  20th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHBST.— Resi¬ 
dent  Clinical  Assistant.  Applications  by  August  4th. 

HUDDERSFIELD  INFIRMARY. — Two  Junior  House-Surgeons.  Salary,  £40 
per  annum.  Applications  by  July  31st. 

LEEDS  SCHOOL  OF  MEDICINE. — Resident  Curator.  Salary,  £80  per  annum. 
Applications  to  Dr.  Churton,  Park  Square,  Leeds,  by  August  titb . 
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MVTTTFRFIELD  INSTITUTION  FOR  INFECTIOUS  DISEASES,  Liverpool. 

^  Resident  Medical  Officer.  Salary,  £80  per  annum.  Applications  to  Robert 
Calder,  Secretary,  4,  Commercial  Court,  17,  Water  Street,  Liverpool,  by 
August  15th. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St,  George’s  Cross,  Lambetli  Road. 
S.E.— Honorary  District  Surgeons.  Applications  to  Mr.  Hentsch  by  July 

31st.  ,  ..  ,.  „„ 

SKIRLAUGH  UNION.— Medical  Officer.  Salary.  £21  per  annum.  Applications 
to  Thomas  A.  McCox,  Clerk  to  the  Guardians,  Beverley,  by  August  9th. 
STRABA.NE  UNION.— Medical  Officer,  Dispensary  District.  Salary,  £14..  per 
annum,  and  fees.  Election  on  August  15th. 

'UTKSEX  COUNTY  HOSPITAL. — Dispenser.  Salary,  £75  per  annum.  Applica¬ 
tions  to  the  Committee  of  Management  by  August  1st. 

WIT>T?AT  PITTLDREN’S  HOSPITAL,  Birkenhead.— Vacancy  in  the  Honorary 
Acting  MeS  SUff.  Applications  to  Mr.  T.  G.  Carver,  15,  Lord  Street, 
Liverpool,  by  August  1st. 

MEDICAL  APPOINTMENTS. 

Rffvor  C  E.,  M.D.Lond.,  M.R.C.P.,  appointed  Assistant-Physician  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  vice  P.  Hor- 
rocks,  M.D.Lond.,  M.R.C.P.,  resigned. 

UpvsfTT  W  H  ,  M.B.,  B.Ch.,  L.M.K.Q.C.P.I.,  appointed  Resident  Surgeon  to 
B  the  Derry 'City  and  County  Infirmary,  vice  Fred.  McNaught,  L.R.C.P.I., 

BoYnfj6^.,  M.B.,  appointed  Surgeon  to  the  Donegal  County  Infirmary,  vice 
T.  B.  Barton,  M.D.,  deceased.  „  ,  ,  „  „r  t 

Butterfirlp,  H.,  M.R.C.S.E.,  appointed  Medical  Officer  of  Health  for  West 
Kent  District. 

roiriFR  W.  M.B.,  appointed  House-Physician  to  the  Wolverhampton  and 
Staffordshire  General  Hospital,  vice  E.  W.  Hope,  M.B.,  resigned. 

Cripps  C  C.,  M.B.,  appointed  House-Surgeon  to  the  London  Lock  Hospital, 
vice  H.  J.  Dyson,  M.R.C.8.,  resigned.  „  .  . 

Dickson,  T.  A.,  L.R.C.S.E.,  L.M.,  appointed  Dispensary  Surgeon  to  the  Paisley 

Fenwick, "e”.  Hurry,  F.R.C.S  ,  appointed  Assistant-Surgeon  to  the  London  nos- 

G hidings,  W.  K.,  M.R.C.P.,  reappointed  Medical  Officer  of  Health  for  the  Calver- 

ley  Urban  Sanitary  District.  „ 

Gi.anvii.le,  G.  G.,  M.P.S.,  appointed  Dispenser  to  the  Public  Dispensary,  59, 

Stanhope’ Street,  Clare  Market. 

Grant,  D.,  M.B.,  appointed  Resident  Medical  Officer  to  the  Manchester  Royal 

GrIffith  T  N..  M.R.C.S.,  appointed  Medical  Officer  to  the  Norwich  Friendly 
°  societies  Medical  Institute,  vice  W.  Johnson,  M.R.C.S.,  resigned. 

Groves,  J.,  M.B.,  appointed  Medical  Officer  of  Health  to  the  Rural  Sanitary 

Authority  of  the  Isle  of  Wight.  . 

Hartley,  J.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Alderbury  Union,  vice 
F.  J.  Hannan,  M.D.,  resigned.  •<-  i 

Hawkins,  F.  H.,  M.B.,  appointed  Resident  Clinical  Assistant  to  the  Hospital 
for  Consumption  and  Diseases  of  the  Chest. 

Herman,  G.  E  ,  M.B.,  re-elected  Examiner  in  Midwifery  to  the  Royal  College  ot 

Surgeons  of  England.  .  .  _.  . .  , 

Herrtngham,  W.  P.,  M.R.C.S.,  appointed  Casualty  Physician  to  St.  Bartholo¬ 
mew’s  Hospital,  vice  S.  Nall,  M.B. 

TTfygate  W.  N.,  M.R.C.S.,  appointed  Honorary  Medical  Officer  to  the  Eastern 
Dispensary  of  Bath,  vice  F.  K.  Green,  F.R.C.S.,  resigned. 

Hi  me  T  W  M.B  ,  appointed  Medical  Officer  of  Health  to  the  Borough  ot  Brad- 
ford,  vice  H.  Butterfield,  M.R.C.S.E.,  resigned. 

Hope,  E.  W.,  M.D.,  appointed  Assistant  Medical  Officer  of  Health  to  the  City  ol 

IIuggard  W.  R.,  M.D.,  appointed  Physician  to  the  St.  Pancras  and  Northern 
Dispensary,  vice  A.  J.  McC.  Routh,  M.B.,  resigned. 

Wt, cites  T  J  M.R.C.S.E.,  appointed  Medical  Officer  and  Public  Vaccinator  to 
the  Workhouse,  vice  W.  A.  Wilding,  L.K.Q.C.P.I.,  resigned. 

Knott,  S.  J.,  M.R.C.S.,  appointed  Physician  to  the  St.  Pancras  and  Northern 

Tawforp  /  B  ,  M.D.,  appointed  Registrar  and  Chloroformist  to  the  Evelina 
Hospital  for  Sick  Children,  rice  A.  Newsholme,  M.D.,  resigned. 

Lioyd  J.  F.R.C.S.,  appointed  Honorary  Surgeon  to  the  Queens  Hospital, 
Birmingham,  vice  J.  F.  West,  F.R.C.S.,  deceased.  ,.  „. 

Truman  C.  E.,  M.R.C.S.,  appointed  Assistant  Dental  Surgeon  to  the  St. 

Thomas’s  Hospital,  vice  J.  W.  Elliott,  M.R.C.S.,  resigned. 

Watteville,  A.  De,  M.R.C.S.,  appointed  Physician  to  the  Electro-thera- 
'  peutical  Department  at  St.  Mary’s  Hospital. 

Webb  M..M.B.,  appointed  Resident  Medical  Officer  of  the  Convalescent  Hos¬ 
pital  at  Cheadle  to  the  Manchester  Royal  Infirmary ,  vice  D.  Grant,  M.B. , 

resigned.  , 

White,  Charles  J.,  M.D.,  appointed  Honorary  Surgeon  to  St.  Bartholomew’s 

Hospital,  Chatham. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  M., 
which  should  be  forwarded  in  stamps  with  the  announcements . 

BIRTHS. 

Bailey— On  the  24th  instant,  at  9,  Cavendish  Place,  W.,  the  wife  of  George 
Hewlett  Bailey,  of  a  daughter. 

Davies. — July  3rd,  at  Jarrow-on-Tyne,  Durham,  the  wife  of  Hugh  \\  altei 
Davies,  L.R.C.P.,  M.R.C.S.Eng.,  of  a  daughter. 


OPERATION  DAYS  AT  THE  HOSPITALS. 

MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  2  p.m.—  Royal  London 

Ophthalmic,  II  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. 
—Royal  Orthopaedic,  2  p.m.— Hospital  for  Women,  2  p.m. 

TUESDAY  . Guy’s,  1.30  p.m.— Westminster  2  p.m.— Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M.-West 
London,  3  p.m.— St.  Mark’s,  9  a.m.— Cancer  Hospital,  Brompton, 
3  P.M. 

WEDNESDAY.. ..St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m.  Middlesex, 

1  p.m. — University  College,  2  p.m. — London,  2  p.m.  Hoyal 

London  Ophthalmic,  1 1  a.m.— Great  Northern,  2  P.M.— Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m.  Royal 
Westminster  Ophthalmic,  1.30  P.M. — St.  Thomas  s,  1.30  P.M. 

St.  Peter’s,  2  p.m.— National  Orthopaedic,  10  a.m. 

THURSDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  A.M.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m.— London, 

2  p.m. — North-west  London,  2.30  p.m. 

FRIDAY  . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

p.m —Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m. — Roval  South  London  Ophthalmic,  2  p.m. 
—Guy’s,  1.30  P.M.— St.  Thomas’s  (Ophthalmic  Department), 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. 

SATURDAY . St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  J 

London  Ophthalmic,  11  A.M.-Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Guy’s.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30; 
Eye,  M.  W-,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 
Tu.  Th.  F..  12. 

King’s  College. — Medical,  daily,  2 ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  8. 
2;  o.p.,  M.  W.  F.,  12.30  ;  Eve,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 

Lonpon.— Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30;  o.p.,  W.  8.,  1.30;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  Tli.,  9;  Dental, 
Tu.,  9. 

Middlesex. — Medical  and  Surgical,  daily,  1 :  Obstetric,  Tu.  F.,  1-30 ;  0-P-,  W.  S., 
1.30;  Eye,  W.  S.,  8.30;  Ear,  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric, Tu.  Th.  8.,  2, 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,2;  Ear,  M.,2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  8.,  1 :  Obstetric,  Tu.  8.,  1  ,  °-P-> 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopedic, 
W.,  2  ;  Dental,  Tu.  8.,  9 ;  Th.,  1. 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F^,  9.30 ;  o.p.,Tu. 

F.,2;  Eye,  Tu.  F.  9.15 ;  Ear,  M.  Th.,  2 ;  Skin,  Tu.  111.,  1.30;  Throat,  M.  Th., 
1.45;  Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2, 
o  p.,  W.  F.,  12.30;  Eye,  M.Th.,2;  o.p., daily, except  8at.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.Tu.Th. 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  8,1.30 ;  Skin,  W.,  1.45  ;  S.,  9.1o  ;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  ■> ;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  16  , 

Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Public  Health  Department. — We  shall  be  much  obliged  tc  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


July  28,  1883.] 
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Coroners  and  Medical  Witnesses. 

err, _ T  shall  be  glad  of  an  opinion  npon  the  following  circumstances.  An 

elderly  man  almost  suddenly  dropped  down  dead.  His  companion  sent  for 
me  immediately.  After  my  visit,  the  coroner  was  informed  of  the  tact  bj 
telegram  and  was  told  that  a  post  mortem  examination  would  be  necessary. 
He  telegraphed  to  me  to  make  a  post  mortem  examination, and  to  write  to  him 
the  cause  of  death  by  the  night  mail.  I  replied  by  letter  that  I  had  made 
siK'h  an  examination  as  directed,  and  that  I  was  prepat  ed  to  give  the  necessary 
evidence  before  the  jury.  The  next  morning  he  telegraphed  to  me  to  carry 
out  ids  instructions,  and  reply,  stating  cause  of  death.  I  ‘'fV11®'1  ^ f 
that  I  had  made  the  post  mortem  examination,  and  should  proceed  in  the 
regular  course  and  give  my  evidence  before  the  jury.  He  again  telegiaphed 
to  say,  that.,  as  I  refused  to  carry  out  his  instructions,  he  should  consider  the 
question  of  mv  fee.  To  this  1  replied  by  letter,  that  it  was  not  incumbent 
on  me,  as  a  medical  man,  to  state  the  cause  of  death,  except  to  a  ]ury,  aml 
that  I  must  remind  him  I  had  not  received  any  official  order,  and  that  what 
had  been  done,  was  done  upon  the  good  faith  of  his  position  as  coroner,  and  that 
I  should  be  prepared  to  give  the  necessary  evidence  upon  the  receipt  of  my  full 
fee.  The  coroner,  before  having  received  this  reply,  sent  a  message  through 
the  assistant  overseer,  to  say  that  my  fee  of  two  guineas  should  be  pi fd.at 
the  same  time  giving  an  order  for  the  man  s  burial.  Upon  this  pionnse  I  gave 
a  certificate  of  death.  The  case,  however,  was  kept  from  a  jury.  This  con¬ 
duct  upon  the  part  of  a  coroner  is,  I  believe,  not  uncommon.  It  has  occuned 
to  me  before,  but  I  have  always  regretted  my  acquiescence  to  it..  It  is  not 
only  the  question  of  losing  part  of  the  fee,  but  an  obvious  principle  is  in¬ 
volved,  and  as  I  have  reason  to  believe  it  was  a  matter  of  personal  convenience 
to  the  coroner  on  this  occasion,  a  different  and  more  liberal  course  on  his  part 

S2ltoh-™o™°e£”pM-  1  8l,d 

***  The  coroner  has  a  discretionary  power  as  to  the  holding  of  inquests  in 
cases  of  sudden  death,  but  before  he  takes  upon  himself  the  responsibility  of 
declining  to  hold  a  public  inquiry  into  such  cases,  he  must  be  very  well 
assured  that  the  death  arose  from  natural  causes.  Such  responsibility  few 
coroners  care  to  accept,  and  hence  in  every  sudden  and  unexpected  death  it  is 
not  only  the  usual ,  but  the  most  prudent  course ,  to  hold  an  inquestin  due  form . 
By  so  doing,  all  parties  concerned  have  an  opportunity  of  being  heard,  and  the 
possible  unpleasant  suspicion  that  the  coroner  and  the  doctor,  or  the  friends 
have  “  settled  the  case  between  them,”  is  effectually  dispelled.  It  is  not  un¬ 
usual  for  a  witness  to  withhold  the  giving  of  evidence  until  he  is  assured  that 
his  fees  for  so  doing  will  be  forthcoming.  In  the  case  in  question,  it  was 
right  to  do  so  ;  more  especially  as  the  coroner  is  not  empowered  by  law  to  pay 
any  fee  for  making  a  post  mortem  examination,  unless  he  has  previously 
ordered  it,  and  not  even  then  unless  an  inquest  is  held.  The  telegram  of  the 
coroner  was  doubtless  equivalent  to  his  order,  but  as  no  inquest  was  held  in 
the  case,  it  would  be  interesting  to  ascertain  from  what  source  the  coroner 
paid  the  two  guineas  for  the  post  mortem  and  medical  report.  Possibly  he  has 
made  some  private  special  arrangements  with  the  magistrates  of  the  county, 
similar  to  those  existing  in  Kent,  by  which  post  mortems  and  reports  are  paid 
for  if  ordered  by  the  coroner,  whether  an  inquest  is  held  or  not.  We  think  it 
very  undesirable  that  the  practice  of  coroners  should  vary  so  frequently  as  it 
does,  for  were  it  more  regular  and  precise,  the  difficulties  mentioned  in  the 
letter  could  hardly  have  occurred. 

A  Quiver-full. 

The  Madrid  Estafette  states  that  a  Spanish  gentleman,  Senor  Lucas  Nequeiras 
Baez,  who  emigrated  from  his  native  land  to  America  seventy  years  ago, 
recently  returned  to  Spain  in  a  steamer  of  his  own,  and  brought  with  him  the 
whole  of  his  family,  which  consists  of  no  fewer  than  197  souls,  sons-in-law  and 
daughters-in-law  not  included.  Senor  Saez  has  been  three  times  married. 
His  first  wife  had  11  children  at  7  births,  his  second  had  19  children  at  13 
births,  and  his  third  had  7  children  at  6  births.  The  youngest  of  this  family 
of  37  is  aged  19 ;  the  eldest,  who  is  70,  has  17  children,  of  whom  the 
first-born  is  47.  Of  Senor  Baez’s  23  sons,  all  of  whom  are  living,  thirteen  are 
married,  six  are  unmarried,  and  four  are  widowers ;  and  of  his  surviving 
daughters,  nine  are  married.  The  grand-daughters  number  34,  and  of  these 
twenty-two  are  married,  nine  are  unmarried,  and  three  are  widows  ;  and  of 
the  45  grandsons,  twenty-three  are  married,  seventeen  are  unmarried,  and  four 
are  widowers.  There  are  also  45  great-granddaughters,  and  39  great-grand¬ 
sons,  of  whom  three  are  married.  Senor  Saez  has  never  tasted  wine  or  any 
alcoholic  liquor,  and  lives  chiefly  upon  a  vegetable  diet,  with  but  little  salt. 
In  spite  of  his  93  years,  he  is  still  hale  and  hearty,  and  makes  a  point  of 
walking  briskly  for  at  least  three  hours  every  day.  If  such  be  the  results  of 
vegetarianism  and  temperance,  we  fear  those  doctrines  are  not  likely  to  find 
many  followers  in  countries  where  population  is  large,  and  employment 
scanty,  as  in  Great  Britain,  for  instance. 

A  Member  should  address  his  communications  to  the  General  Secretary  and 
Manager,  Francis  Fowke,  Esq.,  161a,  Strand,  in  whose  department  such 
matters  lie. 

Sea-Sickness. 

Sir, — Mav  I  ask  you  to  correct  a  misprint  in  my  communication  on  the  above 
subject,  published  in  the  last  number  of  the  Journal,  p.  113.  The  fourth 
paragraph  is  obscure  from  “  How.  if  we  follow  this  out,”  etc.,  down  to  “in 
other  words,  paralysed.”  What  I  meant  to  convey  was  that  the  sympathetic 
nerve  was  acting  irregularly,  governing,  as  it  does,  the  pow-er  of  absorption 
by  the  veins  in  the  stomach  ;  in  the  case  of  sea-sickness,  it  failed  to  do  so, 
and  absorption  was  held  in  abeyance,  while  secretion,  which  is  governed  by 
the  action  of  the  pneumogastric  nerve,  was  acting  normally. — Yours  truly, 

Gosport,  July  23rd,  1883.  K.  Yacy  Ash,  M.B. 

Cysticercus  in  the  Eye. 

SIR, — Concerning  the  case  of  cysticercus  cellulosai  extracted  by  myself  from  the 
vitreous  body,  and  quoted  by  l)r.  Sinclair  in  the  Journal  for  July  7th,  the 
operated  eye  reads  now  Snellen  2j,  and  sees  Snellen  XL  at  fifteen  feet. — Very 
truly  yours,  J.  Hirschberg. 

Berlin,  N.W.,  36,  Karl  Strasse,  July  12th,  1883. 


Dr.  Mushet’s  Proposals  at  the  Annual  Meeting. 

Sir, — In  the  Journal  of  last  Saturday,  Dr.  Mushet  gives  notice  that  he  will 
move  three  resolutions  at  the  meeting  in  Liverpool.  1  think  everybody  must 
admit  that  these  resolutions  are  of  the  most  vital  importance  to  the  whole 
profession;  to  my  mind,  they  are  more  important  than  all  the  other  business 
put  together.  Dr.  Mushet’s  proposals  (carried  out)  would  raise  what  the 
lawyers  usually  call  “  the  humane  profession  ”  to  a  profession  by  which  you 
could  live,  and  be  none  the  less  humane;  and  there  would  be  much  less 
laughing  by  the  public  at  “our  prices.”  To  put  down  all  the  advantages 
accruing  from  their  adoption,  would  be  to  fill  two  or  three  pages  of  the 
Journal.  It  is  the  duty  of  every  member  of  the  Association  to  back  up  Dr. 
Mushet’s  proposals  in  every  possible  way.  There  can  be  no  opposition  to 
these  resolutions.  What  must  be  the  motives  of  any  man  who  opposes  them  . 
I  shall  be  curious  to  learn.  The  motives  for  their  adoption  must  be  apparent 
to  all  of  the  20,000  men  who  are  constantly  having  the  “  noble  profession 
thrust  down  their  throats,  whilst  the  pay  is  kept  a  long  way  from  their 
pockets.  Dr.  Mushet’s  proposals  must  be  carried  out ;  and  he  will  be  a  greater 
benefactor  to  his  profession  than  Hunter  was  to  the  public,  l  am,  etc., 

Bolton,  July  13th,  1883.  Edward  Sunderland. 

Professional  Etiquette. 

Sir, — Would  you  kindly  give  me  your  opinion  in  the  following  case  ?  I  had  a 
patient  (eight  months  gone  in  pregnancy)  with  a  whitlow  on  the  end  oi  net- 
left  thumb.  I  urged  her  to  have  it  lanced  on  several  occasions,  pointing  out 
to  her  most  plainly  the  risk  she  was  running  of  premature  labour,  blood- 
poisoning,  and  death,  if  she  did  not  have  it  opened  ;  but  without  avail.  Ery¬ 
sipelas  set  in  on  the  wrist  and  forearm.  Matters  became  urgent.  1  again 
pleaded  with  her  to  have  it  opened,  and  that  in  the  presence  of  her  nurse  and 
lodger,  but  without  avail.  I  then  suggested  that  this  lodger  s  medical  man, 
Mr.  D.,  should  see  the  case  with  me.  This  was  on  a  Monday.  In  the  middle 
of  that  day,  I  asked  the  patient’s  husband  to  call  and  ask  Mr.  D.  to  see  liis 
wife  with  me  at  six  o’clock  that  evening,  as  I  thought  that  time  would.  be 
most  convenient  to  Mr.  D.  I  never  heard  from  Mr.  D. ;  but,  on  the  following 
day  (Tuesday),  I  passed  the  end  of  the  street  where  my  patient  lived,  and  saw, 
opposite  to  her  door,  Mr.  D.’s  phaeton.  I  saw  one  or  two  more  patients,  and 
then  returned  home  (my  home  is  five  minutes’  walk  from  my  patient  s).  io 
my  surprise,  I  found  Mr.  D.’s  phaeton  outside,  and  Mr.  D  in  my  consulting- 
room,  just  finishing  a  letter  for  me.  He  said  that  he  had  been  to  see  Mrs.  T., 
and  that  he  had  made  several  incisions  in  the  arm,  and  given  directions  as  to 
what  was  to  be  done.  I  mildly  expostulated  with  him  for  having  gone  alone, 
and  suggested  that,  as  he  had  undertaken  the  case  in  my  absence,  he  had 
better  go  on  with  it.  To  which  he  replied,  that  he  was  a  “  consultant  in  the 
case,  and  had  been  called  in  “  consultation,”  and  should  not  go  on  with  the 

CTshould  like  to  know  whether  Mr.  D.  was  acting  properly  in  going  to  see 
my  patient  in  my  absence,  without  sending  me  any  notice,  and  lancing  her 
arm  and  giving  directions,  without  consulting  me  in  any  way  w  hatever .  \V  e 
are  bath  licentiates  of  the  College  of  Physicians  of  London.— I  am,  et^“uTH. 

*  *  Ere  replying  to  the  question  submitted  by  “  Truth,”  it  may  be  well  to 
note  that,  when  “  a  second  opinion”  is  desired  in  a  case,  it  is  better  (indeed, 
the  prescriptive  custom)  that  the  practitioner  in  attendance  should  communi¬ 
cate  by  note,  or  in  person,  with  the  proposed  consultant,  and  arrange  the 
time  and  place  of  meeting,  rather  than  entrust  a  message  to  another,  by  whom 
a  correct  delivery  is  ever  more  or  less  uncertain  and  doubtful.  Had  such  been 
done  in  the  above  case,  it  is  more  than  probable  that  the  necessity  for 
“  Truth’s”  letter  would  not  have  arisen. 

Having  suggested  6  p.m.  as  the  hour  for  consultation— (it  is  scarcely  neces¬ 
sary  to  state”  that,  as  a  rule,  it  rests  with  the  consultant,  and  not  with  the 
regular  attendant,  to  fix  the  hour  of  meeting)— we  assume  that  “  Truth  was 
in  attendance  to  meet  Mr.  D.,  and  had,  moreover,  assured  himself,  by  inquiry, 
that  his  message  had  been  duly  delivered.  In  such  case,  it  would  be  the 
duty  of  Mr.  D.,  as  a  simple  act  of  courtesy  to  a  brother  practitioner  who  had 
sought  his  opinion,  either  to  have  met  “  Truth”  in  consultation  at  the  stated 
hour  or  to  have  sent  him  a  verbal  or  written  explanatory  communication.  To 
visit  and  operate  upon  the  patient  in  the  absence  of,  and  without  any  commu¬ 
nication  with,  the  ordinary  medical  attendant,  cannot  be  looked  upon  other¬ 
wise  than  unprofessional. 

A  Flagrant  Case  of  Professional  Advertising. 

“Interesting  to  gentlemen.  I,  Dr.  Daniel  Sutherland,  surgeon,  at  the  New 
Medical  Hall  73.  Jamaica  Street,  Glasgow,  hereby  intonate  to  all  whom  it 
mav  concern  that  I  have  long  studied  and  treated  confidential  complaints 
Md  weaknesses  as  a  principal  part  of  my  practice,  both  here  and  in  Edin¬ 
burgh,  though  never  formerly  made  known  by  advertisement,  and  it  is  possi¬ 
ble  this  notice  may  be  construed  as  a  breach  of  professional  etiquette  .  out  1 
think  it  very  pardonable  when  I  consider  the  number  ot  gentlemen  constantly 
consulting  me  with  their  constitutions  injured,  and  complaints  aggravated, 
after  being  for  months  and  years  the  dupes  of  quacks  and  druggists.  I  con - 
it  a  Hvhteous  necessity  in  the  public  interest  to  advertise  the  fact  that  a 
member  of  the  profession  proper  devotes  his  time  to  the  study  and  treatment 
of  these  special  complaints.  Gentlemen  are,  therefore,  inexcusable  y 

fall  into  the  hands  of  empirical  pretenders.  I  make  free  to  assure  gentlemen 
entrusting  me  with  their  confidence,  that  they  may  rely  upon  the  highest 
professional  honour  and  skilled  conscientious  treatment,  whether  they  visit 
rnc  ii  73  Jamaica  Street,  Glasgow,  or  communicate  with  me  by  letter,  which 
wfll  have1  rny  immediate  attention.-I  am  faithfully  Daniel  Sutherland 
licentiate  of  the  Royal  College  of  Physicians,  licentiate  of  the  Royal  College 
of  Surgeons  -  also  of  the  Faculty  of  Physicians  and  Surgeons.  For  seven 
vears  councillor  and  trustee  of  the  City  of  Edinburgh,  and  manager  of  the 
Royal  Maternity  Hospital,  Edinburgh ;  president  of  the  Scottish  Christians 
Evfdence  Society  ;  medalist  (Royal  College  Surgeons)  1867  ;  awarded  Queen  s 
Prize  (Science  of  Chemistry)  Kensington  Museum,  1868 ;  public  honours 
(Royal  College  of  Surgeons)  1869,  etc.,  etc.” 

V  ipjie  above  is  forwarded  to  us  from  the  Kilmarnock  Herald,  of  July  20th, 

18?f  the  colleges  are  to  retain  their  place  as  heads  of  the  profession,  such  an 
advertisement  challenges  their  attention. 
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Flowers  and  Fruit  for  Hospitals. 

Sir,— During  the  spring,  summer,  and  autumn,  many  parishioners,  through 
their  clergy,  collect  and  send  flowers  and  fruit  to  the  various  London  Hos¬ 
pitals.  It  is  with  much  regret  that  I  learn  from  a  very  active  clerical  donor, 
that,  with  rare  exceptions,  these  offerings  are  not  acknowledged.  The  hos¬ 
pital  authorities  cannot  be  fully  aware  that  many  little  children  take  great 
interest  in  gathering  for  these  distributions  among  their  afflicted  fellows,  and 
perhaps  even  playmates.  It  would  be  sad  if  this  outcome  of  love  and  sym¬ 
pathy  were  to  be  quenched  by  a  want  of  ordinary  courtesy  on  the  part  of  the 
official  recipients,  especially  when  a  simple  post-card  to  tiie  clergyman  of  the 
parish,  or  remitter,  would  be  enough  to  acknowledge  the  gift,  with  proper 
grace.— I  am,  sir,  yours  faithfully,  p.  H.  Yertue. 

Red  House,  Southwold. 

Royal  College  of  Surgeons  of  England. 

The  following  questions  were  submitted  to  the  candidates  at  the  recent  pass- 
examination  for  tho  membership  of  the  College.  A.  . Surgical  Anatomy  and 
Principles  and  Practice  of  Surgery  (four  questions  at  least  to  be  answered,  in¬ 
cluding  one  of  the  first  t  wo).  1.  Describe  the  operation  of  enucleation  of  the 
eyeball;  enumerate  all  the  structures  divided  in  its  performance.  2.  De¬ 
scribe  an  amputation  a  hand’s  breath  below  the  knee-joint,  and  give  the  re¬ 
lative  position  of  the  structures  seen  on  the  face  of  the  stump.  .'5.  Mention 
the  causes  and  describe  the  treatment  of  purulent  discharge  from  the  ear. 
4.  Give  the  various  positions  in  the  air-passages  in  which  a  foreign  body  may 
lodge  ;  describe  the  symptoms  and  treatment  in  each  case.  5.  Define  briefly 
the  ;  following  terms:  a.  ranula  ;  b.  epulis;  c.  melanosis ;  d.  Pott's  disease; 
e.  paraplegia ; /.  renal  colic;  g.  staphyloma.  6.  What  are  the  causes,  sym¬ 
ptoms,  and  results  of  acute  suppuration  in  the  knee-joint?  Give  the  treat¬ 
ment  appropriate  to  its  various  stages.  B.  Midwifery  and  Diseases  of  Women 
(three  questions  to  be  answered).  1.  How  would  you  treat  a  case  of  labour  ren¬ 
dered  difficult  by  impaction  of  the  breech  ?  2.  What  are  the  causes  of  rigidity 
of  the  os  uteri  during  labour?  How  would  you  treat  this  condition?  What 
is  the  lochial  discharge  ?  What  are  its  characters  in  a  natural  lying-in  ? 
What  alterations  in  it  would  you  regard  as  indications  of  a  morbid  process  ? 
How  would  you  treat  the  conditions  in  question  ?  4.  What  symptoms  are 
commonly  associated  with  retroflexion  of  the  unimpregnated  uterus?  How 
would  you  treat  this  condition  ?  C.  Principles  and  Practice  of  Medicine  (three 
questions,  including  No.  4,  to  be  answered).  1.  Describe  the  signs  and  sym¬ 
ptoms  of  hydrothorax,  and  the  points  of  distinction  between  it  and  conditions 
which  may  be  mistaken  for  it.  Mention  the  causes  that  give  rise  to  it,  and 
the  treatment  required  in  different  circumstances.  2.  Describe  the  sym¬ 
ptoms  and  course  of  tubercular  meningitis,  and  the  pathological  changes  as 
observed  after  death.  3.  Describe  a  fit  of  ague.  What  varieties  of  this 
disease  are  found  in  England  ?  What  is  known  as  to  the  conditions  in  which 
it  arises?  What  treatment  is  required?  4.  Indicate  the  effects  and  uses  of 
calomel,  tartarated  antimony,  iodide  of  potassium,  digitalis,  colchicum,  and 
ipecacuanha.  Name  the  preparations  of  each  and  their  doses. 

The  Parcels  Post  and  the  Carriage  of  Medicines. 

Sir,— To  anyone  who  has  been  seriously  impressed  with  an  idea,  and  has  laid  it 
before  his  fellows,  it  must  always  be  a  cause  of  wonder  when  he  finds  that  his 
view  of  the  matter  is  not  shared  in  by  others.  Trying  of  late  to  conceive  how 
it  came  that  my  late  suggestion  to  your  readers  (that  they  should  move  the 
Postmaster-General,  on  behalf  of  the  sick  poor  in  country  districts,  to  extend 
to  packages  of  medicine  the  exemption  he  will  extend  to  newspaper-parcels) 
elicited  absolutely  no  response,  I  thought  of  only  three  possible  explanations. 
The  first  was,  that  I  resided  in  a  part  where  the  circumstances  were  wholly 
exceptional,  and  that  elsewhere,  country  postmen  were  not  employed  in  the 
same  way  as  here  to  distribute  medicine.'  The  second  was,  that  my  brethren 
were  indifferent  because  the  matter  did  not  directly  affect  themselves, 
although  they  knew  it  seriously  concerned  many  of  their  patients  as  such  ; 
and  though,  if  they  would  but  see  it,  it  must  greatly  embarrass  themselves  in 
their  endeavours  to  treat  the  ailments  of  the  outlying  poor.  Each  of  these 
explanations  was  equally  incredible ;  and  then  a  third  occurred  to  me,  that 
they  had  never  thought  about  the  question  at  all,  perhaps  did  not  even  know 
of  the  threatened  difficulty,  and  had  never  read  my  letter.  This  last  solution 
is  borne  out  by  the  appearance  in  your  last  issue  of  Dr.  Myers’s  letter  on  the 
same  subject ;  for  it  is  evident  that  he,  at  least,  overlooked  mine  in  the 
Journal  for  June  9th.  I  hope  that  his  letter,  which  I  hail  as  being  on 
exactly  the  same  lines  as  my  own,  and  as  expressing  his  independent  convic¬ 
tion  that  an  otherwise  just  and  reasonable  restriction  threatens  to  affect  most 
unhappily  the  sick  poor  in  country  districts,  may  command  more  attention. 
I  would  wish,  moreover,  to  lay  before  your  readers  why  it  is  necessary  that 
they  should  speak  out,  if  the  harm  is  to  be  prevented. 

To  see  this,  they  have  only  to  consider  that  the  classes  on  whom  this  stroke 
will  fall  with  greatest  weight,  are  just  those  who  have  not  the  slightest 
chance  or  ability  to  stir  in  the  matter  for  themselves.  They  are,  and  have 
always  been,  wdiolly  outside  the  machinery  of  the  body  politic.  They  have 
thus  no  active  interest  in  its  operations,  and  they  know,  very  few  of  them, 
what  is  being  proposed  by  the  legislature  or  executive ;  and,  of  a  mere  detail 
like  this,  they  may  be  assumed  to  be  in  absolute  ignorance.  They  have  no 
means  of,  or  training  in,  organising  a  self-defensive  movement ;  they  are 
without  representatives,  leaders,  or  organs ;  they  have  always  been  taught,  by 
the  forcible  education  of  fact  and  practice,  that  it  is  theirs  to  be  legislated  for, 
and  to  be  taken  care  of  by  their  betters.  If  then,  they  do  not  know  the  mis¬ 
chief  that  is  impending,  and  even  did  they  know,  they  could  do  nothing  to 
avert  it.  Does  it  not  behove  us,  sir,  who  alone  can  duiy  estimate  the  trouble, 
toil,  suffering,  and  possibly  even  death — all  of  them  avoidable — that  may 
follow  in  the  wake  of  this  proposed  restriction,  to  bring  the  matter  in  its  true 
light  to  the  attention  of  the  Postmaster-General  ? 

“  A  Member”  is  mistaken  in  supposing  that  the  conveyance  of  medicine  by 
postmen  is  objected  to.  What  it  is  proposed  to  discontinue  is  the  permission, 
hitherto  enjoyed  by  rural  postmen,  to  carry  parcels  “outside  the  bag,”  i.e., 
parcels  which  have  not  passed  regularly  through  the  post.  The  reason  as¬ 
signed  is,  that  probably  the  regular  post  will  furnish  as  heavy  a  load  as  the 
postman  will  be  able  to  deal  with.  Another,  I  should  think,  would  be  the 
very  fair  argument,  that  every  parcel  carried  “  outside  the  bag  ”  by  the  post¬ 
man,  would  represent  a  loss  to  the  Post  Office.  Mr.  Fawcett  proposes  to 
exempt  new'spaper-parcels  from  this  restriction ;  and  I  suggest  that  he  should 
be  induced,  if  possible,  to  extend  a  similar  privilege  to  medicines  sent  out  by 
the  medical  men  of  country  districts  to  their  patients. — I  remain,  yours 

tlWy’.  ,  ^  Thos.  M.  Watt. 

Hovingham,  Yorks,  July  2nd,  1883 
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PRESIDENT'S  ADDRESS, 

DELIVERED  AT 

THE  FIFTY-FIRST  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION, 

Held  in  LIVERPOOL,  July  31s£  and  August  ls£,  2nd,  and  3rd,  1883. 

BY 

A.  T.  H.  WATERS,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Royal  Infirmary,  and  Professor  of  Medicine  in  University 

College,  Liverpool. 

THE  PRESENT  ASPECT  AND  FUTURE  PROSPECTS  OF 

MEDICINE. 

Gentlemen, — I  esteem  it  an  honour  of  no  common  kind  to  be 
elected  President  of  the  British  Medical  Association,  and  to  be 
called  upon  to  take  the  chair  at  one  of  its  annual  gatherings  ;  and 
to  me  the  honour  has  a  special  value,  for  I  can  look  back  on  many 
years  of  close  relation  with  the  Society  ;  it  has  been  the  means  by 
which  I  have  formed  friendships  whose  importance  I  cannot  over¬ 
estimate,  and  its  meetings  have  been  amongst  the  most  interesting 
circumstances  of  my  life.  Your  kindness,  therefore — the  kindness 
of  my  fellow-residents,  and  of  the  Association  at  large — in  placing 
me  here  to-day,  deserves  my  warmest  thanks,  and  will  always  be 
held  in  grateful  remembrance. 

Twenty-four  years  have  passed  since  the  Association  met  in 
Liverpool  to  celebrate  its  twenty-seventh  anniversary.  These  years 
have  been  marked  by  the  uninterrupted  prosperity  of  our  Society, 
by  a  large  increase  in  our  numbers,  and  an  increasing  interest  in 
the  proceedings  of  our  annual  gatherings.  With  reference  to  our 
success,  it  may,  perhaps,  be  sufficient  to  say  that,  whereas  at  that 
time,  and  up  to  I860,  we  numbered  about  2,300  members,  we  are  now 
10,000  strong.  May  the  future  progress  of  the  Association  be  ever  in 
accordance  with  its  experience  of  the  past ;  and  may  he  who  shall 
open  its  next  session  in  this  city  be  able  to  say,  with  as  much  truth 
as  I  can  to-day,  that  the  Association  has  increased  in  strength  with 
its  increased  years. 

But,  gentlemen,  whilst  we  congratulate  ourselves  on  the  success 
of  our  efforts  in  connection  with  this  large  Association,  let  us  never 
forget  that  we  are  all  members  of  a  still  larger  body — that  we 
belong  to  the  great  commonwealth  of  medicine,  which  knows  no 
distinction  of  race,  or  clime,  or  people ;  and  that,  whilst  it  is  our 
duty,  and  should  always  be  our  aim,  to  promote  the  special  objects 
for  which  our  Society  was  founded,  our  highest  duty  and  our  noblest 
aim  should  be  to  foster  the  general  interests  of  medicine,  and  to 
endeavour  to  advance  it  as  a  science  and  as  an  art.  And,  in  the  few 
remarks  which  I  have  to  address  to  you  on  this  occasion,  I  purpose 
to  dwell,  very  briefly,  on  some  of  those  points  which  seem  to  me 
worthy  of  our  attention  with  reference  to  the  present  condition  and 
future  prospects  of  our  profession ;  for,  although  there  are  many 
topics  of  local  interest  to  which  I  might  refer,  all  that  relates  to 
Liverpool — its  medical  history,  its  hospitals,  its  school  of  medicine, 
its  University  College,  its  public  buildings,  its  river,  and  its  docks 
— has  been  so  well  treated  of  in  some  recent  numbers  of  our 
Journal,  that  any  further  observations  on  the  subject  are  alto¬ 
gether  unnecessary. 

When  last  we  met,  in  Worcester,  we  celebrated  our  jubilee,  and  it 
was  well  to  look  back  on  the  period  which  had  elapsed  since  our 
Society  was  founded,  and  to  refer  with  satisfaction  to  the  good  work 
which  it  had  done,  and  the  progress  which  medicine  had  made 
during  the  previous  fifty  years.  And  whilst  echoing  to-day  all  that 
was  then  so  ably  expressed,  I  think  it  would  be  well  if  we  were  to 
consider  that  we  have  now  entered  on  a  new  phase — that  we  have 
taken,  as  it  were,  a  new  departure,  and  that  with  the  great  advantages 
we  possess  we  should,  as  a  society,  and  also  as  a  profession,  strive 
to  develop  our  science  more  rapidly  in  the  future  than  it  has  been 
developed  in  the  past,  and  that  our  progress  should  be  more  marked 
in  all  that  relates  to  the  higher  aspirations  of  our  calling. 

Nor  are  there  wanting  signs  which  point  to  the  probability  of 
such  a  consummation.  We  now  see  a  higher  standard  of  medical 
education  insisted  on ;  we  see,  on  all  sides,  the  inductive  method  of 
investigation  brought  to  bear  on  the  great  problems  of  medicine  ; 
more  and  more  we  see  dissatisfaction  with  our  present  uncertain 
and  inexact  knowledge  ;  and  we  cannot  doubt  that  the  observations 


which  are  being  carried  on,  and  especially  those  which  are  being 
conducted  under  the  auspices  of  our  Collective  Investigation  Com¬ 
mittee  and  of  the  Society  for  the  Cultivation  of  Medicine  by  Original 
Research,  will  before  very  long  bear  fruits,  and  lead  to  generalisa¬ 
tions  of  the  most  important  kind. 

To  my  mind,  there  is  nothing  in  the  present  aspect  of  medicine 
more  satisfactory,  or  more  likely  to  raise  it  from  the  region  of 
empiricism  and  place  it  on  a  higher  scientific  level,  than  the  endea¬ 
vour  now  being  made  to  render  our  knowledge  more  definite  and 
exact ;  and  if  I  were  to  point  to  one  circumstance  which,  in  my 
opinion,  has,  probably  more  than  any  other,  contributed  to  this 
result,  I  should  say  it  was  the  introduction  into  our  practice  of  in¬ 
struments  of  precision.  These  have  furnished  us  with  means  by 
which  the  senses  may  be  placed  in  immediate  relation  with  the 
actual  phenomena  of  disease  ;  and  these  phenomena  are  sometimes 
of  so  simple  a  character,  yet  so  indicative  of  the  general  morbid 
state,  and  require  so  little  mental  analysis,  that  the  very  tyro  can 
almost  read  their  significance. 

No  more  important  step  was  ever  made  in  practical  medicine 
than  that  of  the  application  of  physical  principles  to  the  diagnosis 
of  diseases  of  the  chest.  In  what  condition  would  now  be  our 
knowledge  of  diseases  of  the  lungs,  had  the  researches  so  largely 
associated  with  the  name  of  Laennec  never  been  made  ?  In  what 
condition  was  the  knowledge  of  cardiac  diseases  before  the  investi¬ 
gations  and  experiments  of  the  physiologist  gave  us  definite  infor¬ 
mation  with  reference  to  the  movements  of  the  heart,  the  action  of 
its  valves,  and  the  causes  of  its  sounds  ?  The  differentiation  of  lung 
and  heart  affections,  by  the  aid  of  physical  inquiry,  the  possibility 
of  making  an  exact  diagnosis  without  investigating  one  single 
general  symptom,  constitute  a  triumph  for  medicine  which  is  not  to 
be  surpassed  in  the  practical  application  of  scientific  principles  in 
any  other  department  of  human  knowledge ;  and  we  must  not  for¬ 
get  that  this  marked  advance  has  been  achieved  in  a  comparatively 
short  space  of  time,  for  it  was  not  till  1819  that  Laennec  gave  his 
observations  to  the  world. 

What  can  be  more  striking  than  the  results  of  physical  inquiry  in 
pulmonary  or  cardiac  diseases  ?  Let  us  suppose  a  student  in  medi¬ 
cine  following,  for  the  first  time,  a  competent  teacher  through  the 
wards  of  a  hospital.  He  sees  him  stop  at  the  bedside  of  a  patient 
suffering  from  one  of  these  affections  ;  he  watches  him  as  he  makes 
his  examination ;  he  hears  a  few  leading  questions  put ;  he  sees  a 
few  gentle  blows  struck ;  a  brief  application  of  the  stethoscope  ;  and 
then,  without  any  hesitation,  the  physician,  turning  to  his  class,  tells 
of  the  nature  of  the  case— that  there  is  consolidation  of  a  lung ; 
effusion  into  the  pleura ;  disease  of  a  particular  valve  of  the  heart, 
hypertrophy  of  its  walls,  or  degeneration  of  its  fibres.  He  speaks 
of  the  mode  of  origin  of  the  affection,  the  course  it  will  probably 
take,  and  the  issue  that  will  come.  Our  student  is  struck  with 
astonishment  at  the  apparent  facility  of  the  diagnosis,  and  the 
rapidity  with  which  it  has  been  made.  He  watches  the  progress  of 
the  disease,  and  he  finds  the  conditions  which  were  foretold  becom¬ 
ing  developed;  and  (if,  unhappily,  the  case  terminate  fatally),  on  a 
subsequent  day,  following  his  teacher  to  the  post  mortem  theatre, 
he  sees  the  body  of  the  patient  submitted  to  examination  ;  he  sees 
revealed  by  the  scalpel  the  condition  which  exists.  He  sees  that 
there  is  consolidation  of  a  lung ;  effusion  into  the  pleura  ;  valvular 
disease  of  the  heart ;  hypertrophy  of  its  walls,  or  degeneration  of 
its  fibres ;  he  sees,  in  fact,  a  verification,  in  its  minute  details,  of  the 
diagnosis  that  was  made,  and  he  is  apt,  perhaps,  at  once  to  conclude 
that  medicine  is  one  of  the  most  exact  of  the  sciences. 

It  would  be  well  if  in  all  departments  of  medicine  there  were  the 
same  facilities  for  exact  diagnosis  as  in  diseases  of  the  heart  and 
lungs ;  but  what  the  application  of  acoustic  principles  has  done  in 
these  affections,  the  application  of  chemical  principles,  and  the  use 
of  the  microscope,  the  ophthalmoscope,  the  laryngoscope,  and  the 
sphygmograph,  have  in  a  measure  done  for  the  diseases  of  some 
other  organs.  And  may  we  not  hope  that,  with  reference  to  the 
diseases  of  the  nervous  system — the  most  obscure  of  all  which  come 
under  the  notice  of  the  physician— the  researches  of  the  present 
day,  and  the  attempts  now  being  made  to  clear  up  our  knowledge 
of  the  physiology  of  the  brain,  and  to  localise  its  various  functions, 
may  be  followed  by  results  which  will  add  largely  to  our  powers  of 
differentiating  nervous  affections,  and  of  successfully  treating  them  ? 

Again,  in  referring  to  instruments  of  precision,  let  me  observe 
how  important  are  the  results  which  have  followed  the  use  of  that 
instrument  which,  when  the  Association  last  met  here,  was  scarcely 
ever  used  in  this  country,  but  which  is  now  the  constant  companion 
of  every  practitioner — the  clinical  thermometer.  How  valuable  is 
the  information  which  it  gives  !  How  intimately  does  it  place  that 
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important  factor  of  fever-increased  temperature-under  our  ob¬ 
servation  !  Without  attempting  to  discuss  the  relations  of  heat  to 
the  other  phenomena  of  fever,  I  may  observe  that,  in  a  large  number 
of  cases  of  disease,  the  measure  of  the  temperature  is  undoubtedly 
the  measure  of  the  danger;  and  that  the  immediate  recognition  ot 
its  rise  to  an  inordinate  extent  is  the  first  step  towards  the  applica¬ 
tion  of  means  on  which  the  life  of  the  patient  may  depend.  Were 
this  the  proper  occasion,  I  should  like  to  dwell  on  the  great  value 
of  which  the  scientific  use  of  the  thermometer  has  been,  and  is  likely 
still  further  to  be,  to  the  practical  physician.  Not  only  has  it 
enabled  him  to  recognise  conditions  of  hyperpyrexia  fraught  with 
extreme  peril,  and  thus  to  use  at  the  right  moment  measures  for 
reducing  temperature  which  have  been  followed  by  the  most  beneficial 
results ;  not  only  has  it  afforded  a  means  by  which  the  constant 
attendant  on  the  sick  can  ascertain  the  development  of  serious 
symptoms  ;  but  its  further  application,  and  the  recognition,  by  its 
use  of  the  special  oscillations  of  temperature  which  characterise 
some  diseases,  have  enabled  the  physician  to  distinguish  between 
affections  in  which  other  means  of  diagnosis  have  been  insufficient ; 
whilst  by  still  more  extended  observations  with  the  instrument,  we 
shall  perhaps  be  able  to  explain,  more  fully  than  we  now  can,  the 
causes  which  underlie  the  variations  of  temperature  which  are  so 
marked  a  feature  of  some  affections ;  and  possibly  this  knowledge 
may  influence  beneficially  our  treatment  of  them.  And,  m  referring 
to  this  subject,  I  cannot  refrain  from  alluding  to  the  tact  that  it 
was  a  Liverpool  physician,  Dr.  Currie,  who,  early  in  thepresentcentury, 
was  the  pioneer  in  the  use  of  cold  applications  to  the  surface  of  the 
body  in  the  treatment  of  fevers  ;  and,  although  Currie’s  practice  fell 
into  disuse,  the  merit  of  initiating  a  method  of  reducing  tempera¬ 
ture,  which  the  use  of  the  thermometer  has  enabled  us  in  the  present 
day 'to  place  on  a  more  successful  basis,  may,  I  think,  be  fairly 

claimed  for  him.  . 

How  often  has  the  use  of  the  laryngoscope  enabled  the  practi¬ 
tioner  to  recognise  the  true  bearings  of  certain  laryngeal  symptoms, 
and  to  distinguish  between  organic  disease  of  the  larynx  and  the 
results  of  pressure  from  a  thoracic  tumour !  How  often  has  it 
enabled  him  to  decide  on  the  nature  of  a  laryngeal  growth,  and  the 
possibility,  or  otherwise,  of  successful  medical  or  surgical  treatment . 
How  much  do  we  not  owe  to  the  introduction  of  the  ophthalmo- 
scope — an  instrument  which  has  literally  thrown  a  flood  of  light  on 
the  affections  of  the  eye,  and  may  be  said,  indeed,  to  have  revolu¬ 
tionised  the  whole  practice  of  ophthalmic  medicine;  whilst,  by 
enabling  us  to  recognise  certain  conditions  of  the  eye,  and  to  inter¬ 
pret  their  significance  with  reference  to  other  morbid  states,  it  has 
materially  aided  the  work  of  the  general  physician  ! 

The  sphygmograph  is  an  instrument  which,  though  largeh  em¬ 
ployed  in  hospital  work,  has  not  hitherto  found  its  way  into  general 
use.  It  cannot  be  said  to  have  had  much  influence  on  our  practice  ; 
but  I  think  we  often  derive  important  indications  from  it  with 
reference  to  the  state  of  the  arterial  system,  and  the  degree  of 
arterial  tension  which  exists  ;  and  possibly  by  a  more  frequent  em¬ 
ployment  of  it  we  might  be  able  to  recognise,  at  an  earlier  stage 
than  we  now  can,  those  manifestations  of  incipient  disease  which 
frequently  pass  unnoticed,  and  therefore  untreated.  Further,  in 
certain  acute  diseases,  the  sphygmograph  often  gives  indications 
which  are  important  in  regard  to  prognosis.  The  hyperdicrotism  ot 
the  pulse,  as  shown  by  the  instrument,  may  indicate  the  extreme 
gravity  of  a  case  which  other  symptoms  fail  to  point  out.  _ 

I  am  glad  to  see  that  in  the  Section  of  Medicine  a  discussion  is  to 
take  place  on  the  subject  of  arterial  tension,  and  I  hope  that  some 
valuable  information  may  be  elicited  from  it.  I  believe  that  im¬ 
portant  results  may  be  expected  to  follow  from  more  exact  obseiva- 
tion  on  the  condition  of  the  arterial  system. 


The  great  results  which  have  followed  the  application  of  phj  sical 
principles  to  the  recognition  of  disease,  constitute  the  common¬ 
places  of  medicine  of  the  present  day  ;  and  perhaps  I  ought  to  offer 
some  apology  for  dwelling  upon  them ;  they  are,  nevertheless,  the 
great  facts  of  medicine,  they  are  the  facts  to  which  we  can  point  as 
showing  the  scientific  basis  of  our  art,  and  their  value  can  be 
appreciated  only  by  those  who  are  engaged  in  the  practical  applica¬ 
tion  of  therapeutics.  They  are,  moreover,  the  main  guarantee  which 
we  have  for  progress  in  the  future ;  for  who  shall  doubt  that  the 
next  half  century  will  be  more  fertile  in  the  production  of  instru¬ 
ments  of  precision,  and  in  bringing  scientific  principles  to  bear  on 
the  work  of  the  physician,  than  that  which  has  just  passed  1  Who 
shall  doubt  that  as  the  result  of  the  more  rigid  application  of  the 
inductive  method  of  research,  and  more  careful  and  combined 
clinical  investigation,  our  powers  of  generalising  on  disease,  and  of 


differentiating  between  the  variations  which  it  presents,  will  be 
largely  increased  ;  that  diagnosis  will  be  more  easv ,  and  treatment 

more  successful  ?  .  .  ,,  , 

In  considering  the  stand-point  of  medicine,  we  should  always 
bear  in  mind  that  medicine  must  be  judged  by  the  therapeutic 
results  which  it  achieves ;  and  in  proportion  as  we  can  show  that 
the  researches  of  the  physiologist,  the  pathologist,  and  the  chemist, 
and  the  application  of  scientific  principles,  have  enabled  the 
physician  to  deal  more  successfully  with  disease,  to  anticipate  its 
development,  to  recognise  its  earliest  symptoms,  to  mitigate  its 
severity,  and  reduce  its  rate  of  mortality,  so  do  we  establish  for  our 
art  a  claim  on  the  confidence. and  gratitude  of  mankind ;  and  in  this 
respect  the  present  state  of  medicine  shows  no  slight  advance  on 
the  past,  and  promises  a  more  rapid  progress  in  the  future.  I  he 
past  five  and  twenty  or  thirty  years— not  to  go  further  back— have 
been  marked  by  the  general  development  of  view's  with  reference 
to  many  diseases,  such  as  have  largely  and  beneficially  influenced  our 
treatment  of  them;  and  as  I  took  an  illustration  of  the  value  of  phy¬ 
sical  investigation  from  diseases  of  the  chest,  permit  me  to  refer  again 
to  some  of  these  affections  in  speaking  of  the  question  ot  treatment. 
With  regard  to  the  affection  which  we  term  pneumonia,  have  we  not 
seen  the  introduction  into  practice  of  a  mode  of  treatment  which  has 
deprived  the  disease  of  much  of  its  terror,  and  greatly  reduced  its 
mortality  ?  Whatever  be  the  views  which  we  entertain  of  the  nature 
of  pneumonia,  the  important  fact  remains  that  we  may  enumerate 
amongst  the  successes  of  medicine  of  the  present  day  a  large  reduc¬ 
tion  in  the  mortality  from  the  affection.  .  . 

Again,  the  recent  development  of  the  practice  of  tapping  tiie 
chest  in  pleuritic  effusion,  an  operation  comparatively  rarely  per¬ 
formed  thirty  years  ago,  is,  in  my  opinion,  a  very  marked  improve¬ 
ment  in  therapeutics.  Those  who  have  carefully  watched  the 
progress  of  medicine  in  this  matter,  know  full  well  how  great  have 
been  the  changes  which  have  taken  place  within  the  last  quarter  ot 
a  century,  and  especially  since  the  introduction  of  the  aspirator. 
It  is  impossible  to  refer  to  all  those  to  whom  we  are  indebted 
with  reference  to  this  subject,  but  Trousseau,  as  a  pioneer,  and 
Bowditch,  whose  large  experience  and  satisfactory  results  exercised 
so  beneficial  an  influence,  I  must  not  pass  over ;  whilst  there  are 
many  in  this  country  to  whom  we  owe  no  less  a  dept  of  gratitude. 
There  is,  perhaps,  from  the  facility  with  which  tapping  maj  be  per¬ 
formed,  and  the  almost  entire  absence  of  risk  when  it  is  properly 
performed,  a  fear  that  it  may  sometimes  be  resorted  to  unneces¬ 
sarily.  But,  from  what  I  may  term  a  somewhat  large  experience 
in  the  operation,  I  can  speak  with  confidence  of  its  value  and  safe  j 
in  both  acute  and  chronic  effusions  ;  and  I  cannot  but  think  that, 
as  the  result  of  the  early  performance  of  the  operation,  we  shall 
see,  every  year,  fewer  of  those  cases  of  deformed  chest  which  so 
frequently  follow  neglected  pleuritic  effusion.  ' 

How  satisfactory  have  been  the  practical  results  which  have 
followed  the  researches  that  have  been  made,  within  the 
past  half  century,  into  the  nature  of  continued  fevers .  It 
is  now  about  forty  years  since  Stewart,  whose  recent  loss  we 
have  to  deplore,  published  his  investigations  in  typhus  and 
typhoid  fevers,  and  showed  their  distinct  and  separate  individualitj  . 
Other  labourers  have  since  worked  in  the  same  field,  and  have  es 
tablished,  beyond  a  doubt,  the  facts  which  he  then  demonstrated, 
the  knowledge  of  which  has  largely  tended  to  the  prevention  o 
these  affections,  and  enabled  us  to  trace  to  their  source  nianv  on 
breaks  which,  in  former  times,  would  have  been  involved  m  my  s- 
tery.  Nor  can  we  point,  perhaps,  to  any  one  circumstance  winch 
has  had  a  more  beneficial  influence  on  the  treatment  of  these 
diseases  than  the  recognition  of  the  pathological  changes  bj  whic  i 
they  are  characterised."  The  precautions  which  we  consider  opera¬ 
tive  during  convalescence  in  the  one  disease  precautions  which 
may  be,  in  large  measure,  neglected  in  the  other,  are  but  the  out¬ 
come  of  the  careful  investigations  which  have  been  made  into  t  he 
morbid  changes  by  which  the  two  affections  are  attended.  And  it 
we  have  abandoned  the  idea  that  these  fevers  can  be  cut  shoit  bv 
any  measures,  or  the  administration  of  any  drug ;  if  we  have  no 
faith  in  any  specific  line  of  treatment,  and  are,  for  the  most  pait, 
content  to  watch  our  patients  carefully,  and  to  guide  them,  as  it 
were,  through  their  attacks,  this  is  not  scepticism- it  is  the  result 
of  a  more  intimate  knowledge  of  these  diseases,  of  a  better  acquain¬ 
tance  with  their  natural  history,  and  a  better  appreciation  ot  their 
pathological  changes.  We  wait  for  further  insight  into  their  es¬ 
sential  nature,  and  we  are  not  without  hope  that  fresh  discovenes 
will  give  us  increased  power,  in  regard  both  to  their  prevention  and 

their  treatment.  .  , 

It  is  impossible  to  enumerate  the  various  affections  in  wlncn 
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there  is  a  marked  improvement  in  treatment,  and  those  which 
I  have  referred  to  must  be  considered  simply  as  illustrations  of  my 
position ;  but  whilst  I  speak  with  satisfaction  on  this  subject,  I 
must  not  forget  to  mention  that,  in  the  midst  of  many  successes,  we 
have  instances  of,  I  will  not  say  actual,  but  comparative,  failure. 
Our  knowledge  of  the  pathology  of  some  affections  remains  very 
imperfect,  and  our  therapeutics  are  in  some  respects  very  unsatis¬ 
factory.  Although  rheumatic  fever  is  one  of  the  most  common 
diseases,  it  must  be  confessed  that  we  are  ignorant  of  its  pathology. 
During  the  past  few  years  there  has  been  introduced  into  practice 
a  mode  of  treating  the  disease  by  the  compounds  of  salicylic  acid, 
which  has  met  with  general  adoption,  and  has  been  largely  success¬ 
ful.  I  can  add  the  testimony  of  my  experience  in  its  favour ;  but 
still,  with  all  the  opportunities  which  we  possess  of  studying  the 
affection,  we  are  as  yet  unable  to  give  any  satisfactory  explanation 
of  its  essential  nature. 

Again,  how  unsatisfactory  is  the  knowledge  we  possess  with  re¬ 
ference  to  the  pathology  of  diabetes  !  We  have  long  recognised  its 
clinical  features,  and  we  are  often  able  to  modify  its  course,  and 
mitigate  its  symptoms  ;  but  of  its  real  nature  we  are  ignorant,  and 
nothing  has  tended  to  show  this  more  than  the  discussion  recently 
carried  on  at  one  of  our  societies.  But  this  confession  of  our 
ignorance  is  one  of  most  promising  features  of  our  day,  it  is  that 
which  gives  us  assurance  that  every  effort  will  be  made  towards  in¬ 
creased  knowledge  in  the  future.  Whence  comes  this  want  of  suc¬ 
cess  in  the  investigation  of  the  nature  of  diabetes  ?  We  have  ap¬ 
proached  it  from  the  physiological  side,  from  the  chemical  side,  and 
from  the  pathological  side,  and  have  failed.  Can  we  hope  that 
by  combined  observation  of  its  clinical  features,  of  its  life-history, 
and  its  relations  to  families  and  individual  peculiarities  we  may 
elucidate  its  nature  ?  May  we  hope  that  it  is  one  of  those  subjects 
which  will  be  inquired  into,  and  the  problems  of  which  will  be 
solved  by  the  labours  of  our  Collective  Investigation  Committee  ? 
I  commend  it  to  their  consideration. 

And  here  I  must  express  the  great  satisfaction  with  which,  in 
common,  I  am  sure,  with  every  member  of  the  Association,  I  have 
seen  the  establishment  of  this  Collective  Investigation  Committee, 
how  strongly  I  feel  that  it  is  capable  of  accomplishing  most  valu¬ 
able  work,  and  how  much  I  think  we  are  indebted  to  Professor 
Humphry  for  initiating  the  movement.  Doubtless,  a  large  part  of 
the  work  of  the  Committee  will  consist  in  collating  facts  with  refer¬ 
ence  to  specific  diseases ;  but  there  is  one  line  of  inquiry  which,  I 
trust,  will  receive  from  it  a  share  of  attention.  I  mean  the  con¬ 
sideration  of  the  points  of  difference  between  functional  disturb¬ 
ances,  and  the  early  symptoms  of  organic  affections.  How  difficult 
is  it  sometimes  to  say,  when  some  slight  symptom  presents  itself, 
and  when  no  objective  signs  of  organic  disease  can  be  discovered, 
whether  that  symptom  indicates  incipient  structural  change  or  mere 
functional  disarrangement !  Upon  the  right  appreciation  of  the 
phenomenon,  however,  the  safety  of  the  patient  may  depend  ;  for, 
although  we  stand  almost  powerless  to  arrest  the  course  of  con¬ 
firmed  structural  changes,  there  can  be  no  doubt  that,  could  we 
recognise  the  earliest  steps  in  these  changes,  could  we  see  clearly 
the  points  of  departure  from  normal  conditions  in  various  chronic 
and  hitherto  incurable  maladies,  we  might  do  much  to  check  these 
alterations  of  structure,  and  prevent  the  further  progress  of  the 
disease. 

In  an  investigation  of  this  kind,  our  hospital  work  is  compara¬ 
tively  useless.  There  we  are  brought  into  relation,  for  the  most 
part,  with  disease  already  well  marked — disease  which  has  produced 
its  easily  recognisable  results ;  and  if  patients  present  themselves 
with  slight  symptoms,  they  perhaps  soon  recover,  and  aro  lost  sight 
of.  It  is  in  the  daily  work  of  private  practice  that  observations 
such  as  I  have  referred  to  can  alone  be  satisfactorily  made  ;  and 
it  is,  therefore,  to  the  great  bulk  of  practitioners  throughout  the 
country  that  we  must  look  for  aid  in  this  matter.  It  involves  a 
lengthened  study  of  each  individual  case  ;  a  close  watching,  not  for 
weeks  or  months,  but  for  years  ;  and  perhaps  the  facts  gathered  in  a 
lifetime  might  be  but  few.  It  relates  to  the  consideration  of  sub¬ 
jective  symptoms  which  we  cannot  accurately  estimate  with  our 
present  physical  means,  but  which  are  intimately  associated  with 
individual  peculiarities  and  idiosyncracies,  and  often  form  the  most 
important  elements  in  our  diagnosis,  prognosis,  and  treatment.  It 
may  be  that,  with  more  refined  instruments  of  precision  and  greater 
scientific  knowledge,  we  shall  bring  many  of  these  symptoms  within 
the  range  of  physically  recognisable  facts ;  but,  in  the  meantime, 
inquiries  such  as  I  hare  referred  to  may  materially  aid  us. 

But,  gentlemen,  of  all  the  questions  which  now  engage  the  at¬ 
tention  of  the  pathologist  and  physician,  there  is  no  one  which  sur¬ 


passes  in  importance  that  which  relates  to  the  dependence  of  cer¬ 
tain  diseases  on  micro-organisms.  The  subject  is  one  of  the  greatest 
possible  interest,  and  fraught  with  bearings  of  a  practical  character 
which  already  have  had,  and  are  doubtless  destined  still  further  to 
have,  a  vast  influence  on  the  prevention  and  treatment  of  disease. 
The  establishment  of  the  fact  that  p6brine,  chicken-cholera,  and 
splenic  fever  depend  on  the  presence  of  specific  micro-organisms,  and 
that  relapsing  fever  has  associated  with  it,  if  not  indeed  causing  it,  a 
like  organism,  must  be  classed  amongst  the  most  striking  discoveries 
of  the  present  day,  and  undoubtedly  mark  an  epoch  in  the  history 
of  pathological  science ;  whilst  the  gradually  accumulating  evidence 
that  tuberculosis  is  the  result  of  a  parasitic  element  seems  likely  to 
lead  to  its  being  placed  in  the  same  category  as  those  affections  the 
pathology  of  which  appears  now  to  be  clearly  established.  More¬ 
over,  the  brilliant  results  which  have  followed  the  process  of  atten- 
uative  culture  of  the  virus  of  some  of  the  affections  to  which  I 
have  referred,  and  the  protective  influence  of  vaccination  by  these 
attenuated  fluids,  as  carried  out  by  Pasteur,  lead  us  to  hope  that, 
by  further  researches  in  the  same  direction,  we  may  yet  discover 
some  means  for  checking  the  ravages  of  tuberculous  and  other 
allied  diseases,  as  certainly  as  the  great  discovery  of  Jenner  has 
enabled  us  to  check  the  ravages  of  small-pox. 

Nor  is  it  possible,  perhaps,  to  point  to  any  single  fact  in  con¬ 
nection  with  the  practical  application  of  science  which  is  more 
striking  than  that  of  the  relation  of  disease  to  minute  organisms. 
The  whole  subject  has  been  evolved  from  the  researches  of  a  few 
naturalists  who  studied  the  smallest  of  living  beings.  What  pos¬ 
sible  use,  might  it  not  have  been  said,  could  investigations  of  this 
kind  have  in  reference  to  the  maladies  either  of  man  or  the  lower 
animals?  And  yet  we  have  seen  that  these  studies  of  minute  life 
have  led  to  the  prevention  of  a  disease  which  threatened  to  destroy 
the  source  from  which  we  derive  one  of  our  staple  products  of  manu¬ 
facture;  they  have  been  largely  instrumental  in  checking  the  ravages 
of  a  malady  which  is  so  fatal  amongst  the  flocks  and  herds  of  various 
countries  ;  they  have  led  to  the  introduction  into  the  practice  of 
surgery  of  a  mode  of  treatment,  the  beneficial  effects  of  which  it  is 
not  for  me  to  dilate  on  ;  and,  lastly,  it  seems  likely  that  they  will 
materially  alter  our  views  with  reference  to  some  of  the  most  serious 
diseases  to  which  mankind  is  subject. 

These  facts  tend  to  show  on  how  wide  a  basis  the  science  and  art 
of  medicine  rest,  and  how  closely  their  advance  is  mixed  up  with , 
and  dependent  upon,  the  progress  of  other  sciences.  In  truth, 
there  is  nothing  in  the  whole  range  of  nature  which  the  physician 
may  not  make  use  of  for  the  purposes  of  his  work. 

Of  the  many  problems  which  await  solution  in  connection  with 
the  subject  which  I  have  just  considered,  no  one  is  more  pressing 
than  that  of  the  dependance,  or  otherwise,  of  pulmonary  consump¬ 
tion  on  the  bacillus  which  has  been  so  largely  found,  not  only  in  the 
morbid  deposits  which  result  from  the  disease,  but  in  the  expectora¬ 
tion  of  phthisical  patients.  Should  it  be  found  that  in  all  cases  of 
genuine  tubercular  phthisis  the  bacillus  tuberculosis  is  present,  and 
should  future  researches  show  that  the  disease  is  caused  by  the 
parasite,  a  solidity  will  be  given  to  the  pathology  of  the  affection, 
and  perhaps  the  therapeutics  of  it  will  be  materially  aided.  Speak¬ 
ing  from  clinical  experience,  I  cannot  but  conclude  that  the  disease 
to  which  we  give  the  name  of  phthisis  has  more  than  one  mode  of 
origin.  Further  investigation  will  perhaps  clear  up  the  doubt  which 
exists  on  this  point ;  and  here  I  should  like  to  observe  that  there 
are  some  affections  of  the  lungs  which  closely  resemble,  in  their 
clinical  features,  acute  phthisis,  and  yet  which,  under  careful  treat¬ 
ment,  do  not  go  on  to  a  fa  tal  issue.  Of  such  cases  I  have  now  seen 
several.  .  Their  general  symptoms,  their  physical  signs,  their 
temperature-ranges,  made  me  conclude  that  I  had.  to  deal  with  cases 
of  acute  pulmonary  tuber0  ulosis,  and  I  have  expected  a  fatal  result, 
but  recovery  has  taken  place.  These  cases  occurred  before  attention 
was  directed  to  the  presence  of  bacilli  in  the  sputum  of  phthisical 
patients,  and  no  examination  of  this  secretion  was  made.  In 
instances  of  a  similar  kind,  we  shall  now  be  able  to  use  this  method 
of  investigation,  and  possibly  it  will  afford  a  valuable  means  of 
differential  diagnosis,  and  enable  us  to  give,  in  cases  where  the 
bacilli  are  absent,  a  more  favourable  prognosis  than  the  general 
symptoms  would  otherwise  warrant.  I  may  say,  in  regard  to  the 
cases  to  which  I  have  referred,  that  they  were  treated  by  free  nutri¬ 
tion,  the  administration  of  quinine,  and  a  somewhat  liberal  quan¬ 
tity  of  alcoholic  stimulants. 

The  great  point  which  remains  to  be  decided,  and  which  I  hope 
the  discussions  which  will  take  place  at  this  meeting  will  help  to 
decide,  is,  whether  the  so-called  Bacillus  tuberculosis  is  the  cause, 
or  the  consequence,  of  the  tuberculous  disease. 
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I  have  spoken  of  the  advance  which  medicine  has  made  as  the 
result  of  the  application  of  scientific  principles,  and  an  improved 
knowledge  of  physiology  and  pathology ;  and  I  would  further  re¬ 
mark  that  the  past  years  have  been  fertile  in  the  introduction  of 
substances  which  are  of  the  highest  value  to  the  physician  in  the 
actual  treatment  of  disease.  The  bromine  compounds,  chloral,  croton- 
chloral,  the  various  forms  of  pepsine  and  pancreatine,  the  salts  of 
salicylic  acid,  may  be  enumerated,  amongst  others  which  the  chemist 
has  furnished  for  our  use  ;  and,  whilst  we  may  perhaps  feel  that  he 
will  best  serve  the  ends  of  medicine  who  shall  teach  us  how  to 
employ  most  successfully  the  remedies  we  already  possess,  and 
whilst  we  would  deprecate  the  incessant  desire  for  the  introduction 
of  new  chemical  compounds,  let  us  by  no  means  discourage  the 
laudable  ambition  of  enriching  our  Pharmacopoeia  with  agents  of 
sterling  value.  We  must  never  forget  that,  in  addition  to  the  useful 
drugs  to  which  I  have  already  referred,  the  present  age  has  given 
us,  by  the  agency  of  the  chemist,  means  by  which  we  can  annihilate 
the  pangs  of  the  most  painful  manipulations  of  surgery,  and  obviate 
the  tortures  formerly  incidental  to  all  operative  procedures. 

In  the  face  of  such  a  fact  as  this,  we  may  be  pardoned  if  we 
express  a  doubt  whether  we  have  arrived  at  the  limit  of  our  thera¬ 
peutical  discoveries,  and  whether  we  may  not  hope  that  the  labours 
of  the  chemist  will,  in  the  future,  give  us  new  elements  for  our  use, 
or  that  some  of  those  compounds  which  now  possess  only  a  scien¬ 
tific  interest  may,  in  course  of  time,  pass  into  the  hands  of  the  prac¬ 
tical  physician,  and  add  to  his  powers  of  controlling  certain  forms 
of  disease. 

It  is  not  for  me  to  speak  of  the  triumphs  of  modern  surgery,  and 
the  successful  results  which  have  followed  the  application  of  scien¬ 
tific  principles  in  this  great  department  of  medicine.  We  are  apt, 
perhaps,  to  conclude  that  it  is  here  that  the  most  striking  advances 
have  been  made ;  but  I  venture  to  think  that,  in  proportion  to  the 
difficulties  which  have  had  to  be  solved  at  the  hands  of  the.  physi¬ 
cian,  medicine  pure  has  made  a  progress  as  great  as  that  which  lias 
characterised  the  sister  art  of  surgery,  or,  indeed,  any  other  art  in 
which  science  has  been  brought  into  practical  application.  Consider 
how  difficult  are  the  problems  which  disease  presents;  the.  com¬ 
plexities  of  organic  life ;  the  many  peculiarities  and  tendencies  of 
each  individual  man ;  the  inherited  liabilities ;  the  subtle  influences 
of  habit,  of  diet,  and  of  climate ;  and  those  social  and  moral  forces 
which  exercise  so  great  a  power  on  the  varying  conditions  of  civil¬ 
ised  life ;  and  then  say  whether  it  can  be  expected  that  we  shall  be 
able  readily  to  arrive  at  grand  generalisations  on  disease.  In  the 
great  progress  which  lias  been  made  during  the  past  fifty  years,  we 
have  the  strongest  possible  indication  of  increased  progress  in  the 
future.  The  labours  of  each  generation  will  correct  some  errors  of 
the  preceding  one,  and  will  carry  us  somewhat  nearer  to  the  truth  ; 
but  the  temple  of  medical  science  can  never  be  crowned.  Each 
addition  to  our  knowledge  will  but  point  out  to  us  fresh  fields  for 
labour — new  subjects  for  investigation ;  and  we  may  rest  assured, 
that  the  demands  which  will  be  made  on  the  practitioners  of  medi¬ 
cine  will  ever  be  increasing,  as  it  shall  become  more  apparent  how 
intimately  their  labours,  and  the  sciences  on  which  medicine  de¬ 
pends,  are  associated  with  the  well-being  of  mankind. 

And  there  is,  I  think,  a  favourable  circumstance  in  connection 
with  our  profession  at  the  present  time  which  is  likely,,  not  only  to 
have  a  beneficial  influence  on  its  actual  advance,  but  with  reference 
to  the  estimation  in  which  it  will  be  held  by  the  public  at  large. 
Resting,  as  it  does,  on  a  basis  of  scientific  observation,  and  depend¬ 
ing  for  its  progress  on  scientific  researches,  it  will  meet  with  more 
and  more  recognition  in  proportion  as  it  appeals  to  a  public  which 
is  more  and  more  scientifically  educated;  and  we  now  see  that  phy¬ 
sical  science  is  assuming,  more  and  more,  its  proper  position  in  the 
education  of  the  young.  Whilst  I  would  express  a  hope  that,  in 
the  general  education  of  the  people,  and  especially  of  those,  who 
are  in  the  higher  walks  of  life,  the  cultivation  of  literature  in  its 
widest  sense  will  always  maintain  a  due  prominence,  I  trust  that 
the  movement  wThich  is  now  so  perceptible  with  regard  to  the  teach¬ 
ing  of  physical  science,  will  continue  to  meet  with  that  support 
which  I  think  it  so  fully  deserves ;  and  in  connection  with  this  sub¬ 
ject  I  cannot  but  express  the  satisfaction  which  I,  and  I  am  sure  I 
may  say  we  all,  have  felt  in  seeing  rise  up,  in  the  various  great 
centres  of  population  in  this  kingdom,  those  institutions  for  higher 
education  which  add  so  much  to  the  teaching  power  of  these  centres. 
The  movement  is  really  a  comparatively  recent  one,  and  we  in  Liver¬ 
pool  were  somewhat  backward  in  it ;  but,  a  few  years  ago,  some  of 
those  who  had  long  felt  the  want  which  existed,  determined  to 
make  a  strenuous  effort  to  give  to  this  city  what  Manchester,  Bir¬ 
mingham,  and  other  cities  had  already  provided  for  themselves.  Re¬ 


lying  on  the  liberality  of  the  public  of  Liverpool,  an  appeal  was 
made  for  the  foundation  of  a  college  in  which  the  higher  branches 
of  the  arts  and  sciences  should  be  taught.  That  appeal  was  largely 
responded  to,  and  now  we  see  in  our  midst  a  college,  with  a  staff  of 
professors,  which  I  trust  is  destined  to  do  a  work  which  will  reflect 
honour  on  itself,  and  credit  on  those  who  founded  it.  It  is  true 
that  as  yet,  the  organisation  of  the  institution  is  not  complete,  and 
that’ a  further  sum  of  .£50,000  is  wanted,  in  order  that  the  full  ad¬ 
vantage  of  affiliation  with  the  new  Victoria  University  may  be 
reaped.  But  we  are  sanguine  that  this  amount  will  soon  be  forth¬ 
coming,  and  that  the  position  of  equality  with  Owen’s  College,  with 
regard° to  university  degrees,  will  be  assured. .  . 

The  School  of  Medicine,  so  long  known  in  connection  with  the 
Royal  Infirmary,  has  now  become  the  Medical  Faculty  of  the  Col¬ 
lege. 

Since  we  met  in  Liverpool,  as  I  have  already  said,  nearly  a  quarter 
of  a  century  has  elapsed  ;  and  by  the  gaps  which  time  has  made  in 
our  ranks,  and  the  fact  that  the  Association  is  now  reassembled 
here,  we  are  reminded  that,  whilst  individuals  pass  away ,  societies 
and  communities  may  remain.  I  trust  that  the  time  is  far  distant 
when  our  Society  will  show  any  symptoms  of  degeneracy  or  decay ; 
but  in  its  very  magnitude  and  its  great  prosperity,  there  exists  an 
element  of  danger.  I  have,  however,  the  strongest  possible  con¬ 
viction  that  the  wisdom  of  the  Association  guiding  and  directing 
its  executive  body,  which  shall  be  at  once  the  representative  and 
the  reflex  of  the  whole  constituency,  will  conduct  the  society  safely 
through  the  dangers  and  difficulties  which  may  beset  its.  path. 
United,  we  are  all-powerful.  Acting  in  unison,  and  animated  with  one 
feeling  for  the  progress  and  well-being  of  our  profession,  there  is  no 
subject  in  connection  with  its  scientific,  its  political,  or  its  social 
aspect  which  we  may  not  grapple  with,  and  grapple  with  success¬ 
fully.  As  year  by  year  rolls  on,  we  may  hope  that  our  numbers  will 
increase,  until  at  length  it  shall  be  a  very  exceptional  circumstance 
in  this  country  for  a  member  of  our  calling  not  to  belong  to  the 
British  Medical  Association.  In  concentrating,  as  we  may  then  be 
able  to  do,  the  whole  force  of  the  body  medical  on  any  given  object, 
we  shall  exercise  a  power  which  may  either  compel  Nature  to  reveal 
her  innermost  secrets,  or  influence  a  Government  in  the  legislation 
of  the  State. 

But,  time  warns  me  that  I  must  bring  my  remarks  to  a  close. 
Looking  to  the  results  which  have  been  achieved,  I  feel  warranted 
in  saying  that,  with  our  present  advantages,  and  working  from  our 
present  standpoint,  we  have  every  reason  to  believe  that  . the  pro¬ 
gress  of  medicine  in  the  future  will  be  marked  by  more  rapid  strides 
than  those  which  have  characterised  it  in  the  past ;  and,  standing 
here  to-night,  I  can  look  forward,  with  confidence,  to  the  time 
when  a  future  president  of  the  Association,  inaugurating  the 
centenary  of  its  birth,  shall  speak  with,  triumphant  voice,  and 
in  glowing  language,  of  the  advances  which  our  profession  shall 
have  made.  He  shall  tell  of  improved  methods  of  research,  and 
new  instruments  of  diagnosis.  He  shall  speak  of  the  important 
generalisations  wdiich  the  collective  investigation  of  disease,  carried 
on  for  fifty  years,  has  led  to.  He  shall  point  to  the  greater  facili¬ 
ties  with  which  the  differentiation  between  functional  disturbances, 
and  the  early  symptoms  of  organic  disease  may  be  effected.  He 
shall,  perhaps,  be  able  to  show  how  many  affections  wrhich  ultimately 
lead  to  great  alteration  of  structure,  and  eventually  to  a  fatal  issue, 
have  their  origin  in  functional  disarrangements  neglected  in  their 
beginnings,  and  gradually  inducing  changes  which  at  length  be¬ 
come  irremediable ;  and  thus  he  shall  show  how  closely 
physiology  and  pathology  are  connected.  He  shall,  per¬ 
haps,  be  able  to  point  to  the  establishment  of  the  true  patho¬ 
logy  of  those  diseases  which  from  recent  investigations  appear 
to  be  dependent  on  the  presence  of  micro-organisms,  of  tuber¬ 
culosis,  and  other  allied  affections,  and,  as  a  result  of  this,  he 
may  possibly  tell  that,  by  the  adoption  of  a  practice  analogous  to 
that  which  has  had  so  marked  a  result  in  reference  to  splenic  fever 
and  chicken-cholera,  and  which  has  rendered  famous  the  name  ol 
Pasteur,  an  almost  complete  immunity  is  enjoyed  from  [hose 
terrible  maladies  which  have  hitherto  in  large  measure  baffled  trie 
skill  of  the  most  accomplished  physicians. 

And,  gentlemen,  amongst  the  many  changes  which,  I  venture. to 
think,  these  revolving  years  will  bring,  may  we  not  hope,  that,. with 
the  higher  status  as  a  science  which  medicine  shall  have  attained, 
and  the  higher  estimation  in  which  the  profession  shall  be  held, 
will  have  come  a  fuller  recognition  of  the  claims  of  its  members  to 
some  of  the  higher  honours  of  the  State ;  and  perhaps  the  president 
of  that  occasion,  or  some  of  those  who  may  listen  to  his  words,  may 
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belong  to  that  upper  branch  of  our  legislature  to  which  hitherto  no 
practitioner  of  our  art  has  reached.  The  votaries  of  medicine  want 
no  other  encouragement  than  that  which  comes  from  advancing 
their  own  science  to  stimulate  them  to  the  highest  exertion  for  the 
general  weal,  but  it  cannot  be  doubted  that  both  in  the  interest  of 
the  public,  and  in  reference  to  the  promotion  of  the  health  and  well¬ 
being  of  the  people,  the  presence  of  medical  men  in  the  House  of 
Lords  would  strengthen  the  powers  of  that  House  and  beneficially 
influence  legislation. 

But  if  the  results  to  which  I  have  alluded,  and  the  advances 
which  I  have  ventured  to  foreshadow,  are  to  be  realised,  if  medi¬ 
cine  is  to  be  raised  from  the  region  of  empiricism,  and  to  be  placed 
on  a  higher  scientific  level,  and  if  we  in  this  country  are  to  take 
our  part  in  the  researches  by  which  the  great  problems  now  await¬ 
ing  solution  are  to  be  determined,  then  must  all  unwise  legislative 
restriction  on  the  work  of  the  physiologist  and  pathologist  be  with- 

I  drawn ;  then  must  all  measures  which  fetter  the  action  of  the 

original  investigator  be  removed ;  and  I  trust  that,  by  the  labours  of 
the  Society  which  has  been  established  for  the  cultivation  of  medi¬ 
cine  by  original  research,  a  more  enlightened  public  opinion  will  be 
formed,  which  will  aid  in  bringing  about  these  results. 

Medicine  must  more  and  more  proceed  on  the  lines  of  exact 
observation  and  careful  scientific  inquiry ;  and  in  connection  with 
this  it  is  satisfactory  to  know  that  one  of  our  great  guilds  is  about 
to  devote  a  portion  of  its  means  to  the  encouragement  of  work  such 
as  I  have  referred  to ;  and  I  trust  that  our  own  society  will  be  able 
yearly  to  devote  larger  sums  than  at  present  to  a  like  cause. 

And  now,  gentlemen,  in  conclusion,  permit  me,  in  the  name  and  on 
behalf  of  the  local  members  of  the  Association,  to  bid  you  all  a  cordial 
welcome  to  Liverpool.  Our  Association  is  now  so  numerous  and  so 
powerful,  its  meetings  offer  so  many  features  of  interest  and  attrac¬ 
tion,  that,  wherever  they  may  be  appointed  to  be  held,  we  look  for¬ 
ward  with  confidence  to  large  and  influential  gatherings ;  but  we 
desire  that  this  meeting  shall  not  only  be  successful  in  a  scientific 
and  professional  point  of  view,  but  shall  also  be  rendered  interest¬ 
ing  and  agreeable  to  all  who  may  honour  us  with  their  presence. 
We  cannot  show  you  grand  architectural  monuments  mellowed  by 
age  and  famous  in  the  annals  of  history,  such  as  characterise  our 
metropolitan  towns  ;  we  cannot  take  yo*u  to  classic  halls  like  those 
which  give  so  great  a  charm  to  the  visits  which  we  pay  to  our  uni¬ 
versity  cities  ;  but  we  trust  that,  in  traversing  the  different  parts  of 
this  great  centre  of  commerce,  and  in  visiting  the  docks  which 
line  the  shores  of  the  Mersey,  you  may  see  something  that 
will  interest  you;  and  that,  -when  your  temporary  sojourn  amongst 
us  shall  be  over,  you  may  feel,  not  only  that  you  have  assisted  at  a 
successful  anniversary  of  the  British  Medical  Association,  and  con¬ 
tributed  to  the  promotion  of  those  objects  for  which  it  was  founded, 
but  that  your  visit  has  been  one  of  satisfaction  and  of  pleasure. 


Treatment  of  Warts  and  Condylomata  by  Carbolic 
Acid. — M.  Jullien  has  described  in  the  Annales  de  Dermatologie  the 
treatment  used  by  Tommaso  de  Amicis  and  himself  in  cases  of 
warts  and  condylomata.  It  consists  in  repeated  cauterisations  by 
means  of  pure  carbolic  acid,  and  is  best  adapted  to  large  sessile 
growths,  or  to  fumigating  cauliflower-like  vegetations.  The  modus 
operandi  is  very  simple.  Crystals  of  pure  carbolic  acid  are  kept  in 
a  small  bottle ;  the  warts  having  been  washed,  the  bottle  is  warmed 
in  a  flame  or  in  nearly  boiling  water  and  the  crystals  touching  the 
glass  melt.  The  fluid  is  supplied  with  a  brush  or  cotton-wool  to 
the  whole  surface  of  the  warts,  which  assume  at  once  a  shiny  white 
appearance.  The  white  layer  soon  falls  off,  and  on  the  next  day 
the  operation  can  be  repeated.  Pure  carbolic  acid  causes  much  less 
pain  than  either  chromic  or  acetic  acid.  It  has  been  noted  that 
when  the  cauterisations  are  repeated,  the  last  are  more  painful  than 
the  first.  The  number  of  cauterisations  necessary  for  curing  the 
patient  is,  of  course,  variable.  In  a  case  of  vegetations  on  the 
glans  and  prepuce,  the  cure  was  complete  after  two  applications. 

Donations. — Mrs.  Heywood  has  given  £500,  Lady  Luisa  Percy 
£105,  “Deo  gratias”  (per  Mrs.  Henry  Norris)  £100,  and  Mrs.  Joseph 
Hoare  £50,  additional,  to  the  cancer  fund  of  the  Middlesex  Hos¬ 
pital. — The  Earl  of  Mount  Edgecumbe  has  given  £250,  addi¬ 
tional,  to  the  South  Devon  and  East  Cornwall  Hospital  new  hos¬ 
pital  building  fund. — Mr.  Herbert  Clarke  has  given  £105,  addi¬ 
tional,  to  the  British  Home  for  Incurables. — Mrs.  Nathaniel  Monte- 
fiore  has  given  £100  to  University  College  Hospital. — The  Grocers’ 
Company  have  given  a  second  £50  to  the  East  London  Nursing 
Society. — The  Duke  of  Cleveland  has  given  £50  to  Charing  Cross 
Hospital. 


ADDRESS  IN  SURGERY, 

BY 

REGINALD  HARRISON,  F.R.C.S., 

Surgeon  to  the  Liverpool  Royal  Infirmary. 

SOME  RECENT  ADVANCES  IN  THE  SURGERY  OF  THE 
URINARY  ORGANS. 

Mr.  President  and  Gentlemen, — The  honour  of  addressing  you 
on  this  occasion  having  been  conferred  upon  me  by  your  Council,  I 
cannot  enter  upon  the  task  that  is  before  me  without  expressing 
my  consciousness  of  inability  to  accomplish  it  in  the  manner  I 
would  desire.  This  sense  of  insufficiency  is  by  no  means  lessened 
when  I  look  at  the  names  of  those  who  have  preceded  me ;  when  I 
remember  the  interest  with  which  I,  in  common  with  you,  listened 
to  their  words ;  and  when  I  consider  how  completely  abreast  this 
great  Association  is  kept,  by  means  of  its  Journal,  with  every¬ 
thing  relating  to  the  progress  of  surgery.  On  the  other  hand,  long 
connection  with  this  Association  gives  me  the  assurance  of  having 
to  address  a  sympathising  audience — one  disposed  to  overlook 
defects  in  any  honest  endeavour  to  set  forth  the  advancement  made 
in  our  art. 

Surgery,  I  need  hardly  tell  you,  has  long  been  cultivated  in  the 
new  city  which  has  now  the  honour  of  receiving  you.  The  hospitals 
of  Liverpool,  and  their  records,  show  that  the  same  ardour  prevails 
here  as  elsewhere,  both  at  home  and  abroad ;  whilst  its  position  as  a 
school  of  surgery  indicates  that  it  has  entered,  not  unsuccessfully, 
into  honourable  rivalry  with  its  competitors.  But  it  may  be  asked, 
especially  by  those  visiting  Liverpool  for  the  first  time,  Are  there 
no  traditions  here?  Are  there  no  footprints  of  those  who  have 
left  behind  them  jworks  which  place  us  in  their  debt,  and  which 
will  render  their  names  famous  wherever  and  as  long  as  surgery  is 
known  ?  It  seems  to  me  that  one  advantage  connected  with  the 
itinerant  character  of  our  meetings  is,  that  places  suggest  references 
to  local  celebrities  of  the  past,  whose  works  cannot  be  thought  over 
without  advantage.  In  our  desire  to  push  forward,  we  sometimes 
forget  to  look  back,  and  to  reflect  upon  that  which  has  been  achieved 
and  how  it  was  brought  about.  Such  reflections  cannot  fail  to  be 
of  service  in  reminding  us  that  surgery  is  not  entirely  of  modern 
creation,  that  we  have  a  few  distant  relations  whose  connection  it 
is  desirable  to  keep  up,  and  that  there  still  remain  links  which  asso¬ 
ciate  us  with  the  great  ones  of  the  past.  These  links  connect  us, 
not  here  alone,  but  everywhere,  with  the  names  of  Park  and  Alan- 
son,  to  whose  work  I  now  wish  for  a  moment  to  refer. 

Henry  Park  was  surgeon  to  the  Royal  Infirmary  from  1767  to  1798. 
I  cannot  do  better  than  quote  a  passage  which  our  local  historian, 
Sir  James  Picton,  has  selected  ( Edinburgh  Review,  October  1872)  as 
paying  a  deserved  tribute  to  his  memory.  “  In  the  latter  portion  of 
the  last  century,  when  a  vigorous  flash  of  originality  seemed  to 
light  up  the  annals  of  surgery,  Park,  of  the  Liverpool  Infirmary, 
may  be  said  to  have  accomplished  the  first  act  of  conservative  sur¬ 
gery.  His  patient  being  a  sailor,  to  whom  the  loss  of  a  foot  and  leg 
would  have  been  tantamount  to  the  loss  of  his  means  of  getting 
bread,  determined  him  to  make  the  experiment  of  simply  excising 
the  diseased  part— the  knee-joint— and  retaining  the  foot  and  leg. 
Tnis  he  did  so  successfully  that,  to  use  his  own  words,  the  patient 
some  years  after  the  operation  ‘made  several  voyages  to  sea,  in 
which  he  was  able  to  go  aloft  with  considerable  agility,  and  to  per¬ 
form  all  the  duties  of  a  seaman;  that  he  was  twice  shipwrecked,  and 
suffered  great  hardship  without  any  further  complaint  in  that 
limb.’  This  was  a  crucial  test  of  success,  that  should  have  stamped 
the  operation  as  one  of  the  greatest  surgical  triumphs  of  the  time ; 
but,  like  so  many  other  great  strides  taken  in  that  age  of  extreme 
vivication,  it  was  in  advance  of  its  fellows,  and  was  destined  to  be 
arrested  for  the  better  part  of  another  half-century.” 

I  need  not  on  this  occasion  dwell  on  the  claims  that  excision  of 
the  knee-joint  has  to  be  regarded  as  one  of  the  recognised  operations 
in  surgery.  Though  there  may  be  differences  of  opinion  in  reference 
to  the  circumstances  indicating  it,  there  can  be  no  doubt  that  it  will 
for  ever  remain  as  a  brilliant  memorial  of  the  surgeon  whose  name 
is  associated  with  it. 

Of  Mr.  Alanson,  Park’s  colleague,  and  surgeon  to  the  Royal  In¬ 
firmary  from  1770  to  1794— whose  work  has  been  aptly  referred  to 
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by  Mr.  Sampson  Gamgee1  as  “one  of  those  forgotten  surgical  classics 
which  I  would  venture  strongly  to  impress  on  the  attention  of  my 
younger  brethren”— I  will  speak  in  the  following  passage  from  the 
Presidential  Address  of  the  late  Dr.  Vose,  delivered  on  the  last  occa¬ 
sion  this  Association  met  in  Liverpool:  “To  Mr.  Alanson,  former  1> 
a  surgeon  to  our  Royal  Infirmary,  we  are  indebted  for  many  im¬ 
portant  suggestions,  made  at  a  time  when  the  science  of  hygiene 
was  but  little  regarded  anywhere.  His  remarks  upon  the  ventila¬ 
tion  of  hospitals,  the  use  of  iron  bedsteads,  the  necessity  of  frequent 
white-washing,  and  the  establishment  of  sanatoria  in  the  pure  aii  of 
the  country  for  convalescent  patients,  testify  to  the  correctness  of 
his  professional  judgment,  and  to  his  zeal  for  the  welfare  of  Ins 
fellow-creatures.  It  is  by  his  treatise  upon  amputation,  however, 
that  the  memory  of  this  gentleman,  as  an  original  thinker  in  sur¬ 
gery,  has  the  strongest  claims  to  our  gratitude  and  regard.  He  tells 
us  that,  among  upwards  of  forty  amputations  performed  upon  the 
old  system,  which  had  come  under  his  notice,  ten  died  of  tetanus, 
two  of  bleeding,  three  from  mortification,  four  from  exhausting 
suppuration ;  while  eighteen  experienced  lnemorrhage,  and  nearly 
all  had  excessive  fever.  Most  of  the  patients  suffered  from  exfolia¬ 
tion  of  bone,  conical  stumps,  or  wounds  that  would  not  heal.  After 
the  adoption  of  his  improved  method  of  procedure,  he  had  the  satis¬ 
faction  of  being  able  to  announce  that,  out  of  upwards  of  thirty 
amputations,  taken  indiscriminately,  which  were  performed  at  the 
infirmary,  not  one  died,  and  none  had  secondary  hemorrhage ;  while, 
in  a  month  after  operation,  the  wound  was  either  altogether,  or  as 
nearly  as  possible,  healed  in  all  the  cases.  _  _  . 

As  is  well  known,  in  Alanson’s  method  of  amputating,  provision 
was  made  for  the  covering  in  of  the  bone,  after  its  section,  by  the 

integuments.  ,  .  ,  .  . 

Such,  then,  are  illustrations  of  the  useful  work  which  was  being 
done  by  surgeons  in  this  comparatively  modern  city  about  one  hun¬ 
dred  years  ago.  Gratitude  for  improvements,  the  value  of  which  is 
still  fully  and  freely  acknowledged,  justifies  the  foregoing  references 
to  the  work  of  these  distinguished  men. 

The  selection  of  material  for  presenting  to  you  to-day  has  occa¬ 
sioned  me  no  little  anxiety.  Following  immediately  upon  an  ad¬ 
dress  which  will  for  ever  render  our  jubilee  year  memorable— an 
address  in  which  justice  was  done,  by  the  distinguished,  representa¬ 
tive  of  surgery  from  Ireland,  to  the  great  subject  of  surgical  progress 
generally,  whilst  its  prominent  features  were  forcibly  brought  out,  I 
may  well  hesitate  where  to  tread. 

In  considering  the  history  of  surgery  as  detailed  in  Mi.  >  tokes  s 
admirable  address,  the  thought  naturally  occurs  that  its  diffusion  is 
as  remarkable  as  its  progress.  Compare,  for  example.,  the  condition 
of  surgery  prior  to  the  existence  of  our  Association  with  its  position 
as  set  forth  in  the  columns  of  our  own  J ournal,  or  in  those  of  the 
other  great  representative  of  medical  opinion  in  this  country,  the 
Lancet.  In  the  former  period,  departures  from  the  ordinary  routine 
of  surgical  procedure  were  confined  to  a  few  hands,  and  the  benefits 
resulting  from  improved  methods  of  treatment  were  shared  in  bj  a 
very  limited  number.  Now,  no  sooner  is  a  method  of  treatment  oi 
an  operation  proved  to  be  efficient,  than  it  is  taken  up  and  practised 
wherever  scientific  surgery  can  reach  ;  the  peer  is  no  better  off  than 
the  peasant,  and  the  cottage-hospital  rivals  in  its  successes  those  ob¬ 
tained  in  more  palatial  edifices.  _  . 

So  beneficently  catholic  is  our  profession  that  it  hails  with  the 
greatest  satisfaction,  not  only  the  discovery  of  new  means  of  relief, 
but  the  adaptation  of  others  to  a  form  which  permits  of  their  more 
general  adoption  and  usefulness ;  whilst,  on  the  other  hand,  it 
regards  with  suspicion  all  methods  of  treatment  which  unneces- 
sarily  restrict  or  conceal  that  which  was  intendedfor  the  commongood. 

I  propose  to  occupy  the  remainder  of  the  time  at  my  disposal  by 
a  reference  to  some  of  the  more  recent  advances  and  work  in  con¬ 
nection  with  the  surgery  of  the  urinary  organs. 

Commencing,  with  the  kidneys,  we  are  at  once  struck  with  what 
surgery  is  doing  for  them.  Until  quite  recently,  the  diseases  of 
these  organs  were  regarded  as  belonging  almost  exclusively  to  the 
province  of  the  physician,  and  probably  they  would  have  remainec 
go  had  preventive  medicine  obtained  fuller  development. 

A  more  extended  acquaintance  with  the  pathology  of  the  kidney 
has  brought  to  light  conditions  in  which  the  work  of  the  physician 
requires  to  be  supplemented  by  that  of  the  surgeon.  Pain  arising 
from  an  undue  mobility  of  the  organ,  tumours,  deposits,  hfemor- 
rhages,  and  collections  of  fluid  within  it — all  these  morbid  states 
are°now  recognised  as  capable  of  relief  or  cure  by  fixing,  opening, 
or  extirpating  the  abnormal  or  disordered  organ  ;  whilst  numerous 

1  Transactions  International  Medical  Congress,  1881,  vol.  ii,  p.  352. 


illustrations  have  already  been  afforded  of  the  successful  removal  of 
stones  from  positions  where  they  must  have  ultimately  led  t  o  the 
disorganisation  of  the  kidney  in  which  they  had  become  impacted. 

It  would  be  premature  at  present  to  endeavour  to  formulate  any¬ 
thin"  like  precise  rules  in  reference  to  the  application  of  the  various 
operations  on  the  kidney  to  which  I  have  briefly  referred;  they 
are  at  present  comparatively  new  to  us,  and  we  must  occupy  our¬ 
selves  in  cautiously  moving  in  the  direction  they  indicate,  and  in 
collecting  experience  rather  than  in  drawing  conclusions  other  than 

very  general  ones.  .  . 

Amongst  many  valuable  contributions  to  the  literature  of  this 
subject  which  have  appeared,  I  would  include  one  by  Dr.  R.  P.  Harris 
(American  Journal  of  the  Medical  Sciences ,  July  1882)  of  1  hiladel- 
phia,  which  contains  an  analysis  of  one  hundred  cases  of  nephrec¬ 
tomy.  From  this,  as  well  as  other  communications  which  have 
more  recently  been  published  in  this  country,  we  may  draw  at  least 
three  conclusions  of  value,  so  far  as  the  operation  of  extirpation  of 
the  kidney  is  concerned.  These  are  :  . 

1.  That  nephrectomy  has  been  the  means  of  saving  many  lives 
under  circumstances  where  no  other  method  of  treatment  was 

likely  to  be  of  service ;  .  ,  .  u 

2.  That  this  operation  has  been  practised  in  cases  where  the 
probability  of  a  successful  termination  appeared  to  be  very  remote  ; 

anj.  That  a  method  of  effecting  the  removal  of  the  organ  different 
from  that  which  was  selected,  or  a  procedure  less  heroic,  might,  in 
some  instances,  have  tended  to  increase  the  chances  of  success. 

In  these  directions,  then — in  selecting  cases  for  operation,  in  re¬ 
jecting  others  as  unsuitable,  and  in  determining  relatively  to  the 
case  in  question  the  best  method  of  procedure  I  take  it  that  good 

work  has  yet  to  be  done.  , 

It  appears  to  me  that  among  the  difficulties  we  have  to  contend 
with  in  the  application  of  nephrectomy,  two  stand  out  prominently : 
(1)  the  kidney  it  is  proposed  to  remove  may  be  the  only  one  ;  (2) 
the  opposite  organ  may  be  similarly  affected,  though  in  a  less 
degree,  yet  sufficient  to  interfere  with  those  compensatory  changes 
befn"  carried  out  which  are  essential  when  one  excretory  organ  has 
to  supply  a  lack  of  service  on  the  part  of  another.  The  literature 
of  this  subject  will  already  be  found  to  illustrate  the  class  of  diffi¬ 
culties  to  which  I  am  referring.  .  , 

The  lesser  proceedings,  which  include  the  exploration  of  the 
kidney,  and  the  removal  of  calculi  and  of  pent-up  fluid,  are 
necessarily  attended  with  a  diminished  risk, and  have  already  proved 

of  much  value.  .  .  , 

In  undertaking  a  new  class  of  operations,  we  must  bear  in  mind 
the  past  history  of  many  methods  of  treatment,  now  justly  regarded 
as  successes,  but  which,  severally,  had  a  very  unpromising  com¬ 
mencement.  Look  at  the  unsatisfactory  position  held  by  ovario¬ 
tomy  only  within  a  period  represented  hy  the  memory  of  the  ma¬ 
jority  of  us  here  present  to-day.  Yet  the  high  dignity  to  which  it 
has  been  raised  in  the  rank  of  surgical  operations,  by  the  skill  and 
enterprise  of  Sir  Spencer  Wells,  Keith,  and  others,  is  now  frankly 
and  fully  admitted  by  the  whole  medical  world. 

In  the  treatment  of  certain  affections  of  the  bladder,  we  shall 
find  that  much  progress  has  been  made,  and  that  the  way  has  re¬ 
cently  been  opened  for  prosecuting  other  important  advances. 
These  will  be  chiefly  illustrated  by.  the  modern  practice  of  lithotnty 
and  the  treatment  of  tumours  and  intracystic  growths. 

Till  a  few  years  since,  the  removal  of  stone  from  the  oladder.  by 
crushing  had  been  conducted  on  the  lines  laid  down  by  Civiale 
some  half-century  ago.  Though  this  method  of  proceeding  has 
included  amongst  its  advocates,  past  and  present,  surgeons  of  emi¬ 
nence,  it  cannot  be  said  that,  as  then  practised,  it  was  either  gain¬ 
ing  ground  or  confidence.  Indeed,  I  think  I  may  say  there  was  an 
increasing  tendency  to  limit  its  application  and.  to  substitute  litho¬ 
tomy  in  all  cases  but  those  of  the  simplest  kind.  The  mortality 
consequent  upon  the  retention  of  broken  calculi  within  the  bladder 
was  sufficient  to  induce  all  but  the  most  ardent  admirers  of  htho- 
trity  to  hesitate  to  give  it  the  preference  over  a  proceeding  in  which, 
whatever  might  be  the  risks,  there  was  at  least  a  guarantee  that 
the  whole  of  the  stone  had  been  removed. 

Whilst  the  surgical  mind  was  thus  to  some  extent  in  doubt  as  to 
the  limits  to  which  the  crushing  operation  of  stone  might  safely 
be  pushed,  two  important  communications  followed  rapidly  upon 
each  other.  That  both  of  them  should  have  emanated  from  America 
merely  indicates  that  the  desire  to  advance  the  art  of  surgery  is  not 
limited  to  the  old  country,  but  is  a  natural  outcome  of  advancing 

civilisation  and  humanity.  .  , 

The  first  of  these  papers  was  by  Dr.  Otis,  of  New  ^  ork,  who  de- 
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monstrated  beyond  all  reasonable  doubt,  and  in  a  manner  which 
had  not  previously  been  attempted,  that  the  male  urethra  was 
capable  of  safely  receiving  far  larger  instruments  than  were  gene¬ 
rally  employed.  Following  upon  this,  and  probably  influencing  the 
views  of  the  author,  came  Dr.  Bigelow’s  paper  on  the  removal  of 
stone  from  the  bladder  by  crushing  and  withdrawing  it  at  a  single 
operation ;  the  latter  communication  clearly  showing  that  the 
bladder  was  tolerant  of  much  more  prolonged  manipulation  than 
had  previously  been  believed. 

It  appears  to  me  that  the  originality  of  Bigelow  in  no  way  de¬ 
tracted  from  the  importance  of  the  work  that  had  previously  been 
done  in  this  country  and  elsewhere,  or  compromised  the  acumen  of 
those  who  were  most  interested  in  the  progress  of  this  department 
of  surgery. 

That  Bigelow's  method  of  procedure  is  a  great  step  in  advance — 
that  it  has  extended  the  limits  of  lithotrity  and  curtailed  those  of 
lithotomy— there  cannot  be  the  least  doubt.  But  to  suppose  that  it 
is  capable  of  universal  application,  or  ever  likely  to  be  so,  is  as  un¬ 
reasonable  as  to  suppose  that  the  art  of  surgery  in  no  way  differs 
from  the  art  of  administering  Holloway’s  pills.  But  does  the  litho¬ 
trity  of  to-day  represent  the  finality  of  its  perfection  ?  I  trow  not. 
When  we  consider  what  chemistry,  electricity,  and  other  agencies  are 
doing — how  physical  force  is  in  many  directions  being  supplanted 
by  other  means — can  we  doubt  that  there  are  yet  improvements  in 
store  in  the  methods  of  effecting  the  destruction  of  concretions 
within  the  body  ?  Nay,  are  there  not  already  significant  indica¬ 
tions  that  such  improvements  are  nigh  at  hand  ?  Is  it  likely  that 
the  fruit  of  the  labours  of  Garrod,  of  William  Roberts,  of  Ord,  of 
Vandyke  Carter,  and  others  has  been  already  gathered  ?  May  not 
a  more  perfect  knowledge  of  the  physical  and  physiological  laws 
which  regulate  the  production  of  concretions  in  the  human  body 
result  in  enabling  us  not  only  more  surely  to  prevent  them,  but  to 
destroy  them  ? 

Considering  the  great  activity  that  has  within  recent  years  been 
shown  in  demonstrating  the  preventable  nature  of  many  diseases, 
and  the  energy  that  has  been  displayed  in  grappling  with  them,  it 
seems  remarkable  that  no  adequate  steps  should  have  been  taken  to 
ameliorate  the  hygienic  condition  of  certain  parts  of  this  country 
where  the  amount  of  calculous  disease  is  excessive,  and  the  in¬ 
habitants,  consequently,  are  exposed  to  an  inordinate  risk  of  con¬ 
tracting  it.  The  admirable  address  by  Mr.  Cadge  before  our  Asso¬ 
ciation  at  Norwich,  in  1874,  furnishes  abundant  data  for  the  further 
prosecution  of  inquiries  of  this  kind.  I  cannot  help  thinking  that 
if  it  could  be  shown  to  be  even  probable  that  the  dogs,  cats,  rab¬ 
bits,  or  frogs  of  the  aforesaid  districts  were  inconvenienced  in  a 
like  manner  with  their  owners,  the  matter  would  long  ago  have  been 
forced  upon  our  legislature  with  all  the  exaggeration  that  usually 
characterises  agitations  of  this  kind. 

Though  surgery  has  invariably  shown  itself  equal  to  the  circum¬ 
stances  and  emergencies  with  which  it  has  been  called  to  cope— 
though  the  prevalence  of  stone  in  a  district  has  always  been  com¬ 
pensated  for,  as  far  as  this  is  possible,  by  the  appearance  of  those 
most  competent  to  deal  with  it — these  are  no  reasons  why  such 
conditions  should  be  permitted  to  continue.  Had  time  or  occasion 
offered,  I  think  it  would  not  be  difficult  to  prove  that  circumstances, 
either  fortuitous  or  by  design,  have  been  found  to  exercise  a  marked 
influence  in  diminishing  or  increasing,  in  certain  places,  the  ten¬ 
dency  to  calculous  disease. 

One  word  in  reference  to  lithotomy  before  I  leave  the  subject  of 
stone.  There  is  no  great  operation  in  surgery,  I  believe,  which 
furnishes  more  successful  results  than  this.  Taking  the  experience 
of  the  two  hospitals  in  this  city  with  which  I  have  been  associated, 

I  find  there  have  been  within  my  recollection  102  cases  of  lithotomy 
in  persons  of  all  ages,  but  chiefly  in  children,  and  operated  on 
either  by  my  colleagues  or  by  myself.  In  only  five  of  these  cases 
could  I  ascertain  that  a  fatal  result  followed.  My  late  esteemed 
friend,  and  our  former  associate,  Mr.  Southam,  speaking  of  his  own 
experience  of  lithotomy  at  Manchester,  informed  me  that  he  had 
operated  120  times,  and  could  only  recall  one  death.  In  the  great 
majority  of  the  Liverpool  cases  the  stones  were  not  exceed?ngly 
large,  and  I  have  no  doubt  that  many  of  them  might  have  been 
removed  by  lithotrity.  I  question,  however,  whether  the  small 
mortality  these  figures  indicate  would  thereby  have  been  still  fur¬ 
ther  diminished,  even  if  the  calculation  were  made  on  a  basis 
corresponding  with  the  most  successful  statistics  in  lithotrity  that 
have  hitherto  been  obtained. 

Passing  to  tumours  of  the  bladder,  it  is  not  surprising,  seeing 
what  has  been  done  for  tumours  of  the  ovaries,  uterus,  and  intes^- 
tines,  by  Sir  Spencer  Wells,  Keith,  Lawson  Tait,  Treves,  and  others, 


that  growths  occupying  the  interior  of  the  bladder  should  have  re¬ 
ceived  special  attention.  Though  the  literature  relating  to  this 
subject  has  been  of  a  somewhat  fragmentary  character,  such  com¬ 
pilations  as  Stein’s  recent  work,  A  Study  of  Tumours  of  the  Bladder, 
conclusively  show  that  some  gratifying  results  have  already  been 
attained  in  both  sexes.  The  great  distress  connected  with  this  class 
of  growths,  the  uncertainty  as  to  the  precise  nature  of  the  affection, 
in  the  first  instance,  and  subsequently  the  kind  of  symptoms  that 
accompany  it,  have  naturally  suggested  the  employment  of  means, 
having  for  their  object  their  removal  by  operation. 

Sir  Henry  Thompson  has  done  good  service  in  giving  prominence 
to  the  employment  of  digital  exploration  of  the  bladder,  and  in  fur¬ 
nishing  illustrations  of  the  great  advantage  that  this  proceeding  is 
capable  of  affording  in  suitable  cases. 

From  a  consideration  of  some  of  the  extremely  valuable  records 
which  have  been  published  by  various  surgeons,  where  the  bladder 
has  been  opened  for  the  removal  of  tumours,  it  appears  to  me  that 
it  might  have  been  better  had  the  operative  proceeding  terminated 
with  the  detection  and  exploration  of  the  growth  by  the  finger.  The 
chief  dangers  which  experience  has  shown  to  be  liable  to  attend  the 
performance  of  this  class  of  operations,  are  : 

1.  The  chance  of  rupturing  a  bladder,  the  coats  of  which  have  been 
rendered  less  resisting  than  natural. 

2.  The  provocation  of  a  haemorrhage  which  it  has  been  found  dif¬ 
ficult  to  control. 

3.  An  incomplete  removal  of  the  growth. 

On  the  other  hand,  an  examination  of  many  tumours  of  this  kind, 
of  which  villous  growths  or  tufts  furnish  the  best  examples,  shows 
that  there  is  nothing  in  their  connections  or  relations  which  need 
necessarily  interfere  with  their  complete  removal.  Precise  infor¬ 
mation  as  to  the  presence  and  attachments  of  these  growths  we 
may  now  obtain  with  comparative  safety.  Whether  their  removal 
is  to  follow  upon  their  discovery  will  be  a  matter  for  further 
consideration. 

With  the  view  of  extending  our  knowledge  of  these  growths,  a 
committee  of  this  Association  is  occupied  in  collecting  information 
relating  to  them.  The  report  of  this  committee  will,  I  hope,  form 
the  basis  of  an  interesting  discussion  in  the  pathological  section, 
which  will  be  opened  by  Mr.  Paul. 

I  now  come  to  speak  of  the  prostate,  and  I  shall  do  so  in  reference 
to  the  part  it  takes  in  obstructing  micturition,  for  the  reason  that 
it  is  this  symptom  which,  in  some  form  or  other,  brings  the  patient 
under  our  care.  It  appears  to  me  that  enlargement  of  the  prostate 
is  specially  interesting  to  us  in  relation  to  its  earliest,  and  to  its 
most  advanced,  forms,  and  it  is  to  these  that  I  shall  more  directly 
refer. 

If  we  take  the  obstructive  disorders  of  the  urinary  apparatus,  and 
inquire  what  feature  of  them  is  most  detrimental  to  the  associated 
parts,  the  answer  undoubtedly  will  be,  the  misdirection  of  the 
muscular  force  that  is  thereby  entailed.  How  can  we  explain  the 
structural  alterations  which  take  place  behind  the  obstructed  point, 
and  which  manifest  themselves  in  different  ways,  except  as  the  re¬ 
sults  of  urinary  retention  and  retrograding  pressure  ?  How  fre¬ 
quently  do  we  find,  in  cases  of  stricture  or  enlarged  prostate,  that 
the  whole  of  the  apparatus  behind  the  primary  constriction  consists 
of  little  else  than  dilated  saccules  and  tubes.  Is  not  this  distinct 
evidence  of  back -pressure  going  on,  though  it  may  be  imperceptible, 
from  the  moment  that  impediment  arises  to  the  escape  of  urine 
from  the  bladder  ?  The  more  we  study  animal  mechanics,  either  in 
their  physiological  or  pathological  application,  the  more  can  we  ap¬ 
preciate  the  truism  that  force  is  never  lost.  If  it  is  not  permitted 
to  act  for  good,  it  must  be  productive  of  evil ;  if  it  is  not  exerted 
towards  the  legitimate  fulfilment  of  a  normal  act,  it  must  inevit¬ 
ably  exercise  a  corresponding  pressure  in  an  abnormal  direction. 
Whenever  I  see,  in  th epost  mortem  room,  an  ordinary  specimen  of 
dilated  kidney,  tortuous  ureter,  or  sacculated  bladder,  associated 
with  an  enlarged  prostate,  or  a  stricture,  the  expression  “  misdirected 
force  ”  almost  involuntarily  escapes  from  me. 

Such  considerations  as  these  have  long  led  me  to  believe  that  our 
treatment  of  prostatic  stricture — or  by  whatever  name  we  know  it — 
commences,  as  a  rule,  far  too  late  ;  we  delay  until  the  bladder  shows, 
by  the  formation  of  a  pouch,  or  a  saccule,  behind  the  prostate,  the 
first  bad  influence  of  back-pressure  before  we  seek  to  rectify  it. 

I  have  endeavoured  to  prove  how  much  good  may  be  done  by  the 
adoption  of  judicious  mechanical  treatment  on  the  appearance  of 
indications  that  the  prostate  is  commencing  to  obstruct  micturition ; 
and  I  have  founded  my  suggestion  upon  a  condition  which  may  be 
seen  illustrated  in  any  museum — viz.,  one  in  which,  though  the 
gland  has  become  large,  obstruction  has  not  been  known  to  occur 
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An  extended  adoption  of  this  practice  has  convinced  me  that  the 

Dressing  symptoms  connected  with  an  enlarging  prostate  may  be 
£pnt.  in^ abeyance  by  the  timely  employment  of  those  principles  of 
treatment  which  are  generally  recognised  as  being  applicable  to  any 
tubes  within  the  body  which  are  threatened  with  occlusion,  and  are 

W1In1theUmoreCadvanced  forms  of  prostatic  enlargement,  where  the 
bladder  hi  been  converted  into  a  receptacle  little  better  than  a 
chronic  abscess  in  which  urine  stagnates,  surgery  has  done  much  to 

affWhenClthe  comfort  that  catheterism  is  capable  of  affording  has 
ceased  to  be  effectual,  other  plans  of  establishing fa  drain .for  the 
.  „  of  rmr  HUnnsal  It  is  not  necessary  that  I  should  discuss 
She  various  means  of  effecting  this;  let  me,  however,  say  a  few  words 
in  reference  totwo  which  have  more  recently  come  under  notice: 
these  are — first,  incision  into  the  bladder  from  the  perimeum ;  and, 
secondly  paracentesis  through  the  enlarged  gland. 

For  the  purpose  of  securing  a  more  or  less  permanent  channel  for 
the  escapePof  urine  from  the  bladder,  other  than  by  the  urethra,  I 
must  admit  that,  following  the  practice  of  Syme,  and  to  some  extent 
5  EdmS  Cock,  I  have  a  decided  preference  for  an  incision  through 
the  Dcrimeum,  on  the  twofold  ground  of  safety  and  comfort.  We 
have  hS  numerous  examples  of  the  great  benefit  that  cystotomy  is 
canable  of  afEording  for  bladder-afEections  dependent  upon  a  large 
prostate— none  perhaps  more  striking  than  the  case  narrated  by  Mr. 
Lund  on  the  memorable  occasion  of  the  meeting  in  London  of  t 
International  Medical  Congress.  The  paper  closes  with  this  observa¬ 
tion  ■  “  I  have  thus  placed  on  record  this  case,  unique  in  its  character, 
and  interesting  and  encouraging  in  its  results,  with  the  hope  thuh 
should  a  similar  case  occur  to  any  surgeon  now  present,  he  will  not 
hesitate  to  give  his  patient  the  chance  of  benefit  from  a  course  of 
procedure  so  simple  in  its  nature,  and  so  likely  to  be  followed  y 
temporary,  if  not  permanent,  benefit.”  (Trnmaetwm  of  the  Inter ■ 

^f^yfepemifteThere™o  submit  to  your  notice  a  method  of 
ounctunng  the  bladder  through  the  enlarged  prostate  which  has 
afforded  very  gratifying  results.  It  consists  in  passing  the  trocar 
through  the  gfand,  and*  retaining  it  in  the  perimeum,  so  as  to  afford 
a  permanent  ^as  well  as  a  convenient  drain  for  the  urine.  1  &ho^ 
have  had  more  diffidence  in  commending  this  operation  to  your 
notice  had  it  not  received  the  approval  of  our  distinguished  asso¬ 
ciate  Professor  Gross,  whose  contributions  to  the  surgery  of  the 
urinary  organsare  held  in  deservedly  high  repute  on  both  sides  of 

^'xlmiivh'the  primary  object  of  cystotomy,  as  usually  practised,  is 
merely  to  place1  the  bladder  at  rest  by  providing  a  continuous  drain 
for  the  urine  as  well  as  the  products  of  cystitis,  it  occurred  to  m  , 
as  it  had  already  done  to  others,  that  it  would  be  possible  to  extend 
this  proceeding,  with  the  view  of  removing  those  barriers  to  mic¬ 
turition  which  the  hypertrophied  gland  so  frequently  presents. 

It  was  to  meet  conditions  such  as  these  that  Mercier  introduced 
and  practised  division  of  the  prostatic  bar  by  means  of  a  cuttm0 
instrument  introduced  along  the  urethra.  This  plan,  though  admir¬ 
able  in  its  conception,  was  open  to  the  objection  that  in  its  execu¬ 
tion  it  was  necessarily  uncertain,  there  being  no  means  of  surely 
ascertaining  that  the  section  was  confined  to  the  obstruction  to  be 
removed.  On  carefully  considering  the  position  of  matters,  as  we 
as  the  proposals  that  had  been  made,  it  appeared  to  me  more  reason¬ 
able  toP  attempt  to  divide  the  prostatic  obstruction  at  the  neck  o 
the  bladder  from  an  opening  made  into  the  membranous  urethr  , 
than  by  means  of  instruments  which  had  to  traverse  the  whole 
length  of  the  canal.  I  have  recently  brought  under  notice  a  case 
(British  Medical  Journal,  June  9th,  1883h  in  which  I  thouoht 
it  desirable  to  explore  the  prostatic  urethra  from 
in  the  perimeum,  and  through  which  I  was  enabled  to  divide  with 
precision  a  prostatic  barrier.  The  division  of  this  portion  of  the 
uland  was  followed  by  complete  restoration  of  the  power  of  m  c 
turition,  and  has  so  far  proved  of  permanent  advantage. 

The  proceeding  which  I  have  thus  put  into  practice  seems  first  to 
have  suggested  itself  to  Mr.  Guthrie,  but  I  cannot  n  a  ic  ever 
employed  it.  That  it  is  not  identical  with  the  somewhat  extensive 
incision  of  the  prostate  as  for  lateral  lithotomy,  which  was  piac  lsec 
by  Sir  William  Blizard,  is  at  once  obvious.  Its  aim  is  to  divide  the 
obstruction — and  the  obstruction  alone — by  an  opening  so  P  anne 
as  not  to  expose  the  patient  to  undue  risk ;  whilst,  at  the  same 
time,  it  is  capable  of  affording  the  greatest  amount  of  room  tor 
manipulation  by  an  extension  of  the  incision,  should  this  be  tound 

to  be  necessary.  ,  . ,  , 

I  need  hardly  observe  that  a  proceeding  of  this  kind  should  be 


undertaken  before  the  bladder  has  passed  into  a  condition  of  con¬ 
firmed  and  irremediable  atrophy;  otherwise, though  we  may  succeed 
inTe moving  an  obstacle  to  the  introduction  of  the  catheter,  our  pro¬ 
spect  of  restoring  the  power  of  micturition  will  be  as  hopeless  as 
iPhas  proved  to  be  under  somewhat  similar  circumstances  where 

the  operation  of  lithotomy  has  been  undertaken.  .  .. 

It  is  impossible  to  avoid  the  conclusion,  from  their  examination 
after  death,  that  many  atonied  bladders  might  have  been  prevented 
becoming  so  by  the  timely  removal  of  the  obstruction  by  which  a 
condition  of  permanent  paralysis  was  induced  and  maintained. 

The  operative  treatment  of  the  enlarged  prostate,  when  it  obstructs 
micturition  to  a  degree  that  cannot  be  met  bT judicious  catheter¬ 
ism  is  vet  I  believe,  open  to  considerable  improvement. 

Though  the  literature  relating  to  either  complete  or  partial  exci- 
sion1  of  the  prostate  is  very  limited,  there  is  much  in  it  of  promise. 

In  one  case  Pwhere  I  extirpated  the  whole  gland  for  malignant  dis¬ 
ease  the  benefit  that  followed  far  exceeded  my  expectations.  It 
was  that  of  a  middle-aged  man,  who,  by  reason  of  a  earcinoma  ou 
prostate  was  threatened  with  a  speedy  and  painful  death.  1  cut 
down  upon  the  gland  in  the  median  line,  and  succeeded  in  enucleat- 
:np.  it  tolerably  cleanly  with  my  finger.  I  saw  this  patient  eight 
months  afterwards  in  very  fair  health,  and  quite  able  to  go  a  ou 
his  business.  So  far,  he  has  enjoyed  an  immunity  from  the  sjm- 
ptoms  which  induced  me  to  perform  this  operation  ;  and,  though  his 
disease  is  a  malignant  one,  we  have  every  reason  to  be  content  with 

thThenUlwe°have  numerous  examples  where  considerable  masses  of 

the  prostate  have  been  removed  with  very  great  advantage  in  ti  e 
course  of  operations  on  the  bladder.  Amongst  these,  I  would ^  spe¬ 
cify  mention  an  important  case  by  Mr.  Bickersteth 
and  Chirurqical  Society,  1882)  ;  and,  more  recently,  another  by  Dr. 
John  Ashhurst,  of  Philadelphia,  in  which  the  whole  of  an  enlarged 

third  lobe  was  successfully  removed.  _ 

Cases  such  as  these  seem  to  favour  the  hope  that  operative  sur- 
o-ery  will' be  found  capable  of  affording  more  relief  to  exceptional 
instances  of  this  kind,  and  of  extending  to  the  large 
treatment  which  in  some  degree  is  applicable  to  other  deep  seate 

gIS2£*  to  the  urethra,  I  would  again  take  the  opportunity  of 
adverting  to  the  value  of  Otis’s  work  in  regard  to  the  dimensions 

and  dilatability  of  this  canal;  if  he  had  done  no  more  than  contri¬ 
bute  to  the  improvement  of  lithotrity— and  this  cannot  be  ques- 

Sned-we  should  still  be  largely  in  his  debt  I  cannot  however 

follow  him  in  his  views  relating  to  the  performance  of  intern 
urethrotomy  as  a  means  of  treating  stricture  of  the  urethra  My 
impression  is,  that  this  operation  is  losing  instead  of  gaining  ground 

7the  opinion  oi  many  who  have  ample  g? jSS  the  treat! 
incr  fairly  of  its  merits.  That  it  is  an  operation  fitted  for  the  treat 

ment  of  stricture  in  its  early  stage  is  a  conclusion  I  am  disposed  to 

5£  exception  to,  on  the  "ground 

safe  as  compared  with  other  methods.  I  believe  that,  in  its  early 
stage,  stricture  may  be  successfully  combated  by  theempioymeno 
thorough  cleanliness  combined  with  the  judicious  use  of  dilatation, 
as  we  are  accustomed  to  practise  it  in  this  country.  ., 

H  internal  urethrotomy  gave  a  greater  immunity  ten .  other 
operations  from  a  recurrence  of  stricture,  or  did  aw  y 
necessity  for  subsequent  mechanical  dilatation,  then,  perhaps,  with 
thiTvfew  of  avoiding  other  risks  to  which  all  persons ^ofiermg  f  cm 
stricture  are  liable,  I  might  feel  more  disposed  to  employ  it ,  but,  as 
such  ?S  not  tSooase,  and  the  risk  attending  its  periormanet :  is .not 
inconsiderable,  I  cannot  concede  the  importance  which  is  claimed 
for  it  by  its  more  ardent  admirers.  That  internal  urethrotomy' 
some  oases  is  a  necessity-as  by  it  we  are  enabled  to  render  amen 

able  to  treatment  a  stricture  hitherto  intractable— I  am  willing  to 

admit  ;  but  to  recommend  it  as  capable  of  effecting  a  permanent 
C,'The  treatmenf'of  impassable  stricture  of  ".'"‘wheeKS’S 

sharing  with  his  surgical  colleagues  than  of  appropriating  to  him 
self  as  I  see  he  always  refers  to  it  as  the  “  Leeds  operation.  Like 
other  conditions  which  may  be  spoken  of  as  relative  J)  something 
else,  rather  than  as  fixed  or  defined,  the  impassable  strict! are  , 

Koi  i  eve  m-aduallv  becomin0-  rarer,  a  circumstance  which  is  large  j 
due  to  the  great  toprovemlnt  that  has  taken  place  in  the  construe, 
tion  of  instruments  specially  adapted  to  their  treatment  amon^ 
which  I  may  mention  the  filiform  bougies  and  the  tunnelled  instru 
nf  Onulev  of  New  York.  For  the  purpose  intended,  I  do  not 
rhffikther;tfaynV  proceeding  equal  to  that  which  Mr.  Wheelhouse 
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has  introduced,  and  I  have  no  hesitation  in  including  it  amongst 
the  improvements  to  which  I  am  now  referring. 

_  Permit  me,  without  apology,  in  this  mechanical  age,  where  inven¬ 
tion  after  invention  for  the  treatment  of  stricture  comes  upon  us 
with  marvellous  rapidity,  to  claim  a  moment’s  consideration  for  what 
Mr.  Savory  lias  called  the  medical  aspect  of  this  question.  We  all 
know  what  irritation  is:  there  is  such  a  thing  as  irritation  of  a 
stricture,  either  by  what  passes  through  it  naturally  or  is  introduced 
to  correct  it.  Let  us  not  disregard,  as  a  principle  of  our  treatment, 
the  importance  of  securing  for  the  urethra  that  physiological  rest 
of  which  the  late  Mr.  Hilton  wrote  so  well. 

The  question  may  here  very  properly  be  asked  whether,  in  our 
search  for  novelties  as  improvements  in  treatment,  we  have  dis¬ 
covered  any  new  diseases,  the  better  management  of  which,  by 
reason  of  our  recent  acquaintance  with  them,  we  may  in  all  fairness 
leave  to  our  descendants  to  determine.  The  admirable  Bradshaw 
Address  of  Sir  James  Paget  will,  no  doubt,  have  the  effect  of  quick¬ 
ening  our  perceptions  in  this  direction. 

Though  I  cannot  point  to  any  discoveries  of  this  kind  as  affecting 
the  region  which  is  now  occupying  our  attention,  I  may  note  one 
gratifi'ing  result  of  extended  clinical  and  pathological  investigation : 
I  refer  to  the  juster  assignment  of  symptoms  to  the  causes  pro¬ 
ducing  them— symptoms  which,  not  very  long  ago,  were  looked  upon 
as  constituting  independent  diseases.  But,  if  we  have  not  dis¬ 
covered  any  new  diseases,  we  must  remember  that  varying  circum¬ 
stances  may  at  one  time  add  intensity  to  some  disorders,  and  con¬ 
siderably  modify  the  progress  of  others.  I  have  a  strong  impression 
that  the  times  through  which  we  are  passing,  characterised  as  they 
are  by  the  production  of  great  and  continuous  nerve-tension,  have 
brought  into  prominence  a  state  of  brain-strain  which  is  apt  to  show 
itself  in  any  organ  which  may  happen  to  be  deranged  or  is  over¬ 
taxed. 

.  A  recent  author  seemed  rather  to  conclude  that  tension  of  this 
kind  was  most  injuriously  felt  and  shown  by  our  American  cousin, 
whilst  the  Britisher,  for  some  reason  or  other,  was  less  influenced  in 
this  manner.  Whether  this  be  so  or  not,  I  am  not  prepared  to  decide, 
but  I  am  disposed  to  believe  that  purely  nervous  affections — affec¬ 
tions  associated,  as  far  as  we  can  determine,  with  no  obvious  struc¬ 
tural  alteration— are  more  common  than  they  used  to  be.  That 
they  occasion  much  distress,  and  cause  persons  who  suffer  from 
them  to  be  unduly  apprehensive,  will  be  generally  admitted.  Nay, 
further,  by  their  mimicry  of  more  certain  diseases,  they  induce  a 
condition  of  anxiety  which  is  often  intolerable.  It  is  well,  too,  to 
bear  in  mind  that  the  interpretation  of  symptoms,  as  also  their 
prevention  and  amendment,  are  frequently  to  a  large  extent  de¬ 
pendent  on  a  recognition  of  the  possible  existence  in  a  patient  of 
exaggerated  nerve-tension. 

Before  an  audience  of  this  kind  it  would  be  presumptuouson  my 
part  to  indicate  in  detail  the  many  improvements  that  have  taken  place 
in  the  treatment  of  surgical  disorders  of  the  urinary  organs  ;  further, 
where  there  have  been  so  many  contributors  toward  this  progress  it 
would  be  invidious  for  me  to  particularise. 

Let  me,  however,  in  common  fairness  to  those  to  whom  we  are 
much  indebted,  say  one  word  in  reference  to  the  advance  that  has 
been  steadily  made  in  the  construction  of  the  means  and  appliances 
used  for  these  purposes. 

I  can  remember  some  instruments  which  five  and  twenty  years 
ago,  or  _  even  less,  were  regarded  as  improvements,  but  have  now 
passed  into  obscurity  or  to  the  shelves  of  the  museum.  In  no  de- 
partment  of  applied  mechanics  has  greater  perfection  been  obtained 
than  by  the  surgical  mechanician,  and  nowhere  is  this  better  illus¬ 
trated  than  in  the  instruments  employed  in  the  treatment  of  urinary 
diseases. 

.  ^  seems  almost  ungenerous,  after  referring  to  several  proceed¬ 
ings  of  an  operative  kind,  the  doing  of  which  entail  pain  and  in¬ 
volve  risk  for  the  sake  of  advantages  to  follow,  that  I  should  allow 
to  pass  unnoticed  the  work  of  those  who  have  removed  the  one 
and  lessened  the  other.  In  chloroform  and  anaesthetics  we  have  a 
priceless  boon,  without  which  surgery  would  long  ago  have  been  at  a 
stand-still,  and  many  persons  now  living  in  comfort  and  enjoyment 
would  ere  this  have  ceased  to  exist.  I  am  not  old  enough  to  remember 
the  pre-anaesthetic  age;  and,  therefore,  am  unable  to  draw  a  contrast 
^i11  be  a  vivid  one  t0  some  of  the  “  elder  bretbren  ”  I  am 
addressing  to-day.  I  am  reminded,  however,  of  an  incident  bearing 
upon  such  a  contrast,  which,  with  your  permission,  I  will  briefly 
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Some  two  years  ago,  a  sea-captain,  a  patient  of  mine,  and  by  no 
means  a  bad  amateur  doctor,  on  returning  from  sea,  told  me  some¬ 
what  gleefully  that  he  had  successfully  performed  an  amputation. 


W  hilat  nis  ship  was  at  Ruruta,  an  uncivilised  island  in  the  South 
Pacific,  a  poor  native  got  his  arm  entangled  in  a  sugar-crushing 
machine.  As  there  was  no  doctor  on  the  island,  my  friend  the  cap¬ 
tain  was  summoned,  and  at  once  saw  the  necessity  for  removing  the 
shattered  fragments  of  the  limb.  The  shrieks  and  struggles  of  the 
powerful  aboriginal  were  most  fearful.  Recognising  the  necessity 
for  taking  steps  to  save  the  man’s  life,  the  captain  hurried  off  to  his 
ship,  and  returned  with  the  necessary  implements,  together  with  a 
quart  of  the  newest  and  most  potent  rum.  In  the  absence  of  chloro¬ 
form,  he  induced  his  patient  to  swallowjthis  fiery  compound,  wine- 
glassful  after  wine-glassful,  until  intoxication  was  induced,  and 
subsequently  profound  alcoholic  insensibility.  Then  the  tourniquet 
was  applied,  and  amputation  successfully  performed.  Recovery 
rapidly  took  place.  So  pleased  was  the  savage  with  the  effects  of 
anaesthesia  that  he  subsequently  offered  to  let  my  friend  cut  off 
some  of  his  toes  provided  that  the  process  of  inducing  insensibility 
was  repeated. 

Next  in  importance  to  chloroform  and  anaesthetics  are  those 
means  which  have  been  recently  promulgated  for  diminishing  some 
of  the  greater  risks  contingent  upon  wounds  and  surgical  operations. 
About  antiseptics,  I  desire  to  speak  in  no  uncertain  terms.  Though 
our  views  may  not  be  unanimous,  though  some  of  us  may  be  scep¬ 
tical  about  the  import  of  germs,  and  of  sprays,  and  of  other  details, 
can  we  doubt  that  when  the  surgical  historian  of  the  nineteenth 
century  has  to  recount  the  men  as  well  as  the  measures  that  have 
favourably  influenced  the  progress  our  art  has  made,  the  name  of 
Lister  will  occupy  a  conspicuous  place  ? 

I  have  now  done.  It  has  not  been  my  ambition  to  hold  up  to  you 
a  golden  calf ;  to  attempt  to  dress  it  in  flowers  of  rhetoric  and  to 
ask  you  to  worship  it.  I  have  rather  endeavoured  to  remind  yon  of 
some  of  the  directions  in  which  surgery  is  now  travelling,  and  to 
estimate  in  a  measure  the  pace  at  which  it  is  going.  It  is  impossible 
to  engage  in  a  work  of  this  kind  without  a  full  conviction  that  though 
our  art  is  an  imperfect  one,  it  is  distinctly  a  progressive  one. 
In  the  course  of  your  visit  to  this,  which  has  been  aptly  referred  to 
as  the  second  city  of  the  empire,  you  will  find  almost  all  the  arts 
and  sciences  laid  under  contribution  for  the  development  of  com¬ 
mercial  enterprise.  The  activity  displayed  in  the  promotion  of 
trade  and  commerce  will  probably  suggest  the  inquiry  whether  we 
are  constantly  progressive,  whether  we  are  in  correspondence  with 
the  times  in  which  we  live. 

There  need,  however,  be  no  hesitation  in  asserting  that,  whether 
we  are  regarded  as  preventers  of  disease,  or  as  practitioners  of 
medicine  or  of  surgery,  every  one  of  us  in  his  daily  practice  is 
constantly  demonstrating  that,  year  by  year,  something  additional 
is  contributed  by  our  profession  to  the  comfort  and  the  life  of 
man. 


The  Westminster  Sanitary  Aid  Association. — A  drawing¬ 
room  meeting  was  held  lately  at  the  residence  of  Mr.  W.  H.  Smith, 
M.P.,  Grosvenor  Place,  for  the  purpose  of  extending  the  work  com¬ 
menced  by  the  Westminster  Sanitary  Aid  Association  in  arresting  the 
spread  of  typhus,  typhoid,  scarlet  fever,  and  such  diseases.  Arch¬ 
deacon  Farrar  was,  on  the  motion  of  Major  Cavendish  Fitzroy,  elected 
to  preside ;  and,  on  taking  the  chair,  said  that  the  purpose  of  the 
meeting  was  intensely  practical.  Since  the  formation  of  the  Asso¬ 
ciation,  visitors  had  been  appointed,  who  had  worked  by  three 
methods — they  had  taught  the  practice  of  disinfection,  the  necessity 
of  removing  the  patients  and  of  isolating  them,  and  they  had  assisted 
the  poor  to  carry  out  the  necessary  precautions.  He  showed  that, 
with  very  small  means,  the  Association,  in  the  course  of  the  year,  had 
greatly  lessened  the  spread  of  these  preventable  evils,  and  thus  les¬ 
sened  the  stream  of  human  misery  which  was  always  flowing.  He 
gave  facts  from  his  own  personal  knowledge  of  the  great  practical 
value  of  the  Association,  and  expressed  his  deep  regret  that  so  small 
a  sum  as  £250  had  not  been  raised.  He  appealed  to  them  that  on 
the  lowest  grounds  of  personal  selfishness,  the  well-to-do  should 
support  this  work ;  for  he  reminded  them  that  disease  spreading  in 
the  habitations  of  the  poor  was  not  unlikely  to  affect  other  circles. 
Mrs.  Johnstone  of  Hastings  then  gave  a  summary  of  her  successful 
experience  in  lessening  the  spread  of  infectious  diseases  ;  and  she 
showed  the  necessity  of  providing  against  infection,  instead  of  wait¬ 
ing,  as  some  unwise  people  .would  do,  until  an  epidemic  broke  out. 
Mr.  Barnard  Holt,  as  medical  officer  of  health  for  the  district,  warmly 
urged  the  need  for  voluntary  help  in  lessening  zymotic  diseases. 
Mr.  Michael,  Q.C.,  urged  upon  the  ladies  present  to  give  their  earnest 
attention  to  sanitary  questions.  Other  practical  suggestions  were 
given,  and  the  meeting  concluded. 
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ADDRESS  IN  PATHOLOGY, 

BY 

CHARLES  CREIGHTON,  M.D. 


ON  THE  AUTONOMOUS  LIFE  OF  THE  SPECIFIC 

INFECTIONS. 

Mr.  President  and  Gentlemen, — I  have  unusually  good  reasons 
for  prefacing  my  address  with  an  apology.  I  cannot  claim  to  speak 
from  the  fulness  of  experience,  which  has  given  so  much  value  and 
distinction  to  the  addresses  that  have  been  delivered  before  the 
Association  ;  and  I  have  a  subject  assigned  to  me  which  demands 
experience  and  a  mature  judgment  in  no  ordinary  degree.  Pathology 
is  a  growing  science,  its  aspects  are  constantly  changing,  a  single 
year’s  work  brings  us  a  multitude  of  new  and  often  puzzling  facts  5 
and  although  the  issues  are  of  the  most  momentous  kind,  not  even 
the  wisest  and  most  judicial  minds  in  the  profession  can  alway 
see  their  way  to  a  clear  and  definite  opinion. 

But,  amidst  all  this  uncertainty,  there  is  one  central  and  guiding 
principle  in  the  doctrine  of  disease  which  we  may  hold  fast  to.  It 
is  the  physiological  principle,  or  the  idea  that  diseased  states  of  the 
body  are  but  modifications  of  healthy  states,  deviations  from  the 
beaten  track,  perturbations  of  the  normal  life,  shortcomings  of  the 
physiological  standard.  Thus,  even  in  so  formidable  a  malady 
as  diabetes,  we  are  still  within  sight  of  the  line  of  health  ;  there 
may  be  a  physiological  glycosuria;  and  that  fact,  as  Dr.  Bence 
Jones  says,  proves  to  us  that  the  disease  is  only  a  little  way 
distant  from  health.  “Here  as  elsewhere,”  says  that  eminent 
chemist  and  pathologist,  “  there  is  no  definite  limit  where  health 
ends  and  disease  begins.”  To  find  the  proper  physiological  analo¬ 
gies  for  diseased  processes  is  the  task  of  modern  pathology  ;  and  I 
do  not  think  that  there  is,  in  the  whole  range  of  science,  any  better 
kind  of  intellectual  exercise  than  to  expose  the  working  of  the 
ordinary  laws  of  structure  and  function  under  the  mask  of  disease. 
The  physiological  idea  is,  indeed,  the  hope  and  inspiration  of  patho¬ 
logical  science,  as  it  is  also  of  medical  practice.  But  there  is  no  rea¬ 
son  why  I  should  attempt  to  say  again  what  has  so  often  been  well 
said  before.  Members  of  the  Association  who  heard  Professor 
Michael  Foster,  at  the  Cambridge  meeting,  discourse  on  the  “  Rela¬ 
tions  of  Physiology  to  Pathology,”  will  not  have  forgotten  how  he 
proved  that  the  difference  between  these  two  sciences  was  merely 
a  superficial  difference,  whether  as  regarded  method  or  subject- 
matter.  We  shall,  most  of  us,  also  recall  Professor  Huxley’s  lucid 
exposition  before  the  International  Medical  Congress,  of  the  “  Con¬ 
nection  of  the  Biological  Sciences  with  Medicine,”  wherein  he 
showed  that  pathology  was  that  branch  of  biology  which  concerned 
itself  with  perturbations  of  the  normal  life. 

That  view  of  pathology  is  one  that  we  all  share ;  and  as  I  have 
endeavoured,  according  to  my  opportunities,  to  work  out  physio¬ 
logical  analogies  of  disease  in  particular  instances,  I  shall  not  be 
suspected  of  any  want  of  sympathy  with  the  general  principle.  But 
I  am  none  the  less  confronted  with  the  difficulty  that  a  great  deal 
of  pathology  appears  to  be  quite  different  in  kind  from  any  physi¬ 
ology  known  to  us.  What  are  the  physiological  analogies  of  the 
infective  and  constitutional  diseases,  and  how  large  a  part  of  path¬ 
ology  do  the  diseases  of  that  class  stand  for  ? 

There  is,  I  believe,  a  serious  difficulty  here,  and  'a  difficulty  that 
made  itself  felt  in  the  very  first  system  of  physiological  medicine 
that  was  given  to  the  world.  Broussais  was  the  author  of  the  first 
attempt  at  a  physiological  scheme  of  disease ;  and  it  was  only  a 
year  or  two  ago  that  Professor  Charcot  was  claiming  for  his  brilliant 
countryman  the  credit  of  having  broken  down  the  dualism  of  health 
and  disease,  and  of  having  eradicated  that  old  and  pernicious"  habit 
of  regarding  disease  as  a  separate  entity.  But  Professor  Charcot  said 
nothing  of  the  rock  on  which  Broussais  is  generally  accounted  to 
have  made  shipwreck.  The  author  of  the  first  physiological  medi¬ 
cine  was  thorough-going,  and  it  was  because  he  endeavoured  to  be 
comprehensive  and  consistent  that  he  failed.  He  left  out  no  great 
disease  from  his  physiological  scheme,  not  even  typhus  nor  Asiatic 
cholera  ;  they  were  all  perturbations  of  the  normal  life,  and  a  good 
many  of  them  were  formsof  gastro-enteritis.  Professor  Charcot  may  be 
right  in  claiming  the  physiological  medicine  of  Broussais  as  the  ex¬ 
ample  for  all  subsequent  times ;  but  it  is  quite  certain  that  it  served 


also  as  a  warning  to  those  who  next  took  the  physiological  medicine 
in  hand.  They  were  careful  to  lighten  the  ship  by  throwing  overboard 
Asiatic  cholera,  typhus  fever,  and,  in  fact,  the  whole  of  the  acute  and 
chronic  infections.  Just  about  the  time  when  the  thorough-going 
system  of  Broussais  had  provoked  the  inevitable  reaction,  Professor 
Henle  had  made  his  suggestion  about  minute  parasitic  organisms 
being  the  causes  of  the  specific  infective  diseases ;  and  it  is  curious 
to  read,  at  a  distance  of  forty  years,  in  the  first  volume  of  the  German 
Archives  of  Physiological  Medicine,  (p.  88),  how  Griesinger,  one  of 
its  sponsors,  promptly  availed  himself  of  the  parasitic  hypothesis 
of  Henle  in  order  to  account  for  all  those  diseases  which  had  been 
prudently  omitted  from  the  physiological  programme. 

But  I  venture  to  say  that,  when  we  congratulate  ourselves  upon 
the  physiological  basis  of  pathology,  we  do  not  always  reflect  how 
much  of  disease  is  thus  excluded  from  the  class  of  disturbed  physi¬ 
ological  processes,  and  how  small  a  fraction  remains  to  fill  the 
physiological  categories.  There  are  several  passages  in  Sydenham’s 
works  in  which  he  gives  his  estimate  of  the  proportion  that  the 
species  of  disease — the  morbi  typo  induti — bear  to  the  rest ;  he  esti¬ 
mates  diseases  of  a  specific  type  at  two-thirds  of  the  whole ;  and  it  will 
be  admitted,  I  think,  when  we  look  abroad  as  well  as  at  home,  and 
when  we  read  history  as  well  as  contemporary  records,  that  this 
estimate  shows  his  fairness  of  mind  and  his  sense  of  proportion. 

The  serious  difficulty,  then,  which  I  spoke  of —the  difficulty  that 
must  have  been  present  to  the  mind  of  Broussais,  and  must  occur 
more  or  less  to  everyone— is  that  a  physiological  medicine,  which 
leaves  out  the  larger  and  more  formidable  half  of  disease,  is  hardly 
worthy  of  the  name.  The  doctrine  that  morbid  processes  are  after 
all  merely  perturbations  of  normal  processes,  or,  as  Hunter  said,  “  a 
perversion  of  the  natural  actions  of  the  animal  economy,”  is  the 
great  principle  of  scientific  pathology ;  but  we  shall  have  to  speak 
less  enthusiastically  of  it,  if  it  should  appear  that  it  has  no  place 
for  the  long  list  of  infective  diseases — for  plague,  for  cholera, 
for  yellow  fever,  for  typhus,  for  small-pox,  for  leprosy,  for  syphilis, 
for  cancer,  for  consumption.  If  the  physiological  idea  is  to  be  good 
for  anything,  it  ought  to  be  good  for  those ;  for  they  are  the  real 
difficulties  of  pathological  science,  and  the  real  opprobria  of  the  me¬ 
dical  art. 

I  am  sanguine  enough  to  belifeve  that  the  physiological  doctrine 
will  one  day  be  shown  to  be  as  large  in  its  application  as  it  is 
rational' and  hopeful  in  its  spirit.  It  is  for  that  reason  that  I  have 
decided  to  use  this  public  opportunity  that  has  come  to  me — and 
come  to  me  most  unexpectedly,  and,  I  feel,  most  undeservedly — in 
order  to  speak  of  certain  aspects  of  the  specific  infections,  which  are 
perhaps  not  the  aspects  most  commonly  brought  before  us  at  present. 
One  would  wish  to  think  of  these  diseases,  strange  and  terrible 
though  they  be,  as  still  joined  in  continuity  with  the  common 
disorders  of  structure  and  function ;  and  I  am  accustomed  to  express 
for  myself  this  connection  by  a  formula,  which  has  no  other  value 
than  belongs  to  a  mode  of  thought  or  a  form  of  -words,  but  may 
still  serve  as  a  convenient  or  empirical  standing  ground  for  those 
who  seek  to  observe  a  certain  unity  and  sequence  in  their  study  of 
disease. 

I  shall  endeavour,  then,  to  discover  some  relation  between  com¬ 
mon  aberrations  of  structure  and  function  and  the  specific  infec¬ 
tions,  or  a  relation  between  disordered  states  of  the  body  and  the 
self-existent  species  of  disease ;  and  I  shall  make  this  attempt  with 
two  or  three  representative  instances.  It  will  be  convenient  to 
begin  with  cancer,  for  the  reason  that  the  suggestions  that  I  have  to 
make  arise  most  naturally  out  of  the  study  of  cancer. 

Cancer  is  an  infection,  although  its  infective  power  does  not  ex¬ 
tend,  except  in  heredity,  beyond  the  individual  body  in  which  the 
disease  takes  its  rise.  I  do  not  forget  that  some  pathologists  con¬ 
sider  cancer  to  be  no  more  than  an  overgrowth  of  epithelium.  But 
we  shall  find  it  difficult  to  explain  to  a  patient  with  cancer  that 
he  is  suffering  merely  from  an  overgrowth  of  his  epithelium. 
All  the  world  knows  what  cancer  is,  and  no  microscopic  analysis 
will  ever  persuade  men  that  cancer  is  anything  but  the  devour¬ 
ing  thing,  the  implacable  enemy,  that  the  common  eye  sees  it  to 
be.  What  the  microscope  does  show  us,  is  that  a  cancerous  tumour 
has  not  always  been  cancerous.  If  we  take  any  of  the  common 
seats  of  cancer— the  stomach,  or  the  uterus,  or  the  breast, — we  shall 
find  that  the  disease  may  be  traced  back  to  a  point  at  which  it 
comes  within  the  category  of  structural  and  functional  irregularities. 
I  say  structural  and  functional,  because  it  seems  to  me  that,  if  we 
attend  only  to  the  structural  features  of  the  disorder,  as  some  of 
our  German  colleagues  are  content  to  do,  we  are  likely  to  miss  the 
central  idea  of  the  deviation  from  the  normal.  In  the  favourite 
seats  of  cancer,  the  secretory  function  is  not  always  or  altogether 
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what  we  often  take  secretion  to  be.  Under  certain  circumstances, 
solid  products,  or  cells,  form  part  of  the  secretion,  and  those  cells 
do  not  always  get  carried  off,  as  the  cells  do  in  an  ordinary  catarrh, 
by  discharge  from  the  surface,  or  by  way  of  the  lymphatic  drainage 
but  the)  may  stagnate  and  accumulate  in  the  deeper  textures  of  the 
organ  or  part.  So  far,  there  is  nothing  in  the  morbid  process  for 
which  we  may  not  find  close  physiological  analogies.  In  some  of 
the  secretions  of  the  invertebrata,  and  even  in  certain  glands  of  the 
uglier  animals,  the  secretion  retains  its  solid  or  cellular  character 
for  a  considerable  time.  Again,  the  heaping  up  of  the  solid  or  bye- 
pi  oi  acts  of  secretion  in  the  spaces  of  the  underlying  connective 

incident8  f°Und  t0  °CCUr  “  the  breast  aS  a  PerfectlT  natural 

furV\Gr>  tBe  fl'fc  space  of  a  gland  may  become  filled  with 
cast-off  epitnelial  cells ;  or  the  epithelial  lining  may  be  raised 

l IrV?  grr°+TthS-,  Even  a  ^hoIe  Sland-  lfke  «£  breastf  or 
a  whole  lobe  of  the  gland,  may  be  uniformly  affected  in  the  way 

ot  overgrowth,  producing  an  adenomatous  condition,  or  the  con- 
°  ii  slmP^e  glandular  tumour.  There  is  nothing  cancerous  in 

all  this;  we  are  still  within  sight  of  the  line  of  health.  The 
cancerous  element  comes  in  usually  after  a  particular  time  of  life 
and  it  consists  in  the  implication  of  other  tissues  than  the  glandular 

?  nra?fcar®’  whose  irregularities  were  the  exciting  cause. 

Epithelial  cells  that  nave  not  been  used  for  secretion  can  become 
mischievous  as  infecting  cells,  and  if  we  now  examine  the  region  of 
disease,  we  shall  find  the  marvellous  spectacle  of  an  epithelial  kind 
™>itrrCtUre  fPru11ping  from  tIie  tissues  around  where  there  is  no 

!  7i  arlit,tl°  later’  the  same  epithelial  pattern  is, 
as  it  weie,  carved  out  of  the  parenchyma  of  lymphatic  glands,  or 

of  the  liver,  or  in  the  deeper  layers  of  the  skin,  or  even  in  still  more 
unexpected  piaces.  The  pattern  of  this  widely  distributed  structure 
is  always  the  same  m  a  given  ease,  and  there  is  always  somethin^ 

ance  W  A^rftnmd.Si  UJ-  °f  ,the  Primar^  seat  of  glandular  disturb’ 
nnt  Ai  t  Ulflble  dl.sorder  of  structure  and  function,  not  with- 
close  analogies  m  physiology,  has  acquired  a  kind  of  in¬ 
dividuality  or  independence,  and  a  power  to  reproduce  itself 

cancerh°Ut  ^  b°dy ’  °r’  in  °tber  words’ it;  has  become  a  ravaging 

n0t  delay  here  t0  g0  int0  the  Particulars  of  this  extra- 
^d  ary  Process,  or  to  enter  upon  controversial  matters.  I  take 

the  trick  If  nrilkmg,iri-taaCC  °/  av  disease  which  may  be  traced  along 
the  track  of  physiological  perturbations  for  a  certain  distance  after 

DBndt1,  ^omeS'What  a“  ?•.  worId  ft  to  be — a  tmi* 

1  Power  inseparable  from 
die  general  life  of  the  body,  compatible  even  with  blooming  health 
for  a  time,  but  in  the  end  sure  to  gain  the  mastery.  ° 

. ln  taking  a  full  and  fair  view  of  cancer,  of  its  physiological  bern'n- 

there’ is^some C0UrSG’  We  cannot  but’admit  that 
tfiere  is  some  truth  in  that  hard  saying  of  Paracelsus :  “  In  such  a 

enclSedathIaIne  hl“Self  and  ano,ther-  he  has  two  bodies  at  one  time, 

If  PiofrT  -th  •  tbe  other>  and  yet  he  is  one  man.”  This  kind 

science°nintdIrp1C1Snh1S n<^ one-ould  «*°ose  to  import  intoexact 
thc  fLcI;  Si  are  bound  by  a  regard  for  facts ;  and  I  do  not  see  how 

iuJi^Io  Imwr,Whe?e-f  ^7!>e  microsc°Pic  or  clinical, can  be  done 
justice  to,  unless  we  admit  that  a  state  of  the  body  may  be  raised 

to  the  power  and  dignity  of  a  life  of  semi-independenc“  l  pnrToSe 

iraauSmv  InlTf  n  ^  semi-indePendence  under  the  name 
oi  autonomy  ,  and  I  shall  endeavour  to  show,  in  the  case  of  two  nr 

three  other  representative  infective  diseases,  how  a  perturbation  of 

I?,tonoyS10l0glCal  hf*e  has  aC(3uired  its  autonomy,  o/what  the  pre- 
autonomous  stage  of  those  infections  may  have  been.  This  doctrine 

in  STof  ShiTf7  an?ithe  Prc-ao  tonomous  stage  is  the  formula 
in  terms  of  which  I  would  express  the  relation  between  ordinary 
perturbations  of  structure  and  function  and  the  specific  infections^ 
the  relation  between  disordered  states  of  the  body  and  the  self’ 
existent  species  of  disease.  y  selt' 

enioyiirrk’ind^T^f  bef.fthe  •?reafc  P??ular  instance  of  a  disease 
enjoying  a  kind  of  life  of  its  own  within  the  body,  consumiition 

ardly  yields  to  it  in  its  relentlessness,  and  it  far  exceeds  it  in  its 

prevalence.  Is  it  possible,  in  the  case  of  consumption  to  slmw  that 

phySolScIl  hfeT  Pa?  adSen  -Ut  f  common  disturbances  of  the 
P, i!  1  Vu  ,  f  •  Before  so  critical  an  .audience,  I  shall  not  have 
Se  hardihood  to  speak  of  consumption  in  general— of  the  disease 
about  winch  so  great  masters  in  pathology  as  Laennec  and  Virchow 
df  Iled fwidely-  But  thGre  is  a  fonn  oi  tubeiSe“  he lovine  form 

with'and  aesfItClhaare  mQCh  less.amb^aous>  and  much  easier  to  deal 
witn,  and,  as  it  happens,  more  familiar  to  myself:  and  for  bovine 

tubercle,  or,  as  it  is  sometimes  called,  the  pearl-disease,  I  shall  ven- 

ure  to  inquire  whether  the  small  beginnings  of  it  may  not  be  found 
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in  a  certain  kind  of  disturbance  of  ruminant  nutrition,  just  as 
we  find  the  pre-cancerous  stage  of  cancer  in  certain  irregulari¬ 
ties  ot  the  apparatus  and  process  of  secretion.  Those  beginnings 
would  correspond  to  what  I  have  called  the  pre-autonomous  stasre- 
while  the  autonomous  life  of  the  disease,  as  a  semi-independent 
tiling,  would  be  shown  in  its  infectiveness. 

Bovine  tubercle  is  a  more  complete  example  of  infection  than 
cancer.  It  is  a  constitutional  disease  pervading  the  whole  body  • 
it  is  likely  to  end  in  wasting  and  cachexia;  it  is  very  liable  to  be 
inherited  by  the  offspring ;  it  can  be  given  to  other  animals,  by 
inoculation  or  by  feeding,  in  experiments,  and  probably  also  by 
accident ;  and  there  are  recorded  cases  in  veterinary  practice,  which 
lead  us  to  think  that  it  hangs  about  a  stall,  or  spreads  from  stall  to 
stall  by  volatile  contagion.  There  is,  in  fact,  no  disease,  in  human 
or  veterinary  pathology,  that  shows  a  more  complete  autonomy  •  it 
is  constitutional,  hereditary,  infective,  and  contagious. 

Ihe  pearl-disease  is  peculiarly  a  ruminant  malady,  and  it  is 
curiously  limited  within  the  ruminant  order  itself.  It  does  not 
occur  in  the  sheep,  nor,  as  far  as  we  know,  in  the  deer ;  and  by  far 
the  larger  number  of  cases  are  found  in  the  domesticated  bovine 
species,  in  which  it  is,  indeed,  much  too  common.  I  have  been  on 
the  outlook  for  specimens  of  it  among  the  animals  that  die  in  the 
Zoological  Gardens  in  London,  and  my  experience  hitherto  has  been 
curious  and  suggestive.  I  have  hitherto  found  the  peculiar  anatomical 
characters  of  this  form  of  tubercle  in  only  three  species :  the  eland,  a 
large  South  African  antelope,  like  a  cow ;  the  nilghau,  a  large 
Indian  antelope,  whose  name  means  “the  blue  cow;”  and  the  prong¬ 
horned  antelope  from  America,  another  of  those  half-way  animals 
between  the  bovines  and  the  antelopes,  which  the  late  Mr.  Forbes, 
the  prosector  at  the  Zoological  Gardens,  took  much  interest  in  as  a 
transition  species.  It  is  certainly  a  remarkable  thing  that  those 
antelopes,  which  resemble  the  bovines  so  closely  in  zoological  cha¬ 
racters,  should  resemble  them  also  in  their  liability,  under  confine¬ 
ment,  to  a  distinctive  kind  of  new  formation.  This  kind  of  tubercle 
is  not  only  an  affair  of  the  ruminant  order,  but  it  is  an  affair  of  a 
small  group  of  ruminants,  mostly  belonging  to  one  genus. 

What,  then,  are  the  distinctive  anatomical  characters  of  this  dis¬ 
tinctively  ruminant  disease  1  The  morbid  anatomy  of  bovine  tuber¬ 
culosis  has  been  written  with  as  little  reference  to  theory  or  precon¬ 
ceived  opinion  as  could  be  wished.  It  has  been,  in  great  part,  observed 
by  those  whose  business  lies  with  cattle ;  and  the  popular  names  of 
the  disease  in  all  countries  will  show  us  how  it  has  presented  itself 
to  the  common  observer.  The  various  names  show  that  it  is  primarily 
an  affection  of  the  serous  membranes ;  the  Germans  have  called  it 
the  “  pearl-disease,”  from  the  rounded  whitish  nodules  attached  to 
the  abdominal  and  thoracic  surfaces ;  the  French  have  named  it 
“pommeliere,”  from  a  fancied  resemblance  of  the  nodules  to  clusters 
of  potatoes ;  in  England,  it  has  been  called  “  the  grapes ;”  and,  in 
Scotland,  “  angle-berries.”  I  am  merely  repeating  the  language  of 
all  authorities,  including  Professor  Virchow,  when  I  say  that  the 
disease  is  primarily  one  of  the  serous  membranes— a  growth  of 
multiple  nodules,  usually  small  and  flattened,  often  suspended 
by  a  stalk,  and  sometimes  as  large  as  a  cherry  or  an  apple.  These 
are  the  beginnings  of  the  disease ;  but  it  extends  from  the  serous 
membranes,  by  infection,  to  the  lymphatic  glands,  which  become 
changed  into  the  same  mortar-like  substance  that  is  found  in  the 
degenerated  nodules.  The  lungs,  also,  are  very  apt  to  get  infected, 
as  they  so  often  do  with  new  formations  of  a  sarcomatous  nature ; 
and  the  infection  may,  in  the  end,  reach  most  of  the  organs,  as  well 
as  the  bones  and  joints,  causing  the  animal  to  die  of  general  cachexia 
and  wasting. 

Such  is  the  usual  sequence  of  events  where  the  disease  is  origi¬ 
nally  acquired  ;  but  in  the  cases  of  inheritance — and  these  are  now 
estimated  at  more  than  one-half — there  may  be  some  departure  from 
this  order;  in  them,  the  formations  in  the  lymphatic  glands,  lungs, 
and  other  viscera,  may  be  more  conspicuous  than  the  serous-mem’ 
brane  nodules ;  but  even  in  the  inherited  disease,  the  pleural  or 
peritoneal  surfaces  will  usually  show  characteristic  traces  of  the 
primary  new  formation.  Some  allowance  must  be  made  for  certain 
modifications  in  the  order  and  distribution  of  the  disease,  when  it  is 
communicated  directly  to  the  offspring  by  a  sire  or  dam  which  had 
acquired  it ;  and  it  is  all  the  more  necessary  to  be  clear  on  this 
point,  since,  at  the  present  day,  the  hereditary  taint  would  seem  to 
be  so  widely  distributed  throughout  the  bovine  stock  as  to  obscure 
somewhat  the  original  characters  of  the  disease.  In  what  I  have 
to  say,  I  must  speak  of  the  disease  as  it  is  primarily  acquired, 
and  as  it  is  described  in  the  earliest  writings,  and  by  its  popular 
names. 

It  starts  then,  as  a  multiple  nodular  condition  of  the  abdominal 
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andthoracicseroussurfaces.it  acquires  the  character  of  a  consti¬ 
tutional  disease,  it  goes  all  through  the  body  it  passes  directly  to 
the  offspring,  it  may  be  inoculated  upon  healthy  animals  or  com¬ 
municated  to  them  by  feeding,  and  it  is  not  improbable  that  it 
passes  by  volatile  contagion.  The  infectiveness  within  the  original 
body,  and  the  faculty  of  passing  to  other  animals,  is  what  I  would 
call  its  autonomous  life,  and  I  would  look  for  its  pre-autonomous 
stage  in  the  peculiar  groups  of  multiple  nodules  on  the  serous  sur¬ 
faces.  What  then  is  the  origin  of  these  nodules,  in  what  relation 
do  they  stand  to  any  known  disorders  of  ruminant  nutrition,  or, 
rather,  of  the  nutrition  of  those  ruminants  that  are  closely  con¬ 
fined,  artificially  fed,  and  over-milked  l  ,  , 

I  am  not  aware  that  the  suggestion  which  I  have  to  make  has 
occurred  to  anyone  before,  and  I  put  it  forward,  therefore,  with 
some  diffidence.  This  suggestion  arises  out  of  a  consideration  of 
the  forms  and  favourite  seats  of  the  nodules,  and  of  their  structure, 
and  degenerations.  One  cannot  help  observing  that  these  multiple 
nodules  are  especially  apt  to  grow  in  the  seats  of  fat-formation,  and 
to  assume  the  external  form  of  deposits  of  fat,  either  the  stalked 
and  pendulous  form,  or  the  flattened  form  of  confluent  lobules  or 
patches  Now  the  bovines  are  somewhat  peculiar  in  the  way  in 
which  they  lay  on  fat.  They  have  not  so  much  of  subcutaneous  fat 
as  the  sheep  or  the  pig,  but  they  are  very  apt  to  have  internal  for¬ 
mations  of  adipose  tissue,  sometimes  in  situations  where  one  would 
imagine  that  it  could  serve  none  of  the  ordinary  purposes  of  fat 
Besides  the  common  deposits  of  fat  about  the  abdominal  organs  and 
in  the  thorax,  there  may  be  lumpy  masses  of  it  even  on  the  pleura 
covering  the  ribs,  and  on  the  diaphragm ;  and,  in  highly  fed  animals 
it  is  not  unusual  to  find  a  lobulated  layer  of  the  same  tissue  all  over 
the  surface  of  the  spleen,  and  even  on  the  surface  of  the  liver.  It 
can  hardly  escape  us  that  those  serous  surfaces  which  are  invaded  in 
the  course  of  this  excessive  fat-forming  habit,  are  just  the  localities 
where  the  pearl  nodules  are  found.  There  is,  indeed,  one  rather 
important  exception  to  this  rule,  namely,  the  borders  and  surfaces 
of  the  lungs.  I  cannot  say  whether  a  border  of  fat  ever  occurs 
round  the  margins  of  the  lungs  in  cattle,  as  it  occurs,  round  the 
spleen  and  liver,  or  under  the  pulmonary  pleura,  as  it  is  found 
under  the  costal  pleura ;  but,  if  that  should  be  the  case,  the 
analogy  with  the  pearl-disease  would  be  complete,  so  far  as  situa¬ 
tion  goes ;  otherwise,  we  must  explain  the  nodule  of  the  pulmonary 
pleura  on  the  hypothesis  of  secondary  infection.  As  regards  form, 
the  resemblance  between  the  physiological  and  the  pathological 
formations  is  most  striking ;  in  both  cases  we  may  find  either  a 
finely  lobulated  stratum  of  translucent  tissue,  or  coarser  lumpy 
masses,  or  pendulous  nodules. 

But,  after  all,  the  diseased  nodules  of  the  serous  membranes  are 
not  fat,  or,  at  all  events,  they  are  not  composed  of  adipose  tissue 
throughout  most  of  their  extent.  They  are  not  multiple  lipomata; 
but  it  would  be  strictly  correct  to  describe  them  as  multiple  fibro¬ 
mata,  or  sarcomata  with  a  deficient  blood-supply,  or  rather  as  a 
multiple  tumour-formation  containing  a  mixture  of  those  two  kinds 
of  tissue,  growing  in  the  seats  of  fat-formation,  and  assuming  the 
lobulated,  or  lumpy,  or  pendulous  forms  of  the  sub-sero.us  fat. 

I  do  not  think  that  I  have  gone  beyond  the  facts  in  this  statement 
of  the  naked-eye  characters  of  the  primary  new  growths  to  which 
the  bovines  are  so  liable,  and  I  cannot  help  thinking  that  there  must 
be  some  connection  between  them  and  vicissitudes  in  the  nutrition 
of  those  animals  as  manifested  in  that  tissue  which  would  be  most 
affected  in  nutrition,  namely,  the  fat-tissue.  The  facts  may  be  ex¬ 
plained  in  two  ways,  both  of  which  may  be  applicable,  although  I 
would  regard  one  of  them  as  more  probable  than  the  other.  Either 
the  formations  on  the  serous  membranes  are  atrophied  or  degen¬ 
erate  masses  of  fat  in  which  the  blood-supply  has  failed  to  a  great 
extent,  or  they  are  radically  new  growths  which  have  sprung  up  m 
the  old  lines  of  fat-formation  or  where  fat  may  once  have  been. 
The  description  in  a  veterinary  text-book  of  retrogressive  changes  in 
the  multiple  lipomata  of  the  serous  membranes,  reads  very  much  like 
a  description  of  some  of  the  bovine  tubercles  that  we  meet  with ; 
the  oily  contents  of  the  fat-cells  disappear,  the  connective  tissue 
hardens  and  thickens,  calcareous  matter  is  deposited,  and  a  mortar¬ 
like  substance  takes  the  place  of  what  once,  was  fat.  But  there  is 
another  and  perhaps  better  way  of  accounting  for  the  fact  that  the 
morbid  growths  are  found  in  some  of  the  favourite  seats  of  the  internal 
fat  and  in  its  peculiar  shapes.  It  is  a  well-known  zoological  character¬ 
istic  of  the  bovines  that  their  fat  is  naturally  apt  to  come  and  go 
from  time  to  time,  in  the  wild  state,  according  to  the  periodicity  of 
the  seasons,  and  in  the  domesticated  state,  according  to  a  multi¬ 
tude  of  artificial  practices  in  the  management  of  dairy  and  farm 
stock.  Nothing  can  be  more  artificial,  for  example,  than  the  condi¬ 


tions  which  cows  in  town  dairies  are  subjected  to :  the  close  confine¬ 
ment,  the  unnatural  feeding,  and  the  excessive  milking.  It  is  quite 
conceivable  that  an  animal,  under  those  circumstances,  and  more 
especially  when  it  is  growing  old,  would  depart  from  its  natural  fat¬ 
forming  habit,  and  put  on,  instead,  an  embryonic  kind  of  tissue, 
which  is  neither  fat  nor  anything  else  of  a  physiological  kind,  al¬ 
though  it  occupies  the  old  seats  of  adipose  tissue,  runs  into  the 
familiar  mould,  as  it  were,  and  grows  to  the  old  pattern 

Whether  we  take  the  one  explanation  or  the  other,  or  the  two 
together,  there  is,  I  think,  a  pretty  strong  chain  of  evldence  that 
bovine  tubercle  begins  as  a  disorder  of  nutntiom  It  isoftenest 
acquired  by  animals  that  are  farthest  removed  from  their  natural 
conditions--by  cows  imprisoned  in  town  dairies ;  and  the  disease 
that  those  animals  are  so  peculiarly  liable  to  of 

multiple  morbid  growth,  which  occupies  the  very  seats  of.  the  in- 
Srnal  fat  and  runs  into  its  very  shapes.  Now,  the  abdominal  and 
thoracic  fat  is  precisely  the  tissue  that  might  be  expected  to  show 
the  effects  of  malnutrition  in  the  way  of  structural  changes.  The 
tubercles  are  simply  collections  of  embryonic  tissue  in  which  the 
formation  of  blood-vessels  has  been  inadequate  and  in ^which  de¬ 
generation  has  inevitably  followed ;  and  anyone  who  has  stud  ed  the 
development  of  fat  will  readily  admit  that  the  same  emdryonic  ceHs 
growing  in  the  particular  localities  might  have  become  fat-cells  if 

the  blood-supply  had  been  sufficient.  .  .  ,  .  , 

Whether  I  have  indicated  truly  or  not  the  circumstances  in  whic 
we  should  seek  for  the  beginnings  of  this  peculiar  kind  of  ne 
growth  I  am  confident,  at  least,  that  we  must  look  for  these  be 
Winnings  in  some  physiological  disorder  or  other  within  the  small 
|roupSof  ruminants,  and  not  elsewhere.  Disordered  nutrition 
appears  to  me  to  be  able  to  account  for  this  kind  of  multiple 
tumour-disease,  just  as  I  believe  that  disordered  secretion  caji 
account  for  the  beginnings  of  cancer.  Disordered  nutrition  show  s 
itself  in  various  ways  within  the  body  ;  but  there  is  only,  one  tissue 
that  it  specially  affects,  and  that  is  the  adipose  tissue,  just  as  the 
glandular  tissue  is  the  proper  seat  of  secretory  disturbances.  I 
the  one  case  as  in  the  other,  the  disorder  of  function  finds  a  struc¬ 
tural  expression ;  it  acquires  length,  breadth,  and  thickness  or 
other  words,  it  results  in  a  tumour.  The  functional  disease  thus 
acquires  the  degree  of  individuality  which  may  be  ascribed. to  a 
tumour!  and  fit  must  be  the  beginning  of  its  life  ^.-inde¬ 
pendence  within  the  body.  In  both  cases,  the  pre  . 

stao-e  is  a  common  disorder  of  structure  and  function— of  secretion 
in  the  one  case,  and  of  nutrition  in  the  other;  and  each  goes  on  to 
acquire  the  mysterious  power  of  infection.  But  they  become  auton 
omous  in  different  ways,  or  under  different  circumstances  I  have 
already  spoken  briefly  of  cancerous  infectiveness,  and  1  else¬ 

where  endeavoured  to  trace  the  connection  between  it  and  the  ante¬ 
cedent  glandular  disturbances.  In  bovine  tubercle,  I  should  ascribe 
the  infectiveness  to  the  multiplicity  of  the  primary  nodules  and  to 
the  fact  of  their  being  seated  on  the  serous  membranes,  which  are 
so  fundamental  a  part  of  the  lymphatic  system  Multiple  tumou 
of  the  serous  membranes  are  favourably  situated  for  infecting  the 
lymphatic  glands,  and  the  infection  of  the  lymphatic  glands  is  only 
the  beginning  of  an  autonomous  career.  Pro  essor  Virchow  has 
shown  in  his  great  work  on  morbid  growths,  ,  how  the  lobules  of 
abdominal  fat  may  become  multiple  stalked  lipomata,  each  lo  u 
becoming  a  kind  of  individual  tumour,  and  growing  as  such;  and 
he  adds  the  following  remarkable  words  There  is  no  doubt  that 
this  kind  of  multiplicity  does  not  differ  altogether  from  what  we  find 
in  malignant  tumours  or  in  an  infective  dy.scrasia ;  anc 
can  be  said  of  multiple  lipomata  still  retaining  the  proper ■  struc¬ 
ture  and  nutrition  of  fat,  it  can  be  said,  with  even  greator  ^ruth,  cd 
those  multiple  growths  of  the  abdominal  and  thoracic  sur  a 
we  have  good  reason  for  taking  to  be  rather  the  degenerations  or 

substitutes  of  the  fat.  v, 

There  is  one  other  point  to  be  noted  in  connection  wit 
tubercle.  It  may  or  may  not  be  primarily  due,  as  I  have  suppose  , 
to  an  error  of  nutrition  in  the  abdominal  and  thoracic,  deposits  of 
fat,  but  its  morphological  characters  are  certainly  peculiar,  and  t  y 
belong,  in  a  sense,  to  the  bovine  organisation.  If  I  may. so  speak 
it  has  sprung  out  of  bovine  soil,  and  the  marks  of  its bovine •  f 
never  quite  leave  it,  even  when  it  is  set  up  in  the  bodies  of  ammals 
widely  removed  from  the  ruminants.  A  mere  condition  or  s 
the  ruminant  body  can  be  abstracted,  as  it  were,  from  all  other 
ruminant  conditions,  and  made  to  live  in  another  body  ;  and  that  is 
an  extreme  instance  of  what  is  meant  by  the  autonomous  life  ot  the 
specific  infections,  or  of  the  semi-independent  existence  ot  tne 

^Having  presented  cancer,  and  one  of  the  varieties  of  tubercle,  in 
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this  light,  I  shall  next  inquire  whether  this  formula  of  an  ac¬ 
quired  autonomy  may  not  be  applied  to  a  third  great  disease, 
representative  of  another  class  of  infections,  I  mean  small-pox. 
Small-pox  may  be  looked  at  from  more  than  one  point  of  view 
without  losing  sight  of  its  main  features.  Our  great  English 
dermatologist,  \V illan,  looked  upon  small-pox  as  a  skin-disease ; 
but  \\  illan  was  also  one  of  the  first  to  investigate  the  history  of 
small-pox  epidemics  throughout  the  world,  and  he  was  not  likely, 
therefore,  to  underrate  its  importance  as  a  pestilence.  Hebra 
also  ranks  small-pox  among  the  cutaneous  disorders,  and  the 
authorities  of  the  Allgemeine  Krankenhaus  at  Vienna  have  given 
practical  effect  to  Hebra’s  doctrine  so  far  as  to  place  the  small¬ 
pox  wards  under  the  department  for  diseases  of  the  skin ;  and  I 
can  testify,  from  an  experience  of  the  Vienna  small-pox  wards, 
that  the  disease  does  not  lose  any  of  its  contagious  power 
by  being  classified  among  skin-diseases.  An  experience  gained 
under  those  circumstances  is  apt  to  make  an  impression,  and, 
from  that  time,  I  have  never  been  quite  able  to  think  of  small¬ 
pox  except  as  an  ilBsmslling  condition  of  the  human  skin  which 
one  person  may  impart  to  another.  It  is  a  skin-disease  which 
has  been  reproduced  with  the  greatest  accuracy  and  fidelity 
in  millions  of  copies  for  hundreds  of  years,  and  the  extraordinary 
closeness  of  the  mimicry  has  given  rise  to  the  opinion  that  the  dis¬ 
ease  is  really  the  uniform  effect  of  some  unknown  poison.  But  the 
anatomical  structure  and  evolution  of  the  pock  is  too  elaborate  to 
be  the  simple  and  direct  effect  of  an  extrinsic  poison  ;  it  is  not  like 
a  flea-bite,  or  like  the  nettle-rash  which  comes  out  in  some  peculiarly 
constituted  persons  after  eating  shell-fish,  or,  as  I  have  known,  even 
from  eating  a  single  wholesome  strawberry.  The  pock  is  a  compli¬ 
cated  affair,  and  there  is  a  history  written  in  it,  a  history  of  characters 
acquired  bit  by  bit,  as  in  the  evolution  of  living  things,  a  history 
which  has  been  transacted  within  the  body ;  and  the  stages  of  this 
history  are  run  through  with  more  or  less  completeness  in  every 
case  of  the.  communicated  disease.  The  papules  had  developed 
fluid  in  their  summits,  they  had  grown  in  a  peculiar  way  to  the 
breadth,  the  original  centre  had  become  a  distinct  depression ; 
and  in  the  course  of  this  evolution,  certain  partitions  had  been 
formed  in  the.  interior  of  the  pock.  Further,  the  pock  is  more 
deeply  rooted  in  the  skin  than  most  skin-diseases  known  to  us  ;  for 
its  base  goes  down  to  the  vascular  layer  of  the  corium,  and,  when 
it  scabs,  it  leaves  a  considerable  defect  of  substance,  (more  particu¬ 
larly  in  those  localities  such  as  the  face,  where  the  vascular  layer  of 
the.  corium  is  well  developed,)  a  peculiarity  among  skin-diseases 
which  can.  hardly  be  matched  unless  it  be  in  some  of  the  tropical 
forms,  of  impetigo.  This  skin-disease  is  ushered  in  by  much  con 
stitutional  disturbance  or  fever ;  and,  as  in  some  other  skin-diseases 

Inch  are  not  contagious,  the  fever  abates  when  the  eruption  has 
come  out,  and  the  subsequent  constitutional  disturbance  is  exactly 
in  proportion  to  the  number  of  the  pocks. 

The  remarkable  thing  is  that  all  this  complexity  of  anatomical 
structure,  of  stages  of  evolution,  and  of  characteristic  fever,  should 
ha\  e.  preserved  its  unity  and  individuality  through  so  many  trans¬ 
missions,  in  all  sorts  and  conditions  of  men,  and  in  all  parts  of  the 
world.  The  disease  possesses  what  I  would  call  autonomy  in  a 
high  degree,  and,  from  that  point  of  view,  it  becomes  a  matter  of  no 
ordinary  interest  to  inquire  into  its  pre-autonomous  history. 

I  rofessor  Hirsch,  in  his  Handbook  of  Geographical  and  Historical 
Pathology  (a  work  which  we  are  soon  to  have  in  an  English  dress), 
concludes  an  elaborate  review  of  the  historical  evidence  about  small - 
pox  with  the  opinion  that  we  have  to  go  to  tropical  countries,  to 
Hindostan  and  to  the  interior  of  Africa,  for  its  original  seats,  and 
to  go  back  to  a  remote  antiquity  to  find  the  beginnings  of  it. 
Lichtenstein,  one  of  the  early  explorers  of  Africa  from  the  southern 
end,  found  small-pox  to  be  prevalent  wherever  he  penetrated, 
and  he  found  it  among  tribes  who  professed  to  have  got  it  from 
nations  still  farther  from  the  sea.  According  to  Pruner,  the  disease 
is  peculiarly  an  African  disease.  We  may  take  it,  therefore,  that 
small-pox  was  originally  a  disease  of  the  black  skin,  and  it  is  in 
keeping  with,  that  historical  and  geographical  induction  to  find  that 
the  black-skinned  races  are  by  far  the  most  susceptible  of  the 
disease  even  nowadays,  when  it  is  set  up  only  by  contagion. 

It  is  impossible  to  speculate  to  any  purpose  on  the  rise  and  de¬ 
velopment  of  small-pox  out  of  some  common  and  frequent  disorder 
of  the  black  skin  under  such  influences  as  tropical  heat  and  moisture 
or  under  the  peculiar  conditions  which  obtain  among  the  swarming 
populations  of  tropical  countries.  One  naturally  thinks  of  a 
complex  form  of  “febrile  lichen,”  a  skin-disease  which  Dr.  George 
Gregory  admits  that  he  could  not  always  diagnose  from  small¬ 
pox  ;  and  if  we  imagine  a  widely  prevalent  kind  of  febrile  lichen  to 


follow  somewhat  the  same  development  that  Willan  describes  in  a 
remarkable  case  of  lichen  agrius,  we  should  have  a  not  very  remote 
analogy  for  what  I  should  call  the  pre-autonomous  stage  of  small¬ 
pox,  both  in  the  structural  characters  and  in  the  constitutional  fever. 
We  are,  at  least,  justified  in  thinking  of  some  form  of  tropical  skin- 
disease,  widely  spread  within  a  certain  zone,  very  apt  to  recur  in  the 
individual,  and  with  each  recurrence  to  become  more  inveterate, 
and  to  develop  a  more  complex  structure.  Given  a  number  of 
people  suffering  from  such  a  cutaneous  disorder  at  one  time, 
and  some  great  migration  or  invasion,  and  we  shall  probably  have 
the  circumstances  under  which  the  skin-disease  would  become 
communicable,  would  pass  by  contagion  to  the  skins  of  those  who 
had  never  incurred  the  disease  by  natural  causes,  and  pass  all  the 
more  easily  to  them  if  they  belonged  to  an  entirely  different  race, 
or  presented  the  ordinary  contrasts  of  civilisation  and  barbarism,  of 
white  skin  and  black. 

I  do  not  say  that  it  is  an  easy  thing  to  construct  the  circum¬ 
stances  under  which  this  disease  of  the  black  skip  acquired,  what  I 
would  call,  its  autonomy.  It  was  probably  a  gradual  process ;  its 
semi-independence  must  have  been  hardly  won  and  slowly  consoli¬ 
dated,  until,  at  length,  it  was  ready  to  start  on  its  devastating  cam¬ 
paigns.  Small-pox  has  been  a  disease  on  so  stupendous  a  scale, 
that  it  must  seem  to  be  mere  hardihood  to  speak  of  it  as  a  condition 
of  the  skin,  originally  acquired  in  the  tropics,  which  has  been  passed 
on  from  one  body  to  another.  But,  even  if  history  and  geographical 
distribution  had  told  us  nothing,  the  loathsomeness,  the  peculiar 
odour,  and  the  no  less  peculiar  scars  of  small-pox,  might  of  themselves 
suggest  another  skin  than  ours  ;  and  I  have  seen  too  many  instances 
of  the  minute  mimicry  that  goes  with  every  infection,  to  feel  any 
surprise  that  a  disease,  which  is  native  under  a  tropical  sun,  should 
impress  upon  its  victims  in  every  country  something  even  of  the 
primary  ethnological  characters. 

And  now  let  us  compare  the  autonomous  disease,  as  we  know  it, 
with  the  original  skin -disease  out  of  which  it  must  have  grown. 
The  contagious  small-pox  is  distinguished  by  what  Sir  Thomas 
Watson  calls  “the  very  curious  fact ’’that  it  generally  occurs  but 
once  in  a  person’s  life.  “In  this,”  says  Watson,  “the  contagious 
disease  offers  a  remarkable  contrast  to  inflammations,  which,  having 
happened  once,  are,  for  that  very  reason,  more  apt  to  happen 
again and  he  goes  on  to  show  the  impropriety  of  ranking  small¬ 
pox  under  the  head  of  cutaneous  diseases  ;  it  would  “  more  rightly 
be  called  a  blood-disease.”  But  there  need  be  no  antagonism  be¬ 
tween  the  view  of  small-pox  as  'a  cutaneous  disease,  and  the  view 
of  it  as  an  infection.  This  formula  of  an  acquired  autonomy,  and  of 
a  pre-autonomous  stage,  which  I  have  been  recommending  as  a  sort 
of  nostrum  for  our  intellectual  difficulties,  appears  to  me  to  be  a 
means  of  reconciling  those  antagonistic  opinions  which  have  arisen, 
not  so  much  in  connexion  with  small-pox,  as  in  the  controversies 
about  some  other  infective  diseases,  which  are  supposed  still  to  de¬ 
velop  de  novo  from  time  to  time.  Small-pox,  in  its  pre-autonomous 
stage,  would  be  precisely  that  kind  of  skin-disease  which,  having 
happened  once,  is,  for  that  very  reason,  more  apt  to  happen  again ; 
it  would  recur  in  the  same  spots,  as  in  the  early  stages  of  leprosy, 
and  it  wou’d  become  more  rooted  and  more  inveterate  each  time 
it  came  back.  The  inveteracy  of  this  morbid  condition  of  the  skin, 
due  in  part  to  neglect,  would  be  its  first  step  towards  acquiring. that 
remarkable  power  of  semi-independence  within  the  body,  which  I 
have  been  endeavouring  to  illustrate  under  the  name  of  autonomy  ; 
it  is  this  acquired  power  that  enables  it  to  pass  to  another  person’s 
skin  as  an  individual  state  of  the  body,  which  can  be,  as  it  were, 
abstracted  ;  and  its  individuality  is  proved  by  the  best  of  all  tests 
of  what  constitutes  an  individual — the  test  of  parentage ;  for  the 
skin-disease  that  springs  up  in  the  contaminated  body  is  exactly 
like  the  skin-disease  which  must  have  been  originally  acquired. 
But  the  infected  or  impregnated  body  runs  through  all  the  stages  of 
the  malady — papule,  vesicle,  pustule,  scabbing,  and  scarring— in 
rapid  succession  in  two  or  three  weeks,  and  it  is  thenceforward  done 
with  that  particular  form  of  skin-disease  for  ever.  This  auton¬ 
omous  form  of  the  disease  is  a  brief  abstract  and  chronicle  of 
its  whole  protracted  development  or  evolution ;  it  sums  up  the  past, 
and  just  as  it  sums  up  the  past,  so  it  anticipates  the  future. 

Small-pox  appears,  then,  to  be  a  clear  case  of  a  morbid  condition 
of  the  body,  namely,  a  cutaneous  condition,  which  has  been  enabled  to 
lead  a  kind  of  independent  life.  But  small-pox  is  one  of  those  dis¬ 
eases  that  always  pass  directly  from  one  body  to  another,  and  the 
direct  succession  of  cases  does  not  appear  ever  to  have  been  broken. 
There  is,  however,  another  large  class  of  infections,  corresponding  to 
Pettenkofer’s  division  of  the  exogenous  contagia,  which  are  not 
only  able  to  subsist  for  long  periods  outside  the  human  body,  but 
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which  even  require -a  certain  amount  of  external  putrefaction  in 
order  to  make  them  potent.  Cholera  is  one  great  example  of  a  disease 
of  the  exogenous  group,  and  yellow  fever  is  another ;  and  1  shall  ask 
your  attention  for  a  few  minutes  to  some  facts  relating  to  the  latter 
disease  ;  for  here,  at  least,  it  must  seem  as  if  we  had  got  quite  away 
from  common  disorders  of  structure  or  function,  and  into  an  abso¬ 
lutely  separate  region  of  disease,  where  the  physiological  pnncip  e 

does  not  serve  us.  .  , 

Yellow  fever  is  one  of  those  maladies  in  which  historical  ana 
geographical  facts  are  of  even  greater  importance  than  microscopic 
or  chemical,  and  hardly  less  important  than  clinical;  and,  as  I  have 
been  lately  occupied  in  turning  into  English  the  German  sentences 
of  Professor  Hirsch’s  treatise  on  Geographical  and  Historical  Patho- 
Ipo-y,  I  have  had.  occasion  to  reflect  upon  the  more  salient  facts  in 
the  history  and  geography  of  yellow  fever.  The  first  point  that 
strikes  one  is,  that  it  appeared  in  the  seventeenth  century  as  a  new 
disease.  For  more  than  a  century  after  the  Spanish  conquest  of 
America,  and  for  many  years  after  the  first  English  and  French 
colonisation  in  the  west,  there  was  no  yellow  fever,  and,  when  it  did 
come  to  Guadaloupe  and  Barbadoes,  it  was  recognised  as  something 
quite  different  from  the  ever-present  malarial  fever.  The  next  point 

is,  that  there  is  something  quite  peculiar  in  its  geographical  distri¬ 
bution.  At  the  present  day,  we  are  apt  to  think  of  yellow  fever  as 
the  fever  of  the  Gulf  of  Mexico  and  Brazil ;  but  it  had  been  the 
scourge  of  Philadelphia,  and  even  of  New  England,  for  many  j  ears 
before  it  broke  out  in  New  Orleans  at  all  (1796);  and  its  first  appear¬ 
ance  at  Rio  was  in  1849.  In  reading  Bancroft’s  treatise  on  this  disease, 
published  in  1811,  it  is  curious  to  notice  how  much  yellow  fever  has 

shifted  its  ground;  it  has  always  remained  true  to  certain  shipping 

places  in  the  West  Indies,  but  the  other  great  centres  in  Bancroft’s 
time  have  absolutely  ceased  to  be  the  seats  of  yellow  fever;  and 
some  of  the  places  that  are  among  the  worst  seats  of  the  fever  now- 
are  not  even  mentioned  in  Bancroft’s  pages.  In  fact,  it  is  not  lati¬ 
tude  and  longitude  that  explains  the  peculiar  distribution  of  the 
disease.  There  is  only  one  thing  that  covers  its  history,  and  its  geo¬ 
graphy  and  the  remarkable  changes  in  its  distribution,  and  that  is 
the  slave-trade.  Disregarding  its  occasional  and  widely  ranging 
excursions,  and  confining  the  attention  to  the  localities  where  it  is 
or  has  been,  at  one  time  or  another,  endemic  or  repeatedly  epidemic, 
these  are  found  to  be  the  creeks  and  wharves  and  low  shipping 
quarters  of  the  ports  of  debarcation  of  the  slave-trade,  together  with 
a  few  much  less  endemic,  but  not  less  significant  spots,  in  Spam 
and  on  the  west  coast  of  Africa — the  places  to  which  vessels  en¬ 
gaged  in  the  contraband  slave-trade  had  gone  on  their  return  voy¬ 
age.  The  single  exception  to  this  curious  rule  is  Peru;  but  Peru  is 
hardly  an  exception,  when  we  bear  in  mind  the  many  points  of  re¬ 
semblance  between  its  coolie  trade  across  the  Pacific  and  the  old 
African  slave-trade. 

It  was  an  inquiry  into  the  disastrous  outbreak  at  Barcelona  m 
1821,  in  which  5,000  persons  died,  that  gave  the  first  clue  to  the 
connection  between  yellow  fever  and  the  slave-trade.  The  ciicum- 
stances  were  investigated  by  Dr.  Audouard  for  the  drench  Govern¬ 
ment,  and  the  same  physician  was  sent  again  in  1823  to  inquire  into 
a  more  limited  epidemic  at  a  small  port  in  Biscay .  The  facts  were  very 
much  the  same  in  the  two  outbreaks ;  ship-carpenters,  engaged  in 
repairing  vessels  that  had  arrived  some  time  before  from  the  West 
Indies,  were  seized  with  a  prostrating  illness,  which  they  attributed 
to  putrid  emanations  from  the  bilge  water,  and  they  became  the 
fipst  victims  of  an  epidemic  which  proved  to  be  yellow  fever.  Dr. 
Audouard  found  that  the  vessel  which  started  the  infection  in  the 
1823  epidemic  was  a  slaver;  and,  on  recalling  the  facts  of  the  Bar¬ 
celona  outbreak  two  years  before,  he  found  that  the  two  vessels 
chiefly  concerned  in  it  were  also  slavers,  in  proof  of  which,  he  said, 
they  might  still  be  seen  with  the  irons  for  securing  -the  slaves  fixed 
in  the  planking  of  their  holds.  It  was  ascertained  also  that  one  of 
them  had  had  an  extraordinary  amount  of  dysenteric  sickness  and 
mortality  among  her  human  cargo  on  the  previous  voyage.  He  cal¬ 
culated  that  about  sixty  Spanish  vessels  had  been  engaged  in  this 
contraband  trade  in  1820,  that  they  had  taken  out  about  lo ,000 
slaves  from  Africa  to  the  West  Indies,  and  had  returned  to  Spain 
with  merchandise  before  going  down  to  the  African  coast  for  their 
,cext  cargoes.  This  was,  in  fact,  the ,  time  of  the  irregular  slave- 
trade,  when  the  vessels  were  not  adapted  for  it,  and  the  crowding 
and  sickness  on  board  was  at  its  worst ;  and  this  period  corresponds 
t.o  the  remarkable  outburst  of  yellow  fever,  both  in  America  and  m 
,8pain  and  on  the  West  Coast  of  Africa,  from  about  1790  to  1820. 

It  is  a  perfectly  well-known  fact,  admitted,  equally  by  Lind  and 
Bancroft,  that  the  slaves  on  board  a  slave-ship  did  not  suffer  from 
yellow  fever,  although  they  suffered  much  from  dysentery  and  from 


what  used  to  be  called  the  “  horrors  of  the  middle  passage  ;"  so  that- 
a  slave-ship  would  arrive  at  her  destination  with  no  contagious 
fever  on  board,  but  saturated  with  the  filth  of  her  human  cargo. 
The  facts  discovered  by  Dr.  Audouard  in  two  Spanish  outbreaks 
suggested  to  him  a  general  theory  of  yellow  fever;  it  was  a  peculiar 
form  of  typhus  due  to  the  emanations  from  the  putrid  dysenteric 
discharges  of  the  negro,  and  the  fever  owed  its  well-marked  specific 
type  to  the  fact  that  the  matters  which  excited  it  could  be  traced 
to  the  negro  body,  There  was  something,  he  said,  quite  peculiar  in 
the  negro  constitution,  and  it  was  not  surprising  jthat  the  discharges 
from  his  sick  body  should  be  able,  when  fermented,  to  produce  hi 
others  a  typhus  fever  of  a  peculiar  type.  ^ 

Dr.  Audouard’s  papers  were  communicated  to  the  French  Royal 
Academy  of  Sciences,  and  accepted  for  publication.  The  Academy, 
however,  did  not  adopt  his  opinions,  and  they  pointed  out,  after  the 
manner  of  academies,  that  his  facts  related  to  onl}  thiee  slave- 
ships  and  to  only  two  outbreaks.  But  the  author  had  shown  that 
a  great  part  of  the  West  Indian  trade  with  Spain  was  carried  on 
by  ships  engaged  in  the  contraband  slave-trade,  and  that  the.  same 
circumstances  which  led  to  the  epidemics  investigated  bj  himself 
must  have  arisen  often  at  all  the  Spanish  ports  where  yellow  fever 
was  an  almost  annual  occurrence.  Not  only  so,  but  the  whole  his¬ 
tory  and  geograph y  of  yellow  fever  in  America  was  on  his  side;  sea¬ 
ports  where  cargoes  of  slaves  had  been  landed  year  aftei  j  eai  had 
presumably  become  saturated  with  the  peculiar  filth  of  the  trade, 
and  it  is  just  the  landing-places  and  shipping-quarters  of  those 
ports  that  are  the  foci  of  infection.  In  some  of  them,  such  as  \  era 
Cruz,  the  poison  seems  to  have  become  peculiarly  fixed  in  the  soil, 
so  as  to  defy  all  attempts  at  getting  rid  of  it.  But  in  the  great  cities 
on  the  Atlantic  seaboard  of  the  United  States,  the  fever  was  prac¬ 
tically  eradicated  soon  after  the  importation  of  negroes.ceased.  During 
the  sixteen  years  after  that  date  (ISOS),  yellow  fever  appeared  only 
seven  times  in  the  different  ports  of  the  (Jnion,  whereas  in  the  six¬ 
teen  years  preceding  the  abolition  of  the  traffic  it  had  broken  out 
fifty-eight  times.  .  „  , 

In  the  Spanish  seaports  also,  the  great,  epidemics  of  yellow  fever 
are  an  almost  forgotten  tradition.  But  in  Brazil  they  are  of  recent 
date,  the  first  of  them  as  recently  as  1849,  and  Brazil  was  then 
and  had  been  for  some  time  the  great  market  for  the  African  slaves, 
when  the  ports  of  other  countries  except  Cuba  were  closed  to  them. 

A  still  more  unlooked  for  confirmation  of  Dr.  Audouard  s  theory 
majr  be  discovered  in  the  establishment  of  yellow  fever  in  the  sea¬ 
ports  of  Peru  within  quite  recent  times  ;  the  first,  outbreak  having 
been  at  Callao  and  Lima  in  1853.  An  account  of  it  was  sent  from 
Lima  to  the  Edinburgh  Medical  Journal  by  Dr.  Archibald  Smith, 
who  says :  “  The  first  cases  of  the  Lima  fever  were  vulgarly  attri¬ 
buted  to  the  excessively  crowded  shiploads  landed  at  Callao  of  poor 
and  sickly  Chinese,  who  were  ill-fed,  ill-clothed,  and  badly  cared  for 
on  the  voyage  from  their  native  country.  But,”  he  adds,  “  I,  as  a 
practitioner,  could  not  trace  any  symptoms  of  this  fever  to  them. 
But  Dr.  Smith’s  objection  to  the  popular  explanation  of  the  yellow 
fever  in  Peru  is  precisely  the  strongest  argument  in  favour  of  it  ; 
the  Chinese,  like  the  negroes,  did  not  suffer  from  yellow  fever,  and 
they  are  said,  indeed,  never  to  take  it  on  shore  ;  but  they  suffered  § 
from  those  dysenteric  and  other  non-contagious  ailments  which  were 
the  antecedents  of  yellow  fever.  The  disease,  since  that  time,  has 
appeared  at  various  other  ports  on  the  P eruvian  coast ;  its  outbreak 
at  one  of  them,  in  1868,  was  so  sudden  that  the  populace  attributed 
it  to  an  earthquake ;  but  a  communication  sent  to  the  French 
Foreign  Office  more  reasonably  connects  it  with  the  Chinese  immi¬ 
gration,  which,  as  the  report  says,  has  profoundly  changed  the  sani¬ 
tary  condition  of  the  whole  Peruvian  coast. 

But  there  is  another  argument  for  Dr.  Audouard’s  theory,  which  he 
makes  hardly  any  use  of.  It  is  the  immunity  of  the  negro  from  yellow 
fever,  notwithstanding  his  great  liability  to. cholera  and.  the  common 
forms  of  typhus,  including  ship-typhus.  This  immunity  is  perhaps  not 
so  striking  now,  when  the  negro  blood  is  less  pure,  but  all  the  earlier 
authors  were  much  impressed  by  it.  Thus,  Doughty,  who  saw  much 
of  yellow  fever  in  Jamaica  at  the  beginning  of  the  century,  sa\  s  . 
“In  the  natives  of  Africa,  the  constitution  appeared  to  me  as , secure 
against  yellow  fever  as  a  person  who  has  had  the  small-pox  and 
he  might  have  said  the  yellow  fever  itself — “  is  against  its  recur¬ 
rence.”  Fenner,  a  more  recent  authority  in  New  Orleans,  says  .  it 
is  a  well-established  fact  that  there  is  something  in  the  negro  con¬ 
stitution  that  affords  him  a  protection  against  the  worst  effects  ot 
yellow  fever,  but  what  it  is  I  am  unable  to  say.”  Mr.  Clarke^the 
author  of  a  paper  on  the  “Topography  and  Diseases  of  the  Gold 
Coast,”  in  the  first  volume  of  the  Epidemiological  Transactions,  saj  s . 
“  I  have  heard  and  read  of  negroes  taking  yellow  fever,  but  in  no 
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ease  did  it  happen  at  Sierra  Leone  during  its  prevalence  in  1837,  1838, 
1839,  1847;  nor,  so  far  as  I  understand,  in  1859  ;  and  no  example  of 
it  occurred  to  any  of  my  medical  brethren  in  the  course  of  their 
practice.”  This  is  certainly  a  remarkable  testimony,  when  we  con¬ 
sider  that  ninety-nine  hundredths  of  the  population  of  Sierra  Leone 
are  negroes.  And  to  show  that  this  is  the  immunity  of  negro  blood, 
and  not  of  acclimatisation,  I  take  the  most  remarkable  experience 
of  all,  that  of  the  French  expedition  to  Mexico  from  1862  to  1866. 
There  was  a  heavy  mortality  from  yellow  fever  among  the  motley 
gathering  of  troops  at  Vera  Cruz  in  the  summer  of  1866  ;  not  only 
the  French  soldiers,  but  Arabs  from  Algiers,  Indians  from  the  in¬ 
terior  of  Mexico,  and  Creole  troops  from  the  West  Indies,  were 
decimated  by  it ;  whereas,  in  a  body  of  400  negro  soldiers  from  the 
West  Indies,  there  were  only  three  cases,  with  one  death,  and  in  a 
black  regiment  of  500  men  raised  in  the  Soudan  and  Nubia,  there 
was  not  a  single  case. 

If,  then,  we  put  together  the  facts  of  this  remarkable  disease: 
when  we  consider  that  its  advent  into  the  world  coincided  with  the 
rise  of  the  slave-trade ;  that  its  habitat  is  or  has  been  the  ports  of 
debarcation  of  the  slave-trade,  and  those  places  in  Spain  and  the  West 
Coast  of  Africa  to  which  slave-ships  went  on  their  return  voyage ; 
that  its  exacerbations  have  coincided  with  the  most  lawless  period 
of  the  negro  traffic;  that  it  gained  a  footing  in  the  ports  of  Brazil 
in  1849,  when  the  slave-trade  flowed  into  that  channel ;  and  that  it 
has  become  endemic  subsequent  to  1853  on  the  Pacific  coast  of 
South  America,  in  those  ports  of  Peru  which  were  the  seat  of  an  in¬ 
famous  Coolie  traffic — we  cannot  but  see  in  all  this  concurrence  of 
testimony  a  proof  that  Dr.  Audouard  was  right  in  describing  yellow 
fever  as  a  peculiar  form  of  typhus,  originating  at  all  its  endemic 
centres  in  the  filth  of  slave-ships,  just  as  he  showed  that  it  had  so 
originated,  as  a  matter  of  fact,  in  two  of  the  Spanish  outbreaks. 
But  if  that  evidence  should  not  be  enough,  we  have  only  to  add  the 
fact  that  the  negro  cannot  take  the  disease,  although  it  rages  most 
in  the  very  quarters  where  negroes  live.  The  yellow  fever  still  lurks 
about  the  wharves  and  shipping  quarters  of  towns  where  cargoes  of 
slaves  used  to  be  landed  ;  and  every  few  years,  when  the  weather  is 
at  the  hottest,  it  rises  into  a  pestilence,  as  if  it  were  the  ghost  of 
the  slave-trade  walking.  But  it  passes  by  the  negro,  as  if  it  recog¬ 
nised  the  ties  of  blood ;  and  I  want  no  other  fact  than  that  to  prove 
that  even  this  infection,  belonging  to  the  exogenous  group,  is  but 
one  step  removed  from  perturbations  of  the  normal  life,  and  that 
it  carries  with  it  the  indelible  stain  of  its  origin. 

The  connection  between  yellow  fever  and  the  dysenteric  and  other 
discharges  of  the  negro  body,  is  only  a  part  of  that  >  general  con¬ 
nection  between  dysentery  and  typhus  which  has  often  been  noticed 
in  wars  and  famines.  It  formed  the  subject  of  a  debate,  in  1861, 
before  the  Epidemiological  Society,  in  which  the  late  Dr.  Murchison 
gave  an  outline  of  the  argument  that  he  afterwards  maintained 
with  so  much  learning  and  research  in  his  treatise  on  Continued 
Fevers.  The  celebrated  cases  of  jail-fever,  in  which  prisoners 
brought  up  at  the  assizes  gave  typhus  to  the  judges,  and  counsel, 
and  jury,  are  full  of  pathological  interest ;  and  it  may  be  well,  at 
the  present  day,  to  recall  the  fact,  which  arrested  the  attention  of 
Lord  Bacon,  that  the  prisoners  were  not  suffering  from  typhus  them¬ 
selves.  But  we  need  not  go  farther  back  than  twenty  years  ago,  or 
farther  away  than  the  city  of  Liverpool,  for  proofs  of  the  de  novo 
origin  of  a  specific  fever  ;  no  more  striking  proof  was  ever  given 
of  the  genesis  of  typhus  out  of  dysenteric  and  other  filth  than 
in  the  case  of  the  Egyptian  frigate  which  came  from  Alexandria  to 
the  Mersey  in  1862  to  be  refitted.  There  were  four  hundred  Arabs 
on  board,  who  had  suffered  a  good  deal  from  diarrhoea  and  dysen¬ 
tery;  they  had  met  with  rough  weather  all  the  way  from  Alex¬ 
andria,  and  the  hatches  had  been  battened  down  for  two  or  three 
weeks  continuously.  When  the  ship  arrived  in  the  Mersey,  the 
‘tween  decks  was  in  a  disgusting  state  of  filth,  and  the  pilot  who 
took  the  vessel  up  the  river  remarked  to  his  wife  when  he  went 
home  that  that  ship  would  be  heard  of  again.  He  was  himself  the 
first  victim,  for  he  was  seized  with  a  fatal  form  of  haemorrhagic 
typhus  about  a  week  afterwards.  More  than  one  hundred  of  the  crew 
were  on  the  sick-list,  chiefly  from  dysentery,  but  it  was  carefully 
ascertained  that  none  of  the  cases  were  typhus.  Most  of  the  Arabs 
went  to  a  public  bath  in  their  filthy  state,  and  in  a  few  days  typhus 
broke  out  among  the  bath  attendants.  Some  of  the  crew  were  ad¬ 
mitted  into  the  Southern  Hospital  for  various  non-contagious  dis¬ 
orders,  and  there  also  typhus  broke  out. 

AU  the  facts  of  this  most  interesting  case  were  communicated  to 
the  Epidemiological  Society  by  the  late  Dr.  Duncan,  medical  officer 
of  health.  It  was  Dr.  Duncan’s  opinion,  and  also  Dr.  Cameron’s, 
the  present  President  of  the  Medical  Section,  that  the  outbreak  was 


clearly  traceable  to  the  Egyptian  ship  and  her  filthy  crew,  but  that  it 
was  not  traceable  to  pre-existing  cases  of  typhus,  whether  on  the 
voyage  or  in  Alexandria  before  sailing. 

There  is  one  other  class  of  cases  which  I  shall  just  mention — the 
cases  in  which  the  mere  contact  of  human  beings  in  an  average' 
state  of  health  and  cleanliness  sets  up  various  epidemic  disorder 
among  the  inhabitants  of  remote  islands,  where  strangers  rarely 
come.  Mr.  Darwin,  in  his  narrative  of  the  voyage  of  the  BeatjW, 
quotes  instances  of  this  in  the  South  Seas,  on  the  excellent  au¬ 
thority  of  Williams,  the  missionary;  and  it  is  to  typhus  that'"Mt\ 
Darwin  compares  these  cases.  “  It  would  almost  appear,”  he  says, 
“  as  if  the  effluvium  of  one  set  of  men  shut  up  some  time  together 
was  poisonous  when  inhaled  by  others,  and  possibly  more  so  if  the 
men  be  of  different  races.” 

I  shall  take  one  other  illustration  of  the  doctrine  of  acquired 
autonomy,  and  I  shall  take  both  the  facts  and  the  doctrine  from  b'ir 
Thomas  Watson.  The  English  troops  that  served  in  Egypt  in  1801, 
under  Sir  Ralph  Abercromby,  suffered  much  from  the  ophthalmia  of 
that  country,  which  is  always  brought  on  by  exposure  to  cold  after 
being  heated,  by  the  glare  of  the  white  and  parched  ground,  by  the 
dust  in  the  air,  and  such-like  causes  peculiar  to  the  climate  of  Lower 
No  one,  in  those  days,  thought  that  Egyptian  ophthalmia 
was  a  specific  infection.  But  some  of  the  English  soldiers  returned 
with  it  uncured,  and  it  soon  became  contagious  in  the  home  garri¬ 
sons;  and  it  was  found,  after  a  lapse  of  eight  or  nine  years,  that 
there  were  no  fewer  than  2,317  soldiers  pensioners  upon  the  public 
bounty  from  blindness  in  consequence  of  ophthalmia.  Those  who 
knew  the  disease  as  it  occurs  in  Egypt  denied  that  it  was-  con¬ 
tagious,  and  those  who  saw  it  in  England  were  as  positive  that  it 
was  contagious.  Watson  reconciles  the  two  views.  He  says  that 
“there  is  nothing  absurd  nor  unlikely  in  the  supposition  that  dis¬ 
eases  may  first  arise  from  some  other  source,  and  then  become 
capable  of  spreading  by  contagion  ;”  and  he  says  elsewhere  :•  “  My 
own  creed  upon  the  matter  is  this — that  the  disease  may,  and  often 
does  arise,  independently  of  contagion,  from  the  agency  of  ordinary 
causes  of  inflammation ;  and  that,  having  so  originated,  it  acquires 
contagious  properties,  which  develop  themselves  only  under  circum¬ 
stances  that  favour  the  propagation  of  most  of  the  contagious  com¬ 
plaints.”  A  parallel  to  the  Egyptian  ophthalmia  of  1801  may  be 
found  in  certain  cases  of  syphilis  described  by  Baron  Larrey  in  his 
surgical  history  of  the  same  campaign.  The  Alexandrian  syphilis, 
which  the  French  troops  contracted  freely,  was  peculiarly  free  from 
“  grave  symptoms  ”  and  “  easily  cured  ” ;  but  it  proved  very  “  ob¬ 
stinate  and  difficult  to  destroy  ”  in  those  who  brought  it  back  with 
them  to  France. 

In  choosing  to  speak  of  infective  diseases  from  a  standpoint  which 
is  not  the  dominant  standpoint  of  the  time,  I  fear  that  I  have  laid  my¬ 
self  open  to  the  charge  of  taking  advantage  of  a  public  opportunity 
in  order  to  get  a  hearing  for  a  somewhat  peculiar  view ;  but  the 
words  which  I  have  just  quoted  from  Sir  Thomas  Watson  will  show 
that  this  doctrine  of  common  disorders  acquiring  specific  power  has 
not  been  absent  from  the  thoughts  of  those  who  lived  in  the  philo¬ 
sophical  period  of  medicine.  Nothing  would  be  more  agreeable  than 
to  adduce  other  instances  of  the  same  kind  from  the  history  of 
medicine,  and  I  especially  regret  that  time  will  not  permit  me  to  say 
something  of  this  principle  of  autonomy,  as  it  was  held  by  the 
thoughtful  and  talented  writers  who  were  known  in  Germany  fifty 
years  ago  as  the  natural-history  school.  But  in  anything  that  con¬ 
cerns  the  natural  history  of  disease,  we  may  go  direct  to  Sydenham, 
who  was  the  author  of  the  phrase,  and  in  Sydenham  we  shall  find  a 
very  explicit  statement  of  the  doctrine  of  an  acquired  autonomy,  and 
a  preautonomous  stage  in  the  specific  diseases.  Sydenham  uses  the 
language  of  the  humoral  pathology  of  his  time,  but  that  matters 
little.  The  humours,  he  says,  may,  under  certain  circumstances,  be 
raised  to  the  dignity  of  a  substantial  form  or  to  a  species,  a  specific 
disease  being  one  that  takes  its  rise  in  this  specific  exaltation  or 
specification  of  some  juice  of  the  body  ;  and  he  expressly  mentions 
the  antecedent  condition  of  the  humour  before  it  had  put  on  its 
species' — antequam  lianc  induerat  speciem.  If  I  have  preferred  to 
speak  of  the  acquired  autonomy  of  a  disease,  and  of  its  preautono¬ 
mous  stage,  I  mean  no  more  than  Sydenham  means  here,  as  the  con¬ 
text  of  the  passage  would  show. 

Sydenham  compares  these  species  of  disease  to  the  Species  of 
animals  and  plants,  only  that  their  life  is  an  integral  part  of  the 
general  life  of  the  body ;  and  as  we  have  an  Origin  of  Species  for 
animals  and  plants,  it  is  natural  to  think  of  the  origin  of  disease 
species.  But  there  is  a  difficulty  in  the  latter  which  the  Darwinian 
problem  is  free  from.  In  the  origin  of  species,  we  are  dealing  with 
individual  things,  each  with  its  well  rounded,  independent  life 
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but  where  is  the  individual  life  in  disease  ?  In  my  humble  opinion, 
the  germ  will  not  serve  our  purpose,  for,  according  to  the  great 
Darwinian  analogy,  the  germ  is  always  a  part  of  the  lndividua  , 
and  always  presupposes  the  individual.  The  germ,  or  the  sperm, 
is  no  doubt  a  peculiarly  important  part,  and  it  is  charged  with  the 
most  marvellous  representative  powers;  but  it  is  always  represen¬ 
tative  of  the  individual,  and  it  derives  its  powers  from  the  indi¬ 
vidual.  Such,  at  least,  is  our  only  analogy. 

If,  then,  we  must  have  the  individual  to  start  with,  before  we 
can  apply  the  “origin  of  species”  to  disease,  we  come  back  to  the  old 
question,  how  a  morbid  state  of  the  body  can  become  a  semi-indepen¬ 
dent  thing,  how  it  can  exist,  not  in  absolute  independence  ot  the 
body,  but  autonomous  within  it,  an  imperium  in  impeno.  This  is 
the  perplexing  question  which  I  stated  at  the  outset  with  ref erence 
to  cancer,  a  disease  which,  in  the  popular  estimation  is  almost 
synonymous  with  a  semi-independent  life,  and  I  quoted  the  words 
of  Paracelsus:  “In  such  a  disease,  a  man  is  himself  and  another ; 
he  has  two  bodies  at  one  time,  enclosed  the  one  in  the  other,  and 
yet  he  is  one  man.”  Ihave  spoken  to  several  metaphysical  friendsof  the 
difficulty  of  conceiving  how  a  mere  state  of  the  body,  a  complex  or  in¬ 
tegrated  morbid  state,  can  become  an  individual  existence  with  the 
power  of  propagating  itself  ;  but  I  cannot  say  that  I  have  got  any¬ 
thing  satisfactory  out  of  them.  We  shall  probably  have  to  settle 
this  question  within  our  own  science  as  apart  of  the  subject-matter 
of  pathology.  Pathology  is  indeed  varied  enough  in  its  subject- 
matter.  It  studies  disease  on  many  sides,  as  the  founder  of  this  As¬ 
sociation  planned  that  it  should  be  studied — the  side  of  its  anatomy 
and  its  physiology,  of  its  geography  and  its  ethnology,  of  its 
history  and  its  natural  history.  Its  aspects  are  as  various  and  at¬ 
tractive  as  the  fruit  trees  in  the  Mohammedan  paradise.  But  there 
is  nothing  in  all  this  boundless  field  of  inquiry  that  is  more  likely 
to  occupy  the  mind  of  the  profession  for  j’ears  to  come,  as  it  has 
occupied  it  in  times'past,  than  the  difficulty  for  conceiving  how  a 
state  or  condition  of  the  body  can  become  a  species  of  disease. 
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THE  QUESTION  OF  FOOD  IN  OBSTETEIC  AND 
GYNAECOLOGICAL  PEACTICE. 

Gentlemen, — Permit  me,  in  the  first  place,  to  express  the  deep 
sense  which  I  entertain  of  the  honour  conferred  upon  me  by  the 
Council  of  the  Association  in  requesting  me  to  preside  over  the 
meetings  of  this  section.  I  trust  that  I  shall  be  favoured  with 
your  kind  indulgence  in  endeavouring,  to  the  best  of  my  ability,  to 
fulfil  the  duties  entrusted  to  me. 

It  is  with  much  pleasure  that  I  congratulate  the  section,  and  our 
esteemed  colleague,  Sir  Spencer  Wells,  on  the  public  recognition  of 
his  important  services  in  the  cause  of  humanity  which  is  embodied 
in  the  honour  which  he  has  recently  received.  The  extended  appli¬ 
cation  of  surgical  skill  to  the  relief  of  a  class  of  diseases  which 
were  formerly  considered  incurable,  and  in  which  Sir  Spencer  Wells 
has  taken  so  considerable  a  part,  constitutes  a  great  claim  by 
gynaecological  practitioners  on  the  gratitude  of  the  public,  and  I  am 
quite  sure  that  you  will  join  with  me  in  felicitating  our  dis¬ 
tinguished  colleague  on  his  well-merited  reward.  None  the  less  is 
the  profession  to  be  congratulated  on  the  further  recent  develop¬ 
ments  in  the  application  of  surgical  skill  to  the  relief  of  suffering 
which  have  been  made  by  gynaecologists,  as  evidenced  by  the  fact 
that  novel  and  bold  operations,  which  were  hardly  thought  of  as 
possible  before  ovariotomy  had  become  an  established  success, 
have  of  late  been  performed  with  a  large  amount  of  success  also. 

While,  however,  we  congratulate  ourselves  on  the  brilliant  achieve¬ 
ments  of  gynaecological  surgery,  it  is  well  to  be  reminded  that  there 
are  other  kinds  of  work  to  be  done,  on  the  due  carrying  out  of  which 
the  lives  and  health  of  vast  numbers  of  the  community  depend,  and 
in  which,  as  gynaecologists,  we  are  deeply  interested. 

I  take  advantage  of  this  opportunity  to  present  to  you  a  few  ob- 
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servations  on  a  matter  which  has  for  some  years  deeply  interested 
me,  and  concerning  which  I  have  arrived  at  conclusions  which,  to 
me' at  all  events,  appear  to  possess  a  certain  value,  viz.,  The  Question 
of  Food  in  Obstetric  and  Gynaecological  Practice. 

Now,  it  may  appear  unnecessary  at  this  period  of  medical  history, 
and  in  the  present  advanced  state,  as  it  is  considered  to  be,  of  medi¬ 
cal  knowledge,  to  insist  on  the  importance  of  food  in  maintaining 
a  healthy  activity  of  the  vital  processes.  But  a  lengthened  ex¬ 
perience  has  convinced  me  that  the  public  at  large  have  no  practical 
knowledge  of  this,  and  that  the  most  disastrous  effects  result  in 
multitudes  of  cases  from  this  ignorance  of  simple  physiological  laws. 

Engaged  as  I  have  been  more  particularly  in  obstetric  and  gynaeco¬ 
logical  practice,  the  non-observance  of  these  important  physiologi¬ 
cal  laws  in  connection  with  the  occurrence  of  diseases  of  the  uterus, 
disturbances  of  the  functions  of  the  uterus  and  ovaries,  and  the 
diseases  incidental  to  child-bed,  has  forced  itself  on  my  notice.  It 
is  pretty  certain  that  the  generalisation  which  applies  to  these 
classes  of  disease  extends,  or  would  be  found  to  extend,  to  diseases 
of  other  organs  of  the  body,  for  it  is  the  merit  of  a  true  generalisa¬ 
tion  that  it  is  of  wide  application.  ' 

There  are  certain  terms  in  general  use  by  the  public  and  by  the 
profession  which  are  often  employed  in  a  vague,  unmeaning,  and 
indefinite  manner — such  as  “  weakness,”  “  delicacy,  etc.  whereby 
it  is  intended  to  designate  a  condition  very  frequently  met  with, 
but  the  essential  nature  of  which  is,  as  my  experience  has  shown 
me,  very  imperfectly  apprehended.  It  is  well  recognised  that  this 
weakness,  delicacy,  or  what  not,  is  very  commonly  observed  not 
only7  in  young  women  coming  under  the  notice  of  the  gynaecologist, 
but  also  in  women  who  have  arrived  at  adult  age,  and  suffering 
from  disorders  in  connection  with  pregnancy,  parturition,  and  child¬ 
bed.  My  observation  has  in  a  particular  degree  been  attracted  to 
the  presence  of  this  condition.  I  have  taken  every  opportunity  hi 
my  power  for  analysing  its  nature  and  ascertaining  its  essential 
cause.  One  conclusion  arrived  at  is,  that  this  general  weakness  is 
very  far  more  common  than  is  supposed  as  an  antecedent  in  cases 
coming  under  our  notice  as  gynaecologists,  and  it  may  even  be  said 
that  it  is  almost  invariably  present  in  a  marked  form,  in  such  cases. 
Another  conclusion  is,  that  the  “  weakness”  is  associated  with  and 
caused  by  a  long-continued  inadequate  dietary,  and  that  it  is  essen¬ 
tially  what  may  be  termed  “  chronic  starvation.”  The  rational  view 
of  the  matter  is,  that  this  “weakness”  is,  in  the  very  large  majority 
of  cases,  preventable ;  that  it  should  be  regarded  as  the  first  stage 
of  a  serious  possible  disease ;  that  it  is  mostly  the  result  of  chronic 
starvation ;  that  it  is  curable,  to  a  greater  or  less  degree,  in  most 
cases;  and  that  it  is  of  the  highest  importance  that  it  should  be 
formally  and  carefully  treated,  as  other  diseases  are,  instead  of 
being  allowed  to  smoulder  on  until  the  constitution  is  thoroughly 
undermined,  or  until  some  ailment  distinctly  classified  in  our  noso¬ 
logy  makes  its  appearance. 

It  may  be  asserted  that,  as  yet,  neither  the  public  nor  the  pro¬ 
fessional  mind  has  seized  the  importance  of  preventive  measures  in 
regard  to  disease.  It  is,  indeed,  true  that  the  sanitary  engineer  is 
at  work  in  our  houses  ;  but  it  cannot  be  said,  as  yet,  that  anything 
like  systematic  attention  is  devoted  to  the  maintenance  of  healthy 
and  vigorous  growth,  and  the  prevention  of  those  diseases  which  are 
ultimately  so  deadly  in  their  effects  in  many  cases ;  I  mean  what 
may  be  termed  the  nutritional  diseases  incident  to  the  human  frame. 

The  analogy  between  the  growth  of  a  plant  and  of  the  human 
organism  is  one  which  has  been  often  pointed  out.  The  various 
chemical  changes  involved  in  a  continuance  of  healthy  growth  in 
the  plant  and  in  the  animal,  are  well  capable  of  definition.  _We 
know  that  the  plant  requires  air,  moisture,  and  a  supply  of  nutritive 
material  regularly,  and  in  sufficient  quantity.  And  we  should  know, 
for  physiologists  inform  us  of  the  fact,  that  the  vital  processes  in  the 
human  organism  require,  for  their  continuance  in  a  vigorous  state, 
material  supplies  of  a  suitable  kind,  as  well  as  hygienic  surround¬ 
ings,  fresh  air,  and  the  like.  Again,  it  is  well  known  by  good  gar¬ 
deners  that  nothing  so  effectually  protects  the  plant  from  external 
injurious  influences,  from  blight,  from  the  attacks  of  parasites,  from 
insects,  and  from  the  diseases  to  which  plants  are  liable,  as  the 
maintenance  of  the  plant  in  a  state  of  active  growth.  Once  let  the 
growth  fall  off  in  its  vigour,  the  plant  becomes  forthwith  liable  to 
fall  a  victim  to  canker,  to  the  pestiferous  invasion  of  insects,  to  de¬ 
terioration,  to  weakness,  and  often  to  decline  and  death. 

It  is  a  remarkable  circumstance  that  so  little  as  yet  seems  to  have 
been  done  in  the  investigation  of  the  effects  of  an  insufficient  diet¬ 
ary,  looking  at  it  from  the  quantitative  point  of  view,  although  the 
effects  of  complete  deprivation  of  food  are  well  known.  Thus,  in 
the  last  edition  of  Parkes’  well  known  work  on  hygiene,  it  is  stated 
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that  little  is  known  on  the  subject  of  the  effects  of  insufficiency  of 
food;  and  the  space  devoted  to  the  consideration  of  this  matter  is 
less  than  one  page. 

1  he  valuable  facts  recorded  by  a  series  of  careful  inquiries  into 
the  changes  occurring  in  the  human  body  in  a  state  of  health  do 

““If®”1  as  yet^0  have  been  applied  at  all  extensively  to  the  treat¬ 
ment  or  prevention  of  disease.  It  should  be  known  that  each  day 
the  human  body  undergoes,  in  a  state  of  health,  a  certain  degree  of 
wfha-nd  0?Si  ^n<i  experimentally,  it  has  been  found  that 
mnir^ia-nttLnedi,by  administration  of  certain  quantities 
ilntlallD,the  shape  of  food.  The  obvious  inference  is  that, 
when  the ^  supply  is  continuously  below  the  amount  of  daily  waste, 
deterioration  must  occur,  and  a  state  of  weakness  will  result 
It  is  a  curious  circumstance  that  the  physiological  law  and  the 
popular  impression  (shall  I  say,  in  too  many  instances,  the  “  medi¬ 
al,  nl!?iPr>SS1r are  f?und  Wldely  different.  Physiology  teaches 
the  necessity  for  a  continuous  supply  of  a  certain  quantity  of  food. 

SO  mnohP  Wl  lmpi:®ssl0n  Ia>  that  some  people  do  not  require 
IZL  “d  as  others;  and,  consequently,  important  quantitative 
minution  in  the  supply  often  escapes  attention.  I  must  confess 
mn\I;!,!qVer^  many  years  ago,  1  shared  in  the  popular  impression, 
fh-lr ^  ,nduced  me  t0  form  the  opposite  conclusion  was  that,  in  the 

oon!;nPiaCe!i  1  WaS  StrUGk  Wlth  the  fact  thafc’  in  almost  every  case 
coming  under  my  notice,  a  state  of  what  was  termed  “  weakness”  by 

md  beei?  n0tab!y  Present  5  and,  secondly,  that,  on  inquiry, 

tlllfrraS  always  found  t0  be  associated  with  a  notably 

deficient  dietary.  I  or  the  last  six  or  seven  years,  I  have  tested  the  ac- 

ntoatvlatPf?blltf  °f  ?eSe  generalisations,  by  carefully  inquiring 
nr  P  ?  hl  °ry  °f  Patlents  mostly  suffering  from  some  uterine 
or  ovarian  disuse  or  some  affection  incidental  to  child-bed;  and 

nl?  ,Ui°nAhaVe  St°°d  the  test  of  this  long-extended  inquiry. 
J5rn  j®  ?  ®tatf  the  important  conclusion,  that  a  continuous  insuffi- 
,  y  °.  f°°d»  or  what  may  be  termed  a  “  chronic  starvation,”  more 

unive?sa?lvnSepln  ff6ref,t  CaSe"’  Was  found  t0  have  existed  almost 
nhrln-n  Jy'  ?.onse(luentl7.  I  have  naturally  been  led  to  consider 
chrome  starvation  as  a  most  important  factor  in  disease,  certainly  in 

noticeClaSSeS  °f  CESeS  WhlCh  haVG  COme  more  Particularly  under  my 

It  will  be  well  to  cite  a  few  typical  instances  • 

trofletinnUnfgt^arfried  ^  tged  24’  consulted  me  for  a  severe  re- 
her  w  UterUS’  W^°h  aPPeared  to  have  set  in  shortly  after 

for  th  s  affeeHnnSOme^m°nS 3  previously'  She  underwent  treatment 
tor  this  affection  ,  and,  in  the  course  of  it,  one  day  her  mother  came 

with  her  and  inquired  of  me  why  it  was  that  her  daughter  had  "el 

due  to  a  i  rp  th“  -1  replied  that,  in  all  probability,  it  was 

due  to  a  previous  condition  of  weakness,  and  insufficiency  of  meat 

as  an  article  of  food.  “  Yes,”  said  the  patient,  “  that  is  very  lively 
true,  for  when  I  married,  and  could  please  myself,  being  very  fond 
of  sweets,  I  took  little  ordinary  food  during  the  first  yea?  buUHed 
chiefly  on  sweets,  and  ate  little  or  no  meat  at  all”  3  ’ 

A  young  lady,  aged  18,  suffered  much  from  menorrhagia  and 
her  condition  became  finally  one  of  complete  inability  for  exertffin 
It  was  ascertained  that  this  patient  had  lived  regularly  as  regards 

ffimrs  andthavin  rI1Cr  C1°nsisted  P^ucipally  of  bread  and  pud - 
litUe  for ™  ?,  marked  aversion  to  meat,  she  had  taken  very 
little  for  two  or  three  years  previously;  and  it  is  the  fact  that  T 
was  afterwards  consulted  by  two  of  her  sisters  presenting  uterine 

dietary.mS’  Wlth  E  corresponding  histo*y  as  regards  the  previous 

3.  Again  a  young  lady  of  very  active  habits,  but  who  hardly  ever 
took  meat,  became  very  ill  after  an  unusual  exertion,  was  affected 
with  severe  sickness,  which  went  on  unchecked  for  nearly  a  year 
and  was  finally  so  ill  that  her  life  was  despaired  of.  Here  the  pre¬ 
vious  dietetic  deficiency  was  most  marked.  The  patient  was  finally 

?eZdentyoCn  rCd’  ?*■  bein«  foaad  to  b®  a 

dependent  on  an  uterine  displacement.  ^ 

These  cases  might  be  multiplied  ad  infinitum. 

have  been  much  interested  in  observing,  also,  the  effects  of  ore 

vious  mrfciency  of  food  in  apparently' 

attacks  of  puerperal  septicaemia.  In  the  cases  of  this  disease 
vi  hich  I  have  seen  in  consultation,  I  hardly  recollect  having  seen  a 

faiSrhW  wenthandatthnt  S°  afecte<Viad>  during  th^  pregnancy,  lived 
airlv  well,  and  the  worst  cases,  have  been  those  in  which  the 

patients  fed  badly  and  insufficiently  during  the  pregnanev  and 

had  been  fed  on  a  gruel  diet  after  the  labour  was  Sve?  i/’caTes 

vcm? tfVere  sickness.dunng  ^e  early  part  of  the  pregnancy  pre¬ 
vents  the  proper  nutrition  of  the  patient,  the  system  is  liable  to 
become  much  impoverished,  and  an  insufficient  dietary  may  be  and 
often  is,  the  preliminary  to  a  dangerous  childbed.  7  ’ 


With  very  few.  exceptions,  and  those  exceptions  only  tending  to 

frn  V°  pbe  r.uIe’ lfc  .ls’  1  hold,  impossible  to  find  patients  suffering 
from  chronic  uterine  disease,  who  have  not  undergone,  at  som? 
ormer  period,  what  may  be  termed  a  starvation  process  ;  and  careful 

the  fact  that  the  quantitative  deficiency  in 
the  diet  extendi  over  a  considerable  period.  In  many  cases,  the 
patients  are  found  to  be  still  under  the  influence  of  a  deficiency  in 
nothing.^100’  ^  t0  be  “eating>”as  the  expression  is,  “  next  to 

Ihe  peri°d  °f  hfe  during  which  quantitative  deficiencies  in  the 
dietary  are  most  common,  is  the  two  or  three  years 'immediately 

^  riVl  °f  puberty‘  The  gM  ^  at  school  probab^q  he? 
™  ?ad’i 0r  the  f°° T  1S  nofc  palatable>  or  is  deficient  fo  im- 
p  tant  particulars,  or,  as  I  have  found  in  some  cases,  she  eats  little 

and^habidnTt6^^5  tbe, . strength  fails,  the  appetite  diminishes, 

foodts  foke?  fThkmg  h?16  1S  formed— particularly  little  animal 
food  is  taken.  Three  or  four  years  of  the  most  critical  stages  of  life 
are  thus  passed,  a  time  at  which  the  body  should  be  growing  fast 
and  to  maintain  this  growth  in  adequate  vigour,  l2gf  supplies  ?f 
nutritious  material  are  required  ;  instead  of  which,  the  supply  is  far 
below  the  normal  standard.  The  result  is  a  general  impaknfent  of 

asgIUhawdnbfpVltai  aCtlon‘  ,  0n  the  generative  organs,  the  effect  is, 
? I  bave ffobs;er ved  m  numbers  0f  cases,  most  decidedly  injurious 
and  the  effect,  in  most  instances,  is  of  this  kind,  that  tlie  tissues  of 
e  uterus  lose  their  normal  firm  healthy  consistence.  The  further 
result  is,  that  the  pelvic  organs  as  a  whole,  but  particularly  the 

lilbfoStnUphderg0  f  fbsidenf  m  the  pelvis  »  the  uterus  becomes 
fo/Hffo  cha  ge  °f  shape’ and  other  alterations,  more  or  less  marked, 
in  different  ca.ses.  Slight  exertions,  slight  accidents,  or  even 
moderate  exercise,  are,  under  these  circumstances,  liable  to  act  most 
prejudicially  on  the  softened  and  weakened  contents  of  the  pelvis, 
this  is  a  faithful  description  of  what  I  have  observed  to  occur  in 
J?X?any  CaI6S',  I  refrain  from  pursuing  the  further  history  of 
remarks  S°  affected’  -as  not  falling  within  the  scope  of  these 

generally  admitted  by  authorities  on  the  subject  of  diet 
that  nitrogen  is  the  most  essential  of  all  foods,  and  that  a  certain 
amount— about  three  hundred  grains— should  be  taken  daily  In 
cases  of  chronic  insufficiency  of  food,  it  appears  that  the  diminution 
in  quantity  of  food  most  frequently  affects  the  nitrogen.  Meat  is 
the  article  of  diet  which,  as  a  rule,  is  the  source  of  the  greater  part 
of  the  needed  amount,  of  nitrogen,  for,  in  England,  at  all  events, 
meat  is  the  pqpular  article  of  food ;  and,  in  cases  of  chronic  starva¬ 
tion  we  mostly  find  that  the  quantity  of  meat  taken  is  exceedingly 
™a!L  “  Never  a  meat-eater,”  “  Do  not  like  meat,”  “Have  got  out 
of  the  habit  of  taking  meat” — such  are  common  replies  made  to 
interrogations  of  patients  under  these  circumstances. 

No  doubt,  meat  can  be  replaced  dietetically  by  other  foods  con- 
taming  mtrogen  in  sufficient  quantity ;  but  practically,  owing  to 
the  habits  of  families,  good  substitutes  for  meat  are  not  easy  to 
find.  The  weakly  one  of  the  family  is  too  often  allowed  to  take  her 
own  course,  and,  if  she  does  not  take  meat,  often  gets  nothing  suffi¬ 
ciently  nitrogenous  to  answer  the  same  purpose.  Of  all  the  nitro¬ 
genous  foods,  meat  is  admitted  by  all  authorities  to  be  the  most 
easily  digested,  most  easily  assimilable,  and  most  rapid  in  its  nutri¬ 
tive  action.  Milk  is,  of  course,  a  most  valuable  alternative  food  • 
but,  in  these  cases  of  absence  of  sufficient  meat,  we  do  not  find  it 
has  ever  been  taken  in  any  such  quantity  as  to  make  up  for  the 
deficiency  ;  and  the  quantity  of  bread  consumed,  even  supposing  it 
to  be  pure  and  of  good  quality,  is  in  such  cases  entirely  inadequate 
to  supply  the  required  quantity  of  nitrogen.  I  need  not  allude  to 
the.effect  of  deficiency  in  the  other  constituents  of  the  diet.  It  is 
sufficient  for  my  present  purpose  to  show  that  the  nitrogenous  ele¬ 
ments,  while  they  are  of  all  the  most  important,  are  those  which 
are  markedly  absent  in  the  cases  now  under  consideration. 

There  are  few  observations  bearing  on  the  subject  now  under  dis¬ 
cussion  which  can  be  quoted  from  published  works.  Professor  Voit 
( Untersuchung  der  Lost,  Munich,  1877)  mentions  an  interesting 
fact.  .  In  a  public  institution,  a  home  for  girls,  on  which,  he  reports 
the  diet  included  an  average  quantity  of  170  grains  of  nitrogen  only’ 
the  girls  appeared  healthy,  but  their  muscles  were  found  to  be 
weak,  and.  menstruation  was  found  to  be  delayed  in  many  cases 
until  the  sixteenth  or  seventeenth  year. 

Parkes  states  that  when  the  nitrogen  is  reduced  to  from  70  to 
100  grains  daily,  the  body  gradually  lessens  in  activity,  and  passes 
into  a  more  or  less  adynamic  condition,  which  predisposes  to  the 
attacks  of  all  the  specific  diseases,  especially  malarious  affections, 
typhus,  and  pneumonia,  etc. 

It  must  be  assumed  from  what  is  known  that  if  the  minimum 


226 


[Aug.  4,  1883. 


THE  BRITISH  MEDICAL  JOURNAL. 


quantity  of  nitrogen— which,  for  the  sake  of  argument,  we  may 
put  as  low  as  250  grains  in  the  case  of  a  youDg  woman— be  not 
given,  a  condition  of  weakness  will  soon  be  induced,  and  with 
greater  or  less  rapidity,  according  as  the  quantity  of  nitrogen  falls 
much  or  little  below  this  250  grains  per  diem.  Thus  it  is  easy  to 
understand  why,  in  a  year  or  two,  with  an  average  daily  consump¬ 
tion  of  only  100  grains  of  nitrogen,  for  instance,  important  modifi¬ 
cations  of  the  nutritive  processes  are  effected,  whereby  there  is  pro¬ 
duced  a  direct  predisposition  to  disease. 

It  is  now  some  sixteen  years  ago  since  I  first  publicly  discoursed 
on  the  importance  of  nutrition  in  the  treatment  of  disease.  I  have 
made  it  the  basis  of  my  practice  _for  some  years  past,  and  four 
years  ago  I  described  the  condition  to  which  I  have  now  again  re¬ 
ferred  as  “  chronic  starvation.”  In  the  United  States,  Dr.  Weir 
Mitchell  has  employed  a  system  of 'rapid  feeding,  assisted  by  mas¬ 
sage  and  electricity,  for  the  cure  of  weakly,  nervous  sufferers,  a 
system  which  has  been  found  most  successful,  and  Dr.  Playfair  has 
done  good  service  in  introducing  Dr.  Weir  Mitchell’s  method  into 
this  country.  The  method  in  question  is  essentially  a  rapidly 
acting  means  of  introducing  nutritive  material  into  the  system,  and 
it  is  dependent  for  its  success  on  the  fact  that  the  principle  of  the 
curative  influence  and  action  of  food  is  adequately  recognised. 

It  is  probable  that  it  will  be  found,  on  further  investigation,  that 
particular  deficiencies  in  the  dietary  result  in  deterioration  of  parti¬ 
cular  tissues  of  the  body.  The  field  for  inquiry  in  this  direction 
appears  to  be  a  large  one.  Deficiency  in  the  quantity  of  meat  taken, 
certainly,  according  to  my  experience,  appears  to  have  an  enormous 
influence  in  predisposing  to  uterine  ailments ;  but,  no  doubt,  other 
organs  of  the  body  also  suffer  from  deficiency  in  this  article  of  diet. 
And  I  have  abundant  evidence  that  it  plays  a  very  prominent  part 
in  predisposing  to  the  serious  wasting  diseases  so  often  fatal  in 
this  country.  I  refrain  from  dilating  further  on  this  particular 
point,  because  such  discussion  would  in’  this  place  be  inappro¬ 
priate. 

The  conclusion  which  is  obviously  suggested  by’the  foregoing  con¬ 
siderations,  is  the  necessity  for  a  greater  attention  to  the  question 
of  diet,  in  the  bringing  up  of  families,  than  appears  at  present  to  be 
given  to  it.  We  all  know  that  health  and  a  good  appetite  usually 
go  together.  But  it  seems  to  be  too  frequently  the  case  that,  when 
the  appetite  is  absent,  such  absence  is  taken  as  a  matter  of  course, 
and  receives  no  notice.  It  results  from  what  has  been  stated,  that 
absence  of  appetite  may  lead  to  most  serious  results.  It  is  not  im¬ 
mediately  dangerous,  but  it  is  the  first  step  possibly  in  the  downward 
course.  A  continuously  bad  appetite  constitutes  a  grave  condition, 
and  should  be  seriously  regarded. 

If  it  be  a  rigorously  proved  fact,  that  the  human  body  is  de¬ 
pendent  for  its  existence,  in  a  state  of  vigour,  on  an  adequate  and 
regular  supply  of  food,  it  behoves  us  to  take  all  possible  opportuni¬ 
ties  of  enforcing  this  great  principle  ;  and  in  making  it  known  as  a 
great  and  universally  applicable  measure  and  precaution  in  the  pre¬ 
vention  of  disease. 


Case  of  Enteric  Fever  which  had  Two  Relapses. — Dr 
Robt.  W.  Forrest,  in  a  paper  reprinted  from  The  Glasgow  Medical 
Journal  for  May,  1883,  describes  a  case  of  enteric  fever  in  which 
the  interesting  feature  was  “the  unusual  duration  (sic)  of  the 
interval  between  the  first  and  second  attacks.”  The  primary  attack 
ended  on  the  30th  day,  when  the  temperature  became  normal.  After 
an  interval  of  thirty-two  days  the  temperature  again  rose.  The  first 
relapse  lasted  twenty-three  days,  and,  after  a  ; further  interval  of 
seven  days,  a  second  relapse  occurred.  So  long  an  interval  between 
the  primary  attack  and  the  relapse,  as  occurred  in  this  case,  is  very 
unusual.  Dr.  Forrest  formulates  the  question  whether  the  first 
relapse  was  due  to  the  primary  infection  or  to  a  new  infection. 
Very  wisely  he  does  not  attempt  to  solve  it. 

Bequests  and  Donations. — The  Rotherham  Hospital  and  Dis¬ 
pensary  has  received  .£175  further,  making  a  total  of  £67'),  under 
the  will  of  Mr.  John  Brown.— The  Queen’s  Hospital,  Birmingham, 
has  become  entitled  to  £100  under  the  will  of  Mr.  Thomas  Aston, 
£100  under  that  of  Mr.  Edwin  Cotterill,  and  £100  under  that  of 
Mr.  Thomas  Lowe. — Mr.  William  Foster  has  given  £105,  Mr. 
John  Foster  £105,  Mr.  James  Walton  £105,  and  Mr.  John 
Dawson  £100,  to  the  Royal  Albert  Asylum  for  Idiots  and  Im¬ 
beciles  of  the  Northern  Counties,  Lancaster. — The  Corporation  of 
the  City  of  London  have  given  one  hundred  guineas  to  St.  Mary’s 
Hospital.— The  Sussex  County  Hospital,  Brighton,  has  received 
£104  9s.  7d.  under  the  will  of  Mrs.  M.  Sayer. — Sir  Philip  Rose 
Bart.,  bequeathed  £100  to  the  Hospital  for  Consumption  and  Dis¬ 
eases  of  the  Chest,  Brompton. 
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TIIE  STRUCTURE  OF  THE  ANIMAL  CELL. 

The  subject  which  I  have  selected  to  bring  before  you  in  this  sec¬ 
tion  is  the  structure  of  the  animal  cell.  To  physiologists  and 
pathologists  this  is  a  subject  of  so  general  an  interest  as  to  need  no 
apology  for  its  introduction.  Especially  does  this  seem  an  appro¬ 
priate  time  and  occasion  for  its  review,  by  reason  of  the  fact  that 
there  is  no  single  subject  in  anatomical  or  physiological  science 
which  has  absorbed  of  late  more  attention  than  this  one,  and  more¬ 
over  because  it  is  one  in  which  I  myself  who  have  been  honoured 
by  being  selected  to  preside  on  this  occasion  have  for  many  years 
taken  a  particular  interest. 

In  the  first  place,  let  us  consider  the  views  which  were  formerly 
held  regarding  the  structure  of  the  animal  cell.  The  earliest  notion 
was  that  expressed  by  its  name,  a  hollow  space  enclosed  by  firm 
walls.  The  space  was  occupied  by  fluid,  which  might  contain 
granules.  Schwann  ( Microscopical  Researches,  1839,  Sydenham 
Society’s  Translation,  1847)  succeeded  in  crushing  a  young  cartilage- 
cell ;  it  “suddenly  shrank  together,  whilst  a  clear  fluid  streamed 
out,  thus  proving  the  contents  of  the  cell  to  be  fluid  and  transpa¬ 
rent.”  The  wall  is  essential  to  the  idea  of  the  cell ;  even  the 
lymph  and  pus-corpuscles  have  an  envelope  or  cell-membrane  en¬ 
closing  the  cell-contents.  Mucus-corpuscles  are  exceptional  in,  so 
far  as  that  “an  especial  cell-membrane  cannot  be  distinguished ”  in 
them ;  it  may,  nevertheless,  still  exist.  The  nucleus  is  a  simple 
vesicle,  filled  with  fluid  ;  with,  at  the  most,  one  or  more  solid  par¬ 
ticles — nucleoli — suspended  in  the  fluid,  it  is  not  essential  to  the 
idea  of  a  cell,  or  at  least  may  disappear  even  from  Irving  succulent 
cells,  it  is  often  adherent  to  the  cell-wall.  This  notion  of  the  ani¬ 
mal  cell  is  an  extension  of  that  which  had  been  already  formed 
from  observations  on  the  vegetable  cell,  no  independent  line  is 
taken,  the  facts  regarding  the  plant-cell  seem  clear  enough,  the 
elements  are  large  and  conspicuous  ;  what  more  likely  than  that  the 
animal  cell  should  possess  the  same  structure  ? 

The  most  conspicuous  fact  in  this  idea  of  the  cell  is  the  import¬ 
ance  of  the  cell-membrane.  This  did  not  serve  merely  to  inclose 
the  fluid  contents  of  the  cell ;  it  had  a  direct  relation  to  nutrition 
and  growth.  Kolliker  ( Manual  of  Human  Histology,  1852:  Syden¬ 
ham  Society’s  Translation,  1853)  expressly  declares  that  “the  power 
of  growth  is  not  simply  innate  in  every  organic  membrane,  mani¬ 
festing  itself  when  sufficient  formative  material  is  offered,  but  re¬ 
quires  special  conditions,  which  are  only  realised  by  the  cell-mem¬ 
brane.”  Further :  “  While  the  membranes  grow  by  the  attraction 
of  material  from  the  surrounding  fluid,  by  virtue  of  their  priority, 
they  allow  substances  to  penetrate  into  their  interior.  This  filling, 
however,  does  not  take  place  by  the  cells  admitting  every  kind  of 
matter  indiscriminately,  but  they... take  up  one  constituent  (of  the 
cytoblastema)  and  reject  another.”  And  this  selection  is  the  pro¬ 
perty  of  the  cell-membranes,  for  a  little  further  on  we  read,  “  I  he 
cell-membranes  do  not  act  as  mere  filters,  but  allow  one  substance 
or  another  to  permeate  them,  according  to  their  chemical  constitu¬ 
tion,  the  constitution  of  the  fluid  which  imbues  them,  their  condi¬ 
tion  of  aggregation,  and  their  thickness.”  This  is  not  a  mere  pro¬ 
cess  of  endosmosis,  although  this  also  “  must  be  taken  into  account 
as  a  condition  in  the  absorptive  action  of  cells,  though  hitherto  it 
has  been  too  freely  appealed  to,  and  cells  have  been  too  often  con¬ 
sidered  as  vesicles  provided  with  merely  indifferent  porous  mem- 

forS/UGS.** 

Given  such  structural  conditions — a  vesicle  filled  with  fluid,  and 
enclosed  by  a  structureless  membrane — it  was  not  easy  to  under¬ 
stand  how  changes  were  brought  about  in  the  cell-contents,  although 
the  occurrence  of  such  changes  was  not  to  be  ignored.  Schwann 
assumed  the  existence  of  a  special  force — metabolic  force  capable 
of  producing  such  changes ;  but  this  assumption  could  not,  of 
course,  advance  the  explanation.  Others  were  disposed  to  endue 
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the  nucleus  with  a  kind  of  catalytic  power ;  others,  the  cell-mem¬ 
brane.  There  was  an  obvious  difficulty  in  comprehending  how  this 
seemingly  ineit  bag"  of  fluid  could  be  endowed  in  so  remarkable  a 
manner  as  to  minister  to  development  and  growth,  to  nutrition, 
secretion,  tissue-formation,  and  even  to  contractility  and  motion.1 

The  establishment  of  two  important  facts  led  eventually  to  the 
overthrow  of  the  vesicular  theory  of  cell-structure.  One  was  the 
exigence  o-  cells  without  an  envelope.  It  was  admitted,  even  by 
Schwann,  and  by  most  observers  after  him,  that  in  some  cells,  pale 
blood-coipuscles  amongst  the  number,  it  was  not  possible  to  demon¬ 
strate  the  existence  of  a  cell-membrane.  Its  existence  in  them  was 
merely  assumed.  The  second  fact  was  the  exhibition  by  cells  of 
those  peculiar  and  indefinite  changes  of  shape  which  are  known 
under  the  name  of  “  amoeboid  movements.2 

It  had,  moreover,  by  this  time  been  shown  by  the  botanists  that 
the  \  egetable  cell  is  something  more  than  a  simple  cellulose  vesicle 
wit  n  fluid  contents  and  a  nucleus.  It  was  admitted  that  the  nucleus 
was  embedded  in  a  clump  of  soft  substance,  clear  and  transparent 
indeed,  but  yet  somewhat  more  solid  than  the  rest  of  the  cell-con- 
tents  ;  that  a  layer  of  similar  substance  lined  the  cellulose  wall,  and 
that  threads  of  it  might  here  and  there  cross  the  cell-cavity.  Y. 

1  (,^f rmisclvte  Schriften,  184.5)  termed  this  substance  “  proto¬ 
plasm;  the  name  was  afterwards  extended  to  the  substance  of  the 
animal  cell  and  the  properties  which  had  before  been  supposed  in¬ 
herent  in  the  cell-membranes  began  to  be  transferred  to  it 

Histologists  were,  therefore,  fully  prepared  to  receive  a  new 
definition  of  the  animal  cell,  when,  in  1861,  Max  Schultze  (“Ueber 
M uskelkorperchen  u.  das,  was  man  eine  Zelle  zu  nennen  hab e,”  Arch 
f.  Anat  1861)  clearly  showed  that  the  vesicular  theory  could  no 
longer  be  upheld  but  must  be  replaced  by  a  totally  different  idea. 
It  was  demonstrable  that,  in  many  instances,  no  membrane  exists  ; 
it  was  also  demonstrable  that  the  cell-substance  is  in  most  cases 
not  fluid,  but  composed  of  the  soft  contractile  substance  already 
known  as  protoplasm  or  sarcode.  A  clump  of  protoplasm  enclosing  a 
nucleus  is  for  the  future  to  be  looked  upon  as  sufficient  to  consti¬ 
tute  a  cell.  There  may,  it  is  true,  be  a  cell-membrane ;  there 
may  be  adventitious  granules,  globules,  in  the  protoplasm  ;  but 
these  are  accidental,  not  essential  to  the  definition ;  they  may  in¬ 
deed,  even  interfere  with  some  of  the  manifestations  of  vital  activity 
which  are  otherwise  exhibited  by  the  protoplasm.  The  cells  which 
under  the  previous  theory,  were  exceptional,  are  henceforth  typical 
the  colourless  blood-corpuscle,  the  embryonic  cell;  those  which 
ivcre  most  typical— cartilage-cells,  epithelium-cells,  cells  of  the 
chorda  dorsalis— are  specially  modified,  degenerated,  some  of  them, 
with  their  activity  reduced,  or  narrowed  into  the  performance  of  a 
single  function.  The  cell-membrane  has  had  its  day.  Even  when 
present,  it  is  no  longer  regarded  as  of  any  functional  importance. 
It  renders  the  cells  more  inert,  instead  of  more  active;  it  prevents 
those  .amoeboid  movements,  those  manifestations  of  contractility 
whose  importance  is  by  this  time  completely  acknowledged. 

But  what,  after  all,  is  this  protoplasm,  upon  which  the  attention 
of  biologists  is  now  concentrated,  which  performs  so  many  and  such 

A°nS’  W,  nC  p  LV'eco&rnise(i  as  the  living  substance  jmr 
excellence.  A  speck  of  jelly  or  slime;  structureless— at  least,  not 
necessarily  exhibiting  any  structure ;  homogeneous,  except  for  the 
possible  presence  of  granules  of  other  material,  or  globules  of  fat  or 
fluid  embedded  in  it ;  unformed  itself,  yet  capable  of  forming  all  the 

/SS;al  ithlSeCret,10nS’  a11  the  Products  of  the  animal  body 
(Beale).  Its  chemical  composition  but  little  known;  certainly  a 
large  proportion  of  water  ;  next  to  this,  a  proteid  substance  or  sub- 

^organic  salts,  protagon,  glycogen,  fatty  and  other  matters 
also  round;  but  who  knows  whether  essential  or  accidental  ?  The 
molecular  constitution  only  guessed  at,  and  that  probably  badly, 
it  is  true,  we  have  advanced  a  step  in  our  definitions ;  but  are  we 
nearer  an  explanation  of  the  manner  in  which  these  wondrous  phe- 
nomena  of  growth,  of  chemical  metamorphosis,  of  movement  and 
contractility,  are  brought  about  ?  I  think  that  no  one  would  ven¬ 
ture  upon  an  affirmative  answer. 

,'Jhe  contractions  which  had  up  to  this  time  been  observed  in ’nrotu/oi 
It  nCC  iS  °f  niletfiZ0?’  were  ver>'  generally  referred  to  the  cell-membranes 
tL  r.,Dont  T  Wh0  brst  ascribed  contractility  to  the  cell-contents  ins”o"  to 
of  the ■•-membranes,  but  Le.ydig  had  long  before  contended  for  the  importance 
of ‘^  cell-content3  relatively  to  the  cell-membrane.  importance 

were^rft  described  in  the  pale  blood-corpuscle  by  Wharton  Tones 
oWrvJr™*-’  I846)-bu.t  *  not  immediately  that  the  importance  of  his 
lie!  I  it  10n  W‘lS  rec®gn,lse.d-  Even  after  several  years,  the  cell-membrane  still 
i#  't.3  °Yn  ;  30  that,  in  1853,  Busk  and  Huxley  (Translation  of  Kdlliker’s 
m  i  ’  n°t®  ?n  Page  48),  alluding  to  this  very  case,  write  :  “  It  is  certain! v  the 
membrane  wh.ch  contracts  in  these  cases,  for  it  pushes  out  processes  iS  are 

SDoLn  ofTen-dy  ,:  led  b-T  the  granular  contents.”  But  the  membrane  here 
®  °.f  3  evidently  something  very  different  from  the  mere  fibre  which  had 
prei  lously  been  assumed  to  enclose  the  contents  of  the  corpuscle.  d 


As  for  the  nucleus  and  nucleolus,  these  occupy  much  the 
same  position  in  this  scheme  that  they  did  in  the  previous  one.  It 
is  true  we  no  longer  hear  of  the  “  action  of  the  nucleus  ”  upon  the 
cell-contents  ;  its  special  reproductive  function  has  long  since  been 
fully  recognised  ;  in  respect  of  its  structure,  little  or  no  advance  has 
een  made.  The  second  picture  of  cell-structure,  which  I  have  pre¬ 
sented  to  you,  is  the  one  with  which  we  are  most  of  us  familiar :  the 
spec y  of  protoplasm  enclosing  a  nucleus,  devoid  of  structure,  but 
capable  of  varied  functions.  I  will  now  invite  you  to  consider  a 
lird  picture  which  has  been  gradually  developing  during  recent 
other’  and  W11C1  at  1 16  Present  moment  bids  fair  to  supplant  the 

Imagine  a  round  soft  sponge,  the  horny  skeleton  replaced  by  soft 
contractile  substance,  the  interstices  occupied  by  fluid,  a  spherical 
vesicle  imbedded  at  one  part  in  like  substance,  and  you  have  at  once 
an  idea  ot  the  most  modern  view  of  cell-structure.  Suppose, 
iuither,  the  network  or  spongework  capable  of  contracting  so  as  to 
express  fluid  from  the  meshes,  or  expanding  so  as  to  admit  more 
•  them;  suppose  granules  of  various  kinds  to  be  floating 

in  this  fluid,  and  to  be  moved  from  place  to  place  within  the  cell, 
by  the  currents  caused  by  such  contractions  ;  suppose  materials 
ormed  withm  or  imbibed  by  the  cell  to  accumulate  in  this  inter- 
stitial  fluid  ready  as  in  many  secreting  cells  to  be  discharged  from 
. e  cell  by  the  contraction  of  the  network  (in  obedience  to  an  ex 
citation  operating  either  directly  upon  the  cell,  or  indirectly  through 
the  nervous  system) ;  even  suppose,  in  ciliated  cells,  rhythmic  con¬ 
tractions  of  the  network  acting  upon  the  bases  of  the  cilia,  which 
are  prolonged  into  the  cell,  and  in  this  way  causing  to-and-fro  move- 
ments  of  the.  projecting  cilia — given  this  structure  combined  with 
the  contractile  function,  and  in  a  comparatively  simple  fashion 
many  of  the  phenomena  of  cell-activity  can  be  explained. 

•-(-  de^ore  we  accePt  definitely  this  new  theory  of  cell-structure, 
it  behoves  us  thoroughly  to  examine  the  grounds  upon  which  it  is 
based.  In  the  first  place,  it  may  be  pointed  out  that  the  view  is 
not  so  novel  as  may,  perhaps,  be  supposed.  Strieker,  in  his  hand¬ 
book  (article  on  “The  Cell,”  p.  20, 1871), devotes  a  page  to  its  discus 
sion,  for  the  possibility  of  such  a  structure  had  already,  even  then, 
been  mooted  for  some  time,  and  that  by  physiologists  of  the  highest 
eminence.  ° 

Strieker  writes  thus :  “  Briicke  (  Ueber  cl.  sog.  Molecularbewequnqen') 
ascribes  to  the  salivary  corpuscles  a  system  'of  spaces,  in  whicli  an 
lntracellulai  fluid  is  contained.  He  claims  the  same  for  the  proto- 
plasm  of  the  vegetable  cells  in  the  hairs  of  the  stinging-nettle. 
Heicle.nhain  ( Studien  des  Physiol.  InstitutsinBrcslau ,  TT')  agrees  with 
this  view,  and  further  suggests  that  the  intracellular  fluid  is  moved 
by  the  protoplasm  in  the  same  way  as  the  intestinal  contents  by  the 
peristaltic  .movements  of  the  intestinal  wall.”  The  considerable 
space  within  many  vegetable  cells,  occupied  by  fluid,  across  which 
threads  of  protoplasms  here  and  there  pass,  is  not  here  meant,  for  it 
is  expressly  stated  that  “this  cell-fluid  is  not  to  be  confounded 
with  that  which  is  assumed  to  exist  in  the  interstices  of  the  proto¬ 
plasm.  ’  Further  :  “  In  the  case  of  the  flask-sliaped  glands  of  the 
frog  s  eyelid,  it  is  seen  that  the  bulk  of  the  gland-cells  undergoes 
considerable  variation.  At  times  the  cells  project  so  far  into  the 
lumen  as  to  reduce  this  to  the  smallest  possible  compass  ;  at  other 
times,  they  are  so  contracted  as  to  cause  the  gland  to  resemble  a 
bladder  meiely  lined  with  epithelium-cells.  It  is  not  easy  to  ex¬ 
plain  this  change,  otherwise  than  by  supposing  that  the  gland-cells 
have,  by  contracting,  squeezed  fluid  out  of  their  substance,”  an 
idea  which  has  later  been  still  further  developed  by  Strieker,  who, 
in  conjunction  with  Spina,  has  been  able  actually  to  observe  the 
contractions  of  the  cells  which  were  then  only  assumed. 

Although,  therefore,  this  modern  view  of  the  structure  of  proto¬ 
plasm,  as  a  network  or  spongework  with  fluid  interstices,  is  not 
altogether  novel,  yet  its  advocates  now  claim  for  it  an  entirely  differ¬ 
ent  standing.  Then  it  was  merely  a  theoretical  assumption,'  now  it 
claims  to  rest  upon  observed  facts.  Let  us  see,  then,  for  ourselves 
what  these  facts  really  are,  and  what  they  really  prove. 

In  cells  of  the  most  various  kinds,  ova,  pale  blood-corpuscles, 
epithelium-cells,  nerve-cells,  vegetable-cells,  which  have  been  sub¬ 
jected  to  the  action  of  hardening  fluids,  such  as  alcohol,  bichro¬ 
mate  of  potash,  picric  acid,  and  especially  chromic  acid,  it  is  easy 
to  convince  one’s  self  of  the  presence  in  the  cell-substance  of  a  fine 
and  closely  interlaced  network  of  fibrils.  This  fact,  which  was 
first  distinctly  pointed  out  by  Frommann,  and  independently  by 
Heitzmann,  was  soon  supported  by  the  extensive  observations  of 
Klein,  and  by  the  more  special  works  of  Arnold,  Schwalbe,  Flem¬ 
ming,  and  other  histologists.  Arguing,  then,  from  this  alone,  viz., 
the  appearance  of  protoplasm  after  it  has  been  subjected  to  the  in- 
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fluence  of  hardening  reagents,  we  should  have  no  hesitation  in  as¬ 
cribing  to  that  substance  the  sponge-like  structure  which  the  theory 
we  are  considering  assumes  that  it  possesses. 

But  before  coming  to  a  decision  upon  this  subject,  it  behoves  us  to 
inquire  how  far  we  are  justified  in  assuming  that  the  structure  which 
protoplasm  exhibits  after  the  action  of  reagents,  exists  in  the  same 
protoplasm  in  the  living  and  unaltered  condition.  It  is  also  im¬ 
portant  to  ascertain  whether  the  reagents  we  are  in  the  habit  of  em¬ 
ploying  are  capable  of  themselves  producing  appearances  such  as 
those  we  have  to  deal  with. 

To  reply  first  to  the  latter  inquiry.  It  must  be  conceded  that  the 
hardening  reagents  which  we  employ  are  undoubtedly  capable  of 
producing  in  organic  fluid,  and  semi-fluid  substances  coagula,  which, 
under  conditions  at  present  ill  understood,  may  assume  the  for m  of 
networks.  Unless,  therefore,  the  intracellular  networks  which  are 
observed  are  constant  in  appearance  in  the  same  cells,  no  matter 
what  the  hardening  agent  employed,  constant,  that  is,  in  the  general 
disposition  of  the  fibrils,  the  objection  is  undoubtedly  open  that  the 
apparent  structure  may  be  the  result  of  the  action  of  the  reagents. 
But  if  it  can  be  shown  that  even  in  the  fresh  and  living  protoplasm 
there  exists,  although  not  perhaps  distinctly  visible,  yet  sufficient 
indications  of  the  presence  of  such  a  network,  this  objection  would, 
in  a  great  degree,  be  invalided ;  for  it  is  conceivable,  indeed  cer¬ 
tain,  that  different  reagents  may  produce  somewhat  different 
changes  in  a  pre-existent  network,  and  in  this  way  give  it  some¬ 
what  of  a  different  character.  Practically,  then,  the  decision  of  the 
question  ultimately  turns  upon  the  existence  or  non-existence  of  this 
structure  in  living  protoplasm,  especially  in  the  protoplasm  of  cells, 
which  exhibit  it  distinctly  after  the  action  of  reagents. 

For  the  special  study  of  this  question,  it  will,  perhaps,  be  well  to 
select  two  or  three  specific  examples,  and  we  may  choose  for  the 
purpose  cells  of  such  widely  different  appearance  and  functions  a-s 
a  colourless  blood-corpuscle,  a  cartilage-cell,  and  a  glanular  epi- 
thelium-cell,  all  of  which  are  admitted  to  show  a  reticular  cell- 
structure  in  hardened  preparations.  Let  us  see,  then,  what  is  ob¬ 
servable  in  them  in  the  living  condition.3 

The  colourless  blood-corpuscle  of  the  newt  or  salamander  is  the 
easiest  of  cells  to  observe  in  the  living  state.  Thus  seen,  its  proto¬ 
plasm  is  clear ;  and,  when  the  corpuscle  is  flattened  against  the 
cover-glass,  it  is  so  completely  exposed  to  view  that,  with  the  care¬ 
fully  constructed  objectives  which  are  now  made,  it  is  difficult  to 
believe  that  any  indications  of  structure  which  it  might  present 
would  remain  wholly  undetected.  Under  these  conditions,  the 
nucleus  is  obvious,  and  the  reticular  structure  of  the  nucleus  is  evi¬ 
dent  enough.  But,  in  the  protoplasm  itself,  what  can  be  seen  .  In 
some  corpuscles,  a  number  of  distinct  refracting  granules,  grouped 
around  the  nucleus,  sometimes  on  one  side  of  this.  The  granules 
are  imbedded  in  the  clear  protoplasm ;  they  move  from  place  to  place 
within  the  cell,  gliding  as  a  group  from  one  part  to  another,  flowing 
into  previously  clear  protrusions  of  the  cell,  to  all  appearance  freely, 
and  in  no  way  seeming  to  encounter  obstacles.  In  other  corpuscles, 
clear  spaces,  vacuoles,  less  refracting  than  the  protoplasm  which 
encloses  them,  occupied  by  fluid — one,  two,  or  more  in  the  cell  oc¬ 
curring  in  the  granular  corpuscles  as  well  as  in  others.  In  some 
corpuscles  are  many  such  vacuoles  ;  in  some,  indeed,  the  protoplasm 
is  crowded  with  them ;  they  are  of  varying  size ;  they  appear  to 
increase  in  number  if  the  preparation  be  kept  for  a  time— can,  in 
fact,  be  seen  in  process  of  formation,  produced  by  enclosure  of 
fluid  at  the  periphery  of  the  corpuscle.  When  thus  numerous,  the 
protoplasm,  in  optical  section,  has  all  the  appearance  of  a  net¬ 
work  ;  but  the  meshes  are  not  like  those  of  a  sponge ;  they  do  not 
intercommunicate  ;  they  are  isolated  spaces,  filled  by  clear  drops  of 
fluid,  embedded  in  an  otherwise  continuous  and  homogeneous  pro¬ 
toplasm.  . 

To  take,  now,  the  second  example,  that  of  the  cartilage-cell.  Inis, 
which  in  the  hardened  tissue  shows  a  fine  network  in  its  protoplasm 
(Frommann),  has  been  carefully  observed  in  the  living  state  by 
Flemming,  with  special  reference  to  this  very  question  (of  the  pre¬ 
existence  of  the  intracellular  network).  Hear,  therefore,  what 


s  The  necessity  of  insisting  upon  the  examination  of  a  cell  in  an  absolutely 
normal  living  condition  in  order  to  determine  a  point  of  this  nature,  must  be 
evident  from  the  known  fact  that  protoplasm,  which  is  semi-fluid  during  me, 
undergoes,  immediately  after  death,  a  kind  of  coagulation  analogous  to  that 
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which  occurs  in  muscle  and  in  blood-plasma.  It  is  in  consequence  of  this  co¬ 
agulation  that  a  tissue  like  that  of  the  liver,  which  is  mainly  composed  of  proto- 
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plasmic  cells,  becomes  much  firmer  and  more  rigid  after  death  than  it  was 
during  life.  We  cannot  certainly  say  that  this  coagulation  is  not  accompanied 
by  the  formation  of  fibrils  like  those  which  are  exuded  from  blood-plasma  in 
the  form  of  fibrin,  so  that,  even  if  we  are  able  to  observe  such  fibrils,  without 
the  action  of  reagents,  in  a  cell,  the  protoplasma  of  which  is  already  coagu¬ 
lated,  it  does  not  follow  that  they  are  also  present  in  the  living  condition. 


Flemming  has  to  tell  us  regarding  the  appearance  of  the  living 
cartilage-cell— his  object  the  gill-lamina  of  the  salamander  tadpole, 
his  objective  the  l-18th  oil-immersion  of  Zeiss,  the  observer  himself 
conspicuous  for  his  keenness  of  observation  ;  witness  the  result  of 
his  work  on  the  division  of  nuclei.  This  is  what  he  says  regarding 
it  (Zcll-substanz,  p.  22,  1882):  “That  the  filaments  can  be  seen  to  be 
united  together  into  a  network,  so  that  there  is  a  real  connection  of 
the  filaments  with  the  peripheral  part  of  the  nucleus  . .  .  .  I  am  com¬ 
pelled  in  spite  of  Frommann’s  positive  assertions  to  the  contrary, 
to  deny.”  The  filaments  here  spoken  of  are  peculiar  convoluted 
threads  of  variable  length,  which,  as  well  as  fatty  and  other  granules, 
can  be  seen  suspended  in  the  otherwise  clear  substance  of  the  cell 

Their  nature  will  be  referred  to  later. 

Lastly  let  us  go  to  the  glandular  epithelium-cell.  Examined  in 
the  resting  (fasting)  condition,  and  with  a  good  objective,  nothing  ' 
can  be  more  distinct  than  the  reticular  structure  of  the  epithelium- 
cells  of  the  parotid  in  sections  of  the  hardened  tissue.  A  fine  close 
and  uniform  network  with  clear  interstices — this  is  the  apparent 
structure  of  the  protoplasm.  But  turn  to  the  living  cell.  Langley 
has  shown  us  how,  in  the  thin  outlying  parts  of  the  gland  in  the 
rabbit  we  may  examine  the  cells,  the  blood  still  circulating  in 
the  vessels  of  the  acinus,  the  normal  conditions  almost  perfectly 
preserved.  And  what  is  here  to  be  seen  ?  Each  cell  packed  full  of 
granules,  distinct  strongly  refracting  granules,  embedded  in  clear 
protoplasm— distinct  granules,  certainly  not  merely  nodes  of  a  net¬ 
work  Crush  a  cell  in  serum,  and  observe  the  granules  set  free. 
And  yet,  in  the  cell  hardened  in  alcohol  or  chromic  acid,  no  sign  ot 
granules,  their  places  taken  by  clear  spaces,  the  protoplasm  between 
them,  and  enclosing  them  in  the  form  of  a  fine  netwoik. 

But,  it  may  be  asked,  may  not  this  protoplasm,  itself  between  the 
vacuoles  in  the  case  of  the  pale  blood-corpuscle,  and  between  the 
granules  in  the  case  of  the  epithelium-cell,  possess  a  yet  fine  reti¬ 
cular  structure  1  Such  a  possibility  cannot  be  denied.  Theoretically, 
it  may  even  be  probable  ;  all  that  can  be  said  is,  that  in  the  living 

condition  no  such  structure  is  visible. 

It  is,  however,  to  be  distinctly  understood  that  although  this  must 
be  stated  regarding  the  structure  of  the  protoplasm  of  animal  cells 
in  general,  and  although  doubt  still  rests  on  the  existence  of  a  con¬ 
stant  and  definite  structure  in  all  protoplasm  indiscriminately,  this 
doubt  is  by  no  means  to  be  extended  to  individual  cases.  In  cells 
which  have  become  highly  specialised  as  to  function,  there  is  every 
probability  that  some  specialisation  of  structure  will  ere  long  be¬ 
come  manifest.  And  such  we  accordingly  find.  Without  unneces¬ 
sarily  multiplying  examples,  I  may  instance  the  fibrillation  or  mus¬ 
cular  fibres,  both  voluntary  and  involuntary,  the  fibrillation  ot 
nerve-cells  and  fibres,  that  of  many  ciliated  cells,  of  some  secreting 
cells,  and  even  the  convoluted  filaments  in  the  cartilage-cell  alreadyl 
referred  to.  Of  the  pre-existence  of  these  structures  there  is  no 
reasonable  doubt,  but  they  are  not  of  general  occurrence,  and  it  is 
neither  possible  nor  permissible  to  infer  from  them  a  definite  and 
uniform  structure  for  all  protoplasm. 

The  structure  of  the  nucleus  has  been  no  less  an  object  ot  lecent 
investigation  than  that  of  the  rest  of  the  cell,  but  there  is  a  much 
greater  agreement  amongst  histologists  with  regard  to  it ;  and  its 
consideration  need  not  detain  us  so  long  as  that  of  the  cell-proto¬ 
plasm.  The  original  idea  of  the  nucleus  was  a  spherical  vesicle, 
bounded  by  a  definite  membrane.  The  membrane  encloses  a  fluid, 
and  separates  this  nuclear  fluid  from  the  fluid  contents  of  the  cell. 
In  the  nucleus  fluid  there  are  discovered  one  or  more  round,  solid 
particles — nucleoli.  Therefore  a  cell  consists  of  a  nucleolus  in  the 
centre,  outside  this  a  membrane  forming  and  enclosing  the  nucleus, 
outside  this  another  membrane  enclosing  the  cell-contents  and 

forming  the  cell.  , 

The  original  idea  of  the  structure  of  the  nucleus  persists  long 
after  the  original  idea  of  the  structure  of  the  cell  has  been  super¬ 
seded.  The  nucleus  of  the  protoplasmic  cell  of  Max  Schultze  is 
practically  identical  with  the  nucleus  of  the  vesicular  cell  ot 
Schwann.  If  anything,  the  importance. of  the  nucleus  has  receded. 
The  original  nucleus  could  exert  an  action  upon  the  cell-contents. 
Now  it  is  doubtful  whether  the  changes  which  the  nucleus  earn  be 
observed  to  undergo  may  not  really  be  passive,  may  not  really  be 
produced  by  the  amoeboid  activity  of  the  cell-protoplasm.  It.  is 
only  quite  lately  that  the  nucleus  has  reassumed  its  pristine,  im¬ 
portance  ;  that  the  independence  of  its  changes  has  been  recognised, 
can  in  fact  not  fail  to  be  acknowledged.  Its  function  is  unquestion- 


*  Compare  Flemming  ( Zell-substanz ,  etc.,  p.  4 2).  Flemming  has  gone  wrong 
in  this  instance,  in  consequence  of  relying  solely  on  hardened  preparations. 

s  Some  of  the  older  histologists  regarded  the  nucleus  as  sohd  and  homo- 
geneous 
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able ;  it  initiates,  presides  over,  the  reproduction  of  the  cell ;  in 
some  cases  is  concerned  in  promoting  its  rejuvenescence.  We  are 
no  longer  content  to  accept  as  the  typical  structure  of  the  nucleus 
of  a  living  active  cell  an  inert  vesicle,  inclosing  a  fluid  and  one  or 
more  solid  particles.  We  can  recognise  in  nearly  all  cases  a  further 
structure — a  network,  coarser  or  finer,  open  or  close,  of  threads 
which  pervade  the  nucleus,  and  unite  the  nucleoli  to  the  enclosing 
membrane.  There  is  no  doubt  as  to  the  existence  of  this  intra¬ 
nuclear  cell.  It  is  even  more  constant  than  the  nucleoli,  for  the 
latter  may  not  always  be  visible  ;  the  network  of  filaments  is  seldom 
absent.  First  noticed  in  certain  specialised  cells,  and  judged  pecu¬ 
liar  to  them,  it  is  now  recognised  in  cells  of  every  kind,  ova,  nerve- 
cells,  muscular  cells,  epithelium-cells,  colourless  blood-corpuscles, 
coloured  blood-corpuscles  of  ovipara.  As  in  so  many  other  instances, 
one  is  astonished  that  so  obvious  a  structure  should  have  remained 
so  long  obscure. 

With  this  network  the  nucleoli  are  connected ;  indeed,  many  par¬ 
ticles  which  were  before  described  as  nucleoli  are  now  only  recog¬ 
nised  as  thickenings  of  the  network.  The  network  is  not  inert ;  it 
alters  from  time  to  time,  as  do  also  the  nucleoli ;  it  is  probably  con¬ 
tractile  :  certainly,  changes  of  shape  may  sometimes  be  observed 
in  the  nucleus,  both  within  the  cell,  and  when  escaped  from  a  rup¬ 
tured  cell.  In  division,  moreover,  the  filaments  and  the  whole  sub¬ 
stance  of  the  nucleus  undergo  changes  as  rapid  as  remarkable. 
Altogether,  it  is  clear  that  the  nucleus  is  capable  of  a  large  amount 
of  independent  vital  activity.  What  more  natural,  then,  than  to 
regard  it  as  consisting  of  protoplasm  in  no  essential  point  differing 
from  the  rest  of  the  protoplasm  of  the  cell  ?  This  view  (indicated 
first  by  Beale,  who  included  the  nucleus  and  protoplasm  of  the  cell 
together  under  the  term  “formative  matter”)  has,  in  fact,  been  adopted 
by  Frommann,  Heitzmann,  Klein,  Strieker — histologists  who  were 
among  the  first  to  pave  the  way  for  the  general  recognition  of  the 
reticular  structure  of  the  nucleus.  They  bring  the  nucleus  into  abso¬ 
lute  continuity  with  the  protoplasm,  its  filaments  prolonged  into 
those  of  the  protoplasm,  its  membrane  little  but  a  closer  interlace¬ 
ment  of  the  same  filaments,  the  nucleoli  only  thickenings  of  the 
filaments.  Throughout  the  whole  cell-nucleus  and  cell-protoplasm 
is  a  continuous  network  of  protoplasm.  Apart  altogether,  however, 
from  the  reasonable  doubt  of  the  pre-existence  of  fibres  in  all  cell- 
protoplasm,  this  conclusion  is  one  which,  in  the  face  of  the  striking 
contrast  of  chemical  nature  (as  shown  by  their  behaviour  to  re¬ 
agents  and  staining  fluids)  between  nucleus  and  protoplasm,  can 
in  no  way  be  upheld.6 

Putting  aside,  then,  this  continuity  with  the  cell-protoplasm,  it  is 
admitted  that  the  typical  nucleus  is  composed  of  the  following 
parts:  (1)  a  nuclear  membrane  bounding  it  externally;  (2)  a  net¬ 
work  of  fibres ;  (3)  a  nucleolus  or  nucleoli ;  (4)  a  clear  substance 
filling  the  nucleus  in  the  meshes  of  the  network  of  fibres.  1,  2,  and 
3  agree,  on  the  whole,  chemically  with  one  another,  although  optic¬ 
ally  they  present  differences ;  they  differ  entirely,  both  optically  and 
chemically,  from  4 ;  they  appear  to  be  more  solid,  4  more  fluid ; 
they  are,  therefore,  grouped  together  under  the  name  nucleoplasm, 
or  karyoplasm,  whilst  the  clear  substance  is  termed  the  nuclear 
juice,  or  matrix.  When  a  nucleus  divides,  all  its  karyoplasmic  parts 
blend  ;  the  distinction  between  them  is  lost ;  they  are  transformed 
into  a  system  of  contorted  fibres,  imbedded  in  clear  matrix.  These 
fibres  undergo  remarkable  changes,  apparently  spontaneous,  which 
result  in  their  separation  into  two  groups,  and  the  reformation  of 
the  structure  of  a  typical  resting  nucleus  from  each  group.  Into 
the  details  of  these  remarkable  changes  I  do  not  propose  here  to 
enter  ;  I  refer  to  their  occurrence  only  as  showing  the  individuality, 
the  independence  of  the  nucleus.  When  we  believed  that  a  nucleus 
divided  simply  by  undergoing  a  process  of  constriction  into  two,  it 
was  conceivable  that  the  constriction  might  be  produced,  not  by 
any  exercise  of  spontaneity  on  the  part  of  the  nucleus,  but  by  the 
presence  of  the  surrounding  protoplasm.  Such  a  notion  is  no  longer 
tenable ;  the  nucleus  possesses  an  independent  activity,  as  well- 
marked  as  that  of  the  protoplasm  itself. 

It  seems  probable  that  we  are  on  the  eve  of  yet  further  dis¬ 
coveries  with  regard  to  the  structure  of  the  nucleus.  It  has, 


6  There  is  not  even  a  probability  that  nuclei  can  be  formed,  de  novo,  out  of 
protoplasm,  or  from  anything  but  a  pre-exisiting  nucleus.  The  doctrine  of  free 
cell -formation,  which  originated  in  the  days  of  Sehleiden  and  Schwann,  and 
which  supposed  the  deposition  of  nuclei  in  a  homogeneous  blastema,  and  the 
formation  of  cell-substance  around  them,  has  long  been  given  up  as  a  general 
principle,  although  the  new  formation  of  nuclei,  independently  of  pre-existing 
nuclei,  has  long  lingered.  It  would  seem,  however,  that  it  must  now  definitely 
be  surrendered.  All  recent  researches  on  cell-formation  and  multiplication 
point  to  the  fact  that  the  dictum  of  Virchow  with  regard  to  the  cell  must 
be  extended  to  the  nucleus:  Omnis  nucleus  a  micleo. 


220 


indeed,  been  shown  by  Balbiani  that,  in  certain  cells  of  chironomus- 
larvse,  the  nuclear  filaments  are  transversely  marked  at  short  and 
regular  intervals,  as  if  made  up  of  a  succession  of  particles  cohering 
together  in  series.  And  it  may  well  happen  that  this  proves  a 
general  feature  in  the  structure  of  nucleoplasm,  and  that  the 
changes  which  occur  in  division  may  be  ultimately  referred  to  re¬ 
arrangements  of  their  constituent  particles.  It  is  even  conceivable 
that  we  may  some  day  gain  an  insight  into  the  nature  and  mode 
of  action  of  the  forces  which  cause  such  rearrangement,  and  even 
discover  means  to  modify  or  restrain  their  action.  No  doubt,  the 
idea  is  yet  chimerical,  but  it  is  almost  justified  by  the  prodigious 
advantages  which  have  of  late  been  made  in  our  knowledge  of  the 
structure  and  changes  of  the  cell-nucleus. 

It  would  appear  then,  that  the  nucleus  of  the  cell  is  not  the 
structureless  body  which  we,  at  one  time,  thought  it ;  on  the  con¬ 
trary,  it  has  a  manifest  and  complicated  structure,  which  has  not 
even  yet  been  fully  unravelled,  and,  in  the  performance  of  its  func¬ 
tion,  it  exhibits  changes  of  structure  which,  until  lately,  had  re¬ 
mained  entirely  unsuspected.  Regarding  the  body  of  the  cells,  we 
must  be  less  positive  ;  that,  in  special  cases,  it  is  differentiated,  is 
undoubted  ;  that,  in  all  cases,  it  is  reticular,  is  not  proved,  although 
theoretical  considerations  render  such  a  structure  not  improbable. 

I  think  we  should  be  cautious  of  accepting  conclusions  which, 
however  much  supported  by  theory,  do  not  rest  on  the  basis  of  in¬ 
controvertible  facts.  Some  histologists  and  pathologists  would 
carry  the  reticular  theory  farther  even  than  the  limits  of  the  cell. 
Continuing  the  protoplasmic  network  into  the  intercellular  sub¬ 
stance,  they  pervade  all  parts  with  it,  binding  together  the  separate 
cells  of  the  organisms  with  a  web,  whose  closely  linked  threads  are 
finer  than  the  finest  gossamer,  conveying  the  marvellous  properties 
of  protoplasm — its  formative  power,  its  chemical  activities — to  the 
most  remote  recesses  of  the  organism.  Inspired  with  enthusiasm 
for  a  new  theory,  they  do  not  hesitate  to  carry  it  beyond  the  point 
which  properly  observed  acts  justify.  We  ourselves  should  have  a 
care,  lest,  enticed  by  the  facility  with  which  certain  phenomena 
seem  to  be  explained,  we  follow  too  far  along  paths  which  lead 
away  from  the  track  of  conscientious  observation  and  just  surmise. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  PATHOLOGY, 

At  the  Animal  Meeting  of  the  British  Medical  Association,  in 
Liverpool,  August,  1883. 

By  T.  HENRY  GREEN,  M.D., 

Physician  to  Charing  Cross  Hospital,  and  Senior  Assistant-Physician  to  the 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton ;  President  of 

the  Section. 

Gentlemen, — The  decision  of  the  Council  of  our  Association  to  con¬ 
fer  the  great  honour  of  presiding  over  the  Pathological  Section 
upon  one  so  junior  as  myself,  I  venture  to  regard  as  indicative  of  a 
desire  on  their  part  to  encourage  those  of  us  who  have  still  time 
and  opportunity  to  prosecute  more  particularly  the  study  of  that 
important  subject  the  annual  discussion  of  which  we  meet  to-day 
to  "celebrate.  In  accepting  this  position,  however,  I  cannot  but 
feel  that,  inasmuch  as  pathology  is  so  inseparably  united  with,  and 
so  largely  dependent  upon,  clinical  medicine,  the  success  of  our 
meetings  would  have  been  better  promoted  by  the  guidance  of  one 
to  whom  age  had  given  a  riper  knowledge  and  a  sounder  judgment. 

Upon  advance  in  our  knowledge  of  pathology  must  necessarily 
depend  advance  in  the  very  aim  and  object  of  our  art— the  rational 
treatment  of  disease.  A  survey  of  the  past  affords,  I  think,  good 
ground  for  congratulation.  During  the  last  few  years  much  has 
been  done,  much  that  will  be  enduring,  much  that  will  serve  as 
firm  bases  upon  which  we  may  build  in  the  future.  In  no  depart¬ 
ment  of  medicine  has  progress  been  so  marked  and  sure.  Than 
such  success,  what  better  stimulus  could  we  have  to  increased  and 
persevering  labour  ? 

In  considering  the  prosecution  of  our  work,  the  number  and  the 
complexity  of  the  pathological  problems  which  still  remain  to  be 
solved  ;  some  of  which,  from  the  gravity  of  the  issues  they  involve, 
are,  even  at  the  present  moment,  assuming  so  much  importance 
that  both  the  profession  and  the  public  are  anxiously  waiting  for 
the  truth,  we  cannot  but  recognise  the  difficulties  with  which  we 
are  surrounded,  the  responsibility  which  rests  upon  our  decisions, 
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the  attitude  of  scientific  criticism  which  it  becomes  us  to  as¬ 
sume. 

Of  the  threefold  source  of  our  knowledge  of  disease—  observation 
after  death,  observation  during  life,  and  pathological  experiment — 
that  first  named  has  undoubtedly  received  the  most  attention. 
Morbid  anatomy  has  ever  been  a  favourite  study  with  the  junior 
workers  in  our  profession.  It  is  natural  that  it  should  be  so  ;  for 
our  work  is  more  capable  of  demonstration,  and  for  the  most  part 
beset  with  fewer  difficulties,  than  are  the  other  methods  of  investi¬ 
gation.  Let  us  beware,  however,  lest  we  attempt  to  give  to  it  too 
great  a  prominence.  I  cannot  help  thinking  that  there  is  at  the 
present  time  rather  a  danger  of  erring  in  this  direction.  Our 
literature  teems  with  minute  histological  details,  and  our  knowledge 
of  the  structural  alterations  which  accompany  disease  would  appear 
to  be  well-nigh  complete.  We  are  thankful  that  it  should  be  so  ; 
and  medicine  will  ever  recognise  her  indebtedness  to  the  long  line  of 
workers  who  have  contributed,  and  are  still  contributing,  to  this 
end.  But  are  we  not  too  prone  to  be  satisfied  with  our  histology  ? 
Forgetful  of  the  fact  that  the  structural  changes  are  not  the  disease, 
but  only  one  of  the  many  results  of  abnormal  physiological  pro¬ 
cesses,  do  we  not  allow  these  changes  to  unduly  influence  us  in  our 
estimation  of  the  diseased  state  ?  We  have  attempted,  perhaps,  to 
look  at  and  to  explain  disease  too  exclusively  from  an  anatomical 
standpoint,  and  have  thus  incurred  the  danger  of  losing  sight  of 
factors  in  the  process  which  may  be  of  much  greater  importance 
than  the  revelations  of  the  microscope.  We  are  now  beginning  to 
learn,  and  to  appreciate  in  all  its  important  bearings,  the  fact  that 
different  diseased  processes  may  produce  the  same  structural 
change ;  that  histological  similarity  does  not  necessarily  imply 
pathological  identity. 

What  has  come,  for  example,  of  our  anatomical  conception  of 
tubercle  ?  What  confusion  could  have  been  greater  than  that  which 
has  been  existing  during  all  these  years  from  attempting  to  frame 
a  definition  of  tubercle  upon  a  purely  anatomical  basis  ?  The  im¬ 
possibility  of  such  an  anatomical  limitation  has  been  gradually  un¬ 
folding  itself.  As  long  ago  as  the  oft-quoted  debate  at  the  Pathological 
Society  of  London  in  1873,  some  of  us  ventured  to  question  whether 
what  was  then  known  of  the  pathology  of  tuberculosis  warranted 
an  anatomical  definition  of  the  lesions.  Five  years  later,  Professor 
Klebs  believed  that  he  had  demonstrated  the  existence  of  a  micro¬ 
phyte  in  tubercle,  to  which  he  attributed  its  infectiveness.  More 
recently,  Dr.  Martin,  of  Paris,  proved  experimentally  that,  in  the 
lower  animals,  lesions  produced  by  the  introduction  of  irritating 
non-inflammatory  particles  may  be  precisely  similar  histologically 
to  those  produced  by  the  inoculation  of  true  tubercle ;  and  now 
comes  what  appears  to  be  still  more  conclusive  evidence — the  dis¬ 
covery  by  Koch  of  the  tubercle-bacillus.  The  results  of  this  tend¬ 
ency  are  also  seen  in  the  classification  of  disease,  markedly  so  in 
the  case  of  phthisis.  The  attempts  which  have  been  made  during 
recent  years  to  subdivide  this  disease  into  such  varieties  as  “  pneu¬ 
monic,”  “tubercular,”  and  “fibroid”  phthisis,  have  had,  perhaps, 
only  a  doubtful  pathological  justification  ;  they  have,  on  the  whole, 
tended  to  mislead,  and,  with  increasing  knowledge,  such  divisions 
become  increasingly  untenable.  In  Bright’s  disease,  again,  the  two 
types  of  kidney-lesion  represented  by  the  terms  tubular  and  inter¬ 
stitial  nephritis  have  served  as  bases  for  the  subdivision  of  a  disease, 
the  differences  in  the  characters  of  which  are  probably  due  rather 
to  differences  in  the  intensity  and  duration  of  the  diseased  process 
than  to  any  differences  in  its  real  nature. 

There  is  another  matter  connected  with  this  branch  of  our  subject 
to  which  I  should  like  to  allude — the  study  of  disease  as  we  meet 
with  it  in  the  post  mortem  room,  apart  from  minute  histological 
investigation.  It  is  unnecessary,  in  such  a  meeting  as  this,  to  insist 
upon  the  importance  of  post  mortem  examinations.  Of  these,  the 
greatest  aids  to  education  in  diagnosis  we  possess,  it  may  perhaps 
be  said  that  he  who  has  completed  the  largest  number  of  his  cases 
by  necropsy,  is  likely  to  be  the  best  practitioner.  The  value  of  post 
mortem  examinations  in  this  connection  is  so  generally  recognised, 
as  scarcely  to  need  comment.  But,  in  order  thus  to  utilise  our 
cases,  we  must  be  familiar  with  the  naked-eye  characters  of  disease 
as  seen  after  death.  We  must  be  able  to  recognise  and  to  appre¬ 
ciate  the  significance  of  macroscopical  changes.  A  superficial  in¬ 
vestigation  is  all  that  most  of  us  have  the  opportunity  of  making ; 
but  it  is  for  the  most  part  sufficient.  It  will  make  us  pathologists  ; 
and,  although  most  of  the  work  will  be  done  by  those  who  have 
time  for  more  comprehensive  study,  we  must  remember  that  ad¬ 
vance  in  our  knowledge  of  disease  is  a  gradual  process,  and  is  con¬ 
tributed  to  by  the  little  workers  as  well  as  the  great.  What,  there¬ 
fore,  I  would  venture  to  encourage  is,  an  increasing  study  of  the 


macroscopical  characters  of  diseased  structures.  I  do  so  because, 
in  the  education  of  our  students  at  the  present  day,  when  a  know¬ 
ledge  of  minute  changes  is  so  increasingly  demanded,  I  think  I 
observe  rather  a  tendency  to  allow  morbid  histology  too  much  to 
replace  morbid  anatomy.  There  is,  perhaps,  a  danger  of  the  medi¬ 
cal  student  spending  too  little  time  in  the  post  mortem  room,  and 
prosecuting  his  work  too  exclusively  in  a  room  supplied  with  section- 
cutters  and  various  dyes.  I  shall  not  be  accused,  I  believe,  of  under¬ 
rating  the  value  of  the  study  of  microscopical  changes,  but  I  wish 
to  insist  upon  the  importance  of  endeavouring  to  familiarise  our¬ 
selves  with  the  macroscopical  alterations  with  which  they  are 
associated. 

The  value  of  pathological  experiment  as  a  means  of  increasing 
our  knowledge  of  disease,  it  would  perhaps  be  difficult  to  over¬ 
estimate.  How  much  it  has  done  in  the  past,  and  how  much  may 
we  expect  of  it  in  the  future.  What,  for  example,  could  be  more 
important  than  those  investigations  of  Cohnheim  which  prove  con¬ 
clusively  that  when  blood-vessels  are  injured  either  by  direct  irri¬ 
tants  or  by  the  temporary  deprivation  of  their  arterial  supply,  they 
become  so  altered  that  they  are  no  longer  capable  of  retaining  the 
constituents  of  the  blood  ?  This  constitutes  the  very  basis  of  that 
large  class  of  morbid  processes  which  come  within  the  category  of 
inflammation.  Or,  again,  than  those  of  Koch,  Davaine,  Burdon 
Sanderson  and  others,  on  the  nature  and  causes  of  septic  infection, 
and  of  Koch  on  tuberculosis  ?  And  yet  experimental  pathology  is 
at  present  only  in  its  infancy,  and  the  obstacles  to  its  development 
in  this  country  seem  to  be  almost  insurmountable.  Condemned  by 
the  well-meaning  but  ignorant  public,  restricted  by  the  legislature, 
with  little  or  no  pecuniary  encouragement,  even  its  utility  ques¬ 
tioned  by  some  clinical  pathologists,  on  the  ground  that  deductions 
from  experiments  on  the  lower  animals  are  not  applicable  to  man ;  a 
means  of  investigation  which  is  probably  capable  of  giving  us  a 
clearer  insight  into  the  nature  of  many  diseased  processes  than  is 
any  other  method,  seems  to  be  well-nigh  in  danger  of  extinction.  In 
saying  this,  I  do  not  wish  to  be  misunderstood.  In  such  experimental 
methods  the  value  of  results  must  depend  upon  the  skill  and  special 
knowledge  of  the  experimenter,  and  success  is  only  to  be  acquired 
by  a  long  and  careful  training.  It  is  a  means  of  investigation,  from 
the  very  nature  of  it,  likely  to  be  prosecuted  with  advantage  only 
by  the  few.  We  should  see  to  it,  therefore,  that  every  encourage¬ 
ment  is  offered  to  the  few  to  do  for  us  that  all-important  work  which 
we  are  unable  to  do  for  ourselves.  We  would  not  blame  the  legisla¬ 
ture  for  restricting  promiscuous  experiment,  but  we  would  ask  them 
to  recognise  the  great  value  of  this  method  of  inquiry,  and  doing 
so,  to  offer,  not  only  greater  facilities,  but  some  practical  encourage¬ 
ment  to  those  who  are  qualified  and  willing  to  work.  If  such  were 
the  case,  we  should  be  spared  the  opprobrium  of  finding  English 
names  so  conspicuous  by  their  absence  in  most  that  relates  to  this 
branch  of  pathology. 

Great,  however,  as  is  the  value  of  pathological  experiment,  we 
must  never  lose  sight  of  the  fact  that,  its  results  must  be  submitted 
to  the  criticism  of  the  clinical  pathologist  before  they  can  be 
accepted  as  applicable  to  disease.  Experimentation  on  the  lower 
animals,  however  great  may  be  the  precautions  taken  to  exclude 
error,  is  open  to  so  many  sources  of  fallacy,  that  even  when  its 
results  are  utilised  merely  for  the  purpose  of  explaining  disease  in 
the  animals  themselves,  much  uncertainty  is  unavoidable.  But  when 
these  results  are  applied  to  disease  in  man,  the  sources  of  fallacy 
become  so  indefinitely  multiplied,  that  deductions  from  them  are 
almost  valueless  unless  the  conclusions  arrived  at  are  more  or  less 
in  accord  with  those  justified  by  other  methods  of  observation.  If 
this  be  so,  and  I  think  no  one  can  gainsay  it,  how  exalted  among 
pathological  methods  becomes  the  position  of  clinical  investigation. 
It  is  the  province  of  the  clinical  pathologist  to  utilise  the  results 
both  of  experimental  and  of  histological  research,  for  the  purpose  of 
helping  him  to  solve  those  obscure  pathological  problems  which  are 
daily  presenting  themselves  to  his  notice.  To  those  who  are  thus 
intelligently  and  studiously  investigating  disease  as  it  is  met  with 
at  the  bedside  of  their  patients,  progress  in  pathology  must  ever 
be  largely,  if  not  mainly,  owing.  Let  us,  therefore,  never  be  guilty 
of  a  tendency  to  underrate  the  pathological  value  of  clinical  medi¬ 
cine.  Clinical  facts,  remember,  are  as  much  facts  as  are  histolo¬ 
gical  or  physiological  ones,  and  they  can  never  be  lost  sight  of  in 
pathological  generalisations  without  prejudice  to  the  truth.  Let 
those  of  us,  therefore — and  we  must  ever  constitute  a  large  ma¬ 
jority — whose  work  is  almost  exclusively  clinical,  reftiembering  the 
pathological  value  of  our  work,  endeavour  increasingly  to  aid  in  the 
accumulation  of  clinical  facts.  Our  work  is  laborious,  progress  is 
necessarily  slow,  we  shall  probably  meet  with  but  little  public  recog- 
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nition  or  reward ;  but,  as  we  proceed,  we  shall  become  increasingly 
competent  to  estimate  the  value  and  utilise  the.results  of  other  me¬ 
thods  of  observation ;  and  we  shall  have  the  satisfaction  of  knowing 
that  our  labours  are  in  no  small  degree  tending  to  further  the 
attainment  of  that  for  which  we  all  strive  —pathological  truth. 

In  the  few  remaining  minutes  of  your  time  that  I  shall  venture 
to  occupy,  I  should  like,  if  I  may  be  permitted,  to  exemplify  what  I 
have  been  saying  by  an  appeal  to  pulmonary  pathology.  In  these 
days  of  specialism,  such  a  descent  from  the  general  to  the  particular 
is,  I  trust,  pardonable.  I  select  diseases  of  the  lungs,  not  only  be¬ 
cause  they  happen  to  have  for  me  a  special  interest,  but  because 
some  of  them  are  just  now  very  prominently  before  the  notice  both 
of  the  profession  and  the  public. 

If  we  take  three  such  common  diseases  as  broncho-pneumonia, 
pneumonia,  and  phthisis,  and  inquire  into  our  knowledge  of  their 
pathology,  we  shall  see  how  the  several  methods  of  investigation 
have  contributed  to  this  knowledge,  and  how  unwarrantable  is  any 
attempt  to  generalise  from  one  method  to  the  exclusion  of  others. 
First,  of  broncho-pneumonia.  Our  knowledge  here  appears  to  be 
well-nigh  complete.  Morbid  anatomy  shows  the  prominent  part 
played  by  pulmonary  collapse  in  the  causation  of  the  pneumonic 
process,  the  inflammatory  consolidation  being  almost  exclusively 
confined  to  those  portions  of  the  lungs  in  which  collapse  has  taken 
place.  Pathological  experiment  tells  us  that  stagnation  of  the  cir¬ 
culation,  such  as  occurs  in  the  collapsed  lung,  so  injures  the  blood¬ 
vessels  that  they  become  no  longer  capable  of  retaining  the  con¬ 
stituents  of  the  blood.  From  clinical  medicine,  we  learn  that  this 
disease  is  invariably  associated  with  bronchial  catarrh,  and .  is  espe¬ 
cially  prone  to  occur  in  weakly  children— the  two  conditions  the 
most  favourable  to  collapse — and  that  it  tends  to  prove  fatal  by  pro¬ 
gressive  interference  with  the  respiratory  function,  its  severity  being 
directly  proportionate  to  the  extent  to  which  the  lungs  and  bronchi 
are  implicated.  The  conclusion,  therefore,  that,  in  a  case  of 
bronchial  catarrh,  the  occurrence  of  broncho-pneumonia  is,  for  the 
most  part,  due  to  the  supervention  of  pulmonary  collapse,  is  war¬ 
ranted  by  the  several  Methods  of  observation  we  have  been  con¬ 
sidering  ;  and  the  importance  of  keeping  this  pathological  teaching 
in  vievT in  the  prevention  and  treatment  of  this  disease,  it  would  be 

difficult  to  overestimate.  -  .  . 

In  the  case  of  simple  pneumonia,  however,  it  is  otherwise.  Or  this 
disease,  although  we  have  of  late  years  learnt  much— much  that  is 
of  the  utmost  practical  value — we  have  still  much  to  learn.  The 
pulmonary  consolidation,  which  constitutes  the  prominent  local 
lesion,  is  obviously  due  to  an  accumulation  of  inflammatory  products 
within  the  air-vesicles  ;  and,  judging  from  post  mortem  examination 
alone,  we  might  conclude  that  the  disease  was  a  simple  inflammation 
of  the  lung,  giving  rise  to  a  varying  amount  of  constitutional  dis¬ 
turbance.  Such,  in  fact,  is  the  view  that  was  formerly  held  as  to  the 
nature  of  pneumonia.  But  it  is  not  supported  by  pathological  ex¬ 
periment,  and  it  is  distinctly  negatived  by  clinical  observation. 
Experimentally,  it  is  found  to  be  impossible,  by  mechanical  or  che¬ 
mical  injuries  of  the  lung,  to  produce  that  fibrinous  exudation  which 
is  so  characteristic  of  the  earliest  stages  of  the  pneumonic  consoli¬ 
dation.  This,  perhaps,  in  itself  is  not  of  much  value.  The  evidence 
of  clinical  medicine,  however,  is  overwhelming.  A  disease,  in  which 
there  is  no  relation  between  the  extent  of  the  local  lesion  and  the 
severity  of  the  general  symptoms,  coming  on  with  a  sudden  abrupt¬ 
ness,  and  usually  declining  with  almost  equal  rapidity,  often  before 
the  pulmonary  consolidation  is  fully  developed,  is  obviously  not  to  be 
regarded  as  a  simple  pulmonary  inflammation,  of  which  the  clinical 
phenomena  are  symptomatic,  but  as  a  general  disease,  of  which  the 
lun^-consolidation  is  the  prominent  local  lesion.  This  is  the  present 
position  of  our  knowledge,  surely  a  great  advance  on  the  past,  and 
one  which  is  exercising  a  most  favourable  influence  upon  treatment. 
But  our  knowledge  is  still  very  incomplete.  We  have  yet  to  learn 
the  nature  of  the  disease,  and  the  circumstances  under  which  it  ori¬ 
ginates.  Post  mortem  examination  has,  perhaps,  revealed  most  that 
it  is  capable  of  teaching ;  pathological  experiment  may  still  throw 
some  light ;  but  probably  to  clinical  observation,  such  collective  in¬ 
vestigation,  for  example,  as  is  now  being  carried  out  under  the  aus¬ 
pices  of  this  Association,  we  must  mainly  look  for  the  further  solu¬ 
tion  of  this  pathological  problem. 

And  now  we  come  to  phthisis,  a  disease  which,  perhaps  more  than 
any  other,  has  engaged  the  attention  of  pathologists  ;  a  disease,  the 
very  mention  of  which,  in  a  pathological  meeting,  is  apt  to  be  re¬ 
ceived  with  alarm,  so  endless  is  the  discussion  which  may  arise 
out  of  the  different  views  held  respecting  it.  At  the  same  time,  the 
new  interest  which  is  given  to  the  subject  by  Koch’s  great  dis¬ 
covery,  and  the  all-important  questions  which  arise  therefrom,  will, 


I  hope,  be  considered  sufficient  excuse  for  venturing  on  such  debat- 
able'ground.  At  the  present  moment,  there  is,  I  believe,  no  ques¬ 
tion  so  much  demanding  the  careful  attention  of  pathologists,  as 
that  arising  out  of  Koch’s  investigations  on  tuberculosis  in  their 
relation  to  pulmonary  phthisis.  It  is  not  for  me,  and  it  is  probably 
not  for  many  of  us  here,  to  say  whether  Kochs  experiments  aie 
free  from  error.  In  dealing  with  such  complex  pathological 
problems,  investigations  require  to  be  repeated  and  varied  belore 
the  results  obtained  from  them  can  receive  unconditional  accept¬ 
ance  ;  and  we  must  look  to  our  skilled  experimental  pathologists  tor 
a  verification,  or  otherwise,  of  Koch’s  results.  It  is  for  us,  however, 
when  such  important  statements  are  made  by  men  whose  knowledge 
and  reputation  are  a  guarantee  for  the  value  of  their  work,  to  give  to 
their  statements  our  careful  consideration,  and  to  see  how  far  the  con¬ 
clusions  which  they  necessitate  are  in  accordance  with  those  justified 
by  other  methods  of  research,  and  not  to  reject  them  simply  because 
they  may  be  apparently  at  variance  with  existing  knowledge. 

In  the  case  before  us,  the  statement  comes  from  one  of  the  greatest 
living  authorities  on  the  kind  of  investigation  of  which  we  are 
speaking,  Dr.  Robert  Koch  ;  and  let  me  add — and  surely  this  must 
enhance  its  claim  on  our  acceptance— Koch’s  investigations  have 
been  verified  by  one  of  our  own  countrymen,  one  who  has  a  special 
reputation  for  this  kind  of  work,  Mr.  Watson  Cheyne.  Not  with- 
standing,  therefore,  that  some  have  questioned  Koch  s  conclusions, 
and  have  experimentally  arrived  at  different  results,  it  behoves  us, 

I  think,  whilst  waiting  for  further  evidence  at  the  hands  of  the  ex¬ 
perimental  pathologist,  to  submit  a  question  involving  such  grave 
issues  to  other  tests,  in  order  that  we  may,  peradventure,  by  so 
doing,  promote,  and  even  hasten,  the  attainment  of  the  truth. 

Koch’s  conclusions,  up  to  a  certain  point,  will,  I  presume,  be 
pretty  generally  admitted.  That  the  tubercle-bacillus  is,  at  all 
events,  a  very  constant  associate  of  tuberculous  processes  is  now 
supported  by  such  an  accumulation  of  evidence,  that  we  are  prob¬ 
ably  justified  in  regarding  it  provisionally  as  a  fact.  Inis  tact  is 
already  being  largely  utilised  for  purposes  of  diagnosis  and  prog¬ 
nosis,  especially  in  pulmonary  diseases,  and  the  work  being  done  in 
this  direction  by  Heron,  Gibbes,  Dreschfeld,  West,  and  others,  is 
likely  to  lead  to  results  of  much  clinical  value.  But  Koch  s  con¬ 
clusions  go  much  farther.  In  so  far  as  they  relate  to  phthisis,  they 
amount  to  this— the  presence  of  the  tubercle-bacillus  is  essential 
to  the  development  of  a  phthisical  proceSs,  and  if  this  be  so,  it  fol¬ 
lows  that  phthisis  is  most  probably  a  communicable  disease.  How 
far,  I  ask,  is  such  teaching  in  accordance  with  the  Present  position 
of  our  pathological  knowledge  on  the  one  hand,  and  with  that  o 

clinical  medicine  on  the  other  ?  _  ....  T  minlr 

The  teaching  of  pathology  respecting  phthisis  justifies,  1  think, 
the  following  three  propositions.  1.  The  morbid  processes  which 
lead  to  phthisical  consolidation  of  the  lung  are  inflammatory  in  their 
nature ;  by  which  it  is  simply  meant  to  imply  that  they  owe  their 
orio-in  to  some  kind  of  injury  of  the  pulmonary  tissues.  ~.  I  htlnsi- 
cal  consolidation  of  the  lung  differs  from  most  other  forms  of 
pneumonic  consolidation,  inasmuch  as  it  exercises  an  injurious  in¬ 
fluence  upon  the  adjacent  and  distinct  pulmonary  tissues,  and  thus 
tends  to  spread.  To  this  infective  property,  which  varies  very  con¬ 
siderably  in  different  cases  and  under  different  circumstances,  the 
progressive  character  of  phthisical  consolidation  is  largely  due.  6. 
The  infectiveness  of  phthisical  consolidation  is,  in  all  probability, 
due  to  changes  in  the  inflammatory  products,  for  the  occurrence s  o 
which  the  presence  of  organisms  is  a  necessary  condition.  Koch  s 
investigations  seem,  therefore,  to  supply  the  element  that  is  wanting 
to  establish  the  truth  of  our  pathology  as  far  as  it  has  gone  bey 
discover  the  organisms,  the  existence  of  which  had  been 
But  they  do  much  more  than  this  ;  they  appear  to  prove  that  th 
or-anisms  are  specific.  This,  if  true,  is  undoubtedly  a  most  im¬ 
portant  additional  link  in  the  still  incomplete  pathological  chain,  and 
our  previous  knowledge  of  the  pathology  of  phthisis  is,  as  it  seems 
to  me  rather  in  favour  of  than  against  its  acceptance. 

K  we  appeal  to  elinical  medicine,  the  greatest,  and  what  seems 
to  some  the  insurmountable,  objection  to  the  acceptance  of  the 
tubercle-bacillus  as  an  essential  element  in  the  causation  of  phthisn 
is  the  fact  that  clinical  experience  seems  to  be  ritogethra  opposed 
to  the  view  that  this  disease  is  communicable.  In  considering  the 
question  of  communicability  or  contagiousness,  however,  it  must  be 
borne  in  mind  that  something  more  than  the  presence  of  the  bacillus 
is  obviously  necessary  to  produce  phthisis.  As  the  organisms  are  t 
be  found  in  the  breath  and  sputum  of  phthisical  patients,  the  source 
of  infection  must  in  some  situations  abound,  and  yet  we  know  how 
exceedingly  rare  are  instances  in  which  it  can  be  shown  that  the 
disease  lias  been  communicated.  This  second  factor  is  sometlni  g 
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inherent  in,  and  peculiar  to,  the  individual ;  and,  whatever  it  may¬ 
be,  its  existence  is  in  all  probability  necessary,  in  order  that  any 
bacillus  coming  from  without  may  exercise  an  injurious  influence. 
The  question  of  the  contagiousness  of  a  disease  is  sometimes  a 
clinical  problem  difficult  to  solve  ;  and  although  one  may  certainly 
state  that  phthisis  is  not  readily  communicable  from  one  individual 
to  another,  and  that,  if  it  be  so  at  all,  the  existence  of  something 
abnormal  in  the  individual  is  necessary  as  well  as  the  presence  of 
the  contagium  ;  we  are  not,  I  think,  justified  in  refusing  to  accept 
this  outcome  of  Koch’s  teaching  simply  on  the  ground  that,  up  to 
the  present  time,  the  evidence  of  communicability  is  so  meagre.  It 
is  for  us  now  to  submit  this  question— by  no  means  a  new  one,  re¬ 
member — to  the  most  rigid  clinical  investigation.  This  is,  as  you 
know,  being  done  by  the  Collective  Investigation  Committee,  and 
the  evidence  already  forthcoming  is  sufficient,  I  believe,  to  justify  a 
doubt  as  to  whether  our  previous  notions  on  this  subject  have  not 
been  erroneous. 

Another  objection  to  this  teaching  has  been  made  by  the  clinical 
pathologist,  on  the  ground  that  it  takes  no  account  of  that  all-im¬ 
portant  element,  hereditary  predisposition,  the  influence  of  which  is 
so  marked,  that  its  consideration  must  necessarily  occupy  a  promi¬ 
nent  place  in  any  study  of  the  pathology  of  phthisis.  As  to  the 
exact  nature  of  what  is  transmitted,  we  are  at  present  ignorant,  and 
it  is  not  my  purpose  now  to  discuss  it.  We  shall,  however,  probably 
be  right  in  saying  that  it  includes  a  condition  of  constitutional 
feebleness,  which  renders  the  individual  abnormally  incapable  of 
resisting  injurious  influences.  But,  whatever  it  may  be,  it  is  some¬ 
thing  inherent  in  the  individual ;  and  may  we  not  find  in  it  that 
second  factor  to  which  we  have  alluded,  the  existence  of  which 
would  seem  to  be  necessary  in  order  that  any  bacillus  coming  from 
without  may  cause  phthisis  ? 

To  the  influence  of  heredity  may  be  added  that  of  the  state  of 
the  general  health.  Quite  apart  from  any  inherited  tendency,  there 
can  be  no  doubt  that  an  impaired  state  of  health  greatly  favours 
the  development  and  the  progress  of  phthisis ;  and  it  is  when  these 
two  are  associated,  as  they  so  frequently  are,  that  we  appear  to  have 
the  condition  most  favourable  to  the  development  of  the  disease. 
Such  impaired  health,  therefore,  we  may  regard  as  another  element 
of  that  second  factor — the  something  inherent  in  the  individual.  In 
what  way  these  inherent  elements  furnish  the  condition  necessary 
in  order  that  the  bacillus  may  become  injurious,  we  have  yet  to 
learn.  I  believe,  however,  as  I  have  ventured  to  indicate  elsewhere, 
that  an  explanation  may  possibly  be  found  in  the  existence  of  slight 
stagnation  of  the  blood-stream  in  the  higher  portions  of  the  lungs, 
which  the  inherent  conditions  tend  to  produce.1 

It  would  appear,  therefore,  accepting  provisionally  the  truth  of 
Koch’s  investigations,  that  two  conditions,  at  all  events,  are  neces¬ 
sary  for  the  development  of  phthisis — the  presence  of  the  tubercle- 
bacillus,  and  something,  inherited  or  acquired,  inherent  in  the  indi¬ 
vidual.  About  the  latter  there  can  be  no  reasonable  doubt,  and 
although  the  evidence  respecting  the  former  is  still  quite  incom¬ 
plete,  and  we  must  await  further  and  perhaps  prolonged  investiga¬ 
tion  before  admitting  the  necessity  of  an  organism  from  without, 
our  present  knowledge,  both  pathological  and  clinical,  appears  to 
present  nothing  exclusive  to  the  probability  of  its  truth. 

What,  then,  I  would  ask,  in  bringing  these  few  remarks  to  a  close, 
is  our  duty  with  regard  to  this  all-important  subject  ?  A  pathology 
of  phthisis  which  includes  any  such  factor  as  a  contagium  from 
without  involves  issues  so  grave  that  we  very  rightly  hesitate  in  accept¬ 
ing  it,  and  require  that  it  should  be  submitted  to  the  closest  criticism 
before  we  allow  it  to  influence  us  in  our  practice.  The  position  in 
which  we  are  placed  is  undoubtedly  a  difficult  one.  To  accept  un¬ 
conditionally  Koch’s  teaching  as  it  applies  to  phthisis,  in  the  ab¬ 
sence  of  more  complete  evidence,  is  obviously  quite  unjustifiable ; 
and,  having  regard  to  the  important  social  questions  which  must 
arise,  extreme  caution  is  necessary  in  giving  publicity  to  any  opinion 
respecting  it.  I  allude,  of  course,  more  particularly  to  the  com¬ 
municability  of  the  disease. 

But  are  we  justified  in  completely  rejecting  it  ?  Supported  as  it 
is  by  the  authority  of  its  author,  confirmed  by  other  competent  ex¬ 
perimenters  ;  for  the  most  part  in  accordance  with,  and  not  in¬ 
volving  any  mutilation  of,  existing  pathology ;  and  although  in 
some  points  apparently,  yet  not  conclusively,  at  variance  with 
clinical  medicine, — does  it  not  demand  from  us  something  more 
than  mere  careful  investigation  ?  Are  we  not  bound,  even  now,  to 
be  more  or  less  guided  by  it  in  the  prosecution  of  our  practice  ?  In 
the  treatment  of  phthisis,  whilst  never  losing  sight  of  the  conditions 

i  See  lecture  on  theTubercle-Bacillus  and  Phthisis,  British  Medical  Journal, 
February  3rd,  1883. 


inherent  in  the  individual,  should  we  not  recognise  the  probability 
that  there  may  be  something  introduced  from  without?  In  at¬ 
tempting  to  prevent  the  disease,  is  not  the  question  forced  upon 
us — How  far  is  it  justifiable  to  allow  individuals  who  are  not  con¬ 
sumptive,  but  who  inherit  a  phthisical  tendency,  and  especially 
when  such  individuals  are  out  of  health,  to  intimately  associate 
with  those  who  are  already  suffering  from  this  disease  ?  Such  ques¬ 
tions  as  these  are  now  coming  prominently  before  us,  and  in  endea¬ 
vouring  to  answer  them,  we  must  look  to  Pathology  as  our  guide. 
If  I  read  her  aright,  she  is,  I  think,  pointing  in  the  direction  fore¬ 
shadowed  by  Klebs  and  Koch,  and  is  asking  us,  those  engaged  in 
the  practice  of  our  profession,  not  only  to  help  her  in  the  attainment 
of  the  truth,  but  also,  in  the  meantime,  to  act  up  to  our  light  and 
to  use  her,  even  in  her  incompleteness,  for  the  good  of  our  fellow- 
men. 


AN  ADDRESS 

DELIVERED  at  the  opening  of 

THE  SECTION  OF  PSYCHOLOGY, 

At  the  Annual  Meeting  of  the  British  Medical  Association  in 
Liverpool ,  August,  1883. 

By  THOMAS  LAWES  ROGERS,  M.D.,  M.R.C.P., 

Medical  Superintendent  of  the  Lancashire  County  Asylum,  Bainhill ;  President 

of  the  Section. 

GENERAL  HOSPITALS  AND  HOSPITALS  FOR  THE  INSANE. 
Gentlemen, — -I  propose  to  devote  a  short  time,  by  way  of  introduc¬ 
tion  to  the  business  of  the  Section,  in  drawing  a  parallel  between 
general  hospitals  and  those  specially  instituted  for  the  treatment 
and  care  of  the  insane. 

In  looking  back  on  the  commencement  of  both  classes  of  institu¬ 
tions,  and  in  following  the  course  of  their  development,  and  more 
especially  of  the  legislative  enactments  relating  to  both,  nothing 
impresses  one  more  than  the  fact  that,  whilst  general  hospitals  were 
primarity  founded,  and  have  been  since  continuously  devoted  to  the 
cure  of  disease,  those  for  the  mentally  affected  have  been  always 
more  directed  towards  the  safe  custody  of  the  patients  than  to  their 
cure,  and  more  in  the  interest  of  the  public  generally  than  in  that 
of  the  patients  themselves. 

The  earliest  records  of  the  history  of  the  country  show  that  the 
care  and  custody  of  all  the  sick  were  entrusted  to  the  religious 
houses.  “  For  the  sick,  if  medicine  was  required,  there  was  none  to 
be  had  except  in  the  monastery,”  whilst  for  the  lunatic,  chains, 
fetters,  and  stripes,  were  the  chief  treatment,  varied  with  charms, 
incantations,  and  certain  herbs  gathered  at  particular  seasons  ;  the 
influence  of  the  moon  over  mental  disease  being  undoubted,  evidence 
of  which  remains  to  the  present  day  in  the  etymology  of  the  word 
“  lunatic.” 

That  hospitals  were  founded  exclusively  for  the  reception  of 
lunatics,  we  have  the  authority  of  Stowe  that,  in  1370,  a  hospital 
was  founded  in  the  parish  of  Barking  “  by  Robert  Denton,  chaplain, 
for  the  sustentation  of  poor  priests  and  other  men  and  women  that 
were  sick  of  the  phrenzie,  there  to  remain  till  they  were  perfectly 
whole  and  restored  to  good  memorie.”  This  is  perhaps  the  earliest 
record  of  the  foundation  of  a  special  hospital  in  England,  and  it  will 
be  observed  that  it  was  founded  with  a  curative  intention. 

At  the  time  of  the  suppression  of  the  monasteries,  during  the 
Reformation,  St.  Bartholomew’s  and  Bethlem  Hospitals  were  incor¬ 
porated  by  Henry  VIII,  in  1546-47,  both  having  been  previously 
founded  as  monasteries  some  centuries  earlier. 

To  enter  at  any  length  into  the  history  of  this  hospital  is  beyond 
my  present  purpose;  but  to  those  who  are  interested  in  the  subject, 
and  who  have  not  yet  read  it,  Dr.  Hack  Tuke’s  recent  work,  the 
History  of  the  Insane  in  the  British  Isles,  will  be  found  to  contain 
a  mine  of  interesting  information,  most  carefully  and  industriously 
gleaned  from  every  available  source. 

But  taking  the  period  of  the  suppression  of  the  monasteries  as  a 
starting  point,  and  making  a  comparison  between  St.  Bartholomew’s 
Hospital,  as  a  type  of  a  general,  and  Bethlem,  as  that  of  a  special 
hospital,  how  unequal  the  progress  of  the  two  institutions  ! 

Whilst  the  former  has  always  had  for  its  medical  staff  the  most 
eminent  physicians  and  surgeons  of  the  day,  and  its  course  has 
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been  one  of  steady  advance  to  the  high  position  it  occupies  at 
present,  the  latter  had  more  and  more  deteriorated  until,  I  might 
almost  say,  within  our  own  time,  certainly  within  the  memory  of 
men  now  living. 

How  has  it  come  to  pass  that  of  two  institutions  starting  at 
nearly  the  same  period,  and  under  similar  auspices  as  to  endowment, 
one  should  have  gone  steadily  on  towards  perfection,  whilst  the 
other  should  even  have  deteriorated  from  the  dark  ages  in  which  it 
was  founded  ? 

The  explanation  is,  I  think,  to  be  found  in  the  separation 
of  the  treatment  of  diseases  affecting  the  mind  from  that  of 
all  other  classes,  from  insanity  being  considered  almost  be¬ 
yond  the  pale  of  the  profession,  and  from  the  lingering  pre¬ 
judices  which  associated  mental  diseases  with  witchcraft  and 
demoniacal  possession,  as  an  affection  which  might  be  exorcised, 
charmed,  or  beaten  out  of  a  person,  but  was  not  to  be  com¬ 
bated  by  rational  or  scientific  treatment ;  as  though  it  were  an 
affection  sui  generis,  and  not  amenable  to  any  recognised  rules  of 
medical  treatment. 

I  recollect,  when  a  boy,  being  told  by  a  countryman,  a  Wiltshire 
shepherd,  that  a  neighbour  had  been  sent  to  an  asylum,  and  he  was 
so  bad  that  they  thought  he  would  have  to  be  smothered.  This 
was  said  in  perfectly  good  faith,  and  accepted  by  me  as  true,  and  it 
was  no  doubt  the  common  belief  of  the  uneducated  country  folk  of 
that  period,  that  the  most  dangerous  lunatics  were  thus  treated. 

On  looking  back  at  the  revelations  of  the  treatment  of  the  insane 
in  certain  hospitals,  which  formed  the  subject  of  an  inquiry  by  a 
Parliamentary  Committee  in  1815,  one  is  disposed  to  ask  if  the 
treatment  my  shepherd  believed  in  would  not  have  been  kindness 
compared  with  that  which  the  lunatic  really  underwent. 

Among  the  few  benefits  which  the  French  Revolution,  with  its 
doctrine  of  the  “  rights  of  man,”  has  conferred  on  mankind,  the  con¬ 
temporary  amelioration  of  the  condition  of  the  insane  through  the 
efforts  of  Pinel,  must  be  considered  one  of  the  greatest,  and  a  strik¬ 
ing  instance  of  a  work  of  humanity  conceived  and  carried  out  in 
the  midst  of  the  scenes  of  bloodshed,  and  the  iouleversement  of  the 
ancient  order  of  things,  and  of  the  destruction  of  institutions  which 
characterised  that  period. 

How  far  the  doctrine  of  the  rights  of  man  influenced  the  mind  of 
Pinel  in  the  determination  that  some  of  the  rights  of  humanity 
should  be  rendered  to  the  poor  lunatic,  we  have  no  evidence  to  show, 
but  that  the  tardy  acceptance  of  his  doctrines  and  practice  may  be 
partly  ascribed  to  the  reaction  throughout  Europe  which  followed 
the  Revolution — and  that  revulsion  of  feeling,  amounting  to  hatred, 
of  the  Revolution  itself  and  of  its  authors,  may  have  made  even 
humane  people  insensible  to  any  real  reforms  which  sprang  from 
that  period — may  be  fairly  assumed. 

In  mentioning  the  name  of  Pinel  as  the  pioneer  of  the  reforma¬ 
tion  in  the  treatment  of  the  insane,  I  ought  not  to  omit  mentioning 
the  name  of  a  countryman  of  our  own,  William  Tuke,  a  citizen  of 
York,  and  a  member  of  the  Society  of  Friends,  who,  almost  con¬ 
temporaneously  with  Pinel,  was  working  in  the  same  direction  by 
founding  the  York  Retreat,  in  1792,  for  the  insane  members  of  the 
Society,  in  which  a  complete  revolution  in  the  treatment  of  the  in- 
sane  was  affected  ;  the  history  of  the  foundation  of  this  institution, 
and  its  subsequent  progress,  being  given  to  the  world  by  his  grand¬ 
son,  Samuel  Tuke,  in  1814. 

Although  the  name  of  Tuke  is,  at  the  present  time,  so  well  known 
in  connection  with  the  subject  of  mental  disease,  there  may  be  some 
now  present  who  are  not  fully  aware  of  the  debt  that  the  world  at 
large,  and  the  insane  portion  of  it  (by  no  means  a  small  one)  in 
particular,  owe  to  the  truly  philanthropic  labours  of  these  noble- 
hearted  men,  whose  benevolent  disposition  towards  the  insane  has 
been  inherited  by  their  representative  in  our  own  profession,  Dr. 
Daniel  Hack  Tuke,  lately  president  of  the  Medico-Psychological  As¬ 
sociation,  the  great  grandson  of  William  Tuke,  whose  absence  from 
our  present  meeting  is  a  source  of  much  regret  to  me,  and  especi¬ 
ally  from  the  cause,  being  the  recent  loss  of  his  son,  a  young  man 
of  great  attainments,  who  had  already  distinguished  himself  in 
medical  literature,  and  who  promised  worthily  to  follow  in  the 
footsteps  of  his  father  and  ancestors. 

When  we  remember  that  the  reformation  in  the  condition  of  insti¬ 
tutions  for  the  insane  in  this  country  was  introduced  by  a  layman, 
it  may  well  cause  a  feeling  of  shame  that  the  change  did  not  origi¬ 
nate  from  a  member  of  our  own  profession ;  and  is  only  another 
indication  of  the  manner  in  which  diseases  of  the  brain,  affecting 
the  mind,  were  habitually  regarded  by  the  profession  as  beintr  a 
subject  almost  foreign  to  it. 

To  the  same  cause,  it  is,  no  doubt,  due  that  the  example,  demon¬ 


strated  by  Mr.  Tuke,  of  a  more  rational  way  of  treating  the  insane, 
did  not  find  general  favour  till  another  half-century  had  elapsed, 
when  the  teaching  of  Tuke  was  taken  up  and  enforced  by  Dr. 
Conolly,  who  revolutionised  the  treatment  at  Hanwell,  and,  by  his 
book  on  the  Treatment  of  the  Insane,  published  in  1856,  brought  the 
subject  prominently  before  the  profession  and  the  public.  In  con¬ 
nection  with  Conolly,  I  ought  not  to  omit  the  names  of  Drs.  Charles- 
worth  and  Gardiner  Hill,  both  of  Lincoln,  who  both  worked  contem¬ 
poraneously  with  him  in  the  same  direction. 

But  the  greatest  factor  in  the  work  of  reform  was  the  legislative 
enactment  introduced  and  carried,  after  many  abortive  attempts 
at  legislation,  by  the  present  chairman  of  the  Lunacy  Commission, 
the  venerable  Earl  of  Shaftesbury— viz.,  the  Act  of  1844-5,  which  not 
only  provided  that  adequate  provision  should  be  made  for  the  lunatic 
poor  by  the  erection  of  asylums  in  every  county  in  England ;  but 
also,  and  this  was  still  more  important,  provided  for  a  competent 
inspection  of  all  asylums,  public  as  well  as  private,  by  the  present 
Board  of  Commissioners. 

Previously,  the  duty  of  inspecting  asylums,  and  the  granting  of 
licences  to  metropolitan  houses,  was  vested  in  five  Fellows  of  the 
College  of  Physicians  ;  and  the  manner  in  which  this  duty  was  per¬ 
formed  may  be  understood  from  the  evidence  given  by  Dr.  John 
Bright  before  a  Committee  of  the  House  of  Commons. 

He  says,  “  In  the  first  place,  with  respect  to  the  granting  licences, 
there  is  only  one  day  in  the  year  in  which,  according  to  the  Act. 
the  licences  can  be  granted ;  then  with  respect  to  the  persons  to 
whom  the  licence  may  be  granted,  any  person  applying  for  that 
licence  is  entitled  to  have  one ;  again,  any  person  committing  any 
offence,  save  and  except  the  refusing  admission  to  Commissioners 
on  their  visitations,  may  be  continued,  and  is  continued,  in  the  exer¬ 
cise  of  such  powers  as  that  licence  communicates  to  him.  The 
Commissioners  have  no  power  to  disturb  in  the  management  of  his 
house  any  keeper  of  a  house,  whatever  offences  he  may  have  com¬ 
mitted,  or  however  unworthy  he  may  appear  to  them  to  be.  Sup¬ 
posing  any  person  who  had,  in  the  eyes  of  the  Commissioners,  acted 
improperly,  to  apply  in  October,  at  the  usual  and  the  only  period  in 
the  year  for  granting  licences,  they  conceive,  and  they  are  advised, 
that  they  are  obliged  to  grant  a  licence  to  that  individual.” 

A  licence  for  a  house  to  receive  and  take  charge  of  insane  patients 
was  therefore  at  that  period  (1828)  more  easily  obtained  than  one 
to  sell  beer  and  spirits  at  the  present  time. 

Thus,  whilst  the  only  legislative  sanction  that  general  hospitals 
have  received  has  been  by  way  of  royal  foundations  and  charters, 
hospitals  for  the  care  and  treatment  of  the  insane  have  required 
stringent  legislative  enactments  to  lift  them  out  of  the  abyss  in 
which  they  were  sunk. 

The  explanation  of  this  is  that,rowing  to  the  views  with  which  in¬ 
sanity  was  regarded,  the  treatment  of  the  insane  was,  with  few  ex¬ 
ceptions,  relegated  to  an  inferior  class  of  medical  practitioners  ;  and 
the  absence  of  publicity  made  matters  worse.  When  publicity  was  in¬ 
troduced  into  asylums  through  the  means  of  a  board  of  competent 
inspectors,  by  their  published  reports,  and  the  comparisons  thus  made, 
this,  besides  doing  way  with  abuses,  introduced  a  spirit  of  emulation 
amongst  the  responsible  officers,  and  had  the  same  effect  which 
rival  and  independent  teachers  and  practitioners  of  medicine  and 
surgery,  and  the  rising  medical  schools  have  had  in  general  hospitals. 

No  man  likes  to  feel  that  he  himself,  or  an  institution  with  which 
he  is  connected,  is  behind  the  age ;  and  so,  when  the  fact  is  brought 
home  to  him,  he  is  stirred  into  exertion.  When  the  condition  of 
asylums  was  everywhere  on  the  same  dead  level  of  the  lowest 
depth,  the  spirit  of  emulation  could  scarcely  exist. 

Asylums  for  the  insane  and  general  hospitals  must  always  essen¬ 
tially  differ  in  two  important  points.  Into  the  latter,  patients  are 
admitted  solely  to  be  cured,  if  possible,  of  their  diseases,  and  are 
eventually  discharged,  whether  cured  or  not,  within  a  definite  period. 
In  the  second  point,  their  admission,  as  well  as  their  discharge,  is 
voluntary. 

An  asylum,  on  the  other  hand,  fulfils  two  distinct  functions :  it 
is  a  hospital  for  the  purposes  of  cure,  as  far  as  that  can  be  accom¬ 
plished,  but  it  is  also  a  place  of  detention  for  those  who  cannot  be 
cured,  and  who  require  protection  themselves,  or  for  those  from 
whom  the  public  require  protection ;  and  neither  the  admissions 
nor  the  discharges  are  voluntary. 

Putting  aside,  for  the  moment,  the  compulsory  nature  of  the  ad¬ 
missions,  the  treatment  of  a  patient  admitted  into  an  asylum  does 
not  differ  materially  from  that  of  one  of  the  same  class  of  life  ad¬ 
mitted  into  a  general  hospital.  He  is  generally  kept  in  bed  for 
the  first  day  or  two  for  closer  observation ;  the  case  is  taken  with 
the  same  minuteness  of  detail  as  to  the  physical  condition  as  it 
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would  be  in  a  hospital;  the  notes  of  the  medical  examination,  as 
well  as  of  the  mental  condition,  with  a  diagnosis  of  the  case,  being 
entered  in  the  books.  With  curable  cases  who  recover  in  a  short 
time,  there  is,  therefore,  but  little  difference  between  the  routine 
of  a  hospital  and  an  asylum;  but,  when  recovery  is  delayed,  or,  as 
is  unfortunately  too  frequently  the  case,  recovery  is  from  the  first 
altogether  hopeless,  the  similarity  of  the  two  institutions  disappears, 
and  the  alternative  function  of  the  asylum  may  be  considered  to 
be  entered  upon :  the  compulsory  detention  of  the  subject.  No 
doubt,  to  the  physician,  the  first  part  of  his  duty — that  of  treat¬ 
ment  with  the  expectation  of  curing,  rather  than  with  the  mere  end 
of  safe  keeping  of  the  person  committed  to  his  charge — is  the  most 
attractive ;  but,  with  the  exception  of  Bethlem  Hospital,  and,  to  a 
certain  extent,  St.  Luke’s,  no  public  institution  for  the  care  of  the 
insane  offers  this  attraction. 

But  the  second  duty  of  the  physician,  though  far  less  attractive, 
is  no  less  important.  He  knows  that,  from  the  nature  of  the 
disease,  committal  to  an  asylum  is  in  many  cases  a  life-sentence, 
and  his  function  is  then  to  render  this  deprivation  of  civil  rights  as 
little  irksome  as  possible  ;  without  hope  himself  to  encourage  hope 
in  his  patient,  and  to  act  on  the  principle  that  no  class  is  so  degraded 
that  it  is  incapable  of  being  raised  in  the  social  scale ;  by  a  careful 
and  continuous  medical  observation  of  every  individual  patient  to 
look  for  any  indications  of  improvement,  and,  by  carefully  selected 
employment  and  recreation,  to  develop  what  good  may  exist  in  the 
individual,  and,  in  a  moral  aspect,  to  act  on  the  principle  enunciated, 

I  believe,  by  Arnold  of  Rugby,  to  seek  more  to  develop  and  en¬ 
courage  the  good  than  to  repress  the  evil. 

For  all  this,  the  most  unwearied  patience  is  absolutely  necessary. 
The  duty  is  not  one  that  will  bring  much  renown,  and  a  man  must 
be  contented  if  he  does  not  receive  appreciation,  and  happy  if  he 
escapes  misrepresentation.  Looked  at  from  the  highest  point  of  view, 

I  can  conceive  no  professional  life  more  useful  or  more  honourable 
than  that  of  an  asylum-physician.  To  say  that  we  do  not  always 
attain  the  height  of  this  ideal  is  to  say  we  are  but  human. 

I  have  thus  far  pictured  the  contrast  between  the  present  system 
treating  the  insane,  and  that  which  prevailed  scarcely  more  than 
fifty  years  since,  between  a  regime  of  chains,  wrhips,  filth,  and 
nakedness,  the  rotatory  chair,  bains  de  surprise ,  and  other  ingenious 
tortures — a  mode  of  treatment  which,  looked  at  from  our  present 
standpoint,  must  be  regarded  as  more  adapted  to  produce  insanity 
than  to  cure  it — and  the  present  method  in  which  restraint  is  rai  ely 
used,  and  even  solitary  exclusion  but  seldom;  where,  instead  of 
violent  coercive  measures,  with  no  regard  to  decency  or  sanitary 
laws,  we  have  fairly  capacious,  well  ventilated,  and  more  or  less 
tastefully  furnished  and  ornamented  wards,  where  no  sanitary  pre¬ 
cautions  are  omitted,  and  where  scrupulous  cleanliness  is  the  rule  , 
where,  in  fact,  the  insane  are  treated  as  human  beings,  who,  though 
mentally  degraded,  are  yet  capable  of  being  raised  “  on  stepping- 
stones  of  their  dead  selves  to  higher  things.  ’ 

In  fact,  if  the  system  which  has  apparently  been  successfully 
tried  in  Scotland,  and  notably  in  the  Lenzie  Asylum,  near  Glasgow, 
of  dispensing  with  locks  to  the  doors,  be  carried  out  in  this  county, 
as  it  must  be  if  a  more  extended  experience  demonstrates  its  prac- 
tabilitv,  thus  doing  away  with  the  last  semblance  between  the 
arrangements  of  an  asylum  and  a  prison,  it  is  not  easy  to  concene 
in  what  direction  the  moral  and  economic  means  of  treating  the 
insane  can  be  carried  further. 

When  patients  can  be  well  fed  and  clothed,  receive  constant 
medical  attention,  be  employed  in  healthy  occupations,  and  live  in 
a  palatial  residence,  and  all  for  a  cost  of  about  ten  shillings  a  week, 
there  certainly  does  not  seem  much  room  for  greater  comforts  or 

economy.  .  ,  ,  ...  . 

Of  the  more  purely  medical  treatment  of  mental  diseases  it  is  not 

possible  to  speak  with  the  same  satisfaction. 

The  records  of  actual  recoveries  are  said  not  to  show  a  higher 
ratio  now  than  in  the  old  times,  whilst  the  number  of  insane  poisons 
under  supervision  increases  from  year  to  year  out  of  all  proportion 
to  the  increase  of  the  population.  But  statistics  cannot  be  relied 
on  in  making  such  a  comparison,  as  in  the  first  place  those  referring 
to  a  time  antecedent  to  the  appointment  of  the  present  Lunacy 
Board  are  comparatively  worthless,  only  a  small  proportion  of  the 
insane  poor  ever  having  been  registered  ;  and  in  the  second  place, 
owing  to  various  causes,  a  vast  number  of  pauper  patients  are  now 
sent  to  asylums,  who,  when  there  was  inadequate  accommodation 
for  them  in  these  institutions,  were  maintained  by  friends  or  de¬ 
tained  in  workhouses,  or  suffered  to  wander  at  large  and  beg  for 
their  maintenance. 

In  the  next  place — and  this  is  really  the  principal  factor  in  the 


increase  of  the  pauper  population  of  our  asylums— the  accumula¬ 
tion  of  the  chronic  and  incurable  insane  must  be  taken  into  con¬ 
sideration.  Out  of  every  100  patients  admitted  into  our  asylums, 
less  than  forty  recover,  and  about  thirty  die  in  the  first  five  years, 
on  a  rough  calculation,  leaving  an  incurable  residuum ;  and  as  in¬ 
sanity,  except  in  certain  forms,  does  not  necessarily  tend  to  shorten 
life,  the  accumulation  goes  on  increasing  year  by  year. 

I  say  that  insanity  does  not  necessarily  tend  to  shorten  life,  but 
it  would  be  more  accurate  to  say  that  the  tendency,  whatever  it  is, 
is  more  than  counterbalanced  by  the  care,  that  is  taken  in  providing 
those  affected  with  proper  food  and  clothing,  and  in  removing  them 
from  risks  to  which  they  would  otherwise  be  subject.  The  insane 
thus  move  in  a  little  world  of  their  own.  In  a  large  proportion  of 
cases  they  are  capable,  under  certain  conditions,  of  fulfilling  the 
ordinary  functions  of  life.  The  unsound  mind  works  in  an  altered 
groove,  but  still  a  groove  that  has  some  regularity,  which  may  be 
likened  to  certain  physical  conditions,  such  as  a  false  joint,  or  to 
some  organic  changes  of  vital  organs,  in  which  the  organ,  though 
permanently  damaged,  is  yet  capable  of  fulfilling  its  functions  in  a 
modified  manner,  and  which  enables  its  possessor  to  share  in  the 
1  cares,  the  duties,  and  the  enjoyments  of  a  tolerably  active  life. 
With  the  brain,  however,  the  organ  of  the  mind,  in  this  damaged 
condition,  the  position  of  the  individual  as  a  member  of  the  human 
family  in  his  relations  to  his  fellow-men  is  no  longer  the  same ;  he 
is  unable  to  take  his  part  in  the  affairs  of  life.  If  he  be  a  man 
dependent  for  his  living  on  his  own  exertions,  he  becomes  a  pauper, 
and  there  is  only  the  asylum  or  the  workhouse,  or  the  assistance  of 
friends,  for  him  to  fall  back  upon;  if  a  man  of  independent  means, 
he  requires  protection  for  the  management  of  his  property. 

It  may  be  asserted  that,  in  the  first  place,  modern  science  ought 
to  be  able  to  bring  about  more  recoveries;  and  secondly,  that  a 
better  use  might  be  made  of  those  I  have  described  as  partially  re¬ 
covered,  than  by  keeping  them  shut  up  in  asylums  for  the  rest  of 

their  days.  . ,  , ,  ,  . 

As  regards  the  first  contention,  let  us  consider  the.  class  of  cases 
that  arc"  admitted  into  asylums.  Setting  aside  those  hitherto  deemed 
incurable,  such  as  general  paralysis,  and  insanity  associated  with 
epilepsy,  there  is  a  large  class  in  whom  mental  disease  appears  only 
as  a  climax  to  a  long  process  of  deterioration,  produced  frequently 
by  indulgence  in  habits  of  intemperance  and  other  vicious  propen¬ 
sities,  which  has  gradually  undermined  the  constitution,  not  of  the 
brain  only,  but  of  the  nervous  and  arterial  systems,  and  also  of  the 
visceral  organs. 

Mental  unsoundness  being  the  final  outcome  of  such  a  condition, 
can  it  be  expected  that  the  one  will  be  cured,  whilst  the  other  the 

cause— remains  ?  _  . 

Insanity  occurring  as  an  idiopathic  disease  in  a  subject  otherwise 
healthy,  and  without  a  strong  hereditary  predisposition,  is  as  curable 
as  any  other  acute  disease  ;  but  when  it  is  merely  one  among  many 
signs  of  an  altered  constitution,  the  prospect  of  recovery  is  propor¬ 
tionately  small. 

In  but  a  few  of  the  post  mortem  examinations  made  in  asylums  is 
the  brain  found  to  be  the  only  organ  diseased,  and  the.  changes  in 
this  are  often,  except  in  certain  recognised  forms  of  disease  affect¬ 
ing  the  mind,  so  slight  as  not  to  be  detected  by  the  naked  eye,  and, 
in  fact,  far  greater  changes  may  be  found,  in  the  brains  of.  those 
who  have  died  not  insane,  than  in  recognised  lunatics. ;  as  in  the 
insane  themselves  the  extent  of  coarse  brain-disease  is  often  not 
commensurate  with  the  degree  of  psychical  disturbance. 

Are  we,  then,  to  assume  that  insanity  may  exist  without  the  brain 
being  affected,  and  that  medical  treatment  is  useless?  I  by  no 
means  wish  to  imply  this,  but  to  indicate  that,  as  the  whole  animal 
economy  suffers  more  or  less  in  diseases  affecting  the  mind,  so  our 
examination  should  include  the  functions  of  every  organ,  with  a 
full  inquiry  into  the  antecedent  history  of  the  patient ;  and  instead 
of  seeking  for  specific  remedies  for  a  disease  of  which  we  scarcely 
know  either  the  exact  nature  or  the  precise  seat,  we  should  have 
regard  more  to  the  general  condition  of  the  body,  and  rely  more 
upon  general  than  upon  specific  treatment. 

Of  really  specific  remedies,  few  are  known  in  medicine  ;  and  cer¬ 
tainly  the  search  after  those  capable  of  curing  mental  disease  has 
been  like  that  of  the  alchemists  of  old  for  the  “  philosopher  s  stone. 
One  narcotic  after  another  has  been  tried  and  vaunted,  only  to  be 
relinquished  with  disappointment,  if  not  with  disgust ;  from  the 
hellebore  of  the  ancient  Greeks  down  to  our  own  day,  the  changes  ' 
have  been  rung  upon  opium,  tartar  emetic,  the  bromides,  chloral 
hydrate,  conium,  and  hyoscyamine  ;  each  have  had  their  day,  pro¬ 
bably  to  be  succeeded  by  others,  with  the  same  result. 

The  general  use  of  narcotics  has  been  characterised  as  “  chemical 
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restraint  ”  by  one  of  our  most  vigorous  and  accomplished  writers  ; 
another  eminent  physician,  in  an  address  delivered  before  this  Asso¬ 
ciation,  likened  the  action  of  chloral  to  the  performance  of  a  pugi¬ 
list,  rather  giving  the  preference  to  the  pugilist.  And  as  for 
hyoscyamine,  I  can  only  compare  its  action  to  that  of  the  old- 
fashioned  rotatory  chair,  from  the  description  given  of  that  in¬ 
genious  instrument  of  torture,  the  effect  of  which  would  seem  to 
resemble  an  aggravated  sea-sickness. 

In  my  younger  days,  it  was  the  fashion  to  administer  immense 
doses  of  opium  ;  and  I  remember  a  quaint  remark  made  by  a  wise 
American  physician  (Dr.  Edward  Jarvis,  of  Massachusetts),  who, 
when  I  had  pointed  out  a  woman  who  was  taking  ten  grains  of 
morphia  for  a  dose,  asked  me  if  I  did  not  find  it  an  expensive  diet. 

Should,  then,  all  narcotics  be  discarded  from  lunacy  practice  ?  By 
no  means  ;  but  relegated  to  their  proper  position  as  adjuvants  rather 
than  as  specifics  ;  as  useful  remedies  for  procuring  a  night’s  rest  for 
a  restless  patient,  but  useless,  if  not  injurious,  when  given  with  a 
view  to  suppress  maniacal  excitement,  which  is,  after  all,  only  a 
symptom  of  a  disease  of  the  nature  of  which  we  know  but  little. 

A  few  words,  in  conclusion,  as  to  the  advantage  or  necessity  of 
sending  patients  to  an  asylum. 

I  fancy  it  is  a  common  idea  that,  when  a  physician,  who  is  in  any 
way  connected  with  an  asylum,  is  called  to  see  an  insane  patient,  it 
ifa  foregone  conclusion  that  he  will  recommend  the  speedy  removal 
to  an  asylum. 

That  this  is  the  case,  to  a  certain  extent,  is  due  to  the  fact  that 
he  at  once  realises  the  difficulty  of  treatment  at  home.  But  the 
question  is  one  chiefly  of  convenience  and  expense. 

I  will  not  attempt  to  indicate  what  cases  should,  and  what 
should  not,  be  sent  to  an  asylum ;  but  I  wish  to  point  out  a  few  of 
the  considerations  which  must  influence  the  decision  of  the  medi¬ 
cal  attendant. 

General  hospitals  are,  of  course,  established  solely  for  the  benefit 
of  the  poorer  classes  ;  and  though  some  persons  who  can  afford  to 
pay  for  their  medical  attendance,  out  of  penurious  motives  seek, 
through  the  means  of  the  hospital,  and  sometimes  under  disguise,  to 
obtain  assistance  gratuitously,  there  are  no  advantages  nowadays, 
either  in  nursing  or  medical  services,  that  cannot  equally  well  be 
obtained  by  paying  for  them  in  a  private  house.  With  an  insane 
patient,  it  is  very  different.  If  he  lives  in  a  town  house,  his 
eccentricities,  if  lie  goes  abroad,  are  likely  to  attract  attention, 
and  to  inflict  injury  on  his  social  or  business  reputation;  if 
suicidally  disposed,  there  is  the  constant  danger,  even  with  a  relay 
of  attendants,  of  his  finding  an  opportunity  of  carrying  out  his 
design. 

Then,  if  he  be  the  head  of  a  family,  and  accustomed  to  be  obeyed 
in  all  things,  he  will  not  quietly,  in  his  own  house,  consent  to  be 
under  the  direction  of  an  attendant,  who  stands  to  him  in  the  re¬ 
lation  of  a  servant ;  then  the  services  of  relatives  are  injurious  to 
both  .  parties.  On  the  one  hand,  it  being  the  characteristic  of 
insanity,  more  than  of  other  ailments,  to  intensify  egotism,  this 
failing  is  more  likely  to  be  encouraged  by  the  tender  sympathy  of 
kind  but  not  judicious  relations,  than  repressed,  and  discouraged, 
as  it  should  be,  by  a  discreet  attendant.  It  is  also  a  well 
established  fact .  that  insane  people  are  more  apt  to  entertain  de¬ 
lusions  antagonistic  to  their  own  nearest  and  dearest  relations 
than  towards  perfect  strangers,  and  these  often  cause  a  bitterness 
of  feeling,  which  remains  after  the  delusions  themselves  have  sub¬ 
sided. 

Then  the  question  as  it  affects  other  members  of  the  same  family  ; 
if  there  be  an  hereditary  tendency,  nursing  an  insane  brother  or 
sister  will  be  likely  to  develop  it  in  the  nurse. 

I  have  known  repeated  instances  of  one  sister  taking  charge  of 
another  and  becoming  insane  herself  in  consequence,  and  within  the 
last  two  or  three  years  I  have  had  three  sisters  one  after  the  other 
under  my  care  in  one  of  whom  the  attack  seemed  to  be  immediately 
produced  in  this  manner,  but  they  all  eventually  recovered.  Putting 
aside  these  circumstances,  if  the  means  of  a  patient  admit  of  secur¬ 
ing  thoroughly  efficient  attendants  in  a  country  house  where  exer- 
,  p'se  cm*  be  obtained  without  attracting  observation,  and,  still  better, 
if  the  services  of  a  discreet  and  educated  companion  can  be  secured, 
all  the  advantages  can  be  gained  that  could  be  procured  in  the  best 
regulated  asylum  without  the  name,  and  this  is  with  some  people 
an  important  consideration.  It  is  not  an  uncommon  expression  to 
speak  of  sending  a  person  to  an  asylum  as  “  branding  him  with  the 
taint  of  insanity,”  as  though  this  particular  treatment  were  the  taint 
and  not  the  disease  itself,  and  as  though  treatment  in  an  asylum 
necessarily  presupposed  a  more  decided  attack  rather  than  as  being 
due  to  the  pecuniary  or  other  necessities  of  the  patient. 


The  fact,  too,  of  a  person  having  been  in  an  asylum  is  thought  to  be 
more  likely  to  become  known  than  if  treated  in  a  private  house,  and 
this  may  interfere  with  the  advancement  of  sons  and  daughters  in 
the  world,  a  weakness  of  human  nature  which  we  have  to  take  into 
account,  and  which,  though  as  asylum-physicians  we  cannot  approve, 
as  fathers  of  families  we  must  sympathise  with.  In  many  cases  also 
an  attack  of  mania  or  melancholia  may  be  of  such  a  transitory  nature 
that  removal  to  an  asylum  is  altogether  unnecessary. 

But  with  the  poorer  classes,  where  the  head  of  the  family,  the 
bread-winner,  or  the  wife,  the  head  of  the  household,  becomes  in¬ 
sane,  there  is  scarcely  an  alternative  to  the  asylum,  and  therefore 
the  name  has  less  terror,  and  from  my  own  observation  I  do  not  find 
that  the  fact  of  a  young  woman  having  been  in  an  asylum  is  any 
bar  to  matrimony. 

I  have  mentioned  the  great  increase  of  insanity  in  this  country 
and  the  accumulation  of  insane  persons  in  asylums ;  let  me  ask 
your  attention,  for  a  few  minutes,  to  observe  the  distribution  of 
these  insane  persons. 

Referring  back  to  the  sixth  Report  of  the  Commissioners,  that 
for  1851,  the  earliest  I  have  had  at  hand,  I  find  that,  on  January 
1st  of  that  year,  there  were  only  25  county  and  borough  asylums  in 
England  and  Wales,  two  only  of  which  had  been  erected  under  the 
Act  of  1814-45.  These  25  asylums  received  8,083  patients,  232  only 
being  private  cases.  There  were  13  registered  hospitals,  containing 
1,299  patients,  of  whom  only  328  were  paupers  ;  and  there  were  120 
licensed  houses  in  London  and  the  provinces  (excluding  those  re¬ 
ceiving  less  than  5  patients),  of  which  39  received  pauper,  and  81 
private,  patients  only.  These  120  licensed  houses  contained  6,751 
patients,  of ‘whom  4,112  were  paupers,  and  2,639  private  cases. 

On  January  1st,  1882,  there  were  61  county  and  borough  asylums, 
receiving  42,691  patients,  of  whom  only  584  were  private  cases. 

The  number  of  registered  hospitals  remained  the  same,  viz.,  13,  re¬ 
ceiving  1,907  patients,  almost  all  private  cases. 

The  licensed  houses  were  reduced  from  120  to  73,  and  the  number 
of  patients  they  contained  was  4,528,  fewer  by  2,000  than  in  1851, 
1,410  being  pauper,  and  3,118  private,  patients. 

I  have  no  record  earlier  than  1859  of  the  number  of  lunatics 
registered  as  being  maintained  in  workhouses,  or  residing  with  their  . 
relatives  and  friends  ;  but,  on  January  1st  of  that  year,  there  were 
7,963  lunatics  in  workhouses,  and  5,920  residing  with  their  friends, 
out  of  a  total  of  36,762  registered  lunatics. 

On  January  1st,  1882,  there  were  12,233  lunatics  in  workhouses, 
and  only  6,564  residing  with  their  friends,  out  of  a  total  of  74,842, 
the  term  lunatic  including  imbecile  persons  and  idiots,  though  I 
have  not  included  special  institutions  for  idiots,  nor  the  asylums  for 
the  naval,  military,  and  Indian  service,  nor  the  State  asylum  at 
Broadmoor,  in  this  communication,  as  their  numbers  are  limited,  and 
are  foreign  to  the  purpose  for  which  I  introduce  these  figures,  which 
is  to  show  where  the  great  accumulation  takes  place. 

Thus  it  will  be  seen  that  the  number  of  licensed  houses  has  been 
reduced  from  120  to  73  in  this  period  of  thirty-one  years,  and  the 
number  of  private  patients  contained  in  them  has  only  increased  in 
the  same  period  by  about  500,  the  pauper  class  having  been  re¬ 
duced  by  2,700. 

The  number  of  patients  in  registered  hospitals  has  only  increased 
by  280  in  the  thirty  years,  whilst  the  number  in  county  and  borough 
asylums  has  swelled  from  8,000  to  42,700,  or,  including  the  Metro¬ 
politan  District  Asylums,  to  47,400. 

In  the  twenty-four  years  from  1859  to  1882,  whilst  the  total  num¬ 
ber  of  registered  lunatics,  idiots,  and  imbeciles,  has  increased  from 
36,761  to  78,842,  the  number  of  those  who  are  maintained  by  their 
relatives  has  only  increased,  by  644,  and  of  these  644  only 
315  were  paupers,  and  the  proportion  has  been  decreasing  steadily 
for  the  last  ten  years,  thus  showing  a  disinclination  on  the  part  of 
the  public  to  incur  the  burden  ancl  responsibility  of  keeping  their 
insane  relatives  at  home  when  they  could  be  better  taken  care  of  in 
an  asylum. 

It  is  thus  evident  that  the  great  increase  in  the  number  of  pauper 
patients  is  out  of  all  proportion  to  that  of  those  classed  as  private, 
and  thus  the  two  principal  factors  in  producing  this  accumulation 
to  which  I  referred  are  the  pauperising  effect  of  insanity,  and  the 
increasing  disinclination  of  friends  to  keep  their  insane  relatives  at 
home  ;  the  former  is  a  natural  cause  which  legislation  oannot  affect, 
and  the  question  arises,  how  far  it  can  affect  the  latter,  and  if  it 
could,  is  it  desirable  that  it  should  ? 

Hitherto  the  tendency  of  legislative  enactments  has  been  rather  to 
increase  and  perpetuate  this  accumulation  than  to  relieve  it,  and  the 
onus  of  showing  how  the  lunatic  poor  can  be  better  provided  for 
than  by  maintaining  them  in  asylums,  rests  rather  with  those  who 
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object  than  with  those  who  are  contented  to  accept  the  condition  as 

it  exists.  _  .  .  . 

Such  institutions  as  lunatic  colonies  are  impracticable.  in  this 
country,  even  if  they  were  desirable  in  themselves  ;  and  in  Scotland, 
where  a  trial  has  been  made,  it  has  not  been,  I  understand,  a  suc¬ 
cess.  It  is  certain  that,  only  in  a  very  small  proportion  of  cases, 
can  insane  persons  be  safely  maintained  in  families  for  the  same 
cost  that  they  are  in  asylums  ;  and  when  so  maintained,  they  are 
often  neglected ;  and  the  State  cannot  be  expected  to  pay  a  highei 
rate  on  merely  sentimental  grounds. 

As  was  said  by  One  of  old  time,  “The  poor  ye  have  always  with 
you and  until  we  arrive  at  an  universal  “  City  of  Hygeia,  the 
lunatic  poor  are  not  likely  to  cease  out  of  the  land ;  and  those  who 
complain  of  the  cost  of  maintaining  them,  should  be  rather  thankful 
that  they  themselves  enjoy  the  blessing  of  a  sound  mind. 

I  feel  that  I  ought  to  offer  an  apology  for  the  very  elementary 
nature  of  this  address.  To  those  engaged  in  the  same  specialty 
I  can  have  told  nothing  that  they  did  not  already  know ;  but  as  the 
establishment  of  a  psychological  section  has  the  effect  of  bringing 
us,  for  the  time,  into  closer  relations  with  the  general  body  of  the 
profession,  the  idea  occurred  to  me  that  sketching  a  parallel  between 
hospitals  for  the  sick  and  for  the  insane,  might  be  both  suggestive 
and  interesting,  using  the  term  in  the  military,  rather  than  in  the 
mathematical  sense ;  for,  as  in  the  one,  the  lines  do  not  always  keep 
at  the  same  distance,  so,  in  my  illustration,  we  find  institutions  for 
the  cure  of  the  sick  and  of  the  insane  approaching  each  other  in 
the  character  of  curative  institutions,  receding  in  proportion  as  the 
curative  element  in  asylums  gives  place  to  the  mere  safe  detention, 
and  re-approaching  in  the  common  object  that  both  should  have  to 

benefit  suffering  humanity.  _ 

Whatever  may  be  said  for  or  against  hospitals  for  special  bodily 
diseases,  those  for  the  cure  of  diseases  affecting  the  mind  must  be 
special,  as  the  admission  of  insane  people  into  general  hospitals 
would  be  fraught  with  danger  to  the  sick  ;  but  though  the  institu¬ 
tions  must  be  special,  there  need  be  nothing  special  in  the  treat¬ 
ment,  except  in  the  larger  share  that  moral  means  must  have  over 
medical ;  and  it  must  not  be  lost  sight  of,  in  the  legal  haze  that  en¬ 
velops  the  insane,  that  insanity,  especially  in  its  primary  relations, 
is  a  department  of  medicine  in  which  there  is  a  great  field  tor  re¬ 
search.  The  harvest  is  indeed  abundant,  but  the  labourers  are  but 
few  ;  and  there  is  ample  scope  of  work  for  the  younger  members 
of  our  profession  in  endeavouring  to  solve  some  of  the  problems 

connected  with  it.  .  ... 

Is  it  too  much  to  hope  that,  at  some  future  time,  the  success  which 
has  attended  the  researches  in  the  direction  of  localising  the  motor 
functions  of  the  brain,  may  yet  be  extended  to  the  sensoiy  and 
intellectual  functions,  even  to  tracing  the  precise  cause  and  seat  ol 
a  fixed  delusion,  or  to  explain  the  changes  that  occur  with  rhythmi¬ 
cal  order  in  a  case  of  “  folie  circulaire ,”  or  recurrent  mania  ?  A  tew 
years  spent  in  an  asylum  for  the  purpose  of  clinical  study  and  re¬ 
search,  even  without  the  intention  of  devoting  one  s  life  to  t  e 
specialty,  would  be  time  well  spent,  both  in  the  mental  discipline 
that  it  would  inculcate,  and  also  in  helping  to  create  an  educate 
opinion  and  sounder  views  than  generally  prevail  on  the  subject  ot 
mental  diseases  and  their  treatment. _ 


At  a  recent  meeting  of  the  Soci§t6  de  Pharmacie,  convened  spe¬ 
cially  to  consider  a  report  which  was  intended  to  serve  as  a  prelimi¬ 
nary  chapter  to  the  forthcoming  edition  of  the  Codex ,  it  was  decided 
that,  instead  of  attempting  to  define  a  tablespoonful  as  a  measure  ot 
weight  or  of  volume,  it  would  be  preferable  to  propose  to  medical 
men  to  agree  that,  when  they  prescribe  a  tablespoonful,  they  are  to 
be  understood  to  order  a  quantity  equal  to  fifteen  grammes  of  dis¬ 
tilled  water.  At  the  same  meeting,  the  size  of  the  normal  compte- 
aoutte  was  defined  that  the  diameter  of  the  tube  at  the  point  trom 
which  the  drop  falls  should  measure  three  millimetres  exactly.  An 
opinion  was  also  expressed  that  the  practice  of  measuring  certain 
very  volatile  liquids  by  drops  should  be  abandoned. 

The  Alexandra  Palace  and  Park. — A  deputation  fiom  the 
Hornsey  Local  Board,  accompanied  by  the  Earl  of  Shaftesbury  an 
Lord  George  Hamilton,  M.P.,  recently  presented  to  the  Court  ol 
Common  Council  a  memorial,  asking  the  Corporation  of  London  to 
take  steps  to  secure  the  Alexandra  Park  as  an  open  space  for  public 
recreation.  Mr.  Bedford  moved  that  the  memorial  be.  referred  to 
the  Coal,  Corn,  and  Finance  Committee.  With  the  grain  duty,  the 
Corporation  had  freed  Epping  Forest,  Ham  Park,  Coulsdon  Common, 
and  Burnham  Beeches  ;  and  they  must  now  apply  to  Parliament  for 
power  to  purchase  Alexandra  Park,  and  to  carry  out  other  useful 
objects.  The  motion  was  carried  unanimously. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  DISEASES  OF  CHILDREN, 

At  the  Annual  Meeting  of  the  British  Medical  Association  in 
Liverpool,  August  1883-. 

By  SAMUEL  GEE,  M.D.,  F.R.C.P., 

Physician  to  St.  Bartholomew’s  Hospital  and  to  the  Hospital  for  Sick  Children. 

A  SURVEY  OF  THE  LITERATURE  OF  THE  DISEASES  OF 

CHILDHOOD. 

In  all  studies  of  this  kind,  we  turn  to  Hippocrates  first  of  all. 
Among  the  numerous  treatises  which  bear  his  name,  there  is  only 
one  which  is  devoted  to  the  pathology  of  children,  and  that  is  the 
essay  on  dentition.  It  is  a  chain  of  aphorisms,  concerning  the 
common  disorders  of  children  who  are  teething ;  vomiting,  diarrhoea, 
cough,  convulsions,  and  fever  are  mentioned,  but  almost  half  the 
treatise  relates  to  “  ulcers  of  the  tonsils,”  a  disease  difficult  to 
identify  in  modern  practice.  In  the  work  which  especially  bears 
the  name  of  the  Aphorisms,  there  are  some  slight  references  to 
children’s  diseases  :  e.g.,  in  bk.  iii.,  aph.  24,  25,  26.  “  To  little  and 

newborn  children  :  aphtha;,  vomiting,  coughs,  sleeplessness,  frights 
inflammation  of  the  navel,  watery  discharges  from  the  ears  j  at 
the  approach  of  dentition :  pruritus  of  the  gums^fevers,  convulsions, 
diarrhoea,  especially  in  cutting  the  canine  teeth,  and  in  those  who 
are  particularly  fat,  and  have  constipated  bowels  ;  to  persons 
somewhat  older  :  affections  of  the  tonsils,  incurvation  of  the  spine 
at  the  vertebra  next  the  occiput,  asthma,  calculus,  round  worms, 
ascarides,  acrochordon,  satyriasmus,  choerades,  and  other phymata. 

But  in  all  the  Hippocratic  treatises,  the  passage  which  is,  for  us,  the 
most  interesting  by  far,  is  that  remarkable  description  of  mumps, 
which  we  find  at  the  beginning  of  the  first  book  of  the  Epidemics. 

I  believe  we  may  affirm  that  it  is  the  only  description  left  us  by  the 
ancients  of  that  one  of  the  very  few  acute  specific  diseases  which  they 
knew  Although  mumps  is  thus  the  earliest  acute  specific  disease  to  e 
recorded  yet  has  it  been  the  last  to  gain  universal  acceptance  ;  you 
will  remember  that  Felix  Niemeyer  does  not  admit  the  acute 
specific  form  of  parotitis  which  we  call  mumps.  In  Celsus,  Aretmus, 
and  Aurelian  I  do  not  recollect  anything  relative  to  childrens 
diseases  worth  notice,  nor  need  I  refer  to  the  little  which  1  aulus 

has  to  say  upon  our  topic.  .  ,  . 

The  name  of  Rhazes  must  be  held  in  honour  by  us  ;  for  he  is  the 
earliest  writer  of  a  treatise  upon  the  diseases  of  children  ;  such  as 
it  is  •  for  the  chapters,  which  are  very  short,  consist  almost  wholly 
of  therapeutics,  often  absurd  enough.  Of  semeiology,  or  description 
of  disease,  there  is  little  or  nothing.  Rhazes  was  born  about  the 
middle  of  the  ninth  century,  in  Persia.  He  has  another  claim  to  our 
notice,  inasmuch  as  the  earliest  extant  writings  upon  small-pox  and 

measles  bear  his  name.  ,  ,  T,, 

The  seven  hundred  years  which  passed  away  between  Rhaze. 
and  Francis  Glisson,  added  hardly  anything  to  knowledge.  Yet  1 
must  mention  the  first  English  book  upon  children  s  diseases, 
namely  “  The  Bolte  of  Childerne,  composed  by  Thomas  Thayer, 
studiouse  in  Philosophie  and  Physicke,”  published  in  1544.  This  is 
that  same  Phayer  who  is  better  known  as  a  translator  oi  a  pait  ot 
the  EEneid  It  is  clear  that  Phayer’s  book  is  founded  upon  Rhazes, 
who  is  referred  to  in  several  places,  and  in  one  is  spoken  of  as 
“  Rasis,  a  solemne  practicioner  among  phisicions.  But  I  hayer  s  list 
of  diseases  is  fuller  than  that  of  Rhazes,  and  perhaps  it  will  not 
be  found  wearisome  to  read  the  heads  of  the  sundry  chapters  o 

Phayer’s  little  book.  .  ,  ,  ,. 

The  sixteenth  century  was  rife  in  Latin  poetry,  and  even  in  medi¬ 
cine  the  poets  found  work  for  their  muses.  You  all  know  the 
name  of  Fracastorius,  the  author  of  the  poem  called  Syphilis,  va. 
three  books.  (I  may  just  say,  in  this  place,  that  Paracelsus  was  the 
first  to  mention  inherited  syphilis,  in  1529.)  Fifty-four  years 
after  the  appearance  of  Fracastorius’s  poem  -namely,  in  o 
Gaucher  de  Sainte  Marthe,  or  Scsevola  Sammarthanus  (as  he  Latin¬ 
ised  his  name),  published  a  poem,  also  in  three  books,  called  I  cedo- 
trovhia— that  is  to  say,  the  rearing  of  children.  The  first  book  re¬ 
lates  to  the  foetus,  or,  what  is  the  same  thing,  to  the  management 
of  pregnant  women  ;  the  second,  to  the  management  of  sucklings  ; 
and  the  third,  to  their  diseases.  Ste.  Marthe  was  a  French  gentle¬ 
man,  but  not,  as  might  be  supposed,  a  physician.  His  merits  as  a 
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Latin  poet  I  will  not  pretend  to  gauge.  Some  have  held  his 
Ptedotrophia  to  fall  not  far  short  of  the  Georgies  ;  and  it  might  be 
asked  why  the  rearing  of  babies  should  sound  more  like  burlesque 
in  a  poem  than  the  rearing  of  corn,  vines,  and  cattle.  Be  this  as  it 
may,  the  poem  has  been  translated  into  English  twice.  The  earlier 
translation  is  anonymous,  and  was  published  in  1710  ;  the  latter  is 
by  H.  W.  Tytler,  M.D.,  and  appeared  in  1797.  Tytler’s  version  is 
closer  to  the  original,  but  dull;  whilst  there  is  a  coarse  vigour 
about  the  earlier  translation  which  makes  it  amusing. 

Here  I  may  just  allude  to  an  Italian  poem  upon  the  suckling  of 
children,  written  about  1560,  by  Luigi  Tansillo  ;  the  title,  La  Balia , 
or  The  Nurse ;  and  it  was  deemed  worthy  of  translation  by  the 
eminent  citizen  of  Liverpool,  William  Roscoe.  The  second  edition, 
which  I  possess,  bears  date  1800.  The  author  denounces  wet-nurses, 
and  exhorts  the  Italian  ladies  themselves  to  suckle  their  children. 

Leaving  this  laureate  fraternity  of  poets,  let  me  speak  of  a  little 
book  entitled  “  Be  Morbis  Puerorum,  or ,  a  Treatise  of  the  Diseases 
of  Children,  etc.  By  Robert  Pemell,  Practitioner  in  Physick  at 
Cranebrooke  in  Kent.  May  the  29,  1653.”  He,  no  doubt,  practised 
among  the  rich  clothiers  who  then  dwelt  in  the  Weald  of  Kent,  and 
in  Cranbrook  especially.  His  book  is  an  improvement  upon  Phayer’s, 
yet  perhaps  it  is  hardly  too  much  to  say  that  there  had  been  no 
great  increase  of  knowledge  since  the  time  of  Rhazes,  or  even  of 
Hippocrates. 

15  ut  better  things  were  at  hand.  On  the  thirtieth  page  of  this 
book,  Pemell  refers  to  “  a  learned  treatise  set  forth  lately  by  three 
or  four  doctors,”  on  rickets.  This  was  no  other  than  Glisson’s  “  Be 
Rackitide  sive  Morbo  Puerili,  qui  vulgo  The  Rickets  dicitur,  Trac- 
tatusf  first  published  in  1650.  „  Glisson  marks  the  beginning  of  a 
new  epoch  in  the  knowledge  of  children’s  diseases,  and  may  be  said 
to  hold  a  place  like  that  of  Yesalius  in  human  anatomy,  of  Harvey 
in  physiology,  of  Morgagni  in  morbid  anatomy,  and  of  Laennec  in 
semeiology.  There  can  be  no  doubt  that  Glisson  discovered  rickets, 
yet  he  was  not  the  first  to  print  a  book  upon  the  subject.  He  spent 
more  than  five  years  in  writing  his  treatise,  and  he  was  helped  by 
other  Fellows  of  the  College  of  Physicians  ;  so  that  rickets  had 
been  much  talked  about  before  the  appearance  of  Glisson’s  book, 
and  he  was  forestalled  by  those  who  had  the  pen  of  a  ready  writer. 
I  may  mention  Theophilus  de  Garencieres,  who  is  said  to  have  pub¬ 
lished  at  London,  in  1647,  a  small  book  upon  rickets,  entitled  Anglice 
Plagellum,  seu  Tabes  Anglica,  which  I  have  not  seen.* 1  In  1649,  Arnold 
Boot  published,  at  London,  a  small  book  entitled  Observationes 
Medicce  de  Affectibus  O missis,  the  twelfth  chapter  of  which  contains 
a  description  of  “  tabes  pectorea,”  or  rickets.  But  what  shall  I  say 
of  Daniel  Whistler,  who,  in  1684,  published  in  London  an  essay 
upon  rickets,  which  he  pretended  to  be  a  reprint  of  an  academical 
thesis  which  he  had  first  printed  in  1645,  or  five  years  before 
Glisson’s  book  appeared?  I  cannot  help  thinking  that  too  much 
trust  has  been  put  upon  Whistler’s  word  of  honour.  Haller,  for  in¬ 
stance,  in  his  Bibliotheca  Mcdica  Practica  (1777)  speaks  (vol.  ii,  p. 
706)  of  an  academical  disputation,  De  Merbo  Puerili  dicto  Rickets, 
published  at  Leyden  in  1645  by  Daniel  Whist  (sic).  The  mistake 
in  Whistler’s  name  makes  it  doubtful  whether  Haller  had  seen  the 
disputation  which  he  quotes.  Dr.  Norman  Moore,  some  years  ago, 
caused  inquiries  after  this  alleged  thesis  of  Whistler’s  to  be  made  at 
Leyden,  and  he  tells  me  that  they  know  nothing  about  it  there.  It 
was  in  1684,  the  year  wherein  Whistler  published  his  essay  in 
London,  that  he  died  in  well-deserved  disgrace,  having  robbed  the 
College  of  Physicians,  of  which  he  was  then  President.  Wherefore, 
in  that  year,  his  word  of  honour  was  about  as  trustworthy  as  a 
dicer’s  oath.  In  short,  Dr.  Moore  believes,  and  I  agree  with  him, 
that  Whistler’s  academical  disputation  of  1645  may  be  but  another 
of  Whistler’s  frauds. 

Glisson,  I  say,  discovered  rickets.  He  asserts  that  rickets  was  a 
new  disease,  which  had  first  appeared  in  Dorset  and  Somerset  about 
1620.  But  Glisson  was  born  in  Dorset  in  1597 ;  so  that  in  1620  he 
would  be  twenty-three  years  old  ;  and  the  doubt  rises  whether  the 
newness  belonged  to  the  disease,  or  to  the  mental  eye  of  the  young 
man.  In  general  I  am  not  disposed  to  put  much  faith  in  the  up- 
springing  of  new  diseases.  I  find  it  more  easy  to  believe  that  they 
have  been  overlooked  ;  still  more,  that  they  have  been  confounded. 
I  find  it  more  easy  to  believe  that  men  have  been  blind,  rather 
than  that  nature  has  been  inconstant  during  the  few  hundred  years 

1  Since  the  above  was  written  I  have,  through  the  kindness  of  Dr.  Allchin, 
perused  the  copy  of  De  Garencieres  which  belongs  to  the  Medical  Society,  and 

I  find  that  the  treatise  does  not  relate  to  rickets  at  all,  but  to  a  kind  of  pul¬ 
monary  consumption,  not  easy  to  identify.  Yet  the  book  has  been  largely 
quoted,  especially  by  the  Germans,  as  a  treatise  on  rickets  ;  the  title  I  suppose 
misled  them.  The  learning  of  too  many  goes  no  further  t  han  the  title-page, 
and  this  at  second  hand. 


which  go  to  make  up  written  history.  Else  we  must  suppose  that 
a  new  Pandora  has  emptied  her  box  upon  our  unhappy  age,  so 
many  are  the  new  diseases  which  we  know  only  too  well,  and  our 
fathers  knew  not  all.  I  can  believe  that  morbid  poisons  spread  from 
one  part  of  the  world  to  another,  as  th’e  intercourse  of  men  becomes 
more  free.  I  can  believe  that  syphilis  first  appeared  in  Europe  at 
the  end  of  the  fifteenth  century,  and,  if  I  could  believe  that  rickets 
is  nothing  but  a  form  of  inherited  syphilis,  I  would  admit  it  to  be 
possible  that  rickets  arose  about  a  hundred  years  later.  Otherwise, 
if  it  be  due  to  the  operation  of  common  causes,  it  must  have  existed 
so  long  as  the  present  conditions  of  human  life. 

In  the  same  shire  of  Dorset  was  born,  twenty-seven  years  after 
Glisson,  a  man  whose  name  is  still  more  famous,  Thomas  Sydenham. 
In  his  writings  we  find  the  first  clear  references  to  three  diseases  of 
childhood,  under  their  present  names ;  I  mean  whooping-cough, 
Vitus’  dance,  and  scarlet  fever.  But  Sydenham  makes  no  claim  to 
have  discovered  these  diseases ;  yet  his  descriptions  are  a  starting 
point  in  their  history.  With  regard  to  his  description  of  scarlet 
fever,  I  must  say  that  it  seems  to  me  to  tally  more  with  the  scarla- 
tiniform  kind  of  roseola  described  by  Dr.  Maton,  than  with  what  we 
call  scarlet  fever.  I  cannot  omit  to  remind  you  that  Sydenham  has 
left  us  the  first  good  and  sufficient  history  of  measles. 

Sydenham  was  prone  to  jesting  of  that  grave  kind  which  dullards 
misunderstand.  You  remember  the  answer  which  he  gave  to  Black- 
more,  who  asked  for  advice  as  to  medical  books:  “  Read  Don  Quixote, 
sir.”  Dr.  Walter  Harris  fell  another  victim  to  Sydenham’s  naughty 
habit.  Harris  had  written  a  book,  Be  Morbis  Acutis  Infantum-,  and, 
showing  it  to  Sydenham,  the  great  man  said  that  it  was  the  only 
book  which  he  himself  would  fain  have  written.  With  this  impri¬ 
matur,  the  book  was  republished  several  times,  and  translated  three 
times  into  English — namely,  by  W.  Cockburn,  M.D.,  John  Martyn, 
and  by  an  anonymous  hand  in  a  collection  of  tracts  on  children’s 
diseases  published  in  1742.  Yet  Harris’s  is  a  poor  production  ;  all 
that  I  have  carried  away  from  a  perusal  is,  that  he  attended  the  son 
of  the  Right  Hon.  the  Earl  of  This,  and  the  daughter  of  the  Right 
Rev.  the  Bishop  of  That,  to  say  nothing  about  people  of  inferior 
quality. 

With  the  eighteenth  century,  books  upon  our  topic  become  nume¬ 
rous.  Most  of  them  are  bad  enough,  but  those  which  were  written 
to  teach  (or  to  catch)  the  people,  are  by  far  the  worst.  Some  of 
these  books  of  advice  to  mothers,  on  the  rearing,  and  feeding,  and 
nursing  of  children,  sick  and  well,  are,  indeed,  masterpieces  of 
twaddle.  It  would  almost  seem  as  if  the  writers  wished  to  make 
good  the  saying,  that  an  old  woman  is  the  best  doctor  for  a  baby. 
Yet,  perhaps,  this  excuse  may  be  made,  that  the  ignorance  of  most 
women  is  such  that  even  twaddle  is  better  than  nothing. 

Take  Boerhaave’s  Aphorisms  for  a  standard  of  knowledge  at  the 
beginning  of  the  century,  and  you  will  find  that  teeth  and  worms, 
like  two  inauspicious  planets,  still  rule  the  sphere  of  children’s  dis¬ 
eases,  And  mark  the  simplicity  of  this  pathology — until  two  years 
of  age,  or  a  little  later,  children  are  breeding  their  teeth ;  after¬ 
wards,  worms  become  common ;  so  that,  between  the  one  and  the 
other,  we  never  need  to  fail  for  a  diagnosis. 

In  the  eighteenth  century,  children’s  diseases  came  to  be  much 
better  understood  in  three  particulars  :  namely,  croup,  tubercular 
meningitis,  and  the  eruptive  fevers.  First,  with  regard  to  croup. 
It  is  spoken  of  under  the  name  of  “  the  croops,”  by  Dr.  Patrick 
Blair,  in  a  letter  to  Dr.  Richard  Mead,  dated  Cowpar  of  Angus,  July 
6th,  1713,  and  published  in  a  book  entitled  Miscellaneous  Observa¬ 
tions,  etc.,  London,  1718  .  (p.  92).  But  Blair’s  description  is  very 
meagre,  and  the  first  adequate  history  of  croup  is  Francis  Home’s, 
published  at  Edinburgh  in  1765.  The  first  bronchotomy  in  croup 
was  performed  by  John  Andree  on  February  11th,  1782,  at  Hertford, 
I  believe.  In  a  paper  read  before  the  Medical  Society  of  London 
on  October  31st,  1796,  Henry  Field  first  distinguished  spasmodic 
from  inflammatory  croup. 

Next,  with  regard  to  acute  hydrocephalus,  or  tubercular  mening¬ 
itis,  as  we  now  call  it.  Single  and  ill-described  cases  of  the  disease 
were  published  by  Dr.  St.  Clair  and  Mr.  John  Paisley  before  the  ap¬ 
pearance  of  the  treatise  of  Robert  Whytt.  Yet  no  damage  can  be 
done  to  the  claim  brought  forward  on  behalf  of  Whytt,  that  he 
must  be  deemed  the  discoverer  of  acute  hydrocephalus,  inasmuch 
as  he  was  the  first  to  write  a  history  of  the  disease,  in  the  true 
empiric  sense  of  the  word  history.  Whytt’s  Observations  were  pub¬ 
lished  at  Edinburgh  in  1768,  two  years  after  his  death. 

Lastly,  with  regard  to  the  eruptive  fevers,  small-pox  and  measles 
had  been  well  distinguished  by  Sydenham.  In  1730,  Fuller  affirmed 
that  chicken-pox  (or  crystals,  as  he  calls  it)  was  a  distinct  disease. 
But  Heberden’s  paper,  read  before  the  College  of  Physicians  on 
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August  Hth,  1767,  is  the  real  beginning  of  our  knowlege  about 
chicken-pox.  The  anginal  form  of  scarlet  fever  was  first  studied  in 
this  century;  Fothergill’s  Account  appeared  in  1748;  and  in  1  j  70 
Withering  established  the  scarlatinal  nature  of  the  disease.  In 
1798,  Edward  Jenner  published  his  Inquiry  into  Cow-pox.  And,  in 
order  to  complete  this  topic,  I  will  just  enter  the  next  century,  and 
refer  to  Maton’s  paper,  read  before  the  College  of  Physicians  on 
April  4th,  1814,  wherein  the  scarlatiniform  variety  of  contagious 
roseola  is  first  described. 

Poets  still  found  themes  in  our  branch  of  knowledge.  Dr.  Hugh 
Downman,  of  Exeter,  published,  in  1774,  the  first  instalment  of  a 
didactic  poem  entitled  Infancy  ;  or  the  Management  of  Children.  The 
poem,  complete  in  six  books,  was  published  in  1788.  The  copy  I 
possess  is  called  the  sixth  edition,  and  dated  1802.  Unluckily, 
Downman  writes  in  metre  without  rhyme,  and  blank  verse  opens 
the  floodgates  of  prolixity. 

We  have  now  reached  the  nineteenth  century,  and  literature  be¬ 
comes  so  immense  that  any  chronicle  and  brief  abstract  of  the  time 
will  be  very  defective.  The  great  increase  of  knowledge  in  our  age 
has  been  chiefly  due  to  two  causes,  namely,  to  the  study  of  morbid 
anatomy,  and  to  the  invention  of  the  methods  of  physical  examina¬ 
tion,  which  are,  indeed,  the  study  of  morbid  anatomy  in  the  living 
subject.  In  both  these  respects  pre-eminent,  the  name  of  Laennec 
at  once  comes  to  mind ;  and  no  man,  since  Hippocrates,  has  exerted 
so  powerful  an  influence  upon  medicine  as  he.  His  fame  as  the 
inventor  of  auscultation  has  dimmed  what  would  otherwise  have 
been  his  fame  as  a  morbid  anatomist.  And  I  must  not  forget  Bayle, 
whose  book  on  phthisis,  published  in  1810,  and  whose  earlier  papers, 
are  the  starting-point  of  the  modern  doctrine  of  tubercle;  and  how 
large  a  part  tubercle  plays  in  the  pathology  of  children  I  need  not 
say.  Bretonneau’s  work  upon  diphtheria  and  typhoid  fever  was  so 
original  and  so  conclusive,  that  he  may  almost  be  said  to  have  dis¬ 
covered  those  diseases.  It  was  in  France  that  inherited  syphilis  was 
first  discussed  in  a  manner  such  as  the  importance  of  the  topic  deserved . 
Duchenne  discovered  the  pseudohypertrophic  form  of  paralysis, 
and  what  he  calls  “  obstetrical  paralysis.”  And  lastly,  how  success¬ 
fully  the  pathology  of  the  nervous  system  has  been  cultivated  by 
living  Frenchmen,  you  all  know  well. 

Coming  back  to  our  own  country,  I  will  refer  to  the  work  of  Wil- 
lan  upon  skin-diseases;  to  John  Clarke,  whose  description  of 
laryngismus  stridulus  is  the  first  which  deserves  notice  ;  to  William 
Charles  Wells,  the  discoverer  of  scarlatinal  albuminuria ;  to  John 
Burne,  whose  papers  upon  ty^phlitis  are  the  beginning  of  definite 
knowledge  of  that  disease ;  and  to  George  Gregory,  of  whom  the 
same  may  be  said  with  regard  to  tubercular  peritonitis. 

Dr.  Bowditch  of  America  is  still  alive,  yet  I  cannot  help  alluding 
to  his  invention  of  the  method  of  paracentesis  which  is  now  com¬ 
monly  called  aspiration.  It  is  true  that  the  adaptation  of  a  syringe 
to  a  cannula  is  as  old  as  Anel,  and  perhaps  older-;  but  it  is  no  less 
true  that  the  chest  was  not  aspirated  before  the  day  of  Dr.  Bow- 
ditch.  . 

Lastly,  I  must  mention  the  three  most  useful  means  of  physical 
examination  which  we  owe  to  Germany,  namely,  the  thermometer, 
reintroduced  by  Wunderlich ;  the  ophthalmoscope,  invented  by 
Helmholtz  :  and  the  laryngoscope  of  Tiirck  and  Czermak. 

Before  I  sit  down,  I  wish  to  bring  before  you  one  truth,  which 
this  sketch  makes  very  clear.  Looking  over  the  names  of  the  men 
whom  we  have  celebrated,  the  men  who  have  made  our  knowledge 
what  it  is,  I  do  not  find  one  who  could  be  called  a  specialist  in 
children’s  diseases ;  but  the  multitude  are  mad  after  specialties. 
No  wonder  ;  for  we  are  the  descendants  of  those  who,  in  their  sick¬ 
ness,  worshipped  fetishes  and  charms,  or  sought  after  star-gazers 
and  the  touch  of  kings.  Our  children  will  deem  us  to  be, 
in  other  respects,  no  less  simple.  Besides,  it  is  a  true  saying 
that  “  the  world  suspects  a  man  who  can  do  two  things  well.  ’  As 
the  poet  says 

“  One  science  only  will  one  genius  fit ; 

So  vast  is  art,  so  narrow  human  wit. 

But  art  is  not  yet  so  vast,  nor  human  wit  so  narrow,  that  the 
diseases  of  children  need  be  made  a  specialty  ;  and  I  believe  that 
none  of  us  are  specialists  in  the  popular  and  evil  sense  of  the 
word.  For  my  own  part,  if  I  may  speak  so  much  of  myself,  being 
physician  to  a  hospital  for  children,  and  to  a  much  greater  hospital 
for  people  of  all  ages,  I  can  see  that  my  knowledge  of  children’s 
diseases  would  be  much  poorer  and  meaner  than  it  is,  were  it  not 
for  the  larger  experience  I  gain  at  St.  Bartholomew’s.  I  wish  that 
the  governors  of  the  general  hospitals  would  make  more  provision 
for  sick  children,  and  then  the  need  for  special  children’s  hospitals 
would  pass  away. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  OTOLOGY, 

At  the  Annual  Meeting  of  the  British  Medical  Association  in 
Liverpool,  August,  1883. 

By  GEORGE  P.  FIELD,  M.R.C.S.Eng., 

Aural  Surgeon  to  St.  Mary’s  Hospital,  London  ;  President  of  the  Section. 

RECENT  PROGRESS  IN  OTOLOGY. 

GENTLEMEN, — In  taking  the  chair  in  the  Section  of  Otology,  at  this 
our  annual  gathering  as  members  of  the  British  Medical  Association, 

I  must,  in  the  first  place,  acknowledge  the  great  honour  that  has 
been  conferred  on  me  by  my  election  as  President.  Secondly,  I  offer 
a  cordial  welcome  to  you  all,  and  thank  you  for  your  presence  at  our 
meeting  in  Liverpool  to-day,  in  furtherance  of  those  objects  that  we 
have  most  specially  at  heart. 

From  the  excellent  list  of  papers  promised,  it  is  evident  that  none 
of  us  can  fail  by  his  attendance  here  to  gain,  from  the  recorded  ex¬ 
perience  of  others,  valuable  additions  to  his  own  store  of  knowledge, 
and  hence  to  his  means  of  practical  usefulness  in  his  profession. 

It  was  but  a  twelvemonth  since  that,  at  Worcester,  we  were  ac¬ 
corded  the  privilege  of  making  a  distinct  section  for  diseases  of  the 
ear.  Previously,  as  many  of  you  are  aware,  it  held  a  far  inferior 
position  in  our  conferences  ;  and,  indeed,  a  rumour  has  reached  me 
that  this  year  diseases  of  the  ear,  with  those  of  the  eye,  narrowly 
escaped  being  referred  once  more  in  twinship  to  a  sub-section, 
because,  forsooth,  the  ear  and  eye  are  both  organs  of  the  senses,  and 
in  many  respects  allies. 

Having,  however,  secured  our  position,  it  behoves  us  to  do  our  best 
to  maintain  our  vantage-ground  ;  endeavouring  first,  individually  in 
private,  to  perform  sound  scientific  work ;  and  then,  collectively,  at 
our  annual  gatherings,  by  hearty  co-operation  and  mutual  assist¬ 
ance,  to  render  the  practical  results  of  each  man’s  experience  the 
common  property  of  us  all. 

As  much  as  in  us  lies,  must  we  make  it  our  care  to  demonstrate, 
that  we  British  aurists,  and  therefore  they  whom  we  are  called 
upon  to  treat,  are  enabled  to  reap  great  advantages  from  the  fact 
that,  at  least  once  a  year,  we  meet  together  for  the  deliberate  dis¬ 
cussion  of  those  matters  to  which  professionally  we  devote  our  chief 
attention. 

I  am  strongly  inclined,  indeed,  to  conclude,  from  the  benefits 
which  I  perceive  to  accrue  from  our  Association  meetings,  that  great 
good  would  result  from  the  formation  of  an  Otological  Society  of  Great 
Britain.  Our  nearest  Continental  neighbours,  and  our  American 
friends, have  their  otological  societies  and  journals;  and  the  fault  will 
be  ours  if  we  in  England,  through  self-seeking,  jealousy,  or  other  fail¬ 
ings,  do  not  vie  with  them  in  their  generous  work. 

A  society  such  as  the  Ophthalmological,  or,  possibly,  somewhat 
more  resembling  the  Dermatological  recently  established,  would,  I 
feel  persuaded,  at  once  cause  otologists  to  labour  better  together  for 
the  common  weal. 

Such  organisations  would  naturally  tend  to  foster  a  spirit  of  en¬ 
quiring  into  the  yet  unsolved  problems  of  aural  science.  M  hen  we 
reflect  that,  for  its  foundation  on  a  scientific  basis,  aural  surgery 
is  indebted  to  an  Englishman,  Toynbee,  and  that  the  first  master- 
builder  after  was  another  fellow-countryman  of  ours,  namely  Hinton, 
our  apparent  indifference  to  the  progress  of  the  superstructure,  upon 
the  basis  they  have  laid  down  for  us,  seems  not  a  little  strange. 

I  have  to  add  that,  after  penning  the  remarks  just  read,  I  received 
a  communication,  signed  by  two  gentlemen,  in  which  is  urged  the 
conclusion  to  which  it  seems  we  had  all  three  simultaneously  come, 
viz.,  the  desirability  of  the  formation  of  an  Otological  Society  for 
Great  Britain.  But  I  think  that  this  scheme  can  only  be  carried 
out  successfully  by  calling  a  general  meeting  to  arrange  how  it  is 
to  be  constituted.  For  a  few  of  us  to  attempt  to  organise  a  society, 
without  consulting  others  interested,  is  sure  to  end  in  failure  and 
disappointment.  Should  such  a  society  come  into  being,  I  believe, 
gentlemen,  that  by  hearty  co-operation  we  may  render  it  conducive 
alike  to  the  strengthening  of  our  bonds  of  professional  fellowship, 
and  the  increase  of  our  knowledge. 

What  I  will  in  no  wise  seek  now  to  do  is  to  set  before 
you  anything  like  a  minute  survey  of  what  during  the  past 
twelve  months  has  been  effected  in  the  science  we  repre¬ 
sent  to-day.  To  attempt  a  mere  enumeration  of  the  long  series 
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oE  papers  in  connection  therewith,  that  have  of  late  appeared 
would  be  an  undertaking  well-nigh  profitless ;  and,  in  the  time  at 
our  disposal,  to  test  the  breaking-strain  of  your  patience  with  a 
summary  of  the  contents  of  simply  the  more  important,  would  be 
scarcely  less  unproductive  of  good. 

I  shall  not,  I  would  explain,  endeavour  to  produce  for  your  in¬ 
spection  a  pre-Raphaelite  picture  of  the  otological  events  and  dis¬ 
coveries  of  1882-3  ;  but,  instead,  I  shall  content  myself  with  setting 
forth,  to  the  best  of  my  ability,  some  few  of  the  more  prominent  and 
suggestive  subjects  for  consideration  that  have,  of  late,  occupied 
the  attention  of  aurists  at  home  and  abroad.  I  shall  then  proceed 
to  sketch  more  generally  the  developments  we  have  seen  since  the 
time  of  Toynbee,  and  the  benefits  that  have  thus  been  secured  to 
the  human  race  ;  and,  finally,  I  shall  essay  to  depict,  as  definitely 
as  the  laws  of  perspective  will  allow,  certain  of  the  possible  and 
probable  realisations  of  the  future.  Among  the  recent  otological 
treatises  which  strike  me  as  specially  valuable,  on  account  both  of 
their  originality  and  their  clinical  importance,  is  Dr.  Ormerod’s  dis¬ 
cussion  as  to  the  relations  of  epilepsy  to  ear-disease,  published  in 
the  April  number  of  Brain  this  year. 

Other  masterly  productions,  dealing  with  different  branches  of 
our  subject  are,  Dr.  C.  H.  Burnett’s  remarks  on  the  advantages  of  a 
dry  local  treatment  in  otorrhocal  diseases,  in  the  American  Journal 
of  Medical  Science,  an  essay  of  Dr..Shiffers,  of  Liege,  on  the  pro¬ 
gnosis  and  treatment  of  otorrhoea,  the  paper  by  Dr.  Woakes,  in  the 
British  Medical  Journal  for  April  of  this  year,  on  “Auditory 
Vertigo  and  Menieres  Disease,”  and  that  by  Dr.  St.  John  Itoosa, 
on  “  The  Effects  of  Noise  upon  Diseased  and  Healthy  Ears,”  in  the 
Archives  of  Otology,  June,  1883,  and  a  host  of  others  too  numerous 
to  mention 

So  long  as  the  mind  of  the  profession  continues  to  manifest  its 
vitality  by  papers  so  practical  in  tone  as  these,  there  need  be  no 
fear  that  our  views  respecting  the  causation  and  treatment  of  aural 
maladies  should  exhibit  a  bias  too  purely  theoretical.  The  truth  is 
that,  as  the  lives  of  the  greatest  pioneers  of  our  profession  have 
abundantly  demonstrated,  the  most  brilliant  theoretical  deductions 
in  medical  science  are  compatible  only  with  the  active  discharge  of 
the  great  vocation  of  the  healer. 

Did  I  require  any  illustration,  in  respect  to  aurists,  of  the  truth  of 
this  observation,  I  need  only  point  to  the  career  of  Professor  Po- 
litzer,  who,  within  the  last  twelve  months,  has  been  among  us,  and 
who,  by  his  union  of  sound  theoretical  knowledge  with  practical  ex¬ 
perience  and  consummate  skill,  has  proved  himself  to  be  rightfully 
accredited  one  of  the  greatest  living  proficients  in  the  pathology 
and  treatment  of  diseases  of  the  ear.  The  laws  laid  down  for  us  in 
his  truly  admirable  writings,  he  has  enforced  and  supplemented  by 
the  beautiful  series  of  pathological  preparations  which,  through  the 
kindness  of  Dr.  Semon,  he  has  recently  given  us  the  opportunity  of 
inspecting.  Let  us  hope  that,  when  next  he  favours  us  with  his 
presence,  we  may,  not  only  as  individuals,  but  as  a  society,  be  able 
to  accord  to  him  a  welcome  in  keeping  with  our  high  estimation  of 
his  work — a  greeting  which,  I  need  hardly  say,  we  should  similarly 
proffer  to  any  eminent  member  of  the  profession. 

In  connection  with  the  subject  of  aural  disease,  there  is  nothing 
more  striking  than  the  contrast  between  the  condition  of  the  hope¬ 
lessly  incurable  cases  of  deaf-dumbness  in  past  and  in  modern  days. 
There  was  a  time  when  it  was  held  that — 

“  Nec  ratione  ullit  docere,  suadereque  surdis 
Quid  facto  esset  opus,” 

“  To  instruct  the  deaf  no  art  could  ever  reach, 

No  care  improve  them,  and  no  wisdom  teach 

And,  at  a  much  later  date,  we  find  Dr.  Johnson  designating  the 
education  of  the  deaf  and  dumb  as  a  “philosophical  curiosity.” 
History,  however,  records  for  us  sundry  attempts,  within  the  last 
three  centuries,  to  arrive  at  what  may  justly  be  regarded  as  one  of 
the  greatest  triumphs  of  modern  philanthropy :  the  systematic  in¬ 
struction  of  the  deaf-dumb  in  the  arts  of  speech  and  lip-reading. 

It  came  to  be  discovered  that  the  deaf  were  able  to  make  their 
eyes  serve  them  in  some  measure  for  ears,  so  that,  by  observing  the 
motions  of  the  lips  and  tongue  of  a  speaker,  they  might  learn,  not  only 
how  to  comprehend  what  was  said,  but  how  themselves  to  articulate. 
Thus  it  was  that,  long  since,  Wallis  in  England,  Amman  in  Holland, 
and'Braidwood  in  Edinburgh,  were  enabled  to  confer  upon  pupils  of 
theirs  the  power  of  holding  converse  by  word  of  mouth.  There  were 
but  few,  even  among  those  who  undertook  to  teach  them,  that,  until 
within  comparatively  recent  times,  did  not  hold  the  benefit  to  the 
deaf  of  acquiring  utterance  to  be  far  out  of  proportion  to  the  labour 
thereby  entailed. 

Whereas,  not  many  years  ago,  the  deaf  and  dumb  that  did  not 


not  learn  the  art  of  finger-speech  were  condemned  to  a  miserable 
life  of  intense  solitude,  now,  by  the  attainment  of  lip-reading, 
through  the  pure  oral  mode  of  instruction,  these  unfortunate  ones 
have  opened  out  to  them  a  new  existence,  in  which  they  are  restored 
to  the  greater  number  of  the  privileges  of  society. 

It  is  true  that  the  invention  of  the  finger-alphabet  has  done  much 
for  the  social  condition  of 'the  deaf  and  dumb  ;  still,  as  Kitto,  who  from 
the  age  of  twelve  was  himself  deaf,  remarks, although  one  may  become 
possessed,  through  it,  of  “  the  solid  bones,  the  dry  bread,  the  hard 
wood,  the  substantial  fibre  of  life,”  one  “  gets  little  of  the  grace,  the 
unction,  the  gilding,  and  the  flowers,  which  are  to  be  found  pre¬ 
cisely  in  those  small  things  which  are  not  worth  reporting  on  the 
fingers.”  The  medical  profession  may  congratulate  itself  on  its 
steadfast  advocacy  of  the  pure  oral,  as  opposed  to  all  other  systems 
for  the  education  of  the  deaf.  By  its  means  a  degree  of  happiness 
and  of  success  in  life,  otherwise  unattainable,  has  been  placed 
within  the  reach  of  deaf-mutes — a  matter  of  no  slight  moment, 
seeing  that  these,  as  census-statistics  have  shown,  number  one  in 
every  1,650  of  our  population.  It  may  be  expected,  I  think,  that,  as 
time  goes  on,  this  notable  proportion  will  be  considerably  reduced. 
There  are,  as  you  are  aware,  two  classes  of  deaf-mutes — the  mute 
because  congenitally  deaf,  and  the  mute  because,  though,  born 
capable  of  hearing,  rendered  deaf  before  the  acquirement  of  speech. 
The  latter  class  is  that  with  which  we,  as  medical  men,  are  most 
intimately  concerned,  for  it  is  largely  recruited  from  cases  which, 
had  they  received  timely  remedial  treatment,  need  never  have  been 
compelled  to  enter  the  precincts  of  our  schools  for  the  deaf  and 
dumb.  But,  in  order  that  we  may  successfully  deal  with  such, 
two  things  are  necessary :  first,  skill  in  prophylaxis — a  thing  in 
which  there  can  be  no  doubt,  I  think,  that  we  are  steadily  making 
progress ;  and,  secondly,  the  opportunity  of  combating  aural  disease 
betimes.  Now,  no  one  that  has  been  able  to  compare  the  effects  of 
early  and  of  late  treatment  in  ear-disease  following  on  those  banes 
of  childhood,  scarlet  fever  and  measles,  can  have  failed  to  come  to 
the  conclusion  that  obstinate  otorrhoea  and  its,  in  many  a  case, 
terrible  outcome — complete  non-congenital  deafness — are  to  be 
attributed,  it  is  true,  indirectly,  but  still  most  indubitably,  to  the 
apathy  of  the  parents  and  guardians,  not  to  say,  in  certain  instances, 
the  culpable  indifference  of  the  medical  attendants  of  children,  as 
to  the  progress  of  aural  diease,  until  it  has  wrought  irreparable 
damage  in  the  ear.  I  am  fully  alive  to  the  fact  that  some  persons, 
on  hearing  this  last  statement,  might  not  rerain  from  hinting  that 
we  aurists  are  perpetually  harping  on  the  same  thing.  Alas  1  that 
there  should  be  any  necessity  for  our  monotonous  and  unwel¬ 
come  notes  !  Would  that  not  merely  the  world  of  laymen,  but 
members  of  the  profession  by  the  thousand,  lapped  in  the  soft 
Lydian  airs  of  the  old  school  of  expectant  practitioners,  did  not 
require  to  have  dinned  into  them  the  absolute  necessity  of  adopting 
early  and  active  measures  for  the  arrest  of  aural  disease  1  Do  we 
not,  all  of  us,  day  by  day,  meet  with  instances  of  the  sad  results  of 
neglected  discharge  from  the  ear,  which  has  been  studiously  ignored 
by  medical  men,  on  the  presumption  that  a  flow  of  offensive  pus 
can  do  no  harm,  and  that  its  arrest  would  be  likely  to  induce 
cerebral  mischief  ?  Without  doubt,  nature  alone,  in  many  a  case  of 
ear-disease,  effects  a  cure;  some  constitutions  may,  unassisted, 
escape  a  sea  of  ills  ;  but  there  are  others  that  cannot  reach  the  shore 
of  health  and  safety  without  the  aid  which  it  is  our  duty  to  proffer 
whenever  we  find  a  fellow-creature  struggling  in  the  stream  of 
human  maladies. 

I  am  given  to  understand  that  managers  of  assurance  companies 
are  beginning  to  comprehend  the  fact  that  some  risk  is  involved  in 
a  chronic  discharge  from  the  ear.  Were  they,  as  we,  repeatedly  the 
witnesses  of  the  fatal  effects  of  cerebral  abscess,  meningitis,  py- 
temia,  and  other  complaints  due  to  this  cause,  they  would  not  be 
slow  to  include  it  among  their  more  serious  disqualifications  for 
life-insurance,  and  to  regulate  their  premiums  accordingly.  It  is 
scarcely,  however,  our  province  to  hint  to  the  actuary  means  by 
which  he  may  lessen  evaporation  from  the  golden  streams  that  flow 
so  abundantly  into  his  coffers,  even  if  the  hard- worked  members  of 
the  profession  did  obtain  therefrom  an  occasional  driblet.  Roughly 
speaking,  I  should  say  that  each  of  us,  in  the  course  of  a  twelve¬ 
month’s  practice,  sees  as  many  as  five  or  six  deaths  from  neglected 
otorrhoea.  It  would,  in  fact,  be  interesting  to  ascertain  by  our  next 
meeting  what  in  the  aggregate  numerically  has  been  our  precise 
experience  with  respect  to  the  fatality  of  chronic  ear-disease — a 
subject  which  might  afford  no  unworthy  occupation  for  the  far- 
reaching  energies  of  our  excellent  Committee  for  the  Collective  In¬ 
vestigation  of  Disease,  even  if,  in  consequence,  certain  of  the  sub¬ 
jects  which  it  has  taken  in  hand  received. less  thorough  attention. 
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What  seems  to  me  a  matter  singularly  noteworthy,  constantly 
forced  on  our  attention  in  connection  with  otorrhoea,  is  the  stolid 
indifference  with  which  the  public  regard  the  whole  question.  Our 
worst  cases — those,  e.g.,  in  which  the  prompt  employment  of  the 
trephine  is  indicated — are,  I  think,  scarcely  ever  those  which  have 
received  the  benefit  of  early  treatment,  for  they  have  been  brought 
under  the  notice  of  the  private  practitioner,  or  have  been  taken 
to  hospital  solely  because  of  the  supervention  of  fatal  symptoms. 

It  was  but  a  few  days  since  that  my  colleague  Dr.  Broadbent 
asked  me  to  see  a  girl  of  18,  admitted  under  him  at  St.  Mary’s,  with 
intense  pyrexia,  as  a  result  of  purulent  otitis,  from  which  she  died 
only  eighteen  hours  after  her  admission  into  hospital.  As  in  all 
such  cases,  the  otorrhoea,  which  had  finally  become  fatal,  had  for 
years  been  permitted  free  scope  for  its  pernicious  action. 

Happily,  the  students  of  most  of  our  provincial  and  of  all  our  me¬ 
tropolitan  medical  schools  are  now,  at  length,  receiving  instruction 
in  the  principles  of  otology,  so  that  we  may  look  confidently  to  the 
future  to  provide  a  phalanx  of  both  willing  and  able  opponents  to 
aural  disease  in  all  its  phases. 

There  is  one  condition  which,  while  it  by  no  means  invariably 
produces  complete  deafness,  yet  as  a  rule  seriously  impairs  the 
hearipg,  namely,  perforation  of  the  membrana  tympani.  In  some 
instances,  the  surgeon  is  successful  in  healing  perforations  of  many 
months’  or  even  of  some  years’  duration ;  but  usually,  I  need  scarcely 
say,  an  old-standing  perforation  is  beyond  the  pale  of  curative 
remedies. 

It  is  astonishing  to  me  how  many  persons,  having  ascertained 
that  it  is  futile  to  attempt  the  repair  of  an  injured  membrana  tym¬ 
pani,  resign  themselves  to  a  permanent  condition  of  deafness,  simply 
because  they  and  their  medical  advisers  have  learnt  nothing  of  the 
great  benefit  that  may  result  from  the  use  of  an  artificial  drum¬ 
head.  “  I  know  you  can  do  nothing  in  my  case,”  said  a  gentleman 
to  me,  who  for  thirty-three  years  had  been  deaf  in  both  ears,  “  but 
my  friends  want  me  to  see  you,  and  so  here  I  am.”  I  found  him 
suffering  from  double  perforation.  By  steady  practice,  according  to 
my  instructions,  in  the  adjustment  of  pellets  of  cotton- wool,  he,  in 
a  fortnight’s  time,  was  enabled  to  hear  perfectly  well. 

All  of  us  have  had  such  cases,  and  could  bear  witness 
that,  but  for  the  apparent  ignorance  of  both  the  profession 
and  the  public  as  to  the  use  and  efficacy  of  artificial  drum¬ 
heads,  deafness  due  simply  to  perforation  of  the  membrana 
tympani  might  be  of  less  frequent  occurrence  than  at  present.  There 
is  one  subject  in  which  the  profession  may  congratulate  itself  that 
great  advances  have  of  late  years  been  made,  and  that  is  the  treat¬ 
ment  of  otorrhoea.  The  remarks  of  Burnett,  in  the  article  already 
referred  to,  with  respect  to  the  advantages  of  dry  local  applications 
in  otorrhoeal  diseases,  are  so  pertinent,  that  I  cannot  do  better  than 
refer  to  them  here.  One  of  the  greatest  hindrances  to  cure  in  an 
ear-disease  accompanied  by  otorrhoea  is,  as  he  points  out,  the 
presence  of  granulations  and  polypoid  growths  ;  but,  nevertheless, 
the  old  treatment  for  such  a  complaint — copious  syringing,  and  the 
instillation  of  various  liquids — is,  with  a  large  number  of  practi¬ 
tioners,  the  uniform  procedure.  Now,  as  the  natural  warmth  of  the 
ear,  together  with  the  introduced  fluids,  tends  to  promote  granula¬ 
tion,  and  to  keep  up  a  morbid  discharge,  it  is  clear  that,  in  many 
instances,  a  moist  treatment  of  otorrhoea  is  contra-indicated.  The 
cleansing  of  the  ear  with  cotton-wool,  introduced  on  a  probe,  and  the 
subsequent  application  of  an  antiseptic  powder,  as,  for  example, 
boracic  acid,  may,  on  the  other  hand,  be  found  of  very  considerable 
efficacy. 

I  doubt  not  that,  in  the  course  of  the  discussion  here  to  take  place, 
there  will  be  elicited  an  opinion  on  Politzer’s  method  of  dealing  with 
otorrhoea  by  the  application  of  rectified  spirit,  as  also  various  kin¬ 
dred  topics,  to  which  I  need  not  now,  therefore,  further  allude. 

I  think  we  may  say  that  the  treatment  of  non-suppurative  aural 
catarrh  is  as  yet  in  its  infancy,  and  that  the  results  obtained  there¬ 
from  are  still  far  from  satisfactory.  It  is  possible  that  advantages 
of  which  we  little  dream  have  yet  to  be  derived  from  the  use  of 
electricity,  and  of  the  microphone  and  other  ingenious  contrivances. 
The  feasibility  of  hearing  through  the  teeth  has  for  ages  been  re¬ 
cognised,  and  a  Dr.  Buchner,  in  the  eighteenth  century,  showed 
that  thin  slips  of  wood  might  successfully  be  used  as  conductors  of 
sound  to  the  teeth  of  persons  who,  though  afflicted  with  deafness, 
were  without  lesion  of  the  auditory  nerves  at  their  origin.  Of  late 
years  the  invention  of  the  audiphone  has  conferred  on  such  persons 
the  power  of  employing  the  teeth  in  ordinary  conversation  as  audi¬ 
tory  media  ;  and  doubtless,  as  through  such  gatherings  as  these  we 
continue  to  stimulate  the  growth  and  promote  the  diffusion  of  otolo- 
gical  knowledge,  we  shall  by  degrees  acquire  many  another  new 


artificial  aid  to  hearing,  with  greater  facilities  for  the  education  of 
the  deaf  and  dumb,  and,  best  of  all,  an  acquaintance  with  the  prin¬ 
ciples  of  the  prevention  of  aural  disease  such  as  shall  infinitely  sur¬ 
pass  in  its  practical  utility  all  our  methods  for  either  its  alleviation 
or  its  cure.  In  conclusion,  it  cannot  have  escaped  the  notice  of  the 
section  that  I  have  touched  but  lightly  on  the  two  subjects  selected 
for  discussion  at  our  present  meeting,  leaving  of  necessity  alto¬ 
gether  unnoticed  many  other  most  interesting  questions. 


NOTES  ON  BOOKS. 

Where  to  take  a  Holiday  ;  Reports  on  some  Home  and  Foreign 
Health-Resorts  :  being  the  Holiday  Number  of  the  “  London  Medical 
Record .”  (London :  '  Smith,  Elder,  and  Co.,  15,  Waterloo  Place, 
S.W.)— This  collection  of  papers  on  various  health-resorts,  by  phy¬ 
sicians  who  have  devoted  much  attention  to  this  department  of 
practice,  is  likely  to  prove  extremely  serviceable  to  the  large  class 
of  people  who  take  a  holiday  for  the  sake  of  its  renovating  effects 
upon  their  health,  and  who  desire  to  know  what  special  locality  has 
been  found  by  experience  to  prove  most  beneficial  for  cases  and 
constitutions  similar  to  their  own.  Medical  practitioners,  too,  who 
may  be  hesitating  where  and  how  to  spend  an  autumn  holiday  with 
most  advantage,  or  who  may  be  seeking  for  similar  information  on 
behalf  of  patients,  will  find  useful  matter  in  these  pages.  In  fact, 
none  of  the  chronic  ailments  in  which  baths,  change  of  air,  scene, 
and  occupation  are  known  to  be  beneficial  fail  to  receive  adequate 
notice ;  though  the  subject  is  approached  rather  from  the  side  of 
the  health-resorts  than  from  that  of  the  ailments  benefited  by  resi¬ 
dence  thereat.  The  first  paper  in  this  number  of  the  Record  is  one 
on  the  “  Spas  of  Great  Britain  and  Ireland,”  by  Inspector-General 
Macpherson,  which  is  teeming  with  information  of  the  practical 
kind.  The  second  essay  is  entitled  “  Continental  Climatic  Resorts 
in  Summer,”  by  Dr.  Hermann  Weber,  which  shows  that  it  is  their 
great  abundance  which  renders  selection  difficult ;  it  divides  these 
resorts  into  seaside  and  inland  places,  and  gives  ample  information 
under  both  heads.  Dr.  Symes  Thompson  follows  with  a  paper  on 
the  “  Choice  of  English  Health-Resorts,”  arranged  in  the  same  manner, 
and  showing  that  our  own  country  is  certainly  not  deficient  in  the 
variety  of  its  health-resorts,  and  that  a  judicious  choice  of  these 
should,  in  many  cases,  be  preferable  to  the  “  rush  abroad,”  now  so 
popular.  Dr.  C.  Parsons  contributes  an  exhaustive  article  on  “  Sea- 
Bathing.”  Dr.  Yintras  describes  pleasantly  the  “  Seaside  Resorts  on 
the  French  Coast,  from  Dunkirk  to  Havre and  Dr.  Burney  Yeo, 
the  “  Pyrennean  and  adjacent  Summer  Health-Resorts,”  in  pages 
full  of  information  for  invalids.  Dr.  George  Thin  indicates  how 
summer  holidays  may  be  advantageously  taken  at  sea,  and  for  what 
classes  of  invalids  they  are  specially  indicated.  Next  comes  a  long 
article  giving  particulars  of  the  climate,  water-supply,  health-sta¬ 
tistics,  lodging-accommodation,  and  general  resources  of  typical 
English  and  foreign  health-resorts,  arranged  in  alphabetical  order. 
The  localities  noticed  are  Aberystwith,  Aix-la-Chapelle,  Barmouth, 
Bath,  Blackpool,  Bournemouth,  Brighton,  Broadstairs,  Buxton,  Dover, 
Filey,  Folkestone,  Great  Yarmouth,  Hastings  and  St.  Leonard’s,  La 
Bourboule,  Llandudno,  Margate,  New  Brighton, New  Shoreham,  Teign- 
mouth,  Tenby,  the  Lake  District,  and  Tunbridge  Wells.  Hints  to 
travellers,  from  the  medical  point  of  view,  giving  precautions  as  to 
apartments,  exercise  and  recreation,  drinking  and  food,  and  clothing 
follow  next,  and  are  excellent ;  and  the  review  ends  with  articles 
on  preparations  useful  for  travellers,  another  on  travelling  costumes 
for  ladies,  and  a  third  reviewing  certain  recent  guide-books  to  mineral 
waters  and  watering-places.  Altogether,  the  information  on  health- 
resorts  gathered  into  these  fifty-three  pages  is  probably  better  and 
more  tha  n  has  ever  before  been  offered  to  the  public  at  so  small  a  cost 


Bequests  and  Donations. — Miss  Mary  Gardner,  of  Ombersley, 
bequeathed  £200  to  the  Worcester  Infirmary.  Miss  Agnes  Ellis,  of 
N ewcastle-on-Tyne,  bequeathed  £100  to  the  Whitley  Convalescent 
Institution,  and  £100  to  the  Newcastle  Infirmary.  Mrs.  Sarah 
Brown  of  Upper  Berkeley  Street,  bequeathed  £100  to  the  Royal 
Hospital  for  incurables,  Putney.  “A  Friend”  has  given  £150  to 
the  Gloucester  General  Infirmary,  and  £50  to  the  Gloucester  Eye 
Institution.  The  Instruments  and  Furniture  Fund  of  the  West-End 
Hospital  for  diseases  of  the  Nervous  System,  &c.,  has  received 
£182  10s.  from  Mrs.  Gilbert,  being  the  proceeds  of  a  fancy  dress 
ball  given  by  her  at  the  Kensington  Town  Hall.  Messrs.  Baring, 
Brothers,  and  Co.,  have  given  £50  to  the  North  Eastern  Hospital 
for  children. 
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FIFTY-FIRST  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 


Held  in  LIVERPOOL ,  July  31sf,  August  1  si,  2nd  and  3rd,  1883. 


First  General  Meeting:  Tuesday,  July  31st. 

The  first  general  meeting  was  held  at  the  College,  Shaw  Street,  on 
Tuesday,  July  31st,  at  3  r.M.;  Dr.  W.  Strange,  the  retiring  Presi¬ 
dent,  took  the  chair. 

The  minutes  of  the  previous  meeting  were  taken  as  read  (having 
been  published  in  the  Journal),  and  confirmed. 

Address  of  Retiring  President. — Dr.  Strange,  on  taking  the  chair, 
addressed  the  meeting  as  follows. 

Gentlemen, — A  writer  of  the  last  century,  more  terse  and  senten¬ 
tious  than  most  of  those  of  to-day,  has  said  that  two  of  the  chief 
duties  of  man  are  “to  live  honestly,  and  to  die  gracefully.” 

The  twelvemonth-long  official  life  of  your  President,  although  a 
most  honourable  one,  is  yet  not  free  from  anxieties.  So  that,  although 
a  natural  ambition  may  have  prompted  him  to  accept  the  high  honour 
of  it,  when  tendered  by  your  hands,  the  experience  of  its  anxieties  and 
responsibilities  will,  in  all  probability,  induce  him,  when  his  period 
of  office  is  about  to  terminate,  gracefully  if  he  can,  but  certainly 
willingly,  to  transfer  the  sceptre  to  another. 

This  feeiing  would  induce  me  to  be  brief  in  my  farewell  address 
to  you  to-day,  even  if  I  did  not  feel,  as  I  do,  the  impropriety  of 
trenching  upon  time  which  properly  belongs  to  my  successor.  But, 
gentlemen,  the  thankfulness  which  I  feel  for  the  high  honour  you 
did  me  last  year,  and  the  respect  due  to  you  as  my  constituents, 
demand  that,  in  relinquishing  my  office,  I  should  give  you  some 
short  account  of  my  stewardship. 

Last  year,  a  great,  a  successful,  and  even  a  triumphant  Associa¬ 
tion,  returned  to  the  place  where,  fifty  years  before,  it  had  emerged 
with  fearful  and  timid  steps,  and  yet  with  hope  and  promise  of 
future  greatness.  How  that  promise  has  fructified,  you  saw  at  our 
gathering  last  year.  Anxious  minds,  I  assure  you,  presided  over 
that  jubilee  of  our  society,  as  others  had  done  over  its  birth.  Doubtful 
of  possessing  the  power  and  ability  to  show  you  that  welcome  and 
hospitality  which  the  great  occasion  required  at  our  hands,  I  and 
my  colleagues,  short-handed  enough,  undertook  a  work  which  I  even 
now  fear  was  performed  but  very  imperfectly.  But,  for  whatever 
imperfections  we  might  show,  I  knew  we  should  have  your  kind  and 
considerate  forbearance.  We  did  our  best ;  and  if  that  best  was 
small,  it  will  form  the  greater  foil  to  the  far  larger  provisions  for 
your  instruction  and  entertainment  made  by  our  successors  in  this 
great  city. 

But  one  good  result,  I  am  glad  to  think,  has  come  out  of  our 
efforts  at  Worcester.  Already  other  towns,  not  much  larger  than 
ours,  are  in  the  field,  anxious,  before  long,  to  welcome  you ;  and  so, 
I  trust,  it  will  be  that  alternately  we  shall  meet  at  such  great  centres 
of  energy  and  wealth  as  this  of  Liverpool,  and  in  the  learned  re¬ 
tirement  of  the  classic  muse,  or  in  some  quiet  rural  capital. 

The  most  interesting  subject  which  has  engaged  our  attention 
during  the  year  is  the  reform  of  the  governing  Council  of  the  Asso¬ 
ciation.  This  subject  has  arisen  out  of  the  fact  that  the  Associa¬ 
tion  has  now  arrived  at  years  of  maturity;  has  succeeded  to  a 
splendid  fortune ;  and  thinks  it  is  time  to  take  possession  of  it.  Like 
a  noble  ship  which  has  escaped  many  shallows,  and  weathered  many 
storms,  she  now  rides  freely  on  the  ocean,  and  proceeds  on  her  pro¬ 
sperous  course.  No  wonder  that  the  crew  are  desirous  of  taking  the 
management  of  her  into  their  own  hands,  and  of  relieving  of  their 
charge  those  who,  from  the  first,  have  piloted  her  and  guided  her  in 
the  troublous  period  of  her  early  voyages.  And  I  do  not  doubt, 
gentlemen,  that  it  is  with  feelings  of  deep  gratitude  for  their  past 
services  that  you  now  relieve  these  Nestors  of  their  charge. 

A  new  scheme  for  your  government  has  been  sketched  out  by  the 
Committee  of  Council;  it  has  been  laid  before  the  Council  and 
adopted  by  it,  and  it  will  be  recommended  for  your  approval  to¬ 
day.  It  will  be  for  you  to  judge  of  its  fairness,  of  its  comprehen¬ 
siveness,  and  of  its  fitness  for  the  present  condition  of  the  Associa¬ 
tion.  And  let  it  not  be  supposed,  gentlemen,  that  this  question  of 
your  Government  is  a  trivial  matter.  For  myself,  I  recognise  most 
heartily  that  the  first  and  greatest  object  of  our  associated  life  is, 
and  ought  to  be,  the  pursuit  of  knowledge,  and  the  dissemination  of 
truth.  And,  whilst  I  envy  the  man  who  inaugurated  it,  I  yet  delight 


in  such  work  as  was  so  auspiciously  begun,  three  years  ago,  at  the 
Cambridge  meeting  by  my  friend  Professor  Humphry.  Neverthe¬ 
less,  we  must  not  forget  that  a  good  form  of  government  is  essential 
to  the  success  even  of  the  scientific  work  undertaken  by  us ;  for, 
unless  every  man’s  equal  rights  be  recognised  in  a  democratic 
society  like  ours,  there  will  be  no  peace  for  its  rulers,  nor  any  con¬ 
fidence  in  their  measures. 

Gentlemen,  the  years  to  come  are  full  of  hope  and  promise.  May 
I  venture  upon  one  piece  of  advice.  Let  us  settle  all  disputed 
points  now  ;  so  that  perfect  harmony,  resulting  from  perfect  satis¬ 
faction,  may  reign  over  all  our  future  deliberations.  In  this  way 
will  medical  science  and  medical  art  be  afforded  that  peaceful 
atmosphere  and  that  undisturbed  soil  in  which  alone  they  can  take 
root  and  thrive. 

To  all  matters  affecting  your  interests,  more  particularly  those  con¬ 
cerning  the  reform  of  the  Council,  I  have  devoted  my  time  in  no 
grudging  manner.  It  is,  I  conceive,  the  duty  of  your  president  not 
to  be  content  with  the  honours  and  duties  of  the  week  of  his  meet¬ 
ing,  but  to  take  an  intelligent  interest  in  all  your  affairs,  to  watch 
over  your  interests  as  the  one  man  specially  elected  to  do  so  ;  and 
these,  to  the  best  of  my  ability,  I  have  endeavoured  to  do. 

I  have  now,  on  bidding  you  farewell,  great  pleasure  in  ceding  this 
chair  to  one  who,  I  feel  assured,  will  fill  it  with  dignity  and  im¬ 
partiality — one  whom  the  profession  in  this  great  city  has  chosen 
for  their  leader,  and  whom  you  are  now  waiting  anxiously  to  hear  ; 
and  one  to  whom,  I  am  sure,  I  may  pledge  myself  that  every  one  of 
the  hundreds  or  thousands  present  at  this  great  meeting  will  delight 
to  do  honour. 

The  President  (Dr.  A.  T.  H.  Waters)  then  took  the  chair.  The 
meeting,  he  said,  was  one  purely  for  business  purposes ;  he  would, 
therefore,  refrain  from  any  remarks,  even  of  thanks,  until  the  even¬ 
ing  meeting,  and  would  at  once  call  upon  the  President  of  the 
Council  to  read  the  annual  report. 

Report  of  Council. — Mr.  Wheelhouse,  President  of  Council,  read 
the  following  report. 

“At  the  fiftieth  anniversary,  held  in  Worcester  last  year,  an  in¬ 
vitation  was  received  and  cordially  accepted  to  meet  in  Liverpool 
this  year ;  and  your  Council  have  much  pleasure  in  meeting  you  in 
this  great  commercial  centre. 

“  The  arrangements  made  for  the  Addresses  and  Sections,  and 
the  interesting  sights  and  excursions  provided  for  you,  promise  a 
most  successful  meeting. 

“  On  July  1st,  1882,  the  number  of  members  on  the  books  was 
9,563.  Since  that  time  755  new  members  have  been  elected,  of 
whom  198  joined  at  the  half-year,  and  paid  10s.  Gd.  only.  There 
have  been  159  resignations  and  129  deaths.  The  total  number  of 
members  on  the  register  on  July  1st,  1883,  was  10,050. 

“  The  revenue  of  the  Association  for  the  year  ending  the  31st  De¬ 
cember  last,  was  £19,076  ;  and  the  expenditure,  including  the  losses 
from  death,  bad  debts,  and  amounts  written  off  for  depreciation  of 
plant  and  type,  amounts  to  £16,288,  leaving  a  surplus  of  £2,788. 
The  Committee  of  Council  have  invested,  since  the  last  annual 
meeting,  £1,000  in  the  London  and  South  Western  Railway  4  per 
cent.  Debenture  Stock,  and  £743  in  North  Eastern  Railway  Deben¬ 
ture  Stock.  The  total  investments  now  amount  to  £13,267,  exclu¬ 
sive  of  trust  funds  ;  the  cost  being  £14,213  ;  and  the  annual  income 
from  investments  is  £470.  The  surplus  may  be  considered  satis¬ 
factory,  after  the  great  demands  that  have  been  made  on  the 
income.  The  principal  increase  has  been  for  the  purpose  of  the 
Collective  Investigation  Committee  (£474)  ;  and  there  has  been  an 
increase  of  £328  in  the  cost  of  the  Journal,  £171  being  for  print¬ 
ing  a  larger  number  of  copies,  and  £108  for  additional  postage. 

“  One  of  the  first  duties  which  devolved  upon  your  Committee  of 
Council  on  entering  office  for  the  year,  was.  an  important  and 
pleasant  one,  viz.,  that  of  receiving  an  application  from  51  members 
of  the  medical  profession  of  the  North-West  Provinces  of  India  and 
Oudh,  to  be  recognised  as  a  Branch  of  the  Association.  This  im¬ 
portant  Branch  was  at  once  recognised,  and  a  cordial  vote  of  thanks 
was  passed  to  Mr.  Shirley  Deakin  for  his  successful  efforts  in  found¬ 
ing  ‘the  first  Indian  Branch.’  The  Association  has  now  a  large  con¬ 
stituency  in  the  colonies.  Tour  Council  look  upon  the. steady  in¬ 
crease  of  colonial  Branches  as  most  satisfactory.  Later  in  the  year 
the  Committee  of  Council  recognised  the  Branch  of  British  Guiana. 
The  colonial  Branches,  placed  in  order  of  their  recognition,  are  as 
follows : — 

The  Jamaica  Branch .  1877  ...  40  members 

The  South  Australia  and  Adelaide...  1880  ...  51  „ 

The  Victoria  and  Melbourne  ...  1880  ...  57  „ 

The  Sydney  and  New  South  Wales...  1880  ...  86  „ 
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Pro- 


The  Allahabad  and  North-West 

vinces  of  India  .  1882  ...  51  members 

The  British  Guiana .  1883  ...  25  „ 

“  The  long  distances  and  the  fatiguing  journey  from  the  principal 
centres  of  the  Southern  Branch,  and  the  consequent  loss  of  time, 
caused  the  Dorset  and  West  Hants  district  of  the  Southern  Branch 
to  apply  to  the  Committee  of  Council  for  recognition  as  a  distinct 
Branch,  which,  after  some  consideration,  was  given. 

“  Your  Council  desire  to  draw  your  attention  to  the  remarkable 
progress  which  the  Association  has  made  in  the  encouragement  of 
scientific  investigation,  as  manifested  in  the  establishment  and 
proceedings  of  the  Collective  Investigation  Committee. 

“  The  Scientific  Grants  Committee  continues  its  work  of  scientific 
investigation,  and  proposes,  with  your  sanction,  to  make  a  most  im¬ 
portant  extension  in  its  operations. 

“  With  regard  to  the  political  action  of  the  Association  during  the 
past  year,  the  Medical  Reform  Committee  has  succeeded  in  securing 
the  powerful  support  of  the  Government ;  and  there  is  strong  reason 
to  believe  that  the  Medical  Acts  Amendment  Bill,  subject  to  amend¬ 
ments  when  in  Committee,  will  become  law  during  the  present  ses¬ 
sion  of  Parliament. 

“  The  Parliamentary  Bills  Committee  has  continued  its  operations 
with  its  usual  vigour  and  watchfulness. 

“  Your  Council  does  not  trouble  you  with  more  than  a  bare  re¬ 
ference  to  these  Committees  and  their  work,  as  full  details  of  each 
are  to  be  found  in  their  respective  reports  published  in  the 
Journal. 

“  Your  Council  report  that,  at  the  last  meeting  of  Committee  of 
Council,  a  resolution  was  passed  recommending  that  an  assistant 
to  the  General  Secretary  be  appointed  at  a  salary  not  exceeding 
£200  per  annum,  in  consequence  of  the  increased  and  increasing 
pressure  of  work  in  the  secretarial  department. 

“  A  communication  was  received  from  Mr.  R.  S.  Bartleet,  of  Red- 
ditch,  offering  a  prize  of  £20  to  the  inventor  of  the  best  instrument 
or  apparatus  for  the  temporary  relief  of  persons  inconvenienced  by 
noise.  This  has  been  referred  to  the  Otological  Section,  which  has 
been  asked  to  report  upon  the  matter  to  you  during  the  present 
meeting. 

“  A  resolution  was  passed  at  the  meeting  of  the  Council,  held  at 
Worcester,  on  Wednesday  morning,  August  8th  last,  of  which  the 
following  is  a  copy  : — 

‘  Resolved :  That  the  Committee  of  Council  be  requested  to  consider  in 
which  way  direct  representation  of  the  Branches  can  best  be  secured.’ 

This,  by  a  resolution  of  the  Committee  of  Council,  was  referred  to  a 
subcommittee,  consisting  of  the  following  members,  viz. : — 

‘  The  President  of  Council,  the  President,  the  Treasurer,  Dr.  Alfred 
Carpenter,  Dr.  Ward  Cousins,  Dr.  Alexander  Davidson,  Dr.  Grigg,  Dr. 
Holman,  Mr,  Arthur  Jaekson,  Dr.  Parsons,  and  Dr.  A.  P.  Stewart.’ 

“  This  subcommittee  met  three  times,  and  the  result  of  its  de¬ 
liberations  was  drawn  up  in  a  report,  which,  after  passing  the  Com¬ 
mittee  of  Council,  was  placed  before  a  special  meeting  of  your 
Council,  held  at  Birmingham,  and,  with  some  alterations,  was 
adopted,  and  published  in  the  Journal  of  May  26th,  1883.  The 
alterations  in  the  by-laws,  necessary  to  carry  these  views  into  effect, 
will  be  placed  before  you  at  this  meeting  for  your  consideration. 
To  these  by-laws,  notices  of  several  amendments  have  been  given. 
Your  Council  places  before  you  the  code  which  has  been  carefully 
considered  by  your  Committee  of  Council,  worked  out  by  your 
solicitor,  and  settled  by  counsel. 

“  Bya  resolution  of  the  Council,  held  at  Birmingham,  it  was  recom¬ 
mended  that  the  payment  of  first-class  railway-fares  be  paid  to 
members  attending  the  meetings  of  the  executive  body.  In  this 
resolution,  Dr.  Eyton  Jones  has  given  notice  of  amendment,  of 
which  the  following  is  a  copy : 

‘That it  would  be  unfair  and  unjust  to  pay  the  travelling  expenses  of  one 
section  of  members  of  Committee  of  Council,  without,  at  the  same  time, 
paying  the  like  expenses  for  all  members  of  the  new  Council,  and  for  all 
attendances  at  committee-meetings  of  the  parent  Association  ;  and,  as  such 
attendances  would  amount  in  the  aggregate  to  a  very  large  annual  expendi¬ 
ture,  it  is  impolitic  and  unwise  to  adopt  such  a  resolution.’ 

“  An  important  correspondence  has  appeared  in  the  J OURNAL  on 
the  question  of  the  formation  of  a  benefit  society,  and  resolutions 
were  passed  at  the  Birmingham  and  Midland  Counties  Branch,  of 
which  the  following  are  copies : 

‘  Resolved  :  That  this  meeting,  called  specially  to  consider  the  question, 
is  of  opinion  that  a  medical  sick  benefit  society  would  be  of  great  advantage 
to  the  profession  ;  and,  if  instituted  in  connection  with  the  British  Medical 
Association,  could  be  successfully  established.’ 

‘  Resolved:  That  the  Committee  of  Council  be  requested  to  take 
steps  to  ascertain  the  opinion  of  other  Branches  upon  this  subject ;  and, 


should  that  be  found  to  be  favourable,  to  take  such  other  steps  as  may  seem 
desirable.’ 

“  Upon  receiving  these,  a  resolution  was  passed  at  the  meeting  of 
the  Committee  of  Council,  of  April  11th  last,  as  follows,  viz. : 


•  Resolved :  That  the  Committee  of  Council  cordially  approves  of  the 
formation  of  a  medical  provident  society,  and  will  provide  a  place 
of  meeting  at  Liverpool  for  those  members  of  the  profession  who  may 
be  willing  to  discuss  the  propriety  of  forming  themselves  into  one.  The 
Committee  of  Council  is  of  opinion  that  such  a  society,  to  be  successful, 
should  be  originated,  supported,  and  managed  entirely  by  its  own 
members.  Under  any  other  circumstances,  it  would  partake  of  a  charitable 
character,  inconsistent  with  the  idea  of  self-help  ;  and  this  would  be  most 
deleterious,  if  not  fatal,  to  its  permanent  success.  The  Association  is  pre¬ 
cluded  by  its  memorandum  of  association,  which,  under  the  Companies’ 
Acts  of  1862  and  1867,  is  unalterable,  from  expending  any  of  its  funds 
in  constituting  or  managing  such  a  society.  It  is  equally  precluded  from 
expending  any  of  its  funds  in  guaranteeing  or  making  up  any  deficiencies 
which  might  arise  in  such  an  undertaking.  Any  effective  connec¬ 
tion  between  the  Association  and  the  society  appears,  therefore,  to  be  im¬ 
practicable.’  < 

“  Upwards  of  800  members  have  signified  their  approval  of  this 
project,  and  these  gentlemen  will  be  afforded  an  opportunity  at 
Liverpool  to  discuss  the  subject. 

»  For  much  valuable  and  disinterested  work,  voluntarily  rendered, 
you  are  greatly  indebted  to  the  honorary  secretaries  of  the 
Branches.  Your  Council  have  to  regret  the  loss  of  the  services,  by 
resignation,  of  Dr.  Davidson  and  Dr.  Joseph  Coats,  who  have  for 
many  years  ably  and  courteously  filled  the  offices  of  honorary  secre¬ 
taries  to  the  important  Branches  of  Lancashire  and  Cheshire,  and 
Glasgow  and  West  of  Scotland  ;  by  death,  we  have  lost  Dr.  Kendal 
Burt,  Honorary  Secretary  Border  Counties  Branch  ;  and  Dr.  Gibson, 
Representative  Secretary  of  the  East  York  and  North  Lincoln 
Branch  on  the  Committee  of  Council. 

“  Your  Council  desire  to  express  deep  regret  at  the  great  loss 
which  the  Association  has  sustained  by  the  death  of  their  colleague, 
Dr.  A.  P.  Stewart,  whose  untiring  devotion  to  the  affairs  of  the 
Association,  and  whose  high  personal  character  rendered  him  a  most 
invaluable  adviser  for  many  years  on  the  Committee  of  Council. 

“  Your  Council  report,  with  much  sorrow,  that  amongst  those 
who  have  passed  away  since  the  last  annual  meeting,  are  Dr.  Waller 
Lewis;  Mr.  G.  Critchett ;  Dr.  E.  Crisp  ;  Sir  Thomas  Watson,  Bart.; 
Sir  James  Alderson;  Prof.  W.  Pirrie ;  Mr.  J.  T.  Clover;  Dr.  C. 
Morehead ;  Mr.  R.  Lyell ;  Dr.  Robert  Elliot,  Carlisle ;  Dr.  Francis 
Ker  Fox,  Bristol ;  Mr.  Thomas  Watkin  Williams,  for  eight  years 
your  General  Secretary ;  Dr.  George  Mackenzie  Bacon,  Cambridge  ; 
Deputy-Inspector-General  Archibald  Alexander;  Mr.  James  L. 
Holloway,  C.B. ;  Dr.  William  Farr;  Mr.  Benjamin  Wills  Richard¬ 
son,  Dublin ;  Mr.  Benjamin  Bell,  Edinburgh ;  and  Dr.  George  B. 
Whiteley.” 

The  financial  statement,  for  the  year  ending  December  31st,  1882, 
was  taken  as  read.  It  was  published  in  the  Journal  of  April  21st, 

1883.  .  . 

Dr.  Bridgwater  (Harrow),  in  proposing  the  reception  and  adop¬ 
tion  of  the  report  and  financial  statement,  reminded  the  members 
that  that  was  the  third  time  the  Association  had  met  in  Liverpool, 
and  on  each  occasion  it  had  manifested  great  vitality.  At  present, 
they  had  to  discuss  an  important  change  in  their  constitution,  which 
would  demand  their  earnest  attention.  The  report  was  one  con¬ 
tinued  paean  of  success — a  record  of  patient  and  successful  effort. 
Though,  in  response  to  a  gradual  desire  for  progress,  in  accordance 
with  the  spirit  of  the  age,  the  Association  was  about  to  change  its 
government,  and  to  ask  the  Committee  of  Council  to  retire  in  favour 
of  another  body,  he  hoped  those  gentlemen  would  feel  that  they 
were  retiring  with  honour,  and  that  they  had  the  gratitude  of  the 
members  at  large.  He  hoped  that  the  Association  would  not  be 
carried  away  by  the  unconscious  sense  of  power,  often  produced  by 
a  full  pocket ;  but  would  remember,  however  flourishing  their 
finances  might  be,  that  it  was  not  politic  to  drain  them  too  deeply. 
He  moved :  “  That  the  report  of  the  Council,  together  with  the 
financial  statement  for  the  year  ending  December  31st,  1882,  be  ap¬ 
proved,  adopted,  and  entered  on  the  minutes.’’ 

Dr.  Ewart  (Brighton),  in  seconding  the  resolution,  expressed  his 
entire  concurrence  with  the  remarks  of  Dr.  Bridgwater  as  to  the 
success  of  the  Association. 

The  motion  was  unanimously  adopted. 

The  New  By-laws.— The  President  op  Council  (Mr.  Wheel- 
house):  It  wiil  be  remembered  that  at  the  Worcester  meeting  a 
question  was  raised  as  to  whether  the  Association  is  represented  in 
its  Committee  of  Council  in  the  best  way,  and  the  Committee  was 
requested  to  take  steps  to  ascertain  in  what  way  the  Association 
could  best  be  represented  in  the  executive  body.  The  Committee, 
at  its  first  meeting,  appointed  a  subcommittee  to  consider  and  report: 
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on  the  whole  question.  It  consisted  of  men  of  influence  in  their 
various  districts.  They  met  three  times  and  presented  a  report ; 
and  the  matter  then  came  before  a  special  meeting  of  the 
Council  at  Birmingham.  The  report  was  passed  by  that  body, 
and  if  it  be  your  pleasure  to  carry  out  the  proposed  change, 
new  by-laws  will  be  required,  and  certain  formalities  will 
have  to  be  gone  through  before  they  can  be  accepted,  as 
some  of  them  are  inconsistent  with  the  Articles  of  Association. 
I  am  about  to  propose  for  your  consideration,  if  it  be  your  wish  to 
consider  them,  a  series  of  new  by-laws  recommended  to  you  for 
adoption  by  the  Committee  of  Council ;  but  I  must  ask  you  dis¬ 
tinctly  to  understand  that  no  vote  can  be  taken  to-day  which  will 
have  any  legal  validity,  for  the  following  reasons.  The  British  Me¬ 
dical  Association  is  governed  by  the  Companies  Acts  of  1862  and 
1867,  according  to  which  no  by-law  can  be  made  which  is  incon¬ 
sistent  with  the  Articles  of  Association  ;  and  some  of  these  proposed 
new  by-laws  are  inconsistent  with  the  Articles  of  Association  as 
they  stand.  The  Articles  of  Association  can  only  be  altered  in  one 
way,  viz.,  by  a  vote  of  the  Association  assembled  in  extraordinary 
general  meeting,  which  vote  must  be  confirmed  by  that  of  another 
extraordinary  general  meeting,  to  be  held  not  less  than  fourteen,  nor 
more  than  twenty-eight  days  after  the  first  one.  It  is  therefore  sug¬ 
gested  that  we  shall  now  take  the  sense  of  this  meeting  upon  the 
changes  proposed;  and,  should  you  think  proper  to  adopt  this 
course,  and  it  is  found  that  the  sense  of  the  meeting  is  in  favour 
of  the  proposed  changes,  then,  at  an  extraordinary  general  meeting, 
to  be  held  on  Thursday  next,  at  10  A.H.,  I  shall  propose  such  altera¬ 
tions  in  the  Articles  of  Association  as  will  enable  us  legally  to 
pass  these  new  by-laws.  Should  the  vote  of  the  extraordinary 
general  meeting  be  in  favour  of  such  alterations  in  the  Articles  of 
Association,  a  second  extraordinary  general  meeting  will  have  to  be 
held,  not  less  than  fourteen,  nor  more  than  twenty-eight,  days  after¬ 
wards.  At  this  second  general  extraordinary  meeting,  the  altera¬ 
tions  in  the  Articles  of  Association  will  have  to  be  again  submitted 
to  the  vote  for  confirmation  or  the  reverse.  Should  they  be  then 
confirmed,  an  adjourned  general  meeting  of  the  Association  will  be 
immediately  afterwards  held,  at  which,  for  the  first  time,  a  valid 
and  binding  vote  on  the  alteration  of  the  by-laws  can  be  taken.  I 
propose,  therefore,  now,  that,  subject  to  the  conditions  and  limita¬ 
tions  that  I  have  mentioned,  we  now  proceed  to  consider  the  pro¬ 
posed  by-laws.  And,  in  order  to  bring  the  matter  before  the 
members,  I  propose  that  they  be  adopted. 

Dr.  Strange,  in  seconding  the  motion,  said  he  desired  to  say  a 
few  words  on  what  might  be  called  the  moral  aspects  of  the  ques¬ 
tion.  For  years  past  there  had  been  a  latent  dissatisfaction,  not 
with  the  way  in  which  the  affairs  of  the  Association  had  been  car¬ 
ried  on,  but  with  the  technical  constitution  of  the  governing  body. 
He  had  read  the  reports  of  the  last  twenty  or  thirty  meetings,  and 
observed  that  there  had  been  a  strong  undercurrent  of  desire  for  the 
change  that  had  been  at  last  definitely  proposed.  He  had,  though 
not  much  of  a  Radical,  always  looked  upon  the  Association  as  a 
democratic  one,  all  the  members  having  equal  rights  ;  and  if  that 
were  generally  acknowledged,  it  would  do  more  than  anything  else 
to  allay  the  chronic  complaints  made  from  time  to  time  at  their 
meetings.  At  Worcester  the}'  were  asked  to  consider  in  what  way 
the  Branches  could  be  best  represented.  But  the  Branches  did  not 
include  all  the  Association  ;  they  formed  only  two-thirds  of  it ;  there 
was,  therefore,  a  large  proportion  of  the  members  to  whom  the  pro¬ 
posed  boon  would  be  no  boon  at  all.  That,  however,  was  not  the 
question  before  them.  The  proposal  to  give  to  the  Branches  a  re¬ 
presentation  according  to  their  numbers  needed  no  word  of  com¬ 
mendation  from  him.  The  next  point  was  to  find  out  what  would 
be  a  good  number  of  representatives,  so  as  not  to  overweight  the 
Council.  It  was  proposed  that  one  representative  for  every  two 
hundred  would  be  a  workable  number  ;  that  would  add  sixteen  mem¬ 
bers  of  Branches  to  the  existing  Committee  of  Council,  and  he  did 
not  think  the  number  would  overweight  the  Council.  Others  thought 
that  the  twenty  elected  members  should  be  eliminated,  and  that 
would  mean  the  abolition  of  the  Committee  of  Council.  Consider¬ 
ing  the  position  of  the  Association,  and  the  large  funds  at  its  dis¬ 
posal,  the  majority  of  the  twenty  elected  members,  after  carefully 
considering  the  matter,  openly  and  honestly  avowed  their  conviction 
that  the  time  had  come  for  giving  up  the  old  system.  No  one  liked 
to  deal  with  large  funds  unless  he  was  delegated  to  do  so.  It  was 
different  when  they  had  no  funds  to  deal  with.  He  did  not  fear,  as 
he  did  once,  the  sweeping  away  of  the  whole  constitution.  He  be¬ 
lieved  they  would  have  no  cause  to  regret  it,  but  that,  at  the  same 
time,  they  would  be  thankful  to  those  who  retired  under  the 
present  circumstances.  They  should  be  very  cautious  how  they  sent 


up  untried  men,  and  he  hoped  that  the  elimination  would  not  be 
carried  out  to  any  great  extent.  He  thought  they  would  still  have  the 
same  honoured  men  before  them  as  hitherto  ;  and  that,  when  in  the 
course  of  years  they  retired,  other  men  equally  trustworthy,  would 
be  found  to  take  their  places. 

Mr.  Nelson  Hardy  (London)  asked  if  he  could  move  on  Thurs¬ 
day  the  amendments  of  which  he  had  given  notice. 

Mr.  Upton  (the  Solicitor  of  the  Association)  said  they  could  not 
be  proposed  before  the  Articles  of  Association  had  been  altered. 

Mr.  Husband  (Bournemouth)  suggested  that  the  by-laws  and  the 
amendments  should  be  informally  considered  with  a  view  of  ascer¬ 
taining  the  opinion  of  the  members. 

Dr.  Fitz-Patrick  (Liverpool)  agreed  with  Mr.  Husband  that  the 
matter  might  then  be  fully  considered.  He  did  not  agree  with  Dr. 
Strange  that  there  had  been  a  latent  desire  for  a  change  ;  the  desire 
had  been  strongly  and  openly  expressed  that  the  members  should 
have  a  little  more  to  do  with  the  government  of  the  Association, 
and  not  be  handed  over  to  a  self -elected  body.  He  repudiated  the 
idea  that  the  members  were  like  pirates,  and  wanted  to  seize  the 
ship  now  that  it  was  full  of  treasure.  They  might  have  too  much 
treasure,  and  it  would  be  as  well  to  distribute  it  a  little  more  judi¬ 
ciously. 

The  President  said  it  appeared  to  be  the  sense  of  the  meeting 
that  the  by-laws  and  the  proposed  amendments  should  then  be  con¬ 
sidered  ;  and  he  would  therefore  receive  any  proposals  on  the  sub- 
ject.  _  . 

After  some  discussion  as  to  the  mode  in  which  the  subject  should 
be  brought  forward,  the  first  new  proposed  by-law  was  read  by  the 
Secretary  and  submitted  for  adoption. 

Election  of  Members. — Any  qualified  medical  practitioner,  not  disqualified  by 
any  by-law  of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  (subject  as  hereinafter  mentioned)  be  elected  a  member  by 
the  Council,  or  by  any  recognised  Branch  Council,  provided  that  the  power  ot 
such  Branch  Council  shall  only  extend  to  the  election  of  male  persons. 

No  person  shall  be  elected  a  member  unless  he  has  the  votes  of  not  less  than 
three-fourths  of  the  members  present  at  the  meeting  of  the  Council  or  Branch 
Council  at  which  he  is  proposed  for  election,  and  has  agreed  in  writing  to  become 
a  member,  and  to  pay  his  subscription  for  the  current  year. 

Any  member  may  be  expelled  from  the  Association  by  a  resolution  of  the 
Council,  if  carried  by  three-fourths  of  the  members  present,  subject  to  confirm¬ 
ation  by  the  next  annual  meeting,  and  he  shall  thereupon  cease  to  be  a  member, 
and  shall  not  be  eligible  for  re-election.  One  month’s  notice  of  the  intention  to 
propose  such  resolution  shall  be  given  to  any  member  aSected  thereby. 

Dr.  A.  Carpenter  (Croydon)  desired  to  point  out  that,  by  omitting 
the  words  “  Committee  of  ”  before  “  Council,”  the  proposed  by-law 
practically  settled  the  whole  question  of  the  future  of  the  Associa¬ 
tion  ;  and  he  thought  a  vote  ought  not  to  be  taken  on  it  until  the 
members  had  decided  whether  the  Committee  of  Council  was  to  be  a 
thing  of  the  past. 

Mr.  Nelson  Hardy  (London)  moved  the  following  amendment : 

“  Paragraph  1.  That  the  latter  clause  shall  read  as  follows  :  *  Pro¬ 
vided  that  the  power  of  such  Council  or  such  Branch  Council  shall 
only  extend  to  the  election  of  male  persons  not  practising  homoeo¬ 
pathy,  nor  advertising.’  ” 

As  the  clause  stood,  he  said,  there  was  a  restriction  on  the  Branch 
Councils  as  to  the  admission  of  any  but  male  persons,  but  there  was 
no  such  restriction  on  the  Council  itself.  He  assumed  that  it  was 
not  desired  to  have  one  law  for  the  Branch  Councils  and  another  for 
the  general  Council.  The  object  of  the  amendment  was  to  remove 
any  doubt  upon  that  point.  It  was  also  open  to  Branch  Councils  to 
elect  members  practising  homoeopathy;  but  he  imagined  that 
ninety-nine  out  of  a  hundred  of  the  members  of  the  Association  did 
not  wish  to  have  persons  practising  homoeopathy  in  their  ranks. 
Homoeopathy  had  the  same  relation  to  their  art  as  astrology  to 
astronomy,  or  alchemy  to  chemistry.  The  difficulty  had  been  that 
sometimes  members  were  not  known  to  be  homoeopaths  until  after 
they  had  been  elected.  As  to  the  practice  of  advertising,  he  would 
hand  in  a  small  handbill  which  had  been  largely  circulated  by  a 
person  who  had  been  a  member  of  the  Association,  and  in  which  he 
offered  “  advice  and  medicine,  4d.;  dajr-visit,  with  medicine,  Is. 

Dr.  J.  Haddon  (Hawick)  seconded  the  amendment. 

Dr!  Ward  Cousins  (Southsea)  rose  to  address  the  members  on 
the  question  whether  the  new  constitution  should  be  adopted,  but 
was  called  to  order. 

Mr.  John  Dix  (Hull)  said  there  was  no  by-law  which  prohibited 
the  admission  of  any  persons  as  members  except  women.  There 
was  no  rule  excluding  homoeopaths ;  but  the  general  feeling  was 
that  there  ought  to  be  such  a  rule.  The  question  would  have  to  be 
dealt  with  at  some  time.  The  new  executive  body  might  be  re¬ 
quested  to  deal  with  it,  and  take  the  feeling  of  the  Branches  upon 
it.  At  present,  it  was  only  by  the  exercise  of  an  arbitrary  authority 
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that  a  homoeopath  was  excluded.  There  was  an  old  by-law,  that 
every  candidate  for  membership  should  sign  a  declaration  that  he 
was  not  a  homoeopath,  and  did  not  intend  to  become  one  ;  and  no 
one  could  explain  why  the  law  had  fallen  through.  He  did  not  think 
that  Mr.  Nelson  Hardy’s  amendment  met  the  case,  and  he  thought 
it  ought  to  be  delegated  to  the  incoming  executive  body. 

Mr.  Husband  thought  it  would  be  undesirable  to  do  anything  to 
advertise  homoeopathy,  or  make  it  more  powerful  than  it  was.  It 
was  said  that  the  Committee  of  Council  had  no  right  under  the  pre¬ 
sent  laws  to  exclude  a  homoeopathist.  They  had  a  right  to  exclude 
anybody ;  and  the  Committee  of  Council  had  taken  the  greater 
care  that  no  homoeopathist  should  be  admitted.  The  difficulty  was, 
that  some  men  became  homoeopathists  after  their  admission.  I  or 
himself,  he  would  leave  homoeopathy  to  the  contempt  of  all  well 
regulated  minds.  Having  thus  relieved  his  conscience,  he  should 

vote  against  the  amendment.  ,  , 

Several  members  rose  to  address  the  meeting,  but  were  greetei 
with  loud  cries  of  “  Vote and  ultimately  the  President  put  the 
amendment,  which  was  lost. 

After  some  delay,  during  which  Dr.  Gilbart  Smith  (London), 

Mr.  Bivington  (London),  and  Dr.  B.  0  Connor  (London),  essayed 
to  address  the  meeting,  the  resolution  was  carried.  .  . 

The  second  proposed  by-law  was  then  submitted  from  the  chair,  viz. 
Subscription. — The  subscription  to  the  Association  shall  be  one  guinea  per 
annum,  which  shall  entitle  each  member  to  the  privileges  of  membership, 
and  to  receive  the  Journal  of  the  Association  for  the  current  year  The  sub¬ 
scription  shall  date,  and  be  considered  due  in  advance,  on  the  1st  of  January  in 
each  year,  except  in  the  case  of  a  member  admitted  on  or  after  the  1st  July, 
when  the  subscription  for  such  part  of  a  year  shall  be  half  a  guinea  in  advance. 

Any  member  whose  subscription  shall  not  have  been  paid  on  or  before  the  .3 
December  of  the  current  year  shall  be  suspended  from  all  privileges  < of  member¬ 
ship  ;  and,  at  the  end  of  the  succeeding  year,  if  the  arrears  be  still  unpaid,  he 
shall  cease  to  be  a  member,  and  shall  be  ineligible  for  readmission  until  he  shall 
have  paid  all  arrears  due  at  the  period  of  his  suspension.  Any  member  vdBhing 
to  withdraw  from  the  Association  shall  give  written  notice  of  his  intention  t 
the  General  Secretary  on  or  before  the  1st  December  of  the  current  year. 

Dr.  Ward  Cousins  (Southsea)  moved  as  an  amendment,  pur¬ 
suant  to  notice:  ,  ,  ,  ,, 

“The  Honorary  Secretary  of  each  Branch  shall  forward  to  the 
General  Secretary,  on  or  before  the  31st  day  of  March,  on  or  before 
the  '30th  of  June,  andonorbeforethe  31stdayof  Octoberineacli  year, 
asta'tementof  tbemoneysreceivedbyhim  on  behalf  of  the  Association; 
and  on  the  31st  day  of  October  in  each  year  he  shall  close  the 
Branch  account  for  the  current  year,  and  shall  give  notice  that  a 
unpaid  subscriptions  must  be  forwarded  direct  to  the  General  Secre¬ 
tary  of  the  Association.  A  notice  of  the  annual  closing  of  the 
Branch  accounts  shall  be  inserted  in  the  Journal  during  the 

month  of  October.”  .  . 

There  ought  he  said,  for  the  sake  of  regularity  and  good  financial 
organisation,  to  be  certain  fixed  days  for  the  payments  by  the 
Branch  secretaries  to  the  head  office,  and  the  accounts  should 
be  closed  on  those  days.  There  would  be  no  confusion  arising  iiom 
some  members  having  paid  in  one  direction  and  some  in  another. 

Mr.  Martin  seconded  the  amendment. 

Mr.  Husband  suggested  that  the  amendment  should  be  referred, 
as  a  matter  of  detail  in  the  conduct  of  the  business,  to  the  incoming 
Council. 

The  amendment  was  put  and  lost. 

Mr.  Nelson  Hardy  moved  another  amendment,  as  follows  :  , 

“  Paragraph  1.  In  second  line,  after  the  word  ‘  membership,  in¬ 
sert  ‘  including  the  right  to  vote  for  representatives  in  the  Executive 

Council.’  ”  _  . 

Dr.  Strange,  in  seconding  the  motion,  said  that  the  by-law  pro 
posed  to  enfranchise  the  Branches,  but  to  disfranchise  three  thou¬ 
sand  members  of  the  Association  who  were  not  attached  to  the 
Branches  ;  and  that,  he  thought,  was  an  unfair  proceeding  He  Had 
had  letters  from  many  members  who  said  that  they  could  not  join 
the  Branches  without  losing  a  day  or  two  ;  and  he  did  not  see  w  ly 
such  persons  should  lose  their  privileges  as  members  of  the  Asso 

elation.  0, 

Mr.  Wheelhouse  said  that  the  persons  alluded  to  by  Dr.  strange 
disfranchised  themselves  ;  and,  so  long  as  they  abstained  from  join¬ 
ing  the  Branches,  they  deserved  disfranchisement. 

Dr.  Ward  Cousins  supported  the  amendment,  and  said  he 
thought  the  power  of  voting  should  be  given  to  every  person  re¬ 
siding  within  the  area  of  any  Branch. 

The  meeting  was  then  adjourned  to  the  evening. 

Adjourned  Meeting. 

The  members  reassembled  in  the  evening  at  8.15. 

Vote  of  Thanhs  to  Dr.  Strange. — Dr.  A.  Carpenter  (Croydon) 
proposed  that  a  vote  of  thanks  be  given  to  Dr.  Strange  for  his 


services  as  President  for  the  past  twelve  months,  and  that  he  be 
elected  Vice-President  for  life.  Members  who  had  watched  the 
progress  of  affairs  in  connection  with  the  Association  would  know 
that  Dr.  Strange  had  been  to  the  front,  and  that  he  had  laboured 
with  honour  to  himself  and  advantage  to  the  Association.  He 
would  not  draw  any  comparison  between  Dr.  Strange  and  other 
Presidents  (some  of  whom  were  on  the  platform),  and  would  simply 
say  that  he  had  not  fallen  short  of  any  of  his  predecessors. 

Dr.  Davidson  (Liverpool)  seconded  the  motion,  which  was  unani¬ 
mously  adopted.  . ,  ,  ,  . 

Dr.  Strange,  in  acknowledging  the  vote,  said  it  had  been  one  of 
the  great  pleasures  of  his  life  to  assist  in  the  work  of  the  Associa¬ 
tion  •  and  that  he  hoped  to  continue  to  give  it  assistance  for  a  con¬ 
siderable  time  longer.  The  honour  of  being  President  of  the  Asso¬ 
ciation  was  extremely  great.  The  year  of  his  presidency  indeed 
would  live  in  his  memory  as  the  one  distinguished  year  of  his  lire, 
otherwise  undistinguished,  and  would  remain  as  a  happy  memory 

as  long  as  he  lived.  .  ,  . .  ,  , , 

Foreign  Visitors.— The  President  said  that  the  meeting  had  been 
honoured  by  the  presence  of  several  distinguished  foreigners  and 
others,  amongst  whom  were  Dr.  Austin  Flint  (New  \ or :k)  ;  E  r.  ->ef- 
ferts,  Professor  Snellen  (Utrecht) ;  Professor  Titanus  (Amsterdam)  ; 

and  others.  ,  ,  _ 

President's  Address—  The  President  then  delivered  an  address, 

which  is  published  at  page  209.  , 

The  New  By -Ians. — The  consideration  of  the  by-laws,  adjourned 

at  the  morning  meeting,  was  then  resumed.  _  ,  u  ... 

Mr.  Husband,  taking  up  the  adjourned  discussion  on  Mr.  Nelson 
Hardy’s  amendment  for  giving  the  right  to  all  members  to  vote  for 
representatives  in  the  Council,  said  that  if  the  supporters  Oi.  the 
amendment  would  bring  forward  any  practical  scheme  by  which 
their  object  could  be  obtained,  he  would  give  it  his  best  considera¬ 
tion  ;  but  at  present  the  proposal  was  a  visionary  one.  Everyone 
could  enfranchise  himself  by  joining  the  Branches,  which  were  the 
backbone  of  the  Association. 

Dr.  Fitz-Patrick  asked  if  there  had  been  any  application  to  the 
Association  from  the  3,000  unattached  members. 

Mr.  Wheelhouse  :  None  whatever. 

The  amendment  was  put  and  negatived. 

The  two  following  by-laws  were  passed  without  discussion  : 


Honorary  Members.— Any  person  of  professional  or  scientific  eminence,  i 
recommended  by  the  Council,  may  be  elected  an  honorary  member  at  the 
annual  meeting  of  the  Association.  ^ 

Annual  Meeting  .—The  date  of  the  annual  meeting  shall  be  fixed  by  the 
Council ;  the  place  of  meeting  being  determined  prospectively  in  each  >  ear  by 
the  vote  of  the  Association. 

The  following  by-law  as  to  officers  was  then  proposed  from  the  chair- 

Officers. — The  President  of  the  Association  shall  be  elected  annually,  at  the 
annual  meeting,  and  shall  enter  upon  the  duties  of  his  office  at  the  next 
annual  meeting,  and  until  then  shall  bear  the  title  °f  Pres'tlen^elect-  L. - f 
retiring  President  shall  be  eligible  for  election  as  a  Vice-President  ior  life, 
provided  that  he  continue  to  be  a  member  of  the  Association. 

1  The  President  of  the  Council  shall  be  elected  by  the  Council.  lie  shall  hold 
office  for  three  years ;  and  at  the  first  meeting  of  the  Council  after  the  deter  - 
nation  of  such  office,  a  new  President  of  Council  shall  be  elected  for  the 
then  ensuing  three  years ;  and  every  member  who  has  served  the  officeof 
President  of  the  Council  shall  be  eligible  for  election  as  a  Vice-President  of  the 
Association,  provided  that  he  continue  to  be  a  member  of  the  Association. 

The  Treasurer  shall  be  elected  at  the  annual  meeting.  He  shall  hold  office  for 
three  years,  and  shall  be  ex  officio  a  member  of  the  Council,  and  every  membe 
who  has  served  the  office  of  Treasurer  shall  be  eligible  for  election  as 
President  of  the  Association  for  life,  provided  that  he  continue  to  be  a  member 

'  *Xhe  Treasurer  of  the  Association  shall  receive  the  subscriptions  and  other 
moneys  payable  to  the  Association,  and  discharge  all  accounts  which  have  been 

ordered  by  the  Council  to  be  paid.  . .  ,,  _  ,  . _ _ 

The  Editor  of  the  Journal  shall  tie  elected  by  the  Council,  and  be  remuner¬ 
ated  in  such  manner  as  the  Council  shall  think  fit.  „  ,  ,, 

The  Secretary  of  the  Association  shall  be  elected  by  the  Council.  He  shall 
reside  in  London,  and  devote  his  whole  time  to  the  business  and  affairs  of  the 

Association  and  the  office  of  the  Journal.  , . _  . „ 

The  duties  of  the  Secretary  shall  include  being  present  at  the  meetings  of  the 
Association  and  Council,  the  recording  their  respective  minutes, 
ing  of  the  correspondence  of  the  Association  ;  the  superintending  the  collection 
of  subscriptions;  the  enforcement  of  the  regulations  as  regards  those  in  arrear, 
and  acting  in  general  obedience  to  the  directions  of  the  Council. 

The  Secretary  shall  be  remunerated  in  such  manner  as  the  Council  think  tit. 
The  Editor  and  Secretary  shall  hold  their  respective  offices  during  the  pleasure 
of  the  Council,  subject  to  receiving  or  giving  (as  the  case  may  be)  three  months 

notice  to  determine  their  respective  appointments.  , 

The  offices  of  Secretary  and  Editor  of  the  Journal  shall  not  be  held  by  the 
same  person. 

Mr.  Nelson  Hardy  proposed,  as  an  amendment :  _  # 

“  Latter  clause  of  first  paragraph  to  read,  ‘  Each  retiring  presi¬ 
dent  shall  be  eligible  for  re-election,  by  the  Association  in  annual 
meeting  assembled,  as  a  vice-president  for  three  years,  provided 
that  he  continue  a  member  of  the  Association.’  ” 
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He  pointed  out  that  the  by-law,  as  proposed,  did  not  state  by 
whom  the  vice-presidents  were  to  be  elected  ;  and  the  object  ot  the 
amendment  was  to  make  it  clear  that  they  were  to  be  elected  by 

the  annual  meeting.  .  , 

The  amendment  was  agreed  to,  and  the  paragraph  as  altered  was 

^Oifthe  motion  of  Dr.  Strange,  seconded  by  Dr.  Foster,  the  fol¬ 
lowing  addition  was  agreed  to :  ,  . 

“  That  the  president  and  president-elect  be  ex  officio  members  or 

all  committees  and  subcommittees.” 

The  succeeding  paragraphs  of  the  by-law  were  then  agreed  to. 

The  following  by-law  as  to  the  Council  was  then  proposed  from 
the  chair : 

Council.— The  Council  shall  consist  of  the  President,  the  President-elect,  the 
President  of  Council,  the  Vice-Presidents  of  the  Association,  and  the  Treasurer 
(who  shall  all  be  ex  officio  members  of  the  Council) ;  and  of  members  re¬ 
presenting  the  Branches,  who  shall  be  elected  as  follows  : 

(a)  Every  Branch  shall  be  entitled  to  elect  one  representative  member, 
and  every  branch  consisting  of  more  than  200  members  shall  be  entitled  to  elect 
an  additional  representative  member  for  every  complete  200  members  of  which 

^  fi^The* election  of  such  member  or  members  shall  be  annual,  and  he  or  they 
shall  hold  office  from  immediately  before  the  annual  meeting  of  the  Association 
next  after  his  or  their  election  until  immediately  before  its  next  following  annual 

TO(C)  The  return  of  the  election  of  the  representative  member  or  members  of 
each  Branch  shall  be  communicated  in  writing  to  the  Secretary  of  the  Associa¬ 
tion  by  the  President  or  Secretary  of  such  Branch  not  less  than  one  month  prior 
to  the  annual  meeting  of  the  Association.  .  ,  o 

(d)  No  person  shall  be  eligible  as  a  representative  member  unless,  at  the  time 
of  his  election,  he  shall  be  resident  within  the  area  of  the  Branch  nominating 

him  as  their  member.  ,  ... _ . _ 

(e)  In  default  of  and  until  election  by  any  Branch  of  a  representative  member 
or  of  representative  members,  or  so  far  as  such  election  shall  not  be  complete, 
all  the  powers  conferred  on  the  Council  shall  belong  to  and  be  exercised  by  the 
ex  officio  members  thereof  alone,  or  by  the  ex  officio  members  and  such  represen¬ 
tative  members  of  the  Council  as  may  have  been  duly  elected  by  any  Branch  or 
Branches,  and  of  whose  election  return  shall  have  been  duly  made  as  before  men- 

til( /UBv-law  (e)  shall  not  take  effect  until  the  annual  meeting  in  1884; 
and,  in  the  meantime,  the  Committee  of  Council  in  office  at  the  time  of  passing 
these  Bv-laws  shall  be  the  Council,  and  shall  have  all  the  powers  conferred  on 

the  Council  by  the  Articles  of  Association  or  the  By-laws. 

Notice  shall  be  given  forthwith  to  the  Secretary  of  the  Association  by  a 
Branch,  of  a  representative  having  ceased  to  belong  thereto;  but  until  such 
notice  shall  have  been  received  by  the  Council,  no  resolution  or  vote  shall 
be  deemed  invalid  by  reason  of  a  disqualified  member  taking  part  in  its  pro- 
ceedings. 

The  Council  shall  annually  prepare  a  report  of  the  general  state  and  proceed¬ 
ings  of  the  Association  for  the  past  year,  to  be  presented  by  them  at  each  annual 
meeting  of  the  Association.  _  ..  . 

The  Council  shall,  at  each  annual  meeting,  propose  the  place  oi  meeting  tor 
the  next  annual  meeting,  and  nominate  the  President-elect. 

A  record  of  the  attendance  of  each  member  of  the  Council  at  its  meetings  shall 

be  kept  and  published  annually  in  the  Journal.  , 

The  Council  shall  meet  not  less  than  four  times  a  year,  and  shall  be  presided 
over  bv  the  President  of  the  Council,  or  in  his  absence  by  a  chairman  to  be 
appointed  by  the  meeting.  Its  meetings  shall  be  held  at  such  time  and  place  as 
the  Council'shall  appoint.  Seven  members  shall  be  a  quorum. 

The  President  of  Council  may,  if  he  think  right,  and  upon  receiving  a  requisi¬ 
tion,  signed  by  not  less  than  ten  members  of  the  Council,  and  specifying  the 
business  for  which  a  special  meeting  is  required,  shall,  call  together  a  special 
meeting  thereof,  but  at  such  meeting  no  business  shall  be  transacted  other  than 
that  for  which  such  special  meeting  was  called. 

The  Council  shall  manage  the  general  affairs  and  business  of  the  Association, 
except  as  otherwise  provided  by  the  articles  or  by-laws.  They  shall  also  regulate 
the  order  of  business,  and  shall  nominate  the  readers  of  addresses  at  each  annual 
meeting.  They  shall  decide  what  shall  constitute  a  section,  and  who  shall  pre¬ 
side  over  the.,  same ;  and  shall  also  arrange  the  division  into  sections  of  the 

matters  to  be  discussed  and  considered  at  such  meeting.  . 

The  Council  shall  direct  the  publications  of  the  Association,  and  shall  take 
cognisance  of  any  matter  which  may  require  immediate  decision. 

The  Council  shall  at  each  meeting  next  after  the  annual  meeting  of  the  Asso¬ 
ciation,  appoint  a  public  accountant  to  audit  the  accounts  of  the  Association, 
and,  if  directed  by  them,  to  prepare  a  balance- sheet,  financial  statement,  and  re¬ 
port,  up  to  December  31st  in  each  year.  A  financial  statement  shall  be  published 

in  the  Journal  within  the  first  four  months  of  each  year. 

In  the  event  of  the  incapacity  of  any  officer  of  the  Association  during  his 
term  of  office,  the  Council  may  appoint  any  member  to  act  for  him.  In  the 
event  of  the  death  or  resignation  of  the  holder  of  any  office,  the  holder  of 
which  is  required  to  be  elected  by  the  Association  at  annual  meeting,  the 
Council  may  appoint  a  successor  till  the  next  annual  meeting. 

On  Section  ( a ),  Dr.  Rickards  (Birmingham)  said  that,  if  that 
section  became  law,  certain  large  Branches  would  be  inadequately 
represented.  If,  for  example,  the  Birmingham  and  Midland  Coun¬ 
ties  Branch,  with  its  358  members,  were  represented  in  the  same 
proportion  as  the  West  of  Ireland  Branch,  it  would  have  fifteen  re¬ 
presentatives  ;  but,  under  the  proposed  by-law,  it  would  only  have 
two.  He  proposed  the  addition  of  the  words  :  “  and  Branches  con¬ 
sisting  of  not  less  than  150,  but  less  than  400  members,  shall  be 
entitled  to  an  additional  representative  for  every  150  members.' 
The  result  would  be  an  addition  of  only  five  representatives,  which 
would  not  be  very  great,  especially  as  some  of  the  elected  represen¬ 
tatives  would  probably  not  attend  on  account  of  the  distance. 


Dr.  Carpenter  (Croydon)  submitted  that  Dr.  Rickards  was  out 
of  order,  no  notice  having  been  given  of  his  proposed  addition  ; 
but  the  President  ruled  that  the  proposal  could  be  made. 

Dr.  Whittle  (Liverpool)  seconded  the  amendment. 

Mr.  Wheelhouse  said  the  Committee  had  carefully  considered 
the  question,  and  had  come  to  the  conclusion  that  the  proposed 
representation  was  the  fullest  that  could,  be  given,  and  that  any 
addition  to  it  would  make  the  Council  unwieldy. 

The  proposed  addition  was  put  and  negatived ;  and  the  section 

was  adopted. 

On  Section  (&),  Dr.  Foster  (Birmingham)  proposed  as  an  amend¬ 
ment  : 

“  That  the  election  of  such  member  or  members  shall  be  annual, 
and  he  or  they  shall  hold  office  from  the  second  day  of  the  annual 
meeting  of  the  Association  next  after  his  or  their  annual  election, 
until  the  second  day  of  the  next  following  annual  meeting.” 

Dr.  Strange  seconded  the  amendment,  which  was  adopted. 

Section  (c)  was  adopted  without  discussion. 

On  Section  (d),  Dr.  Mahomed  (London)  said  there  was  no  re¬ 
striction  as  to  the  number  of  years  a  member  might  serve  on  the 
Council,  and  proposed  that  it  should  be  limited  to  five  years,  after 
which  he  should  be  ineligible  for  election  for  at  least  one  year. 

Mr.  Oakes  (Birmingham)  seconded  the  amendment. 

Dr.  Fitz-Patrick  (Liverpool)  said  the  Branches  were  the  best 
judges  of  how  long  a  member  should  serve  on  the  Council,  and  pro¬ 
tested  against  any  restriction. 

Dr.  Mahomed  contended  that  his  amendment  would  render  the 
Branches  more  free  to  act  in  reference  to  a  change  of  representa- 

tives.  ,  , 

Dr.  Foster  (Birmingham)  said  that  the  proposal  of  Dr.  Mahomed 
was  an  insidious  attempt  to  tie  the  hands  of  the  Branches,  and  he 
therefore  opposed  it. 

The  amendment  was  put  and  negatived ;  and  the  section  was 

agreed  to.  ... 

The  remaining  sections  were  adopted  without  discussion. 

The  following  by-law  as  to  the  Journal  and  Finance  Committee 
was  proposed : 

Journal  and  Finance  Committee. — The  Journal  and  Finance  Committee  in 
office  at  the  time  of  passing  these  By-laws,  shall  remain  in  office  until  the 
new  Committee  is  formed,  as  next  hereinafter  provided,  and  shall  then  retire. 

At  the  meeting  of  the  Council  held  next  after  the  annual  meeting  in  1884,  a 
subcommittee  of  fifteen  members  of  the  Council  shall  be  elected,  who,  togetliei 
with  the  President,  the  President-elect,  the  President  of  the  Council,  and  the 
Treasurer  (who  shall  be  ex  officio  members),  shall  constitute  the  Journal  and 
Finance  Committee.  Three  members  shall  form  a  quorum.  The  three  elected 
members  who  shall  have  been  longest  in  office  shall  retire  annually ;  ana  li, 
owing  to  any  two  or  more  having  been  in  office  for  the  same  period,  there  s  a 
beany  doubt  as  to  which  shall  retire,  the  matter  shall  be  decided  by 
amongst  such  two  or  more.  Members  retiring  shall  be  ineligible  for  re-election 
for  the  ensuing  twelve  months.  Members  of  the  Council  shall  be  annually 
elected  by  the  Council  to  fill  places  for  the  time  being  vacant  by  retirement, 

death,  or  otherwise.  ,  ,  .  . . „ 

The  Journal  and  Finance  Committee  shall  meet  not  less  than  four  times  a 
year,  twice  at  least  at  the  office  of  the  Association,  and  shall  enter  a  report  ot  its 
"proceedings  in  a  book  which  shall  be  read  to  the  Council  for  adoption. 

The  Journal  and  Finance  Committee  shall  examine  into  the  general  working 
of  the  office  and  Journal,  and  certify  the  quarterly  accounts,  prior  to  their 
being  presented  to  the  Council. 

An  amendment  proposed  by  Mr.  Nelson  Hardy  was  withdrawn, 
and  the. by-law  was  agreed  to.  .  .  . 

The  following  by-laws  were  also  adopted  without  discussion. 

Trustees. — The  property  of  the  Association  shall,  when  necessary ,  be  vested  in 
three  trustees  chosen  by  the  Council.  The  Trustees  shall  be  eligible  for  any 

other  office  of  the  Association.  ....  . . 

Communications. — All  communications  to  the  Association  shall  be  the  property 
of  the  Association,  unless  the  Council  allow  the  right  of  property  therein  to  be 
specially  reserved  to  the  contributors. 

The  following  by-law,  as  to  Branches,  was  proposed  from  the 
Chair. 

Branches. — Any  number  of  members,  not  being  less  than  twenty,  may  form 
themselves  into  a  Branch  of  the  Association,  subject  to  such  Branch  being  recog- 

nlKa(dMlrancli0lsliall  be  free  to  govern  itself  as  its  members  shall  think  fit; 
but  no  Branch  law  shall  be  valid  which,  in  the  opinion  of  the  Council,  may  con¬ 
travene  any  fundamental  law  of  the  Association.  ,  i  (■ 

Each  Branch  shall  pav  its  own  expenses,  and  no  Branch  shall  be  deemed  for 
any  purpose  the  agent  of  the  Association,  or  have  power  to  incur  any  obligation 
in  its  behalf. 

Dr.  Ward  Cousins  proposed,  as  an  amendment :  “  Any  member 
or  members,  not  less  than  one  hundred,  residing  within,  or  not  less 
than  twenty-five  residing  without,  the  limits  of  the  United  Kingdom 
of  Great  Britain  and  Ireland,  may  form  themselves  into  a  Branch  of 
the  Association,  subject  to  such  Branch  being  recognised  by  the 
Council.”  He  subsequently,  at  the  suggestion  of  several  members, 
changed  one  hundred  to  fifty;  and,  thus  modified,  the  amendment 
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was  put  and  negatived ;  as  was  also  another  amendment  by  Dr. 
O’Connor,  seconded  by  Dr.  Oscar  Wood,  that  any  number  of  mem¬ 
bers,  not  less  than  fifty  residing  within  England,  and  not  less  than 
twenty-five  outside  England,  might  form  themselves  into  a  Branch. 
The  by-law,  as  proposed,  was  then  agreed  to. 

The  following  by-law,  as  to  alteration  of  rules,  was  adopted. 

Alteration  of  hy-Laws. — No  by-law  shall  be  made,  altered,  or  repealed,  except 
at  an  annual  meeting,  nor  unless  a  written  notice,  specifying  the  nature  and 
object  of  the  proposed  amendment,  shall  have  been  given  to  the  Council  at 
least  one  month  previously.  Such  notice  shall  be  forthwith  published  in  the 
Journal. 

Payment  of  Travelling  Expenses  of  Members  of  Council. — Dr. 
Carter  (Liverpool)  moved  :  “  That  the  return  first-class  fares  of 
every  member  to  meetings  of  the  executive  body  be  paid  by  the 
Association.”  He  said  that  members  ought  not  to  be  required  to 
sacrifice  time  and  money  in  attending  meetings  of  the  Council ;  and 
it  was  only  common  justice,  especially  in  the  present  state  of  the 
funds  of  the  Association,  that  their  railway  expenses  should  be  paid. 

Dr.  Fitz- Patrick  (Liverpool)  seconded  the  motion.  The  Associa¬ 
tion,  he  said,  was  perfectly  well  able  to  make  the  proposed  payment, 
and  there  was  no  reason  why  it  should  not  be  made. 

Dr.  Eyton  Jones  (Wrexham)  moved  as  an  amendment : 

“  That  it  would  be  unfair  and  unjust,  to  pay  the  travelling  ex¬ 
penses  of  one  section  of  Members  of  Committee  of  Council,  without 
at  the  same  time  paying  the  like  expenses  for  all  Members  of  the 
New  Council  and  for  all  attendances  at  Committee  Meetings  of  the 
Parent  Association,  and  as  such  attendances  would  amount  in  the 
aggregate  to  a  very  large  annual  expenditure,  it  is  impolitic  and  un¬ 
wise  to  adopt  such  a  resolution.” 

He  said  that  one  of  the  greatest  glories  of  the  Association  wag 
that  its  work  had  been  mainly  done  by  volunteers.  He  had  himself 
been  a  member  of  his  Branch  for  a  quarter  of  a  century,  and  had 
filled  all  its  offices  without  the  slightest  expectation  of  receiving 
payment  of  his  travelling  expenses.  After  all,  the  railway-fare  was 
a  very  minor  consideration  in  comparison  with  the  time  expended. 
Besides,  if  Dr.  Carter’s  motion  were  adopted,  the  same  principle 
would  have  to  be  extended  to  the  committees,  and  that  would  in¬ 
volve  a  very  large  outlay.  One  of  the  great  objects  of  the  Associa¬ 
tion  was  the  promotion  of  science  ;  and  that  certainly  would  not  be 
served  by  the  payment  of  the  railway-fares  of  the  members  of  the 
Council.  He  should  be  ashamed  of  the  Association  if  it  did  not 
now,  as  formerly,  possess  volunteers  who  would  serve  it  for  the 
honour  and  glory  of  the  profession.  He  ventured  to  assert  that 
there  was  no  Branch  that  did  not  possess  such  men,  who  were  willing 
to  work  without  fee  or  the  hope  of  reward. 

Dr.  A.  Carpenter  (Croydon)  in  seconding  the  amendment,  said 
that  the  pecuniary  state  of  the  Association  was  largely  due  to  the 
labours  of  the  Editor  of  the  Journal  and  of  the  General  Secre- 
retary.  It  was  highly  desirable  that  the  Association  should  have 
freehold  premises  of  its  own ;  and  when  that  object  was  attained, 
their  funds  should  be  devoted  without  restraint  to  scientific  investi¬ 
gation,  and  not  frittered  away  in  the  payment  of  a  large  number  of 
railway  fares. 

Mr.  Dix  (Hull)  said  that  no  doubt  each  Branch  possessed  some 
individual  who  was  willing  to  pay  his  own  expenses,  but  the  ob¬ 
jection  to  the  present  method  was  that  the  Branch  was  limited  in 
its  choice  to  that  particular  individual.  If  payment  were  made,  the 
choioe  of  the  Branches  would  be  materially  enlarged. 

Mr.  Wickham  Barnes  (London)  opposed  Dr.  Carter’s  motion, 
and  said  that  if  the  principle  were  extended  to  committees,  it  would 
involve  an  expenditure  of  £2,000  a  year. 

Dr.  McYail  said  it  wras  absurd  to  talk  of  “  payment  ”  to  mem¬ 
bers  of  the  Council,  when  the  time  expended  in  travelling  was  con¬ 
sidered.  No  doubt  gentlemen  living  near  London  were  ready 
enough  to  pay  their  own  fares,  but  the  case  was  different  in  con¬ 
nection  with  distant  Branches,  some  of  which  had  specifically 
stated  that  they  could  not  pay  the  money  required.  It  was  unjust 
to  tax  a  distant  member  with  the  payment,  perhaps,  of  thirty  guineas 
a  year  for  doing  the  work  of  the  Association — an  expenditure  that 
often  precluded  the  possibility  of  suitable  men  offering  their  ser¬ 
vices  as  members  of  the  Council. 

Professor  Humphry  (Cambridge)  agreed  with  Dr.  Carpenter  in 
regard  to  the  great  indebtedness  of  the  Association  to  the  labours 
of  the  Secretary  and  the  Editor  ;  and  maintained  that  the  funds  ob¬ 
tained  by  their  good  management  ought  to  be  employed  in  the  pro¬ 
motion  of  science,  and  the  practical  work  of  the  profession. 

Mr.  Nelson  Hardy,  in  supporting  the  motion,  said  that  propo¬ 
sals  had  been  made  by  supporters  of  the  amendment  for  the  pay¬ 
ment  of  the  expenses  of  the  members  of  the  Parliamentary  Bills 
Committee.  On  the  committees  on  which  he  had  served,  he  had 


never  seen  a  Scotch,  and  rarely  an  Irish  member ;  and  there  were 
many  matters  in  which  they  ought  to  have  the  benefit  of  the 
opinions  of  members  from  those  divisions  of  the  kingdom. 

Dr.  Strange  said  that  he  had  made  inquiries  of  the  secretaries 
of  the  four  Irish  and  the  four  Scotch  Branches ;  and  of  the  five 
replies  he  had  received,  only  two  made  any  point  whatever  of  the 
payment  of  expenses. 

Dr.  Kerr  (London)  said  that  any  actuary  or  man  of  business 
would  tell  the  members  that,  if  they  carried  Dr.  Carter’s  motion, 
they  would  be  almost  committing  an  act  of  commercial  and  financial 
suicide. 

The  amendment  was  carried  by  a  large  majority,  and  was  also 
adopted  as  a  substantive  motion. 

Dr.  Musliet's  Proposals—  Dr.  Boyd  Mushet  proposed  the  follow¬ 
ing  motion,  of  which  he  had  given  notice  : 

“1.  The  British  Medical  Association  universally  and  absolutely  condemns  the 
acceptance  and  tenure  of  all  gratuitous  medical  appointments—  whether  to 
eneral,  special,  home  or  cottage  hospital,  dispensary,  infirmary,  convalescent 
ome,  or  other  institution.  It  resolves  that  a  permanent  Committee  be  ap¬ 
pointed  to  accomplish  their  speedy  and  utter  abolition.” 

"  2.  That  the  same  Committee  report  on  the  inadequacy  of  the  salaries  of  me¬ 
dical  officers  in  the  service  of  the  Local  Government  Board,  and  devise  prompt 
and  energetic  measures  for  equitable  payment.” 

“3.  That  the  Committee  also  determine  a  scheme  to  ascertain  and  register  a 
list  of  defaulting  patients  throughout  the  country.” 

The  motion  was  seconded  by  Dr.  Haddon,  and,  on  being  put  to 
the  meeting,  was  negatived  by  a  large  majority. 

The  meeting  then  adjourned. 


Second  General  Meeting,  Wednesday,  August  1st. 

Dr.  Waters,  the  President,  took  the  chair  at  11  A.M. 

Committee  of  Cou?icU.—Mt.  Whkelhouse,  President  of  the 
Council,  said  that  the  following  gentlemen  had  been  elected  to  serve 
on  the  Committee  of  Council  for  the  ensuing  year:  T.  Clifford 
Allbutt,  M.D.,  F.R.S. ;  G.  B.  Barron,  M.D. ;  T.  H.  Bartleet,  M.D. ; 
L.  Borchardt,  M.D. ;  T.  Bridgwater,  M.B.;  A.  Davidson,  M.D. ;  B. 
Foster,  M.D. ;  E.  Long  Fox,  M.D. ;  A.  J.  Harrison,  M.B. ;  C.  Hol¬ 
man,  M.D. ;  Evan  Jones,  Esq. ;  H.  T.  Lanchester,  M.D. ;  C.  Mac- 
namara,  Esq.;  D.  C.  McYail,  M.B. ;  F.  A.  Mahomed,  M.D. ; 
lfrederick  Mason,  Esq. ;  W.  Moore,  M.D. ;  It.  II.  B.  Nicholson,  Esq. ; 
S.  W.  Sibley,  Esq. ;  T.  Sympson,  Esq. 

The  Place  of  Annual  Meeting  in  1884.— The  President  of 
Council  said  that  a  cordial  invitation  had  been  received  to  hold  the 
next  meeting  in  Belfast,  and  moved  that  it  be  accepted,  and  that 
Dr.  Cuming  of  Belfast  be  appointed  President-elect. 

Mr.  Lund  (Manchester)  seconded  the  motion,  and  said  that,  from 
what  they  knew  of  the  profession  in  Belfast,  and  of  Dr.  Cuming  s 
position,  they  were  sure  to  have  an  extremely  interesting  meeting, 
and  one  that  would  advance  the  great  objects  of  the  Association. 

The  motion  was  unanimously  adopted. 

Dr.  Cuming  (Belfast)  expressed  his  warmest  acknowledgments 
for  the  high  distinction  conferred  upon  him.  He  should  have 
accepted  the  responsibility  with  serious  misgivings,  had  he  not  been 
aware  that,  in  selecting  him,  the  Association  was  desirous  of  honour¬ 
ing  the  profession  in  the  part  of  Ireland  from  which  he  came.  The 
invitation  to  Belfast  had  been  given  in  a  cordial  spirit,  and  the 
greatest  pleasure  had  been  expressed  by  all  the  members  of  the 
North  of  Ireland  Branch,  and  other  members  of  the  profession,  at 
the  prospect  of  receiving  the  members  of  the  Association ;  and,  in 
welcoming  them,  they  hoped  to  have  the  hearty  co-operation .  of 
their  brethren  in  Dublin.  He  trusted  that  it  would  be  interesting 
to  the  members  to  visit  a  town  like  Belfast,  which  had  long  been 
distinguished  for  the  energy  of  its  inhabitants,  and  their  success  in 
industrial  pursuits ;  and  he  hoped  that  time  would  be  given  for 
visiting  some  of  the  beautiful  and  picturesque  scenery  in  which  the 
North  of  Ireland  was  so  rich. 

Address  in  Surgery. — Mr.  Reginald  Harrison  (Liverpool)  de¬ 
livered  the  address  in  surgery.  It  is  published  at  page  213. 

Mr.  Alfred  Baker  (Birmingham)  proposed  that  the  best  thanks 
of  the  Association  be  given  to  Mr.  Reginald  Harrison  for  his  able 
and  interesting  address  in  surgery.  They  must  all,  he  said, 
have  been  delighted  at  Mr.  Harrison’s  reference  to  the  migratory 
character  of  the  Association,  and  its  development  of  local  talent. 
They  must  have  been  pleased  too  that  instead  of  selecting  some  an¬ 
cient  topic  connected  with  their  art,  he  had  brought  succinctly  be¬ 
fore  them  the  gradual  advances  made  in  modern  surgery.  He  had 
shown  how  an  operation  designed  for  one  purpose  had  subsequently 
been  extended,  with  variations,  to  another.  It  was  in  this  way  that 
they  learned  to  treat  abdominal  diseases  with  such  marked  success, 
and  were  now  applying  the  same  principles  to  the  hitherto  unassail- 
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able  urinary  organs.  Mr.  Harrison  had  further  shown  that  it  was  not 
in  England  alone  that  such  advances  had  been  made,  but  that  they 
had  stretched  across  the  Atlantic.  Indeed,  they  were  all  as  willing 
as  the  Americans  themselves  to  welcome  every  step  that  they  made 
in  the  progress  of  surgery  or  medicine.  They  were  pleased  to  think 
that  Mr.  Harrison  had  selected  the  subject  of  the  latter  part  of  his 
address  because  it  was  one  to  which  he  had  given  great  attention. 
In  Liverpool  the  means  of  observation  on  that  subject  were  very 
wide,  and  there  were  many  members  of  the  profession  who  were 
quite  ready  to  avail  themselves  of  them. 

Dr.  John  Moore  (Belfast)  in  seconding  the  motion,  said  that 
Mr.  Harrison’s  address  had  quite  refuted  the  assertion  made  a  few 
years  ago  by  an  eminent  surgeon,  that  operative  surgery  had  reached 
perfection.  There  was  one  point  that  might  be  further  impressed 
on  their  minds  with  regard  to  early  interference  in  some  cases, 
which,  when  neglected,  entailed  great  suffering.  He  referred  to 
the  use  of  the  flexible  oatheter  recommended  by  Mr.  Jonathan 
Hutchinson,  in  the  case  of  enlarging  prostates,  which  could  be  used 
with  great  advantage,  by  the  patients  themselves,  at  an  early 

period.  .  , 

The  motion  was  unanimously  adopted,  and  the  meeting  adjourned. 

Extraordinary  General  Meeting  :  Thursday,  August  2nd. 
On  Thursday,  an  extraordinary  general  meeting  was  held,  to  con¬ 
sider  the  articles  of  association.  These  were  approved ;  and  it  was 
decided  to  hold  a  second  statutory  general  meeting  at  Exeter  Hall, 
on  Friday,  August  17th,  to  again  consider  the  resolutions  passed  on 
Thursday.  The  report  of  the  Collective  Investigation  Committee 
was  presented  by  Professor  Humphry;  and,  after  some  discussion, 
was  adopted,  with  amendments.  The  new  by-laws  will  be  brought 
forward  for  discussion  at  the  meeting  of  the  17th. j 


OBSTETRIC  MEMORANDA. 


ON  THE  USE  OF  HOT-WATER  INJECTIONS  DURING  LABOUR. 
In  the  summer  of  1879  I  was  working  at  the  Rotunda  Hospital* 
and  the  thought  suggested  itself  to  a  friend  of  mine,  with  whom  I 
was  at  that  time  engaged,  to  try  the  effect  of  vaginal  hot-water 
injections  at  the  beginning  of  labour.  We  followed  this  plan  in  a 
number  of  cases,  particularly  in  those  in  which  the  labour  was 
tedious,  in  the  conditions  of  rigid  os,  and  where  the  cervix  was 
very  thin  and  sickle-shaped.  In  all  it  seemed  to  give  much  com¬ 
fort  to  the  patient ;  it  greatly  hastened  the  labour  (a  great  boon  to 
those  in  the  country  at  a  distance  from  home),  and  kept  all  the 
parts  very  soft.  In  no  case  did  it  seem  to  produce  any  tendency  to 
post  partum  haemorrhage,  or  interfere  with  uterine  action.  In  re¬ 
gard  to  the  question  of  these  injections  for  post  partum  haemorrhage, 
I  think  the  history  of  the  following  case  is  of  some  interest. 

Mrs.  D.,  aged  23,  florid,  was  in  her  second  pregnancy;  labour  was 
natural  but  tedious.  At  the  birth  of  the  child,  there  was  scarcely  any 
haemorrhage.  A  few  minutes  afterwards  a  terrific  rush  of  blood 
took  place,  followed  by  the  expulsion  of  the  placenta.  Kneading, 
ergot  (nearly  one  ounce),  and  injection  of  cold  water,  were  used 
and  failed.  The  patient  was  now  blanched,  almost  pulseless,  and, 
as  a  last  resource,  we  determined  to  try  hot  water.  Taking  water 
from  the  kettle  as  hot  as  our  hands  could  bear,  we  rapidly  injected 
it  into  the  uterus.  The  haemorrhage  at  once  ceased,  firm  contrac¬ 
tion  took  place,  and  the  patient  made  a  very  good  recovery. 

We  were  in  the  habit  of  washing  out  the  uterus  in  all  cases  of 
still-birth,  and  on  the  slightest  sign  of  any  rise  of  temperature  or 
pulse,  using  warm  water  with  a  little  carbolic  acid ;  the  danger  and 
trouble  very  little,  the  benefits  very  great.  I  cannot  help  feeling 
that  not  enough  of  this  is  yet  done. 

T.  Percy  Taylor,  Colchester. 


I  have  read  with  great  pleasure  the  remarks  of  Drs.  Beckingsale  and 
Boxall,  published  in  your  Journal.  When  I  was  resident  accou¬ 
cheur  at  St.  Thomas’s  Hospital  for  three  months,  600  cases  were 
attended  by  the  obstetric  clerks  from  the  hospital,  and  I  used  hot- 
water  injection  for  seven  severe  cases  of  secondary  hremorrhage  after 
delivery,  and  several  times  since;  and  tincture  of  perchloride  of  iron 
with  water  in  four  cases.  I  never  regretted  using  the  former,  and  never 
had  a  bad  result ;  and  my  experience  is,  that  it  is  cleaner  and  more 
effectual  than  the  perchloride.  The  mode  of  application  was 
the  same  as  Dr.  Boxall  used.  The  temperature  of  the  water  was 
such  as  to  enable  me  to  bear  my  hand  in  it  for  a  second. 

John  R.  Lunn. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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SATURDAY,  AUGUST  4th,  1883. 


THE  ANNUAL  MEETING  IN  LIVERPOOL. 

The  annual  meeting  has  opened  and  progressed  with  the  success 
which  might  have  been  predicted  from  the  importance  of  the  place 
of  meeting,  from  its  convenience  in  respect  to  its  central  position 
and.  numerous  lines  of  access,  from  the  scientific  eminence  and  hos¬ 
pitality  of  the  profession,  and  from  the  well-known  ability  of  the 
President  of  the  year.  The  arrangements  have  been  modelled  on 
the  most  satisfactory  types  of  former  years,  with  the  advantage  that 
the  place  of  meeting  selected  was  sufficiently  spacious  to  supply 
rooms  for  all  the  Sections,  to  afford  facilities  for  all  the  conveniences 
for  which  members  now  look,  in  the  way  of  reception-rooms,  post- 
office,  reading-rooms,  etc.,  and  also  for  the  housing  of  three  kinds  of 
museum — the  Pathological  Museum,  the  General  Museum,  and  Sani¬ 
tary  Museum — under  the  same  roof.  The  thoughtful  care  of  Dr. 
Davidson,  Dr.  Creswell  Rich,  Mr.  Mitchell  Banks,  and  the  presi¬ 
dents  and  secretaries  of  the  various  local  committees,  deserve  grate¬ 
ful  recognition.  It  is  a  noticeable  feature  in  the  local  organisation 
for  the  arrangements  of  this  meeting,  that  a  strongly  manned  com¬ 
mittee  was  formed  for  each  special  purpose.  There  were  a  Recep¬ 
tion  Committee,  of  which  Dr.  Cameron  was  chairman,  and  Dr.  Rich 
secretary;  a  Museum  Committee,  of  which  Dr.  Carter  acted  as 
chairman,  and  Dr.  Whitford  as  secretary ;  a  Printing  Committee,  of 
which  Dr.  Caton  was  chairman,  and  Dr.  Greves  secretary ;  a  Soiree 
Committee,  with  Mr.  T.  Shadford  Walker  as  chairman,  and  Dr. 
McClelland  as  secretary ;  a  Dinner  Committee,  having  as  its  chair¬ 
man  Mr.  McCheane,  and  its  secretary  Dr.  Dickinson ;  a  Local  Enter¬ 
tainment  Committee,  with  Dr.  Gill  as  chairman,  and  Mr.  D.  Harris- 
son  as  secretary ;  an  Excursion  Committee,  of  which  Dr.  Cregeen 
was  chairman,  and  Mr.  Puzey  secretary ;  and  a  General  Purposes 
Committee,  with  Dr.  Waters  as  chairman,  and  Dr.  Davidson  as  secre¬ 
tary.  In  order  to  co-ordinate  the  action  of  these  Committees,  the 
President,  the  Local  Honorary  Secretary,  and  the  Treasurer,  are  ex 
officio  members  of  all  Committees. 

The  order  of  business  followed  differed  somewhat  from  that  ob¬ 
served  at  previous  meetings.  It  has  frequently  been  a  subject  of 
deliberation  and  observation  that  the  practice  of  opening  the  meet¬ 
ing  with  the  President’s  address,  which  is  the  natural  and  ordinary 
method  of  opening  any  such  meeting,  and  of  following  it  by  the 
discussion  of  general  business,  led  to  inconvenience,  inasmuch  as  it 
postponed  the  consideration  of  important  matters  of  business  to  a 
late  hour,  when  the  attendance  was  apt  to  become  thin,  and  the 
meeting  scanty.  On  this  occasion,  the  first  meeting  was  appointed 
to  be  held  at  3  o’clock  in  the  afternoon,  and  to  be  wholly  devoted 
to  the  discussion  of  general  business,  with  the  facility  for  adjourn¬ 
ing  such  of  the  business  as  remained  incomplete  for  consideration 
at  a  second  meeting  in  the  evening,  which  was  opened  by  the  1  re¬ 
sident’s  address. 

The  business  before  the  meeting  was  of  considerable  importance, 
as  it  included  the  discussion  of  a  new  series  of  by-laws,  framed  for 
the  purpose  of  modifying  the  constitution  of  the  Committee  of 
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Council  in  such  a  manner  as  to  make  it  more  directly  representative 
of  the  various  Branches.  This  matter  had  been  previously  discussed 
at  a  special  meeting  of  the  General  Council  summoned  at  Birming¬ 
ham,  of  which  we  have  already  given  a  full  report,  and  in  another 
column  will  be  found  a  report  of  the  proceedings  of  Wed¬ 
nesday.  As  might  have  been  anticipated,  they  were  not  alto¬ 
gether  of  an  unanimous  character ;  and  it  must  also  be  said 
with  regret  that,  during  part  of  the  proceedings  at  least, 
there  was  a  considerable  amount  of  disorder.  The  meeting,  how¬ 
ever,  addressed  itself  from  the  first  to  the  consideration  of  the  very 
complicated  questions  put  before  them  with  an  evident  determina¬ 
tion  to  get  on  with  the  business,  and  to  deal  with  it  in  a  broad, 
liberal,  and  candid  spirit.  Unfortunately,  not  all  the  speakers  ap¬ 
peared  to  possess  as  much  deference  for  the  wishes  of  the  meeting, 
and  for  the  authority  of  the  President,  as  enthusiasm  for  the  par¬ 
ticular  opinions  which  they  desired  to  advocate.  Under  such  cir¬ 
cumstances,  the  duties  of  the  President  became  very  arduous,'  and 
the  patience  of  the  meeting,  as  well  as  the  forbearance  of  the 
speakers,  who  evidently  felt  that  they  had  a  right  to  be  heard,  and 
who  intended,  if  possible,  to  be  heard  under  any  difficulties,  were 
Severely  taxed.  General  good  hrtmour,  however,  prevailed,  and  in 
the  end,  as  might  be  expected  in  any  assemblage  of  educated  and 
public-spirited  Englishmen,  the  proceedings  were  carried  forward 
with  due  regard  to  form,  under  the  advice  of  the  solicitor  of  the 
Association ;  and,  as  it  will  be  seen,  the  main  conclusions  arrived  at 
by  the  Committee  of  Council  after  consulting  the  Branches,  and  by 
the  General  Council  after  receiving  the  report  of  the  Committee  of 
Council,  were  adopted  with  but  little  modification. 

At  the  close  of  the  meeting,  the  opinion  seemed  to  be  generally 
prevalent  that  the  new  constitution  was  one  which  had  in  it  the 
germs  of  a  satisfactory  settlement  of  grave  questions  of  an  adminis¬ 
trative  character  which  have  lately  been  discussed  ;  and  that,  for  a 
time,  at  least,  it  might  be  expected  that  no  such  question  would 
need  a  further  discussion,  and  that  the  new  constitution  would  be 
allowed  to  work  with  universal  good  will,  and  that  all  members  would 
cordially  and  loyally  support  those  who  had  taken  part  in  this  dis¬ 
cussion,  and  who  had  assisted  at  the  important  meetings  of  the 
Association  which  had  been  devoted  to  these  administrative  questions. 

The  address  of  the  President  happily  combined  scientific  interest 
with  passing  allusions,  conceived  in  a  spirit  of  catholic  liberality,  to 
some  of  the  leading  topics  of  the  day.  It  was  entirely  worthy  of 
the  place  and  occasion,  and  has  done  much  to  give  to  the  meeting 
from  its  outset  a  highly  satisfactory  character. 

Upwards  of  800  names  were  registered  on  the  first  day,  and  the 
meeting  itself  has  been  so  numerously  attended,  that  at  its  close  we 
shall  probably  be  able  speak  of  it  as  one  of  the  most  largely  at¬ 
tended,  and  in  everyway  one  of  the  most  successful  meetings  of  the 
Association.  The  local  hospitality  has  been  manifested  so  gener¬ 
ously,  although,  it  is  said,  with  some  little  want  of  organisation,  and 
the  public  entertainments  provided  are  so  varied  and  comprehensive, 
and  the  weather  has  been  so  favourable,  that  our  Liverpool  brethren 
may  congratulate  themselves  that  at  this  meeting  they  have 
worthily  supported  their  reputation  for  independence,  for  liberality, 
and  for  scientific  earnestness. 


THE  PRESIDENT’S  ADDRESS. 

The  eloquent,  energising,  albeit  homely  address,  which  many  of  us 
listened  to  on  Tuesday  evening,  and  which  we  publish  in  full  to-day, 
will  well  repay  attentive  perusal  and  after-thought.  Probably,  with 
most  of  us,  the  first  dip  into  a  presidential  or  any  other  address  on 
general  topics,  is]one  of  curiosity.  We  look  to  see  the  characteristics 
of  the  individual ;  we  seek  here  or  there  the  touches  which  stamp  the 
work,  as  those  of  a  bust  are  said  to  individualise  a  sculptor,  or  the 
colour  and  general  treatment  are  held  to  indicate  beyond  dispute  the 
brush  of  a  particular  painter;  and,  on  the  other  hand,  we  search  how  the 


lecturer,  working,  so  to  speak,  in  his  own  niche  in  the  great  economy 
of  nature,  can  come  withal  into  the  full  gaze  of  a  larger  world,  can 
grapple  with  the  surging  problems  for  ever  dashing  against  the 
fortress  of  the  unknown,  and  wearing  away  its  walls ;  can  place  his 
mind  in  relation  to  the  problems  of  the  day,  at  an  angle  athwart  the 
stream,  that  all  must  impinge  upon  it  and  glide  ofE  again  with 
added  knowledge,  and  that  better  than  knowledge,  pregnant  sug¬ 
gestion  ;  how,  in  short,  he  can  play  the  part  of  the  master-teacher  to 
the  hungry,  eager,  listening,  and  critical  crowds.  And  these  two 
points  or  parts  of  an  address  come  out  prominently  and  properly  in 
the  one  we  have  just  listened  to  ;  prominently,  because  all  through 
it  there  is  an  unmistakable  leaning  towards  the  advantages  that 
have  accrued  to  medicine  by  the  adoption  of  new  instruments  and 
methods  of  precision  ;  and  properly,  because  individual  leanings  are 
everywhere  modestly  subordinated  to  those  larger  questions  which 
concern  the  profession  as  a  whole,  and  which  bind  it  into  one 
brotherhood.  We  will  not  dwell  now  upon  the  characteristic  indi¬ 
viduality  of  the  address ;  but,  in  passing  for  a  moment  the  other 
more  general  topics  concerned,  we  cannot  forbear  to  say,  that  any 
who  are  in  any  degree  acquainted  with  the  medical  literature  of  the 
last  five  and  twenty  years,  will  know  how  much  our  advance  in  the 
knowledge  and  treatment  of  pulmonary  diseases  is  due  to  the  studied 
and  careful  writings  of  our  President  of  this  year. 

But,  as  regards  the  presidential  message  to  the  Association,  what 
are  its  parts  ?  Well,  in  the  first  place,  it  seems  to  us  a  happy  idea 
that  would  seize  on  a  moment  when  most  people  are  resting  to  take 
a  breath,  the  first  meeting  after  a  jubilee  of  years,  to  sound  an 
energetic  “Go  forward  !”  Jubilees  are  interesting  festivals,  but  they 
are  eminently  surfeiting,  and  exhaust  by  their  prodigality  of  exercise. 
The  rhythm  of  the  Cheyne-Stokes  respiration  is  an  apt  type  of  the 
life-history  of  many  a  society— dormancy  at  one  end,  spasm  at  the 
other,  in  slowly  recurring  periods.  But  that  is  a  poor  sort  of 
vitality.  Last  year  was  our  jubilee,  and  we  are  now  so  early  re¬ 
minded,  as  befits  a  vigorous  body  like  our  own, 'that  we  have  started 
on  a  new  path ;  that  a  new  phase  of  our  existence  opens  before  us  ; 
that  there  ought  to  be  no  relaxation ;  no  looking  back ;  not  much  of 
anticipation,  save  in  its  best  sense,  that  the  past  and  the  future 
are  nothing  in  the  face  of  a  stern  to-day.  The  reality  of  our  antici¬ 
pation  must  evince  itself  in  the  solidity  of  the  work  of  the  present. 
The  temple  of  Medicine  will  never  be  crowned,  and  work  for  all 
hands  must  ever  be  the  first  necessity  of  progress. 

Few  amongst  us  are  there  who  will  not  agree  with  Dr.  Waters 
that  signs  are  not  wanting  which  point  to  the  probability  that  we 
are  on  the  eve  of  still  more  rapid  advances  than  those  achieved 
hitherto.  Medical  education  is  being  forced  higher  and  higher, 
and,  if  not  retarded  by  the  competitive  system,  with  its  attendant 
handmaid,  cramming,  which  seriously  threaten  it,  the  finest  of  mental 
groundwork,  both  natural  and  prepared,  will  find  its  way  into  the 
main  or  tributary  streams  of  our  profession  ;  and  happily,  indeed, 
can  it  be  said  of  medicine,  and  all  that  it  embraces,  that,  if  only  our 
aim  be  high,  there  can  be  no  lack  of  work  for  any.  Take  the  main 
stream,  the  actual  dealing  with  disease  and  its  treatment,  and  our 
collective  investigation  movement  will  tell  anyone  of  the  magnitude 
of  the  work  in  hand,  and  that  the  good  which  it  promises  is  far- 
reaching  in  its  scope.  Who  can  doubt  the  success  of  a  Committee 
of  the  whole  House,  so  to  speak,  and  a  Committee  not  of  speech, 
but  of  act  and  deed  such  us  this  !  Its  scientific  value  ought  to  be 
incalculable ;  but  we  venture  to  think  that  its  value  as  a  social 
instrument,  also,  will  be  not  inconsiderable.  It  will  help  to  teach 
us,  as  individuals,  of  our  ignorance ;  and,  were  it  to  do  nothing 
more,  that  lesson  alone,  well  learnt,  would  make  “  medical  ethics” 
obsolete,  at  any  rate  in  the  sense  in  which  it  seems  usually  applied : 
as  an  equivalent,  perhaps,  to  “  the  strength  of  sin  is  the  law.”  Col 
lective  investigation  should  make  us  all  more  tolerant,  and  thus  set 
many  a  man  free  from  the  sordid  jealousies  which  bind  him  down, 
and  waste  his  energies,  for  the  more  ennobling  and  beneficent  pur- 
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pose  of  using  his  wings.  Collective  investigation,  thoroughly 
established,  necessitates  more  freedom  of  intercourse  between  the 
various  sections  of  the  body  medical ;  and  it  teaches,  and  therefore 
gives  every  one  an  interest  in,  the  fact  that  every  unit  has  his 
place,  and  is  the  complement  of  all  the  rest. 

But  never  for  a  moment  let  it  be  forgotten  that  progress  entails 
work,  patient,  persistent  work  at  collecting  crumbs,  probably  in 
many  cases  to  make  a  loaf  not  for  ourselves,  but  for  posterity. 
Shall  this  frighten  us  when  we  have  every  reason  to  believe  that 
some  future  President  of  the  Association,  as  Dr.  Waters  says,  in  in¬ 
augurating  our  centenary,  shall  by  our  means  speak  with  trium¬ 
phant  voice  and  glowing  language  of  the  advances  which  our  pro¬ 
fession  has  made  ?  Were  it  to  do  so,  then  the  brotherhood  of 
medicine  would  be  a  lie,  whereas  we  take  it,  with  our  President,  to 
be  the  dominant  element  and  cause  of  what  progress  we  have  made. 
But  true  as  is  the  existence  of  a  bond  of  common  feeling  such  as  this 
amongst  all  who  call  themselves  medical  men,  it  is  by  no  means  so 
real  as  it  might  be,  as  it  can  be,  as  it  ought  to  be,  as  it  must  be,  if, 
a§  a  profession,  medicine  is  to  occupy  the  position  which,  of  right, 
belongs  to  it  in  the  State.  Our  needs,  in  this  respect,  have  never 
yet  been  half  realised.  Probably  all  of  us,  as  individuals,  have  won¬ 
dered  at  the  astounding  fact  that  no  medical  man  has  ever  entered 
the  House  of  Lords  as  a  peer.  And  why  not  ?  Explanations  very 
likely  may  differ,  but  all  will  admit  it  is  not  that  the  intellectual 
capacity  is  wanting ;  it  is  not  the  want  of  adequate  pecuniary  re¬ 
sources  ;  it  is  not  the  want  of  time  ;  it  is  not  the  want  of  any  social 
qualities,  for  our  leading  men  associate  as  equals  with  a  time-born 
aristocracy.  What  then  is  wanting  ?  We  take  it  that,  to  the  mind 
of  one  educated  upon  a  scientific  basis,  any  search  for  honours  is 
too  low  an  aim.  The  woolsack  is  the  castle  of  every  barrister.  The 
law  lives  by  self-assertion,  by  the  struggle  for  existence,  by  man 
being  pitted  against  man,  and  the  hardest  head  wins  the  prize. 
Honourable  ambition  is  the  motive  power,  and  the  law  could  ill  do 
without  it.  But  ambition  has  no  place  in  science  ;  strictly  speak¬ 
ing,  there  are  no  competitors  and  no  goal  to  pass.  Each  worker  has 
his  own  goal,  to  race  for  which  is  fatal  to  his  success.  Science  has 
to  conquer  nature — not  what  is  often  called  human  nature— and 
hence  it  comes  that  it  requires  a  patron,  and,  as  a  natural  result,  it 
takes  the  position  accorded  to  it  by  patronage,  which  is  not  that  of 
merit  but  of  grace.  Now,  how  is  all  this  to  be  remedied  1  Plainly, 
by  taking  the  patronage  of  our  Queen  Bee  into  our  own  hands. 
When  we,  as  a  body,  have  so  welded  ourselves  as  to  know  the  mind 
of  the  profession,  and  to  have  a  common  purpose,  then,  and  not  till 
then,  shall  we  have  a  place  in' the  State  befitting  our  wealth  of 
knowledge  in  all  that  concerns  the  highest  interests  of  a  nation. 
Yes,  and  narrowing  the  question  down  to  a  definite  issue,  then,  and 
not  till  then,  shall  we  be  able  to  recommend  to  the  chief  officers  of 
State  that  this  or  that  man  shall  receive  a  peerage. 

Those  that  do  not  ask  do  not  want,  is  a  very  old  saying.  What  is 
more  true,  is  that  in  the  present  day  even  more  than  in  the  past,  those 
that  don't  ask  don’t  get  what  they  want.  The  medical  profession 
is  not  yet  in  the  position  to  be  able  to  ask  with  any  authority,  much 
more  to  press  its  requirements,  in  any  determined  manner,  upon  the 
ear  of  reluctant  councillors  who  have  been  bred  in  a  school  of  dia¬ 
lectics,  and  trained,  to  devote  all  their  energies  to  the  consideration 
of  schemes  of  high  policy,  into  which  natural  science  can,  even  in 
its  more  ambitious  movements,  have  little,  if  any,  concern. 

The  President’s  address  tells  us  in  plain  language  how  the  British 
Medical  Association,  which  now  numbers  its  associates  by  thou¬ 
sands,  can  accomplish  certain  unquestionably  desirable  ends.  What 
we  have  to  do,  individually  and  collectively,  is,  to  keep  both  the 
means  and  this  end  in  view.  Can  we  but  do  so,  we  need  have  no 
fear  that  the  revolving  years  will  bring  a  higher  status  to  the 
science  of  medicine,  a  higher  estimation  of  the  profession  at  large, 
and  a  fuller  recognition  of  the*claims  of  individuals  to  some  of  the 
higher  honours  of  the  State.  But  until  this  is  all  accomplished,  as 


an  Association,  we  must  not  rest  satisfied ;  honours  as  such  are 
beneath  the  aspirations  of  the  true  scientific  bent.  Nevertheless, 
honours  enlarge  the  sphere  of  action  of  their  possessor,  and  they 
are  a  nation’s  tribute  to  those  professions,  albeit  by  individuals, 
which  minister  to  the  necessities  and  emergencies  of  its  vitality ;  and 
however  much  individuals  may  be  unwilling  to  receive  such  tribute, 
however  much  it  may  seem  a  trivial  matter  to  seek  for  honours  at 
the  hands  of  as  yet  unwilling  donors,  as  a  profession,  we  cannot 
afford  to  rest  without  them,  since,  as  the  world  goes,  this  is  the 
only  gauge  of  its  appreciation  of  our  services.  Gratuitous  relief  is 
cheaply  valued,  and  so  will  it  be  with  the  medical  profession  at  large, 
so  long  as  we  permit  our  wealth  of  knowledge  and  of  labour  to  go 
unrequited. 


THE  ADDRESS  IN  SURGERY. 

Mr.  Reginald  Harrison’s  address,  though  dealing  with  a  special 
subject,  and  mainly  of  practical  interest,  is  one  of  some  value,  as  it 
sets  forth  the  views  and  acquired  knowledge  of  a  highly  experienced 
surgeon  with  regard  to  the  many  important  advances  that  have  of  late 
been  made  in  the  surgery  of  the  urinary  organs.  In  the  treatment 
of  many  of  the  surgical  affections  of  these  organs,  it  is  difficult, 
and  indeed  impossible,  to  apply  any  strict  antiseptic  method  with 
good  prospects  of  success ;  and  it  is  well  to  have  the  fact  clearly 
put  before  us,  that  notwithstanding  the  revolution  effected  in 
other  branches  of  surgery  under  the  influence  of  Listerism,  a  com¬ 
mensurate  advance  has  been  made  in  vesical  and  urethral  surgery. 

The  full  force  of  some  apt  remarks  made  by  Mr.  Harrison  in  his 
introductory  remarks,  on  the  beneficent  catholicity  of  our  profession, 
and  on  the  remarkable  diffusion,  as  well  as  progress,  of  modern 
surgery,  becomes  evident  on  consideration  of  many  of  the  points  in 
this  address.  For  the  many  recent  improvements  made  at  home  in 
the  surgery  of  the  urinary  organs  we  are  indebted  both  to  pro¬ 
vincial  and  metropolitan  surgeons ;  and  the  value  of  very  important 
plans  of  treatment,  first  suggested  by  American  and  German  sur¬ 
geons,  has  been  thoroughly  tested  and  proved  by  workers  in  this 
country. 

After  a  brief  allusion  to  the  work  of  Park  and  Alanson,  both  for¬ 
merly  surgeons  to  the  Liverpool  Royal  Infirmary,  Mr.  Harrison 
directs  attention  to  the  operative  surgery  of  the  kidney.  Here  we 
find  no  additions  to  our  present  very  incomplete  knowledge  on  this 
subject ;  but  useful  suggestions  are  given  as  to  the  directions  and 
aim  of  future  study.  Although,  since  the  appearance  in  1876  of 
Gustav  Simon’s  classical  Chirurgie  der  Nieren,  renal  operations  have 
been  repeatedly  performed,  and  an  American  surgeon  was  last  year 
able  to  publish  an  analysis  of  as  many  as  one  hundred  collected 
cases  of  nephrectomy,  it  would  be  premature,  as  Mr.  Harrison  states, 
to  formulate  at  present  any  precise  rules  in  reference  to  the  appli¬ 
cation  of  the  various  operations  that  have  been  performed  on  the 
kidney.  With  regard  to  the  operation  of  extirpation  of  the  kidney, 
Mr.  Harrison  thinks  that,  from  the  observations  already  recorded, 
and  from  the  several  published  communications,  three  conclusions  of 
value  may  be  drawn.  Nephrectomy,  he  holds,  has  often  saved  life  in 
otherwise  incurable  cases ;  it  has  often  been  practised  in  very 
unfavourable  cases;  and  “a  method  of  effecting  the  removal 
of  the  organ  different  from  that  which  was  selected,  or  a  procedure 
less  heroic,  might,  in  some  instances,  have  tended  to  increase  the 
chances  of  success. 

In  discussing  the  subject  of  vesical  calculus,  Mr.  Harrison  ex¬ 
presses  a  conviction  that  there  are  yet  improvements  in  store  in  the 
methods  of  effecting  the  destruction  of  concretions  within  the  body. 
It  is  suggested  that  stone  might  be  dealt  with  to  some  extent  as  a 
preventable  disease,  and  that  adequate  steps  might  be  taken  to  im¬ 
prove  the  hygienic  condition  of  districts  where  calculous  disease 
prevails  to  a  great  extent.  We  must  confess  to  much  doubt  as  to 
whether  the  work  of  the  lithotritist  and  lithotomist  is  likely  to 
be  relieved  very  much  by  any  activity  on  the  part  of  the  medical 
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officer  of  health.  The  problem  of  the  causation  of  calculous  disease 
'is  one  of  great  difficulty,  and  still  remains  involved.  The  well- 
known  address  of  Mr.  Cadge  before  the  Association  at  the  Norwich 
meeting  amply  furnished,  as  Mr.  Harrison  acknowledges,  data  for 
the  further  prosecution  of  inquiries.  Mr.  Harrison  himself  lias  evi¬ 
dently  studied  this  subject,  and  carried  on  inquiries,  but  he  does 
not  advance  beyond  the  statement  that  “he  thinks  it  would  not  be 
difficult  to  prove  that  circumstances,  either  fortuitous  or  bv  design, 
have  been  found  to  ensure  a  marked  influence  in  diminishing  or 
increasing,  in  certain  places,  the  tendency  to  calculous  disorder.” 
Mr.  Harrison,  though  acknowledging  that  Bigelow’s  method  of  pro¬ 
cedure  is  a  great  step  in  advance,  and  that  it  has  extended  the  do¬ 
main  of  lithotrity,  and  curtailed  that  of  lithotomy,  holds  that  it  is 
very  unreasonable  to  suppose  that  it  is  capable  of  universal  applica¬ 
tion,  or  even  likely  to  be  so.  In  a  brief  reference  to  the  subject  of 
lithotomy,  evidence  is  afforded  of  the  great  success  of  this  operation 
in  the  hands  of  many  provincial  surgeons.  “  There  is  no  great 
surgical  operation,”  Mr.  Harrison  believes,  “  which  furnishes  more 
successful  results  than  this.”  Of  102  cases  of  lithotomy  in  persons 
of  all  ages,  but  chiefly,  it  is  stated,  in  children,  performed  in  two 
Hospitals  in  Liverpool,  five  only  were  fatal ;  and  the  late  Mr. 
Southam  of  Manchester  operated  120  times,  with  .  but  one  death 
Notwithstanding  the  great  advance  of  lithotrity,  and  the  tendency 
to  an  almost  exclusive  favour  for  this  procedure  on  the  part  of  most 
surgeons  at  the  present  day,  Mr.  Harrison,  who  has  himself  been 
extremely  successful  as  a  lithotomist,  does  not  seem  disposed  to 
neglect  the  cutting  operation.  Although,  in  the  great  majority  of 
the  Liverpool  cases,  the  stones  were  not  very  large,  and  probably 
many  of  them  might  have  been  crushed,  he  questions  “  whether  the 
small  mortality  indicated  by  his  figures  would  thereby  have  been 
still  further  diminished,  even  if  the  calculation  were  made  on  a 
basis  corresponding  with  the  most  'successful  statistics  in  lithotrity 

that  have  hitherto  been  obtained.” 

In  alluding  to  operations  for  the  removal  of  tumours  from  the 
bladder,  Mr.  Harrison  states  that,  on  consideration  of  .the  valuable 
results  of  this  practice,  it  appears  to  him  that  in  some  of  these  cases 
it  might  have  been  better  had  the  operative  ’proceeding  terminated 
with  the  detection  and  exploration  of  the  growth  with  the  finger. 
The  chief  risks  of  this  class  of  operations  seem  to  be  rupture  of  the 
bladder,  excessive  and  obstinate  haemorrhage,  and  difficulty  of  re¬ 
moving  the  whole  growth. 

The  most  interesting  portion  of  this  address,  we  think,  is  that 
relating  to  prostatic  disease.  Mr.  Harrison  advocates  early  treat¬ 
ment,  if  possible,  of  prostatic  stricture  ;  and  points  out  that  much 
good  may  be  done  by  the  adoption  of  judicious  mechanical  treatment 
'on  the  appearance  of  indications  that  the  prostate  is  commencing  to 
obstruct  micturition.  In  the  treatment  of  prostatic  disease  in  an 
advanced  stage,  and  when  it  has  become  necessary  to  establish  a 
continuous  drain  of  urine  by  an  abnormal  passage,  the  perineal  in¬ 
cision  is  preferred  to  the  higher  operation,  on  the  twofold  ground 
Cf  safety  and  comfort.  Reference  is  made  by  Mr.  Harrison  bo  the 
Cases  recorded  by  himself  and  Mr.  Bickersteth'  of  removal  of  pro 
static  tumours  by  surgical  operation.  In  the  as  yet  scanty  literature 
relating  to  either  complete  or  partial  excision  of  the  prostate,  there 
is  considered  to  be  matter  of  much  promise.  Mr.  Harrison  has  extir¬ 
pated  the  whole  gland  for  malignant  disease,  with  very  good  results. 
Excision  of  a  considerable  portion  of  enlarged  prostate,  first  prac- 
"tised  and  advocated  by  Sir  William  Fergusson,  has  recently  been 
performed  by  Dr.  John  Ashhurst  of  Philadelphia,  and  by  other  sur 
geons,  with  success. 

In  his  remarks  on  the  treatment  of  urethral  stricture,  the  author 
of  the  Address  in  Surgery,  though  not  strongly  advocating  any  one 
plan  of  treatment,  shows  that  he  is  much  opposed  to  the  practice  of 
internal  urethrotomy.  This  he  regards  as  an  operation  that  is  losing 
rather  than  gaining  ground,  one  that  is  neither  necessary  nor  safe 
as  compared  with  other  methods  in  the  treatment  of  stricture  in 


the  early  stage  and  not  affording  greater  immunity  from  recurrence 
than  other  methods. 


THE  ADDRESS  IN  PATHOLOGY. 

In  his  Address  on  Pathology  at  the  meeting  of  the  British  Medical 
Association,  Dr.  Creighton  makes  an  attempt  to  class  the  specific 
infections  with  other  diseases  as  being,  in  their  first  origin  at  least, 
merely  “  modifications  of  healthy  states,  deviations  from  the  beaten 
track,  perturbations  of  the  normal  life,  shortcomings  of  the  physio¬ 
logical  standard.”  Attempts  to  bring  infective  diseases  under  the 
head  of  disturbance  of  the  physiological  processes,  attempts  to  show 
that  in  these  as  in  other  diseases  “  there  is  no  definite  limit  where 
health  ends  and  disease  begins,”  have  as  yet  entirely  broken  down, 
and  it  is  generally  held  that  the  infective  diseases  cannot  be  in¬ 
cluded  in  the  physiological  scheme  of  disease.  Struck,  however,  by 
the  fact  that  these  'infective  diseases  constitute  a  large  proportion 
of  medical  ailments,  and  that,  therefore,  diseases  developed  on  the 
physiological  principle  are  rather  the  exception  than  the  rule,  Dr. 
Creighton  boldly  tries  to  show  that  these  diseases  are  also  in  th'eir 
essence  merely  shortcomings  of  the  physiological  standard.  As  the 
subject  is  of  great  interest  and  importance,  we  shall  indicate  his 
line  of  argument,  and  inquire  how  far  his  attempt  has  been  sue- 
CGSsf  111. 

Dr.  Creighton  illustrates  his  views  in  the  first  instance  from 
cancer.  He  considers  that  this  disease  commences  in  a  disturb¬ 
ance  of  the  function  of  the  part  of  the  organ  in  which  it  begins. 
The  secreting  function  in  these  organs  consists  in  the  formation  of 
cells,  which  are  carried  off  by  the  fluid  part ;  but,  under  certain 
circumstances,  the  cells  ’may  stagnate  and  accumulate  in  the  part. 
Epithelial  cells, Vhich  in  this  manner,  have  not  been  used  for  secre¬ 
tion,  can  become  infecting  cells,  and  set  up  a  cancerous  process, 
spreading  independently  through  the  body.  Before  these  cells  have 
become  infecting,  we  have  what  Dr.  Creighton  calls  the  pre-autono- 
mous  stage  of  the  cancer,  or  the  state  where  there  is  merely 
a  perturbation  of  the  physiological  processes.  When  the  disease 
is  established,  it  has  entered  on  its  autonomous  or  independent 


stage. 


Bovine  tubercle,  small-pox,  yellowjfever,  and  contagious  ophthal¬ 
mia  are  also  considered.  Tuberculosis,  as  it  affects  cattle,  has  a 
peculiar  tendency  to  the  formation  of  nodules  on  certain  serous 
membranes.  Dr.  Creighton  points  out  that  these  nodules  are  apt  to 
appear  in  the  places  where  nodules  of  fat  are  normally  found,  and 
he  attempts  to  trace  a  relation  between  the  fat-masses  and  the  tu¬ 
bercular  nodules.  The  pre-autonomous  stage  of  this  disease  con¬ 
sists,  most  probably,  in  the  departure,  under  artificial  conditions, 
from  the  natural  fat-formation  and  the  deposit,  in  its  stead,  of 
an  embryonic  tissue.  This  functional  disease  acquires  indi\  idu- 
ality,  and  by-and-by  the  power  of  infection,  or,  in  other  w  ords, 
autonomy. 

The  pre-autonomous  stage  of  small-pox  is  said  to  be  a  tropical 
skin-disease,  of  the  nature  of  lichen.  Given  a  large  number  of 
people  suffering  from  this  skin-affection  at  the  same  time,  and 
crowded  together,  this  skin-disease  becomes  catching,  and  the  auto¬ 
nomous  stage  of  small-pox  is  established.  The  pre-autonomous  stage 
of  yellow  fever,  which  is  next  treated  of,  is  not  so  clear.  The  facts 
refer  its  introduction  to  slave-ships,  and  its  origin  to  the  filth  of  the 
slave-ships ;  but  the  exact  pre-autonomous  stage,  i.e.,  the  phj  siolo- 
gical  disorder  of  the  body  from  which  it  originated,  is  not  men¬ 
tioned. 

These  are  examples  of  what  Dr.  Creighton  means  by  the  pre-au-i 
tonomous  and  the  autonomous  stages  of  disease,  and  of  the  mode 
in  which  he  proposes  to  bring  the  specific  infections  into  the  phy¬ 
siological  system.  The  result)  is,  however,  scarcely  unsatisfactory [ 
when  the  subject  is  viewed  in  the  light  of  recent  scientific  dis¬ 
coveries,  though  it  would  no  doubt  have  been  an  excellent  disqui 
sition,  and  have  attracted  much  attention,  had  it  been  published 
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fifteen  or  twenty  years  ago.  At  the  present  day,  however,  when  in¬ 
fective  diseases  are  discussed,  one  expects  to  hear  some  mention  of 
micro-organisms,  and  some  reference  to  the  part  .vhich  they  have 
been  proved  to  play  in  some  infective  diseases,  and  which  they  may 
be  supposed  to  take  in  the  production  of  others.  It  may  be  well, 
therefore,  if  we  look  shortly  at  Dr.  Creighton’s  address,  from  the 
standpoint  of  bacterial  pathology. 

Cancer  is  a  disease  about  the  origin  of  which  too  little  is  known, 
ind  it  differs  too  strikingly  from  what  are  commonly  looked  on  as 
the  specific  infective  diseases  to  be  considered  under  this  heading. 
Speculations  as  to  its  origin  from  disturbances  of  the  physiological 
functions  and  structure  of  the  part  are  quite  warranted  in  the 
present  state  of  knowledge  ;  but  it  is  quite  otherwise  with  tubercle, 
^mall-pox,  and  the  various  true  infective  diseases.  The  recent  re- 
larches  on  acute  tuberculosis  in  animals,  and  on  tuberculous  dis- 
■ases  in  man  and  cattle,  are  so  definite  and  striking,  that  some 
eference  ought  to  have  been  made  to  the  tubercle-bacillus,  to  its 
lonstant  presence,  and  to  its  relation  to  the  pre-autonomous  and 
mtonomous  stages  of  the  disease.  If  the  tubercle-bacillus  is  the 
ause  of  bovine  tuberculosi  s,  as  it  is  the  cause  of  the  acute  tuber- 
:ulosis  in  rodents,  the  pre-autonomous  stage  of  the  disease,  as  de- 
cribed  by  Dr.  Creighton,  falls  away  at  once.  Dr.  Creighton  admits 
he  infective  nature  of  the  tubercular  nodules ;  for  he  says  “  it 
tuberculosis)  can  be  given  to  other  animals  by  inoculation  or  by 
eeding,  in  experiments,  and  probably  also  by  accident ;  and  there 
re  recorded  cases  in  veterinary  practice  which  lead  us  to  think  that 
t  hangs  about  a  stall,  or  spreads  from  stall  to  stall  by  volatile  con- 
agion.”  But  the  proof  is  surely  sufficient  that  these  nodules  impart 
he  disease  to  other  animals  by  virtue  of  the  bacilli  which  they 
ontain.  If,  then,  there  be  a  pre-autonomous  stage,  it  follows  that 
he  acquisition  of  infective  power,  or,  as  Dr.  Creighton  puts  it,  of 
omplete  autonomy,  is  simultaneous  with  the  appearance  pf  these 
acilli.  This  brings  us  to  the  real  point  at  issue  ;  viz.,  what  connec- 
ion  is  there  between  this  pre-autonomous  stage  and  the  bacilli 
ffiich  give  the  disease  its  autonomous  life  ? 

It  may,  indeed,  be  said  that,  during  the  pre-autonomous  stage,  a 
pil  is  being  prepared  for  the  subsequent  growth  of  the  bacilli 
'hich  give  autonomy  to  the  disease.  But,  then,  how  can  it  be  said 
iat  the  autonomous  stage,  i.e.,  the  disease  itself,  is  derived  solely, 
r  even  mainly,  from  the  previous  physiological  disturbance  1  And 
gainst  this  view  it  is  to  be  remembered  that,  when  these  bacilli  are 
loculated  directly  kito  animals,  no  pre-autonomous  stage  is  neces- 
iry.  The  only  other  way  out  of  the  difficulty  would  be  to  say 
!iat  these  bacilli  are  spontaneously  generated  in  the  animal  body  as 
ie  result  of  the  disturbances  of  the  normal  processes.  This,  put  in 
ther  words,  is  to  say  that  certain  disturbances  of  the  physiological 
fe  of  an  animal  can  result  in  the  development  of  vegetable  life.  Why 
bese  particular  disturbances  first  originated,  and  why  this  particular 
lant  was  evolved,  are  questions  left  unanswered.  But  we  need 
ot  pursue  this  line  of  argument  further,  seeing  that  every  instance 
f  spontaneous  generation  yet  investigated  has  been  refuted.  Entirely 
moring bacilli,  Dr.  Creighton  assumes  that  “  a  mere  condition  or  state 
f  the  ruminant  body  can  be  abstracted,  as  it  were,  from  all  other 
uminant  conditions,  and  made  to  live  in  another  body.”  How  a  con- 
i'.ion,  i.e.,  an  attribute  of  a  body,  can  be  converted  into  an  entity, 
apable  of  independent  existence,  is  quite  unintelligible  ;  and  we  are 
ot  surprised  when  we  are  told  that  Dr.  Creighton’s  metaphysical 
bends  have  been  unable  to  assist  him  in  this  matter.  In  the  case  of 
ovine  tuberculosis  we  must  imagine  that  some  condition,  some  attri- 
ute,  of  the  ruminant  body  has  become  converted  into  a  plant,  a  bacil- 
is,  capable  of  independent  life.  Possibly  it  is  because  a  bacillus  is  so 
iiaii  that  certain  minds  cannot  grasp  the  idea  of  its  existence,  and 
f  its  destructive  power ;  and  we  may  therefore  take  an  example  where 
ie  parasite  is  somewhat  larger.  Scabies  is  a  disease  of  the  skin  cap- 
ole  of  passing  from  one  person  to  another.  On  Dr.  Creighton’s  method 
f  bringing  this  disease  into  the  physiological  category,  we  must  sup¬ 


pose  that  there  was  a  pre-autonomous  stage  where  people  were 
liable  to  be  affected  by  a  peculiar  papular  or  pustular  eruption,  and 
that,  under  certain  unknown  circumstances,  this  disease  acquired 
autonomy ;  or,  under  certain  unknown  circumstances,  the  scabies- 
insect  was  generated  ;  or,  under  certain  unknown  circumstances,  a 
condition  or  state  of  the  body  was  abstracted,  as  it  were,  from  that 
body  converted  into  an  itch-insect,  and  thus  enabled  to  live  in 
another  body,  and  produce  a  similar  disease.  This  is,  of  course,  an 
absurdity;  but  the  two  diseases,  scabies  and  tuberculosis,  are  in  this 
respect  completely  analogous. 

Having  said  thus  much  about  bovine  tuberculosis,  it  is  unneces¬ 
sary  to  consider  the  other  affections  mentioned  by  Dr.  Creighton, 
for  the  same  arguments  can  be  brought  forward  in  each  case.  In 
these  instances,  also,  great  inconsistencies  could  be  shown,  as,  for 
example,  where  we  are  told  that  the  eruption  in  small-pox  is  too 
elaborate  a  development  to  be  the  simple  and  direct  result  of  an 
extrinsic  poison,  and  yet  we  are  not  led  to  believe  that  in  every 
case  of  small-pox  there  is  a  pre-autonomous  stage,  but  rather  that 
that  stage  occurred  in  its  first  development,  and  that  afterwards  a 
contagium  was  produced  which  now  causes  the  disease.  But  this 
contagium  affecting  a  healthy  individual,  extrinsic  though  the 
poison  is,  produces  the  pustule  with  all  its  elaborate  arrangement. 
Dr.  Creighton  holds  that  small-pox  was  originally  a  disease  of  the 
negro  races,  chiefly  because  Lichtenstein  found  it  prevalent  where- 
ever  he  went  in  Africa,  and  found  it  among  tribes  who  professed  to 
have  got  it  from  nations  still  farther  from  the  sea.  This  is  surely 
extremely  slender  evidence.  Still  more  slender,  however,  is  the 
proof  as  to  the  origin  of  yellow  fever.  Dr.  Creighton  says  :  “  It 
passes  by  the  negro  as  if  it  recognised  the  ties  of  blood,  and  I  want 
no  other  fact  than  that  to  prove  that  even  this  infection,  belonging 
to  the  exogenous  group,  has  sprung  remotely  from  physiological  dis¬ 
orders  of  the  body,  and  that  it  carries  with  it  the  distinctive  marks 
to  its  native  soil.”  It  is  strange  that  the  facts  in-  favour  of  bac¬ 
terial  pathology  should  fail  even  to  attract  the  attention  of  one  so 
easily  convinced  by  such  slight  proof.  In  the  case  of  yellow  fever, 
indeed,  the  facts  mentioned  seem  to  indicate  that  the  disease 
originated  in  the  dysenteric,  and  other  discharges,  after  they  had 
left  the  body  of  the  negro,  rather  than  in  any  physiological  dis¬ 
turbance  within  the  organism.  A  great  deal  more  could  be  written 
on  the  matter  of  this  address,  showing  the  weakness  of  the  argu¬ 
ments  employed,  but  our  space  is  insufficient.  We  do  not  ascribe 
this  weakness  to  any  inefficient  treatment  of  the  subject  on  Dr. 
Creighton’s  part.  It  is  impossible,  at  the  present  day,  to  find  any 
stronger  arguments  in  favour  of  the  physiological  principle  of 
disease,  as  applied  in  this  way  to  the  origin  of  the  specific  in¬ 
fections. 

- ♦ - - 

The  library  of  the  Obstetrical  Society  will  be  closed  from  August 
13th  to  September  13th. 

Me.  Field,  Aural  Surgeon  to  St.  Mary’s  Hospital,  has  been  ap¬ 
pointed  Dean  of  the  Medical  School. 


Professok  G.  M.  Humphry, 'M.D.,  F.R.S.,  has  accepted  the  Pre¬ 
sidentship  of  the  Sanitary  Congress  to  be  held  in  Glasgow  in  Sep¬ 
tember  next. 

The  subject  of  the  Astley  Cooper  prize  to  be  competed  for  in  1886 
is  “  Diseases  and  Injuries  of  the  Nervous  System,  and  their  Surgical 
Treatment.” 


His  Royal  Highness  the  Prince  of  Wales  has  accepted  the  posi¬ 
tion  of  vice-patron  to  the  Royal  Hospital  for  Diseases  of  the  Chest, 
City  Road,  which  was  founded  by  H.R.II.  the  Duke  of  Kent  A.D. 
1814,  The  receipts  of  the  public  festival,  at  which  the  Prince  of 
Wales  presided,  on  June  1st,  have  reached  the  sum  of  £5,082. 
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Sir  Edwin  Saunders,  dental  surgeon  to  the  Queen,  has  pre¬ 
sented  the  leasehold  premises,  No.  39,  Leicester  Square,  adjoining 
the  Dental  Hospital  of  London,  value  £2,400,  to  the  authorities  of 
that  institution,  for  the  purpose  of  its  enlargement. 


In  view  of  the  possibility  of  an  outbreak  of  cholera,  the  Paris 
Municipal  Council  have  voted  480,000  [francs  for  the  erection  of 
wooden  buildings  in  the  bastions  of  the  fortifications  to  serve  as 
hospitals.  Eventually  these  will  be  used  for  patients  suffering 
from  other  infectious  diseases. 


DIPHTHERIA  AT  ALDERSHOT. 

A  SERIOUS  outbreak  of  diphtheria  is  reported  at  Aldershot.  The 
cases  have  occurred  chiefly  among  the  men  of  the  Royal  Irish  Regi¬ 
ment,  which  lately  returned  from  Egypt.  A  special  medical  board 
has  commenced  an  inspection  of  the  whole  camp-buildings,  with  a 
view  of  ascertaining  their  sanitary  condition. 


A  CENTENARIAN. 

LAST  week,  at  Holme  Pierrepont,  Notts,  Mr.  Knightly  Smith,  a  resi¬ 
dent  in  the  parish,  received  from  his  fellow-parishioners  an  address 
and  engraved  plate  in  celebration  of  the  completion  of  his  one 
hundredth  year.  Mr.  Smith  was  born  at  Ogbourne  St.  George,  near 
Marlborough,  on  July  21st,  1783. 


ADMINISTRATION  OF  HOSPITALS. 

The  first  meeting  of  the  Provisional  Committee  of  Hospital 
Managers,  appointed  at  the  recent  Conference  held  under  the 
auspices  of  the  Social  Science  Association,  took  place  on  Monday 
last.  Steps  were  taken  for  adding  further  names  to  the  Committee, 
and  a  Subcommittee  was  appointed  to  prepare  a  draft  programme 
for  consideration  by  the  enlarged  Committee,  the  members  of  which 
will  be  called  together  in  the  autumn. 


FISH  AS  A  FOOD. 

It  was  stated,  at  the  last  meeting  of  the  Bristol  guardians,  who  have 
adopted  fish  dinners  in  their  workhouse,  that  on  one  day  they  used 
five  hundredweight  of  good  fresh  fish  from  Grimsby,  costing,  with 
carriage,  £5  11s.  4d.,  in  place  of  two  and  a  half  hundredweight  of 
beef,  costing,  at  65s.  per  hundredweight,  £8  2s.  6d.  They  gave  the 
inmates  of  the  workhouse  in  weight  of  fish  twice  as  much  as  they 
gave  of  beef,  and  yet  they  saved  £2  11s.  2d.  on  one  day’s  consump¬ 
tion,  as  compared  with  meat-diet. 


DESTRUCTION  of  infected  carcases. 

The  rapid,  complete,  and  economical  destruction  of  the  carcases  of 
animals  which  have  died  of  certain  contagious  diseases  is  a  subject 
of  considerable  importance.  M.  Girard  has  just  proposed Ato  the 
French  Academy  of  Sciences  the  plan  of  dissolving  diseased  car¬ 
cases  in  cold  concentrated  sulphuric  acid,  and  using  the  resulting 
liquid  for  the  production  of  a  valuable  manure,  in  the  form  of  a 
nitrogenised  superphosphate  of  lime.  M.  Girard  gives  details  of  a 
number  of  experiments.  He  found  that  the  entire  carcase  of  a 
sheep  dissolved  in  the  acid  in  eighty  hours,  leaves  only  a  coloured 
liquid. 


PREVENTION  OF  CHOLERA. 

Miss  Ethel  H.  Manson,  matron  and  superintendent  of  nursing  at 
St.  Bartholomew’s  Hospital,  has  written  to  Mr.  Ernest  Hart,  chair¬ 
man  of  the  National  Health  Society,  stating  that  in  case  of  cholera 
reaching  England,  she  wishes  it  to  be  known  that  she  is  prepared 
to  render  any  assistance  in  the  power  of  a  trained  nurse,  by  actively 
taking  part  in  the  work  herself,  or  by  personally  superintending  the 
work  of  others.  Surgeon-General  Gordon,  C.B.,  who  has  had  great 


experience  in  India,  has  also  communicated  to  the  same  gentleman 
his  willingness  to  undertake  duties  in  connection  with  any  outbreak 
of  cholera,  should  such  occur  in  the  metropolis  ;  and  suggests  also 
that  a  list  should  be  opened,  to  which  retired  medical  officers,  of 
whom  there  are  a  great  number  who  have  had  much  experience  of 
cholera  in  India,  and  other  dependencies  of  Great  Britain,  could 
enter  their  names  for  duty  in  case  of  any  emergency  calling  for 
such  assistance.  _ 

TESTIMONIALS  TO  MR.  ALFRED  BAKER. 

LAST  week,  at  the  General  Hospital,  Birmingham,  a  life-size  por¬ 
trait  in  oils,  painted  by  Mr.  F.  Holl,  R.A.,  of  Mr.  Alfred  Baker,  who 
for  thirty-three  years  has  been  connected  with  the  institution— first 
as  house-surgeon  and  afterwards  as  honorary  surgeon— was  formally 
presented  to  the  governors  of  the  charity,  to  be  added  to  the  fine 
collection  of  paintings  which  adorn  the  board-room  of  the  hospital. 
At  the  same  time,  a  silver  salver  and  handsome  dessert-service  were  pre¬ 
sented  to  Mr.  Baker,  the  portrait  and  service  of  plate  being  subscribed 
for  by  his  professional  colleagues,  by  the  governors  of  the  hospital,  and 
by  a  number  of  other  friends.  The  occasion  of  the  presentation 
was  Mr.  Baker’s  retirement  from  active  service,  and  his  election  as 
consulting-surgeon  to  the  great  charity  with  which  he  has  so  long 
and  so  honourably  been  connected.  Dr.  Russell,  senior  physician 
to  the  General  Hospital,  in  making  the  presentations,  referred,  in 
graceful  terms,  to  the  services  Mr.  Baker  had  rendered  to  medical 
science  and  education,  and  to  his  dignified  tenure  of  the  office  of 
President  of  the  Association. 


THE  CONTAGIOUS  DISEASES  ACTS. 

In  an  article  on  the  effects  in  Plymouth,  Stonehouse,  and  Devon- 
port,  of  the  withdrawal  of  the  restrictions  of  the  Contagious  Dis¬ 
ease’s  Acts,  a  local  daily  contemporary  (the  Western  Morning  Wen's) 
says  :  “  Gradually  but  surely,  noted  by  but  few,  but  terribly  real  in 
its  progress,  foul  mischief  is  spreading  in  the  three  towns.  Ever 
since  Mr.  Stansf eld’s  resolution  was  allowed  to  have  the  effect  of  a 
I  legal  enactment,  its  results  have  been  causing  consternation  to  the 
doctors,  embarrassment  to  the  police,  prospective  misery  to  hun*< 
dreds  of  innocent  women  and  children  unborn,  profit  to  the  chemists, 
and  the  increase  of  sin  and  sinners.  Comparing  the  last  ten  weeks 
with  ten  weeks  a  year  ago,  we  learn,  on  incontestable  authority, 
that  there  are  now  in  the  Military  Hospital,  Stoke,  184  patients 
against  118  ;  in  the  Naval  Hospital,  Stonehouse,  100,  as  against  45. 
In  each  case,  for  reasons  easy  to  explain,  the  numbers  would  hav® 
now  been  considerably  less,  instead  of  more,  but  for  Mr.  Stansfeld, 
and  the  character  of  the  disease  is  daily  becoming  worse.  On  the 
other  side  of  the  picture,  and  accounting  for  what  has  been  stated, 
there  are  now  in  the  female  lock-wards  twenty  inmates,  whereas 
the  number,  estimated  on  past  years,  should  have  been  forty-five. 
The  number  who  have  voluntarily  entered  has  been  30,  as  against 
130  who  should  have  been  admitted.  These  figures,  however  elo¬ 
quent  they  may  be,  tell  but  a  fraction  of  the  sad  tale. 


THE  DISEASES  PREVENTION  (METROPOLIS)  BILL. 
Representations  having  been  made  to  the  authorities  as  to  the 
unsatisfactory  nature  of  the  existing  arrangements  for  the  treatment 
of  cholera-patients  in  the  event  of  an  outbreak  of  the  epidemic 
occurring  in  the  metropolis,  Sir  Charles  Dilke  introduced  a  Bill  on 
Thursday  night  for  the  purpose  of  transferring  the  powers  now 
vested  in  the  metropolitan  vestries  to  the  Metropolitan  Asylums 
Board.  The  powers  of  that  Board  will,  it  is  understood,  be  some¬ 
what  increased.  As  its  present  constitution  was  framed  in  1867,  after 
the  last  epidemic  of  cholera,  its  functions  have  hitherto  been  con¬ 
fined  to  the  treatment  of  cases  of  infectious  disease  such  as  small¬ 
pox,  and  it  has  at  present  no  power  to  deal  with  cholera  cases.  The 
Bill  does  not  deprive  the  vestries  of  the  powers  which  they  now 
possess,  either  as  sanitary  authorities  or  as  local  authorities  under 
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the  Diseases  Prevention  Act ;  and,  under  its  provisions,  the  vestries 
as  well  as  the  Metropolitan  Asylum  Board  may  have  duties  imposed 
on  them  with  regard  to  the  provision  of  hospital  accommodation. 
The  Bill  also  provides  that,  in  the  case  of  vestries  providing  cholera 
hospitals,  the  cost  of  the  hospital  buildings,  and  a  considerable 
proportion  of  the  salaries  of  the  officers  and  servants  employed  in 
the  hospitals,  shall  be  a  charge  on  the  Metropolitan  Common  Poor 
Fund,  and  consequently  will  be  defrayed,  not  by  the  particular 
locality,  but  by  the  whole  metropolis. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

At  an  ordinary  quarterly  meeting  of  the  Royal  College  of  Physicians, 
Dr.  W.  Osier,  was  admitted  in  absentia  a  Fellow  of  the  College, 
A  letter  was  read  from  Earl  Granville  stating  that  he  had  requested 
the  Netherlands  minister  to  afford  every  facility  to  Dr.  Duckworth 
and  Dr.  Ewart,  who  had  been  appointed  to  represent  the  College  at 
the  Congress  at  Amsterdam.  The  College  was  informed  that  the 
appointment  of  Sherard  Professor  of  Botany  at  Oxford,  hitherto 
made  by  the  President  and  Council,  was,  by  a  recent  Act  of  Parlia¬ 
ment,  vested  in  that  University.  The  President  informed  the  Col¬ 
lege  that  the  marble  sarcophagus  for  Harvey’s  remains  was  com¬ 
pleted,  and  that  it  was  proposed  to  have  a  suitable  ceremonial  in 
October,  at  which  the  Fellows  were  invited  to  attend.  Thanks 
were  voted  to  Captain  Shaw  for  services  rendered  to  the  College. 
The  College  officers  for  the  ensuing  year  were  elected.  In  the  place 
of  Dr.  Southey,  Dr.  Gowers  was  elected  a  Curator  of  the  museum ;  Drs. 
Fincham  and  Wilson  were  elected  Censors ;  Dr.  John  Harley  was 
elected  Examiner  in  Physiology ;  and  Dr.  Broadbent  was  elected 
Examiner  in  Medical  Anatomy  and  the  Principles  and  Practice  of 
Medicine.  The  library  report  and  the  curator’s  report  were  read  and 
adopted,  and  the  finance  report  was  referred  to  the  council.  The 
report  was  read  from  the  Medical  Bill  Committee,  and  ordered  to 
be  entered.  This  report  announces  that  the  amendments  advocated 
by  the  College  have  been  adopted. 


CARRIAGE  OF  INFECTION  BY  RAGS. 

The  statement  by  a  morning  contemporary  that  fifty  tons  of  rags 
have  been  imported  into  this  country  from  Alexandria,  is  one  of 
some  gravity,  for  rags  received  from  Egypt  and  Turkey  are,  at  the 
best  of  times,  extremely  filthy,  and,  during  the  prevalence  of  cholera 
abroad,  it  might  well  be  considered  whether  these  rags  should  not 
undergo  some  process  of  disinfection.  When  the  last  epidemic  of 
cholera  was  at  its  height,  this  question  was,  indeed,  seriously  dis¬ 
cussed  by  the  medical  authorities  here,  but  no  practical  steps  were, 
we  believe,  agreed  upon.  There  seems  to  be  a  general  impression 
that  foreign  rags  are  disinfected  before  importation,  but  it  has  been 
shown  by  Dr.  Parsons,  of  the  Local  Government  Board,  when  inves¬ 
tigating  the  whole  subject  of  rag-infection,  which  is  also  at  the 
present  time  under  his  notice,  that,  in  the  cases  where  any 
process  of  disinfection  is  carried  out,  it  is  practised  rather  with 
a  view  of  preventing  the  importation  of  disease  by  their  means 
than  for  the  security  of  foreign  countries,  and  can  only  be  a  safe¬ 
guard  to  the  latter  in  the  case  of  rags  passing  through  from  port  to 
port.  In  the  maritime  regulations  of  the  Egyptian  Board  of  Health 
as  to  plague,  it  is  prescribed  that  disinfection  of  susceptible  objects, 
among  which  rags  are  included,  shall  be  rigorously  carried  out.  A 
French  decree,  dated  March  15th,  1879,  compels  all  rags  imported 
into  France  by  sea  to  be  disinfected  ;  and  the  importation  of  rags 
is  restricted  to  certain  ports  where  disinfecting  apparatus  have  been 
provided.  In  order  to  evade  this  requirement,  it  has  been  the  prac¬ 
tice  to  unload  cargoes  of  rags  at  neighbouring  ports  in  other  coun¬ 
tries,  and  carry  them  into  France  by  land.  With  a  view  of  prevent¬ 
ing  this,  it  has  been  recommended  that  the  importation  of  rags  by 
land  be  restricted  to  certain  frontier  towns,  where  facilities  for  dis¬ 
infection  exist,  and  that  all  rags  be  disinfected  before  leaving,  or 


even  entering,  the  warehouses,  and  be  not  allowed  to  remain  on  the 
quays.  Objection  has  been  taken  to  these  conclusions,  some  holding 
that  the  disinfection  of  ail  imported  rags  would  be  an  impracticable 
and  unnecessary  interference  with  trade,  and  that  infected  articles 
should  preferably  be  disinfected  at  their  place  of  origin,  as  the  law 
in  England  requires.  It  would  seem  that  neither  in  France  nor 
Belgium  does  the  law  forbid  the  selling  or  exposure,  without  pre¬ 
vious  disinfection,  of  infected  clothing  or  rags.  In  Holland,  the 
law  ia  similar  to  that  in  England ;  and  in  Turkey,  disinfection 
of  some  kind  is  said  to  be  applied  to  all  articles  suspected  of  being 
infected.  As  regards  the  processes  of  disinfection  which  are  least 
harmful  to  the  rags,  the  following  have  been  recommended.  1. 
Prolonged  exposure  to  air.  2.  Chemical  disinfection  :  ( a )  by  gases, 
as  sulphurous  acid ;  ( b j  by  pulverised  solids,  as  carbolic  powder. 
3.  Disinfection  by  heat :  (a)  by  hot  air ;  ( b )  by  high  pressure  of 
steam. 


MEDICAL  BARONETCIES. 

So  far  as  we  can  learn,  twenty-six  baronetcies  have  been  conferred 
on  members  of  the  medical  profession  during  the  last  hundred  years. 
George  III  bestowed  baronetcies  on  Sir  Walter  Farquhar  (1796), 
Sir  Richard  Jebb,  Sir  Everard  Home,  and  Sir  Henry  Halford  (1809). 
The  baronetcies  of  Jebb  and  Home  are  now  extinct.  George  IV 
gave  baronetcies  to  Sir  M.  Tierney  and  Sir  Astley  Cooper  (1821). 
The  baronetcy  of  Tierney  is  now  extinct.  William  IV  conferred 
baronetcies  on  Sir  Charles  Mansfield  Clarke  (1831),  and  Sir  Benjamin 
Brodie  (1834).  We  believe  the  following  is  a  complete  list  of  the 
baronetcies  bestowed  on  members  of  our  profession  by  Her  Majesty  : 
Sir  James  Clark  (1837),  Sir  Henry  Marsh,  Sir  Philip  Crampton 
(1839),  Sir  Henry  Holland  (1853),  Sir  Charles  Locock  (1857),  Sir 
William  Fergusson  (1866),  Sir  James  Simpson  (1866),  Sir  Dominic 
Corrigan  (1866),  Sir  Thomas  Watson  (1866),  Sir  William  Lawrence 
(1867),  Sir  William  Jenner  (1868),  Sir  James  Paget  (1871),  Sir 
Robert  Christison  (1871),  Sir  William  Gull  (1872),  Sir  George  Bur¬ 
rows  (1874),  Sir  Spencer  Wells  (1883),  Sir  Andrew  Clark  (1883),  Sir 
Prescott  Hewett  (1883).  Of  the  baronetcies  conferred  by  the  Queen, 
one,  that  of  Marsh,  is  extinct.  Of  the  eighteen  medical  baronets 
created  during  the  present  reign,  eight  survive.  Of  the  eighteen 
Victorian  baronetcies,  eleven  have  been  given  to  physicians,  five  to 
surgeons,  and  two  to  obstetric  physicians.  All  the  eight  medical 
baronets  now  living  practise  in  London. 

- •+ - 

SCOTLAND. 


THE  LECTURESHIPS  ON  PHYSIOLOGY  IN  THE  EDINBURGH  SCHOOL 

OF  ARTS. 

Dr.  James  Hunter,  Lecturer  on  Physiology  in  the  Edinburgh 
Extra  Mural  School  in  the  new  Veterinary  College,  has  been  ap¬ 
pointed  Lecturer  on  Animal  Physiology  in  the  Watt  Institution 
and  School  of  Arts,  Edinburgh. 

ABERDEEN  ROYAL  INFIRMARY. 

A  special  general  meeting  of  the  managers  of  the  Aberdeen  Royal 
Infirmary  was  held  last  Monday  in  connection  with  the  filling  up  of 
the  post  of  superintendent,  which  has  been  rendered  vacant  by  the 
death  of  Dr.  Edward  Wagstalf  Robertson.  A  considerable  discus¬ 
sion  took  place  as  to  what  were  the  necessary  qualifications  for  the 
position,  some  proposing  that  the  appointment  should  be  thrown 
open  to  anyone  having  the  capacity  to  administer  the  general  busi¬ 
ness  work  of  the  institution,  purchasing  of  stores,  book-keeping, 
etc. ;  others,  that  the  candidates  should  be  licensed  medical  prac¬ 
titioners.  The  general  opinion  expressed  by  the  managers  was  in 
favour  of  a  medical  man,  and  in  the  end  a  motion  was  carried  to  the 
effect  that  a  preference  would  be  given  to  a  licensed  practitioner,  but 
the  appointment  would  be  advertised  as  open  to  all  candidates. 
The  salary  is  £250  per  annum,  with  free  house  and  allowances. 
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ILLNESS  OF  THE  BISHOP  OF  PETERBOROUGH. 

The  great  interest  which  Bishop  Magee  has  always  taken  in  mat¬ 
ters  connected  with  medicine,  and  the  very  valuable  service  which 
he  has,  at  various  times,  by  his  eloquence  and  influence,  rendered 
to  the  profession,  must  intensify,  in  the  minds  of  our  Associates, 
the  anxiety,  which  is  so  widely  manifested  throughout  the  country, 
in  his  lordship’s  illness.  We  are  therefore  glad  to  give  our  readers 
the  following  brief  sketch  of  its  nature  and  progress.  On  the  even¬ 
ing  of  July  4th  the  Bishop  was  suddenly  attacked  with  violent  pain 
in  the  epigastrium  and  right  hypochondrium,  suggesting  the  idea  of 
an  impacted  gall-stone.  Symptoms  of  local  inflammation,  with 
complete  suspension  of  the  functions  of  the  bowels,  speedily  set  in. 
Towards  the  end  of  the  first  week,  the  inflammation  extended  to  the 
whole  peritoneal  cavity.  To  the  other  distressing  and  exhaust¬ 
ing  symptoms  of  the  malady  was  added,  as  the  serous  coating  of 
the  bladder  became  involved,  extreme  irritability  of  that  organ, 
with  loss  of  its  expulsive  power,  calling  for  the  use  of  the  catheter 
at  least  every  two  hours.  During  the  third  week,  the  general  peri¬ 
tonitis  subsided,  but  as  the  serous  effusion  into  the  peritoneal 
cavity  became  absorbed,  and  the  tympanitic  distension  of  the 
abdomen  decreased,  it  became  obvious  that  the  local  inflam¬ 
mation  in  the  neighbourhood  of  the  duodenum  was  still  pro¬ 
gressing.  A  mass  of  exudation,  which  since  the  beginning 
of  the  second  week  could  be  felt  indistinctly,  deep  in  the  epi¬ 
gastrium,  now  became  more  obvious,  and  a  severe  rigor  which  oc¬ 
curred  on  the  twenty-fourth  day,  was  followed  by  a  rapid  enlarge¬ 
ment  of  this  swelling,  the  increase  in  its  size  being  accompanied  by 
symptoms  of  complete  occlusion  of  the  bowel.  On  the  twenty-seventh 
day  there  were  indications  that  the  abscess  had  opened  into  the 
bowel,  probably  into  the  duodenum,  and  the  symptoms  of  obstruc¬ 
tion  disappeared.  Since  that  time  the  pain  and  other  local  sym¬ 
ptoms  have  been  much  relieved,  but  the  Bishop’s  general  condition 
remains  very  precarious.  The  high  temperature,  delirium,  and 
other  symptoms  are  probably  the  result  of  fcetid  pus  still  pent-up 
in  the  abscess-cavity.  Although  the  Bishop  is  a  man  of  great  ner¬ 
vous  and  muscular  vigour,  he  has  always  had  a  very  feeble  circula¬ 
tion,  and  during  the  progress  of  this  illness,  as  each  fresh  compli¬ 
cation  [developed  itself,  he  seemed  in  great  danger  of  sinking. 
Notably  after  the  rigor  on  the  twenty-fourth  day,  his  pulse  was  for 
thirty-six  hours  either  imperceptible  or  so  feebly  perceptible  that  it 
could  not  be  counted.  The  sight  was  dim,  the  hearing  dull,  the  skin 
bathed  with  copious  sweat,  theTsurface  cold,  and  all  indicated  com¬ 
plete  collapse.  It  is  obvious  that  the  case  is  still  one  of  the  gravest 
import.  Not  only  is  the  danger  from  septic  absorption,  in  the 
Bishop’s  exhausted  condition,  very  great,  but  the  reparative  powers 
might  possibly  interfere  mechanically  with  the  free  passage  through 
the  bowels.  Moreover,  the  origin  of  the  cause  of  the  attack  is  not 
clear.  An  impacted  biliary  or  pancreatic  calculus  is  not  alto¬ 
gether  precluded  as  the  source  of  mischief.  The  sudden  occur¬ 
rence  of  a  slight  invagination  of  the  duodenum,  with  any  pre¬ 
vious  morbid  condition,  would  also  account  for  the  setting  in  of  the 
inflammation ;  but  it  seems  more  probable  that  there  has  existed 
for  some  time  a  certain  degree  of  narrowing  of  the  bowel,  and  that 
the  impaction  of  a  portion  of  imperfectly  masticated  food,  or  some 
other  accidental  circumstance,  combined  with  this  pre-existing 
cause  to  light  up  the  acute  attack.  The  history  of  dyspeptic 
troubles  for  many  years,  and  the  excellent  health  of  the  Bishop  im¬ 
mediately  prior  to  the  attack  are  grounds  for  hoping  that 
this  chronic  narrowing,  if  it  exists,  is  of  a  simple,  non-malig- 
nant  character.  The  Bishop  has  been  attended  throughout 
his  illness  by  Mr.  Duke,  of  Great  Easton,  and  by  Dr.  T.  J.  A\alker, 
of  Peterborough,  and  these  gentlemen  have  twice  had  the.  advantage 
of  consultation  with  Sir  Andrew  Clark.  We  .are  reminded  that, 
exactly  three  years  since,  many  of  our  Associates^who,  at  the  close  of 
the  Cambridge  meeting,  joined  the  excursion  to  Ely  and  Peter¬ 
borough,  partook  of  the  hospitality  provided  for  the  party  by  the 
Bishop,  at  the  palace ;  and  two  years  before  that,  when  the  mem¬ 
bers  of  the  East  Anglian,  South  Midland,  and  Cambridge  and  Hunt¬ 
ingdon  Branches  met  at  Peterborough,  under  the  presidency  of  Dr. 
T.  J.  Walker,  the  Bishop,  and  Mrs.  Magee,  received  the  members  at 
the  palace,  and  a  very  pleasant  half-hour  was  spent  in  the  hall  and 
grounds  at  the  close  of  the  business  meeting. 


CHOLERA  IN  EGYPT. 

(From  the  Special  Correspondent  op  the  British  Medical 

Journal.) 

Dr.  Mackie,  Surgeon  to  H.M.  Consulate,  Alexandria,  has  turned  the 
attention  of  Sir  Edward  Malet,  K.C.B.,  Consul-General  at  Cairo,  to 
several  important  subjects  in  relation  to  the  cholera  epidemic  in  Egypt. 
He  refers  to  a  lettersent  tohimbyDr.  Dutrieux.fromMansourah.  This 
letter  contained  a  report  which  does  not  appear  to  be  satisfactory  or 
complete.  The  typhoid  condition  often  observed  in  convalescent 
cholera-patients  seems  to  have  been  taken  for  typhoid  fever,  which 
Dr.  Haddad,  on  the  other  hand,  has  been  careful  to  distinguish.  Dr. 
Dutrieux  has  insisted  on  the  local  origin  of  the  outbreak,  without 
giving  suflicient  practical  evidence  ;  he  corroborates  all  f  ormer  re¬ 
ports  of  the  extreme  unsanitary  condition  of  Mansourah  and  its 
neighbourhood.  Dr.  Mackie  had  addressed  a  letter  to  Baker  Pasha 
suggesting  that,  if  the  cordons  for  the  villages  were  to  be  of  any  use 
they  ought  at  once  to  encircle  a  considerable  district,  and  not  single 
villages  only,  as  the  moment  the  disease  broke  out  in  a  village  many 
of  the  inhabitants  succeeded  in  escaping  to  adjacent  towns  and  ham¬ 
lets  before  the  infected  village  could  be  dealt  with  by  the  authori¬ 
ties.  Baker  Pasha  replied  that  the  Egyptian  Government  could 
hardly  dispose  of  a  force  sufficient  to  surround  large  districts ;  he 
was  ready,  however,  himself  to  carry  out  certain  preventive 
measures  if  the  Government  would  allow  and  assist  him.  Dr.  Mackie 
points  out  to  Sir  E.  Malet  that  isolation  of  single  infected  houses 
involved  great  hardships.  Thus,  in  one  case,  a  Mrs.  Y.  was  taken 
ill  with  choleraic  symptoms ;  on  learning  the  fact,  the  whole  of  the 
inmates  of  the  large  lodging-house  where  she  lived  rushed  into  the 
street,  fearing  ten  days  of  isolation  by  a  cordon.  Many  of  them, 
not  afraid  of  cholera,  would  have  willingly  stayed  and  nursed  Mrs. 
Y.,  a  friendless  old  woman,  but  they  could  not  be  kept  away  from 
their  duty  out  of  doors,  and  so  they  begged  the  officers  of  the  sani¬ 
tary  authorities  not  to  shut  them  up  in  the  house.  These  officials 
came  and  isolated  the  house  ;  but,  finding  no  nurse  to  attend  upon 
Mrs.  Y.,  they  removed  her  to  the  Deaconesses’  Hospital,  much 
against  her  will,  and  there  she  died  in  twelve  hours.  Dr.  Mackie 
shows  that,  in  such  cases  of  isolation,  a  staff  of  nurses  should  be 
kept  in  readiness  for  patients  who  h«.ve  no  friends  to  take  care 
of  them,  and  are  too  ill  to  be  removed. 

Dr.  Mackie  has  also  suggested  that  the  medical  gentlemen  sent 
out  from  England  should  be  provided  with  good  double  tents  and 
kitchen-tents  for  use  in  the  infected  districts,  with  good  servants  to 
prepare  their  food;  the  houses  of  the  sheikhs  and  other  local  digni¬ 
taries  being  extremely  objectionable,  and  the  native  diet  up-country 
utterly  unsuited  to  hard-working  doctors.  He  forsees  many  diffi¬ 
culties  in  the  utilisation  of  the  English  medical  men  recently  dis¬ 
patched  to  Egypt,  and  strongly  urges  that  the  Egyptian  Government 
should  allow  them  to  act  under  the  Cholera  Relief  Committee. 
This  appears  to  be  an  excellent  arrangement,  and,  if  accepted,  Dr. 
Mackie  has  agreed  with  the  Committee  to  join  the  English  doctors 
and  act  as  a  negotiator  between  them  and  the  Egyptian  Govern¬ 
ment,  aiding  them,  at  the  same  time,  by  his  local  experience. . 

Dr.  Mackie  informs  us,  in  addition  to  the  news  contained  in  the 
above-mentioned  suggestions  to  Sir  E.  Malet,  that  the  local  authorities 
continue  to  give  an  infinite  amount  of  trouble  to  all  engaged  in 
medical  and  sanitary  arrangements,  owing  partly  to  political  and 
administrative  inexperience,  but  still  more  to  certain  well-known 
Oriental  ideas  prevalent  in  Egypt;  for  if  the  individuals  stricken 
with  cholera  were  left  alone,  crying  out  pious  and  submissive  Moslem 
invocations  till  their  death,  the  native  officials  would  trouble  no¬ 
body.  At  Alexandria,  where  Europeans  muster  in  force,  there  is 
less  opposition  than  elsewhere.  Our  correspondent  confirms  what 
has  been  reported  in  the  daily  press  concerning  the  imperfect  burial 
of  offal  from  the  slaughter-houses.  Near  Alexandria,  over  twenty 
or  thirty  acres  are  strewed  with  entrails  covered  with  a  thin  layer  of 
gravel,  and  left  to  rot  and  stink  or  to  be  torn  up  by  flocks  of  dogs. 
It  has  been  asserted  in  Parliament,  on  the  authority  of  General 
Harman,  that  a  report  in  the  Times  of  July  10th,  on  the  state  of 
the  slaughter-houses  was  exaggerated ;  but  our  correspondent  fully 
confirms  the  truth  of  the  worst  accounts  which  have  been  [received 
in  England. 

Dr.  Flood  still  insists  on  his  opinion  that  the  cholera  was  imported 
by  the  fireman  of  the  Timor.  Dr.  Mackie  states,  in  concluding  his 
correspondence,  “  Thank  God  for  a  good  climate,  in  which  we  can 
live  with  doors  and  windows  constantly  open  to  let  out  foul  air, 
which  otherwise  would  kill  us.” 
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Cairo,  July  23rd. 

Dk.  Grant  Bey  has  issued,  in  his  capacity  as  Senior  Surgeon  to 
the  chief  Egyptian  Government  railways,  a  printed  sheet  of  useful 
“  Advice  to  Staff  during  the  Present  Epidemic.” 

The  following  is  the  analysis  of  the  Damietta  water Mineral 
matter  normal ;  large  quantity  of  organic  matter,  .210  per  litre,  pro¬ 
bably  animal,  seeing  the  presence  of  ammonia.  It  contains  matter 
in  a  state  of  putrefaction  and  infusoria,  especially  vibriones  and 
vegetable  deposit. 


THE  MICRO-ORGANISM  OF  CHOLERA. 

M.  Paste CR,  who  has  just  obtained  a  grant  of  fifty  thousand  francs 
from  the  French  Chambers  to  send  a  scientific  mission  to  Egypt  to 
investigate  whether  the  cholera  be  not  due  to  the  development  of 
a  microscopic  organism  in  the  human  body,  states,  in  a  letter  to  the 
Voltaire,  the  reasons  which  induced  him  to  recommend  the  Board 
of  Health  to  send  out  the  mission  in  question.  He  says:  “  I  urged 
the  sending  out  of  this  mission  on  account  of  the  great  progress 
that  science  has  made,  since  the  last  cholera  epidemic,  respecting 
transmissible  diseases.  All  diseases  of  this  class  that  have  been 
the  subject  of  a  thorough  investigation,  have  led  biologists  to  the 
conclusion  that  they  were  caused  by  the  development  in  the  body 
of  man,  or  animals,  of  a  microscopic  organism,  causing  therein  dis¬ 
turbances,  frequently  fatal.  All  the  symptoms  of  the  disease,  all 
the  causes  of  death,  are  directly  under  the  influence  of  the  physio¬ 
logical  properties  of  the  micro-organisms.  What  is  needed  at  present 
to  meet  the  requirements  of  science,  is  to  ascertain  the  primary  cause 
of  the  scourge.  Now  the  present  state  of  our  knowledge  indicates 
that  we  should  direct  all  our  attention  to  the  possible  existence  in 
the  blood,  or  in  such  or  such  an  organ,  of  an  exceedingly  minute 
being,  whose  nature  and  properties  would,  in  all  likelihood,  account 
for  all  the  peculiarities  of  cholera,  both  as  regards  its  morbid  sym¬ 
ptoms  and  the  mode  of  its  propagation.  The  existence  of  that  micro¬ 
organism  once  ascertained,  would  speedily  settle  the  question  as  to 
the  measures  to  be  taken  to  check  the  spread  of  the  disease,  and 
might  possibly  suggest  new  therapeutic  means  to  cure  it.”  The  mis¬ 
sion  consists  of  Drs.  Roux,  Thuillier,  Straus,  and  Nocard.  M.  Pas¬ 
teur  hopes  that,  by  scrupulously  attending  to  the  hygienic  precau¬ 
tions  he  has  written  down  for  them,  the  great  danger  they  are  in¬ 
curring  may  be  minimised. 


DIARRHCEA  MORTALITY  IN  LONDON. 

At  a  time  when  the  possible  reappearance  of  cholera  in  London  is 
deeply  engaging  the  public  mind,  a  few  statistics  as  to  the  health  of 
the  metropolis  during  the  past  four  weeks,  especially  with  regard  to 
the  mortality  from  diarrhoeal  diseases,  as  compared  with  that  at  the 
time  of  the  outbreaks  of  Asiatic  cholera  in  1849,  1854  and  1866,  will 
be  of  interest.  Though  the  epidemics  of  cholera  in  the  years  above 
mentioned  did  not  occur  precisely  at  the  same  time  of  the  year,  the 
disease  may  be  said  to  have  assumed  a  severely  epidemic  form  on 
each  occasion  during  the  month  of  July.  For  the  purpose  of  a  satis¬ 
factory  comparison  of  the  present  mortality  from  diarrhoeal  diseases 
in  London  with  that  which  prevailed  in  the  corresponding  period  of 
the  three  cholera  years,  1849,  1854  and  1866,  the  four  weeks  of  July 
in  each  year  are  taken.  In  1849  the  average  weekly  deaths  from 
diarrhoeal  diseases  in  London  during  July  were  135,  which  consider¬ 
ably  exceeded  the  average  number  in  the  corresponding  period  of 
the  preceding  ten  years.  During  that  month  the  deaths  referred  to 
cholera  averaged  488  weekly,  having  increased  from  152  in  the  first, 
to  783  in  the  last  week  of  the  month.  Though  cholera  had  been 
present  in  the  metropolis  for  some  time  in  1849  previous  to  July,  it 
was  not  until  that  month  that  the  mortality  therefrom  began’  to 
rise  rapidly.  The  week  of  the  maximum  number  of  deaths  from 
diarrhoea  in  1849  was  that  ending  September  15th,  while  the  deaths 
from  cholera  reached  their  highest  number  (2,026)  the  week  pre¬ 
viously.  In  the  year  of  the  next  cholera  epidemic,  1854,  the  average 
weekly  number  of  deaths  from  diarrhoea  in  London  in  July  was 
but  59,  which  was  slightly  below  the  average  of  the  same  period  in 
the  preceding  ten  years.  The  deaths  from  cholera,  which  were  but 
one  in  the  first  week  of  that  month,  rose  to  133  in  the  last  week, 
giving  an  average  weekly  number  of  41  deaths.  During  this  epi¬ 
demic  the  maximum  number  of  deaths  both  from  diarrhoea  and 
cholera  occurred  during  the  week  ending  September  9th,  when  284 
deaths  resulted  from  diarrhoea,  and  2,050  from  cholera.  During  the 
last  cholera  year  (1866)  the  deaths  referred  to  diarrhoea  in  'july 
averaged  206  weekly,  and  considerably  exceeded  the  number  in  the 
same  period  of  the  ten  preceding  years ;  while  the  fatal  cases  of 


cholera  during  the  month,  which  had  been  but  14  in  the  first,  rose 
to  904  in  the  last  week,  equal  to  a  weekly  average  of  324.  During 
this  epidemic  the  maximum  number  of  deaths  both  from  diarrhoea 
and  from  cholera,  354  and  1,053  respectively,  occurred  in  the  first 
week  of  August  after  which  they  rapidly  declined.  During  the 
four  weeks  of  Juiy  ending  on  Saturday  last,  the  29th  ultimo,  the 
deaths  referred  to  diarrhoeal  diseases  have  averaged  274,  which  ex¬ 
ceeded  by  47  the  average  weekly  number  returned  in  the  correspond¬ 
ing  month  of  the  ten  preceding  years  1873-82,  but  were  considerably 
lower  than  those  recorded  in  the  same  period  of  several  recent'years. 
It  may  also,  be  noticed  that  the  deaths  from  simple  or  English 
cholera  during  July ,  which  during  the  past  ten  years  have  averaged 
10  weekly,  have  this  year  not  exceeded  nine,  and  have  been  lower 
than  those  recorded  m  the  same  period  either  of  1876  1878  or  1881 
when  the.  fatality  of  diarrhoeal  diseases  was  considerably  more’ 
excessive  in  the  metropolis  than  it  has  been  this  year. 


THE  MEDICAL  ACTS  AMENDMENT  BILL. 

The  Medical  Alliance  Association. 

On  Monday,  July  16th,  a  deputation  from  the  Medical  Alliance 
Association  had  an  interview  with  the  Bight  Hon.  A.  J  Mundella 
f  Council  Office,  Whitehall.  The  deputation,  intro’ 

duced  by  Mr  Hopwood,  Q.C  M.P.,  consisted  of  Dr.  Joseph  Rogers, 

PL  i’  ir ST®’  S :r-R-  Hodgson,  Mr.  R.  H.  S.  Carpenter,  Dr 
Chaple  Mr.  Nelson  Hardy,  Mr.  R.  W.  Thomas,  Mr.  W.  G  Bott,  Mr. 
T.  E.  Webb,  Mr.  Hentsch,  and  Dr.  F.  J  Allan 
Dr.  Joseph  Rogers  said  that  the  first  point  that  the  Associa¬ 
tion  and  the  great  bulk  of  the  medical  practitioners  throughout  the 
country  wished  to  bring  before  the  notice  of  the  right  hon.  gentle¬ 
man,,  was  their  claim  to  have  direct  representation  on  the  various 
divisional  boaids.  The  next  point  to  which  he  wished  to  draw 
attention,  was  that  unregistered  persons  should  not  be  permitted  to 
practise,  and  that  the  restrictions  relating  thereto  now  existing 
should  be  perpetuated  ;  and  that  was  asking  no  more  than  was  done 
in  the  case  of  the  law.  All  who  were  entitled  to  practise,  should 
have  some  recognised  common  title,  whether  a  general  practitioner 
doctor,  or  surgeon,  whereby  medical  men  should  be  known  from  the 
base  vulgar  who  assumed  medical  titles,  and  who  acted  as  having 
some  legal  qualification  to  attend  those  who  were  most  likely  to  be 
decei\  ed.  They  desired  that  the  clause  directed  against  the  assump¬ 
tion  of  unregistered  titles  should  not  be  relaxed,  but  even  in  some 
respects,  made  more  stringent ;  and,  finally,  in  the  public  interest, 
they  considered  that  any  person  should  have  the  power  to  prosecute 
those  who  offended  under  this  Act.  He  was  aware  that  there  was  a 
feeling  in  favour  of  allowing  free  trade  in  medicine ;  but  the 
poorer  middle  classes  required  to  be  protected  from  impostors  who 
would  trade  upon  their  ignorance  and  credulity,  and  who  pretended 
to  a  knowledge  of  medicine  which  they  did  not  possess,  which  led, 
in  many  instances,  to  the  most  serious  results  to  the  health  and 
comfort  of  the  people  who  came  under  them. 

.  Mr.  Nelson  Hardy  said  that,  as  a  former  president  of  the  Asso¬ 
ciation,  and  as  a  member  of  the  Reform  Committee  of  the  British 
Medical  Association,  it  had  been  his  duty  to  examine  all  the  Bills 
affecting  the  profession  introduced  into  Parliament  since  1870  ;  and, 
without  wishing  to  be  discourteous,  he  was  afraid  he  must  say  that 
this  Bill  was  about  the  worst  of  the  whole ;  and  that  was  the 
general  opinion  of  the  Association.  In  the  first  place,  so  far  as 
legislation  could  do,  the  Bill  proposed  to  abolish  the  Colleges  of 
Physicians  and  Surgeons,  and  the  Apothecaries’  Society,  to  take 
from  them  their  legal  status,  and  to  deprive  them  of  the  fees  on 
which  they  existed.  They  were  quite  willing  to  see  these  bodies 
reformed,  but  what  was  proposed  by  the  Bill  was  abolition.  Again, 
the  Bill  proposed  to  throw  open  the  practice  of  the  profession  to 
druggists  and  quacks,  so  long  as  they  did  not  assume  medical  titles. 
They  objected  also  to  the  provision  by  which  colonists  and 
foreigners  were  put  in  a  better  position  than  Englishmen,  -thus 
making  it  a  distinct  advantage  for  a  man  to  be  able  to  prove  he  was 
not  a  British  subject.  Again,  the  Bill  made  no  provision  for  an 
effective  and  joint  examination,  with  equal  fees  and  equal  curricula, 
in  each  part  of.  the  kingdom.  Another  point  was,  that  it  did  not 
give  the  general  body  of  the  profession  any  representation.  All 
along  their  contest  had  been,  not  for  more  seats  on  the  Medical 
Council,  but  for  representation  on  the  Medical  Boards,  and  this  they 
had  hoped  would  have  been  attained  by  the  Bill.  The  Bill  failed  to 
amend  the  Penal  Clause  of  the  Act  of  1858;  indeed  its  effect  whs 
rather  to  weaken  than  to  strengthen  that  clause.  It  was  possible  that, 
the  department  might  say  they  would  wash  their  hands  of  the 
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matter  •  but  even  that  would  be  a  less  evil  than  to  mock  the  pro¬ 
fession  with  a  sham  examination,  sham  representation  sham  penal 
clauses,  and  a  settlement  of  the  foreign  diploma  question  on  pro- 

tC<Mr  R  H  S  Carpenter  contrasted  the  present  Bill  of  1883  with 
that  of  1881,  characterising  the  latter  as  diametn^Uy  opposed  to 
the  Government  Bill,  and  observing  that  it  was  the  only  Bill  that 
had  been  drafted  in  accordance  with  the  wish  of  the  profession. 
“conLdJd  Sat  the  feeling  of  the  profession  had  been  mrsre- 
nresented  by  Dr.  Waters  and  the  British  Medical  Journal. 

P  Mr  Mundella  pointed  out  that  his  time  was  limited  and  asked 
the  deputation  to  put  on  paper  any  amendments  which  they  sug- 
gested^ in  order  that  he  might  have  an  opportunity  of  thoroughly 

C°MrdMUNDELLA,  in  reply,  said  it  had  been  urged  by  the  depu¬ 
tation  that  the  medical  profession  had  no  direct  f Pr^f®  ; 
the  governing  bodies.  That  was  true ;  but  in  flutu^e,1^her®  w.our1p1 
be  representation  on  the  Medical  Council,  though  whether  that  re¬ 
presentation  was  adequate  oi  not  was  a  matter  of  opinion.  All  he 
Sd  say  was,  that  if  he  were  to  judge  from  the  expressions  o 
opinion  conveyed  in  petitions  from  all  parts  of  the  country,  it 
seemed  that  there  was  a  general  desire  that  this  Bill  should  receive 
the  sanction  of  Parliament.  With  regard  to  non-registered  persons 
practising,  all  the  restrictions  now  existing  would  continue  without 
alteration.  He  must  point  out,  however,  on  the  subject  of  increas¬ 
ing  the  penalties,  that  the  Bill  was  introduced  for  providing  better 
medical  education,  higher  qualifications/and  better  government  m  the 
profession,  and  not  to  enter  into  a  crusade  against  u[iqu^  fie(i  prac¬ 
titioners.  That  should  be  the  subject  of  aseparateBiUjand  f 
they  desired  to  increase  the  restrictions,  he  advised  them  to  intro¬ 
duce  a  Bill  for  that  purpose,  though  he  held  out  but  little  hope  of 

^  Mr.  Nelson  Hardy  :  Then  I  am  sure  we  would  rather  have  no 

^Mr  Mundella  :  Because  you  cannot  have  your  own  way  with 
respect  to  the  prosecution  of  unregistered  practitioners,  therefore 
you  would  rather  not  have  the  standard  of  qualification  raised  so 
far  as  the  general  qualification  goes.  He  denied  that  the  effect  of  t  e 
Bill  would  be  to  abolish  the  Colleges  of  Physicians  and  burgee  ns, 
though  the  power  of  placing  on  the  Register  would  no  longer  belong 
to  them  ;  and  he  contended  that  such  an  amendment  of  the  law  was 
right  and  necessary,  because,  under  the  present  state  of  things,  _ 
matter  had  become  something  like  a  Dutch  auction.  This  Bill 
aimed  at  establishing  an  uniform  test  for  the  _  admission  of  men  to 
the  profession  in  the  three  kingdoms.  He  sincerely  trusted,  as s  he 
believed,  that  the  Bill  had  the  general  support  of  the  medical  prac¬ 
titioners  of  the  country;  and  he  was  encouraged  m  his  belief  by  the 
fact  that  petitions  in  favour  of  the  Bill,  signed  by  the  most  eminent 
men  in  the  profession,  had  been  sent  to  him  from  all  parts. 

The  deputation  thanked  the  right  hon.  gentleman  and  withdrew. 

THE  BRUSSELS  MEDICAL  GRADUATES’  ASSOCIATION. 

On  Monday,  July  16th,  a  deputation  from  the  Brussels  Medical 
Graduates’  Association  had  an  interview  with  Mr.  Mundella,  Vice- 
President  of  the  Council,  at  the  Education  Department,  Whitehal  , 
for  the  purpose  of  asking  for  an  amendment  of  the  Bill  ^hichwould 
permit  the  degree  of  the  University  of  Brussels,  and  of  other  foreign 
universities  granting  scientific  titles  only,  to  be  registered  in  the 
same  manner  as  those  foreign  degrees  which  are  qualifications  to 
practice,  provided  the  Medical  Council  consider  the  examination  for 
such  scientific  titles  proof  of  sufficient  professional  knowledge 
The  deputation  was  introduced  by  Mr.  Coope,  M.P. ;  among  thos 
present  being  Drs.  Gayton  (President- of  the  Association)  E.J  i 
(Vice-President),  Danford  Thomas  (ex-President)  J.  P.  Levvis 
Palmer,  Bonney,  Keen,  F.  Ernest  Pocock  (Honorary  Secretary),  and 

Dr  Gayton  called  attention  to  the  petition  from  the  Associ¬ 
ation,  presented  to  the  House  of  Commons  by  Lord  G.  Hamil¬ 
ton  the  prayer  of  which  petition  he  was  then  endeavouring 
support.  He  said  that  foreign  degrees,  which  ^^e  fiuabfications 
to  practice  in  their  respective  countries,  were  to  be  admitted  to 
Register,  should  the  Medical  Council  “recognise  the  universities 
granting  them  ;  but  that  the  Brussels,  and  other  degrees,  which  were 
scientific  titles  only,  and  not  qualifications  to  practice  m 
or  elsewhere,  were,  for  that  reason  alone,  to  be  debarred  from  bei  g 
“recognised”  by  the  Council,  and  could  not  therefore  be  regis  erei  . 
The  Association  considered  that,  were  this  restriction  removed,  ere 
would  still  remain  the  necessity  for  “  recognition  by  the  Medical 


Council,  as  a  safeguard  against  the  admission  of  worthless  degrees. 
He  pointed  out,  further,  that  the  deputation,  and  those  whom  they 
represented,  were  all  qualified  and  registered  practitioners,  holding, 
in  addition  to  their  British  qualifications,  the  degree  of  Doctor  in 
Medicine  from  the  University  of  Brussels. 

After  some  co nversat  o  l, 

Mr  Mundella,  in  reply,  said  that  the  deputation  had  brought 
before  him  a  legitimate  and  honest  grievance.  He  believed  all 
medical  men  desired  the  advancement  of  their  profession  ;  and  that 
the  gentlemen  who  practise  it  should  be  duly  qualified.  He  was 
clad  that  they  approved  of  that  principle.  They  would  agree  with 
him  that  there  should  be  some  attempt  to  arrive  at  some  uniform 
test  and  that  there  should  not  be  a  number  of  examining  bodies 
the  main  question  being  who  should  bid  the  lowest.  The  Bill  would 
improve  Hie  education  and  status  of  the  profession,  and  give  much 
greater  confidence  to  the  public.  Every  registered  practitioner 
should  be  qualified  to  deal  with  all  points  of  surgery  medicine  and 
midwifery.  The  members  of  the  deputation,  having  taken  a  title  at 
an  important  Continental  University,  wished  to  know  whether  they 
were  to  be  precluded  from  the  use  of.  that  title,  and  whether  they 
would  suffer  for  using  it  in  their  daily  profession.  It  was  a  fair 
question,  and  should  be  very  fully  considered.  , 

The  deputation  then  thanked  the  right  honourable  gentleman,  and 

the  interview  terminated.  _ 


ASSOCIATIONJNTELLIGENCE. 

NOTICE  OF  EXTRAORDINARY  GENERAL  MEETING. 
Notice  is  hereby  given,  that  an  Extraordinary  General  Meeting  will 
be  held  at  Exeter  Hall,  London,  on  Friday,  the  17th  instant,  at  two 
o’clock  in  the  afternoon,  at  which  special  resolutions,  adopted  by  an 
extraordinary  general  meeting,  held  in  Liverpool,  on  Thursday 
August  2nd,  will  be  proposed  for  confirmation. 

Francis  Fowke,  General  Secretary. 

August  2nd,  1883. _ _ 

The  following  are  the  special  resolutions  passed  at  Liverpool : 

“That  Articles  2,  9,  13,  15,  16,  and  20,  be  altered  by  .striking  out  the  words 
<  Committee  of  ’  in  the  places  where  those  words  occur. 

« That  Article  7  be  struck  out,  and  the  following  Article  be  substituted 

therefor.’^  whQge  subgcriptions  shall  not  have  been  paid  on  or  before 

the  31st  of  December  of  the  current  year  shall,  without  prejudice  to  his  liability 
toethe  Association,  be  suspended  f(om  all  rf  xnemtanhjj :  and  at 

)V|„  „nri  f  i.p  succeeding  vear,  if  the  arrears  be  still  unpaid,  ne  snau  cease  u> 
be  a  member,  and  shall  be  Ineligible  for  re-admission 

arrears  due  at  the  period  of  his  suspension.  No  member  shell  1  (except  in  case  ot 
WsXthortxpuJion,  or  his  ceasing  to  be  a 

visions  of  this  article)  cease  to  be  a  member  withouthartnggivenprevious 
notice  in  writing  of  his  intention  in  that  behalf  on  or  before  the  1st  day  01 
December  in  the'eurrent  year  to  the  Secretary  hereinafter  mentioned,  and  paid 

all  arrears  of  subscriptions  (if  any)  due  from  him.  substituted  there- 

“That  Article  11  be  struck  out,  and  the  following  Article  substituted  there 

f°“  il  Subsequent  general  meetings  shall.be  held  once  in  every  year,  comj 
menchig  with  the  year  1875,  at  such  time  as  shall  be  fixed  by  the  Council,  and 

S  suchpllce  as  may  be  prescribed  by  the  Tav  of  ligust 

if  no  time  is  so  fixed  a  general  meeting  shall  be  held  on  the  20th  day  oi  August 
in  everTyea^ commencing  as  aforesaid,  and  shall,  if  no  place  is  so  prescribed, 

be  held  at  such  place  as  may  be  determined  by  the  Counc  1-  Committee  of 

“  That  Article  17  be  altered  by  striking  out  the  woids  and  the  Committee  ot 

C°" That 'the  words  ‘  and  Committee  of  Council  ’  in  the  heading  before  Article  25 

te  “That* Article  25  be  struck  out,  and  the  following  article  substituted  there- 

f°“  25.  The  business  of  the  Association  shall  be  ma,na^f  and 

the  constitution,  duties,  powers,  and  mode  of  be 

determined  on  from  time  to  time  by  the  Association  in  general  meeting. 

“  That  Article  28  be  struck  out,  and  the  following  Article  substituted  the 

f'T; no  There  shall  be  the  following  officers  of  the  Association,  viz.,  a  President 
of  the* Association,  a  President-elecl  Vice-Presidents  a i  President » 
a  Treasurer,  an  Editor  of  the  Journal,  and  a  Secretarj .  The  officers  (otner 
than  the  Editor  of  the  Journal  and  the  Secretary)  shall  respectively  be  de  g- 
nated  or  elected  and  hold  office  for  such  period,  and  have  and  enjoy  such  duties, 
nowers  and  privileges  as  shah  be  determined  from  time  to  time  by  the  Assotia- 
tfon  in  general  mating.  The  Editor  of  the  Journal  and  Secretary  shall  re¬ 
spect  veKdes^^  elected,  and  hold  office  for  such  period,  and  have 
and  enjhy  such  duties,  powers  and  privileges,  and  receive  such  emoluments,  as 

Sh“1That<^ArticdeI30<\>eramend<Mbby  addir^^the  following  words  after  the  word 
abode  ‘  or  bTpubhbS  of  suchynotice  fn  the  Journal,  and 
of  the  Journal  containing  such  notice  to  such  member  prepaid  and  addressed 

a^‘ That  ArSde^ui  altered  by  adding  the  J°DBNAt 

in  the  second  and  fifth  lines  of  that  Article  after  the  word  letter. 
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COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 
ELECTION  OF  MEMBERS.  * 

A  MEETING  of  the  Committee  of  Council  will  be  held  on  Wed¬ 
nesday,  October  17th.  Gentlemen  desirous  of  becoming  members 
must  send  in  their  forms  of  application  for  election  to  the  General 
Secretary  uot  later  than  twenty-one  days  before  the  meeting,  viz., 
September  26th,  in  accordance  with  the  regulation  for  the  election 
of  members  passed  at  the  meeting  of  the  Committee  of  Council 
of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 

November  9th,  1882. 


PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL, 
JULY  11th,  1883. 

Correction. — By  an  accidental  omission  in  the  proceedings  of  the 
Committee  of  Council  published  in  the  Journal,  the  name  of  Dr. 
C.  Holman  was  omitted  from  the  report  of  attendances  at  the  meet¬ 
ings  of  the  Committee  of  Council.  Dr.  Holman  has  attended  five 
meetings. 


MEDICAL  NEWS, 


Apothecaries’  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  July  26th,  1883. 

Bowen,  Randall  Edward  Arthur,  Stockwell. 

Chalmers,  Alexander  Henry,  Howard  Road,  Penge. 

Dyer,  Sidney  Reginald,  Harlesden. 

Harris,  Charles  Joshua  Joseph,  Strathblaine  Road,  Wandsworth  Common. 
Jollye,  Arthur  Dixon,  Donington,  Spalding,  Lincolnshire. 

Lace,  William  Francis,  Pill,  near  Bristol. 

Travis,  William  Owen,  Liverpool. 

Williams,  Frederic  Newton,  George's  Square,  S.W. 

Wilson,  William,  Drumbain,  Ayr,  N.B. 

The  following  gentleman  also  on  the  same  day  passed  the  Pri¬ 
mary  Professional  Examination. 

Brickwell,  Henry  Taylor,  London  Hospital. 

Long,  John  William  Francis,  Guy’s  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ABERDEEN  ROYAL  INFIRMARY. — Superintendent.  Salary,  £250  per  an¬ 
num.  Applications  by  August  14th. 

BARNWOOD  HOUSE,  Gloucester.— -Assistant  Medical  Officer.  Salary,  £100 
per  annum.  Applications  to  Dr.  Needham,  Medical  Superintendent. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Dispenser.  Salary,  £70 
per  annum.  Applications  by  August  9th. 

BOROUGH  ASYLUM,  Winson  Green,  Birmingham. — Clinical  Assistant.  No 
salary.  Applications  by  August  5th. 

CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY.  — 
House-Surgeon.  Salary,  £120  per  annum.  Applications  by  August  6th. 

CORK  DISTRICT  LUNATIC  ASYLUM.-Second  Assistant  to  Resident  Medical 
Superintendent.  Salary,  £100,  with  £50  in  lieu  of  rations,  per  annum.  Ap¬ 
plications  by  August  6th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Lecturer  on  Dental 
Anatomy  and  Physiology.  Applications  by  October  1st. 

DOWNPATRICK  UNION. — Medical  Officer,  Dispensary  District.  Salary,  £115 
per  annum,  and  fees.  Election  on  August  4th. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester- 
Junior  Resident  Medical  Officer.  Salary,  £80  per  annum.  Applications  bv 

August  18th.  J 

GENERAL  INFIRMARY  at  Gloucester  and  GLOUCESTERSHIRE  EYE  IN¬ 
STITUTION.— House-Surgeon.  Salary,  £100  per  annum.  Applications  bv 
September  1st. 

GLOUCESTER  COUNTY  ASYLUM.— Assistant  Medical  Officer.  Salary,  £100 
per  annum.  Applications  by  August  20th. 

GREAT  NORTHERN  HOSPITAL,,  Caledonian  Road,  N.— Junior  Resident  Medi¬ 
cal  Officer.— No  salary.  Applications  to  the  Honorary  Secretary,  Medical 
Committee  of  the  Great  Northern  Hospital,  23,  Upper  Berkeley  Street,  Port- 
man  Square,  W.,  by  August  20th. 

HARTLEPOOLS’  HOSPITAL  AND  DIBPENSARY.— House-Surgeon  and  Secre¬ 
tary.  Salary,  £100  per  annum.  Applications  to  J.  Rawlings,  Esq.,  12,  Cliff 
Terrace,  Hartlepool,  by  August  18th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Resi¬ 
dent  Clinical  Assistant.  Applications  by  August  4th. 

LEEDS  SCHOOL  OF  MEDICINE. — Resident  Curator.  Salary,  £80  per  annum. 
Applications  to  Dr.  Churton,  Park  Square,  Leeds,  by  August  6th. 

MANCHESTER  ROYAL  INFIRMARY. — House-Surgeon.  Applications  by  Au- 
^ust  8th. 

MANCHESTER  ROYAL  INFIRMARY. — Assistant  Medical  Officer  to  the  Mon- 
sal]  Fever  Hospital.  Applications  by  August  8th. 


NETHERFIELD  INSTITUTION  FOR  INFECTIOUS  DISEASES,  Liverpool.— 
Resident  Medical  Officer.  Salary,  £80  per  annum.  Applications  to  Robert 
Calder,  Secretary,  4,  Commercial  Court,  17,  Water  Street,  Liverpool,  by 
August  15th. 

NORTH  DUBLIN  UNION. — Medical  Officer  for  North  City  (No.  1  West)  Dis¬ 
pensary  District.  Salary,  £145  per  annum.  Applications  to  the  Acting 
Assistant  Honorary  Secretary  (Dr.  Tate,  North  Dublin  Union),  by  Au¬ 
gust  6th. 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh.— Assistant  Medical 
Officer.  Salary,  £100  per  annum.  Applications  by  August  16tli. 

QUEEN’S  COLLEGE,  CORK. — Professorship  of  Midwifery.  Applications  to  be 
sent  to  the  Under  Secretary,  Dublin  Castle,  not  later  than  August  25th. 

QUEEN’S  COLLEGE,  Ireland. — Professor  of  Midwifery.  Applications  to  the 
Under  Secretary,  Dublin  Castle,  by  August  25th. 

QUEEN’S  HOSPITAL,  Birmingham. — Casualty  Surgeon.  Applications  by  Au¬ 
gust  15th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  E.C.  — Assistant- 
Surgeon.  Applications  by  August  7th. 

SHEFFIELD  UNION. — Medical  Officer.  Salary,  £60  per  annum.  Applications 
by  August  15th. 

SKIRLAUGH  UNION. — Medical  Officer.  Salary,  £24  per  annum.  Applications 
to  Thomas  A.  McCox,  Clerk  to  the  Guardians,  Beverley,  by  August  9tli. 

STRABANE  UNION. — Medical  Officer,  Dispensary  District.  Salary,  £145  per 
annum,  and  fees.  Election  on  August  15th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Assistant-Physician. 
Applications  by  August  27th. 

WESTON-SUPER-MARE  HOSPITAL  AND  DISPENSARY.— House-Surgeon. 
Salary,  £70  per  annum.  Applications  by  August  15th. 

WORKSOP  DISPENSARY,  Notts. — House-Surgeon.  Salary,  £120  per  annum. 
Applications  to  the  Honorary  Surgeon,  Mr.  C.  A.  Whall,  Worksop. 


MEDICAL  APPOINTMENTS. 

Bryant,  T.,  F.R.C.S.,  Senior  Surgeon  to  Guy's  Hospital,  appointed  a  Consultihg 
Surgeon  to  the  Bolingbroke  House  Pay  Hospital. 

Fenner,  Robert,  M.R.C.S.E.,  appointed  Health  Officer  for  the  district  of  Notre 
Dame  Bay,  Newfoundland. 

Gibb,  William,  M.B.,  C.M.,  appointed  Assistant-Physician  to  Woodilee  Asylum, 
Lenzie,  vice  John  Keay,  M.B.,  C.M.,  resigned. 

Greene,  F.  W.,  L.R.C.S.I.,  M.B.Univ.Dub.,  appointed  Medical  Officer  to  the 
Mallow  Union  Hospital,  co.  Cork. 

Hill,  J.  Higham,  M.D.,  F.R.C.S.,  appointed  Government  Medical  Inspector  for 
the  United  States  of  America  at  the  Port  of  London. 

Hughes,  Thomas  Jones,  M.R.C.S.E.,  L.S.A.Lond.,  appointed  Medical  Officer 
and  Public  Vaccinator  to  the  Workhouse  and  First  District  of  the  Church 
Stretton  Union. 

Hughes,  Thomas  Jones,  M.R.C.S.E.,  L.S.A.Lond.,  appointed  Medical  Officer  to 
the  Loyal  Caradoc  Lodge  of  Odd  Fellows,  and  to  the  Leebotwood  Widow  Pro¬ 
tection  Lodge  of  Odd  Fellows. 

Jephcote,  R.  W..  L.R.C.P.&S.E.,  appointed  Medical  Officer  and  Public  Vacci¬ 
nator  to  the  Alcester  District  and  Workhouse,  vice  J.  Martin,  F.R.C.S.E., 
resigned. 

King,  David  A.,  M.B.,  M.R.C.P.,  appointed  Assistant-Physician  to  the  Hospital 
for  Consumption,  etc.,  Brompton,  vice  Dr.  Owen,  resigned. 

Maxing,  W.  H.,  M.R.C.S.,  appointed  Second  House-Surgeon  to  the  Sunderland 
Infirmary. 

Marshall,  J.  G.,  M.B.,  appointed  House-Surgeon  to  the  Doncaster  General 
Infirmary  and  Dispensary,  vice  W.  Walter,  M.R.C.S.,  resigned. 

Sandford,  H.  V.,  M.D.,  appointed  Medical  Officer  of  Health  to  the  Hereford¬ 
shire  Rural  Sanitary  Board. 

Shearer,  Frank,  M.B.,  C.M.(Glasg.),  appointed  Dispensary  Physician  to  the 
Paisley  Infirmary. 

Skrimshire,  Charles  Parnham,  M.R.C.S.,  L.S.A.,  appointed  Public  Vaccinator 
for  the  Brymmor  District  of  the  Crickhowell  Union. 

Smith,  J.,  M.R.C.S.,  appointed  Medical  Superintendent  to  the  Dalrymple  Home 
for  Inebriates. 

Stafford,  Thos.  J.,  L.R.C.S. I.,  appointed  Medical  Officer  to  the  Boyle  Union 
(No.  1  Dispensary  District),  vice  E.  T.  Blakeney,  L.K.Q.C.P.I.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6  d., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

Startin'.— On  July  2Sth,  at  the  Hichams,  Surbiton  Hill,  the  wife  of  James 
Startin,  of  Sackville  Street,  Piccadilly,  of  a  sou. 

Tooth.— July  28th,  at  34,  Harley  Street,  the  wife  of  Howard  H.  Tooth,  M.B.,  of 
a  daughter. 

MARRIAGES. 

Davies— Batchelor.— On  the  1st  instant,  at  the  Congregational  Church,  Chel¬ 
tenham,  by  the  Rev.  J.  M.  Blackie,  LL.D.,  Francis  Joseph  Davies,  F.R.C.S., 
of  Abercarn,  Monmouthshire,  youngest  son  of  W.  J.  Davies,  J.P.,  F.R.C.S.,  of 
Penner  House,  near  Newport,  Monmouthshire,  to  Eleanor  Batchelor,  of  Park 
Lawn,  Cheltenham,  second  surviving  daughter  of  the  late  T.  B.  Batchelor,  of 
Newport,  Monmouthshire. 

Thorp— Eliott.— July  26th,  at  Liskeard,  Cornwall,  Dr.  J.  H.  Thorp,  of  Liver¬ 
pool,  to  Miss  A.  S.  Eliott,  daughter  of  the  late  J.  Eliott,  banker. 

DEATH. 

McClelland. — July  31st,  at  29,  Marina,  St.  Leonard’s-on-Sea,  John  McClelland, 
Esq.,  M.D.,  of  6,  Lancaster  Terrace,  Regent’s  Park,  W.,  late  Principal  In¬ 
spector-General  of  Her  Majesty's  Indian  Forces. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . . 

TUESDAY . 


WEDNESDAY.., 


THURSDAY. 


FRIDAY. 


SATURDAY . 


..Metropolitan  Free,  2  P.M.-St.  Mark’3,  2  P.M.-Royal  Ix»ndon 
Oohthalmic,  11  a.m. — Royal  W  estminster  Ophthalmic,  1 .30  p.m. 
— Royal  Orthopaedic,  2  p.m.— Hospital  for  Women,  2  p.m. 

Guv's  1  30  p.m.— Westminster  2  p.m.— Royal  London  Ophthal¬ 
mic-  11  a  m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,  3  p.m. — St.  Mark’s,  9  a.m.— Cancer  Hospital,  Brompton, 

3  P.M. 

.St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  P.M. —Middlesex^ 

1  p.m.— University  College,  2  p.m.— London,  2  p.m.— Royal 
London  Ophthalmic.il  A.M.— Great  Northern, 2  p.m.— Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  P.M.  Royal 
Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas  s,  1-30  p.m. 

St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 
Charing  Cross,  2  P.M. — Royal  London  Ophthalmic,  11  A.M. 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m.— London, 

2  p.m. — North-west  London,  2.30  p.m. 

..King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
p.m!— Royal  London  Ophthalmic,  11  a.m. —  Central  Rondo11 
Ophthalmic,  2  P.M.— Royal  South  London  Ophtlialmic,  2  P.M. 
— Duy’s  1.30  p.m.— St.  Thomas’s  (Ophthalmic  Department), 
2  p.m.— East  London  Hospital  for  Children,  2  p.m. 

...St.  Bartholomew’s,  1.30  p.M.— King’s  College,  1  J*®3!*1 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


CHARTNG  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30 ;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

G irY’s  —Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ; 
Bye,  M  W?,  1.30;  Tu.  £.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu..  12.30;  Dental, 

Tu.  Th.  F.,  12. 

King’s  College. -Medical,  daily,  2 ;  Surgical,  dally,  1.30;  Obstetric,  Tu.  Th.  8 
2-  o  p  M  W.  F.,  12.30  ;  Eve,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.  2  ;' Skin,  Th.;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 

-Lonoon. -Medical,  daily,  exc.  I 3.,  2 S;  Surgical,  daily,  1 .30  and  2  =  “j’ 

Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye.  W.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  Th.,  9 .  Dental, 

Tu.,  9. 

Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ,  o.p.,  W.  S., 
1.30  ;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9  ;  Skin,  F.,  4 ;  Dental,  daily ,  9. 

•  St  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric, Tu.  Th.  S.,  2; 
o.p  W.  S.,9;  Eye,  Tu.  W.  Th.  S.,2;  Ear,  M.,2.30;  Skin,  F„  1.30;  Larynx, 
W.,'ll.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

Rt  George’s _ Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 

Tln???lye,  W.s!?2 ;  Ear,  Tm,2;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopedic, 
W.,’2  ;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mart’s.— Medical  and  Surgical,  daily,  1-45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,Tu. 
F.,2;  Eye,  Tu.  F.  9.15 ;  Ear,  M.  Th.,2;  Skin,  Tu.  lh.,  1.30;  Throat,  M.  Th., 
1.45 ;  Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th-,2, 
n  r»  w  F  12  30*  Eye,  M. Th.,2;  o.p., daily,  except  Sat.,  1.30;  Ear,  Tu.,  12..30, 
Skin,  Th.,  12.30  ;  Throat,  Tu.,  12.30  ;  Children,  S.,  12.30 ;  Dental,  Tu.  F.,  10. 

Untversitt  College.— Medical  and  Surgical,  daily,  1  to  2 ;  Obstet; nc,M.  Tu.  Th. 
F.,  1.30;  Eve,  M.  Tu.Th.  F.,2;  Ear,  S,  1.30;  Skin,  W.,  1.4o  ,  S.,  9.1o  ,  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye.M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  Wr.  S.,  9.15. 


The  Communicability-  of  Phthisis. 

Sir,— In  the  Collective  Investigation  Record,  which  reached  me  this  morning,  I 
notice  the  following  passage  under  the  above  heading  :  “  A  great  number  of 
the  returns  (473)  were  simple  negatives,  containing  only  the  word  ‘  No,’ 
meaning  that  no  case  had  been  observed  by  the  member  making  the  retuen, 
but  without  any  expression  of  opinion.”  Now  the  circular  issued  to  obtain 
answers  as  to  the  communicability  of  phthisis  stated  that  the  answer  was  to 
be  “  Yes  or  No  ”  to  the  question  whether  the  member  had  observed  any  cose 
in  which  phthisis  seemed  to  he  communicated,  and  if  so,  hejnigbt  give  his 
experience  upon  certain  points  ;  so  that  the  answer  “No”  does  not  me.n  that 
no  case  had  been  observed,  but  that  no  case  in  which  phthisis  seemed  to  be 
communicated  had  been  observed,  and  in  that  way  conveyed  a  negative 
opinion  ;  at  least,  such  was  the  intention  of  yours  very  truly, 

,JW  j  J .  E. 

A  W  Griffin.— The  notice  of  new  preparations  is  dependent  on  their  scien¬ 
tific  value  and  general  interest  to  the  profession„and  not  in  any.  way  a  matter 
of  business  advertisement. 

Education  of  a  Deaf  Mute. 

Sin— Canvou  or  anv  of  vour  readers,  kindly  inform  me  the  address  of  a  lip- 
reading  institution  ?  Mv  patient,  aged  6,  can  utter  short  words  and^nabk-s. 
but  is  quite  duaf. — Ycrurs  faithfully, 

Mr.  J.'W.  Lads  will  find  that  the  works  of  Roscoe,  Bloxam,  Oliver,- and 
Bentley,  will  suit  his  purpose. 

Hot-water  Enemata  in  Delivery. 

rN  ])r  Beekingsale’s  communication  on  “  Hot-water  Enemata  in  Delivery  m 
the'TouRNALof  July  14th,  at  the  end  of  the  last  paragraph  but  one,  the  sen¬ 
tence  “  On  this  account,  it  has  not  the  after-relapsing  effect  of  chloroform  on 
the  uterus  it  otherwise  commonly  has.”  should  be :  “  and,  on  tins  account, 
chloroform  has  not  the  after-relaxing  effect  on  the  uterus  at  otherwise  com 
in  only  has”— when  administered  in  connection  with  the  enema,  being  under¬ 
stood. 

W  T.  H  B  —Mr.  J.  F.  West’s  essay  on  “  Shakespeare  from  a  Surgeon  s  point ot 
"view  "  was  published  in  the  Birmingham  Medical  Review,  1881,  new  series,  vol. 
iv,  p.  265.  Copies  may  be  obtained  through  the  publishers,  Messrs.  J.  and  A. 
Churchill. 
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Moors ;  The  Pictorial  World  ;  Mr.  F.  A.  Cooper,  London  ;  Mr.  C.  F  Ooombe, 
Worthing  ;  Mrs.  Grant,  Dumfries;  Mr.  F.  W.  Green,  Mallow,  Cork;  Mr.  H. 
T.  Groom,  Everton  ;  Mr.  Reginald  Harrison,  Liverpool ;  Dr.  Manson  Fraser, 
London  ;  Dr.  S.  W.  Smith,  Pershore  ;  Mr.  James  Barrow,  Sunderland;  Dr.  D. 
A  King’,  London;  Our  Aberdeen  Correspondent;  Dr.  J.  Wigmore,  Bath; 
Mr  J  E.Viney,  Chertsey;  Dr.  Ravenhill,  Birmingham;  Mr.  A.  Thomson, 
Staffordshire;  Dr.  A.  N.  Jones,  Manchester ;  Dr  Sawyer,  Birmingham  ;  Dr. 
McDougall,  Murrumburrah,  Australia ;  Dr.  P.  O’Connell,  Sioux  City,  Iowa, 
USA.;  Mr.  A.  W.  Griffin,  Bath  ;  Mr.  W.  J.  Simpson  LadeU,  London;  Dr. 
Imlach,  Liverpool ;  Dr.  T.  Hall  Redwood,  Rhyraney ;  Dr.  Dudgeon,  London  ; 
Dr.  Moritz,  London  ;  Mr.  J.  Martin,  Aloester ;  Mr.  R.  Fenner,  Betts  Cove  ; 
Sir  W.  MacCormac,  London;  Messrs.  Lewis  and  Sons,  Clifton ;  Mr.  A.  H. 
Benson,  Dublin  ;  J.  Robbins  and  Co.,  Loudon  ;  Dr.  B.  Foster,  Birmingham  ; 
Mr.  T.  L.  Waliord,  Reading  ;  Dr.  P.  Burgess,  London  ;  Mr.  F.  Treves,  London  ; 
Dr  E  Scliwimmer,  Buda-Pest ;  Mr.  J.  V.  Fitzgerald,  London  ;  A  Subscriber; 
Messrs  McMullin,  London  ;  Dr.  D.  Powell,  London  ;  Mr.  H.  Harris,  London  ; 
Dr.  J.  Higham  Hill,  London  ;  Dr.  William  Smyth,  Baubridge ;  Mr.  S.  Hug- 
crett  Liverpool ;  Dr.  E.  L.  McSheeliy,  Knaresborough  ;  Mr.  James  Rhyton, 
London  ;  Mr.  E.  J.  M.  Oswald,  London  ;  Dr.  C.  Baber,  Brighton  ;  Medical 
Student’;  Dr.  Fairlie  Clarke,  Southborough ;  R.  Sumner  and  Co..  Liverpool ; 
Dr  C.  G.  Comegy,  Cincinnati;  Mr.  M.  Duggan.  Castle  Eden;  Dr.  Orange, 
Crowthorne;  Messrs.  Wyleyst  and  Co.,  Coventry;  Mr.  J.  Moore,  London ; 
Junior  Surgeon  I.  M.  S. ;  Dr.  H.  Sainsbury,  London  ;  Dr.  Rabagliati,  Brad¬ 
ford  ;  Mr.  A.  Kempe,  Exeter,  etc. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  shonld  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Ofhce,  lblA, 
Strand,  W.O.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  lblA, 

Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

WE  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 
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^Advtrti swneuts'should'be  delivered,  addressed  to  the  Manager,  at  the  Office- 
not  later  than  Twelve  o’clock  on  the  Wednesday  preceding  publication;  and,  11 
not  paid  for  at  the  time,  should  be  accompanied  by  a  reference.  . 

Post-Office  Orders  should  be  made  payable  to  the  British  Med.c.a  Associat  on 
at  the  West  Central  Pest-Cfflce.  High  Holborn.  Small  amounts  may  be  sent  m 
Dostaue  stamps. 
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BRITISH  MEDICAL  ASSOCIATION, 

FIFTY-FIRST  ANNUAL  MEETING. 


PROCEEDINGS  OF  SECTI  ONS. 

ON  METRIA  (SO-CALLED  PUERPERAL  FEVER).1 

By  LOMBE  ATTHILL,  M.D., 

Ex-Master  of  the  Rotunda  Hospital,  Dublin. 

Your  Secretaries  have  requested  me  to  initiate  a  discussion  on  the 
subject  of  Metria — a  term  which  includes  a  number  of  affections 
which,  though  allied  in  some  respects,  are  in  others  very  dissimilar, 
but  all  of  which  are  commonly  classed  together  under  the  very 
incorrect  title  of  “puerperal  fever.”  I  admit  the  force  of  their 
argument,  that  no  more  important  or  practical  subject  could  be 
brought  forward  for  discussion  here ;  but  I  hesitated  to  accede  to 
their  wishes,  because  it  is  very  recently  that  I  read  before  the 
Obstetrical  Section  of  the  Dublin  Academy  of  Medicine  a  paper  on 
metria,  which  has  already  appeared  in  print,  and  from  which  my 
present  communication  cannot  possibly  materially  differ.  But,  as  your 
Secretaries  still  considered  it  advisable  that  I  should  bring  the 
subject  under  the  notice  of  this  Section  of  the  British  Medical 
Association  on  the  occasion  of  its  annual  meeting,  I  consented  to 
do  so. 

The  pathology  of  metria  is  still  far  from  being  perfectly  under¬ 
stood.  Two  facts  alone  are  admitted  by  all  who  have  studied  the 
subject  carefully ;  namely,  first,  that  puerperal  women  are  liable, 
under  certain  circumstances,  to  be  inoculated  with  septic  matter 
conveyed  to,  and  deposited  in,  the  vagina  by  the  hands  of  the 
attendants,  as  well  as  by  other  agencies,  when,  either  through  care¬ 
lessness  or  ignorance,  proper  precautions  have  not  been  adopted  to 
prevent  such  an  occurrence  ;  and  that  the  disease  produced  by  such 
inoculation  is  not  an  unfrequent  source  of  one  of  the  forms  of 
metria  ;  secondly,  that  puerperal  women  may  be  self-inoculated  by 
poisonous  matter  originating  within  their  own  bodies,  from  the  de¬ 
composition  of  blood-clots  formed  within  the  uterus  after  parturi¬ 
tion,  or  of  portions  of  the  membranes  or  placenta  which  have  been 
retained  in  utero  ;  the  only  difference  of  opinion  on  this  point  being, 
that  Dr.  Matthews  Duncan  and  others  term  the  disease  thus  pro¬ 
duced  “  saprsemia” — that  is,  resulting  from  the  absorption  of  putrid 
matter — thus  distinguishing  it  from  “  septicaemia,”  or  the  disease 
produced  by  “  organisms  which,  when  conveyed  to  the  blood,  mul¬ 
tiply  indefinitely  in  it;”  while  those  which  are  the  product  of 
putrefaction  “  do  not  survive,  far  less  grow,  therein.”  (Dr.  Matthews 
Duncan  on  Puerperal  Fever,  Lancet,  Nov.  6th,  1880.) 

I  hardly  think  that  anyone  will  dispute  the  correctness  of  the 
foregoing  points ;  they  have  been  established  beyond  all  doubt ; 
and  it  is  certain  that  poison,  introduced  into  the  system  by  one  of 
the  two  ways  indicated,  is  the  cause,  in  the  vast  majority  of  cases, 
of  so-called  puerperal  fever,  whether  occurring  in  private  or  hos¬ 
pital  practice.  But  there  are  many  who  believe  that  the  whole 
subject  is  summed  up  in  a  belief  of  these  very  important  proposi¬ 
tions,  and  who  think  that  to  go  outside  these  lines  is  only  to 
cause  difficulty  and  to  create  confusion.  I  admit  this  ;  but  it  seems 
to  me  that  such  an  argument  is  almost  an  appeal  ad  misericordiam, 
and  that  it  cannot  be  admitted  for  a  moment.  I  believe  that,  in 
addition  to  the  two  preventable  forms  alluded  to  above,  we  have 
others  ;  and  I  ask  the  members  of  this  Section  to  consider  whether 
we  have  not,  in  addition  to  these,  two  other  forms  of  metria, 
which  it  may  not  be  possible  to  guard  against — namely : 

1.  A  form  of  self-infection,  occurring  under  special  conditions, 
to  which  I  shall  allude  by-and-bye,  which  is  not  preventable  by  the 
adoption  of  any  antiseptic  treatment ; 

2.  An  epidemic,  highly  infectious,  form,  which  spreads  by  the 
same  means  as  ordinary  epidemics  do. 

Before  commencing  the  discussion  of  these  propositions,  it  is 
essential  to  bear  in  mind  that  I  entirely  concur  in  the  opinion  now 
generally  held,  that  septicaemia,  occurring  in  a  puerperal  woman, 
is  not  capable  of  being  communicated  to  another  puerperal  patient 

1  This  paper  was  prepared  by  Dr.  Atthill,  who  was  Announced  in  the  pro¬ 
gramme  to  open  the  discussion  on  the  subject.  He  was,  however,  not  present, 
and  his  paper  was  not  submitted  to  the  Section.  It  is  published  here  to  make 
the  series  of  papers  on  the  subject  complete. 


by  any  means  other  than  the  direct  transfer  of  the  infectious  matter 
to  some  portion  of  the  mucous  membrane  lining  the  genital  track 
Septicaemia,  however,  when  it  attracks  a  puerperal  woman,  may  be 
spread  by  various  agencies,  as  well  as  by  the  hands  of  the  attendant 
— for  instance,  by  the  nozzle  of  a  syringe,  by  the  use  of  infected 
sponges,  by  imperfectly  washed  napkins,  bed-linen,  etc. ;  but  not 
through  the  medium  of  the  air  breathed  by  the  patient.  Of  the 
truth  of  this  I  have  not  the  slightest  doubt. 

You  will  observe  that  I  have  spoken  of  the  two  ordinary  forms 
of  puerperal  septicaemia  as  being  preventable.  It  is  evident  that, 
with  thorough  cleanliness,  and  the  use  of  antiseptic  precautions, 
septic  poison  should  never  be  introduced  into  the  patient’s  system 
by  the  attendants  ;  further,  I  believe  that  it  is  possible  to  prevent 
self-infection  in  a  healthy  woman,  by  adopting  precautions  to  in¬ 
sure  a  good  and  permanent  contraction  of  the  uterus,  and  by  wash¬ 
ing  out  the  uterus  whenever  we  have  reason  to  suspect  the  existence 
of  clots,  etc.,  in  it,  with  a  disinfecting  fluid.  With  the  former  object, 
I  make  it  a  practice  to  put  all  patients  in  whom  a  relaxed  condition 
of  the  uterus  exists,  on  ergot,  from  the  moment  labour  terminates, 
continuing  its  administration  for  at  least  a  week.  I  believe  a  re¬ 
laxed  condition  of  the  uterus  to  be  a  very  common  predisposing 
cause  of  self-infection  in  puerperal  women  ;  it  favours  the  forma¬ 
tion  of  clots  in  utero,  and  also,  the  orifices  of  the  uterine 
sinuses  being  left  open,  the  absorption  of  septic  matter  is  favoured. 

In  proof  that  I  do  not  exaggerate  the  importance  of  imperfect 
contraction  of  the  uterus,  as  a  main  factor  in  the  production  of 
puerperal  septicemia,  I  may  point  out  that  I  recently  saw,  in 
consultation,  three  patients  suffering  from  this  affection,  in  all  of 
whom  labour  had  been  so  rapid  that  the  child  was  born  before  the 
arrival  of  the  medical  attendant ;  and,  it  is  a  well-known  fact,  that 
relaxation  of"  the  uterus  is  very  liable  to  follow  the  too  rapid 
emptying  of  that  organ. 

This  train  of  reasoning  has  led  me  to  believe  that  imperfect 
uterine  contraction  is  one  of  the  causes  of  the  frequent  occurrence 
of  septicaemia  in  unmarried  women.  The  mortality  from  septic¬ 
aemia  amongst  them  is  very  great,  and  there  is  no  doubt  but  that 
the  great  mental  distress  these  poor  creatures  suffer,  interferes  with 
the  recuperative  process  which  should  take  place  rapidly  in  the 
uterus  after  parturition.  The  muscular  fibres  of  the  organ  do  not 
contract  as  they  should  ;  the  blood-supply,  consequently,  is  not  cut 
off,  the  mouths  of  the  sinuses  remain  open,  the  denuded  placental 
site,  instead  of  becoming  rapidly  restored  to  its  normal  condition, 
becomes  unhealthy,  and  the  foetid  discharge,  which,  under  these  cir¬ 
cumstances,  takes  the  place  of  the  normal  lochia,  enters  the  system, 
either  directly  through  the  open  mouths  of  the  placental  sinuses,  or 
is  absorbed  at  the  site  of  some  fissure  in  the  mucous  membrane 
lining  the  genital  track.  This  is  one  form  of  puerperal  septicaemia 
which  I  fear  is  beyond  the  reach  of  preventive  treatment.  No  anti¬ 
septic  precautions  can  prevent  its  occurrence,  no  treatment  that  I 
know  of  will  stay  its  progress.  In  patients  suffering  from  certain 
forms  of  chronic  disease  a  similar  condition  is  observed,  and  similar 
results  follow. 

In  my  opinion,  the  infection  arising  from  any  of  the  forms  of 
metria  to  which  I  have  alluded,  cannot  be  carried  by  the  attend¬ 
ants  from  one  patient  to  another,  if  precautions  be  adopted  to  pre¬ 
vent  it.  And  only  a  year  ago  I  was  strongly  inclined  to  believe 
that  epidemics  of  so-called  puerperal  fever  would  not  occur  so  long 
as  such  precautions  were  adopted.  Those  enforced  by  me  among 
the  pupils  attending  the  Rotunda  Hospital  were  the  following. 

1.  Students  attending  the  practice  of  the  hospital  should  not 
undertake  post  mortem  examinations,  be  engaged  in  dissections,  or 
attend  an  hospital  containing  patients  suffering  from  infectious 
diseases;  and 

2.  Before  proceeding  to  examine  any  patients,  they  washed 
their  hands  in  a  solution  of  carbolic  acid. 

During  the  first  six  years  and  a  half  of  my  mastership,  these  suf¬ 
ficed  to  prevent  the  occurrence  of  anything  like  an  epidemic  of  so- 
called  puerperal  fever.  Deaths  from  septicasmia,  especially  among 
unmarried  women,  from  time  to  time  occurred,  but  the  disease  never 
spread;  in  August  last,  however,  the  hospital  being  at  the  time 
extremely  healthy,  a  patient  was  admitted  who  complained  of  pain 
in  the  abdomen,  and  who  vomited  constantly,  the  fluid  ejected  being 
greenish.  She  stated  that  she  had  been  in  labour  for  more  than 
twelve  hours,  and  that,  during  the  whole  of  that  time,  she  had  been 
vomiting ;  and  it  was  subsequently  elicited  that  she  had  been 
complaining  for  some  days  previously,  and  also  that  she  had 
been  seen,  at  the  commencement  of  labour,  by  some  practitioner, 
who  advised  her  to  go  into  hospital.  The  os,  at  the  time  of  admis¬ 
sion  was  about  one-third  dilated  labour  progressed  very  slowly 
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and  she  finally  was  delivered  by  the  forceps.  Vomiting  ceased  after 
delivery  for  a  time,  but  soon  recurred,  everything  swallowed  being 
ejected,  with  large  quantities  of  greenish  fluid.  The  abdomen 
became  tympanitic,  the  pain  intense,  matters  went  from  bad  to 
worse,  and  she  died  on  the  fourth  day  after  delivery.  Her  appear¬ 
ance  strongly  resembled  that  of  a  patient  suffering  from  typhus  fever. 

Another  patient  was  admitted  on  the  same  day  as  the  last  patient, 
and  she  lay  for  a  short  time  in  the  bed  next  to  her.  This  patient’s 
labour  also  was  slow,  but  it  terminated  by  the  natural  efforts.  She 
was  attacked  with  symptoms  of  acute  peritonitis  thirty-six  hours 
after  delivery,  and  almost  immediately  afterwards  we  noticed  a  very 
peculiar,  almost  black,  appearance  of  the  face.  The  course  of  the 
disease  was  identical  with  that  of  the  preceding  case,  but  was  even 
more  rapid.  The  first  symptoms  showed  themselves  on  the  morning 
of  the  29th,  and  she  died  on  the  31st. 

The  disease  now  spread  rapidly,  and  so  virulent  was  the  epidemic 
that,  out  of  twenty-nine  women  admitted  during  six  days  which 
intervened  between  the  delivery  of  the  first  patient  and  the  issue  of 
the  order  to  refuse  admission  to  all  applicants,  eleven  women  were 
attacked,  and  nine  died. 

The  admission  of  patients  being  stopped,  the  wards  were  thoroughly 
disinfected,  the  walls  lime-washed,  the  floors  washed  with  a  strong 
solution  of  chloride  of  lime,  the  cupboards,  presses,  etc.,  scoured, 
the  nurses’  clothes,  as  well  as  their  bedding,  being  washed  and 
aired,  and  placed  in  the  hot-air  chamber.  Patients  were  re-admitted  on 
September  12th;  and  from  that  date  till  the  expiration  of  my  master¬ 
ship  on  November  4th,  during  which  time  118  women  were  admitted 
into  the  hospital,  the  health  of  the  patients  was  excellent,  and,  I 
am  informed,  continues  to  be  so  still.  No  more  successful  effort  to 
stamp  out  disease  than  this  was  ever  recorded.  This,  and  the  fact 
that  the  epidemic  was  distinctly  imported  into  the  hospital,  and 
that  it  did  not  originate  in  it,  are  facts  as  important  as  they  are 
satisfactory ;  and  though  the  occurrence  of  the  outbreak  was  a  cause 
of  great  distress  to  me,  and  though  it  was  a  great  disappointment 
that,  at  the  very  close  of  my  mastership,  such  a  misfortune  should 
have  happened,  still  these  two  facts  lessened  the  regret  I  naturally 
experienced. 

Some  years  previously,  a  patient  suffering  from  erysipelas  of  the 
head  and  face  was,  during  the  night,  sent  up  to  the  labour- ward, 
her  condition  not  having  been  detected  till  she  was  being  undressed. 
The  child’s  head  was  in  the  perineum,  and  she  could  not  be  sent 
out.  She  was  at  once  removed  to  a  separate  ward,  and  early  next 
morning  transferred  to  a  fever  hospital ;  but  though  her  stay  in  the 
Lying-in  Hospital  was  so  short,  several  patients  were  attacked,  not 
with  erysipelas,  but  with  so-called  puerperal  fever,  and  one  died. 
The  disease  was  limited  to  the  one  ward.  I  ask  you,  gentlemen,  to 
consider  what  the  disease  attacking  these  women  was.  To  me,  it 
seems  to  have  been  a  disease  originating  by  the  introduction  into 
the  system  of  a  puerperal  woman  of  the  infection  of  erysipelas, 
which  infection  was  modified  by  the  peculiar  state  of  the  system 
and  of  the  blood  which  exists  in  puerperal  women,  and  which,  therefore 
developed  an  apparently  different  disease ;  and  I  am  strongly  in¬ 
clined  to  the  belief  that  outbreaks  of  so-called  puerperal  fever, 
when  it  assumes  an  infectious  and  epidemic  form,  are  due  to  the  intro¬ 
duction  of  the  poison  of  some  ordinary  zymotic  disease  into  the 
system  of  a  puerperal  patient,  the  symptoms  being,  under  such 
circumstances,  totally  different  from  those  occurring  in  cases  of 
septicaemia. 


REMARKS  ON  METRIA. 

Being  an  Introduction  to  a  Discussion  in  the  Section  of  Obstetric 
Medicine  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Liverpool,  August  1883. 

By  JOHN  THORBUEN,  M.D., 

Profess.or  of  Obstetric  Medicine  in  Owens  College,  Manchester. 

I  had  no  intention  of  bringing  the  subject  of  Metria  before  this 
section  until  I  learned  that  it  was  about  to  be  introduced  as  one  of 
the  special  subjects  for  discussion.  One  or  two  points  in  connection 
with  it  I  had  hoped  to  bring  before  the  Obstetrical  Society,  in  order 
to  obtain  some  expression  of  opinion  upon  them.  This  occasion, 
however,  seems  to  furnish  an  equally  good,  if  not  superior,  oppor¬ 
tunity. 

In  March  1881,  I  ventured  to  make  some  remarks  on  the  subject 
of  metria  to  the  Manchester  Medical  Society,  which  I  published  and 
forwarded  to  many  gentlemen  now  present.  Following  in  the  lines 
of  an  address  delivered  by  Dr.  Matthews  Duncan  at  Birmingham  in 


1880,  I  adopted  the  views  now  almost  universally  held,  discarding 
altogether  the  idea  of  a  distinct  and  specific  puerperal  fever,  and 
considering  the  symptoms  so  familiar  to  us  all  after  delivery  as 
having  their  origin  in  more  than  one  separate  cause.  The  conditions 
of  the  puerperal  system  are  such  that  there  is  a  strong  tendency 
for  these  symptoms,  however  diversely  originated,  to  assume  a  some¬ 
what  definite  and  uniform  character,  still  designated  by  most  of  us 
as  “  puerperal  fever.”  The  ordinary  forms  of  sepsis  and  zymosis  are 
here  at  work  in  a  soil  specially  prepared  to  influence  them  by  the 
blood-changes  of  pregnancy  and  labour. 

I  will  not  discuss  the  special  part  played  by  each  of  these  causes, 
by  pyaemia,  septicaemia,  sapraemia,  and  the  like,  as  I  feel  sure  this 
will  be  done  more  ably  by  others,  but  I  will  confine  myself  to 
three  moot  points. 

1.  The  position  of  the  zymotic  diseases  as  a  frequent  cause  of 
metria. 

2.  The  difficulty  in  including  epidemic  “  puerperal  fever  ”  in  the 
same  kind  of  classification  as  the  more  sporadic  forms. 

3.  The  advisability  of  adopting  the  term  metria,  and  abandoning 
altogether  that  of  puerperal  fever.  On  the  last  point,  it  would  be 
of  great  importance  to  obtain,  as  far  as  the  rules  of  the  Section 
permit,  a  collective  expression  of  opinion. 

1.  As  regards  the  share  taken  by  the  zymotic  diseases  in  the  pro¬ 
duction  of  symptoms  wholly  characteristic  of  the  puerperal  state, 
there  is  much  confusion  of  thought  and  expression.  That  in  some 
way  the  poisons  of  scarlatina,  or  erysipelas,  or  typhoid  fever  may 
sometimes  cause  in  the  puerpera  symptoms  scarcely  distinguishable 
from  those  of  puerperal  fever,  is  hardly  now  disputed,  even  by  those 
who  still  hanker  after  the  exploded  idea  of  a  fever  of  that  name 
which  is  strictly  sui  generis ;  yet  one  so  far  removed  from  this  idea 
as  Dr.  Duncan,  does  not  include  zymosis  along  with  septicaemia,  or 
in  his  list  of  causes. 

On  the  one  hand,  every  obstetric  practitioner  must  have  seen  cases 
of  typical,  and  even  mild  scarlatina,  running  their  course  unaffected  i 
in  any  way  by  the  coexistence  of  the  puerperal  state.  I  have  seen 
intense  phlegmonous  erysipelas  of  one  limb  in  a  recent  puerpera, 
who,  beyond  the  moderate  rise  in  temperature,  showed  no  other 
metrical  or  puerperal  symptoms,  and  suckled  her  child  successfully 
throughout.1 

On  the  other  hand,  who  has  not  seen  cases  of  puerperal  fever,  if 
ever  there  were  such  a  thing,  in  its  most  typical  and  fatal  form,  where 
the  sudden  rigors,  intense  tympanites,  high  temperature,  facial  ex¬ 
pression,  and  rapid  death,  with  or  without  colliquative  sweating  or 
diarrhoea,  were  our  only  guides  to  diagnosis  ;  while  the  subsequent 
clear  proof  of  scarlatinal  infection  of  the  patient,  or  the  handing  on 
of  it  to  nurses  or  relatives,  or  even,  more  rarely,  the  occurrence  of 
specific  rash  in  the  hour  of  death,  have  clearly  stamped  the  disease 
as  metria  of  scarlatinal  origin  ?  Such  cases  are  usually  hushed  up, 
but  the  consulting  physician  sees  too  many  of  them. 

If  puerperal  fever  and  metria  are  to  be  used  as  collective  terms  at 
all,  I  do  not  see  how,  from  a  practical  point  of  view,  we  can  avoid 
including  zymotic  causation.  A  puerpera  who  has  scarlatina  which 
can  be  distinctly  diagnosed,  has  scarlatina,  and  there  is  an  end  of 
it ;  but  a  woman  who  has  the  symptoms  roughly  described  above, 
has  puerperal  fever,  or  metria,  or  whatever  we  are  compelled  to  call 
it ;  and  scarlatina,  or  drain-poison,  or  erysipelas  may,  for  ought  we 
know,  be  its  cause. 

2.  As  regards  epidemic  puerperal  fever,  many  who  have  adopted 
the  modern  views  as  to  ordinary  sporadic  cases  of  disease,  hesitate 
to  apply  them  to  epidemics,  where  numerous  cases  are  met  with  in 
rapid  succession,  or  side  by  side,  and  when  the  cases  are  all  of  the 
same  severe  and  fatal  character.  A  further  knowledge  than  we  yet 
possess  of  how  disease-germs  propagate,  or,  in  certain  circumstances, 
become  hybrid,  or  how  their  activity  becomes  attenuated  or  intensi¬ 
fied,  will  probably  make  this  matter  plain  enough ;  but,  meanwhile, 
no  one  believes  that  sporadic  hospital-gangrene,  or  erysipelas,  which 
can  often,  in  ordinary  practice,  be  traced  to  its  real  sources,  is  a 
different  disease,  a  disease  more  really  sui  generis,  when  it  attacks 
almost  every  patient  at  the  siege  of  Lucknow,  or  in  the  trenches  be¬ 
fore  Sebastopol.  Precisely  the  same  causes — and  there  is  seldom 
onljT  one  cause — are  at  work  ;  and  if  they  occasionally  produce  an 
epidemic  with  remarkable  uniformity  and  severity  of  symptoms,  it 
is  exactly  analagous  to  what  occasionally  happens  in  a  lying-in 
hospital,  or,  more  rarely,  in  individual  practice.  From  this  point  of 

1  Several  eases  of  erysipelas  in  conjunction  with  puerperism,  but  not  causing 
metrical  symptoms,  are  recorded  in  the  American  Journal  of  Obstetrics  by  Camp¬ 
bell  and  others  ;  and  Ilugenberger,  in  the  Archiv  f  ar  Gyniicol.,  vol.  xiii,  p.387, 
mentions  many  attacking  the  genitals ;  but  there  seems  to  be  an  agreement 
that,  in  all  these  cases,  the  phlegmonous  character  was  absent. 
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view,  and  it  surely  cannot,  nowadays,  be  considered  a  purely  theo¬ 
retical  one,  there  would  seem  to  be  no  difficulty  in  conceiving  how 
that  tolerably  definite  train  of  symptoms  which  ensues  from  the 
action  of  septic  or  zymotic  germs  in  the  hyperinotic  blood  of  a 
puerpera  may  occasionally  become  stamped  with  the  characters  of 
absolute  uniformity  and  epidemic  virulence.  The  wave  passes  over, 
as  those  of  all  epidemics  do,  and  we  return  to  sporadic  cases.  Time 
will  not  permit  me  to  further  work  out  this.2 

3.  We  have,  lastly,  the  question  of  nomenclature,  in  many  in¬ 
stances  a  very  important  one.  If  we  are  agreed  that  puerperal  fever, 
meaning  thereby  a  specific  fever,  totally  distinct  from  the  ordinary 
sporadic  cases  of  septic  or  other  poisoning,  is  non-existent,  what  are 
we  to  do  with  its  name  ?  Are  we,  as  common  sense  would,  I  think, 
suggest,  to  abandon  it  altogether  ?  Or  are  we  to  use  it  for  the  pur¬ 
pose  of  denoting  something  else  which  involves  a  totally  different 
form  of  ideas,  and  the  belief  in  which  ignores  or  deprecates  any 
such  thing  as  a  specific  fever  ?  Or  are  we,  as  is  practically  done  on 
all  hands,  to  call  our  apparently  desperate  cases  puerperal  fever,  and 
to  carefully  abstain  from  giving  the  title  to  cases  which  seem  likely 
to  recover,  or  when  the  name  would  be  dangerous  to  our  own  prac¬ 
tices  *  Those  who  are  in  general  practice,  will  agree  with  me  that 
considerations  of  this  kind  do  often  bear  on  the  use  that  is  made  of 
a  term  which  has  ceased  to  have  an  accurate  scientific  meaning, 
but  which  has  not  ceased  to  have  a  very  serious  popular  one.  Why 
should  we  retain  the  term  at  all,  except  those  of  us  who  are  still 
prepared  to  defend  the  pathology  involved  ?  Every  argument  of 
which  I  can  think  points  the  other  way.  In  some  instances,  there  is 
an  obvious  advantage  in  retaining  terms  which  have  lost  their  ori¬ 
ginal  meaning,  but  which  still  do  convey  something  to  the  mind 
that  is  universally  agreed  upon.  But  this  is  not  the  case  here.’  To 
one  man  the  name  conveys  its  original  meaning,  and  thereby  serves 
to  perpetuate  a  fallacy ;  to  another  it  may  have  the  more  harmless 
meaning  of  a  collective  term  for  nearly  all  the  febrile  affections  of 
the  puerperal  state.  To  the  general  public  it  means,  and  will  for 
many  years  continue  to  mean,  death  and  despair.  It  is  possible, 
of  course,  to  draw  some  kind  of  boundary  at  which  puerperal  fever 
commences,  and  ordinary  septic  inflammation,  or  fever,  ends,  just  as 
one  might  place  rheumatic  fever  on  one  side  of  a  line,  and  acute 
rheumatism  on  the  other  ;  but  surely,  if  this  latter  distinction  were 
practically  one  of  almost  life  and  death,  we  should  all  consider  it  as 
discredited  and  condemned. 

If,  then,  we  are  to  give  up  puerperal  fever,  are  we  in  a  position  to 
do  without  any  collective  term  ?  Are  our  ideas  as  to  the  varied 
forms  and  results  of  blood-poisoning  so  advanced,  that  we  can  now 
say  definitely,  what  I  hope  we  always  try  to  ascertain  :  “  This  is  a 
case  of  pure  inflammation  of  this  or  that  organ,  independent  of  any 
sepsis ;  this  is  a  case  of  septicasmia,  of  a  common  surgical  type ; 
this  is  a  case  of  purulent  absorption,  and  that  of  zymotic  poison- 
ing  ? .  I  am  bound  to  confess  that  I  should  be  compelled  to  change 
my  diagnosis  and  terminology,  in  many  cases,  almost  from  day  to 
dajT ;  that  what  appeared  to  me  at  first  to  be  a  peritonitis,  might 
turn  out  to  be  a  typhus  or  scarlatina,  or  might  leave  strong  suspi¬ 
cions  that  it  was  so. 

If,  then,  we  must  have  another  collective  term,  what  is  there 
better  than  metria  ?  It  is  ready  to  our  hand,  and  is  simple  and 
easy  to  pronounce,  which,  in  these  days  of  barbarous  Grascomedi- 
calese,  is  something  in  its  favour.  It  was  strongly  recommended  by 
Ur.  Farr,  that  unrequited  master  of  vital  statistics.  It  was  adopted 
by  late  Registrar-General,  and  is  already  incorporated  in  our 
national  health  history-books.  It  is  sufficiently  indefinite  to  serve 
the  purpose  of  a  provisional  and  collective  term.  The  public  will 
soon  understand  by  it  all  that  is  required — -viz.,  a  critical  form  of 
febrile  or  inflammatory  attack,  to  which  puerperal  patients  are 
liable,  but  which  depends  on  many  causes,  against  which  they  and 
we  must  guard.  They  will  build  their  hopes  or  fears,  not  on  a  mere 
name,  but  on  our  interpretation  of  the  individual  symptoms.  The 
profession  will  recognise  it  as  conveying  no  exploded  views  on 
pathology,  but  as  leaving  an  open  door  for  newer  ones.  They  will 
consider  it  as  a  generic  term  for  symptoms,  common  in  their  cha¬ 
racter  and  confined  to  the  puerpera,  though  allied  to  symptoms 
otherwise  modified  in  the  surgical  ward  ;  and  demanding,  in  every 
case,  the  earnest  study  of  the  practitioner  as  to  their""  causation 
prognosis,  and  treatment. 


would  be  inexcusable  not  to  make  some  reference  to  the  very  able  papers 
•.W  Mler’ ia  Obstetrical  Journal  for  1830,  on  puerperal  fever,  lie  alomr 
T,* 1,  ,l!.,>0r^Ce.?ark,e.r’  defends  the  old  position  of  a  specific  puerperal  fever  «a 

i  ‘  tbe :  time-limit  imposed  by  our  regulations,  allows  no  opportunity  of 

'asulting  step  bv  step,  such  arguments  as  he  adduces.  I  can  only  sav  that 
posed  to  F  16  0'l  'ectl0U  of  fact9  Produces  in  me  an  opinion  diametrically  op- 


_  Abandoning  the  term  puerperal  fever,  until  the  pathology  of 
blood-poisoning  is  further  advanced,  we  can  only  choose  between 
metria  and  chaos. 

If  our  rules  permit  such  a  thing,  and  if  there  be  anything  like 
unanimity  on  this  point,  it  would  be  of  much  service  if  we°could 
give  forth  some  collective  recommendation.  Its  general  adoption 
would  save  a  world  of  trouble  and  misunderstanding. 

I  trust  that  this  concise,  and  perhaps  somewhat  dogmatic,  treat- 
ment  of  the  three  points  thus  raised  will  be  taken  as  holding 
the  ^°^1CS  *°r  discussion,  rather  than  as  an  attempt  fully  to  discuss 
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Society. 


Puerperal  fever,  or  metria,  has  always  been  a  favourite  subject 
of  obstetric  controversy,  and  we  should,  I  think,  be  much  indebted 
to  Dr.  Thorburn  for  so  ably  introducing  the  consideration  of  perhaps 
the  most  important  practical  question  that  can  be  here  discussed  ; 
for,  as  long  as  we  have  one  death  in  every  five  hundred  deliveries 
—in  other  words,  that  5,514  women  die  annually  in  this  country 
after  childbirth  from  an  infective  disease  consequent  on  parturition 

it  cannot  be  unimportant  for  us  to  discuss  its  prevention  and 
treatment  {Annual  Report  of  the  Registrar-  General  for  1882). 

It  would  be  obviously  impossible,  within  the  very  limited  time  at 
our  disposal,  to  give  any  exhaustive  or  adequate  attention  to  so 
vast  a  subject  as  this.  We  may,  however,  each,  from  our  own  clinical 
experience,  say  a  few  words  on  those  points  which  appear  to  us  of 
great  practical  importance. 

According  to  the  annual  reports  of  the  Registrar-General,  no  fewer 
than  44,306  deaths  from  metria  were  registered  in  England  between 
the  years  1847  and  1881  inclusively.  To  these  must  be  also  added 
120,140  fatal  cases  registered  within  the  same  time,  and  tabulated 
in  another  column  as  resulting  from  “  childbirth  and  metria.”  In 
other  words,  164,446  deaths  from  septic  puerperal  disease  have 
occurred  in  this  country  in  a  shorter  period  than  the  lifetime  of 
many  of  us  who  are  now  discussing  its  prevention  and  treatment. 

Nor  in  Ireland  has  the  mortality  from  this  cause  been  less  alarm¬ 
ing  than .  in  England.  Thus,  we  learn  from  the  registration  reports 
that,  during  the  past  ten  years,  about  3,500  deaths  from  metria  have 
been  registered  in  Ireland.  These  figures,  however,  I  think  by  no 
means  represent  adequately  the  actual  mortality  from  puerperal 
fever  in  either  country.  The  majority  of  parturient  women,  espe¬ 
cially  in  country  districts,  have  no  skilled  medical  assistance  during 
labour,  being  then  too  generally  dependent  on  the  good  offices  of 
some  friendly  neighbour  or  midwife.  Under  such  circumstances, 
when  death  from  metria  occurs,  we  can  hardly  expect  any  accurate 
statement  of  its  true  cause.  And  probably  the  very  last  cause  that 
would  willingly  be  assigned  by  an  ignorant  or  unscrupulous  person 
for  the  death  of  anyone  under  his  or  her  care  after  delivery  would  be 
puerperal  fever. 

The  statistical  reports  just  referred  to  might  also  be  cited,  did 
time  permit,  to  prove  another  fact  of  great  practical  importance, 
viz.,  that,  notwithstanding  the  unquestionable  advance  which,  within 
the  past  few  years,  has  taken  place  in  the  obstetric  art,  puerperal 
fever  or  septicaemia  is  now  as  rife  as  at  any  former  period.  And  we 
are  apparently  still  as  far  as  ever  from  that  promised  “  stamping 
out  ”  of  puerperal  fever  which  has  been  prognosticated  so  confidently 
by  some  obstetricians  as  the  result  of  the  recently  improved  methods 
of  delivery  and  antiseptic  treatment  of  puerperal  patients.  But,  on 
the  other  hand,  we  have  certainly  progressed  materially  of  late 
years  in  the  treatment  of  all  puerperal  diseases,  and  more  especiall}' 
septicasmia  or  metria. 

Pathology  of  Puerperal  Never. — Dr.  Atthill’s  views  on  this 
subject  appear  to  have  been  generally  adopted  by  other  recent 
authorities,  many  of  whom  now  agree  with  him  in  believing  that,  in 
the  first  place,  there  is  no  such  specific  disease  as  puerperal  fever — 
that  is,  a  specific  disease  in  the  same  sense  as  small-pox  or  scarlatina  ; 
secondly,  that  inoculation  or  absorption  of  septic  matter  from 
without  is  a  frequent  cause  of  one  form  of  metria,  i.e.,  puerperal 
septicasmia ;  and,  thirdly,  that  puerperas  frequently  become  self- 
poisoned  by  auto-infection  from  decomposition  of  retained  clots,  or 
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shreds  of  membrane  or  placenta  ;  the  result  being  what  some  call 
puerperal  saprmmia,  in  contradistinction  to  septicaenua.  ‘ 

Dr.  Atthill’s  views ;  and  his  experience  has  been  so  great,  and  his 
authority  is  so  high,  that  it  is  with  great  regret  I  find  myself  obliged 
to  dissent,  as  I  de,  toto  ceelo,  from  the  first  of  them,  ^d  to  some  ex¬ 
tent  from  the  others  also.  We  are,  however,  met  here  to  arrive  at 
accurate  conclusions  on  debatable  questions,  by  the  < ^change >  of  our 
individual  experiences  and  views.  Hence,  having  been  for  upwards 
of  twenty  years  in  practice,  and  having  been  for  some  years  con¬ 
nected  with  the  largest ljing-in  hospital  in  Great  Britain  I  havehad 
some  opportunity  of  gaining  experience  on  this  subject  I  have 
therefore,  no  hesitation  in  saying  that,  in  common  with  others  who 
have  had  similar  experience,  I  am  as  convinced  as  I  can  be  ot  any 
fact  whatever  of  the  existence  of  puerperal  fever  or  a  specific 
infectious  disease  peculiar  to  puerperal  women.  The  entity  ot  this 
disease  is  in  no  way  affected  by  whatever  name  we  may  choose  to 
Wm  it :  and  whether  we  speak  of  it  as  puerperal  fever,  metna, 
septicaemia,  utero-peritonitis,  sapnemia  or  by  any  other  appellation, 
its  distinct  existence  remains  as  unmistakable  as  that  of  measles, 
scarlatina,  typhoid  or  typhus  fever,  or  any  other  zymotic  disease 
although  its  predominant  symptoms  are  varied,  as  those  ot  these 
diseases  also  are,  at  different  periods,  and  during  different  epidemics, 
bv  the  prevailing  atmospheric  epidemic  constitution,  by  the  genera 
condition  of  the  patient,  by  the  intensity  of  the  septiciemic  intoxica¬ 
tion  in  each  case,  and  by  a  variety  of  other  modifying  circum- 

In  considering  a  malady  of  such  gravity  as  this,  any  needless 
subdivisions  or  hair-splitting  pathological  distinctions  are,  I  think, 
misplaced,  and  are  rather  calculated  to  embarrass  than  to  assist 
the  piactitioner  who  has  to  deal  practically  with  the  different 
aspects  of  the  disease  at  the  bedside  of  the  puerperal  patient. 
Hence  I  think  we  should  still  retain  the  old  name  of  puerperal 
fever,  as  most  generally  applicable,  and  conveying  no  debatable 

^Causes  of  Puerperal  Fever :  Infection,  Auto-inoculation,  Hos¬ 
pitalism,  etc. — With  regard  to  the  causation  of  puerperal  fever, 
several  much  disputed  questions  present  themselves.  For  my  own 
part  I  regard  puerperal  fever  as  a  zymotic  infective  disease,  pre¬ 
vailing  periodically  as  an  epidemic,  and  being,  moreover,  endemic 

in  some  places,  under  certain  circumstances.  .... 

It  is  unquestionable  that  the  disease  may  result  from  infection 
with  the  poison  of  other  zymotics,  such  as  erysipelas,  scarlatina, 
and  typhus  fevers,  as  well  as  be  induced  by  auto-inoculation  with 
septic  matter  self-generated  in  the  patient's  system,  or  by  hetero¬ 
inoculation  with  septic  matter  introduced  from  without.  Dr.  Burclon 
Sanderson’s  views  with  regard  to  the  gradually  increasing  viru  encj 
of  successive  inoculation  with  the  exudations  of  peritoneal  in  am- 
mation,  have  been  gradually  accepted  by  pathologists.  According 
to  this  doctrine,  if  the  exudation  of  a  simple  peritonitis  be  injected 
into  the  peritoneum  of  another  animal,  the  disease  assumes  a  more 
active  form  in  the  second  than  in  the  first  instance ;  and  so  on  gra¬ 
dually  develops  its  intensity,  until  at  last  a  virus  is  reached  of  the 
virulence  of  malignant  peritonitis  in  the  human  subject  this 
gradual  evolution  from  traumatic  infectivity  to  the  intensified  viru¬ 
lence  of  malignant  septicaemia,  concludes  Dr.  Sanderson,  teaches 
plainly  what  we  could  not  otherwise  learn.. 

The  same  view  is  also  deducible  from  clinical  experience,  lnus, 
in  the  Dublin  Lying-in  Hospital,  before  any  epidemic  outbreak  of 
puerperal  septicaemia,  a  few  sporadic  cases  of  puerperal  fever  are 
noticed  to  occur,  at  gradually  shortening  intervals  between  them. 
These  cases  are  usually  at  first  of  a  mild  type,  and  most  ot  the 
patients  primarily  attacked  recover.  Soon,  however,  the  number  of 
the  cases  and  the  virulence  of  the  disease  increase,  until  the  hos¬ 
pital  at  last  becomes  the  hotbed  of  epidemic  puerperal  septicanma 
from  which  recovery  is  exceptional,  and  which  cannot  be  arrested 
until  the  institution  has  been  closed  for  some  time.  . 

It  would,  therefore,  be  impossible  to  glance,  however  briefly,  at 
the  etiology  of  puerperal  fever,  without  some  reference  to  the 
alleged  influence  of  lying-in  hospitals  in  the  epidemic  spread  of  this 
disease.  For  many  years  I  doubted  that  these  hospitals  had  an^ 
bad  influence ;  and,  in  former  discussions  on  this  subject,  I  took 
part  in  maintaining  that  even  the  largest  institutions,  m  which 
lying-in  women  are  aggregated  could  be,  by  proper  hygienic  manage 
ment,  conducted  without  any  fear  of  their  ever  proving  centies  of 
epidemic  puerperal  disease  ;  and  I  only  regret  that,  with  my  present 
experience,  and  from  a  full  review  of  the  facts  bearing  on  the 
■subject,  I  can  no  longer  hold  this  view.  The  mortality  caused,  by 
puerperal  fever  in  the  population  at  large,  great  as  it  is,  amounting, 
as  I  have  already  observed,  to  about  one  death  in  every  500  de¬ 


liveries,  is  fearfully  exceeded  in  all  special  lying-in  hospitals,  in 
which  large  numbers  of  puerperal  women  are  aggregated  together. 
In  these  institutions,  the  germs  of  septicaemia  are  developed  with  a 
rapidity  and  attain  a  virulence  unknown  under  any  other  circum¬ 
stances.  Thus,  in  the  two  Dublin  lying-in  hospitals,  the  mortality 
from  puerperal  fever  is  now  five  times  larger  than  in  extern 
deliveries  in  the  population  at  large  throughout  England,  as  shown 
by  the  last  reports  of  the  Registrar-General  and  of  the  Hospital 

Board  of  Superintendence.  . ,  .  „  ,  .  ,  . 

There  is  unquestionably  much  to  be  said  in  favour  ot  large  Jymg- 
in  hospitals,  such  as  that  admirably  managed  institution  the  Rotunda 
Hospital,  which  is  an  enduring  monument  of  the  self-sacrificing 
charitv  of  its  founder,  a  member  of  our  profession,  and  is  the  justly 
revered  Alma  Mater  of  the  Dublin  School  of  Midwifery,  which  has 
done  so  much  for  the  progress  of  obstetric  science.  But  vast  as  are 
the  benefits  that  have  been  conferred  by  great  maternity  hospitals 
such  as  this  on  innumerable  women  in  their  hour  of  direst  trial; 
countless  as  may  have  been  the  lives  therein  saved  from  all  the 
emergencies  of  childbirth ;  great  as  is  the  utility  of  such  institu¬ 
tions  as  centres  of  obstetric  education ;  yet  all  these  considerations 
f^j-g  j  fear,  outweighed  by  the  fact  that  puerpeial  fevei  theiein 
finds  its  favourite  habitat,  and  that  its  virus  radiates  thence  at 
certain  intervals  in  outbursts  of  epidemic  malignant  puci  peral 

Amongst  the  causes  of  puerperal  fever,  some  reference,  should  be 
made  tolaceration,  during  labour,  of  the  cervix  uteri.  This  accident, 
especially  where  the  injury  has  been  occasioned  by  the  abuse  or 
premature  employment  of  the  forceps  before  the  natural  dilatation 
of  the  os,  is  probably  a  very  important,  though  generally  entirely 
unrecognised,  factor  in  the  modern  etiology  of  puerperal  septicaemia 
Under  such  circumstances,  the  danger  of  rupturing  the  undilated 
parts  is  self-evident.  And  it  is  equally  obvious  that  thereby  is 
afforded  a  ready  channel  for  the  auto-inoculation  of  the.  patient 
with  any  septic  poison  existing  in  the  lochial  discharge,  which  niay 
be  absorbed  through  the  raw  edges  of  the  lacerated  surfaces,  and 
thus  give  rise  to  septicaemia.  There  can  be  no  question  as  to  the 
toxic  effect  of  inoculation  with  even  apparently  healthy  lochial 
matter;  and,  therefore,  much  more  likely  is. this  to  occur  when  the 
lochia  are  in  an  abnormal  or  vitiated  condition,  as  is  so  generally 
the  case  a  few  days  after  difficult  and.  instrumental  deliveries. 

Treatment. — There  can  be  no  question  of  the  general  fatality  of 
epidemic  puerperal  fever ;  but  still,  we  have  improved  considerably 
in  our  treatment  of  this  disease,  as  shown  by  its  result.  It  is  not 
so  very  Ion0,  since  an  eminent  obstetrician  reported  that  he  would 
quite  as  soon  be  called  to  a  case  of  hydrophobia  as  to  one  of  puer¬ 
peral  fever.  I  remember  hearing  the  late  Dr.  Stoker,  in  the  course 
of  a  discussion  on  this  subject,  saying  that,  during  an  extensive 
practice,  extending  over  forty  years,  he  had  very  frequently  been 
called  in  consultation  to  cases  of  puerperal  fever  in  the  later  stages, 
and  that,  during  this  long  period,  he  had  never  seen  a  single  in¬ 
stance  of  the  kind  in  which  the  patient  recovered  Now,  I  am  sure 
that  there  is  no  practitioner  present  who,  thanks  to  the  recent 
progress  of  obstetric  medicine,  has  not  been  enabled  to  treat  suc¬ 
cessfully  at  least  some  of  those  cases  which,  only  fourteen  years 
ago,  proved  uniformly  fatal  in  the  practice  of  one  of  the  most 
eminent  physicians  of  his  day. 

The  treatment  of  puerperal  fever  must  be  governed  by  the  pre¬ 
dominant  symptoms  of  each  case,  and  depends,  largely  on  the  pre¬ 
vailing  epidemic  type  of  the  disease,  which  varies  widely,  at  difteren 
times.  Even  within  the  comparatively  short  period  included  in 
my  own  obstetric  experience,  several  changes  have  taken  place  in  the 
prevailing  type  of  puerperal  fever  in  successive  epidemics,  an 
hence  in  the  treatment  required.  We  .  now  seldom,  if  ever,  meet 
with  the  true  inflammatory  utero-peritonitis,  for  which,  in  my 
student  days,  mercury  with  opium,  and  free  depletion  by  leeching, 
were  almost  invariably  prescribed.  I  well  remember  often  seeing 
the  puerperal  patient’s  abdomen  covered,  under  such  circumstances, 
by  what  the  late  Dr.  McClintock  graphically  described  as  a  poultice 
of  leeches.  And,  I  may  add,  that  I  have  still  a  lively  recollection 
of  the  benefits  derivable,  in  appropriate  cases,  from  this  lmeoltrea 
ment.  Within  the  last  fifteen  or  eighteen  years,  however,  I  have 
never  seen  a  case  of  puerperal  fever  in  which  any  form  ot  dep  e- 
tion  could  be  tolerated  ;  the  disease  haying  now,  in  common  with 
all  others,  assumed  an  asthenic,  or  typhoid,  form,  and  like  thern  ap¬ 
pearing  more  in  the  character  of  a  septicaemic,  than  of  a  true  inflam¬ 
matory  malady.  . 

Thus,  when,  some  years  after  my  first  acquaintance  with  the  prac¬ 
tice  of  the  Rotunda  as  a  student,  I  became  one  of  the  medical  start 
of  the  same  hospital,  two  forms  of  puerperal  fever  came  before  me, 
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one  with  marked  uterine  pain  and  tenderness  and  abdominal  disten¬ 
sion,  and  the  other  without  any  localised  pain  ;  both  accompanied 
by  'a  low  typhoid  condition  tending  to  death,  and  obviously  re¬ 
quiring  stimulation,  and  especially  the  free  use  of  turpentine  by 
the  mouth,  by  enemata,  and  by  external  application  in  stuping  the 
abdomen.  The  form  of  puerperal  fever  now  most  frequently  met 
with  is  distinctly  remittant  in  its  type.  Several  cases  of  this  kind 
have  come  under  my  observation  in  which  the  fever  was  of  the  tertian 
character.  Still  more  usually,  however,  there  are  daily  matutinal 
remissions.  Thus  the  temperature  and  pulse  in  the  second  week  of 
the  illness  often  fall  each  morning  to  little  above  normal,  and 
again  rise  throughout  the  afternoon,  until  in  the  evening  the 
former  has  reached  105°,  and  at  the  same  time  the  pulse  becomes 
above  120. 

In  the  treatment  of  the  remittent  forms  of  puerperal  septicasmia, 
our  main  reliance  must  be  placed  in  quinine.  This  should  be  given 
in  medium  doses  of  from  three  to  four  grains  at  short  intervals  of 
three  to  four  hours,  and  continued  until  the  pulse  and  temperature 
have  been  sufficiently  reduced,  and  cinchonism  has  been  maintained 
for  some  days. 

I  may  here  repeat  that,  with  very  few  exceptions,  all  the  cases  of 
puerperal  fever  I  have  recently  seen  were  of  an  essentially  asthenic 
type,  presenting  all  the  symptoms  of  so-called  malignant  puerperal 
fever  or  septicaemia,  and,  consequently,  were  not  suitable  cases  for 
any  form  of  depletion ;  but,  on  the  contrary,  required  the  free  use  of 
stimulants  and  nutriment. 

Whatever  other  treatment  may  be  indicated,  however, the  use,  twice 
daily,  of  warm  antiseptic  intra-uterine  and  vaginal  injections  is  essen¬ 
tial  in  every  case  of  puerperal  septicaemia.  The  use  of  such  injec¬ 
tions,  for  the  purpose  of  thoroughly  washing  out  septic  exudations 
from  the  cavity  of  the  uterus,  is  self-evident.  But,  at  the  same 
time,  it  should  be  said  that  they  require  to  be  used  with  far  more 
caution  than  is  generally  practised.  Nor  should  we  ever  fail  to 
impress  on  the  nurse,  in  such  cases,  the  risk  of  probably  injecting 
virus  into  the  open  uterine  sinuses;  or,  on  the  other  hand,  of 
forcing  the  injected  fluid  through  the  patulous  Fallopian  tubes.  I 
have  more  than  once  seen  injury  caused,  in  both  these  ways,  by 
want  of  such  caution  in  the  use  of  the  ordinary  siphon  syringe. 

Mr.  F.  J.  Bailey  (Liverpool)  said  that  there  was  no  doubt  at  all 
that,  with  the  advance  in  the  obstetrical  'art,  the  term  puerperal 
fever — which,  in  olden  times,  was  commonly  used — ought  not  now 
to  be  used  to  embrace  all  those  forms  of  feverish  disturbance  that 
were  met  with.  A  condition  of  feverish  disturbance  was,  he  be¬ 
lieved,  induced  in  all  women  by  the  want  of  proper  nourishment,  and 
the  absence  of  sufficient  of  the  nitrogenous  element  in  food ;  and 
the  poisons  induced  by  the  presence  of  scarlet  fever  and  diphtheria 
ought  to  be  classed  under  their  distinctive  names.  Those  cases  of 
fever  following  septicaemia  from  putrid  clots  or  small  portions  of  re¬ 
tained  placenta  inducing  alarming  fever  and  inflammation  of  a  char¬ 
acteristic  kind,  should  also  be  classed  under  their  generic  name. 
Then,  again,  there  was  pyaemia,  from  pus  floating  about.  There  was 
the  condition  known  as  surgical  fever,  arising  from  the  shock  to  the 
system.  The  use  of  forceps  did  not  induce  it,  nor  did  a  torn 
perinaeum ;  in  many,  the  early  use  of  the  forceps  would  prevent  it. 
Great  cleanliness  and  antiseptics  were  no  doubt  absolutely  neces¬ 
sary. 

Dr.  Fancourt  Barnes  (London)  had  for  some  'years,  from  his 
connection  with  the  Royal  Maternity  Charity  and  the  British  Lying- 
in  Hospital,  seen  many  cases  of  puerperal  fever.  He  was  content  to 
retain  tho  term  puerperal  fever,  as  fairly  describing  that  condition 
in  a  lying-in  woman  where  there  was  suppuration  present  in  the 
joints,  high  temperature,  with  suppression  of  the  lochia,  terminated 
by  death.  This  form  was  well  known  to  be  that  variety  which  was 
most  likely  to  be  conveyed  by  the  midwife  or  practitioner  to  another 
patient.  The  origin  of  these  cases  was  obscure.  In  many  there 
was  no  discoverable  lesion  of  the  parturient  canal,  and  yet,  within 
a  few  hours,  the  symptoms  above-mentioned  would  present  them¬ 
selves.  When  a  patient  in  the  Lying-in  Hospital  caught  scarlatina  or 
diphtheria,  that  was  uot  puerperal  fever,  but  scarlatina  or  diphtheria. 
He  thought  the  most  convenient  classification  was  that  introduced 
by  Dr.  Robert  Barnes,  viz.,  autogenetic  and  heterogenetic.  It  was 
difficult  to  treat  puerperal  fever.  The  wisest  thing  was  to  adopt 
prophylactic  measures.  These  he  had  used  for  several  years  in  the 
British  Lying-in  Hospital.  No  patient  was  left  lingering  in  labour 
until  her  pulse  and  temperature  had  risen.  When  the  os  uteri  was 
fully  dilated,  and  the  head  made  no  progress,  the  forceps  was  in¬ 
dicated.  Carbolic  washings  of  the  genitals,  delivery,  in  hospitals, 
under  the  carbolic  spray,  and  due  contraction  of  the  uterus,  secured 


by  quinine,  opium,  and  ergot,  constituted  the  chief  points  in  the 
immediate  antiseptic  system.  Since  he  had  adopted  these  measures 
in  the  British  Lying-in  Hospital,  450  women  had  been  delivered, 
with  only  two  deaths.  This  was,  of  course,  far  below  the  general 
mortality  of  lying-in  women  throughout  the  country.  This  was,  at 
least,  1  in  100. 

Dr.  Alderson  (Hammersmith)  took  great  interest  in  the  subject 
of  metria.  Cases  of  puerperal  fever  had  caused  him  much  anxiety.  He 
thought  it  a  matter  of  importance  to  recognise  the  disease  at  the 
earliest  possible  period;  perhaps  only  then  could  fatal  results  be 
prevented.  Too  often,  it  was  thought,  puerperal  fever  did  not  occur 
after  easy  labours.  His  most  serious  cases  had  been  after  perfectlj' 
natural  and  easy  labours ;  and  it  was,  therefore,  most  important  to 
be  watchful  after  the  easiest  labour.  Where  metria  occurred,  there 
was,  generally,  at  an  early  period,  on  the  second  or  third  day,  some 
departure  from  normal  convalescence;  either  a  rigor,  a  quick  running 
pulse,  a  distended  abdomen,  offensive  lochia,  diarrhoea,  or  excessive 
sickness,  in  acute  puerperal  fever  always.  He  did  not  believe  in 
serious  cases  of  metria  occurring  in  patients  who  were  doing  splen¬ 
didly  well  up  to  the  third  or  fourth  day,  as  Dr.  Lister  mentioned  in 
his  remarks,  recorded  in  the  American  Obstetric  Journal.  As  to  its 
origin,  there  were  perhaps  autogenetic  causes,  but  they  were  rare  ; 
heterogenetic  origin  was  the  rule.  The  poison  was  brought  from 
without.  The  result  of  his  experience  and  observation  was  that,  as 
Dr.  Graily  Hewitt  had  observed :  “  Puerperal  fever  consists,  more  or 
less,  in  an  injection  into  the  blood  of  some  poisonous  animal  matter ; 
it  is  a  form  of  pytemia.”  He  regretted  to  say  that  he  conveyed  it,  in 
attending  three  patients,  twelve  years  ago,  after  examining  and 
handling  a  case  of  erysipelas  of  the  scrotum,  sloughing ;  although 
he  had  in  the  interval  driven  in  a  dog-cart  to  Hanwell,  and  some 
hours  had  elapsed.  The  first  and  third  cases  were  both  primiparas  ;  the 
second  a  multipara,  and,  in  consequence,  he  believed,  less  liable  to 
receive  the  poison,  and  had  only  some  mild  symptoms,  and  quickly 
recovered.  The  other  two  were  fatal ;  they  resembled  each  other  in 
every  particular.  It  might  frequently  follow  attending  patients 
after  examining  cases  that  would  at  first  perhaps  hardly  be  thought 
likely  to  produce  metria,  such  as  whitlow,  small  abscesses,  etc.  By 
being  on  the  watch  for  the  earliest  symptoms  of  this  dire  disease, 
he  had  not  had  a  fatal  case  of  puerperal  fever  for  several  years ; 
and  also,  by  taking  all  prophylactic  precautions  against  any  chance 
of  conveying  any  germs  from  septicsemic  cases.  It  is  an  interesting 
and  important  question,  when  we  must  suspend  practice.  He  had 
carried  out  for  many  years  Dr. Williams’s  suggestion,  at  the  Obstetrical 
Society,  1874,  of  disinfecting  his  clothes  and  himself  with  the  fumes 
of  iodine,  and  with  the  happiest  results. 

Mr.  J.  E.  Burton  (Liverpool)  would  pass  over  the  differential 
diagnosis  between  these  two  forms  of  metria,  and  glance  for  one 
moment  at  the  cause  of  saprasmia,  and  some  of  the  earlier  stages  of 
the  disease.  He  would  suppose  a  clear  and  undoubted  case  of 
saprsemia  or  putrid  intoxication.  The  patient  was  poisoned  by  her 
own  putrid  discharges.  But  a  patient’s  discharges  should  not  be 
putrid,  and  would  not  be  so  without  cause.  This  cause  lay  in  too 
long  retention  of  the  normal  muco-sero-sanguineous  discharges. 
This  abnormal  retention  of  discharges  was  in  its  turn  the  result  of 
imperfect  post  partum  uterine  contraction,  or  even  of  complete 
absence  of  them  ;  and  the  matter  was  traced  a  stage  further  back. 
This  want  of  contraction,  or  imperfect  contraction,  was  the  result 
of  inhibitory  influence,  produced  by  chill,  excitement,  grief,  or  per¬ 
haps  other  kinds  of  nervous  shock.  Thus  he  brought  back  all  these 
cases  of  saprsemia  to  imperfect  post  partvm  uterine  contraction  as 
their  prime  cause.  In  nearly  all  these  cases,  if  a  digital  examina¬ 
tion  were  made,  the  os  uteri  would  be  found  gaping,  the  body  of  the 
uterus  forming  an  actual  cavity,  the  blind  end  of  which  lay  at  a 
lower  level  than  the  opening,  so  that  the  discharges  could  not  escape 
unless  the  uterus  contracted  and  expelled  them.  The  uterine  wall 
would  be  found  hard,  cedematous,  and  tender,  with  its  power  of 
contraction  almost  or  altogether  in  abeyance,  so  that  the  discharges 
which  the  uterus  could  not  expel,  and  which  could  not  escape  by 
their  own  gravity,  from  the  position  of  the  patient,  formed  a  sort  of 
pool,  only  the  overflow  of  which  found  its  way  out.  Under  such 
circumstances,  it  was  not  wonderful  that  chemical  changes  set  in. 
The  germs  of  change  were  not  far  to  seek ;  the  intestinal  canal  was 
full  of  them,  and  it  was  no  difficult  matter  for  them  to  find  their 
way  through  the  intestinal  walls  into,  the  vagina,  in  spite  of  anti¬ 
septic  precautions  and  occlusive  dressings  over  the  vulva.  Even  in 
those  cases  in  which  portions  of  decidua  or  placenta  remained  in 
the  uterus,  the  course  of  events  was  much  the  same ;  the  one  point 
of  difference  being  that,  in  the  one  case,  the  uterus  failed  to  expel 
normal  liquid  discharges,  and  in  the  other  the  uterus  failed  to  expel  a 
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solid  normal  discharge.  In  both,  the  first  step  in  treatment  was  the 
timely  removal  from  the  uterus  and  from  the  body  of  everything 
that  should  be  expelled.  With  this  object  in  view,  injections  were 
employed  to  wash  out  the  vagina  and  uterus ;  enemata  of  castor-oil 
and  turpentine  were  used,  and  hot  poultices  were  applied  over  the 
abdomen,  as  both  these  means  produced  uterine  contractions  ;  and 
further,  with  the  same  object  in  view,  he  had  for  some  time  past 
always  administered  ergot,  and  kneaded  the  uterus  as  far  as  the 
case  "would  allow.  He  considered  these  latter  important  adjuncts 
to  the  other  treatment.  It  was  almost  time  to  cast  off  the  tradi¬ 
tional  binder,  at  any  rate  after  the  first  twenty-four  hours  ;  and,  in 
place  of  it,  to  resort  to  inunctions,  kneading,  and  massage.  If  this 
were  adopted  as  the  routine  practice,  the  uterus  would  be  stimu¬ 
lated  to  more  effectual  contractions  ;  there  would  be  less  sapraemia. 
It  ought  to  be  the  first  duty  of  medical  men  to  act  the  part  of  police 
officers,  and  see  that  all  discharges  “  moved  on.”  It  was  better  to 
get  rid  of  them  than  to  try  to  render  them  innocuous.  He  had  in¬ 
tended  to  speak  of  the  connection  of  erysipelas  with  metria,  and 
would  mention  that  the  genital  parts  ought  always  to  be  carefully 
scrutinised  in  every  case  of  pyrexia,  for  the  purpose  of  ascertaining 
whether  any  lacerations  had  become  erysipelatous,  and  to  observe 
that  he  saw  a  case  not  long  ago  in  consultation  that  ultimately  re¬ 
covered.  The  gentleman  in  attendance,  he  afterwards  learned,  had, 
within  a  short  period,  had  five  cases  of  metria  ;  and  an  inmate  of 
his  own  house  was  at  the  time  suffering  from  erysipelas.  With  re¬ 
gard  to  other  infectious  diseases,  he  thought  he  had  seen  typhoid 
fever  take  on  the  symptoms  of  metria,  both  with  a  favourable  and 
with  an  unfavourable  termination.  Scarlatina  he  had  seen  both 
with  the  distinctive  rash  and  without  it.  When  the  rash  was  absent, 
the  scarlatina  was  most  likely  in  an  abortive  form,  i.e.,  the  patient 
had  already  had  the  disease  once,  and  was  incapable  of  developing 
it  in  its  perfect  form  a  second  time.  When  scarlatina  broke  out  in 
a  house,  those  who  had  already  had  it  might  suffer  from  pyrexia  and 
sore-throat  of  short  duration  ;  and  he  held  that  such  a  scarlatinal 
pyrexia,  attacking  a  lying-in  woman  who  had  already  had  the  dis¬ 
ease,  might  in  place  of  it  set  up  scarlatinal  metria.  He  thought  he 
was  supported  in  this  by  the  frequency  with  which,  in  times  past, 
the  introduction  of  scarlet  fever  into  lying-in  hospitals  was  followed 
by  an  outbreak  of  puerperal  fever.  On  May  16th,  1875,  a  patient 
died  of  scarlatina  in  the  Rotunda  Hospital,  Dublin.  She  probably 
suffered  from  the  disease  a  few  days  before  she  died.  On  the  17th, 
two  deaths  were  reported  from  peritonitis,  or,  as  would  now  be  said, 
“  metria.”  There  was  another  on  the  20th,  one  on  the  23rd,  another 
on  the  24th,  another  on  the  25th,  another  on  the  27th,  and  another 
on  the  28th;  another  on  June  3rd,  another  on  the  15th,  another  on 
the  29th,  one  on  July  14th,  and  one  on  the  15th.  Thus  a  death 
from  scarlatina  in  a  lying-in  hospital,  in  which  infection  could  easily 
spread,  was  followed  by  thirteen  deaths  from  metria  within  a  short 
time.  Of  course,  there  was  no  absolute  proof  that  the  scarlatina 
was  the  originator  of  the  succeeding  cases  of  metria,  but  the 
probability  was  strongly  in  favour  of  such  a  belief  being  well 
founded. 

Mr.  Donovan  (Whitwick)  thought  the  name  of  the  disease  called 
puerperal  fever  was  of  little  moment.  He  had  had  a  good  many 
cases,  and  had  generally  found  that  it  arose  not  in  cases  of  difficult 
labour,  but  in  those  which  had  no  difficulty.  He  had  for  several 
years— since  reading  Dr.  C.  Bill’s  paper  on  the  treatment  of  puer¬ 
peral  fever— given  frequent  and  large  doses  of  tincture  of  muriate  of 
iron  (Edin.  Phar.),  having  first  cleared  out  the  bowels.  This  treat¬ 
ment  he  had  never  found  to  fail.  Some  held  that  the  tincture  of 
the  muriate  of  the  Edinburgh  Pharmacopoeia,  and  the  tincture  of 
the  perchloride  of  the  British  Pharmacopoeia  were  the  same.  This 
was  wrong.  He  believed  that  the  injection  of  carbolic  and 
other  antiseptic  solutions  were  thoroughly  wrong,  and  most  injuri¬ 
ous.  Before  the  uterus  could  be  washed  out,  the  fluid  must  be 
introduced  into  it,  and,  with  open  vessels  and  a  patulous  os  uteri, 
there  probably  would  be  absorption  of  some  of  that  fluid.  He  did 
not  see  the  use  of  introducing  a  noxious  fluid  into  an  organ  which 
was  in  the  most  favourable  condition  to  absorb  that  fluid.  The 
after-pains  were  nature’s  means  of  clearing  the  uterus  of  septic  fluids ; 
and  he  thought  the  early  getting  out  of  bed  and  the  giving  up  the 
use  of  the  bed-pan  would  do  much  to  help  the  uterus  in  clearing 
itself  of  the  retained  fluid,  which  might  probably  help  to  set  up 
septicaemia.  The  common  idea  that  puerperal  fever  must  be  usually 
fatal  he  thought  a  grave  mistake.  He  could  not  see  any  reason  why 
puerperal  fever  should  not,  under  proper  treatment,  become  a  dis¬ 
ease  which  should  possess  few  terrors  for  the  patient  or  for  the  prapti- 
tioner. 

Dr.  Grigg  (London)  asked  if  there  were  any  such  specific  disease  as 


puerperal  fever  ;  or  did  the  disease  embrace  many  affections  altered 
or  modified  by  the  peculiar  state  of  the  blood  and  nervous  system 
of  the  puerperal  woman  ?  He  inclined  to  the  belief  that  the  reason 
there  was  such  confusion  of  thought  and  such  difference  in  regard 
to  this  disease,  arose  from  the  fact  that  few,  if  any,  called  upon  to 
attend  puerperal  fever,  had  an  opportunity  of  seeing  a  post  mortem 
examination  of  the  woman  attended.  The  question  could  only  be 
decided  by  carefully  conducted  post  mortem  examinations.  The 
results  obtained  by  an  examination  of  such  cases  were  as  follows. 
1.  The  disease  began  in  the  uterus.  These  were  cases  where  opera¬ 
tive  measures,  manual  or  otherwise,  had  been  adopted  ;  or  where 
there  were  protracted  labours,  infection  by  attendant,  or  endemic 
influences.  2.  The  disease  took  its  origin  in  the  pelvis.  These  cases 
were  long  standing  or  recent  pelvic  disease,  or  caecal  mischief ;  the 
uterus  being  intact.  3.  There  was  general  or  diffused  peritonitis 
with  no  uterine  misthief.  These  cases  were  standing  or  recent 
disease  of  the  large  internal  glands,  the  kidneys,  liver,  etc.  The 
result  of  these  examinations  was  that  erysipelas  appeared  to  be  a 
form  of  the  disease,  if  not  the  disease  itself.  He  had  never  seen  an 
epidemic  of  puerperal  fever,  where  local  erysipelas  or  phlebitis  had 
not  occurred  at  the  same  time.  Again,  the  constitutional  symptoms 
were  exactly  analogous  to.  those  of  erysipelas.  He  believed  the 
disease  to  readily  respond  proper  management.  The  disease,  if 
left  to  itself,  terminated  in  a  crisis  by  vomiting  or  purging, 
or  both.  If  much  opium  were  given  early,  it  arrested  the  peri¬ 
staltic  action  of  the  bowels,  which  could  never  again  be  re¬ 
stored.  An  impression  should  be  made  on  the  system  by  the 
administration  of  sudorifics  coupled  with  opium;  either  Dover’s 
powder,"  or  the  hypodermic  injection  of  morphia.  Iron  should 
be  given,  not  too  early,  but  after  the  second  or  third  day  of  the 
pyrexia.  Quinine  was  a  most  useful  remedy,  but  it  was  not 
right  to  administer  it  too  early  in  the  disease.  It  was]  much  more 
effective  if  given  later  on.  A  good  emetic  in  the  form  of  ipecacu¬ 
anha  was  an  excellent  remedy,  if  given  early.  Injections  should 
only  be  used  when  there  was  an  offensive  discharge. 

Dr.  Alexander  (Liverpool)  said  there  were  two  kinds  of  so-called 
puerperal  fever  ;  the  first  where  the  disease  was  in  reality  erysipelas, 
typhus  or  scarlet  fever.  In  such  cases,  the  epidemic  disease  modified 
the  conditions  of  the  lochia,  and  produced  a  metria  that,  in  its  turn, 
modified  the  epidemic  disease.  In  the  other  class  of  cases,  the  disease 
always  began  in  the  uterus,  and  was  really  a  septicaemia  dependent  on 
the  altered  conditions  of  the  uterine  contents,  produced  by  obstruction 
to  the  flow  of  lochial  fluid,  nervous  conditions  that  relaxed  the  uterus, 
putrid  poison  introduced  from  without,  etc.  The  putrid  discharge 
was  absorbed,  and  poisoned  the  patieDt.  Acting  upon  this  theory,  his 
treatment  had  been,  whenever  the  fever  was  high,  to  make  the  uterus 
contract  by  pressure  of  the  hand  on  the  abdomen,  and  put  on  a  firm 
binder.  He  gave  a  dose  of  ergot  and  liquor  ammonise  acetatis,  con¬ 
tinued  every  four  hours.  If  the  patient’s  temperature  did  not  soon 
abate,  i.e.,  in  a  few  hours,  he  washed  out  the  uterus  carefully  once, 
and  continued  the  former  treatment.  Since  adopting  this  treatment, 
he  had  had  no  trouble  with  puerperal  fever.  The  treatment  must 
be  adopted  early. 

Dr.  Wynn  Williams  (London)  considered  those  cases  only  as  puer¬ 
peral  that  were  due  to  septicaemia,  which  might  arise  either  from 
within  or  without  the  body;  when  arising  from  without,  there  must 
be  suppuration,  such  as  there  was  in  scarlet  fever,  erysipelas,  etc.  It 
generally,  however,  arose  from  within,  due  to  the  retention  of  clot  or 
other  animal  matter  becoming  putrid.  The  object,  then,  _was  to 
destroy  the  septic  matter,  which  was  best  done  by  syringing  the 
uterus  with  tincture  of  iodine,  three  drachms  to  eight  ounces  of 
water,  and  continuing  the  process  until  the  fluid  returned  of  the 
same  colour  as  before.  Experiments  on  guinea-pigs  had  satisfied 
him  that  iodine  and  septic  poison  could  not  exist  together..  A 
practitioner  might  surely  free  himself  from  all  trace  of  septic  poison 
by  placing  some  grains  of  iodine  in  a  saucer,  and  applying  a  spirit- 
lamp  to  the  bottom  of  it,  and  allowing  the  fumes  to  fall  all  over  his 
person. 

Dr.  A.  D.  Macdonald  (Liverpool)  was  happy  to  support  the  view 
of  Dr.  Wynn  Williams  that  washing  the  hands  with  a  weak  solution 
of  iodine  was  a  great  means  of  prophylaxis.  He  had  recently 
attended  cases  of  erysipelas  and  of  scarlatina — using  this  solution — 
and  having  no  metria  following.  A  short  time  ago,  he  was  called 
to  a  case  of  puerperal  fever  delivered  by  a  midwife  where  she,  after 
warming  and  using  the  iodine,  as  well  as  having  a  short  holiday, 
had  not  had  a  bad  case.  This  case  illustrated  the  communication  of 
the  contagium  through  hand-shaking  with  a  nurse  who  had  attended 
a  case  of  septicaemia. 

Dr.  Edis  (London)  thought  the  whole  question  of  metria  was  of  so 
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much  importance  to  the  practitioner,  that  anything  throwing  light  upon 
it  was  of  interest.  Prevention  was  the  key-note  :  not  to  allow  the 
patient  to  drift  into  powerless  labour ;  to  secure  efficient  contrac¬ 
tion  of  the  uterus  and  expulsion  of  all  the  decidua ;  to  be  scrupu¬ 
lously  cleanly  in  all  the  appointments  of  the  lying-in  room  and  in 
those  in  attendance  there  ;  to  avoid  all  risk  of  infecting  the  patient 
with  any  contagion,  whether  exanthematous  or  otherwise.  If  febrile 
symptoms  occurred,  the  proper  course  was,  to  wash  out  the  uterus, 
to  sustain  the  patient’s  powers  by  appropriate  nourishment,  and  stimu¬ 
lant  if  necessary,  and  to  encourage  rather  than  check  the  natural 
tendency  to  vomiting  or  diarrhoea.  Quinine  and  opium  should  be 
given,  or  iron,  as  might  be  indicated.  The  mere  name  of  puerperal 
fever  was  merely  a  comprehensive  term  to  express  very  many  and 
varied  conditions  occurring  in  the  lying-in  patient,  and  not  any 
specific  disease. 

Dr.  Nesfield  (Manchester)  thought  a  large  number  of  cases  of 
puerperal  fever  were  due  to  septic  poison,  and  arose  in  the  uterus 
itself  from  membranes,  clots,  or  lochial  discharge.  Still,  many  cases 
arose  from  poison  outside,  as  erysipelas,  or  scarlet  fever,  and  especi¬ 
ally  the  malignant  forms  of  scarlet  fever.  The  treatment  of  these 
two  classes  of  cases  mirst,  of  course,  be  very  different  in  its  results. 
When  the  disease  was  autogenetic,  the  uterus  might  be  cleansed  by 
washing  it  out  with  a  double-stream  catheter ;  and  perhaps  the  poi¬ 
son  might  be  quickly  got  rid  of.  It  was  not  so  with  an  erysipela¬ 
tous  poison  ;  still,  here  the  syringing  of  the  uterus  with  mild  anti¬ 
septic  lotion  was  useful.  His  plan  was,  if  there  were  any  deviation 
in  the  ordinary  convalescence,  to  take  the  temperature ;  and,  if 
there  were  any  serious  increase,  to  wash  out  the  vagina,  and  per¬ 
haps  the  uterus  itself.  As  to  the  contagiousness  of  puerperal  fever, 
if  sporadic  and  due  to  auto-infection,  simple  precautions  by  means 
of  disinfectants  were  sufficient ;  but  if  there  were  erysipelas  or 
scarlatina,  much  evil  must  follow  any  further  attendance  on  cases 
of  midwifery. 

Dr.  Wallace  (Liverpool)  pointed  out  some  of  the  principles 
which  ought  to  guide  in  considering  this  disease.  The  term  was 
misleading,  or  at  least  confusing.  It  would  be  better  to  diagnose 
the  fever  proper  which  attacked  the  patient ;  and  Dr.  Wallace  could 
only  recollect  one  case  where  the  medical  man  had  carried  scarlet 
fever  to  the  house  and  children  of  the  patient,  and  to  the  patient 
herself,  from  which  she  died.  Contagious  exanthemata  were  rarely 
carried  by  the  medical  man ;  but,  on  the  other  hand,  septicaemia 
had  far  too  often  been  carried  by  hospital-surgeons  to  patients.  The 
point  to  be  noted  from  this  was  to  keep  the  hands  septically  clean  ; 
and  the  clothing  ought  always  to  be  changed,  if  the  practitioner  had 
been  attending  a  case  of  contagious  disease.  With  these  precautions, 
metria  might  be  checked,  and,  except  in  autogenetic  forms,  prevented. 

Dr.  Gbaily  Hewitt  (President)  congratulated  the  Section  on  the 
valuable  information  elicited  from  the  various  speakers.  As  to  the 
term,  he  agreed  with  Dr.  Thorburn  in  advising  the  use  of  metria  as 
a  designation  for  the  disease.  Although  the  speakers  had  expressed 
opinions  of  a  different  character,  there  was  a  general  concurrence 
on  certain  important  general  principles,  and  that  this  serious  dis¬ 
ease  must  be  considered  as  not  only  preventable,  but  in  most  in¬ 
stances  curable.  The  prevention  of  the  disease  was  secured,  first, 
by  prevention  of  the  introduction  of  septic  matter  from  without. 
The  autogenetic  cases  were,  he  considered,  common ;  and  in  this 
class  of  cases  the  important  point  was  to  raise  the  health  and 
strength  of  the  patient,  and  thus  prevent  absorption  by  ensuring 
active  contraction  of  the  uterus.  Mr.  Burton’s  and  Dr.  Alexander’s 
observations  showed  the  great  importance  of  uterine  contraction  in 
curing  the  malady.  On  this  subject,  he  was  pleased  to  find  the 
treatment  found  so  successful  by  Dr.  Alexander  was  identical  with 
that  recommended  by  himself  at  the  discussion  on  puerperal  fever 
at  the  Obstetrical  Society  of  London  some  years  ago.  He  men¬ 
tioned  a  case  of  mental  shock  producing  severe  metria,  cured  by 
pressure,  copious  administration  of  food,  and  stimulants.  Here  the 
pressure  was  found  sufficient  without  intra-uterine  injection. 

Mr.  Wilson  (Liverpool)  said  that  the  medical  man  in  attendance 
on  a  woman  in  labour  should  never  make  a  vaginal  examination 
without  previously  thoroughly  washing  his  hands,  using  the  nail¬ 
brush  and  disinfecting  soap,  if  at  hand.  The  obstetric  bag  should 
always  contain  a  pot  of  vaseline,  to  which  carbolic  acid  or  thymol 
had  been  added. 


Presentation.— Mr.  R.  A.  Turnbull,  Medical  Superintendent  of 
the  Fife  and  Kinross  District  Asylum,  has  been  presented  with  a 
t  eapot,  coffeepot,  and  an  inkstand,  by  the  officers,  attendants,  and 
servants  of  the  asylum,  on  the  occasion  of  his  marriage,  as  a  token  of 
their  esteem  and  respect. 


INVESTIGATIONS  INTO  THE  PHYSIOLOGICAL 
ACTION  OF  BARIUM  CHLORIDE. 

By  S.YDNEY  RINGED,  M.D.,  F.R.C.P., 

Professor  of  Medicine  in  University  College; 

AND 

HARRINGTON  SAINSBUR Y,  M.D.,  M.R.C.P., 

Physician  to  the  North-West  London  Hospital. 

The  element  barium  belongs  to  the  group  of  the  metals  of  the 
alkaline  earths,  and  chemically  stands  to  the  other  members  of  this 
group,  viz.,  strontium  and  calcium,  as  caesium  does  to  the  elements 
rubidium  and  potassium,  from  the  group  of  the  metals  of  the 
alkalies. 

Calcium  we  know  to  be  a  necessary  constituent  of  the  organism, 
to  rank,  in  fact,  as  a  food  ;  but,  inasmuch  as  experimental  evidence 
has  abundantly  shown,  for  the  chemically  allied  elements  sodium 
and  potassium,  that  chemical  analogy  does  not  necessarily  involve 
physiological  analogy,  so  here  we  are  not  surprised  to  find  that  the 
evidence,  so  far  as  it  goes,  shows  the,  chemically,  yet  more  closely 
allied  elements  calcium  and  barium  to  be  very  widely  separated 
physiologically. 

Concerning  the  action'of  the  element  barium  but  little  is  known 
therapeutically,  though  it  has  been  employed  thus  ;  it  is,  however, 
recognised  as  a  toxic  agent.  Physiologically,  it  has  more  recently 
been  investigated  by  R.  Boehm  ; 1  in  this  paper,  he  refers,  under  the 
literature  of  the  subject,  to  Hufeland’s  statement,  that  the  salts  of 
barium  were  not  toxic  ;  and  to  the  explanation,  by  the  same  author¬ 
ity,  of  the  opposing  results  which  Arnemann  and  Girtauner  had  ob¬ 
tained,  as  due  to  the  presence  of  arsenic,  etc.,  as  impurities.  The 
evidence  of  Brodie,  Orfila,  and  Gmelin,  is  then  quoted,  as  disproving 
Hufeland’s  teaching  ;  whilst  Gmelin  is  made  to  sum  up  the  action 
of  barium  salts  thus  :  as  chiefly  on  brain  and  cord ;  as  destroying 
the  irritability  of  voluntary,  but  not  of  involuntary,  muscles ;  as 
causing  inflammation  of  the  stomach';  as  influencing  the  heart’s 
action. 

Reference  is  then  made  to  !Blake  ( Edinburgh  Medical  and  Sur¬ 
gical  Journal,  1841),  as  recording  increased  blood-pressure  and  final 
heart-paralysis  ;  also  to  Mialhe,  and,  later,  to  Onsum’s  theory,  that  the 
action  of  barium  was  by  embolism,  insoluble  barium  sulphate  being 
formed  in  the  tissues,  with  subsequent  capillary  obstruction.  Cyon, 
1866,  denies  the  evidence  of  embolism,  and  explains  the  nature  of 
the  toxic  action,  as  did  Gmelin.  Finally,  James  Blake  ( Journal  of 
Anatomy  and  Physiology,  1874,  I)  is  quoted  as  stating  for  barium, 
strontium,  and  calcium,  that,  when  injected  into  the  arteries  so  that 
the  heart  receives  the  dose  gradually,  the  cardiac  paralysant  action 
is  inversely  as  the  atomic  weight  of  the  base. 

Boehm’s  own  experiments  were  for  the  most  part  with  chloride 
of  barium,  but  experiments  with  the  nitrate  and  the  acetate  showed 
that  “  the  effect  was  due  to  the  base,  and  was  only  influenced  by 
the  degree  of  solubility  of  the  salt  chosen.”  (We  have  here  another 
illustration  of  a  law  which  the  salts  of  potassium  exemplify  well, 
viz.,  that  the  action  of  the  base  may  be  traced  in  each  of  its  salts.) 
The  salts  were  tried  on  frogs,  on  hares,  rabbits,  cats,  and  dogs  ;  and, 
besides  the  general  effects,  'those  on  the  circulatory  system  in  par¬ 
ticular  were  noted.  Boehm  gives  the  following  summary. 

1.  The  activity  of  the  heart,  both  for  cold  and  warm-blooded 
animals,  is  increased  by  barium  salts ;  in  mammals,  systolic  arrest 
of  the  left  ventricle  obtains  always ;  in  frogs,  systolic  arrest  of  the 
ventricle  obtains  frequently. 

2.  The  small  arteries  are,  most  probably,  much  diminished  in 
calibre  ;  whether  by  nervous  action,  or  direct  action  on  the  muscular 
tissue,  is  doubtful. 

3.  The  endings  of  the  inhibitory  vagus  are  paralysed. 

4.  The  centripetal  excitability  of  the  depressor  nerve  is  not  de¬ 
stroyed. 

5.  An  enormous  rise  in  blood-pressure  and  a  lessening  of  the 
pulse-rate  occur ;  this  with  moderate  doses — larger  doses  paralyse 
the  heart,  probably  the  intracardiac  ganglion  apparatus. 

As  to  the  other  effects,  Boehm  states  that  the  respiratory  dis¬ 
turbances  are  clearly  of  central  origin,  the  consequences  of  central 
irritation ;  that  the  asphyxia  is  secondary  to  cardiac  paralysis ;  that 
the  stormy  gastro-intestinal  symptoms  (diarrhoea  and  vomiting)  are 
due  to  an  enormous  increase  in  the  activity  of  the  hollow  viscera  ; 
that  the  bladder  suffers  similarly,  but  that  no  marked  changes  are 
to  be  discerned  in  the  mucous  membranes.  Boehm  concludes  that 

1  “  Ueber  die  Wirkungen  der  Barytsalze  auf  deu  Thierkorper.”  Archivf  iir 
Experimentelle  Pathologic  und  Pharviakologie,  1875,  iii,  pp.  216-251.  See  also 
Handbuchder  Gerichtlichen  Medicin-Vergiftungen,  1882. 
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either  the  whole  sympathetic  system  is  strongly  affected,  or  un¬ 
striped  muscular  tissue  generally  and  specifically. 

To  pass  from  these  experimental  effects  on  animals  to  th.ose  °° 
served  in  man  in  poisoning  cases,  we  find,  in  works  on  toxico  o  y, 
special  mention  of  palpitation2 3  as  a  symptom  of  barium  poison 
ing  ;  purging  and  vomiting  are  also  specially  referred  to,  but  are 
somewhat  variously  explained  ;  for  whilst  Woodman  and  Tg 
describe  very  marked  changes  in  the  mucous  membrane  ot  the 
Sairr.  tract,  Schuchardt,  in  Malta's  BniKch,  note 
almost  complete  absence  of  marked  changes  here.  Marked  fre- 
ouency  of  micturition  is  also  noted  as  a  symptom. 

Woodman  and  Tidy  describe  both  sides  of  the  heart  as  distended 
with  blood.  This  last  statement  is  in  opposition  to  the  experimental 
results  of  Boehm ;  but,  independently  of  precise  agreement  or  m 
modes  of  explaining,  we  already  sufficiently  see  that  the  gap  De¬ 
tween  barium  and  calcium  is,  physiologically,  a  very  wide  one. 

To  return,  however,  to  the  discrepancies  above  noted,  we  may 
remark  that  Toxicology  in  very  many  instances  affords  but  tne 
roughest  of  experiments,  and  further,  that  as  we  ascend  in  the 
animal  kingdom,  the  element  shock  increases  to  the  extent  ot 
masking,  in  many  cases,  the  direct  action  of  the  particular  agent  on 
particular  tissue ;  it  is  thus,  perhaps,  that  the  diastolic  heart  in 

poisoning  cases  may  be  explained.  .  . .  aTT1  . 

The  present  experiments  were  undertaken  in  order  to  attempt  to 
clear  up  some  points  in  the  problem.  Obviously,  as  the  question 
now  stands,  the  main  point  for  decision  is,  whether  barium  acts 
directly  on  the  tissues  in  which  it  manifests  itself,  or  indirectly  on 
these  through  the  medium  of  the  nerves?  This  question  has 
been  taken  up  by  Dr.  Gaskell,  with  respect  to  the  vascular  system. 
His  experiments  were  principally  with  acids  and  alkalies,  and  from 
them  he  was  led  to  conclude  that  the  dilated  and  contracted  states 
of  the  arterioles,  following  on  the  circulation,  respectively,  ot  an 
acid  and  alkaline  fluid,  were  due  to  the  direct  action  of  the  acid  and 
alkali  on  the  plain  muscular  fibres.  He  was  thus  led  to  speak  ot 
acid  and  alkali-like  actions,  and  to  infer  that  drugs,  acting  directly 
on  the  vessels,  would  class  themselves  in  these  two  lines.  Dr. 
Gaskell’s  line  of  argument  was  a  somewhat  different  one  to  that 
which  concerns  us,  for  the  question  of  local  nervous  mechanisms 
was  then  considered  ;  whilst  that  which  we  have  to  decide  upon  is— 
given  systolic  arrest  of  the  ventricle,  and  rise  in  the  blood-pressure, 
as  the  result  of  poisoning  the  entire  organism  ;  is  this  the  result  ot 
direct  action,  or  of  action  through  the  nervous  system  /  Action  on 
local  nervous  mechanism  would,  in  this  problem,  count  as  direct 

To  answer  this  question,  our  first  experiments  were  with  pithed 
froo-s.  The  method  of  experimentation  was  as  follows.  Three  f  rogs 
were  selected,  as  nearly  of  a  size  as  might  be  ;  all  three  were  pithed, 
and  the  hearts  exposed  in  situ.  In  this  pithing,  the  cord  was  cut 
through  in  the  interval  between  the  occipital  and  the  first  vertebia, 
and  the  brain,  with  the  portion  of  the  medulla  oblongata  above  the 
section,  destroyed,  and  the  brain-cavity  plugged  to  prevent  liiemor- 
rhao'e.  The  cord  below  the  section  was  left .  intact  with  certain  ot 
the°frogs.  This  section  is  so  close  to  the  origin  of  the  vagi  from 
the  medulla  oblongata,  that  we  may  take  it  as  most  probable  that 
their  centres  are  destroyed  in  this  process  of  pithing.  In  order, 
however,  to  be  sure  of  this,  the  upper  part  of  the  cord  below  the 
section  was  destroyed  in  certain  other  frogs,  by  means  of  a  hot  wire. 
In  such  it  was  certain  that  both  the  vagal  and  vaso-motor  centres 
were  destroyed,  and  accordingly  an  impulse  could  not  possibly  be 
reflected  either  on  to  heart  or  blood-vessels ;  apparent  impulses 
could  not  control  either  system.  This  is,  of  course,  assuming  the 
absence  of  vaso-motor  centres  low  down  in  the  cord,  which  is  pro  b- 
ably  a  working  hypothesis. 

After  the  exposure  of  the  hearts,  the  pulse-rate  was  counted,  and 
thenacain  fortwoorthreetimes,at  intervalsof  ten  minutes, to  allow  ot 
the  shock  following  the  pithing  and  exposure  passing  off.  Then  the 
barium  chloride4  was  injected  into  two  of  the  frogs,  the  third  being 
kept  as  a  control-frog.  Seven  such  experiments  (twenty-one  frogs) 
were  performed,  and  the  results  uniformly  were  as  follows. 

1.  Increased  vigour  of  action  of  the  heart  followed  the  barium 
chloride  injection;  this  was  most  marked  in  the  action  of  the  ven¬ 
tricle  ;  with  increasing  dose  the  diastole  of  the  latter  became  less 


and  less  complete  up  to  the  final  stage  of  systolic  ventricular  arrest. 
In  many  cases  the  effects  following  a  first  dose  would  gradually 
pass  off  to  be  again  brought  out  on  again  injecting  more  of  the 

drug. 

2  The  production  of  inco-ordinate  ventricular  action,  socommon 

with  digitalis,  was  also  commonly  witnessed  here.  _ 

3  The  effects  on  the  pulse-rate  were  less  satisfactory ;  retardation 
was  the  rule,  and  in  one  marked  case  of  slowing  the  ventricular 
rhythm  was  noted  to  be  just  one-half  as  frequent  as  the  auricular. 
In  this  case,  the  upper  half  of  the  cord  had  been  destroyed ;  in 
another  case,  however,  in  which  this  had  been  done,  very  decided 
acceleration  followed  the  injection.  In  the  case  of  four  of  the  frogs, 
the  barium  chloride  was  without  notable  effect.  A  source  of  error 
in  the  estimation  of  the  pulse-rate  are  the  movements  of  the  animal, 
which,  after  the  above-described  method  of  destroying  the  brain, 
are  at  times  a  little  difficult  to  control,  the  frog  attempting  to 
regain  the  ventral  position.  It  was  for  this  reason  the  experi¬ 
ment  of  simply  destroying  the  cerebral  hemispheres  was  not  per- 

^Iffieretardationof  the  pulse-rate  clinically  observed  in  the  employ¬ 
ment  of  digitalis  is  held  by  Schmiedeberg 5  to  be  due  to  the  rise  in 
blood-pressure ;  and  inasmuch  as  retardation  is  recorded  for  barium 
chloride,0  and  as  its  further  heart-effects  resemble  those  of  digi¬ 
talis  so  closely,  the  above  recorded  experiments  were  chiefly  for  the 
purpose  of  ascertaining  if  this  slowing  could  obtain  after  the  heart 
could  no  longer  be  influenced  centrally  through  the  vagi.  We  find 
that  such  retardation  can  obtain  ;  and,  therefore,  that  this  action  on 
the  heart  cannot  be  a  reflex  one.  Nor  can  the  increased  vigour  of 
the  ventricle,  its  inco-ordination,  and  its  systolic  arrest  be  the  result 

of  a  reflex  influence.  .  ,  ,  ,  -.  .  , _ 

The  following  experiments  with  the  excised  heart,  undertaken 
with  another  view,  viz.,  that  of  comparing  the  effects  of  the  chlorides 
of  barium,  calcium,  and  magnesium,  answer  the  last  question  yet 

more  definitely.  .  ,  „  ,  ,  , .  ,  , 

Mode  of  Experimentation.— The  excised  frog-heart  was  tied  on  to 
the  perfusion  cannula  of  a  Roy  apparatus,  and  fed  with  an  artificia 
blood-mixture.7  The  ligature  was  placed  as  nearly  as  might  be  m 
the  auriculo-ventricular  groove.  Of  the  blood-mixture,  100  cubic 
centimetres  were  taken  for  each  experiment.  The  dose  of  the  drug 
was  kept  uniform,  and  added  every  quarter  revolution  of  the 
cylinder  ;  it  was  sufficiently  large  to  bring  the  experiment  to  an  end 
within  about  the  hour.  (It  must  be  borne  in  mind  that  we  are  here 

working  with  a  very  complex  fluid,  and  that  the  results  hence  will 

not  be  comparable  with  those  gained  with  a  comparatively  simple 
flnid  8 1 

The  experiments  were  made  in  December  1882  and  January  1883. 
For  the  purpose  of  exciting  the  heart,  break-shocks  alone  were 
employed,  except  in  the  cases  in  which  it  was  wished  to  observe  the 
modifying  influence  of  the  drug  on  the  effect  of  continuous  faradisa¬ 
tion  applied  to  the  heart.  . _ . _ 

The  solution  strength  was  10  per  cent,  of  anhydrous  barium 

chloride ;  it  was  very  faintly  acid.  , 

Of  the  results  obtained,  we  will  here  mention  only  that  the  heart 
was  arrested  in  full  systole  ;  whilst,  at  the  same  time,  it  was  noted 
that  the  barium  salt  would  either  start  rhythmic  action  or  would 
increase  the  frequency  of  already  existing  spontaneous  action. 
These  two  facts,  then,  are  to  be  noted:  systolic  arrest  and  the 
tendency  to  excite  or  promote  spontaneous  action— and  this  as  the 
result  of  direct  action  on  the  cardiac  tissue.  The  further  results 
obtained  by  this  method  of  experimentation  will  be  reserved  till  the 
chlorides  of  magnesium  and  calcium  are  treated  of. 

We  have  seen,  thus,  the  effects  of  barium  chloride  on  the  entire 
organism  (in  Boehm’s  experiments),  on  the  organism  with  the  heart 
and  vessels  loosed  from  central  control,  and,  finally ,  directly  on  i 
tissues  of  the  excised  heart.  In  each  case,  we  have  seen  persistent 
spasm  of  the  muscular  tissue  excited.  It  may  here  further  be  _  re¬ 
corded  that  the  direct  application  of  a  1  per  cent,  solution  of  barium 
chloride  to  the  heart  in  situ  will  produce  a  local  spasm  at  the  point 

Thish  being  ” the  action  on  the  muscular  tissue  of  the  heart,  the 
question  next  for  solution  was,  What  is  the  action  on  the  muscu  ar 
tissue  of  the  vascular  system  generally;  is  it  local,  or  is  it  through 
the  nerves?  To  answer  this,  the  method  of  experimentation  o 


2  See  Guv  and  Ferrier ;  also  Woodman  and  Tidy’s  Handbook  of  Forensic 
Medicine  and  Toxicology ;  also  Maschka’s  Handbuch.  der  Gerichtlicnen  Meaicin, 
Band  ii.,  p.  173. 

3  Journal  of  Physiology,  Vol.  iii.,  No.  1,  August,  1880. 

4  A  10  percent,  solution  of  barium  chloride,  free  of  water  of  crystallisation, 

was  used,  of  this  as  much  as  0.5  to  0.7  cubic  centim&tres,  in  doses  of  0.1  cubic 

centimetre,  were  injected. 


5  Archivfdr  Experimentelle  Pathologic  und  Pharmakologie,  Band  xvi. 

76I°solS!o?ofC  dried  bullock’s  blood  in  ordinary  tap-water  so  as  ^epresent 
normal  blood,  and  further  diluted  with  two  and  a  half  times  its  volume  of  tap 
water  saline. 

s  Vide  paper  in  the  Practitioner. 
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Gaskell  with  the  acids  and  alkalies  was  adopted.  The  tortoise, 
however,  was  chosen  in  place  of  the  frog,  the  former  animal  being, 
for  one  thing,  more  convenient  to  handle  on  account  of  the  larger 
size  of  the  vessels,  whilst  a  further  advantage  was  to  be  found  in  the 
extreme  pertinacity  of  life  of  its  tissues. 

Mode  of  Experimentation. — The  animal  was  pithed,  its  shell  sawn 
in  half,  and  a  cannula  tied  into  the  abdominal  aorta.  Special  care 
was  observed  in  the  pithing  to  endeavour  to  destroy  the  cord  as 
completely  as  possible.  The  cannula  was  fed  by  simple  syphon 
action  with  the  required  fluids,  and  the  hinder  half  of  the  body  only 
being  used  in  the  experiment.  The  flow  was  into  the  tissues  by  the 
abdominal  aorta,  and  out  through  the  cut  veins.  The  preparation 
was  placed  on  a  titled  glass  plate,  and  the  fluid  escaping  from  the 
veins  caught  and  carefully  measured.  The  plan  of  measuring  the 
through  flow  in  a  given  interval  of  time  was  adopted. 

The  pressure  varied  in  the  different  experiments,  but  during  each 
experiment  was  maintained  constant  within  about  0.5  centimetre  by 
constant  additions  to  the  supply-vessel,  which  was  of  large  capacity 
so  as  to  retard  changes  in  level. 

"Results. — In  the  first  experiment,  on  May  2nd,  1883  (temperature 
of  room  16.5°C. ;  head  of  pressure  =  19  centimetres),  the  method 
of  counting  the  rate  of  flow  by  the  number  of  drops  per  minute  at 
definite  intervals  of  time  was  adopted.  Saline  solution 0.6  percent, 
(tap-water  saline)  was  first  circulated,  then  replaced  by  saline,  solu¬ 
tion  +  barium  chloride  1  per  cent. ;  with  10c. c.  of  this  solution  in 
lOOc.c.  of  saline,  the  flow  rapidly  fell  to  one  half  the  original  rate. 

In  the  next  experiment,  on  May  5th,  the  quantity  escaping  in  a 
given  interval  of  time  (every  five  minutes)  was  measured.  The 
head  of  pressure  23.5  centim6tres  ;  the  rate  of  flow  quickly  fell  from 
7c. c.  in  five  minutes  for  saline  solution  to  2c. c.  in  five  minutes  for 
barium  saline  (lc.c.  of  1  per  cent,  barium  chloride  in  lOOc.c.  saline). 

The  next  experiment  will  be  given  in  full. 

May  7th.  Temperature  of  room  17°C.;  head  of  pressure  28  centi¬ 
metres. 

The  following  numbers  were  observed : 


Outflow  per 
5  minutes. 


Saline  solution0.6  per  cent, 
supplied . 

Barium  chloride,  10  per 
cent.,  lc.c.  in  lOOc.c. 
saline . 


Saline  replaced 


(  40.6c.c. 
31 

I34 

31 

v  28 
{  20 

h 

4.2 

3.1 

4.2 

2.5 
2.8 

4.5 
5.7 


8.4 


14.4 

15.5 
21.8 

121.7 


Outflow  per 
5  minutes. 


(  20c. c. 
23.3 
21 


Barium  solution  replaced  - 


19.2 

11.8 


6.2 


3.8 


Saline  replaced 


3.8 

3.9 
2.7 
4.6 

11 

14 

19 

24 


It  is  to  be  noted  that  the  washing  out  of  the  barium  chloride  by 
saline  was  a  slow  process,  and  that  the  original  quick  rate  of  flow 
was  not  regained. 

May  10th.  Temperature  of  room  14°  ;  pressure,  30  centimetres :  ’ 


Outflow  per 
5  minutes. 


Saline  solution  0.6  per 
cent,  supplied . 


Barium  chloride  1  per  cent. 
2c. c.  in  lOOc.c.  saline  ... 


Saline  replaced 


44c.c. 

48 

44 

47 

33 

19 

15 


14 


(12 
11 
I  14 
22 
21 


1 25 


Barium  solution  replaced 


Outflow  per 
5  minutes. 

)24c.c. 

8 

li 


Saline  solution  with  lc.c. 
KC1.  1  per  cent,  in  the 
lOOc.c.  saline  . 


f  9 
24 
32 
<  40 
40 
34 
.40 


In  this  latter  experiment  it  will  be  noted  that  a  much  weaker 
solution  of  barium  chloride  was  used — 1  per  cent.;  the  percentage 
quantity  of  the  salt  present  in  the  circulating  solution  being  1  per 
5,000.  In  both  of  the  last  experiments  the  alternation  of  effect 
with  the  presence  and  absence  of  drug  is  clearly  convincing;  and 
the  fact  of  the  replacement  of  the  second  barium  effect  by  a  freer 
through-flow  on  again  circulating  saline,  demonstrates  the  persis¬ 
tence  of  vitality  of  the  tissues  to  the  end  of  the  experiment,  showing 


that  the  barium  effect  cannot  be  explained  as  simply  physical.  The 
addition  of  the  small  quantity  of  potassium  chloride  to  the  saline 
in  the  end-stage  of  the  second  experiment  was  simply  for  the  pur¬ 
pose  of  seeing  if  a  well  known  arrestor  of  the  cardiac  diastole  would  aid 
in  dilating  the  vessels ;  whether  it  did  so  or  not  is  unimportant  here, 
since  that  which  alone  concerns  us  is  that  the  vessels  did  dilate, 
and  hence  retained  their  vitality. 

This,  then,  represents  the  action  of  barium  chloride  on  the  vessels 
uncontrolled  by  central  nervous  agency ;  and  the  influence  of  the 
salt  in  exciting  spasm  of  the  arterioles  by  its  direct  action  upon 
them  may  be  considered  as  fairly  established.  But,  given  a  more 
vigorously  acting  ventricle,  which  is  what  we  have  to  note  in.  the 
first  stage  of  barium  chloride  action,  then  spasm  of  the  arterioles 
serving,  as  it  must  do,  to  dam  back  the  blood,  will  of  necessity  lead 
to  heightened  blood-pressure ;  and  this  Boehm’s  experiments  have 
shown  to  be  a  very  notable  effect  of  the  salt.  (It  is  not  unlikely 
that  the  sequence  of  events  has  been  reversed  above,  and  that  spasm 
of  the  arterioles  as  a  first  effect  is  followed  by  more  energetic  action 
of  the  ventricle,  to  meet  the  increased  obstruction  on  the  arterial 
side.)  Boehm  further  records  (ojj.  cit.~)  that,  after  the  administra¬ 
tion  of  barium  chloride,  section  of  the  cord  below  the  vaso-motor 
centre  was  almost  without  effect  on  the  heightened  blood-pressure  ; 
this  observation,  as  also  that  of  a  curiously  beaded  appearance  of 
the  arteries  of  the  _  mesentery,  are  both  in  accordance  with  direct 
local  action. 

To  complete  the  argument,  the  following  experiment  was  per¬ 
formed.  The  cerebral  and  optic  lobes  were  destroyed.  There  was  thus 
the  whole  thickness  of  the  cerebellum  at  least  between  the  surface  of 
section  and  the  fourth  ventricle,  and  we  may  take  it  that  the  vaso-motor 
centre  wascertainly  uninjured.  From  the  brainless  tortoise  the  whole 
abdominal  shell-wall  was  then  removed,  care  being  taken,  as  far  as 
possible,  to  avoid  wounding  the  vessels,  especially  the  large  abdo¬ 
minal  veins.  The  peritoneum  was  then  opened  by  a  longitudinal 
incision,  and  the  descending  aorta  exposed,  ligatured  proximally, 
and  a  cannula  tied  in  distally.  The  large  vein  running  up  in  front 
of  the  right  lung  to  the  liver  was  then  exposed,  and  ligatured  proxi¬ 
mally  ;  similarly,  the  two  large  veins  in  the  anterior  abdominal  wall 
were  proximally  ligatured.  All  three  veins  were  then  opened  dis¬ 
tally,  and  the  saline  circulation  started,  as  in  the  previous .  experi¬ 
ments.  By  the  means  adopted,  a  free  outlet  from  the  veins  was 
provided  forjthe  inflowing  saline,  and  the  escaping  fluid  could  be 
caught  and  measured,  as  in  the  foregoing  experiments.  The  vessels, 
moreover,  through  which  the  saline  was  flowing,  were  under  central 
nervous  control,  since  the  nervous  system,  including  the  vaso-motor 
centre, was  intact;  and  at  the  same  time  it  was  possible  to. influence 
the  nervous  system  by  introducing  the  poison  into  the  circulation 
of  the  anterior  half  of  the  body.  This  last  was,  in  the  first  instance, 
attempted  by  injection  into  the  subcutaneous  tissue  in  the  region 
of  the  neck ;  but  subsequently,  in  order  to  make  sure  of  the  entry  of 
the  poison  into  the  systemic  circulation,  it  was  introduced  through 
a  cannula  tied  proximally  into  one  of  the  veins  of  the  anterior  ab¬ 
dominal  wall. 

Two  experiments  with  barium  chloride  after  this  method  were  un¬ 
successful,  for  some  reason  or  other — i.  e.,  the  results  were  purely 
negative  ;  the  introduction  of  the  poison  into  the  anterior  circula¬ 
tion  was  without  effect  on  the  saline  circulation,  and,  similarly,  the 
addition  of  barium  chloride  to  the  saline  circulation  itself  was  with¬ 
out  effect— a  fact  almost  proving  some  flaw  in  the  operations,  since 
the  direct  action  on  the  tissues  had  come  out  so  clearly.  The  third 
experiment  proved  a  complete  success  ;  and  we  here  record  it. 

Julv  4th.  Temperature  of  room,  21°  C. ;  pressure  in  the  saline  cir¬ 
culation  =  30  centimetres. 


Outflow  from 
saline  circu¬ 
lation  per 
5  minutes. 
(53  c.c. 


52 


0.1  c.c.  Ba  Cl  -  10  per  cent, 
diluted  with'0.9c.c.  saline 
injected  into  cardiac  cir¬ 
culation  . 


43 
46 
<  44 
48 
48 
50 
(54 


Injection  of  same  quantity  f  54 
Ba  Cl  2  repeated  .  \59 


Outflow  from 
saline  circu¬ 
lation  per 
5  minutes. 

Injection  of  0.2  c.c.  BaCl-  ) 

+  0.8  c.c.  saline.  In  all  (58 
0.4  c.c.  of  the  barium-  (60 
chloride  had  been  used...  ) 

Injection  of  0.1  c.c.  Ba  Cl2 
+  0.9  c.c.  saline  =  0.5  c.c. 
of  barium-chloride . 


BaCl2  0.5  c.c.  added  to  100 
c.c."  of  the  circulating 
saline  . 


(  40 
30 
18 
12 
3 


Thus,  then,  the  poison,  though  it  must  have  been  pumped  by  the 
heart  to  the  vaso-motor  centre,  was  yet  unable  to  influence  the 
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vessels  of  the  hinder  extremities,  which,  however,  responded  at  once 
to  the  direct  local  action  of  the  barium  chloride. 

It  may  be  objected  that  the  very  free  vascular  anastomosis  which 
obtains  in  the  tortoise  scarcely  renders  practicable  the  isolation 
of  the  one  circulation  from  the  other.  This  objection  would  cer¬ 
tainly  be  a  valid  one  had  we  got  a  positive  result,  i.e.,  had  the  injec¬ 
tion  of  the  poison  into  the  anterior  circulation  caused  contraction 
of  the  vessels  of  the  posterior  circulation,  since  the  poison  might 
have  entered  through  the  anastomoses,  and  have  affected  the  tissues 
directly ;  but  it  can  scarcely  hold  for  a  negative  result  such  as  was 
here  obtained. 

This  ends  the  experiments ;  we  may  just  briefly  recapitulate  the 
steps  in  the  argument. 

1.  We  have  the  experiments  of  Boehm  showing  the  systolic  heart, 
the  retarded  pulse-rate,  and  the  heightened  blood-pressure,  resulting 
from  barium  chloride  action. 

2.  We  find  that  the  systolic  heart  and  the  retardation  occur  equally 
when  the  centres  of  reflex  control  are  destroyed. 

3.  We  find  that  the  local  application  of  the  salt,  in  diluted  solu¬ 
tion,  to  the  heart  in  situ,  produces  local  spasm  at  the  point  of  appli¬ 
cation  ;  and  also  that  the  excised  heart  is  arrested  in  full  systole 
by  the  drug. 

4.  We  find  that  the  vessels  freed  from  central  nervous  control 
respond  to  the  direct  action  of  the  salt. 

5.  We  find  that  we  are  unable  to  influence  the  calibre  of  the  ves¬ 
sels  through  the  nerves  apart  from  direct  local  action. 

We  here  see  that  the  action  on  the  heart  is  a  guide  to  the  action 
on  the  arterioles,  or  vice  versa,  and  this  we  should  be  inclined  to 
expect ;  since,  on  tissues  resembling  one  another,  we  should  look 
for  a  resemblance  of  effects.  This  question  will  be  gone  into  more 
fully  in  a  paper  shortly  to  be  published,  on  the  digitalis  group 
generally,  in  respect  of  which  the  experiments  were  conducted  after 
the  same  methods  described  here. 

To  the  marked  resemblance  in  action  between  barium  chloride  and 
digitalis  we  need  scarcely  draw  further  attention.  Boehm  pointed  it 
out,  and  it  is  sufficiently  manifest.  But  of  the  alternative  which  he 
gave  us  for  barium  chloride  action,  viz.,  either  action  on  the  whole 
sympathetic  system,  or  on  unstriped  muscular  tissue  generally  and 
specifically,  we  must  choose  the  latter. 

The  therapeutic  value  of  barium  chloride  yet  remains  to  be  de¬ 
termined  ;  the  drug  is  clearly  a  very  powerful  one,  and  in  this  re¬ 
spect  is  widely  separated  from  its  chemical  analogue  calcium 
chloride.  As  to  the  directions  in  which  clinical  observation  should 
extend,  we  get  a  clear  indication  from  the  digitalis-like  action  of 
the  drug. 


CONTAGIOUS  PNEUMONIA. 

By  WILLIAM  BRUCE,  M.A.,  M.D.,  Dingwall. 

I  HAVE  ventured  to  bring  the  following  cases  before  the  local  Branch 
in  the  hope  of  eliciting  (1)  facts  as  to  whether  its  members  have 
seen  similar  cases  ;  and  (2)  the  opinion  of  gentlemen  present,  as  to 
the  conclusions  to  be  drawn  from  what  is  certainly  a  remarkable 
series  of  patients  labouring  under  the  same  disease. 

I  may  mention  that  pneumonia  is  a  rare  disorder  in  this  district, 
and  that  I  noted  this  fact  in  filling  up  my  card  of  pneumonia  to  the 
Committee  for  the  Collective  Investigation  of  Disease.  With  regard 
to  the  question  of  infection  or  non-infection,  I  am  not  prepared  to 
give  a  decided  opinion.  AVith  some  minds,  the  facts  as  detailed  will 
doubtless  lead  to  the  conclusion  that  the  theory  of  infection  or 
specific  germs  will  alone  account  for  this  peculiar  outbreak  ;  whilst 
others  will  look  to  an  epidemic  influence.  Certainty,  the  weather 
was  excessively  cold,  ungenial,  and  dry,  with  nightly  frosts,  about 
the  time  the  disease  prevailed  most  largely.  On  the  other  hand,  I 
heard  of  cases  some  miles  from  this  district  before  I  saw  it  myself ; 
and  it  will  be  observed  that  some  of  the  cases  occurred  later,  when 
the  weather  was  seasonably  warm.  Again,  there  were  three  sets  of 
cases,  occurring  in  groups  of  three  each,  and  one  set  of  two — a  very 
remarkable  set— which  are  very  difficult  to  explain  on  any  other 
theory  than  that  of  direct  infection. 

The  cases  may  be  geographically  divided  into  three  groups  :  a 
larger  one  comprehending  eight  cases,  a  second  of  four,  a  third  of 
two;  whilst  the  other  cases  were  scattered.  Unfortunately,  no  post 
mortem  examinations  could  be  got ;  and  I  must  also  regret  that  we 
were  too  long  in  thinking  seriously  of  examining  the  sputa. 


I  am  much  indebted  to  my  friend  Dr.  Sinclair,  who  examined  most 
of  the  cases  with  me,  and  recorded  the  majority  of  them.  My 
neighbour,  Dr.  Adam,  has,  I  understand,  had  a  good  many  similar 
cases,  but  is  rather  inclined  to  look  upon  the  disease  as  one  of  the 
nature  of  influenza,  with  pneumonic  complications.  My  friend  Dr. 
Sutherland  of  Invergordon,  thirteen  miles  off,  has  had  twenty-four 
cases,  some  of  them  proving  fatal  in  old  broken-down  people,  and 
occurring  from  February  to  May,  as  follows;  hebruary,  four  cases; 
March,  five  cases ;  April,  thirteen  cases  ;  May,  two  cases.  Dr.  Suther¬ 
land  kindly  tells  me  that  one  group  of  these  cases  consisted  of  J.  F. 
(April  5th);  D.  F.,  his  neighbour  (died  on  April  28th);  H.  F., 
brother  to  D.  F.  (May  12th);  and  M.  F.,  daughter  of  H.  F.  (May 
22nd.) 

The  following  are  short  notes  of  my  own  cases.  I  may  mention 
that  the  first  is  not  a  very  characteristic  case,  and  that  we  were  in 
much  doubt  as  to  its  real  nature  at  the  time.  It  certainly  was  not 
typhoid  fever,  which  we  were  inclined  at  first  to  consider  it. 

Group  i.  Case  i.  Ill-defined  Case  of  Basic  Pneumonia ;  Re¬ 
covery. — Widow  M.,  aged  67,  was  visited  for  the  first  time  on  May 
12th.  She  stated  that  on  May  10th  she  had  had  a  shiver,  with 
vomiting  and  purging,  lasting  twenty-four  hours.  On  the  day  of 
visit,  the  temperature  was  99.8°,  pulse  110,  respirations  32.  The 
tongue  was  dry  and  dark.  The  heart-sounds  were  weak  ;  the  first 
sound  low  and  prolonged.  Examination  of  the  lungs  elicited 
nothing  abnormal— May  17th.  Pulse  105;  temperature  100°;  re¬ 
spirations  40 ;  tongue  dry  and  cracked.  There  were  no  lung- 
symptoms.  The  bowels  were  constipated.— May  24th.  Pulse  105 ; 
temperature  99°;  respirations  38.  She  had  pain  in  the  right  side, 
and  slight  dulness  at  the  base  of  the  right  lung  in  the  axillary  line. 
The  cough  was  slight ;  the  expectoration  scanty,  and  not  tenacious 
or  rusty.— May  26th.  Temperature  101.5°.  The  tongue  was  raw  in 
the  centre,  dry  at  the  sides.  There  was  dulness  at  the  lower  part 
of  the  right  lung,  with  want  of  motion  and  bronchial  respiration. 
There  was  no  tympanites ;  no  spots. — May  28th.  Pulse  98  ;  tempera¬ 
ture  99°  ;  respiration  nearly  normal.  She  had  slight  dulness  and 
pain  in  the  right  side,  and  slightly  bronchial  breathing,  without 
crepitation.  The  tongue  was  cleaner. — May  31st.  Pulse  65  ;  re¬ 
spirations  22.  The  pain  in  the  side  had  disappeared.  The  tongue 
was  slightly  glazed.  There  was  a  tendency  to  vomit,  although  the 
appetite  was  fair.— June  2nd.  Pulse  90;  temperature  99°  ;  respira¬ 
tions  normal.  There  was  irritability  of  the  stomach,  which  only 
retained  wine  and  Liebig’s  extract  of  meat. — J une  4th.  The  tongue 
was  clean.  There  was  no  vomiting.  The  appetite  and  general 
appearance  were  improved.  Pulse  110;  temperature  and  respira¬ 
tions  normal.— June  7th.  Pulse  90 ;  temperature  98.6°  ;  tongue  clean. 
The  breath-sounds  were  normal.  There  was  no  dulness. — June  13th. 
She  was  getting  on  well,  sitting  up  in  bed.  Since  the  third  day  of 
the  attack,  the  bowels  had  been  constipated,  and  were  moved  only 
by  laxative  medicines. 

Case  ii.  Acute  Left  Sasic  Pneumonia  in  Neighbour  and  Nurse  oj 
Previous  Case  ;  Recovery. — The  subject  of  this  case  lived  next  door 
to  No.  1,  and,  up  to  the  date  of  her  own  illness,  attended  to  her  as 
nurse.  Mrs.  V.,  aged  35,  was  first  visited  on  May  28th.  Two  days 
previously,  she  had  a  shiver,  and  became  very  ill.  On  the  day  of  visit, 
the  pulse  was  130,  respirations  32,  temperature  103.6°.  There  were 
rusty  sputum,  cough,  pain  in  the  right  side,  dulness  at  the  base  of 
the  right  lung,  small  crepitation,  and  increased  vocal  fremitus.  The 
face  was  flushed ;  the  lips  were  livid.— May  30th.  There  were  crepi¬ 
tation  about  the  spine  of  the  scapula,  dulness,  increased  vocal  fre¬ 
mitus,  cough,  and  rusty  sputum.  Pulse  steady ;  tongue  slightly  furred. 
—June  1st.  Pulse  136  ;  temperature  103°  ;  respirations  50.  There 
were  cough,  rusty  sputum,  fine  crepitation,  and  dulness  of  the  right 
base.  The  face  and  lips  were  livid. — June  2nd.  Temperature  98°  ; 
pulse  80;  respirations  35.  She  felt  much  easier;  had  slight  pain 
only  in  the  side.  There  was  still  dulness.  The  tongue  was  clean- 
in0'  ;  the  face  was  less  flushed.  She  had  profuse  perspiration  last 
night.— June  3rd.  Pulse  80  ;  temperature  98°  ;  respirations  normal. 
There  was  no  pain  in  the  side ;  very  slight  dulness.  Crepitation  was 
heard.— June  4th.  The  pulse,  temperature,  and  respirations  were 
normal.  Her  general  condition  was  improved. — June  7th.  She  was 
better,  but  felt  weak.— June  13th.  She  was  getting  up,  and  doing 
very  well.  Pulse  75.  #  # 

Case  hi.  Acute  Right  Sasic  Pneumonia  in  the  Child  of  the  Pre - 
vious  Case  ;  Recovery  .—Girl  V.,  aged  10,  was  first  seen  on  May  31st. 
On  the  previous  day,  she  had  a  rigor.  To-day,  the  pulse  was  120  ; 
temperature  102°.  She  had  white  furred  tongue  ;  pain  in  the  right 
side  ;  dulness  at  the  base  of  the  right  lung,  with  bronchial  breathing. 
Respirations  25.  She  had  cough ;  the  sputum  was  tenacious— June 
2nd.  Pulse  80 ;  temperature  99°  ;  respirations  20.  There  was  no 
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pain  in  the  side;  slight  dulness  ;  small  crepitation;  cough. — June 
4th.  The  child  was  up,  and  going  about. 

It  will  be  observed  that  these  three  cases  occurred  at  the  same 
time,  and  were  actually  treated  in  the  same  house. 

Group  xi.  Cases  iv,  v,  vx.  Acute  Pneumonia  in  three  Children 
simultaneously,  in  the  same  House;  Recovery. — Anna  Bella  McL., 
aged  10,  was  first  seen  on  May  24th.  For  two  or  three  days  pre¬ 
viously,  the  patient  had  been  confined  to  bed,  complaining  of  head¬ 
ache,  with  cough  and  blood}-  expectoration.  On  the  day  of  visit, 
the  pulse  was  150,  temperature  103.6°,  respirations  60.  There  were 
rusty  sputum,  pain  and  dulness  in  the  side,  crepitation,  and  cough. 
She  was  flushed. — May  26th.  The  cough  was  much  abated ;  the 
sputum  was  tenacious,  but  not  bloody.  She  had  pain  and  dulness 
in  the  side.  To-day,  a  second  child  was  found  to  have  cough,  with 
quick  pulse  and  high  temperature,  and  showed  symptoms  of  com¬ 
mencing  pneumonia. — May  31st.  Anna  Bella  was  sitting  up,  very 
pale  and  weak.  She  had  pain  and  dulness  in  the  side.  The  fever 
was  much  modified.  The  expectoration  was  tenacious.  Cough  was  still 
present.  To-day,  two  younger  children  were  suffering  from  cough 
with  high  febrile  symptoms,  pain  in  the  side,  and  rusty  sputum. — 
June  2nd.  The  elder  child  was  better.  The  two  younger  children 
still  had  cough,  pain  in  the  side,  and  other  symptoms  of  pneumonia. 

Group  III.  Case  VII.  Acute  Pneumonia  in  a  Brother,  Sister, 
and  Child  simultaneously,  in  the  same  House.  Death  in  the  Two 
Older  Subjects. — John  D.,  aged  55,  was  first  seen  on  June  21st.  For 
a  few  days  before  this  he  had  been  ill,  with  cough,  headache, 
nausea,  etc.  At  the  time  of  visit  there  were  bronchial  rales  with 
pain  in  the  chest. — June  23rd.  Pulse  100;  respiration  50.  There 
was  dulness  over  the  lower  half  of  the  right  lung,  sonorous  and  sibi¬ 
lant  rales  all  over  that  lung;  crepitation  at  the  base  of  the  left 
lung;  and  prune-juice  expectoration.  The  lips  were  blue ;  the  face 
livid.  He  could  hardly  expectorate. — June  24th.  The  patient  died. 

Case  viii. — Elizabeth,  aged  10,  child  of  the  above,  and  sleeping 
in  the  same  room,  was  attended  at  the  same  time. — June  24th. 
Pulse  132 ;  temperature  102.2° ;  respiration  increased.  She  had  a 
flushed  face.  There  was  dulness  at  the  base  of  the  right  lung.  She 
had  slight  tympanites;  some  diarrhoea;  no  spots. — June  25th. 
There  was  dulness  at  the  base  of  the  right  lung.  She  had  pain  in 
the  side;  cough;  and  tenacious  sputum.  Pulse  90.— June  26th. 
The  patient  was  up,  but  still  had  cough,  with  pain  in  the  side,  and 
signs  of  consolidation  at  the  right  base. 

Case  ix. — Ann  D.,  aged  60,  sister  of  Case  7,  came  to  the  house 
to  attend  the  funeral. — J une  30th.  She  had  pain  in  the  left  side  ; 
fever,  and  bronchial  breathing. — July  3rd.  Pulse  112  ;  temperature 
101°  ;  respiration  45.  There  was  dulness  at  the  left  base  ;  crepita¬ 
tion  at  the  angle  of  the  scapula ;  and  increased  fremitus.  Cough, 
rusty  sputum. — July  6th.  She  was  very  weak  ;  the  tongue  was  dry. 
Pulse  80,  intermittent.  The  skin  was  not  hot.  There  was  dullness 
all  over  the  right  lung,  and  bronchial  breathing.  A  loud  systolic 
bruit  discovered.  The  friends  state  that  at  night  the  patient  be¬ 
came  delirious  ;  that  on  the  7th  she  ceased  to  expectorate  ;  the 
delirium  deepened  into  unconsciousness,  and  on  the  afternoon  of  the 
8th,  she  died.  It  will  be  observed  that  these  three  cases  occurred  in 
the  same  house,  and  that  the  subject  of  the  third  case  was  a  visitor, 
who  arrived  after  the  death  of  the  first  case. 

Group  iv.  Cases  x  and  xi.  Acute  Pneumonia  in  two  Lads 
Working  together  ;  Recovery . — Two  lads  who  worked  together  were 
seized  with  pneumonia,  the  one  on  May  13th,  the  other  on  May  15th. 
The  disease  was  well-marked  in  both  cases.  In  the  lad  last  at¬ 
tacked,  the  acute  symptoms  terminated  by  crisis  on  the  ninth  day ; 
and  the  case  of  the  first,  though  not  under  observation  throughout 
(another  medical  man  being  in  attendance),  is  reported  to  have  been 
a  typical  one. 

Scattered  Cases,  xii,  xiii,  xiv,  xv,  xvi.  Acute  Pneumonia, 
occurring  in  the  same  District  at  the  same  Time  ;  Death  in  One  Old 
Subject.— Case  xii,  Nellie  McN.,  aged  8,  was  first  seen  May  31st. 
She  had  been  ill  for  a  few  days  previous.  On  the  day  of  visit 
the  pulse  was  160 ;  temperature  103°  ;  respiration  40.  There  was 
dulness  of  the  left  base  ;  pain  under  the  left  nipple. — June  1st.  The 
febrile  symptoms  were  much  abated.  The  girl  was  up  and  going 
about,  but  an  examination  of  the  chest  showed  dulness  to  be  still 
present,  with  bronchial  breathing  and  increased  vocal  resonance. — 
On  the  3rd  the  patient  had  to  take  to  bed  again ;  and*  at  the  visit  on 
the  4th,  the  pulse  was  132 ;  temperature  102.6°  ;  respiration  40. 
She  still  had  pain  in  the  left  side  ;  there  was  dulness  with  increased 
vocal  resonance.  She  had  diarrhoea. — June  8th.  Temperature 
101.6°  ;  pulse  140  ;  respiration,  48.  Other  symptoms  were  as  at  the 
last  visit.  This  patient  was  not  seen  for  a  week  after,  when  she 
was  found  to  be  quite  well. 


Case  xiii. — Hugh  M.,  aged  l\,  was  seen  on  May  15th.  The 
night  before  he  had  rigor,  with  much  restlessness.  Now,  there  was 
dulness  of  the  lower  lobe  of  the  left  lung. — May  1st.  There  were 
fine  crepitant  rales,  with  rusty  sputum,  and  high  febrile  symptoms. 
This  was  a  severe  case  throughout,  but  on  the  tenth  day  there  was 
profuse  perspiration,  and  the  temperature  and  pulse  fell  to  normal. 
The  boy  rapidly  recovered. 

Case  xiv. — M.  was  seen  on  June  20th.  There  was  evidence  of 
consolidation.  In  a  few  days  rusty  sputum  appeared.  This  appeared 
to  be  an  ordinary  case  of  pneumonia,  and  it  terminated  favour¬ 
ably. 

Case  xv. — Bella  M.,  living  in  a  house  close  to  Cases  1,  2,  and  3, 
Group  i.,  was  visited  on  July  3rd,  and  found  to  be  suffering  from 
pneumonia,  the  symptoms  being  very  marked  and  severe.  Stimu¬ 
lants  were  given,  and  after  a  week  the  patient  began  to  recover. 
She  is  now  doing  very  well. 

Case  xvi. — On  May  13th  an  old  man  was  visited,  who  proved  to 
be  suffering  from  high  fever  and  dyspnoea,  with  crepitant  rales 
at  the  base  of  both  lungs.  He  gradually  became  worse;  and  on  the 
fourth  day  he  died.  This  patient  was  taken  ill  whilst  the  body  of 
his  son,  who  had  undoubtedly  died  of  pneumonia,  lay  in  the  house. 


NOTES  ON  AN  EPIDEMIC  OF  PNEUMONIA. 

By  THOMAS  F.  RAVEN,  L.R.C.P.,  Broadstairs. 

The  term  “  infectious  ”  pneumonia  may  have  several  meanings.  It 
may  imply  that  a  series  of  cases  of  the  disease  have  a  common 
origin  in  some  septic  influences,  or  that  pneumonia,  arising  from 
insanitary  [conditions,  possesses  and  exercises  peculiarly  infectious 
properties  ;  or,  thirdly,  it  may  be  applied  to  pneumonia,  unconnected 
with  unwholesome  surroundings,  where  it  is  found  that  the  disease 
has  been  communicated  by  one  patient  to  others. 

In  the  following  instances  of  acute  pneumonia  occurring  in  one 
household,  it  is  in  the  first  of  these  senses  that  the  word  “infectious” 
is  applicable ;  as  there  is  strong  inference  that  the  spread  of  the 
disease  was  attributable  to  a  general  source.  It  is  certain  that  the 
patients  were  living  under  conditions  favourable  to  the  production 
of  zymotic  disease,  and  the  various  dates  of  their  seizures  tend  to 
show  that,  in  each  instance,  the  pneumonia  had  a  common  origin. 
Had  the  disease  been  communicated  from  patient  to  patient,  the 
incubation  period,  whatever  it  may  be,  would  probably  have  deter¬ 
mined  a  regularity  of  date  in  the  successive  attacks.  It  may  also 
be  noted  that  there  were  no  sputa  in  any  of  the  cases.  The  house¬ 
hold  in  question  consisted  of  three  adults  and  seven  children,  the 
eldest  of  whom  was  nine  years  old,  and  the  youngest  an  infant  at 
the  breast.  The  children  were  fair-skinned  and  delicate-looking. 
They  inherited  a  phthisical  tendency  on  both  sides,  and  they  would 
appear  to  be  very  susceptible  of  infection,  as  measles,  •  scarlatina, 
enteric  fever  (twice),  and  whooping-cough  have  visited  the  family. 
During  this  epidemic  of  pneumonia,  there  were  among  them  cases 
of  rotheln.  The  house  was  drained  into  an  unventilated  cesspool. 
Three  cases  of  croupous  pneumonia  had  occurred  in  cottages  within 
a  very  short  distance,  a  few  weeks  previously. 

All  the  adults,  and  the  infant,  and  one  little  girl,  seven  years  of 
age,  escaped.  Four  of  the  children  suffered  sharp  attacks  of  croupous 
pneumonia.  One  child  had  what  appeared  to  be  an  aborted  attack. 
It  was  impossible  to  isolate  the  cases  properly.  All  that  could  be 
done  was  to  prevent  any  healthy  child  from  sleeping  in  a  room  occu¬ 
pied  by  one  with  pneumonia.  During  the  daytime,  the  children 
were  all  in  and  out  of  the  sick-rooms,  throughout  the  epidemic. 
Very  briefly,  the  cases  occurred  as  follows. 

CASE  i. — H.  J.,  a  boy,  aged  six,  was  taken  ill  on  May  27th,  1883. 
The  fever  was  sharp,  and  if  ran  three  days  before  physical  signs 
could  be  detected.  The  right  apex  was  then  affected.  No  sputa 
appeared.  A  sudden  decline  of  temperature  occurred  on  the  seventh 
day.  Resolution  was  rapid  and  satisfactory.  No  typhoid  symptoms 
were  observable  throughout. 

CASE  II.— A.  J.,  a  girl,  aged  8,  was  attacked  on  June  11th.  The 
temperature  rose  at  "once  above  104°.  No  physical  signs  existed 
until  June  14th,  when  the  left  base  was  found  hepatised.  On  the 
eighth  day,  after  a  gradual  decline  of  temperature,  there  was  a  sud¬ 
den  rise  of  more  than  a  degree,  concurrently  with  invasion  of  the 
apex  ;  but  the  following  day,  the  temperature  fell  seven  degrees  in 
sixteen  hours,  and  recovery  followed.  Throughout  the  illness,  there 
were  no  typhoid  appearances. 

Case  in'. — A.  J.,  a  boy,  aged  9,  had  rigors,  diarrhoea,  and  delirium 
on  June  14th.  On  the  17th  of  the  month,  physical  signs  were  de 
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tected  in  the  right  apex.  Persistent  delirium  characterised  this 
boy’s  case,  from  onset  to  crisis.  Beyond  the  delirium  and  diarrhoea, 
there  were  no  symptoms  resembling  those  of  typhoid  fever.  The 
temperature,  which  was  sometimes  lower  in  the  evening  than  in  the 
morning,  rose  to  104.6°  on  the  sixth  day.  On  the  tenth  day,  it  fell 
suddenly  to  a  subnormal  point.  During  resolution,  a  strongly 
marked  friction-sound  was  heard  at  the  right  base. 

Case  iv.— K.  J.,  a  little  girl,  aged  3  years,  was  attacked,  on 
June  19th,  with  sickness  and  convulsion.  The  left  base  was  found 
to  be  affected  on  the  22nd.  The  apex  was  gradually  invaded.  The 
attack  was  not  so  sharp  as  those  of  the  other  children,  but  more 
tedious.  No  signs  of  resolution  in  the  hepatised  lung  appeared  until 
the  sixteenth  day  of  the  disease. 

Case  v.— Not  the  least  interesting  case  was  that  of  E.  J.,  a  boy, 
aged  4.  He  was  suddenly  taken  ill,  with  diarrhoea,  sickness,  and 
fever,  on  June  21st.  These  symptoms  speedily  subsided,  and  on  the 
day  following  he  appeared  quite  well.  But  in  another  twenty-four 
hours  he  was  again  feverish,  and  he  was  also  delirious.  His  tem¬ 
perature  rose  to  101°.  However,  next  day,  he  appeared  to  be  shaking 
off  his  illness,  and  on  the  25th  he  was  quite  well  again.  No  doubt 
symptoms  like  these  might  arise  from  indigestion,  or  some  other 
trivial  cause ;  but,  in  the  absence  of  any  explanation  of  the  kind, 
and  giving  due  weight  to  surrounding  circumstances,  it  was  thought 
probable  that  this  child’s  attack  was  one  of  pneumonia,  without  in¬ 
flammation  of  the  lung;  and  this  conclusion  is  strengthened  by 
comparing  the  cases  of  the  other  children  with  it.  In  each  instance, 
as  has  been  shown,  pneumonia  existed  for  three  days  without  any 
lung-inflammation. 

In  this  little  epidemic  of  pythogenic  pneumonia  the  salient  points 
are,  first,  the  absence  of  typhoid  symptoms  ;  and,  secondly,  the  delay 
that  occurred  between  the  onset  of  fever  and  the  development  of  the 
lung-affection.  _ _ _ _ 

SEA-SICKNESS  AND  ITS  PREVENTION. 

By  J.  HENRY  BENNET,  M.D. 

Formerly  Obstetric  Physician  to  the  Royal  Free  Hospital. 

In  his  interesting  letter  on  sea-sickness  which  appeared  in  the 
Journal  of  July  7th,  Mr.  Kendall  mentions  various  modes  of  treat¬ 
ing  sea-sickness,  but  does  not  speak  of  its  prevention.  From 
twenty-five  years’  personal  experience,  and  from  that  of  scores  of 
friends  and  patients,  I  think  I  may  say  that  I  have  discovered  a 
very  simple  means  of  preventing  sickness,  in  most  cases,  in  short 
voyages.  This  preventive  remedy  is  merely  the  ingestion  of  strong 
coffee  some  time  before  embarking. 

I  discovered  the  influence  of  strong  coffee  quite  accidentally.  A 
quarter  of  a  century  ago  I  was  travelling  on  urgent  business  from 
Taris  to  London,  and  on  arriving  at  Folkestone  found  that  I  had  an 
hour  or  prore  to  dispose  of.  I  went  into  a  cafe,  and  ordered  a  cup 
of  cafe  noir,  the  strong  black  coffee  frequently  taken  on  the  Conti¬ 
nent,  with  sugar  only ;  this  cup  I  repeated.  The  weather  was  awful, 
the  sea  tempestuous,  nothing  but  dire  necessity  would  have  induced 
me  to  start,  and  I  expected  to  be  ill  in  five  minutes,  being  a 
wretched  sailor.  To  my  utter  astonishment  I  remained  perfectly 
well  throughout  a  tedious  and  very  rough  passage.  Indeed,  I  think 
I  was  the  only  passenger  on  board  who  was  not  ill.  This,  circum¬ 
stance  made  me  think  that  perhaps  it  was  the  strong  coffee  that  was 
the  cause  of  the  immunity,  and  subsequent  experience  has  proved 
that  such  was  the  case.  To  succeed,  however,  certain  precautions 
are  necessary.  The  coffee  should  be  taken  long  enough  before  em¬ 
barking  to  ensure  its  absorption  ;  say  one  hour,  if  alone  with  sugar, 
about  two  hours  and  a  half,  if  with  milk.  Moreover  there  should  be 
nothing  whatever  in  the  stomach  ;  nothing  for  the  stomach  to  do. 
To  prevent  exhaustion,  however,  a  good  easily  digested  meal  should 
be  taken  about  four  hours  before  embarking.  The  coffee,,  also, 
should  be  good  and  strong,  unmixed  with  chicory,  otherwise  it  pro¬ 
duces  no  effect.  If  sickness  ensue  and  food  be  thrown  up,  the  con¬ 
ditions  necessary,  according  to  my  experience,  to  secure  immunity 
have  not  been  secured,  and  the  non-success  is  not  a  real  failure.  I 
consider  that  an  infusion  of  about  an  ounce  and  a  half  of  pure 
coffee-powder  is  about  the  quantity  necessary.  It  should  be  infused 
(medicinally)  in  about  four  ounces  of  boiling  water  for  ten  minutes, 
say  in  a  warmed  mug  or  jug,  poured  off  and  drunk  with  sugar  as  cafe 
noir  an  hour  before  leaving,  or  as  cafe  au  lait  (with  milk)  two  hours 
and  a  half  before.  It  is  best  made  at  home,  and  put  in  a  bottle, 
to  avoid  chicory  or  English  wish-wash. 

Contrary  to  the  generally  received  opinion,  I  do  not  think  that 
the  stomach  being  full  on  going  on  board  is  a  prevention  against 
sea-sickness.  In  my  experience  I  find  that  it  promotes  and  causes  it. 


The  poor  stomach,  full  of  food,  buffetted  about,  refuses  to  do  its 
work,  and  in  desperation  rejects  its  contents.  I  have  been  at  sea 
nearly  a  hundred  times  since  then  ;  thanks  to  the  coffee,  I  have 
scarcely  ever  been  sick  on  short  journeys  (under  ten  or  twelve  hours), 
and  very  many  persons  to  whom  I  have  recommended  the  plan  have 
enjoyed  similar  immunity.  The  influence  must  be  that  of  a  brain 
and  nerve-tonic,  which  strengthens  the  sympathetic  nervous  system 
and  renders  it  less  impressionable  to  liquid  shocks.  I  have  pub¬ 
lished  elsewhere  the  opinion  that  sea-sickness  is  probably  due,  in  a 
measure,  to  disturbance  of  the  circulation  by  the  irregular  motion, 
and  to  its  influence  on  the  sympathetic  nerves.  All  the  blood  in  the 
body  is  irregularly  banged  about  by  the  motion  of  the  vessel  in  a 
rough  sea  Animals  at  sea  for  the  first  time  are  as  ill  as  ourselves, 
especiallv  dogs,  and  it  cannot  be  fear,  for  on  land  fear  does  not 
produce  sickness  with  them  or  with  us,  unless  very  exceptionally.  . 

On  longer  journeys,  I  advise  travellers  still  to  take  the  collee  in 
the  same  way,  and  then  to  lie  down  in  their  bciths.  The  influence 
of  a  strono-  dose  of  coffee  on  the  nervous  system  lasts  for  eight  or 
ten  hours.°  During  this  time,  the  body  may  become  accustomed  to 
the  motion  of  the  ship.  They  had  better,  I  should  say,  take  no  food, 
either  liquid  or  solid,  until  the  feeling  of  thirst  or  of  hunger  show 
itself.  For  the  first  (thirst),  a  mineral  water,  soda  or  Apollinaris, 
with  or  without  brandy  or  champagne,  may  be  sipped.  For  the 
second  (hunger),  cafe  au  lait,  with  or  without  a  little  bread,  may  be 
taken ;  and,  that  agreeing,  curry,  as  advised  by  Dr.  Kendall,  could 

be  tried.  ,  .  . 

In  the  continued  sickness  of  long  voyages,  many  patients  of  . mine 
have  derived  immense,  and  often  permanent,  relief  from  the  injec¬ 
tion  into  the  rectum  at  night  of  15  or  20  drops  of  laudanum,  in  an 
ounce  and  a  half  of  warm  water,  to  be  retained,  by  means  of  a  small 
elastic  baby  injection-ball.  If  not  retained,  it  can  be  repeated  in 
half  an  hour  or  an  hour.  Sleep  is  generally  obtained,  even  in 
extreme  cases  ;  and,  during  sleep,  the  body  may  become  accustomed 
to  the  motion,  as  will  coffee.  Some  patients  have  told  me,  or  written 
to  me,  after  long  voyages,  that  this  mode  of  employing  laudanum 
has  saved  their  lives.  I  have  proposed,  as  have  others,  the  hypo- 
dermic  injection  of  morphia  ;  but  I  have  no  personal  expeiience  of 
its  use,  and  cannot  say  whether  or  not  it  acts  better  than  the  injec¬ 
tion  of  laudanum  i)cr  annul.  When  ton  board  ship  in  short  passages, 
I  am  generally  too  fearful  of  personal  sickness  to  be  of  much  use  to 
others,  feeling  it  prudent  to  remain  perfectly  quiescent ;  and  I  have 
not  made  any  very  long  sea-voyages. 

Probably  strong  tea,  brandy,  wine,  indeed  any  powerful  nerve- 
stimulant  or  sedative,  would  have  the  same  effect  as  coffee  if  taken 
in  che  same  manner — that  is,  sufficiently  long  before  going  on 
board  to  be  absorbed,  and  to  leave  the  stomach  empty  and 
quiescent. 

Clearly,  the  usual  non-success  of  remedial  agents  taken  tor  sea¬ 
sickness  is  owing  to  the  stomach  itself  refusing  to  absorb  what  is 
put  into  it,  once  sickness  has  commenced.  A  glass  of  pure  water, 
instead  of  being  absorbed  in  a  few  minutes,  will  often  be  thrown  up 
an  hour  or  more  afterwards,  just  as  it  was  taken.  I  have. often 
known  chloroform  thrown  up  half  an  hour  or  more  after  its  inges¬ 
tion,  perfuming  the  ship  with  its  odour.  The  rectum  is  not  sick, 
and  has  not  lost  its  power  of  absorption. 

A  naval  surgeon,  who  had  passed  a  life  at  sea,  once  told  me  that 
what  he  had  found  of  most  benefit  in  confirmed  desperate  sickness 
was  drinking  constantly  warm  or  lukewarm  water.  A  jug  of  warm 
water  and  a  glass  are  placed  beside  the  patient,  who  is  told  to  swal¬ 
low  half  a  tumblerful  when  the  sickness  comes  on.  It  is  immedi¬ 
ately  thrown  up,  but  easily,  and  by-and-by  calm  comes.  I  he  real 
remedy,  however,  is  to  stay  on  land,  or  to  return  there,  if  possible  ; 
but  the  coffee  plan,  judiciously  carried  out,  has  shorn  the  Channel  of 
its  horrors  in  my  case,  and  in  that  of  many  others. 


SURGICAL  MEMORANDA. 

EXCISION  OF  SCIRRHOUS  TUMOUR  FROM  THE  BREAST  OF 
A  PATIENT  AGED  74. 

Two  years  ago,  Mrs.  J.  noticed  a  small  nodule  in  her  left  breast ; 
but  she  thought  nothing  of  it  for  some  months,  as  it  gave  her  little 
or  no  pain.  However,  the  tumour  gradually  increased  in  size,  and 
she  felt  shooting  pains,  which  she  described  as  passing  towards  the 
stomach,  and  which  she  took  for  flatulent  spasms.  In  July  1882, 
she  had  to  undertake  very  heavy  work  in  assisting  in  removing  and 
lifting  heavy  book-cases.  This  caused  the  tumour  to  grow  rapidly, 
and  the  suffering  to  increase  so  much  as  to  cause  her  to  seek 
advice. 
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Dr.  Augustus  Brown,  after  careful  examination  of  the  tumour,  and 
finding  that,  although  adherent  to  the  nipple,  it  was  quite  free  at  its 
base,  advised  its  removal,  a  decision  in  which  I  quite  concurred,  as 
the  patient,  though  old,  was  of  a  good  constitution.  It  was  accord¬ 
ingly  removed  on  January  20th,  1883.  lwo  incisions  were  made  in 
the  non-adherent  skin  above  and  below  the  tumour  ;  the  skin  was 
carefully  dissected  off  the  breast-tissue  above  and  below  the  tumour, 
and  the  mass  was  removed,  with  a  considerable  margin  of  the  gland, 
in  order  not  to  interfere  with  the  capsule  of  the  tumour.  Ihe 
vessels  being  secured  during  the  dissection  of  the  mass,  there  was 
very  little  loss  of  blood.  The  edges  of  the  wound  were  well  ad¬ 
justed  with  sutures  and  strapping,  and  then  covered  with  lint  soaked 
in  a  solution  of  two  drachms  of  compound  tincture  of  benzoin  to 
eight  ounces  of  water.  A  pad  of  cotton-wool  and  a  flannel  bandage 
completed  the  dressing.  At  the  end  of  a  week,  the  dressings  were 
removed,  and  the  wound  had  healed  by  the  first  intention.  The 
patient  is  at  present  perfectly  free  from  pain,  and  enjoys  better 
health  than  she  has  for  several  years. 

This  result,  I  think,  justifies  the  operation  being  undertaken  at 
the  very  great  age  of  74,  as  it  renders  the  rest  of  the  patients 
life  tolerable.  Joshua  Buys,  30,  Barbican,  E.C. 


NOTES  ON  BOOKS. 

The  Holiday  Annual :  A  Handbook  of  Practical  Information  on 
Holiday  Topics.  Edited  by  A.  B.C.  London:  Sir  J.  Causton  and 
Sons,  47,  Eastcheap,  E.C. — The  English  summer  having  “set  in  with 
its  accustomed  severity,”  the  London  exodus  may  be  expected  shortly 
to  commence,  even  if  it  has  not  already  begun.  The  seniors  of  the 
profession,  and  those  who  have  no  large  school-bills  to  meet,  have 
the  whole  of  Europe  and  of  still  more  distant  climes  before  them 
in  which  to  take  their  recreation,  without  stint  of  money  or .  of 
time;  but,  by  a  still  larger  section  of  professional  men,  the  question 
of  ways  and  means  has  to  be  very  largely  consulted  in  arranging  for 
the  autumn  outing.  To  such  the  Holiday  Annual  might  be  ex¬ 
pected  to  give  information  not  easily  obtainable  elsewhere  ;  and  the 
low  price  at  which  it  is  sold  (sixpence)  is  another  point  in  its  favour. 
Unlike  ordinary  guide-books,  which  are  devoted  to  special  localities, 
this  is  a  collection  of  notes  of  trips  actually  undertaken  last  autumn 
by  tourists  in  various  directions  ;  each  essay  details  the  route  taken, 
the  hotels  occupied,  and  the  expenses  of  all  kinds  actually  incurred. 
The  information  is  of  the  most  practical  kind,  and  is  just  such  as 
would  prove  most  serviceable  to  intending  tourists  desiring  to  know 
the  likely  cost  of  a  trip  before  setting  out  thereon.  Amongst  the 
localities  visited  and  noticed  in  the  Annual  are  Norway,  Llandudno, 
the  Ardennes,  Glasgow  by  boat  from  Liverpool,  Switzerland,  the 
Thames,  Cassel  in  France,  Cornwall  and  South  Devon,  North  Wales, 
Normandy,  Ireland,  and  Iceland.  There  is  also  much  valuable  in¬ 
formation  upon  the  subject  of  travel  generally,  which  the  would-be 
sight-seer  might  consult  with  advantage.  This  is  the  seventh  year 
of  publication  of  this  handy  little  work,  and  the  numbers  for  each 
of  the  four  years  (1879,  1880,  1881,  and  1882),  we  are  informed,  can 
still  be  obtained.  They  contain  notes  of  rambles  to  many  other 
districts  ;  so  that,  altogether,  the  five  numbers  detail  accounts  of 
expeditions  to  most  of  the  districts  available  for  holidays  to  those 
who  have  only  about  three  or  four  weeks  at  disposal. 

Hon  to  Examine  the  Chest.  A  Practical  Guide  for  the  Use  of 
Students.  By  Samuel  West,  M.D.Oxon.,  M.R.C.P.,  Physician  to 
the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park;  Medical  Tutor  and  Medical  Registrar  at  St.  Bartholomew’s 
Hospital ;  Assistant-Physician  to  the  Royal  Free  Hospital.  London : 
J.  and  A.  Churchill.  1883.— After  careful  perusal,  we  can  cor¬ 
dially  recommend  this  work  as  a  concise  guide  for  the  student. 
The  book  is  divided  into  three  sections;  the  first  section  dealing 
with  the  thorax,  its  several  parts  and  regions,  and  more  particu¬ 
larly  with  the  topography,  palpation,  percussion,  and  auscultation 
of  the  lungs.  Brief  explanations  are  given  by  the  author  of  the 
healthy  and  morbid  signs  that  may  be  elicited  by  these  methods. 
In  a  similar  manner,  in  Section  II,  the  position  and  sounds  of  the 
heart  and  their  modifications  in  disease  are  dealt  with,  and  in  Sec¬ 
tion  ill  the  mediastinum  and  its  principal  parts  and  diseases.  The 
work  is  fully  illustrated  by  diagrams,  and  the  author  adopts  the 
useful  plan  for  students  of  adding  a  synopsis  at  the  end  of  each 
chapter  enumerating  the  principal  points  to  be  observed.  This 
little  work  is  essentially  written  for  students,  and  the  author  pro¬ 
fessedly  does  not  enter  into  controversial  matters ;  but  there  is  good 


evidence  in  its  pages  that  he  has  duly  considered  and  weighed  the 
works  of  others. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


BICHLORIDE  OF  METHYLENE. 

Messrs.  Robbins  and  Co.  have  forwarded  to  us  the  following 
letter. 

We  shall  feel  obliged  by  the  insertion  of  a  reply  to  a  paper  by 
Dr.  Junker,  published  in  your  Journal,  July  21st. 

In  that  paper,  Dr.  J  unker  particularly  calls  attention  to  a  report 
by  a  foreign  chemist,  who  states  that,  on  examination  of  methy¬ 
lene,  he  found  it  to  be  composed  of  a  mixture  of  chloroform  and 

alcohol,  -  ,, 

To  that  statement  we  give  a  most  emphatic  denial,  and  say  that 
by  no  admixture  of  chloroform  and  alcohol  can  any  preparation  be 
made  possessing  the  same  chemical  qualities  and  other  character¬ 
istics  of  methylene. 

A  mixture  of  chloroform  and  alcohol  can  be  easily  detected  by 
simple  distillation  ;  by  this  means,  the  alcohol  can  be,  to  a  consider¬ 
able  extent,  separated  from  the  more  volatile  chloroform,  giving  a 
higher  boiling-point,  and  low  specific  gravity.  By  treating  methy¬ 
lene  in  a  similar  way,  and  comparing  results,  the  difference  in  the 
general  behaviour  of  the  two  compounds  is  manifest. 
b  When  Dr.  Richardson  introduced  methylene  to  the  profession  in 
1867,  we  adopted  for  making  it  the  only  practicable  method  known, 
as  given  in  some  of  the  chemical  works,  viz.,  by  the  action  of  me¬ 
tallic  zinc  on  a  mixture  of  chloroform  and  ethylic  or  methylic 
alcohol.  On  application  of  heat,  strong  chemical  action  takes 
place,  with  formation  of  chloride  of  zinc  from  the  chloroform,  and 
oxide  of  zinc  from  the  alcohol,  proving  clearly  a  chemical  change 

in  the  liquid.  .  .  ,  ...  , 

The  process,  although  apparently  simple,  is  not  without  diffi¬ 
culties  in  practice ;  the  zinc,  so  readily  attacked  at  first,  soon  be¬ 
comes  protected  by  the  oxychloride,  making  along-continued  action 
more  difficult  to  sustain,  thus  causing  a  wide  difference  of  temper¬ 
ature  from  the  first  to  the  last  stage  of  the  process.  These  difficul¬ 
ties  were  so  great,  that  Dr.  Richardson,  making  the  first  specimen 
with  which  he  experimented,  told  us  that  it  had  taken  him  ten 
days  to  produce  fifteen  ounces  of  the  fluid. 

Lono-  experience  has  enabled  us  to  obtain  more  uniform  results. 
We  now  distil  the  methylene  at  about  127°  to  128°  Fahr.,  and,  as  a 
rule,  never  varying  more  than  three  degrees  from  the  first  to  the 

last  part  of  the  distillation.  _ 

We  have  constantly  invited  medical  men  to  see  the  process  in 
operation,  and  shall  be  happy  to  clo  so  again  to  anyone  m  the  pro¬ 
fession  who  may  take  an  interest  in  the  matter. 

On  the  medical  question  of  the  action  of  methylene,  we  nature  y 
have  nothing  to  say ;  but  we  are  bound  to  quote  the  following  report 
from  Dr.  Junker,  published  in  the  Medical  Tunes  and  Gazette, 
February  15th,  1868.  “  It  appears  to  have  several  advantages  over 

chloroform.  Its  effect  takes  place  rapidly,  and  without  any  pre¬ 
vious  stage  of  excitement.  No  violent  muscular  contractions  usher 
in  the  anaesthesia  ;  rather  a  cataleptic  state,  during  w  uc  i  ic  im  s 
remain  pliable.  The  patient  frequently  continues  talking  during 
the  whole  time  of  anaesthesia,  but  talks  coherently,  mostly  saying 
prayers,  without  leaving  out  a  single  word— not  rambling  and  unin¬ 
telligible,  as  after  chloroform.  The  patient  awakes  suddenly,  and 
perfectly  collected.  In  some  cases  no  sickness  occurred  after  this 
narcotic  ;  in  others,  many  hours  after  the  effects  of  anaesthesia  had 
passed  off,  and  laudanum  having  been  given  during  the  interval.  In 
one  case  sickness  set  in  almost  immediately  after  the  operation,  but 
could  not  fairly  be  attributed  to  the  effects  of  methylene,  as  the 
pathological  condition  of  the  patient  fully  accounted  for  the  occur¬ 
rence  of  this  symptom.”  Dr.  Junker’s  success  is  assumed  to  be  con¬ 
nected  with  the  above  expressed  experience.  Is  this  all  a  mistake  . 
—We  are,  sir,  your  obedient  servants,  J.  Robbins  and  Co. 


The  Teienmouth  Local  Board  and  Urban  Sanitary  Authority,  in 
re-appointing  the  Medical  Officer  of  Health,  have  increased  his 
salary  from  £50  to  £60  per  annum. 
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FIFTY-FIRST  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 


Held  in  LIVERPOOL,  July  31s#,  August  Is#,  2nd  and  3rd,  1883. 

Extraordinary  General  Meeting,  Thursday,  August  2nd. 
An  extraordinary  general  meeting  of  the  Association  was  held  at 
10  A.M. ;  Dr.  A.  T.  H.  Waters,  President,  in  the  chair. 

Alterations  of  Articles  of  Association. — The  President  explained 
that  the  meeting  was  an  extraordinary  general  meeting  of  the  Asso¬ 
ciation  for  the  purpose  of  considering  alterations  in  the  Articles 
of  Association,  and  passing  special  resolutions  thereon ;  and  he 
called  upon  the  President  of  the  Council,  Mr.  Wheelhouse,  to  make 
a  statement  on  the  subject. 

Mr.  Wheelhouse  said  they  had  met  to  consider  whether  they 
would  so  alter  the  Articles  of  Association  as  to  bring  them  into 
uniformity  with  the  new  by-laws,  which  had  been  fully  consid¬ 
ered  at  a  previous  meeting.  A  two-thirds  vote  of  those  present 
would  be  required  to  pass  the  resolutions  that  would  be  submitted. 
The  alterations  that  would  be  proposed  were  of  the  simplest  cha¬ 
racter,  alterations  of  a  word  here  and  there  ;  but  it  was  necessary 
to  make  them,  because  the  law  was  so  strict  that  it  would  not  per¬ 
mit  the  existence  of  any  by-law  which  was  not  in  exact  accordance 
with  the  Articles  of  Association.  The  meeting  was  in  no  sense  a 
meeting  for  the  further  consideration  of  the  by-laws,  because  that 
would  take  place  at  an  extraordinary  meeting  to  be  held  in  London 
on  August  17th  ;  and  if  anyone  desired  to  bring  forward  any  further 
amendment  in  connection  with  the  new  by-laws,  he  would  have  an 
opportunity  of  doing  so  on  that  occasion.  The  special  resolutions 
would  then  be  again  considered,  and,  if  agreed  to,  confirmed.  It 
was  necessary  that  there  should  be  two  general  extraordinary  meet¬ 
ings,  and  the  present  meeting  was  the  first  of  them.  He  moved : 

“  That  Articles  2,  9,  13,  15,  16,  and  26,  be  altered,  by  striking  out 
the  words  ‘  Committee  of’  in  the  places  where  these  words  occur.” 

Dr.  Foster  (Birmingham),  in  seconding  the  motion,  re¬ 
minded  the  members  that  a  two-thirds  vote  of  those  present  would 
have  to  be  taken,  and  that  those  who  did  not  vote  at  all  would  be 
counted  as  voting  against  the  resolution. 

The  resolution  was  agreed  to. 

Mr.  Wheelhouse  moved  “  That  Article  7  be  struck  out,  and  the 
following  article  be  substituted  therefor: 

“  7.  Any  member  whose  subscription  shall  not  have  been  paid  on  or  before  the 
Mist  of  December  of  the  current  year  shall,  without  prejudice  to  his  liability  to 
the  Association,  be  suspended  from  all  privileges  of  membership ;  and,  at  the 
end  of  the  succeeding  year,  if  the  arrears  be  still  unpaid,  he  shall  cease  to  be  a 
member,  and  shall  be  ineligible  for  readmission  until  he  shall  have  paid  all 
arrears  due  at  the  period  of  his  suspension.  No  member  shall  (except  in  case  of 
his  death  or  expulsion,  or  his  ceasing  to  be  a  member  under  the  previous  pro¬ 
visions  of  this  Article)  cease  to  be  a  member,  without  having  given  previous 
notice  in  writing  of  his  intention  in  that  behalf,  on  or  before  the  1st  day  of  De¬ 
cember  in  the  current  year  to  the  Secretary  hereinafter  mentioned,  and  paid 
all  arrears  of  subscriptions  (if  any)  due  from  him.” 

Mr.  Husband  (Bournemouth)  seconded  the  resolution,  which  was 
agreed  to. 

Mr.  Wheelhouse  moved : 

“  That  Article  11  be  struck  out,  and  the  following  article  substi¬ 
tuted  therefor : 

“11.  Subsequent  general  meetings  shall  be  held  once  in  every  year,  com¬ 
mencing  with  the  year  1875,  at  such  time  as  shall  be  fixed  by  the  Council,  and 
at.  such  places  as  may  be  prescribed  by  the  Association  in  general  meeting,  and 
if  no  time  is  so  fixed,  a  general  meeting  shall  be  held  on  the  20th  day  of  August 
in  every  year,  commencing  as  aforesaid,  and  shall,  if  no  place  is  so  prescribed, 
be  held  at  such  place  as  may  he  determined  by  the  Council.” 

Dr.  Eyton  Jones  (Wrexham)  seconded  the  resolution,  which  was 
agreed  to. 

Mr.  Wheelhouse  moved : 

“That  Article  17  be  altered  by  striking  out  the  words’* and  the 
Committee  of  Council’.” ' 

Dr.  Wade  (Birmingham)  seconded  the  motion,  which  was  agreed 
to. 

Mr.  Wheelhouse  moved : 

“  That  the  words  *  and  Committee  of  Council’  in  the  heading 
before  Article  25  be  struck  out.  That  Article  25  be  struck  out, 
and  the  following  Article  substituted  therefor  : 

“25.  The  business  of  the  Association  shall  be  managed  by  the  Council ;  and 
the  constitution,  duties,  powers,  and  mode  of  procedure  of  the  Council  shall  be 
determined  on  from  time  to  time  by  the  Association  in  general  meeting.” 

The  resolution  was  seconded  and  adopted. 


Mr.  Wheelhouse  moved : 

“  That  Article  28  be  struck  out,  and  the  following  Article  substi¬ 
tuted  therefor : 

“  28.  There  shall  be  the  following  officers  of  the  Association,  viz.:  a  President 
of  the  Association,  a  President-elect,  Vice-Presidents,  a  President  of  the  Coun¬ 
cil,  a  Treasurer,  an  Editor  of  the  Journal,  and  a  Seeretarv.  The  officers  (other 
than  the  Editor  of  the  Journal  and  the  Secretary)  shall  respectively  be  de¬ 
signated  or  elected,  and  hold  office  for  such  period,  and  have  and  enjoy  such 
duties,  powers,  and  privileges,  as  shall  be  determined  from  time  to  time  by  the 
Association  in  general  meeting.  The  Editor  of  the  Journal  and  Secretary 
shall  respectively  be  designated  or  elected,  and  hold  office  for  such  period,  and 
have  and  enjoy  such  duties,  powers,  and  privileges,  and  receive  such  emolu¬ 
ments,  as  shall  be  determined  from  time  to  time  by  the  Council.” 

Dr.  Strange  (Worcester)  seconded  the  resolution,  which  was 
agreed  to. 

Mr.  Wheelhouse  moved : 

“  That  Article  30  be  amended  by  adding  the  following  words]  after  the  word 
‘  abode,’  ‘  or  by  publication  of  such  notice  in  the  Journal,  and  forwarding  a  copy 
of  the  Journal  containing  such  notice  to  such  member  prepaid  and  addressed 
as  above  mentioned.’” 

The  resolution  was  seconded,  and  agreed  to. 

Mr.  Wheelhouse  moved : 

“  That  Article  31  be  altered  by  adding  the  words  *  or  a  copy  of 
the  Journal  ’  in  the  second  and  fifth  lines  of  that  Article  after  the 
word  *  letter.’  ” 

Mr.  Nicholson  (Hull)  seconded  the  resolution. 

Mr.  Nelson  Hardy  (London)  questioned  the  desirability  of  pass¬ 
ing  the  resolution,  which  rendered  the  sending  of  a  copy  of  the 
Journal  sufficient  notice  to  a  member  of  a  matter  which  might 
gravely  affect  his  position  and  character.  The  notice  might  be  in  an 
obscure  place,  or  in  small  print,  and  it  was  quite  possible  that  he 
might  never  see  it. 

Dr.  Norman  Kerr  (London)  proposed,  as  an  amendment,  that 
the  notice  should  be  by  letter,  and  also  by  a  copy  of  the  Journal. 

Mr.  Wickham  Barnes  (London)  seconded  the  amendment. 

Mr.  Husband  said  he  did  not  see  the  necessity  for  the  proposed 
alteration.  If  any  communication  had  to  be  made  to  a  member,  it 
ought  to  be  done  in  the  ordinary  legal  way,  and  not  simply  by  a 
copy  of  the  Journal. 

Mr.  Ernest  Hart  (London)  said  it  was  necessary  that  every  member 
should  have  legal  notice  of  any  resolution,  however  general  in  its 
character ;  and  the  resolution  now  proposed  was  only  intended  to 
apply  to  such  general  notices,  not  to  any  question  affecting  the  per¬ 
sonal  character  of  the  members. 

Mr.  Husband  said  that  Mr.  Hart’s  explanation  had  removed  his 
objection  to  the  resolution. 

Dr.  Norman  Kerr  withdrew  his  amendment,  and  the  resolution 
was  agreed  to. 

Mr.  Wheelhouse  proposed : 

“  That  the  second  statutory  extraordinary  general  meeting  be  held 
at  Exeter  Hall,  London,  on  Friday,  the  17th  instant,  at  two  o’clock 
in  the  afternoon,  at  which  the  foregoing  special  resolutions  will  be 
again  considered,  and,  if  agreed  to,  confirmed.” 

Mr.  Wickham  Barnes  (London)  seconded  the  motion. 

Mr.  Brown  (Bacup)  asked  if  it  would  be  competent  to  members 
to  move  amendments  at  the  meeting  on  August  17th. 

Mr.  Wheelhouse  said  that  amendments  could  be  proposed  on 
that  occasion. 

Dr.  Foster  (Birmingham)  said  there  would  be  two  meetings  on 
August  17th — a  continuation  of  the  present  meeting,  a  special  meet¬ 
ing  to  confirm  the  alterations  in  the  Articles  of  Association ;  and 
then  the  adjourned  annual  meeting,  to  take  into  consideration  the 
by-laws  agreed  to  on  Tuesday,  with  any  amendments  thereon. 

The  resolution  was  agreed  to. 


Third  General  Meeting. 

The  third  general  meeting  was  held  immediately  after  the  con 
elusion  of  the  extraordinary  meeting. 

Report  of  the  Collective  Investigation  Committee. — Professor  Hum¬ 
phry  (Cambridge)  proposed  “  That  the  report  of  the  Collective  In¬ 
vestigation  Committee  be  approved  and  adopted.”  (It  was  taken 
as  read,  having  been  published  at  page  194  of  the  Journal 
for  July  28th.)  It  would  be  seen,  he  said,  from  the  manner 
in  which  the  subject  had  been  taken  up,  that  collective  in¬ 
vestigation  had  now  become  one  of  the  great  facts  of  the  Associa¬ 
tion.  For  the  success  of  that  work  two  things  were  absolutely  re¬ 
quisite  ;  first,  that  a  large  number  of  members  should  participate  in 
it ;  and  secondly,  that  they  should  have  full  confidence  that  the  re¬ 
sults  of  their  work  would  be  appreciated  and  turned  to  good  account. 
They  had  already  evidence  that  a  large  amount  of  work  had  been 
done  by  the  members,  and  the  record  of  that  work  would  show  that 
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it  had  been  thoroughly  appreciated,  and  was  already  being  turned 
to  good  account.  In  doing  work  of  that  kind,  a  member  of  the 
Association  was  twice  blessed,  first  by  contributing  to  the  general 
stock  of  professional  knowledge,  and  secondly,  by  contributing  to 
the  stock  of  his  own  individual  knowledge. 

Dr.  Chadwick  (Tunbridge  Wells),  in  seconding  the  motion,  said 
that  in  the  work  of  the  Committee  they  had  the  realisation  of  the 
fondest  hopes  of  those  who  desired  that  the  members  of  the  Asso¬ 
ciation  might  be  amongst  the  leaders  of  scientific  investigation. 
They  also  had  the  assurance  that  the  work  was  now  in  the  very 
best  hands. 

Dr.  Eyton  Jones  (Wrexham)  desired  to  say,  on  behalf  of  the 
members  of  the  Association,  how  greatly  indebted  they  were  to 
Professor  Humphry  for  the  deep  interest  he  had  taken  in  the 
subject.  The  money  of  the  Association  could  not  be  expended  in  a 
better  direction.  The  object  was  a  perfectly  legitimate  one,  and, 
he  believed,  would  contribute  more  than  any  other  to  the  advance¬ 
ment  of  professional  knowledge. 

Dr.  Haddon  (Hawick)  said  that  the  history  that  had  been  given 
or  the  movement  was  not  an  accurate  one.  He  believed  that  Dr. 
Ransome  in  1864  read  a  communication  at  the  meeting  in  Cambridge, 
advocating  a  movement  of  that  kind ;  and,  as  far  as  he  was  aware,  no 
other  suggestion  of  the  kind  had  been  made,  until  Dr.  Ransome’s  recom¬ 
mendation  to  the  Lancashire  and  Cheshire  Branch  to  begin  the  work 
in  1872.  That  Branch  received  a  grant  of  £10  from  the  parent  Asso¬ 
ciation  to  carry  on  an  investigation  with  regard  to  the  duration  of 
infection.  The  whole  subject  was  gone  into,  and  a  report  was 
drawn  up  and  transmitted  to  the  Journal  ;  but  it  was  unfor¬ 
tunately  lost,  and  had  never  been  published  in  their  transactions. 
The  sum  of  £8  was  expended,  and  £2  was  returned  to  the  funds  of 
the  Association.  The  next  movement  in  the  history  of  collective 
investigation  was  taken  by  himself  at  the  Manchester  meeting.  In 
the  course  he  took  on  that  occasion,  it  was  suggested  that  he  was 
aiming  a  shaft  at  the  editor  of  the  Journal  ;  but  nothing  was  further 
from  his  intention.  The  next  step  was  taken  by  Professor  Humphry, 
to  whom  the  Association  was  greatly  indebted  for  the  establishment 
of  the  committee.  It  was  not  creditable  to  them  that  it  should  be 
only  at  the  suggestion  of  the  President  that  such  steps  were  taken. 
They  might  wait  a  long  time  before  getting  a  president  who  would 
so  fully  recognise  the  responsibility  of  the  Association  in  such  a 
matter.  He  hoped  that  a  more  extended  and  accurate  history  of 
the  movement  would  be  published.  He  objected  to  the  proposed 
payment  for  the  reports.  Some  of  those  reports  contained  not  only 
opinions,  but  suggestions  as  to  treatment;  but  the  object  was  simply 
to  ascertain  facts.  If  payments  were  made  at  all,  they  should  be 
made  to  those  who  drew  up  the  cards  that  were  sent  out.  The 
proposal  to  pay  the  gentlemen  who  drew  up  the  reports,  appeared 
to  be  like  an  attempt  to  insert  the  thin  end  of  the  wedge,  with  a 
view  of  obtaining  payment  of  the  expenses  of  the  members  attend¬ 
ing  the  meetings  of  the  Executive  Committee  in  London.  That  was 
a  principle  upon  which  the  Association  had  already  decided  in  the 
negative.  At  the  Ryde  meeting,  he  had  proposed  that  a  secretary 
should  be  appointed  at  a  salary  of  .£500  a-year.  Professor  Humphry 
suggested  £200  a-year ;  but  he  (Dr.  Haddon)  maintained  that  they 
could  not  expect  any  member  of  the  profession  to  work  for  that 
sum.  As  soon  as  the  secretary  was  appointed  he  resigned,  and  he 
believed  that  no  other  secretary  than  Dr.  Mahomed  had  been 
elected.  He  did  not  think  that  the  instructions  given  at  the  general 
meeting  at  Ryde  had  been  carried  out.  A  secretary  was  to  be  ap¬ 
pointed  for  the  special  work,  and  part  of  his  work  would  be  to  draw 
up  the  reports  on  the  results  of  the  investigation,  and  not  to  hand 
them  to  other  persons.  With  all  deference  to  the  Committee,  he 
thought  that,  if  it  proceeded  as  it  had  done,  its  praises  would  not 
be  sounded  as  they  had  been. 

Dr.  Mahomed  (London)  said  he  wished  to  take  the  opportunity 
of  acknowledging  the  work  which  Dr.  Haddon  had  done  in  con¬ 
nection  with  the  subject  of  collective  investigation,  but,  unfortu¬ 
nately,  the  facts  had  only  come  to  the  knowledge  of  Professor 
Humphry  and  himself  within  the  last  three  or  four  days.  He  wished 
that  Dr.  Haddon  had  long  ago  put  himself  in  communication  with 
the  Committee,  who  would  have  been  very  glad  to  receive  his  advice 
and  assistance.  He  thought  that  Dr.  Haddon  had  not  the  least 
conception  of  the  amount  of  work  involved  in  the  preparation  of  the 
reports.  If  the  secretary  were  required  to  draw  them  up,  the  chief 
object  of  the  Committee  would  be  destroyed.  It  was  not  intended 
that  the  work  should  be  personal  or  individual,  but  that  it  should 
be  the  work  of  a  body  of  men.  The  secretarial  work  was  very 
laborious,  and  it  would  be  quite  impossible  that  the  person  who 
undertook  it  should  analyse  the  returns  and  draw  up  the  reports. 


The  returns  required  very  careful  reading,  and  in  many  cases  further 
correspondence  with  the  writers  of  the  cards.  The  work  was  of  a 
special  character, involving  a  great  expenditure  of  time,  and  it  thor¬ 
oughly  deserved  to  be  remunerated.  If  it  were  to  be  of  an  honorary 
character,  the  choice  of  the  Committee  would  be  very  much  limited  ; 
and  they  could  hardly  expect  good  work  to  be  done  without  paying 
reasonable  remuneration.  He  could  state,  from  personal  knowledge, 
that  the  writer  of  the  report  on  phthisis  had  devoted  all,  and  more 
than  all,  his  spare  time  to  its  preparation.  The  mere  filling  up  of  the 
cards  was  a  very  small  matter,  involving  but  little  time  and  labour, 
not  more  than  from  five  minutes  to  a  quarter  of  an  hour ;  indeed,  in 
many  cases  the  work  was  largely  done  by  simply  scratching  out  par¬ 
ticular  words. 

Mr.  Glaister  (Glasgow)  maintained  that  if  members,  travelling 
a  considerable  distance  to  attend  meetings  in  London,  were  not  to 
be  paid  their  expenses,  no  payments  should  be  made  to  the  writers  of 
the  reports. 

Dr.  Wade  (Birmingham)  said  it  was  thought  by  some  members 
of  the  Committee,  who  were  then  present,  that  the  paragraph  with  re¬ 
gard  to  payments  was  perhaps  a  little  too  peremptory,  laying  down, 
as  it  did,  the  exact  rate  of  payment  to  be  made ;  and  they  requested 
permission  to  make  a  slight  alteration,  stating  that  payment  should 
be  made  “  at  the  discretion  of  the  Committee  of  Council.” 

Mr.  Malcolm  Morris  (London)  said  there  was  a  great  distinc¬ 
tion  between  the  payment  of  the  writers  of  reports  and  the  pay¬ 
ment  of  members  attending  committees.  In  the  one  case,  the  work 
might  be  done  by  any  member  of  the  Branch ;  in  the  other  case,  it 
was  skilled  labour  that  could  not  be  performed  by  anyone,  and 
ought  therefore  to  be  remunerated. 

Professor  Humphry  said  he  took  upon  himself  the  entire  respon¬ 
sibility  of  the  imperfect  history  to  which  Dr.  Haddon  had  alluded. 
He  was  sorry  that  he  made  any  omission  in  it  ;  and  if  Dr.  Haddon 
would  draw  up  a  supplementary  statement,  the  conductors  of  the 
Record  would  be  happy  to  publish  it  in  a  subsequent  number, 
which,  it  was  hoped,  would  soon  appear.  He  was  anxious  not  to 
take  too  much  credit  for  the  work,  because  the  credit  was  almost  en¬ 
tirely  due  to  the  exertions  and  the  intelligence  of  Dr.  Mahomed. 
They  were  also  greatly  indebted  to  the  secretary  for  the  great 
trouble  which  he  had  taken  in  the  matter,  and  the  earnest  desire  he 
had  shown  to  promote  the  work  of  collective  investigation.  With 
regard  to  the  paym'ent  of  the  writers  of  the  reports,  it  should  be 
remembered  that  those  gentlemen  were  working  out,  not  their  own 
views,  but  the  results  obtained  by  other  men. 

Dr.  Haddon  maintained  that  the  principle  of  payment  for  such 
work  was  altogether  at  variance  with  the  principles  of  the  Associa¬ 
tion.  No  great  skill  was  required  in  writing  a  report,  which  ought 
to  be  merely  a  synopsis  of  the  results  obtained.  He  moved  : 

“  That  the  principle  implied  in  the  recommendation  be  not  car¬ 
ried  out,  and  that  no  payment  be  made  for  such  work.” 

Dr.  Glaister  seconded  the  amendment. 

Mr.  Morris  said  that  the  names  of  the  writers  of  the  reports 
were  appended  as  a  guarantee  of  good  faith,  and  to  show  that  the 
work  had  been  done  by  competent  authorities. 

Professor  Humphry  said  he  was  quite  sure  that  the  members  who 
sent  in  their  cards  did  it  in  the  expectation  of  their  work  being 
turned  to  good  account,  and  they  would  naturally  be  most  anxious 
that  the  results  should  be  submitted  to  the  most  competent  persons 
to  draw  up  the  reports.  No  money,  he  thought,  could  be  better 
spent  than  that  paid  for  work  of  that  description.  As  at  present 
amended,  all  that  the  report  asked  was  that  the  members  would 
sanction  payments  being  made  in  such  a  manner  as  the  Committee 
of  Council  might  think  fit. 

The  amendment  was  put  and  lost,  and  the  resolution  for  the 
adoption  of  the  report  as  amended  was  agreed  to. 

Fourth  General  Meeting,  Friday,  August  3rd. 

The  fourth  general  meeting  was  held  at  10  a.m.  on  Friday,  Dr. 
Waters,  President,  in  the  chair. 

Address  in  Pathology  .—Dr.  C.  Creighton  delivered  the  Address 
in  Pathology.  It  was  published  at  page  218  of  last  week’s  Journal. 

Sir  Spencer  Wells  (London)  proposed : 

“  That  the  best  thanks  of  this  meeting  be  given  to  Dr.  Creightou 
for  his  able  Address  in  Pathology.” 

It  appeared,  he  said,  from  the  conclusion  of  the  address,  that  Dr. 
Creighton  fully  entered  into  what  he  believed  to  be  a  true  definition 
of  pathology,  which  had  been  exposed  to  the  taunt  that  it  had  de¬ 
generated  "into  what  might  be  called  merely  morbid  anatomy,  just 
as  it  had  been  said  that  the  Pathological  Society  of  London  had 
degenerated  into  a  society  for  the  exhibition  of  specimens.  They 
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looked  upon  pathology  as  something  far  higher  than  that ;  and,  if 
he  had  had  time  to  get  up  a  little  carefully  prepared  impromptu— 
[laughter']—  he  might  speak  of  the  noble  ship  arriving  in  Liverpool 
from  America  being  carefully  conducted  through  its  voj'age,  pro¬ 
tected  from  the  storms,  guided  through  the  currents,  and  brought  into 
port  by  the  skill  and  precautions  of  the  captain  and  pilot ;  and  then  he 
might  compare  what  they  had  done  with  the  persons  who,  after  the 
ship  had  been  wrecked,  carefully  put  aside  all  the  salvage,  and  gave 
a  correct  account  to  the  owners  of  the  damage  done  and  of  the  value 
of  the  wreck.  That  might  be  taken  as  an  illustration  of  the  greater 
value  of  the  pathologist,  the  captain  and  the  pilot,  than  that  of 
the  mere  wrecker.  He  fully  concurred  in  all  that  Dr.  Creighton  had 
said  as  to  the  true  bearings  of  modern  pathology,  its  value  in  pro¬ 
tecting  the  human  race  from  disease,  lengthening  life,  and  saving  it 
from  suffering.  He  had  fully  entered  into  that  view  of  the  case,  and 
it  was  one  which  he  was  quite  sure  would  commend  itself  to  all  who 
had  listened  to  his  address. 

Dr.  B.  Foster  (Birmingham),  in  seconding  the  motion,  said  they  had 
before  had  addresses  in  medicine,  surgery,  and  even  in  pathology,  but 
they  had  never  before  had  the  new  and  rising  school  of  pathology,  that 
promised  so  much  in  the  elucidation  of  disease,  represented  at  their 
annual  meetings,  and  he  congratulated  the  meeting  on  having  had 
so  able  an  address  from  so  able  a  representative  of  that  school.  It 
was  a  truth  that  could  not  be  too  often  repeated,  that  in  pathology 
they  had  nothing  but  disordered  physiology,  and  that  truth  had  been 
well  brought  home  to  them  in  Dr.  Creighton’s  address.  When 
Claude  Bernard  began  to  teach  the  great  fundamental  fact  on  which 
progress  must  rest,  he  raised  up  a  school  of  which  Dr.  Creighton  had 
been  the  exponent  on  the  present  occasion.  He  had  taught  them  that 
by  working  from  the  normal  condition,  and  watching  the  deviations 
from  it,  they  might  learn  those  secrets  of  the  abnormal  which  might 
enable  them  to  combat  and  overcome  disease.  Whether  or  not  they 
followed  Dr.  Creighton  in  his  generalisation  about  disordered  nutri¬ 
tion  being  the  beginning  of  tubercle  or  cancer,  or  in  his  theory  as 
to  the  origin  of  small-pox,  they  had  all  been  equally  interested  by 
the  lucidity  and  ability  with  which  he  had  brought  forward  his  facts, 
and  they  all  congratulated  him  on  his  escape  from  the  hands  of  the 
metaphysicians.  The  moment  an  investigator  of  physical  phe¬ 
nomena  came  into  contact  with  metaphysics,  it  was  to  be  hoped 
that  he  would  receive  the  repulse  that  Dr.  Creighton  had  received 
in  his  endeavour  to  obtain  from  that  barren  study-some  information 
on  the  bearings  of  physiology. 

The  motion  was  unanimously  agreed  to. 

Dr.  Creighton  briefly  acknowledged  the  vote  of  thanks,  and  the 
meeting  adjourned. 


Concluding  General  Meeting,  Friday,  August  3rd. 

The  concluding  general  meeting  was  held  at  2  p.m.,  the  President 
in  the  chair. 

Report  of  the  Medical  Reform  Committee. — The  Report  of  the 
Medical  Reform  Committee  was  taken  as  read.  It  was  published  at 
page  137  of  the  Journal  for  July  21st.  The  following  para¬ 
graph  was  added  to  the  report : 

“  The  Committee  have  to  deplore  the  death  of  their  devoted  friend 
and  counsellor,  Dr.  A.  P.  Stewart,  whose  services  on  the  Committee 
were  beyond  all  praise,  and  whose  loss  is  irreparable.” 

Dr.  Waters  (Chester),  in  moving  the  adoption  of  the  report,  said 
it  was  very  satisfactory  to  know  that  all  the  numerous  details  to 
which  reference  had  been  made  had  been  laid  before  the  Govern¬ 
ment  in  the  most  effective  manner.  For  the  first  time  in  the  history 
of  medical  legislation,  the  Government  now  looked  upon  the  Asso¬ 
ciation  and  the  profession  as  backing  them  up  in  their  attempt.  The 
principles  for  which  the  Association  had  always  contended  were 
specified  in  the  report  handed  in  at  the  Worcester  jubilee  meeting; 
and  they  comprised,  first,  the  formation  of  divisional  boards  for  the 
conduct  of  a  compulsory  minimum  examination  in  each  division  of 
the  kingdom,  which  should  confer  the  sole  qualification  for  registra¬ 
tion  and  licence  to  practise,  such  examination  to  include  medicine, 
surgery,  and  obstetrics ;  secondly,  direct  representation  of  the  pro¬ 
fession  on  the  General  Medical  Council,  and  the  diminution  of  the 
influence  of  the  licensing  corporations  thereon  ;  thirdly,  strengthen¬ 
ing  the  powers  of  the  General  Medical  Council  thus  amended  in 
composition ;  fourthly,  making  more  effective  the  penal  clauses  of 
the  Medical  Acts  against  a  false  assumption  of  medical  titles ; 
fifthly,  the  conduct  of  prosecutions  for  offences  against  the  Act  by 
the  Public  Prosecutor  in  each  division  of  the  kingdom.  There  were 
objections  taken  to  the  Bill  in  the  first  instance,  because  it  proposed 
to  inflict  an  annual  tax  upon  the  members  of  the  profession ;  and 
that,  at  their  solicitation,  was  abrogated.  Then,  with  regard  to  the 
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titles  long  used  by  members  of  the  profession,  who  were  on  the 
Register,  but  which  had  not  been  recognised  by  the  Council  for  Regis¬ 
tration,  by  a  saving  clause  introduced  into  the  Bill,  the  gentlemen 
holding  those  titles  would  continue  to  use  them  ;  in  fact,  the  saving 
clause  protected  the  present  rights  of  all  existing  registered  practi¬ 
tioners.  Those  were  the  two  great  points  to  which  they  attached 
special  importance.  There  were  other  matters  of  detail  to  be 
fought  out  between  the  universities  and  the  corporations ;  but  they 
did  not  enter  into  the  subjects  which  the  Reform  Committee  had  had 
delegated  to  it.  That  Committee  distinctly  confined  its  action  to 
the  subjects  involved  in  the  five  points  to  which  he  had  referred. 
The  Bill  had  been  supported  by  numerous  petitions  from  the  pro¬ 
fession,  by  the  schools  in  Lancashire,  Liverpool,  Manchester,  Sheffield, 
and  Leeds,  and  by  the  Branches  ;  in  fact,  for  the  first  time,  the  pro¬ 
fession  and  the  Government  were  endeavouring  to  carry  a  Bill 
through  Parliament  in  the  interest  of  the  profession  and  of  the 
public.  Dr.  Waters  concluded  by  moving  : 

“That  the  report  of  the  Medical  Reform  Committee  be  received 
and  adopted,  and  that  the  Committee  be  re-appointed  as  follows, 
with  power  to  add  to  their  number :  Dr.  E.  Waters,  Dr.  Alfred  Car¬ 
penter,  Dr.  M.  M.  De  Bartolome,  Dr.  C.  Chadwick,  Dr.  Balthazar 
Foster,  Mr.  Ernest  Hart,  Rev.  S.  Haughton,  Mr.  W.  D.  Husband,  Mr. 
C.  Macnamara,  Mr.  F.  E.  Manby,  Mr.  W.  H.  Michael,  Mr.  R.  H.  B. 
Nicholson,  Dr.  W.  F.  Wade,  Mr.  C.  G.  Wheelhouse,  Dr.  Yellowlees.” 

Dr.  de  Bartolom£  (Sheffield)  seconded  the  motion. 

Dr.  McVail  (Glasgow)  asked  if  the  adoption  of  the  report  com¬ 
mitted  the  Association  to  the  construction  of  any  medical  board  in 
either  of  the  three  divisions  of  the  kingdom. 

Dr.  Waters  said  he  had  already  explained  that  it  was  not  within 
the  duty  of  the  Committee  to  settle  any  point  of  that  kind.  The 
Association  would  be  in  no  way  committed  to  the  special  composi¬ 
tion  of  any  divisional  board. 

Dr.  McVail  said  he  should  like  to  add  to  the  names  already  men¬ 
tioned  in  the  resolution  those  of  Dr.  George  W.  Balfour,  President 
of  the  Royal  College  of  Physicians  of  Edinburgh;  Dr.  Heron  Watson, 
ex-President  of  the  Royal  College  of  Surgeons  of  Edinburgh ;  and 
Dr.  James  Morton,  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow— in  order  that  Scotch  opinion  might  to  some  extent  have 
an  opportunity  of  being  heard  on  the  Parliamentary  Committee 
during  the  present  year. 

Dr.  Waters  said  it  was  a  delicate  matter  to  add  to  the  numbers  of  a 
Committee,  not  very  numerous,  several  gentlemen  who  were  distinct 
and  decided  partisans,  and  were  not  likely  to  be  influenced  by  any  argu¬ 
ments  brought  forward  against  the  opinions  which  they  entertained, 
and  had  in  the  most  powerful  manner  submitted  to  the  Govern¬ 
ment.  If  it  were  the  opinion  of  the  members  present  that  the  gen¬ 
tlemen  referred  to  should  be  added  to  the  Committee,  he,  as  Chair¬ 
man,  should  be  glad  to  see  them ;  but  he  thought  it  ought  to  be 
understood  that  they  were  partisans,  whose  special  work  it  would 
be  to  support  the  Scotch  corporations  against  the  Scotch  univer¬ 
sities.  They  did  not  wish  to  balance  the  claims  of  those  gentlemen, 
who  could  fight  out  their  battle  between  themselves.  He  should 
like  to  have  a  Scotchman  upon  the  Committee,  and  if  Dr.  McVail 
himself  would  consent  to  serve  on  it  he  should  be  delighted. 

Dr.  McVail  said  that  there  was  one  “partisan”  on  the  Commit¬ 
tee  from  Scotland,  Dr.  Yellowlees  of  the  University  of  Glasgow  ;  and 
he  thought  there  ought  to  be  one  at  least  on  the  other  side.  He 
would  propose  the  name  of  Dr.  Heron  Watson  of  Edinburgh. 

Dr.  Waters  assented  to  the  proposal. 

Dr.  Jacob  (Dublin)  said  it  had  been  a  pleasure  to  him,  as  repre¬ 
senting  Ireland,  to  work  hand  in  hand  with  Dr.  Waters  and  the 
other  members  in  promoting  legislation.  They  had  now  arrived  at 
a  stage  in  the  progress  of  the  measure  which  placed  the  Association 
in  a  peculiar  position.  The  Bill  stood  for  the  second  reading  in  the 
House  of  Commons,  having  passed  the  three  readings  in  the  House 
of  Lords.  It  had  been  the  policy  of  the  Committee  to  allow  the 
Bill  to  go  forward  without  starting  any  amendments,  lest  they  might 
be  throwing  such  difficulties  in  the  way  as  would  lead  the  Govern¬ 
ment  to  abandon  the  Bill.  In  that  policy  he  concurred ;  but  the 
second  reading  might  be  taken  within  the  next  three  or  four  days, 
and  the  time  would  then  have  arrived  for  the  Association  to  obtain 
the  necessary  amendments  to  make  the  Bill  acceptable  to  the  pro¬ 
fession.  While  he  approved  of  the  principle  of  the  Bill,  he  alto¬ 
gether  disapproved  of  its  being  permitted  to  pass  without  some 
needful  emendations.  Government  and  Parliament  had  at 
length  been  forced  to  admit  the  principle  of  direct  repre¬ 
sentation  on  the  Medical  Council;  but  his  complaint  was  that, 
in  the  Bill,  the  direct  representative  was  placed  in  a  most 
subordinate  and  humiliating  position,  and,  when  the  time  came,  he 
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hoped  the  Committee  would  take  steps  to  have  that  altered.  Again, 
it  was  contemplated  that  all  the  detailed  work  should  be  done  by 
Local  Boards  in  the  three  divisions  of  the  kingdom,  and  that  all  the 
central  work  should  be  done  by  the  Medical  Council  in  London. 
His  complaint  was  that  in  the  preliminary  settlement  of  the  schemes 
to  regulate  the  examinations,  appoint  the  examiners,  etc.,  the  direct 
representative  had  no  voice,  and  he  was  left  to  exercise  what 
mlluence  he  might  subsequently  in  the  Medical  Council  itself. 
When  he  remembered  that  the  action  of  the  Council  had  been  con¬ 
fined  to  half  a  dozen  days  in  July,  he  protested  against  the  direct 
representative  being  limited  to  such  influence  as  he  could  exercise 
as  an  eighteenth  portion  of  the  Council  sitting  in  the  dog-days. 
The  direct  representative  should  be  placed  ex  officio  upon  the  local 
medical  board.  Unless  something  were  done  in  the  direction  he 
had  indicated,  the  last  stage  of  legislation  would  be  worse  than  the 
first.  He  had  reason  to  believe  that,  if  the  matter  were  urged  by  the 
Association,  the  Government  would  be  willing  to  yield. 

Dr.  Eyton  Jones  (Wrexham)  said  that,  as  the  meeting  had 
heard  the  views  of  an  Englishman,  a  Scotchman,  and  an  Irishman, 
it  was  but  fair  that  a  Welshman  should  be  heard.  They  were  all 
deeply  indebted  to  Dr.  Waters  and  the  Committee  for  the  great 
labour  they  had  bestowed  upon  the  subject.  Dr.  Waters  had  thrown 
his  whole  soul  into  it,  and,  but  for  his  determined  and  indefatigable 
exertions,  he  believed  the  corporations  would  have  had  their  own 
way.  If  a  direct  representative  were  appointed,  he  hoped  it  would 
be  in  the  way  suggested  by  Dr.  Jacob,  and  that  the  first  person  ap¬ 
pointed  would  be  Dr.  Waters  himself. 

The  motion  was  then  agreed  to. 

The  Rev.  Dr.  Haughton  (Dublin)  congratulated  the  Association 
on  the  position  it  then  occupied.  Having  heard  the  remarks  of 
Dr.  Jacob,  he  was  glad  to  think  that  there  was  no  substantial  differ¬ 
ence  of  opinion  amongst  them.  He  had  come  to  the  meeting  at 
great  inconvenience,  to  say  what  he  could  on  behalf  of  unanimity, 
and  in  support  of  the  principle  of  the  Bill,  whatever  modifications 
might  be  necessary.  He  became  a  member  of  the  Reform  Committee 
in  1869,  at  the  Leeds  meeting,  and  he  had  attended  some  of  its  most 
important  meetings  at  the  summons  of  Dr.  Waters.  At  the  Man¬ 
chester  meeting  in  1877,  there  was  some  little  difference  of  opinion 
amongst  them,  but  he  had  determined  to  stick  to  the  ship,  and  to  do  what 
the  Association  wished,  and  he  did  it  loyally.  The  principles  for  which 
they  contended  were  the  direct  representation  of  the  profession 
on  the  Council,  the  one-portal  system,  and  what  he  had  ventured  to 
call  the  “  persecution  of  the  quacks.”  He  did  not  himself  go  in  for 
persecution,  but  would  consent  to  a  moderate  amount  of  stimu¬ 
lation.  If  all  quacks  were  put  down,  where  would  they  all 
be  ?  How  would  it  be  in  politics  ?  His  opinion  was  that  there 
was  a  greater  number  of  quacks  in  the  House  of  Commons  than  in 
any  other  body  with  which  he  was  acquainted,  and  was  it  likely 
that  they  would  put  down  medical  quacks  ?  Hawks  did  not  pick  out 
hawks’  eyes.  He  thought  that  Dr.  Jacob  had  underrated  the  import¬ 
ance  of  the  services  that  could  be  rendered  by  direct  representatives 
on  the  Medical  Council.  The  Council  would  contain  six  Crown 
representatives,  presumably  respectable  and  excellent ;  four  repre¬ 
sentatives  of  the  profession,  who  would,  of  course,  be  the  cream  of  the 
cream  of  the  whole  Council.  There  would  be  eight  other  members  ; 
and,  supposing  they  were  all  as  great  rogues  as  himself,  what  mis¬ 
chief  could  they  do  against  the  others  ?  {Laughter The  Council 
of  the  future  would  not  be  like  the  Council  of  the  past,  on  which 
he  had  the  pain  of  sitting,  only  to  see  measure  after  measure  of 
useful  reform  doggedly  and  silently  voted,  not  argued,  down  by  the 
corporations.  He  sincerely  congratulated  the  profession  on  the 
success  which  it  had  attained.  With  regard  to  the  representation 
on  the  Local  Boards,  a  word  in  season  might  be  desirable.  The 
functions  of  the  different  members  of  the  Council  were  not  all  the 
same.  The  Crown  representatives  were  men  of  high  standing  and 
large  principles,  and  he  presumed  that  the  direct  representatives 
would  be  of  the  same  class.  They  were  not  the  men  whom  he,  as  a 
working  educationalist,  would  consult  about  the  details  of  education 
and  examination.  They  were  men  of  great  importance  in  laying 
down  broad  general  principles  ;  but  the  application  of  those  prin¬ 
ciples  should  be  conducted  by  Local  Boards,  composed  of  persons 
directly  engaged  in  the  work  of  education.  The  question  was,  no 
doubt,  one  that  ought  to  be  considered ;  but,  if  it  were  pressed  on 
the  Government  now  as  an  important  matter,  the  Bill  might  be 
shipwrecked.  There  was  not  a  word  about  the  direct  representative 
having  a  seat  on  the  Local  Board  in  the  report  of  the  Royal  Commis¬ 
sion  or  in  the  Bill.  They  had  to  consider  the  equity  of  the  case 
as  well  as  their  own  wishes.  They  might  desire  the  direct  represen¬ 
tative  to  have  a  seat  on  the  Local  Board  as  well  as  on  the  Council ; 


but  had  he,  or  the  Crown  representative,  the  right  to  such  a  seat  ? 
They  ought  not  to  forget  the  beaten  party  in  the  struggle.  There 
were  nine  corporations  practically  disestablished,  and  they  had  no 
means  of  being  represented  on  the  Medical  Council  but  through  the 
Local  Boards,  which  ought  to  be  regarded  as  their  peculiar  pro¬ 
perty.  Mr.  Mundella  had  stated  publicly  that,  if  the  placing  of 
direct  representatives  on  local  boards  were  pushed  in  a  serious 
way,  he  should  consider  it  destructive  to  the  principle  of  the  Bill. 
Ought  they,  under  such  circumstances,  to  run  any  risk  now  that 
they  were  in  sight  of  the  harbour  ?  Under  present  circumstances, 
any  appearance  of  a  difference  of  opinion  ought  certainly  to  be 
avoided.  If  any  alteration  were  needed,  it  would  be  an  easy  thing 
to  bring  forward,  a  few  years’  hence,  an  Amendment  Bill;  but  it 
would  be  very  difficult,  if  the  Bill  were  now  shipwrecked,  to  bring 
in  a  new  one. 

Report  of  the  Parliamentary  Rills  Committee. — This  report  was 
taken  as  read.  It  was  published  -at  page  181  of  the  Journal  for 
July  28th. 

Dr.  B.  Foster  moved  : 

“  That  the  report  of  the  Parliamentary  Bills  Committee  be  received 
and  adopted,  and  the  gentlemen  whose  names  are  as  follows  be  re¬ 
appointed  the  Committee  for  the  ensuing  twelve  months :  Hart, 
Ernest,  Esq.,  Chairman ;  Barnes,  J.  Wickham,  Esq.,  Bolt  Court ; 
Barnes,  Dr.  Robert,  Harley  Street ;  Bartrum,  J.  S.,  Esq.,  Bath  repre¬ 
sentative  of  the  Bath  and  Bristol  Branch  ;  Bruce,  Dr.  W.,  Dingwall, 
N.B. ;  Bryan,  Dr.  J.  M.,  Northampton,  representative  of  the  South 
Midland  Branch  ;  Bucknill,  Dr.  J.  C.,  F.R.S.,  Wimpole  Street ;  Car¬ 
penter,  Dr.  Alfred,  Croydon;  Davies,  Dr.  Andrew,  Cardiff,  representa¬ 
tive  of  the  South  Wales  and  Monmouthshire  Branch ;  Dewes,  Dr. 
E.,  Coventry,  representative  of  the  Birmingham  and  Midland  Branch ; 
Down,  Dr.  Langdon,  Harley  Street;  Duffey,  Dr.  G.  F„ Dublin,  repre¬ 
sentative  of  the  Dublin  Branch  ;  Ewart,  Surgeon-General,  Brighton ; 
Forsyth,  Dr.  A.,  Greenwich  ;  Foster,  Dr.  B.,  Birmingham,  representa¬ 
tive  of  the  Birmingham  and  Midland  Branch;  Gibson,  Dr.  G.  A., 
Edinburgh,  representative  of  the  Edinburgh  Branch ;  Grigg,  Dr. 
W.  C.,  Curzon  Street,  W. ;  Hardy,  II.  Nelson,  Esq.,  Dulwich;  Harries, 

J.  D.,  Esq.,  Shrewsbury;  Harrison,  Reginald,  Esq.,  Liverpool,  repre¬ 
sentative  of  the  Lancashire  and  Cheshire  Branch  ;  Henry,  Dr.  A., 
Highbury  Hill,  representative  of  the  Metropolitan  Counties  Branch  ; 
Holman,  Dr.  C.,  Reigate,  representative  of  the  South-Eastern  Branch ; 
Jackson,  Mr.  Arthur,  Sheffield,  representative  of  the  \orkshire 
Branch  ;  Jones,  Dr.  Eyton,  Wrexham,  representative  of  the  North 
Wales  Branch ;  Kerr,  Dr.  Norman  S.,  Grove  Road ;  Macmillan,  Dr. 
A.,  Hull,  representative  of  the  East  York  and  North  Midland  Branch  ; 
Miller,  Sir  W.,  Londonderry,  representative  of  the  North  of  Ireland 
Branch  ;  Moore,  Dr.  J.,  Belfast,  representative  of  the  North  of  Ire¬ 
land  Branch ;  Morris,  Dr.  E.,  Spalding  ;  Nicolson,  Dr.  D.,  Broadmoor, 
representative  of  the  Southern  Branch ;  Orange,  Dr.  W.,  Broadmooi, 
representative  of  the  Reading  Branch;  Orel,  Dr.  William,  Brook 
Street,  W. ;  Orton,  Dr.  C.,  Newcastle,  Stafford,  representative  of  the 
Staffordshire  Branch;  Partridge,  Surgeon-General,  Anerley ;  Phil 
lips,  Dr.  H.  H.,  Reading,  representative  of  the  Reading  Branch  ; 
Philipson,  Dr.  G.  H.,  Newcastle-on-Tyne,  representative  of  the  North 
of  England  Branch;  Prankerd,  John,  Esq.,  representative  of  the 
West  Somerset  Branch;  Quain,  Dr.  R.,  F.R.S.,  Harley  Street,  W  .  ; 
Rees  Philipps,  Dr.  S.,  Exeter,  representative  of  the  South-Western 
Branch;  Rogers,  Dr.  Joseph,  Soho  Square,  W. ;  Rogers -Harrison, 
C.  II.,  Esq.,  Stockwell  Road;  Royle,  Dr.  P.,  Manchester;  Sheen,  Dr. 
A.,  Cardiff,  representative  of  the  South  Wales  and  Monmouthshne 
Branch ;  Sibley,  Septimus  W.,  Esq.,  Harley  Street,  W. ;  Smart,  Sir 
W.,  M.D.,  K.C.B.,  Castleton  Road,  West  Kensington  ;  Spanton,  W .  D., 
Esq.,  Hanley,  representative  of  the  Staffordshire  Branch  ;  Stear, 
Henry,  Esq.,  Saffron  Walden;  Taylor,- Dr.  M.  W.,  Penrith;  1  men, 
Dr.  E.  H.,  Bayswater,  W. ;  Whittle,  Dr.  E.,  Liverpool,  representative 
of  the  Lancashire  and  Cheshire  Branch ;  W  llliams,  Dr.  Charles, 
Llanbedr,  Merionethshire.” 

He  said  the  constitution  of  the  Committee  was  in  niany 
respects  an  example  to  every  committee  of  the  Association, 
being  composed  of  representatives  elected  directly  by  each 
Branch.  It  was,  moreover,  the  only  political  organisation 
that  the  profession  possessed  ;  and,  remembering  that  the  power 
of  the  profession  in  the  State  was  not  what  it  ought  to 
be,  they  ought  to  be  glad  that  they  had  an  organisation 
for  exciting  political  influence,  lie  trusted  that  that  influence  would 
grow,  and  that,  as  the  great  social  and  sanitary  questions  came  to 
the  front,  the  voice  of  the  profession  would  be  heard  with  greater 
force.  It  was  a  fortunate  thing  that  the  influence  of  the  Committee 
over  legislation  had  been  increasing.  When  recent  army  warrants 
had  been  about  to  be  brought  forward,  they  had  been  previously  sub- 
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mitted  to  the  chairman  and  members  of  the  Committee ;  and  no 
great  measure  of  recent  years  affecting  the  status,  pay,  and  position 
of  their  brethren  in  the  army  had  been  passed  without  the  Com¬ 
mittee  knowing  all  about  it  in  good  time,  so  as  to  be  able  to  offer 
suggestions  and  obtain  modifications.  The  Ministers  of  the  country 
were  more  and  more  turning  to  the  Committee  and  asking  for  its 
advice.  During  the  recent  session,  they  had  seen  the  question  of 
the  notification  of  diseases  debated  with  some  acrimony  in  the  pro¬ 
fession  and  within  the  walls  of  the  House.  On  that  subject,  the 
Committee  had  exerted  an  useful  influence,  and  had  obtained  from 
the  President  of  the  Local  Board  such  concessions  as  would  prevent 
any  Act  from  being  passed  that  would  force  upon  medical  men  unheard 
a  duty  which  they  were  unwilling  to  undertake.  The  Committee  had 
also  been  doing  useful  work  with  regard  to  the  position  of  militia- 
surgeons  and  ship-surgeons.  The  way  in  which  militia-surgeons  had 
been  treated  was  simply  disgraceful.  Every  official  under  the  Bank¬ 
ruptcy  Law  retired  on  a  pension,  sometimes  of  £700  or  £800  a  year  ; 
the  militia-surgeon  gave  the  best  years  of  his  life  to  the  service, 
and  was  turned  adrift  without  anything  like  adequate  considera¬ 
tion.  The  action  of  the  Committee  and  of  certain  represen¬ 
tatives  of  the  profession  in  the  House  of  Commons  had  been  most 
valuable  in  eliciting  a  strong  parliamentary  protest  against  this  in¬ 
justice,  which  would  in  the  end,  he  believed,  be  remedied.  Again, 
when  the  vaccination  question  came  before  the  public,  the  Com¬ 
mittee  issued  a  very  valuable  memorandum,  which  had  a  potent  in¬ 
fluence  in  enabling  members  of  Parliament  to  answer  their  consti¬ 
tuents,  and  avoid  undue  pressure. 

Dr.  Norman  Kerr  (London),  in  seconding  the  motion,  said  that 
the  work  done  by  the  Committee  had  been  of  the  most  delicate,  yet 
of  the  most  important  character,  and  to  no  member  of  the  Com¬ 
mittee  was  the  Association  so  much  indebted  for  work  of  priceless 
value  to  the  profession  and  the  public  as  to  its  able  and  ever  active 
chairman. 

Dr.  FitzPatrick  (Liverpool)  asked  whether  it  would  be  compe¬ 
tent  for  him  to  move  then  or  at  the  meeting  in  London  on  the  17th, 
a  motion  that  had  been  entrusted  to  him  by  Mr.  Macnamara,  to  the 
effect  that  the  Parliamentary  Bills  Committee  should  be  instructed 
to  watch  all  proposals  for  legislation  on  the  subject  of  the  Conta¬ 
gious  Diseases  Act,  and  that  it  should  oppose  any  attempt  to  repeal 
the  Acts,  and  should  endeavour  to  induce  the  Government  to  restore 
a  more  perfect  observance  of  that  Act. 

Dr.  Whittle  (Liverpool)  said  he  objected  to  any  such  motion 
being  brought  forward  without  notice. 

Dr.  FitzPatrick  maintained  that  it  was  competent  for  the  Asso¬ 
ciation  to  instruct  the  Parliamentary  Bills  Committee  on  the  sub¬ 
ject,  and  that  they  would  have  no  right  to  take  action  upon  it  with¬ 
out  such  instruction.  He  would  withdraw  the  motion  if  it  could  be 
taken  at  the  meeting  in  London. 

The  President  said  he  should  like  to  take  the  sense  of  the  meet¬ 
ing  whether  the  resolut  ion  should  be  discussed  there  or  at  the  meet¬ 
ing  on  the  17th  instant  in  London.  The  motion  at  present  before 
the  meeting  was  the  reception  of  the  report  of  the  Committee. 

Dr.  FitzPatrick  said  that  the  Committee  appeared  to  be  the 
only  one  that  did  not  nominate  its  own  chairman.  He  observed 
that  in  the  list  of  names  proposed  the  word  “  chairman  ”  followed 
the  name  of  Mr.  Hart.  That  was  not  the  case  with  the  other  re¬ 
ports.  He  had  no  doubt  that  the  Committee  would  unanimously 
appoint  Mr.  Hart  chairman,  but  he  did  not  think  that  gentleman 
should  be  appointed  by  the  Association  itself. 

Mr.  Ernest  Hart  said  that,  as  a  matter  of  fact,  that  was  the  only 
committee  which  was  perfectly  regular  in  regard  to  the  appoint¬ 
ment  of  chairman.  He  believed  it  had  been  the  almost  invariable 
custom  for  the  chairman  of  committees  of  the  whole  Association  to 
be  originally  nominated  by  the  annual  general  meeting.  Dr. 
Waters,  as  Chairman  of  the  Medical  Reform  Committee,  had  never 
been  selected  by  the  committee,  but  by  the  Association.  The  busi¬ 
ness  of  a  committee,  such  as  the  Parliamentary  Bills  Committee,  be¬ 
gan  from  the  moment  of  its  appointment,  and  it  would  be  the  duty 
of  someone  to  watch  all  that  i elated  to  legislation  until  the  Com¬ 
mittee  was  called  together.  Unless  a  chairman  were  appointed  for 
that  purpose,  the  Committee  would  have  to  be  called  together  at 
once,  at  great  cost  and  difficulty,  to  appoint  a  chairman,  or  its  busi¬ 
ness  might  fall  into  abeyance  for  many  months.  Whether  they 
chose  to  honour  him,  or  impose  upon  him  a  laborious  task,  by  elect¬ 
ing  him  as  chairman,  was  a  matter  for  their  consideration ;  but  it  was 
certainly  for  their  convenience  that  some  chairman  should  be  nomi¬ 
nated. 

The  Rev.  Dr.  Haughton  (Dublin)  pointed  out  that  the  name  of 
Dr.  aters  was  placed  first,  out  of  alphabetical  order,  in  the  list  of 


names  of  members  of  the  Medical  Reform  Committee,  and  it  was 
evident  that  the  omission  of  the  word  “  chairman  ”  after  his  name 
was  a  printer's  error. 

Dr.  FitzPatrick  moved  an  amendment  to  the  motion  for  the  re¬ 
ceipt  of  the  report  that  the  word  “  chairman  ”  be  omitted,  and  that 
the  Committee  appoint  its  own  chairman. 

The  amendment  was  put  and  two  hands  held  up  in  favour  of  it; 
and  the  original  resolution  was  adopted. 

The  Contagious  Diseases  Acts—  Dr.  FitzPatrick  moved  that  the 
Parliamentary  Bills  Committee  be  instructed  to  watch  the  proposals 
to  legislate  on  the  subject  of  contagious  diseases,  to  oppose  any  at¬ 
tempt  to  repeal  the  Contagious  Diseases  Acts,  and  endeavour  to  in¬ 
duce  the  Government  to  restore  a  more  perfect  observation  of  these 
Acts. 

Surgeon-Major  McCormack  seconded  the  motion. 

Dr.  Ewing  Whittle  (Liverpool)  said  that,  when  Mr.  Stansfeld’s 
motion  was  carried,  practically  abolishing  the  Acts,  there  was  a 
very  general  consensus  of  opinion  that  it  was  desirable  to  get  rid  of 
the  agitation.  It  had  been  very  difficult  to  bring  the  matter  before 
the  public,  because  the  Press  would  never  report  the  meetings  that 
were  held  respecting  it ;  but  now  they  could  scarely  take  up  a  news¬ 
paper  without  seeing  the  Contagious  Diseases  Acts  prominently  re¬ 
ferred  to.  The  opponents  of  the  Acts,  after  twelve  years’  agitation, 
had  done  what  perhaps  had  never  before  been  accomplished — they 
had  beaten  a  strong  Government  and  a  strong  Parliament  in  a  way 
that  was  never  expected,  because  not  one  man  in  half  a  million  ex¬ 
pected  that  Mr.  Stansfeld  would  carry  his  motion.  Both  Govern¬ 
ment  and  Parliament  were  greatly  astonished  at  the  result.  He 
hoped  the  Association  would  be  cautious  in  the  steps  that  it  took, 
and  not  commit  itself  to  a  principle  which  would  meet  with  the 
scorn  and  opposition  of  every  religious  body  in  the  kingdom. 

Mr.  Glazebrook  (Liverpool)  opposed  Dr.  FitzPatrick’s  motion. 

Mr.  John  Brown  (Bacup)  expressed  a  hope  that  the  Parliamen¬ 
tary  Committee  would  not  interfere  in  any  way  with  the  Contagious 
Diseases  Act. 

Dr.  Whittle  moved:  “  That  the  Association  is  not  .yet  prepared 
to  entertain  the  question.” 

The  amendment  was  lost. 

Mr.  Glazebrook  (Liverpool)  moved  the  omission  in  Dr.  Fitz¬ 
Patrick’s  resolution  of  the  words,  “  and  endeavour  to  induce  the 
Government  to  restore  a  more  perfect  observance  of  that  Act.” 

Dr.  Jacob  (Dublin)  seconded  the  amendment,  but  expressed  his 
intention  of  voting  against  it. 

The  amendment  was  put  and  lost  by  a  great  majority.  The  ori¬ 
ginal  resolution  was  then  carried. 

Report  of  the  Scientific  Grants  Committee. — This  report  was  taken 
as  read.  It  was  published  in  the  Journal  for  July  28th,  page 
193. 

Dr.  Wade  (Birmingham),  in  moving  the  adoption  of  the  report, 
said  that  it  consisted  of  three  parts.  The  first  gave  a  description  of 
the  work  done  for  the  Association  by  those  who  had  obtained 
grants ;  and  he  thought  they  might  congratulate  themselves  that  the 
results  had  been  satisfactory.  The  last  paragraph  in  the  report  re¬ 
ferred  to  a  matter  which,  when  the  report  was  written,  was  unde¬ 
cided  upon ;  but,  since  that  time,  the  Committee  had  held  another 
meeting,  and  had  resolved  not  to  ask  the  Association  at  present  to 
undertake  the  responsibility  of  a  private  laboratory,  mainly  on  the 
ground  that  there  was  no  body  which  was  prepared  to  exercise  such 
superintendence  as  would  cause  it  to  be  effectually  carried  on 
within  reasonable  pecuniary  limits.  If  that  business  were  under¬ 
taken,  they  would  have  to  spend  much  more  than  £400  a- 
year,  the  sum  put  down  as  the  cost  of  the  maintenance  of  the 
laboratory.  The  other  portion  of  the  report  was  of  a  more  impor¬ 
tant  character,  and  perhaps  it  would  be  for  the  convenience  of  the 
meeting  if  he  asked  it  to  pass  the  report  on  the  understanding  that 
the  meeting  would  not  be  thereby  bound  to  support  the  second 
resolution  that  he  should  propose.  He  would  simply  move  : 

“  That  the  Report  of  the  Scientific  Grants  Committee  be  received 
and  adopted,  and  the  gentlemen  whose  names  are  as  follows  be  re¬ 
appointed  the  Committee  for  the  ensuing  twelve  months,  and  that 
a  grant  of  £300  be  made  for  the  purposes  of  the  Committee :  Dr. 
Wade  ;  Mr.  Wheelhouse  ;  Dr.  Clifford  Allbutt,  F.R.S. ;  Mr.  Alfred 
Baker ;  Dr.  Lauder  Brunton,  F.R.S. ;  Dr.  Alfred  Carpenter ;  Dr. 
Chadwick ;  Sir  Andrew  Clark,  Bart. ;  Professor  Michael  Foster,  F.R.S.; 
Professor  Arthur  Gamgee,  F.R.S. ;  Dr.  Gairdner ;  Professor  Hum¬ 
phry,  F.R.S.;  Mr.  Husband;  Professor  Lister,  F.R.S.;  Sir  Jame3 
Paget,  Bart.,  F.R.S.;  Professor  Burdon  Sanderson,  F.R.S.;  Dr.  Edward 
Waters,  F.R.S. ;  Dr.  S.  Wilks  ;  Mr.  Ernest  Hart,  Honorary  Secretary.” 

Mr.  Husband  (Bournemouth)  seconded  the  motion. 
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Dr.  Haddon  (Hawick)  said  that  he  had  remarked  on  a  previous 
occasion  that  he  saw  no  value  for  the  money  expended,  and  he  was 
still  of  the  same  opinion.  He  was  glad  to  find  that  another  resolu¬ 
tion  was  about  to  be  proposed  for  the  establishment  of  scholarships. 
Those  scholarships,  he  thought,  should  be  established  in  each  divi¬ 
sion  of  the  kingdom,  and  should  be  attached  to  the  universities, 
where  they  would  be  much  appreciated. 

The  resolution  was  agreed  to. 

Dr.  Wade  then  proposed : 

“  That  the  Committee  of  Council  be  authorised  to  offer  two  re¬ 
search  scholarships  of  the  value  of  £150  each  per  annum,  tenable, 
at  the  discretion  of  the  Scientific  Grants  Committee,  for  three 
years.” 

The  resolution,  he  said,  if  carried,  was  intended  to  bind  the  Asso¬ 
ciation  for  three  years,  if  the  Council  found  that  the  results  obtained 
were  satisfactory.  They  had  obtained  in  the  past  a  great  deal  of 
valuable  work  from  the  grants  that  had  been  made.  There  had, 
however,  been  one  difficulty  with  which  they  had  to  contend,  and 
which,  to  a  certain  extent,  explained  the  remarks  of  Dr.  Haddon. 
It  was  intended,  when  the  grants  were  instituted,  that  the  results 
obtained  should  be  published  in  the  Journal  ;  but  it  was  found 
that  many  of  the  grantees  would  not  work  under  those  conditions, 
and  wished  to  be  allowed  to  publish  the  results  in  other  quarters. 
The  Committee  was,  of  course,  desirous  that  the  Association  should 
get  credit  for  the  work  done  at  its  cost ;  but  it  was  of  still  more 
importance  that  the  work  should  be  done,  whether  the  Association 
got  credit  for  it  or  not.  It  was  now  considered  that,  by  appointing 
gentlemen  as  research  scholars,  their  work  would  be  directed,  and 
the  lines  of  research  chosen,  by  the  Committee,  or  a  subcommittee 
appointed  for  that  specific  purpose. 

Mr.  Ernest  Hart,  in  seconding  the  resolution,  said  that  he  was 
primarily  responsible  for  the  proposal  contained  in  it.  The  subject 
was  one  of  great  importance,  and  it  ought  not  to  be  taken  up  unless 
the  Association  were  satisfied  as  to  the  desirability  of  the  proposal ; 
but,  if  it  did  take  it  up,  it  ought  to  look  to  a  large  development  of 
it  in  the  future.  He  looked  upon  it  as  a  great  step  in  advance.  As 
they  had  been  only  able  to  make  small  grants  in  the  past  to  indi¬ 
viduals  who  did  their  work  at  various  places,  and  under  great  pres¬ 
sure  of  time,  they  had  only  been  able  to  produce  certain  desultory 
results,  which,  however,  had  been  in  many  cases  of  a  most  important 
character,  and  reflected  great  honour  on  the  Association.  They 
wished  these  results  to  be  published  where  they  would  be  most  use¬ 
ful.  Many  of  them  were  of  an  extremely  technical  character,  and, 
if  published  in  the  Journal,  very  few  readers  would  be  interested 
in  them.  Many  of  them  had  appeared  in  the  Transactions  of  the  Royal 
Society  and  of  the  Cambridge  Philosophical  Society,  and  in  magazines 
devoted  to  physiology.  In  every  case, they  had  been  accompanied  byan 
acknowledgment  of  thegrant,  and  it  was  known  and  recognised  in  every 
learned  society  in  Great  Britain  that  the  Association  made  annual 
grants  in  aid  of  researches  of  that  character.  It  was  now  proposed 
to  appoint  British  Medical  Association  Science  Scholars — gentlemen 
who  had  recently  come  from  the  universities,  and  were  equipped 
with  full  knowledge  and  capacity  to  carry  out  their  researches,  and 
would  devote  their  time  to  the  investigation  of  subjects  ancillary  to 
medical  science.  The  original  proposal  was  to  have  four  such  scho¬ 
larships,  but  the  Treasurer,  in  his  wise  regard  for  the  funds  of  the 
Association,  suggested  that  they  should  start  with  only  two,  and 
the  other  members  of  the  Committee  had  deferred  to  that  sugges¬ 
tion. 

The  Rev.  Dr.  Haughton  (Dublin)  asked  how  the  scholars  would 
be  appointed,  and  said  that  the  large  grant  of  the  Royal  Society  for 
the  endowment  of  research  had  worked  so  unsatisfactorily,  that  it 
was  practically  condemned.  Possibly  the  more  modest  proposal  of 
the  Committee  would  do  more  good  than  the  more  ambitious  pro¬ 
jects  of  the  Royal  Society  and  the  Royal  Academy  of  Ireland. 

Dr.  Haddon  (Hawick)  said  that  Dr.  Haughton’s  inquiry  was  a 
matter  well  worthy  of  consideration.  He  hoped  that  the  Committee 
would  not  hamper  the  scholars  by  requiring  their  work  to  be  done 
in  England,  since  their  inquiries  could  often  be  carried  on  much 
more  pleasantly  and  cheaply  on  the  Continent. 

Mr.  Wheelhouse  suggested  that  the  selection  of  the  scholars 
might  be  left  to  the  universities. 

Mr.  Ernest  Hart  said  that  among  the  members  of  the  Com¬ 
mittee  were  many  persons  of  the  highest  scientific  knowledge  and 
experience ;  and  it  was  impossible  to  suppose  that  there  could  be 
better  judges  of  the  details  that  would  have  to  be  considered. 

Dr.  Wade  said  that  the  Committee  had  not  gone  into  details 
without  considering  under  what  considerations  the  money  would  be 
granted.  Great  care  would  be  taken,  as  in  the  past,  with  refer¬ 


ence  to  the  persons  to  whom  grants  would  be  made  ;  and  the  Com¬ 
mittee  would  take  the  best  means  at  its  disposal  to  select  men 
who  would  do  the  work  well.  The  Committee  would  not  limit  the 
places  of  study  and  research,  and  would  not  object  to  the  work 
being  carried  on  in  Continental  schools  and  laboratories. 

The  resolution  was  put  and  carried. 

Report  of  the  Habitual  Drunkards'  Committee. — The  report  was 
taken  as  read.  It  was  published  at  page  195  of  the  Journal  for 
July  28th. 

Dr.  Norman  Kerr  (London)  moved  : 

“  That  the  report  of  the  Habitual  Drunkards’  Committee  be  re¬ 
ceived  and  adopted,  that  the  Committee  be  reappointed  as  follows, 
with  power  to  add  to  their  number :  Dr.  Alfred  Carpenter,  Dr.  G.  F. 
Blandford,  Dr.  William  Cadge,  Dr.  C.  Cameron,  M.P.,  Dr.  J.  W.  East- 
wood,  Dr.  B.  Foster,  Surgeon-General  C.  R.  Francis,  Mr.  W.  C.  Gar- 
man,  Mr.  Carsten  Holthouse,  Dr.  H.  Munro,  Mr.  G.  W.  Mould,  Mr.  R. 
H.  B.  Nicholson,  Surgeon-Major  G.  K.  Poole,  Dr.  J.  Rogers,  Dr.  J- 
P.  Scatliff,  Dr.  Farquharson,  M.P.,  Dr.  II.  W.  Williams,  Surgeon- 
Major  G.  J.  H.  Evatt,  Dr.  Norman  Kerr,  Dr.  E.  H.  Vinen,  Dr.  Bald¬ 
ing  (Preston),  Dr.  Rayner  Batten  (Gloucester),  Dr.  Harrison  Braith- 
waite,  Dr.  Wm.  Carter,  Dr.  C.  R.  Drysdale,  Dr.  J.  Hill  Gibson,  Dr. 
Alexander  Grant,  Dr.  C.  J.  Hare,  Mr.  J.  Prankerd  (Langport),  Dr. 
Valentine  Reid,  Dr.  George  Robertson,  Mr.  Balmanno  Squire, 
Dr.  Danford  Thomas,  Mr.  F.  Vacher  (Birkenhead),  Dr.  Walker 
(Putney).” 

Dr.  McVail  (Glasgow)  seconded  the  motion,  which  was  agreed 
to. 

Dr.  Norman  Kerr  moved : 

“  That  the  Dalrymple  Home  for  Inebriates  be  recommended  to 
the  sympathy  and  support  of  the  Association  and  the  profession  as 
a  public  experiment  of  much  importance,  and  that  the  influence  of 
the  Association  be  employed  to  endeavour  to  secure  from  Parlia¬ 
ment  a  lessening  of  the  barriers  to  voluntary  admission  into  a  re¬ 
treat,  in  addition  to  a  strengthening  and  extension  of  compulsory 
powers  for  the  detention  and  admission  of  habitual  inebriates  in 
such  establishments.” 

He  hoped  that  the  Home  would  be  opened  in  October  for  the  ad¬ 
mission  of  patients.  It  had  taken  many  years  to  bring  it  within 
sight  of  opening,  and  the  work  had  been  done  chiefly  by  two  or 
three  members  of  the  Association.  The  institution  was  the  Child  of 
the  Association,  and  ought  therefore  to  receive  its  hearty  support. 
He  hoped  when  the  present  Act  expired  an  effort  would  be  made  to 
remove  some  of  the  existing  barriers  to  the  admission  of  patients, 
and  to  obtain  power  such  as  was  possessed  in  New  York  to  apply  a 
little  gentle  compulsion  for  a  few  days  to  inebriates  to  enable  them 
to  recover  their  senses,  and  then  decide  whether  they  would  go  fur¬ 
ther  under  the  operation  of  the  Act. 

Dr.  Hare  (London)  in  seconding  the  motion,  said  that  the  power 
of  the  Association  could  not  be  exercised  more  beneficially  than  by 
supporting  the  Dalrymple  Home.  He  felt  sure  that,  backed  up  by 
the  Association,  the  Government  would  be  more  willing  than  hereto¬ 
fore  to  carry  out  measures  that  were  required  for  the  protection  and 
cure  of  inebriates. 

The  resolution  was  then  agreed  to. 

Joint  Committee  of  the  British  Medical  and  Social  Science  Associa¬ 
tions. — Dr.  Carter  moved  the  re-appointment  of  the  Joint  Com¬ 
mittee  of  the  British  Medical  and  Social  Science  Associations. 

Mr.  Ernest  Hart  suggested  that  the  committee  should  be 
allowed  to  drop.  It  had  not,  he  said,  met  for  the  last  year  or  two, 
and  there  was  no  particular  business  to  be  brought  before  it.  -l 

Mr.  Hart’s  proposal  was  agreed  to. 

A  letter  was  read  from  Mr.  Rivington,  stating  that  he  would  move 
a  resolution,  of  which  he  had  given  notice,  at  the  adjourned  meeting 
in  London. 

Militia-Surgeons. — Surgeon-Major  McCormack  moved : 

“  That  this  Association  views  with  regret  the  long  delay  in  the 
redressal  of  the  grievances  of  the  militia-surgeons  of  the  United 
Kingdom,  and  expresses  the  hope  that,  in  view  of  the  recent  strong 
expression  of  opinion  in  the  House  of  Commons,  in  support  of  a 
favourable  consideration  of  their  case  by  the  Government,  the 
Minister  of  State  for  War  will  grant  the  request  of  the  militia-surgeons 
recently  submitted  to  him  by  motion.” 

Surgeon-Major  Smith  (Yarmouth)  seconded  the  motion,  which 
was  agreed  to. 

Votes  of  Thanhs. — The  following  resolutions  were  unanimously 
agreed  to : 

Moved  by  Dr.  Alexander  Davidson  (Liverpool),  and  seconded 
by  Dr.  Norman  Kerr  (London) : 

‘  That  the  thanks  of  the  Association  be  given  to  the  Chairman 
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and  Directors  of  the  Liverpool  College  for  the  use  of  the  building 
for  the  purposes  of  the  meeting.” 

Moved  by  Dr.  M’Vail  (Glasgow)),  and  seconded  by  Surgeon-Major 
Evatt  (Woolwich) : 

“  That  the  very  hearty  thanks  of  the  Association  be  given  to  the 
Worshipful  the  Mayor  and  to  the  Corporation,  for  the  kindness  they 
have  shown  in  giving  the  use  of  the  Walker  Art  Gallery,  Picton 
Reading  Room,  and  Public  Museum,  for  the  purpose  of  holding  the 
soiree  on  Wednesday,  August  1st,  and  also  for  the  general  arrange¬ 
ments  they  have  made  for  the  convenience  and  comfort  of  the 
members,  which  have  added  so  much  to  the  success  of  the 
meeting.” 

Moved  by  Dr.  Carter  (Liverpool),  and  seconded  by  Dr.  Jacob 
(Dublin) : 

“  That  the  thanks  of  the  Association  be  presented  to  his  Worship 
the  Mayor  of  Liverpool,  for  his  kindness  in  arranging  to  receive  the 
members  of  the  Association  at  a  soiree  this  evening.” 

Moved  by  Mr.  Kavanagii  (Liverpool),  and  seconded  by  Dr. 
McCormack  (London): 

“  That  the  best  thanks  of  the  Association  be  given  to  the  Anchor, 
Cunard,  White  8tar,  and  Guion  Companies,  and  to  the  directors  of 
the  Mersey  Tunnel,  for  their  attention  and  hospitality,  and  to  the 
committees  of  the  various  clubs  for  their  kindness  in  throwing  open 
their  houses  to  the  members  of  the  Association  during  the  meet¬ 
ing.” 

Moved  by  Dr.  Thomas  Davis  (Londonderry),  and  seconded  by 
Mr.  Vacher  (Birkenhead)  : 

“  That  the  warm  thanks  of  the  Association  be  given  to  the  mem¬ 
bers  of  the  North  Wales  Branch  ;  to  the  medical  profession  of  South- 
port  ;  to  the  directors  of  the  Blackpool  Hydropathic  Establishment ; 
and  to  the  medical  profession  of  Lancaster,  for  their  hospitality  to 
the  members  on  the  various  excursions.” 

Moved  by  Dr.  Bushell  Anningson  (Cambridge),  and  seconded 
by  Dr.  Robert  Archer  (Liverpool)  : 

“  That  the  hearty  thanks  of  the  Association  be  given  to  Mr. 
Bickersteth  for  his  kindness  in  providing  for  the  members  an  ex¬ 
cursion  on  the  river.” 

Moved  by  Mr.  Lowndes  (Liverpool),  and  seconded  by  Dr.  Dixon 
(Sunderland) : 

“  That  the  cordial  thanks  of  the  meeting  be  given  to  Mr.  Rich, 
the  postmaster,  for  the  admirable  arrangements  of  the  postal  and 
telegraph  office  of  the  meeting,  and  also  to  the  Telephone  Company 
for  providing  a  special  wire.” 

Moved  by  Sir  William  Millar  (Londonderry),  and  seconded  by 
Dr.  Richards  (Bangor) : 

“  That  the  sincere  thanks  of  the  Association  be  given  to  the  Presi¬ 
dent  and  Liverpool  members  of  the  Association  for  their  admirable 
arrangements  for  the  meeting,  and  for  the  brilliant  soiree  of  Wed¬ 
nesday  evening.” 

Moved  by  Dr.  Chadwick  (Tunbridge  Wells),  and  seconded  by 
Mr.  Shadford  Walker  (Liverpool)  : 

“  That  the  hearty  thanks  of  the  Association  be  given  to  Dr.  Alex¬ 
ander  Davidson  and  to  Mr.  Mitchell  Banks,  for  their  arduous  and 
successful  labours  as  honorary  secretary  and  treasurer  of  the  fifty- 
first  meeting.” 

Moved  by  Dr.  Eyton  Jones  (Wrexham),  and  seconded  by  Mr. 
Mason  (Bath) : 

“  That  the  cordial  thanks  of  the  meeting  be  given  to  Dr.  Rich,  Mr. 
Puzey,  Mr.  Darner  Harrisson,  Dr.  Dickinson,  Dr.  Greves,  and  Mr. 
Paul,  and  the  members  of  the  various  local  committees,  for  their 
great  labours  to  render  the  meeting  a  successful  one.” 

The  President  left  the  chair,  and  the  President  of  the  Council  took 
it. 

It  was  moved  by  Mr.  Husband  (Bournemouth),  and  seconded  by 
Dr.  Hare  (London),  and  resolved  : 

“  That  the  best  thanks  of  the  meeting  be  given  to  the  President, 
Dr.  A.  T.  H.  Waters,  for  presiding  over  this,  the  fifty-first  annual 
meeting  of  the  Association,  and  for  his  able  conduct  in  the 
chair.” 

A  cordial  vote  of  thanks  was  also  given  to  the  Bishop  of  Liverpool 
for  his  sermon  in  the  Pro-Cathedral  on  the  opening  day  of  the 
meeting. 

Adjournment  of  Meeting. — Mr.  Wheelhouse  moved: 

“  That  the  annual  meeting  do  now  stand  adjourned  to  Friday, 
August  17th,  at  Exeter  Hall,  immediately  after  the  extraordinary 
general  meeting,  which  will  take  place  at  2  o’clock  in  the  afternoon, 
at  which  the  proposed  new  by-laws  will  be  considered.” 

Dr.  B.  Foster  seconded  the  motion,  which  was  agreed  to,  and 
the  meeting  was  adjourned. 


DINNER. 

The  annual  dinner  of  the  Association  was  held  in  the  Philharmonic 
Hall,  Liverpool,  on  Thursday,  August  3rd,  Dr.  Waters,  President, 
in  the  chair.  The  loyal  toasts  having  been  duly  honoured, 

The  President,  in  proposing  the  health  of  “  the  Bishop  and 
Clergy  of  the  diocese,  and  of  the  ministers  of  religion  of  all  deno¬ 
minations,”  said  that  there  existed  an  intimate  relation  between  the 
two  professions,  a  relation  which  was  forcibly  illustrated  in  his 
lordship’s  discourse,  when  inaugurating  the  proceedings  of  the 
British  Medical  Association.  Medical  men  could  bear  testimony  to 
the  zeal  and  assiduity  with  which  the  ministers  of  religion  performed 
their  duties,  which  were  often  of  a  most  serious  character,  involv¬ 
ing  no  little  personal  risk,  and  sometimes  even  sacrifice  of  life. 

The  Bishop  of  Liverpool,  in  responding,  said  he  esteemed  it  a 
very  great  honour  to  be  present  on  that  occasion.  I1  rom  the  first 
moment  when  he  heard  of  the  meeting  of  the  Association  being 
about  to  be  held  at  Liverpool,  he  informed  those  concerned  in  it 
with  what  pleasure  he  should  contribute  anything  in  his  power  to 
make  it  a  successful  and  happy  gathering.  He  thought,  from  what 
he  had  heard  and  seen,  that  the  meeting  had  been  both  a  successful 
and  a  happy  one.  There  was  no  one  better  able  to  judge  of  the 
value  of  the  medical  profession  than  the  clergyman.  If  he  did  his 
duty,  he  was  necessarily  brought  into  contact  with  medical  men,  and 
was  a  constant  witness  of  the  zeal,  diligence,  perseverance,  and 
patience  which  they  exhibited  in  the  exercise  of  their  profession.  If 
all  professions  attended  to  their  work  in  the  same  way,  the  world 
would  be  better  than  it  was,  and  England  would  be  a  happier  country. 
During  his  forty  years’  experience  as  a  minister,  he  had  seen  won¬ 
derful  examples  of  the  patience  of  medical  men.  A  large  portion  of 
his  time  was  spent  in  rural  parishes,  and  he  had  often  known  medi¬ 
cal  men  pulled  out  of  bed  at  all  hours  of  the  night  and  taken  hither 
and  thither,  with  none  to  consult  and  none  to  assist  them,  and  hav¬ 
ing  perhaps  to  perform  very  difficult  operations ;  and  at  the  same 
time  he  had  seen  their  efEorts  defeated  by  the  lamentable  ignorance 
of  the  labouring  classes  in  reference  to  diet  and  treatment.  When 
he  remembered  how  often  their  best  efforts  were  entirely  baffled 
by  the  difficulties  with  which  they  had  to  contend,  he  marvelled 
at  the  patience  which  they  exhibited.  He  had  also  been  struck  with 
the  remarkable  humility  displayed  by  the  eminent  medical  men 
with  whom  he  had  been  brought  into  contact— men  like  Aston  Key, 
Sir  Thomas  Watson,  and  Professor  Miller ;  such  men  continually 
manifested  a  deep  sense  of  how  little,  after  all,  they  could  do  for  their 
patients..  He  heartily  wished  success  to  the  efforts  of  so  noble  a 
profession.  As  he  had  said  on  a  previous  occasion,  he  who  had  a 
good  doctor  near  him,  and  a  good  servant  in  his  house,  had  reason 
to  be  thankful  for  two  great  blessings.  No  profession  had  made 
greater  advances  during  the  last  century  than  the  medical.  That 
was  well  illustrated  during  the  last  campaign  in  Egypt,  about  which 
so  much  had  been  foolishly  said  with  reference  to  medical  men. 
Whatever  faults  or  difficulties  there  might  have  been,  certain 
things  that  used  to  be  seen  in  times  of  war,  certain  diseases 
and  difficulties  in  hospitals,  were  entirely  absent,  in  consequence  of 
the  far  greater  care  which  science  enabled  to  be  applied  to  the  sick 
and  wounded  than  could  be  applied  in  days  gone  by.  He  hoped 
that  the  Association  would  continue  to  prosper,  and  that  the  medical 
profession  would  advance  in  importance  and  in  usefulness. 

Dr.  Chadwick,  in  proposing  “  The  Army,  Navy,  and  Reserve 
Forces,”  said  that  the  toast  always  commended  itself  to  the  feelings 
of  Englishmen.  Twenty  years  ago  he  should  have  proposed  the 
toast  without  any  arriere-pensee,  because  he  should  have  known 
that  the  mere  mention  of  their  brave  defenders  would  have  drawn 
from  the  assembly  a  shout  of  approbation.  But  they  were  living  in 
different  times,  and  there  were  amongst  them  some,  actuated  per¬ 
haps  by  the  best  motives,  who  might  feel  that  peace  with  dis¬ 
honour  was  a  thing  to  be  desired.  [“  No,  no."']  At  any  rate,  in  that 
company,  he  believed  the  toast  would  be  well  received.  A  great 
bond  of  sympathy  existed  between  the  members  of  the  medical  and 
the  military  professions.  A  mistaken  economy  might  limit  the 
means  placed  at  the  disposal  of  those  who  had  to  defend  the  coun¬ 
try,  and  in  like  manner  a  mistaken  philanthropy  might  limit  the 
means  by  which  medical  men  were  able  to  contribute  to  the  wel¬ 
fare  of  humanity.  But  he  was  sure  that  the  members  of  both  pro¬ 
fessions  would  do  their  duty  in  spite  of  all  the  obstacles  that  might 
be  placed  in  their  way.  He  begged  to  couple  the  toast  with  the 
name  of  Director-General  Crawford,  who  had  already  received  a  dis¬ 
tinguished  honour  from  his  sovereign,  and  had  secured  the  good 
opinion  of  those  with  whom  he  was  associated.  [ Applause .] 

Director-General  Crawford,  in  responding,  said  that  as  Director- 
General  of  the  Army  Medical  Department,  he  was,  to  some  extent, 
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responsible  for  the  health  of  the  army,  which,  he  could  assure  them, 
was  exceedingly  good.  He  made  that  statement  with  all  the  more 
pleasure,  because  the  progress  and  development  of  the  profession, 
during  the  last  fifty  years,  had  been  the  direct  cause  of  the  improve¬ 
ment  that  had  taken  place  in  the  health  of  the  army  and  navy  ;  and 
he  had  no  doubt  he  might  add  the  volunteers.  Looking  back 
twenty-five  or  thirty  years,  and  remembering  the  history  of  the 
Royal  Commission  which  investigated  the  health- conditions  of 
the  army,  they  would  see  the  need  there  was  for  sanitary  reform ; 
and  there  could  be  no  doubt  that  the  reform  which  followed  the  re¬ 
commendations  of  the  Committee,  made  on  the  advice  of  the  medi¬ 
cal  profession,  had  been  one  of  the  greatest  gains  received  by  the 
country  from  progressive  science  during  the  present  generation. 
There  was  ample  proof  before  the  Association  that,  in  the  great  work  of 
promoting  the  health  of  the  soldiers,  medical  men  in  the  army  had 
shown  themselves,  in  peace  and  in  war,  competent  to  deal  with  disease 
and  death,  whether  in  the  camp,  in  the  battlefield,  or  in  the  plague- 
stricken  plains  of  Egypt.  It  was  a  pleasure  to  him  to  know  that 
he  need  not  defend  the  medical  department,  at  all  events,  to  the 
British  Medical  Association.  Thanks  to  their  able  editor,  and  to 
the  uprightness  and  straightforwardness  of  the  medical  press  at 
large,  they  were  all  well  aware  that  there  was  no  case  against  the 
medical  department  of  the  army,  With  reference  to  a  remark  made 
by  the  Bishop  of  Liverpool,  he  should  be  glad  to  be  permitted  to 
read  two  brief  sentences  from  the  proof-sheets  of  an  unpublished 
lecture  reviewing  the  state  of  the  army  during  the  last  fifty  years. 
The  writer,  Professor  de  Chaumont,  referring  to  the  condition  of  the, 
army  in  Egypt,  stated  :  “  I  should  refer  briefly  to  the  late  warm  Egypt. 
The  events  are  fresh  in  the  memory  of  all ;  the  genius  with  which  it 
was  planned,  and  the  consummate  skill  with  which  it  was  carried  out. 
It  was  .vaged  in  the  hot  season  of  a  subtropical  region,  under  cir¬ 
cumstances  which  placed  great  strain  upon  every  part  of  the  force, 
yet  the  hygienic  results  were  extremely  good.”  After  enumerating 
the  statistics  of  the  diseases  and  wounds  of  the  army  through  the 
campaign,  the  writer  said:  “As  for  the  deaths,  there  were  170  in 
the  whole  course,  of  which  98  were  from  battle  or  accidents,  leaving 
only  71  from  disease,  or  a  ratio  of  5.88  per  thousand  for  the  87 
days  which  the  campaign  lasted,  equal  to  24.65  per  thousand  ex¬ 
panded  for  a  year,  a  ratio  not  much  greater  than  the  Guards  showed 
in  London  before  the  Crimean  War.  It  was  even  six  per  cent,  less 
than  the  exceptionally  healthy  Abyssinian  campaign,  which  had  pre¬ 
viously  stood  out  as  a  hygienic  model.  If  it  be  added  that,  in  a 
country  with  such  an  evil  reputation  for  disease,  not  one  man  out 
of  1,145  cases  of  ophthalmia  lost  his  sight,  and  that  there  was  for 
the  first  time  in  the  world  a  campaign  fought  without  a  single  case 
of  hospital-disease,  I  think  I  may  well  express  my  opinion  that  the 
army  medical  officers  deserve  well  of  this  country.”  The  Tolunteers, 
he  had  no  doubt,  would  always  be  at  their  post  when  called  upon. 
Recently,  the  ranks  of  medical  men  had  been  called  upon  for  volun¬ 
teers  to  go  to  Egypt,  and  the  number  was  considerably  in  excess 
of  the  requirements.  He,  too,  had  had  to  send  reinforcements  to 
Egypt  to  meet  an  enemy  much  worse  than  Arabi  and  his  men — the 
cholera — and  he  had  had  an  ample  supply  of  able  volunteers  ready 
to  take  the  field  at  any  moment.  He  was  grateful  to  the  profession 
for  the  way  in  which  they  had  always  been  good  enough  to  receive 
him  when  he  had  come  amongst  them,  and  to  the  British  Medical 
Association  they  were  all  greatly  indebted  for  the  distinctions  they 
conferred  upon  good  professional  service.  If  the  military  profession 
were  only  rewarded  by  the  nation  as  the  British  Medical  Association 
had  rewarded  some  of  its  members  for  distinguished  professional 
work,  they  would  not  only  have  a  still  more  abundant  crop  of  volun¬ 
teers,  but  a  still  more  successful  development  of  the  work  which 
their  profession  did  when  called  upon  to  deal  with  great  occasions 
of  epidemic  disease. 

Dr.  Austin  FLiNT^New  York),  in  proposing  the  “British  Medical 
Association,”  said  he  desired  to  express  his  thanks  for  the  honour  of 
the  invitation  to  attend  the  fifty-first  meeting  of  the  Association, 
and  to  participate  in  some  small  degree  in  the  sectional  work.  He 
could  not  adequately  express  the  satisfaction  he  had  derived  from 
his  attendance.  Having  reached  a  period  of  life  when  happiness 
was  derived  from  retrospection  rather  than  from  anticipation,  so  far 
as  the  present  life  was  concerned,  he  desired  to  say  that  the  social 
and  professional  events  of  that  meeting  would  ever  hold  a  prominent 
place  in  his  memory.  His  official  connection  with  the  American 
Medical  Association  rendered  it  proper  for  him  to  state  that,  for 
the  most  part,  American  institutions — political,  literary,  educational, 
and  philanthropic — were  based  on  their  knowledge  of  the  institu¬ 
tions  of  Great  Britain,  which  the  Americans  rejoiced  in  calling  their 
“mother  country,”  The  American  Medical  Association  was  mo¬ 


delled  closely  upon  the  British  Medical  Association ;  and,  in  view  of 
a  relation  which  he  might  venture  to  call  maternal,  he  was  sure  they 
would  be  gratified  to  know  that  the  transatlantic  daughter  was  zeal¬ 
ously  and  dutifully  striving  to  follow,  at  a  respectful  distance,  in  the 
footsteps  of  an  honoured  mother.  As  an  evidence  of  the  alacrity 
with  which  the  institutions  of  the  old  were  introduced  in  the  new 
world,  he  might  mention  that  the  British  Medical  Association  in 
age  exceeded  that  of  the  American  Medical  Association  by  only 
fifteen  years.  It  had  always  appeared  to  him  that  it  must  be  a  pleas¬ 
ing  reflection  to  Englishmen  that  the  English  language  was,  as  no 
doubt  it  would  be  for  all  time,  the  language  of  the  vast  continent  of 
North  America..  English  literature  was  American,  and  the  proceed¬ 
ings  of  the  British  Medical  Association  commanded  hardly  less  in¬ 
terest  in  the  new  than  in  the  old  world.  He  would  even  venture  to 
state  that  there  was  not  a  hamlet,  within  the  limits  of  the  United 
States,  so  distant  or  so  obscure,  that  the  report  of  the  proceedings  of 
the  British  Medical  Association  would  not  be  speedily  conveyed  to  it 
by  the  British  Medical  Journal  and  the  medical  press  gener¬ 
ally.  He  had  great  pleasure  in  proposing  the  British  Medical 
Association,  associating  with  the  toast  the  name  of  Mr.  Wheelhouse. 
[Cheers.] 

Mr.  Wheelhouse,  in  responding  to  the  toast,  thanked  Dr.  Flint 
for  the  kindly  manner  in  which  he  had  spoken  of  the  Association. 
That  the  British  Medical  Association  should  be  a  pattern  which  had 
been  followed  in  America  was  a  matter  of  profound  satisfaction. 
He  desired  to  take  the  opportunity  of  thanking  also  their  profes¬ 
sional  brethren  in  Liverpool,  the  Corporation,  and  all  those  who,  by 
their  efforts,  had  made  the  present  gathering  one  of  such  complete 
professional  success  and  social  happiness.  [Cheers. ]  He  also  wished 
to  return  thanks  to  those  who  had  read  the  admirable  addresses  to 
which  they  had  been  privileged  to  listen.  With  regard  to  the  Asso¬ 
ciation,  he  might  be  permitted  to  speak  of  it  as  a  social  and  as  a 
scientific  body.  As  a  social  gathering,  they  were  assembled  from 
all  parts  of  the  kingdom,  representing  all  branches  of  the  profession. 
These  different  branches  met  for  friendly  intercourse,  showing’  that 
one  heart  was  beating  through  the  one  great  profession,  and  that 
they  had  but  one  object  in  view,  how  best  to  serve  their  country. 
There  were  no  calls  to  which  they  were  not  ready  to  respond,  under 
whatever  circumstances ;  and  to  be  able  to  meet  together  once  a 
year  to  cheer  each  other  in  their  work,  and  to  help  forward  the 
advancement  of  science,  was  a  sincere  pleasure  to  them  all,  for  which 
he  was  sure  they  were  deeply  grateful.  But  their  greatest  claim 
was  as  a  scientific  institution.  Every  man  could  do  a  little  towards 
the  advancement  of  science,  by  giving  the  results  of  his  own  experi¬ 
ence.  None  among  them  was  so  humble  or  so  hard-worked  that  he 
could  not  add  something  to  the  general  stock  of  knowledge.  By 
the  movement  that  had  been  made  in  connection  with  collective 
investigation,  every  man  in  the  profession  would  be  able  to  commu¬ 
nicate  the  result  of  his  observations ;  and  if  the  appeal  were  properly 
responded  to,  the  result  would  be  that,  in  a  few  years,  they  would 
have  a  mass  of  facts  that  would  place  them  in  a  position  which 
the  profession  had  never  hitherto  attained.  The  Association  did 
its  best  to  advance  science  by  its  Scientific  Grants  Committee, 
and  in  other  ways  helping  forward  those  who  were  working  in  any 
special  department,  and  so  seeking  to  advance  the  scientific  interest 
of  medicine  and  surgery  as  to  make  every  member  of  the  profession 
a  better  practitioner  than  he  would  have  been  a  few  years  ago.  The 
Association  also  had  a  political  aspect.  It  was  growing  in  power, 
and  he  hoped  that  that  power  would  not  be  weakened  or  lost  by 
any  dissension  that  might  arise  amongst  them.  Let  them  all  seek 
to  advance  the  best  interests  of  the  profession  and  the  public  to  the 
best  of  their  ability.  So  long  as  they  did  so,  seeking  the  greatest 
good  to  the  greatest  number,  they  would  be  doing  something  to 
place  the  profession,  socially,  scientifically,  and  politically,  in  a 
still  higher  position  than  it  at  present  occupied.  [Cheers.] 

Mr.  Husband,  in  proposing  the  health  of  the  President,  said  that 
the  man  who  was  at  the  head  of  so  great  an  Association,  even  for  so 
short  a  period  as  twelve  months,  must  be  a  man  of  no  ordinary 
ability  and  character.  In  the  intellectual  city  of  Liverpool,  cele¬ 
brated  as  it  had  long  been  for  the  high  tone  and  practical  ability  of 
those  who  represented  it  in  medical  matters,  a  man  must  possess 
more  than  ordinary  power  and  influence  whom  the  profession  of 
Liverpool  had  selected  to  represent  it.  Dr.  Waters  had,  at  an 
early  age,  been  associated  with  the  fortunes  and  work  of  the  Asso¬ 
ciation  ;  and  there  was  no  one  to  whom,  in  those  early  days,  it  was 
more  indebted  for  wise  counsel  and  help.  He  had  always  acted 
with  a  calm  judgment  and  in  a  courteous  spirit,  and  they  were  all 
deeply  indebted  to  him  for  his  assistance  in  raising  the  Association 
to  the  glorious  position  yffiich  it  now  occupied.  [Cheers.] 
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The  President,  in  responding  to  the  toast,  expressed  his  high 
sense  of  the  honour  that  had  been  conferred  upon  him  He  fully 
appreciated  the  distinguished  position  in  which  he  had  been  placed 
—a  position  which,  when  he  came  to  Liverpool  nearly  thirty  years 
ago,  an  utter  stranger,  he  could  never  have  hoped  to  attarn  Look¬ 
ing  back  upon  his  connection  with  the  Association,  he  felt  that  the 
position  he  now  occupied  was  due  to  the  fact  that  he  had  e\  er 
steadily  had  in  view  the  interests  of  the  great  body  of  which  he  was 
now  the  head.  He  believed  that  no  member  of  the  profession  had 
ever  rendered  a  service  to  it  without  meeting  with  his  reward,  it 
had  been  to  him,  and  to  every  other  member  of  the  Local  Committee, 
a  source  of  the  greatest  satisfaction  to  think  that  the  meeting  had 
been  a  successful  one.  The  labour  connected  with  it  had  not  been 
lio-ht,  and  he  desired  to  acknowledge  the  great  assistance  he  had 
received  from  the  various  committees  that  had  been  appointed. 
There  had  been  but  one  feeling  throughout  the  profession  in  the 
city  from  the  first  moment  when  it  was  proposed  to  invite  tne 
Association  to  Liverpool,  viz.,  a  desire  to  give  the  Association  a 
hearty  welcome.  It  was  not  for  him  to  say  how  far  they  had  sue 
ceeded-  but,  bearing  in  mind  the  number  of  those  who  had  honoured 
them  with  their  presence,  he  hoped  he  might  say  that  the  meeting 
had  been,  on  the  whole,  a  satisfactory  one.  [  Cheers."} 

Dr.  Wade  proposed  “The  Mayor  and  Corporation  of  Liverpool. 
The  members,  he  said,  were  greatly  indebted  to  the  Mayor  and  Cor- 
noration  for  the  use  of  the  splendid  suite  of  rooms,  adorned  with 
treasures  of  art,  in  which  the  most  successful  conversazunie 
he  had  ever  attended  was  given  on  Wednesday  evening  ;  and  he  ue_ 
sired  to  express,  in  anticipation,  their  thanks  for  the  entertainment 
that  would  be  given  by  the  Mayor  on  Friday ;  but,  more  than  all, 
they  were  indebted  to  the  Mayor  and  Corporation  for  the  eclat  which 
the  sanction  of  the  governors  of  a  great  city  like  Liverpool  gave  to 
their  proceedings — a  sanction  that  had  been  given  with  ungrudging 
liberality.  He  would  couple  the  toast  with  the  name  of  Alderman 

Livingstone.  [Cheers. ]  .  ,  . 

Mr  Alderman  Livingstone,  in  acknowledging  the  toast  in  the 
absence  of  the  Mayor,  who  was  entertaining  Her  Majesty’s  judges, 
said  that,  as  long  as  Liverpool  existed,  he  hoped  its  magistrates 
would  always  take  an  interest  in  the  well-being,  not  only  of  the  city 
itself,  but  of  the  great  associations  that  might  honour  it  by  their 
presence.  He  might  say,  without  affectation,  that  he  believed  that 
upon  no  occasion  ought  the  chief  magistrate  to  feel  a  higher  sense 
of  honour  than  he  did  in  connection  with  the  visit  ol  the  British 
Medical  Association.  It  had  been  his  privilege  to  be  associated 
with  many  members  of  the  profession,  and  he  had  derived,  not  only 
great  pleasure,  but  a  large  amount  of  instruction  from  that  associa¬ 
tion.  -  In  the  ranks  of  medical  men  were  those  who  had  cultivated 
all  the  highest  arts  which  rendered  life  dignified  and  delightful. 
He  hoped  that  the  fact  of  the  British  Medical  Association  making 
Liverpool  its  centre  would  put  an  effectual  stamp  upon  a  very  large 
and  important  public  work  which  was  then  in  contemplation.  Liver¬ 
pool  then  would  stand  higher  than  she  did  at  the  present  time  as  a 
medical  and  scientific  town,  because  he  confessed,  as  a  citizen,  that 
in  those  two  great  points  she  had  hitherto  proved  lamentably  deli 

cient.  T  Cheers .]  ,  ,  ,  „  „ 

Dr.  Strange  proposed  “  The  Readers  of  Addresses  and  Officers 
of  Sections.”  They  were  all,  he  said,  much  indebted  to  the  gentle¬ 
men  who  had  been  kind  enough  to  take  so  much  trouble  in  con' 
nection  with  the  present  gathering.  They  had  always  been  for 
tunate  in  their  readers  of  addresses  and  officers  of  sections,  but  fie 
did  not  know  that  they  had  ever  been  more  fortunate  than  on  the 
present  occasion.  Those  who  had  heard  the  address  already  de 
livered  would  know  that  it  required  no  eulogy  from  him,  and.  they 
were  all  ready  to  express  in  anticipation  their  gratitude  for  the  ad¬ 
dress  which  was  yet  to  come.  [ Cheers .]  , 

Mr.  Reginald  Harrison  briefly  acknowledged  the  toast  on  be¬ 
half  of  the  Readers  of  Addresses.  _  ..  ,  ,, 

.  Dr.  Graily  Hewitt  acknowledged  the  toast  on  befiall  or  tne 

Officers  of  Sections.  , 

-  Mr.  Ernest  Hart,  in  proposing  the  “  guests,  said  that  tney 
cordially  welcomed  among  them  the  physicians  of  America,  I  ranee 
Germany,  and  their  guests  from  Holland  and  other  countries.  Amen 
cans  they  regarded  not  only  as  brothers  in  the  profession,  but  as  kins¬ 
men  in  blood  who  shared  with  them  the  common  heritage  of  history , 
literature,  and  science.  They  were  honoured  by  the  presence  of  the 
President  of  the  American  Medical  Association,  who  was  so^  much 
one  of  them  that  they  had  not  put  down  his  name  to  answer  for  the 
toast,  but  they  had  assigned  that  duty  to  Professor  Tilanus,  of 
Amsterdam,  who  bore  a  name  which  was  honoured  throughout  his 
country,  and  had  been  honoured  for  generations.  His  father  was, 


like  himself,  a  most  distinguished  surgical  operator  and  teacher. 
Professor  Tilanus  had  also  a  claim  upon  them,  since,  as  an  active 
organiser  of  the  great  International  Congress  in  Amsterdam,  he 
welcomed  the  English  guests  so  warmly  that  from  that  Congress 
sprang  the  last  international  gathering,  held  in  London.  He  now 
came  amongst  them  charged  with  an  invitation  to  the  British 
Medical  Association  to  attend  the  Congress  which  would  be  held  in 
Holland  in  September.  In  Holland  they  would  find  the  English  of 
the  Continent,  a  brave,  industrious  people,  who  had  conquered  their 
land  from  the  sea,  who,  like  the  English,  had  been  powerful  upon  every 
sea,  who  had  been  their  old  respected  enemies,  as  now  they  were  their 
old  familiar  friends,  who  had  known  how  to  extend  their  small  force  by 
spreading  over  wide  colonies,  and  who  had  always  been  united  with 
England  by  close  bonds.  England  owed  to  them  a  famous  king, 
and  it  was  now  associated  with  Holland  by  ties  of  marriage  m  the 
Rnval  Family.  The  other  names  with  which  he  would  associate  the 
toast  were  well  known  amongst  them.  Mr.  H.  B.  Gilmour,  Chairman 
of  the  Liverpool  Royal  Infirmary,  was  at  the  head  of  one  of  the 
greatest  charitable  institutions  in  this  country,  and  with  an  insti- 
tution  closely  connected  with  one  of  the  medical  schools  It  was 
well  known  that  the  relations  between  the  managers  of  the  hospitals 
of  Liverpool  and  their  medical  staff  were  of  the  most  cordial 
character  They  were  now  endeavouring  to  extend  the  influence  oi 
their  schools,  and  to  enlarge  the  Royal  Infirmary.  Sitting  by  his 
side  was  a  gentleman  (Mr.  Adamson)  hardly  less  important  than  Mr. 
Gilmour,  connected  as  he  was  with  the  Southern  Hospital,  another  of 
the  great  institutions  of  the  city.  They  gladly  welcomed  as  guests 
so  many  gentlemen  who  had  helped  to  bring  to  a  high  point  of 
prosperity  and  fame  the  medical  associations  of  the  city.  He 
desired  also  to  connect  with  the  toast  the  names  of  Dr.  Fenwick,  of 
Canada,  a  worthy  representative  of  that  part  of  greater  England  to 
which  we  were  now  looking  as  a  land  of  promise,  and  Dr.  Jacob,  the 
President  of  the  Irish  Medical  Association,  their  sister  association 
in  Great  Britain,  to  which  they  were  united  by  the  closest  ties  of 
affection  and  mutual  aid  in  public  endeavours.  [  Cheers.] 

Professor  Tilanus,  in  acknowledging  the  toast,  said  fie  was  well 
acquainted  with  the  benefits  of  an  institution  like  the  British 
Medical  Association,  and  he  wished  its  members  all  possible  success 
in  their  labours  for  the  advancement  of  science,  and  in  raising  the 
social  position  of  medical  men.  He  had  been  officially  requested  to 
invite  the  members  of  the  Association  to  the  Medical  Congress  to  be 
held  in  September,  in  Amsterdam,  which  he  had  no  doubt  would  be 
a  successful  one,  since  the  Queen  of  England  had  already  appointed 
three  distinguished  men  as  British  representatives.  . 

Mr.  H.  B.  Gilmour  also  acknowledged  the  toast,  and  said  every 
guest  present  desired  to  acknowledge  most  gratefully  the  admiiable 
arrangements  which  had  been  made  for  his  reception.  Alderman 
Livingstone  had  made  a  delicate  allusion,  to  which  he  desired  toy  a 
moment  to  refer.  In  attending  a  lecture  that  had  recently  been 
delivered,  he  had  heard  a  statement  made  to  the  effect  that,  as  the 
outcome  of  a  meeting  of  the  Association  a  few  years  ago,  there  now 
existed  one  of  the  most  perfect  and  complete  modern  hospitals  i  in 
England.  He  did  not  know  that  it  would  be  possible  to  say  the 
same  with  regard  to  Liverpool,  because  he  was  glad  to  think  that 
they  had  already  an  important  work  in  hand,  and  fairly  wen 
advanced,  but  he  hoped  that  one  result  of  the  present  meeting  would 
be  to  give  a  fresh  stimulus  to  that  work,  namely,  the  erection  of  a 
new  Royal  Infirmary.  He  did  not  know  how  long  it  would  be  before 
the  British  Medical  Association  again  held  its  meeting  in  Liverpool, 
but  he  hoped  that  long  before  that  time  arrived  they  would  have  an 
hospital  of  modern  construction,  with  all  the  most  approved  apph- 
ances,  which  would  be  recognised  as  one  of  the  institutions  m  the 
country  that  would  be  at  once  an  honour  and  a  pride  to  Liverpool, 
relieving  the  suffering  poor  and  promoting  the  education  of  futuie 

generations  of  medical  men.  • 

Dr.  Fenwick  also  acknowledged  the  toast,  and  expressed  a  hope 
that  the  British  Medical  Association  might,  on  some  future  occa¬ 
sion,  follow  the  example  of  the  British  Association,  and  hold  one  of 

its  meetings  in  Canada.  ,, 

Dr.  Jacob  expressed  the  hearty  desire  of  the  members  of  the  Irish 
Medical  Association  to  co-operate  with  their  brother  practitioners  in 
England,  and  said  he  hoped  that  the  British  Medical  Association 
would,  by  steady  persevering  agitation  upon  medical  subjects,  do  its 
best  to  increase  its  political  influence.  . 

Dr.  Foster,  in  proposing  the  “  Local  Committee,  said  the  mem¬ 
bers  were  deeply  grateful  to  those  gentlemen  for  their  labours  in 
making  the  Liverpool  meeting  a  great  success.  It  might  seem 
almost  invidious  to  couple  the  toast  with  the  name  of  any  one  gen¬ 
tleman.  He  could  not  refrain  from  saying  how  much  indebted  they 
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were  to  the  admirable  exertions  of  Dr.  Cresswell  Rich,  to  the 
courtesy  and  unfailing  devotion  of  Dr.  Davidson,  and  to  the  energy 
and  ability  of  the  local  treasurer,  Mr.  Banks.  When  the  meeting 
was  recollected  as  amongst  the  most  successful  of  the  meetings  of 
the  Association,  the  names  of  those  gentlemen  and  their  colleagues 
would  be  held  in  high  honour.  [  Cheers .] 

Mr.  Banks  (Local  Treasurer)  said  that  Dr.  Davidson,  and  not 
himself,  ought  to  respond  to  the  toast;  but  one  result  of  his  having 
to  reply  was,  that  he  was  able  to  tell  the  members  how  much  Dr. 
Davidson  had  done  for  them.  For  many  weeks,  he  had  sacrificed 
everything  to  do  his  duty  to  the  Association.  He  was  delighted  to 
find  that  the  services  of  Dr.  Rich  had  been  duly  appreciated.  He 
ventured  also  to  return  thanks  on  behalf  of  Mr.  Darner  Harrisson, 
who  had  done  so  much  to  assist  the  members  in  the  local  excursions ; 
on  behalf  of  Mr.  Paul  and  Mr.  Bushby,  who  had  provided  the  Patho¬ 
logical  Museum  and  Exhibition  ;  of  Dr.  Dickinson,  to  whose  exer¬ 
tions  they  were  indebted  for  that  evening’s  entertainment ;  and  of 
Mr.  Puzey,  who,  if  the  weather  permitted,  would  give  them  one  of 
their  best  excursions  on  Saturday.  For  himself,  he  had  begun  to 
think  that  he  was  one  of  the  most  unpopular  men  in  Liverpool ;  his 
office  having  been  to  get  money.  His  consolation  now  was,  that  the 
money  had  been  well  spent. 

The  health  of  “  The  Ladies  ”  having  been  proposed  by  Dr. 
Thudichum,  and  duly  honoured,  the  company  separated. 


Sermon  by  the  Bishop  of  Liverpool. 

A  special  morning  service  was  held  at  the  Pro-Cathedral  on  Tuesday, 
July  31st,  when  the  Bishop  of  Liverpool  (Dr.  Ryle)  preached  to  a  large 
congregation  of  members  of  the  British  Medical  Association  and 
others,  including  a  number  of  local  clergy.  The  Litany  was  intoned 
by  the  Rev.  W.  R.  Duncan.  The  other  clergy  present  wearing  their 
robes  were  the  Revs.  Canon  J.  Stewart,  Canon  Warr,  Canon  Jones, 
Canon  Feilden,  Canon  Carr,  Canon  Anderson,  Canon  Penrhyn,  and 
Canon  Ry croft. 

The  Bishop  selected  as  the  text  for  his  discourse,  “  Luke,  the 
Beloved  Physician”  (Colossians  iv,  14).  There  are,  he  said,  two 
things  in  this  text  which  I  shall  take  for  granted,  and  not  dwell  on 
them.  One  is,  that  Luke  here  mentioned  is  the  same  Luke  who 
wrote  the  third  Gospel  and  the  Acts,  and  was  the  friend  and  com¬ 
panion  of  St.  Paul.  The  other  is,  that  Luke  really  was  a  physician 
of  the  body.  On  both  these  points,  the  consent  of  learned  men,  who 
have  a  right  to  command  our  attention,  is  almost  universal.  For  it 
is  a  significant  fact  that  the  great  Apostle  of  the  Gentiles,  who  was 
ever  ministering  to  men’s  souls,  makes  honourable  mention  of  one 
who  ministered  to  men’s  bodies.  One  great  phenomenon  of  the 
Christian  religion  is  the  dignity  and  importance  which  it  attaches 
to  the  human  body.  Many  of  you  need  hardly  be  reminded  that 
some  of  the  schools  of  heathen  philosophers  regarded  the  body  with 
contempt,  as  a  hindrance  and  not  a  help,  a  clog  and  a  drag,  and  not 
an  aid,  to  the  soul.  Even  those  nations  which  paid  most  attention 
to  the  body  when  dead,  like  the  Egyptians,  Greeks,  and  Romans, 
knew  nothing  of  a  future  existence  of  the  body  after  death,  even 
at  the  most  distant  period.  The  heroes  described  by  Homer  and 
Virgil  are  only  ghosts  and  airy  figures,  with  nothing  material  about 
them.  When  St.  Paul,  on  Mars’  Hill,  spoke  of  the  “  resurrection  of 
the  dead,”  we  are  told  that  “  some  mocked.”  Even  Pliny,  in  his 
Natural  History,  says  there  were  two  things  which  were  beyond 
the  power  of  God— one  was  to  give  immortality  to  mortals,  and  the 
other  was  to  give  bodily  life  again  to  the  dead.  Turn  now  to  the 
Christian  religion,  and  mark  what  a  contrast  it  presents.  Whether 
you  look  at  its  leading  facts,  or  doctrines,  or  practical  instruction 
for  the  present,  or  hopes  for  the  future,  the  human  body  is  continu¬ 
ally  brought  to  the  front,  and  its  importance  magnified.  Look,  to 
begin  with,  at  the  great  mysterious  truth  which  lies  at  the  foun¬ 
dation  of  our  holy  faith— the  incarnation  of  Christ.  When  the 
Eternal  Son  of  God  came  down  into  this  sin-burdened  world,  to 
bring  redemption,  and  change  the  whole  condition  of  our  fallen 
race,  He  took  on  him  a  bodily  nature  just  like  our  own,  sin  only 
excepted.  Look,  in  the  next  place,  at  the  great  cardinal  doctrine  of 
Christ’s  atonement.  That  wondrous  distinctive  verity  of  our  faith, 
that  solution  of  the  problem,  “  How  can  sinful  man  have  peace  with 
God  ?”  is  indissolubly  bound  up  with  Christ’s  body.  It  is  the  blood  of 
Christ's  body  to  which  true  Christians  owe  all  their  comfort  while 
they  live,  and  their  hope  when  they  die.  Look,  further,  at  the 
crowning  facts  of  Christ’s  resurrection  and  ascension  into  heaven. 
When  our  Lord  came  forth  from  the  grave  where  Joseph  and  Nico- 
demus  had  laid  Him,  on  the  third  day,  He,  to  use  the  words  of  our 
Fourth  Article,  “  took  again  His  body,  with  flesh,  bones,  and  all 
things  appertaining  to  the  perfection  of  man’s  nature.”  In  that  body 


He  ascended  into  heaven,  and  there  sits  till  He  returns  to  judge  all 
men  at  the  last  day.  We  have  a  priest  and  advocate  with  the 
lather  who  has  a  body.  Look*  again,  at  the  practical  precepts  and 
exhortations  which  the  Apostles  are  continually  pressing  on  us  in 
the  New  Testament.  They  frequently  speak  of  the  body  and  its 
members  as  instruments  of  righteousness,  as  a  part  of  the  Christian’s 
nature  requiring  his  constant  care,  and  as  a  means  of  exhibiting  his 
sanctification  and  holiness.  Where  and  how  could  the  graces  of 
temperance,  soberness,  chastity,  and  self-denial  be  shown  forth  ex¬ 
cept  in  and  through  the  body  ?  Look,  finally,  at  that  grand  dis¬ 
tinctive  hope  which  sustains  the  Christian  amidst  the  deaths,  and 
funerals,  and  pains,  and  partings,  and  sufferings  of  this  world.  That 
hope  is  the  resurrection  of  the  flesh  after  death.  But,  after  all,  the 
importance  which  Christianity  attaches  to  the  body  is  not  one  whit 
greater  than  which  is  continually  attached  to  it  by  the  children  of 
the  world..  It  is  easy  to  sneer  at  the  simple  facts  and  doctrines  of 
Christianity,  and  to  talk  great  swelling  words  about  “  mind,”  and 
“  thought,  ’  and  “  intellect,”  and  “  reason.”  But  there  is  no  getting 
over  the  broad  fact  that  it  is  the  body  and  not  the  mind, 
and  the  wants  of  the  body,  which  govern  this  world.  States¬ 
men  and  _  politicians  know  this  full  well,  and  often  to  their 
cost.  Their  tenure  of  office  depends  in  great  measure  on  the  con¬ 
tentment  of  the  people.  And  who  does  not  know  that  nothing 
creates  popular  discontent  so  much  as  high  prices  of  corn,  and  gene¬ 
ral  dearness  of  food  for  the  body  ?  Merchants  and  shipowners,  of 
all  men  in  the  world,  ought  to  know  the  importance  of  the  body.  Corn 
and  meat  and  sugar  and  tea  to  feed  the  body  ;  cotton  and  wool  to 
clothe  the  body — what  are  these  but  the  very  articles  which  create 
the  main  portion  of  the  commerce  and  carrying  trade  and  business 
of  a  nation  ?  In  the  face  of  such  facts  as  these,  it  is  the  highest 
wisdom,  both  in  the  Church  and  the  world,  never  to  forget  the  im¬ 
portance  of  the  body.  To  promote  cleanliness  and  temperance  and 
social  purity,  to  aim  at  the  highest  standard  of  sanitary  arrange¬ 
ments,  to  encourage  every  movement  which  can  increase  the  health 
and  longevity  of  a  people,  to  provide  as  far  as  possible  good  air, 
good  water,  good  dwellings,  and  cheap  food,  for  every  man,  woman, 
and  child  in  the  land — these  are  objects  which  deserve  the  best  at¬ 
tention  both  of  the  Christian  and  the  man  of  the  world.  There  is  a 
mine  of  deep  truth  in  the  saying,  Sanitas  sanitatum :  omnia  sanitas. 
Whatever  students  and  bookworms  and  philosophers  may  please  to 
say,  there  is  an  indissoluble  connection  between  the  bodies  and 
minds  and  souls  of  mankind.  You  cannot  separate  them.  Not  one 
of  the  three  can  be  safely  neglected.  The  Church  which  only  cares 
for  saving  souls,  and  the  State  which  only  cares  for  educating  minds 
are  both  making  a  vast  mistake.  Happy  is  that  country  where 
body,  soul,  and  mind  are  all  cared  for,  and  a  continual  effort  made 
to  provide  for  the  health  of  all  three.  Observe  the  honour  which  our 
Lord  Jesus  Christ  has  put  on  the  medical  profession.  It  is  a  note¬ 
worthy  fact  that  one  of  the  four  men  whom  our  Lord  chose  to 
write  the  Gospels  was  a  “  physician.”  Not  only  does  ecclesiastical  his¬ 
tory,  with  almost  entire  harmony,  tell  us  this,  but  there 
is  strong  internal  evidence  in  St.  Luke’s  writings  to  confirm 
it.  An  ingenious  writer  has  lately  published  a  book  which 
proves  that  many  Greek  phrases  and  expressions  used  in  the 
third  Gospel  and  the  Acts  are  thoroughly  medical,  and  such 
as  a  physician  of  that  age  would  use  in  describing  the  symptoms  of 
disease  or  of  returning  health.  In  short,  there  is  little  room  for 
doubt  that  out  of  the  twenty-seven  books  which  make  up  the  little 
volume  of  the  New  Testament,  two  of  the  longest  come  from  the 
pen  of  a  medical  man.  There  is  another  fact  of  even  deeper  sig¬ 
nificance  which  demands  attention.  I  refer  to  the  very  number  of 
cases  of  sickness  and  disease  which  our  Lord  was  pleased  to  heal 
during  the  period  of  His  earthly  ministry.  To  cure  the  leprous,  the 
dropsical,  the  palsied,  the  fevered,  the  lame,  the  blind,  was  the  con¬ 
tinual  labour  of  love  of  Him  who  was  “  God  manifest  in  the  flesh.” 
To  use  the  deep  and  mysterious  words  quoted  from  Isaiah  by  St. 
Matthew,  “  Himself  took  our  infirmities  and  bare  our  sicknesses.” 
Now,  why  was  this  ?  Why  did  our  Lord  adopt  this  line  of  action, 
and  habitually  condescend  to  devote  time  and  attention  to  the 
humbling,  and  often  loathsome  ills,  to  which  flesh  is  heir  ?  Partly, 
I  believe,  to  remind  us  that  He  came  to  remedy  the  fall  of  man;  and 
that,  of  all  the  consequences  of  the  Fall,  none  cause  so  much  trouble, 
and  affect  all  ranks  and  classes  of  society  so  thoroughly,  as  sickness. 
But  partly  also,  I  believe,  to  teach  Christians,  in  every  age,  that  to 
minister  to  the  sick  is  eminently  a  work  of  mercy  according  to 
Christ’s  mind.  He  that  endeavours  to  check  disease,  to  alleviate 
suffering,  to  lessen  pain,  to  help  the  self-curative  powers  of  nature, 
and  to  lengthen  life,  may  surely  take  comfort  in  the  thought  that, 
however  much  he  may  fail,  he  is  at  any  rate  walking  in  the  foot- 
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steps  of  Jesus  of  Nazareth.  Next  to  the  office  of  him  who  ministers 
to  men’s  souls,  there  is  none  really  more  useful  and  honourable 
than  that  of  him  who  ministers  to  the  souls  frail  tabernacle  tie 
body.  He  that  thinks  of  these  things  will  not  wonder  that  the  rise 
and  progress  of  Christianity  have  done  much  for  the  office  of  the 
physician.  That  nothing  was  known  of  medicine  or  surgery  before 
the  Christian  era,  it  would  be  unfair  to  say.  The  names  of  I  od. 
lirius  and  Machaon  in  Homer,  the  better  known  less  mythical  name 
of  Hippocrates,  are  familiar  to  students;  but  it  is  a  certain  fact, 
that  the  sick  were  never  so  systematically  cared  for  and  the  medi¬ 
cal  profession  so  honourably  esteemed,  as  they  have  been  since  the 
Church  of  Christ  leavened  the  world.  The  builders  of  the  Parthe¬ 
non  and  Coliseum  built  no  infirmaries.  You  wall  find  no  ruins  of 
hospitals  at  Athens  or  Rome.  The  infidel,  the  sceptic,  and  the  ag¬ 
nostic  may  sneer  at  Bible  religion  if  they  please,  but  they  cannot 
get  over  the  fact  that  medical  and  surgical  knowledge  have  always 
advanced  side  by  side  with  the  Gospel  of  Christ.  Clever  and  in¬ 
genious  as  the  heathen  inhabitants  of  India,  China,  and  Japan  are 
at  this  day  it  is  notorious  that  their  acquaintance  with  anatomy 
and  materia  medica,  and  treatment  of  bodily  disease,  are  beneat  i 
contempt.  Few  of  us,  perhaps,  realise  what  an  immense  debt  we 
owe  in  Christian  England  to  the  medical  profession-how  much  the 
comfort  of  our  lives  depend  on  it,  and  how  vastly  different  is  .the 
condition  of  those  whose  lot  is  cast  in  an  heathen  country,  or  an 
uncivilised  back  settlement  of  a  colony.  He  that  has  a  good  servant 
in  his  house,  and  a  good  doctor  within  reach,  ought  to  be  a  thankful 
man  Fewer  still,  I  believe,  realise  what  enormous  strides  medicine 
and  surgery  have  made  in  the  last  two  centuries,  and  are  continually 
making  inthepresent.  Let  any  one  read  old  Baxter’s  semi-medical  ser¬ 
mon  in  the  Morning  Exercises,  and  observe  his  receipts  for  hypochon¬ 
dria  and  dyspepsia,  and  then  say  whether  he  ought  not  to  be  thankful 
that  he  lives  in  the  nineteenth  century.  The  mere  fact  that  our  ances¬ 
tors  knew  nothing  of  quinine,  chloroform,  vaccination,  the  stetho¬ 
scope,  the  laryngoscope,  the  ophthalmoscope,  or  the  carbolic  spray, 
speaks  volumes  to  any  intelligent  mind.  It  only  remains  for  me 
now,  both  in  my  own  name  and  in  the  name  of  all  ministers  of  reli¬ 
gion  in  Liverpool,  to  offer  a  hearty  welcome  to  the  British  Medical 
Association.  May  your  conference  be  happy,  interesting,  and 
useful.  None,  perhaps,  have  such  constant  opportunities  of  seeing 
the  value  of  a  medical  man’s  services  as  Christian  ministers.  \\  e 
meet  you  in  sick-rooms  and  by  the  side  of  death-beds,  and  we  know 
the  self-denying  labour  which  your  profession  entails,  and  the  un¬ 
grudging  and  often  unpaid  attention  which  the  sick  almost  invari¬ 
ably  receive  at  your  hands.  There  ought  always  to  be  the  utmost 
harmony  and  friendly  feeling  between  the  two  professions.  1  ie 
sick-room  is  the  common  ground  on  which  we  meet.  On  that 
ground,  we  can  greatly  help  one  another.  I  think  we  can  help  you 
bv  teaching  your  patients  the  paramount  importance  of  obedience  to 
your  orders,  of  submission  to  your  advice,  of  attention  to  your  rules 
about  diet  and  sanitary  matters,  and  by  encouraging  patience .  and 
quietness  of  spirit.  I  am  sure  you  can  help  us  bjr  gently  and  wisely 
reminding  those  whose  cases  are  past  recovery  that  it  is  their  duty 
to  accept  the  inevitable,  that  this  life  is  not  all,  that  they  have  souls 
as  well  as  bodies,  and  that  it  is  wise  to  look  calmly  at  their  latter 
end,  and  a  world  to  come,  and  to  prepare  to  meet  God.  V  e  have 
much  in  common  in  our  two  professions — you  in  caring  tor  men  s 
bodies,  and  we  in  caring  for  men’s  souls.  Like  yourselves,  we  can¬ 
not  command  success,  and  give  health  at  our  will.  loo  oiten,  like 
yourselves,  we  visit  in  vain,  exhort  in  vain,  advise  in  vain,  preach 
in  vain.  We  find  that  life  and  death  are  in  higher  hands  than  ours. 
You  find  that,  under  the  most  skilful  treatment,  people  will  die ; 
and  we  find  that,  under  the  most  faithful  teaching,  many  continue 
unmoved  in  conscience  and  dead  in  sins.  Like  yourselves,  we  often 
feel  our  ignorance,  cannot  diagnose  or  discern  symptoms,  and  feel 
doubtful  what  to  say.  We  have  both  great  need  to  be  clothed  with 
humility.  But  I  trust,  like  Sir  Henry  Lawrence,  we  both  try  to 
do  our  duty,”  and  persevere.  That  there  never  may  be  want  i ng  m 
Great  Britain  a  continual  supply  of  able,  right-minded,  faith  u  me¬ 
dical  men;  and  that  we  who  minister  to  the.  soul,  and  you  who 
minister  to  the  body,  may  always  work  harmoniously  together,  and 
help  one  another,  is  the  earnest  prayer  of  him  who  addresses  and 
welcomes  you  here  to-day.  . 

The  offertory  was  on  behalf  of  the  British  Medical  Benevolent 
Fund. 


His  Grace  the  Duke  of  Norfolk  has  been  elected  president, 
and  Sir  John  Brown  and  Mr.  Mappin,  M.P.,  have  been  elected  vice- 
presidents,  of  the’Sheffield  Public  Hospital  and  Dispensary  for  the 
ensuing  year. 


ENTERTAINMENTS,  ETC. 

SOIRfiE  BY  THE  PRESIDENT  AND  LOCAL  COMMITTEE.— The 
soiree  given  on  August  1st  by  the  President  and  the  Local  Com¬ 
mittee  was  a  most  brilliant  entertainment,  and  will  stand  out 
in  the  annals  of  the  Association  as  one  of  the  most  memorable  events  in 
connection  with  its  third  visit  to  Liverpool.  The  art-gallery  .read¬ 
ing-room,  and  museum,  in  William  Brown  Street— in  which,  by  the 
considerate  courtesy  of  the  Corporation,  the  assembly  took  place- 
form  a  suite  of  apartments  unequalled  for  their  general  attractive¬ 
ness,  and  there  could  scarcely  be  desired  a  place  in  which  men  of 
science,  art,  and  literature— of  whom  the  gathering  was  in  a  great 
measure  composed— would  be  so  likely  to  find  such  a  variety  of 
objects  to  gain  their  attention.  Three  thousand  invitations  had  >ccn 
issued,  and  fully  one-half  of  this  number  were  accepted  by  the  most 
prominent  citizens, at  the  head  of  whom  was  the  Mayor  (Mi  A  llliam 
Radcliffe),  who  was  accompanied  by  the  Mayoress.  The  principal 
entrance  for  the  guests  was  under  the  portico  of  the  \\  alker  Art 
Gallery,  a  covered  archway  having  been  devised  for  their  comlort. 
The  reception  of  those  who  had  been  invited  to  the  soiree  took  place 
on  the  principal  landing  of  the  grand  staircase,  in  front  of  the  fine 
marble  statue  of  the  founder  of  the  gallery,  Sir  Andrew  B.  talker. 
The  steps  leading  to  the  new  extension  of  the  gallery  were  tastefully 
set  out  with  blooms  and  foliage  plants,  while  conspicuous  in  this 
charming  decorative  group  was  a  fountain.  Here  were  seen  beautiful 
specimens  of  the  croton,  dracamas,  palm,  fern,  and  bouvardios  ;  the 
general  collection  being  of  unusual  merit.  This  very  artistic  arrange¬ 
ment,  which  was  generally  admired,  had  been  carried  out  by  Messrs. 
II.  P.  Ker  and  Sons,  of  Basnett  Street  and  Aigburth  nurseries,  r  he 
guests  were  received  by  the  President  and  Mrs.  Waters  ;  the  Chair¬ 
man  of  the  Soiree  Committee,  Mr.  Shadford  Walker,  and  Mrs.  W  al¬ 
ker  ;  the  Treasurer,  Mr.  W.  Mitchell  Banks,  and  Mrs.  Banks  ;  and 
the  Local  Secretary,  Dr.  A.  Davidson,  and  Mrs.  Davidson..  In  one  of 
the  picture-rooms  was  an  exhibition  (in  cases)  of  old  illuminated 
manuscripts  and  missals  and  rare  specimens  of  binding,  in  cases 
belonging  to  Mr.  Shadford  Walker,  together  with  Mr.  Newton  s  col¬ 
lection  of  caricatures  and  Mr.  Edgar  Brownes  collection  of  the 
famous  sketches  by  his  father,  Hablot  K.  Browne,  better  known  as 
“  Phiz.”  In  inner  rooms,  Professor  Lodge  and  Mr.  Clarke  exhibited 
philosophical  apparatus  of  interest  from  University  College.  In  the 
room  to  the  right  of  the  reception-hall,  recitals  were  given  by  Mi. 
John  Thomas,  the  Queen’s  harpist.  The  permanent  collection  of 
pictures  belonging  to  the  Corporation,  which  has  recently  been  i  e- 
arranged,  received  much  attention,  and  the  latest  addition  to  the  art 
treasures  of  the  city,  Mr.  AV.  Dendy  Sadler’s  picture,  “  I  riday,  just 
presented  by  Mr.  James  Pegram,  was  regarded  with  much  admira- 
tion.  The  Picton  Reading  Room  was  lighted,  by  electricity.  On 
the  tables  there  was  displayed  a  valuable  and  interesting  collection 
of  illuminated  books,  selected  and  arranged  by  Mr.  Peter  Cowell, 
the  chief  librarian.  On  the  side-benches  were  placed  a  number  of 
powerful  microscopes,  lent  by  members  of  the  Microscopical  Society , 
this  section  of  the  entertainment  being  under  the  superintendence 
of  Mr.  J.  Sibley  Hicks.  A  covered^  archway,  lighted  ,  with  Chinese 
lanterns,  led  the  visitors  from  this  part  of  the  building  to  the 
Rotunda  Lecture  Hall,  where  a  most  appreciative  musical  entertain¬ 
ment  was  provided  by  Kalozdy’s  Hungarian  band.  The  Free  Libiary 
was  used  as  a  refreshment  buffet.  The  great  hall  of  the.  Library 
and  the  Mayer  Museum  were  illuminated  by  the  electric  light,  the 
arrangements  for  which  had  been  entrusted  to  Messrs.  Holmes  and 
Yaudrey,  electrical  engineers,  the  electricity  being  stored  in  batteries 
supplied  by  the  Electric  Storage  Company.  This  was  the  first  occa¬ 
sion  on  which  such  an  experiment  was  tried,  and  it  proved  in  every 
way  successful.  In  the  Free  Library  Hall,  Streat.hers  band  gave 
performances,  whilst  the  Liverpool  Vocalists’  Union  gave  a  con¬ 
cert  in  the  Mayer  Museum.  In  the  theatre,  Mr.  C.  '1.  Gatty  ex¬ 
hibited  photographs  of  interesting  objects  by  the  oxy -hydrogen 
lantern  supplied  by  Mr.  Knott,  the  well-known  optician  of  Elliott 
Street.  At  half-past  nine  o’clock,  the  Rev.  H.  H.  Higgins  and  Air. 
T.  J.  Moore,  curator  of  the  museum,  conducted  parties  through  the 
various  departments  of  the  museum,  and  gave  pleasing  descriptions 
of  vertebrate  and  invertebrate  animals.  Not  the  least  interesting 
auxiliary  entertainment  of  the  soiree  was  the  Shakespearian  recital 
of  Mr.  W.  Creswick,  an  old  Liverpool  favourite.  Reference  to  the 
assistance  given  by  Mr.  Charles  Dyall,  the  curator  of  the  Walker  Art 
Gallery,  in  the  designing  of  the  fine  effect  in  the  entrance-hall, .must 
be  made ;  and  praise  is  also  due  to  Mr.  AY.  Mitchell  Banks  for  his  un¬ 
tiring  efforts  in  connection  with  the  very  successful  carrying  out  of 
the  soiree.  The  programme  of  the  soiree,  unique  in  design  and 
admirably  executed,  was  the  work  of  Mr.  J.  Orr  Marples,  of  Liver¬ 
pool  and  London  Chambers. 
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The  principal  approach  to  the  Art  Gallery  and  the  adjoining  build¬ 
ings  was  early  in  the  evening  surrounded  by  an  immense  concourse 
of°  spectators.  The  great  crowd  of  visitors  necessitated  extra 
vigilance  on  the  part  of  the  police  authorities.  The  buildings  were 
surrounded  by  an  extra  staff  of  constables,  who  kept  order  sur¬ 
prisingly  well.  .  , 

Reception  by  the  Mayor  of  Liverpool— The  soiree  given 
by  the  Mayor  at  the  Town  Hall,  in  the  evening  of  Friday,  formed  a 
fitting  and  enjoyable  termination  to  the  Association’s  visit  to  Liver¬ 
pool,  &and  the  members,  as  well  as  the  visitors,  will  retain  very 
pleasant  recollections  of  their  reception  by  his  Worship.  Of  the 
invitations  issued  for  the  reception,  no  fewer  than  2,950  were 
accepted  ;  and  of  these,  1,200  were  sent  out  through  the  local  com¬ 
mittee  of  the  Association,  to  members  and  their  ladies,  and  277  were 
issued  by  the  Mayor,  among  the  most  prominent  citizens.  The 
Mayor  and  Mrs.  Radcliffe  arrived  at  the  Town  Hall  shortly 
after  eight  o’clock,  and  commenced  to  receive  the  guests 
in  the  drawing  room  at  8.30,  there  being  an  almost  in¬ 
cessant  stream  of  arrivals  until  ten  o’clock.  The  police- 
band  were  stationed  on  the  left  side  of  the  grand  staircase,  and 
performed  selections  of  music  during  the  evening,  the  orchestra  in 
the  large  assembly-room  being  occupied  by  a  skilled  company  of 
instrumentalists  under  the  direction  of  the  able  leader  of  the  band 
of  the  Royal  Alexandra  Theatre  (Mr.  John  Ross),  whose  programme 
was  characteristed  by  great  taste  and  judgment.  The  grand  stair¬ 
case  and  the  reception-rooms  were  chastely  adorned  with  choice 
plants  and  shrubs  from  the  Botanic  Gardens.  They  had  been 
arranged  with  much  care  by  Mr.  Richardson,  curator  of  the  gardens, 
who  also,  aided  by  the  horticultural  resources  at  his  command,  had 
converted  the  crypt  into  a  very  pleasant  retreat  for  the  guests.  The 
floor  was  carpeted,  and  palms,  ferns,  and  other  plants  were 
effectively  displayed.  Refreshments  were  served  in  the  council- 
chamber,  under  the  superintendence  of  Mr.  Benyon,  the  keeper  of 
the  hall. 

EXCURSIONS. 

Excursion  to  Conway  and  Llandudno.— About  ninety  mem¬ 
bers  of  the  Association,  in  response  to  an  invitation  from  the  North 
Wales  Branch,  visited  the  ancient  borough  and  castle  of  Conway, 
on  Saturday,  August  4th.  They  were  met  at  the  landing-place  by 
Alderman  William  Jones,  the  mayor,  and  several  members  of  the 
corporation,  and  were  escorted  to  the  ancient  castle,  where  they  sat 
down  to  an  excellent  luncheon ;  Dr.  Eyton  Jones,  of  Wrexham,  Pre¬ 
sident  of  the  North  Wales  Branch,  occupied  the  chair.  The  usual 
loyal  and  patriotic  toasts  having  been  duly  given,  Dr.  Eyton  Jones 
proposed  “  Prosperity  to  the  British  Medical  Association,”  coupled 
with  the  name  of  Professor  Cuming  of  Belfast,  President-elect.  In 
proposing  the  toast,  Dr.  Eyton  Jones  gave  a  most  cordial  welcome  to 
the  members  of  the  Association,  who  were  received  by  Welshmen 
within  the  walls  of  an  old  Saxon  fortress.  As  regarded  the  visit  of 
the  members  of  the  British  Medical  Association  to  North  Wales,  he 
was  sure  that  would  be  appreciated  by  all  Welshmen.  Dr.  Cuming, 
in  acknowledging  the  toast,  touched  upon  the  pleasant  incidents 
characterising  their  brief  stay  in  the  Principality,  and  acknowledged 
the  courtesy  with  which  the  Association  had  been  received  by  the 
Mayor  of  Conway,  and  the  great  attention  Drs.  Hughes  and  Prichard 
had  exhibited  towards  the  comfort  of  their  guests,  whose  record  of 
a  brief  though  pleasant  stay  in  North  Wales  would  be  marked  with 
a  long  array  of  white  stones.  “  The  North  Wales  Branch  ”  was  pro¬ 
posed,  in  conjunction  with  the  names  of  Dr.  R.  Arthur  Prichard  of 
Conway,  President-elect,  and  Mr.  Lloyd  Roberts  of  Denbigh,  Plono- 
rary  Secretary,  who  acknowledged  the  compliment.  Dr.  Joseph 
Rogers  of  London,  on  behalf  of  the  British  Medical  Association, 
proposed  a  vote  of  thanks  to  the  Mayor  of  Conway,  for  the  ready 
assistance  he  had  rendered  in  connection  with  the  visit.  The  vote 
having  been  duly  carried,  the  proceedings  terminated.  Some  of  the 
members  proceeded  to  wander  amongst  the  castle-ruins,  others  to 
visit  the  parish  church,  which,  by  the  courtesy  of  the  Rev.  H.  Rees, 
was  thrown  open ;  whilst  others  went  by  rail  to  Llandudno,  where  a 
five  o’clock  tea  was  provided  at  the  Tudno  Castle  Hotel.  Convey¬ 
ances  were  provided  for  a  drive  round  the  Great  Orme’s  Head,  and 
in  the  evening  the  party  returned  to  Liverpool  by  steamer.  Their 
comfort  during  their  brief  but  pleasant  stay  in  Carnarvonshire  was 
well  looked  after  by  Drs.  Hughes  (Penmaenmawr),  R.  A.  Prichard 
(Conway),  Jones  (Llanrwst),  Hughes  (Menai  Bridge),  the  Mayor  of 
Conway,  Mr.  A.  Wood,  Mr.  W.  Thomas,  (National  Provincial  Bank), and 
others.  We  regret  to  state  that  what  would  otherwise  have  been  a 
most  enjoyable  excursion,  lyas  marred  by  a  sad  accident,  by 


which  two  men  were  seriously  injured.  As  the  steamer  was 
approaching  the  town  of  Conway,  a  cannon  was  fired  in  honour  of 
the  visit.  On  the  third  repetition  of  the  firing  an  explosion  took 
place.  One  of  the  gunners,  an  elderly  man  named  William 
Jones,  received  frightful  injuries  of  the  eyes  and  right  arm.  The 
younger  man’s  face  was  also  terribly  injured.  On  the  facts  becoming 
known  a  subscription  was  at  once  opened,  and  about  £18  collected 
at  the  luncheon  to  relieve  the  immediate  necessities  of  the  sufferers. 
It  is  to  be  hoped  that  further  contributions  will  be  sent  to  the  Mayor 
of  Conway,  or  to  the  President  of  the  North  Wales  Branch,  Dr.  Eyton 
Jones,  of  Wrexham.  The  following  detailed  statement  of  the  in¬ 
juries  sustained  by  William  Jones  has  been  furnished  by  Dr.  Emrys 
Jones,  of  the  Royal  Eye  Hospital,  Manchester,  and  Dr.  J.  W.  Brown, 
of  Belfast.  The  right  eyeball  was  ruptured  through  the  sclerotic ;  the 
tension  was  greatly  diminished,  indicating  escape  of  vitreous  humour. 
There  was  no  perception  of  light ;  the  face,  eyelids,  and  conjunctivse 
were  covered  with  gunpowder,  which  was  as  far  as  possible  removed. 
In  the  left  eye  there  was  a  transverse  wound  across  the  cornea  ;  the 
lens  and  vitreous  body  were  injured ;  there  was  a  slight  perception 
of  light.  The  prognosis  in  both  eyes  is  very  unfavourable.  The 
condition  of  the  right  hand  was  such  as  to  require  immediate  ampu¬ 
tation,  which  was  performed  by  Dr.  Brown. 

Visit  to  Southport  and  Blackpool. — A  number  of  members 
paid  a  visit  to  Southport  and  Blackpool.  A  short  time  ago,  a  few  of 
the  medical  gentlemen  of  Southport  formed  themselves  into  a  com¬ 
mittee  to  promote  excursions  of  the  members  at  the  close  of  their 
visit  to  Liverpool.  Invitations  were  sent  to  fifty  members  to  break¬ 
fast  at  the  Prince  of  Wales  Hotel  in  Southport,  but  about  seventy 
availed  themselves  of  the  opportunity  of  paying  a  visit  to  that 
watering-place,  and  many  took  their  wives  with  them,  all  of  these 
ladies  being  the  guests  of  the  local  committee.  Dr.  Barron,  of  South- 
port,  occupied  the  chair,  and  he  was  supported  by  the  Mayor  of  the 
borough  (Mr.  J.  Wood,  J.P.,  LL.D.I,  Dr.  Jacob,  of  Dublin,  Dr 
Douglas  Powell,  Physician  to  the  Middlesex  and  to  the  Brompton 
Consumption  Hospitals  ;  and  Mr.  Shadford  Walker,  of  Liveipool. 
In  giving  the  toast  of  “The  British  Medical  Association,”  the 
Chairman  dwelt  upon  its  great  usefulness,  and  upon  the  general 
advantages  it  possessed  in  the  way  of  facilitating  that  communica¬ 
tion  between  medical  men  which  was  calculated  to  benefit  them  so 
much.  Dr.  Powell,  in  responding  to  the  toast,  paid  a  very  high 
compliment  to  the  local  secretary  (Mr.  Pilkington).  After  breakfast, 
the  guests  were  taken  through  the  Aquarium  and  Winter  Gardens, 
and  they  all  expressed  their  delight  with  their  visit  to  Southport, 
and  with  the  generous  hospitality  they  had  received.  In  the  after¬ 
noon,  a  number  of  them  went  by  train  to  Blackpool,  the  remainder 
going  by  steamer  to  the  same  place,  where  they  were  entertained  by 
the  directors  of  the  Hydropathic  Establishment. 

Visit  to  Chester. — A  considerable  number  of  the  members  of 
the  Association  visited  Chester  on  Saturday.  The  party,  which 
numbered  about  200,  including  ladies,  were  conveyed  by  special 
train  from  Lime  Street,  reaching  Chester  at  11  A.M.  The  great  bulk 
of  the  party  at  once  proceeded  to  Eaton  Plall,  where  luncheon  and 
an  inspection  of  the  mansion  and  grounds  occupied  them  for  two  or 
three  hours.  They  then  returned  to  Chester,  where  the  various 
objects  of  interest  in  the  city  were  visited.  In  the  evening,  dinner 
was  served  in  the  Grosvenor  Hotel. 

Mr.  Bickersteth’s  River  Excursion.— A  very  pleasant  ex¬ 
cursion  on  the  River  Mersey  was  generously  provided  by  Mr.  E.  R, 
Bickersteth,  the  president  of  the  Surgical  Section.  Starting  from 
the  Liverpool  landing-stage,  the  Sunflower  proceeded  some  miles 
seaward,  giving  her  three  hundred  passengers  a  good  view  of  the 
various  docks,  and  some  charming  coast  scenery.  Having  arrived 
at  the  large  Alexandra  Dock,  the  party  disembarked,  some  visiting 
the  North  Fore  Lighthouse  ;  the  remainder,  by  the  kindness  of  Cap¬ 
tain  Graham,  were  steamed,  on  board  the  Hodgson,  lound  the 
dock  and  a  visit  was  paid  to  that  magnificent  steamship  of  the 
Guion  line,  the  Alaska  (the  greyhound  of  the  Atlantic),  and  the 
one  hundred-ton  hydraulic  crane.  The  party  having  returned  to 
the  Sunflower  a  luncheon  was  provided,  to  which  ample  justice 
was  done,  and  the  steamer  proceeded  up  the  river  for  some  miles  to¬ 
wards  Runcorn.  During  this  trip  a  visit  was  paid  to  the  Inde¬ 
fatigable,  a  training-ship  for  the  orphan  sons  of  sailors,  and  an 
interesting  scene  was  witnessed.  The  young  blue-]  ackets— the 
youngest  being  eleven  years  of  age— were  drawn  up  in  line,  and 
wentthrough  their  carbine  and  sword  exercises  m  a  way  which 
elicited  the  approval  of  all  present.  On  nearing  the  landing-stage 
about  2  o’clock,  Dr.  Charles  proposed  a  vote  of  thanks  to  Mr 
Bickersteth,  which  was  accorded  with  great  enthusiasm. 
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Visit  to  the  Wirral  Children’s  Hospital.— Among  the  most 
interesting  of  the  many  buildings  in  Liverpool  and  its  neighbour¬ 
hood  open  to  visitors  on  presenting  their  members’  cards  was  the 
Wirral  Children’s  Hospital.  This  building,  which  was  formally 
opened  by  the  Duke  of  Westminster  on  June  21st,  is  situated  just 
on  the  borders  of  the  town  of  Birkenhead,  occupying  high  ground 
on  a  ridge  of  new  red  sandstone  about  a  mile  west  of  the  river 
Mersey.  The  hospital  consists  of  an  administration-block  and  one 
wing,  it  being  intended  to  erect  a  second  wing  as  soon  as  funds  can 
be  raised  for  the  purpose.  There  is  at  present  a  provision  of  forty- 
two  beds,  besides  ample  accommodation  for  a  large  out-patient  de¬ 
partment.  The  style  of  the  building  is  domestic  Gothic,  the  material 
used  being  Ruabon  red  brick  and  red  stone  dressings,  with  terra 
cotta  string  courses  and  enrichments.  The  gables  are  filled  in 
with  the  Cheshire  half-timbered  black  and  white  work,  and  the  roof 
is  red-tiled.  The  basement-floor,  which  is  scarcely  half  below 
ground,  is  occupied  with  the  kitchen,  scullery,  pantries,  larders, 
storerooms,  and  cellars.  On  the  ground-floor  is  the  vestibule,  having 
a  beautiful  arched  ceiling  in  terra  cotta  ;  a  fine  hall,  panelled  round 
in  walnut-wood  ;  and  corridors  leading  right  and  left.  The  corridor 
on  the  right  leads  to  a  handsome  committee-room,  30  feet  by  16£ 
feet,  and  to  the  part  of  the  building  where  the  new  wing  will  join 
on.  The  corridor  to  the  left  leads  to  the  house-surgeon’s  two  rooms, 
a  large  linen-room,  and  No.  1  Ward,  56  feet  by  20  feet.  The  out¬ 
patient  department  is  also  on  this  floor,  but  it  is  provided  with  a 
separate  entrance.  It  consists  of  a  vestibule,  two  waiting-rooms, 
consulting-room,  examination-room,  and  dispensary,  besides  lava¬ 
tories  and  latrines.  On  the  first  floor  is  the  nurses’  sitting-room, 
occupying  the  space  above  the  hall  and  main  entrance  ;  and  to  the 
right,  over  the  committee-room,  are  the  nurses’  bedrooms.  The  lady- 
superintendent’s  rooms  are  on  this  floor,  and  are  over  the  house- 
surgeon’s.  Over  ward  No.  1  is  Ward  No.  2,  both  being  in  all  respects 
similar,  and  each  giving  accommodation  to  fourteen  patients.  The 
operating-room  is  also  on  this  floor.  Over  the  out-patients’  department 
is  Ward  No.  3,  with  eight  beds.  All  the  wards  have  bath-rooms  and 
lavatories,  and  latrines  properly  cut  off  from  the  wards.  On  the 
second  floor,  besides  servants’  rooms,  etc.,  etc.,  a  large  room  not  at 
present  appropriated,  is  a  separation-ward  with  proper  offices,  etc.,  for 
the  isolation  of  cases  of  infectious  disease,  should  an  outbreak  occur 
among  the  in-patients.  The  laundry,  mortuary,  etc.,  are,  of  course, 
built  away  from  the  hospital.  Special  arrangements  were  made  for 
a  party  to  visit  the  hospital  on  Wednesday  afternoon,  August  1st  ; 
and  Dr.  Braidwood,  the  senior  medical  officer  to  the  institution, 
kindly  undertook  to  act  as  guide,  and  conducted  about  thirty 
members  and  others  over  the  building.  The  simplicity  and 
beauty  of  the  design,  and  the  excellent  quality  of  the  work 
throughout  was  much  praised.  Special  attention  was  called  to  the 
stained  glass  in  the  upper  panes  of  the  windows,  illustrating  nursery 
rhymes.  These  were  executed  by  Messrs.  Ballantine  and  Sons,  and 
presented  to  the  hospital  by  T.  L.  Pelling,  Esq.  The  handsome 
gates  in  wrought  iron  and  bronze,  presented  by  Mrs.  Dowie,  were 
also  much  admired,  and  the  specially  designed  furniture.  Of  pro¬ 
fessional  interest  were  a  collection  of  plaster  casts,  some  coloured, 
Dr.  Braidwood’s  novel  mode  of  treating  reducible  hernia  in  children, 
his  long  splint,  and  the  arrangements  for  systematic  case-taking. 
As  the  patients  only  took  possession  of  this  hospital  on  July  30th,  it 
certainly  reflects  the  highest  credit  on  the  lady-superintendent, 
Miss  Cunnington,  that  the  wards  presented  such  an  orderly  and 
cleanly  appearance. 


Mr.  Benjamin  A.  Brickwell,  who  was  reappointed  medical 
officer  of  health  for  the  Amersham  Rural  Sanitary  district,  at  £50 
j)er  annum,  in  lieu  of  £100,  as  before,  promptly  declined  the  ap¬ 
pointment,  and  the  authority  again  invite  applications  for  it. 

Human  Obesity. — Last  week  the  death  was  recorded  of  the 
“  fattest  woman  in  the  world,”  a  member  and  special  curiosity  of  a 
travelling  circus  company  in  America,  who  appears  to  have  been 
smothered  in  her  bed  by  rolling  upon  her  face,  she  being  unable  to 
turn  upon  her  back  without  assistance.  Miss  Conley,  the  adipose 
prodigy  in  question,  though  probably  the  most  enormous  of  her  sex, 
weighing,  as  she  is  stated  to  have  done,  497  lbs.,  fell  far  short  of  the 
bulk  of  the  famous  Daniel  Lambert,  who  died  in  1809,  at  Stamford, 
at  the  age  of  40.  Lambert  weighed  no  less  than  52  stones  11  lbs., 
that  is  739  lbs.,  or  close  upon  half  as  much  again  as  the  American 
lady.  He  was  5ft.  llin.  in  height,  measured  Oft.  4in.  round  his 
body,  and  3ft.  lin.  round  the  leg.  It  is  said  that  he  never  drank 
any  alcoholic  beverage,  and  that  he  usually  slept  less  than  eight 
hours  a  day. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161A,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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SATURDAY,  AUGUST  11th,  1883. 


THE  ANNUAL  MEETING  IN  LIVERPOOL. 

The  annual  meeting  which  has  just  been  concluded  will  be  memor¬ 
able  in  the  annals  of  the  Association,  not  only  as  one  of  its  most 
numerous  and  highly  successful  gatherings,  but  as  a  meeting  at 
which  a  large  amount  of  extremely  important  business  was  trans¬ 
acted.  The  discussion  on  the  by-laws,  although  very  animated  and, 
at  times,  passing  beyond  the  limits  of  order,  was  conducted  with 
the  most  cordial  good  feeling,  and  ended  in  the  approval,  by  the 
meeting,  of  the  new  code,  practically  unaltered.  The  registration 
of  the  Association  under  Parliamentary  forms,  interposes  obstacles 
to  the  prompt  and  simple  proceedings  in  respect  to  such  by-laws, 
which  are  taken  in  merely  voluntary  associations  not  bound  by 
charters  such  as  those  to  which  the  Association  had  previously 
been  accustomed ;  hence  the  fact  that  two  meetings  were  necessary  for 
the  purpose  of  taking  the  mind  of  the  Association  as  to  the  proposed 
change  of  by-laws,  and  then  for  the  purpose  of  legally  altering  the 
Articles  of  Association,  so  that  the  by-laws  and  Articles  of 
Association  should  be  strictly  conformable,  led  to  some  misunder¬ 
standing  and  some  impatience.  The  obligations  of  the  law  must, 
however,  be  complied  with ;  and  it  is  well  to  remember,  and  neces¬ 
sary  to  remind  all  those  of  our  Associates  who  are  interested  in  ad¬ 
ministrative  questions,  that,  according  to  Act  of  Parliament,  a  fur¬ 
ther  meeting  will  be  necessary  to  give  legal  effect  to  the  changes 
proposed  and  accepted  by  the  general  meeting,  and  that  such  meet¬ 
ing  is  fixed  for  Friday,  August  17th.  At  this  meeting,  according 
to  the  notices  given,  some  amendments,  which  have  not  yet  been 
discussed,  will  be  brought  forward ;  and  as  the  proceedings  at  the 
meeting  will  be  final  and  binding,  it  seems  important  that  everyone 
should  understand  that  the  discussion  of  the  by-laws  is  not  yet 
over,  and  that  a  good  attendance  of  impartial  and  unprejudiced 
persons,  having  the  interests  of  the  Association  at  heart,  and  con¬ 
cerned  for  its  good  working,  is  extremely  desirable. 

This  meeting  will  be  held  on  Friday,  August  17th,  at  Exeter  Hall, 
at  two  o’clock  in  the  afternoon. 

The  further  proceedings  of  the  general  meeting  included  the  re¬ 
ception  and  discussion  of  the  reports  of  committees,  more  than  one 
of  which  this  year  contained  matters  of  considerable  interest  and 
importance.  The  annual  meeting  is  an  occasion  on  which  the  action 
of  the  committees  of  the  whole  Association  can  be  openly  discussed 
and  effectually  dealt  with  ;  and  as  opposition  had  been  made  during 
the  year,  loud  and  active,  although  comparatively  confined  to  a  very 
small  number  of  persons,  to  the  action  by  which  the  Medical  Reform 
Committee  has,  under  the  guidance  of  its  chairman,  Dr.  Waters 
energetically  laboured  to  carry  out  the  mandate  entrusted  to  it  by 
the  Association,  and  to  give  Parliamentary  effect  to  the  declared 
wishes  of  the  Association  with  respect  to  medical  reform,  there  was 
reason  to  anticipate  that  this  sentiment  might  find  some  expression 
at  the  meeting,  where  it  would  have  been  perfectly  legitimate  and 
effective.  No  such  sentiments,  howevor,  found  expression  at  the  general 
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meeting; and thestatement of  Drs.  Waters  and  De  Bartolom6,  energeti¬ 
cally  supported  by  Professor  Haughton,  of  Dublin,  appeared  to  meet 
with  universal  approval.  Throughout  the  meetingjno  voice  was  raised 
except  to  express  thanks  for  the  arduous  and  self-sacrificing  labours 
of  the  Committee,  and  especially  for  the  enthusiastic  self-devotion 
with  which  Dr.  Waters  has  applied  himself  to  the  work,  and  to  the 
carrying  out  of  the  will  of  the  Association,  which  he  has  done  so 
much  to  guide  and  to  inform  on  this  matter.  The  mandate  of  this 
Committee  remains,  therefore,  strengthened  and  unaltered,  and 
they  have  received  fresh  direction  from  the  Association,  by  the 
approval  and  confirmation  of  their  report  in  all  its  details,  to  con" 
tinue  in  the  course  which  they  have  thus  far  pursued.  Tbe  report 
of  the  Parliamentary  Bills  Committee,  referring  to  a  great  amount 
of  work  of  which,  necessarily,  only  a  small  part  appears  in  the  pub¬ 
lished  proceedings  of  the  Committee,  was  warmly  received  and 
unanimously  adopted.  Great  stress  was  laid  at  this  meeting  on  the 
importance  of  strengthening  the  political  power  of  the  Associationi 
and  its  influence  upon  the  Government.  This  Committee  has  for 
many  years  devoted  itself  to  that  task,  and  in  fact  it  would  be 
difficult  to  name  any  other  organisation  on  this  side  of  the  Channel 
by  which  the  political  interests  of  the  profession  are  energetically 
and  systematically  considered  and  maintained,  The  task  is  one  of 
great  delicacy  and  great  labour,  involving  much  responsibility,  and 
requiring  for  its  effective  performance  constant  vigilance,  the 
exercise  of  critical  judgment,  an  experience  of  public  affairs,  and 
an  acquaintance  with  public  men.  It  is  hard  to  fulfil  adequately  all 
these  requirements ;  but  we  may  express  the  hope  that,  to  som  e 
extent  at  least,  the  endeavour  to  meet  them  has  not  been  unsuccess¬ 
ful,  and  we  believe  that  the  work  done  and  the  approval  of  it 
shown  by  successive  annual  meetings  has  enabled  the  Committee  to 
render  great  service  for  a  long  succession  of  years  to  all  the  varied 
interests  of  the  public  departments  of  the  profession,  and  has  served 
the  general  advancement  of  progress  and  influence  in  the  councils  of 
the  nation. 

The  special  feature  of  the  report  of  the  Scientific  Grants  Com¬ 
mittee  was  the  recommendation  to  the  Association  to  initiate  a  new 
departure  in  the  support  of  scientific  research,  in  aid  of  medicine 
and  the  ancillary  sciences,  by  the  creation  of  scholarships  of  re¬ 
search,  of  the  annual  value  of  AT 50  a  year,  tenable  for  three  years, 
at  any  of  the  suitable  schools  or  laboratories  of  the  British  or  Con¬ 
tinental  universities  and  medical  schools.  This  proposition,  involving 
an  expenditure  of  the  funds  of  the  Association,  was  one  of  the 
great  purposes  for  which  the  Association  was  created,  viz.,  to  pro¬ 
mote  the  advancement  of  medical  science  and  knowledge  ;  it  was 
received  without  a  dissentient  voice,  and  adopted  by  the  meeting. 
We  hail  this  step  as  one  of  great  promise,  which  will  redound  to 
the  honour  and  credit  of  the  Association,  and  are  possessed  with  a 
firm  and  hopeful  anticipation  that  the  results  will  be  such  as  to  lead 
the  Association  to  desire  the  development  of  this  scheme  to  its  full 
extent,  by  the  creation,  according  to  the  original  proposition,  of 
further  scholarships  of  the  kind.  The  members  at  large  and  the 
whole  profession  will,  we  believe,  draw  the  most  hopeful  auguries 
from  the  fact  that  the  Association,  on  this  ground,  has  decisively 
encouraged  the  proposition  to  use  its  resources  for  the  purposes  of 
the  advancement  of  knowledge  and  the  promotion  of  science,  in 
preference  to  other  proposals  of  a  different  character  which  were  put 
before  it. 

It  will  be  seen  by  reports  which  we  present  that  the  public  recep¬ 
tions  and  entertainments  were  of  the  most  hospitable  and  brilliant 
character.  The  Sections  were,  as  a  rule,  very  largely  and  fruitfully 
attended — the  only  exception  being,  we  believe,  the  Sections  of 
Pathology  and  Physiology,  in  which  the  attendance  was  much  less 
numerous  than  might  have  been  desired. 

We  shall  proceed  rapidly  and  continuously  with  the  publication 
of  the  principal  papers  read,  and  the  discussions  thereon,  in  all  the 
Sections. 


The  museums  were  of  unusual  extent  and  interest,  and  we  shall 
publish  in  an  early  number  an  extended  notice  of  them. 

The  collateral  meetings  were  also  this  year  more  numerous  and 
important  than  on  any  previous  occasion.  The  meetings  of  the 
Poor-law  medical  officers  and  of  the  militia-surgeons  were  well 
attended,  and  the  resolutions  adopted  will  serve  considerably  to 
advance  the  objects  in  view.  The  resolution  passed  at  the  general 
meeting  in  support  of  the  claims  of  the  militia-surgeons  has  been  at 
once  forwarded  to  the  Secretary  of  State  for  War,  and  a  question  in 
relation  to  it  will  be  put  this  week  in  the  House  of  Commons. 

Dr.  Joseph  Rogers,  the  unfailing  friend  of  the  sick  poor,  had  this 
year  a  story  of  personal  persecution  to  relate  ;  and  we  feel  confident 
that,  in  so  just  a  cause  as  that  he  set  forth,  he  will  have  the  sym¬ 
pathy  and  support  of  his  medical  brethren  in  the  Poor-law  medical 
service,  of  whom  he  has  long  been  a  friend  and  champion. 

The  meeting  of  the  adherents  of  [the  proposed  Medical  Provident 
Society  was,  considering  the  circumstances,  as  large  as  it  was  earnest 
and  energetic.  This  meeting  has,  we  believe  it  will  be  found, 
done  much  to  consolidate  the  foundations  for  the  new  society  ;  and 
so  large  a  number  of  adherents  while  the  society  is  still  in  its 
inchoate  stage,  and  so  much  active  intelligent  and  thoughtful 
support  from  persons  of  local  influence  in  all  the  different  parts  of 
the  country,  are  of  the  best  augury.  No  one,  we  imagine,  conceals 
from  himself  that  the  task  to  be  undertaken  is  one  of 
serious  difficulty,  and  which  will  require  all  the  energy, 
all  the  cool  business-capacity,  and  all  the  enthusiasm  for  humanity 
of  its  friends,  and  all  those  who  intend,  if  possible,  to  carry  it  out  in  a 
thoroughly  business-like  manner,  and  with  a  determination  to  make 
it  a  success.  A  large  committee  was  formed,  for  which  further 
names  were  urgently  requested,  with  the  view  of  forming  local  com¬ 
mittees  at  the  seat  of  each  of  the  Branches  ;  and  resolutions  were 
adopted  for  communicating  the  proceedings  to  the  officers  of 
Branches,  and  soliciting  their  aid.  It  must  not,  however,  be  for¬ 
gotten  that  this  is  essentially  a  society  for  self-help ;  and  that  every 
man  who  takes  an  interest  in  it  must  feel  that  the  success  of  the 
movement  will  depend  very  largely  upon  himself  and  his  friends 
and  that  to  trust,  in  such  a  matter,  too  much  to  official  organisa¬ 
tion,  is  far  from  being  a  presage  of  success.  Official  organisation  in 
such  a  matter  only  can  help  those  who  really  are  in  earnest  to  help 
themselves ;  and,  for  this  reason,  it  is  strongly  to  be  desired  that 
every  one  should  lend  a  hand  to  widening  and  strengthening  the 
foundations  of  this  [association,  by  giving  his  individual  support, 
and  thus  securing  for  the  association  the  large  constituency  which 
is  essential  to  its  prosperous  course. 


THE  GOVERNMENT  MEDICAL  BILL. 

In  reply  to  Sir  Trevor  Lawrence,  the  Prime  Minister,  on  Monday 
last,  the  6th  instant,  stated  that  the  Government  intended  to  pass 
the  Medical  Bill  this  session,  thereby  maintaining  the  same  attitude 
with  respect  to  it  which  he  has  invariably  done  since  the  Bill  was 
brought  down  from  the  House  of  Lords.  The  exigencies  of  public 
business  require  that  other  Bills  should  first  be  passed  in  the  House 
of  Commons  in  order  to  send  them  to  the  Upper  House  ;  wherea 
the  Medical  Bill  having  passed  through  the  Lords,  there  is  not  this 
same  necessity  for  immediately  considering  it.  There  is  every  reason 
to  expect  that,  when  the  Bills  which  have  to  go  to  the  Lords  have 
passed  through  the  House  of  Commons,  the  Medical  Bill  will  be 
immediately  proceeded  with.  Mr.  Mundella,  in  his  reply  to  the 
deputation  of  medical  graduates  of  the  Scottish  universities,  when 
Sir  Lyon  Playfair,  Sir  Andrew  Clark,  Dr.  Dyce  Duckworth,  and  Dr. 
Spencer  Cobbold  spoke  for  the  deputation,  stated  that  he  was  anxious 
to  pass  this  Bill,  and  that  he  hoped  and  believed  that,  in  the  present 
month,  he  would  carry  it  through  the  House  of  Commons.  Stronger 
and  more  hopeful  language  could  not  have  been  used  by  the  Prime 
Minister  and  the  Vice-President  of  the  Privy  Council,  who  has  im 
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mediate-  charge  of  the  measure : 
most  unequivocally  in  favour  of  the  Bill. 

In  our  last  issue,  we  reported  the  proceedings  at  a  deputation 
from  the  Medical  Alliance  Association  to  the  Vice-President  of  the 
Privy  Council.  One  member  of  the  deputation  objected  to 
the  Medical  Bill,  that  it  proposed  to  abolish  the  Colleges 
of  Physicians  and  Surgeons.  On  this  point,  the  presumption 
is  that  the  Colleges  may  well  be  allowed  to  take  care  of 
themselves,  and  that  Mr.  Mundella  was  correct  when  “he  de¬ 
nied  that  the  effect  of  the  Bill  would  be  to  abolish  the  Col¬ 
leges  of  Physicians  and  Surgeons,  though  the  power  of  placing  on 
the  Register  would  no  longer  belong  to  them.”  It  was  further 
objected  that  the  Bill  proposed  to  throw  open  the  practice  of 
the  profession  to  druggists  and  quacks,  so  long  as  they  did  not 
assume  medical  titles.  To  this  objection,  Mr.  Mundella  replied  that, 

“  with  regard  to  non-registered  persons  practising,  all  the  restric¬ 
tions  now  existing  would  continue  without  alteration.” 

The  Vice-President  further  pointed  out:  “on  the  subject  of  in¬ 
creasing  the  penalties,  that  the  Bill  was  introduced  for  providing 
better  medical  education,  higher  qualifications,  and  better  govern¬ 
ment  in  the  profession,  and  not  to  enter  into  a  crusade  against  un¬ 
qualified  practitioners.  That  should  be  the  subject  of  a  separate 
Bill ;  and  if  they  desired  to  increase  the  restrictions,  he  advised 
them  to  introduce  a  Bill  for  that  purpose,  though  he  held  out  but 
little  hope  of  it  passing.”  To  this,  the  answer  was  given, 

“  Then  I  am  sure  we  would  rather  have  no  Bill.”  This  remarkable 
avowal  of  a  determination  to  resist  to  the  utmost  all  medical  legis¬ 
lation  which  does  not  embrace  the  prosecution  of  bone-setters,  her¬ 
balists,  and  all  unqualified  quacks,  while  leaving  untouched  all 
quackery  within  the  registered  ranks  of  the  profession,  was  met  by  the 
following  severe  but  hardly  unmerited  rejoinder  from  Mr.  Mundella  : 

“  Because  you  cannot  have  your  own  way  with  respect  to  the  pro¬ 
secution  of  unregistered  practitioners,  therefore  you  would  rather 
not  have  the  standard  of  qualification  ’raised  so  far  as  the  general 
qualification  goes.” 

We  have  so  often  dwelt  on  the  impossibility,  as  we  believe,  of 
inducing  the  Legislature  to  frame  enactments  against  bone-setters, 
herbalists,  and  quacks  generally,  that  we  will  not  further  dilate  on 
the  subject ;  but  it  may  be  instructive  to  specify  what  recently 
transpired  in  the  Hong  Kong  Legislature  when  a  Bill  for  the  regis¬ 
tration  of  medical  practitioners  was  brought  before  it.  In  Clause 
27  of  the  Government  Medical  Bill,  an  amendment  on  the  Bill,  as 
originally  drafted,  was  submitted  to  the  Government  by  the  Medical 
Reform  Committee,  in  respect  of  medical  titles.  This  amendment 
is  introduced  in  Subclause  (2),  Clause  27,  and  is  as  follows.  “  On 
and  after  the  aforesaid  day,  if  any  [person,  whether  a  registered 
medical  practitioner  or  not,  who  practises  for  gain,  or  professes  to 
practise,  or  publishes  his  name  as  practising  medicine  or  surgery, 
or  receives  any  payment  for  practising  medicine  or  surgery,  takes  or 
uses  a  medical  title  which  is  by  this  Act  not  permitted  to  be  entered 
on  the  Register ,  he  shall,  on  summary  conviction,  be  liable  to  a 
penalty  not  exceeding  twenty  pounds.” 

An  attempt  was  made  by  the  Hong  Kong  legislature  to  introduce 
this  clause  in  their  proposed  Registration  Bill,  but  it  was  defeated, 
and  the  clause  rejected  as  too  stringent  and  unduly  oppressive  in 
its  interference  with  the  freedom  of  the  community. 

The  chairman  of  the  Medical  Reform  Committee  of  the  Associa¬ 
tion,  and  the  British  Medical  Journal,  have  been  especially 
singled  out,  during  the  past  year,  for  misrepresenting  the  feeling 
of  the  profession  with  respect  to  the  Government  Medical  Bill ;  and 
it  was  stated  to  the  Government :  “That  it  did  not  give  the  general 
body  of  the  profession  any  representation.  All  along,  their  con¬ 
test  had  been,  not  for  more  seats  on  the  Medical  Council,  but  for 
representation  on  the  medical  boards ;  and  this,  they  had  hoped, 
would  have  been  attained  by  the  Bill.”  If  this  report  of  what  was 
said  bp  correct,  it  is  scarcely  possible  for  misrepresentation  to  go 


further.  The  Association  and  the  profession  have  always  demanded 
direct  representation  on  the  Medical  Council.  The  Bills  of  the  As¬ 
sociation,  the  so-called  Conference  Bill  of  1881,  provided  for  the 
formation  of  a  Medical  Council  composed  of  Crown  nominees,  uni¬ 
versity  and  corporation  representatives,  and  direct  representatives 
of  the  profession.  It  was  contended  that  this  composition  would 
create  a  Council  [worthy  of  all  confidence,  as  representing  all  in¬ 
terests,  viz.,  the  Government,  the  universities,  and  the  various 
licensing  corporations,  together  with  the  general  body  of  the 
profession. 

Under  all  these  Bills,  in  accordance  with  the  principle  advocated 
by  the  Association  for  the  formation  of  a  conjoint  examining  board 
in  each  of  the  three  divisions  of  the  kingdom,  the  universities  and 
corporations  in  each  division  were  to  combine  to  form  a  conjoint  ex¬ 
amining  board,  subject  to  the  approval  of  the  General  Medical 
Council ;  but  in  case  the  universities  and  corporations  in  either  divi¬ 
sion  of  the  kingdom  should  not  succeed  in  doing  so,  the  General 
Medical  Council  should  then  have  the  power,  and  be  required,  to 
form  a  conjoint  examining  board  for  any  such  division  of  the  king¬ 
dom.  The  Association  and  the  profession  never  asked,  they  could 
not  ask,  for  representation  on  the  medical  boards ;  for  such  boards 
had  no  existence ;  and  the  divisional  boards,  for  the  first  time  pro¬ 
posed  since  the  report  of  the  Royal  Commission,  are  entirely  and  ab¬ 
solutely  the  result  of  that  Commission.  AY  hether  the  direct  repre¬ 
sentatives  of  the  profession  in  the  Medical  Council  are  to  have  seats 
in  the  proposed  divisional  boards,  while  the  Crown  nominees  on  the 
Medical  Council  are  not  to  enjoy  the  privilege,  is  a  question  which 
will  doubtless  be  raised  when  the  Medical  Bill  gets  into  Committee 
of  the  House  of  Commons  ;  but  the  Association  has  never  instructed 
the  Medical  Reform  Committee  to  press  the  point.  The  Committee 
has  been  directed  to  secure,  as  nearly  as  possible,  seats  for  direct 
representatives  of  the  profession  on  the  Medical  Council  in  the  pro¬ 
portion  of  one -half  the  number  allotted  to  the  universities  and  cor¬ 
porations;  and  the  Royal  Commissioners  in  their  report,  and  the 
Government  in  their  Medical  Bill,  have  granted  all  the  Association 
asked. 

The  draft  of  the  'report  of  the  Medical  Reform  Committee  was 
published  in  the  British  Medical  Journal  of  July  21st ;  the  pro¬ 
ceedings  of  the  Committee  during  the  preceding  year  were  given  in 
this  report  in  full  detail,  and  ample  opportunity  for  cavil  and  objec¬ 
tion  was  thereby  afforded  before  the  adoption  of  the  report  was 
proposed  by  Dr.  Edward  Waters,  of  Chester,  the  Chairman  of  the 
Committee,  and  seconded  by  Dr.  De  Bartolomfi,  of  Sheffield,  on 
Friday,  August  3rd,  at  the  annual  meeting  of  the  Association  in 
Liverpool.  As  on  all  previous  occasions,  the  report  was  adopted 
without  a  division,  and  the  Committee  re-appointed.  Stronger,  or 
more  decided  approval  of  the  work  of  the  Committee  could  not  be 
given.  The  Committee  clearly  represents  the  voice  of  the  Associa¬ 
tion,  and  we  hail  with  joyful  anticipation  the  carrying  of  the  Medical 
Acts  Amendment  Bill  of  1883. 


CHOLERA  AND  QUARANTINE. 

The  note  forwarded  from  the  English  Government  on  July  31st  to 
Lord  Lyons,  has  naturally  excited  much  comment  on  both  sides  of 
the  Channel.  The  note  is  little  more  than  a  summary  of  the  scien¬ 
tific  observations  of  English  and  Indian  sanitarians  on  the  alleged 
contagiousness  of  cholera,  and  upon  the  preventive  value  of  quaran¬ 
tine.  It  was  agreed  at  the  Conference  of  Vienna  in  1874,  that,  once 
cholera  had  appeared  in  Europe,  quarantine  should  be  forthwith 
abolished  in  the  Mediterranean  ports  while  the  epidemic  lasted,  and 
that  the  system  of  medical  inspection  should  be  substituted.  Spo¬ 
radic  cases  of  cholera  have  been  reported  from  various  Mediterra¬ 
nean  ports,  and  the  note  seems  a  well-timed  reminder,  therefore, 
to  the  European  nations,  that  there  are  other  and  more  active  mear 
sures  for  the  suppression  of  cholera  than  quarantine,  which  is  “  pot; 
only  useless,  but  really  harmful,” 


both  have  expressed  themselves 


287 


THE  BRITISH  MEDICAL  JOURNAL. 


Aug.  11,  1883.J 


The  French  nation  have  sent  to  Egypt  a  commission  consisting 
of  four  medical  men,  all  of  them  pupils  of  Pasteur,  and  initiated  in 
his  methods  of  discovery,  to  study  the  question  of  the  contagious¬ 
ness  of  cholera.  Much  interest  naturally  attaches  to  this  investi¬ 
gation  ;  and  it  is  to  be  hoped  that  some  other  European  nation  may 
be  induced  to  nominate  an  independent  commission  to  criticise  and 
corroborate  both  the  methods  that  may  be  adopted,  and  the  results 
when  they  are  obtained.  But  the  contagiousness  of  cholera  has 
long  been  studied  in  England,  where  the  disease  has  four  times  ap¬ 
peared  in  epidemic  form,  and  in  India,  where  it  is  almost  endemic. 

It  was  fit,  therefore,  that  the  result  of  these  studies  should  be 
communicated  to  the  French  nation.  The  wording  of  the  Note  is 
courteous,  and  no  attempt  is  made  to  force  the  conclusions  to  which 
our  sanitarians  have  come  upon  other  nations.  “  Some  diver¬ 
gencies  of  opinion  ”  are  admitted,  but  it  is  stated,  in  general  terms, 
that  “  no  theory  concerning  the  origin  or  propagation  of  cholera 
should  be  accepted  as  true,  and  that  the  history,  the  causes  and  the 
nature  of  the  disease,  both  in  its  endemic  and  epidemic  forms,  are 
yet  to  be  discovered.”  It  is  a  fact  that  no  trustworthy  history  of 
the  causes  and  courses  of  local  outbreaks  of  cholera  has  yet  been 
compiled.  The  French  commission  will  do  good  service  if  they 
write  the  true  history  of  the  present  epidemic  in  Egypt. 

The  outbreak  at  Damietta,  which  has  no  communication  with 
India,  while  the  Red  Sea  route  remained  free,  will  be  explained. 
That  ships  from  Bombay  were  allowed  free  pratique  at  Suez  will 
certainly  not  be  alleged  as  the  cause,  for  none  had  arrived  in  free 
pratique  until  four  days  after  the  epidemic  had  commenced.  The 
“  marvels  of  pond  life  ”  in  Egypt  will  be  investigated,  and  afford 
ample  reason  for  radical  sanitary  measures  for  the  supply  of  pure 
drinking-water.  Now  that  the  epidemic  is  happily  declining,  there 
will  be  a  final  opportunity  for  judging  the  worth  of  the  so-called 
sanitary  cordon.  The  custom  of  shutting  up  persons  in  good  health, 
says  the  Note,  with  patients,  either  on  board  ships,  or  in  lazarettos, 
or  in  towns,  is  calculated  to  increase,  for  physical  and  moral  reasons 
easily  understood,  the  number  of  persons  attacked,  to  augment  the 
violence  of  the  disease,  and  to  transform  the  prison  into  a  hotbed  of 
contagion.  All  this  is  admitted  by  many  contagionists. 

Quarantine  is  condemned  irrespective  of  the  question  of  contagion. 
If  there  be  a  cholera-germ,  then  every  lazaretto  is  an  institution  for 
its  artificial  cultivation.  But  there  are  practical  inquiries  to  be 
made  which  the  French  Commission  will  probably  not  attempt,  and 
whose  solution  will  be  left  to  the  English  staff.  Of  the  British 
troops  less  than  150  have  been  attacked  with  cholera,  and  the 
Egyptian  troops  have  also  remained  comparatively  free.  How  far 
this  is  due  to  the  ease  with  which  troops  are  marched  from  infected 
quarters  to  healthy  camps,  and  how  far  it  is  due  merely  to  their 
dietary  and  general  management,  remain  yet  to  be  told.  Again,  a 
few  scattered  cases  of  cholera  have  occurred  daily  in  Alexandria, 
but  as  yet  there  has  been  no  epidemic  there.  Formerly,  cholera  has 
been  as  fatal  in  Alexandria  as  in  Cairo.  For  example,  in  July,  1818, 
the  cholera  death-rate  was  about  equal  in  the  two  cities.  Why  con¬ 
tagion  has  failed  to  propagate  the  disease  in  the  present  instance 
must  be  explained. 

It  is  affirmed  in  the  note  to  Lord  Lyons  that  cholera  has  never 
been  shown  to  have  been  imported  by  ship  from  the  Indies  to  Egypt 
or  to  Europe.  It  is  not,  of  course,  denied  that  cholera  occasionally 
•occurs  on  board  ship,  but  the  tendency  is  towards  its  spontaneous 
disappearance  during  the  voyage.  As  the  Sanitary  Commissioner 
with  the  Government  of  India  has  remarked,  since  1865  Egypt 
has  not  suffered  once  until  now.  Aden,  which  is  still  nearer 
to  India,  has  never  suffered  to  any  extent — only  twice  since 
18G5  has  there  been  a  slight  outbreak  there.  But  cholera  has  pre¬ 
vailed  in  different  parts  of  Europe  in  ten  different  years  since  1865. 
It  is  endemic  in  parts  of  the  Russian  empire,  yet  no  alarm  is  ex¬ 
pressed  by  other  countries.  The  English  sailing  vessels,  the  Persia 
and  the  North  Wind ,  are  often  loosely  quoted  as  having  introduced 


cholera  into  Jeddah  from  the  Indies  in  1865.  They  sailed  from 
Singapore  with  Javanese  pilgrims,  touched  at  Aleppy  on  the  Malabar 
coast  and  at  Makallah  on  the  southern  coast  of  Arabia,  and  reached 
Jeddah.  The  voyage  in  the  one  case  was  about  fifty  days,  and  in 
the  other  over  eighty.  There  was  no  cholera  among  the  pilgrims 
until  the  vessels  were  anchored  off  Makallah,  where  new  passengers 
were  shipped.  Cholera  was  prevalent  during  the  early  part  of  the 
year  in  various  towns  in  the  Hadramaut  coast ;  and  it  is  possible  to 
suppose  that  Jeddah  became  infected  either  by  the  cholera  creeping 
along  the  land,  or  by  the  sick  pilgrims  carried  in  the  ships  from 
Makallah.  But  in  neither  case  can  the  disease  be  said  to  have  been 
imported  from  India  ;  and  in  every  alleged  instance  of  such  importa¬ 
tion  the  allegation  has  failed  to  bear  examination. 

- - - 

The  Library  of  the  Royal  Medical  and  Chirurgical  Society  will  be 
closed  on  Monday,  August  13,  and  re-opened  on  Thursday,  Sep¬ 
tember  13  next. 


Silt  Charles  Dilke  has  decided  to  make  the  Diseases  Prevention 
(Metropolis)  Bill  a  temporary  measure,  expiring  at  the  end  of 
August,  1884,  except  so  far  as  concerns  the  port  sanitary  authority 
of  London. 


Quain’s  Dictionary  of  Medicine,  published  by  Messrs  Longmans 
and  Co.,  must  take  rank  amongst  the  most  remarkable  of  successes 
in  modern  medical  literature.  The  sale  has  already  reached  7,000 
in  this  country,  and  a  large  issue  has  been  sold  in  America. 


The  well-known  portrait  of  Dr.  Quain,  painted  and  presented  to 
him  by  his  friend  and  patient,  Mr.  Maclise,  R.A.,  has  been  exqui¬ 
sitely  engraved  by  Mr.  Barlow,  R.A.  This  portrait  has  been  pub¬ 
lished  by  Messrs.  Agnew,  Bond  Street. 


Mr.  Edward  Thomas  Turing,  of  University  College,  L.R.C.P.E., 
has  been  elected  to  the  Medical  Scholarship  of  the  Society  of 
Apothecaries  of  London,  of  the  annual  value  of  £100,  tenable  for 
two  years.  The  Surgical  Scholarship  will  be  competed  for  at  the 
close  of  the  winter  session  1883-4. 


Notwithstanding  Mr.  Peter  Taylor’s  crushing  defeat  this  year 
he  has  given  notice  that  he  intends,  next  session,  to  again  introduce 
a  measure  for  the  abolition  of  compulsory  vaccination.  It  seems  a 
pity  that  so  much  perseverance  should  be  wasted  on  such  a  hopeless 
and  injurious  cause. 

Dr.  J.  W.  Tripe  and  the  sanitary  staff  of  Hackney  have  com¬ 
menced  a  house-to-house  visitation  and  inspection  of  the  district 
under  their  supervision,  particularly  with  reference  to  the  water- 
supply.  A  code  of  health  instructions  has  been  distributed  through¬ 
out  the  district,  and  notices  issued  requesting  the  immediate  notifi¬ 
cation  of  choleraic  disease  to  the  sanitary  authorities. 


A  VERY  interesting  report  has  been  published  by  Chaffey  Bey  as 
to  the  origin  of  the  outbreak  at  Damietta.  After  a  careful  analysis 
of  all  the  circumstances  of  the  case,  he  arrives  at  the  conclusion  that 
the  cholera  was  not  imported,  but  broke  out  spontaneously  on 
account  of  the  condition  of  the  river  and  city,  which  this  year  pre¬ 
sented  conditions  similar  to  those  to  be  found  on  the  banks  of  the 
Ganges  when  the  epidemic  made  it  appearance.  The  great  fair  at 
Damietta  attracted  a  crowd  of  fifteen  thousand  people,  who  for  eight 
days  lived  on  foul  water  and  decayed  fish. 


Mr.  Francis  Fox,  in  a  letter  to  a  contemporary,  calls  attention 
to  the  fact  that,  within  a  few  yards  of  the  reservoirs  and  filter-beds 
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of  the  Southwark  and  Vauxhall  Water  Company  at  Battersea,  which 
company  supplies  a  large  area  of  London,  there  is  a  dust-yard,  into 
which  the  refuse  of  Covent  Garden  is  collected,  and  there  mixed 
with  manure  and  the  contents  from  the  ash-pits  of  dwelling-houses. 
The  ashes  are  then  riddled  and  picked  over  in  the  usual  manner 
in  such  places,  with  the  natural  results  of  much  dust  and  stench. 
Assuming  the  correctness  of  Mr.  Fox’s  statements,  there  seems  to 
be  an  ingenious  frustration  of  the  precautions  taken  by  the  water 
company,  by  the  proximity  of  the  dust-yard.  Probably,  now  the  at¬ 
tention  of  the  company  is  drawn  to  the  danger  of  the  diffusion  of 
disease  by  this  state  of  things,  due  precautions  will  be  taken  to 
protect  the  filter-beds  from  the  introduction  of  floating  particles  in 
the  air  arising  from  the  processes  carried  on  in  this  adjacent  dust- 
yard.  _ _ 

Several  copies  have  been  forwarded  to  us  by  medical  men  of  a 
very  official  looking  document  printed  on  foolscap  paper  in  large 
type,  and  endorsed  on  the  back  “  Cholera.  Urgent — Instruction  to 
Householders.”  On  examining,  however,  this  official-looking  docu¬ 
ment,  which  appears  to  be  widely  circulated  in  the  W.C.  district, 
the  explanation  is  to  be  found  at  the  end,  in  which  Dr.  G.  0.  Drewry 
appends  the  following  note  : 

“  I  need  scarcely  point  that  it  is  too  late  to  attempt  these  altera¬ 
tions  when  an  epidemic  is  upon  us,  and  it  is  idle  to  waste  time  in 
discussing  the  probabilities  of  its  arrival.  The  conditions  described 
ought  never  to  be  allowed  to  exist  for  an  instant,  and,  in  conclusion, 
I  can  only  add  that  I  shall  be  pleased  to  give  further  information  on 
this  vitally  important  subject  to  the  householder  in  the  parish  who 
chooses  to  apply  for  it,  without  charge,  any  day  between  10  A.M. 
and  12,  and  6  p.m.  and  8  p.m.,  and  will  also  examine  and  point  out 
the  necessary  alterations  in  any  house  within  a  mile  from  Southamp¬ 
ton  Row,  and  see  that  they  are  properly  made,  for  a  small  fee. 
90,  Southampton  Row,  July,  1883.” 

It  is  not  surprising  that  medical  men  object  to  this  rather  too 
plausible  and  insidious  form  of  advertising. 


custody  of  such  person  during  pleasure,  in  suck  place  and  in  such 
manner  as  to  Her  Majesty  may  seem  fit.  3.  All  provisions  in  any 
existing  Act,  or  in  any  rules  or  orders  made  in  pursuance  of  any 
existing  Act,  having  reference  to  a  person  or  persons  acquitted  on 
the  ground  of  insanity,  shall  apply  to  a  person  or  persons  in  respect 
of  whom  a  special  verdict  is  found  under  this  Act. 


CENTENARIANS. 

The  mortality  returns  for  England  in  the  year  1881,  which  have 
just  been  completed,  record  the  deaths  of  no  fewer  than  ninety-one 
persons  who  were  registered  as  being  100  years  old  and  upwards 
when  they  died.  Of  these  aged  persons  twenty-five  were  men,  and 
sixty-six  were  women.  The  ages  of  the  men  are  recorded  as 
follows.  Nine  were  100  years  old,  five  101,  three  102,  one  103,  two 
104,  three  105,  one  108 ;  and  one  who  died  at  Holkham,  in  Norfolk,  if 
the  register  is  to  be  relied  upon,  had  attained  the  phenomenal  age  of 
112  years.  Of  the  women,  twenty-four  had  reached  100  years,  fifteen 
101,  eight  102,  five  103,  six  104,  two  105,  three  106,  and  three  107. 


THE  CASES  OF  DIPHTHERIA  AT  ALDERSHOT. 

The  few  cases  of  diphtheria  which  have  recently  occurred  at  Aider- 
shot  hardly  deserve  to  be  called  an  “  outbreak,”  although  they  have 
been  so  designated.  There  has  been  no  fresh  case  since  June  19th. 
A  total  of  seventeen  cases  occurred  between  March  last  and  June, 
as  follows. 

Admitted.  Died. 

Men .  7  1 

Women  ...  1  0 

Children...  9  3 

Totals  ...  17  4 

The  majority  of  them  were  of  mild  type,  and  occurred  in  the  per¬ 
manent  barracks.  At  the  present  time,  a  board  of  officers  is  in¬ 
quiring  into  the  cause,  and  any  sanitary  defects  that  may  exist 
in  camp.  The  cause  of  the  appearance  of  the  disease  seems  to  be 
obscure.  _ 

ROYAL  COLLEGE  OF  SURGEONS. 

An  ordinary  monthly  meeting  of  the  Council  of  the  College  was 
held  on  Thursday,  the  9th  instant.  The  minutes  of  the  Quarterly 
Council,  held  on  the  12th  ultimo,  were  read  and  confirmed.  A  re¬ 
port  was  received  from  the  General  Purposes  Committee.  It  was 
resolved  to  award  the  John  Hunter  Medal  to  Professor  Owen,  C.B., 
F.R.S.,  superintendent  of  the  New  Natural  History  Museum,  for  the 
great  services  he  has  rendered  to  comparative  anatomy.  Mr.  Hulke 
was  appointed  to  the  seat  in  the  Board  of  Examiners  in  dental 
surgery,  rendered  vacant  by  the  retirement,  by  rotation,  of  Mr. 
Timothy  Holmes.  Mr.  Erichsen  brought  forward  a  motion  to  the 
effect  that  it  is  desirable  that,  when  the  advisability  of  obtaining  an 
alteration  of  the  charter  as  to  the  method  of  election  of  members  of 
Council  is  being  considered,  the  advisability  of  making  other 
amendments  should  be  at  the  same  time  considered.  The  motion 
was  referred  to  the  committee  appointed  to  consider  the  question  of 
the  election  of  members  of  Council. 


TRIAL  OF  LUNATICS  RILL. 

The  Bill,  introduced  by  the  Lord  Chancellor,  “  to  amend  the  law 
respecting  the  trial  and  custody  of  insane  persons  charged  with 
offences,”  provides  as  follows.  1.  Where  in  any  indictment  or  in¬ 
formation  any  act  or  omission  is  charged  against  any  person  as  an 
offence,  and  it  is  given  in  evidence  on  the  trial  of  such  person  for 
that  offence  that  he  was  insane,  so  as  not  to  be  responsible,  accord¬ 
ing  to  law,  for  his  actions  at  the  time  when  the  act  was  done  or 
omission  made,  then,  if  it  appears  to  the  jury  before  whom  such 
person  is  tried  that  he  did  the  act  or  made  the  omission  charged, 
but  was  insane  as  aforesaid  at  the  time  when  he  did  or  made  the 
same,  the  jury  shall  return  a  special  verdict  to  the  effect  that  the 
accused  was  guilty  of  the  act  or  omission  charged  against  him,  but 
was  insane  as  aforesaid  at  the  time  when  he  did  the  act  or  made  the 
omission.  2.  Where  such  special  verdict  is  found,  the  Court  shall 
order  the  accused  to  be  kept  in  custody  as  a  criminal  lunatic,  in  such 
place  and  in  such  manner  as  the  Court  shall  direct,  till  Her  Majesty’s 
pleasure  shall  be  known;  and  it  shall  be  lawful  for  Her  Majesty 
thereupon,  and  from  time  to  time,  to  give  such  order  for  the  safe 


CHOLERA  HOSPITALS  FOR  THE  METROPOLIS. 

The  Bill  which  Sir  Charles  Dilke  has  introduced  into  the  House  of 
Commons  for  making  the  Metropolitan  Asylums  Board  the  hospital- 
authority  for  the  metropolis,  in  the  event  of  cholera  reaching  our 
shores,  seems  likely  to  meet  with  some  opposition  from  the  vestries, 
if  not  from  the  Asylums  Board  itself.  It  would  appear,  from  what 
Mr.  Galsworthy  said  on  Saturday,  that  the  Bill  has  been  introduced 
without  any  official  communication  with  the  managers,  and  that  the 
latter  are  by  no  means  inclined  to  accept  the  responsibility  for  pro¬ 
viding  and  maintaining  an  indefinite  number  of  hospitals  for  com¬ 
pletely  coping  with  a  possible  cholera  epidemic.  The  managers  are 
apparently  desirous  of  supplementing  the  accommodation  which 
each  of  the  vestries  and  district  boards  is  bound  to  provide,  but 
which,  with  striking  unanimity,  each  has  neglected  to  provide. 
Though  there  seems  no  reason  to  fear  that  the  epidemic,  even  if  it 
should  reach  the  metropolis,  will  be  at  all  serious,  it  is  obviously 
most  undesirable  that  there  should  be  any  administrative  deadlock 
as  to  the  proper  procedure  in  the  event  of  our  being  brought  face  to 
face  with  cholera.  Looking  to  the  lateness  of  the  session  and  the 
near  approach  of  the  holidays,  it  is  of  the  utmost  importance  that  a 
basis  of  agreement  should  be  at  once  arrived  at  between  the  Local 
Government  Board,  the  asylum  managers,  and  the  local  sanitary 
authorities ;  and  we  earnestly  trust  that  the  matter  will  not  be 
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allowed  to  drift  into  the  unsatisfactory  position  in  which  it  was  left 
at  the  last  cholera-scare  in  1871.  An  opportunity  of  exceptional 
advantage  now  offers  for  placing  the  hospital  arrangements  of  the 
metropolis  on  a  proper  footing,  and  it  would  be  a  thousand  pities  to 
allow  it  to  be  frittered  away. 


A  NIGHT  MEDICAL  SERVICE. 

An  inquest  was  held  last  week  on  a  little  girl,  aged  6  years,  whose 
parents  live  at  Peabody  Buildings,  Bermondsey.  The  child  was 
taken  ill  on  Wednesday  August  1st,  with  diarrhoea,  and  the  mother 
said  she  tried  to  borrow  the  sum  of  fourpence  from  a  neighbour, 
but,  as  no  money  was  forthcoming,  no  medicine  could  be  procured 
for  the  sufferer.  During  the  night,  the  deceased  was  greatly  purged, 
and  witness  would  have  gone  for  a  doctor,  but  that  she  had  no 
money  to  pay  for  one.  On  Thursday  morning,  the  witness  went  for 
Dr.  Prigmore,  but  when  he  did  arrive  the  child  had  expired.  The 
coroner  remarked  that  this  was  a  most  distressing  case,  and  he 
could  only  condemn  the  conduct  of  the  parents  in  not  seeking  paro¬ 
chial  relief,  or  calling  in  medical  aid  sooner.  As  there  was  at  the 
present  time  great  fear  that  the  cholera  might  spread  in  this 
country,  he  would  try  to  do  all  that  which  in  his  official  position  he 
could  to  impress  upon  the  minds  of  parents  the  necessity  of  at 
once  seeking  medical  aid  when  diarrhoea  made  its  appearance  in 
their  families.  The  jury  agreed  that  death  was  due  to  exhaustion 
from  an  acute  attack  of  diarrhoea,  and  they  returned  a  verdict  to 
that  effect.  At  the  same  time,  they  wished  to  express  their  opinion 
that  the  father  had  shown  neglect  by  not  seeking  medical  aid  sooner 
than  he  did.  It  was  certainly  the  duty  of  the  father  to  obtain 
medical  assistance,  but  it  must  be  taken  into  consideration  in  this 
case  that  the  extreme  poverty  of  the  man  prevented  his  paying  for 
advice,  and  that  obtaining  the  assistance  of  the  parish  medical 
officer  is  a  process  requiring  more  time  than  the  exigencies  of  this 
case,  at  any  rate,  allowed.  The  nature  of  the  malady,  and  the  poor 
circumstances  of  the  parents,  add  to  the  body  of  evidence  which 
urgently  calls  for  the  establishment  of  a  night  medical  service  for 
London,  similar  to  that  in  operation  in  Paris  and  New  York.  Were 
such  a  system  in  operation,  immediate  aid  would  be  available ;  and, 
indeed,  it  would  be  well,  in  the  possibility  of  apprehended  dis¬ 
turbance  of  the  public  health  from  the  zymotic  influences  now  at 
work,  that  local  sanitary  authorities  should,  in  concert  with  the 
police,  organise  some  such  system,  so  that  immediate  aid  may  be 
available  in  stopping  these  neglected  but  dangerous  diarrheeal 
attacks. 


REGULATION  OF  NEW  BAKEHOUSES. 

One  of  the  greatest  objections  to  the  present  law  as  regards  bake¬ 
houses  is  that  a  very  large  proportion  of  the  old  bakehouses  are  al¬ 
most  entirely  underground,  and  it  is  allowable  for  new  bakehouses 
to  be  built  in  this  manner.  They  are  frequently  damp,  dirty,  dark, 
and  badly  ventilated,  and  consequently  injurious  not  only  to  the 
health  of  the  men  employed  in  the  trade,  but  are  objectionable  for 
the  making  of  tbread  and  other  articles  of  food.  It  is,  therefore, 
proposed  in  the  Bill  which  has  lately  passed  the  House  of  Lords, 
that  it  shall  not  be  lawful  after  the  passing  of  the  Act  to  use  any 
newly  built  bakehouse  of  which  one-half  is  not  above  the  level  of 
the  ground.  The  Earl  of  Pembroke  has  written  to  the  Times  objecting 
to  any  rigid  rule  by  this  description,  as,  in  the  event  of  circumstances 
rendering  necessary  the  erection  of  a  bakehouse  more  than  six  feet 
above  the  ground-level,  the  builder  could  not  construct  it  more  than 
twelve  feet  high,  whilst  if  allowed  to  go  deeper,  a  lofty  room  could 
be  made.  This  seems  at  first  sight  to  be  a  fair  argument,  provided 
that  the  ceiling  of  the  bakehouse  was  required  to  be  at  least  six  feet 
above  the  ground-level  (but  from  the  letter  this  does  not  seem  to  be 
the  proposal),  but  it  is  proposed  to  give  discretionary  power  to  make 
exceptions  to  the  rule,  if  the  inspectors  were  otherwise  satisfied  with 
the  fitness  of  the  bakehouse.  The  working  of  these  permissive 
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clauses  in  Acts  of  Parliament  is,  as  a  rule,  objectionable,  as  what 
would  satisfy  one  person  of  the  fitness  of  the  bakehouse,  would  not 
be  satisfactory  to  another,  and  consequently  what  might  be  legal  in 
one  district  would  not  be  legal  in  another.  In  cases  such  as  these 
it  is  better  to  fix  some  rule  by  the  Act  which  will  prove  all  in¬ 
stances  rather  than  allow  a  dispensing  power  which  might  in  some 
cases  undo  all  the  good  which  the  Act  would  otherwise  confer.  At 
any  rate  no  such  power  should  be  given  unless  at  least  six  feet  in 
height  of  the  interior  of  the  bakehouse  should  be  above  the  ground- 
level. 


MILLER  MEMORIAL  HOSPITAL. 

Last  week  the  foundation-stone  of  a  hospital,  in  connection  with 
the  Royal  Kent  Dispensary,  Greenwich,  was  laid  by  the  Earl  of 
Dartmouth,  in  celebration  of  the  centenary  of  the  dispensary  and  as 
a  memorial  of  the  late  Canon  Miller,  the  vicar  of  Greenwich  and  the 
founder  of  Hospital  Sunday.  From  a  statement  read  by  Mr.  W 
Bristow,  it  appeared  that  the  authorities  of  the  dispensary,  finding 
the  necessity  of  hospital  accommodation  in  the  neighbourhood  of 
Greenwich,  and  aided  by  the  “  Memorial  ”  funds  raised  to  the  name 
of  the  late  Canon  Miller,  had  come  to  the  resolve  to  erect  an  addi¬ 
tion  to  the  widely  extended  charity  of  the  dispensary  by  building 
a  hospital.  This  is  to  be  in  the  circular  form  adopted  in  Belgium 
and  in  America.  Prayer  was  said  by  the  Rev.  Brooke  Lambert,  and 
the  stone  was  then  laid  by  the  Earl  of  Dartmouth.  Baron  H.  de 
Worms,  M.P.,  in  proposing  the  customary  vote  of  thanks  to  the  Earl 
of  Dartmouth,  dwelt  upon  the  necessity  of  hospital  accommodation 
being  made  in  a  district  which  has  no  general  hospital  accommoda¬ 
tion  nearer  than  Guy’s  Hospital,  a  distance  of  five  or  six  miles  from 
Greenwich,  and  remarked  that  nothing  could  be  more  touching  than  the 
association  of  this  hospital  for  the  relief  of  pain,  sickness,  and  suffer¬ 
ing  with  the  name  of  Canon  Miller,  whose  life  was  passed  in  alle¬ 
viating  the  sorrows  and  pains  of  his  fellow-creatures.  Professor 
Marshall,  President  of  the  Royal  College  of  Surgeons,  seconded  the 
motion,  and  said  that  he  had  taken  the  very  greatest  interest  in  the 
subject  of  circular  wards  for  hospitals.  He  stated  that  these  would 
be  the  first  erected  in  England,  but  that  others  would  soon  follow,  and 
would  give  the  best  means  of  administering  to  the  sick.  The  vote  was 
carried  by  acclamation,  and  the  Earl  of  Dartmouth,  in  acknowledg¬ 
ing  the  vote,  expressed  his  gratification  that  as  a  neighbour  he  had 
been  invited  to  be  associated  with  this  good  work  about  to  be  car¬ 
ried  out  in  a  practical  way,  especially  as  that  work  was  associated 
with  the  name  of  Canon  Miller.  He  remarked  that  the  staff  of  the 
institution,  honorary  officers  fas  they  were,  deserved  the  warmest 
gratitude  of  the  population,  seeing  that  upwards  of  11,000  patients 
had  been  attended  during  the  year,  and  he  concluded  by  wishing 
success  to  the  institution, 


“A  DIFFERENCE  OF  OPINION.” 

The  relations  between  the  medical  officer  of  health  of  the  Totnes 
Rural  Sanitary  District,  and  at  least  one  of  the  local  practitioners 
do  not  appear  to  be  as  cordial  as  could  be  desired,  and  recently 
this  lack  of  harmony  ha3  culminated  in  something  nearly  approach¬ 
ing  a  public  quarrel  regarding  the  accuracy  of  a  diagnosis.  The 
case  which  gave  rise  to  this  regretable  incident,  was  that  of  an  old 
lady,  aged  86,  who  died  on  July  14th,  the  cause  of  death  being  cer¬ 
tified  by  Mr.  Hains,  the  medical  attendant,  as  typhus  fever.  Mr. 
Cape,  the  medical  officer  of  health,  on  learning  of  this  death,  and 
having  serious  doubts  regarding  the  nature  of  the  case,  paid  a  visit 
to  the  house  in  which  the  death  had  occurred,  and  made  an  investi¬ 
gation  into  the  circumstances.  His  inquiry  led  him  to  the  conclu- 
that  the  cause  of  death  could  not  have  been  typhus  fever ;  and  in 
his  report  to  the  sanitary  authority,  he  laid  this  conclusion  before 
them  in  tolerably  strong  language.  Mr.  Hains  was  present  at  the 
meeting,  and  declared  that  the  typhus  symptoms  had  declared 
themselves  on  Wednesday  (July  11th),  and  that  he  knew  as  much 
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about  typhus  as  Mr.  Cape.  The  dispute  might  have  waxed  stronger, 
but  fortunately  the  chairman  would  not  allow  Mr.  Cape  to  reply  to 
Mr.  Hains,  and  the  board  quickly  passed  to  other  matters.  It  is, 
perhaps,  not  surprising  that  Mr.  Cape  should  have  had  doubt  re¬ 
garding  the  accuracy  of  the  nomenclature  adopted  in  the  death- 
certificate  in  this  case;  but  his  method  of  procedure  in  regard  to  it 
was  most  unwise.  Harmony,  mutual  deference,  and  courtesy  are 
essential  to  sanitary  progress,  and  medical  officers  of  health  should 
use  their  utmost  discretion  to  avoid  all  cause  of  irritation  to  their 
fellow-practitioners  with  whom  their  duties  bring  them  in  contact. 
The  doubts  which  the  medical  officer  of  health  might  reasonably  en¬ 
tertain  in  this  case,  might,  perhaps,  have  'been  kept  from  public 
discussion.  _ 

THE  NEW  EYE  HOSPITAL  AT  BIRMINGHAM. 

The  new  buildings  of  the  Birmingham  Eye  Hospital,  to  which  the 
old  and  prosperous  institution,  established  sixty  years  ago  by  Mr. 
Joseph  Hodgson,  is  about  to  remove,  stand  upon  an  advantageous 
site  in  the  centre  of  the  town,  of  1,080  square  yards  in  extent,  with 
a  frontage  to  Church  Street  of  134  feet,  to  Edmund  Street  of  G8  feet, 
and  to  Barwick  Street  of  70  feet.  The  new  hospital  is  built  of  red 
brick,  with  dressings  of  Derbyshire  stone,  and  the  design  of  the 
structure  is  enriched  with  moulded  brickwork,  carved  brick  panels, 
and  some  pieces  of  elaborately  carved  stonework.  There  are  five 
stories,  the  highest  of  which  is  formed  within  a  mansard  roof, 
having  pavilions  at  its  four  corners.  The  ground  floor  is  given  up 
almost  entirely  to  the  out-patient  department,  which  in  every  par¬ 
ticular  is  kept  separate  from  the  department  for  in-patients.  A 
spacious  hall,  entered  from  Barwick  Street,  and  measuring  1 0  feet 
by  33  feet,  forms  a  commodious  out-patient  waiting-room.  At  the 
end  of  the  hall  remote  from  the  door  is  the  consulting-room,  with 
operating-room  and  two  dark  rooms.  On  one  side  of  the  hall  a  large 
dispensary  is  conveniently  placed.  These  three  rooms  do  not  occupy 
the  whole  of  the  floor,  space  being  found  besides  for  a  domestic 
department.  On  the  ground-floor  are  two  other  entrances  to  the 
building— the  principal  door,  in  the  centre  of  the  Church  Street 
face  of  the  block,  and  a  tradesman’s  door,  in  Barwick  Street.  The 
basement,  which  throughout  half  its  length  is  above  the  level  of  the 
street,  affords  accommodation  for  the  porter,  and  contains  also  a 
larder,  a  leech-room,  a  small  mortuary,  a  furnace-room,  and  plenty 
of  cellaring.  The  first  and  higher  floors  are  different  in  plan  from 
the  ground  floor  and  the  basement,  which  are  rectangular  blocks, 
and  are  built  in  the  form  of  the  letter  E,  without  the  middle  pro¬ 
jection.  The  first  floor  and  the  succeeding  floors  thus  consist  of  a 
central  block  and  two  wings,  a  central  area  being  formed  m  the 
building  by  means  of  furnishing  the  out-patients’  waiting-hall  on  the 
ground-floor  with  a  lantern  roof.  On  the  first  floor,  the  house- 
surgeon’s  and  the  matron’s  private  rooms  are  over  the  principal 
entrance,  and  the  remainder  of  the  space,  together  with  the  whole 
of  the  second  floor  and  a  portion  of  the  third,  is  devoted  to  the 
accommodation  of  in-patients.  There  will  be  beds  for  seventy 
in-patients,  forty-five  for  males  and  twenty-five  for  females.  On  t  e 
third  floor  the  centre  of  the  block  is  occupied  by  the  kitchens.  In 
another  part  of  the  third  floor,  and  looking  out  upon  the  internal 
area  through  a  big  oriel  window,  there  is  a  large  and  convenient  y- 
arranged  operating-room  and  convalescent  ward.  On  each  floor 
there  is  a  complete  arrangement  of  bath-rooms,  lavatories  and 
water-closets,  which  are  carefully  shut  off  from  the  wards.  In  addi¬ 
tion  to  the  staircases,  three  lifts  have  been  constructed—one  each 
for  the  male,  female,  and  kitchen  departments.  The  staircases  are 
all  of  stone,  and  the  corridors  are  laid  with  fire-proof  flooring.  The 
wards  are  floored  with  teak,  which  will  be  cleansed  by  dry-rubbing. 
The  wards  and  corridors  are  heated  by  steam-pipes,  the  u  ards  being 
also  furnished  with  open  fire-places. 

THE  PERILS  OP  STEAM  TRAMCAR8. 

Every  week  has  lately  brought  records  of  deaths  and.  mutilations 


wrought  by  steam  tramcars.  These  dangerous  means  of  transit  are 
now  to  be  found  in  operation  in  nearly  every  populous  place 
throughout  the  country.  The  perils  which  steam  tramcars  bring,  in 
the  thoroughfares  they  occupy,  to  pedestrians  and  passengers  in 
ordinary  vehicles  have  already  been  noticed  in  our  pages.  The  un¬ 
fortunate,  and,  in  many  cases,  clearly  preventable,  disasters  to 
which  we  now  more  especially  refer,  have  affected  only  travellers 
in  the  new  modes  of  conveyance.  Already  several  tramcar  passen¬ 
gers  have  been  killed  in  our  streets,  and  not  a  few  have  been  more 
or  less  seriously  injured.  Steam  tramcars,  as  we  have  at  present 
known  them,  appear  to  have  introduced  into  our  busy  roadways 
many  of  the  risks  of  railways  without  their  safeguards,  and  to  have 
added  thereto  some  peculiar  perils  of  their  own.  They  have  placed 
in  our  crowded  streets  the  hazards  which  attend  the  use  of  steam 
as  a  motive  power,  unchecked  by  all  the  elaborate  precautions  which 
experience  and  discipline  have  furnished  on  our  railways  ;  and  they 
have  developed  special  dangers  of  their  own,  in  that  they  p  y  in 
thoroughfares  which  are  not  exclusively  reserved  for  their  own  use, 
but  are  filled  with  foot-passengers,  equestrians,  velocipedists,  and 
travellers  in  carriages  drawn  by  horses.  Recent  disaster  ia\e 
severely  shaken  public  confidence  in  the  safety  of  steam  tramcars 
as  at  present  worked  in  our  streets.  Possibly  a  little  more  experi¬ 
ence  of  the  dangers  of  these  novel  vehicles,  especially  to  t  loss  w  m 
ride  in  them,  may  terminate  the  employment  of  steam  tramcars  by 
the  operation  of  the  inexorable  laws  which  accomplish  the  umversa 
extinction  of  the  unfit.  But,  so  long  as  steam  tramcars  are  used  l 
is  imperative  that  those  responsible  for  their  management,  name  ) , 
their  proprietors,  their  drivers,  and  their  conductors,  as  well  as  the 
central  and  local  authorities  which  have  power  to  restrain  anc  re¬ 
gulate  their  working,  should  take  all  care  to  render  their  traffic  as 
little  dangerous  to  the  public  as  possible.  That  there  is  urgen 
need  for  increased  diligence  and  watchfulness,  the  almost  daily  oc¬ 
currence  of  “  accidents  ”  abundantly  proves.  Experience  has  shown 
that  danger  is  most  apt  to  arise  in  the  several  points  of  overloading, 
excessive  speed,  and  defective  brake-power.  At  Huddersfield,  a  la¬ 
mentable  catastrophe  lately  arose  because  a  huge  overladen  car,  in 
the  absence  of  adequate  brake-power,  attained  a  dangerous  velocity 
in  descending  a  steep  gradient,  and,  in  consequence,  turned  over  in 
rounding  a  sharp  curve.  Local  authorities  are  usually  armed,  under 
their  by-laws,  with  penal  power  to  check  the  overloading  of  vela c  es 
in  the  thoroughfares  of  their  districts  ;  and  it  is  for  the  police  to  e 
on  the  alert  to  prevent  the  dangerous  overcrowding  of  tramcars,  ant 
to  put  it  down  by  instituting  proceedings  against  infringing  com¬ 
panies  before  the  magistrates.  The  risks  which  spring  from  defec¬ 
tive  brake-power  are  evident.  Upon  the  perfect  working  o  ie 
brakes  of  tramcars,  the  passengers  in  those  carriages  are  dependen 
for  their  safety  in  descending  or  in  ascending  steep  inclines.  -  or 
is  it  enough  that  the  brakes  should  be  sufficiently  powerful  for  then- 
purpose.  There  must  be  reliable  hands  ready  to  work  them  at  the 
proper  moment.  One  or  two  recent  casualties  appear  to  have 
happened  because  the  conductor,  whose  most  responsible  office  1 
was  to  manage  the  brakes,  was  engaged  in  some  other  duty,  such  as 
the  collection  of  tickets,  at  the  very  instant  when  his  services  were 
most  needed  to  regulate  the  speed  of  his  car. 


SCOTLAND. 


A  further  step  has  been  taken  towards  the  erection  of  the  per 
manent  observatory  on  Ben  Nevis,  a  deputation  from  the  Scottis 
Meteorological  Society  having  visited  the  summit  of  the  lull,  an 
marked  off  the  site  of  the  building. 


An  outbreak  of  typhus  fever,  of  a  severe  type,  is  reported  to  have 
occurred  in  the  village  of  Elgol,  in  the  Island  of  8kye;  and,  as  the 
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medical  man  in  attendance  on  the  cases  has  himself  caught  the 
contagion,  it  is  to  be  hoped  no  time  will  be  lost  by  the  sanitary 
authorities  in  dealing  with  the  epidemic,  and  furnishing  proper 
assistance.  _ 

The  published  reports  of  the  weather  for  the  past  month  show 
that,  in  Scotland,  July  has  not  maintained  its  usual  character  of 
being  the  warmest  month  of  the  year.  In  fact,  with  the  exception 
of  a  few  da}Ts  at  its  commencement,  the  conciitions*have  been  most 
unseasonable,  and  at  times  the  weather  has  been  really  cold.  There 
were  also  several  severe  thunderstorms  in  different  parts  of  the 
country. 

Ox  Saturdaj’-,  July  28th,  the  annual  general  meeting  of  the  Aber¬ 
deen,  Banff  and  Kincardine  Branch  of  the  British  Medical  Associa¬ 
tion  w'as  held.  Dr.  Angus  Fraser,  President,  occupied  the  chair. 
Dr.  Keith  of  Aboyne,  was  elected  president  of  the  Branch  for  the 
ensuing  year.  The  President  gave  an  interesting  address  on 
“Tubercle-Bacillus.”  Afterwards  the  members  joined  with  the 
North  of  Scotland  Medical  Association. 


HEAVY  DAMAGES  AGAINST  A  CHEMIST. 

An  action  was  recently  brought  against  an  Aberdeen  druggist  by 
the  widow  of  a  man  who  was  alleged  to  have  died  through  the 
negligence  of  one  of  the  druggist’s  shopmen  in  supplying  some 
poisonous  compound  by  mistake  for  salicylate  of  soda.  The  case 
did  not  go  to  proof,  but  was  settled  by  the  defender  paying  £400  in 
full  of  the  damages  and  the  expenses  sued  for.  A  case  such  as  this 
should  impress  on  dispensing  chemists  the  importance  of  making 
themselves  thoroughly  sure  as  to  the  qualifications  and  reliability 
of  the  assistants  they  engage  in  connection  with  their  business. 


SCOTCH  FISHERY  BOARD  SCIENTIFIC  INVESTIGATIONS. 

A  committee  of  this  board,  with  Professor  Cossar  Ewart  as  its 
head,  has  been  appointed  to  carry  on  some  special  scientific  inves¬ 
tigations  this  autumn,  the  scope  of  their  inquiry  being  to  increase  a 
knowledge  of  the  habits,  food,  and  life-history  of  the  herring.  We 
understand  that  the  committee  have  been  requested  to  especially 
direct  attention  to  the  spawning-beds  of  the  herring,  and  to  discover 
what  influence  the  spawning  so  much  further  from  shore  than  for¬ 
merly  will  have  on  the  herring-harvest.  Seeing  the  importance  of 
the  herring-fishery  as  a  branch  of  industry,  and  as  a  source  of  food- 
supply  to  the  people  of  Scotland,  the  Fishery  Board  could  not  have 
directed  their  efforts  to  a  better  object  of  inquiry.  It  is  the  inten¬ 
tion  of  the  committee  to  dredge  first  in  the  Moray  Firth. 


INCREASED  HOSPITAL  ACCOMMODATION  FOR  GLASGOW. 

From  time  to  time,  the  sanitary  authorities  in  Glasgow  have  ex¬ 
perienced  the  want  of  sufficient  hospital  accommodation,  especially 
when  zymotic  diseases  have  been  at  all  rife  in  the  city ;  and  the 
subject  has  been  brought  up  already  by  Dr.  Bussell.  It  has  now 
been  resolved  to  take  further  action  in  the  matter ;  but  there  seems 
to  be  a  difference  of  opinion  as  to  how  this  can  best  be  done.  One 
proposal,  which  meets  with  Dr.  Russell’s  approval,  is  to  enlarge  the 
already  existing  hospital  at  Belvidere  to  the  extent  of  thirteen 
pavilions  in  all,  representing  390  patients ;  while  others  are  in  favour 
of  having  the  additional  accommodation  provided  within  the  muni¬ 
cipal  bounds,  but  elsewhere  than  at  Belvidere.  The  Hospitals  Com¬ 
mittee  are  to  report  on  the  matter,  which  it  is  to  be  hoped  they  will 
do  without  any  great  delay,  as  it  is  a  question  closely  affecting  the 
health  of  the  city. 

GLASGOW  UNIVERSITY. 

he  summer  session  in  the  Medical  Facultjr  of  this  university  was 
brought  to  a  close  by  the  graduation  ceremony,  which  took  place  in 


the  lower  hall  of  the  museum,  the  Principal,  Professor  Caird,  pre¬ 
siding.  The  gentlemen  on  whom  degrees  were  conferred  numbered 
about  a  hundred,  and  they  were  presented  by  the  Dean  of  the  Medi¬ 
cal  Faculty,  Professor  Leishman,  and  “  capped  ”  by  the  Principal. 
After  this,  the  medals  gained  in  the  different  classes  were  presented 
to  the  successful  candidates,  and  the  proceedings  terminated  by  an 
address  from  Professor  Gardiner,  in  which  he  dwelt  on  some  of  the 
aspects  of  the  medical  profession,  and  paid  a  high  tribute  to  the 
system  of  medical  education  as  carried  on  in  our  Scotch  universities. 
Of  the  theses  for  the  degree  of  Doctor  of  Medicine,  those  of  Drs. 
Inglis  and  Newman  were  considered  worthy  of  commendation ; 
while  of  the  graduates  in  medicine  and  surgery,  Mr.  J.  Innes  Dunlop 
was  awarded  first-class  honours  ;  and  to  the  same  gentleman,  as 
being  the  most  distinguished  graduate  in  medicine  of  the  year,  was 
given  the  Brunton  Memorial  Prize. 


AMBULANCE  COMPETITION  AT  IRVINE. 

At  the  Government  Camp  of  Instruction  held  recently  at  Irvine, 
for  the  volunteer  artillery  of  Scotland,  the  subject  of  ambulance 
work  and  drill  was  not  lost  sight  of,  and  an  open  competition  was 
held,  for  which  several  stretcher-detachments  entered.  The  com¬ 
petitors  were  tested  in  their  knowledge  of  the  first  treatment  of 
injuries,  in  the  removal  of  the  wounded  from  the  front  to  the  first 
dressing-station,  by  means  of  stretchers  and  improvised  methods  of 
transport.  The  successful  detachment  belonged  to  the  Lanark  Artil¬ 
lery,  but  the  general  intelligence  shown  by  all  the  detachments  was 
most  gratifying,  and  the  report  of  the  umpires  appointed  bears  this 
out,  for  it  states  “  that  the  medical  officers  have  to  express  their 
great  satisfaction  with  the  careful  manner  in  which  the  several  de¬ 
tachments  did  their  drill ;  their  behaviour  was  steady  and  soldier¬ 
like  ;  complete  silence  was  observed ;  and  the  various  movements 
were  gone  through  with  great  precision.”  We  are  glad  to  see  the 
authorities  encouraging  work  of  this  kind,  which  may  prove  useful 
in  many  of  the  every-day  accidents  of  civil  life. 


THE  NORTH  OF  SCOTLAND  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  the  North  of  Scotland  Medical  Association 
was  held  in  Aberdeen  on  Saturday,  July  28th  ;  Dr.  Manson  of  Banff, 
the  President,  in  the  chair.  Dr.  Manson  gave  a  most  interesting 
and  graphic  account  of  the  rise  and  progress  of  the  Aberdeen  Medi¬ 
cal  School  from  the  time  when  the  Professorships  in  Medicine  were 
very  limited  in  number,  until  the  present  time,  when  every  branch 
of  medical  science  has  a  professor.  The  union  of  the  two  universi¬ 
ties — King’s  College  and  Marischal  College — was  really  the  making 
of  the  Medical  School.  Dr.  Manson  referred  to  the  many  eminent 
men  who  were  connected  with  the  school,  and  amongst  others  to 
Dr.  Clarke,  the  inventor  of  the  soap-test  which  still  bears  his  name, 
to  Dr.  Kilgour,  whose  strong  common  sense,  and  whose  almost  in¬ 
tuitive  perception  of  salient  points  of  a  case,  were  strongly  marked 
characteristics  of  this  estimable  physician,  whose  name  was  a  house¬ 
hold  word  in  the  north  of  Scotland.  A  high  tribute  was  paid  to 
the  memory  of  the  late  Professor  Pirrie,  whose  ability  to  impart 
knowledge  in  a  clear,  easily  remembered  form  was,  perhaps,  un¬ 
equalled,  and  who  certainly  had  few  rivals  as  an  enthusiastic,  pains¬ 
taking  and  demonstrative  lecturer. 


ABERDEEN  UNIVERSITY. 

The  various  medical  classes  closed  on  Friday,  July  27th,  -when  the 
honours-lists  were  announced.  This  session  has  been  one  of  pre¬ 
eminent  activity,  and  without  doubt  it  has  been  one  of  the  most 
successful  in  the  history  of  the  Medical  School.  This  is  due  to  the 
fact  that  year  by  year  more  opportunities  are  afforded  to  the 
students  for  doing  practical  work.  To  every  chair  there  is  attached 
a  practical  class,  and  this  is  the  mainspring  of  the  recent  success 
of  this  school.  With  the  introduction  of  Practical  Physiology,  Prac- 
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tical  Fathology,  and  Operative  Surgery,  the  facilities  for  study  have 
increased,  and  students  have  not  been  slow  to  take  advantage  of 
these  facilities.  Further,  the  extramural  classes  which  have  been 
recognised  by  the  University,  for  Instruction  in  Insanity,  Public 
Health,  and  Diseases  of  the  Ear  and  Larynx  and  Skin,  have  all  been 
equally  successful,  and  have  formed  another  important  aid  to  the 
acquisition  of  a  practical  acquaintance  with  branches  of  study  which 
are  too  apt  to  be  forgotten.  The  number  of  students  matriculated 
during  the  present  summer  session  is  fifty  more  than  on  any  pre¬ 
vious  occasion.  The  professional  examinations  commenced  on  July 
28th,  and  the  graduation  ceremonial  will  probably  take  place  on  or 
about  the  11th  instant.  It  is  not  likely  that  the  vacancy  in  the 
Medical  Jurisprudence  Chair  will  be  filled  up  before  September. 


PENSIONS  OF  EMERITUS  SCOTTISH  PROFESSORS. 

FROM  a  return  presented  to  Parliament  on  the  motion  of  Mr.  Dal- 
rymple,  M.P.,  interesting  statistics  are  furnished  as  to  the  retiring 
allowances  of  professors  in  the  Scottish  universities.  In  Edinburgh, 
in  the  Faculty  of  Medicine,  Professor  George  James  Allman,  at  the 
age  of  58,  retired  from  the  Natural  History  chair,  with  an  allowance 
of  £385  Os.  Cd.  per  annum  ;  Professor  J.  Hutton  Balfour,  Botany, 
retired  at  the  age  of  71,  with  an  allowance  of  £1,144  2s.  5d.  per 
annum.  In  Glasgow,  Professor  Allen  Thomson,  Anatomy,  retired  at 
the  age  of  68,  with  an  allowance  of  £842  per  annum ;  Professor 
John  B.  Cowan,  Materia  Medica,  retired  at  the  age  of  51,  with  an 
annual  allowance  of  £153  9s.  4d.  In  Aberdeen,  Professor  George 
Ogilvie  Forbes  retired  from  the  chair  of  Institutes  of  Medicine, 
aged  56,  with  an  allowance  of  £151  12s.  3d  .per  annum.  Professor 
Alexander  Hawly,  Materia  Medica,  retired,  aged  67,  with  an  annual 
allowance  of  £219  9s.  These  pensions  are  fixed  by  an  average  of 
the  incomes  derived  from  the  chairs  during  a  period  of  years,  and 
by  the  time  the  retiring  professors  have  occupied  the  respective 
chairs.  _ 

ANNUAL  GRADUATION  IN  EDINBURGH. 

On  Wednesday,  August  1st,  the  annual  graduation  ceremonial  of 
the  University  of  Edinburgh  was  held  in  the  large  hall  of  the 
United  Presbyterian  Church,  Castle  Terrace,  Edinburgh.  Principal 
Sir  Alexander  Grant,  Bart.,  presided,  and  conferred  the  degrees. 
Twenty-nine  candidates  holding  the  degree  of  M.B.  received  the 
degree  of  M.D.  Of  these,  there  were  four  who  received  a  gold'medal 
for  the  excellence  of  their  graduation  theses,  namely,  Drs.  J .  B. 
Balfour,  A.  H.  F.  Barbour,  J.  W.  Fraser,  and  John  Hassall.  One 
was  deemed  worthy  of  competing  for  a  medal,  and  twelve  were 
commended  for  their  theses.  One  candidate  received  the  degree  of 
M.D.,  under  the  provisions  of  the  old  statutes.  One  hundred  and 
eighty-three  candidates  received  the  degrees  of  M.B.  and  C.M.,  and 
of  these,  six  graduated  with  first-class  honours,  and  seventeen  with 
second-class  honours.  The  most  distinguished  graduate  of  the 
year,  Mr.  William  Hunter,  M.B.  and  C.M.,  was  awarded  the  Ettles 
Scholarship  ;  and,  as  having  passed  the  best'  examination  in  Ana¬ 
tomy,  Surgery,  and  Clinical  Surgery,  he  was  also  awarded  the  Beaney 
Prize.  The  “  Buchanan  Scholarship  ”  in  Midwifery  and  Gynaecology 
was  awarded  to  Mr.  John  William  Ballantyne,  M.B.  and  C.M. ;  and 
the  “  James  Scott”  Scholarship  in  the  same  subjects  was  awarded 
to  Mr.  George  Forbes  Alexander,  M.B.  and  C.M.  The  Dobbie  Smith 
Gold  Medal  was  awarded  to  John  R.  Henderson,  student  of  medi¬ 
cine.  Subsequent  to  the  capping,  the  students  were  addressed  by 
Dr.  Dickson,  Professor  of  Botany,  who  took  as  his  subject  “  Medical 
Reform,”  and  in  it  referred  especially  to  the  Medical  Act  Amend¬ 
ment  Bill,  at  present  before  Parliament. 


VALUABLE  BEQUEST  TO  EDINBURGH  UNIVERSITY. 

The  University  of  Edinburgh  will,  in  the  future,  benefit  largely  by 
the  will  of  the  late  Miss  Dick,  sister  of  the  founder  of  the  Veterinary 
College  in  Edinburgh.  She  directed  that  her  estate  should  be 
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allowed  to  increase  by  interest  until  it  attained  the  sum  of  £20,000 ; 
then  it  is  to  be  divided  in  two  portions  of  £10,000  each  ;  one  of 
these  shall  be  devoted  to  the  furtherance  of  veterinary  science  in 
connection  with  the  Dick  Veterinary  College,  Edinburgh  ;  the  other 
£10,000  is  to  be  used  for  founding  a  professorship,  either  of  com¬ 
parative  anatomy  or  surgical  anatomy,  in  the  Edinburgh  University, 
whichever  of  those  chairs  her  trustees  shall  consider  to  be  most  re¬ 
quired  in  the  interests  of  medical  science,  “  in  memory  of  the  late 
Dr.  John  Barclay,  and  the  late  Professor  John  Goodsir.”  The  testa¬ 
trix  adds  that  she  “  was  led  to  found  this  professorship  in  memory 
of  those  gentlemen,  in  respect  of  the  great  regard  my  late  brother 
entertained  for  them,  and  that  they,  I  believe,  entertained  for  him.’ 
Of  the  trustees  under  the  will,  Professors  Turner,  Chiene,  and 
McKendrick,  are  declared  by  the  testatrix  to  have  been  appointed 
in  consequence  of  their  special  qualifications  to  carry  out  her 
wishes. 

- ♦ - 

IRELAND. 

The  salary  of  Dr.  Allen  E.  Douglas,  medical  officer  of  health  for 
the  port  of  Newry,  has  been  fixed  by  the  guardians  at  30s.  per  day 
for  attendance  on  cholera-patients. 


DOWNPATRICK  DISPENSARY  DISTRICT. 

At  a  special  meeting  of  this  committee,  on  August  4th,  Dr.  Olpherts 
was  elected  medical  officer  of  the  district,  in  the  room  of  Dr.  Taylor, 

deceased. 


DOWN  DISTRICT  ASYLUM. 

A  MEETING  of  governors  was  held  on  the  4th  instant  for  the  pur¬ 
pose  of  electing  an  assistant  medical  officer  to  the  institution.  Dr. 
Moore,  assistant-surgeon  to  the  county  infirmary,  was  unanimously 
elected. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  senate  have  arranged  that  the  written  examination  for  the  First 
University  Examination  in  Arts  shall  be  held  at  local  centres,  in 
the  same  way  as  has  been  hitherto  done  in  the  case  of  the  Matricu¬ 
lation  Examination.  The  centres  at  which  the  First  University  Ex¬ 
amination  will  be  held  this  year,  are,  for  male  candidates:  Dublin, 
Belfast,  Carlow,  Cork,  Galway,  Kilkenny,  Limerick,  Londonderry ; 
and  for  female  candidates,  Dublin,  and  Belfast. 


SANITARY  CONDITION  OF  LURGAN. 

The  death-rate  for  some  time  past  has  been  exceptionally  high  in 
this  town,  due  to  a  great  extent  to  its  insanitary  condition.  Dr. 
Johnson  Scott  recently  made  a  house-to-house  inspection  of  the  place, 
accompanied  by  Dr.  Agnew,  sanitary  officer  for  the  borough,  and 
the  results  of  their  investigation  have  been  a  surprise  to  the  Tow  n 
Commissioners.  There  are,  it  is  stated,  680  houses  in  the  urban 
sanitary  district  in  an  imperfect  sanitary  condition ;  and  of  these, 
100  have  no  back  door,  and  a  similar  number  have  no  sanitary  con¬ 
veniences  whatever. 


ZYMOTIC  DISEASES  IN  TOWN  DISTRICTS:  JUNE  QUARTER. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  dis¬ 
tricts  were  equal  to  an  annual  rate  of  2.8  per  1,000  ;  the  rates  rang¬ 
ing  from  0.3  in  Drogheda,  to  6.3  in  Lisburn.  Measles  caused  44 
deaths,  17  of  which  took  place  in  Newry ;  scarlet  fever,  117,  of  which 
85  were  registered  in  Belfast,  and  10  in  Lisburn.  The  deaths  from 
fever  amounted  to  267,  viz.,  typhus,  140;  enteric,  77,  and  simple 
continued  fever,  50.  Whooping-cough  was  very  prevalent,  and  265 
deaths  were  ascribed  to  this  disease,  of  which  60  occurred  in  Belfast. 
To  diphtheria,  19  deaths  were  ascribed;  and  to  diarrhoea  and 
dysentery  combined,  118. 
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THE  PROPOSED  MEDICAL  PROVIDENT  SOCIETY. 

A  MEETING  of  a  number  of  gentlemen  interested  in  the  formation 
of  a  Medical  Benefit  Society  was  held  in  the  College,  Shaw  Streep 
Liverpool,  on  Thursday,  August  2nd.  Mr.  Ernest  Hart  was  moved 

into  the  chair. 

The  Chairman  said  he  thought  no  preliminary  speech  was  neces¬ 
sary  as  to  the  general  advantage  or  necessity  of  some  provision  being 
made  for  medical  men  incapacitated  by  sickness.  He  started  by 
assuming  that  they  were  all  satisfied  on  that  point.  Eight  hundred 
gentlemen  had  sent  in  their  names,  and  announced  their  adhesion 
to  a  scheme,  without  knowing  what  its  details  would  be,  taking  it 
for  granted  that  it  would  in  some  way  meet  their  views  ;  that  of 
itself  indicated  a  very  strong  feeling  in  favour  of  the  movement.  He 
had  acquired  from  his  practical  experience  the  means  of  gauging  the 
strength  of  opinion  on  any  given  point  in  connection  with  the  pro¬ 
fession.  He  had  been  concerned  in  many  questions  which  had  been 
supposed  to  attract  great  attention  and  excite  great  interest,  but 
he  had  never  known  anything  like  the  amount  of  correspondence 
which  had  followed  upon  the  announcement  which  he  had  made  in 
the  Journal  in  response  to  the  appeal  of  Dr.  Clibborn,  that  he 
would,  each  week,  give  all  the  assistance  in  his  power  by  receiving 
names,  by  facilitating  correspondence,  and  by  taking  preliminary 
steps  to  put  the  matter  into  a  business-like  form.  The  preliminary 
statement  which  he  had  made  in  the  Journal  of  defining  the  lines 
on  which  the  proposed  association  would  move,  and  indicating  the 
kind  of  organisation  which  might  be  successful,  had  been  received 
with  much  enthusiasm.  The  announcement  had  been  accepted  by  the 
great  body  of  the  profession  as  something  which  was  extremely 
satisfactory,  and  had  elicited  an  amount  of  support  which  was  the 
best  augury  of  success.  He  had  already  printed  in  the  Journal  the 
report  of  Mr.  Humphreys,  who  was  at  the  head  of  the  Statistical  De¬ 
partment  of  Somerset  House,  and  had  been  constantly  engaged  with 
Dr.  Farr  in  his  life-assurance  calculations.  He  was  a  gentleman  of 
great  ability,  judgment  and  disinterestedness,  in  whom  they  might  re¬ 
pose  with  great  confidence.  He  was  not  a  professional  actuary  who  was 
bound  to  make  heavy  actuarial  charges,  and  he  had  a  strong  per¬ 
sonal  interest  in  the  profession.  Mr.  Hart  stated  that  he  had  re¬ 
ceived,  in  small  sums  of  ten  shillings,  £85,  and  nothing  had 
been  spent.  He  had  been  happy  to  bear  the  preliminary  ex¬ 
penses,  and  would  continue  to  do  so  in  order  to  avoid  compli¬ 
cation.  He  wished  to  start  with  the  principle  of  not  wasting 
money  in  management  expenses.  That  brought  him  to  the  scheme 
itself,  and  to  the  way  in  which  it  seemed  to  him  possible  to  carry 
it  out.  Three  kinds  of  suggestions  had  been  made :  first,  a  sick- 
allowance,  together  with  various  forms  of  assurance  ;  superannua¬ 
tion-allowance  for  persons  permanently  incapacitated — what  might 
be  called  deferred  annuities ;  and  payment  to  widows  and  orphans 
in  the  nature  of  ordinary  life-assurance.  In  regard  to  the  latter 
point,  Mr.  Humphreys’ advice,  and  facts  appeared  to  be  overwhelmingly 
in  favour  of  the  advice,  was  that  it  was  not  within  the  range  of 
their  power  to  touch  ordinary  insurance  business  of  that  kind. 
Any  kind  of  ordinary  insurance  must  be  conducted  upon  ordinary 
life-insurance  principles.  They  would  be  required  to  deposit  £20,000 
to  start  with ;  they  must  have  an  office  and  go  through  many  costly 
formalities,  and  the  business  would  have  to  be  done  on  a  very  large 
scale  before  it  had  any  chance  of  succeeding.  They  would  then 
come  into  competition  with  a  number  of  well-established  offices 
which  had  a  large  connection,  and  the  means  of  doing  the  business 
better  than  they  could  hope  to  do  it.  The  provision  of  the  sick- 
f  und  was,  in  Mr.  Humphreys’  opinion,  extremely  possible.  That  was 
a  provision  that  no  other  society  made,  and  no  other  society  could  well 
make,  but  which,  for  very  apparent  reasons,  they  could  especially  make, 
and  for  which  they  had  special  facilities.  Every  insurance  company 
had  refused  to  entertain  the  proposition  of  making  payments  during 
sickness  to  medical  men  or  others,  because,  if  they  undertook  it, 
they  must  first  have  a  paid  office  and  paid  officers  for  the  purpose  ; 
they  would  require  paid  inspectors  before  the  person  was  insured, 
paid  visitors  during  the  time  of  sickness,  paid  certificates  of 
sickness  and  certificates  of  convalescence,  all  of  which  would 
involve  considerable  expense  and  would  swamp  any  insurance 
company  that  undertook  the  work.  None  of  these  expenses 
would  fall  on  them.  They  were  a  body  of  medical  men  will¬ 
ing  to  work  for  each  other  without  payment.  They  would 
have  in  every  town  a  medical  examiner,  who  would  give  them 
the  benefit  of  his  examination  of  a  medical  man  without  charge. 
They  would  also  have  a  medical  visitor,  who  would  give  his  certifi¬ 
cate  without  charge.  In  sickness,  a  medical  man  would  be  willing 


to  attend  his  professional  brother  without  charge,  so  that  none  of 
those  expenses  would  fall  upon  them.  Further,  by  availing  them¬ 
selves  of  the  facilities  he  could  offer  in  connection  with  his  editorial 
office,  and  of  the  other  facilities  which  he  could  offer  through  the 
Journal,  which  the  Association  was  willing  he  should  place  at 
their  disposal  for  their  purposes,  they  would  have  the  means  of  pub¬ 
licity  and  of  accommodation,  which  would  cost  any  insurance  com¬ 
pany  a  very  large  sum  of  money.  They  would,  therefore,  see  how 
it  was  that  he  had  arrived  at  the  conclusion  that  they  could,  on  the 
basis  of  a  friendly  association,  carry  out  the  proposal  he  had  re¬ 
ferred  to,  with  great  promise  of  success,  provided  that  the  enthu¬ 
siasm  shown  at  the  outset  was  steadily  maintained  ;  but  they  would 
not  be  wise  in  undertaking  life-assurance  business,  which  any 
ordinary  insurance  company  could  conduct  with  greater  advantage. 

Mr.  Malcolm  Morris  said  he  had  had  some  experience  of  the 
troubles  that  came  upon  medical  men  in  his  capacity  as  secretary 
for  five  years  of  the  British  Medical  Benevolent  Fund  ;  and  he  be¬ 
lieved  that  the  formation  of  such  a  society  as  had  been  proposed 
would  be  the  greatest  boon  to  the  great  bulk  of  the  medical  men  in 
the  country.  The  only  feeling  he  had  was  one  of  doubt,  whether  the 
men  whose  families  were  likely  to  be  benefited  by  such  a  fund 
would  be  likely  to  join  the  society.  He  would  ask  those  who  were 
really  interested  in  the  movement,  and  those  who  were  provident,  to 
try  by  every  possible  argument  to  induce  their  brethren  in  the.  neigh¬ 
bourhood,  who  might  not  see  their  way  to  insuring  their  lives,  to 
join  the  proposed  benefit  society.  The  success  of  the  society  would, 
of  course,  depend  much  upon  the  members  joining  it.  It  was  almost 
an  axiom  that  medical  men  thought  more  of  others  than  of  them¬ 
selves,  and  it  was  well  known  that  it  was  an  exceedingly  unusual 
thing  for  a  medical  man  to  retire  on  a  fortune.  The  incomes  of  the 
bulk  of  the  profession  were  exceedingly  small,  and  it  was  an  ex¬ 
tremely  important  matter  that  some  provision  should  be  made  for 
them  in  case  of  sickness.  The  fund  to  which  he  had  alluded  had 
relieved  men  of  the  highest  professional  qualifications,  who  had 
been  struggling  to  the  best  of  their  abilities,  and  without  the  causes 
of  intemperance  had,  from  the  simple  force  of  circumstances,  come 
to  the  state  of  abject  poverty.  The  present  opportunity  would  afford 
the  members  of  the  profession  the  means  of  saving  themselves 
during  sickness ;  and  he  hoped  they  would  largely  avail  themselves 
of  it.  He  concluded  by  moving  : 

«  That,  in  view  of  the  evident  desire  of  a  large  number  of  mem¬ 
bers  of  the  medical  profession  to  take  part  in  the  formation  of  a 
medical  benefit  association,  it  is  desirable  to  establish  such  an  asso¬ 
ciation;  and  that  the  following  gentlemen  be  appointed  a  pro¬ 
visional  committee,  for  the  purpose  of  elaborating  the  details  of  the 
scheme  for  the  provision  of  temporary  allowances  in  case  of  in¬ 
capacitating  sickness,  and  that  they  be  requested  to  take  the  neces¬ 
sary  steps  for  bringing  such  a  scheme  under  the  further  notice  of 
the  profession,  either  by  publication  or  by  convoking  further  meet¬ 
ings  from  time  to  time  as  may  be  judged  necessary.” 

Mr.  Wolfenden  seconded  the  motion. 

Dr.  Brierley  said  that  they  owed  a  deep  debt  of  grati¬ 
tude  to  the  Chairman  for  the  trouble  hehad  taken  in  bringing  the  mat¬ 
ter  before  the  profession,  and  also  for  bearing  the  .  expenses  that  had 
been  already  incurred.  In  response  to  the  invitation  which  Mr.  Hart 
had  issued  in  the  Journal,  a  meeting  had  been  held  in  Manchester. 
Owing  to  the  shortness  of  the  notice,  they  were  only  able  to  ask  a  few 
persons  to  attend,  but  the  meeting  was  a  comprehensive  one,  and  the 
following  resolutions  were  passed :  ‘‘That,  in  the  opinion  of  the  meet¬ 
ing,  there  is  need  of  a  Medical  Provident  Society,  provided  that  one 
can  be  founded  on  a  sound  basis.”  “  That,  in  order  to  insure  the  suc¬ 
cess  of  such  a  society,  it  will  be  necessary  to  establish  a  reserve 
fund.”  They  had  been  told  that  the  movement  would  not  be  a  suc¬ 
cess,  They  must  discard  from  their  vocabulary  the  word  impos¬ 
sible,”  or  it  would  never  be  a  success.  On  the  other  hand,  they  were 
told  that  they  were  too  poor  to  form  such  an  association  amongst 
themselves,  but  that,  he  thought,  would  hardly  be  the  fact.  The 
payment  to  orphans  and  widows  would  be,,  for  a  young  society, 
utterly  impossible,  and  the  provision  of  a  sick-fund  could  not  be 
properly  accomplished  without  a  substantial  amount  of  monej  in 
hand.  Mr.  Humphreys  had  told  them  that,  without  a  membership  of 
at  least  1,000,  it  would  be  unwise  to  begin.  He  (Dr.  Brierley)  did 
not  think  that  so  small  a  number  would  be  sufficient ;  he  thought 
that  it  would  be  premature  to  undertake  the  work  at  present,  be¬ 
cause  they  had  not  enough  men  to  carry  it  out.  The  better  plan 
would  be  to  form  a  committee  wherever  a  Branch  of  the  British 
Medical  Association  existed.  Eight  hundred  names  had  been  sent 
in,  but  he  had  no  doubt  that  five  or  six  times  that  number  would  be 
forthcoming  with  a  little  exertion.  When  they  had  4,000  or  5,000 
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members  willing  to  go  thoroughly  into  the  matter,  it  might  be  made 
a  complete  success.  They  should  first  obtain  promises  of  donations 
to  establish  a  fund,  and  annual  subscriptions,  and  he  would  suggest 
that  the  society  be  not  formed  until  there  was  a  membership  of  at 
least  5,000. 

Mr.  DONOVAN  (Whitwick)  did  not  agree  with  the  suggestion  that 
the  society  should  not  be  started  without  a  membership  of  5,000.  He 
did  not  see  why  such  a  society  could  not  be  conducted  even  with  only 
100  members,  because  only  a  proportionate  sum  would  be  required  for 
the  relief  of  sick  members.  There  were  many  friendly  societies  the 
members  of  which  paid  2s.  a  month  into  the  fund,  and  received  a 
weekly  allowance  during  illness ;  but  they  did  not  allow  a  man  to 
receive  that  benefit  until  he  had  been  a  member  for  a  certain  time. 

If  the  same  rule  were  adopted  in  the  proposed  society,  there  would 
be  a  substantial  fund  in  hand  before  any  claims  could  be  made 
upon  it.  He  objected  to  committees  scattered  all  over  the  country, 
and  should  prefer  a  central  committee  managing  all  the  affairs  of 
the  society.  He  saw  no  difficulty  in  carrying  out  the  proposal  laid 
before  the  meeting ;  and  he  thought  it  unwise,  after  so  decided  an 
expression  of  opinion,  to  throw  cold  water  upon  the  scheme.  They 
were  greatlv  indebted  to  the  Chairman  for  the  part  he  had  taken, 
and  he  hoped  that  nothing  would  prevent  that  gentleman  from  con¬ 
tinuing  to  give  his  aid  and  assistance  to  the  carrying  out  of  the 
scheme.  He  agreed  with  the  previous  speaker  that  it  was  desirable 
to  throw  overboard  the  widows  and  orphans’  fund.  There  were  few 
of  them  who  were  not  insured  in  some  of  the  recognised  insurance- 
offices,  or  who  had  not  made  some  provision  for  their  widows  and 
orphans.  The  pressing  need  which  it  was  desirable  to  meet  was 
that  which  arose  when  they  were  thrown  out  of  practice  by  illness, 
and  had  nothing  to  draw  on.  If  they  could  only  get  enough  to  pay 
some  one  to  do  their  work  while  they  were  ill,  it  would  be  a  great 
relief. 

Mr.  James  agreed  that  the  society  might  be  started  with  100 
members ;  but  800  names  had  been  received,  and  he  had  no  doubt 
that  they  would  soon  be  increased  to  1,000,  so  that  the  sooner  the 
association  was  started  the  better.  There  was  no  doubt  that  it  could 
be  established  on  a  firm  basis,  since  they  had  an  able  chairman  at  its 
head,  for  whatever  he  took  the  lead  in  was  sure  to  succeed. 
He  thought  they  might  reasonably  invite  the  great  leaders  in 
medicine  and  surgery  to  join  as  honorary  members,  and  to  sub¬ 
scribe  at  least  £20  a  year.  Men  of  standing  ought  to  support  I 
their  younger  and  less  fortunate  brethren,  and  if  they  all  sought 
to  help  one  another  there  could  be  no  doubt  of  the  ultimate 
success  of  the  movement.  As  a  large  club-practitioner,  he  had  had 
great  experience  in  such  matters.  For  himself,  he  was  never  able  to 
save  one  penny  of  his  income,  and  he  should  be  one  of  the  first  to 
join  the  society. 

Dr.  Bagshawe  said  that  there  was  a  small  society  of  a  similar 
character  in  Sussex,  the  Sussex  Medical  Provident  Society,  of  which 
he  had  been  a  subscriber  for  twelve  years.  It  was  started  twenty 
years  ago  by  the  late  Dr.  Ormerod  and  others,  and  had  ever  since  | 
gone  on  quietly,  modestly  and  usefully.  It  only  numbered  about 
thirty  members,  but  they  had  been  able  largely  to  help  one  another 
in  time  of  need.  It  was  surprising  how  many  men  of  leading  position 
had  been  willing  to  accept  privately  the  assistance  of  the  Society. 
One  of  the  important  features  of  the  Society  was  that  the  names  of 
recipients  were  kept  secret,  being  known  only  to  a  small  managing 
bod}'-.  Persons  needing  assistance  would  gratefully  accept'it  in  that 
way  who  would  not  do  so  if  their  names  were  known. 

Dr.  Eavenhill  moved  as  an  amendment : 

“  That  no  provident  society  which  does  not  make  some  provision 
for  cases  of  prolonged  or  permanent  disablement  by  sickness,  will 
fulfil  the  requirements  of  the  medical  profession.” 

He  moved  the  amendment,  he  said,  in  consequence  of  the  report 
of  Mr.  Humphreys’  in  the  last  number  of  the  Journal.  If  they 
started  a  society  with  the  proviso  that  no  man  who  was  disabled 
for  a  long  time,  or  who  claimed  permanent  assistance,  should  be 
relieved,  it  would  be  altogether  useless,  and  would  not  meet  with 
general  sympathy  and  support.  What  was  the  use  of  paying  a  man 
for  ten  weeks  and  then  stopping  the  allowance  ?  A  mere  temporary 
illness  of  that  kind  would  not  make  any  great  difference  to  any  of 
them  ;  a  short  withdrawal  from  practice  would  not  permanently 
deteriorate  it,  because  when  the  practitioner  returned,  he  could 
continue  as  before.  It  was  different  when  sickness  became  perma¬ 
nent.  Cold  water  had  been  thrown  upon  his  proposal,  but  no  suf¬ 
ficient  reason  had  been  assigned.  The  statistics  of  friendly  societies 
showed  that  provision  could  be  made  for  permanent  disablement ; 
he  referred  especially  to  the  Cannon  Street  Male  Adult  Provident 
Institution,  which  was  started  in  1844  without  any  guarantee- 


fund.  During  the  first  year,  the  society  numbered  thirty 
members,  and  the  only  thing  in  the  way  of  guarantee-fund 
was  that  no  one  was  entitled  to  pay  until  after  he  had 
been  a  member  six  months.  At  the  end  of  three  years  the 
society  numbered  271  members,  and  the  amount  of  the  fund 
was  £278;  in  1882  there  were  9,427  members,  and  the  funds 
amounted  to  £84,000.  If  that  could  be  done  by  working  men  whose 
incomes  were  small,  why  could  it  not  be  done  amongst  the  medi¬ 
cal  profession  ?  It  was  suggested  that  the  number  would  be  insuffi¬ 
cient,  but  the  society  would  not  begin  with  its  full  strength;  it 
would  gradually  increase  ;  cautious  ones  would  hold  back  at  first 
until  they  saw  the  society  fairly  afloat,  and  then  they  would  join  in 
large  numbers.  The  society  to  which  he  referred,  gave  relief  to  all 
its  members  in  sickness,  no  matter  how  prolonged.  Members  paying 
£2  a  vear  received  £1  a  week  for  six  months,  and  after  that  time 
half  pay  for  life,  if  incapacitated.  The  scale  was  higher  than  that 
given  by  Mr.  Humphreys,  but  he  did  not  suppose  it  was  possible  to 
ftart  a  societv  upon  a  firm  basis  for  anything  like  the  small  pay¬ 
ment  which  Mr.  Humphreys  had  suggested.  It  was  impossible  to 
suppose  that  a  payment  of  10s.  would  be  sufficient,  because  that 
would  only  afford  the  means  of  giving  a  small  payment  for  about 
ten  weeks.  He  agreed  that  annuities  to  wives  and  children  did  not 
fall  within  the  reach  of  such  a  society.  If  they  decided  to  have  per¬ 
manent  pay,  let  them  go  to  an  actuary  and  tell  him  what  they 
wanted  and  ascertain  from  him  the  conditions  under  which  they 
could  establish  the  society  with  success.  When  they  knew  those 
conditions,  they  could  decide  whether  it  was  possible  for  them  to 

fulfil  them.  .  ,  ,,  , 

The  Chairman  said  he  had  received  a  memorandum  on  the  sub¬ 
ject  from  Mr.  Eavenhill,  which  he  had  forwarded  to  Mr.  Humphreys, 
who  had  made  the  following  note  upon  it :  “  lhere  is  no  real  diffi¬ 
culty  in  undertaking  what  Dr.  Eavenhill  wishes,  except  the  neces¬ 
sity  of  providing  considerable  capital  to  undertake  compaiatively 
unknown  risks.”  If  they  wished  to  add  permanent  sick-pay  to 
temporary  sick-pay,  they  must  be  prepared  to  make  much  larger 
annual  payments.  It  was  competent  to  the  meeting  to  decide 
that  no  system  would  be  considered  satisfactory  which  did  not 
include  permanent  sick-pay,  but  he  should  be  disposed  to  recommend 
that  if  the  meeting  was  in  favour  of  that  view,  it  should  allow  the 
Committee  to  establish  a  double  scale,  one  for  temporary  and  the 
other  for  permanent  pay. 

Mr  George  Brown  said  he  did  not  wish  to  offer  any  opposition 
to  the  resolution,  but  he  confessed  that  he  was  not  particularly 
favourable  to  the  scheme,  and  he  had  certainly  no  intention  of 
joining  it.  In  the  abstract,  everything  seemed  to  commend 
itself  to  their  good-feeling  and  support ;  but  might  not  their  bene¬ 
volence  be  misplaced  ?  When  they  had  got  a  fund  together,  there 
was  danger  of  its  being  given  away  in  driblets,  and  administered  to 
those  who  were  really  not  suffering  at  all— mere  malingerers.  Me¬ 
dical  men  were  not  better  than  any  other  class  of  people,  and  there 
was  always  an  obnoxious  minority  in  the  profession  who  would  re¬ 
sort  to  a  great  many  discreditable  schemes  to  obtain  money,  instead 
of  putting  their  own  shoulders  to  the  wheel,  and  assisting  them¬ 
selves.  How  were  such  men  to  be  kept  out  ?  He  did  not  speak  with 
any  want  of  sympathy,  but  rather  because  he  believed  the  scheme  to 
be  impracticable,  and  such  as  might  lead  to  gross  abuses. 

Mr.  Stansfield  said  that  the  class  of  men  referred  to  by  Mr. 
Brown  already  appealed  to  their  fellow  members  through  the 
columns  of  the  J  ournal  by  personal  application,  and  it  was  idle 
to  suggest  that  no  society  should  be  formed  because  a  few  such  men 
existed.  He  did  not  think  the  resolution  passed  at  Manchester  was 
necessary.  Great  encouragement  might  be  received  from  the  experi¬ 
ence  of  many  Oddfellows’  and  Druid  Societies ;  some  of  the  local 
lodges  were  in  a  very  excellent  position,  and  one,  of  which  he  was 
surgeon,  was  worth  £50  per  member,  and  was  getting  richer  every 
year.  He  had  no  doubt  it  would  be  the  same  with  the  Medical 
Benefit  Society  if  it  adopted  the  safeguard  of  not  paying  anyone  for 
the  first  twelve  months.  His  own  opinion  was  that  even  at  the  end 
of  five  or  six  years  there  would  be  sufficient  money  in  hand  to  give 
permanent  pay  when  required.  Of  course  it  could  not  be  done  at 
first,  and  such  provision  would  only  be  made  according  to  the  state 
of  the  fund.  It  might  be  stated  in  the  rules  or  articles  that  the 
committee  of  management,  when  they  saw  that  it  could  be  safely 
done,  might  give  permanent  pay  to  the  members. 

Dr.  Brieule Y  said  that  many  Manchester  men  would  go  heartily 
into  the  scheme,  but  they  were  anxious  that  it  should  be  commenced 
with  caution.  They  never  did  anything  half-heartedly  in  Manchester, 
and  ■when  money  and  members  were  wanted  they  would  be  forth- 
I  coming  in  that  city. 
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Mr  RAVENHILL  said  that  he  knew  the  case  of  a  medical  provident 
society  of  this  kind  that  came  to  grief  from  not  adopting  the  prm- 

C*  Mr.°NOBLE  Smith  protested  against  the  remarks  of  Mr.  Brown, 
which  he  thought  were  entirely  beside  the  mark. 

The  Chairman  suggested  that  Dr.  Ravenhill  should  bring 
ward  a  Deposition,  as  an  instruction  to  the  Committee  to  consider 
the  best  means  by  which  the  desired  object  could  be  attained. 

Mr.  Ravenhill  said  he  would  gladly  adopt  that  course. 

The  resolution  was  then  agreed  to.  v 

Mr.  Ravenhill  proposed  “  That  it  be  an  instruction  to  the 
visional  Committee  to  consider  by  what  means  permanent  sick-pay 
can  best  be  provided  in  connection  with  the  proposed  Association. 

The  motion  was  seconded  and  agreed  to.  The  following  gent  e- 
men  were  appointed  the  Provisional  Committee,  with  power  to  add 
to  their  number  :-Mr.  Ernest  Hart,  Chairman  pro  tern.;  Dr.  Walker 
(Manchester),  Dr.  Brierley,  Dr.  Hamill  (Manchester),  Dr.  Clioborn, 
Mr.  Sincock,  Dr.  Barfoot,  Dr.  W.  Frazer  (Bournemouth),  Dr  Bamp- 
ton  (Plymouth),  Mr.  Taylor  (Chester),  Mr.  Bates  (Worcester),  Mr 
Godfrey  (Islington).  [The  following  names  have  since  been  added  . 
Mr.  Malcolm  Morris  ;  Mr.  F.  Wallace  ;  Mr.  Brindley  James  ;  Dr.  Bag- 
shawe;  Surgeon-Major  Evatt ;  Mr.  Ravenhill;  Mr.  Lloyd  Roberts; 
Dr.  Emrys-Jones  ;  Dr.  Bridgwater;  Dr.  Bowers;  Mr.  Major  Green¬ 
wood;  Mr.  W.  Donovan  ;  Dr.  J.  J.  Gorham;  Mr.  D.  H.  Hadden;  Dr. 
P  A  Youn°-  •  Mr.  W.  Carr ;  Mr.  Noble  Smith ;  Mr.  T.  Brierley  ;  Mr.  R. 
Clayton”  Mr.  J.  Kirkland’;  Mr.  C.  M.  Jessop  ;  Mr  T.  H.  Ravenhill ; 
Mr  M.  R.  J.  Behrendt ;  Mr.  S.  Woodcock ;  Mr.  W.  Bartlett.] 

In  reply  to  questions,  the  Chairman  said  he  presumed  there  would 
be  central  meetings  in  London,  but  he  should.  be  happy  to  go  o 
Birmingham,  or  anywhere  else,  from  time  to  time,  as  might  be  re¬ 
quired  He  hoped  that  a  number  of  local  committees  would  be 
formed,  and  then  it  could  be  arranged  by  correspondence  with  the 
local  secretaries,  where  the  meeting  should  be  held.  He  would  act 
upon  the  suggestion  that  a  letter  be  addressed  to  each  Branch,  in¬ 
forming  it  of  the  progress  that  had  been  made  in  forming  a  central 
committee,  and  asking  to  be  favoured  by  its  assistance  in  the  forma¬ 
tion  of  a  provisional  local  committee. 

The  proposal  was  agreed  to.  .  .  , 

A  vote  of  thanks  was  then  proposed  to  the  Chairman  in  coidial 
terms,  and  supported  by  several  speakers,  and  carried  by  acclamation. 

The  Chairman  acknowledged  the  vote,  and  the  proceedings  ter¬ 
minated.  _ _ 

MEETING  OF  VOLUNTEER  MEDICAL  OFFICERS. 

A  meeting  of  volunteer  medical  officers,  convened  by  Surgeon 
Dolan  (Halifax),  was  held  on  August  1st  in  the  Section  Room  of 
Public  Medicine,  during  the  meeting  of  the  British  Medical  Associa- 
tion  in  Liverpool.  Amongst  those  present  were:  Surgeon  Lowe 
(Burton-on-Trent),  Surgeon  C.  Richardson  (Leeds),  Surgeon-Major 
Wrench  (Derby),  Acting- Surgeon  Mears  (Newcastle-on-Tyne),  Sur¬ 
geon-Major  Barnes  (London),  Surgeon  Prichard  (I  lint),  Surgeon 
Low  (Helmsley),  Surgeon  Broadbent  (Sunderland),  Surgeon-Major 
Partridge  (Gloucester),  Surgeon  Fleetwood  (Liverpool),  Surgeon- 
Major  Parsons  (Liverpool),  Surgeon  Long  (Dorset),  Surgeon-Major 
Bailey  (Liverpool),  Surgeon  Monckton  (Stafford),  Surgeon  Lloyd 
(Carnarvon),  Surgeon  Roberts  (Carnarvon),  Surgeon  1  .  A.  Young 
(Midlothian),  Surgeon  Stainthorpe  (Hexham),  Surgeon  Manby  (Staf¬ 
fordshire),  Surgeon  Reston  (Manchester),  Surgeon  Morgan  (Lich¬ 
field),  Surgeon  Sherburn,  Surgeon  Trend  (Hampshire),  Surgeon 
Latham  (Lancashire),  Surgeon-Major  Kealy  (Hampshire),  Acting- 
Surgeon  West  (Somerset),  Acting-Surgeon  Watkins  (Lancashire), 
Surgeon  Manson  (Liverpool),  Surgeon  Hatton  (Barnsley ). 

Letters  approving  of  the  movement  had  been  received  fiomSuigeons 
Wilkinson  (Rotherham),  Paton,  Robinson  (Ulveston),  Whitson  (Glas¬ 
gow)  Grove  (Hunts),  Taylor  (Scarborough),  Ellison  (Windsor),  Thom¬ 
son  (Beds),  Turnbull  (Kelso),  Anningson  (Cambridgeshire),  etc 

Surgeon-Major  Parsons  (Liverpool),  as  the  oldest  volunteer  officer 

in  the  city,  was  called  upon  to  preside. 

Surgeon-Major  Evatt  addressed  the  meeting  on  “  Volunteer 
Medical  Organisation.”  He  first  explained  how  army  medical  organ¬ 
isation  stood,  and  afterwards  said  the  Army  Estimates  were  at  pre¬ 
sent  heavy,  and  there  was  a  growing  feeling  that  they  could  not 
very  largely  exceed  their  present  amount ;  and  our  medical  service, 
both  in  officers  and  men,  was  quite  too  small  to  deal  with  a  foreign 
war.  He  believed  that  it  was  to  the  volunteer,  organisation  they 
must  look  for  the  future  development  of  our  military  system,  and 
those  in  the  medical  service  must  draw  closer  and  closer  to  the 
developed  volunteer  medical  service.  With  great  possibilities,  up 


to  the  present  the  result  had  not  been  great,  there  being  no  distinct 
medical  corps,  and  no  defined  unit,  either  as  a  bearer-company  or 
field-hospital,  organised.  If  the  volunteer  medical  service,  was  to 
become  really  efficient,  it  must  stand  on  its  own  legs,  wear  its  own 
uniform,  and  do  its  own  work.  There  was  ample  room  in  the  bat¬ 
talions  of  volunteers  for  the  existing  volunteer  regimental  sur¬ 
geons,  and  there  was  still  a  great  work  to  be  done  in  carrying  out 
the  regimental  stretchers-bearers’  trainings.  But  what  was  needed 
was  a  body  of  fully  1,000  volunteer  medical  staff-surgeons,  and  pro¬ 
bably  10,000  volunteer  medical  rank  and  file,  the  whole  body,  officers 
and  men,  organised  into  bearer-companies  and  field-hospitals  by 
counties  and  cities,  and  serving,  quite  free  from  the  regimental 
organisation,  as  organised  units  under  medical  control.  Until  t.ns 
was  done,  it  was  quite  in  vain  to  say  the  volunteer  army  was  effi¬ 
cient.  If  the  medical  profession  was  to  claim  independence,  and  to 
demand  control,  it  must  fit  itself  for  the  work,  and.  to  do  that  it 
needed  training  and  organisation,  which  must  begin  in  the  medical 
schools,  where  volunteer  medical  corps  or  companies  should  be 
formed  ;  and  in  this  event,  the  War  Minister  would  be  asked  to  give 
the  capitation-grant  as  for  combatants.  In  conclusion,  Surgeon- 
Major  Evatt  summed  up  with  a  number  of  suggestions  for  the  fur¬ 
therance  of  the  object  in  view. 

The  Chairman  moved  the  following  resolution :  . 

“  That  the  existing  condition  of  the  volunteer  medical  service  is 
unsatisfactory,  inasmuch  as  it  consists  solely  of  regimental  medical 
officers,  and  that  the  organisation  of  a  regular  medical  corps  of  offi¬ 
cers  of  volunteer  rank  and  file  into  volunteer  medical  battalions 
and  companies  is  needed  in  addition  to  the  existing  regimental,  ser¬ 
vice  ;  that  it  is  desirable  to  draw  the  attention  of.  the  War  Minister 
to  this  state  of  affairs,  and  to  request  that  he  will  initiate  such  a  corps. 

Mr.  Richardson  (Leeds)  seconded  the  resolution,  which  was  car¬ 
ried  unanimously.  ,  _  ,,  c  , 

On  the  motion  of  Dr.  Mears,  seconded  by  Mr.  Halton,  the  fol¬ 
lowing  resolution  was  next  approved  of  : 

“  That  the  opportunities  for  training  the  volunteer  surgeon  in 
ambulance  and  field-hospital  duties  should  be  afforded  at  Aldershot, 
Woolwich,  or  some  northern  centre.” 

It  was  moved  by  Surgeon-Major  WRENCH,  seconded  by  Surgeon 

Young,  and  agreed  to :  .  __  -4.  i 

“  That  if  the  Army  Medical  Department  and  the  Army  Hospital 
Corps  be  united  into  a  Royal  Medical  Corps,  as  recommended  by 
Lord  Morley’s  Commission,  the  medical  service  now  proposed  to  be 
organised  be  designated  the  1st,  2nd  (and  so  on),  J  olunteer  Batta¬ 
lions  Royal  Medical  Corps.” 

Surgeon  Dolan  proposed  the  next  resolution : 

“  That  there  be  an  annual  meeting  of  Volunteer  medical  officers, 
and  an  annual  mess,  during  the  meeting  of  the  British  Medical 
Association,  and  that  a  Committee  be  appointed  to  make  arrange¬ 
ments  for  the  same.”  . 

He  pointed  out  the  advantages  of  union,  and  the.  value  of.  com¬ 
bination.  The  annual  gathering  of  the  British  Medical  Association 
was  the  most  suitable  time  for  such  a  meeting.  It  was.desirable 
that,  during  the  same  week,  as  many  associations  as  possible  should 
meet,  so  as  to  offer  attractions.  The  parent  Association  was  the 
great  centre  for  all  interests  connected  with  medicine. 

This  was  seconded  by  Surgeon  Prichard.  ,  , 

An  amendment  was  moved  by  Surgeon  Trend,  and  secondec  y 

“  That  the  Committee  should  fix  the  time  and  place  of  meeting, 
not  necessarily  during  the  annual  gathering  of  the  British  Medical 
Association.” 

The  original  resolution  was  carried.  .... 

Though  not  formally  proposed,  a  general  expression  of  opinion 
was  given  to  the  effect :  “  That  in  all  appointments  of  civil  practi¬ 
tioners  to  the  regular  service,  preference  should  be  given  to  volun¬ 
teer  surgeons,  according  to  seniority,  and  that  it  is  desirable  to  draw 
the  attention  of  the  authorities  to  this  point.  This  and  many  other 
questions  affecting  the  interests  of  the  volunter  medical  officers  will 
be  discussed  at  next  meeting. 

The  question  of  funds  was  spoken  of.  It  was  suggested  that  a 
small  subscription  of  2s.  6d.  or  5s.  should  be  paid  by  all  who  join 
in  this  movement,  to  defray  expenses  of  printing,  postage,  etc. 
Acting- Surgeon  Mears  subscribed  five  shillings  to  the  expenses.  We 
are  informed  that  the  formation  of  the  Committee  will  be  consid¬ 
ered  when  Mr.  Cantlie  returns  from  Egypt.  Meantime,  all  who 
wish  to  subscribe,  or  who  have  suggestions  to  offer,  can  write  to 
Surgeon  Dolan  (Halifax),  acting  secretary  pro  tempore 

Votes  of  thanks  to  Surgeon-Major  Evatt,  Surgeon-Major  Parsons, 
and  Surgeon  Dolan,  brought  a  very  interesting  meeting  to  a  close. 
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COLLECTIVE  INVESTIGATION  COMMITTEE. 

At  a  meeting  of  the  General  Committee,  held  at  Liverpool,  in  the 
room  of  the  Medicine  Section,  on  Wednesday,  August  1st,  at  12.15 
p.m.,  there  were  present — 

Professor  Humphry  (in  the  chair),  Dr.  Bury  (Manchester),  Dr. 
Carpenter  (Croydon),  Dr.  Dempsey  (Belfast),  Dr.  J.  Galton  (Nor¬ 
wood),  Dr.  O.  Grant  (Inverness),  Mr.  Vincent  Jackson  (Wolver¬ 
hampton),  Mr.  Macnamara  (London),  Mr.  Page  (London),  Dr.  Sheen 
(Cardiff),  Dr.  Saundby  (Birmingham),  Dr.  E.  S.  Scott  (Shrewsbury), 
Dr.  Eansome  (Manchester),  Dr.  C.  Turner  (London),  Dr.  Wade 
(Birmingham),  Dr.  Mahomed  (secretary),  and  several  visitors. 

Letters  containing  suggestions  were  read  from  Dr.  Coupland,  Mr. 
Francis  Galton,  F.ll.S.,  and  Dr.  E.  T.  Wilson ;  and  letters  regretting 
inability  to  attend  from  Dr.  Burton  (Norwich)  and  Mr.  Eastes 
(London). 

In  view  of  the  possible  appearance  of  cholera  in  the  United  King¬ 
dom,  it  was  proposed  by  Dr.  A.  Carpenter,  and  seconded  by  Mr.  C. 
Macnamara,  that  “  a  subcommittee  be  formed  to  prepare  a  schedule 
of  inquiries  relating  to  cholera,  and  to  submit  it  to  the  next  general 
meeting.”  After  some  discussion,  this  was  adopted. 

Dr.  Saundby  called  attention  to  the  proposal  made  by  Dr.  Stephen 
Mackenzie  and  himself  for  an  inquiry  concerning  intermittent  hemo¬ 
globinuria,  and  on  the  motion  of  Dr.  Wade  it  was  resolved  “  that 
hemoglobinuria  is  a  suitable  subject  for  inquiry,  and  that  Dr. 
Saundby  and  Dr.  Stephen  Mackenzie  be  requested  to  prepare  a  card 
and  memorandum  on  this  subject,  to  be  submitted  in  journal  type 
to  the  Committee  at  its  next  meeting.” 

A  letter  was  read  from  Mr.  Francis  Galton,  giving  the  outlines  of 
a  scheme  about  to  appear  in  the  Fortnightly  Review,  in  which  he 
proposed  to  offer  prizes  to  the  amount  of  £500  for  the  best  Family 
Medical  Histories,  concerning  which  he  invited  the  opinion  and 
advice  of  any  member  of  the  Committee.  It  was  resolved  “  that  the 
Committee  desires  to  express  its  thanks  to  Mr.  Galton  for  his  liberal 
suggestion,  and  recommends  that  he  be  asked  to  submit  his  proposal 
to  the  Life  Histories  Subcommittee.” 


COLLECTIVE  INVESTIGATION. 

IT  is  quite  impossible  to  over-estimate  in  its  own  sphere  the  import¬ 
ance  of  the  subject  to  which  the  first  volume  of  the  Collective  In¬ 
vestigation  Record  now  before  us  relates.  The  idea  of  collective  in¬ 
vestigation  is  not  entirely  new,  having  been  suggested  and  at¬ 
tempted  from  time  to  time  by  members  of  the  profession. 
But  it  is  evident  that  for  the  effectual  combination  of  a  large 
number  of  medical  men  (working  generally  amid  constant  interrup¬ 
tions  and  harassed  by  the  cases  of  practice)  for  the  purpose  of  col¬ 
lective  inquiry,  some  sort  of  organisation  is  required,  stronger  than 
can  be  effected  by  simple  enthusiasm,  however  eager,  or  zeal  how¬ 
ever  strenuous  or  well  sustained.  This  is  the  reason,  no  doubt,  why 
various  praiseworthy  efforts  in  this  direction  have  more  or  less 
broken  down.  Of  more  recent  attempts  to  awaken  general  profes¬ 
sional  interest  in  the  subject  one  of  the  most  important  was  that 
made  by  Dr.  Ransome  in  1864.  Dr.  Ransome  suggested  that  com¬ 
bined  dbservations  should  be  made,  having  the  following  objects : 
1.  The  registration  of  disease.  2.  The  duration  of  contagion.  3. 
Some  points  in  the  natural  history  of  disease.  4.  The  action  of  re¬ 
medies.  But  even  this  important  effort  somewhat  failed  of  its 
purpose,  and  it  was  reserved  for  Dr.  Mahomed  to  recall  attention  to 
the  question,  which  he  did  in  an  important  communication  to  this 
Journal,  published  in  January  1880.  Although  Dr.  Mahomed 
asked  some  very  important  questions  in  that  communication,  much 
of  it  was  occupied  with  a  discussion  on  the  existence  of  diathesis 
and  temperament,  on  which  it  is  unnecessary  here  to  say  anything  ; 
since,  if  the  recommendations  made  by  him  are  carried  out,  the  ques¬ 
tions  bearing  on  these  subjects  will  be  settled  as  a  matter  of  course. 
Even  his  communication,  however,  might  have  fallen  flat,  had  not 
Professor  Humphry  brought  the  matter  forward  in  the  presidential 
address  at  Cambridge  in  the  same  year.  His  remarks  were  promptly 
followed  by  the  appointment  of  a  subcommittee  on  collective  inves¬ 
tigation,  and  our  readers  know  the  rest,  since  some  thousands  of 
them  have  actually  answered  questions  printed  on  the  investigation 
cards  sent  round  to  the  members  of  the  Association.  The  import¬ 
ance  of  collective  inquiry  being  thus  established  by  the  active  co¬ 
operation  of  so  many  members  of  the  profession,  it  does  not  seem 
requisite  to  say  anything  as  to  its  necessity.  And  yet  it  may  not  be 
undesirable  to  point  out  some  of  the  advantages  possessed  by 
collective  inquiry  over  the  best  individual  investigation  into 
the  causes,  phenomena,  sequelae,  and  relationship  of  disease. 
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Perhaps  the  mosj  general  form  in  which  these  advantages  can 
be  summed  up,  would  be  in  the  statement  that  collective 
inquiry  eliminates  the  personal  equation  in  observation.  Questions 
being  asked  only  as  to  matters  of  fact,  and  opinions  being  entirely, 
or,  almost  entirely,  excluded,  it  is  evident  that  the  bias  of  observers, 
so  difficult  to  escape  from  when  the  same  observer  deals  with  the 
results  of  a  large  number  of  his  own  observations,  is  wholly  elimi¬ 
nated,  only  the  substratum  of  fact  being  left  for  further  treatment. 
Another  advantage,  no  less  important,  is  the  obvious  one  that  there 
are  many  questions  in  medicine  which  can  be  solved  only  by  the 
accumulated  observations  of  many  inquirers,  and  which  no  one  man 
can,  unaided,  hope  to  settle.  Many  of  these  will  readily  occur  to  our 
readers.  Some  of  them  have  been  somewhat  advanced  to  their  so¬ 
lution  by  this  first  report,  and  will,  no  doubt,  be  completely  solved 
by  further  inquiry.  For  instance,  under  the  inquiry  concerning 
acute  pneumonia,  we  find  that  of  one  hundred  and  eighty-six  cases 
among  temperate  patients,  1 8.4  per  cent,  died,  while  out  of  twenty- 
two  intemperate,  no  less  than  40.5  per  cent,  succumbed,  and  among 
seventy- one  total  abstainers,  only  11.2  per  cent.  died.  We  do  not 
offer  these  statements  as  completely  settling  questions  bearing  on 
the  mortality  after  disease  among  the  respective  classes,  but  the 
figures  certainly  point  to  conclusions  which  no  doubt  will  be  estab¬ 
lished  or  qualified  by  an  appeal  to  a  much  larger  collection  of  cases. 
Then  as  to  such  questions  as  relate  to  the  effects  of  climate,  either 
in  the  incidence  of  disease  or  its  treatment ;  plainly  a  comparison 
must  be  instituted  between  diseases  occurring  in  different  climates 
and  under  different  modes  of  treatment,  and  this  can  only  be 
effected  by  the  help  of  many  observers.  Again,  questions  relating 
to  family  history,  temperament,  and  diathesis  (supposing  we  had 
first  determined  in  what  sense  we  use  these  terms)  can  manifestly 
be  solved  only  after  comparison  on  the  wide  scale  of  the  life-his¬ 
tories  of  various  families,  variously  situated  ;  and  this  can  only  be 
done  by  co-operation  on  the  part  of  many  observers.  And  this 
brings  out  the  truth  that,  fundamentally,  these  are  practitioners’ 
questions,  to  be  stated,  indeed,  by  scientific  men  who  may  never 
have  seen  a  case,  but  to  be  answered  only  by  practitioners  who  have 
actually  passed  the  cases  through  their  hands,  and  had  them  under 
observation.  It  is  here  that  the  enormous  power  of  the  British 
Medical  Association  has  been  felt ;  for  never  before,  in  the  history 
of  the  profession,  has  there  been  such  a  combination  of  its  best  in¬ 
tellect,  and  never  before,  therefore,  has  there  been  the  possibility  of 
so  much  co-operation.  The  greater  our  power,  the  greater  the  re¬ 
sponsibility,  as  was  well  remarked  by  Professor  Humphry ;  and  we 
cannot  refrain  from  congratulating  our  members  on  having  so  nu¬ 
merously  responded  to  the  appeal  made  to  them  to  further  this  great 
work. 

To  attempt  to  review  the  actual  work  of  which  an  account  is 
given  in  this  first  volume,  would  be  impossible,  since  this  would 
involve  an  abstract  of  the  book ;  but  one  or  two  striking  points  may 
be  referred  to.  The  returns  on  the  Communicability  of  Phthisis,  are 
much  more  numerous  than  those  on  any  other  disease  yet  inquired 
into,  and  it  certainly  appears  striking  that  so  large  a  proportion  of 
the  replies  show  evidence  for  the  opinion  that  phthisis  is  a  con¬ 
tagious  disease.  Thus,  eliminating  673  simply  negative  replies— 
to  the  effect,  that  is,  that  no  cases  of  contagion  had  been  observed,  and 
bearing  in  mind  the  difficulty  of  proving  a  negative,  we  find  that  no 
fewer  than261  observers  state  that  in  oneormore  cases  in  whichitap- 
peared  phthisis  was  communicated  by  contagion.  Of  these,  158  were  1 
cases  in  which  the  disease  was  passed  from  husband  to  wife,  or  wife  to 
husband ;  and  81  were  cases  observed  between  members  of  the  same  1 
family.  Very  few  cases,  on  the  other  hand,  are  reported  in  which 
persons  unrelated  infected  one  another ;  but,  when  this  is  so,  a  close 
intimacy  has  existed  between  the  parties.  Thus,  sailors  in  the  same 
ship,  sufferers  nursed  by  intimate  friends,  mistresses  by  servants 
sleeping  in  the  room,  or  fellow-workmen  in  the  same  shop,  have  all 
seemed  to  infect  one  another.  The  intimacy  must  be  somewhat  close, 
apparently.  Thus  we  have  not  noticed  a  case  where  the  medical  attend¬ 
ant  of  a  consumptive  has  been  infected,  though  nurses  seem  frequently 
to  be.  One  opinion  is  well  worth  consideration.  The  observer  of 
Case  XVIii  says :  “  I  believe  phthisis  to  be  contagious  when  a 
mucous  membrane  is  wounded,  unhealthy,  or  even  ill-nourished,  but 
is  not  easily  communicated  to  a  healthy  subject  in  whom  none  of 
these  conditions  are  found."  It  is  very  probable  that  this  view  may 
prove  to  be  that  in  whose  favour  the  largest  amount  of  evidence 
can  be  adduced. 

The  report  on  Acute  Pneumonia  brings  out  several  interesting 
points  as  to  the  influence  of  sex,  sanitary  and  meteorological  condi¬ 
tions,  and  so  on;  perhaps  the  most  striking  being  the  evidence 
adduced  that  this  also  is  sometimes  a  communicated  disease.  In 
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favour  of  this  view,  we  find  it  stated  that  a  husband  seemed  to  be 
infected  by  his  wife,  a  wife  by  her  husband,  and  four  members  of  a 
household  attacked,  one  after  another,  without  known  exposure. 
The  facts  relating  to  epidemic  pneumonia  arc  also  very  peculiar. 

If  wtc  do  not  go  in  detail  into  the  reports  on  Chorea,  Acute  Rheu¬ 
matism,  and  Diphtheria,  it  is  partly  bacause  space  forbids,  and 
partly  because  the  conclusions  reached  in  these  diseases  are,  up  to 
the  present,  only  tentative.  We  can  only  repeat  that  the  interest 
excited  by  a  perusal  of  the  returns  is  very  gloat,  and  express  our 
confidence  that  very  great  and  important  results  will  be  reached  by 
the  further  prosecution  of  the  inquiry  which  is  promised,  and  our 
gratification  that  so  many  members  of  the  Association  have  already 
taken  part  in  it. 


CHOLERA  IN  EGYPT. 

[From  our  Special  Medical  Correspondent.] 

We  have  received,  through  the  kindness  of  Dr.  Mackie,  the  follow¬ 
ing  interesting  letter  addressed  to  him  by  Dr.  Haddad,  a  very 
reliable  physician. 

Mansourah,  23rd  July,  1883. 

Sir, — I  beg  to  acknowledge  receipt  of  your  letter  of  the  18th  inst. 
I  note  your  remarks  about  the  washing  of  dead  bodies  in  the 
slaughter-house.  The  place  was  not  objected  to  by  the  Moslems,  it 
being  newly  built  and  not  yet  used,  but  they  will  not  allow  their 
dead  to  be  taken  unwashed  out  of  their  houses.  The  slaughter¬ 
house  was  selected  by  the  Moudir ;  and  if  they  could  be  induced  to 
wash  the  bodies  outside,  tents  or  a  shade  barrack  could  soon  be 
erected  for  the  purpose. 

As  this  very  important  measure  was  so  strongly  objected  .to,  it 
was  decided  to  receive  the  water  used  in  washing  the  bodies  in 
suitable  barrels,  which  are  taken  out  of  town  and  emptied  in  a  deep 
hole,  filled  up  afterwards  with  earth  and  disinfectants,  and  the 
barrels  are  then  themselves  disinfected. 

This  measure,  as  well  as  the  removal  of  the  cemetery  out  of  town, 
and  the  increased  care  that  is  being  taken  in  burying  the  bodies, 
has  no  doubt  contributed  somewhat  to  the  decrease  of  this  terrible 
epidemic ;  but  the  state  of  the  town  is  still  simply  horrible  with  dirt, 
filth,  and  infection.  The  great  diminution  in  the  mortality  I 
attribute  to  the  fact,  that  the  majority  of  people  predisposed  to 
cholera  have  already  died. 

All  our  endeavours  to  clean  and  disinfect  the  houses  of  Moslems 
were  absolutely  vain,  and  to  remove  the  miserable  inhabitants  of  the 
most  infected  houses  to  the  tents  erected  in  a  healthy  locality  proved 
an  unsuccessful  effort.  One  day,  accompanied  by  the  Prefect  of 
Police,  an  officer,  and  a  number  of  soldiers,  and  by  Subhy  Effendi, 
doctor  of  the  quarter,  I  went  to  “  Roob-el-Naggar,”  the  most  infected 
quarter  of  the  town.  After  six  hours  of  urging,  persuading,  and 
forcing  the  people,  we  succeeded  in  sending  to  the  tents  fifteen 
families,  who  lived  in  a  single  room  each,  and  who  had  already  lost 
two,  three,  or  five  of  their  number.  The  Prefect  took  the  keys  of 
their  houses,  and  next  day  we  were  to  come  to  disinfect  them ;  but 
to  our  surprise  we  found  them  all  back  again  on  the  following 
morning,  and  settled  in  their  old  quarters.  The  Prefect  and  the 
officer  declared  themselves  utterly  unable  to  do  anything.  Thus  all 
our  time  was  lost,  and  our  worry  and  fatigue  were  fruitless,  and  we 
despaired  of  being  able  to  disinfect  those  putrid  boxes,  which  must 
remain  a  lasting  source  of  pestilence  and  infection.  I  should  not 
be  surprised  if  cholera  finds  these  places  a  suitable  “  foyer  ”  and  be¬ 
comes  endemic  here,  or  any  other  epidemic,  such  as  typhus  or 
plague,  which  may  sooner  or  later  succeed  cholera. 

Regarding  what  you  read  in  the  sanitary  reports  of  disinfecting 
the  infected  places,  here  is  an  account  of  it,  as  seen  with  my  own 
eyes,  an  account  that  can  be  attested  by  every  European  here — 
doctors  and  others. 

Enter  an  Arab  or  a  black  man,  with  a  fire  containing  some  sul¬ 
phur  ;  he  makes  a  round  of  the  rooms  as  fast  as  he  can  walk,  puts 
in  them  a  handful  of  chloride  of  lime,  and  then,  exit. 

The  old  cemetery  is  emanating  fearful  stinks.  In  the  new  ceme¬ 
tery,  burial  is  still  going  on,  nearly  in  the  old  way  :  the  tombs  not 
exceeding  one  metre  in  depth,  made  of  a  cave  of  bricks,  most  of 
them  filled  with  corpses  to  the  level  of  the  ground,  and  not  covered 
with  earth.  Some  of  them  contain  as  many  as  fourteen  dead  bodies, 
and  some  are  re-opened  after  several  days  to  receive  more. 

The  Government  Hospital  is  the  most  curious  part  to  report.  On 
entering  the  rooms,  one  is  struck  by  the  smells  coming  from  the 
patients  and  the  bedding,  and  by  the  sight  of  the  beds  covered  with 
the  dejections  of  previous  patients,  and  ready  in  this  state  to  receive 
new  sufferers.  The  patients  one  may  see  lying  on  the  ground 


covered  with  blankets,  soaked  with  the  dejections  of  previous 
patients  as  well  as  their  own.  Cholera  and  typhoid  cases,  which  re¬ 
quire  soup  and  milk  every  hour,  are  dying  for  want  of  nourishment ; 
and  the  gardes  malades,  on  being  asked  what  food  they  gave  to 
those  patients,  replied,  “  shurba  every  morning  and  evening  shurba ,” 
meaning  rice  boiled  in  water.  There  is  no  kitchen  in  this  hospital, 
the  shurba  being  conveyed  from  the  old  hospital.  A  few  drugs  in  a 
box  is  the  extent  of  the  “  pharmacie  portative,”  which  wants,  every¬ 
thing.  Dr.  Dutrieux  applied  for  some  citric  acid.  After  thirty-six 
hours’  delay  there  was  none  forthcoming,  and  the  chemist  there  told 
him  “  Mafeesh  lusoom  el  cholera  halass,”  (there  is  no  necessity,  the 
cholera  is  all  over).  Tawfik  Effendi,  the  doctor  appointed  to  the 
hospital,  being  asked  about  this  state  of  matters,  replied  that  he 
was  going  to  give  in  his  resignation,  as  nothing  he  asked  for  was 
attended  to.  Here  I  must  say  that  the  Sanitary  Inspector,  Sidky 
Bey,  has  shown  great  willingness  to  do  everything  in  his  power,  and 
gave  good  rules  to  be  followed — and  this  is  what  has  been  done. 

Mr.  Spitzy  has  been  sent  to  Samanoud  ;  neither  Dr.  Sappayanno- 
poulos  nor  Dr.  Caravokyros  would  accept  the  mission,  but  we  agreed 
that  every  one  of  us  will  ultimately  go  to  see  the  patients  there. 

As  for  the  disease  itself,  all  its  symptoms  are  absolutely  those  of 
Asiatic  cholera ;  but  whether  it  was  imported  from  India  or  has 
been  engendered  here,  it  is  impossible,  unless  by  tracing  the  disease 
back  to  the  first  case,  for  any  person  to  decide.  Who  can  say  if 
what  created  cholera  in  India  has  not  created  it  here  ?  The  thou¬ 
sands  of  dead  cattle  floating  in  the  Nile,  the  consumption  of 
diseased  animals  as  human  food,  and  the  incredible  amount  of  dirt 
and  filth  in  these  villages,  strongly  incline  one  to  believe  in  the 
probability  of  a  local  origin.  ... 

Treatment  in  mild  cases  and  at  the  beginning  of  severe  cases  is 
very  successful ;  but  the  people  often  seek  medical  advice  when  they 
are  already  in  a  state  of  collapse,  and  then,  as  a  . rule,  they  die. 
Speaking  generally,  I  can  affirm,  that  unless  the  patient  has  a  weak 
constitution,  or  is  labouring  under  some  other  malady,  at  the  time 
of  attack,  a  great  deal  can  be  done  if  the  doctor  is  summoned  at 
the  beginning  of  the  attack.  Many  cases  end  in  cholera,  typhoid, 
or  in  nephritis,  which  may  lead  some  doctors  to  suppose  that  this 
disease  is  a  kind  of  fever  quite  distinct  from  cholera. 

Having  been  busy,  day.  and  night,  in  the  treatment  of  patients, 
and  in  promoting  hygienic  measures,  I  have  as  yet  been  unable  to 
spare  time  for  post  mortem  examinations,  but  I  hope  to  be  able  in 
a  few  days  to  do  so,— I  am,  dear  sir,  yours  truly,  A.  Haddad. 


PRECAUTIONS  AGAINST  CHOLERA. 

A  VERY  important  circular  on  the  threatened  approach  of  cholera 
has  recently  been  issued  by  the  King  and  Queen’s  College  of 
Physicians  in  Ireland.  The  College  observes  with  satisfaction  that, 
as  a  precautionary  measure  against  the  introduction  of  cholera  into 
the  port  of  Dublin,  arrangements  are  being  made  for  the  inspection 
of  all  vessels  arriving  in  the  Liffey,  and  at  Kingstown  and  Howth, 
if  known  to  come  from  a  port  infected  by  cholera.  They  are  of 
opinion  that  the  existing  port  hospital-ship,  except  as  a  temporary 
measure,  is  an  inadequate  and  unsuitable  provision  against  a  pos¬ 
sible  invasion  of  cholera  through  the  port.  They  think  that  an 
isolated  intercepting  hospital,  containing  at  least  twenty  beds, 
should  be  prepared  within  a  convenient  distance  of  the  river,  to 
which  patients  suffering  from  suspicious  diarrhoea,  cholerine,  or 
cholera  on  board  vessels  arriving  in  the  port,  should  be  instantly  re¬ 
moved.  Abundant  air-space,  free  ventilation,  an  efficient  system  of 
warning,  and  sanitary  appliances  of  the  most  approved  kind,  should 
be  provided  in  the  intercepting  hospital.  Should  cholera  become 
epidemic  in  Dublin,  the  general  hospitals  should  be  invited  to  co¬ 
operate  in  coping  with  the  outbreak  ;  and,  in  case  of  need,  Section 
155  of  the  Public  Health  (Ireland)  Act,  1878,  should  be  enforced, 
so  as  to  enable  the  sanitary  authorities,  with  the  sanction  of  the 
Local  Government  Board,  to  provide  for  the  use  of  the  inhabitants 
of  their  several  districts,  hospitals,  or  temporary  places  for  the 
reception  of  the  sick  or  convalescent,  situated  within  reasonable  dis¬ 
tances  of  each  other,  and  in  open  airy  spaces.  The  College  consider 
that  it  would  be  undesirable  to  admit  cholera  patients  to  the  w ards 
of  general  hospitals  in  which  those  sick  of  other  diseases  were 
under  treatment  at  the  time ;  but  they  see  no  objection  to  the  re¬ 
ception  of  cholera  cases  into  detached  wards  specially  erected  on 
the  grounds  of  such  institutions.  It  is  essential  that  patients  in  the 
stage  of  reaction,  and  convalescents,  should  be  removed  as  early  as 
possible  from  the  wards  into  which  those  lately  attacked  by  the 
disease  are  being  admitted  ;  and,  with  a  view  of  preventing  delay 
in  the  admission  of  patients,  all  hospitals  should  be  in  commumca- 
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tion  with  each  other  by  telephone.  The  College  suggest  that  the 
sanitary  authorities  should  institute  a  systematic  house-to-house  in¬ 
spection  of  all  tenement  and  lodging-houses,  and  enforce  (a)  the 
providing  of  proper  sanitary  appliances  and  water-supply  for  the 
nrinals ;  ( b)  the  cleansing  and  construction  of  proper  drains  and 
communications  with  street  sewers,  the  removal  of  pools  of  stag¬ 
nant  water,  and  closing  of  wells ;  (c)  the  repairing  and  cleansing 
of  the  houses  themselves,  so  as  to  make  them  dry  and  tenantab^e  ; 
(d)  the  removal  of  the  healthy  members  of  infected  families  to 
suitable  refuges;  (e)  inspection  of  the  markets  and  food-supply; 
(f)  as  experience  has  shown  that  milk  is  a  fruitful  carrier  of  con¬ 
tagion,  the  careful  inspection  of  dairies  ;  (?)  the  speedy  interment 
of  the  dead. 

The  authorities  should  further  develop  the  existing  system  of 
domestic  scavenging,  and  cause  ash-pits,  privies,  or  water-closets  to 
be  thoroughly  cleansed  and  disinfected.  They  should  also  devote 
special  attention  to  keeping  the  street  gully-traps  and  ventilators, 
the  public  sewers,  and  the  house  communications  thereto,  in  the 
best  order.  They  should  also  provide  ample  facilities  for  affording 
medical  aid  for  the  poor,  and  for  the  efficient  carrying  out  of  a 
medical  house-to-house  visitation,  in  conformity  with  the  provisions 
of  Section  149  of  the  Public  Health  Act ;  and  in  case  of  the  out¬ 
break  of  an  epidemic,  physicians  for  special  day  and  night  duty 
should  be  appointed  for  different  areas  or  districts  in  the  city  and 
its  suburbs.  In  each  of  these  districts,  storehouses  should  be  es¬ 
tablished  for  the  sale  of  suitable  medicines  and  disinfectants  at 
moderate  rates. 

After  giving  some  general  directions  as  to  the  treatment  of  per¬ 
sons  attacked  with  diarrhoea,  vomiting,  pains  in  the  stomach  or 
bowels,  and  cramp  or  pains  in  the  legs,  the  memorandum  suggests 
that  the  discharges  from  the  bowels  in  cholera  cases  should  be  dis¬ 
infected,  and  disposed  of  as  quickly  as  possible,  and  that  a  wine- 
glassful  of  the  following  disinfectant  mixture  should  be  poured  into 
the  vessels  used  by  the  patient,  viz. — sulphate  of  iron,  one  ounce  ; 
carbolic  acid,  a  quarter  of  an  ounce,  water  one  pint ;  while  infected 
bedding,  and  all  articles  of  clothing  worn  by  the  sick,  should  be 
destroyed  by  fire. 

At  a  recent  meeting  of  the  St.  Pancras  Sanitary  Authorities  a  re¬ 
solution  was  passed  calling  the  attention  of  the  Local  Government 
Board  to  the  need  of  a  constant  Water-supply  for  St.  Pancras.  It 
was  agreed  that  inquiries  should  be  addressed  to  that  board  as  to 
the  risk  of  contamination  of  the  water  supplied  to  St.  Pancras  by 
communication  between  the  mains  from  Highgate  ponds,  and  those 
containing  pure  water.  The  vestry  was  also  asked  to  appoint  a 
temporary  sanitary  inspector.  The  Kidderminster  Town  Council 
have  agreed  to  request  the  borough  member  to  ask  the  Government 
what  steps  are  to  be  taken  to  disinfect  imported  eastern  carpets, 
rugs,  and  wools,  before'allowing  their  distribution  in  this  country, 
since  half-worn  carpets  from  Oriental  houses  are  often  saturated 
with  filth. 


At  a  recent  meeting  of  the  City  Commissioners  of  Sewers,  a  letter 
was  read  from  the  Home  Secretary  calling  the  attention  of  the 
Commission,  as  the  sanitary  authority  for  the  city  of  London,  to 
the  especial  expediency  of  putting  into  early  operation,  wherever 
it  might  be  necessary,  the  provisions  of  the  Artisans’  and  Labourers’ 
Dwellings  Act,  1875-82.  He  suggested  that  the  Commissioners 
should  give  directions  to  their  medical  officer  of  health  to  examine, 
at  his  earliest  convenience,  the  district  under  his  charge,  and  to 
make  official  representation  to  the  Commission  of  all  such  areas  as 
he  should  consider  to  be  unhealthy,  with  a  view  that  the  Commis¬ 
sion,  if  they  should  be  of  opinion  that  the  areas  ought  to  be  dealt 
with  under  the  Acts,  might  be  able  to  make  them  the  subject  of 
improvement  schemes,  to  be  confirmed  by  Parliament  in  the  course 
of  next  session.  He  (the  Home  Secretary)  would  be  much  obliged 
by  being  furnished  with  a  copy  of  all  such  representations,  in  order 
that  he  might  lay  them  before  Parliament.  The  letter  was  referred 
to  a  committee,  the  medical  officer  having  already  the  matter  before 
him.  The  Sanitary  Committee  brought  up  a  report  in  regard  to  the 
suoSesticms  made  by  the  medical  officer  of  health  at  the  last  meet¬ 
ing  in  reference  to  various  sanitary  arrangements  necessary  to 
guard  against  cholera.  They  recommended  that  most  of  the  sug¬ 
gestions  should  be  adopted,  especially  in  regard  to  the  flushing  and 
deodorising  of  sewers  and  catchpits,  the  removal  of  refuse,  the 
cleansing  of  the  various  alleys  and  courts,  the  disinfection  of 
stables,  the  examinations  of  the  cisterns  and  the  water-supply,  the 
prosecution  of  offenders  under  the  Smoke  Nuisances  Act,  the  in¬ 
creased  vigilance  in  detecting  and  seizing  unsound  food,  and,  lastly, 


in  the  event  of  an  outbreak,  a  house-to-house  visitation  by  medical 
men.  Dr.  Sedgwick  Saunders,  the  medical  officer  of  health,  re¬ 
ported  that  several  cases  of  choleraic  diarrhoea,  of  which  one  had 
proved  fatal,  had  been  treated  in  the  City,  and  most  of  them  were 
directly  traced  to  the  eating  of  unsound  food.  The  fatal  case  was 
said  to  have  been  caused  by  eating  bad  pork,  while  a  whole  family 
had  been  dangerously  ill  through  eating  tainted  fish.  These  facts  only 
serve  to  demonstrate  the  great  necessity  for  the  careful  inspection 
of  food  to  which  we  adverted  last  week.  The  sale  of  unsound  food 
should  be  carefully  watched ;  but  it  would  seem  that  here  the  in¬ 
spectors  themselves  are  sometimes  in  fault,  as  in  the  case  of  a 
man  who  bought  several  cases  of  apples,  of  which  the  top  layer 
was  sound,  while  underneath  all  was  rottenness  and  corruption. 
The  purchaser  pleaded,  with  justice,  that  he  had  no  means  of  as¬ 
certaining  the  condition  of  the  lower  layers  of  fruit,  whilst  the 
market  inspectors,  in  the  exercise  of  their  duty,  could  easily  ascer¬ 
tain  the  true  state  of  the  packages  by  testing  some  of  the  lower 
layers  of  fruit. 


The  Board  of  Supervision  has  very  properly'  drawn  the  attention  of 
the  local  authorities  in  Scotland  to  the  fact  that  the  United  King¬ 
dom  is  at  present  exposed  to  the  danger  of  the  introduction  of 
Asiatic  cholera,  and  it  has  issued  a  circular  containing  instructions 
as  to  necessary  precautions  they  should  see  enforced.  Theyr  are 
enjoined  to  remove  all  nuisances  from  their  districts ;  to  disinfect 
and  deodorise  all  places  from  which  any  nuisance  has  been  removed ; 
to  enter  and  inspect,  by  themselves  or  their  officers,  any  premises 
where  they  have  ground  for  believing  that  nuisances  may  exist ;  to 
regulate  the  numbers  of  people  residing  in  a  house;  to  analyse 
drinking-water,  and  shut  up  unwholesome  wells ;  and  to  secure,  at 
harbours  and  sea-ports,  hospital  accommodation  to  which  persons 
suffering  from  cholera,  if  such  cases  should  occur,  can  immediately 
be  removed  for  care  and  treatment.  Already  we  observe  that  several 
sea-ports  are  bestirring  themselves  in  the  matter,  and  at  such  places 
as  Leith  and  Glasgow  special  precautions  have  been  taken.  Thus, 
at  the  latter  port,  all  vessels  arriving  in  the  Clyde  from  the  districts 
in  which  cases  of  cholera  are  reported  to  exist,  have  a  part  of  the 
river,  defined  by  the  sanitary  authorities  of  the  city,  specially 
allocated  to  them,  where  they  are  anchored,  so  that  no  other  vessel 
can  come  near  them.  Notice  of  the  detention  of  any  vessel  is  to  be 
given  at  once  to  the  sanitary  authorities,  who  have  full  power  to  deal 
with  suspected  ships,  in  accordance  with  the  recent  Privy  Council 
regulations  of  July  12th,  and  which  are  applicable  to  every  part  of 
the  United  Kingdom.  It  may  not  be  uninteresting  to  point  out  that 
in  1832,  when  cholera  became  epidemic  in  Glasgow,  the  deaths 
amounted  to  2,842;  while  in  1849,  they  numbered  3,772;  and  in  1854, 
3,886  ;  but  in  1866,  when  the  disease  once  more  made  its  appearance, 
the  mortality  was  reduced  to  68.  In  the  three  former  outbreaks,  the 
city  was  supplied  with  Clyde  water;  but  in  1866,  the  Loch  Katrine 
water  had  been  introduced.  Facts  such  as  this  seem  to  point  to  the 
value  of  good  and  efficient  sanitation  as  a  preventive  against  the 
spread  of  the  disease  ;  and  the  Board  of  Supervision  has  acted  wisely 
in  drawing  the  early  attention  of  local  authorities  to  the  points 
mentioned  in  their  circular. 


Nature  regrets  to  announce  the  death,  at  the  early  age  of  37 
years,  of  Mrs.  Chaplin  Ayrton,  the  wife  of  Professor  W.  E.  Ayrton. 
Mrs.  Ayrton  was  in  many  ways  a  remarkable  woman.  As  Miss 
Chaplin  she  was  one  of  the  first  to  take  up  the  practical  question  of 
women’s  professional  education,  and  it  was  largely  due  to  her  exer¬ 
tions  that  the  medical  career  is  now  opened  to  women.  Her  long 
struggle,  from  1869  to  1873,  to  obtain  the  necessary  permission  to 
present  herself  for  examination,  told  seriously  on  her  health.  In 
addition  to  attending  all  the  medical  classes  open  to  women  in 
Edinburgh,  and  gaining  honours  at  all  the  examinations  held  in  con¬ 
nexion  with  them,  Mrs.  Chaplin  Ayrton  studied  at  the  hospitals  and 
the  Medical  School  of  Paris,  and  there  took  her  degree  of  M.D.  in 
1879.  Her  graduation  thesis,  “Researches  on  the  General  Dimen¬ 
sions  and  on  the  Development  of  the  Body  among  the  Japanese,”  is 
full  of  valuable  scientific  experiments.  At  the  examination  of 
King  and  Queen’s  College  of  Physicians,  Ireland,  she  was  the  only 
woman  among  a  large  number  of  candidates,  but  she  came  out  first 
in  the  examination.  Mrs.  Ayrton  had,  moreover,  considerable  skill 
as  an  artist,  as  is  evident,  among  other  instances,  in  her  interesting 
book  on  “  Child  Life  in  Japan.”  Her  contributions  to  periodicals  of 
various  classes  showed  her  wide  knowledge  apart  from  her  own 
special  subject,  and  her  many-sided  sympathies. 
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ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  EXTRAORDINARY  GENERAL  MEETING. 
Notice  is  hereby  given,  that  an  Extraordinary  General  Meeting  will 
be  held  at  Exeter  Hall,  London,  on  Friday,  the  17th  instant,  at  two 
o’clock  in  the  afternoon,  at  which  special  resolutions,  adopted  by  an 
extraordinary  general  meeting,  held  in  Liverpool,  on  Thursday 
August  2nd,  will  be  proposed  for  confirmation. 

Francis  Fowke,  General  Secretary. 

August  2nd,  1883. 


The  following  are  the  special  resolutions  passed  at  Liverpool 

“That  Articles  2,  9,  13,  15, 16,  and  26,  be  altered  by  striking  out  the  words 
‘  Committee  of  ’  in  the  places  where  those  words  occur.” 

“  That  Article  7  be  struck  out,  and  the  following  Article  be  substituted 
therefor.” 

“  7.  Any  member  whose  subscriptions  shall  not  have  been  paid  on  or  before 
the  31st  of  December  of  the  current  year  shall,  without  prejudice  to  his  liability 
to  the  Association,  be  suspended  from  all  privileges  of  membership:  and  at 
the  end  of  the  succeeding  year,  if  the  arrears  be  still  unpaid,  he  shall  cease  to 
be  a  member,  and  shall  be  ineligible  for  re-admission  until  he  shall  have  paid  all 
arrears  due  at  the  period  of  his  suspension.  No  member  shall  (except  in  case  of 
his  death  or  expulsion,  or  his  ceasing  to  be  a  member  under  the  previous  pro¬ 
visions  of  this  article)  cease  to  be  a  member  without  having  given  previous 
notice  in  writing  of  his  intention  in  that  behalf  on  or  before  the  1st  day  of 
December  in  the  current  year  to  the  Secretary  hereinafter  mentioned,  and  paid 
all  arrears  of  subscriptions  (if  any)  due  from  him.” 

“That  Article  11  be  struck  out,  and  the  following  Article  substituted  there¬ 
for.” 

“  11.  Subsequent  general  meetings  shall  be  held  once  in  every  year,  com¬ 
mencing  with  the  year  1875,  at  such  time  as  shall  be  fixed  by  the  Council,  and 
at  such  place  as  may  be  prescribed  by  the  Association  in  general  meeting ;  and 
if  no  time  is  so  fixed,  a  general  meeting  shall  be  held  on  the  20th  day  of  August 
in  every  year,  commencing  as  aforesaid,  and  shall,  if  no  place  is  so  prescribed, 
be  held'  at  such  place  as  may  be  determined  by  the  Council.” 

“  That  Article  17  be  altered  by  striking  out  the  words  ‘and  the  Committee  of 
Council.” 

“  That  the  words  ‘  and  Committee  of  Council  ’  in  the  heading  before  Article  25 
be  struck  out.” 

“ff hat  Article  25  be  struck  out,  and  the  following  article  substituted  there¬ 
for. 

“25.  The  business  of  the  Association  shall  be  managed  by  the  Council;  and 
the  constitution,  duties,  powers,  and  mode  of  procedure  of  the  Council  shall  be 
determined  on  from  time  to  time  by  the  Association  in  general  meeting.” 

“  That  Article  23  be  struck  out,  and  the  following  Article  substituted  there¬ 
for.” 

“28.  There  shall  be  the  following  officers  of  the  Association,  viz.,  a  President 
of  the  Association,  a  President-elect,  Vice-Presidents,  a  President  of  the  Council, 
a  Treasurer,  an  Editor  of  the  Journal,  and  a  Secretary.  The  officers  (other 
Than  the  Editor  of  the  Journal  and  the  Secretary)  shall  respectively  be  desig¬ 
nated  or  elected,  and  hold  office  for  such  period,  and  have  and  enjoy  such  duties, 
powers,  and  privileges,  as  shall  be  determined  from  time  to  time  by  the  Associa¬ 
tion  in  general  meeting.  The  Editor  of  the  Journal  and  Secretary  shall  re¬ 
spectively  be  designated  or  elected,  and  hold  office  for  such  period,  and  have 
and  enjoy  such  duties,  powers  and  privileges,  and  receive  such  emoluments,  as 
shall  be  determined  from  time  to  time  by  the  Council.” 

“  That  Article  30  be  amended  by  adding  the  following  words  after  the  word 
abode,  ‘  or  by  publication  of  such  notice  in  the  Journal,  and  forwarding  a  copy 
of  the  Journal  cimtaining  such  notice  to  such  member  prepaid  and  addressed 
as  al>ove  mentioned.” 

“  That  Article  31  be  altered  by  adding  the  words  *  or  a  copy  of  the  Journal 
in  the  second  and  fifth  lines  of  that  Article  after  the  word  ‘  letter.’  ” 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica¬ 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform¬ 
ation  on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

All  these  inquiries  will  be  continued  during  the  present  year. 

Applications,  etc.,  to  be  addressed 

The  Secretary  of  the  Collective  Investigation  Committee, 
1G1A,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting  of  the 
above  District  will  be  held  at  Hayward’s  Heath,  on  Wednesday,  September 
19th.  Dr.  Newtli  will  preside.  The  chairman  proposes  to  invite  a  discussion 
on  “The  Relation  between  Consulting  Physicians  and  General  Practitioners, 
with  special  reference  to  seeing  Patients,  Payment  of  Fees,  and  Abuse  of  Pre¬ 
scriptions.”  Any  member  desirous  of  reading  a  paper  should  communicate 
with  the  Honorary  Secretary. — T.  Jenner  Verrall,  95,  Western  Road,  Brighton. 
— August  1st,  1883 


CORRESPONDENCE. 


THE  ACCIDENT  AT  CONWAY. 

Sir, — It  has  been  reported  that  the  sum  of  £40  was  received  from 
the  members  of  the  Association  who  visited  Conway  on  Saturday 
last,  in  aid  of  the  poor  men  who  were  injured  on  that  occasion  ;  but 
this  report  is  incorrect,  as  the  sum  collected  amounted  to  only 
£17  19s.  6d. — a  sum,  although  sufficient;  to  meet  their  immediate 
necessities,  quite  inadequate  to  provide  for  their  future  wants.  As 
their  injuries,  although  the  result  of  their  own  want  of  care  and 
judgment,  were  received  when  engaged  in  a  proceeding  intended  to 
do  honour  to  the  Association,  the  wretched  subjects  of  the  mishap, 
have  a  claim  upon  our  members  for  help. 

I  would,  therefore,  suggest  that  an  appeal  on  their  behalf  be  made 
in  the  columns  of  the  Journal  ;  and  I  hope,  sir,  that  you  will  con¬ 
sent  to  act  as  treasurer  to  the  fund,  towards  which  I  have  pleasure 
in  sending  a  guinea  herewith. 

I  have  just  received  a  letter  from  a  friend  at  Conway,  in  which 
the  writer  states  that  the  sufferers  are  doing  fairly  well,  although 
there  is  much  reason  to  fear  that  both  have  lost  their  sight,  and  will 
be  permanently  incapacitated  from  earning  their  livelihood. — Yours 
faithfully,  George  Brown. 

2,  Gibson  Square,  Islington,  N.,  August  8th,  1883. 


THE  SECTIONAL  MEETINGS :  A  GRIEVANCE. 

Sir, — Kindly  allow  me  to  call  attention  to  a  grievance  to  which 
many  gentlemen  besides  myself  have  been  subjected. 

When  one  has,  on  special  invitation,  spent  much  time  in  collect¬ 
ing  material  for  a  paper,  and  has  written  and  rewritten  that  paper 
many  times  in  the  endeavour  to  condense,  so  as  not  to  trespass  un¬ 
duly  on  the  time  of  the  meeting,  the  arrangement  which  will  allow 
that  paper  to  be  announced  for  reading  at  the  first  sectional  meet¬ 
ing,  to  be  crowded  out  and  announced  for  the  next  day,  to  be  again 
crowded  out  and  announced  for  the  final  meeting  on  Friday  morning, 
only  to  be  ultimately  crowded  out  again,  must  be  faulty  indeed. 

If  the  subject  be  not  considered  of  such  importance  or  general 
interest  as  others,  or  if  the  writer  be  not  of  sufficiently  recognised 
standing  compared  with  other  gentlemen,  surely  the  kinder  thing 
to  him  would  be,  instead  of  keeping  him  constantly  hanging  about 
one  section,  to  arrange  for  the  reading  of  his  paper  towards  the 
end,  after  others  of  greater  importance,  or  from  writers  of  more 
acknowledged  standing,  have  had  their  due  attention.  By  this- 
means,  instead  of  the  meeting  becoming  a  burden  to  him,  he  would 
be  able  to  devote  the  early  part  of  the  time  to  his  profit  in  other 
sections,  not  to  mention  the  various  amusements  which  are  provided 
for  the  members ;  and,  should  his  paper  ultimately  be  crowded  out, 
he  would  probably  not  complain. 

It  appears  to  me  that  two  rules  ought  to  be  observed  in  conduct¬ 
ing  the  proceedings  of  the  sections.  Firstly,  when  the  list  of  papers 
to  be  read  in  any  section  is  complete,  let  the  officers  of  that  section 
arrange  the  order  in  which  they  are  to  be  read,  bearing  in  mind, 
first,  the  grouping  of  subjects ;  and,  secondly,  the  interest  of  the 
subject  of  each  paper,  and  the  claims  of  its  author  to  attention, 
putting  the  more  important  papers  first;  and  that  having  been 
done,  let  them  be  read  in  the  order  so  laid  down.  But,  above  all 
things,  when  at  any  given  sectional  meeting  time  is  not  sufficient 
to  get  through  all  the  papers  announced  for  that  meeting,  let  the 
next  begin  where  the  last  left  off,  and  deal  first  with  the  papers 
omitted  from  the  last  meeting. 

And,  secondly,  let  the  ten  minutes’  rule  for  speakers — and,  where 
there  is  a  profusion  of  papers  or  speakers,  a  five  minutes’  rule — be 
rigidly  enforced,  save  by  special  consent  of  the  section  ;  and  do  not 
let  a  speaker  wander  from  the  subject,  and  occupy  the  time  of  the 
meeting  with  irrelevant  matter,  only  to  be  called  to  order  after 
twenty-three  minutes,  as  took  place  this  year  in  the  Public  Medi¬ 
cine  Section. 
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Finally,  that  my  paper  should  have  been  crowded  out  may  not 
be  much  loss  to  the  section ;  but  that  I  should  have  been  put  to 
the  trouble  of  writing  and  rewriting  it  unnecessarily ;  should  have 
been  kept  the  whole  of  the  time  about  one  section ;  should  have 
lost  all  opportunity  of  hearing  many  subjects  of  interest  in  other 
sections ;  and  should  have  been  prevented  from  enjoying  the  various 
amusements  arranged  for  the  members,  and  this  for  want  of  two 
principles,  both  of  which,  I  think,  equity  demands,  is  certainly  a 
hardship  to  myself,  and  one  of  which  I  conceive  I  have  a  clear 
right’to  complain.  And  this  I  most  emphatically  do. — I  am,  yours 
faithfully,  Kenneth  W.  Millican. 

Kineton,  August  3rd,  1883. 


EEVACCINATION  IN  FOREIGN  ARMIES. 

SlK; — Your  previous  courtesies  induce  me  to  offer  a  few  words 
upon  the  above  subject,  in  consequence  of  your  criticism  of  my  re¬ 
marks  upon  Dr.  Colin’s  La  Variole.  My  reference  to  the  Gardes 
Mobiles  was  coupled  with  a  reference  to  the  regular  army  of  the 
Parisian  garrison  in  the  war.  The  small-pox  cases  in  Colin  are  as 
follows :  regular  army,  3,092  cases,  481  deaths ;  Gardes  Mobiles, 
4,486  cases,  593  deaths.  There  is  no  doubt  about  the  revaccination 
of  the  soldiers  of  the  regular  army,  and  I  therefore  said  that  the 
revaccinated  in  this  army  “  suffered  heavily.”  I  think,  if  we  search 
authors  for  their  facts,  and  not  for  their  opinions,  a  similar  acknow¬ 
ledgment  must  be  made  from  the  pages  of  M.  Briquet  and  M. 
Ernest  Besnier.  M.  Briquet  ( La  Variole,  p.  3,  et  suite )  had  44  re- 
vaccinated  soldiers  of  the  line  under  his  care  in  small-pox.  Of  his 
504  military  small-pox  patients,  he  writes:  “  As  nine-tenths  of  these 
were  vaccinated,  and  as  they  were  furnished  in  great  part  from  the 
departments  of  the  west  and  south,  which  one  would  not  have  sup¬ 
posed  so  well  disposed  towards  this  salutary  practice,  one  may  con¬ 
clude  that  vaccination  is  much  more  generalised  in  France  than  one 
would  be  disposed  to  believe,  and  that  this  is  an  old  habit.”  Ernest 
Besnier  gives  3,563  cases  of  small-pox  in  the  French  army  (. Maladies 
Regnantes,  1870-71,  p.  28)  in  the  year  1868.  Of  these,  2,432  had  been 
vaccinated  in  their  infancy,  and  1,131  revaccinated.  If  we  ask  why 
the  revaccinated  are  but  a  portion  of  these  totals,  the  reason  is  not 
far  to  seek.  Successes  only  are  reckoned ;  and  M.  Leon  Colin  gives 
the  successes  in  the  French  army  revaccinations  as  35  per  cent,  j 
Bavaria,  34  percent.;  English  recruits,  34  per  cent.;  Prussian,  45 
per  cent.  (p.  108).  Lotz  I  do  not  know ;  but  the  figures  of  Colin 
give  no  such  success  as  70  per  cent. 

One  word  as  to  the  success  in  Bicetre.  The  number  who  would 
not  be  revaccinated  cannot  be  small,  because  twice  over  Dr.  Colin 
says  it  was  large.  He  speaks  (p.  85)  of  the  negligence  of  the 
greatest  number  of  them,  and  (on  p.  114)  of  the  refusal  of  a  great 
number  of  them.  It  is,  therefore,  gratuitous  to  suppose  that  the 
immunity  of  nurses  is  other  than  that  described  by  Rees  before 
vaccination. 

I  trust  I  may  be  permitted  to  refer  to  one  other  matter.  .  In  the 
British  Medical  Journal  of  June  23rd,  p.  1217,  are  given,  in 
foot-note  32,  263  German  small-pox  deaths,  and  23,469  French,  both 
army-deaths,  on  the  authority  of  Colin’s  La  Variole.  The  book  in 
question,  La  Variole,  contains  neither  of  these  statistics.  Colin 
only  gives  the  German,  and  puts  it  at  261.  The  French  he  does  not 
give  at  all.  I  was  so  struck  with  the  use  of  these  figures  by  those 
who  might  be  supposed  to  be  sure  of  their  accuracy,  that  I  wrote  to 
the  War  Minister  at  Paris  for  the  confirmation  of  them.  In  reply, 
he  tells  me,  under  date  the  2nd  of  this  month,  that  they  do  not 
possess  the  exact  figures,  as  they  were  not  capable  of  collection 
during  the  war.  Will  you  kindly  correct  this,  therefore,  for  the 
benefit  of  your  readers  ? — I  am,  yours  truly, 

Darlington,  July  15th,  1883.  Alexander  A\  heeler. 

Rote.— Dr.  Besnier  is  astonished  at  the  following  facts  which  he 
fives  (p.  67).  “  The  twenty  non-revaccinated  patients  of  Dr.  Caudet 
only  furnished  one  death  ;  the  ninety-three  non-revaccinated  patients 
of  Val-de-Grace  only  yield  three  deaths  ;  and,  infinitely  more  extra¬ 
ordinary  yet,  in  the  midst  of  a  murderous  epidemic,  seven  non- 
vaccinated  soldiers  at  Val-de-Grace  furnished  but  one  death,  etc. 

%*  Our  correspondent  seems  to  have  missed  the  point  of  our 
criticism.  What  we  objected  to  was  his  drawing  conclusions  from 
insufficient  premises.  It  is  no  doubt  true  that  “  there  is  no  doubt 
about  the  revaccination  of  the  soldiers  of  the  regular  army ;’  but, 
as  we  pointed  out,  only  35  per  cent  of  these  were  successfully  revac¬ 
cinated,  and  therefore,  of  course,  there  were  65  per  cent,  unpro¬ 
tected  by  revaccination.  It  is  true  also  that  there  was  a  consider¬ 
able  mortality  among  the  soldiers,  but  there  are  no  data  to  show 
how  the  mortality  was  distributed  among  these  two  classes— the  35 


per  cent,  revaccinated,  and  the  65  per  cent,  un-revaccinated.  There 

is,  therefore,  obviously  no  ground  for  the  conclusion  that  “  the  re¬ 
vaccinated  suffered  heavily.” 

As  to  the  immunity  enjoyed  by  small-pox  attendants,  the  expe¬ 
rience  of  metropolitan  hospitals  proves  that,  with  a  very  few  excep¬ 
tions  (which  are,  moreover,  doubtful),  those  who  are  revaccinated 
successfully  before  exposure  do  not  contract  the  disease,  while  all 
those  who  are  not  thus  protected,  and  who  have  not  already  had 
the  disease,  do  contract  small-pox,  just  as  in  the  case  of  the  other 
infectious  fevers.  All  (or  nearly  all)  the  unprotected  attendants 
contract  these.  The  conclusion  is'  obvious  ;  and  even  if  the  atten¬ 
dants  in  the  Bicetre,  to  whom  our  correspondent  refers,  were  wholly 
unprotected  by  primary  vaccination  (as  a  matter  of  fact,  for  all 
that  appears  to  the  contrary,  they  may  even  have  been  revaccinatcd 
on  some  previous  occasion),  or  by  a  previous  attack  of  small-pox, 
it  would  not  invalidate  this  conclusion,  inasmuch  as  it  is  not  held 
that  all  unprotected  persons  contract  the  disease  when  exposed  to 

it. 

With  regard  to  the  1,131  revaccinated  cases  of  small-pox  (sup¬ 
posing  our  correspondent  is  correct  in  his  assumption  that  they  had 
been  successfully  revaccinated),  it  may  be  pointed  out  (1)  that  re¬ 
vaccination  is  not  to  be  held  an  absolute  safeguard  against  small¬ 
pox  ;  and  (2)  that  judging  from  the  unequalled  experience  of  the 
metropolitan  hospitals,  the  primary  vaccination  and  the  revaccina¬ 
tion  of  these  cases  must  have  been  of  very  poor  quality.  By  the 
way,  why  did  not  our  correspondent  give  also  the  deaths  ? 

The  facts  quoted  in  our  correspondent’s  letter  do  not  appear  wery 
extraordinary  when  put  in  this  form : — 

113  cases,  unrevaccinated  (but  presumably  vaccinated)  4  deaths  ;  mortality  3£  p.c. 

7  ,,  unvaccinated,  1  death ;  mortality ,  14  p.c. 

The  reference  “  Cf.  Colin  ”  in  the  foot-note,  to  which  our  corres¬ 
pondent  directs  our  attention,  was  intended  as  a  reference  to  Colin 
for  detailed  information  regarding  the  imperfect  vaccination  in  the 
French  army,”  and  not  as  giving  Colin  as  the  authority  for  the 
figures.  As  it  stands,  however,  it  is  open  to  misconstruction, 
and  it  will  be  amended  in  the  copies  of  the  memorandum  pre¬ 
paring  for  separate  publication.  The  figures  given  were  those 
generally  accepted  and  quoted,  but  as  they  do  not,  we  find,  rest  on 
official  statement,  a  correction  will  also  be  made  in  regard  to  them. 


CARDIAC  MURMURS. 

Sie, — The  Journal  of  June  23rd  contains  an  excellent  lecture 
by  Dr.  Byrom  Bramwell,  “  On  the  Functional  Cardiac  Murmurs  of 
Anaemia.”  It  is  therein  stated  that  there  are  three  theories  extant 
as  to  the  cause  of  the  murmur  heard  in  the  second  left  interspace 
in  some  cases  of  mitral  regurgitation  :  1.  That  the  murmur  is  pul¬ 
monary  ;  2.  That  it  is  due  to  mitral  regurgitation;  3.  That  the 
murmur  is  produced  in  the  pulmonary  artery  as  the  result  of  con¬ 
striction  of  that  vessel,  the  constriction  being  eaused  by  the  pressure 
of  the  dilated  left  auricle  (Dr.  Russell’s  theory).  .  . 

I  may  perhaps  be  permitted  to  state  (without  prejudice  to  the 
view  of  Dr.  Russell,  for  the  same  idea  may  strike  various  observers 
quite  independently)  that  for  very  many  years  I  have  taught  that 
overdistension  of  the  auricle  may  occasionally,  in  cases  of  mitral  re¬ 
gurgitation,  press  upon  the  origin  of  the  artery,  and  thus  generate 
a  murmur  in  the  area  indicated,  an  occurrence  specially  alluded  to  , 
at  p.  18  of  my  Contributions  to  Cardiac  Pathology .  There  is,  how¬ 
ever,  nothing  new  in  the  fact  of  overdistension  of  the  auricles  press¬ 
ing,  at  times,  upon  the  origin  of  the  great  arteries,  encroaching 
upon  their  lumen,  and  more  or  less  impeding  the  onward  passage  of 
the  blood.  It  was  noted,  long  prior  to  the  era  of  auscultation,  and 
commented  upon  both  by  Morgagni  and  Burserius.  I  am,  sir, 
yours  obediently,  JOHN  COCKLE,  M.D. 

London,  June  24th,  1883. 


POLITICAL  POWERLESSNESS  OF  THE  PROFESSION  : 

A  PROPOSAL. 

Sir,— Seldom  have  your  readers  had  put  before  them,  so  clearly  and 
so  simply,  a  subject  which  must  have  been  a  matter  of  reflection  at 
some  time  to  all,  as  in  the  address  delivered  by  Dr.  Balthazar 

Foster.  .  '  . 

To  be  unconscious  of  the  utter  political  powerlessness  of  the  profes¬ 
sion  is  to  be  insensible  to  its  existence,  and  to  continue  to  wait  pas¬ 
sively  till  political  power  is  thrust  upon  it  by  an  admiring  public,  is 
to  bide  the  consequences  of  a  doubtful  evolution.  I  or  medical  men 
to  suppose  that  they  will  achieve  political  power  without  paying  for 
it,  is  as  a  child  crying  for  the  moon.  . 

The  legal  profession  have  doubtless  attained  great  political  in- 
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fluence  at  the  expense  of  individual  members,  inasmuch  as  to  every 
barrister,  to  whom  the  routine  practice  of  his  profession  is  tedious 
or  distasteful,  it  is  open  to  speculate  a  portion  of  his  capital  in  con¬ 
testing  a  parliamentary  seat  with  the  almost  certain  result,  if  suc¬ 
cessful,  of  being  repaid,  sooner  or  later,  by  an  attorney-generalship, 
judgeship,  or  other  good  appointment,  of  which  so  many  fall  to  the 
lot  "of  the  legal  politician,  and  for  the  attainment  of  which  the 
medical  votes  in  the  different  universities  have  always  largely  con¬ 
tributed,  with  what  return  to  the  profession  it  is  needless  now  to 
inquire. 

There  is  no  doubt,  put  it  how  one  may,  that  for  a  medical  man 
to  become  a  member  of  parliament  is  to  reduce  his  professional 
practice.  Such  service  can,  therefore,  be  rendered  to  the  profession 
only  be  those  who  have  already  made  an  independence,  or  possess 
private  means  ;  and,  even  in  the  case  of  these,  it  is  not  common 
sense  to  suppose  that  men  will  expend  much  to  possess,  when  it  can 
lead  to  no  pecuniary  or  professional  emolument,  a  title,  the  social 
value  of  which  has  of  late  become  very  doubtful. 

If,  then,  medical  men  can  be  found  who  will  give  their  time, 
abilities,  and  experience,  it  is  assuredly  not  much  to  expect  that  the 
bulk  of  the  profession  should  provide  the  means. 

I  would,  therefore,  suggest  that  the  members  of  the  British 
Medical  Association  be  invited  to  express  their  views  as  to  the 
desirability  of  the  present  subscription  being  increased  to  a  guinea 
and  a  half,  the  additional  half  guinea  going  into  a  fund  to  form  a 
nucleus  for  the  medical  parliamentary  association,  out  of  which  a 
committee  could  defray  the  expenses  of  a  contested  election,  and 
refund  the  actual  outlay  caused  by  his  duties  to  a  medical  member, 
should  the  members  joining  the  medical  parliamentary  association 
be  willing  to  pay  an  entrance  subscription  of  one  guinea,  the  asso¬ 
ciation  would  be  in  a  position  to  enter  the  lists  at  the  next  general 
election. 

Should  the  profession  be  unwilling  to  submit  to  this  small  tax,  I 
think  the  less  said  about  political  powerlessness  in  the  future  the 
better. — I  am,  etc.,  Nathaniel  Alcock,  Surgeon-Major,  A.M.D. 


RECOGNITION  OF  PROFESSIONAL  SERVICES. 

Sir, — Permit  me  space  for  the  following  paragraphs,  one  from 
Mr.  Milward’s  letter  in  your  last  issue,  headed  “  The  Politics  and 
Finance  of  the  Profession,’’  the  other  I  quote  from  memory  ;  it  re¬ 
cently  appeared  in  the  columns  of  a  morning  paper. 

1.  “  Men  who  would  go  to  hospital  rather  than  pay  a  few  pounds 
to  a  medical  man,  will  pay  heavy  bills  to  a  lawyer  or  an  engineer.” 

2.  “  It  is  stated  on  good  authority  that,  with  the  view  of  tempt¬ 
ing  an  eminent  counsel  from  his  retirement  (mentioning  the  name 
of  a  Q.C.  who  has  recently  withdrawn  from  practice),  a  sum  of  two 
thousand  guineas  was  attached  to  the  brief.” 

In  one  case,  it  is  presumed,  health  or  even  life  is  at  stake,  whilst 
in  the  other,  it  is  money,  or  its  equivalent.  How  dreadfully  out¬ 
raged  society  would  feel  if  they  heard  of  any  one  paying  a  physician 
two  thousand  guineas  for  saving  his  life,  not  to  say  anything  of 
preserving  his  health  ;  and  yet  I  did  not  see  any  indignant  (letters 
follow  the  appearance  of  the  second  paragraph  I  have  quoted. 

Who  is  responsible  for  this  strange  anomaly  ?  Is  it  the  profession, 
or  the  public,  or  both  ? 

Is  it  not  about  time  to  do  more  than  discuss  this  matter  in  the 
columns  of  our  journals  ?  Could  not  the  heads  of  the  profession — 
metropolitan  and  provincial — in  the  form  of  a  committee  of  the 
profession,  be  induced  to  take  up  the  subject  and  endeavour  to  give 
it  a  practical  form  1  Is  there  anything  undignified  in  trying  to  ob¬ 
tain  a  juster  recognition  of  professional  services  ?  Can  there  be  any 
hope  of  doing  good  unless  action  spreads,  not  towards,  but  from  the 
direction  I  have  ventured  to  indicate  ? — I  am,  sir,  yours,  etc., 

July  14th,  1883.  Reginald  Harrison. 


CHOLERA  AMONG  COOLIE  EMIGRANTS. 

Sir, — With  reference  to  the  extract  from  the  Report  of  the  Sani¬ 
tary  Commissioner  with  the  Government  of  India  given  in  your 
issue  of  July  14th,  under  the  heading  “Cholera  amongst  Coolie 
Emigrants,”  will  you  allow  me  to  point  out  that  Dr.  Cunningham 
bases  his  conclusions  on  the  results  obtained  on  only  four  of  the 
vessels  that  conveyed  coolies,  out  of  probably  ninety  (I  am  unable, 
as  yet,  to  give  the  number  exactly)  ;  and  this  too  in  only  one  of  the 
four  years  during  which  the  experiment  has  been  in  progress? 
Obviously,  this  is  not  a  proper  method  of  treating  statistics.  This 
fact  is  not  stated :  that,  since  the  improved  water-supply  came  into 
operation,  the  mortality-rate  of  the  coolies  has  fallen  to  one-fourth 


of  what  it  used  to  be  ;  that  cholera-epidemics,  which  were  formerly 
of  constant  occurrence,  are  now  rather  rare  exceptions ;  and  this, 
notwithstanding  that  cholera  prevailed  with  great  virulence  in  two 
out  of  the  four  years  of  the  experiment.  In  the  first  year  of  the 
experiment,  the  epidemic  in  Assam  was  the  most  destructive  in 
living  memory.  Another  important  fact  omitted  is,  that  only  two 
of  the  sources  of  danger  in  connection  with  the  water-supply  have 
been  removed  ;  the  third  still  remains  unchanged.  As  soon  as  I  re¬ 
ceive  the  statistics  of  the  past  season,  I  hope  to  lay  all  the  facts 
connected  with  this  most  interesting  case  before  the  profession. — 
Your  obedient  servant,  J.  N.  De  Renzy,  Surgeon-General. 

Bray,  Ireland,  July  14th,  1883. 


SPECIAL  CORRESPONDENCE. 

MANCHESTER. 

Roy  (Cl  Infirmary. 

The  Board  of  Management  issued  their  annual  report  at  the  annual 
meeting  on  Thursday,  July  26th.  It  states  that,  during  the  twelve 
months,  the  board  have  endeavoured  to  conduct  the  affairs  of  the 
Infirmary  and  allied  institutions  with  efficiency  and  economy.  The 
total  income  of  the  Infirmary,  the  Convalescent  Hospital  at  Cheadle, 
and  the  Fever  Hospital  at  Monsall,  has  been  £27,425,  as  compared 
with  £27,557  in  the  preceding  year.  The  principal  falling  off  has 
been  in  the  amount  received  from  the  Hospital  Saturday  and  Sunday 
Fund.  The  legacies  received  during  the  year,  including  £13,500 
from  the  late  J.  Pendlebury,  amounted  to  £14,461  Is.  6d.  The  ex¬ 
penditure  at  the  Infirmary  has  been  £18,000,  showing  a  reduction  of 
£69  upon  the  previous  year,  although  there  has  been  an  increase  of 
133  in-patients  and  1,700  home  and  out-patients.  The  house- 
expenses  during  the  year  have  been  reduced  £403,  which  has  been 
due  to  the  careful  supervision  of  the  dietary  by  the  resident  medical 
officer  (Dp.  Steell),  and  to  the  good  management  of  the  house¬ 
keeper.  The  expenditure  at  the  Convalescent  Hospital  has  been 
£4,793,  as  compared  with  £4,976  in  the  previous  year,  notwith¬ 
standing  an  increase  in  the  number  of  patients.  The  expenditure 
at  the  Monsall  Hospital  has  been  £3,546,  or  £47  more  than  during 
the  previous  year.  There  has  been  an  increase  of  10S  in  the  num¬ 
ber  of  patients.  The  board  express  their  debt  of  gratitude  to  Mr. 
Lund  and  Dr.  Wm.  Roberts,  who  resigned  during  the  year,  and  who 
were  placed  on  the  consulting  staff ;  they  also  recognise  the  value 
of  the  great  services  rendered  by  Dr.  Steell  as  resident  medical 
officer  for  a  period  of  five  years. 

Dr.  Mould  read  the  report  of  the  Lunatic  Hospital,  Cheadle,  and 
said  the  number  of  admissions  had  been  larger  than  in  the  previous 
year ;  and,  considering  the  utterly  hopeless  nature  of  many  of  the 
cases  admitted,  the  recoveries  have  been  satisfactory. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  LORDS. — Friday ,  August  3rd. 

Dangerous  Performances  by  Children. — Lord  Shaftesbury  called 
attention  to  the  operation  of  the  “  Children’s  Dangerous  Perform¬ 
ances  Act  ”  of  1879.  He  pointed  out  that,  under  that  Act,  magis¬ 
trates  could  only  interfere  to  prevent  children  under  fourteen  per¬ 
forming  acrobatic  feats  which  were  “  dangerous  to  life  or  limb.  It 
happened  in  very  many  instances  that  the  public  performance  was 
not  dangerous  to  life  or  limb,  but  that,  in  the  training  of  the  chil¬ 
dren  for  it,  the  most  horrible  cruelty  was  practised  on  them.  He 
believed  that  boards  of  guardians  sometimes  apprenticed  children 
to  acrobats.  If  this  were  put  an  end  to,  and  if  School  Boards  did 
their  duty  in  seeing  that  children  attended  school  up  to  thirteen, 
much  might  thereby  be  effected  towards  putting  an  end  to  this 
cruelty. — Lord  Daliiousie  expressed  the  hope  of  the  Home  Office 
that  the  words  spoken  by  Lord  Shaftesbury  would  have  their  effect 
out  of  doors.— Lord  Carrington,  for  the  Local  Government  Board, 
promised  that  inquiry  should  be  made  as  to  whether  boards  of 
guardians  really  did  apprentice  children  to  acrobats. 


HO  USE  OF  COMMONS.— Thursday,  August  2nd. 
Disinfection  of  Goods.— Mr.  Brinton  asked  the  President  of  the 
Board  of  Trade 'what  steps,  if  any,  had  been  taken  to  disinfect  wools 
and  also  carpets,  rugs,  and  such  like  textile  fabrics  arriving  in  this 
country  from  the  East  before  allowing  them  to  be  distributed  to  the 
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public  -  Sir  Charles  Dilke  :  We  have  issued  orders  with  regard 
to  rao-s  which,  from  past  experience  are  known  to  be  capable  of 
conveying  infection,  though  even  they  have  not  been  known  to  have 
conveyed3  cholera.  Steps  for  the  disinfection  of  wools  carpets 
rnfr,  etc  are  not  in  the  opinion  of  the  medical  authority  of  the 
Local  Government  Board,  necessary,  and  any  proposed  disinfection 
would intS^e  in  a  disproportionate  degree,  with  the  trade  in  these 

COXWorkhou!e  Dietary. - Mr.  Caine  asked  the  President  of  the  Local 
Government  Board  whether  his  attention  had  been  called  to  the 
substitution  of  a  fish  diet  once  a  week  m  the  Bristol  workhouse,  at 
a  cost  of  twopence  per  pound;  and  whether  he  would  issue  an  in¬ 
struction  authorising  boards  of  guardians  to  substitute  not  iess  than 
two  pounds  of  fish  for  one  pound  of  meat  in  their  scale  of  dietarj  . 
—Mr  G  Russell  :  The  Board  have  not  yet  received  any  communi¬ 
cations  from  the  guardians  of  the  Bristol  incorporation  as  to  the 
substitution,  in  their  scale  of  dietary,  for  the  workhouse  inmates  o 
fish  for  meat  once  in  the  week.  A  proposal  was,  however  a  f®" 
days  since,  submitted  by  the  Bath  guardians  to  substitute  fish  for 
meat  on  one  day  in  each  fortnight,  by  way  of  trial,  and  it  is  now 
under  the  consideration  of  the  Board.  It  does  not  appear  to  the 
Board  that  they  can  properly  issue  any  general  instructions  to 
boards  of  guardians  on  this  subject,  but  they  will.be  quite  pre¬ 
pared  to  consider  any  proposal  which  they  may  receive  from  gu  - 
dians,  with  a  view  to  such  a  substitution  as  that  suggested  by  the 

h°VaT^mtion.—m.  Hopwood  asked  the  Secretary  of  the  Local 
Government  Board  whether  the  Vestry  or  Guardians  of  St.  Pancras 
had  applied  to  the  Local  Government  Board  for  advice  as  to  the 
propriety  of  vaccinating  women  within  a  few  hours  after  childbirth  , 
and  what,  if  any,  answer  had  been  given.— Mr.  G.  Russell  said 
that  the  Guardians  of  St.  Pancras  had  approved  a  report  of  a  com¬ 
mittee  in  which  they  stated,  with  reference  to  the  case  of  the  late 
Herbert  Walsh,  which  had  been  the  subject  of  several  questions  in 
this  House,  that  they  did  not  see,  in  the  reported  proceedings  ot  the 
coroner’s  inquest,  any  evidence  connecting  the  vaccination  of  t  ie 
mother  (Rosina  Walsh)  with  the  subsequent  drying  up  of  her  milk 
The  committee,  however,  regarded  this  question,  as  well  as  [hat 
raised  by  Mr.  Dunlop,  the  medical  officer,  whether  the  possibility 
of  small-pox  ravaging  a  lying-in  ward  would,  under  the  circum¬ 
stances  existing  at  the  time,  justify  vaccination  at  so  early  a  penod 
as  one  day  after  confinement,  as  questions  solvable  by  medical  men 
only,  and  suggested  that  the  matter  be  referred  to  the  Local  Govern¬ 
ment  Board  The  Board  had  replied  that  they  have  nothing  to  add 
to  the  expression  of  their  views  contained  in  their  circular  letter  to 
metropolitan  boards  of  guardians  of  January  27th,  1881,  and  in  the 
letter  addressed  to  Mr.  Dunlop  in  June  last  a  copy  of  which  has 
been  sent  to  the  guardians.  In  the  last-mentioned  letter,  the  Boa 
stated  that  they  were  advised  that,  while  providing  for  the  inmates 
of  the  workhouse,  in  its  several  departments,  such  revaccination  as 
is  proper  in  order  to  guard  each  department  from  danger  of  sma 
pox,  it  was  undesirable  to  allow  the  accidents  of  the  lying-in  room 
to  become  confused  in  the  minds  of  patients  with  the  resuits  of 
vaccination,  and  that  the  medical  officer  would  do  well  to  hold  this 
consideration  in  view,  as  affecting  the  question  of  revaccina  g 
women  within  a  short  period  after  labour. 

Police  Medical  Officers,  Ireland.— In  reply  to  some  questions 
from  Mr.  Healy,  Mr.  Trevelyan  said:  The  medical  attend¬ 
ant  of  the  constabulary  at  Emly  is  Dr.  Nadin,  who  resides  at 
Tipperary.  There  is  railway  communication  between  the  two  places, 
and  several  trains  run  daily  each  way,  so  that  it  could  not  ta  e 
twenty-four  hours  to  secure  his  services.  The  subinspector  reports 
that  Dr.  Nadin  attends  most  regularly  when  required,  and  that  he 
is  not  aware  of  any  dissatisfaction  with  the  present  arrangemen  . 
As  Dr.  Nadin  has  held  the  appointment  for  the  last  twenty-six 
years,  it  would  be  difficult  to  ascertain  who  recommended  him,  or 
why  any  other  gentleman  was  not  selected  ;  but  I  do  not  think  l 
probable  that  the  local  doctor  at  Emly,  to  whom  the  hon.  member 
refers,  and  who,  as  I  am  informed,  is  now  a  young  man,  could  have 
been  a  candidate  for  the  post  twenty-six  years  ago.  *  1S  n  .  , 
case  that,  if  a  constable  were  known  to  have  communicate<l  v,  ith  , 
member  of  Parliament  on  the  subject,  he  would  be  dismisse  . 

Cholera  Hospitals.— Colonel  Nolan  asked  the  Chief  Secretary  to 
the  Lord  Lieutenant  of  Ireland  whether  the  Local  Governmen  ’°^rt 
were  provided  with  a  temporary  portable  hospital  fit  to  e  erec  e 
in  any  union  in  which  an  outbreak  of  cholera  might  render  i  a  - 
visable  to  have  an  additional  or  detached,  or  portable  hospital ,  an 
whether  the  Local  Government  Board  would  have  legal  powers  o 
occupy  any  site  which  they  might  consider  suitable  for  a  specia 


cholera  hospital.— Mr.  Trevelyan  replied  that  it  rested  with  the 
several  sanitary  authorities,  and  not  with  the  Local  Government 
Board,  to  provide  temporary  hospitals  for  cholera  patients,  and  the 
Local  Government  Board  had  not  portable  hospitals  at  their  disposal, 
nor  had  they  power  to  take  land  compulsorily  for  the  purpose  of 
obtaining  sites.  The  sanitary  authorities  had  the  subject  at  presen 
before  them,  it  having  been  brought  under  their  notice  by  a  recent 
order  of  the  Local  Government  Board. 


Friday,  Auyust  3rd. 

Scotch  and  Irish  Pauper  Lunatics— -Mr.  O’Sullivan  asked  the 
Financial  Secretary  to  the  Treasury  whether  it  was  a  fact  that  a 
capitation  grant  was  paid  for  every  lunatic  pauper  in  Scotland 
whereas,  in  Ireland,  a  similar  grant  was  only  paid  for  paupers  who 
were  inmates  of  lunatic  aylums,  while,  for  the  great  bulk  of  the 
lunatic  poor  in  Ireland,  who  were  inmates  of  poorhouses,  n£  grant 
whatever  was  paid  by  the  Treasury  ;  and,  if  so  would  the  Govern¬ 
ment  take  any  steps  to  redress  this  inequality.— Mr.  Courtnia  . 

The  grant  is  only  made  on  account  of  such  Scotch  pauper  lunatics 
as  are  under  the  charge  of  the  Scotch  Lunacy  Board.  But  the 
methods  of  dealing  with  them  in  Scotland  differ  from  those  in  force 
in  England  and  Ireland,  the  boarding-out  system  being  largely  fa¬ 
voured  in  the  former  country,  and  the  right  hon.  gentleman  oppo¬ 
site  recognised  this  distinction  when  he  fixed  the  rules  governing 
the  o-rants  in  the  three  countries.  I  can  hold  out  no  hope  that  this 
grant  will  be  extended ;  and  the  hon.  member  will  probably  cease 
to  desire  the  adoption  in  Ireland,  and,  in  that  case,  in  England 
also  of  the  Scotch  system,  when  he  learns  that,  in  the  opinion  of 
those  best  qualified  to  judge,  so  far  from  having  relieved  the  rates, 
the  Imperial  grant  has  led,  in  Scotland,  to  an  absolute  increase  in  ^ 

th Naval  antmitern/  Hospitals. -Mr.  Hopwood  asked  the  Secre- 
tarv  of  State  for  War  what  was  the  comparative  strength  ot  the 
military  and  marine  forces  at  Plymouth  and  Devonport  in  the  ten 
weeks  of  last  year  and  the  same  period  of  this  year,  referred  to  in 
his  answer  on'  Monday  last.  Was  the  difference  in  number  suffi¬ 
cient  to  account  for  an  increase  of  the  number  of  patients  in  the 
naval  and  military  hospitals  at  Stoke  and  Stonehouse,  and  did  the 
increase  apply  to  contagious  diseases  only,  or  disease  generally  ? 

The  Marqffis  of  HartinIton  :  It  is  not  easy  to  fix  the  naval  popu¬ 
lation,  on  which  hospital  ratios  at  Plymouth  have  to  be  formed  as 
it  fluctuates  from  day  to  day  by  the  arrival  and  departureofvessel.s. 
The  reply  I  gave  to  the  hon.  member  for  Plymouth  on  Julj  30th, 
was  to  the  effect  that  his  figures  were  substantially  accurate  ,  but 
I  could  not  answer  exactly.  I  will  now  state  the  aotual  returns  on 
which  my  reply  was  based.  As  regards  the  military  force,  the  ad 
missions  to  hospital  for  venereal  diseases,  m _the  ten J^eks  e _nde 
on  July  20th  this  year,  were  183  on  a  force  of  2,859,  while,  for  t 
corresponding  ten  weeks  of  last  year,  the  admissions  from  the  same 
caus^were  116  on  a  force  of  2,457  men.  With  reference  to  the 
navy,  the  return  could  not  be  procured  at  once  by  weeks,  but  it  was 
found  that  on  July  21st,  1883,  there  were  121  venereal  cases  in  hos¬ 
pital  on  a  force  of  7,309  ;  while,  on  the  correspondmg  day  of  88 
the  number  of  patients  was  47  on  a  force  of  7,334.  The  total  ad. 
missions  to  hospital  for  military  patients  for  the  ten  weeks  was 
larger  in  1883  than  1882,  the  number  rising  from  312  to  460,  the  8 
venereal  patients  accounting  for  67  out  of  the  increase  of  148  The 
total  number  in  hospital  as  regards  the  Navy,  similarlyincreased 
from  263  to  357,  the  venereal  patients  increasing  by  7  4  out  ot  a  ,i 

“SSL  Company.  Mr.  T.  Euerton  asked  the 
Secretary  of  the  Local  Government  Board  whether  he  was  aware 
that,  immediately  adjoining  the  open  filter-beds  of  the  Southwa* 
Water  Company,  a  dust  and  ashes  contractor  sifted  the  contents  of 
dust-bins  ;  and  whether  he  would  take  steps  to 

dangerous  to  the  health  of  the  population.-Mr.  G.  Russell  ^id 
that,  so  long  ago  as  1872,  the  Board  became  aware  of  the  nuisance, 
and  directed  one  of  their  inspectors  to  inquire  and  r®P°^ 
the  subject,  and  his  report  was  brought  under  the  attention  of  Par 
liament  by  its  presentation  as  a  Parliamentary  rej^r°-  ,  ,  t([ 

however,  had  no  power  vested  in  them  which  would  enable  them  to 
require  the  company  to  discontinue  the  use  of  tlieir 
Battersea,  or  the  dust  contractor  to  discontinue  the  i iset A  -  £18 
yard.  The  Board  would,  however,  bring  the  sub]ect  again 
the  attention  of  the  company.-Mr.  Labouchere  asked _  the  Pre* 
dent  of  the  Local  Government  Board  whether  it  wouldk •  Pos^™ 
to  see  that  the  dust-contractors  did  their  duty.  At  P*®se^  “ 
of  the  contracts  required  the  contractors  to  call  ev  j  ,  were 

certainly  did  not  do  so,  and  some  of  them  never  called  till  they  were 
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sent  for. — Sir  C.  Dilke  said  the  matter  was  absolutely  in  the  con¬ 
trol  of  the  local  sanitary  authorities,  and  all  that  the  Local  Govern¬ 
ment  Board  could  do  was  to  remind  those  authorities  of  their  duty. 
The  Board  had  recently  issued  a  circular  calling  the  attention  of 
local  authorities  to  the  subject. 


Saturday ,  August  4 th. 

Honours  in  the  Medical  Profession. — Colonel  King-IIarman 
asked  the  First  Lord  of  the  Treasury  whether  he  had  any  objection 
to  state  whether  it  was  true  that  he  had  advised  Her  Majesty  gra¬ 
ciously  to  confer  the  honour  of  baronetcy  upon  two  distinguished 
English  gentlemen  of  great  medical  and  surgical  skill ;  and,  whether 
he  had  also  advised  Her  Majesty  to  reward  the  services  of  an  Irish 
gentleman,  who  had  also  attained  to  great  and  deserved  eminence 
in  the  surgical  profession,  with  the  simple  honour  of  a  knighthood. 
— Mr.  Gladstone:  There  are  three  medical  bodies  in  this  country; 
one  in  England,  one  in  Scotland,  and  one  in  Ireland.  It  is  true 
that  in  England  baronetcies  have  been  conferred  upon  two  dis¬ 
tinguished  gentlemen  of  the  medical  profession,  and  on  one  gentle¬ 
man  of  distinguished  position  the  honour  of  knighthood ;  in  Ire¬ 
land  one  distinguished  gentleman  has  received  the  honour  of  knight¬ 
hood  ;  and  in  Scotland  there  has  been  no  honour  at  all.  But  great 
efforts  have  been  made,  and  further  efforts  are  in  progress  by  means 
of  a  Bill  in  this  House  to  make  the  medical  profession  of  the  three 
countries  one  in  standard,  and  one  in  authority.  We  attach  great 
importance  to  the  views  embodied  in  that  Bill.  We  regard  the 
medical  profession  as  one,  and  the  question  of  the  nationality  of 
the  person  selected  for  the  honour  is  a  secondary  consideration,  to 
which  we  can  give  nothing  but  secondary  importance.  Of  course  I 
am  aware  that  in  advising  the  Crown  with  respect  to  honours  of  this 
kind  I  am  liable  to  err;  and  I  need  not  tell  the  hon.  member  that  I  do 
not  proceed  upon  my  authority  alone,  but  I  endeavour  to  inform  my¬ 
self  by  very  full  consultation  with  those  who  are  known  and  regarded 
as  the  heads  of  both  the  medical  and  surgical  branches  of  the  pro¬ 
fession — heads  not  in  a  formal  sense,  but  as  probably  being  the  most 
eminent  persons  in  those  branches.  It  was  upon  full  consultation 
with  them  that  I  advised  the  Crown  on  the  recent  occasion.  I  am 
quite  sure  the  hon.  gentleman  had  no  intention  to  disparage  the 
honour  of  knighthood,  which  is  a  very  considerable  honour,  being 
held  by  the  J  udges  of  the  land  and  by  the  law  officers  of  the  Crown. 
— Colonel  King-Harman  asked  the  right  hon.  gentleman  whether 
he  was  not  aware  that  a  feeling  of  dissatisfaction  had  been  aroused 
owing  to  a  lower  honour  having  been  bestowed  on  an  Irish  medical 
man,  while  a  greater  honour  had  been  conferred  on  an  English 
member  of  the  profession. — Mr.  Gladstone  said  two  gentlemen  of 
very  high  position  in  the  Irish  profession  had  written  to  him,  stating 
that  they  very  much  regretted  that  so  much  notice  had  been  taken 
of  the  discontent  on  this  subject. 

The  Medical  Act  Amendment  Bill. — Sir  T.  Lawrence  inquired 
whether  it  was  the  intention  of  the  Government  to  proceed  with  the 
Medical  Act  Amendment  Bill. — Mr.  Gladstone  replied  that  it  was 
undoubtedly  the  intention  of  the  Government  to  proceed  with  it. 
It  was  a  measure  that  had  come  down  from  the  House  of  Lords, 
and  precedence  was  given  to  other  Bills ;  hence  the  delay. 

Monday ,  August  6th. 

Brain- Disease  among  School- Children. — Mr.  Mundella,  answer¬ 
ing  Mr.  S.  Leighton,  who  asked  whether  it  was  a  fact  that,  while 
there  had  not  been  any  material  increase  of  brain-disease  and  lunacy 
in  proportion  to  the  population  generally  during  the  last  ten  years, 
there  had  been  a  material  increase  of  such  diseases  amongst  the 
children  of  school-age  and  the  teachers  in  schools,  said  that  he  had 
applied  to  the  Lunacy  Commissioners  for  light  upon  the  subject. 
So  far  as  the  children  -were  concerned,  the  majority  of  those  in 
lunatic  asylums  were  idiots,  and  the  number  of  those  who  had  be¬ 
come  insane  had  materially  decreased.  As  to  the  teachers,  the  pro¬ 
portion  of  insanity  was  not  so  large  as  it  was  in  the  bar,  the  army, 
and  the  clergy.  The  percentage  of  barristers  who  became  insane 
was  three  times  as  great  as  that  of  the  teachers. 

Tuesday,  August  7th. 

Medical  Officer  of  Oldcastle  Union  (Meath). — Mr.  Healy  asked 
the  Chief  Secretarj-  for  Ireland  whether  it  was  the  fact  that  the  me¬ 
dical  officer  of  the  Oldcastle  Union,  county  Meath,  was  suspended 
by  a  majority  of  17  to  6,  because  of  a  number  of  serious  charges  ; 
whether  a  sworn  inquiry  was  held,  and  the  doctor  admitted  on  oath 
the  existence  of  a  number  of  the  abuses  complained  of ;  whether 
the  Local  Government  Board,  notwithstanding,  removed  Hie  suspen¬ 
sion,  and  confirmed  the  doctor  in  office ;  whether  the  guardians 


thereupon,  by  a  majority  of  17  to  6,  declared  that  they  had  no  con¬ 
fidence  whatever  in  the  medical  officer,  and  that  he  should  be  called 
upon  to  resign  by  the  Local  Government  Board ;  and  whether  it 
was  intended  to  allow  that  gentleman  to  retain  his  post  in  the  face 
of  the  protest  of  the  guardians. — Mr.  Trevelyan  :  The  medical 
officer  was  s  uspended  upon  grounds  which,  in  the  opinion  of  the 
Local  Government  Board,  did  not  justify  that  step.  A  sworn  inquiry 
has  been  held  into  the  charges  made  against  him,  the  two  first  of 
which  were  trivial.  The  third  was  that  he  acted  disrespectfully  to 
the  guardians  in  employing  as  an  infirmary  attendant  a  woman 
whom  they  had  directed  to  be  placed  in  the  ward  for  women  of  bad 
character.  It  appears  that  this  woman  had  been  specially  trained 
to  attend  midwifery  cases,  and  it  was  in  this  way  the  medical  officer 
employed  her.  He  swore  that  he  meant  no  disrespect  to  the  guar¬ 
dians,  and  the  inspector  is  of  opinion  that  he  was  actuated  by  mo¬ 
tives  of  humanity.  The  Local  Government  Board  consider  that  in 
employing  this  woman  in  the  infirmary  he  committed  an  error  of 
judgment,  but  they  think  that  the  case  is  sufficiently  met  by  an 
expression  of  their  opinion  that  he  had  done  wrong,  and  that  the 
facts  elicited  did  not  afford  sufficient  grounds  for  the  dismissal  of 
an  officer  who  had  served  efficiently  for  over  thirty-three  years.  The 
Local  Government  Board  consider  that  in  this  case  there  was  a  mis¬ 
use  of  the  power  of  suspension  which  is  given  to  guardians  to 
enable  them  to  deal  with  cases  of  emergency  or  gross  misconduct, 
pending  inquiry  and  action  by  the  Local  Government  Board.  It  is 
true  that  the  guardians  had,  since  the  inquiry,  requested  the  Local 
Government  Board  to  call  on  the  medical  officer  to  resign,  but  the 
Board  are  not  prepared  to  do  so  merely  in  consequence  of  the  facts 
elicited  at  the  recent  inquiry,  although  they  are  willing  to  give  due 
weight  to  any  further  complaint  which  may  be  made  with  respect  to 
transactions  not  already  investigated  and  disposed  of. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  POOR-LAW  MEDICAL  SERVICE. 

Sir, — For  many  years  past,  I  have  taken  a  considerable  interest 
in  the  condition  of  the  most  important  and  numerous  body  of 
medical  officials  in  England — the  Poor-law  medical  officers.  During 
the  last  couple  of  years,  while  I  have  been  stationed  in  the  metro¬ 
politan  district,  I  have  been  so  fortunate  as  to  be  permitted  to 
attend  as  a  visitor  at  the  monthly  meetings  of  the  Poor-law  Medical 
Officers’  Association.  I  have  thus  had  the  advantage  of  hearing 
much  concerning  the  condition  of  this  branch  of  the  public  service, 
and  I  may  say  it  has  borne  out  very  fully  my  preconceived  ideas  as 
to  the  many  disabilities  and  drawbacks  under  which  this  important 
branch  of  the  medical  profession  labours.  I  will  further  say  that, 
although  it  is  true  that  in  the  past  the  Naval  and  Military  Medical 
Services  have  had  grievances,  and  have  laboured  under  drawbacks, 
there  can  be  no  comparison  of  any  kind  whatever  between  the  suffer¬ 
ings  they  underwent,  by  comparison  with  the  wretchedly  depressed, 
bullied,  and  crushed-out  condition  of  the  Poor-law  Medical  Service. 
We,  at  any  rate,  have  to  deal  with  gentlemen,  and  with  the  central 
authorities ;  but  the  oppression  of  the  Poor-law  service  seems  to  come 
from  a  class  of  the  narrowest  culture,  and  it  has  to  deal  ever  with 
loca1  authorities  of  but  little  breadth  of  view. 

If  I  am  right  in  my  views,  I  consider  that  there  is  an  immense 
future  before  the  existing  or  fully  developed  Poor-law  Medical 
Service.  I  consider  they  are  the  germs  of  a  civil  medical  service 
combining  sanitary  and  medical  duties,  which  will  one  day  cover 
the  three  kingdoms  with  a  network  of  public  servants  paid  by  the 
State  and  the  central  authorities  to  watch  over  the  health  of  the 
people ;  and  the  future  lies  in  the  fact  that,  with  their  stated  salary 
andindependentposition,  they  will  be  able  to  carryout  sanitary  reforms 
in  a  thorough  and  independent  manner;  which  is  now  impossible. 

The  future  does  not  lie  in  the  State-supported  hospital,  nor  in  the 
provident  dispensary,  for  both  those  institutions  do  but  treat  the 
man  when  sick  ;  it  is  the  noble  aim  of  the  Poor-law  and  Sanitary 
Service  to  put  men  in  such  good  sanitary  surroundings  as  will  kill  out 
disease  and  keep  men  in  health  instead  of  letting  them  get  sick  and 
then  curing  them.  That  the  Poor-law  Service  should  occupy  the 
wretchedly  bad  position  it  does  to-day  from  a  financial  point 
of  view  seems  to  me  most  lamentable,  and  shows  more  than  any¬ 
thing  else  the  defective  organisation  we  have  as  a  profession,  and 
how  weak  we  are  in  combining  for  our  self-defence. 
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I  think  it  would  be  perfectly  possible  by  proper  organisation  and 
combination  to  place  the  Poor-law  service  in  as  good  an  average 
position  as  regards  income  and  leisure  as  is  enjoyed  by  the  Estab¬ 
lished  Church  in  England,  and  that  until  such  a  position  is  achieved 
it  would  be  impossible  to  be  in  any  way  content.  .  . 

But  so  far  as  I  can  see  no  corporation  considers  it  its  duty  to  make 
itself  a  rallying  centre  for  those  weak  and  scattered  units  of  the 
Poor-law  service,  or  ever  endeavours  to  urge  upon  Parliament  the 

absolute  need  of  its  improvement  in  pay  and  allowances. 

But  it  has  always  surprised  me  that  the  Bntish  Medical  Associa¬ 
tion,  that  great  organisation  in  which  our  hopes  of  the  future  ot 
medicine  are  entirely  bound  up,  should  not  take  a  more  definite  line 
of  action  towards  [the  Poor-law  service.  While  it  is  using  great 
efforts  to  remedy  the  grievances  of  army  and  navy  doctors,  ot  ship- 
surceons,  endeavouring  to  reform  habitual  drunkards,  ,and  carrj  mg 
out  varied  schemes  for  progress,  it  seems  to  me  to  have  neglected 
the  largest,  the  most  important,  and  I  will  say,  the  most  oppressed 
class  of  all,  the  oppressed  sections  of  medical  men. 

When  I  think  how  month  after  month  Dr.  Rogers,  Dr.  Barnes, 
Mr  Baldock,  and  others  of  that  gallant  band,  meet  together  to  dis¬ 
cuss  the  most  painful  cases  of  bullying,  of  harsh  treatment,  of  petty 
meanness,  of  absence  of  sympathy,  and  often  of  real  cruelty,  I  am 
compelled  to  say  that  I  do  not  know  any  group  of  men  in  our  pro¬ 
fession  who  are,  single  handed,  without  funds,  without  support  from 
without  doing  a  more  honourable  nor  a  more  self-sacrificing  work. 
Carrying  on  a  large  correspondence,  often  aiding  in  law  expenses, 
constantly  making  journeys  to  give  evidence  in  case  of  great  oppres¬ 
sion  advising  some  lonely  and  single-handed  doctor,  who  in  a  remote 
district  is  fighting  an  uphill  battle  against  oppression,  I  will  say 
that  I  know  no  man  in  the  profession  who  is  doing  so  much  for  it  as 

Dr.  Rogers  of  Soho  Square.  „  „  ,  ,, 

But  it  is  very  lamentable  that  it  should  be  so,  for  if  the  full  strength 
of  the  powerful  British  Medical  Association  were  brought  to  bear 
on  many  of  these  questions,  a  real  progress  would  be  made,  and  re¬ 
forms  urgently  needed  would  be  carried  out.  But  to  achieve  such 
reforms,  it  seems  to  me  that  the  British  Medical  Association  should 
formulate  certain  principles  and  educate  its  members  to  achieve  them. 

It  seems  to  me  an  absolute  combination,  or  trades  union,  m  t  e 
larger  and  better  sense,  is  needed  to  bring  the  Poor-law  medical  service 
into  its  proper  position.  Once  certain  defined  principles  were  for¬ 
mulated  which  should  be  absolutely  just  to  the  profession  and  coun¬ 
try.  It  should  be  perfectly  legitimate  and  moral  to  use  the  whole 
force  of  the  Association  to  carry  the  points.  Any  medical  man  who 
would  from  selfish  motives,  break  down  the  rules  so  formulated, 
should’  not  remain  in  the  Association,  as  he  would  be  an  absolute 
enemy  to  the  profession  and  the  public. 

I  would  suggest  the  following  for  consideration. 

1.  A  distinct  and  separate  committee  of  the  British  Medical  Asso¬ 
ciation  Board  should  be  formed  in  London  as  a  Poor-law,  or  Local 
Government  Committee,  to  watch  the  progress  of  all  subjects  con¬ 
nected  with  these  important  matters.  This  committee  should 
receive  all  complaints  or  demands  for  advice  from  Poor-law  Medical 
Officers.  It  should  consist  of  a  certain  number  of  medical  men 
trained  in  Poor-law  work,  some  sanitary  and  medical  specialists,  and 
a  certain  number  of  retired  officials  of  the  medical  services  of  the  Army 
and  Navy,  men  trained  to  official  method,  and  to  the  working  of 
official  systems.  These  latter  officials  would  be  able  for  many  years  to 
come  to  give  advice,  and  to  quote  precedents  for  progressive  action 
Such  a  committee,  speaking  in  the  name  of  your  most  powerful 
organisation,  would  have  great  weight,  would  free  Poor-law 
Medical  Officers  from  supporting  a  separate  association  ot  their  ov  n, 
and  eventually  draw  into  the  British  Medical  Association  a  very 

large  contingent  of  Poor-law  doctors. 

Whv  this  has  not  been  done  long  ago  I  cannot  understand. 

2.  Leoal  Advice. — This  committee  which  I  propose  would  employ 
a  legal  adviser,  of  special  knowledge  in  all  points  concerning  local 
government  rules.  He  would  give  legal  advice  ;  frame  new  drafts 
of  law:  attend,  if  necessary,  to  defend  in  trials  where  1  oor-law  ques¬ 
tions  were  raised  ;  and  thus  save  the  pockets  and  anxieties  of  our 
weaker  brothers,  who  have  often,  out  of  their  narrow  pay,  o  S  1 
corporations  and  boards  with  money  and  legal  advice  at  their  back. 
It  is  absolutely  pitiful  to  consider  the  sufferings  these  badly-paid 
and  overworked  Poor-law  medical  officers  have  to  undergo  in  en  ea- 
vouring,  in  courts  of  law,  to  obtain  their  just  rights. 

3.  Pay. — A  minimum  pay  should  be  laid  down,  and  that  it  should 

be  progressive,  and  increase  by  regular  increments,  as  in  all  branc  es 
of  the  public  service.  .  ... 

4.  Districts. — The  enormous  districts  now  existing  should  be  split 
up  into  smaller  and  more  manageable  ones. 


5.  Medicines. — As  far  as  practicable,  medicines  should  be  supplied 
by  the  State,  and  not  by  the  individual ;  and  a  paid  dispenser  should 
be  sanctioned,  when  needed. 

G.  Pension. — A  definite  pension  at  fifty-five  years  of  age,  or  stated 
time,  be  compulsory. 

7.  Pensions  to  Widows. — When  a  medical  man  dies  of  disease  con¬ 
tracted  on  duty,  his  widow  should  have  a  claim  for  pension,  like  an 
officer’s  widow  in  the  army. 

8.  Leave. — A  regular  annual  leave,  without  providing  a  substitute, 

should  be  granted  to  all  Poor-law  officers. 

•  9.  The  relations  between  masters  of  workhouses  and  the  medical 
officers  should  be  placed  on  an  entirely  different  basis ;  and  the 
medical  officer  should  be  absolutely  free  from  interference  in  his 

duties.  , 

To  achieve  such  results,  it  is  necessary  to  explain  fully  to  tnc 
students  of  medicine  and  young  practitioners  the  evils  of  the  present 
system  ;  and  to  show  them  that  reform  cannot  come  without  com¬ 
bination,  and  a  distinct  refusal  to  accept  Poor-law  work.  The  stu¬ 
dents  know  nothing  of  the  drawbacks  of  the  present  system  ;  but 
they  must  be  educated  about  it,  if  any  progress  is  to  come. 

With  such  rules  in  force,  the  Poor-law  service  would  become  a 
o-ood  service,  and  would  retain  its  men  for  years,  and  with  such  a 
service  much  of  the  work  now  done  without  fees,  us  charity ,  would 
be  paid  for  by  the  State,  which  is  only  right  and  just  to  the  pro¬ 
fession.  ,  „ ,  ,  ,  ,  , 

There  must  be  tens  of  thousands  of  pounds  of  bad  debts  owing  to 
the  medical  profession  in  England  ;  but  if  a  man  had  a  fair  salary 
and  a  small  district  the  loss  would  not  be  so  serious  as  it  now  is, 
and  a  man  would  make  an  income  by  his  State-paid  salary  in  com¬ 
bination  with  his  fees  as  a  clergyman  does.  A  clergyman  has  a 
settled  income,  and  receives  a  fee  for  marriages,  burials,  etc.,  and 
this  will  probably  be  the  future  of  the  medical  profession. 

Medical  men  not  holding  these  appointments  could  then  send  any 
patients  who  were  not  able  to  pay  to  the  District  Medical  Officer, 
and  in  this  way  the  leisure  of  the  profession  would  be  increased, 
and  its  income  not  diminished. 

Of  the  need  of  leisure  for  medical  men,  one  might  write  volumes. 
The  want  of  it  to  me  seems  to  be  the  killing  evil  of  civil  practice, 
and  it  reacts  most  injuriously  on  the  culture  and  status  of  the  whole 

prOfeSSi0D-  G.  J.  H.  Evatt,  M.D., 

Surgeon-Major,  A.M.D. 

Woolwich,  July,  1883. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

army  medical  school. 

The  summer  session  of  the  Army  Medical  School  terminated  on 
Monday,  the  6th  inst.,  when  the  prizes  at  the  disposal  ot  the  Senate 
of  the  School  were  handed  to  the  successful  competitors,  before  a 
large  assembly  of  distinguished  officers  and  other  visitors,  by  Sir 
Galbraith  Logan,  K.C.B.,  who  was  Director-General  of  the  Army 
Medical  Department  between  the  years  1867  and  1874.  During  the 
period  Sir  Galbraith  Logan  occupied  this  high  position,  he  always 
exhibited  a  strong  personal  interest  in  the  school,. and  took  an  active 
part  in  its  administration ;  and,  as  he  mentioned  in  commencing  his 
address,  in  acceding  to  the  request  of  the  Senate  to  distribute  the 
prizes,  and  to  deliver  some  remarks  on  the  present  occasion,  he  had 
been  chiefly  prompted  by  the  strong  desire  he  felt  to  show  publicly 
the  great  value  he  still  attached  to  the  establishment. 

In  commencing  the  proceedings,  the  lists  of  the  surgeons  on  pro¬ 
bation,  who  had  passed  successfully  through  the  courses  ot  specia 
instruction  for  the  medical  departments  of  Her  Majesty  s  British 
and  Indian  armies,  were  read  by  Surgeon-General  Longmore,  G.  ., 
together  with  various  reports  on  the  results  of  the  examinations, 
intended  for  the  information  of  the  Secretaries  of  State  for  War  anr 

^A  notable  feature  of  the  present  session  has  been  that  all  the 
prizes,  with  a  single  exception,  have  been  carried  off  by  0I*e  ot  J  ie 
surgeons  on  probation,  Mr.  J.  M.  Young,  of  the  Indian  Medica  _ '  el 
vice.  This  gentleman,  we  are  informed,  acquired  his  professional 
education  at  Glasgow  and  Vienna.  In  handing  to  Mr.  Young,  in 
succession,  the  Herbert,  Martin,  Parkes,  and  Montefiore  medals  and 
prizes,  Sir  Galbraith  Logan  made  many  happy  references  to  the  ad¬ 
vantages  that  might  be  hoped  for  to  the  public  service,  from  the 
superior  ability  which  Mr.  Young  had  manifested  in  the  several 
branches  of  professional  knowledge  which  the  rewards  represented  ; 
and  he  dwelt  also,  with  much  feeling,  on  the  high  characters  anc 
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distinguished  services  of  Dr.  Parkes  and  Sir  Ranald  Martin,  with 
both  of  whom  he  had  been  on  terms  of  intimate  friendship,  and  to 
perpetuate  whose  memories  the  medals  bearing  their  names  had  been 
founded.  He  said  he  could  not  imagine  two  nobler  patterns  of  life  to 
set  before  the  young  surgeons  for  imitation  than  the  lives  and  careers 
of  those  eminent  members  of  the  medical  profession  in  the  two 
branches  of  the  military  service,  the  British  and  the  Indian,  to 
which  Dr.  Parkes  and  Sir  Ranald  Martin  had  respectively  belonged. 
We  cannot  reproduce  the  whole  of  Sir  Galbraith  Logan’s  address, 
which  extended  over  a  wide  range,  and  was  listened  to  with  marked 
attention ;  but  one  fact  that  he  mentioned,  in  the  course  of  his  re¬ 
marks,  has  not,  so  far  as  we  are  aware,  been  hitherto  brought  to 
notice  in  the  manner  which  it  seems  to  deserve,  and  we  therefore 
repeat  it.  In  speaking  of  the  excellent  manner  in  which  the  medi¬ 
cal  service  was  conducted  during  the  recent  campaign  in  Egypt,  as 
shown  by  the  professional  results,  and  when  particularly  alluding  to 
the  changes  that  had  taken  place  in  the  manner  of  treating  Egyptian 
ophthalmia,  Sir  Galbraith  stated  that  while,  as  now  well  known,  not 
a  single  case  of  blindness  had  resulted  from  the  late  campaign,  on 
the  other  hand,  in  the  earlier  campaign  under  Sir  Ralph  Abercrom¬ 
bie,  not  only  was  an  enormous  expense  entailed  on  the  State  in  pen¬ 
sioning  the  very  large  number  of  soldiers  who  became  deprived  of 
sight  from  the  disease,  but,  beyond  that,  the  ophthalmia  acquired 
such  an  obstinate  character,  and  proved  so  infectious  among  the  men 
who  escaped  from  the  extreme  result  of  blindness,  that,  as  regarded 
some  of  the  regiments  which  served  in  that  war,  the  disease  was 
not  eradicated  from  them  for  five  and  twenty  years  afterwards. 
Thus  a  great  additional  cost  was  entailed,  both  in  the  disability  for 
service  and  necessary  hospital  treatment  which  the  persistence  of  the 
disease  led  to,  as  well  as  the  invaliding  and  discharge  from  the 
army,  which  its  consequences,  in  numerous  instances,  rendered  un¬ 
avoidable. 

After  the  proceedings  in  the  lecture-hall  were  concluded,  the  com¬ 
pany  was  entertained  at  luncheon  by  the  officers  of  the  Army  Medi¬ 
cal  Staff,  in  their  spacious  messroom. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London.  July  26th,  1883. 
— Admitted  Members : 

Coxwell,  Charles  Fillingham,  M.B.Camb.,  London  Hospital,  E. 

Fox,  Thomas  Colcott,  M.B.Lond.,  14,  Harley  Street,  W. 

Griffith,  Walter  Spencer  Anderson,  L.B.C.P.,  66,  Guildford  Street,  W.C. 
Jenkins,  Edward  Johnstone,  M.B.Oxon.,  St.  Bartholomew’s  Hospital,  E.C. 
Kilner,  Walter  John,  M.B.Camb.,  104,  Ladbroke  Grove  Boad,  W. 

Krauss,  Adolph,  M.D.Munich,  German  Hospital,  Dalston,  E. 

Nias,  Joseph  Baldwin,  M.B.Oxon.,  56,  Montagu  Square,  W. 

Paget,  William  Smith,  M.D.Lond.,  Great  Crosby,  Liverpool. 

Syers,  Henry  Walter,  M.D.Camb.,  Pokesdown,  Bournemouth. 

Admitted  Fellow: 

Osier,  William,  M.D. McGill,  Montreal. 

Admitted  Licentiates : 

Audland,  William  Edward,  22,  Merrick  Square,  S.E. 

Barefoot,  John  Bichard,  121,  Chesterton  Boad,  W. 

Barron,  Hunter  Jackson,  M.B.Edin.,  10,  Endsleigh  Street,  W.C. 
Bassett-Smith,  Percy  William,  62,  Alexandra  Boad,  N.W. 

Beales,  Thomas  William  Lewis,  190,  Holland  Boad,  W. 

Blagg,  Arthur  Frederick,  Infirmary,  Bochdale. 

Cardozo,  Samuel  Nunez,  68,  Guildford  Street,  W.C. 

Carlyon,  Edward  Tresiddy,  12,  Biver  Street,  E.C. 

Cleaver,  William  Fidler,  M.D. Kingston,  18,  Easy  Bow,  Birmingham. 
Collins,  Edward  Treacher,  1,  Albert  Terrace,  N.W. 

Collins,  Octavius  Augustus  Glasier,  St.  Bartholomew’s  Hospital,  E.C. 
D’Aguiar,  JoSo  Gomes,  18,  Edward  Street,  N.AV. 

Dalton,  Arthur  John,  2,  Boslin  Villas,  South  Norwood,  S.E. 

Davies,  A.  Cluneglas,  Portfaen,  Lampeter. 

Dowson,  John,  Guv’s  Hospital,  S.E. 

Edwards,  Arthur  Rea,  King’s  College  Hospital,  W.C. 

Embleton,  Dennis  C'awood,  25,  Park  Crescent,  N.W. 

Gandevia.  Naoroji  Baranji,  3,  Whitehall  Gardens,  S.W. 

Gardner,  Thomas  Frederick,  University  Hospital,  W.C. 

Green,  Charles  David,  73,  Shardeloes  Boad,  S.E. 

Gunn,  Donald  Stilwell,  51,  Park  Village  East,  N.W. 

Hodges,  Herbert  Chamney,  Watton,  Hertford. 

Howard,  Heaton  Clark,  102,  Lansdowne  Boqd,  S.W. 

Hubbard,  Arthur  John,  1,  Ladbroke  Terrace,  AV. 

Jennings,  Bobert,  Haslingden,  Manchester. 

Johnston,  George  David,  St.  Thomas's  Hospital,  S.E. 

Knill,  Edwin  Gilmore,  55,  Torrington  Square,  W.C. 

Lathern,  John  Simpson,  M.D. McGill,  2,  Cornwall  Boad,  Stroud 'Green,  N. 
Littlewood,  John  Oscroft,  Guy’s  Hospital,  S.E. 

Llewellyn,  David  William  Henry,  St.  Thomas’s  Hospital,  S.E. 

Mason,  Arthur  Henry,  15,  Granby  Street,  N.W. 

Maughan,  James,  111,  Bedford  Street,  Liverpool. 

Payne,  Frank  Cobham,  Plaistow,  E. 

Pinching,  Horace  Henderson,  14,  Milner  Street,  S.W. 


Poison,  James  Bonald,  Stoke  Prior,  Bromsgrove. 

Pomfret,  Henry  Waytes,  Hollingworth,  Manchester, 
lioberts,  Arthur  Henry,  Greenhill  Boad,  N.W. 

Bobinson,  Clement  Sumner,  St.  George’s  Hospital  S.W. 

Bogers,  Frederick  Arthur,  Giange  Boad,  Ealing,  W. 

Salter,  Stephen  Thomas,  28,  Woburn  Place,  W.C. 

Schofield,  Alfred  Taylor,  28,  Cambridge  Gardens,  W. 

Shone,  William  Vernon,  15,  Granby  Street,  N.W. 

Square,  James  Elliot,  22,  Eastbourne  Terrace,  W. 

Stroyan,  Frederick,  8,  Milman  Street,  W.C. 

Tresidder,  Harry  Innis,  Dulwich,  S.E. 

Waldy,  John,  62,  Stafford  Place,  S.W. 

Walker,  Charles  Botherham,  Gainsborough  House,  Leytoustone,  E. 
Walker,  John  William,  9,  Lidlington  Place,  N.W. 

Walsh,  John  Henry  Tull,  Cancer  Hospital,  Brompton,  S.W. 

Ward,  Anthony  Arthur,  33,  Walpole  Street,  W. 

AVilliams,  John  Worthy,  58,  Acre  Lane,  S.AV. 

AVilson,  Alexander,  Boyal  Infirmary,  Manchester. 

AVithers,  Oliver,  New  Basford,  Nottingham. 

Wood,  Edward  Archer,  17,  St.  Mary’s  Square,  W. 

Wright,  Gaskoin  Bichard  Morden,  128,  Walworth  Boad,  S.E. 


Royal  College  of  Subgeons  of  England. — The  following 
gentlemen,  having  undergone  the  necessary  examinations  for  the 
diploma,  were  admitted  members  of  the  College  at  a  meeting  of 
the  Court  of  Examiners  on  July  18th.  [This  list  has  been  accident¬ 
ally  omitted.] 

Messrs.  Arthur  Overton,  Horncastle,  and  W.  O.  Travis,  Liverpool,  of  the  Liver¬ 
pool  School  of  Medicine;  A.  M.  Jackson,  Great  Grimsby,  and  A.  G.  South- 
combe,  Bath,  of  St.  Bartholomew’s  Hospital ;  W.  A.  Gostling,  Diss.  of 
University  College ;  G.  F.  Stericker,  Pickering,  of  the  Leeds  School  of 
Medicine  ;  B.  D.  Pedley,  Stockwell,  of  St.  Thomas’s  Hospital. 

Six  candidates  who  passed  in  Surgery  at  previous  meetings  of  the 
Court,  having  subsequently  obtained  medical  qualifications,  were 
admitted  Members,  viz. : 

Messrs.  J.  W.  Papillon,  L.S.A.,  Beading,  L.  A.  Morgan,  M.B.Durh.,Myddelton 
Square,  J.  E.  Dunn,  L.B.C.P.Ed.,  Preston,  and  J.  L.  W.  Kitching,  L.S.A., 
Derby,  of  St.  Thomas’s  Hospital;  A.  H.  Gordon,  L.B.C.P.Ed.,  Belsize 
Park,  of  King’s  College;  A.  H.  Roberts,  L.R.C.P.L.,  Hampstead,  of  St. 
Bartholomew’s  Hospital. 

One  candidate,  who  had  previously  qualified  in  Surgery  and  Mid¬ 
wifery,  having  passed  in  Medicine,  was  admitted  a  Member,  viz, : 

Mr.  A.  E.  Foster,  Bradford,  of  the  Leeds  School  of  Medicine. 

Seven  candidates  passed  in  Surgery,  and,  when  qualified  in  Medi¬ 
cine  and  Midwifery,  will  be  admitted  members.  Five  candidates 
were  referred  to  their  professional  studies  for  six  months,  four  for 
three  months,  and  one  candidate  for  twelve  months. 

The  following  gentlemen,  having  undergone  the  necessary  exa¬ 
minations  for  the  diploma,  were  admitted  members  of  the  College 
at  a  meeting  of  the  Court  of  Examiners  on  the  26th  ultimo,  viz. : 

Messrs.  J.  J.  Faraker,  L.S.A.,  Cheshunt,  and  A.  L.  Tiremans,  L.S.A.,  Howden, 
Yorkshire,  students  of  Guy’s  Hospital ;  S.  N.  B.  P.  Griffin,  L.S.A.,  Pad- 
stow,  Cornwall,  of  St.  Mary’s  Hospital;  F.  J.  Stevens,  L.8.A.,King  Street, 
Kensington,  of  St.  Bartholomew’s  Hospital ;  C.  T.  Street,  Barnetby,  Lin¬ 
colnshire,  of  St.  George’s  Hospital ;  S.  S.  Merrifield,  L.S.A.,  Plymouth,  of 
King’s  College ;  AVilliam  Dudley,  L.S.A.,  Kidderminster,  of  the  Birming¬ 
ham  School  of  Medicine;  and  AV.V.  Shone,  L.R.C.P.Lond.,  Great  Marlow, 
of  University  College. 

Four  gentlemen  passed  in  Surgery,  and,  when  qualified  in  Medi¬ 
cine,  will  be  admitted  Members  of  the  College.  Nine  candidates, 
having  failed  to  acquit  themselves  to  the  satisfaction  of  the  Court 
of  Examiners,  were  referred  to  their  professional  studies  for  six 
months,  three  for  three  months,  and  two  for  nine  months. 

The  following  gentlemen  passed  on  the  27th  ultimo,  viz.: 

Messrs.  W.  J.  Parkinson,  Bradford,  Yorkshire,  W.  H.  Brenton,  L.S.A.,  Ply¬ 
mouth,  and  J.  S.  Jago,  L.S.A.,  Torpoint,  Cornwall,  of  Guy’s  Hospital'; 
S.  S.  Short,  L.S.A.,  Edgbaston,  James  Hodges,  L.S.A.,  Henley-on-Thames, 
and  AV.  F.  Lace,  L.S.A.,  Pill,  near  Bristol,  of  King’s  College;  A.  W.  Ogle, 
L.S.A.,  Sevenoaks,  and  J.  G.  D’Aquiar,  L.S.A.,  British  Guiana,  of  the  Mid¬ 
dlesex  Hospital ;  N.  S.  AA'ood ,  Knightsbridge,  of  St.  George's  Hospital ; 
H.  R.  Spencer,  L.S.A.,  Atherstone,  AVarwickshire,  and  D.  S.  Gunn, 
L.R.C.P.L.,  Park  Village  East,  N.AV.,  of  University  College. 

Three  gentlemen  passed  in  Surgery,  and,  when  qualified  in  Medi¬ 
cine,  will  be  admitted  members  of  the  College.  Nine  candidates 
were  referred  for  six  months,  one  for  three  months,  one  for  nine 
months,  and  one  for  twelve  months. 

The  following  gentlemen  passed  on  the  30th  ultimo,  viz. : 

Messrs.  E.  H.  Myddelton-Gavey,  L.S.A.,  Hilldrop  Crescent,  N.,  of  St.  Bartho¬ 
lomew’s  Hospital;  E.  H.  Tenison,  L.S.A.,  Uxbridge  Boad,  of  University 
College. 

Nine  candidates  were  referred. 


University  of  Dublin. — Summer  Commencements,  1883. — On 
day  and  Saturday,  June  29th  and  30th,  the  following  were  among  t 
the  degrees  conferred  in  the  presence  of  the  Senate  in  the  Examin  i- 
tion  Hall  of  Trinity  College  by  the  University  “  Caput,”  consisting  of 
the  Right  Hon.  J.  T.  Ball,  LL.D.,  Vice-Chancellor,  the  Very  Rev.  the 
Provost  of  Trinity  College,  and  the  Rev.  J.  W.  Barlow,  M.A.,  Senior 
Master  non-regent : 
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Oldham,  Charles  T.  Poland,  John  H.  Scott,  Henry  N.  Thompson,  Almroth 

Bachelors^Medicine.- Edmund  F.  Beveridge,  Henry  E.Blandford,  Charles  H. 
Blood  Monckton  O’D.  Braddell,  John  J.  Cochrane,  George  Cowen,  Cecil  A. 
Dinby,  George  M.  Hobson,  Francis  J.  Drury,  Frederick  C.  Dwyer,  Charles  J. 
Fagan  William  W.  Fenton,  Thomas  W.  Haughton,  Henry  M’Quade,  Hugh 
F  Oldham  Charles  T.  Poland,  John  H.  Scott,  Robert  E.  Sproule,  Henry  N. 
Thompson i  Almroth  E.  Wright,  Frederick  J.  Driver  (Cantab,  ad  eundem 

Masters'll* Surgery. — Isidore  M‘W.  Bourke,  Ephraim  Mac  Dowell  Cosgrave 
(stiv.  cond .),  James  Gloster.  w  T 

Doctors* in  Medicine.- Isidore  M‘W.  Bourke,  Bohert  N.  Denning,  Frederick  J. 
Driver  Edward  Fawcett,  John  It.  Kirkpatrick,  Samuel  It.  Mason,  Travers 
It.  M.  Smith,  Montgomery  A.  Ward,  Bertram  C.  A.  Windle. 

Licentiate  in  Medicine.— Green  J .  Sullivan.  ,  .  A  _ 

The  Honorary  Degree  of  M agister  in  Arte  Obstetricia  was  con- 

ferred  on  Dr.  George  Hugh  Kidd. 

Apothecaries’  Hall.— The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  August  2nd,  1883. 

Beard,  Thomas,  Bath  Street,  Birmingham. 

Hardy,  Walter  Mitchell,  Buttershaw,  Bradford. 

Hendley,  Harold,  West  London  Hospital. 

Lev  Herbert,  Westbourne  Terrace,  W. 

Miller,  Thomas  Hugh,  Woburn,  Bedfordshire. 

Pring,  Arthur,  Barnes,  S.W. 

Pulliii,  Binglev  Gibbes,  Holford  Square,  W.C. 

Ray,  Dwarka  Hath,  Bengal. 

Stace,  Arthur  Frank,  Bayswater,  W. 

Steedman,  John  Francis,  St.  Bartholomew  s  Hospital. 

The  following  gentleman  also  on  the  same  day  passed  the  Pri¬ 
mary  Professional  Examination. 

Burns,  Alfred  Hugh,  St.  Thomas  s  Hospital. 

Kelson,  William  Henry,  St.  Thomas  s  Road,  S.L. 

Cropley,  Alfred,  London  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ABERDEEN  ROYAL  INFIRMARY.— Superintendent.  Salary,  £250  per  an¬ 
num.  Applications  by  August  14th. 

BARNWOOD  HOUSE,  Gloucester.— Assistant  Medical  Officer.  Salary,  £100 
per  annum.  Applications  to  Dr.  Needham,  Medical  Superintendent. 

CANE  HILL  ASYLUM,  Surrey. — Senior  Assistant  Medical  Officer.  Salary, 
£150  per  annum.  Applications  by  August  16th. 

CANE  HILL  ASYLUM,  Surrey.— Junior  Assistant  Medical  Officer.  Salary, 
£100  per  annum.  Applications  by  August  16th. 

CHESTER  GENERAL  INFIRMARY.— House  Surgeon.  Salary,  £80  per  annum 
Applications  by  August  27th. 

CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Park  Place,  Man-. 
Chester.— House-Surgeon.  Saiary,  £80  per  annum.  Applications  to  Mr. 
Edwin  W.  Marshall,  secretary,  38,  Barton  Arcade,  Manchester,  by  August 

28th.  i  ~  *  i 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Lecturer  on  Dental 
Anatomy  and  Physiology.  Applications  by  October  1st. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury ,  Manchester  — 
Junior  Resident  Medical  Officer.  Salary,  £80  per  annum.  Applications  by 

GENERAL  INFIRMARY  at  Gloucester  and  GLOUCESTERSHIRE  DYE  IN 
STITUTION.— House-Surgeon.  Salary,  £100  per  annum.  Applications  by 
September  1st. 

GLOUCESTER  COUNTY  ASYLUM.— Assistant  Medical  Officer.  Salary,  £100 
per  annum.  Applications  by  August  20th. 

GREAT  NORTHERN  HOSPITAL,  Caledonian  Road,  N.— Junior  Resident  Medi¬ 
cal  Officer.— No  salary.  Applications  to  the  Honorary  Secretary,  Medical 
Committee  of  the  Great  Nort  hern  Hospital,  23,  Upper  Berkeley  Street,  Port- 
man  Square,  W.,  by  August  20th. 

HARTLEPOOLS  HOSPITAL  AND  DISPENSARY.-House-Surgeon  and  Secre¬ 
tary.  Salary,  £100  per  annum.  Applications  to  J.  Rawlings,  Esq.,  12,  Clin 

Terrace,  Hartlepool,  by  August  18th. 

LONDON  HOSPITAL. — Demonstrator  of  Practical  Chemistry.  Salary ,  £100 
per  annum.  Applications  to  the  Warden  by  September  1st. 

METROPOLITAN  ASYLUMS  BOARD. — Second  Assistant  Medical  Officer  for 
the  Leavesden  Asylum  for  Imbeciles,  near  Watford,  Herts.  Salary  £1-1  per 
annum.  Applications  by  August  14th.  _ 

NETHERFIELD  INSTITUTION  FOR  INFECTIOUS  DISEASES,  Liverpool.— 
Resident  Medical  Officer.  Salary,  £80  per  annum.  Applications  to  Kobert 
Calder,  Secretary,  4,  Commercial  Court,  17,  Mater  Street,  Liverpool,  by 
August  15th. 

NEWCASTLE-ON-TYNE  DISPENSARY.— Visiting  Medical  Assistant.  Salary , 
£150  per  annum.  Applications  by  August  16th. 

NEWCASTLE-ON-TYNE  INFIRMARY.— Junior  House-Surgeon.  Salary,  £50 
per  annum.  Applications  by  August  22nd. 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh— Assistant  Medical 
Officer.  Salary,  £100  per  annum.  Applications  by  August  16th. 

QUEEN’S  COLLEGE,  CORK  — Professorship  of  Midwifery.  Applications  to  be 
sent  to  the  Under  Secretary,  Dublin  Castle,  not  later  than  August  25th. 

QUEEN’S  COLLEGE,  Ireland.— Professor  of  Midwifery.  Applications  to  the 
Under  Secretary,  Dublin  Castle,  by  August  25th. 


QUEEN’S  HOSPITAL,  Birmingham.— Casualty  Surgeon.  Applications  by  Au¬ 
gust  15th. 

SHEFFIELD  UNION.— Medical  Officer.  Salary,  £60  per  annum.  Applications 
by  August  15tli. 

STRABANE  UNION.— Medical  Officer,  Dispensary  District.  Salary,  £145  per 
annum,  and  fees.  Election  on  August  15th. 

ULVERSTONE  UNION.— Medical  Officer  of  Health  for  the  Rural  Sanitary 
Authority.  Salary,  £133  per  annum.  Applications  endorsed,  “Applica¬ 
tion  of  Medical  Officer  of  Health,”  by  August  22nd. 

WEST  LONDON  HOSPITAL,  Haihmersmith  Road,  W.— Assistant-Physician. 
Applications  by  August  27th. 

WESTERN  OPHTHALMIC  HOSPITAL,  155,  Marylebone  Road,  W.— Surgeon. 
Applications  by  September  1st. 

WESTON-SUPER-MARE  HOSPITAL  AND  DISPENSARY.— House-Surgeon. 

Salary,  £70  per  annum.  Applications  by  August  15th. 

WORKSOP  DISPENSARY,  Notts.— House-Surgeon.  Salary,  £120  per  annum. 
Applications  to  the  Honorary  Surgeon,  Mr.  C.  A.  Whall,  Worksop. 

MEDICAL  APPOINTMENTS. 

Beevor  C.  E.,  M.D.,  appointed  Assistant  Physician  to  the  National  Hospital 
for  the  Paralysed  and  Epileptic,  Queen  Square,  Bloomsbury,  vice  P.  Horroeks,  3 
M.D.,  resigned. 

Bevax.  W.  L.  P.,  M.B.,  appointed  Junior  House-Surgeon  to  the  Huddersfield 
Infirmary,  vice  A.  W.  Loveridge,  M.R.C.S.,  resigned. 

Currie,  o' J.,  M.R.C.S.,  appointed  Senior  House-Surgeon  to  the  Huddersfield  I 
Infirmary,  vice  J.  M.  Richardson,  M.lt.C.S.,  resigned. 

Harrison,  Edward,  M.B.,  appointed  Junior  House-Surgeon  to  the  Huddersfield  f 
Infirmary,  vice  Z.  Prentice,  M.R.O.S.,  resigned. 

Moxteith,  E.,  L.D.S.,  appointed  Dental  Surgeon  to  the  Royal  Alexandra  Hos-  1 
pital  for  Sick  Children,  Brighton. 

Moore,  Edward  Erskine,  M.B.  B.Ch.Dub.,  Lie.  Mid.  K.Q.,  C.P.I.,  appointed  I 
Resident  Medical  Assistant  in  Down  District  Lunatic  Asylum,  Downpatrick,  I 
vice  J.  B.  Dunlop,  L.It.C.S.I.,  resigned.  i 

Nall,  S.,  M.B.,  appointed  Demonstrator  of  Physiology  and  Histology  to  the  I 
J"  at  Mary’s  Hospital  Medical  School,  Paddington. 

Nisbett,  Robert  Innes,  M.R.C.8.E.,  and  L.S.A.Lond.,  appointed  Consulting 
Surgeon  to  the  Gravesend  and  Milton  Infirmary  and  Dispensary,  after  holding 
the^otfice  of  Honorary  Surgeon  to  that  Institution  for  upwards  ot  sixteen, 

years. 

Prangley,  H.  J..  M.R.C.S.,  appointed  Medical  Officer  to  the  Board  of  Manage¬ 
ment  of’ the  North  Surrey  School  District,  Anerley,  vice  A.  A.  Duke,  M.D., 
resigned.  _ 

Pratt,  R.,  M.B.,  appointed  Resident  Physician  to  the  Queen  s  Hospital,  Bit  ming- 
hanp  vice  F.  L.  Phillips,  M.D.,  resigned.  f  .  j 

Ranger  W  G  ,M.Ii  C.S.E.,  appointed  Dental  Surgeon  to  St.  Thomas’s  Hospital.  | 
vice  J.W.  Elliott,  M.R.C.S.E.,  L.D.S.,  resigned. 

Ritchie,  J.,  M.B.,  appointed  Outdoor  Accoucheur  to  the  Glasgow  Maternity 
Hospital,  vice  A.  Sloan,  M.B.,  resigned. 

Smith,  J.  E.,  M.D.,  appointed  Medical  Officer  of  Health  to  the  Great  Grimsby 
School  Board.  ,  , 

Squire,  J.  E.,  M.D.,  appointed  Joint  Physician  to  the  St.  Georges  and  St. 

James’s  Dispensary,  vice  A.  W.  Oxley,  M.R.C.P.,  resigned. 

Stkavenson,  W.  E.,  M.B.,  appointed  Casualty  Physician  to  St.  Bartholomew’s 
Hospital,  vice  H.  Z.  Tooth,  M.B. 

Sutton,  Francis  William.  M.R.C.S..  appointed  Assistant-Surgeon  to  the  Royal 
Berkshire  Hospital,  vice  Francis  Workman,  resigned. 

Thomson,  St.  Clair,  M.R.C.S.E.  (late  House-Physician),  appointed  House-Sur¬ 
geon  to  King's  College  Hospital,  vice  B.  H.  L.  Stevens,  M.R.C.S.E.,  resigned. 
Treves,  Edward,  M.R.C.S..  appointed  Assistant-Surgeon  to  the  Brighton,  Hove 
and  Sussex  Throat  and  Ear  Dispensary,  Brighton.  _  ..  . 

Willey,  Charles  Henry,  M.B.,  C.M.Edin.,  C.Se.,  M.R.C.S.,  appointed  Resident 
Medical  Officer  to  the  Borough  Hospital  for  Infectious  Diseases,  Sheffield. 
Willis,  G.  O.,  L.It.C.S.,  appointed  Medical  Officer  to  the  Greys  District  of  the 
Ileniey  Union,  vice  A.  D’O.  Brooks,  deceased. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  f>d. , 
which  should  be  forwarded  in  stamps  with,  the  announcements. 

BIRTHS. 

Richardson.— On  the  7th  instant,  at  Norwich,  the  wife  of  T.  W.  Richardson, 
M.lt.C.S.,  of  a  son. 

Wilkins. — At  Newport,  Isle  of  Wight,  on  the  3rd  instant,  the  wife  of  Robert 
Bird  Wilkins,  of  a  daughter. 

MARRIAGES. 

Abbott— Short.— On  August  4tli,  at  St.  Mary’s,  Roxby,  Lincolnshire,  ^ythe 
Rev.  W.  A.  Taylor,  assisted  by  the  Rev^  A.  H.  Powell,  C har  le,*F A 
M.R.C.S,Eng.|  L.K.Q.C.P.,  of  Bocking,  Essex,  to  Ada  Mary,  eldest  daughter 

of  the  late  Stephen  Camm  Short. 

DEATHS. 

Mrf’r  fi  r  \ no _ On  .Tulv  31st  at  29,  Marina,  St.  Leonard’s-on-Sea,  John  Mc- 

cSd  Esq°  LLys.£’  L.S.,  F.R.S. London,  F.R.S.Ratisbon  Corresp 
Memb.  K.A.  Turin-S.  Nat.  Hist.  Boston,  of  b  Lancaster  Terrace,  Regent  s 
Park,  N.,  late  Principal  Inspector-General  of  Her  Majesty  s  Indian  Forces. 

Read.-Ou  the  4th  instant,  after  a  few  days’ illness.  Decilia  Mary,  the -  'J^'y 
beloved  wife  of  Thomas  Lawrence  Read,  of  11,  Petersham  Terrace,  South  Ken¬ 
sington.  Aged  45.  R.I.P. 

Mr.  Charles  Robinson,  late  medical  officer  for  the  Goldington 

district  of  the  Bedford  Union,  has  obtained  a  superannuation  al¬ 
lowance  of  £15  per  annum. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  2  P.M.— Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1 .30  p.m. 
— Royal  Orthopaedic,  2  p.m. — Hospital  for  Women,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster  2  p.m.— Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. — St.  Mark’s,  9  a. m.— Cancer  Hospital,  Brompton, 
3  P.M. 

WEDNESDAY.. ..St.  Bartholomew’s,  1.30  P.M.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p.m. — London,  2  p.m. — Royal 
London  Ophthalmic.il  a.m. — Great  Northern,  2 p.m. — Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — 
St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  A.m. 

THURSDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  p.m. — North-west  London,  2.30  P.M. 

FRIDAY . King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

P.M. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  P.M.— Royal  South  London  Ophthalmic,  2  p.m. 
—Guy’s,  1.30  p.m.— St.  Thomas’s  (Ophthalmic  Department), 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. 

SATURDAY . St.  Bartholomew’s,  1.30  p.m.— Kin£s  College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophuhalmic, 
1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 


HOURS  OF  ATTEND  AN  CE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Guy’8. — Medical  and  Surgical,  daily,  exc.  Tu.,1.30;  Obstetric,  M.  W.  F.,  1.30; 
Eye,  M.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 
Tu.  Th.  F.,  12. 

King’s  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S. 
2;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  8.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30;  o.p.,  W.  8.,  1.30;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30;  Skin.Th.,  9;  Dental, 
Tu.,  9. 

Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30;  Eye,  W.  6.,  8.30;  Ear,  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

8t.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S.,2; 
o.p.,  W.  B.,9;  Eye,  Tu.  W.  Th.  S.,2;  Ear,  M.,2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  8.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,  2;  Eye,  W.  8.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1 ;  Throat,  M.,  2  ;  Orthopedic, 
W.,  2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,Tu. 
F.,2;  Eye,  Tu.  F.  9.15;  Ear,  M.  Th.,’2;  Skin,  Tu.  Th.,  1.30;  Throat,  M.  Th., 
1.45 ;  Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2 ;  Obstetric,  M.  Th.,  2, 
o.p.,  W.  F.,  12.30;  Eye,  M.Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.Tu.Th. 
F.,  1.30;  Eve,  M.  Tu.  Th.  F.,2;  Ear,  S.,1.30;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3  ;  Eye,  M. 
Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Medical  Etiquette. 

C.  G.  writes :  “  When  a  medical  man  (a  stranger  in  a  district)  commences  prac¬ 
tice,  is  it  the  rule  for  him  to  call  upon  the  resident  practitioner,  or  for  them 
to  call  first  ?” 

***  As  the  question  is  continually  cropping  up,  so  to  speak,  we  think  it 
best,  in  the  interest  of  our  younger  brethren,  not  to  limit  our  reply  to  a  brief 
“Yes”  or  “No,”  but  to  quote  in  extenso  (with  the  permission  of  the  author) 
the  following  rules  on  the  subject  from  the  Code  of  Medical  Ethics  published 
by  Messrs.  Churchill.  Medical  Etiquette,  or  the  Rule  of  the  Profession  on 
Commencing  Practice,  etc. — 1.  In  the  absence  of  any  published  rule,  or  col¬ 
legiate  instruction,  on  such  and  kindred  matters,  it  is  not  to  be  wondered  at 
that  young  practitioners  should  be  so  generally  ignorant  of  the  “  unwritten  ” 
custom  or  etiquette  (diverse  as  it  is  from  that  pursued  in  ordinary  social  life, 
in  relation  to  new  residents)  expected  from  members  of  the  profession  on 
commencing  or  changing  the  locality  of  practice,  in  town  or  country,  and 
which  entails  on  each  new-comer,  young  or  old,  an  obligation  to  call,  with  as 
little  delay  as  may  be,  upon  every  duly  qualified,  legitimate  medical  practi¬ 
tioner  resident  within  a  reasonable  distance  of  his  own  selected  place  or  abode, 
and  courteously  announce  his  intention  to  practise  in  the  locality.  2.  In 
towns  of  not  exceeding  35,000  inhabitants,  and  containing  some  thirty,  more 
or  less,  medical  men,  a  preliminary  visit  of  courtesy  should  be  paid  to  each 
several  practitioner ;  but  in  those  in  which  the  preceding  numbers  are  ex¬ 
ceeded,  the  call  or  visit  may  very  fairly  be  limited  to  such  practitioners  as 
live  within  a  radius  of  (say)  half  a  mile,  or  less,  according  to  the  nature  and 
population  of  the  locality ;  while  in  London  and  other  large  and  densely 
populated  cities,  the  area  of  call  must  necessarily  be  very  circumscribed,  and, 
in  a  great  measure  left  to  the  judgment  and  discretion  of  the  intending  prac¬ 
titioner  himself;  or  of  a  local  professional  friend.  As  a  safe  and  simple  guide, 
however,  in  either  or  any  case,  the  extreme  area  of  call  for  such  initiatory 
visits  may,  perhaps,  be  sufficiently  defined  by  a  circle,  comprising  within  its 
space  some  thirty  practising  members  of  the  faculty.  N.B. — It  may  be  pru¬ 
dent  to  note,  by  the  way,  that  practitioners  in  the  position  of  “assistants” 
are,  as  such,  exempt  from  making  and  receiving  the  call,  and,  in  either  case, 
it  should  be  omitted.  3.  In  rural  districts,  it  will  be  well  to  extend  the  radius 
of  call  to  four  miles,  or  more,  according  to  local  circumstances,  and  the  pro¬ 
spect  of  friendly  social  intercourse  with  the  neighbouring  practitioners — and 
which,  in  the  interest  of  self,  the  profession,  and  the  public,  it  is  scarcely 
necessary  to  add,  cannot  be  too  carefully  cultivated  by  the  faculty  at  large.” 

Sir, — I  have  given  as  concise  a  relation  of  facts  as  I  can,  of  a  situation  in  which 
I  was  placed  a  few  days  ago,  and  should  be  glad  to  hear  from  some  authority 
(for  my  future  guidance)  whether  I  behaved  rightly  or  wrongly.  I  undertook 
the  treatment  of  the  child,  but  not  of  the  servant.  Of  course,  in  giving  an 
answer,  I  should  not  wish  my  name  to  appear,  I  should  perhaps  add  that 
there  is  not  at  present,  nor  is  there  likely  to  be,  any  ill-feeling  between  T. 
and  W.  W.  and  T.  are  practitioners  in  the  same  town.  H.  is  W.’s patient.  C., 
a  married  daughter  of  H.,  brings  her  baby  on  a  visit  to  H.  The  child,  while 
there,  is  taken  ill,  and  C.  sends  for  T.,  being  recommended  to  do  so  by  her 
own  doctor,  before  leaving  home,  should  need  arise.  Neither  T.  nor  W .  have 
ever  attended  C.,  either  before  or  after  marriage.  T.  undertakes  the  treatment 
of  the  child.  While  in  attendance,  C.’s  sister  (unmarried  and  living  at  home) 
is  taken  ill,  and  consults  W.  at  his  own  house.  The  next  day  H.’s  servant  is 
ailing,  and  whilst  paying  the  usual  visit,  T.  is  requested  to  prescribe  for  her. 
An  opinion  is  requested.  1.  Did  T.  act  rightly  in  attending  the  infant? 
2.  Ought  T.  to  have  prescribed  for  the  servant?  Agricola. 

*#*  l.  Yes.  2.  Assuming  that  the  servant  was  not  at  the  time,  and  had 
not  recently  been  under  the  professional  care  of  W.  for  the  same  ailment,  T . 
was  fully  justified  in  prescribing  for  her. 

Sir, — Will  you  kindly  state  your  opinion  upon  this  point  in  the  next  issue  of 
the  British  Medical  Journal,  to  which  I  am  an  old  subscriber? 

A.  goes  to  see  a  patient  for  B.,  in  B.’s  district.  He  is  called  into  see  one 
that  would  have  employed  B.,  if  B.  had  been  able  to  go  himself  to  the  case 
which  A.  had  gone  to  attend  for  him.  B.,  a  few  days  ago,  went  a  long 
journey  for  A.,  and  B.  declined  to  take  the  fee.— Yours  truly, 

Uffculme,  Devon.  Richard  Bryden. 

***  We  are  somewhat  in  doubt  as  to  the  particular  “  point”  on  which  our 
opinion  is  sought.  If,  as  we  will  assume,  in  the  absence  of  a  specific  question, 
our  correspondent  is  wishful  to  know  which  of  the  two  practitioners  referred 
to  is  entitled,  so  to  speak,  to  the  new  patient,  we  are  clearly  of  opinion  that, 
under  the  special  circumstances,  A.  should  decline  to  attend  the  patient  other¬ 
wise  than  as  the  temporary  locum  tenens  of  B.  B.,  in  declining  to  take  the  feef  < 
acted  in  the  true  spirit  of  the  profession. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.O.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


Sea-sickness. 

Sir, — After  twenty-five  years’ experience  at  sea,  I  feel  confident  that  the  cause 
of  sea-sickness  is  irregular  action  of  the  sympathetic.  I  have  found  in  several 
cases  that  the  effect  of  the  motion  of  a  vessel  at  sea  was  to  enormously  in¬ 
crease  the  secretion  of  the  kidneys.  I  was  led  to  make  inquiries  of  others,  as, 
although  never  sea-sick,  I  was  thus  affected  myself.  I  have  had  to  empty  my 
bladder  three  or  four  times  an  hour,  it  being  on  each  occasion  fully  distended. 
The  cause,  I  take  it,  is  the  sudden  and  unusual  motion  of  the  larger  viscera, 
causing  repeated  slight  shocks,  similar  in  character  to,  but  very  much  slighter 
than,  that  caused  by  a  blow  in  the  epigastrium.  A  tight  belt  has  considerable 
effect,  in  many  cases,  in  moderating  the  nausea,  by  keeping  the  viscera  in 
their  natural  position,  and  keeping  up  the  natural  pressure  on  the  sympa¬ 
thetic  nerves  and  ganglia,  instead  of  the  constantly  alternating  absence  of, 
and  then  sudden  increase  of  pressure,  from  the  alternate  upward  and  down¬ 
ward  motion  of  the  stomach  and  liver.  The  irregular  nerve-action  generally 
affects  the  stomach ;  but,  as  I  have  stated,  in  some  cases  the  kidneys  are  the 
organ  through  which  the  discharge  of  nerve-force  takes  place,  causing  them 
to  secrete  enormously. — I  am,  etc.,  E.  O. 
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Appeal. 

gjn _ i  thank  you,  in  the.  name  of  the  widow  of  the  late  Dr.  Stewart,  of  Cunis- 

bav  Caithness,  for  your  kindness  in  inserting  the  appeal  I  forwarded  to  you 
two  weeks  a<m.  As  I  then  stated,  this  is  really  a  most  distressing  case.  Dr. 
Stewart,  labouring  as  he  did  in  a  large  but  very  poor  parish,  “the  most  north¬ 
ern  parish  in  the  island  of  Great  Britain,”  had  not  an  opportunity  of  putting 
away  anything  for  the  inevitable  rainy  day.  While  in  harness,  he  was  seized 
with  double  pneumonia,  and  died,  after  a  three  days’  illness,  at  the  early  age 
of  forty-four,  leaving  a  wife  and  six  children  totally  unprovided  for;  in  fact, 

.  almost  destitute.  .  _  ,,  T 

Subscriptionswill  be  received  by  the  editor  of  the  British  MedicalJournae 
and  bv  the  llev.  James  McPherson,  the  Manse,  Cunisbay,  by  Wick,  N.B. 
The  following  is  a  list  of  subscriptions  received  up  to  date. 

Raised  amongst  the  people  of  his  parish,  principally  small 
crofters  and  fishermen 

Miscellaneous  subscriptions  received  by  the  Rev.  Mr. 

McPherson 

Anonymous 

Do.  . 

John  McKinlay,  M.D.  ... 

Alexander  Mitchell,  M.D. 

Mrs.  Mitchell  ...  ...  •••  •••  •••  _ 

—Yours  faithfully,  Alexander  Mitchell,  M.D. 

Burton  House,  Great  Yarmouth,  July  25th,  1833. 
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Boyal  College  of  Surgeons  of  England. 

The  following  were  the  questions  on  anatomy  and  physiology  submitted  to  the 
candidates  for  the  diploma  of  membership  of  the  Boyal  College  of  Surgeons 
on  the  29th  ultimo,  when  222  presented  themselves.  They  were  required  to 
answer  four  questions  out  of  the  six.  Anatomy:  1.  Enumerate,  in  their  rela¬ 
tive  position,  the  muscles  attached  to  the  temporal  bone;  give  their  nerve- 
supply.  2.  Describe  the  cartilages  of  the  larynx.  3.  Mention,  in  their  rela¬ 
tive  position,  the  structures  exposed  upon  removal  of  the  pectoralis  major 
muscle.  4.  Describe  the  diaphragm  ;  its  attachments,  relations  on  both  sur¬ 
faces,  stiucture,  and  openings.  5.  Describe,  in  the  order  in  which  they  occur, 
the  anastomoses  of  the  arteries  on  the  walls  of  the  alimentary  canal  from  the 
cardiac  orifice  of  the  stomach  to  the  anus.  6.  Describe  the  fascia  lata. — Phy¬ 
siology  :  1 .  Describe  the  act  of  vomiting.  By  what  nervous  channels  may  this 
act  be  excited?  2.  What  varieties  of  cartilage  are  found  in  the  adult?  Where 
are  they  found?  Describe  their  structure  and  functions.  3.  What  are  the 
more  important  constituents  of  urine?  State  and  explain  how  they  are  affected 
bv  starvation,  digestion,  exercise,  and  temperature.  4.  Describe  the  structure 
of  the  olfactory  mucous  membrane.  Explain  the  manner  in  which  the  sense 
of  smell  is  exercised.  5.  State  the  functions  of  the  pneumogastric  nerve. 
Give  the  experimental  and  other  evidence  on  which  your  statements  rest.  6. 
What  is  the  chemical  constitution  of  the  neutral  fats?  How  are  they  pre¬ 
pared  for  absorption  in  the  alimentary  canal  ? 

Qfxeya _ We  should  advise  our  correspondent  to  lay  the  facts  in  detail  before 

t  he  medical  officer  of  the  Local  Government  Board. 


Erratum.— In  Dr.  Moritz’s  analysis  of  the  Manbre  beer  (Journal,  July  21st, 
page  121,  col.  2),  for  “  mineral  water,”  read  “  mineral  matter.” 

An  Uncomfortable  Position. 

giui _ in  answer  to  the  letter  from  Mr.  Arthur,  contained  in  your  issue  for 

Julv  21st,  I  wish  to  contradict  most  emphatically  the  statements  he  has 
made,  by’ which  he  attacks  my  professional  character.— I  am,  yours  etc., 

Castle  Eden,  August  1st,  1883.  M.  Duggan. 

***  This  correspondence  must  now  cease. 

Oro-nasal  Bespirators. 

Sir— I  notice  in  the  Journal  of  May  5th,  a  new  “  Oro-Nasal  Respirator  ”  ad¬ 
vertised.  I  have  been  hoping  that  some  one  would  protest  against  the  too 
frequent  use  of  these  respirators  as  highly  injurious,  and  even  dangerous,  in 
manv  cases.  I  would  go  even  further,  and  say  that  only  exceptionally  are 
they' of  any  use  whatever.  Even  at  our  health-resorts  I  have  noticed  them 
worn  by  men,  women,  and  children,  who  have  gone  to  considerable  expense 
and  trouble  to  obtain  better  air.  In  clear  sunny  weather  at  Ventnor,  I  have 
seen  them  quite  commonly  worn.  It  seems  cruel  to  fasten  such  a  contrivance 
on  anyone;  but  when  it  serves  to  exclude  the  fresh  pure  air  for  which  the  in¬ 
valid  ‘is,  or  ought  to  be,  seeking,  and  of  which  he  cannot  get  enough,  it  seems 
high  time  that  some  one  should  draw  attention  to  the  evident  injury  these 
respirators  are  doing  to  hundreds.  In  the  apothecary’s  shop  they  are  strung 
up  in  formidable  array,  and  freely  recommended  and  sold. — Yours  very  truly, 

A  Medical  Man. 

Vaccination  after  Confinement. 

grRi_A  report  in  the  Journal  of  June  16th,  of  an  inquiry  in  the  House 
of  Commons  relating  to  the  revaccination  of  a  woman  the  day  after  her  con¬ 
finement,  and  the  vaccination  of  her  infant  a  week  afterwards,  reminds  me 
of  an  event  which  occurred  under  my  own  observation  some  years  ago,  having 
some  bearing  upon  the  subject,  and,  I  think,  interesting  in  relation  to  the 
question  of  vaccination  itself,  and  its  protective  influence.  I  will  quote  the 
case  from  a  letter  of  my  own,  forming  part  of  a  correspondence  with  some 
antivaccinationists,  which  appeared  in  the  Cambrian  newspaper  in  1872. 

A  gentleman  was  taken  ill  with  small-pox,  which  proved  to  be  of  a  danger¬ 
ous  type.  His  wife,  who  was  near  her  confinement,  had,  contrary  to  advice, 
visited  his  room  on  various  occasions.  She  was  vaccinated.  It  became  a  race 
in  point  of  time  between  the  two  forms  of  disease — variola  and  vaccinia.  As 
the  period  of  incubation  of  small-pox  is  about  twelve  days,  and  that  of  vac¬ 
cinia  three  days,  the  hope  and  probability  was  that  the  vaccine  disease  would, 
as  it  were,  steal  a  march  upon  the  small-pox,  though  having  had  a  later 
start,  and,  by  appearing  earlier  in  the  field,  disarm  the  latter  of  much  of  its 
*  virulence  and  danger.  The  result  turned  out  as  anticipated.  The  vaccination 
was  successful  A  child  was  born.  Varioloid  disease  appeared  in  the  mother 
soon  afterwards  in  its  mildest  form,  a  few  vesicles  only  appearing  over  the 
face  and  body.  It  pursued  its  course  quickly,  and  terminated  without  a 
serious  symptom.  1  verily  believe  that  the  vaccination  saved  this  lady’s  life. 
The  infant  was  successfully  vaccinated  when  eight  days  old,  and  escaped  the 
more  formidable  disease.  My  impression  is  that  the  milk  was  not  interfered 
w'ith  by  the  maternal  vaccination. — Yours  obediently,  George  Padley. 

Swansea. 

Mr.  Fearnley  will  find  the  information  which  he  desires  in  the  Medical 
Directory. 

Albuminuria. 

Sir, — For  the  past  three  months,  I  have  under  treatment  a  case  of  scarlatinal 
albuminuria,  in  which  the  amount  of  albumen  passed  is  enormous,  if  not 
unprecedented.  Three  months  ago,  the  urine,  on  boiling,  became  a  jelly,  and 
was  diminished.  There  was  general  anasarca,  headache,  retinitis,  etc.  At  the 
time,  my  patient,  a  lady  aged  36,  was  passing  through  the  attack  of  scarlatina 
(mild),  her  house  was  painted  with  oxide  of  zinc  paint,  containing  a  large 
quantity  of  turpentine.  Her  urine  smelt  characteristically  of  violets,  and  she 
was  purged  also  by  the  turpentine.  By  removing  my  patient  from  this  house, 
putting  her  on  a  milk  diet,  with  iron  and  tannin,  and  rest  in  bed,  the  anasarca 
disappeared,  the  urine  increased,  and  the  albumen  diminished  to  one-eighth 
inch  deposit  in  a  two-inch  column  of  urine.  Without  going  into  particulars 
now.  I  will  state  that  nothing  amiss  can  be  found  but  a  little  cedema  of  the 
feet  and  legs,  and  a  daily  excretion  now  of  twenty-nine  grains  of  albumen  to 
the  fluid-ounce  of  urine.'  Tinet.  ferri  perchlor.,  tannic,  gallic,  prussic  acids,  and 
nitro-glycerine  have  all  failed.  There  is  not,  and  was  not  at  any  time,  any 
tension  of  the  circulation.  Details  of  this  interesting  case  will  appear  as  soon 
as  it  is  concluded.  Meantime,  who  will  kindly  offer  some  practical  sugges¬ 
tions  as  to  treatment?— I  am,  etc.,  P.  O’Connell,  M.D.,  M.  B.  M.  Assoc. 

Sioux  City,  Iowa,  U.S.A.,  Julv  16th,  1883. 
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BRITISH  MEDICAL  ASSOCIATION, 

FIFTY-FIRST  ANNUAL  MEETING. 


PROCEEDINGS  OF  SECTIONS. 


REMARKS  ON  APHASIA. 

Being  an  Introduction  to  a  Discussion  in  the  Section  of  Medicine 

at  the  Annual  Meeting  of  the  British  Medical  Association  in 
Liverpool,  August,  1883. 

By  W.  T.  GAIRDNEll,  M.D.,  LL.D.Edin., 

Physician  in  Ordinary  to  the  Queen  in  Scotland ;  Professor  of  Medicine  in 
the  University  of  Glasgow. 

I  HAVE  been  requested  to  appear  here  to-day  in  a  position,  not  of 
my  own  choice,  but  assigned  to  me  by  the  office-bearers  of  this  Sec¬ 
tion.  I  am  to  introduce  a  discussion  on  aphasia ;  and  I  shall  be 
followed  by  some  who  have  not  only  given  to  this  subject,  as  I  have, 
much  attention,  but  whose  names  are  associated  with  it  wherever 
medical  science  is  cultivated.  I  shall,  therefore,  rather  aim  at 
presenting  the  subject  in  a  form  suitable  for  their  remarks,  than  at 
attempting  anything  novel  on  my  own  account. 

The  first  thing  to  be  determined  is,  what  are  we  to  include  under 
the  name  “  aphasia  ?  ”  Speechlessness,  according  to  the  common 
understanding  of  it,  has  reference  only  to  articulate  speech,  the 
characteristic  attribute  of  humanity  as  distinguished  from  the  lower 
animals  ;  but  if  we  take  the  spoken  word  as  the  basis  of  our  defini¬ 
tion,  we  can  hardly  refuse  to  consider  also  the  written  word,  in  which 
the  symbol  showing  forth  the  thought  is  essentially  the  same,  though 
the  channel  of  expression  is  different.  Aphasia  and  agraphia,  there¬ 
fore,  must  be  regarded  as  necessarily  within  the  limits  of  the  same 
discussion,  and  as  throwing  light  upon  each  other ;  in  both  of  these , 
whether  observed  apart,  or  together  in  the  same  case,  the  lesion  is 
one  of  utterance  of  words,  although  the  utterance  is  in  the  one  case 
by  the  voice  and  organs  of  articulation,  and  in  the  other  by  an  art  of 
later  origin,  dealing  with  the  verbal  symbol  in  quite  a  different  way. 
You  might,  in  this  sense,  correctly  speak  of  aphasia  as  a  special  form 
of  lesion  even  in  a  deaf  and  dumb  person,  if  his  brain  were  so 
affected  as  to  make  it  impossible  for  him  to  give  effect  to  his  own 
peculiar  method  of  utterance  by  the  fingers.  I  see  no  advantage, 
however,  in  the  proposal  by  Steinthal,  favourably  mentioned  by 
Kussmaul  in  his  elaborate  article  in  Ziemssen’s  Cyclopaedia,  to  recog¬ 
nise  as  a  general  term  “  asemia  ”  (i.e.,  deficiency  as  regards  symbols), 
subdividing  this  general  expression  into  the  varieties  of  A.  verbalis, 
graphica,  mimica,  etc.  Both  the  first  and  the  second  of  these 
varieties  are  really  verbal ;  the  deficiency  of  pantomime  may  be,  no 
doubt,  combined  with  these,  but  it  is  often  not  so,  and  it  differs 
from  them  altogether  in  their  most  essential  character,  and  is,  there¬ 
fore,  in  a  quite  subordinate  position  in  this  discussion. 

To  save  time,  I  think  it  well  to  start  with  the  assumption  that 
there  is  a  distinct  pathological  condition  to  which  the  name  of 
aphasia  may  be  rightly  applied,  and  that  it  is  quite  distinct,  on  the 
one  hand,  from  all  the  well  known  paralytic  or  other  disorders  of  mere 
articulation ;  and,  on  the  other  hand,  from  coma,  dementia,  and 
other  states  in  which  utterance  is  impossible  owing  to  the  general 
disturbance  of  the  mental  functions.  At  this  time  of  day,  it  cannot 
be  necessary  to  prove,  in  a  medical  assembly,  by  detailed  facts, 
that  this  so.  And  I  think  we  may  further  assume,  without  de¬ 
tailed  evidence  of  the  fact,  that  the  progress  of  science  has  defi¬ 
nitely  associated  this  functional  state  with  a  lesion  of  structure  in 
the  third  inferior  left  frontal  convolution,  and  the  parts  of  the  brain 
immediately  in  contact  with  the  island  of  Beil.  Whatever  doubts 
may  have  existed  on  this  subject,  have  been  finally  dispelled. 

fDr.  Gairdner  here  alluded  briefly  to  an  instance  in  a  young 
girl  with  Bright’s  disease,  in  which  very  complete  hemiplegia  on 
the  right  side  existed,  but  absolutely  without  aphasia;  and  Dr. 
Coats  had  found  the  middle  cerebral  artery  plugged  by  an  embolus 
or  thrombus ;  but  the  branch  going  to  Broca’s  convolution,  being 
given  off  before  the  seat  of  obstruction,  was  exempt,  and  the  con¬ 
volution  itself  normal.) 

We  may  regard  it  as  being  as  well  ascertained  as  anything  in 
medical  science,  that  right  hemiplegia,  when  associated  with 
aphasia,  involves,  and  probably  depends  upon,  a  lesion  in  that  part 
of  the  brain  on  the  left  side.  And,  in  some  cases  of  convulsive 
disease,  where  aphasia  accompanies  or  follows  the  convulsion,  espe¬ 
cially  when  the  latter  is  of  such  a  character  as  to  allow  the  obser¬ 


vation  that  it  originates  in  the  facial  muscles,  or  in  some  of  those 
concerned  in  articulation,  a  similar  conclusion  follows  irresistibly 
as  to  the  probable  seat  of  the  lesion. 

(Two  cases  of  this  kind  were  alluded  t& ;  in  both  of  them  tem¬ 
porary  aphasia  succeeded  at  each  one  of  many  convulsive  attacks  ; 
and,  in  one,  a  case  of  Jacksonian  epilepsy,  when  the  attacks  ceased 
to  begin  in  the  face  and  upper  extremity,  the  tendency  to  aphasic 
phenomena  disappeared.  Two  cases  were  also  alluded  to  as  recorded 
in  the  Bkitish  Medical  Journal  for  October,  1881,  in  which 
similar  symptoms  followed  an  injury  to  the  head.) 

I  have  no  doubt  that,  if  any  facts  of  exceptional  interest  of  this  kind 
deserve  to  be  placed  before  us,  we  shall  have  them  from  the  speakers 
who  are  to  follow  me.  I  do  not  think  it  necessary  to  dwell  on 
this  subject,  nor  yet  on  one  about  which  a  great  deal  might  be  said 
— the  theories  that  have  been  proposed  as  to  the  origin  and  develop¬ 
ment  of  language  as  a  specially  human  faculty.  One  short  pas¬ 
sage,  however,  from  the  writings  of  Max  Muller,  may  be  allowed,  as 
containing  within  a  brief  space  much  matter  for  consideration. 

“  We  must  concede  to  animals  sensation,  perception,  memory, 
will,  and  judgment ;  but  we  cannot  allow  to  them  a  trace  of  what 
the  Greek  called  logos,  i.  e.,  reason — literally,  gathering :  a  word 
which  most  rightly  and  naturally  expresses  in  Greek  both  speech 
and  reason.  Logos  is  derived  from  legein,  which,  like  the  Latin 

leg  ere,  means  originally  to  gather . Logos,  used  in  the  sense  of 

reason,  meant  originally . nothing  more  or  less  than  the  gathering 

up  of  the  single  by  means  of  the  general . But  logos,  used  in  the 

sense  of  word,  means  likewise  a  gathering ;  for  every  word,  or  at 
least  every  name,  is  based  on  the  same  process  ;  it  represents  the 
gathering  of  the  single  under  the  general.  As  we  cannot  tell  or 
count  things  without  numbers,  so  we  cannot  tell  or  recount  things 
without  words.” 

According  to  these  statements,  it  appears  that  simple  naming  is  a 
process  of  generalisation  ;  and  therefore  all  nouns,  and  also  all 
word-roots  of  every  kind,  imply  a  mental  process  of  reasoning,  as 
well  as  mere  perception  of  impressions,  before  they  can  be  invented 
in  the  first  instance,  or  in  the  first  instance  fully  apprehended — e.  g., 
by  an  infant. 

The  human  infant,  therefore,  has  already  ceased  to  resemble  other 
animals  in  the  development  of  its  mental  processes  from  the  first  moment 
when  a  vocabulary  begins  to  be  formed,  for  every  word  added  to  its 
little  store  of  vocables  is,  more  or  less,  “  a  gathering  of  the  single 
under  the  general and  ere  long  the  comparatively  simple  and 
elementary  symbols  thus  slowly  acquired  will  be  used  by  it,  like  the 
symbols  in  an  algebraical  formula,  for  making  new  advances  and 
more  profound  generalisations  in  the  inner  world  of  thought.  But, 
while  this  is  so,  and  while  words,  in  their  first  initiation  and  com¬ 
bination  into  sentences  and  connected  speech,  always  imply  thought, 
and  thought  of  a  higher  order  than  is  possible  to  any  other  animal 
than  man,  it  is  by  no  means  equally  true  that  words  in  their  actual 
use  correspond  always  with  the  mental  processes  involved  in  their 
origin.  On  the  contrary,  a  large  proportion  of  the  words  and  phrases 
in  most  common  use  are,  in  a  very  real  sense,  thoughtless  and  mind¬ 
less — i.e.,  almost  purely  automatic  as  regards  the  individual— cor¬ 
responding  rather  with  the  inarticulate  gestures  and  cries  of  man 
and  other  animals  alike,  though  modified  by  habit  into  the  form  of 
articulate  speech.  Of  this  kind  are  (as  Dr.  Hughlings  Jackson  was 
the  first  to  point  out)  almost  all  conventional  and  habitual  oaths  ; 
e.g.,  the  use  of  “the  big, big  D., ’’which  has  ceased  to  have  even  a  swear¬ 
ing  value,  and  therefore  has  been  rightly  eliminated  from  all  rational, 
not  to  say  moral  or  religious,  conversation.  A  man  who  can  damn 
his  own  or  another’s  eyes  cannot  be  said  to  have  the  faintest  glimpse 
of  a  meaning  in  doing  so ;  and  even  the  comparatively  innocent¬ 
looking  but  equally  conventional  phrases  of  emphasis,  such  as 
“  Bless  me  !”  “A  -dear-a-day  I”  “  My  goodness  !”  or  simply  “  My  !”are 
to  be  placed  in  the  same  category.  You  remember  the  Frenchman’s 
idea,  or  caricature,  of  John  Bull,  as  represented  some  years  ago  in 
Punch,  with  the  following  elegant  morceau  as  the  supposed  typical 
utterance:  “Godam!  Rosbif.  Isliallsellmy vifeatSmitfeeld.  Dam!”— 
in  which  the  emphasis  thus  insisted  on  in  the  language  is  the  precise 
counterpart  of  the  grimaces  and  contortions  of  gesture  typically 
ascribed  by  the  vulgar  to  Jean  Crapaud  on  this  side  the  Channel. 
In  both  cases,  there  is  a  measure  of  truth  underlying  the  caricature ; 
and  it  is  noticeable  that  both  these  really  automatic,  and  therefore 
largely  false,  methods  of  conveying  emphasis  tend  to  disappear  in 
proportion  as  really  articulate  expressions  of  thought  reach  higher 
development ;  in  proportion,  that  is,  as  words  are  put  to  their  right 
use,  and  become  instruments  of  genuine  and  really  human  intercourse. 

This  is  the  common  principle  of  what  is  best  and  worthiest  both 
in  the  Christian  and  in  the  aristocratic  types  of  conversation.  In 
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the  former,  the  communication  must  be  “Yea,  Fajaynay  ;for 
whatsoever  is  more  than  these  cometh  of  evil.  In  the  latter,  the 
repose°that  marks  the  caste  of  Vere  de  Vere  ”  will  not  condescend 
toa  merely  false  and  conventional  emphasis— it  regards  words  as  too 
valuable^,  o  bo  thrown  away  in  vulgar  and  meaningless  tormota  al- 
iiimifrii  it  mav  be  allowing  them  freely  to  be  used  according  to 
Talleyrand’s  method,  deliberately  to  conceal  or  disguise  the  thouSht- 
T-  highest  type  of  conversation,  undoubtedly,  is  that  which  makes 
the  word  most  ^perfectly  correspond  with  the  thought,  makes  it  the 
legitimate  and  immediate  outcome  of  the  idea  or  emotion  as  it 
springs  up  in  the  consciousness,  and  is  organised  into  thought  in  the 
brain!  to  be  clothed  at  the  same  time  with  a  fitting,  and  therefore 
not  too  exuberant,  verbal  expression.  But  this  again  involves, 
what  would  be  hard  measure  for  some  of  us,  that  we  should  be  ab 
solutely  condemned  to  think,  even  while  we  speak  ;  which  also  in¬ 
volves  L  a  necessary  sequence  the  still  harder,  and  to  most  people 
impossible  task,  “  When  you  have  nothing  to  say— say  it  !  . 

But  in  the  great  difficulty  which  we  all  of  us  feel  in  reducing  this 
ideal  to  practice,  one  may  recognise  another  law  as  entering  deep  y 
into  the  whole  of  our  nervous  organisation,  and  all  the  functions 
that  depend  upon  it.  The  degradation  of  intelligent  speech  into 
automatic  and  almost  mindless  expressions  is  only  a  part  of  a  much 
larger  and  more  important  series  of  phenomena,  m  which  the  same 
word,  degradation,  may  be  used  in  its  literal  etymological  sense 

and  without  any  moral  significance  whatever,  to  denote  an  all  but 

universal  and  indispensable  part  of  such  complex  activities  as  are 
modified  by  habit,  either  in  the  individual  or  in  the  race.  In  all 
uch  instances,  there  is  a  constant  and  inevitable  degradation  of 
acts  originally  springing  from  volitions,  i.c.,  impulses  from  the  higher 
brain,  into  acts  more  and  more  dominated  by  the  lower  planes,  so 
to  speak,  of  nervous  communication,  i.c.,  the  reflexes.  So  constant 
and  so  absolute  is  this  law,  that  it  operates  over  the  whole  sum  of 
those  activities  which  form  part  of  our  daily  life ;  operates  apart 
from  voluntary  determination,  apart  in  many  instances  even  horn 
consciousness,  upon  all  complex  forms  of  motor. 
amon°-  the  rest,  which  require  co-ordination,  and  in  which  such  co 
ordination  is  a  part  ol  Sur  education.  In  learning  both  to  walk 
and  to  talk,  the  infant  acquires  slowly,  painfully,  it  may  almost  be 
said  thoughtfully,  what  is  to  each  new  individual  an  entirely  new 
art.  In  the  first  instance  each  separate  movement,  or  group  o 
movements,  is  slowly  and  imperfectly  directed  by  the  will,  at  a 
lar^e  expenditure  of  conscious  effort ;  by-and-by  the  combinatioi . 
become  easier,  more  perfectly  performed,  and  at  the  same  time 
more  and  more  automatic;  so  that  we  may  affirm  with  the  strictest 
accuracy,  that,  before  either  speech  or  progression  has  become  even 
moderately  easy  or  comfortable  for  any  one  of  us  much  th 
“eater  part  of  what  has  been  acquired  at  such  an  expenditure 
of  brain-force,  has  been  permanently  degraded  into  an  automatism, 
•md  is  conducted  mainly  under  the  direction  and  influence  of  reflex 
centres  below  the  highest.  The  higher  brain  rules,  indeed,  and 
continues  to  the  last  its  control  (in  all  normal  states)  oyer  these  le- 
flexes ;  but  it  rules  on  the  principle  of  a  constitutional  monarc  ry, 
wherein  the  supreme  officer  “  regnC,  et  ne  gouverne  pas.  _  Every 
kind  of  skill  in  every  manual  art  depends  largely  upon  the  education 
of  the  so-called  voluntary  movements,  having  been  conducted  to  the 
paint  at  which  combined  and  co-ordinated  actions  at  first  on  y 
possible  with  thought  and  deliberate  purpose  (and  therefore  don  . 
with  effort  and  at  the  risk  of  failure),  are  at  last  done  mechanically 
or  automatically,  so  as  at  once  to  be  much  more  perfectly  done,  an 
done  so  as  to  leave  the  higher  brain  free  for  new  acquisitions,  or 
for  more  extended  general  superintendence.  And  the  difference  be¬ 
tween  an  intelligent  talker,  or  walker,  or  worker  and the '  °PP°^®» 
is  not  so  much,  perhaps  not  at  all,  in  the  greater  amount  o  c 
•  scious  effort  expended,  but  in  the  greater  amount  of  control  exei- 
cised  over  a  much  more  extended  group  of  automatisms,  and  the 
greater  freedom  acquired  in  rendering  all  of  these  subservient  to 
the^ expression  of  the  higher  human  nature.  The  task-w ork  or  m 
routine,  is  degraded  towards  a  reflex,  in  order  that  the  free  mtelli 
gence  may  emerge  into  conscious  supremacy,  in  guiding  these  ac¬ 
quired  automatisms  towards  higher  ends.  The  music-lesson,  which 
at  first  is  painfully  and  slowly  mastered,  note  by  note,  with  a  sepa¬ 
rate  voluntary  and  conscious  effort  in  the  production  of  each  sepa¬ 
rate  phrase,  becomes  so  easy  at  last  that  it  “  plays  itself,  as  if  on  a 
barrel-organ  ;  whereby  the  wrhole  attention  and  the  true  soul  ot  t  le 
player  is  allowed  to  be  given  to  those  more  delicate  requirements 
which  we  recognise  as  the  soul  of  the  music,  and  of  w  hicli  any 
tolerable  expression  is  absolutely  denied  to  the  beginner.  A  Kubin- 
stein  or  a  Joachim  is  thus  composed  of  two  parts  a  mechanical  part 
which  plays  almost  as  automatically  as  a  barrel-organ  (only  with 


^AH  tlStoS^n  the' doctrine  ol  aphasia,  as  follows.  Movers 
and  conncctil  with  innumerable  other  reflezes,  conscious  and  un- 


co n scious  pointed  out  that  it  is  a  law  of  nervous  activity 

for  the  work  ol  the  hands,  ntimately  reiated  to  consciousness 
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r^i  nervation  and  deliberate 
volition,  but  by  some  internal  association  of  ideas ,  d  th| 

not  so  much 

much  as  one  wholly  unskilled  in  music,  or  depr iv/d  for  a  t^e  or 
his  musical  faculty,  might  lettoose  the  tunes  of  a  barrel  or^an, 

i  “  A  man  may  be  speechless,  hut  not  wordless.”  Hughlings  Jackson. 
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without  any  direct  cognisance  of  the  music  he  is  playing,  or  the  pre¬ 
cise  combinations  of  movement  he  is  calling  into  action.  In  other 
words,  the  aphasic  is  able  to  pronounce  those  words,  and  those  only, 
that  are  called  out  of  him,  as  it  were,  by  trains  of  association  of 
which  he  is  only  partially  conscious  at  the  time,  acting  upon  forms 
and  modes  of  expression  which  he  may  have  learned  to  blurt  out 
in  the  presence  of  similar  associations  long  before  his  disease  ;  while, 
on  the  other  hand,  he  is  utterly  unable  to  select  deliberately  an  ap¬ 
propriate  term  from  among  many  inappropriate,  and  to  apply  it  to 
the  expression  of  a  predetermined  idea  then  and  there  accurately 
defined  in  the  consciousness.2  And  hence  he  stumbles  most  of  all  at 
names,  which  are  at  once  the  simplest,  the  most  primeval,  and  the 
most  determinate  of  all  utterances,  while  he  is  comparatively  ex¬ 
pert  at  phrases,  which  are  the  mechanical  slaves  of  habit,  the  vague 

expressions  of  the  inner  consciousness  or  of  old  associations . 

Without  being  quite  assured  that  the  peculiarities  of  the  aphasic 
will  submit  to  be  tested  by  this  criterion,  I  think  it  helps  to  explain 
the  most  obvious,  and  at  the  same  time  some  of  the  most  surprising 
facts  of  his  condition,  e.g.,  his  absolute  inability  to  pronounce  some 
phrases  voluntarily,  while  the  same  phrases  are  readily  and  even 
profusely  poured  out  under  mental  excitement ;  the  utterance  of 
phrases  en  masse  which  he  is  incompetent  to  utter  in  detail ;  the 
confusion,  misplacement,  and  often  blank  incapacity  of  utterance 
which  specially  bar  the  application  of  a  noun  or  proper  name  to  its 
object,  even  when  that  very  noun  or  proper  name  can  sometimes  be 
elicited  improperly  by  some  roundabout  process,  in  the  midst  of  a 
phrase  not  so  accurately  determined  by  voluntary  effort.”3 

1  have  next  to  ask  your  attention  to  some  of  the  varieties  which 
have  been  set  forth  in  definite  terms  by  Kussmaul  and  others,  as 
related  to  the  general  condition,  or  pathological  state,  of  aphasia. 
The  first  distinction  made  which  I  shall  remark  upon  is  between 
ajthasia  and  paraphasia — between  the  want  of  verbal  utterance  alto¬ 
gether  and  the  confusion  of  words  and  phrases,  or  the  habitual  mis¬ 
use  of  them.  This  distinction  requires  to  be  made,  inasmuch  as  there 
are  aphasics  with  every  variety  and  degree  of  defect  of  utterance ; 
but  I  am  not  sure  that  I  can  suggest  any  special  conclusions  from 
this  distinction  that  would  aid  us  in  the  discussion  to-day.  Para¬ 
phasia  implies  confusion  or  mistake  rather  than  absolute  disability. 
It  is  worth  while  to  remark  that  slight  degrees,  both  of  aphasia  and 
of  parajfhasia,  are  almost  normal  to  many  persons,  at  all  ages  ;  but 
especially,  perhaps,  to  those  advancing  in  years.  I  would  also  like 
to  put  it  to  you,  as  a  point  of  personal  experience,  whether,  under  the 
circumstances  of  being  liable,  as  I  dare  say  many  of  us  are,  to  occa¬ 
sional  forgetfulness,  or  inability  to  utter  names  when  most  wranted, 
you  have  not  observed  that  some  names,  much  more  than  others, 
seem  to  get  lost,  as  it  were,  in  the  pigeon-holes  of  the  memory; 
so  that  one  dreads  the  occasions  when  one  is  required  to  recall  them, 
well  knowing  beforehand  that  there  will  probably  be  a  difficulty 
about  it.  One  such  instance  occurs  to  me  at  this  moment.  A  pre¬ 
paration  of  digitalis,  called  Nativelle’s  digitaline,  came  to  my  know¬ 
ledge  perhaps  ten  or  a  dozen  years  ago ;  but,  during  all  that  time, 
I  have  scarcely  ever  been  able  to  prescribe  it  without  taking  down  a 
book  and  looking  out  the  word.  What  makes  this  particularly  odd 
and  absurd  is,  that  I  was  always  sure  it  begaii  with  N,  and  usually 

2  An  interesting  example  of  the  disability  here  referred  to,  occurring  in  con¬ 
nection  with  expressions  which  contained  a  suggestion  of  something  more  than 
mere  “  barrel-organ-isms,”  in  an  aphasic,  was  brought  under  my  notice  in  the 
Royal  Infirmary  of  Glasgow,  some  time  after  these  words  were  written  and 
published.  A  woman,  who  was  so  completely  aphasic,  that  she  could  at  first 
make  no  use  even  of  “  Yes  ”  and  “  No  ”  in  conversation,  and  who  could  not 
identify,  much  less  pronounce,  her  own  Christian  name,  while  having  a  con¬ 
siderable  command  of  gesture-language,  was  constantly  in  the  habit  of  uttering 
the  phrase  “  up  a  stair,”  with  such  animation,  and  such  varieties  of  tone  and 
gesture,  that  it  seemed  at  times  as  if  she  intended  it  to  do  duty  for  all  rational 
and  intelligent  speech  ;  more  especially  when  she  associated  this  phrase,  as  she 
very  commonly  did,  with  the  word  “  God,”  thus — “God — God  up  a  stair,”  etc. 
It  seemed  not'  altogether  improbable  for  a  time  that  some  more  or  less  clear 
idea  of  heaven  as  the  residence  of  the  Divinity  might  underlie  this  strange 
utterance;  and  various  attempts  were  made  to  appeal  to  whatever  of  religious 
aspiration  might  have  survived  the  wreck  of  the  function  of  articulate  speech. 
Rut,  after  a  while,  as  a  result  of  education  in  the  ward,  she  acquired  a  few  more 
sublunary  and  perhaps  more  really  rational  phrases  and  names,  such  as  “Doctor ! 
Doctor!’  or,  at  a  later  period  still,  “  Dr.  Gairdncr and  these  she  substituted 
at  once  for  the  other  and  more  solemn  utterance,  as  follows  :  “  Doctor  up  a 
stair — Doctor — Doctor — Dr.  Gairdner  up  a  stair,”  etc.,  for  a  quarter  of  an  hour 
together,  or  as  long  as  one  would  listen  to  her  :  and  always  with  the  same  ani¬ 

mated  expression  and  gesture,  as  if  she  were  “  propositionising  ”  something  of 
supreme  importance  to  all  of  us.  This  woman  ultimately  died  under  the  care 
of  Dr.  Robertson,  of  the  Town  Hospital,  and  was  found  to  be  the  subject  of  an 
immense  softening  in  the  middle  cerebral  region,  involving  Broca’s  lobe. 

:t  “  On  the  Function  of  Articulate  Speech,  in  its  connection  with  the  Mind 
and  the  Bodily  Organs ;  illustrated  by  a  reference  to  recent  observations  on 
certain  diseased  states  of  the  brain.”  '  Read  before  the  Philosophical  Society  of 
Glasgow,  March  7th,  1866.  Glasgow  :  Bell  and  Bain  ;  and  in  the  Transactions 
of  the  Society  for  1866. 


could  remember  several  of  the  individual  letters,  but  could  rarely 
collocate  them,  and  this  after  many  efforts  to  do  so  by  mnemonic 
stratagems,  as  by  connecting  the  word  with  natives,  oysters,  etc. 
This  fact  is  of  importance,  because  it  forms  the  nearest  approxima¬ 
tion  tjjat  a  moderately  healthy  man  is  likely  to  find,  in  his  own  ex¬ 
perience,  to  the  ever-recurring  and  insuperable  difficulty  of  the  true 
aphasic — viz.,  to  bring  the  mechanism  of  association  within  the  brain 
into  such  working  order,  that  the  name  will  infallibly  suggest  the 
thing  named,  and  vice  versd.  The  perfectly  constituted  man, 
whose  memory  and  utterance  of  words  are  always  under  control, 
has  an  apparatus  of  suggestion  at  work  in  his  mind  and  brain ,  by 
which  trains  of  thought,  or  outward  objects  observed  in  any  way— 
whether  through  the  eye,  ear,  or  any  other  sense — naturally’  and 
almost  automatically  tend  to  bring  up  the  word  that  is  wanted. 
Somehow  or  other,  the  “  barrel-organ-ism”  involved  in  this  process,  a 
large  part  of  which  is  through  habit  almost  apart  from  voluntary 
effort,  and  thus  purely  automatic,  is  apt  to  get  out  of  order  at  points ; 
and  then  there  is  a  hitch,  precisely  corresponding  to  what  happens 
when  a  certain  number  of  the  levers  have  been  removed  from  the 
revolving  barrel — the  corresponding  notes  (or  words)  disappear  when 
wanted,  even  although  all  the  rest  of  the  mechanism  is  working 
perfectly  well.  A  friend  and  patient  of  mine,  who  was  partially 
aphasic,  but  perfectly  intelligent,  expressed  it  thus,  when  he  missed 
a  word  in  this  way :  “  Ah  !  its  gone — gone  into  the  waste-paper 
basket !”  I  believe  that  almost  all  persons  are  subject,  more  or  less,  to 
this  infirmity. 

The  peculiarity  of  the  case  here  is  that,  familiarity  with  the 
word  and  with  its  meaning  makes  no  difference,  or,  if  anything,  tends 
to  place  it  rather  more  beyond  reach  of  recovery  than  if  it  had  been 
an  utterly  new  and  unfamiliar  expression.  It  cannot  be  had  just 
when  wanted,  and  no  amount  of  pondering  will  recall  it ;  but,  ten 
minutes  or  half  an  hour  afterwards,  it  will  flash  upon  you  suddenly 
in  the  midst  of  quite  another  set  of  ideas,  and  when  you  do  not  want 
it  at  all.  The  organ-barrel  has,  no  doubt,  been  under  repair  in  the 
interval  somehow,  and  takes  up  the  interrupted  melody  just  at  the 
point  it  left  off,  and  d  propos  of  nothing  at  all. 

[Dr.  Gairdner  here  alluded  to  the  case  of  Sir  Wm.  Lawrence,  as 
recorded  by  Sir  Thomas  Watson  in  the  last  edition  of  his  well-known 
lectures.  It  was  an  almost  inconceivable  narrative— resting,  how¬ 
ever,  on  excellent  authority — of  an  aphasic  who,  being  unable  to  find 
a  word,  was  yet  able  to  pun  upon  it,  practically  :  a  true  paranomasia, 
and  by  no  means  a  mere  practical  joke.  “  The  psychology  of  this,” 
said  Dr.  Gairdner,  “is  very  involved.  I  am  unable  to  speculate 
about  it  profitably,  but  the  instance  must  not  be  left  out  of  account.”] 

Another  distinction  which  has  been  observed  among  aphasic  cases 
is  that  to  which  Kussmaul  has  adapted  the  rather  convenient  and 
expressive  terms,  word-blindness  and  word-deafness.  Most  aphasics, 

I  believe,  are  both  word-blind  and  word-deaf  in  a  degree  more  or 
less  proportionate  to  their  defective  power  of  recalling  or  of  utter¬ 
ing  words ;  but  the  differences  in  this  respect  are,  perhaps,  suffi¬ 
ciently  striking  to  call  for  a  clinical  subdivision  of  the  cases  in 
accordance  with  these  expressions. 

The  aphasic  can  occasionally  be  assisted  towards  a  missing  word, 
in  some  cases  by  pronouncing  it  in  his  hearing.  He  can  then  follow 
and  imitate  the  mere  utterance  of  the  word,  but  has  no  power  of 
initiation,  and  very  soon  loses  the  word  again.  In  other  cases,  the 
opposite  is  the  fact ;  the  spoken  word  excites  no  idea,  and  cannot  be 
followed  or  imitated.  Again,  the  aphasic  can  sometimes  be  assisted 
or  re-educated  through  the  eye  into  words  lost,  when  he  cannot  at 
all  be  led  by  ear.  He  may  learn  to  follow  the  movement  of  the 
lips  of  another  person  (Finlayson4),  and  so  get  back  some  of  his 
individual  vocables,  when  he  cannot  make  them  out  at  all,  or  very 
imperfectly,  through  the  mere  impressions  of  sound.  This  is  “  word- 
deafness  ”  in  a  most  striking  form,  and  it  is  partially  to  be  met  by 
the  same  process  of  education  as  in  the  deaf-mute.  Cases  of  this 
kind,  however,  have  rarely  been  observed  with  accuracy  sufficient  for 
scientific  purposes  of  definition. 

But  the  aphasic  who  is  unable  to  utter  words  may  not  be  at  all 
“word-deaf on  the  contrary,  he  may  perfectly  understand  what  is 
said  to  him,  and  may  give  the  most  clear  evidence  by  signs,  that  he 
does  so.  He  may  even  like  to  be  read  to,  though  perhaps  this  is 
very  exceptional.  Usually  there  is  a  degree— and  more  commonly 
than  not  a  very  great  degree — of  word-deafness  in  the  aphasic. 

Another  way  of  putting  this  distinction  is  to  regard  the  person 
who  is  aphasic,  but  not  word-deaf,  as  having  “  ataxic  aphasia  ”  or 
“incapacity  for  the  motor  co-ordination  of  words”  (Kussmaul); 
while  the  man  who  is  both  word-deaf  and  aphasic  is  said  to  have 

4  See  a  ease  carefully  recorded  in  the  Obstetrical  Journal,  vol.  iv,  p.  383.  Lon¬ 
don.  1875. 


312 


[Aug.  18, 1883. 


THE  BRITISH  MEDICAL  JOURNAL. 


“amnesic  aphasia,”  or  “incapacity  for  the  recollection  of  words  as 
acoustic  aggregates  of  sound.”  But  this  comparatively  old  and 
well-known  demarcation  presumes  too  much,  I  think,  upon  our 
knowledge  of  the  psychological  state  of  the  aphasic  to  be  adopted 
without  °a  caveat.  All  true  aphasia  is,  probably,  more  or  less 
amnesic ;  but  of  the  precise  degree  in  which  loss  of  memory  co¬ 
operates  with  other  conditions  in  respect  of  deficient  word-faculty 
we  know,  and  can  know,  little  that  is  exact,  and  therefore  capable  of 
definition. 

But,  on  considering  the  facts  of  different  cases  with  respect  to 
what  has  been  called  agraphia,  a  further  distinction  becomes  appa¬ 
rent.  The  educated  aphasic,  more  commonly  than  not,  loses  the 
faculty  of  writing  words  and  sentences  in  a  like  proportion  with  his 
loss  of  the  power  to  speak  them,  or  to  recognise  them  when  spoken 
to  him.  As  I  put  it  in  18G6  (when  this  branch  of  the  subject  had 
been  very  imperfectly  opened  up),  “  tjie  aphasic  writes  at  least  as 
badly  as  he  speaks ;  and  when  he  speaks  not  at  all,  he  also  writes 
not  at  all.”  But  sometimes,  unquestionably,  it  is  not  so.  The 
power  of  writing  words,  and  even  sentences,  may  be  retained  when 
the  power  of  speaking  them  is  almost  wholly  lost.  Of  course,  if 
the  power  of  writing  words  is  in  any  considerable  degree  retained, 
it  is  clear  that  the  aphasia  is  not  amnesic.  There  is  a  difficulty  of 
co-ordination  (ataxia),  insuparable  in  the  case  of  articulation  of 
words,  but  not  so  insuparable  in  the  case  of  writing  them.  And 
sometimes  this  absence  of  amnesia  is  even  more  clearly  and  defi¬ 
nitely  set  forth  by  the  preservation  of  the  power  of  reading  words, 
sentences,  and  even  whole  paragraphs,  with  apparently  perfect  in¬ 
telligence.  This  is  a  most  marvellous  fact,  but  it  is  perfectly  well 
authenticated. 

No  case  of  this  kind  on  record  is  more  striking  than  that  of  the 
first  Lord  Denman,  one  of  the  ablest  of  the  judges  and  statesmen 
of  his  time,  the  facts  of  which,  though  not  medically  recorded,  may 
he  read  in  an  apparently  trustworthy  narrative  of  details  in  the 
second  volume  of  his  published  life.  Lord  Denman  had  a  stroke  of 
paralysis  some  time  before  his  death,  which  left  him  perfectly 
aphasic  as  regards  utterance ;  but  so  far  from  his  power  of  recog¬ 
nising  and  using  words  being  correspondingly  impaired,  it  is  said 
that  he  was  in  the  habit  of  reading  a  great  deal  in  several  lan¬ 
guages,  and  indicating  most  pointedly  his  approval  and  disapproval 
of  what  he  read.  He  was  as  unable  to  write  as  he  was  to  speak, 
and  thus  could  not  express  himself  in  any  way  whatever  except  by 
gestures;  but  he  lighted  upon  the  plan  (apparently  spontaneously ) 
of  causing  his  daughters  to  copy  out  passages  which,  in  reading,  he 
had  strongly  approved,  in  the  newspapers  and  elsewhere,  and  send¬ 
ing  them  in  a  letter  to  h:s  friends  to  show  that  he  was  still  con¬ 
versant  with  affairs,  and  able  to  take  decided  views  of  them. 

The  usual  fact  is  otherwise.  In  the  great  majority  of  aphasics, 
the  reading  faculty  is  abolished,  or  lost,  in  proportion  to  the  speak¬ 
ing  and  writing  faculty ;  it  is  hardly  necessary,  therefore,  to  devise 
a  new  term  for  this  (alexia)  as  Kussmaul  does.  But  this  makes  it 
the  more  necessary  to  preserve  a  scientific  distinction  in  theory  and 
in  practice  between  these  different  classes  of  cases. 

Dr.  Fraser  of  Paisley  has  communicated  to  me  a  very  remarkable 
case  from  his  experience  of  the  asylum  at  Riccartsbar,  which  is  still 
under  observation ;  and  I  had  thought  at  one  time  of  presenting  the 
man  to  you  here,  along  with  a  typical  aphasic  of  the  ordinary  kind,  for 
purposes  of  contrast,  but  it  was  found  better  to  give  up  the  idea, 
as  this  man  is  rather  violent  and  uncertain  in  his  mental  condition. 
This  case  originated  in  an  attack,  probably  of  right  hemiplegia,  in 
1870;  and  there  is  a  profusion  of  these  automatic  or  quasi-automatic 
utterances  to  which  I  have  already  referred,  with  a  great  difficulty, 
not  to  say  always  impossibility,  of  referring  to  things  and  persons 
by  name.  It  is  difficult,  for  want  of  time,  to  give  many  details ; 
but  the  point  that  is  of  greatest  interest  at  present  is  that,  when  he 
is  utterly  at  a  loss  about  a  name,  and  can  neither  speak  it  sponta¬ 
neously,  nor  apprehend  it  when  spoken  in  his  hearing,  he  is  able 
almost  invariably  from  the  written  sj’mbol  to  reproduce  something 
like  the  word  in  speaking,  and  then  loses  it  again  as  completely  as 
ever  when  the  written  word  is  withdrawn  from  view. .  Thus,  when 
shown  a  pen,  and  when  the  word  was  repeated  to  him  again  and 
again,  he  could  not  get  nearer  it  than  “  petste,”  but  when  shown 
the  word  written,  he  at  once  called  it  “  pin.”  So  he  called  a  purse 
“  poke”  and  “  foke,”  and,  when  pronounced  to  him,  attempted  some¬ 
thing  like  “pats,”  but  when  the  written  symbol  was  shown  him, 
said  at  once  and  forcibly  “  purse.”  These  facts  have  been  repeat¬ 
edly  ascertained,  and  you  might  conclude  from  them  that  this  man 
is  “  word-deaf,”  but  not  “  word-blind.”  But  that  he  is  not  word- 
deaf  entirely,  is  shown  by  the  fact  that  he  can  pick  out  on  a  table  a 
number  of  objects  named  to  him,  while  he  cannot  name  any  of  them 


except  after  seeing  the  written  symbol.  These  anomalies  in  the  state 
of  aphasics  evidently  require  more  study  than  has  yet  been  given  to 
them,  before  we  can  classify  them  in  a  thoroughly  satisfactory  manner. 

Now  the  knowledge  that  a  perfect  aphasic  like  Lord  Denman 
mav  be  able  to  read  well  and  easily  in  several  languages,  that  other 
aphasics  may  be  able  to  write  intelligibly,  even  with  a  maimed 
right  hand,  or  with  the  left,  and  that  (as  in  Dr.  Iraser  s  case)  the 
education  through  the  read  letters  may  be  made,  to  a  certain  extent, 
a  means  of  education  of  th<?  lost  faculty,  while  the  education  of  it 
through  the  ear  is  impossible,  has,  no  doubt,  suggested  the  dis¬ 
tinction,  just  mentioned,  of  aphasics  into  those  who  are,  and  who 
are  not,  “  word-blind.”  But  here,  I.  think,  we  are  upon  insecure 
ground,  as  regards  the  latter  condition.  Vi  e  cannot  tell  absoluteh 
whether  the  word-blind  aphasic  is  so  from  amnesia  or  not ;  but  we 
may  be  quite  sure  that  the  aphasic,  who  can  read  as  well  as  Lord 
Denman,  is  not  amnesic  as  regards  the  verbal  symbol,  altliou0h  he 

may  be  quite  incapable  of  uttering  it. 

A  patient  whom  I  had  desired  to  introduce  to  you  at  this  meet¬ 
ing,  but  who  is,  unfortunately,  not  present,  owing  to  some  misunder¬ 
standing,  forms  an  interesting  object  and  point  of  comparison  with 
these  others.  This  man  has  been  aphasic,  with  right  hemiplegia,  for 
some  years ;  and  he  is  so  far  intelligent  as  to  have  no  disposition^ 
misuse  words,  or  to  indulge  in  unmeaning  phrases.  He  has  been 
partially  re-educated,  although  now  and  for  some  time  in  a  station¬ 
ary  condition.  He  is  perfectly  good-humoured,  and  a  very  nt  sub¬ 
ject  for  experiment  in  every  way.  We  are  sure  that  he  knows  the 
meaning  and  use  of  objects,  even  when  he  cannot  name  them  ;  and 
in  particular,  we  are  sure  from  his  playing  at  dominoes,  working 
with  coins,  etc.,  that  he  perfectly  understands  the  r®al,  si^ficance 
of  numbers.  This  being  so,  it  is  to  be  observed  that  he  is  uttcrl} 
helpless  when  asked  to  name  the  numbers  on  a  domino,  and  equally 
so  when  a  number  is  named  to  him,  and  he  is  asked  to  single  it  out 
from  a  lot  of  dominoes  spread  out  before  him.  But  he  lias  no  diffi¬ 
culty  at  all  in  counting  on  his  fingers  the  number  of  any  domino,  or 
of  showing  a  domino  corresponding  to  any  number  so  display  ed  to 
him.  In  this  respect,  he  resembles  perhaps  the  majority  of  aphasics; 
but  the  peculiarity  in  his  case  is  that,  while  he  cannot  realise  the 
number  for  the  spoken  word,  nor  yet  from  the  written  symbol,  so 
long  as  the  symbol  is  a  word,  he  can  easily,  and  apparently  with  pei- 
fect  accuracy  and  intelligence,  translate  the  Arabic  symbol  into  the 
corresponding  number  on  the  domino,  and  vice  versa.  1  e  w  ore  , 
and  the  word  only,  representing  a  number,  is  a  nearly  absolute 
barrier  to  him  in  both  directions  ;  he  is  equally  word-blind,  word- 
deaf,  and  aphasic.  But  he  is  not  in  the  least  in  a  difficulty  about 
reading  or  waiting  a  number,  provided  only  the  Arabic  symbol,  and 
not  the  word,  is  made  the  medium  of  communication. 

I  am  very  far  from  supposing  that  anything  I  could  say  at  present 
would  throw  much  light  on  the  state  of  mind  of  the  aphasic  ;  and 
I  have  always  regarded  this  as  a  nearly  inscrutable  mystery.  But  1 
think  we  ought  to  be  able  to  g^ve  an  opinion,  in  some  cases,  as  to 
whether  an  aphasic  is  to  be  considered  as  technically  insane,  or, 
if  otherwise,  in  wdiat  sense  sound  in  mind.  My  own  opinion  has 
been  that,  in  a  case  of  recent  aphasia,  or  even  one  of  some  standing, 
in  an  adult,  who  has  grown  to  the  full  development  of  Ins  powers 
through  the  ordinary  use  of  language,  there  need  not  necessarily  be 
any  presumption  against  sanity,  although  there  may  be  great  diffi¬ 
culty  in  getting  valid  evidence  as  to  the  actual  state  and  legal  capa- 
city  of  the  mind  for  particular  acts  (as  making  a  will,  etc.).  But 
when  we  come  to  the  case  of  aphasia  in  very  early  life,  or  of  con¬ 
genital  aphasia  (if  such  cases  exist),  I  fear  it  must  be  admitted  that 
a  marked  deficiency  in  the  power  of  acquiring  language  would  be 
almost  a  fatal  bar  to  any  considerable  intellectual  development,  and 
that  such  individuals,  stunted  in  growth  as  regards  this  one  faculty, 
even  if  no  other  were  primarily  involved,  must  necessarily  grow  up 
deficient  in  most  of  those  higher  elements  of  mind  that  are  distinct¬ 
ive  of  humanity- — in  other  words,  more  or  less  imbecile  or  idiotic. 
But  my  object  at  present  is  to  raise  these  questions  for  discussion, 
not  to  answer  them  ;  and  with  these  remarks,  therefore,  I  will  leave 
them  in  the  hands  of  the  meeting. 

Dr.  HUGHLINGS  JACKSON  (London)  said  that  one  thing  which 
interested  him  very  much  in  cases  of  aphasia  was  that  they  exem¬ 
plified  Dissolution,  using  this  term  as  the  opposite  of  Evolution.  In 
a  case  of  complete  ordinary  aphasia,  dissolution  was  seen  in  the  loss 
of  intellectual  language,  with  the  persistence  of  emotional  language. 
It  was  seen  in  the  frequent  retention  of  the  words  “  yes  and  no 

i  This  patient  was  afterwards  produced  being  placed  in  Dr.  Davidson’s  ward 
in  the  Liverpool  Boyal  Infirmary,  during  the  meeting,  and  intimation  of  the 
fact  made  in  the  Daily  Journal. 
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only,  propositions  of  the  deepest  generality,  standing  on  the  border- 
ground  of  intellectual  and  emotional  language.  Adverting  to  the 
retention  of  such  complex  and  particular  utterances  as  “  Come  on 
to  me” — seemingly  exceptional  to  the  principle  of  dissolution — he  had 
no  explanation  to  offer  of  them,  but  suggested  the  hypothesis  that  they 
were  owing  to  the  circumstances  of  the  patient  when  taken  ill.  He 
mentioned  four  cases  in  illustration.  A  man  who  had  the  recurring 
utterance,  “  Come  on  to  me,”  was  a  signalman,  and  was  taken  ill  when 
on  the  line  in  front  of  his  box.  Other  cases  were  mentioned,  in  which 
there  was  no  evidence  as  to  circumstances  likely  to  give  rise  to  the 
particular  recurring  utterances  which  the  patients  had.  Referring  to 
cases  of  incomplete  aphasia,  he  mentioned  that  Dr.  Gairdner  had 
pointed  out  that  a  patient  might  get  out  a  proper  reply  to  a  ques¬ 
tion,  and  then  go  on  uttering  it  in  irrelevant  rejoinder  to  several 
further  questions.  Using  the  term  which  Dr.  Gairdner  had  used 
for  the  phenomenon  mentioned,  the  recurring  utterances  of  the  com¬ 
pletely  and  permanently  aphasic  were  examples  of  persisting  “  bar¬ 
rel-organism.”  They  might  be  called  examples  of  “  verbal  mono¬ 
mania.”  Allied  phenomena  were  found  in  connection  with  some 
cases  of  coma  (Abercrombie) ;  in  some  cases  of  dreamy  states  at  the 
onset  of  certain  epileptic  seizures  (Falret) ;  a  man  who  began  to 
-count  after  every  one  of  his  epileptic  fits,  had  his  first  fit  when  a 
soldier,  and  whilst  “  numbering  off.”  The  hypothesis  might  be 
applied,  not  to  the  explanation,  but  as  a  means  of  investigating  ordi¬ 
nary  cases  of  monomania.  Returning  to  cases  of  complete  aphasia, 
he  urged  that  a  still  more  important  exemplification  of  dissolution 
was  the  retention  of  the  more  automatic  service  of  words,  by  which 
(except  in  the  rare  cases  of  word-deafness  described  by  Dr.  Broad- 
bent)  the  speechless  man  understood  what  was  said  to  him.  Dr. 
Hughlings  Jackson  held  that  the  right  half  of  the  brain  was  that 
for  the  most  automatic  nervous  arrangements  for  words,  and  the 
left  for  the  least  automatic  ;  the  term  least  automatic  being,  he  con¬ 
sidered,  rigidly  equivalent  to  what  is  called  most  voluntary.  He 
further  illustrated  the  subject  by  cases  of  incomplete  aphasia,  ex¬ 
pressing  the  opinion  that  the  disease  was  not  answerable  for  the 
wrong  utterances,  but  that  these  occurred  during  activity  of  the 
speech-nervous  arrangements  left  intact.  The  disease  caused  the  disso¬ 
lution,  and  was  answerable  for  what  the  patient  did  not  say ;  whilst  the 
wrong  utterances,  however  bad  they  were,  were  the  “  survival  of  the 
fittest”  on  the  lower,  but  then  highest,  level  of  evolution  remaining  ; 
just  as  normal  speech  was  such  a  survival  on  the  normal  highest  level 
"in  healthy  people.  He  believed  that,  when  the  aphasic  uttered  a  wrong 
word,  the  so-called  right  wrord  was  revived  also — that  there  was 
41  verbal  diplopia,”  giving  rise  to  “  mental  diplopia,”  as  in  the  case 
of  a  pun  in  healthy  people.  One  advantage  in  studying  cases  o£ 
aphasia  as  examples  of  dissolution  was,  that  we  could,  by  so  doing, 
trace  their  relations  to  other  superficially  very  different  cases  of 
diseases  of  the  nervous  system.  He  believed  that  dissolution  was 
seen  in  ordinary  cases  of  progressive  muscular  a  rophy,  in  cases  of 
hemiplegia,  of  aphasia,  and  insanity,  there  being  in  each  a  reduction 
from  the  special  towards  the  general.  To  see  this  fundamental 
community,  we  had  to  distinguish  the  mental  loss,  in  cases  of 
aphasia  and  insanity,  from  the  correlative  physical  loss.  He  believed 
that,  correlative  with  the  loss  of  speech,  there  was  loss  of  highly 
special  and  complex  articulatory  movements,  although  there  was  no, 
or  very  little,  paralysis  of  articulatory  muscles.  The  seeming  dis¬ 
crepancy  was  accounted  for  by  Dr.  Broadbent’s  hypothesis,  one  of 
inestimable  value  in  the  investigation  of  many  different  nervous 
diseases.  This  hypothesis  was  to  be  judged  of  not  only  from  the 
effects  of  unilateral  destructive  lesions,  causing  no  notable  paralysis 
of  the  articulatory  muscles  of  either  side,  but  also  from  the  effects 
of  unilateral  discharges  causing  convulsion  of  the  articulatory 
muscles  of  both  sides,  and  further,  from  the  effects  of  bilateral  de¬ 
structive  lesions  causing  some  paralysis  of  the  articulatory  muscles 
of  both  sides.  Dr.  Hughlings  Jackson  believed  that  hemiopia  was 
often  overlooked  in  cases  of  aphasia ;  in  all  the  cases  he  had  seen 
thus  complicated,  the  blind  half-fields  were  on  the  right.  Hemiopia 
of  this  kind  in  itself,  even  when  owing  to  central  disease,  d.d  not 
prevent  a  patient  from  reading.  In  cases  of  “  word-blindness,”  such 
as  had  been  described  by  Dr.  Broadbent,  to  whom  Dr.  Hughlings  Jack- 
was  indebted  for  his  knowledge  of  that  symptomatic  condition, 
hemiopia  had  been  found  (Westphal  and  Charcot).  Dr.  Hughlings 
Jackson  mentioned  three  such  cases.  It  was  to  be  observed  that 
optic  neuritis  might  add  nothing  to  a  hemiopic  defect  of  sight, 
and  when  the  two  things  coexisted,  any  inability  to  read  was  not  to 
be  hastily  ascribed  to  either  of  them,  or  to  both  of  them ;  there 
might  be  the  very  different  thing,  “  word-blindness,”  without  any 
defect  of  sight  in  the  left  field.  He  mentioned  one  case  in  which 
there  was  hemiopia  (right  field)  and  double  optic  neuritis.  In  this 


case,  the  optic  neuritis  had  caused  no  defect  of  sight ;  the  visual 
acuteness  in  the  left  field  was  perfect,  but  the  patient  had  great 
difficulty  in  reading,  on  account  of  “  word-blindness.” 

Dr.  Broadbent  (London)  began  by  considering  a  question  of 
Professor  Gairdner’s,  as  to  the  condition  of  a  patient  in  whom  the 
third  left  frontal  convolution  was  missing.  He  had  had  no 
post  mortem  evidence,  but  he  had  seen  a  boy  who  was  perfectly 
aphasic  from  birth,  and  in  whom  there  was  a  deficient  development 
of  the  left  frontal  region.  He  was  not  an  idiot,  however;  he  under¬ 
stood  language,  could  be  sent  errands,  and  would  bring  the  proper 
object  and  the  right  change,  but  could  not  say  a  single  word.  His 
appearance  and  behaviour  reminded  him  of  an  extremely  intelligent 
dog.  He  then  referred  to  the  analysis  of  language  in  Professor 
Gairdner’s  preliminary  remarks,  as  leading  up  to  what  he  wished  to 
say  on  the  subject.  There  was  a  further  analysis  than  that  which 
divided  language  into  rational  and  degraded  or  automatic.  There 
was  an  entire  difference  between  nouns  and  all  other  parts  of 
speech,  which  was  recognisedjby  the  old  grammarians,  and  was  brought 
out  by  disease.  Nouns  or  names  were  the  subject  of  thought;  all 
other  parts  of  speech  were  the  mere  setting  in  which  nouns  wrere 
placed.  Now,  these  were  examples  of  affection  of  speech  in  which 
the  only  defect  was  the  impossibility  of  saying  a  noun.  One  asked 
such  a  patient,  “  How  are  you  to-day  ?”  and  he  would  answer  gene¬ 
rally,  “  I  am  very  well  indeed,  thank  you ;”  but  if  he  were  asked 

where  he  had  pain,  he  would  perhaps  say,  “  Yes,  in  the - .”  He 

failed  entirely  to  name  the  part,  and,  in  the  course  of  a  long  con¬ 
versation,  would  be  unable  to  utter  a  single  noun.  Coming,  now, 
to  what  he  specially  wished  to  say,  he  thought  that  the  term  aphasia 
had  begun  to  do  harm.  Observers  looked  upon  aphasia  as  a  type, 
and  studied  its  varieties,  instead  of  fixing  their  attention  on  the  cell 
and  fibre  mechanism  of  speech  and  thought.  The  term  paraphasia, 
which  had  been  employed,  meant  confusion  in  more  senses  than  one. 
In  speech,  as  in  all  motor  processes,  there  was  a  sensory  as  well  as 
a  motor  side ;  and  here,  as  in  movements  generally,  the  sensory  was 
the  more  important  of  the  two.  It  was  by  grouping  of  cells  on  the 
sensory  side  of  the  nervous  apparatus  that  automatic  movements 
were  organised,  and  when  this  regulating  group  was  damaged,  the 
motor  expression  suffered.  Dr.  Broadbent’s  own  idea  of  the  cere¬ 
bral  mechanism  by  which  words  were  formed  was,  that  there  was  a 
perception- centre  for  each  sense,  in  which  the  perception  or  recogni¬ 
tion  of  the  external  cause  of  sensations  was  elaborated.  “  Naming” 
was  a  further  intellectual  elaboration  ;  it  was,  to  quote  Professor 
Gairdner,  “  a  process  of  generalisation ;”  his  interpretation  of  which 
was,  that  perceptions  from  each  perception-centre  converged  to  a 
common  centre,  in  which  the  perceptions  were  combined  to  form  a 
complete  idea  of  the  object,  the  auditory  perception  associated  with 
it  being  the  name.  This  might  be  called  the  naming  centre.  Now, 
by  ref  erence  to  this  mechanism,  the  cases  of  so-called  word-blindness 
and  word-deafness  could  be  understood.  But  he  objected  to  the 
terms  word-blindness  and  word-deafness  as  both  inexact  and  im¬ 
perfect.  He  would  relate  the  case  which  had  been  alluded  to.  This 
was  that  of  a  man  who  could  converse  fluently  and  intelligently 
without  mistakes  of  any  kind  ;  but,  if  an  object  w^ere  held  up,  and 
he  were  asked  to  name  it,  he  failed  absolutely.  He  could  not  name 
such  familiar  objects  as  a  coat  and  hat ;  but  if  it  were  said  of  a  hat 
“ That  is  a  coat,  is  it  not  ?”  he  would  answer  at  once,  “No,  but  that 
is,”  pointing  out  the  hat.  He  could  write  either  out  of  his  own 
head  or  from  dictation,  but  when  he  had  written  it  he  could  not 
read  it.  It  was  clear  that  the  word-blindness  was  only  a  part  of  a 
general  loss  of  the  power  of  naming  objects  at  sight.  The  explana¬ 
tion  of  such  a  case  was,  that  the  part  from  the  visual  perception- 
centre  to  the  naming  centre  was  destroyed ;  and  it  was  interesting 
to  remark  that  the  lesion  found  after  death  implicated  the  left 
angular  gyrus,  insulating  it  from  all  other  parts.  The  same  thing 
might  happen  to  the  conducting  fibres  between  the  auditory  per¬ 
ception-centre  and  the  naming  centie,  giving  rise  to  so-called  word- 
deafness  ;  and  Dr.  Ross  had  brought  to  the  meeting  an  extremely 
interesting  case,  in  which  there  was  partial  breach  of  communication 
of  both  visual  and  auditory  perception-centres  with  the  naming  centre. 
The  naming  centre,  however,  might  itself  be  damaged  or  destroyed  ; 
and  he  had  published  a  case  in  which  he  believed  this  to  have  occurred. 
The  patientdidnotunderstandasingle  wordsaidto  him,  and  his  speech 
was  perfect  gibberish.  Here,  also,  a  post  mortem  examination  had 
been  obtained,  and  the  lesion  was  entirely  behind  the  fissure  of 
Rolando.  The  third  left  frontal  convolution  was  untouched,  and  its 
communications  with  the  central  ganglion  unaffected.  It  was  in¬ 
teresting  to  remark  that,  both  in  this  case  and  in  the  case  in  which 
the  patient  was  unable  to  name  anything  at  sight,  the  lesion  was  in 
the  left  hemisphere ;  so  that  the  exclusive  employment  of  the  left 
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half  of  the  brain  in  intellectual  expression  involved  the  special 
education  of  this  hemisphere  in  the  process  of  naming.  In  the 
cases,  again,  in  which  there  was  loss  of  nouns  only,  the  evidences 
of  lesion  were  in  the  left  hemisphere  only.  Now,  in  most  cases  of 
loss  of  speech  in  the  common  forms  of  aphasia,  the  lesion  was  on 
the  motor  side  of  the  cell  and  fibre  apparatus  concerned  in  speech 
and  thought ;  it  was  the  way  out  for  words— to  employ  a  phrase  ot 
Dr  Hughlings  Jackson— which  was  damaged.  But  the  amount  of 
damage  varied  in  different  cases,  and  with  this  varied  the  affection 
of  speech  and  of  the  mental  faculties.  He  had  been  greatly  in¬ 
terested  in  the  evidence  which  Dr.  Gairdner  had  mentioned  on  two 
points  in  which  he  differed  from  Dr.  Hughlings  Jackson.  One  was 
as  to  the  possibility  of  a  mental  rehearsal  of  a  phrase  by  a  patient 
who  was  utterly  unable  to  speak  ;  the  possibility  of  actual  words 
bein"  present  to  the  mind  when  they  could  not  be  uttered.  He  be¬ 
lieved  that  such  mental  rehearsal  existed  in  some  cases.  The  other 
was  as  to  the  power  of  speechless  persons  to  understand  what  they 
read.  It  seemed  to  him  that  the  cases  of  Sir  W.  Lawrence  and 
Lord  Denman  were  conclusive  on  both  these  questions  as  regarded 
themselves  ;  of  course,  there  were  other  cases  to  which  these  con¬ 
clusions  would  not  apply.  Besides,  however,  these  cases  in  which 
the  way  out  was  broken  up,  there  were  others  in  which  the  lesion 
was  on  the  sensorjr  side  of  the  apparatus  ;  and  these  afforded  some 
of  the  most  interesting  examples  of  affections  of  speech  by  disease 
of  the  brain.  He  would  not  further  refer  to  these,  however,  but 
would  conclude  by  reminding  Dr.  Gairdner  of  cases  which  they  had 
discussed,  in  which,  with  complete  loss  of  speech  for  all  other  pur¬ 
poses,  there  tvas  associated  remarkable  power  of  saying  numbers. 
The  patient  could  count  up  to  twenty  or  more,  and  would  at  once 
give  accurately  the  number  of  shillings  shown  to  him,  either  by 
speech  or  writing,  and  in  some  cases  the  number  would  drag  alter  it 
the  word  shillings.  A  man  who  could,  under  no  other  circum¬ 
stances,  say  the  word  shillings,  would  say  it  after  the  number  two 

or  three.  * 

Dr.  Clifford  Allbutt  (Leeds')  urged  the  danger  of  approaching 
aphasia  from  the  mental  or  spiritual  side,  i.e.,  incertum  per  xncer- 
tlus.  He  thought  it  more  fruitful  to  approach  it  from  the  physical 
side,  and  to  realise  the  degree  in  which  speech  was  a  reflex  act.  A 
noun  was  a  conventional  movement,  which,  partly  by  heredity  and 
partly  by  habit,  was  aroused  by  impact  of  an  object  upon  the  periphery  . 
The  relation  between  contemplative  intelligence  and  speech  was  far 
from  direct ;  on  the  contrary,  speech  was  no  doubt  largely  automatic, 
and  might,  like  walking,  be  carried  on  -without  the  interven. ion  ol 
centres  higher  than  the  speech-centre.  To  talk  of  amnesic  aphasia 
was,  therefore,  like  talking  of  amnesic  paraplegia  in  cases  where  the 
paralytic  had  also  lost  the  mental  powers  which  should  direct  his 
stuns  if  he  could  walk.  Dr.  Clifford  Allbutt  had,  like  Dr.  Broadbent, 
seen  cases  of  voluble  gibberish  in  which  the  speech-centre,  to  use  Dr. 
Gairdner’s  words,  ran  down  like  a  clock  from  which  the  escapement 
had  been  removed  or  injured.  Dr.  Broadbent’s  patient  who  could 
not  remember  the  word  shilling,  but  who  uttered  “  three  shillings 
when  three  were  shown  to  him,  showed  the  automatic  nature  ot 
speech.  By  looking  at  speech  as  a  conventional  muscular  act 
largely  automatic,  and  originally  called  forth  as  a  reflex  of  peripheric 
impressions,  we  could  understand  how  in  health  the  afferent  impres¬ 
sions  might  entet  by  all  channels,  and  that  efferent  movements  might 
issue  by  any  channel,  such  as  gesture,  pen  or  voice,  or  how  m 
disease  some  of  these  channels  might  be  closed,  inward  and  outward, 
or  all  of  them.  Or  finally  the  speech-centre  might  be  severed  from 
the  rest  of  the  cerebrum.  Dr.  Clifford  Allbutt  had  often  seen 
aphasics  in  full  possession  of  the  rest  of  their  faculties,  but  thoug  it 
that  in  aphasia  there  was  a  special  tendency  to  loss  of  emotional 

°Dr.  W.  W.  Ireland  (I’restonpans)  thought  that  the  faculty  of 
speech  was'of  such  importance  in  mental  operations,  that  any  da¬ 
mage  to  its  exercise  had  a  tendency  to  weaken  the  mind.  Words 
supported  thought ;  and  where  the  words  failed,  or  could  not  be 
recalled,  thought,  in  the  end,  lost  its  exactness.  He  was  inclined  to 
believe  that  "almost  all  aphasics  were  weakened  in  mind.  Dr. 
Gairdner  had  put  the  case  of  a  child,  born  without  the  third  frontal 
convolution,  or  other  parts  necessary  to  articulate  speech.  A  being 
so  deprived,  living  alone  and  unaided,  might  evolve  its  faculties  m 
a  way  showing  a  high  intellect ;  but  this  was  a  mere  speculation. 
It  was  not  man  alone,  but  men  working  together,  that  did  great 
things ;  and  this  was  accomplished  by  means  of  speech.  The  chile 
of  whom  Dr.  Broadbent  spoke,  who  could  not  speak,  might  no*  .  ® 
a  pure  idiot ;  but  he  must  have  been  imbecile.  Dr.  Broadbent  said 
that  he  had  the  intelligence  of  a  clever  dog ;  well,  this  degree  in  a 
human  being  was  no  higher  than  imbecility.  He  (Dr.  Ireland)  had 


seen  many  aphasic  children.  They  were  all  more  or  less  imbecile. 
Some  imbeciles  could  speak  with  a  small  stock  of  ideas ;  others, 
who  had  a  great  many  more  ideas,  and  could  understand  a  great 
deal  of  what  was  said  to  them,  nevertheless  could  not  speak.  If 
we  were  to  have  “  naming  centres,”  we  must  have  two  centres ;  one 
for  receiving  heard  words,  the  other  for  imitating  the  motor  process 
of  articulation.  He  found  that  in  effect  it  was  not  enough  to  have 
a  few  ideas,  such  as  the  recognition  of  a  coriimon  quality  to  ink, 
black  dress,  and  a  black  coat,  for  a  child,  normal  or  imbecile,  to 
commence  to  speak.  There  must  be  a  considerable  accumulation  of 
thoughts.  Speech  was  an  endowment  peculiar  to  a  high  intellect. 
This  was  the  reason  why  animals  could  not  speak  or  use  similar 
means  of  communication.  Their  intellect,  though  the  same  in  kind 
as  ours,  was  so  inferior  in  degree  that  they  never  arrived  at  such 
maturity  of  thought  as  to  fit  them  to  begin  language. 

Dr.  Drummond  (Newcastle-on-Tyne)  would  make  a  few  remarks 
upon  the  subject  under  discussion.  Much  had  been  written  upon 
the  subject ;  and  the  physician-philosophers  had,  apparently  as  with 
the  hands  of  an  iconoclast,  swept  away  the  sweetly  simple  image 
which  in  his  student  days  bore  the  name  of  aphasia.  Some  writers 
had  endeavoured  to  divorce  amnesia  from  aphasia ;  and  he  trusted 
it  would  be  decided,  to-day,  whether  or  not  such  a  separation  was 
scientific.  He  thought  it  was  not.  He  preferred  yet  to  consider 
that  aphasia  included  amnesia.  It  used  to  be  held  that  there  were 
two  types  of  aphasia  ;  the  ataxic  and  the  amnesic.  The  first  might 
be  said  to  be  more  physiological  and  mechanical  than  psychological, 
and  was  evidenced  by  an  inability  on  the  part  of  the  patient  to 
speak,  because  he  could  not  translate  mental  into  physical  speech. 
In  other  words,  in  this  impairment,  the  incitations  to  the  muscular 
acts  engaged  in  articulate  language,  emanating  from  those  mental 
receptive  and  reproductive  centres,  were  blocked  in.  another  centre 
(Broca’s  convolution),  whose  function  was  to  co-ordinate  these  com¬ 
plex  mental  actions  involved  in  the  intelligent  expression  of  words 
or  propositions.  In  amnesic  aphasia,  on  the  other  hand,  the  defect 
was  more  intellectual  than  physical,  and  it  precluded  the  patient 
from  receiving  and  reproducing  the  verbal  equivalents  of  things  or 
ideas  on  account  of  damage  to  those  centres  which  were  purely 
mnemonic  in  relation  to  speech.  In  his  opinion,  patients  whose 
impairment  was  purely  ataxic,  were  scarcely  ever  met  with.  I  hey 
nearly  all  displayed  some  mnemonic  defect,  and  were  therefore 
more  or  less  amnesic;  in  fact,  it  was  almost  impossible  fiom  the 
nature  of  things  to  affirm  that  a  patient  who  could  not  speak,  who 
was  aphasic,  was  not  amnesic.  With  reference  to  the  mental  state 
of  the  aphasic,  in  Dr.  Drummond’s  opinion,  it  could  not  be  said  to 
be  intellectually  intact.  A  patient  with  aphasia  came  to  him  re¬ 
cently,  whose  defect  consisted  principally  in  forgetting  names  of 
places,  and  who  was  considered  by  his  friends  as  mentally  intact ; 
nor  could  he  detect  any  impairment  in  this  direction  ;  but  in  his 
business-relations  he  wras  considered  unreliable. 

Dr.  James  Boss  (Manchester)  thought  it  was  much  better  to 
retain  the  old  division  of  ataxic  aphasia  and  amnesic  aphasia,  but 
would  prefer  to  call  them  motor  aphasia  and  sensory  aphasia.  Motor 
aphasia  was  really  of  a  paralytic  nature,  the  special  movements  of 
articulation  and  Vocalisation  being  paralysed  and  the  general  re¬ 
tained  This  opinion  was  proved  by  the  fact  recorded  by  Dr.  Barlow, 
in  which  a  bilateral  lesion  of  the  third  frontal  convolution  had  pro¬ 
duced  paralysis  of  the  muscles  of  the  general  movements  of  the 
mouth,  tongue,  and  jaws,  as  well  as  of  the  special  movements  ot 
them  which  were  alone  engaged  in  speech.  Correlative  facts  with 
regard  to  sensory  aphasia  had  been  recorded  recently  by  \\  ermcke 
and  Dr.  Shaw  of  Brooklyn  with  regard  to  sensory  aphasia.  In  Wer¬ 
nicke’s  case,  the  patient  became  the  subject  of  word-deafness  after 
a  slight  apoplectic  seizure,  and  completely  deaf  after  a  second 
seizure  ;  and  at  the  necropsy,  the  first  and  second  temporo-splienoidal 
convolutions  were  found  softened  on  both  .sides.  In  Dr.  Shaw  s  case, 
the  patient  became  blind,  deaf,  and  aphasic,  and  at  the  necropsy  the 
angular  gyri  and  superior  temporal  sphenoidal  convolutions  were 
found  atrophied  in  both  hemispheres.  ..  . 

Dir.  G.  A.  Woods  (Southport)  said  that  the  definitions  of  aphasia 
were  numerous  ;  for  instance,  (a)  the  loss  of  intelligent  expression, 
(b)  the  loss  of  speech,  but  not  of  words;  (c)  impairment  or  loss 
of  speech.  He  had  endeavoured,  with  some  difficulty,  to  define 
aphasia  as  loss  of  ideal  perception,  but  not  of  utterance  ;  or,  better, 
loss  of  faculty  of  generating,  or,  after  generating,  mentally  assimi¬ 
lating  words  to  correctly  represent  intelligent  expression.  He 
divided  aphasia  into  two  classes  for  practical  purposes  :  1,  aphasia 
permanent,  more  or  less— disease  ;  2,  aphasia  temporary— disorder. 
In  the  first  class,  viz.,  that  from  disease,  the  patient  had  in  some 
way  suffered  the  loss  of  the  nervous  arrangement  which  had  been 
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trained  in  the  production  of  intelligent  expression,  but  retained  his 
will  to  speak.  He  had  usually  the  power  of  utterance,  but  his  utter¬ 
ances  were  either  mistakes  in  words  or  ataxy  of  articulation.  In 
the  second  class,  viz.,  that  from  disorder,  the  patient  retained  the 
nervous  arrangement  necessary  for  the  production  of  speech,  but 
from  certain  causes  had  lost  the  will  to  put  this  arrangement  into 
action,  and  so  long  as  this  condition  lasted  there  was  a  total  non¬ 
utterance  of  words — disorder.  For  instance,  in  migraine  aphasia 
was  sometimes  noted.  This  he  believed  to  be  caused  through  vaso¬ 
motor  influence  causing  contraction  of  cerebral  vessels,  and  so 
rendering  certain  portions  of  the  cerebral  cortex  anmmic.  In  epi¬ 
lepsy  it  was  sometimes  seen,  and  it  was  usually  preceded  by  twitch¬ 
ing*  about  the  mouth,  face,  and  hands  ;  and  he  believed  it  question¬ 
able  which  of  the  two  factors  caused  the  inhibition,  whether  epilepsy 
or  contraction  of  vessels  from  vaso-motor  supremacy.  These  two 
states,  disease  or  disorder,  might  be  formulated  thus.  One  could  will 
to  but  could  not  speak  from  breach  of  continuity  of  nervous  tissue 
when,  in  the  majority  of  cases,  the  paralysis  was  on  the  right  side. 
The  other  could  not  will,  therefore  could  not  speak,  from  loss  of  will 
when  the  paralysis  or  paresis  was  on  the  left  side.  To  condense 
further :  one  had  tissue-loss  of  either  in-coming  or  out-going  cur¬ 
rents  ;  the  other  loss  of  will.  Subjective  speech,  or  thought,  and 
objective  speech,  or  intellectual  expression,  must  both  be  the  resultants 
of  cerebral  molecular  change.  Taking  into  consideration  both 
cerebral  hemispheres,  one  might  be  led  to  believe,  and,  he  thought, 
with  some  truth,  that  the  portion  of  the  right  hemisphere,  viz.,  the 
third  frontal  convolution  in  the  island  of  Eeil,  through  an  impression 
transmitted  through  the  auditory  centre  to  the  kinmsthetic  word- 
centre,  would  arouse  in  the  centre  certain  nerve-cells,  the  result  being 
the  formation  of  words,  but  only  in  “embryo.”  To  be  perfectly 
developed,  these  words  were  transmitted  by  commissural  fibres  to  the 
left  third  frontal  convolution,  where  they  were  further  developed  or 
intellectualised  into  subjective  speech,  or  thought,  whence  they  were 
transmitted  by  outgoing  fibres  to  the  lower  ganglion,  viz.,  the  left 
corpus  striatum,  and  ultimately  became,  by  the  aid  of  the  muscular 
force  of  articulation,  transformed  into  objective  speech,  or  intelligent 
expression.  There  thus  was  a  cycle  of  change:  through  the  auditory 
centre,  beginning  by  sound,  ending  by  speech  or  sound  ;  through  the 
visual  centre,  beginning  by  sight,  ending  by  writing — noiseless.  A 
practical  point  was  that,  in  paralysis  with  aphasia,  if  the  leg  were 
more  paralysed  than  the  arm,  the  aphasia  was  always  less  ;  and  Dr. 
Bastian  pointed  out  that  the  intellectual  impairment  was  usually 
increased  if  the  lesion  of  the  left  hemisphere  receded  in  site  from 
the  third  frontal  convolution  and  approached  the  occipital  lobes.  He 
had  especially  noted  this  in  a  case  of  his  own. 

Mr.  Archibald  Cameron  (Liverpool)  commented  on  the  ten¬ 
dency  of  aphasia  to  appear  in  near  relations,  and  on  the  fact  which, 
he  thought,  would  be  shown,  that  aphasia  might  be,  and  often  was, 
present  without  any  tendency  to  agraphia ;  and,  on  the  other 
hand,  that  agraphia  might  be  present  without  aphasia.  He  brought 
forward  some  cases  in  support  of  these  points.  The  first  had  been 
under  his  observation  for  some  years.  A  C.,  a  man  aged  67,  thirty 
years  ago  had  an  attack  of  fever,  called  by  the  medical  man  typhus, 
but  he  believed  it  was  of  a  rheumatic  character.  After  recovery 
from  this,  paralysis  of  the  lower  limbs  came  on.  He  had  repeated 
attacks  for  three  years,  and  was  in  the  Liverpool  Koyal  Infirmary 
twenty-six  years  ago.  Two  years  afterwards  the  speech  was  af¬ 
fected,  first  for  four  days,  then  for  nine  days.  He  entirely  lost  his 
speech  during  these  attacks,  but  could  write,  and  his  intellect  was 
clear.  He  had  not  had  loss  of  speech  for  some  years,  but  had  had 
repeated  attacks  of  paraplegia.  His  own  description  was  that  the 
attacks  came  on  when  he  was  recovering  from  cold.  The  first 
symptom  was  a  nervous  feeling  in  the  hands,  .and  afterwards  the 
legs  became  affected,  and  there  was  a  difficulty  of  passing  urine. 
When  the  urine  was  free,  he  was  less  likely  to  have  paralytic  sym¬ 
ptoms.  Trouble  and  anxiety  might  bring  on  paraplegia.  The  man 
stated  that  he  never  had  any  venereal  affection.  The  urine  was 
healthy  and,  when  Mr.  Cameron  examined  it,  of  specific  gravity 
1009.  This  was  when  he  was  recovering  from  an  attack.  Mr. 
Cameron  was  inclined  to  think  that  the  paraplegic  attacks  were  of 
a  rheumatic  character.  The  man  had  a  daughter  aged  82,  of  some¬ 
what  weak  intellect  and  feeble  bodily  health.  She  had,  on  several 
occasions,  lost  her  speech  for  varying  intervals.  On  one  occasion, 
after  her  mother’s  death,  for  nearly  ten  months  she  was  troubled 
with  round  worms,  which  she  occasionally  vomited.  There  was 
always  a  hesitancy  about  her  speech,  and  she  had  a  dull  stupid  ex¬ 
pression  of  countenance.  As  further  showing  the  tendency  to 
aphasia  in  near  relations,  he  mentioned  the  following  case,  where 
several  members  of  the  same  family  were  affected.  The  parents 


were  apparently  healthy,  and  in  no  way  related.  The  two  eldest 
children  were  not  defective,  but  the  third,  now  aged  ten,  would  only 
speak  odd  words  at  times,  and  seemed  as  if  she  could  not  connect 
her  sentences,  or  put  -words  properly  into  sentences.  She  had 
whooping-cough  at  the  age  of  from  five  to  seven  months,  and  after¬ 
wards,  at  intervals,  suffered  from  fits.  She  was  undersized,  but 
could  read  and  write.  Her  sister,  aged  9,  could  read  and  write,  but 
spoke  much  as  the  elder  one.  Another  child,  aged  7,  had  bow-legs 
and  was  undersized  ;  she  spoke  much  as  the  others,  but  her  mother 
thought  it  was  due  to  shyness,  and  her  habit  of  emulating  the 
otheis.  The  mistress  of  the  school  in  which  they  had  all  been  for 
some  years,  was  not  of  this  opinion.  They  had  all  been  carefully 
trained  in  a  board-school,  and  could  read,  write,  and  do  sums,  a 
striking  illustration  of  the  fact  that  agraphia  and  aphasia  were  in 
no  way  necessarily  connected.  The  parents  had  lost  several 
children  in  infancy ;  and  it  was  worthy  of  note,  that  the  three 
children  affected  with  aphasia  had  rather  a  vacant  look,  with  large 
development  of  the  lower  part  of  the  face.  In  further  confirmation 
of  the  fact  that  agraphia  and  aphasia  were  not  necessarily  con¬ 
nected,  Mr.  Cameron  referred  to  the  case  of  a  lady  about  40  years 
of  age,  who  suffered  from  a  complication  of  anomalous  nervous  sym¬ 
ptoms,  one  of  the  most  prominent  of  which  was  a  loss  of  the  power 
of  writing ;  but  here  there  was  never,  in  her  case,  any  tendency  to 
aphasia.  Facility  in  speaking  and  in  writing  seldom  co-existed  in  the 
same  individual,  and  fatigue  was  usually  much  sooner  shown  in 
one  faculty  than  in  the  other. 

Mr.  T.  Mark  Hovell  (London)  called  attention  to  the  following 
case.  W.  S.  G.,  a  telegraph-clerk,  employed  at  the  General  Post- 
office,  London,  left  his  home  at  the  usual  time  on  Monday  morning, 
April  2nd,  1883,  but  did  not  return  until  past  midnight  on  Tuesday, 
when  he  came  in  appearing  much  exhausted,  and  so  weak  that  he 
could  hardly  eat  a  thin  slice  of  bread  and  butter  that  was  given  to 
him.  He  related  in  a  weak  voice  what  had  occurred  to  him.  There 
were  marks  on  his  temples  and  wrists,  such  as  would  be  produced 
by  their  being  tightly  tied.  The  next  morning  (April  4th),  he  was 
unable  to  speak,  and  appeared  upset  at  the  loss  of  his  voice,  which 
did  not  return  until  Saturday,  April  14th,  when,  whilst  eating  an 
orange,  some  of  it  went  the  wrong  way,  and  caused  him  to  cough 
violently  for  some  minutes,  immediately  after  which  his  voice  re¬ 
turned.  During  the  time  that  he  was  unable  to  speak,  he  readily 
wrote  the  answers  to  questions  that  were  put  to  him.  He  stated  that, 
as  he  was  leaving  the  Broad  Street  Station  on  the  Monday  morning, 
a  man  came  up  to  him  and  inquired  if  he  was  W.  G.,  and,  on  his  re¬ 
plying  in  the  affirmative,  said  that  a  friend  of  his  had  just  come 
from  America  and  brought  some  news  from  his  (G.’s)  brother,  but 
as  his  friend  had  experienced  a  rough  passage  he  was  unable  to 
leave  the  house,  and  therefore  wanted  G.  to  go  to  him.  As  G.  was 
walking  along  a  court  with  the  man  on  his  way  to  the  house,  his 
eyes  were  suddenly  bandaged  from  behind,  he  attempted  to  snatch 
the  bandage  off,  and  then  found  that  it  was  covered  with  a  shade 
similar  to  that  worn  by  people  with  weak  eyes.  On  his  remonstrat¬ 
ing  with  them,  for  there  were  now  two  men  ;  something,  which  he 
thought  was  the  muzzle  of  a  pistol,  was  put  against  his  forehead, 
and  he  was  told  that  he  was  only  wanted  to  answer  a  few  questions, 
and  would  soon  be  released,  but  if  he  made  the  least  outcry  or  at¬ 
tempted  to  escape  they  would  not  answer  for  his  life.  He  was  taken 
to  a  house  and  questioned  by  men  as  to  the  number  of  police  on 
duty  at  the  Post-office,  the  position  of  the  engine-room,  etc.  He 
was  then  bound,  with  his  hands  behind  him,  and  one  of  the  men 
remained  in  the  room  until  the  evening,  when  he  was  taken  to  a 
cart,  and  made  to  lie  down  on  the  bottom,  and  then  driven  a  consi¬ 
derable  distance.  He  was  taken  to  another  house,  and  again  ques¬ 
tioned  by  more  men,  after  which  he  was  again  threatened,  and  then 
thrust  into  another  room,  where  he  remained  until  Tuesday  evening. 
He  was  then  taken  to  a  cart  and  made  to  lie  down  as  before,  and 
after  being  driven  some  distance,  he  was  put  over  the  back  of  the 
cart,  and,  as  his  knuckles  were  knocked,  he  was  obliged  to  let  go  his 
hold  of  the  cart,  and  in  consequence  fell  in  the  road.  When  he  re¬ 
covered  himself  and  removed  the  bandage,  which  had  been  tied  very 
tightly,  from  his  eyes,  the  men  were  out  of  sight.  He  walked  home, 
a  distance  of  about  ten  miles,  and  reached  there  in  the  condition 
before  mentioned.  He  had  nothing  to  eat  or  drink  between  the 
time  of  leaving  home  on  Monday  and  reaching  it  again  on  Tuesday 
night.  On  April  11th,  Mr.  Hovell  examined  him  with  a  laryngo¬ 
scope  ;  the  vocal  cords  moved  evenly  and  met  in  the  middle  line,  but 
they  appeared  to  lack  proper  tension.  His  pulse  was  feeble.  The 
sudden  death  of  his  father,  a  few  months  before,  had  materially 
altered  his  prospects  in  life,  and  the  state  of  his  health  had  in  conse¬ 
quence  been  depressed.  Although  W.  G.’s  statement  was  an  unusual 
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one,  it  must  not  be  forgotten  that  he  had  always  borne  a  good  cha¬ 
racter,  and  his  landlady  stated  that  during  the  time  he  had  lodged 
with  her,  nearly  four  years,  she  had  always  found  him  to  be  steady 
and  particular  as  to  his  time  of  coming  home.  Treatment  such  as 
he  described  was  sufficient  to  produce  emotional  aphasia  ;  and  Mr. 
Hovell  considered  that  his  speaking,  although  in  a  feeble  voice,  on 
his  return  home,  and  the  complete  loss  of  voice  not  appearing  until 
the  following  morning  was  in  favour  of  the  condition  being  real,  and 
the  restoration  of  his  speech  after  a  violent  fit  of  coughing  supported 
the  view  that  it  was  not  wilfully  suppressed.  A  severe  fit  of  cough¬ 
ing  brought  on  by  a  foreign  body  in  the  larynx  would  stimulate  the 
muscles  to  violent  exertion,  and  produce  an  effect  similar  to  that 
caused  by  the  application  of  a  current  of  electricity.  Even  it 
W  G.’s  statement  had  been  disproved,  it  would  not  follow  that  the 
dumbness  was  feigned  ;  the  cause  was  one  thing,  the  effect  another. 
W  G  had  been  dismissed  from  the  Post-office  service,  and  lnfoimed 
that  the  authorities  had  come  to  the  conclusion  that  his  statement 
was  a  wilful  concoction  to  cover  absence  from  duty,  and  that  it  was 
the  opinion  of  the  medical  officer  to  the  Post-office  that  Ins  dumb¬ 
ness  was  feigned.  Not  only,  therefore,  had  his  employment  been 
taken  away,  but  he  had  been  branded  with  falsehood  and  deceit. 

Dr.  Althaus,  Dr.  Waiiltuch,  Dr.  Drysdale,  and  Dr.  Glynn 

also  made  remarks.  ,,  ,  .  .  . 

Dr.  Gairdner,  in  reply,  said  that  perhaps  it  would  be  best  tor 

him  to  allude  first  to  the  points  last  brought  up  in  discussion,  and  on 
which  a  special  appeal  had  been  made  to  him.  1  he  case  of  Lor 
Denman,  and  not  a  few  other  cases,  appeared  to  show  that  aphasics 
might  retain  all  the  affections,  emotions,  and  intellectual  activities 
of  the  state  of  health,  in  so  far  at  least  as  their  limited  faculties  of 
expression  allowed  us  to  judge  of  what  was  passing  within.  But  this 
judgment  was  necessarily  difficult  and  uncertain ;  and  we  were  not  in 
a  position  to  declare,  as  to  any  individual  aphasic,  that  he  was  or 
was  not  in  possession  of  all  his  faculties,  except  the  one  most  ob¬ 
viously  lost.  Dr.  Broadbent’s  idea,  that  a  congenital  aphasic,  other¬ 
wise  sound,  would  grow  up  much  like  a  highly  intelligent  dog,  was 
not  very  far  from  his  (Dr.  Gairdner’s)  ;  but  it  was  difficult  to  be  sure 
that  one  had  witnessed  such  a  case.  On  the  whole,  the  position  lie 
would  be  inclined  to  take  in  a  court  of  law,  with  reference  to  apha- 
sics,  would  be  to  avoid,  as  much  as  possible,  being  drawn  into  general 
discussions,  but  to  entertain  the  question  as  one  of  evidence,  whether 
in  the  particular  case  there  were  available  facts,  amounting  to  a 
presumption  of  so  much  mental  capacity  as  to  carry  the  legal  infer¬ 
ence  required.  There  could  be  no  doubt,  for  instance,  that  aphasics 
would  for  the  most  part  be  responsible  in  cases  of  crime.  M  Aether 
they  would  be  able,  in  law,  to  assent  to  or  emit  a  deed,  would  de¬ 
pend  altogether  on  the  amount  of  proof  that  could  be  obtained  as 
to  their  being  capable  of  understanding  its  contents ;  and  this  would 
be  difficult,  though  perhaps  not  altogether  impossible,  to  obtain  in 
most  cases.  Dr.  Gairdner  agreed  with  some  of  the  speakers,  that  tne 
division  into  amnesic  and  ataxic  aphasia  was  not  a  satisfactory  one  ; 
but,  in  the  meantime,  all  classifications  must  be  taken  as  provisional, 
and,  in  this  sense,  as  mere  indications  of  clinical  facts.  He  by  no 
means  objected  to  the  terms  “word-deafness,”  or  “word-blindness, 
but  thought  them  very  inconvenient.  He  was  afraid  it  was  impos¬ 
sible  to  give  an  opinion  with  any  confidence  on  the  intricate  ques¬ 
tions  of  evidence  involved  in  the  case  narrated  by  Mr.  Hovell. 


ON  SOME  POSTEPILEPTIC  PHENOMENA. 

Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association  at  Liverpool ,  August ,  1883. 

By  JULIUS  ALTHAUS,  M.D.,  M.R.C.P.Lond., 

Senior  Physician  to  the  Hospital  for  Epilepsy  and  Paralysis,  Regent’s  Park. 

In  this  communication,  I  wish  to  draw  attention  to  certain 
either  acute  or  chronic  alterations  of  the  mental  faculties  which 
have  fallen  under  my  notice,  as  direct  consequences  of  epileptic 
attacks.  I  shall  purposely  exclude,  in  discussing  this  matter,  any 
cases  in  which  epileptiform  seizures  took  place  in  consequence  of 
gross  organic  lesions,  such  as  tumour  of  the  brain,  chrome  in  ani¬ 
mation  of  the  membranes  and  the  grey  surface  of  that  organ, 
blood-poisoning  of  various  kinds,  and  other  diseases  m  which  the  con¬ 
vulsive  paroxysms  were  only  one  symptom  amongst  many  others ;  and 
I  shall  confine  myself  strictly  to  the  consideration  of  those  cases  lr 
which  epilepsy  occurred  as  a  true  neurosis,  that  still  mysterious  anc 
unexplained  functional  disease  of  the  grey  matter  of  the  brain, 
which  is  possibly  owing  to  some  kind  of  imperfect  nutrition,  but 
certainly  not  to  any  such  structural  alterations  as  would  reveal 
themselves  to  our  present  means  of  research. 


The  paper  is  based  on  an  analysis  of  the  cases  of  2o0  epileptic 
patients  which  have  been  under  my  care,  in  private  and  hospital 
practice  during  a  period  of  six  years.  Amongst  these  cases  there 
were  89,’  or  35.6  per  cent.,  in  which  no  perceptible  temporary  or  per¬ 
manent  alteration  in  the  mental  condition,  which  could  be  ascribed 
to  the  epilepsy,  was  to  be  ascertained;  while  in  161  cafes,  oi  64.1 
per  cent!  such  alterations  did  occur.  Ofthe  SO  cases  which  escaped 
mental  deterioration,  61,  or  68.5  per  cent  were  mstances  of  noctur- 
nal  epilepsy,  while  in  28,  or  31.4  per  cent.,  attacks  took  place  in 
the  daytime.  All,  however,  which  escaped  were  cases  of  ty pical  con¬ 
vulsive  attacks  ;  while,  in  all  cases  of  loss  of  consciousness  without 
convulsion,  or  petit  mat,  and  epileptic  vertigo  or  automatism,  a 
more  or  less  permanent  mental  alteration  was  induced.  Amongst 
the  161  cases  which  were  followed  by  mind-affection,  there  were  . 

123  cases  (or  76.5  per  cent.)  of  typical  convulsive  attacks ; 

26  (or  16.1  per  cent.)  of  petit  mal ;  and 
12  '  (or  7.4  per  cent.)  of  epileptic  automatism. 

Amongst  these  patients  there  were  91  males,  or  56.5  per  cent.,  and 
70  females,  or  43.5  per  cent.  The  ages  of  the  whole  series  varied 
from  5  to  62  ;  and  when  these  were  distributed  over  decades,  it  ap 
peared  that  the  decade  from  5  to  15  was  at  bottom  of  the  1st 
with  10.5  per  cent.;  while  that  between  lo  and  2o  headed  the  1  st 
with  24  per  cent,,  the  other  decades  being  very  nearly  even,  with  a 
medium  of  about  16  per  cent.  The  hereditary  influence  was  marked 
in  66  cases  or  40.9  per  cent.  The  nature  of  other  predisposing  oi 
exciting  causes,  as  far  as  they  could  be  ascertained,  did  not  appear 
to  have  exerted  any  special  influence,  since  .  they  were  of,  , 

same  kind  as  in  those  cases  in  which  the  mind  was  not  affected.  I 
will,  in  passing,  remark,  that  I  have  excluded  from  the  present  con¬ 
siderations  those  cases  which  were  apparently  owing  to  mjuiy  to 
the  head,  syphilis,  and  masturbation,  as  these  are  of  a  complex 
character,  and  will  be  subsequently  considered. 

The  cases,  therefore,  which  form  the  groundwork  of  this  papei , 
are  only  such  where  epilepsy  was  the  primary  event,  and  wlieie 
some  mental  disturbance  was  observed  Subsequently  to,  and  as  a 
direct  consequence  of,  the  attacks.  There  are  two  forms  of  this; 
disturbance ;  viz.,  an  acute  one,  where  mental  symptoms  occui  soon 
after  attacks,  and  disappear  again  after  a  certain  time ,  and  a 
chronic  form,  in  which  there  is  a  gradual  and  permanent  loss  of 

mental  power  consequent  upon  attacks.  ..  . . 

The  characteristic  feature  of  the  acute  form  of  postepilep  , 
mental  affection  is  its  periodicity.  Identical,  or  f  raKlv 
similar,  symptoms  are  seen  to  occur  year  after  }  ear,  ami  gnu lual  Ly 
become  intensified,  unless  they  be  checked  by  active  treatment. 
They  do  not  always  occur  immediately  after  attacks,  but  occa.no 
ally" a  day  or  two  afterwards,  and  last  a  variable  time,  but  larely 
longer  than  a  week.  After  such  an  attack  is  over,  the  patient  ha.. 

mostly  no  recollection  whatever  of  what  has  occurred. 

I  will  now  relate  as  briefly  as  possible  the  particulars  of  a  case 
which  was  some  time  ago  under  my  care,  and  which  I  consider  well 
suited  to  illustrate  this  pathological  condition. 

An  unmarried  lady,  aged  57,  had  for  three  years  suffered  from 
epileptic  seizures  when  she  came  under  my  care.  No  cause  could 
be  assigned  for  this  illness.  There  was  no  neurotic  tendency  in  her 
family  -  she  had  lost  her  catamenia  ten  years  before,  without  any 
trouble;  her  general  health  had  been  good  and  her  life  compara¬ 
tively  uneventful,  although  well  employed.  She  had  had  no  anxiety, 
and  her  habits  had  always  been  regular  and  temperate.  From  the 
first,  the  disease  had  followed  such  a  regular  course  that  it  was  pos¬ 
sible  to  predict,  with  a  great  degree  of  accuracy,  the  time  when 

attacks  would  take  place,  and  what  would  be  Jhe\r  consXch  the 
and  this  course  had  not  been  influenced  by  the  treatment  which  the 

PaThetusualUsequence  of  events  was  as  follows.  Having  gone  to 
bed  as  usual,  and  slept  the  first  part  of  the  night,  she  has,  goner  .V 
between  3  and  5  a.m.,  a  sort  of  convulsive  munching  and  swallow¬ 
ing  in  the  mouth  and  throat,  which  lasts  one  or  two  minutes,  an 
which  is  accompanied  by  a  rolling  or  rumbling  noise  m' the 
There  is  rhythmic  action  of  the  muscles  of  mast lcation  and  deglu 
tion,  as  one  sees  it  in  the  ruminating  of  sheep.  After  this  muncl  g 
and  swallowing  is  over,  she  relapses  into  a  quiet  sleep  from  which 
she  awakes  in  half  an  hour  or  so,  in  a  bewildered  state  °f  ’ 

asking  what  day  it  is,  what  o’clock  it  is,  over  and  over  again,  and 
being  quite  incapable  of  collecting  her  thoughts.  Her  attendants 
then  give  her  some  medicine,  which  she  swallows,  and  then  goes  to 
sleep  amiin,  awakes  in  a  few  hours  for  good,  quite  herself  again, 
and  has  not  the  slightest  recollection  of  anything  that  has  occun:  . 
Such  attacks  are  followed  by  a  slight  but  perceptible 
|  memory,  and  occur  generally  at  intervals  of  from  ten  to  twelve  days. 


Aug.  18,  1883.] 


TIIE  BRITISH  MEDICAL  JOURNAL 


317 


Sometimes,  however,  there  are  two  or  three  such  attacks  in  one 
night. 

More  severe  attacks  take  place  every  four  to  six  weeks.  These 
also  begin  with  munching  and  swallowing ;  but  then  she  does  not 
awake  at  all,  but  lies,  with  her  eyes  wide  open,  quite  unconscious 
for  hours.  After  a  time,  a  tremulous  motion  of  the  whole  body  is 
observed,  and  a  half-suppressed  noise  in  the  throat.  The  tremor 
soon  becomes  intensified  into  convulsion ;  the  head  turns  round 
to  the  left  side ;  a  moaning  sound  is  produced,  the  eyes  are 
turned  upwards ;  and  this  convulsion,  which  is  at  first  tonic  and 
afterwards  clonic,  lasts  from  three  to  ten,  twenty,  and  even  twenty- 
five  minutes.  The  head  then  gradually  turns  back,  and  the  eyes 
close ;  and  a  sort  of  heavy  puffing  comes  on,  with  a  slight  flow  of 
saliva  from  the  mouth,  the  face  being  a  good  deal  flushed.  The 
tongue  is  not  bitten,  which  is  perhaps  accounted  for  by  the  patient 
having  lost  all  her  teeth,  and  wearing  a  set  of  artificial  ones,  which 
is  habitually  removed  at  bedtime.  The  excretions  are  not  passed 
into  bed. 

Sometimes  there  is  only  one  such  great  convulsive  attack,  but  she 
has  had  two,  three,  and  even  five,  in  succession,  in  the  same  night. 
After  the  convulsion  she  falls  into  a  deep  sleep  of  some  hours,  then 
awakes  for  an  instant,  opens  her  eyes,  complains  of  violent  head¬ 
ache,  and  again  becomes  comatose.  She  awakes  again  after  a  few 
hours,  complains  of  her  head,  and  sometimes  recognises  those  about 
her,  while  at  other  times  she  takes  no  notice  whatever.  Towards 
evening  of  such  a  day,  however,  she  becomes  wakeful,  conscious, 
and  collected,  and  then  falls  into  a  sound  natural  sleep,  which 
generally  lasts  till  morning. 

The  second  day  she  complains  of  pains  all  over,  and,  although  re¬ 
maining  in  bed,  gets  no  sleep  all  that  day,  nor  the  following  night, 
and  she  then  becomes  very  restless,  feverish,  and  delirious ;  the 
pulse  is  120,  and  sometimes  140 ;  the  temperature  is  102°  ;  she 
hears  voices  and  sounds  ;  the  screaming  and  screeching  which  is 
going  on  all  around  her  is,  she  says,  dreadful ;  she  sees  terrible 
visions,  and  talks  incessantly  and  quite  incoherently,  in  a  highly 
pitched  voice,  repeating  constantly  religious  hymns,  which  is  the 
only  thing  that  gives  her  comfort.  This  goes  on  for  two  or  three 
or  more  days  and  nights,  until  sleep  ensues,  and  the  mind  then 
gradually  recovers  its  tone  ;  and  in  a  few  days  she  appears  as  well 
as  ever,  until  another  great  convulsive  attack  comes  on,  when  the 
same  phenomena  are  repeated. 

Since  the  commencement  of  her  illness  the  patient  has  been  sub¬ 
ject  to  the  delusion  that  a  cock,  in  a  yard  adjoining  her  house,  was 
speaking  to  her,  repeating  constantly  the  name  of  her  medical 
attendant,  Dr.  A.  The  bird  was  ultimately  removed,  at  the  par¬ 
ticular  request  of  the  patient’s  friends ;  and  on  returning  home  from 
a  journey,  she  immediately  missed  it,  and  said  she  thought  it 
must  have  died.  This  cock  was  an  only  one,  in  one  yard  ;  in  another 
yard  close  by,  there  were  others,  but  they  did  not  affect  her  at  all. 
The  patient’s  friends  were  quite  unconscious  of  any  difference  of 
sound  between  the  crowing  of  any  of  them.  After  some  months 
had  passed,  the  offending  bird  was,  unknown  to  the  patient  and  her 
friends,  brought  back,  and  was  immediately  detected  by  the  patient 
as  always  calling  out  Dr.  A.’s  name  and  other  things.  Soon  after 
this,  they  came  to  London  to  place  the  patient  under  my  care ;  and 
although  they  occasionally  heard  cocks  crowing  there,  she  did  not 
mind  them  at  all.  When  she  returned  home,  the  offender  had  again 
been  removed  ;  there  were,  however,  others  which  were  very  noisy, 
and  disturbed  the  patient’s  friends  a  good  deal;  but  she  slept  so  well 
herself  that  she  did  not  notice  them.  As  her  sleep,  however, 
lessened,  she  began  to  notice  them,  about  the  same  time  complain¬ 
ing  of  her  head.  She  said  that  these  cocks  were  all  saying  :  “just 
going  away  by  the  railway,  away,  away  wondered  that  her  friends 
did  not  hear  them  distinctly  say  so,  and  felt  sure  that  they  were 
taught  by  the  school-children  as  they  passed  by,  for  their  amuse¬ 
ment. 

The  patient  never  had  any  recollection,  after  recovering  from  the 
attacks,  that  anything  unusual  had  taken  place.  She  sometimes 
refused  to  take  medicine,  insisting  that  there  was  nothing  the  mat¬ 
ter  with  her.  When  a  medical  man  was  consulted,  she  said  that  her 
friends  were  deceiving  him,  that  she  was  quite  well,  and  it  was  ex¬ 
traordinary  that  they  should  always  think  her  ill. 

Another  peculiar  symptom  in  this  patient,  which,  however,  oc¬ 
curred  only  off  ar.d  on,  was  a  dream  of  some  horrible  smell,  three 
or  four  nights  before  a  great  convulsive  attack  would  come  on.  On 
waking  in  the  morning,  she  would  ask  her  attendants  why  they  had 
put  such  a  horribly  smelling  ointment  into  her  hair ;  she  had  dreamt 
i he  whole  night  of  it;  she  was  smelling  it  now;  and  for  the  next 
few  hours  was  constantly  sniffing,  and  complaining  of  other  bad 


smells  in  the  house,  which  did  not  exist ;  then  she  would  cease  to 
mention  the  subject,  and  three  or  four  days  afterwards  a  great  attack 
would  come  on. 

This  patient  remained  for  a  considerable  time  under  my  care,  and 
eventually  recovered  to  a  very  great  extent  from  her  illness.  I 
found  that  the  postepileptic  delirium,  which  constituted  the  most 
alarming  feature  of  the  case,  more  especially  as  it  was  gradually 
becoming  more  severe  and  prolonged,  was  quite,  dr  very  nearly,  un¬ 
influenced  by  sedatives,  of  which  I  used  morphia,  atropia,  henbane, 
cannabis  Indica,  and  hydrocyanic  acid ;  but  that  it  yielded  almost 
at  once,  and  like  a  charm,  to  full  doses  of  quinine.  When  I  first 
used  this  latter  drug,  the  delirium  had  lasted  for  five  days,  and 
showed  symptoms  of  aggravation  rather  than  abatement  as  time 
went  on.  The  first  dose  of  four  grains  of  quinine,  dissolved  in 
hydrochloric  acid,  diminished  the  “  screeching,”  of  which  she  had 
chiefly  complained,  very  considerably;  after  a  second  dose,  she  heard 
some  voices  quite  at  a  distance,  but  not  so  as  to  alarm  her  ;  after  a 
third  dose,  all  delusions  had  vanished,  and  she  was  perfectly  quiet 
and  rational.  Having  ascertained  this,  I  ordered  quinine,  during 
the  further  progress  of  the  case,  to  be  taken  the  first  day  after  a 
great  attack,  so  as  to  prevent  the  occurrence  of  delirium  ;  and  the 
drug  proved  equally  efficacious  as  a  preventive  as  it  had  done  as  a 
curative.  The  patient  is  still  alive,  and  has  never  since  had  further 
attacks  of  postepileptic  delirium. 

The  epilepsy  itself  proved  more  troublesome,  but  yielded  ulti¬ 
mately  almost  entirely  to  treatment,  in  which  hyoscyamus,  atropia, 
and  bromide  of  potassium  played  the  principal  part.  The  patient 
has  for  years  been  free  from  munching  and  swallowing,  as  well  as 
from  great  attacks  ;  but,  when  discontinuing  certain. medicines  alto¬ 
gether,  has  had  occasional  relapses,  which  have  again  yielded  when 
the  treatment  was  resumed. 

An  interesting  symptom  in  'this  case  was  the  character  of  the 
smaller  attacks.  It  has  lately  been  asserted  that  the  epileptic  dis¬ 
charge  never,  or  hardly  ever,  originates  in  the  medulla  oblongata, 
but  always  in  the  grey  matter  of  the  hemispheres.  The  case  which 
I  have  just  related  shows  that  it  may  commence  in  the  medulla  ob¬ 
longata  as  well  as  in  any  other  portion  of  the  brain  ;  for  the  con¬ 
vulsive  munching  and  swallowing  which  I  have  described  point 
clearly  to  the  grey  nuclei  of  the  minor  portion  of  the  fifth  nerve 
and  the  pneumogastric,  which  are  situated  on  the  floor  of  the  fourth 
ventricle,  as  the  principal  portion  afEected.  No  doubt  the  higher 
centres  did  not  escape  the  pathological  influence,  as  shown  by  the 
loss  of  consciousness,  the  olfactory  aura,  and  other  unmistakable 
signs ;  yet  it  would  be  pushing  a  theory  to  unjustifiable  extremes 
to  deny,  in  the  present  case,  that  the  grey  nuclei  in  the  medulla 
oblongata  were  particularly  and  primarily  afEected. 

Similar  attacks  of  delusions,  hallucinations,  and  religious  excite¬ 
ment,  with  subsequent  utter  forgetfulness  of  what  had  occurred, 
took  place  in  twenty-two  out  of  the  161  patients,  or  13.6  per  cent. 
Mania,  with  ideas  of  persecution,  was  observed  in  twelve  patients, 
or  7.4  per  cent.  In  them,  the  prevailing  notion  was,  that  secret 
poisoning  uras  intended,  or  that  murderers  were  hidden  under  the 
bed  or  behind  a  door,  or  prowling  about  the  house.  A  quiet  happy 
delirium,  in  which  everything  was  delightful,  and  the  patient  had 
actually  entered  paradise,  occurred  in  three  cases,  or  1.8  per  cent.  . 

The  remaining  124  patients,  or  77  per  cent.,  suffered  from  chronic 
loss  of  mental  power,  and  the  degrees  of  this  varied  from  simple  de¬ 
ficiency  of  memory  and  slight  faultiness  of  judgment,  to  complete 
imbecility.  The  number  and  severity  of  fits  which  took  place,  ap¬ 
peared  to  have  had  no  determining  influence  on  this  condition.  In 
the  most  severe  case  of  this  malady  which  has  ever  been,  under  mj 
care,  and  in  which  more  than  10,000  well  marked  epileptic,  fits  had 
taken  place  when  the  patient  came  under  treatment,  the  mind  was, 
even  at  the  worst  stage  of  the  disease,  hardly  at  all  affected.  Hie 
patient  made  a  good  recovery,  and  has  now  been  perfectly  well  for 
eighteen  years.  She  is  now  a  lively  clever  woman,  a  great  conver¬ 
sationalist,  with  an  excellent  njemory,  of  whom  no  one,  who  was 
to  meet  her  in  society,  would  imagine  that  she  had  successfully 
stood  the  ordeal  of  such  an  awful  complaint.  ... 

The  chronic  form  of  postepileptic  mind-affection,  is,  in  general, 
equally  characteristic  and  peculiar  as  the  acute  form.  Sometimes 
sooner,  sometimes  later,  there  is  a  kind  of  dulness,  stupidity  and 
hebetude,  which  is  betrayed  to  the  observer  at  the  first  glance  by 
the  vacant  and  silly  facial  expression  of  the  patient.  He  often  does 
not  know  that  he  has  had  an  attack  ;  when  questioned,  he  gives  no 
answer,  or  an  inappropriate  one.  His  articulation  is  geneially  af¬ 
fected  ;  his  memory,  for  recent  events,  is  impaired,  while  he  still 
remembers  very  well  things  which  happened  long  ago.  His  temper 
becomes  sullen  and  morose ;  and  this  appears  sometimes  to  come 
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on  spontaneously,  while,  in  other  cases,  it  is  evidently  the  conse¬ 
quence  of  being  at  complete  variance  with  his  surroundings,  and, 
so  to  speak,  at  war  with  society.  The  epileptic  finds  all  the 
avenues  of  life  closed  to  him.  When  he  has  had  a  fit  in  an  office 
or  a  workshop,  he  is  generally  discharged  from  his  situation,  and 
finds  it  difficult,  or  impossible,  to  procure  another  one ;  he  is  shut 
out  from  most  hospitals  and  convalescent  institutions  by  special 
regulations,  and  is  a  source  of  terror  to  his  family.  The  younger 
members  of  the  family  are  often  withdrawn  from  intercourse  with 
him  for  fear  of  their  becoming  infected  with  the  epileptic  habit. 
He  therefore  considers  himself  ill-used  and  unjustly  treated,  and 
gives  vent  to  his  indignation  at  the  slightest  provocation.  Feeling 
himself,  as  it  were,  alone  in  the  world,  he  becomes  in  turn  utterly 
selfish,  and  loses  all  regard  for  his  friends  and  relations. 

This  feeling  of  isolation  often  makes  him  turn  towards  Heaven 
as  the  only  consolation  left  to  him.  The  only  book  which  he  reads 
is  the  Bible,  and  he  seeks,  by  constant  prayer  and  devotional  exer¬ 
cises,  to  induce  Providence  to  work  a  miracle  in  his  favour  and 
cure  him.  There  is  a  deep  inner  consciousness  that  he  is  the  sub¬ 
ject  of  a  dreadful  malady;  and  this  distinguishes  postepileptic 
imbecility  from  other  forms  of  mental  disease,  where  the  patient  is 
quite  unaware  that  there  is  something  the  matter  with  him.  Yet 
he  does  not  like  to  be  considered  a  fool ;  and,  like  the  cad  who  in¬ 
sists  that  he  is  a  gentleman,  or  like  the  inebriated  who  swears  that 
he  is  perfectly  sober,  the  epileptic  endeavours  to  impress  upon 
people  that  his  mental  faculties  are  as  good  as  theirs,  and  he 
therefore  launches  out  into  those  endless  arguments  about  trifles, 
more  especially  relating  to  himself,  his  habits,  his  diet,  etc.,  which 
constitute  him,  even  at  best,  an  intolerable  companion,  and  try  the 
patience  of  his  friends  and  medical  attendants  to  the  utmost. 

Some  time  ago  I  had  such  a  patient  under  my  care  who  would, 
if  I  let  him,  discourse  by  the  hour  on  the  virtues  of  Ind,  Coope,  and 
Co.’s  ale  and  its  superiority,  in  his  case,  to  porter.  This  man,  al¬ 
though  generally  stupid,  had  a  good  head  for  figures  ;  and  he  was 
improving,  not  only  as  far  as  fits  were  concerned,  but  also  in  liis 
mental  peculiarity,  when  one  day  he  went  to  take  a  warm  bath  in 
a  public  establishment,  and  was  soon  afterwards  found  drowned  by 
the  bath-attendant,  having  evidently  had  a  fit  while  in  the  water. 

Treatment  has  much  influence  on  this  condition.  Large  doses  of 
the  bromides  often  increase  the  mental  hebetude,  indeed,  sometimes 
seem  first  to  produce  it.  On  the  other  hand,  quinine,  phosphorus, 
strychnia,  and  arsenic,  act  as  tonics  to  the  mental  faculties  ;  and, 
as  to  the  degree  of  efficiency  of  these  latter  remedies,  I  consider 
that  they  rank  in  the  order  in  which  I  have  just  named  them. 

In  many  cases,  however,  more  especially  in  out-patients  of  hos¬ 
pitals,  whose  attendance  is  often  irregular,  where  the  treatment 
cannot  therefore  be  systematically  persevered  with,  and  the  circum¬ 
stances  at  home  are  unfavourable,  things  often  go  from  bad  to  worse. 
The  memory  becomes  more  thoroughly  impaired,  even  for  events  of 
the  far  past;  there  is  an  apparent  impossibility  of  receiving  new 
impressions  ;  conversation  with  the  patient  is  difficult,  although  he 
may  still  write  an  intelligible  letter.  Almost  to  the  end,  the  con¬ 
sciousness  of  being  an  outcast,  of  bodily  illness,  and  of  mental 
deficiency,  survives,  and  poisons  the  last  hours  of  the  unhappy 

sufferer.  ,  ,  ,  . 

It  has  been  asserted  by  some  observers  that  the  same  deteriora¬ 
tion  of  cerebral  nutrition  which  gives  rise  to  the  epilepsy,  also 
causes  the  various  mental  affections  from  which  so  many  of  these 
persons  suffer.  I  hope  I  may  have  succeeded  in  the  foregoing  re¬ 
marks  in  showing  that  such  is  certainly  not  the  case  for  a  laige 
number  of  epileptics,  in  whom  the  mental  affection  is  truly  post- 
paroxysmal.  We  meet,  however,  with  cases  in  practice  where  it  is 
difficult,  and  sometimes  impossible,  to  speak  decisively  on  this  point ; 
and  these  are  chiefly  cases  where  the  illness  is  owing  to  injury  to  the 
head,  masturbation,  or  syphilis. 

Injury  to  the  head  is  not  unfrequently  mentioned  as  a  cause  of 
epilepsy,  although  often  no  trace  of  such  an  injury  remains.  In 
such  cases,  it  has  appeared  to  me  in  general  most  probable  that  both 
the  epilepsy  and  the  mental  affection  were  owing  to  a  common 
cause,  although  attacks  are  seen  to  increase  mental  dulness.  Injury 
to  the  head  often  leaves  a  distinct  mark  on  the  intellect  from  the 
first,  even  if  not  severe  enough  to  break  bones  or  to  lead  to  actual 
surgical  concussion  of  the  brain.  There  can  be  little  doubt  that  it 
impairs  the  nutrition  of  the  nerve-cells  of  the  grey  matter,  pervert¬ 
ing  their  energy  and  diminishing  their  resistance;  and  it  thus 
eventually  conduces  to  intellectual  decay  or  perversion,  and  also  to 
epileptiform  seizures.  Cases  of  this  kind  have  purposely  been 
omitted  from  the  present  consideration. 

I  have  also  excluded  cases  of  epilepsy  which  were  apparently 


owing  to  masturbation.  With  regard  to  the  causative  relationship 
of  the  two  conditions,  I  can  quite  corroborate  an  observation  of  Ur. 
Gowers  that,  in  some  of  these  cases,  the  attacks  are  more  of  a 
hysteroid  description,  or  intermediate  between  hysteroid  and 
epileptic;  but  there  are  also  cases  of  perfectly  typical  epilepsy,  in 
which  no  other  cause,  more  especially  no  inherited  neurotic  tendency, 
could  be  discovered,  and  where  the  manner  of  evolution  ot  the  dis¬ 
ease  left  no  doubt  on  my  mind  that  masturbation  was  the  real  cause 
of  the  complaint.  In  some  of  them,  there  was  complete  imbecility, 
but  the  history  of  the  cases  showed  that  the  mind  had  been  great  ly^ 
clouded  before  any  epileptic  seizures  took  place.  The  imbecility 
however,  appeared  in  general  deepened  after  attacks. 

I  feel  convinced  that  such  cases  are  often  treated  for  years,  w  it  out 
either  the  friends  of  the  patient  or  the  medical  attendant  being  aware 
of  the  cause  of  the  complaint.  Inquiry  is  often  difficult,  and  always 
painful,  more  especially  in  girls ;  and  only  an  accident  will  som  - 
times  lead  us  on  the  right  track.  Some  years  ago,  I  was  consulted 
in  the  case  of  a  young  lady  who  suffered  from  several  kinds  of  fits, 
the  slighter  ones  of  which  occurred  about  twenty  or  twenty-two 
times  a  day.  It  was  impossible  to  discover  any  cause  by  the  strictest 
inquiries.  Treatment  was  instituted,  but  did  not  prove  successful. 
About  a  twelvemonth  afterwards,  I  received  information  from  the 
sister  of  the  patient,  who  had  gone  with  her  on  a  visit  to  Hiends, 
and  on  that  occasion  shared  her  bed,  that  the  girl  was  in  the  m 
of  masturbating  violently  every  night.  The  sister  then  suddenly 
remembered  that,  some  years  ago,  she  found  the  patient  scores  o 
times  shut  up  in  her  room,  and  violently  agitating  herself,  and  that 
she  did  this  even  out  of  doors,  as  soon  as  she  thought  herself  un 
observed ;  and  that  the  first  epileptic  attacks  took  place  about  htteen 
months  after  the  first  such  observation  had  been  made.  In  this 
case,  symptoms  of  mental  hebetude  and  perverseness  certainly  pre¬ 
ceded  the  outbreak  of  the  epilepsy.  In  my  male  in-patients  in  the 
hospital,  the  nurses  have  many  times  drawn  my  attention  to  this 
habit.  Circumcision,  blistering,  and  in  some  instances  deep  am 
frequently  repeated  cauterisation  of  the  glans  penis,  and  in  women 
cauterisation  of  the  clitoris  with  the  solid  stick  of  nitrate  of  silver, 
often  produce  the  greatest  benefit  under  these  circumstances. 

Patients  who  have  had  constitutional  syphilis,  and  afterwards 
epilepsy  and  mental  alteration,  have  likewise  been  excluded  from  the 
cases  which  form  the  groundwork  of  this  paper  for  similar  reasons.  ^ 
The  relations  of  syphilis  and  epilepsy  are  not  yet  well  ascertained 
It  is  well  known  that  gummatous  tumours  and  meningitis  on  a 
specific  base  will  give  rise  to  epileptiform  seizures  ;  but  in  such  °ases 
there  are  generally  so  many  other  symptoms,  that  they  are  not  li  e  y 
to  be  mistaken  for  idiopathic  epilepsy.  A  short  time :  ago,  I  was 
consulted  in  a  case  which  was  believed  to  be  epilepsy,  but  where  1 
found,  besides  a  history  of  unilateral  epileptiform  convulsions,  also 
loss  of  power  in  the  left  side  of  the  body,  extreme  tenderness  on 
cranial  percussion  in  an  area  corresponding  to  the  right  central  con 
volutions,  severe  paroxysmal  headaches,  and  optic  neuritis, 
patient,  who  had  taken  bromide  ineffectually,  recovered  almost  com¬ 
pletely  under  mercury  and  iodide  of  potassium.  I  here  are,  l 
ever,  cases  in  which  typical  epileptic  seizures  occur  in  un¬ 
doubtedly  syphilitic  subjects,  and  may  be  preceded  or  followed  by 
mental  deterioration.  It  seems  to  me  rational  to  assume  that,  in 
these  cases,  both  the  epilepsy  and  the  mental  decay  are  caused  y 
the  effects  of  the  syphilitic  poison  on  the  brain;  anyhow,  1  m 
not  been  able  to  satisfy  myself  that  the  loss  of  mental  power  in  them 
was  purely  postparoxysmal. 

THE  TREATMENT  OF  NrEVI. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Liverpool,  August,  1883. 

By  WM.  MARTIN  COATES,  F.R.C.S.Eng., 

Senior  Surgeon  to  the  Salisburj7  Infirmary. 

Had  I  not  seen  in  the  agenda  of  this  Section  the  notice  of  a  paper 
by  Mr.  Edmund  Owen,  on  the  treatment  of  large  nmvi,  this  commu¬ 
nication  might  not  have  been  presented  to  your  notice  to-day. 

Having,  for  many  years,  given  some  attention  to  the  cure  ot  the 
different"  kinds  of  nsevus,  I  thought  it  a  good  opportunity  of  making 
known  to  you  my  experience,  especially  as  I  think  that  1  have 

something  new  to  say.  .  , 

The  treatment  of  superficial  venotas  nmvi,  found  by  me  to  be  painlo. . , 
safe,  scarless,  and  certain,  but  little  known  or,  to  speak  more  cor¬ 
rectly,  almost  forgotten,  was  worked  out  by  the  late  Dr.  Marshall 
Hall'  His  object  was  to  excite  just  so  much  increased  action  in  tne 
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growth  as  to  cause  deposition  of  lymph  and  occlusion  of  its  vessels- 
He,  for  this  purpose,  introduced  a  cataract-ncedlc  at  about  a  line 
from  the  circumference  of  the  naevus,  and  passed  it  from  the  point 
of  its  entrance  to  the  opposite  extreme  edge  of  the  growth,  keep¬ 
ing  it  in  all  its  course  as  near  as  possible  to  the  surface.  The  needle 
was  then  withdrawn  almost  to  its  point  of  entrance,  and  pushed 
again  through  the  naevus  at  about  the  sixteenth  of  an  inch  from  the 
line  of  the  first  puncture,  and  so  on  until  the  lines  of  puncture 
took  a  fan-like  shape.  It  is  desirable  to  keep  the  needle  as  close 
as  possible  to  the  surface,  though,  should  it  penetrate  the  thin 
covering  of  the  growth,  a  piece  of  adhesive  plaister  arrests  the 
bleeding  immediately. 

There  is  no  need  of  breaking  up  the  structure  of  the  naevus,  as 
has  been  recommended.  The  way  in  which  Nature  perfects  the 
cure  is  very  beautiful.  A  small  white  spot  soon  makes  its  appear¬ 
ance  in  the  centre  of  the  growth  ;  this  gradually  spreads,  and  there 
is  left  in  a  few  months  a  spot  perfectly  smooth,  and\vhiter  than  the 
surrounding  skin.  A  few  months  should  be  allowed  to  pass  before 
following  Dr.  Marshall  Hall’s  advice  to  puncture  again,  as  I  have 
never  found  it  necessary.  One  operation  has  invariably  succeeded 
in  the  superficial  venous  naevus.  My  first  case  was  a  boy  aged  two 
years,  an  oirt/patient  at  the  Salisbury  Infirmary.  He  had  a  super¬ 
ficial  blue  ntevus,  of  the  size  of  half  a  crown,  on  the  left  side  of 
his  chest.  I  operated  as  above  described.  He  did  not  come  again. 
A  year  afterwards,  I  got  his  address,  and  paid  him  a  visit.  The 
naevus  had  entirely  disappeared,  leaving  in  its  stead  a  spot  smooth 
and  whiter  than  the  surrounding  skin. 

Now  that  we  have  safe  anaesthesia,  there  need  be  no  pain  in  the 
treatment  of  such  cases. 

To  Dr.  Marshall  Hall  belongs  undoubtedly  the  merit  of  the  dis¬ 
covery  and  perfecting  of  this  philosophical  and  successful  treatment. 
It  is,  it  seems  to  me,  a  beautiful  instance  in  which,  as  in  congenital 
cataract  and  talipes,  Nature  awaits  the  beneficent  interference  of 
the  surgeon,  and  then  does  her  part  perfectly. 

The  bright  scarlet  or  arterial  naevus,  whether  it  appears  as  a  small 
bright  spot,  or  as  a  patch  measuring  one  or  two  inches  in  diameter, 
or,  again,  as  one  or  two  minute  arterial  branches,  requires  a  more 
pronounced  treatment,  based,  however,  on  the  same  principle — 
stimulation,  not  destruction  of  tissue. 

My  first  case  of  minute  arterial  naevus  occurred  in  a  young  bride. 
It  was  on  the  left  side  of  her  nose.  It  was,  she  s&id,  increasing. 
Nitric  acid  would  have  left  a  pit.  I  made  a  puncture  into  the  bright 
spot  with  a  bleeding-lancet,  and  then  passed  into  the  small  incision 
a  point  of  nitrate  of  silver,  holding  it  there  for  a  few  seconds ;  this 
we  all  know  is  a  stimulant,  not  a  caustic.  This  cured  the  naevus, 
leaving  no  scar.  The  needle  would  have  been  useless  in  such  a  case. 
When  there  are  several  minute  arteries  radiating  just  beneath  the 
cuticle,  nothing  but  destruction  by  nitric  acid,  or  tying  the  part, 
both  of  which  leave  scars,  or  the  following  little  operation — which, 
as  the  next  case  will  illustrate,  was  discovered  by  a  lucky  accident 
— has  succeeded  in  my  hands. 

A  young  lady,  aged  15,  was  anxious  to  be  present  at  her  sister’s  wed¬ 
ding,  which  was  to  take  place  in  three  weeks.  She  had  observed  a  red 
spot  on  her  left  cheek.  On  examination,  there  were  at  this  part 
several  minute  vessels,  which  divided  into  several  branches.  I  had 
in  other  cases  tried  to  deal  with  them  by  cutting  through  subcu¬ 
taneously  each  trunk  and  branch  by  a  cataract-needle  having  sharp 
edges,  but  failed. 

Nitric  acid  was  undesirable,  as  was  tying,  from  the  attendant 
paitt  and  inevitable  cicatrix.  I  determined  to  try  the  needle  again, 
as,  at  the  worst,  it  could  do  no  harm.  On  taking  it  out  from  its 
case,  I  was  momentarily  annoyed  to  find  its  point  broken  off  ;  but, 
after  a  moments’  reflection,  I  saw  how  this  might  be  turned  to  good 
account.  I  determined  to  proceed.  I  entered  the  broken  needle  at 
a  line  from  the  nearest  branch,  but  with  the  flat  of  the  needle  at 
right  angles  to  the  skin,  and,  pushing  it  steadily  forward,  tore 
through  each  vessel  and  branch  in  several  directions.  The  next 
morning,  a  bluish  spot  had  taken  the  place  of  the  red  one,  produced 
evidently  by  an  ecchymosis.  This  was  absorbed  in  a  week,  and  the 
case  was  cured.  The  cure  was  permanent,  as  five  years  have  elapsed, 
and  no  sign  of  the  deformity  exists. 

I  have  applied  this  treatment  in  one  similar  case  since.  The 
spot  of  enlarged  vessels  appeared  behind  the  left  ear  of  a  little  boy, 
agedtwoyears.  It  wasgrowing.  Forthiscasel  had  had  made, by  Weiss 
and  Son,  a  large  needle  with  a  blunt  fiat  end.  Under  anaesthesia,  I, 
with  this  instrument,  passed,  as  in  the  last  described  case,  with  the 
flat  end  at  right  angles  to  the  skin,  tore  through  the  vessels.  Again 
an  ecchymosis  took  place.  This  was  soon  absorbed,  and  the  red 
spot  disappeared,  and  is  now  not  to  be  seen. 


I  have  since  then  applied  this  treatment  in  the  broad  superficial 
arterial  naevi,  with  invariable  success ;  but  they  require  the  proceed¬ 
ing  to  be  repeated  two,  three,  or  four  times,  at  intervals  of  three  or 
six  months.  In  these  cases,  numerous  white  spots  occur  over  the 
whole  naevus  after  a  few  weeks.  These,  spreading  slowly,  join  to¬ 
gether  ;  and,  in  a  space  of  time  varying  from  six  months  to  two 
years,  the  naevus  has  disappeared,  leaving  in  its  place  a  portion  of 
white  skin,  but  neither  scar  nor  depression.  Large  naevi  claimed 
my  attention  more  than  twenty  years  ago,  excited  by  a  desire  to 
save  little  children  especially  from  the  agony  felt  by  them  for 
many  hours  after  strangulation  or  ligature,  or  destroying  the  growth 
by  nitric  acid,  and  from  the  danger  of  the  injection  of  perchloride 
of  iron. 

When  a  mevus,  venous  or  arterial,  exceeds  a  thickness  of  one- 
sixteenth  part  of  an  inch,  the  needle-operation  is  not  applicable. 
Having  failed  with  it  in  one  or  two  cases,  I  looked  out  for  a  more 
effective  treatment  for  what  I  shall  call  thick  naevus. 

During  my  investigation  of  the  treatment  of  bronchocele,  cold 
abscess,  and  hypertrophied  glands,  I  was  struck  by  the  power  of 
hardening,  contraction,  and  subsequent  absorption  possessed  by 
hypodermic  injections  of  undiluted  tincture  of  iodine,  and  made  up 
my  mind  to  try  it  in  the  first  case  of  thick  naevus  that  presented 
itself.  The  following  case  gave  me  the  opportunity. 

A.  E.,  aged  one  year,  became  an  in-patient  at  the  Salisbury  In¬ 
firmary  in  the  year  1861.  This  little  girl  had  a  venous  naevus,  of 
the  size  of  a  large  walnut,  situated  on  the  left  eyebrow,  from  which 
it  hung  down,  completely  obstructing  vision  in  the  corresponding 
eye.  When  admitted,  there  was  a  thread  seton  which  had  been 
passed  through  the  centre  of  the  tumour.  The  patient’s  mother 
stated  that  there  had  been  no  improvement.  I  was  induced  to  try 
a  treatment  recommended  at  that  time  by  some  surgeons.  It  con¬ 
sisted  in  making  several  punctures  by  a  small  hot  iron.  These  pro¬ 
duced  little  pits  in  the  skin,  but  no  improvement  followed.  I  then 
threw  into  the  midst  of  the  naevus,  hypodermically,  half  a  drachm  of 
undiluted  tincture  of  iodine.  Hardening  was  the  immediate  result. 
This  was  repeated  every  month.  The  naevus  soon  began  to  lose  its 
colour  and  to  slowly  shrink.  In  twelve  months  it  no  longer  ob¬ 
structed  vision.  I  then  lost  sight  of  the  patient.  As  she  lived  only 
seven  miles  from  Salisbury,  I  visited  her  in  1869,  and  found  that 
the  naevus  had  entirely  disappeared  ;  but  the  seton  and  hot  iron  had 
left  pits  which  will,  of  course,  last  during  her  life. 

Since  1861  I  have  treated  all  naevi  projecting  more  than  a  six¬ 
teenth  part  of  an  inch  from  the  surface  in  this  manner. 

The  little  operation  is  very  simple.  Wood’s  syringe,  with  a  very 
fine  needle,  is  the  only  instrument  required.  Sufficient  tincture  of 
iodine  having  been  drawn  into  the  syringe  to  fill  the  naevus,  the 
needle  is  introduced  through  the  skin  at  about  a  line  from  the  cir¬ 
cumference  of  the  naevus,  and  passed  to  its  centre.  The  piston  is 
propelled  slowly  home,  so  as  to  force  the  tincture  into  every  part  of 
the  growth.  This  is  facilitated  by  moving  the  point  of  the  needle 
into  every  part  of  the  naevus.  On  withdrawing  the  instrument,  pres¬ 
sure  is  made  on  the  small  puncture  for  a  few  seconds,  and  the  pro¬ 
ceeding  is  complete. 

I  have  practised  this  treatment  many  times  since  the  year  1861, 
with  complete  success.  One  injection  generally  succeeds,  some¬ 
times  several  are  required.  Usually  a  slight  vesication  occurs  on 
the  surface  of  the  naevus,  then  a  white  spot  or  spots  appear,  which 
spread  in  all  directions  until  the  vessels  are  obliterated ;  a  slight 
depression  of  the  surface  alone  remains. 

In  two  cases  the  action  was  more  violent  and  more  rapidly 

curative.  .  . 

In  a  little  boy  who  had  a  small  thick  naevus  in  the  inside  of  the 
upper  lip,  five  minims  induced  sloughing  of  the  growth,  ■which 
shelled  out,  leaving  a  fine  cicatrix.  In  a  little  girl,  a  naevus  of  the 
size  of  a  filbert,  situated  in  the  left  labium,  sloughed  and  shelled 
out  in  a  similar  manner.  In  these  two  cases,  the  abnormal  struc¬ 
tures  could  not  bear  even  the  gentle  stimulus  of  the  tincture  of 
iodine,  and  so  lost  their  vitality. 

I  am  quite  aware  that  the  treatments  of  mevus  that  I  have  ven¬ 
tured  to  bring  before  you  are  not  heroic,  this,  by  some,  might  be 
thought  an  objection,  but  to  }Tou  accomplished  medical  practi¬ 
tioners,  whose  lives  are  spent  in  the  relief  of  pain  and  the  saving  of 
life,  the  bloodlessness,  painlessness,  and  freedom  from  danger  of 
these  proceedings  will  be  an  additional  recommendation.  If  by 
this  paper  some  sensitive  patients  be  saved  from  the  torture  of  the 
ligature,  the  pain  and  scars  of  nitric  acid,  and  the  danger  of  the 
injection  of  the  perchloride  of  iron,  my  object  will  have  been  at¬ 
tained,  and  I  shall  be  amply  rewarded.  This  is  my  ambition,  and 
it  is  not  a  trifling  one  ;  for  it  aims  at  no  less  an  object  than  the 
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abolishing  several  time-honoured  proceedings  in  favour  of  a  system 
by  which  they  will  be  rendered  unnecessary,  and  much  pam  and 
some  danger  of  life  avoided. 


ON  THE  TREATMENT  OF  LARGE  NiEVl. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Liverpool,  August,  1883. 

By  EDMUND  OWEN,  F.R.C.S., 

Rnrcrpon  to  St.  Mary’s  Hospital;  and  to  the  Out-Patient  Department  at  the 
**  Children’s  Hospital,  Great  Ormond  Street. 

The  nsevi  which  form  the  subject  of  this  communication  are  not  of 
that  variety  which  may  be  readily  or  effectually  obliterated  by  the 
use  of  ethylate  of  sodium  or  nitric  acid ;  they  are  vascular  tumours, 
varying  in  size  from  a  dried  raisin  to  a  ripe  fig,  and  which,  situated 
in  and  beneath  the  skin  or  mucous  membrane,  are  growing  steadily, 
usually  to  the  alarm  of  the  parents,  and  sometimes  to  the  embar¬ 
rassment  of  the  medical  attendant. 

Marvellous  in  their  ingenuity  are  some  of  the  snares  and  ligatures 
which  have  been  devised  for  a  subcutaneous  attack  upon  them;  but, 
even  if  the  surgeon  should  have  happily  succeeded  in  tightly  knot¬ 
ting  together  the  right  ends  of  the  ligatures,  certain  portions  of  the 
vascular  mass  were  almost  certain  to  have  escaped  effectual  oblitera¬ 
tion,  and  to  have  been  apparently  stimulated  by  the  surgical  interfer¬ 
ence  into  renewed  and  vigorous  growth ;  so  that  the  poor  child  had  to 
be  a°"ain  subjected  to  a  long  course  of  irritation  and  exhausting  sup¬ 
puration.  A  great  uncertainty,  too,  attended  the  treatment  by  setons 
of  silk  or  worsted,  which  had  been  saturated  with  a  solution  of  perch- 
loride  of  iron.  Their  mode  of  action  was  by  settingup  an  active  sup¬ 
purative  inflammation  ;  but  it  happened  from  time  to  time  that,  when 
the  operator  had  been  induced,  by  the  auspicious  intensity  of  the 
local  disturbance,  to  withdraw  some  or  all  of  the  threads,  he  experi¬ 
enced  the  inefficiency  of  the  treatment.  The  disfigurement,  also, 
which  followed  on  the  seton-treatment,  was  apt  to  be  a  serious 

matter.  .  . 

Oftentimes,  large  nsevi  may  be  removed  by  the  aid  ot  the  scalpel 
and  forceps ;  but  there  are  certain  situations  in  which  such  a  line  of 
attack  is  impracticable ;  as  when  the  whole  thickness  of  the  lip  is 
implicated,  or  when  the  inside  of  the  cheek,  or  vulva,  or  eyelid,  is 
the  seat  of  the  growth.  The  many  sittings,  and  the  length  of  time 
required,  are  a  serious  objection  to  the  employment  of  electrolysis 

in  all  these  cases.  _ 

When  a  nsevus  is  large  and  growing,  some  prompt  and  effectual 
treatment  is  demanded — one  on  which  thorough  reliance  may  be 
placed.  It  is  a  great  point  if  the  surgeon  can  almost  promise  that 
a  single  operation — and  that  not  of  a  cutting  nature  will  be  all  that 
will  be  necessary. 

In  my  experience,  all  the  demands  are  supplied,  and  most  ot  the 
objections  avoided,  by  the  treatment  of  large  naevi  by  that  useful 
instrument,  the  thermo-cautery  of  Paquelin.  I  show  you  the  two 
blades  which  I  employ  ;  the  larger  the  naevus,  the  larger  the  heated 
point.  This  small  needle-blade  is  very  efficient  in  dealing  with 
small  nsevi,  or  naevoid  stainings.  The  vapour  of  benzine,  pumped 
through  the  hollow  stem  with  the  India-rubber  hand-ball,  is  ignited 
at  a  low  temperature,  and  keeps  the  point  of  the  blade  at  any  de¬ 
sirable  heat  throughout  the  whole  operation. 

Having  been  heated  to  a  dull  redness,  the  blade  is  thrust  through 
the  skin  in  as  many  places  as  may  be  considered  necessary,  and  the 
point  directed  to  all  the  regions  of  the  vascular  mass .  central,  deep, 
aud  peripheral ;  each  district  must  be  searched  out  and  in\aded. 
The  skin-punctures  should  be  made  well  within  the  limits  of  the 
tumour,  as  the  effects  of  the  cautery  necessarily  extend  beyond  the 
limit  of  the  tissues  actually  traversed.  By  the  slow  and  cautious 
withdrawal  of  the  blade,  the  small  eschars  are  permitted  to  remain, 
sealing  the  wounded  vessels,  and  thus  not  a  drop  of  blood  need  be 
lost.  A  few  black  sinuses,  surrounded  by  a  ring  of  skin  which  has 
been  reddened  by  the  scorching,  remain  after  the  operation,  and 
the  tumour  is  found  smaller  and  firm  from  coagulation  having 
taken  place  throughout  the  entire  mass.  Oiled  lint  may  be  used  as 
a  dressing. 

For  the  next  few  days  the  part  looks  angry  and  swollen,  and  is 
evidently  painful.  Then  a  slight  amount  of  sloughing  takes  place, 
and,  in  a  few  days  more,  some  small  clean  ulcers  mark  the 
dwindling  mass.  The  ulcers  heal,  and  cicatricial  contraction,  taking 
place  throughout  the  entire  mass,  determines  the  process  of  shrivel¬ 
ling.  The  integument  does  not  perish,  except  where  wounded  ; 
but  it  loses  its  old  purple  staining,  from  the  obliteration  of  the  ves¬ 
sels  which  formerly  brought  to  it  the  unsightly  injection. 


It  is  unnecessary  here  to  particularise  the  various  situations  in 
which  one  has  thus  destroyed  naevi ;  but  I  may  perhaps  remark 
that  the  most  unequivocal  successes  have  been  obtarn^  with^hose 
tumours  which  occupied  the  entire  substance  of  the  lip  (ot  \\hich 
K  were  several  examples);  in  these,  by 

deeply  from  the  dental  surfaces,  one  was  enabled  to  reach  their 
dermal  limit  without  implicating  the  skin  m  the  les^sequSrt 
whereas  the  lip  had  previously  protruded  greatly,  the  subs^u^t 
cicatrisation  of  the  mucous  membrane  brought  it  into  the  natural 

P°Atlfl°at  bleeding  nrnvus,  which  occupied  almost  the  entire  extent  of 
the  mucous  lining  of  the  cheek  of  a  grown  girl,  was  treated  in 
much  the  same  manner,  and  was  obliterated  in  a  single  operation  , 
indeed,  I  am  at  a  loss  to  know  by  what  other  means  such  a  mevus 
could  have  been  effectually  dealt  with. 


Mr.  Folker  (Hanley)  related  a  case  of  extensive  facial  naevus 
treated  in  the  manner  suggested  by  Mr.  Owen,  excepting  that  it  was 
done  bv  many  applications  instead  of  a  single  one.  , 

Mr.  Thomas  Darby  (Bray)  said  that,  of  course,  A 

that  different  kinds  of  naevus  required  very  dl.®e^fp  Sf^anoUed 
nrocess  which  would  succeed  in  one  case  would  quite  fail  if  applied 
to  another  The  small  star-like  superficial  kind  he  had  removed  b> 
passing  a  cataract-needle  at  a  short  distance  on  the  sound  skin 
and  pushing  it  subcutaneously  through  the  naevus,  moving  the 
needle  so  as  to  break  up  the  vessels,  then  applying  Pressure  for  a 
short  time  to  allow  the  blood  to  coagulate  and  lymph  to  be  shed 
into  the  wound.  A  cure  had  been  effected  without  leaving  a  mark 
With  regard  to  those  larger  naevi  occurring  on  the  face,  which 
mothers  called  “  raspberry-marks,”  he  had  seen  them  successfullj 
treated  by  hypodermic  injections  of  absolute  alcohol,  without  leaving 

a  MrrlSlLCOCK  (London)  often  practised  an  old,  now  almost  obso- 
lete^'inethod  of  treatment  in  t/e  case  of 

met  with,  namely,  that  of  painting  them  with  °9  Ih®®e 

nsevi  had  a  natural  tendency  to  atrophy,  And  the  cdffidion,  by  eom 
pressing  the  mevoid  tissue  and  driving  the  blood  from  it,  aided  that 
tpndencv  and  often  brought  about  an  actual  cure. 

Mr  F.  J.  Bailey  (Liverpool)  said  that  the  smaller  nsevi  ha  een 
very  successfully  treated  by  vaccination;  very  many  on  the  top  o 
tte  head,  and  some  on  the  ?ace,  leaving  very  little  mask s  and  ,t 
this  were  done  when  the  patient  was  young,  the  mark  wore  aw  } 
with  the  growth.  Since  the  introduction  ot  the  ethylate  of  sodium, 
he  had  used  that  rather  extensively  in  the  smaller  nmvi  with  great 
success  ;  in  some  of  the  larger  nsevi,  he  had  seen  very  good  result 

follow  the  use  of  perchloride  of  iron.  .  ,  , 

Mr.  COATES  said  that  Mr.  Edmund  Owen  had  objected  to  the 
injection  of  fluids  into  nsevi,  because  the  injection  of  tincture  of  per- 
cliloride  of  iron  had  produced  death  in  some  cases;  bd  lt  ™  wJ 
known  that  the  tincture  of  iron  produced  coagulation  of  blood, .the 
cause  of  danger,  whereas  tincture  of  iodine  did  nothing  of  the  kind  , 
and!  as  he  had  for  twenty  years  used  this  remedy,  m  the  way  de¬ 
scribed,  without  the  least  evidence  of  danger,  he  pleaded  for  h  . 
treatment  the  irrefutable  logic  of  facts.  The  treatment  of  Mr. 
Edmund  Owen,  by  what  was  really  the  external  cautery,  P[od 
sloughs  and  subsequent  ulceration.  This  must  be  followed  by  scars, 
which  were  not  desirable  on  the  face,  ] neck,  crupper  or  lower  arm 
of  a  girl,  especially  of  the  wealthier  classes.  Mr.  Coates  had  only 
seen  once  the  result  of  vaccination,  done  by  a  very  eminent  London 
surgeon  on  a  child  of  high  rank;  and  that  left  scars,  but  did  no. 
cure  the  naevus. 

THE  SUBCUTANEOUS  LIGATURE  OF  VARICOSE 

VEINS. 

Read  in  the  Section  of  Surgery  at'the  Annual  Meeting  of  the  British 
Medical  Association  in  Liverpool,  August,  1883. 

By  W.  H.  FOLKER,  F.R.C.S., 

Senior  Surgeon  to  the  North  Staffordshire  Infirmary. 

Varicose  veins  so  very  commonly  come  under  the  notice  of  every 
surgeon,  and  at  times  give  rise  to  so  many  troublesome  affections, 
that  any  improvement  or  simplification  in  their  treatment  is  a 

matter  of  interest.  „ 

Formerly,  I  generally  adopted  the  method  of  treatment  bj  a 
potassa  fusa  and  lime  eschar,  strongly  advocated  by  the  late  Mr. 
Skey,  and  found  it  always  both  effectual  and  safe,  though  I  must 
I  also  admit  that  it  was  troublesome.  This  method,  however,  together 
I  with  the  subcutaneous  division  of  the  vein  suggested  by  Sir  lienja- 
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min  Brodie,  are  now  things  of  the  past ;  the  only  treatment  now 
adopted  being  ligature  or  suture. 

Either  of  these,  which  are  applied  merely  till  a  clot  is  produced 
in  the  vein,  and  then  removed  without  completely  dividing  it,  I 
consider  not  only  unreliable,  but  dangerous,  as  clot  might  subse¬ 
quently  become  loose,  and  be  carried  up  the  vein. 

Whatever  method  is,  adopted,  it  is  absolutely  necessary  that  a 
complete  division  of  the  vein  should  be  effected;  but,  that  accom¬ 
plished,  I  think  the  more  formidable  operations  of  slitting  up  or  dis¬ 
secting  out  portions  of  the  vein  are  then  quite  unnecessary. 

A  hare-lip  pin  passed  under  the  vein,  with  silk  twisted  over  it,  is 
effective  if  allowed  to  cut  its  way  through  ;  but  it  is  clumsy,  and 
also  very  uncomfortable  to  the  patient  to  have  three  or  four  needles 
in  his  legs,  with  the  cut  ends  projecting,  however  carefully  they 
may  be  dressed. 

The  brooch  with  pad  and  screw  only  serves  to  stop  circulation  in 
the  vein  till  a  clot  is  formed ;  but  it  does  not  sever  the  vein  com¬ 
pletely,  and  is,  therefore,  not  to  be  depended  upon. 

The  plan  I  now  venture  to  bring  before  the  meeting  is  that  of 
subcutaneous  ligature  of  the  vein ;  and,  I  trust,  it  will  be  found  safe, 
efficacious,  and  very  simple  and  easy  to  apply.  It  is  safe ;  for  the 
ligature  is  applied  with  the  slightest  possible  disturbance  of  the 
surrounding  parts.  It  is  efficacious,  as  it  completely  stops  all  circu¬ 
lation  in  the  vein  for  ever  afterwards ;  and  I  think  you  will  admit 
that  the  operation  is  extremely  simple  and  easy  to  be  performed. 

A  very  small  incision  is  made  on  each  side  of  the  vein,  of  the 
width  of  a  tenotomy-knife.  The  ligature  is  then  passed  under  the 
vein  with  a  curved  needle,  which  is  made  to  enter  at  one  incision, 
and  is  brought  out  at  the  other  and  withdrawn,  leaving  the  ligature 
under  the  vein.  The  straight  instrument,  which  is  just  sharp 
enough  to  go  through  fat  and  cellular  tissue,  but  not  sharp  enough 
to  endanger  a  vessel,  is  passed  from  one  incision  to  the  other  be¬ 
tween  the  skin  and  the  vein  ;  it  is  then  threaded  with  the  ligature, 
and  withdrawn.  The  ligature  now  encircles  the  vein,  with  both  its 
ends  through  the  first  incision.  It  is  tied  as  tightly  as  possible, 
and  the  ends  cut  off  closely.  If  a  spot  of  blood  remain,  it  is  to  be 
sponged  away,  the  skin  dried,  and  the  incisions  pencilled  over  with 
collodion,  and  the  operation  is  complete. 

Of  course  I  do  not  pretend  to  say  there  is  anything  new  in  tying 
a  varicose  vein  subcutaneously,  though  I  wish  to  suggest  its  more 
general  adoption,  as  being  thoroughly  effectual ;  and  I  believe  that 
by  using  the  little  instrument  now  shown,  the  operation  may  be 
performed  in  the  easiest  manner  possible,  even  by  anyone  not  much 
accustomed  to  operating.  There  is  nothing  unsightly  for  the  patient 
to  see  ;  and  the  part  may  be  easily  and  comfortably  dressed. 

This  last  may  be  considered  by  some  a  trivial  matter,  but  many 
of  the  patients  will  be  induced  to  submit  to  this,  who  would  be 
frightened  at  the  idea  of  a  cutting  operation. 

[The  instruments  were  made  by  Messrs.  Weiss  and  Son.] 

Mr.  J.  R.  Humphreys  (Shrewsbury’)  said  that  he  had  applied  the 
various  methods  for  the  relief  of  varicose  veins,  and  amongst  them 
the  method  of  subcutaneous  ligature  ;  but  of  late  he  had  cut  down 
on  the  vein,  and  tied  it  below  and  above,  about  an  inch  apart,  and 
cut  the  intermediate  portions.  He  had  had  some  troublesome  cases 
of  varicocele  which  he  had  readily  cured  by  this  means,  and  had  no 
bad  result. 


A  CASE  OF  FEMORAL  ANEURYSM  TREATED  BY 
INJECTION  OF  FIBRIN-FERMENT,  AND  SUBSE¬ 
QUENTLY  BY  LIGATURE  OF  THE 
EXTERNAL  ILIAC  ARTERY. 

11  ad  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Liverpool ,  August,  1883. 

By  F.  A.  SOUTHAM,  M.B.  Oxon,  F.R.C.S., 

Assistant-Surgeon  to  the  Manchester  Royal  Infirmary,  and  Surgeon  to  the 
Clinical  Hospital  for  Women  and  Children. 

Thos.  H.,  a  strong,  healthy-looking  man,  aged  38,  a  striker  by 
occupation,  was  admitted  into  the  Manchester  Infirmary  on  No¬ 
vember  2nd,  1882,  suffering  from  aneurysm  in  the  upper  part  of 

the  right  thigh. 

He  had  always  enjoyed  good  health,  and  there  was  no  history  of 
syphilis,  but  he  had  for  some  time  been  in  the  habit  of  taking  large 

quantities  of  drink. 

Twelve  months  previously  he  noticed  a  small  lump  in  the  upper  part 
of  the  thigh ;  this  had  continued  of  small  size  until  about  a  fortnight 
previous  to  admission,  when  it  suddenly  began  to  enlarge  and  feel 


extremely  painful.  On  examination,  a  pulsatile  swelling  about  the 
size  of  an  orange  could  be  felt  in  the  upper  part  of  Scarpa’s  triangle, 
corresponding  in  position  with  the  commencement  of  the  superficial 
femoral  artery. 

The  symptoms  characteristic  of  aneurysm  were  well  marked  ;  the 
pulsation,  which  was  of  an  expansile  nature,  could  be  readily 
stopped  on  compressing  the  artery  against  the  brim  of  the  pelvis,  at 
which  point  the  vessel  could  be  felt  to  be  considerably  dilated.  A 
bruit  could  be  heard  over  the  tumour,  and  a  distinct  thrill  could  be 
detected  on  laying  the  hand  upon  it.  Pulsation  could  be  felt  in  the 
posterior  tibial  artery,  though  not  so  strong  as  on  the  opposite  side. 
The  patient  was  confined  to  bed,  and  intermittent  pressure  was 
kept  up  by  means  of  weights  and  tourniquets  for  about  a  fortnight, 
but  without  any  apparent  benefit. 

On  November  18th,  I  determined  to  try  the  effect  of  a  plan  of 
treatment  which  has  been  suggested  by  Dr.  Arthur  Gamgee  in  cases 
of  aneurysm — viz.,  the  injection  of  a  solution  of  fibrin-ferment  into 
the  interior  of  the  sac. 

A  solution  was  kindly  prepared  by  Dr.  Gamgee,  and,  with  his 
assistance,  one  drachm  was  injected  in  the  following  manner.  The 
patient  having  been  ansesthetised,  the  flow  of  blood  through  the 
tumour  was  completely  arrested,  digital  pressure  being  made  on 
the  artery  above  the  aneurysm,  and  an  Esmarch’s  elastic  tourniquet 
being  tied  tightly  round  the  middle  of  the  thigh  below.  The 
solution  of  fibrin-ferment  was  then  injected  into  the  aneurysm,  and 
the  circulation  through  it  was  arrested  for  thirty  minutes.  At  the  end 
of  this  period  all  pressure  was  gradually  taken  off  the  vessel  above 
and  below,  and  the  blood  was  allowed  to  slowly  re-enter  the  limb. 

On  examining  the  tumour,  it  was  found  that  no  appreciable 
change  had  taken  place  in  the  aneurysm  itself,  though  pulsation  had 
entirely  disappeared  in  the  vessels  below — viz.,  in  the  popliteal  and 
both  tibial  arteries.  The  following  morning  the  condition  was  exactly 
the  same,  but.  towards  evening  (i.e.,  thirty  hours  afterthe  operation) 
the  pulsation  returned,  and  could  be  distinctly  felt  in  both  vessels. 

I  have  no  doubt,  therefore,  that  the  effect  of  the  injection  was  to 
cause  partial  coagulation  of  the  blood  in  the  tumour,  but,  on  the 
re-establishment  of  the  circulation,  the  clot,  which  was  not  suffi¬ 
ciently  firm,  was  carried  on  by  the  blood-stream,  and  became 
temporarily  arrested  in  the  distal  portion  of  the  vessel,  where  it  was 
afterwards  broken  up  and  washed  away  by  the  blood. 

The  patient  was  then  left  alone  for  some  days.  On  November 
26th,  as  the  tumour  appeared  to  be  increasing  in  size,  and  was  be¬ 
coming  more  painful,  it  was  determined  to  ligature  the  external  iliac 
artery  without  further  delay  ;  and  preparations  were  made  for  per¬ 
forming  the  operation  the  following  day  ;  but  the  same  night,  about 
2  A.M.,  the  patient  was  suddenly  seized  with  excruciating  pain  in 
the  upper  part  of  the  thigh,  and  the  house-surgeon,  on  examining 
the  tumour,  found  that  the  sac  had  given  way,  and  the  aneurysm 
had  become  diffused.  I  was  accordingly  sent  for  ;  and,  meantime, 
digital  pressure  was  kept  up  on  the  vessel  above  the  aneurysm.  _  On 
arriving  at  3  a.h.,  I  found  that  the  swelling  had  lost  its  defined 
shape  and  become  diffused  over  the  upper  part  of  the  thigh,  which 
was  very  much  increased  in  size  ;  pulsation,  though  very  much  less 
distinct  than  before,  could  still  be  detected,  extending  over  the 
whole  of  the  swelling.  The  limb  was  slightly  colder  than  the  other ; 
no  pulsation  could  be  felt  in  the  popliteal  or  tibial  arteries ;  the 
patient  was  extremely  collapsed,  and  complained  of  severe  pain 
through  the  limb. 

My  colleague,  Mr.  Wright,  who  had  kindly  accompanied  me, 
agreed  that  the  best  plan  of  treatment  would  be  to  ligature  the 
external  iliac  artery,  and  this  we  at  once  proceeded  to.  do.  The 
operation  was  performed  in  the  usual  way,  with  antiseptic  precau¬ 
tions  ;  and  not  the  slightest  difficulty  was  experienced  in  exposing 
the  vessel,  which  was  secured  with  two  chromicised  catgut  ligatures, 
placed  close  together,  about  an  inch  and  a  half  above  Poupart  s  liga¬ 
ment.  Contrary  to  what  we  expected,  the  vessel  was  apparently 
quite  healthy  at  this  point.  The  ligatures  were  cut  short,  a  drainage- 
tube  inserted,  and  the  wound  closed  and  dressed  according  to  the 
Listerian  method. 

As  regards  the  after-course  of  the  case,  recovery  took  place  with¬ 
out  a  single  bad  symptom.  The  temperature  never  rose  above 
101.4°  ;  and  the  wound  readily  healed,  with  very  little  suppuration. 
The  effused  blood  rapidly  became  absorbed,  and  there  was  never  the 
slightest  indication  of  any  tendency  to  gangrene,  though,  for  a 
time,  the  limb  remained  considerably  colder  than  the  other. 

The  patient  was  allowed  to  leave  his  bid  on  February  1st;  and  on 
February  26th  was  discharged  to  the  Convalescent  Hospital  at 
Cheadle,  being  then  able  to  get  about  on  crutches.  At  the  time  of 
discharge,  the  greater  part  of  the  effused  blood  had  become  absorbed. 
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ami  there  was  very  little  difference  in  the  size  of  the  two  thighs, 
no  pulsation'could  be  detected  in  either  the  popliteal  or  tibial  arteries. 

When  last  seen,  at  the  end  of  May,  the  patient  had  recovered 
complete  power  over  the  limb,  and  was  going  about,  following  Ins 

usual  occupation.  .  , 

Remarks— The  treatment  of  ruptured  aneurysm  is  always  one  or 
considerable  difficulty ;  various  plans  may  be  adopted. 

1.  Compression  of  the  vessel  above  the  aneurysm.— This  method  has 
proved  successful  in  certain  cases  of  ruptured1  popliteal  aneurysm 
( Poland,  Guy's  Hospital  Reports ,  third  series,  vol.  vi) ;  but  in  the 
present  instance  it  was  inapplicable,  as  it  could  only  have  been 
applied  by  digital  pressure,  and  means  for  obtaining  this  were  not 

at  hand.  7  7. 

2.  Cutting  down  on  the  aneurysm,  turning  out  the  clots,  and  liga¬ 
turing  the  vessel  above  and  below  the  sac  (“the  old  operation.  ) 
This  plan  of  treatment  is  recommended  by  Mr.  Holmes  (Lectures  on 
the  Surgical  Treatment  of  Aneurysm,  British  Medical  Journal, 
1874,  vol.  i.,  p.  828)  in  the  case  of  ruptured  aneurysm  in  the  thigh; 
but  it  would,  I  think,  have  been  an  extremely  difficult  operation  in 
the  present  instance,  when  we  consider  the  condition  of  the  surround¬ 
ing  soft  tissues,  viz.,  extensively  infiltrated  with  blood.  Moreover,  the 
artery  would  probably  have  been  found  diseased  in  such  close  prox¬ 
imity  to  the  aneurysm,  and  therefore  incapable  of  holding  a  ligature. 

3.  Amputation  of  the  limb.— Amputation  of  the  thigh  below  the 
hip  would,  I  think,  have  been  unsuccessful,  for  the  patient  was  ex¬ 
tremely  collapsed,  and  the  additional  shock  of  a  serious  operation 
would,  under  these  circumstances,  have  probably  proved  fatal. 

4.  Ligature  of  the  main  artery  at  a  distance  above  the  aneurysm. 
-This  was  the  only  method  which  appeared  to  offer  any  chance  of 

success  ;  and,  at  first  sight,  this  was  apparently  slight ;  for  the  pro¬ 
bability  was  that  gangrene  of  the  limb  wfmld  ensue,  owing  to  the 
extravasated  blood  pressing  upon  the  femoral  vein,  as  well  as  on 
the  anastomotic  vessels,  and  in  this  way  preventing  the  establish¬ 
ment  of  the  collateral  circulation. 

The  result,  however,  proves  that,  even  under  these  unfavourable 
circumstances,  viz.,  rupture  of  an  aneurysm  with  extensive  extra¬ 
vasation  of  blood  and  ligature  of  the  main  vessel  above  the  tumour, 
the  collateral  circulation  may  be  sufficiently  powerful  to  maintain 
the  vitality  of  the  limb.  ...  .  . 

The  treatment  of  aneurysm  by  injection  of  fibrin-ferment  is  well 
worthy  of  a  further  trial ;  but  in  another  case  it  would  no  doubt  be 
advisable  to  inject  a  larger  quantity  of  the  solution,  and,  at  the 
same  time,  to  keep  the  flow  of  blood  through  the  tumour  completely 
arrested  for  a  longer  period,  in  the  hope  that  a  coagulum  might  be 
formed,  sufficiently  firm  to  resist  the  force  of  the  blood-stream  on 
the  re-establishment  of  the  circulation  through  the  limb. 


THE  COMPARATIVE  ADVANTAGES  OF  SCRAPING 
AND  SCARIFICATION  IN  THE  TREATMENT 
OF  LUPUS  VULGARIS. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Liverpool,  August,  1883. 

By  MALCOLM  MORRIS,  F.R.C.S.Ed., 

Surgeon  to  the  Skin  Department  of  St.  Mary’s  Hospital. 

“  In  the  more  rapidly  spreading  and  worst  forms  of  lupus  exedens, 
that  horrible  disease  termed  by  the  older  surgeons  Noli  me  tangere, 
nothing  can  be  done  beyond  the  relief  that  is  afforded  by  the  ad- 
ministration  of  opiates,  and  a  general  sedative  plan  oi  treatment 
(Erichscn,  Science  and  Art  of  Surgery,  vol.  i,  page  624.  1 8GJ.)  such 

was  the  opinion  expressed  only  fourteen  years  ago  by  one  of  t  ie 
most  eminent  London  surgeons,  whose  work  is  a  text-book  of  more 
than  European  celebrity,  Another  quotation  from  a  pamphlet  re¬ 
cently  published  by  one  of  the  distinguished  physicians  at  the  St.  Louis 
Hospital,  will  show  the  revolution  that  has  since  taken  place.  He  says 
(Vidal,  Traitement  Chirurgical  dc  quelques  Maladies  de  la  1  eau. 
Paris,  1882),  “  when  we  remember  that  the  red-hot  iron  and  the  most 
powerful  chemical  caustics  could  not  always  overcome  this  variety, 
formerly  so  much  dreaded,  we  are  surprised  that  it  is  the  one  which 
yields  the  most  easily  and  rapidly  to  (surgical)  treatment. 

Scraping,  or  erosion,  and  scarification  are  the  two  surgical  methods 
which  have  so  completely  changed  the  prognosis  of  this  disease. 

Constitutional  remedies,  after  many  years  of  trial,  had  failed  to  do 
more  than  palliate  the  symptoms,  and  had  never  succeeded  in  re¬ 
moving  the  disease  when  once  established.  As  regards  local  treat¬ 
ment,  the  scalpel,  the  actual  cautery,  and  chemical  caustics,  were  of 
real  value,  though  there  were  objections  to  each  of  them.  The  knife  was 


used  to  extirpate  the  entire  diseased  mass.  If  successful,  the  de¬ 
formity  from  the  scar  was  often  as  hideous  as  if  the  disease  had 
been  allowed  to  run  its  course  untreated.  The  actual  cautery  and 
strong  mineral  acids,  when  thoroughly  applied,  were  open  to  the  same 
objection  of  removing  far  more  tissue  than  was  necessary ;  or,  if 
sparingly  used,  as  also  in  the  case  of  the  knife,  they  did  not  attack 
all  the  lupus -nodules,  and,  from  the  irritation  they  excited,  often 
caused  a  more  rapid  spread  of  the  disease.  Arsenic,  as  used  by 
Hebra,  was  perhaps  the  most  effectual  of  the  caustics,  because  it 
destroyed  only  the  lupus  and  not  the  sound  tissue,  but  from  the 
fear  of  its  toxic  effects  never  gained  any  real  ground  in  this  coun- 
try.  This  serious  objection  was  met  by  Volkmann’s  process  of 
free  scraping  or  erosion  by  means  of  a  blunt  spoon.  This  simple 
and  easy  method  of  treatment  was  a  marked  step  in  advance,  and 
has  received  the  support  of  many  British  surgeons.  Several  cases 
have  been  reported  in  which  complete  cure  was  obtained.  I  have 
myself  treated  a  considerable  number  of  cases  in  this  way.  The 
plan  I  adopted  was,  with  a  few  minor  modifications,  identical  with 
that  originated  by  Volkmann  in  1870.  With  a  large  spoon,  all  scabs  are 
thoroughly  removed,  and  with  them  the  great  bulk  of  the  supei  ficial 
deposit ;  and  after  drying  the  surface,  the  minute  nodules  which  are 
deeply  lodged  in  pockets  of  the  corium,  are  dug  out  with  smaller 
and  pointed  scoops.  The  margins  are  also  vigorously  scraped.  The 
spoon  should  be  applied  till  the  whole  of  the  soft  f liable  lupus- 
tissue  has  been  removed,  and  only  the  firm  resistance  of  the  sound 
parts  is  met  with.  Though  the  greater  portion  of  the  disease  may 
be  removed  at  one  operation,  some  of  the  smaller  deep-seated 
nodules  which  have  escaped  will  reappear  in  the  scar,  and  require 
subsequent  treatment.  After  the  healing  of  the  wound  produced 
by  the  operation,  a  scar  with  more  or  less  loss  of  substance  is  left. 

The  great  advantage  of  this  treatment  is  the  rapidity  with  which 
a  cure  can  be  obtained  ;  and  if  a  large  surface  be  affected,  in  a  posi¬ 
tion  in  which  a  scar  is  of  no  consequence  from  its  appearance,  it  is, 
on  the  whole,  the  best  that  can  be  recommended.  On  the  face  and 
other  exposed  parts  the  appearance  of  the  cicatrix  is  a  matter  of 
some  importance,  and  it  is  here  that  the  other  mode  of  operation, 
scarification,  yields  better  results.  I  would  here  mention,  that  in 
lupus  of  the  mucous  membrane  I  have  had  the  most  satisfactory 
results  from  scraping. 

The  method  of  multiple  punctures,  as  suggested  by  Veiel  of  Lann- 
statt  in  1871,  is  effective  but  tedious  in  application,  and  I  have  pre¬ 
ferred  to  practise  linear  scarification  with  a  narrow  triangular- 
pointed  knife,  as  used  by  Professor  Vidal  of  St.  Louis  Hospital,  Paris. 
The  little  operation  is  performed  by  pressing  the  sharp  point  of  the 
knife,  which  should  be  held  like  a  pen,  on  the  sound  skin  at  the 
edge  of  the  lupus-growth,  and  quickly  drawing  it  across  the  mass  to 
the  healthy  skin  on  the  opposite  side.  In  its  course  it  should  pene¬ 
trate  the  entire  thickness  of  the  morbid  nodule,  dividing  at  its  base 
the  fibrous  bundles  of  the  corium.  Other  incisions,  parallel  to  this, 
should  be  made  as  close  as  possible,  and  these  should  be.  crossed 
by  others  at  right  angles.  The  bleeding,  which  is  slight,  is  easily 
checked  by  a  compress  of  cotton-wool,  and  the  little  cuts  heal 
rapidly.  After  a  week’s  interval,  the  operation  should  be  repeated. 
Occasionally  two  or  three  operations  are  all  that  is  needed,  but  more 
often  it  is  necessary  to  repeat  them  several  times.  The  scar  left  is 
smooth,  supple,  and  usually  distinguishable  from  the  healthy  skin 
only  by  its  paler  colour,  being  little  if  at  all  depressed. 

In  the  severer  ulcerating  forms  of  lupus,  especially  in  lupus 
exedens,  the  one  alluded  to  in  the  opening  of  the  paper,  scarifica¬ 
tion,  to  be  of  service,  must  be  used  more  boldly.  We  have  some¬ 
times  to  plunge  the  whole  blade  of  the  knife  into.the  mass  for  a 
depth  of  one-half  to  three-quarters  of  an  inch,  to  incise  it  in  all 
directions,  leaving  the  part  in  a  condition  literally  of  mincemeat, 
but  without  removing  any  portion  of  the  tissue.  This  plan,  I  can 
state  from  my  own  personal  experience,  is  most  effective,  and  fully 
merits  the  favourable  recommendation  of  Vidal. 

In  comparing  scraping  and  scarification,  the  former,  though  it 
has  the  advantage  of  rapidity,  in  the  character  of  its  scar  is  much 
inferior  to  the  latter.  Scraping  is,  after  all,  a  destructive  method,  simi¬ 
lar  to,  though  milder  than,  the  older  forms  of  treatment,  as  it  mecha¬ 
nically  removes  the  diseased  material,  whereas  scarification  is  essen¬ 
tially  conservative  in  its  action.  The  incisions,  by  cutting  off  the 
blood-supply,  modify  the  nutrition  of  the  new  growth,  and  lead  to 
its  atrophy  with  a  minimum  loss  of  substance.  In  addition,  in  the 
severe  forms  of  lupus  exedens,  in  which  scraping  fails,  or  even 
aggravates,  scarification  acts  most  rapidly  and  completely.  A  fur¬ 
ther  though  minor  advantage  is,  that  scraping,  on  account  of  the 
pain,  requires  an  anaesthetic,  which  can  be  dispensed  with  in  scan- 
j  fication. 
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Dr.  Whitford  (Liverpool),  in  the  absence  of  Mr.  G.  E.  Walker,1 
showed  a  case  of  lupus  that  had  been  under  treatment  by  him  for 
twelve  months.  The  patient  suffered  from  the  disease  for  twelve 
years  before  coming  under  treatment,  and,  when  first  seen,  the  greater 
part  of  the  face  and  the  mucous  membranes  of  the  mouth  and  nose, 
were  deeply  infiltrated  and  extensively  ulcerated.  The  treatment 
employed  had  been  entirely  local ;  it  consisted  in  the  complete  de¬ 
struction  of  the  lupus-tissue  by  solid  caustic  potash,  dealing  with  a 
small  patch  at  a  time ;  and,  when  a  healthy  granulating  surface 
formed,  skin-grafting  was  employed.  The  case  was  not  represented 
as  a  complete  cure,  as  the  patient  was  still  under  treatment,  but 
the  progress  made  was  considered  highly  satisfactory. 

Dr.  Thin  (London)  agreed  with  Mr.  Morris  that,  in  lupus  of  the 
face,  scarification  yielded  the  best  results  as  regards  the  cicatrix. 
The  objection  to  it  was  the  great  length  of  time  that,  in  some  cases, 
was  required  before  it  was  effective.  He  related  a  case  of  a  boy, 
with  a  patch  of  lupus  on  the  cheek  about  the  size  of  a  shilling,  whom 
he  had  treated  for  a  year.  During  that  time,  he  had  thoroughly 
scarified  the  whole  surface  of  the  patch  once  a  week.  There  was 
considerable  improvement,  but  the  case  was  not  yet  complete.  This 
was  an  extreme  case  as  regards  the  time  required ;  but,  in  most  of 
the  cases,  the  treatment  was  more  or  less  protracted.  This  led  him 
to  consider  the  older  methods  as  still  preferable  in  parts  of  the  body 
which  were  habitually  covered  ;  but  on  the  face,  in  spite  of  its  dis¬ 
advantages  as  regards  protracted  treatment,  scarification  was  to  be 
preferred. 

Mr.  Bickersteth  (Liverpool)  had  formerly  used  scarifications, 
scrapings,  and  caustics;  whereas  latterly  he  had  employed  anti¬ 
septic  dressings  in  the  form  of  liquor  calcis  bisulphatis  on  lint 
covered  with  waterproof  tissue  (a  strong  solution,  which  was  also 
painless)  ;  with  the  addition,  in  scrofulous  cases,  of  cod-liver  oil  and 
iron,  in  syphilitic  cases,  of  antisyphilitic  remedies,  with  the  effect  of 
speedy  improvement  in  a  few  weeks,  and  a  cure  in  a  few  months 
at  the  most. 

Mr.  Morris  replied. 


MELANOTIC  ROUND  AND  FUSIFORM  CELLED 
SARCOMA  OF  ANTRUM ;  EXCISION  OF  SUPERIOR 
MAXILLA:  RECOVERY. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Liverpool,  August,  1883. 

By  ARTHUR  TREHERN  NORTON,  F.R.C.S., 

Surgeon  to  St.  Mary’s  Hospital,  London. 

The  patient  came  under  my  care  for  polypus  of  the  nose,  which,  he 
said,  he  had  recognised  only  three  weeks.  It  presented  itself  to  him 
as  polypus  of  the  nose  usually  does,  a  slight  obstruction  to  respira¬ 
tion  on  one  side  of  the  nose  gradually  increasing,  or  rather  rapidly 
increasing  in  his  case,  for,  as  I  have  said,  he  had  only  discovered  it 
three  weeks  before  entering  the  hospital.  I  found  a  black  mass 
plainly  visible  by  looking  up  the  right  nostril,  and,  on  passing  my 
finger  behind  the  soft  palate,  I  could  feel  the  posterior  extremity  of 
the  growth,  not  projecting  into  the  pharynx,  but  terminating  in  the 
nose  a  short  distance  from  the  posterior  nares.  On  withdrawing  my 
finger,  it  was  stained  with  blood,  and  the  patient  said  that  he  fre¬ 
quently  spat  blood  from  the  back  of  the  throat.  On  examining  it 
with  the  probe,  I  found  it  unattached  on  the  inner  side,  and  I  could 
limit,  it  above  ;  but,  on  the  outside,  part  of  the  inferior  turbinated 
bone  was  absorbed,  and  it  was  attached  by  a  broad  base  in  the 
region  of  that  bone  and  above  it.  The  right  ala  nasi  was  very  pro¬ 
minent,  from  the  pressure  of  the  tumour  within.  I  concluded,  from 
the  position  of  the  tumour  and  knowing  the  nature  of  such  growths, 
that  it  had  arisen  in  the  antrum,  and  grown  inwards  into  the  nose. 
I  had  no  hesitation  in  stating  it  to  be  melanotic  sarcoma  ;  but,  as 
one  of  the  staff  suggested  that  there  might  be  an  effusion  of  blood 
in  an  ordinary  fibromyxoma,  I  caught  a  small  particle  with  artery- 
forceps  and  excised  it  with  curved  scissors.  Under  the  microscope 
it  presented  cells,  some  round,  and  a  few  fusiform,  all  pigmented  ; 
there  was  no  loose  pigment  such  as  would  have  been  seen  from  the 
effusion  of  blood,  but  all  the  pigment  was  in  cells. 

I  decided  upon  the  immediate  removal  of  the  growth  with  all  its 
attachments ;  and,  as  it  was  not  yet  certain  whether  or  not  it  had 
arisen  in  the  antrum,  or  only  in  the  outer  wall  of  the  nose,  I  deter¬ 
mined  to  investigate  this  point  during  the  operation,  and  to  be 
directed  in  the  proceeding  accordingly.  I  made  an  incision  from  the 
inner  angle  of  the  eye  downwards  along  the  side  of  the  nose,  then 


turned  inwards  below  ala,  and  down  the  central  line  of  the  upper  lip  ; 
with  the  scissors,  I  next  cutjhrough  the  mucous  membrane  which 
joinsthelips  and  the  cheek  to  the  upper  jaw,  and,  using  a  lever  instead 
of  a  knife,  separated  all  the  soft  tissues  from  the  upper  maxilla  as 
far  upwards  as  the  malar  bone,  so  that  up  to  this  stage  of  the  opera¬ 
tion  there  was  absolutely  no  bleeding,  except  from  the  first  incision, 
which  had  been  arrested  by  ligaturing  the  angular  branch  of  the 
facial  artery,  and  by  the  aid  of  cotton- wool.  I  now  ascertained  that 
the  antrum  was  full  of  the  growth,  so  that  nothing  short  of  the  com¬ 
plete  removal  of  the  maxilla  would  have  been  of  any  use..  With  the 
bone-forceps  I  then  severed  the  nasal  process  of  the  superior  maxilla, 
together  with  the  chief  portion  of  the  inner  wall  of  the  orbit ;  then, 
with  one  blade  of  the  forceps  in  the  orbit,  and  the  other  beneath  the 
zygomatic  process  of  the  malar  bone,  the  maxilla  was  separated  from 
the  outer  wall  of  the  orbit ;  next  an  incisor  tooth  was  drawn,  and  the 
hard  palate  cut  through  immediately  along  the  side  of  the  septum 
nasi.  The  bone  being  now  separated  with  the  exception  of  the  pa-* 
latine  attachment  to  ,the  pterygoid  process,  the  mass  was  seized 
with  lion-forceps,  and  twisted  from  this  attachment  and  drawn  for¬ 
wards  and  outwards,  in  order  to  separate  with  the  scissors  all  the 
soft  tissue-attachments  at  the  back  of  the  mouth  and  palate,  and 
thus  completely  freed.  The  skin  was  re-adapted  in  the  line  of  inci¬ 
sion,  and  attached  by  small  sutures,  and  united  in  such  a  manner 
that  it  was  quite  impossible  to  see  where  the  incision  was  in  its 
chief  part.  A  subcutaneous  injection  of  morphia  was  administered, 
and  the  diet  was  milk  and  small  pieces  of  ice,  etc.  The  temperature 
never  rose  above  99°,  nor  the  pulse  above  80.  The  wound  was 
syringed  with  Condy’s  fluid,  and  as  the  wound  was  naturally  drained 
of  all  secretions,  none  could  be  retained,  and  none  absorbed,  hence 
the  complete  absence  of  all  symptomatic  fever  and  constitutional 
symptoms.  On  the  Wednesday  following,  that  is  one  week  from  the 
date  of  operation,  the  patient  was  walking  about  the  ward,  and  in 
twelve  days  after  the  operation  he  left  the  hospital. 


THERAPEUTIC  MEMORANDA. 


PTOSIS  AND  DIPLOPIA  FROM  ADMINISTRATION  OF 
LIQUOR  GELSEMII  ( U.S.P.) 

R.  T.,  a  man,  aged  30,  consulted  me  on  July  16th  for  severe  neural¬ 
gia  of  the  face.  I  gave  him  a  quinine-mixture,  with  three-minim 
doses  of  liquor  gelsemii  fluid,  U.S.P.  (Ferris  and  Co.),  every  four 
hours.  He  came  again  the  following  day  with  his  neuralgia  cured, 
but  suffering  from  the  diplopia  and  dimness  of  sight  of  gelsemium- 
poisoning.  Moreover,  there  was  almost  complete  loss  of  the  power 
over  the  left  eyelid,  and  in  a  lesser  degree  of  the  right  eyelid  also. 
I  gave  him  a  simple  quinine-mixture,  and  the  next  day  he  was  quite 
well.  Gelsemium,  in  my  experience,  to  be  useful,  must  be  pushed 
until  the  physiological  effects  are  produced  ;  but  I  have  never  before 
seen  or  heard  of  dropped  lids  being  produced  by  its  administration. 
In  this  case  only  six  three-minim  closes  had  been  taken. 

C.  H.  Watts  Parkinson,  M.R.C.S.,  Wimborne. 


MORPHIA'7  FOR  SEA-SICKNESS. 

With  reference  to  Dr.  H.  Bennet’s  article  on  sea-sickness,  published 
in  last  week’s  Journal,  it  may  be  of  interest  to  many  to  know  that  the 
hypodermic  injection  of  morphia  is  almost  invariably  attended  with 
much  benefit  to  the  sufferer.  I  have  given  it  in  a  great  many  cases, 
and  found  it  give,  at  any  rate,  some  relief  for  several  hours  always ; 
and  in  a  few  cases  the  ‘sickness  has  even  ceased  altogether  from 
that  time.  In  two  or  three  instances  in  which  I  gave  it  as  soon  as 
the  vomiting  had  commenced,  the  passengers  remained  well 
throughout  the  rest  of  the  voyage,  and  that  a  rough  one.  I  have 
not  yet  tried  the  use  of  strong  coffee  in  the  way  Dr.  Bennet  men¬ 
tions,  but  hope  to  do  so  soon.  I  have  often  found  passengers  able  to 
retain  dried  toast  soaked  in  strong  tea  without  sugar  or  miik,  when 
their  stomachs  have  rejected  everything  else.  Nitrite  of  amyl, 
which  has  been  much  recommended,  I  have  found  to  be  useless,  and 
the  taking  of  bromide  of  potassium  for  some  days  before  embarking 
almost  equally  so.  Dry  biscuit  and  lemon-juice  will  often  stay 
down  when  nothing  else  will.  In  conclusion,  I  may  say  that,  after 
trying  nearly,  if  not  quite,  all  the  usual  remedies  for  sickness,  I 
have °found  the  hvpodermic,  injection  of  from  one-third  to  half 
a  grain  of  acetate  o‘f  morphia  to  be  by  far  the  most  useful  of  all 
drugs  or  remedies.  Philip  Vincent,  M.R.C.S.,  L.R.C.P.,  L.M., 

Surgeon,  Cunard  Royal  Mail  Service. 
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FIFTY-FIRST  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 


Held  in  LIVERPOOL ,  July  31sf,  August  1st,  2nd  and  3rd,  1883. 


EXHIBITION  OF  PATIENTS. 

The  exhibition  of  cases  illustrating  rare  diseases  having  proved  so 
great  a  success  at  the  International  Medical  Congress,  a  department 
was  organised  by  the  Museum  Committee,  and  placed  under  the 
charge  of  Dr.  F.  W.  Mott.  Each  day  from  12  till  2  P.M.,  on  Wed¬ 
nesday,  Thursday,  and  Friday,  a  series  of  interesting  and  rare  medi¬ 
cal  and  surgical  cases  were  exhibited,  in  many  instances  serving  as 
a  practical  illustration  of  papers  or  discussions  which  had  taken 
place  in  the  various  Sections.  Each  patient  was  provided  with  a 
card,  on  which  was  stated  the  nature  and  history  of  the  case. 

The  first  day,  Wednesday,  was  devoted  to  medical  cases ;  and 
a  number  of  patients  suffering  with  rare  nervous  diseases  were 
shown. 

Dr.  Ross  (Manchester)  showed  two  cases  of  hpematomyelia  with 
atrophic  paralysis  of  the  muscles  supplied  by  the  eighth  cervical  and 
first  dorsal  nerves,  from  injur}'  of  the  anterior  grey  horn,  accom¬ 
panied  by  oculo-papillary  phenomena  of  the  eye  of  the  same  side, 
from  injur}'  of  the  sympathetic  fibres  in  the  cilio-spinal  region  of 
the  cord ;  also  a  case  of  rupture  of  the  brachial  plexus  and  affection 
of  the  pupil  of  the  same  side,  owing  to  injury  of  the  rami  communi- 
cantes.  These  three  cases  were  especially  interesting,  as  illustrating 
the  position  of  the  cilio-spinal  ganglion  and  the  course  of  the  fibres 
through  the  rami  communicantes. 

An  interesting  case  of  amnesia  was  also  shown  by  Dr.  Ross. 

Dr.  Dreschfeld  exhibited  a  most  striking  case  of  progressive 
facial  hemiatrophy  in  a  little  girl,  aged  11.  The  disease  was  of 
seven  years’  standing.  Wasting  of  the  skin,  subcutaneous  tissue, 
and  bone,  was  marked,  and  the  temperature  was  lower  on  the  affected 
side,  but  the  muscles  were  perfectly  normal. 

An  interesting  case  in  connection  with  cerebral  localisation  was 
exhibited  by  Dr.  George  Thompson,  of  Oldham.  The  patient  was 
a  boy  who  had  depressed  fracture  of  the  posterior  inferior  part  of 
the  left  parietal  bone,  causing  conjugate  deviation  of  the  eyes. 
Trephining  was  performed,  and  this  condition  disappeared.  The 
optic  nerve  on  the  side  of  the  injury  is  atrophied. 

Three  patients  were  shown  by  Dr.  Glynn:  1.  A  girl  in  whom  par¬ 
tial  recovery  had  taken  place  after  complete  paraplegia  of  twelve 
months'  duration,  the  result  of  caries  of  the  upper  dorsal  vertebrae. 
2.  Spastic  paralysis  in  a  young  man,  aged  23.  3.  A  case  of  almost  com¬ 
plete  recovery  after  all  the  symptoms  of  cerebral  tumour. 

A  case  of  a  young  man  with  congenital  heart-disease,  viz.,  per¬ 
forate  auricular  and  ventricular  septa,  was  exhibited  by  Dr.  Caton. 

Mr.  D.  Harrisson  showed  a  case  of  recovery  after  traumatic  pyo¬ 
pneumothorax. 

On  Thursday,  a  great  number  of  surgical  cases  were  exhibited 
by  various  surgeons,  a  particular  feature  being  a  large  number  of 
successful  radical  cures  for  hernia. 

Mr.  Banks  exhibited  twelve  highly  successful  cases  of  radical 
cure  for  hernia,  many  having  been  operated  upon  for  strangulation. 
He  also  showed  the  following  very  interesting  cases:  1.  Popliteal 
aneurysm,  cured  by  ligature  of  the  femoral.  2.  Necrosis  of  tibial 
shaft  with  successful  bone-planting.  3.  Nephrotomy;  renal  abscess ; 
incision  into  the  kidney  nearly  a  year  ago  ;  partial  recovery  with  a 
sinus.  4.  Macroglossia ;  removal  of  protruding  part  5.  Cancer  of 
the  lip ;  great  secondary  affection  of  glands  of  the  neck ;  removal, 
and  immunity  from  return  for  nine  years.  6.  Division  of  the  median 
nerve  by  a  cut  from  glass  ;  paralysis  of  the  hand ;  resection  and 
union  of  the  cut  ends  of  the  nerve  with  great  restoration  of  power  and 
sensation. 

Mr.  Rushton  Parker  exhibited  the  following  cases :  1.  Several 
hernhe.  2.  A  patient  three  years  after  amputation  of  the  thigh  for 
recurrent  myxosarcoma  of  the  leg,  and  no  reappearance  of  disease.  3. 
Two  cases  of  extroversion  of  the  bladder  covered  in  by  plastic 
operation.  4.  Multiple  adenoma  of  the  scalp. 

Mr.  Spanton  (Hanley)  exhibited  three  patients  upon  whom  he 
had  operated  by  his  method  for  the  cure  of  hernia :  1.  A  child,  three 
years  old,  operated  upon  eighteen  months  ago  for  large  congenital 
scrotal  hernia.  The  screw  was  removed  on  the  eighth  day.  2.  A 
boy,  aged  ten,  operated  upon  in  1880  for  large  uncontrollable 


congenital  scrotal  rupture  with  complete  success.  3.  A  man,  aged> 
21,  operated  on  for  large  oblique  inguinal  hernia  of  two  years 
duration  in  April  1881.  No  impulse  could  be  felt  in  any  of  the  above 
cases,  nor  has  there  been  any  tendency  to  return  of  the  hernia. 

Cases  exhibited  by  Dr.  Alexander  were  as  follow :  1.  A  case  of 
epilepsy  cured  for  fifteen  months  by  ligature  of  both  vertebral  arteries. 
In  this  case  the  round  ligament  also  had  been  pulled  up.  2.  A 
second  round  ligament  operation.  3.  Excision  of  the  knee.  4.  A 
very  bad  case  of  pronounced  talipes  varus,  cured  by  removal  of  a 
wedge-shaped  piece  of  the  tarsus.  5.  Excision  of  the  scapula.  6- 
Epileptic  cured  for  two  years  by  ligature  of  the  vertebrals.  7. 
Necrosis  of  the  femur,  and  reproduction  of  three  inches  of  new 
bone  after  the  removal  of  the  old. 

Mr.  Puzey  exhibited  several  very  successful  cases  of  radical  cure 
for  hernia,  also  excisions  of  the  knee  treated  on  Howse’s  splint. 

Mr.  Hardie  (Manchester)  exhibited  three  patients  upon  whom 
amputation  had  been  performed  according  to  his  method. 

Friday  was  devoted  to  diseases  of  children  and  diseases  of  the  eye. 
A  particular  feature  in  this  day’s  exhibition  was  a  series  of  five  cases 
of  pseudo-hypertrophic  paralysis,  illustrating  the  disease  in  its 
various  stages,  exhibited  by  Dr.  P.  Davidson  and  by  Dr.  CHAI*  i  ey  of 

Pendlebury.  .  , 

Mr.  Shadford  Walker  exhibited  :  1.  A  case  «f  epicanthus  with 
congenital  ptosis  in  a  child  of  eighteen  months  old.  2.  A  case  of 
buphthalmos  in  a  child,  aged  eighteen  months. 

Mr.  Edgar  Browne  showed:  A  child,  aged  two  and  three-quarter 
years,  with  a  cystic  tumour  of  the  orbit ;  this  had  already  been  1  e- 
moved  three  times.  2.  A  case  of  buphthalmos  and  detachment  of  the 
retina.  3.  A  case  of  exophthalmic  goitre  ;  an  interesting  case,  be¬ 
cause  the  patient  recovered  slowly  and  apparently  became  quite 
well.  A  year  ago  the  prominence  of  the  eyeballs  returned,  but 
without  any  integument  of  thyroid  gland. 

Dr.  Bell  Taylor  (Nottingham)  exhibited  two  patients  upon 
whom  successful  operation  for  cataract  had  been  performed  by  his 
method.  _  . 

Three  cases  of  pseudo-hypertrophic  paralysis, patients  of  Dr.  HUT¬ 
TON  and  Dr.  Ashby,  of  the  Pendlebury  Hospital,  Manchester,  were 
shown. 

Several  cases  from  the  Children’s  Infirmary  were  shown  by  the 
house-surgeon. 

Two  cases  of  pseudo-hypertrophic  paralysis.  In  both,  the  calves 
and  buttocks  were  considerably  enlarged,  while  in  one  there  was 
wasting  of  the  muscles  in  other  parts.  The  peculiar  gait  and  efforts 
made  in  rising  from  a  sitting  to  a  standing  posture,  the  absence  of 
the  knee-jerks,  and  other  characteristics  of  the  disease,  were  ex¬ 
hibited.  #  . 

Some  cases  of  empyema  treated  by  incision  and  drainage,  with 
antiseptic  precautions,  were  shown,  to  demonstrate  how  completely 
the  lung  on  the  affected  side  had  expanded,  and  how  little  contrac¬ 
tion  of  the  chest-wall  had  resulted. 

A  number  of  cases  of  operation  about  the  ankle-joint,  including 
one  in  which  the  astragalus,  os  calcis,  and  lower  ends  of  the  tibia  and 
fibula  had  been  removed,  and  a  very  useful  foot  had  resulted.  Also 
some  cases  in  which  a  wedge-shaped  piece  of  the  tarsus  had  been 
removed  for  talipes  varus. 

A  number  of  cases  of  radical  cure  for  hernia  in  young  children 
by  ligature  of  the  neck  of  the  hernial  sac. 

This  department  of  the  Museum  Section  was  especially  well  at¬ 
tended  on  the  second  and  third  days,  and  doubtless  the  very  interest¬ 
ing  nervous  cases  would  have  attracted  a  great  many  members,  had 
it  been  more  generally  known  that  there  was  such  an  exhibition. 
However,  on  the  second  and  third  days,  the  exhibition  of  patients 
was  announced  after  the  various  sectional  meetings,  and  great  num¬ 
bers  of  members  embraced  the  opportunity  of  examining  the  cases 
shown.  In  fact,  it  was  a  sufficient  success  to  lead  to  the  hope  that 
in  future  meetings  it  may  form  part  of  the  official  programme. 

Mr.  Thomas’s  Demonstration. — One  of  the  most  interesting 
demonstrations  of  the  Liverpool  meeting  wras  given  by  Mr.  H.  O. 
Thomas  on  Friday  afternoon  (at  his  private  residence),  upon  the 
application  of  his  hip  and  knee  splints.  “  Thomas’s  splints  ’  are 
extensively  known  ;  but,  to  see  them  used  to  their  greatest  advan¬ 
tage,  one  should  watch  the  skilled  hands  of  the  inventor  adjusting 
them  in  a  large  series  of  cases.  Mr.  Thomas  showed  about  thirty 
different  cases  of  hip-joint  disease,  in  all  stages  of  the  affection.  In 
each  case,  the  limb  had  been  brought  down  straight,  and  the  children 
looked  well  and  happy.  Some  of  the  children  had  been  in  as  bad  a 
condition  as  could  well  be  conceived,  and  bore  marked  signs  of  long- 
continued  and  extensive  suppuration.  Some,  it  was  said,  had  been 
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albuminuric,  from  lardaceous  disease,  though  they  were  now  con¬ 
valescent.  One  case  in  particular  attracted  the  attention  and  in¬ 
terest  of  those  present ;  it  was  that  of  a  grown  child  who  had  been 
seven  years  in  one  of  Mr.  Thomas’s  hip-splints,  and  who  showed 
scars  of  many  abscesses  in  his  groin  and  thigh.  On  removing  the 
splint  on  Friday  for  the  first  time,  it  was  found  that  there  was  a 
free  range  of  movement  in  the  articulation.  Another  child,  who 
had  been  wearing  the  splint  for  four  years,  also  showed  excellent 
power  of  movement  in  the  joint  after  lengthy  suppuration.  Mr. 
Thomas  treats  every  advancing  joint-abscess  by  means  of  the 
aspirator ;  and,  if  the  case  subsequently  run  a  more  acute  course, 
lie  employs  the  scalpel  freely.  Some  of  his  patients  had  been 
aspirated  six  or  seven  times.  The  demonstrator  spoke  most  modestly 
of  his  cases,  and  was  evidently  much  less  surprised  with  the  extra¬ 
ordinarily  good  results  which  he  was  obtaining  than  were  his 
hearers.  Whilst  the  demonstrator  was  proceeding,  a  man  came  in 
with  a  recent  dislocation  of  the  humerus ;  but  the  bone  was  slipped 
into  its  proper  place  so  quickly,  that  the  surgeon  who  writes  these 
remarks  had  not  the  chance  of  witnessing  and  describing  the  modus 
operandi  of  the  reduction.  The  arm  had  been,  however,  passed 
through  a  large  stationary  and  well-padded  ring,  which  fixed  the 
scapula.  As  regards  old-standing  dislocations  of  that  joint,  Mr. 
Thomas  remarked  that,  if  one  minute  were  allowed  him  for  every 
month  that  the  bone  had  been  out  of  its  place,  he  could  almost  cer¬ 
tainly  depend  upon  succeeding  in  reducing  the  deformity.  Twelve 
or  more  cases  of  knee-disease  walked  or  were  carried  into  the  room. 
In  many  of  them,  the  disease  had  been  of  the  most  serious  nature, 
abscess-scars  disfiguring  the  skin  of  the  thigh  and  leg.  By  Mr. 
Thomas’s  ingenious  apparatus,  these  children  had  been  enabled  to 
walk  about  during  the  whole  course  of  the  treatment.  A  man  with 
fractured  patella,  who  had  been  walking  about  during  the  whole 
time  of  treatment,  also  came  in  wearing  the  knee-splint.  Mr. 
Thomas  pays  little  heed  to  the  position  of  the  fragments  of  the  patella, 
but  insists  on  the  splints  being  worn  for  six  or  seven  months.  The 
results  of  Mr.  Thomas’s  treatment  in  these  various  cases  of  joint- 
disease  were  considered  highly  interesting. 


ANNUAL  MUSEUM. 

The  museum,  which  has,  since  its  institution  sixteen  years  ago, 
taken  a  recognised  and  important  place  among  the  arrangements  of 
the  annual  meetings  of  the  Association,  was  this  year  of  an 
interesting  and  varied  character,  and  great  credit  is  due  to 
the  Museum  Committee,  by  whom  the  arrangements  were  so  ad¬ 
mirably  carried  out. 

The  room  in  which  the  exhibition  of  drugs,  instruments,  etc., 
took  place,  was  a  handsome  gallery  300  feet  in  length,  situated  in 
the  upper  part  of  the  College  building,  and  well  suited  for  the  pur¬ 
pose  for  which  it  was  selected. 

On  the  second  floor,  adjoining  the  rooms  where  some  of  the  sec¬ 
tional  meetings  were  being  held,  were  three  rooms  set  apart  for 
the  exhibition  of  pathological  drawings  and  specimens  and  micro¬ 
scopes. 

The  Sanitary  Museum  was  conveniently  held  in  a  large  hall  on 
the  ground  floor,  while,  in  the  sheds  outside  the  building,  was  an 
admirable  collection  of  ambulance-wagons  for  town  and  hospital 
use,  of  which  an  extended  notice  will  be  given. 

There  were  shown,  in  what  is  known  as  the  Long  Gallery,  in  the 
upper  floor  of  the  College,  the  latest  inventions  in  medical  and  sur¬ 
gical  instruments  and  appliances  of  all  kinds,  including  new  chemi¬ 
cals  and  apparatus ;  new  drugs  and  their  preparations  ;  and  articles 
of  diet  for  invalids.  Most  of  the  best  known  firms  from  London,  Liver¬ 
pool,  Leeds,  Manchester,  Birmingham,  and  York  were  in  attend¬ 
ance  ;  while  some  of  the  best  known  of  American  firms  were  like¬ 
wise  represented.  Among  the  exhibitors  of  drugs,  and  medical  and 
chemical  preparations,  were  the  well  known  firms  of  Allen  and 
llanburys,  Burroughes,  Wellcome  and  Co.,  Clay  and  Abraham,  Cor- 
byn,  Stacey  and  Co.,  Evans,  Sons  and  Co.,  Liverpool  Apothecaries’ 

'  Company,  Loeflund  and  Co,  Mackey.  Mackey  and  Co.,  Newbery  and 
Co.,  Parke  Davis  and  Co.  (Detroit),  Richardson  and  Co.  (Leicester), 
Savory  and  Moore,  Sumner  and  Co.  (Liverpool),  Symes  and  Co. 
(Liverpool),  Woolley  and  Co. 

Among  the  exhibitors  of  articles  of  diet,  etc.,  were  the  Ayles¬ 
bury  Dairy  Company,  Brand  and  Co.,  Feltoe  and  Co.,  Lloyd’s  Food 
Company,  Maltine  Company,  Mellin,  etc. 

The  exhibition  of  Surgical  Instruments  and  Appliances  was  in 
every  way  a  highly  creditable  display.  Among  the  exhibitors  from 
the  provinces  were  Aitken  (York),  Critchley,  Reynolds,  Wood,  White 


and  Wright  (Liverpool),  and  Wood  (Manchester).  Among  the 
other  exhibitors  were  Arnold  and  Sons,  Darton  and  Co.,  Evans  and 
Wormull,  Krohne  and  Sesemann,  Marr,  Mayer  and  Meltzer,  Pratt, 
Pickard  and  Curry,  Rea,  Robinson  and  Sons,  and  Weiss. 

Besides  these  instrument-makers,  several  medical  men  exhibited 
special  appliances  Beaufort’s  Artificial  Limb  was  shown  by  Dr. 
Thompson.  Mr.  Spencer  Watson  showed  instruments  for  operating 
on  the  nasal  passages.  Dr.  J.  Walton  Browne  showed  an  ingenious 
splint  for  use  after  Syme’s  amputation;  and  Mr.  Lund  showed  a 
prone  couch. 

The  following  are  notices  of  some  of  the  principal  exhibits,  ar¬ 
ranged  in  alphabetical  order. 

The  ambulances,  which  were  under  the  direction  of  Mr.  John 
Furley,  as  Honorary  Director  of  the  Stores  Department  of  the  St. 
John  Ambulance  Association,  formed  an  interesting  collection  of 
two-wheeled  litters,  stretchers,  invalid-chairs,  and  appliances  for  the 
removal  of  sick  and  injured  persons.  Mr.  Furley  himself  exhibited 
a  horse  ambulance-carriage  for  the  conveyance  of  infectious  cases, 
which  had  been  specially  built  for  this  meeting.  The  under-carriage 
is  of  picked  English  oak  and  ash,  and  the  body  is  of  varnished  ash 
and  American  birch.  It  will  carry  three  patients  on  stretchers,  and 
two  or  three  seated,  and  there  is  space  on  the  box-seat  for  two  at¬ 
tendants  besides  the  driver.  Next  to  the  comfort  of  the  patients, 
simplicity  and  lightness  have  been  the  principal  points  aimed  at  in 
its  construction  ;  and,  on  ordinary  roads,  it  is  well  within  the  capa¬ 
city  of  one  horse.  A  great  novelty  in  this  carriage  is,  that  the  whole 
of  the  interior  is  lined  with  white  metal,  and  the  stretchers  are  of 
elastic  wire  in  frames  of  galvanised  iron,  with  small  rollers  and 
telescopic  handles.  The  windows  are  of  thick  engraved  plate-glass, 
and  cannot  be  opened,  thus  rendering  the  carriage  less  objectionable 
than  it  otherwise  would  be  in  crowded  thoroughfares.  Sliding 
blinds  of  perforated  zinc  exclude  the  sun  when  necessary.  Ventila¬ 
tion  is  obtained  through  the  upper  part  of  the  sides  and  roof,  and 
these  can  also  be  closed  during  the  disinfecting  process.  Mr.  Furley 
is  indebted  to  the  celebrated  Austrian  surgeon,  Baron  Mundy,  for 
the  suggestion  which  induced  him  to  adopt  a  metal  lining  for  this 
vehicle. 

On  the  last  day  of  the  meeting,  the  Committee  of  the  Northern 
Hospital  lent  for  inspection  a  carriage,  which  was  also  designed  by 
Mr.  Furley,  and  built  under  his  direction.  It  will  carry  two  (and  with 
a  very  slight  alteration,  three)  patients  in  a  recumbent  position,  and 
two  persons  seated  inside,  as  well  as  two  outside  with  the  driver. 
This  carriage  is  being  worked  on  the  American  system,  and  those  in 
charge  of  it  are  in  telephonic  communication  with  all  the  police- 
stations  in  Liverpool.  Under  the  active  direction  of  Captain  William 
Joynson,  Chairman  of  the  Northern  Hospital  Committee,  to  whom 
Liverpool  is  chiefly  indebted  for  this  new  addition  to  its  philan¬ 
thropic  institutions,  this  carriage  has  already  done  good  work. 
These  two  carriages  attracted  a  great  deal  of  attention  and  critical 
examination,  and  the  opinions  expressed  were  unanimously  in  their 
favour. 

The  articles  shown  by  Messrs.  Allen  and  Hanburys  were,  as  usual,  of 
a  high  order,  including  specially  their  well  known  “A.  and  H.”  Taste¬ 
less  Castor-Oil,  without  smell,  and  as  free  from  taste  as  almond-oil. 
This  attracted  a  large  share  of  attention.  They  also  exhibited 
their  new  set  of  Oleates  of  the  metals,  prepared  after  the  method  of 
Dr.  Shoemaker,  of  Philadelphia.  It  is  alleged  of  these  oleates,  as 
distinct  from  the  so-called  oleates  (which  are  only  solutions  of 
oxides  of  the  metals  in  oleic  acid),  that  they  are  true  chemical  com¬ 
pounds  ;  that  they  are  free  from  disagreeable  odour,  rancidity,  and 
irritating  action.  In  addition  to  the  pure  oleate,  obtainable  in  some 
cases  in  powder,  the  oleates  are  prepared  in  two  forms,  viz.:  1. 
Dusting  Powder,  containing  10  per  cent,  and  20  per  cent,  of  the 
oleate,  in  combination  with  an  inert  powder  ;  2.  Ointment,  contain¬ 
ing  20  per  cent,  (or  any  percentage)  of  oleate  with  chrisma.  Allen 
and  Hanburys  exhibited  their  preparations  of  Abrus  Precatorius 
(wild  Jamaica  liquorice,  Jequirity),  Cascara  Sagrada  ( Rhamnvs 
Purshiand),  Coca  Leaves  ( Erythroxylon  Coca),  Coto  Bark,  Damiana 
( Turnera  Aphrodisiaca),  Eucalyptus  Globulus  (leaves),  Euonymus 
(yielding  Euonymin),  the  Chian  Turpentine,  Convallaria  Majalis  ; 
and  displayed  a  large  collection  of  new  drugs  and  preparations.  We 
also  had  our  attention  especially  drawn  to  Chrisma  Sulphuris,  a 
solution  of  sulphur  in  chrisma,  as  a  valuable  skin-application,  being 
not  irritating,  offensive,  or  unsightly,  while  at  the  same  time  it 
is  an  effective  parasiticide.  Among  the  other  articles  exhibited 
by  this  firm  were  their  Antiseptic  Dusting-powder  and  Antiseptic 
Toilet-powder,  Gardner’s  Unalterable  Syrup  of  Hydriodic  Acid, 
Page’s  Vaporiser,  and  Cresolene,  etc. ;  nor  must  we  omit  to  mention 
the  A.  and  II.  “  Malt  Extract,”  and  their  “  Malted  Farinaceous  Food  ” 
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Messrs.  Arnold  and  Sons,  of  West  Smithfield,  showed,  amongst  other 
novelties,  an  Operation-Case  fitted  with  arrangements  for  holding 
instruments,  and  trays  for  immersing  them  in  antiseptic  fluid,  the 
remainder  of  the  case  containing  drawers  and  bottles;  a  new 
Catheter  composed  of  a  silk  web  coated  with  elastic  gum,  forming  a 
very  durable  and  extremely  flexible  instrument ;  a  new  Pessary  of 
Celluloid  on  a  wire  frame,  capable  of  being  moulded  by  the  hand  to 
any  form  without  causing  the  slightest  roughness  to  the  material ; 
a  new  Midwifery  Forceps,  demonstrated  by  Mr.  Le  Page  ;  a  new  form 
of  Needle,  demonstrated  by  Dr.  Ward  Cousins  ;  a  Convertible  Stetho¬ 
scope,  by  Dr.  Ward  Cousins,  which  can  be  used  as  a  long  or  a  short 
binaural  or  differential  stethoscope. 

Messrs.  Aronsberg,  opticians,  of  Castle  Street,  Liverpool,  exhibited 
among  their  other  specialties  their  new  Medical  Coil  and  Battery, 
for  which  they  claim  the  great  advantage  that  it  will  keep  in  work¬ 
ing  order  for  three  years  without  requiring  any  recharging  during 
that  time,  after  which  it  can  be  renewed  at  a  small  cost.  It  is  fitted 
with  primary  and  secondary  currents,  with  medical  appliances  in 
strong  case  ;  price  complete,  78s.  Messrs.  Aronsberg  also  had  a  dis¬ 
play  of  optical  instruments,  clinical  thermometers,  medical  coils, 
artificial  eyes,  microscopes,  etc. 

The  Aylesbury  Dairy  Company,  St.  Petersburgh  Place,  Bayswater, 
exhibited  samples  of  their  Koumiss  and  their  well  known  Milk  Foods, 
including  their  Artificial  Human  Milk,  Whey,  Sparkling  Brand,  etc. 
Koumiss  is  well  known  as  being  a  real  and  most  easily  digestible 
nourishment,  which  is  absorbed  by  the,  body  rapidly  and  directly 
from  the  stomach,  and  which  enables  a  patient  to  live  exclusively 
upon  it,  and  for  a  considerable  time,  if  necessary,  until  other  food 
becomes  admissible.  A  large  quantity  of  very  assimilable  food  can 
thus  be  taken  by  the  feeblest  stomach,  especially  as  the  casein  of 
the  milk  is  so  finely  divided  as  to  form,  with  the  carbonic  acid,  a 
rich  attenuated  foam,  and  to  predispose  the  other  constituents  to 
rapid  transformation  into  lymph  and  blood.  It  is  said  to  be  valu¬ 
able  in  sleeplessness  and  restlessness  (insomnia)  ;  nervousness,  with 
its  attendant  forebodings  of  evil  and  other  distressing  symptoms, 
is  wholly  relieved  by  its  use ;  it  is  also  much  employed  in  the 
treatment  of  typhoid  and  scarlet  fevers,  erysipelas,  dropsy,  ’'albumi¬ 
nuria,  lung  and  heart  diseases.  The  Aylesbury  Dairy  Company  are 
also  prepared  to  supply  Koumiss  prepared  according  to  Dr.  Jagielski’s 
formula,  whose  business  they  have  acquired.  The  artificial  human 
milk  made  according  to  formulae  supplied  by  Professor  Frank- 
land,  and  Dr.  Playfair,  of  King’s  College  Hospital,  is  extensively 
adopted  as  a  peculiarly  perfect  form  of  normal  food  for  infants  who 
are  deprived  of  the  breast.  A  silver  medal  was  awarded  for  the  ex¬ 
cellence  of  this  food  at  the  recent  National  Health  Society  Exhibi¬ 
tion. 

Messrs.  Ayrton  and  Saunders  (Liverpool)  showed,  among  their 
other  exhibits,  Saunders’s  superior  finished  unchangeable  Inhaler 
Respirator,  manufactured  from  pure  vulcanite,  with  adjustable  plate. 
It  is  claimed  for  this  respirator,  that  it  is  so  contrived  that,  in  the 
simplest  and  most  convenient  manner,  any  volatile  drug  that  may 
be  recommended  by  medical  advice  can  be  inhaled  with  less  trouble 
than  would  be  incurred  in  the  use  of  an  ordinary  inhaler.  The  prin¬ 
cipal  advantages  are  said  to  be,  that  the  material  is  non-absorbent, 
and  can  easily  be  kept  clean  and  pleasant.  It  has  no  metallic  sub¬ 
stance  in  its  composition,  so  cannot  corrode  or  rust.  The  parts 
separate  readily,  and  can  be  cleaned  with  a  damp  sponge.  It  can 
be  worn  as  an  ordinary  respirator,  or  for  inhalation.  Being  black,  it 
is  not  so  unsightly  as  the  metal  ones.  If  part  be  broken,  it  can 
be  renewed  without  going  to  the  expense  of  a  new  instrument. 
The  price  at  which  these  respirators  are  sold  is  7s.  6d.  retail. 

Messrs.  Brand  and  Co.  were  conspicuous  by  the  very  handsome 
show  of  their  well-known  specialties.  Preserved  Provisions,  Con¬ 
centrated  Beef-Tea,  Meat-Essences,  Portable  Soups,  etc.,  were  shown 
here  in  great  abundance ;  while  their  value  as  articles  of  invalid  diet 
is  well  known  to  the  profession,  and  very  largely  to  the  general 
public.  Messrs.  Brand  and  Co.  have  also  an  Essence  of  Malt  (pre¬ 
pared  under  Druce  and  Mason’s  patent  process),  which  has  much  to 
recommend  it.  The  patent  process  by  which  it  is  prepared  preserves 
the  diastase  and  protein  elements,  as  well  as  the  aroma  of  the  malt. 
It  is  more  fluid  than  malt-extracts  generally,  possesses  an  agreeable 
aromatic  saccharine  flavour,  and  can  be  administered  either  alone 
or  as  a  beverage  diluted  with  water. 

Messrs.  Burroughs,  Wellcome,  and  Co.  had  a  most  elegant  display 
of  their  many  special  preparations.  Attention  was  especially  drawn 
to  their  Elixoids  of  Bromide  of  Potassium;  Bromide  of  Sodium;  Ca- 
lisaya  Bark;  Ferro-PhosphorisedCalisaya Bark ;  Iodide  of  Potassium; 
Iodide  of  Potassium  and  Biniodide  of  Mercury;  Pepsin;  Phosphorus; 
Phosphates  of  Iron,  Quinine,  and  Strychnia  ;  Quinine ;  Valerianate  of 


Ammonia.  The  following  are  now  to  be  found  among  the  Wyeth 
compressed  tablets,  of  which  it  may  be  mentioned  that  they  are  of  a 
much  improved  form,  and  more  convenient  for  the  pocket:  Bismuth 
Subnitrate  ;  Lithium  Carbonate  ;  Potash  Permanganate  ;  Potassium 
Iodide;  Soda  Chlorate  with  Borax;  Sodium  Bromide;  Sodium 
Iodide.  Messrs.  Burroughs,  Wellcome,  and  Co.  exhibited  their  well- 
known  Beef  and  Iron  Wine,  Kepler  Extract  of  Malt,  with  other 
preparations ;  also  the  new  Tincture  Press  manufactured  by  the 
Enterprise  Manufacturing  Company  of  Philadelphia,  which  seems  to 
possess  the  advantages  of  combined  simplicity  with  efficiency  of 
working  and  most  perfect  manipulation  ;  the  “  McK.and  R.”  (ovoid) 
Capsuled  Pills,  and  some  admirably  devised  Medical  Pocket-Cases 
with  wire  springs. 

Messrs.  Clay  and  Abraham  (Liverpool)  exhibited  specimens  of 
their  Granular  Preparations ;  Mistura  Cinchonas  Flavaj ;  Syrupus 
Senme  (concentrated)  prepared  in  vacuo  ;  and  Mr.  Shadford  Walker's 
Eye  and  Nose  Douches. 

As  in  former  years,  the  well  known  firm  of  Corbyn,  Stacey  and 
Co.,  were  amongst  the  exhibitors.  They  show  a  large  number  of 
specimens  of  Drugs  and  Preparations,  new,  and  of  recent  introduction, 
amongst  these  we  noticed  the  bright  red  seeds  of  jequirity,  conval- 
laria-preparations,  caroba-leaves,  a  fine  specimen  of  cascara  sagrada 
bark,  eserine  salicylate — a  stable  salt,  ichthyol,  paraldehyde,  and  a 
specimen  of  genuine  oil  of  the  Eucalyptus  globulus.  This  oil  is 
much  more  fragrant  than  that  ordinarily  found  in  commerce,  and 
appears  to  be  of  greater  value  as  an  antiseptic  than  that  obtained 
from  other  species.  The  liquor  opii  dialysatus  as  shown  by  this 
firm  was  much  appreciated,  being  free  from  the  heavy  nauseous 
odour  and  taste  of  the  drug.  The  strength  is  the  same  as  the  tinc- 
tura  opii  P.B.  Valentin’s  Meat-Juice  also  attracted  much  atten¬ 
tion,  and  is  now  highly  valued  as  a  nutritive  in  this  country. 

Mr.  J.  Critchley  (Liverpool)  showed  an  Apparatus  used  for  Exten¬ 
sion  in  cases  of  Pott’s  disease  of  the  spine,  in  connection  with  the  ap¬ 
plication  of  the  plaster-of- Paris  bandage  of  Dr.  Sayre.  This  apparatus 
has  some  important  alterations,  which  the  manufacturer  believes  to 
be  improvements  on  the  American  appliance. 

Messrs.  Evans,  Sons,  and  Co.  (Liverpool  and  London)  had  a  large 
and  interesting  series  of  exhibits,  which  attracted  the  attention  of 
all  visitors  to  the  museum.  In  the  lobby,  before  entering  the 
museum  itself,  was  a  tastefully  arranged  case,  showing  complete 
specimens  of  the  Canadian  Eharmacopaiia,  as  also  samples  of  the 
Montserrat  Lime-juice,  in  its  crude  and  prepared  states.  This  firm 
also  showed  their  White  Fossiline,  a  bland,  odourless,  and  perfectly 
pure  hydrocarbon-jelly,  which  does  not  become  rancid,  and  conse¬ 
quently  forms  the  most  suitable  basis  for  all  kinds  of  ointments  and 
medicinal  preparations  requiring  such  a  vehicle.  They  also  ex¬ 
hibited  specimens  of  Conroy’s  Malted  Coffee,  and  their  Concen¬ 
trated  Liquors  for  the  extemporaneous  preparation  of  medicated 
syrup. 

Messrs.  Evans  and  Wormull,  of  Stamford  Street,  London,  had  a 
good  exhibition  of  new  and  special  appliances  for  the  treatment 
of  wounds  and  fractures,  which  should  be  seen  by  any  one  inter¬ 
ested  in  the  establishment  of  ambulances.  One  article  was  a  Port¬ 
able  Folding  Splint,  which  appeared  to  answer  half-a-dozen  pur¬ 
poses,  and,  when  not  in  use,  could  be  closed  up  flat,  as  a  book,  and 
could  be  carried  in  an  overcoat  pocket ;  also  a  box  of  Moulded 
Splints,  as  used  in  the  Continental  ambulances,  which,  from 
their  extreme  simplicity,  could  be  adjusted  by  a  person  who  had 
never  before  seen  a  splint ;  they  require  no  skilled  application,  or 
padding,  and  we  shall,  no  doubt,  soon  see  them  in  use  in  our  English 
ambulances. 

Messrs.  Feltoe  and  Sons  exhibited  samples  of  their  Speciality* 
Lime-juice,  which  is  already  largely  recognised  by  the  medical  pro¬ 
fession  as  a  wholesome  and  agreeable  non-alcoholic  beverage,  free 
from  chemical  compounds  and  injurious  ingredients.  A  silver  medal 
was  awarded  to  Messrs.  Feltoe  by  the  National  Health  Society,  at 
their  recent  exhibition. 

[To  be  continued.'] 


EXCURSIONS. 

Visit  to  Lancaster. — A  representative  party,  including  mem¬ 
bers  of  the  Association  from  England,  Scotland,  Ireland,  and  Wales, 
visited  Lancaster  on  Saturdajq  August  4th.  They  were  met  at  the 
railway-station  by  Messrs.  Hall,  Christopher  Johnson,  and  other 
members  of  the  profession  in  Lancaster  ;  and  at  once  proceeded  in 
wagonettes  to  the  Royal  Albert  Asylum  for  Idiots  and  Imbeciles 
of  the  Northern  Counties.  Here  they  were  received  by  the  Medical 
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Superintendent,  Dr.  Shuttleworth,  and  were  conducted  through  the 
schools,  workshops,  day-rooms,  dormitories,  and  infirmary,  of  this 
magnificent  establishment.  Returning  to  Lancaster,  the  party  (con¬ 
sisting  of  thirty  gentlemen  and  three  ladies)  partook  of  the  luncheon 
which  had  been  provided  by  the  local  medical  men  at  the  King’s 
Arms  Hotel ;  the  thanks  of  the  visitors  being  suitably  expressed  by 
Dr.  Macmillan  of  Hull,  and  Dr.  Yellowlees  of  Glasgow.  Thereafter, 
the  County  Lunatic  Asylum  was  visited  ;  Dr.  Cassidy,  the  Medical 
Superintendent,  first  conducting  the  party  through  the  new  build¬ 
ings.  of  the  annexe,  the  noble  recreation-hall  of  which  was  much 
admired ;  and,  afterwards,  taking  them  to  the  older  part  of  the 
asylum,  where  was  displayed  an  unique  collection  of  apparatus, 
formerly  used  for  the  restraint  of  patients.  From  the  asylum,  the 
party  drove  through  the  beautiful  Williamson  Park  to  Lancaster 
Castle,  which  they  minutely  inspected  under  the  guidance  of  Dr. 
Robert  Clark  (in  the  unavoidable  absence  of  his  partner,  Dr.  W. 
Wingate  Saul,  surgeon  to  H.  M.  Prison).  Subsequently,  the  visitors 
were  entertained  at  the  private  houses  of  several  members  of  the 
profession;  and  the  majority  returned  to  Liverpool  by  the  S.17 
train,  having  completed  a  programme  at  once  pleasant  and  inter¬ 
esting. 

Excursion  to  Chester  and  Eaton  Hall.— About  200  mem¬ 
bers  and  their  friends  left  Lime  Street  Station  on  Saturday  morning 
to  pay  a  visit  to  the  ancient  city  of  Chester.  They  were  conveyed 
by  special  train,  leaving  at  9.35  A.M.,  but  it  was  signalled  at  Mossley 
Hill  to  pick  up  Sir  Spencer  Wells,  who,  accompanied  by  his  son  and 
daughter,  joined  the  party  to  Eaton  Hall.  It  was  past  11  o’clock 
before  the  members  alighted  on  the  Chester  platform,  where  they 
were  met  by  Dr.  Edward  Waters,  Ex-President,  and  Dr.  Taylor,  the 
Local  Secretary.  Omnibuses  were  at  the  station  to  convey  those 
who  preferred  to  drive;  but,  the  day  being  beautifully  fine,  all 
chose  to  go  by  river,  and  they  hurried  across  the  Grosvenor  Park — 
small,  but  prettily  laid  out — to  the  Groves,  where  the  steamer 
Mpsy,  with  several  barges,  lay  in  readiness  to  convey  the  members. 
After  proceeding  a  short  distance,  and  leaving  Chester  behind,  they 
entered  on  the  Dee  proper,  winding  its  way  in  irregular  semicircles. 
At  every  turn  the  spectator  is  constantly  surprised  with  the  pic¬ 
turesque.  On  before,  as  far  as  the  eye  can  reach,  was  seen  a 
panorama  of  beautifully  wooded  country,  studded  here  and  there 
with  stately  mansions  and  ivy-covered  churches.  The  Iron  Bridge, 
the  nearest  landing-place,  was  reached  about  half-past  12,  when  °an 
excellent  repast  in  the  shape  of  light  refreshments  was  served  up, 
and  heartily  enjoyed  after  the  sail  up  the  river.  Soon  the  members 
began  to  disperse  and  wend  their  way  to  the  magnificent  mansion 
of  the  Duke  of  Westminster,  who  kindly  threw"  it  open,  together 
with  the  grounds,  conservatories,  etc.,  and  also  the  stables,  where 
members  had  an  opportunity  of  seeing  the  famous  race-horse  “  Bend 
Or.”  At  a  quarter  to  three  they  began  to  muster  for  the  return 
journey,  and  by  four  o’clock  were  safely  steaming  towards  Chester, 
reaching  it  at  4.10.  Here  all  hastened  to  the  Grosvenor  Hotel,’ 
where  a  sumptuous  dinner  was  provided.  After  dinner,  Dr.  Ward 
Cousins  (Southsea)  proposed,  and  Dr.  Lush  (Weymouth)  seconded, 
a  vote  of  thanks  to  the  Excursion  Committee  for  the  efficient 
manner  in  which  the  programme  of  the  day  had  been  carried 
out,  and  for  the  great  success  of  the  excursion,  coupling  with 
it  the  name  of  Dr.  Cregeen,  the  chairman,  who,  in  responding, 
thanked  them,  in  the  name  of  Dr.  Warburton  and  himself,  for 
their  kind  expressions,  and  referred  to  the  invaluable  assistance 
rendered  by  Dr.  Taylor,  the  Local  Secretary.  By  the  kindness 
of  the  Dean  of  Chester,  the  Cathedral  remained  open  to  a 
later  hour  than  usual  on  Saturdays,  to  allow  members  an  opportunity 
to  visit  it.  Many  were  obliged  to  leave  Chester  immediately  after 
dinner  to  meet  trains  for  the  midland  counties ;  nevertheless 
about  seventy  embraced  the  opportunity.  The  Dean  met  them  at 
the  west  door,  and  kindly  conducted  them  through.  After  pointing 
out  the  several  objects  of  interest,  he  described  the  various  ren<> 
rations  during  the  past  few  years,  on  which  about  £80,000  had 
already  been  expended,  and  mentioned  that  £30,000  more  would  be 
required  to  complete  the  restoration,  which  he  hoped  soon  to  see  accom¬ 
plished  Dr.  Waters  proposed  a  cordial  vote  of  thanks  to  the  Dean  for 
his  kindness,  and  the  members  then  dispersed  to  survey  the  ancient 
city,  especially  its  walls,  Chester  being  one  of  the  few  places  which 
has  maintained  in  a  tolerably  complete  state  its  walls,  which  are  said 
to  have  been  built  for  its  defence  by  Marcius,  King  of  the  British. 
They  now  serve  as  a  public  promenade  for  the  inhabitants,  are  about 
two  miles  in  length,  and  afford  pleasant  views  of  the  surrounding 
country.  The  quaint,  old-fashioned  Rows  also  attracted  much  atten¬ 
tion,  and  are  very,  striking  objects  to  the  stranger.  Among  the 
noticeable  antiquities  of  the  city  which  were  also  visited  were 


Stanley  Palace,  an  edifice  of  timber  elaborately  carved,  formerly 
the  dwelling  of  the  Stanleys  of  Alderley,  and  now  occupied  by  the 
Chester  Archaeological  Society  ;  Bishop  Lloyd’s  House  in  Watergate 
Street,  with  its  wooden  front  sculptured  over  with  groups  of  Bible 
history ;  and  God’s  Providence  House,  with  its  pious  motto,  “God’s 
1  rovidence  is  mine  inheritance,”  carved  in  front  as  a  memorial  of 
the  only  house  that  escaped  the  plague  in  1662.  The  Castle,  Water 
1  owei ,  which  bore  the  brunt  of  the  battle  in  the  great  siege  of 
Chester  in  1645,  and  the  Rhoddee,  all  received  attention.  Thus 
ended,  the  excursion  to  Chester,  which  will  have  many  pleasin'3- 
reminiscences  with  members  who  had  chosen  this  for  the  finale  of 
their  visit  to  Liverpool  during  the  Association  meeting. 

The  excursion  to  Conway  and  Llandudno,  described  on  pa°-e  283 
of  last  week’s  Journal,  was  under  the  guidance  of  Dr.  Arthur 
Samuels,  Mr.  Richard  Williams,  Mr.  R.  Hughes  Jones,  and  Mr. 
Chauncy  Puzey,  honorary  secretary  to  the  Excursions  Subcommittee. 
I  he  chair  at  the  luncheon  was  taken  by  Dr.  Eyton  Jones,  at 
the  request  of  Mr.  Roger  Hughes,  of  Bala,  President  of  the  North 
Wales  Branch,  who  was  unable  to  be  present.  Dr.  R.  Hughes,  of 
Penmaenmawr,  also  rendered  special  service  in  connection  with  this 
excursion. 

The  party  which  visited  Southport  and  Blackpool  was  conducted 
by  Mr.  George  Walker,  of  Liverpool.  The  details  of  Mr  Bicker- 
steth's  river  excursion  were  mainly  arranged  by  Mr.  A.  R.  Hopper  of 
Liverpool.  **  ’ 
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castle-on-Tyne ;  Alderson,  P.  H.,  M.D.,  Hammersmith;  Alderton  H  c’  Esci 
Bootle;  Aldred,  H.  A.,  M.D.,  London;  Alexander,  Wm„  M.D.,  Halifax;  Al- 
hnd,  I  S  ,  Esq.,  London;  Alford,  G.  E.,  Esq.,  Weston-super-Mare;  41  ford 
Henry  James,  MD  Taunton;  Allan,  D.,  M.D.,  London ;  Allan.  H.  mb’ 
Whaley  Bridge,  Stoclvport ;  Allbutt,  T.  Clifford,  M.D.,  E.R.S.,  Leeds;  Althaus’, 
ri+t  M  d'Dt  L°nd°u  >  Anderson,  E.  C„  M.D.,  Southport ;  Anderson,  Mrs.  E.Gar- 
rett.M.D  London;  Anderson  James  M.B.,  Poulton-le-Fylde  ;  Anderson,  R. 

n  ’  A))derson,  W.  Sv,  ,M-D-  Chapel-en-le-Frith ;  Anderton,  W., 
\G  •JA/’  Ormskirk  ;  Andrew,  Edwyn,  M.D„  Shrewsbury  ;  Andrews,  Henry 
ChMies.  M.D.’  London  j  Annmgson  B.,  M.D,,  Cambridge;  Arbuckie,  II.  Wi, 
M.D.,  Thorne ;  Archer,  Arthur  M.,  Esq.,  Chester;  Archer,  R.  S.  MB  Liver¬ 
pool;  Archer,  William  G.,  M.B.,  Birmingham  ;  Armistead,  J.  W.,  Esq.,’’  Leeds  - 
Armstrong  J.,  M.B  Liverpool ;  Ashby,  Henry,  M.D.,  Manchester;  Ashton, 
Rippondeii^'B’’  Sout  lport  ’  Ashworth,  H.,  Esq.,  Bury;  Atkinson,  Robert,  Esq., 

Bagshawe,  F.,  M.D.,  St.  Leonard’s-on-Sea ;  Bailey,  F  J  Esci  Livernool • 

Baker,  Alfred,  Esq.,  Birmingham;  Baker,  J.  Wright,  Esq.’,  Derby;  Baker! 

ob;r  ,L'' M'rt,  Leamington ;  Baker,  W.  Morrant,  Esq.,  London  ;  Balding,  D 
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m  1  m L  Ldward,  M  D.  London;  Bampton,  A.  H„  M.D.,  Plymouth  ;  Banks,  W. 

Bjlrf°0tLG-  H“  M-D„  Birkenhead';  Barlow,  Thomas, 
M.D  London;  Barnard,  C.  E„  M.D.,  Geelong,  New  South  Wales;  Barnes, 
Pancourt,  M.D. .London  ;  Barnes,  J.  G.,  Esq.,  Liverpool;  Barnes.  J.  Wickham, 
Esq.,  London;  Barnish,  W.C.,  Esq.,  Wigan;  Barr,  James,  M.D.,  Liverpool; 
Ba: ri'’ J°hn>  M  B-’  Rishton,  Blackburn;  Barr,  Thomas,  M.D.,  Glasgow  ;  Barron 

A. ,  M.B.  Liverpool ;_  Barron,  G.  B„  M.D.,  Southport;  Barrowf  R.  W.,  Esq., 
Liverpool;  Bartolome,  M.  M.  de,  M.D.,  Sheffield;  Bartleet,  T.  H.  M.B  Bir¬ 
mingham  ;  Bartlett,  William,  Esq.,  Deal;  Baxter,  James  C„  Esq.,  Eve’rton  ; 
Baxter,  P.  C.,  M.B. .Dublin ;  Beach,  Fletcher,  M.B.,  Darenth,  Dartford  ;  Beales, 
Robert,  M.D. .  Congleton  ;  Beaman,  E.  H.,  Esq.,  Haydock  Lodge,  Newton-le- 
Willows;  Beck  F.  E„  Esq.,  Belfast;  Behrendt,  M.  R.  J.,  Esq.,  Burringham  ; 
Bell,  John  A.,  Esq.,  Bradford;  Bell,  W.,  M.D.,  Liverpool;  Bellamy,  Edward, 
Esq.,  London;  Benfield,  Thomas  W.,  Esq.,  Leicester;  Rennet,  James,  M.B., 
Leith;  Bennett,  A.  Hughes,  M.D. ,  London;  Bennett,  E.  A.,  Esq.,  Nelson-in- 
Marsden  ;  Bernard,  A.,  M.B.,  Liverpool ;  Bernard,  Walter,  F.K  Q.C.P.  London¬ 
derry  ;  Bernstein,  M.  J.,  M.B.,  Birkenhead;  Berry,  William,  Esq.,  Wigan; 
Sevan,  W.  LLP.,  M.B.,  Egremont ;  Beverley,  Michael,  M.D.,  Norwich  ;  Bieker- 
tj°n.  Thomas  H.,  Esq..  Liverpool ;  Birch.  E.  A.,  Esq..  Manchester;  Birt,  George, 
M.B.,  Stourbridge  ;  Bishop,  G.  H.,  Esq.,  London  ;  Bishop,  G.  Stanmore,  Esq. 
Manchester;  Black,  James,  Esq.,  London;  Black,  W.  .T.,  Esq.,  Pendleton’ 
Manchester ;  Blake,  \Y  .  H.,  Esq.,  Harpenden  ;  Bligh,  A.  M.,  Esq.,  Liverpool  ; 
LJigh,  John,  M.D.,  Liverpool ;  Blore,  I.,  Esq.,  Liverpool ;  Bodington,  G.  F  ’ 
M.D.,  Kingswinford  ;  Booth,  J.  B„  Esq.,  Farnmouth,  YVidnes  ;  Booth  Lionel 
M.D. .Durham;  Booth,  T.  Carter,  Esq.,  Manchester;  Borchardt,  Louis,  M.D.’ 
Manchester;  Boutflower,  Andrew,  Esq.,  Manchester;  Bowen,  E.,  M.D.,  Bir¬ 
kenhead;  Bowen,  O.,  Esq.,  Liverpool;  Bower,  D.,  M.D.,  Bedford:  Bowes 
Richard,  Esq.,  Richmond,  Yorkshire  ;  Bowkett,  T.  E.,  Esq.,  London  ;  Bowman’ 
George,  M.D.,  Old  Trafford  ;  Braliazon,  W.  P.,  M.D.,  Lymm  ;  Bradbury,  John 

B. ,  M.D.,  Cambridge;  Bradley,  John  P.,  Esq.,  Birmingham  ;  Bradshaw  T.  R.. 
M.D.,  Liverpool ;  Brady,  Charles  M.,  Esq.,  Wigan;  Braidwood,  P.  M.’,  M.D.' 
Birkenhead;  Brailey,  W.  A.,  M.D.,  London;  Bramwell,  Byrom,  M  D  Edin¬ 
burgh;  Brannigan,  Robert  A.,  Liverpool;  Brass,  J.  T.  \Yr.,‘  M.D.,  Liverpool- 
Bride,  John,  Esq.,  Wilmslow ;  Bride,  John  G.,  Esq.,  Warrington;  Bridgman 
Isaac  T.,  Esq.,  Berkeley;  Bridgwater,  Thomas,  M.B.,  Harrow;  Brierley  J  B 
Esq.,  Manchester:  Brierley,  T.  B.,  Esq.,  Tattenhall ;  Brigo-s,  Henry  MB’ 
Liverpool;  Broadbent,  8.  YV.,  Esq.,  Dalton-le-Dale  ;  Broadbent,  W  H  Md’’ 
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London;  Brodie,  David,  M.D.,  Canterbury;  Brook,  Henry,  Esq.,  Bridgwater; 
Brooke,  H.  G.  Esq.,  Manchester;  Brookhouse,  J.  O.,  M.D.,  Nottingham; 
Broom,  John,  M.D.,  Clifton  ;  Broomfield,  H.  J.,  Esq.,  Dublin  ;  Brown,  C.  E., 
Esq.,  Leamington;  Brown,  E.,  Esq.,  Birmingham;  Brown,  George,  Esq., 
London;  Brown,  G.  A.,  Esq.,  Tredegar;  Brown,  Henry  J.,  Esq.,  Worcester  ; 
Brown,  John,  Esq-.  Bacup  ;  Browne,  J.  W.,M.D.,  Belfast;  Browne,  Lennox, 
Esq.,  London;  Brownfield,  M.,  Esq.,  London;  Buchan,  W.  A.,  M.B.,  Man¬ 
chester ;  Buck,  Charles  W.,  Esq.,  Settle ;  Buck,  J.  K.,  Esq.,  Worcester;  Buck, 
W.  E.,  M.D.,  Leicester;  Buckley,  Henry  C.,  M.D.,  Llanelly;  Burlingham, 
Daniel  C.,  M.D.,  Hawarden  ;  Burr,  W.  T.,  M.B.,  Templemore  ;  Burton,  J.  E., 
Esq.,  Liverpool ;  Bury,  Judson  S.,  M.D.,  Pendleton,  Manchester;  Bushby,  T., 
M.B.,  Liverpool  ;  Byers,  John  W.,  M.D.,  Belfast. 

Caird,  Francis  M.,  M.B.,  Edinburgh;  Caldwell,  R.  A.,  M.D.,  New'  York; 
Cameron,  A.  U.  F.,  Esq.,  Liverpool;  Campbell,  Colin  G.,  Esq.,  Saddleworth  ; 
Campbell,  W.  McF.,  M.D.,  Liverpool ;  Canavan,  P.,  Esq.,  Bootle  ;  Cant,  W.  J., 
Esq.,  Lincoln  ;  Carline,  W.  A., M.D.,  Lincoln;  Carmichael,  A.  H.  Esq.,  Liver¬ 
pool  ;  Carmichael,  James,  M.D.,  Edinburgh  ;  Carpenter,  Alfred, M.D., Croydon; 
Carr,  Win.,  M.B.,  Glasgow ;  Carrington,  Robert  E.,  M.D.,  London;  Carroll,  A. 

L. ,  M.D.,  New  York;  Carruthers,  W.  Hodson,  M.D  ,  Halton,  near  Runcorn; 
Carter,  Godfrey,  Esq.,  Plymouth  ;  Carter,  J.  B.,  Esq.,  Leeds  ;  Carter,  Richard, 

M. D.,  Bath ;  Carter,  W.,  M.D.,  Liverpool;  Cassidy,  D.  M.,  M.D.,  Lancaster; 
Castle,  Hutton,  M.B.,  Newport,  Isle  of  Wight;  Catheart,  Charles  W.,  M.B., 
Edinburgh  ;  Caton,  R.,  M.D.,  Liverpool ;  Canty,  H.  E.,  Esq.,  Liverpool ;  Cavan- 
agh,  ,T.  W.,  Esq..  Liverpool ;  Cayzer,  Thos.,  Esq.,  Aigburth,  Liverpool ;  Chad¬ 
wick,  C.,  M.D.,  Tunbridge  Wells ;  Chadwick,  William  F.,  Esq.,Royston  ;  Chaffey, 
W.  C.,  Esq.,  Pendleburv;  Chain,  A.,  Esq.,  Liverpool ;  Chambers,  T.  S.,  Esq., 
Fakenham  ;  Chapman,  Edward,  Esq.,  Oxford;  Charles,  T.  E.,  Esq.,  Isleworth  ; 
Cheat le,  T.  H.,  Esq.,  Burford  ;  Chisholm,  .T.  W.,  M.D.,  Woolton,  Liverpool; 
Christie,  James,  M.D.,  Glasgow ;  Churton,  Thos.,  M.D. .Leeds;  Clarke,  W.  B., 
M.B..  London;  Clarke,  Walter  J.,  Esq.,  Birmingham;  Clarkson,  J.,  Esq., 
Bootle;  Clayton.  R.,  Esq.,  Accrington  ;  Clegg,  W.  T.,  Esq.,  Liverpool ;  Clunn, 
T.  R.  H.,  Esq.,  Prestwich  ;  Coates,  W.  M.,  Esq.,  Salisbury;  Coats,  Joseph.  M.D. , 
Glasgow  ;  Coghill,  J.  Sinclair,  M.D.,  Yentnor;  Collier,  P.  B.,  M.D.,  Albany, New 
York;  Collier,  W.  II.,  Esq.,  Southport;  Cooper,  Wm.,  Esq.,  Widnes ;  Corke, 
Cecil  A.,  Esq.,  Prescott,  Baschurch  ;  Cormack,  J.  C.,  M.K.Q.C.P.,  Liverpool ; 
Corns,  J.,  M.D. .Oldham;  Cornwall,  James,  Esq.,  Fairford ;  Cornwall,  W.  C., 
Esq.,  Birkenhead;  Corte,  Arthur  A.,  Esq.,  Blackburn;  Cosgrave,  Alexander, 
Esq.,  Bolton;  Cossar,  Thos.,  M.D. ,  Edinburgh  ;  Courtenay,  E.  M.,  M.B.,  Lime¬ 
rick  ;  Courtenay,  G.  T..  Esq.,  Birkenhead  ;  Cousins,  J.  W.,  M.D.,  Portsmouth  ; 
Coutts,  Jas.  A.,  M.D.,  Waterfoot,  Manchester;  Craigmile,  A.,  M.D.,  Egremont ; 
Crawford,  Cooper  H.,  M.D.,  Stafford;  Crawford,  J.  D.,  Esq.,  Liverpool  ;  Craw¬ 
ford,  Director-General  T.,  M.D.,  London;  Crean,  Richard,  M.D. ,  Manchester ; 
Cregeen,  J.  N.,  Esq.,  Liverpool ;  Creighton,  C.,  M.D.,  London;  Criekmay,  Ed¬ 
ward,  Esq  ,  Laxlield ;  Crocker,  U.  Radcliffe,  M.D. .London;  Croft,  John,  Esq., 
London  ;  Cross,  F.  It.,  M.B.,  Clifton,  Bristol ;  Crutcliley,  Henry,  M.D.,  Alsager; 
Cullen,  David.  Esq.,  Cheltenham;  Cullingworth,  C.  J.,  M)D.,  Manchester; 
Cuming,  J.,  M.D.,  Belfast;  Cutts,  W.  H.,  M  D.,  Melbourne,  Australia. 

Dale,  Thomas,  Esq.,  Liverpool ;  Darby,  Thos.,  Esq.,  Bray ;  Davidson,  A.,  M.D. , 
Liverpool;  Davidson,  P.,  M.B.,  Liverpool ;  Davies,  A.,  M.D.,  Cardiff;  Davies, 

D.  Arthur,  M.B.,  Swansea;  Davies,  E.,  Esq.,  Swansea;  Davies,  E.  T.,  M.B., 
Liverpool;  Davies,  H.  N.,  Esq.,  Pontypridd;  Davies,  Thomas,  Esq.,  Colwyn 
Bay;  Davies-Colley,  T.,  M.D.,  Chester ;  Davies-Dambrill,  W.  R.,  Esq.,  Sand- 
bach  ;  Davis,  Thomas,  M.D.,  Londonderry  ;  Davison,  J.  T.  R.,  M.D.,  Liverpool ; 
Dawson,  T..  Esq,  Liverpool;  Day,  William  H.,  M.D.,  London;  Dempsey, 
Alexander,  M.D.,  Belfast ;  Denson,  J.  L.,  Esq.,  Tarporley  ;  Dewar,  James.  M.D., 
South  Queensferry,  Edinburgh ;  Dewar,  John,  Esq.,  London  ;  Dewes,  Edward, 
M.D.,  Coventry  ;  Diamond,  J.,  M.D.,  Marsh,  Huddersfield  ;  Dickinson,  E.  H., 
M.D.,  Liverpool ;  Dickson,  Walter,  M.D.,  London  ;  Dill,  R.  F.,  M.D. ,  Belfast ; 
Dillon,  J.  T.,  M.D.,  Listowel;  Dix,  John,  Esq.,  Hull;  Dixon,  E.  L.,  M.D., 
Preston;  Dixon,  W.  H.,  M.D.,  Sunderland ;  Dobie,  Wm.  M.,  M.D.,  Chester  ; 
Dodsworth,  Frederick  C.,  Esq.,  Gunnersbury,  London  ;  Dolan,  Thomas  M.,  Esq., 
Halifax;  Dolman,  A.  H., Esq.,  Derby ;  Donnelly,  T.,  M.B.,  Dunboyne;  Donovan, 
William,  Esq.,  Whitwick,  Leicester  ;  Douglas,  A.  L.,  Esq.,  Liverpool ;  Dresch- 
feld.  Julius,  M.D.,  Manchester ;  Dresser,  W.,  Esq.,  Coventry  ;  Drew,  Samuel, 
M.D.  late  of  Chapeltown,  Sheffield ;  Drummond,  D.,  M.D. ,  Newcastle  ;  Drum¬ 
mond,  Edward,  M.D.,  Rome;  Drvsdale,  C.  R.,  M.D. ,  London  ;  Duckworth, 
Dyee,  M.D. .London;  Dutton,  Thomas,  M.D.,  Sidlesham,  Chichester;  Dyer, 

S.  S.,  M.D.,  Ringwood. 

Fames,  Thos.  B.,  Esq.,  Stoneclough,  near  Manchester;  Eaton.  J.  C.,  Esq., 
Ancaster  ;  Eccles,  I{.,  M  .D.,  Liverpool ;  Eddison,  John  Edwin,  M.D.,  Leeds; 
Eddowes,  Alfred,  Esq.,  Market.-Drayton  ;  Edge,  A.  M.,  M.D.,  Manchester  ;  Edis, 
A.  W.,  M.D  ,  London  ;  Edwards,  D*.,  Esq.,  Mold  ;  Edwards,  James,  Esq.,  Liver¬ 
pool ;  Edwards,  J.  H.,  Esq.,  Manchester;  Edwards,  J.  P.,  Esq.,  Tunstall ; 
Edwards,  W.  T.,  M.D.,  Swansea  ;  Elliot,  Norman  B.,  Esq.,  London  ;  Ellis,  J.  W., 
Esq.,  Liverpool ;  Ellis,  Richard,  Esq.,  Neweastle-on-Tyne ;  Elliston,  William, 
M.D.,  Ipswich  ;  Esler,  Robert,  M.D.,  Belfast;  Evans,  Charles,  Esq.,  Bakewell ; 
Evans,  John,  Esq.,  Swansea;  Evans,  John  Henry,  M.R.C.P.Ed.,  Heaforth; 
Evans,  R.  W.  J.,  Esq.,  Wrexham;  Evatt,  Surgeon-Major  G.  J.  H.,  M.D., 
Woolwich  ;  Ewart,  Joseph,  M.D.,  Brighton. 

Fagan,  John,  Esq.,  Belfast;  Farquhar,  James,  M.D.,  Harrogate;  Fawsitt, 
Thos.,  Esq.,  Oldham  ;  Farrar,  J.,  Esq.,  Morecambe;  Fay,  T.  W.,  Esq.,  Liverpool; 
F  lyrer.  Sir  Joseph,  F.R.S.,  London  ;  Fenwick,  G.  E.,  M)D.,  Montreal ;  Ferguson, 
J  inn,  Esq.,  Manchester  ;  Fergusson,  J.,  Esq.,  Richmond,  Surrey  ;  Fernie,  H.  M., 
E*q.,  Macclesfield  ;  Ferris,  John  8.,  Esq.,  Uxbridge  ;  Fiddes,  T.  M.B.,  Urmston  ; 
Field,  George  P.,  Esq.,  London  ;  Findley,  W.  M.,  M.D.,  Pennsylvania  ;  Finlay- 
sm,  Alex.,  M.D.,  British  Guiana;  Fisher,  Thos., Esq.,  Wigan  ;  Fitzgerald,  C.  E., 
M.D.,  Dublin;  FitzGibbon,  Henry,  M.D. ,  Dublin  ;  Fitzpatrick,  A.  Esq.,  Liver- 
p  >ol ;  FitzPatrick,  W.  H.,  M.D.)  Stoneycroft,  Liverpool ;  Fleetwood,  W.  J., 
Eiq.,  Aintree ;  Flinn,  David,  Esq.,  Kingstown,  Dublin;  Flint,  Austin,  M.D., 
New  York  ;  Floyd,  T.  S.,  M.D.,  Birkenhead;  Folker,  W.  H.,  Esq.,  Hanley ; 
Forties,  D.,  M.fi.,  Bootle;  Forbes,  Litton,  Esq.,  London;  Fort,  Thos,  Esq., 
Oldham;  Foss.  R.  W.,  M.D.,  Stockton-on-Tees;  Foster,  B.,  M.D  ,  Birmingham; 
Fothergill,  J.  M.,  M.D. ,  London  ;  Fox,  Edward  Long.  M.D.,  Clifton,  Bristol; 
Fox,  R.  Dacre,  Esq.,  Manchester  ;  Frazer,  William  M.D.,  Bournemouth ;  Free¬ 
man,  A.  J.,  M.D. ,  San  Remo;  Frew,  William,  M.B.,  Galston  ;  Fuller,  L.  Esq., 
Hull ;  Fuller,  W.,  Esq.,  Cardiff  ;  Furber,  G.  H.,  Esq.,  Maidstone ;  Furley,  John, 
Esq.,  Sevenoaks. 

Gairdner,  W.  T.,  M.D. ,  Glasgow ;  Galabin,  A.  L.,  M.D.,  London;  Gallimore, 

T. ,  Esq.,  Lymm  ;  Galton,  Captain  D.,  London;  Galton,  J.  H.,  M.D.,  Averley  ; 
Gannon,  D.,  Esq.,  Dublin  ;  Garner,  J.,  Esq.,  Birmingham  ;  Garner,  J.  E.,  M.D., 
Preston;  Gaskell,  R.  A.,  Esq.,  Huyton  ;  Garstang,  T.  W.  H.,  Esq.,  Dobcross ; 
Gay,  George  W.  ,M.D.,  Boston,  U.S.A. ;  Gee,  Samuel  J.,  M.D.,  London;  Ger¬ 


man,  F.  F.,  Esq.,  Seafortli;  Gibson,  Charles,  M.D.,  Newcastle-on-Tyne;  Gid- 
dings,  W.  K.,  M.D.,  Calverley,  Leeds  ;  Gilbertson,  J.  B.,  M.D.,  Preston;  Gill, 
G.,  Esq.,  Liverpool;  Gill,  S.  A.,  M.R.C.P.,  Wavertree,  Liverpool;  Gillibrand, 
W.,  Esq.,  Bolton  ;  Gilmour,  H.  B.,  Esq.,  Liverpool;  Glaister,  John,  M.B.,  Glas- 

gow  ;  Glascott,  C.  E.,  M.D.,  Manchester  ;  Glazebrook,  N.  S.,  Esq.,  West  Derby  ; 

lendinniug,  Jas.,  M.D.,  Abergavenny ;  Glynn,  Thos.  K.,  M.D.,  Liverpool ;  Gobat, 
J.  T.,  Esq.,  Overton;  Godson,  Alfred,  M.B.,  Cheadle;  Godson,  Clement,  M.D., 
London;  Goldie, G., Esq., Leeds;  Goodhart,  J.  F., M.D. .London ;  Gorham, Jas. J., 
M.D.,  Letterfrack;  Gornall,  J.  H.,  Esq.,  Warrington  ;  Gorst,  Hen.,  Esq.,  Huyton  ; 
Gould,  A.  Pearce,  M.B.,  London;  Gould,  John,  Esq.,  Hatherleigh ;  Gowans,  Wm., 
Esq.,  South  Shields;  Gowiug,  B.  C.,  Esq.,  Salisbury;  Goyuer,  David,  M.D., 
Bradford;  Graham,  A.  F.,  M.D. ,  Liverpool ;  Graham,  C.  R.,  Esq.,  Wigan; 
Graham,  W.,  M.D.,  Middleton,  Manchester ;  Granger,  F.  M.,  Esq.,  Chester; 
Grant,  O.,  M.B.,  Inverness  ;  Gray,  F.  J.,  Esq.,  Cannock  ;  Green,  Edward,  F.  B., 
M.B.,  Wood  bridge ;  Green,  James,  Esq.,  Portsmouth;  Green,!’.  Henry,  M.D., 
London  ;  Greenway,  Henry,  Esq.,  Plymouth;  Greenwood,  J.  W.,  Esq.,  Ossett  ; 
Greves,  E.  H.,  M.B.,  Liverpool;  Griffith,  A.  Hill,  M.B.,  Manchester;  Griffith, 
John  T.,  M.D.,  Camberwell;  Griffith,  Samuel,  M.D.,  Portmadoc;  Griffith,  T. 
W.,  Esq.;  Aberdeen;  Griffiths,  A.,  Esq.,  Liverpool;  Griffiths,  Owen  W., 
Esq.,  Nevin;  Grigg,  W.  C.,  M.D. ,  London ;  Grimes,  John,  M.D.,  Grassendale ; 
Grimsdale,  T.  F.,  Esq.,  Liverpool;  Grossman,  Karl,  M.D.,  Liverpool;  Gunn, 
Christopher,  M.D.,  Dublin. 

Hackney,  John,  Esq.,  Hytlie;  Hadden,  D.  II.,  Esq.,  Rathmines  ;  Hadden, 
John,  M.D.,  Horncastle;  Hadden,  W.  B.,  M.D.,  London;  Hadden,  William, 
M.D,,  Liverpool;  Haddon,  John,  M.D.,  Hawick;  Haiuing,  William,  M.D., 
Chester;  Hall,  E.  T.,  M.D. .  Prescott ;  Hall,  Frederick,  Esq.,  Burton-on-Trent ; 
Hall,  Frederick,  M.D.,  Leeds  ;  Hall,  R.  S.,  Esq.,  Ince,  Wigan  ;  Hall,  William, 
Esq.,  Lancaster  ;  Hall,  W.,  junr.,  Esq.,  Lancaster  ;  Hamill,  J.  W.,  M.D.,  Higher 
Broughton,  Manchester;  Hammond,  William,  Esq.,  Nuneaton;  Handcock, 
George,  Esq.,  Armley,  Leeds;  Hanley.  A.  H.  Esq.,  Roscommon;  Hardie, 
James,  M.D.,  Manchester;  Hardy,  H.  Nelson,  Esq.,  Dulwich;  Hare. 
Charles  .J.,  M.D.,  London;  Hargrave,  A.,  Esq,  Waterloo,  Liverpool; 

Hargreaves,  J.  B.,  Esq.,  Armley,  Leeds;  Harker,  John,  M.D.,  Lancaster; 
Harris,  A.  C.  E.,  M.B.,  Birkenhead;  Harris,  James  A.,  M.D.,  Ohorley; 
Harris,  Robert,  M.B.,  London;  Harrison,  Charles,  M.D.,  Lincoln;  Harri¬ 
son,  George,  Esq.,  Chester;  Harrison,  James  W.,  Esq.,  Sheffield;  Harrison, 
Reginald,  Esq..  Liverpool;  Harrison,  W.  A.,  M.B.,  Pontefract;  Harrison, 
Darner,  M.K.Q.C.P.,  Liverpool ;  Hart,  Ernest,  Esq.,  London;  Harthan,  Isaac, 
Esq.,  Hulme,  Manchester;  Hartley.  Robert,  Esq.,  Orrell,  Wigan;  Hartley, 
Robert  N.,  M .11.,  Leeds;  Harvey,  Henry,  M.B.,  Wavertree;  Hassall,  A.  if., 
M.D.,  London;  Hatton,  G.  S.,  M.D.,  Stoke-on-Trent;  Haughton,  E.,  M.D., 
London;  Haughton,  Rev.  S.,  M.D.,  Dublin;  Hayes,  Hawkesley  It.,  Esq., 
Basingstoke;  Hayward,  John  D..  M.B.,  Liverpool ;  Hayward,  T.  E.,'  M.B.,  Hay- 
dock  ;  Heath,  Christopher,  Esq.,  London;  Heath,  F.  A.  Esq.,  Manchester; 
Heath,  Richard,  M.D.,  St.  Leonard’s  ;  Heath,  W.  R.,  Esq.,  Southport ;  Hender¬ 
son,  T.  Brown,  M.D.,  Glasgow;  Hendry,  D.  Esq.,  Liverpool;  Hendry,  J.  A., 
Esq.,  Liverpool;  Henry,  Alexander,  M.D.,  London;  Henry,  P.,  Esq.,  Tue 
Brook,  Liverpool ;  Hensley,  H.  M.D.,  Bath;  Herman,  G.  E.,  M.B.,  London; 
Hewitt,  Graily,  M.D.,  London;  Hewitt,  John,  M.R.C.P.Edin.,  Kersal,  Man¬ 
chester  ;  Hicks,  J.  S..  Esq.,  Liverpool ;  Hickson.  A.  T.,  M.D.,  Rainfall ;  Higgens, 
C.,  Esq.,  London  ;  Hill,  (J.,  M.D.,  Liverpool ;  Hill,  M.,  M.R.C.P.Edin.,  Bootle; 
Hingst.on,  J.  &.,  Esq.,  Clifton,  Yorkshire;  Hirst,  A.,  Esq.,  Prestwich;  Hodg¬ 
son,  G.  G.,  Esq.,  Bootle;  Hodgson,  John,  M.B.,  Oldham  ;  Hoggan,  E.,  M.D., 
Liverpool;  Hoggan,  George,  M.B.,  London  ;  Holden,  John,  Esq.,  Preston; 
Hollings,  Robert,  M.D.,  Wakefield;  Holmes,  Frederick,  Esq.,  Leeds;  Holmes, 
I.,  Esq.,  Walton,  Liverpool ;  Holyoake,  Thomas,  Esq.,  Kniver;  Hope,  E.  W., 
M.B.,  Liverpool ;  Hopper,  A.  R.,  Esq.,  Liverpool ;  Horsfall,  John.  Esq.,  Leeds; 
Horsley,  Victor,  Esq.,  London  ;  Hovell,  T.  Mark,  Esq.,  London  ;  Howard,  J.  F., 
Esq.,  Shaw;  Howarth,  George,  Esq.,  Walton;  Howe,  John,  Esq.,  Marple; 
Howie,  J.  M.,  M.B.,  Liverpool;  Huggard,  W.  R.,  M.D.,  Hammersmith; 
Hughes,  Roger,  Esq.,  Bala;  Humphreys,.!.  R.,  Esq.,  Shrewsbury;  Humphry, 
G.  M.,  M.D.,  F.R.S.,  Cambridge;  Humphry,  John,  Esq.,  Stone,  Aylesbury; 
Hunt,  De  Yere,  Esq.,  Bolton  ;  Hunter,  W.  L.,  M.D. ,  Pudsey,  Leeds;  Husband, 
W.  D.,  Esq.,  Bournemouth  ;  Husband,  W.  E.,  Esq..  Manchester;  Hutchinson, 
R.,  Esq.,  Liverpool;  Hutton,  H.  R.,  M.B.,  Manchester. 

I’Anson,  W.,  M.B.,  Whitehaven  ;  Ideson,  J.  J.,  Esq.,  Colne  ;  Imlacli,  F.,  M.D., 
Liverpool;  Ireland,  William  W.,  M.D. ,  Prestonpans ;  Irvine,  W.,  M.D.,  Liver¬ 
pool  ;  Irwin,  J.  A.,  M.D.,  Liverpool. 

Jack,  R.  M.,  M.B.,  Warrington ;  Jackson,  Arthur,  Esq.,  Sheffield;  Jackson, 

E.  F.,  M.D. ,  New  York  ;  Jackson,  J.  Huglilings,  M.D.,  F.R.S.,  London;  Jack- 
son,  Samuel,  Esq.,  Oldham ;  Jackson,  Vincent,  Esq.,  Wolverhampton;  Jacob, 
A.  H.,  M.D.,  Dublin;  Jacob,  E.  H.,  M.D.,  Leeds;  James,  J.  Brindley,  Esq.. 
London;  James,  J.  R.,  M.B.,  Pentre,  Rhondda;  James,  William  1).,  Esq., 
Sheffield;  Jamison,  A.,  M.D. ,  St.  Helen’s;  Jardine,  James,  M.B.,  St.  Helen’s; 
Jeffreys,  Richard,  Esq.,  Chesterfield  ;  Jelly,  Frederick  A.,  M.B.,  Buxton  ;  Jelly, 
W .,  M.D.,  Madrid;  Jennett,  Matthew  J.  J..  Esq.,  Birkenhead;  Jepson,  O., 
M.D  ,  Stone,  Dartford;  Jessop,  C.  M.,  Esq.,  Fulwood,  Preston;  Jessop,  T.  R., 
Esq.,  Leeds;  Johnson,  C.,  Esq.,  Lancaster;  Johnson,  James,  Esq.,  Bootle; 
Johnson,  J.  Mercer,  M.D.,  Liverpool;  Johnston,  J.  Somerville,  Esq.,  Sheffield; 
Joll,  Boyd,  M.B.,  Huddersfield;  Jones,  Arthur,  Esq.,  Southport;  Jones,  A. 
Emrys,  M.D.,  Manchester ;  Jones,  B.,  Esq.,  Leigh;  Jones,  D.  J.,  M.D.,  Maid 
stone;  Jones,  Derry,  Esq.,  London;  Jones,  Evan,  Esq.,  Aberdare  ;  Jones,  G., 
Esq.,  Liverpool ;  Jones,  H.  Isaac,  M.D.,  Swan  ton,  Pennsylvania;  Jones,  John, 
Esq.,  Corris,  Machynlleth ;  Jones,  P.  S.,  M.D  ,  Sydney)  New  South  Wales; 
Jones,  It.  II.,  Esq.,  Liverpool;  Jones,  Robert,  Esq.,  Liverpool ;  Jones,  Thomas, 
Esq.,  Manchester ;  Jones,  Thomas  E.  Esq.,  Llanrwst ;  Jones,  T.  Eyton,  M.D., 
Wrexham;  Jones,  William,  Esq.,  Ruabon  ;  Jones,  W.  Owen,  Esq.,  Bowden; 
Jordan,  F.  W.,  Esq.,  Heaton  Chapel ;  Joseph,  G.  W.,  Esq.,  Warrington  ;  Joy, 
J.  Holmes,  M.D.,  Tamworth.  * 

Karkeek,  Paul  Q.,  Esq.,  Torquay;  Kealy,  John  Robert,  M.D.,  Gosport; 
Keetlev,  C.  B.,  Esq.,  London  ;  Keetley,  T.  E.,  Esq.,  Grimsby;  Kelly,  It.  V., 
Esq.,  Birmingham  ;  Kenyon,  G.  A.,  M.B.,  Chester;  Kerr,  Norman,  M.D.,  Lon¬ 
don  ;  Kershaw,  Alfred,  Esq.,  Farnwort.h  ;  Kershaw,  J.,  Esq.,  Manchester;  Key- 
worth,  G.  II.,  M.B.,  Wem  ;  King,  Henry  W.,  M.D.,  Chester ;  Kirk,  Joseph,  Esq., 
Hindley;  Kirkland,  James,  Esq.,  Airdrie;  Kirkpatrick,  R.,  Esq.,  Chester; 
Kisch,  S.,  Esq.,  Liverpool;  Kitchen,  C.  F.  II.,  Esq.,  Manchester;  Knaggs, 
Samuel,  Esq.,  Huddersfield;  Knight,  Henry  John,  Esq.,  Rotherham;  Knott.  J. 

F.,  Esq.,  Dublin ;  Knox,  David  N.,  M.B.,  Glasgow;  Knox,  John,  M.D.,  Bake¬ 
well  ;  Knox,  J.  H.,  Esq.,  London. 

Laffan,  P.,  Esq.,  Killeen  ;  Laffan,  T.,  M.K.Q.C.P.,  Cashel;  Laidiaw,  W.  G., 
Esq.,  Tranmere  ;  Laimbeer,  F.  J.,  Esq.,  Liverpool ;  Lamb,  J.,  Esq,,  Birkenhead; 
Lambert,  James,  M.D.,  Birkenhead  ;  Lambert,  W.  O.,  M.D.,  Sunderland  ;  Lan- 
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Chester,  H.  T..  M.D.,  Croydon  ;  Langdon,  J.  W.,  Esq.,  Preston;  Langmore,  J. 
0.,  M.B.,  London;  Latham,  P.  M.,  M.D.,  Cambridge ;  Lawlor,  W.  £.,  M.D., 


Manchester;  Leech,  D.  J.,  M.D.,  Manchester;  Leeming,  R.  T.,  Esq.,  Kendal: 
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Lithgow.  R.  A.  Douglas,  LL.D.,  London  ;  Little,  D.,  M.D.,  Manchester  ;  Litt  le, 
.T.  Fletcher,  Esq.,  Ben  Rhydding  ;  Livsey,  A.  E..  Esq.,  Walton,  Liverpool ;  Livy, 
John,  M.D.,  Bolton  ;  Llovd,  Edward  J.,  M.D.,  Bangor;  Llovd,  II.  J.,  Esq.,  Bar- 
mouth;  Lloyd,  John,  M.B.,  Birmingham;  Llovd,  Thomas  LI.,  Esq.,  Cheswar- 
dinec.  Long,  R.  G.,  Esq.,  Stalybridge  ;  Lough,  J.  J.,  M.B.,  London  ;  Loughnan, 
M.,  Esq.,  Rathmullen  ;  Lovegrove,  C.,  Esq.,  Llanwddvn;  Low,  R.  Bruce  M.D., 
Helmslev ;  Lowe,  G.,  Esq.,  Burton-on -Trent;  Lowe,  W.  G.,  M.D..  Burton-on- 
Trent ;  Lowndes,  F.  W.,  Esq.,  Liverpool ;  Lowther,  Richard,  M.D.,  Castinel ; 
Lucas,  R.  Clement,  Esq.,  London;  Lucas,  8.  A.,  Esq.,  Kirkdale ;  Luce,  J.  J., 
M.D.,  Seaforth  ;  Lund,  Edward,  Esq.,  Manchester  ;  Lunn,  W.  J.,  M.D.,  Hull; 
Lupton,  R.  J.,  M.B.,  Liverpool;  Lush,  IV.  G.  V.,  M.D.,  Weymouth;  Lyle, 
Thomas,  M.D.,  Bromsgrove;  Lyou,  Walter,  Esq.,  Hougliton-le-Spring. 

McAldowie,  A.  M.,  Stoke-upon-Trent ;  McAlister,  Donald,  M.B.,  Cambridge  ; 
McArdle,  E.L.,Esq.,  Liverpool ;  McCall,  W.  N., Esq.,  Manchester ;  McCheane,  W„ 
Esq.,  Liverpool ;  M’Clelland,  J.,  M.D.,  Liverpool;  McColl,  Hugh,  M.D.,  Lapier, 
Michigan ;  Mac  Cormac,  Sir  W.,  London ;  MacCormack,  M.  J.,  M.B.,  North  Finch¬ 
ley;  McCracken,  John,  M.B.,  Easingwold ;  Macdonald,  A.  Drummond,  M.B., 
Liverpool;  Macdonnell,  M.  A.,M.D.,  Liverpool;  Macfie,  Johnstone,  M.D.,  Glas¬ 
gow;  McGeagb,  W.,  M.D.,  Liverpool;  McGowan,  S.  A.,  M.D.,  Oldham; 
McHardy,  M.  McD.,  Esq.,  London  ;  McKellar,  Edward,  M.D.,  Brighton  ;  Mac¬ 
kenzie,  James,  M.D.,  Burnley;  Mackenzie,  J.  A.,  M.B.,  Farnworth,  Bolton; 
Mackenzie,  J.  D.,  M.D.,  Glossop ;  Mackenzie,  Stephen,  M.D.,  London ;  McKeown, 
W.  A.,  M.D.,  Belfast ;  Maclagan,  J.  McG.,  M.D.,  Riding, Mill-on-Tyne  ;  McLean, 
C.  A.,  M.D.,  Bootle;  Maclean,  Kenneth,  Esq.,  Stockport;  McLennan,  D.,  M.D., 
Widnes;  Macmillan,  A.,  M.D.,  Hull ;  McMillan,  T.  L.,  M.D.,  Melbourne,  Vic¬ 
toria ;  Macnab,  F„  Esq.,  Hull ;  Macnamara,  Charles,  Esq..  London ;  McKee,  J., 
M  D.,  Inverness;  Macphail,  8.  R.,  M.D.,  Garlands,  Carlisle;  Macpherson,  F.  A  , 
Esq.,  Liverpool;  McVail,  D.  C.,  M.D.,  Glasgow ;  Macvie,  S.,  M.B.,  Chirnside ; 
Madden,  T.  More,  M.D.,  Dublin;  Mahomed,  F.  A.,  M.B.,  London  ;  Mahomed, 

G.  S.,  Esq.,  Bournemouth ;  Main,  W.,  M.D.,  Birkenhead  ;  Makuna,  M.  D.,  Esq., 
London;  Manby,  F.  E.,  Esq.,  Wolverhampton ;  Manifold,  W.  H.,  Esq.,  Liver¬ 
pool;  Mann,  J.  Dixon,  M.D.,  Manchester;  Margetson,  W.  E.,  Esq.,  Dewsbury  ; 
Marsh,  N.  K.,  Esq.,  Liverpool;  Marsh,  W.  A.,  Esq.,  Hindley,  Wigan ;  Marshall, 
Andrew,  M.D.,  Preston;  Marshall,  Henry,  M.D.,  Clifton;  Martin,  J.  M.  H., 
M.D.,  Blackburn  ;  Martin,  Johnson,  Esq.,' Bolton  ;  Martin,  R.  T.,  Esq.,  Lancas¬ 
ter;  Martin,  Robert,  M.D.,  Manchester;  Martin,  S.  C.,  M.D.,  Boston,  U.S.A.  ; 
Martin,  W.  T.,  Esq.,  Walkden  ;  Mason,  Frederick,  Esq.,  Bath;  Massey,  Isaac, 
M.D.,  Nottingham  ;  Massiah,  R.  J.,  M.D.,  Didsbury  ;  Maughan,  J.,  Esq.,  Liver¬ 
pool ;  May,  Bennett,  Esq.,  Birmingham;  Meacliam,  E.,  Esq.,  Manchester; 
Meacham,  J.,  Esq.,  Manchester;  Mercer,  Alfred,  M.D.,  Syracuse,  New  York ; 
Merson,  J.,  M.D.,  Hull;  Mickle,  W.  J.,  M.D.,  London;  Millar,  A.  P.,  M.D.' 
Nelson;  Miller,  Hugh,  M.  I).,  Birkenhead  ;  Miller,  Sir  William,  M.B.,  London¬ 
derry;  Milllcan,  Kenneth  W.,  Esq.,  Kineton;  Monekton,  D.  Henry,  M.D., 
Stafford;  Money,  A.,  M.D.,  London  ;  Monks,  E.  II.,  Esq.,!Vigan;  Montgomery, 
J.  Barclay,  M.D.,  Penzance;  Moore,  Edwin,  M.D.,  Preston;  Moore,  James! 
M.D.,  Belfast ;  Moreton,  J.  E.,  Esq.,  Tarvin  ;  Morgan,  Herbert  M.,  Esq.,  Lich¬ 
field  ;  Morgan,  J.  II.,  Esq.,  London;  Morison,  B.  G.,  M.B.,  London;  Moritz, 
S.,  M.D.,  Manchester;  Morley,  John,  Esq.,  Barton-on-Humber;  Morris,  George’, 
Esq.,  Skelmersdale  ;  Morris,  Henry,  Esq.,  London  ;  Morris,  John  H.,  Esq.,  Sah 
ford;  Morris,  Malcolm,  Esq.,  London;  Morris,  W.  Jones,  Esq.,  Portmadoc  ; 
Morrish,  R.  A.,  Esq.,  Liverpool ;  Morrison,  G.,  Esq.,  Oldham  ;  Morton,  Thomas 

H. ,  M.D.,  Sheffield:  Moss,  Hugh,  M.D.,  Congleton  ;  Mott,  F.  W„  M.B.,  Liver¬ 
pool;  Mould.  G.  W.,  Esq.,  Cheadle  ;  Muil,  William.  M.D.,  Kirby  Moorside; 
Mules,  P.  H.,  M.D.,  Manchester;  Mulliner,  F.  E.,  Esq.,  Liverpool;  Murphy! 
Charles  O.,  Esq.,  Manchester;  Murphy,  James,  M.D.,  Sunderland ;  Murray,  W., 
M.D.,  Burley-in-Wharfdale ;  Mushet,  W.  B.,  M.B.,  New  Brighton;  Musson! 
W.  E.,  Esq.,  Clitheroe  ;  Mutch,  F.  R.,  M.B.,  Nottingham  ;  Myrtle,  a!  S.,  M.D.’ 
Harrogate. 

Nason,  Richard  B.,  Esq.,  Nuneaton;  Neale,  B.,  M.D.,  London;  Neale,  W., 
Esq.,  London  ;  Needham,  W.,  Esq.,  Winslow;  Neill,  Channing,  M.D.,  Rvde  ; 
Nelson.  Joseph,  Esq.,  Belfast;  Nesfield,  Stephen,  M.D.,  Manchester  ;'  Nettle! 
ship,  E.,  Esq.,  London;  Neville,  J.  J.,  Esq.,  Chorley  ;  Nevitt,  J.  G.,  Esq., 
Leeds;  Newton,  G.,  Esq.,  Chester;  Newton.  J.,  "Esq.,  Liverpool;  Newton,  r! 

A. ,  Esq.,  Birmingham  ;  Nichol,  John  C.,  Esq.,  Manchester;  Nicholson,  It!  h! 

B. .  Esq.,  Hull;  Nicholson,  T.  D.,  M.D..  Clifton,  Bristol;  Niven,  James,  M.B.! 

Manchester;  Norris,  Richard,  M.D.,  Birmingham;  Nunn,  Philip  W.’  Esa  ’ 
Bournemouth ;  Nuttall,  R.,  Esq.,  Bradford.  ’  ’ 

Oakes,  A.,  Esq.,  Birmingham;  Oakley,  John,  Esq.,  Halifax;  O’Connor,  B., 
M.D.,  London;  O’Donnell,  William,  Esq.,  Wigan;  Ogle,  W.,  M.D.,  Derby; 
O’Gorman,  R.,  Esq.,  Pendleton;  O’Grady,  W.  F.,  Esq.,  Swinton,  Manchester; 
Oldershaw,  J.,  Esq.,  Liverpool ;  Orr,  W.  Y.,  M.B.,  Liverpool;  Orton,  Charles, 
M.D.,  Newcastle-under-Lyme  ;  Orton,  R.  J.  W.,  M.D. ,  Newcastle-under-Lyme  ; 
Owen,  D.  C.  Lloyd,  Esq.,  Birmingham;  Owen,  E.,  Esq.,  London;  Owen,’ 
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SUMMARY  OF  PROCEEDINGS  OF  SECTIONS. 

The  subjoined  brief  summary  of  the  proceedings  of  the  Sections  is 
published  here  in  order  to  indicate  briefly  the  nature  and  extent  of 
the  work  done.  The  papers  read,  with  the  discussions  thereon,  will 
appear  from  week  to  week  in  the  Journal. 

Section  A.— Medicine. 

President:  John  Cameron,  M.D.  Vice-Presidents:  Thomas  R. 
Glynn,  M.D. ;  Frederick  T.  Roberts,  M.D.;  Dyce  Duckworth,  M.D. 
Secretaries  :  Richard  Caton,  M.D.;  Byrom  Bramwell,  M.D. 

Wednesday ,  August  1st. 

The  first  day  of  meeting  of  this  Section  was  devoted  to  the  con¬ 
sideration  of  papers  on  Diseases  of  the  Nervous  System. 

At  9.30  A.M.,  Dr.  Byrom  Bramwell  (Edinburgh)  gave  a  pre¬ 
liminary  description  of  a  series  of  Microscopical  Sections  illustrative 
of  Diseases  of  the  Spinal  Cord,  which  he  had  placed  on  view  under 
seventy  microscopes  in  two  rooms  adjoining  the  Section  Room.  His 
description  was  illustrated  by  sixty  large  diagrams.  The  specimens 
remained  on  view  until  Friday. 

The  Section  met  at  1.30  p.m.  In  the  unavoidable  absence,  through 
illness,  of  Dr.  Cameron,  the  President,  Dr.  Glynn,  one  of  the  Vice- 
Presidents,  took  the  chair,  and  addressed  the  Section  as  follows. 
Gentlemen, — In  taking  the  chair  as  a  Vice-President  of  this  Sec¬ 
tion,  allow  me  to  express  the  regret  we  all  must  feel  at  the  absence 
of  our  President,  Dr.  Cameron,  from  sickness.  Dr.  Cameron’s  friends 
will  fully  recognise  how  seriously  this  Section  suffers  in  being  de¬ 
prived  of  his  services.  He  took  the  warmest  interest  in  the  arrange¬ 
ments  for  this  meeting ;  and  it  is,  I  am  sure,  a  very  great  disap¬ 
pointment  to  him  not  to  be  present  to  preside  here  to  welcome  his 
friends  and  the  members  of  our  Association.  In  Dr.  Cameron’s  un¬ 
expected  absence,  I  have  not  felt  justified  in  presenting  you  with 
what  must  necessarily  have  been  a  hurriedly  prepared  address.  This 
departure  from  usage  is  perhaps  of  advantage  rather  than  other¬ 
wise,  as  we  have  a  very  large  amount  of  work  to  get  through ;  in¬ 
deed,  it  will  be  hardly  possible  for  us,  in  the  time  at  our  command, 
to  dispose  of  anything  like  all  the  papers  before  us.  Besides  the 
three  discussions,  which  will  occupy  a  considerable  portion  of  our 
time  each  successive  day,  we  have  ten  papers  on  nervous  diseases, 
and  half  a  dozen  papers  on  consumption  in  connection  with  the 
development  of  bacilli,  and  its  treatment  by  antiseptics.  We  have 
also  papers  on  the  treatment  of  ascites  and  empyema;  on  cardiac 
murmurs  in  anaemia ;  on  purpura,  and  many  others.  Such  a  pro¬ 
gramme  not  only  advertises  the  order  of  our  business  here,  and  the 


nature  of  the  work  to  be  submitted  to  us,  but  chronicles  the  year’s 
progress,  and  suggests  future  lines  of  advance.  It  may  be  that  at 
this  meeting  no  startling  discoveries  nor  revolutionising  deductions 
will  be  announced.  Questions  will  be  raised  and  new  ideas  sug¬ 
gested,  and  an  opportunity  afforded  for  reviewing  our  knowledge. 
We  must  all  hope  that  the  work  produced  here  will  worthily  sum¬ 
marise  and  record  the  year’s  progress,  advance  our  knowledge,  and 
increase  our  resources. 

The  chair  was  then  taken  by  Dr.  Frederick  T.  Roberts,  another 
of  the  Vice-Presidents.  #  ■ 

Professor  Gairdner  (Glasgow)  opened  a  discussion  on  Aphasia, 
and  was  followed  by  Dr.  Hughlings  Jackson,  Dr.  W.  H.  Broadbent, 
Dr.  Clifford  Allbutt,  Dr.  W.  W.  Ireland,  Dr.  D.  Drummond,  Dr.  James 
Ross,  Dr.  Althaus,  Dr.  G.  A.  Woods,  Mr.  Archibald  Cameron,  Dr. 
Wahltuch,  Mr.  T.  M.  Howell,  Dr.  C.  R.  Drysdale,  and  Dr.  Glynn. 

( See  page  309.) 

Dr.  Althaus  (London)  read  a  paper  on  some  Postepileptio 
Phenomena.  ( See  page  316.) 

Thursday,  August  2nd. 

Dr.  Glynn,  Vice-President,  took  the  chair  at  10  a.m. 

Dr.  Byrom  Bramwell  (Edinburgh)  read  Notes  on  the  Mechanism 
of  Cheyne-Stokes  Respiration.  Dr.  Milner  Fothergill  and  Dr.  D. 
Drummond  made  remarks  on  the  paper  ;  and  Dr.  Bramwell  replied. 

Dr.  Drummond  (Newcastle-on-Tyne)  read  a  Note  on  the  so-called 
Perforating  Tumour  of  the  Dura  Mater.  A  cast  and  specimens  were 
exhibited. 

Dr.  A.  Wahltuch  (Manchester)  read  a  paper  on  Electro-Thera¬ 
peutics. 

Dr.  A.  Hughes  Bennett  (London)  read  a  paper  on  Hysterical 
Malingering. 

Dr.  Glynn  (Liverpool)  read  a  description  of  a  Case  of  Complete 
Paraplegia  with  Rigidity,  terminating  in  Recovery.  Dr.  Dyer,  Dr. 
Hughes  Bennett,  Dr.  Drummond,  and  Dr.  Ross,  made  a  few  remarks, 
to  which  Dr.  Glynn  replied. 

At  2  p.m.,  Dr/BROADBENTT(London)  opened  a  discussion  on  the 
Causes  and  Consequence  of  Abnormal  Tension  in  the  Arteries.  The 
speakers  who  followed  him  were  Dr.  Milner  Fothergill,  Dr.  J.  E. 
Eddison,  Dr.  S.  C.  Smith,  Dr.  Saundby,  Dr.  Mahomed,  Dr.  Me  Vail, 
Dr.  S.  S.  Dyer,  Dr.  Sansom,  Dr.  Glynn,  and  Dr.  Byrom  Bramwell. 
Dr.  Broadbent  replied  to  their  remarks. 

Dr.  Austin  Flint  (New  York)  read  a  paper  on  Early  Tapping  in 
Cases  of  Ascites.  Remarks  were  made  byDr.  Eddowes,  Dr.  Mahomed, 
Dr.  .Leech,  Mr.  Padley,  Dr.  Eddison,  Mr.  Yates,  and  Dr.  Gowans; 
after  which  Dr.  Flint  replied. 

Friday ,  August  3rd. 

Dr.  Dyce  Duckworth,  one  of  the  Vice-Presidents,  took  the  chair 
this  day. 

A  discussion  on  Purpura  was  opened  by  Dr.  Stephen  Mackenzie 
(London),  who  was  followed  by  Mr.  Malcolm  Morris,  Dr.  B.  Foster, 
Mr.  Staintliorpe,  Dr.  Russell,  Dr.  Radcliffe  Crocker,  Dr.  Mahomed, 
Mr.  Padley,  Dr.  Caton,  Dr.  Glynn,  and  Dr.  Duckworth.  Afterwards, 
Dr.  Mackenzie  replied  to  the  observations  of  the  various  speakers. 

Dr.  Drysdale  (London)  read  a  paper  on  Recent  Innovations  in 
the  Doctrines  of  Phthisis  Pulmonalis.  Dr.  Dyce  Duckworth  and 
Dr.  Byrom  Bramwell  made  some  remarks ;  and  Dr.  Drysdale 
replied. 

The  three  discussions  on  Aphasia,  Arterial  Tension,  and  Purpura, 
attracted  full  meetings,  and  occupied  most  of  the  time  of  the  Sec¬ 
tion.  A  large  number  of  papers  were  placed  on  the  programme, 
but  had  to  be  taken  as  read,  for  want  of  time.  They  were  as  follows. 

Gabbett,  H.  S.,  M.D.  The  Diagnostic  Value  of  the  Discovery  of 
Koch’s  Bacilli  in  Sputum. 

Thomas,  W.  R.,  M.D.  On  the  Varieties  of  Phthisis,  and  the  Cura¬ 
bility  of  some  in  certain  stages. 

Eddison,  J.  E.,  M.D.  A  Series  of  Forty  consecutive  Cases  of 
Empyema,  treated  by  the  Physicians  of  the  Leeds  Infirmary  (Drs. 
Allbutt,  Eddison,  and  Churton). 

Leech,  D.  J.,  M.D.  Duration  of  Action  of  Medicine. 

Sansom,  A.  E.,  M.D.  Note  on  Percussion  as  a  means  of  Dia¬ 
gnosis. 

Cros,  A.,  M.D.  (Paris).  Sur  la  Pleximetrie. 

Grant,  Ogilvie,  M.D.  Notes  on  two  cases  of  Rupture  of  the 
Heart. 

Harrisson,  Darner,  Esq.  Case  of  Traumatic  Pyo-pneumothorax. 

Hassall,  A.  H.,  M.D.  1.  Further  Observations  and  Experiments 
on  Inhalation  in  Affections  of  the  Lungs. 

Smith,  Solomon  C.,  M.D.  Antiseptic  Inhalations. 

Mackenzie.  J.  A.,  M.D.  Rupture  of  the  Heart. 
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WISE,  Alfred,  M.D.  Climatological  Studies  at  High  Altitudes. 

Burke,  Deputy  Inspector-General.  On  a  New  Treatment  of 
Cholera.  ' 

Little,  J.  F.,  Esq.  Eheumatic  Arthritis,  or  Neurotic  Arthritis. 

Moore,  W.  W.,  M.D.  Source  of  Heat  in  Fever. 

MORRIS,  Malcolm,  Esq.  The  Use  of  Antimony  in  certain  Skin- 
Diseases. 

Myrtle,  A.  S.,  M.D.  Sweating  to  Death. 

Oxley,  M.  G.  B.,  M.D.  The  Position  of  Syphilis  as  regards  Classi¬ 
fication  and  Treatment  in  this  Country. 

Ransome,  A.,  M.D.  On  the  Influence  of  Iodoform  on  the  Body- 
weight  in  Phthisis. 

Ridge,  J.  J.,  M.D.  The  Use  of  Non-alcoholic  Tinctures  as 
Remedies. 

Robertson,  E.,  M.D.  Modern  Uses  of  Blood-letting. 

Russell,  W.,  M.B.  Three  Fatal  Cases  of  Purpura  Hicmor- 
rhagica. 

Strange,  William,  M.D.  Sporadic  Septicasmia,  chiefly  Puer¬ 
peral,  especially  as  to  its  relations  with  the  Infectious  Zymotic 
Diseases. 

Thudichum,  J.  L.  W.,  M.D.  On  Hay-fever,  or  Hay-asthma, 
and  its  Frequent  Connection  with  Structural  Disease  of  the  Nasal 
Cavity. 

Cauty,  H.  E.,  Esq.  On  Roseola. 

Greves,  Hyla,  M.B.  Notes  on  Cases  Illustrating  Nerve-Diseases. 

Ross,  James,  M.D.  Rupture  of  the  Brachial  Plexus. 

Thomson,  G.,  M.D.  Rupture  of  the  Brachial  Plexus. 

Woods,  G.  A.,  Esq.  Cerebellar  Tumour. 


Section  B.— Surgery. 

President :  Edward  R.  Bickersteth,  F.R.C.S.  Vice-Presidents : 
W.  Hargreaves  Manifold,  M.R.C.S. ;  W.  Mitchell  Banks,  F.R.C.S. 
Secretaries  :  Rushton  Parker,  M.B.,  F.R.C.S. ;  Edmund  Owen,  M.B., 
F.R.C.S. 

Wednesday,  August  lsL 

Mr.  Bickersteth,  President  of  the  Section,  took  the  chair  at 

I. 30,  and  gave  a  short  opening  address. 

A  discussion  on  Intestinal  Obstruction  was  opened  by  Mr.  Rush- 
ton  Parker  (Liverpool).  Dr.  Edward  Waters  (Chester)  read 
an  account  of  five  cases,  and  a  paper  on  the  subject  was  read  by  Mr. 

J.  H.  Morgan  (London).  Remarks  were  made  by  Sir  Spencer 
Wells,  Mr.  Oliver  Pemberton,  Dr.  T.  Wood,  Mr.  A.  P.  Gould,  Mr. 
Lawson  Tait,  Mr.  Bennett  May,  Mr.  Edmund  Owen,  Mr.  B.  Roth, 
and  Mr.  Symonds  ;  and  Mr.  Parker  replied. 

Dr.  J.  W.  Browne  (Belfast)  read  a  paper  on  Some  Cases  of 
Hernia. 

Mr.  E.  Stanmore  Bishop  (Manchester)  read  a  paper,  in  which 
he  explained  the  use  of  a  New  Clamp  for  Enterectomy. 

Dr.  Ward  Cousins  (Southsea)  made  some  remarks  on  a  Knife 
for  Hernia. 

Mr.  Darby  and  Mr.  Martin  Coates  made  some  remarks  on  the  pre¬ 
ceding  communications. 

Dr.  Ward  Cousins  showed  a  Photograph  of  a  large  Dorsal  Tumour, 
removed  to  relieve  pulmonary  and  cardiac  distress,  and  gave  an 
account  of  the  case.  He  also  showed  specimens  of  Sharp-pointed 
Wire,  to  avoid  the  necessity  of  using  Needles  in  the  Treatment  of 
Wounds. 

Thursday,  August  2nd. 

The  Section  met  at  10  a.m. 

Mr.  Christopher  Heath  (London)  read  a  paper  on  the  Use  of 
I’lastcr-of- Paris  Bandages  in  the  Treatment  of  Recent  Fractures. 
Mr.  John  Croft  (London)  made  some  remarks  on  the  subject,  and 
demonstrated  his  method  of  practice.  A  discussion  followed,  in 
which  Dr.  G.  W.  Gay,  Dr.  McCall  (Michigan),  and  Mr.  Rushton 
Parker  took  part ;  and  Mr.  C.  Heath  replied. 

Mr.  W.  Stokes  (Dublin)  read  a  paper  on  Excision  of  the  Shoulder- 
joint. 

Dr.  March  (Rochdale)  read  a  Case  of  Resection  of  the  Ankle- 
joint  by  an  Artificial  Pott’s  Fracture.  Remarks  were  made  by  Mr. 
Martin  Coates,  Mr.  Henry  Morris,  and  Mr.  C.  B.  Keetley. 

Mr.  Hardie  (Manchester)  read  a  paper  on  Amputation  by 
Oblique  Circular  Incision  ;  on  which  remarks  were  made  by  Mr. 
Morrant  Baker. 

Mr.  Richardson  Cross  (Clifton)  read  a  paper  on  the  Treatment 

of  Arthritis  by  Incision. 

Mr.  John  Fagan  (Belfast)  read  a  paper  on  Hremarthrosis  of  the 
Knee-joint. 


Mr.  C.  B.  Keetley  (London)  read  a  paper  on  Eight  Cases  of 
Osteotomy. 

At  2  p.m.,  Mr.  Clement  Lucas  (London)  opened  a  discussion  on 
Surgical  Diseases  of  the  Kidney  and  the  Operations  for  their  Relief. 
Mr.  Bennett  May,  Mr.  Knowsley  Thornton,  Dr.  W.  Walter  (who  de¬ 
scribed  a  case  of  Nephrectomy  for  Cystic  Tumour  of  a  Floating 
Kidney),  Mr.  Lawson  Tait,  Sir  Spencer  Wells,  Mr.  James  Black,  Mr. 
Rushton  Parker,  and  Mr.  Wheelhouse,  took  part  in  the  discussion 
which  followed,  and  Mr.  Clement  Lucas  replied. 

Mr.  Malcolm  Morris  (London)  read  a  paper  on  the  Compara¬ 
tive  Advantages  of  Scarification  and  Scraping  in  the  Treatment  of 
Lupus.  Dr.  Whitford,  Dr.  G.  Thin,  Mr.  Clement  Lucas,  and 
Mr.  Bickersteth  made  some  remarks,  after  which  Mr.  Morris 
replied.  (See  page  322.) 

Mr.  Martin  Coates  (Salisbury)  read  a  paper  on  the  Treatment 
of  Naevi.  (See  page  318.) 

Mr.  Edmund  Owen  (London)  read  a  paper  on  the  Treatment  of 
Large  N.eviby  the  Thermo-cautery.  (See  page  320.) 

The  two  papers  were  discussed  by  Mr.  Folker,  Mr.  Darby,  Mr.  A. 
Q.  Silcock,  and  Mr.  F.  J.  Bailey ;  after  which  Mr.  Coates  replied. 

Mr.  Folker  (Hanley)  read  a  paper  on  the  Treatment  of  Varicose 
Veins  by  Subcutaneous  Ligature.  Remarks  were  made  by  Mr.  J.  R. 
Humphreys,  and  Mr.  Folker  replied.  (See  page  320.) 

Mr.  Silcock  read,  for  Mr.  A.  T.  Norton  (London),  a  Case  of  Ex¬ 
cision  of  the  Superior  Maxilla  for  Melanotic  Polypus  of  the  Nose. 
(See  page  323.) 

Friday,  August  3rd. 

Mr.  Morrant  Baker  (London)  read  a  paper  on  Removal  of  the 
Tongue  by  Median  Division. 

Mr.  Martin  Coates  (Salisbury)  read  a  paper  on  a  Case  of  Re¬ 
moval  of  the  Tongue. 

A  discussion  followed  the  reading  of  these  papers,  in  which  Mr. 
W.  Stokes,  Dr.  Fenwick  (Montreal),  Mr.  Mitchell  Banks,  and  Mr. 
Clement  Lucas  took  part ;  and  Mr.  Baker  replied. 

Dr.  Fenwick  (Montreal)  described  a  Case  of  Ruptured  Axillary 
Artery  successfully  treated  by  ligature.  A  discussion  followed,  in 
which  the  President,  Mr.  E.  Owen,  Mr.  Tidswell,  and  Dr.  J.  W. 
Brown  took  part ;  and  Dr.  Fenwick  replied. 

Dr.  C.  Warden  (Birmingham)  read  a  paper  on  Genua  Vara  and 
Valga ;  on  which  remarks  were  made  by  Mr.  Noble  Smith,  Mr.  B. 
Roth,  and  Mr.  M.  Coates. 

Papers  on  Torticollis  were  read  by  Mr.  Bernard  Roth  (London), 
Mr.  Noble  Smith  (London),  and  Mr.  E.  Owen  (London). 

Mr.  Noble  Smith  read  a  paper  on  Lateral  Curvature  of  the 
Spine. 

Dr.  James  Thompson  (London)  gave  a  Demonstration  on  Artifi¬ 
cial  Limbs. 

The  following  papers  were  also  on  the  programme,  but  were  not 
read  for  want  of  time. 

Atkins,  T.  Gelston,  M.D.  Tracheotomy  for  a  Coat-button  in  the 
Larynx. 

Banks,  W.  Mitchell,  Esq.  A  Case  in  which  the  Innominate 
artery  was  tied. 

Bernard,  Armand,  Esq.  Primary  Venereal  Sores. 

Berry7,  W.,  Esq.  Strangulated  Hernia. 

Browne,  H.  Langley,  Esq.  The  Treatment  of  Enlarged  Prostate 
by  Continuous  Elastic  Pressure. 

Drysdale,  C.  R.,  M.D.  The  Treatment  of  Syphilis. 

Le  Page,  J.  F.,  Esq.  On  the  Evacuation  of  Deep  Abscesses. 

Lowndes,  F.  W.,  Esq.  Venereal  and  Sexual  Hypochondriasis. 

SouTHAM,  F.  A.,  Esq.  A  Case  of  Femoral  Aneurysm. 

Section  C.— Obstetric  Medicine. 

President:  W.  M.  Graily  Hewitt,  M.D.  Vice-Presidents:  John 
Wallace,  M.D. ;  David  Lloyd  Roberts,  M.D.  Secretaries:  John  E. 
Burton,  L.R.C.P. ;  W.  C.  Grigg,  M.D. 

Wednesday,  August  1st. 

The  President,  Dr.  Graily  Hewitt,  opened  the  proceedings  with 
an  address,  which  was  published  at  page  224  of  the  Journal  for 
August  4th. 

A  discussion  on  Total  or  Partial  Extirpation  of  the  Uterus  for 
Malignant  Disease,  was  introduced  by  Dr.  Schroeder  (Berlin),  and 
Dr.  Wallace  (Liverpool),  and  was  continued  by  Sir  Spencer  Wells, 
Dr.  W.  R.  Rogers,  and  Mr.  Knowsley  Thornton. 

Dr.  Wynn  Williams  (London)  read  a  paper  on  Cancer  of  the 
Neck  of  the  Uterus,  and  its  Treatment. 

Mr.  J.  E.  Burton  (Liverpool)  read  a  paper  on  the  mor.e  Persever¬ 
ing  Treatment  of  Uterine  Cancer  in  cases-  in  which  Removal  by 
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Operation  is  impracticable.  Remarks  were  made  on  the  paper  by- 
Mr.  Cameron,  Dr.  W.  R.  Rogers,  and  Dr.  James  Murphy. 

Dr.  Halliday  Croom  (Edinburgh)  read  a  paper  on  a  Case  of 
Basilysis,  on  which  some  remarks  were  made  by  Dr.  Fancourt 
Barnes. 

Dr.  A.  Duke  (Dublin)  read  a  paper  on  Additional  Traction  in 
Forceps  Cases  as  an  Alternative  to  Craniotomy. 

Mr.  J.  F.  Le  Page  read  a  paper  on  Axis-Traction  in  Delivery  with 
Obstetric  Forceps.  Remarks  were  made  by  Mr.  V.  G.  Webb,  Mr.  A. 
Macdonald,  Dr.  Wallace,  Dr.  McMillan,  Dr.  Croom,  Dr.  Murphy, 
Mr.  Stansfield,  Dr.  Walter,  Mr.  A.  H.  Cameron,  Dr.  Alderson,  and  the 
President. 

Thursday,  August  2nd. 

The  subject  for  discussion  at  the  morning  meeting  was  the  Treat¬ 
ment  of  Uterine  Fibromata.  The  following  papers  on  the  subject 
were  read. 

The  Operative  Treatment  of  Uterine  Fibro-myomata :  by  Mr. 
Knowsley  Thornton  (London). 

On  Myomotomy:  by  Professor  Schroeder  (Berlin). 

The  Differential  Diagnosis  of  the  Various  Forms  of  Fibroid  Tu¬ 
mours  of  the  Uterus:  by  Dr.  Alfred  Meadows  (London). 

A  Case  of  Hysterectomy  for  Fibromata:  by  Dr.  W.  Walter 
(Manchester). 

A  discussion  followed,  in  which  Sir  Spencer  Wells,  Dr.  Wallace, 
Dr.  More  Madden,  Dr.  Edis,  the  President,  Dr.  Lloyd  Roberts,  and 
Dr.  W.  R.  Rogers  took  part. 

Dr.  Edis  (London)  read  a  paper  on  the  Treatment  of  Chronic 
Metritis  associated  with  Retroflexion  ;  on  which  remarks  were  made 
by  Dr.  Wallace  and  Mr.  Donovan. 

In  the  afternoon  a  discussion  on  Metria  was  opened  by  Dr.  Thor- 
burn  (Manchester)  and  was  continued  by  Dr.  More  Madden,  Mr.  F. 
.T.  Bailey,  Dr.  Fancourt  Barnes,  Dr.  F.  H.  Alderson,  Mr.  J.  E.  Burton, 
Mr.  Donovan,  Dr.  Grigg,  Dr.  Alexander,  Dr.  Wynn  Williams,  Dr.  A. 
D.  Macdonald,  Dr.  Edis,  Dr.  Nesfield,  Dr.  Wallace,  Dr.  Graily 
Hewitt,  and  Mr.  Wilson.  ( See  Journal  for  August  11th,  p.  2G0.) 

Dr.  Wynn  Williams  (London)  read  a  paper  on  Displacements  of 
the  Uterus  and  their  Treatment. 

Friday,  August  Zrd. 

A  discussion  on  Porro’s  Operation  was  commenced  by  Dr.  Cle¬ 
ment  Godson  (London),  and  Dr.  Heywood  Smith  (London)  ;  and 
was  continued  by  Mr.  Lawson  Tait,  Dr.  Grigg,  Dr.  Ward  Cousins, 
Dr.  W.  Walter,  Dr.  Ogilvie  Grant,  and  Dr.  Lloyd  Roberts ;  after 
which  Dr.  Godson  replied. 

Dr.  Alexander  (Liverpool)  read  a  paper  on  Shortening  the 
Round  Ligaments  for  the  Cure  of  some  Forms  of  Uterine  Displace¬ 
ment  ;  and  Dr.  Lediard  (Carlisle)  one  on  Alexander’s  and  Adam’s 
Operation  on  the  Round  Ligaments,  with  cases  and  remarks. 

Dr.  Murphy  (Sunderland)  read  a  paper  on  the  Treatment  of 
Placenta  Pnevia. 

Mr.  Dolan  (Halifax)  read  a  paper  on  Defective  Lactation  in 
Modern  Times ;  its  Causes  and  Consequences. 

Dr.  F.  H.  Alderson  (Hammersmith)  described  a  Case  of  Extra- 
Uterine  Pregnancy. 

Dr.  More  Madden  (Dublin)  read  a  paper  on  Cerebro-Nervous 
Disorders  Peculiar  to  Women  ;  on  which  remarks  were  made  by  Dr. 
Edis,  Dr.  Fancourt  Barnes,  and  Dr.  W.  R.  Rogers ;  after  which  Dr. 
More  Madden  replied. 

Section  D. — Public  Medicine. 

President:  T.  P.  Teale,  M.B.,  F.R.C.S.  Vice-Presidents:  William 
Carter,  M.D.;  W.  Honner  FitzPatrick,  M.D.  Secretaries  :  F.  Pollard, 
M.D. ;  George  Goldie,  M.D. 

Wednesday,  August  1. 

The  President,  Mr.  T.  Pridgin  Teale,  made  a  few  introductory 
remarks. 

Dr.  H.  J.  Alford  (Taunton)  read  a  paper  on  the  Etiology  of 
Diphtheria. 

Dr.  A  Carpenter  (Croydon)  read  a  paper  on  the  same  subject. 

Dr.  E.  F.  Willoughby  (London)  read  a  paper  on  the  same 
subject. 

A  discussion  followed,  in  which  Mr.  Teale,  Dr.  Goldie,  Dr.  Bruce 
Low,  Dr.  Hall,  and  Dr.  Fitzpatrick  took  part,  and  Dr.  Alford  replied. 

Mr.  M.  D.  Makuna  (London)  read  a  paper  on  the  Etiology  of 
Autumnal  DiarrhcEa. 

Mr.  T.  M.  Dolan  (Halifax)  read  a  paper  on  a  Scheme  for  the 
more  Comprehensive  Study  and  Prevention  of  so-called  Zymotic 
Diseases. 

Mr.  Johnson  Martin  (Bolton)  read  a  paper  on  Injuries  to  Health 
from  the  present  System  of  Elementary  Education. 


Professor  Snellen  (Utrecht)  read  a  paper  on  the  same  subject, 
especially  with  regard  to  Ill-effects  arising  from  the  Faulty  Con¬ 
struction  of  Seats  and  Desks  for  Scholars. 

A  discussion  followed,  which  was  shared  in  by  Mr.  Teale,  Mr.  T. 
M.  Dolan,  Dr.  Glazebrook,  Mr.  K.  W.  Millican,  Dr.  Eddison,  Dr. 
Martin,  Dr.  Cameron,  Mr.  Vacher,  Mr.  M'Hardy,  and  Dr.  Goldie. 
Professor  Snellen  and  Mr.  Johnson  Martin  replied. 

Thursday,  August  2nd. 

The  Section  met  at  11  A.M. 

Mr.  Ernest  Hart  (London)  read  a  paper  on  the  Regulation 
and  Registration  of  Plumbers. 

Dr.  W.  Carter  (Liverpool)  read  a  paper  on  the  Directions  in  which 
Sanitary  Law  might  be  advantageously  Amended  or  Extended. 

Mr.  F.  W.  Lowndes  (Liverpool)  read  a  paper  on  “  How  to  make 
our  Houses  Sanitary.” 

Dr.  Carroll  (New  York),  Mr.  Nunn,  Dr.  Thudichum,  Dr.  Jacob,  and 
Dr.  Goldie  took  part  in  the  discussion  which  followed. 

At  2  p.m.  Captain  Douglas  Galton,  C.B.,  read  a  paper  on 
Hospital  Construction,  which  was  discussed  by  the  President,  Dr. 
C.  R.  Drysdale,  Dr.  Beverley,  and  Mr.  Vacher.  Captain  Galton 
replied. 

Dr.  F.  Imlach  (Liverpool)  read  a  paper  on  Quarantine. 

A  discussion  followed,  in  which  Dr.  F.  R.  Stocker,  Dr.  C.  I!. 
Drysdale,  Dr.  J.  A.  Irwin,  Dr.  Fitzpatrick,  Surgeon-Major  Evatt,  Dr. 
Robertson,  and  Dr.  E.  W.  Hope  took  part,  and  Dr.  Imlach  replied. 

Friday,  August  ‘Srd. 

Dr.  Carter,  Vice-President,  took  the  chair  at  11  A.M. 

Dr.  George  Goldie  (Leeds)  and  Dr.  Ewing  Whittle  (Liver¬ 
pool)  read  papers  on  the  Disposal  of  Town  Refuse  and  Sewage. 
The  subject  was  further  discussed  by  Dr.  Carter,  Mr.  J.  Barkely 
Smith  (Chairman  of  the  Liverpool  Health  Committee),  Dr.  C,  R. 
Drysdale,  Dr.  Eyton  Jones,  Dr.  Glazebrook,  Dr.  W.  W.  Ireland,  Dr. 
Thudichum,  Mr.  Ebenezer  Davies,  Mr.  Lloyd  Roberts,  Mr.  Nunn,  and 
Dr.  Fitzpatrick ;  after  which  Dr.  Goldie  and  Dr.  Whittle  replied. 

The  following  papers  were  also  on  the  programme,  but  were  not 
read  from  want  of  time  : — 

Drummond,  Edward,  M.D.  On  the  Climate  of  Rome. 
Drysdale,  C.  R.,  M.D.  The  Mortality  of  the  Rich  and  the  Poor. 
Fox,  R.  Dacre,  Esq.  An  Enquiry  into  the  Rate  of  Mortality 
among  Railway  Servants. 

Griffith,  G.  de  Gorrequeii,  Esq.  Unity  of  Poison  in  Diseases. 
James,  J  Brindley,  Esq.  On  Cremation. 

Kerr,  Norman,  M.D.  The  Present  Position  of  the  Habitual 
Drunkards  Movement. 

Makuna,  M.  I).,  Esq.  Small-pox  and  Vaccination  Statistics ; 
Diseases  and  Injuries  to  Health  Attributed  to  Vaccination. 
Millican,  K.  W.,  Esq.  Evolution  in  Disease. 

Pollard,  Frederick,  M.D.  Jail-Fever  ;  an  Historical  Sketch. 
Shearer,  George,  M.D.  On  the  Opium-habit. 


Section  E.— Anatomy  and  Physiology. 

President :  Professor  E.  A.  Schafer,  F.R.S.  Vice-Presidents : 
William  Stirling,  M.D. ;  Richard  Norris,  M.D.  Secretaries  :  James 
Barr,  M.D. ;  A.  W.  Mayo  Robson,  Esq. 

Wednesday,  August  1st. 

Professor  Schafer,  President,  opened  the  proceedings  by  an  ad¬ 
dress,  which  was  published  at  page  226  of  the  Journal  for  August 
4th. 

Dr.  Thudichum  (London)  read  a  paper  on  the  Chemical  Constitu¬ 
tion  of  the  Brain.  The  President  made  some  remarks,  and  Dr. 
Thudichum  replied. 

Dr.  R.  J.  Anderson  (Belfast)  read  a  paper  on  Human  Ribs. 
Dr.  Norris  and  Dr.  Thudichum  made  some  remarks,  and  Dr.  Ander¬ 
son  replied. 

Dr.  Harker  (Lancaster)  described  a  case  of  Abnormal  Hands 
and  Feet.  Dr.  Anderson,  Mr.  Mayo  Robson,  Dr.  Barr,  and  Professor 
Schafer,  took  part  in  the  discussion  which  followed ;  and  Dr.  Harker 
replied. 

Dr.  James  Barr  (Liverpool)  read  a  paper  on  the  Causes  and 
Mechanism  of  the  Cardiac  Impulse.  Remarks  were  made  by  the 
President,  Dr.  Cathcart,  Dr.  Foster,  and  Mr.  Mayo  Robson. 

Mr.  Lennox  Browne  (London)  gave  a  demonstration  on  Photo¬ 
graphy  of  the  Larynx  and  Soft  Palate,  during  the  production  of 
various  Musical  Tones.  For  reasons  stated,  the  photographs  of  the 
larynx  were  taken  only  in  exercise  of  the  voice  in  “  upper  thick  ”  or 
“  upper  chest”  register  and  in  falsetto,  since  the  laryngoscopic  ap¬ 
pearance  of  the  glottic  chink,  or  space  between  the  vocal  ligaments 
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in  the  “mixed”  or  “upper  thin”  register,  does  not  materially  vary 
from  that  of  the  thick;  and  it  is  only  by  means  of  transmitted  light 
that  the  observer  is  able  to  ascertain  that  there  is  a  variation  of 
volume  of  vocal  cord  thrown  into  vibration  in  the  different  registers. 
Nor  could  the  appearance  in  the  “  head  ”  or  small  register  be  taken, 
because  that  voice  is  peculiar  to  boys  and  females,  and  is  only  ex¬ 
ceptionally  attainable  by  men.  These  photographs  were  the  result 
of  numerous  and  repeated  experiments  at  the  Society  of  Arts,  and 
had  been  taken  by  means  of  the  electric-light  from  Mr.  Belmke,  with 
whom  Mr.  Browne  was  collaborating  a  practical  manual  on  the 
singing  voice.  They  illustrated  most  perfectly  every  part  of  the 
larynx ;  and  their  superiority  to  other  pictures  was  shown  by  com¬ 
parison  with  the  photographs  taken  by  Czermak,  and  also  a  more 
recent  one  by  Dr.  French  of  Brooklyn,  U.S.A.  The  results  of  these 
investigators  being  also  exhibited  on  the  screen,  many  points  of 
interest,  chiefly  physiological  and  musical,  were  elucidated  by  means 
of  these  photographs ;  perhaps  the  two  principal  results  were,  first, 
to  demonstrate  how  very  conventional  is  the  usually  depicted  laryn- 
goscopic  image ;  and,  secondly,  as  illustrating  how  appropriate  and 
exact  are  the  terms  thick,  thin,  and  small,  applied  by  scientific 
musicians  to  the  various  registers  of  the  human  voice;  and  how 
valueless,  from  a  musical  point  of  view,  is  the  falsetto.  In  addition 
to  these  laryngeal  pictures,  four  photographs  of  Mr.  Behnke’s  soft- 
palate,  in  the  production  of  various  notes,  were  then  shown.  These 
demonstrated  clearly  what  has  long  been  taught  by  both  Mr.  Browne 
and  Mr.  Behnke,  as  to  the  powerful  influence  of  the  soft-palate  on 
pitch,  as  well  as  on  the  quality  of  the  singing  voice.  One  very  strik¬ 
ing  picture  was  that  of  the  soft  palate  singing  C  when  a  nasal  quality 
was  given  to  the  voice,  and  another  when  a  pure  tone  of  the  same 
note  was  sung.  These  photographs  were  all  exhibited  by  means  of 
about  twenty  transparencies  on  a  magic-lantern  screen,  with  oxy- 
hydrogen  illumination,  and  by  means  of  a  dissolving- view  apparatus ; 
so  that  every  point  of  similarity  and  contrast  could  be  rapidly  illus¬ 
trated.  They  had  all  been  taken  by  the  instantaneous  process,  and 
were  absolutely  untouched.  The  interest  of  the  exhibition  was 
greatly  heightened  by  Mr.  Behnke  singing  the  musical  tone  repre¬ 
sented  in  each  photograph,  as  it  was  exhibited  ;  and,  afterwards,  by 
the  exhibition  of  his  own  larjmx  to  the  members  present,  so  as  to 
demonstrate  the  truth  of  the  pictures. 

Thursday,  August  2nd. 

Mr.  R.  S.  Archer  (Liverpool)  read  a  note  on  Congenital  Aortic 
Bands.  In  the  discussion  which  followed,  the  President,  Mr.  Knott, 
Dr.  Barr,  Dr.  Anderson,  and  Dr.  Hoggan  took  part,  and  Mr.  Archer 
replied. 

Mr.  Pad  LEY  (Swansea)  showed  a  Dissection  of  an  Abnormal  Dis¬ 
tribution  of  Arteries.  Mr.  Knott  made  some  remarks. 

Mr.  Knott  (Dublin)  read  a  paper  on  the  Anatomy  and  Physio¬ 
logy  of  the  Spinal  Accessory  Nerve. 

Mr.  Sibley  Hicks  (Liverpool)  exhibited  a  series'of  Embryos  to 
illustrate  the  Development  of  the  Chick. 

Friday,  August  ?>rd. 

Dr.  George  Hoggan  (London)  showed  Microscopic  Preparations 
illustrating  the  Genesis  and  Comparative  Anatomy  of  the  Nerve- 
Terminations  in  the  Skin  and  Hairs. 

Dr.  Jacob  (London)  showed  some  Photographs  of  Chick  Em¬ 
bryos,  photographed  by  Mr.  Branson,  Leeds,  from  specimens  pre¬ 
pared  by  himself. 

Mr.  B.  C.  A.  VVindle  (Birmingham)  showed  Preparations  illus¬ 
trating  the  Embryology  of  the  Short  Muscles  of  the  Human  Hand. 

Dr.  Francis  Warner  (London)  gave  a  Demonstration  of  an  Ap¬ 
paratus  for  obtaining  Graphic  Records  of  the  Movements  of  the 
Fingers,  Hands,  Head,  etc.,  and  enumerating  them  and  their  com¬ 
binations. 

Dr.  Jacob  (Leeds)  exhibited  a  portable  form  of  Polygraph,  in¬ 
cluding  a  drum,  clock,  and  two  tambours,  with  Sphygmograph, 
Cardiograph,  and  Bag  for  registering  movements  by  respiration. 
The  apparatus  was  sold  by  Rolthe,  of  Prague,  and  was  recommended 
for  portability  and  cheapness. 

Dr.  C.  W.  Cathcart  showed  a  new  form  of  Ether-Freezing 

Microtome. 

Dr.  E.  C.  Anderson  read  a  paper  on  Koumiss. 

Section  F. — Pathology. 

President :  T.  H.  Green,  M.I).  Vice-Presidents :  E.  H.  Dickinson, 
M.D.;  Joseph  Coats,  M.D.  Secretaries:  Frank  T.  Paul,  M.R.S.S. ; 
James  F.  Goodhart,  M.D. 

Wednesday,  August  1st. 

Ihe  President,  Dr.  T.  H.  Green  (London),  delivered  an  address, 
which  was  published  at  p.  229  of  the  Journal  for  August  4th. 


A  discussion  on  Micro-organisms  was  opened  by  Dr.  Dreschfeld 
(Manchester).  His  paper  was  illustrated  by  numerous  tables,  and 
by  a  diagram  of  pathogenic  organisms  (a  copy  of  which  was  pre¬ 
sented  to  each  member)  prepared  by  Drs.  Barron  and  Mott  of  the 
Liverpool  School  of  Medicine.  The  figures  were  accurately  drawn 
to  scale  by  Mr.  J.  11.  S.  Dixon,  a  pupil  of  the  school. 

A  paper  by  Mr.  F.  W.  Mott  (Liverpool)  and  Mr.  Blore  (Liver¬ 
pool),  on  Micro-organisms  in  Typhus,  was  also  read.  The  discussion 
which  followed  was  shared  in  by  Mr.  Victor  Horsley,  Dr.  Thin,  Dr. 
Shingleton  Smith,  Mr.  Niven,  and  Dr.  Barron  ;  after  which  Dr.  Dresch¬ 
feld  replied. 

Thursday,  August  ‘2nd. 

At  the  morning  sitting,  Mr.  Charters  J.  Symonds  (London)  read 
a  paper  on  Chronic  Inflammation  of  Bone,  including  Rickets,  Syphi¬ 
lis,  and  Osteitis  Deformans.  The  paper  was  illustrated  by  specimens 
from  the  Museum  of  Guy’s  Hospital.  Mr.  R.  W.  Barker,  Dr.  Joseph 
Coats,  Dr.  G.  Sims  Woodhead,  Mr.  F.  T.  Paul,  Dr.  Goodhart,  and  Dr 
F.  C.  Turner  took  part  in  the  discussion  which  followed ;  and  Mr. 
Symonds  replied. 

In  the  afternoon,  Mr.  F.  T.  Paul  (Liverpool)  opened  a  discussion 
on  Primary  Growths  of  the  Kidney,  Bladder,  and  Prostate.  The 
paper  detailed  the  results  of  the  work  of  a  committee  including  Dr. 
Davidson,  Dr.  Dickinson,  Mr.  Rushton  Parker,  and  Dr.  Paul.  The 
subject  was  discussed  by  Dr.  Goodhart,  Dr.  G.  S.  Woodhead,  and 
Mr.  Symonds.  It  was  agreed  that  the  above-named  committee 
should  be  requested  to  continue  their  labours  for  another  year,  and 
that  the  Scientific  Grants  Committee  should  be  asked  to  make  a 
grant  towards  their  expenses. 

Mr.  A.  Q.  Silcock  (London)  read  a  paper  on  some  points  in  con¬ 
nection  with  the  Repair  of  Fractures.  Dr.  Joseph  Coats  and  Mr. 
C.  J.  Symonds  made  some  remarks,  and  Mr.  Silcock  replied. 

The  following  papers  were  also  placed  on  the  programme,  but,  in 
the  absence  of  their  authors  and  from  the  want  of  time,  were  not 
read. 

Barking,  H.  G.,  M.B.,  and  Windle,  B.  C.  A.,  M.B.  The  Patho¬ 
logy  and  Relations  of  Lupus. 

Bradshaw,  T.  R.,  M.D.  The  Pathology  of  Three  Cases  of  Disease 
of  the  Suprarenal  Capsules. 

Goodhart,  J.  F.,  M.D.  Cirrhosis  of  the  Liver. 

Hadden,  W.  B.,  M.D.  Lardaceous  Disease  of  the  Suprarenal 
Capsules. 

Le  Page,  J.  F.,  Esq.  Neuropathic  Plica. 

Mansell  Moullin,  C.,  M.B.  Some  Forms  of  Osteitis  in  Heredi¬ 
tary  Syphilis. 

Roeckel,  W.  J.,  M.B.  The  Pathology  of  Internal  Haemorrhoids. 
Smith,  R.  Shingleton,  M.D.  Cirrhosis  simulating  Acute  Yellow 
Atrophy  of  the  Liver. 

No  meeting  of  the  Section  was  held  on  Friday,  August  3rd,  in  view 
of  the  delivery  of  the  Address  in  Pathology  by  Dr.  Creighton. 

Section  G.— Psychology. 

President:  T.  L.  Rogers,  M.D.  Vice-Presidents:  G.  H.  Savage, 
M.D.  ;  D.  Yellowlees,  M.D.  Secretaries :  G.  E.  Shuttleworth,  M.D.  ; 
W.  Julius  Mickle,  M.D. 

Wednesday .  August  1st. 

The  President,  Dr.  T.  L.  Rogers  (Rainhill)  delivered  an 
address,  which  was  published  at  page  232  of  the  Journal  for 
August  4th. 

Dr.  Yellowlees  (Glasgow)  introduced  a  discussion  on  the 
Employment  of  the  Insane,  which  was  continued  by  Dr.  Caundy, 
Dr.  Sankey,  Dr.  Paul,  Dr.  Murray  Lindsay,  Dr.  Savage,  Dr.  Shuttle- 
worth,  Dr.  Bowse,  Dr.  F.  A.  Jelly,  Mr.  Mould,  Dr.  Ireland,  and  the 
President;  after  which  Dr.  Y'ellowlees  replied. 

Dr.  F.  A.  Jelly  read  a  paper  on  Lunacy  in  Spain,  on  which 
remarks  were  made  by  Dr.  Rogers,  Dr.  W.  Jelly,  and  Dr.  Yellow¬ 
lees. 

Thursday,  August  2nd. 

Dr.  Wiglesworth  (Rainhill)  introduced  a  discussion  on  Bone- 
Degeneration  in  the  Insane.  Remarks  were  made  by  Dr.  W.  J. 
Mickle,  Dr.  Rogers,  Dr.  Yellowlees,  and  Mr.  Rooke  Ley,  after  which 
Dr.  Wiglesworth  replied. 

Dr.  Wiglesworth  also  read  a  paper  on  the  Pathology  of  Mania, 
on  which  Dr.  Mickle  and  Mr.  Bevan  Lewis  made  some  remarks ; 
after  which  Dr.  Wiglesworth  replied. 

Dr.  Higgard  (London)  read  a  paper  on  Definitions  of  InsanitjL 
Dr.  Mickle  (Bow)  read  a  paper  on  Visceral  and  other  Syphilitic 
Lesions  in  Insane  Patients  without  Cerebral  Syphilitic  Lesions 
Dr.  Sankey  and  Dr.  Rogers  made  some  remarks  on  the  subject. 
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At  the  afternoon  meeting,  a  discussion  on  Cerebral  Localisations 
in  Relation  to  Psychological  Medicine  was  commenced  by  Mr. 
Bevan  Lewis  (Wakefield),  who  was  followed  by  Dr.  Ross,  Dr. 
Mickle,  Dr.  Wiglesworth,  Dr.  Shuttleworth,  and  Mr.  Victor 
Horsley. 

Dr.  Shuttleworth  (Lancaster)  read  a  paper  on  the  question, 
Is  Legal  Responsibility  acquired  by  Educated  Imbeciles  ?  Dr. 
Ireland  and  Dr.  Yellowlees  made  some  remarks,  and  Dr.  Shuttle- 
worth  replied. 

Friday,  August  3rd. 

A  discussion  on  General  Paralysis  was  introduced  by  Dr. 
Mickle. 

Dr.  W.  H.  0.  Sankey  (Shrewsbury)  read  a  paper  on  the  question, 
What  Phenomena  are  included  in  the  name  of  General  Paralysis  of 
the  Insane  ? 

Dr.  Savage  (Bethlem  Hospital)  read  a  paper  on  Some  Cases  ot 
General  Paralysis  with  Lateral  Sclerosis  of  the  Spinal  Cord. 

A  paper  by  Mr.  J.  H.  Baker  and  Dr.  Mickle,  on  Some  Acts 
during  Temporary  Epileptic  Mental  Disorder,  was  taken  as  read  ;  as 
was  also  a  paper  by  Dr.  C.  A.  Mercier  on  an  Epidemic  of 
Delirium. 


Mr.  Charles  G.  Lee  (Liverpool)  read  a  paper  on  the  Optical 
Conditions  in  Deaf  Mutes. 

Dr.  EMRYS-JONES  (Manchester)  read  papers  on  a  case  ot  Orbital 
Abscess  communicating  with  the  Brain  ;  and  a  case  of  Embolism  of 
the  Central  Artery  of  the  Retina. 

Friday,  August  3rd. 

A  discussion  on  the  Treatment  of  Ulcers  of  the  Cornea  was  opened 
with  papers  by  Mr.  Higgens  (London),  and  Mr.  1.  1  .  Ieale 
(Leeds)  ;  the  former  on  the  Treatment  of  Painful  Corneal  Ulcers  hv 
Warmth  and  Eserine.  Remarks  were  made  on  the  subject  by  Mr. 
Spencer  Watson,  Dr.  Little,  Mr.  Vose  Solomon.  Dr.  E.  Andrew,  Mr. 
Granger,  Mr.  McHard3r,  Dr.  Grossman,  Mr.  Hartley,  Dr.  Emijs- 
Jones,  Professor  Snellen,  Dr.  C.  E.  Fitzgerald,  and  Dr.  MacMillan; 
after  which  Mr.  Higgens  and  Mr.  Teale  replied.  ^ 

A  paper  on  Tobacco  Amblyopia  was  read  by  Mr.  <  .  Shears 
(Liverpool).  Air.  A.  H.  Griffith,  Mr.  Spencer  Watson.  Mr.  Nettle- 
ship,  Mr.  Edgar  Browne,  Mr.  McHardy,  Mr.  Vose  Solomon,  and  Mr. 
R.  Williams  took  part  in  the  discussion. 

Dr.  Edwyn  Andrew  (Shrewsbury)  read  a  paper  on  the  Treat¬ 
ment  of  Lachrymal  Obstructions. 

Mr.  Richard  Williams  (Liverpool)  described  a  case  of  Neuro- 
retinitis  occurring  in  Amemia. 


Section  H.— Ophthalmology. 

President:  T.  Shadford  Walker,  M.R.C.S.  Vice-Presidents :  E. 
Nettleship,  F.R.C.S. ;  C.  E.  Fitzgerald,  M.D.  Secretaries :  E.  A. 
Browne,  M.R.C.S.;  C.  E.  Glascott,  M.D. 

Wednesday,  August  1st. 

The  meeting  was  opened  with  a  few  words  of  welcome  from  the 
President,  Mr.  T.  Shadford  \\  alker. 

Dr.  Brailey  (London)  opened  a  discussion  on  the  Tests  for 
Colour-Sense  and  Acuteness  of  Vision  among  Sailors.  Professor 
Snellen  (Utrecht)  read  a  paper  on  the  same  subject.  The  discus¬ 
sion  was  continued  by  Dr.  C.  E.  Fitzgerald,  Mr.  G.  E.  Walker,  Dr. 
McMillan,  Mr.  McHardy,  Mr.  Edgar  Browne,  Dr.  McKeown,  Dr.  K. 
Grossmann,  and  the  President.  The  following  resolutions  were 

^  1.  That,  in  the  opinion  of  this  Section,  it  is  of  international 
importance  that  a  proper  system  of  testing  the  sight  of  seamen  be 
adopted. 

2.  That  the  system  comprise  an  examination,  by  competent  per¬ 

sons,  of  the  sharpness  of  sight  of  both  officers  and  able  seamen  ;  this 
being  at  present  entirely  neglected.  # 

3.  That  the  imperfect  examination  for  colour-blindness,  to  winch 
the  Board  of  Trade  at  present  submit  candidates  for  officers’  certifi¬ 
cates,  be  revised,  and  be  extended  also  to  able  seamen. 

4.  That  pilots  be  subjected  to  the  same  tests,  under  some  central 
authority,  in  place  of  the  present  varying  and  ineffective  system  of 

examination.  .  , 

5.  That  any  one  failing  to  pass  such  examination,  be  excluded  tor 
the  future  from  the  responsible  navigation  of  a  vessel. 

6.  That,  in  case  of  all  accidents  at  sea  which  may  be  due  to  de¬ 
fective  sight,  the  vision  of  all  concerned  should  be  made  the  subject 
of  inquiry  by  competent  persons. 

These  resolutions  were  subsequently  reported  to  the  General 
Meeting  of  the  Association,  on  Friday,  August  3rd,  by  Mr.  Shadford 
Walker,  the  President  of  the  Section. 

Some  desultory  conversation  took  place  as  to  the  advisability  of 
deciding  on  a  standard  of  acuity  of  vision  to  be  recommended  to  the 
Board  of  Trade.  Mr.  Nettleship  (London)  proposed,  Mr.  Bicker- 
ton  (Liverpool)  seconded,  and  it  was  resolved  :  “  That,  if  informa¬ 
tion  be  required  by  the  Board  of  Trade  with  respect  to  the  resolu¬ 
tions,  the  matter  be  referred  to  a  committee,  consisting  of  the 
officers  of  the  Section,  with  power  to  add  to  their  number.” 

Mr.  Spencer  Watson  (London)  read  a  paper  on  a  Shot-Silk 
Appearance  of  the  Retina ;  on  which  remarks  were  made  by  Mr. 
Griffiths,  Dr.  Glascott,  Mr.  Nettleship,  Dr.  Fitzgerald,  and  Mr.  G.  E. 
Walker. 

Thursday,  August  2nd. 

A  discussion  on  the  Use  of  the  Electro-Magnet  in  Ophthalmic 
Surgery  was  opened  by  Mr.  Simeon  Snell  (Sheffield),  who  was 
followed  by  Dr.  McKeown  (Belfast).  Mr.  C.  Higgens,  Mr.  Lloyd 
Owen,  Dr.  Emrys-Jones,  and  Mr.  McHardy  took  part  in  the 
discussion. 

A  paper  by  Dr.  C.  Bell  Taylor  (Nottingham)  on  Sympathetic 
Ophthalmia  was  read  by  Mr.  Edgar  Browne  ;  and  Mr.  George  E. 
Walker  (Liverpool)  showed  two  cases  of  the  affection. 

Mr.  G.  E.  Walker  showed  a  case  of  Acute  Glaucoma  treated  by 
Hyposcleral  Cyclotomy,  on  which  Mr.  Spencer  Watson,  Dr.  Fitz¬ 
gerald,  and  Mr.  McHardy  made  remarks. 


Section  I.— Diseases  of  Children. 

President:  Samuel  Jones  Gee,  M.D.  I  Use-Presidents  :  M.  G.  B. 
Oxley,  M.D. ;  T.  R.  Jessop,  F.R.C.S.  Secretaries:  H.  G.  Rawdon, 
M.D. ;  H.  Ashby,  M.D. 

Wednesday,  August  lsf. 

The  President,  Dr.  Gee,  opened  the  proceedings  of  the  Section 
with  an  address,  which  was  published  at  page  236  of  the  Journal 
for  August  4th. 

Dr.  T.  Barlow  (London)  opened  a  discussion  on  Rheumatism 
and  its  Allies  in  Children. 

Dr.  Oxley  (Liverpool)  read  a  paper  on  a  Fatal  Case  of  Chorea  in 
a  child. 

Dr.  Ashby  (Manchester)  read  a  paper  on  the  Nature  ot  the  so- 
called  Scarlatinal  Rheumatism. 

These  papers  were  discussed  by  Dr  Rickards,  Dr.  Kansom,  Dr. 
Mahomed, Dr.  Judson  Bury,  Dr  Byers,  Dr.  S.  Mackenzie,  Dr.  Stewart, 
and  Dr.  Haddon ;  after  which,  Dr.  Asliby  and  Dr.  Barlow  replied. 

Dr.  W.  H.  Day  (London)  read  a  paper  on  a  case  of  Croupous 
Pneumonia  in  a  Child,  treated  successfully  by  the  Cold  Bath. 


Thursday,  August  2nd. 

The  Section  met  at  11  A.M.,  when  Dr.  Ballard  (London)  opened 
a  discussion  on  the  Etiology  and  Pathology  of  Summer  Diarrhoea. 

Dr.  B.  G.  Morison  (London)  read  a  paper  on  Infantile  Diarrhoea 
and  its  Treatment. 

The  subject  was  discussed  by  Dr.  Bruce  Low,  Dr.  Strange,  Dr. 
Buck,  Dr.  Kealy,  Dr.  Howie,  Dr.  Oxley,  Dr  MacMillan,  Dr.  Rad- 
cliffe  Crockes  ;  and  Dr  Ballard  replied. 

At  2  p.m.,  Mr.  Morrant  Baker  (London)  opened  a  discussion  on 
Acute  Epiphysal  Necrosis  and  its  Treatment. 

Mr.  J.  H.  Morgan  (London)  read  a  paper  on  a  Case  of  Epiphysal 
Necrosis  of  the  Humerus,  followed  by  considerable  Shortening  of  the 
Arm. 

Mr.  G.  A.  Wright  (Manchester)  read  a  paper  on  the  Value  of 
Localising  the  Primary  Lesion  in  Joint-Disease  as  an  Indication  of 
Treatment. 

Mr.  R.  W.  Parker,  Mr.  Jessop,  Mr.  Thomas  Jones,  Mr.  Richardson 
Cross,  and  Mr.  It.  Pughe,  took  part  in  the  discussion  which  followed; 
and  Mr.  Wright,  Mr.  Morgan,  and  Mr.  Morrant  Baker  replied. 

Dr.  H.  G.  rawdon  (Liverpool)  read  a  paper  on  the  Operation  for 
Hare-lip,  on  which  Mr.  J.  H.  Morgan  and  Mr  R.  W.  Parker  made 
some  remarks. 

Friday,  Augast  3rd. 

The  President,  Dr.  Gee  (London),  read  a  paper  on  Some  Kinds  of 
Albuminous  and  Purulent  Urine  in  Children ;  on  which  remarks 
were  made  by  Dr.  Campbell  Pope,  Mr.  R.  W.  Parker,  and  Dr. 
Ashby.  . 

Dr.  J.  S.  Bury  (Manchester)  read  a  paper  on  a  Case  of  Osteo¬ 
malacia  in  a  Child.  Dr.  Gee  and  Mr.  It.  W.  Parker  made  some  re¬ 
marks  ;  and  Dr.  Bury  replied. 

Dr.  H  .  Tomkins  (Manchester)  read  a  paper  on  the  Clinical  Features  . 
of  Typhus  Fever  in  Children. 

Dr.  W.  R  Thomas  (Sheffield)  read  a  paper  on  Intermittent  Fever 
among  Children  in  Low-lying  Districts ;  on  which  Dr.  Gee  made  a 
few  remarks. 

Mr.  R.  N.  Pughe  Liverpool)  read  a  paper  on  Operations  for  the 
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Radical  Cure  of  Hernia  in  Children.  Mr.  W.  D.  Spanton  made  some 
remarks  ;  and  Mr.  Pughe  replied. 


Section  J.— Otology. 

President:  G.  P.  Field,  M.R.C.S.  Vice-Presidents:  Edward 
Woakes,  M.D.;  C.  Warden,  M.D.  Secretaries:  Thos.  Barr,  M.D.; 
R.  Williams,  L.R.C.P. 

Wednesday ,  Auyust  IsL 

The  President,  Mr.  G.  P.  Field  (London)  delivered  an  address, 
which  was  published  at  page  238  of  the  Journal  for  August  4th. 

Dr.  Laidlaw  Purves  (London)  opened  a  discussion  on  the  more 
serious  aspects  of  Middle-Ear  Disease.  Mr.  Richard  Ellis,  Dr. 
F.  M.  Tierce,  Dr.  Woakes,  Dr.  T.  Barr,  Mr.  Meacham,  Dr.  Nelson, 
Mr.  C.  G.  Lee,  and  Dr.  C.  Warden,  spoke  on  this  subject. 

Mr.  Lennox  Browne  (London)  read  a  paper  on  the  Local  Treat¬ 
ment  of  Discharges  from  the  Middle  Ear. 

Mr.  Field  read  a  paper  on  a  case  of  Ivory  Exostosis  of  the  Ex¬ 
ternal  Auditory  Meatus,  following  Suppuration  in  the  Middle  Ear, 
successfully  removed  by  means  of  the  American  Dental  Engine. 

Thursday,  August  2nd. 

Dr.  F.  M.  Pierce  (Manchester)  opened  a  discussion  on  the 
Various  Forms  of  Artificial  Tympanic  Membrane  and  their  Compara¬ 
tive  Value. 

Dr.  T.  Barr  (Glasgow)  read  some  Practical  Observations  on  the 
Value  of  the  Cotton-Pellet  as  an  Aid  to  Hearing.  Dr.  J.  Nelson,  Dr. 
T.  Barr,  Mr.  Litton  Forbes,  Dr.  J.  W.  Browne,  Dr.  C.  Warden,  Dr. 
Johnston  Macfie,  Dr.  Ward  Cousins,  Mr.  T.  H.  Pindle,  Mr.  T.  M. 
Howell,  and  the  President,  made  some  remarks  on  the  subject. 

Mr.  Litton  Forbes  (London)  read  a  paper  on  the  Indications 
for  the  Therapeutic  Value  of  Myringectomy. 

Dr.  P.  McBride  (Edinburgh)  read  a  paper  on  the  Progress  of 
Non -Suppurative  Inflammation  of  the  Middle  Ear. 

Mr.  E.  C.  Baber  (Brighton)  showed  and  discussed  an  Inflating 
Collar  for  Siegle’s  Pneumatic  Speculum. 

Dr.  Ward  Cousins  (Southsea)  showed  a  new  Ear-Protector 
against  Sound  or  Noise. 

"  Dr.  J.  P.  Cassells  (Glasgow)  contributed  an  Analysis  of  Ten 
Years’ Aural  Surgery. _ 

POOR  LAW  MEDICAL  OFFICERS  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  at  the  College, 
Shaw  Street,  Liverpool,  on  Thursday,  the  2nd  of  August,  1883,  during 
the  sittings  of  the  British  Medical  Association.  Dr.  Joseph  Rogers, 
medical  officer  of  the  Westminster  Workhouse,  presided,  and 
there  was  a  very  numerous  attendance. 

The  Chairman,  in  opening  the  proceedings,  said  the  Association 
was  formed  seventeen  years  ago,  and  during  its  existence  had  suc¬ 
ceeded  in  promoting  the  interests  of  its  members  in  numerous  ways. 
They  had  succeeded  in  having  all  medicines  found  by  the  guardians 
in  London,  and  in  procuring  a  partial  supply  of  medicines  in  most 
of  the  provincial  unions.  They  had  also  secured  a  permissive  super¬ 
annuation  Act,  and  their  efforts  had  been  devoted  towards  making 
it  absolute.  They  had  repeatedly  urged  the  adoption  of  certain 
modifications  in  medical  relief,  and  in  several  instances  had  suc¬ 
ceeded  in  their  efforts.  Latterly  their  efforts  had  been  directed  to¬ 
wards  the  redressal  of  individual  grievances,  and  to  advise  their 
members  in  matters  relating  to  their  duties.  The  Chairman  pro¬ 
ceeded  to  read  the  following  statement  with  reference  to  communi¬ 
cations  referred  to  him  from  the  Editor  of  this  Journal,  and  to 
other  matters. 

Poor-Lam  Medical  Columns  of  the  British  Medical  Journal. — 
“On  page  447  of  the  British  Medical  Journal,  dated  Sep¬ 
tember  2nd,  I  drew  attention  to  the  cruel  case  of  Mr.  R.  Axford, 
Workhouse  and  District  Medical  Officer,  Bridgwater,  who,  after 
an  incumbency  of  thirty-eight  years,  resigned  on  the  grounds  of 
ill-health.  Under  the  Superannuation  Act,  he  would  have  been 
entitled  to  £79  yearly — two-thirds  of  his  salary  and  extras.  Such 
proposal  was  made,  but  was  met  by  a  direct  negative.  Ultimately 
the  paltry  grant  of  £25  was  awarded  him. 

“  On  the  same  page  I  drew  attention  in  a  letter  to  the  question 
of  extra  medical  fees,  and  pointed  out  how  they  came  to  be  intro¬ 
duced,  and  what  resulted.  I  refer  to  this  subject,  as  in  my  speech 
last  year  at  Worcester  I  advocated  their  abolition,  save  those  for 
midwifery  and  lunacy,  and  their  commutation  in  an  advance  of 
salary,  calculated  on  an  average  of  the  preceding  five  years. 

“  In  the  issue  of  September  30th,  page  655,  I  called  attention  to 


the  refusal  of  the  Board  of  Guardians  of  a  Cambridge  union  to 
grant  an  order  to  attend  a  boy  who  had  fractured  his  femur,  on  the 
ground  that  the  father  was  in  full  work.  The  board  refused  to 
give  an  order,  which  would  have  carried  a  fee ;  but  gave  one  for 
2s.  Gd.  a  week  and  a  loaf  of  bread,  which  the  parents  had  not 
asked  for.  Here  they  pauperised  the  whole  family,  but  they  did  the 
medical  officer  out  of  the  fee.  I  recommended  a  County  Court 
summons,  but  whether  one  was  taken  out  I  know  not. 

“  At  the  same  date  I  drew  attention  to  the  Stourbridge  Work- 
house,  which  I  visited  last  August — without  exception,  one  of  the 
most  horrid  dens  I  ever  saw.  My  description  gave  rise  to  much 
local  excitement,  but  has  led,  as  I  learn,  to  no  alteration,  at  least  up 
to  the  present. 

“  On  the  same  page  I  called  attention  to  the  case  of  Dr.  O’Connor, 
of  the  North  Witchford  Union,  Cambridgeshire.  He  had  been  called 
to  attend  a  mother  and  boy  (one  twenty-nine,  the  other  nine  years 
old),  but  without  an  order.  The  mother  was  ill,  the  boy  had  broken 
his  leg.  The  relieving  officer  undertook  to  bring  the  case  before  the 
board.  He  did  so,  the  result  being  that  an  order  was  given  for  the 
mother,  but  refused  for  the  boy.  I  got  a  question  asked  in  Parlia¬ 
ment  about  this,  and  the  correspondence  was  published.  Dr.  O’Con¬ 
nor  never  got  a  sou  ;  he  was  too  timid  to  summon  the  guardians.  If 
he  had,  I  am  sure  he  would  have  won. 

“  On  page  815,  October  21st,  I  drew  attention  to  the  action  of  Mr. 
Fenn,  workhouse  medical  officer,  Dover  Union,  who  wrote  asking 
that  he  should  be  relieved  from  the  necessity  of  initialling  orders 
ior  stimulants,  notably  beer,  for  other  than  the  sick.  A  lengthened 
discussion  took  place,  some  advocating  that  the  doctor’s  wish  should 
be  complied  with.  Ultimately,  matters  remained  as  they  had  been, 
and  the  inmates  had  their  beer.  This  is  an  important  subject,  and 
one  on  which  the  views  of  this  Association  will  be  fully  and  definitely 
expressed  this  day. 

“  On  page  970,  November  11th,  I  drew  attention  to  the  case  of  Mr. 
J.  Hatton,  Monmouth  Union,  medical  officer  for  thirty-six  years. 
His  retiring  allowance  should  have  been  £54  a-year.  He  was  only 
awarded  £26.  I  pointed  out  that  this  grant  was  better  than  in  the 
case  of  a  medical  officer  in  Somersetshire,  who,  on  applying  for  a 
superannuation  grant,  was  offered  an  order  to  the  house  instead,  and 
than  the  case  of  old  Mr.  Pink,  of  Eastmeon,  Hants,  who,  after  a  service 
of  forty  years,  was  left,  at  eighty  years  of  age,  in  absolute  pauperism. 
While  commenting  on  the  shabby  conduct  of  certain  boards  of 
guardians,  I  cannot  refrain  from  calling  attention  to  the  handsome 
recognition  of  the  services  rendered  by  Mr.  Richards,  medical  officer 
to  the  Workhouse  and  Schools  at  Brighton.  The  recognition  came 
not  from  the  guardians  he  had  served  so  well,  but  from  the  master, 
matron,  and  subordinate  officers,  who  subscribed  and  made  him  a 
present  of  plate. 

“  On  the  same  page  will  be  found  a  letter  from  Mr.  Grubb,  of  Water- 
beach,  Cambridge,  thanking  me  for  my  attendance  at  the  County 
Court,  Cambridge,  when  I  gave  evidence  in  support  of  his  claim  for 
a  fee  of  £3  for  attending  an  old  woman,  on  the  permanent  pauper 
list,  who  had  fractured  her  leg.  The  guardians  resisted  payment  on 
the  grounds  that  a  special  order  should  have  been  given.  I  showed 
that,  as  she  was  on  the  permanent  pauper  list,  and  Mr.  Grubb  was 
bound  to  attend  her  without  any  order  ;  no  order  was  necessary  for 
the  special  attendance.  The  Judge  agreed  with  my  view,  gave  judg¬ 
ment  against  the  guardians,  and  awarded  full  costs,  myself  included. 
I  never  received  a  professional  honorarium  with  more  pleasure.  Our 
Council  thought  this  case  one  of  so  much  professional  interest  that 
they  paid  Mr.  Grubb’s  legal  charges,  leaving  him  with  his  fee  intact. 
This  case  will  be  a  precedent,  and,  although  the  Central  Department 
may  decline  to  intervene  in  such  cases,  yet  the  District  Medical 
Officer  may  yet  recover  his  fee,  if  he  possesses  the  necessary  pluck  to 
fight  for  it. 

“  On  the  same  page  I  answered  a  question  as  to  the  transfer  of 
residence  of  a  medical  officer,  and  pointed  out  that  residing  out  of  a 
district  did  not  invalidate  an  appointment.  All  that  it  could  affect 
would  be  possibly  the  permanence  of  such  appointment. 

“  On  page  866,  October  28tli,  I  drew  attention  to  the  treatment 
which  Mr.  Harvey,  district  medical  officer,  of  St.  Just’s,  had  received  at 
the  instance  of  one  Mr.  Searle,  a  medical  guardian,  who  made  formal 
complaint  that  Mr.  Harvey  had  employed  an  unqualified  assistant, 
and  that  he  had  made  charges  for  fractures  which  had  never  oc¬ 
curred.  The  statements  made  by  this  member  of  our  profession 
met  with  the  sternest  reprobation  of  the  guardians  generally.  For 
the  information  of  country  and  other  members,  I  made  an  extract 
from  Lumley’s  Manual,  as  to  when  and  where  it  was  competent  to 
employ  unqualified  assistants.’ 

The  Chairman  went  on  to  make  a  statement  in  regard  to  the  dis 
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putes  between  the  Westminster  Board  of  Guardians  and  himself ; 
and  read  the  following  letter  which,  he  said,  had  been  received  by  the 
guardians  from  the  Local  Government  Board,  and  suppressed  by 
them. 

“Local  Government  Board,  Whitehall,  July  18th,  1883. 

«  Sik,— I  am  directed  by  the  Local  Government  Board  to  acknow¬ 
ledge  the  receipt  of  your  letter  of  the  25th  ultimo,  submitting  the 
observations  of  the  guardians  of  the  Westminster  Union  upon  the 
evidence  taken  at  the  recent  inquiry  held  by  the  board’s  inspectors, 
Mr.  Robert  Hedley  and  Mr.  George  Taylor,  into  the  charges  pre¬ 
ferred  against  Air.  J.  D.  Bliss,  the  master  of  the  workhouse. 

“  The  board  having  carefully  considered  the  report  of  their  inspec¬ 
tors,  and  the  depositions  of  the  several  witnesses  who  were  examined 
at  the  inquiry,  are  of  opinion  that  several  of  the  charges  which  have 
been  brought  against  the  master  have  been  established  against  him. 

“  As  regards  these  charges,  the  board  cannot  concur  in  the  views 
expressed  by  the  guardians,  and  the  board  but  regret  that  the  guar¬ 
dians  should  appear  to  regard  so  lightly  the  serious  irregularities  of 
which  Mr.  Bliss  has  been  guilty. 

“  The  board  have  entertained  very  great  doubt  whether  consis¬ 
tently  with  their  public  duty  they  could  properly  allow  Mr.  Bliss  to 
continue  to  hold  the  responsible  position  of  master  of  the  work- 
house,  and  in  determining  to  refrain  from  adopting,  on  the  present 
occasion,  the  extreme  course  of  requiring  his  resignation,  they  have 
been  mainly  influenced  by  the  fact  that  he  still  retains  the  confi¬ 
dence  of  the  guardians  whose  officer  he  is. 

“  The  board  wish  it,  however,  to  be  clearly  understood  that,  in  the 
event  of  any  further  complaints  against  Mr.  Bliss  being  substan¬ 
tiated,  they  will  have  no  alternative  but  to  require  him  to  relinquish 
the  office  he  holds. 

“  I  am  directed  to  request  that  the  guardians  will  be  good  enough 
to  communicate  to  Mr.  Bliss  the  view  entertained  by  the  board  with 
regard  to  his  proceedings,  and  to  seriously  caution  him  as  to  his 
future  conduct. — I  am,  sir,  your  obedient  servant, 

“  C.  N.  Dalton,  Assistant  Secretary.” 

This  letter,  he  thought,  was  a  very  powerful  indication  that  the 
feeling  of  the  Local  Government  Board  was  in  support  of  the  posi¬ 
tion  he  had  taken,  and  he  regarded  with  composure  the  proceedings 
which  the  guardians  were  taking  in  the  direction  of  a  complaint  as 
to  his  actions.  [ Hear ,  hear.'] 

Mr.  T.  Davies  (Colwyn  Bay)  looked  upon  the  treatment  which  the 
Chairman  had  received  at  the  hands  of  his  board  of  guardians  as 
persecution,  and  moved  the  following  resolution : 

li  That  this  meeting  earnestly  desires  to  express  its  sincere  sym¬ 
pathy  with  Dr.  Joseph  Rogers  under  the  trying  circumstances  in 
which  he  is  now  placed  by  the  Board  of  Guardians  of  the  Westmin¬ 
ster  Union  ;  and  this  meeting  trusts  that  the  President  of  the  Local 
Government  Board,  Sir  Charles  Dilke,  will  continue  to  use  his  autho¬ 
rity  in  the  interests  of  the  sick  poor  of  this  union  and  of  their 
medical  attendant,  Dr.  Rogers.” 

Mr.  Donovan  (Whitwick)  seconded  the  resolution,  and  said  there 
was  no  man  connected  with  the  profession  who  would  have  a  greater 
amount  of  sympathy  at  the  hands  of  his  professional  brethren  than 
Dr.  Joseph  Rogers.  That  gentleman  had  for  very  many  years  sus¬ 
tained  the  cause  of  Poor-law  medical  officers  when  they  had  been 
“  sat  upon”  by  boards  of  guardians,  which  the  guardians  were  not 
at  all  averse  to  doing  when  any  medical  officer  trod  upon  their 
corns.  He  himself  had  had  trouble  with  one  of  his  guardians  ;  and 
if  one  guardian  was  able  to  make  things  unpleasant  for  the  medical 
officer,  what  must  it  be  when  all  were  against  him.  [ Hear ,  hear.] 
If  there  was  one  thing  more  than  another  they  ought  to  work  for, 
it  was  to  prevent  themselves  being  persecuted  by  guardians.  They 
had,  unfortunately,  on  most  boards,  men  who  went  there  simply  for 
the  purpose  of  airing  their  eloquence,  and  were  only  too  willing  and 
happy  if  they  could  find  a  poor  doctor  to  spend  their  wrath  upon. 
If  the  doctors  combined,  they  would  very  soon  put  a  stop  to  all 
sorts  of  snarling  and  backbiting.  Some  boards  of  guardians  were 
like  Star  Chambers — they  thought  they  had  perfect  liberty  to  say 
what  they  liked  against  the  doctors  ;  and  this  had  been  his  experi¬ 
ence  some  time  ago,  when  a  reverend  member  of  a  board  of  guar¬ 
dians  was  good  enough  to  make  a  statement  about  him  which  he 
should  never  have  heard  of  had  it  not  been  for  a  friend.  He  took 
the  bull  by  the  horns,  however,  and  served  the  reverend  gentleman 
with  a  writ,  which  would,  in  due  time,  come  before  the  courts.  He 
regretted  to  see  so  large  a  number  of  medical  officers  hanging  back 
from  the  Association ;  for,  if  they  had  not  such  an  organisation, 
medical  officers  would  have  to  go  to  the  wall,  and  would  be  put 
down  and  crushed  and  insulted  by  every  pettifogging  guardian  who 


chose  to  do  so.  He  begged,  with  all  his  heart,  to  tender  to  Dr.  Rogers 
his  sincerest  sympathy  in  the  trying  position  he  occupied. 

Dr.  Drysdale,  as  a  near  neighbour  of  the  Chairman,  said  he 
should  like  to  say  how  much  he  sympathised  with  him. 

The  resolution  was  then  put,  and  carried  unanimously. 

The  CHAIRMAN,  in  acknowledging  the  vote,  said  he  was  conscious 
of  doing  his  duty  as  well  as  any  medical  officer  could  do  it. 

Annual  Business—  The  SECRETARY  then  submitted  the  report  and 
the  balance-sheet. 

Surgeon-Major  Evatt,  in  moving  their  adoption,  said  he  looked  upon 
the  Poor-law  service  of  England  as  a  most  important  service,  and  he 
had  been  utterly  astonished  at  the  unjust  and  unfair  treatment 
which  medical  officers  had  received.  He  could  bear  testimony  to 
the  excellent  work  performed  by  Dr.  Rogers ;  and  he  took  it  that  Dr. 
Rogers  was  doing  work  which  the  whole  body  should  do.  The 
subscriptions  which  were  paid  should  place  members  directly 
under  the  protection  of  the  Association ;  they  should  have  their  paid 
solicitor  or  barrister  to  take  up  all  cases  affecting  their  interests, 
and  be  backed  up  by  the  great  central  parliament  of  the  profes¬ 
sion,  whose  voice  was  so  strong  as  to  penetrate  into  every  corner  of 

the  land.  . 

Mr.  Donovan  seconded  the  motion,  which  was  carried  unanimously.. 
The  Chairman  said  the  next  business  was  the  election  of  officers 
He  did  not  think  they  would  be  likely  to  make  any  change  with  ad¬ 
vantage,  though  he  should  be  quite  ready  to  resign  his  seat  to  any¬ 
one  who  wished  it,  provided  he  would  do  the  work.  He  suggested, 
therefore,  that  the  officers  should  remain  as  before.  This  was 
seconded  and  carried. 

The  Use  of  Stimulants  in  Workhouses.— The  meeting  proceeded  to 
consider  this  subject. 

Dr.  Norman  Kerr  (London)  proposed  the  following  resolution : 

“  That,  in  view  of  the  very  large  proportion  of  pauperism  produced 
by  intemperance,  and  the  disturbance  and  impairment  of  discipline 
where  intoxicants  are  in  use,  this  meeting  notes  with  pleasure  the 
greatly  diminished  consumption  of  intoxicating  drinks  in  work- 
houses  ;  and  strongly  urges  on  all  Poor-law  medical  officers  the  pro¬ 
priety  of  prescribing  as  little  intoxicating  liquor  as  may  be  found 
compatible  with  the  safety  of  the  sick; 

“  That  this  meeting  also  is  of  opinion  that  no  pauper  should 
receive  payment  in  intoxicating  drink  for  work  done,  and  that  all 
parochial  officials  should  have  the  option  of  a  money  equivalent  in 
lieu  of  an  allowance  of  beer  or  other  intoxicating  beverage. 

“  That  this  meeting  instructs  the  Chairman  to  forward  a  copy  of 
the  above  resolution  to  Sir  Charles  Dilke,  the  President  of  the  Local 
Government  Board,  and  to  the  medical  and  general  press.  ’ 

Dr.  Kerr  pointed  out  the  anomaly  of  a  sick  pauper  in  one  locality 
being  ordered  intoxicating  stimulants  at  the  rate  of  £2  14s.  per 
case ;  and,  in  another  locality,  being  treated  without  such  remedies 
at  all.  In  1881  the  cost  for  alcohol  in  metropolitan  workhouses 
varied  from  2^d.  to  32s.  per  head.  In  the  “  Atlas  ”  hospital-ship, 
the  average  was  £4  7s.  6d.  The  cost  for  alcohol  was  50  per  cent, 
higher  in  the  metropolis  than  in  the  provinces.  The  prescription  of 
alcoholic  drinks  to  the  sick  poor  was  surrounded  by  peculiar  diffi¬ 
culties,  inasmuch  as,  as  he  himself  had  seen,  everybody  but  the  pa¬ 
tient  might  consume  the  liquor.  Then  the  poor  generally  descended 
into  pauperism  through  strong  drink  ;  and  a  free  or  routine  admin¬ 
istration  of  this  pleasant  and  powerful  drug,  only  tended  to  confirm 
their  prejudice  in  favour  of,  and  their  previous  desire  for,  intoxi¬ 
cants.  It  was  gratifying  to  find  that  there  had  been  a  marked  de¬ 
crease  in  the  cost  of  beers,  wines,  and  spirits,  during  the  past  few 
years.  There  would  have  been  a  still  greater  decrease  ;  but,  in 
cases  within  his  knowledge,  the  efforts  of  the  medical  officer  had 
been  thwarted  by  his  being  subjected  to  endless  worry,  annoyance, 
and  even  injury  to  reputation  and  practice,  by  guardians  and  others 
who  were  strongly  in  favour  of  a  large  expenditure  on  drink.  In 
some  cases,  he  was  bound  to  confess,  the  difficulty  lay  with  the 
medical  officer.  A  recent  return  showed  that  in  1881  £22,000  less 
had  been  expended  on  intoxicants  in  workhouses  in  England  and 
Wales  than  in  1871,  a  decrease  of  over  25  per  cent.,  though  there 
had  been  an  increase  of  over  8  per  cent,  in  the  average  daily  number 
of  pauper  inmates.1  In  this  last  return,  it  was  noted  that  there  had 


i  Lord  Derwent’s  return  shows  that  in  the  year  ending  Michaelmas  1871,  the 
cost  in  England  and  Wales  for  indoor  paupers  was  £82,555.  In  the  year  end¬ 
ing  Lad v  Dav,  1871,  the  average  daily  number  of  inmates  was  156,430.  Mr. 
Whitwo'rth’s' return  shows  that  the  cost  for  England  and  Wales  for  indoor 
paupers  lor  the  year  ending  December  31st,  1881,  was  £60,303,  and  the  average 
daily  number,  170,566. 
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been  no  consumption  of  strong  drink  in  1881  in  the  following 
workhouses :  Shoreditch,  Greenwich,  and  Leeds.  Had  the  period 
embraced  in  this  return  extended  a  little  later,  the  extensive  work- 
house  of  St.  Marylebone,  with  a  daily  average  of  1,577  inmates, 
would  have  been  reported  as  having  consumed  no  intoxicating 
drink  in  1882.  From  this  return  for  1881,  it  would  appear  that  in  17 
unions  no  liquor  had  been  used,  8  of  these  being  Welsh.  Owing  to 
the  change  from  infirmary  and  workhouse  under  one  roof  to  sepe- 
rate  infirmaries,  it  is  impracticable  yet  to  make  out  the  actual  de¬ 
crease  in  the  amount  ordered  to  the  sick  ;  but  in  several  infirmaries, 
such  as  St.  George’s-in-the-West,  Wandsworth,  and  St.  Marylebone, 
there  had  been  a  very  decided  reduction.  All  this  showed  that 
Poor-law  medical  olfeers  did  not  now  place  so  much  reliance  on 
the  alleged  therapeutic  virtues  of  intoxicating  remedies  as  they 
used  to  do.  He  (Dr.  Norman  Kerr)  ordered  them  very  rarely  and 
very  sparingly ;  and  he  had  never  seen  reason  to  be  dissatisfied 
with  the  results  of  this  almost  non-alcoholic  treatment.  It  was 
impossible,  for  the  present,  to  say  what  effect  this  diminished 
stimulation  had  on  the  mortality,  all  the  factors  not  being  within 
their  reach.  He  had,  for  example,  found  a  very  high  mortality 
where  no  liquor  had  been  given  ;  but  there  was  evidence  enough  to 
show  that,  other  conditions  being  equal,  the  withdrawal  of  alco¬ 
holic  drink  did,  to  say  the  least,  neither  injure  the  health  nor  in¬ 
crease  the  death-rate  of  the  sick.  This  subject  had  attracted  much 
popular  attention,  and  he  regretted  to  read  denunciations  of  medi¬ 
cal  officers  who  continued  to  prescribe  intoxicating  drink  freely. 
The  medical  officer,  and  the  medical  officer  alone,  was  the  judge  of 
what  medicine  his  patients  should  have.  He  was  responsible  for 
the  treatment,  and  any  outside  interference  with  that  treatment 
from  non-professional  quarters,  was  as  unjustifiable  as  it  was  mis¬ 
chievous.  The  more  reason,  therefore,  that  medical  officers  should 
study  the  precise  value  of  alcohol  as  a  medicinal  remedy,  in  the  in¬ 
terests  of  their  own  reputation,  of  the  dignity  and  usefulness  of 
their  profession,  and  of  the  patients  confided  to  their  care.  In¬ 
toxicating  drinks  were  always  a  disturbing  element.  Where  they 
were,  disorder  and  breaches  of  discipline  were  apt  to  abound.  For 
these  reasons,  he  (Dr.  Ken;)  felt  convinced  they  would  all  be  agreed 
that  every  Poor-law  official,  with  a  beer  or  other  ration  should,  in 
common  fairness,  have  the  option  of  an  equivalent  in  money ;  and 
that  there  should  be  a  total  discontinuance  of  all  payment  to 
paupers,  for  work  done,  in  an  intoxicating  drink. 

The  excellent  effect  of  the  rejection  of  intoxicating  drink  from 
the  ordinary  dietary  had  been  seen  in  the  country  lunatic  asylums 
of  Abergavenny,  Derby,  Banning  Heath,  Carlisle,  and  other  places. 
At  Abergavenny  it  had  been  found  that  the  substitution  of  milk  for 
beer,  although  adopted  solely  for  medical  reasons,  had  resulted  in  a 
saving  of  £223  a  year  on  650  patients.  Though  Dr.  Kerr  mentioned  the 
saving  in  cost,  he  did  so  simply  as  the  record  of  a  fact.  Though 
a  lessened  consumption,  or  total  abolition  of  intoxicating  drink,  was 
accompanied  by  a  diminished  expenditure,  the  unmistakable  benefit 
arising  from  such  a  course  would,  in  his  opinion,  be  well  worth  a 
considerable  increase  of  expenditure. 

The  exclusion  of  all  intoxicating  liquors,  except  for  strictly  thera¬ 
peutic  purposes,  from  all  public  institutions,  would  secure  more 
vigour,  efficiency,  and  care  in  their  management;  would  greatly 
improve  the  health,  comfort  and  happiness  of  the  inmates,  and 
would  be  a  practical  reform  of  the  very  highest  importance.  He 
was  sure  that  the  proceedings  of  that  meeting  would  exercise  a 
wide  and  lasting  influence  in  official,  philanthropic,  and  professional 
circles. 

Dr.  Drysdale,  in  seconding  the  resolution,  said  there  were  few 
subjects  of  more  importance  to  medical  officers  of  health,  because 
it  affects  the  whole  system  of  workhouse  diet.  It  was  wrong  for 
doctors  to  prescribe  alcohol,  because  it  was  plain,  from  the  whole 
statistics  on  this  subject,  that  those  who  drank  intoxicants  lived  a 
shorter  time  than  those  who  did  not.  He  had  read  a  paper  in  an¬ 
other  section,  in  which  he  showed  that  a  number  of  insurance  com¬ 
panies  would  give  ten  per  cent,  off  their  insurances  to  persons  who 
would  undertake  not  to  drink  alcohol.  Taking  another  view  of  the 
question,  he  maintained  that  it  was  exceedingly  immoral  in  any  com¬ 
munity  in  the  present  day  to  take  drink  into  a  workhouse,  and  allow 
paupers  a  supply  of  that  which  inevitably  produced  a  great  amount 
of  immorality. 

The  Chairman  remarked  that,  in  the  Westminster  Workhouse, 
there  were  sixty-four  pints  of  beer  allowed  daily  for  “  labour  done” 
in  the  house,  and  it  was  distributed  among  ninety-two  people.  The 
names  of  those  people  were  entered  in  his  stimulants-book  ;  but,  of 
four-fifths  of  that  number,  he  had  no  official  knowledge  whether 
they  were  actually  in  the  house  or  not.  He  was  bound  to  initial  the 


supply  to  those  people,  however,  although  he  did  it  against  his 
will,  and  he  had  protested  against  it  before  the  guardians. 

Mr.  Edward  Jones  (Chairman  of  the  Toxteth  Board  of  Guar¬ 
dians)  said  one  view  of  the  subject,  in  his  experience  as  a  guardian, 
had  pressed  itself  very  strongly  upon  him ;  and  that  was  the  extreme 
danger  of  prescribing  alcoholic  stimulants  to  the  class  of  people  who 
were  found  in  workhouses.  Those  poor  people  had  such  unbounded 
faith  in  the  opinions  of  medical  men  when  they  prescribed  palatable 
medicines  that,  if  they  were  given  an  inch,  they  took  an  ell.  They 
came  to  regard  spirits  as  a  panacea  for  all  “  the  ills  that  flesh  is  heir 
to,”  and  as  a  kind  of  elixir  of  life.  They  flew  to  the  “  bottle”  on 
every  occasion  of  feeling  ill — more  frequently  than  the  medical 
officer  intended.  As  to  the  discipline  of  workhouses,  he  was  perfectly 
satisfied  it  would  be  very  much  improved  if  stimulants  were  kept 
out.  He  strongly  approved  of  the  suggestion  that,  instead  of  allow¬ 
ing  stimulants  to  officers  of  workhouses,  they  should  receive  the 
money  value. 

Mr.  E.  Lawrence,  in  support  of  a  statement  by  the  last  speaker, 
as  to  the  cost  per  head  for  stimulants  consumed  in  the  Brownlow 
Hill  Workhouse,  gave  the  following  statistics.  In  1877,  the  average 
number  of  inmates  in  the  house  was  2,413  ;  amount  spent  in  stimu¬ 
lants,  £833  Gs.  lOd. ;  average  per  head,  6s.  lid.  In  1878,  the  average 
cosT  per  head  was  7s.  3d. ;  in  1879,  6s.  7^d. ;  in  1880,  5s.  5d. ;  and  in 
1881  and  1882,  the  average  cost  in  each  year  was  4s.  7d.  The  Brown- 
low  Hill  Workhouse  not  only  included  a  large  fever-hospital,  but 
there  was  a  large  number  of  operations  performed  in  the  house  by 
Dr.  Alexander,  which  necessitated  an  extra  consumption  of  stimu¬ 
lants.  All  their  officers  took  beer-money  instead  of  stimulants,  and 
lie  had  no  doubt  it  was  to  their  benefit,  and  the  benefit  of  the  insti¬ 
tution  as  a  whole.  [ Applause .] 

Dr.  Parr  (Reigate),  speaking  as  “a  poor  guardian,”  said  he  was  a 
martyr  to  the  views  he  entertained  on  this  subject.  [ Laughter. ]  He 
was  burnt  in  effigy  last  5th  of  November  [loud  laughter ]  on  the 
village  green  in  his  neighbourhood,  because  he  was  the  means,  on 
the  Reigate  Board  of  Guardians,  of  bringing  about  the  disuse  of  beer 
in  the  workhouse.  Since  this  change  was  effected,  the  master  re¬ 
ported  that  the  discipline  of  the  house  was  much  better,  and  the 
medical  officer  of  health  had  reported  that  the  health  of  the  house 
had  been  much  improved.  With  regard  to  medical  officers  being 
interfered  with  in  their  duty,  he  might  mention  a  case  within  his  own 
experience.  A  medical  officer  had  ordered  some  extras  to  one  of  his 
patients,  when  the  relieving  officer  took  it  upon  himself  to  stop  the 
extras.  The  medical  officer  appealed  to  the  Local  Government 
Board,  with  a  view  of  ascertaining  who  had  the  authority  in  this 
matter ;  and  the  reply  was,  that  the  relieving  officer  was  the  only 
authority  with  power  to  give  or  keep  back  those  extras.  The  medical 
officer,  in  consequence,  resigned.  If  this  meeting  took  some  steps  to 
put  the  medical  officer  in  his  proper  position,  that  he  alone  should 
have  the  authority  to  order  these  extras,  and  he  alone  was  the  judge 
of  what  his  patients  required,  he  thought  a  very  useful  step  would 
be  taken. 

Dr.  Roden  (Droitwich)  opposed  the  resolution.  He  thought 
that,  if  they  deprived  many  old  people  of  stimulants,  there 
would  be  an  amount  of  mental  depression  which  they  would  feel 
very  greatly  indeed,  and  some  of  them  would  lie  down  in  their  beds 
and  die  in  three  or  four  weeks  of  broken  hearts.  Such  cases  he  had 
seen  over  and  over  again.  It  should  be  in  the  power  of  the  medical 
officer  to  afford  these  poor  old  people  such  comforts  as  were  de¬ 
sirable,  so  as  to  maintain  their  health  in  a  fair  and  proper  con¬ 
dition.  The  vvorkhouse  was  not  a  place  of  punishment.  It  was  an 
asylum,  or  ought  to  be,  for  the  poor  people  who  were  sent  there, 
often  through  no  fault  of  their  own.  To  remove  from  them  the 
benefit  of  a  little  stimulant  would  be,  in  many  cases,  to  condemn 
them  to  death. 

The  Chairman  thought  these  remarks  applied  to  a  class  of  cases 
which  ought  to  be  under  the  control  of  the  medical  officers,  who 
ought  to  have  perfect  freedom  of  action.  The  class  of  people  to 
whom  Dr.  Kerr  referred  had  no  right  to  receive  beer  on  the  ground 
of  sickness.  [Hear,  hear .]  These  were  the  class  of  persons  they 
wished  to  reach. 

Dr.  Roden  :  You  have  given  a  definition  to  the  question  for  dis¬ 
cussion  which  was  not  given  before. 

The  Chairman  :  You  see  the  point  I  make  now  ? 

Dr.  Roden:  Yes,  I  do;  but  I  would  make  a  suggestion  to  our 
friends  not  to  talk  too  readily  and  condemn  too  hastily. 

Dr.  Norman  Kerr  pointed  out  that  his  resolution  did  not  alto¬ 
gether  prohibit  the  use  of  stimulants ;  and,  for  his  own  part, 
he  did  prescribe  them  where  they  were  necessary,  and  would 
continue  to  do  so,  in  spite  of  all  the  guardians. 
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The  Secretary  suggested  that  the  form  of  resolution  to  me 
case  was  one  declaring  that  the  question  of  stimulants  be  lett 
entirely  in  the  hands  of  the  medical  officers. 

Dr  Carmichael  (Liverpool)  said  he  was  chairman  of  the  e^ 
Derby  guardians  at  the  time  the  question  of  stimulants  arose; 
and  the  point  in  that  case  was  not  as  to  the  power  or  absraoe  of 
power  on  the  part  of  the  medical  man  to  prescribe  for  the  patients, 
but  simply  as  to  the  medical  officer’s  prescribing  stimulants  gene¬ 
rally  toPpanpers  who  were  not  ill,  but  merely  beyond  the  age  at 
which  they  were  required  to  work.  He  held  that  the  beer,  given  in 
The  small"  quantities  used  at  West  Derby  Workhouse,  had  tended 
very  much  to  the  happiness  and  contentment  of  their  minds.  [ Hear , 
hear. ]  He  personally,  for  one,  as  an  ex-chairman  of  that  large 
union,  would  be  very  sorry  to  deprive  the  medical  officer  of  the 
power  of  prescribing  small  quantities  of  beer  to  men  who  were 
otherwise  physically  unable  to  work,  and  who  would  not  work  at  all 
without  that  quantity  of  beer.  {Hear,  hear.-]  Twenty-nine  of  those 
poor  people  were  between  sixty  and  seventy  years  of  age,  twenty- 
four  were  between  seventy  and  eighty,  one  was  eighty-one,  and  two 
were  eighty-two;  and  he  asked  those  present,  as  medical  men 
whether  they  could  keep  these  poor  people— with  the  restricted  diet 
which  they  had,  except  in  cases  of  extreme  illness— in  a  healthy 
state  if  they  were  to  deprive  them  of  what  was  really,  alter  all, 
nothing.  He  earnestly  hoped  the  meeting  would  gravely  consider 
before  sending  up  to  the  President  of  the  Local  Qoyernment  Board 
such  a  resolution  as  had  been  moved.  He  could  not  consent  to  it. 

^Dr^DUTTON  said  that  he  was  medical  officer  of  a  very  large 
parish,  and  in  about  two  years  he  had  only  ordered  about  halt  a 
pint  of  port  wine  and  half  a  pint  of  brandy.  But  for  this  reason i: 
the  relieving  officer  gave  the  patients  a  ticket,  which  they  took 
where  thoygliked,  ami  got  the  brandy  or  whatever  stimulant 
it  might  be.  And  of  course  they  got  poison.  If  he  had  a  proper 
place  where  it  could  be  got,  he  should  order  it  in  a  medical  way ; 
and  he  was  of  opinion  that  in  every  workhouse  there  should  be 
a  proper  supply  of  stimulants.  They  should  be  bondfd<  ! and 
doctor  on  writing  his  prescription  ought  to  be  able  to  make 
sure  that  his  patients  got  what  was  ordered.  The  present  system 
of  letting  patients  get  their  stimulants  where  they  liked,  was  abso¬ 
lutely  wrong.  f Hear,  liearJ\  .  ,  ,  , 

Dr.  Robertson  (Liverpool)  said,  as  physician  for  the  largest 
workhouse  in  the  kingdom,  Liverpool,  he  had  had  considerable  ex¬ 
perience  in  the  use  of  stimulants.  With  one  or  two  of  the  speakers 
he  could  not  agree.  One  gentleman  said  that  old  people,  when  they 
came  into  the  workhouse,  began  to  fret,  and  m  a  short  tune  died  of 
a  broken  heart.  Well,  an  immense  number  came  into  tb®  blv.erP001 
Workhouse,  and  did  not  have  any  stimulants— or  very  little  indeed 
—but  they  did  not  die.  And  if  his  hearers  went  round  the  infirmary 
wards  of  the  Liverpool  Workhouse  they  would  find  plenty  of  people 
who  had  been  there,  and  in  bed,  for  twelve  or  fourteen  years,  and 

yet  they  had  had  no  stimulants.  ■. 

Mr.  Cornwall  :  Have  they  extra  diet  when  they  are  confined 

to  bed  1  j. 

Dr.  Robertson  :  No  ;  they  have  No.  7  diet. 

Mr.  Cornwall  :  But  we  don’t  know  what  that  is. 

Dr  Robertson  said  it  was  a  very  little  improvement  on  the 
house-diet;  in  the  medical  and  surgical  wards  they  got  an  extra 
allowance.  If  any  gentlemen  would  come  round  the  waids  with 
him  he  would  show  them  numbers  of  cases  of  persons  who  had  had 
no  stimulants  in  the  workhouse  hospital,  and  these  were  people  wl 
as  a  rule  had  been  indulging  in  stimulants  to  a  great .  d®|\ee  befo 
coming  into  hospital.  It  only  showed  how  great  a  fallacyit'yas 
suppose  that  people  could  not  be  cut  off  at  once  from  stimulants 
ancfyet  not  suffer  harm.  It  was  the  greatest  fallacy  in  the wor  . 
They  had  numbers  of  persons  suffering  from  delirium  tremens,  ant 
when  they  came  into  hospital  the  stimulants  were  cut  off  at  once^ 
and  yet  they  were  in  no  worse  condition.  A  large  namberofthem 
recovered,  and  much  more  rapidly  than  they  would  have  done  l 
they  had  had  the  stimulants.  He  did  not  believe  there  was  an) 
nutritious  property  in  beer.  He  thought  giving  a  little  beer  to 
people  in  workhouses  was  a  very  great  mistake;  and  as  tor  lC 
ing  to  contentment  and  happiness,  and  all  that  sort  o 
was  perfectly  convinced  its  effect  was  the  very  opposite.  I  or,  not¬ 
withstanding  the  greatest  care,  they  could  not  prevent  patients  from 
selling  their  stimulants.  If  they  gave  able-bodied  paupers  beer  they 
would  not  drink  it,  but  would  find  people  in  the  house  to  buy 
and  thus  the  door  was  opened  to  fraudulent  practices  within 
house.  They  had  no  difficulty  in  getting  people  in  the  house  to 
w@rk,  and  they  gave  no  extras  even  in  the  fever  hospitals,  ihe  poo 


women  who  did  the  cleaning  in  the  fever-rooms  got  the  ordinary 
diet  and  some  of  them  had  been  there  twenty  years  ,  and  if  t  ley 
could  live  that  time  in  a  fever  hospital  without  st'^aiants^sure^ 
able-bodied  paupers  might  do  without.  hew  c]  in  ]£e 

Inst  twelve  months  they  had  had  nearly  l.oOO  fever  cases  in  iue 
hospital  and  this  had  been  the  great  source  of  the  expenditure  on 

ofPreooverie3  would  compare  most  satisfactorily.  He  should  be' ,::l> 
o  eased  S  any  gentlemen  who  were  interested  in  the  ques  mn  of 
Slants  in  workhouse  hospitals  would  go  round  w.th  him  the 

followingmornmg^  re[erml  to  giving  stimulants  to 

persons  over  s£ty  No  able-bodied  pauper  in  the  West  Derby  Dnron 

^DnNoKMAE  Kere  then  replied  very  briefly  to  the  diacm*on 
Dointino-  out  that  the  resolution  only  rejoiced  at  the  diminished 

—  *  were 

in prli ral  officers  were  determined  no  persons  should  inter  . 
would  simply  further  remark  that  the  experiment  had  been  Hred  in 

Marylebone  and  St.  George’s-m-the-East  U”‘“s  c“f  Ses-and 
linuor  of  all  persons  who  were  not  sick— persons  of  all  ages  ana 
the  result  had  been  shown  in  the  increased  comfort  and  happiness  o 


thThe  resolution  was  then  put  to  the  vote,  when  it  was  carried  by 
a  very  large  majority,  only  three  hands  being  held  up  against  it. 


The  meeting  then  concluded. 


MILITIA  SURGEONS’  SOCIETY. 

A  MEETING  of  this  Society  was  held  on  Wednesday,  August  1st, 

til  thp  Pollere  Shaw  Street,  Liverpool. 

SurgSn-Ma  or  Smith,  4th  Battalion  Norfolk  Regiment  was  voted 
to  the  chair  and  amongst  those  present  were  Surgeon-Major  Wil¬ 
liams,  6th  Battalion  R.  Rifle  Corps,  MoM ;  Surgeon-Major^LWright 
4th  Battalion  West  Riding  Regiment;  Surgeon  J.  B„^addjb^ 
Battalion  Royal  Irish;  Surgeon  Manifold,  {ate  2nd  1 ^  La™a_ 
shire  •  Surgeon  Richards,  4th  Battalion  Royal  Melsh  Fusiliers ,  ur 
<reon- Major  Cavanagh,  Brd  Battalion  the  King  s  Liverpool  Regiment 
lureeon-Major  Eyton  Jones  (retired),  Denbighshire  Hussars ;  Sir 
Wm.  Miller,  surgeon-major  9th  Battery  Irish  Royal  Arti  eiy  .  i  ■  ^ 
Surreon-Maior  Crawford,  3rd  Battalion  lunce  o  - 

Stafford  Regiment;  Surgeon-Major  Evatt,  A.M.D. ;  Surgeon- Major 
Moore,  4th  Battalion  Royal  Enniskillen  Fusiliers ;  Ernest  Haffi  ksq., 
Chairman  Parliamentary  Bills  Committee;  Dr.  Jmb  hesi 

Irish  Association,  Dublin :  Surgeon-Major  kfforilshire 

talion  Royal  Rifle  Corps;  Surgeon-Major  Orton  (retired),  Staffordsh 

“'Src^AJEMAN,  in  opening  the  proceedings,  said  it  would  be 
temembeted  that  ten  years  ago.  at  the  meeting  of  the  British  Me 
cal  Association  in  London,  the  Society  was  established  at  a  meet 
ing  called  together  principally  by  himself,  and  he  suppos  , 

as  a  reward  for  his  exertions  that  he  had  been  appointed  I>r(fSident 
of  the  Society.  From  that  time  up  to  the  present  the  Society  had 
not  been  asleep.  It  had  done  good  service  in  promoting  the  in¬ 
terest  of  militia-surgeons  in  various  ways  ;  but  now  came  a  matte 
of  more  serious  importance  than  many  others  with  which  the}  ha  1 
dealt  By  Mr.  Childers’  dictum  militia-surgeons  were,  after  a  cer¬ 
tain  time  of  life,  to  be  cashiered  altogether.  In  1880  a  paragraph 
appeared  in  the  militia  regulation  stating  that  militia-surgeon, 
would  retain  their  posts  until  vacancies  occurred  ^L^theffi 
thought  they  were  safe  as  long  as  they  were  capable  of  doing  the  r 
duty";  but  in  1881  there  was  a  further  order  to  the  effect  that  al 
who  had  attained  the  age  of  sixty-five  were  (Iisqualificd  from  f urtlicr 
service.  Questions  were  asked  in  the  House  as  to  compensation  for 
those  losses  which  were  experienced  in  consequence  of  Mr  Urd- 
well’s  Bill ;  and  the  replies  were,  that  every  case  would 
its  own  merits  until  Mr.  Childers  was  pressed,  and  then  he  decided 
that  nothing  ’was  to  be  done.  Since  1881  Dr.  MacCormack  a"d 
himself  had  met  members  of  the  House  of  Commons  at  the  House, 
and  had  communicated  with  Mr.  Childers,  who  said  he  would  listen 
to  every  statement  made  to  him,  and  that  he  would  give  replies  to 
them  In  consequence  of  that,  he  (the  chairman),  or  rather,  he 
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should  say,  Mr.  Hart,  had  prepared  a  statement  of  their  case,  and, 
in  the  course  of  time,  they  had  replies  that  their  case  had  been 
submitted  to  the  law-officers  of  the  Crown,  and  that  their  opinion 
was  the  militia-surgeons  were  not  entitled,  either  by  law  or  equity, 
to  any  compensation.  Sir  Eardley  Wilmot  very  ably  and  ener¬ 
getically  took  up  their  case,  aided  by  Dr.  Farquharson,  M.P.,  and 
asked  that  a  committee  might  be  appointed  to  take  the  matter  into 
consideration.  They  received,  however,  great  opposition  from  the 
Government,  and  many  members  who  had  promised  Dr.  MacCor¬ 
mack  and  himself  that  they  would  vote  for  the  committee’s  ap¬ 
pointment,  were  absent  when  the  matter  was  brought  up  in  the 
House ;  and  the  consequence  was,  the  motion  was  lost  by  a  very 
small  majority — a  majority  of  13.  They  were  encouraged  to  be¬ 
lieve,  however,  that  a  great  point  had  been  gained,  inasmuch  as  the 
Financial  Secretary  stated  that  all  cases  should  again  receive  con¬ 
sideration.  This  was  a  point  conceded;  and  another  was  that  a 
member  of  the  Government  stated  that  if  he  were  aware  of  any 
fund  out  of  which  the  militia-surgeons  could  receive  the  money  they 
claimed,  he  would  support  them.  Dr.  MacCormack  would  lay  the 
case  more  fully  before  the  meeting.  He  could  only  say,  for  his 
own  part,  that  the  militia-surgeons  were  most  grateful  to  Mr.  Hart 
for  the  great  assistance  he  had  afforded.  He  hoped  something 
would  come  of  this  meeting,  and  that  the  militia-surgeons  would  be 
more  energetic  than  they  had  been  up  to  the  present,  in  formulat¬ 
ing  their  case  and  pressing  it  upon  the  attention  of  the  House  and 
the  Government.  [ Hear ,  hear .] 

Surgeon-Major  MacCormack  asked  to  be  allowed  to  read  an 
article  in  one  of  the  medical  papers  which,  he  said,  would  be  found 
to  put  the  case  concisely  and  forcibly,  and  the  reading  of  which 
would  really  save  time. 

Permission  having  been  accorded,  Dr.  MacCormack  read  the 
article. 

Mr.  ErnebT  Hart  said  that,  since  the  paper  had  been  printed,  he 
went  to  Sir  Eardley  Wilmot,  and  suggested  that  some  further  question 
should  be  put  in  the  House  of  Commons,  pressing  upon  the  Govern¬ 
ment  that,  in  view  of  the  very  large  majority  which  supported  Sir 
Eardley  Wilmot  and  Dr.  Farquharson,  the  Government  should  recon¬ 
sider  the  question.  Sir  Eardley  said,  in  reply,  that  any  question 
which  might  be  drawn  up  by  the  Society,  or  anyone  representing 
the  Society,  he  would  put  himself,  and  he  would  bring  such  interest 
to  bear  as  he  could,  to  induce  the  Government  to  appoint  a  com¬ 
mittee.  [Hear,  hear.']  Hence,  really  the  best  thing  to  do  would 
be  to  consider  how  the  question  should  be  worded. 

A  Member  asked  when  the  matter  could  be  brought  on. 

Surgeon-Major  MacCormack  said  it  could  be  introduced  during 
the  Army  Estimates. 

The  Chairman  :  No  further'motion  can  be  brought  on  this  session, 
but  the  question  can  be  asked. 

Surgeon-Major  MacCormack  suggested  that  the  wording  of  the 
question  should  be  left  to  their  good  friend  Mr.  Hart. 

The  Chairman  concurred. 

Surgeon-Major  Orton  said  he  should  like  to  give  a  few  particulars 
of  his  own  case,  with  a  view  to  showing  how  he  had  been  squeezed 
out  of  the  service.  He  had  served  for  fifteen  years  in  a  rifle  regiment 
in  Staffordshire,  when  an  order  came  to  change  the  uniform  from 
green  to  scarlet.  Boys  fresh  from  school,  who  had  just  got  their 
uniform,  were  allowed  .£25  to  cover  the  expense  of  the'  change,  but 
the  doctor,  who  had  been  fifteen  yfiars  with  the  regiment,  and  had 
exerted  himself  to  bring  it  up  to  as  high  a  standard  as  any  in 
England,  was  passed  over  in  regard  to  such  an  allowance.  He  had 
written  to  the  authorities  upon  the  matter,  but  the  allowance  was 
withheld ;  and  thus,  when  the  regiment  changed  its  uniform  and 
went  into  training,  what  was  he  to  do  ?  He  maintained  there  was 
nothing  but  to  resign,  and  that  he  had  been  practically  squeezed 
out. 

Some  conversation  followed  upon  the  circumstances  detailed  by 
Surgeon-Major  Orton,  in  the  course  of  which  several  gentlemen 
pointed  out  that  that  officer  had  acted  precipitately  in  resigning, 
since  it  was  not  incumbent  upon  the  medical  officer  of  the  regiment 
to  change  his  uniform  if  he  became  a  departmental  officer,  as  Dr. 
Orton  had  become,  while  the  £25  allowance  was  made  to  those  who 
were  not  departmental  officers. 

Reverting  to  the  purposes  of  the  present  meeting, 

Surgeon-Major  MacCormack  said  the  object  for  which  it  had  been 
called  was,  first,  to  have  a  fair  gathering  of  militia-surgeons,  past 
and  present ;  for  he  had  felt  all  along  that  the  difficulty  they  had,  in 
bringing  any  pressure  to  bear  upon  the  Government,  was  the  small¬ 
ness  of  their  numbers.  They  were  only  units  amongst  the  large 
number  of  professional  men.  He  had  thought,  if  they  could  get  an 


expression  of  opinion  from  the  outside  members  of  the  profession,  it 
would  be  an  important  assistance  in  furthering  their  aims.  It  should 
be  shown  that  an  injustice  was  being  imposed  upon  a  body  of  men 
who  were  part  and  parcel  of  a  liberal  profession  ;  and,  if  they  could 
secure  the  support  of  heads  of  colleges  in  London,  Dublin,  and  else¬ 
where,  and  the  different  Branches  of  the  Association,  he  was  sure 
their  end  would  be  more  effectively  attained. 

Surgeon-Major  Crawford  asked  if  it  would  not  be  desirable  to 
ask  the  great  body  of  medical  men,  present  at  the  meetings  of  the 
Association,  to  pass  a  resolution,  saying  that  the  militia-surgeons 
had  been  badly  treated  ? 

Surgeon-Major  MacCormack  •  That  is  my  object. 

Surgeon-Major  Eyton  Jones  said  he  would  propose,  that  a  request 
be  made  to  the  Committee  of  Council  to  allow  the  matter  to  be 
brought  forward  at  the  general  meeting  on  the  Friday  morning  fol¬ 
lowing,  [Hear,  hear.] 

Dr.  Jacob  said  he  thought  he  could  venture  to  speak  on  behalf 
of  two  bodies  on  the  Irish  side  of  the  channel,  and  to  promise  their 
support.  He  was  president  of  the  Irish  Medical  Association,  and 
intimately  connected  with  its  executive,  and  was  also  a  councillor 
of  the  Irish  College  of  Surgeons ;  and,  as  far  as  he  knew,  both  those 
bodies  would  be  entirely  willing  to  throw  their  influence  in  the  scale 
to  support  the  object  of  that  meeting.  [Hear,  hear.]  The  matter 
had,  indeed,  been  submitted  to  the  Irish  College  of  Surgeons  on  a 
former  occasion,  but  owing  to  a  variety  of  circumstances,  but  prin¬ 
cipally  insufficient  information,  the  College  did  not  take  action  as  it 
might  have  done.  He  would  undertake,  if  a  further  representation 
were  made,  that  it  should  be  dealt  with  in  a  proper  way.  He  thought 
they  would  be  able  to  contribute  a  useful  contingent  towards  the 
agitation.  As  to  the  proceedings  there,  if  the  matter  came  up  before 
any  of  the  general  meetings  of  the  Association,  he  would  have  a 
great  deal  of  pleasure  in  attending  and  supporting  it.  [Hear 
hear.] 

Mr.  Hart  thought  the  proposal  to  bring  the  matter  before  the 
Committee  of  Council,  on  Friday,  was  a  very  good  one ;  and 
with  reference  to  bringing  the  grievances  before  public  attention, 
said  that  it  was  very  important  that  the  Association  should  first 
settle  which  test-cases  they  should  submit.  Those  cases  should  be 
settled  in  conference  with  the  Secretary  of  the  Association,  and  they 
should  be  stated  accurately  and  without  exaggeration,  so  as  to  ad¬ 
mit  of  no  answer.  This  would  furnish  material  for  the  next  session 
of  Parliament. 

Surgeon-Major  Williams  seconded  Dr.  Eyton  Jones’s  proposition, 
which  was  put  to  the  vote  and  unanimously  passed. 

Surgeon-Major  MacCormack  said  it  was  the  duty  of  the  Society 
to  thank  Sir  Eardley  Wilmot,  Dr.  Farquharson,  and  the  members  of 
the  minority  on  the  motion  in  the  House,  for  their  great  exertions 
in  endeavouring  to  secure  compensation  for  militia-surgeons.  [Hear, 
hear.] 

Surgeon-Major  Sir  William  Miller  seconded  the  motion,  which 
was  carried  unanimously. 

The  Chairman  then  moved  a  vote  of  thanks  to  Mr.  Hart  and  the 
Parliamentary  Committee  for  their  very  great  assistance. 

Surgeon-Major  MacCormack  seconded  the  resolution,  saying  he 
supposed  no  member  of  the  Society  had  had  more  intimate  relations 
with  Mr.  Hart,  who  had  never  spared  either  tongue  or  pen  in  work¬ 
ing  for  the  Society. 

The  resolution  was  passed  by  acclamation. 

Mr.  Hart,  in  briefly  thanking  those  present  for  the  vote,  said  he 
had  great  pleasure  in  working  for  them,  and  he  was  quite  sure,  if 
they  went  on,  they  would  succeed.  He  would  suggest  that  the 
meeting  should  now  draft  the  form  of  resolution  to  be  proposed  at 
the  meeting  of  the  Council  of  the  British  Medical  Association  on 
Friday. 

At  the  request  of  the  meeting,  Mr.  Hart  sketched  out  the  follow¬ 
ing  resolution  :  “  That  this  Association  views  with  regret  the  long 
delay  which  has  occurred  in  the  redressal  of  the  grievances  of  the 
militia-surgeons  of  the  United  Kingdom ;  and  expresses  the  hope 
that,  in  view  of  the  recent  strong  expression  of  opinion,  in  the  House 
of  Commons,  in  support  of  a  favourable  consideration  of  their  case 
by  the  Government,  the  Secretary  of  State  for  War  will  grant  the 
request  of  the  militia-surgeons,  recently  submitted  to  him  by  the 
memorial.” 

This  was  unanimously  approved,  and  the  proceedings  closed. 


Dr.  J.  W.  H.  Trail,  Professor  of  Botany  in  the  University  of 
Aberdeen,  has  undertaken  the  editorship  of  the  Scottish  Naturalist 
vice  Dr.  Buchanan  White,  resigned. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161A,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


(Ti)c  6rittoI)  JEetitmi  Journal. 

SATURDAY,  AUGUST  18th,  1883. 


RECENT  RESEARCHES  ON  BACILLI  AND 
TUBERCULOSIS. 

M.  Vicinal,  llepetiteur  at  the  Paris  College  de  France,  has  recently 
been  conducting  a  laborious  series  of  researches  on  the  bacillus 
of  tubercle.  One  of  the  questions  investigated  was  the  destiny  of 
bacilli  in  sputa,  which  was  carried  out  by  MM.  Malassez  and 
Vignal,  in  a  series  of  experiments  on  the  presence  of  bacilli 
in  the  sputa  of  phthisical  patients,  which  realised  the  actual 
conditions  to  which  sputa  are  subjected.  They  fall  to  the  ground 
and  are  ground  to  dust  under  the  feet  of  passers  by,  then 
moistened  by  the  rain,  and  afterwards  dried  in  the  sun.  M.  \  ignal 
dried  in  a  flat  receptacle  some  sputum  presenting  bacilli ;  this  he 
afterwards  pulverised,  then  moistened,  and  subsequently  dried ; 
the  sputum  was  in  this  way  moistened  and  dried  eight  times,  and  the 
bacilli  were  as  abundant  as  in  fresh  sputum.  .M.  ignal  inoculated 
a  guinea-pig,  in  order  to  determine  the  pathogenic  activity  of  the 
sputum,  but  the  experiment  is  too  recent  for  its  results  to  be  known. 
They  will  at  a  later  period  be  communicated  to  the  Societe  de  Bio- 
logie. 

Another  research,  intended  to  show  the  influence  of  decomposi¬ 
tion  on  the  presence  of  tubercle-bacilli  in  pathological  specimens 
(Bulletin  de  la  Societe  de  Biologie,  5  Mai,  1883),  was  conducted  by 
M.  Vignal,  who  inoculated  a  guinea-pig  two  months  previous  to 
death.  Immediately  after  death,  he  removed  its  liver  and  glands  ; 
some  of  the  latter  exhibited  cheesy  degeneration,  and  bacilli  were 
present  in  all  the  organs.  Every  twenty-four  hours,  fresh  fragments 
removed  from  these  organs,  or  pus  taken  from  the  glands,  were  ex¬ 
amined.  On  the  eighteenth  day  after  death,  decomposition  was  too 
far  advanced  to  allow  the  examination  to  be  continued.  A  piece  of 
lung  removed  from  the  body  of  a  child,  which  had  died  from  tuber¬ 
culous  meningitis,  was  examined  on  the  twelfth  day,  when  decom¬ 
position  was  so  far  advanced  that  the  miliary  tubercles,  though 
abundant,  were  scarcely  evident.  Tubercle-bacilli  were  easily  ob¬ 
served  up  to  the  last  day  of  observation.  They  were  surrounded  by 
a  number  of  bacteria  peculiar  to  decomposition ;  however,  judging 
from  a  cursory  examination,  their  number  seemed  equal  to  that  ob¬ 
served  in  prior  examinations.  Muller’s  fluid  and  alcohol,  or  Muller’s 
fluid  alone,  does  not  prevent  bacilli  from  being  observed,  but  M.  V  ig¬ 
nal  found  picric  acid  useless.  He  treated  several  specimens  present¬ 
ing  bacilli  with  alcohol,  picric  acid,  and  gum ;  in  some  the  bacilli 
were  faintly  stained,  and  in  others  not  at  all. 

M.  Vignal  used  Ehrlich’s  method  of  staining,  modified  by  Weigert. 
He  concludes  his  communication  by  stating  that  bacilli  are  easily 
detected  in  pathological  specimens  in  an  advanced  stage  of  decom¬ 
position.  They  are  also  as  easily  detected  in  specimens  that  have 
been  preserved  a  long  time  in  absolute  alcohol,  or  in  Muller’s  fluid, 
as  in  those  which  have  been  submitted  but  for  a  short  time  to  the 
action  of  these  reagents. 

As  Koch  has  observed,  there  are  forms  of  tuberculosis  in  which 
bacilli  are  not  present,  and  others  in  which  their  presence  is  not  in 


proportion  with  the  extent  of  the  lesion.  MM.  Malassez  and  'N  ignal, 
in  their  recent  researches  on  tuberculosis  (Sur  une  forme  de  Tuber- 
culose  sans  Bacilles :  Tuberculose  Zoogloeique,  Bulletins  de  la  Socictc 
de  Biologic ,  Mai  19,  1883),  have  especially  studied  such  cases. 

A  nodule  from  which  bacilli  were  absent  was  taken  from  the  skin 
of  a  child’s  arm,  the  child  having  died  from  tuberculous  meningitis. 

A  series  of  guinea-pigs,  reaching  as  far  as  the  fifth  generation,  'were 
inoculated  from  the  nodule,  and  a  succession  of  tuberculous  lesions 
was  the  result.  A  small  quantity  of  pus  from  the  same  nodule  was 
artificially  cultivated  on  gelatinised  serum,  and  the  presence  of  a 
micro-organism  was  observed,  which  by  inoculation  produced  lesions 
similar  to  tuberculosis;  the  lesions  resulting  from  these  inocula¬ 
tions  were  all  identically  the  same.  A  few  days  after  inoculation, 
small  hard  nodules  appeared  where  the  needle  had  entered  the  skin. 
They  gradually  increased,  exhibited  cheesy  degeneration,  eventually 
softened,  and  were  transformed  into  abscesses,  with  or  without  a 
core.  Sometimes  these  abscesses  healed  quickly,  when  opened  and 
emptied  of  their  contents.  Whilst  the  inoculation-nodule  follows 
its  course,  secondary  nodules  of  an  infectious  character  appear  in 
its  neighbourhood,  also  in  some  of  the  organs,  and  tuberculosis 
becomes  generalised.  The  organs  most  frequently  attacked  are 
the  abdominal  and  inguinal  glands,  the  omentum,  liver,  spleen, 
and  lungs.  The  lesion  consists  of  small  semi-transparent  granu¬ 
lations,  frequently  isolated ;  sometimes  they  are  agglomerated, 
opaque,  caseous,  and  large.  The  important  characteristic  is 
the  benign  nature  of  the  nodules,  considered  as  a  local  lesion, 
coupled  with  the  phenomena  of  infection  and  rapidity  of  gene¬ 
ralisation.  On  a  microscopic  examination,  it  is  observed  that, 
where  the  granulations  do  not  exhibit  cheesy  degeneration,  they 
show  an  accumulation  of  small  round  cells  and  epithelioid  cells. 
Giant-cells  are  rarely  present,  and  are  never  observed  in  newly 
formed  granulations.  The  tissue  is  identical  with  the  tuberculous 
granulations  known  as  lymphoids.  Thus,  structure,  origin,  progress, 
and  external  aspect  indicate  tuberculosis  ;  nevertheless,  the  bacilli 
are  not  observed  in  the  preparations.  They  exhibit  another  kind  of 
micro-organism,  zoogloeic  masses,  varying  in  shape  and  size,  con¬ 
sisting  of  small  motionless  micrococci  or  spherobacteria,  closely 
packed  and  nearly  all  of  the  same  size.  The  staining  method, 
successful  in  colouring  Koch’s  bacilli,  has  no  effect  on  these  organ¬ 
isms,  which  are  observed  in  tubercle-granulations  and  in  their 
neighbourhood.  In  good  sections  of  matured  but  not  caseous  tu¬ 
bercle-granulations,  the  zoogloeic  masses  present  the  aspect  of 
round  granular  masses  with  small  eminences.  These  zooglceic 
masses  occupy  the  centre  of  the  granulations  ;  they  are  sometimes 
isolated,  sometimes  present  in  considerable  numbers,  and  con¬ 
fluent.  When  cheesy  degeneration  is  more  advanced,  the  zoogloeic 
masses  are  not  so  easily  detected,  and  are  only  present  in  the 
peripheral  inflammatory  zone,  where  they  are  but  slightly  developed. 
The  zoogloeic  masses  present  in  the  centre  of  tubercles,  before  they 
have  undergone  cheesy  degeneration,  are  not  easily  observed  after¬ 
wards,  when  the  cells  become  granular.  Whether  their  presence  is 
not  detected,  or  whether  they  have  undergone  transformation,  is  a 
question  the  authors  hope  to  elucidate  at  a  future  time.  'I  he  caseous 
substance  used  for  inoculation  always  produces  fresh  zoogloeic 
masses,  which  induces  MM.  Malassez  and  Vignal  to  ask  if  there  be 
any  relation  between  the  zoogloeic  masses  they  have  observed,  and 
the  micro-organisms  previously  described  as  tubercle-parasites.  They 
answer  as  follows. 

1.  The  absence  of  Koch’s  and  Baumgarten’s  bacilli  both  in  the 
early  and  advanced  stages  of  the  lesion,  induces  them  to  think  it 
probable  that  the  zoogloeic  masses  do  not  represent  a  stage  of 
development. 

2.  The  micrococci  of  the  zooglceic  masses  are  not  analogous  to 
the  tubercle  monads  of  Klebs,  observed  also  by  Reinstadter  and 
Schuller.  These  micrococci  present  the  aspect  of  fine  spherical 
granulations,  either  isolated  or  joined  together  in  twos.  They  also 
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appear  as  fine  rods  ;  both  granulations  and  rods  exhibit  movement 
independent  of  Brownian  movement.  They  have  observed  Klebs’s 
monads  in  some  of  their  preparations  which  exhibit  bacilli ;  but  in 
these,  zoogloeic  masses  are  invariably  absent ;  also,  as  Deutschmann’s 
experiments  are  apparently  to  be  depended  on,  tuberculous  monads 
cannot  produce  tuberculosis. 

3.  The  same  remarks  as  above  are  applicable  to  the  micrococci 
of  Eklund,  which  exhibit  motion  ;  also  to  the  micro-organisms  de¬ 
scribed  by  Aufrecht,  which  are  small  micrococci  isolated  or  united 
in  twos  or  threes,  or  refractile  bacilli  twice  as  broad  as  they  are 

long. 

4.  Toussaint  is  the  only  investigator  who  appears  to  have  observed 
organisms  analogous  to  the  zoogloeic  masses  above  described.  In 
tubes  of  slightly  alkaline  fluid  made  with  rabbit’s  broth,  and  caseous 
glands  removed  from  pigs  made  tuberculous  by  injecting  into 
them  lungs  removed  from  phthisical  cows,  he  saw  appear,  the  next 
morning,  small  isolated  granulations,  some  joined  together  in  twos, 
and  others  grouped  together  in  larger  numbers,  all  exhibiting  move¬ 
ment.  After  a  few  days  had  elapsed,  a  viscous  substance  appeared 
containing  fine  motionless  microphytes,  isolated,  or  joined  together 
in  twos  or  irregular  masses.  Possibly,  the  movable  granulations 
floating  in  the  fluid  are  analogous  to  Klebs’s  monads  ;  and  MM. 
Vignal  and  Malassez  think  that  the  viscous  matter  deposited  is  pro¬ 
bably  similar  to  the  zoogloeic  masses  described  by  them ;  but  nothing 
certain  can  be  said.  Toussaint  does  not  say  anything  about  the 
microscopical  examination  of  the  granulations  resulting  from  in¬ 
oculation  ;  and  the  artificial  cultivations  made  by  MM.  Malassez 
and  Vignal  were  not  similar  to  his.  This  question  is  of  secondary 
importance.  The  important  fact  demonstrated  by  these  authors’ 
researches  is  that,  besides  a  species  of  tubercle  exhibiting  bacillij 
there  is  anotherin  which theyareabsent,butin granulations  of  recent 
formation  zoogloeic  masses  are  observed  presenting  the  aspect  of 
agglomerated  micrococci,  some  larger  than  others,  This  form 
of  tuberculosis,  MM.  Malassez  and  Vignal  term  zoogloeic  tubercu¬ 
losis. 

M.  Vignal  has  also  made  a  comparative  study  of  fourteen  different 
methods  of  staining  bacilli,  and  has  come  to  the  following  conclu¬ 
sions  concerning  them,  which  have  been  communicated  to  the  Bio¬ 
logical  Society  of  Paris  ( Bulletins  de  la  Societe  de  Biologic,  May 
19th  and  26th,  1883).  Koch’s  method,  the  first  that  revealed  the 
presence  of  bacilli,  does  not  always  succeed,  and  requires  most 
minute  care.  Ehrlich’s  method  is  excellent ;  the  formula  he  gives 
for  the  staining  solution  is  not  clear,  but  this  is  remedied  by  using 
the  one  recommended  by  Weigert,  which  may  be  called  the  Ehrlich- 
Weigert  solution,  and  is  as  follows  :  Saturated  solution  of  aniline 
water,  100  cubic  centimetres,  and  11  cubic  centimetres  of  saturated 
solution  of  fuchsine  or  gentian-violet,  or  any  other  aniline  colour. 
Rindfleisch  has  observed  that  a  temperature  of  40°  Cent.  (104°  Fahr.) 
facilitates  the  staining  of  bacilli,  and  that  the  specimens  of  tissue 
ought  to  be  examined  in  a  mixture  composed  of  equal  parts  of 
gum  and  glycerine,  to  which  is  added  a  little  arsenious  acid  to  pre¬ 
vent  the  development  of  fungi.  This  solution  is  more  easily  used 
than  Canada  balsam ;  it  renders  the  preparation  as  transparent,  and 
the  cloudy  appearance  resulting  from  the  use  of  the  balsam  is 
absent. 

Baumgarten’s  method  reveals  the  presence  of  bacilli,  but  they 
are  with  difficulty  distinguished  from  the  vacuoles  of  the  prepara¬ 
tion.  It  brings  under  observation  every  other  kind  of  micro¬ 
organism  present  in  the  preparation.  Aufrecht’s  method  stains  the 
numerous  micro-organisms  present  in  the  sputa  of  phthisical  patients, 
and  a  few  of  the  tubercle-bacilli.  The  solution  recommended  by 
Franz  Ziehl  stains  the  bacilli  present  in  sputa  as  successfully  as 
the  Ehrlich-Weigert  solution,  but  not  so  quickly. 

As  Ziehl  has  not  made  known  to  the  scientific  world  what  are  the 
proportions  of  the  substance  used,  M.  Vignal  has  endeavoured  to 
determine  the  exact  formula,  which  is  as  follows:  water  100, 


phenic  acid  (crystal)  1,  saturated  alcoholic  solution  of  violet  of 
gentian,  or  methylene,  5  to  10.  Discoloration  is  effected  by  nitric  acid- 

Von  Ermenzen’s  method  stains  the  bacilli  only  faintly,  and  is  not 
satisfactory,  either  for  sputa  or  for  sections.  Gibbes’s  method  is 
excellent  for  staining  sputa-bacilli,  but  totally  useless  for  sections  of 
tubercle.  Brun’s  method  for  staining  bacilli  is  useless  for  sections, 
and  not  very  successful  in  treating  sputa,  but  his  discolouring  solu¬ 
tion  is  excellent.  Balmer  and  Friintzel’s  method  stains  tubercle- 
bacilli  very  deeply.  Their  discolouring  mixture  is  much  stronger 
than  any  other ;  it  takes  effect  in  thirty  or  sixty  seconds.  The  only 
defect  in  this  method  is  the  necessity  of  preparing  the  solution  at 
the  very  moment  it  is  wanted.  Babes’s  method  is  an  inferior  modi¬ 
fication  of  the  Ehrlich  and  Weigert’s  method.  Zenkevitch  asserts  that 
his  method  is  very  rapid,  also  certain,  but  Gibbes’s  method  stains 
with  equal  rapidity,  and  is  more  certain,  although  less  delicate. 
Cheyne’s  method  operates  very  successfully,  but  the  red  bacilli  are 
not  very  evident  on  the  blue  ground. 

M.  Vignal’s  conclusions  may  be  summed  up  as  follows.  He 
recommends  Gibbes’s  method  for  studying  tubercle-bacilli  in 
sputa  and  pus,  because  it  operates  rapidly  and  is  especially  adapted 
to  all  clinical  study,  and  Ehrlich  and  Weigert’s  method  for  colouring 
sections. 

Balmer  and  Friintzel’s  mixture  should  always  be  used  for  dis¬ 
colouring,  excepting  sections  which  exhibit  an  abundance  of  con¬ 
nective  tissue,  when  Bruns’s  method  is  preferable.  For  preserving 
specimens,  Farrant’s  solution  is  preferable  to  Canada  balsam. 


THE  CLOSING-  OF  SCHOOLS  AS  A  SANITARY 

MEASURE. 

A  little  more  than  a  year  ago  (vol.  i,  1882,  p.  395),  we  drew  atten¬ 
tion  to  the  practical  admission  by  the  Education  Department  that  it 
was  not  true  economy  to  sow  the  seeds  of  learning  and  of  infectious 
disease  at  the  same  time.  The  instruction  in  the  Education  Code  of 
1882,  that  managers  of  elementary  schools  throughout  the  country 
should  conform  to  any  notice  they  might  receive  from  the  local 
sanitary  authority  requiring  them  to  close  the  school,  or  to  exclude 
any  scholars  from  attendance,  was  a  step,  if  a  tardy  one,  in  the 
right  direction  ;  and  its  extension  by  the  Code  of  1883  to  all  schools 
receiving  Government  grants  will  be  welcomed  as  a  promising  sign 
of  the  times.  There  can  be  no  question  that  the  powers  thus  con¬ 
ferred  on  sanitary  authorities  will,  in  certain  localities  and  during 
particular  epidemics,  be  of  great  advantage  in  preventing  the  dis¬ 
semination  of  infectious  disease.  But  the  sanitary  authorities  and 
their  medical  advisers  will  need  to  have  an  accompanying  sense  of 
responsibility  in  their  dealings  with  schools.  It  has  been  heretofore 
not  uncommon,  when  measles  or  scarlatina  has  appeared  in  a  dis¬ 
trict,  to  propose  the  closure  of  schools  as  a  mere  matter  of  course. 
Now  that  the  representations  of  sanitary  authorities  will  be,  in  a 
measure,  binding  upon  the  managers  of  a  school,  the  sanitary 
authority  must,  in  the  words  of  Dr.  Buchanan  of  the  Local  Govern¬ 
ment  Board,  “  ask  to  be  shown  a  clear  prospect  of  sanitary  gain 
before  interfering  with  the  educational  requirements  of  their  dis¬ 
trict.  They  will  need  to  feel  the  reasons  why  closure  of  any  par¬ 
ticular  school  is  to  be  desired,  and  why  the  object  of  hindering  in¬ 
fection  is  not  to  be  attained  by  the  less  comprehensive  measure  of 
prohibiting  the  attendance  of  children  from_houses  or  streets  that 
are  known  to  be  infected.” 

Whilst  there  may  be  doubt  whether  this  latter  suggestion  of  Dr. 
Buchanan  would  work  in  practice,  there  can  be  none  as  to  the 
wisdom  of  his  caution  as  to  the  exercise  of  the  powers  of  school- 
closure  now  practically  conferred  on  sanitary  officials.  The  whole 
question  is,  indeed,  not  so  easy  as  it  seems  to  be.  To  shut  up  a 
school  when  an  epidemic  is  raging  seems  wise  enough ;  but  what 
about  the  increased  and  unrestricted  opportunities  of  commingling 
of  the  infective  and  the  healthy  at  play  and  in  crowded  courts  ? 
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The  medical  officer  of  health  must  weigh  carefully  and  thoughtfully 
the  probable  results  of  school-closure  in  each  particular  instance 
brought  to  his  notice ;  and  must  not  be  content  to  look  upon  the 
shutting-up  of  schools  as  an  easy  measure  of  sanitary  police  which 
he  mqy  clap  on  when  an  epidemic  gets  to  be  troublesome. 

As  to  the  enormous  influence  of  school-congregation  in  the  spread 
of  epidemics,  there  can  be  no  two  opinions,  however  much  difference 
may  be  manifested  as  to  the  proper  remedies  to  apply.  M  e  cull  the 
following  examples  from  a  number  of  recent  reports  now  before  us, 
not  so  much  to  emphasise  this  statement,  as  to  show  the  vaiying 
conditions  under  which  such  epidemics  happen,  and  the  consequent 
impossibility  of  treating  them  all  alike.  We  have  already  (page  265 
of  the  last  volume)  commented  on  the  epidemic  of  measles 
at  Dover,  where  41  per  cent,  of  the  total  deaths  from  zymotics 
last  year  occurred  from  that  disease  alone.  The  epidemic  in 
question  was  confined  chiefly  to  the  families  of  scholars  attend¬ 
ing  one  of  the  elementary  schools  in  the  borough,  which  the 
health-officer  unsuccessfully  endeavoured  to  close.  From  the  number 
of  cases  traced  to  Connection  with  this  school,  Dr.  Robinson  con¬ 
siders  that  it  was  “  a  fertile  source  of  propagating  the  disease. 
Inquiry  made  during  the  epidemic,  revealed  that  whilst  some  of  the 
children  of  a  family  attended  one  school,  others  in  the  same  house¬ 
hold  attended  another.  It  was  in  this  way  that  an  establishment 
in  a  different  part  of  the  borough  became  infected.  # 

From  Lancaster  comes  a  similar  experience.  After  about  four 
years  of  almost  complete  immunity  from  the  disease,  several  cases  of 
measles  appeared  in  the  earlier  part  of  the  year.  Certain  of  the 
children  were  allowed  to  attend  a  public  school,  and  the  disease  be¬ 
came  disseminated  throughout  the  town,  some  700  cases  occurring 
between  February  and  April.  The  disorder  proved  of  an  exceedingly 
mild  character,  and  in  forty-five  cases  only,  all  of  which  were 
children  under  5  years  of  age,  did  it  prove  fatal.  At  lickhill  there 
was  an  outbreak  of  measles  which  developed  so  rapidly  as  to  lessen 
the  attendance  of  children  at  the  schools  one  half,  before  it  came  to 
the  knowledge  of  Dr.  Mitchell  Wilson,  the  health-officer.  He  found 


Instances  of  this  kind  might  be  multiplied  indefinitely;  but 
enough  has  been  said  to  show  that,  whilst  a  vast  amount  of  pre¬ 
ventable  suffering  is  indubitably  caused  through  infection  caught  at 
school,  the  mere  shutting  up  of  the  school  will  not  be  sufficient  to 
prevent  it,  but  must  be  accompanied  and  supplemented  by  other 
hygienic  precautions  and  investigations. 


several  children  actually  in  attendance,  and  others  had  all  along 
been  known  to  be  at  school,  while  brothers  or  sisters  were  at  home  ill 
with  measles.  The  cases  were  at  first  mild,  and  were  looked  upon 
as  ordinary  cases  of  illness,  but  in  March,  in  three  households, 
school-children  being  first  attacked,  there  were  three  deaths. 

Goole  was  also  visited  by  a  widespread  outbreak  of  measles, 
of  such  a  nature  as  to  seriously  interfere  with  the  school 
attendance ;  but  here  Dr.  Wilson  was  able  to  meet  the  diffi¬ 
culty  of  obtaining  early  information  of  infectious  cases,  bj 
making  an  arrangement  with  the  medical  practitioners  in  the 
town  for  the  early  notification  of  such  cases  upon  pa}  ment 
of  a  small  fee.  On  the  receipt  of  the  certificate  by  the  Local 
Board,  the  information  was  forwarded  to  the  school  authorities,  and 
thus  became  useful  for  both  purposes.  During  this  and  a  similar 
outbreak  of  scarlet  fever,  the  early  knowledge  of  infectious  cases 
proved,  as  might  be  expected,  of  the  utmost  value 

Dr.  Ash  contributes  another  and  typical  instance  of  the  influence 
of  the  attendance  of  infected  children.  A  school  in  his  district, 
Holsworthy,  was  reopened  after  a  month’s  holiday,  in  Septembei 
last.  For  the  first  week  the  average  attendance  of  scholais  nas  5_, 
and  for  the  second,  62.  On  Thursday,  in  the  middle  of  the  third 
week,  the  attendance  suddenly  fell  to  24,  when  the  school  was  closed. 
One  of  the  boys,  it  was  learnt,  had  been  visiting,  for  a  week,  a 
relation  in  whose  house  there  had  been  measles.  This  boy  attended 
school  during  the  first  week  ;  in  the  second,  he  was  absent,  sick  with 
measles.  On  the  Monday  of  the  third  week  he  returned,  and,  with¬ 
out  doubt,  infected  the  whole  community  of  scholars,  about  fifty  of 
whom  were  struck  down  with  the  disease,  almost  at  once.  The  dis¬ 
order  was  directly  carried  into  all  parts  of  the  school  district,  and 
also  into  an  adjoining  parish.  The  epidemic  was  severe  and 
widespread,  but  proved  fatal  in  one  case  only. 


THE  DISEASES  PREVENTION  (METROPOLIS)  BILL. 
Although  no  details  are  yet  forthcoming  as  to  the  decision  at 
which  the  Metropolitan  Asylums  Board  have  arrived  with  regard  to 
the  provision  of  hospital  accommodation  for  cholera-patients,  it  ap¬ 
pears  from  Lord  Carrington’s  statement  in  the  House  of  Lords,  on 
the  second  reading  of  Sir  Charles  Dilke  s  Diseases  I  revention  Bill, 
that  they  have  expressed  themselves  “  willing  to  do  all  in  their 
power,  and  would  constitute  themselves  the  first  line  of  defence. 
This  must  apparently  be  taken  to  mean  that  the  managers  will  pro¬ 
vide  accommodation  up  to  a  certain  point,  after  which  the  responsi¬ 
bility  for  further  provision  will  rest  with  the  vestries  and  district 
boards.  This  is  an  unsatisfactory  expedient,  but  probably  the  only 
one  possible  whilst  the  local  government  of  the  metropolis  remains 
in  its  present  chaotic  state.  It  is  worthy  of  note  that  the  Bill, 
though  professedly  designed  with  the  object  of  checking  the  spread 
of  cholera,  has  other  and  very  important  objects,  which  will  not  be 
practically  affected  by  the  limitation  of  the  operation  of  the  Act  to 
September  1st,  1884.  It  has  been  found  that  the  success  of  the 
hospital-ships  provided  by  the  managers  has  been  hampered  by  a 
difficulty  as  to  wharf-accommodation.  Section  6  of  the  Bill, 
after  reciting  that  “it  is  necessary,  in  order  to  facilitate  the 
conveyance  by  water  to  hospital-ships  and  hospitals  on  or  near 
the  Thames,  of  persons  suffering  from  infectious  disease,  that 
the  managers  should  provide  wharves  or  landing-places  for  that 
purpose,”  enacts,  therefore,  that  “  it  shall  be  the  duty  of  the  mana¬ 
gers,  and  they  are  hereby  required,  to  provide,  on  the  banks  of  the 
said  river,  wharves  or  landing-places,  not  exceeding  three  in  number, 
within  the  metropolis,  and  one  wharf  or  landing-place  beyond  the 
metropolis.” 

Power  to  acquire  the  needful  sites  compulsorily  is  also  given  ,  and 
“  when  such  wharves  or  landing-places  and  approaches  have  been 
provided,  on  sites  approved  by  order  of  the  Local  Government  Board, 
the  same  shall  be  deemed  to  be  expressly  authorised  by  this  Act.” 
The  managers  will,  of  course,  take  care  to  put  this  Section  in  force 
at  once,  so  that  when  the  Act  expires,  the  wharves  for  infectious 
cases  will  be  accomplished  facts.  Another  clause,  expressly  excluded 
from  the  limitation  of  the  Act,  gives  power  to  the  Local  Govern¬ 
ment  Board  to  assign  to  the  Sanitary  Authority  of  the  port  of  Lon¬ 
don  the  powers  and  duties  of  an  urban  sanitary  authority.  The  in¬ 
dependent  poor  are  tempted  to  make  use  of  the  hospitals  to  be  pro¬ 
vided  under  the  Act  by  the  declaration  in  Clause  7,  that  admission 
to  hospital  is  not  to  be  considered  as  parochial  relief,  alms,  or 
charitable  allowance,  so  as  to  deprive  the  patient,  or  his  parent,  of 
any  right  or  privilege,  or  be  subject  to  any  disability  or  disqualifica¬ 
tion.  On  the  whole,  the  Act  may  be  regarded  with  approval,  as  a 
temporary  measure  under  an  emergency  ;  but  it  does  not  dispose,  of 
the  grave  and  important  question  of  the  proper  [isolation-provision 
for  infectious  cases  in  the  metropolis.  Probably  this  will  be  another 
of  the  administrative  problems  with  which  our  new  municipality 
will  be  called  upon  to  grapple  at  an  early  stage  of  its  career. 


Among  the  members  of  the  Association  present  at  the  lecent 
annual  meeting  in  Liverpool  were  Dr.  T.  L.  M‘Millan  of  Melbourne, 
the  President,  and  Dr.  W.  H.  Cutts,  the  ireasurer,  of  the  Victoria 
Branch  of  the  British  Medical  Association.  This  is,  we  believe,  the 
first  occasion  on  which  gentlemen  holding  office  in  colonial  Branches 
have  been  present  at  an  annual  meeting  of  the  Association. 
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Sir  Spencer  Wells  has  been  elected  an  Honorary  Fellow  of  the 
Physico-Medical  Society  of  Erlangen. 


The  Bradshawe  Lecture  at  the  Royal  College  of  Physicians  will  be 
delivered  on  Saturday,  the  18th  instant,  at  four  o’clock,  by  Dr.  J. 
Wickham  Legg,  who  has  chosen  as  his  subject  Cardiac  Aneurysms. 


The  Library  and  Museum  of  the  Royal  College  of  Surgeons  will 
be  closed  on  Friday,  the  31st  instant,  for  the  usual  cleaning  and  re¬ 
arrangement  of  their  respective  contents,  and  will  be  reopened  on 
Monday,  October  1  st. 

M.  VKRNEUIL  will  represent  the  Society  of  Surgery  at  Paris  at  the 
next  International  Medical  Congress.  M.  Depres  has  been  invited 
to  accept  a  commission,  but  he  replied  that  he  made  it  a  rule  never 
to  attend  “  scientific  fairs.” 


The  Sanitary  Committee  of  the  Hull  Corporation  have  resolved  to 
provide  extra  hospital  accommodation,  at  an  estimated  cost  of  ,£950, 
with  the  view  of  meeting  any  case  of  cholera  that  may  happen  in 

the  town.  _ 

Scarlet  fever  is  becoming  seriously  fatal  at  Sheffield.  In  the 
four  weeks  ended  June  30th  last,  there  were  as  many  as  61  deaths  in 
the  borough  from  this  one  disease,  and  in  the  thirteen  weeks  ended 
on  the  same  date,  no  less  than  151,  as  against  31  in  the  correspond¬ 
ing  period  last  year. 

The  daily  papers  publish  the  report  of  the  terrible  catastrophe  at 
the  private  lunatic  asylum  of  Dr.  Boyd  at  Southall,  near  Ealing. 
Dr.  Boyd  had  displayed  great  presence  of  mind,  and  returned  into 
the  building  during  the  progress  of  the  fire,  to  help  in  saving 
the  lives  of  the  inmates  and  servants.  Both  he  and  his  son 
perished  in  the  flames,  and  the  circumstances  of  this  tragic  occur¬ 
rence  reflect  honour  upon  his  memory.  A  fire  at  a  lunatic  asylum 
impresses  the  imagination  more  than  almost  any  other  occurrence ; 
and  it  alwa}rs  adds  terrors  to  the  fearful  incidents  attending  such 
an  outbreak,  that  the  doors  of  many  of  the  wards  are  locked,  and 
the  communication  and  means  of  exit  are  impeded.  This  was  so  in 
the  present  case.  _ 

epidemic  religious  excitement. 

The  Journal  de  Ploermel  reports  a  curious  example  of  one  of  those 
outbreaks  of  epidemic  nervous  disorder  which  were  characteristic 
of  the  middle  ages,  but  are  now  rarely  heard  of.  Of  fifty  pupils  of 
the  Girls’  Congregational  School  of  Saint  Mario  des  Trois  Fontaines, 
upwards  of  thirty-five  have  been  attacked  by  a  nervous  disorder 
having  all  the  symptoms  of  St.  Vitus’s  dance.  The  school  has  been 
closed  by  order  of  the  local  authorities. 


the  regulation  of  dairies. 

The  Public  Health  (Dairies)  Bill,  of  the  Lord  President,  has  passed 
the  Lords,  substantially  as  introduced,  and  is  now  before  the  Com¬ 
mons.  An  agitation  has  been  commenced,  at  the  instance  of  the 
Kensington  Vestry,  against  the  Metropolitan  Board  of  Works  being 
declared  the  “  Local  Authority,”  in  London,  as  proposed  by  the  Bill. 
It  is  argued  that  the  Board  of  Works  has  no  staff  of  sanitary  officials 
such  as  local  authorities  have,  and  that  it  is  undesirable  to  impose 
further  duties  upon  the  Board,  who  already  have  ample  work  on 
hand.  The  Bill  is  a  highly  important,  though  very  simple  one,  and 
we  trust  that  no  difficulties  may  arise  to  prevent  its  passing  into 
law  this  session.. 

A  SCANDALOUS  UNCERTAINTY. 

We  cordially  agree  with  the  opinions  expressed  by  Mr.  Bridge,  the 
magistrate  at  Southwark  Police-court,  when  he  condemned  the 


action  of  the  parochial  authorities  of  the  two  parishes  contiguous 
to  Guy’s  Hospital,  whose  dispute  as  to  their  liability  to  bury  the 
body  of  a  poor  man  who  had  died  in  that  institution  had  led  to  the 
unfortunate  daughter  being  exposed  to  much  trouble  and  consider¬ 
able  indignity,  when,  to  use  the  language  of  Mr.  Bridge,  “  she  had 
been  literally  driven  from  pillar  to  post.”  Surely  Guy’s  Hospital 
has  been  established  long  enough  for  the  point  to  have  been  deter¬ 
mined  ages  ago,  as  to  which  parish  is  liable  to  bury  the  bodies  of 
indigent  persons  dying  therein.  We  hope  that  the  attention  of  the 
Local  Government  Board  will  be  drawn  thereto,  and  that  they  will 
inquire  into  this  scandal,  and  sternly  rebuke  those  parties  who  have 
caused  it. 

SERIOUS  EPIDEMIC  OF  FEVER  AT  TORPOINT. 

The  St.  German’s  Rural  Sanitary  Authority  seem  to  be  unfortunate 
in  their  experience  of  typhoid  fever.  Another  place  in  their  dis¬ 
trict— Torpoint — is  now  suffering  under  an  epidemic  which,  a  week 
ago,  was  reported  to  have  already  attacked  1 10  people,  and  to  show 
no  signs  of  abatement.  The  medical  officer  of  health  described 
many  of  the  wells  in  the  town  as  polluted,  and  apparently  traces  a 
considerable  number  of  cases  to  the  drinking  of  the  water  from  a 
well  in  the  square,  found  on  analysis  to  be  organically  impure. 
Moreover,  the  water-supply  is  very  inadequate  for  the  requirements 
of  the  place,  and  the  provision  of  a  pure  supply  by  water-carts  is 
recommended  as  a  temporary  measure.  The  drainage  is  also  reported 
as  in  a  “very  unsatisfactory  state.”  “  The  old  drains  are  seemingly 
nothing  more  than  a  harbour  for  rats,  and  the  new  ones  useless  from 
want  of  means  of  flushing.”  This  is  obviously  a  case  for  the 
adoption  of  the  promptest  measures  of  sanitary  precaution  and 
reform. 

CONVICTION  UNDER  THE  APOTHECARIES’  ACT. 

At  the  Southwark  County  Court  on  the  3rd  instant,  the  Medical 
Defence  Association  brought  an  action  under  the  Apothecaries’  Act 
of  1815  against  Charles  Pearson,  druggist,  of  104,  Stamford  Street, 
S.E.,  to  recover  a  penalty  of  £20  for  acting  as  an  apothecary 
without  legal  qualification.  Mr.  H.  R.  Hodson,  barrister,  in¬ 
structed  by  Mr.  C.  J.  C.  Fridham,  solicitor  to  the  Medical  Defence 
Association,  conducted  the  prosecution,  and  Mr.  Washington 
defended.  Evidence  was  produced  to  prove  that  the  defendant  had 
been  in  the  habit  of  making  daily  rounds  as  a  medical  man,  that  he 
attended  the  sick  at  their  homes,  sounded  the  chest,  etc.,  and, 
after  his  visits,  sent  medicines  of  his  own  selection  for  their  cure  or 
relief.  For  the  defence,  it  was  contended  that  the  defendant  had 
done  nothing  which  exceeded  the  rights  and  privileges  of  druggists, 
as  reserved  to  them  under  Sec.  28  of  the  Apothecaries’  Act.  The 
defendant  also  relied  on  the  fact  that  he  was  “  a  perpetual  student  ” 
of  Westminster  Hospital,  and  stated  that  he  had  attended  the  cases 
of  which  complaint  'was  made  for  the  sake  of  gaining  experience. 
The  learned  judge,  however,  considered  the  evidence  proved  that 
the  defendant  had  acted  as  an  apothecary  and  not  as  a  druggist, 
and  gave  judgment  for  the  full  penalty,  £20,  together  with  costs 
on  the  higher  scale. 

THE  APPOINTMENT  OF  MEDICAL  OFFICER  TO  THE  CHARTER- 

HOUSE. 

We  understand  that  Mr.  Yate  of  Godaiming,  who  has  been  medica 
attendant  of  Charterhouse  School  for  the  last  ten  years,  has  received 
an  intimation  that  his  services  will  no  longer  be  required ;  and  the 
head-master’s  son,  who  has  recently  passed  the  College  of  Surgeons,  has 
been  appointed  resident  medical  officer  in  his  place.  As  Mr.  Yate  and 
his  son,  Mr.  Edward  Yate,  have,  we  believe,  given  perfect  satisfac¬ 
tion  in  the  way  in  which  they  have  looked  after  the  health  of  the 
school,  it  certainly  seems  strange  that  a  change  should  be  made  at 
this  particular  time.  And  as  Mr.  Yate  was  paid  at  the  rate  of  £1 
per  annum  for  each  boy,  ought  he  not  to  have  received  at  least  six 
months’  notice  ?  We  believe  Charterhouse  School  is  under  the 
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direction  of  a  governing  body.  We  trust  this  matter  will  be  brought 
under  their  notice,  for  at  present  it  appears  that  an  injustice  has 
been  done  to  one  who  has  served  the  school  long  and  faithfully. 
Moreover,  a  step  such  as  this  injuriously  affects  the  position  of  all 
those  who  are  the  professional  attendants  of  our  great  schools  and 
colleges. 

BATHING  INFANTS  IN  THE  SEA. 

At  the  present  season,  a  mistaken  and  mischievous  practice  is  much 
in  vogue.  Daily  torture  is  inflicted  on  thousands  of  tender  and  help¬ 
less  infants  by  forcibly  plunging  their  bodies,  in  spite  of  shrieks  and 
struggles,  into  the  open  sea.  This  cruel  and  time-honoured  process 
may  now  be  seen  in  full  operation  at  any  sea-side  resort.  Affec¬ 
tionate  mothers  hand  over  their  infants  to  stalwart  and  impassive 
bathing-women,  to  be  plunged  head  foremost  into  the  sea,  under  the 
absurd  notion  that  the  procedure  vastly  benefits  the  little  ones.  Day 
after  day,  with  relentless  regularity,  very  young  children  and  babies 
are  borne  out  amidst  the  waves  and  subjected  to  their  dreaded 
ducking,  in  the  firm  belief  that  their  trembling  bodies,  often  writh¬ 
ing  to  the  verge  of  convulsions,  are  thus  made  healthy  and  hardy- 
All  experience  on  the  subject,  and  the  teachings  of  all  medical 
authorities  on  sea-bathing,  agree  in  support  of  the  two  following 
rules ;  namely,  that  a  child  under  two  years  of  age  ought  never, 
under  any  circumstances,  to  be^bathed  in  the  open  sea,  and  that  no 
one,  child  or  adult,  can  enter  the  sea  without  danger  while  under 
the  influence  of  emotional  excitement.  Under  two  years  of  age,  a 
child’s  body  is  too  weak  to  gain  any  benefit  from  the  shock  of  im¬ 
mersion  in  the  open  sea.  Its  nervous  and  circulating  forces  are  too 
feeble  for  the  development  of  that  vigorous  reaction,  without  which 
sea-bathing  is  either  useless  or  hurtful.  In  the  absence  of  strength 
for  such  reaction,  a  sea-bath  tends  to  chill  an  infant’s  body,  and 
predispose  to  internal  congestions.  At  any  age,  the  shock  of  immer¬ 
sion  in  the  sea  brings  risk  of  danger,  and  even  of  death,  when  the 
emotions  are  powerfully  excited,  and  especially  when  the  mind  and 
body  are  dominated  by  that  most  depressing  of  human  emotions, 
fear.  Infants  are  not  always  bathed  in  the  sea  merely  with  the 
intention  of  making  them  strong.  There  is  an  old  sea-side  tradition 
that  babies  diligently  bathed  become  fearless  in  the  water  when 
they  grow  up.  This  notion  is  also  false.  Than  that  infants  gain 
courage  by  being  plunged  in  the  sea,  it  is  more  probable  that  many 
a  nervous  child  has  acquired  a  dread  of  bathing  which  no  after-ex¬ 
perience  could  remove,  because  it  was  compelled  in  fear  and 
trembling  to  plunge  under  water.  If  a  child  be  sufficiently  robust 
to  develop  a  good  reaction,  if  it  be  over  two  years  of  age,  and,  above 
all,  if  it  be  not  afraid,  it  may  be  bathed  in  the  sea  with  advantage. 
If  any  of  these  conditions  be  wanting,  sea-bathing  for  children  is 
likely  to  be  positively  injurious. 


THAMES  WATER. 

Sir  Edmund  Beckett,  in  the  trenchant  style  which  he  affects, 
asserts  in  the  Times  his  preference,  as  a  man  of  common  sense  and 
legal  acumen,  for  Dr.  Tidy’s  over  Dr.  Frankland  s  conclusions 
as  to  the  chemical  impurities  of  the  Thames  water,  which  Londoners 
are  condemned  to  drink.  Dr.  Tidy  employs  a  process  of  chemi¬ 
cal  testing  which  helps  to  clear  the  character  of  that  most 
doubtful  and  polluted  fluid.  Sir  E.  Beckett,  however,  leaves  out  of 
view  the  evidence  adduced  by  Mr.  Kingzett  and  Mr.  Charles  Ekin, 
two  highly  competent  and  independent  water-analysts,  who  indi¬ 
cate  the  process  employed  by  Dr.  Tidy  to  be  valueless  for  the  pur¬ 
pose  for  which  it  was  used.  “  My  experiments,"  says  Mr.  Kingzett 
and  he  has  not  yet  been  answered — “  showed  that  it  is  possible  to 
introduce  50  fluid  grains  of  a  putrid  extract  into  a  gallon  of  chemi¬ 
cally  pure  water,  without  taking  it  out  of  Dr.  Tidy’s  class  of  ‘  waters 
of  great  organic  purity.’  Similarly,  170  fluid  grains  could  be  intro¬ 
duced  with  the  result  of  obtaining  a  water  of  ‘  medium  purity,’ 
and  255  fluid  grains  would  only  make  the  water  of ‘doubtful  purity.’ 
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The  putrid  extract  here  referred  to  was  swarming  with  organisms, 
and  doubtless  contained  sepsin,  which  Dr.  Burdon  Sanderson  has 
proved  to  be  a  blood-poison.  In  the  face  of  these  facts,  what  re¬ 
liance  can  be  placed  upon  the  oxygen  process  of  water-analysis  ? 
Having  asked  the  question,  I  will  also  answer  it  by  saying,  None.” 
So  much  as  to  the  chemical  objections  to  the  reports  of  Dr.  Tidy 
and  his  colleagues.  Physiologically,  the  facts  brought  out  by  the 
inspectors  of  the  Local  Government  Board,  notably  by  Dr.  Thorne 
Thorne,  in  his  inquiry  at  Caterham,  demonstrate  irrefutably  that  a 
relatively  minute  pollution  of  enormous  bulks  of  water  with  spe¬ 
cific  organisms — such  as  no  chemical  analysis,  however  delicate, 
could  pretend  even  qualitatively  to  detect — is  capable  of  imparting 
deadly  qualities  to  the  water-supply  of  a  large  district,  and  of  dif¬ 
fusing  enteric  disease  throughout  a  whole  population.  Dr.  Percy 
Frankland,  in  a  very  able  article  in  the  Nineteenth  Centurxj,  puts 
the  whole  question  clearly  enough.  We  join  with  him  in  the  hope  that 
another  cholera-epidemic  may  not  be  needed  decisively  to  impress 
upon  the  public  mind  the  danger  of  permitting  “  grievous  sewage- 
contamination  ”  of  our  drinking-water,  with  the  vain  hope  that  the 
chapter  of  accidents  may  deliver  us  from  the  evil  consequences  of 
this  filthy  practice. 


CHOLERA,  COMMON  SENSE,  AND  CLEANLINESS. 

The  official  text  we  have  before  us  of  the  report  of  Dr.  Chaffey  Bey 
and  Dr.  Ferrari  on  the  origin  and  development  of  the  outbreak  of 
cholera  at  Damietta,  confirms  the  statement  which  we  have  pub¬ 
lished  from  Drs.  Grant  Bey  and  Mackie,  and  our  other  correspon¬ 
dents  in  Egypt,  in  effectually  disproving  the  alleged  importation  of 
cholera  into  Damietta  during  the  present  year.  At  the  same  time,  this 
report  testifies  to  the  utter  inefficiency  of  the  local  sanitary  arrange¬ 
ments,  the  horrible  filthiness  which  makes  Damietta,  in  the  words 
of  the  report,  “  the  type  of  filthy  towns,”  and  the  endemic  seat  of 
dysenteric  and  choleraic  diseases.  The  question  of  spontaneous 
origin  cannot,  of  course,  be  settled  by  any  report  of  the  kind,  since 
it  is  one  which  has  eluded  all  investigation,  however  carefully 
carried  on  by  the  eminent  experts  employed  in  the  investigation 
from  time  to  time,  for  many  years,  by  the  British  Government  in 
India.  It  is,  further,  impossible  to  say  that,  at  some  previous 
time,  choleraic  germs  may  not  have  been  laid  down  in  Damietta, 
which  have  been  brought  into  activity  by  the  specially  favouring 
conditions  of  the  fouling  of  the  drinking-water  by  means  of  the 
putrefying  animal  bodies,  and  by  the  filthy  dietetic  habits  of  the 
people.  Here,  as  elsewhere,  the  effete  system  of  cordons  and  quaran¬ 
tine  utterly  failed  to  prevent  the  extension  of  the  disease  ;  and  the  fact 
is,  that  there  is  no  reason  to  suppose  but  that  the  importation  of 
choleraic  germs  may  and  does  go  on  at  any  time  into  Egypt  and 
Syria  as  into  Russia.  Only  M.  Fauvel  clings  to  the  ancient  super¬ 
stition  in  favour  of  useless,  unscientific,  and  immoral  efforts  to  ex¬ 
clude  cholera-germs  by  measures  calculated  to  injure  the  healthy 
as  much  as  the  sick,  and  to  disregard  all  considerations  of  humanity 
and  justice  in  the  panic  fear  of  importing  the  germ,  which  only  be¬ 
comes  fertilised  in  virtue  of  the  neglect  and  filth  of  the  localities 
so  conditioned  as  to  encourage  its  extension.  Germany,  England, 
and  indeed  all  enlightened  scientific  countries,  are  unanimous  in  re¬ 
cognising  the  importance  of  meeting  the  danger  of  the  importation 
of  cholera  as  of  all  other  zymotic  diseases  by  a  carefully  regulated  sys¬ 
tem  of  port  medical  inspection,  of  isolation  of  the  sick,  of  disinfec¬ 
tion  of  all  persons  and  things  which  could  convey  the  contagion, 
and,  above  all,  by  habits  of  efficient  sanitation  and  cleanliness  in 
the  localities  into  which  such  germs  may  at  any  moment  be  intro¬ 
duced.  In  other  words,  the  doctrine  of  Cleanliness  and  Common 
Sense,  recently  proclaimed  by  the  chairman  of  the  National  Health 
Society,  in  his  address  on  the  “Prevention  of  Cholera,”  which  is 
now  being  adopted  as  a  watchword  by  the  daily  press  and  by  the 
public  generally  in  England,  ought  to  equally  recommend  itself  to 
our  Continental  neighbours,  who  would  then  at  once  feel  less  alarm 
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and  more  efficient  courage  in  warding  off  the  real  dangers  and  pro¬ 
tecting  themselves  from  an  enemy,  which  is  only  more  alarming  be¬ 
cause  less  often  faced  than  the  daily  destroyers  of  life,  the  zy¬ 
motic  diseases,  such  as  enteric  fever  and  diphtheria,  which  are 
always  present  amongst  us,  and  which  no  less  owe  their  mortal  in¬ 
fluence  to  sanitary  neglect. 


AN  INTERNATIONAL  SANITARY  COMMISSION. 

It  is  announced  that  the  German  Government  have  nominated  a 
Commission,  under  the  presidency  of  the  distinguished  Dr.  Koch, 
to  study  the  nature  of  the  cholera  outbreak  in  Egypt.  This  com¬ 
mission  started  for  Alexandria  on  the  16th  instant ;  and  unless  it 
get  to  work  with  unusual  rapidity,  it  stands  an  excellent  chance  of 
arriving  on  the  spot  too  late  to  be  of  any  use  for  the  purpose  of  its 
creation.  The  scientific  failure  of  the  various  medical  commissions 
on  plague,  that  were  sent  out  by  European  Governments  on  the  out¬ 
break  of  plague  at  Vetlianka  four  years  ago,  ought  to  have  taught 
the  lesson  of  promptitude  in  a  matter  of  this  kind.  Most  of  the 
commissioners  arrived  on  the  banks  of  the  Volga  in  1879  too  late  to 
see  any  cases  of  plague,  and  too  late  to  do  more  than  pick  up  hear¬ 
say  evidence  about  the  epidemic.  The  same  thing  appears  likely  to 
happen  now.  The  circumstances  of  the  prevalence  of  cholera  in  Egypt 
have  become  by  this  time  so  confused,  that  there  is  little  chance  of 
a  scientific  commission  desirous  of  penetrating  its  etiology  attain¬ 
ing  any  satisfactory  results.  The  epidemic  brings,  indeed,  to  the 
surface  a  suggestion  originally  made  by  Count  Andrassy  to  the 
Governments  represented  at  the  Vienna  Conference  in  1874,  that 
there  should  be  an  International  Sanitary  Commission  charged  with 
the  discussion  and  investigation  of  diseases  of  common  European 
danger.  Somewhat  strenuous  efforts  were  made  in  the  compara¬ 
tively  uneventful  years  which  followed  that  Conference,  to  procure 
the  adhesion  of  the  powers  represented  at  it  to  the  conclusions  of 
their  delegates  ;  but,  since  the  Eastern  political  difficulty  has  come 
to  the  fore,  the  matter  appears  to  have  dropped  out  of  sight.  When 
the  present  cholera-trouble  is  over,  it  would  seem  quite  worth  con¬ 
sideration  whether  further  attempts  should  not  be  internationally 
made  to  organise  such  a  commission.  The  recent  spectacle  of 
foreign  Governments  re-imposing,  under  scare  of  cholera,  vexatious 
and  useless  quarantine  regulations  which  their  own  representatives 
in  1874  joined  in  denouncing,  and  the  widely  prevalent  misunder¬ 
standing  of  our  English  system  of  medical  inspection,  alike 
strengthen  the  conviction  as  to  the  advantage  of  an  International 
Sanitary  Commission.  We  trust  that  this  matter  will  be  vigorously 
prosecuted  by  our  Government  as  soon  as  opportunity  offers. 


THE  HEALTH  OF  ENGLISH  WATERING-PLACES. 
According  to  the  recently  published  return  of  the  Registrar- 
General  for  the  quarter  ending  June  30th,  the  mortality  in  the  forty- 
six  localities  in  England  and  Wales  which  are  included  under  the 
description  of  watering-places  and  summer-resorts  was  low.  As  the 
report  points  out,  the  area  of  a  watering-place  rarely  corresponds 
exactly  with  the  area  of  a  whole  registration  district  or  subdistrict ; 
the  death-rate  of  the  former  being  usually  slightly  higher  than  that 
of  either  of  the  latter,  as  the  watering-place  is  generally  more  urban 
in  character  than  the  surrounding  country.  This  is  not,  however, 
always  the  case.  The  holiday  visitor,  too,  does  not  confine  himself 
within  the  arbitrary  boundary  of  the  place  where  he  sleeps.  The 
mean  annual  death-rate  in  the  forty-six  health-resorts  during  last 
quarter  was  17.9,  and  the  zymotic  rate  1.28,  per  1,000.  These 
rates  contrast  favourably  not  only  with  those  for  all  England 
and  Wales,  which  were  20.1  and  18.9  respectively,  but  also 
with  those  of  the  rural  districts  generally.  The  rates  last 
quarter  in  England  and  Wales,  exclusive  of  the  seventy-eight 
chief  towns  or  urban  districts,  were  19.2  from  all  causes,  and  1.7 
from  the  principal  zymotic  diseases.  Besides,  as  the  Registrar- 
General  points  out,  the  mere  fact  of  invalids  flocking  to  the  health- 


resorts  is  calculated  somewhat  to  increase  the  death-rate,  though  it 
affects  the  general  rate  more  than  the  rate  from  zymotic  diseases. 
The  zymotic  death-rate  was  0.00  in  Deal  and  Walmer,  Littlehampton, 
Bognor,  Tenby,  and  Harrogate.  It  was  under  1.00  per  1,000  in 
Whitby,  Yarmouth,  Southend,  Herne  Bay,  Margate,  Dover,  Hastings 
and  St.  Leonards,  Eastbourne  and  Seaford,  Brighton,  Exmouth, 
Teignmouth  and  Dawlish,  Torquay,  Ilfracombe,  Beaumaris,  Llan¬ 
dudno,  Rhyl,  Southport,  Blackpool  and  Fleetwood,  Clifton,  Malvern, 
Leamington,  and  Buxton.  In  Lowestoft,  it  was  2.23,  mainly  owing 
to  measles ;  in  Ramsgate,  2.24,  “  fever in  Folkestone,  4.95  1 
Aberystwith,  3.11;  and  Bangor,  8.48,  in  each  case  chiefly  from 
whooping-cough.  In  the  remainder  of  the  forty-six  places,  the 
zymotic  death-rate  was  over  1.00  and  under  2.00. 


NURSING  SISTERHOODS. 

A  CORRESPONDENT  writes  : — The  intimation  which  you  gave  a  fort¬ 
night  since  of  the  unfortunate  occurrences  at  King’s  College,  have 
since  been  verified  and  discussed  in  a  number  of  journals.  It  is 
interesting  to  read  the  various  comments,  attributing  the  misfortune 
at  one  time  to  the  temper  of  individuals,  at  another  to  ecclesias¬ 
tical  influences,  or  again  to  undue  assumption  of  power  by  the  lady 
nurses.  Impartial  observers  will,  I  think,  have  no  difficulty  in 
arriving  at  the  conclusion  which  has  now  been  enforced  by  much 
painful  experience  at  more  than  one  establishment :  that  conclusion 
is,  that,  while  the  influence  of  lady  nurses  is  in  every  sense  valuable 
for  the  good  conduct  of  the  nursing  in  the  sick- wards,  that  con¬ 
sideration  cannot  safely  be  allowed  to  override  the  dictates  of  com¬ 
mon  sense,  which  require  that  every  man  shall  be  master  of  his  own 
house,  and  that  no  independent  authority  shall  be  introduced,  in 
reference  to  subordinate  officers,  which  shall  have  the  power  at  any 
moment  of  withdrawing  from  the  control  of  the  masters  the  whole 
of  the  accessory  department,  and  thus  throwing  out  of  gear  the 
whole  working  of  the  establishment.  The  very  existence  of  such  a 
power  is  a  daily  evil,  inasmuch  as  it  undermines  and  threatens  the 
authority  necessary  for  the  control  of  any  large  establishment  in  all 
the  minor  arrangements.  Extreme  prudence  and  conciliatory  sub¬ 
ordination  of  the  secondary  authority  may  make  such  a  state  of 
things  tolerable  for  a  time,  but  it  gives  no  assurances  of  permanent 
good  government.  As  well  might  a  colonel  of  a  cavalry  regiment 
farm  out  the  supply  and  management  of  the  horses  in  the  stable  to 
an  independent  contractor,  who  could  at  any  moment  unhorse  the 
regiment.  That  lad}r-nurses  are  centres  and  sources  of  gentle  in¬ 
fluences,  of  tender  devotibns,  and  of  skilled  attention  to  the  sick,  is  a 
fact  which  should  never  be  lost  sight  of,  and  every  effort  should  be 
made  to  secure  their  serviees,  or  rather,  I  should  say,  their  co-opera¬ 
tion,  in  the  nursing  of  hospital-patients ;  but  the  arrant  folly  of 
handing  over  the  whole  nursing  of  any  public  institution  to  an  inde¬ 
pendent  sisterhood  or  brotherhood,  which  shall  have  the  power  of 
prescribing  conditions  of  service,  and  at  one  stroke  of  withdrawing 
the  whole  staff,  is  apparent  the  moment  the  conditions  of  such 
an  arrangement  are  considered  in  the  light  of  common  sense.  Nor 
has  this  method  of  filling  the  wards  with  lady-nurses  any  plea  of 
necessity  or  special  expediency  to  recommend  it ;  it  is  only  a  small 
minority  of  the  hospitals  which  have  submitted  to  this  fool¬ 
ish  condition  ;  and  striking  examples  of  the  evils  of  such  sub¬ 
mission  are  neither  new  nor  rare.  The  whole  history  of  the  connec¬ 
tion  of  King’s  College  Hospital  with  this  system  of  nursing  is  replete 
with  examples  of  the  inconvenience,  the  annoyance,  the  strife  and 
humiliation  to  which  it  gives  rise.  To  the  masters  of  any  hospital 
the  lay  governors  and  their  delegates,  and  technical  officers  of  the 
medical  staff,  and  independent  power,  it  is  a  continual  source  of 
heart-burning  and  annoyance.  Nor  is  this  mitigated,  although  the 
evils  of  it  may  be  partially  palliated,  when  the  sister-nursing  imperium 
is  partially  recruited  from  individuals  directly  connected  with  the 
hospital.  Sometimes  this  is  an  advantage,  but  it  is  easy  to  say  that 
at  others  it  may  increase  the  apparent  defects  of  a  system  suffi- 
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ciently  defective  in  itself  to  be  the  inevitable  cause  of  frequent  dis¬ 
sension  and  consequent  unavoidable  deficiency. 


THE  CLEANSING  OF  CISTEENS. 

It  is  satisfactory  to  note  that  sanitary  authorities  and  water-com¬ 
panies  are  becoming  alive  to  the  importance  of  providing  clean  re¬ 
ceptacles  for  the  supply  provided  by  the  latter.  In  furtherance  of 
this  important  object,  the  vestry  of  St.  Pancras  have  appointed  a 
temporary  sanitary  inspector,  in  view  of  the  possible  outbreak  of 
cholera  in  the  metropolis.  His  term  of  office  will  be  three  months, 
and  the  chief  duty  assigned  to  this  new  officer  of  the  vestry  will  be 
the  constant  inspection  of  the  water-cisterns  of  the  parish,  as  it 
is  known  by  the  authorities  that,  many  of  them  are  in  a  most  un¬ 
sanitary  condition,  due,  in  a  great  many  instances,  to  the  neglect  of 
the  landlords  of  houses  which,  in  the  poorer  localities,  are  let  out  in 
tenements.  The  court  of  directors  of  the  East  London  Waterworks 
Company  have  also,  upon  the  representation  of  the  sanitary  authori¬ 
ties  of  the  district,  directed  their  engineer,  who  is  now  engaged 
upon  the  work,  to  erect  temporary  standpipes  in  the  numerous 
courts  and  alleys  in  the  neighbourhood  of  Poplar,  this  precaution 
being  necessary  to  enable  the  numerous  families  who  live  respec¬ 
tively  in  one  house  to  properly  attend  to  the  sanitary  conditions 
indispensable  to  the  prevention  of  disease.  The  court  of  directors 
have  also  issued  and  extensively  circulated  a  notice  calling  the 
attention  of  the  consumers  and  the  sanitary  authorities  to  the 
facts  contained  in  the  recently  published  report  of  Colonel  Bolton, 
water-examiner  under  the  Metropolis  Water  Act  (1871),  in  which 
he  stated  that  “  many  of  the  cisterns,  tanks,  and  butts,  for  contain¬ 
ing  water,  in  small  tenements,  are  in  a  disgusting  and  filthy  state,” 
and  enforced  the  necessity  of  regularly  cleansing  out  all  cisterns 
and  other  receptacles  of  water.  A  proposal  has  been  made  to  con¬ 
vene  a  conference  of  the  medical  officers  and  sanitary  staffs  of  all 
the  metropolitan  vestries,  with  the  view  of  so  arranging  a  house-to- 
house  inspection  of  cisterns  and  other  receptacles  of  water  that  it 
may  in  the  smallest  degree  create  alarm  among  the  householders 
and  lodgers ;  and,  at  the  same  time,  to  adopt  measures  for  the  erec¬ 
tion,  in  all  the  crowded  lanes,  courts,  and  alleys  of  the  metropolis,  of 
standpipes,  in  order  that  the  very  poorest  tenements  may  have  a 
constant  supply  for  cleansing  and  sanitary  purposes. 


defined,  the  remedies  for  its  extinction— namely,  the  isolation  of  the 
sick,  the  complete  disinfection  of  their  surroundings,  and  the  vac¬ 
cination  and  revaccination  of  the  healthy — are  all-sufficient.  W  hen 
fairly  and  freely  used,  these  measures  have  never  failed.  It  must 
not  be  forgotten  that  it  is  as  much  to  the  neglect  of  revaccination 
by  the  adult  population,  from  pure  carelessness,  as  to  any  other 
cause,  that  small-pox  epidemics  of  the  present  day  owe  their  mor¬ 
tality.  Infants  and  children  of  tender  age  are  largely  protected  by 
the  efficient  operation  of  the  Vaccination  Act,  and  the  whole  character 
of  our  mortality  has  changed.  Small-pox  no  longer  rages  among 
children  of  tender  years ;  but  it  finds  its  victims  among  adults  who  have 
neglected  the  precaution  of  revaccination  after  reaching  adult  age. 
Vaccination,  it  should  always  be  remembered,  however  efficiently 
performed  in  early  life,  needs  to  be  efficiently  repeated  at  least  once 
after  the  age  of  adolescence,  in  order  to  afford  protection  to  the 
grown  person,  and  to  relieve  him  from  the  spectre  of  small-pox 
which  still  haunts  our  great  seats  of  population,  to  the  disgrace  and 
injury  of  those  who  neglect  the  precaution  which  lies  easily  within 
their  reach. 


SCOTLAND. 


We  observe  that  the  latest  intelligence  from  the  Island  of  Skye 
is  to  the  effect  that  the  outbreak  of  fever  reported  from  there  has 
not  spread  beyond  the  parish  of  Elgoll,  and  that  those  attacked  are 
now  convalescent.  Intending  tourists  will  be  reassured  to  hear  that 
there  is  no  prevalence  of  fever  in  the  island. 


SMALL-POX  IN  BIRMINGHAM. 

The  Health  Committee  of  the  borough  report  a  serious  spread  of 
small-pox  in  Birmingham.  The  leading  local  journal  states  that 
“  the  disease  has  been  hovering  round  the  outskirts  of  the  town,  on 
and  off,  for  some  twelve  or  eighteen  months  past ;  but  within  the 
last  fortnight  it  appears  to  have  secured  a  footing  in  the  towrn  itself, 
where,  in  spite  of  all  precautions,  it  is  making  rapid  way,  and  has 
altogether  escaped  the  control  of  the  sanitary  authorities.”  It 
appears  that  fifty-six  cases  of  variola  have  been  reported  within 
the  borough  during  the  last  fortnight,  and  that  there  are  at 
present  about  eighty  cases  under  treatment  in  the  Fever  Hospital. 
These  numbers  are  larger  than  any  that  have  been  recorded  since 
the  small-pox  epidemic  of  1875.  The  Corporation  have  voted  an 
immediate  outlay  of  £4,000  for  the  erection  of  two  additional  wards, 
each  to  contain  thirty  beds,  at  the  borough  small-pox  hospital. 
Until  the  notification  of  infectious  diseases  shall  have  become  com. 
pulsory  throughout  the  kingdom,  sanitary  authorities  will  be  seri. 
ously  hampered  and  hindered  in  checking  the  spread  of  zymotic 
disorders,  and  we  shall  probably  often  hear  of  outbreaks  of  such 
maladies  “  escaping  control.”  But  official  house-to-house  visitation 
thoroughly  carried  out,  is  a  very  efficient  substitute,  even  if  a 
tedious  and  expensive  one,  for  notification.  By  this  means,  the 
sanitary  authorities  in  Birmingham  can  have  no  difficulty  in  speedily 
ascertaining  the  extent  of  the  evil  with  which  they  have  to  cope. 
When  once  the  extent  of  an  outbreak  of  variola  has  been  clearly 


COTTAGE  HOSPITAL  FOR  DUNOON. 

Dunoon  is  well  known  through  the  West  of  Scotland  as  the  possessor 
of  splendid  convalescent  homes,  founded  through  the  exertions  of 
Miss  Clugston.  There  lias,  however,  been  very  much  felt  the  want 
of  a  small  cottage  hospital,  to  meet  the  requirements  of  the  place 
and  surrounding  district.  Accordingly,  it  was  resolved  to  establish 
such  a  building ;  and,  to  defray  the  cost,  an  artistic  fair  and  bazaar 
has  just  been  held.  It  is  gratifying  to  find  that  £1,075  has  been 
realised,  which,  it  is  thought,  will  be  sufficient  to  cover  the  expenses 
of  erecting  a  small  hospital ;  and,  as  the  cost  of  some  of  the  beds  has 
been  guaranteed  for  five  years,  the  undertaking  starts  under  every 
promise  of  success.  _ _ 


GLASGOW  WESTERN  INFIRMARY. 

We  recently  noted  in  the  Journal  the  intention  of  the  managers 
of  this  institution  to  pass  some  resolutions  in  reference  to  the  ad¬ 
ministration  of  anaesthetics,  which,  it  was  thought,  might  eliminate 
any  sources  of  risk,  and  be  a  guarantee  to  the  public  that  every  care 
was  taken  in  the  matter.  The  rules  that  have  been  passed  with  this 
object  are  the  following.  1  All  resident  assistants  are  to  be  legally 
qualified,  before  entering  on  office.  2.  All  applicants  for  the  post  of 
resident  assistant  must  produce  certificates  of  having  served  as 
dressers  or  clinical  clerks  in  an  infirmary  for  a  period  of  not  less 
than  six  months.  3.  Anaisthetics  are  only  to  be  administered  in  the 
presence  of  two  medical  men,  legally  qualified.  This  latter  rule  ap¬ 
plies  to  the  out-patient  department  of  the  infirmary,  as  well  as  to 
the  practice  within  the  hospital.  These  resolutions  come  into  force 
in  November,  with  the  commencement  of  the  next  winter  session  of 
medical  study.  _ 


ABERDEEN  UNIVERSITY. 

TnE  graduation  ceremonial  of  the  University  of  Aberdeen  w'as 
held  in  Marischal  College  on  Friday,  August  10th.  Principal  Pirie  pre¬ 
sided,  and  conferred  the  degrees.  Mr.  David  Prain,  M.A.,  and  Mr. 
Arthur  Greatorex  Smith,  passed  their  examinations  for  the  degrees 
in  medicine  and  surgery  with  highest  academical  honours.  A  list 
of  the  graduates  will  be  shortly  published  in  this  Journal.  The 
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Privy  Council  has  approved  of  the  acceptance  of  the  resignation  of 
Professor  Ogston.  A  Professor  of  Medical  Jurisprudence  will,  it  is 
believed,  be  elected  as  soon  as  the  University  Court  meets,  which 
will  take  place,  in  all  probability,  within  two  wSeks.  The  winter 
medical  session  will  commence  somewhat  earlier  this  year  than 
usual,  viz.,  on  October  24th. _ 

THE  INCREASED  HOSPITAL  ACCOMMODATION  FOR  GLASGOW. 

In  last  week’s  Journal,  we  stated  that  it  was  in  contemplation  to 
increase  the  amount  of  hospital  accommodation  in  Glasgow  for  in¬ 
fectious  cases  of  disease,  and  we  are  glad  to  see  that  no  time  has 
been  lost  in  coming  to  a  decision  in  the  matter.  Dr.  Russell’s 
opinion,  as  embodied  in  a  memorandum  just  issued,  is,  that  the 
minimum  requirements  for  a  city  like  Glasgow  cannot  be  less  than 
550  to  600  beds  for  fever,  and  150  for  small-pox.  At  present,  the 
latter  have  been  provided,  but  there  are  only  340  for  fever.  The 
additional  number,  he  thinks,  might  be  more  advantageously  ob¬ 
tained  by  the  erection  of  another  hospital  in  another  locality,  as  it 
is  doubtful  whether  all  the  epidemic  bed-accommodation  should  be 
concentrated  in  one  place  ;  but,  as  the  city  has  already  a  large  extent 
of  ground  at  Belvidere,  he  would  advise  seven  extra  pavilions  being 
erected  there,  so  as  to  give  them  the  means  of  dealing  with  540  pa¬ 
tients,  and  the  remaining  accommodation  to  be  provided  in  some 
other  part  of  the  city.  It  has  now  been  decided  to  follow  this  course, 
and  to  proceed  with  the  work  without  delay.  We  are  also  pleased  to 
see  that  there  was  an  unanimous  decision  to  increase  the  salary  of 
Dr.  Allan,  the  resident  superintendent  and  physician  at  Belvidere 
Hospital.  Dr.  Allan  has  for  nearly  eight  years  managed,  with  great 
skill  and  success,  a  hospital  that  is  one  of  the  largest  of  its  kind  in 
the  kingdom  ;  and  it  is  only  right  that  the  authorities  should  recog¬ 
nise,  in  the  only  way  they  have  in  their  power,  the  high  value  they 
place  on  his  services. _ 

THE  REGISTRAR-GENERAL’S  RETURNS. 

The  returns  of  the  Registrar-General  for  the  week  ending  August 
4th,  state  that  the  death-rate  in  the  eight  principal  towns  was 
21.6  per  thousand  of  estimated  population.  This  rate  is  0.3 
above  that  for  the  corresponding  week  of  last  year,  and  3.1 
above  that  for  the  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Aberdeen — viz.,  13.3  per  thousand ;  and 
the  highest  in  Glasgow— viz.,  24.8  per  thousand.  The  mortality 
from  the  seven  most  familiar  zymotic  diseases  was  at  the  rate 
of  3.9  per  thousand,  or  0.7  above  the  rate  for  the  previous  week. 
Diarrhoea,  whooping-cough,  and  measles  were  the  most  fatal  miasma¬ 
tic  diseases.  Acute  diseases  of  the  chest  caused  76  deaths,  or  11 
more  than  in  the  previous  week.  The  mean  temperature  was 
57.8°,  being  2.4°  above  that  of  the  week  immediately  preceding, 
but  0.8°  below  that  of  the  corresponding  week  of  last  year 


IRELAND. 

THE  APOTHECARIES’  HALL  OF  IRELAND. 

At  the  annual  meeting  of  the  General  Council  of  the  Apothecaries’ 
Hall  of  Ireland,  convened  by  authority  of  the  Statute  of  Incorpora¬ 
tion,  on  August  1st,  1883,  the  following  members  were  elected  office¬ 
bearers  for  the  ensuing  year.  Governor :  Thomas  Collins,  Esq. 
Deputy - Governor :  Robert  Montgomery,  Esq.  Court  of  Directors 
and  Examiners :  Edward  II.  Bolland,  John  Evans,  Arthur  Harvey, 
Charles  Holmes,  Charles  II.  Leet,  Charles  F.  Moore,  Henry  P.  Nolan, 
Richard  G.  O’Flaherty,  Edward  J.  O’Neill,  Sir  George  B.  Owens,  John 
Ryan,  James  Shaw,  George  Wyse,  Esqs.  Representative  on  the 
General  Medical  Council :  Thomas  Collins,  Esq. 

PRECAUTIONS  AGAINST  CnOLERA. 

At  a  recent  meeting  of  the  Cork  guardians.  Dr.  Brodie,  Local 
Government  Board  Inspector,  urged  on  the  board  the  advisability  of 


providing  a  disinfecting  chamber,  as  it  was  much  needed.  The 
intercepting  hospital  at  Queenstown,  he  stated,  was  in  a  satisfactory 
condition,  should  an  outbreak  of  cholera  arise ;  but  Drs.  Downing 
and  Townsend,  Poor-law  medical  officers  there,  had  refused  to  be 
appointed  officers  of  health  on  the  condition  that  they  were  not  to 
receive  any  remuneration  unless  their  services  were  required.  The 
Belfast  authorities  have  arranged  that  any  vessel  suspected  of  being 
infected  with  cholera,  entering  Belfast  Lough,  shall  be  anchored  in 
Folly  and  Whitehouse  Roads,  when  the  fact  will  immediately  be 
communicated  to  Dr.  Clements,  sanitary  officer,  and  to  Dr.  Browne, 
sanitary  inspector.  Besides  this,  all  foreign  vessels  approaching  the 
harbour  will  not  be  permitted  to  come  nearer  the  town  than  the 
north-east  end  of  the  Twin  Islands,  opposite  the  temporary  hos¬ 
pital,  until  the  medical  officer  has  inspected  them.  The  intercepting 
hospital  on  the  Twin  Islands  is  undergoing  the  necessary  repairs, 
and  can  be  made  ready  for  the  reception  of  patients,  with  all  neces¬ 
sary  appliances,  in  a  few  hours. 


EPIDEMIC  AND  OTHER  DISEASES’  PREVENTION  BILL. 

The  following  are  the  principal  clauses  of  the  Bill  to  make  provision 
for  the  prevention  of  outbreaks  of  formidable  epidemic,  endemic,  or 
infectious  diseases,  and  to  amend  the  English  Public  Health  Act  of 
1875,  and  the  Irish  Act  of  1878. 

“  2.  Whenever  any  part  of  England  or  of  Ireland  appears  to  be 
threatened  with  or  affected  by  any  formidable  epidemic,  endemic,  or 
infectious  disease,  and  the  Local  Government  Board,  England,  under 
the  provisions  of  the  Public  Health  Act,  England,  1875,  or  the  Local 
Government  Board,  Ireland,  under  the  provisions  of  the  Public 
Health  Act,  Ireland,  1878,  make  regulations  for  all  or  any  of  the 
following  purposes,  namely,  (1)  for  the  speedy  interment,  of  the 
dead ;  (2)  for  house-to-house  visitation ;  (3)  for  the  provision  ot 
medical  aid  and  hospital  accommodation  ;  and  (4)  for  the  promo¬ 
tion  of  cleansing,  ventilation,  and  disinfection,  and  for  guarding 
against  the  spread  of  disease,  the  purposes  named  in  the  said 
regulations  shall  be  deemed  to  be  purposes  for  which  sanitary 
authorities  may  borrow  money,  and  the  local  authorities  in  England 
and  the  sanitary  authorities  in  Ireland  charged  with  the  carrying  out 
of  such  regulations  may  borrow,  and  the  Public  Works  Loan  Com¬ 
missioners  in  England  and  the  Board  of  Public  W  orks  in  Ireland 
may  lend  money  to  such  authorities,  as  if  such  purposes  were  works 
for  which  loans  may  be  granted  under  the  Public  Health  Act,  Eng¬ 
land,  1875,  and  the  Public  Health  Act,  Ireland,  .1878.  Such  loans 
may  be  made  forthwith,  and  without  any  preliminary  public  notice 
or  inquiry,  if  it  appear  to  the  Local  Government  Board  desirable  in 
order  to  the  prompt  and  effective  execution  of  such  regulations. 

“  3.  Whereas,  by  the  one  hundred  and  fiftieth  section  of  the  Public 
Health  Ireland  Act,  1878,  the  board  of  guardians  of  any  union  m 
which  regulations  for  the  prevention  of  the  spread  of  formidable 
epidemic,  endemic,  or  infectious  diseases  made  by  the  Local  Govern¬ 
ment  Board  are  declared  to  be  in  force,  are  the  authority  appointed 
to  superintend  and  see  to  the  execution  of  such  regulations,  to  the 
exclusion  of  all  other  sanitary  authorities, 

“And  whereas,  in  the  event  of  the  outbreak  of  any  formidable 
epidemic,  such  exclusion  of  the  urban  sanitary  authority  in  cities 
and  large  towns  might  lead  to  delay  and  inconvenience, 

“Be  it  enacted  that  whenever  the  Local  Government  Board, 
Ireland,  shall  make  any  such  regulations,  the  Board  may  direct  the 
urban  sanitary  authority  within  any  district  in  which  such  regula¬ 
tions  shall  be  declared  to  be  in  force,  to  superintend  and  to  see  to 
the  execution  of  such  regulations,  or  any  of  them,  either  indepen¬ 
dently  or  jointly  with  the  board  of  guardians  of  any  union  within 
which  or  within  part  of  which  regulations  so  issued  by  the  Local 
Government  Board  are  declared  to  be  in  force,  and  thereupon  everj 
urban'sanitary  authority  so  directed  by  the  Local  Government  Board 
shall  have  the  like  powers  and  authority  in  every  respect  as  the 
board  of  guardians  of  any  union  within  such  district. 


A  HINT  TO  THE  INDIA  OFFICE. 

The  last  mail  from  India  brings  the  information  that  two  Junior 
Medical  Officers  of  the  Bengal  Medical  Service  have  resigned  their 
commissions  in  disgust. 
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CHOLERA  IN  EGYPT. 

[From  Our  Special  Correspondent.] 

Alexandria,  August  6th,  1883. 

The  epidemic  of  cholera,  which  is  the  topic  of  the  day  with  both 
the  medical  and  the  non-medical  part  of  the  population,  seems  to  be 
now  fairly  on  the  decline,  after  having  invaded  fully  three-fourths 
of  the  country.  All  will  be  thankful  when  it  has  ceased,  and  much- 
needed  repose  and  tranquility  are  restored  to  Egypt.  The  disease 
has  made  several  attempts  to  plant  itself  in  Alexandria,  but  as  yet 
there  seems  something  wanting  for  it  to  take  root  here  as  it  has 
done  in  Cairo.  On  July  loth,  the  first  cases  were  declared  in  Cairo, 
in  the  suburb  of  Gizeh ;  on  the  16th  two  cases  were  reported  in 
Boulac  ;  and  same  day  at  2  A.M.  four  cases  were  reported  in  hospital, 
earning  from  different  quarters  of  Cairo ,  situated  at  a  considerable 
distance  from  each  other.  On  the  18th,  or  third  day  after  declara¬ 
tion  of  the  first  cases,  the  daily  mortality  already  amounted  to  a  total 
of  68,  from  seven  different  quarters,  and  those  who  know  Cairo  are 
aware  that  its  area  is  immense.  It  is  now  thirty-five  days  since  the 
first  case  occurred  in  Alexandria,  and  up  to  that  date  there  have 
been  in  all  about  forty-five  cases,  twenty-seven  of  which  have 
occurred  within  the  last  five  days.  Up  to  that  time  most  of  the 
cases  had  occurred  in  people  arrived  from  Cairo,  or  other  infected 
districts;  but  w'ithin  the  last  few  days  cases  have  been  more 
numerous  among  residents.  The  part  of  the  town  supplying  most 
cases  at  present  is  a  dirty  native  quarter  situated  on  the  Mahmou- 
dieh  canal,  near  its  opening  into  the  sea— the  quarter  on  which  the 
epidemic  of  1865  first  laid  serious  hold  ;  so  that,  before  this  reaches 
you,  we  may  be  in  the  midst  of  a  serious  outbreak,  notwithstanding 
the  good  work  that  has  been  done  to  outwardly  cleanse  the  town 
and  remove  filth.  Cleanse  it  outwardly  as  they  may,  whitewash 
covers,  but  does  not  remove,  filth ;  disinfectants  cover  bad  smells, 
but  do  not  remove  them ;  sweepings  and  filth  removed  from  the 
streets  give  them  an  appearance  of  cleanliness,  but  the  soil  is  im¬ 
pregnated  ;  corners  unseen,  unknown  and  unheard  of,  remain  full  of 
dirt  and  disease,  every  house  is  poisoned  by  cesspools  and  sewers, 
and  disease  and  death  fill  the  network  of  sewers  and  unventilated 
cesspools  under  the  town.  The  inhabitants,  even  Europeans,  do  not 
appreciate  the  danger,  and  will  not  stir  a  step,  nor  spend  a  dollar  to 
set  their  houses  in  order. 

In  the  epidemic  of  1865,  Alexandria  lost,  according  to'published 
statements,  22f  per  thousand  inhabitants;  while  Cairo  lost  21f ; 
Damietta,  a  total  of  1,128  in  an  estimated  population  of  57,000,  or 
41f  per  thousand. 

As  yet,  the  province  of  Behera,  lying  between  Alexandria  and  the 
Rosetta  branch  of  the  Nile,  has  been  comparatively  free,  as  also  the 
part  adjoining  the  province  of  Garbiyeh.  The  fullest  force  of  the 
epidemic  seems  to  have  expended  itself  on  the  eastern  half  of  the 
Delta,  chiefly  on  both  sides  of  the  Damietta  branch,  and  the  large 
adjoining  canals  of  Bahr  Shibin  and  Bahr  Mihalla,  branches  of  the 
Damietta  branch.  Keereh,  in  Upper  Egypt,  the  extreme  point 
reached  by  the  epidemic  in  1865,  near  the  26tli  degree  of  latitude, 
has  already  been  reached,  cases  having  been  reported  some  days  ago. 
A  few  of  the  cases  which  have  happened  here  may  be  of  interest. 

1.  James - ,  a  strong  healthy  man,  engine-driver  on  the  railway, 

left  Alexandria  in  perfect  health  ;  took  the  train  to  Cairo,  where  he 
arrived  on  Thursda}'  (cholera  prevailing  there).  He  passed  Friday  in 
Cairo,  left  on  Saturday,  and  arrived  in  Alexandria  on  Saturday  night, 
still  feeling  well.  Four  hours  after  arrival,  he  began  to  feel  ill,  and 
soon  presented  symptoms  of  cholera ;  he  was  brought  to  hospital 
with  extremities  cold,  fingers  clenched,  pulse  imperceptible,  eyes 
sunk,  voice  a  whisper,  rice-water  dejections,  but  vomiting  and  purg¬ 
ing  not  frequent.  The  cramps  had  been  severe,  but  did  not  last 
long.  The  secretion  of  urine  was  suppressed,  and  the  temperature 
under  normal. 

2.  An  Armenian,  a  healthy  man-servant  of  the  Khedive,  had  ac¬ 
companied  his  Highness  on  his  visit  to  Cairo,  and,  soon  after  return¬ 
ing  to  Alexandria,  was  taken  ill.  The  symptoms  were  as  in  the  first 
case,  but  less  severe,  and  collapse  was  less  marked.  Both  these  cases 
were  treated  with  half-grain  doses  of  calomel,  every  half-hour ;  the 
tongue  in  both  cases  was  very  foul,  and  covered  with  thick,  yellow 
fur.  The  day  after  they  entered  hospital,  reaction  took  place,  and  a 
small  quantity  of  urine  was  obtained  for  examination.  The  urine 
of  the  first  case,  which  was  the  more  severe  one,  contained .  about  a 
sixth  of  albumen.  He  recovered,  and  left  hospital  on  the  ninth  day. 
The  urine  of  the  Armenian  contained  two-thirds  albumen.  He 
passed  into  cholera-typhoid,  and  is  under  treatment,  doing  well. 

3.  A  young  lady,  aged  20,  living  in  Alexandria,  was  taken  ill  with 
severe  symptoms,  and  died  in  twelve  hours.  An  aunt  had  arrived 


::rom  an  infected  village  two  days  before,  and  slept  in  the  same  room 
with  her  niece,  but  had  presented  no  symptoms  of  cholera.  The 
aunt,  in  this  case,  is  considered  to  have  been  the  carrier  of  the  dis¬ 
ease' by  those  who  believe  that  infection  can  be  conveyed  in  this 
way.  The  sanitary  state  of  the  house  was  very  bad.  There  were 
open  latrines  under  the  windows,  belonging  to  some  ruined  houses. 

4.  Three  cases  have  happened  in  the  Ramleh  depot  of  the  Duke 
of  Cornwall's  Regiment.  1.  A  serjeant  attached  to  the  staff,  and 
living  in  Alexandria,  had  been  ill  of  diarrhoea  for  some  time,  and 
went  to  live  at  Ramleh  barracks  for  change  of  air,  no  cholera  exist- 
ino-  there  or  elsewhere  in  Ramleh.  He  was  taken  ill,  and  sent  to 
the  military  hospital ;  and  remained  there  for  about  half-an-hour, 
when  it  was  found  that  he  was  showing  symptoms  of  cholera.  He 
was  immediately  removed  to  the  cholera-hospital,  where  he  died  in 
twelve  hours.  2.  Next  day,  a  soldier  who  had  taken  an  interest 
in  the  serjeant,  and  went  out  and  in  to  see  him,  was  taken  ill  and 
died  3  A  man  who  was  in  hospital  for  diarrhoea,  occupying  the 
room  into  which  Case  No.  1  was  first  brought,  and  remaining  there 
half-an-hour  only,  was  taken  ill  the  day  after  Case  No.  2,  and  died 
in  twelve  hours.  The  chief  symptom  in  these  cases  was  sudden  and 
complete  collapse  ;  neither  vomiting,  purging,  nor  cramps  were  very 
pronounced.  The  secretion  of  urine  was  completely  suppressed.. 

Three  cases  have  happened  in  the  Mex  Lazaretto,  where  arrivals 
from  the  interior  are  still  obliged  to  perform  seven  days  quarantine 
before  being  admitted  into  Alexandria,  but  though  the  Lazaretto 
was  full,  the  disease  has  not  spread  among  the  inmates. 

The  origin  of  the  epidemic  is  still  exciting  great  interest  here,  and 
is  the  questio  vexata.  Dr.  Chaffey  Bey,  in  a  recently  printed  repoit 
to  the  Maritime  and  Quarantine  Board,  gives  a  description  of  the 
unsanitary  state  of  Damietta,  which  seems  so  bad  as  to  beggar  all 
description.  With  regard  to  Moliamed  Halifa,  fireman  of  the  s.s. 
Timor,  to  whom  M.  Fauvel  has  now  given  extensive  celebrity,  by 
making  him  one  of  the  heroes  of  his  discourse  before  the  1  aris 
Academy  of  Medicine,  I  may  mention  a  fact  which  I  have  not  seen 
noticed,  namely,  the  date  of  Mohamed’s  imprisonment  at  Port  Said. 
The  s.s.  Timor  arrived  at  Port  Said  at  4  p.m.  of  June  19,  Moliamed 
Halifa  was  discharged,  and  on  the  21  st  was  -put  in  prison  at  .  that 
port.  He  was  liberated  on  the  23rd,  and  proceeded  to  Damietta. 
The  rest  of  the  history  is  already  known  in  England.  .  I  mention 
this  as  Dr.  Flood,  Sanitary  Physician  at  Port  Said,  in  a  second 
attempt  to  immortalise  Moliamed  Halifa,  stated  that  he  might  lia\  e 
gone  to  Damietta,  given  them  the  cholera  there,  and  returned  to 
Port  Said  before  he  was  imprisoned.  Anyone  who  is  acquainted 
with  the  means  of  transport  between  Port  Said  and  Damietta,  and 
the  time  it  occupies,  knows  that  this  is  impossible,  even  if  there 
wrere  not  ample  proof  that  he  never  left  Port  Said  till  the  23rd. 
M.  Fauvel’s  dogmatic  statement,  that  Moliamed  Halifa  wras  the 
means  of  importing  cholera  from  Bombay  to  Egypt,  must  thus  yield 
to  facts  and  be  dismissed.  With  regard  to  the  charge  brought  by 
M.  Fauvel  against  the  British  delegate  at  the  Maritime  and  Quaran¬ 
tine  Sanitary  Board,  it  is  exceedingly  to  be  regretted  that  a  man  in 
M.  Fauvel’s  position  should  not  cull  his  information  from  reliable 
sources,  instead  of  using  anonymous  newspaper-correspondence. 
It  is  absolutely  untrue  that  the  British  delegate  left  any  meeting  of 
the  Board,  taking  wdth  him  all  the  Egyptian  delegates.  I  have  been 
allowed  to  examine  the  proe'es  verhaux  of  the  meetings,  signed,  by 
the  members  of  the  Board,  and  refer  to  them  as  my  authority.  f\ it.h 
regard  to  the  particular  meeting  to  which  M.  Fauvel  refers  in  his 
discourse,  stating  that  the  British  delegate  left  the  meeting,  thus 
leaving  an  insufficient  number  of  members  to  take  a  legal  decision, 
this  is  incorrect.  The  British  delegate  did  leave  that  meeting 
before  it  wras  finished,  as  stated  in  the  proces  verbal,  but  there  was 
still  a  legal  quorum  remaining,  and  business  was  continued.  It  was 
only  when  another  delegate  quitted  the  assembly  a  little  later  that 
the  members  were  left  without  a  legal  quorum.  All  the  Egyptian 
delegates  in  this  case,  with  two  exceptions  (and  these  two  had  left 
some  time  before),  remained  to  the  end,  and  were  not  carried  off  by 
the  British  delegate.  I  refer  M.  Fauvel  to  the  minutes,  of  the 
meetings  of  the  Board,  where  he  will  find  more  authentic  informa¬ 
tion  than  in  the  pages  of  Le  Temps.  It  will  be  a  bad  day  for  seienoe 
— and  a  day,  let  us  hope,  which  will  never  arrive— when  its  workers 
allow  political  jealousies  to  divert  their  search  after  truth  for  truth  s 
sake. 

Alexandria,  August  7th,  1883.. 

Sickness  from  general  diseases  has  increased  very  much  w'ithin 
the  last  week  or  two.  Dr.  Mackie  reports  an  increase  of  fevers  of 
various  kinds  :  hyperpyrexias,  enteric  fevers,  simple  remittent,  and 
bilious  remittent— the  latter  often  accompanied  by  such  an  amount 
of  prostration,  when  the  temperature  falls,  as  to  amount  almost  to 
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collapse,  lasting  for  several  days.  Vomiting  has,  in  some  cases, 
been  so  persistent  a  symptom  as  to  necessitate  nourishment  per 
rectum.  Dysentery  and  diarrhoea  have  also  increased  ;  and  amongst 
the  out-patients  at  the  Deaconesses’  Hospital,  a  large  number  of 
cases  amongst  natives  and  poor  Europeans  of  very  severe  and 
rebellious  remittent  fever  are  under  treatment. 


Dr.  Haddad’s  Experience. 

Dr.  Haddad  has  written  to  Dr.  Mackie  a  letter,  dated  from  Ala- 
halla  Kebira,  August  2nd,  1883.  In  this  communication  he  makes 
the  following  statements. 

“  I  have  treated,  up  to  the  present,  over  200  cases,  so  I  am 
enabled  to  give  you  a  more  decided  opinion  than  I  could  before. 

“  The  shortest  duration  I  saw  was  twelve  hours ;  this  was  only  in 
two  cases ;  all  the  rest  lasted  longer,  usually  from  twenty  hours  to 
three  days.  I  never  saw  a  person  attacked  and  dropping  down  in 
the  street  as  a  ‘  foudroyant  ’  case,  but  I  have  heard  of  some  of  these, 
as  well  as  of  others  of  very  short  duration.  Of  these  I  visited  all 
of  whom  I  was  informed  in  time  (and  there  were  several),  and  I 
have  always  found  that  these  persons  had  severe  watery  diarrhoea 
for  six,  ten,  or  twelve  hours  before,  and  of  which  they  had  taken  no 
notice,  because  it  is  almost  always  accompanied  by  no  pain  what¬ 
ever  ;  and  add  to  this  that  these  cases  occur  always  amongst  the 
poor,  overwrought,  and  fasting  people,  I  now  do  not  believe  in 
*  foudroyant  ’  attacks,  or  what  are  so  called,  ending  in  two  or  three 
hours’  time,  or  in  cases  without  diarrhoea  and  vomiting. 

“  I  have  seen  no  extraordinary  cases  whatever,  and  I  have  not 
been  informed  of  any  by  the  doctors,  excepting  those  of  Dutrieux 
and  a  few  others  which  I  mentioned  to  you,  every  one  of  which  was 
proved  to  be  a  state  subsequent  to  the  cholera.  I  have  been  ex¬ 
amining  the  skin  of  every  patient,  and  have  met  with  no  petechias 
at  all,  except  those  roseolar  spots  which  sometimes  follow  cholera 
in  a  stage  of  reaction. 

“  In  the  first  stages  the  thermometer  always  indicates  a  normal 
temperature  ;  and  in  a  state  of  collapse  the  temperature  in  the  axilla 
is  always  under  the  normal  to  a  varying  extent— 35.5°  C.  and  above 
— and  in  the  mouth  normal.  In  the  stage  of  reaction  it  is  always 
above  normal,  38°  and  over,  sometimes  reaching  40°,  especially 
after  a  warm  bath.  I  have  seen  here,  in  Mahalla,  only  one  case  of 
typhoid  fever  independent  of  cholera,  going  on  regularly,  and  I 
hope  favourably,  towards  recovery. 

“  In  the  way  of  treatment,  the  most  efficacious  and  successful  I 
experienced  was  cold  or  iced  compresses  over  the  whole  of  the  ab¬ 
domen,  changed  every  minute  ;  combined  with  other  means,  accord¬ 
ing  to  circumstances.  Should  the  tongue  be  foul,  I  give  one  grain 
of  calomel  every  hour.  Vomiting  usually  ceases  immediately  after 
cold  compresses  are  applied,  but  the  diarrhoea  sometimes  remains 
severe ;  in  this  case  an  injection  of  laudanum  into  the  rectum  stops 
it.  Should  the  pulse  become  weak,  stimulants  are  required.  No 
water  to  be  given  to  the  patient,  but  a  piece  of  ice,  repeated  from 
time  to  time. 

“  Warm  baths  increase  perspiration  and,  consequently,  loss  of 
water,  and  so  favour  collapse  and  asphyxia. 

“  Hypodermic  injection  of  ether  has  been  useful  in  cramps,  but 
I  found  your  liniment  of  chloroform  most  useful  for  these  pains.  I 
tried  the  inhalation  of  amyl  nitrite,  but  only  in  the  last  moments  ; 
in  this  stage  it  momentarily  increases  the  beating  of  the  heart,  and 
death  follows.  I  was  afraid  to  use  it  before  that  period,  while  other 
means  could  yet  be  tried. 

“  I  had  another  necropsy  before  leaving  Mansourah.  The’appear- 
ances  were  the  same  as  in  the  first  case  which  I  telegraphed  to  you, 
only  in  the  last  the  kidneys  were  much  congested.  The  state  of 
the  large  intestine  is  curious,  differing  from  what  we  see  mentioned 
in  books  on  cholera.  Usually  it  is  said  that  they  undergo  a  very 
slight  change  or  none  at  all,  whilst  in  these  two  cases  they  were 
the  chief  seat  of  the  disease,  being  dark  green,  almost  black  and 
carbonised,  and  in  very  large  spots ;  the  mucous  membrane  was  de¬ 
nuded.  This  is  the  only  difference  I  have  seen  in  this  epidemic 
from  what  is  described  for  cholera.  I  am  sorry  there  is  no  chance 
at  Mahalla  for  me  to  have  any  more  necropsies.  I  wish  you  could 
examine  a  case  post  mortem,  you  would  see  and  certify  this  appear¬ 
ance.” 


We  are  informed  by  our  Alexandria  correspondent  that  the 
medical  officers  sent  to  Egypt  from  England  arrived  at  Alexandria 
on  August  2nd,  all  well  and  in  good  spirits,  and,  headed  by  Mr. 
Cantlie,  they  spent  the  evening  with  Dr.  Mackie,  whom  they  con¬ 
sulted  as  to  their  future  work.  We  deeply  regret  to  learn  that  the 
non-English  press  expresses  very  unkind  opinions  concerning  these 


gentlemen,  the  French  local  papers  describing  them  as  a  party  of 
inexperienced  lads  sent  out  from  their  medical  classes,  not  one  of 
them  knowing  a  word  of  French  nor  Arabic  ;  our  correspondent,  on 
the  other  hand,  declares  that  not  a  single  French  doctor  in  the  town 
can  speak  Arabic  intelligibly. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 
ELECTION  OF  MEMBERS. 

A  MEETING  of  the  Committee  of  Council  will  be  held  on  Wed¬ 
nesday,  October  17th.  Gentlemen  desirous  of  becoming  members 
must  send  in  their  forms  of  application  for  election  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting,  viz., 
September  26th,  in  accordance  with  the  regulation  for  the  election 
of  members  passed  at  the  meeting  of  the  Committee  of  Council 
of  October  12th,  1881. 

Francis  Fowke,  General  Secretary . 

November  9th,  1882. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica¬ 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform¬ 
ation  on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  givinar  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

All  these  inquiries  will  be  continued  during  the  present  year. 

Applications,  etc.,  to  be  addressed 

The  Secretary  of  the  Collective  Investigation  Committee, 
161a,  Strand,  W.C. 


PROCEEDINGS  OF  COUNCIL. 

Tuesday,  July  31s#,  1883. 

At  a  meeting  of  the  Council  of  1882-3,  held  in  the  Large  Hall  of 
the  College,  Shaw  Street,  Liverpool,  the  following  gentlemen  were 
present:  Mr.  C.  G.  Wheelhouse,  President  of  the  Council,  in  the 
Chair ;  Dr.  W.  F.  Wade,  Treasurer ;  Dr.  W.  Strange,  President ;  Dr. 
T.  Clifford  Allbutt,  Dr.  Bushell  Anningson,  Mr.  F.  J.  Bailey,  Mr.  J. 
Wright  Baker,  Dr.  James  Barr,  Mr.  J.  P.  Barrow,  Mr.  T.  W.  Benfield, 
Dr.  M.  Beverley,  Mr.  G.  F.  Bodington,  Dr.  Thomas  Bridgwater,  Dr. 
M.  M.  De  Bartolome,  Mr.  G.  A.  Brown,  Dr.  C.  Chadwick,  Dr.  J. 
Christie,  Dr.  J.  Ward  Cousins,  Mr.  E.  Crickmay,  Mr.  M.  Coates,  Dr. 
J.  Cuming,  Dr.  W.  Macfie  Campbell,  Dr.  W.  Dickson,  Dr.  A.  Dempsey, 
Mr.  J.  Dix,  Mr.  H.  N.  Davies,  Dr.  W.  H.  Dixon,  Dr.  A.  Davidson,  Dr. 
S.  S.  D3Ter,  Mr.  T.  Darby,  Dr.  A.  W.  Edis,  Dr.  W.  T.  Edwards,  Dr. 
W.  A.  Elliston,  Dr.  B.  Foster,  Dr.  E.  Long  Fox,  Mr.  Joseph  Farrar, 
Mr.  Wm.  Frew,  Mr.  L.  Fuller,  Dr.  R.  W.  Foss,  Dr.  W.  H.  FitzPatrick, 
Dr.  W.  C.  Grigg,  Dr.  C.  E.  Glascott,  Dr.  T.  R.  Glynn,  Dr.  J.  II.  Galton,  Mr. 
Ernest  Hart,  Dr.  Alex.  Henry,  Mr.  W.  D.  Husband,  Air.  H.  Nelson  Hardjq 
Air.  Arthur  Jackson,  Air.  Vincent  Jackson,  Dr.  Leslie  H.  Jones,  Dr.  T. 
Eyton  Jones,  Air.  Evan  Jones,  Dr.  Arthur  Jamison,  Air.  S.  Knaggs, 
Mr.  H.  R.  Ker,  Dr.  J.  Lambert,  Dr.  H.  T.  Lanchester,  Air.  H.  R.  Ley, 
Air.  R.  G.  Long,  Dr.  AV.  J.  Lunn,  Dr.  D.  C.  AlcVail,  Air.  W.  H.  Alorgan, 
Dr.  II.  Alarshall,  Sir  W.  Miller,  Dr.  A.  S.  Alyrtle,  Air.  C.  Alacnamara, 
Dr.  H.  C.  Alarch,  Mr.  F.  Alason,  Dr.  APKeown,  Dr.  S.  H.  Alonckton, 
Mr.  G.  W.  Mould,  Air.  R.  H.  B.  Nicholson,  Air.  A.  Oakes,  Dr.  C.  Parsons, 
Mr.  Chauncy  Puzey,  Dr.  S.  Rees  Philipps,  Air.  A.  Prichard,  Dr.  T.  L. 
Rogers,  Air.  J.  Lloyd  Roberts,  Dr.  Jos.  Rogers,  Air.  W.  Rivington, 
Dr.  E.  Rickards,  Dr.  G.  H.  Savage,  Dr.  A.  Strange,  Air.  S.  W.  Sibley, 
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nr  TT  Simnson  Mr  E.  Noble  Smith,  Dr.  L.  Shapter,  Mr  A.  AV. 
Dr.  H.  bimpson,  air.  “•  n  s  Snratlv  Mr.  W.  D.  Spanton,  Mr. 

Stocks,  Dr.  James  Stewa  ,  •  •  Taylor  Mr  Jabez  Thomas, 

ws\^v^vapSogy  - jr Mr- Sampson 

^^"he^ m^^pS  meettaghavtog 
beln  pS  S.d  circulated,  were  taken  as  read,  and  ordered  to  be 

Si^Resolved  •  That  the  order  of  business  for  the  first  general  meeting 
ho  altered  by  placing  the  discussion  of  payment  of  expenses  o 
ronresentatives  after  the  discussion  of  the  change  of  by-laws ;  and 
that  after  the  payment  of  expenses  of  representatives  was  passed 
of  the  Council  at  Birmingham,  in  the  event  of  the 
by-tows  bcing° accepted,  the  report  should  be  amended  by  the  msor- 

“  TheAnnua^Eeport  was, after  consideration,  adopted,  and  ordered 
+r>  ho  nlaood  before  the  Council  meeting  of  to-day. 

Pesolved-  That  it  be  recommended  to  the  Committee  of  Counci 
that  an  addition  of  £100  be  made  to  Dr.  Henry’s  salary. 

Wednesday,'  August  ls£,'1883. 

ai  a  meeting  of  the  Council  of  1883-4,  held  on  Wednesday, 
August  1st, 6 1883,  in  the  large  hall  of  the  College  Shaw  Street  Liver- 
nool  the  following  gentlemen  were  present  —Mr.  C.G.  Wheelhouse 
SL  Council ;  Dr.  W.  Strange,  Vice-President;  Dr  W  1 


SSSSws 

Dr."  T\  Brid^ate^Dr^  Bernard, ^Dr.  ^  W.^eSV  ^  Bagshawe, 

Dr  A  H.  Bampton,  Dr.  Alfred  Carpenter,  Mr.  •  •  »  „ 

ry»  -pvr  -o  TTrvqtpr  Dr  W  Frew,  Mr.  J.  Farrar,  Dr.  W.  H.  r 
P  t’-S  T)V  R  \v  Foss  Mr  AV  H.  Folker,  Mr.  John  Garner,  Dr. 
James  F  GoSlhart,  Dr.’  S  Gee,  Dr.  S.  Griffith,  Mr.  B  C  Gowing  Dr. 
i  tt  Dalton  Dr  C  E.  Glascott,  Mr.  H.  Greenway,  Dr.  A\  .  C.G  »g, 
irH0.GS:£-rAC.  Henry,  Dr.  Graily  Hewitt  Mr.  E  iHardy, 

Air.  Ernest  Hart,  Mr.  Evan  Jones,  Mr.  A.  Jackson,  Mr.  .  . 

Iffi1 , H 1  T  S 1  inchest 'er !  Dr^Av!  GL  vl  Lush,  Sir  W.  Mac  Cormac,  Dr. 
W  J  Mickle  Dr  A.  S.  Myrtle,  Mr.  C.  Macnamara,  Air.  F.  Mason, 
Sr .  H  N  Morgan,  Dr.  d/c.  McA?U  Mr  AV  E  Mussog  Mr jRK 
B  Nicholson,  Mr.  A.  Oakes,  Air.  A.  Prichard,  Dr  G-  H-  rh“P  ’ 
Mr.  J.  M.  Palmer,  Dr.  E.  Pickards,  Air.  J.  Richards,  Dr  G.  Russell, 
Mr  J.  Reid,  Dr.  S.  Rees  Philipps,  Dr.  C.  Parsons,  Professor  L.  • 
Schafer  Air  S.  AV.  Sibley,  Dr.  R.  Saundby,  Dr.  A.  blJeen>  Mj* 
£ Dr  W  Stokes,  d/s.  Spratly  Dr  A  Strange,  Mr-  ™le 
o  -4-u  m-  tt  TprrT  Dr  T  AV  Thursfield,  Dr.  R.  linen,  Dr.  vv. 
Taylor,  Mr.  Jabez  Thomas,  Dr.  J.  W.  Watkins,  Dr.  F.  P.  Weaver,  Mr. 

FtteSion  of  twenty  members  of  the  Committee  of .Council  was 
onnsidered  There  were  twenty-one  nominations.  A  ballot  was 
Sen  ’  Mr.  Hugh  Her  and  Mr.  J.  Hodgson  Wright  were  appointed 
scrutineers ;  and  the  gentlemen  whose  names  are  as  follows,  having 
SeaS  number  ft  votes  were  declared  to  be elected mMjori- 

11 Sffi  Vd  ^MaSieri \  t 

M°D  Reigate;  Evan  Jones,  Esq.,  Aberdare;  H.  T.  Lanchgter,  Al.D., 
Croydon  ;  C.  Alacnamara,  Esq.,  London;  D.  C.  AIcA  ail,  M.B.,  .  . 

crow  :  F.  A.  Mahomed,  M.D.,  London;  Frederick  Mason  Lsq  Bath 
W  AV.  Aloore,  Al.D.,  Brighton ;  R.  H.  B.  Nicholson,  Lsq.,  Hull ,  . 

W.  Sibley,  Esq.,  London  ;  T.  Sympson,  Esq.,  Lincoln.  , 

Dr  Alexander  Dempsey,  honorary  secretary,  North  of  Iielanl 
Branch  together  with  Sir ‘William  Miller  and  Dr.  Cuming,  attended 
as  a  deputation  from  the  Belfast  Branch  and  presented  a .cordial] in¬ 
vitation  to  hold  the  fifty-second  annual  meeting  in  that  tovn  in 

1884.  The  invitation  was  as  follows. 

“To  the  Council  of  the  British  Aledical  Association.  AV  e,  the 
undersigned,  have  much  pleasure  in  requesting  that  you  will  arrange 
to  hold  the  annual  meeting  of  the  British  Medical  Association  or 
the  year  1884  in  Belfast ;  and,  should  you  so  honour  us,  we  under¬ 


take  to  use  our  best  endeavours  to  ensure  a  successful  meeting. 

H  Resolved7 f  That  R  b^recommended  to  the  general  meeting  of  to- 
dav  that  the  cordial  invitation  to  hold  the  annual  meeting  of  the 
Association  at  Belfast  in  1884  be  accepted 

Resolved-  That  Dr.  Cuming  be  nominated  president-elect. 

The  president  of  the  South  AVales  Branch  presented  a  cordial  in¬ 
vitation  on  the  part  of  the  profession  and  corporation  of  Cardiff,  to 
ViniH  thr*  annual  meeting  of  1885  at  Caiciiii.  #  ■  * 

Dr  Bagshawe,  on  behalf  of  the  profession  of  Hastings  and '  St. 
Leonards^  also  presented  an  invitation  to  hold  the  annual  meeting 

Committee  of  Council 

to  take  steps  to  ascertain  the  opinion  of  the  Association  with  regard 
toJhe  adSionand  retention  of  homeopaths  as  members  of  the 
Association.  _ _ _ _ 

PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL. 
Tuesday,  July  31st,  1883. 

At  a  meeting  of  the  Committee  of  Council,  held  at  the  College, 
Shtt  fe““  “Liverpool,  on  July  31st,  1883 ;  prose, rt-Mr.  C.  G. 
Wheelhouse  (President  ol  Council);  Dr.  'V.  Strange  (I rMulent)  , 
Dr  AV.  F.  AVade  (Treasurer)  ;  Dr.  B.  Annmgson  ,  Dr.  J.  T.  Arl  g  , 
Dr.  AI.  M.  De  Bartolom.6 ;  Dr.  L.  Borchardt;  Dr.  A.  Carpenter;  D  . 

C  Chadwick;  Dr.  James  Christie;  Dr.  J.  Ward  Cousins,  Di.  A. 
Davidson;  Dr.  A.  Dempsey  ;  Dr.  J.  Dix ;  Dr  A\  A  Llhston^  Di.  L. 
Foster  •  Dr.  E.  Long  Fox ;  Dr.  C.  E.  Glascott ,  Dr.  AA  .  C.  Gnos  ,  Al  . 
WD  Husband;  Mr.  A.' Jackson ;  Mr.  X.  V.  Jackson;  Dr  Eyton 
Jones-  Dr.  Leslie  H.  Jones;  Dr.  H.  T.  Lanchester ;  Dr.  A\ .  G. 
Vawdrey  Lush;  Mr.  C.  Macnamara;  Air.  F.  Alason;  Air.  R.  II.  B. 
Nicholson  ;  Dr.  C.  Parsons;  Dr.  S.  Rees  Philipps  ;  Dr.  E.  Rickards; 
Air.  J.  Lloyd  Roberts;  Air.  S.  W.  Sibley;  Dr.  A.  Strange,  Air.  . 

‘S} Tile  Resident  of'  Council  reported  that  he  had  received  a  notice  of 
correction  of  the  printed  minutes  of  the  last  meeting  from  ^.  C. 
Holman,  who  complained  of  his  name  having  been  omitted  from  the 

llSResolved :  That  the  omission  of  Dr.  Holman’s  name  from  the  list 
of  attendances  be  corrected.  Dr.  Holman’s  name  was  according  y 
inserted  in  the  minutes  as  having  attended  five  meetings  of  the  Com- 

miThe  President  of  Council  reported  in  reference  to  Alinutes  794  and 
795,  that  copies  of  the  resolution  on  Homoeopathy  had  been  sent  to 

allInhref menceto  Continued  Minute  797,  read  letter  from  Dr.  Fother- 
gill,  of  which  the  following  is  a  copy  :  ^  ^  ^  ^  w 

Gentlemen,— I  am  willing  to  accept  the  proposed  new  by-laws  as 
regards  the  Editor’s  tenure  of  office ;  so  shall  not  proceed  with  my 
motion  to  amend  the  old  By-law  12—1  remain,  yours  most  respect- 

ful|y’  ,  on.,  J.  AIilner  Fothekgill. 

In  reference  to  Minute  798,  the  l>r«ldent  of  Council  teportecUhat 
a  meeting  of  those  interested  in  the  formation  of  a  Sick  Benefit 
Society  was  arranged  to  be  held  in  the  Great  Hail  of  the  College 

Shaw  Street,  Liverpool,  on  Thursday,  the  2nd  day  of  Au0ust,  at  1- 

o’clock  noon.  .  ,  . 

Read  letter  from  Drs.  FitzPatnck  and  A\  hittle. 

Resolved:  That  the  President  of  the  Council,  Mr.  Alacnamara,  and 
Dr.  Grigg,  be  appointed  a  Subcommittee  to  consider  the  matter,  and 
to  confer  with  Drs.  FitzPatrick  and  AVhittlc,  and  report  to  the  meet- 

1,1  ReLJved!1  ThatXthe  eighty-eight  candidates  whose  names  appear 
on  the  circular  convening  the  meeting,  together  with  the  two  gen 
tlemen  whose  forms  were  handed  in  by  Air.  A  mcent  Jackson  at  the 
last  meeting  of  the  Committee  of  Council,  be  elected  members  of  the 

A  ResSved’:  That  a  record  of  the  proposed  appointment  of  an 
Assistant-Secretary  be  added  to  the  Annual  Report. 

A  resolution  of  regret  at  the  loss  of  Dr.  A.  P.  Stewart  was  ap¬ 
pended  to  the  Annual  Report  of  Council. 

1  The  Annual  Report  was  then  considered,  and,  after  some  amend¬ 
ment,  was  ordered  to  be  placed  before  the  Council  of  to-day. 


Thursday,  August  2nd,  1883. 

At  a  meeting  of  the  Committee  of  Council,  held  in  the  Board 
Room  of  the  College,  Shaw  Street,  Liverpool,  on  August  2nd,  1883  , 
present _ Air.  C.  G.  AVlieelhouse  (President  of  Council,  in  the  chair) 
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Dr.  W.  F.  Wade  (Treasurer)  ;  Dr.  T.  Bridgwater;  Dr.  Alfred  Carpen¬ 
ter;  Dr.  J.  Ward  Cousins;  Mr.  J.  Dix;  Dr.  A.  Davidson;  Dr.  D. 
Drummond  ;  Dr.  B.  Foster ;  Dr.  E.  Long  Fox ;  Dr.  W.  C.  Grigg;  Mr. 
W.  C.  Husband;  Mr.  Evan  Jones;  Dr.  T.  Eyton  Jones;  Dr."  H.  T. 
Lanchester;  Dr.'W.  V.  Lush;  Mr.  C.  Macnamara ;  Mr.  F.  Mason;  Dr. 
D.  C.  McVail ;  Mr.  R.  H.  B.  Nicholson;  Dr.  C.  Parsons;  Mr.  S.  W. 
Sibley;  Dr.  A.  Strange;  Dr.W.  Strange;  Mr.  T.  Sympson ; 

The  minutes  of  the  last  meeting  were  read  and  found  correct. 

Mr.  Macnamara  reported,  on  behalf  of  the  Subcommittee,  the 
action  taken  by  the  Subcommittee  with  regard  to  the  letter  of  Drs. 
FitzPatrick  and  Whittle. 

Read,  Resolution  of  the  Militia-Surgeons  Association,  of  which 
the  following  is  a  copy,  viz. : 

That  this  meeting  requests  the  Committee  of  Council  to  allow  the 
grievances  of  Militia  Surgeons  to  be  discussed  at  the  General  Meeting 
on  Friday  next. 

Resolved  :  That  the  request  be  acceded  to,  and  the  resolution  ac¬ 
companying  the  above  be  placed  on  the  agenda  of  the  General 
Meeting  of  to-morrow,  at  two  o’clock  in  the  afternoon. 

Resolved :  That  the  gentlemen  whose  names  are  as  follows  be  ap¬ 
pointed  the  Journal  and  Finance  Committee  for  the  ensuing 
twelve  months,  viz. :  The  President  of  Council,  the  Treasurer,  Dr. 
Strange,  Mr.  Alfred  Baker,  Dr.  L.  Borchardt,  Dr.  Alfred  Carpenter, 
Dr.  Chadwick,  Dr.  B.  Foster,  Dr.  Holman,  Mr.  Husband,  Mr.  Mac¬ 
namara,  Mr.  F.  Mason,  Mr.  Nicholson,  Dr.  Edward  Waters. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting  of  the 
above  District  will  be  held  at  Hayward’s  Heath,  on  Wednesday,  September 
19th.  Dr.  Newth  will  preside.  The  chairman  proposes  to  invite  a  discussion 
on  “The  Relation  between  Consulting  Physicians  and  General  Practitioners, 
with  special  reference  to  seeing  Patients,  Payment  of  Pees,  and  Abuse  of  Pre¬ 
scriptions.”  Any  member  desirous  of  reading  a  paper  should  communicate 
with  the  Honorary  Secretary.— T.  Jexxer  Yerrall,  95,  Western  Road,  Brighton. 
—August  1st,  1883 

South  Easterx  Braxch  :  West  Kent  District.— A  meeting  of  this  district 
will  be  held  at  St.  Bartholomew's  Hospital,  Chatham,  on  Friday,  September 
7th,  at  2.30  P.M.  Agenda:  1.  To  fix  the  next  meeting.  2.  To' elect  a  new 
honorary  secretary  for  the  West  Kent  District.— A.  Hallowes,  Honorary  Sec. 


South  Easterx  Braxch  :  East  and  West  Kent  Districts:  Conjoint 
Meeting.— A  conjoint  meeting  of  the  above  districts  will  be  held  at  St.  Bar¬ 
tholomew’s  Hospital,  Chatham,  on  Friday,  September  7th,  3  p.m.  Brigade- 
Surgeon  Watts  will  take  the  chair.  Dinner  will  [take  place  at  the  Bull  Inn, 
Rochester,  at  5  p.m.  Charge,  6s.  6d.,  exclusive  of  wine.  Members  wishing  to 
read  papers  at  this  meeting  are  requested  to  communicate,  at  once,  with  the 
honorary  secretaries.— A.  II.  B.  Hallowes  and  T.  Whitehead  Reid,  Honorary 
Secretaries. 


CORRESPONDENCE. 


THE  MEDICAL  REFORM  COMMITTEE. 

SIR,— The  Daily  Journal  of  August  3rd,  issued  at  the  Liverpool 
meeting,  contained  the  agenda  of  business  for  the  general  meeting 
to  be  held  at  2  o’clock  on  that  day.  Finding  my  name  among  those 
proposed  for  the  Medical  Reform  Committee,  I  at  once  wrote" to  the 
General  Secretary  desiring  its  withdrawal,  and  placed  my  letter  in 
the  hands  of  his  clerk  about  1 1  o’clock. 

I  did  not  attend  the  general  meeting,  and  am~extremely  annoyed 
to  find,  from  the  report  of  it  in  this  day’s  Journal,  not  only  that 
my  wish  has  been  ignored,  but  that  I  am  libelled  as  a  “partisan,” 
and  my  nomination  is  made  the  excuse  for  the  appointment  of 
another  gentleman,  who  is  supposed  to  be  a  partisan  on  the  opposite 
side. 

No  one  can  have  either  reason  or  excuse  for  applying  this  epithet 
to  me.  Partisans  have  been,  and  are,  the  great  obstructors  of 
medical  reform.  It  is  because  I  am  no  partisan,  and  decline  to  be 
regarded  as  one,  that  I  object  to  be  a  member  of  the  Medical  Reform 
Committee. — Your  obedient  servant, 

D.  Yellowlees,  M.D. 

Royal  Asylum,  Gartnavel,  Glasgow,  August  11th,  1883. 


SCOTCH  DEPUTATION  TO  MR.  MUNDELLA. 

^IR> — Fast  week  a  deputation  of  London  doctors  holding  Scotch 
degrees  waited  on  Mr.  Mundella  and  urged  him  to  maintain  the  great 
preponderance  of  University  representation  on  the  Scotch  Board 
that  the  Medical  Bill,  as  it  at  present  stands,  provides.  We  do  not 
usually  find  that  Scotchmen  living  in  London  know  veiy  much  about 
Scotch  affairs,  and  certainly  that  deputation  was  not  well  informed. 
Dr.  Duckworth  says  of  the  Scotch  Universities  that  “they  had 
always  been  in  the  past  in  the  van  of  every  movement  for  the 


increase  of  knowledge.”  Now,  as  regards  medical  knowledge,  this  is 
most  emphatically  not  correct  of  the  University  of  this  city.  Medical 
examining  and  teaching  in  Glasgow  began  not  with  the  Universitj', 
but  with  the  Faculty  of  Physicians  and  Surgeons ;  and  the  Uni¬ 
versity  followed  the  example  of  that  venerable  corporation  only  at 
about  the  distance  of  a  century  and  a  half.  And  not  only  was  the 
Faculty  by  this  long  period  of  time  the  first  in  the  West  of  Scotland 
to  institute  the  teaching  of  medicine,  but  it  has  all  along  been  the 
first  to  inaugurate  the  more  important  improvements  in  teaching  ; 
it  enjoined  attendance  on  chemical  lectures  prior  to  the  University 
by  about  a  quarter  of  a  century.  It  does  not,  like  the  University, 
at  the  present  time  compel  attendance  at  the  classes  of  Botany 
and  Zoology,  where,  according  to  Professor  Huxley,  a  mere  smatter¬ 
ing  of  these  subjects  is  picked  up,  but  it  does  require  a  six  months’ 
course  of  surgery  over  and  above  what  the  University  demands. 

Dr.  Duckworth  further  speaks  disparagingly  of  the  examinations 
of  the  Scotch  corporations.  With  regard  to  this,  let  me  state  that 
the  recent  report  of  the  visitors  of  the  General  Medical  Council  does 
not  bear  him  out ;  the  examination  of  the  Faculty  of  Physicians  and 
Surgeons  being  spoken  of  in  very  commendatory  terms.  Of  more 
consequence,  however,  than  any  report  of  a  single  examination,  is 
the  experience  of  the  Army  Medical  Department,  covering  a  large 
series  of  years  ;  and  from  1864  until  1880,  of  the  diplomates  of  the 
Faculty  of  Glasgow,  only  one  in  seventeen  failed,  while  of  the 
graduates  of  Edinburgh  one  in  eleven  was  rejected,  and  of  Glasgow 
graduates,  one  in  seven. 

He  further  says  that  some  of  the  weakest  men  of  his  hospital  have 
passed  at  Scottish  corporations  after  failing  in  London.  The  con¬ 
verse  is  equally  true.  I  know  of  men  who  were  plucked  at  the 
Faculty  getting  a  diploma  in  London.  But  this  statement  has  no 
bearing  whatever  on  the  question  between  the  Scotch  corporations 
and  universities  ;  for,  as  the  latter  examine  their  own  students  only, 
and.  as  Dr.  Duckworth’s  men  are  thus  inadmissible,  he  is  not  in  a 
position  to  draw  any  comparison  or  contrast  between  them.  But  on 
this  matter  let  me  give  the  evidence  of  a  leading  opponent  of  the 
corporations  at  the  present  time — Dr.  Struthers,  a  professor  at 
Aberdeen.  He  said,  when  examined  before  Mr.  Forster’s  com¬ 
mittee  :  “  I  do  not  believe  that  you  will  get  a  better  examination 
anywhere  than  that  for  the  Edinburgh  joint  qualification  by  my  old 
college,  the  College  of  Surgeons  and  the  College  of  Physicians. 
You  will  not  get  a  better  examination,  or  better  examiners,  or  better 
men  anywhere,  whatever  Bill  you  pass.” 

Mr.  Mundella  speaks  of  the  Bill  as  being  framed  on  the  lines  of 
the  Report  of  the  Royal  Commission ;  but  he  is  quite  aware  that, 
with  regard  to  the  Irish  Board,  a  profound  change  in  its  constitution 
has  been  made  since  the  Bill  was  first  introduced  into  Parliament ; 
and,  if  he  desires  to  get  rid  of  the  Scotch  opposition,  he  must  make 
considerable  concession  to  the  corporations,  who,  while  willing  to 
let  the  universities  have  a  preponderance  of  members  on  the  Board, 
will  not  consent  to  the  overwhelming  majority  of  eight  to  three. 
Let  him  make  it  eight  to  six,  and  all  will  go  well. — I  am,  etc., 

D.  C.  McVail. 

Western  Medical  School,  Glasgow,  August  8th,  1883. 


AUTONOMOUS  LIFE  OF  THE  SPECIFIC  INFECTIONS. 

Sir,- — I  have  read  with  very  great  interest  Dr.  Creighton’s  most 
suggestive  address'.  He  asks  his  metaphysical  friends  to  give  him  a 
solution  of  the  question,  “  how  a  being  can  have  two  bodies  at  the 
same  time,  enclosed  one  in  the  other,  and  yet  be  one  being.”  As 
these  gentlemen  have  not  yet  succeeded  in  giving  any  clear  explana¬ 
tion  of  how  every  being  is  made  up  of  many  parts,  and  yet  is  one, 
we  may  leave  them  alone  for  the  present,  and  try  a  little  meta¬ 
physics  for  ourselves.  When  the  corm  of  a  crocus  forms  the  bud 
which  is  to  be  the  bulb  of  next  year,  is  there  not  the  gradual  differ¬ 
entiation  of  the  being  until  it  becomes  first  an  imperium  in  imperio, 
and  finally  an  imperium  in  itself  ?  Is  not  the  new  bulb  a  cancer  in 
reference  to  the  old,  eating  out  its  life  and  substance,  and  leaving  it 
a  dried-up  husk  ?  Again,  has  not  the  bud  of  this  year  within  it  the 
germ  of  the  bud  of  next  year  ?  How  many  potential  existences  are 
thus  wrapped  up  inside  of  one  another  ?  And  yet,  properly  speaking, 
there  is  no  germ  or  sperm  here.  Again,  the  contact  of  the  spermatic 
fluid  will  set  an  action  a-going  in  the  female  of  some  animals,  which 
results  in  the  production  of  myriads  of  proliferating  cells.  If  these 
were  retained  in  the  body,  instead  of  being  extruded  as  eggs,  would 
it  not  be  a  case  of  “  exogenous  contagion  ?”  To  carry  out  the 
parallel  between  this  and  yellow  fever :  the  male  which  produces 
the  infective  germ  is  incapable  of  producing  the  proliferating  cells 
which  are  the  analogue  of  the  bacilli  of  yellow  fever.  Again,  some 
plants  grow  either  by  spores  or  by  fission.  May  not  a  disease  take  its 
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origin  as  yellow  fever  is  supposed  to  do,  and  thus  be  propagated  by 
the° distribution  of  the  germs  which  have  been  formed  ?  May  not 
this  explain  the  origin  of  typhoid,  scarlatina,  etc.,  out  of  the  same 
foul  drain ?  May  "not  the  “resting  spore,  as  one  may  call  it, 
ordinate  a  different  kind  of  proliferating  cells,  according  to  the  re¬ 
action  with  which  it  comes  into  contact,  as  the  same  semen  may 
produce  either  a  horse  or  a  mule  \  ours,  etc  ,  T  n 

Parsonstown,  August  9th,  1883.  A.  \\  .  W  ALLAC  ,  ■ 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.— Monday,  August  13th. 

The  Contagious  Diseases  Acts.- The  Earl  of  MlLLTOWN  said  that 
the  recent  resolution  passed  in  the  House  of  Commons  was  due  to 
opposition  raised  by  fanatics  of  both  sexes  to  the  compulsory  exa¬ 
mination  of  women.  The  noble  lord,  having  quoted  evidence  to 
show  how  beneficial  the  operation  of  the  Contagious  Diseases  Acts 
had  been  at  Portsmouth,  concluded  by  asking  Her  Majesty  s  Lovern- 
Tnpnt  whether  having  regard  to  the  fearful  increase  of  juvenile 
prostitution,  the  strong  feeling  of  the  country  on  the  subject,  and 
the  fact  that  Mr.  Gladstone  had  announced  his  intention  to  abandon 
the  Bill  which  had  recently  passed  that  House,  which  had  for  its 
alleged  object  the  mitigation  of  this  crying  evil,  they  would  recon¬ 
sider  their  policy  of  practically  repealing  the.  Contagious  Diseases 
Act  which  had  been  proved  by  the  evidence  given  before  the  Select 
Committee  of  that  House  to  be  doing  an  immensity  of  good  work  in 
this  very  direction.— The  Earl  of  Northbrook,  who  spoke  in  a  very 
low  tone  of  voice,  was  understood  to  reply  that  after  what  had  hap¬ 
pened  in  the  other  House  on  that  subject,  the  Government  had 
adopted  the  only  course  in  regard  to  it  which,  under  the  circum- 

)  Bill. — Lord  CARRINGTON  in 
movirfg  the  second  reading  of  this  Bill,  said  that  its  object  was  the 
isolation  and  treatment  in  suitable  hospitals  of  person*  suffering  from 
cholera,  and  that  the  introduction  of  the  Bill  had  been  considered 
absolutely  necessary  for  the  public  safety  of  the  metropolis  in  the 
event  of  a  cholera  epidemic.  England  would  not  be  free  from  this 
dancer  for  another  month,  and  to  avoid,  if  possible,  any  opposition 
to  the  Bill,  it  was  proposed  to  limit  its  duration  to  September  , 
1884.  In  1855  the  main  Bill  for  the  prevention  of  cholera  was 


passed  called  “  The  Diseases  Prevention  Act,”  which  gave  power  to 
certain  local  authorities  amply  sufficient  for  preventing  the  disease. 
There  had  been,  however,  some  difficulty  in  putting  these  powers 
into  force,  on  account  of  the  number  of  vestries  and  with  this  diffi¬ 
culty  the  present  Bill  proposed  to  deal  by  falling  back  on  the 
managers  of  the  Metropolitan  Asylums  district,  whom  it  was  pro¬ 
posed  also  to  make  a  local  authority  under  the  Diseases  Prevention 
Act,  and  subject  to  the  authority  of  the  Local  Government  Board. 
This  the  object  of  the  Bill,  was  contained  in  the  second  clause.  The 
next  most  important  clause  was  the  fourth,  which  related  to  expense. 
At  the  present  moment  the  thirty-eight  different  vestries, _  or  district 
boards,  would  act  for  thirty-eight  different  areas,  and  their  expenses 
would  be  a  local  charge.  So  that,  if  the  epidemic  broke  out  very 
badly  in  any  particular  parish,  the  whole  cost  of  dealing  wit 
-would  be  thrown  on  that  parish.  This  clause  provided  that .the 

amount  expended  by  any  local  authority,  under  the  Act  of  18oo,  in 
providing  any  building  for  the  reception  of  patients,  together  with 
two-thirds  of  the  salaries  of  officers  and  servants,  should  be  repaid 
from  the  Metropolitan  Poor  Fund.”  A  deputation  of  the  manage™ 
met  the  President  on  Thursday  last,  and  expressed  themselves 
willing  to  do  all  in  their  power.  They  would  constitute  themselves 
the  first  line  of  defence,  and  trusted  to  work  in  harmony  with  the 
vestries  and  boards  of  works.  U nder  these  circumstances,  he  mo  e 
that  the  Bill  be  now  read  a  second  time.— The  Marquis  of  bALIS 
bury  pointed  out  that  the  Bill  gave  very  large  powers  with  reference 
to  other  diseases  than  that  of  cholera.  Though  it  was  very  right  to 
take  special  powers  to  deal  with  the  cholera,  it  was  s^el}  ' 

sary  to  include  other  diseases  within  the  scope  of  the  Bill.  S ucli  a 
Bill  ought  to  be  subjected  to  more  complete  discussion,  and  so 
schedule  or  list  of  infectious  diseases  should  be  furnished,  in  order 
that  it  might  be  seen  for  what  particular  objects  the  authorities 
were  to  spend  their  rates.  Then  it  appeared  that  the  managers  were 
to  provide  wharves  or  landing-places  on  the  banks  of  the  Thanrn 
not  exceeding  three  in  number.  This  was  likely  to  be  a  %  3 

expensive  amusement,  whether  they  purchased  har\  es  01  mac  e 
them.  Though  he  thought  it  necessary  to  make  these  observations 
on  the  Bill,  he  had  no  intention  of  opposing  the  second  reading. 
The  Bill  was  read  a  second  time. 


HOUSE  OF  COMMONS.— Friday,  August  10th. 

Cholera  Hospitals  ( Ireland )  Bill. — Colonel  Nolan  moved  the 
second  reading  of  this  Bill,  the  object  of  which  was,  he  explained 
to  secure  sites  in  Ireland  for  hospitals  in  case  of  an  outbreak  of 
cholera.  The  Bill  was  read  a  second  time. 

Monday,  August  13th. 

The  Medical  Bill.— Sir  Lyon  Playfair  asked  the  First  Lord  of 
the  Treasury  whether,  considering  the  important  interests  involved 
in  the  Medical  Bill,  he  could  arrange  for  the  second  reading  of  that 
Bill  early  in  the  week.— Mr.  Gladstone  :  Owing  to  the  important 
interests  involved  in  the  Medical  Bill,  we  are  most  anxious  to  take 
the  discussion,  and  obtain  the  judgment  of  the  House  upon  it,  on 
the  earliest  day  we  can,  but  the  progress  made  with  certain  other 
Bills  is  not  sufficient  to  allow  me  to  name  a  day  at  the  present 
moment.  I  hope,  in  the  course  of  three  or  four  days,  to  be  able 

t0  The* Cholera— Egypt.— Sir  W.  Barttelot  asked  the  noble  lord 
the  Under- Secretary  for  Foreign  Affairs  whether  he  could  inform 
the  House  that,  as  was  stated  in  the  newspapers,  the  cholera  was 
abating  in  Egypt.— Lord  E.  Fitzmaurice  said  that  it  was  certainly 
abating  in  Eg\rpt,  except  at  Alexandria. 

Tuesday,  August  11th. 

Typhus  in  the  Island  of  Shye.— In  reply  to  Dr  Cameron,  the 
Lord  Advocate  said  that  there  had  been  twenty-five  cases  of 
typhus  fever  in  Skye  in  about  five  months,  three  cases  proving  fatal. 
Dr.  Mackenzie  was  lying  dangerously  ill  of  the  disease.  The 
nature  of  the  disease  was  not  at  first  properly  understood. 

Vaccination  in  the  Army—  Mr.  BiGGAR  asked  the  Secretary  of 
State  for  War  whether  it  had  come  to  his  knowledge  that  sixty-eight 
recruits  were  vaccinated  at  Dortrecht,  in  Holland,  on  May  2oth  last, 
of  whom  eight  were  found  tp  be  seriously  injured,  three  having  sub¬ 
sequently  died  ;  whether  the  fact  of  those  injuries  and  fata  lties  was 
subsequently  brought  to  the  attention  of  the  Netherlands  1  arlia- 
ment,  and  a  circular  issued  by  Mr.  Weitzel,  the  Minister  of  War,  noti¬ 
fying  recruits  that  vaccination  was  not  to  be  considered  obligator}, 
but  optional ;  whether  it  was  his  intention  to  abolish  or  modify  the 
military  regulation  enjoining  the  vaccination  of  recruits  and  the 
periodical  re- vaccination  of  soldiers  in  the  English  army;  and 
whether  he  would  state  by  what  authority  the  Secretary  of  State 
was  empowered  to  compel  recruits  to  submit  to  vaccination  against 
their  will.— The  Marquis  of  Hartington  said  that  the  alleged 
occurrences  in  Holland  had  not  been  brought  to  the  notice  of  the 
War  Office,  but  he  would  cause  inquiry  to  be  made.  There  was  no 
intention  of  abolishing  or  modifying  the  system  of  vaccinating  or  re- 
vaccinating  recruits,  which  had  acted  most  successfully  in  pro  ec  ing 
soldiers  from  small-pox,  and  against  which  system  the  recruits,  so 
far  as  was  known,  had  offered  no  objection.  The  regulation  for  the 
vaccination  or  re-vaccination  of  recruits  was  contained  in  ie 
medical  regulations  of  the  Army,  issued  under  the  authority  of  the 

The  Army  Hospital  Services. — Mr.  Dawn  ay  asked  the  Secretary 
of  State  for  War  whether,  in  view  of  the  fact  that  it  was  impossible 
for  the  House  at  this  period  of  the  session  to  be  afforded  an  ade¬ 
quate  opportunity  of  expressing  its  opinion  with  regard  to  the  report 
of  the  Committee  of  Inquiry  into  the  Army  Hospital  Services,  i 
was  intended  before  next  session  to  act  on  the  recommendation  o 
that  Committee  with  regard  to  the  proposed  change  in  the  position 
of  the  medical  officers  with  the  Household  troops,  a  recommendation 
dissented  from  by  two  members  of  the  Committee,  and  opposed  o 
the  opinions  of  all  the  military  authorities  who  gave  evidence  on 
the  subject. — The  Marquis  of  Hartington  proposed,  as  soon  after 
the  end  of  the  session  as  possible,  to  examine  carefully  all  t  e  re¬ 
commendations  of  Lord  Morley’s  Committee,  and  to  consider  how 
far  they  should  be  adopted  and  given  effect  to  in  next  year  s  e.N  i- 
mates.  He  could  not  undertake,  with  reference  to  the  particular 
recommendation  adverted  to  in  the  question,  that  no  steps  shou 
be  taken  towards  its  adoption  before  the  House  had  had  an  oppor- 
tuity  of  discussing  it,  because,  like  all  other  decisions,  it  mus  e 
taken  on  the  responsibility  of  the  Government,  and  not  of  the  House 
of  Commons.  But  the  House  would,  on  the  Army  Estimates  next 
year,  have  a  full  opportunity  of  discussing  the  question  and  ot  ex¬ 
pressing  its  opinion  on  any  action  which  might  be  taken  b)  ie 
Government.— Mr.  Dawnay  gave  notice  that  he  intended  on  the 
first  opportunity,  to  call  attention  to  the  evidence  given  before  the 
Committee  of  Inquiry  into  the  Army  Hospital  Services  with  regard 
to  the  working  of  those  services  during  the  Egyptian  campaign,  anc 
to  the  change  recommended  in  the  report  of  the  Committee  with 
regard  to  the  position  of  the  medical  officers  of  the  Household 
troops,  and  to  move  a  resolution. 
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OBITUARY, 

ROBERT  BOYD,  M.D.Edin.,  F.B.C.P.Lond.,  M.R.C.S.Eng. 

We  regret  to  record  the  death  of  Dr.  Robert  Boyd,  under  exception¬ 
ally  painful  circumstances.  Before  these  lines  have  reached  our 
readers,  the  public  as  well  as  the  profession  will  have  been  made 
acquainted  with  the  terrible  catastrophe  which  occurred  at  Southall 
Park  private  lunatic  asylum  early  on  the  morning  of  the  14th  of  this 
month,  by  which  not  fewer  than  five  lives  were  lost  by  fire.  These 
were  Dr.*  Boyd  himself,  aged  70  ;  his  second  son,  Captain  W.  Boyd, 
of  the  Canadian  Militia  ;  Mrs.  Cullimore  and  Captain  Williams,  two 
patients  of  the  asylum;  and  Mrs.  O’Loghlen,  the  cook.  Hutton, 
the  gardener,  who  sustained  terrible  injuries  from  leaping  from 
a  thir  1-story  window,  is  yet  in  great  danger;  and  others,  servants 
and  relatives  of  the  deceased,  have  been  also  severely  injured. 

By  the  death  of  Dr.  Boyd,  psychological  medicine  loses  one  of  its 
brightest  ornaments.  Whether  we  think  of  his  indefatigable  in¬ 
dustry  in  collecting  and  classifying  statistics,  or  his  versatility  in 
treating  almost  all  subjects  connected  with  mental  disease  ;  whether 
we  turn  with  admiration  from  his  most  original  researches  in  the 
pathology  of  insanity  to  his  careful  regard  for  the  pauper  lunatic, 
wre  must  ever  look  back  upon  him  as  one  who  has  in  his  time  raised 
the  standard  of  that  branch  of  the  profession  to  which  he  was  so 
much  attached,  in  the  eyes  of  the  specialty,  the  profession,  and  the 
public. 

To  give  even  a  short  account  of  the  work  of  Dr.  Boyd  would 
occupy  considerable  time  and  space ;  but  it  is  fitting,  when  so  able 
a  physician  passes  from  amongst  us,  more  especially  under  the  cir¬ 
cumstances  alluded  to,  that  some  record  should  be  presented  of  his 
professional  life  and  works. 

As  instances  of  his  untiring  energy  in  research  may  be  mentioned 
his  papers  on  the  “  Weight  of  the  Brain  at  Different  Ages  and  in 
Various  Diseases,”  read  before  the  British  Medical  Association  in 
187.r>;  “Cases  of  a  Thousand  Female  Patients,”  and  “Results  of 
Two  Thousand  Cases  at  the  Somerset  Asylum,”  published  in  the 
Journal  of  Medical  Science. 

Then  again,  Dr.  Boyd  must  have  been  at  least  present  at,  if  he  did 
not  actually  perform,  a  larger  number  of  jwst  mortem  examinations 
than,  perhaps,  any  practitioner  in  the  kingdom.  In  his  paper  on 
“  Tumours  of  the  Brain,  he  said : — “  During  my  residence  in  the 
Marylebone  Infirmary,  in  three  years  and  a  half  there  were,  in  1,039 
2>ost  mortem  examinations,  22  cases  of  tumours  of  the  brain.  At  the 
.somerset  County  Lunatic  Asylum,  in  87.>  post  mortem  examinations, 
there  were  14  cases  of  tumours  of  the  brain.”  In  a  continuation  of 
this  same  paper  he  remarked :  — “  In  206  cases  of  pulmonary  phthisis, 

I  found  scrofulous  tumours  in  the  brain  in  four  cases.”  In  another 
,  article,  on  General  Paralysis,  he  recounted  that  not  fewer  than  155 
post  mortem  examinations  had  been  made  on  general  paralytics,  who 
died  in  the  Somerset  Asylum.  In  all  of  these,  the  condition  of  the 
spinal  cord  had  been  ascertained.  This  last  statement  is,  in  our 
opinion,  more  typical  of  the  painstaking  industry  of  our  lamented 
confrere  than  are  the  other  statistics  previously  mentioned. 

As  examples  of  Dr.  Boyds  versatility  might  be  named  his  writings 
upon  the  Causes  of  Death  in  Insanity,  on  Cholera,  on  Convulsions, 
on  Cretinism,  on  Epilepsy,  on  the  Necessity  of  the  Study  of  Insanity! 
on  Puerperal  Insanity,  and  his  Tables  of  the  Weights  of  the  Human 
Body  and  Internal  Organs.  Perhaps  lie  will  best  be  remembered  by 
his  original  researches  concerning  the  condition  of  the  Spinal  Cord 
in  General  Paralysis,  his  comparisons  between  the  condition  of  the 
brains  of  the  sane  and  the  insane,  more  especially  b}r  the  dis¬ 
covery  of  certain  apertures  in  the  cerebral  substance,  to  which  he 
was,  as  we  believe,  the  first  to  draw  attention,  as  a  pathological  fact 
of  importance. 

.  His  address,  when  President  of  the  Medico- Psychological  Asso¬ 
ciation  in  1870,  is  full  of  interesting  facts,  testifying  to  his  sym¬ 
pathy  with  the  pauper  lunatic,  and  insisting  most  forcibly  upon  the 
more  careful  teaching  of  psychological  medicine  as  a  part  of  the 
student’s  curriculum.  His  “  Statistics  of  Pauper  Insanity,”  partly 
derived  from  the  annual  reports  of  the  Poor-law  Board,  also  con¬ 
tain  varied  shrewd  remarks  suggesting  an  improved  state  of  things 
both  for  the  lunatic  and  the  ratepayer.  From  his  statistical  re¬ 
searches  in  this  paper,  he  concluded  that  there  had  been  a  progres¬ 
sive  increase  of  pauper  insanitv,  especially  in  the  metropolitan 
division. 

The  appointments  held  by  Dr.  Boyd  fully  testify  that  he  was  not 
only  an  able  writer  and  a  sound  man  of  science,  but  also  a  prac¬ 
tical  worker  for  the  public  good.  Superintendent  of  the  Somerse 


County  Asylum, _  resident  physician  at  the  Marylebone  Infirmary 
and  finally  proprietor  of  that  asylum  where  he  met  his  death,  Dr.' 

showed  in  his  life-time  an  amount  of  indefatigable  energy  for 
useful  labour  seldom  met  with  in  the  same  individual.  Of  robust 
and  powerful  physique,  he  might  well  have  worked  for  many  years 
more  in  the  specialty  he  so  eminently  adorned,  but  fate  had  walled 
it  otherwise,  to  the  great  grief  of  friends,  patients,  and  colleagues. 
Ot  the  mode  of  his  death  we  are  all  too  well  aware.  He  might  have 
saved  himself  from  the  flames.  There  is  evidence  that  he  had  de¬ 
scended  from  the  burning  house,  and  had  talked  to  one  of  his 
daughters  on  the  lawn,  when  it  is  supposed  he  again  mounted  the 
ladder  in  the  hope  of  saving  other  lives.  No  more  was  seen  or  heard 
u  G??*  ^he  ?10use  ^el.l  *n>  and  he  was  buried  beneath  the  ruins. 
He  died  at  his  post,  in  full  harness,  sans  peur  et  sans  reproche. 
May  his  untimely  death  be  an  example  to  others  more  selfishly 
constituted  than  he  was  !  J 

Dr.  Boyd  was  an  especially  popular  man  amongst  all  classes.  Of 
a  naturally  reserved  and  somewhat  taciturn  disposition,  he  was 
nevertheless,  kindness  exemplified  when  asked  to  do  a  favour  to' 
others  less  happily  situated  than  himself.  His  speech,  as  well  as 
ns  writings,  was  steady  and  sure ;  every  word  was  wrell  weighed 
before  it  was  uttered,  and  his  manner  invariably  inspired  confidence 
m  his  patients.  He  leaves  a  son,  who  is  also  in  the  medical 
profession,  and  four  daughters  to  mourn  his  irreparable  loss. 


r  U dLIL  HLALlTi 

AND 

POOR-LAW  MEDICAL  SEKVICES. 


G  ,xrM1  dismissal  of  poor-law  medical  officers. 

*  .  1  Tou  *urnish> the  next  number  of  the  Journal,  an  answer  to  the 

iollowing  query.? 

.  C’a.n  a  board  dispense  with  the  services  of  its  medical  officer,  that 

is,  the  medical  officer  to  the  parish  which  it  represents,  against  the  wishes  of 
a  large  majority  of  the  ratepayers,  without  furnishing  any  reason  for  their 
proceeding  What  should  the  ratepayers  do,  in  order  to  reverse  the  decision 
ot  the  board,  whose  action  is  altogether  unaccountable  to  them  and  against 
their  wishes?  I  am,  etc.,  A  Member 

***  Our  correspondent  is  very  reticent  as  to  where  he  writes  from ;  and 
therefore  we  cannot  divine  under  what  rule  he  is  ;  if  in  England  or  Ireland, 
he  could  not  be  called  on  to  resign  without  the  guardians  showing  cause,  and 
then  not  without  the  sanction  of  the  respective  Local  Government  Boards. 
If  our  correspondent  reside  in  Scotland,  we  fear  that  the  resolution  of  the 
parochial  board  would  be  final,  and  no  action  of  the  ratepayers  would  have 
any  effect  in  annulling  it.  Under  any  circumstances,  a  board's  decision  would 
be  binding  if  the  assent  of  the  central  authority  were  secured. 


DRUGS  SUPPLIED  TO  PAUPERS. 

SiR,  I  am  in  a  district  where  there  is  no  druggist,  and  have  inconsequence 
supplied  medicines  to  the  paupers  for  the  parishes  for  which  I  am  medical 
officer.  I,  of  course,  supply  my  own  private  patients. 

My  half-yearly  account  was  sent  in  lately  to  one  of  the  parochial  boards, 
and  they  raised  an  objection  about  the  price  of  a  diuretic  mixture  supplied  to 
a  pauper,  and  passeda  resolution,  without  giving  me  at  first  the  opportunity  of 
explaining,  that  I  was  no  longer  to  supply  the  medicines  to  the  poor,  because 
my  price  was  much  too  high. 

The  following  is  the  prescription  for  which  I  charged  3s.,  and  I  should  like 
if  some  of  your  numerous  readers  would  tell  me  if  this  price  is  exorbitant. 
R  tinct.  scillfc  3v,  liq.  ammon.  acet.  gvi,  infus.  scoparii  gxxiv.  Lig.  Two  table¬ 
spoonfuls  three  times  a  day.  I  have  to  give  in  the  meantime  prescriptions  for 
medicines  the  paupers  require,  and  the  inspector  of  poor  has  to  send  to  an¬ 
other  parochial  district  for  the  medicines.  What  I  want  to  know  is,  is  this 
legal  ?— Answers  w-ill  much  oblige,  yours  truly,  Countv  Practitioner. 

***  Our  correspondent’s  charge  for  the  medicine  appears  to  us  to  be  very 
moderate,  and  probably  much  below  that  at  which  a  respectable  druggist 
would  have  supplied  it,  As  regards  the  legality  of  the  parochial  board's  action, 
in  sending  the  prescriptions  to  some  other  district  to  be  dispensed,  we  are  not 
in  a  position  to  express  an  opinion,  for  the  reason  that  everything  Poor-law 
medical  in  Scotland  is  in  such  a  chaotic  condition,  that  what  would  be  clearly 
illegal  in  England  or  Ireland,  may  pass  muster  there.  The  Scotch  Poor-law- 
medical  officers  have  been  so  absolutely  quiescent,  that  we  incline  to  the  view 
that  they  rather  like  being  trod  upon. 


UNIVERSITY  INTELLIGENCE. 

The  Rolleston  Memorial  Fund.— Mr.  Edtvard  Chapman,  the 
Treasurer  of  the  Rolleston  Memorial,  announces  that  the  total  sum 
subscribed  is  £1,183  5s.,  to  which  is  added  £59  7s.  5d.,  dividends 
paid  on  sums  invested  from  time  to  time  in  Consols  before  the  list 
was  closed.  From  this  total  have  been  deducted  Secretaries’  ex 
penses,  charges  for  printing,  advertising,  etc.,  £36  16s.  9d.,  leaving  a 
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«nm  of  £ 1  205  15s.  8d.  invested  in  £1,200  Three  per  Cent. 
Consols  This  sum  has  been  transferred  to  the  Chancellor,  j\Iasters> 
and  Scholars  of  the  University  of  Oxford,  and  accepted  by  them  as 

the  Rolleston  Memorial  Fund.  _  .  K_  rrin. 

The  conditions  under  which  this  fund  has  been  accepted  by  Con 
vocation  are  as  follows.  1.  That  the  fund  be  expended  m  the  insti 
tution  of  a  prize  to  be  awarded  every  two  years,  and.  that  the  prize 
be  raven  fo/ori-niial  research  in  any  subject  comprised  under  the 
following  heads*  Animal  and  Vegetable  Morphology,  Physiology  and 
Pathology,  and  Anthropology,  to  be  selected  by  the  candidates  them¬ 
selves  •  2  That  the  period  during  which  this  prize  may  be  obtained 
by  a  candidate  be  limited  to  ten  years  after  the  date  of  matricula¬ 
tion-  and  that,  with  a  view  to  render  the  prize  as  widely  associated 
with  Professor  Itolleston's  name  as  possible  it  be  open  to  thc  mcm- 
bers  of  the  Universities  of  Oxford  and  Cambridge.  3.  That  the 
amount  collected,  after  payment  of  all  expenses,  be  made  over  a  a 
trust-fund  to  the  University  of  Oxford,  which  should  appoint  the 
necessary  trustees,  carry  out  all  other  arrangements,  a.nd  make  regu¬ 
lations  ^  4  That  if  no  memoir  be  considered  of  sufficient  merit,  the 
value  of  the  prize  for  that  year  be  added  to  the  capital  o  the  and. 
These  conditions  having  been  accepted  by  Convocation  thc  fo^  o 
imr  regulations  have  been  made.  1.  The  sum  of  -1,200,  being  the 

amount  offered  to  the  University  as  aforesaid,  shall  be  invested  in 

the  name  of  the  Chancellor,  Masters,  and  Scholars  of  the  University 
of  Oxford.  2.  The  prize  shall  be  called  “The  Rolleston  Memorial 
rrize,”  and  shall  consist  of  so  much  of  two  years’ income  of  the  funj 
as  shall  remain  after  payment  of  all  expenses  incidental  to  the  trust. 
3  The  Vice-Chancellor,  the  Regius  Professor  of  Medicine,  the  Lmacre 
Professor  of  Human  and  Comparative  Anatomy,  the  Waynflete  1  ro- 
fessor  of  Physiology,  and  the  Sherardian  Professor  of  Botany,  shall 
bo  trustees  of  the  prize.  They  shall  fix  and  give  due  notice  of  the 
time  for  sending  in  the  competing  memoirs  to  the  Registrar,  and 
shall  appoint  judges,  who  may  be  either  trustees,  or  members  of  one 
of  thePtwo  Universities  of  Oxford  and  Cambridge  not  below  the  de¬ 
cree 'of  MA.  or  B.M.  4.  The  trustees  shall  have  power  to  make 
subordinate  rules  or  by-laws,  for  the  purpose  of  carryin|,th1^ 
lations  into  effect ;  and  Convocation  shall  always  be  at  libeitj  to 
alter  the  conditions  and  regulations,  provided  .  that  the  mam  object 
of  the  prize,  namely,  the  encouragement  of  original  research  in 
above-mentioned  subjects,  be  kept  in  view.  _ _ 


MEDICAL  NEWS, 


APOTHECARIES’  Hall.— The  following  gentlemen  passed  their 
fte  Science  and  Practice  of  Medicine,  and  reeled 
certificates  to  practise,  on  Thursday,  August  9th  1883. 

Howard.  Albert  Bredin,  St.  Edmond’s  Road,  Bootle,  Liverpool. 

Child.  Herbert,  Headingley,  Leeds. 

Lankester,  Herbert  Henry,  High  Street,  .  TTi,,  E  e 

•  Leeming,  Robert  Whinerey,  Holly  Lodge,  Buckhurst  Hill.  Essex. 

The  following  gentleman  also  on  the  same  day  passed  the  Pri¬ 
mary  Professional  Examination. 

Soden,  Thomas  Armand  Bourne,  Charing  Cross  Hospital. 

MEDICAL  VACANCIES. 

JMSTSSSSSS  Medicine.  AppUCien,  * 

CAVAN  COUNTY  INFIRMARY— Surgeon.  Salary,  £94  per  ann  .  pp 

.»  *»*,  w.c.- 

CHESTOR  GENERAL  OTIRMARY.-HoL  Burgeon.  S.l.rj,  £80j«r»nnnm. 
DENTAL  HOSPITAL  OF  LONDON. 

HAK?LEKK>LS^  BDSPITAL  ANI^DISPENBAinr-^House^irBW^^AOBetaje^ 
tary.  Salary,  £100  per  annum.  Applications  to  J .  itav  »  »  l  > 

Terrace,  Hartlepool,  by  August  18th.  TTIr  rHFRT  —  Re- 

GENERAL  INFIRMARY  at  Gloucester  and ,SL°UC  nnun^  Anphcft by 
STITUTION. — House-Surgeon.  Salary,  £100  pei  annum.  Applica 

September  1st. 


GENERAL  LYING-IN  HOSPITAL,  York  Road.  Lambeth.-House-Physician. 

Salary,  £50  per  annum.  Applications  by  October  3rd. 
rmr-pFSTFR  COUNTY  ASYLUM.— Assistant  Medical  Officer.  Salary,  £100 
per  annum.  Applications  by  August  20th. 

GREAT  NORTHERN  HOSPITAL,  Caledonian  Road,  N.— Junior  Resident  Medi¬ 
cal  Officer.— No  salary.  Applications  to  the  Honorary  Secretarj  ,  Medical 
Committee  of  the  Great  Northern  Hospital,  23,  Upper  Berkeley  Street,  Port- 

man  Square,  IV.,  by  August  20th. 

LIVERPOOL  ROYAL  SOUTHERN  HOSPITAL.— Senior  House-Surgeon.  Salary, 

100  guineas  per  annum.  Applications  by  August  27th. 

T  OVDOY  HOSPITAL.— Demonstrator  of  Practical  Chemistry,  ^alaiy,  £100 
per  annum.  Applications  to  the  Warden  by  September  1st. 
NEWCASTLE-ON-TYNE  INFIRMARY.— Junior  House-Surgeon.  Salary,  £50 
per  annum.  Applications  by  August  22nd.  • 

nrFFYS  COLLEGE,  CORK- — Professorship  of  Midwifery.  Applications  to  be 
Q  sent  to  U.e  Undersecretary,  Dublin  Castle,  not  later  than  August  25th. 
OUEEN’S  COLLEGE,  Ireland.-Professor  of  Midwifery.  Applications  to  the 
"  Under  Secretary,  Dublin  Castle,  by  August  2oth. 

RTOC4RTSB  Ut  YSYLUM,  Paisley.— Assistant  Resident  Medical  Officer.  Salary, 
K£60per  annum.  Applications  to  Robert  Rowand,  Inspector  of  Poor,  1  aisley, 

bv  August  21st.  ...  .....  v. 

ST.  BARTHOLOMEW’S  HOSPITAL,— Assistant  Physici&n.  Applications  by 

September  10th. 

THOMASTOWN  UNION.— Medical  Oilicer,  Graigne  Dispensary.  Salary,  £100  I 
per  annum  and  fees.  Election  on  the  23rd  inst. 

IILVERSTONE  UNION. — Medical  Officer  of  Health  for  the  Rural  Sanitai> 

'  Authority.  Salary,  £133  per  annum.  Applications  endorsed,  Applica¬ 
tion  for  Medical  Officer  of  Health,”  by  August  22nd. 

WALLASEY  DISPENSARY.— House-Surgeon.  Salary,  £140  per  annum.  Ap- 
‘  plications  by  September  8th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Assistant-Physician. 
Applications  by  August  27th. 

WESTERN  OPHTHALMIC  HOSPITAL,  155,  Marylebone  Road,  W.-Surgeon. 
Applications  by  September  1st. 

MEDICAL  APPOINTMENTS. 

Barvoot  George  H.,  M.D.Lond.,  appointed  Acting  Medical  Officer  to  the 
Wirral  Childrens’  Hospital,  Birkenhead,  vice  Dr.  J.  Sell  Miller,  resigned. 
Chalmers,  W.,  L.F.P.S.,  appointed  Assistant  Surgeon  to  the  Derby  Amalga¬ 
mated  Friendly  Societies  Medical  Association. 

DowSON,  Walter,  M.A.,  M.B. Cantab.,  appointed  House-Surgeon  to  the  Salop 
Infirmary. 

Ewart.  Joseph,  M.I).,  appointed  Physician  to  the  Royal  Alexandra  Hospital 
for  Sick  Children,  Brighton.  „  T  . 

Fenwick,  E.  H.,  F.R.C.S.,  appointed  Junior  Assistant-Surgeon  to  the  London 

Fletcher,  H.  J.,  M.B.,  appointed  Medical  Officer  to  the  Leeds  Public  Dispen¬ 
sary,  vice  H.  Kershaw,  M.R.C.S.,  resigned. 

Forrest.  J.  B..  M.R.C.S.,  appointed  Medical  Officer  to  the  Braudes  Burton  Dis¬ 
trict  of  the  Skirlaugh  Union,  vice  F.  Calvert,  M.R.C.S.,  resigned. 

Graham  Arthur,  L.R.C.P.E.,  L.R.C.S.E.,  L.S.A.,  appointed  Surgeon  and  Ac¬ 
coucheur  to  the  Pimlico  Medical  Institute  and  Lying-in  Charity. 

Kempe,  Artliur,  M.R.C.P.,  appointed  Medical  Officer  of  Health  to  the  Port  of 

Exptcr  • 

Mackey,  Edward,  M.D.,  appointed  Physician  to  the  Royal  Alexandra  Hospital 

for  Sick  Children,  Brighton.  .  , 

Nugent  T  C.,  M.R.C.S.,  appointed  Assistant  Surgeon  to  the  Derby  Amalga- 
'  mated  Friendly  Societies  Medical  Association,  vice  J.  J.  Lewis,  M.R.C.S.,  le- 

Pedley!"  F.  Newland,  M.R.C.S.,  L.D.S.,  appointed  Dental  Surgeon  to  the 
Evelina  Hospital,  Southwark  Bridge  Road. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

7  he  charge  for  inserting  announcements  of  Births,  Marriages,  andDeaths  is  3s.  U„ 
which  should  be  forwarded  in  stamps  with  the  announcements . 

BIRTHS. 

Green.-Od  Wednesday,  the  8th  inst.,  at  116,  Strickland  Gate,  Kendal,  the 
wife  of  T.  Beaufoy  Green,  M.R.C.S.Eng.,  of  a  son.  . 

Smith. — On  the  9th  inst.,  at  1,  Bertie  Terrace,  Leamington,  the  wife  of  Francis 
William  Smith,  M.D.,  of  a  daughter. 

MARRIAGES. 

_ Schovf  -On  August  14th,  at  St.  Thomas’s,  Leipzig,  by  the  Rev.  Dr. 

Rev.  J.  A.  Aston,  the  Vicar;  John  Francis  Cheese WTight  M. R . C.8 . Eng .,o 
Rawmarsh,  Yorksliire,  to  Louisa  Georgiana,  second  daughter  of  the  late 
Joseph  Snelling,  of  St.  Mary’s  Cray,  Kent-.  ... 

r-TfTSi  aSsug  2?™f  m  a  ST&.  ssns.a 

?SX°UB  A byF  R  CRS  '  late  of  St.  Thomas’s  Hospital,  to  Helen  Mary, 
K^of1 %  William  Tetley.  Esq.,  of  Foxhill,  Westwood, 

Leeds. 

DEATHS. 

DUTTON.-On  August  4th,  at  Reine  Barnes,  Dursley,  Glouce- 

Elizabeth,  the  wife  of  Douglas  J .  Dutton,  Surgeon  to  the  1st  Gloucestershire 

Engineer  Volunteers. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
— Royal  Orthopaedic,  2  p.m.— Hospital  for  Women,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster  2  p.m. — Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London, 3  p.m. — St.  Mark's,  9  a.m. — Cancer  Hospital,  Brompton, 
3  P.M. 

WEDNESDAY.. ..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  P.M.— Middlesex, 

1  p.m.— University  College,  2  p.m. — London,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. — Great  Northern,  2  p.m. — Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — 
St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m.— London, 

2  p.m. — North-west  London,  2.30  p.m. 

FRIDAY . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. 
— Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department), 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. 

SATURDAY . St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and 
2  P.M. — London,  2  P.M. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Gut’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30; 
Eye,  M.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 
Tu.  Th.  F.,  12. 

King’s  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S. 
2;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th./2  ;  Skin,  Th.;  Throat,  Th.,  3;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,  2 ;  Surgical,  daily,  1.30  and  2 ;  Obstetric,  M. 
Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental, 
Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  o.p.,  W.  S., 
1.30;  Eye,  W.  S.,  8.30;  Ear,  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric, Tu.  Th.  S  ,  2- 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx! 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1  •  op 
Th.,  2;  Eye,  W.  S„  2;  Ear,  Tu.,  2;  Skin,  Th.,  1 ;  Throat,  M„  2  ;  Orthopedic, 
W.,  2  ;  Dental,  Tu.  S.,  9 ;  Th.,  1. 

St.  Mart’s.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30  -  o.p.,  Tu. 
F.,2;  Eye,  Tu.  F.  9.15;  Ear,  M.  Th.,  2;  Skin,  Tu.  Th.,  1.30;  Throat,  M.  Th.! 
1.45 ;  Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2, 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

University  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M  Tu  Th 

Ear,  S  , 1.30;  Skin,  W.,  1.45 ;  S.,  9.15  ;  Throat! 

Th.,  2.30;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  dailv,  1.30;  Obstetric,  Tu.  F  .3  -  Eve  M 
Th.,  2.30;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  8.,  9.15.  3  ’ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
ltflA,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  161a 

Strand,  W.O.,  London.  ’  ’ 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager  161a 

Strand,  W.C.  ’  ’ 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department.— We  shall  lie  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


Medical  Ethics. 

Sir, — Practitioner  A.  receives  a  hint  that  one  of  his  best  patients  is  disposed  to 
exchange  his  services  for  those  of  B.,  a  neighbouring  practitioner,  between 
whom  and  A.  there  are  friendly  relations.  Being  a  long-headed  man,  A.  a3ks 
B.  to  call  in  his  stead  upon  the  patient ;  and,  if  B.  accedes,  prevents  the  ex¬ 
change,  it  being  a  rule  that  no  medical  man  can  take  a  patient  thus  intro¬ 
duced.  But  supposing  B.  has  also  heard  of  the  patient’s  inclination,  can  he 
decline  to  attend  for  A.  ?— Yours  faithfully,  D.  Biddle. 

Gough  House,  Kingston-on-Thames,  July  17th,  1883. 

***  We  would  fain  hope  that  B.  is  labouring  under  an  erroneous  impression 
as  to  the  suspected  intention  of  A.,  for  any  practitioner  having  recourse  to  so 
disingenuous  a  manoeuvre  as  that  implied,  would  not  only  richly  deserve  to 
lose  the  patient,  and  more  than  justify  the  intended  dupe  in  declining  to 
attend  for  him,  but  rightly  disentitle  him  to  the  respect  of  his  professional 
brethren. 

Stewart  of  Canisbay  Fund. 

In  addition  to  the  list  published  last  week,  we  have  to  announce  a  further  sum 
of  one  guinea  from  Dr.  Fairlie  Clarke,  Southborough. 

A  Question  of  Diagnosis  and  Treatment. 

Sir, — I  should  consider  it  a  personal  favour  if  you  or  some  one  among  your 
many  readers  could  assist  me  in  forming  a  diagnosis,  and  in  unravelling  the 
mysterious  etiology  of  the  following  attacks,  of  which  I  have  been  the  victim 
on  three  or  four  different  occasions  during  the  last  decade.  I  may  at  once 
state  that  my  temperament  is  sanguine  and  very  active,  and  that  my  con¬ 
stitution  is  strong  and  vigorous,  without  any  hereditary  taint  whatever.  I 
have  been  periodically  exposed  of  late  years  to  prolonged  mental  worries, 
which  tend  to  lower  the  nervous  system  some  degrees  below  par,  and  to  keep 
it  at  such  a  low  ebb.  I  never  once,  I  am  thankful  to  say,  gave  way  in  the  least 
degree  to  stimulants.  My  appetite  and  digestion  have,  therefore,  been  ex¬ 
cellent  throughout.  The  seizure  i3  ushered  in  by  nervous  depression,  and 
that  which  more  frequently  than  not  accompanies  such  a  condition,  nervous 
irritability.  I  suffer  from  weariness  and  incapacity  for  mental  and  physical 
exertion,  which  as  a  rule  are  quite  foreign  to  my  nature.  My  bowels  are 
slightly  constipated,  the  urine  sometimes  alkaline,  sometimes  acid,  but  rarely 
shows  the  presence  of  lithates.  The  mucous  membrane  of  my  mouth  often 
at  these  times  becomes  tender,  and  bleeds  in  the  morning,  and  small  gumboils 
form  by  the  side  of,  or  under  the  teeth.  The  tongue  is  moist  and  pink,  deeply 
indented  by  the  impressions  of  each  individual  tooth.  The  skin  in  certain 
parts  of  the  body,  without  any  known  cause,  especially  in  the  region  of  the 
neck  and  face,  becomes  intensely  irritable,  and  rapidly  goes  on  to  swelling  and 
redness,  in  fact,  to  acute  cellulitis.  All  my  features  participate  in  the  swell¬ 
ing,  so  that  my  eyes  are  nearly  closed.  Upon  the  following  day,  the  skin  has 
become  hard,  yellow  and  brawny.  The  irritation  is  so  intense  that  I  can 
hardly  keep  my  fingers  off  it ;  even  talking  about  it,  or  thinking  of  it,  in¬ 
stantly  fans  the  flame,  and  if  my  fingers  happen  to  touch  the  red  and  inflamed 
surface,  so  highly  sensitive  are  the  tensely  stretched  nerve-filaments,  that  I 
feel  little  nerve-storms  like  summer  lightning  flickering  and  flashing  all  over 
my  body.  After  forty-eight  hours  the  vesicated  surface  plentifully  dis¬ 
charges,  and  continues  to  do  so  for  about  three  days.  The  skin,  where  highly 
irritable  and  not  discharging,  has  the  feeling,  I  may  say,  when  the  finger  is 
passed  over  it,  of  the  rind  of  Stilton  cheese,  from  the  number  of  vesicles  ac¬ 
cumulated  on  the  hardened  surface.  The  other  parts  of  my  body  which  I  am 
obliged  to  touch,  sympathise  in  a  measure  with  the  part  primarily  affected, 
becoming  very  irritable  and  red.  My  strength  rapidly  fails,  the  temperature 
of  my  body  keeps  below  rather  than  above  the  natural  standard.  There  is  no 
delirium ;  appetite  keeps  good  ;  there  is  no  thirst.  I  can  trace  the  attacks  to 
nothing  whatever  except  nerve-depression,  I  know  of  no  other  primary  or 
exciting  cause.  All  applications  to  the  parts  must  be  bland,  such  as  sweet  oil ; 
for  flour  and  medicated  wool,  tincture  of  iodine,  liquor  ferri  perchloridi, 
tincture  of  arnica,  sulphate  of  iron,  and  flexible  collodion,  make  matters 
ten  times  worse.  In  my  last  attack  I  have  found  that  liquor  ferri  per¬ 
chloridi  fort.  P.B.,  not  ordinary  tincture  of  iron,  in  doses  of  five  drops  in  a 
desertspoonful  of  glycerine  diluted  with  water,  with  a  pilule  of  morphia, 
three  or  four  times  within  the  twenty-four  hours,  certainly  tended  to  shorten 
the  seizure.  Milk  and  beef-tea,  and  soda-water  and  milk,  in  liberal  quan¬ 
tities,  is  the  diet  which  most  suits  me. 

I  have  described  a  typical  attack.  Would  you  consider  it  erysipelas  of  a 
phlegmonous  character  ?  In  one  of  my  attacks,  I  had  a  consultation  of  four 
physicians  and  surgeons,  but  they  did  not  come  to  any  satisfactory  solution 
of  this  case,  and  gout  was  suggested ;  but  this  is  a  business-card  played 
usually  when  we  are  in  doubt.  Blood-poisoning  is  quite  out  of  the  question, 
because  I  am  not  exposed  to  impure  air,  or  poisonous  secretions  of  any  kind. 
Hoping  that  you  will  be  able  to  give  me  a  little  assistance  in  this  matter. — I 
remain,  yours  obediently.  An  Associate. 

The  Accident  at  Conway. 

We  have  received  from  Dr.  Macfie  Campbell  (Liverpool)  the  sum  of  10s.  6d.  to¬ 
wards  the  fund  opened  on  behalf  of  the  sufferers  by  the  accident  at  the  Con¬ 
way  excursion.  Dr.  Eyton-Jones,  of  Wrexham,  writes  that  ho  has  received 
£1  Is.  for  the  same  purpose  from  Mr.  Wheelhouse,  the  President  of  the  Coun¬ 
cil  ;  and  that  he  will  be  happy  to  acknowledge  the  receipt  of  any  sums  re¬ 
mitted  to  him. 

Hydrocyanic  Acid  as  an  Antidote  to  Strychnine  Poisoning. 

Sir, — Mr.  Parkinson  may  be  interested  in  reading  the  account  of  some  experi¬ 
ments  on  the  antagonism  of  strychnia  and  prussic  acid  published  in  vol.  xii, 
St.  Bartholomew’s  Hospital  Beports.  Dr.  Lauder  Brunton  kindly  allowed  me 
to  carry  on  those  experiments  in  his  laboratory  at  the  hospital,  and  their 
success  is  entirely  due  to  his  kindly  assistance  and  advice. 

About  two  years  afterwards,  I  had  an  opportunity  of  trying  the  prussic  acid 
antidote  in  actual  practice;  but  as  I  did  not  feel  myself  justified  in  trusting 
to  that  alone,  I  cannot  say  how  much  the  emetics  and  chloroform  inhala¬ 
tion,  which  latter  I  kept  up  for  four  hours,  had  to  do  with  the  successful 
result. 

I  believe  that  in  prussic  acid  we  have  an  antidote  to  strychnia ;  but  the 
danger  of  the  remedy  will  make  medical  men  very  chary  of  employing  it, 
as  to  be  of  any  use  it  must  be  given  in  doses  which  would  be  fatal  under 
any  other  circumstances. — Believe  me,  yours  faithfully, 

27,  Canonbury  Road,  N.,  July  28th,  1883.  W.  J.  Simpson  Ladell 
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.  Hkalth-Shi'ps. 

CTI!  _1,  thorp  not  such  an  institution  as  a  “  health-ship,”  by  means  of  which 
B  invalids  and  convalescents  may  take  short  voyages  with  a  view  to  the  benefit 
to  health  which  may  result  therefrom  ?  Perhaps  some  reademcan  tdlme.- 

Yours  faithfully,  ,  . ...  iafio 

South  Petherton,  Somersetshire,  July  loth,  1883. 

*  *  Such  an  institution  as  a  “  health-ship,”  we  believe,  does  not  exist,  but 
invalids  find  every  convenience  and  attention  on  board  the  steamers  of 
several  of  the  chief  ocean  lines.  Unfortunately,  the  shorter  the  voyage  the 
less  fitted  is  the  ship  for  convalescents  and  invalids.  Perhaps  the  best  short 
voyage  for  patients  who  require  a  change  of  this  kind  is  a  trip  to  Gibraltar  and 
back  on  board  one  of  the  P.  and  O.  steamers,  or  to  Malta  on  one  of  the 
steamers  of  the  British  India  Line,  or  to  Madeira  by  one  of  the  Union  Com¬ 
pany’s  fine  steamships. 

Sir  Benjamin  Brodie’s  Prescription  for  Gout. 

Sir— “Hirsutus,”  in  the  Journal  for  June  23rd,  inquires  for  the  late  Sir 
Roninmin  TCrodie’s  prescription  for  gout.  I  send  you  a  copy  ot  a  prescription 
of  h  s  answering,  Ithinkfthe  inquiry  of  your  correspondent.  I  kept  it  made 
un  but  I  did  not  always  use  three  pills,  oftener  only  two ;  and  I  am  inclined 
think  that  one,  three  times  a  day,  with  one-eighth  of  a  drachm  of  the  bicar- 
bonate  of  potash,  before  meals,  would  often  be  found  very  useful..  The  patho- 
Wv  of  Sir  Beniamin,  as  indicated  by  the  prescription,  harmonises  with  the 
Dathology  of  the  late  Sir  Charles  Scudamore,  in  which  I  have  believed  all  my 

treB3iS,Tu?y  4trh,r?8n8f  •  JUly  3°th’  18°1t."l5 Wolford,6  M.R.C.S.,  etc. 

Medical  Service  of  British  Guiana. 

Sir  —Could  you  kindly  refer  me  to  the  number  of  the  Journal  (not  July  itli) 
s  fnwWch  mention  is  made  of  the  medical  service  in  British  Guiana  ?  Iam 
-dso  desirOTs'ofobtairiing  the  London  address  of  Dr.J.  P.  Watt,  o  George¬ 
town,  Deinerara,  who  is,  1  believe,  now  in  England.— Yours  fwthfully,^^^ 

Cramp.  . 

Sir  -I  have  a  patient  who  suffers  very  severely  at  night  from  “  cramp,  having 
tci  rise  often  as  many  as  three  or  four  times  to  have  the  limb  rubbed.  I  ha\e 
tried  several  plans  of  treatment ;  but,  as  they  have  failed,  may  I  ask  for  a  hint 
or  two  from  one  or  two  of  my  fellow  members.— Yours  very  trul^’XQUIRESS. 

Gouty  Dyspepsia. 

Ri„  _Tn  renlv  to  “  L.R.C.P.,  M.R.C.S.,”  in  the  Journal  of  July  14th,  I  beg  to 
c\v  that  if  he  will  recommend  his  patient  to  take  half  a  teaspoonful  of  effer- 
vracent  citrate  of  lithia,  in  lialf  a  tumbler  of  cold  water,  two  or  three  times  a 
dav  (and  no  other  drugs),  he  will  soon  find  a  marked  improvement  in  Ins 
svmntoms  Wine  and  beer  should  be  forbidden  ;  but,  as  a  stimulant  appears 
to  be  necessary  the  best  old  Highland  whisky  may  be  prescribed  in  moderate 
milntities  but  it  must  be  the*5  best,  and  it  must  be  old.  Sugar  and  acids 
should  be9 careful  1  y  avoided.  The  fall  of  temperature  and  other  symptoms  in 
the  evening  are  probably  due  to  a  weak  circulation,  caused  by  want  of  cardiac 
nower  and  general  debility.  A  diet  consisting  largely  of  boi  ed  fish  is  very 
beiTeficia? lilies  of  ‘ ■  gouty  dyspepsia.”-Yours  faithfully,  Archimedes. 

A  Channel  for  the  Spreading  of  the  Cholera. 

Sir  —The  water-closets  of  houses  in  the  poor  districts  of  the  East  of  London,  so 
far  as  mv  experience  goes,  have  no  other  means  of  flushing  except  such  as  the 
caprice  of  the  inhabitants  may  supply,  and  this  would  be  chiefly  the  waste 
house-water  They  are  always  more  or  less  in  a  filthy  state,  and  frequently 
blocked  up.  Here  is  a  most  inviting  opportunity  for  the  easy  spread  of  cholera, 
when  unwittingly  imported  from  the  docks  or  elsewhere.  I  frequently  find 
these  houses  let  each  to  several  families,  and  whole  streets  of  them  belonging 
to  one  landlord.  I  think  it  would  be  a  real  economy  to  introduce  in  such 
cases  the  “  trough-closet,”  as  used  in  Liverpool.-I  am,  yours ' tnfl ly, 

Shoreditch,  July  25tli,  1883.  William  J.  \  .  Harle. 

On  the  Division  of  Arteries  between  Two  Ligatures. 
gIR  _Mr.  Walsham  has  made  a  most  important  statement  in  our  JOURNAL,  and 
it’  is"  to  be  regretted  that  Mr.  Holmes  entertains  a  different  opinion.  If  a 
wounded  arte?y  requires  ligature,  it  must  be  tied  at  both  ends.  I  am  also 
m  itp  sure  th.ii  whether  “  antiquated”  or  not,  it  is  the  proper  surgical  treat¬ 
ment  asT have  proved  in  many  an  accident  in  colliery  districts  and  elsewhere. 

T  do  not  understand  how  a  properly  made  aneurysm-needle  could  or  should 
“  transfix  "th^ ^  vein,  or  that  the  artery  need  be  deprived  of  its  covering  for 
more  than  half  an  inch,  if,  as  Mr.  Walsham  gays  “‘^^at^done  There 
maybe  something  in  that. -I  am,  etc.,  C.  H.  Spooner,  Ai.it.c.s.Eng. 

v  y  Z  —British  titles  are  not  registrable  in  France.  To  practise  in  France,  it 
JnLssaryto  pass  an  examination  in  France  either  as  officer  de  sante  or  as 
M.D.  of  the  University  of  Pans. 

Carbolic  Acid  in  Diarrhcea.  '  _ 

oIR _ t  bave  found  carbolic  acid  of  such  immense  value  in  cases  of  diarrhoea 

that  I  think  Us  praises  should  be  sounded  through  the  medium  of  the 
Tour^vl  Combined  with  bismuth  and  aromatic  confection,  it  very  soon 
cures  the  worst  cases  of  vomiting  and  diarrhma  m  chi^m  HaU-mmim 
doses  are  sufficient.  In  similar  cases  occurring  in  adults,  I  combine  it  in  minin 
doses  with  the  usual  astringents  and  sedatives.  ,  t  v  i  p  „ 

Its  action  in  relieving  vomiting  is,  of  course,  well  known  to  be  due  to  a 
direct  sedative  action  upon  the  filaments  of  the  pneunoog^tnc  nenres  in  the 
stomach.  In  the  cure  of  diarrhcea,  I  ascribe  its  action  to  the  correction 

fe  In' those  cases  so  common  amongst  children,  for  instance,  of  vomiting  and 
diarrhoea  with  febrile  symptoms,  it  is  reasonable  to  suppose  that  the  \  italit.v 
of  the  stomach  and  bowels  may  have  become  impaired  by  ®r 

wet,  and  that  fermentation  has  been  set  up  by  the  consequent  imperfect  diges¬ 
tion,  the  fermented  contents  of  the  stomach  and  bowels  then  causing  vomit 

ing  and  diarrhcea  by  irritation.  .  _ . 

In  cases  of  over-indulgence  in  fruit,  and  other  errors  in  diet,  the  cause  is 
not  so  far  to  seek.— I  am,  sir,  yours  truly,  Umega. 


.  The  Nurses  at  King’s  College  Hospital. 

gIR _ You  are  incorrect  regarding  your  statements  concerning  the  lady  nurses 

at  Kind's  College  Hospital,  as  they  were  discharged  in  the  most  unjust  and 
peremptory  manner,  and  at  great  inconvenience  to  themselves,  by  the  mem¬ 
bers  of  the  Council,  merely  because  a  little  since  the  matron.  Sister  Aimee, 
l-enorted  a  case  of  supposed  irregularity  by  a  doctor  towards  one  of  the 
parents.  I  speik  as  a  parent  of  one  of  the  lady  nurses.— Very  truly 
yours,  “  ’  * 

Marriage  of  Cousins.  _ 

gIR _ Will  any  of  your  correspondents  kindly  inform  me  what  is  the  title  of  a 

book  written  three  or  four  years  since,  showing  that  no  evil  results  arise  from 
the  intermarriage  of  first  cousins,  or  render  me  any  other  information  on  this, 
subject?— I  am,  etc.,  _  A  First  Cousin. 
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ON  THE  CAUSES  AND  CONSEQUENCES  OF  UNDUE 
ARTERIAL  TENSION. 

Introduction  to  a  Discussion  in  the  Section  of  Medicine. 

By  W.  H.  BROADBENT,  M.D.,  F.R.C.P., 

Physician  to  St.  Mary’s  Hospital,  London,  etc. 

Tiie  subject  which  I  have  to  bring  before  the  Section  the  causes 
and  consequences  of  undue  arterial  tension— I  believe  to  be  one  of 
wrcat  importance ;  and  should  this  fail  to  appear  in  the  course  of 
my  remarks,  it  will  certainly  be  my  own  fault.  Undue  pressure  in 
the  arterial  system  explains  some  of  those  conditions  of  faltering 
health  met  with  in  middle  life,  which  were  mentioned  in  the  opening 
address  of  our  President ;  it  points  out  tendencies  which,  later,  result 
in  serious  illness  or  in  fatal  disease  ;  its  recognition  directs  us  to 
the  means  by  which  many  ailments  maybe  relieved,  and,  by  enabling 
us  to  foresee,  sometimes  also  enables  us  to  avert,  disaster  and 
death. 

High  arterial  tension  is  not  to  be  measured  by  a  certain  number 
of  grammes  or  ounces  of  pressure  employed  to  elicit  a  characteristic 
sphygmographic  trace ;  it  is  a  relative,  not  an  absolute  term.  Ulti¬ 
mately,  the  measure  of  the  tension  in  the  arteries  is  the  force  of  the 
systole  of  the  heart,  but  modifying  influences  of  extreme  importance 
are  introduced  by  the  peripheral  circulation.  Under  normal  condi¬ 
tions,  the  relation  between  the  force  of  the  heart  and  the  outflow  by 
the  capillaries  is  such,  that  the  artery  gradually  subsides  under  the 
pressure  of  the  fingers  in  the  intervals  of  the  pulse ;  and  the  chief 
s  characteristic  of  unduly  high  tension  is,  that  the  vessel  remains  full 
I  between  the  beats.  For  our  present  purpose,  then,  it  may  be  taken 
£Eat  higb  tension  exists  whenever  the  artery  is  full  between  the 
beats,  so  that  it  can  be  rolled  under  the  fingers  like  a  tendon 
'  iu  the  wrist.  To  appreciate  this  condition,  three  fingers  should  be 
placed  on  the  vessel,  when  it  will  be  found  to  stand  out,  not  only 
during  the  wave  of  the  pulse,  but  in  the  intervals;  and,  as  has  just 
been  said,  it  can  be  rolled  transversely  under  the  fingers,  and  can 
also  frequently  be  followed  for  some  distance  up  the  forearm,  feel¬ 
ing  almost  like  the  vas  deferens.  This  having  been  recognised, 
other  points  must  then  be  ascertained.  The  force  of  the  pulse-beat 
and  the  degree  of  actual  pressure  in  the  blood-column  may  vary. 
This  will  be  approximately  estimated  by  the  pressure  of  the  fingers 
required  to  flatten  the  artery  and  arrest  the  wave— one,  two,  and 
all  three  fingers  being  employed,  and  the  pressure  being  varied 
several  times.  Very  frequently,  the  force  needed  is  unexpectedly 
great,  and  a  pulse  which  at  first  seems  to  be  weak  may  really  be 
extremely  powerful.  Again,  the  artery  may  be  either  large  or  small; 
sometimes,  it  is  distended  and  dilated  to  its  full  capacity ;  at  others, 
it  is  firmly  contracted  upon  the  contained  blood.  It  is  in  these  last 
cases  that  the  pulse  is  apparently  weak,  its  force  only  being  appre¬ 
ciated  as  the  attempt  is  made  to  extinguish  it.  Finally,  the  pulse- 
wave  may  be  long  or  short ;  usually  it  is  long,  and  dies  away  gradu¬ 
ally  under  the  finger  ;  but  not  uncommonly,  all  other  characters  of 
tension  being  present,  it  is  short,  a  change  of  very  great  importance, 
as  it  usually  indicates  dilatation  of  the  left  ventricle  and  incipient 
failure  of  the  heart. 

I  have  said  nothing  about  the  sphygmograph,  because,  were  I  to 
enter  upon  a  description  of  the  sphygmographic  trace,  I  should  have 
to  devote  much  time  to  qualification  and  discussion,  which  would 
only  be  appreciated  by  the  few  who  work  much  with  this  instru¬ 
ment;  and,  after  all,  the  educated  finger  can  tell  us  everything 
revealed  by  the  sphygmograph,  and  more.  When,  after  the  general 
neglect  of  the  indications  furnished  by  the  pulse,  terms  were  re¬ 
quired  to  describe  the  different  conditions  again  brought  out  by  the 
sphygmograph,  all  these  terms  were  found  ready-made  in  the 
writings  of  Galen.  Fortunately,  there  is  nothing  of  real  importance 
in  the  pulse  which  cannot  be  readily  distinguished  by  the  busy 
medical  man  in  his  daily  work. 

Causes. — We  come  now  to  the  causes  of  undue  pressure  within  the 
arterial  system. 


The  outflow  by  the  capillaries  being  normal  the  quantity  poured 
into  the  aorta  by  the  heart  may  be  excessive.  The  systole  may  be 
unduly  frequent  and  forcible,  as  in  exertion,  excitement,  or  palpita¬ 
tion.  In  order,  however,  that  frequency  and  violence  of  the  heart  s 
action  may  really  raise  the  intra-arterial  pressure,  there  must  be  a 
fair  amount  of  blood  driven  out  of  the  left  ventricle  at  each  beat, 
and  sometimes  in  palpitation  such  is  not  the  case.  The  diastole  is 
so  short  and  so  imperfect,  that  very  little  blood  enters  the  ventricle, 
and  there  is  consequently  very  little  to  send  into  the  arterial 

system.  , 

High  tension  of  cardiac  origin,  while  it  may  for  a  time  be  con¬ 
siderable,  is  temporary  only,  and  counts  for  comparatively  little  in 
the  causation  of  the  serious  effects  to  be  described  later. 

Another  cause  of  increased  arterial  tension  may  be,  that  the 
volume  of  the  blood,  as  a  whole,  may  be  unduly  large,  so  that 
arteries,  capillaries,  and  veins  may  all  be  too  full.  This  is  more  or 
less  the  condition  in  plethora,  and  it  is  probably  present  for  a  time 
in  the  early  stage  of  acute  albuminuria.  It  is  possible,  again,  that 
the  arterial  system  may  be  unduly  full  from  spasm  of  the  great 
venous  system  of  the  abdomen,  or  from  pressure  on  the  abdominal 
viscera  and  veins  displacing  the  contents  of  the  venous  reservoirs.  _ 
The  main  cause,  however,  of  unduly  high  arterial  tension  is 
resistance  in  the  peripheral  circulation.  A  preliminary  question  of 
great  interest  and  importance  is,  whether  the  seat  of  such  resistance 
is  in  the  arterioles  or  in  the  capillaries.  It  is  quite  certain  that  the 
arterioles  are  capable  of  opposing  the  flow  of  blood.  This  is  demon¬ 
strable  in  the  frog’s  foot,  and  other  transparent  vascular  structures, 
in  which  the  minute  arteries  can  be  seen  to  contract  almost  to 
obliteration  on  the  application  of  irritants.  It  is  by  this  power  m 
the  arterioles  that  physiological  supply  and  demand  are  regulated. 
There  are,  moreover,  certain  conditions  in  which  there  is  a  more  or 
less  general  contraction  or  spasm  of  the  minute  arterioles,  giving 
rise  to  high  tension  in  the  arterial  system.  In  excitement,  for  in¬ 
stance,  and  nervousness,  there  is,  with  the  heightened  action  of  the 
heart,  contraction  of  the  peripheral  arterioles,  producing  a  tempo¬ 
rary  rise  of  tension,  which  we  see  every  day  in  our  consulting-rooms, 
and  must  allow  to  subside  before  we  attempt  to  estimate  the  actual 
condition  of  the  circulation.  In  hysteria,  again,  there  is  protracted 
spasm  of  the  arteries  and  high  tension ;  and  both  in  hysteria  and  in 
nervousness  one  familiar  result  is  excessive  secretion  of  dilute  urine. 
In  the  early  stage  of  acute  disease  of  the  brain,  and  throughout 
some  chronic  affections  of  brain  or  spinal  cord,  there  is  great  con¬ 
traction  of  the  minute  arteries;  occasionally  this  may  be  uni¬ 
lateral,  furnishing  a  converse  to  the  unilateral  dilatation  common  in 
hemiplegia.  The  prominent  phenomenon  of  rigor  is  general  arterial 
spasm ;  and,  in  the  cold  stage  of  malarial  fevers,  this  may  be  carried 
to  such  a  degree  as  to  bring  the  heart  to  a  standstill  by  the  resist- 
ance  produced.  It  is  from  this  cause  that  the  cold  stage  o  ma  i& 
nant  intermittent,  or  remittent  fevers  is  attended  with  danger  ot 
fatal  syncope  or  serious  nervous  complications. 

Cases  are  sometimes  met  with,  independently  of  malarial  poison¬ 
ing,  in  which  general  arterial  spasm  becomes  a  source  of  danger  as 
in  some  forms  of  angina  pectoris;  and  I  may  relate  an  illustration 
of  another  kind.  A  lady,  the  subject  of  chronic  arterial  tension, 
caught  a  chill,  and  the  arteries,  which  were  usually  large,  were  found 
to  be  tightened  up,  small,  and  incompressible,  while  there  were  severe 
occipital  headache  and  a  sense  of  oppression  m  the  chest.  The  urme, 
previously  normal,  became  temporarily  extremely  copious  and  pale, 
had  a  specific  gravity  of  only  1006  or  1008,  and  contamed  a  sm 
proportion  of  albumen.  On  another  occasion,  a  similar  attack  was 
accompanied  by  slight  left  hemiplegia,  with  marked  impairment  of 
articulation  ;  and,  fn  my  absence,  two  distinguished  coHeagues  not 
aware  of  the  previous  history,  came  to  a  diagnosis  of  advanced 
Briebt’s  disease  and  gave  a  most  unfavourable  prognosis.  On  both 
occasions  a  dose  of  calomel  put  an  end  to  the  serious  symptoms 
almost  at  once ;  the  hemiplegia,  of  course,  excepted,  which  only  dis- 

“HvtSSSfcSraction  of  the  arterioles  may  giro  rise  . to 
very  high  arterial  tension,  and  no  doubt  often  co-operates  with 
capillary  resistance  in  its  production,  I  have  come  to  conclusion 
that  the  seat  of  the  obstruction  from  which  high  pressure ^itlun Yhe 
arterial  svstem  usually  arises  is  the  capillary  network.  The  pheno¬ 
mena  of  capillary  attraction  in  the  domain  of  physical  science  have 
abundantly  shown  how  affinity  between  the  material  of  the  capfi- 
fary  tubes  and  the  liquid  contained  in  them  influences  the  passage 
of  the  liquid ;  and  the  circulation  of  the  sap  in  vegetables  is  an 
illustration  of  continued  movement  m  nnnute  tubes  as  a  conse¬ 
quence  of  the  relation  between  the  vessels  and  their  contents.  Th 
normal  affinities,  then,  between  the  blood  and  tissues,  are  such  as 
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favour  the  onflow  of  blood  through  the  capillary  network  under 
slight  pressure ;  and  disturbance  of  this  normal  relation  will  give 
rise  to  obstruction.  Now,  this  normal  relation  may  be  disturbed  by 
change  either  in  the  tissues  or  in  the  blood.  An  illustration  of  such 
disturbance  on  the  side  of  the  tissue  is  produced  by  inflammation, 
in  which  a  local  change  in  the  structures  leads  to  resistance,  even 
to  the  point  of  arrest  of  the  movement  of  blood  through  the  part. 
On  the  other  hand,  it  would  seem  that,  in  acute  renal  dropsy,  the 
increased  resistance  is  explicable  only  by  change  in  the  blood. 

Perhaps  the  best  illustration  of  the  obstruction  to  the  passage  of 
the  blood  through  the  capillaries,  due  to  change  in  the  blood,  is 
furnished  by  the  phenomena  of  asphyxia  or  apnoea.  As  soon  as  the 
blood,  charged  with  carbonic  acid,  reaches  the  systemic  capillaries,  its 
passage  through  them  is  resisted,  and  the  pressure  in  the  arterial 
system  rises  enormously.  The  resistance  can  scarcely  be  in  the 
minute  arterioles,  as  the  swollen  and  purple  face  shows  that  the 
capillaries  are  themselves  turgid  and  distended  with  the  impure 
blood.  It  may  be  remarked,  in  passing,  that  there  is  no  very  obvious 
reason  why  resistance  may  not  arise  in  the  pulmonary  as  well  as  in 
the  systemic  capillaries,  and  I  consider  it  an  unfounded  assumption 
to  conclude,  as  has  constantly  been  done  in  some  recent  discussions, 
that  accentuation  of  the  pulmonary  second  sound  is  indicative  of 
resistance  at  the  mitral  orifice. 

While,  then,  it  appears,  from  the  considerations  just  advanced,  that 
the  presence  in  the  blood  of  impurities,  such  as  carbonic  acid, 
may  give  rise  to  obstruction  to  its  passage  through  the  capillaries, 
it  would  seem  that,  in  the  high  arterial  tension  commonly  met  with, 
the  capillaries  are  the  seat  of  the  resistance  to  which  it  is  due,  from 
the  fact  that  cerebral  haemorrhage  takes  place  from  rupture  of  the 
minute  arterioles  which  would  be  themselves  contracted  were  the 
obstruction  of  arteriole  origin.  Again,  the  arteries  within  reach  of 
the  finger  are  sometimes  large  and  sometimes  small,  when  the  ten¬ 
sion  within  them  is  raised  ;  whereas,  when  the  minute  arterioles  are 
contracted,  the  contraction  physiologically  extends  to  the  larger 
arteries,  of  which  they  are  the  continuation,  and  can  be  felt  in  them, 

i.e.,  they  are  small. 

I  have  never  for  a  moment  been  able  to  accept  Sir  William  Gull 
and  Dr.  Sutton  s  hypothesis  of  arterio-capillary  fibrosis  in  Bright’s 
disease,  still  less  Dr.  Mahomed’s  extension  of  this  theory  to  the 
effect  that,  in  cases  of  chronic  arterial  tension  without' albuminuria 
or  other  evidence  of  renal  disease,  there  is  this  general  arterio-capil¬ 
lary  change  not  affecting  the  kidneys. 

That  the  cause  of  the  arterial  tension,  under  consideration,  is  in 
the  blood,  appears  to  be  clear,  from  the  rapid  modifications  which 
it  may  undergo ;  and  the  most  probable  source  of  the  impurity  giv¬ 
ing  rise  to  it  is  the  retention  of  nitrogenised  matters  imperfectly 
oxidised,  and  on  that  account  not  in  a  condition  to  be  eliminated. 

Conditians  of  Arterial  Tension. — We  may  proceed  now  to  the  enu¬ 
meration  of  the  conditions  under  which  arterial  tension  arises,  most 
of  them  being  such  as  are  attended  with  accumulation  in  the  blood 
of  imperfectly  oxidised  nitrogenised  waste. 

1.  Renal  disease  of  whatever  kind,  except  acute  suppurative 
pyelitis,  and  nephritis,  and  perhaps  tuberculosis  and  amyloid  degen¬ 
eration,  is  attended  with  high  arterial  tension,  due  to  the  imperfect 
elimination  of  urinary  constituents:  So  characteristic  of  disease  of 
the  kidney  is  the  pulse  of  high  tension,  that  it  has  been  named  the 
renal  pulse  ;  but  the  term  is  extremely  objectionable,  for,  although 
such  a  pulse  is  often  at  once  suggestive  of  disease  of  the  kidneys, 
and  may  facilitate  the  diagnosis,  it  is  very  common  when  there  is 
no  renal  change  ;  and,  on  the  other  hand,  it  may  be  absent  temporarily 
or  permanently  when  advanced  disease  of  the  kidneys  exists.  If 
tension  be  permanently  wanting,  however,  it  may  be  a  prognostic 
sign  of  the  worst  augury. 

2.  Gout,  again,  is  so  constantly  accompanied  by  high  pulse-tension, 
that  the  term  gouty  pulse  has  passed  into  currency.  It  is,  of 
course,  open  to  the  same  objections  as  the  name  renal  pulse. 
Arterial  tension  is  present  in  both  acute  and  in  chronic  gout ;  and  the 
name  suppressed  gout,  so  conveniently  vague,  and  open  as  it  is  to 
abuse,  might  perhaps  serve  some  useful  purpose  if  it  were  employed 
simply  to  designate  such  states  of  impaired  health  in  middle  and 
advanced  life,  as  are  characterised  by  the  presence  of  unduly  high 
arterial  tension. 

^hf^vf88  wou^  correspond  very  closely  with  the  conditions  de¬ 
scribed  by  the  late  Dr.  Murchison,  in  his  work  on  Functional  Derange¬ 
ments  of  the  Liver,  the  symptoms  being  attributed  to  lithmmia.  In 
gout,  the  form  of  nitrogenised  waste  is  uric  acid  ;  in  some  of  the 
states .  comprehended  under  the  head  of  suppressed  gout,  the 
oxi  ation  of  nitrogenised  matter  has  probably  stopped  short  of  the 
stage  a.  which  uric  acid  is  formed,  and  the  compounds  are  even 


more  injurious  in  their  effects  on  the  system.  It  is  not  necessary 
to  describe  in  detail  the  modes  of  life  which  conduce  to  the  accumu¬ 
lation  in  the  blood  of  this  imperfectly  organised  nitrogenised  waste 
— they  are  excessive  consumption  of  animal  food  and  alcoholic 
drinking,  sedentary  habits,  and  the  like. 

I  have  been  greatly  struck  with  the  frequency  and  degree  of 
high  arterial  tension  met  with  in  Englishmen  returning  from  India 
and  other  hot  climates.  My  preconceived  idea  was  that  the  external 
heat  and  free  perspiration  would  produce  general  vascular  relaxa¬ 
tion,  but  observation  has  shown  the  exact  contrary  of  this  to  be  the 
usual  result.  The  explanation,  no  doubt,  is  that  the  Englishman 
carries  his  meat-eating  habits  with  him  to  hot  climates,  and  there 
being  here  comparatively  little  need  for  combustion  in  order  to 
maintain  the  temperature  of  the  body,  the  nitrogenised  food  is  im¬ 
perfectly  burnt  off  and  eliminated. 

3.  Lead-poisoning  is  another  cause  of  high  arterial  tension,  and 
it  is  noteworthy  that  it  frequently  gives  rise  to  gout  and  kidney- 
disease,  the  conditions  already  spoken  of,  attended  with  excessive 
intra-arterial  pressure.  Probably  the  formation  of  compounds  of 
organic  matter  with  lead  salts,  albuminates  of  lead  too  stable  to 
undergo  readily  dissociation  and  oxidation,  is  the  cause  of  accumula¬ 
tion  of  imperfectly  oxidised  products  in  the  blood. 

4.  Pregnancy  is  invariably  accompanied  by  increase  of  tension 
in  the  arteries.  Whether  this  arises  from  a  general  augmentation 
of  the  volume  of  the  blood,  or  from  the  presence  in  the  blood  of 
effete  matters  derived  from  the  foetus,  is,  perhaps,  not  altogether 
settled.  Drs.  Mahomed  and  Galabin  have  carefully  investigated 
the  rise  of  pulse-tension  in  pregnancy.  It  is  worthy  of  note 
that  Bright’s  disease  may  be  established  by  pregnancy  as  well  as  by 
lead-poisoning. 

5.  Anaemia,  and  especially  chlorotic  anaemia,  is  accompanied  by 
high  arterial  tension.  This,  as  I  have  before  said,  is  an  unexpected 
fact,  but  it  is  in  my  experience  constant.  Probably  the  explana¬ 
tion  is  similar  to  the  explanation  of  the  breathlessness  attending 
this  condition — the  red  corpuscles,  the  carriers  of  oxygen,  are 
deficient,  and  just  as  they  are  insufficient  to  convey  to  the  nervous 
system  the  increased  amount  of  oxygen  required  in  exertion,  so 
they  do  not  supply  sufficient  oxygen  for  the  oxidation  of  the  effete 
matters  in  the  blood  and  tissues.  The  occurrence  of  dilatation  of 
the  left  ventricle  and’mitral  regurgitation,  as  an  effect  of  anaemia, 
is  at  once  understood  when  the  resistance  in  the  peripheral  circula¬ 
tion  is  taken  into  account.  It  is  not  merely  the  innutrition  of  the 
walls  of  the  heart,  due  to  anaemia,  which  causes  them  to  give  way, 
but  the  increased  pressure  thrown  upon  the  left  ventricle  by  this 
resistance. 

6.  In  cases  of  emphysema  and  chronic  bronchitis,  and  sometimes 

even  in  phthisis,  the  systemic  arteries  present  the  signs  of  increased 
tension  ;  in  emphysema  they  are  specially  marked.  This  might  be 
attributed  to  general  fibrotic  change  in  the  tissues  as  well  as  in  the 
lungs,  but  this  is  not  the  whole  explanation ;  imperfect  aeration  of 
the  blood  has  a  share  in  provoking  the  resistance,  as  is  shown  by 
its  varying  degree  in  the  earty  stages  of  the  affection  of  the  lungs. 
Mitral  stenosis  may  here  be  mentioned  as  associated  with  arterial 
tension,  without  discussing  the  relation  between  the  two.  With 
scarcely  an  exception,  the  radial  artery  is  full  between  the  beats  in 
mitral  stenosis.  • 

7.  Inherited  tendency  must,  in  some  cases,  be  assumed  to  exist 
as  the  only  explanation  of  undue  tension  in  the  arterial  system. 
I  have  frequently  found  it  in  young  students,  and  sometimes  in 
schoolboys  and  children  of  ten  or  eleven,  quite  independent  of  overt 
gout  or  gouty  family  history,  and  not  traceable  to  habit,  climate, 
or  mode  of  life.  Again,  I  have  seen  several  examples  of  this  kind. 
All  the  males  of  a  family  die  about  or  before  the  age  of  sixty,  from 
consequences  of t  high  arterial  tension  of  one  kind  or  another,  while 
the  females,  or  most  of  them,  survive,  presenting,  however,  the  signs 
of  extreme  pressure  within  the  arterial  system.  Women,  it  need 
scarcely  be  said,  are  not  exposed  in  the  same  way  as  men  to  the  in¬ 
fluences,  dietetic  and  others,  which  intensify  arterial  tension,  and 
precipitate  its  fatal  effects. 

8.  Finally,  constipation  must  be  mentioned  as  a  cause  of  tempo¬ 
rary  increase  of  tension,  which  very  frequently  proves  to  be  the  last 
straw  in  bringing  on  an  attack  of  apoplexy  or  syncope. 

Consequences  of  Arterial  Tension. — We  have  now  reached  a 
point  at  which  the  more  important  consequences  of  undue  arte¬ 
rial  tension  have  to  be  considered,  and  I  shall  pass  over  with 
little  more  than  mention  some  of  those  which  have  long  been  re¬ 
cognised  and  well  understood.  The  temporary  high  tension  due  to 
increased  frequency  and  violence  of  the  heart’s  action  in  excitement 
or  exertion,  or  to  straining  at  stool,  may  be  a  fatal  addition  to 
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chronic  tension,  and  precipitate  a  catastrophe  of  some  sort.  With 
regard  to  this  nothing  more  need  be  said.  The  consequences  we 
have  most  to  consider  are  those  due  to  the  long  standing  resistance 
in  the  peripheral  circulation.  They  must  be  taken  in  order,  begin¬ 
ning  with : 

1.  The  Effects  on  the  Heart. — When  the  blood  no  longer  passes 
with  normal  freedom  through  the  arterioles  and  capillaries,  in¬ 
creased  work  is  at  once  thrown  upon  the  heart.  The  effects  will 
vary  according  to  the  condition  of  nutrition  and  vigour  of  the 
muscular  walls  of  the  heart,  and  according  to  the  rate  of  increase 
of  the  obstruction.  If  the  obstruction  come  on  gradually,  it  is 
met  and  overcome  by  hypertrophy ;  if  it  be  sudden,  the  walls  of  the 
ventricle  yield,  and  there  is  dilatation.  A  very  common  history  in 
undue  arterial  tension  is  that  hypertrophy  takes  place  pari  passu 
with  the  demand  for  increased  force,  and  for  years  there  is  no  in¬ 
convenience — the  subject  of  the  change  is  apparentl}'  in  perfect 
health.  Then,  as  the  vigour  of  the  nutritive  processes  diminishes 
with  advancing  years,  fibroid  or  fatty  degeneration  affects  the  en¬ 
larged  heart,  and  there  is  gradual  diminution  of  its  efficiency,  with 
or  without  dilatation.  Or  at  any  time  dilatation  may  supervene 
rapidly  as  a  result  of  mental  depression  or  shock,  or  during  an  acute 
illness  of  any  kind,  or  from  general  impairment  of  health,  or  it  may 
be  suddenly  induced  by  strain.  Acute  dilatation  of  the  heart  may 
be  primary  ;  but,  when  any  of  the  usual  causes  of  this  condition 
give  rise  to  it,  the  predisposition,  by  means  of  increased  resistance 
in  the  peripheral  circulation,  is  usually  present,  and  determines  the 
form  which  the  effect  takes.  An  interesting  succession  of  phases 
of  cardiac  consequences  of  arterial  tension  may  be  observed  in 
most  cases  of  acute  albuminuria.  First,  under  the  influence  of 
sudden  and  considerable  increase  of  resistance  in  the  peripheral 
circulation,  while  the  nutrition  of  the  heart  is  impaired  by  the  feb¬ 
rile  condition  and  want  of  food,  there  is  marked  dilatation,  the  apex- 
beat  is  diffused,  and  the  first  sound  short.  Then,  as  the  constitution 
reacts  against  the  disease,  the  dilatation  is  partially  compensated 
by  hypertrophy  ;  the  impulse  becomes  more  heaving,  and  the  first 
sound  over  the  interventricular  septum  is  reduplicated,  while  the 
accentuation  of  the  aortic  second  sound  is  more  pronounced. 
Finally,  as  the  case  proceeds  to  a  favourable  termination,  the  signs 
of  pure  hypertrophy  predominate,  to  subside  as  the  occasion  for  in¬ 
creased  force  in  the  ventricular  systole  ceases. 

In  acute  albuminuria,  absence  of  high  tension  is  a  most  unfavour¬ 
able  prognostic  indication,  and,  if  persistent,  is  of  fatal  augury. 
Sometimes,  in  cases  otherwise  apparently  favourable,  the  patient 
having  been  apparently  strong  and  healthy,  and  his  constitution 
unimpaired  by  excesses  or  anxiety,  and  the  attack  not  obviously 
severe,  the  failure  to  develop  arterial  tension  has,  from  a  very 
early  period,  foreshadowed  a  fatal  result.  It  indicates,  of  course, 
that  the  heart  does  not  rise  to  the  occasion  ;  and  increased  energy 
on  the  part  of  the  heart  is  an  essential  link  in  the  process  of  re¬ 
covery.  In  chronic  Bright’s  disease,  absence  of  tension  may  have 
the  same  serious  significance,  but  it  is  very  rare. 

2.  Functional  derangements  of  the  heart,  such  as  palpitation,  ir¬ 
regular  action,  a  sense  of  oppression,  are  very  common,  as  an  effect 
of  the  increased  strain  upon  it,  produced  by  excessive  arterial  ten¬ 
sion.  A  not  uncommon  form  of  palpitation  is  apparently  caused  by 
sudden  cessation  of  the  tension,  when  the  heart  seems  to  be  stag¬ 
gered  by  the  absence  of  the  usual  resistance,  contracts  vehemently 
on  nothing,  so  to  speak,  for  a  few  times,  and  then  goes  off  into 
palpitation. 

3.  The  valves,  as  well  as  the  walls  of  the  heart,  suffer  from  the 
increased  pressure  in  the  arterial  system.  The  violence  of  the  strain 
sets  up  valvulitis,  which  results  in  thickening  and  contraction, 
with  consequent  obstruction  and  leakage.  The  influence  of  cer¬ 
tain  occupations  in  the  production  of  valvular  disease  has  been 
much  dwelt  upon,  but  it  is  slight  as  compared  with  that  of  the  con¬ 
tinued  effect  of  high  arterial  tension.  I  have  known  rupture  of  an 
aortic  valve  to  occur  as  a  result  of  this  condition,  without  any 
strain  by  exertion  or  excitement  at  the  time. 

4.  The  aorta,  always  on  the  stretch,  frequently  undergoes  ather¬ 
omatous  change,  and  becomes  dilated  and  thinned,  a  condition  which 
has  various  secondary  consequences  too  numerous  to  be  mentioned 
here.  Aneurysm  may  be  produced  as  well  as  general  dilatation; 
but,  in  this  case,  there  are  usually  other  contributory  influences  be¬ 
sides  general  arterial  tension. 

5.  At  the  other  end  of  the  arterial  system,  the  small  arteries  be¬ 
come  thickened  ancl  tortuous,  and  have  a  leathery  feel,  and  present 
inequalities  when  followed  longitudinally.  They  lose,  not  only  their 
elasticity,  but  their  important  physiological  power  of  regulating  the 
How  of  blood  through  them  by  the  varying  contractions  of  their 


muscular  coats.  Another  form  of  degeneration,  more  distinctly 
senile,  is  met  with  in  the  smaller  arteries,  in  which  there  is  creta¬ 
ceous  deposit  in  their  walls,  so  that  the  radial  artery  feels  like  a 
string  of  beads  under  the  skin.  I  do  not  think  this  is  always  a 
more  advanced  degree  of  the  condition  just  mentioned,  nor  can  I  be 
confident  that  it  is  constantly  associated  with  antecedent  arterial 
tension  of  long  duration  ;  but  I  have  observed  it  where  the  condi¬ 
tion  of  the  heart  and  great  vessels  told  of  high  tension. 

6.  Secondary  effects  of  the  changes  in  the  heart  and  blood¬ 
vessels  are  among  the  most  serious  of  the  consequences  of  undue 
tension  in  the  arterial  system.  Prominent  among  them,  on  account 
of  its  great  frequency,  is  cerebral  haemorrhage,  the  heart  retaining 
more  or  less  vigour  and  force,  while  the  arteries  have  undergone 
degeneration.  Its  occurrence  can  often  be  predicted  yedrs  beforehand. 

7.  When,  with  degeneration  of  the  vessels,  the  heart  has  become 
weak  and  fatty,  we  have  the  conditions  which  give  rise  to  imperfect 
supply  of  blood  to  the  tissues  ;  and  the  effects  of  this  usually  become 
manifest  in  the  brain.  It  is  under  these  circumstances  that  gene¬ 
ral  softening  of  the  brain,  for  the  most  part,  occurs.  Local 
thrombosis  may  also  take  place,  and  some  of  the  aberrant  forms  of 
paralysis  or  aphasia  are  so  produced.  But  softening  of  the  brain 
maybe  simulated  by  the  effects  of  excessive  arterial  tension  long 
before  there  is  any  structural  change.  I  have  met  with  several 
examples  of  this,  the  most  striking  being  that  of  a  lady  seen  with  Mr. 
Woodman,  of  Ramsgate,  which  I  have  already  published.  She  had 
lost  her  memory,  had  become  quite  childish,  scarcely  recognising 
her  children,  and  thought  that  she  had  only  to  walk  round  the 
corner  to  be  at  her  home  in  Scotland.  She  recovered  her  intellect 
speedily  and  perfectly  under  treatment  which  reduced  the  arterial 
tension,  which  was  a  conspicuous  feature  in  her  condition  and  his¬ 
tory.  The  hypothesis  on  which  I  explain  this  and  similar  cases  is, 
that  the  general  arterial  resistance  so  far  overpowers  the  heart  that 
it  is  incapable  of  maintaining  a  due  supply  of  blood  to  the  brain 
whence  the  symptoms.  By  reducing  the  resistance,  the  heart,  re¬ 
lieved  of  the  excessive  strain  put  upon  it,  again  becomes  equal  to  its 
work,  and  thus  the  brain  receives  the  blood  required  for  the  exercise 
of  its  functions. 

8.  Convulsions  are  among  the  formidable  symptoms  which  may 
indirectly  result  from  high  arterial  tension.  I  have  long  been  con¬ 
vinced  that  uraemic  convulsions  are  not  directly  due  to  the  poison¬ 
ous  influence  of  urea  or  its  derivatives  on  the  nervous  system,  but 
to  derangement  of  the  cerebral  circulation,  produced  by  the  high  ar¬ 
terial  tension  present  in  those  forms  of  kidney-disease  which  give 
rise  to  convulsions.  The  good  effects  of  venesection  in  unemic  con¬ 
vulsions  are  only  explicable  by  the  modification  of  the  cerebral  cir¬ 
culation  produced.  It  is  found  also  that  high  arterial  tension  may 
be  accompanied  by  convulsions  when  there  is  no  renal  disease  or 
other  traceable  cause  of  convulsions.  Such  a  case  I  brought  before 
the  Clinical  Society  some  years  since,  which  was  treated  by  blood¬ 
letting  to  the  amount  of  thirty  ounces  ;  the  patient  has  ever  since 
enjoyed  excellent  health.  I  have  recently  attended  a  vigorous  old 
lady  of  over  eighty  years  of  age,  in  possession  of  all  her  faculties, 
who  in  her  child-bearing  days  was  bled  fifty-two  times.  She  has 
now  very  high  tension  and  a  large  heart,  but  the  arteries  are  com¬ 
paratively  soft,  and  the  muscular  condition  of  the  heart  is  good.  1 
am  disposed  to  think  that,  but  for  some  loss  of  blood,  the  heart  and 
arteries  might  have  worn  each  other  out  before  now.  Convulsions 
are  not  always  the  result  of  high  arterial  tension.  Here,  as  in 
other  derangements  of  the  brain,  the  same  symptom  may  be  pro¬ 
duced  by  opposite  causes.  In  epilepsy,  the  convulsive  disease  par 
excellence,  the  condition  of  the  pulse  is  usually  the  exact  reverse  of 
tension,  and  the  existence  of  high  pressure  raises  a  presumption 
that,  in  a  given  case  of  convulsions,  the  cause  is  not  epilepsy.  Only 
a  fortnight  ago  a  man  was  brought  into  St.  Mary  s  Hospital  in  a 
state  of  profound  epileptic  coma.  When  seen  next  day,  the  pulse 
was  found  to  present  the  features  characteristic  of  very  high 
tension,  and,  before  asking  him  a  question,  I  told  the  students  that 
we  should  probably  not  have  the  usual  history  of  epilepsy.  This 
was  verified  on  inquiry ;  the  case  turned  out  to  be  one  of  alcoholic 
epilepsy. 

9.  A  great  variety  of  symptoms  of  less  serious  and  urgent  charac¬ 
ter  are  found  associated  with  undue  arterial  tension,  some  of  which 
afford  a  clue  to,  and  scope  for,  the  functional  treatment  brought 
before  the  profession,  some  years  ago,  by  Ur.  Wade  of  Birmingham. 
Amongst  these  are  sleeplessness,  breathlessness,  depression  ;  loss  of 
energy,  resolution,  memory,  and  nerve;  giddiness,  fulness  of  the 
head,  pain  and  oppression  in  the  chest,  and  neuralgia. 

I  am  aware  that  this  enumeration  is  open  to  the  remark,  that  such 
symptoms  are  due,  not  to  the  tension,  but  to  conditions  underlying 
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it.  I  will  not  argue  the  point.  It  is  sufficient  for  my  present  pur¬ 
pose  to  point  out  that  the  high  tension,  as  a  clinical  fact,  affords  an 
indication  for  treatment.  I  would  observe,  however,  that,  with  re¬ 
gard  to  many  of  them,  the  particular  symptom  may  often  be  removed 
by  measures  directed  to  the  relief  of  the  tension,  which  in  no  way 
remedy  the  condition  on  which  the  symptom  finally  depends.  In 
contracted  granular  disease  of  the  kidney,  for  example,  sleepless¬ 
ness,  which  has  lasted  for  weeks  or  months,  may  at  once  be  relieved 
for  the  time  being  by  venesection,  or  a  dose  of  calomel ;  and  there 
are  many  cases  of  high  tension,  not  due  to  renal  disease,  in  which 
the  best— and,  indeed,  the  only  reliable— hypnotic  is  blue-pill ;  so 
that  the  question  has  often  been  asked  :  What  form  of  narcotic  has 
been  employed  ?  It  is  worthy  of  remark  that  the  relief  is  experi¬ 
enced  before  the  action  of  the  bowels  takes  place. 

breathlessness,  another  of  these  symptoms,  may  be  illustrated  by 
examples.  In  1878,  and  again  in  1880,  a  gentleman  still  living  and 
i  n  active  work,  came  gasping  into  my  room  with  a  distressed  and 
anxious  countenance.  He  held  an  official  position,  was  engaged  in 
sedentary  work  all  day,  and  went  into  the  country  at  night ;  and  his 
(X>m  plaint  was  that  he  had  to  stop  and  sit  down  two  or  three  times 
on  account  of  shortness  of  breath,  in  the  three  or  four  hundred  yards 
Of  level  ground  between  his  house  and  the  station.  There  was  no 
explanation  of  the  breathlessness  to  be  discovered,  except  very  high 
arterial  tension,  and  with  the  removal  of  this  his  shortness  of 
breath  disappeared.  The  heart  was  overtaxed  by  the  resistance  it 
had  to  overcome. 

In  another  case,  that  of  a  retired  captain,  R.  G.,  seen  recently  for 
the  second  or  third  time  with  Dr.  Gardiner,  there  was  not  only  ex¬ 
treme  shortness  of  breath  with  lividity  of  countenance,  but  oedema 
of  the  legs  and  a  large  amount  of  albumen  in  the  urine.  The  case 
was  complicated  also  by  a  certain  degree  of  emphysema.  Here, 
under  treatment  suggested  by  the  high  arterial  tension  which  was 
a  marked  feature  of  the  case,  the  dropsy  and  albuminuria  disap¬ 
peared  at  once. 

Depression  of  spirits,  irresolution,  and  loss  of  nerve,  are  very  com¬ 
mon  in  connection  with  undue  arterial  tension.  A  gentleman,  aged- 
about  fifty-four,  of  active  habits,  and  spending  much  time  in  the 
saddle,  temperate  in  meat  and  drink,  came  to  me  complaining  of 
these  symptoms.  He  wept  before  me  while  relating  his  trouble,  and 
said  that  sometimes  he  was  taken  with  sudden  nervousness  and 
timidity  while  out  riding,  and  was  compelled  to  make  some  excuse 
for  returning  home.  His  tongue  was  clean,  his  bowels  regular,  the 
urine  normal,  his  sleep  good ;  nothing  abnormal  was  discovered 
about  him,  except  high  arterial  tension,  and  the  so-called  taohe 
rerebralc,  when  the  nail  was  drawn  across  the  chest  or  abdomen, 
and  he  was  gradually  relieved  as  the  tension  was  reduced. 

In  another  case,  seen  many  years  since,  the  patient  would  be  seized 
in  the  street  with  sudden  faintness  and  deadly  apprehension.  These 
attacks  ceased  with  the  disappearance  of  high  tension  fromthe  pulse. 

Headache,  a  sense  of  fulness  in  the  head,  giddiness,  lassitude, 
difficulty  of  reading,  are  common  enough.  Instances  have  come 
under  my  observation  at  all  periods  of  life.  1  have  met  with  these 
symptoms  even  in  school-boys,  and  in  children  of  ten  or  eleven  years 
of  age,  attended  with  marked  arterial  tension ;  and,  as  they  were 
pale  and  weak,  extra  food  and  tonics  of  various  kinds  had  been  in¬ 
variably  given,  usually  with  the  effect  of  increasing  the  headache 
and  lassitude.  They  have  not  been  mere  juvenile  book-worms,  but 
have  joined  actively  in  games.  Under  the  use  of  mild  aperients 
and  a  moderated  diet,  these  boys  have  not  only  been  able  to  resume 
work  in  school,  but  have  gained  in  appearance  and  strength. 

I  will  only  speak  of  one  more  symptom,  neuralgia ;  and  I  mention 
this  only  because  we  should  not,  under  ordinary  circumstances,  think 
of  employing  the  treatment  suggested.  I  have,  however,  more  than 
mce  seen  neuralgia  cured  by  a  dose  of  calomel,  when  all  other  treat¬ 
ment,  including  change  of  air,  had  failed  to  give  relief.  The  effect 
was  not  due  to  constipation,  for  the  bowels  had  been  previously 
acted  upon ;  and  the  patients  were  not  strong,  full-blooded  persons, 
but  slight  and  pale  ladies.  The  treatment  at  length  adopted  was 
suggested  by  the  persistent  high  arterial  tension  which  had  been 
noted  throughout. 

In  many  cases  of  general  ill-health,  without  definite  complaint 
or  obvious  functional  derangement,  the  patients  being  weak,  pale, 
thin,  and  miserable,  who  for  years  are  plied  with  all  sorts  of  tonics 
and  food,  there  will  be  found  this  high  pressure  in  the  arterial  sys¬ 
tem  ;  and  a  preliminary  to  any  real  improvement  is  the  removal  of 
this  condition. 

1  may  say,  in  conclusion,  that  a  careful  study  of  pulse-tension, 
extending  over  many  years— almost,  indeed,  over  my  whole  inde¬ 
pendent  professional  life — has  brought  me  back  to  some  of  the 


old-fashioned  modes  of  treatment,  which  formed  the  subject  of  Dr. 
Hare’s  address  to  the  Metropolitan  Counties  Branch  a  few  weeks 
since.  I  was  taught  that  bleeding  and  mercury  were  unnecessary 
and  injurious  ;  before  I  had  concluded  my  term  of  office  as  house- 
physician,  I  had  learnt  that  venesection  might  save  life,  and  I  have 
recently  endeavoured  to  formulate,  from  my  experience,  the  condi¬ 
tions  for  its  employment ;  while  mercury  has  become  one  of  the 
remedies  from  which  I  expect  and  obtain  therapeutic  results  of  the 
highest  value.  In  undue  arterial  tension,  the  immediate  indication 
is°elimination,  and  especially  by  aperients.  It  is  not,  however,  a 
matter  of  indifference  what  aperient  we  employ;  with  an  equal 
amount  of  purgation,  the  effect  on  the  pulse  may  be  totally  dif¬ 
ferent  ;  and  observation  has  taught  me  that  mercury,  given  in  com¬ 
bination  with  colocynth  or  rhubarb,  etc.,  is  the  purgative  which  is 
most  to  be  relied  upon  in  the  reduction  of  excessive  tension,  liven  in 
Bright’s  disease,  in  which  mercury  in  any  form  is  considered  to  be 
a  poison,  and  in  which  no  doubt  a  course  of  mercury  is  most  injuri¬ 
ous,  we  cut  ourselves  off  from  the  means  of  relieving  some  of  the 
most  trying  and  dangerous  consequences  of  the  renal  affection,  if 
we  are  afraid  of  giving  an  occasional  dose  of  calomel.  It  must  not 
be  forgotten,  however,  that  mercury  is  a  powerful  remedy,  not  to  be 
used  indiscriminately  or  by  rule  of  thumb,  but  to  be  employed  with 
an  intelligent  appreciation  of  the  end  to  be  attained  ;  and,  when  this 
end  is  reduction  of  arterial  tension,  it  must  be  by  removal  of  peri¬ 
pheral  resistance,  and  not  by  reduction  of  the  power  of  the  heart, 
which  would  be  a  distinct  injury  to  the  patient. 

I  have  only  further  to  thank  you  for  the  kind  and  patient  hearing 
you  have  given  to  this  long  address. 

Dr.  Milner  Fothergill  (London)  had  listened  to  the  paper 
with  attention.  It  was  in  the  changes  produced  in  the  heart  and 
arteries  that  the  first  trustworthy  evidence  of  a  complex  morbid 
condition  was  found.  What  these  changes,  as  hypertrophy  of  the 
left  ventricle  and  hardening  of  the  arteries  by  overdistension,  were, 
had  been  already  described.  There  were  one  or  two  matters 
connected  therewith  to  which  he  desired  to  specially  draw  attention. 
The  first  was  the  relations  of  high  arterial  tension  to  the  valvular 
changes  found  therewith.  High  arterial  tension  not  only  produced 
overdistensicn  of  the  arteries,  and  with  that  the  hardening  known 
as  the  atheromatous  condition,  but  it  affected  the  valves  of  the  left 
side  of  the  heart.  The  blood  was  forced  into  the  arteries  by  the 
hypertrophied  left  ventricle  ;  and  the  arteries,  distended  under  the 
high  pressure,  recoiled  with  proportionate  vigour.  This  closed  the 
aortic  valves  with  such  energy  that  a  loud  second  sound  was  pro¬ 
duced  ;  which  was  the  indication  of  coming  changes  in  the  valve- 
curtains.  Not  that  valvulitis  always  followed;  but  it  very  com¬ 
monly  did ;  so  commonly,  indeed,  that  this  loud  aortic  ;  second 
sound  was  now  regarded  as  the  precursor  of  aortic  valvulitis  as 
the  special  sign  of  the  premurmuric  stage.  Many  cases  could  be 
watched  from  this  point  to  the  development  of  a  distinct  murmur, 
telling  of  valvulitis  being  set  up.  In  relation  to  aortic  valvulitis,  it. 
was  of  great  diagnostic  importance  to  determine  what  were  the  as¬ 
sociated  relations  of  arterial  and  muscular  walls  to  the  valvular 
lesion.  All  were  familiar  with  the  changes  which  followed  valvu¬ 
lar  lesions;  and  he  wished  to  point  out  the  associated  changes  in 
the  heart  and  arterial  walls  which  might  precede.  To  his  mind,  the 
prognosis  of  aortic  valvulitis  varied  immensely  with  its.  causal  rela¬ 
tions.  An  aortic  lesion  was  found  with  an  hypertrophied  left  ven¬ 
tricle  ;  there  might  be  a  stenosis,  or  there  might  be  insufficiency. 
Even  the  latter  might  exist  for  many  years,  without  noticeable 
change  for  the  worse.  A  limited  injury  was  done  to  the  valves 
but  the  mischief  was  static,  and  had  no  tendency  to  progress. .  Its 
consequential  changes  in  the  muscular  walls  were  well  recognised 
This  mischief  had  lasted  for  }'ears ;  in  all  probability.it  would  go 
on  for  years  without  much  change.  But  when,  on  the  other  hand, 
there  were  found  a  hard  artery,  a  tense  pulse,  and  a  distinctly  cn 
larged  left  ventricle,  with  the  physiological  sign  of  a  large  bulk  of 
urine,  in  other  words  “  the  gouty  heart,”  then  the  presence  of  a,  mur¬ 
mur  at  the  aortic  orifice  carried  with  it  a  widely  different  signifi¬ 
cance.  In  the  one  case,  there  was  a  primary  valvulitis  with  its  con¬ 
sequential  changes,  often  static  and  going  on  for  years  without 
perceptible  progress.  In  the  other,  there  was  a  secondary  valvulitis 
coming  on  in  the  gouty  heart,  which  would  probably  progress  from 
bad  to  worse  at  a  distinctly  recognisable  rate.  It  became  then  in 
practice  a  matter  of  importance,  prognostically  to  determine  whether 
the  aortic  valvulitis  was  the  starting  point,  or  a  later  outcome  of  the 
condition  known  as  “  the  gouty  heart.”  It  was  necessary,  indeed, 
to  appraise  the  changes  which  had  gone  on  anterior  to  the  valvular 
lesion,  in  correctly  estimating  the  significance  of  an  aortic  valvulitis, 
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with  pre-existing  changes  in  the  arteries  and  the  walls  of  the  left 
ventricle.  When  an  aortic  murmur  was  found,  possibly  with  a  co¬ 
existent  accentuated  second  sound  (aortic),  the  valvulitis  would  pro¬ 
bably  be  found  to  go  on  steadily  from  bad  to  worse ;  the  high  arte¬ 
rial  tension  which  closed  the  valves  so  violently  would  act  potently 
on  these  valves  when  chronic  inflammation  -was  established  in  them. 
The  prognosis  of  primary  aortic  valvulitis,  static,  non-progressive, 
was  infinitely  better  than  that  of  aortic  valvulitis  coming  on  second¬ 
arily  to  a  long-continued  high  arterial  tension.  As  regarded  mitral 
valvulitis,  associated  with  long-continued  high  arterial  tension,  when 
the  left  ventricle  was  hjrpertrophied,  to  overcome  increased  resist¬ 
ance  offered  to  it  in  the  arterial  system,  it  contracted  with  an  energy 
proportioned  to  its  hypertrophied  wall.  The  increased  energy  on 
♦systole  exposed  the  mitral  valve-curtains  to  an  increased  strain.  In 
time,  this  strain  upon  them  led  to  valvulitis.  Not  uncommonly, 
the  valvulitis  took  the  form  of  regurgitation ;  and  a  very  serious 
condition  was  that  of  mitral  regurgitation  in  a  gouty  heart.  But 
at  other  times  a  mitral  stenosis  was  the  form  of  lesion  taken  by  the 
valvulitis.  Then  there  was  a  condition  very  liable  to  mislead  the 
unwary  practitioner.  The  associations  of  mitral  stenosis  were  a  small 
left  ventricle  with  an  unfilled  artery ;  that  was,  of  primary  mitral 
stenosis.  But  when  mitral  stenosis  followed  upon  “the  gouty  heart,” 
then  the  hard  artery  and  the  enlarged  left  ventricle  of  the  pre¬ 
existent  condition  were  found.  Here  the  mitral  stenosis  told  upon 
the  pre-existent  state  by  lowering  the  arterial  tension ;  so  making 
the  recognition  of  the  pre-existing  condition  all  the  more  difficult. 
It  also  seemed  to  exercise  rather  a  beneficial  effect  upon  the  state 
of  high  arterial  tension,  and,  with  that,  its  consequential  changes. 
In  the  case  of  an  elderly  person,  especially  a  man,  complaining  of 
inability  to  maintain  effort,  gradually  coming  on  without  any  appa¬ 
rent  perceptible  pathological  change  to  account  for  it,  there  would 
very  commonly  be  heard,  on  listening  carefully  over  the  mitral  area, 
a  small,  highly  localised,  obstructive  murmur,  telling  of  some 
stenosis.  Then  it  would  be  found  why  the  patient  was  less  equal 
to  effort,  and  why  the  hard  artery  was  not  very  tense.  It  was  the 
implantation  of  a  mitral  stenosis  upon  a  pre-existent  state  of  high 
arterial  tension  with  an  enlarged  left  ventricle.  Such  a  mitral  lesion 
in  “  the  gouty  heart”  was,  Dr.  Fothergill  believed,  often  overlooked. 
Here  the  changes  which  preceded  the  valvular  disease  must  be  taken 
into  consideration  in  the  diagnosis  and  prognosis.  As  to  the  latter, 
he  thought  it  better  in  mitral  stenosis  than  with  mitral  insuffi¬ 
ciency  or  aortic  valvulitis  in  “  the  gouty  heart.”  In  all  cases  of 
valvular  lesions  with  a  high  arterial  tension,  the  changes  which  pre¬ 
ceded  the  valvular  mischief,  as  well  as  those  which  followed,  must 
be  considered.  He  would  have  liked  to  refer  to  the  value  of  the 
hard  artery  in  relation  to  fatty  degeneration  of  the  heart-walls  ; 
but  time  would  not  permit. 

Dr.  Eddison  (Leeds)  wished  that  the  use  of  the  word  “  tension” 
could  be  given  up,  and  some  such  phrase  as  a  “  sustained  pulse” 
used  in  place  of  it ;  the  real  evil  being  in  the  continuous  fulness  of 
the  vessel,  and  not  in  any  really  greater  distension  than  might 
occur  in  other  conditions.  He  was  glad  to  find  that  the  tendency 
of  opinion  now  was  in  favour  of  the  original  cause  of  overloading  of 
the  arteries  lying  in  the  capillaries,  and  the  difficulty  there  pre¬ 
sented  to  the  normal  movement  of  the  blood.  This  difficulty  was 
brought  about  by  imperfect  transference  of  waste  material  or  used 
nutritive  material.  He  further  pointed  out  that  the  degeneration 
of  the  arteries  as  the  result  of  prolonged  “  tension”  appeared  to  be 
due  to  the  want  of  “  relief  from  pressure”  on  the  part  of  the  blood; 
this  leading  to  want,  so  to  speak,  of  time  for  the  due  nutrition  of  the 
wall  of  the  vessels.  As  to  the  treatment,  that  was  not  the  subject 
of  discussion,  and  he  would  only  add  that  he  agreed  with  what  Dr. 
Broadbent  had  said. 

Dr.  S.  C.  Smith  (Halifax)  said  that  it  was  very  important  to  dis¬ 
tinctly  understand  the  meaning  of  the  term  “  increased  arterial  ten¬ 
sion.”  Some  described  it  as  a  condition  of  vessels;  others  looked  at  the 
sphygmographic  trace  as  the  most  certain  symptom  of  its  existence. 
The  presence  of  increased  vascular  tension  involved,  as  necessary 
causes,  increased  heart-force  and  increased  peripheral  resistance. 
Now,  although  it  was  correct  that  in  this  condition  a  certain  form 
of  pulse-trace  was  produced,  the  converse  was  not  true,  for  some 
cases  with  a  typical  “  high-tension  trace  ”  had  pulses  which  were 
capable  of  easy  obliteration  by  the  finger  ;  the  characteristic  trace 
being  a  symptom  only  of  delayed  emptying  of  vessels,  and,  there¬ 
fore,  of  peripheral  obstruction.  The  symptom  of  strong  heart  was 
incompressibility  of  pulse ;  cases,  therefore,  which  showed  a  so- 
called  “high  tension-trace,” always  had  obstructed  peripheral  circu¬ 
lation,  but  did  not  always  really  have  increased  tension  of  arteries. 
If  the  heart  were  good,  it  was  able  to  keep  up  the  arterial  tension, 


and,  by  dint  of  the  increased  pressure,  to  overcome  the  obstruction 
and  feed  the  tissues  ;  but  if  it  failed  to  keep  this  up  the  patient 
died,  not  from  increased  arterial  tension,  but  from  failure  of  the 
heart  to  maintain  it.  Thus  one  class  of  cases  could  often  be  as 
readily  saved  as  the  other  could  be  killed  by  purgatives. 

Dr.  Saundby  (Birmingham)  said  that  previous  speakers  had 
dealt  rather  summarily  with  the  causes  of  high  arterial  tension, 
and  the  view  which  appeared  to  commend  itself  to  them  was  that 
of  obstruction  in  the  peripheral  circulation.  Bright  explained  the 
hypertrophied  heart  of  renal  disease  as  the  consequence  of  either 
obstruction  to  the  peripheral  circulation,  or  increased  energy  of  the 
heart’s  action.  The  pulse  of  high  tension  could  only  be  explained  by 
a  similar  alternative.  But  the  views  as  to  the  nature  of  the  obstruc¬ 
tion  had  varied  between  those  that  required  a  structural  cultiva¬ 
tion,  and  those  that  merely  depended  upon  functional  cultivation. 
The  theories  of  structural  change  might  be  dismissed  when  it  was 
remembered  that  high  arterial  tension  might  occur  suddenly,  and 
be  removed  readily  by  a  purgative.  Of  the  other  theories,  Dr. 
Johnson’s  vaso-motor  theory  was  by  far  the  most  ingenious,  but  the 
analogy  with  carbonic  acid  poisoning  failed  in  this  important  par¬ 
ticular,  that,  in  carbonic  acid  poisoning,  the  urine  was  almost 
entirely  suppressed,  while  in  high  arterial  tension,  as  commonly 
seen,  polyuria  was  a  characteristic  symptom.  Bright’s  other  alter¬ 
native  was  worthy  of  more  attention  than  it  had  received  in  this 
country.  The  recent  researches  of  Israel  and  Grawitz  had  shown 
that  high  arterial  tension  might  be  produced  in  animals  by  feeding 
them  with  urea  ;  and  he  was  of  opinion  that  the  stimulus  of  such 
poisoned  blood  on  the  cardiac  ganglia  was  the  true  explanation  of 
increased  arterial  tension.  The  structural  changes  were,  of  course, 
the  secondary  results  of  this  increased  functional  energy. 

Dr.  Mahomed  (London)  dwelt  especially  on  the  causation  of 
increased  arterial  pressure.  He  stated  that,  with  regard  to  the 
increase  of  pressure  due  to  increased  action  of  the  heart,  it  un¬ 
doubtedly  occurred  as  a  temporary  condition,  and  could  be  observed 
by  means  of  the  sphygmograph  ;  but  he  did  not  accept  this  as  the 
common  cause  of  increased  arterial  pressure.  He  believed  that  at 
present  the  physiologists  were  misleading  guides  on  the  question  of 
variation  of  blood-pressure ;  they  could  only  deal  with  the  variation.1 
produced  by  the  contraction  of  the  arterial  coats,  by  variations  in 
the  rapidity  and  force  of  the  cardiac  contraction,  and  by  blood¬ 
letting.  Dr.  Mahomed  believed  that  increased  arterial  pressure  was 
chiefly  caused  by  delay  of  the  corpuscles  in  the  capillaries,  what  he 
was  accustomed  to  speak  of  as  “  capillary  delay.”  The  corpuscles 
were  brought  to  the  tissues  that  both  might  discharge  certain  func¬ 
tions  ;  if  either  failed  in  its  function,  the  corpuscles  would  tarry  tc 
perform  their  duty,  or,  at  any  rate,  to  attempt  to  do  so.  Dr.  Michael 
Foster  indicated  the  possibility  of  this  in  a  very  important  para¬ 
graph  in  his  chapter  on  blood-pressure,  in  which  he  pointed  out  thi 
effect  produced  by  acetic  acid  or  other  irritants  applied  to  the 
frog’s  web  ;  stasis,  taking  place  in  the  central  area,  and  around  this, 
caused  more  or  less  delay  in  the  circulation,  and  tendency  of  the 
blood-corpuscles  to  adhere  to  the  walls.  Dr.  Mahomed  believe*; 
that  such  a  delay  might  take  place,  to  a  less  extent,  throughout  the 
whole  system.  He  instanced  the  engorgement  of  the  right  side  of 
the  heart  and  increased  pulmonary  arterial  pressure  which  occurred 
in  bronchitis,  as  probably  produced  by  the  fact  that  the  blood- 
corpuscles,  coming  charged  with  carbonic  acid,  found  insufficient 
air  in  the  air- vesicles  to  receive  it,  and  consequently  were  delayed 
during  their  efforts  to  unburden  themselves  and  discharge  their 
function.  He  believed  that  this  would  be  the  next  step  to  be  made 
by  the  physiologists,  and  that  they  would  soon  be  able  to  demon¬ 
strate  this  capillary  delay  experimentally.  Dr.  Mahomed  concluded 
by  some  remarks  on  the  characteristics  of  the  pulse  of  high  pressure, 
as  demonstrated  by  the  finger,  and  also  by  the  sphygmograph.  He 
remarked  that  the  persistent  pulse  was  not  necessarily  one  of  high 
pressure,  though  often  mistaken  for  it ;  and  explained  in  detail  the 
method  of  recognising  the  long  pulse  by  the  finger,  or  grasping  the 
wrist  by  the  hand. 

Dr.  McVail  (Glasgow)  compared  the  changes  that  occurred  in  the 
elastic  elements  of  the  lungs  and  thoracic  walls  in  empyema,  with 
the  changes  in  the  elastic  elements  of  the  arterial  walls  in  high 
tension.  He  held  that  emphysematous  thorax  and  lungs  occurred 
quite  independently  of  bronchitis,  owing  to  degenerative  changes  in 
the  elastic  tissue ;  and  he  had  found  that,  in  such  cases,  there  was 
always  degenerative  change  in  the  arterial  walls.  He,  therefore, 
deprecated  the  tendency  of  the  previous  speaker  to  regard  morbid 
changes  of  tension  as  due  wholly  to  changes  in  the  capillaries  and 
peripheral  parts. 

Dr.  Dyer  (Ringwood)  said  that,  in  the  contrast  and  comparison 
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of  the  effect  produced  by  inhalation  of  carbonic  acid  gas  and  kid¬ 
ney-mischief,  Dr.  Saundby  drew  attention  to  the  fact,  that  the  one 
produced  suppression  of  urine,  and  the  other  large  secretion  of  low 
specific  gravity ;  and  yet  that  the  effect  was  similar.  This.might 
lie  explained  by  the  fact  that  the  urine,  in  these  cases,  was  imper- 
fectly  eliminating  effete  material ,  that  the  blood  was  impure,  and 
irritated  the  vessels,  producing  contraction  of  arterioles  and  arterial 

tension.  ,  ,  ,  ,  .  ,  , 

Dr  SANSOM  (London)  thought  that  the  word  tension  best  ex¬ 
pressed  the  idea  which  it  was  desired  to  convey  as  to  the  relation 
between  an  artery  and  its  contents.  Whether  there  were  obstruction 
in  the  capillary  circulation,  or  whether  there  were  abnormal  con¬ 
traction  of  the  muscles  of  the  arterial  core,  the  condition  within  the 
artery  was  the  same,  as  it  was  one  of  strain  ;  and  the  term  high,  or 
abnormally  increased  tension,  was  strictly  applicable.  How  to  de¬ 
termine  this  condition,  was  of  great  practical  importance.  The  use 
of  the  sphygmograph  was  very  valuable,  but  not  indispensable. 
The  finger  and  the  stethoscope  for  the  most  part  sufficed.  He  ad¬ 
vised  that  for  practical  purposes  ( a )  low,  (/;)  moderate,  and  (c)  high 
tension  should  be  recognised.  To  do  this,  he  thought  it  best 
to  lay  the  forefinger  over  and  parallel  to  the  radial  artery,  not 
across  it.  Pressure  was  then  gradually  increased.  In  low  tension 
the  pulse  was  easily  felt  at  first,  and  soon  extinguished,  whilst  in 
high  tension  the  pulse  became  more  developed  as  pressure  was 
greater.  In  the  latter  condition,  it  was  most  important  to  note  the 
accentuated  aortic  second  sound.  As  regards  the  subjects  of  such 
c  mdition  of  high  tension,  he  would  strongly  urge  that  women  were 
oy  no  means  excluded.  He  would  say,  as  the  results  of  his  ex¬ 
perience,  that  it  was  exceedingly  common  in  women,  and  that  these 
usually  brought  with  them  a  story  that  they  suffered  from  a  very 
weak  heart,  and  required  “  keeping  up  ”  by  alcohol  and  tonics.  These 
were  they  in  whom  purgatives,  careful  dietary,  absence  of  stimu¬ 
lants,  and  “  pick-me-ups,”  worked  great  improvements.  He  recognised, 
liowever,  the  fact  that  there  were  instances  of  habitually  abnormal 
high  tension  in  cases  where  such  treatment  as  he  had  just  suggested 
did  not  apply.  He  had  seen  such  at  very  early  ages.  He  had  seen  them 
associated  with  retinal  haemorrhage,  and  he  had  found  much  good 
result  by  their  treatment  with  small  quantities  of  nitro-glycerine. . 

Dr.  Glynn  (Liverpool)  supported  Dr.  Broadbent  and  others  in 
their  statements  as  to  the  occasional  absence  of  tension  in  cases  of 
chronic  contracted  kidney-disease.  He  had  for  a  considerable  time 
been  making  observations  on  the  variation  in  the  tension  of  the 
pulse  in  cases  of  renal  cirrhosis.  The  typical  pulse-tracing  of  this 
disease  retained  its  character  more  persistently  under  different  cir¬ 
cumstances  than  the  pulse  in  health  ;  it  was  less  affected  by  altera¬ 
tions  in  speech,  or  by  the  temperature  of  the  body,  but  occasionally 
it  did  vary.  In  proof  of  this,  he  had  brought  sphygmographic 
tracing's  of  the  pulse  in  various  cases.  One  series  showed  the  pulse 
of  a  patient  with  chronic  kidney-disease,  which,  on  his  admission 
into  the  Royal  Infirmary,  was  small  and  weak  ;  in  a  day  or  two,  as 
the  patient  improved,  became  very  tense.  Another  series  showed 
a  tense  pulse  becoming  dicrotic  in  an  uramic  convulsion. 
Another  showed  a  tense  pulse  becoming  weak,  and  losing  its  cha¬ 
racters  before  death.  Another  showed  the  effects  of  a  few  fifteen- 
minim  doses  of  tincture  of  digitalis,  in  very  decidedly  reduced 

tension.  ,  .  .  . 

Dr.  Bykom  Bramwell  (Edinburgh)  could  not  see  Ins  way  to 
accept  the  theory  advanced  by  Dr.  Broadbent,  and  accepted  by 
several  previous  speakers,  that  the  cause  of  increased  arterial  ten¬ 
sion  was  to  be  found  in  the  capillary  system  of  vessels.  A\  hue  ad¬ 
mitting  that  in  many  diseased  conditions  the  “  adhesiveness,  as  it 
were,  of  the  blood-corpuscles  to  the  capillary  walls  was  probably 
increased  (in  consequence  of  altered  conditions  of  the  blood,  or  of 
altered  conditions  of  the  tissues),  and  the  facility  of  the  passage  ol 
the  blood  through  the  capillaries  thereby  interfered  with,  he 
thought  that  the  main  cause  of  increased  arterial  tension  must  be 
ascribed  to  a  contracted  condition  of  the  minute  arteries.  The  lug 
tension  met  with  in  advanced  conditions  of  amemia  was,  he  thought, 
due  to  two  causes ;  viz.,  (1)  the  difficulty  with  which  anaemic  blood 
passes  through  the  capillaries,  and  (2)  a  contracted  condition  of  the 
minute  arteries,  produced  by  stimulation  of  the  vaso-motor  centre  ;  tor 
physiologists  had  shown  that  the  vaso-motor  centre  was  stimulated, 
not  so  much  by  an  excess  of  carbonic  acid  in  the  blood,  as  b)-  a  defi¬ 
ciency  of  oxygen.  If  amemic  blood  passed  through  the  lungs  with 
greater  difficulty  than  normal  blood,  the  accentuated  pulmonary 
second  sound,  which  was  present  in  advanced  cases  of  amemia,  would, 
as  Dr.  Broadbent  had  suggested,  be  satisfactorily  explained.  In  his 
lecture  on  the  cardiac  murmurs  of  amemia,  recently  published  in 
the  Journal,  he  had  asked  for  information  on  this  interesting 


point,  but  as  yet  had  not  been  able  to  obtain  any  conclusive  evidence 
on  the  subject.  One  eminent  authority,  whom  he  had  consulted, 
thought  that,  in  consequence  of  the  fact  that  there  were  no  vaso-motor 
nerves  in  the  lungs,  amemic  blood  would  pass  through  the  lungs 
more  easily  than  normal  blood ;  and,  if  this  were  so,  some  other  ex¬ 
planation  of  the  accentuated  pulmonary  second  sound  (such  as  that 
suggested  by  Dr.  Russell)  would  have  to  be  accepted.  The  marked 
effect  which  nitrite  of  amyl  had  in  lowering  the  high  arterial 
tension  of  Bright’s  disease  (an  effect  which  made  the  drug  an  ex¬ 
cellent  diuretic  in  some  cases)  was,  Dr.  Bramwell  thought,  a  very  \ 
stroii"-  argument  against  the  view  that  the  seat  of  the  obstruction  was 
in  the  capillary  system.  Dr.  Bramwell  did  not  think  Dr.  Saundby s 
argument  conclusive.  Carbonic  acid  poisoning  was  an  acute  condi- 
tion,  in  which  the  highest  degree  of  arterial  contraction  was  sud¬ 
denly  produced  ;  while  in  chronic  Bright  s  disease  the  arterial  con¬ 
traction  was  slowly  and  gradually  established,  it  was  not  so  ex¬ 
treme,  and  was  compensated  by  hypertrophy  of  the  left  ventricle  or 
the  heart.  For  his  own  part,  while  admitting  that  a  certain  amount 
of  obstruction  might  take  place  in  the  capillary  system  of  vessels, 
he  thought  the  main  cause  of  increased  arterial  tension  must  be 
placed  in  the  minute  arteries.  He  thought  the  theory  advanced  bj 
Dr.  George  Johnson  more  satisfactorily  accounted  for  the  condi¬ 
tions  than  any  other. 

Dr.  Broadbent,  in  reply,  said  :  I  have  already  occupied  the  time 
of  the  Section  at  such  length,  that  I  shall  not  do  more  than  select 
for  notice  one  or  two  remarks  of  each  speaker.  .In  Dr.  Fotherguls 
interesting  speech,  the  only  observation  requiring  attention  is  to 
the  effect  that  high  arterial  tension  is  always  accompanied  by 
the  secretion  of  a  large  amount  of  urine  of  low  specific  gravity. 

It  is  true  that  this  is  usually  the  case,  but  I  have  had  under  my 
care  for  years  patients  with  persistent  and  considerable  tension 
in  the  pulse,  whose  urine  has  been  high-coloured,  and  of  a  specific 
gravity  of  1020  or  higher.  Dr.  Eddison’s  blows  at  the  profession  m 
London  strike  me  so  obliquely  that  I  scarcely  need  to  ward  them  off. 

As  I  never  accepted  the  hypothesis  of  arterio-capillary  fibrosis,  I 
have  at  any  rate  taken  no  part  in  the  oscillation  of  opinion  with  re¬ 
gard  to  it,  and  I  might  say  the  same  of  other  swings  of  the  pendu¬ 
lum  of  which  he  spoke.  Dr.  Saesom  has  saved  me  the  trouble  of 
answering  his  remarks  as  to  the  word  tension.  .  I  am  not  responsib  e 
for  it,  if  it  were  open  to  objection,  but  I  think  it  expresses  well  wliat 
is  meant  by  it,  and  at  any  rate  it  has  been  accepted  and  has  be¬ 
come  inevitable.  Dr.  Smith’s  remarks  on  the  sphygmographic  evi¬ 
dence  of  tension  I  should  be  glad  to  incorporate  bodily  with  m\ 
paper.  I  agree  with  them,  I  may  say,  absolutely,  and  his  entire 
treatment  of  the  subject  has  my  admiration.  Dr.  Mahomed  lias  an¬ 
swered  Dr.  Saundby,  and  has  shown  that  it .  is  possible  to  frame  a 
conception  of  capillary  resistance  to  the  circulation.  Neither  ot 
them,  I  think,  was  present  during  the  early  part  of  my  communica¬ 
tion,  in  which  I  considered  the  causation  of  undue  arterial  tension. 

If  I  did  not  speak  of  Dr.  George  Johnson’s  stop-cock  theory  by  that 
name,  as  Dr.  Saundby  says,  I  at  any  rate  discussed  it  fully  as  a 
fact,  and  I  had  already  adduced  the  phenomena  of  asphyxia  as  evi¬ 
dence  of  capillary  obstruction  much  in  the  same  way  as  Dr. 
Mahomed.  I  have  not  time  to  enter  into  the  discussion  of  the  im¬ 
portant  questions  opened  up  by  Dr.  McVail’s  far-reaching  observa¬ 
tions  on  the  changes  taking  place  in  the  lungs  ;  and,  as  the  points  ot 
difference  to  which  Dr.  Sansom  confined  his  remarks  were  not  differ¬ 
ences  with  me,  I  have  little  to  say  with  regard  to  them.  As  to  the 
method  of  realising  the  characters  of  the  pulse,  I  can  only  repeat 
that  the  best  appears  to  me  to  be  that  which  I  recommended  at  the 
opening  of  my  address.  It  is  to  place  three  fingers  on  the  artery, 
and  note  by  separate  acts  of  attention,  1,  the  fulness  of  the  vesse 
between  the  beats  of  the  pulse,  the  way  in  which  it  can  be  rolled, 
transversely  under  the  fingers  and  followed  up  the  forearm ;  2, 
the  size  of  the  artery;  3,  the  pressure  required  to  arrest  the  pulse- 
wave  ;  and  4,  the  duration  of  the  wave.  And  it  may  again  be  re¬ 
marked  that  the  wave  is  not,  as  Dr.  Mahomed  stated,  invariablj 
long.  At  times,  with  the  artery  full  between  the  beats,  and  with  all 
the  other  features  of  high  tension,  the  pulse-wave  is  short,  a  condi¬ 
tion  which  has  great  clinical  significance.  It  means  that  the  heart 
is  failing,  and  is  no  longer  able  to  complete  its  systole..  Dr.  Byrom 
Bramwell  has  adduced  arguments  in  support  of  the  view  that  the 
resistance  to  which  arterial  tension  is  due  has  its  seat  in  the  ar¬ 
terioles.  1  may  say  that  I  have  passed  through  that  phase  o 
opinion,  and  I  venture  to  hope  that  he  will  follow  me  to  what  I  be¬ 
lieve  to  be  a  fuller  comprehension  of  the  condition.  The  argument 
from  the  effects  of  nitrite  of  amyl,  I  think  I  was  the  first  to  employ. 

I  had  observed  that,  when  pyrexia  supervened  in  Bright  s  disease, 
tension  was  replaced  by  the  opposite  condition  ;  and,  in  the  discus- 
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sion  between  Dr.  George  Johnson  and  Sir  William  Gull  before  the 
Clinical  Society,  I  exhibited,  in  support  of  Dr.  Johnson’s  views, 
sphygmographic  traces  before  and  after  the  inhalation  of  amyl-nitrite 
in  a  case  of  well-marked  contracted  granular  disease  of  the  kidney. 
Dr.  Lauder  Brunton  has,  I  think,  attributed  the  relaxation  of  the 
arterioles  to  the  direct  action  of  the  nitrite  upon  the  muscular  fibres 
in  their  walls  ;  and  if  this  be  so,  the  capillaries  might  very  well  be 
amenable  to  the  same  influence.  In  any  case,  the  minute  arteries 
being  contracted  as  they  are  for  the  purpose  of  resisting  the  distend¬ 
ing  influence  of  the  blood-pressure,  sudden  paralysis  and  relaxation  of 
their  walls  could  not  fail  to  lower  the  pressure  for  a  time.  Dr.  Glynn’s 
statement  that  the  arterial  tension  may  be  temporarily,  or  in  some 
cases  definitively,  low  in  renal  disease,  entirely  coincides  with  my  own 
observation,  and  I  could  give  instances  from  my  own  experience 
exactly  like  the  cases  related  by  him. 


THE  ETIOLOGY  AND  PATHOLOGY  OF  [SUMMER 

DIARRHCEA. 

Being  an  Introduction  to  a  Discussion  in  the  Section  of  Diseases  of 

Children. 

By  EDWARD  BALLARD,  M.D.,  F.R.C.P., 

Medical  Inspector,  Local  Government  Board. 

1  AM  present  here  to-day  rather  in  the  position  of  a  learner  than 
of  a  teacher,  for  I  am  engaged,  on  behalf  of  the  Government, 
in  a  broad  investigation  into  the  etiology  of  summer  diar¬ 
rhoea,  and  of  course  mainly  into  the  diarrhoea  of  infants.  That 
inquiry  has  now  lasted  two  years ;  it  is  now  in  its  third  year ;  and 
how  much  longer  it  will  go  on  before  I  get  definite  results,  I 
cannot  form  a  guess.  My  main  object  in  coming  here  is  to  induce 
other  members,  who  know  a  great  deal  more  than  I  do,  to  state  their 
experience  of  facts ;  and,  furthermore,  I  am  most  anxious  to  beat  up 
recruits,  to  get  gentlemen  who  will  take  the  trouble  to  make  obser¬ 
vations  in  the  course  of  their  experience  and  practice,  and  favour 
me  with  the  results  thereof. 

It  is  as  regards  the  pathology  of  this  diarrhoea  that  I  am  most 
anxious  to  get  information.  The  last  two  years  have  been  years  in 
which  there  has  been  only  a  moderate  amount  of  diarrhoea  ;  and  the 
opportunities  I  have  had  of  getting  post  mortem  examinations  made 
upon  fatal  cases  have  been  very  few ;  so  few,  that  I  am  most  desirous 
of  getting  all  the  assistance  I  can  from  my  friends  in  that  direc¬ 
tion.  One  thing,  however,  appears  pretty  clear,  so  far  as  I  have 
gone ;  and  that  is,  that  wTe  must  not  look,  as  some  do,  upon  summer 
diarrhoea  of  infants  as  a  simple  dyspepsia.  It  is  something  very 
much  more  serious  than  that.  It  is  unquestionably,  to  my  mind,  so 
far  as  I  have  gone,  a  disease  of  a  general  character ;  so  general,  that, 
at  the  end  of  sixteen,  or  certainly  under  twenty  hours  of  illness,  there 
may  be  found,  after  death,  changes  of  a  most  extensive  character 
in  the  organs  of  the  body.  So  rapidly  do  these  changes  sometimes 
take  place,  that  it  is  almost  beyond  credibility  that  they  could  have 
taken  place  as  mere  secondary  results  of  one  primary  change.  I 
cannot  believe  that.  In  fact,  the  pathology  of  diarrhoea  appears 
somewhat  analogous  to  the  pathology  of  cholera.  The  question  is, 
whether  its  etiology  does  not  bear  some  sort  of  a  similar  relation. 

With  regard  to  the  etiology,  I  shall  only  have  time,  according 
to  the  regulations  which  properly  govern  this  Section,  to  allude 
briefly  to  some  of  the  more  popular  notions  held  upon  the  subject. 
In  the  first  place,  a  great  deal  is  said  about  the  fatal  infantile  diar¬ 
rhoea  of  this  country  in  the  summer  being  due  to  the  great  neglect 
which  infants  undergo  in  all  our  large  manufacturing  towns.  That 
is  a  doctrine  which  I  am  very  much  disposed  to  throw  over,  and  I 
will  refer  to  the  diarrhoea  rates  of  three  towns  as  affording  reasons 
for  so  doing — Leicester,  Nottingham,  and  Preston.  Now  Leicester 
and  Preston  have  nearly  always  stood  at  the  top  of  the  list  for 
fatal  infant  diarrhoea,  and  Nottingham  has  come  pretty  close  up  to 
them.  Now  contrast  with  those  towns  three  other  large  manufac¬ 
turing  centres — Oldham,  Rochdale,  and  Halifax.  In  all  of  these 
six  towns,  we  find  women  very  largely  employed  in  factories,  and 
the  neglect  of  children  pretty  much  the  same;  and  yet  the  death-rate 
from  diarrhoea  in  the  three  latter  towns  is  of  the  lowest ;  so  that, 
whatever  may  be  said  as  to  neglect  being  a  cause  of  the  mortality, 
it  is  not  at  any  rate  a  leading  cause.  I  have  investigated  every  fatal 
case  that  has  happened  in  Leicester  during  the  last  two  years ;  and 
the  result  of  that  investigation  tends  to  confirm  this  view. 

Another  cause  of  diarrhoea  which  is  very  much  dwelt  upon  by 
some  men,  is  the  use  of  feeding-bottles;  but  in  Leicester,  where 


feeding-bottles  are  largely  used,  I  am  perfectly  certain  they  have  had 
nothing  seriously  to  do  with  it.  They  are  not  a  leading  cause.  Be¬ 
sides,  I  do  not  know  any  town  in  which  more  care  is  taken  to  keep 
the  feeding-bottles  clean ;  a  carefulness  partly  due,  very  likely,  to 
the  incessant  teaching  upon  the  subject  that  women  received  from 
my  old  friend  the  former  health-officer,  Dr.  Crane,  and  also  from  the 
medical  practitioners  at  large.  At  all  events,  there  is  no  reason  to 
believe  that  sour  feeding-bottles  have  much  to  do  there  with  the 
prevalence  of  infantile  diarrhoea. 

Then,  as  to  the  use  of  artificial  foods  ;  the  common  opinion  is  that 
children  at  the  breast  do  not  suffer  to  the  same  extent  as  children 
fed  with  artificial  food.  There  in  a  great  deal  of  truth  in  that.  In 
Leicester,  of  341  fatal  cases,  only  2  per  cent,  were  suckled  from  the 
breast  alone.  The  majority  of  them  had  some  kind  of  artificial 
food ;  and  it  was  found  that  fresh  milk  constituted  nearly  60  per 
cent,  of  the  food  used.  I  cannot  help  believing  there  is  something 
in  the  use  of  cows’  milk,  though  what  that  something  is  I  cannot 
say.  I  have  come  across  some  curious  things  in  reference  to  this 
matter.  In  CardifE,  a  town  with  a  very  low  prevalence  of  diarrhoea, 

I  asked  the  health-officer  how  it  was  that  diarrhoea  was  so  slight, 
and  especially  amongst  the  Irish  people.  He  replied  that,  in  the  first 
place,  the  infants  of  CardifE  got  very  little  cow’s  milk,  and  the  Irish 
infants  got  no  cow’s  milk.  Another  friend  of  mine,  Dr.  Fowler  of 
Wakefield,  with  whom  I  have  had  a  conversation  on  the  same  subject, 
said  the  whole  thing  was  simple  enough.  It  was  a  question  of  milk. 
In  his  practice,  which  was  a  first-class  one,  if  a  child  had  diarrhoea, 
the  first  thing  he  did  was  to  say,  “  Change  your  milk.”  He  had  in¬ 
variably  found  thatjthe  milk  supplied  to  diarrhoeal  children  had  been 
from  cows  which  had  been  fed  upon  sour  grains ;  or,  if  the  children  had 
been  fed  from  the  breast,  the  mother  had  been  drinking  sour  beer. 
At  any  rate,  the  question  as  to  a  certain  condition  of  the  cow’s  milk 
came  up.  Now,  I  have  had  to  deal  with  adult  diarrhoea  as  well  as 
with  infant  diarrhoea;  and  Dr.  Johnston,  the  health-officer  of 
Leicester,  in  his  last  report,  has  thrown  out  a  challenge,  which  I 
am  perfectly  ready  to  accept ;  that,  whatever  explanation  may  be 
given  to  infant  diarrhoea,  it  must  be  an  explanation  which  will 
apply  to  adult  diarrhoea  as  well.  Cows’  milk  will  not  affect  the 
adult  diarrhoea,  which  forms  a  very  large  proportion  of  the  diar¬ 
rhoea,  though  not  the  fatal  diarrhoea,  of  summer-time.  In  Leicester, 
about  70  per  cent,  of  the  cases  that  occur  are  in  persons  over  five 
years  of  age  (mostly  adults),  and  this  corresponds  very  much  with 
my  own  observations  in  Islington,  where  I  took  the  trouble  for  a 
number  of  years  to  analyse  the  sickness-returns  of  the  place  ;  and  I 
suppose  that  every  man  in  his  own  practice  has  found  the  same :  the 
mass  of  cases  were  those  of  adults ;  or,  at  any  rate,  persons  over 
five  years  of  age. 

And,  speaking  of  people  over  that  age,  there  is  a  popular  notion 
as  to  the  use  of  fruits.  Fruits  in  a  decayed  or  unsound  condition 
will  produce  diarrhoea,  and  are  popularly  regarded  as  one  of  the  causes 
of  summer  diarrhoea.  There  are  some  grounds  for  believing  that  that 
popular  notion,  like  a  good  many  other  popular  notions,  has  some¬ 
thing  at  the  bottom  of  it ;  and  I  am  very  much  disposed  to  think 
that  it  must  not  be'  thrown  over  altogether  as  a  cause  of  diarrhoea. 
But  it  has  nothing  to  do  with  infants  under  one  year  of  age.  This 
is  the  point  upon  which  I  really  want  information. 

Another  matter  of  interest  in  relation  to  summer  diarrhoea  is  con¬ 
nected  with  meteorology — the  temperature  of  the  air  and  drought.  A 
high  atmospheric  temperature  has  truly  been  stated  to  be  one  of  the 
most  important  causes  of  summer  diarrhoea.  Mr.  Turner  of  Ports¬ 
mouth, the  late  medical  officer  of  that  town, published  a  veryinterest- 
ing  paper  upon  this  subject  in  one  of  his  reports,  and  I  believe  it 
appeared  afterwards  in  the  Sanitary  Record ,  in  which  he  demon¬ 
strated  how  the  diarrhoeal  temperature  of  London  corresponded,  for 
certain  years,  with  a  high  temperature ;  and  that  he  could  predi¬ 
cate,  by  certain  formulae,  what  the  amount  of  mortality  would  be  in 
any  particular  week  from  the  temperature  of  that  week.  [Dr.  Bal¬ 
lard  here  referred  to  diagrams  showing  the  mortality  in  Leicester.] 
There  is  no  doubt  that  in  hot  summers  there  is  a  good  deal  of  diar¬ 
rhoea,  and  in  cold  summers  very  little,  as  would  be  shown  by  a  com¬ 
parison  of  the  years  1876  and  1880  with  1879.  Dr.  Taylor,  the 
health-officer  of  Liverpool,  has  coupled  high  temperature  with  dirt 
as  causes ;  but  diarrhoea  occurs  elsewhere  than  in  dirty  places.  I 
can  show  families  in  Leicester,  with  children  as  clean  and  carefully- 
guarded  as  any  children  can  be,  and  with  surroundings  as  good  as 
any  of  our  own,  where,  nevertheless,  there  was  diarrhoea  fatal  in 
less  than  twenty-four  hours.  Dirt  is  not  an  essential  condition; 
nor  is  high  temperature  an  essential  condition.  For  instance,  I  have 
diagrams  of  public  sickness  and  weather  in  Islington  for  twelve 
years,  published  twelve  or  fourteen  years  ago ;  and  the  teaching  of 
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those  tables  corresponds  closely  with  the  teaching  of  Leicester  and 
of  other  towns  at  the  present  time.  Some  of  the  teachings  are 
rather  curious.  For  instance,  high  temperature,  and  drought,  which 
is  closely  connected  with  high  temperature,  operated  most  obvi- 
ously  at  the  commencement  of  the  diarrhoea  season. .  Anothei 
curious  thing  was  that,  after  the  diarrhoea  had  attained  its  acme 
these  are  things  to  show  that  there  is  something  more  in  the  case 
than  high  temperature— it  remained  prevalent  for  a  long  time  after 
the  temperature  had  fallen  ;  and  hence  it  was  commonly  found  that 
there  was  more  diarrhoea  in  the  fourth  quarter  of  the  year  than  in 
the  second,  notwithstanding  that  the  temperature  and  the  moisture 
were  pretty  much  the  same.  It  was  the  summer-cause  continuing 
to  operate  into  the  fourth  quarter. 

Then  there  is  another  thing.  In  18fi0  and  1879,  two  cold  wet 
years,  there  wTas  neither  heat  nor  drought  to  account  for  dianhoea, 
and  yet  it  came.  There  was  not  much  of  it,  but  there  it  was ;  and 
this  shows  that  there  was  something  more  in  the  matter  than  tem¬ 
perature.  Then  again,  there  may  be  a  rise  of  temperature  to  real 
summer  weather  in  May,  or  the  beginning  of  June  ;  and  there  will 
be  no  diarrhoea,  or  next  to  none.  But  wait  until  July  comes,  and 
let  there  be  summer  weather  then,  and  you  will  see  what  occurs  in 
the  large  towns.  Again,  the  acme  of  diarrhoea  is  not  always  at  the 
acme  of  temperature.  The  acme  of  diarrhoea  is  sometimes  reached 
before  the  highest  rise  of  temperature ;  and  at  the  time  of  the 
highest  temperature  there  is  not  always  the  highest  diarrhoea, 
though  I  do  not  say  this  will  always  be  the  case.  I  believe  there 

is  something  in  seasons.  _  . 

Another  cause  assigned  for  diarrhoea  is  sewer-exhalations ;  and  Dr. 
Johnston,  the  health-officer  at  Leicester, has  explained  in  that  way  the 
diarrhoea  of  that  town,  Now,  I  am  not  at  all  going  to  whitewash 
the  sewers  of  Leicester ;  there  is  no  doubt  they  have  been  bad, 
though  they  are  better  now  under  the  careful  improvement  which 
they  have  recently  undergone  under  the  direction  of  the  Town  Council. 
Such,  however,  is  Dr.  Johnston’s  view,  and  a  good  many  people  say 
the  same  thing.  But  if  sewer- air  be  the  cause  of  diarrhoea  in  our 
large  towns,  I  should  like  to  know  how  it  is  that  in  the  city  of  W  in- 
chester,  which  never  had  a  sewer  in  it  until  the  end  of  1879,  the 
diarrhoea  one  year  (187G)  was  so  severe,  that  the  Local  Government 
Board  actually  sent  down  Mr.  Power  to  report  upon  it  and  its  cause. 
This  was  ordinary  summer  diarrhoea;  and  there  was  not  a  sewer  in 
the  place.  Again,  in  the  Black  Country,  some  gentlemen  here  will 
probably  know  what  a  great  objection  there  is  there  to  sewers ; 
vet,  notwithstanding  that,  there  is  plenty  of  fatal  diarrhoea ;  and 
all  who  have  lived  in  country  villages,  where  sewers  are  unknown, 
will  know  that  it  occurs  there  too,  though  it  may  not  be  as  frequent 
or  as  fatal  as  in  towns. 

Another  common  theory  is  that  diarrhoea  is  due  to  tilth,  and  es- 
pecially  excremental  filth.  I  do  not  say  that  excremental  filth  has 
nothing  to  do  with  it;  but  in  the  town  of  Nottingham  there  is  less 
excremental  filth-nuisance  than  perhaps  in  any  town  in  England  ; 
there  is  the  most  careful  removal,  twice  a  week,  of  excrement,  which 
is  received  into  pails  and  covered  over  with  ashes.  I  have  been  all 
over  Nottingham,  and  have  never  smelt  anything  Tike  an  excremental 
odour  in  the  town  ;  and  yet  Nottingham  is  one  of  the  towns,  with  a 
high  death-rate  from  diarrhoea.  I  have  a  difficulty  in  accepting  this 
kind  of  filth  as  a  leading  cause;  and  I  may  say  the  same  of  sui- 
face-filth.  I  suppose  there  is  scarcely  a  town  in  England  in  which 
there  is  less  care  taken  about  pollution  of  surface  than  in  a  certain 
town  in  Cornwall— Helston.  I  do  not  know  any  town  more  filthy 
in  regard  to  surface  at  the  rear  of  dwellings ;  and  yet,  in  Helston, 
mmmer  diarrhoea  is  not  prevalent,  and  there  are  very  few  fatal  cases. 
If  filth  would  do  it,  one  ought  to  have  it  excessively  in  certain  parts 
of  Plymouth  ;  yet  certainly  it  does  not  occur  there  in  the  same  de¬ 
gree  as  in  other  towns.  I  may  mention  other  things  as  not  being 
the  leading  cause  of  summer  diarrhoea.  That  they  may  have  more 
or  less  to  do  with  it,  or  with  its  fatality,  I  do  not  deny ;  but  there 
is  something  underlying  the  whole  of  these,  and  what  that  something 
is,  it  is  my  business  to  find  out. 

You  will  now  see  what  I  mean,  and  where  I  want  help.  A  good 
many  of  my  friends  are  helping  me  in  the  matter.  It  would  be  in¬ 
vidious  to  mention  names,  but  I  thank  all  most  sincerely  for  all  the 
assistance  they  have  given  me.  I  should  be  very  glad  if  any  one 
connected  with  children’s  hospitals  would  help  me,  especially  in  the 
pathological  department.  I  want  cases  of  infant  diarrhoea  well 
taken,  post  mortem  examinations  carefully  made,  and  the  important 
organs— the  lung,  intestines,  stomach,  liver,  kidney,  spleen,  etc.— 
sent  up  for  microscopical  examination.  If  I  can  get  any  recruits 
from  what  I  have  said,  I  shall  be  very  thankful  to  have  their 
names. 
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For  the  past  few  years  I  have  studied  the  diarrhoea  of  infants.  1 
do  not  propose  in  this  paper  to  consider  special  diarrhoeas,  as  those 
connected  with  typhoid  fever  or  phthisis,  but  chiefly  the  form  or 
forms  which  come  under  the  term  “  summer  diarrhoea.”  The.  re¬ 
marks  now  to  be  made  are  founded  mainly  on  clinical  observation. 

I  have  restricted  the  term  infancy  to  the  period  before  the  comple¬ 
tion  of  the  first  dentition.  There  are  two  principal  causes  qf  loose¬ 
ness  of  bowels  which  are  peculiar,  and  probably  alone  peculiar,  to  this 
age.  One  of  these  is  the  imperfect  digestion  of  milk,  which  results  in 
lactic  fermentation  in  the  intestine.  This  has  been,  in  my  experi¬ 
ence,  the  almost  invariable  apparent  cause  of  diarrhoea  under  six 
months  of  age.  The  other  is  the  nervous  irritation  of  teething, 
with  the  vaso-motor  changes,  which  the  analogy  of  other  similar 
conditions  indicates  as  then  present  in  the  abdominal  viscera.  This 
cause  is  intermittently  active  during  the  whole  period  of  dentition, 
from  six  months  up  till  two  years,  and  often  acts  along  with  the 
fault  in  digestion  alluded  to.  I  have  not  observed  any  connection 
between  soil-dampness  and  diarrhoea,  most  of  my  cases  having  oc¬ 
curred  in  a  comparatively  dry  part  [of  the  north  of  London;  nor 
between  the  latter  and  drainage-impurity;  but  I  have  repeatedly 
noticed  an  evident  relation  to  a  high  summer  temperature,  and  to 
closeness  of  dwelling-rooms  and  other  states  which  conduce  to  fer¬ 
mentation  of  milk.  '  I  will  begin  with  the  variety  which  is  associated 
with  indigestion  of  milk. 

1.  Milh  Diarrluta. — I  have  noted  that,  out  of  twenty-four  cases  ot 
this  disease,  three  occurred  in  May,  two  in  June,  eleven  in  July,  two 
in  August,  two  in  September,  one  in  October,  two  in  December,  and 
one  in  March.  Thus  the  summer  and  autumn  months  would  seem 
to  be  the  most  in  fault.  Two-thirds  of  the  total  number  of  children 
were  fed  on  cow’s  milk  diluted  with  water.  Two-thirds  of  the  re¬ 
mainder  had  the  breast,  or  this  and  cow’s  milk  diluted.  The  rest 
lived  on  diluted  Swiss  milk,  or  cow’s  milk  with  farinaceous  food. 
In  the  first  group,  souring  of  milk  and  insufficient  dilution,  com¬ 
bined  with  warm  and  close  weather,  appeared  to  act  as  causes  of 
the  disorder.  In  the  second,  irregular  or  constant  feeding,  a  curdy 
state  of  breast-milk  or  excess  of  cow’s  milk,  had  a  similar  influence. 

I  have  not  commonly  found  that  farinaceous  diet  produces  diarrhoea 
in  infants,  but  rather,  as  might  be  expected,  constipation.  When, 
therefore,  loose  evacuations  have  been  noticed,  I  have  attributed 
them  to  the  milk  used  in  the  food,  especially  as  they  have  typically 
resembled  those  of  children  fed  on  milk  alone.  . 

It  is  not  necessary  to  detail  all  the  symptoms  of  this  com  plain  u. 
We  are  familiar  with  the  frequent  loose  evacuations,  vomiting  of 
curd,  aphthous  mouth,  papular  anal  eruption,  and  progressive  ema¬ 
ciation.  But  the  character  of  the  stools  is  important,  and,  to  some 
extent,  diagnostic.  They  are  of  the  dysenteric  type,  contain  a  good 
deal  of  mucus,  and  are  usually  in  part  or  entirely  of  a  bright  green 
colour,  like  that  of  bile  which  has  lain  in  the  stomach  (though  some¬ 
times  they  consist  mainly  of  colourless  fluid),  contain  pieces  of 
curd,  and  have  a  strongly  acid  reaction.  I  have  not  found  this  cha¬ 
racteristic  green  colour  in  the  feces  of  children  who  have  passed  the 
stage  of  milk-feeding,  nor  have  I  been  able  to  determine  what  is  the 
precise  meaning  of  it.  The  tint  is  brightened  on  the  application  of 
Pettenkofer’s  nitric  acid  test,  showing  the  presence  of  bile.  Other 
acids — lactic,  sulphuric,  acetic,  hydrochloric — do  not  so  afreet  it. 
The  administration  of  a  bile-secreting  agent  to  the  patient  quickly 
replaces  this  colour  by  the  normal  hue.  These  facts,  in  the  absence 
of  other  evidence,  incline  me  to  consider  the  green  colour  as  due  to 
the  production  of  biliverdin  in  the  faecal  bile,  and  as  indicating  an 
insufficiency  of  that  secretion.  Dr.  Eustace  Smith  believes  that 
altered  blood  gives  a  similar  appearance,  but  does  not  state  on  what 
grounds.  (Wasting  Diseases  of  Children ,  page  49.)  _ 

I  have  not  noted  the  presence  of  blood-corpuscles  in  microscopic 
examinations  of  such  faeces.  The  microscope  shows  many  fat-glo¬ 
bules  to  be  present  in  the  stools,  also  acicular  crystals,  ringed  and 
radially  fissured  bodies  like  leucin  or  casein,  and  countless  bacteria. 
These  last  resemble  the  organisms  of  putrefaction  or  of  lactic  fer¬ 
mentation.  Although  their  presence  in  the  faeces  cannot  be  regarded 
as  pathognomonic  of  infantile  diarrhoea  in  the  present  state  of  oui 
knowledge,  still  it  shows  that  fermentative  change  is  active  in  the 
intestines  even  of  breast-fed  children,  and  the  ingestion  of  milk  ad<  s 
pabulum  for  its  development. 
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2.  Teething  Diarrhoea. — Summer  and  autumn  are  chiefly  account¬ 
able  for  this  variety  also.  Of  twenty-six  cases,  in  which  dental 
irritation  co-existed  with  the  diarrhoea,  not  quite  two-thirds  occurred 
m  May  to  September  inclusive,  half  of  these  in  July  and  August. 
Tiie  eruption  of  several  teeth  at  once,  and  of  the  larger  teeth,  seemed 
particularly  conducive.  The  bicuspids,  in  my  cases,  have  a  slight 
priority  in  this  respect  (bicuspids  alone,  nine  cases;  incisors,  seven; 
canines,  four). 

This  form  of  diarrhoea,  when  it  comes  on  during  the  later  stages 
of  dentition,  is  definite  enough  in  its  peculiar  characters.  There  is 
usually  clear  evidence  of  dental  irritation,  much  and  frequent 
watery  evacuation  ;  but,  perhaps  from  the  change  to  a  largely  fari¬ 
naceous  or  Jgeneral  diet,  there  is  not  the  bright  green  colour  so  in¬ 
variable  in  milk-diarrhoea.  Blood  is  also  not  unfrequently  present 
in  the  stools ;  and  fever,  sometimes  high,  is  apt  to  be  present  also. 
Both  of  these  characters  are  unusual  in  the  other  form.  Again,  we 
do  not  find  the  signs  of  indigestion  of  milk.  But  it  is  otherwise 
with  this  disorder  in  the  earlier  stages,  from  six  to  twelve  months 
of  age.  Diagnosis  of  the  cause  is  then  rendered  difficult  by  an  in¬ 
termixture  of  symptoms,  attributable,  on  the  one  hand,  to  faulty 
digestion,  on  the  other,  to  teething ;  as  if  both  of  these  agencies 
were  acting  together,  or  as  if  the  vaso-motor  paralysis  resulting 
from  the  latter  had  selected,  as  its  seat,  the  bowel  already  irritated 
by  the  fermentative  process,  and,  therefore,  more  prone  to  vascular 
derangement.  This  selectiveness  has  often  been  observed  in  in¬ 
flammatory  conditions.  So  far  as  my  own  evidence  goes,  I  am 
-disposed  to  rely,  in  diagnosis  of  a  dental  cause  in  such  cases  when 
the  gum  affords  little  proof,  chiefly  on  the  copious  wateriness  of  the 
Teces.  Many  children,  in  this  state,  send  out  incessantly  gushes 
of  watery  fluid,  coloured  or  colourless,  till  one  wonders  whence  it 
all  comes.  I  have  remarked  this  feature  more  commonly  in  neuro¬ 
tic  diarrhoea  than  in  the  other  form,  and  am  wont  to  ascribe  it  to 
paralytic  secretion.  But  the  etiology  of  such  cases  is  always  obscure, 
and  the  safest  plan,  perhaps,  is  to  look  upon  them  as  being  neurotic. 

\V  hatever  may  be  held  to  be  the  primary  cause  of  diarrhoea,  its 
pathology  consists  in  a  morbid  excess  of  reflex  action,  and  this  is 
particularly  evident  in  teething  cases.  There  is  no  want  of  proof 
that  the  fifth  nerve  has  free  communication  with  the  vaso-motor 
ganglia  of  the  sympathetic.  This  is  clear  from  the  suppurative  oph¬ 
thalmia  which  follows  division  of  the  fifth  nerve,  and  the  widespread 
vascular  dilatation  which  results  from  its  irritation,  even  if  we 
■  leave  out  of  account  the  propinquity  of  its  ganglia  in  the  cerebellum, 
pons  Varolii,  and  medulla  oblongata,  to  the  vaso-motor  centres  in  the 
brain,  and  say  nothing  of  the  results  of  experiments  on  the  subject. 
Probably  the  first  effect  of  such  irritation  on  the  blood-vessels  is  spas¬ 
modic  contraction,  on  the  analogy  of  other  reflexes ;  and  this  is 
followed,  sooner  or  later,  by  paresis.  Eulenberg  and  Guttman, 
while  holding  the  view  just  stated  as  to  paresis  from  over-action 
■;  Physiology  and  Pathology  of  the  Sympathetic  System,  p.  90),  are 
disposed  to  place  the  vaso-motor  centre  for  the  intestine  higher 
than  the  medulla,  the  seat  of  the  chief  vaso-motor  centre.  They 
say  {Ibid.,  p.  37),  “  The  centre  for  the  vaso-motor  nerves  of  the  in¬ 
testine  appears  to  be  in  the  brain.  We  have  frequently  noticed  the 
occurrence  of  haemorrhagic  diarrhoea  in  dogs  after  injury  to  different 
parts  of  the  cerebellum.”  I  have  mentioned  the  fact  that  slight 
iuemorrhage  is  common  in  teething  diarrhoea. 

It  is,  I  believe,  in  this  paretic  stage,  when  the  great  splanchnic  nerve 
has,  for  the  time, lost  control  over  the  intestinal  vessels,  that  transuda- 
tion  from  these,  combined  with  over-secretion,  results  in  the  copious 
watery  diarrhoea  of  dentition.  By  a  similar  process,  due  to  irritant 
material  acting  on  the  mucous  membrane  of  the  bowel,  and  causing 
a  reflection  of  nervous  energy  through  the  sympathetic  or  central 
ganglia,  the  summer  diarrhoea  of  milk-indigestion  is  produced. 

In  the  treatment  of  this  disease,  I  have  been  guided  by  the  above- 
mentioned  considerations  of  pathology  and  etiology.  In  cases 
where  dentition  was  in  progress,  I  have  accordingly, °besides  using 
the  gum-lancet,  employed  nervine  tonics  and  sedatives  —arsenic,  oxide 
of  zinc,  bromide  of  potassium,  or  ammonium,  and  camphorated 
tincture  of  opium,  especially  the  two  latter  ;  and  usually  with  evi¬ 
dent  benefit.  Where  milk-indigestion  appeared  along  with  the 
diarrhoea,  and  seemed  to  be  its  cause,  I  have  ■commo'nly  treated 
the  disease  as  a  form  of  dysentery  dependent  on  a  removable  cause. 
In  the  presence  of  a  persistently  acting  excitant  of  disease,  no  medi¬ 
cine  can  have  its  full  effect.  My  aim  has,  therefore,  been  to  ren¬ 
der  the  milk  taken  easily  digestible,  and  this  in  two  ways: 

1 .  By  minimising  any  hindrance  to  digestion  existing  in  itself ; 

2.  By  using  cholagogue  remedies,  to  promote  a  flow  of  bile  into 
the  intestine,  with  the  object  of  procuring  the  digestion  of  the 
curd  passed  by  the  stomach. 


To  attain  the  first  object,  I  have  not  found  it  necessary  to  alter 
materially  the  composition  of  the  milk  by  any  process  of  abstrac¬ 
tion,  as  separating  the  casein,  etc.  Where  the  mother’s  milk  was 
good  and  sufficient  in  quantity,  it  would  have  been  folly  to  replace 
it  by  a  substitute.  Where  it  proved  irritating,  from  the  presence  of 
buttery  or  curdy  material,  cow’s  milk,  well  diluted  with  water,  was 
used.  Dilution  with  an  equal  bulk  of  water  is  usually  recommended; 
but  I  have  found  that  infants,  especially  those  under  two  or  three 
months  of  age,  digest  well  and  thrive  well  on  milk  diluted  to  twice 
or  three  times  its  bulk.  Regular  feeding,  purity  and  freshness  of 
the  milk  employed,  scrupulous  cleanliness  of  bottles  (it  is  not  good 
to  use  one,  even  if  cleansed,  twice  in  succession),  were  matters  of 
course.  Milk  is  very  apt  to  become  sour  in  a  close  air — for  instance, 
if  kept  overnight  in  a  bedroom.  This  was  another  ground  of  pre¬ 
caution.  While  preferring  fresh  to  condensed  milk,  I  must  admit 
that  I  have  found  the  latter  suitable  in  the  proportion  of  one  or 
two  teaspoonfuls  in  a  half-pint  of  water. 

But  the  benefit  derived  from  the  use  of  cholagogue  remedies  is  a 
point  to  which  I  especially  invite  attention.  Professor  Rutherford, 
of  Edinburgh,  published,  a  few  years  ago,  a  list  of  substances  which 
he  had  found  on  experiment  to  excite  the  biliary  secretion  (British 
Medical  J ournal,  1879,  vol.  i,  pp.  31,  69, 105, 135, 177,  217).  Among 
these  were  rhubarb,  euonymin,  podophyllin,  phosphate  of  soda,  and 
ipecacuanha.  Guided  by  his  researches,  by  the  presence  of  un¬ 
altered  curd  in  the  fames,  and  by  the  evidence,  as  I  think,  that  the 
bile  present  in  them  exists  in  insufficient  quantity,  I  have  made  use 
of  one  or  other  of  the  above  remedies,  commonly  rhubarb,  with  or 
without  an  alkali,  or  euonymin,  in  this  form  of  diarrhoea — half  a 
grain  of  rhubarb  or  one-sixth  of  a  grain  of  euonymin  every  fourth 
hour — a  quantity  sufficient  to  secure  the  digestive,  without  the  pur¬ 
gative,  action  of  bile.  In  most  of  the  cases  so  treated,  not  only 
have  the  other  signs  of  fermentation  been  removed,  but  the  diar¬ 
rhoea  itself  has  been  arrested.  The  rationale  on  which  this  method 
proceeds  is  the  digestive  action  of  bile  on  milk.  To  satisfy  myself 
of  this,  I  made  one  or  two  experiments  in  imitation  of  the  process 
of  digestion.  Two  drachms  of  fresh  milk  were  added  to  an  ounce  of 
a  mixture  prepared  in  imitation  of  the  gastric  juice. (three  grains  of 
pepsine  to.  one  ounce  of  a  0.2  per  cent,  solution  of  hydrochloric 
acid).  This  was  allowed  to  stand  in  a  dish  for  four  or  five  hours. 
To  the  curdled  mixture,  half  an  ounce  of  bile-solution  (fifty  grains 
of  extract  of  ox-bile  in  an  ounce  of  water)  was  then  added.  At 
the  end  of  two  and  a  half  to  three  and  a  half  hours,  the  curd  had 
disappeared,  and  a  thin  cream,  easily  miscible,  lay  on  the  surface. 
The  bile-solution  (acid  in  reaction)  acted  as  well,  or  almost  as  well, 
so,  as  when  alkalinised.  Addition  of  an  excess  of  the  hydrochloric 
solution  (without  pepsine)  retarded,  or  even  prevented,  the  action 
of  the  bile ;  so  did  boiling  of  the  milk-mixture  after  peptic  diges¬ 
tion,  or  of  the  milk  at  the  outset. 

Whether  bile  has  any  preservative  action  on  substances  with 
which  it  is  mixed,  I  do  not  know ;  I  have  failed  to  find  that  it  has. 
It  is  clear,  however,  that,  by  its  digestive  property,  it  prevents  the 
accumulation  in  the  intestine  of  masses  of  curd,  which  would  other¬ 
wise  serve  as  a  nidus  for  lactic  fermentation  or  other  putrefactive 
changes  commonly  present  in,  and  probably  causal  to,  diarrhoea. 
It  is  of  interest,  in  this  connection,  to  remark  the  similarity  of  the 
treatment  now  commonly  adopted  in  dysentery,  a  disease  kindred 
in  character,  and  of  even  greater  fatality  than  the  summer  diarrhoea 
of  infants.  Dr.  Aitken,  speaking  for  the  majority  of  Indian  medical 
officers,  recommends  the  use  of  ipecacuanha  in  half-drachm  doses 
{Science  and  Practice  of  Medicine,  p.  951).  Dr.  Hunter  (Peru)  em¬ 
ploys  a  similar  dose  of  this  drug,  but  adds  that  he  has  successfully 
treated  several  cases  with  a  pill  of  the  following  composition,  taken 
every  hour :  Podophyllini  gr.  i ;  pulveris  ipecac,  gr.  i ;  extracti 
hyoscyami  gr.  viii.  And  he  gives  as  his  reason,  that  he  commonly 
found  that  ipecacuanha  brought  on  a  bilious  diarrhoea  as  part  of  its 
beneficial  action  {Practitioner,  July  1882).  But  every  rule  has  its 
exceptions;  and  occasionally  one  finds  that  a  purely  cholagogue 
treatment  is  not  sufficient,  even  when  a  fault  of  diet  seems  to  have 
a  causal  influence  on  the  diarrhoea.  I  have  referred  to  mixed  cases, 
where  such  a  fault  exists  along  with  dental  irritation.  Here  a  com¬ 
bined  treatment  is  necessary  ;  or,  if  the  dental  trouble  appear  to  be 
the  most  pressing,  purely  sedative  measures,  as  the  use  of  bromides 
or  minute  doses  of  opium,  are  called  for.  We  have  seen  that  a  neurotic 
principle  underlies  the  diarrhoea  which  is  due  to  indigestion  ;  and  it  may 
very  well  be  that  this  is  illustrated  in  one  case  more  than  in  another. 
Irritation  of  the  mucous  surface  may  have  become  inflammation 
(though  the  free  evacuation  keeps  this  in  check),  or  may  have 
caused  extensive  paralysis  of  the  reflex  mechanism.  In  such  an 
event,  the  effect  surpasses  the  cause  in  urgency,  and  sedative  treat- 
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ment  is  the  first  necessity,  and  allows  time  for  the  correction  of  the 
error  in  diet.  I  have  not  often  had  to  abandon  the  use  of  chola- 
gogues ;  but  still,  especially  considering  the  difficulty  at  times  in 
absolutely  diagnosing  the  cause,  I  think  there  are  cases  in  which 
another  method  is  called  for  as  a  part,  at  least,  of  the  treatment. 
As  a  means  of  prophylaxis,  however,  I  do  not  know  of  any  drug 
which  so  favourably  affects  the  digestion  of  milk  as  one  of  the  class 
of  rhubarb,  or  euonymin,  given  in  small  doses  repeatedly,  with  or 
without  an  alkali.  It  is  common,  under  this  treatment,  to  find  that 
stools,  which  were  as  green  as  grass  and  studded  with  curd,  become 
normal  in  appearance  in  a  few  hours. 

I  append  a  few  illustrative  cases. 

1.  Diarrhoea,  from  Dentition.— In  these  cases,  the  diarrhoea  was 
profuse,  as  a  rule,  the  discharge  being  yellow  or  drab-coloured. 
This  was  the  first  symptom. 

Case  i.  L.,  a  male,  19  months  old,  parents  middle  class,  comfort¬ 
able,  October  1880,  two  upper  bicuspids  coming  through. 

Case  ii.  A.,  female,  15  months,  parents  mechanic  class,  respect¬ 
able,  September,  1880,  hot  month  ;  all  bicuspids  just  through  gum  ; 
lower  canines  coming. 

Case  hi.  S.,  a  female,  16  months,  parents  respectable,  not  poor, 
July  ;  bicuspids,  both  upper  and  lower,  just  through  ;  left  lower  bi¬ 
cuspids  bulging  gum. 

Case  iv.  C.,  18  months,  parents  middle  class,  respectable,  two 
lower  bicuspids  coming  through  ;  two  upper  bicuspids  came  through 
a  week  later. 

In  Cases  I,  III,  and  IV,  the  gums  were  lanced,  and  one  to  two  grains 
of  bromide  of  ammonium  given  every  four  hours;  the  diarrhoea 
ceased  almost  at  once.  In  Case  II,  two  and  a  half  minims  of  com¬ 
pound  tincture  of  camphor  were  given  every  fourth  hour ;  the 
diarrhoea  ceased  a  week  after  the  treatment  was  begun. 

2.  Diarrhoea  from  Dentition  complicated  nitli  Milk- Diarrhoea. — 
M.,  a  male,  aged  9  months,  of  the  middle  class,  comfortable,  had 
cow’s  milk,  with  an  equal  amount  of  water ;  has  had  milk-diarrhoea 
before.  August  1881.  He  had  had  diarrhoea  nearly  a  fortnight, 
becoming  incessant;  the  stools  were  watery,  usually  yellow,  but 
became  green  when  the  strength  of  the  milk  was  increased.  There 
had  been  signs  of  dental  irritation  from  the  first ;  the  two  median 
lower  incisors  were  just  beginning  to  point  a  week  later.  Milk  and 
water  were  given  occasionally  strong,  half  and  half.  In  the  treatment, 
powdered  rhubarb  and  euonymin  were  first  given,  without  effect ;  the 
teeth  were  then  lanced  ;  two  grains  of  bromide  of  ammonium  were 
given  every  fourth  hour,  when  the  teeth  began  to  show.  Hie  child 
was  well  three  days  later. 

3.  Diarrhoea  from  Milk.— In  this  class  of  cases,  the  stools  were 
green  and  rather  loose,  or  watery,  sometimes  pale,  with  white 
pieces  of  curd  in  them  ;  in  one  case,  like  water  with  pieces  of  curd. 
Aphtha  was  noted  in  three  cases  ;  vomiting  in  three ;  a  red  papular 
eruption  in  four.  The  history  of  the  cases  was  briefly  as  follows. 

Case  i.  O.,  aged  3  months ;  Swiss  milk,  one  drachm  in  half  a 
pint  of  water,  given  irregularly;  bread  food.  July  ;  weather  close. 

Case  ii.  H.,  aged  six  months  ;  Swiss  milk,  one  drachm  in  half  a 
pint  of  water  ;  fine  oatmeal.  July;  weather  close. 

CASE  ill.  II.,  aged  5  weeks,  strumous  ;  vomiting  from  birth  ; 
cow's  milk  tried  in  vain  ;  Swiss  milk,  one  drachm  in  half  a  pint  of 
water.  July ;  weather  close. 

Case  iv.  M.,  aged  8  months ;  boiled  milk  and  water,  equal  parts- 
May ;  weather  hot,  thundery. 

Case  V.  W.,  aged  7  weeks  :  cow’s  milk  and  water,  equal  parts  ; 
breast.  July  ;  hot  weather. 

Case  vi.  B.,  aged  3  weeks  ;  cow’s  milk  and  water,  one  to  three  ; 
Swiss  milk,  two  drachms  in  half  a  pint  of  water.  July ;  weather 
hot. 

Case  *vii.  C.,  aged  7  months  ;  cow's  milk  and  arrowroot,  and 
Ridge’s  food.  September  1880;  a  hot  month. 

The  treatment  was  as  follows.  1.  No  food  but  milk  was  allowed 
(but  weak  beef-tea  in  one  case).  2.  If  the  mothers  milk  were  at 
fault,  cow’s  milk  was  used.  3.  Cow’s  milk,  one  part  in  two,  three, 
or  four  of  water,  or  soda-water,  was  given  according  to  the  age  of 
the  child.  4.  When  Swiss  was  used,  half  a  drachm  to  one  drachm 
was  given  in  a  half  pint  of  water.  5.  The  milk  was  ordered  to  be 
fresh  and  the  bottles  clean,  and  a  change  of  bottles  to  be  provided. 
For  medicine,  a  cholagogue  was  given  in  small  repeated  doses : 
R  Pulv.  rhei,  gr.  £-j  ;  euonymin,  gr.  -Jq  sodse  bicarb.,  gr.  j-ij. 

The  result  of  tills  treatment  was  steady  improvement ;  the  stools 
becoming  normal  in  colour,  frequency,  and  consistency.  Recovery 
occurred  in  all  cases  but  one  (Casein),  in  which  the  stools  became 
normal ;  but  the  child  died  of  persistent  vomiting,  which  had  gone 
on  from  birth. 


The  President  asked  the  meeting  to  give  its  warmest  thanks  to 
Ur.  Ballard  for  his  most  interesting  statement,  and  also  to  Dr.  Mori- 
son.  Dr.  Ballard’s  paper  was  really  a  fine  instance  of  the  work  which 
had  been  done  by  the  medical  department  of  the  Local  Government 
Board.  There  was  no  set  of  men  for  whom  he  had  a  greater  respect 
than  those  medical  officers,  and  he  was  happy  to  say  many  were 
friends  of  his,  including  their  head,  Dr.  Buchanan..  As  Dr.  Ballard 
went  on,  he  (the  chairman)  found  he  was  putting  into,  decided 
language  notions  that  had  long  lain  latent  in  his  own  mind.  He 
was  glad  to  find  Dr.  Ballard  had  not  confined  his  attention  to 
children  only;  for  his  own  part,  he  had  on  the  previous  day  protested 
against  specialism.  Diseases  of  children  were  a  branch  of  a 
great  trunk,  and  if  they  were  cut  off  from  that  great  trunk  they 
would  die.  Without  saying  anything  more,  he  would  call  upon 
gentlemen  present  to  express  their  views. 

Dr.  Bruce  Low  (Helmsley)  said  he  came  from  a  rural  district 
where  there  were  no  deaths  from  diarrhoea,  but  yet  diarrhoea  was  not 
unfrequent.  He  did  not  think  it  was  possible  to  separate  the  cases 
of  infantile  diarrhoea  from  adult  diarrhoea,  because  one  often  found 
an  outbreak  commencing  in  a  child,  while  the  next  one  to  suffer 
was  the  mother  or  the  nurse.  He  believed  the  fermentation  and 
decomposition  of  filth  would  give  rise  to  contagious  diarrhoea. 
Heat  and  seasonal  influences  affected  all  forms  of  diarrhoea,  and  it 
would  appear  that  the  special  organism  of  summer  diarrhoea  reached 
its  highest  point  of  activity  at  a  fixed  period,  much  in  the  same 
way  that  an  apple  or  potato  became  ripe  at  a  certain  period,  depend¬ 
ing  on  the  season.  He  was  inclined  to  think  there  was  specific 
contagion  inhabiting  some  parts  of  the  country,  and  that  the  greater 
prevalence  of  it  in  summer  was  due  to  the  effects  of  heat  and 
other  causes.  _  #  . 

Dr.  Strange  (Worcester)  suggested  that,  in  view  of  the  impor¬ 
tance  of  this  subject,  Dr.  Ballard  should  use  his  great  interest  with 
the  authorities  of  the  British  Medical  Association  to  get  it  discussed 
by  the  Collective  Investigation  Committee.  There  were  such  a  huge 
number  of  points  in  connection  with  the  matter,  that,  unless  they 
could  get  gentlemen  throughout  the  country  to  tabulate  their  expe¬ 
rience  and  suggestions,  no  advance  of  knowledge  would  be  arrived 
at.  In  1879  he  went  rather  fully  into  the  question  of  summer 
diarrhoea,  as  it  affected  his  own  city  ;  and  he  thought  this  was  the 
way  to  get  at  actual  facts.  He  visited  nearly  every  house  in  which 
the  diarrhoea  occurred.  He  quite  agreed  with  Dr.  Ballard  that  the 
heat  of  summer  had  something  to  do  with  the  matter ;  but  then 
they  had  this  fact,  that  diarrhoea  existed,  more  or  less,  throughout 
the  year,  and,  though  it  might  culminate  about  the  middle  of  July, 
and  go  on  over  September  or  October,  still  there  was  the  fact  that 
they  had  diarrhoea  existing  throughout  the  year.  To  make  the 
thing  more  utterly  confounded,  there  was  the  fact  that  diarrhoea 
existed  in  towns  sewered  and  not  sewered ;  in  towns  where  there 
were  middens  and  no  middens ;  and,  so  far  as  his  experience  went, 
of  one  hundred  and  fifty  cases,  there  was  no  locality  ,  of  the  town 
where  it  did  not  exist,  although  overcrowding  of  dwellings  certainly 
caused  it  to  be  more  prevalent.  He  thought  the  one  great  fact  to 
be  kept  in  mind  was,  that  diarrhoea  culminated  about  the  middle  of 
July,  the  hottest  period  of  the  year;  whether  it  arose  from  sewers, 
from  fermentation  of  milk,  or  from  climatic  causes.  All  interested 
in  this  matter  should  try  to  bring  together  what  facts  they  could, 
so  as  to  bear  upon  this  point  of  temperature  ;  for  it  was  quite  clear, 
to  his  mind,  that  sewers  had  nothing  to  do  with  it,  because  he  knew 
that  diarrhoea  prevailed  in  the  best  sewered  parts  of  .  the  town 
almost  as  much  as  in  the  others.  He  thought  that  attention  should 
be  directed  to  the  way  in  which  children  were  fed  in  the  families 
where  diarrhoea  occurred.  He  had  noticed  that  a  large  number  of 
illegitimate  children  died  of  diarrhoea  ;  and,  as  a  rule,  these  were  not 
fed  on  milk,  therefore  it  could  not  be  to  fermentation  of  milk  that  the 
disease  was  due  ;  but  they  were  fed  upon  all  sorts  of  improper  and  in¬ 
digestible  food,  so  that,  after  all,  the  fermentation-theory  might  bear. 
The  question  of  feeding  was  very  important ;  and  one  reason,. to  his 
mind,  why  diarrhoea  prevailed  much  more  in  towns  than  in  the 
country,  was  that  countrywomen  knew  much  better  how  to  feed 
their  children.  A  determination  of  what  summer  diarrhoea  really 
was  could  never  be  arrived  at,  without  taking  into  consideration  all 
the  cases. 

Dr.  Buck  (Leicester)  said  he  had  not  brought  any  special  facts 
or  figures  with  him,  as  he  had  no  idea  he  should  speak  on  the  sub¬ 
ject.  In  the  year  1875,  the  Corporation  of  Leicester  instructed  Mr. 
Frank  and  himself  to  make  as  exhaustive  an  inquiry,  as  possible 
into  the  causes  of  the  extreme  prevalence  of  diarrhoea  in  the  town, 
which,  unfortunately,  had  a  notoriety  for  this  complaint,  and  stood 
at  the  head  of  the  list  of  towns  which  suffered  from  diarrhoea.  He 
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had  come  to  the  meeting,  hoping  he  should  hear  something  rather 
more  novel  from  Dr.  Ballard  than  they  had  heard.  He  hoped  no 
more  time  would  be  wasted  in  the  future  in  refuting  the  erro¬ 
neous  popular  notions  to  which  Dr.  Ballard  adverted.  What 
were  the  facts  found  so  far  ?  There  was  no  doubt  that  heat  was 
greatly  connected  with  diarrhoea ;  for  the  heat-curves  and  the 
diarrhoea-curves  were  nearly  in  accord,  that  he  did  not  think  any 
sensible  man  could  hesitate  to  say  there  must  be  a  very  strong  con¬ 
nection.  As  to  dentition  being  a  cause  of  diarrhoea,  he  did  not  think 
this  cause  gave  more  trouble  in  Leicester  than  anywhere  else ;  and, 
with  regard  to  milk,  milk  was  used  all  over  the  kingdom  ;  while,  if 
thejT  looked  at  the  rates  in  different  towns,  they  would  find  from 
nine  to  ten  per  cent,  in  towns  like  Hull,  Preston,  and  Chester, 
whereas  in  other  large  towns  it  was  as  low  as  one,  or  even  a  decimal. 
He  believed  children  were  neglected  iu  all  towns  pretty  much  alike, 
yet  the  death-rate  was  vastly  different.  He  could  not  help  thinking 
that  it  was  a  specific  diarrhoea  that  they  had  to  encounter ;  and  for 
this  reason,  that  they  saw  a  child  perfectly  healthy  and  well,  while, 
on  a  certain  day— the  mother  could  always  tell,  to  an  hour,  when  it 
was  taken  ill— violent  purging  set  in,  and  in  a  short  time,  varying 
from,  perhaps,  twenty-four  hours  to  a  week,  the  child  died.  He  had 
even  seen  a  child  die  in  a  period  of  less  than  twenty-four  hours  from 
the  outset.  He  said  this  looked  more  like  a  specific  disease  than 
anything  else.  As  to  heat,  every  one  admitted  this  had  something 
to  do  with  it.  They  would  find,  from  the  maps  of  Leicester 
exhibited  by  Dr.  Ballard,  that  the  disease  was  mainly  mani¬ 
fested  in  the  lower  part  of  the  town.  He  should  have  thought 
nothing  of  this,  if  he  had  not  read  the  very  accurate  accounts 
given  by  Dr.  Smith  of  New  York  in  his  book  on  Diseases  of 
Children — a  book  held  in  great  repute  both  in  America  and  this 
country — of  infant  diarrhoea.  Dr.  Smith  said  that,  so  impressed 
were  the  physicians  of  New  York  with  the  importance  of  this  ques¬ 
tion,  that  they  had  gone  to  very  great  expense  to  remove  children 
from  the  lowest  parts  of  the  town  in  the  summer  months  to  the 
higher  parts  outside  ;  and  they  had  got  a  hospital  outside  where 
they  took  children  for  the  summer  months.  Considering,  therefore, 
that  the  disease  was  found  in  badly  drained  towns  and  in  low-lying 
parts  of  the  town,  and  that  it  was  found  in  connection  also  with 
heat,  and  believing,  as  he  did,  that  there  must  be  a  physical  organ¬ 
ism  causing  disease,  he  could  not  help  thinking  it  must  be  in  some 
way  connected  with  the  subsoil-water.  Miasma  was  favourable  to 
the  development  of  organisms;  and  this  was  his  theory,  which  cor¬ 
responded  also  with  the  observations  of  medical  men  in  India,  who 
invariably  traced  cholera  and  choleraic  diseases  and  diarrhoea 
to  the  deltas  of  great  rivers,  where  the  subsoil-water  was  near  the 
surface.  He  had  made  diagrams  to  show  the  subsoil  water-level  of 
Leicester,  and  it  was  found,  practically,  that  in  the  highest  part  of 
the  town  diarrhoea  was  almost  absent,  while  it  was  found  in  its 
greatest  intensity  in  the  lowest  parts  of  the  town ;  and  this  agreed 
pretty  well  -with  the  observations  in  New  York.  He  could  not  help 
thinking  that  officers  of  health,  in  writing  their  reports,  would  do 
infinitel}  better  if  they  put  down  facts  rather  than  evolve  theories. 
The  more  facts  they  could  give  Dr.  Ballard,  the  more  likely  he  was 
to  arrive  at  important  and  decisive  results;  and  he  hoped  at  another 
meeting  they  would  have  the  real  and  true  causes  of  diarrhoea  laid 
before  them. 

Dr.  Kealy  (Gosport)  said  he  did  not  happen  to  be  a  medical 
officer  of  health,  but  he  was  chairman  of  the  sanitary  committee  of 
the  local  board;  and  therefore,  every  month,  was  obliged  to  examine 
the  returns  of  the  causes  of  death.  The  conclusion  to  which  he  had 
come  was,  that  it  was  utterly  impossible  in  many  cases  to  assign  the 
cause  of  diarrhoea  in  a  child.  The  causes  were  very  various,  and 
especially  in  children  who  had  gone  beyond  the  age  of  two  years. 
He  had  found  that,  in  the  case  of  children  brought  up  by  hand,  and 
fed  on  milk  from  cows  fed  on  grains,  diarrhoea  was  very  common  ; 
and,  over  and  over  again,  he  had  proved  diarrhoea  to  have  been 
caused  by  the  milk  of  cows  fed  on  mangolds.  As  to  the  treatment 
for  diarrhoea,  he  might  mention  a  case,  a  little  time  ago,  of  a  child 
quite  prostrated  by  the  disease,  as  ill  as  it  could  be.  He  thought 
he  had  seen  so  many  cases  of  death  arising  from  the  ordinary  treat¬ 
ment,  that  he  would  try  and  hit  upon  some  other  means  of  remedy. 
He  accordingly  put  the  child  on  a  teaspoonful  of  castor-oil  every  two 
hours,  watching  it  most  carefully ;  and  the  oil  was  continued  for  six¬ 
teen  hours,  until  a  healthy  discharge  of  f;cces  was  induced.  In  that 
case,  a  large  quantity  of  clotted  milk  was  discharged  from  the 
bowels.  He  had  no  hesitation  in  saying  that,  if  he  had  done  as  he 
did  before — given  a  sedative — that  child  would  have  died.  In  this 
case,  he  had  seen  the  most  decided  benefit  arising  from  the  use 
of  oil ;  he  believed  the  child’s  life  was  saved  by  it,  and  he  had  fol¬ 


lowed  the  same  plan  since.  He  first  of  all  made  a  thorough 
inquiry;  and,  if  he  came  to  the  conclusion  that  the  diarrhoea  was 
due  to  the  milk,  he  withdrew  the  milk,  and  put  the  child  on  extra 
oil,  watching  it  most  carefully.  With  regard  to  drains,  there  were 
in  his  town  no  drains  at  all,  but  cess-pits  ;  and  they  had  a  very  pe¬ 
culiar  soil  in  the  parish — part  gravel  and  part  clay.  The  consequence 
was  that,  under  some  of  the  houses,  there  was  a  large  quantity  of 
water  all  the  year  round  ;  and  there  was  diarrhoea  in  the  parish  all 
the  year  round,  though  much  worse  at  certain  times.  But  the  diffi¬ 
culty  was  to  find  out  the  causation  of  the  disease  ;  and  one  cause  he 
set  down  to  be  that  children  were  placed  on  small  seats  over  the 
cesspits,  and  were  poisoned  by  the  abominable  exhalations.  He 
did  not  much  believe  in  high  temperature,  though  it  might  operate 
sometimes.  With  respect  to  Winchester,  it  was  a  very  remarkable 
fact  that  that  city  had  its  highest  rate  of  diarrhoea  before  the  sewer 
system  was  introduced;  and  he  had  used  this  argument  to  support 
his  endeavour  to  have  underground  drains  introduced  into  his  parish. 
He  hoped  to  go  away  from  that  meeting  with  the  determination  to 
forward  information  and  statistics  to  Dr.  Ballard. 

Dr.  Howie  (Liverpool)  said  he  had  no  theory  to  offer,  but  he  had 
a  few  facts,  which  would  take  but  a  few  minutes  to  lay  before  the 
Section ;  and  his  idea  was  that,  if  they  limited  themselves  to  telling 
what  they  knew  to  be  actual  facts  in  their  own  practice,  they  would 
do  a  great  deal  more  good  than  by  formulating  theories.  About  nine 
or  ten  years  ago,  he  had  a  very  severe  case  of  diarrhoea,  which  died 
very  rapidly;  and  this  child,  as  he  found  out,  wa  f being  fed  on  milk 
from  a  goat,  and  the  same  night  that  the  chil  c  died  the  goat  dijed. 
This  convinced  him  that  the  child  was  poisoned  by  the  food  it  had 
received  from  the  goat.  Since  then,  he  had  always  acted  upon  this 
principle,  that  the  immediate  cause  of  summer  diarrhoea,  in  the  large 
majority  of  instances,  was  to  be  found  in  the  food.  Hence,  first  of 
all,  he  began  for  a  few  days  by  giving  no  food  at  all— literally,  for 
twenty-four  or  forty-eight  hours,  giving  absolutely  nothing ;  and  it 
was  wonderful  what  a  remarkably  good  effect  that  had.  He  gave  up 
medicine  altogether  for  summer  diarrhoea.  He  began  the  first  day 
with  abstracting  the  food  entirely,  and,  after  that,  the  child  was  fed 
upon  condensed  milk,  in  very  small  quantities.  It  was  about  ten 
years  ago  when  he  commenced  this  treatment,  and  condensed  milk 
was  just  coming  into  use ;  and  he  tried  it  first  with  his  own  children, 
with  such  results,  that  he  afterwards  had  confidence  in  using  the 
condensed  milk,  and  nothing  but  condensed  milk,  for  a  considerable 
time  during  the  diarrhoea  period.  What  was  the  result  of  that  ?  The 
months  of  July  and  August  were  the  hardest  he  had  in  the  year; 
while  now,  in  those  months,  he  had  nothing  to  do.  He  told  his  pa¬ 
tients,  whenever  they  found  diarrhoea  beginning  in  a  child,  to  starve 
it  for  twenty-four  hours,  and  afterwards  to  use  condensed  milk  ; 
and,  amongst  his  own  patients,  he  was  now  rarely  called  in  for  an 
attack  of  summer  diarrhoea. 

Dr.  Oxley  (Liverpool)  said  the  etiology  of  summer  diarrhoea  was 
the  most  difficult  question  to  settle,  because  it  was  continually  mixed 
up  with  the  ordinary  diarrhoea  that  went  on  all  the  year  round.  In 
his  experience  “summer”  diarrhoea  in  Liverpool  arose  in  the  autumn, 
in  August  and  September.  In  the  Children’s  Infirmary  in  Liver¬ 
pool,  there  might  be  ten  cases  a  week  during  June,  and  the  first 
two  weeks  in  July.  In  the  second  two  weeks  it  would  run  up  to 
twenty,  while  in  August  and  September  they  had  the  out-patients’ 
rooms  full  of  children  suffering  from  diarrrhoea.  Further,  this 
diarrhoea  affected  not  only  the  children,  but  the  adults  in  the  same 
house.  They  were  taken  suddenly  ill,  and  suffered  quite  as  severely, 
the  only  thing  being  that  it  did  not  kill  them,  though  it  killed  the 
children  in  a  day  or  two  in  an  alarming  manner.  As  to  the  cause 
of  diarrhoea,  although  he  had  never  been  able  to  get  at  any  cause, 
he  believed  something  was  due  to  the  change  which  took  place 
some  atmospheric  change — in  the  water  or  food,  particularly  food 
which  was  liable  to  decomposition,  and  nothing  was  more  liable  to 
rapid  decomposition  than  milk.  He  considered  epidemic  diarrhoea 
a  disease  of  itself,  and  the  diarrhoea  itself  as  nothing  more  than  a 
symptom  of  the  disease.  He  was  one  of  Dr.  Johnston  s  followers, 
and  had  been  much  struck  with  his  theory  as  to  the  expulsion  of 
poisons;  and,  in  his  own  treatment  at  the  Childrens  Infiimary,  he 
seldom  used  anything  else  than  an  emulsion  of  castor-oil.  He 
knew  his  theory  as  to  poisons  had  not  done  Dr.  Johnston  much  good 
as  a  practical  man,  because  people  did  not  agree  with  it,  but  at  the 
same  time  the  treatment  he  had  mentioned  was  found  practically 
to  do  good.  Sometimes  a  medical  man  was  called  to  a  family,  all  the 
members  of  which  had  diarrhoea,  and  before  they  had  sent  for  the 
medical  man  they  had  very  often  got  a  cholera-mixture,  made  up  of 
opium— sometimes  in  large  doses.  He  could  recollect  cases  where  the 
fatalities  had  been  amongst  children  who  had  had  that  preliminary 
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dose  of  constipating  medicine,  which  had  not  had  any  effect  in  checking 
the  diarrhoea,  but  seemed  to  take  away  the  little  chance  the  patient 
had  of  getting  better.  He  hoped  that  in  time  Dr.  Ballard’s  impar¬ 
tial  and  careful  investigations  into  the  origin  of  summer  diarrhoea 
would  be  crowned  with  success,  and  that  they  would  be  able  to  dif¬ 
ferentiate  between  the  two  descriptions  of  the  disease. 

Dr.  Macmillan  (Hull)  said  in  1868  he  made  a  report  of  the 
health  and  meteorology  of  Hull,  and  dotted  down  all  the  zymotic 
diseases ;  and  the  result  of  his  experience  was  that  high  tempera¬ 
ture  was  accompanied  by  a  high  rate  of  diarrhoea,  while  high  rain¬ 
fall  and  low  temperature  involved,  comparatively  speaking,  little 
diarrhoea.  He  also  found  that  the  mortality  was  greater  in  the  lower 
parts  of  the  town,  and  also  in  accordance  with  the  class  of  people 
and  their  mode  of  living.  He  found  that,  if  he  could  get  people  to 
remove  from  the  lower  part  to  the  upper,  it  was  beneficial.  He 
agreed  with  a  previous  speaker  that  diarrhoea  was  more  autumnal 
than  summer.  He  said  to  those  who  were  able,  “  Get  away  to  the 
country  or  seaside and  he  had  invariably  found  persons  who  had 
done  so  had  little  or  no  diarrhoea  in  the  family.  That  bore  out  what 
had  been  suggested  in  New  York ;  and  if  the  removals  could  only 
be  general,  they  would  not  need  the  large  institutions  now  required. 
From  his  experience,  he  would  say :  “  Get  your  patients  out  of  town 
during  those  months,  particularly  if  you  have  indications  of  a  high 
temperature  during  that  year.” 

Dr.  Radcliffe  Crocker  (London)  said  it  struck  him  that, 
although  there  was  one  pathological  cause  for  this  disease — probably 
specific  organisms — there  might  be  a  very  large  number  of  con¬ 
ditions  that  would  favour  the  development  of  that  cause.  He 
thought  the  tendency  of  speakers  had  been  to  insist  too  much  upon 
the  particular  one  that  had  come  under  notice.  It  might  be  that  a 
number  of  apparently  opposite  conditions  would  favour  the  cause  ; 
but  what  had  struck  him  as  favourable  to  the  development  of  diar¬ 
rhoea  was  acid  secretions;  milk  and  fruit  in  fermentation,  for  in¬ 
stance.  Let  them  put  down  each  of  the  factors  which  were  fever- 
causes,  and  not  suppose  they  were  the  only  ones,  and  by-and-bye 
they  might  get  the  list  complete,  and  then  in  each  case  they  would 
have  to  study  which  was  the  particular  favouring  condition.  In 
the  treatment  of  these  cases,  all  founded  their  method  upon  a 
theory,  right  or  wrong  ;  and  he  had  always  gone  upon  the  idea  of 
neutralising  secretions,  and  treating  summer  diarrhoea  with  alkalies. 
All  he  wished  to  say  was  that,  while  there  was  one  pathological 
cause,  they  should  consider  it  was  most  probable  that  there  were  a 
great  many  favouring  conditions  of  that  cause. 

Dr.  Ballard,  in  reply,  said  the  last  speaker  was  perfectly  right 
in  saying  a  large  number  of  causes  co-operated  in  producing  this 
disease.  They  were  all  connected  with  each  other,  but  in  a  tangled 
skein  it  was  most  difficult  to  unravel.  As  regarded  the  subsoil  water 
to  which  Dr.  Buck  alluded,  he  was  perfectly  aware  of  the  necessity 
of  inquiring  into  that ;  and,  in  point  of  fact,  he  had  observations 
now  being  made  in  three  different  towns— Leicester,  Winchester, 
and  Great  Yarmouth.  With  respect  to  Dr.  Strange’s  remarks  as  to 
the  Investigation  Committee,  he  might  say  that  before  the  Investi¬ 
gation  Committee  was  started,  he  made  an  appeal  to  the  profession 
at  large  to  support  him  in  this  matter,  and  he  published  a  letter  to 
that  effect  in  each  of  the  journals,  and  a  considerable  number  of 
gentlemen  offered  him  their  assistance.  He  was  sorry  to  say  a 
great  many  gentlemen  did  not  carryout  their  promise,  and  he  rather 
depended  now  upon  gentlemen  who  would  take  the  thing  up  con 
amorc.  A  large  number  were  helping  him  most  materially,  work¬ 
ing  actively  and  earnestly  and  with  a  great  deal  of  good.  It  had 
been  mentioned  by  some  speakers  that  he  had  not  alluded  to  this 
cause  or  that  cause.  Of  course,  he  had  not,  because  he  had  not 
had  the  time  to  do  it.  He  hoped  the  result  of  the  discussion  that 
day  would  stimulate  to  inquiry. 

Bequests  and  Donations.— General  the  Hon.  Arthur  Upton,  of 
Bruton  Street,  has  bequeathed  £1,000  to  the  Middlesex  Hospital,  and 
£500  to  the  Kilburn,  Maida  Vale,  and  St.  John’s  Wood  Dispensary. 
— The  Rev.  John  Howard  Fisk  has  given  £500  towards  the  bazaar 
fund  of  the  Norfolk  and  Norwich  Hospital. — The  Hon.  Caroline  Mary 
Powys  has  given  £500  to  the  British  Home  for  Incurables,  for  found¬ 
ing  a  pension  of  £20  to  be  bestowed  upon  one  of  the  present  candi¬ 
dates. — Miss  Ann  Daniel,  of  Eaton  Square,  has  bequeathed  £200  to  St. 
George’s  Hospital,  and  £200  to  the  Belgrave  Hospital  for  Children. 
— Lady  Louisa  Goldsmid  has  given  £150  to  University  College  Hos¬ 
pital. — Dame  Judith  Turner,  widow  of  Sir  Charles  Turner,  has  be¬ 
queathed  £50  to  the  Royal  Westminster  Ophthalmic  Hospital,  and 
£50  to  the  Royal  Hospital  for  Incurables. — Mr.  John  Swift  has 
given  £50  to  the  cancer  fund  of  the  Middlesex  Hospital. 
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EXTRAORDINARY  GENERAL  MEETING:  ADJOURNED 
ANNUAL  MEETING. 

Extraordinary  General  Meeting:  Alteration  of 
Articles  of  Association. 

An  extraordinary  general  meeting  of  the  British  Medical  Associa¬ 
tion  was  held  on  Friday,  August  17th,  at  Exeter  Hall,  for  the  confir¬ 
mation  of  certain  special  resolutions  agreed  to  at  the  meeting  in 
Liverpool  on  Thursday,  August  2nd.  The  chair  was  taken  by  Mr. 
Wheelhouse,  President  of  Council,  in  the  absence  of  Dr.  Waters, 
President  of  the  Association. 

The  following  members  were  present  at  the  meeting :  Atkinson, 
R.,  Esq.,  Ripponden  ;  Balding,  D.  B.,  Esq.,  Royston  ;  Balfour,  G.  W., 
M.D.,  Edinburgh;  Banning,  R.  J.,  M.D.,  London;  Barnes,  J.  Wick¬ 
ham,  Esq.,  London;  Barratt,  J.  G.,  M.D.,  London;  Barrow,  A.  B., 
M.B.,  London  ;  Bartolome,  M.  M.  de,  M.D.,  Sheffield  ;  Bodington,  G. 
F.,M.D.,  Kingswinford ;  Bower,  D.,  M.D.,  Bedford;  Brown,  G.,  Esq., 
London ;  Brown,  G.  D.,  Esq.,  Ealing ;  Bryan,  J.  M.,  M.D.,  North¬ 
ampton  ;  Burton,  J.  M.,  Esq.,  Lee ;  Carpenter,  R.  H.  S.,  Esq.,  Lon¬ 
don ;  Clippingdale,  S.  D.,  M.D.,  London;  Cousins,  J.  Ward,  M.D.^ 
Southsea ;  Cross,  Robert,  M.D.,  London ;  Davidson,  C.,  Esq.,  Lon¬ 
don;  Day,  W.  H.  M.D.,  London;  Dickson,  Walter,  M.D.,  Lon¬ 
don  ;  Doran,  Alban,  Esq.,  London  ;  Drage,  C.,  M.D.,  Hatfield ;  Ede, 
C.,  Esq.,  Guildford  ;  Edis,  A.  W.,  M.D.,  London  ;  Foster,  B.,  M.D., 
Birmingham ;  Fothergill,  J.  Milner,  M.D.,  London ;  Godson,  Cle¬ 
ment,  M.D.,  London;  Goldie,  R.  W.,  Esq.,  Bromley;  Grant,  A., 
M.D.,  London ;  Grigg,  W.  C.,  M.D.,  London ;  Hardy,  H.  N.,  Esq., 
Dulwich ;  Hare,  C.  J.,  M.D.,  London  ;  Hart,  Ernest,  Esq.,  London  ; 
Henry,  A.,  M.D.,  London;  Holderness,  W.  B.,  Esq.,  Windsor  ;  Hol¬ 
man,  C.,  M.D.,  Reigate ;  Jackson,  Vincent,  Esq.,  Wolverhampton; 
Jacob,  A.  H.,  M.D.,  Dublin;  James,  J.  Brindley,  Esq.,  London; 
Jones,  Evan,  Esq.,  Aberdare ;  Kelsey,  A.,  Esq.,  Redhill;  Ker,  Hugh 
R.,  Esq.,  Halesowen  ;  Kerr,  Norman,  M.D.,  London  ;  Lanchester,  H. 
T.,  M.D.,  Croydon;  Lloyd,  R.  H.,  M.D.,  Lambeth;  Lord,  Richard, 
M.D.,  London  ;  Mackintosh,  D.,  M.D.,  London  ;  Macmillan,  A.,  M.D., 
Hull;  Macnamara,  C.,  Esq  ,  London;  McVail,  D.  C.,  M.B.,  Glasgow ; 
Mahomed,  F.  A.,  M.B.,  London ;  Manifold,  M.  F.,  Esq.,  London  ; 
Mickle,  W.  J.,  M.D.,  Bow ;  Moore,  W.  Withers,  M.D.,  Brighton ; 
Morris,  Malcolm,  Esq.,  London  ;  Morton,  James,  M.D.,  Glasgow  ; 
Napper,  Albert,  Esq.,  Guildford;  O’Connor,  B.,  M.D.,  London;  Pyle, 
T.  T.,  M.D.,  London  ;  Rivington,  Walter,  Esq.,  London  ;  Smart,  Sir 
W.  R.  E.,  M.D.,  London  ;  Smith,  T.  Gilbart,  M.D.,  London ;  Strange, 
W.,M.D., Worcester;  Terry, Henry, Esq.,  Northampton;  Thudichum,  J. 
L.  W.,  M.D.,  London ;  Vinen,  E.  II.,  M.D.,  London  ;  Wallace,  F.,  Esq., 
London  ;  Watson,  P.  H.,  M.D.,  Edinburgh. 

The  Chairman  said  that  letters  of  apology  had  been  received 
from  Dr.  Waters  (the  President),  Dr.  Wade,  Mr.  Husband,  Dr.  A. 
Carpenter,  and  other  gentlemen,  who  were  unable  to  attend.  Dr. 
Waters  had  requested  him  to  say  that,  long  before  it  was 
known  that  the  present  meeting  would  be  required,  he  had 
made  arrangements  for  going  abroad ;  and  he  was  abroad  at  the 
present  time.  The  present  meeting  was  an  extraordinary  one  re¬ 
quired  by  law  to  confirm  that  which  had  been  done  on  Thursday, 
August  2nd,  at  Liverpool,  by  way  of  altering  the  Articles  of  Associa¬ 
tion.  It  would  be  remembered  that  at  that  meeting  they  were  in¬ 
formed  by  the  solicitor  that,  in  order  to  bring  the  new  by-laws,  if 
passed,  into  conformity  with  the  Articles  of  Association,  it  would 
be  necessary  to  hold  two  extraordinary  general  meetings.  The 
meeting  on  August  2nd  was  the  first  of  those  extraordinary  meet¬ 
ings  ;  and  a  second  meeting  to  confirm  what  was  done  at  the  first  was 
to  be  held  not  less  than  fourteen,  and  not  more  than  twenty-eight 
days  afterwards.  The  present  was  the  second  of  the  two  meetings, 
and  the  business  was  to  consider  the  alteration,  not  in  the  by-laws, 
but  in  the  Articles  of  Association.  At  the  Liverpool  meeting,  each 
of  the  articles  was  read  and  voted  upon,  a  three-fourths  vote  being 
required  in  each  case.  He  proposed  “  That  the  Articles  of  Associa¬ 
tion  as  proposed  and  passed  at  the  extraordinary  general  meeting  of 
members  held  at  the  College,  Liverpool,  on  Thursday,  August  2nd 
last,  be  approved,  and  that  they  are  hereby  confirmed.” 
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Dr.  B.  Foster  (Birmingham)  said  he  had  much  pleasure  in  sec¬ 
onding  the  resolution ;  and,  in  doing  so,  he  congratulated  the  mem¬ 
bers  present  on  taking  part  in  the  concluding  scene  of  a  movement 
that  had  been  going  on  for  a  considerable  time.  At  the  meeting  at 
Liverpool,  they  carried  unanimously  the  changes  in  the  Articles  of 
Association  that  were  necessary  to  give  the  Association  the  repre¬ 
sentative  government  which  many  members  had  desired.  To-day 
they  would,  he  hoped,  conclude  that  process  by  adopting  the  changes 
which  the  Liverpool  meeting  had  approved.  They  were  now  practi¬ 
cally  bringing  to  a  logical  conclusion  the  series  of  meetings  which 
had  been  held — meetings  of  the  Committee  of  Council,  meetings  of 
subcommittees,  and  the  meetings  at  Liverpool — sometimes,  perhaps, 
rather  stormy  and  noisy,  and  at  others  quiet  and  orderly,  and  their 
only  business  now  was  to  confirm  the  resolutions  previously  passed. 

The  motion  was  then  put  and  unanimously  agreed  to. 

Adjourned  General  Meeting. 

The  meeting  then  resolved  itself  into  an  adjourned  general  meet¬ 
ing,  for  the  consideration  of  the  proposed  new  by-laws. 

Mr.  Fowke,  the  General  Secretary,  read  resolution  of  adjourn¬ 
ment  of  the  annual  meeting. 

The  Chairman  said  that  the  meeting  was  held  pursuant  to  a  re¬ 
solution  passed  at  Liverpool,  on  Friday,  August  3rd,  for  the  con¬ 
sideration  of  the  alterations  made  in  the  by-laws  and  of  certain 
amendments,  of  which  notice  had  been  given.  Members  would  find 
on  the  agenda  paper  the  alteiations  that  were  made  at  the  Liver¬ 
pool  meeting.  He  thought  it  would  be  desirable  not  to  take  the 
by-laws  en  bloc,  but  to  go  through  them  in  groups,  as  on  the  pre¬ 
vious  occasion.  The  first  group  related  to  the  election  of  members. 

“  Any  qualified  medical  practitioner  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  (subject  as  hereinafter  mentioned)  be  elected  a 
member  by  the  Council,  or  by  any  recognised  Branch  Council,  pro¬ 
vided  that  the  power  of  such  Branch  Council  shall  only  extend  to 
the  election  of  male  persons. 

“  No  person  shall  be  elected  a  member  unless  he  has  the  votes  of 
not  less  than  three-fourths  of  the  members  present  at  the  meeting  of 
the  Council  or  Branch  Council  at  which  he  is  proposed  for  election, 
and  has  agreed  in  writing  to  become  a  member,  and  to  pay  his  sub¬ 
scription  for  the  current  year. 

“  Any  member  may  be  expelled  from  the  Association  by  a  resolu¬ 
tion  of  the  Council,  if  carried  by  three-fourths  of  the  members  pre¬ 
sent,  subject  to  confirmation  by  the  next  annual  meeting ;  and  he 
shall  thereupon  cease  to  be  a  member,  and  shall  not  be  eligible  for 
re-election.  One  month's  notice  of  the  intention  to  propose  such 
resolution  shall  be  given  to  any  member  affected  thereby.” 

Mr.  G.  Brown  (London)  said  he  had  an  amendment  to  move  upon 
the  third  paragraph,  with  reference  to  the  expulsion  of  members  ; 
and  he  thought  it  would  commend  itself  to  the  members  of  the 
Association.  There  were  different  classes  of  offences,  and  there 
ought  therefore  to  be  different  degrees  of  punishment.  It  was  a 
hard  thing  to  say  that,  whatever  the  offence  might  be  which  led  to 
an  adverse  vote  by  the  Council,  the  member  should  be  expelled  for 
all  time,  and  not  allowed  to  submit  himself  for  re-election.  Such  a 
rule  ought  not  to  be  agreed  to  without  very  full  consideration.  It 
was  giving  away  the  privileges  of  the  Association,  and  resigning 
them  to  a  meeting  of  Council,  which  might  be  a  very  small  one,  and 
without  any  means  of  appeal.  What  he  wished  was,  to  give  the 
Council  a  power  to  suspend  or  to  expel  a  member  for  a  period  not 
exceeding  three  years,  at  the  end  of  which  time  the  member  might 
be  at  liberty  to  submit  himself  again  for  re-election.  He  hoped  the 
Council  would  see  that  that  was  a  very  fair  and  reasonable  course  to 
adopt. 

Dr.  B.  O’Connor  (London)  said  he  had  an  amendment  to  propose 
with  reference  to  the  first  paragraph. 

The  Chairman  said  it  would  be  better  to  take  Dr.  O’Connor’s 
amendment  before  Mr.  Brown’s,  as  it  related  to  an  earlier  paragraph 

in  the  by-laws. 

Dr.  O’Connor  said  his  proposal  was  to  omit  all  the  words  after 
the  words  “  Branch  Council,”  and  to  insert  after  the  word  “  any  ” 
the  word  “  legally,”  and  after  the  word  “  qualified  ”  the  word 
**  male,”  so  that  the  by-law  would  read  “  Any  legally  qualified  male 
medical  practitioner,  not  disqualified  by  any  by-law  of  the  Associa¬ 
tion,  who  shall  be  recommended  as  eligible  by  any  three  members, 
may  (subject  as  hereinafter  mentioned)  be  elected  a  member  by  the 
Council,  or  by  any  recognised  Branch  Council.”  In  the  proposed  by¬ 
law  there  was,  no  doubt,  a  distinction  drawn  between  the  powers 
of  the  Council  and  of  the  Branch  Councils  in  regard  to  the  election 
of  male  persons. 


Mr.  Nelson  Hardy  (Dulwich)  seconded  the  amendment. 

Mr.  Ernest  Hart  could  not  help  thinking  that  it  was  a  great 
pity  to  make  merely  verbal  alterations  in  by-laws  which  had  been 
carefully  worded  by  their  legal  adviser.  The  law  had  been  framed, 
whether  rightly  or  wrongly,  to  exclude  certain  persons  ;  and  it  was 
doubtful  whether,  by  making  the  proposed  verbal  alteration,  they 
would  not  be  taking  away  the  power  of  excluding  such  persons.  The 
assumption  might  be  that,  as  the  last  words  of  the  paragraph  were 
struck  out,  it  was  not  intended  to  exclude  them.  Personally,  he  should 
not  have  been  in  favour  of  the  exclusion  ;  but,  as  the  words  were 
intended  expressly  to  exclude  certain  persons,  he  did  not  think  it 
would  be  wise  to  change  the  words  for  a  merely  literary  reason. 

Dr.  Foster  (Birmingham)  said  the  law,  as  it  stood,  only  gave 
power  to  the  Branch  Councils  to  exclude ;  and  the  object  was  to 
give  the  power  of  exclusion  to  the  Council.  He  agreed  with  Mr. 
Hart  as  to  the  advisability  of  not  making  any  simple  verbal  altera¬ 
tion  ;  but  the  proposed  alteration  related  to  the  distribution  of  powers. 

Mr,  Hart  said  that  object  would  be  met  by  making  the  last 
words  of  the  first  paragraph  read  “Provided  that  the  power  of  su,ch 
Council  or  Branch  Council  shall  only  extend  to  the  election  of  male 
persons.” 

Mr.  Nelson  Hardy'  said  he  should  be  quite  willing  to  accept 
Mr.  Hart’s  proposal  and  withdraw  his  own. 

Mr.  Hart’s  proposal  was  put  and  agreed  to. 

Paragraphs  I  (as  amended)  and  II  were  put  and  agreed  to. 

Mr.  Brown  proposed  his  amendment  on  Paragraph  III,  namely  : 

“  Paragraph  III,  third  line,  to  read,  ‘  and  he  shall  not  be  re-admitted 
as  a  member  for  the  period  of  three  years ;  and  then  only  after 
forwarding  a  petition  to  the  Council,  signed  by  five  members,  testi¬ 
fying  to  his  social  and  professional  status,  and  by  three-fourths  of 
the  votes  of  the  members  present.’  ” 

Dr.  Bodington  (Kingswinford)  seconded  the  amendment.  He 
thought  there  ought  to  be  a  locus  pcenitentice  for  every  offending 
member,  and  that  the  time  of  his  expulsion  ought  to  be  limited. 

Dr.  Gilbart  Smith  (London)  said  he  thought  Mr.  Brown’s  pro¬ 
posal  was  founded  on  common  sense.  They  ought  not  to  expel  a 
man  without  retaining  the  power  to  re-admit  him  ;  but  he  thought 
the  by-law  might  be  better  expressed  thus :  “  That  any  member, 
during  the  pleasure  of  the  Council,  may  be  suspended,  or  expelled, 
from  the  Association  by  a  resolution  of  the  Council,  to  be  carried 
by  three-fourths  of  the  members  present,  subject  to  the  confirma¬ 
tion  of  the  next  annual  meeting ;  and  he  shall  thereupon  be  de¬ 
barred  from  the  privileges  of  membership  during  such  period  of 
suspension,  or  shall  cease  to  be  a  member.”  He  would  leave  out 
the  words  “  and  shall  not  be  eligible  for  re-election.”  It  should  be 
left  to  the  Council  to  say  whether  the  member  should  be  suspended 
or  expelled.  That,  he  thought,  would  meet  Mr.  Brown’s  views. 

Mr.  Brown  said  he  was  willing  to  accept  Dr.  Gilbart  Smith’s 
suggestion,  which  would  give  more  freedom  to  the  Council. 

Mr.  B.  James  (London)  said  that  every  offending  member  ought 
to  have  the  opportunity  of  being  present  to  vindicate  his  character. 

The  Chairman  said  that  that  was  already  provided  for.  Any 
member  whom  it  was  proposed  to  expel  would  have  a  month’s 
notice  given  to  him,  that  he  might  be  present  to  defend  himself. 

Dr.  O’Connor  said  that  nothing  was  said  in  the  rule  as  to  the 
class  of  offences  for  which  a  member  was  to  be  expelled.  He 
thought  that  some  words  should  be  introduced  with  a  view  of  con¬ 
fining  the  offences  to  infringements  of  the  by-laws.  Again,  the  rule 
said  nothing  as  to  how  the  month’s  notice  was  to  be  given  to  the 
member  concerned. 

The  Chairman  said  it  was  the  duty  of  the  Secretary  to  write  to 
the  member,  giving  him  a  month’s  notice,  and  stating  that  on  a 
certain  day  he  would  be  expelled,  unless  he  was  able  to  vindicate 
his  conduct. 

Dr.  O’Connor  said  it  was  possible,  if  the  member  had  been  guilty 
of  felony,  that  he  could  not  be  got  at,  and  the  thing  might  be  done 
behind  his  back.  _ 

The  Chairman  :  If  he  have  been  guilty  of  felony,  do  not  you  think 

he  had  better  be  expelled  ? 

Dr.  O’Connor  thought  that  some  provision  should  be  made  con¬ 
fining  expulsion  to  an  infringement  of  the  by-laws.  He,  therefore, 
proposed  to  add  the  words,  “  provided  that  no  member  shall  be  ex¬ 
pelled  in  the  absence  of  an  infringement  by  him  of  a  by-law  of  the 
Association.” 

Dr.  Holman  (Reigate)  thought  it  would  not  be  wise  to  tie  the 
hands  of  the  Association  in  the  manner  proposed  by  Dr.  O’Connor. 
No  member  had  ever  been  expelled  from  the  Association  except  for 
a  very  grave  offence,  or  without  having  the  fullest  opportunity  to 
defend  himself. 
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Dr.  Gilbart  Smith  seconded  the  amendment,  which  was  lost. 

Dr.  Gilbart  Smith  thought  there  ought  to  be  two  clauses,  one 
for  suspension  and  one  for  expulsion,  with  a  power  of  re-election. 
The  suspension  clause  should  read  :  “  Any  member  may,  during 
the  pleasure  of  the  Council,  be  suspended  from  the  privileges  of 
the  Association  by  a  resolution  of  the  Council,  if  carried  by  three- 
fourths  of  the  members  present,  for  such  period  as  the  Council 
may  resolve;  and  such  suspension  shall  be  published  in  the 
Journal.” 

Mr.  E.  Hart  said  he  hoped  the  members  would  be  careful  before 
making  sudden  alterations,  without  any  opportunity  of  carefully 
considering  them.  It  was  evident  that  Dr.  Gilbart  Smith’s  pro¬ 
posal  might  have  some  serious  consequences,  and  it  would  certainly 
require  re-wording,  as  it  was  very  incomplete.  Moreover,  a  publica¬ 
tion  of  the  suspension  in  the  Journal  would  be  a  dangerous  pro¬ 
ceeding,  and  might  render  them  liable  to  serious  consequences. 

The  Chairman  :  There  would  be  many  actions  for  libel. 

Dr.  Gilbart  Smith  said  he  would  withdraw  the  last  clause  of 
his  proposal. 

Mr.  Ernest  Hart  wished  to  remind  the  meeting'that  the  proposed 
by-laws  had  been  repeatedly  published  in  the  J ournal,  and  no  notice 
had  been  given  of  any  such  amendments  as  those  now  proposed. 
Without  expressing  any  opinion  as  to  their  desirability,  he  would 
suggest  whether  it  would  not  be  well  to  allow  the  by-law  to  be 
passed  as  proposed,  and  to  bring  forward  any  proposed  alteration  at 
the  next  annual  meeting.  To  make  a  serious  change  and  fresh  penal 
propositions  on  the  spur  of  the  moment,  without  careful  considera¬ 
tion,  might  be  fraught  with  future  difficulties.  The  question  was 
not  a  vital  one,  and  no  harm  would  arise  from  its  standing  over 
another  year.  . 

Dr.  Grigg  (London)  said  that  the  minutes  of  the  Committee  of 
Council  were  always  published  in  the  Journal. 

Mr.  Fowke  said  that  the  names  of  expelled  members  were  not 
published  with  the  minutes.  Such  publication  would  probably  lead 
to  actions  for  libel. 

Dr.  Hare  (London)  said  that  Dr.  Gilbart  Smith  had  not  even 
made  any  provision  for  giving  an  offending  member  a  month’s 
notice. 

Dr.  Bodington  said  he  had  seconded  Mr.  Brown’s  original  amend¬ 
ment,  but  he  could  not  agree  to  the  alteration  subsequently  made. 
He  agreed  with  Mr.  Hart  as  to  the  inexpediency  of  bringing  forward 
amendments  of  this  kind  without  an  opportunity  of  full  consideration. 

Dr.  Ward  Cousins  (Southsea)  said  that,  according  to  the  pro¬ 
posed  rule,  a  vote  of  expulsion  would  have  to  be  confirmed  at  the 
next  annual  meeting. 

Dr.  Norman  Kerr  (London)  said  that,  without  full  considera¬ 
tion,  they  might  run  the  risk  of  adopting  amendments  which  would 
defeat  the  objects  of  the  movers  and  seconders  themselves. 

Mr.  G.  Brown  said,  if  it  was  the  sense  of  the  meeting,  Dr.  Gilbart 
Smith  would  withdraw  his  last  proposition,  and  he  would  revert  to 
his  original  amendment. 

Dr.  Withers  Moore  (Brighton)  said  that  Mr.  Brown’s  proposal 
would  practically  put  the  Committee  of  Council  over  the  Associa¬ 
tion.  According  to  the  original  proposal,  it  was  necessary  that  the 
suspension  of  a  member  should  be  confirmed  at  the  next  annual 
meeting  ;  but  Mr.  Brown  proposed  that,  notwithstanding  that  con¬ 
firmation,  the  Committee  of  Council  should  have  the  power  of  re¬ 
admitting  the  expelled  member.  If  a  member  wished  to  be  re¬ 
elected,  he  ought  certainly  to  appeal  to  the  annual  meeting  after 
giving  due  notice,  and  not  to  the  Committee  of  Council. 

Dr.  Foster  said  that  members  were  always  elected  by  the  Coun¬ 
cil,  and  not  by  the  Association. 

Dr.  Gilbart  Smith  suggested  that  Mr.  Brown  should  withdraw 
his  amendment,  and  move  that  instructions  be  given  to  the  Coun¬ 
cil  for  an  amendment  of  the  by-law  at  the  next  annual  meeting. 

Mr.  Brown  said  he  wished  to  have  a  vote  taken  upon  his  original 
amendment. 

Mr.  Brown’s  amendment  was  then  put  and  negatived. 

Dr.  O’Connor  then  proposed  to  omit  the  words  “  and  shall  not  be 
eligible  for  re-election.” 

Dr.  Grigg  seconded  the  proposal. 

Mr.  Ernest  Hart  pointed  out  that  to  adopt  Dr.  O’Connor’s  new 
proposal  in  the  form  in  which  he  put  it,  would  be  to  introduce  a 
fresh  danger.  If  the  words  in  question  were  left  out,  would  it  not  be 
open  to  any  Branch,  not  knowing  that  a  member  had  been  ex¬ 
pelled,  to  re-elect  him,  and  the  re-election  be  perfectly  legal  and 
binding  ? 

Dr.  O’Connor’s  amendment  was  put  and  negatived  ;  and  the  third 
paragraph  of  the  by-law  was  adopted. 


The  Chairman  said  the  next  by-law  related  to  subscription,  and 
was  as  follows : 

“The  subscription  to  the  Association  shall  be  one  guinea  jicr 
annum,  which  shall  entitle  each  member  to  the  privileges  of  mem¬ 
bership,  and  to  receive  the  Journal  of  the  Association  for  the 
current  year.  The  subscription  shall  date,  and  be  considered  due  in 
advance,  on  the  1st  January  in  each  year,  except  in  the  case  of  a 
member  admitted  on  or  after  the  1st  July,  when  the  subscription 
for  such  part  of  a  year  shall  be  half  a  guinea  in  advance.  Any 
member  whose  subscription  shall  not  have  been  paid  on  or  before 
the  31st  December  of  the  current  year  shall  be  suspended  from  all 
privileges  of  membership ;  and,  at  the  end  of  the  succeeding  year, 
if  the  arrears  be  still  unpaid,  he  shall  cease  to  be  a  member,  and 
shall  be  ineligible  for  readmission  until  he  shall  have  paid  all  arrears 
due  at  the  period  of  his  suspension.  Any  member  wishing  to  with¬ 
draw  from  the  Association,  shall  give  written  notice  of  his  intention 
to  the  General  Secretary  on  or  before  the  1st  December  of  the  cur¬ 
rent  year.” 

Dr.  Ward  Cousins  (Southsea)  proposed  as  an  addition— 

“  On  the  31st  day  of  October  in  each  year,  the  Honorary  Secre¬ 
tary  of  each  Branch  shall  close  the  Branch  account  for  the  current 
year,  and  shall  give  notice  that  all  unpaid  subscriptions  must  be 
forwarded  direct  to  the  General  Secretary  of  the  Association.  .  A 
notice  of  the  annual  closing  of  the  Branch  accounts  shall  be  in¬ 
serted  in  the  Journal  during  the  month  of  October.” 

The  object  of  the  addition,  he  said,  was  to  assist  in  the  collection  of 
money.  At  present,  a  good  deal  of  time  was  lost  in  writing  to 
members  for  the  payment  of  subscriptions.  After  the  Honorary 
Secretary  had  closed  his  accounts,  application  was  made  by  the 
General  Secretary,  and  a  good  deal  of  confusion  and  heartburning 
occasionally  resulted.  It  would  greatly  assist  financial  operations 
if  there  were  a  certain  fixed  day  when  the  Secretaries  of  the  Branches 
would  be  required  to  close  their  accounts,  and  when  all  the  finan¬ 
cial  arrangements  would  pass  into  the  hands  of  the  General  Secre¬ 
tary. 

Dr.  Norman  Kerr  asked  the  General  Secretary  if  he  thought 
the  proposed  alteration  would  be  of  advantage  to  him. 

Mr.  Fowke  said  he  thought  it  would  be  a  decided  advantage. 

The  additional  clause  was  agreed  to,  and  the  by-law,  as  amended, 
was  adopted. 

The  following  by-laws  were  agreed  to  without  discussion  : 

“  Any  person  of  professional  or  scientific  eminence,  and  recom¬ 
mended  by  the  Council,  may  be  elected  an  honorary  member  at  the 
annual  meeting  of  the  Association.” 

“  The  date  of  the  annual  meeting  shall  be  fixed  by  the  Council ; 
the  place  of  meeting  being  determined  prospectively  in  each  year  by 
the  vote  of  the  Association.” 

The  Chairman  said  the  next  by-law  related  to  officers,  and,  as 
amended  at  Liverpool,  was  as  follows  : 

“  The  President  of  the  Association  shall  be  elected  annually,  at 
the  annual  meeting,  and  shall  enter  upon  the  duties  of  his  office  at 
the  next  annual  meeting,  and  until  then  shall  bear  the  title  of  Pre¬ 
sident-elect.  Each  retiring  President  shall  be  eligible  for  election 
by  the  Association  in  general  meeting  assembled,  as  a  Vice-President 
for  life,  provided  that  he  continue  to  be  a  member  of  the  Associa¬ 
tion.  The  President  and  President-elect  shall  be  ex  officio  members 
of  all  committees  and  subcommittees  of  the  Association. 

“  The  Treasurer  shall  be  elected  at  the  annual  meeting.  He  shall 
hold  office  for  three  years,  and  shall  be  ex  officio  a  member  of  the 
Council,  and  every  member  who  has  served  the  office  of  Treasurer 
shall  be  eligible  for  election  as  a  Vice-President  of  the  Association 
for  life,  provided  that  he  continue  to  be  a  member  of  the  Asso¬ 
ciation.  , 

“  The  Treasurer  of  the  Association  shall  receive  the  subscriptions 
and  other  moneys  payable  to  the  Association,  and  discharge  all 
accounts  which  have  been  ordered  by  the  Council  to  be  paid. 

“  The  Editor  of  the  Journal  shall  be  elected  by  the  Council,  and 
be  remunerated  in  such  manner  as  the  Council  shall  think  fit. 

“  The  Secretary  of  the  Association  shall  be  elected  by  the  Coun¬ 
cil.  He  shall  reside  in  London,  and  devote  his  whole  time  to  the 
business  and  affairs  of  the  Association  and  the  office  of  the  Journal. 

“  The  duties  of  the  Secretary  shall  include  being  present  at  the 
meetings  of  the  Association  and  Council,  the  recording  their  respec¬ 
tive  minutes,  the  conducting  of  the  correspondence  of  the  Associa¬ 
tion  ;  the  superintending  the  collection  of  subscriptions ;  the  en¬ 
forcement  of  the  regulations  as  regards  those  in  arrear,  and  acting 
in  general  obedience  to  the  directions  of  the  Council. 

“  The  Secretary  shall  be  remunerated  in  such  manner  as  the 
Council  think  fit.  The  Editor  and  Secretary  shall  hold  their  re- 
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spective  offices  during  the  pleasure  of  the  Council,  subject  to  re¬ 
ceiving  or  giving  (as  the  case  may  be)  three  months’  notice  to 
determine  their  respective  appointments. 

“  The  offices  of  Secretary  and  Editor  of  the  Journal  shall  not  be 
held  by  the  same  person.” 

This  by-law  was  agreed  to. 

The  Chairman  said  the  next  by-law  related  to  the  Council ;  as 
amended  at  Liverpool,  it  was  as  follows. 

“  The  Council  shall  consist  of  the  President,  the  President-elect, 
the  President  of  Council,  the  Vice-Presidents  of  the  Association, 
and  the  Treasurer  (who  shall  all  be  ex  officio  members  of  the  Council), 
and  of  members  representing  the  Branches,  who  shall  be  elected  as 
follows : 

“  (o)  Every  Branch  shall  be  entitled  to  elect  one  representative 
member,  and  every  Branch  consisting  of  more  than  200  members 
shall  be  entitled  to  elect  an  additional  representative  member  for 
every  complete  200  members  of  which  it  shall  consist. 

“  (ft)  The  election  of  such  member  or  members  shall  be  annual,  and 
he  or  they  shall  hold  office  from  the  second  day  of  the  annual  meet¬ 
ing  of  the  Association  next  after  his  or  their  election  until  the 
second  day  of  the  next  following  annual  meeting. 

“  (c)  The  return  of  the  election  of  the  representative  member  or 
members  of  each  Branch  shall  be  Communicated  in  writing  to  the 
Secretary  of  the  Association,  by  the  President  or  Secretary  of  such 
Branch,  not  less  than  one  month  prior  to  the  annual  meeting  of  the 
Association. 

“  ( d )  No  person  shall  be  eligible  as  a  representative  member  unless, 
at  the  time  of  his  election,  he  shall  be  resident  within  the  area  of 
the  Branch  nominating  him  as  their  member. 

“  (<?)  In  default  of  and  until  election  by  any  Branch  of  a  repre¬ 
sentative  member,  or  of  representative  members,  or  so  far  as  such 
election  shall  not  be  complete,  all  the  powers  conferred  on  the 
Council  shall  belong  to  and  be  exercised  by  the  ex  officio  members 
thereof  alone,  or  by  the  ex  officio  members  and  such  representative 
members  of  the  Council  as  may  have  been  duly  elected  by  any 
Branch  or  Branches,  and  of  whose  election  return  shall  have  been 
duly  made  as  before  mentioned. 

“  (/)  By-law  e  shall  not  take  effect  until  the  annual  meeting  in 
1884  ;  and,  in  the  meantime,  the  Committee  of  Council  in  office  at 
the  time  of  passing  these  By-laws  shall  be  the  Council,  and  shall 
have  all  the  powers  conferred  on  the  Council  by  the  Articles  of 
Association  or  the  By-laws. 

“  Notice  shall  be  given  forthwith  to  the  Secretary  of  the  Associa¬ 
tion,  by  a  Branch,  of  a  representative  having  ceased  to  belong 
thereto ;  but  until  such  notice  shall  have  been  received  by  the 
Council,  no  resolution  or  vote  shall  be  deemed  invalid  by  reason  of 
a  disqualified  member  taking  part  in  its  proceedings. 

“  The  Council  shall  annually  prepare  a  report  of  the  general  state 
and  proceedings  of  the  Association  for  the  past  year,  to  be  presented 
by  them  at  each  annual  meeting  of  the  Association. 

“  The  Council  shall,  at  each  annual  meeting,  propose  the  place  of 
meetings  for  the  next  annual  meeting,  and  nominate  the  President¬ 
elect. 

“  A  record  of  the  attendance  of  each  member  of  the  Council  at 
its  meetings  shall  be  kept,  and  published  annually  in  the  Journal. 

“  The  Council  shall  meet  not  less  than  four  times  a  year,  and  shall 
be  presided  over  by  the  President  of  the  Council,  or,  in  his  absence, 
by  a  chairman  to  be  appointed  by  the  meeting.  Its  meetings  shall 
be  held  at  such  time  and  place  as  the  Council  shall  appoint.  Seven 
members  shall  form  a  quorum. 

“  The  President  of  Council  may,  if  he  think  right,  and  upon  receiv¬ 
ing  a  requisition,  signed  by  not  less  than  ten  members  of  the 
Council,  and  specifying  the  business  for  which  a  special  meeting  is 
required,  shall,  call  together  a  special  meeting  thereof,  but  at  such 
meeting  no  business  shall  be  transacted  other  than  that  for  which 
such  special  meeting  was  called. 

“  The  Council  shall  manage  the  general  affairs  and  business  of  the 
Association,  except  as  otherwise  provided  by  the  Articles  or  By-laws. 
They,  shall  also  regulate  the  order  of  business,  and  shall  nominate 
the  readers  of  addresses  at  each  annual  meeting.  They  shall  decide 
what  shall  constitute  a  section,  and  who  shall  preside  over  the 
same ;  and  shall  also  arrange  the  division  into  sections  of  the 
matters  to  be  discussed  and  considered  at  such  meeting. 

“  The  Council  shall  direct  the  publications  of  the  Association,  and 
shall  take  cognisance  of  any  matter  which  may  require  immediate 
decision. 

“  The  Council  shall,  at  each  meeting  next  after  the  annual  meeting 
of  the  Association,  appoint  a  public  accountant  to  audit  the  accounts 
of  the  Association,  and,  if  directed  by  them,  to  prepare  a  balance- 


sheet,  financial  statement,  and  report,  up  to  December  31st  in  each 
year.  A  financial  statement  shall  be  published  in  the  Journal 
within  the  first  four  months  of  each  year. 

“In  the  event  of  the  incapacity  of  any  officer  of  the  Association, 
during  his  term  of  office,  the  Council  may  appoint  any  member  to 
act  for  him.  In  the  event  of  the  death  or  resignation  of  the  holder 
of  any  office,  the  holder  of  which  is  required  to  be  elected  by  the 
Association  at  annual  meeting,  the  Council  may  appoint  a  successor 
till  the  next  annual  meeting.” 

Mr.  Rivington  (London)  said  he  had  given  notice  of  an  amend¬ 
ment  on  the  first  paragraph  of  the  proposed  by-law,  “  That,  for  the 
purpose  of  the  election  of  members  of  Council,  each  Branch  of  the 
Association  shall  he  held  to  include  all  the  members  of  the  Asso¬ 
ciation  residing  within  the  area  of  the  Branch.”  Under  the  present 
constitution,  there  were  about  three  thousand  members  unconnected 
with  the  Branches,  and  those  members  were  entirely  unrepresented. 
The  constitution,  in  fact,  created  a  schism  in  the  Association  by 
cutting  off  three  thousand  members,  and  that  appeared  to  him  to 
be  a  source  of  weakness  to  the  Association.  It  was  not  a  wise  or 
generous  policy  to  pursue,  when  they  were  seeking  to  place  their 
constitution  on  a  representative  basis,  to  cut  off  so  many  members 
from  the  franchise.  It  had  been  said  that  those  gentlemen  had  not 
asked  for  the  franchise.  That  might  be  very  true  ;  but,  when  mem¬ 
bers  joined  the  Association,  they  were  not  acquainted  with  its  con¬ 
stitution.  They  received  the  J ournal,  but  not  the  Articles  of  Associa¬ 
tion  and  the  by-laws,  and  thus  remained  in  ignorance  of  what  the 
constitution  really  was.  When  he  first  became  acquainted  with  it 
he  found  it  was  very  narrow  and  unrepresentative,  and  they  were 
now  proposing  to  perpetuate  the  same  error  by  cutting  off  three 
thousand  members.  It  was  further  said  that  those  members  could 
have  the  franchise  by  joining  the  Branches  and  paying  2s.  6d.  How 
much  would  it  cost  to  give  them  the  franchise  ?  About  a  penny 
or  twopence  for  each  member ;  and  yet  they  were  asked  to  pay 
2s.  6d.  for  the  privilege.  In  that  way  they  excited  a  feeling  of 
antagonism,  and  led  members  to  say  that  they  would  not  join 
the  Branches  if  they  were  required  to  pay  2s.  6d.  for  voting  for  a 
member  of  Council.  If  the  franchise  were  given  to  them,  an  in¬ 
terest  in  the  proceedings  of  the  Association  would  be  excited.  The 
number  of  members  of  the  Branches  would  be  increased,  and  the 
Branches  themselves  would  benefit  by  having  an  increased  number 
of  representatives.  Another  advantage  would  be  that  the  constitu¬ 
tion  would  be  placed  on  the  broadest  possible  basis,  which  was  a 
matter  of  infinite  importance  to  the  well-being  of  the  Association. 
They  would  not  then  be  creating  a  body  of  men  who  were  dissatisfied 
with  the  present  arrangements,  and  felt  themselves  cut  off  from 
the  constitutional  privileges  which  the  Association  was  designed  to 
confer  on  them. 

The  Chairman  said  the  question  raised  by  Mr.  Rivington  was  one 
which  he  had  no  doubt  the  members  thoroughly  understood.  The 
Association  at  present  consisted  of  a  certain  number  of  members 
who  were  members  of  the  different  Branches,  and  also  of  a  certain 
number  of  persons  who  did  not  care  to  belong  to  the  Branches,  who 
only  wanted  the  Journal,  and  did  not  care  about  the  political 
business  of  the  Association.  The  proposal  of  Mr.  Rivington  was  to 
give  those  persons  the  privileges  of  members  who  joined  the 
BrsDchss^ 

Mr.  Fowke  said  it  was  his  duty  to  call  attention  to  the  fact  that 
a  stranger  was  present. 

The  Chairman  requested  any  person  not  a  member  ot  the  Asso¬ 
ciation  to  retire. 

The  stranger  then  withdrew. 

Dr.  Ward  Cousins  (Southsea),  in  seconding  Mr.  Rivington  s  pro¬ 
posal,  said  that  the  franchise  did  not  really  depend  upon  membership 
of  a  Branch,  but  upon  membership  of  the  Association.  That  was  the 
legal  opinion  expressed  by  the  Solicitor  of  the  Association  at  Liver¬ 
pool  viz.,  that  the  franchise  was  undoubtedly  in  the  hands  of  all  the 
members  of  the  Association,  and  that  they  had  no  power  to  deprive 
men  residing  in  the  area  of  certain  Branches  from  voting  as  they 
thought  proper.  Any  gentleman  who  took  an  interest  in  the  organi- 
j  sation  of  the  Association,  and  wished  to  vote,  need  only  apply  to 
the  honorary  secretary  of  a  Branch,  and  he  would  have  an  opportu- 
nity  of  doing  so,  because  every  honorary  secretary  no  doubt  kept  a 
roll  of  medical  practitioners  in  his  area.  If  the  system  proposed  by 
Mr.  Rivington  were  adopted,  he  had  no  doubt  it  would  have  the 
effect  of  leading  many  persons  to  join  the  Branches  who  were  at 
present  unconnected  with  them. 

Dr.  Strange  (Worcester)  said  that  no  one  was  more  interested 
I  in  the  unattached  members  than  himself.  Undoubtedly  those  gentle- 
!  men  ought  to  have  the  same  rights  as  others ;  but,  as  there  were 
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many  difficulties  in  the  way,  he  would  suggest  to  Mr.  Rivington 
that  it  would  be  better  to  remit  the  subject  to  the  new  Council  to 
consider  the  best  way  in  which  the  desired  object  could  be  brought 
about.  If  that  were  done,  he  would  take  care,  as  a  member  of 
the  Council,  that  the  subject  should  be  taken  up. 

Mr.  Rivington  said  he  would  adopt  the  suggestion  of  Dr. 
Strange,  if  it  were  understood  that  the  unattached  members  were 
to  have  the  franchise,  and  that  the  Council  would  draw  up  a  scheme 
for  the  purpose  of  carrying  that  principle  into  effect. 

Dr.  Strange  said  the  Committee  of  Council  could  be  directed 
to  take  the  matter  into  consideration,  and  to  devise  a  plan  by 
which  the  unattached  members  might  be  enfranchised. 

Mr.  Rivington  :  Suppose  they  say  they  cannot  devise  any  plan  ? 

Dr.  Strange:  You  must  depend  on  their  good  faith. 

Dr.  Withers  Moore  (Brighton)  said  he  was  afraid  they  were  getting 
into  legal  difficulties.  How  was  the  secretary  of  a  Branch  to  know 
when  a  medical  man  moved  from  one  district  to  another,  so  as  to 
be  able  to  give  him  due  notice  ?  If  the  franchise  was  worth  having, 
it  was  surely  worth  paying  half-a-crown  for.  If  a  person  were  not 
a  member  of  a  Branch,  he  was  only  excluded  from  matters  con¬ 
nected  with  the  Branch,  and  could  still  attend  the  general  meetings 
of  the  Association,  and  vote  as  at  present.  The  objects  of  the 
Association  were  scientific  and  social.  They  all  desired  to  en¬ 
courage  a  friendly  feeling  between  members  residing  in  a  particu¬ 
lar  district ;  and  the  man  must  have  a  very  poor  spirit  indeed  who 
vfould  not  pay  half-a-crown  to  join  his  brethren,  and  show  his  good 
feeling  towards  them. 

Mr.  Nelson  Hardy  said  that,  as  at  the  meeting  in  Liverpool  he 
had  moved  a  resolution  in  the  same  spirit  as  Mr.  Rivington’s,  there 
could  be  no  question  that  he  was  entirely  in  favour  of  the  enfranch¬ 
isement  of  the  unattached  members ;  but  he  would  put  it  to  Mr. 
Rivington,  whether  it  would  not  be  better  to  adopt  Dr.  Strange’s 
suggestion,  and  remit  the  question  to  the  Council  for  further  con¬ 
sideration. 

Mr.  Rivington  said  he  would  be  very  glad  to  adopt  Dr.  Strange's 
recommendation. 

Dr.  Bodington  said  he  understood  from  Dr.  Ward  Cousins  that 
the  Solicitor  of  the  Association,  at  the  Liverpool  meeting,  informed 
him  that  the  outside  members  had  at  present  a  right  to  vote.  The 
meeting,  in  that  case,  was  simply  beating  the  wind,  by  discussing 
whether  they  should  give  the  right  of  voting  to  those  who  already 
possessed  it. 

Mr.  Nelson  Hardy  said  it  was  perfectly  clear  that  general  meet¬ 
ings  had  the  power  to  make  any  laws  they  liked  :  they  might  ex¬ 
clude  anyone,  just  as  thejr  excluded  females. 

Dr.  Strange  moved  that  the  subject  of  the  enfranchisement  of 
unattached  members  be  considered  by  the  Council. 

Mr.  Nelson  Hardy  seconded  the  motion,  which  was  adopted. 

Dr.  Ward  Cousins  said  he  should  be  very  happy,  if  the  members 
would  allow  it,  to  leave  in  the  hands  of  the  Council  the  other  altera¬ 
tions  in  the  by-laws  of  which  he  had  given  notice.  They  all  re¬ 
ferred  to  the  areas  and  distribution  of  the  Branches. 

Mr.  G.  Brown  (London)  proposed  an  amendment  to  paragraph 
(d)  :  “  Any  person  shall  be  eligible  as  such  representative,  if  he  be 
a  member  of  the  Association,  though  he  be  not  resident  within  the 
area  of  the  Branch  nominating  him  as  their  member.”  His  object 
was,  to  get  over  a  very  considerable  difficulty  under  whicli  the  Asso¬ 
ciation  was  now  labouring — namely,  the  question  of  country  mem¬ 
bers,  such  as  those  in  Scotland  and  Ireland,  attending  the  meetings 
of  Council,  which  were  mostly  held  in  London.  Those  who  were  in 
good  practice  in  remote  parts  of  the  kingdom  found  it  very  inconve¬ 
nient  to  come  to  London  for  a  da}'-  or  two  for  such  a  purpose  ;  and 
the  consequence  was,  that  the  provincial  Branches  were  practically 
unrepresented.  [“  No,  noN] 

The  Chairman  said  there  were  no  more  regular  attendants  at 
the  Council  meetings  than  the  provincial  members. 

Mr.  Brown  said  he  referred  chiefly  to  those  who  lived  in  remote 
parts,  not  to  those  who  were  within  easy  reach  of  London.  He  con¬ 
sidered  that  each  Branch  should  be  allowed  to  elect  a  member,  no 
matter  in  what  part  of  the  kingdom  he  resided.  He  hoped  that 
some  member  of  Council  would  tell  them  how  many  Scotch  and 
Irish  members  had  attended  the  meetings  in  London  during  the 
past  year.  If  his  amendment  were  carried,  it  would  be  competent 
for  any  Branch  to  choose  a  member  who  resided  within  easy  distance 
of  London,  and  in  that  way  their  interests  would  be  very  effectively 
attended  to.  It  frequently  happened  that  provincial  members  settled 
in  London,  after  they  had  been  thoroughly  acquainted  with  the 
working  of  their  Branch,  and  they  would  make  most  efficient  repre¬ 
sentatives 


The  Chairman  said  this  subject  was  fully  discussed  at  Liverpool, 
and  determinedly  opposed  by  the  mass  of  the  Association. 

Dr.  O’Connor  seconded  the  amendment. 

Mr.  Macnamara  (London)  thought  that  the  proposal  would  defeat 
its  own  ends.  If  the  provincial  Branches  were  allowed  to  elect 
London  men,  the  Council  would  very  soon  largely  consist  of  such 
representatives.  Nothing  could  be  more  detrimental  to  the  working 
of  the  Association  than  such  a  state  of  things.  He  had  been  a 
member  of  Council  for  nearly  four  years,  and  no  such  difficulty  had 
arisen  as  Mr.  Brown  imagined.  If  members  in  the  west  of  Ireland 
or  the  north  of  Scotland  had  any  grievance  to  complain  of,  they 
could  easily  make  it  known  to  the  Council,  who  would  always  be 
willing  to  attend  to  it.  He  urged  the  meeting  to  adhere  to  the 
decision  arrived  at  at  Liverpool,  and  not  to  adopt  the  amendment. 

Dr.  Foster  said  the  meeting  should  be  extremely  careful  not  to 
carry  any  resolution  such  as  the  present,  which  struck  at  a  great 
principle,  and  would  be  contradictory  to  the  action  of  the  large 
gathering  at  Liverpool.  He  had  considerable  sympathy  with  what 
Mr.  Brown  had  said,  and  no  doubt  the  question  would  at  some 
future  day  be  considered.  It  was  usually  the  case  that,  if  an  elected 
member  missed  one  meeting,  he  went  into  the  ballot  for  non-elec¬ 
tion  at  the  succeeding  annual  meeting,  so  that  residence  at  a  dis¬ 
tance  was  no  barrier  to  the  work  of  the  Association  being  carried 
on  ;  and  he  thought  Mr.  Brown  would  consult  the  best  interests  of 
the  Association  if  he  allowed  his  proposal  to  stand  over  for  the 
present. 

Mr.  Brown  assented  to  this  suggestion,  and  the  paragraphs  under 
the  heading  of  “  Council  ”  were  then  agreed  to. 

The  Chairman  said  the  next  by-law  related  to  the  Journal  and 

Finance  Committee. 

“  The  Journal  and  Finance  Committee  in  office  at  the  time  of 
passing  these  by-laws  shall  remain  in  office  until  the  new  Com¬ 
mittee  is  formed,  as  next  hereinafter  provided,  and  shall  then  retire. 

“At  the  meeting  of  the  Council  held  next  after  the  annual  meet¬ 
ing,  1884,  a  subcommittee  of  fifteen  members  of  the  Council  shall 
be  elected,  who,  together  with  the  President,  the  President-elect, 
the  President  of  the  Council,  and  the  Treasurer  (who  shall  be  ox 
officio  members),  shall  constitute  the  Journal  and  Finance  Com¬ 
mittee.  Three  members  shall  form  a  quorum.  The  three  elected 
members  who  shall  have  been  longest  in  office  shall  retire  annually ; 
and  if,  owing  to  any  two  or  more  having  been  in  office  for  the  same 
period,  there  shall  be  any  doubt  as  to  which  shall  retire,  the  matter 
shall  be  decided  by  ballot  amongst  such  two  or  more.  Members 
retiring  shall  be  ineligible  for  re-election  for  the  ensuing  twelve 
months.  Members  of  the  Council  shall  be  annually  elected  by  the 
Council  to  fill  places  for  the  time  being  vacant  by  retirement,  death, 
or  otherwise. 

“The  Journal  and  Finance  Committee  shall  meet  not  less  than 
four  times  a  year,  twice  at  least  at  the  office  of  the  Association,  and 
shall  enter  a  report  of  its  proceedings  in  a  book  which  shall  be  read 
to  the  Council  for  adoption. 

“The  Journal  and  Finance  Committee  shall  examine  into  the  gene¬ 
ral  working  of  the  office  and  Journal,  and  certify  the  quarterly 
accounts,  prior  to  their  being  presented  to  the  Council.” 

Mr.  Nelson  Hardy  said  he  had  given  notice  of  some  amend¬ 
ments,  which  he  had  withdrawn  at  Liverpool,  partly  because  there 
was  not  time  to  discuss  them,  and  partly  because  the  meeting  there 
seemed  to  be  in  such  an  excited  state  that  it  was  hardly  favourable 
to  the  calm  consideration  of  such  proposals.  His  suggestion  with 
regard  to  the  Journal  Committee  was  that,  at  each  annual  meet¬ 
ing,  seven  members  should  be  directly  appointed  by  the  Associa¬ 
tion,  while  the  Finance  Committee  should  continue  to  be  chosen  by 
the  Executive  Council.  The  proposal  in  the  new  by-laws  would  render 
the  members  of  those  committees  even  less  removable  than  at  present. 
He  had  always  understood  that  the  Journal  was  the  property  of 
the  Association,  and  his  amendment  would  make  those  who  had  the 
control  of  it  more  directly  responsible  to  the  members  than  they 
had  hitherto  been.  At  the  April  meeting  of  the  'Medical  Reform  Com¬ 
mittee,  the  chairman  produced  twenty-five  letters,  which  had  been 
addressed  to  the  Journal  by  members  of  the  Association,  and  asked 
for  authority  to  suppress  them,  as  being  contrary  to  the  views  advo¬ 
cated  in  the  leading  articles  on  the  subject  of  medical  reform.  He 
(Mr.  Nelson  Hardy)  inquired  whether  the  authority  to  suppress  or 
answer  letters  did  not  reside  in  the  editor  of  the  JOURNAL  ;  and  he 
was  informed  by  one  of  the  members  of  the  committee,  that  that 
gentleman  had  instructions  from  the  Journal  and  Finance  Com¬ 
mittee  to  hand  over  to  their  chairman  all  communications  relating 
to  reform.  He  protested  on  principle  against  the  suppression  of 
those  twenty-five  letters,  holding  that  every  member  had  a  right  to 
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state  his  views  in  their  own  Journal.  That  being  contrary  to  the 
opinions  of  the  remainder  of  the  committee,  he  there  and  then  re¬ 
signed  his  seat.  On  June  2nd,  in  a  leading  article,  appeared  a 
statement  that  the  Solicitor  of  the  Association  had  given  an  opinion 
about  certain  matters  concerning  which  there  was  a  difference  of 
opinion.  A  member,  who  had  given  special  attention  to  the  subject, 
wrote  to  the  Solicitor,  asking  him  if  his  opinion  was  as  stated.  The 
answer  was  as  follows:  “  June  4tli,  1883. — Dear  sir,  in  answer  to 
your  letter  of  the  2nd  instant,  I  have  written  to  the  British  Medical 
Association  for  permission  to  give  a  reply  to  your  letter  ;  and,  if  I 
receive  such  permission,  I  shall  be  happy  to  do  so.  Yours  truly, 
James  E.  Upton.”  It  had  been  ascertained  that  Mr.  Upton’s  note, 
asking  for  such  permission,  reached  the  office  of  the  Association  ; 
but,  up  to  the  present  time,  no  further  reply  had  been  received  from 
him.  The  result,  of  course,  was  that  the  permission  for  which  he 
asked  had  been  withheld.  Contradictory  answers  had  also  been 
given  to  questions  addressed  to  the  Journal;  and  incorrect  and 
misleading  reports  had  been  given  of  what  had  taken  place  in  the 
House  of  Lords  and  at  deputations. 

Dr.  Grigg  said  he  would  second  the  amendment,  without  intend¬ 
ing  to  vote  for  it,  for  the  purpose  of  promoting  discussion  on  this 
very  important  point.  The  former  editor,  Dr.  Markham,  thought  it 
very  essential  to  have  some  select  body  with  whom  he  could  discuss 
important  matters  before  the  Journal  committed  itself  to  one 
view  or  the  other.  He  did  not  consider  it  necessary  that  the  Journal 
and  Finance  Committee  should  be  one  body.  A  Committee  consist¬ 
ing  of  some  of  the  leading  men  in  London,  who  could  meet  together 
and  advise  the  editor  as  to  the  views  that  should  be  supported,  would 
be  a  great  acquisition  to  the  Association.  He  did  not  wish  to 
detract  at  all  from  the  ability  of  the  present  editor,  but  “  Humanum 
rst  err  are"  and,  as  Solomon  said,  “In  the  multitude  of  counsellors 
there  is  safety.”  It  was  true  that  there  was  great  difficulty  arising 
from  residence  in  different  parts  of  the  country,  but  this  might  be 
overcome  in  these  days  of  telegraphs  and  telephones.  As  to  the 
constitution  of  the  Committee,  he  should  like  to  see  the  resolution 
withdrawn,  and  the  subject  referred  to  the  Committee  of  Council. 
No  doubt  some  revision  would  be  necessary  in  the  future,  but  it 
was  hardly  wise  to  carry  it  out  now. 

Mr.  Vincent  Jackson  (Wolverhampton)  agreed  with  Dr.  Grigg's 
suggestion. 

Mr.  Nelson  Hardy  said  he  was  willing  to  leave  the  matter  for 
the  consideration  of  the  Council. 

Mr.  Ernest  Hart  said  he  should  like  to  say  a  few  words  before 
the  proposal  was  withdrawn  or  modified.  The  speakers  who  had 
preceded  him  had  been  speaking  to  three  different  sets  of  pro¬ 
positions.  The  first  proposition  of  Mr.  Hardy  was  a  perfectly 
intelligible  one,  but  his  speech  did  not  support  it,  and  bore 
little  relation  to  it.  The  proposal  was  that,  instead  of  having 
a  Journal  and  Finance  Committee,  which  should  be  a  sub¬ 
committee  of  the  Committee  of  Council,  there  should  be  a  Jour¬ 
nal  Committee  which  should  be  entirely  independent  of  the  Com¬ 
mittee  of  Council.  That  meant  that,  having  elected  by  the 
most  elaborate  machinery  a  Council  which  should  be  entirely  repre¬ 
sentative  of  all  the  Branches,  and  should  have  the  control  of  all  the 
finances  and  of  the  Journal,  there  should  be  taken  away  from 
that  body  the  whole  expenditure  of  the  Association  connected 
with  the  Journal,  amounting  to  about  .£10,000  a  year,  and  the 
control  of  the  Journal,  which  gave  weekly  voice  to  the  policy 
of  the  Association.  The  other  question  not  only  affected  the 
existing  Journal  Committee,  but  involved  an  attack  upon  the 
Medical  Reform  Committee.  He  very  much  regretted  that  that  at¬ 
tack  was  not  made  in  the  presence  of  Dr.  Edward  Waters,  who  would 
have  known  better  than  himself  what  answer  to  give  to  it.  He  could, 
however,  say  that  in  the  most  material  respects,  Mr.  Hardy’s  statement 
was  entirely  incorrect.  In  regard  to  the  general  question  of  medi¬ 
cal  reform,  the  Journal  Committee  had  instructed  the  editor — and 
he  did  not  see  how  they  could  have  instructed  him  otherwise — that, 
in  all  articles  referring  to  medical  reform,  lie  should  have  regard  to 
the  resolutions  of  the  annual  meeting,  and  to  the  proceedings  of 
the  Medical  Reform  Committee  in  conformity  with  those  resolutions, 
and  that  he  should  consult  with  the  chairman  of  that  Committee, 
which  was  a  Committee  appointed  by  the  whole  Association,  as  to 
the  best  means  of  promoting  the  objects  which  the  Association  had 
entrusted  to  him,  and  the  conduct  of  the  Journal  in  respect  to 
them.  That  was  exactly  what  the  editor  had  done.  With  regard 
to  the  letters  to  which  reference  had  been  made,  when  the  Bill 
passed  the  House  of  Lords,  a  great  number  of  letters  were  received. 
Many  of  them  asked  questions,  some  of  them  related  to  matters  of 
legal  interpretation,  and  others  totally  objected  to  the  policy  of 


the  Association  and  the  action  of  the  Committee.  Many  of  these 
letters  that  seemed  to  him,  in  the  exercise  of  such  judgment  as 
he  possessed,  to  be  of  general  interest  to  the  Association,  or  to  bo 
typical  letters,  on  whatever  side  of  the  question,  and  to  add  to  in¬ 
formation,  he  at  once  published.  Some  of  the  letters  requiring 
answers  he  forwarded  to  Dr.  Waters,  in  order  that  he  might  com¬ 
municate  with  the  writers,  with  many  of  whom  he  had  carried  on  a 
correspondence.  Some  letters  referring  to  matters  of  interpretation 
were  sent  to  the  solicitor.  A  great  number  of  letters  on  all  sides  of 
the  question  had  been  published.  That  appeared  to  him  to  be  a  co  rrect 
account  of  the  matter.  The  charge,  which,  he  must  say,  was  a  most- 
painful,  unsatisfactory,  and  improper  one,  that  there  was  any  attempt 
at  suppression  of  opinion,  was  absolutely  contrary  to  the  fact.  On 
the  contrary,  liberty  of  expression  of  opinion  as  to  the  proceeding:; 
of  the  Medical  Reform  Committee  had  been  allowed  to  be  carried 
beyond  ordinary  limits,  and  to  the  verge  of  licence.  Of  course, 
if  a  particular  letter  were  not  published,  a  malicious  person  might 
call  that  “  suppression  but  if  every  letter  that  was  received  were 
published,  the  Journal  would  be  converted  into  a  waste-paper 
basket.  Many  gentlemen  thought  that  their  opinions  upon  every 
subject  ought  to  be  expressed,  and  that  12,000  copies  of  u 
should  be  printed  and  issued,  whether  or  not  their  contributions 
contained  anything  new  or  any  fact  of  importance.  Discretion  was 
necessary  in  dealing  with  this  class  of  correspondents.  The  JournaL 
Committee  was  appointed  by  the  Council,  and  was  widely  repre¬ 
sentative,  whether  for  financial  or  consultative  purposes.  It  was 
certainly  not  metropolitan,  including  only  one  member  from  the 
metropolis;  and  it  contained  a  great  i  umber  of  experienced  persons, 
who  were  good  enough  to  allow  him  from  ime  to  time  to  consult  them, 
and  whom  he  met  at  regular  intervals,  L -■  could  not  see  the  wisdom  ot 
the  suggestion,  that  the  whole  affairs  o.  the  Association  should  bo 
thrown  into  hotch-potch  every  year,  and  ihat  they  should  trust  to  a 
Committee  nominated  at  an  annual  meeting,  at  which  very  few  per¬ 
sons  might  be  present,  instead  of  trusting  to  a  carefully  selected 
committee  •  of  the  representative  governing  body  that  had  been 
elaborately  created.  Such  a  proposal  appeared  to  him  one  of  tire 
most  preposterous  ever  brought  forward. 

The  Chairman  said  that  Mr.  Hardy  was  now  willing  to  withdraw 
his  proposition. 

Dr.  Foster  said  he  would  move  that  Mr.  Hardy’s  resolution  witii 
reference  to  the  constitution  of  the  Journal  and  Finance  CommUtei 
be  referred  to  the  Council  for  consideration. 

Mr.  Brown  seconded  the  proposal. 

Mr.  Hardy  :  And  the  statements  supplied  by  me. 

Dr.  Foster’s  proposal  was  put  and  agreed  to. 

The  following  by-law,  with  reference  to  Trustees,  was  agreed  tc 
without  discussion:  “The  property  of  the  Association  shall,  when 
necessary,  be  vested  in  three  Trustees  chosen  by  the  Council.  The 
Trustees  shall  be  eligible  for  any  other  office  of  the  Association.” 

The  following  by-law,  ,with  reference  to  Communications,  was 
then  proposed  and  agreed  to:  “All  communications  to  the  Asso¬ 
ciation  shall  be  the  property  of  the  Association,  unless  the  Council 
allow  the  right  of  property  therein  to  be  specially  reserved  to  thg 
contributors. 

The  following  by-law  was  propose!  in  reference  to  Branches: 

“  Any  number  of  members,  not  being  less  than  twenty,  may  form 
themselves  into  a  Branch  of  the  Association,  subject  to  such  Branch 
being  recognised  by  the  Council.  Each  Branch  shall  be  free  to 
govern  itself  as  its  members  shall  think  fit ;  but  no  Branch  law 
shall  be  valid  which,  in  the  opinion  of  the  Council,  may  contravene 
any  fundamental  law  of  the  Association.  Each  Branch  shall  pay 
its  own  expenses ;  and  no  Branch  shall  be  deemed,  for  any  purpose, 
the  agent  of  the  Association,  or  have  power  to  incur  any  obligation 
in  its  behalf.” 

Dr.  Ward  Cousins  said  he  had  given  notice  of  the  following 
amendment :  “  Any  number  of  members,  not  being  less  than  fifty, 
residing  within,  or  not  less  than  twenty-five,  residing  without  the 
limits  of  the  United  Kingdom  of  Great  Britain  and  Ireland,  may 
form  themselves  into  a  Branch  Association,  subject  to  such  Branch 
being  recognised  by  the  Committee  of  Council.”  He  desired  to 
remind  the  members  that  the  whole  area  of  England,  Scotland,  and 
Ireland  was  already  divided  into  different  Branches,  so  that,  prac¬ 
tically,  it  was  impossible  to  have  Branches  in  other  districts. 
Under  present  circumstances,  twenty  was  too  small  a  number  for 
the  formation  of  a  Branch.  One  thing  was  certain,  that  the  for¬ 
mation  of  a  new  constituency  ought  not  to  depend  upon  so  small  a 
body  as  twenty  members.  If  the  number  were  raised  to  fifty  for 
England,  it  would  be  far  better. 

Dr.  Grigg  seconded  the  motion. 
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I)r.  O’Connor  moved  as  an  amendment  that  “  any  number  of 
members,  not  less  than  fifty,  residing  in  England  and  Wales,  or  not 
less  than  twenty-five  outside  England  and  Wales,  may  form  them¬ 
selves  into  a  Branch  of  the  Association,  subject  to  such  Branch 
being  recognised  by  the  Committee  of  Council.”  His  object,  he 
said,  was  to  enable  members  in  Ireland  and  Scotland  to  form  new 
Branches. 

Dr.  Ward  Cousins  said  he  agreed  to  the  proposal,  if  it  were 
understood  that  the  present  Branches  of  the  Association  should 
form  the  basis  of  the  representative  system. 

Dr.  O’Connor  said  he  had  referred  solely  to  the  formation  of  new 
Branches.  According  to  the  proposed  rule,  it  was  open  to  any 
twenty  members  to  form  a  Branch,  whether  they  belonged  to  an  ex¬ 
isting  Branch  or  not.  That  was  not  contemplated  in  his  suggestion; 
he  referred  especially  to  the  formation  of  new  Branches  by  mem¬ 
bers  of  the  Association  who  at  present  did  not  belong  to  any  Branch. 

Dr.  Holman  (Reigate)  had  no  doubt  that  Dr.  O’Connor  would  prove 
very  valuable  to  the  Association  when  he  had  had  a  little  more  ex¬ 
perience  in  its  working.  The  points  to  which  he  had  referred  had 
been  all  carefully  considered.  It  was  desirable  to  induce  everybody 
to  come  into  the  Association,  but  they  did  not  want  too  great  a  sub¬ 
division.  Virtually  the  whole  country  was  already  occupied,  and 
what  more  could  be  wanted  ?  It  would  be  a  great  pity  to  interfere, 
until  it  was  found  that  the  present  system  of  direct  representation 
was  not  working  efficiently.  The  scheme  ought  to  have  a  fair  trial, 
and,  after  such  trial,  if  it  were  found  that  there  were  persons  still 
not  represented,  the  question  might  be  again  opened. 

Dr.  Grigg  said  that  in  the  limits  of  the  Branch  to  which  he  be¬ 
longed  there  were  sixteen  hundred  members,  and  any  twenty  of  them 
who  felt  dissatisfied  might  form  themselves  into  a  separate  body, 
and  sign  a  petition  for  the  creation  of  a  new  Branch.  Many  dis¬ 
tinct  Branches  might  in  that  way  be  created.  That  was  one  reason 
why  he  desired  to  limit  the  number  to  fifty  in  areas  where  Branches 
already  existed. 

Dr  O’Connor  said  he  thought  that  Dr.  Ward  Cousins’s  amend¬ 
ment  and  his  own  were  on  the  same  lines.  He  admitted  that  he 
had  not  been  a  member  of  the  Association  a  very  long  time,  but  he 
thought  he  could  take  as  clear  a  view  of  things  in  general  as  any 
member  of  the  Council.  He  never  contemplated  introducing  any 
additional  facility  for  breaking  up  existing  Branches.  His  remarks 
had  reference  only  to  those  parts  of  the  country  where  there  were 
no  Branches. 

Mr.  Brown  wished  to  ask  whether  it  was  possible  under  the  pro¬ 
posed  by-law  for  any  twenty  members,  who  might  wish  to  secede 
from  a  Branch,  to  constitute  themselves  into  a  new  Branch. 

The  Chairman  said  if  the  members  wished  to  secede  and  form  a 
new  Branch,  they  had  to  ask  the  Committee  of  Council  or  the 
governing  body  for  permission;  and,  until  they  had  that  permission, 
they  could  not  form  themselves  into  a  separate  Branch. 

Mr.  Brown  :  Would  permission  be  withheld  ? 

The  Chairman  :  It  has  been  withheld,  and  it  will  be  unquestion¬ 
ably  if  the  governing  body  think  it  will  be  detrimental  to  the 
interests  of  the  Association. 

Dr.  Hare  (London)  said  almost  the  whole  of  the  kingdom  was 
parcelled  out  into  Branches. 

The  Chairman  said  that  was  the  case,  with  one  or  two  small  ex¬ 
ceptions. 

Dr.  Hare  said  perhaps  the  difficulty  would  be  met  by  the  addition 
of  a  few  words,  making  the  by-law  read,  “  Any  number  of  members, 
not  less  than  twenty,  residing  in  parts  of  the  country  not  already 
occupied  by  a  Branch,  etc.”  No  doubt  portions  of  the  country  where 
Branches  did  not  exist  were  small  and  sparsely  populated  districts, 
and  it  might  be  difficult  to  get  fifty  members  to  sign  a  petition,  but 
there  would  be  no  difficulty  in  obtaining  twenty  signatures. 

Mr.  Brown  thought  it  would  be  very  undesirable  to  tie  the  hands 
of  the  Council.  He  would  rather  support  the  motion  requiring  fifty 
members  for  the  formation  of  a  new  Branch. 

Dr.  Hare’s  proposal,  which  was  seconded,  was  then  put  to  the 
meeting,  and  negatived. 

Dr.  Ward  Cousins’s  amendment  was  put  and  agreed  to.  On  being 
again  put  as  a  substantive  motion,  Dr.  O’Connor  moved,  and  Dr.  B. 
Foster  seconded,  an  amendment  similar  to  that  previously  pro¬ 
posed:  “That  any  number  of  members,  not  less  than  fifty,  within 
England  and  Wales,  and  not  less  than  twenty-five  outside  England 
and  Wales,”  etc.  This  was  put,  and  negatived. 

Dr.  Grigg  moved  another  amendment:  “That  the  by-law  should 
read — ‘Any  number  of  members,  not  less  than  twenty,  not  residing 
in  the  present  Branches,  the  areas  of  which  have  already  been  de¬ 
fined,  shall’,”  etc. 


Dr.  Mahomed  (London)  said  that  any  twenty-five  members  re¬ 
siding  in  the  centre  of  Scotland,  where  there  was  no  Branch,  could 
petition  the  Council  to  form  a  Branch.  It  would  be  exceedingly 
difficult,  and  almost  impossible,  to  get  fifty  members  in  such  a  dis¬ 
trict  to  sign  a  requisition,  but  it  might  be  quite  possible  to  obtain 
twenty  members.  Members  in  a  district  of  that  kind  would  be 
practically  disfranchised  if  the  resolution  were  adopted  declaring 
that  only  fifty  members  could  form  a  Branch. 

Dr.  B.  Foster  said  he  desired  to  do  justice  both  to  Scotland  and 
to  Ireland. 

Dr.  Mahomed  thought  that  twenty-five  persons  should  be  allowed 
to  form  themselves  into  a  Branch  in  any  district  in  which  no  Branch 
at  present  existed.  There  were  plenty  of  Branches  in  Scotland  and 
Ireland  with  more  than  twenty-five  persons,  and  it  was  not  neces¬ 
sary  to  give  them  the  power  of  forming  Branches  with  twenty-five 
members.  He  only  referred  to  isolated  districts,  where  it  would 
be  difficult  to  get  fifty  members  to  sign  a  requisition. 

Mr.  Brown  asked  if  there  were  any  Branches,  in  any  part  of  the 
kingdom,  containing  less  than  twenty-five  or  thirty  members,  who 
would  be  affected  by  the  resolution. 

Mr.  Fowke  said  there  was  one  Branch,  at  Reading,  with  thirty 
members. 

Dr.  Grigg’s  amendment  was  then  put  and  negatived. 

Mr.  Ernest  Hart  pointed  out  that  the  by-law  before  them  as 
proposed  by  the  Committee  of  Council  did  away  with  any  such 
restriction  as  was  suggested  by  Dr.  Ward  Cousins,  and  left  it  open 
to  any  number  of  persons,  not  less  than  twenty,  to  form  a  Branch, 
subject  to  the  approval  of  the  Committee  of  Council.  That  left  the 
whole  thing  as  elastic  as  possible.  He  hoped  that  Dr.  Ward  Cousins’s 
motion  would  be  negatived,  and  that  the  matter  would  be  left  to 
the  discretion  of  the  Committee  of  Council,  who  would  always  know 
what  was  the  best  thing  to  be  done  without  any  strict  limitation 
as  to  number. 

Dr.  O’Connor  :  What  is  there  to  prevent  any  series  of  twenty 
members,  not  affiliated  with  the  existing  Branches,  from  forming 
themselves  into  separate  Branches  ? 

Mr.  Ernest  Hart  :  The  Council  would  not  recognise  them. 

Dr.  O’Connor:  On  what  ground  ? 

The  Chairman:  Because  they  have  authority  to  refuse  permission. 
By  the  present  rule,  everything  is  in  the  hands  of  the  governing 
body.  They  can  either  permit  a  certain  number  to  form  a  Branch, 
or  they  can  decline  to  give  permission.  If,  as  Mr.  Hart  says,  you 
now  accept  the  motion  of  Dr.  Ward  Cousins,  you  tie  your  own  hands, 
and  bind  yourselves  to  certain  definite  things. 

Mr.  Brown  said  he  should  have  been  glad  if  some  member  of  the 
Council  had  expressed  his  opinion  upon  the  subject,  because  the 
members  were,  at  present,  very  much  in  a  fog  with  regard  to  it, 
and  scarcely  knew  whether  they  were  not  asked  to  do  something 
which  was  prejudicial  to  the  Association.  If,  as  Mr.  Hart  stated, 
the  Council  had  it  in  its  own  hands  to  recognise  a  Branch  consist¬ 
ing  of  twenty  members  or  not,  as  it  thought  fit,  the  evil  that  some 
had  seen  with  reference  to  the  subdivision  of  Branches  might  be 
averted.  He,  therefore,  did  not  see  why  it  should  be  proposed  that 
the  number  should  be  fifty.  For  himself,  he  should  prefer  to  leave 
the  matter  to  the  Council. 

Dr.  Foster  :  The  law  gives  us  a  discretionary  power.  Any 
number  not  less  than  twenty  can  apply  ;  but  we  may  feel  that,  in 
certain  districts,  twenty  would  be  insufficient ;  while,  in  other 
districts,  that  number  would  be  sufficient.  If  the  law,  as  it  stands, 
be  passed,  the  Council  will  be  able  to  do  what  is  right  in  each  case 
in  the  interests  of  the  Association.  As  a  member  of  the  Council,  I 
think  the  rule  should  be  passed  as  it  stands,  and  that  all  the  sug¬ 
gestions  of  Dr.  Ward  Cousins  (some  of  which  are  valuable),  with 
reference  to  the  definition  of  area,  etc.,  should  be  referred  to  the 
Council  for  consideration. 

Dr.  Ward  Cousins  said  that,  under  the  circumstances,  he  would 
withdraw  his  proposition ;  and  he  would  move  instead  “  That  the 
question  be  referred  to  the  governing  body  to  report  at  the  next 
annual  meeting.” 

The  motion  was  seconded  by  Mr.  Brown,  and  agreed  to. 

The  by-laws  with  reference  to  Branches,  as  proposed  by  the  Com¬ 
mittee  of  Council,  were  put  and  agreed  to. 

Conduct  of  Business. — Mr.  RiviNGTON  said  he  had  given  notice 
of  a  motion  to  the  following  effect :  “  That  the  rules  which  govern 
the  conduct  of  the  general  meetings  of  the  Association  be  printed, 
and  that  copies  be  always  placed  beside  the  Chairman  at  meetings 
of  the  Association.”  It  was  desirable,  he  said,  that  the  meetings  of 
the  Association  should  be  conducted  with  dignity  and  decorum, 
which  could  hardly  be  said  with  regard  to  the  Liverpool  meetings. 
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Many  members  had  come  from  a  long  distance  in  order  to  discuss 
the  by-laws,  thinking  there  would  be  free  discussion  upon  them,  but 
suddenly  they  found  that  the  cloture  was  applied.  A  good  deal  of 
the  want  of  harmony  seemed  to  him  to  arise  from  the  fact  that  there 
was  a  want  of  common  agreement  as  to  what  were  the  rules  govern¬ 
ing  their  proceedings,  a  want  of  agreement  between  the  Chairman 
and  the  meeting,  and  between  one  section  of  the  meeting  and 
another.  A  good  deal  of  that  might  be  done  away  with  if  they  had 
in  their  hands  the  ordinary  standing  orders  which  governed  their 
proceedings.  In  all  deliberative  assemblies,  two  conditions  were 
usually  fulfilled;  first,  the  gentleman  presiding  over  the  meeting 
was  usually  a  person  of  experience,  who  was  elected  for  a  term  of 
years ;  and,  secondly,  the  standing  orders  were  in  the  hands  of  the 
members.  He  could  not  deal  with  the  subject  of  the  chairmanship 
of  the  general  meetings,  because  that  was  defined  by  the  Articles  of 
Association;  but,  in  reference  to  the  second  point,  he  might  mention 
that,  in  the  case  of  the  Convocation  of  the  University  of  London, 
the  members  were  in  possession  of  the  standing  orders  (a  copy  of 
which  he  held  in  his  hand),  and  it  could  always  be  clearly  seen 
whether  their  proceedings  were  in  order  or  not.  At  the  meetings  of 
the  British  Medical  Association,  a  good  deal  of  confusion  often  arose 
which  might  be  avoided  if  the  printed  rules  regulating  their  pro¬ 
ceedings  were  on  the  table.  He  should  be  glad  if  the  whole  subject 
could  be  referred  to  the  Committee  of  Council  for  consideration. 

The  Chairman  :  The  meetings  of  the  British  Medical  Associa¬ 
tion  are  governed  by  the  same  laws  as  all  other  public  meetings.  I 
have  in  my  hand  a  copy  of  Mr.  Palgrave’s  book,  and  any  member 
can  buy  the  book  for  eighteen-pence.  It  is  on  the  table  at  every 
meeting  of  the  Committee  of  Council,  and  surely  the  fact  that  at 
one  meeting  at  Liverpool  some  gentlemen  became  a  little  excited  is 
not  a  reason  why  another  book  should  be  printed. 

Mr.  Rivington  :  There  are  many  different  rules  with  regard  to 
public  meetings ;  as  to  moving  amendments,  adjournments,  and  so  on. 

Mr.  Brown  :  The  Chairman  or  the  President  of  the  Association 
should  be  instructed  to  make  himself  acquainted  with  the  contents 
of  that  book,  and  conduct  the  meetings  according  to  the  rules  laid 
down  there.  It  is  very  probable  that  if  the  proceedings  were  con¬ 
ducted  with  strictness  and  firmness,  according  to  those  rules,  such 
unpleasant  occurrences  as  took  place  at  Liverpool  would  be  avoided. 

The  Chairman  :  You  must  remember  that  every  year  you  get  a 
new  president,  who  has  the  conduct  of  the  general  meetings,  and  if 
you  knew  the  trepidation  with  which  he  takes  the  chair,  you  would 
have  some  mercy  upon  him. 

Mr.  Ernest  Hart:  As  the  President  is  not  here,  I  may  be  per¬ 
mitted  to  say  that  I  believe  it  is  the  opinion  of  the  entire  meeting 
that,  if  ail  the  members  present  had  conducted  themselves  with  as 
much  calmness  and  courtesy  as  did  the  chairman,  at  the  meeting  at 
Liverpool,  the  disorder  referred  to  would  not  have  occurred.  If 
there  were  any  blame  attributable  at  all,  it  was  not  to  the  chairman, 
but  to  other  persons. 

Vote  of  Thanlcs. — Dr.  B.  Foster  moved  a  yote  of  thanks  to  the 
chairman,  for  the  manner  in  which  he  presided  over  the  meeting  and 
conducted  the  business  of  the  day. 

The  motion  was  carried  by  acclamation. 

The  Chairman,  in  acknowledging  the  vote  of  thanks,  said  he  had 
studied  Mr.  Palgrave’s  book  with  great  care. 

The  proceedings  then  terminated. 
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THE  PATHOLOGICAL  MUSEUM. 

The  Pathological  Museum  was  placed  in  a  room  adjoining  the 
Pathology  Section,  and  was  quite  a  feature  of  the  meeting.  On  the 
walls  was  displayed  a  large  collection  of  original  sketches,  amongst 
which  were  several  effective  oil-paintings  by  Dr.  Glynn  ;  upwards  of 
sixty  water-colours  contributed  by  Mr.  Rushton  Parker,  most  of  which 
were  illustrations  of  Surgical  Tumours ;  a  group  of  drawings  illus¬ 
trating  the  discussion  on  Urinary  Growths,  from  Drs.  Abercrombie 
and  Braidwood,  and  Messrs.  Roger  Williams  and  Paul ;  photographs, 
from  Dr.  Shuttleworth,  of  Asylum  Patients  ;  from  Dr.  Alexander,  of 
cases  of  Osteo- Arthritis,  Hip-Disease,  etc.;  from  Dr.  Playfair,  of 
cases  of  Hemiasthenia  and  Hysterical  Anorexia,  before  and  after 
cure  ;  and  of  the  Larynx,  from  Mr.  Lennox  Browne.  There  were  also 


a  number  of  Microphotographs  from  Dr.  Cowley  Malley  and  Mr 
Paul.  The  specimens  were  placed  upon  three-tier  stands  in  the 
centre  of  the  room,  and  consisted  of  a  group  of  about  fifty  in  illus¬ 
tration  of  the  discussion  on  Chronic  Inflammation  of  Bones,  a 
number  of  them  having  been  brought  from  Guy’s  Hospital  Museum 
by  Dr.  Goodhart  and  Air.  Symonds.  Another  somewhat  larger 
group  was  intended  to  illustrate  the  New  Growths  of  the 
Urinary  System,  and  was  contributed  from  several  different 
sources.  Air.  Shattock  and  Air.  Horsley  sent  a  very  valuable  series 
from  University  College  Aluseum;  others  were  sent  by  Air.  Alayo 
Robson,  Dr.  Goodhart,  Dr.  Abercrombie,  Dr.  Windle,  Mr.  Spanton. 
and  Air.  A  H.  Young;  and  a  number  came  from  the  Liverpool 
Aluseum.  Dr.  Silcock  brought  specimens  of  Fracture  showing 
Callus,  in  illustration  of  his  paper.  Dr.  Hill  Griffith  showed  a  number 
of  Eyes  beautifully  mounted  in  glycerine- jelly.  Air.  Bickersteth 
sent  a  Scalp  torn  off  by  a  machinery-accident ;  and  other  specimens 
were  contributed  by  Drs.  Carter,  Imlach,  Shuttleworth,  Wigles- 
worth,  Dambrill  Davis,  and  Hugh  Thomas.  Altogether,  there  were 
about  two  hundred  specimens  in  the  Aluseum,  more  than  half  having 
been  brought  from  the  local  school.  On  the  tables  in  front  of  the 
windows  about  thirty  Alicroscopes  were  placed,  the  sections  under 
them  having  been  taken  from  the  mounted  specimens.  Two  oppo¬ 
site  rooms  were  devoted  entirely  to  Microscopes,  the  slides  under 
them  being  changed  every  day.  On  Tuesday,  Air.  Paul  showed  a 
series  of  slides  of  general  interest.  On  Wednesday,  the  microscopes 
were  occupied,  by  Di-s.  Dreschfeld,  Barron,  and  Alott,  with  slides  of 
Alicro-Organisms ;  and  on  Thursday  these  were  replaced  by  the 
series  illustrating  New  Growths  of  the  Urinary  System.  In  the  three 
rooms  there  were  one  hundred  microscopes,  sixty  having  been  lent 
by  Dr.  Dreschfeld  of  Owens  College.  Alessrs.  R.  and  J.  Beck  showed 
specimens  of  Bacillus  Tuberculosis  in  the  Liver  and  Human  Lung  ; 
Bacillus  Anthracis  in  Lung,  Liver,  Kidney,  and  Blood ;  Sarcina 
Spirillum;  Vibrio;  and  other  Alicro-Organisms, under  a  new  modifi¬ 
cation  of  Beck’s  “  Economic”  Alicroscope,  which  has  a  rack  and 
pinion  and  centring  substage,  and  new  wide  angle  condenser  ;  also 
Stains  for  Pathological  Work.  The  arrangement  of  the  Aluseum 
was  due  to  Air.  Paul. 
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Air.  Huggett,  of  Liverpool,  showed  samplesof  Eucalyptus  (globulus) 
Firwood  Oil  (oleum  pini  sylvestris),  Thymol,  Creasote,  Iodine,  Nitrite 
of  Amyl,  and  other  pastilles  for  fumigating  purposes ;  also  his  Boracic 
Toilet  Powder,  and  permanent  Solutions  for  Hypodermic  Injection, 
and  his  Aerated  Waters  of  the  Salicylates. 

Messrs.  Krohne  and  Sesemann,  of  Duke  Street,  London,  exhi¬ 
bited  an  interesting  collection  of  new  and  improved  instruments, 
amongst  which  we  noticed  Leiter’s  Pliable  Aletal  Temperature  Regu¬ 
lating  Tubes,  for  reducing  or  raising  the  temperature  of  any  part  of 
the  human  body.  These  “  Regulators”  are  said  to  be  of  considerable 
therapeutic  value.  They  consist  of  lengths  of  pliable  metal  tubing, 
which  are  wound  in  spirals  to  any  required  size  and  form,  and,  being 
flexible,  can  be  accurately  moulded  to  the  various  parts  of  the  body. 
They  are  provided  with  three  yards  of  India-rubber  tubing,  to  which 
two  water-cisterns  are  attached.  The  pliable  metal  tubing  being 
a  good  conductor,  water,  at  a  temperature  of  50°  to  60°  Fahr., 
produces  the  same  cooling  effect  as  ice  or  ice-water  would  inicebags 
or  other  India-rubber  appliances.  This  should  be  useful  for  hot 
climates,  where  no  ice  can  be  got.  For  the  continuous  application 
of  heat  by  the  same  apparatus,  in  cases  of  infantile  paralysis,  for 
improving  the  capillary  circulation  in  the  affected  parts,  a  lamp  con¬ 
taining  a  series  of  spirals,  through  which  the  water  is  made  to  flow, 
is  attached  to  it.  By  means  of  a  thermometer,  which  is  placed  in  a 
socket  on  the  exit-tube  of  the  lamp,  the  temperature  of  the  passing 
water  can  be  seen  before  it  enters  the  regulator,  which  is  previously 
applied  to  the  part  to  be  acted  upon.  The  regulators  are  much 
lighter  than  might  be  supposed,  being  lighter  than  India-rubber  bags 
filled  with  ice,  covering  the  same  area,  while  they  do  not  interfere 
with  the  perspiration  and  exudation  from  the  skin.  The  apparatus  will 
work  of  itself  for  hours,  the  lumen  of  the  rubber-tubing  connecting 
it  with  the  two  water-vessels  being  very  small,  so  that  the  passage  of 
water  is  slow.  Anewformof  Irrigator,  made  of  stoutglass,  intheshape 
of  a  funnel  was  shown.  The  advantages  claimed  for  this  irrigator 
are :  that  it  can  be  kept  cleaner  than  the  ordinary  metal  cans,  espe¬ 
cially  when  medicated  fluids  are  used;  that,  on  account  of  its  funnel- 
form,  a  greater  and  more  uniform  hydraulic  pressure  is  obtained 
than  with  irrigators  of  cylindrical  or  other  shapes ;  and  that  the 
purity  of  the  injecting  fluid  is  easily  controlled.  They  also 
showed  Nussbaum’s  Bracelet  for  writer’s  cramp.  'VYe  understand 
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that,  since  its  introduction,  this  simple  contrivance  has  wrought 
curative  and  palliative  effects  in  many  cases.  Another  article  shown 
was  Hamilton’s  Mercurial  Fumigator.  This  apparatus  can  be  used 
as  a  mercurial  vaporiser  or  an  ordinary  steam-spray.  Other  articles 
shown  by  the  same  firm  was  a  new  form  of  E. as  tic  \\  r}  -neck 
Collar,  as  used  by  Mr.  Willett  of  St.  Bartholomew's  Hospital ; 
Complete  set  of  Aural  Instruments,  in  a  small  hand-bag,  as  arranged 
for  Mr.  Field  of  St.  Mary's  Hospital  ;  Pierce’s  set  of  Aural  Instru¬ 
ments  ;  Sir  William  MacCoimac’s  new  Expanding  Mouth-gag  ;  Sir 
Spencer  Wells's  Ovariotomy  Instruments  ;  An  Aspirator,  with  un¬ 
breakable  barrel;  Dr.  Bantock’s  Ovariotomy  Instruments,  and  all  the 
instruments  as  used  at  the  Samaritan  Free  Hospital  ;  Mr.  Bryant's 
Double  Splint  ;  Feeding  Apparatus,  and  set  of  Artery-Constrictors, 
also  as  used  by  Mr.  Bryant  ;  Mr.  Reginald  Harrison’s  Stricture  Dila¬ 
tor;  Trocar  for  tapping  the  bladder  from  the  perinaeum  through  the 
hypertrophied  prostate  ;  Metal-ended  Gum  Bougies  ;  Urethral  Irri¬ 
gator,  and  Bougie  lengths  ;  McE wen’s  Osteotomy  Chisels  ;  Bryant's 
Colotomv  Pad  ;  Lawson  Tait’s  Ovariotomy  Clamp;  Simpsons  Axis- 
Traction  Forceps  ;  Professor  Lister's  improved  Steam-Sprays,  tested, 
and  with  safety  valves  ;  Improved  Siegle’s  Steam- Spray  Inhalers ; 
Junker's  Anaesthesic  Apparatus  for  administering,  economically 
and  in  regulated  dilution,  chloroform,  bichloride  of  methylene,  or 
other  anesthetics,  of  which  we  gave  an  account  some  time 
ago ;  Clover's  and  Ormsby’s  Ether  Inhalers  ;  Dudgeon's  Im¬ 
proved  Pocket  Sphygmograph ;  Improved  Cyrtometers ;  Dyna¬ 
mometer  for  testing  the  strength  of  the  hand  ;  Koebere’s 
Serre-Nceud;  Mr.  Allingham's  Hemorrhoidal  Clamp,  Fistula  Scissors, 
Elastic  Ligature  Instruments,  and  Ointment  Introducer  ;  Emmett’s 
Self-retaining  Vaginal  Speculum  ;  Curved  Scissors  for  paring  the 
edges;  and  short,  strong,  round,  and  trocar-pointed  Needles,  for 
operations  on  the  lacerated  os  uteri  ;  Poroplastic  Jackets  and 
Splints  ;  A  simple  Support  for  Lateral  Curvature  of  the  Spine  ;  a 
new  form  of  Bandage  Roller.  They  also  showed  their  Specialties, 
for  which  they  are  the  sole  agents  in  this  country— viz..  Dr. 
Paquelin’s  Thermo-Cautery,  in  case ;  Dr.  Martin  s  Pure  Rub¬ 
ber  Bandages,  for  the  treatment  of  ulcers  and  other  diseases  of 
the  leg;  Dr.  Martin’s  Adhesive  Plaster;  Ivory  lancet-shaped 
Vaccine  Points;  and  Dr.  Isenschmid’s  Phantom,  with  coloured 
images,  for  teaching  laryngoscopy  and  rhynoscopy  to  students. 

The  Liverpool  Apothecaries’  Company  had  a  large  and  varied  col¬ 
lection  of  specimens  of  drugs. 

Messrs.  J.  and  C.  Lloyd  showed  samples  of  their  nutritious  and 
digestible  Universal  Food,  of  which  we  have  recently  spoken  in 
terms  of  commendation. 

Messrs.  Loeflund  and  Co.,  of  1484,  Fenchurch  Street,  exhibited 
their  Hordeum  Diastase  Malt  Extract,  and  combinations  with  Hypo- 
phosphite  of  Lime,  Pyrophosphate  of  Iron,  and  Pig-Pepsine.  These 
preparations  were  very  favourably  received  by  members  of  the  Asso¬ 
ciation.  Their  Malt  Extract  Lozenges  are  very  palatable,  and  sup¬ 
ply  a  new  form  of  taking  malt  extract. 

Messrs.  Macfarlane  of  Edinburgh^  exhibited  well  filled  cases  of 
Antiseptic  Dressings. 

The  display  of  Messrs.  Mackey,  Mackey,  and  Co.  included  many 
objects  of  medical  interest.  Their  Morrhuine,  or  cod-liver  oil  mix¬ 
ture,  is  an  agreeable  and  efficacious  mode  of  administering  cod- 
liver  oil,  rendering  it  both  pleasant  to  take  and  easy  to  digest.  By 
a  special  process,  the  cod-liver  oil  is  converted  into  a  perfect  emul¬ 
sion,  in  which  the  particles  of  oil  are  suspended  in  such  a  minute 
state  of  subdivision,  that  it  is  miscible  with  water  or  milk,  etc.,  and 
is  digested  with  ease  by  delicate  stomachs.  Their  soluble  transparent 
gelatine  coated  pills  are  remarkable  for  solubility  of  coating,  and 
for  form  and  finish.  Among  their  other  specimens  were  their  prepara¬ 
tions  of  Quinquinine,  Mistura  Quinquinas  Comp.  Concentrata,  Mistura 
Bismuthi  Composita.  Their  well-known  fluid  extracts  are  made  of  such 
strength,  that  one  fluid  part  represents  the  entire  activity  of  the  drug. 
These  have  been  found  to  be  a  reliable  and  convenient  means  of 
administering  medicines,  doing  away  with  the  necessity  of  keeping 
a  large  stock  of  tinctures,  infusions,  etc.  Samples  were  also  shown 
of  the  extract  of  malt  prepared  by  this  firm. 

The  Maltine  Manufacturing  Company,  of  Hart  Street,  Blooms¬ 
bury,  London,  had  a  very  extended  exhibit  of  their  various  maltine 
preparations,  which  are  becoming  of  wide  reputation.  By  the  same 
company  was  also  shown  “  Carnrick’s  ”  Beef-Peptonoids,  a  concen¬ 
trated  Powdered  Extract  of  Beef  partially  digested,  and  combined 
with  an  equal  portion  of  glutin,  to  prevent  a  tendency  to  deliques¬ 
cence,  and  so  prepared  as  to  keep  indefinitely,  with  the  nutritive 
constituents  of  the  beef  retained  in  a  concentrated  form.  This  useful 
and  portable  preparation  claimed  a  large  share  of  support.  This 
firm  also  exhibited  the  “Victoria”  Ofner  Bitter  Water. 


Mr.  David  Marr  of  254,  High  Holborn,  who  has  a  specialty  for 
Listerian  dressings  and  appliances,  exhibited  his  specimens  of  Pro¬ 
fessor  Lister's  Steam  Antiseptic  Spray-Producers,  Antiseptic  Dressing, 
Carbolic  gauze,  etc. ;  Chromic  Catgut  Ligature,  and  also  the  new 
Eucalyptus  Gauze. 

Messrs.  Mayer  and  Meltzer,  of  71,  Great  Portland  Street,  London,  ex¬ 
hibited  a  Dynamic  Machine  for  the  Actual  Cautery,  the  advantages  of 
the  use  of  which  must  recommend  it  to  the  profession;  for  use  in 
hospitals  it  must  especially  recommend  itself,  being  always  ready 
for  immediate  use,  and  not  liable  to  get  out  of  order.  The  machine 
may  be  placed  in  any  part  of  the  building,  communication  being 
made  with  the  operating  room  or  rooms  by  conducting  wires,  and, 
upon  the  handle  of  the  machine  being  simply  turned,  the  operator 
may  proceed.  The  inconveniences  attending  the  late  method  of 
using  the  cautery  are  known  to  all  operators:  the  preparation  neces¬ 
sary,  the  uncertainty  of  the  battery’s  uniform  action,  and  the  further 
chance  of  its  entire  failure  during  an  operation.  Messrs.  Mayer 
anot  Meltzer  also  exhibited  a  Dynamic  Machine  for  producing  “  inter¬ 
rupted"’  and  “continuous”  currents  for  medical  application.  Me 
further  noticed,  amongst  their  specimens,  a  Saw  for  Resection 
of  the  head  of  the  femur,  which,  by  a  very  small  movement  of 
a  leyer-handle,  is  made  to  work  in  a  very  small  and  deep  cavity ; 
an  Ecraseur  for  nasal  polypus :  upon  pressing  a  lever,  the  wire  is 
wound  up ;  by  pressing  a  button,  the  wire  is  loosened.’  They  showed 
also  an  instrument  for  inflation  of  the  bowel  in  the  operation  of  Left 
Lumbar  Colotomv,  by  Mr.  E.  Lund.  It  consists  of  an  air-syringe 
and  rectum-tube  for  inflating  the  colon,  rendering  it  more  visible 
and  prominent  at  the  bottom  of  the  wound.  A  Catheter  Staff  and 
Dilator  (blunt),  by  Mr.  John  Croft,  was  shown.  Its  uses  are  :  1.  To 
avoid  the  use  of  a  succession  of  catheters  or  sounds  ;  2.  To  avoid 
leaving  catheters  in  the  urethra  and  bladder  ( en  permanence).  3. 
It  was  adapted  for  some  few  cases  of  organic  stricture,  in  which  it 
is  difficult  to  pass  a  soft,  flexible  instrument.  The  staff  is  made 
from  No.  4  English  to  No.  8.  The  blade  is  so  graduated  that  it  can¬ 
not  push  the  stricture  before  it.  They  also  showed  a  New  Bed-rest 
for  Children,  with  foot-board,  which  prevents  the  patient  from  slip¬ 
ping,  affording  great  relief. 

Mellin's  Food  for  Infants,  which  has  on  more  than  one  occasion 
been  favourably  reported  on  in  these  columns,  was  exhibited,  and 
samples  distributed. 

Messrs.  Mottershead  and  Co.  of  Manchester,  exhibited  samples  of 
Benger’s  Peptonised  Beef-Jelly,  Benger’s  Self-Digestive  Food,  Liquor 
Pancreaticus  and  Liquor  Pepticus,  which  have  received  on  all  hands 
warm  commendation.  The  peptonised  beef-jelly  is  an  easily  as¬ 
similated,  agreeable,  and  highly  nutritious  concentrated  food,  free 
from  all  taste  of  peptone.  Benger’s  Self-Digestive  Fo  d  has  by  its  ex¬ 
cellence  established  a  reputation  of  its  own.  Experience  has  shown 
that,  in  many  cases,  this  food  can  be  enjoyed  and  assimilated  when 
most  other  foods  disagree. 

Messrs.  Nestles  Food  for  Infants  was  prominently  displayed 
among  the  dietetic  articles. 

Messrs.  F.  Newbery  and  Sons  of  London  exhibited  Scott’s  Emul¬ 
sion  of  Pure  Cod-liver  Oil  with  hypophosites  of  Lime  and  Soda, 
which  attracted  some  attention,  and  a  large  number  of  visitors 
availed  themselves  of  samples  which  were  freely  distributed. 

Palmer’s  Painless,  Harmless,  and  Effectual  Corn  and  M  art  Re¬ 
mover — a  compound  of  salicylic  acid,  cannabis  Indica,  and  collodion 
— has  been  found  to  be  an  useful  remedy,  securing  the  effectual 
removal  of  these  painful  and  troublesome  comoanions. 

The  interesting  exhibition  of  Messrs.  Parke,  Davis  and  Co.,  of  Detroit, 
U.S.A.,  attracted  marked  attention,  especially  by  their  fluid  extracts 
of  the  newer  remedies  which  are  growing  rapidly  in  favour  among 
the  medical  profession.  This  firm  exhibited,  among  other  special¬ 
ties,  the  Bark  of  Rhamnus,  or  Cascara  Sagrada,  which  has  recently 
received  much  attention  as  a  remedy  for  habitual  constipation,  the 
crude  barks  of  Quebracho,  Hoangnan,  Damiana,  Coca,  Jamaica  Dog¬ 
wood,  and  other  remedies  which  have  deservedly  brought  this  firm 
to  the  front.  Parke,  Davis  and  Co.  also  exhibited  their  Gelatine 
Capsules  for  the  administration  of  tasteless  medicines,  and  their 
well  known  Sugar  and  Gelatine  Coated  Pills,  which  have  obtained 
great  approval ;  also  their  filled  Capsules,  Cascara  Cordial,  etc.  A 
large  number  of  the  visitors  to  the  exhibition  availed  themselves  of 
the  ''pporlunity  offered  of  taking  away  samples  of  these  preparations, 
as  also  copies  of  the  Xerrer  Materia  Me  die  a,  a  volume  of  300  pp.,  con¬ 
taining  bulletinsforscientific  investigation  of  new  therapeutic  agents. 

Messrs.  Pickard  and  Curry,  of  Great  Portland  Street,  showed  every 
instrument  that  may  be  required  for  the  diagnosis  and  cor¬ 
rection  of  errors  in  visual  refraction.  The  latest  instrument, 
and  one  which  appears  destined  to’  revolutionise  the  move- 
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ment  hitherto  used  in  ophthalmoscopes,  is  the  one  invented  by 
Mr.  John  Couper.  This  instrument  can  be  supplied  with  any  num¬ 
ber  of  lenses,  forty,  forty-eight,  or  seventy-two.  The  increased 
number  of  lenses  simply  means  that  the  instrument  is  made  some¬ 
what  longer.  Without  a  diagram,  it  is  almost  impossible  to  de¬ 
scribe  this  very  ingenious  instrument.  Among  the  other  exhibits, 
we  may  mention  Perimeters  after  McHardy,  Priestley  Smith,  and 
Brudenell  Carter ;  Ophthalmoscopes  of  every  description,  Oculists’ 
Trial  Cases,  Medical  Microscopes,  etc.  We  must  not  conclude  our 
notice  of  this  firm’s  exhibitions  without  calling  attention  to  the  admi¬ 
rable  show  of  Test-Types,  both  for  near  and  distant  vision.  These 
types,  we  are  informed,  are  sent  gratis  to  any  surgeon  who  may 
like  to  have  a  set. 

We  noticed  among  the  articles  exhibited  by  Mr.  Pratt,  of  43,  Ox¬ 
ford  Street,  some  very  light  Spinal  Supports  and  Spinal  Stays,  also 
a  New  Bandage  for  lateral  curvature  by  Mr.  Walsham.  Mr.  Pratt 
showed  some  Toughened  Glass  Specula,  the  advantages  of  which 
were  demonstrated  by  their  being  thrown  on  the  ground  with¬ 
out  breaking. 

Messrs.  James  Rea  and  Co.,  of  London,  had  a  large  display  of  Splints 
to  suit  every  variety  of  case.  This  firm  also  showed  their  Hide’s 
Perforated  Plastic  Felt  for  fractures,  spinal  diseases,  etc.,  of  _which 
they  are  the  sole  manufacturers. 

Messrs.  Reynolds  and  Branson,  of  Leeds,  exhibited  samples  of  their 
Drugs  and  Special  Preparations,  as  also  their  Salicylic  Silk,  Ther¬ 
mometer  and  Temperature  Charts,  and  their  Eye-Drop  Flask,  recom¬ 
mended  as  the  most  convenient  means  of  placing  in  the  hands  of 
ophthalmic  patients  solutions  of  atropia,  or  other  remedies,  neces¬ 
sary  to  their  treatment.  These  flasks  have  been  adopted  b,y 
some  leading  oculists,  and  are  successfully  .in  use  in  several 
hospitals. 

The  display  of  Messrs.  Richardson  and  Co.,  of'Leicester,  was,  as 
usual,  one  of  much  interest.  Our  attention  was  particularly  directed  to 
their  varieties  of  superior  Pearl-Coated  Pills,  to  which  many  addi¬ 
tions  have  been  made,  and  which  have  already  secured  for  this 
firm  seven  prize-medals.  Among  the  new  formulae  added,  is  one  for  the 
new  Permanganate  of  Potash  Pills,  for  which  there  is  already,  we 
are  informed,  a  large  demand.  Various  formulae  of  the  Hepatic 
Stimulants  have  also  been  added,  containing  euonymin  and  iridin, 
as  also  combinations  of  Phosphorus,  Pepsin,  Chian  Turpentine,  etc. 
This  firm  also  exhibited  their  Medicated  Pessaries,  Suppositories,  and 
Bougies,  prepared  with  theobroma  oil,  which  are  of  superior  make 
and  finish,  and  do  not  require  the  use  of  a  suppository-tube.  Their 
Emergency  Cases,  made  in  a  variety  of  sizes,  are  elegant  and  com¬ 
pact,  and,  as  fitted,  contain  a  carefully  selected  list  of  formulae. 
Messrs.  Richardson  also  had  a  handsome  display  of  their  many 
Special  Preparations. 

Messrs.  Robinson  and  Sons,  of  Chesterfield,  exhibited  specimens  of 
their  Absorbent  Gauze  and  Cotton-Tissue  for  surgical  and  medical 
uses,  introduced  by  Mr.  Sampson  Gamgee. 

Messrs.  Russell,  of  18,  Church  Street,  Liverpool,  exhibited  their 
Medical  Chronographs.  These  are  of  decided  advantage,  inasmuch 
as  the  time-keeping  part  and  the  centre  second  part,  or  chronograph- 
action,  are  entirely  separate ;  and  for  recording  measurements  of 
time  for  surgical  operations,  scientific  experiment,  or  medical  pur¬ 
poses  generally,  the  centre  seconds,  or  chronograph-hand,  can,  by 
this  improved  instrument,  be  stopped  without  in  any  way  inter¬ 
fering  with  the  going  part  of  the  watch ;  and  the  watch  does  not 
lose  time,  as  it  must  do  in  the  ordinary  stop-watch,  where  this 
separate  action  does  not  exist. 

The  exhibition  of  Messrs.  Savory  and  Moore  maintained  their  high 
reputation  It  contained  specimens  of  their  well-known  die¬ 
tetic  preparations,  containing  either  the  digestive  ferments, 
as  in  the  Succus  Pepticus,  Pancreaticus,  etc.,  or  the  results 
of  the  action  of  these  digestive  agencies  on  foods,  as,  for  in¬ 
stance,  Fluid  Meat,  Peptones,  etc.  Succus  pepticus  and  succus 
pancreaticus  are  said  to  be  improved  preparations,  nearly  tasteless, 
for  the  peptonisation  of  milk,  etc.  This  firm  exhibited  also  Peptone 
Enemata  and  Nutritive  Suppositories  made  with  peptones.  We  no¬ 
ticed  also  a  small  box  containing  a  Lamp,  Beaker,  and  Thermometer, 
and,  in  fact,  all  the  necessary  apparatus  for  the  predigestion  of  milk 
and  other  articles  of  diet  in  general  use  in  the  sick-room,  with  full 
instructions  for  use.  This  portable  little  box  of  apparatus  ought  to 
prove  a  boon  in  all  cases  which  require  the  occasional  or  continued  use 
of  artificially  digested  foods.  We  also  noticed  in  this  exhibit,  besides 
the  Gelatine  preparations  for  which  this  firm  is  noted,  preparations  of 
Convallaria,  coated  Pills,  and  typical  specimens  illustrative  of  the  new 
American  Pharmacopoeia,  such  as  Tinct.  Ipecac,  cum  Opio  (a  fluid 
representation  of  Dover’s  powder),  Fluid  Extracts,  and  a  complete 


series  of  the  “abstractions”  or  powdered  alcoholic  extracts  of 
Aconite,  Belladonna,  etc.,  now  officinal  for  the  first  time. 

A  large  display  of  Schiefflin  and  Co.’s  Soluble  Pills  and  Granules 
in  Tasteless  Coating  was  made  by  Messrs.  Allen  and  Hanburys,  who 
are  the  London  agents  for  these  preparations,  and  whose  name 
alone  may  be  said  to  afford  a  guarantee  of  their  purity  and  excel¬ 
lence.  Since  the  introduction  of  these  pills  into  this  country  by 
Messrs.  Allen  and  Hanburys,  they  have  met  with  success  second  only' 
to  that  which  they' have  acquired  in  the  United  States,  and  are 
largely  in  use  by  the  profession  of  this  country.  The  number  of 
formulae  is  very  extensive,  embracing  most  of  those  pills  in  common 
use  among  the  profession. 

Messrs.  Southall  Brothers  and  Barclay',  of  Birmingham,  exhibited  a 
variety'  of  pharmaceutical  preparations  and  surgical  dressings.  The 
Non-Alcoholic  Tinctures  of  this  firm  were  a  source  of  attraction. 
They  are  being  made  at  the  suggestion  of  Dr.  J.  J.  Ridge,  Physician 
to  the  London  Temperance  Hospital ;  and,  from  their  appearance, 
flavour,  and  taste,  they  seem  to  compare  favouraoly  with  the 
spirituous  tinctures  of  the  British  Pharmacopoeia.  The  [Metallic 
Oleates  were  shown  in  two  forms,  the  ointment  and  the  powder. 
As  the  metals  in  these  oleates  are  chemically  combined,  they  have 
many  advantages  over  the  ointments  in  general  use  for  skin-diseases. 

A  prominent  place  was  given  to  a  series  of  samples  of  the  Fluid 
Extracts  of  the  United  States  Pharmacopoeia.  The  uniformity  and 
concentration  of  these  extracts  are  very  desirable  features.  Among 
the  new  remedies  were  Kaineir,  Paraldehyde,  Sodium  Nitrate,  Chino- 
line,  Naphthol  and  Menthol,  and  a  large  number  of  new  drugs  from 
Africa  and  North  America.  Malt  Oatmeal,  a  new  dietetic;  South¬ 
all’s  Soluble  Meat,  and  Aquarium  Sea-Salt,  and  other  leading  special¬ 
ties  manufactured  by  this  firm,  were  also  on  view.  Antiseptic  and 
Absorbent  Dressing  Pads,  Gauze-Tissue,  and  Millboard  have  been 
very  favourably  referred  to  in  Mr.  Sampson  Gamgee’s  new  work  on 
the  Treatment  of  'Fractures,  and  need  no  further  recommendation. 
The  “  Ladies’  New  Sanitary  Towel,”  and  a  variety  of  Pills,  Supposi¬ 
tories,  Bougies,  and  Cones,  were  also  in  this  display. 

Messrs.  R.  Sumner  and  Co,  wholesale  druggists,  of  Liverpool, 
had  a  full  and  handsome  exhibition  of  new  drugs  and  pre¬ 
parations,  together  with  a  few  of  the  more  familiar  spe¬ 
cialities  of  their  house.  Among  these  were  the  scarlet  seed  of  the 
Jequirity  ( Ahrus  precatorius),  of  which  great  things  are  hoped  by 
ophthalmists  in  the  cure  of  chronic  granular  conjunctivitis  ;  Con¬ 
vallaria  Majalis,  the  newly  introduced  substitute  for  digitalis ; 
Cascara  Sagrada  ( Rhamnus  Purshiana )  popular  as  a  remedy  for 
habitual  constipation  and  dyspepsia ;  Grindelia  Robusta,  which  this 
firm  claims  to  have  been  the  first  to  introduce  pharmaceutically'  in¬ 
to  this  country,  for  the  relief  of  asthma,  bronchitis,  and  the  cough  of 
phthisis;  Liquor  SantaliFlavicum  Cubeba  etBuchu, perfectly  soluble 
in  water,  a  valuable  preparation  and  very  reasonable  in  price ;  Pul  vis 
Anthemidis  cum  Papavere,  tobe  applied  in  the  form  of  a  poultice,  as  hot 
as  possible,  in  lieu  of  the  usual  fomentations,  (we  commend  this  par¬ 
ticularly  to  the  notice  of  our  readers);  Jamaica  Dogwood  Bark- 
Coated  Pills,  equal  to  any  we  have  seen,  both  for  finish  and  quality; 
Liquor  Hypophosphitis  Compositus  (Iron,  Lime,  Soda,  and  Magnesia), 
being  a  carefully  studied  improvement,  in  point  of  permanency,  of 
the  preparation  introduced  by  Dr.  Churchill. 

Messrs.  Symes  and  Co.,  of  Hardman  Street,  Liverpool,  displayed 
a  large  and  Varied  selection  of  new  drugs  and  preparations.  In  ad¬ 
dition  to  the  Brazilian  drugs,  Araroba,  Caroba,  Carnauba,  Baycuru,. 
Guaco,  Sayuya,  etc.,  imported  by  themselves,  there  were  Fluid  Ex-' 
tracts,  Tinctures,  etc.,  prepared  from  the  same.  Their  well  known 
Lac  Bismuthi,  Lac  Bismuthi  et  Cerii,  Hydrobromic.  Syrup  of  the 
Hypophosphites,  and  some  fine  specimens  of  Crystallised  Metallic 
Bismuth,  occupied  a  prominent  position.  Chrysophanic  Gela¬ 
tine,  for  the  more  cleanly  application  of  the  remedy  in  psoriasis, 
ring-worm,  etc.,  also  Chrysophanic  and  Iodoform  Pencils  ;  Eucaly¬ 
ptus,  Terebene,  Carbolic,  and  other  Pastilles  ;  Hypodermic  Injec¬ 
tions  of  Ergotine,  Atropine,  Curarine,  Caffeine,  Apomorphine, 
Strychnine,  etc.,  mostly  put  up  in  tubes  of  six  in  each  pocket-case, 
either  of  one  kind  or  assorted ;  a  series  of  American  fluid  extracts ;  the 
recent  remedies  Cusca,  Coto,  Cheken,  Euphorbia,  Pilulifera,  Jequi¬ 
rity,  Gum  Augico,  Paraldehyde,  Convallamarine,  Salicylate  of 
Copper,  Salicylate  of  Eserine,  and  a  variety  of  the  more  modern 
antiseptic  dressings,  were  specially  noticeable.  They  also  showed 
Chemical  Chests  "for  medical  students,  as  used  in  the  Liverpool 
School  of  Medicine,  Microscopes  and  Microscopic  Apparatus,  and 
rnanv  other  articles. 

Messrs.  Symes  and  Co.,  also  acted  as  agents  for  Messrs.  Wilson, 
and  Son,  of  Harrogate,  and  exhibited  for  them  Dr.  Oliver’s  Urinary 
Test  Papers.  They  are  extremely  sensitive,  are  put  up  in  a  con- 
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venient  form  for  the  pocket,  and  the  practical  demonstrations  of 
their  usefulness  attracted  considerable  attention. 

Messrs.  John  Weiss  and  Son  showed  a  very  interesting  collection 
of  instruments,  etc.  We  noticed,  as  especially  worthy  of  comment, 
a  series  of  Litliotrites  with  bladder-aspirator  and  cannuhe  complete, 
as  used  by  Sir  If.  Thompson  in  performing  the  operation  of  litho- 
trityatone  sitting;  and  also  a  set  of  Professor  Bigelow’s  instru¬ 
ments  for  the  same  operation ;  there  were  also  a  collection  of 
Electro-Motor  “Percuteurs”  of  various  sizes,  as  used  by  Dr.  Mortimer 
Granville,  in  his  treatment  of  nervous  affections  and  neuralgia,  by 
vibration  ;  these  were  especially  noticeable  for  their  ingenious  con¬ 
struction.  A  small  Electro-Magnet,  with  a  variety  of  poles  to  screw 
into  it  for  searching  for  pieces  of  iron  and  steel,  both  in  the  cornea 
and  in  the  vitreous  chambers,  and  spoken  of  by  Mr.  McHardy,  in 
his  paper  read  in  the  Ophthalmological  Section,  would  be  found 
very  useful  to  a  surgeon  practising  in  the  neighbourhood  of  iron¬ 
works  ;  there  was  also  a  variety  of  Galvanic  Batteries  of  the  newest 
construction,  with  Leclanchtj  elements.  A  complete  set  of  Aural  In¬ 
struments  and  a  Cabinet  for  Eye-Instruments,  suitable  for  an  ophthal¬ 
mic  hospital,  maintained  the  reputation  of  this  firm  for  excellence  of 
workmanship,  and  were  moderate  in  price.  A  small  Amputation-Case 
which  contains,  among  other  instruments,  a  ten-inch  amputating  knife, 
suitable  for  the  thigh,  and  a  butcher’s  saw,  both  of  which  fold  up  into 
half  their  usual  length,  would  be  found  especially  convenient  to  a  sur¬ 
geon  having  to  perform  an  operation  at  a  distance  from  home.  Among 
the  smaller  instruments  was  a  set,  mentioned  by  Mr.  Folker,  of 
Hanley,  for  the  Subcutaneous  Ligaturing  of  Varicose  Veins, 
and  also  a  very  ingenious  Needle-Holder  for  use  in  obstetric  opera¬ 
tions,  by  the  same  gentleman ;  we  also  noticed  one  or  two  other  needle- 
holders,  which,  from  their  capability  of  holding  a  needle  firmly  in 
any  position,  would  be  very  useful,  either  in  any  special  opera¬ 
tion,  or  in  surgery  generally.  In  conclusion,  we  may  mention 
their  ingeniously  constructed  Hypodermic  Syringe,  which,  .by 
screwing  the  barrel  firmly  between  two  washers,  and  thus  doing 
away  with  all  cement,  reduces  the  chance  of  leakage  round  the 
mounts  (a  fruitful  source  of  vexation  and  annoyance  to  those  who 
have  had  any  experience  of  these  instruments)  to  a  minimum ; 
the  substitution  of  their  patent  piston  for  the  ordinary  leather  one 
makes  these  useful  little  instruments  durable.  A  very  portable 
Stethoscope  was  shown,  in  which  the  stem  divides  in  two  and  fits 
into  the  ear-piece,  reducing  this  usually  inconvenient  instrument 
to  such  a  size  that  it  can  be  easily  carried  in  the  waistcoat  pocket. 

Messrs.  White  and  Wright,  of  Liverpool,  had  a  large  and  excellent 
display  of  every  description  of  Truss,  with  or  without  springs,  Arti¬ 
ficial  Legs,  Hands,  and  Arms,  Leg-instruments  and  Spinal  Supports, 
Magnetic  Belts,  Bands,  and  Magneto-electric  Machines. 

Messrs.  Wood  and  Son,  of  Manchester,  exhibited  their  patent  Axilla- 
rests  or  Self-adjusting  Spinal  Supports,  which  remove  all  pressure 
from  the  cartilages  of  the  vertebra;,  enabling  persons  suffering  from 
injury,  weakness,  or  deformity, to  sit  upright  with  ease  and  comfort; 
also  Dr.  Roberts’s  Respirator-Inhaler,  designed  to  facilitate  the  use 
of  topical  applications  to  the  respiratory  tract,  and  the  administra¬ 
tion  of  remedies  by  absorption  through  the  pulmonary  surfaces. 

Messrs.  Wood  and  Abraham  (Liverpool)  exhibited — 1.  A  complete 
set  of  Grinding  Tools,  illustrating  the  manner  in  which  V  ood’s 
spectacle-lenses  are  ground  to  the  required  curvature  for  focus. 
These  included  every  kind  of  lens — spherical,  convex,  and  concave, 
and  sphero-cylindrical — in  every  possible  combination.  2.  Samples 
,  of  Spectacle-lenses  in  various  stages  of  their  manufacture.  3.  Ocu¬ 
lists’  cases  of  Trial  Lenses.  4.  Optical  Model  of  the  Eye,  illustrat¬ 
ing  the  action  of  various  lenses  upon  the  image  falling  upon  the 
retina,  for  demonstration.  5.  Snellen’s  Phakometer,  or  Lens-mea¬ 
surer.  G.  Wood’s  improved  Spectacle-frames,  for  accurately  center¬ 
ing  the  lenses  on  each  individual  face.  7.  Wood’s  Self-recording 
Aneroids  and  Thermometers,  as  used  in  collieries,  etc.  8.  "W  ood’s 
Medical  Microscopes. 

Messrs.  James  Woolley,  Sons,  and  Co.,  of  Manchester,  showed  an 
elegant  case  of  specimens ;  among  which  were  Syrupus  Hvpo- 
phosphitum  Neutralis,  and  Syrupus  Tonicus — the  former  a  neutral 
syrup  of  the  hypophosphites,  the  latter  a  substitute  for  the  change¬ 
able  preparation  known  as  Easton’s  syrup,  being  of  greater  stability 
than  the  latter.  Their  Concentrated  Mixtures  for  Dispensing,  which 
only  require  to  be  diluted  to  be  ready  for  use,  attracted  great  atten¬ 
tion.  Their  Ointments,  made  with  the  basis  minerolin,  are  elegant, 
and  of  a  good  consistency.  Among  their  more  recent  and  special 
preparations,  we  noticed  Ammoniated  Chloroform,  Iodoform,  Par¬ 
aldehyde,  Hither  Nitrosus,  Ferri  Phosphas,  and  Sodas  Phenatis 
Solutio  ;  also  Akolethe,  a  solution  of  the  sedative  principle  of  opium 
and  the  active  principle  of  copaiba.  Messrs.  Woolley  also  showed 


their  Coated  Pills,  and  their  Sanitary  Rose  Powder— a  preparation 
of  boracic  acid,  which  we  recently  noticed  in  these  columns. 

Messrs.  Wyley  and  Co.,  of  Coventry,  showed  samples  of  their  special 
Preparations  and  new  Remedies,  including  their  new  Dry  Powdered 
Extract  in  accordance  with  the  Sixth  Decennial  Revision  of  the 
Pharmacopce'ui  of  the  United  States.  The  following  is  the  mode  of 
preparation :  The  drugs  are  in  each  instance  exhausted  with  alco¬ 
hol ;  and  the  alcoholic  percolate  is  placed  upon  sugar  of  milk,  and 
allowed  to  evaporate  spontaneously,  in  a  warm  place,  in  a  dish 
covered  with  muslin.  The  product  so  obtained  is  mixed  with  suffi¬ 
cient  sugar  of  milk  to  make  it  equal  to  half  the  weight  of  the  drug 
originally  taken.  Their  exhibits  further  included  Belladonna  and  Cap- 
sicfne  Friction-Cakes,  Cascara  Sagrada,  ConvallariaMajalis,  Hypoder¬ 
mic  Ergotin  Tubes,  the  use  of  which  has  been  found  an  economical  and 
reliable  way  of  employing  the  drug ;  Galium  aparine  ;  attention  has 
been  directed  to  this  plant  by  Dr.  Quinlan  as  a  valuable  remedj  for 
chronic  ulcers,  and  by  Dr.  Charles  Boyce  as  a  valuable  local  appli¬ 
cation  for  cancer.  This  firm  also  exhibited  their  preparation  of 
Kairin,  an  artificial  alkaloid,  suggested  as  a  new  febrifuge,  prepared 
after  the  method  of  Dr.  0.  Fischer,  of  Munich,  and  being  chemic¬ 
ally  the  hydrochloride  of  oxyethyl-quinolinhydride  ;  Liquor  Cerii  et 
Bismuthi  Comp.:  McDade’s  Compound  for  Syphilis  ;  Menthol  Cones; 
Mistura  Bismuthi  Comp.;  Oleates  of  the  more  active  alkaloids;  and 
Verbascum  Thapsus,  put  forward  as  a  new  remedy  for  pulmonary 
consumption.  _ 

THE  SANITARY  EXHIBITION. 

The  novelty  and  interest  of  some  of  the  sanitary  articles  attracted 
many  visitors.  Baby-clothes,  that  were  new,  but  not  greatly  to  be 
commended  ;  and  a  gymnastic  costume  for  girls,  highly  to  be  com¬ 
mended,  but  scarcely  a  novelty  in  dress,  were  shown.  Gibbs’s 
Weatherproof  Down-cast  Ships’  Ventilator,  which  is  now  used  on 
many  steamships,  was  exhibited ;  and  the  firm  also  showed  a  ship 
model,  with  the  apparatus  applied.  Its  object  is^  to  maintain 
thorough  ventilation  during  rough  weather.  The  Exhaust  Roof- 
Ventilator,  which  has  been  employed  at  the  Liverpool  Children  s 
Infirmary  and  elsewhere,  and  methods  for  the  ventilation  of  houses, 
were  shown  by  the  same  firm.  Of  hospital  beds,  and  invalid  chairs 
and  couches,  there  were  a  great  variety.  Amongst  them  may  be 
noted  Groves’s  ingenious  Self-acting  Sick-bed,  which  has  been  used 
with  advantage  for  some  months  in  the  Bristol  Royal  Infirmary. 
The  dejecta  of  a  patient  are  guided  by  a  water-box,  through  which  a 
current  of  water  flows  from  a  receptacle  at  the  head  of  the  bed,  into 
a  vessel  or  container  beneath.  Leveson’s  Invalid  Perambulators 
were  admired,  rather  for  their  excellent  workmanship  than  for  their 
novelty ;  but  Welton’s  Invalid  Bedstead,  by  which  the  sick,  injured, 
or  bedridden  can  be  elevated  without  disturbance,  attracted  con¬ 
siderable  attention.  This  bedstead  is  used  at  Middlesex  Hospital, 
and  is  to  be  tried,  we  are  informed,  at  the  Liverpool  Royal  Infirmary. 
Armistead  and  Nelson  and  Son,  of  Leeds,  exhibited  several  hand¬ 
some  Stoves  and  Grates,  adapted  with  the  Coal-Economiser  which 
Mr.  Pridgin  Teale,  the  President  of  the  Sanitary  Section,  has  invented 
and  perfected.  “  Sanitas”  was,  of  course,  well  to  the  fore.  Sanitas 
holds  its  ground  as  a  valuable  disinfectant,  which  has  been  tried  and 
approved.  As  an  effective  means  of  disinfecting  a  sick-chamber,  it 
leaves  nothing  to  be  desired.  Sanitas  oil  acts  not  only  as  a  power¬ 
ful  antiseptic,  like  carbolic  acid,  but  also  as  an  oxidant,  like  per¬ 
manganate  of  potash  ;  but  it  is  free  from  the  poisonous  properties  of 
the  one,  and  the  stain  left  by  the  other.  It  may  be  sprinkled  over 
linen,  carpets,  bedding,  and  furniture,  without  injury  to  either;  and, 
at  the  same  time,  removing  a  very  possible  means  for  the  spread  of 
infectious  disease.  It  has  been  largely  used  in  hospitals  and  post 
mortem  rooms,  with  the  best  results.  The  sanitas  preparations  in¬ 
clude  soaps,  furniture-cream,  tooth-powder,  toilet  or  nursery  powder, 
toilet-fluid,  and  antiseptic  gauze,  with  a  disinfecting  fumigator, 
which  is  also  beneficial  in  the  treatment  of  sore-throats,  diphtheria, 
etc.  Sanitas  has,  it  is  stated,  been  adopted  for  use  by  no  fewer 
than  six  hundred  of  the  more  important  local  boards  of  health,  be¬ 
sides  vestries,  hospitals,  and  workhouses,  in  this  country  alone. 
Pyridine,  a  new  aspirant  for  antiseptic  fame,  was  exhibited  by 
Overbeck  of  Liverpool.  This  disinfecting  powder,  which  apparently 
consists  of  a  mixture  of  carbolic  acid  and  cresylic  acid  with  creasote, 
chalk,  and  a  small  proportion  of  “  organic  alkaloid,”  is  said  to  have 
been  ordered  in  quantity  by  M.  de  Lesseps  to  be  used  in  Egypt. 

Mr.  Greenway’s  well-known  method  of  Hospital  Construction  was 
exhibited  both  in  model  and  drawing,  and  was  discussed  by  Cap¬ 
tain  Galton  in  his  address.  On  the  walls  were  a  series  of  ten  sketches 
and  diagrams  of  hospital  construction,  by  Mr.  Snell,  which  were  ex¬ 
hibited  at  the  late  International  Congress.  Owing  to  the  excellence 
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of  the  design  of  many  of  the  drawings,  and  to  the  fact  that  the 
Royal  Infirmary  of  Liverpool  is  about  to  be  rebuilt,  this  exhibit 
proved  of  special  interest.  A  sketch  of  the  drainage  of  the  Liver¬ 
pool  Hospital  for  Women,  by  Dr.  lmlach,  and  a  capital  drawing  of 
Types  of  Defective  Drainage,  by  the  Northern  Sanitary  Association, 
were  also  much  noticed.  Outside  the  building,  in  the  yard  of  the 
College,  Dr.  Scott’s  valuable  Hot-Air  Disinfecting  Chamber,  which 
can  be  used  either  with  gas  or  coal,  was  exhibited  by  Messrs. 
Maguire  and  Son  of  Dublin.  Every  town  ought  to  be  supplied  with 
one  of  these  for  disinfection  of  clothes  during  epidemics  of 
small-pox,  scarlatina,  etc. 

On  the  last  day  of  the  annual  meeting,  a  demonstration  was 
given,  in  the  yard,  of  the  Fleuss  apparatus,  for  breathing  in  an  atmo¬ 
sphere  of  smoke  or  under  water,  concerning  the  value  of  which  a 
circular  was  recently  sent  to  owners  of  coal-mines  by  the  Secretary 
of  State.  An  air-tight  box,  seven  feet  high,  with  a  window  at  each 
of  its  four  sides,  was  filled  with  dense  smoke.  A  representative  of 
Messrs.  Ihlee  and  Horne,  having  put  on  the  face-piece  of  the  appa¬ 
ratus,  and  with  a  store  of  compressed  oxygen  in  a  metal  knapsack 
upon  his  back,  entered  the  box,  expressing  his  readiness  to  remain 
there  four  hours,  if  necessary.  But,  in  twenty  minutes,  the  curiosity 
of  the  spectators,  among  whom  were  many  medical  men  from  coal¬ 
mining  districts,  to  see  how  he  was  faring  (for  the  density  of  the 
smoke  made  the  windows  useless),  became  so  great,  that  the  box 
was  lifted  up  from  the  tray  of  water  in  which  it  had  been  placed  to 
prevent  any  escape  of  the  smoke,  and  out  from  the  irrespirable 
atmosphere  stepped  the  experimenter,  none  the  worse  for  his  sojourn. 
The  apparatus  consists  of  a  copper  cylinder,  in  which  is  sufficient 
compressed  oxygen  to  serve  for  about  four  hours.  Fixed  above  the 
cylinder  is  a  vulcanite  trough,  with  four  communicating  partitions, 
packed  lightly  with  tow  and  caustic  soda.  A  bag  fitting  over  the 
chest  communicates,  by  two  valved  tubes,  with  the  oxygen-cylinder 
and  with  the  vulcanite  trough,  and,  by  a  third  tube,  with  a  well¬ 
fitting  mask  for  the  face.  The  supply  of  oxygen  is  regulated  by  a 
screw-handle.  The  breath  is  exhaled  into  the  trough,  where  the 
carbonic  acid  and  moisture  are  taken  up  by  the  caustic  soda.  The 
nitrogen  passes  on  to  the  bag  in  front  of  the  chest,  where  it  mixes 
with  fresh  oxygen  and  is  again  inhaled.  The  rapidity  with  which 
the  apparatus  can  be  applied,  and  the  ease  with  which  its  use  can 
be  learned,  were  remarked  by  the  spectators.  But  it  was  generally 
agreed  that,  for  the  saving  of  life  after  a  coal-mine  explosion,  it 
would  be  necessary  for  the  searcher  to  carry  with  him  one  or  two 
smaller  or  lighter  forms  of  the  Fleuss  apparatus,  with  sufficient 
oxygen  to  last  perhaps  half  an  hour.  One  of  these  would  be  readily 
applied  to  a  half-suffocated  miner,  until  further  help  could  be  ob¬ 
tained. 

The  collection  of  Ambulances  was  complete  in  its  kind  ;  and  the 
rival  merits  of  the  various  carriages  and  litters  were  discussed  by 
numerous  surgeons  attached  to  hospitals  where  accidents  are  treated 
and  by  members  of  the  committees  of  those  hospitals. 

Dr.  Howard’s  Ambulance,  which  has  attracted  much  attention 
at  the  Fisheries  Exhibition,  was  shown  by  Messrs.  Burt  and  Co. ; 
and  another,  built  upon  the  same  principles,  but  smaller,  lighter, 
adapted  to  be  drawn  either  by  an  attendant,  or  a  pony  or  donkey, 
and,  we  may  add,  cheaper,  was  exhibited  by  the  same  makers. 
The  body  of  this  ambulance  is  hung  very  low,  so  that  the  atten¬ 
dants  can  easily  step  in  with  their  burden.  Both  were  admirably 
constructed ;  and  the  lighter  one  would  make  a  convenient  invalid- 
carriage  for  anyone  who  must  “  take  the  air  ”  in  a  reclining  posi¬ 
tion. 

Messrs.  Rea  and  Co.  showed  a  Hand  Ambulance  of  somewhat 
peculiar  construction,  the  body  of  the  vehicle  being  moulded  to  the 
figure  of  a  man  of  average  dimensions,  and  composed  of  the  splint- 
material  for  which  the  firm  is  eminent.  It  would,  no  doubt,  be 
useful  in  special  cases. 

The  Committee  of  the  Liverpool  Northern  Hospital  exhibited  a 
One-Horse  Ambulance  Carriage  for  non-infectious  cases.  It  will 
carry  two  patients  on  stretchers,  two  seated,  and  two  attendants. 
Beneath  the  driving-seat  is  a  large  box  containing  surgical  appli¬ 
ances.  This  ambulance  has  already  proved  of  great  service  to  the 
town  during  the  short  time  it  has  yet  been  in  use  ;  and  it  is  hoped 
that  the  Royal  Infirmary  will  soon  be  supplied  with  one. 


IRISH  GRADUATES’  ASSOCIATION. 

The  annual  meeting  was  held  at  the  College,  Shaw  Street,  Liverpool, 
on  Wednesday,  August  1st;  Professor  G.  F.  Yeo,  M.D.,  of  London, 
in  the  chair.  There  was  a  good  attendance  of  members.  The  prin¬ 
cipal  business  was  the  reception  of  the  annual  report,  the  election 


of  the  President-elect  (Professor  W.  Stokes,  M.D.),  the  presentation 
of  the  new  rules,  and  a  motion  approving  of  the  refusal  by  the  Vice- 
President  (J.  T.  Banks,  M.D.)  of  the  offer  of  knighthood,  which 
had  been  recently  made  to  him.  The  usual  financial  report  was 
presented,  and  votes  of  thanks  were  passed  to  the  late  President, 
E.  Waters,  M.D,  the  Committee  of  Council,  and  the  Honorary  Local 
Secretary.  In  the  evening  the  members  and  their  friends  dined  at 
the  Adelphi  Hotel  (the  party  included  several  ladies).  The  five 
time-honoured  toasts  of  the  Association  were  given  and  received 
with  the  usual  vigour,  and  the  health  of  the  President  was  proposed 
by  Dr.  Strange,  and  was  drunk  with  musical  honours.  A  pleasant 
evening  was  spent,  and  the  party  subsequently  separated  to  attend 
the  soiree  of  the  British  Medical  Association. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


STANLEY  HOSPITAL,  LIVERPOOL. 

CASE  OF  CLONIC  SPASMS  OF  FACIAL  MUSCLES  OF  THE  EIGHT 
SIDE,  WITH  INTENSE  CONCUKKENT  PAIN  :  RECOVERY. 

[By  John  Bark,  M.R.C.S.E.,  Honorary  Surgeon  to  the  Hospital.] 
W.  0.,  aged  30,  a  Welsh  farmer,  was  admitted  into  the  hospital  May 
11th,  1883,  with  spasmodic  twitchings  of  the  muscles  of  the  right 
side  of  the  face,  occurring  every  few  minutes,  and  accompanied  by 
severe  neuralgic  pain.  He  described  the  affection  as  starting  about 
fifteen  years  ago.  He  remembered  that,  soon  after  sleeping  under  a 
hedge  all  night,  he  felt  what  he  described  as  “  sensations  of  pins 
and  needles”  over  the  right  side  of  the  face.  This  gradually 
increased  in  severity ;  and  soon  the  muscles  of  that  side  began  to 
twitch,  and  pain  accompanied  the  spasms,  which  occurred  about 
every  five  minutes.  This  state  of  affairs  continued  for  about  ten 
years  ;  it  then  ceased  (with  slight  intermissions)  for  about  two  years, 
but  returned  after  this  period  with  increased  strength,  and  remained 
up  to  the  date  of  his  admission,  he  being  under  medical  treatment 
the  whole  of  the  time. 

His  appearance,  on  admission,  was  very  striking ;  his  anxious, 
haggard  countenance  gave  him  the  appearance  of  a  man  of  sixty 
years.  At  intervals  of  about  five  minutes  or  less,  twitchings  over 
the  right  side  of  his  face,  extending  from  the  right  temple  to  the 
angle  of  the  mouth,  with  apparently  agonising  pain,  were  plainly 
visible. 

The  same  day  (May  11th),  I  cut  down  on  the  right  facial  nerve, 
and  removed  a  portion  of  the  trunk,  which  I  succeeded  in  reaching 
as  the  nerve  enters  the  parotid.  The  temperature  that  night  went 
up  to  102°  Fahr. 

May  12th.  The  temperature  had  fallen  to  100°  Fahr.  He  passed 
a  good  night.  There  was  no  twitching  or  pain  in  the  parts  supplied 
by  the  facial  nerve  ;  still  some  pain  over  the  infra-orbital  region. 

May  13th.  Temperature  was  normal.  The  wound  was  looking  well. 
He  still  complained  of  slight  infra-orbital  pain.  He  ate  and  slept 
well. 

May  18th.  The  infra-orbital  pain  still  continuing,  I  to-day  cut 
down  on  the  infra-orbital  nerve,  as  it  emerged  from  the  foramen, 
removed  a  piece,  and  at  the  same  time  divided  the  vessels. 

May  20th.  He  slept  well  (twelve  hours),  The  infra-orbital  pain 
was  gone,  he  had  no  return  of  twitching.  The  patient  said  he 
“  felt  better  than  for  many  years.”  The  wounds  were  healing. 

May  27th.  All  pain' and  twitching  were  gone.  He  complained  of 
numbness  of  the  upper  gum  of  the  affected  side. 

June  15th.  The  wounds  were!  healed.  There  was  no  pain  nor 
twitching.  He  had  marked  facial  paralysis  of  the  right  side  ;  he 
expressed  himself  as  “quite  well,  having  now  some  comfort  in 
living.” 

I  hope  to  keep  this  man  under  observation  for  some  time.  It  will 
be  interesting  to  note  whether,  after  removing  a  piece  of  the  nerve, 
union  again  takes  place ;  and  also  whether  division  of  the  facial,  as 
well  as  the  infra-orbital  (which  is  the  nerve  usually  divided  in  these 
cases),  will  prevent  the  recurrence  of  the  symptoms. 

r  :  —  1  ■  :  ■  -  ■■■■  -  ■■  .  ■■*■■■  .  ,  r 

Vaccination. — Mr.  W.  D.  Jefferson,  of  the  No.  1  district  of  the 
Ripon  Union,  has  been  awarded  the  Government  grant  of  £12  5s.  for 
efficient  vaccination. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  dne  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


U3rittsl)  iEctucai  Journal* 


SATURDAY,  AUGUST  25th,  1883. 


THE  MEDICAL  ACT  AMENDMENT  BILL. 

There  was  an  ominous  gathering  of  the  representatives  of  the 
medical  corporations  of  the  sister  kingdoms  in  the  lobby  of  the 
House  of  Commons  on  Tuesday  evening,  when  the  fate  of  the 
Medical  Bill,  for  this  session,  was  to  be  decided.  It  is  a  rule  of 
the  House  of  Commons,  that  no  Bill  can  be  brought  on  for  second  read¬ 
ing  after  half-past  twelve,  if  any  member  have  inscribed  his  name  in 
opposition  to  it ;  and  the  process  of  moving  that  a  Bill  “  be  read 
that  day  six  months  or  three  months,”  is  part  of  the  familiar  process 
of  blocking  legislation.  Such  were  the  tactics  adopted  by  the  re¬ 
presentatives  of  these  corporations  on  this  occasion. 

The  Medical  Bill  was  once  again  set  down  for  its  second  reading  on 
Tuesday  night;  and  it  was  well  understood  that,  the  session  being  about 
to  close,  this  was  the  last  occasion  on  which  it  could  be  so  brought 
forward  with  any  prospect  of  being  subsequently  considered  in 
Commit  tee ;  and  it  was  known  that,  if  the  Bill  were  not  brought  on 
for  second  reading  before  the  prescribed  hour,  it  must  go  over  till 
next  session.  On  the  other  hand,  it  was  announced  by  the  Govern¬ 
ment  that  it  was  their  earnest  intention  and  desire  that  the  Bill 
should  have  its  second  reading,  and  be  considered  in  Committee. 
There  were  six  blocking  notices,  however,  five  of  which  had  been 
put  on  the  paper  by  honourable  members  on  behalf,  it  was  un¬ 
derstood,  of  medical  corporations  in  Glasgow,  Edinburgh,  and  Dub¬ 
lin,  whose  claims  to  representation  had  not  been  met  in  a  manner 
satisfactory  to  them. 

It  is  useless  to  indulge  now  in  idle  regrets,  and  it  would  be  still 
more  purposeless  to  employ  recriminatory  language  in  respect  to 
the  course  pursued  by  those  who  considered  that  the  main¬ 
tenance  of  the  particular  interests  represented  by  them,  should 
go  to  the  extent  of  completelj7  blocking  legislation,  and  should 
not  be  confined  to  efforts  in  Committee  to  obtain  the  amend¬ 
ments  which  they  considered  important.  By  the  profession  at  large, 
and  by  the  Association  as  a  whole,  it  will  undoubtedly  be  seen 
with  profound  regret,  that  once  more  the  dissensions  of  corpora¬ 
tions,  and  their  individual  eagerness  to  obtain  full  satisfaction 
of  their  several  views  respecting  the  number  of  representatives  due 
to  each  of  them  in  the  formation  of  a  new  Council  should  have  carried 
them  so  far  as  to  lead  them  to  obstruct  a  Bill  to  the  principle  of 
which  the  profession  at  large  has  given  its  earnest  and  wide-spread 
assent  and  support.  The  Prime  Minister,  the  President  and  Vice- 
President  of  the  Privy  Council,  were  fully  in  earnest  in  the  matter ; 
and  only  the  lamentable  state  into  which  the  business  of  the  House 
of  Commons  has  drifted,  over  which  Mr.  Gladstone  took  occasion,  in 
the  early  part  of  the  evening,  to  utter  an  eloquent  and  forcible 
lamentation,  prevented  this  measure  from  passing  through  its  second 
reading,  and  receiving  this  session  that  consideration  in  Committee 
which  was  its  due,  and  which  the  Government  intended  that  it  should 
have.  It  was  agreed,  however,  on  all  hands,  that  it  was  impossible  to 
hold  the  House  together  more  than  another  week ;  and  the  Medical 
Act  Amendment  Bill  has  fallen  a  victim  this  year  to  that  insatiable 
loquacity  of  members  over  which  the  Premier  uttered  his  lamenta¬ 


tions.  The  House  of  Commons  is  no  longer  the  efficient  legislative 
instrument  that  it  was  until  recent  years  for  fulfilling  the  wall  of  the 
people,  and  for  carrying  out  the  legislation  the  country  demands ; 
and  to  this  unfortunate  state  of  legislative  inefficiency  the  Medical 
Bill  has  perforce  been  sacrificed  for  the  time  being.  It  may,  per¬ 
haps,  be  doubted  whether  the  corporations  in  question  have  in  this 
instance  acted  with  the  most  prudent  regard  even  to  their  own  in¬ 
terests  ;  for  it  is  well  known  that  the  Government,  anxious  to  pass  a 
measure  on  which  infinite  pains  and  trouble  have  been  bestowed,  is 
often  inclined  to  make  much  greater  concessions  in  the  last  days  of 
the  session,  when  time  is  a  matter  of  great  importance,  than  it  is 
willing  to  make  at  an  earlier  period  of  the  session,  when  there  is  no 
such  pressure.  This  pressure  of  time  was  a  potent  ally  to  the  cor¬ 
porations  on  this  occasion,  if  they  had  known  how  to  use  it ;  and 
parliamentary  tacticians  will,  we  are  inclined  to  think,  look  upon 
the  action  of  the  corporations  in  blocking  the  second  reading  as  a  tac¬ 
tical  error,  even  if  it  were  not  an  error  in  principle  of  a  larger  kind. 

It  is,  of  course,  certain  that  a  Bill  on  which  the  Government  has 
bestowed  so  much  labour,  and  which  has  been  brought  forward  by  a  great 
department  as  a  measure  of  the  first  importance,  will  be  revived  at 
an  early  period  of  next  session,  and  care  will,  it  is  understood,  be 
taken  that  the  time  bestowed  and  the  labour  expended  on  it  shall  not 
again  be  wasted,  but  that  it  will  be  carried  through  its  stages  at  an 
early  part  of  the  session,  when  the  same  opportunity  of  frustrating 
legislation  by  measures  of  obstruction  will  not  again  be  afforded. 
Under  such  circumstances,  it  is  frequently  found  that  the  conces¬ 
sions  which  might  have  been  secured  under  the  influence  of  pressure 
of  time  cannot  be  again  relied  on.  The  tale  of  the  Sibylline  Books 
is  one  which  is  frequently  repeated  in  parliamentary  history  ;  and  it 
may  be  thought  that  those  who  have  secured  a  temporary  victory  by 
blocking  the  second  reading  on  Tuesday  night  will  not  in  the  end 
have  succeeded  in  advancing  the  individual  interests  which  they 
prize  so  dearly,  although  they  have  succeeded  for  the  time  in  frus¬ 
trating  the  efforts  of  the  profession  at  large  and  of  the  Government 
in  promoting  a  much  needed  reform  in  medical  education  and  regis¬ 
tration.  Lord  Carlingford  and  Mr.  Mundella  have,  we  are  told, 
received  upwards  of  twenty-five  deputations  on  this  subject.  The 
measure  itself  was  drafted  upon  the  report  of  the  Royal  Commis¬ 
sion,  which  succeeded  a  laborious  inquiry  of  a  Select  Committee  of 
the  House  of  Commons,  and  with  the  advantage  of  reference  to 
several  previous  Bills  which  had  been  introduced  on  the  subject, 
some  of  them  the  work  of  the  official  draftsmen  of  previous  Govern¬ 
ments.  Thus,  the  measure  may  be  considered  to  be  one  which  had 
been  most  minutely  and  maturely  considered,  and  there  is  no  reason 
to  suppose  that,  when  brought  forward  next  year,  it  will  materially 
differ  from  the  form  in  which  it  left  the  House  of  Lords.  For  the 
present,  however,  we  need  only  express  the  well-founded  hope  and 
conviction  that  the  labour  bestowed  on  this  measure  by  the  Govern¬ 
ment,  and  the  attention  which  has  been  given  to  the  subject  by  the 
Association  and  the  profession  at  large,  will  be  rewarded,  and  that 
an  effective  act  of  legislation  may  be  accomplished  early  in  the 
ensuing  session.  _ 


THE  NEW  BY-LAWS. 

The  meeting  at  Exeter  Hall,  on  August  17th,  to  alter  the  Articles  of 
Association  of  the  British  Medical  Association,  and  to  pass  the  new 
set  of  by-laws,  had  a  representative  but  not  very  numerous  attend¬ 
ance.  In  all,  there  were  70  members  present,  of  whom  29  were  pro¬ 
vincial,  and  11  metropolitan  members.  The  meeting  was  thus  re¬ 
presentative  in  its  character,  although  the  smallness  of  the  attend¬ 
ance  afforded  another  indication  of  the  fact,  that  those  who  take  an 
interest  in  the  question  of  these  changes  in  the  constitution  are 
active  rather  than  numerous.  In  the  absence  abroad  of  Dr.  Maters, 
President  of  the  Association,  the  chair  was  taken  by  Mr.  Wheel- 
house,  Chairman  of  the  Committee  of  Council  The  proceedings 
were  conducted  with  order  and  expedition,  considering  the  large 
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amount  of  business  transacted,  and  the  illimitable  field  of  discussion 
opened  in  the  course  of  the  passing  of  a  whole  body  of  by-laws,  any 
one  of  which  was  open  to  change  on  the  spot,  at  the  caprice  of  the 
moment,  and  on  the  impulse  of  passing  suggestion.  The  danger  of 
hastiness  in  such  a  matter,  and  of  introducing  considerable  changes 
at  the  last  moment  without  preliminary  notice,  or  careful  thought, 
after  so  much  previous  discussion  had  been  gone  through,  was  ob¬ 
vious  ;  and  of  this  the  meeting  became  very  plainly  sensible,  when 
that  view  of  the  subject  was  presented  to  them.  Hence,  although 
numerous  and  varying  suggestions  were  made,  changing  in  their 
character  through  many  phases,  in  the  end  the  by-laws  were 
adopted,  with  little,  if  any,  substantial  variation  in  the  form 
in  which  they  were  approved  in  the  preliminary  discussions  at  Bir¬ 
mingham  and  Liverpool.  Opportunity  was,  however,  given  to  those 
who  had  amendments  on  the  paper  which  were  negatived  at  Liver¬ 
pool,  to  recliscuss  them ;  and  to  those  who  did  not  find  an  opportunity 
of  bringing  them  forward,  the  occasion  was  afforded  for  presenting 
their  propositions  and  arguing  them  at  length.  Some  of  these  sug¬ 
gestions,  after  discussion,  were  withdrawn,  and  others  were  referred 
to  the  Committee  of  Council,  or  its  successor,  the  new  Council, 
for  their  consideration. 

The  general  result  of  the  new  by-laws  will  be  to  give  to  the  Com¬ 
mittee  of  Council  (now  the  Council)  a  constitution  more  directly  and 
largely  representative  of  the  Branches,  omitting  that  element  in  the 
Committee  of  Council,  which  formerly  existed,  of  representation  of 
the  General  Council,  irrespective  of  Branches.  That  also  was,  in 
some  sense,  a  Branch  representation,  since  the  twenty  members  so 
added  were  elected  out  of  the  General  Council,  which  was  itself  a 
body  elected  by  the  Branches,  in  proportion  to  their  constituent 
numbers.  The  directly  representative  character  of  these  twenty 
members  was,  however,  to  some  extent  marred  by  the  fact  that  they 
were  practically,  for  the  most  part,  nominated  by  the  Committee  of 
Council  itself  for  election.  The  General  Council,  a  bulky,  interme¬ 
diate,  and  not  very  useful  body,  which  usually  met  only  on  the  occasion 
of  the  annual  general  meetings,  and  which  had  little  but  formal  busi¬ 
ness  to  transact,  has  been  swept  away.  The  Committee  of  Council 
ceases  to  exist  as  such,  and  become?  itself  the  Council  ;  and  it 
will  be  constituted  of  the  President,  President  of  Council,  Treasurer, 
and  Vice-Presidents  (the  latter  being  the  past  Presidents  of  the 
Association),  of  one  representative  from  each  Branch,  and  an  addi¬ 
tional  representative  for  every  complete  number  of  two  hundred 
members  in  a  Branch.  The  total  number  of  the  Council  will  not 
be  considerably  increased,  nor  probably  will  its  individual  consti¬ 
tution  largely  differ  from  that  which  has  heretofore  obtained ; 
but  there  will  be  that  difference  which  always  arises  from  directness 
of  electoral  mandate.  Springing  directly  from  the  Branches,  without 
any  intermediary,  and  elected  by  the  Branches  for  this  particular  pur¬ 
pose,  the  new  Council  will  consist  of  a  body  of  representatives  who 
will  be  annually  responsible  to  their  Branches  for  the  steps  taken, 
and  whose  mandate  will  be  annually  renewed  by  their  constitu¬ 
encies.  It  was  pointed  out  at  the  previous  meetings  by  Dr.  Strange, 
the  late  President  of  the  Association,  and  others,  that  the  new  con¬ 
stitution  makes  no  provision  for  the  representation  on  the  Council 
of  unattached  members  of  the  Association,  of  whom,  it  is  stated, 
there  are  three  thousand,  and  by  no  means  the  least  distinguished. 
Their  claims  to  representation  had  been  ineffectually  urged  on  former 
occasions ;  but  the  proposition,  put  forward  anew  at  the  meeting 
last  week,  by  Mr.  Iliviugton,  met  with  a  more  cordial  reception;  and, 
after  some  discussion,  in  which  the  objections  urged  chiefly  related 
to  difficulties  of  mechanism  rather  than  to  questions  of  principle,  the 
whole  matter  was  referred  to  the  new  Council  for  their  consideration. 
Some  of  the  chief  difficulties  to  be  overcome  are  difficulties  of  time  and 
place,  distance,  and,  to  some  extent,  expenditure.  On  some  former 
occasions,  the  opinion  had  been  expressed  that,  as  it  was  in  the 
power  of  these  gentlemen  to  enfranchise  themselves  by  paying  the 
small  annual  fee  involved  in  registering  themselves  as  Branch  mem¬ 


bers,  the  omission  to  pay  such  registration-fee,  and  to  have  them¬ 
selves  elected  as  members  of  a  local  Branch,  might  be  held  to  imply 
an  indifference  to  the  exercise  of  this  particular  function  of  voting 
at  the  election  of  members  of  Council ;  and  it  was  urged,  also,  that 
there  wonld  be  no  small  difficulty  in  arranging  the  machinery  by 
which  such  gentlemen  should  vote.  If  by  voting-papers,  this  would  be 
costly,  tedious,  and  open  to  troublesome  inaccuracies,  owing  to  the  diffi¬ 
culty  of  obtaining  an  accurate  register  of  the  movements  of  many  un¬ 
attached  members;  while  a  further  difficulty  would  be  felt  should  the 
voting  take  place  at  the  annual  meetings  of  each  Branch,  as  the  un¬ 
attached  members  would  in  that  case,  for  that  purpose  only,  have  to 
attend  the  meetings  of  a  Branch  with  which  they  were  otherwise  uncon¬ 
nected,  and  in  the  other  proceedings  of  which  they  could  take  no  part 
and  felt  no  interest.  Against  this,  it  was  urged  that  the  mere  fact  of 
their  being  invited  to  attend  such  meetings  might  be  a  means  of  inducing 
a  proportion  of  the  unattached  members,  who  omitted  to  join  Branches 
rather  by  carelessness  than  of  set  purpose,  to  become  full  members  of 
the  Branch.  The  question  is  evidently  one  of  some  complication,  and 
requires  careful  consideration,  in  respect  both  to  its  own  merits  and 
in  relation  to  whatever  mode  may  presently  be  adopted  for  electing 
the  representatives  of  Branches  on  the  Council  in  accordance  with 
the  new  by-laws.  Much  important  work  of  a  technical  but  funda¬ 
mental  character  still  remains  to  be  done  in  arranging  some  scheme 
by  which  an  equitable  and  uniform  method  may  be  adopted 
throughout  the  Association  of  electing,  at  a  given  date,  the  mem¬ 
bers  of  the  new  Council  which  will  next  year  succeed  the  Com¬ 
mittee  of  Council  as  the  governing  body  of  the  Association. 

This  question,  and  various  matters  referred  from  the  meeting  on 
Friday,  will  give  the  administrative  body  of  the  Association  at  the 
outset  work  of  a  complicated  and  delicate  character  ;  and  it  may  be 
hoped  that  it  will  prove  itself  at  least  as  well  able  to  carry  on  the 
administration  of  the  Association  as  the  representative  body  which, 
after  being  renewed  many  years,  has  now  undergone  reconstitution. 
Although  changed  in  name,  and,  to  some  extent,  in  mode  of  forma¬ 
tion,  the  new  body  will  retain  among  its  members  a  very  large  pro¬ 
portion  of  its  older  members,  and  of  those  who  belonged  to  it  under 
past  methods  of  election.  In  virtue  of  this  process  of  development 
and  renewal,  with  the  retention  of  the  elements  of  its  past  vigour 
and  success,  the  new  Council  of  the  Association  has  every  prospect 
of  being  able  to  carry  on  the  affairs  of  the  Association  with  increas¬ 
ing  success,  and  in  a  manner  conducive  to  the  prosperity  and  wel¬ 
fare  of  the  professional  body  which  it  represents  and  governs. 


THE  JUNIOR  MEDICAL  SERVICE  OF  INDIA. 

As  in  some  sense  guardians  of  the  interests  of  the  younger  mem¬ 
bers  of  the  profession,  we  feel  bound  to  invite  intending  candidates 
for  admission  to  the  Indian  Medical  Service  to  look  carefully  into 
the  conditions  offered  by  the  India  Office,  before  they  commit 
themselves  to  accept  service  in  the  medical  department  of  the 
Government  of  India.  The  cry  that  reaches  us  by  every  mail  from 
India  is,  that  the  promises  under  which  young  medical  officers  took 
service  have  not  been  fulfilled.  It  is  to  no  purpose  that  the  repre¬ 
sentative  of  the  India  Office  in  the  House  of  Commons  shows,  or 
thinks  he  shows,  that  the  misapprehension  lies  with  the  young  me¬ 
dical  oflScers  themselves.  Be  this  as  it  may,  if  candidates  for  the 
medical  service  of  India  at  the  coming  examinations  are  sucoessfu 
in  obtaining  appointments,  they  cannot,  like  those  who  have  gone 
before  them,  plead  ignorance  of  the  terms  of  their  covenant.  We 
are  far  from  advising  young  medical  men  against  seeking  a  career 
in  India ;  but  this  we  do  say,  that  we  have  been  at  pains,  in  common 
with  the  whole  of  the  medical  press  in  England,  to  clear  away  mis¬ 
apprehensions,  and  to  explain  the  acts,  whatever  the  words  of  the 
Indian  Government  may  be,  and  that  we  consider  all  who  after  this  go 
to  India  on  the  terms  offered,  do  so  with  their  eyes  open,  and  are 
by  so  doing,  estopped  from  coming  before  the  public  with  complaints 
and  lamentations  hereafter. 
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Let  no  young  Indian  surgeon  suppose  for  a  moment  that,  when  he 
goes  to  India,  he  will,  as  soon  as  he  has  passed  the  prescribed  ex¬ 
amination,  draw  400  rupees  per  mensem.  Nothing  of  the  kind.  He 
must  he  prepared  to  live  as  best  he  may  on  286,10  rupees  for  pro¬ 
bably  five  or  six  years.  This,  with  a  curious  infelicity  of  language, 
is  called  “  unemployed  pay,”  as  we  have  again  and  again  explained ; 
but  do  not  let  him  lay  the  flattering  unction  to  his  soul  that,  while 
in  the  enjoyment  of  this  handsome  allowance,  he  is  to  be  his  own 
master  until  employment  comes  with  better  pay.  He  will  find  that 
a  paternal  Government  has  no  notion  of  leaving  young  medical  men 
to  waste  their  talents  on  the  desert  air.  Very  much  the  contrary; 
abundant  opportunities  for  “  practice”  will  be  provided.  We  all  know 
the  words  put  into  the  mouth  of  Mr.  Cross  to  minimise  as  much  as 
possible  the  facts  that  were  too  strong  for  plain  denial.  Mr.  Cross’s 
answer  may  or  may  not  have  satisfied  his  questioner ;  it  certainly 
did  not  satisfy  the  recipients  of  “  unemployed  pay,”  or  the  well- 
informed  independent  press  of  India.  Here  are  some  facts,  more 
trustworthy  than  the  specious  “  explanations”  of  Mr.  Cross.  For 
most  of  them  we  are  indebted  to  the  Pioneer ,  one  of  the  leading 
journals  of  India,  confirmed  by  a  mass  of  evidence  from  other 
sources  with  which  our  table  groans.  Mr.  Cross  with  truth  said  in  the 
House  of  Commons  that  the  staff-corps  pay  of  a  subaltern  is  256  rupees ; 
while  the  “  unemployed  pay”  of  a  doctor,  who  ranks  as  a  captain,  is 
286,10  rupees.  But  he  did  not  say,  what  he  must  very  well  have 
known,  that  not  one  probationer  for  the  staff-corps,  during  his  years 
of  probation,  draws  the  pay  specified  without  receiving  an  extra 
officiating  allowance.  The  Bengal  Army  List,  published  on  March  31st, 
shows  that  65  per  cent,  of  the  Indian  medical  officers  of  five  years’ 
service  were  drawing  “unemployed  pay.”  The  Pioneer,  drawing 
its  information  from  the  above-named  official  source,  thus  shows  up 
the  treatment  doctors  receive  at  the  hands  of  the  State,  compared 
with  the  more  favoured  combatant  ranks  of  the  staff -corps,  although, 
it  is  hardly  necessary  to  point  out,  a  very  large  proportion  of  them 
are  no  more  “  combatant”  than  the  medical  officers.  Indeed,  such 
of  the  staff-corps  as  are  on  civil  employment  are  a  thousand  times  less 
exposed  to  the  risks  of  service  in  the  field  than  medical  officers,  who, 
although  technically  termed  non-combatants,  are,  in  addition  to  the 
grave  risks  incident  to  their  own  profession,  exposed  to  all  the 
dangers  of  the  battle-field.  We  commend  this  extract  to  the  careful 
consideration  of  intending  candidates  for  the  honour  of  serving  the 
Government  of  India,  once  distinguished  for  the  liberal  treatment  of 
its  medical  servants,  but  now  content  to  rank  among  the  hardest 
taskmasters  of  the  medical  profession. 

According  to  the  Bengal  Armg  List  for  March  31st,  1883,  tlieie 
are  264  subalterns  in  the  Bengal  Staff  Corps  ;  the  date  of  the  first 
commission  of  some  of  these  officers  is  as  recent  as  August  1879. 
There  are  also  15  probationers  admitted  provisionally  ;  all  the  first 
commissions  of  these  officers  date  between  1876  and  1879.  there 
are,  in  addition,  115  probationers,  whose  first  commissions  date  from 
1874  to  1881,  and  the  dates  of  their  appointment  on  probation  from 
1880  to  March  1883.  In  the  whole  of  this  list  of  394  subalterns, 
not  one  officer  is  without  some  permanent  or  officiating  post,  either 
as  squadron  officer  or  wing  officer,  officiating  squadron  officer  or 
officiating  wing  officer,  etc.,  or  in  civil  employ.  The  last  32  officers 
on  the  list  all  hold  officiating  appointments  only.  Turning  now  to 
the  list  of  surgeons  in  the  Indian  Medical  Department,  page  258 
all  of  whom,  be  it  remembered,  rank  as  captains,  though  no  captain  in 
the  Bengal  Staff  Corps  is  drawing  less  than  374  rupees  Staff  Corps  pay 
plus  100  rupees  as  wing  officer — we  find  that  there  are  85  surgeons 
■whose  commissions  date  from,  or  later  than,  March  31st,  1877,  and  64 
from,  or  later  than,  March  1878.  Of  the  21  medical  officers  who  have 
more  than  five  years’  service,  five  hold  full  charges,  and  four  officiating 
charges  in  the  Military  Department;  eight  hold  full,  and  four 
officiating  charges  in  civil  employ.  Of  the  64  medical  officers  who 
have  five  years’  service  or  less,  30,  or  47  per  cent.  “  attached  ”  to 
regiments— that  is,  while  more  or  less  employed — are  drawing  un¬ 


employed  pay,  286,10  rupees.  Twelve  of  these  surgeons  have  three  or 
more  years’  service.  Eleven  other  medical  officers  are  shown  as  not. 
even  “  attached  ”  to  regiments,  being  merely  located  at  stations 
where  they  probably  have  nothing  to  do  while  drawing  unemployed 
pay.  Thus,  out  of  64  medical  officers,  42,  or  65.6  per  cent.,  are 
shown  as  having  no  charges,  while  one  surgeon  holds  charge  of  a 
Transport  Corps.  Eleven  medical  officers  hold  officiating  charges  of 
regiments,  four  have  full  charges,  and  seven  officiating  charges  in 
civil  employ ;  only  a  little  more  than  one-sixth  of  the  whole  number 
thus  being  in  civil  employ.  In  the  face  of  these  facts,  what  is  Mr. 
Cross’s  statement  worth  ? 


L’UNION  MEDICALE  ON  QUARANTINE. 

The  cholera  epidemic  of  1817,  in  Jessorah,  took  thirteen  years  to 
travel  to  Moscow,  a  distance  of  700  myriametres,  or  4,300  miles.  To¬ 
day,  according  to  L'  Union  Medicale,  but  for  the  sanitary  councils  ot 
Constantinople  and  of  Egypt,  which  guard  the  gates  of  the  East, 
cholera  would  go  round  the  world  in  eighty  days,  owing  to  the  mar¬ 
vellous  development  of  means  of  locomotion.  1  et  England  wishes 
to  abolish  quarantine,  and  is  much  more  haunted  by  the  nightmare 
of  the  red  trousers  entering  the  country  by  the  future  submarine 
tunnel  than  by  the  fear  of  an  invasion  of  cholera. 

The  recent  issue  of  L'  Union  Medicale  contains  an  interesting  ac¬ 
count  of  “the  little  epidemic  of  1882  in  the  Hedjaz,”  in  which  the 
value  of  quarantine,  as  at  present  carried  out,  is  maintained  in  oppo¬ 
sition  to  the  views  expressed  in  our  columns.  We  willingly  quote 
it  in  brief,  so  that  both  sides  may  be  fairly  represented. 

It  was  during  the  latter  half  of  October  that  cholera  broke  out  in 
the  Hedjaz,  but,  owing  to  interruption  of  telegraphic  communication 
in  Upper  Egypt,  nothing  was  known  of  it  until  October  31st,  when 
M.  Bimsenstein,  sanitary  delegate  at  Alexandria,  was  informed  of  if 
bythe  Austrian  and  English  vessels,  the  Memphis  and  the  Lungshau, 
which  had  left  Jeddah  on  October  27th  and  28th.  All  pilgrims  re¬ 
turning  by  sea  from  Arabia  were  thereupon,  or,  more  exactly,  from 
November  10th,  obliged  to  serve  quarantine  at  El-Wedj..  Other 
pilgrims  returned  by  the  desert  and  by  Damascus.  From  October 
24th  to  the  26th  there  were  eleven  deaths  from  cholera,  and  the 
ceremonies  of  the  pilgrims  tended  to  a  rapid  extension  of  the 
epidemic. 

From  Mecca  the  pilgrims  journeyed  to  Mount  Arafat,  a  distance 
of  forty-five  kilometres.  There  Adam  and  Eve  met  after  a  long 
separation  ;  and  there  the  faithful,  with  white  linen  about  their 
loins,  a  scarf  about  their  shoulders,  sandals  on  their  feet,  and  head 
uncovered,  were  engaged  in  religious  ceremonies  until  the  third 
day.  Then  they  set  out  to  return  to  Mecca  through  the  celebrated 
Valley  of  Muna,  where  Satan  appeared  to  Adam  and  was  stoned 
by  him,  where  the  pilgrims  halt  for  two  days  to  throw  each  sixty- 
three  pebbles,  and  to  add  a  sacrifical  victim  to  the  putrefying  heap, 
and  where  cholera  is  always  rife.  In  this  valley  the  mortality  from 
cholera  rose  to  45.  At  Mecca  they  stayed  ten  days  for  religious  devo¬ 
tions  and  to  visit  the  Kaaba,  and  then  prepared  to  return  to  their 
homes.  The  total  number  of  pilgrims  last  autumn  was  about  30,0^0,  of 
whom  2,868  only  returned  by  sea  to  the  Ottoman  empire,  or  the  basin 
of  the  Mediterranean,  and  4,000  by  the  two  caravans  of  Damascus  and 
Bagdad.  Those  that  returned  by  sea  were  obliged  to  remain  in 
preliminary  quarantine  at  El-Wedj  for  two  weeks  after  the  last  case 
of  cholera.  El-Wedj  is  a  salubrious  little  port  350  miles  from 
Jeddah  and  from  Suez.  Thence  they  are  sent  to  Djebel-For,  where 
they  submit  to  a  new  quarantine  of  ten  days.  This  locality  is  less 
salubrious  than  that  of  El-Wedj.  Finally,  at  Suez,  the  vessels  have 
a  sanitary  inspection,  and  traverse  the  canal  in  quarantine,  no  pilot 
being  allowed  on  board.  On  arrival  at  Bayreuth  and  at  Smyrna,  the 
Mussulmans  are  again  subjected  to  a  final  quarantine  in  the  lazarets 
of  these  two  ports. 

The  sanitary  condition  of  the  shores  of  the  Red  Sea  is  satisfactory, 
but  the  land  routes  are  not  so  easily  guarded,  and  the  banks  of  the 


Aug.  2o,  1883.] 


THE  BRITISH  MEDICAL  JOURNAL, 


383 


Persian  gulf  are  unprotected.  At  Bassora,  the  English  steam- 
vessel  Kaietur,  from  Jeddah,  disembarked  602  Persian  pilgrims, 
among  whom,  according  to  Dr.  Parnaki,  seven  deaths  occurred 
during  the  voyage,  and  one  while  they  were  landing.  The  local 
medical  men  attributed  the  deaths  to  small-pox,  but  the  Sanitary 
Council  of  Constantinople  commissioned  Dr.  Zitterer  to  burn  the 
clothes  of  the  sick,  probably  choleraic  patients,  and  to  isolate  them 
in  a  lazaret  by  a  cordon  of  troops.  Simultaneously,  a  rigorous 
quarantine  was  to  be  imposed  on  the  land-caravans.  These  pre¬ 
cautions  have  given  satisfactory  results,  and  the  efficaciousness  of 
the  work  of  M.  Fauvel,  of  M.  Proust,  and  of  the  members  of  the 
Conference  of  Constantinople  and  Vienna,  is  once  more  demon¬ 
strated. 

- ♦ - 

The  new  Journal  of  the  American  Medical  Association  has  com¬ 
menced  its  career,  and  is  well  spoken  of.  We  have  not,  however, 
yet  received  a  copy  of  it. 

Am.ONGST  the  Bills  which  received  the  Royal  Assent  on  Monday, 
was  the  Diseases  Prevention  (Metropolis)  Bill.  So  far  as  necessary, 
the  Bill  comes  into  operation  at  once. 


The  Berlin  Academy  of  Science  has  granted  £300  to  Dr.  Earning 
of  Breslau  for  researches  on  the  leprosy  epidemic  in  the  Sandwich 
Islands. 

The  French  sanitary  mission,  placed  under  the  direction  of  Dr. 
Straus,  physician  of  the  Paris  Hospital,  arrived  at  Alexandria  on 
August  15th,  and  at  once  commenced  its  work. 


The  medical  expedition,  consisting  of  four  members,  which  has 
been  appointed  by  the  German  Imperial  Government  to  inquire  into 
the  causes,  prevention,  and  cure  of  cholera,  left  Berlin  on  August 
16th,  via  Munich  and  Trieste,  for  Alexandria. 


The  death-rate  of  Hove,  for  the  midsummer  quarter,  was  14  per 
1,000,  compared  with  12  per  1,000  for  the  previous  quarter,  and  14 
for  the  corresponding  quarter  of  1882.  There  were  only  8  deaths 
(or  10  per  cent  of  the  total)  of  infants  under  1  year  of  age.  Two 
fatal  cases  of  diphtheria  were  recorded,  but  none  of  any  of  the  other 
zymotic  diseases. 

THE  FIRE  AT  A  LUNATIC  ASYLUM. 

Dr.  Diplock,  the  coroner  for  West  Middlesex,  has  intimated  that  he 
can  hold  no  inquest  upon  the  human  remains  found  amongst  the 
ruins  of  Southall  Park  Asylum,  as  these  are  too  scanty  to  admit  of 
any  identification.  A  private  inquiry  into  the  circumstances  of  the 
fire  will,  however,  be  held  by  some  of  the  Lunacy  Commissioners. 


1NTRA  PERITONEAL  INJECTIONS  OF  ALBUMINATE  OF  IRON  IN 
CHRONIC  AN-iEMIA. 

Professor  Vaciietta  has  injected  into  the  peritoneal  cavity  of 
dogs  a  solution  of  2  grammes  of  citro-ammoniated  albuminate  of 
iron  in  5  cubic  centimetres  of  water.  The  fluid  was  quickly  ab¬ 
sorbed,  and  never  caused  peritonitis.  Twenty-four  hours  after  the 
injection,  traces  of  iron  were  detected  in  the  urine.  The  quantity 
of  haemoglobin  and  the  number  of  red  corpuscles  in  the  blood  were 
soon  increased ;  and  Professor  Vachetta  says  that  injections  of  the 
iron  solution  into  the  peritoneal  cavity  have  the  same  effect  in 
chronic  anaemia  as  those  of  blood,  while  they  are  less  difficult  and 
less  dangerous. 

electro-diagnosis. 

Electro-diagnosis  is  a  comparatively  new  development  of  medical 
science  and  art,  and  one  which  demands  no  small  refinement  of 


knowledge  and  practice.  It  has  been  cultivated  in  this  country  with 
much  success,  especially  by  some  of  the  younger  school  of  physicians, 
notably  by  Ferrier,  De  Watteville,  and  Hughes  Bennett.  It  is 
rapidly  becoming  indispensable  to  the  correct  diagnosis  and  treat¬ 
ment  of  many  forms  of  nervous  disease.  We  see  with  pleasure  that 
Dr.  A.  Hughes  Bennett’s  treatise  on  Electro-Diagnosis  in  Diseases  of 
the  Nervous  System  has  been  translated  into  German  by  Dr.  W.  Dietz 
of  Halle.  It  is  published  by  the  firm  of  Wilhelm  Knapp. 


MEDICAL  MISSIONS  TO  EGYPT. 

At  the  same  time  that  the  members  of  the  sanitary  mission,  charged 
by  the  French  Government  to  study  cholera  in  Egypt,  embarked 
on  the  Scamandre,  Dr.  Mahe,  physician-general  of  the  navy,  a 
member  of  the  Sanitary  Council  of  Constantinople,  started  also 
with  a  special  mission  from  the  French  Government  to  investigate 
the  relations  which,  by  affiliation,  exist  between  the  cholera  actu¬ 
ally  present  in  Egypt,  and  Asiatic  cholera  prevalent  in  India  ;  that 
is  to  say,  to  endeavour  to  collect  evidence  on  behalf  of  the  French 
Government  as  to  whether  the  outbreak  originated  in  Egypt,  or  was 
imported  from  India. 

ST.  JOHN’S  HOUSE. 

The  following  statement  will  be  read  with  interest.  On  Saturday, 
the  late  superior  and  sisters  of  St.  John’s  House  vacated  the  house 
in  Norfolk  Street,  which  has  been  the  headquarters  of  their  good 
work  for  so  many  years.  As  a  necessary  consequence  of  this,  the 
nursing  of  Charing  Cross  Hospital  passes  out  of  their  hands,  the 
agreement  for  nursing  having  been  made  with  the  council  of  St. 
John’s  House,  which  refused  to  cancel  it  and  allow  the  sisters  to 
continue  the  nursing.  The  sisterhood  has,  however,  established  it¬ 
self  at  Gunter  Road,  Fulham,  and  the  ladies  have  prospects  of  good 
work  before  them.  The  authorities  of  St.  John’s  House  seem  to  be 
working  very  energetically,  and  to  anticipate  being  able  to  carry  on 
as  well  as  heretofore,  notwithstanding  the  loss  of  those  who  made 
St.  John’s  what  it  was.  They  have  always  extolled  the  work  of  the 
passed-away  sisters,  and  seem  to  hope  that  the  mantle  of  the  old 
may  fall  upon  the  new  sisterhood.  The  members  of  the  old  sister¬ 
hood  have  been  requested  to  leave  their  crosses  and  dresses  at  St. 
J ohn’s  House.  _ 

THE  BRITISH  MEDICAL  ASSOCIATION  IN  AMERICA. 

The  New  York  Medical  Record  publishes  in  its  number  of  August 
4th  an  excellent  summary  of  the  proceedings  of  the  recent  meeting 
of  the  British  Medical  Association  at  Liverpool,  forwarded  by  daily 
dispatch  through  telegraphic  cable.  The  outlay  on  this  enterprising 
report  must  have  been  considerable,  and  we  may  refer  to  it  with 
satisfaction,  not  only  as  an  admirable  example  of  journalistic  enter¬ 
prise,  but  as  a  striking  evidence  of  the  strong  and  growing  feeling 
of  sympathy  and  international  interest  which  characterises  the  re¬ 
lations  of  the  profession  in  Great  Britain  and  America.  The  Medical 
Record  speaks  in  terms  of  the  most  courteous  compliment  and  con¬ 
gratulation  of  the  organisation  of  the  British  Medical  Association 
and  its  results,  and  refers  with  special  satisfaction,  and  in  eulogistic 
terms,  which  we  recognise  gratefully  without  reproducing  to  the 
words  in  which  the  health  of  our  guests  was  proposed  at  the  annual 
dinner,  and  the  warm  friendship  felt  and  shown  towards  our  American 
guests.  Mr.  Reginald  Harrison’s  Address  in  Surgery  is  reproduced 
in  full  in  the  pages  of  our  contemporary,  and  also  in  the  Boston 
Surgical  and  Medical  Journal ,  from  advanced  sheets.  The  President’s 
Address,  and  Dr.  Creighton’s  Address  in  Pathology,  are  printed  in 
full  in  the  New  York  Medical  Record  of  August  11th. 


THE  NORFOLK  AND  NORWICH  HOSPITAL. 

The  new  buildings  of  the  Norfolk  and  Norwich  Hospital,  the 
foundation-stone  of  which  was  laid  by  the  Prince  and  Princess  of 
Wales  in  July  1879,  were  opened  on  Monday  last  by  the  Duke  and 
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Duchess  of  Connaught.  Their  Royal  Highnesses  were  attended  by  a 
numerous  suite;  and  there  was  a  large  attendance  of  the  gentry  and 
local  persons  of  influence,  as  well  as  of  the  leading  members  of  the 
medical  profession.  The  Earl  of  Leicester  having  offered  the  thanks 
of  the  governors  of  the  hospital  to  their  Royal  Highnesses,  the 
Duke  of  Connaught  formally  declared  the  new  buildings  open.  The 
singing  of  the  Doxology,  and  the  Benediction,  which  was  pronounced 
by  the  Bishop  of  Norwich,  concluded  the  ceremony.  Their  Royal 
Highnesses  proceeded  to  inspect  the  occupied  wards,  as  well  as  the 
west  portion  of  the  hospital.  They  next  visited  the  bazaar  which  is 
being  held  in  the  east  portion  of  the  institution  with  the  view  of 
raising  £5,000,  the  sum  still  required  to  clear  the  new  buildings  from 
debt,  their  total  cost  having  been  about  £57,000. 


THE  BISHOP  OF  PETERBOROUGH. 

In  our  issue  of  the  4th  instant,  we  gave  a  brief  account  of  the  ill¬ 
ness  of  the  Bishop  of  Peterborough  up  to  the  twenty-seventh  day. 
At  that  time,  the  large  peritoneal  abscess  which  had  formed  deep 
in  the  epigastrium,  had  discharged  itself  into  the  bowel,  leaving 
the  patient  very  prostrate,  and  suffering  from  delirium,  high  tem¬ 
perature,  and  other  indications  of  irritative  fever.  These  symptoms 
continued  for  some  days  ;  and  on  the  thirty-first  day  a  fresh  acces¬ 
sion  of  pain,  and  an  increase  in  the  epigastric  tumour,  indicated 
that  the  abscess  was  refilling.  At  the  end  of  twenty-four  hours 
this  aggravation  of  the  symptoms  again  yielded,  and  there  were 
other  indications  that  the  abscess  was  again  discharging  into  the 
bowel.  From  that  time,  the  constitutional  condition  has  steadily 
improved  ;  and,  during  the  past  week,  the  temperature  has  never 
risen  more  than  one  degree  above  normal.  The  sac  of  this  abscess, 
and  surrounding  exudation,  has,  moreover,  diminished,  so  that  it  is 
only  perceptible  on  deep  pressure,  instead  of  forming,  as  it  origi¬ 
nally  showed  itself  after  the  disappearance  of  the  effusion  and 
tympanites  caused  by  the  general  peritonitis,  a  tumour  larger  than 
a  full  sized  cocoa-nut.  The  Bishop  is  slowly  regaining  strength, 
and  is  now,  on  the  forty-second  day  of  the  illness,  able  to  sit  up  in 
bed,  supported  by  pillows,  for  a  few  minutes  at  a  time.  The  diges¬ 
tive  functions  are  also  gradually  recovering  themselves ;  and  the 
alarming  depression  of  the  circulation  has  almost  entirely  disap¬ 
peared.  There  is  now,  we  trust,  every  prospect  of  the  Bishop’s 
recovery,  although  it  is  obvious  that,  until  the  absolute  disappear¬ 
ance  of  the  local  mischief,  an  element  of  danger  must  still  remain. 


worthy  proposition  ;  and  we  trust  that  they  will,  on  reconsideration, 
take  a  larger  view  of  the  matter. 

DIPHTHERIA  AT  CALNE. 

The  outbreak  of  diphtheria  at  Caine,  which  has  not  been  of  such  a 
serious  character  as  was  at  first  supposed,  is  now  virtually  at  an  end. 
Dr.  Campbell,  the  health-officer  of  the  district,  has  prepared  a 
special  report  on  the  subject,  which,  however,  includes  only  those 
cases  occurring  in  his  own  and  another  medical  man’s  practice.  The 
first  case,  which  seems  to  have  been  imported,  was  heard  of  on  May 
16th,  and  on  the  same  day  another  case  was  discovered  in  a  different 
part  of  the  district.  Between  May  16th  and  June  6th  there  were 
several  cases  of  inflammatory  sore-throat,  which  could  not  properly 
be  called  diphtheria ;  but  on  June  6th  the  child  of  one  of  those  who 
had  a  sore-throat  was  attacked  with  true  diphtheria,  and  died, 
followed  in  a  few  days  by  two  more  cases  in  the  same  house,  one  of 
which  proved  fatal.  Two  other  cases  appeared  on  June  6th,  in 
different  parts  of  the  town,  but  Dr.  Campbell  was  unable  to  find 
that  there  had  been  any  communication  between  them.  After  that 
date  the  disease  made  its  appearance  in  upwards  of  twenty  families 
in  various  parts  of  the  district,  and  caused  four  deaths,  attacking 
children  and  young  adults,  varying  in  age  from  2  to  20  years.  A 
considerable  number  of  cases  occurred  among  school-children,  and 
the  closing  of  the  schools  seems  to  have  exercised  an  important  in¬ 
fluence  in  limiting  the  spread  of  the  infection.  Dr.  Campbell  attri¬ 
butes  the  outbreak  to  sewer-emanations  from  the  street-ventilators, 
and  he  again  urges  the  necessity  of  providing  further  ventilation. 
This  subject  has  more  than  once  been  under  the  notice  of  the  sani¬ 
tary  authority,  who  should  no  longer  hesitate  to  take  prompt 
measures  for  the  abatement  of  a  serious  evil. 


SANITARY  CERTIFICATES  OF  HOUSES. 
Ultra-official  caution  was  perceptible  in  the  answer  given  by 
Mr.  Russell  to  a  question  asked  by  Mr.  Anderson,  on  Monday  after¬ 
noon,  with  regard  to  certificates  by  sanitary  officials  as  to  the 
wholesomeness  of  houses.  There  is,  without  doubt,  a  strong  desire 
on  the  part  of  householders  and  house-hunters  to  be  fortified  by  an 
authoritative  statement  as  to  the  reasonable  wholesomeness  of  the 
houses  they  inhabit  or  propose  to  inhabit ;  and  a  certificate  to  this 
effect  could  be  best  and  most  cheaply  obtained  from  the  local  sani¬ 
tary  officials.  It  is  no  answer  to  say  that,  if  such  certificates  were 
granted  by  the  authority,  they  might  subsequently  be  hampered  in 
their  action  by  the  fact  of  the  certificate  having  been  given.  What 
s  desired  is  that  there  shall  be  some  inexpensive  and  expeditious 
manner  of  assuring  oneself  that  the  sanitary  arrangements  of  a 
house  are  not  elaborately  contrived  as  disease-traps ;  and  the  aver¬ 
age  householder,  despite  sermons  and  warnings  to  the  contrary, 
still  declines  to  master  the  principles  of  drainage,  and  prefers  to 
have  his  sanitary  inspection  done  for  him.  This  being  so,  it  is 
clearly  worth  while  to  encourage  the  making  of  such  inspections  by 
an  authority  fairly  free  from  bias,  and  not  committed  to  the  puffing 
of  some  patent  appliance,  without  which  the  home  can  in  no  event 
be  safe  from  the  irruption  of  sewer-gas.  The  suggestion  of  the 
Local  Government  Board  as  to  the  possibility  of  the  work  being 
done  by  the  sanitary  officials  out  of  office-hours,  is  not  a  strong  or 


THE  ODOURS  OF  WESTMINSTER. 

It  is  somewhat  surprising  that  attention  has  not  before  been  called 
in  the  House  of  Commons  to  the  sewer-emanations  which  must  make 
themselves  unpleasantly  perceptible  to  the  olfactory  nerves  of  mem¬ 
bers  on  their  way  to  the  House.  There  is  one  sewer-grating  in  the 
middle  of  the  road  immediately  opposite  the  gates  of  St.  Stephen’s 
that  must  offend  even  the  most  hardened  nose;  and  yet  it  was  not  un¬ 
til  Thursday  last  week  that  Mr.  J.  G.  Talbot  felt  emboldened  to  inquire 
of  the  President  of  the  Local  Government  Board,  whether  his  official 
virtue  was  not  shocked  by  the  existence  of  such  a  state  of  things. 
Sir  Charles  Dilke’s  reply  was  studiously  obscure.  He  was  careful 
not  to  explain,  as  he  might  have  done,  that  the  sewers  in  the  neigh¬ 
bourhood  of  Whitehall  are  laid  at  such  a  level  that  there  is  prac¬ 
tically  no  chance  of  any  reasonably  rapid  flow  of  sewage  along 
them.  This  has,  to  some  extent,  been  the  cause  of  the  unsanitary 
state  of  the  new  Government  offices,  to  which  attention  was  recently 
again  directed  at  Liverpool.  It  does  not  clearly  appear  from  Sir 
Charles  Dilke's  reply  who  are  the  “  authorities”  responsible  for  look¬ 
ing  after  these  sewers  ;  but  it  is  certainly  a  remarkable  commentary 
on  our  London  system  of  Government,  that  such  a  state  of  affairs 
should  exist  in  the  place  where  beyond  all  others  sanitary  perfection 
might  have  been  expected. 


AMBULANCE  WORK  AT  THE  ISCHIA  DISASTER. 

We  have  just  received  a  report  of  the  ambulance  organised  for  the 
sufferers  at  Casamicciola,  by  the  Neapolitan  Hospital  for  Incurables. 
The  corps  consisted  of  six  medical  men,  including  Professor  Porro, 
who  bad  the  direction  of  the  party,  a  dispenser,  a  male  nurse,  and 
eight  servants.  Other  relieving  parties  were  of  course  also  sent  out, 
and  all  did  their  duty  nobly.  But  the  resources  of  any  organisation 
would  be  strained  to  their  utmost  by  so  great  a  catastrophe.  The 
injured  and  the  dying,  strewn  in  every  direction,  were  lying  crushed 
beneath  their  fallen  homes ;  throughout  the  day  heavy  thunder¬ 
storms  raged  ;  and  falling  walls  added  to  the  difficulty  and  to  the 
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danger  of  the  task.  We  are  not  surprised  that  Professor  de  Giacomo, 
who  writes  the  report,  had  to  lament  the  inadequacy  of  the  means 
of  succour.  This  was,  no  doubt,  unavoidable  ;  and  might,  perhaps, 
have  been  the  same  even  if  all  the  relieving  parties  had  been  under 
one  administration,  instead  of  several.  The  report  gives  few  medi¬ 
cal  details,  but  it  impresses  upon  us  the  horrors  of  the  situation, 
and  the  bravery  and  unwearied  devotion  of  all  who  were  able  to 
stretch  a  helping  hand  to  the  unfortunate  sufferers. 


PREVALENCE  OF  CHEST-DISEASES  AT  HUDDERSFIELD. 

In  his  last  quarterly  report  on  the  health  of  Huddersfield,  Dr. 
Spottiswoode  Cameron  draws  attention  to  the  large  mortality  from 
chest-diseases.  There  were  198  deaths  from  consumption  and  dis¬ 
eases  of  the  breathing  organs  last  quarter,  against  134  in  the  same 
quarter  of  last  year.  This  is  even  an  increase  upon  the  number  of 
deaths  from  the  same  group  of  diseases  in  the  first  quarter  of  the 
present  year.  Moreover,  of  204  cases  from  the  home-patient  depart¬ 
ment  of  the  infirmary,  living  within  a  mile  of  the  centre  of  the  town, 
and  attended  by  the  house-surgeons  of  the  institution,  70,  or  more 
than  a  third,  were  cases  of  lung-disease ;  and  of  these  14  were  cases 
of  consumption,  and  56  of  other  diseases  of  the  air-passages.  Of 
these  56,  26  are  described  as  pneumonia,  or  inflammation  of  the 
lung,  of  which  two  are  classed  as  bronchopneumonia,  though  pro¬ 
bably  more  should  come  under  that  category.  Although  pneumonia 
is  sometimes  now  looked  upon  as  a  zymotic  disease,  it  is  worthy  of  re¬ 
mark  that  no  two  of  those  26  cases  occurred  in  the  same  house.  There 
can,  however,  Dr.  Cameron  thinks,  be  ve^  little  doubt  that  some 
common  conditions  are  at  the  bottom  of  the  great  increase  in  the 
prevalence  of  this  disease,  and  some  of  these  conditions  will  pro¬ 
bably  be  found  in  the  peculiarities  of  the  season.  The  range  be¬ 
tween  the  day  and  night  temperatures  of  the  air  was  unusually  high 
during  the  quarter,  averaging  during  the  three  months  18°.  In  one 
week,  the  average  diurnal  range  of  thermometer  was  as  great  as 
23.8°.  This  great  diathermancy  of  the  atmosphere  is  probably  due 
to  the  small  quantity  of  moisture  in  the  air,  and  implies  a  rapid 
radiation  of  heat.  This  free  radiation  of  heat  from  the  body,  and 
the  sudden  change  of  temperature  at  night,  have  probably  had  much 
to  do  with  the  heavy  sick  and  death-rate  from  lung-disease  during 
this  and  the  previous  quarter.  The  death-rate  from  this  group  of 
affections,  in  the  whole  borough,  was  7.41,  against  6.27  in  the  same 
quarter  last  year,  6.06  in  1881,  5.67  in  1880,  8.40  in  1879,  and  7.63 
in  1878,  or  0.6  per  1000  higher  than  the  average  of  the  correspond¬ 
ing  quarter  of  the  five  previous  years. 

THE  HEART’S  SYSTOLE. 

At  the  Physiological  Society  of  Berlin,  on  July  13th,  Dr.  Martius 
spoke  on  the  nature  of  the  heart’s  systole,  more  particularly  as 
to  whether  it  was  a  simple  or  a  tetanic  contraction  of  the  heart’s 
muscle.  For  some  time,  many  experiments  have  been  made  on 
this  subject  with  the  neuromuscular  apparatus,  but,  no  secondary 
tetanus  having  been  produced  by  the  application  of  this  physiologi¬ 
cal  electroscope,  it  was  concluded  that  the  systole  was  not  tetanic, 
but  a  merely  simple  contraction.  It  was,  however,  soon  observed 
that  other  contractions,  unquestionably  tetanic,  such  as  the  volun- 
*  tary  tetanus,  the  strychnine  tetanus,  etc.,  generated  no  secondary 
tetanus,  or,  at  all  events,  not  in  every  case.  The  absence  of  second¬ 
ary  tetanus  in  the  case  of  the  heart's  systole  was,  therefore,  no 
conclusive  proof  of  the  simple  nature  of  this  contraction.  Dr. 
Martins  accordingly  sought  a  more  decisive  means  of  settling  the 
question,  through  the  aid,  namely,  of  the  capillary  electrometer ; 
having  first,  however,  made  sure  of  the  capability  of  the  instrument 
he  employed  to  follow  with  ease  and  certainty  undulations  of  cur¬ 
rent  of  much  greater  frequency  than  occur  in  the  case  of  the 
natural  tetanus,  and  reaching  as  high  as  forty  per  second.  The 
capillary  electrometer  having  then,  by  means  of  two  needles  thrust 
into  a  normal  rabbit’s  heart  in  situ,  been  circularly  closed,  it  was 


found  that  each  systole  responded  by  a  merely  simple  displacement 
of  the  meniscus.  The  systole  was  consequently  determined  to  be 
no  tetanic,  but  a  purely  simple,  contraction.  Dr.  Martius  further 
described  the  following  method  towards  an  exact  enumeration  of 
very  frequent  vibrations  of  the  capillary  electrometer,  which,  to 
the  eye,  present  merely  the  vanishing  rim  of  the  quicksilver  cup. 
Fasten  to  the  lever  of  a  chronometric  electro-magnetic  tuning-fork, 
instead  of  the  pencil,  a  square  piece  of  paper,  performing  a  known 
high  number  of  movements  per  second.  The  square  piece  of  paper 
will  then  appear  to  stand  still,  and  to  have  a  grey  border  on  its 
upper  and  under  side.  Next  place  this  grey  border  between  the 
ocular  of  the  microscope  and  the  meniscus.  If  the  meniscus  make 
just  as  many  movements  per  second  as  the  square  piece  of  paper, 
the  quicksilver  cup  will  appear  to  stand  still.  If,  however,  the 
number  of  movements  do  not  tally,  the  difference  between  the  two 
will  then  be  apparent,  and  easily  counted ;  and,  the  number  of  move¬ 
ments  on  the  part  of  the  paper  being  known,  the  actual  number  of 
the  movements  of  the  quicksilver  is  also  determined. 


THE  LONDON  WATER-SUPPLY. 

Some  steps  really  ought  to  be  taken  to  put  a  stop  to  the  offensive 
danger  to  the  public  health  from  the  immense  dust-yard  at  Battersea, 
which  is  allowed  to  remain  within  a  few  yards  of  the  filter-beds  of 
the  Southwark  and  Yauxhall  Water  Company.  So  long  ago  as  1872, 
serious  complaints  were  made  of  the  nuisance  caused  by  the  process 
of  dust-sifting  there ;  and  Mr.  Netten  Radcliffe  was  deputed  by  the 
Local  Government  Board  to  inquire  into  the  subject.  On  the  first 
day  of  his  visit,  Mr.  Radcliffe  found  from  twelve  to  fourteen  women 
at  work,  sifting  three  days’  accumulation  of  dry  house-refuse.  “  The 
odour  given  off  by  the  refuse  during  this  process  was  penetrating 
and  offensive  in  the  extreme,  clinging  long  afterwards  to  the  nostrils, 
and  affecting  the  palate  most  unpleasantly.  Notwithstanding  that 
a  slight  southerly  wind  was  blowing,  when  I  approached  the  dust- 
heaps  from  the  works  of  the  Southwark  and  Yauxhall  W  ater  Com¬ 
pany,  the  odour  was  offensively  perceptible  from  the  northern  por¬ 
tion  of  the  embankment  of  the  nearest  filter-bed,  about  one  hundred 

and  thirty  feet  distant . With  reference  to  the  Water  Company  s 

works,  the  nuisance  is  peculiarly  serious;  for,  during  northeily  and 
north-westerly  winds,  the  pungent  dust  thrown  up  in  the  process  of 
sifting  must  be  scattered  widely  over  the  water  in  the  filter-beds.” 
Such  are  the  words  of  the  report;  and  it  seems  almost  incredible 
that,  although  nearly  eleven  years  have  elapsed,  no  steps  have  been 
taken  to  remove  a  nuisance  so  obviously  dangerous  to  the  purity  of  a 
public  supply  of  water.  Attention  has  recently  been  again  directed 
to  the  subject  in  the  House  of  Commons,  and  the  Local  Government 
Board  have  promised  to  communicate  with  the  Water  Company  on  the 
subject- though  this  does  not  seem  to  promise  much  improvement. 
The  whole  affair  illustrates  very  forcibly  the  helplessness  of 
Londoners  in  matters  intimately  concerning  their  health  and  happi¬ 
ness,  about  which  Sir  William  Harcourt  was  so  sarcastic  the  other 
day.  _ 

JERRY  BUILDINGS. 

Thomas  Barr,  a  builder,  was  charged  at  the  Ilighgate  Police  Court , 
a  few  days  since,  for  erecting  some  houses  with  mortar  which  was 
chiefly  made  with  garden-mould.  At  the  first  hearing  of  the  sum¬ 
mons,  an  adjournment  was  granted,  to  allow  the  defendant  to  amend 
the  bad  work;  but,  instead  of  doing  so, he  had  completed  the  houses 
and  gone  into  liquidation.  The  district  surveyor  said  that  the  houses 
were  so  badly  built  that  they  ought  to  be  pulled  down.  Mr.  Bodkin, 
the  sitting  magistrate,  fined  the  defendant  L2  for  each  house,  and 
ten  shillings  a  day  since  June  23rd,  when  the  notice  was  served, 
making  the  aggregate  penalties  nearly  .£100 ;  and  advised  that  a 
summons  should  be  taken  out  against  the  defendant  to  compel  him 
to  pull  the  houses  down.  If  penalties  such  as  these  were  often  in¬ 
flicted,  this  style  of  building  would  soon  cease ;  but,  although  the 
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by-laws  of  the  Metropolitan  Board  of  Works  are  very  stringent  as  to 
the  composition  of  mortar,  which  should  be  made  only  of  washed 
sand  and  lime,  yet  proceedings  are  rarely  taken  against  builders  in 
the  metropolis.  There  is  one  advantage  to  the  public  as  regards 
penalties  ordered  at  police-courts — viz.,  that,  in  the  event  of  their 
not  being  paid,  or  there  not  being  sufficient  goods  on  a  distress 
being  levied,  the  defendant  will  be  sent  to  prison  for  a  lengthened 
period,  if  the  case  be  followed  up.  It  is  to  be  hoped  that,  although 
the  defendant’s  affairs  are  in  liquidation,  he  will  not  be  allowed  to 
get  off  without  making  payment  of  the  penalties,  or  going  to  prison. 


DISINFECTION  OF  RAGS. 

An  agitation,  based  no  doubt  on  the  recent  issue  of  the  Government 
orders  regulating  the  importation  of  rags  from  Egypt,  has  been  set 
on  foot  for  extending  the  provisions  of  such  orders,  or  something 
like  them,  to  rags  of  all  kinds  coming  from  foreign  countries.  Thus 
the  Hull  Sanitary  Committee  confirmed,  at  their  last  meeting,  a  re¬ 
port  signed  by  the  chairman,  the  town  clerk,  the  medical  officer  of 
health,  and  the  borough  engineer,  which  stated  that,  although  few 
rags  from  Egypt  find  their  way  to  Hull,  large  numbers  of  bales 
from  other  countries,  e.g.,  Denmark,  Germany,  Belgium,  Norway,  and 
France  are  received  there,  and  that  the  authorities  have  no  power  to 
prevent  this  importation.  The  committee  recommended  that  ample 
powers  should  be  conferred  on  local  authorities  to  prevent  possible 
introduction  of  disease  by  cargoes  capable  of  conveying  infection. 
Sir  Charles  Dilke,  replying  to  Sir  Stafford  Northcote  on  the  15th 
instant,  said  that  the  question  of  restricting  the  importation  of 
rags  was  under  consideration  ;  and,  meanwhile,  the  Local  Govern¬ 
ment  Board  have  issued  a  memorandum  by  their  medical  officer,  Dr. 
Buchanan,  expository  of  the  recent  orders  as  to  Egyptian  rags,  and 
Dr.  Buchanan  points  out  the  importance  of  some  place  being  ready 
for  the  first  deposit  of  rags  which  may  have  to  be  landed.  The 
health-officer  will  have  to  be  guided  by  his  own  inquiries  into  the 
time  of  collection  and  characters  of  the  rags,  whether  any  bale 
shall  undergo  disinfection  or  be  destroyed.  As  regards  disinfection, 
the  following  measures  are  suggested.  1.  The  bale  should  be  exposed 
to  heat  in  such  a  way,  that  every  article  in  it  shall  attain  a  temperature 
of  250°  Fahr.,  and  be  kept  at  that  temperature  for  two  hours.  The 
arrangement  which  gives  greatest  penetration  of  heat  is  the  use  of 
high  pressure  steam,  more  especially  if  the  pressure  be  from  time  to 
time  relaxed  and  reapplied  so  as  to  displace  air.  By  this  means  it  is 
possible  to  avoid  so  detailed  a  spreading  out  of  the  rags  as  would 
be  requisite  for  efficiency  with  other  processes.  2.  The  bale  may 
be  opened  out  and  the  whole  of  its  contents  be  exposed  to  disin¬ 
fection  by  a  liquid  agent ;  and  this  may  either  be  water  sustained  for 
a  while  at  boiling  heat,  or  water  containing  in  every  four  gallons  one 
pint  of  the  common  clear  solution  of  chloride  of  lime.  In  such 
chlorinated  water,  the  rags  should  soak  for  some  hours. 


whose  names  have  been  chiefly  identified  with  the  administration 
of  the  Poor  Law  Board,  and  more  recently  of  the  Local  Government 
Board— Sir  John  Lambert,  Mr.  Lumley,  Mr.  Henry  Fleming,  Mr. 
Danby  Fry,  Mr.  Fletcher,  Sir  Hugh  Owen,  and  now  Mr.  Sutton— 
have  been  removed,  either  by  death  or  ill-health,  from  the  sphere  of 
active  work.  Their  places  have  been  filled  by  younger  but,  fortu¬ 
nately,  able  men.  It  is  indeed  a  curious  reflection  that,  when  the  Local 
Government  Department  was  first  inaugurated,  and  needed  spirited 
and  enlightened  administration,  it  was  governed  by  a  set  of  seniors 
necessarily  not  remarkable  for  the  elasticity  and  vigour  needed  to 
make  a  new  department  a  success,  and  imbued  with  all  the  repres-  • 
sive  prejudices  of  a  poor-law  career.  These  prejudices  have  gra¬ 
dually  been  broken  down  as  time  has  gone  on,  and  we  have  now  a 
department  administered  wholly  by  what  may  be  called  “  young 
men.”  The  president  of  the  Board  is  hardly  in  his  prime  ;  the  par¬ 
liamentary  secretary  had,  until  his  appointment,  quite  a  pleasant 
reputation  for  youthful  exuberance  amongst  his  compeers  ;  the  per¬ 
manent  secretary  has  indeed  had  considerable  experience,  but  he 
began  his  career  at  the  office  at  a  very  early  age  indeed  ;  the 
counsel  of  the  Board  would  still  be  regarded  in  barristerial  circles 
as  a  “junior,”  though  it  must  be  confessed  that  the  limits  of  age  in 
a  “junior  counsel,”  are  as  indefinable  as  those  of  a  “  post-boy; 
and  at  least  two  of  the  three  assistant  secretaries  remaining  may  be 
plainly  described  as  “young  men.’  No  department  of  State  needs 
greater  devotion  and  energy  on  the  pa,rt  of  its  officials  than  the 
Local  Government  Board ;  and  it  is  but  fair  to  say  that,  in  the  recent 
appointments  at  least,  the  best  men  have  been  selected  for  promo¬ 
tion,  irrespective  of  outside  influence.  It  is  greatly  to  be  hoped 
that  the  same  course  will  be  adopted  in  the  case  of  the  vacancy 
caused  by  Mr.  Sutton’s  retirement. 


THE  LOCAL  GOVERNMENT  BOARD. 

The  announcement  of  the  retirement  of  Mr.  Edward  Hutton  from 
the  service  of  the  Local  Government  Board,  after  an  official  career  of 
nearly  forty-nine  years,  possesses  in  some  aspects  a  peculiar  interest 
of  its  own.  Appointed  in  the  very  early  days  of  the  Poor  Law  Com¬ 
missioners  to  a  clerkship  in  their  office,  Mr.  Sutton  passed  through 
a  number  of  branches  of  the  department,  and  finally  settled  down 
as  superintendent  of  general  correspondence,  until  the  resignation 
of  the  late  Sir  Hugh  (then  Mr.)  Owen  gave  him  the  post  of 
chief  clerk.  Mr.  Sutton’s  great  experience  in  poor-law  business  led 
to  his  appointment  to  an  assistant  secretaryship,  on  the  resignation 
of  Mr.  Francis  Fletcher;  and  the  exemplary  manner  in  which  he 
has  performed  his  duties  in  that  capacity,  has  recently  led  to  the 
addition  of  a  personal  allowance  of  £100  a  year  to  his  salary.  His 
retirement  breaks  one  of  the  few  remaining  links  with  the  past  that 
the  Local  Government  Board  now  has.  In  rapid  succession,  all  those 


THE  CASE  OF  DR.  CORY. 

It  became  necessary  for  Sir  Lyon  Playfair  to  ask  a  question  in  the 
House  of  Commons,  some  time  since,  concerning  the  case  of  Dr. 
Cory,  before  it  was  in  a  stage  in  which  its  circumstances  could  be 
fairly  judged.  But,  a  highly  inaccurate  account  of  the  occurrence 
having  been  industriously  propagated,  it  became  necessary  that  an 
authoritative  statement  of  the  facts  should  be  put  on  record  in  the 
most  formal  and  public  way.  The  circumstances  of  Dr.  Cory's  ill¬ 
ness  had  not,  at  the  time  of  Sir  Lyon  Playfair’s  question,  been  fully 
investigated  by  the  Scientific  Committee  to  whom  the  case  was  re¬ 
ferred.  This  committee,  consisting  of  Professor  Humphry,  Mr. 
Jonathan  Hutchinson,  and  Dr.  Bristowe,  with  Dr.  Ballard,  of  the 
Local  Government  Board,  as  reporter,  have  now  completed  their 
report,  which  will  be  shortly  published  as  an  appendix  to  the 
annual  blue-book  of  the  Medical  Officer  of  the  Local  Government 
Board.  Measures  will,  we  believe,  be  taken  to  secure  the  earliest 
possible  publication  of  Dr.  Buchanan’s  report.  Anxiety  on  the  point 
can  only  be  allayed  by  prompt  and  full  information.  It  may, 
however,  be  said,  meantime,  that  Dr.  Cory’s  inoculation  of  himself 
differed  in  essential  respects  from  vaccination,  as  it  customarily  is 
and  ought  to  be  practised.  His  experiment  had  for  its  object  a 
better  understanding  of  the  conditions  under  which  syphilis  could 
be  inoculated  by  an  operation  professing  to  be  vaccination.  We  are 
very  happy  to  be  able  to  add  that  Dr.  Cory  is  greatly  improved  in 
health,  and  is  now,  indeed,  nearly  well. 


ICES  AND  ICED  DRINKS. 

The  use  of  the  frozen  foods  popularly  known  as  ices,  and  of  various 
beverages  which  have  been  reduced  in  temperature,  by  means  of 
ice,  to  a  degree  of  relative  coolness  nearly  approaching  their  freezing 
point,  is  a  widespread  and  fashionable  custom  in  civilised  countries. 
We  are  often  asked,  especially  in  hot  weather,  whether  indulgence 
in  such  very  cold  foods  and  drinks  be  injurious  or  not,  and,  if  in¬ 
jurious,  in  what  directions  their  dangers  are  to  be  found.  An  off- 
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hand  answer  to  these  inquiries,  based  only  on  a  priori  physiological 
reasoning,  is  likely  to  be  neither  sufficient  nor  true.  While  the 
physiological  objections  to  the  use  of  ices  and  iced  beverages  are 
obvious,  experience  daily  shows  that  these  preparations  are  freely 
used  by  large  numbers  of  persons,  without  apparent  injury.  But, 
while  it  is  true  that,  for  the  robust,  the  physiological  pbjection  to 
the  introduction  of  frozen  or  almost  frozen  bodies  into  the  stomach 
is  practically,  and  under  ordinary  circumstances,  of  little  moment, 
it  is  unquestionable  that  weakly  persons  cannot  swallow  such  very 
cold  foods  or  drinks  with  impunity.  Nor  can  a  robust  person,  if 
his  body  be  highly  heated  by  exercise,  and  especially  if  he  be  also 
much  fatigued,  suddenly  take  a  large  quantity  of  an  iced  drink 
without  peril.  There  is  an  immediate  risk  from  shock,  and  a  later 
risk  from  an  excess  of  reactive  hypermmia  in  the  stomach  and  its 
neighbourhood.  The  immediate  peril  from  shock  is  probably,  under 
the  special  circumstances  we  have  indicated,  the  more  imminent  of 
the  two  forms  of  danger  in  question,  because  of  the  risk  of  serious 
cardiac  depression,  or  even  of  cardiac  failure,  which  may  arise  by 
reason  of  the  contiguity  of  the  stomach  and  heart,  and  of  the  parti¬ 
cipation  of  these  two  vital  organs  in  a  common  and  intimately 
blended  innervation.  The  rule  of  practice  to  be  gathered  from  these 
considerations  is  this.  No  one  should  drink  freely  of  an  iced  drink 
when  his  body  is  unduly  heated  and  fatigued  ;  weakly  persons 
should  always  use  iced  drinks  sparingly,  under  any  circumstances  ; 
while  those  disposed  to  cardiac  failure  or  internal  congestions 
should  eschew  such  beverages  altogether.  It  cannot  be  denied 
that  iced  beverages,  even  when  taken  in  small  quantities  at  a  time, 
and  ices,  as  ordinarily  served,  when  consumed  during  or  after  a 
meal,  tend  to  impair  or  arrest  gastric  digestion.  For  the  process 
of  digestion  in  the  stomach,  the  contents  of  that  viscus  must  be 
maintained  at  a  temperature  of  about  100°  Fahr.  ;  anything  below 
that  temperature  which  enters  the  organ  not  only  impedes  diges¬ 
tion,  j)ro  taMo,  by  proportionately  reducing  the  heat  of  the  gastric 
contents,  but  also  makes  a  distinct  call  upon  the  heating  powers  of 
the  organism  for  the  elevation  of  its  own  temperature  to  the  point 
at  which  digestion  normally  proceeds.  Another  and  a  distinct  risk 
to  health  in  the  dietetic  use  of  ice,  arises  from  the  frequent  employ¬ 
ment  of  impure  ice  for  the  preparation  of  ices  and  iced  beverages. 
This  is  a  source  of  danger,  the  importance  of  which  is  very  inade¬ 
quately  appreciated.  It  is  still  a  popular  fiction  that  impurities  in 
some  way  separate  from  water  as  it  freezes  into  ice,  and  that  water- 
ice,  as  ice,  must  of  necessity  be  pure,  whatever  the  impurities  of  its 
source.  Of  course,  this  is  not  so.  Ice  not  only  includes  all  the  sus¬ 
pended  or  dissolved  impurities  of  the  water  from  which  it  is  de¬ 
rived,  but  it  also  probably  perpetuates  the  vitality  and  activity  of 
certain  organisms  which  it  may  contain,  by  preserving  them  from 
decomposition.  In  hard  winters,  a  great  deal  of  impure  ice  is  col¬ 
lected  in  this  country  from  many  questionable  sources,  and  is  sold 
and  used  for  domestic  purposes.  None  but  ice  of  indisputable  purity 
can  be  safely  swallowed.  We  are  afraid  that  large  quantities  of 
dangerously  impure  ice  are  distributed  to  the  public  by  itinerant 
vendors  of  cheap  ices,  who,  in  warm  weather,  seem  to  drive  a  thriv¬ 
ing  trade  in  our  streets. 


THE  INEBRIATE  HOME  AT  FORT  HAMILTON. 

The  Fifteenth  Annual  Report  of  the  Inebriate  Home  at  Fort 
Hamilton,  New  York,  is  before  us.  This  institution  has  an  average 
of  133  patients — viz,,  54  boarders  and  79  indigent  poor.  The  report 
contains  much  information  in  a  small  compass.  The  average  stay 
•  of  each  patient  in  the  asylum  was  over  four  months.  During  the 
year,  355  had  been  under  treatment,  of  which  it  is  reported  that  131 
were  engaged  in  business,  and  doing  well ;  49  were  unimproved  ; 
104  had  been  lost  sight  of  ;  and  71  were  readmissions.  The  number 
of  readmissions  proves  very  clearly  that  the  cases  were  not  retained 
in  the  asylum  long  enough  to  effect  the  cure  which  the  asylum  has 
been  established  to  promote.  The  report  states  that  the  apartments 


reserved  for  the  paying  classes  have  been  filled  during  the  whole 
year,  proving  that  the  home  provides  for  a  distinct  want,  and  is 
doing  its  work  very  well,  although  there  is  no  clause  in  operation  as 
to  compulsory  residence.  We  are  sorry  to  see  in  the  list  that  the 
number  of  physicians  (thirteen)  using  the  asylum  is  higher  than 
any  other  class  except  merchants,  labourers,  and  salesmen. 


TRICHLORIDE  OF  PHENOL. 

This  substance,  which  has  been  experimented  upon  by  Dr.  Dianin, 
and  described  by  him  in  the  St.  Petersburger  Medicinisohe  Wochen- 
schrift,  is  prepared  by  mixing  carbolic  acid  and  chloride  of  lime. 
Its  antiseptic  properties  are  said  to  be  more  active  than  those  of 
any  other  substance  used  in  medicine  (twenty-five  times  more  so 
than  carbolic  acid),  and  a  small  quantity  stops  fermentation.  It  is 
not  only  an  antiseptic,  but  also  a  deodoriser,  while  its  own  smell 
may  be  disguised  by  oil  of  lavander.  Dissolved  in  water,  it  does  not 
cause  irritation.  Dr.  Dianin  recommends  the  use  of  trichloride  of 
phenol  in  cases  of  soft  chancre,  diphtheria,  and  other  gangrenous 
affections.  Its  sodium  and  calcium  salts  also  exhibit  antiseptic 
properties  ;  the  former  has  no  smell,  and  the  latter  is  cheaper  than 
phenol. 

- ♦ - 

SCOTLAND. 

The  Chair  of  Physiology  in  Anderson’s  College,  Glasgow,  has  be¬ 
come  vacant  by  the  resignation  of  Dr.  Barlow. 

It  is  stated  that  a  case  of  small-pox  has  occurred  at  a  farm-house 
four  miles  from  Kelso.  The  patient  is  a  young  lady  who  arrived  a 
few  days  before  from  Birmingham. 


The  election  of  a  Professor  to  the  chair  of  Medical  Jurisprudence 
in  the  University  of  Aberdeen  will  take  place  on  Tuesday,  the  28th 
instant.  The  patronage  is  vested  in  the  University  Court. 


Seventeen  applications  have  been  received  for  the  vacant  post  of 
Superintendent  of  the  Aberdeen  Royal  Infirmary.  Fifteen  of  the 
candidates  are  medical  men.  The  salary  is  £250. 


The  epidemic  of  scarlet  fever,  which,  for  some  months,  has  been 
prevalent  in  the  village  of  Kilbarchan,  now  shows  some  signs  of 
abatement,  no  fatal  cases  having  occurred  for  some  time.  The 
authorities,  however,  have  very  properly  hesitated  to  re-open  the 
public  schools,  and  are  having  attention  paid  to  the  local  drainage. 


THE  SANITARY  INSTITUTE  OF  GREAT  BRITAIN. 

The  autumn  congress  for  1883  of  this  association,  of  which  the 
Duke  of  Northumberland  is  president,  will  be  held  at  Glasgow  from 
September  25th  to  the  29th,  in  the  St.  Andrew’s  Halls  ;  the  exhibi¬ 
tion  in  connection  with  the  meeting  being  held  in  the  Burnbank 
Drill  Hall  from  September  25th  to  October  20th.  The  congress  will 
be  divided  into  the  following  sections  :  1,  Sanitary  Science  and  Pre¬ 
ventive  Medicine  ;  2,  Engineering  and  Architecture  ;  and  3,  Chemis¬ 
try,  Meteorology,  and  Geology.  The  president  of  the  first  will  be 
Professor  Gairdner,  M.D.,  LL.D. ;  of  the  second.  Professor  T.  Roger 
Smith,  F.R.I.B.A. ;  and  of  the  third,  Dr.  R.  Angus  Smith,  F.R.S. 
Professor  G.  M.  Humphry,  of  Cambridge,  has  accepted  the  post  of 
President  of  the  Congress.  He  will  deliver  his  inaugural  address 
on  the  evening  of  the  25th. 

THE  REGISTRAR-GENERAL’S  RETURNS. 

The  returns  of  the  Registrar-General,  for  the  week  ending  August 
11th,  show  the  death-rate  in  the  eight  principal  towns  to  have  been 
19.7  per  thousand  of  estimated  population.  This  rate  is  0.4 
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below  that  for  the  corresponding  week  of  last  year,  and  1.9 
below  that  for  the  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Perth— viz.,  10.2  per  thousand;  and  the 
highest  in  Greenock  —  viz.,  28.4  per  thousand.  The  mortality 
from  the  seven  most  familiar  zymotic  diseases  was  at  the  rate 
of  4.6  per  thousand,  or  0.7  above  the  rate  for  the  previous  week. 
Diarrhoea  and  whooping-cough  were  the  most  fatal  miasmatic  cases. 
Acute  diseases  of  the  chest  caused  54  deaths,  or  22  less  than  in 
the  previous  week.  The  mean  temperature  was  56.2°,  being  1.6° 
below  that  of  the  week  immediately  preceding,  and  5.2°  below  that 
of  the  corresponding  week  of  last  year. 


HAWICK  COTTAGE  HOSFITAL. 

A  fancy  “  fayre”  in  aid  of  funds  for  the  erection  of  a  cottage  hos¬ 
pital  and  dispensary  in  Hawick  was  held  last  week.  The  “  fayre,” 
which  was  opened  by  the  Countess  of  Dalkeith,  has  been  a  most 
successful  one,  the  receipts  amounting  to  £1,240,  the  largest  sum 
ever  taken  at  a  bazaar  at  Hawick. 

ARBROATH  INFIRMARY. 

The  annual  meeting  of  the  subscribers  to  the  above  institution 
was  held  this  week,  the  president  occupying  the  chair.  In  the 
report  submitted  by  the  directors,  it  is  stated  that  177  patients  had 
been  treated  in  the  house,  and  214  in  the  dispensary  department; 
in  both  cases  there  has  been  an  increase  of  the  numbers.  Of  those 
treated  in  the  house,  122  were  cured,  8  relieved,  4  made  out-door 
patients,  26  died  (many  of  whom  were  received  in  a  moribund  con¬ 
dition),  and  17  remained  under  treatment.  The  income  was  stated 
to  be  in  a  satisfactory  condition,  as,  after  meeting  the  expenditure, 
there  remained  a  balance  of  over  £42.  Several  additions  had  been 
made  to  the  endowment  fund  by  legacies.  The  report  was  con¬ 
sidered  satisfactory. 


THE  colquhoun  bequest  for  incurables. 

The  annual  meeting  of  the  above  charitable  trust  was  held  in  Glas¬ 
gow  last  week.  The  accounts  submitted  show  that  the  revenue  of 
the  trust  for  the  past  year,  ending  May  31st,  1883,  was  £911  15s.  lid.; 
that  £857  8s.  had  been  distributed,  during  the  year,  among  the  re¬ 
cipients  on  the  roll ;  and  that  there  was  a  balance  on  hand  of  £360 
Is.  2d.  The  report  stated  that  at  present  there  were  126  persons  on 
the  roll,  the  average  number  during  the  year  being  125,  these  hav¬ 
ing  allowances  ranging  from  £3  5s.  to  £13  per  annum,  being  the 
minimum  and  maximum  sums  mentioned  in  Mr.  Colquhoun’s  trust- 
deed.  The  recipients  were  visited  once  a  month  by  ladies  who  had 
volunteered  their  services  for  this  benevolent  work.  The  capital  of 
the  trust  now  stands  at  £22,779,  £75  having  been  added 
during  the  year ;  and  £200  has  been  allocated  to  the  revenue 
of  the  trust  by  the  trustees  of  the  late  Mr.  Thomas  Muirhead,  out 
of  a  bequest  of  £10,000  left  by  that  gentleman  for  charitable 
purposes. 


DUNDEE  ROYAL  LUNATIC  ASYLUM. 

A  special  meeting  of  the  directors  of  the  Dundee  Royal  Lunatic 
Asylum  was  held  last  week,  for  the  purpose  of  taking  into  con¬ 
sideration  the  finances  of  the  Board,  which  are  at  present  in  an  un- 
sati  factory  condition.  The  chairman,  Sir  John  Ogilvy,  Bart.,  stated 
that  the  object  of  the  meeting  was  for  the  purpose  of  laying  before 
the  Board  a  detailed  account  of  the  financial  condition  of  the  insti¬ 
tution,  with  a  view  of  devising  some  means  of  relieving  it  from  its 
present  difficulties.  It  was  stated  that  a  debt  of  £50,000  was  secured 
over  the  properties  of  the  old  asylum,  and  over  the  new  asylum ; 
and  that,  in  addition,  there  were  floating  debts,  unsecured,  of  fully 
£10,000.  Two  propositions  were  made  for  meeting  the  difficulty. 


On  was  to  promote  a  land-company  for  the  purpose  of  utilising  the 
properties  of  the  old  asylum,  and  thereby  reducing  the  debt;  the 
other  was  to  appeal  to  the  generosity  of  the  public  to  provide  funds 
for  paying  off  the  floating  debt,  thereby  leaving  the  asylum,  with 
only  its  secured  debt,  to  work  out,  in  a  gradual  way,  ultimate  relief. 
After  considerable  discussion,  the  meeting  unanimously  agreed  to 
an  appeal  being  made  to  the  public. 


A  POLLUTED  SPA. 

A  CURIOUS  instance  has  just  been  brought  to  light  of  the  contami¬ 
nation  with  sewage-matter  of  a  well  that  has  long  enjoyed  a  high 
reputation  for  its  salutary  virtues.  When  visiting  in  the  south  of 
Scotland  lately,  Dr.  Crichton  Browne,  who,  like  all  good  Scotchmen, 
is  a  devoted  admirer  of  Burns,  made  a  pilgrimage  to  the  Brow  Well, 
a  small  village  on  the  shores  of  the  Solway  Firth,  where  the  great 
national  poet,  by  the  advice  of  his  medical  attendant,  spent  the  last 
fortnight  of  his  life  in  a  despairing  effort  to  repair  his  shattered 
health.  Struck  by  the  character  of  the  water  of  the  Brow  Well, 
and  by  the  accounts  which  he  received  of  its  beneficial  effects  in 
gastric,  renal,  and  nervous  affections,  Dr.  Crichton  Browne  deter¬ 
mined  to  have  it  analysed  ;  and,  for  that  purpose,  sought  the  aid  of 
Professor  Dewar,  at  the  Royal  Institution.  ,  Professor  Dewar’s  ana¬ 
lysis  shows  the  water  to  be  of  an  unique  description,  and  suggests 
that  it  may  have  valuable  medicinal  properties;  but,  at  the  same 
time,  it  reveals  the  fact  that  it  is  strongly  tinctured  with  sewage. 
It  seems  probable  that  the  drainage  from  the  adjoining  cottages  and 
pigsties,  and  from  the  heavily  manured  lands  in  the  neighbourhood, 
finds  its  way  into  the  well.  Professor  Dewar  thinks  that  it  ought  to 
be  closed,  in  the  interests  of  the  community,  until  means  can  be 
taken  to  insure  its  purification.  As  large  numbers  of  invalids  resort 
to  it  at  this  season  of  the  year,  and  drink  freely  of  the  water,  of 
which  the  regulation  quantity  is  six  pints  per  diem,  notice  of  its 
impurity  has  been  given  in  the  local  papers  ;  and  application  will  be 
made  to  Lord  Mansfield,  on  whose  property  the  well  is  situated,  to 
refuse  access  to  it  in  the  meantime,  as  it  is  feared  that  the  class  of 
people  who  are  in  the  habit  of  drinking  it  would  still  continue  to 
do  so,  in  spite  of  its  condemnation — trusting  to  their  rustic  tradition 
rather  than  to  scientific  experiment — unless  forcibly  excluded 
from  it. 


DR.  JAMES  ARROTT. 

Dr.  James  Arrott,  who,  until  his  withdrawal  from  the  active 
duties  of  his  profession,  about  two  years  ago,  had  been  one  of  the 
best  known  medical  practitioners  in  Dundee  for  a  period  of  nearly 
fifty  years,  died  at  the  residence  of  a  friend  at  Almondbank,  near 
Perth,  in  the  seventy-sixth  year  of  his  age.  He  was  a  native  of 
Arbroath,  and  studied  at  Edinburgh,  settling  in  Dundee  in  1831. 
Being  endowed  with  great  natural  ability,  besides  having  acquired 
a  thorough  knowledge  of  the  various  departments  of  his  profession, 
he  soon  gained  an  extensive  practice.  Shortly  after  his  settlement 
in  Dundee,  he  began  to  devote  his  attention  to  the  sanitary  state  of 
the  town  ;  and,  along  with  Sir  John  Ogilvy  and  others,  he  took  a 
leading  part  in  the  movement  which  culminated  in  the  erection 
of  the  Royal  Infirmary.  After  the  establishment  of  the  Free 
Library  in  Dundee,  he  was  elected  one  of  the  board,  and  ap¬ 
pointed  chairman  of  the  committee  which  had  the  selection  of 
the  scientific  works.  The  interest  he  manifested  in  education 
was  acknowledged  by  his  election  as  a  member  of  the  first  and 
second  school  boards,  -where  his  services  were  highly  esteemed 
alike  by  his  brethren  in  office  and  also  by  the  community  at 
large.  The  feeling  of  respect  entertained  for  him  assumed  a 
practical  form  six  years  ago,  when  his  numerous  friends  in  Dundee 
presented  him  with  his  portrait,  and  also  with  a  purse  of  sovereigns, 
in  recognition  of  his  profession  il  talents  and  of  the  public  services 
rendered  by  him  over  a  period  of  fully  forty  years.  During  the 
whole  course  of  his  career,  Dr.  Arrott  occupied  a  leading  position 
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among  his  professional  brethren,  and  always  enjoyed  a  large  prac¬ 
tice.  In  later  years,  he  devoted  himself  chiefly  to  the  work  of  a 
consulting  physician. 


THE  WORKING  OF  THE  VACCINATION  (SCOTLAND)  ACT. 

Dr.  Russell,  of  Glasgow,  has  just  published  a  memorandum  in 
reference  to  defaulters  under  the  above  Act,  which  is  of  interest, 
as  showing  clearly  that  in  a  large  city  like  Glasgow  there  is  really 
no  systematic  opposition  to  vaccination,  and  that  with  a  little  extra 
attention  on  the  part  of  the  authorities,  the  numbers  not  availing 
themselves  of  the  benefits  of  the  Act  may  be  very  much  reduced. 
Starting  on  the  principle  that  the  defaulters  almost  wholly  belong  to 
the  class  of  the  population  who  require  special  care  and  guidance  in 
sanitary  as  in  all  social  relationships,  Dr.  Russell  has  for  some  time 
availed  himself  of  the  assistance  of  the  registrars  of  the  different 
city  districts,  and  has  obtained  from  them  lists  of  those  children 
who  were  unvaccinated.  These  lists  were  each  week  distributed 
among  the  sanitary  inspectors  of  the  various  districts  of  the  city, 
who,  while  moving  about  in  the  course  of  their  other  duties,  endea¬ 
voured  to  discover  the  whereabouts  of  the  defaulters,  for  in  nearly  all 
cases  they  had  left  their  original  residences.  Without  going  into 
details,  it  may  be  said  that  this  plan  has  been  found  to  work  easilyj 
and  with  very  gratifying  results  ;  for  it  appears  from  the  last  pub¬ 
lished  reports  (1881)  of  the  Registrar-General  on  the  Vaccination 
Act,  that  the  percentage  of  unvaccinated  children  in  Glasgow  has 
fallen  to  two  per  cent.,  while  previous  to  the  present  arrangement  it 
reached  from  three  to  four  per  cent.  In  other  words,  out  of  19,076 
children  born  in  1881  in  Glasgow,  only  382  escaped  the  operation  of 
the  Act,  instead  of  from  600  to  750  at  the  proportion  which  pre¬ 
vailed  previous  to  any  interference.  That  this  improvement  is  the 
result  of  the  special  effort  made  in  Glasgow  is  shown  by  the  fact 
that  the  proportion  of  children  not  accounted  for  under  the  Vacci¬ 
nation  Act  has  increased  in  the  rest  of  Scotland,  pari passu  with  the 
diminution  in  Glasgow.  The  object  of  Dr.  Russell  in  publishing  his 
memorandum  has  been  to  obtain  the  sanction  of  the  city  authorities 
to  the  permanent  establishment  of  this  useful  branch  of  work,  by 
giving  a  small  remuneration  to  the  registrars  for  their  extra  labour 
in  furnishing  the  necessary  lists  of  defaulters.  There  should  be  no 
hesitation  on  the  part  of  the  authorities  in  granting  Dr.  Russell’s 
request,  and  we  should  like  to  see  his  action  in  this  matter  followed 
in  other  Scotch  towns  and  districts. 


THE  HEALTH  OF  GLASGOW. 

The  report  of  the  medical  officer  of  health  for  the  fortnight  ending 
August  4th,  states  that  there  were  453  deaths  registered,  which  gives  a 
death-rate  of  23  per  1,000  living.  Pulmonary  diseases  caused  125 
deaths;  representing  a  death-rate  of  6  per  1,000  living,  and  consti¬ 
tuting  28  per  cent,  of  the  total  deaths.  There  were  38  deaths  from 
diarrhoea,  which  is  less  than  the  usual  rate  of  fatal  diarrhoea  at  this 
season,  and  the  cases  were  almost  wholly  confined  to  children.  The 
number  of  deaths  from  fever  was  4,  viz.,  3  from  typhus,  and  1  from 
enteric ;  and  from  the  infectious  diseases  of  children,  53,  viz.,  24 
from  whooping-cough,  15  from  measles,  and  14  from  scarlet  fever. 
This  is  the  lowest  number  of  deaths  from  measles  since  the  outset 
of  the  epidemic  in  the  spring.  The  chief  features,  however,  of  the 
report  are  the  occurrence  of  3  cases  of  small-pox,  which  were  all  re¬ 
moved  to  hospital  from  one  tenement,  in  the  northern  district  of 
the  city,  and  a  marked  increase  in  the  number  of  cases  of  typhus 
fever.  It  is  not  uncommon  to  have  a  larger  number  of  cases  of 
enteric  fever  at  this  season  of  the  year,  but  it  is  unusual  to  have 
typhus  to  any  great  extent.  During  the  past  fortnight  29  cases 
have  been  registered,  a  number  that  has  not  been  equalled  for  some 
years,  not  even  in  midwinter.  The  cases  have  arisen  in  all  the 
different  districts  of  the  town.  Dr.  Russell  seems  to  think  that  dur¬ 
ing  the  Fair  the  city  is  exposed  to  the  collection  of  all  sorts  of 


wanderers  in  its  midst,  and  that  by  this  means  the  disease  may  have 
been  imported  by  some  of  the  numerous  tramps  who  visit  it  at  that 
time.  Active  measures  are  being  taken  to  limit  the  spread  of  the 
outbreak  by  the  removal  of  the  sick  to  the  hospital  and  the  infected 
families  to  the  reception-house,  while  their  clothing  and  homes  are 
being  disinfected ;  but  the  efforts  of  the  sanitary  authorities  are 
being  hampered  by  the  insufficiency  of  the  accommodation  at  the 
reception-house.  This  want  should  be  supplied  at  once,  for,  as  Dr. 
Russell  remarks,  the  activity  of  typhus  in  the  city  at  this  season  of 
the  year  is  ominous  for  the  winter  months. 

- ♦ - 

IRELAND. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  Senate  will,  at  their  meeting  next  October,  appoint  eight 
medical  Fellows  as  examiners  in  anatomy  and  physiology,  surgery, 
and  medicine.  The  emoluments  will  be  .£100  per  annum  for  each 
Fellow.  Certain  of  the  undergraduates  of  the  University  have  for¬ 
warded  a  petition  to  the  House  of  Commons  requesting  that  the 
scholarships,  exhibitions,  and  prizes  of  the  Queen’s  Colleges  may  be 
thrown  open  to  the  competition  of  all  the  students  of  the  Royal 
University  without  exception. 


CHARGES  against  a  medical  officer. 

The  Lurgan  Dispensary  Committee  recently  met  in  order  to  inves¬ 
tigate  certain  charges  brought  against  Dr.  Agnew,  the  medical  officer 
of  No.  1  Dispensary.  It  was  alleged  that  he  had  neglected  attending 
a  child  when  dangerously  ill ;  and,  in  another  case, that  he  had  refused 
to  attend  a  woman  in  her  confinement,  so  that  the  patient  had  to 
obtain  the  services  of  another  medical  practitioner.  The  Committee, 
having  examined  Dr.  Agnew’s  accusers,  and  having  heard  that  gen¬ 
tleman  in  reply,  cautioned  him  to  be  more  cautious  in  future,  and 
believed  that  he  was  to  blame  in  not  attending  to  the  sick  girl  at 
once.  They  also  recommended  that  Dr.  Agnew  should  pay  the  fee 
of  the  medical  man  who  was  called  in  to  the  woman  in  her  con¬ 
finement. 


CHOLERA  HOSPITALS  FOR  IRELAND. 

It  would  be  difficult  to  cite  a  more  striking  instance  of  the  extra¬ 
ordinary  way  in  which  legislation  is  now  conducted,  than  the  history 
of  a  Bill  introduced  by  Colonel  Nolan,  Mr.  O’Kelly,  Mr.  Findlater, 
Mr.  O’Brien,  and  Mr.  Macfarlane,  for  the  ostensible  object  of  enabling 
“  sanitary  authorities  in  Ireland  to  take  possession  of  land  for  the 
erection  of  temporary  cholera  hospitals.”  The  Bill  in  question 
provides  that,  “  on  receiving  a  certificate  from  a  medical 
officer  that  a  case  of  cholera  has  occurred  within  the  sanitary 
district,  it  shall  be  lawful  for  the  authorities  of  that  sanitary  dis¬ 
trict,  having  first  obtained  the  consent  of  the  Local  Government 
Board,  to  take  possession  for  a  temporary  hospital  of  any  site  within 
that  sanitary  district.”  The  only  notice  necessary  before  taking 
possession  is  to  post  a  notice  on  the  walls  of  the  union-house,  or  of 
any  church  or  chapel  within  the  district,  and  to  serve  a  copy  on  the 
occupier.  The  Bill  graciously  permits  compensation  for  disturb¬ 
ance  to  be  given  to  the  owner  or  occupier,  and  sets  limits  to  the  size 
of  the  site  to  be  taken,  and  to  its  nearness  to  inhabited  houses. 
So  crude  a  specimen  of  legislation  we  have  not  seen  for  many  a 
day,  and  yet  the  Bill  has  passed  through  all  its  stages.  So  far  as  we 
are  aware,  not  a  word  of  discussion  has  been  raised  concerning  it  in 
either  House.  It  passed  the  crucial  stage  of  committee  in  the  House 
of  Commons  at  half-past  four  in  the  morning  of  Wednesday  week, 
and  its  other  stages  were  got  through  at  equally  unseasonable  hours. 
It  is  beyond  comprehension  how  such  a  Bill  should  have  escaped 
the  criticism  of  Mr.  Trevelyan  ;  but,  possibly,  he  may  have  felt  that 
it  was  wisest  not  to  risk  another  occasion  for  obstruction  on  the 
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part  of  the  Irreconcilables  by  opposing  a  Bill  which  will,  after  all, 
be  probably  an  absolute  dead  letter,  and  which  the  Irish  Local 
Government  Board  have  in  any  case  the  power  of  depriving  of  its 
sting.  _ 

HEALTH  OF  BELFAST. 

During  the  four  weeks  ending  the  21st  July,  5 0  deaths  from  zymotic 
diseases  were  registered,  also  60  from  phthisis,  and  84  from  diseases 
of  the  respiratory  organs,  making  140  deaths  from  affections  of  the 
lungs.  There  were  registered  515  births  and  369  deaths,  a  number 
equal  to  a  rate  of  22.4  per  1,000.  The  health  of  the  town  during  the 
month  was  satisfactory,  and  Belfast  has  seldom  been  so  free  as  it 
was  last  month  from  any  serious  form  of  disease.  Dr.  Browne, 
medical  superintendent  officer  of  health,  in  reference  to  cholera, 
states  that  he  is  not  very  apprehensive  of  its  introduction,  and  still 
less  of  its  spread  in  this  country.  From  his  experience  of  the  last 
two  epidemics,  he  believes  that  there  is  but  little  danger  of  an  out¬ 
break  of  that  disease  occurring  at  the  present  time.  Still  he  advises, 
and  rightly,  that  every  precaution  should  be  taken.  He  adds,  that 
there  cannot  be  a  question  that  the  inhabitants  of  this  and  of  every 
other  locality  have  much  within  their  own  power  in  the  prevention 
of  infectious  diseases.  Personal  and  domestic  cleanliness,  proper 
clothing,  the  removal  of  filth  of  all  kinds  from  the  neighbourhood  of 
human  habitations,  attention  to  the  state  of  sewers  and  drains  of 
houses,  strict  carefulness  in  both  food  and  drink,  and  especially  the 
avoidance  of  every  species  of  intemperance,  are  the  means  by  which 
the  people  may  aid  the  sanitary  authorities  and  promote  their  own 
safety.  _ 

QUEEN’S  COLLEGE,  BELFAST  :  ANNUAL  REPORT. 

By  a  recent  rule  of  the  Royal  University,  all  candidates  for 
degrees  in  medicine  are  required,  before  being  enrolled  as  medical 
students,  to  pass  the  first  university  examination  in  “  arts.”  A  number 
of  young  men  who  had  intended  to  enter  the  medical  classes  of 
the  college  at  the  commencement  of  the  session  are  thereby  pre¬ 
vented  from  doing  so.  This  is  one  of  those  evils  which  may  be 
expected  to  arise  from  a  system  which  converts  an  university  into 
an  examining  board ;  and  this  evil  in  the  present  case  was  intensified 
by  the  regulation  of  the  Senate  that  the  examination  shall  be  con¬ 
ducted  in  Dublin  only.  The  President  was  so  impressed  with 
the  impolicy  and  injustice  of  this  regulation,  that  at  the  last  meet¬ 
ing  of  the  Senate  he  proposed  a  resolution,  which  was  adopted,  to 
the  effect  that  the  first  university  examination  shall  in  future,  so 
far  as  the  written  questions  are  concerned,  be  held  not  only  in 
Dublin,  but  also  at  certain  local  centres,  and  that  such  candidates 
as  shall  be  recommended  for  honours  shall  attend  subsequently  in 
Dublin  for  oral  examination.  Twelve  women  were  last  session 
admitted  to  the  arts  classes,  being  the  first  instance  in  which 
females  have  been  admitted  as  students  to  an  university  college  in 
Ireland.  Last  year  there  were  enrolled  three  hundred  students  in 
the  faculty  of  medicine,  being  a  slight  decrease  as  compared  with 
the  previous  return,  and  accounted  for  by  the  new  rule  of  the  Royal 
University,  requiring  medical  students  to  take  the  arts  course  for 
one  year  before  entering  upon  their  professional  studies.  The 
President,  in  his  report,  draws  attention  to  the  urgent  necessity  for 
increased  accommodation  in  the  college  buildings,  more  especially  in 
the  departments  of  chemistry,  anatomy  and  histology.  A  know¬ 
ledge  of  practical  chemistry,  he  remarks,  is  becoming  more  important 
every  year,  not  merely  to  ordinary  candidates  for  university  degrees, 
but  to  those  engaged  in  mining  enterprises,  manufactures,  and  the 
higher  departments  of  agriculture.  The  professors  of  chemistry 
and  medical  jurisprudence  are  most  anxious  to  give  instruction,  but 
they  are  prevented  by  the  want  of  necessary  space  and  appliances, 
They  have  no  room  for  laboratory  pupils,  and  those  who  desire  to 
perfect  their  knowledge  of  chemistry  are  obliged  to  go  to  one  or 
other  ef  the  great  chemical  schools  of  the  Continent. 


THE  PREVENTION  OF  FIRE  IN  LUNATIC  ASYLUMS. 
It  is  an  ill  wind  which  blows  nobody  any  good  ;  and  the  lament¬ 
able  fire  at  Southall  Park  will,  at  least,  have  the  effect  of  drawing 
both  official  and  public  attention  to  the  prevention  of  similar  cata¬ 
strophes  in  the  future  in  the  lunatic  asylums  of  this  country. 

It  is  impossible  to  approach  a  question  of  this  kind,  involving, 
as  it  does,  so  many  interests,  without  a  cursory  allusion  to  the 
ethics  of  our  lunacy  system  as  at  present  constituted. 

We  must  remember  that,  in  providing  means  of  escape  from  fire 
in  asylums,  we  are,  as  it  were,  between  the  horns  of  a  dilemma. 
Whilst  considering  the  necessity  for  further  means  of  egress  in 
extraordinary  cases,  as  when  the  house  is  attacked  by  fire,  we  have, 
at  the  same  time,  to  remember  that  we  are  obliged  to  prevent  in¬ 
sane  patients  from  escaping  from  the  asylum  to  the  danger  of  the 
public,  and  from  precipitating  themselves  from  the  windows  with 
suicidal  intention. 

The  modes  of  treating  an  outbreak  of  fire  might  naturally  be 
supposed,  by  the  public,  to  be  the  same  in  pauper  county  asylums 
as  in  private  establishments  for  the  insane.  But  it  must  be  ob¬ 
served  that,  in  a  public  lunatic  asylum,  the  superintendent  has  the 
county  purse  at  his  back  ;  he  is  responsible  for  a  far  larger  number 
of  lives ;  and  he  has,  probably,  a  much  more  numerous  staff  of 
attendants  within  call  than  is  the  case  at  a  private  asylum.  The 
public  are  under  the  delusion  that  the  profits  derived  from  such 
establishments  are  unusually  large ;  but  we  have  no  hesitation  in 
affirming  that,  considering  the  great  anxiety  attached  to  the  treat¬ 
ment  of  such  cases,  and  the  fact  that,  in  most  well  conducted 
asylums,  the  inmates  get  a  great  deal  better  accommodation  for 
their  payments  than  they  could  obtain  were  they  sane  members  of 
society  living  in  a  boarding-house.it  must  be  conceded  that  the 
profits  of  keeping  a  private  lunatic  asylum  are  relatively  small  as 
compared  with  those  yielded  by  any  similar  commercial  enterprise. 

The  question  of  the  prevention  of  fire  in  lunatic  asylums  may 
be  conveniently  considered  under  the  special  heads  of  construction, 
means  of  escape,  water-supply,  and  extinguishing  appliances. 

With  regard  to  the  construction  of  any  building  which  it  is  pro¬ 
posed  should  be  used  as  a  private  asylum,  the  first  poi  nt  is  that  it 
should  be  built  of  the  least  inflammable  materials,  both  as  regards 
its  outer  shell  and  its  partition  walls.  In  the  late  deplorable  occur¬ 
rence  at  Southall  Park,  we  read  that  these  party-walls  were  of  wood 
only,  and  that  in  consequence  the  whole  establishment  was  at  once 
ablaze,  from  some  unknown  cause,  like  tinder.  It  might  be  said  by 
the  ignorant,  that  private  asylums  ought  to  be  constructed  especially 
for  the  purpose  for  which  they  are  intended.  But  this  would  usually 
involve  an  outlay  of  capital  only  to  be  met  with  amongst  million¬ 
aires,  as,  for  instance,  in  the  asylum  built  by  Mr.  Holloway.  The 
most  expensive  part  of  an  asylum  is  the  wall  surrounding  the 
grounds,  and  in  most  metropolitan  private  asylums  this  has  either 
been  found  ready  made,  or  has  been  erected  by  the  proprietor  at  an 
enormous  expense.  For  this  reason  chiefly,  and  also  for  others, 
connected  with  outlay  of  capital,  it  has  been  usual  to  take  a  house 
as  a  private  asylum,  and,  as  the  establishment  became  better  known 
and  more  popular,  to  add  wings  to  it  for  the  accommodation  of  a 
larger  number  of  patients.  As  long  as  private  asylums  exist,  and 
there  is  at  present  no  chance  of  their  extermination,  those  who 
originate  them  or  invest  capital  in  taking  them  on  from  other  pro¬ 
prietors,  will  prefer  a  house  which  is  apparently  appropriate  to  the 
purpose  to  building  a  new  establishment  possibly  better  adapted  to 
the  purpose  for  which  it  is  to  be  utilised.  Nevertheless,  it  is  the 
duty  of  the  Commissioners  in  Lunacy  to  both  refuse  licences  to 
persons  who  will  not  provide  security  of  construction,  and  also  to 
take  care  that  all  alterations  and  additions  to  asylums  should  be 
of  such  a  nature  as  to  insure  the  perfect  safety  and  comfort  of  the 
inmates. 

It  is  true  that  this  has  been  already  done  to  a  certain  extent. 
The  Commissioners  employ  their  own  architect,  who  subjects  to  the 
severest  scrutiny  any  plans  suggested  by  the  proprietors  for  the  im¬ 
provement  of  any  such  building.  For  instance,  he  insists  upon 
two  windows  to  each  new  water-closet,  at  right  angles  to  each  other, 
a  sanitary  improvement  unknown  in  the  houses  of  noblemen.  And 
those  whose  life  and  energies  are  expended  in  providing  for  the 
well-being  of  their  patients,  only  know  too  well  the  difficulties  and 
complications  which  have  to  be  encountered  when  any  new  scheme 
for  enlargement  is  suggested. 

We  may  here  say  that,  in  our  opinion,  the  Commissioners  in 
Lunacy  are  overworked  and  underpaid.  Were  there  twelve  Com¬ 
missioners  in  Lunacy,  and  were  their  salaries  increased  one-third 
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beyond  the  present  remuneration  for  their  services,  we  have  no 
hesitation  in  saying  that  their  hands  would,  even  under  these  cir¬ 
cumstances,  be  amply  filled  with  work,  and  that  they  would  not 
receive  a  farthing  more  than  they  deserve  for  the  excessive  quantity 
and  high  quality  of  the  work  pei  formed  by  them  during  the  year. 
One  or  two  of  these  Commissioners  should  be  architects  of  dis¬ 
tinction  and  position,  having  a  competent  knowledge  of  sanitary 
matters.  And  wo  can  see  no  reason  why  a  qualification  in  state 
medicine,  as  for  example,  by  the  possession  of  a  degree  in  this 
specialty  granted  by  the  University  of  Cambridge,  should  not  be 
taken  into  proper  consideration,  Cceteria  paribm,  in  making  the  se¬ 
lection  for  these  much-coveted  appointments. 

The  modes  of  escape  would  come  under  the  skilled  eye  of  such  a 
functionary.  No  wing  should  be  allowed  to  be  built  without  an  exit 
separate  from  the  main  building.  The  windows  should  be  so  con¬ 
structed  that,  whilst  providing  against  the  escape  of  patients  by 
bolts,  the  keys  of  which  must  necessarily  in  some’  wards  be  in  the 
hands  of  the  attendants,  they  could  nevertheless  be  forced  upwards 
or  downwards  in  an  emergency.  The  sashes  of  some,  if  not  all,  the 
windows  should  be  constructed  of  wood,  of  so  light  a  material  as  to 
be  easily  smashed  by  the  fists  of  even  a  woman  in  times  of  peril. 
Tubular  fire-escapes  would  be  almost  universally  useless  in  an  asylum. 
Those  who  have  daily  intercourse  with  the  insane  know  full  well  how, 
in  many  cases,  it  is  difficult  to  persuade  these  peculiar  people  to  dress, 
to  undress,  to  eat,  or  to  drink.  Any  slight  operation  upon  them — 
as,  for  instance,  the  extraction  of  a  tooth — is  looked  upon  by  them 
with  suspicion  and  distrust.  Ladders,  however,  should  be  available 
as  a  means  of  escape  in  all  quarters  of  the  asylum,  guarded,  under 
ordinary  circumstances,  by  the  vigilance  of  the  attendants.  Ladders 
to  the  roof,  however,  would  be  of  no  avail  in  most  asylums,  as  these 
establishments  are  usually  detached  from  other  buildings,  and  do 
not,  therefore,  afford  that  mode  of  escape  familiar  to  those  who 
reside  in  houses  arranged  in  connected  rows. 

As  to  the  water-supply,  every  asylum  should  have  a  tank  of  its 
own,  holding  man)7  gallons  of  water,  which  is  easily  filled  by  a  series 
of  pipes  conveying  the  rain-water  from  the  roof.  The  expense  of 
hydrants  would  be  something  enormous,  and  would,  moreover, 
involve  the  construction  of  a  new  main  in  the  asylum.  Besides 
this,  it  must  be  remembered  that  the  supply  of  water  from  hy¬ 
drants  can  only  be  obtained  by  means  of  heavy  hose,  which,  in  many 
asylums,  especially  in  those  only  intended  for  ladies,  could  not  be 
efficiently  worked  by  female  attendants.  Fire-plugs  might,  how¬ 
ever,  be  easily  added  to  every  asylum,  inside  the  gates,  so  that  any 
inmate  who  had  been  properly  taught  might  lay  on  the  water  on  an 
emergency. 

For  ordinary  fires,  hand-pumps  might  be  employed,  supplied  with 
the  usual  complement  of  buckets  and  hatchets,  according  to  the 
size  of  the  asylum.  These  are  far  superior  to  any  apparatus  for 
extinguishing  fire  by  means  of  chemicals,  as,  it  is  said,  such  appli¬ 
ances  are  apt  to  dry  up,  and  get  out  of  order  ;  and  they,  moreover, 
require  a  special  knowledge  of  chemistry  for  their  keeping  up  and 
renewal. 

But  hand-pumps  would  bo  useless  unless  the  attendants  knew 
how  to  work  them.  There  should  be  a  regular  fire-drill  amongst 
the  youngest  and  most  active  attendants  in  every  asylum.  These 
should  receive  an  addition  to  their  wages,  and  be  given  to 
understand  that  their  appointment  to  these  posts  depended  upon 
their  efficiency,  and  sobriety  of  conduct.  They  might  be  originally 
trained  by  a  skilled  officer  from  the  Metropolitan  Fire  Brigade,  it 
having  come  recently  to  our  knowledge  that  the  officials  of  this 
useful  body  are  willing  to  inspect  asylums,  and  offer  suggestions 
for  apparatus  and  drill.  The  details  of  this  arrangement  can  be 
perused  at  leisure  by  anyone  interested  in  the  matter,  in  the 
numerous  circulars  which  are  now  being  very  properly  sent  round 
by  promoters  of  such  appliances.  In  them,  we  are  told  that  the 
hose  should  always  be  kept  screwed  on  to  the  fire-cock,  with  the 
branch  pipe  connected  to  the  other  end  of  the  hose ;  that  the 
water  is  to  be  turned  on  and  the  fire  attacked  as  soon  as  possible. 
If  the  smoke  be  dense,  a  wet  handkerchief  is  to  be  placed  over  the 
mouth  and  nostrils,  and  we  are  to  crawl  along  the  floor  on  the  hands 
and  knees,  with  the  hose,  to  the  burning  part.  The  instructions 
go  on  to  say  that,  every  two  months,  the  fire-cocks  are  to  be  tested, 
the  hose  to  be  taken  out,  thoroughly  brushed,  and  dressed  with  oil 
supplied  for  the  purpose;  the  branch-pipes  and  other  gear  to  be 
polished,  and  care  to  be  taken  that  all  screws  have  their  leather 
washers.  Every  six  months,  the  hose  is  to  be  connected  with  the 
fire-cocks,  and  tested  at  the  points  where  there  is  known  to  be  the 
greatest  pressure  of  water. 

It  may  be  remarked  that  at  the  Fisheries’  Exhibition  there  are 


numerous  appliances  exhibited  for  extinguishing  fire  ;  and,  should 
the  asylum-proprietor  desire  to  see  and  hear  all  he  can  in  the  mat¬ 
ter,  before  making  those  improvements  which  we  are  confident  he, 
as  a  conscientious  man,  will  not  neglect,  he  can  easily  obtain  in¬ 
formation  from  the  Fireman  newspaper,  and  also  at  the  chief 
offices  of  the  Metropolitan  Fire  Brigade,  where,  we  are  bound  to 
say,  our  inquiries  have  received  the  greatest  courtesy  and 
attention. 

Should  a  proper  supply  of  the  above  mentioned  hand-pumps  be 
inadequate  for  the  intended  purpose,  it  appears  to  be  a  simple  mat¬ 
ter  to  communicate  with  the  nearest  fire-station,  which,  in  these 
days  of  telegraphy,  speaking-tubes,  and  telephones,  ought  to  be 
within  easy  reach. 

We  doubt  not  that,  from  the  remarks  we  have  put  forward  above, 
immediate  steps  will  be  taken  both  at  public  and  private  lunatic 
asylums  to  inspect  apparatus  already  existing,  to  ascertain  that  it 
is  in  a  proper  working  order,  and  to  rectify  any  deficiencies 
which  may  exist  in  the  arrangements  for  extinguishing  fire  in  such 
establishments. 

THE  MEDICAL  SERVICE  OF  INDIA. 

The  Secretary  of  State  for  India  announces,  in  an  official  commu¬ 
nication  to  Mr.  Ernest  Hart,  Chairman  of  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association,  that  the  general 
question  of  the  organisation  of  the  Indian  Medical  Service  is,  at  the 
present  moment,  under  the  immediate  consideration  of  the  Govern¬ 
ment  of  India,  with  the  view  of  removing,  as  far  as  possible,  the 
inconvenience  found  to  exist  under  the  present  system.  This 
communication  is  in  reply  to  a  statement  of  the  grievances  of  the 
service  laid  before  the  Secretary  of  State  for  India  in  Council  on 
July  19  th.  _ 

EGYPT  AND  THE  CHOLERA. 

[From  Correspondents  in  Egypt.] 

Cairo,  August  21st. 

Many  contradictory  statements  have  occurred  in  the  English  papers 
as  to  the  means  taken  by  the  authorities  here  to  meet  the  cholera 
epidemic.  A  little  exact  information  as  to  the  constitution  and 
acts  of  the  sanitary  authorities  is  desirable  among  the  English  pro¬ 
fession. 

The  Conseil  de  Sante  et  d’Hygiene  Publique  is  the  permanent 
council  of  health  for  the  whole  of  Egypt.  It  consists  of  a  presi¬ 
dent,  H.  E.  Salim  Pasha,  M.D.  (Berlin)  ;  a  vice-president,  Dacarogna 
Bey,  M.D.  (Paris),  (these  must  needs  be  M.D.s) ;  and  the  following 
members:  Dr.  Grant  Bey;  Dr.  Essa  Bey,  Director  of  the  General 
Hospital  and  Medical  School;  Dr.  Ahmed  Bey  Hamdy,  Sanitary 
Inspector  for  Cairo ;  Dr.  Abd’-er-Rahman  Bey,  Professor  of  Medi¬ 
cine  ;  Dr.  Cassan  Bey,  Surgeon-in-chief  to  the  Egyptian  army ;  H. 
E.  Rousseau  Pasha,  Director  of  Public  Works ;  M.  Grand  Bey, 
Director  of  the  Yoirie  (streets,  etc.)  ;  and  of  the  chief  veterinary 
surgeon,  chief  chemist,  and  the  public  analyst  of  Cairo. 

This  council  has  jurisdiction  over  all  Egypt,  not  over  Cairo  alone, 
as  has  been  supposed.  It  is  a  consultative  body,  without  executive 
power.  It  can  only  get  its  decisions  enforced  through  the  Minister 
of  the  Interior,  Khairy  Pasha;  and  many  of  its  suggestions  are 
never  carried  out,  and  there  is  no  power  to  enforce  them.  At  pre¬ 
sent,  the  council  maintains  an  uninterrupted  sitting,  some  of  the 
members  being  present  at  all  times  of  the  day.  Telegraphic  and 
other  communications  continually  come  in  from  the  provinces,  and 
generally  immediate  action  is  taken  in  reference  to  the  supply  of 
extra  medical  men,  chemists,  medicines  and  disinfectants.  Here  are 
prepared  the  daily  tables  of  mortality  from  cholera,  which  are 
printed  in  the  official  journal.  I  have  the  assurance  of  the  English 
Vice-Consul  that  these  tables  are  trustworthy  and  reliable  as  far  as 
concerns  the  large  towns.  Absurd  exaggerations  have  appeared  in 
the  English  papers  as  to  the  mortality  in  Cairo. 

The  other  permanent  sanitary  council  for  Egypt  sits  at  Alex¬ 
andria,  and  is  called  the  Conseil  Internationale  Maritime  et  Quaran- 
tinaire.  It  consists  of  a  president  named  by  the  Government 
(II.  E.  Dr.  Hassan  Pasha  Mahomed)  ;  an  European  doctor,  who  is 
inspector-general  of  the  maritime  service;  the  sanitary  inspector  of 
Alexandria,  the  chief  physician  of  the  Alexandria  General  Hos¬ 
pital  ;  a  physician  chosen  by  Government  from  the  hospital  phy¬ 
sicians  ;  the  veterinary  inspector  of  Lower  Egypt ;  the  Director  of 
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customs ;  controller  of  ports  and  lighthouses ;  controller  of  Alex¬ 
andrian  harbour;  and  delegates  of  the  European  powers  entitled 
to  be  represented.  Dr.  Mackie,  C.M.G.,  is  the  delegate  for  England. 
This  council  regulates  all  the  Egyptian  ports  with  respect  to 
quarantine  and  other  sanitary  matters. 

At  the  present  time,  on  account  of  the  cholera,  there  is  an  extra¬ 
ordinary  sanitary  commission,  which  at  first  met  in  Cairo  every 
day,  now  every  other  day.  The  minister  of  the  interior,  Dr.  Khairy 
Pasha,  is  the  president,  and  its  members  include  the  Khedive’s 
ministers  resident  in  Cairo,  Sir  Evelyn  Wood,  Baker  Pasha,  Dr.  Salim 
Pasha,  and  Surgeon-Major  Hunter.  This  commission,  by  means  of 
a  subcommittee,  superintends  the  disinfecting  of  streets  and  houses, 
evicting  tenants,  burning  infected  Arab  hamlets,  and  establishing 
hospitals.  There  is  a  similar  extraordinary  commission  at  Alexandria. 

In  company  with  the  Sanitary  Council,  Mr.  Leslie,  and  Drs.  Acland 
and  Gulliver,  I  lately  made  the  tour  of  the  two  principal  cholera 
hospitals,  and  was  convinced  that  the  Conseil  de  Sante  had  done 
something  to  meet  the  epidemic.  These  hospitals  afford  abundant 
room  and  ventilation,  and  are,  for  the  most  part,  very  clean.  The 
women  are,  however,  less  well  cared  for  than  the  men. 

There  is  some  surprise  expressed  here  that  the  medical  men  sent 
by  the  British  Government  are,  several  of  them  at  least,  young  and 
inexperienced  in  cholera.  They  are,  however,  doing  good  work  at 
the  hospitals  and  elsewhere,  infusing  energy  into  Egyptian  methods 
of  doing  business.  Mr.  Armand  Leslie  has  just  been  appointed  a 
member  of  the  Conseil  de  Sante,  in  order  to  act  as  corresponding 
intermediary  between  the  council  and  the  English  envoys. 

There  has  been  much  uncalled-for  blame  cast  on  the  commission 
sent  from  Cairo  to  Damietta  at  the  outbreak  of  the  disease.  Dr. 
Mackie  has  charged  the  commission  with  having  hastily  decided 
that  the  disease  was  Asiatic  cholera  without  thorough  examination ; 
and,  further,  has  blamed  them  for  not  staying  longer  to  investigate 
the  origin  of  the  outbreak.  One  of  the  members  of  this  commission 
was  Dr.  Grant  Bey,  whose  experience  of  cholera  far  exceeds  that  of 
any  other  English  medical  man  practising  in  Egypt,  he  having  worked 
all  through  the  epidemic  of  1865.  Dr.  Grant,  though  he  only  stayed 
twenty-two  hours  in  Damietta,  spent  more  than  sixteen  hours  in 
visiting  the  cases  of  cholera,  and  walking  about  the  town  to  see  what 
sanitary  measures  were  needed.  He  was  specially  deputed  by  the 
Minister  of  the  Interior  to  find  out  what  the  disease  was.  He  and 
his  colleagues,  including  the  members  of  the  Alexandria  commis¬ 
sion,  which  met  the  Cairo  commission  in  Damietta,  all  agreed  unani¬ 
mously  that  the  cases  they  had  visited  were  Asiatic  cholera.  Having 
settled  this  point,  which  was  their  principal  object,  they  further 
gave  directions  for  improving  the  sanitation  of  the  town,  and  pre¬ 
venting  the  spread  of  the  disease.  They  did  not  stay  longer  to 
investigate  the  origin  of  the  cholera,  for  most  of  them  had  large 
practices  which  they  could  not  neglect,  and  had  also  to  perform  more 
important  public  duties,  in  the  way  of  preparing  the  country  to 
meet  the  epidemic.  I  may  mention  that  the  English  vice-consul, 
Mr.  Borg,  has  prepared  most  careful  statistics  of  the  present  epi¬ 
demic,  classifying  the  mortality  in  different  districts  of  Cairo,  and 
separating  the  sexes.  He  has  added  meteorological  data,  and  has 
compared  the  weekly  mortality  with  that  of  the  epidemic  of  1865. 
These  statistics  will,  it  is  to  be  hoped,  be  published  by  the  Foreign 
Office  in  a  separate  blue  book.  They  show  that  Boulak  and  old 
Cairo  have  had  far  the  highest  mortality  of  the  various  districts  of 
Cairo,  and  they  make  it  probable  that  the  mortality  of  the  present 
epidemic  will  be  found  much  lower  than  that  of  1865. 

[From  another  Correspondent.] 

Alexandria,  August  11th. 

The  telegrams  in  the  daily  papers  keep  you  informed  of  the  pro¬ 
gress  of  the  epidemic.  The  total  number  of  deaths  from  cholera  up 
to  date,  as  reported  by  official  bulletins,  is  22,146,  for  the  whole 
country ;  the  proportion  for  Cairo  being  6,282  ;  for  Alexandria,  168. 
The  sum  total  no  doubt  far  exceeds  the  figures  given ;  not  that  I 
believe  there  is  any  intention  on  the  part  of  the  authorities  to  con¬ 
ceal  facts — but  simply  that  it  is  impossible  to  get  returns  from  small 
outlying  villages,  and  many  deaths  are  concealed  by  the  people  of 
the  villages,  in  many  of  which  there  are  no  doctors.  With  regard 
to  treatment,  the  methods  and  medicines  employed  have  been  many 
and  varied  ;  but  I  am  afraid  that  when  reliable  facts  as  to  results 
come  to  be  collected,  the  success  attending  treatment  in  severe 
cases  will  be  as  disheartening  as  in  all  previous  epidemics.  We  hear 
daily  of  medical  men  having  had  a  “great  success  ”  with  certain  treat¬ 
ment;  it  is  at  once  taken  up  by  another,  who  tries  it  in  a  series  of 
severe  cases,  and  finds  it  to  fail ;  and  the  ccnclusicn  is  forced  upon 
as  that  perhaps  the  cases  which  recovered  under  it,  would,  in  gooc. 


constitutions,  under  favourable  circumstances,  and  with  good  nurs¬ 
ing,  have  got  well  without  it.  The  tendency  of  all  cases  of  intestinal 
disease  to  take  on  a  choleraic  form  is,  as  usual#  well  marked. 

Case  i. — A.  M.,  mechanical  engineer,  aged  about  40,  in  rather 
delicate  health,  lately  arrived  from  England,  came  under  treatment 
in  hospital,  about  seven  days  ago,  for  acute  dysentery,  but  had  been 
under  treatment  for  a  few  days  before.  His  temperature  from  the 
time  of  admission  varied  from  101.5°  to  102.5°.  The  stools  were 
very  bloody,  and  often  resembled  beef-washings.  They  amounted 
to  from  twenty  to  thirty  in  twenty-four  hours.  Yesterday  he 
seemed  improved,  and  slept  several  hours  during  last  night.  Early 
this  morning  he  suddenly  became  cold ;  and  when  I  saw  him  he  pre¬ 
sented  a  distinct  facies  choleraica.  His  hands  were  cold,  the  skin 
of  the  fingers  wrinkled;  the  voice  husky;  he  had  great  thirst,  no 
pulse;  there  were  cold  sweats  on  parts  of  the  body;  he  had  no 
vomiting,  no  cramps  ;  the  temperature  in  the  mouth  and  axilla  was 
still  abo've  normal.  The  collapse  increased,  and  he  died  at  1.30  r.M. 

A  post  mortem  examination  was  made  a  few  hours  after  death. 
An  exudation,  like  a  false  membrane  of  considerable  thickness, 
covered  the  whole  of  the  interior  of  the  large  gut,  was  easily  scraped 
off,  and  revealed  a  smooth  mucous  membrane  under  it,  arbores¬ 
cent,  dark,  and  congested,  almost  black,  but  no  ulceration.  The  small 
intestine  presented  nothing  particular,  and  contained  no  creamy  or 
whitish  secretion.  The  gall-bladder  was  full  of  thick  bile  :  consist¬ 
ence  of  cream.  Rigor  mortis  was  very  strongly  marked  ;  the  fingers 
were  flexed,  and  the  flexors  of  the  forearms  contracted  into  large 
hard  knots.  The  contraction  of  the  flexor  muscles  took  place  after 
death.  The  temperature  in  the  axilla,  three  hours  after  death,  was 
39.5°. 

Case  ii. — Captain  - ,  aged  about  60,  stout  and  florid,  of  very 

nervous  temperament,  had  arrived  from  the  coast  of  Syria  suffering 
from  gieat  physical  and  nervous  prostration,  the  result,  he  said,  of 
“  fever  ”  which  he  had  caught  at  Scanderoon.  He  had  no  appetite, 
but  constant  thirst,  and  a  feeling  of  .  sinking,  and  was  sleepless. 
He  came  to  a  private  room  in  the  hospital  for  a  few  days’  quiet,  as 
ae  could  not  bear  the  noise  on  board  his  ship.  On  admission  his 
temperature  was  normal,  and  continued  so.  The  diagnosis  was 
slight  gastritis,  probably  from  overstimulation.  He  had  been 
ordered  brandy  freely  by  medical  men  who  had  seen  him  at  dif¬ 
ferent  ports  on  the  coast?.  The  amount  of  stimulant  was  very  much 
diminished ;  he  was  put  on  diet  of  milk  and  lime-water ;  a  chloral 
draught  at  bed-time.  After  a  few  days,  he  showed  great  improve¬ 
ment,  was  able  to  walk  about,  was  improved  in  looks  and  spirits, 
and  intended  going  on  board  his  ship  next  day  to  sail  for  England. 
On  awaking  in  the  morning,  he  was  taken  with  slight  diarrhoja,  and 
had  three  stools  in  all,  thin,  and  of  a  whitish  colour,  partly  from 
milk,  and  suddenly  went  into  collapse.  He  had  no  cramps  nor 
vomiting ;  the  body  was  cold  and  blue.  He  had  cold  sweats,  great 
oppression  and  anxiety,  and  great  pains  across  the  loins  in  the 
region  of  the  kidneys.  The  urine  was  suppressed ;  the  temperature 
in"  the  axilla  before  death  was  95°  ;  in  the  mouth,  normal.  The 
temperature  in  the  axilla  an  hour  after  death  was  101°. 

Cramps,  as  far  as  my  experience  goes,  and  from  information  de¬ 
rived  from  various  sources,  are  very  frequently  absent — even  vomit¬ 
ing  and  purging  are  often  present  only  to  a  very  small  extent — the 
predominant  feature  being  collapse  from  an  early  stage.  The  mor¬ 
tality  from  general  diseases  here  continues  very  high,  the  increase 
lately  being  chiefly  deaths  from  enteritis,  typhoid  fever,  diarrhoea, 
dysentery,  and  convulsions  of  children ;  but  I  find  on  referring  to  the 
register,  that  every  year  there  is  a  large  increase  during  the  month 
following  Ramadan,  the  month  of  fasting.  This  year,  it  is  slightly 
more  than  usual.  The  Egyptians  absolutely  refuse  to  avail  them¬ 
selves  of  the  comfortable  cholera  hospitals  which  the  “  Extraordinary 
Sanitary  Commission  ”  has  provided  for  them.  At  no  time  will 
Egyptians  willingly  go  to  hospital,  and  now  that  the  local  authori¬ 
ties  wish  to  force  them  to  go,  they  absolutely  refuse,  and  war  be¬ 
tween  them  and  the  authorities  has  been  the  result.  They  see  their 
friends  enter  these  hospitals  and  carried  out  dead  a  few  hours  after, 
poisoned,  as  many  of  them  believe,  by  the  doctors.  They  also  object 
very  strongly  to  having  the  houses  disinfected  when  a  member  of 
the  family  has  died  of  cholera.  There  is  nothing  wonderful  in  this 
to  any  one  who  has  lived  in  Egypt  and  knows  the  Egyptians,  though 
I  understand  a  great  deal  of  importance  (political)  has  been  given 
to  it  by  some  correspondents  of  the  daily  papers.  The  facts,  briefly 
stated,  are  these.  An  Egyptian  dies  of  cholera,  and  an  employe  of  the 
Sanitary  Commission  is  sent  to  disinfect  the  house.  This  he  does 
by  spraying  a  little  carbolised  water  about  the  room  with  a  hand- 
spray  ;  or  he  squirts  it  in  with  a  syringe.  The  room  is  not  cleansed, 
but  has  simply  some  carbolised  water  sprayed  or  syringed  about  it,  and 
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so  is  “disinfected.”  The  Egyptians  have  a  firm  belief  that  all  bad 
smelling  things,  especially  drugs,  are  injurious  or  poisonous,  and  re¬ 
solutely  object  to  being  sprayed  with  carbolic  acid.  A  firm  belief 
of  theirs  is  that  bad  smells,  such  as  the  smell  of  carbolic  acid,  will 
produce  a  miscarriage  in  a  pregnant  woman,  and  this  is  an  offence, 
if  the  foetus  is  likely  to  have  been  a  male,  which  an  Oriental  will 
never  forgive ;  and  if  a  native  midwife  be  called  in,  she  will, 
to  please  husband  and  wife,  invariably  declare  the  foetus  to  be 
a  male.  This  belief  in  strong  disagreeable  smells  producing  abor¬ 
tion  is  not  confined  to  Egyptians.  Many  educated  Syrians  and 
Levantines  believe  in  it;  and  it  is  a  thing  of  ordinary  oc¬ 
currence  to  me  in  my  practice  to  have  to  change  a  medi¬ 
cine,  if  perchance  I  have  ordered  anything  with  a  disagree¬ 
able  smell  for  a  pregnant  woman.  Some  strong  smells  also 
put  away  milk  from  a  woman  who  is  nursing.  A  Syrian  woman 
who  is  nursing,  for  instance,  will  not  smell  camphor.  These  opinions 
are  not  confined  to  the  lower  orders,  but  are  in  the  creed  of  the 
higher  classes  also — men  who  do  not  object  to  disinfection  in  itself, 
and  would  accept  it,  and  help  to  convince  the  lower  orders  to  accept 
it,  if  done  with  such  a  liquid  as  Condy’s  fluid  or  chloride  of  zinc, 
which  does  not  smell ;  and  all  the  better  if  some  balsamic,  aromatic, 
or  rose-water  were  added  to  it ;  rose-water  being  their  favourite  per¬ 
fume,  in  which  they  have  great  faith.  Something  of  this  sort,  I 
think,  might  be  conceded  by  the  Sanitary  Executive  Commission, 
especially  as,  from  the  methods  employed  for  disinfecting,  it  matters 
little  what  disinfectant  is  used.  Their  religious  objection  to  having 
the  dead  bodies  covered  with  quicklime  is  also  a  subject  of  contest 
which  might  be  got  over.  All  these  things  they  have  yet  to  be 
taught  and  to  learn ;  they  cannot  be  taught  nor  forced  into  using 
them  in  a  few  weeks.  Egyptians  are  a  study  of  character  ;  they  can 
be  led,  but  not  bullied  nor  forced.  If  bullied,  they  become  stupid, 
and  more  obstinate  than  mules.  I  am  afraid  many  of  the  mem¬ 
bers  of  the  Sanitary  Commission  allow  their  zeal  to  outrun  their 
knowledge  of,  and  sympathy  for,  Egyptian  character  and  ignor¬ 
ance. 

It  is  also  generally  believed  amongst  them  that  people  are  taken 
and  forced  into  the  cholera  hospitals,  who  have  had  no  symptoms  of 
cholera ;  and  this  in  one  or  two  instances  has,  I  am  afraid,  been 
true ;  while  others  have  paid  a  backsheesh  to  be  nursed  or  die  at 
home.  These  rare  cases  lose  nothing  by  being  told  and  retold  amongst 
ignorant,  panic-stricken  people,  who  see  Europeans  taking  charge, 
and  forcing  European  sanitation  upon  them,  turning  them  out  of  their 
houses  and  burning  them,  forcing  their  friends  into  hospital,  oftenest 
to  die.  A  combination  of  all  this  led  an  angry  mob  to  wreck  a  part 
of  one  of  the  wooden  sheds  used  as  an  ambulance-hospital.  The 
same  thing  would  have  occurred,  no  doubt,  in  many  towns  of 
Europe.  In  Naples,  the  population  is  said  to  believe  that  a  white 
powder  is  being  strewn  on  the  streets  to  bring  cholera  to  them. 

A  word  now  for  civilisation  in  Egypt.  It  is  reported  in  a  daily 
paper  to-night  that  last  night  a  chief  of  police,  with  two  of  his  men 
and  the  doctor  of  the  “  quartier,”  went  to  a  shop,  where  they  found 
the  till  and  drawers  open,  and  most  of  their  contents  thrown  on  the 
floor  ;  whilst  the  shopman  and  his  two  -assistants  were  lying  dead- 
drunk  behind  the  counter.  The  shop  was  locked  up,  and  the  three 
drunken  inmates  at  once  conveyed  to  hospital ;  whether  to  a  cholera 
hospital  or  other,  the  paper  does  not  say.  But  that  does  not  affect 
the  moral,  or  rather  the  application ;  which  is  this,  that  in  civilised 
England  these  men  would  have  been  carried  off  to  a  police-cell,  to 
die,  perhaps,  during  the  night,  of  alcoholic  coma  ;  verdict,  “  Found 
drunk.” 


We  learn  from  Cairo  that  the  twelve  medical  men  sent  out  spe¬ 
cially  from  England  during  the  epidemic  have  been  posted  off  as 
follows.  Dr.  Acland  to  the  Egyptian  army ;  Mr.  Cantlie  to  Kafr- 
Zayad ;  Dr.  Harry  Crookshank,  by  special  request  of  Baker 
Pacha,  as  Medical  Inspector  to  the  Gendarmerie ;  Dr.  Gulliver  to 
the  Ibrahim  Hospital,  Cairo ;  Dr.  Herman  to  Mahallet  el  Kebir ; 
Mr.  Armand  Leslie,  attached  to  the  Sanitary  Council,  in  reserve;  Drs. 
McNalty  and  Taylor  to  Zagazig;  Dr.  Porter  to  Rosetta  ;  Dr.  Godfrey 
Thrupp  to  Damanhour  ;  and  Messrs.  Wyborn  and  Wilkins  to  Alex¬ 
andria.  They  were  all  liberally  supplied  with  whatever  medicines 
and  other  requisites  they'  chose  to  apply  for,  and  an  interpreter,  and 
are  now  hard  at  work  at  their  respective  posts.  As  soon  as  the  epi¬ 
demic  subsides  in  the  towns  or  districts  to  which  they'  have  been 
sent,  they  will  be  posted  to  other  districts  where  their  services  are 
in  most  demand. 


THE  MISSION  OF  SURGEON-GENERAL  HUNTER. 

(From  Special  Correspondents.) 

Letters  received  in  London  concerning  the  results  thus  far  attained 
by  the  staff  sent  out  under  Surgeon-General  Hunter,  and  Surgeon 
Hunter  himself,  do  not  afford  a  very  promising  outlook  as  to  the 
completeness  with  which  sanitary  measures  can  be  taken  to  prevent 
a  recurrence  of  the  outbreak  of  cholera  from  which  Egypt  is  suffer¬ 
ing.  Surgeon-General  Hunter,  on  his  return  from  his  tour  through 
the  cholera  districts,  has,  we  believe,  been  able  to  gather  additional 
evidence,  of  which  the  official  reports  will  be  forwarded  to  the  proper 
authorities,  in  support  of  the  view  that  cholera  has  been  in  Egypt 
since  the  last  epidemic  of  1863  ;  a  view  which  appears  also  to  have 
been  subsequently  adopted  by  one  of  the  agents  of  the  Egyptian 
Government.  A  fact  of  great  importance  has  come  to  light,  viz., 
that  cholera  existed  in  certain  villages  antecedent  to  the  outbreak 
at  Damietta,  and  it  is  believed  that  at  Damietta  itself  a  case  oc¬ 
curred — a  Greek  boy  at  the  Greek  school — about  the  end  of  May. 
Antecedent  to  cholera,  there  had  been  an  epidemic  disease  among 
horses,  typhus  carbunculosis,  so  called,  and  next  bovine  typhus, 
which  killed  its  thousands.  The  difficulties  of  carrying  out  efficient 
sanitation  are  found  to  be  enormous.  The  habits  of  men,  women 
and  children  are  such  as  habitually  to  defile  their  habitations  and 
the  surrounding  ground.  As  to  the  Medical  Department,  it  has  been 
found  to  be  in  a  far  worse  state  than  could  have  been  expected. 
The  registers  of  deaths  in  the  villages  are  made  out  by  the  barber  ; 
the  cases,  in  a  large  proportion,  are  never  seen  during  life,  and  the 
barber  enters  whatever  disease  comes  first  to  his  imagination  and 
his  pen.  The  Egyptian  medical  officers  are,  as  a  body',  found  to  be 
wretchedly  paid,  and  very  incompetent ;  cowardice  and  neglect  of 
duty  are  very  rife  among  them.  They  have  not  the  confidence  of 
the  fellaheen,  who  seldom  seek  their  advice,  and  the  Arabs  never, 
without  exception.  The  hospitals  are  wretched,  tumbledown  hovels, 
filthy  in  the  extreme,  and  the  beds  not  less  so.  The  lunatic  asylum 
at  Abbassieh  is  filthy  beyond  description,  and  its  management  in¬ 
describably  bad.  The  restraint  system  is  in  full  swing  as  it  was  in 
the  lunatic  asylums  of  Europe  at  the  beginning  of  the  century ; 
iron  bars  let  into  many  of  the  walls  and  rings  into  the  floors. 
Lunatics  subject  to  fits  of  excitement  are  hurried  away,  their  arms 
pinioned,  fixed  to  the  wall,  and  their  feet  placed  in  the  iron  rings. 
The  medical  staff  of  the  asydums  are  of  opinion  that  drugs  are  use¬ 
less  in  the  treatment  of  the  insane,  and  they  rely  chiefly  on  fetters 
and  the  douche.  Classification  is  nominal.  Want  of  medicines, 
want  of  disinfectants,  want  of  medical  attendance,  want  of  every¬ 
thing  needful,  is  the  outcry  everywhere.  The  Government  stores 
are  supposed  to  be  kept  at  two  public  depots,  the  Abdin  Palace  and 
the  Kasr-el-Am  Hospital ;  the  former  appears  to  be  generally  empty', 
and  the  latter  often  indifferently  supplied,  the  practice  being  to 
supplement  these  deficiences  from  the  shop  of  an  Italian  druggist  in 
the  head  physician’s  house.  On  the  whole,  it  is  evident  that  Sur¬ 
geon-General  Hunter  has  a  task  before  him  which  will  not  only  tax 
the  best  energies  of  any  administrator,  however  capable,  but  con¬ 
tains  in  itself  many  elements  of  insuperable  difficulty,  such  as  will 
render  it  utterly  impossible  so  long  as  the  present  regime  continues, 
that  he  should  carry  out  his  mission  with  anything  like  complete¬ 
ness  or  stable  reform. 


THE  BRADSHAWE  LECTURE. 

The  Bradshawe  Lecture  was  read  before  the  Royal  College  of 
Physicians,  on  August  18th,  1883,  by  Dr.  J.  Wickham  Legg,  Fellow 
of  the  College.  The  subject  of  the  lecture  was  Cardiac  Aneurysms. 

The  lecturer  pointed  out  that  John  Hunter,  Galeati,  and  Walter  of 
Berlin,  had  all  noticed  partial  dilatations  of  the  wall  of  the  left 
ventricle  within  a  few  months  of  each  other ;  and  that  John  Hunter 
and  Matthew  Baillie  had  given  them  the  name  of  aneurysm.  The 
lecturer  had  collected  more  than  eighty  cases  of  this  disease  ;  it  was 
a  disease  of  later  life,  more  than  one-half  being  seen  between  forty 
and  seventy ;  and  about  seventy  per  cent  of  the  cases  were  seen  in 
men.  Nearly  all  cases  were  due  to  fibrous  degeneration  of  the  left 
ventricle,  of  which  the  lecturer  described  two  kinds  ;  one  a  firm 
white  cartilaginous  non-vascular  growth,  scattered  diffusely  in  islets 
throughout  the  muscular  wall,  and  under  the  microscope  seen  to  be 
made  up  of  a  matrix  with  large  cells  and  nuclei ;  the  other  a  fibrous 
vascular  growth,  composed  chiefly  of  fibrous  tissue.  These  fibrous 
degenerations  had  been  thought  by  Virchow  to  be  expressions  of 
syphilis.  Of  this  the  proof  was  still  wanting.  Cohnheim  had  lately 


394 


THE  BRITISH  MEDICAL  JOURNAL. 


[Aug.  25,  1883. 


ascribed  them  to  plugging  of  the  coronary  arteries  from  atheroma. 
But  the  lecturer  referred  to  six  of  his  own  cases,  taken  from  young 
people  in  whom  no  atheroma  of  the  coronary  arteries  had  been 
found  ’  The  coronary  arteries  were  specially  subject  to  atheroma, 
and  it  was  no  wonder  that  Hubert  had  found  atheroma  in  all  his 
cases  when  only  four  of  eighteen  cases  were  under  GO.  If  fibrous 
myoc’arditis  were  due  to  plugging  of  the  artenes,  why  was  it  so 
limited  to  the  left  ventricle  ?  The  lecturer  remarked  that  Cohnheim 
no  doubt  trusted  a  good  deal  to  his  observations  that  the  coronary 
arteries  do  not  anastomose ;  but  the  lecturer  referred  to  his  own 
observations,  made  last  Christmas,  in  which  very  free  anastomosis 
of  the  arteries  was  demonstrated.  The  true  cause  of  fibrous  dege¬ 
neration  was  not  yet  made  out ;  it  was  probably  allied  to  the  i  - 
flammations  which  in  post-uterine  life  were  common  on  the  lett 

side  • 

Other  causes  of  partial  aneurysm  than  fibrous,  degeneration  were 

very  rare.  There  seemed  good  reason  for  believing  that  tatty  de¬ 
generation  occasionally  caused  aneurysm ;  and  that  the  escape  ot 
hydatids  might  lead  to  aneurysm  ;  while  of  the  rupture  of  abscesses 
or  of  cysts  as  a  cause  of  aneurysm  there  seemed  no  evidence. 

Aneurysms  of  the  undefended  space  of  Peacock  were  then  dealt 
with  The  lecturer  maintained  that  Pelvet  had  been  too  absolute 
in  referring  all  to  endocarditis.  A  large  number  were  certainly 
due  to  imperfect  development.  There  were  thus  two  kinds:  acute, 
and  congenital  aneurysm.  In  the.  congenital,  the  endocardium 
around  was  smooth  and  transparent;  in  the  qcute,  the  endocardium  o 
and  below  the  aortic  orifice  was  covered  with  vegetations,  the  aortic 
valves  much  diseased,  and  the  aortic  orifice  filled  with  vegetations. 

The  congenital  aneurysm  was  empty ;  the  acute  was  lined  with  thrombi. 

The  congenital  aneurysm  was  bounded  by  the.  lines  of  the  un  e- 
fended  space.  The  acute  burrowed  in  all  directions.  The  sac  ot  the 
congenital  was  smooth  and  transparent;  of  the  acute,  opaque  and 
rough.  In  the  congenital  aneurysm,  the  cause  of  death  was  mdifter- 
ent ;  in  the  acute,  it  was  endocarditis  or  allied  diseases. 

Valvular  aneurysms  were  always  due  to  the  pressure  of  the  blood, 
and  they  thus  always  bulged  in  the  direction  of  the  blood-pressure. 
Some  part  of  the  valve  was  weakened  by  endocarditis  or  friction, 
and  gave  way.  Dr.  Coats  held  that  the  endocardium  away  from  the 
blood-pressure  was  the  endocardium  which  gave  way  ;  e.g.,  on  the 
aortic  valves  there  was  endocarditis  of  the. ventricular  surface,  and 
the  aortic  endocardium  was  pushed  out  into  the  ventricle,  this 
might  often  be  the  case  in  the  aortic  valves,  but  in  the  mitral  it  was 
the  ventricular,  not  the  auricular  endocardium  which  oftenest  ga\  e. 
Valvular  aneurysms  were  only  seen  on  the  left  side  of  the  heart, 
as  they  were  nearly  always  due  to  endocarditis.  The  mitral  and 
aortic  valves  shared  the  tendency  to  this  disease  equally  between 
them.  Of  the  mitral  the  large  flap,  of  the  aortic  the  posterior,  were 
the  favourite  seats  of  aneurysm. 

Aneurysms  of  the  coronary  arteries  were  nearly  always  seen  in 
men  ;  they  were  often  multiple,  even  miliary,  and  showed  a  marked 
tendency  to  rupture. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 
ELECTION  OF  MEMBERS. 

A  MEETING  of  the  Council  (Committee  of  Council)  will  be  held  on  Wed¬ 
nesday,  October  17th.  Gentlemen  desirous  of  becoming  members 
must  send  in  their  forms  of  application  for  election  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting,  viz., 
September  26th,  in  accordance  with  the  regulation  for  the  election 
of  members  passed  at  the  meeting  of  the  Committee  of  Council 
of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 

November  9th,  1882. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch:  East  Sussex  District.— The  next  meeting  of  the 
above  District  will  be  held  at  Hayward’s  Heath,  on  Wednesday,  September 
19th.  Dr.  Newth  will  preside.  The  chairman  proposes  to  invite  a  discussion 


..  ..  The  Relation  between  Consulting  Physicians  and  General  Practitioners, 
with  special  reference  to  seeing  ^  Pan  cuts  ,l*a>  'ineiit  ®apeeresg’h“ld  communicate 

wdht'he  Honorary  Secretary.— T .  Jenner  Verb  all,  95,  Western  Road,  Brighton. 

— August  1st,  188.3.  _ _ 

wUl’be^^^at'st  ^Bart^iom^^s^ospSlT'cdiathaml'mi^Frfday^lseptei^^ 

"  '  '?,  u  >  m  Agenda:  1.  To  fix  the  next  meeting.  2.  To  elect  a  new 
hmi’orary  secretary  the  West  Kent  District-A.  Hallo  WES,  Honorary  Sec. 

_  .  nn.c-T.vx:  Up  i  vrrr  •  E  1ST  AVD  West  Kent  DISTRICTS:  CONJOINT 

EA  con  loin  (  meeting  of  the  above  districts  will  be  held  at  St.  Bar- 
MEETK.G.— A  conjoit  Fridav,  September  7th,  at  3  p.m.  Brigade- 

tholomew  s  Hospital,  Chatham,  -  ' \vill  take  place  at  the  Bull  Inn, 

Surgeon  Watts  will  take cnai  q{  wine  Members  wishing  to 

Rochester ,  a  <t  •  ••  '  ti„”  .;re  requested  to  communicate,  at  once,  with  the 

honorary  secret aries!— A H .  B.  HaIlowes  and  T.  Whitehead  Reid,  Honorary 
Secretaries.  _ _ _ 

BORDER  COUNTIES  BRANCH :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Keswick  Hotel, 
Keswick  on  Friday,  July  Gth,  1883.  On  the  invitation  of  the  local 
members  a  drive  round  Derwentwater  formed  the  first  part  of  the 
day“  proceedings.  The  meeting  began  at  1.30  ;  Dr.  Knight,  Presi¬ 
dent,  in  the  chair.  Twenty  members  and  visitors  were  present 
Hem  Members.— The  following  were  admitted  members  of  the 
Branch  •  Dr.  Rutherford,  Dumfries  ;  Dr.  b.  T  .  Rovvan,  Annan  ,  Dr. 

D  C  Cox  Annan;  Dr.  T.  Davidson,  Thornhill;  Quintin  McLennan, 
m'.B.‘,  Penpont;  W.  B.  Page,  Esq.,  Carlisle;  Dr.  Brodie,  Ambleside  ; 

Dr  T  Rutherford,  Kelso. 

'Report  of  Council.— The  following  report  of  Council  was  then 

read  and,  after  some  discussion,  was  adopted.  _  .  . 

The  Council  have  the  pleasure  of  submitting,  their  sixteenth 
annual  report  to  the  members  of  the  Border  Counties  Branch 
number  of  members  at  the  beginning  of  the  year  was  100.  Of 
these  two  have  died,  and  four  have  left  the  district,  or  otherwise 
withdrawn  from  the  Branch ;  whilst  six  new  members  have  been 
r/ecled  Te"  vin?a  total  of  100.  The  income  of  the  Branch  for  the 
nast  year  including  a  balance  in  hand  from  last  year  of  £8  7s.  4d., 
has  been ’.£18  18s.  10d.;  and  the  expenditure  £7  4s.,  leaving  in  hand 

a  S^pfoSdingt^a  statement  of  the  year’s  work  the  Council 
desire  to  record  their  regret  at  the  loss,  by  death,  of  two  of  the 
most  prominent  members  of  the  Branch-Dr.  Elliot  of  Carlisle,  and 
Dr  J  Kendall  Burt  of  Kendal.  The  Branch  has  already  placed  on 
record  its  deep  feeling  in  reference  to  the  former,  so  that  there  is 
no  reason  for  the  Council  to  do  more  than  endorse  what  has  been 
already  said ;  but,  in  losing  Dr.  Burt,  each  of  us  feels  that  he  has 
parted  with  a  friend  who  had  endeared  himself  to  everyone  by  his 
kindliness  and  amiability.  Keenly  interested  in  the  Branch,  m  the 
Association,  and  in  all  that  concerned  his  profession,  he  will  long 
be  remembered  and  regretted  as  an  earnest,  enthusiastic,  and  honour- 

a  In  addition  to  the  annual  meeting  at  Carlisle,  two  others  have  been 
held  one  at  Whitehaven  in  October,  1882,  and  a  second  at  Carlisle 
in  February  1883.  At  the  last  of  these,  the  novel  feature  was 
introduced  of  making  the  meeting  an  evening  one,  with  the  intention 
of  interfering  as  little  as  possible  with  the  daily  work  of  the 
members  The  result  was  in  every  respect  successful,  and  probably 
one  such  meeting  will  form  a  part  of  each  year’s  programme  in 
future 

The  Council  has  had  before  it  the  question  of  the  dual  secretary¬ 
ship  of  this  Branch  ;  and,  after  consultation  with  Dr.  Smith,  has 
decided  to  recommend  to  the  annual  meeting  to  take  into  con¬ 
sideration  the  expediency  of  altering  Rule  III,  and  for  the  future 
having  only  one  secretary  instead  of  two. 

On  the  motion  of  Dr.  Barnes,  seconded  by  Dr.  Campbell,  it  was 
resolved  that  the  following  subcommittee  be  appointed  to  consider 
the  rules:  Drs.  Macdougall,  Tiffen,  Campbell,  Barnes,  Lockie,  W. 

Brown,  and  Russell.  ,  .  ,  „  . ,  .  7„.  . 

Office-Bearers. — The  following  were  elected.  President-elect  . 

T  8  Muir,  M.B.  Council  :  H.  Barnes,  M.D. ;  W.  Brown,  Esq.; 
D  D.  Grange,  M.D.  ;  C.  S.  Hall,  Esq.  ;  S.  Lockie,  M.D  ;  K.  B. 
Macbean,  M.D.  ;  A.  I).  Macdonald,  M.D.  ;  H.  Mitchell,  M.D.  ;  R. 
Tiffen,  M.D.  Secretaries  :  W.  Russell,  M.B.  ,  John  Smith,  M.D. 
Representatives  on  the  Parliamentary  Bills  Committee  :  M.  W. 
Taylor,  M.D.  ;  R.  Tiffen,  M.D. 

Meetings. — It  was  resolved  that  the  autumn  meeting  be  held  at 
Dumfries,  and  the  spring  meeting  in  Carlisle,  in  the  evening. 

The  late  Br.  J.  K.  Burt.— On  the  motion  of  Dr.  Barnes,  seconded 
by  Dr  I’ Anson,  it  was  resolved  “  that  the  President  be  requested 
to  convey  to  Mrs.  Burt  the  sincerest  sympathy  of  the  Branch  on  the 
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loss  of  her  husband,  who  for  a  period  of  years  and  to  the  date  of  his 
death  had  been  an  able  secretary  to  this  Branch  of  the  Association. 

On  the  motion  of  Dr.  Barnes,  seconded  by  Dr.  I’Anson,  it  was 
resolved  that  ten  guineas  be  presented  to  Mrs.  Burt  from  the  funds 
of  the  Branch,  as  recommended  by  the  Council. 

Collective  Investigation  Subcommittee. — Dr.  Barnes  gave  an  ac¬ 
count  of  the  work  of  the  Subcommittee ;  and  it  was  re-appointed, 
with  the  addition  of  Drs.  Lockie,  Macdonald,  and  Hogg,  and  with 
power  to  add  to  its  numbers. 

Vice-President. — Dr.  Knight  was  elected  a  permanent  Vice-Presi¬ 
dent  of  the  Branch. 

President's  Address.— Dr.  Tiffen,  in  the  unavoidable  absence  of 
the  President,  Dr.  Knight,  introduced  the  President-elect,  J.  H. 
Macdougall,  M.D.,  who  delivered  his  inaugural  address.  After  re¬ 
ferring  to  the  loss  the  Branch  had  sustained  by  the  death  of  Dr. 
Robert  Elliot,  a  former  president,  and  by  that  of  Dr.  Burt,  the  late 
secretary,  Dr.  Macdougall  drew  attention  to  the  fact  that,  difficult 
as  it  was  in  such  an  address  to  say  aught  that  was  new,  still  the 
teaching  of  Sir  James  Paget,  in  his  Bradshawe  Lecture  on  “  Some 
Rare  and  New  Diseases,”  suggested  a  field  for  original  observation ; 
and  in  it,  for  the  time  that  lay  before  them,  he  hoped  that  they 
would  find  interest.  That  new  diseases  do  arise,  and  that  old  dis¬ 
eases  probably  disappear,  there  seems  good  reason  to  believe ;  and 
further  than  this,  that  diseases,  which  were  rare  twenty  years  ago, 
are  now  more  common  and  more  familiar  to  us,  seems  very  probable. 
To  diseases  of  the  nervous  system  this  especially  applies,  but  these 
do  not  stand  alone.  Akin  to  them,  in  some  important  respects,  are 
others — such  as  pernicious  amemia,  Graves’s  disease,  and  the  pseudo- 
hypertrophic  paralysis  of  Duchesne  —  cases  of  which  seem  more 
numerous  now  than  they  were  in  the  past ;  and  that  this  should  be 
so  is  explicable  on  the  ground  that,  as  disease  might  even  have 
more  or  less  intimate  connection  with  certain  social  conditions,  and, 
as  the  social  conditions  of  to-day  differ  very  materially  from  those 
existing  half  a  century  ago,  so  it  is  not  matter  for  wonder  that,  with 
change  in  probable  origin,  the  results  should  change  also.  A  higher 
education,  an  increase  in  the  abuse  of  alcohol,  and  a  very  probable 
increase  in  the  growth  and  diffusion  of  syphilis,  are  some  of  the  fac¬ 
tors  which  may  determine  an  increased  tendency  to  degeneration 
and  disease  in  nervous  tissue.  The  difference  in  the  methods  of 
transit  also  have  a  part,  as  witness  the  experience  of  the  late  Professor 
Syme,  who  remarked  frequently  the  rarity  of  popliteal  aneurysm  in 
the  latter  days  of  his  practice  as  compared  with  the  earlier,  the 
reason  he  gave  being  that  the  decrease  came  with  the  disappearance 
of  the  post-boys.  That  other  and  more  refined  modes  of  travelling 
have  associated  with  them  certain  diseases  is  therefore  probable. 
With  a  belief,  then,  in  the  possible  origin  of  heart-disease,  and 
specially  of  nervous  disease,  the  inquiry  becomes  an  important  one. 
Can  preventative  medicine  or  surgery  do  aught  to  avert  it  ?  In  its 
bearing,  in  this  especial  way  primary  trephining  were  considered  and 
strongly  advocated,  The  statistics  of  Sedillot  and  Walsham,  the 
experience  of  Ferrier,  and  the  testimony  of  Dr.  Hudson  of  Redruth, 
were  quoted  as  evidence  of  the  comparatively  slight  risk  of  the 
operation  per  se — a  truth  which  the  speaker’s  own  experience  of 
trephining  emphasised.  Attention  was  drawn  to  the  facts  that 
in  many  cases  of  head  injury  treated  passively,  _  and  which 
made  good  recoveries  so  far  as  concerned  the  injury,  mental 
symptoms— it  might  be  epileptic  symptoms— made  their  appear¬ 
ance  at  later  dates;  the  direct  result,  in  a  large  proportion, 
of  the  irritation  induced  by  depressed  bone.  The  value  of  the 
operation  in  connection  with  traumatic  epilepsy  was  next  con¬ 
sidered,  and  the  j  esults  tabulated  by  Echeverria,  by  Dr.  Billings, 
and  by  Dr.  Russell,  of  Birmingham,  were  quoted  in  evidence 
of  the  benefit  which,  in  a  very  considerable  number  of  cases 
has  followed  the  use  of  the  trephine.  Finally,  the  feasi’ 
bility  of  its  application  in  cases  of  fracture  of  the  internal  plate,  o- 
cerebral  abscess,  and  of  cerebral  tumour,  were  discussed,  a  position 
which  could  only  be  maintained  by  a  reference  to  our  knowledge  of 
cerebral  localisation. 

It  was  moved  by  Dr.  Tiffen,  seconded  by  Dr.  I’Anson,  and  carried 
unanimously,  “  That  the  best  thanks  of  the  meeting  be  given  to  the 
President  for  his  address ;  and  that  he  be  requested  to  publish 

it.” 

Bacillus  of  Phthisis.— Dr.  Russell  gave  a  demonstration  of  the 

bacillus  of  phthisis. 

Paralytic  Insanity.— Dr.  Eastwood  read  a  paper  on  paralytic 
insanity.  He  stated  that  this  was  a  very  distinct  disease,  formerly 
confounded  with  other  forms  of  insanity,  and  now  recognised  by 
well  marked  s);mptoms.  It  was  important  that  these  should  be 
early  distinguished,  as  the  disease  was  a  most  fatal  one,  and  the 


prognosis  alwayrs  unfavourable.  Those  in  general  practice  should 
especially  learn  to  distinguish  the  early  symptoms.  They  were 
chiefly  the  want  of  consentaneousness  in  the  action  of  various 
muscles,  particularly  of  the  tongue  and  legs,  shown  by  the  inability 
to  talk  without  a  certain  thickness  of  speech,  and  a  tremulousness 
of  the  lips,  whilst  the  walking  was  irregular,  and  much  like  that  of  a 
drunken  man.  An  outbreak  of  excitement  also  frequently  occurred  in 
the  early  stage,  attended  by  exalted  notions  of  wealth  ;  and  this  at¬ 
tack  was  often  attributed  to  drinking,  but  unfairly  so.  The  disease 
was  by  far  more  prevalent  amongst  males  than  females,  and  occurred 
in  men  who  had  lived  too  fast,  in  the  sense  of  having  done  too 
much  work  in  too  little  time,  without  rest  of  body  or  mind.  The 
fatality  of  the  disease  rendered  it  highly  important  to  distinguish 
the  early  sj'mptoms,  which  would  rarely  fail  those  who  had  been 
accustomed  to  see  them  a  few  times. 

Excision  of  Tongue. — Dr.  Black  exhibited  for  Dr.  Lediard  a 
case  of  excision  of  one  half  of  the  tongue. 

Dinner. — The  members  afterwards  dined  together,  Dr.  Mac¬ 
dougall  in  the  chair. 


CORRESPONDENCE. 


HONOURS  TO  THE  PROFESSION. 

Sir, — In  the  course  of  the  very  extraordinary  statement  made  by 
Mr.  Gladstone,  in  reference  to  honours  to  the  medical  profession,  he 
observed  that  he  had  been  advised  by  the  “heads  of  the  profession” 
as  to  the  distinctions  to  be  conferred.  That  being  so,  we  are 
anxious  to  know  who  are  the  “  heads”  who  helped  him  in  this  grace¬ 
ful  decision  regarding  their  brethren  ?  Are  they  the  same  who,  in 
the  present  reign,  have  advised  or  concurred  in  the  practical  ignor¬ 
ing  of  any  professional  eminence  outside  London  ?  Are  they  the 
same  who  sat  dumb,  and  saw  such  men  as  Syme  and  Spence  in 
Edinburgh,  and  Stokes  and  Smith  in  Dublin,  wear  out  their  lives  in 
services  which  were  unrequited  by  the  nation  which  they  most 
benefitted  ? 

It  may  seem  presumption  to  question  the  distribution  of  public 
honours  by  the  Queen  ;  but  every  one  knows  that,  in  such  cases,  Her 
Majesty’s  selection  is  very  much  a  fiction,  and  that  the  choice  really 
lies  in  the  hands  of  the  Government  for  the  time  being.  If  Mr. 
Gladstone,  in  turn,  acts  upon  the  advice  of  the  “  heads  of  the  pro¬ 
fession,”  we  have  a  right  to  inquire  why  they  are  so  ignorant  of 
professional  eminence  in  Scotland  and  Ireland — Edinburgh  and 
Dublin  alike  have  fallen  under  the  blasting  shadow  of  their  neglect. 
This,  at  all  events,  is  not  deserved.  We  have  no  envy  for  the  happy 
subjects  of  Mr.  Gladstone’s  gracious  approval.  They  have  won  their 
spurs,  and  we  hope  they  may  wear  them  for  a  long  time  to  come. 
But  what  we  venture  to  suggest  is,  that  London  is  not  the  home  of 
all  the  talents ;  and  that  in  Scotland  and  Ireland,  as  well  as  in  the 
English  provinces,  there  are,  or  have  been,  men  just  as  able,  who 
have  received  no  recognition  from  the  Crown.  It  seems  to  be  the 
fate  of  the  Government,  in  its  relation  to  Ireland,  to  do  nothing 
generous  spontaneously.  Statesmen,  who  are  ignorant  of  the  wishes 
or  wants  of  the  profession,  call  in  the  aid  of  guides  who  appear  to 
be  as  ignorant  as  themselves  ;  and  the  result  is,  dissatisfaction  and 
discontent.  At  the  present  moment,  some  thousands  of  educated 
gentlemen  feel  that  they  have  been  snubbed  in  the  most  offensive 
way.  Is  it  at  all  wonderful  that  they  should  resent  a  policy  of  ob¬ 
vious  wrong  and  irritation  ?  Why  should  it  always  be  necessary  to 
make  a  struggle  for  right,  in  the  present  case  remarkable  by  the 
painful  exhibition  of  a  great  leader  trying  to  wriggle  out  of  a  false 
position  by  assertions  which  every  one  knows  to  be  absurd  l 

For  myself,  I  may  say  that  I  write  in  the  interest  of  no  man  ;  but, 
as  a  member  of  the  profession  in  Ireland,  I  refuse  to  submit  silently 
to  an  act  which  would  stamp  it  with  inferiority,  no  matter  from 
what  source  the  inspiration  of  that  act  may  come. — Yours  truly, 

William  Thomson,  F.R.C.S. 


THE  APPOINTMENT  OF  MEDICAL  OFFICER  TO  THE 
CHARTERHOUSE. 

Sir —When  writing  the  paragraph  under  the  above  heading, 
which  appears  in  the  current  number  of  the  Journal,  it  is  evident 
you  must  have  been  made  acquainted  very  imperfectly  with  the 
facts  of  the  case  ;  and  I  feel  sure  you  will  give  equal  publicity  to 
the  following  statements,  the  accuracy  of  which  I  can  vouch  for, 
having  received  some  of  them  from  the  best  possible  authority. 
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1.  With  regard  to  having  recently  qualified,  Mr.  C.  Haig  Brown 
passed  the  College  of  Surgeons  in  July  1881.  Since  then,  he  has 
taken  the  degrees  of  M.B.  and  C.M.  (with  honours)  at  the  Univer¬ 
sity  of  Aberdeen.  Subsequently  to  qualifying,  he  has  acted  as  clinical 
assistant  in  the  medical  wards  of  the  Newcastle-on-Tyne  Infirmary  ; 
he  has  spent  eighteen  months  in  St.  Thomas's  Hospital  as  house- 
physician  and  assistant  house-physician,  house-surgeon  and  assistant 
house-surgeon.  He  is  a  former  distinguished  pupil  of  this  hospital, 
having  taken  several  prizes,  as  well  as  the  Cheselden  Medal  for  dis¬ 
tinction  in  Surgery.  Besides  these,  he  lias  gained  the  annual  Gold 
Medal  of  the  Apothecaries’  Society  for  proficiency  in  Materia  Medica. 

2.  Mr.  Edward  Yate  has  never  held  any  appointment  whatever  in 
connection  with  Charterhouse. 

3.  Mr.  Yate,  senr.,  was  appointed  medical  attendant  to  the  school 
when  there  were  onl}r  150  boys  in  it.  Since  then  the  number  has 
increased  to  500,  and  it  is  thought  that  Mr.  Yate,  with  his  large 
private  practice,  cannot  give  sufficient  time  to  the  requirements  of 
the  school ;  in  addition  to  which  it  has  been  deemed  essential  (for 
the  welfare  of  the  boys)  to  have  a  medical  officer  who  shall  reside 
on  the  spot  and  be  at  hand  in  cases  of  emergency. 

4.  Mr.  Yate  did  receive  six  months’  notice  of  the  proposed  altera¬ 

tion,  for  he  was  informed  of  it  on  March  6th,  and  the  resident 
medical  officer  enters  on  his  duties  on  September  20th.— I  am,  sir, 
yours  faithfully,  W.  A.  Duncan,  M.D.,  F.R.C.S.Eng. 

Lambeth  Palace  Road,  S.E.,  August  20th,  1883. 


INDIA  MEDICAL  SERVICE. 

— With  reference  to  your  article  in  the  British  Medical 
Journal,  July  7tli,  p.  21,  I  beg  to  point  to  the  following  case  of 
injustice  to  a  junior  medical  brother  at  the  hands  of  the  Pay  De¬ 
partment.  He  is  a  young  gentleman  of  about  three  years’  service, 
and  is  holding  the  appointment  of  officiating  medical  officer  of  a 
native  regiment.  His  claim  and  right  to  the  officiating  allowance 
of  100  rupees  per  mensem  (in  addition  to  his  “  unemployed  pay  ”  of 
286  rupees)  is  objected  to  by  the  Pay  Department  in  a  very  ingenious 
sort  of  way,  and  the  line  of  argument  would  baffle  the  acutest 
logician.  There  is  a  book  called  the  “  pay  code,”  which  is  written 
in  some  parts  in  a  sort  of  way  by  which  the  sense  can  be  turned 
and  twisted  in  a  variety  of  ways,  but  generally  against  the  interests 
of  the  refreshed  officer.  Some  portions  of  this  bookare  plain— i.e., 
not  ambiguous,  or  fairly  so.  The  cause  of  objection  put  forth 
comes  under  a  paragraph  which  belongs  to  the  latter  category.  It 
runs  to  the  following  effect :  That  the  acting  or  officiating  officer 
gets  as  his  allowance  (in  addition  to  unemployed  pay)  half  the 
difference  between  the  regimental  and  “  unemployed  pay  ”  of  the 
permanent  incumbent ;  and  that,  should  this  come  up  to  a  less  sum 
than  100  rupees,  the  former  officer  should  get  this  ;  or,  in  other 
words,  his  allowance  must  not  be  less  than  100  rupees  per  mensem. 
Now,  in  the  case  in  point,  the  regimental  and  “  unemployed  pay  ”  of 
the  doctor  who  belongs  permanently  to  that  regiment,  and  is  officiat¬ 
ing  in  another  regiment,  is  800  and  640  odd  respectively.  According 
to  the  Pay  Department,  the  young  medical  officer  who  is  acting  for 
him  is  to  get  286  odd  +  ■-?  -  =  if?  =  80  +  286  odd,  instead  of 

100  +  286  rupees. 

Another  cause  of  grievance  to  men  in  military  employ  is  that  of 
being  knocked  about,  and  this  unnecessarily.  Of  late,  owing  partly 
to  disbandments  of  regiments  and  partly  to  the  paucity  of  medical 
officers  at  out  stations,  a  sufficient  number  not  being  available  for 
duties  on  medical  boards,  men  are  sent  about  from  their  own  to 
other  stations  for  this,  and  this  very  often  in  consequence  of  mere 
vagaries  of  small  officials,  when  the  regulations  clearly  and  distinctly 
provide  against  this.  These  moves  put  men  to  quite  unnecessary 
expenses,  some  of  which  they  cannot  recover. 

A  third  grievance  is  in  regard  to  “  furlough  pay  ”  being  given  at 
the  rate  of  exchange  instead  of  at  two  shillings  to  the  rupee.  By 
this  means,  a  medical  officer  on  furlough  loses  more  than  twenty-five 
per  cent,  of  his  furlough  pay,  and  this  at  a  time  when  he  most  wants 
money. 


Another  grievance  is  that,  owing  to  the  paucity  of  medical  officers 
at  stations,  the  Indian  medical  officer  cannot  take  his  “  privilege 
leave,  by  which  a  man  must  make  his  own  arrangements  for  the 
performance  of  his  duties,  so  that  Government  is  put  to  no  extra 
expense.  A  man  cannot  make  arrangements  unless  he  have  someone 
with  whom  to  make  them.  After  three  years’ continuous  service, a  man 
becomes  entitled  to  three  months’  privilege  leave  on  full  pay.  Ad¬ 
vantage  might  be  taken  of  that  to  make  a  trip  to  England  and  back 


for  health’s  sake,  or  to  pass  an  examination,  when  he  cannot,  owing 
to  the  above  pecuniary  reason,  take  his  furlough  when  he  is  entitled 
to  it.  I  am,  etc.,  Medicus. 


THE  CASE  OF  SYPHILITIC  INOCULATION. 

Sir, — In  common,  doubtless,  with  manjr  others  of  your  readers, 
I  have  been  weekly  hoping  to  see  a  trustworthy  account  in  your 
columns  of  the  case  of  reported  syphilisation  in  a  medical  officer  of 
the  Local  Government  Board,  as  the  result  of  an  experimental  in¬ 
quiry  conducted  on  his  own  person  by  the  individual  affected.  As 
the  matter  has  received  full  publicity  in  Parliament,  it  can  serve  no 
useful  purpose  to  attempt  to  keep  it  quiet.  The  reticence  which  has 
already  existed  in  regard  to  it  for  such  an  undue  period  is  having  a 
most  mischievous  effect,  by  giving  the  antivaccinationists  a  handle 
for  their  operations,  which  they  are  using  with  great  activity.  The 
sooner  the  whole  of  the  facts  are  put  authoritatively  before  the  pro¬ 
fession  the  better,  as  we  shall  then  know  what  is  their  real  value, 
and  to  what  extent  they  affect  the  question  of  vaccination. — Yrours 
obediently,  A  Medical  Officer  of  Health. 

***  Our  correspondent  will  find  a  statement  in  reference  to  the 
subject  in  another  page  of  this  week’s  Journal. 


PROSPECTS  OF  THE  LONDON  HOSPITALS. 

Sir, — In  the  Journal  of  July  14th,  under  the  above  heading,  ap¬ 
pears  an  annotation  reproducing  certain  figures  in  relation  “  to  the 
hospitals  of  London,”  which  “  Mr.  Ernest  Hart  had  used  in  speaking 
at  the  official  inspection  of  the  Chelsea  Hospital.”  As  these  figures 
were  taken  from  a  paper  of  mine  read  at  the  late  Hospital  Con¬ 
ference,  I  desire  to  point  out,  that  the  statement  referred  to  is  in¬ 
accurate  in  two  respects.  1.  The  figures  quoted  refer  to  sixteen 
general  hospitals  only,  and  not  to  the  hospitals  of  London.  2.  The 
income  of  these  sixteen  general  hospitals  has  increased  from 
.£206,000  in  1873,  to  £220,000  in  1881,  not  to  £230,000  as  quoted  in 
the  paragraph.  It  is,  further,  inaccurate  to  say,  “  that  the  income 
was  summed  up  as  being  £5,000  a  year  in  excess  of  the  expenditure,” 
because,  as  explained  in  my  paper,  the  above  totals  are  gross  totals, 
and  nearly  £33,000  of  the  £220,000  given  to  the  general  hospitals 
in  1812,  was  given  conditionally  and  for  special  purposes  and  could 
not  be  devoted  to  current  expenditure.  Hence  the  available  in¬ 
come  of  the  sixteen  metropolitan  general  hospitals  was  nearly 
£28,000  less  than  the  actual  expenditure  in  1881,  although  the 
whole  sum  (£66,000)  received  from  legacies  is  included  in  the  total 
sum  given  as  available  income.  This  means  that  if  it  had  been 
necessary  in  past  years  for  the  metropolitan  general  hospitals  to 
spend  all  their  legacies  as  they  were  received,  the  majority  of  them 
could  not  have  been  extended,  nor,  indeed,  could  they  have  con¬ 
tinued  open.  The  managers  of  the  metropolitan  general  hospitals 
have  so  much  to  contend  against  already,  that  I  am  anxious  no 
misapprehension  should  arise  as  to  the  financial  difficulties  they  have 
to  grapple  with  at  the  present  time.  It  is  no  slight  responsibility 
to  have  to  face  a  deficiency  of  £28,000  a  year,  as  the  metropolitan 
general  hospitals  had  to  do  in  1881,  and  I  therefore  desire  to  make 
the  above  corrections  in  the  figures  quoted. — I  am,  sir,  your  obedient 
servant,  Henry  C.  Burdett. 

39,  Gloucester  Road,  N.W. 


LIGATURE  OF  LARGE  ARTERIES. 

Sir,— Mr.  Walsham,  in  his  “  Remarks  on  the  Deligation  of  Large 
Arteries  by  the  Application  of  Two  Ligatures,  and  the  Division  of 
the  Vessel  between  them,”  gives  to  Mr.  Thomas  Smith  the  credit  of 
reviving  the  operation. 

I  think  he  is  in  error  on  this  point  as,  when  I  was  house-surgeon 
to  Messrs.  Wormald  and  Willett  in  1866,  the  latter  more  than  once 
adopted  this  method  of  ligaturing  large  arteries,  and  he  was  the 
only  one  of  the  surgeons  then  at  St.  Bartholomew’s  who  did  so. 
During  the  seventeen  years  that  have  elapsed  since  then,  I  have 
always  followed  Mr.  Willett’s  teaching  and  practice  without  any  bad 
results. — I  am,  sir,  yours  faithfully,  Arthur  Jackson,  Sheffield. 


THE  TREATMENT  OF  FRACTURED  CLAVICLE. 

Sir, — Will  you  allow  me  to  add  my  testimony  to  that  of  Dr. 
Sayre,  concerning  the  efficacy  of  the  treatment  of  fractured  clavicle, 
described  in  the  lecture  published  in  the  Medical  and  Surgical  Re¬ 
ports  of  Philadelphia.  The  treatment  is  identical,  down  to  the 
slit  in  the  plaister  for  the  reception  of  the  olecranon,  with  that 
which  I  introduced  at  the  Manchester  Infirmary  in  1864.  I  imagine 
that  some  of  the  gentlemen  who  were  students  in  1864-65  and  -66, 
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may  remember  this  ;  at  any  rate,  my  friend,  Dr.  Carter,  can  bear 
witness  that  I  employed  this  method  in  the  case  of  a  young  gentle¬ 
man,  to  whom  he  called  me  2j-  years  ago.  I  may  say  that  I  have 
just  seen  my  patient,  and  there  is  no  trace  of  the  fracture.  I  showed 
him  the  engravings  in  the  London  Medical  Record ,  illustrating  Dr. 
Sayre’s  lecture,  and  he  recognised  the  identity  of  his— -Dr.  Sayre’s — 
method,  and  the  one  by  which  his  own  collar-bone  was  mended. — I 
am,  yours  truly,  Geo.  E.  Walker,  F.R.C.S. 

43,  Rodney  Street,  Liverpool,  July  19th,  1883. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. —  Wednesday ,  August  15 th. 

Importation  of  Disease  by  Rays—  Sir  S.  Northcote  asked  the 
President  of  the  Local  Government  Board  whether  his  attention 
had  been  called  to  some  cases  of  small-pox  reported  from  a  place 
in  his  constituency,  w-hich  were  supposed  to  have  originated  from 
foreign  rags  employed  in  certain  paper-mills.  There  was  one  death 
last  week,  and  there  had  been  several  other  serious  cases  of  illness. 
He  called  the  attention  of  the  Local  Government  Board  to  the  sub¬ 
ject,  in  the  hope  that  some  restriction  or  inspection  might  be  devised 
to  check  the  propagation  of  infection  by  rags.— Sir  C.  Dilke  saic 
that  the  matter  was  under  consideration,  and,  in  case  of  there  being 
any  strong  probabilit}'  of  the  facts  being  true,  an  inquiry  would  be 
held  to  see  the  exact  bearing  of  those  facts.  The  orders  of  the 
Local  Government  Board  at  present  had  sole  reference  to  Egypt. 
There  was  no  authentic  case  of  cholera  being  imported  in  rags, 
though  there  had  been  one  case  of  small-pox. 


Saturday,  August  18 th. 

Contagious  Diseases  Acts.— On  the  vote  of  £241, S00,  salaries  and 
miscellaneous  charges  for  the  War  Office,  Mr.  Buleston  asked  what 
course  the  Government  proposed  to  take  with  reference  to  the  Con¬ 
tagious  Diseases  Acts.  Statistics  had  come  in  showing  the  vast 
amount  of  injury  which  had  been  done  in  the  garrison  towns  both 
to  the  Army  and  Navy  by  the  late  action  of  the  Government.  It  was 
said  that  the  resolution  of  the  House  of  Commons  could  not  be  re¬ 
versed,  but  every  one  knew  that,  with  a  strong  Government  having 
a  large  majority  at  its  back,  if  a  sum  for  the  police  were  put  into 
the  estimates  there  would  have  been  no  difficulty  whatever  about 
reversing  it.  Neither  Mr.  Stansfeld  nor  any  of  his  supporters  ever 
dreamt  that  such  a  consequence  would  ensue.  The  Home  Secre¬ 
tary  said,  in  answer  to  a  deputation,  that  it  was  shocking  to  con¬ 
template  the  proceedings  of  the  Government.  The  right  hon.  gentle¬ 
man  said  so  because  it  was  pointed  out  that,  whereas,  before  the 
Acts  came  into  operation,  120  deaths  from  those  diseases  in  a  year 
were  recorded  at  Portsmouth  alone,  during  the  operation  of  the 
Acts  the  deaths  were  only  three  a  year.  The  noble  lord  said  rhat 
those  Acts  were  not  passed  to  promote  the  morality  of  the  districts 
in  which  they  were  enforced.  But  if  Devonport,  Portsmouth,  and 
Chatham  were  used  as  garrison  towns  in  the  interest  of  the  nation, 
this  became  an  Imperial  question,  and  the  inhabitants  of  those 
towns  had  a  right  to  the  protection  which  the  law  gave  them.  It 
was  no  exaggeration  to  say  that  they  were  now  practically  in  a  state 
of  panic.  He  hoped  the  Committee  would  get  an  explicit  state¬ 
ment  frem  the  noble  marquis  cf  the  policy  of  the  Government  on 
the  question. — Mr.  Acland  was  convinced  that  there  was  a  strong 
feeling  existing  among  those  who  had  not  shared  in  the  agitation 
for  the  repeal  of  the  Acts  that,  if  the  Government  were  determined 
to  act  upon  the  resolution  passed  by  the  House,  some  positive  pre¬ 
cautions  ought  to  be  taken  for  the  purpose  of  securing  the  towns 
to  which  the  Acts  had  applied  against  the  very  terrible  result  of  the 
relaxation  of  the  law.— The  Marquis  of  Hartington  remarked  that 
it  was  said  that  the  towns  to  which  the  Acts  had  applied  had  a  right 
to  protection  against  the  consequences  resulting  from  the  introduc¬ 
tion  of  large  numbers  of  soldiers  and  sailors]  The  Acts  gave  no 
power  whatever  to  the  police  to  suppress  vice.  That  they  had  had 
an  indirect  effect  in  that  direction  was  true ;  but  when  the  Acts 
were  passed  that  effect  was  not  contemplated.  If  the  inhabitants 
of  towns  concerned  had  a  right  to  additional  police  protection,  that 
protection  ought  to  be  given  openly  and  directly.  He  believed  that 
the  preservation  of  public  order  and  decency  could  be  secured  in¬ 
dependently  of  the  Contagious  Diseases  Acts.  A  measure,  which 
had  been  introduced  in  another  place,  but  which,  unfortunately, 
could  not  be  persevered  with,  would  have  enabled  local  authorities 
to  preserve  order  more  successfully  than  those  Acts  indirectly  en¬ 
abled  them  to  do.  He  regretted  the  resolution  which  the  House  had  I 


arrived  at  in  regard  to  the  Acts ;  but  it  was  no  use  exaggerating 
the  consequences  of  what  had  taken  place.  A  memorial  had  recently 
been  presented  from  a  society  favouring  the  continuance  of  the 
Acts,  in  which  it  was  alleged  that  the  consequence  of  their  suspen¬ 
sion  had  been  that  no  women  had  since  entered  the  hospitals.  That 
statement  was  not  in  accordance  with  facts,  for  there  were  133 
women  now  in  hospital,  almost  all  of  whom  had  entered  volun¬ 
tarily.  As  that  was  half  the  number  that  were  in  hospital  be¬ 
fore  the  Acts  were  suspended,  it  could  not  be  said  that  the  suspen¬ 
sion  had  made  the  Acts  inoperative.  With  regard  to  the  effect  of 
the  suspension  upon  our  troops,  it  had  been  ascertained  that,  in 
the  four  weeks  ending  on  July  6th,  as  compared  with  the  four  weeks 
ending  on  a  corresponding  date  in  May,  there  was  an  increase  in 
the  admission  of  men  into  hospital  of  5.5  per  1,000;  but,  as  .there 
was  an  increase  in  the  unprotected  districts  of  2.8  per  1,000,  the 
number  that  might  be  attributed  to  the  suspension  of  the  provisions 
for  compulsory  examination  was  only  2.7  per  1,000.  That  repre¬ 
sented  an  increase  of  109  men  monthly  out  of  a  force  of  40,000  men. 
With  regard  to  the  resolution  which  the  House  had  passed,  he  had 
nothing  to  add  to  what  was  stated  by  the  Home  Secietary  and  him¬ 
self  several  months  ago.  The  Government  declined  to  propose  the 
vote  formerly  passed  for  the  payment  of  the  metropolitan  police 
engaged  in  carrying  the  Acts  into  execution. — Mr.  G.  Bentinck 
maintained  that  deplorable  results  had  followed  the  suspension  of 
the  Acts,  and  quoted  statements  made  by  Miss  Webb  and  others  in 
support  of  his  contention.  He  protested  against  the  repeal  of  the 
Acts  in  compliance  with  the  wishes  of  a  small  number  of  people, 
many  of  whom  did  not  scruple  to  put  forward  false  statements  in 
support  of  their  case.- — Mr.  Bulwer  said  that  he  was  a  member  of 
the  Committee  appointed  to  consider  the  operation  of  the  Contagious 
Diseases  Acts.  When  he  joined  that  Committee,  he  was  strongly 
prejudiced  against  the  Acts,  but  he  had  not  served  upon  it  very  long 
before  he  came  to  the  conclusion  that  the  opposition  to  the  Acts 
was  based  upon  a  mass  of  falsehoods.  About  the  good  effect  of  the 
Acts  there  could  be  no  doubt. — Sir  A.  Gordon  asked  the  Government 
to  allow  the  metropolitan  police  to  return  to  the  towns  in  which  they 
formerly  carried  the  Acts  into  operation  in  order  that  they  might 
patrol  the  streets  and  exercise  a  restraining  influence. — Mr.  Glad¬ 
stone  vindicated  the  course  pursued  by  the  Government. 

The  Army  Medical  Service. — On  the  vote  of  £311,000  for  medical 
establishments  and  services,  Sir  H.  Fletcher  called  attention  to 
the  divergence  of  opinion  as  to  the  medical  services  in  the  Egyptian 
campaign.  The  present  system  of  army  medical  officers  was  not 
satisfactory.  The  regimental  system  had  been  superseded,  although 
it  had  worked  well.  Under  the  old  system,  the  medical  officers, 
being  well  acquainted  with  all  the  men  of  the  regiment,  saw  well  to 
the  health  of  the  men,  and  detected  all  cases  of  malingering.  Such 
personal  supervision  was  now  scarcely  possible.  General  Lysons 
and  other  eminent  officers  considered  that  medical  officers  should 
be  permanently  attached  to  their  respective  regiments.  The  con¬ 
stant  change  which  now  took  place  was  most  unsatisfactory.  No 
doubt  it  was  impossible  to  return  to  the  old  system  in  its  entirety, 
but  it  ought  to  be  reverted  to  to  the  extent  of  attaching  a  medical 
officer  to  a  regiment  for  at  least  five  years.  In  the  Household 
troops,  the  old  system  was  to  some  extent  maintained.  Sir  W. 
Mac  Cormac  had  recommended  that  an  uniform  system  should  be 
carried  out ;  but  he  trusted  that  no  change  would  be  made  in  the 
case  of  the  Household  troops.  No  doubt  the  medical  officers  of  the 
Household  troops  did  not  come  into  contact  with  other  medical  offi¬ 
cers  ;  but  they  were  satisfied  with  their  position.  Up  to  a  short 
time  ago,  the  Household  troops  had  their  own  hospitals.  Owing  to 
arrangements  made  by  the  War  Office,  the  three  hospitals  had  been 
taken  away.  The  hospitals  had  been  kept  up  by  private  funds  col¬ 
lected  and  managed  by  the  officers.  They  were  handed  over  to  the 
Medical  Department,  and  filled  by  orderlies  of  the  Army  Hospital 
Corps  in  place  of  orderlies  connected  with  the  Brigade  of  Guards. 
The  medical  officers  were  medical  officers  of  the  Brigade  of  Guards, 
but  the  orderlies  were  supplied  from  the  Army  Hospital  Corps.  He 
would  urge  that  at  least  one  medical  officer  should  be  appointed  for 
a  period  of  five  years  to  every  regiment  in  the  service.  Experience 
in  Egypt  showed  that  all  field  and  base  hospitals  ought  to  be  diet¬ 
ing,  and  not  non-dieting  hospitals,  so  that  men  arriving  from  the 
front  should  not  be  told  they  were  rationed  in  the  morning,  and 
could  not,  therefore,  be  fed  in  the  evening.  The  maintenance  of 
discipline  in  a  hospital  necessitated  a  military  commandant,  the 
more  so  as  the  Army  Hospital  Corps  were  not,  as  formerly,  recruited 
from  the  army;  and  the  members  of  the  corps  should  be  better 
trained  for  the  duty  of  nursing.  There  was  strong  evidence  that  in 
Egypt  the  hospital  cooking  was  very  unsatisfactory,  and  that  medical 
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comforts  were  not  to  be  had,  even  when  the  hospital  had  been 
located  three  weeks  at  Cairo. — The  Marquis  of  Hartington  had 
stated  the  other  day,  in  answer  to  the  hon.  and  gallant  member  for 
the  North  Riding,  that  the  Committee  had  made  a  variety  of  impor¬ 
tant  recommendations  on  a  great  number  of  subjects.  As  soon  after 
the  recess  as  possible,  it  was  proposed  to  go  through  these  recom¬ 
mendations,  and  consider  to  what  extent  they  could  be  adopted. 
Whatever  was  done,  the  responsibility  must  ultimately  rest  with  the 
Government,  and  not  with  the  House  of  Commons;  but,  at  the  same 
time,  considering  that  the  House  had  not  had  an  occasion  to  discuss 
the  recommendations  of  the  Commit  tee,  he  would  undertake  that  no  im¬ 
portant  changes  involving  the  issue  of  a  Royal  Warrant  should  be  made 
until  an  opportunity  had  been  afforded  the  House  of  discussing  the 
matter. — Mr.  Acland  asked  whether  there  was  to  be  any  development 
of  the  scheme  for  the  training  of  the  men  of  the  Army  Hospital  Corps. 
— Colonel  Alexander  pointed  out  that  Lord  Wolseley  had  paid  a 
high  tribute  to  the  manner  in  which  the  Army  Hospital  Corps  had 
done  their  work  in  Egypt  ;  but  with  regard  to  the  system  itself,  he 
contended  that  Lord  Morley’s  report  disclosed  some  very  grave 
shortcomings.  He  commented  also  on  the  faulty  organization  of 
the  Army  Hospital  Corps.  Although  it  was  organised  about  seven¬ 
teen  years  ago,  it  had  never  been  placed  on  a  proper  footing,  and 
was  below  its  strength  at  the  time  of  the  outbreak  of  the  war  in 
Egypt.  He  could  not  agree  with  Lord  Wolseley  that  a  civilian  could 
be  trained  to  do  the  work  of  the  Army  Hospital  Corps  in  a  week. 
He  was  glad  the  noble  marquis  had  given  the  assurance  that  he 
would  not  attempt  to  interfere  with  the  regimental  medical  system 
at  present  in  force  in  the  Guards. — Dr.  Lyons  thought  they  should 
rely  more  upon  the  opposite  sex  for  the  nurses.  He  complained 
also  that  the  sons  of  army  medical  officers  were  not  eligible  for 
Queen’s  cadetships. — The  Marquis  of  Hartington  thought  the 
discussion  of  L  rd  Morley’s  report  had  better  be  postponed  until 
the  early  part  of  next  year.  He  had  looked  at  all  the  evidence  in 
the  report  on  the  subject  of  the  regimental  and  departmental 
system,  and  he  could  not  ascertain  that  anything  that  had  taken 
place  in  Egypt  had  furnished  the  slightest  evidence  against  the 
system  at  present  in  force.  He  failed  to  see  in  any  part  of  the 
report  any  proof  that  the  present  system  had  had  an  evil  effect 
during  the  campaign  in  Egypt.  The  question  of  the  Army  Hospital 
Corps  had  been  referred  to,  and  the  Committee  would  observe  that 
a  considerable  portion  of  the  report  had  been  devoted  to  the  question 
of  improving  that  corps.  It  was  impossible  in  times  of  peace  to 
keep  idle  a  sufficient  force  of  the  Army  Hospital  Corps  to  deal  with  a 
great  war,  but  he  agreed  that  every  effort  should  be  made  for  increasing 
as  rapidly  as  possible  the  reserve  of  the  Army  Hospital  Corps.  Going 
through  the  report,  he  observed  that  the  extremely  small  percentage  of 
deaths  among  the  cases  taken  into  hospital,  and  the  absence  of 
cases  of  hospital  diseases,  such  as  blood-poisoning,  showed  that 
although  there  might  have  been  some  discomfort  and  inconvenience 
and  some  want  of  care,  still  the  main  object — namely,  the  pre¬ 
servation  of  life — had  been  successfully  carried  out.  Never  had  a 
campaign  been  carried  out  in  which  these  results  had  been  attained 
with  greater  success  than  in  the  campaign  in  Egypt.  With  regard 
to  the  question  raised  by  Dr.  Lyons  as  to  the  exclusion  of  the  sons 
of  medical  officers  from  the  Queen’s  cadetships  while  the  converse 
prevailed  with  regard  to  the  sons  of  officers  in  the  army,  he  assured 
the  honourable  member  that  that  decision,  whether  right  or  wrong, 
had  not  been  come  to  with  any  intention  of  placing  the  non-com¬ 
batant  officers  in  an  inferior  position.  The  object  in  the  case  of 
combatant  officers  was  that  the  sons  might  be  trained  to  the  same 
profession  as  their  fathers  ;  but  the  same  reasons  did  not  hold  good 
in  the  case  of  medical  officers.  There  was  no  intention  whatever  of 
casting  any  stigma  on  the  medical  officers. 


Monday,  August  20 th. 

The  Fire  at  a  Lunatic  Asylum. — Mr.  Hibbert,  on  behalf  of  the 
Home  Secretary,  said,  in  reply  to  Mr.  Freshfield,  that  he  had 
drawn  the  attention  of  the  Lunacy  Commissioners  to  the  fire  at  the 
lunatic  asylum  at  Southall.  He  had  no  power  himself  to  lay  down 
any  conditions  as  to  the  mode  in  which  licences  ought  to  be  granted 
for  these  houses,  the  number  of  licences  being  determined  by  the 
Commissioners,  and  in  some  districts  by  the  magistrates.  The  Com¬ 
missioners  said  that  their  attention,  when  visiting  these  asylums, 
had  been  constantly  directed  to  the  necessity  of  precautions  against 
fire  and  the  means  of  escape,  and  they  had  frequently  urged  the 
adoption  of  additional  means  of  protection  against  outbreaks  of 
that  kind.  They  had  not  hitherto  made  licences  conditional  on  the 
adoption  of  these  precautions ;  but  they  examined  the  houses  pro¬ 


posed  to  be  licensed,  to  see  what  alterations  were  necessary  to  give 
greater  security  against  fire. 

The  Manorhamilton  Board  of  Guardians. — Mr.  Healy  asked  the 
Chief  Secretary  to  the  Lord  Lieutenant  whether  it  was  the  fact  that 
Dr.  Nash,  J.P.,  a  pensioner  of  the  Manorhamilton  Union,  acted  as 
an  ex  officio  guardian  on  that  Board  ;  whether,  under  the  twenty- 
second  section  of  the  25  and  26  Vic.,  chap.  83,  it  was  enacted  that  no 
paid  officer  engaged  in  the  administration  of  the  law  for  the  relief 
of  the  poor  or  under  the  Medical  Charities  Act,  and  no  person  re¬ 
ceiving  any  fixed  salary  or  emoluments  from  the  poor-rates  in  any 
union,  should  be  capable  of  serving  as  a  guardian  in  such  union ; 
and,  if  so,  whether  the  Local  Government  Board  would  continue  to 
permit  Dr.  Nash  to  act  as  a  guardian  on  a  Board  from  which  he 
drew  a  pension,  and  under  which  he  was  formerly  an  official. — Mr. 
Trevelyan  replied  that  the  facts  were  as  stated  ;  but  it  had  never 
been  held  by  the  Local' Government  Board  that  a  superannuation 
allowance  was  a  “fixed  salary  or  emolument.”  As  the  usual  accepta¬ 
tion  of  the  term  “  emuluments”  was  remuneration  annexed  to  the 
possession  of  office,  such  as  fees,  perquisites,  etc.,  it  did  not  appear 
to  apply  to  a  person  when  out  of  office. 

Soldiers'  Rations.— On  the  vote  of  £278,000  for  the  army  reserve 
force,  Dr.  Farquharson  said  that,  as  soldiers  got  nothing  between 
half  past  twelve  in  the  day  and  breakfast  next  morning,  it  was 
not  surprising  there  was  a  good  deal  of  intemperance.  When  he 
was  assistant-surgeon  in' the  Guards,  he  and  his  colleagues  urged  an 
increase  of  a  quarter  of  a  pound  of  meat  daily  in  the  soldiers’ 
rations.  The  insufficient  rations  led  to  intemperance  and  frequent 
cases  of  consumption  in  the  Guards. 

Inoculation  by  Vaccination—  Mr.  Hopwood  asked  whether  the 
Scientific  Committee  to  whom  was  referred  the  case  of  Dr.  Cory  and 
his  inoculation  of  himself  with  syphilis  in  the  course  of  vaccination 
had  completed  their  examination  ;  whether  the  fact  that  syphilis 
could  be  and  was  inoculated  by  vaccination  was  not  -well  known 
previously ;  and  if  any  report  had  been  made,  would  he  lay  it  upon 
the  table  of  the  House. — Mr.  G.  Russell  said  that  the  committee 
to  which  was  referred  the  case  of  Dr.  Cory  had  completed  their  ex¬ 
amination.  An  operation  professing  to  be  vaccination  would  be  the 
means  of  conveying  syphilis,  and  this  fact  was,  principally  from 
some  foreign  experiences,  well  known  before  Dr.  Cory’s  experiment. 
It  was  not  the  fact,  in  general  terms,  that  syphilis  is  inoculated  by 
vaccination.  Dr.  Cory’s  experiment  had  for  its  object  a  better  un¬ 
derstanding  of  the  conditions  under  which  any  such  conveyance 
was  possible.  The  report  of  the  committee  had  been  made  and 
would  appear  in  the  annual  report  of  the  medical  officer  of  the 
Local  Government  Board. 

Revaccination  in  the  Army. — In  reply  to  Mr.  A.  O’Connor,  the 
Marquis  of  Hartington  stated  that,  having  made  inquiries,  he 
was  unable  to  find  a  single  instance  of  a  recruit  having  objected 
to  being  revaccinated.  As  to  the  question  whether  the  Secretary 
of  State  had  a  legal  right  to  issue  an  order  requiring  every  recruit 
to  be  revaccinated,  it  had  never  been  brought  before  a  court  of 
law.  He  imagined,  however,  that  it  was  undoubtedly  within  the 
power  of  the  Secretary  of  State,  who  was  responsible  to  Parliament, 
to  advise  Her  Majesty  to  make  any  order  which  would,  according 
to  the  best  medical  opinion,  tend  to  promote  the  health  of  the 
Army. 


Wednesday,  August  22nd. 

The  Medical  Act  Amendment  Bill. —  In  reply  to  Mr.  Dick 
Peddie,  Mr.  Buchanan,  and  Dr.  Lyons,  each  of  whom  urged  the 
difficulty  of  proceeding  with  the  Medical  Act  Amendment  Bill, 
considering  the  opposition  which  it  had  to  meet,  Mr  Gladstone 
said  they  had  hoped  to  get  the  second  reading  last  night,  and  if 
that  had  been  so,  they  might  have  hoped  to  proceed  with  the  Bill. 
He  had  not  had  an  opportunity  of  consulting  the  Lord  President  of 
the  Council,  who  had  conducted  the  Bill  through  the  House  of 
Lords ;  but  he  felt  that,  this  being  the  22nd  of  August,  and  the 
close  of  business  being  anticipated,  he  was  bound  to  state  that,  in 
the  opinion  of  the  Government,  the  loss  of  the  opportunity  last 
night  was  fatal  to  the  chances  of  the  Bill.  They  could  not  now 
take  the  second  reading  before  to-morrow,  and  it  was  obvious  that 
they  could  not  get  it  through  this  session.  It  was,  therefore,  with 
the  deepest  regret  that  he  had  to  announce  that  it  was  beyond  their 
power  to  carry  the  measure. 

Queen's  Cadetships. — Dr.  Lyons  gave  notice  that  he  would  next 
session  call  attention  to  the  subject  of  Queen’s  Cadetships,  and  the 
disabilities,  in  regard  to  them,  imposed  on  the  sons  of  medical 
officers  in  the  public  service  of  the  country,  and  move  a  resolution. 


Aug.  25.  1883.] 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

GRIEVANCES  OF  THE  INDIAN  MEDICAL  SERVICE. 

Sir, — I  trust  you  will  give  me  space  to  remove  the  very  erroneous  impression 
created  by  Mr.  Cross's  reply  in  the  House  of  Commons  on  Monday,  May  28th, 
in  reference  to  the  grievances  of  the  juniors  of  the  Indian  Medical  Service.  It 
is  greatly  to  be  regretted  that  such  a  statement,  by  a  minister  of  the  Crown, 
should  remain  unanswered  by  our  friends  in  Parliament  or  the  Medical 
Journals.  The  whole  tenor  of  Mr.  Cross’s  reply  leads  to  the  conclusion  that 
all  the  letters  from  the  juniors  of  the  Indian  Medical  Service  to  the  Indian 
papers,  as  well  as  the  leading  articles  in  those  papers,  are  one  long  tissue  of 
untruths.  Though  he  admitted  that  there  were  an  unusually  large  number 
of  medical  officers  at  present  unemployed,  he  gave  the  House  to  understand 
that  the  present  state  of  affairs  wou’d  be  only  temporary.  Now  I  would  ask 
how  can  this  possibly  be,  at  all  events  in  Bengal  ?  In  this  Presidency  there 
are  eighty  regimental  appointments,  the  majority  of  which  are  held  by 
young  men,  and  there  are  at  the  present  moment  about  seventy  surgeons  un¬ 
provided  for,  i.e.,  either  officiating  or  on  unemployed  pay.  Mr.  Cross  cited 
the  recent  reduction  of  twenty-two  regiments  as  one  of  the  causes  for  the 
present  unprecedented  condition  of  the  Service.  In  each  of  these  regiments 
there  were  as  a  rule  three,  often  four  lieutenants,  and  only  one  doctor.  On 
January  1st,  1883,  following  these  reductions,  while  there  were  about  fifty 
surgeons  on  unemployed  pay,  there  was  not  a  single  lieutenant.  Lest  Mr. 
Cross  might  find  it  inconvenient  to  assign  any  reasons  for  this  strange  ano¬ 
maly,  permit  me  to  place  them  before  the  profession.  The  first  is,  that  the 
Secretary  of  State  for  India  will  not  permit  a  lieutenant  to  be  placed  on  the 
unemployed  pay  of  his  rank  ;  there  is  a  letter  of  his  to  this  effect,  to  the 
Government  ot  India.  How  faithfully  this  injunction  is  carried  out  you  may 
observe  from  the  leaning  article  in  the  Pioneer,  of  June  22nd.  The  second 
reason  is,  that  terms  were  offered  to  the  senior  combatants  of  the  reduced 
regiments  to  induce  them  to  retire,  and,  the  full  number  not  availing  them¬ 
selves  of  them,  they  were  subsequently  made  applicable  to  the  entire  Staff 
Corps.  No  such  scheme  for  retirement  was  offered  to  the  Medical  Service ; 
had  there  been,  the  full  number  of  senior  officers  would  have  gladly  accepted 
them.  All  that  the  medical  officers  of  these  regiments  got  was  full  pay  for  six 
months,  while  officiating  in  other  regiments,  and  those  of  them  who  are  still 
unprovided  for,  have,  to  their  great  loss,  been  most  unjustly  placed  on  officiating 
pay,  and  must  so  continue  until  such  time  as  they  get  permanent  charges. 
Mr.  Cross  was,  to  say  the  least,  unfortunate  in  his  comparison  between  the 
unemployed  pay  of  surgeons  who  rank  as  captains,  with  lieutenants  of  the 
staff  corps,  the  more  so,  as  the  latter  officers  are  never  placed  on  this  rate  of 
pay.  The  Pioneer's  editorial  in  its  issue  of  June  22nd,  completely  and  most 
effectually  disposes  of  this  portion  of  the  Under  Secretary’s  reply,  and  verifies 
in  the  most  unmistakable  manner  the  fact  that  those  of  us  who  are  on  unem¬ 
ployed  pay,  are  in  receipt  of  less  pay  than  the  latest  joined  lieutenant  in  the 
staff  corps.  This  being  so,  it  of  necessity  follows  that  we  are  the  worst  paid 
European  commissioned  officers,  combatant  or  non-combatant,  in  the  Indian 
army,  notwithstanding  Mr.  Cross’s  very  flat  denial  of  the  fact..  The  leading 
article  in  the  Pioneer,  coming  as  it  does  from  the  organ  of  Government  in 
this  country,  shows  how  thoroughly  genuine  are  the  grievances  of  which  we 
complain.  In  conclusion,  Mr.  Cross  is  reported  to  have  stated  that  the 
printed  conditions  are  accurately  fulfilled.  When  making  this  assertion,  he 
surely  could  not  have  been  aware  that  a  reduced  rate  of  pay,  called  “  officiat¬ 
ing,  ’has  been  substituted  in  India  for  the  pay  laid  down  in  the  India  Office 
Memorandum,  as  that  to  be  received  by  a  medical  officer  when  in  charge  of 
a  native  regiment.  A  large  number  of  officers  in  the  medical  service  are  only 
in  receipt  of  this  officiating  pay,  though  it  is  never  once  mentioned  from  one 
end  to  the  other  of  the  printed  conditions.  Possibly  Mr.  Cross,  like  every  sur¬ 
geon  who  enters  the  service,  was  unware  of  its  existence.  Up  to  five  years’ 
service  an  officer  on  this  pay  loses  rupees  63  per  month  ;  from  five  to  six  years’ 
service  he  loses  200  per  month,  and  from  six  years’  service  he  loses  steadily  108 
per  month,  until  he  gets  a  permanent  appointment.  I  know  a  surgeon  my¬ 
self  who  was  ten  years  before  he  got  a  permanent  charge. 

This  officiating  pay  is  so  indefensible,  and  its  injustice  so  great,  that  only 
last  month  an  authoritative  statement  appeared  in  the  Pioneer  to  the  effect 
that  the  Government  of  India  had  sent  home  a  recommendation  for  its  abo¬ 
lition. 

Whether  or  not  this  recommendation  will  receive  the  sanction  of  the 
Secretary  of  State  for  India  remains  to  be  seen.  In  paragraph  21  of  the 
printed  conditions,  we  read  that  a  surgeon,  however  employed,  will  be  re¬ 
stricted  to  the  rate  of  pay  laid  down  in  paragraph  15  (i.e.,  unemployed  pay, 
or  Rupees  286  10.  0  per  mensem)  until  he  shall  have  passed  the  examination 
in  Hindustani  known  as  the  lower  standard.  Whatever  construction  the 
India  Office  may  put  on  this  paragraph,  that  which  is  adopted  by  every  sur¬ 
geon  who  enters  the  service,  as  well  as  disinterested  outsiders  such  as  the 
editors  of  the  Pioneer  and  Civil  and  Military  Gazette,  is  that,  on  passing  the 
language  test,  some  higher  rate  of  pay  will  be  drawn.  If  this  be  not  its 
meaning,  why,  if  we  have  nothing  to  gain  by  it,  are  we  required  to  pass  the 
language  test”  at  all  ?  Bo  much  for  the  printed  conditions  being  accurately 
fulfilled. 

Surely  the  medical  officer  who  brings  to  the  service  of  Government  an  ex¬ 
pensive  profession,  if  not  more,  is  entitled  to  as  much  consideration  and  as 
good  pay  as  a  lieutenant,  who.  as  a  rule,  is  five  years  younger,  who  has  only 
passed  a  schoolboy’s  examination  on  entering  the  service,  and  who  learns  his 
duties  not  only  after  he  enters,  but  at  the  expense  of  Government,  and  even 
while  in  receipt  of  pay  from  the  State. 

A  Junior  in  the  Bengal  Medical  Service. 


Sir, — I  desire  to  solicit  the  powerful  advocacy  of  the  British  Medical  Journal 
in  behalf  of  the  junior  surgeons  of  the  Indian  Medical  Service.  The  points 
which  I  particularly  wish  to  bring  before  the  readers  of  the  Journal,  and  of 
any  young  medical  men  who  may  be  preparing  for  the  next  Indian  examina¬ 
tion  are  the  following. 

1.  Young  surgeons  are  brought  out  to  India  by  account  of  the  misleading 
statements  set  forth  in  the  papers  furnished  by  the  India  Office  to  intending 
candidates,  which  are  so  worded  as  to  lead  them  to  infer  that  they  will  draw 
450  rupees  a  month  immediately  after  passing  the  Lower  Standard  Examina¬ 
tion  in  Hindustani.  As  a  matter  of  fact,  surgeons  in  the  Indian  Service  are 
on  unemployed  pay  for  the  first  five  years  of  their  service. 

2.  The  anomalous  positions  occupied  by  junior  surgeons  in  the  Service,  who 


rank  as  captains,  but  draw  less  pay  than  any  other  commissioned  officer  in 
Her  Majesty’s  Indian  Forces,  viz.,  286  rupees  10  annas  per  month. 

3.  The  numerous  moves  to  which  young  medical  officers  are  subjected  for 
the  first  five  years  of  their  service. 

No  one  unacquainted  with  Indian  travelling  can  possibly  understand  the 
annoyance  of  being  constantly  moved  from  station  to  station,  and  the  great 
expense  which  travelling  entails. 

4.  The  rules  by  which  travelling  allowances  are  regulated.  These  rules  are 
framed  in  such  a  way  that  young  surgeons  are  completely  excluded  from  any 
benefit  whatsoever.  An  example  will  best  explain  this. 

Suppose  a  young  officer  is  directed  to  assume  temporary  charge  of  a  regi¬ 
ment,  or  wing  of  a  regiment,  for  which  he  draws  extra-pay  varying  from  75 
to  100  rupees  per  month,  he  is  entitled  to  no  travelling  allowances,  because 
he  is  going  to  a  staff  appointment,  for  which  he  draws  extra  pay.  Then  again, 
when  he  is  returning  from  his  temporary  charge,  he  draws  no  allowances, 
because  he  is  returning  to  his  proper  appointment  from  staff-employ.  It  very 
seldom  happens  that  any  surgeon  of  less  than  three  years’  service  gets  even 
an  acting  appointment  of  more  than  three  months’  duration  ;  and  for  the 
reasons  which  I  have  given,  it  is  plain  that  a  three  months’  officiating  charge 
is  more  of  a  loss  than  an  advantage  to  him. 

5.  The  absurdity  of  the  term  “  unemployed  pay.”  The  fact  is  that,  when 
on  unemployed  pay,  far  from  having  nothing  to  do,  the  duty  is  of  the  most 
irksome  description.  It  means  being  attached  to  an  European  Station  Hos¬ 
pital ;  it  means  being  put  on  all  committees,  invaliding,  sanitary,  “  et  hoc 
genus  omne;"  it  means  doing  the  work  of  the  Army  Medical  Department  on 
less  pay  than  the  officers  of  that  department.  The  Government  of  India  have 
not  been  slow  to  take  advantage  of  the  plethora  of  junior  surgeons  in  the 
Indian  Service,  for  this  year,  as  compared  with  previous  ones,  there  is  a  great 
falling  off  in  the  number  of  army  medical  officers  sent  out  from  home. 

6.  All  officers  stationed  in  presidency  towns,  if  not  provided  with  public 
quarters,  are  allowed  to  draw  presidency  house-rent  at  rates  fixed  according 
to  their  rank,  with  the  single  exception  of  officers  on  the  unemployed  /list 
of  the  Indian  Medical  Service.  The  unfairness  of  this  rule  needs  no  comment. 

7.  The  numerous  appointments  which  formerly  belonged  by  right  to  the 
Indian  Service  are  now  being  given  to  the  officers  of  the  Army  Medical  De¬ 
partment.  These  appointments  are  in  the  hands  of  the  administrative  heads 
of  the  Military  Department  (nearly  all  of  whom  belong  to  the  Army  Medical 
Department),  who  are  only  too  glad  to  give  them  to  members  of  the’r  own 
department,  forgetting  that  the  army  surgeon  goes  home  after  five  years  in 
this  country  at  the  public  expense,  whereas  his  Indian  colleague  has  to  pay 
his  own  way  home,  even  if  he  become  invalided  in  the  public  service. 

8.  In  July  1882,  when  various  regiments  in  each  Presidency  were  disbanded, 
all  the  combatant  officers  in  each  regiment  got  compensat'on,  viz.,  six  months’ 
staff  allowances,  whether  they  were  immediately  employed  or  not ;  but  the 
way  in  which  medical  officers  were  provided  for  was  by  removing  junior  sur¬ 
geons  from  regiments  to  which  they  had  been  gazetted,  and  replacing  them 
by  their  seniors  from  the  disbanded  corps. 

These  are  a  few  of  the  wrongs  which  loudly  cry  for  redress  ;  but  for  which 
no  redress  is  possible  if  future  Secretaries  of  State  adopt  the  policy  of  Lord 
Hartington,  and  refuse  a  hearing  to  the  grievances  of  one  of  the  oldest  and 
most  distinguished  of  the  Indian  services. — I  remain,  etc.. 

Junior  Surgeon  Indian  Medical  Service. 


British  Medical  Service. — The  following  candidates  were 
successful  for  appointments  as  Surgeons  in  Her  Majesty’s  British 
Medical  Service  at  the  competitive  examination  in  London  on 
August  13th,  1883. 


Marks. 

Marks. 

1. 

Bradshaw,  O.  G.  D.... 

.  2,410 

11. 

Henston,  F.  S . 

...  2,100 

2. 

Kelly,  M . 

.  2,375 

12. 

Durant,  R.  J.  A . 

...  2,055 

3. 

Pinching,  H.  H . 

.  2,355 

13. 

Gubbin,  G.  F . 

...  2,030 

4. 

Geddes,  R.  J . 

.  2,350 

14. 

Myles,  J.  P . 

...  1.980 

5. 

Kelly,  W . 

.  2,185 

15.  j 

Lesly,  R . 

...11, 975 

6. 

O’Connell,  D.  V . 

.  2,170 

16. 

Birch,  H.  P . 

...  / 1,975 

7. 

Dodd,  A . 

.  2,140 

17. 

Braddell,  M.  O’D . 

...  1,880 

8. 

Wilson,  G . 

.  2,121 

18. 

Donnett,  J.  J.  C . 

...  1,870 

9. 

Reid,  J.  M . 

. 12,105 

19. 

Sloggett,  H.  M . 

10. 

Winter,  T.  B . 

. J  2,105 

20. 

Bobinson,  C.  S . 

...  1,755 

British  Medical'  Service. — The  following  is  a  list  of  the  sur¬ 
geons  on  probation  in  the  Medical  Department  of  the  British  Army, 
who  passed  the  Netley  Examination,  August  1883.  The  order  of 
position  of  these  gentlemen  is  not  affected  by  marks  they  have 
gained  at  the  Netley  Examination. 

Marks.  Marks. 


*1.  Bruce,  D .  2975 

2.  Gordon,  H.  C .  2320 

3.  Bell,  H.  L .  2186 

4.  Riordan,  J .  2285 

5.  De  Lorn,  H.  A .  2101 

6.  Firth,  R.  H .  2460 

7.  Nelis,  G .  1990 

8.  Gallwey,  P.  J .  1699 


*  Gained  the  J 


9.  Moore,  R.  R.  H .  2000 

10.  O’Shaughnessv,  P.  J-  B.  ...  1455 

11.  Robertson,  J.  R.  S .  1965 

12.  Tate,  A.  E .  2050 

13.  Faunce,  C.  E .  1792 

14.  Lendrum,  W.  H .  2200 

15.  Wyatt,  H.  J .  1613 


Second  Prize. 


Indian  Medical  Service.— The  following  surgeons  on  proba¬ 
tion  in  Her  Majesty’s  Indian  Medical  Service  were  successful  at 
both  the  London  and  Netley  Examinations,  August  1883.  The  final 
positions  of  these  gentlemen  are  determined  by  the  marks  gained 
in  London  added  to  those  gained  at  Netley,  and  the  combined  num¬ 
bers  are  accordingly  shown  in  the  list  which  follows. 

Marks.  Marks. 

*1.  Young,  J.  M .  5680  4.  Quicke,  W.  H .  4733 

2.  Jameson,  G .  5257  5.  Evans,  A.  0 .  4691 

3.  Collie,  M.  A.  T .  5225 

*  Gained  the  Herbert  Prize,  the  Martin  Memorial  Gold  Medal,  the  Montefiore 
Medal,  and  the  Parkes  Memorial  Bronze  Medal. 


400 


THE  BRITISH  MEDICAL  JOURNAL 


[Aug.  25,  1883. 


MEDICAL  NEWS, 


University  of  London. — Preliminary  Scientific  (M.B.)  Examina¬ 
tion,  1883.  Pass  List. 

First  Division. 

Ashe,  Evelyn  Oliver,  Owens  College. 

•Ashworth,  Percy,  Owens  College. 

Barlow,  George,  Owens  College. 

•Black,  George,  Guy’s  Hospital. 

Calvert,  John  Telfer,  Owens  College  and  St.  Thomas’s  Hospital. 

•Campbell,  Henry  Johnstone,  Guy’s  Hospital  and  Private  Tuition. 

Chitty,  John  Shaw  Willes,  Charing  Cross  Hospital. 

Cuff,  Herbert  Edmund,  Guy’s  Hospital. 

Femau,  Charles  Hermann,  University  College. 

Jordan,  Walter  Boss,  Queen’s  College' and  King  Edward’s  High  School,  Bir¬ 
mingham. 

Rennie,  George  Edward,  B. A. Sydney,  University  College. 

Roberts,  John  Lloyd,  Guy’s  Hospital. 

Sadler,  Ernest  Alfred,  Mason  College,  Birmingham. 

Sawyer,  Ramon  Alexander,  Guy’s  Hospital. 

Smith,  Thomas  Wilson  (Z.),  Guy’s  Hospital. 

Starling,  Ernest  Henry,  Guy’s  Hospital. 

Williams,  John  Price,  Owens  College. 

Williams,  William  Griffith,  Owens  College. 

Wood,  Frank  Lomax,  Owens  College. 

Second  Division. 

Adamson.  Horatio  George,  St.  Bartholomew’s  Hospital. 

Aleock,  Richard,  Owens  College. 

Andrews,  Launeelot  William  (C%.),  St.  Bartholomew’s  Hospital. 

Bahadhurji,  Kaikhosro  Nasarvanji,  University  College. 

•Baine,  Laurence  Augustus,  Mason  College  and  College  of  Physical  Science, 
Newcastle-on-Tvne. 

Baker,  Robert  William,  University  College. 

Bannister,  Marmaduke,  Owens  College. 

Barclay,  Wilfred  Martin,  Bristol  Medical  School. 

Baxeuilell,  Arthur,  Owens  College. 

Bays,  James  Thomas,  University  College  and  Private  Study. 

Berry,  George  Arthur,  Owens  College. 

•Blake,  James  Edward  Huxley,  Mason  College,  Birmingham. 

Boyce,  Robert  William,  University  College. 

Brindley,  Albert  Edward,  Owens  College. 

Brook,  William  Frederick,  St.  Thomas's  Hospital  and  Private  Study  anil 
Tuition. 

Brownlow,  George  Percy,  St.  Bartholomew’s  Hospital. 

Bryett,  Lewis  Thomas  Fraser,  King’s  College. 

Bueno  de  Mesquita,  Solomon,  Guy’s  Hospital. 

Buist,  James  Joseph  (Z.),  St.  Bartholomew’s  Hospital. 

Burt,  Cyril  Cecil  Barrow,  Westminster  Hospital. 

Carter,  Robert  James,  King’s  College. 

Cass,  Arthur  Morgan,  Owens  College. 

Chaster,  George  William,  University  College,  Liverpool. 

Clark,  Francis  William,  Middlesex  Hospital. 

Caiman,  Walter  Stacy,  University  of  Edinburgh  and  Private  Study. 

Cooke,  Cecil  Whitehall,  St.  Thomas’s  Hospital. 

•Cribb,  Cecil  Howard,  University  College  and  Royal  School  of  Mines. 
Cunningham,  John,  Royal  Infirmary  School  of  Medicine,  Liverpool. 
Deanesly,  Edward,  University  College. 

De  Jong,  Edward  Meyer,  Owens  College. 

•Duer,  Charles,  University  College. 

•Durham,  Arthur  Ellis,  University  College. 

Dyer,  John  Edward,  University  College. 

Edmonds,  Henry  Augustus  (Z.),  Guy’s  Hospital. 

Fawssett,  Frank,  St.  Thomas’s  Hospital. 

•Gardiner,  John,  Owens  College. 

Gault,  Arthur  Henry,  Owens  College. 

Gifford,  George  Taylor,  King’s  College. 

•Gould,  John  Edwin,  University  College. 

Grayfoot,  Blenman  Buhot,  University  of  Edinburgh. 

Grierson,  George  Frederick,  Owens  College. 

•Hastings,  Edwin  Birchall,  University  College. 

Hebbletlnvaite,  Harold,  Leeds  School  of  Medicine  and  Yorkshire  College. 
Hensley,  Philip  Henry,  King’s  College. 

Holder,  Sydney  Ernest,  University  College. 

Johnson,  Harold,  St.  Bartholomew’s  Hospital  and  Private  Study. 

Johnston,  Charles  Saint,  Mason  College,  Birmingham. 

Jones,  David  Thomas  (J3.),  University  College  of  Wales. 

•Jones,  Herbert  Saunders  Wansbrough,  New  Kings  wood  School. 

Kelsall,  Henry  Truman,  London  Hospital. 

Kingsford,  Arthur  Beresford,  University  College. 

Leclie,  Arthur,  University  College,  Bristol. 

Ledward,  Milton  Prentice,  Owens  College. 

Lightbody,  John  Henry,  Royal  Infirmary  School  of  Medicine  and  Univer¬ 
sity  College,  Liverpool. 

Mackenzie,  William  Kenneth,  King’s  College. 

Mair,  Ludovic  William  Darra,  Epsom  College. 

Morgan,  Morgan  John,  University  College  of  Wales. 

Moss,  Enoch,  Guy’s  Hospital. 

Oliver.  Charles  Pye,  Charing  Cross  Hospital. 

Ord,  William  Theophilus,  Bristol  Medical  School  and  Private  Study  and 
Tuition. 

Padbury,  George  John,  Guy’s  Hospital. 

Parker,"  George.  Dines  (PA),  University  College  of  Wales. 

Parkinson,  John  Porter,  University  College. 

1‘osnett,  Edward  (Ph.),  Yorkshire  College,  Leeds. 

Powell.  Llewelyn  William,  University  College. 

Randall,  Philip  Nicholas,  Guy’s  Hospital. 

Rivers,  William  Halse  Rivers',  St.  Bartholomew's  Hospital. 

Rossall,  Joseph  Crofts,  St.  Mary’s  Hospital  and  Private  Tuition. 

Royce,  Mary,  University  College  and  Private  Study. 


Sarjant,  Frank  Percy,  Guy’s  Hospital. 

Savery,  Frank,  University  College. 

Smith,  Guy  Bellingham,  University  College. 

Smyth,  Nugent  Edward,  Mason  College,  Birmingham. 

Snell,  Ernest  Hugh,  Mason  College,  Birmingham. 

Sutherland,  G.  Whitefield,  B. A. Sydney,  University  of  Edinburgh  and  Uni¬ 
versity  College. 

Symonds,  Henry,  St.  Bartholomew’s  Hospital. 

Taylor,  Frederick  Howard,  London  Hospital  and  Private  Study. 

Tidey,  Stuart  Alexander,  St.  Mary’s  Hospital  and  Private  Tuition. 

Tonking,  John  Herbert,  St.  Thomas’s  Hospital. 

Tresidder,  William  Elliot,  Guy’s  Hospital. 

Tubby,  Alfred  Herbert,  Guy’s  Hospital. 

Tuckett,  Edward  Hamilton,  University  College,  Bristol,  and  Private  Study. 
Upham,  Charles  Hazlitt,  Private  Study. 

Vaughan,  Alfred  Ellis,  Owens  College. 

Vincent,  Herbert  Edmund,  Guy’s  Hospital. 

Ward,  Ernest  (PA.),  Bristol  Medical  School. 

Ward,  Howard  Percy,  Felsted  School  and  King’s  College. 

•Whitehead,  Henry  Edward,  St.  Bartholomew's  Hospital. 

Wood,  Frank  Stanley,  Guy’s  Hospital. 

Wood,  John  Edwin,  B.A.  (CA.),  Yorkshire  College,  Leeds. 

Experimental  Physics  only. 

Aveline,  Henry  Talbot  Sidney,  Private  Study. 

Holloway,  Samuel  Frederick,  Guv's  Hospital. 

Spreat,  Frank  Arthur,  St.  Bartholomew’s  Hospital  and  Private  Tuition. 
Stacy,  John  Herbert,  Private  Study. 

Stephens,  Richard  John,  King’s  College. 

Botany  only. 

Brennan,  Joseph  Richard  Mary,  Owens  College. 

Zoology  only. 

Bidwell,  Leonard  Arthur,  St.  Thomas’s  Hospital. 

*  These  candidates  have  also  passed  in  the  Mathematics  of  the  Intermediate 
Examination  in  Science,  and  have  thus  become  admissible  to  the  B.Sc.  Examina¬ 
tion. 

(Ch.)  These  candidates  have  postponed  their  Examination  in  Chemistry. 
(PA.)  These  candidates  have  postponed  their  Examination  in  Physics.  (B.) 
This  candidate  has  postponed  his  Examination  in  Botany.  (Z.)  These  candi 
dates  have  postponed  their  Examination  in  Zoology. 


Koval  Colleges  of  Physicians  and  Surgeons  of  Edinburgh. 
—Double  Qualification. — The  following  gentlemen  passed  their 
first  professional  examination  during  the  July  sittings  of  the  Ex¬ 
aminers. 

Denis  Hassett,  Waterford ;  William  Gibb,  Dundee  ;  Richard  Crawshaw  Holt, 
Accrington;  Charles  Oliver  Stanwell,  Rochdale;  Francisco  Fernandes, 
Demerara ;  William  Bernard  Thomas  Connolly,  Dublin;  Edward  John 
Thomas,  Chester ;  William  Davies,  Manchester;  Richard  Townsend  Her¬ 
bert  Bland,  Plymouth  ;  Ralph  Bennett  Sidebottom,  Mottram ;  William 
Knott,  Oldham  ;  Henry  Caudwell,  London ;  Herbert  Peck,  Wigan;  Chas. 
Augustus  Thorne,  Ireland  ;  Hubert  William  Burke,  county  Down;  Wm. 
Booth,  Inverleithen  ;  Edwin  Joseph  Booth,  Durham  ;  Frederick  Martin, 
Dublin ;  Ernest  Frederic  Eliot,  Birmingham ;  John  Hepburn  Dudgeon, 
Birmingham  ;  Tlios.  Valentine  Devey,  Wolsingham  ;  Robert  Hall,  county 
Down;  Arthur  Windham  Martin,  Shropshire ;  George  Lennox  Moore, 
Staffordshire;  John  Charles  French,  Durham;  Samuel  Henry  Steele, 
Staffordshire;  Richard  Arthur  Scott,  Yorkshire;  Arthur  Edward  New¬ 
bury  Browne,  London;  Benjamin  Sidney  Browne,  West  Bromwich; 
Samuel  Horner  Craig,  county  Londonderry  ;  George  Todd,  Manchester ; 
Richard  Griffith,  Carnarvon  ;  Edward  John  Hawkes,  Brighton;  Francois 
Lion  Heisler,  Mauritius ;  Charles  Farrell,  Dublin ;  George  Thomas  Hartley, 
Castleford;  Francis  Sidley  Eagar,  county  Kildare;  Alfred  Ernest  Weight- 
man,  Liverpool ;  Benjamin  Baynham,  Dublin. 

During  July  and  August,  the  following  gentlemen  passed  their 
final  examination,  and  were  admitted  L.R.C.P.Edinburgh  and  L.R.C.S. 
Edinburgh : 

William  Bradley,  Dublin  ;  John  Nelms  Hawtin,  Bristol ;  James  Maher,  Balli 
nasloe  ;  John  Edmund  Hutchings  Stephens,  Penrvn,  Cornwall ;  Hubert 
Hartley,  Yorkshire  ;  Thomas  Williams,  Anglesea  ;  Charles  Williams,  Lon¬ 
don  ;  Wm.  Henry  Miller,  Canary  Islands;  John  Joseph  Butler,  Limerick; 
Thomas  Macdonnell  Parr,  Chatham;  Alfred  Everley  Taylor,  Scarborough; 
Joseph  Macnab,  county  Cork;  Edward  Joseph  Fernandez,  Hong  Kong; 
Highett  Philip  Westbury,  Burbage;  Charles  Walter  Hemming,  Glouces¬ 
tershire;  William  Steuart,  Edinburgh;  Odoardo  Tomaso  Achille  Villani 
Van-Vestrant,  London;  Robert  Ashburner,  Ulverston ;  John  Hepburn, 
Rathin ;  John  Walter  Burbidge,  London ;  Benjamin  Franklin  Wright 
Hurdman,  Canada;  Jas.  Fallon,  Atlilone;  Hubert  William  Burke,  Devon; 
John  Poyntz  Rice,  county  Kerry;  Frank  Pritchard  Month,  Chester; 
David  Anderson,  Dollar;  Alexander  Thomas  Leonard,  county  Galway; 
Laurence  John  Raymond  Louis  Quin,  Belfast;  Frederick  Knollys  Pigott, 
Wexford ;  Charles  William  Purves,  Huntingdon  ;  Edward  Morse,  Crew- 
kerne;  Fitzgerald  Uniacke  Anderson,  Halifax,  N.S. ;  Alfred  Thomas,  Lan¬ 
cashire;  George  Blake  Masson,  Darjeeling;  Patrick  Kehir,  Templemore  ; 
John  William  Walter  Poyntz,  Bombay ;  Harry  Major  Leckenby  William¬ 
son,  London ;  Theodore  Thomson,  Aberdeen;  Alexander  Sutherland,  Dum  ¬ 
barton  ;  Eugene  Wilton  Anderson,  Victoria  ;  Edgar  George  Bulleid,  Lon¬ 
don.  _ 

Royal  College  of  Surgeons  of  Edinburgh.— During  the 
July  sittings  of  the  Examiners,  the  following  gentlemen  passed  their 
final  examination,  and  were  admitted  L.R.C.S, Edinburgh  : 

Albert  Bleckly  Clarke,  Cambridgeshire;  Joseph  Harrison,  Bradford;  Archi 
bald  Jas.  Alexander  Campbell,  Perth;  William  Frederick  Walker,  Dover; 
William  Houston  Low,  Ayrshire. 

Messrs.  James  Main  Nicol,  London,  James  Johnstone,  Nottingham, 
Alfred  Henry  Thomas,  Chester,  and  Aitken  \V.  Cormack,  Edinburgh, 
passed  their  first  professional  examination  for  the  Licence  in  Dental 
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Surgery;  and  Charles  William  Glassington,  London,  passed  the  final 
examination,  and  was  admitted  L.D.S. 


University  of  Edinburgh. — The  following  gentlemen  received 
degrees  in  Medicine  and  Surgery  on  Wednesday,  August  1st,  1883  : 

The  Degree  of  Doctor  of  Medicine ,  with  the  Titles  of  the  Theses.  (***  denotes 
those  who  have  obtained  prizes  for  their  dissertations  ;  **  those  deemed 
worthy  of  competing  for  the  dissertation  prizes;  #  those  commended  for 
their  dissertations.)  Francis  John  Allan,  Scotland,  M.B.  and  C.M.,  1880: 
The  Etiology  of  Phthisis  Pulmonalis.  *George  William  Wetton  Ash¬ 
down.  England,  M.R.  and  C.M.,  1880:  Diseases  of  the  Ear.  ■  *David 
Beattie  Bain,  Scotland,  M.B.  and  C.M. ,1872:  The  Physiological  Dynamics 
of  the  Skin.  *** Isaac  Bayley  Balfour  (D.Se.Edin.),  Scotland,  M.B.  and 
C.M.  (with  Second-Class  Honours).  1877:  The  Phtenogamic  Flora  of  the 
Island  of  Socotra.  ***Alexander  Hugh  Freeland  Barbour  (M.A.Edin.), 
Scotland,  B.Sc.,  M.B.  and  C.M.  (with  Second-Class  Honours),  1879:  Spinal 
Deformity  in  Relation  to  Obstetrics.  William  Baxter,  Scotland,  M.B. 
and  C.M.,  1877  :  Burns,  followed  by  certain  Complications.  *.John  Bright 
Berry,  England,  M.B.  and  C.M.  (with  Second-Class  Honours)  1880: 
Chronic  Lead-Poisoning.  Robert  Henry  Blaikie  (M.A.Edin.),  Scotland, 
M.B.  and  C.M.,  1881 :  Paracentesis  Pericardii.  John  Cameron,  Scotland, 
M.B.  and  C.M.,  1877 :  Obstetrics  and  Gynaicology.  *James  Craig,  M.B. 
and  O.M.,  1872:  Scarlet  Fever.  Eustace  Firth,  England,  M.B.  and  C.M..  1880: 
On  Suicide.  **Frederiek  William  Dyce  Fraser  (M.A.Edin.),  Scotland,  M.B. 
and  C.M.,  1878:  On  the  Etiology  of  Scarlet  Fever.  *** James  William 
Fraser,  England,  M.B.  and  C.M.  (with  First-Class  Honours).  1880:  Action 
of  Infused  Beverages  on  Peptic  Digestion.  Alfred  Hartley,  England, 
M.B.  and  C.M.,  1881 :  Measles.  ***John  Hassall,  England,  M.B.  and  C.M., 
1876:  Epididymitis  and  Orchitis.  *John  Hern,  England,  M.B.,  1881: 
Locomotor  Ataxia.  ^Charles  Rumney  Illingworth,  England,  M.B.  and 
C.M.  (with  Second-Class  Honours),  1877  :  On  the  Physiology  of  the 
Larynx.  Robert  M'Kenzie  Johnston,  Scotland,  M.B.  and  C.M.,  1881 : 
Psoriasis,  with  special  reference  to  Treatment.  Walter  Smith  Kay,  Scot¬ 
land,  M.B.  and  C.M.,  1877  :  General  Paralvsis  of  the  Insane.  Thomas 
Preston  Lewis,  England,  M.B.  and  C.M.,  1877:  On  Etiology.  *John  Greig 
M'Dowall,  Scotland,  M.B.  and  C.M.,  1873:  The  Use  of  Sedatives  in  the 
Treatment  of  the  Insane.  *Petrus  Jacobus  Retief,  Cape  of  Good  Hope, 
M.B.  and  C.M.,  1880:  The  Action  of  Copaiva  Balsam.  (Received  the 
degree  on  April  20th,  1883.)  ^Alexander  Milne  Robertson,  Scotland,  M.B. 
and  C.M.,  1872 :  Anthropological  Account  of  the  Aborigines  of  Western 
Australia,  together  with  the  Climate,  etc.,  of  the  Country.  *  James 
George  Robertson,  Africa,  M.B.  and  C.M.,  1876:  Jaborandi  and  Pilocarpin. 

*  Alexander  Simpson  Rose,  Scotland,  M.B.  and  C.M.,  1880:  Notes  on  some 
of  the  more  Prevalent  Diseases  of  the  Egvptian  Expedition  of  1882-83. 
Thomas  Henry  Smith,  England,  M.B.  and  C.M. ,  1877  :  Angina  Pectoris. 
*Arnold  Hirst  Watkins.  England,  M.B.  and  C.M.  (with  Second-Class 
Honours),  1875  :  Tracheotomy  for  Croup  and  Diphtheria.  *John  Waugh 
(M.A.Edin.),  Scotland,  M.B.  and  C.M.,  1881:  On  the  Pathogenesis  of 
Croupous  Pneumonia.  Rowland  Hill  Weight,  England,  M.B.  and  C.M., 

•  1880:  Hydrotlierapeutics  in  Febrile  Conditions.  Henry  George  Luther 

Wortabet.  Syria,  M.B.  and  C.M.,  1878 :  Calculi  of  the  Urinary  System. 

The  Degree  of  Doctor  of  Medicine  under  the  Old  Statutes,  with  the  Title  of  the 
Thesis. — George  More  Reid,. Scotland :  On  the  Radical  Cure  of  Hernia, 
with  special  reference  to  some  of  the  Methods  that  have  been  adopted  for 
that  purpose. 

The  Degrees  of  Bachelor  of  Medicine  and  Master  in  Surgery.  ( a  indicates  that 
the  candidate  passed  the  examinations  with  first-class  honours ;  b  indi¬ 
cates  that  the  candidate  passed  the  examinations  with  second-class 
honours.)  Augustus  Whitehorn  Addinsell,  England ;  Alfred  Aikman, 
Scotland;  Charles  Aitken,  India;  cGeorge  Forbes  Alexander,  Scotland; 
Edwin  Baily,  England  ;  //Percy  John  Baily,  England  ;  John  William  Bal- 
lantyne,  Scotland ;  Thomas  Lane  Bancroft,  England  ;  STheodore  Hugh 
Barker,  Australia;  William  Henry  Barrett,  Gibraltar;  Hunter  Jackson 
Barron,  England;  David  George  Bennet  (B.A.  New  Brunswick),  Canada ; 
Patrick  Hunter  Bett,  Scotland;  William  Bird,  England;  John  Bowes, 
Scotland  (received  the  degrees  on  November  25th,  1882) ;  George  Thomas 
Broatch,  Scotland ;  Charles  Brown,  Scotland ;  John  Henry  Brown,  Eng¬ 
land  ;  Andrew  Crichton  Buist,  Scotland  ;  Thomas  Marshall  Buncle,  Scot¬ 
land  ;  George  Schuyler  Cardevv,  India ;  James  Matthew  Caw,  Scotland ; 
Edwin  Albert  Chill,  India;  Michael  Clark,  England ;  Ronald  Clark,  Scot¬ 
land;  Arthur  Henry  Weiss  Clemow,  England;  Charles  Newberry  Cobbett, 
England;  Philip  Cockburn,  Scotland  (received  the  degrees  on  November 
25th,  1882);  Horace  Cocks,  England;  Sidney  Alfred  Comber,  England; 
Francis  Gillies  Connor,  Australia;  William  Cotton  (M.A.),  Scotland; 
James  Craig,  Scotland;  iWilliam  Camming,  Scotland  ;  Janies  Dalgleish! 
Scotland;  Thomas  Kennedy  Dalziel,  Scotland  ;  Daniel  Rees  Davies,  Eng¬ 
land;  John  Davies,  Wales;  William  Hugo  Davies,  England;  Thomas 
Harrison  Davison,  England;  (Archibald  Telford  Dochard,  Scotland; 
AArchibakl  Donald  (M.A.Edin.),  Scotland  ;  Herbert  Johnson  Dring,  Eng¬ 
land;  Alexander  Peters  Drummond,  Scotland  ;  (William  Duff,  Scotland] 
George  Duncan,  Scotland;  Thomas  Edward  Dyson,  England;  David  Grif¬ 
fith  Evans,  Anglesey ;  Thomas  Johnson  Fletcher,  England ;  Boston 
Elphinstone  Fordyce, Scotland;  William  Henry  Francis,  Chili ;  Alexander 
George  Fraser  (M. A. Aberd.),  Scotland  ;  William  Duncan  Fraser,  Wales  ; 
(Arthur  Fuller,  England  ;  Matthew  Henry  Gardiner  (M.A.Glasg.),  Scot¬ 
land ;  Walter  Chancellor  Garman,  England;  Robert  Ritchie  G hidings, 
England;  iFrank  William  Albion  Godfrey,  Australia;  Robert  Gordon! 
England;  William  Bruce  Gowans,  Scotland ;  Vernon  John  Green  hough! 
(B.A. Cantab.),  England;  5 Francis  Walter  Grierson,  Scotland;  Matthew 
Wilkins  Gutteridge,  England;  Francis  Janies  Hall,  England ;  Frederick 
William  George  Hall,  India;  Patrick  Brpdie  Handyside,  Scotland;  Robert 
Ilardie,  Scotland  (received  the  degrees  on  November  25th,  1882) ;  James 
Heath,  Ireland ;  Edward  Bateman  Hector,  Scotland ;  Robert  Dundas 
Helm,  Scotland;  John  Henderson  (M. A. Q.U. Ireland),  Ireland;  aGeorge 
Hewlett,  Ireland;  John  Stonely  Hill,  England;  Thomas  Knight  Hill, 
England ;  John  Hoyle,  England ;  James  Hunter,  Scotland  ;  a  William 
Hunter,  Scotland;  John  Hutson  (B.A. Durham),  Barbadoes  ;  Robert  Inch, 
Scotland;  George  Irving  (M.A.Edin.),  Scotland  ;  John  Lowthian  Jackson! 
England;  Adam  Jameson,  Scotland;  Samuel  Johnson,  India;  Charles 
Hainpson  Jones,  America;  Francis  William  Brandram  Jones,  England ; 
John  Gregory  Jordan,  Calcutta  ;  John  Edward  Harrv  Kelso,  India;  John  | 


Spence  Law,  Scotland;  Thomas  Spencer  Lawry,  New  Zealand;  William 
Murray  Leslie,  Scotland;  Joseph  Alexandre  Lestrade,  St.  Lucia;  Henry 
James  Ley,  England  ;  Charles  Louis  Lightfoot,  England ;  Henry  Sander- 
8011  Lloyd,  Australia ;  Robert  Thomas  Bell  Lorraine.  Scotland ;  John 
Alfred  Loudon,  England;  Thomas  Malcolm  Murray  Lyon,  Scotland;  Her¬ 
bert  Macandrew,  New  Zealand  ;  John  Cowan  M'Clew,  Scotland ;  John 
Macdonald,  Scotland ;  William  Fraser  Macdonald,  Scotland;  Allan  Mae- 
fadyen ,  Scotland ;  Alexander  Duncan  Macgregor,  Scotland  (received  the 
degrees  on  January  27th,  1883);  John  Archibald  Mrtntyre,  Shetland; 
Francis  Alphonsus  Maciver,  England;  iGeorgc  Mackay,  Madras;  William 
Alexander  Mackay,  Scotland  (received  the  degrees  on  April,  20th  1883) ; 
« Archibald  Mackenzie,  Natal ;  Robert  Mackenzie,  Scotland  ;  Frank  Irvine 
Mackinnon,  Scotland  ;  John  M ‘Lachlan,  Scotland  ;  Charles  George  Mac- 
lagan,  Berwick-on-Tweed ;  James  Alexander  M'Laren,  Scotland  ;  John 
Shaw  M'Laren  (M.A.Edin.),  Scotland;  James  Macpherson,  New  Zea¬ 
land;  William  Aberdein  Malcolm,  Scotland ;  Augustus  Alexander  Mathe- 
Farquhar  William  Matheson,  Scotland;  Duncan  Menzies 
(M.A.St.  And.),  Scotland ;  Alexander  Cameron  Miller,  Scotland ;  Ralph 
•’fi1.1. .  Miller,  Scotland;  William  Henry  Miller,  Canary  Islands;  David 
Milligan,  Scotland ;  James  Milne,  Australia ;  Robert  Peter  Mitchell,  Scot- 
and  ;  Pieter  de  V  illiers  Moll,  South  Africa ;  Arthur  Rowley  Moody,  Eng- 
land;  Robert  James  Anderson  Moore,  Isle  of  Man;  Benjamin  Michael 
Moorehouse,  New  Zealand;  Upendra  Nath  Mukerji,  Calcutta;  Andrew 
Watson  Munro,  Scotland ;  Alexander  Brown  Murdoch,  Scotland;  James 
Adam  Johnston  Murray,  England;  Andrew  Scott  Myrtle,  England;  John 
Headley  Neale,  England ;  Andrew  Murray  Neethling,  Cape  of  Good  Hope ; 
Gustavus  Paul  Nicolet,  Belgium  ;  cGerrit  Nieuwoudt  (B.A. Cape  of  Good 
Hope),  Cape  of  Good  Hope;  John  Tawse  Nisbet,  Scotland;  John  Orr, 
India ;  George  Dali  Orrock,  Scotland ;  SOwen  Richard  Pughe  Owen, 
Wales  ;  oGeorge  Park  (M.A.St.  And.),  America  ;  ^Andrew  Melville  Pater¬ 
son,  England :  Walter  Petter,  England ;  William  Ernest  Porter,  Eng¬ 
land  ;  Alexander  William  Gordon  Price,  India ;  William  Locking  Price, 
India;  Joseph  Priestley  (B.A.Lond.),  England;  James  Black  Roberts, 
England ;  (James  Stirling  Robertson  (M.A.Edin.),  Scotland  ;  //Thomas 
Murray  Robertson,  India;  o  Arthur  Robinson,  England;  Chisholm  Ross, 
Australia;  Frank  Rothera,  England ;  Henry  Davis  Rowan,  India;  Mark 
Anthony  Savage,  Ireland;  Harry  Scott,  England;  Stanley  Scott,  Eng¬ 
land;  William  Duncan  Scott  (B.A. Oxon.),  Scotland  ;  Lloyd  Grant  Smith, 
England ;  Arthur  Edward  Cecil  Spence,  India  ;  William  Spence,  Scotland 
(received  the  degrees  on  November  25th,  1882);  Alexander  Stables,  Scot¬ 
land;  Arthur  Cowell  Stark,  England ;  John  Steell,  India  ;  Charles  Stein, 
Scotland;  James  Robert  Stevenson,  Scotland  (received  the  degrees  on 
November  25th,  1882)  ;  Arthur  Jallard  Stiles,  England  ;  William  Malcolm 
Sturrock,  Scotland;  Allan  Cutllbertson  Sym,  Scotland;  George  Peter 
Taylor,  England;  Andrew  Thomson,  Scotland;  Daniel  Gibson  Pearce 
Thomson,  Scotland;  George  Thomson,  Scotland;  Richard  Vassie,  Scot¬ 
land;  John  Walther,  England;  Allan  Ogier  Ward,  England;  Edward 
Henry  Warner,  England;  Alexander  Oswald  Cowan  Watson,  India; 
Walter  Frederick  Rodolph  de  Watteville,  Switzerland;  James  Bates  Wil¬ 
kinson,  England  ;  Henry  Arnot  Wilson,  Scotland;  (James  Thomas  Wil¬ 
son,  Scotland;  //Theodore  Stacey  Wilson  (B.Sc.Edin.),  England;  Edin 
Aubrey  Witchell,  England;  Alexander  John  Wood,  India;  George  Bening- 
ton  Wood,  England ;  Thomas  Wood,  Scotland  (received  the  degrees  on 
April  20th,  1883) ;  Peter  Yates,  England ;  6 Arthur  Charles  Younan,  Cal¬ 
cutta. 

The  Ettles  Scholarship  for  1883  and  the  Beaney  Prize  were  awarded 
to  William  Hunter,  M.B,,  C.M. ;  the  Buchanan  Scholarship  was 
awarded  to  John  William  Ballantyne,  M.B.,  C.M. ;  the  James  Scott 
Scholarship  was  awarded  to  George  Forbes  Alexander,  M.B.,  C.M. ; 
and  the  Dobbie-Smith  Gold  Medal  was  awarded  to  John  Pi.  Hen¬ 
derson,  Student  of  Medicine. 

Second  Professional  Examination.— -The  following  candidates 
passed  the  second  professional  examination  in  July: 

A.  M.  Adams,  N.  E.  Aldridge,  J.  B.  Bawden,  David  Berry,  Ale.x.  Bissett, 
Reginald  Bowman,  Herbert  Bramwell,  D.  M.  Brown,  T.  A.  Brown,  R.  F. 
Burt,  E.  K.  Campbell,  J.  G.  Cassells,  L.  M.  F.  Christian,  T.  G.  Churcher, 
A.  H.  Crouclier,  Daniel  Davies-Jones,  Thomas  Easton,  Edwin  Eckersley, 
Francisco  Fernandes,  Thomas  Fraser,  T.  A.  W.  Fulton  (with  distinction), 
C.  H.  Gage-Brown,  W.  D.  Grieve,  W.  T.  Gubbin,  T.  M.  Hodgson,  W.  A. 
Holmes,  T.  A.  F.  Hood,  Robert  Howden  (with  distinction),  E.  M.  Inglis, 
Hugh  John,  David  Laing,  A.E.  Langsehmidt,  0.  N.  Lee,  C.  L.  Lempriere, 
C.  J.  Lewis  (with  distinction),  W.  G.  Little,  J.  S.  M'Cracken.  A.  G.  Mac¬ 
donald,  John  Macdonald,  W.  C.  M'Ewan,  John  M'Gibbon,  Alistair  Mac¬ 
gregor,  William  Mackay,  William  B.  Mackay,  F.  L.  Mackenzie,  J.  C.  Mac¬ 
kenzie,  A.  R.  Macmillan,  Archibald  Macqueen,  L.  G.  Mallam,  W.  II.  Yan- 
der  Merwe;  David  Morgan,  J.  H.  Neethling,  C.  E.  Paterson,  E.  F.  T. 
Price,  A.  C.  Purohas,  C.  W.  Purves,  T.  R.  Rait,  F.  M.  Reynolds,  John 
Richards,  William  Richards,  J.  B.  Ridley,  J.  C.  Robertson,  R.  M.  Robert¬ 
son,  T.  H.  Robinson,  W.  L.  Ross,  A.  J.  T.  Roux,  Joseph  Rutter  (with  dis¬ 
tinction),  Y.  S.  Sanitwongse,  Herbert  Shelmerdine,  R.  D.  Shiels,  A.  n. 
Smith,  George  Smith  (with  distinction),  S.  II.  A.  Stephenson,  C.  II. 
Stewart  (B.Sc.),  H.  J.  Styles  (with  distinction),  J.  W.  Stirling,  J.  F. 
Sturrock,  John  Sykes,  John  Tomlinson,  J.  R.  Wallace.  J.  E.  West,  F.  G. 
Westenra,  R.  II.  A.  Whitelocke,  S.  T.  Williamson,  G.  E.  C.  Wood,  J.  W 
Wyneoll,  J.  0.  Yroung. 


University  of  Glasgow. — The  following  degrees  have  been  con¬ 
ferred  in  the  Faculty  of  Medicine  : 

Doctors  of  Medicine,  with  the  Titles  of  the  Theses.  (*  denotes  those  commended 
for  their  theses.)  George  Richard  Allan,  B.A.,  M.A.,  England.  Angus 
Campbell,  M.B.,  Scotland  :  Certain  Dangers  to  Health  which  result  from 
the  Present  System  of  Elementary  Education  in  Scotland.  Wm.  Alexander 
Caskie,  M.A..M.B.,  Scotland:  Observations  in  Midwifery,  with  Special 
Reference  to  the  Use  of  the  Forceps.  David  Couper,  M.B.,  Scotland  : 
Epidemic  and  Sporadic  Diphtheria.  Andrew  Denholm,  M.B.,  Scotland  : 
The  Nature  and  Causes  of  Erysipelas.  John  Highet,  M.B. ,  Scotland  :  In¬ 
fantile  Diarrhoea.  Thomas  Ballantyne  Howie,  M.B.,  Scotland :  Some 
Remarks  on  the  Etiology  and  Treatment  of  Diphtheria.  *David  Wood 
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Inglis,  M. A.,  M.B.,  Scotland:  On  the  Prevention  of  Lead-poisoning  among 
Workers  in  Whitelead  Factories.  *David  Newman,  M.B.,  Scotland  :  Dis¬ 
placements  of  the  Kidney.  Edward  Graham  Ochiltree,  M.B.,  Australia: 
Hydatids  of  the  Lung.  Richard  Prichard,  M.B.,  Wales :  A  Clinical  Re¬ 
view  of  nearly  Four  Hundred  Cases  of  Scarlet  Fever.  Charles  William 
Stewart,  M.A.,  M.B.,  Scotland:  Recent  Researches  on  Tubercle:  their 
relation  to  certain  points  in  connection  with  pulmonary  disease ;  with 
illustrative  cases,  etc.  James  Mitchell  Wilson,  M.B. Scotland.  John  M. 
Yair,  M.B.,  Scotland :  A  Case  of  Enlarged  Prostate,  with  Sacculation  of 
the  Bladder  and  Hidden  Calculus. 

Bachelors  of  Medicine  and  Masters  in  Surgery.  William  B.  Aitken,  Scotland  ; 
Samuel  Alexander,  Ireland ;  Thomas  G.  Alexander,  Scotland ;  David 
Arthur,  Scotland ;  Robert  E  Beveridge,  Scotland ;  Benjamin  Blaine,  South 
Africa;  James  J.  Campbell,  Scotland;  William  Campbell,  Scotland;  John 
Clerk,  Scotland  ;  Francis  H.  Colvin,  M.A.,  Scotland  ;  John  C.  Crawford, 
Scotland;  Robert  Davidson,  Scotland;  Makhan  Lai  Day,  India;  J.  Innes 
Dunlop,  Scotland  ;  William  Dunlop,  Scotland  ;  William  A.  Forsyth,  Scot¬ 
land  ;  Geo.  C.  H.  Fulton,  Scotland  ;  Herbert  M.  Gay,  England  ;  James  F. 
Gemmel,  Scotland;  William  Gibb,  Scotland;  William  F.  Gibb,  Scotland  ; 
William  Gordon,  Scotland  ;  Robert  Gourlay,  Scotland  ;  James  Hamilton, 
Scotland;  William  T.  Hamilton,  South  Africa;  James  M.  Headrick,  Scot¬ 
land  ;  J.  C.  Herbertson,  M.A.,  Scotland;  Peter  Hodge,  Scotland  ;  Geo.  M. 
Hogg,  England;  Thomas  Howard,  Scotland;  Alexander  Howie,  Scotland; 
Robert  R.  Hunter,  Scotland;  0.  Hutchinson,  Ireland;  Alexander  John¬ 
ston,  Scotland;  Francis  Johnston,  Scotland;  Geo.  G.  Kenny,  India;  John 
Kerr,  Scotland;  James  B.  Lawson,  Scotland;  William  Little,  England; 
William  Martin,  Scotland;  Alexander  Morison,  Scotland;  Geo.  A.  Morris, 
Bcotland ;  James  S.  Muir,  Scotland ;  Henry  D.  M'Culloch,  India ;  John 
M'Donald,  Scotland  ;  Neil  C.  M'Donald,  Scotland  ;  John  F.  Macgregor, 
Scotland;  Daniel  M’Kenzie,  Scotland  ;  Hugh  M.  MacKintosh,  Scotland; 
Archibald  M‘Lean,  Scotland;  J.  R.  Macnaughton,  Scotland;  David  Orr, 
Scotland ;  John  T.  Prangnell,  Scotland ;  Francis  S.  Prosser,  Wales  ;  W.  F. 
Quaife,  B.A.,  Sydney;  David  T.  Richard,  Wales;  R.  A.  D.  Robb,  Scotland  ; 
John  M.  Robertson,' Scotland;  John  Russell,  Scotland  ;  A.  J.  F.  Skottowe, 
India ;  William  A.  Soga,  South  Africa  ;  William  Stafford,  England  ;  Ross 
S.  Steele,  Scotland  ;  Andrew  Stewart,  Scotland  ;  William  L.  Strain,  Scot¬ 
land  ;  William  Yost,  Scotland ;  Alfred  Williams,  England  ;  John  C.  Wil¬ 
son,  Bcotland;  John  Young,  Scotland;  Robert  H.  Young,  Scotland  ;  R.  B. 
Young,  M.A.,  Scotland;  William  T.  Adam,  Scotland;  Robert  M‘G.  Binnie, 
Scotland;  Alexander  Dickson,  Scotland  ;  James  Gibson,  Scotland  ;  James 
Gledhill,  England;  John  Logan,  Scotland;  John  W.  Murray,  Scotland; 
John  F.  M'Gregor,  Scotland;  David  M.  Smith,  Scotland;  Patrick  H. 
Walker,  Scotland. 

The  following  gentlemen  were  named  as  entitled  to  Honours,  to 
High  Commendation,  and  to  Commendation,  on  account  of  distin¬ 
guished  merit  at  the  various  examinations  for  the  degrees  of  M.B. 
and  C.M.  I.  Honotcrs :  John  Innes  Dunlop;  II.  High  Commenda¬ 
tion  :  William  A.  Forsyth ;  ill.  Commendation  :  Benjamin  Blaine, 
Francis  H.  Colvin,  M.A.,  James  F.  Gemmel,  William  Gibb,  William 
F.  Gibb,  William  Little,  Alfred  Williams,  R.  Bruce  Young,  M.A. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow. — During 
the  April  sittings  of  the  Examiners,  the  following  gentlemen  were 
admitted  Licentiates  of  the  Faculty  : 

H.  M.  Baylis,  Southport;  William  Belcher,  Cork;  Gilbert  H.  Coates,  Glasgow; 
J.  C.  Edmiston,  Rutherglen  ;  John  F.  Harrison,  Manchester  ;  Alfred  Hill, 
York  ;  Ralph  William  Hodges,  Queenstown;  William  H.  Holden,  Bolton; 
J.  Jenkins,  Ancaster ;  J.  H.  MacMullan,  Belfast;  Edward  James  H.  Mid¬ 
winter,  Barnet;  Thomas  Mowat,  Glasgow;  E.  A.  Praeger,  Hitchin, 
G.  W.  A.  Ross,  Glasgow;  R.  Steele,  Glasgow;  Andrew  W.  Walker,  Edin¬ 
burgh  ;  Henry  Willett,  Great  Bud  worth. 

The  following  have  passed  the  final  examination  for  the  double 
qualification,  and  been  admitted  Licentiates  of  the  Faculty  and  of 
the  Royal  College  of  Physicians  of  Edinburgh : 

Alexander  Cameron,  Glasgow;  Thomas  E.Flitcroft,  Preston;  David  K.  Given, 
Newtonstewart ;  Thomas  Gray,  M.D.,  Ontario;  Archibald  8.  T.  John¬ 
stone,  Bridge  of  Allan  ;  Nannystamby  Lappayah,  Ceylon  ;  Harold  Charles 
Ling,  Glasgow ;  Thomas  B,  Macfarlane,  Glasgow ;  Walter  Morris,  Glasgow  ; 
Samuel  A.  Metherell,  Glasgow;  Richard  Henry  Quine,  Isle  of  Man;  John 
C.  Urquhart,  Glasgow  ;  Henry  O.  Watson,  Leeds. 


University  of  Aberdeen.— During  the  past  year,  the  following 
■candidates  received  degrees  in  Medicine  and  Surgery  : 

Degree  of  M.D.— John  Barrett,  M.B.,  O.M.,  P.  and  O.  Service;  Harry  A.  Ben- 
ham,  M.B.,  C.M  ,  Dundee  Royal  Asylum  ;  Algernon  A  Cohen,  M.B.,  C.M., 
Burwash,  Sussex;  Alex.  D.  Di'ack,  M  B.,  C.M.,  Fort  Beaufort,  Cape  Colony; 
John  M.  Gibbes,  M.B.,C.M. ;  Skene  Gordon,  M.B..C.M.,  South  Africa ;  Alex. 
H.  Griffith,  M.B.,  C.M.,  Royal  Eye  Hospital,  Manchester;  Robert  Harvey, 
M.B.,  C.M.,  Professor  of  Midwifery,  Medical  College  of  Bengal ;  Honorary 
Surgeon  to  H.E.the  Viceroy  of  India;  Frederick  M.  Hawkins,  M.B..C.M., 
London;  Geo.  R.  MacGregor,  M.B.,  C.M.,  Binglev ;  Charles  M.  Mac 
Quibban,  M.B.,  C.M.,  Aberdeen  ;  John  Ramage,  M.B.,  C.M,,  British  Sea¬ 
men’s  Hospital,  Cronstadt ;  William  Reid,  M.B.,  C.M.,  Kensington,  Lon¬ 
don  ;  Charles  B.  Richardson,  M.B.,  C.M.,  Brighton;  John  Ruxton,  M.B., 
C.M.,  Blackpool,  Lancashire;  William  D.  Steel,  M.B.,C.M., Abergavenny; 
David  Tulloch,  M.B.,  C.M.,  Winnipeg,  Canada  ;  John  M.  A.  Wallis,  M.B. , 
C.M  ,  Whittingham,  Preston;  Charles  L.  Wattie,  M.B.,  C.M.,  Inverkiudie; 
Alexander  J.  Willcocks,  M.B.,  C.M.,  Bulandshaler,  N.W.P.,  India. 

Degrees  of  M.B.  and  C.M. — John  Baker,  Aberdeen;  Robert  M.  Beaton,  Aber¬ 
deen;  Alfred  Brown,  M.A. .Welshpool ;  Ge  •  Buchan,  Aberdeen;  Sylvester 
J.  Cole,  Freetown,  Sierra  Leone;  Henri  Cook,  Greenock;  Alexander  Cow¬ 
ley,  Dublin  ;  Geo.  Forsyth  Ashley  Da  Costa,  Kingston,  Jamaica;  Francis 
Falconer,  M.A.,  Aberdeen;  James  T.  Fraser,  Longsight,  Manchester; 
John  Gerard,  M. A.,  Aberdeen ;  Henry  Gibbons,  Kurraehes,  India;  John 
Gordon,  Aberdeen;  Geo.  Grant,  Keith;  John  Gregory,  Bridge  of  Don; 
Andrew  Hosie,  Aberdeen  ;  John  Inglis,  M. A.,  Aberdeen  ;  David  Ireland, 
Brechin;  Charles  Jeffrey,  Tarland  ;  Geo.  Johnston,  Fint ray  ;  Thomas  M. 


Johnstone,  Ellon  ;  Louis  Joseph,  Colombo,  Ceylon  ;  John  B.  Kerr,  Craw- 
shawbooth,  Manchester;  Alexander  W.  Knox,  Aberdeen;  James  Logie, 
Huntly  ;  James  F.  Macdonald,  Aberfeldy  ;  John  N.  E  Maclennan,  Lump- 
hanan  ;  Cyril  J.  Mansfield,  Ryde,  Isle  of  Wight;  John  Matheson,  M.A., 
Plockton.Ross-shire;  Frederic  Maude,  Highgate,  London;  John  M’Combie, 
Oxton,  Morayshire;  William  McKenzie.  M.A.,  Fochabers;  Grenville  E. 
Moffett,  Calcutta;  James  Moir,  St.  Kilda,  Victoria;  John  D.  Moir,  St. 
Kilda,  Victoria  ;  William  Moir,  Aberdeen  ;  James  Murray,  Nairn  ;  Alex 
ander  Nicoll,  Rhynie;  David  Petty,  Montrose;  David  Plain,  M.A., Fetter- 
cairn  ;  James  R.  Purdy,  Morpeth;  Richard  Rees,  Aberdovey ;  James 
Robertson  Reid,  Aberdeen;  Alexander  Rennie,  M.A,  Wester  Fintray ; 
James  Taylor  Robb,  Keith;  James  A.  Ross,  Aberdeen;  William  Scott, 
Auchairn,  Keith;  John  G.  Seroggie,  Aberdeen;  William  J.  H.  Sinclair, 
Dunbeath,  Wick  ;  Alexander  G.  Smith,  M.A.,  Torphins  ;  James  L.  Smith, 
Aberdeen;  William  A. Stewart,  Buxburn,  Newliills;  George  0.  Still,  Aber¬ 
deen;  James  Struthers,  Aberdeen;  James  Taylor.  M. A.,  New  Deer;  James 
L.  Taylor,  M. A.,  Cullen  ;  Alexander  P.  Thom,  Durris,  Kincardineshire; 
George  J.  K.  Turner,  Ellon  ;  John  Turner,  Portsmouth  ;  George  Vincent, 
Bedfont,  Middlesex;  Robert  Walford,  Colchester;  Arthur  Meredith  White- 
head,  Nottingham.- 

Of  the  above-named  candidates,  David  Prain,  M.A.,  received  his 
degrees  in  Medicine  and  Surgery  with  highest  academical  honours. 

John  Gerard,  M.A.,  David  Ireland,  James  F.  Macdonald,  Alexander 
Rennie,  M.A.,  and  William  Scott  receivel  their  degrees  in  Medicine 
and  Surgery  with  honourable  distinction. 

At  the  same  time,  Charles  A.  Butchart,  William  Kelty,  William  B. 
Livermore,  Alexander  Reid,  William  L.  Ruxton,  and  Arthur  G.  Smith 
were  certified  as  having  passed  all  the  examinations,  but  did  not 
graduate. 

The  following  candidates  have  passed  the  first  division  of  the  first 
professional  examination : 

James  R.  Anderson,  Henry  Angus,  Charles  A.  Arnold,  Thomas  C.  Bennett, 
John  F.  Binnie,  Peter  Cameron,  Arthur  W.  Chapman,  Alexander  F.  C. 
Clark,  Frank  L.  Collie,  Ernest  G.  Coward,  Alexander  W.  Dalgarno,  Wil¬ 
liam  A.  Deason,  Thomas  F.  Dewar,  William  Diack,  George  H.  Ede,  Wil¬ 
liam  B.  Evans,  George  Findlay,  Alexander  Forbes,  Arthur  D.  Forbes, 
Charles  F.  Forbes,  Henry  F.  Forbes,  James  Fraser,  James  W.  Fraser, 
Thomas  H.  Fyfe,  George  H.  Grant,  William  Greig,  Alexander  N.  Grieve, 
James  Hall,  "Alexander  G.  R.  Ingram,  Alexander  Innes,  Alexander  S. 
Jameson,  Donald  G.  G.  Macdonald,  George  B.  D.  Macdonald,  Alfred 
Mackay,  Leslie  S.  Manning,  Edmund  T.  Martin,  William  Milligan,  Alex¬ 
ander  Milne,  Robert  Morrison,  Stephen  Morison,  James  Nicol,  Patrick  J. 
Nicoll,  Alexander  A.  Philip,  Charles  Reid,  George  M.  Reid,  John  Russell, 
William  C.  Sheard,  Robert  Smith,  Charles  H.  J.  Souter,  John  Souter, 
Robert  B.  T.  Stephenson,  Herman  B.  T.  Symons,  John  Taylor,  James 
Thomson,  William  D.  Urquhart,  Frederick  W.  Walker,  Cresswell  F. 
White,  George  Williamson,  Gecrge  N.  Wilson,  Adolph  Zimpel. 

The  following  candidates  have  completed  the  first  professional 
examination : 

Alexander  de  Wet  Allan,  John  Barclay,  Alfred  T.  Brown,  William  R.  Cheves. 
John  Duncan,  Frederick  A.  Foy,  Thomas  B.  Gibson.  James  W  M.  Gunn, 
Philip  J.  Lumsden,  John  Mackenzie,  Archibald  D.  Mackinnon,  John  Mac- 
lean,  John  Malcolm,  George  L.  H.  Milne,  Thomas  G.  Paterson,  David 
Taylor. 

The  following  candidates  have  passed  the  second  professional 
examination. 

Francis  A.  Bennet,  James  W.  Bett,  John  H.  Brooks,  Gregor  Burgess,  James 
F.  Craig,  Henry  M.  C.  Dalton,  Alexander  G.  Davidson,  James  S.  Dickie, 
Alexander  G.  Duguid,  John  C.  D.  Irvine,  William  Leith,  Andrew  A.  Mac¬ 
lennan,  Donald  McLeod,  George  Milne,  James  Mitchell,  Irvine  K.  Reid, 
Alfred  E.  Roberts,  William  Robertson,  John  Russell,  James  Savege,  Wil¬ 
liam  B.  Skinner,  Leslie  F.  Walker,  James  Will,  James  M.  Young. 


Royal  University  of  Ireland. — At  a  meeting  of  the  Senate  on 
Thursday,  July  12th,  1883,  the  Right  Hon.  Lord  O’Hagan,  K.P., 
Vice-Chancellor  of  the  University,  conferred  the  following  degrees 
in  the  Faculty  of  Medicine : 

Doctor  of  Medicine  ( M.D. ). — John  Andrews,  John  Bolster,  George  Clarke, 
Horace  Elliott,  Thomas  Farrelly,  S.  Forster  Freyer,  Thomas  G.  Garry, 
John  B.  Graham,  James  Herron,  James  C.  Hood,  A.  M.  Johnson,  Isaac  R. 
Lane,  Bartholomew  Mangan,  C.  M.  Mitchell,  W.  J.  Mitchell,  John  A. 
Nealon,  Peter  O’Connell,  W.  C.  D.  Prendergast,  Richard  J.  Purdon,  Stephen 
Scanlan,  Michael  J.  Sexton,  R.  G.  Thompson,  Francis  G.  Tooker,  James 
Torrens,  George  W.  Weir. 

Bachelor  of  Medicine  ( M.B. ). — Charles  W.  R.  Wynne. 

Master  of  Surgery  ( M.Ch .). — F.  E.  Adams,  M.D.,  C.  W.  Allport,  M.D. ,  John 
Andrews,  John  Bolster,  George  Clark,  David  S.  Dunn,  M.D.,  Horace 
Elliott,  Thomas  Farrelly,  S.  F.  Freyer,  Thomas  G.  Garry,  William  Gibson, 
M.D.,  John  B.  Graham,  Michael  Kelly,  M.D..  Isaac  R.  Lane,  Beattie 
MTarland,  M.D.,  Bartholomew  Mangan,  W.  G.  Mitchell,  Peter  O'Connell, 
Patrick  O’Gorman,  M.D.,  W.  C.  D.  Prendergast,  Richard  J.  Purdon, 
Stephen  Scanlan,  Michael  J.  Sexton,  Simson  Stuart,  M.D.,  S.  A.  L.  Swan, 
M.D.,  Charles  W.  R.  Wynne. 

Diploma  in  Obstetrics. — John  Bolster,  Thomas  G.  Garry,  William  Good,  M.D., 
John  B.  Graham,  Michael  Kelly,  M.D.,  Isaac  R.  Lane,  Bartholomew 
Mangan,  W.  J.  Mitchell,  W.  C.  D.  Prendergast,  Stephen  Scanlan, 


King  and  Queen’s  College  of  Physicians  in  Ireland.— 
At  the  usual  quarterly  First  Professional  Examination,  held  on 
Monday,  July  9th,  and  following  days,  the  undermentioned  candi¬ 
dates  were  successful : 

Bernard  James  Dorrian,  Cathleen  Honoria  Graham,  James  Heffernan,  Leonle 
Van  Overbeke. 

At  the  usual  quarterly  Examination  for  the  certificate  in  Sanitary 
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Science,  held  on  Thursday  and  Friday,  July  12th  and  13th,  the  cer¬ 
tificate  was  granted  to  the  following  Licentiates  in  Medicine  of  the 
College : 

Adela  Bosanquet,  Elizabeth  Louglieed.  , 

At  the  monthly  Examinations  for  the  Licences  in  Medicine  and. 
Midwifery,  held  on  Monday,  July  9  th  and  four  following  days,  the 

undermentioned  candidates  were  successful : 

For  the  Licences  in  Medicine  and  Midwifery—  Lsetitia  Harvey  Andrew,  Edin¬ 
burgh ;  Hugh  John  Byrne,  Dublin;  Michael  Richard  Cleary,  Herberts- 
towu,  co.  Limerick;  Lucy  Elizabeth  Cradock,  Lynn,  Norfolk ;  Edwin 
Thomas  Eusor,  M.D.,  New  York  ;  Arthur  Ormsby  FitzGerald,  Hospital, 
co.  Limerick ;  Frederick  Samuel  Heuston,  Ballykisteen,  co.  Tipperary ; 
James  Keenan,  Dublin  ;  Arabella  Madonna  Kenealy,  Watford,  Herts  ; 
William  Kenny,  Limerick;  Joseph  Lalor,  Dublin ;  Mark  Henry  Long, 
M.D.,  New  York  ;  Bernard  Alphonsus  McGiuity,  Dublin ;  Frederick  Josiah 
McNaught,  Dublin;  John  Neill,  Tallaght,  co.  Dublin;  George  Francis 
Roucrhan,  Galway  ;  Albert  Wilberforce  Shepherd,  Dublin. 

For  the  licence  to  practise  Medicine  only. — Anthony  Laurence  Blake,  Clonbur, 
co.  Galway  ;  William  Mayne  Clayton,  Sandycove,  co.  Dublin  ;  Percy  Jas. 
Drought,  Blackrock,  co.  Dublin  ;  James  Vincent  FitzPatrick,  New  Swin- 
don,  Wiltshire;  Maurice  Horde,  Fermoy,  co.  Cork;  James  Hamilton, 
Omagh,  co.  Tyrone;  James  Lane,  Magilligan,  Londonderry;  John  E. 
McCraith,  Smyrna,  Asia  Minor;  William  McGee,  Dublin  ;  Charles  Henry 
Maher,  Sydney,  New  South  Wales,  Australia  ;  John  Martin,  Rathmines, 
Dublin ;  Henry  Moorhead,  Tullamore,  King’s  County ;  John  Robert  Nolan, 
Kilbane  House  ;  Peter  Joseph  O’Reilly,  Clones,  co.  Monaghan  ;  Bartholo¬ 
mew  Taylor  Russell,  Ballinderry  Park,  co.  Tipperary ;  George  Parsons 
Torney,  Dublin. 

For  the  Licence  to  practise  Midwifery  only. — Rogers  Wetherall  Gore  Taylor, 
M.B.Univ.Dub.,  P.  and  O.  Steampacket  Company’s  Service. 

The  following  Licentiates  in  Medicine  of  the  College,  having  com¬ 
plied  with  the  by-laws  relating  to  membership,  pursuant  to  the 
provisions  of  the  Supplemental  Charter  of  December  12th,  1878, 
have  been  duly  enrolled  as  Members  of  the  College  : 

Albert  Augustus  Gore,  Lie.  Med.  18(30,  Surgeon-Major  A.M.D. ;  Thomas  Beam¬ 
ish,  Lie.  Med.  1863,  Passage  West,  Cork ;  Edward  Aloysius  Stephenson, 
Lie.  Med.  1866,  Trarnore,  co.  Waterford;  Bransby  Roberts,  Lie.  Med.  1867, 
Eastbourne. 

At  a  special  Examination  for  the  Licences  of  the  College,  held  on 
Friday,  Saturday,  and  Monday,  July  27th,  28th,  and  30th,  the  fol¬ 
lowing  candidate  was  successful : 


For  the  Licences  to  practise  Medicine  and  Midwifery . — Charles  James  Egan, 
M.R.C.S.Eng  ,  1857,  King  William’s  Town,  Cape  of  Good  Hope. 

Koyal  College  of  Surgeons  in  Ireland.— At  the  stated  Ex¬ 
aminations  in  July  1883,  the  following  candidates,  having  passed 
the  required  examinations  for  the  diploma,  and  taken  the  declara¬ 
tion  and  signed  the  roll,  were  admitted  Licentiates  : 

Frederick  W.  Allwright,  Geo.  Browning,  John  J.  Buggy,  John  V.  Byrne, 
Alexander  Carte,  Robert  H.  Clement,  William  Clifford,  Arthur  Cole,  Geo. 
P.  Cope,  Richard  J.  D’Arcv,  Samuel  R.  Deane,  William  Delahunt,  Patrick 
Donnellan,  Patrick  Duff, 'John  Folev,  Thomas  F.  Griffin,  Thomas  G.  H. 
Hall,  Frederick  S.  Heuston,  Andrew  Hunter,  Joseph  P.  Kelly,  John  M.  P. 
Kennedy,  Daniel  Kenny,  Nathaniel  S.  Manning,  Jeremiah  T.  Martin, 
John  Martin,  Alfred  H.  Middleton,  Thomas  Moyles,  Richard  Murphy, 
Andrew  J.  O’Flanagan,  Joseph  A.  Purdon,  William  H.  B.  Robinson,  Geo. 
F.  Roughan,  Bartholomew  Russell,  Robert  W.  Russell,  William  S.  Sprent, 
Edward  C.  Stack,  William  L.  Symes,  and  Charles  W.  Wynne. 

Thirteen  were  stopped.  _ 

Apothecaries’  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  August  16th,  1883. 

Harris,  Jno.  Wm.,  Woodhaye,  Ivybridge,  S.  Devon. 

Mountain,  Jno.  Joseph,  Hull. 

Newton,  Rupert  Wm.,  The  Square,  Kenilworth. 

Oram,  Percy  Sprague,  Amhurst  Road,  N. 

Penny,  Edmund  Jno.,  The  Vicarage,  Abbotsbury,  Dorset. 

Whitfield,  Jno.  Neil,  Moss  Street,  Heywood. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ANDERSON’S  COLLEGE.— Chair  of  Institutes  of  Medicine.  Applications  by 
September  5th. 

CASHEL  UNION,  CASHEL  DISPENSARY. -Medical  Officer.  Salary,  £120 
per  annum,  and  £20  as  Medical  Officer  of  Health.  Election  September  1st. 

CAVAN  COUNTY  INFIRMARY.— Surgeon.  Salary,  £94  per  annum.  Appli¬ 
cations  by  September  18th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C.— 
Assistant  Surgeon.  Applications  by  September  8th. 

CHESTER  GENERAL  INFIRMARY.— House  Surgeon.  Salary,  £80  per  annum. 
Applications  bv  August  27th. 

CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Park  Place,  Man¬ 
chester.— House-Surgeon.  Salary,  £30  per  annum.  Applications  to  Mr. 
Edwin  W.  Marshall,  secretary,  38,  Barton  Arcade,  Manchester,  by  August  28th . 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Lecturer  on  Dental 
Anatomy  and  Physiology.  Applications  by  October  1st. 

DURSLEY  UNION.— Medical  Officer.  Salary,  £80  per  annum.  Applications 
by  September  12th. 

GENERAL  INFIRMARY  at  Gloucester  and  GLOUCESTERSHIRE  EYE  IN¬ 
STITUTION.— House-Surgeon.  Salary,  £160  pci  annum.  Applications  by 
September  1st. 


HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Re¬ 
sident  Clinical  Assistant.  Applications  by  September  1st. 

GENERAL  LYING-IN  HOSPITAL,  York  Road,  Lambeth.— House-Physician. 
Salary,  £50  per  annum.  Applications  by  September  7th. 

LEEDS  UNION. — Assistant  Medical  Officer  and  Dispenser.  Salary,  £100  per 
annum.  Applications  endorsed  “  Application  for  Assistant  Medical  Officer,” 
by  September  1st. 

LIVERPOOL  ROYAL  SOUTHERN  HOSPITAL.— Senior  House-Surgeon.  Salary, 
100  guineas  per  annum.  Applications  by  August  27th. 

LONDON  HOSPITAL.— Demonstrator  of  Practioal  Chemistry.  Salary,  £100 
per  annum.  Applications  to  the  Warden  by  September  1st. 

QUEEN’S  COLLEGE,  CORK.— Professorship  of  Midwifery.  Applications  to  be 
sent  to  the  Under  Secretary,  Dublin  Castle,  not  later  than  August  25th. 

QUEEN’S  COLLEGE,  Ireland. — Professor  of  Midwifery.  Applications  to  the 
Under  Secretary,  Dublin  Castle,  by  August  25th. 

ROYAL  INFIRMARY,  Bristol. — Junior  Assistant  Dispenser.  Applications  to 
F.  J.  Milner  by  September  1st. 

ST.  BARTHOLOMEW’S  HOSPITAL.— Assistant  Physician.  Applications  by 
September  10th. 

WALLASEY  DISPENSARY.— House-Surgeon.  Salary,  £140  per  annum.  Ap¬ 
plications  by  September  8th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Assistant-Physician. 
Applications  by  August  27th. 

WESTERN  OPHTHALMIC  HOSPITAL,  155,  Marylebone  Road,  W.— Surgeon. 
Applications  by  September  1st. 


MEDICAL  APPOINTMENTS. 

Barfoot,  G.  H.,  M.D.,  appointed  on  the  Honorary  Acting  Medical  Staff  to  the 
Wirrall  Children’s  Hospital,  Birkenhead,  vice  J.  B.  Miller,  M.B.,  resigned. 

Brunton,  C.  E.,  M.B.,  appointed  Assistant  Medical  Officer  to  the  Middlesex 
County  Lunatic  Asylum,  Colney  Hatch,  vice  M.  L.  Brown,  M.B.,  resigned. 

Gibbon,  Wm.,  L.K.Q.C. P. I.,  appointed  Junior  Assistant  Medical  Officer  to  the 
Joint  Counties  Asylum,  Carmarthen. 

Gunn,  R.  M.,  F.R.C.S.,  appointed  Assistant-Surgeon  to  the  Royal  London  Oph¬ 
thalmic  Hospital,  Moorfields,  E.C.,  vice  J.  C.  Wordsworth,  F.R.C.S. 

Irwin,  A.  M.,  L.R.C.S.I.,  appointed  Resident  Medical  Officer  to  the  Eastern 
Dispensary  of  Bath,  vice  A.  J.  Damant,  L.R.C.P.,  resigned. 

Loveridge,  A.  W.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Clayton  Hospi¬ 
tal  and  Wakefield  General  Dispensary,  vice  D’A.  B.  Carter,  M.R.C.S., 
resigned. 

Moore,  E.  C.,  M.B.,  appointed  Assistant  Resident  Medical  Officer  to  the  Down¬ 
patrick  Lunatic  Asylum,  vice  J.  B.  Dunlop,  L.R.C.S.,  resigned. 

Oi.pherts,  J.  W.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Downpatrick 
Union,  vice  W.  Taylor,  L.K.Q.C.P.I.,  deceased. 

Oulton,  H.  W.,  M.D.,  appointed  Medical  Officer  for  North  City  to  the  North 
Dublin  Union,  vice  J.  R.  Ferguson,  M.B.,  resigned. 

Payne,  W.  A.,  M.R.C.S.,  appointed  Assistant  Resident  Medical  Officer  to  the 
Children’s  Hospital,  Birmingham. 

Pedley,  F.  N.,  M.R.C.S.,  appointed  Dental  Surgeon  to  the  Evelina  Hospital  for 
Sick  Children,  Southwark  Bridge  Road,  vice  J.  J.  Lyons,  L.R.C.P.,  resigned. 

Potter,  John  Baptiste,  M.D.,  Obstetric  Physician  to  Westminster  Hospital, 
appointed  Consulting  Obstetric  Physician  to  the  Western  Dispensary,  vice 
George  Fenton,  M.R.C.S.,  resigned. 

Provan,  J.,  M.D.,  appointed  Physician  to  a  New  Department  for  Skin  Diseases 
to  the  Glasgow  Royal  Infirmary. 

Robinson,  J.  W.,  M.D.,  appointed  Honorary  District  Surgeon  to  the  Royal 
South  London  Dispensary. 

Sansom,  C.  L.,  M.R.C.S.,  appointed  Junior  Resident  Medical  Officer  to  the 
Royal  Free  Hospital,  Gray’s  Inn  Road. 

Sinha.N.  P.,  M.R.C.P.,  appointed  Resident  Clinical  Assistant  to  the  Hospital 
for  Consumption  and  Diseases  of  the  Chest. 

Travis,  W.  O.,  M.R.C.S.,  appointed  Resident  Curator  to  the  Leeds  School  of 
Medicine,  vice  F.  H.  Mayo,  M.R.C.S.,  resigned. 

Treves,  E.,  M.R.C.S.,  appointed  Honorary  Assistant-Surgeon  to  the  Brighton, 
Hove,  and  Sussex  Throat  and  Ear  Dispensary,  23,  Queen’s  Road,  vice  G.  F. 
Hodgson,  M.R.C.S.,  resigned. 

Trimble,  J.  M.,  M.D.,  appointed  Medical  Officer  to  the  Strabane  Dispensary 
District,  vice  J.  C.  Boyd,  M.D.,  resigned. 

Verdon,  H.  W.,  M.D.,  appointed  Medical  Officer  of  Health  to  the  Vestry  of 
Lambeth. 

Wilson,  G.  B.,  L.R.C.S.,  appointed  Second  Assistant  to  Resident  Medical  Super¬ 
intendent  to  the  Cork  District  Lunatic  Asylum. 


BIETHS,  MARRIAGES,  AND  DEATHS. 

7 he  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  fid . , 
which  should  be  forwarded  m  stamps  with  the  announcements. 

BIRTH. 

Martin.— On  August  21st,  at  “Arnheim,”  Blackburn,  the  wife  of  John  M.  H. 
Martin,  M.D.,  of  a  son. 

MARRIAGE. 

Burtonshaw— Nicholls.— On  August  18th,  at  All  Saints,  Dalston,  by  the  Rev. 
J.  Pitkin,  uncle  of  the  bride,  assisted  by  the  Rev.  W.  St.  Hill  Bourne,  vicar, 
Thomas  Burtonshaw,  M.R.C.S.Eng.,  Brooke  Lodge,  De  Beauvoir  Road,  N.,  to 
Emily,  second  daughter  of  Thos.  Nicholls,  Esq.,  of  258,  Kingsland  Road,  N.E. 

DEATH. 

Atkinson.— At  West  House,  Wylam-upon-Tyne,  in  the  68th  year  of  his  age,  John 
Ismay  Atkinson,  Surgeon. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. .. 

TUESDAY. . 


Metropolitan  Free,  2  p.m.— St.  Mark’s,  2  P.M.— Royal  London 
’  Ophthalmic.il  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. 
—Royal  Orthopaedic,  2  p'm.— Hospital  for  Women,  2  p.m. 

Guv’s  1.30  p.m. — Westminster  2  p.m. — Royal  London  Ophthal¬ 
mic  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,  3  p.m. — St.  Mark’s, 9  a.m.— Cancer  Hospital, Brompton, 
3  p.m. 


WEDNESDAY. 


St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 
1  P  M  —University  College,  2  p.m.— London,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Great  Northern, 2 p.m.— Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas  s,  1.30  p.m. 
St.  Peter’s,  2  p.m.— National  Orthopaedic,  10  a.m. 


THURSDAY. 


..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 
2  p.m. — North-west  London,  2.30  p.m. 


FRIDAY. 


BATURDAY. 


Kind’s  College,  2  p.m.— Roval  Westminster  Ophthalmic,  1.30 
"P,Mf_Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. 

_ Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department), 

2  p.m. — East  London  Hospital  for  Children,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  A.M.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 


Guy’s.— Medical  and  Surgical,  daily,  exc.  *“■> 

Eye,  M.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30,  Dental, 

Tu.  Th.  F.,  12. 


King’s  College.— Medical,  daily,  2 ;  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  Th.  8. 
2-  op,M.  W.P.,  12.30  ;  Eve,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.  2  ;  Skin,  Tli.;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30 ;  o.p.,  W.  S.,  1.30 ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30 ;  Skin,  Th.,  9 ,  Dental, 
Tu.,  9. 

MiDDLESEX.-Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.B., 
1.30 ;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9 ;  Skin,  F.,  4 ;  Dental,  daily,  9. 


St.  Bartholomew’s.— Medical  and  Surgical,  daily > 1  *3°  ;„?!JstetTici ^  TJK  ®-’2’ 
o.p.  W.  S.,9;  Eye,  Tu.  W.  Th.  S.,2;  Ear,  M.,2.30;  Skin,  F.,  1.30;  Larynx, 
W.,'ll.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 


Bt.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ; ^Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,2;  Eye,  W.  S.,2;  Ear,  Tu.,2;  Skin,  Th.,  1  ;  Throat,  M.,2;  Orthopaedic, 
W.,  2  Dental,  Tu.  S.,  9;  Th.,  1 


St.  Mary’s. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,Tu. 
F.,2;  Eya,  Tu.  F.  9.15  ;  Ear,  M.  Th.,2;  Skin,  Tu.  Th.,  1.30  ;  Throat,  M.  Th., 
1.45;  Dental,  W.  S.,  9.30. 

ST.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat..,  2;  Obstetric,  M.  Th.,  2, 
o  p..  W.  F.,  12.30;  Eye,  M.  Th.,2;  o.p., daily, except  Sat.,  1.30;  Ear,  lu.,  12.30; 
Skin,  Th.,  12.30  ;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 


University  College.— Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric, J M.  Tu.  Th. 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2 ;  Ear,  S  ,  1.30 ;  Skin,  W.,  1.4o  ;  S.,  9.15  ;  Throat, 
Th.,  2.30 ;  Dental,  W.,  10.30. 


Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  lblA, 
Strand,  W.C.,  London. 


Unqualified  Assistants. 

gIR  —Some  time  ago,  there  was  a  letter  in  the  Journal  from  a  Mr.  Dur¬ 
ham  showing  the  hardships  that  would  result  from  preventing  the 
employment  of  unqualified  assistants  by  medical  men.  The  main  objection 
he  brings  forward  is,  that  while  he  is  going  his  round  he  cannot  be  earning 
monev'bv  proxv  through  an  unqualified  assistant.  Practically,  it  resolves 
itself  into  the  fact  that  he  desires  more  than  his  share  of  pay  for  work  done. 
Not  content  with  being  occupied  all,  or  nearly  all,  day,  he  must  take  a  portion 
of  that  which  might  support  another.  Certainly,  he  says  the  fees  may  be  very 
low  to  which  I  would  say  that  if  a  medical  man,  busy  nearly  all  day,  canuotearn  a 
decent  livelihood,  the  sooner  he  quits  the  profession  the  better.  And  what 
cases  may  be  safelv  left  to  an  unqualified  assistant?  And  if  they  can  manage 
them,  why  not  send  them  to  a  druggist,  who  would  no  doubt  have  as  much 
and  more  experience  than  the  assistant  ?  .  .  ,  ,, 

Mr  Durham  strangely  prefers  unqualified  to  qualified  assistants,  apparently 
for  their  treater  amiability  (necessary  in  default  of  other  qualification).  He 
intimates^ hat  they  hade  more  knowledge  of  ordinary  work,  but  does  not  say 
at  whose  expense,  or  when  they  got  it.  How  havethey  obtained  this  superiority 

over  qualified  men  ?  .  ,  .  ,  .  .  . ,  .  _ _ 

The  oreat  reason  why  unqualified  assistants  are  employed  is  to  obtain  money 
easily,  and  without  earning  it ;  and  its  result  is  to  enrich  the  greedy  and  un¬ 
scrupulous,  and  to  keep  poor  the  younger  and  more  honest  members  o  the 
profession.  I  hope  Parliament  will  make  it  illegal  to  employ  unqualified 
assistants,  so  that  men  may  be  obliged  to  live  on  what  they  earn  themselves. 
The  country  pays  for  medical  advice  for  the  poor  who  are  unable  to  pay  lor 
themselves,  which  is  better  than  permitting  them  to  be  treated  by  unqualified 
men  or  by  druggists.-I  am,  etc.,  Richmond  Leigh. 


Authors  desiring  reprints  of  their  articles  published  in.  *he  BR^^^DICAL, 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  lblA, 
Strand,  W.C 


Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department.— Wo  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
ns  with  Duplicate  Copies. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week 


Sns —Permit  me  to  emphatically  protest  against  “  J .  B.  D.  s  standard  of  profes¬ 
sional  ability.  Minute  anatomy,  and  a  knowledge  of  the  microscope  m  medi¬ 
cine  are  all  well  enough,  but  not  to  be  able  to  diagnose  a  six-ounce  from  an 
eight-ounce  bottle  shows  astounding  ignorance,  if  an  additional  argument 
against  unqualified  assistants  were  needed,  “  J .  B.  D.  has  supplied  one.  T  his 
bottle-practice,  amongst  qualified  men,  does  more  to  lower  the  profession  than 

any  amount  of  interference  by  unqualified  quacks.  ...  , 

The  fact  of  this  matter  is,  that  at  the  bottom  of  the  question  of  qualified, 
or  non-qualified.  assistants,  there  is  a  layer  of  jealousy.  We  oldsters  find 
that  the  youngsters  know  a  good  many  things  of  which  wc  have  never  heard  , 

‘  and  if,  instead  of  trying  to  teach  them  the  duties  of  the  chemist  and  druggist, 
we  put  our  pride  in  our  pockets  and  condescend  to  pick  up  some  novel  ideas, 
we  should  find  mutual  benefit,  the  science  of  the  young  combining  with  the 

experience  of  the  old.  .  ... 

V  (rood  deal  has  been  said  about  the  greater  experience  of  the  unqualified 
assistant;  but  experience  is  a  measure  ot  time  under  certain  conditions,  and 
there  can  be  no  question  that  one  of  these  conditions  ought  to  be  a  scientific 
education.  I  have  only  to  add  that  I  have  never  been  an  assistant,  nor  an 
employer  of  one,  and  therefore  I  speak  without  prejudice;  and  only  for  the 
honour  of  the  profession  to  which  I  have  the  honour  to  belong.  1  am,  si  , 
your  obedient  servant,  r' 

Sir, — After  reading  “  J .  B.  D.’s  ’’letter  in  the  JouRNALof  June  30th,  I  came  to  the 
conclusion,  that  I  could  easily  agree  with  “  J.B.  D.,”  in  the  fact  that  lie  must  be 
a  man  who  has  had  a  great  many  assistants.  In  such  cases  it  is  sometimes  the 
assistant’s  fault,  more  often  a  want  of  judicious  selection  on  the  part  oi  the 
principal ;  for,  nowadays,  the  latter  cannot  complain  of  having  a  meagre 
number  of  candidates  for  his  vacant  assistaney.  Though  we  may  need  the  care¬ 
ful  watching  of  which  “  J.  B.  D.”  speaks,  presuming  that  serious  mistakes  are 
committed  at  least  as  often  by  the  unqualified  man,  as  by  the  qualified,  prob¬ 
ably  “  -J.  15.  D.”  would  prefer  that  the  fault,  should  it  unfortunately  occur, 
should  be  made  by  the  licensed  man.  who  would  have  to  bear  the  conse¬ 
quences  of  it,  rather  than  by  the  unqualified,  who  would  involve  the  principal 

On  behalf  of  a  large  number  of  young  qualified  assistants,  I  protest  very 
strongly  against  “J.B.  D.’s  ”  unfair  letter,  feeling  convinced  that  if  he  took 
the  trouble  beforehand,  he  could  easily  secure  a  man  who,  though  young  anc 
ignorant  of  the  routine  of  practice,  would  yet  be  found  willing  to  learn,  ana 
who  would  treat  his  patients  in  a  gentlemanly  fashion.  W  e  are  all  inex¬ 
perienced.  but  we  are  not  all  ignorant  and  conceited  ;  most,  of  us,  in  starting, 
receive  sufficient  rebuffs  to  reduce  the  self-assurance  we  have  brought  from 
college.  “  J.  B.  D.’s  ”  suggestion  at  ihe  end  of  his  letter,  and  his  remarks 
thereon,  reflect  the  general  absurdity  of  his  communication.  I  am,  ctf\, ^ 


Wk  cannot  undertake  to  return  manuscripts  not  used. 


Sir,— In  the  Medical  Acts  Amendment  Bill,  there  is  but  little  more  to  pro¬ 
hibit  the  practice  of  unqualified  persons  than  hitherto.  Such  persons  but 
seldom  use  medical  titles,  and,  consequently,  but  rarely  come  within  reach 

of  the  law.  .  ,  ,  ,  ,  _ , 

In  the  interest  of  the  public  and  the  profession,  why  not  at  once  stamp  out 
such  practice  by  making  it  illegal  for  a  registrar  to  accept  any  death-certifi¬ 
cate  unless  signed  by  a  registered  medical  practitioner,  or  by  a  coroner  s  order . 
It  appearing  imminently  necessary  to  put  an  effectual  stop  on  the  piactice  ot 
all  unqualified  persons,  I  have  offered  the  above  as  a  suggestion.  I  enclose  my 
card,  and  remain,  yours  truly,  L.R.C.P.Edin.,  Mem.  Brit.  Med.  Assoc. 

Sir,— 1  am  constrained  with  gratitude  to  “  J.  B.  D  ”  for  liis  letter  on  the  above 

subject.  I  willingly  admit,  for  my  adversaries’ sake,  that  there, are  men  en¬ 
gaged  as  assistants  who  have  never  even  passed  the  preliminary  examination 
in  arts,  who  have  never  gone  through  any  training,  and  who  know  little  or 
nothing  about  the  work  ;  these  men  should  certainly  not  be  recognised.  On 
the  other  hand,  I  have  had  unqualified  assistants  who,  owing  to  pecuniary 
circumstances,  have  not  been  able  to  finish;  yet,  striving  honourably  to  win 
the  laurels,  they  have,  practically,  been  better  up  to  the  work  than  the  legally 
qualified  ones.  When  the  Medical  Acts  Amendment  Bill  come3  into  force,  i 
hope  the  Medical  Council  will  institute  an  examination,  similar  to  the  pri¬ 
mary  professional  examination  fortheL.R.C.P.,  in  materia  medica,  osteology, 
etc.  This  will  give  to  the  practitioner  some  advantages  in  taking  pupils  be¬ 
fore  they  enter  hospital ;  and,  depend  upon  it,  the  man  who  has  spent  one 
or  two  years  with  a  man  in  active  practice,  is  far  better  fitted  for  his  profes¬ 
sion  than  a  man  who  lias  never  seen  a  case  outside  his  hospital.  The  last  two 
qualified  men  1  had  could  not  dispense  their  own  prescriptions,  although  they 
could  talk  for  hours  about  the  vasa  vorticosa.  or  sublobular  vein.  Unqualified 
assistants  are  not  often  takeii  in  a  philanthropic  spirit,,  but,  on  the  other 
hand,  like  a  cabman,  to  be  sent  hither  and  1  hither.  Most  of  us  on  the  llegiste 

have  been  acting  as  unqualified  assistants  at  some  time.  _ 

Mv  nresent  unaualilied  assistant  matriculated  at  the  University  of  London 
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in  the  first  division, and  lins  passed  his  primary  examination  at  the  College  of 
Surgeons,  and,  prior  to  his  hospital  work,  spent  eighteen  months  with  a 
practitioner.  He  is  practically  better  up  to  the  w'ork  than  any  qualified  man, 
whose  errors  are  covered  by  law,  and  who  is  unable  to  distinguish  between  a 
suppository  mould  and  a  pill-machine. — Yours,  etc., 

A  Practitioner  of  Ten  Years’  Standing. 

Hot-water  Enemata  in  Delivery. 

SIR,— Tinder  the  head  of  Obstetric  Memoranda,  in  the  Journal  of  July  14th,  I 
read  an  article  by  Dr.  D.  L.  Beokingsale  on  the  value  of  hot  water  enemata  as 
a  means  of  hastening  delivery  in  cases  of  tedious  labour,  in  which  either  ergot 
or  the  forceps  are  admissible,  lie  goes  on  to  say  that,  as  far  as  his  experience 
goes,  this  fact  has  been  unaccountably  ignored  in  practice.  But  this  is  not 
the  case.  When  I  was  a  student  at  the  Rot  unda  Lying-in  Hospital  in  Dublin 
in  1875,  in  all  cases  of  tedious  labour  admitting  either  the  administration  of 
ergot  or  the  application  of  the  forceps,  when  the  pains  lagged,  it  was  the 
practice  to  administer  an  enema  of  salt  and  water  (hot),  generally  with  the 
result  of  bringing  on  the  pains  with  renewed  vigour  ;  and  this  I  believe  to  be 
the  practice  taught  at  all  the  Dublin  schools  of  midwifery.  What  part  the 
chloride  of  sodium  plays  in  it,  I  cannot  pretend  to  say.  Since  then,  when  an 
assistant,  I  have  many  times  adopted  the  same  practice,  with  the  happiest 
results-— I  am,  etc,,  H.  Stewart  Jackson,  Surgeon  R.H. 

H.M.S.  Orwell,  Galway,  July,  1888. 

Accidental  Hemorrhage  at  or  near  the  Full  Term. 

Sir, — W  hat  is  the  best  and  safest  treatment  in  these  cases?  “Rupture  the  mem¬ 
branes,  and  wait”,  say  text-books  and  examiners.  Is  this  treatment  always 
successful,  and  especially  is  it  the  best  treatment  in  cases  of  accidental 
hamiorrhage  with  rigid  os  ?  I  would  very  much  like  to  know  the  opinion  of 
practical  obstetricians  on  this  question. 

In  two  cases  I  have  carefully  carried  out  the  orthodox  treatment,  and  have 
been  dissatisfied  with  the  result.  In  three  others  I  have  tried  the  older  plan 
of  dilating  the  os  and  emptying  the  uterus  at  once,  and  have  concluded  the 
cases  with  much  greater  satisfaction  to  myself  and  patients. 

Before  the  days  of  dilators  and  chloroform,  I  can  well  imagine  the  dangers 
and  difficulties  attending  forcible  dilatation,  but  all  that  has  passed  away,  and 
the  risks  from  shock  and  laceration  reduced  to  a  minimum.  Rupturing  the 
membranes  will  undoubtedly  arrest  the  hemorrhage ;  but  if  labour  does  not 
quickly  ensue  (and  this  will  be  almost  sure  to  happen  if  the  os  be  unyielding), 
the  difficulties  of  delivery  are  materially  increased,  and  every  hour  increases 
this  risk  to  the  patient. 

I  have  ventured  to  raise  this  question,  in  the  hope  that  I  may  get  the  inde¬ 
pendent  opinion  of  others  better  able  to  judge. — I  am,  sir,  yours  obediently, 

_  Rus. 

Dr.  hiteside  Hime. — Quarterly  report  t  eferred  to  not  enclosed. 


Statistics  of  Club  Practice. 

SIR. — I  shall  feel  much  obliged  if  some  gentleman  can  give  me  information  on 
the  following  points. 

1.  The  annual  average  sick  per  cent.,  or  per  1,000,  in  club  practice  with  men, 
women,  and  children  on  the  lists. 

2.  The  usual  daily'  average  per  1,000. 

3.  The  average  number  of  days  sick  to  each  person.— I  remain,  yours  obedi¬ 
ently,  Inquirens. 

Left -HANDEDNESS  AMONG  THE  ANCIENT  HEBREWS. 

Sir,— I  have  read  with  much  interest  your  note  on  Dr.  Erlenmeyer’s  theory  that 
the  ancient  Hebrews  were  a  left-handed  people.  It  seems  to  me  that  there 
are  some  potent  considerations  to  be  advanced  against  the  theory. 

_  The  very  word  for  the  left  arm  in  Hebrew  is  said  to  be  derived  from  a  root 
■gnifying  “  covered,”  while  the  right  was  called  “  yamen,”  because  it  was 
given  as  a  pledge  of  faithfulness  to  a  bargain  (amen,  faithfully).  Surely  the 
better  hand  is  the  one  that  would  be  exposed  for  ready  use,  and  that  would  be 
employed  as  a  seal  of  good  faith. 

Throughout  the  Old  Testament,  the  right  hand  is  distinctively  the  engine 
of  power,  and  tjie  emblem  of  honour.  It  is  used  above  sixty-eight  times, 
fifty-five  of  which  are  clearly  in  an  honourable  sense.  The  left  hand  is  spoken 
of  about  a  dozen  times,  three  or  four  of  which  are  in  a  derogatory  sense. 
There  are  besides  about  thirty -three  times  in  which  both  hands  are  mentioned 
in  a  purely  descriptive  sense— “on  the  right  hand  and  on  the  left,”  for 
example.  “  If  I  forget  thee,  O  Jerusalem,  let  my  right  hand  forget  (its 
skill),”  and,  “Jehovah  hath  sworn  by  his  right  hand,  and  by  the  arm  of  his 
strength,”  are  instances  respectively  of  its  value  and  estimation. 

The  post  of  honour  is  distinctly  marked  in  Koheleth,  chapter  10,  verse  2 : 
“  A  wise  man’s  heart  is  at  his  right  hand,  but  a  fool’s  heart  is  at  his  left.” 

Israel  had  a  favourite  son — the  “  son  of  the  sorrow”  of  his  best  beloved  wife. 
He  renamed  him  Benjamin.  Would  he  have  called  him  “the  son  of  the  right 
hand”  if  the  right  hand  had  been  the  less  honourable  of  the  twain  ? 

And  the  episode  in  Genesis,  chapter  48,  verses  13,  14,  17,  18,  19,  and  20,  is 
even  more  conclusive.  In  fact,  1  cannot  imagine  anything  more  com¬ 
pletely  so. 

We  have  several  accounts  of  left-handed  people  in  the  Old  Testament ;  all, 
I  think,  sons  of  the  tribe  of  Benjamin,  by  a  rather  odd  coincidence.  Ehud 
was  one  of  them,  and  his  left-handedness  made  him  especially  fit  for  his  task 
of  slaying  Eglon.  A  band  of  700  Benjamites  is  distinguished  (Judges,  ch.  20, 
v.  16),  as  able  to  sling  stones  at  a  hair  with  the  left  hand,  and  not  miss. 
David’s  army  at  Ziklag  included  a  corps  of  ambidextrous  Benjamites  (1  Ch., 
ch.  12,  v.  2). 


Surely  if  this  had  been  the  rule  among  the  Hebrews,  these  sinister  warriors 
would  not  have  been  selected  for  special  mention. 

The  Assyrians,  who  were  also  Semites,  were  clearly  not  left-handed.  All 
their  warriors,  1  believe,  fight  right-handed,  and  their  scribes  hold  the  style 
in  the  right  hand  and  the  paper  in  the  lefty  in  the  sculptures. 

That  because  we  with  the  right  hand  write  from  left  to  right  is  a  reason 
why  those  who  reversed  the  direction  of  the  writing  should  have  employed 
the  opposite  hand,  I  conceive  to  be  a  very  slight  argument.  It  only  applies 
to  a  running-hand,  and,  as  the  Hebrew  letters  are  separate,  there  is  no  diffi¬ 
culty  whatever,  even  to  an  unpractised  hand  like  my  own,  in  writing  from 
right  to  left.  If  possible,  this  facility  is  even  greater  in  the  ancient  Hebrew: 
characters.  Even  the  running-hand  can  be  easily  written  with  the  right  hand 
by  a  practised  Rabbi,  as  I  have  several  times  seen. 

These  are  some  of  the  reasons  which  compel  me  to  withhold  acceptance  of 
'  lJr-  Erlenmeyer’s  theory,  at  least  till  further  enlightenment. — I  am,  sir 

y0nT9’^ic-'  James  Milward,  M.D. 

Cardiff, 


Medical  Book-Keeping. 

Sir,— It,  is  very  good  of  Mr.  Dow  to  endeavour  to  render  our  “  business" 
somewhat  less  arduous  than  we,  who  have,  as  a  rule,  very  unbusiness-like 
habits  and  instincts,  usually  make  them.  I  believe  that  most  of  us  would 
find  it  to  our  advantage  to  consult  an  accountant  on  commercial  matters,  as 
we  consult  a  lawyer  when  we  have  the  misfortune  to  be  engaged  in  legal 
matters.  My  own  peace  of  mind  has  certainly  been  more  assured  since  1 
arranged  with  an  accountant  to  overhaul  and  balance  my  books  every  quarter. 
These  have  reference  to  private  as  well  as  professional  income  and*  expendi- 

Your  correspondent’s  kind  suggestions  do  not  strike  me  as  being,  in  the 
mam,  new.  The  ABC  system,  and  that  of  Dr.  Sheen,  of  Cardiff,  are  based 
on  much  the  same  idea,  viz.,  that  of  calculating  the  weekly  or  monthly 
amount  by  counting  signs,  such  as  crosses,  for  visits,  entered  on  horizontal 
lines,  instead  of  putting  each  into  a  ledger,  entering  the  fee  opposite,  and 
adding  up  these  amounts  vertically. 

The  simplest  plan  in  common  use  is,  I  believe,  to  calculate  the  weekly 
total  for  each  patient  from  the  visiting  list.  There  is  a  column  in  Smith’s, 
and  Silverlock’s  lists,  after  the  Sunday  column,  on  purpose  for  these  totals. 
They  are  then  entered  into  the  ledger,  where,  of  course,  a  whole  week’s  work, 
tor  one  patient,  only  requires  one  line,  with  date  and  amount.  An  objection 
to  this  plan  is,  that  one  often  does  not  make  up  one’s  mind  what  to  charge  a 
patient  till  the.  attendance^  over.  So  I  modify  it  in  this  way.  Every  month 
I  count  the  visits  and  medicines,  from  the  visiting  list,  and  put  the  numbers 
of  each  down  in  the  ledger.  Then,  at  the  end  of  the  half  year,  say,  1  have 
only  to  add  up  six  entries  in  each  column,  and  multiply  them  by  the  charges. 
As  a  rule  I  make  no  charge  for  medicines  unless  their  number  is  in  excess  of 
that  of  the  visits.  When  cash  is  paid  either  for  visits  or  home-consultations, 
I  put  the  amount  in  the  visiting  list,  whence  it  is  posted  into  the  cash-book. 
Do  I  rightly  understand  Mr.  Dow  to  suggest  that  a  cash-book  should  not 
be  kept  ?  I  fear  anyone  attempting  to  enter  all  amounts  as  received,  directly 
into  the  ledger,  woul.d.often  find  himself  sending  in  a  claim  for  a  paid  bill.  I 
find  four  books  requisite,  all,  however,  ordinary  books,  ruled  in  the  ordinary 
way. 

1.  A  visiting  list,  say  Smith’s,  in  which  everything  is  entered  by  signs  or 
otherwise. 

2.  A  day-book,  kept  in  the  ordinary  way. 

3.  A  ledger  ;  one  ruled  for  double  entry  is  best.  The  credit-side  is  posted 
monthly  from  the  visiting  list,  the  debit-side  from  the  cash-book. 

4.  A  cash-book  for  receipts.  It  is  well  to  have  two  columns,  one  for  bills 
paid,  which  has  to  be  posted  into  the  ledger,  and  one  for  cash-fees,  which 
are  copied  from  the  visiting  list,  and  do  not  require  posting  into  the  ledger. 
Any  double  entry  “  Journal  ”  will  be  suitable.  I  use,  myself,  a  Letts’s  rough 
octavo  diary,  ruled,  with  money  columns  on  both  right  and  left  sides  of  the 
page. 

In  addition  to  these,  I  keep  an  expense-book,  in  which  on  one  side  I  keep 
all  outgoings,  private  and  professional,  and  on  the  other  all  private  receipts, 
and  the  monthly  totals  of  professional  ones.  This  book  is  carefully  dissected 
every  quarter  by  an  accountant,  according  to  an  arranged  plan  of  headings, 
and  a  balance-sheet  made  out  to  me,  a  most  useful  as  well  as  most  interesting 
and  instructive  document,  and  one)  that  well  repays  the  trifling  expense  to 
which  I  have  gone  in  getting  it  prepared. 

I  shall  be  very  glad  if  any  professional  or  business  reader  can  point  out  any 
improvements  in  the  system  I  have  ventured  to  sketch.  Trusting  that  you 
will  forgive  my  long  letter  on  a  non-scientific  subject,— I  remain,  yours  truly, 

Woolwich,  July  23rd,  1883.  Theodore  Maxwell,  M.D.Camb. 

Doctors  and  Dress. 

Sir, — I  have  talked  with  various  doctors  about  the  dress  reform,  and  from 
nearly  all  I  get  the  same  remark— we  dare  not  advise  ladies  in  that  matter  ; 
we  should  only  give  offence,  and  lose  our  patients.  I  want  to  say  a  few 
words  from  the  patients’  point  of  view.  From  my  own  experience  and  that 
•  of  personal  friends,  I  feel  very  strongly  the  importance  of  the  movement,  and 
hardly  a  day  passes  without  some  conversation  about  it.  Only  in  three  cases 
have  I  known  ladies  advised  by  their  doctors  to  reform  their  clothing.  Each 
obeyed  at  once,  and  acknowledged  the  comfort  gained.  Whenever  I  hear  of 
a  doctor  who  has  given  distinct  direction  outside  his  special  province  of  drugs, 
I  hear  also  strong  expressions  of  confidence  in  that  doctor;  but  most  fre¬ 
quently  when  I  give  advice,  backing  it,  as  I  often  can,  by  the  assurance  that  I 
have  heard  the  same  from  a  medical  man  known  to  my' hearer,  she  answers  : 

“  It  seems  very  good  common  sense.  I  shall  try  to  act  upon  it,  but  Dr. - - 

never  spoke  to  me  about  it.”  I  am  quite  sure  our  doctors  need  not  be  so 
afraid  of  using  their  influence  ;  if  they  only  knew  how  great  that  influence 
was ,  I  cannot  but  believe  they  would  try  to  exercise  it  more.  For  instance, 
how  many  a  young  mother  would  give  up  the  tight  stiff  bandage  rolled  round 
her  baby  for  six  months  by  ignorant  nurses,  if  she  had  plain  instruction  from 
her  doctor  of  the  undue  heat,  the  loss  of  strength  to  the  muscles,  etc.,  caused 
by  it;  how  readily  she  would  see  that  it  was  better  the  baby  should  lie  until  it 
gained  strength  of  its  own  to  sit  up  without  artificial  support  of  clothing. 
Again,  the  advisability  of  so  dressing  the  body  as  to  maintain  an  equable 
temperature  is  not  a  hard  matter  to  understand  ;  but,  until  it  is  brought  to 
notice  by  some  acknowledged  authority,  the  mother  follows  custom,  and 
dresses  her  child  round  the  body  in  double  linen  corded  waists,  neither  stiff 
nor  tight  certainly,  but  very  objectionable,  as  preventing  the  free  escape  of 
perspiration  so  readily  given  out  in  each  active  game  of  play,  while  the 
shoulders  are  covered  with,  perhaps,  one  thin  cotton  only  ;  and  the  legs,  ex¬ 
cept  for  some  short  little  petticoats,  admitting  every  draught,  with  only 
another  thin  little  cotton  garment.  A  word  in  season,  'when  mothers  lament 
that  their  children  are  for  ever  taking  cold,  would  be  easy,  and  he  must  be  a 
very  timid  doctor  who  fears  so  to  give  offence.  Beginning  with  the  children, 
the  way  would  soon  be  easy  to  speak  of  the  mother’s  own  dress,  and  to  give 
instruction  on  the  mischief  caused  by  heavy  skirts  and  close-fitting  bodice. 
It  is  still  to  almost  every  woman  an  unknown  fact  that  her  waist  is,  relatively 
to  her  size,  by  nature  equal  to  her  brother’s,  and  that  it  is  not  actually  so  only 
because  the  customary  clothing  has  prevented  its  full  development. 

Hoping  you  will  find  space  for  this,  I  enclose  my  card  and  sign  myself, 

Ratio. 

Snoring. 

Sir,— May  I  ask  you  if  any  of  vour  readers  know  of  a  cure  for  snoring  ?  Many 
remedies  have  been  tried  ineffectually. — Yours  truly, 

<•  O.  Brooke  Wolseley,  M.D.,  etc. 

Castleton,  Horthwich,  Cheshire,  July  18th,  1882. 
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The  First  Medico-Legal  Necropsy  in  America. 

Dr  OuiNAN.of  Baltimore,  lias  unearthed  the  following  as  the  record  of  the  first 
legal  necropsy  in  America  ( Maryland  Medical  Journal).  '•  At  a  provincial  court 
held  at  Patuxent,  for  the  province  of  Maryland,  September  J3rd, 
whereas  it  is  thought  requisite  that  a  view  be  taken  of  Henry  Gouge,  who  is 
suspected  to  have  been  brought  to  an  untimely  death  by  his  master,  John 
Dandev  and  whereas  it  is  conceived  that  this  cannot  be  had  so  conveniently 
in  time ’as  by  a  competent  jury  to  take  a  view  of  said  corps,  the  court  doth 
order  that  Mr.  James  Veitch  be  hereby  empowered  to  go  to  the  place  where 
the  said  Henry  Gouge  was  interred,  and  to  call  so  many  of  the  neighbours  as 
conveniently  can  be  procured,  with  two  cliirurgeons,  viz.,  Mr.  Rd.  Maddocks 
and  Mr  Emperor  Smith,  and  after  said  neighbours  and  the  two  chirurgeons 
have  taken  a  diligent  view  of  the  said  corps,  then  the  said  chirurgeons,  in  the 
view  of  those  present,  are  to  take  off  the  head  of  said  corps,  and,  after  dili- 
irent  view  and  search,  to  signify  under  their  hands  how  they  find  said  head 
and  corps,  are  to  cause  the  said  head  to  be  carefully  lapped  up  and  warily 
brought  to  the  court  with  what  convenient  and  possible  speed  as  may  be. 
The  fee  allowed  in  this  case  will  not  be  without  interest  to  some  ;  it  was  a 
hogshead  of  tobacco. 

The  Collective  Investigation  Movement. 

Rir  —In  an  article  on  the  extension  of  this  movement  to  Germany  and  America, 
in  the  Journal  of  July  7th,  we  read:  “  It  is  gratifying  that  in  each  case 

most  graceful  allusions  were  made  to  the  example  set  by  the  British  Medical 
Association  to  the  medical  profession  throughout  the  world,  of  first  inaugurat¬ 
ing  this  new  method  of  observation  and  research.”  The  writer  of  the  article 
in  making  this  statement  appears  to  be  ignorant  of  the  fact  that  the  Anthro¬ 
pometric  Committee  of  the  British  Association  inaugurated  this  method  of 
research  as  long  ago  as  1875,  and  that  it  has  been  in  constant  operation  from 
tint  vcar  to  this,  when  it  has  been  suspended  in  order  that  the  Committee 
mav  analyse  and  tabulate  the  data,  referring  to  about  40,000  individuals,  pre¬ 
paratory  to  issuing  its  final  report  at  the  next  meeting  of  the  Association. 
The  writer  of  the  article  also  appears  to  be  ignorant  of  the  fact  that  Dr. 
Mahomed,  the  secretary  and  organiser  of  the  Collective  Investigation  Com¬ 
mittee.  is  at  the  present  time  a  nominal  member  of  the  Anthropometric 
Committee,  and  that  he  joined  it  so  recently  as  1880,  when  it  was  fully  organ¬ 
ised,  and  engaged  on  its  special  work  for  the  purpose  of  inducing  the  Com¬ 
mittee  to  take  up  some  of  the  inquiries  which  the  British  Medical  Association 
are  now  making.  I)r.  Mahomed  has  merely  grafted  our  method  of  research 
on  the  already  existing  organisation  of  the  medical  profession  by  the  BrtDsli 
Medical  Association,  and  the  movement  owes  much  of  its  success  to  the  pre¬ 
liminary  training  we  have  given  many  of  its  members- 

Thechief  feature  of  the  method  is  the  employment  of  cards  for  recording 
tacts  on  a  simple  and  uniform  plan,  which  enables  the  collector  to  analyseand 
tabulate  his  observations  with  ease  and  certainty  from  a  statistician  s  point  of 
view  A  "reat  portion  of  the  anthropometric  observations  which  I  published 
in  the  StEGeorne's  Hospital  Reports  so  far  back  as  1S74-5,  and  afterwards  with 
additions  in  my  Anthropometry  in  1878,  were  collected  on  postcards  ruled  by 
hand  (a  specimen  of  which  I  enclose) ;  and  the  printed  card  which  lias  been 
in  use  for  several  years  by  the  Anthropometric  Committee,  and  which  is  the 
parent  of  those  used  by  the  Collective  Investigation  Committee  (a  specimen 
of  which  I  also  enclose),  was  the  outcome  of  a  correspondence  between  myself 
and  Professor  Bowditch  of  Harvard,  and  W'as  adopted  at  our  suggestion.  Pro¬ 
fessor  Bowditch  has  himself  been  using  these  cards  in  America  for  several 
vears  past,  and  he  is,  therefore,  the  pioneer  of  the  movement  in  that  country, 
and  vet  his  name  does  not  appear  among  those  enumerated  by  the  writer  ot 
the  article  in  question  as  favourable  to  the  movement  in  America,  and  as  com- 
nlimentinc  the  British  Medical  Association  on  its  enterprise  and  originality. 
As  it  has  teen  announced  that  a  history  of  the  origin  of  the  collective  in¬ 
vestigation  movement  is  to  be  given  in  the  “  Record,  which  is  shortly  to  be 
published,  I  hope  the  few  facts  I  have  mentioned  will  be  useful  to  the  writer 
thereof,  and  that  they  will  be  deemed  of  sufficient  interest  to  excuse  the  length 
of  my  letter. — Your  obedient  servant,  Charles  Roberts.  F.R.C.*  . 

Bolton  Row,  Mayfair,  W. 

Medical  Peerages. 

sjr  —Happily  there  are  members  of  our  profession,  and  I  hope  a  good  many, 
who  would  confer  not  only  honour,  but  dignity  on  the  peerage.  There  are, 
unhappily,  some,  and  I  fear  a  good  many,  who  confer  neither  honour  nor 
dignity  on  our  profession.  There  are  two  letters  in  your  issue  of  July  ith 
painfully,  but  truthfully,  pointing  out  how  jealous  our  corporate  bodies  are 
one  of  another,  how  discourteous  and  back-biting  are  individual  practitioners 
one  to  the  other.  The  Journal  constantly  furnishes  instances  of  the  bad 
feelinv  which  characterises  the  practice  of  some  of  our  brethren.  Legislation 
mav  bring  about  uniformity  of  qualification  and  title,  but  to  improve  the 
status  of  the  profession  is  a  reform  which  must  be  effected  by  the  individuals 
composing  it.  Let  doctors— physicians,  surgeons,  and  apothecaries  co-operate 
to  adopt  one  code  and  abide  by  its  dicta.  Let  them  emancipate  themselves 
from  the  vendors  of  brushes,  tooth  and  nail,  jujubes,  and  every  species  of  pet¬ 
tifoggery  (confining  the  epurative  process  to.  the  home  circle).  The  public 
will  then  think  much  more  of  them  and  their  qualifications,  and  the  auto¬ 
matic  act  will  in  no  degree  lessen  their  claim  to  become  peers  r^j: 

I  am,  etc.,  . 

Staffordshire.  ....  ,  ....  , 

gIR _ in  reference  to  the  proposal  of  Mr.  Fletcher  Little  that  the  lesser  light  s  of 

our  medical  firmament  agitate  for  the  creation  of  medical  lite  peers,  allow  me 
to  mention  that,  some  time  ago,  I  addressed  an  advanced  M.P.  on  this  topic, 
arguing  that  we  may  as  well  have  medical  lords  as  clerical  lords,  now  tein„ 

a  Liverpool mC  ^  legislating  °n  ^  *  S  A.' Dr^Znd  mIcdonald,  M.B. 

Thinning  of  the  Hair. 

Sir,— I  shall  feel  extremely  obliged  if  any  experienced  practitioner  would  e 
good  enough  to  inform  me  what  remedies  he  would  recommend a  ca.e  ( 
thinning  of  the  hair  in  a  young  man  about  thirty-three  years  of  age.  The 
different  propoitions  of  cantharides  have  been  applied,  and  arsenic  taken  in¬ 
ternally,  for  some  months  without  effect.  He  has,  and  always  has  had,  g 
health,  but  there  is  a  slight  tendency  to  sluggish  liver.  He  is  of  good  phy¬ 
sique,  never  had  syphilis,  and  resides  in  the  country.  .  ,  ,  . . 

There  is  a  slight  tendency  in  his  mother’s  family  to  early  thinning  of  the 
hair,  but  they  show  no  other  sign  of  premature  decay,  being  quite  healthy. 
Iam,  etc.,  A  Young  Practitioner. 

7,  Harrington  Btreet,  N. 


The  Medical  Service  of  Atlantic  Steamships. 

grR. _ As  a  former  surgeon  to  various  transatlantic  steamships,  you  will  perhaps 

kindly  allow  me  to  say  a  few  words  as  to  the  medical  service  on  board  such 
vessels.  It  is  stated  that  a  large  proportion  of  the  doctors  of  emigrant-ships 
are  unqualified.  This  must  either  be  a  mistake,  or  it  must  be  due  to  gross 
neglect  of  duty  on  the  part  of  the  officials  at  the  various  mercantile  marine 
shipping  offices,  where  every  intending  medical  officer  of  an  emigrant-ship  is 
bound  by  law  to  show  his  certificate  of  registration,  or  satisfactorily  prove 
that  his  name  is  entered  in  the  Medical  Register.  I  know  of  one  case  where 
this  law  was  evaded  by  substituting  an  unqualified  man  for  the  qualified  one 
whose  name  was  entered  in  the  ship’s  list,  the  substitute  assuming  the  name 
of  the  latter;  but  the  consequences  were  so  disagreeable  that  the  same  com¬ 
pany  is  not  likely  to  attempt  the  same  trick  again.  The  authorities  at  the 
port  of  arrival  wanted  to  know  why  the  “  fully  qualified  surgeon”  could  not 
sign  a  death-certificate.  , 

Braekenthwaite,”  in  the  Journal  of  June  30th,  states  that  “shipowners 
have  always  resolutely  declined  to  receive  any  report  on  medical  matters  from 
their  surgeons,  under  pain  of  immediate  dismissal.”  This  may  be  the  case 
w  ith  some  companies,  but  I  know  it  is  not  so  with  the  company  to  whose  ships 
I  belonged  (the  Allan  Line).  We  were  obliged  to  keep  a  medical  “  log,”  could 
order  freely  almost  anything  in  the  ship  for  the  emigrants,  and  if,  in  our 
indgment  'there  were  any  deficiencies,  we  had  only  to  make  out  a  list  of  such 
articles  as  were  required,  and  this  list  being  formally  signed  in  the  company’s 
office  at  the  first  port  entered,  the  things  would  be  at  once  supplied.  I  have 
generally  found  stewards  and  stewardesses  inclined  to  be  rather  too  kind, 
attentive  and  indulgent  to  the  emigrants  than  the  reverse. 

As  to  the  “  miserable  condition”  of  the  sick  emigrant,  to  use  such  an  ex¬ 
pression  is  utter  nonsense.  If  an  emigrant  becomes  really  ill,  he  is  removed 
to  one  of  the  several  roomy  well-ventilated  hospital-wards,  with  which  the 
ship  must  be  provided,  and  carefully  attended,  nursed,  and  fed.  In  cases  of 
simple  sea-sickness,  the  emigrant  is  just  as  well  off  as  the  saloon-passenger. 
After  the  first  day  or  two  of  sickness,  I  know  of  no  happier  contented  person 
in  i  |,e  world  than  the  ordinary  emigrant ;  even  the  low  Irish,  who  are  so  dis¬ 
contented  at  home,  cease  to  complain.  One  of  the  captains  with  whom  1 
sailed  told  me  that  he  only  once  received  a  complaint.  In  a  previous  voyage, 
some  of  the  machinery  gave  way,  and  so  the  voyage  was  prolonged  to  about  a 
fortnight,  more  than  had  been  anticipated,  and.  in  consequence,  the  little 
stores'5  generally  brought  on  beard  by  the  emigrants— consisting  of  whisky, 
iam  and  red  herrings— were  exhausted.  They  complained  that  they  did  riot 
get  proper  food.  The  captain  asked  the  spokeswoman  what  they  would  like;  - 
the  answer  was  “  Plase.  sor,  if  we  moight  have  a  herrin,”  which  was  granted. 

In  point  of  fact,  with  few-  exceptions,  the  average  emigrant  is  better  fed. 
lodged  and  attended  to,  than  he  ever  was  in  his  life  before.— Apologising  tor 
the  length  of  this  letter,  I  am,  sir,  your  obedient  servant,  J.  M. 

P  S. —Unqualified  assistants  must  not  be  confounded  with  their  superiors  the 
surgeons  of  emigrant  ships. 

The  Position  of  Ship-Surgeons. 

Sir. — Can  a  negative  answer  be  given  to  any  of  these  questions? 

1.  Is  it  a  fact  that,  in  some  steam-ship  lines,  there  is  a  rule  which  torbids 
the  surgeon  from  visiting  any  woman  in  her  cabin,  unless  he  is  accompanied  j 

'Vis  itea'ffiotethat,,  in  some  lines,  the  purser  or  steward  has  orders  not.  to 
issue  “medical  comforts ’’  signed  for  by  the  surgeon,  unless  the  order  is 

counter-signed  by  the  captain  ?  , ,  ,  ,  , 

3  Is  it  a  fact  that  some  companies  demand  of  the  surgeon  that  he  shall  re- 

fun’d  to  them  half  of  the  fees  made  during  the  voyage? 

t.  Is  it  a  fact  that  some  surgeons  sign  articles  at  one  shilling  a  month . 

5  is  it  a  fact  that  some  companies  do  not  provide  a  special  cabin  tor  the 
surgeon  ;  and  that  the  water  used  in  these  cases,  the  water  used  for  mixing 
medicines,  and  filling  bottles,  is  taken  from  the  wash-jug,  which  is  placed  m 
the  same  stand  as  the  urinal?  _ 

ti  Is  it  a  fact  that  there  are  medical  men  waiting  about  the  Liverpool  ship¬ 
ping  offices,  who  offer  to  act  as  surgeons  without  receiving  any  pay  for  their 
services ^ 

7.  Are  the  ship’s  medicines  supplied  by  the  druggist  who  happens  to  be  a 

shareholder  in  the  company ;  are  not  the  cheapest  drugs  sent;  and  are  ether 
and  chloroform  in  the  compulsory  list  of  medicines  ?  , 

8.  Is  it  a  fact  that  in  some  companies  the  surgeon  has  to  be  a.  double- 
barrelled  doctor,”  that  is,  act  as  surgeon,  and  tally  out  cargo  from  the  hatch  . 

*»  Is  it  a  fact  that  the  surgeon  frequently  sees  stewards  waiting  at  the 
saloon  tables  and  looking  after  the  sleeping  berths,  who  are  suffering  from 
gonorrhcea ;  and  are  not  the  ship’s  baker,  butcher,  or  cook,  often  seen  suffer- 
ing  from  psoriasis,  or  some  other  syphilitic  affection?  , 

10.  Does  it  not  tend  to  damn  a  medical  man’s  future  success  in  shore-prae- 
t  ice  if  it  become  known  that  at  one  time  he  has  been  a  ship-surgeon ;  and 
would  the  directors  or  shareholders  of  the  various  shipping  companies  hav  e 
these  medical  men,  who  value  their  services  at  one  shilling,  or  perhaps  A  a 
month,  to  attend  professionally  their  wives  or  children?  One  has  a  fan -  idea 
of  the  social  position  held  by  the  “  sixpenny  or  “shilling  doctor  on  shore. 
-I  am,  yours  respectfully,  »•  »ku>  Rentoul,  M.D.,  M.R.C.S. 

Unusual  Complications  of  Pneumonia. 

Sir— I  have  had  several  cases  of  pneumonia  during  the  last  two  months.  I  wo 
at  least  out  of  them  terminated  fatally.  One  was  a  man,  a  labourer,  aged 1M. 

who,  on  the  fifth  dav  of  the  attack,  had  his  case  complicated  with  inflamma¬ 
tion  of  the  submaxillary  glands  on  both  sides.  They  were  frightfully  swollen 
in  twenty-four  hours.  I  could  not  account  for  it,  and  I  should  be  ve  y  g 
to  be  enlightened  on  the  subject.  I  should  like  to  know  if  this  is  not  vCTy  un¬ 
usual  in  pneumonia.  The  second  case  was  a  butcher  s  boy.  aged  15,  not  a  verj 
strong  lad.  This  case  terminated  in  gangrene  of  the  lung  on  the  seventh  (la)  . 
He  was  actively  employed  at  his  work  up  to  the  time  ot  the  attack  .and  d 
it  cheerfully ;  but  I  believe  his  spirits  were  greaterthan  his  physical  strength. 
—Your  obedient  servant,  Sidney  ihjri. 

Hedingliam. 

Statistics  of  Anesthetics. 

Sir,— In  my  paper  on  anaesthetics,  in  the  Journal  of  July  21s t,  I  ^ 

have  said  that  “ether  was  introduced  as  the  principal  aruesthetic 
fields  about  the  beginning  of  1875,”  instead  of  “  1874.’  This,  EEEEE;',1,.'.  0f 
the  total  calculated  number  of  administrations,  since  t he  i nt^odu£t,<’r’  01 
ether,  to  about  1 1 ,600,  instead  of  I3,000.-Yours  truly.  It.  Marcus  Gunn. 
108,  Park  Street,  Grosvenor  Square,  W. 
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Luminous  Paint. 

Kir, — I  should  esteem  it  a  favour  if  some  member  who  has  had  experience  of 
luminous  paint  would  kindly  inform  me  how  it  has  succeeded,  where  it  may 
be  purchased,  the  price,  and  any  other  information  he  may  possess  concern¬ 
ing  it. — Yours  faithfully,  Night  Bell. 

The  Increased  Frequency  of  Malignant  Disease. 

Kir, — Food  for  thought  is  supplied  in  the  British  Medical  Journal  of 
May  19th,  coupled  with  some  remarks  by  Mr.  Jonathan  Hutchinson 
and  Mr.  Dunn.  That  malignant  disease  is  more  rife  now  than  it  was,  I  think 
no  medical  practitioner  will  deny,  and  to  be  accounted  for  in  some  other  ways 
than  increase  of  population,  etc.  In  a  country  practice  of  nearly  twenty 
years,  the  numbers  of  cancer  cases  that  I  can  recall,  within  that  compara¬ 
tively  speaking  short  time,  is  simply  fearful  to  contemplate,  and  the  query 
one  is  ever  inclined  to  put  to  one's 'self  is,  “For  what  reason  or  reasons  is 
cancer  more  common  than  it  used  to  be  ?  ”  Many  causes  are  put  forward  for 
its  frequent  occurrence,  and  I  think  more  particularly  in  young  people,  but  I  am 
afraid  with  as  little  prospect  of  cure  as  was  the  case  fifty  years  ago.  Heredi¬ 
tary  tendency,  I  suppose,  always  must  play  apart,  inasmuch  as  Ido  not  believe 
a  oaso  of  cancer  ever  existed  in  man,  woman,  or  child  where  it  could  not  be 
traCed  to  some  relative  if  we  could  but  always  obtain  truthful  data,  or  if 
patients  could  brush»up  their  memories  as  to  distant,  relatives,  blood-rela¬ 
tions,  and  the  causes  of  death ;  and  I  am  inclined  to  put  hereditariness  in  the 
same  category  as  sin,  which  is  part,  and  parcel  of  our  human  nature.  One 
factor  in  the  production  of  malignant  disease  (or  what  may  be  proved 
by  and  bye  to  be  such),  and  of  which  little  or  no  insistence  is  made,  is,  I 
think,  food.  We  eat  and  live  better  than  our  ancestors.  Our  food,  if  not 
cheaper  than  it  was,  is,  I  believe,  more  plentiful  and  varied,  owing  to  many 
causes,  and  if  we  do  not  drink  as  heavily.  (?)  as  our  grandfathers,  we  feed  more 
heavily.  *Again,  I  think  animal  food  does  not  play  such  an  important  part  in 
the  production  of  disease,  malignant  or  otherwise,  as  starchy  food,  and  art  icles 
of  diet  convertible  into  starch.  I  had  often  been  struck  with  the  replies  to 
queries  put  to  patients  as  regards  their  diet,  and  almost  invariably  am  told 
that  meat  is  not  so  appreciated  by  cancer  patients  as  bread,  sugar,  potatoes, 
and  the  ordinary  farinaceous  foods,  which  of  late  we  see  extensively 
used,  not  only  by  adults,  but  in  the  rearing  of  infants  very  shortly  after  their 
births  ;  sago  anil  arrowroot,  and  other  well  known  articles  of  the  same  sort 
being  in  daily  use  amongst  the  lower  orders.  I  cannot  remember  a  cancer 
patient  that  had  not  a  “  sweet  tooth, ”or  had  an  aversion  to  sugar,  pur  et  simple ; 
and  when  one  first  discovers  the  presence  of  malignant  disease,  it  is  aston¬ 
ishing,  five  times  out  of  six,  to  notice  the  wonderfully  good  health,  or  appa¬ 
rently  good  health,  of  our  unsuspecting  patients,  who  inform  ;us  that, 
beyond  the  local  pain,  etc.,  they  never  felt  better  in  their  lives — in  fact 
were,  as  far  as  one  can  often  judge,  in  good  condition,  though,  perhaps, 
not  great  meat-eaters.  Again,  it  is  possible  that  the  variety  of  drinks,  and  the 
consumption  of  some  particular  drinks,  such  as  porter  and  ale,  may,  in 
addition  to  the  foods  mentioned  above,  help  to  produce  disease.  Stout  and 
beer,  cheap  sugar  and  bread,  plenty  of  potatoes  and  other  vegetables,  with  a 
scanty  supply  of  meat  (except  on  Sundays),  are  the  staple  articles  of  diet  for 
the  labouring  classes  only,  and  for  many  above  them  socially,  and,  I 
think,  play  no  insignificant  part  in  producing  cancerous  diseases  ;  and  if  we 
endeavour  to  trace  the  histories  of  our  cases  a  little  further,  it  is  very 
possible  we  may  arrive  at  some  conclusion  as  regards  diet.  Local  irritation 
may  be  the  starting  point  of  the  local  disease ;  but  I  think  that  something 
more  than  the  irritation  itself  must  account  for  the  development  of  the  can¬ 
cerous  nodule  or  ulcer;  and  the  fact  of  hereditariness  being  proved  or  not,  as 
the  case  may  be,  is,  in  my  mind,  unsatisfactory.  If  irritation  and  inflamma¬ 
tion  glided  imperceptibly  into  malignant  disease,  it  would  be  even  more 
common  than  it  is.  That  they  are  often  the  starting  points  no  one  denies, 
but  we  are  at  present  in  the  dark  as  to  the  life-history  of  cancer,  and  until  we 
can  fully  ascertain  facts  in  connection  with  it,  and  with  each  individual  case 
brought  to  our  notice,  and  a  good  deal  beyond  what  the  microscope  can  teach 
us,  we  must  remain  in  the  dark.  I  hope  and  believe  that  we  will  still 
successfully  grapple  with  such  a  direful  enemy;  and  though  hope  for 
the  present  lies  in  the  speedy  and  early  removal  of  disease  (there  is  nothing 
else  left  us,  notwithstanding  recurrences),  we  must  look  forward  to  better 
things  with  the  same  determination  which  has  rewarded  our  efforts  in  the 
subjection  of  other  affections. — Yours  truly,  Edwd.  T.  Thompson. 

Wolston,  Warwickshire. 

A  Suburban  Practitioner.- Simple  directions  for  the  prevention  of  cholera 
and  diarrhoea  are  issued  by  the  National  Health  Society,  44,  Berners  Street. 

The  Collective  Investigation  Record. 

^IR. — Will  you  permit  me  through  the  medium  of  your  columns  to  correct 
some  printer’s  errors  in  my  tables  at  pages  84  and  85  of  the  Investigation  Re¬ 
cord.  Page  84,  Table  A — (1)  Mrs.  K.  read,  “  died  about  40.”  Mr.  K.  at  48 
and  (2)  “  4  ”  Mrs.  G.  read  “  31.”  In  Table  B,  “  by  Mrs.  K.,"  read  “  four  grand¬ 
children  died  of  phthisis,  one  otherwise,”  and  in  summary,  “19  died  of 
phthisis.”  _  As  the  tables  are  otherwise  thoroughly  reliable  and  correct,  may 
I  ask  each  individual  who  has  the  Record  to  be  good  enough  to  make  these 
corrections  so  that  they  may  be  wholly  accurate.— Yours  faithfully, 

July  1883.  A.  D.  Leith  Napier,  M.D. 

Dr  Pollock  is  thanked  for  his  communication,  which  shall  have  careful  con¬ 
sideration. 

Btewart  of  Canisbat  Fund. 

W e  have  received  the  following  additional  sums  towards  the  above  fund  :  F.  R. 
(Eastbourne),  £2;  Dr.  Spencer  Thomson  (Ashton,  Torquay),  £1. 

Dr.  Gunn’s  letter  has  been  handed  to  the  General  Secretary. 

The  Accident  at  Conway. 

®IR, — I  enclose  you  Post-office  order  for  10s.  6d.  towards  the  fund  being  raised 
for  the  sufferers  of  the  accident  at  Conway  on  the  occasion  of  the  visit  of  the 
medical  men  to  that  place,  I  being  one  of  them.  I  think  we  ought,  through 
the  Association,  to  do  something  for  the  unfortunate  fellows.  I  saw  one  of 
them,  William  Jones,  at  the  workhouse  a  few  days  later  (as  I  was  staying  at 
Llandudno),  and  he  seemed  to  build  great  hopes  on  what  the  medical  men 
would  do  for  him.  Having  lost  his  right  hand  and  sight,  he  hits  no  means  of 
eirning  a  livelihood. — Yours  faithfully.  De  Vere  Hunt. 

8t.  George’s  Terrace,  Bolton.  August  21st,  1883. 

We  have  received  the  following  additional  sums  towards  this  fund  :  Mr.  George 
Brown,  London.  £1  is. ;  Mr.  De  Yere  Hunt,  Bolton,  10s.  6d. 


Asthma,  and  its  Treatment  by  “  Medical  Gymnastics.” 

Sir, — I  can  answer  Mr.  J.  B.  Lyth’s  question  in  the  Journal  of  July  21st, 
about  “  Ling’s,  movement-cure  for  Asthma.”  Ling  was  a  Swedish  patriot, 
who  died  in  1839,  after  inventing  a  system  of  exercises  based  upon  the  human 
anatomy  and  physiology.  His  excercises  applied  to  medical  purposes  are 
known  under  various  names,  “  Swedish  Exercises,”  “  Ling’s  Exercises,"  “  Tin- 
Movement  Cure,”  or,  what  I  prefer,  “  Medical  Gymnastics.” 

As  an  orthopaedic  surgeon,  employing  “  medical  gymnastics  ”  very  largely 
in  his  practice,  1  have  seen  several  cases  of  asthma  very  much  improved,  and 
one  quite  cured  of  this  lung-affection,  by  a  course  of  “medical  gymnastic” 
treatment. 

These  were  all  cases  in  which  there  was  more  or  less  deformity  of  the  ribs 
and  spine,  as  pigeon-breast,  lateral  spinal  curvature,  muscular  antero¬ 
posterior  spinal  curvature,  hollowed  inframamma'\v  regions,  etc.,  etc. ;  viz., 
all  deformities  more  or  less  the  result  of  long-standing  asthma.  (For  details 
of  “Medical  Gymnastics,”  see  my  article  “on  the  Treatment  of  Lateral 
Spinal  Curvature,”  in  the  Journal  of  May  13th,  1882.)  By  developing  and 
enlarging  the  deformed  thorax,  and  increasing  the  patient’s  breathing  power, 
a  very  beneficial  effect  is  produced  on  the  general  health  of  the  asthmatic 
sufferer.  My  opinion  is  that  it  is,  especially  in  such  cases  of  asthma  compli¬ 
cated  by  thoracic  and  spinal  deformity,  that  “  medical  gymnastic  ”  treatment 
is  of  use.  An  asthmatic  patient  with  tolerably  well-developed  thorax,  and 
straight  back  would  not,  I  believe,  derive  much  benefit,  although  medical 
men  who  employ  “medical  gymnastics,”  exclusively,  in  the  treatment  of 
many  chronic  diseases  of  the  lungs,  circulation,  etc.,  would  probably  give  a 
much  more  favourable  prognosis. 

The  “  medical  gymnastics  ”  can  be  applied  even  in  a  case  complicated  by 
valvular  disease  of  the  heart,  as  mentioned  by  Mr.  Lvth,  as  these  exercises 
can  be  so  scientifically  regulated  according  to  each  case' to  be  treated.— Your 
obedient  servant.  Bernard  Roth,  F.R.O.S.  (Exam.) 

48,  Wimpole  Street,  London,  W. 

Mr.  R.  Townshend  would,  we  should  think,  have  no  difficulty  in  obtaining  the 
necessary  information  by  local  inquiry. 

Dr.  James  Hunter. 

Dr.  Hunter,  Lecturer  on  Physiology  in  the  Extra-academical  School,  and  Pro¬ 
fessor  at  the  New  Veterinary  College,  has  been  appointed  Lecturer  on  Animal 
Physiology  at  the  Watt  Institution  and  School  of  Arts.  In  a  previous  announce¬ 
ment  of  this  appointment  (Journal,  August  4th,  p.  253).  Dr.  Hunter  was 
described  as  “Lecturer  on  Physiology  in  the  Edinburgh  Extramural  School  in 
the  new  Veterinary  College.”  That'  physician  is  Professor  in  the  Veterinary 
College,  as  well  as  Lecturer  in  the  Extramural  School,  which  are,  of  course, 
quite  different  institutions. 

H.  H.,  A  Member. — At  present,  any  person  possessing  any  sort  of  registrable 
degree  is  legally  qualified  to  practise,  and  the  extent  to  which  he  uses  that 
privilege  is  not  limited  by  law. 

G.  G. — We  much  regret  that  we  are  unable  to  comply  with  our  correspondent’s 
request. 

Lunacy  Reform. 

Sir, — Dr.  Rogers,  in  his  excellent  address  to  the  Psychological  Section  at  the 
recent  meeting  at  Liverpool,  refers,  in  his  sketch  of  Lunacy  Reform  in  Eng¬ 
land,  to  the  services  rendered  to  the  cause  by  those  who  established,  and 
afterwards  carried  on,  the  Retreat  at  York.  He  might  have  mentioned 
another  service,  of  which,  however,  he  was,  perhaps,  not  aware.  I  refer  to 
the  circumstance  that  the  establishment  of  a  lunacy  board  was  suggested  by 
Mr.  S.  Tuke,  of  York,  for  the  whole  of  England,  in  the  place  of  the  board 
which,  at  the  time  w'hen  he  urged  it,  was  confined  to  the  metropolis.  If  any 
one  will  look  back  to  the  Lunacy  Blue  Books  prior  to  the  existing  Board 
being  appointed  in  1845,  he  will  find  that,  in  the  report  of  the  Metropolitan 
Commissioners  of  the  preceding  year,  it  is  stated  that  the  necessity  for  such 
a  board  had  been  insisted  upon  by  Mr.  Tuke,  and  that  his  recommendation 
had  been  brought  by  them  under  the  notice  of  the  Lord  Chancellor.  They 
then  refer  to  the  following  words  which  he  had  employed:  “We  shall  not 
secure  efficient  visitation  until  we  have  an  appointment  of  a  number  of  com  - 
petent  persons  to  visit,  under  the  authority  of  Government,  all  the  places,  of 
whatever  description,  private  or  public,  chartered  or  unchartered,  in  which 
the  insane  are  confined ;  to  compare  the  degrees  of  human  misery  in  these 
abodes  ;  to  ascertain  how  it  may  be  most  effectually  provided  for  and  alle¬ 
viated  ;  to  collect  information  under  uniform  heads  from  all  these  institu¬ 
tions  ;  and  to  report  annually  to  the  public  the  result  of  their  observations 
and  inquiries.”  The  fact  I  have  mentioned  seems  to  me  to  be  of  historic  in¬ 
terest ;  but  I  do  not  find  it  recorded  by  Mr.  Tuke’s  son  in  his  Chapters  in  the 
History  of  the  Insane ,  who  has  also  omitted  the  glowing  tribute  paid  to  the 
founder  of  the  Retreat  by  Lord  Ashley  in  Parliament  in  1845,  when  he  intro¬ 
duced  the  well  known  Bill  which  bears  his  name. — I  am,  etc.,  E. 

Insurance  against  Sickness. 

Sir,— Some  members  have  stated  that  insurance  against  sickness  can  be  effected 
in  some  of  the  insurance  office3.  Will  they  kindly  inform  me  in  what 
office?  On  applying  to  the  secretary  of  thej Scottish  Widows'  Fund,  he. 
says  that  he  is  not  aware  of  any  office  undertaking  that  class  of  insur¬ 
ance. — Yours  truly,  A.  T. 

August  10th,  1883. 

Education  of  a  Deaf  Mute. 

Sir,— In  answer  to  the  inquiry  of  “  Licentiate,”  I  would  refer  him  to  the  Secre¬ 
tary  to  the  Society  for  Training  Teachers  of  the  Deaf,  and  Diffusion  of  the 
German  System.  The  office  of  the  Society  is  at,  298.  Regent  Street,  London, 
and  the  training  institution  is  at  Castle  Bar  Hill,  Ealing. — Yours  truly, 

August  7th,  1883.  R-  J.  Pye-Smith. 

Licentiate  should  apply  to  Miss  Howe,  3,  Notting  Hill  Square,  London,  W. 

Flowers  and  Fruit  for  Hospitals. 

Sir,— A  letter  under  the  above  heading  appeared  in  your  Journal  of  July  28th. 
May  I  be  allowed  to  reply  that  1  believe  hospital  authorities  are  fully  alive  to 
the  kindness  and  trouble  taken  on  behalf  of  their  patients  by  many  clergy  and 
others,  and  if  they  were  able,  would  most  gladly  send  their  thanks.  But  no 
doubt  they  experience  what  has  occurred  to  me  twice  within  this  last  week. 
There  is  no  clue  to  the  sender,  no  card  or  address  enclosed,  and  perhaps  now 
two  people  are  upbraiding  us  .'with  want  of  courtesy,  when  we  would  only 
too  gladly  thank  them  if  we  knew  to  whom  to  send  tnanks. — I  am,  etc., 

Lady  Superintendent. 

The  Alexandra  Hospital,  18, Queen  Square.  W.C. 
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Tin?  Hotel  Monte  Genebouo,  Mknihusio,  Switzerland. 

Hih.  Though  perhaps  rather  too  late  thU  season  to  point  out  the  advantage*  of 
a  Loathly  for  a  lew  weeks’  quiet  sojourn,  for  those  who  are  eontc.'iit  with  the 
luxury  of  rest  in  most  lovely  scenery,  instead  of  the  “  rush”  of  an  usual  holi¬ 
day  on  the  Continent,  yet ,  next  year,  some  who  have  gone  through  the  wear 
aini  tear  of  active  work  may  be  glad  to  have  their  steps  directed  to  the  Hotel 
Monte  (ieneroso,  situated  on  the  south  aide  of  Monte  Generoso,  lxstween  3,000 
and  4,000  feet  above  the  level  of  the  sea.  Monte  Generoso  itself— the  Bigi  of 
Italian  Switzerland — is  5,661  feet,  from  the  summit  of  which  lean  be  seen 
the  lakes  Lugano,  Como,  Varese,  and  Lagc  Maggiore,  the  extensive  plains  of 
Lombardy,  and  the  entire  Alpine  chain,  from  Monte  Viso  to  Bernina.  The 
hotel,  which  is  airy  and  well-constructed,  is  built  on  a  plateau  of  limestone 
formation,  isolated  from  any  other  building,  and  no  village,  witli  its  unsani¬ 
tary  surroundings  and  squalid  children,  to  contaminate  the  air  with  poisonous 
emanat  ions,  and,  for  the  same  reason,  no  flies  and  other  insects  to  mar  one’s 
comfort.  The  water-supply  from  the  mountain  above  is  pure,  cold,  and 
refreshing,  without  t  he,  possibility  of  carrying  typhoid  germs.  The  domestic 
arrangements  are  good,  t  he  closets  are  clean,  and  well  supplied  with  water. 

The  plateau  on  which  the  hotel  is  built  is  surrounded,  with  beech-woods, 
in  which  delightful  cool  walks  are  cut,  with  plenty  of  comfortable  seats,  so 
that  within  t  wenty  yards  of  the  house  a  shady  seat  may  be  gained,  adding 
much  to  tiie  pleasure  of  the  weak,  while  the  sun  is  shining  brightly;  in  these 
woods,  the  air  is  cool  and  balmy,  and,  from  the  geological  formation  and  alti¬ 
tude,  dry. 

The  hotel  is  well  arranged,  and  the  food  ample  and  good,  and  the.  charges 
from  ten  to  twelve  franca  a  day  ;  f  hose  who  wish  the  luxury  of  a  private  sit¬ 
ting-room  would,  of  course,  have  to  pay  more.  The  proprietor.  Dr.  Pasta, 
appears  anxious  to  make  his  visitors  comfortable  ;  so  that  with  good  food ,  a 
quiet  hotel,  the  most  lovely  scenery,  and  agreeable  society,  there  are  the 
essentials  for  restoring  to  its  vigour  the  overwrought  body  and  mind. 

The  hotel  is  open  from  May  to  the  middle  of  October, and  there  is  a  resident 
clergyman  of  the  Church  of  England. 

With  the  new  St.  Gothard  route,  Monte  Generoso  is  easily  reached,  leaving 
London  by  the  London,  Chatham,  and  Dover  line,  at  10  A.M.,  via  Calais, 

H helms,  Dale,  Lucem,  through  the  St.  Gothard  Tunnel.  Lugoso  may  be 
reached  by  four  o'clock  the  following  afternoon,  where  the  night  may  tie 
spent,  or  the  journey  continued  by  the  lirst  available  train  in  four  hours  to  Men- 
drisio,  which  takes  about  forty  minutes.  The  Hotel  Mendrisio  is  a  comfort¬ 
able,  clean  little  hotel,  where  arrangements  are  made  for  the  uscent  here,  seven 
miles  taking  about  two  hours  and  a  Half,  through  vineyards  lirst,  then  ches- 
uut  and  beech  woods,  and  delightful  scenery;  it  is  a  steep  pull,  and  either  a 
mule,  or  chair,  or  failure,  are  usually  taken  by  those  who  are  not  good 
walkers. 

I  may  add  that  the  Timm  is  taken  in  ;  and,  also,  those  who  do  not  care  to 
travel  so  rapidly,  may,  by  taking  Cook’s  ticket*,  break  their  journey  at  several 
points  of  interest. — Faithfully  yours,  D.  Hoadley  Gahb. 

Health-Trips. 

Sir, — In  reply  to  Dr.  Norris's  letter,  I  would  suggest  a  voyage  in  one  of  the 
Spanish  and  Portugese  shipping  company’s  steamers,  which  leave  London 
every  Saturday,  touching,  outward,  at  Lisbon,  1  .j  days;  Gibraltar,  days; 
Malaga,  3  days;  homeward,  at  Cadiz,  4  days;  Lisbon,  2  days;  Vigo,  halt  a 

These  ships  are  well  found,  the  table  is  plentifully  and  well  provided  with 
meats,  fish,  poultry,  vegetables,  and  all  ripe  fruits.  The  captains  are 
courteous,  and  attentive  to  the  wants  and  amusements  of  their  passengers. 
The  passengers  at  Ibis  t  ime  of  year  vary  from  twenty  to  thirty,  and  the  cabin 
accommodat  ion  is  good.  The  only  drawback  is  the  want  of  a  medical  man. 

The  greater  part  of  the  trip  is  in  smooth  water,  and  within  sight  of  land. 

It  is  a  very  enjoyable  excursion,  and  the  overworked  man  can  get  as  much 
rest  as  he  needs,  and  the  cost  is  moderate.  I  purpose  taking  my  third  trip 
about  the  middle  of  September  (by  which  means  the  summer  is  prolonged). 

— I  am,  yours  truly,  4  Member. 

Sir,  -With  reference  to  your  reply  to  Mr.  Norris  in  last;  week’s  Journal,  I  beg 
to  inform  vou  that  1  sail  on  or  about  the  Ht,h  of  October  next,  in  a  well  pro¬ 
vided  handsome  schooner  yacht  of  310  tons,  lor  a  live  or  six  months  health- 
voyage;  first  to  Madeira.  All  particulars  may  lie  obtained  on  application  to 
me. — l  am,  etc..  Doctor. 

1,  Oxford  Mansions,  W. 

Cramp. 

Sir, — T  wisli  to  inform  “ Enquirens"' Of  my  experience  with  regard  to  cramp. 
There  is  no  remedy  I  liavc  found  to  answer,  except  the  raising  t  he  head  of  the 
bed.  1  cause  two  bricks  to  lie  placed  under  each  leg,  or  a  block  of  wood  of  the 
same  thickness  as  two  bricks.  Patients  who  have  suffered  for  years  at  night, 
crying  loudly  with  pain,  liavc  found  the  above  plan  an  immediate,  certain, 
and  permanent  relief. — I  am,  dear  sir,  yours  faithfully, 

Robert  Mann  rats  Mann,  Burgeon-Major. 

Bridgewater  House,  Manchester,  August  18th,  1383. 

Medical  Union  Society. 

Sir— Will  you  kindly  favour  me  by  notifying  in  the  columns  of  your  Journal 
that,  during  the  vacation,  and  consequent  closure  of  the  rooms  of  the  Medi¬ 
cal  Union  Society,  members  of  the  Union  wishing  to  exchange  or  obtain  fresh 
works  from  flic  Society’s  library,  or  Messrs.  W.  H.  8m.it  li  and  Sons  circulating 
library  in  connection  therewith,  can  do  so  by  applying  to  mo  at  .!,  King’s 
Bench  Walk,  Temple,  any  day  (Saturdays  and  Sundays  excepted),  between  the 
hours  of  10  a.m.  and  4  l\M. — 1  ain,  sir,  faithfully  yours. 

August  llth,  1883.  James  Greenwood. 

Medical  Allowance  on  Servants. 

Sir,  [  am  asked  by  a  retired  practitioner  (a  former  partner)  to  attend  his  ser¬ 
vant  during  an  attack  of  typhoid  fever.  The  patient  lias  asked  me  for  the  ac¬ 
count.  Ought  I  to  send  it,  or  give  Lhe  attendance  Iree. — I  am,  etc, 

*  J.  W.  H. 

*„*  There  is  no  specific  rule  bearing  on  the  question  submitted  by  our  cor¬ 
respondent,  but  he  will,  we  think,  have  no  difficulty  in  arriving  at  a  just  con¬ 
clusion  in  the  matter,  by  simply  determining  the  following  points  : 

1.  Did  he  undertake  the  duty  of  professional  attendance  for  his  former 
partner  ? 

2.  Would  his  ex-partner  have  made  any  charge  to  his  servant  ? 
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BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIRST  ANNUAL  MEETING. 
PROCEEDINGS  OF  SECTIONS. 

ON  THE  NATURE  OF  PURPURA. 

Being  an  Introduction  to  a  Discussion  in  the  Section  of  Medicine. 
By  STEPHEN  MACKENZIE,  M.D.,  F.R.C.P., 

Physician  to,  and  Lecturer  on  Medicine  at,  the  London  Hospital,  etc. 

I  THINK  most  will  agree  with  me  that  the  nosological  position  of 
purpura  is  unsatisfactory.  We  find  a  want  of  uniformity  of  view  as 
to  its  nature,  and  a  tendency  to  regard  it  as  inexplicable.  It  lias 
seemed  to  me  that,  for  these  reasons,  the  subject  is  peculiarly  suit¬ 
able  for  discussion  at  a  large  and  representative  meeting  like  the 
present ;  and  I  sincerely  trust  that,  in  spite  of  any  shortcomings  of 
my  own  in  introducing  the  matter  to  your  notice,  some  clearer  con¬ 
ceptions  as  to  the  mature  of  the  disease  we  propose  to  consider  may 
arise  from  the  discussion  about  to  take  place. 

In  investigating  a  case  of  purpura,  the  first  step  in  our  inquiry  is 
to  endeavour  to  discover  if  there  be  any  dclinite  cause  to  which  it 
can  be  ascribed,  or  to  ascertain  if  there  bo  any  concomitant  condi¬ 
tions  with  which  it  is  clearly  associated.  Thus  we  may  find  that  the 
purpura  is  a  manifestation  of  a  grave  or  malignant  variola  ;  or  that 
it  is  an  expression  of  ague ;  or  that  it  is  accompanied  by  pain, 
stiffness,  or  swelling  of  the  joints,  in  a  person  who  has  previously 
suffered  from  characteristic  acute  rheumatism,  with  possibly  sequen¬ 
tial  heart-disease  ;  in  this  last  case  the  purpura  is  regarded  by  some, 
including  myself,  as  a  manifestation  of  rheumatism.  In  these  few 
examples  that  I  have  selected  from  amongst  many,  the  purpura  ap¬ 
pears  to  be  one  only  of  several  symptoms  expressive  of  some  con¬ 
stitutional  condition,  and  ceases  to  be  entitled  to  the  independent 
position  of  a  clinical  entity.  In  other  cases,  purpura  appears  to 
arise  spontaneously,  in  persons  in  whom  we  can  find  no  other  serious 
derangement  of  health,  and,  after  lasting  an  indefinite  period,  the 
patient  dies,  or  it  passes  away  without  our  understanding  why  it 
made  its  appearance.  Purpura  is  accordingly  divided  by  many  into 
symptomatic  purpura,  and  essential  or  idiopathic  purpura. 

What  I  propose  to  ask  you  to  discuss  is,  are  there  sufficient 
grounds  for  reserving  this  independent  position  for  the  cases  of 
purpura,  which,  up  to  the  present  time,  we  cannot  relegate  definitely 
to  some  antecedent  or  known  factor  ? 

Within  the  last  few  years  we  have  learned  to  trace  many  cases  of 
purpura  to  their  proper  causes.  Thus  we  have  come  to  recognise 
that  purpura  is  occasionally  an  expression  of  syphilis ;  at  other 
times  connected  with  altered  blood-states,  which  better  means  of  in¬ 
vestigation  have  enabled  us  to  recognise  more  surely,  as  idiopathic 
anaemia,  and  anaemia  lymphatica  ;  that  purpura  maybe  a  manifesta¬ 
tion  of  scurvy  under  conditions  not  previously  acknowledged  ;  that 
it  may  be  due,  in  persons  with  peculiar  susceptibilities, to  the  adminis¬ 
tration  of  some  drug,  as  chloral  or  iodide  of  potassium.  Up  to  a  certain 
period,  each  of  these  kinds  of  purpura  was  included  under  the  com¬ 
mon  head  of  idiopathic  purpura.  Each  variety  that  has  its  real  nature 
recognised  is,  ipso  facto,  removed  from  the  category  of  “idiopathic  pur¬ 
pura,”  and  thus  the  group  of  cases  included  under  this  term  tends  to 
undergo  dissolution.  The  little  we  know  concerning  the  cases  of  so 
called  “true  purpura,”  is  sufficient  to  suggest  that,  with  better 
knowledge,  we  shall  find  that  the  term  includes  conditions  differing 
widely  in  their  causation  and  pathology.  Indeed,  when  Immermann 
goes  so  far  as  to  assert  that  “  the  less  we  can  discover  and  posi¬ 
tively  affirm  concerning  the  etiology  of  a  case  of  transitory  haemor¬ 
rhagic  diathesis,  the  greater  is  the  probability  that  it  belongs  to  the 
cat i  gory  of  morbus  maculosus,’-1  it  is  clear  that  the  group  is  one  shut 
off  from  the  remaining  cases  of  purpura  by  the  veil  of  ignorance. 

In  order  to  justify  the  position  I  have  assumed,  I  would  ask,  Are 
there  any  pathological  changes  peculiar  to,  or  characteristic  of,  pur¬ 
pura,  which  connect  all  cases  by  such  a  tie  as  to  give  them  a  close  re¬ 
lationship,  however  dissimilar  some  of  their  features  ? 

Let  us  review  what  is  known  of  the  pathology  of  purpura.  As 
the  sole  phenomenon  common  to  all  cases  of  purpura  is  the  escape 

1  Ziemssen's  Ci/clojiadia,  English  edition.  Vol.  xvii,  p.  251. 


of  blood  from  the  vessels  into  the  skin  and  other  tissues,  and  from 
free  surfaces,  let  us  begin  by  considering  what  is  known  of  the  blood 
in  purpura.  I  would  here  state  that,  for  convenience,  I  retain  the 
conventional  terms  purpura  simplex  and  purpura  haimorrhagica,  as 
their  significance  is  well  understood  ;  but  1  regard  the  terms  only 
as  a  convenient  way  of  expressing  that  the  hiemorrhagea  are  limited 
to  the  skin,  or  involve  also  the  mucous  surfaces  and  internal 
organs. 

Condition  of  Blood.  In  many  cases  of  purpura,  the  blood  at  the 
commencement  of  the  disease,  when  the  cause  producing  the 
haemorrhage  must  be  in  operation,  shows  no  distinctive  quantitative 
or  qualitative  changes.  The  corpuscular  and  lnemoglobin  richness 
may  bo  within  the  limits  of  health  ;  the  corpuscles,  coloured  and 
colourless,  may  show  no  deviations  from  their  natural  size  and 
characters,  and  no  abnormal  constituent  can  be  discovered  in  the 
blood.  In  other  cases,  especially  in  purpura  hiernorrhagica,  where 
considerable  losses  of  blood  may  take  place  early  in  the  attack,  the 
corpuscular  richness  may  be  greatly  lowered,  and  the  haemoglobin 
much  reduced  in  quantity.  As  examples  of  the  former  condition,  1 
may  mention  a  case  recorded  by  Laache,*  where,  in  a  girl,  aged  18, 
at  the  commencement  of  the  observations,  eight  flays  from  the  first 
symptoms,  the  coloured  corpuscles  were  4,(1:10,000,  with  one  white  to 
125  coloured.  The  coloured  corpuscles  were  all  alike  in  size,  and  of 
natural  colour.  Later,  changes  were  present,  with  ultimate  restitu¬ 
tion.  In  two  recent  cases  under  my  care,  the  following  were  the 
results  of  examination  of  the  blood.  In  a  case  of  simple  (unex¬ 
plained)  purpura,  in  a  boy  111  years  of  age,  the  coloured  corpuscles 
wero  103.7  per  cent.,  the  haemoglobin  7(1  per  cent.  In  a  case  of 
“poliosis  rhournatica,”  in  a  lad  1(1  years  old,  the  coloured  corpuscles 
wero  10(5  per  cent.,  the  haemoglobin  (1(1  per  cent.,  the  colourless  cor¬ 
puscles  .5  per  cent.  In  these  two  cases,  the  coloured  corpuscles  were 
above  the  average  (such  variation  in  the  corpuscles  does  exist  in 
healthy  persons),  but  the  haemoglobin  was  deficient.  As  examples 
that  the  blood  may  present  grave  alterations,  i  may  mention  cases 
recorded  by  Laache:),  where  in  one,  18  days  after  the  commence¬ 
ment  of  the  disease,  the  coloured  corpuscles  only  numbered 
2,(580,000  per  c.m.rn.,  arid  the  lnemoglobin,  0.0(17  per  c.m.g. ;  and  in 
another,  in  a  woman  21  years  of  age,  the  corpuscular  richness 
was  2,001,000.  When  the  disease  has  gone  on  for  some  time,  how¬ 
ever,  and  especially,  as  would  naturally  be  anticipated,  when 
copious  external  or  internal  haemorrhages  have  taken  place,  the 
blood-richness,  in  colour  and  numbers,  becomes  greatly  reduced, 
Ilayem  has  recorded  a  case  in  which  the  coloured  corpuscles  fell 
below  1,000,000 ; 1  Quinquaud,  a  case  with  only  740,000  per 
c.m.rn.;4  and  Ilerard,  one  in  which  the  corpuscular  richness  was 
1,885,000  when  first  counted,  but  fell  to  (120,000  per  c.m.rn.  on  the 
day  of  death.  The  great  majority  of  the  coloured  corpuscles  were 
double  their  natural  size  in  this  last  case.  * 

Quite  recently  J  have  had  under  my  care,  in  the  London  Hospital, 
a  child,  eleven  months  old,  in  which  tho  corpuscles,  just  before  death, 
only  numbered  290,000  per  c.m.rn.,  or  5.8  per  cent.,  with  one  white 
to  fifteen  coloured  corpuscles.  In  this  case,  the  great  debasement 
of  the  blood  was  due  to  uncontrollable  epistaxis,  and  the  patient 
died  quite  exsanguine.  It  is  only  when  the  blood-alterations  ap¬ 
pear  quite  early  in  tho  attacks,  before  any  considerable  loss  of 
blood  has  occurred,  that  they  can  have  any  significance  in  explain¬ 
ing  the  disease.  The  great  alterations  found  in  the  course  of 
severe,  and  often  fatal,  cases,  mentioned  above,  indicate  the  conse¬ 
quences  rather  than  the  causes  of  the  haemorrhages.  On  the  other 
hand,  we  know  that,  when  the  coloured  corpuscles  are  greatly  re¬ 
duced  in  number,  or  the  lnemoglobin  deficient,  a  tendency  to 
haemorrhage  is  developed,  into  the  skin  as  we  ll  as  elsewhere.  We 
see  purpura  in  cases  of  idiopathic  anaemia8,  anrnmia  splenica  and 
lymphatica,  scurvy,  ague,  etc.  But  the  cutaneous  luemorrhages  art 
by  no  means  constant,  and  are  often  absent  in  the  most  severe 
cases  of  the  diseases  I  have  named.  Thus,  we  may  have  purpura 
without  anaemia,  and  anaemia  without  purpura ;  so  that  uraemia 
cannot  be  regarded  as  an  essential  element  of  purpura.  Altera¬ 
tions  in  the  character  of  the  blood-corpuscles  have  sometimes  been 
present.  Those  occurring  in  idiopathic  anaemia  are  well  known. 
In  one  or  two  cases  of  purpura,  the  corpuscles  have  appeared 
larger  than  normal,  and  sometimes  paler.  In  numerous  other 
cases,  both  size  and  colour  have  appeared  natural.  Increase  in  tlu 
colourless  corpuscles,  or  lcucocytosis,  has  been  present  in  several 

2  Die  Aiuemia,  von  K.  Laache.  Christiania,  188.3,  h.  .'(7. 

3  Op.  cit.,  pp.  37  and  -11. 

*  Quoted  by  Dr.  Du  Custel ,  Des  Diverges  Espi.ces  de  J'urpura,  Paris,  1883. 

5  Reported  by  M.  Fremont. 

o  Opnth.  -See.  Trans.,  vol.  1,  p.  62,  and  vol.  11,  p.  31. 
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carefully  observed  cases,  and  may,  not  improbably,  have  had  the 
influence  attributed  to  them  in  producing  the  haemorrhages,  by 
blocking  the  vessels  or  altering  the  nutrition  of  the  vascular  walls 
M>  Hutchinson,  on  clinical  grounds,  has  described  a  form  ot 
.<  purpura  thrombotica and  Mr.  Nettleship  found  plugging  ot 
distended  blood-vessels  in  one  case.7  Immermann  has  mentioned 
a  very  severe  case,  but  which,  nevertheless,  recovered,  where  tlie 
relative  proportion  of  the  red  and  white  corpuscles  to  one  another 
was  perfectly  natural  during  the  first  days  of  the  disease  ;  but,  sub¬ 
sequently,  the  white  corpuscles  slightly  exceeded  the  red  in  number 
“  This  condition,  however,  could  be  regarded  only  as  an  instance  ot 
that  moderate  (?)  leucocytosis,  which  is  known  to  be  a  regular  re¬ 
sult  of  copious  haemorrhages.”  In  the  case  referred  to,  the  colour 
of  the  blood  corresponded  with  its  microscopic  appearances  ;  it  was 
at  first  perfectly  normal,  but  afterwards  became  somewhat  paler, 
baache  has,  however,  shown  that  the  leucocytosis  does  not  bear 
such  precise  relationship  to  the  haemorrhages,  and  that  leucocytosis 
may  diminish  as  anaemia  advances.  In  the  vast  majority  ot  cases, 
however,  there  is  no  leucocytosis.  The  colourless  corpuscles  present 
have,  in  some  instances,  shown  deviations  from  the  normal,  having 
an  embryonal  character.9  Microcytes  have  been  observed  in  some 
cases,  but  are  wanting  in  others.  As  regards  the  fibrin,  “  the  blood 
has  been  several  times  analysed ;  it  has  sometimes  been  iound  to 
contain  a  deficiency  of  fibrin,  sometimes  a  normal  quantity,  and 
sometimes  an  excess  of  that  ingredient.  Becquerel  and  ltodicr 
have  given  the  name  of  scorbutic  condition  to  all  cases  in 
which &  the  fibrin  is  less  than  0.2  per  cent,  in  the  blood. 
In  scurvy  proper,  however,  and  in  purpura,  the  fibrin  ma7 
-even  be  increased ;  so  that  deficiency  in  fibrin  is  certainly  not 
the  property  of  the  blood  on  which  haemorrhage  always  depends. 

The  remarks  as  regards  the  quantity  of  fibrin  apply  equally  to  its 
quality,  to  alterations  in  which  the  haemorrhages  have  been  by  some 
ascribed.  Of  the  other  constituents  of  the  blood,  but  little  is  known 
in  disease.  The  iron  was  found  in  excess  in  two  cases  of  purpura 
examined  by  the  late  Dr.  Parkes.  In  scurvy,  the  alteration  m  the 
blood  has  been  thought  by  Dr.  Garrod  to  consist  in  a  deficiency  ot  the 
potash,  but  the  etiological  factor  by  which  this  is  brought  about  m 
scurvy  is  by  most  held  to  distinguish  purpura  from  the  former. 
We  know  that  in  some  forms  of  purpura  there  is  some  constituent 
present  which  does  not  exist  in  ordinary  circumstances,  or,  it 
natural,  is  present  in  excess  ;  but  how  this  acts  in  bringing  about 
the  hmmorrhage  we  are  in  ignorance.  Thus,  in  the  specific  blood- 
diseases,  in  phosphorus-poisoning,  in  bites  from  venomous  animals, 
and  in  iodism,  there  is  something  added  to  the  blood  ;  m  jaundice 
(haemorrhagic),  bile  is  either  present  in  excess,  or  in  altered  quality; 
so  also  in  Bright’s  disease.  Prussac11  “  noticed  a  copious  escape  or 
red  blood-corpuscles  (whole  ones  as  well  as  pieces),  through  unaltered 
blood-vessels,  in  frogs,  perhaps  also  in  rabbits,  which  had  received 
injections  of  large  quantities  of  solution  of  common  salt  in  the 
Wood,  or  had  been  placed  for  a  long  time  in  a  strong  solution  ot 
the  same.  Cohnheim  was  unable  to  verify  this.’  Dr.  B.  A  .  Richard¬ 
son  has  suggested  that  there  are  three  forms  of  purpura  aqueous, 
saline,  and  vascular;12  but  his  classification  has  rather  a  speculative 
character  than  a  basis  of  ascertained  facts. 

Next  as  to  the  blood-vessels.  The  obvious  escape  ol  blood  from 
the  vessels  has  led  to  a  general  belief  that  there  must  be  some 
affection  of  the  vessel-walls,  causing  them  to  rupture,  or  allowing 
transudation  of  their  contents.  In  a  few  cases,  changes  in  the 
vessels  have  been  found,  as  in  the  well  known  case  described  by  Dr. 
Wilson  Fox,13  in  which  there  was  a  lardaceous  degeneration  of  the 
vessels  in  the  vicinity  of  the  haemorrhages  into  the  skin.  Hayem 
has  described  a  hyperplastic  endarteritis  in  connection  with  the 
haemorrhages  ;14  but  the  same  author  has  also  examined  a  case  in 
which  no  appreciable  lesion  could  be  found  in  the  walls  of  the 
vessels.  Immermann  mentions  that  Zimmerman  found  the  walls  or 
the  smallest  arteries  in  the  neighbourhood  of  necrotic  eschars  in  the 
peritoneum,  in  a  case  of  long-standing  morbus  maculosus  AN  erlhohi, 
thickened  in  a  peculiar  manner  ;  and  that  the  latter  refers  to  cases 
o£  “a  periarteritis  nodosa,”  described  by  Kussmaul  and  Meyer;  but 
Immermann  himself  thinks  that  “  the  differences  in  the  clinical  his- 

7  Catalogue  of  New  Sydenham  Soc.,  Atlas  of  Skin- Diseases,  part  ii.  p.  1.13. 

*  Doc  cit.,  258.  I  have  not  referred  to  the  German  edition,  but  there  appears 

to  be  some  error,  either  of  printer  or  translator. 

I  Hayem,  Observ.  de  Purpura  Ibemorrhagica,  Soc.  de  Biologic,  18,6  (quoted 

by  Du  Castel).  ,  .  - 

1,1  Hillier,  Art..  “  Purpura,”  in  Iteynolds’s  System  of  Medicine,  vol.  i.,  p. 

II  Wagner,  Manual  of  General  Pathology,  p.  705. 

13  Medical  Times  and  Gazette,  1874,  vol.  ii,  p.  597. 

13  British  anil  Foreign  Med.  Chir.  Rev.,  1865,  p.  480. 

’*  Bull,  et  Mem.  de  la  Soc.  de  Biologic  1870  and  1874. 


tories  and  post  mortem  appearances  are  too  great  to  warrant  us  in 
employing  the  periarteritis  nodosa  discovered  by  Kussmaul  and 
Meyer  as°a  basis  on  which  to  build  up  a  theory  of  the  liaunorrhagic 
diathesis  present  in  morbus  maculosus  Werlliofii.”* 1’  Stroganow  has 
described  a  peculiar  condition  of  the  vessels  in  one  case.1'1  The 
condition  of  the  blood-vessels  in  scurvy  does  not  throw  any  decided 
light  on  purpura,  its  ally.  Many  observers  have  failed  to  find 
definite  changes.  .  Uskow  has  described17 * *  changes  disseminated 
throughout  the  whole  vascular  system,  but  he  limited  his  observa¬ 
tions  more  particularly  to  the  gums,  where,  as  we  know,  alterations 
other  than  lnemorrhagic  also  take  place.  He  found  the  changes  to 
consist,  first,  of  obstruction  in  the  blood-vessels  of  the  deeper  layers 
of  the ’gum,  ar.d  that  this  was  followed  by  stasis  in  the  papillm. 
The  blood-vessels  of  the  papillae  often  became  so  distended,  that  the 
epithelium  was  all  that  remained  of  them.  Telangiectic  dilatations 
of  blood-vessels  have  been  found  by  Cornil  and  lligal  in  two  separate 
cases.18  Embolisms  of  small  arteries  may  be  occasional  causes,  as 
suggested  by  Bohn,19  or  thrombosis  from  leucocytosis  or  other  con¬ 
ditions,  as  already  stated,  but  neither  is  constant.  The  influence 
of  gravitation  in  producing  purpura  is  considerable.  If  purpura  be 
limited  to  one  part  of  the  body,  it  is,  in  the  majority  of  cases,  con¬ 
fined  to  the  legs,  where  gravitation  comes  most  into  play.  We  see 
also  persons  with  feeble  hearts,  with  or  without  valvular  disease, 
who  readily  get  purpura  of  the  lower  extremities.  A  few  days’  rest 
in  bed  causes  the  spots  to  disappear,  to  return  on  resuming  the 
upright  position  for  a  short  time.  This  occurrence  of  fresh  out¬ 
breaks  of  the  purpura  on  resuming  the  erect  posture  is  not  confined 
to  cases  in  which  the  heart  is  at  fault.  It  would  seem  that  the 
blood-vessels  in  such  cases  have  just  sufficient  vitality  to  restrain 
the  blood  under  fa.vouring  conditions,  but  that,  with  a  little  addi¬ 
tional  pressure,  they  give  way,  or  allow  diapedesis.  The  influence 
of  gravitation  is  probably  seen  also  in  cases  of  iodic  purpura, 
where,  as  a  rule,  the  hemorrhages  are  confined  to  below  the 
knees’;  for  there  is  no  reason  to  suppose  that  the  drug  has  an 
elective  affinity  for  the  vessels  of  the  lower  extremities.  In  the 
senile  purpura,  described  by  Bateman,  cold  probably  assists  gravity 
in  producing  the  haemorrhages  seen  on  the  exposed  and  chiefly  de¬ 
pendent  (but  little  moved)  arms  of  old  and  feeble  women.  Dr. 
Weir  Mitchell  has  suggested  that  purpura  is  due  to  an  influence  on 
the  vessels.  He  writes:  “In  my  own  experiments  on  the  lucmor- 
rhage  from  snake-bites,  I  have  shown  that  the  contact  of  venom 
with  the  vessels,  occasions,  in  a  few  minutes,  weakening  of  their 
walls,  and  numerous  ruptures,  and  this  occurs  throughout  the  body 
when  the  poison  has  been  absorbed.  Now,  as  the  phenomena  of 
certain  exanthemata  and  fevers,  yellow  fever  especially,  strangely 
resemble  venom-poisoning ;  and,  as  the  appearances  of  the  pathologi¬ 
cal  processes  are  also  alike,  we  are  justified,  I  think,  in  supposing  that 
the  immediate  causes  of  extravasation  are  of  similar  nature  in  both, 
or,  rather,  in  all  of  these  cases.  In  other  words,  extravasation  in  yel¬ 
low  fever  and  in  snake-bite  is  due  to  weakened  vessels,  and  not 
merely  to  a  change  in  the  blood,  enabling  it.  to  escape  through 
normal  vessel-walls.”20  I  have  personally  examined  the  skin  micro¬ 
scopically  in  a  considerable  number  of  cases  of  purpura  .without 
being  able  to  discover  any  condition  of  the  vessels,  explaining  the 
haunorrhages,  and  I  know  that  others  of  my  acquaintances  are  in  a 
similar  position.  The  cases,  therefore,  in  which  changes  have  been 
found  in  the  vessels,  must,  I  think,  be  regarded  as  too  inconstant 
to  throw  a  light  on  the  nature  of  the  mechanism  of  purpura.  The 
“  leiclit  Zerreisslichkeit  der  Gefasswand,”  so  easily  assumed,  sounds 
better  when  put  into  another  language,  than  when  we  explain  pur¬ 
pura  as  due  to  “  a  proneness  of  the  vessels  to  rupture.  The  view 
that  purpura  is  due  to  the  exceptional  relations  “  which  frequently 
exist,  at  the  time  when  a  patient  is  convalescing  from  some  disease, 
between  the  volume  of  the  blood  on  the  one  hand,  and  the  resist¬ 
ing  power  of  the  vascular  apparatus  on  the  other  (Immermann),  is 
an  ingenious  but  hypothetical  explanation  of  a  not  very  common 
variety  of  purpura,  but  not  elucidating,  in  any  way,  the  general  mass 
of  cases. 

I  would  ask,  Is  it  necessary  to  assume  that  there  must  be  some 
disease  of  the  blood  or  blood-vessels,  or  is  it  not  possible  that  blood 
may  escape  from  rupture  of  healthy  vessels,  or  even  transude  from 
ithem,  owing  to  heightened  local  blood-pressure,  brought  about  by 

Op.  cit.,  p.  270. 

i  w  Virchow’s  Archiv,  Band  lxiii.  Heft  3,  4, 11,  p.  540. 

,  u  Centralblatt  far  die  Med.  W'issensch.,  1H7S,  p.  493;  Med  Examiner,  1878, 
p.  117. 

1  i»  Du  Castel,  op.  cit.,  pp.  57  and  59. 

J9  Quoted  bv  Immermann.  . 

20  Trans.  Coll,  of  Phya  ,  Philadelphia.  American  Jour w  of  Med.  Sci  ,  vol. 

lviii,  p.  120. 
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some  abnormal  condition  of  the  vessel-regulating  mechanism  ?  Let 
us  briefly  glance  at  some  of  the  evidence  in  favour  of  this  view. 

Influence  of  the  Nervous  System  in  Producing  Hemorrhage. — 
Dr.  Weir  Mitchell  has  recorded  some  very  interesting  cases  of  pur¬ 
pura  apparently  due  to  nervous  influence.  A  lady,  forty-nine  years 
of  age,  was  subject  to  attacks  of  neuralgia,  general  in  character, 
affecting  any  part  of  the  body,  and  associated  with  muscular  pains 
at  or  near  the  point  about  to  suffer.  '  “  Within  a  space  of  time, 
which  varied  from  ten  hours  to  seven  days,  there  appeared  at  the 
point  of  pain  a  spot  of  extravasated  blood,  light  in  tint  or  deep 
black,  and.  having  afterwards  the  usual  history  of  a  bruise.  Finally, 
as  the  pain  and  twitching  abated,  the  skin  in  their  neighbourhood 
became  exquisitely  tender — being  tender  when  touched  ever  so 
lightly;  and  there  the  attack  ended,  leaving  the  spot  to  fade 
through  the  tints  usual  to  every  dermal  blood-stain.  When  pain 
was  present,  it  was  unfailingly  attended  at  some  time  by  the  mus¬ 
cular  phenomena,  but  of  late  the  extravasations  have  only  followed 
severe  attacks,  and  at  all  times  have  been  confined  to  the  seat  of 
the  pain — usually  over  the  point  where  this  was  worst,  or  above  the 
cramped  or  quivering  portion  of  the  muscle  affected.’’21  Another 
case,  mentioned  by  Weir  Mitchell,  had  attacks  very  similar  to  that 
described  in  the  first  patient,  and  she  ultimately  became  paraplegic. 
In  a  third  case,  a  patient,  a  female,  aged  24,  had  a  fright  from  an 
alarm  of  fire  in  the  house  where  she  was  staying.  This  was  followed 
by  hysterical  symptoms.  “  Some  time  after,  she  began  to  suffer  with 
neuralgia  in  the  left  ulnar  nerve-distribution.  It  first  attacked  the 
abductor  region  of  the  left  little  finger,  coming  on  with  violent  spasm 
of  that  muscular  mass ;  and  finally  there  appeared  over  the  seat  of 
pain  an  irregular  mark,  wdiich  she  took  to  be  an  accidental  bruise. 
When  I  saw  her  late  in  November,  she  had  two  or  three  such 
attacks  every  week,  with  usually  small  spots  like  those  of  purpura, 
and  with  nearly  always  some  slight  twitching  of  the  nearer  muscles. 
Both  hands  were  affected,  but  the  favourite  site  was  the  thenar  or 
hypothenar  eminence.  At  the  time  of  her  visit  to  me,  she  had  pain 
in  the  right  forearm,  with  twitching  of  a  few  fibres  of  the  common 
flexor  of  the  fingers,  which  ceased  when  I  forcibly  extended  these 
members.  She  called  next  day  to  show  me  an  irregular  extravasa¬ 
tion  a  little  below  the  point  of  greatest  pain.”  Closely  analogous 
with  these  cases  is  the  purpura  seen  in  connection  with  tabes  dor¬ 
salis,  to  which  M.  Strauss  in  particular  has  drawn  attention.22  In 
some  cases  of  locomotor  ataxy,  at  the  period  just  when  the  attacks 
of  lightning-pains  are  passing  off,  or  some  hours  later,  ecchymoses, 
resembling  a  bruise,  make  their  appearance ;  but,  unlike  a  bruise 
from  injury,  they  are  entirely  painless,  except  that  occasionally 
they  are  slightly  tender  on  pressure.  They  are  of  irregularly  cir¬ 
cular  form,  of  variable  dimensions,  from  the  size  of  a  two-franc  or  five- 
franc  piece  to  that  of  a  lentil.  In  numbers,  they  vary,  but  they  are 
usually  multiple.  The  extent  and  intensity  of  the  tabetic  ecchy¬ 
moses  are  generally  proportionate  to  the  violence  of  the  pains  to 
which  they  owe  their  origin.  The  transitory  pains  of  the  initial 
period  do  not  occasion  them.  They  only  appear  when  the  pains  are 
violent  and  of  long  duration.  Almost  always  the  purpura  affects  the 
member,  and  the  segment  of  the  member,  which  is  the  principal 
seat  of  the  tabetic  pains,  being  situated  on  one  side  when  the  pains 
are  unilateral,  on  both  sides  when  the  pains  are  bilateral.  Or, 
curiously,  the  tabetic  ecchymoses  affect,  not  the  part  of  the  skin 
corresponding  to  the  seat  of  the  maximum  pain,  but  a  point  higher 
up  in  the  limb.  The  distribution  of  the  ecchymoses  corresponds  ap¬ 
proximately  with  the  course  of  the  cutaneous  nerves,  differing  in 
this  respect  from  the  tabetic  eruptions  described  by  Charcot.  It 
happens  occasionally,  but  quite  exceptionally,  that  the  pains  are 
limited  exclusively  to  a  single  member,  the  homologous  member  of 
the  opposite  side  being  free ;  the  eruption  may  appear  not  on  the 
painful  limb,  but  on  that  of  the  opposite  side.23  Purpura  has  been 
observed  in  connection  with  hemianassthesia  or  liyperasthesia 
(Rendu),  in  the  course  of  sciatica  (Faisans).  My  friend  Dr.  Barlow 
has  communicated  to  me  examples  of  the  occurrence  of  purpura 
in  connection  with  angina  pectoris,  tubercular  meningitis,  and 
thrombosis  of  cerebral  sinuses.  Henoch24  and  Couty25  have  de¬ 
scribed  cases  in  which  severe  colic  and  vomiting,  and  sometimes 
diarrhoea  (occasionally  bloody),  have  occurred  in  connection  with, 
and  sometimes  in  definite  order  of  sequence  with,  purpura.  How 
far  these  symptoms  are  manifestations  of  central  nervous  disorder, 

21  Op.  cit.,  p.  116. 

--  Des  Ecchymoses  Tabetiques  a  la  Suite  des  Crises  de  Douleurs  Fulgurantes. 
Archives  de  Neurologic,  18H1. 

23  I  am  indebted  to  Dr.  Du  Castel’s  book  for  this  abstract  of  Dr.  Straus’S 
memoir,  to  which  I  have  been  unable  to  refer. 

24  Henoch:  Purpura  in  Kindliehen  Alter.  Berl.  Klin.  Woch.,  3874. 
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and  how  far  due,  as  Scheby  Buch  believes, 2,;  to  haemorrhages  into  the 
serous  coats  of  the  stomach  and  intestines,  is  open  to  discussion. 
Purpura  has  been  seen  after  extirpation  of  sympathetic  ganglia,  and 
heightening  of  arterial  tension  by  ligature  of  the  aorta  (Simon,  Ax- 
mann,  Bouchard).  'These  experimental  results  are  especially  valu¬ 
able,  as  affording  us  some  clue  to  the  occurrence  of  the  haemor¬ 
rhages.  The}r  appear  to  indicate  that  disturbed  conditions  of 
the  vaso-motor  nerves  may  so  alter  local  blood-pressure  as 
to  cause  rupture  of  the  walls,  or  permit  diapedesis.  The 
cases  of  purpura  following  some  profound  shock  to  the  nervous 
system  are  less  simple,  for  we  know'  that  fatal  anaemia  may  result, 
from  such  conditions.  Dr.  Finny  has  advanced  strong  argu¬ 
ments  in  favour  of  the  neurotic  origin  of  purpura.27  But,  whilst  I 
attach  much  importance  to  the  nervous  system  in  the  production  of 
some  cases  of  purpura,  we  see  the  latter  occur  under  conditions 
where  there  is  no  reason  to  refer  it  to  nervous  influence.  The  occur¬ 
rence  of  purpura  in  profound  degrees  of  anaemia  and  cachexia, 
when  there  is  obvious  degradation  of  the  blood,  in  scurvy,  when 
some  chemical  constituent  of  the  blood  is  wanting,  and  in  persons 
with  feeble  circulation,  certainly  appears  to  indicate  that  purpura 
may  appear  without  direct  nervous  implication.  The  purpura 
produced  by  drugs  is  of  more  difficult  interpretation,  and  the  influ¬ 
ence  of  the  nervous  system  is  possible,  if  not  demonstrated.  In  one 
person,  iodide  of  potassium  gives  rise  to  purpura  ;  in  another,  given 
in  similar  doses,  it  always  occasions  hydroa.  The  difference  must 
depend  on  individual  peculiarity,  in  whatever  that  may  consist.  As 
regards  gross  changes  in  the  various  organs,  or  wide-spread  micro- 
scopicaluchangcs°i n  tissues,  I  think  all  will  agree  that  none  are  con¬ 
stant  or  peculiar  to  purpura.  So,  I  take  it,  that,  whilst  there  are 
proved  or  probable  alterations  in  the  blood,  in  the  blood-vessels, 
and  in  the  regulating  nervous  mechanism,  in  certain  cases,  no  one 
of  these  is  sufficiently  constant  to  unite  all  forms  of  purpura  in  such 
a  way  that  we  can  regard  them  as  different  varieties  only  of  one 
common  process.  Neither  is  there,  as  we  have  already  seen,  any 
etiological  factor  common  to  them.  Hence,  we  cannot  assign  to 
purpura  the  position  of  a  clinical  entity. 

The  next  question  that  may  be  raised  is,  Is  the  haemorrhage  that 
is  the  one  characteristic  of  purpura  an  isolated  phenomenon,  or  do 
we  not  see  haemorrhage  associated  with  various  other  morbid  pr  o¬ 
cesses  going  on  in  the  skin  and  elsewhere  1  We  sometimes  see  pur¬ 
pura  develop  with  slight  prominences,  and  to  this  condition  the 
term  “purpura  papillosa”  lias  been  applied.  Is,  in  such  cases,  the 
swelling  that  accompanies  the  haemorrhage,  and  constitutes  the 
papule,  part  of  a  process  common  to  itself  and  the  haemorrhage  ;  or  is 
it,  under  certain  conditions,  excited  by  the  haemorrhage  1  If  it  wore 
a  consequence,  we  should  expect  it  to  bear  some  proportion  to  the 
severity  or  rapidity  of  the  extravasation  :  but  such  is  certainly  not 
the  case.  This  papular  form  of  purpura  is,  in  my  experience,  per¬ 
haps  more  frequently  met  with  in  the  cases  one  calls  rheumatic ; 
and  in  such  the  haemorrhages,  though  numerous,  are,  as  a  rule, 
small.  Or  the  haemorrhages  may  occur  into  or  around  the  hair- 
follicles,  again  forming  a  little  papule — the  “lichen  lividus”  of 
Willan;  a  “lichen  pilaris”  being  also  met  with,  unattended  with 
obvious  haemorrhage.  Or  the  purpura  is  associated  with  nettle-rash 
— the  two  standing,  in  many  points,  in  close  relationship — consti¬ 
tuting  “  purpura  urticans.”  Herpes  and  pemphigus  are  occasionally 
haemorrhagic,  in  the  same  way  that  the  eruption  of  variola  is 
attended  with  haemorrhage  in  certain  cases.  Certain  forms  of  ery¬ 
thema  are  more  or  less  constantly  associated  with  haemorrhage,  as 
erythema  nodosum  (dermatitis  contusiformis) ;  and,  whilst  this  is  at 
the  extreme  of  the  scale,  we  find  a  tendency  to  blood-extravasation 
in  nearly  all  fluxionary  diseases  of  the  skin.  Does  the  occasional 
occurrence  of  haemorrhage  under  these  various  conditions  throw 
any  light  on  the  immediate  causation  of  the  purpuric  extravasa¬ 
tion  ?  Is  the  element  that  gives  the  occasional  haemorrhagio  cha¬ 
racter  to  these  eruptions  intensified  to  such  a  degree  that  it  obscures 
the  others,  and  appears  to  constitute  the  main  or  sole  phenomenon  ? 
Dr.  Du  Castel  argues  in  favour  of  this  view.  The  point  is  one  of 
interest,  but  also  of  difficulty.  In  some  of  the  instances  I  have 
named,  as,  amongst  others,  herpes  and  urticaria,  the  influence  of'  the 
nervous  system  is  unquestionable;  and  it  may  be  that,  given, a 
neuritis,  it  is  only  a  question  of  constitutional  tendency,  or  of  a 
temporary  quality  of  blood,  that  determines  whether  the  cutaneous 
expression  is  a  crop  of  herpes  or  a  blotch  of  purpura.  But,  whilst  1 
should  be  grateful  for  any  facts  bearing  on  this  point,  it  must  be 
admitted  that,  in  many  cases  that  we  closely  watch,  we  cannot 


2fi  Dcutsch.  Archiv  fur  Klin.  Mud..  Band  xiv. 
British  Medical  Journal,  1880,  vol.  i,  p.  804. 


412 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  1,  1883. 


observe  any  local  condition  preceding  the  first  appearance  of  bleed¬ 
ing  into  the  skin. 

It  appears  to  me,  then,  that  we  can  no  longer  regard  purpura  as  a 
disease,  but  must  look  upon  it  in  all  cases  as  a  symptom,  not  of  one, 
but  of  various  morbid  states.  This  view  has  at  least  the  merit  that,  like 
oedema,  or  jaundice,  or  glycosuria,  and  other  symptoms,  we  are  com¬ 
pelled,  when  we  encounter  it  in  a  patient,  to  endeavour  to  trace  its 

cause  or  explain  its  meaning.  , 

And  here  I  would  remark  that  the  cause  may  not  be  a  single 
one  ;  that  predisposing  and  determining  causes  may  often  co-operate 
in  producing  a  purpura  that  neither  alone  could  evoke.  As  I  have 
already  suggested,  the  inherited  or  acquired  tendency  must  often 
occasion  difference  in  action  of  external  circumstances.  A  person 
may  inherit  or  acquire  an  infinitesimal  tendency  to  bleed,  for  some 
transmitted  diseased  tendencies  do  not  begin  or  cease  abruptly.  A 
very  slight  predisposition  to  bleed  may  be  called  into  operation  by 
causes  that  in  themselves  would  not,  in  ordinary  persons,  lead  to 
the  occurrence  of  hemorrhage.  Thus,  whilst  we  see  well-marked 
cases  of  hemophilia  transmitted  in  the  manner  characteristic  of 
that  disease,  the  transmitted  tendency  may  be  so  slight  that,  unless 
some  peculiarity  of  diet  or  some  acquired  disease,  as  syphilis,  be 
added  to  it,  or  some  other  diathetic  condition,  as  gout  or  rheuma¬ 
tism,  meet  with  it  in  the  same  subject,  it  does  not  come  into  play. 
Tendencies  to  disease  die  out,  and  also  they  originate  in  the  concur¬ 
rence  of  circumstances  tending  in  a  certain  direction.  Thus  some 
cases  of  purpura  may  be  the  beginning  of  a  hiemorrhagic^  dia¬ 
thesis,  which,  circumstances  favouring,  may  be  transmitted 
in  an  intensified  degree  to  the  offspring;  or,  circumstances  dis¬ 
favouring,  may  die  out  at  once  or  later  in  the  individual  affected. 
The  tendency  of  purpura  to  recur  in  the  same  subject  is  note¬ 
worthy.  A  person  may  be  the  first  or  last  link  in  a  chain  of  a  trans¬ 
mitted  tendency  to  bleed,  a  tendency  which  might  never  have  borne 
fruit  but  for  some  quasi-accidental  circumstance. 

If  we  agree,  as  I  hope  many  here  will,  to  regard  purpura  purely 
as  a  symptom,  it  is  still  convenient  to  endeavour  to  classify  the 
conditions  under  which  it  occurs.  This  has  been  done  by  Dr. 
Du  Castel  in  a  recent  and  very  admirable  essay,  to  which  I  have 
already  several  times  referred.  He  would  make  the  following 
varieties :  1,  Purpuras  rheumatismaux  exanthematiques  (exanthe- 
mes  rheumatismaux  hemorrhagiques);  2,  purpuras  cachectiques ; 

3,  purpuras  toxiques ;  4,  purpuras  mfichaniques ;  5,  purpuras  con- 
secutives  A,  une  lesion  du  systeme  nerveux.  I  have,  in  a  paper,  read 
some  time  ago,  suggested  a  somewhat  similar,  but  less  logical 
arrangement,28  possessing  some  clinical  advantages.  I  think,  how¬ 
ever,  some  slight  modification  of  Dr.  Du  Castel’s  classification  use¬ 
ful  for  arranging  the  cases  of  purpura  we  see,  into  something  like 
order,  and  would  suggest  the  following  : 

1,  Vascular  purpura ;  29  2,  toxic  purpura  ;  3,  mechanical  purpura  ; 

4,  neurotic  purpura. 

Under  the  head  of  vascular  purpura,  I  would  place  all  cases  m 
which  there  is  some  known  or  supposed  primary  blood-disorder,  so 
that  this  group  would  include  the  specific  blood-diseases  ;  diseases 
in  which  the  blood-disorder  seems  primary  or  most  important,  as 
profound  amemia,  leucocytlnemia ;  conditions  in  which  some  con¬ 
stituent  or  constituents  of  the  blood  are  wanting,  as  scurvy ;  and 
conditions  in  which  some  constituent  is  present  in  excess,  or  super- 
added,  as  bile,  urinary  constituents,  etc. 

In  the  category  of  toxic  purpura  (drug-purpura),  I  would  place  all 
cases  in  which  the  purpura  arises  from  adventitious  matters  enter¬ 
ing  the  system,  such  as  phosphorus,  mercury,  mineral  acids,  salicy¬ 
lic  acid,  quinine,  iodides,  venom.  We  do  not  know  the  exact 
mechanism  by  which  the  purpura  is  brought  about  in  this  group  ; 
but  it  is  clearly  advantageous,  clinically,  to  keep  them  apart,  though 
logically  they  may  be  said  to  belong  to  the  hmmic  group. 

Under  the  third 'variety,  purpura  from  mechanical  causes,  we 
should  place  the  cases  of  purpura  arising  in  connection  with  heart- 
disease,  a  feeble  circulation,  from  varicose  veins  or  paroxysms  of 
coughing,  as  in  wljpoping-cough,  from  thrombosis  of  venous  trunks, 
and,  probably,  serrtle  purpura. 

Into  the  last  category,  purpura  of  nervous  origin,  would  fall  the 
cases  in  which  the  nervous  system  is  primarily  at  fault,  and  thus  it 
would  include  cases  of  tabetic  purpura,  purpura  in  connection,  with 
neuralgia  and  with  disease  of  the  nervous  centres,  purpura  urticans, 
and  neurotic  eruptions  (as  herpes)  becoming  haemorrhagic. 

28  British  Medical  Journal,  January  14th,  1882,  p.  53. 

29  I  originally  applied  “  lnemic  ”  as  the  term  for  this  group,  but  “  vascular  ” 
was  suggested  by  several  speakers.  The  term  is  more  comprehensive,  and 
as  the  blood  and  blood-vessels  are  so  intimately  related,  perhaps  a  better 
one. 


This  arrangement  is,  I  am  aware,  by  no  means  faultless,  for  it 
might  be  difficult  to  say  in  which  category  we  should  place  certain 
cases  ;  but  some  arrangement  is  useful  in  investigation,  in  the  same 
way  as  we  speak  of  dropsy  being  renal,  cardiac,  local,  or  due  to 
hypalbuminosis  ;  and,  with  increased  knowledge,  no  doubt,  a  better 
classification  could  be  devised. 

Mr.  Malcolm  Morris  (London)  expressed  his  thanks  to  Dr. 
Stephen  Mackenzie  for  his  clear  and  original  paper,  and  agreed  with 
him  that  purpura  was  really  a  symptom,  and  not  a  disease.  He 
thought  good  would  result  if  the  Collective  Investigation  Committee 
would  take  the  subject  in  hand,  because  he  felt  sure  that  clinical 
evidence  would  be  of  greater  value  than  simple  pathological  inquiry. 
The  cause  was  most  difficult  to  recognise.  He  mentioned  a  case  of 
a  youth,  aged  16,  who  had  purpura  associated  with  syphilis,  and 
another  complicated  with  rheumatism.  In  both  cases,  the  consti¬ 
tutional  disease  was  most  obscure.  He  concluded  by  saying  that 
he  thought  it  was  a  great  advance  to  consider  purpura  a  symptom, 
and  not  a  disease. 

Dr.  Balthazar  Foster  (Birmingham)  spoke  of  the  importance  of 
regarding  purpura  as  a  symptom,  merely  a  transudation  of  blood,  as 
in  oedema  there  was  a  transudation  of  serum.  As  the  condition  of 
dropsy  had  by  clinical  analysis  been  broken  up  into  a  scries  of  well- 
defined  diseases,  so  he  hoped  that  at  no  distant  day  a  similar  analysis 
of  purpura  would  be  effected.  He  was  inclined  to  lay  much  stress  on 
the  nervous  origin  of  the  condition,  and  to  regard  it  in  many  cases 
as  a  vaso-motor  affection.  Dr.  Foster  quoted  a  case  he  had  seen 
some  years  ago  in  consultation,  in  which  purpura  made  its  appear¬ 
ance  in  a  healthy  young  lady,  after  a  chill  caught  by  running  out 
in  the  snow.  The  appearance  of  the  spots  was  preceded  by  an  epi¬ 
leptiform  attack,  and  others  followed.  The  purpura  was  non-febrile, 
and  was  associated  with  luemorrhages  from  internal  organs.  Death 
ensued  in  a  few  days.  This  was  a  case  dependent  on  disordered 
action  of  the  vaso-motor  system ;  and  the  appearance  of  purpura  in 
connection  with  tabes  dorsalis  and  cerebro-spinal  fever  lent  support 
to  this  view.  Many  of  the  cases  occurring  during  the  course  of  other 
maladies  Dr.  Foster  regarded  as  best  classed  under  the  head  of  vas¬ 
cular  purpura,  and  due  to  rapid  nutritive  changes  in  the  walls  of 
the  vessels.  In  this  direction  was  to  be  sought,  in  his  opinion,  the 
explanation  of  most  of  the  cases  called  hsemic,  toxic,  icteric,  rheu¬ 
matic,  etc.  Family  history  was  in  all  cases  most  important,  and 
often  afforded  an  indication  of  the  existence  of  haemophilia,  of 
which  purpura,  as  ingeniously  suggested  by  Dr.  Stephen  Mackenzie, 
might  be  a  derivative. 

Dr.  Stainthorpe  (Hexham)  related  a  few  cases  which  had 
occurred  in  his  practice  over  a  period  of  forty-five  years.  The  first 
was  a  married  female  forty  years  of  age,  who  had  been  suffering 
from  an  anaemic  condition  for  some  time.  It  was  a  true  case  of 
leukaemia,  and  terminated  fatally  from  becoming  complicated  with 
purpura.  The  second  case  was  in  a  boy  about  eight  years  old,  and 
might  be  designated  an  idiopathic  case,  because  no  complication 
could  be  discovered,  nor  could  any  cause  be  found.  After  trying  a 
variety  of  means  for  alleviation,  Dr.  Stainthorpe  was  successful  in 
tiding  him  over  to  health  by  the  administration  of  dilute  sulphuric 
acid  and  sulphate  of  iron.  The  third  case  was  a  male,  upwards  of 
sixty  years  of  age,  who  had  suffered  from  chronic  bronchitis  and 
asthma  for  some  time.  Purpura  haemorrliagica  appeared,  and  this 
patient  also  died  in  the  course  of  a  few  days.  A  fourth  case  was  a 
female,  aged  20,  who  had  an  attack  of  small-pox  of  a  typhoid 
type,  and  about  the  third  or  fourth  day  she  also  died.  A  fifth  case 
occurred  in  his  practice  in  an  agricultural  district  within  the  last 
few  weeks.  A  female,  aged  24,  was  seen  with  general  disturb¬ 
ance  of  the  system.  The  following  day,  this  patient  presented 
symptoms  of  scarlatina  maligna.  She  had  severe  headache,  sore- 
throat,  dry  and  somewhat  glazed  tongue,  quick  full  pulse ;  tempera¬ 
ture  103°  ;  and  backache,  a  very  marked  symptom  of  small-pox. 
The  face  was  somewhat  swollen  ;  but  there  was  not  the  slightest 
appearance  of  any  eruption  having  the  true  character  of  small¬ 
pox,  and  the  intellect  was  clear.  On  the  third  day,  at  his  visit,  he 
found  that  she  had  passed  from  the  bladder,  at  different  times,  a 
large  quantity  of  sanguineous  urine  ;  and,  on  the  fourth  day,  well- 
marked  purpura  was  found  all  over  her  body,  chest,  arms,  face,  and 
conjunctiva.  Her  pulse  was  intermittent  and  very  quick  ;  the  tem¬ 
perature  was  102°  ;  and  she  was  rapidly  sinking  from  the  continued 
passing  of  bloody  urine.  There  was  not  the  slightest  appearance  of 
any  eruption  of  the  characteristic  nature  of  small-pox.  As  to  the 
cause  or  pathological  condition  of  purpura,  Dr.  Stainthorpe  was  not 
able  to  add  anything  ;  and  its  connection  with  scurvy  he  was  equally 
unable  to  unfold.  In  conclusion,  he  congratulated  the  Committee 
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of  Management  on  the  selection  of  purpura  for  discussion  at  the 
meeting,  where  ample  opportunities  were  afforded  to  the  local 
medical  men  meeting  with  cases  of  scurvy,  which  medical  men  in 
agricultural  districts  and  inland  towns  had  no  means  of  seeing.  He 
had  not  had  a  single  case  of  scurvy  in  his  practice,  extending  over 
forty-five  years. 

Dr.  W.  Russell  (Carlisle)  made  some  comments,  which  are  em¬ 
bodied  in  the  “  Remarks”  in  his  paper  published  at  page  414. 

Dr.  Radcliffe  Crocker  (London)  agreed  with  Dr.  Stephen 
Mackenzie,  that  purpura  was  a  pathological  effect  of  many  condi¬ 
tions.  While  not  ignoring  the  effect  of  diapedesis  and  escape  of 
blood-colouring  matter,  he  thought  that  rupture  of  vessels  was  the 
chief  immediate  cause  of  purpura.  The  blood-changes  described 
by  some  observers  were  too  contradictory  and  isolated  to  carry  much 
weight.  He  thought  the  vascular  rupture  due  to  either  increased 
blood-pressure,  or  to  want  of  resistance  in  the  vascular  walls,  either 
from  want  of  support  of  the  surrounding  tissue  or  from  defective 
nutrition  in  the  vessel-walls.  He  thought  that  most  of  the  cases  of 
cutaneous  haemorrhage  were  explicable  on  one  or  a  combination  of 
these  causes.  He  called  attention  to  the  close  relationship  of  pe- 
liosis  rheumatica  to  the  exudative  erythemata,  and  thought  that  the 
haemorrhage  only  showed  that  there  was  a  common  pathological 
factor.  That  factor  was  the  vaso-motor  nervous  system ;  and  he 
alluded  to  experimental  and  clinical  evidence,  showing  that  lesions 
of  the  sympathetic  system  were  capable  of  producing  rupture  of 
vessels.  The  primary  cause  of  the  sympathetic  disease  might  be 
central,  as  toxic  influences,  or  peripheral,  as  chills.  He  thought 
that,  in  each  case  of  purpura,  we  must  search  for  the  various 
possible  causes,  and  hope  that  some  day  our  therapeutics  would  over¬ 
take  the  pathology  of  the  affection. 

Dr.  Mahomed  (London)  agreed  with  Dr.  Foster  and  Dr.  Crocker 
in  regarding  purpura  as  due  to  a  condition  of  the  tissues,  rather 
than  of  the  blood ;  he  believed  that  we  could  not  expect  to  see  these 
changes  in  the  blood  or  in  the  tissues  by  means  of  the  microscope  ; 
that  we  should  rather  look  for  it  in  the  chemistry  of  the  tissues ; 
and  that  it  was  to  the  pathological  chemist  we  must  look  for  assist¬ 
ance.  Dr.  Mahomed  wished  especially  to  draw  attention  to  the  re¬ 
markable  association,  pointed  out  by  Dr.  Hilton  Fagge,  in  a  recent 
number  of  the  Guy's  Hospital  Reports,  of  purpura  with  sarcoma¬ 
tous  growths  ;  and  he  regarded  this  as  a  most  valuable  indication  in 
many  obscure  cases.  Although  Dr.  Mahomed  regarded  purpura  as  a 
symptom  rather  than  as  a  disease,  in  most  cases,  yet  he  could  not 
but  think  that  some  cases  of  purpura  hemorrhagica  were  not  assign¬ 
able  to  any  of  the  classes  into  which  Dr.  Mackenzie  had  assorted 
the  cases.  These  cases  appeared  to  stand  out  as  a  specific  disease  ; 
and  he  thought  that  a  debt  of  gratitude  was  due  to  Dr.  Russell  for 
his  complete  investigation  of  his  most  interesting  case.  It  was 
possible  that  he  might  have  discovered  the  real  nature  of  these  most 
obscure  cases. 

Mr.  Padley  (Swansea)  said  that  there  had  not  been  any  reference 
to  the  relationship  between  purpura  and  Bright’s  disease.  This  ap¬ 
peared  to  have  existed  in  the  case  of  a  lady  under  his  care,  a  person 
of  highly  nervous  temperament,  who  became  the  subject  of  ovarian 
disease.  This  was  removed  by  ovariotomy  in  London.  She  recovered 
from  the  operation  ;  but  became  anaemic,  thin,  and  seriously  out  of 
health,  with  some  oedema  of  the  legs.  Patches  of  purpura  appeared, 
especially  about  the  lower  extremities.  The  occasional  association 
of  purpura  with  Bright’s  disease  being  known,  the  urine  was  ex¬ 
amined,  and  found  to  contain  a  large  quantity  of  albumen — a  condi¬ 
tion  which  had  not  been  recognised  in  London.  Whatever  the 
etiological  relationship — whether  of  impaired  nutrition  of  the  vas¬ 
cular  walls,  deterioration  of  blood,  or  the  toxic  influence  of  urea  in 
the  blood — was  uncertain.  The  lady  died;  but  no  post  mortem  ex¬ 
amination  was  permitted. 

Dr.  Glynn  (Liverpool)  referred  to  the  condition  of  the  gums  in 
cases  of  purpura  and  scurvy,  and  pointed  out  that  occasionally,  in 
purpura,  the  gums  presented  all  the  features  of  the  gums  in  scurvy. 
In  the  case  of  a  boy  recently  under  his  care,  the  gums  were  swollen, 
fungating,  and  gangrenous.  He  died  from  repeated  haemorrhages 
from  the  nose  and  stomach,  and  was  covered  with  petechial  spots. 
After  death,  haemorrhages  were  found  in  the  muscles,  as  well  as  in 
the  peritoneum,  and  in  the  stomach  and  intestines.  The  boy  had 
been  brought  up  under  conditions  which  were  not  at  all  likely  to 
lead  to  the  development  of  scurvy,  as  he  had  a  comfortable  home, 
and  plenty  of  good  food,  meat,  and  vegetables. 

Dr.  Dyce  Duckworth  (London)  thought  that  the  discussion 
had  been  one  of  large  interest  and  usefulness.  It  seemed  to  him 
that  Dr.  Stephen  Mackenzie’s  address  gave  a  most  complete  and 
philosophical  account  of  our  knowledge  of  purpura  It  appeared 


very  clearly  that  this  affection  could  be  no  longer  regarded  as  a  dis¬ 
ease,  but  rather  as  a  symptom.  The  knowledge  commonly  held  in 
the  profession  with  respect  to  purpura  was  surely  hazy,  and  most 
incomplete.  One  idea  very  prevalent  was  that  the  purpura  was  in 
some  way  related  to  scurvy,  a  sort  of  cousin,  as  it  were,  and  de¬ 
pendent,  like  it,  upon  some  dietetic  error.  And  yet  this  was  dis¬ 
tinctly  not  the  case.  It  was  satisfactory  to  find  that  Dr.  Mackenzie 
was  not  prepared  to  affirm  dogmatically  that  purpura  was  either  of 
luemic  or  of  neurotic  origin,  and  it  was  also  satisfactory  that  no  view 
of  the  universally  bacillar  origin  had  been  pressed  home  for  accept¬ 
ance.  In  short,  the  discussion  had  been  approached  by  every 
speaker  in  a  philosophical  manner,  and  with  an  open  mind.  As 
tending  to  throw  some  light  upon  the  toxic  and  neurotic  classes  of 
cases,  Dr.  Duckworth  first  mentioned  the  fact  that  acid  tartrate  of 
potash^  would  sometimes  determine  purpura  in  cases  of  chronic 
Bright’s  disease  ;  and  then  gave  particulars  of  a  remarkable  case  at 
present  under  his  care  in  St.  Bartholomew’s  Hospital,  where  the 
patient  was  a.  sufferer  from  hremophilia,  and  had  repeated  attacks 
of  haemorrhagic  purpura,  while  his  mother  presented  the  characters 
of  Graves’s  disease  in  well-marked  form.  It  was  a  matter  of  con¬ 
gratulation  that,  at  the  present  day,  the  most  active  minds  in  medi¬ 
cine  were  concerned  to  seek  out  truth,  and  not  to  establish  theories 
which  they  might  repudiate  a  few  years  hence.  It  was  better  to 
confess  ignorance  than  to  be  over-confident  on  the  basis  of  an  un¬ 
settled  foundation. 

Dr.  Stephen  Mackenzie,  in  replying,  commenced  by  saying  he 
was,  of  course,  very  much  gratified  to  find  that  there  was  a  general 
concurrence,  in  those  who  had  spoken,  with  the  views  he  had  ven¬ 
tured  to  put  forward  ;  for,  though  some  valuable  criticisms  had  been 
made  on  certain  minor  points,  all  had  agreed  witn  him  in  his  main 
contention  :  that  we  must  look  upon  purpura  as  a  symptom,  and  not 
as  a  disease.  He  was  glad,  also,  to  find  a  general  acceptance  of  some 
such  classification  of  the  causes  of  purpura  as  he  had  suggested. 
One  or  two  of  the  speakers  had  suggested  that  the  variety  he  had 
called  “  hmmic  ”  was  due  to  alterations  in  the  blood-vessels,  and 
that  the  term  “vascular”  would  be  more  appropriate.  He  had 
already  shown  how  inconstant  was  actual  structural  lesion  of  the 
blood-vessels  in  purpura,  but  he  was  not  unwilling  to  exchange  the 
terms,  as  he  looked  upon  the  blood  and  blood-vessels  as  so  inti¬ 
mately  related — almost  constituting  a  tissue — that  they  often  shared 
in  the  same  morbid  process.  He  was  much  interested  in  Mr.  Mal¬ 
colm  Morris’s  case  of  syphilitic  purpura,  and  had  himself  recorded 
a  very  similar  one.  To  Dr.  Balthazar  Foster  he  was  much  indebted, 
both  for  his  valuable  remarks  and  for  his  interesting  case  of  purpura 
of  nervous  origin.  Dr.  Crocker  and  Dr.  Mahomed  had  suggested  that 
in  many  cases  the  fault  was  one  of  tissue  rather  than  of  the  blood. 
No  doubt  a  want  of  support  on  the  part  of  tissues  surrounding  the 
blood-vessels  would,  as  the  former  suggested,  favour  the  escape  of 
blood ;  but,  in  the  instance  suggested  by  Dr.  Crocker,  it  seemed  to 
him  that  the  herpetic  vesicle  would  rather  expose  the  tissues  to  in¬ 
creased  than  to  lessened  pressure.  He  was  inclined  to  agree  with 
Dr.  Crocker,  as  his  opening  remarks  showed,  in  the  view  that  pur¬ 
pura  rheumatica  was  really  an  erythema.  Cases  were  certainly  seen 
in  which  the  two  run  into  each  other ;  but  cases  were  seen  in  which 
the  purpura  was  the  only  process  that  could  be  demonstrated.  As  to 
Dr.  Mahomed’s  belief  that  all  the  group  of  cases  called  purpura  was  to 
be  explained  on  chemical  grounds — by  chemical  mistakes  in  the 
functional  nutrition  of  the  walls  of  the  vessels — he  could  only  say 
that  chemistry  so  far  had  done  little  to  solve  the  problem ;  and 
that,  if  chemical  changes  were  present,  they  must  produce  tissue- 
alterations.  Dr.  Mahomed  had  alluded  to  Dr.  Hilton  Fagge’s  in¬ 
teresting  paper  on  Purpura  associated  with  Sarcoma,  with  which  he 
was  well  acquainted,  and  Dr.  Mahomed  had  mentioned  a  case  in  con¬ 
nection  with  Hodgkin’s  disease.  He  thought  the  latter  supplied  a 
link  in  the  explanation  of  the  former,  through  the  intimate  cor¬ 
relation  of  the  blood  and  the  blood-elaborating  organs,  the  glands. 
Dr.  W.  Russell’s  cases,  especially  the  one  in  which  micro-organisms 
were  found,  were  of  great  value  and  interest.  He  was  quite  pre¬ 
pared  to  learn  that,  in  some  cases,  purpura  was  a  symptom  of  some 
blood-disease,  associated  with  such  a  cause  or  concomitant— his 
first  class  embraced  these ;  but  he  did  not  believe  that  this  explana¬ 
tion  sufficed  for  all  cases  of  purpura.  For  instance,  to  take  iodic 
purpura  ;  in  a  susceptible  person,  he  could,  at  wall,  induce  an  attack 
of  purpura  any  number  of  times  ;  and  it  could  not  be  supposed  that 
the  iodide  of  potassium  led  to  the  introduction  of  organisms.  Dr. 
Russell’s  explanation  would  suffice  for  some  of  the  most  virulent 
and  fatal  cases  of  purpura.  Dr.  Padley  had  called  attention  to 
Bright’s  disease  as  a  cause  of  purpura,  and  he  (Dr.  Mackenzie)  in¬ 
cluded  these  in  his  hremic  or  vascular  group.  They  were  all  in- 


414 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  1,  1883. 


debted  to  their  excellent  secretary,  Dr.  Caton,  for  his  interesting 
diagrammatic  demonstration  of  the  process  of  diapedesis-a  process 
which,  he  believed,  occurred  in  certain  forms  of  purpura.  Dr  J Wynn  s 
case  interested  him  very  much.  Very  similar  cases  had  been  re¬ 
corded  by  Gowers  and  himself,  and  they  seemed  to  be  examples  ot 
idiopathic  ansemia.  The  ulceration  of  the  gums  in  such  cases 
showed  that  this  symptom  had  not  the  restricted  meaning  olteh 
attached  to  it.  To  their  chairman,  Dr.  Dyce  Duckworth,  he  was 
indebted  for  pointing  out  the  occurrence  of  purpura  on  the  adminis¬ 
tration  of  the  acid  tartrate  of  potash  for  Brights  disease.  He  had 
not  met  with  this  result,  but  it  was  clearly  a  case  of  “  toxic  pur¬ 
pura  Dr.  Dvce  Duckworth’s  case  of  purpura  in  a  member  ot  a 
famiiy  in  which  another  neurosis  had  been  present,  showed  how 
nervous  instability  found  many  different  expressions.  The  choice 
of  the  subject  of  purpura  for  discussion  had  proved  valuable  in 
eliciting  Dr.  Stainthorpe’s  cases,  and  in  the  remarks  that  had  been 
drawn  "forth  from  the  various  speakers ;  and,  in  conclusion,  he 
thanked  the  members  for  the  patient  hearing  they  had  accorded  him. 

CASES  OF  PURPURA  HAEMORRHAGIC  A,  WITH 
REMARKS  OK  THEIR  PATHOGENESIS.’ 

By  WILLIAM  RUSSELL,  M.B.Edin., 

Honorary  Physician  to  the  Carlisle  Dispensary. 

With  Report  on  the  Presence  of  Bacilli.  By  W.  WATSON 
Cheyne,  M.B.,  F.R.C.S. 


Case  I. — William  J.,  aged  17,  tinner,  was  admitted  into  _the 
General  Hospital,  Wolverhampton,  under  Dr.  Hunt,  on  October  7th, 

1878.  .  , 

History. — He  first  noticed  spots  on  his  legs  a  month  before  ad¬ 
mission.  About  a  fortnight  before  admission,  the  gums  began  to 
bleed,  and,  ten  days  before  admission,  he  fell  while-  stooping ;  this 
latter  occurred  several  times  since.  He  had  two  attacks  of  epista>is 
within  the  last  fortnight,  while  his  eyesight  had  become  dim  the  day 
previous  to  admission.  There  was  no  history  of  muscular  pains,  of 
palpitation,  or  of  dyspnoea.  He  was  not  confined  at  his  work.  There 
;  was  no  history  of  exposure  or  of  rheumatism.  His  home  was  com¬ 
fortable  ;  his  family  history  good.  For  months  past,  he  seemed  to 
have  lived  on  bread,  butter,  and  cheese,  with  tea,  and  occasionally 
,  some  potatoes  and  cabbage. 

State  on  Admission .-  He  was  not  emaciated;  but  the  muscles  were 
soft.  The  skin  was  very  pale,  and  the  mucous  membranes  blanched. 
The  lips  were  dry  and  cracked,  blood-clot  occupying  the  fissures. 
The  gums  readily  bled  on  pressure,  and,  at  their  junction  with  the 
teeth,  presented  a  line  of  coagulated  blood.  There  were  numerous 
petechia;  and  ecchymoses  over  the  body,  being  abundant  on  the  ex¬ 
tremities,  but  more  so  over  the  anterior  part  of  the  iliac  bones  and 
their  neighbourhood  ;  while  the  trunk,  especially  the  thorax,  showed 
•few.  The  pulse  was  108,  bounding,  dichrotic,  and  compressible. 
There  was  precordial  pulsation,  and  a  pulmonary  systolic  murmur. 
The  lungs  were  normal.  The  hepatic  dulness  commenced  at  the 
fourth  rib,  and  extended  for  live  inches.  The  upper  limit  of  splenic 
dulness  was  at  the  sixth  rib,  while  its  transverse  dulness  was  much 
increased.  The  appetite  was  greatly  impaired;  he  complained  of 
thirst;  and  the  bowels  were  constipated.  He  had  no  abnormal  sen¬ 
sations,  but  occasionally  saw  red  and  black  specks  floating  before 
his  eyes.  The  fundus  of  each  eye  was  pale,  and  contained  hamior- 
•  rhages.  The  specific  gravity  of  the  urine  was  1017  ;  it  was  of  neutral 
reaction,  and  contained  no  albumen.  On  October  10th  and  11th,  he 
vomited,  the  vomited  matter  containing  a  blood-clot  on  the  latter 
date.  On  October  12th,  prostration  was  much  greater ;  at  night  he 
was  semicomatose,  and  passed  urine  involuntarily ;  the  pulse  running 
up  to  140.  He  rallied  slightly  the  following  morning,  the  pulse  fall¬ 
ing  to  about  120,  but  he  died  before  night.  The  temperature  during 
the  five  days  the  patient  was  in  hospital  ranged  from  100'  to  102 
and  103?.  The  hmmacytometer  showed  the  coloured  corpuscles  to 
be  18  per  cent,  on  admission,  and  to  have  fallen  to  12  per  cent,  before 
-death.  The  treatment  consisted  of  iron,  turpentine,  and  sulphuric, 
acid  ;  brandy,  eggs,  milk,  etc. 

A  post  mortem  examination  was  forbidden. 

Case  ii. — John  J.,  aged  seven  years  and  nine  months,  was  ad¬ 
mitted,  under  the  care  of  Dr.  Millington,  on  October  l(ith,  18 *  8 . . 
No  satisfactory  history  of  this  case  could  be  obtained.  The  boy  had 
a  fair  complexion  with  red  cheeks,  and  he  was  fairly  well  nourished. 

1  The  “ Remarks’’ in  this  paper  embody  the  observations  made  by  Dr.  Russell 
Tn  the  discussion  on  Purpura,  iu  the  Sectiou  of  Medicine. 


There  were  purpuric  spots  on  the  trank,  upper  and  lower  limbs,  the 
neck,  and  a  few  on  the  face.  There  were  also  several  ecchymoses. 
The  conjunctiva;  and  gums  were  not  very  pale,  but  the  latter  bled 
on  slight  pressure;  and  there  was  coagulated  blood  on  some  of  the 
teeth"  The  glands  in  the  neck,  axilla;,  and  each  groin  were  en¬ 
larged,  but  not  tender,  and  the  individual  glands  were  distinct  from 
each  other.  The  pulse  was  135,  regular  and  bounding.  The  cardiac 
dulness  was  increased,  the  first  sound  was  very  faint,  and  the  pul¬ 
monary  second  sound  accentuated.  The  hepatic  dulness  commenced 
at  the  fifth  rib,  and  extended  beyond  the  ribs,  the  edge  of  the  organ 
bein<r  distinctly  felt.  The  splenic  dulness  began  at  the  sixth  inter¬ 
space,  and  extended  for  4f  inches,  and  the  organ  could  be  felt  pro¬ 
jecting  beyond  the  ribs.-  The  abdomen  was  distended  and  tympan¬ 
itic  ;  the  bowels  were  confined.  The  specific  gravity  of  the  urine  was 
1020  ;  it  was  acid,  and  contained  no  albumen.  On  testing  it  cold  with 
nitric  acid,  there  was  an  abundant  precipitate  above  the  acid,  which 
cleared  away  on  standing,  and  the  nature  of  which  was  not  made 
out.  On  October  22nd,  the  purpuric  spots  had  faded  considerably. 
The  gums  -were  bleeding  more.  He  was  paler  than  when  admitted : 
and,  for  the  last  few  days,  there  had  been  a  large  deposit  of  white 
urates  in  the  renal  secretion.  The  pulse  was  136.  On  October  24th. 
he  had  slight  epistaxis  twice,  and  he  vomited  about  five  ounces  of 
clotted  blood.  There  was  oozing  from  the  posterior  nares.  The 
pulse  had  run  up  to  160.  On  the  26th,  there  were  slight  epistaxis  and 
luematemesis.  The  pulse  had  fallen  to  132,  but  was  small  and  irre¬ 
gular  There  was  severe  pain  in  the  bowels,  which  was  -relieved  by 
an  enema.  In  the  evening,  the  pulse  was  152,  and  weaker.  The 
following  morning,  he  was  groaning  and  pulseless,  and  died  early  in 
the  afternoon  (the  27th).  The  temperature  during  the  first  five 
days  ranged  from  90°  to  100.5°  ;  thereafter  its  range  was  higher,  and 
onlv  on  one  occasion  fell  below  100°,  while  it  twice  reached  101,6°, 
and  once  102.4  .  The  treatment  consisted  of  turpentine,  and  sul¬ 
phate  of  soda  to  regulate  the  bowels.  He  was  -nourished  by  milk, 
beef-tea,  and  port-wine.  The  local  bleedings  were  treated  with  ice, 
etc.  On  October  18th,  Gowers’s  lnemacytometer  showed  the  red 
corpuscles  to  be  77  per  cent.;  on  the  20th,  58  per  cent.;  on  the  22nd, 
32  per  cent. ;  and,  before  death,  22  per  cent.  The  hremacytoinctru 
observations  in  this  and  the  preceding  case  were  made  by  Dr.  Hunt, 
to  whom  I  am  indebted  for  permission  to  use  them. 

Post  mortem  Examination—  The  dura  mater  was  firmly  adherent 
to  the  calvarium.  Beneath  the  dura  mater,  there  was  a-  thin  layci 
of  blood,  covering  the  anterior  two-thirds  of  the  brain  ;  the  blood  in 
parts  being  bright  red,  in  other  parts  darker,  more  abundant,  and 
clotted.  There  were  no  hemorrhages  into  the  meninges  or  brain- 
substance.  The  brain  weighed  55.(  ounces ;  the  convolutions  wen; 
numerous,  and  the  sulci  shallow.  “There  were  numerous  purpuric 
spots  on  the  pericardium,  on  the  outer  surface  of  the  heart,  and  on  the 
endocardium.  'There  were  none  on  the  pleura;  or  bronchi.  Ihere 
was  a  blood-clot,  of  the  size  of  a  pigeon's  egg,  in  the  upper  part  of  the 
remains  of  the  thymus  gland.  The  mediastinal  glands  were  not 
enlarged,  and  the  glands  generally  were  much  smaller  than  before 
death"  The  spleen  weighed  2.}  ounces,  and  measured  4  inches  by  2d 
inches  ;  it  was  firm,  but  congested  in  patches,  as  if  localised  hmnior- 
rhages  had  occurred  into  its  substance.  The  liver  weighed-  29 
ounces :  its  surface  was  indented  by  the  ribs,  and  its  section  wa> 
pale,  the  interlobular  vessels  being  unusually  large.  1  he  stomach 
and  upper  part  of  the  duodenum  were  thickly  strewn  with  hemor¬ 
rhages,  while  the  rest  of  the  intestine  contained  none.  There  were 
a  few  haemorrhages  on  the  parietal  peritoneum.  The  kidneys  were 

normal.  *  . 

Case  ill.  T.  B.,  aged  28,  a  boiler-maker,  was  admitted  under  Dr. 
Totherick  on  November  6th,  1878.  During  the  three  months  pre¬ 
ceding  admissiori,  he  was  conscious  of  a  gradual  failure  in  strength, 
and  had  suffered  from  unwonted  pain  in  the  small  of  the  back,  and 
in  the  back  of  the  head  and  neck,  if  he  worked  hard.  About  eight 
days  before  admission,  his  throat  became  painful  and  the  cervical 
■glands  swollen,  while  the  pain  of  deglutition  restricted  him  to  fluid 
food.  He  had  noticed  a  thick  state  of  his  urine  fer  three  months. 
No  further  recent  history  was  obtainable.  His  mode  of  life  and  his 
surroundings  resembled  those  of  his  fellows  ;  he  had  abundance  o. 
vegetable  and  other  food,  was  well  housed,  and  of  steady  Ira  bits. 
There  was  no  specific  history.  With  the  exception  of  the  past 
eighteen  months,  he  had  been  a  good  deal  exposed  at  work.  His 
mother  died  of  “  nervousness othewise  his  family  history  was 

satisfactory.  , 

State  on  Admission.— He  was, well  built  and  Well  nourished,  and 
gave  the  impression  of  being  a  man  of  considerable  museulai 
power.  The  face  appeared  to  be  puffy,  more  especially  round  the 
eyes.  The  breath  was  offensive.  The  pulse  was  quick;  full,  and 
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bounding.  The  tonsils  were  enlarged,  and  presented  some  whitish 
spots  on  their  surface.  The  nrine  contained  a  large  deposit  of 
urates,  but  no  albumen.  The  cervical  glands  were  enlarged.  The 
assumption  was,  that  the  patient  had  follicular  tonsillitis,  which 
would  speedily  run  a  favourable  course.  On  the  7th  and  8th,  there 
had  been  a  small  amount  of  blood  in  the  expectoration,  which  was 
not  thought  to  be  of  any  importance ;  but,  on  the  9th,  it  had  so 
much  increased,  that  its  source  was  sought  for,  when  it  was  found 
that  the  gums  were  soft,  with  blood  freely  oozing  from  them,  and  in 
places  much  retracted  from  the  teeth.  The  right  tonsil  still  pre¬ 
sented  whitish  spots,  and  the  posterior  wall  of  the  pharynx  was 
covered  with  what  appeared  to  be  tenacious  mucus.  The  cervical 
glands,  were  still  enlarged  and  hard ;  the  boundaries  of  individual 
glands  being  nearly  obliterated.  The  glands  in  the  axillae  and 
groins  were  enlarged,  but  discrete.  There  was  a  sparse  purpui'ic 
eruption  all  over  the  body,  the  spots  being  most  abundant  on  the 
right  arm.  There  was  a  subconjunctival  ecchymosis  in  the  lower 
lid  of  each  eye.  He  breathed  heavily,  the  respirations  numbering 
22.  Hearing  was  markedly  impaired.  There  were  no  retinal  haemor¬ 
rhages,  but  the  fundus  was  pale,  and  the  veins  large.  The  splenic 
dulness  was  increased,  and  began  at  the  sixth  interspace.  He  became 
more  and  more  apathetic,  and  died  the  following  morning.  There 
was  hematuria  before  death.  The  temperature  remained  steadily 
between  103°  and  104°,  except  on  the  morning  of  the  7th,  when  it 
was  101.4°,  and  on  the  morning  of  the  8th,  when  it  was  99.2°. 

The  necropsy  was  made  thirty-eight  hours  after  death.  Rigor 
mortis  and  hypostasis  were  well  marked,  and  the  green  discolora¬ 
tion  of  the  abdomen  and  round  the  mouth  showed  that  putrefac- 
t  ion  had  already  made  considerable  progress.  The  cerebral  surface  of 
the  dura  mater  was  lined  in  places  by  a  brownish-red  layer  of 
altered  blood,  which  was  readily  separable,  and,  when  removed, 
exposed  numerous  vascular  points  on  the  membrane.  Between 
?  hese  more  recent  extravasations  there  was  a  pale  membranous  exu- 
lation,  also  easily  separable  from  the  dura  mater,  and  presumably 
formed  of  older  blood-clot.  There  were  no  haemorrhages  into  the 
other  membranes.  There  were  haemorrhagic  petechias  on  the  peri¬ 
cardium,  exocardium,  and  endocardium,  in  the  loose  tissue  about  the 
mrta,  on  both  visceral  and  parietal  pleurae,  on  the  mucous  mem¬ 
branes  of  the  bladder,  stomach,  intestines,  and  especially  the  rec¬ 
tum,  on  the  parietal  and  visceral  peritoneum,  and  in  the  periosteum 
of  the  ribs.  The  spleen  weighed  fourteen  ounces,  and  measured 
seven  inches  by  four  inches  and  a  half  ;  the  greater  part  of  it  was 
normal  in  colour  and  consistence,  but  the  upper  third  contained 
extravasated  blood,  and  towards  the  hilus  its  substance  was  pulpy, 
both  kidneys  exuded  blood  on  section,  and  the  calyx  of  each  con¬ 
tained  blood-clot.  The  liver  weighed  seventy-seven  ounces,  was 
pale,  not  specially  soft,  and  presented  petechise  on  its  free  surface. 
The  glands  in  the  neck,  axillae,  and  groins  were  slightly  enlarged, 
but  they  were  smaller  than  during  life,  this  being  particularly  notice¬ 
able  in  the  cervical  glands.  The  mediastinal  glands  were  not  en¬ 
larged. 

Case  iv. — Mary  H.,  aged  19,  was  seen  by  me  on  October  14th, 
1331.  She  was  in  bed  and  of  corpse-like  pallor,  with  a  yellow  tint. 
She  had  never  been  strong,  and  had  been  under  treatment  for  some 
t  ime  for  menorrhagia  and  amemia.  There  were  purpuric  spots  on 
the  neck,  upper  part  of  the  chest,  and  body  generally,  and  one  ec- 
chyniosis  on  the  forearm.  Her  mother  said  that,  as  long  as  she  could 
remember,  she  used  to  have  purpuric  spots  on  her  body.  She  was 
subject  to  epistaxis,  perhaps  every  two  or  three  months ;  and  it  was 
noticed  that,  if  she  cut  her  finger,  the  bleeding  was  stopped  with 
great  difficulty,  and  the  slightest  blow  produced  an  ecchymosis 
which  took  long  to  disappear.  She  menstruated  first  at  sixteen,  and 
snee  then  there  had  been  no  epistaxis.  The  menstrual  flux  was 
usually  only  absent  for  a  week,  and  reappeared,  lasting  for  two  or 
three  weeks.  The  present  menstrual  period  had  lasted  for  a  month, 
and  was  still  going  on  ;  at  its  onset  she  had  to  give  up  work,  as  she 
felt  unfit  for  it,  and  suffered  from  headache.  The  pulse  was  140, 
regular,  soft  and  compressible.  The  temperature  was  101.4°.  There 
was  a  bruit  do  liable.  The  bowels  were  regular ;  the  appetite  was 
fair.  There  was  no  pain.  The  body  was  plump.  The  pupils  were 
Bormal.  The  gums  were  not  bleeding,  and  there  was  no  history  of 
haemoptysis.  Hhe  was  one  of  a  family  of  nine,  all  of  whom  were 
grown  up  and  in  good  health.  On  October  15th,  Gowers’s  hamiacy- 
lometer  showed  the  red  blood-corpuscles  to  be  down  to  48.4  per 
cent.  There  was  no  increase  of  white  corpuscles.  She  was  treated 
by  turpentine  enemata,  as  the  stomach  would  not  tolerate  the  drug. 
Her  progress  was  exceedingly  satisfactory  under  a  carefully  regu¬ 
lated  diet,  and  a  preparation  of  dialysed  iron.  The  morning  tem¬ 
perature  was  invariably  99°,  or  a  little  more,  while  the  evening 


temperature  was  a  degree  higher.  By  November  1st  her  colour  was 
much  improved,  and  the  haemacytometer  showed  the  corpuscles  to 
have  increased  to  74.2  per  cent.;  the  bleeding  from  the  bayonet- 
prick  had  to  be  stopped  with  caustic.  The  temperature  after  this 
never  reached  100°,  and  fell  to  normal  before  the  end  of  the  month. 
At  the  beginning  of  the  month  there  were  no  petechiae,  but  on  the 
80th  there  were  some  new  ones  on  the  neck  and  arms,  and  for  the 
first  time  I  noticed  that  the  upper  gums  bled  readily  on  pressure, 
but  her  mother  said  they  had  always  done  so.  Although  I  warned 
her  friends  of  the  necessity  of  having  her  constantly  under  medical 
surveillance,  I  soon  ceased  to  see  or  hear  of  her,  until,  on  October  25th, 
1882, 1  was  called  to  see  her,  and  found  her  moribund.  The  story  was, 
that  she  had  resumed  work  since  I  saw  her,  and  was  much  stronger, 
and  had  only  menstruated  three  times.  A  fortnight  ago  she  stopped 
work,  as  she  was  vomiting  and  menstruating,  but  both  these  had 
been  stopped  for  a  week,  and  her  mother  thought  she  was  recover¬ 
ing.  She  was  very  pale,  but  had  no  haemorrhage  from  any  other 
quarter.  She  was  quite  conscious  and  bright  a  little  time  before  I 
was  sent  for,  and  was  suddenly  seized  with  what  they  called  a  “  fit.” 

I  could  not  get  permission  to  make  an  examination  of  the  body, 
but  was  allowed  to  take  some  blood  from  a  small  vein  at  the  wrist ; 
the  blood  on  a  slide  looked  like  water  with  grains  of  red  sand  in  it, 
and  the  small  incision  continued  to  bleed  most  obstinately.  The 
immediate  cause  of  death  might  possibly  have  been  intracranial 
haemorrhage. 

Case  y. — This  was  a  girl,  aged  12,  under  the  care  of  Dr.  Barnes  in 
the  Carlisle  Infirmary,  whom  I  saw  during  a  casual  visit,  and  to 
whose  necropsy  Dr.  Barnes  kindly  invited  me.  The  case  is,  I  believe, 
to  be  published ;  but  I  may  say  here,  that  the  temperature  coincided 
with  that  of  the  preceding  cases. 

Remarks. — There  are  few  diseases,  our  knowledge  of  which 
seems  to  have  advanced  so  little  during  the  present  century,  as  has 
been  the  case  with  haemorrhagic  purpura.  Since  its  first  descrip¬ 
tion  by  Werlhof,  little  has  been  added  to  the  elucidation  of  its 
clinical  or  anatomical  features.  Willan,  in  his  work  on  Cutaneous 
Diseases  (1808),  left  us  a  picture  which  is  practically  as  perfect 
now  as  it  was  then  ;  there  we  find  the  premonitory  lassitude  noted  ; 
that  the  eruption  may  be  preceded  b}r,  among  other  symptoms, 
shiverings  and  acute  pain  ;  that  the  course  of  the  disease  is  attended 
by  extreme  debility  and  depression,  with  a  weak  and  frequent 
pulse,  and,  further,  that  “  febrile  paroxysms,  like  those  of  a  hectic 
or  remittent  fever,  occur  at  intervals.”  Dr.  G.  Gairdner  (1823) 
pointed  out  the  febrile  condition  of  a  patient,  both  during  the  pre¬ 
monitory  and  the  fully  developed  stages.  Bauer  ( Dissertatio  Inau- 
guralis  Mcdica  de  Purpura  Heemorrfagicd,  1828)  says  that  fever  is 
sometimes  present,  and  is  sometimes  hectic,  and  of  remitting  cha¬ 
racter.  He  also  noticed  swelling  of  the  spleen,  and  that  the  liver 
was  affected,  and  mentions  that  Havinga  had  seen  the  disease  with 
swelling  of  the  submaxillary  glands,  and  Neuhaiiser,  with  parotid 
swelling.  Dr.  B.  W.  Richardson  ( Medical  Times  and  Gazette , 
November  1874)  divides  the  disease  into  three  forms :  1,  aqueous 
purpura,  which  seems  to  be  haemophilia ;  2,  saline  purpura,  which 
includes  scurvy ;  3,  vascular  purpura,  where  a  disease  of  the  minute 
capillaries  is  assumed.  Immermann  (Ziemssen’s  Cyclopcedia  of  the 
Practice  of  Medicine,  vol.  xvii.)  says  there  is  a  “  primary  disease 
either  of  the  blood  or  of  the  walls  of  the  vessels,  or  of  both  to¬ 
gether,”  and  that  it  is  “  impossible  to  answer  the  question  as  to  its 
pathogenesis,”  and  that  “  in  the  search  after  an  explanation,  we  are 
driven  either  to  assume  the  existence  of  imperceptible  changes  in 
the  blood,  e.g.,  the  importation  of  a  deleterious  miasmatic  prin¬ 
ciple,  or  to  recognise  as  the  basis  of  the  hajmorrhagic  diathesis  a 
peculiar  disease  of  the  blood-vessels  more  or  less  independent  of 
the  condition  of  the  blood.  The  febrile  movements,  he  thinks,  may 
be  of  a  “  resorptive  nature,”  or  the  blood  extravasated  may  act  as 
an  “  inflammatory  irritant,”  or  it  may  be  due  to  what  he  believes 
to  have  existence,  namely,  a  special  “anaemic  fever.”  Dr.  Hilton  Fagge 
( Guy’s  Hospital  Reports,  third  series,  vo).  xxv,  1880-1),  in  a  paper 
on  the  relation  between  this  disease  and  sarcomatous  growths,  says : 
“  Different  views  may  be  taken  with  regard  to  their  relations.  One 
is,  that  a  minute  development  of  sarcomatous  tissue,  with  vessels 
made  up  of  embryonic  cells,  occurs  at  each  spot  which  becomes  the 
seat  of  an  effusion  of  blood;  or,  perhaps,  that  sarcomatous  cells, 
or  nuclei,  or  even  leucocytes  in  an  abnormal  condition,  become 
lodged  in  the  capillary  vessels  here  and  there,  and  produce  soften¬ 
ing  of  their  walls  after  the  manner  of  emboli”  (p.  16).  “But 
another  view  is  to  regard  the  purpura,  the  spongy  state  of  the 
gums, .and  the  epistaxis,  as  the  joint  results  of  a  profound  cachexia 
or  alteration  of  the  blood,  analogous  to  that  which  is  present  in 
pernicious  anaemia,  in  splenic  leukaemia,  and,  indeed,  in  scorbutus 
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itself . In  splenic  leukaemia,  a  morbid  state  of  the  gingival 

tissues  has  been  described  by  Hosier  ;  it  was  present  in  a  case  of 
that  disease  which  occurred  in  this  hospital  in  1878  ”  (p.  18).  But, 
while  stating  these  two  views,  he  appears  to  lean  towards  that  of 
“  sarcomatous  infection.”  But,  were  this  correct,  we  should  expect 
each  spot  of  haemorrhage  to  become  the  centre  of  a  sarcomatous 
growth,  and  this  does  not  occur.  Again,  that  the  glandular  swell¬ 
ings  present  in  some  cases  should  be  regarded  as  sarcomatous,  is 
open  to  grave  objections  which  shall  appear  hereafter. 

The  other  hypothesis,  that  the  affection  is  due  to  a  structural  disease 
of  the  minute  capillaries,  may  be  set  aside,  as  no  satisfactory  change 
has  been  demonstrated  in  them,  although  much  attention  has  been 
paid  to  the  subject,  and  as  it  is  difficult  to  imagine  the  nature  of  a 
vascular  change,  which  would  give  rise  to  such  a  series  of  phenomena. 

We  thus  seek  to  fix  on  the  blood  itself  as  the  site  of  the  evil. 
The  clinical  outline  of  the  disease  is,  premonitory  depression,  or  a 
condition  below  par,  perhaps  chilliness ;  the  appearance  of  spots, 
and  the  presence  of  pyrexia  ;  hemorrhages  and  increasing  pyrexia  ; 
and,  what  has  not  hitherto  been  noted,  a  diminution  and  destruc¬ 
tion  of  blood-corpuscles  out  of  all  proportion  to  the  amount  of  hemor¬ 
rhage  ;  a  rapid  course  ;  and  a  fatal  termination.  The  pyrexia  can¬ 
not  be  explained  on  any  of  Immermann’s  assumptions,  for,  in  two 
of  the  preceding  cases,  the  pyrexia  was  present  when  there  was 
nothing  but  a  few  spots  to  require  “  resorption,”  or  to  act  as  an 
“  inflammatory  irritant,”  even  if  it  were  believed,  at  this  time  of 
day,  that  blood-clot,  under  the  conditions  which  hold  here,  led  to 
pyrexia ;  and  the  “  anmmic  fever  ”  theory  is  untenable,  for  there 
was  pyrexia  in  one  of  the  preceding  cases,  with  the  red  corpuscles 
at  77  per  cent.,  and,  in  another,  with  them  at  48  per  cent. ;  and  we 
know  that  this  fall  in  the  corpuscular  richness  of  the  blood  is  not, 
under  ordinary  antemic  conditions,  accompanied  by  pyrexia.  And 
the  pyrexia  is  not  the  cause  of  the  anaemia,  for  the  latter  is  out  of 
all  proportion  to  what  exists  in  other  morbid  conditions  where  as 
high  a  temperature-curve  is  attained.  That  the  blood  is  the  seat 
of  the  disease  is,  I  believe,  further  shown  by  the  glandular  en¬ 
largements  which  occur.  That  such  enlargement  may  take  place 
from  a  general  blood-condition,  I  had  the  opportunity  of  observing 
some  time  ago  in  a  woman  who  had  recurring  attacks  of  pyrexia, 
accompanied  by  a  general  enlargement  of  glands,  the  glands  re¬ 
gaining  their  normal  size  during  the  apyrexial  periods ;  and, 
in  the  above  cases,  the  extent  to  which  the  glands  diminished 
after  death  was  very  striking.  From  a  clinical  consideration  of 
this  disease,  it  appears  to  my  mind  to  present  the  characters  of  a 
specific  fever  due  to  a  specific  poison,  or,  what  Dr.  Creighton  calls, 
an  autonomous  disease.  On  tnis  assumption,  I  asked  Mr.  Watson 
Cheyne  to  examine  what  material  I  had  preserved  for  micro¬ 
organisms  ;  and  I  here  wish  to  acknowledge  his  extreme  kindness 
in  devoting  time  and  labour  to  this  subject.  The  slides  of  blood 
which  I  had  prepared,  and  on  which  I  had  proposed  to  depend,  were 
so  unsatisfactorily  stained,  that  Mr.  Watson  Cheyne  could  not  give 
a  definite  report  on  them.  I  had,  however,  retained  a  piece  of  heart 
.covered  with  the  haemorrhages  characteristic  of  this  disease ; 
this  he  examined,  and  I  annex  his  report  verbatim. 

Mr.  Watson  Cheyne's  Report. — Immediately  beneath  the  exo- 
cardium  are  extensive  haemorrhages  raising  up  the  exocardium,  and 
separating  the  muscular  bundles.  Many  of  the  capillaries  at  the 
deeper  part  of  these  haemorrhages  are  plugged  with  small  bacilli, 
and,  here  and  there,  among  the  effused  blood,  small  colonies  of  these 
bacilli  are  found.  There  are  also  a  few  single  bacilli  lying  among 
the  blood-corpuscles,  but  the  typical  mode  of  growth  of  these  organ¬ 
isms  is  evidently  in  colonies.  The  capillaries  are  not  merely 
blocked  by  the  plugs,  but  their  walls  are  distended,  and,  in  some 
cases,  ruptured,  the  bacilli  thus  escaping  into  the  surrounding  tissue. 
There  are  no  evidences  of  inflammation  around  the  masses,  the 
tissue  in  the  vicinity  being  apparently  quite  healthy.  The  indi¬ 
vidual  bacilli  vary  somewhat  in  length,  but  the  average  length  is 
rVsxj  of  an  inch,  and  their  breadth  is  about  -jo-j^of  an  inch.  Some 
of  them  apparently  contain  spores;  at  least  there  are  unstained, 
roundish  bodies  in  the  rods,  as  a  rule  two  in  each  rod.  They  do 
not  materially  differ  in  relation  to  staining  agents  from  the  common 
forms  of  micro-organisms,  such  as  bacillus  anthracis,  etc.,  but  they 
are  best  demonstrated  by  an  alkaline  solution  of  methylene  blue. 
From  the  size  of  the  colonies,  and  the  distension  of  the  walls  of  the 
capillaries,  the  bacilli  have  evidently  been  growing  in  the  blood  for 
some  time.  Further,  from  the  number  of  capillaries  blocked  by 
these  colonies,  and  from  the  position  of  the  plugs  around  the  mar¬ 
gin  of  the  hemorrhages,  there  can,  I  think,  be  no  doubt  that  these 
plugs  have  been  the  cause  of  the  hemorrhage,  acting  in  the  same 


manner  as  any  other  embolus.  Should  the  condition  be  found  in 
other  cases  of  purpura  hemorrhagica,  it  will  establish  the  fact 
that  the  hemorrhages,  at  least  in  this  disease,  are  due  to  these 
bacilli,  whether  the  relation  between  the  organism  and  the  affection 
as  a  whole  be  a  causal  one  or  not.  I  may  caution  future  observers 
that  the  close  arrangement  of  the  organisms  in  the  colonies,  and 
the  presence  of  spores,  might  lead  one,  at  first  sight,  to  the  con¬ 
clusion  that  the  organisms  in  question  were  micrococci,  but  careful 
examination,  with  good  lenses  and  correct  illumination,  will  soon 
show  that  the  bodies  are  bacilli. 

Should  Mr.  Cheyne’s  observations  be  verified  by  others  in  other 
cases,  it  will  be  one  step  onward  in  our  knowledge  of  this  disease ; 
although  the  more  difficult  problems  will  remain  to  be  investigated 
as  to  suitability  and  preparation  of  nidus,  the  sources  of  infection, 
and  the  paths  by  which  the  infection  reaches  the  circulation. 


EPIPHYSAL  NECROSIS  AND  ITS  CONSEQUENCES. 

Being  an  Introduction  to  a  Discussion  in  the  Section  of  Diseases  of 

Children. 

By  W.  MORRANT  BAKER,  F.R.C.S., 

Surgeon  to  St.  Bartholomew’s  Hospital ;  Consulting  Surgeon  to  the 
Evelina  Hospital  for  Sick  Children. 

The  subject  of  inflammation  and  necrosis  of  the  epiphyses  of  long 
bones  is  one  which  presents  many  points  of  much  interest ;  some  of 
them,  I  believe,  not  generally  known.  Hence  my  venturing  to  choose 
it  as  worthy  of  introduction  to  the  notice  of  this  Section. 

In  doing  so,  I  purpose  leaving  out  of  consideration  altogether 
inflammatory  or  other  conditions  which  are  the  result  of  specific 
diseases  as  rickets,  syphilis,  or  scurvy,  and  dealing  with  the 
subject  chiefly  from  a  clinical  rather  than  a  pathological  point  of 
view. 

The  following  case  is  one  of  a  group  with  which  all  who  have  had 
much  to  do  with  the  surgical  diseases  of  children  are  familiar. 

Case  i. — An  infant,  six  months  old,  was  sent  to  me  by  Dr.  West 
(March  5th,  1880),  on  account  of  disease  of  the  right  knee-joint,  of 
six  or  seven  weeks’  duration. 

I  found,  on  examination,  that  the  joint  was  evidently  distended 
by  fluid ;  and,  on  making  pressure,  sanguineous  pus  oozed  from  a 
fistulous  opening  on  the  outer  side,  which,  I  was  told,  represented 
the  spot  at  which  an  abscess  had  been  punctured  a  week  or  two 
previously.  The  lower  end  of  the  femur  seemed  considerably  en¬ 
larged,  as  if  from  osteitis.  The  child  was  pale,  but  fairly  healthy, 
and  not  so  much  distressed  by  the  disease  as  one  might  have  ex¬ 
pected.  Its  rest  had  been  a  good  deal  disturbed  by  pain. 

March  9th.  Not  being  satisfied  with  the  opening  which  existed 
for  the  escape  of  pus,  chloroform  was  administered,  and  I  opened 
the  joint  on  both  sides  of  the  patella,  opposite  its  lower  third,  and 
let  out  about  half  an  ounce  of  pus.  Subsequentljq  it  was  found  that 
a  probe  could  be  readily  passed  across  the  interior  of  the  joint  be¬ 
neath  the  patella.  No  dead  bone  could  be  detected ;  and  I  could 
not  feel  any  bare  bone  on  probing  through  the  sinus  which  already 
existed  on  the  outer  side  higher  up.  Some  lateral  movement  of  the 
tibia  on  the  femur,  as  if  from  loosening  of  the  ligaments,  could  be 
readily  felt  on  examination.  Fomentations'  and  linseed-meal  poul¬ 
tices  were  ordered. 

March  16th.  The  knee  was  less  swollen,  and  said  to  be  much  less 
painful.  The  general  condition  of  the  child  was  about  the  same. 

From  this  time  onward,  a  gradual  but  steady  improvement  took 
place,  both  in  the  local  conditions  and  in  the  general  health.  On 
April  16th,  there  was  much  less  swelling  of  the  joint,  and  the 
enlargement  of  the  lower  end  of  the  femur  was  much  less  ap¬ 
parent.  The  motions  of  the  joint  were  free,  with  the  exception 
that  the  tibia  could  not  be  completely  flexed  or  extended.  No 
pain  was  produced  by  the  movements  at  the  joint ;  and  the  child  was 
said  to  kick  about  with  one  leg  almost  as  much  as  with  the  other. 
All  the  wounds  were  now  healed.  Only  very  slight  lateral  move¬ 
ment  of  the  tibia  on  the  femur  could  be  now  detected. 

The  last  note  which  I  have  is  dated  April  27th.  The  child  was 
much  improved  in  every  way.  All  the  sinuses  remained  healed, 
and  there  was  but  little  swelling.  No  pain  was  caused  by  flexion 
and  extension,  and  the  leg  could  be  now  almost,  but  not  quite, 
straightened.  Scarcely  any  lateral  movement  could  be  detected. 
The  general  health  was  extremely  good. 

The  following  is  an  almost  identical  case. 

Case  ii. — A  male  infant,  aged  nine  weeks,  was  brought  to  me  at 
St.  Bartholomew’s  Hospital,  August  7th,  1880,  on  account  of  disease 
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of  the  knee-joint,  with  symptoms  almost  identical  with  those  of 
Case  I.  Much  puffiness  existed  on  each  side  of  the  patella,  as  if 
from  distension  of  the  knee-joint,  and  there  was  a  fistulous  open¬ 
ing,  discharging  pus,  opposite  the  internal  condyle.  The  general 
appearance,  indeed,  was  exactly  like  that  of  a  joint  undergoing  acute 
inflammatory  disorganisation.  The  swelling  of  the  knee  was  first 
noticed  when  the  child  was  four  weeks  old,  and  it  increased  gradu¬ 
ally  until  it  broke  and  began  to  discharge  spontaneously  a  fort¬ 
night  afterwards.  Notwithstanding  the  escape  of  pus,  however,  the 
joint  became  steadily  more  swollen  and  red,  with  no  improvement 
in  any  of  the  symptoms,  up  to  the  date  of  the  child  being  brought 
to  the  hospital. 

Chloroform  was  given,  and  I  made  a  puncture  into  the  knee- 
joint  on  the  inner  side  of  the  patella.  Blood  flowed  very  freely  from 
the  puncture,  and  I  could  not  detect  any  pus  in  it ;  but,  from  the 
relief  given,  I  fancy  pus  or  other  fluid  must  have  escaped,  although 
concealed  by  the  haemorrhage. 

August  9th.  Very  great  improvement  had  apparently  resulted 
from  the  opening  into  the  joint.  All  the  local  symptoms  were  much 
better. 

From  this  time,  the  record  is  only  one  of  continued  improvement; 
and,  on  September  2nd,  it  was  noted  that  the  diseased  knee-joint 
looked  almost  like  the  other.  The  sinuses  were  healed.  The  punc¬ 
ture  made  below  the  patella  was  scarcely  perceptible.  The  sinus- 
scar  over  the  internal  condyle  was  adherent  to  the  deeper  textures. 
The  movements  of  the  knee  were  free  and  smooth,  and  painless. 
The  leg  could  be,  however,  not  quite  completely  extended. 

October  25th.  The  knee  was  apparently  well.  The  child  moved 
the  limb  freely  in  flexion  and  extension,  and  the  leg  could  be  almost, 
but  not  quite,  fully  straightened. 

I  have  seen  several  such  cases  ;  the  leading  features  being,  in  all, 
acute  inflammation  and  suppuration  within  the  knee-joint,  with 
much  general  distress  and  fever ;  marked  relief  after  free  incisions 
into  the  joint ;  and  rapid  recovery  with  maintenance  of  the  integrity 
of  the  articulation.  In  all  my  cases,  as  it  happened,  with  one  doubtful 
exception,  the  result  has  been  recovery  with  preservation  of  the 
limb  ;  and  I  have  had  no  opportunity'  of  investigating  minutely  the 
pathology  of  the  cases.  ' 

Cases  similar  to  these  occur,  in  which  some  other  joint  than  the 
knee  has  been  the  seat  of  the  disease ;  but,  in  my  own  experience, 
the  latter  joint  has  been  the  more  frequently  affected. 

We  are  indebted  to  Mr.  Thomas  Smith  for  the  fact  that,  in  these 
cases,  which  he  has  termed  “acute  arthritis  of  infants,”  the  epiphy¬ 
sis  is  probably  the  primary  seat  of  the  disease.  In  a  paper  in  the 
tenth  volume  of  the  St.  Bartholomew's  Hospital  Reports,  Mr.  Smith 
records  several  cases,  and  in  many  the  disease  was  attended  by 
symptoms  of  septicaemia,  and  followed  by  death.  In  many  of  his 
cases,  too,  more  than  one  joint  was  affected  in  the  same  patient. 
From  the  similarity  in  the  train  of  symptoms,  however,  up  to  a 
certain  point,  from  the  general  progress  of  the  local  affection  and 
from  the  age  of  the  patients,  there  can  be  no  doubt  that  in  all  there 
is  a  close  resemblance  or  identity  in  their  pathology  also.  1  And  one 
cannot  doubt  that  the  conditions  found  in  post  mortevi  examinations 
of  those  who  died  are  present,  more  or  less,  in  those  who  recover. 

A  drawing  in  the  tenth  volume  of  the  St.  Bartholomew's  Hos¬ 
pital  Reports,  illustrates  the  appearance  of  the  right  knee- 
joint  of  one  of  Mr.  Smith’s  cases.  The  patient,  J.  T.,  was  a  boy 
nine  months  old,  who  was  suffering  from  suppurative  arthritis 
of  both  hip-joints,  of  the  right  knee-joint,  and  of  the  right 
shoulder- joint.  I  need  only  quote  the  description  of  the  knee-joint. 
“  The  right  knee-joint  contained  pus ;  the  synovial  membrane  and 
ligaments  appeared  to  be  healthy  ;  the  articular  cartilage  was  nor¬ 
mal  in  appearance,  except  just  at  its  anterior  edge,  in  front  of  the 
joint,  between  the  condyles.  Here  was  a  small  ragged  ODening, 
about  the  size  of  a  small  pea,  and  from  this  a  small  sinus  could  be 
traced  into  an  abscess-cavity  in  the  cancellous  tissue  of  the  bone. 
The  cavity  was  lined  by  a  thick,  tcfugh,  well-defined  membrane,  and 
it  was  situated  in  the  osseous  tissue,  just  at  the  position  of  the 
future  epiphysial  line.  The  ossifying  cartilage  appeared  to  be 
healthy  ;  the  surrounding  cancellous  texture  was  vascular  and  soft.” 
(St.  Bartholomew's  Hospital  Reports,  vol.  x,  1874,  p.  194.) 

Mr.  Smith  speaks  of  the  disease  as  occurring  always  within  the 
first  year  of  life,  and  the  most  typical  and  severe  instances  occur 
without  doubt  usually  at  this  early  period ;  but  I  am  disposed  to 
think  that  many  of  the  cases  of  acute  suppurative  arthritis  of  child¬ 
ren  are  similar  in  their  origin  to  those  which  Mr.  Smith  has  termed 
“  acute  arthritis  of  infants.”  I  have  seen  what  I  believe  to  be  the 
same  kind  of  disease  in  much  older  children.  The  following  is  a 
case  in  point. 


In  September  1878,  I  saw,  in  consultation  with  Mr.  W.  E.  Burton, 
a  little  girl,  about  three  years  old,  who  was  suffering  from  acute 
inflammation  and  suppuration  of  the  knee-joint,  with  great  pain  and 
general  distress,  and  very  high  temperature.  I  opened  the  joint 
on  both  sides,  making  a  small  incision  into  it  on  a  level  with  the 
upper  border  of  the  patella  on  the  inner  side,  and  another  near 
the  lower  border  of  the  patella  on  the  outer  side  ;  pus  escaped 
freely.  A  poultice  was  then  applied.  Many  weeks  elapsed  before 
recovery  took  place  ;  but  at  length  the  wounds  healed,  and  the  child 
began  to  walk.  For  a  time  I  lost  sight  of  the  patient,  but  saw  her 
again  two  years  afterwards,  and  at  this  time  made  the  following 
note. 

“  March  1st,  1881. — The  knee  is  now  quite  well,  and  has  been  so 
for  nearly  two  years.  The  child  walks  without  the  slightest  indi¬ 
cation  of  anything  wrong  with  the  leg,  which  can  be  completely 
flexed  and  extended.  The  scars  of  the  small  incisions  are  still 
visible,  and  apparently  adherent  to  the  synovial  membrane.  All  the 
textures  about  the  joint  are  perfectly  sound.” 

A  consequence  of  epiphysal  necrosis  to  which,  so  far  as  I  know, 
special  attention  has  not  been  drawn,  is  the  dissection  of  the  peri¬ 
osteum  from  the  shaft  of  a  bone  by  pus  which  escapes  from  the 
abscess  in  the  epiphysis.  The  point  is  one  of  some  importance  from 
the  side  both  of  pathology  and  clinical  practice,  and  is  illustrated 
by  a  case  of  which  I  have  a  diagram. 

The  case  was  that  of  a  boy,  eleven  years  old,  who  was  admitted 
into  St.  Bartholomew’s  Hospital  under  the  care  of  a  colleague,  on 
account  of  what  was  thought  to  be  acute  necrosis  of  the  left 
femur.  An  incision  was  made  into  the  periosteum,  and  a  small 
quantity  of  pus  was  let  out.  The  lower  half  or  more  of  the  femur 
became  much  thickened.  Subsequently,  suppuration  occurred  in 
the  knee-joint,  and  was  relieved  by  incisions.  The  tibia  was  dis¬ 
placed  backward  and  inverted.  The  case  was  considered,  of  course, 
one  in  which  necrosis  of  the  greater  part  of  the  femur  had  been 
followed  by  destruction  of  the  knee-joint ;  and,  two  months  after 
the  patient’s  admission  into  the  hospital,  the  thigh  was  amputated 
in  the  upper  third.  I  remember  well  being  much  puzzled  by  this 
case.  Bare  bone,  sinuses  leading  down  to  it  from  the  surface, 
destruction  of  the  knee-joint,  all  seemed  to  point  clearly  enough  to 
necrosis  of  the  femur,  with  destruction  of  the  knee-joint  as  one 
of  its  consequences.  Yet  there  was  no  great  thickening  (excepting 
in  the  lower  half  of  the  femur),  as  from  the  presence  of  a  shell  of 
new  bone,  no  distinct  evidence  of  a  sequestrum,  and  not  even  the 
usual  nipple-like  granulations  at  the  sinus-orifices ;  and  when  the 
femur  had  been  amputated  it  was  seen  that  the  shaft  of  the  bone, 
although  bare  of  periosteum,  was  clearly  not  dead  ;  the  sequestrum 
was  formed  by  only  a  small  part  of  the  bone  near  the  lower  epiphy¬ 
sis.  Without  doubt,  the  pus  had  tracked  upwards  beneath  the 
periosteum,  and  had  then  found  its  way  through  it,  or  was  let  out 
by  the  incision  at  some  distance  up  the  thigh. 

The  following  is  another  instance  of  the  same  course  of 
events. 

A  boy,  T.  P.,  13  years  old,  was  under  my  care  at  St.  Bartholo¬ 
mew’s  Hospital  in  August  1879,  with  what  was  supposed  to  be 
acute  necrosis  of  the  tibia  with  consequent  destruction  of  the  knee- 
joint.  Incisions  were  made  into  the  joint  above  and  below  the 
level  of  the  patella ;  and  subsequently  another  incision  was  made 
down  to  the  bone  on  the  upper  and  inner  aspect  of  the  tibia,  which 
at  this  part  and  for  some  distance  downwards  was  bare  of  perios¬ 
teum.  It  seemed  to  all  who  saw  this  case  that  recovery  without 
amputation  was  most  improbable,  and  the  friends  of  the  boy  were 
advised  accordingly.  They  absolutely  refused,  however,  their  con¬ 
sent  to  amputation. 

It  is  not  necessary  to  give  in  detail  the  further  progress 
of  this  case.  It  may  suffice  to  say  that  for  many  weeks  suppu¬ 
ration  continued  in  the  knee-joint,  and  around  the  upper  part  of 
the  tibia :  but  at  length,  after  about  two  months,  the  limb  had 
resumed  almost  its  natural  shape,  the  swelling  of  the  knee-joint 
was  very  much  less  marked,  and,  excepting  a  large  sinus  which  led 
down  to  bare  bone  on  the  inner  side  of  the  head  of  the  tibia,  all 
wounds  were  healed.  The  boy  could  bend  the  knee  almost  to  a 
right  angle ;  although  relaxation  or,  possibly,  destruction  of  some 
of  the  ligaments  was  indicated  by  the  too  free  lateral  motion  of 
the  head  of  the  tibia  on  the  condyles  of  the  femur. 

About  three  months  after  the  patient’s  admission  into  the  hospi¬ 
tal,  the  sinus  over  the  head  of  the  tibia  was  laid  open,  and  the 
fistulous  track  by  which  it  communicated  with  the  interior  of  the 
bone  was  enlarged  so  as  to  permit  an  examination  of  the  interior. 
A  large  abscess-cavity,  containing  loose  fragments  of  bone,  was  found 
in  the  head  of  the  tibia ;  the  upper  wall  of  the  abscess  was  separated 
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by  only  a  thin  layer  of  bone  from  the  interior  of  the  knee-joint.  The 
opening  by  which,  without  doubt,  the  abscess  had  once  communi¬ 
cated  with  the  joint  was  not  discovered.  An  abscess  which  had 
formed  about  this  time  over  the  middle  of  the  shaft  of  the  tibia 
was  also  incised.  All  went  on  well  after  this,  although  the  wounds 
had  not  quite  healed  when  the  boy  left  the  hospital,  with  a  gutta¬ 
percha  splint,  about  four  months  after  his  admission. 

I  had  not  seen  this  patient  since  he  left  the  hospital,  nearly  four 
years  ago,  until  within  the  last  week,  when  I  wrote  asking  him  to 
come  and  see  me.  lie  did  so ;  and  I  made  the  following  note  of  his 
condition. 

“  July  30th,  1883. — The  patient  is  quite  well,  and,  excepting  a  slight 
thickening  on  each  side  of  the  ligamentum  patellaj  and  the  scars  of 
the  past  troubles,  there  is  absolutely  nothing  to  distinguish  one 
leg  from  another.  The  lad  can  flex  and  extend  the  leg  perfectly, 
he  can  walk  without  the  slightest  limp,  and  there  is  no  trace 
of  relaxation  of  any  of  the  ligaments  to  be  found  when  an  attempt 
is  made  to  move  laterally  the  tibia  on  the  femur.” 

All  of  us  are  aware  of,  and  probably  most  of  us  have  taken 
part  in,  discussions  whether  the  stripping  of  the  periosteum  olf 
the  shaft  of  a  bone  is  sufficient  to  cause  necrosis  ;  as,  for  example, 
in  the  case  of  the  so-called  acute  necrosis  of  young  subjects,  in 
which  some  think  the  necrosis  is  a  cause,  and  some  a  consequence 
of  the  subperiosteal  suppuration.  The  matter  is  far  too  wide  to 
be  covered  by  cases  such  as  those  which  I  have  just  quoted ;  but 
one  may  remark,  by  the  way,  that,  so  far  as  they  go,  these  cases 
lend  support  to  the  belief  that  the  mere  raising  of  the  periosteum 
is  not  sufficient  to  interfere  with  the  vitality  of  the  bone  which  it 
clothes. 

It  may  be  said  that,  in  the  cases  of  acute  arthritis  of  infants  in 
which  recovery  takes  place,  necrosis  is  assumed  without  sufficient 
reason ;  while,  perhaps,  the  fact  is  rather  that  the  recovery  is  an 
indication  that  no  actual  death  on  the  part  of  the  bone  has  occurred. 
It  may  be  so ;  but  such  is  not  my  opinion.  The  cases  in  which 
necrosis  is  proved  to  exist  resemble  so  closely  in  their  general  course 
and  symptoms  those  in  which  recovery  occurs,  that  I  cannot  doubt 
that  the  difference  is  one  only  of  degree.  In  one,  the  dead  bone  is  so 
large,  and  the  integrity  of  the  end  of  the  bone  so  much  interfered 
with,  that  amputation  becomes  necessary ;  in  the  others,  the  de¬ 
struction  is  so  slight  that,  with  the  escape  of  a  few  drops  of  pus 
and  the  disintegration  of  a  mere  crumb  of  dead  cancellous  tissue, 
the  primary  disease  comes  to  an  end.  The  symptoms  are  altogether 
unlike  those  with  which  one  is  familiar  in  connection  with  synovial 
disease  or  chronic  inflammation  of  bone,  or  with  tubercle.  In  many 
of  Mr.  Smith’s  cases,  of  which  drawings  are  given  in  his  paper  be¬ 
fore  referred  to,  and  in  which  death  occurred,  not  by  any  local 
effects,  but  by  septicasmia,  it  will  be  seen  how  small  is  sometimes 
the  actual  amount  of  destruction,  and  how  easily,  so  far  as  this  is 
concerned,  repair  may  be  supposed  capable  of  taking  place. 

In  the  cases  to  wnich  I  have  hitherto  referred,  a  communication 
between  the  disease  of  the  epiphysis  and  the  interior  of  the  neigh¬ 
bouring  joint  has  been  a  leading  event.  In  a  certain  number,  how¬ 
ever,  of  cases,  the  disease  seems  to  track  neither  into  the  joint,  on 
the  one  hand  (or,  at  all  events,  not  in  such  a  way  as  to  cause  acute 
inflammation),  nor  far  beneath  the  periosteum,  on  the  other.  The 
local  symptoms  are  those  of  thickening  of  bone,  with  abscess-track¬ 
ing  in  the  soft  parts  in  the  immediate  neighbourhood  of  the  epi¬ 
physis  ;  inflammation  of  the  joint,  if  present,  being  comparatively 
slight,  and  not  forming  a  leading  symptom.  Such  cases  are  occa¬ 
sionally  very  puzzling. 

I  may  quote  one  out  of  the  three  cases  of  the  same  kind  which 
have  been  under  my  care  at  St.  Bartholomew’s  Hospital  during  the 
past  year. 

A  little  boy,  C.  B.,  a  year  old,  was  admitted  into  St.  Bartholo¬ 
mew’s  Hospital,  in  August  1882,  with  what  seemed  at  first  sight  to 
be  inflammation  of  the  right  knee-joint.  The  knee  was  enlarged 
and  tense  ;  the  swelling  involving,  also,  the  lower  part  of  the  thigh, 
especially  on  its  outer  side.  The  temperature  was  102°  Fahr.  It 
was  stated  that  there  had  been  a  swelling  about  the  instep  about  a 
month  before  the  child’s  admission  into  the  hospital ;  and  that,  a 
few  day's  afterwards,  the  knee  became  fixed  and  much  swollen.  A 
few  days  after  the  child’s  admission,  my  colleague,  Mr.  Sliuter,  who 
had  charge  of  the  wards  in  my  absence  from  town,  incised  the 
swelling  in  the  lower  and  outer  part  of  the  thigh,  and  let  out  some 
pus.  On  examination  with  the  finger  and  probe,  the  abscess  was 
found  to  track  over  the  anterior  surface  of  the  femur,  but  not,  so 
far  as  could  be  discovered,  into  the  interior  of  the  knee-joint.  Onlyr 
temporary  relief  seemed  to  be  given  by  the  incision,  notwithstand¬ 
ing  the  maintenance  of  free  drainage;  the  general  condition  of  the  j 


child,  with  high  and  variable  temperature  and  quick  pulse,  continu¬ 
ing  about  the  same  for  some  weeks.  A  good  deal  of  swelling  re¬ 
mained  in  the  knee  and  its  neighbourhood. 

About  a  fortnight  or  more  after  the  child’s  admission,  the  knee 
being  still  very  tense;  though  not  clearly  fluctuating,  and  the  sym¬ 
ptoms  not  relieved,  I  made  a  small  puncture  into  the  joint  under 
the  carbolic  spray,  but  no  pus  escaped. 

In  a  few  days,  the  small  punctured  wound  was  healed ;  the  general 
and  local  symptoms  remaining  about  the  same. 

On  September  23rd  (about  a  month  after  the  child’s  entrance 
into  the  hospital),  there  was  a  marked  improvement  in  all  the 
symptoms,  both  general  and  local ;  the  wound  at  the  lower  and 
outer  part  of  the  thigh  was  still  discharging  pus.  The  lower  end  of 
the  femur  was  thickened. 

October  9th.  On  examination  with  a  probe,  it  seemed  to  enter  a 
small  cavity,  extending  for  some  distance  into  the  femur,  just  above 
the  condyles.  The  knee-joint  was  less  swollen,  and  quite  quiet. 

Soon  after  this  note,  the  local  symptoms  had  so  much  improved, 
that  extension  was  applied  by  means  of  a  weight  to  the  contracted 
knee-joint;  and,  the  leg  having  been  gradually  brought  into  nearly 
a  straight  condition,  a  leather  splint  was  applied,  and  a  short  time 
afterwards  the  child  left  the  hospital. 

The  two  other  very  similar  cases  which  I  have  seen  during  the 
past  year  have  been  in  older  children — one  in  a  boy,  and  the  other 
in  a  girl,  aged  11. 

Many  cases  of  hip-joint  disease  arise,  I  believe,  from  some  affec¬ 
tion  of  the  epiphysis  of  the  head  of  the  femur,  or,  at  least,  from  some 
condition  which  leads  to  its  death  and  separation.  My  chief  reason 
for  believing  this  is  derived  more  from  what  I  have  observed  in 
cases  of  excision  of  this  joint,  than  from  any  peculiarity  in  the 
symptoms  at  an  early  stage.  In  a  large  number  of  the  cases  of 
excision  of  the  hip-joint  in  young  children,  the  head  of  the  femur, 
more  or  less  disintegrated,  will  be  found  lying  loose  in  the  aceta¬ 
bulum;  and  the  operation  may,  in  many  of  these  cases,  consist 
merely  of  an  incision  into  the  joint,  the  introduction  of  the  finger 
and  forceps,  and  removal  of  the  epiphysal  sequestrum.  The  aceta¬ 
bulum  is,  of  course,  usually  bare  of  cartilage,  consequent  on  the  in¬ 
flammation  and  suppuration  which  have  been  set  up  by  the  disease 
of  the  head  of  the  femur  ;  but  there  is  often  no  further  indication 
of  disease  of  the  pelvis.  In  the  thirty  cases,  or  thereabouts,  of  ex¬ 
cision  of  the  hip  in  children  which  1  have  had  occasion  to  perform, 
this  separation  of  the  epiphysis  of  the  head  of  the  bone  was  found 
to  have  occurred  in  about  one-third.  Of  course,  it  is  probable  that 
disease  beginning  in  other  tissues  of  the  joint  may,  in  some  cases, 
lead  secondarily  to  separation  of  the  head  of  the  femur  ;  but  I  cannot 
doubt  that,  in  many,  the  disease  begins  here.  It  is  quite  certain  that 
many  of  the  cases  in  which  such  separation  takes  place  are’  among 
the  more  favourable  for  the  operation  of  excision  ;  the  removal  of 
the  sequestrum  being  followed  by  comparatively  rapid  recovery,  so 
far  as  the  maimed  condition  of  the  parts  will  permit. 

The  frequency  of  complete  separation  of  the  head  of  the  femur 
at  the  epiphysal  line,  compared  with  the  raritjr  of  separation  at 
the  epiphysal  line  of  the  condyles,  depends,  without  doubt,  on  the 
very  different  anatomical  conditions ;  and  the  separation  of  the 
head,  and  its  remaining  as  a  sequestrum  within  the  joint,  account 
clearly  enough  for  the  continuance  of  suppuration ;  while  in  the 
case  of  the  knee-joint,  with  no  such  sequestrum  within  it,  recovery 
of  course  takes  place  much  more  readily.  The  nearest  approach 
on  the  part  of  the  knee  to  the  symptoms  of  dislocation,  which 
so  frequently  occur  at  the  hip,  is  to  be  found  in  those  cases,  well 
known,  in  which  the  bone  gives  way  at  the  epiphysal  line  either 
of  the  head  of  the  tibia  or  the  condyles  of  the  femur,  and,  being 
displaced  backwards,  may  simulate  very  closely  a  true  dislocation 
backwards  of  the  tibia  on  the  lower  end  of  the  femur. 

The  points  regarding  which,  as  it  seems  to  me,  discussion  will  be 
especially  profitable,  are  these  : 

1.  The  frequency  of  acute  inflammation  and  suppuration  within 
joints,  as  a  result  of  necrosis  in  connection  either  with  an  epiphysis 
or  the  osseous  tissue  in  its  neighbourhood  ; 

2.  The  good  result  of  free  incisions  and  drainage  in  such  cases, 
often  with  complete  restoration  of  the  functions  of  the  joint ; 

3.  The  simulation  of  acute  necrosis  of  the  shaft  of  a  long  bone  by 
tracking  of  pus  beneath  its  periosteum  for  some  distance  from  its 
origin,  in  disease  of  an  epiphysis  or  its  neighbourhood 

4.  The  frequency  with  which  disease  of  the  epiphysis  of  the  head 
of  the  femur  is  the  cause  of  hip- joint  disease,  and  the  special  pro¬ 
priety  of  excision  in  such  cases  ; 

5.  The  difficulties  which  arise  with  regard  both  to  diagnosis  and 
treatment  in  cases  of  disease  of  an  epiphysis  attended  by  secondary 
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inflammation  of  the  neighbouring  joint,  especially  when  no  direct 
communication  exists  between  the  abscess  in  connection  with  the 
epiphysis  and  the  interior  of  the  joint  ; 

(i.  As  an  incidental  matter  for  discussion,  the  relationship  between 
subperiosteal  suppuration  and  necrosis.1 


V.  CASE  OF  EPIPHYSAL  NECROSIS  OF  THE  HUMERUS’ 
FOLLOWED  BY  CONSIDERABLE  SHORTENING 
OF  THE  ARM. 

Read  in  the  Section  of  Diseases  of  Children. 

By  JOHN  H.  MORGAN,  M.A.,  F.R.C.S.Eng., 

Assistant -Surgeon  to  Charing  Cross  Hospital,  and  to  the  Hospital  for  Diseases 

of  Children,  etc. 


In  a  paper  in  vol.  45  of  the  Medico- Chirurgical  Transactions, Pro¬ 
fessor  Humphiy  mentions  the  case  of  a  woman,  aged  70,  who  was 
injured  at  the  shoulder  when  six  months  old.  There  resulted  a 
shortening  of  the  humerus  to  the  extent  of  three  inches  (8  to  11), 
with  prominence  at  the  line  of  junction  of  the  epiphysis  with  the 
diaphysis.  Another  case  is  mentioned  of  a  boy,  aged  3,  who  was 
injured  at  the  upper  epiphysal  line  of  the  right  humerus  ;  suppura¬ 
tion  followed  ;  an  abscess  burst,  and  healed  spontaneously  in  about 
a  year,  leaving  a  deeply  indented  cicatrix.  The  humerus  was  an 
inch  shorter  than  its  fellow,  but  movement  of  the  joint  was  not  lost. 
At  nine  years  of  age,  the  difference  in  length  remained  the  same ; 
showing  that,  though  the  growth  was  impeded  during  the  progress 
of  the  disease,  it  had  proceeded  as  well  as  in  the  opposite  limb  since 
the  part  healed.  In  his  work  on  Diseases  of  the  Bones,  Stanley 
mentions  the  case  of  a  child  who  had  an  abscess  in  the  upper  part  of 
the  tibia,  accompanied  by  partial  separation  of  the  epiphysis  ;  the 
bone,  several  years  afterwards,  was  one  and  a  half  inches  shorter  than 
the  opposite  tibia. 

Inflammation,  and  even  necrosis,  of  the  epiphyses  of  the  long 
bones,  is  not  uncommon;  but  it  so  frequently  tends  to  involve 
the  neighbouring  joint  that  the  results  of  its  necrosis  are  frequently 
involved  in  the  more  severe  ones  which  follow  implication  of  the 
articular  structures.  Paget  has  pointed  out  the  lengthening  which 
sometimes  results  from  the  excessive  vascularity  of  these  structures  ; 
but  the  contrary  condition,  which  follows  the  death  of  the  parts  to 
which  the  addition  of  length  to  the  bone  is  mostly  due,  is  not  often 
seen.  The  principal  lengthening  of  the  humerus  takes  place  at  the 
upper  extremity,  the  ossifying  centre  of  which  appears  in  the  second 
year,  and  continues  active  until  the  twentieth.  The  line  of  junc¬ 
tion  of  the  epiphysal  cartilage  with  the  shaft  of  the  humerus  has 
only  a  small  portion  of  its  inner  part  included  within  the  cavity  of 
the  synovial  membrane,  and  hence  the  joint  may  escape  disease 
which  severely  injures  the  growing  part  of  the  bone. 

The  following  is  an  instance  of  considerable  shortening  of  the 
humerus  which  followed  abscess  and  necrosis  in  the  upper  epiphysis. 
A  boy  of  not  markedly  strumous  habit,  and  with  a  good  family 
history,  was  brought  to  me  at  the  out-patient  room  of  the  Hospital 
for  Sick  Children,  having  a  swelling  over  the  upper  part  of  the  arm, 
which  had  appeared  as  the  result  of  a  fall  on  the  shoulder.  This 
presented  in  the  axilla,  and  was  opened,  and  the  boy  improved  for  a 
short  time.  Before  long,  however,  a  second  abscess  formed  in  the 
same  situation,  which  was  allowed  to  burst,  and  he  was  admitted  to 
the  Hospital,  where  I  removed  some  crumbs  of  necrosed  bone  from 
the  sinus.  This  continued  to  discharge  for  a  year,  when  some  more 
small  portions  of  dead  bone  were  taken  away,  and  the  sinus  in  a 
short  time  closed. 

He  has  been  under  my  observation  for  more  than  three  years,  and 
I  first  noted  the  difference  of  length  of  the  humeri  in  February 
1882,  when,  the  disease  having  existed  a  year  and  a  half,  the  affected 
bone  was  found  to  be  an  inch  shorter  than  its  fellow.  In  the  fol¬ 
lowing  October,  the  two  bones  measured  respectively,  left  8£  inches, 
right  7  inches,  showing  a  difference  of  1£  inches ;  and  in  May  last, 
the  humeri  measured,  right  7i  inches,  left  inches,  showing  a  dif¬ 
ference  of  two  inches,  and  proving  that  no  growth  had  taken  place 
in  the  diseased  bone.  The  sinus  had  then  closed,  and  the  boy’s 
health  improved;  and  the  respective  lengths  at  the  present  time 
(August  1st)  are  8  inches  and  10  inches  respectively.  Thus,  it  would 
seem  that,  while  the  disease  was  in  progress,  little  or  no  growth 

1  A  very  interesting  paper  by  Mr.  Eve,  dealing  especially  with  the  patholo¬ 
gical  aspects  of  Necrosis  at  the  Extremity  of  the  Diaphysis  and  in  the  Epi¬ 
physis  of  Growing  Bones,  is  contained  in  the  fifteenth  volume  of  St.  Jiartho- 
/umiiv'i  Hospital  Reports. 


took  place  in  the  affected  humerus,  but  that,  so  soon  as  it  had  ceased, 
the  growth  in  the  diseased  was  pari  passu  with  that  in  the  healthy 
limb. 

The  casts  exhibited  have  been  quite  recently  made,  and  show  the 
very  great  contrast  in  the  length  of  the  two  limbs.  There  is  some 
nodular  projection  at  the  upper  part  of  the  bone,  but  the  movements 
of  the  shoulder-joint  are  not  affected,  and  the  full  power  of  using 
the  arm  is  only  limited  by  some  thickening  of  the  parts  about  the 
sinus.  There  is  no  muscular  wasting,  and  the  general  thickness  of 
the  two  bones  seems  equal.  The  case  thus  full}''  bears  out  the  truth 
of  Professor  Humphry’s  observations. 


ON  THE  VALUE  OF  DETERMINING  THE  PRIMARY 
LESION  IN  JOINT-DISEASE  AS  AN  INDICATION 
FOR  TREATMENT. 

Read  in  the  Section  of  Diseases  of  Children. 

BY  GEORGE  ARTHUR  WRIGHT,  M.B.,  F.R.C.S., 

Surgeon  to  the  Children’s  Hospital,  Pendleburv,  Manchester. 

The  two  principal  points  upon  which  I  am  anxious  to  hear  opinions 
expressed  are,  the  importance  of  distinguishing  between  articular 
ostitis,  so  called,  or  epiphysal  osteo-myelitis  and  synovitis  as  the 
primary  lesion  in  chronic  joint-disease;  and,  secondly,  the  value  of 
erasion  (as  a  substitute  for  excision)  in  the  treatment  of  these  cases. 

In  deciding  the  position  of  the  initial  lesion,  we  can  only  be  guided 
by  observation  of  specimens  removed  by  operation  or  on  post  mortem 
examination  ;  and  we  may  fairly  take  it  for  granted  that  the  disease 
began  in  that  spot  where  the  greatest  amount  of  destruction  has 
occurred,  provided  the  rate  of  change  appears  to  be  equal  through¬ 
out  ;  further,  it  may  be  shown  that  individual  anatomical  peculiari¬ 
ties’  and  the  results  of  treatment,  bear  out  these  conclusions.  In 
the  case  of  the  hip,  I  am  relying  more  especially  upon  over  forty 
cases  of  my  own ;  and  in  these,  I  believe  without  exception,  the 
disease  begins  in  the  neighbourhood  of  the  epiphysal  line  or  in  the 
head  of  the  femur  itself.  It  is,  of  course,  nothing  new  that  hip-disease 
is  usually  a  chronic  epiphysitis  ;  but  the  point  for  which  I  contend,  is 
that  it  is  always  so,  that  primary  chronic  synovitis  of  the  hip,  leading 
to  destruction  of  the  joint,  is  non-existent,  or  at  least  its  existence 
has  never  been  proved.  Primary  acetabular  disease  may — and  no 
doubt  in  some  cases  does — occur  ;  but  the  instances  are,  I  believe, 

exceedingly  few.  .  .  . 

The  exact  similarity  in  the  condition  of  the  ;omt  in  almost  all  the 
cases  is  most  startling,  as  seen  in  the  specimens  before  you,  which 
are  fair  samples  of  the  whole.  In  all,  the  upper  epiphysis  of  the 
femur  is  the  part  most  affected,  and  in  many  cases  it  is  entirely 
destroyed;  in  some,  the  disease  affects  the  bone  below  the  epiphysal 
line  as  well ;  in  a  few  cases,  the  mischief  seems  to  nave  been  at  first 
almost  limited  to  the  epiphysal  zone,  and  the  epiphysis  has  been 
entirely  and  rapidly  detected  as  a  sequestrum,  but  little  altered  in 
form ;  there  has  been  complete  separation  of  it  before  any  absorp¬ 
tive  action  could  erode  it.  This  process  of  “  decapitation  ”  is  illus¬ 
trated  by  the  cases  of  epiphysitis  in  other  bones  where  suppuration 
has  extended  along  the  epiphysal  zone,  and  the  pus  escapes  through 
a  chink,  which  visibly  gapes  when  an  incision  is  made  down  upon 
it  a  condition  described  by  Klose,  Barwell,  and  others,  and  of  which 
I  have  recently  had  a  good  instance  in  the  upper  end  of  the  tibia. 
Syphilitic  telostitis  is  also  a  somewhat  similar  condition,  but  the 
special  anatomical  characteristics  of  the  liip  mark  it  off  from  these 
cases ;  and  the  resulting  sequestrum,  in  its  absolute  bareness,  re¬ 
semble  more  closely  the  end  of  a  bone  at  the  seat  of  a  pysemic 
arthritis.  An  exactly  similar  condition  is' seen  in  some  cases  of 
pysemic  synovitis  of  the  tarsus.  .  ,  .  , 

If  it  be  said  that  the  destruction  of  the  epiphysis  may  be  as 
easily  explained  by  a  primary  synovitis  which  extends  to  the  epiphy¬ 
sal  line,  and  isolates  the  epiphysis  after  a  fashion  similar  to  that 
described  as  taking  place  in  the  tarsus,  I  would  answer  that  this 
is  negatived  by  the  fact  that  the  epiphysis  as  often  contains  se¬ 
questra,  and  the  inflammation  at  the  centre  is  usually  of  older  date 
than  at  the  circumference;  and  also  that  the  diaphysis  is  often 
affected  as  well  in  the  immediate  neighbourhood  of  the  epiphysal 
line,  containing  central  sequestra ;  and  yet  again,  that  we  see  cases 
where  the  change  has  not  yet  reached  the  epiphysal  line. 

I  cannot  but  think  we  have  here  a  series  and  extent  of  changes 
which  is  totally  irreconcilable  with  the  view  still  held  by  some  au¬ 
thorities,  that  hip-disease  begins  in  the  ligamentum  teres,  synovial 
membrane,  or  other  soft  tissue.  In  cases  where  we  know  the  disease 
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to  be  primarily  synovial,  we  do  not  see  the  same  conditions.  It  would 
be  easy  to  point  out  explanations  of  the  apparent,  but  I  believe  not 
real,  origin  of  the  disease  in  the  structures,  such  as  the  more  rapid 
extension  from  the  bone  to  the  ligamentum  teres  than  to  other 
parts,  by  reason  of  the  depth  to  which  the  ligament  penetrates,  and 
so  on,  and  to  show  how  the  inflammatory  changes  spread  along 
some  lines  rather  than  others,  and  so  give  rise  to  the  appearances 
which  are  misinterpreted. 

Hip-disease,  then— i.e.,  the  ordinary  so-called  morbus  coxas — is  a 
true  epiphysitis  or  osteo-myelitis,  or,  as  Mr.  Greig  Smith  has  called 
it,  “  medullo-arthritis,”  of  the  upper  epiphysis  of  the  femur,  and  of 
the  neighbouring  segment  of  the  diaphysis;  and  this  joint,  I  believe, 
stands  alone  in  this  particular,  being  perhaps  most  nearly  approached 
by  the  shoulder ;  and  the  custom  of  considering  the  hip-joint  apart 
from  other  joints,  universally  and  instinctively  followed  in  sur¬ 
gical  works,  and  often  condemned,  I  believe  to  be  pathologically 
as  well  as  clinically  correct. 

In  the  knee  we  have  the  opposite  type  of  joint-disease.  Of  twenty 
cases  of  my  own  bearing  upon  the  present  subject,  two  were  cases 
of  primary  necrosis  of  the  patella,  and  may  be  set  aside ;  two  were 
cases  of  abscess  in  the  head  of  the  tibia,  and  these  may  be  set  aside 
also,  for  it  is  only  by  accident  that  the  joint  becomes  affected,  and 
the  cases  are  a  distinct  class  from  that  of  joint-disease  ;2  two  others 
showed  primary  bone-lesions ;  in  the  rest  the  disease  was  synovial. 
Two  other  cases  recently  excised  and  two  more  erased  were  pri¬ 
marily  synovial ;  though  one  of  the  latter  appeared,  from  external 
examination,  more  like  a  case  of  primary  bone-disease.  It  is  un¬ 
necessary  to  insist  upon  the  obvious  fact  that,  in  by  far  the  larger 
number  of  knee-joints  that  we  see  opened  for  chronic  disease, 
there  are  great  changes  in  the  synovial  membrane,  and  that  any 
bone-disease  present  is  superficial ;  in  fact,  so  universally  is  this  so, 
that  we  are  apt  to  be  deceived  by  the  fact  that,  perhaps,  a  larger 
number  of  museum  specimens  than  would  correspond  with  my  state¬ 
ment  show  bone-lesions,  and  this  is  because  it  is  only  the  rare  and 
striking  cases  that  are  preserved ;  the  common  everyday  pulpy  syno¬ 
vitis  is  not  considered  worth  keeping ;  and,  moreover,  except  where 
amputation  has  been  performed,  the  mode  of  operating  spoils  the 
specimen. 

Most  of  the  cases  of  so-called  primary  epiphysitis  are  not  really 
so  ;  in  cases  where  a  superficial  cavity  is  found  in  the  head  of 
the  tibia,  or  in  one  of  the  condyles  of  the  femur,  we  can 
often  see  that  a  head  or  sprout  of  granulations  has  perforated  the 
cartilage  from  its  intra-articular  aspect,  or  crept  beneath  its  border, 
and  so  more  rapidly  destroyed  that  particular  segment  of  bone. 
The  symptoms  of  epiphysitis  in  the  knee  usually  given  are  certainly 
not  always  trustworthy.  I  am  not  speaking  now  of  cases  of  acute 
or  subacute  abscess  of  bone  bursting  into  the  joint ;  they  form  a 
class  by  themselves  ;  but  in  two  cases,  at  least,  I  have  been  misled 
by  such  accounts.  In  one  there  was  marked  thickening  of  the  lower 
end  of  the  femur,  and  the  case  looked  so  like  one  of  primary  osteo¬ 
myelitis,  that  I  feared  nothing  short  of  amputation  would.be  of  any 
use.  However,  it  turned  out  to  be  simply  a  case  of  periostitis  by 
extension  along  the  ligaments.  In  the  other  case  there  was  no 
sign  of  any  thickening  about  the  bone,  and  the  disease  appeared  to 
be  simply  synovial ;  yet,  on  opening  the  joint  to  perform  erasion,  a 
long  caseous  cavity  was  found  tunnelling  up  the  centre  of  the 
femur. 

Everyone  who  sees  much  of  joint-disease  knows  how  fallacious 
the  apparent  enlargement  of  the  condyles  of  the  femur  and  upper 
end  of  the  tibia  is,  and  how  seldom  the  supposed  thickening  of 
bone  is  anything  but  infiltration  of  the  soft  parts.  I  have,  how¬ 
ever,  seen  two  cases  where  there  was  a  different  explanation,  at 
least  in  part.  In  one,  genu  valgum  co-existed  with  pulpy  disease, 
and  simulated  enlarged  internal  condyle  from  epiphysitis  ;  in  the 
other,  where  the  inner  condyle  was  so  large  as  almost  to  suggest  a 
new  growth,  the  swelling  was  partly  in  the  soft  parts,  and  partly 
due  to  absorption  of  the  inner  tuberosity  of  the  tibia,  giving  undue 
prominence  to  the  condyle. 

In  the  case  of  the  ankle,  of  eight  instances,  in  one  only  was  there 
primary  disease  of  the  bone,  and  seven  were  synovial  in  origin. 
In  eleven  cases  of  tarsal  disease,  in  five  the  os  calcis  was  first 
affected ;  the  rest  were  synovial. 

Here  we  find  a  similar  condition  to  that  of  the  knee,  usually  a 
great  amount  of  destruction  of  the  soft  articular  structures,  and 


.  These  cases  may,  of  course,  be  considered  as  pathologically  similar  to  the 
epiphysitis  of  hip-disease,  the  disease  consisting  only  of  the  anatomical 
peculiarities  of  the  hips,  but  the  clinical  difference  remains,  that  in  one  case 
the  joint  must  become  involved,  in  the  other  it  is  by  no  means  necessarily  im¬ 
plicated.  J 


tarsus,  is  a  misnomer,  I  believe,  as  expressing  the  motion  of  the 
disease.  The  term  has,  I  think,  originated  in  this  way.  In  the 
tarsus  an  enormously  large  proportion  of  the  bone  is  articular,  and 
further,  of  the  non-articular  part  a  great  deal  (nearly  all,  I  might 
say)  is  occupied  by  the  attachment  of  ligaments.  Supposing  the 
disease  to  begin  in  the  synovial  membrane,  it  soon  extends  to  the 
but  little  bone-lesion,  so  that  the  frequently  used  term,  caries  of  the 
surrounding  ligaments;  they  become  softened  and  inflamed;  the 
nutrition  of  the  bone  is  interfered  with  on  all  sides;  while,  by  direct 
extension,  the  inflammatory  process  reaches  the  bone,  and  synovitis  is 
the  primary,  and  osteomyelitis  the  resulting  condition.  In  a  few 
cases,  no  doubt,  there  is  primary  bone-disease  most  commonly  in 
the  case  of  the  os  calcis,  a  fact  explained  by  its  possession  of  an  epi¬ 
physis  and  the  great  strains  thrown  upon  it,  as  well  as  perhaps  by  its 
greater  size.  In  one  instance,  that  above  mentioned,  I  have  seen 
primary  necrosis  of  the  upper  articular  surface  of  the  astragalus, 
but  there  was  nothing  to  indicate  the  fact  before  the  joint  was 
opened.  Epiphysitis  in  the  lower  end  of  the  tibia  is  of  course  a 
common  disease,  but,  so  far  as  I  have  seen,  it  rarely  involves  the 
ankle.  In  the  ankle  and  tarsus,  although  it  is  true,  as  I  just  now 
pointed  out,  that  the  nutrition  of  the  bones  is  readily  interfered  with 
by  inflammation,  yet  it  is  not  so  by  injury  ;  violence  tends  to  be  dif¬ 
fused  by  a  system  of  springs  as  it  were,  and  the  strain  is  thrown 
rather  upon  the  soft  parts  than  upon  the  bones  ;  here  too  the  syno¬ 
vial  apparatus  is  complicated  and  extensive,  and  likely  to  suffer 
from  such  strains.  In  the  elbow  the  same  arguments  apply,  and  we 
should  from  anatomical  considerations  expect  synovial  rather  than 
bone-lesions  ;  but  the  olecranon  and  external  condyle  are  not  only 
the  part  most  exposed  to  direct  injury  from  without,  but  the  latter 
is  the  part  most  likely  to  be  injured  by  impact  of  the  hand  of  the 
radius  against  it,  and  it  is  in  these  structures  that  the  disease  when 
not  synovial  usually  begins. 

The  shoulder,  though  anatomically  much  like  the  hip,  probably 
suffers  the  more  often  from  chronic  synovitis  and  less  from  osteo¬ 
myelitis  than  the  hip,  because,  as  Mr.  Barwell  has  pointed  out,  the 
scapula  jfields  to  violence  and  prevents  the  dead  impact  that  crushes 
the  cancellous  tissue.  The  blood-supply  to  the  head  of  the  humerus 
is  also  probably  more  free  than  that  to  the  head  of  the  femur. 

The  peculiarity  of  the  anatomy  of  the  hip-joint  I  will  only  just 
allude  to.  The  poorly  nourished,  almost  isolated,  mass  of  bone  con¬ 
stituting  the  upper  epiphysis,  the  great  strain  thrown  upon  it,  the 
exceeding  frequency  of  falls  and  blows’upon  the  hip,  readily  explain 
the  crushing  of  the  epiphysal  line  or  cancellous  tissue,  and  the  re¬ 
sults  likely  to  follow  it ;  its  nutrition  of  the  bone  is  interfered  with, 
and  hence  it  is  frequently  destroyed  and  unable  to  repair  it¬ 
self  if  once  injured.  So  too,  the  depth  of  the  joint  protects  it  from 
man}'  of  the  causes  of  synovitis.  In  the  knee,  on  the  other  hand, 
there  are  the  complex  and  extensive  synovial  membrane,  the  pads  be¬ 
tween  the  bones,  and  the  fact  that  injuries  are  usually  more  dif¬ 
fused,  and  applied  to  the  front  rather  than  to  the  ends  of  the  bones. 
The  vascular  supply,  too,  is  so  ample  that  repair  can  much  more 
readily  take  place.  These  and  many  other  points  go  far  to  explain 
the  different  pathology  of  disease  in  the  two  joints. 

I  would  further  suggest  that  this  question  of  the  seat  of  the  pri¬ 
mary  lesion  is  not  given  the  prominence  that  it  deserves,  consider¬ 
ing  its  importance  as  a  guide  to  the  treatment.  There  is,  I  cannot 
help  thinking,  even  now  too  much  tendency  to  lump  diseases 
together  as  chronic  arthritis  of  this  or  that  joint;  whereas,  if  we  look 
upon  patients  with  hip-disease  as  practically  from  the  first  cases  of 
necrosis  of  the  upper  end  of  the  femur,  we  shall  the  more  readily 
treat  them,  as  I  believe  they  ought  to  be  treated  in  hospi¬ 
tal-practice,  by  excision  of  the  head  of  the  bone  as  soon  as  the  disease 
is  established  ;  while,  on  the  other  hand,  the  present  plan  of  excision 
of  the  knee  will  be  largely  replaced  by  other  means  by  which,  in 
some  cases,  a  movable  joint  may  be  obtained. 

I  cannot  think  that  it  is  good  surgery  to  wait  until  osteomyelitis 
has  spread  to  a  joint  and  caused  suppuration,  until  secondary  dis-. 
ease  of  the  other  bone  of  the  articulation  occurs,  producing  a  large 
cavity  full  of  sequestra  and  caseous  detritus,  when  we  might  remove 
the  disease  at  first,  and  have  nothing  but  healthy,  or  comparatively 
healthy,  tissue  left  behind.  We  do  not  do  it  in  other  parts  of  the 
body,  and  why  should  we  in  the  hip  ?  But  I  hope  we  shall  have 
some  definite  expression  of  opinion  upon  this  point  from  the  mem¬ 
bers  at  this  meeting ;  for  I  fear  that  the  committee  who,  some  years 
ago,  reported  upon  hip-disease,  left  us  much  where  we  were 
before. 

The  question  of  erasion  presents  itself,  I  think,  in  this  way.  Is  it 
more  or  less  dangerous  than  excision  ?  Does  it  give  as  good  or  better 
results  ?  and  to  what  cases  is  it  applicable  ?  By  erasion,  I  mean 
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freely  laying  open  a  joint ;  not  merely  making  an  incision  into  it, 
but  exposing  the  whole  articular  surface  to  view,  and  dissecting  out, 
with  scalpel  and  scissors,  all  diseased  structures,  with  the  greatest 
possible  care  and  thoroughness. 

After  the  diseased  structures  have  all  been  removed,  a  drainage- 
tube  is  inserted,  and  the  wound  closed  and  dressed  antiseptically  as 
usual ;  if  possible,  the  drainage-tube  should  be  taken  out  altogether 
at  the  second  or  third  dressing,  as  it  is  all-important  to  get  primary 
union.  As  soon  as  the  wound  is  healed,  the  patient  should  be  put 
under  an  anaesthetic,  and  the  joint  carefully  examined  and  moved. 

If  there  be  but  few  adhesions,  and  these  can  be  broken  down,  a 
movable  joint  may  be  looked  for.  I  have  had  only  one  such  case 
yet.  If  union  is  too  firm  to  make  this  practicable,  a  straight  stiff 
joint  is  procured  by  fixing  the  limb  in  an  immovable  apparatus  ;  in 
such  case  the  limb  has  the  advantage  over  an  excised  joint,  that 
there  is  no  shortening  ;  and,  over  a  joint  left  to  spontaneous  cure, 
that  the  semilunar  cartilages,  and  other  material  which  has  to  be  re¬ 
moved  before  adhesion  can  occur,  are  already  gone,  and  only  the 
articular  cartilage  needs  to  be  absorbed  to  bring  the  bony  surfaces 
together. 

These  questions,  to  my  mind,  may  be  answered  thus.  In  proper 
cases,  erasion  is  less  dangerous  than  excision,  because  it  does  not 
open  up  bone-tissue.  It  has  two  great  advantages  in  its  results  :  first, 
a  movable  joint — in  some  cases,  I  have  had  one  only — may  be  ob¬ 
tained  ;  and  secondly,  there  is  no  shortening,  except  such  as  may 
subsequent! y  arise  from  less  perfect  nutrition  of  the  limb,  and  this 
my  cases  show  not  to  occur. 

Lastly,  it  is  applicable  to  the  following  cases.  To  the  knee  it  may 
be  applied  in  all  cases  of  well-developed  chronic  synovitis  (pulpy  dis¬ 
ease),  which  do  not  improve  under  treatment,  and  in  which  the  disease 
has  not  gone  on  to  suppuration  or  deep  excoriation  of  bone.  To  the 
tarsus  and  carpus,  it  may  be  applied  in  a  few  cases  of  localised  disease  ; 
but  neither  there,  nor  in  the  ankle,  is  the  prospect  of  success  good. 
To  the  elbow,  it  could  not  be,  I  think,  applicable,  if  a  movable  joint 
be  expected,  unless  it  is  done  very  early,  and  in  special  cases ;  hut  I 
have  not  tried  it.  To  the  hip  it  is  never  applicable,  and  probably 
never  to  the  shoulder.  It  is  never  applicable  where  there  is  exten¬ 
sive  bone-disease ;  where  there  is  suppuration,  unless  very  limited, 
or  a  great  amount  of  caseation  ;  nor  where  there  is  advancing  tuber¬ 
culosis.  To  be  successful,  it  must  be  very  complete.  These  points 
are,  I  think,  strongly  indicated  by  my  cases,  though  the  number  of 
patients  in  whom  I  have  tried  it  is  as  yet  small. 

Thus,  of  the  eleven  cases  of  erasion  of  the  knee,  in  two 
extensive  suppuration  had  taken  place,  and  in  two  tubercu 
losis  existed.  All  of  these  failed.  At  the  time  when  I  began  to 
erase,  I  had,  as  I  have  said,  not  much  basis  to  go  upon 
in  deciding  what  cases  were  suitable,  and  I  was  obliged,  therefore, 
to  ascertain  for  myself.  I  may  say  here  that  I  do  not  think  a  case 
which  has  been  erased  is  much  the  worse  for  it,  should  it  come  to 
excision  afterwards;  but  I  would  urge  strongly  that  the  erasion 
must  be  most  complete  and  thorough,  not  a  mere  scooping  out,  but 
such  removal  as  will,  if  possible,  leave  simply  a  healthy  incised 
wound,  as  it  were,  to  heal  rapidly,  and  allow  early  passive  move¬ 
ment.  Hence  it  is  only  possible,  when  the  joint  is  actually  opened, 
to  decide  whether  it  is  a  case  for  erasion,  or  whether  excision  is 
required.  It  is,  I  think,  chiefly  the  difficulty  of  removing  all  the 
morbid  tissue  completely,  that  renders  the  operation  unsuccessful  in 
the  ankle,  and  probably  in  the  elbow. 

My  conclusions,  therefore,  are,  these.  In  the  case  of  the  hip, 
excise  very  early.  In  the  knee,  if  seen  early,  and  general  treatment 
with  splints,  and  so  on,  does  not  speedily  cause  improvement, . erase ; 
if  too  late  for  that,  excise.  In  the  ankle,  erasion  and  excision  are 
alike  unsatisfactory,  and,  if  non-operative  treatment  fail,  I  advise 
amputation.  Pirogoff’s  operation,  if  possible,  gives  the  best  results ; 
though,  for  the  tarsus,  gouging,  in  many  cases,  is  successful.  In  the 
elbow,  failing  treatment  otherwise,  I  do  not  yet  know  about  erasion, 
but  I  think  excision  is  generally  necessary  to  obtain  a  movable  joint. 
Of  the  other  joints,  I  do  not  propose  to  speak.  Lastly,  I  may  say 
that,  where  possible,  I  have  used  antiseptic  (Listerian)  methods  in 
almost  all  cases. 

I  have  brought  a  few  specimens,  and  two  cases  of  erasion,  to 
illustrate  some  of  the  points  of  which  I  have  spoken  ;  but  I  need 
hardly  say  that  I  have  expressed  my  own  views  rather  with  the 
hope  of  getting  definite  opinions  from  others,  than  with  any  thought 
of  laying  them  down  as  established  rules  of  treatment;  and, 
indeed,  I  must  cordially  confess  that  I  have  not  yet  had  the  courage 
to  systematically  excise  cases  of  early  hip-disease,  though  I  more 
and  more  feel  that  that  is  what  we  shall  have  to  come  to  in  hospital 
practice,  where  mainly  we  have  to  do  with  these  cases. 


Mr.  R.  W.  Parker  (London)  would  confine  his  remarks  to  one  of 
the  points — viz.,  the  relation  of  epiphysal  disease,  or  necrosis,  to  hip- 
disease.  He  agreed  with  Mr.  Raker  as  to  this  being  a  common 
cause  of  hip-disease  ;  but  he  was  rather  at  variance  with  him  as  to 
the  desirability  of  later  excision  in  such  cases.  Three  or  four  years 
ago,  at  the  Clinical  Society  of  London,  he  had  been  taken  to  task 
by  a  well-known  surgeon  for  stating  that,  in  six  or  seven  cases  of 
excision  of  the  hip,  he  had  found  the  head  of  the  femur  loose  and 
necrosed  in  the  joint,  and  by  its  presence  doubtless  keeping  up  the 
disease.  He  had  looked  up  museum-specimens,  and  his  own  further 
experience  convinced  him  that  epiphysal  necrosis  was  indeed  by  no 
means  uncommon ;  and  the  Clinical  Society’s  special  committee  had 
since  referred  to  this  as  a  frequent  cause  of  hip-disease.  Lot  only 
did  epiphysal  separation  occur  from  local  disease,  it  occurred 
secondarily  from  extension  of  disease  in  the  shaft,  and  then  gave 
rise  to  a  train  of  symptoms  not  unlike  those  of  hip-disease.  In  such 
cases,  removal  of  the  loosened  epiphysis  would  also  be  necessary . 

As  regards  excision  in  such  cases,  he  differed  from  what  Mr.  Baker 
appeared  to  advocate.  In  any  given  case  where  a  loosened  epiphysis 
was  shut  up  in  a  joint,  he  thought,  contrary  to  Mr.  Baker,  that  early 
excision  was  indicated ;  the  earlier,  indeed,  the  better.  He  thought 
a  lump  of  necrosed  bone  would  surely  act  like  the  issue-pea  of  old  ; 
that  is,  would  tend  to  keep  up  the  inflammatory  process.  Unfor¬ 
tunately,  so  far  as  his  own  experience  went,  there  was  no  train  or 
symptoms  which  indicated  that  this  separation  had.  occurred  ;  that, 
indeed,  was  the  difficulty  in  actual  practice.  In  liis  own  cases  (the 
specimens  from  which  were  shown),  the  points  in  common  were, 
acuteness  of  the  disease,  continued  aggravation  of  the  symptoms  in 
spite  of  long  rest  and  care  in  hospital,  temperature  and  constitu¬ 
tional  disturbance.  He  thought  these  symptoms  important  from  a 
diagnostic  point  of  view;  and  when  they  were  found,  then  careful 
examination  under  an  anaesthetic  was  indicated,  with  excision,  it 
need  be.  Regarding  Mr.  Wright's  paper,  he  would  ask  one  or 
two  questions.  First,  what  did  Mr.  Wright  mean  by  excising  early  . 
Were  all  joints  to  be  excised  ?  Did  rest  in  bed  never  succeed  *  He 
could  only  congratulate  Mr.  Wright  on  the  successful  result  of  his 
treatment  of  the  elder  of  the  two  children  exhibited.  It  was  more 
successful  than  the  plan  had  proved  itself  in  his  own  hands. 

Mr.  Jessop  (Leeds),  having  congratulated  the  readers  ot  the 
papers  upon  their  valuable  contributions  to  the  success  of  the  bee- 
tion,  pointed  out  the  paramount  necessity  which  existed  in  every  case 
of  joint-disease  in  children  for  a  more  accurate  diagnosis  of  the 
actual  beginning  of  the  disease,  more  especially  as  to  the  tissue  g,nd 
locality  of  the  diseased  action,  in  order  to  arrive  at  the  most  ap¬ 
proximate  treatment.  A  single  line  of  treatment  was  hot.  aird 
could  not  be,  applicable  to  the  many  joint-diseases  to  which  joints 
were  liable.  It  would  be  found  that  the  lines  of  greatest  nutritive 
activity  were  the  usual  sites  of  commencing,  and  subsequently  of 
more  advanced,  inflammation.  The  various  epiphysal  lines,  the 
subchondrial  tissue,  the  subperiosteal  bone,  the  synovial  membrane, 
and  even  the  ligaments  and  cartilages,  might  severally  become  the 
seats  of  commencing  disease,  or  might  be  the  recipients  of  injury. 
And  upon  the  site  occupied  by  the  disease  would  in  a  large  measure 
depend  the  line  of  treatment  to  be  adopted.  .  Erasion  would  be 
futile  if  the  epiphysis  were  necrosed,  and  excision  or  amputation 
would  be  unjustifiable  if  synovial  membranes  only  were  implicated. 
The  general  outcome  of  the  papers  and  of  the  discussion  seemed  to 
be-and  in  this  he  entirely  agreed— that  increased  means  of  distin¬ 
guishing  the  various  joint-diseases  were  much  needed. 

5  Mr  Thomas  Jones  (Manchester)  said  he  was  glad  Mr.  Baker 
supported  what  was  undoubtedly  a  fact,  that  epiphysal  necrosis 
did  not  unfrequently  occur  in  the  hip.  The  head  of  the  femur  was 
found  lying  loose  in  the  joint,  and,  m  these,  the  removal  of  the 
necrosed  bone  led  to  a  good  result.  Mr.  Jones  mentioned  a  case >  of 
articular  osteitis  of  the  lower  end  of  the  femur,  m  which  the 
disease  commenced  probably  in  the  centre  of  ossificatiom  A  seques- 
trum  was  found  in  the  centre  of  the  epiphysis,  with  no  fistulous 
communication  with  the  exterior.  Mr.  Jones  suggested  trephimn 
in  cases  of  articular  osteitis,  with  the  view  of  preventing  the  disease 

from  extending  into  the  neighbouring  joint. 

Mr  Richardson  Cross  (Clifton)  said  that,  where  possible,  dis¬ 
ease  in  a  joint  should  be  definitely  localised,  and  treatment  on  ordi¬ 
nary  surgical  rules  adopted,  early  in  the  case.  Relief  of  tension 
evacuation  of  abscess,  removal  of  caries  and  of  sequestra  should 
be  adopted,  rather  than  excision.  Experience  of  over  one  bundred 
cases,  taken  irrespectively  of  age,  seemed  to  show  that,  when  the 
ioint-struetures  generally  were  diseased  (arthritis  proper),  no  opera¬ 
tion  short  of  excision  was  likely  to  succeed,  partial  operation  almost 
always  failing  in  these  cases,  except  where  the  knee  was  the  joint 
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diseased.  Here,  partial  operation  would  frequently  rescue  the  joint 
from  excision.  Excision  of  the  hip  should  not  be  too  long  post¬ 
poned,  disease  of  the  head  of  the  femur  usually  existing ;  and  at 
the  ankle  disease  would  usually  require  amputation. 

Mr.  R.  N.  Pughe  (Liverpool)  said  that  there  had  been  lately  in  the 
Children’s  Infirmary  here  three  cases  of  suppuration  of  the  knee- 
joint  due  to  what  Mr.  Baker  had  described  as  acute  epiphysal 
necrosis,  and  mentioned  as  what  was  described  by  Mr.  Thomas 
Smith  as  acute  arthritis  of  children.  The  first  was  a  child  nine 
months  old,  knee-joint  much  swollen  and  full  of  fluid,  and  with 
high  fever,  etc.  It  was  treated  by  free  incision  and  drainage,  the 
joint  being  kept  at  rest  by  a  Thomas’s  splint.  In  another  the  joint 
was  aspirated,  and  recovered  with  no  further  treatment  than  the 
application  of  a  splint.  In  a  third  case,  the  knee  and  hip-joint  on 
the  same  side  were  similarly  affected.  Recovery  took  place  in 
some  weeks  after  incision  aDd  free  drainage  of  the  knee-joint,  and 
excision  of  the  hip-joint.  He  considered  that  many,  if  not  most, 
cases  of  hip-joint  disease  were  due  to  acute  necrosis  of  the  epiphysis, 
as,  perhaps,  rather  acute  ostitis  or  osteomyelitis  of  theepiphysis.  Ttwas 
found  that  the  cartilage  was  separated  from  the  head  of  the  femur. 
There  might  be  acute  caries  or  necrosis  of  part  or  the  whole  head, 
which  might  be  found  separated  in  the  joint.  There  was  also  fre¬ 
quently  suppuration  at  the  epiphysal  line.  Partial  operations  were 
frequently  successful  in  the  knee-joint,  but  he  could  agree  with  Mr. 
Cross  that  in  the  hip- joint,  and  also  in  the  elbow- joint,  complete 
and  free  excision  should  be  practised. 

Mr.  Wright,  in  reply,  alluded  to  the  frequency  of  pyremia 
in  acute  suppurative  arthritis,  and  mentioned  a  case  which 
began  in  utero.  He  believed  that  the  specimens  removed,  as  well 
as  the  clinical  history  and  anatomy  of  the  hip,  alike  proved  the 
origin  of  the  disease  in  the  bone,  and  stated,  as  far  as  his  experience 
went,  that  all  cases  of  hip-disease  relapsed  sooner  or  later,  and  de¬ 
veloped  abscesses.  He  was  inclined  to  think  that,  as  the  upper 
epiphysis  was  practically  a  sequestrum,  the  sooner  it  was  removed  the 
better,  and  the  less  likely  was  the  pelvis  to  become  diseased. 

Mr.  John  H.  Morgan  complimented  Mr.  Baker  upon  the  value 
of  his  observations,  and  regretted  that  more  attention  was  not 
generally  called  to  this  frequent  cause  of  joint-disease ;  his 
remarks  as  to  the  diagnosis  of  this  particular  lesion  at  an  early 
period  wore  of  the  greatest  importance.  That  cases  frequently  oc¬ 
curred  after  the  first  year  of  life,  he  had  had  many  opportunities  of 
observing.  The  phenomena  which  followed  this  disease  of  the 
epiphysis  would  be  modified  by  the  relation  of  the  epiphysis  to  the 
joint-structure,  and  as  this  varied  in  every  joint,  it  was  necessary 
that  any  points  which  bore  on  its  early  recognition  should  be  de¬ 
tected  as  early  as  possible.  He  was  not  so  familiar  as  Mr.  Baker  ap¬ 
peared  to  be  with  the  tracking  of  matter  in  these  cases  beneath  the 
periosteum ;  but  of  its  frequency  as  a  cause  of  hip-disease  he  was 
fully  convinced  by  his  experience  at  the  Hospital  for  Hip-Disease  in 
Childhood,  and  at  the  Children’s  Hospital. 

Mr.  Morrant  Baker  replied  that  he  agreed  'entirely  with  Mr. 
Parker  in  the  view  that  excision  of  the  head  of  the  femur  should  be 
performed  early  in  those  cases  in  which  it  seemed  likely  that  the 
epiphysis  had  separated  at  the  epiphysal  line.  The  difficulty,  of 
course,  lay  in  the  fact  that  such  cases  could  not,  in  more  than  a 
small  minority,  be  distinguished  from  others.  In  cases  of  hip-joint 
disease,  each  must  be  judged,  in  reference  to  excision,  on  its  merits. 
Mr.  Baker  was  not  disposed  to  agree  with  Mr.  Wright,  that  in  all 
■cases  of  hip-joint  disease  the  trouble  began  in  the  epiphysis. 


Bequests  and  Donations. — The  British  Home  for  Incurables 
has  received  £74 1  14s.  Sd.  under  the  will  of  Mrs.  Crowder,  and  one 
hundred  guineas  from  “  One  who  (in  his  little  way)  works  ere  the 
night  cometh.” — Mr.  Thomas  Garfitt,  late  M.P.  for  Boston,  be¬ 
queathed  £200  to  the  Lincoln  County  Hospital,  £200  to  the  Boston 
Dispensary,  £100  to  the  Boston  Cottage  Hospital,  £100  to  the 
Louth  Hospital  and  Dispensary,  £100  to  the  Plorncastle  Dispensary, 
and  £100  to  the  Mablethorpe  Convalescent  Home. — Mr.  Dietz,  of 
Ciive  Vale,  Hastings,  bequeathed  £.500  to  the  Hastings  Free  Dis¬ 
pensary.-  The  Gloucester  Infirmary  has  received  £500  under  the 
will  of  Mr.  Joseph  Lovegrove. — The  Lincoln  General  Dispensary 
has  received  £500  under  the  will  of  Miss  C.  Hutton. — Mr.  H.  B. 
Alexander,  of  the  Laurels,  Barnes,  has  given  £300  to  the  Sussex 
County  Hospital,  Brighton. — The  Kent  and  Canterbury  Plospital  has 
received  £100,  and  the  Canterbury  Dispensary  £50,  under  the  will 
of  Captain  Thomas  Hilton. — Miss  Rawson  has  given  £100  to  Miss 
Mary  Warden’s  Convalescent  Home  for  Scarlet  Fever. 


REMARKS  ON  SOME  POINTS  OF  HOSPITAL 
CONSTRUCTION. 

Read  in  the  Section  of  Public  Medicine. 

By  DOUGLAS  GALTON,  C.B.,  D.C.L.,  F.R.S. 

It  is  now  seventeen  years  since  I  had  the  honour  of  addressing  the 
British  Medical  Association  on  the  subject  of  hospital  construction. 
During  these  seventeen  years  the  subject  has  received  continual 
attention,  and  principles  of  construction  which  were  then  compara¬ 
tively  new  are  now  accepted  as  axioms. 

But  in  the  construction  of  hospitals,  as,  indeed,  in  all  matters  of 
human  progress,  there  is  no  finality.  That  which  was  looked  upon 
as  perfect  yesterday  is  somewhat  antiquated  to-day,  and  may  pos¬ 
sibly  be  obsolete  to-morrow.  It  is  not  only  that  the  science  of  medi¬ 
cine  and  surgery  progresses ;  but  with  the  increase  of  wealth,  of 
mechanical  knowledge,  and  of  constructive  skill,  our  ideas  of  fitness 
also  expand,  and  arrangements  which  were  formerly  considered  to 
be  luxuries  come  to  be  looked  upon  as  necessities. 

A  hospital  is  not  only  a  place  for  the  reception  and  cure  of  the 
sick  poor  ;  it  has,  so  far  as  the  community  is  concerned,  a  far  more 
important  function.  It  is  the  technical  school  in  which  the  medical 
student  must  learn  his  profession,  and  it  is  an  experimental  work¬ 
shop  for  the  matured  physician  or  surgeon. 

In  order  that  the  effect  of  the  curative  art  may  be  studied  under 
the  most  favourable  circumstances  and  without  disturbing  causes, 
it  becomes  necessary  that  the  hospital  building  in  which  the  patients 
are  lodged  should  be  placed  in  the  most  favourable  hygienic  con¬ 
ditions,  and  furnished  with  the  most  complete,  curative  appliances. 
Therefore,  whether  the  hospital  be  looked  upon  as  a  place  for  the 
relief  of  misery,  or  as  a  place  for  education,  the  same  necessity 
prevails  of  making  it  as  perfect  as  possible. 

It  is,  I  think,  now  generally  admitted  that  hospitals  should  be 
built  on  the  pavilion  principle ;  that  is  to  say,  that  the  buildings 
for  the  sick  should  be  apart  from  the  administration ;  that  in  town 
hospitals  the  number  of  beds  should  not  exceed  from  fifty  to  sixty 
under  one  roof  in  a  single  pavilion  ;  that  there  should  be  ample  cir¬ 
culation  of  air  round  the  ward-buildings  ;  that  the  wards  should 
have  windows  on  opposite  sides ;  that  the  ward-offices  should  be 
separated  by  a  ventilated  air-space  from  the  ward  itself  ;  that  water- 
closets  should  be  outside  the  main  walls  of  the  building,  ventilated 
and  warmed  independently,  and  the  drains  cut  off  by  traps  and  air¬ 
spaces  from  the  town  drains  or  from  any  long  length  of  drain-pipe ; 
that  all  drains  in  the  hospital  enclosure  should  be  ventilated  and 
be  entirely  free  from  deposit ;  and  that  every  part  of  the  hospital 
buildings  should  be  light,  so  that  all  accumulations  of  rubbish  and 
all  want  of  cleanliness  should  be  at  once  apparent.  Various  other 
matters  of  detail  are  also  admitted.  But  when  a  new  hospital 
is  proposed  to  be  built  in  a  town  I  am  frequently  asked  certain 
questions  which  I  think  it  would  be  useful  to  consider  here.  These 
are: 

1.  What  area  per  bed  should  a  town  hospital  occupy  ? 

2.  What  number  of  wards  can  be  superimposed  ? 

3.  What  shape  of  ward  is  preferable  ? 

In  the  first  place,  what  space  in  a  town  area  should  a  hospital 
occupy  ? 

So  far  as  the  site  is  concerned,  it  would  be  preferable  if  it  were 
possible  to  place  the  hospital  on  the  outskirts  of  a  town,  where 
houses  are  widely  distributed;  for  it  is  certain  that  the  larger  the 
open  space  is  round  hospital  buildings  the  better.  On  the  other 
hand,  it  has  generally  been  the  practice  for  hospitals  to  be  placed 
within  reasonable  reach  of  the  population  for  which  they  provide. 
Many  cases  suffer  from  conveyance  to  a  distance ;  hospitals  must  be 
accessible  to  the  leading  physicians  and  surgeons  of  the  town,  who 
necessarily  reside  near  the  centres  of  population. 

These  centres  of  population  consist  often  of  districts  closely  built 
over,  which  are  under  questionable  sanitary  conditions,  and  where 
the  circulation  of  air  is  often  much  impeded. 

It  is,  therefore,  necessary  to  consider  not  only  what  is  likely  to 
be  the  effect  of  the  surroundings  upon  the  health  of  the  hospital,  but 
whether  the  aggregation  of  disease  in  the  hospital  will  have  any 
effect  on  the  surrounding  population. 

We  have  hitherto  been  accustomed  to  ignore  this  question ;  but  it 
has  forced  itself  into  prominence  in  the  case  of  the  small-pox  hos¬ 
pitals  in  London. 

A  very  full  inquiry  as  to  the  health  of  the  neighbourhood  was 
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made  in  the  case  of  each  of  the  five  small-pox  and  fever  hospitals 
established  in  London.  The  Royal  Commission  of  Inquiry  upon  these 

hospitals  say :  .  . 

“  That  by  some  means  or  other  the  asylum  hospitals  in  their  pre¬ 
sent  shape  cause  an  increase  of  small-pox  in  their  neighbourhoods, 
appears  to  us  clearly  established  by  the  experience  of  the  five  hospi¬ 
tals  during  the  last  ten  years,  and  we  feel  that  so  long  as  it  is  not 
proved  that  ‘  personal  communication  ’  is  adequate  to  the  explana¬ 
tion  of  the  whole  spread  of  small-pox,  and  so  long  as  distant  ‘  atmo¬ 
spheric  dissemination  ’  is  not  shown  to  be  in  the  highest  degree  im¬ 
probable,  it  is  essential  that,  in  the  construction  and  management 
of  small-pox  hospitals,  both  sources  of  danger  should  be  with  the 
utmost  care  guarded  against.” 

The  Commission  state  that  the  s  '.me  influence  on  the  adjacent 
locality  has  not  been  proved  with  respect  to  cases  of  fever. .  And 
they  express  the  opinion  that  some  l  ospitals  must  be  placed  in  the 
vicinity  of  the  inhabitants,  on  the  alleged  ground  that  in  many 
cases  the  patients  are  too  ill  to  bet:  msferred  to  a  distance. 

That  some  effect  has  been  produced  by  the  aggregation  of  per¬ 
sons  suffering  from  small-pox  see  i  s  thus  beyond  doubt.  Cases 
have  been  mentioned  where  a  large  hospital  suddenly  filled  with 
wounded  men  has  been  alleged  toe  zeroise  a  pernicious  influence  on 
the  neighbourhood  ;  but  there  hasne  t  been  any  clear  proof  that  the 
aggregation  of  disease  in  the  case  of  ordinary  hospitals  affects  the 
health  of  the  surrounding  population.  It  is  very  difficult  to  collect 
statistics  of  the  health-rate  of  any  area,  as  distinguished  horn  the 
death-rate  ;  but  if  any  harmful  influence  were  to  be  exercised  by  a 
hospital,  it  would  seem  probable  that  it  would  be  more  apparent  in 
a  poor  neighbourhood,  where  the  houses  are  under  bad  sanitary  con¬ 
ditions,  than  in  the  neighbourhood  of  good  houses,  and  therefore 
that  the  hospital,  if  possible,  should  be  placed  near  the  better  class 
rather  than  amongst  the  poorer  class  of  houses. 

It  is  difficult  to  find  examples  of  recently-erected  town  hospitals 
the  air-space  round  which  is  restricted  entirely  to  the  ground  on 
which  they  stand.  For  instance,  the  new  St.  Thomas’s  Hospital  has 
a  river  frontage; 

The  Glasgow  Infirmary  adjoins  a  park; 

The  space  occupied  by  the  Heidelberg  Hospital,  which  may  be 
considered  one  of  the  German  model  hospitals,  affords  1,070  feet  per 
bed,  but  the  grounds  adjoin  the  Neckar. 

Of  the  new  hospitals  the  following  appear  to  occupy  an  area  sur¬ 
rounded  by  streets.  In  these  the  area  occupied  per  bed  is  as 
follows  : 

Name. 

The  New  York  Hospital . 

The  St.  Marylebone  Infirmary  . 

Leeds  General  Hospital  . 

Antwerp  Hospital  . 

Berlin  Military  Hospital . . . . 

Johns  Hopkins  Hospital,  Baltimore .  400 

Dresden  Public  Hospital .  260 

The  New  York  Hospital  is  built  with  wards  in  six  stories,  and  its 
ventilation  and  warming  depend  on  very  perfectly  arranged  mecha¬ 
nical  appliances  ;  but,  on  the  occasions  when  I  happened  to  visit  it, 
the  fans  were  not  at  work. 

The  Marylebone  Infirmary  is  mainly  intended  for  chronic  cases 
from  the  workhouse,  and  therefore  is  not  under  the  same  conditions 

as  a  hospital. 

The  Leeds  Infirmary  was  constructed  some  years  ago,  and  provided 
512  feet  per  patient,  exclusive  of  the  area  of  the  surrounding  roads ; 
but  it  will  be  seen  that  the  recently  constructed  Continental  and 
the  model  American  hospitals  afford  from  1,126  to  3,297  feet  per 
patient,  exclusive  of  the  roads  around  them. 

The  sites  occupied  by  the  best  arranged  hospitals  for  infectious 
diseases  in  this  country  afford  more  than  2,000  square  feet  per 
patient. 

I  observe,  from  the  plan  of  the  ground  proposed  to  be  acquired 
for  the  new  hospital  in  Liverpool,  that  the  area  extended  to  Pem¬ 
broke  Place  contains  over  200,000  square  feet ;  and,  assuming  that 
the  hospital  is  to  accommodate  250  beds,  that  would  afford  about 
800  square  feet  per  bed,  which  is  much  less  than  the  space  thought 
necessary  in  the  newest  Continental  hospitals,  e .g.,  at  Antwerp, 
Berlin,  and  Dresden  ;  but  it  must  be  observed  that  the  space  is  sup¬ 
plemented,  for  the  present  at  least,  by  the  adjoining  open  ground 
occupied  by  the  Medical  School  and  University. 

The  figures  above  mentioned  show  a  very  great  increase  of  space 
in  the  most  approved  modern  hospitals  over  that  formerly  thought 
necessary. 


Patients. 

Peet  per 
Patient. 

163 

200 

744 

264 

328 

512 

380 

1,126 

504 

1,308 

400 

1,519 

260 

3,297 

Let  us,  therefore,  consider  what  has  been  the  experience  v.  Inc  i 
has  led  to  this  change  of  opinion.  In  doing  so,  we  at  once  come  #o 
the  second  and  third  questions,  viz.,  as  to  the  number  of  stories  oi 
wards,  and  the  shape  of  a  ward. 

A  preliminary  consideration,  however,  in  the  matter  of  the  space 
occupied  by  a  hospital  in  a  town  site  with  buildings  all  round  is,  no 
doubt,  the  one  as  to  how  far  sunshine  will  be  obstructed  by  sur¬ 
rounding  buildings.  .  . 

Thus  the  latitude  has  some  influence  upon  the  question,  tor,  in 
the  north,  the  sun' in  midwinter  is  very  low  above  the  horizon, 
moreover,  the  buildings  should  be  so  arranged,  that  there  may  be 
as  few  spaces  as  possible  in  the  hospital  area  to  which  sunshine 
does  not  penetrate. 

From  this  point  of  view,  the  distance  between  the  hospital  bui  ld¬ 
ings  and  the  surrounding  buildings  should  be,  in  England,  at  the 
very  least  three  times  (and,  if  possible,  more)  the  height  of  tie 
buildings  above  the  level  of  the  hospital  enclosure.  I  he  distance 
between  adjacent  pavilions  should  be,  at  least,  twice  the  height  el 
the  pavilions,  measured  from  the  level  of  the  ward-floors  to  the 
parapet  of  the  building  if  in  the  Italian  style,  or  to  half  the  heigh  , 
of  the  roof  if  the  pavilions  have  steep  roofs. 

In  the  Heidelberg  Hospital,  the  pavilions  are  a  distance  apart  m 
three  and  one-third  times  the  height  from  the  ward-floors  to  the- 
eaves;  and  in  the  Berlin  Hospital,  more  than  four  times  in  the  case 
of  two-story  pavilions.  The  question  of  the  position  of  the  pavilions 
with  respect  to  the  points  of  the  compass  must  be  considered  with 
respect  to  the  sunshine.  In  the  Heidelberg  Hospital,  the  wards, 
after  much  discussion  and  careful  consideration  by  leading  German 
sanitary  authorities,  were  placed  east  and  west.  With  wards  so 
placed,  the  open  space  adjacent  to  the  northern  side  of  a  pavilion 
would  not,  in  the  winter,  receive  any  sunshine.  For  this  reason, 
the  arrangement  of  the  axes  of  the  pavilions  of  the  ne  w  I  lcnch  hos¬ 
pital  at  Montpellier,  which  are  south-east  and  north-west,  would 

appear  preferable.  , ,  , 

The  details  of  the  Berlin  Civil  Hospital  received  the  most  careful 
consideration  of  Dr.  Esmarch,  of  Kiel ;  Professor  Baum,  of  Gottin¬ 
gen  ;  and  Professor  von  Langenbeck,  Dr.  Wilms,  and  Dr.  Quincke, 
of  Berlin  ;  as  also  of  the  Government  officials,  Dr.  Esse  and  Director 
Herf ordt ;  and  the  building  may,  therefore,  be  considered  to  embody 
the  deliberate  views  of  the  leading  German  authorities.  In  t  is 
hospital,  the  wards  are  placed  with  the  axes  north  and  south  ;  this 
is  the  arrangement  which  is  adopted  in  the  Johns  Hopkins  Hospital 
at  Baltimore  ;  and  it  is  the  one  which  has  been  generally  preferred 
in  England  on  account  of  its  allowing  the  sunshine  to  fall  on  both 
sides  of  the  ward  at  some  period  during  the  day.. 

This  arrangement  certainly  seems  preferable  in  this  country,  but 
it  is  always  desirable  that,  wards  whose  ends  face  the  south  Should 

have  end  windows.  .  . 

The  shape  of  the  ward  would  have  some  bearing  on  the  question, 
and  the  considerations  above  mentioned  relate  chiefly  to  rectangular 
wards.  The  rectangular  form  of  ward  has  hitherto  been  preferred  ; 
it  enables  the  windows  to  be  placed  opposite  each  other,  so  that 
they  may  act  efficiently  for  changing  the  air  of  the  ward.  The 
breadth  which  combines  convenience  with  this  condition  is  ^rom 
twenty-four  to  twenty-eight  feet ;  beyond  thirty  feet,  the  widt  i 
becomes  too  great  for  this  purpose.  The  beds  stand  between  the 
windows,  and,  to  prevent  any  stagnation  of  air  or  accumulation  oi 
dust  in  the  corners,  it  is  desirable,  in  allotting  the  window-spaces, 
always  to  place  a  window  in  the  corner  adjacent  to  the  end  wall  ot 
the  ward.  In  this  form  of  ward,  the  floor  and  cubic  space  allotted 
to  each  patient  is  all  available  in  the  immediate  vicinity  of  the  bed^. 
The  floor-space  around  each  bed  is  of  more  importance  t.ian  great 
height ;  the  latter  often  gives  an  excess  of  cubic  space  ;  but  this  is 
not  necessarily  an  advantage,  provided  the  ventilation  or  change  of 
air  be  adequate  ;  because,  if  we  assume  that  the  exhalations  of  the 
patients  are  uniformly  diffused,  the  degree  of  purity  in  the  air  will 
ultimately  depend  upon  the  rate  at  which  the  emanations  are  pro¬ 
duced  and  at  which  fresh  air  is  introduced,  and  in  no  way  upon  the 

size  of  the  room.  ,  .  „„„„  ,  ,  ,  ,  ... 

Mr  John  Marshall,  F.R.S.,  proposed,  in  1878,  to  construct  hospital- 

wards  in  the  circular  form,  with  the  beds  round  the  circumference 
of  the  circle,  and  this  form  has  been  adopted  in  the  new  hospital 
at  Antwerp  for  380  beds. 

In  a  circular  ward,  the  walls  are  all  available  for  wall-space  for 
beds  but  in  the  rectangular  ward,  the  end  walls  of  the  ward  are 
additional ;  hence  the  circular  form  gives  the  maximum  floor-space 
with  a  minimum  of  wall-space,  but  the  enlarged  floor  and  cubic 
is  not  by  the  side  of  the  patient,  but  in.  the  middle  of  the 
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beds  has  a  diameter  of  (51.6  feet.  The  wall-space  per  bed  is  about 
9.6  feet,  the  floor-space  is  149  feet,  the  cubic  space  is  2,525  feet. 

A  rectangular  ward,  affording  similar  floor  and  cubic  space,  would 
be  80  feet  wide.  Therefore,  whilst  in  the  Antwerp  ward  the  dis¬ 
tances  between  the  feet  of  opposite  beds  would  be  47  feet  6  inches, 
it  would  be  only  16  feet  in  a  rectangular  ward.  Tn  the  Antwerp 
circular  ward,  the  actual  space  between  the  adjacent  beds  is  8  feet 
at  the  head,  and  6  feet  at  the  foot ;  in  the  rectangular  ward,  the 
beds  would  be  8  feet  apart  at  both  ends;  and,  of  the  149  feet  of 
floor-space  and  2,525  cubic  space,  between  one-fourth  and  one-fifth 
would  be  beyond  a  distance  of  16  feet  from  the  vicinity  of  the  head 
of  the  patient.  This  proportion  of  floor-space  at  a  distance  from 
the  patient  is  comparatively  useless  for  its  object ;  and  the  conse¬ 
quent  additional  cubic  space  is  objectionable  ;  for  the  large  volume 
of  air,  at  a  distance  from  the  patient  and  not  of  much  use  to  him, 
would  have  to  be  removed  and  replaced  just  as  much  as  the  air 
immediately  round  the  patient.  A  measure  of  this  waste  of  cubic 
space  is  afforded  by  considering  that,  in  the  circular  ward,  the  floor- 
space  per  patient  within  16  feet  of  the  wall  would  only  be,  14.2  feet, 
and  the  cubic  space  only  1,923  feet,  whilst,  in  a  rectangular  ward, 
with  a  similar  wall-space,  and  32  feet  wide,  the  floor-space  per  bed, 
within  a  distance  of  16  feet  of  the  patient,  would  be  149  square 
feet,  with  a  corresponding  cubic  space  of  2,525  feet. 

In  large  wards,  the  distance  between  opposite  windows  in  the  cir¬ 
cular  ward  is  far  greater  than  is  desirable,  if  the  windows  are  to  be 
mainly  depended  upon  for  ventilation.  The  wards  of  the  Antwerp 
Hospital  do  depend  upon  the  windows  for  ventilation,  except  in 
winter,  when  certain  arrangements  for  the  inflow  of  warm,  and  the 
removal  of  foul,  air  are  provided. 

The  circular  form  of  ward  thus  appears  open  to  many  objections  ; 
but,  in  cases  of  hospital  construction,  practical  experience  is  of 
more  value  than  theoretical  arguments. 

The  Antwerp  Hospital  is  not  yet  completed.  When  it  shall  have 
been  in  operation  for  a  sufficient  time,  the  experience  derived  from 
it  will  be  watched  with  great  interest. 

Ur.  Burdon  Sanderson  has  suggested  the  adoption  of  circular 
wards,  or  rather  annular  wards,  for  fever  and  small-pox  patients, 
with  the  especial  object  that  the  hospital  should  be  ventilated  arti¬ 
ficially,  in  order  that  the  air  which  is  used  by  the  patient  may,  after 
it  has  passed  through  the  hospital,  be  subjected  to  high  tempera¬ 
ture,  or  to  some  other  process  for  destroying  whatever  dangerous 
properties  it  may  possess  before  it  is  discharged.  He  lays  down  the 
following  conditions,  viz. :  The  outlets  of  air  are  the  sources  of 
danger,  and  not  the  inlets ;  therefore,  it  is  preferable  that  the  air 
should  be  drawn  out  of  the  hospital,  and  not  driven  into  it ;  the 
beds  for  the  patients  should  therefore  be  placed  as  near  the  outlets 
for  air  as  possible;  the  outlets  themselves  should  be  as  near  together 
as  possible  ;  the  communication  between  the  outlets  and  the  source 
of  motion,  whatever  its  nature  may  be,  should  be  as  direct  and 
ample  as  possible.  He  proposes  that  each  ward  should  be  in  the 
form  of  a  ring,  with  the  chamber  from  which  the  air  is  directly 
extracted  in  the  centre  of  the  ring ;  because  the  annular  is  the 
simplest  form  for  making  it  possible  to  make  the  opening  for  ex¬ 
traction  of  air  communicate  directly  with  the  space  in  which  each 
bed  is  contained.  For  a  ward  of  twelve  beds,  having  a  capacity  of 
about  1,200  cubic  feet  per  bed,  he  proposes  that  the  removal  of  air 
should  be  about  120,000  cubic  feet  per  hour,  and,  consequently,  the 
removal  of  air  per  patient  10,000  cubic  feet  per  hour. 

The  beds  would  be  placed  as  near  as  possible  to,  and  immediately 
below,  each  extracting  opening,  and  would,  therefore,  be  placed 
against  the  internal  wall ;  and  between  the  beds  would  be  placed 
screens,  passing  to  a  certain  distance  out  from  the  internal  wall  into 
the  annular  space,  so  that  the  head  of  each  bed  would  be  included 
in  the  space  between  each  two  neighbouring  screens. 

A  fan  working  in  the  central  ring  would  collect  the  air  from  the 
ward,  and  at  once  discharge  it  into  a  chamber, where  it  could  be  sub¬ 
jected  to  a  high  temperature,  so  as  to  destroy  all  organic  matter  it 
might  contain.  Dr.  Burdon  Sanderson  would,  if  necessary,  con¬ 
struct  these  wards  in  three  stories.  At  Boston,  U.S.,  a  square  ward, 
with  a  central  square  inner  space  or  shaft,  has  been  built,  with  the 
object  of  drawing  the  ward-air  into  the  central  space  or  shaft. 

lhe  arrangement  of  beds  thus  proposed,  with  their  heads  against 
the  inner  wall,  is  the  reverse  of  that  intended  in  the  Antwerp  Hos¬ 
pital  ;  and  the  ward  must  be  dependent  at  all  times  for  its  ventila¬ 
tion  upon  mechanical  means.  If  this  could  be  relied  on,  and  if  it  be 
conceded  that  it  is  reallj’  necessary  to  pass  the  air  through  a  dis¬ 
infecting  chamber,  Dr.  Burdon  Sanderson’s  arrangement  would  pro- 
lably  answer  the  purpose.  If  this  view  of  the  danger  of  the  aerial 
( issemination  of  the  disease,  when  so  concentrated,  is  sound,  the 


danger  from  any  failure  of  the  mechanical  ventilation  would  be 
excessive. 

Is  there  any  proof  that,  provided  excessive  aggregation  of  sick  be 
avoided,  the  free-moving  atmosphere  does  not  of  itself  afford  ade¬ 
quate  protection  ?  Experience  has  not  been  favourable  to  mechanical 
ventilation.  If  mechanical  ventilation  is  to  be  efficient  and  econo¬ 
mical,  it  must  never  be  intermitted,  and  must  emanate  from,  and  be 
controlled  at,  some  central  source. 

In  the  hospitals  which  I  have  visited  which  depend  on  mechanical 
appliances,  I  have  always  found  that  some  interruption  to  the  action 
has  occurred  at  intervals  more  or  less  frequent. 

The  whole  efforts  of  the  most  advanced  of  the  recent  constructors 
of  hospitals  in  Europe,  and  the  constructors  of  the  Johns  Hopkins 
Hospital  in  America,  have  been  directed  to  the  separation  of  the 
several  ward-units  which  make  up  the  hospital ;  and  this  separation 
is  adverse  to  economical  arrangements  for  mechanical  ventilation. 
It  has,  therefore,  been  considered  preferable  to  obtain  the  free 
movement  of  air  in  the  wards  by  means  independent  of  mechanical 
appliances ;  and  it  has  been  with  the  view  of  securing  this  object 
that  the  present  recognised  form  of  ward-construction  has  been 
designed. 

The  circular  form  of  ward  appears  to  have  had  partly  for  its 
object  to  round  the  angles  of  the  wards,  so  as  to  prevent  them  from 
being  places  for  the  stagnation  of  the  organic  matter  in  the  air. 

This  object  has  been  sought  to  be  attained  in  another  way  by  M. 
Toilet,  in  France.  He  adopts  what  he  terms  an  “  ogival”  shape  for 
the  vertical  cross-section  of  the  ward.  The  walls  are  of  brick,  lined 
with  glazed  tiles,  which  also  form  the  ceiling,  and  are  supported  by 
iron  ribs  carried  up  from  the  floor  to  the  ridge,  where  the  iron  ribs 
from  opposite  sides  join  in  the  shape  of  a  Gothic  arch  ;  and  the  tiles 
thus  form  a  curved  lining  for  the  ward,  reaching  from  the  floor  to 
the  ridge  of  the  roof.  The  form  renders  cross-ties  unnecessary ; 
there  are  no  corners  or  projections  on  which  dnst  can  lodge ;  the 
warmed  air  draws  up  to  the  apex  of  the  roof,  where  it  escapes. 
There  is,  outside  the  ceiling,  a  roof  of  tiles,  between  which  and  the 
inner  lining  of  glazed  tiles  is  an  air-space.  Light,  and,  when  neces¬ 
sary,  fresh  air,  are  admitted  into  the  upper  part  of  the  ward  by  sky¬ 
lights  in  the  curved  roof. 

This  method  of  construction  is  very  simple,  free  from  angles,  and 
fireproof,  as  the  roof  is  constructed  without  wood ;  and  the  air  space 
between  the  tiles  on  the  roof  and  the  tile  ceiling  keeps  up  an  equable 
temperature  in  the  wards. 

The  military  hospital  at  Bourges  was  constructed  for  330  beds, 
with  single-story  pavilions,  on  this  plan.  The  wards  are  raised  to  a 
height  of  somewhat  over  five  feet  from  the  ground,  and  they  are 
about  twenty-six  feet  three  inches  wide.  The  wall-space  per  bed  is 
six  feet  ten  inches,  and  the  cubic  space  about  1,870  feet  per  bed.  The 
hospital  appears  to  have  cost,  exclusive  of  the  land,  about  .£105  per 
bed. 

There  are  some  military  hospitals  in  the  fortifications  round  Paris 
on  the  same  plan.  The  new  hospital  at  Montpellier  is  the  most 
complete  adaptation  of  this  system.  The  wards  are  raised  nearly 
ten  feet  above  the  ground,  and  connected  by  terraces,  which  afford 
covered  access  for  the  service.  M.  Toilet’s  method  of  ward  construe-  . 
tion  appears  to  be  the  most  approved  system  of  hospital  construction 
in  France. 

Like  the  new  system  in  Germany,  and  the  system  adopted  in  the 
Johns  Hopkins  Hospital  at  Baltimore,  it  is  based  upon  the  separation 
of  the  ward-units,  as  contradistinguished  from  their  aggregation. 

It  is  interesting  to  consider  the  grounds  which  have  led  to  this 
view  of  hospital  construction. 

One  of  the  recent  experiences  which  appears  to  have  largely  influ¬ 
enced  the  plans  for  new  Continental  hospitals,  has  been  that  acquired 
in  Germany  and  France  during  the  Franco-German  war.  This  ex¬ 
perience  may  be  summed  up  as  the  curative  effect  of  fresh  air  treat¬ 
ment  of  surgical  cases.  This  is  in  no  sense  a  new-  experience,  but  it 
is  one  which  the  designers  and  architects  of  hospitals  in  the  first  half 
of  this  century  seem  to  have  continually  ignored. 

Dr.  Guy,  in  his  lecture  on  Public  Health,  recalls  to  notice  the  ex¬ 
perience  of  Dr.  Brocklesby  in  1758,  who  found  that  soldiers  ill  with 
fever,  landed  from  an  expedition  from  France,  died  rapidly  when 
placed  in  houses  and  barns,  whilst  they  recovered  when  removed  to 
a  temporary  shed,  erected  with  deal-boards  and  a  thatched  roof,  in 
the  open  forest. 

Sir  John  Pringle  recorded  many  similar  experiences,  and  the  ex¬ 
perience  of  the  Crimean  war  led  to  the  general  adoption  of  the 
pavilion  system  of  hospital  construction  in  this  country. 

The  Franco-German  war  in  1879  furnishes  us  with  numerous  ex¬ 
amples  of  the  curative  effect  of  fresh  air,  of  which  I  will  mention 
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one.  The  wounded,  after  the  battle  of  Weisenbourg,  were  placed  in 
the  houses  of  the  adjacent  villages  and  in  farm-houses.  Pymmia 
and  hospital  gangrene  largely  prevailed.  The  wounded  were  then 
removed  into  tents  in  the  open  country,  the  sides  of  which  were 
looped  up  so  as  to  allow  of  free  perflation  of  air ;  and  the  patients  were, 
moreover,  daily  carried  out  in  their  beds  into  the  adjacent  fields,  and 
left  there  quite  in  the  open  air  all  day.  The  result  was  that  in  a 
short  time  the  patients  recovered. 

In  the  temporary  hut-hospitals,  which  were  organised  by  the  Ger¬ 
mans  in  the  several  towns  adjacent  to  the  frontier,  to  which  the 
wounded  from  the  lield-hospitals  were  removed,  the  sides  were  fur¬ 
nished  with  large  flaps  hung  on  hinges,  so  that  they  could  be  lifted 
up  and  left  open  in  the  day-time  to  admit  of  free  circulation  of  air, 
and,  even  when  these  were  closed  at  night,  the  ventilation  was  very 
plentiful. 

This  experience  has  not  been  lost  on  German  surgeons.  A  leading 
surgeon  employs  in  his  hospital  a  tent,  enamelled  inside,  for  patients 
under  operations,  and  the  advantage  of  moving  the  patient  into 
the  open  air  is  recognised  in  the  constructive  arrangements  of  per¬ 
manent  hospitals.  The  more  recent  and  the  most  carefully  devised 
forms  of  hospital  construction  on  the  Continent  provide  some 
arrangement  for  enabling  patients  in  certain  circumstances  to  be 
moved  in  their  beds  into  the  open  air  and  to  lie  there.  Attached 
to  the  wards  of  the  new  Town  Hospital  at  Friedrichshain,  in  Berlin, 
are  wide  verandahs  into  which  the  beds  may  be  wheeled.  The 
Dresden  Hospital  possesses  a  similar  arrangement. 

In  some  of  these  hospitals  places  are  specially  provided  in  the 
hospital  enclosure  where  tents  may  be  erected,  and  places  for  tents 
are  also  a  feature  of  the  Johns  Hopkins  Hospital. 

The  new  hospital  at  Montpellier  has  large  verandahs  along  the 
sides  of  every  ward,  where  the  patients’  beds  may  be  placed  when 
desired.  In  some  of  the  hospitals  in  the  United  States  of  America, 
there  are  conservatories  adjoining  the  wards  into  which  the 
patients  can  go,  and  where  their  beds  can  be  placed.  A  conserva¬ 
tory  and  gymnasium  on  the  roof  of  a  children’s  hospital  in  New 
York  is  an  especial  feature  of  that  hospital.  The  terraces  which 
connect  the  upper  wards  of  the  Herbert  Hospital  were  designed  for 
the  same  purpose.  A  sun-room,  or  glazed  verandah  attached  to 
each  ward,  is  becoming  a  feature  of  hospital  construction  in  this 
country. 

These  experiences  of  war-hospitals  appear  to  have  led  the  Ger¬ 
mans  to  introduce  single-story  pavilions'  for  surgical  cases  in  their 
new  hospitals ;  and  the  French,  who  seem  to  be  quite  as  much  ad¬ 
vanced  in  hospital  construction,  have  adopted  single-story  pavilions 
for  the  whole  of  their  sick-wards  in  their  most  approved  new 
hospitals. 

The  question  of  the  effect  of  the  aggregation  of  the  sick  under 
one  roof,  or  in  one  hospital,  has  also  received  much  consideration  in 
this  country  and  in  America  during  the  last  twenty  years. 

The  subject  was  brought  into  prominence  in  America  during  the 
American  Civil  War ;  and  in  this  country  Sir  James  Simpson  took 
up  the  question  as  an  ardent  advocate  for  diminishing  the  size  of 
hospitals.  It  will  be  in  the  recollection  of  the  members  of  this 
Association  that  he  took  the  results  of  the  major  amputations  of 
limbs  (that  is  to  say,  of  the  thigh,  the  leg,  the  arm,  and  forearm)  as 
a  test  of  the  healthiness  of  different  hospitals  ;  and  adduced  sta¬ 
tistics,  derived  from  6,000  cases  of  limb-amputation,  which  showed 
that  the  mortality  increased  according  to  some  law  in  ratio  to  the 
size  of  the  hospital.  In  the  large  Parisian  hospital  of  the  Hotel 
Dieu  (which  in  its  old  form  was  very  bad),  three  men  out  of  every 
five  died  when  the  limbs  were  amputated ;  in  British  hospitals  of 
over  300  beds  the  mortality  was  two  out  of  every  five  ;  in  hospitals 
containing  between  300  and  150  beds,  it  was  one  in  four  ;  and  this 
figure  was,  to  some  extent,  corroborated  by  Professor  Erichsen’s  ex¬ 
perience  at  University  College  Hospital,  which  contains  from  150 
to  200  beds,  in  which  he  showed  that  in  his  wards  the  mortality  in 
amputation  cases  during  a  period  of  38  years  had  been  one  in  four  ; 
in  hospitals  with  from  150  to  25  beds,  Sir  James  Simpson's  statistics 
gave  the  mortality  as  one  in  five  or  five  and  a  half,  and  in  cottage 
hospitals  it  was  only  one  in  seven.  Moreover,  in  country  practice, 
where  country  surgeons  were  in  the  habit  of  operating,  it  was  one 
in  twelve ;  and  he  deduced  from  the  fact  that  these  patients  in  the 
country  were  treated  in  their  own  dwellings  or  isolated  rooms,  and 
that  the  patients  recovered  in  a  proportion  so  immensely  greater  in 
poor  cottages  than  in  rich  hospitals,  that  our  system  of  great  hos¬ 
pitals  should  be  changed  from  palaces  into  villages,  from  mansions 
into  cottages. 

Mr.  Burdett,  following  the  statistical  plan  adopted  by  Sir  James 
Simpson,  published,  about  a  year  ago,  statistics  obtained  from 


sixty-one  cottage  hospitals,  showing  a  mortality  in  similar  cases  of 
amputation  of  one  in  five  or  six,  or  seventeen  per  hundred.  But 
Mr.  Burdett  shows  that  the  statistics  of  the  individual  hospitals 
vary  much,  and  that  they  present  great  differences  in  their  sanitary 
condition.  He  observes  that  more  favourable  results  might  be 
expected  from  cottage  hospitals  if  the  arrangements  in  all  cases 
were  all  that  could  be  desired.  He  observes  that : 

“  It  is  now  more  than  twenty-five  years  since  the  first  cottage 
hospital  was  opened,  and  many  of  the  older  of  these  hospitals  are 
now  beginning  to  be  reconstructed  ;  but  the  new  hospitals  are  often 
worse  for  the  patients  than  the  old  cottages.  These  had  no  system 
of  direct  drainage  ;  in  the  new  hospitals,  the  sanitary  arrangements 
are  generally  faulty,  and  constitute  a  danger  to  the  health  of  the 
patients,  for  frequently  sewer-gas  is  directly  laid  on  to  a  new  hos¬ 
pital,  whereas  earth-closets,  or  the  old-fashioned  outside  privies, 
were  generally  at  the  old  cottages.” 

These  statistics  are  based  on  one  only  of  the  agencies  to  which 
the  case  is  subjected,  viz.,  segregation  ;  whereas  there  are  many 
others  upon  which  the  result  in  an  individual  case  depends. 

The  management  and  nursing  has  often  more  to  do  with  the  suc¬ 
cess  of  a  case  than  the  form  of  the  ward;  and  whilst  it  may  be 
true  that  a  fair  general  idea  of  what  are  the  difficulties  of  large 
hospitals  may  be  obtained  from  results  of  the  large  number  of 
cases,  it  is  equally  clear  that  we  may  produce  bad  results  by  neg¬ 
lect  in  a  good  cottage  hospital,  whilst  possibly,  with  eminent  care, 
we  may  produce  good  results  in  a  badly-constructed  town  hospital. 

In  this  discussion  of  cottage  hospitals,  we  must  not  forget  that 
one  main  object  of  a  town  hospital  is  that  it  should  be  a  school  for 
the  education  of  the  future  surgeons  and  physicians  ;  and  that  this 
object  could  not  be  fulfilled  if  the  large  town  hospitals  were  replaced 
by  numerous  scattered  cottage  hospitals. 

Since  the  first  publication  of  Sir  James  Simpson’s  views,  Pro¬ 
fessor  Lister  has  developed  his  system  of  antiseptic,  treatment  for 
operations.  Mr.  Listei  says  : 

“  It  is  immaterial  how  many  stories  of  wards  there  may  be  in  a 
hospital,  provided  that  the  details  of  the  antiseptic  method  are 
accurately  carried  out  in  all  of  them.  If  these  details  are  faith¬ 
fully  observed,  hospitalism  can  be  prevented.” 

And  Mr.  Burdett  gives  the  following  comparison  between  the 
results,  as  compiled  by  Dr.  Schede,  of  the  treatment  of  surgical 
cases  in  German  hospitals  by  Lister’s  method,  and  the  results  of 
treatment  by  the  ordinary  methods  in  different  classes  of  hospitals. 

Per  Cent. 

Sir  J.  Simpson’s  results  of  town  hospitals  show  an 


average  mortality  of  ...  ...  ...  ...  41.6 

Mr.  Erichsen — University  College  Hospital  ...  ...  25.7 

Mr.  Burdett — cottage  hospitals  ...  ...  ...  ...  15.0 

Sir  J.  Simpson — country  practice  ...  ...  ...  10.0 

Lister’s  method.  Dr.  Schede — German  hospitals  ...  4.36 


Of  course,  the  question  depends  much  upon  the  particulars  of  the 
individual  cases.  There  can  be  no  question  but  that  the  additional 
care  in  surgical  operations  which  has  been  more  generally  practised 
since  Lister’s  antiseptic  system  was  promulgated,  has  of  itself  done 
much  to  diminish  the  number  of  fatal  results  of  major  operations. 
And  it  is  certain  that  any  system  of  treatment  which  could  be  ap¬ 
plied  universally,  and  which  would  produce  results  such  as  those 
shown  by  Dr.  Schede,  with  absolute  certainty,  ought  to  have  a  ma¬ 
terial  influence  on  hospital  construction,  in  that  the  special  evils 
which  arise  from  open  wounds  would  no  longer  require  to  be  pro¬ 
vided  against  in  the  manner  hitherto  deemed  necessary  by  largely- 
increased  space  and  expensive  construction.  The  surgical  wards 
might  then  be  approximated  in  size  to  the  ordinary  medical  wards, 
as  the  general  health  of  the  patient  alone  would  be  in  question. 

The  antiseptic  treatment,  even  if  it  were  always  perfectly  ad¬ 
ministered,  could  not  relieve  us  from  the  necessity  of  resorting  to 
the  best  known  methods  of  keeping  a  pure  atmosphere  in  the 
wards;  and  although  in  an  extreme  case,  like  that  of  the  New  York 
Hospital  or  some  of  the  London  hospitals,  it  may  be  necessary  occa¬ 
sionally  to  retain  a  hospital  on  a  limited  area  in  the  centre  of  a 
dense  population,  the  health  of  the  general  wards,  as  apart  from  the 
surgical  wards,  would  render  such  a  course  always  undesirable  if  it 
could  be  avoided. 

The  recent  report  of  the  Royal  Commission  on  small-pox  and 
fever  patients  bears  on  this  question  of  the  aggregation  of  sick. 

If  a  disease  is  so  intensified  by  aggregation  as  to  produce  danger 
to  the  surrounding  population,  what  is  the  effect  of  the  aggregation 
of  one  class  of  disease  into  one  hospital?  And,  still  more,  what  is 
the  effect  of  many  such  cases  in  one  ward? 
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In  regard  to  this  question,  the  Commission  state  that  at  Homer- 
ton  it  became  necessary  to  receive  fever  patients  into  the  Small-pox 
Hospital  and  small-pox  patients  into  the  Fever  Hospital.  There 
were  fever  cases  at  the  West  End  and  small-pox  patients  at  the  East 
End ;  but  there  was  not  a  single  case  of  small-pox  amongst  the 
fever  patients,  or  of  fever  amongst  the  small-pox  patients. 

As  bearing,  however,  on  the  subject,  there  is  in  Mr.  Burdett’s 
paper  on  Cottage  Hospitals  a  quotation  from  a  letter  of  Mr.  Thomas 
Moore,  F.K.C.S.,  which  deserves  notice. 

“  The  way  in  which  wounds  heal  in  the  pure  air  of  this  Cottage 
Hospital  (Petersfield),  where  there  are  good  nursing,  and  every 
available  creature  comfort,  and  where  no  ward  contains  more  than 
two  beds,  is  beautiful ;  and  I  think  I  could  persuade  even  Mr.  Lister 
himself  that  antiseptic  precautions  are  not  necessary  under  all 
circumstances,  if  I  could  get  him  to  spend  twelve  months  in  the  un¬ 
exciting  but  germless  air  of  our  Cottage  Hospital.  Out  of  272  sur¬ 
gical  cases,  many  of  them  of  a  serious  nature,  only  one  has  been 
attacked  by  erysipelas,  and  that  occurred  when  there  were  several 
cases  of  puerperal  fever  in  the  neighbourhood,  and  could  thus, 
probably,  be  accounted  for.  It  is  only  right  to  mention  that  some 
of  the  healthiness  of  this  hospital  may  be  attributed  to  the  fact 
that  we  have  no  sewer-gas  laid  on,  as  is  too  frequently  the  case,  I 
fear,  even  in  the  best  drained  towns.  The  closets  are  on  the  earth 
principle,  and  the  drain  from  the  kitchen-sink  is  made  to  open  well 
into  the  outer  air.” 

Dr.  Mouat,  in  his  recent  work  on  Hospital  Construction  and 
Management,  written  by  him  and  Mr.  Saxon  Snell,  in  referring  to 
aggregation  of  sick,  observes  that : 

“  Any  one  person  can  bear  his  own  exhalations  with  comparative 
impunity,  but  that  he  is  liable  to  be  poisoned  by  those  of  his  neigh¬ 
bours,  in  an  increasing  ratio  proportionate  to  their  number.” 

He  illustrates  this  view  by  an  experiment  which  he  performed  in 
one  of  the  prisons  in  Bengal. 

“  Towards  the  end  of  the  Orissa  famine,  a  large  number  of  half- 
starved  sickly  men  weVe  sent  to  a  district  gaol.  The  majority  of 
these  prisoners  were  placed  in  fairly  ventilated  wards,  with  ample 
room  for  each,  according  to  the  standard  measurement  allowed. 
About  120,  however,  for  whom  there  was  no  spare  room  elsewhere, 
were  put  in  as  many  separate  cells,  having  480  cubic  feet  of  space 
each,  and,  practically,  without  ventilation ;  for,  although  they  had 
open  grated  iron  doors,  they  were  situated  in  long  corridors  at  right 
angles  to  the  prevailing  winds.  A  considerable  number  of  the  for¬ 
mer  died,  chiefly  from  diarrhoea,  while  there  was  not  a  single  casualty 
among  the  latter,  who  were  said  to  have  been  the  sickliest  of 
the  lot  on  admission,  and  who  were,  on  this  account,  placed  in  the 
cells.” 

It  would  be  interesting  to  know  to  what  extent  other  observers 
would  support  Dr.  Mouat’s  conclusion,  and  whether  a  really  well 
ventilated  ward  would  not  have  produced  more  favourable  results 
than  this  segregation.  Mr.  Greenway  of  Plymouth  has  long  advo¬ 
cated  the  absolute  separation  of  patients  in  hospital.  The  follow¬ 
ing  is  the  description  of  his  system,  which  I  allude  to  ^because  he 
states  it  is  about  to  be  tried  a‘t  Plymouth. 

“  The  ward  consists  of  a  building,  containing  a  smaller  one,  the 
sides  and  end  spaces  between  the  two  forming  corridors.  The  inner 
building  is  made  of  glass,  or  enamelled  sheet-iron  and  glass,  fixed 
in  iron  framework,  and  is  divided  longitudinally  by  a  partition  into 
two  equal  parts,  and  these  are  subdivided  by  partitions  transversely, 
so  as  to  form  a  double  row  of  compartments,  each  of  which  has  an 
entrance  from  its  corridor.  Each  compartment  is  supplied  with 
fresh  air  from  a  grating  in  the  floor,  by  means  of  an  .air-tube  which 
lies  underneath,  and  also  by  an  extra  tube  over  the  door,  and  the 
foul  air  is  extracted  by  a  heated  flue  which  passes  from  the  summit 
of  the  inclined  inner  roof  or  ceiling  up  through  the  outer  roof.  The 
building  is  heated  by  hot-water  or  steam-pipes.  The  nurses’  rooms 
are  so  placed  that  the  nurse  has  a  view  of  the  patients  through 
either  row  of  transparent  compartments.  By  this  plan  of  hospital 
construction  each  patient  is  surrounded  with  air  uncontaminated 
by  himself,  by  his  fellow-patients,  or  by  the  building,  the  materials 
of  which  the  compartments  (including  the  floors)  are  made  being 
non-absorbent,  and  the  ventilation  constant  and  complete.  Although 
each  patient  would  be  isolated,  he  would  not  feel  lonely,  as  he  could 
see  and  converse  with  his  neighbour  through  the  glass  partition. 
He  would  also  not  be  exposed  to  draughts,  as  in  ordinary  hospitals, 
where  the  amount  of  ventilation  which  is  useful  tojsome  patients,  is 
frequently  injurious  to  others.” 

,  -^s  regards  the  facility  of  inspection,  it  is  quite  certain  that  a 
view  of  the  beds  in  a  distant  cubicle  could  not  be  obtained  through 
a  series  of  glass  partitions,  and,  admitting  the  desirability  of  isolat¬ 
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ing  the  patients,  the  complications  of  Mr.  Greenway’s  method  seem 
to  present  difficulties,  and  to  create  corners  for  dirt. 

The  pavilion  is  35  feet  wide,  the  area  of  each  cubicle  is  10  feet 
by  10  feet,  and,  including  the  corridor,' he  gives  175  feet  of  floor- 
space  to  each  patient. 

The  patient  is  absolutely  dependent  for  ventilation,  even  in  sum¬ 
mer,  on  artificial  means,  because  the  corridor  prevents  the  direct 
flow  of  fresh  air  from  the  windows '  into  the  cubicle  where  the  bed 
is  placed.  The  large  amount  of  glass  surface  to  be  cleaned  would 
be  a  continual  trouble.  It  would  seem  far  preferable  to  place  each 
cubicle  against  the  outside  wall,  and  give  it  a  three  feet  window  to 
itself,  which  would  leave  ample  space  for  the  bed. 

But  to  what  extent  is  this  isolation  desirable  ?  Is  there  any 
proof  of  its  necessity,  except  in  special  cases  ?  For  special  cases, 
a  limited  number  of  wards  would  suffice. 

The  isolation- wards  in  the  Johns  Hopkins  Hospital  are  on  each  side 
of  a  nine-feet  central  corridor,  in  a  building  39  feet  wide ;  and  the 
separate  rooms  are  10  feet  by  14  feet,  with  a  window  three  feet  wide, 
and  a  fireplace  in  each.  Including  the  corridor,  the  area  per  bed  is 
185  feet. 

It  is  probable  that  rooms  10  feet  by  12  feet,  in  a  one-story 
building,  placed  on  the  south  side  of  a  seven-feet  corridor,  also 
provided  with  windows  (or,  still  better,  an  open  verandah),  would 
be  the  most  satisfactory  for  isolation-wards.  The  floor  should  be 
raised  several  feet  above  the  ground,  each  cubicle  having,  in  addition 
to  its  window,  such  other  openings  for  ventilation  as  might  seem 
necessary. 

The  recent  forms  of  hospital  construction  which  have  been  adopted 
show  that  the  absolute  isolation  of  patients  has  not  been  thought 
necessary,  if  free  ventilation  can  be  secured.  The  experience  as  to 
the  effect  of  fresh  air  and  free  ventilation,  which  I  have  enumerated 
above,  has  induced  the  leading  Continental  and  American  construc¬ 
tors  of  hospitals  to  place  their  surgical  wards  in  one-story  buildings. 
In  the  case  of  medical  wards,  one  of  the  objections  made  by  the  German 
medical  men  to  a  one-story  building  is,  that  it  is  difficult  to  keep  warm. 
The  sensation  of  cold  in  a  room  is  generally  due  to  the  radiation  of 
heat  from  the  body  to  the  colder  walls  and  to  the  floor,  and  also  to 
the  roof  of  the  building,  unless  there  is  a  ceiling.  This  cold  is  espe¬ 
cially  liable  to  be  felt  in  a  one-story  building  with  a  large  surface  of 
outer-wall,  and  a  floor  raised  above  the  ground,  with  circulation  of 
air  underneath.  In  proportion  as  the  temperature  of  the  floor  and 
walls  is  raised,  so  will  the  sensation  of  cold  be  less  felt.  It  is,  there¬ 
fore,  desirable  that,  in  hospital  wards  of  this  construction,  the  floors 
and  walls  should  be  so  formed  as  to  be  able  to  be  warmed.  For  the 
floor,  it  is  probable  that  it  would  suffice  to  warm  that  portion  on 
each  side  of  the  ward,  extending  from  the  wall  a  certain  distance 
under  the  beds,  for  which  purpose  this  part  should  be  of  cement  or 
tiles ;  the  central  part  of  the  ward-floor  might  be  of  wood,  as  hereto¬ 
fore.  It  might  suffice  to  arrange  for  warming  the  walls  up  to  the 
level  of  the  heads  of  the  occupants  of  the  wards.  A  warmed  floor 
and  warmed  walls  would  tend  to  prevent  the  sensation  of  draught, 
and  would  enable  the  temperature  of  the  fresh  air  admitted  for 
ventilation  to  be  reduced.  The  experience  seems  to  be  conclusive, 
that  the  one-story  building  admits  of  the  best  treatment  for  surgical 
cases ;  it  is  also  admittedly  preferable  for  fever-cases.  The  one- 
story  ward  has  been  adopted  in  the  most  improved  French  and 
American  hospitals;  and,  where  the  space  admits,  it  may  be  pre¬ 
dicted  that  the  future  unit  of  hospital  construction  will  consist  of 
one  large  ward  with  subsidiary  small  wards,  and  with  the  necessary 
ward-appurtenances  in  detached  single-story  buildings. 

If  it  be  really  true,  as  alleged  in  the  Report  of  the  Commission  on 
Small -pox  and  Fever  Hospitals,  that  the  aggregation  of  this  class  of 
patients  intensifies  the  .poison,  and  admits  of  its  spread  to  the  neigh¬ 
bourhood,  the  aggregation  must  also  be  unfavourable  to  the  patients 
themselves.  The  French  have  termed  our  fever  hospitals  “  Foyers 
d’lnfection.”  The  logical  conclusion  would  be  not  to  collect  infec¬ 
tious  cases  (that  is,  small-pox  and  fever  patients)  all  together,  but 
to  separate  them  as  much  as  possible.  That  is  to  say,  in  the  first 
place,  if  necessary,  to  separate  the  individual  patients  by  lodging 
them  each  in  a  small  separate  ward.  If  an  epidemic  arises,  and  if 
there  are  more  cases  than  can  be  so  accommodated,  resort  must  be 
had  to  temporary  hut-hospitals ;  but  certainly  the  number  of  the 
sick  in  any  one  such  hospital  should  be  limited  to  very  few  in  each, 
instead  of  collecting  large  numbers  in  one  or  more  central  positions. 

Upon  this  question,  the  Royal  Commission  say  : 

“  If  we  determine,  as  has  been  suggested  by  some  witnesses,  that 
each  parish  shall  bear  its  own  burden,  we  necessitate  the  sudden 
establishment,  on  occasion  of  every  great  epidemic,  of  thirty  or  forty 
institutions,  in  a  great  measure  extemporised,  each  of  which  will  be 


Sept.  1,  1883.] 


THE  BRITISH  MEDICAL  JOURNAL. 


extremely  expensive,  both  in  construction  and  management,  in  pro¬ 
portion  to  its  number  of  patients,  some  of  which  will  certainly  be 
ill-managed,  and  all  of  which,  in  proportion  to  their  defects  or  mis¬ 
management,  will  be  effective  foci  of  infection.” 

If,  however,  the  management  of  these  hospitals  in  London  is 
placed  under  one  Asylum  Board,  as  proposed  by  the  Commission,  and 
if  the  members  of  this  board  are  qualified  for  their  work,  there  ap¬ 
pears  to  be  no  reason  why  these  separate  hospitals  should  not  be 
established  on  permanent  sites  ;  and,  with  adequate  supervision  by 
the  board,  there  ought  to  be  no  difficulty  in  insuring  that  they  are 
properly  managed. 

Whatever  may  be  the  case  so  far  as  London  is  concerned,  it  would 
seem  advisable  in  other  places,  that  fever  hospitals  and  small-pox 
hospitals  should  invariably  be  limited  in  size  to  a  very  few,  say  eight 
or  ten  beds  each — placed  in  quite  separate  localities — the  wards  to 
be  of  temporary  materials,  to  be  burned  or  destroyed  every  year  after 
use,  and  replaced  to  be  in  readiness  for  the  next  emergency.  The 
materials  selected  for  the  walls  and  roof  should  in  preference  be  such 
as  would  check  the  loss  of  heat  by  radiation.  A  double  roof  of  Willes- 
den  paper,  and  a  double  wall  of  the  same  material,  with  an  interme¬ 
diate  layer  of  felt,  or  a  double  wall  of  canvas,  might  suffice  ;  the  floor 
might  be  permanent,  and  of  cement,  raised  five  or  six  feet  from  the 
ground,  and  warmed  underneath  on  the  Roman  plan.  Such  buildings 
for  the  sick  would  be  temporary  and  cheap.  There  should  be  a  perma¬ 
nent  cottage  adjacent  for  the  habitation  of  a  nurse  and  attendant ; 
and  a  kitchen,  a  disinfecting-chamber,  and  other  necessary  appur¬ 
tenances,  should  be  provided. 

The  conclusion  to  which  these  various  considerations  would  lead 
us  is  that,  for  fever  and  small-pox  hospitals,  temporary  structures, 
to  be  renewed  at  frequent  intervals,  are  desirable  for  the  reception 
of  the  sick,  the  only  permanent  buildings  being  those  for  administra¬ 
tive  purposes,  and  for  the  use  of  the  hospital  attendants.  It  would 
also  be  desirable  that  every  part  of  the  ground  attached  to  such 
hospitals  should  be  paved  or  asphalted,  except  where  covered  with 
vegetation. 

Tn  general  hospitals,  the  unit  of  construction  for  the  part  of  a 
hospital  devoted  to  the  sick  is  one  general  ward  and  the  necessary 
attached  subsidiary  small  wards,  with  the  adjacent  ward-offices  and 
appurtenances  ;  there  can  be  no  question  that  the  considerations 
which  have  led  to  the  adoption  of  single-story  buildings  for  surgical 
wards  on  the  Continent  should  apply  wherever  sufficient  space  is 
available,  not  only  to  surgical  and  infectious  wards,  but  to  all  the 
wards  of  a  hospital. 

But  the  wards  should  be  raised  8  feet  or  10  feet  off  the  ground, 
and  communications  for  administrative  purposes  could  be  carried 
on,  if  desired,  in  covered  corridors  under  open  terraces  connecting 
the  wards.  ° 

It  is  questionable  whether  it  would  not  be  preferable  for  some, 
at  least,  of  the  surgical  wards  to  be  temporary  structures  so  far  as 
the  walls  and  roof  are  concerned.  But  permanent  structures  would 
be  necessary  in  all  cases  where  uniformity  of  temperature  must  be 
maintained  ;  and  they  should  be  so  constructed  as  to  check  the  loss 
of  heat  by  radiation. 

It  seems  probable  that  some  modification  of  the  Toilet  form  of 
construction,  combined  with  the  use  of  floors  partially  or  entirely 
warmed  underneath  on  the  old  Roman  system,  and  with  walls 
capable  of  being  warmed,  may  be  found  to  be  the  most  convenient 
description  of  ward  for  the  immediate  future. 

I  have  endeavoured  in  these  remarks  to  bring  to  your  notice  the 
chief  points  in  hospital  construction  which  have  been  developed  by 
the  experience  of  the  last  few  years.  Whatever  may  be  the  dis¬ 
coveries  of  science  in  respect  to  the  origin  and  propagation  of 
disease,,  the  experience  of  the  whole  civilised  world  in  the  matter 
of  hospital  construction  appears  to  point  with  unerring  certainty  to 
the  fact  that  just  as  pure  air  is  the  best  safeguard  against  disease, 
so  does  a  free  atmosphere  produce  the  conditions  most  favourable  to 
the  cure  of  disease,  and  to  the  healing  of  injuries. 

The  patient  should  be  surrounded  with  pure  air,  which  can  only 
be  obtained  by  free  circulation  of  air.  This  is  not  compatible  with 
complicated  buildings,  and  therefore  in  proportion  as  we  progress 
in  sanitary  knowledge,  so  do  we  revert  to  simpler  forms  of  hospital 
construction.  We  first  abandoned  the  palatial  hospital ;  we  are  now 
abandoning  the  pavilion-hospital  of  many  stories,  and  we  are 
adopting  single-story  pavilions,  or  what  may  be  termed  the  hut- 
hospital. 

With  simplicity  in  the  form  of  hospital-building  we  shall  do  well 
to  combine  shortness  of  duration  ;  for,  if  the  aggregation  of  sick  is 
in  any. degree  injurious,  the  hospital-building  must  partake  of  that 

injury  in  an  enhanced  degree. 
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The  longer  I  study  this  question  of  hospital-construction,  the  more 
firmly  do  I  become  convinced  that  hospitals  should  not  be  built  for 
a  long  futurity. 

In  these  remarks  I  have  left  many  points  of  hospital-construction 
untouched,  and  I  feel  I  have  dealt  very  inefficiently  with  the  sub¬ 
ject  ;  but  I  think  that  the  questions  which  I  have  raised  will  at 
least  have  the  effect  of  drawing  attention  to  this  very  important 


Mr.  Teale  (President),  on  behalf  of  the  Section,  thanked  Captain 
Galton  for  his  very  valuable  paper.  He  thought  that  Sir  J  Simp¬ 
son  s  well  known  statistics  of  the  mortality  from  amputation  in 
large  hospitals  would  be  very  different  if  made  now,  and  mentioned 
the  Leeds  Infirmary  as  a  large  hospital  in  which  the  mortality  among 
major  amputations  was  very  small ;  much  of  this  improvement  was 
due  to  the  more  careful  management  of  the  individual  patient  and 
his  wounds.  He  thought  the  actual  amount  of  cubic  feet  per  bed 
was  less  important  than  the  provision  of  means  for  rapid  and  com¬ 
plete  change  of  the  atmosphere  ;  too  much  cubic  space  being  itself 
an  evil,  from  the  greater  difficulty  in  effectually  changing  it. 

Dr.  C.  R.  Drysdale  (London)  was  quite  aware  of  the  fact  that 
Listensm  had  greatly  influenced  the  statistics  of  surgical  hos¬ 
pitals  ;  and  it  was  now  well  known  that  the  great  mortality  after 
operations  was  due  to  neglect  of  extreme  cleanliness  and  those 
minute  attentions  to.  the  dressings  of  wounds  introduced  by  the 
great  surgeon  Mr.  Lister.  But  he  entirely  endorsed  the  view  of 
Captain  Galton  that  all  hospitals  for  fevers,  and  especially  all  hos¬ 
pitals  for  small-pox,  should  be  ephemeral  structures,  merely  con¬ 
structed  to  last  for  a  year  or  during  the  existence  of  an  epidemic. 
It  had  been  given  in  evidence  in  London,  that  in  the  neighbourhood 
of  small-pox  hospitals  there  was  apt  to  be  a  considerably  greater 
number  of  cases  of  the  disease  than  were  found  in  other  parts  of 
London  of  similar  kinds  of  population.  Dr.  Bertillon,  of  Paris,  had 
noticed  the  same  in  Paris  with  regard  to  the  old  hospital,  the  Hotel 
Dieu.  Probably  this  was  due  to  the  traffic  between  the  inmates  and 
the  neighbours ;  but  some  persons  had  gone  so  far  as  to  suggest 
that  the  epithelial  debris  from  small-pox  hospitals  might  be  carried 
to  their  neighbourhood.  But  there  could  be  no  doubt,  at  any  rate, 
that  small-pox  wards  might  retain  contagion,  and  therefore  in 
future  it  was  to  be  hoped  that  large  small-pox  hospitals  with  per¬ 
manent  wards  might  pass  away  and  be  replaced  by  temporary  struc- 
•  tures  like  those  suggested  by  Captain  Galton. 

Dr.  Beverley  (Norwich)  drew  attention  to  the  fact  that  the 
new  Norfolk  and  Norwich  Hospital  to  be  opened  was  the  result 
of  a  discussion  on  a  paper  on  Hospital  Mortality,  illustrated 
by  ten  years’  surgical  practice,  read  by  him  at  the  meeting  of  the 
British  Medical  Association  at  Norwich  ten  years  ago.  As  plans  of 
the  new  hospital  at  Norwich  were  on  the  walls,  Dr.  Beverley  de¬ 
scribed  the  arrangements,  calling  especial  attention  to  the  advant¬ 
ages  of  the  operation-block  being  of  one  story,  and  separated  from 
the  rest  of  the  hospital  ;  of  a  special  isolation-block  for  infectious 
surgical  cases ;  and  to  the  advantage  of  having  the  out-patient  de¬ 
partment  quite  apart  from  the  main  hospital,  as  was  the  case  in 
the  Norwich  Hospital. 

Mr.  Vacher  (Birkenhead)  said  that,  on  reading  Dr.  Burdon  San¬ 
derson’s  suggestions  for  an  annular  ward,  he  was  reminded  of  an 
hospital  he  had  seen  at  Boston,  where  the  wards  were  square,  with 
arrangements  in  the  centre  for  drawing  the  air  up  a  large  square 
chamber.  The  air  thus  drawn  was  not  disinfected,  and  wards  were 
superimposed  one  on  another.  Dr.  Sanderson’s  proposals  would 
doubtless,  when  given  effect  to,  furnish  an  excellent  ward  for  the 
treatment  of  infectious  cases.  Mr.  Vacher  had  seen  two  simple  and 
useful  modifications  in  ward-construction,  in  the  United  States. 
One  was  providing  a  small  conservatory  at  the  end  of  the  ward  (into 
which  a  patient  could  be  wheeled  in  bed,  and,  if  necessary,  tempo¬ 
rarily  shut  off  from  depressing  surroundings),  and  another  was 
arranging  the  windows  in  a  long  ward  so  that  each  window  was 
opposite  a  bed,  instead  of  another  window  ;  the  windows  were  thus 
placed  in  the  Johns  Hopkins  Hospital,  in  Baltimore. 


Durham  University  Medical  Graduates’  Association.— 
The  following  gentlemen  were  recently  elected  officers  for  the  year 
1883-4  : — President — Dr.  Philipson  ;  Vice-Presidents — Drs.  L.  Arm¬ 
strong  and  Travers  ;  Secretaries— Drs.  Mears  and  Milson  ;  Council— 
Drs.  Arnison,  Bowman,  Drummond,  Bedford  Fenwick,  Fielden, 
Goldsmith,  Morton,  Porter,  Tyson,  W.  T.  Wilson,  Gibb,  and  W. 
Robinson. 
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AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  SURGERY, 

At  the  Annual  Meeting  of  the  British  Medical  Association  in 
Liverpool ,  August  1883. 

By  EDWAltD  R.  BICK.ERSTETH,  F.R.C.S.Eng.  and  Edin., 

Surgeon  to  the  Liverpool  Royal  Infirmary  ;  President  of  the  Section.1 

Gentlemen  and  Fellow  Members  of  the  British  Medical 
Association,— Let  me  in  the  first  instance  welcome  you  to  the  city 
of  Liverpool,  and  congratulate  you  on  the  abundant  and  rich  pro¬ 
gramme  of  subjects  that  will  occupy  our  attention  in  the  Section 
of  Surgery.  I  do  not  intend  to  take  up  your  time  by  an  address 
on  any  special  subject  connected  with  our  Section  ;  that,  indeed,  is 
not  expected  nor  required  of  the  President  of  a  Section.  The 
Council,  in  its  wisdom,  decided  that  the  Address  in  Surgery  should  be 
given  by  one  not  occupying  the  presidential  chair.  They  have 
selected  my  friend  and  colleague  in  the  Royal  Infirmary,  Mr. 
Reginald  Harrison,  for  this  duty ;  and  we  have  heard  from  him 
much  that  will  interest,  and,  I  doubt  not,  much  that  will  encourage 
and  cheer,  us  in  the  work  to  which  we  have  devoted  our  lives— the 
advancement  of  surgery  as  a  science  and  as  an  art,  the  relief  of 
human  suffering,  and  the  promotion,  in  short,  of  whatever  tends  to 
render  life  happier  and  longer,  and  freer  from  the  discomforts  and 
pains  which,  whether  necessary  or  not,  certainly  exist. 

Sanitary  science  has,  as  we  all  know,  made  enormous  strides 
during  the  last  few  years  ;  but  Liverpool  remains  as  it  always  has 
been,  almost  the  most  unhealthy  of  our  great  centres  of  population; 
and  no  wonder,  when  we  remember  that  the  density  of  its  popula¬ 
tion  to  the  acreage  is  more  than  double  that  of  London,  and  far 
more  than  any  other  great  town  in  the  kingdom.  With  a  limited 
water-supply,  demanding,  in  the  opinion  of  our  authorities,  the  use 
of  a  “  regulation  cistern,”  restricting  the  supply  of  water  to  our 
closets  to  a  degree  which  I  think  inadequate  to  the  proper  flushing 
of  house-drains,  it  is  not  surprising  that  the  house  is  unhealthy  ; 
though  the  street-drains  are  regularly  flushed.  Smoke,  and  the  pro¬ 
secution  of  offensive  trades  in  our  very  midst,  poison  the  atmosphere 
of  our  streets,  which  otherwise  might  be  comparatively  pure  ;  and 
every  night  (when  formerly  we  were  for  twelve  hours  at  least  en¬ 
joying  fresh  air,  at  any  rate,  those  of  us  who  opened  our  windows), 
Widnes  pours  forth  its  foul  impurities,  and  we  are,  if  the  wind  be 
favourable,  compelled  to  breathe  air  so  charged  with  poisonous 
gases,  that  vegetation  is  injured. 

Altogether,  Liverpool  is  not  a  pleasant  or  desirable  place  to  live 
in  ;  and  life  is  not  rendered  more  comfortable  by  the  recent  action 
of  the  City  Council,  in  its  obstinate  determination  to  lay  tram-routes 
along  every  outlet,  and  even  in  residential  streets,  that  have  hitherto 
enjoyed  the  comparative  quietness  and  peace  of  macadam  pave¬ 
ment.  Even  Rodney  Street — the  street  occupied,  above  all  others, 
by  the  profession,  on  account  of  its  convenient  position  and  its 
quietness— is  to  be  invaded  and  laid  with  square  setts  “from 
kerb  to  kerb,”  as  we  are  told  by  the  relentless  and  merciless 
party  that  is  dominant  in  our  City  Council.  We  are  to  be  driven 
out  by  our  homes  being  rendered  untenable,  whether  for  the  pur¬ 
suit  of  our  profession  or  the  comfort  of  quietness  during  the  brief 
period  of  rest  snatched  from  our  laborious  life.  I  say  nothing  about 
the  deterioration  of  our  property,  though  this  is  certain ;  nor  of  the 
wilfulness  of  the  proceeding,  for  the  actual  traffic  in  the  street  does 
not  support  an  ordinary  omnibus-route  ;  but  I  do  mention  the  fact,  as 
showing  how  little  attention  is  shown  to  the  wishes  of  the  pro¬ 
fession, °who  attended  (as  a  deputation)  in  large  numbers,  and  pro¬ 
tested  against  this  unnecessary  and  unjust  proceeding. 

But  the  subject  of  pavement  with  square  setts  is  one  which,  I 
think,  ought  to  be  taken  up  by  the  profession  in  a  wider  sense  than 
a  purely  personal  one.  Quiet  is  essential  to  the  sick,  and 
nothing  can  be  more  painful  than  to  witness  (unless  it  be  to  bear) 
the  suffering  of  those  confined  to  their  beds,  along  the  existing 
tram-routes.  Imagine  the  agony  of  those  suffering  from  painful 
nervous  affections,  brain-disease,  fever,  joint  and  spinal  complaints, 

1  The  MS.  of  this  Address  has  been  accidentally  delayed  in  transmission,  and 
has  only  recently  been  received  at  the  oifice  of  the  Journal. 


and  the  thousand  and  one  other  diseases  in  which  quiet  is,  of  all 
things,  most  important.  To  open  the  window  for  a  breath  of  fresh 
air  (however  hot  and  sultry  the  day  may  be)  is  simply  cruelty  ;  con¬ 
versation  is  impossible  ;  and  I  have  often  been  obliged,  after  futile 
efforts  to  hear  the  poor  patient’s  voice,  to  retire  into  some  back  room 
or  passage  to  consult  with  the  friends,  or  with  my  brother  prac¬ 
titioner.  n  ,  . 

And  why  is  this  ?  Do  the  City  Council  suppose  that  by  paving  as 
they  are  now  doing,  they  are  making  life  more  comfortable  and 
bearable,  more  healthy  and  happy  ?  Certainly  not.  Is  it  that  they 
may  provide  a  more  luxurious  seat  for  those  who  have  hitherto 
ridden  in  the  ordinary  omnibus,  or  for  themselves  (who,  having 
secured  sufficient  wealth  to  enable  them  to  reside  in  suburban  re¬ 
treats  may  be  more  comfortably  conveyed  to  their  business  offices)  ? 
Let  us  hope  not.  Do  they  suppose  that,  by  laying  such  pavements 
as  render  all  other  vehicular  traffic,  not  only  most  unpleasant  to 
those  who  ride  in  cabs  and  carriages,  but  actually  dangerous,  and 
cruel  to  horses,  they  contribute  to  the  welfare  and  prosperity  of 
Liverpool  ?  I  venture  to  assert  that  they  do  not.  It  has  been  long 
said  that  no  one  who  could  help  it  would  reside  here.  A\  ith  more 
truth  than  ever  it  may  be  repeated  now.  •  ... 

In  other  great  towns,  attention  is  paid  to  the  comfort  of  the  in¬ 
habitants.  London  has  its  great  thoroughfares— Oxford  Street, 
Regent  Street,  Piccadilly,  and  scores  of  miles  (where  traffic  is  ten 
times  as  great  as  anywhere  here) — laid  with  wood  ;  and  it  is  possible 
to  open  windows  and  doors,  and  enjoy  conversation  in  the  daytime, 
and  rest  at  night.  The  better  class  of  residential  streets  are  every¬ 
where  paved  with  macadam,  and,  wherever  practicable,  square  setts 
are  being  replaced  by  wood  or  other  quiet  pavement.  But  enough 
on  this  subject.  Let  us  hope  that,  ere  long,  our  authorities  will 
awaken  to  the  fact  that  the  city  exists  for  the  inhabitants,  and  not 
alone  for  those  who  can  afford  to  live  in  quiet  suburbs  ;  that  life  is 
unbearable  in  the  midst  of  din  and  noise ;  and  that  it  is  their  duty 
to  promote  whatever  tends  to  the  comfort,  health,  and  happiness  of 
those  whom  circumstances  compel  to  reside  in  this  busy  centre. 
Let  them  no  longer  pursue  a  system  of  false  and  niggardly  economy, 
by  paving  with  iron  and  the  hardest  and  noisiest  stone,  calculating 
that  it  will  last  longer  than  the  brain  and  nervous  system  of  the 
youngest  inhabitant,  and  so  in  the  long  run  reduce  paving  and 
scavenging  rates.  We  most  sincerely  thank  them  for  their  con¬ 
sideration  in  temporarily  spreading  bark  over  the  obnoxious  pave¬ 
ment  they  have  just  laid  down  in  front  of  this  College,  and  so 
enabling  us  to  conduct  our  deliberations  within  its  walls  ;  but  we 
cannot  congratulate  them  in  the  spirit  of  disregard  they  have  shown 
in  condemning  the  present  and  future  youth  of  Liverpool  to  the 
difficult  and  delicate  task  of  education  in  the  midst  of  noise,  thus 
tacitly  acknowledged  to  be  prohibitive  to  quiet  thought  and  calm 
discussion. 

In  conclusion,  let  me  hope  that,  during  your  residence  among  us, 
you  are  all  provided  with  comfortable  abodes,  in  streets  wheie  we 
may  still  have  peace  and  quietness  after  the  labours  of  the  da\ . 


Royal  College  of  Surgeons.— From  the  annual  report  of  the 
College  from  Midsummer  Day,  1882,  to  Midsummer  Day  last,  it 
appears  that  the  income  amounted  to  .£19,37-1  19s.  2d.,  the  largest 
amount  being  from  fees  paid  by  students  on  their  examinations 
— viz.,  £16,2-49  2s. ;  rents  from  chambers  adjoining  the.  College, 
£1,524  8s. ;  dividends  on  stock,  £1,124  5s.  2d. ;  receipts  from  trust 
funds,  £345  17s.  6d. ;  fees  paid  on  admission  to  the  Fellowship, 
Council,  and  Court  of  Examiners,  £115  10s.  The  total  expenditure 
amounted  to  £19,446  18s.  5d.,  principally  in  fees  paid  to  Members  of 
the  Council,  Courts,  and  Boards  of  Examiners— viz,,  £7,374  19s.  6d. 
For  the  large  staff  of  officers  and  servants  in  the  three  departments 
of  office,  museum,  and  library,  the  sum  of  £3,849  18s.  5d.  was 
required;  stamps,  taxes,  and  rates,  £1,427  16s.  6d. ;  alterations, 
repairs,  and  painting,  £2,142  11s. ;  miscellaneous  items,  £433  14s  2d. 
The  balance  at  the  bankers’  is  represented  by  £2,087  10s.  4d. 

West  London  Hospital. — The  Princess  Mary  Adelaide  recently 
opened  the  west  wing  of  the  West  London  Hospital  at  Hammer¬ 
smith,  which  gives  to  this  valuable  institution  an  addition  of  fifty 
beds.  The  Princess  was  accompanied  by  the  Duke  of  Teck,  with 
the  Princess  Victoria  and  Prince  Adolphus  of  Teck,  and  was  received 
in  the  central  hall  hy  Viscount  Enfield,  the  Bishop  of  London,  Car¬ 
dinal  Manning,  the  vice-presidents  and  trustees,  and  a  numerous 
gathering.  After  the  west  wing  had  been  declared  open,  purses 
were  received  ;  and,  in  conclusion,  the  thanks  of  the  vice-presidents, 
etc.,  were  tendered  to  Her  Royal  Highness  by  Cardinal  Manning, 
and  acknowledged  on  behalf  of  the  Princess  by  the  Duke  of  Teck. 


Sopt.  1, 1883.] 
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A  CASE  OF  ADDISON’S  DISEASE  CLOSELY  RE¬ 
SEMBLING  IDIOPATHIC  ANAEMIA:  WITH 
REMARKS. 

Bv  G.  HARRISON  YOUNGE,  L.K.Q.C.r.I.,  etc., 

Army  Medical  Department. 

In  July  1880,  I  was  asked  to  see  Mrs.  A.  W.,  aged  40.  She  was 
married,  and  had  six  children.  She  stated  that  her  illness  had  com¬ 
menced  three  years  previously.  At  that  time,  she  had  given  birth 
to  her  youngest  child,  and  had  had  a  very  difficult  and  prolonged 
labour ;  but  there  had  been  no  tuemorrhage.  Convalescence  had 
been  very  protracted,  and  she  never  regained  her  wonted  strength. 
Before  the  present  attack,  her  health  had  always  been  good,  and 
she  had  led  an  active  life.  From  her  last  confinement,  however, 
her  health  had  begun  gradually  to  fail,  and  she  had  become  weak, 
debilitated,  and  unable  to  attend  to  any  domestic  duties.  About 
two  years  previously,  the  menses  had  ceased ;  but  she  afterwards 
suffered,  at  irregular  periods,  from  attacks  of  menorrhagia.  Latterly, 
however,  even  these  had  not  appeared.  She  was  naturally  a  tall 
stout  woman,  and  had  been  plethoric,  but  now  was  very  amemic. 
The  face  was  of  a  pale  waxy  appearance;  the  conjunctivas  were 
pearly  white  ;  and  the  mucous  membrane  of  the  lips  and  eyes  had 
a  bloodless  appearance.  The  body  showed  but  slight  wasting, 
although  the  tissues  were  flabby  and  relaxed.  There  was  slight 
oedema  of  the  ankles  ;  but  this  usually  disappeared  when  the  re¬ 
cumbent  posture  had  been  maintained  for  some  time.  She  had 
never  been  exposed  to  the  influence  of  malaria,  nor  to  any  unsani¬ 
tary  conditions  that  would  account  for  the  development  of  amemia. 

The  patient  complained  of  great  breathlessness  on  exertion.  Lan¬ 
guor  and  a  dislike  for  all  exercise  were  marked.  The  most  trouble¬ 
some  sj7mptom,  however,  was  pain  and  tenderness  in  the  epigas¬ 
trium.  The  pain  was  always  excited  on  taking  food ;  but  was 
brought  on  equally  by  fluids  as  by  solids.  Position  had  no  effect 
in  relieving  this  ;  and,  although  vomiting  had  occasionally  taken 
place,  the  vomited  matter  never  contained  any  traces  of  blood.  The 
tenderness  was  marked,  but  it  was  diffused  over  the  entire  epigas¬ 
tric  region,  and  also  extended  into  the  right  hypochondrium. 

Dyspeptic  symptoms  were  present,  but  these  had  developed  after 
the  pain  had  set  in.  Constipation  was  also  a  troublesome  symptom, 
and  the  tongue  was  flabby  and  coated  with  a  thin  white  fur. 

The  most  careful  examination  failed  to  detect  any  disease  in  the 
heart,  liver,  lungs,  or  spleen.  There  was,  however,  a  hsemic,  basic 
murmur  heard  on  auscultation  over  the  heart,  and  murmurs  were 
also  present  in  the  large  veins  of  the  neck. 

The  pulse  was  soft  and  compressible,  and  ninety-eight  per  minute. 
The  temperature  was  normal  on  each  occasion  on  which  it  was  taken. 
The  urine  was  normal  in  colour  and  quantity,  and  contained  neither 
sugar  nor  albumen. 

Believing,  from  the  above  symptoms,  that  the  case  was  one  of 
idiopathic  anaemia,  I  determined  to  examine  the  blood.  This  I 
found  of  a  paler  colour  and  less  consistence  than  normal.  Under 
the  microscope  the  red  corpuscles  were  seen  to  be  much  diminished, 
and  generally  smaller  in  size  than  normal.  The  white  corpuscles 
did  not  appear  to  be  increased ;  but,  in  addition  to  these,  there  were 
present  a  considerable  number  of  microcytes,  and  also  several 
curious  shaped  bodies  resembling  distorted  red  cells. 

From  this  appearance  of  the  blood,  and  from  the  symptoms  pre¬ 
sent,  I  diagnosed  the  case  as  one  of  idiopathic  ansemia ;  and,  there¬ 
fore,  determined  to  adopt  the  treatment  chat  had  proved  so  success¬ 
ful  in  the  hands  of  Drs.  Finny  and  Bramwell,  viz.,  liquor  arseni- 
calis.  A  mixture  was  ordered  containing  four  minims  of  liquor  ar- 
senicalis,  and  a  drachm  of  tincture  of  calumba.  This  to  be  taken 
four  times  a  day. 

Under  this  treatment  and  a  carefully  regulated  diet,  the  patient 
began  to  improve,  and  when  I  was  leaving  the  district  she  was  able 
to  sit  up,  though  still  complaining  of  a  certain  amount  of  languor 
and  debility.  In  six  months  afterwards,  I  again  visited  the 
same  district,  and  was  asked  to  see  the  same  patient.  I  found  that, 
after  my  leaving,  she  had  discontinued  the  treatment,  and  that  the 
symptoms  had  gradually  returned. 

Those  now  present  generally  resembled  those  above-described  ; 
but  there  was  now  superadded  the  peculiar  bronzed  appearance  of 
the  skin  so  characteristic  of  morbus  Addisonii. 

The  symptoms  gradually  increased,  the  integumental  discolora¬ 
tion  became  more  pronounced,  and  the  patient  succumbed  in  spite  of 
all  treatment.  Unfortunately,  no  poxt  mortem,  examination  could  be 
performed. 


Remarks. — The  above  case  suggests  some  interesting  points  for 
consideration.  When  first  seen,  the  symptoms  strikingly  resembled 
those  present  in  cases  of  so-called  idiopathic  anaemia.  This  resem¬ 
blance  was  seen  in  the  profoundly  bloodless  appearance  presented 
by  the  patient ;  in  the  pearly  whiteness  of  the  conjunctivae  ;  in  the 
flabby,  though  not  emaciated,  state  of  the  tissues  ;  in  the  epigastric 
pain  and  tenderness ;  in  improvement  under  the  administration  of 
arsenic ;  and,  lastly,  in  the  characters  of  the  blood,  which  characters 
have  been  looked  upon  as  pathognomonic  of  idiopathic  anaemia.  In 
the  later  stage  of  the  disease,  however,  the  appearance  of  the  char¬ 
acteristic  discoloration  of  the  skin  proclaimed  the  case,  beyond  a 
doubt,  one  of  morbus  Addisonii. 

The  case  has  led  me  to  conclude  that  idiopathic  anaemia  is  in 
some  way  connected  with  disease  of  the  suprarenal  capsules.  In¬ 
deed,  I  am  inclined  to  look  upon  it  as  only  a  primary  stage  of  Addi¬ 
son’s  disease,  or  as  that  disease  minus  bronzing  of  the  skin.  If  we 
compare  the  descriptions  of  that  great  physician,  we  will  see  how 
exactly  alike  they  are  in  both  cases.  Thus,  in  speaking  of  idiopathic 
anaemia,  he  says :  “  The  countenance  gets  pale ;  the  whites  of  the 
eyes  become  pearly  ;  the  general  frame  flabby,  rather  than  wasted  ; 

the  pulse,  perhaps,  iarge,  but  remarkably  soft  and  compressible . 

There  is  an  increasing  indisposition  to  exertion,  with  an  uncomfort¬ 
able  feeling  of  faintness  and  breathlessness  on  attempting  it ;  the 
whole  surface  of  the  body  presents  a  blanched,  smooth,  and  waxy 
appearance  ;  the  lips,  gums,  and  tongue  seem  bloodless  ;  the  flabbi¬ 
ness  of  the  solids  increases  ;  the  appetite  fails  ;  the  debility  becomes 

extreme . The  patient  can  no  longer  rise  from  his  bed ;  the  mind 

occasionally  wanders ;  he  falls  into  a  prostrate  and  half-torpid  state ; 
and  at  length  expires.” 

Compare  this  with  his  description  of  the  disease  that  bears  his 
name,  and  the  resemblance  is  seen  to  be  striking.  “  The  patient 
gradually  becomes  languid,  weak,  and  indisposed  either  to  bodily  or 
mental  exertion;  appetite  impaired,  or  entirely  lost;  the  white  of 
the  eyes  becomes  pearly ;  the  pulse  small,  perhaps  soft  and  com¬ 
pressible  ;  the  body  wastes  without  presenting  the  dry  shrivelled 
skin  and  extreme  emaciation  usually  attendant  on  protracted 
malignant  disease ;  slight  pain  and  uneasiness  is  from  time  to  time 
referred  to  the  region  of  the  stomach  ;  and  there  is  occasional  actual 
vomiting ;  and  it  is  by  no  means  rare  for  the  patient  to  manifest 
indications  of  disturbed  cerebral  circulation.” 

Such  precisely  similar  language  could  scarcely  be  used  in  describ¬ 
ing  dissimilar  diseases.  Indeed,  these  read  as  two  descriptions  of 
the  same  disease,  only  written  at  different  periods  ;  and  the  pas¬ 
sages  might  be  transposed,  and  yet  the  description  would  be 
accurate. 

But  how  are  we  to  account  for  the  anaemia  ?  and  in  what  way 
does  disease  of  the  suprarenal  capsules  influence  the  blood  ?  lo 
answer  this,  we  must  briefly  glance  at  the  physiology  of  these  bodies. 
Many  physiologists  believe  that  the  atrabiliary  bodies  are  connected 
with  the  sympathetic  nerves,  being,  if  I  may  so  express  it,  head- 
centres  of  the  abdominal  sympathetic  system.  But  the  most 
approved,  and  most  probable,  theory  is  that  suggested  by  Kolliker, 
viz’.,  that  the  cortical  portion  of  these  glands  is  connected  with  the 
elaboration  of  the  blood,  while  the  medulla  is  the  centre  of  the 
sympathetic  system.  When,  therefore,  these  bodies  become  the  seat 
•  of  disease,  the  blood  becomes  impoverished  on  account  of  one  of 
its  sources  of  elaboration  being  cut  off.  At  the  same  time,  the  abdo¬ 
minal  portion  of  the  sympathetic  is  thrown  into  a  profound  state 
of  disorder,  which  reacts  injuriously  on  the  functions  of  digestion, 
secretion,  and  excretion.  At  one  and  the  same  time,  therefore,  the 
blood  is  rendered  impoverished  and  impure  ;  and  this  state  of  things 
has  only  to  continue  for  a  short  space  of  time  to  beget  a  profound 
state  of  ansemia  and  general  disorder. 

The  severe  pain  and  tenderness  in  the  epigastrium,  frequently  ex¬ 
perienced  in  this  disease,  also  point  to  a  nervous  disorder  ,  and  the 
remarkable  and  sudden  rises  of  temperature  often  witnessed,  together 
with  the  extreme  langour  and  depression,  apparently  unconnected 
with  any  serious  anatomical  lesion,  can  be  satisfactorily  accounted 

for  in  the  same  way.  .  . 

As  regards  treatment,  there  can  be  no  doubt  that  arsenic  is  the 
I  great  remedy  in  so-called  idiopathic  anaemia.  The  cases  recorded 
bv  Drs.  Finny  and  Bramwell  conclusively  prove  this.  Arsenic  acts, 
I  believe,  in  some  inexplainable  manner  on  the  suprarenal  capsules, 
checking ’the  diseased  action  that  is  taking  place  in  them;  and  it 
is  the  only  remedy  on  which  any  reliance  can  be  placed  in  these  cases. 

There  was  no  application  for  the  appointment  of  medical  officer 
of  health  for  the  Alnwick  and  Canongate  Urban  Sanitary  district  at 
£30  per  annum ,  and  £50  per  annum  is  now  offered, 
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A  CASE  OF  MALIGNANT  GOITRE. 

By  CHAUNCY  PUZEY,  L.R.C.P.,  M.R.C.S.Eng., 

Burgeon  to  the  Northern  Hospital,  Liverpool. 

In  the  Journal  for  June  23rd  appeared  the  account  of  a  case  of 
large  bronchocele,  for  which  an  operation  had  been  performed  by 
Mr.  Bennett  May,  at  the  Queen’s  Hospital,  Birmingham. 

Ten  days  before  this,  there  had  been  admitted  under  my  care  into 
the  Northern  Hospital,  Liverpool,  a  case  which  must  have  presented 
such  similar  appearances,  that  a  short  history  of  it  appears  worthy 
of  publication,  if  only  for  the  sake  of  comparison ;  for  my  case  may, 
to  a  certain  extent,  be  described  in  Mr.  May’s  own  words. 

The  patient,  a  married  woman,  55  years  old,  had  been  the  subject 
of  a  (goitrous  ?)  swelling  in  the  front  of  the  neck  for  many  years, 
without  much  discomfort.  Last  Christmas,  it  began  to  grow  sud¬ 
denly  ;  but  as  for  years  past  it  had  appeared  to  her  sometimes  to 
increase,  and  then  to  diminish,  she  delayed  seeking  advice  until 
she  presented  herself  at  the  hospital,  on  June  13th,  on  account, 
principally,  of  increasing  dyspnoea.  The  tumour  presented  all  the 
appearances  of  an  unusually  large  bronchocele,  filling  up  the  neck 
completely  in  front,  so  that  neither  thyroid  bone,  thyroid  cartilage, 
nor  trachea  could  be  felt.  On  the  right  side,  the  outline  of  the 
tumour  could  be  well  defined  posteriorly,  and  the  carotid  artery  was 
felt  pushed  outwards  by  it ;  but,  on  the  left  side,  no  defined  margin 
could  be  made  out,  and  the  great  vessels  appeared  to  pass  deeply 
behind,  even  if  they  were  not  involved  in  it.  On  this  side,  more¬ 
over,  the  tumour  overlapped  the  clavicle,  and  the  skin  over  the 
lower  part  was  dusky  red,  tense,  and  adherent.  She  was  unable  to 
lie  down  on  account  of  dyspnoea.  During  the  day,  she  was  tolerably 
easy  ;  but  at  night,  or  rather  early  in  the  morning,  she  had  severe 
paroxysms  of  dyspnoea,  caused,  apparently,  partly  by  direct  pressure 
on  the  trachea,  partly  by  implication  of  the  laryngeal  nerves.  Her 
voice  was  faint  and  husky. 

The  history  of  the  case,  and  the  appearance  of  the  tumour,  led  to 
the  diagnosis  of  malignant  disease  arising  in  an  ordinary  broncho¬ 
cele  ;  but  the  question  of  treatment  was  more  difficult.  There  ap¬ 
peared  to  be  three  methods  of  active  treatment  to  consider  :  (1)  the 
removal  of  the  tumour  ;  (2)  the  tapping  of  it  with  trocar  or  aspira¬ 
tor;  and  (3)  tracheotomy ;  the  last  two  courses  being,  of  course, 
only  palliative  measures  for  the  relief  of  dyspnoea.  The  first  course 
was  considered  as  precluded,  not  so  much  on  account  of  the  evident 
extent  of  the  growth,  as  because  of  the  impossibility  of  estimating 
the  limit  of  the  disease ;  its  almost  certain  malignancy,  the  infil¬ 
tration  of  the  skin,  and  probably  of  deeper  parts,  rendering  it  likely 
that  such  an  operation,  if  not  immediately  fatal,  would  in  no  way 
improve  the  condition  or  comfort  of  the  patient.  With  regard  to 
tapping,  there  was  reason  to  fear  that,  although  fluid  might  be 
drawn  off,  it  would  come  from  some  vascular  cavity  which  would 
speedily  fill  again,  and,  perhaps,  give  rise  to  troublesome  oozing ; 
the  result  being  no  relief,  but  rather  the  reverse.  Tracheotomy  did 
not  appear  urgently  demanded ;  and  it  was  a  question  whether  it 
was  even  possible.  A  little  to  the  right  of  the  middle  line  of  the 
neck,  there  was  a  slight  depression,  apparently  marking  the  interval 
between  the  two  lobes  of  the  thyroid  gland,  but  no  trachea  could 
be  felt ;  the  isthmus  of  the  gland  was  clearly  enlarged,  and  filled 
up  this  space  completely.  It  was  impossible  to  feel  sure  where  the 
trachea  was,  or  whither  it  might  have  been  pushed.  In  one  place, 
somewhat  to  the  right  of  the  middle  line,  something  like  the  pro¬ 
minence  of  the  thyroid  cartilage  was  felt,  and  below  this  a  line  was 
drawn  with  marking-ink,  for  guidance,  in  case  threatened  suffocation 
should  demand  an  attempt  at  relief.  But,  as  regards  present  treat¬ 
ment,  it  was  decided  that  operative  measures  were  not  desirable. 
Frequent  doses  of  the  ethereal  tincture  of  lobelia  were  taken  by 
the  patient  with  considerable  apparent  advantage. 

The  woman  gradually  became  weaker,  but  the  dyspnoea  became 
no  worse,  although  the  left  lobe  of  the  tumour  increased  in  size. 
But  on  June  24th,  her  condition  became  much  worse ;  dyspnoea  was 
rather  more  troublesome  ;  but,  in  addition,  she  seemed  to  have  lost 
the  power  of  swallowing,  and  her  voice  had  completely  gone ;  her 
face  was  rather  dusky  in  hue.  Towards  the  evening  she  gradually 
became  unconscious,  and  died  quietly  and  painlessly,  probably  from 
slow  asphyxia,  without  an}r  of  those  distressing  symptoms  which 
accompany  suffocation  from  laryngeal  obstruction. 

At  the  post  mortem  examination,  the  first  incision  made  was  as  for 
tracheotomy,  along  the  line  marked  out  before  death.  On  dividing 
the  deep  fascia,  thick  creamy  fluid  oozed  out,  and  no  trachea  could 
be  felt.  The  fact  that  tracheotomy  would  have  been  a  hopeless 
failure  having  been  demonstrated,  the  mass  was  dissected  out, 


together  with  the  larynx,  trachea,  (esophagus,  and  large  vessels,  in 
the  course  of  which  process  a  large  cavity  in  the  left  lobe  gave  way, 
and  some  ounces  of  thick  chocolate-coloured  fluid  escaped.  On  the 
right  side,  as  anticipated,  the  mass  could  be  fairly  well  enucleated, 
but  on  the  left  the  growth  was  found  adherent  to,  or  even  blended 
with,  muscle,  cervical  fascia,  and  the  periosteum  of  the  clavicle, 
and  so  overlapping  and  surrounding  the  large  vessels  of  the  neck, 
that  it  would  have  been  impossible  to  clear  the  growth  from  them. 
It  was  evident  that  any  operative  measures  could  only  have  “  made 
bad  worse.” 

The  contents  of  the  tumour  being  principally  semi-fluid,  or  soft 
solid,  the  mass  was,  without  further  examination,  immersed  in 
spirit,  and  sent  to  the  museum  of  the  Royal  Infirmary  School  of 
Medicine,  in  order  that  it  might  be  thoroughly  examined  by  the 
curator,  Mr.  Frank  T.  Paul,  to  whom  I  am  indebted  for  the  accom¬ 
panying  report.  Some  secondary  growths  which  were  found  in  the 
lungs  were  also  forwarded  for  examination. 

“  The  tumour  consists  of  two  principal  masses,  the  larger  of  which 
is  very  soft  throughout,  and  has,  in  its  centre,  broken  down,  thus 
giving  rise  to  a  large  ragged  cavity.  In  front  are  some  portions  of 
the  muscles  of  the  neck  adherent  to  it,  and  the  anterior  jugular 
vein  is  seen  filled  with  new  growth.  Posteriorly,  the  left  carotid 
artery  is  somewhat  flattened  by  pressure,  but  not  infiltrated,  but  the 
internal  jugular  vein  is  entirely  filled  with  soft  growth.  The  pneu- 
mogastric  nerve  does  not  appear  to  have  suffered.  There  are  several 
cervical  glands  slightly  enlarged.  The  lesser  mass  is  encapsuled,  and 
has  the  appearance  of  soft  sarcoma,  and  can  be  apparently  dissected 
free,  or  almost  free,  from  the  right  lobe  of  the  thyroid,  which  it  in¬ 
dents.  The  larynx  and  trachea  are  bowed  to  the  right,  having  been 
displaced  about  three  inches  from  the  middle  line  of  the  neck.  The 
pharynx  and  oesophagus  are  similarly  displaced,  but  none  of  these 
parts  are  infiltrated  by  the  growth.  The  growths  in  the  lungs  pre¬ 
sent  the  same  soft  sarcoma-like  appearance. 

“  The  larger  mass  of  the  tumour  may  be  supposed  to  represent  the 
primary  growth  in  the  left  lobe  of  the  thyroid,  and  the  lesser  a  more 
recent  infiltration  of  the  isthmus.  The  specimen  is  not  yet  in  a  suit¬ 
able  condition  for  thorough  microscopical  examination ;  but  a  recent 
section  taken  from  the  lesser  mass  shows  it  to  be  freely  vascular, 
and  to  consist,  over  the  greater  part  of  its  area,  of  elongated  cells, 
which  have  a  general  tendency  to  become  broad  and  spindle-shaped, 
with  large  nuclei,  and  often  with  two  nuclei.  But  at  one  part 
there  is  a  small  area  consisting  entirely  of  distinct  carcinoma,  com¬ 
posed  of  delicate  vascular  fibrous  alveoli,  filled  with  cubical  epi¬ 
thelial  cells,  larger  than  those  of  the  normal  thyroid ;  and  near  this 
is  a  tract  of  healthy  thyroid  tissue. 

“  There  is  no  doubt  that  all  these  elements  are  present  in  the 
growth,  but  further  details  cannot  be  given  until  sufficient  time  has 
elapsed  for  the  preparation  of  good  sections.” 


REMARKS  ON  CASES  OF  MULTIPLE  SYNOVITIS, 
FOLLOWING  INJURIES  TO  JOINTS. 

By  C.  MANSELL  MOULLIN,  F.R.C.S., 

Assistant-Surgeon  to  the  London  Hospital. 


Among  the  almost  endless  variety  of  consequences  and  complica¬ 
tions  that  may  follow  sprains  and  other  injuries  to  joints,  there  is 
one  which,  so  far  as  I  can  ascertain,  has  not  yet  been  described ; 
and  yet  it  is  difficult  to  see  how  it  has  hitherto  escaped.  It  can 
scarcely  be  from  its  rarity;  for,  since  my  attention  was  first  drawn 
to  it  by  a  series  of  five  or  six  occurring  in  rapid  succession,  I  have 
frequently  met  with  others,  though  I  admit  that  the  whole  number 
from  which  they  were  selected  was  very  large,  perhaps  some  hundreds ; 
and  certainly  it  cannot  arise  from  any  deficiency  in  features  of 
interest;  for,  if  its  existence  as  a  distinct  variety  should  be  estab¬ 
lished,  it  will  be  found  to  be  as  good  an  example  as  one  could  wish 
of  those  perplexing  affections,  which  are  due  to  what  used  to  be 
called  the  sympathy  of  one  organ  with  another.  I  can  only  con¬ 
clude,  if  my  conjecture  that  it  has  not  yet  been  described  be  correct, 
that  this  variety  has  hitherto  been  lost  in  that  vast  collection  of 
troubles  known  as  gouty  or  rheumatic,  to  which  is  referred  much 
that  is  hard  to  explain. 

The  uniformity  in  the  essential  features  of  the  cases  was  so  close, 
the  differences  so  slight  and  so  individual,  that  it  is  not  necessary  to 
give  more  than  a  description  that  will  answer  for  them  generally, 
without  dwelling  on  special  peculiarities.  The  patients  were  nearly 
all  young  adults;  with  one  exception,  men  of  the  class  which  natur¬ 
ally  furnishes  to  the  hospitals  the  majority  of  the  cases  of  acute 
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traumatic  synovitis,  and  suffering,  in  each  case,  from  either  a  sprain  or 
a  contusion  of  some  large  joint.  The  history  ran  to  the  effect  that  the 
swelling  of  the  joint  for  which  they  came  was  not  immediate ;  that  is, 
it  had  not  made  its  appearance,  or  at  least  caused  sufficient  inconve¬ 
nience  to  make  the  patient  apply  for  admission,  until  some  hours  had 
elapsed  after  the  receipt  of  the  injury ;  and  that  it  had  gradually 
become  worse  and  worse,  until  it  was  quite  clear  there  was  a  very 
considerable  amount  of  effused  liquid  in  the  synovial  sac.  It  was 
pretty  nearly  limited  to  this  ;  but,  sometimes,  in  the  more  subcuta¬ 
neous  parts — such  as  over  the  inner  side  of  the  head  of  the  tibia — a 
certain  amount  of  puffiness,  with  tenderness  on  pressure,  could  be 
detected.  So  far,  there  is  nothing  at  all  out  of  the  common. 

The  next  day,  after  twenty-four  hours’  perfect  rest  in  bed,  the  pa¬ 
tient  complains  of  some  uneasiness  in  other  joints,  more  frequently 
described  as  a  feeling  of  weakness  and  stiffness  than  as  amounting 
to  actual  pain ;  and  examination  shows  at  once  that  they  are  full  of 
fluid,  distending  the  synovial  sac,  but  usually  to  a  less  degree  than 
the  primarily  affected  articulation.  Perhaps,  two  or  three  days  later,  a 
third  set  of  joints,  or  a  single  one,  is  attacked,  but  rarely  with  suffi¬ 
cient  constitutional  disturbance  to  cause  a  rise  of  the  thermometer. 
Under  the  ordinary  treatment  of  rest  in  bed,  with  cold  applications 
and  pressure,  or  small  blisters,  the  effused  fluid  is  rapidly  absorbed ; 
the  secondarily  affected  joints,  as  a  rule,  clearing  up  as  soon  as,  or 
even  sooner  than,  the  original  one. 

It  does  not  seem  to  me,  after  a  careful  consideration  of  these 
cases,  that  the  terms  gouty  or  rheumatic  can  be  fairly  applied  to 
them.  I  admit  that  very  frequently  a  local  injury,  especially  an 
injury  to  a  joint,  is  credited  with  being  the  cause  of  an  attack  of 
gouty  or  rheumatic  synovitis ;  and  I  consider  it  fairly  well  shown 
that  the  hurt,  although  of  course  it  cannot  originate  the  complaint, 
can  at  least  determine  the  exact  seat  of  its  outbreak.  Indeed,  it  is 
quite  possible  that  something  of  the  same  sort  may  occasion?  lly 
happen  in  rheumatic  fever ;  for  there  are  numerous  examples,  too 
many  and  too  well  observed  to  be  passed  over,  of  patients,  upon 
whose  statements  the  greatest  reliance  can  be  placed,  persisting  that 
the  affection  of  the  first  joint  came  on  within  a  very  few  hours  after 
the  infliction  of  some  slight  injury.  But,  even  when  the  fullest 
allowance  is  made  for  these,  there  remains  a  considerable  number 
for  which  no  satisfactory  explanation  is  forthcoming.  The  history 
of  the  accident  was  carefully  sifted,  in  case  by  any  chance  more 
than  one  joint  had  been  injured ;  and  the  strictest  inquiry  was  made 
as  to  any  evidence  of  gout  or  of  rheumatism,  either  in  themselves  or 
in  their  relatives  ;  but  none  of  them  would  admit  it.  I  am  aware 
that  too  much  reliance  must  not  be  placed  upon  the  statements  of 
hospital  patients  in  this  respect ;  but  still,  there  was  evidence  in 
strong  corroboration  in  the  rapidity  of  their  recovery,  in  the  slight 
amount  of  pain  from  which  they  suffered,  and  in  the  absence  of  the 
other  clinical  features  so  characteristic  of  these  affections. 

In  short,  there  is,  in  this  class  of  cases,  something  more  than  a 
mere  synovitis,  arising  from  a  gouty  or  rheumatic  diathesis,  or  from 
simple  inaction.  We  are  already  acquainted  with  one  peculiar  affec¬ 
tion — acute  multiple  periostitis — in  which  it  is  as  morally  certain  as 
it  well  can  be,  that,  in  consequence  of  injury  to  a  particular  tissue 
in  one  region  of  the  body,  similar  tissues  in  other  regions  become 
involved  in  the  same  way,  though  with  a  less  degree  of  severity,  in 
all  probability  through  the  medium  of  the  blood ;  and  there  is  no 
great  unlikelihood  in  the  suggestion,  that  many  inflammatory  affec¬ 
tions  of  internal  organs,  where  there  is  an  interval  between  the 
attacks,  and  of  which  as  many  examples  must  be  known  in  medicine 
as  in  surgery,  may  admit  of  a  similar  explanation — so  far,  that  is  to 
say,  as  it  is  an  explanation  simply  to  state  a  succession  of  facts,  and 
to  compare  them  with  others.  It  is  with  these  that  I  would  com¬ 
pare  cases  of  consecutive  traumatic  synovitis ;  and  more  particularly 
with  acute  multiple  periostitis,  to  which  it  presents,  in  its  causes,  in 
the  sequence  of  its  phenomena,  in  everything  but  its  severity,  such 
a  striking  resemblance,  that  I  was  at  first  doubtful  whether,  owing 
to  the  frequent ‘occurrence  of  slight  periostitis  after  sprains  at  the 
attachments  of  the  ligaments,  these  cases  were  not  essentially 
periostitic,  with  consecutive  synovitis  of  the  neighbouring  joint. 
The  slight  degree  of  pain,  especially  the  absence  of  nocturnal  pain, 
and  the  very  large  amount  of  effusion,  however,  render  it  more 
likely  that  the  periostitis,  when  present,  was  merely  an  acces¬ 
sory. 


The  Late  Mr.  Thomas  Turner,  J.P.,  D.L.,  etc.— The  will  of  this 
gentlemen,  for  many  years  the  treasurer  of  Guy’s  Hospital,  has 
just  been  proved  as  amounting  to  over  £99,000,  the  whole  of  which 
he  has  bequeathed  to  his  widow. 


SURGICAL  MEMORANDA. 

PROBABLE  CAUSE  OF  NON-UNION  OF  FRACTURE  OF 

PATELLA. 

G.  R.,  aged  60,  a  strong  and  healthy-looking  old  man,  was  admitted 
into  the  Infirmary  on  May  20th,  with  transverse  fracture  of  the 
patella.  At  the  time  of  admission,  there  was  a  good  deal  of  ecchy- 
mosis  around  the.  joint,  and  the  fragments  were  widely  separated. 
He  was  placed  in  the  ordinary  position,  and  treated  with  evapora¬ 
ting  lotions  and  perfect  rest,  until  the  effusion  had  disappeared ; 
the  symmetry  of  the  joint  appearing  perfect,  except  a  tilting  of  the 
fragments,  which  did  not  fit  together  properly  after  the  application 
of  straps  and  buckles,  plaster,  etc.,  which  caused  me  to  imagine 
that  there  must  be  something  besides  the  action  of  the  triceps 
femoris,  which  was  very  relaxed.  The  patient  dying  on  August 
15th,  a  post  mortem  examination  was  made  for  verification  of  the 
diagnosis.  There  was  no  attempt  at  fibrous  union  ;  but,  on  divan- 
cating  the  fragments,  three  ounces  of  clotted  and  partly  organised 
blood  was  visible,  pushing  up  the  fragments,  and  so  causing  the 
displacement  and  non-co-aptation  of  the  fractured  bone.  The  query 
arises,  might  not  this  clotted  blood  (or  organised  blood  in  the  young 
subject)  be  the  cause  of  non-union  in  a  great  many  cases,  supposed 
to  be  due  to  the  action  of  the  triceps  femoris  ?  The  case  appears  of 
interest,  in  clearly  showing  the  line  of  treatment  which  should  have 
been  adopted,  and  the  practical  utility  of  early  aspiration  and 
putting  up  in  plaster-of- Paris,  so  doing  away  with  elaborate  splints 
and  lotions,  and  avoiding  long  confinement  to  bed.  The  case  also 
shows  the  deformity  and  non-union  produced  by  blood-clot  from 
beneath  the  fragments,  when  apparently  all  effusion  had  disap¬ 
peared.  W.  Gem,  L.R.C.S.I.,  Assistant  Medical  Officer, 

City  of  London  Infirmary,  Bow. 

PATHOLOGICAL  MEMORANDA. 

SARCOMA  IN  THE  COMMON  FOWL. 

A  few  weeks  ago,  there  was  published  in  the  British  Medical 
Journal  an  account  of  a  case  of  sarcoma  in  the  common  fowl. 
Another  instance  may  be  worth  recording.  The  growth  appeared 
round  the  margin  of  the  left  eye,  forming  a  thick  prominent  fleshy 
ring.  When  I  first  saw  it  during  the  third  week  in  June  last,  the 
collapsed  eye  remained  visible  at  the  bottom  of  a  cup-like  depres¬ 
sion,  of  which  the  tumour  formed  the  walls.  There  was  very  slight 
tenderness,  and  a  little  dark  blood  followed  a  puncture  of  the  soft 
fleshy  mass.  Another  growth  of  the  size  of  a  pigeon’s  egg  on  the 
lower  third  of  the  neck  was  also  felt. 

Mr.  A.  A.  Bowlby,  of  St.  Bartholomew’s  Hospital,  has  kindly  made 
some  sections  of  the  tumour,  which,  he  says,  precisely  resembles  in 
type  that  previously  described.  It  consists  almost  entirely  of  small 
round  cells  with  some  spindle-shaped  ones,  the  latter  possessing 
more  than  one  nucleus,  and  forms  an  infiltrating  mass  between  the 
layers  of  subcutaneous  tissue. 

The  hen  died  in  three  weeks  after  I  had  seen  her,  without  any 
operation  being  performed,  but  at  the  time  she  was  apparently  lay¬ 
ing  and  in  good  health.  It  will  be  interesting  to  look  out  for  a  re-ap¬ 
pearance  of  the  disease  among  the  young  fowls. 

G.  Parker,  M.A.Cantab. 


TOXICOLOGICAL  JV1EMORANDA. 

POISONING  BY  LABURNUM. 

Lately,  no  fewer  than  eight  different  cases  of  poisoning  by  laburnum 
pods  and  berries  have  come  before  me.  The  children  all  presented 
a  pallid  and  exhausted  appearance.  Some  of  them  complained  of 
extreme  griping  pains  in  the  abdomen,  nausea,  and  vomiting  occa¬ 
sionally,  the  vomited  matter  consisting  of  the  contents  of  the 
stomach,  with  pieces  of  the  pods  and  berries  scattered  in  it.  The 
pulse  was  slow  and  somewhat  feeble,  and,  in  two  of  the  cases, 
scarcely  perceptible.  One  little  boy,  who  had  partaken  of  some  of 
the  pods  and  berries,  and  whom  I  watched  very  carefully,  got  into  a 
very  drowsy  condition,  and  was  with  difficulty  kept  awake  ;  occa¬ 
sionally,  twitching  of  the  muscles  of  his  upper  extremity  was 
noticed.  Only  in  one  case  was  there  diarrhoea  present  along  with 
the  vomiting.  The  pupils  were  either  natural  or  slightly  con¬ 
tracted.  The  symptoms  came  on  from  half  an  hour  to  an  hour 
after  receiving  the  poison.  In  some  of  the  cases  I  administered 
emetic  doses  of  ipecacuanha  wine,  and  in  others  five  to  six  grains  of 
sulphate  of  zinc.  I  found  that  the  sulphate  of  zinc  relieved  the 
sufferings  quicker,  and  had  not  the  depressing  effect  of  ipecacuanha. 

C.  A.  Lane,  L.R.C.P. 
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CUMBERLAND  INFIRMARY,  CARLISLE. 

CASE  OF  PURPURA  HEMORRHAGICA. 

(Under  the  care  of  Dr.  Barnes.) 

[Contributed  by  J.  L.  Waters,  M.B.,  House-Surgeon.] 

M.  J.  H.,  a  girl,  aged  12,  from  Thomas  Street,  Carlisle,  was  admitted, 
June  9th,  1883,  with  purpura  stigmata  and  petechiae  over  the  legs, 
trunk,  and  arms,  and  in  a  state  of  considerable  anaemia. 

About  a  fortnight  before  admission,  some  spots  were  first  observed 
on  her  legs.  These  faded,  and  others  appeared  in  fresh  places. 
Similar  spots  were  shortly  afterwards  seen  on  the  trunk  and  arms. 
At  the  same  time,  the  mother  observed  some  bleeding  from  the  lips 
or  gums,  she  could  not  tell  which,  in  the  mornings  ;  and  it  was  stated 
by  some  companions,  that  the  patient  vomited  blood  twice,  each 
time  to  the  extent  of  half  a  cupful,  The  mother  thought  she  recol¬ 
lected  her  daughter  complaining  of  some  pain  in  her  joints,  pre¬ 
viously  to  the  onset  of  her  illness. 

Previous  History. — She  had  been  an  ailing  child  since  her  birth  ; 
she  had  bronchitis  when  ten  weeks  old,  and  measles  in  her  seventh 
year ;  she  never  had  rheumatic  fever  ;  she  was  the  third  of  eight 
children,  all  the  others  being  healthy.  There  was  no  history  of 
haemophilia. 

Family  History. — The  mother  was  apparently  a  healthy  woman. 
In  the  third  month  of  her  pregnancy  with  this  child,  she  had  a 
“  flooding,”  which  quickly  passed  off  in  a  day  or  so  ;  and  the  labour, 
at  full  term,  was  easy  and  natural,  though  she  lost  a  very  consider¬ 
able  quantity  of  blood,  much  more  considerable  than  at  any  other 
of  her  confinements.  She  never  had  an  abortion.  The  father  was 
also  apparently  in  perfect  health.  Neither  father  nor  mother  had 
had  rheumatic  fever. 

Social  History. — The  family  was  in  fair  circumstances.  They 
had  frequently  changed  residence  during  this  child’s  life,  the  houses 
in  which  they  lived  being  airy  and  healthy  in  every  way,  so  far  as 
the  mother  knew. 

Dietetic  History. — There  had  been  no  lack  of  suitable  food,  and 
specially  no  lack  of  vegetable  food. 

On  Admission,  it  was  noted  that  the  patient  was  rather  tall  for 
her  age,  very  thin,  and  anaemic;  her  hair  was  a  dark  auburn.  Scat¬ 
tered  over  the  legs,  especially  over  the  inner  aspect,  were  various 
purpuric  stigmata  and  petechias,  mostly  stigmata.  There  were 
some  on  the  body,  and  a  few  on  the  arms ;  none  on  the  face.  Over 
the  legs  were  various  areas  of  ecchymosis,  dull  in  colour  and  vary¬ 
ing  in  size  from  a  split  hazel-nut  to  a  split  walnut,  but  irregular  in 
shape.  These  bruises  were  seated  mostly  over  the  bony  parts,  viz., 
the  malleoli  and  condyles,  and  skin-surfaces  of  the  tibiae.  The 
patient  stated  that  these  were  caused  by  knocks.  The  conjunctive 
were  very  anemic.  There  was  a  bruit  de  diable  at  the  root  of  the 
neck,  and  a  hemic  systolic  bruit  at  the  base  of  the  heart.  She  was 
put  on  tincture  of  the  perchloride  of  iron,  seven-minim  doses,  with 
fifteen  grains  of  chlorate  of  potash,  thrice  daily.  For  nine  days 
after  admission  she  gained  in  condition,  the  original  spots  fading,  and 
no  fresh  crops  appearing.  At  the  end  of  this  time,  during  the  night, 
and  while  she  was  quietly  sleeping,  bleeding  came  on  from  the  right 
nostril.  Cold  cloths  and  ice-bags  seemed  to  check  the  haemorrhage 
slightly,  but  plugging  the  anterior  nares  was  ultimately  necessary, 
this  completely  controlling  it.  Next  day  there  was  a  discharge  of 
thin,  watery,  dark-coloured  blood  from  the  left  ear,  not  coagu¬ 
lating,  and  differing  entirely  from  the  blood  that  came  from  the 
nostril,  this  latter  forming  a  good  clot,  and  undergoing  oxygena¬ 
tion.  The  iron-mixture  was  now  stopped,  and  she  was  put  on  pills 
containing  half  a  grain  of  acetate  of  lead.  She  became  un¬ 
conscious  this  evening  (June  21st),  but  the  unconsciousness  passed 
off,  and  left  her  intelligence  quite  clear  through  the  night.  Up  till 
her  death  on  June  24th,  she  was  mostly  in  a  restless  unconscious 
state.  The  bleeding  from  the  nose  did  not  return,  and  the  hemor¬ 
rhage  from  the  ear  seemed  to  be  checked  by  the  administration  of 
turpentine.  The  red  blood-corpuscles,  estimated  by  Gowers’s  hema¬ 
cytometer,  had  diminished,  on  the  day  before  her  death,  to  18:4  per 
cent.  I  here  was  nothing  remarkable  about  her  pulse-tracing,  taken 


by  Dudgeon's  spbygmograph.  The  dicrotic^wave  was  well  marked  ; 
that  was  all. 

Every  effort  was  made  to  sustain  the  patient’s  strength.  Pepton- 
ised  enemata  were  given,  the  turpentine  was  continued,  and 
arrangements  were  made  for  the  intravenous  injection  of  saline 
fluids ;  but,  unfortunately,  the  patient  died  before  these  could  be 
completed. 

The  following  is  a  record  of  pulse  and  temperature  during  the  last 
few  days  before  death. 

June  20th  . Temperature — morning,  100.2°... Pulse,  128. 

»  i,  .  „  *  evening,  102.2° 

„  21st  .  „  morning,  100.2°. ..Pulse,  132. 

»  „  „  evening,  103.4° 

„  22nd  .  „  morning,  103.8°. ..Pulse,  126. 

„  „  „  evening,  103.8°...  „  140. 

„  23rd  .  „  morning,  103.2°...  „  120. 

»  ..  „  evening,  102.2°...  „  140. 

„  24th  .  „  morning,  104.6°...  „  172. 

Post  mortem  examination  thirty  hours  after  death.  Cadaveric 
rigidity  was  well  marked  in  the  legs,  slightly  in  the  arms.  Lividity 
was  feeble,  and  in  lines  along  the  back.  The  body  was  spare. 
The  pupils  were  moderately  dilated.  Scattered  over  the  legs  and 
trunk,  with  one  special  collection  on  the  inner  aspect  of  the  upper 
third  of  the  left  upper  arm,  were  the  remains  of  the  purpuric  pete¬ 
chiae.  About  six  drachms  of  high-coloured  serum  were  found  in  the 
pericardium.  Over  the  epicardium,  especially  over  the  left  ventricle, 
and  on  the  anterior  aspect,  were  numerous  extravasations,  varying 
in  size,  and  massing  themselves  into  irregular  shapes.  Over  the 
right  ventricle,  both  in  front  and  behind,  the  extravasations  were 
mostly  in  the  form  of  rounded  maculae.  On  section,  the  ecchymosis 
was  seen  to  extend  into  the  myocardium  to  about  one-fifth  of  its 
thickness.  Under  the  endocardium,  and  located  chiefly  on  the  sep¬ 
tum  ventriculosum,  were  various  ecchymoses— these  ecchymosed 
areas  being  chiefly  seen  or;  the  wall  of  the  left  ventricle.  There  was 
very  distinct  fatty  mottling  of  the  musculi  papillares,  and,  under  the 
microscope,  the  fibres  were  very  distinctly  granular.  The  fatty 
mottling  was  chiefly  seated  in  the  musculi  papillares  of  the  left 
ventricle,  and  on  all  the  varieties  of  musculi.  There  were  about 
three  ounces  of  serous  fluid  in  each  pleural  sac.  Few  ecchymoses 
were  seen  on  the  parietal  pleura;  and  over  the  general  surface  of 
the  visceral  pleura  were  various  dark  spots.  It  is  doubtful  whether 
these  were  not  the  carbon-filled  lymph-spaces.  The  lungs  were 
normal,  but  anaemic.  The  spleen  was  not  much,  if  at  all,  enlarged  ; 
the  Malpighian  bodies  showed  themselves  as  grey  points.  The  sur¬ 
face  of  the  section  was  variously  coloured.  There  were  no  ecchy¬ 
moses.  Under  the  epithelial  lining  of  the  pelvis  of  the  right  kid¬ 
ney  was  an  extravasation.  In  this  kidney,  the  Malpighian  bodies 
and  vasa  recta  were  congested.  The  left  kidney  was  more  anaemic, 
and  under  the  epithelium  of  the  calyces  were  minute  ecchymoses, 
which  did  not  extend  into  the  pelvis.  The  liver  was  fairly  normal 
in  size,  colour,  and  consistency.  On  taking  off  the  calvarium,  the 
dura  mater  was  seen  to  be  very  anaemic,  and  bore  the  imprint  of  the 
underlying  convolutions,  as  if  there  were  some  internal  compres¬ 
sion.  On  opening  the  longitudinal  sinus,  it  was  seen  to  be  occupied 
by  a  brownish,  gelatinous-looking  clot,  tapering  towards  its  anterior 
extremity.  The  middle  meningeal  artery  was  empty  of  blood.  A 
slight  ecchymosis  was  seen  on  the  middle  of  the  right  parietal  lobe, 
and  another  on  the  under  surface  of  the  left  lowest  temporo-sphe- 
noidal  lobe,  and  a  third  along  the  convolution  of  the  corpus  callo¬ 
sum.  Several  punctiform  ecchymoses  were  seen  on  the  olfactory 
bulbs,  these  being  especially  numerous  on  the  surface  of  the  right, 
and  lying  over  the  cribriform  plate  of  the  ethnoid  ;  on  the  right 
side  was  some  fluid  blood.  Section  of  the  cerebrum  showed  puncti¬ 
form  haemorrhages  throughout  its  white  matter.  These  would  ap¬ 
pear  to  be  more  than  the  well-marked  puncta  cruenta ,  as  they  were 
raised  above  the  surface  of  the  section,  and  could  be  picked  off  it, 
and  did  not  seem  as  if  continuous  with  the  vessels.  There  were 
some  ecchymoses  on  the  fornix,  and  on  the  ventricular  aspect  of  the 
optic  thalamus,  and  between  the  optic  thalamus  and  corpus  stria¬ 
tum.  The  cerebellum  was  a  well-marked  specimen  of  disease,  being 
covered  by  punctiform  haemorrhages.  The  haemorrhages  extended 
into  the  white  matter,  and  lay  between  the  laminae. 

Remarks  by  Dr.  Barnes. — The  foregoing  presents  a  good  pic¬ 
ture  of  a  comparatively  rare  disease.  It  is  a  point  of  interest  that 
the  mother  should  have  been  subject  to  haemorrhage  during  her 
pregnancy  and  when  the  birth  of  this  patient  occurred.  The 
presence  of  pain  in  the  joints  previously  to  the  onset  of  the  illness  is 
also  noteworthy,  and  links  the  case  with  those  of  peliosis  rheumatica, 
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or  which  should  be  more  properly  described  as  purpura  rheumatica. 
While  the  patient  appeared  for  the  first  few  days  to  undergo  marked 
improvement  under  the  influence  of  iron  and  the  hospital  dietary,  I 
am  inclined  to  think  that  the  iron  was  acting  in  a  prejudicial 
manner.  It  is  strongly  recommended  by  some  authors.  According 
to  lmmermann,  good  results  have  been  attained  by  Mignot,  Argany, 
and  Soufflet  from  its  use  ;  but  its  action  in  the  present  case  has  not 
been  such  as  to  encourage  me  to  use  it  again.  The  very  rapid  down¬ 
ward  progress  after  the  first  haemorrhage  took  place  is  not  an  usual 
feature  in  such  cases  ;  and  how  far  it  is  to  be  accounted  for  by  the 
changes  which  the  iron  produced  in  the  condition  of  the  blood,  it 
is  difficult  to  say.  It  seems  to  me  that  it  is  in  this  direction  that 
we  should  look  for  a  solution  of  the  ultimate  pathology  of  the  disease. 
The  rise  of  temperature  only  came  on  after  the  hemorrhage,  and 
may  be  accounted  for  by  the  high  degree  of  anaemia.  The  patient 
was  running  about  the  ward  each  day  before  the  haemorrhage  set  in, 
and  the  temperature  was  not  taken  ;  but,  when  it  was  taken,  it  was 
found  to  be  elevated.  The  balance  of  the  circulation  was  so  dis¬ 
turbed,  that  the  patient  never  rallied  ;  and  the  numerous  effusions 
into  the  brain  and  viscera  of  the  body  showed  how  impossible  re¬ 
covery  was  under  the  circumstances. 


SEAMEN’S  HOSPITAL,  GREENWICH. 

A  CASE  OF  EPILEPTIC  ATTACKS  FOLLOWING  THE  PRIVATIONS  OF 

SHIPWRECK. 

(Under  the  care  of  Dr.  Curnow.) 

[Reported  by  Dr.  Penny,  House-Physician.] 

Edward  Swendsen,  aged  41,  was  admitted  into  the  Seamen's  Hos¬ 
pital,  Greenwich,  on  June  25th,  1883,  in  a  semi-maniacal  condition. 
It  was  said  that  for  some  days  he  had  been  subject  to  fits,  after  each 
of  which  he  remained  for  a  variable  number  of  hours  in  a  state  of 
mania.  When  seen  on  admission,  he  was  excited,  making  constant 
efforts  to  escape  from  the  room,  apparently  not  comprehending  what 
was  said  to  him,  and  talking  incoherently  on  nautical  matters. 
When  placed  in  bed,  it  was  at  first  found  necessary  to  restrain  him 
by  mechanical  means,  but,  in  two  or  three  hours,  he  became  com¬ 
posed  and  sensible,  and  was  soon  after  able  to  give  the  following 
account  of  himself.  He  was  a  Dane,  and,  in  November  last,  had 
embarked  in  Japan  in  a  Danish  ship  for  the  purpose  of  going  home 
to  his  own  country.  The  ship  was  caught  in  a  storm  in  the  Japan 
Sea,  and  became  a  total  wreck  on  one  of  the  small  islands  there 
situated,  all  hands  being  lost  except  himself,  the  captain,  and  a  boy. 
For  eight  days,  they  lived  on  this  island,  which  formed  a  mere 
narrow  sandy  reef  without  shelter  of  any  kind,  entirely  exposed  to 
the  weather,  and  subsisting  on  “  grass  ”  and  raw  fish.  On  the  ninth 
day,  they  were  picked  off  by  a  steamer  sent  out  after  the  storm  to 
look  for  survivors,  and  taken  to  Shanghai,  where  the  captain  and 
boy  died.  Here  he  remained  in  hospital  some  time  suffering  with 
fits,  sometimes  as  many  as  six  daily.  He  had  never  suffered  from 
fits  before,  nor  had  any  of  his  relations,  and  he  ascribed  them  to  his 
privations  and  exposure  to  the  sun.  He  stated  that  he  was  aware  of 
the  approach  of  a  fit  by  a  peculiar  feeling  “  worming  up  ”  from  his 
stomach  to  his  head,  and  when  it  reached  his  head,  the  fit  came  on. 
Sometimes  some  weeks  passed  without  the  occurrence  of  a  fit.  He 
remained  in  the  Seamen’s  Hospital  till  June  30th,  and,  during  that 
time,  was  quite  rational,  and  much  troubled  at  his  affliction.  He 
then  left  to  go  home  to  Denmark.  No  fits  having  occurred  while  he 
was  under  observation,  their  nature  can  only  be  surmised ;  but,  from 
the  man’s  description,  they  would  seem  to  be  of  a  true  epileptic 
nature. 


Summary  of  Proceedings  of  Sections.— In  the  Section  of 
Psychology,  the  following  members  spoke,  in  addition  to  those  men¬ 
tioned  at  pages  333  and  334  of  the  Journal  for  August  18th  :  On 
Bone  Degeneration  in  the  Insane,  Dr.  W.  H.  0.  Sankey,  Dr.  Jelly, 
Mr.  Mould,  and  Dr.  Cassidy :  on  the  Pathology  of  Mania,  Dr. 
Sankey  :  on  Syphilitic  Lesions  in  Insane  Patients,  Dr.  Yellowlees  : 
on  Cerebral  Localisation,  Dr.  Ireland,  Dr.  Fletcher  Beach,  and  Dr. 
Sankey :  on  the  Legal  Responsibility  of  Imbeciles,  Dr.  Fletcher 
Beach :  on  General  Paralysis  of  the  Insane,  Dr.  Cassidy,  Dr.  0. 
Woods,  Mr.  Rooke  Ley,  Dr.  Yellowlees,  Dr.  G.  H.  Savage,  and  Dr. 
Sankey.  In  the  summary  of  Wednesday’s  proceedings,  in  the  para¬ 
graph  commencing  “Dr.  Yellowlees,”  “Dr.  Caundy  ”  should  be 
“  Hr.  Cassidy  and  “  Dr.  Bowse”  should  be  “  Dr.  Bower.” — In  the 
Section  of  Obstetric  Medicine,  Mr.  A.  D.  Macdonald,  of  Liverpool, 
read  a  paper  on  Position  in  Labour, 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

FIRST  SWISS  ALPINE  MILK. 

We  have  received  a  copy  of  a  very  interesting  report  on  the  First 
Swiss  Alpine  Milk,  as  put  up  by  the  First  Swiss  Alpine  Milk  Ex¬ 
porting  Company  at  their  factory  at  Romanshorn.  This  milk  is 
alleged  to  fulfil  what  had  long  been  a  great  desideratum,  and  one 
which  may  be  considered  to  be  of  the  first  importance  in  the  feed¬ 
ing  of  children.  It  professes  to  be,  and,  according  to  the  unim¬ 
peachable  evidence  before  us,  evidently  is,  a  pure  condensed  milk, 
to  which  no  foreign  substance  whatever  has  been  added,  neither 
antiseptic  nor  sweetening.  To  ordinary  condensed  milk  the 
strongest  objections  have  been  raised,  both  on  the  ground  of  their 
manipulation  by  the  abstraction  of  cream  or  otherwise,  and  on 
account  of  the  considerable  addition  of  cane-sugar  which  is  com¬ 
monly  made  to  them.  When  treated  with  water,  and  employed  as 
children’s  food,  they  do  not  represent  normal  cow’s  milk  ;  and 
many  experienced  practitioners  consider  that  the  large  amount  of 
cane-sugar  which  they  contain  renders  them,  in  a  large  number  of 
cases,  unsuited  for  the  daily  food  of  infants.  On  the  other  hand, 
it  had  hitherto,  we  believe,  been  considered  impossible  to  preserve 
milk  in  a  condensed  form  except  by  the  addition  of  an  antiseptic 
substance,  or  by  this  conversion  into  a  semi-syrup.  The  First  Swiss 
Alpine  Company,  however,  availing  themselves  of  the  most  recent 
knowledge  as  to  the  causes  of  change  in  milk,  and  similar  animal 
fluids,  have  adopted  in  their  factory  all  the  precautions  known 
to  the  chemical  laboratory  by  which  complex  fluids  may  be  pre¬ 
served  from  change.  M.  Vignal,  of  the  College  de  France,  who  has 
recently  inspected  and  repeatedly  examined  the  process  of  manu¬ 
facture,  reports  that  no  foreign  addition  is  made  to  the  milk  in  the 
factory,  and  that  the  result  aimed  at  is  achieved  by  a  well  devised, 
elaborate,  and  conscientiously  carried  out  system  of  rigid  cleanliness, 
and  the  use  of  the  precautions  pointed  out  by  Pasteur  and  Lister. 
All  the  utensils  and  appliances  are  treated  with  boiling-water,  then 
with  steam,  afterwards  cleansed  with  sand,  and  again  treated  with 
steam.  The  same  scrupulous  cleanliness  is  observed  in  filling  the 
tins  and  bottles  ;  and  the  machinery  and  utensils  are  cleansed  in  a 
similar  way  daily ;  and  tables,  trays,  concrete  flooring,  are  daily 
treated  with  hot  soda  and  water. 

The  milk,  after  being  received  in  the  factory,  is  first  cooled,  and 
then  heated  and  condensed  in  vacuo,  and,  when  it  has  lost  little 
more  than  two-thirds  of  its  water,  at  a  density  of  1.066  at  25°C.,  it 
is  rapidly  enclosed  in  bottles  and  tins.  Four  hours  suffice  for  the 
process.  The  milk  brought  at  six  o’clock  to  the  factory  is  ready  for 
use  at  ten.  The  analyses  by  Fresenius,  Von  Moser,  E.  Egger,  Has- 
sall,  and  others,  show  that  the  condensed  milk  of  this  company  con¬ 
tains  organic  and  inorganic  substances  in  the  same  proportion  as 
genuine  milk,  and  is  free  from  foreign  ingredients.  When  a  mixture  is 
made  of  one  part  of  this  condensed  milk  and  two  parts  of  water, 
the  composition  of  the  milk  thus  reconstituted  corresponds  with 
the  average  constitution  of  pure  milk,  according  to  Keith.  Such 
a  condensed  milk  fulfils  the  requirements  which  have  long  been  felt, 
but  which  have  not  hitherto,  so  far  as  we  know,  been  supplied  else¬ 
where,  and  this  company  may  be  congratulated  on  the  skilful  appli¬ 
cation  of  scientific  principles  to  industrial  enterprise.  It  seems  pro¬ 
bable  that  the  pure  unsweetened  condensed  milk  of  this  brand  will 
come  very  largely  into  use,  as  it  is  seems  to  supply  a  want  which  has 
long  been  expressed  by  medical  practitioners,  and  it  will  be  satis¬ 
factory  to  learn  that  this  pure  condensed  milk  fulfils  all  that  can 
be  expected  of  it. 


The  Case  of  Mr.  O’Flanagan. — In  reply  to  the  petition  sent 
to  the  Home  Secretary,  praying  for  a  mitigation  of  the  sentence 
passed  upon  Mr.  O’Flanagan  for  perjury  at  the  last  Durham  Assizes, 
the  following  reply  has  been  received  :  “  Whitehall,  August  25th, 
1883.  Sir, — With  reference  to  the  petition  forwarded  by  you  on 
behalf  of  James  O’Flanagan,  I  am  to  acquaint  you  that  the  Secre¬ 
tary  of  State,  after  careful  consideration,  must  decline  to  interfere 
with  the  sentence  in  this  case.  He  has  received  a  report  from  the 
medical  officer  to  the  effect  that  the  prisoner  is  in  a  good  state  of 
health.  I  am,  sir,  your  obedient  servant,  A.  F.  0.  Liddell.” 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161A,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


5Tl)c  6ritisl)  iEctnrai  JonxmU 


SATURDAY,  SEPTEMBER  1st,  1883. 


THE  MEDICAL  WORK  OF  THE  SESSION. 

The  legislative  promise  of  the  past  session,  from  a  medical  and 
hygienic  point  of  view,  has  been  sadly  marred  in  the  result.  If  it 
were  not  that  the  Queen’s  Speech  has  come  to  be  regarded  as  being  far 
from  absolutely  indicative  of  the  kind  of  legislation  we  are  to  expect, 
it  might  have  been  thought  that  the  reference  in  it  to  two,  if  not  three 
matters  of  high  sanitary  importance,  would  have  entailed  some  kind 
of  obligation  on  the  Government  to  bring  forward,  and  endeavour  to 
pass  into  law,  measures  dealing  with  these  subjects.  Yet  the  Bill 
for  the  better  government  of  the  metropolis  never  saw  the  light, 
despite  the  obvious  advantages  of  allowing  public  opinion  to  ripen 
on  a  measure  sure  to  meet  with  a  stern  and  unscrupulous  opposition. 
The  County  Boards  Bill,  again,  has  remained  in  embryo,  and  the 
Rivers  Conservancy  Bill  got  no  further  than  an  abstract  in  the 
Times.  There  has  been  in  the  House  of  Commons  only  one  debate 
of  first-class  importance  on  medical  subjects — the  vaccination  dis¬ 
cussion,  provoked  by  Mr.  Peter  Taylor ;  but  there  were  several 
useful  and  business-like  speeches  in  the  House  of  Lords,  in  the 
course  of  the  various  stages  of  the  Medical  Act  Amendment  Bill. 
The  Cabinet  had  a  surprise  for  us  in  their  laissez  faire  attitude 
as  to  the  maintenance  of  the  Contagious  Diseases  Acts ;  and  the 
Detention  in  Hospitals  Bills,  which  were  designed  in  some  sort 
to  rectify  the  practical  nullification  of  these  Acts,  were  not  perse¬ 
vered  in.  The  anti-vivisectionists  paraded  again  their  customary 
mistaken  sentimentalism,  and  only  escaped  assured  defeat  by  their 
Bill  being  talked  out. 

We  spoke  last  week  so  fully  and  so  strongly  on  the  subject  of  the 
tactics  that  caused  the  withdrawal  of  the  Medical  Bill,  that  there  is 
no  necessity  to  gird  again  at  the  House  of  Commons  for  the  clog¬ 
ging  of  its  legislative  machinery.  Obstruction  and  loquacity  un¬ 
doubtedly  hamper  the  progress  of  Government  measures  to  a  very 
serious  degree ;  but  it  is  not  seldom  found  that  a  little  firmness  and 
tact  on  the  part  of  the  Minister  in  charge  of  a  Bill  neutralises 
much  of  this  opposition.  No  one  accuses  Mr.  Dodson  of  the  posses¬ 
sion  of  these  qualities  ;  and  we  have,  indeed,  no  choice  but  to  hold 
him  directly  responsible  for  the  slaughter  of  a  Bill,  simple  in  itself, 
but  potentially  involving  the  health  of  the  great  mass  of  the  popu¬ 
lation.  The  Public  Health  (Dairies)  Bill  was  received  with  practi¬ 
cally  universal  approval.  It  proposed  to  set  straight  an  admini¬ 
strative  blunder  which  was  made  in  1878,  and  which  we  pointed 
out  at  the  time,  and  to  impose  the  responsibility  of  the  super¬ 
vision  of  dairies,  and  the  safe-guarding  of  our  milk-supplies, 
upon  the  proper  authority,  the  sanitary  board  of  each  district. 
Except  by  licensed  “blockers”  with  the  proclivities  of  Mr.  War- 
ton,  no  opposition  was  manifested  to  its  provisions ;  and  yet  the  Bill, 
after  passing  the  Lords,  was  allowed  to  be  deferred  night  after 
night,  to  re-appear  low  down  on  the  orders  of  the  next  day,  and 
finally  to  be  dropped  on  the  motion  of  Mr.  Dodson  himself,  the 
Minister  in  charge  of  the  Bill.  Seeing  that  other  measures  in  ex¬ 
actly  similar  case — as,  for  instance,  the  Factory  Act  Amendment 


Bill — were  passed  into  law,  we  are  surely  justified  in  attributing 
this  failure  of  legislation,  on  a  most  vital  and  important  point,  to  the 
negligence  of  the  Chancellor  of  the  Duchy  of  Lancaster. 

The  reputation  for  statesmanship  of  Sir  Charles  Dilke,  on  the 
other  hand,  has  been  measurably  increased  by  his  conduct  of  the 
business  of  the  Local  Government  Board.  He  made  an  excellent 
and  uncompromising  speech  on  vaccination  in  reply  to  Mr.  Taylor  ; 
his  answers  to  questions  addressed  to  him  have  been  capable  and 
sympathetic ;  and  the  steps  which  he  inaugurated  on  the  first  threat- 
enings  of  cholera  in  this  country  were  of  a  thoroughly  business¬ 
like  description.  The  calling  together  of  a  committee  of  experts  to 
advise  him  on  the  subject,  and  the  putting  of  his  chief  medical 
officer  into  intimate  official  relation  with  the  health-officers  of  the 
metropolis,  alike  testified  to  his  capacity  for  organisation,  and  to 
his  strong  personal  interest  in  the  duties  of  his  high  office. 

The  two  Scotch  sanitary  Bills  were  both  unfortunate.  The  Burgh 
Police  and  Health  Bill  was  of  portentous  size,  containing  623  sec¬ 
tions,  and  monopolising  238  pages  of  printed  matter.  It  was  small 
wonder  if,  with  so  many  other  distractions,  the  House  felt  unequal 
to  the  consideration  of  this  measure.  The  Local  Government  Board 
(Scotland)  Bill  was  devised  by  Sir  William  Harcourt  as  a  panacea 
for  the  Scotch  members,  who  have,  for  a  considerable  time,  been 
clamouring  for  a  Minister  of  higher  rank  than  the  Lord  Advocate  to 
look  after  police  and  municipal  business  north  of  the  Tweed.  It 
did  not  appear  to  be  met  with  unmitigated  pleasure  by  those  for 
whom  it  was  designed  ;  but  it  was  passed  through  its  later  stages  at 
unseasonable  hours  of  the  morning  in  the  last  few  days  of  the 
session,  only  to  be  contemptuously  thrown  out  by  the  House  of  Lords 
as  a  protest  against  important  Bills  being  sent  to  them  late  in  the 
session. 

Mr.  Hastings  courted  defeat  by  the  unbending  attitude  which  he 
assumed  with  regard  to  his  Bill  for  the  Compulsory  Notification  of 
Infectious  Diseases.  It  met  with  the  fate  of  many  better  Bills  in 
being  counted  out ;  but  Mr.  Hastings  intends  to  bring  it  forward 
again,  and  Sir  Charles  Dilke  has  promised  the  Parliamentary  Bills 
Committee  of  the  Association  that,  should  it  reach  the  stage  of 
second  reading,  he  will  support  its  being  referred  to  a  Select  Com¬ 
mittee,  with  instructions  to  take  evidence  on  the  subject  of  the  noti¬ 
fication  of  infectious  diseases  generally,  and  the  best  method  of 
making  it.  Mr.  Sclater-Booth’s  Committee  of  last  session  was  too 
circumscribed  in  its  functions  to  be  of  any  real  assistance ;  and, 
failing  a  Royal  Commission,  a  Select  Committee,  with  sufficiently 
ample  powers,  appears  to  be  the  best  method  of  satisfactorily 
threshing  out  the  subject. 

Thus,  in  one  way  or  another,  most  of  the  legislative  ventures  of 
a  sanitary  bearing  have  come  to  an  untimely  end.  The  measures 
that  have  actually  received  the  Royal  Assent  are  few  in  number, 
and  not  important  in  'character.  The  Diseases  Prevention  (Metro¬ 
polis)  Act  deals  with  a  possible  emergency  in  the  event  of  cholera 
breaking  out  amongst  us,  and  expires  a  year  hence.  The  Factory 
and  Workshops  Amendment  Act  forbids  the  carrying  on  of  a  white- 
lead  factory,  unless  it  be  certified  by  an  inspector  as  having  com¬ 
plied  with  certain  stringent  conditions  as  to  ventilation,  facilities 
for  ablution,  and  the  like,  designed  to  guard  the  health  of  the  persons 
employed.  New  bakehouses  underground  are  also  prohibited  by  the 
Act,  and  a  variety  of  sanitary  requirements  are  laid  down  as  essen¬ 
tials  for  all  new  bakehouses.  An  important  concession  is,  moreover, 
made  by  a  clause  providing  that,  as  regards  all  retail  bakehouses, 
the  sections  of  the  principal  Act  dealing  with  cleanliness,  ventila¬ 
tion,  overcrowding,  and  other  sanitary  conditions,  are  to  be  enforced 
by  the  local  sanitary  authority,  and  not  by  an  Inspector  of  Factories. 
For  the  purposes  of  this  section,  the  local  medical  officer  of  health 
has,  and  may  exercise,  all  the  powers  of  entry,  inspection,  and  taking 
legal  proceedings,  of  the  Factory  Inspectors,  whose  attempt  to  super¬ 
vise  bakehouses  has  admittedly  been  a  failure.  The  Medical  Act 
(1858)  Amendment  Act  is  a  mere  formality,  transferring  to  the 
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Royal  University  of  Ireland  the  power  of  nominating  a  member  of 
the  General  Medical  Council  in  place  of  the  now  defunct  Queen’s 
University. 

Of  public  Acts,  it  remains  only  to  speak  of  three  Irish  measures, 
promoted  by  Home  Rulers,  and  apparently  passed  by  the  House 
more  for  the  sake  of  saving  further  wrangles  than  anything  else. 
The  Cholera  (Hospitals)  Act  we  described  last  week.  The  Earl 
of  Dalhousie  remarked,  when  a  noble  lord  commented  on  its  extra¬ 
ordinary  provisions,  that  the  Bill  is  perfectly  satisfactory  to  those  im¬ 
mediately  concerned ;  and  Parliament  has  apparently  come  to  the 
conclusion  that  no  one  else  has  a  right  to  bo  heard.  The  Epidemic 
and  other  Diseases  Prevention  Act  merely  provides  that,  when  re¬ 
gulations  for  the  prevention  of  some  dangerous  epidemic  disease 
have  been  made  by  the  central  authoritjq  the  works  of  speedy  in¬ 
terment  of  the  dead,  house-to-house  visitation,  medical  aid,  hospital 
accommodation  and  the  like,  required  of  local  authorities,  are  to  be 
deemed  purposes  for  which  sanitary  authorities  may  borrow  money. 
Such  loans  are  to  be  made  forthwith,  and  without  any  preliminary 
inquiry,  if  the  Local  Government  Board  think  proper.  There  was 
some  show  of  discussion  over  the  third  Act,  the  Labourers’  Dwelling 
(Ireland)  Act,  which  requires  a  sanitary  authority  to  make  an  im¬ 
provement  scheme — to  be  confirmed  by  ‘  the  Local  Government 
Board— when  a  representation  is  made  to  it  that  the  existing  house- 
accommodation  for  agricultural  labourers  and  their  families  within 
any  section  of  the  sanitary  district  is  deficient,  or  is  unfit  for  human 
habitation  owing  to  dilapidation,  the  want  of  light,  air,  ventilation* 
or  other  proper  conveniences.  There  can  be  no  doubt  as  to  the 
need  for  improvement  in  the  condition  of  dwellings  of  the  poor  in 
Ireland. 

As  regards  local  legislation,  there  is  not  much  to  chronicle.  The 
new  standing  order  which  requires  committees  to  report  specially 
to  the  House  any  deviation  from,  or  addition  to,  general  statute 
law,  appears  to  have  worked  well ;  though  the  labours  of  the  com¬ 
mittees,  as  regards  medico-sanitary  matters,  have  been  materially 
simplified  by  Mr.  Sclater  Booth’s  Committee  of  the  session  of  1882. 
The  Bills  of  all  the  seven  corporations  mentioned  in  the  report  of 
the  Chairman  of  the  Parliamentary  Bills  Committee— Birmingham, 
Burnley,  Hartlepool,  Heywood,  Longton,  Portsmouth,  and  Sheffield— 
have  received  the  Royal  Assent  substantially  as  introduced  ;  and  to 
the  list  of  the  towns  where  notification  of  infectious  disease  is 
now  compulsory,  must  therefore  now  be  added  Burnley,  Hartlepool, 
Heywood,  and  Portsmouth.  Though  no  struggles  have  taken  place* 
over  corporation  Bills,  to  accentuate  the  inadequacy  of  a  House  of 
Commons  Committee  as  a  tribunal  for  deciding  the  merits  of  local 
legislative  proposals,  yet  there  have  not  been  wanting,  in  other  de¬ 
partments,  abundant  evidences  of  the  need  for  reform  in  the  effec¬ 
tual  control  of  local  measures.  Two  Bills  were  fought  out  on  the 
floor  of  the  committee-rooms,  one  for  forty-three  days  (at  an  estimated 
expenditure  of  five  guineas  a  minute),  and  the  other  for  forty-nine 
days.  Both,  in  the  end,  were  rejected  ;  but  who  is  to  say  what 
time,  what  energy,  what  expense,  might  not  have  been  saved  by  the 
adoption  of  some  such  principle  with  regard  to  local  legislation  as 
Mr.  Craig  Sellar  sketched  out  in  his  remarkable  speech  of  March  6th 
last  ? 

Up  to  within  the  last  few  weeks,  medical  men  had  not  even  the 
chance  of  defending  themselves  effectually  against  the  imposition 
upon  them,  by  local  Bills,  of  duties  which  they  feel  to  be  repugnant  to 
their  position  with  their  patients.  Fortunately,  our  Parliamentary 
Bills  Committee  have  succeeded  in  removing  this  grievance,  for  Sir 
Charles  Dilke  has  now  promised  that,  should  any  local  Bills  be 
brought  forward  during  the  ensuing  session,  applying  for  powers 
of  compulsory  notification  of  infectious  disease,  he  will  arrange  that 
such  Bills  shall  be  referred  to  a  public  Committee  of  the  House, 
before  which  Committee  medical  men  and  the  Parliamentary  Bills 
Committee  wijl  be  able  to  state  their  views  and  have  them 
considered. 


ETIOLOGY  AND  PATHOLOGY  OF  SUMMER 
DIARRHOEA. 

No  more  appropriate  subject  than  that  of  summer  diarrhoea  could 
have  been  selected  for  discussion  in  the  Section  devoted  to  the 
Diseases  of  Children  at  the  Liverpool  meeting.  Considerable  ex¬ 
pectation  of  a  fruitful  result  was  raised,  as  it  was  known  that  a 
past  master  in  the  art  of  inquiry  would  open  the  debate.  It  may 
not  be  without  profit  to  review  the  papers  read  on  the  subject,  and 
to  analyse  the  remarks  of  the  various  speakers  in  the  subsequent 
discussion. 

What  is  summer  diarrhoea  ?  According  to  Dr.  Ballard,  it  is  some¬ 
thing  more  than  a  simple  dyspepsia  ;  it  is  a  disease  of  a  general 
character,  with  well-known  symptoms.  Changes  of  a  most  exten¬ 
sive  nature  are  produced  in  the  organs  of  the  body,  and  these 
changes  are  so  rapid,  that  its  pathologj7,  seems  somewhat  analogous 
to  the  pathology  of  cholera.  On  this  part  of  his  subject,  Dr.  Bal¬ 
lard  was  necessarily  brief,  for  reasons  explained  ;  he  had  not  been 
able  to  collect  sufficient  material  to  verify  this  provisionary  hypo¬ 
thesis. 

On  the  subject  of  its  etiology  he  was  more  exhaustive.  By  a 
division  of  the  alleged  principal  causes,  we  may  be  able  to  narrow 
down  the  points  at  issue,  and,  by  a  process  of  exclusion,  to  wipe 
out  certain  causes  which  are  not  generally  concerned  in  the  produc¬ 
tion  of  summer  diarrhoea. 

1.  Neglect  of  Infants  in  Large  Manufacturing  Towns. — This  cause 
is  not  the  efficient  one.  In  Leicester,  Nottingham,  Oldham,  Preston, 
Rochdale,  and  Halifax,  women  are  largely  employed  in  factories, 
and  the  neglect  of  children  is  pretty  much  the  same  ;  yet  the  death- 
rate  in  Oldham,  Rochdale,  and  Halifax,  is  very  low,  while  that  of 
Leicester,  Preston,  and  Nottingham  is  exceptionally  high. 

2.  The  Use  of  Dirty  Feeding-Bottles. — This  cause  may  also  be 
looked  upon  as  not  exclusive.  At  Leicester,  exceptional  care  seems 
to  have  been  taken  of  the  feeding-bottles.  Again,  such  feeding-bottles 
are  used  all  the  year  round,  so  that,  if  this  were  the  cause,  the 
disease  should  prevail  at  all  times,  in  all  places,  and  at  all  seasons. 

3.  Temperature  of  the  Air  and  Drought.— This  cause  is  negatived 
by  facts.  Mr.  Turner  of  Portsmouth  stated  that  he  could  predicate, 
by  certain  formulae,  what  the  amount  of  mortality  would  be  in  any 
particular  week  from  the'temperature  of  that  week,  and  that  sum¬ 
mer  diarrhoea  was  associated  with  a  high  temperature.  His  evi¬ 
dence  is  counterbalanced  by  the  general  experience  of  other  epi¬ 
demics.  The  acme  of  diarrhoea  is  not  always  at  the  acme  of  tem¬ 
perature  ;  the  acme  of  diarrhoea  is  reached  before  the  highest  rise  of 
temperature.  Temperature  is  not,  then,  an  essential  condition. 

4.  Sewer-Exhalations. — Facts  are  opposed  to  this  cause.  Summer 
diarrhoea  prevails  in  towns  without  sewers.  For  instance,  it  pre¬ 
vailed  extensively  at  Winchester  in  1876,  a  town  then  without 
sewers.  It  is  well  known  to  exist  in  country  villages  where  sewers 
are  unknown. 

5.  Filth,  and  Especially  Excremental  Filth. — Facts  again  are 
opposed  to  this  cause.  In  Nottingham,  there  is  less  excremental 
filth-nuisance  than  in  any  town  in  England,  yet  summer  diarrhoea 
has  been  very  prevalent.  There  is  scarcely  any  town  in  England 
less  careful  about  surface-pollution  than  Helston,  in  Cornwall,  yet 
in  Helston  summer  diarrhoea  is  not  prevalent.  Plymouth  is  filthy, 
yet  summer  diarrhoea  does  not  occur  in  the  same  degree  there  as  in 
other  towns.  In  Leicester,  Dr.  Ballard  stated  that  it  occurred  in 
families  whose  sanitary  surroundings  were  good. 

6.  Foods — A.  Artificial  Food. — In  Leicester,  of  341  fatal  cases, 
only  2  per  cent,  were  suckled  from  the  breast  alone.  The  majority 
of  them  had  some  kind  of  artificial  food. 

B.  Cow's  Milk. — In  Leicester,  60  per  cent,  used  cow’s  milk.  As 
Cardiff  has  a  very  low  prevalence  of  diarrhoea,  Dr.  Ballard  asked  the 
health-officer  how  it  was  that  diarrhoea  was  so  slight,  and  especially 
amongst  the  Irish  people.  The  reply  was,  that  the  Irish  of  Cardiff 
got  very  little  cow’s  milk,  and  the  infants  got  no  cow’s  milk. 
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Dr.  Fowler,  of  Wakefield,  told  Dr.  Ballard,  that  he  had  invariably 
found  that  the  milk  supplied  to  children  having  diarrhoea  had  been  from 
cows  which  had  been  fed  on  sour  grain.  When  a  child  had  diarrhoea 
in  his  practice,  the  first  thing  he  said  was :  “  Change  jrour  milk. 

In  the  subsequent  discussion,  several  speakers  advanced  facts 
which  would  seem  to  support  a  milk-contamination  theory.  The 
evidence  of  Dr.  Howie,  of  Liverpool,  is  very  striking  in  this  connection. 
About  nine  years  since,  a  patient  of  his  died,  after  being  fed  on 
goat’s  milk.  The  goat  also  died  the  same  night.  This  convinced  him 
that  the  child  was  poisoned  by  the  food  it  received  from  the  goat. 
Since  then  he  had  always  acted  on  the  principle  that,  in  the  ma¬ 
jority  of  instances,  the  immediate  cause  of  summer  diarrhoea  was 
to  be  found  in  the  food.  He  told  his  patients,  whenever  they  found 
diarrhoea  beginning  in  a  child,  to  starve  it  for  twenty-four  hours,  and 
afterwards  to  use  condensed  milk.  He  was  now  rarely  called  in  for 
an  attack  of  summer  diarrhoea. 

Dr.  Oxley,  of  Liverpool,  believed  that  something  was  due  to  the 
change  which  took  place  in  the  water  or  food— particularly  food— 
which  was  liable  to  decomposition,  and  nothing  was  more  liable  to 
rapid  decomposition  than  milk.  Dr.  Kealy,  of  Gosport,  has  also  found 
that  in  cases  of  children  brought  up  by  hand,  and  fed  on  milk  from 
cows  fed  on  grains,  diarrhoea  was  very  common.  Over  and  over 
again  he  had  proved  diarrhoea  to  have  proceeded  from  the  milk  of 
cows  fed  on  mangolds.  In  the  paper  read  by  Dr.  Morison,  special 
stress  was  laid  upon  milk  in  its  relation  to  a  high  summer  tempera¬ 
ture,  the  closeness  of  dwelling-rooms,  and  other  states  which  con¬ 
duce  to  the  fermentation  of  milk.  It  would  seem,  primd  facie ,  that 
the  solution  of  the  problem  was  to  be  found  in  the  milk-supply  of 

infants. 

Accepting  this  theory,  it  would  appear  comparatively  easy  to 
account  for  all  the  phenomena  attendant  on  summer  diarrhoea. 

If  there  were  a  specific  organism  or  microphyte  at  the  root  of  this 
disease,  knowing  the  peculiar  receptivity  of  milk  for  this  class,  and 
the  power  of  milk  in  spreading  typhoid,  scarlatina,  etc.,  we  might  e 
all  the  more  tempted  to  cut  the  knot  and  to  accept  the  milk -theory. 
There  cannot  be  a  question  that,  in  a  very  large  number  of  cases  of 
diarrhoea,  when  the  milk  is  changed,  the  diarrhoea  abates.  Unfor¬ 
tunately,  we  cannot  so  summarily  solve  the  problem.  Ihere  are 
certain  grave  difficulties  in  the  way,  which  have  first  to  be  cleared 
up.  Whatever  explanation  may  be  given  of  infantile  diarrhoea,  it 
must  be  an  explanation  which  will  apply  to  adult  diarrhoea  as  well. 
The  cow’s  milk  theory  does  not  affect  the  diarrhoea  of  adults. 

C  Fruit  and  Vegetables.— Fronts  in  a  decayed  or  an  unsound  con¬ 
dition  will  produce  diarrhoea.  They  are  popularly  regarded  as  one 
of  the  causes  of  summer  diarrhoea.  In  all  our  large  towns,  fruit 
and  vegetables  in  almost  a  decomposed  state  are  hawked  in  the 
streets,  and  sold  to  the  public  at  very  low  prices.  Infants  under 

one  year  of  age  are  not  affected  by  this. 

We  have  now  given  the  principal  points  in  Dr.  Ballard  s  paper. 
With  his  usual  caution  and  desire  for  scientific  accuracy ,  Dr.  Ballard 
refrained  from  drawing  premature  conclusions.  He  came  more  as  a 
learner  than  as  a  teacher,  expecting  assistance  from  general  practi¬ 
tioners,  who  must  see  a  number  of  cases  of  summer  diarrhoea.  He 
explained  that  he  wanted  help  and  facts ;  cases  of  infantile  diar¬ 
rhoea  well  taken ;  post  mortem  examinations  carefully  made,  and  the 
important  organs-the  lungs,  intestines,  liver,  spleen-sent  up  to 
Whitehall  for  microscopical  examination. 

Though  the  debate,  with  few  exceptions,  was  confined  to  theo¬ 
retical  explanations,  and  though  Dr.  Ballard  did  not  obtain  any 
information  of  the  kind  he  wanted,  yet  the  results  may  be  regarded 
as  satisfactory.  It  has  led  to  the  ventilation  of  an  important  sub¬ 
ject,  and  to  a  happy  suggestion  from  Dr.  Strange  of  A  orcester— 
viz.,  that  Dr.  Ballard  should  use  his  influence  with  the  authorities 
of  the  British  Medical  Association  to  have  a  card  issued  by  the  Col¬ 
lective  Investigation  Committee.  It  is  very  true,  as  stated  by  Dr. 
Strange,  that  there  are  such  a  large  number  of  points  in  connection 
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with  the  matter,  that,  unless  we  can  induce  gentlemen  throughout 
the  country  to  tabulate  their  experience,  no  advance  of  knowledge 
will  be  arrived  at. 

We  have  no  doubt  that  this  suggestion  is  one  which  would  be 
entertained,  if  properly  laid  before  the  Investigation  Committee. 

If  a  large  collection  of  well-observed  cases  could  be  obtained  from 
the  members  of  the  British  Medical  Association,  and  entrusted  to 
Dr.  Ballard,  he  would  be  able  to  extract  the  true  measure  of  im¬ 
portance  to  be  assigned  to  each  cause,  and  from  the  whole  to  build 
up  a  solid  theory  on  the  etiology  of  summer  diarrhoea.  One  great 
reason  why  some  of  our  debates  are  not  so  successful  as  we 
could  desire,  is  illustrated  by  some  remarks  by  Dr.  Buck.  Dr. 
Buck  said  “  he  had  not  brought  any  special  facts  or  figures  with 
him,  as  he  had  no  idea  he  should  speak  on  the  subject.”  In  all 
debates  which  are  advertised  beforehand,  speakers  should  endeavour 
to  bring  facts  and  figures.  We  are  glad  to  say  that  this  did  not 
prevent  Dr.  Buck  from  contributing  some  very  interesting  remarks 
to  the  discussion.  In  his  opinion,  summer  diarrhoea  was  associated 
with  a  specific  organism,  and  occurred  in  badly  drained  towns,  and 
low-lying  parts  of  a  town.  It  must  then  be  connected  with  subsoil 
waters.  The  question  of  subsoil  water  has  not  escaped  the  notice  of 
Dr.  Ballard,  who  is  having  observations  made  in  three  different 
towns — Leicester,  Winchester,  and  Great  larmouth. 

At  this  special  season  of  the  year,  when  there  may  be  opportu¬ 
nities  of  observing  cases  of  diarrhoea,  we  would  urge  upon  the  mem¬ 
bers  of  the  Association  the  importance  of  the  inquiry  Dr.  Ballard 
has  undertaken ;  and  we  would  ask  them  to  take  notes  of  all  such 
cases.  It  will  be  easy,  from  the  foregoing  division  of  causes,  to 
select  the  points  upon  which  information  is  wanted.  Each  practi¬ 
tioner  can  draw  up  for  himself  a  tabulated  card,  which  he  can  fill 
up  and  forward  to  Dr.  Ballard.  For  instance,  the  milk-supply  has 
been  impugned.  It  would  be  well  then  to  pay  particular  attention 
to  the  milk,  and  the  feeding  of  the  cows  from  which  it  is  derived. 
The  general  practitioner  will  be  doing  good  service  to  the  protection 
of  infant  life  by  this  sacrifice  of  a  little  time  and  trouble.  He  will 
be  amply  rewarded  in  the  future  by  being  able  to  read  in  the 
JOURNAL  the  matured  conclusions  of  Dr.  Ballard,  and  by  the  know¬ 
ledge  that  he  has  contributed  a  share  to  the  elucidation  of  a  di 
cult  problem. 


THE  REGISTRATION  OF  NURSES  IN  PHILADELPHIA. 
The  Directory  for  Nurses  in  Philadelphia  was  formally  opened  on 
May  15th,  1882,  and  has  since  become  widely  known,  not  only  in 
that  city,  but  throughout  the  State,  and  indeed  the  whole  country. 
The  co-operation  of  the  oldest  two  training  schools  for  nurses  was 
secured  at  the  outset,  and  the  medical  press  encouraged  the  under- 
taking  from  the  first.  The  acknowledged  success  of  the  work  has 
been  due  to  the  following  facts.  (1)  The  Directory  is  conducted  under 
the  management  of  the  College  of  Physicians,  an  eminent  body  of 
regulars,  who  undertake  nothing  that  is  in  any  way  opposed  to 
true  medical  science ;  (2)  the  great  care  manifested  in  obtaining 
nurses,  each  applicant  being  subjected  to  the  most  comprehensive 
questioning ;  (3)  the  devotion  of  the  nurses  to  their  work.  Taking 
up  more  closely  the  second  of  these  causes,  let  us  see  how  carefully 
the  rights  of  the  community  are  guarded  against  ignorant  or  un¬ 
worthy  applicants.  In  the  first  place,  graduates  of  recognised  training 
schools  are  registered  on  presenting  their  diplomas,  without  further  ? 
references.  To  all  others  blank  forms  are  given,  requiring  a 
statement  of  the  name,  age,  address,  qualifications,  kind  of  nursing 
preferred,  rates  of  charge,  and  both  family  and  medical  references. 
References  to  three  physicians  must  be  given,  together  with  the 
names  and  addresses  of  three  families  in  which  the  applicant  has 
nursed  during  the  past  two  years.  Confidential  blank  forms  are  then 
sent  to  each  of  the  three  physicians  referred  to,  asking  for  informa¬ 
tion  concerning  the  applicant’s  character  and  qualifications.  The 


Sept.  1,  1883.] 


THE  BRITISH  MEDICAL  JOURNAL, 


437 


following  four  questions  are  asked  the  physicians.  1.  Do  you  con¬ 
sider  her  a  desirable  nurse  ?  2.  Has  she  seemed  to  you  capable, 
good-tempered,  neat,  and  mindful  of  your  directions  ?  3.  What 

are  her  faults,  if  any  ?  4.  In  what  class  of  cases  do  you  especially 
recommend  her  ?  The  confidential  blanks  td  the  families  where  the 
applicant  has  nursed  are  equally  searching  in  their  questions.  If 
the  replies  from  the  referees  are  satisfactory,  the  nurse  is  registered 
on  the  payment  of  a  fee  of  three  dollars.  The  supervising  care  ex¬ 
ercised  by  the  management  does  not  stop  here,  however  ;  for,  after 
every  engagement,  detailed  inquiries  are  sent  both  to  the  physician 
and  the  family,  in  order  to  learn  more  and  more  of  the  nurse’s 
qualifications.  The  questions  asked  the  physician  in  charge  of  the 
case  are  these.  1.  Is  she  efficient  ?  2.  Is  she  tidy  and  neat  ?  3.  Is 
she  well  and  strong?  4.  Is  she  faithful  to  your  orders?  5.  Is 
she  fitted  for  cases  of  severe  and  critical  illness  ?  6.  Is  she  equal 

to  an  emergency  ?  7.  Is  she  modest  in  assuming  responsibility  ? 

8.  Would  she  have  tact  and  patience  with  a  child  or  nervous 

patient  ?  9.  Can  she  cook  satisfactorily  ?  10.  Have  you  any 

criticisms  to  make  ?  The  committee  reserve  the  right  to  drop  any 
name  from  the  register  if  grave  faults  or  defects  be  proved  against 
the  person. 

The  Directory  also  supplies  wet-nurses  ;  and  applicants  for  this 
department  are  put  through  a  comprehensive  course  of  questioning  ; 
in  addition  to  which  a  physician’s  certificate  as  to  the  health  of  the 
nurse  and  her  baby  must  be  given,  if  desired,  by  applicants  for 
nurses.  Among  the  questions  asked  the  examining  physician  are 
the  following.  3.  Have  you  any  previous  knowledge  of  her  health 
or  her  habits  ?  If  so,  state  it  briefly.  4.  Have  you  made  a  careful 
physical  examination  of  her  and  her  baby  within  a  week  ?  5. 

Has  she  plenty  of  milk  in  both  breasts  ?  6.  Is  it  of  good  quality  ? 

7.  Are  there  any  evidences  of  consumption  ?  8.  Any  of  scrofula  ? 

9.  Any  of  syphilis?  10.  Is  her  health  in  all  respects  such  as 

would  fit  her  for  wet-nursing  ?  11.  Is  her  baby  healthy  ? 

It  is  thus  evident  that  nothing  is  left  undone  to  secure  and  to 
retain  the  best  nurses. 

The  managers,  recognising  the  fact  that  the  value  of  such  a  Direc¬ 
tory  depends  chiefly  upon  the  accuracy  and  the  promptness  of  its 
information,  have  established  the  following  rules.  “  Every  engage¬ 
ment,  whether  obtained  privately  or  through  the  Directory,  must  be 
reported  by  the  nurse  to  the  secretary  immediately  after  it  is  made. 
Again,  immediately  after  it  is  terminated,  the  secretary  must  be 
notified  of  the  fact,  in  order  to  keep  the  register  accurate  as  to  who 
is  engaged  and  who  is  disengaged.  No  nurse  will  be  marked  ‘  dis¬ 
engaged  ’  until  such  notice  shall  have  been  received.  Repeated 
failure  to  notify  the  secretary  as  to  these  points  will  be  sufficient 
cause  for  dropping  the  nurse's  name  from  the  register.”  Cards  con. 
taining  suggestions  concerning  the  treatment  of  nurses  are  given 
to  the  families  where  such  nurses  may  be  desired  ;  and  the  interests 
of  nurses  are  looked  after  quite  as  keenly  as  are  those  of 
patients. 

The  first  annual  report  of  the  Committee  on  the  Directory  con¬ 
tains  the  following  statistics.  Number  of  applications  (to  Decem¬ 
ber  1st)  for  registration,  296 ;  fully  registered,  213 ;  approved,  and 
awaiting  registration,  17  ;  disapproved,  19  ;  stricken  from  the  roll 
for  grave  faults  or  defects,  2.  Of  registered  nurses,  there  are  26 
males,  and  187  females  ;  35  graduates  of  training  schools  ;  165  non¬ 
graduates;  manipulators,  male  and  female,  II ;  cuppers  and  leechers, 
3.  The  number  of  calls  for  nurses,  342  (during  seven  months— an 
average,  approximately,  of  50  a  month).  The  trained  nurses  are 
constantly  in  demand,  and  many  more  are  needed.  Boston,  with 
half  the  population  of  Philadelphia,  has  485 — double  the  number  of 
nurses  in  the  latter  city. 

The  Directory  is  not  only  for  those  who  want  the  highest  priced 
nurses ;  the  wants  of  all  are  provided  for.  Many  of  the  nurses 
charge  only  from  five  dollars  to  eight  dollars  per  week.  The  rates 
are  fixed  by  the  nurses  themselves.  All  that  the  Directory  does  in 


this  regard  is  to  register  these  rates,  and  to  see  that  nurses  do  not 
charge  beyond  the  stipulated  sum. 

Perhaps  the  most  important  result  achieved  through  the  Directory 
is  the  promptness  with  which  calls  to  grave  emergencies  are  met. 
Cases  of  accident,  sudden  illness,  insanity,  small-pox,  etc.,  often 
brook  no  delay ;  and  yet,  under  the  old  system,  they  were  the  very 
ones  in  which  it  was  most  difficult  to  procure  good  nurses,  and  espe¬ 
cially  with  promptness.  These  cases  may  now  usually  be  supplied 
within  two  or  three  hours.  A  large  number  of  the  nurses  are  regis¬ 
tered  for  contagious  diseases  and  insanity.  The  report  instances 
two  cases,  illustrating  the  advantages  of  the  Directory  over  the 
previous  unsatisfactory  methods  of  obtaining  nurses.  “  At  7.20  p.m  , 
a  gentleman  from  Wilmington,  Delaware  (an  hour’s  ride  from  Phila¬ 
delphia  by  railway),  came  to  the  office  to  obtain  a  nurse  for  his 
wife,  who  was  urgently  sick  after  confinement.  His  return  train  left 
at  8.30  P.M.  A  coupe  was  rung  for,  and  was  at  the  door  by  the 
time  the  Secretary  had  made  out  a  list  of  three  or  four  disengaged 
nurses.  By  8.15  he  was  at  the  station  with  a  most  experienced 
nurse,  who  had  a  ten  weeks’  engagement  as  a  result.  The  same 
evening,  at  10  p.m.,  a  gentleman  telephoned  for  a  male  nurse,  imme¬ 
diately,  for  a  sudden  emergency.  The  telegraph  and  messenger 
service  were  at  once  invoked,  and  by  11  o’clock  the  nurse  was  on  his 
doorstep,  and  stayed  with  him  for  three  weeks.”  The  Directory  is 
open  all  hours  of  the  day  and  night. 

The  College  of  Physicians  are  assisted  by  a  committee  of  four 
ladies,  two  representing  the  training  schools  of  the  Woman’s  Hos¬ 
pital  and  the  Philadelphia  Lying-in  Charity,  and  two  not  connected 
with  either. 

So  useful  have  the  Boston  and  Philadelphia  Directories  proved, 
that  Toronto,  Washington,  Cincinnati,  and  San  Francisco,  will  soon 
establish  similar  organisations. 

- - — ♦ - 

The  rate  of  mortality  for  the  past  month  at  Tunbridge  Wells  has 
been  12.25.  There  has  been  no  death  from  zymotic  causes. 


The  sixteenth  annual  meeting  of  the  Canada  Medical  Association 
will  be  held  in  Kingston  on  September  5th,  6th,  and  7th,  under  the 
presidency  of  Dr.  Mullin  of  Hamilton. 

Dr.  Thomas  Dwight  has  succeeded  Dr.  Oliver  Wendell  Holmes 
as  Professor  of  Anatomy  in  Harvard  University.  He  is  well  known 
as  an  original  worker  and  author  in  anatomy. 


We  are  pleased  to  hear  that  Surgeon-Major  Boileau,  M.D.,  has 
quite  recovered  from  his  recent  severe  attack  of  small-pox,  and  is 
now  rendering  efficient  help  in  connection  with  the  outbreak  of 
cholera  in  the  Royal  Artillery  station  at  Allahabad. 


At  a  recent  meeting  of  the  Academy  of  Sciences,  in  Paris,  M. 
Crechel  drew  attention  to  the  practice  of  adulterating  milk  with 
glucose,  which  does  not  alter  its  specific  gravity,  but  gives  it  a 
sweet  pleasant  flavour.  _ 

Dr.  Waters  of  Liverpool,  the  President  of  the  Association,  has 
sent  to  the  British  Medical  Benevolent  Fund  the  sum  of  £20,  being 
the  amount  collected  after  the  sermon  preached  by  the  Bishop 
of  Liverpool  on  the  first  day  of  the  annual  meeting  of  the  Asso¬ 
ciation. 


In  view  of  the  needs  of  the  Johns  Hopkins  Medical  School  and 
Hospital  shortly  to  be  opened,  the  trustees  have  commenced  the 
organisation  of  a  Faculty,  and  have  selected  Professor  Remsen  for 
the  Chair  of  Chemistry,  Professor  Martin  for  that  of  Biology,  and 
Dr.  Billings  for  that  of  Hygiene. 
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The  vacant  assistant-secretaryship  at  the  Local  Government 
Board  has  been  conferred  upon  Mr.  Alfred  Douglas  Adrian,  B.A., 
barrister-at-law,  who  was  lately  appointed  Inspector  of  Local  Loans 
in  the  room  of  Mr.  C.  N.  Dalton.  Mr.  Adrian  has  passed  through 
every  grade  in  the  office,  from  a  junior  clerk  upwards,  and  has 
shown  himself  thoroughly  competent  in  each.  His  appointment  is 
probably  the  best  that  could  have  been  made. 


MEDICINE  AND  THE  PARCELS  POST. 

The  Postmaster-General  has,  we  are  glad  to  be  informed,  in  virtue 
of  the  representations  made  by  our  correspondents  and  others,  so  far 
relaxed  the  regulations  affecting  rural  postmen,  as  to  permit  light 
packets  of  medicine  being  conveyed  by  carriers  in  the  country,  pro¬ 
vided  that  this  does  not  interfere  in  any  way  with  the  due  per¬ 
formance  of  the  mail-service,  in  which  case,  or  in  the  event  of  the 
privilege  being  abused,  it  will  be  at  once  withdrawn. 


ZYMOTICS  IN  BIRMINGHAM. 

Duping  the  past  week,  the  abatement  which  had  manifested  itself 
in  the  prevalence  of  the  serious  epidemic  of  small-pox  in  Birming¬ 
ham  has  not  been  maintained.  Many  new  cases  have  been  reported, 
and  the  hospital  accommodation  for  isolation  is  strained  to  the 
utmost.  The  epidemic  of  scarlet  fever  is  still  unabated,  but  there 
is  plenty  of  room  at  the  borough  hospital  for  patients  suffering  from 
that  disease.  _ 

SOCIETY  OF  APOTHECARIES. 

At  a  recent  examination  for  the  prizes  in  materia  medica  and  phar¬ 
maceutical  chemistrjq  the  successful  candidates  were :  1st,  Arthur 
Pearson  Luff,  student  of  St.  Mary’s  Hospital,  a  gold  medal ;  2nd, 
Augustus  Frederick  Dimmock,  student  of  King’s  College,  London,  a 
silver  medal  and  a  book.  The  examination  in  arts,  for  registration 
of  medical  students,  will  take  place  on  Thursday,  Iriday,  and  Satur¬ 
day,  the  13th,  14th,  and  loth  of  September. 


CONTAGIOUS  DISEASES  ACTS. 

A  parliamentary  paper  was  issued  on  Saturday  containing  a 
memorial  recently  sent  to  the  First  Lord  of  the  Treasury  by  the 
Association  for  Promoting  the  Extension  of  the  Contagious  Diseases 
Acts,  together  with  the  reply  to  it,  from  Lord  Hartington,  dated 
August  7th,  1883,  which  says  that  “in  view  of  the  decisive  majority 
by  which  the  resolution  of  the  House  of  Commons,  condemning 
compulsory  examination,  was  carried,  Her  Majesty’s  Government  are 
not  prepared  to  submit  to  the  House  estimates  for  the  purpose  of 
giving  effect  to  those  clauses  of  the  Contagious  Diseases  Acts.’ 


NEPHRECTOMY  AT  THE  QUEEN’S  HOSPITAL,  BIRMINGHAM. 

On  Saturday,  August  11th,  Mr.  Bennett  May  excised  the  right  kidney 
of  a  female  patient,  aged  24.  The  organ,  which  was  the  seat  of 
tubercular  disease,  and  weighed  nearly  a  pound,  was  removed  by 
lumbar  incision.  No  urine  was  secreted  after  the  operation,  but, 
writh  this  important  exception,  there  was  little  indication  of  local 
or  constitutional  disturbance  till  the  patient’s  death,  which  occurred 
suddenly  five  days  afterwards.  The  necropsy  showed,  as  the  sup¬ 
pression  of  urine  indicated  too  surely,  that  the  other  kidney  was 
also  disorganised  by  similar  disease. 


THE  COMTE  DE  CHAMBORD. 

We  are  informed  by  a  correspondent  from  Vienna  that  the  necropsy  of 
the  Comte  de  Chambord,  performed  by  Drs.  Vulpian,  Drasche,  Mayer, 
and  Kundrat,  disclosed  the  existence  of  extensive  carcinoma  of  the 
oesophageal  end  of  the  stomach,  with  stricture  of  the  oesophageal 
entrance  and  atrophy  of  the  coats  of  the  stomach.  There  was  also 
evidence  of  old-standing  Bright’s  disease  of  the  kidneys,  and  exten¬ 
sive  degeneration  of  the  coats  of  the  arteries,  which  commonly 


accompanies  that  disease,  and  which  has  been  especially  described 
by  Sir  William  Gull  and  Dr.  Sutton.  The  story  which  has  been  in 
circulation,  with  respect  to  Dr.  Vulpian  having  framed  the  cheque 
for  his  fee  as  a  memento  of  his  employment  in  the  case  is,  we  aie 
informed  on  the  best  authority,  without  foundation. 


DANGER  OB1  GLAZED  EARTHENWARE  VESSELS. 

M.  P&RUSSON,  a  chemist  at  Limoges,  furnishes  fresh  evidence  of 
the  danger  of  using  glazed  earthenware  vessels,  inasmuch  as  the 
glaze  frequently  contains  lead  oxide,  which  becomes  soluble  in  the 
presence  of  acids.  M.  PSrusson  cites  the  following  instance.  One 
hundred  grammes  of  milk  was  left  to  ferment  in  a  glazed  receptacle, 
and  twenty-two  centigrammes  of  lead  sulphate  was  removed  from 
it.  When  the  glaze  becomes  rugged,  the  interstices  are  tilled  with 
metallic  and  fermenting  substances ;  thus  the  danger  is  increased. 
Such  utensils  should  either  not  be  used,  or  else  submitted  to  the 
influence  of  the  direct  contact  of  flame,  or,  in  other  words,  singed. 
This  is  the  only  method  to  render  them  harmless. 


LIFT  “  ACCIDENTS.” 

A  FORTNIGHT  ago,  two  clearly  preventable  calamities,  by  which 
fourteen  men  lost  their  lives,  were  reported.  In  one  case,  at  the 
Wheal  Agar  mine,  Redruth,  a  wire  rope  used  for  raising  a  cage  in  a 
shaft  suddenly  snapped  asunder,  and  the  cage,  containing  twelve 
men,  fell  to  the  bottom  of  the  shaft,  and  all  the  men  were  killed. 
In  the  other  instance,  a  rope  suspending  the  cage  of  a  warehouse - 
lift  in  Chiswell  Street,  London,  broke,  and  two  men  were  killed  by 
the  falling  cage.  Such  accidents  ought  never  to  occur.  They  might 
easily  and  cheaply  be  prevented  by  the  attachment  of  suitable  clips 
to  the  cages  of  lifts,  such  clips  coming  into  operation  when  the 
suspending  rope  of  a  cage  breaks,  and  immediately  fixing  and 
sustaining  the  cage  at  whatever  point  it  may  happen  to  have 
reached.  Several  such  clips  are  in  use,  and  answer  their  purpose 
admirably.  It  is  high  time  that  their  universal  employment  wherever 
lifts  are  used  was  rendered  compulsory. 

AN  ITALIAN  HOSPITAL  IN  LONDON. 

His  Excellency  Count  Nigra,  the  Italian  Ambassador,  recently  pre¬ 
sided  at  the  Italian  Embassy  at  a  numerous  meeting  of  members  of 
the  Italian  colony,  which  had  assembled  to  discuss  the  project  of  the 
foundation  of  an  Italian  Hospital  in  London.  Up  to  the  present,  all 
Italian  subjects  were  treated  in  the  French  Hospital,  the  Italian 
Government  and  members  of  the  Italian  colony  subscribing  annual 
donations  to  that  institution.  But  the  Chevalier  Ortelli  having 
munificently  offered  a  freehold  house  in  London  for  the  purpose  of  a 
hospital,  and  the  Chevalier  Sperati  having  deposited  at  the  Italian 
Consulate  the  sum  of  80,000  francs  to  meet  the  expenses  necessary 
for  opening  the  hospital,  the  proposal  was  made  to  open  it  as  soon 
as  possible.  Count  Nigra  read  a  considerable  number  of  letters 
from  influential  members  of  the  colony  promising  annual  subscrip¬ 
tions,  and  proposed  the  nomination  of  a  commission  to  draw  out  the 
statistics  and  prepare  the  means  for  insuring  a  sufficient  sum  for 
the  working  of  the  hospital.  A  vote  of  thanks  was  proposed  to  the 
Chevalier  Ortelli  and  the  Chevalier  Sperati  for  the  munificent  dona¬ 
tions  made,  which  placed  the  Italian  colony  in  the  position  of  at 
once  realising  a  long-cherished  hope. 


CHOLERA  IN  INDIA. 

The  deaths  from  cholera  in  the  Khandesh  district  during  the  week 
ended  on  July  24th,  reached  the  total  of  1,116.  In  other  districts 
for  the  same  week  deaths  from  cholera  are  reported  as  follows  . 
Ahmednuggur,  663  ;  Sholapur,  352;  Poona,  215;  Nasik  and  Thana, 
each  99  ;  and  Satara,  64,  In  addition  to  smaller  totals  in  several  other 
places.  For  the  seven  districts  mentioned,  the  cholera-mortality  for 
this  single  week  totals  2,598.  The  week  before  there  were  1.854 
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deaths  in  six  districts,  for  which  alone  figures  were  given  in  the 
official  reports,  and  the  week  before  that  2,133.  In  the  Ahmednuggur 
district  alone  during  the  seven  weeks  since  the  commencement  of 
the  epidemic  to  date,  4,179  people  have  succumbed  to  the  disease, 
the  weekly  rate  being  as  follows:  For  the  week  ended  on  June  12th, 
102  ;  week  ended  June  19th,  468  ;  week  ended  June  26th,  633  ;  week 
ended  July  3rd,  817 ;  week  ended  July  10th,  873;  week  ended  July 
17th,  623;  weekended  July  24th,  663.  Evidently  some  serious  at¬ 
tempts  at  improved  sanitation  and  corrective  measures  are  necessary 
in  the  Deccan  districts,  even  more  than  in  Bombay  city.  The  very 
primitive  and  defective  sanitary  arrangements  of  native  villages — - 
generally  of  the  character  with  which  every  visitor  to  the  outskirts, 
say  of  Coorla,  near  the  Bombay  Volunteers’  rifle  range,  is  only  too 
well  acquainted — is  probably  in  a  great  measure  responsible  for  the 
firm  hold  which  cholera-epidemics  take  of  the  rural  population  in 
India. 


THE  CONSTABLE  SHOT  AT  WIMBLEDON. 

The  police-constable,  Boans,  who  was  recently  shot  by  a  burglar  at 
Wimbledon,  was  found,  on  his  admission  to  St.  George’s  Hospital, 
to  have  received  a  bullet-wound  in  the  right  thigh,  the  ball  enter¬ 
ing  on  the  inner  side  of  the  thigh,  about  the  centre,  passing  through 
the  muscles,  and  lodging  just  beneath  the  skin  on  the  outer  side  of 
the  limb,  where  it  could  be  easily  felt,  almost  opposite  the  wound 
of  entrance.  It  must  have  passed  in  close  proximity  to  the  femoral 
artery.  The  bullet  was  removed  shortly  after  his  admission  to  the 
hospital,  and  the  wound  dressed  antiseptically.  There  was  a  bullet- 
wound  also  on  the  middle  finger  of  the  left  hand,  and  an  incised 
wound  on  the  little  finger  of  the  same  hand,  caused  by  a  knife,  with 
which  the  burglar  was  also  armed.  These  are  being  dressed  with  a 
s  mple  lotion.  The  wounded  man  on  Wednesday  had  a  temperature 
of  100°,  and  seemed  considerably  shocked ;  he,  however,  has  since 
been  easier  ;  his  temperature  is  99.4°. 


temperance  and  health. 

V  L  hav  e  before  us  the  report  of  the  Blue  Ribbon  Gospel  Temperance 
Mission,  which  was  presented  at  the  annual  meeting  of  its  support¬ 
ed  at  Exeter  Hall  in  May  last.  It  gives  a  complete  summary  of  the 
work  which  has  been  carried  on  by  the  Blue  Ribbon  crusade,  since 
its  establishment  by  Mr.  W.  Noble  in  February  1878.  The  secretary 
read  a  report  at  the  meeting,  which  set  out  the  course  which  has 
been  followed,  and  the  success  which  has  attended  it.  There  is  a 
medical  aspect  about  the  aggressive  work  in  which  the  promotors 
say  they  are  engaged ;  the  object  being  to  bring  home  to  Christian 
people  a  more  decided  sense  of  their  responsibility  in  regard  to  the 
removal  of  the  drink-hindrance  to  the  progress  of  healthy  religious 
feeling.  It  appears  that,  since  the  establishment  of  the  Mission, 
nearly  700,000  pledges  have  been  taken,  and  the  number  of  relapses 
has  been  from  10  to  15  per  cent.  We  should  like  to  see  added  to 
the  report  a  census  of  the  number  of  visits  paid  by  the  medical  men 
to  the  abstainers  since  they  took  the  pledge,  compared  with  those 
paid  in  a  corresponding  period  before  they  became  total  abstainers. 
As  the  addresses  of  the  members  are  preserved,  and  a  large  number 
of  them  are  well-to-do  members  of  society,  there  would  not  be  much 
difficulty  in  getting  an  approximate  return  upon  this  point,  which 
would  have  a  medical  interest  in  both  directions.  We  should  learn, 
not  accurately,  it  is  true,  but  approximately,  how  much  the  Blue 
Ribbon  Mission  is  assisting  to  improve  the  general  health  of  the 
people. 


POLITICAL  INFLUENCE  OF  THE  MEDICAL  PROFESSION. 

Dr.  Balthazar  Foster,  in  a  very  interesting  letter  to  the  Times, 
dwells  with  much  force  upon  the  insufficient  representation  of  the 
medical  profession  in  Parliament,  and  especially  the  absence  of  any 
official  representatives  of  the  medical  profession  in  the  House  of 
ords.  The  more  this  question  is  discussed,  and  the  more  publicly 


the  want  indicated  is  expressed  and  enforced,  the  sooner  we  may 
hope  for  increase  in  the  political  power  to  which  the  medical  pro¬ 
fession  is  undoubtedly  entitled  ;  on  the  other  hand,  in  the  case  of 
the  Medical  Act  Amendment  Bill,  to  which  Dr.  Foster  refers,  and 
which  forms  the  leading  theme  of  his  letter,  the  failure  of  the  Bill 
was  due,  not  to  absence  of  political  power  of  the  medical  profes¬ 
sion,  but,  on  the  contrary,  to  the  excessive  political  influence  exer¬ 
cised  by  the  medical  corporations.  It  was  the  representatives  of 
the  Irish  and  Scotch  corporations,  who,  at  the  last  moment,  availed 
themselves  of  the  pressure  of  time  to  interpose  effectual  obstacles 
to  the  will  of  the  Government  and  to  Parliament  itself,  and  pre¬ 
vented  the  final  consideration  of  the  Bill  this  year.  Medical  influ¬ 
ence,  and  medical  influence  alone,  in  Parliament,  caused  the  miscar¬ 
riage  of  this  Bill.  It  is  to  be  regretted  that  so  much  disunion  exists 
in  the  profession,  even  on  the  subject  of  medical  administration  ; 
but  it  certainly  was  to  a  rather  excessive  use  of  political  influence 
on  the  part  of  persons  representing  the  medical  profession  that  the 
miscarriage  of  the  Bill  was  due.  Next  year  will,  we  have  good 
reason  to  hope,  see  that  matter  set  right. 


COPPER  AS  AN  ANTIDOTE  TO  CHOLERA. 

At  a  recent  meeting  of  the  Academie  des  Sciences,  M.  Bouley  drew 
attention  to  M.  Burq’s  assertion  that  those  persons  whose  organism 
is  thoroughly  submitted  to  the  influence  of  copper,  are  as  inacces¬ 
sible  to  the  attacks  of  cholera  as  those  vaccinated  are  to  small-pox. 
The  following  methods,  according  to  M.  Burq,  are  all  equally  effi¬ 
cacious,  the  habit  of  wearing  copper  bracelets,  or  bands  which 
encircle  the  waist,  or  materials  which  have  been  steeped  in  copper 
solution,  or  the  administration  of  black  oxide  of  copper  in  the  form 
of  pills.  At  a  recent  meeting  of  the  Academy  of  Medicine,  M. 
Bailly  furnished  personal  evidence  which  invalidated  M.  Bui'q’s 
statement  concerning  the  therapeutic  value  of  copper  in  treating 
cholera.  M.  Bailly  practises  at  Chambly,  very  near  manufactures 
where  spoons  and  forks  are  made  with  a  copper  alloy  known  as 
alfcnide.  All  hands  employed  exhibit  symptoms  of  the  influence 
of  copper;  nevertheless,  the  ravages  made  in  1866  by  an  epidemic 
of  cholera  are  subversive  of  M.  Burq’s  hypothesis.  During  an  epi¬ 
demic  of  typhoid  fever,  fifty-six  people  were  attacked  ;  of  these, 
twenty-six  were  impregnated  with  copper.  Four  of  the  twenty-six 
died  ;  no  other  deaths  were  recorded.  M.  Bailly  mentioned  a  fatal 
case  of  “charbon,”  consequent  on  a  fly-sting;  also  deaths  from 
diphtheria.  All  the  sufferers  exhibited  symptoms  of  copper-impreg¬ 
nation.  Summer  diarrhoea,  also  choleraic  diarrhoea,  attack  those 
among  the  workpeople  who  are  thoroughly  impregnated. 


THE  MORTALITY  IN  INDIAN  GAOLS. 

When  Sir  Ashley  Eden,  then  Lieutenant-Governor  of  Bengal,  was 
busy,  some  years  ago,  in  carrying  out,  with  a  high  hand,  certain  re¬ 
forms,  or  so-called  reforms,  in  hospital  and  prison  administration, 
we  more  than  once  commented  on  the  probable  outcome  of  too  hard- 
and-fast  rules  in  hospital  and  prison  diet,  and  expressed  our  opinion 
that,  if  to  the  other  depressing  effects  of  prison-life  t  hat  of  an  in¬ 
sufficient  diet  were  added,  the  result  would  be,  as  it  invariably  has 
been  elsewhere,  a  marked  increase  in  the  death-rate.  In  this 
country,  as  is  well  known,  the  population  of  our  prisons  is 
about  the  most  healthy  in  the  three  kingdoms.  Should  cholera 
invade  us,  we  venture  to  predict  that  the  safest  place  of 
refuge  will  be  one  of  Her  Majesty’s  gaols.  The  daily  average 
of  sick  during  the  year  1882,  according  to  the  published  official 
report,  was  5.35,  “the  highest  since  1866;”  and  the  mortality 
was  6.81  per  cent.,  “the  highest  since  1879.”  Our  readers  are 
aware  that  the  large  mortality  in  Indian  gaols,  and  the  excessive 
amount  of  corporal  punishment,  have  excited  unfavourable  com¬ 
ment  in  the  House  of  Commons.  The  result,  as  we  gather  from  the 
Statesman,  a  leading  Indian  journal,  has  been  some  increase  in  the 
food  of  the  prisoners,  a  more  sparing  use  of  the  rattan,  and  the 
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exaction  of  work  more  in  accordance  with  the  strength  and  capa¬ 
bilities  of  those  under  prison  discipline  than  was  the  custom  before 
the  matter  was  under  discussion  in  Parliament.  Our  readers  will 
agree  with  us  that  some  reform  in  the  above  directions  was  called 
for,  when  we  state,  from  trustworthy  evidence  supplied  to  us,  that 
in  one  Bengal  gaol  the  average  cost  of  dieting  a  prisoner  was  14 
rupees  a  year ;  which,  reckoning  the  rupee  at  Is.  !)d.  of  our  money,  is 
about  three  farthings  a  day.  In  this  particular  prison,  the  medical 
officer  complains  that  he  had  the  greatest  difficulty  in  obtaining  the 
food  he  thought  necessary  for  the  use  of  the  sick  in  hospital.  The 
prison-superintendent  in  this  particular  gaol,  it  is  believed,  owed 
his  promotion  to  the  success  with  which  he  carried  out  this  three- 
farthing-a-day  policy.  The  miserable  prisoners  in  some  of  the 
Indian  prisons,  if  they  only  knew  it,  would  thank  their  gods  that 
there  is  a  House  of  Commons. 


HQNOURS  TO  SANITARIANS. 

That  the  veteran  Chief  of  the  Engineering  Department  of  the 
Local  Government  Board  should  have  had  to  wait  until  he  has  arrived 
at  the  age  of  seventy-three  before  receiving  the  honours  fairly 
earned,  by  general  consent,  nearly  a  generation  ago,  is  a  significant 
commentary  on  the  estimation  in  which  Governments  hold  sanitary 
services.  Despite  Lord  Beaconsfield’s  famous  parody  on  the  words 
of  the  wise  king,  public  hygiene  seems  to  be  looked  upon  by  the 
Government  much  in  the  light  that  it  is  still  regarded  by  a  consider¬ 
able  section  of  society,  as  something  shocking  and  indelicate,  to  be 
mentioned  with  bated  breath,  and  to  be  kept  out  of  sight  as  much 
as  possible.  Edward  Chadwick,  the  administrator;  John  Simon,  the 
medical  man ;  Robert  Rawlinson,  the  engineer,  have  each,  by  their 
work  and  writings,  been  the  means  of  an  incalculable  saving  of  life 
and  health.  Yet,  while  we  reward  with  peerages  and  pensions  those 
whose  business  it  is  to  destroy  life,  we  think  the  services  of  these 
men  sufficiently  recompensed  by  a  Companionship  of  the  Bath.  If 
it  be  answered  that  Sir  Robert  Rawlinson  has  now  received  the 
accolade,  the  retort  is  easy,  that  the  honour  comes  too  late  to  be 
accepted  as  more  than  a  grudging  acknowledgment  of  his  sanitary 
services,  since  he  received  his  first  decoration  for  his  work  in  the 
cotton-famine.  The  multiplication  of  orders,  after  the  fashion  of 
our  lively  neighbours  across  the  Channel,  is  not  a  thing  to  be  lightly 
recommended ;  but  we  are  bound  to  say  that  a  more  liberal  recogni¬ 
tion  by  the  State  of  the  splendid  services  which  have  been  rendered 
to  it  by  many  sanitarians,  whose  work  has  hitherto  been  its  own 
reward,  would  meet  with  very  general  and  cordial  assent. 


A  FEVER  HOSPITAL  FOR  BOLTON. 

A  NEW  hospital  which  has  been  especially  constructed  for  the  treat¬ 
ment  of  cases  of  infectious  or  contagious  disease  has  been  opened 
at  Bolton.  The  local  sanitary  authorities  have  powers  under  an  im. 
provement  Act  to  compel  all  resident  medical  practitioners  to  notify 
them  of  any  case  of  infectious  disease  they  are  called  on  to  attend, 
and  the  hospital  which  has  just  been  erected  is  expected  to  prove  a 
powerful  auxiliary  in  preventing  the  spread  of  disease.  The  hospi¬ 
tal  is  a  model  of  its  class,  and  the  latest  improvements  have  been 
embodied  in  its  formation.  Four  distinct  blocks  of  buildings,  con¬ 
nected  by  concrete  paths,  stand  in  the  centre  of  a  well-laid  out  plot 
of  ground  on  the  outskirts  of  the  town.  The  administrative  block 
is  that  set  apart  for  the  persons  in  charge,  and  where  the  food  for 
patients  is  prepared ;  there  are  two  pavilions,  each  consisting  of  a 
male  and  female  ward,  and  in  another  building  the  mortuary  and 
disinfecting  stove  are  situated.  Flowers  grow  in  front  of  every 
window.  The  ventilation  is  very  complete,  all  fresh  air  entering  the 
building  being  first  taken  through  worsted  fibres,  then  passed  over 
hot  water-pipes  in  the  floor,  and  it  finally  rises  through  ventilators 
under  each  bed  and  zinc  tubes  fixed  in  the  walls.  Gas-burners  are 
fixed  in  the  ceiling  to  give  force  to  the  current  of  foul  air  leaving 


the  wards.  Each  patient  has  2,300  cubic  feet  of  space,  and  every 
window  is  made  to  open.  The  buildings  have  cost  nearly  £3,000, 
and  the  furnishing  £600  in  addition.  No  disease  of  any  moment  at 
present  exists  at  Bolton. 

CHILD-ACROBATS. 

The  police-courts  have  lately  made  public  several  instances  of  re¬ 
volting  cruelty  suffered  by  little  children  in  the  course  of  their  train¬ 
ing  for  performance  as  acrobats.  It  appears  that,  in  the  present 
stage  of  our  civilisation,  the  supply  of  acrobats  is  a  steady  public 
demand,  and  that  many  British  children  of  very  tender  years  are  re¬ 
gularly  devoted  to  the  acrobatic  business,  to  be  systematically 
trained,  while  their  limbs  and  joints  are  yielding,  by  a  long  process 
of  painful  exercises  enforced  by  punishment  and  privation,  for  the 
gratification  of  a  debased  'public  taste  by  their  performances  as 
“human  serpents,”  tumblers,  and  contortionists.  Mr.  Charles 
Mylne  Barker,  who  acted  as  honorary  solicitor  in  the  procee  lings 
taken  some  time  ago  by  Mr.  Littler,  Q.C.,  and  his  friends,  regarding 
a  number  of  young  English  children  found  living  in  slavery,  or 
^Mim-slavery,  at  Constantinople,  writes  to  the  Times  to  express  his 
disappointment  that  a  short  Act  of  Parliament  has  not  been  pissed 
during  the  recent  session,  making  it  illegal  for  any  infant  child  of 
twelve  years  of  age  or  under  to  be  apprenticed  to  any  trade  or  busi¬ 
ness  without  the  consent  of  a  magistrate.  Mr.  Barker  states  that, 
with  the  assistance  of  the  authorities  of  the  Criminal  Investigation 
Department,  he  had  made  several  inquiries  as  to  the  manner  in 
which  infant  children  being  trained  as  acrobats  were  treated  when 
out  of  the  jurisdiction  of  English  courts  ;  and  it  was  found  that,  in 
many  instances,  the  treatment  was  harsh  in  the  extreme,  especially 
when  the  children  did  not  take  kindly  to  their  calling  ;  and  it  was 
believed  that  a  child  was  actually  killed  in  Spain,  its  back 
having  been  broken  by  the  cruel  treatment  to  which  it  was  sub¬ 
jected.  Mr.  Barker  thinks  that  some  philanthropic  member  of  Par¬ 
liament,  at  a  time  when  so  much  public  sympathy  is  expended  on 
the  sufferings  of  pigeons,  might  have  carried  through  a  short  Bill 
such  as  he  has  indicated. 


HOWLING  DOGS. 

Many  wearied  and  wakeful  persons  find  in  the  howling  of  dogs  by 
night  a  persistent,  widespread,  and  most  annoying  form  of  irrita¬ 
tion.  The  owners  of  dogs  given  to  spend  the  hours  of  darkness  in 
assiduous  howling,  appear  generally  to  regard  with  a  serene  per¬ 
sonal  imperturbability  the  noisy  nuisance  which  makes  night 
hideous  for  their  neighbours.  Nevertheless,  those  who  keep  dogs, 
especially  those  who  do  so  in  populous  places,  ought  to  feel  bound  to 
take  the  simple  precautions  which  alone  are  necessary  to  prevent  a 
troublesome  form  of  vexation,  which  is  really  a  serious  source  of 
inconvenience  and  loss  of  rest,  and  possibly  of  loss  of  health,  to 
very  many  people.  To  the  honest  bark  of  a  watch-dog  giving 
warning  tongue  upon  suitable  occasion  no  one  would  object,  but 
the  purposeless  and  unending  howling  of  the  chained  curs  which 
are  especially  prevalent  in  the  suburbs  of  towns  is  simply  intoler¬ 
able.  It  is  not  necessary  to  exterminate  dogs  to  put  an  end  to  the 
annoyance  in  question.  The  nuisance  is  perfect'y  preventable  by 
the  adoption  of  a  few  simple  and  sensible  measures  which,  so  far 
from  injuring  the  offending  animals,  tend  to  give  them  length  of 
days  by  conducing  to  their  contentment.  Those  who  have  had  ex¬ 
perience  in  keeping  dogs  know  that  these  animals  will  not  howl  at 
night  if  they  be  comfortable.  If  dogs,  instead  of  being  cruelly 
chained  up  out  of  doors,  in  kennels  which  are  often  draughty  and 
damp,  be  allowed  to  have  their  liberty  by  day,  and  to  lie  within  the 
house  at  night,  they  will  generally  sleep  through  the  night  in  perfect 
quietness.  Or,  if  it  be  necessary  to  keep  a  dog  chained  by  day,  he 
ought  to  be  left  loose  at  night,  when  it  will  be  found  that  he  will 
retire  quietly  to  his  kennel,  and  abstain  from  howling,  especially  if  he 
be  furnished  with  some  fresh  hay  on  a  clean  mat  for  a  bed.  In 
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warm  weather,  dogs  often  howl  simply  because  they  want  water. 
Many  dogs  howl  at  right  because  they  are  k^pt  constantly  chained 
both  by  night  and  byi  day.  This  is  a  common  and  most  reprehen¬ 
sible  form  of  cruelty ;  dogs  so  treated  are  Sure  to  be  restless  and 
irritable,  and  can  scarcely  be  healthy.  '  > 


CHOLERA. 

has  forwarded  to  the 


TURKISH  PRECAUTIONS  AGAINST 

It  is  stated  that  Consul-General  Fawcett  _  _ 

British  F  oreign  Office,  from  Constantinople,  a  long  report  on  the 
history,  constitution,  and  working  of  the  Turkish  Council  of  Health, 
in  which  he  points  out  that  this  Council  is  an  Ottoman  institution 
created  by  the  will  of  the  Sultan  in  opposition  to  the  views  and 
wishes  of  Her  Majesty’s  Government ;  that  no  organic  law  has  ever 
been  promulgated  defining  its  constitution  and  attributes  ;  and  that 
the  foreign  delegates  who  form  part  of  it  were 'attached  to  it  by 


foreign  Governments  at  the  request  of  the  Porte,  and  in  order  to 


- J  — -  V 

enable  the  Board  to  work  harmoniously  with  the  capitulations.  The 
majority  of  the  Board,  notwithstanding  treaty  engagements  and  the 
stipulation  of  the  International  Conference  of  Paris,  are  impressed 
with  the  idea  that  thq  “  Conseil  Superieur  de  Sante  ”  is  a  mixed 
Sanitary  Board,  and  has  the  right  of  assuming  judicial  authority' 
and  giving  judgment  on  all  matters  regarding  the  Health  Depart¬ 
ment.  This,  although  acted  upon,  seems  a  dangerous  concession  to 
make,  and  places  our  shipping  in  Ottoman  waters  at  the  mercy  of 
a  body  with  no  legal  education  or  knowledge  of  law.  Some  mem¬ 
bers  of  the  Board  are  indifferent,  and  others  hostile,  to  British  com¬ 
mercial  interests.  The  Consul-General  adds  that,  should  Her 
Majesty’s  Government  be  inclined  to  make  use  of  the  present  op¬ 
portunity  for  the  purpose,  in  some  measure,  of  limiting  the  aspira¬ 
tions  of  the  Sanitary  Board,  and  confining  their  powers  within  the 
limits  of  an  organic  statute  or  a  revised  one  (if  it  be  contended  that 
one  exists),  it  might  be  well  to  point  out  that,  since  1879,  and  in 
spite  of  the  protests  of  the  British  delegate,  no  balance-sheet  has 
been  published,  although  it  is  distinctly  laid  down  that  such  should 
be  published  yearly.  It  might  be  well  also  to  recall  the  words  of 
Lord  Palmerston  and  Count  Metternich,  that  it  is  preposterous  for 
the  Sublime  Porte  to  insist  so  stringently  on  quarantine,  while  their 
own  seaboard  cities,  and  even  their  capital,  are  in  a  state  of  inde¬ 
scribable  filth  and  decay. 


poverty'  to  work  even  when  ill,  somelimes  inject  or'  allow  to  be  in¬ 
fected,  through  ignorance  or  recklessness,  the  materials  on  which 
they  work.  Scarlet  fever  and  small-pox  are  the  zymotic  diseases 
which  are  especially  apt  to  be  spread  under  the  conditions  in 
question.  This  is  so  for  the  two  following  reasons  :  the  sub¬ 
jects  of  scarlet  fever  and  small-pox  are  very  commonly  able  to  do 
comparatively  light  work,  such  as  needlework,  especially  in  their 
own  homes,  and  even  upon  their  beds,  during  a  considerable  portion 
of  the  infectious  stages  of  their  illness ;  and  the  emanations  from 
the  subjects  of  scarlet  fever  and  small-pox,  which  are  conspicuously, 
if  not  solely,  contagious,  namely,  the  desquamated  epidermis  in  the 
case  of  scarlet  fever,  and  the  desiccated  crusts  in  the  case  of  small¬ 
pox,  are  materies  morbi  which,  relatively  to  the  contagia  of  other 
zy'motics,  are  very  substantial,  and  especially  liable  to  be  caught 
and  kept  in  the  meshes  of  textile  fabrics.  That  the  source  of 
public  danger  through  new  clothes,  to  which  we  draw  attention,  is 
very  real  and  very  widespread,  those  who  have  had  practical  experi¬ 


ence  in  zymotic  disorders  amongst  the 


poor  can  bear  abundant 


testimony.  The  evil  is  one  which,  we  are  afraid,  it  will  prove  difficult 
completely  to  control.  Much,  however,  might  probably  be  done  to 
minimise  the  public  peril  in  question,  if  sanitary  authorities  duly 
recognised  the  part  which  the  outworkers  of  tailors  and  dressmakers 
play'  in  the  propagation  of  zymotic  diseases,  and  vigorously  dealt  with 
the  difficulty  on  obvious  prophylactic  principles.  In  places  where 
zymotic  maladies  are  prevalent,  and  especially  where  scarlet  fever 
or  small-pox  is  epidemic,  local  health-committees  should  require  the 
proprietors  of  tailoring  and  dressmaking  establishments  to  supply' 
lists  of  their  outworkers’  names  and  addresses ;  these  known,  the 
homes  of  such  outworkers  ought  to  be  regularly  visited  and  re¬ 
ported  upon  by  representatives  of  the  sanitary  authority. 


PROPAGATION  OF  DISEASE  BY  NEW  CLOTHES. 

At  the  present  time,  when  zymotic  diseases  are  epidemic  in  many 
communities  in  the  kingdom,  it  is  especially  important  that  sani¬ 
tary  authorities  should  recognise,  remember,  and  effectually  deal 
with,  all  possible  sources  and  channels  from  and  by  which  infection 
may  be  conveyed  from  the  sick  to  the  healthy.  It  is  well  known 
that  the  specific  contagions  of  most  of  the  zymotic  diseases  preva¬ 
lent  in  this  country  readily  become  attached  to  textile  fabrics  •  that 
in  such  relationship,  they  long  retain  their  activity:  and  that  clothes 
for  these  reasons,  are  especially  apt  to  form  the  media  by  which  in¬ 
fectious  diseases  are  spread.  It  is  necessary  to  warn  the  public  that 
clothes  which  are  quite  new  are  especially  liable,  under  certain  cir¬ 
cumstances,  which  we  are  afraid  are  comparatively'  common  and 
frequent,  to  be  impregnated  with  the  specific  germs  of  zymotic  dis¬ 
orders.  It  is  a  trade  custom,  which  is  especially'  in  vogue  in  lar^e 
towns,  amongst  tailors,  dressmakers,  and  others  who  make  clothes 
to  employ  largely  the  services  of  out-door  assistants.  Under  this 
system,  materials  are  “given  out”  at  shops  to  outworkers,  who  take 
the  fabrics  home,  and  there  make  them  up  into  garments,  which  are 
finished,  carried  to  the  shop,  and  distributed  to  the  customers.  Such 
outworkers  are  usually  poor  persons,  and  they  often  live  amid  sur¬ 
roundings  which  practically  make  zymotic  disease  a  perpetual  cir¬ 
cumstance  of  their  existence.  It  can  be  no  marvel  that  these  poor 
assistants  of  tailors  and  dressmakers,  with  the  payment  of  their  toil 
>ften  cut  down  to  the  lowest  limit,  and  driven  by  the  stress  of 


RETREATS  FOR  DIPSOMANIACS. 

The  third  report  of  the  Inspector  of  Retreats,  Dr.  Hoffman,  under 
the  Habitual  Drunkards’  Act  of  1879,  which  has  just  been  published 
as  a  Parliamentary  paper,  deals  with  the  two  licensed  retreats  of 
Cannock  and  Westgate-on-Sea,  and  refers  to  the  retreat  near  Eick- 
mansworth,  called  the  Dalrymple  Home,  which  has  recently  been 
licensed  for  the  reception  of  sixteen  male  patients.  Dr.  Hoffman, 
during  many  visits  paid  to  these  retreats  during  1882,  investigated 
all  matters  brought  to  his  notice  both  by  the  patients  and  licensees ; 
and,  though  the  complaints  by  the  former  were  found  to  be  few  in 
number  and  of  a  trivial  character,  it  was  not  so  with  those  emanat¬ 
ing  from  the  licensees,  some  of  which  were  of  so  serious  a  character 
that  it  became  necessary  to  warn  the  delinquents  of  the  unpleasant 
consequences  which  would  follow  a  repetition  of  the  offence.  The 
general  conduct  of  these  two  retreats,  both  of  which  are  licensed 
for  ten  patients,  and  also  the  health  of  the  patients,  had  been  on 
the  whole  very  good,  and  the  results  of  treatment  pronounced  to  be 
on  the  whole  satisfactory.  From  the  detailed  report  furnished,  Dr. 
Hoffman  found  that,  in  one  case,  three  out  of  the  five  patients  ad¬ 
mitted  during  the  year  had  received  decided  benefit,  and  in  the  other 
case,  nine  out  of  twenty  wei’e  spoken  of  as  “  certain  or  probable 


cures.”  At  the  Westgate  Retreat  there  were,  at  the  end  of  1881, 
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four  patients  remaining:  twenty'  were  admitted  during  1882,  and  four- 
|  teen  were  discharged  wfthin  the  same  period,  leaving  ten  remaining 
at  the  end  of  the  year.  In  the  case  of  the  Cannock  Retreat,  the 
number  admitted  was  far  more  limited.  There  were  no  patients 
in  this  retreat  at  the  end  of  1881,  and  only  five  were  admitted  during 
1882,  of  whom  one  was  discharged,  leaving  four  at  the  end  of  the 
year.  Both  licensees  agreed  that  a  shorter  period  than  twelve 
month’s  detention  in  a  retreat  is  insufficient  for  permanent  cure,  in 
the  majority  of  cases.  Dr.  Hoffman  quotes  the  opinion  of  one  of  the 
licensees,  as  to  the  successful  operation  of  the  Habitual  Drunkards’ 
Act.  He  spoke  of  the  manifest  advantages  that  existed  in  a  licensed 
retreat  for  the  successful  treatment  and  control  of  dipsomaniacs ; 
and,  having  had  experience  in  the  management  of  an  establishment 
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for  a  similar  purpose,  prior  to  the  passing  of  the  Act,  expressed  his 
opinion  that  it  was  scarcely  possible  to  conduct  a  retreat  for  dipso¬ 
maniac  patients,  in  a  satisfactory  manner,  without  the  aid  afforded 
by  the  Act.  Attention  is  called  to  the  fact  that  the  St.  Albans  ma¬ 
gistrates  have  licensed,  under  the  Act,  a  house  and  four  and  a  half 
acres  of  ground,  called  “  The  Cedars,”  near  Rickmansworth,  for  the 
reception  of  sixteen  male  patients.  This  establishment  has  been 
started  under  the  auspices  and  patronage  of  the  Archbishop  of 
Canterbury,  the  Duke  of  Westminster,  the  Lord  Mayor,  Lord  Shaftes¬ 
bury,  Sir  Henry  Thompson,  Dr.  A.  Clark,  Dr.  B.  W.  Richardson, 
Canon  Duckworth,  Dr.  Alfred  Carpenter,  Dr.  Norman  Kerr,  and 
many  other  eminent  persons  in  the  philanthropic  and  scientific 
world.  This  retreat,  which  is  to  be  called  “  The  Dalrymple  Home 
for  the  Treatment  of  Inebriates,”  is  intended  for  the  use  of  persons 
of  moderate  means.  Dr.  Hoffman  believes  it  to  be  a  well-directed 
effort  to  give  the  provisions  of  the  Act  a  fair  trial,  under  principles 
mentioned  in  his  last  report,  and  under  circumstances  which  seem  to 
promise  success.  He  anticipates  that  much  experience  of  the  work¬ 
ing  of  the  Act  will  be  gained  by  this  movement. 


PASTEUR’S  PRECAUTIONS  AGAINST  THE  CHOLERA. 

M.  Tasteur  has  given  the  following  instructions  to  the  members 
of  the  mission  sent  by  the  French  Government  to  study  the  present 
epidemic  of  cholera.  These  instructions  all  relate  to  the  contin¬ 
gency  of  resisting  the  maximum  amount  of  causes  of  contagion,  and 
are  framed  on  the  hypothesis  that  cholera  does  not  enter  the  ani¬ 
mal  economy  by  the  respiratory  passages,  but  by  the  digestive  tract 
only,  except  in  very  exceptional  cases.  They  are  contained  in  the 
Revue  de  Hygiene  for  August  1883.  1.  The  drinking-water  of  the 

locality  where  the  mission  settles  to  undertake  researches  should  not 
be  used  without  having  been  first  boiled,  and  shaken,  when  cold, 
for  two  or  three  minutes  in  a  phial  or  bottle,  half  filled  and  stop¬ 
pered.  The  water  of  the  locality  may  be  used  if  it  be  drawn  at  the 
source  itself  in  vessels  which  have  been  exposed  some  moments  to 
air  heated  to  about  150  Cent.  (302°  Fahr.),  or,  better  still,  to  a 
higher  temperature.  Natural  mineral  waters  may  be  used  with  ad¬ 
vantage.  2.  Wine  which  has  been  warmed  in  bottles  to  from  55° 
to  60°  Cent.  (131°  to  140°  Fahr.),  may  be  drunk  in  glasses  which 
have  been  warmed  in  a  similar  way.  3.  Thoroughly  cooked  food 
only  should  be  used,  or  raw  fruit  well  washed  in  water  which  has 
been  boiled,  and  which  has  been  kept  in  the  same  vessels  in  which 
it  was  boiled,  or  which  has  been  poured  from  those  vessels  into  other 
heated  vessels.  r4.  Bread  should  be  cut  into  thin  slices  and  exposed  to 
a  heat  of  about  150°  Cent,  for  twenty  minutes  at  the  utmost  after  it 
has  been  cut  in  slices.  5.  All  the  vessels  employed  in  the  preparation 
of  food  should  be  warmed  to  a  temperature  of  150°  or  more.  6.  Bed¬ 
clothes  and  body-linen  should  be  plunged  into  boiling  water  and 
then  dried.  7.  Water  for  washing  should  be  brought  to  boiling 
point ;  and,  after  cooling,  one  five-hundredth  part  of  thymic  acid  (a 
litre,  If  pint,  of  alcoholfsed  water  to  two  grammes  of  acid;,  should 
be  added,  or  one-fiftieth  (a  litre  of  water  to  twenty  grammes)  of 
carbolic  acid.  8.  The  face  and  hands  should  be  washed  several  times 
daily  with  water  which  has  been  boiled,  and  to  which  carbolic  acid 
dissolved  in  water  has  been  added.  9.  In  cases  only  when  it  would 
be  required  to  handle  the  bodies  of  cholera  patients,  or  sheets  or 
body-linen  soiled  with  their  injections,  it  would  be  necessary  to 
cover  the  mouth  and  the  nostrils  with  a  little  mask  formed  of  two 
pieces  of  fine  metallic  cloth,  containing  between  their  surfaces 
wadding  about  the  thickness  of  one  centimetre  or  more.  This  mask 
should  be  warmed  to  150°,  and  the  temperature  should  be  renewed 
on  each  fresh  occasion  of  peculiar  infection. 


sueing  for  a  diploma. 

A  case  so  unique  as  to  be  unparalleled,  we  believe,  is  reported  by 
the  Maryland  Medical  Journal  to  have  lately  been  brought  before 


the  Superior  Court  of  that  city.  A  young  man,  a  member  of  the 
class  of  1883  at  the  College  of  Physicians  and  Surgeons  of  Balti¬ 
more,  who  was  among  the  rejected  applicants  for  the  diploma  of 
that  medical  school  ai  the  end  of  the  last  session,  petitioned  the 
court  to  issue  a  writ  of  mandamus  upon  the  Faculty  that  they  should 
issue  to  him  a  diploma,  and  alleged  that  its  non-issuance  had 
damaged  his  character  to  the  extent  of  2,000  dollars.  Through 
counsel,  the  Faculty  filed  a  demurrer,  which  set  forth  that  the 
Faculty  had  the  right  to  deny  its  diploma  upon  any  grounds  when¬ 
ever  it  saw  fit ;  that  it  was,  so  far  as  that  went,  the  supreme  tri¬ 
bunal;  and  that  no  court  of  justice  could  control  such  action.  After 
argument  before  the  court,  the  sitting  judge  decided  in  favour  of 
the  demurrer.  An  appeal  was  taken.  Looking  at  the  subject  simply 
from  an  educational  standpoint,  and  leaving  the  particular  facts  in 
this  case  aside,  the  Maryland  Journal  suggests  that  the  fact  of  a 
student  of  any  school,  college,  or  university  appealing  to  a  court  of 
justice  for  satisfaction  against  such  school,  college,  or  university, 
must  strike  at  every  element  of  our  educational  system.  If  it  be  in 
the  power  of  a  medical  student  to  sue  out  a  writ  of  mandamus  upon 
a  medical  school,  no  matter  if  he  have  attended  twenty  sessions  of 
that  school,  and  oblige  the  Faculty,  by  mandate  of  court,  to  give 
him  a  diploma,  ever}7  small  free-school  scholar,  freshman,  or  third- 
class  man,  has  the  same  right ;  and,  by  authority  of  such  court,  must, 
whether  worthy  or  not,  be  sent  up  higher.  In  other  words,  the 
schoolmaster,  school-board,  board  of  examiners  (such  as  we  have  at 
our  military  and  naval  schools),  and  the  various  Faculties  of  our 
universities  and  seats  of  learning,  must  consider  their  act' on  in  any 
case  subject  to  the  revision  of  a  tribunal  not  one  whit  more  capable 
of  deciding  the  point  (and,  indeed,  we  may  truly  say  not  at  all  as 
competent),  and  upon  which  tribunal  no  larger  powers  have  been 
conferred  by  legislative  action.  The  examining  body  of  any  insti¬ 
tution  is,  we  contend,  so  far  as  that  individual  body  is  concerned, 
whether  it  consists  of  one  schoolmaster  or  twenty  professors,  final, 
and  any  decision  arrived  at  by  such  body  should  not  even  be  dis¬ 
cussed  by  any  outside  party.  The  scholar,  when  he  enters  any 
school,  is  supposed  to  consider  himself  as  subject  to  all  the  rules 
and  decisions  of  his  tutors,  and,  unless  such  rules  conflict  with  good 
morals,  personal  health,  or  national  polity,  has  no  redress.  As  well 
might  he  appeal  from  the  decision  of  the  Supreme  Court  of  the 
United  States. 

- ♦ - 

SCOTLAND. 

BEQUESTS  to  medical  charities. 

The  late  Miss  Morris,  of  Radermil,  St.  Andrew’s,  has  bequeathed 
£3,400  to  charitable  and  philanthropic  institutions.  Among  these, 
the  Edinburgh  Royal  Infirmary  will  benefit  to  the  extent  of  £300, 
and  the  Imbecile  Institution  of  Larbert  to  the  extent  of  £200. 


DUNDEE  LUNATIC  ASYLUM. 

In  a  previous  number  of  the  Journal,  it  was  mentioned  that,  owing 
to  various  untoward  circumstances,  the  Dundee  Royal  Lunatic  Asy¬ 
lum  was  threatened  with  financial  difficulties,  and  that  the  managers 
were  considering  the  propriety  of  an  appeal  to  public  benevolence. 
The  form  of  this  appeal  has  now  been  submitted  and  approved  of : 
and  it  is  stated  that,  if  subscriptions  or  donations  to  the  extent 
of  £12,000  be  received  in  response  to  the  appeal  to  pay  off  floating 
debts,  the  directors  believe  they  would  be  able  to  tide  over  their 
present  difficulties.  _ 

HANDSOME  DONATION  TO  EDINBURGH  UNIVERSITY. 

A  Scotsman,  who  emigrated  many  years  ago  to  America,  and  there 
made  himself  a  name  and  a  substantial  fortune,  Mr.  Andrew  Car- 
negie,  has  once  more  shown  his  warm  interest  in  his  native  land,  by 
presenting  the  sum  of  £1,000  to  the  Buildings  Completion  Fund  of 
the  University  of  Edinburgh,  accompanying  the  intimation  of  his 
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[gift  with  tho  expression  lof  some  admirable  sentiments  on  the  sub¬ 
ject  of  education.  Mr.  Carnegie  previously  presented  to  his  native 
town  of  Dumfermline  a  complete  establishment  <)>f  public  baths,  and 
more  recently  a  magnificent  library,  which  was  opened  publicly  by 
fiord  Uosebery  on  Wednesday. 


GLASGOW  DISTRICT  BOARD  OF  LUNACY. 

At  a  meeting  of  the  Glasgow  District  Board  df  Lunacy  held  last 
week,  it  was  pointed  out  that  the  Kirklands  Asylum  (which  was 
previously  a  private  asylum,  but  was,  a  few  years  ago,  acquired  by 
the  Board)  was  succeeding  well,  and  that,  during  the  first  year,  101 
patients  were  discharged  from  it,  and,  in  the  second  year,  128  patients 
were  discharged  from  it ;  about  one-third  of  these  were  recoveries  ; 
the  remaining  two-thirds  were  not,  but  were  seht  to  their  relatives 
or  boarded  out.  It  was  pointed  out  that  only  7  per  cent,  of  the 
Board’s  patients  were  boarded  out,  wherehs,  in  other  districts,  as 
many  as  20  per  cent,  were  sometimes  boarded  out;  and  the  Chairman 
thought  it  would  be  advantageous  to  increase  the  number  boarded 
out. 


CHAIR  OF  MEDICAL  JURISPRUDENCE  IN  TIIE  UNIVERSITY  OF 

ABERDEEN. 

Du.  Matthew  Hay,  assistant  to  the  Professor  of  Materia  Medica 
in  the  University  of  Edinburgh,  was,  on  Tuesday,  appointed  to  the 
above  chair,  which  was  rendered  vacant  by  the  resignation  of  Pro¬ 
fessor  Ogston.  The  University  Court — the  electors — are  to  be  con¬ 
gratulated  on  their  choice  of  a  successor  to  Dr.  Ogston  ;  and  the 
University  of  Aberdeen  is  fortunate  in  having  its  chair  filled  by  one 
so  able,  energetic,  and  accomplished,  as  Dr.  Hay.  Dr.  Hay’s  scien¬ 
tific  work  stamps  him  as  a  man  who  will  adorn  the  chair,  and  who 
will  add  a  most  efficient  element  to  the  already  strong  teaching 
staff  of  this  medical  school.  The  Court  also  has  done  well  in  secur¬ 
ing  the  best  man,  quite  irrespectively  of  local  prejudices  and  local 
influence.  We  ventured  to  advocate  the  claims  of  Dr.  Hay  when 
the  appointment  was  first  mentioned,  and  we  congratulate  the  Uni¬ 
versity  of  Aberdeen  on  securing  a  worthy  successor  to  Dr.  Ogston, 
who  for  half  a  century  has  been  one  of  the  most  successful 
teachers  of  medical  jurisprudence  in  this  country.  Dr.  Hay 
submitted  to  the  Court,  in  support  of  his  candidature,  testi¬ 
monials  from  Professors  Fraser,  Douglas  Maclagan,  Rutherford, 
Crum-Brown,  Turner,  Ewart,  Greenfield,  Simpson,  Dickson,  Grainger 
Stewart,  and  Chiene,  of  Edinburgh  University;  Professors 
Gairdner,  McKendrick,  Cleland,  and  Ferguson,  of  Glasgow  Uni¬ 
versity,  and  Emeritus  Professor  Allen  Thomson,  of  the  same; 
also  from  Drs.  Lauder  Brunton,  Stevenson,  Ferrier,  F.  T.  Roberts, 
and  Sydney  Ringer,  and  Messrs.  Lister  and  Thomas  Bond,  of  London, 
Drs.  Affleck  and  Thomas  Keith  of  Edinburgh,  from  Dr.  Humphry 
of  Cambridge,  Professor  H.  C.  Wood  of  Philadelphia,  and  from  the 
Continent  from  Drs.  Schmiedeberg,  A.  Vulpian,  Oscar  Liebreich,  M. 
F.  Ilossbach,  C.  Binz,  Erich  Harnack,  and  Hans  Meyer ;  also  testi¬ 
monials  largely  signed  by  present  and  past  colleagues  of  Dr.  Hay’s 
assistants  in  the  University,  and  another  from  pupils  who  have 
studied  with  him  in  the  University.  Dr.  Hay’s  candidature  was  thus 
a  strong  one,  not  only  by  reason  of  these  testimonials,  but  by  the 
acknowledged  position  he  has  taken  as  an  original  investigator  and 
accomplished  teacher  ;  and  the  University  of  Aberdeen  is  to  be  con¬ 
gratulated  on  having  added  to  its  already  powerful  teaching  staff  a 
Professor  who  combines  in  himself  enthusiasm  for  his  work,  a  com¬ 
prehensive  grasp  of  his  subject,  acknowledged  ability  as  a  teacher, 
and  youth.  His  career  as  a  student  was  marked  by  those  events 
which  culminated  in  his  graduating  as  Ettles  Scholar,  since  which 
time  he  has  gained  the  Goodsir  Prize,  and  more  recently  the  valuable 
Sanitary  Research  Scholarship  recently  founded  by  the  Grocers’  Com¬ 
pany  of  London. 


EXTRAORDINARY  FEAT. 

An  extraordinary  incident,  in  which  an  athlete  showed  great  pre¬ 
sence  of  mind  and  unusual  muscular  strength,  happened  at  Crana- 
chan  Farm,  near  Dundee,  the  other  day,  and  is  reported  in  the 
Dundee  Advertiser.  Mr.  Archibald  Macdonald,  one  of  five 
brothers  who  occupy  the  farm,  was  going  over  his  land  accom¬ 
panied  by  the  shepherd,  and,  when  they  were  passing  through  a 
field  in  which  cattle  were  grazing,  a  bull  gave  them  chase.  The 
shepherd  ran,  and  left  his  master  to  his  fate.  Mr.  Macdonald  could 
not  run,  he  having  suffered  much  from  rheumatism,  and  being  now 
obliged  to  use  crutches.  The  bull  approached,  and  began  to  attack 
him,  he  doing  his  best  to  keep  him  at  bay  with  the  aid  of  his 
crutches.  As  good  luck  would  have  it,  Mr.  John  Macdonald,  an 
elder  brother,  hearing  cries,  ran  to  the  rescue.  In  his  hurry,  he 
forgot  to  bring  any  instrument  with  him  with  which  to  fell  the 
brute ;  but  it  occurred  to  him  that  if  he  caught  the  bull  by  the 
horns,  he  might  keep  him  from  doing  more  miSchief  till  help  ar¬ 
rived.  Seizing  the  enraged  animal  by  the  horns,  and  using  them 
as  levers,  with  one  supreme  effort  he  gave  a  sudden  twist  to 
the  head,  dislocating  the  neck  by  his  jerk,  and,  in  a  moment,  the 
bull  fell  helpless  at  his  feet.  Mr.  John  Macdonald  was,  at  one  time, 
champion  athlete  of  Scotland. 


HEALTH  OF  THE  PRINCIPAL  SCOTTISH  TOWNS. 

There  were  registered  during  the  month  of  July  in  eight  princi¬ 
pal  Scottish  towns  the  deaths  of  1,055  males,  and  1,124  females,  the 
total  number,  2,179,  is  166  under  the  average  for  the  same  month 
during  the  preceding  ten' years,  due  aUowance  being  made  for  pro¬ 
portionate  increase  of  population.  The  respective  mortality  of  each 
town  was,  per  1,000  of  its  population,  in  Perth,  13  ;  in  Aberdeen,  14  ; 
in  Edinburgh,  17  ;  in  Leith,  18  ;  in  Dundee,  20  ;  in  Paisley,  22  ;  in 
Greenock,  25;  and  in  Glasgow,  25.  Forty-one  per  cent,  of  the 
deaths  were  of  children  under  five  years  of  age,  and  the  respective 
percentages  were,  in  Perth,  24 ;  in  Edinburgh,  31 ;  in  Aberdeen,  33  ; 
in  Dundee,  34";  in  Paisley,  39  ;  in  Glasgow,  45  ;  in  Leith,  49  ;  and  in 
Greenock  no  less  than  56  per  cent.  Zymotic  diseases  contributed 
17.7  percent,  of  the  entire  mortality,  or  386  deaths;  in  Glasgow, 
Greenock,  and  Paisley,  the  percentage  was  higher.  Of  22  deaths  due 
to  fever,  8  were  registered  as  due  to  typhus,  13  to  enteric,  and  1  to 
simple  continued  fever,  six  of  the  deaths  from  typhus  occurred  in 
Glasgow.  Whooping-cough  as  usual  was  most  fatal  in  Glasgow  and 
Dundee,  5.3  ;  and  in  Greenock  6.4  per  cent,  of  all  the  deaths  resulted 
from  it.  Measles  caused  92  deaths ;  diarrhoea,  82  ;  scarlet  fever, 
34  ;  croup,  19 ;  diphtheria,  18 ;  dysentery,  4  ;  British  cholera,  1 ;  and 
metria  1  death.  Apoplexy  caused  43  deaths ;  paralysis,  59  ;  cardiac 
diseases,  136  ;  hydrocephalus,  54 ;  and  premature  birth  debility  63 
deaths.  Phthisis  pulmonalis  caused  298  deaths,  or  13.7  per  cent, 
of  the  entire  mortality,  while  inflammatory  affections  of  the  respira¬ 
tory  organs  (other  than  those  already  referred  to)  caused  398  deaths, 
or  18.3  per  cent,  of  the  whole.  Of  88  deaths  from  violent  causes,  7 
were  of  suicidal  origin.  Eleven  deaths  were  considered  due  directly 
to  intemperance  in  alcoholics.  Three  males  and  five  females  were 
over  90  years  of  age  at  their  deaths,  the  oldest  of  whom,  a  farmer, 
was  98  years  of  age.  During  July  there  were  registered  in  these 
eight  Scottish  towns  the  births  of  1,944  male  and  1,791  female  chil¬ 
dren.  As  to  the  meteorological  conditions,  the  month  of  July  was 
characterised  by  low  and  much  disturbed  barometric  pressure  with 
a  consequent  low  mean  temperature,  large  humidity,  large  rainfall, 
and  large  number  of  days  in  falling.  The  details  are,  that  the  mean 
barometric  pressure  was  less  by  0.124  inch,  and  its  monthly  range 
greater  by  0.145  inch  ;  the  mean  temperature  was  less  by  1.5°,  and 
its  mean  daily  range  greater  by  0.9°  ;  the  mean  humidity  greater  by 
1  ;  the  rain,  in  number  of  days  of  fall,  greater  by  3,  and  in  depth 
greater  by  0.99  inch  ;  and  the  wind-pressure  less  by  0.36  pounds  than 
the  averages  for  the  same  month  during  the  preceding  twenty-six 
years. 
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IRELAND. 

Dr.  Francis  J.  Falvey  has  been  appointed  by  his  Excellency 
the  Lord  Lieutenant  of  Ireland,  physician  and  surgeon  to  the  County 
Kerry  Prison,  in  succession  to  Dr.  W.  H.  Lawlor,  resigned. 

CORK  OPHTHALMIC  AND  AURAL  HOSPITAL. 

The  Alpine  Fancy  Fair  recently  held  for  the  purpose  of  removing  a 
debt  of  some  £300,  incurred  in  adding  two  new  wards  to  the  hospi¬ 
tal,  has  been  most  successful.  After  paying  all  expenses,  a  sum  of 
£320  has  been  obtained,  and  the  committee  of  stallholders  intend, 
towards  the  end  of  the  November,  to  hold  a  supplementary  sale  of 
work  of  the  goods  remaining  unsold. 


ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  annual  meeting  was  held  at  the  College,  Liverpool,  on  August 
1st  at  5  P.M.  There  were  present:  C.  G.  Wheelhouse,  Esq.,  Presi¬ 
dent  (in  the  chair) ;  Mr.  Bickersteth,  Liverpool ;  Mr.  Buck,  Leicester  ; 
Mr  Bowen,  Birkenhead;  Mr.  Banks,  Liverpool;  Mr.  Coates,  Shrews¬ 
bury  Mr.  Cross,  Bristol;  Dr.  Ward  Cousins,  Southsea ;  Mr.  Folker, 
Hanley  ;  Mr.  Husband,  Bournemouth;  Mr.  Harrison,  Liverpool;  Mr. 
Hayward,  Haydock;  Mr.  Jessop,  Leeds;  Mr.  Johnson,  Lancaster; 
Mr  Lunn,  Hull;  Mr.  B.  May,  Birmingham;  Mr.  Manby,  Wolver¬ 
hampton  ;  Mr.  Rushton  Parker,  Liverpool ;  Mr.  Pemberton,  Birming¬ 
ham  •  Mr.  Prichard,  Bristol ;  Mr.  Roth,  London  ;  Mr.  Solomon,  Bir¬ 
mingham  ;  Mr.  Sympson,  Lincoln ;  Dr.  Stainthorpe,  Hexham  ;  Dr. 
Thompson,  Bideford;  Mr.  Taylor,  Chester;  Mr.  L.  Tait,  Birmingham ; 
Mr.  Underhill,  Tipton  ;  Dr.  Webb,  Wirksworth  ;  Mr.  Bartleet 


health  op  cork. 

During  the  four  weeks  ending  August  11th,  the  deaths  registered 
amounted  to  102,  including  13  in  the  workhouse,  and,  therefore,  outside 
the  borough  ;  while  158  births  took  place.  The  annual  death-rate  per 
1,000  inhabitants  give  a  total  ratio  of  mortality  of  1G.0  ;  but  deduct¬ 
ing  those  who  died  in  the  workhouse,  the  urban  death-rate  will 
then  stand  at  14.0;  from  infectious  diseases,  0.06 ;  an  infant-mor¬ 
tality  of  1.0  ;  and  a  birth-rate  of  25.0.  This  return  compares  favour¬ 
ably  with  the  corresponding  period  for  last  year,  more  particularly 
as  regards  the  item  of  infectious  diseases,  which  was  an  unusually 
small  one.  _ 

the  vice-regal  visit  to  cork. 

His  Excellency,  Earl  Spencer,  while  in  Cork  last  week,  devoted  one 
day  to  visiting  public  institutions,  and,  among  the  rest,  drove  to  the 
Queen’s  College,  where  he  was  received  by  the  President.  The 
Viceroy  and  Countess  Spencer  having  signed  the  register,  they  were 
shown  the  plans  of  the  new  College  Hall,  and  the  ground  purchased 
by  Mr.  Crawford,  on  which  he  intends  building  residences  for  the 
professors  at  a  cost  of  £25,000,  provided  the  Government  gives  an 
undertaking  that  the  College  will  remain  undenominational,  or  else 
give  an  undertaking  that,  should  a  change  be  made,  he  should  get 
back  the  money  expended.  The  Plant  House  was  then  visited,  and 
the  Observatory,  where  Grubbs’  splendid  telescope  was  examined,  and 
where  attention  was  directed  to  the  new  transit  apparatus,  which  it 
has  taken  three  years  to  complete. 

HEALTH  OP  IRELAND:  QUARTERLY  REPORT. 

The  births  registered  during  the  June  quarter  amounted  to  31,953, 
being  equal  to  an  annual  ratio  of  1  in  every  39.2,  or  25.5  per  1,000. 
The  deaths  numbered  27,288,  affording  an  annual  ratio  of  1  in  every 
45.9,  or  21.8  per  1,000.  The  birth-rate  was  1.4  under  the  average, 
and  the  death-rate  1.8  over  the  average,  for  the  second  quarter  of 
the  five  years  1878-82.  This  increase  in  the  death-rate  for  the  past 
quarter  is  attributed  to  the  excessive  mortality  among  the  old,  the 
excess  over  the  average  in  the  deaths  at  all  ages  being  1,260,  and 
the  increase  in  deaths  at  60  years  and  upwards  amounting  to  1,289. 
Measles  was  prevalent,  but,  except  in  a  few  districts,  not  very  fatal ; 
the  mortality  from  whooping-cough,  which  was  very  high  in  the 
previous  quarter,  showed  but  a  slight  decrease,  as,  although  the  dis¬ 
ease  declined  in  many  parts  of  the  country,  it  was  prevalent  in  por¬ 
tions  of  the  province  of  Connaught.  The  deaths  from  the  seven 
principal  zymotic  diseases  amounted  to  2,062  ;  being  131  under  the 
number  for  the  preceding  three  months,  but  296  over  the  number 
for  the  June  quarter  of  1882.  The  annual  rate  per  1,000,  represented 
by  the  deaths  from  these  causes,  is  1.6,  against  1.7  in  the  previous 
quarter.  Small-pox  caused  12  deaths,  10  of  which  occurred  in  Bel¬ 
fast,  and  2  in  Glennamaddy  Union  ;  measles  225  deaths,  and  scarlet 
fever  337.  Whooping-cough  caused  491  deaths,  diphtheria  58,  diar¬ 
rhoea  311,  and  simple  cholera  5.  To  fever,  623  deaths  were  ascribed, 
of  which  282  were  caused  by  typhus,  205  by  enteric  fever,  and  136 
by  simple  continued  fever.  One  death  from  hydrophobia  was  regis¬ 
tered  during  the  quarter. 


(Honorary  Secretary);  etc.  .  ,  .  .,  „ 

The  Honorary  Secretary  read  the  following  report  oE  the  Com¬ 
mittee,  which  was  received,  adopted,  and  ordered  to  be  circulated 

among  the  members.  .  .  ,  „  „  e 

“On  August  11th,  1882,  at  a  meeting  of  Fellows  of  the  College  of 
Surgeons  of  England,  convened  by  advertisement,  the  Association 
of  Fellows  of  the  College  of  Surgeons  was  formed,  *  for  the  con¬ 
sideration  of  all  questions  affecting  the  Fellows  and  the  government 
of  the  College.’  The  first  Committee  was  chosen,  to  consist  of  all 
members  attending  the  first  meeting.  .... 

“  Xhe  number  of  members  of  the  Association  is  206.  Ihree  mem- 
bers— Mr.  W.  Ottley,  Mr.  T.  W.  Williams,  and  Mr.  J.  F.  West— have 
died  during  the  year.  Nine  members  resident  in  the  metropolis 
have  resigned  during  the  year — Sir  W.  Mac  Cormac,  Messrs.  J. 
Croft,  H.  H.  Clutton,  A.  Cooper,  J.  Langton,  F.  J.  Mouat,  H.  Marsh, 

E.  Owen,  F.  Treves;  and  one  member  resident  outside  London— Mr. 

J.  Horsfall,  Leeds.  . 

“  The  Committee  has  met  twice  during  the  year  ;  at  each  meeting, 
the  President,  C.  G.  Wheelhouse,  Esq.,  has  occupied  the  chair. 

“  At  the  first  meeting  of  the  Committee,  in  London,  April  10th, 
1883  it  was  resolved  ‘  to  recommend  the  members  to  support  those 
candidates  only  for  the  Council  of  the  College  at  the  next  election 
who  will  support  a  scheme  for  securing  such  alterations  of  the 
charter  of  the  College  as  will  allow  of  voting  by  proxy  or  by  voting- 
paper  at  the  election  of  the  Council,  as  well  as  the  right  of  Fellows 
and  Members  to  meet  within  the  walls  of  the  College.  It  was  also 
resolved  that  the  President  should  inquire  of  each  candidate  for 
the  Council  his  views  upon  these  points,  and  communicate  them  to 

the  Fellows.  ,  10J, 

“At  a  meeting  of  the  Committee  held  in  Birmingham,  June  18th, 
1883,  the  President  laid  before  the  Committee  the  answers  of  the 
various  candidates  to  his  letter,  and  it  was  resolved  to  circulate 
copies  of  the  President’s  letter,  and  of  the  replies  thereto,  among  the 
members  of  the  Association. 

“  At  the  election  of  Council,  no  provincial  Fellow  was  successful; 
and,  while  your  Committee  cannot  but  regret  the  apathy  of  pro¬ 
vincial  Fellows,  which  eventuated  again  in  neither  of  the  provincial 
candidates  securing  election,  yet  it  recognises  the  fact  that  at  the 
recent  election  more  provincial  Fellows  voted  than,  it  is  believed, 
on  any  previous  occasion  ;  and  it  hopes  that  Fellows  in  the  provinces 
may  yet  be  stirred  up  to  secure  for  themselves  that  amount  of 
representation  in  the  Council  which  their  importance,  numerical, 
social,  and  scientific,  justifies  them  in  expecting:  an  amount  of 
representation  which,  this  Committee  has  reason  to  know,  is  acknow¬ 
ledged  to  be  their  due  by  many  thoughtful  Fellows  resident  in  the 
metropolis. 

“  Your  Committee,  in  seeking  to  ascertain  the  views  of  the  several 
candidates  for  election,  put  forward  no  presumptuous  claim;  it 
asked  no  pledge ;  but,  with  studied  courtesy,  it  requested  to  be  in¬ 
formed  by  those  who  sought  to  represent  it  in  the  Council  what 
their  respective  views  were  on  certain  specific  subjects,  lhis  it  had 
a  clear  right  to  do  ;  and  it  hopes  that,  by  doing  it,  it  has  secured 
the  recognition  of  this  right ;  and  that,  in  the  future,  the  propriety 
of  asking  candidates  for  seats  in  the  Council  to  make  a  formal 
declaration  of  their  views  upon  any  points  which  may  concern  the 
welfare  or  management  of  the  College,  will  be  conceded. 

“It  believes  that  the  recent  election  proves  more  conclusively  than 
ever  the  need  of  some  arrangement  for  non-personal  voting.  Your 
Committee  suggest  the  propriety  of  the  presentation  of  a  petition, 
as  numerously  signed  as  possible,  to  the  Council  of  the  College, 
urging  strongly  their  favourable  consideration  of  Mr.  Cadge’s  motion 
with  respect  to  this  matter. 

«  Your  Committee  desires  also  that  the  members  will  indicate  to  it 
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their  views  as  to  the  future  action  of  the  Association,  and  that  they 
will  take  steps  for  the  election  of  a  Committee  that  may  be  con¬ 
sidered  suitably  representative. 

“  Your  Committee  gratefully  records  its  appreciation  of  much  fair¬ 
ness  and  generosity  ott  the  part  of  the  important  organs  of  the 
medical  press ;  and,  while  it  regrets  that  its  open,  straightforward, 
and  moderate  action  has  been  misconstrued,  and  even  deliberately 
misrepresented,  it  feels  strong  in  the  knowledge  that  it  has  been 
working  honestly,  and  at  some  sacrifice,  for  the,  good  of  the  Fellows 
generally,  by  endeavouring  to  develop,  more  widely  than  has  hitherto 
existed,  an  intelligent  and  vital  interest  in  the  bollege  of  Surgeons 
among  its  Fellows — an  interest  which  that  institution  never  more 
needed  than  at  the  present  time.” 

Mr.  Lawson  Tait  proposed,  Dr.  Ward  Cousins  seconded,  and  it 
was  resolved : 

“  That  the  following  petition  be  forwarded  t<j>  every  Fellow  of  the 
College,  with  a  request  that  it  be  signed  and  returned  to  the 
Secretary ;  and  that  the  officers  be  empowered  to  take  such  steps  as 
they  think  fit  for  the  publication  of  the  results  of  this  application, 
and  for  the  presentation  of  the  petition  to  the  Council. 

“  To  the  President,  Vice-Presidents,  and  Members  of  the  Council 
of  the  Royal  College  of  Surgeons  of  England. 

“  This  petition  of  the  undersigned  Fellows  of  the  Royal  College  of 
Surgeons  humbly  sheweth, — 

“  That,  by  the  present  arrangements  for  the  election  of  the  mem¬ 
bers  of  Council,  by  which  it  is  incumbent  on  each  Fellow  des  irous 
of  voting  at  any  election  to  be  personally  present,  and  that,  from 
the  nature  of  the  engagements  and  occupation  of  the  great  maj  ority 
of  the  Fellows  of  the  College,  and  the  residence  of  more  than  half 
of  them  at  a  considerable  distance  from  London,  it  is  absolutely 
impossible  to  display  that  attention  to  its  interests,  and  that  in¬ 
terest  in  its  management,  which  would  be  their  custom  if  they  were 
not  practically  debarred  from  the  exercise  of  their  franchise. 

“  That  the  undersigned,  having  learned  that  a  motion  concerning 
this  matter  has  been  before  the  Council,  and  has  been  referred  by 
them  to  a  committee,  jrour  petitioners  most  earnestly  pray  that  the 
Council  may  do  their  utmost  to  devise  some  scheme  by  which  the 
great  mass  of  the  Fellows  may  be  able  to  vote  at  all  elections  with¬ 
out  the  necessity  of  their  personal  presence  at  the  College. 

“  Your  petitioners  would  urge  on  behalf  of  this  the  danger  there 
is,  should  the  Medical  Acts  Amendment  Bill,  now  before  Parliament, 
pass  into  law,  that  the  College  should  suffer  from  the  lack  of  in¬ 
terest  and  support  of  the  great  body  of  Fellows,  comprising  as  it 
does  all  the  most  influential  and  eminent  practitioners  of  surgery 
throughout  England. 

V  In  support  of  this  petition,  it  may  be  urged  that  in  1SG3,  and 
again  in  I860,  the  British  Medical  Association  memorialised  your 
Council  in  favour  of  some  such  change  ;  and  in  1879  a  memorial  to  a 
similar  effect  was  presented  to  your  Council,  signed  by  three  hundred 
and  eighty  Fellows  of  the  College,  including  eighty  of  those  residing 
within  the  metropolitan  limits.” 

The  following  were  appointed  officers  of  the  Association  for  the 
ensuing  year  :  President,  C.  G.  Wheelhouse,  Esq. ;  Treasurer,  W.  D. 
Husband,  Esq.;  Secretary,  T.  H.  Bartleet,  M.B.;  and  the  following 
gentlemen,  with  power  to  add  to  their  number,  were  appointed  the 
Committee :  J.  E.  Adams,  Esq.,  London  ;  W.  Allingham,  Esq.,  London  ; 
E.  Andrew,  M.D.,  Shrewsbury ;  J.  Archer,  Esq.,  Birmingham ;  A. 
Baker,  Esq.,  Birmingham  ;  T.  H.  Bartleet,  M.B.,  Birmingham  (Honor¬ 
ary  Secretary);  J.  Beddard,  Esq.,  Nottingham;  E.  R.  Bickersteth, 
Esq.,  Liverpool ;  G.  F.  Bodington,  M.D.,  Kingswinford ;  J.  0.  Brook- 
house,  M.D.,  Nottingham  ;  F.  Buszard,  M.D.,  Northampton;  W.  E. 
Buck,  M.D.,  Leicester ;  W.  M.  Coates,  Esq.,  Salisbury ;  C.  H.  Cornish, 
Esq.,  Taunton  ;  J.  Cornwall,  Esq.,  Fairford;  J.  Ward  Cousins,  M.D., 
Sbuthsea ;  G.  Cowell,  Esq.,  London  ;  T.  W.  Crosse,  Esq.,  Norwich ; 
W.  H.  Folker,  Esq.,  Hanley;  F.  J.  Gant,  Esq.,  London  ;  R.  Harrison, 
Esq.,  Liverpool;  E.  Haward,  M.D.,  London  ;  J.  Hough,  Esq.,  Cam¬ 
bridge  ;  J.  Hutchinson,  Esq.,  London ;  W.  D.  Husband,  Esq.,  Bourne¬ 
mouth  (Treasurer);  G.  Jackson,  Esq.,  Plymouth ;  T.  R.  Jessop,  Esq., 
Leeds ;  C.  Johnson,  Esq.,  Lancaster ;  C.  R.  B.  Keetley,  Esq.,  London ; 
M.  K.  King,  M.D.,  Hull ;  C.  Macnamara,  Esq.,  London  ;  F.  E.  Manby, 
Esq.,  Wolverhampton ;  C.  H.  Marriott,  M.D.,  Leicester;  J.  B.  Maurice, 
Esq,  Marlborough;  E.  Morris,  M.D.,  Spalding;  H.  Morris,  Esq., 
London ;  R.  Parker,  Esq.,  Liverpool ;  0.  Pemberton,  Esq.,  Birmingham  ; 
G.  D.  Pollock,  Esq., London;  A.  Prichard,  Esq.,  Clifton  ;  B.  M.  S.  Roth, 
Esq.,  London  ;  J.  Shuter,  Esq.,  London;  J.  V.  Solomon,  Esq.,  Bir¬ 
mingham  ;  W.  P.  Swain,  Esq.,  Plymouth  ;  T.  Sympson,  Esq.,  Lincoln  ; 
L.  Tait,  Esq.,  Birmingham  ;  J.  Taylor,  Esq.,  Chester ;  T.  P.  Teale, 


Esq.,  Leeds  ;  W.  L.  Underhill,  Esq.,  Tipton  ;  C.  G.  Wheelhouse,  Esq. 
Leeds  (President);  J.  Woodman,  Esq.,  Exeter;  G.  F.  Yeo,  M.D., 
Staines. 


THE  HEALTH  OF  THE  TROOPS  IN  EGYPT. 

From  the  latest  reports  received  at  the  head-quarters  of  the  Army 
Medical  Department,  the  epidemic  amongst  the  British  troops  in 
Egypt  may  now  practically  be  considered  at  an  end,  those  cases 
now  occurring  being  of  a  mild  character,  and  yielding  easily  to 
medical  treatment.  Surgeon-General  Irvine,  the  principal  medical 
officer  to  the  army  of  occupation,  confidently  anticipates  that  the 
troops  will  be  entirely  free  from  the  cholera  early  next  month. 
Since  the  outbreak  of  the  epidemic  among  the  British  troops,  185 
men  have  been  attacked,  of  whom  133  have  succumbed.  There 
have,  in  addition,  been  three  fatal  cases  amongst  officers.  Surgeon- 
General  Irvine  reports  that  the  general  health  of  the  troops  under 
Lieutenant-General  Stephenson  is  now  excellent,  the  majority  of 
those  who  have  died  of  cholera  having  either  been  actually  sick  or 
ailing.  The  average  sick-rate  is,  at  present,  about  8  per  cent.  The 
Royal  Engineers  at  Abbasiyieh  and  Kavr-el-nil,  out  of  a  strength  of 
185,  have  only  4  men,  or  2  per  cent.,  ill ;  while  the  Duke  of  Corn¬ 
wall’s  Light  Infantry,  at  Ramleh,  have  133  on  the  sick-list  out  of 
794,  or  16  per  cent.  The  sick-rate  among  the  other  corps  is  as 
follows  : — Royal  Highlanders  (Black  Watch),  4  per  cent. ;  King’s 
Royal  Rifle  Corps,  3  per  cent. ;  Cameron  Highlanders,  5  ;  Royal 
Sussex  Regiment,  9 ;  cavalry  and  mounted  infantry,  9 ;  Royal  Ar¬ 
tillery,  10  ;  Gordon  Highlanders,  10  ;  sundry  corps,  including  Com¬ 
missariat  and  Transport,  11 ;  West  Kent  Regiment,  12.  It  is  notice¬ 
able  that,  during  the  entire  stay  of  the  Royal  Engineers  in  Egypt, 
their  health  has  been  better  than  that  of  other  corps,  and  they 
have  enjoyed  an  almost  entire  immunity  from  choleraic  disease. 
Surgeon-General  Irvine  expresses  his  approval  of  the  arrangements 
made  at  the  Ramleh  Military  Hospital  for  the  comfort  of  the  men, 
and  bears  testimony  to  the  value  of  the  orderlies  of  the  Army  Hos¬ 
pital  Corps  during  the  prevalence  of  the  epidemic.  Of  the  officers 
of  the  Army  Medical  Department,  Surgeon-Major  J.  Ramsbottom 
has  resumed  medical  charge  of  the  citadel,  and  Surgeon-Major  Mac¬ 
namara  of  Helouan  Hospital,  Surgeon  Parke  proceeding  to  Alexan¬ 
dria,  and  Surgeon  Wellings  to  Suez.  It  is  understood  that,  during 
the  ensuing  month,  a  large  detachment  of  Army  Hospital  Corps 
will  come  to  England,  being  relieved  by  other  detachments. 


THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

The  annual  meeting  of  the  Medico-Psychological  Association  was 
held  on  the  27th  July,  at  the  Royal  College  of  Physicians,  London, 
under  the  presidency  of  Dr.  Orange,  of  Broadmoor  Asylum.  There 
was  a  large  attendance  of  members.  After  a  vote  of  thanks  to  Pro¬ 
fessor  Gairdner,  the  outgoing  President,  who  was  unavoidably  absent, 
the  ordinary  business  of  the  Association  was  proceeded  with.  Dr. 
Manley,  of  the  Hants  County  Asylum,  was  appointed  President-elect, 
and  the  other  officers  and  the  council  for  the  ensuing  year  were 
appointed. 

Some  discussion  arose  -with  reference  to  the  new  statistical  tables 
of  the  Association,  and  it  was  agreed  that  the  tables,  which  had 
already  been  on  trial  for  a  year,  should  be  adopted,  subject  to 
revision  as  required,  and  that  the  secretary  should  forward  copies  of 
those  tables  to  the  different  Boards  of  Lunacy  in  the  kingdom. 

It  was  reported,  by  the  adjudicators,  that  the  prize  of  ten  guineas, 
offered  for  the  best  essay  by  assistant  medical  officers,  had  been 
gained  by  Dr.  Wiglesworth,  of  Rainhill  Asylum. 

At  the  afternoon  meeting  the  President  (Dr.  Orange)  delivered 
an  address  upon  the  subject  of  Criminal  Lunatics,  and  the  Relation 
of  Mental  Derangement  to  Offences  against  the  Law  of  the  Land. 
The  term  criminal  lunatic  had  been  in  use  for  the  last  eighty  years, 
and  was  likely  to  continue  in  use,  because  it  was  really  descriptive 
of  the  class  of  persons  to  whom  it  was  applied.  The  nature  of  the 
crime  and  the  circumstances  of  its  commission  determined  whether 
the  person  entered  the  class  of  criminal  lunatics  or  not.  If  the 
crime  were  not  grave,  the  person  went  to  the  parish  or  to  friends, 
and  came  under  the  general  lunacy  law  s ;  but  if  the  crime  were 
grave,  or  if  the  circumstances  were  such  that  society  would  be  in¬ 
sufficiently  protected  by  trusting  to  the  operation  of  the  general 
lunacy  laws,  then  the  person  entered  the  class  of  “  criminal 
lunatics  ”  and  became  subject  to  special  statutes.  Insanity  and  crime 
might  be  combined  in  an  infinite  variety  of  proportions  ;  and,  if  the 
term  “criminal  lunatic”  were  expanded  so  as  to  be  made  to  include 
all  insane  persons  who  had  ever  committed  any  act  contrary  to  law, 
and  also  every  criminal  whose  mental  organisation  fell  short  of  the 
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ideal  standard  of  perfection,  it  might,  in  that  way,  be  made  to  em¬ 
brace  a  large  proportion  of  the  inmates  of  the  lunatic  asylums  and 
prisons  of  the  country ;  but,  in  practice,  no  insane  person  who  had 
committed  a  crime  became  a  criminal  lunatic  unless  the  nature  of 
the  crime  was  such  as  to  render  this  course  necessary  for  the  protec¬ 
tion  of  the  community,  whilst  no  criminal  was  removed  from  prison 
on  the  ground  of  mental  defect  or  derangement,  unless  unfit  for 
penal  discipline.  After  explaining  that,  in  a  more  nearly  ideal  state 
of  society  than  now  existed,  the  class  of  “  criminal  lunatics  ”  would 
disappear,  since  no  one  would  be  sentenced  to  punishment  who  was 
insane,  and  no  one  who  was  insane  would  be  left  at  large  to  commit 
crime.  Dr.  Orange  reviewed  the  general  tendency  and  scope  of 
legislation  upon  the  subject.  In  1800,  the  case  of  Hadfield,  who 
was  tried  for  firing  at  King  George  III,  produced  a  definite  amend¬ 
ment  in  regard  to  law  and  practice,  and  the  immediate  result  of  his 
acquittal  was  the  passing  of  the  “  Insane  Offenders’  Bill,”  which 
made  provision  for  detention  in  cases  classed  as  treason,  murder, 
and  felony.  After  showing  how  similar  provisions  were,  forty  years 
later,  applied  to  persons  charged  with  misdemeanour,  Dr.  Orange  re¬ 
viewed  the  steps  which  led  to  the  establishment  of  Dundrum  and 
Broadmoor  Asylums,  and  submitted  several  valuable  statistical  state¬ 
ments  in  reference  to  patients  at  Broadmoor.  The  evils  of  sentencing 
persons  to  imprisonment  who  were  really  insane  were  manifold.  There 
was  the  injury  inflicted  upon  the  individual ;  there  was  also  the  injury 
to  the  discipline  of  the  prison  by  the  introduction  of  a  person  for 
whose  sake  a  relaxation,  and  in  some  cases  a  total  abandonment,  of 
the  regulations  was  inevitable  ;  and  then  there  was  also  the  injury  to 
the  moral  sense  of  the  community  caused  by  encouraging  the  no¬ 
tion  that  it  had  no  duty  towards  an  insane  person,  except  to  wait 
for  the  commission  of  a  crime,  and  then  to  punish  him.  Mr.  Justice 
Stephen,  in  his  recent  History  of  the  Criminal  Lam  of  England, 
had  called  attention  to  the  necessity  of  weighing  most  carefully 
every  word,  and  more  particularly  the  word  “  know,”  contained  in  the 
question,  “  Did  the  accused  know,  at  the  time  of  committing  his  act, 
that  he  was  doing  wrong  ?”  and  had  stated  that,  in  his  opinion,  the 
law  of  England  did  recognise  defective  power  of  control,  if  caused 
by  disease  affecting  the  mind,  or  by  congenital  mental  imperfec¬ 
tion,  as  being  one  element  to  be  considered  in  determining  the 
question  of  legal  responsibility.  This  opinion  of  Mr.  Justice  Stephen 
was  in  accordance  with  the  ruling  of  other  learned  judges. 
Dr.  Orange  also  called  particular  attention  to  those  passages  of  Mr. 
Justice  Stephens’s  work  in  which  incapacity,  in  consequence  of 
mental  disease  or  defect,  to  form  a  rational  judgment  with  respect 
to  the  moral  character  of  a  particular  act,  was  declared,  in  the  writer’s 
opinion,  to  be  equivalent  to  incapacity  to  fully  know  that  the  act  is 
wrong  ;  and  he  urged  medical  men  to  bear  this  opinion  of  so  learned 
a  writer  and  judge  in  mind,  when  called  upon  to  give  evidence  in  a 
court  of  law;  althougkJJie  chief  question  from  a  medical  point  of 
view  would  ever  be  whether  the  accused  was  insane,  and  whether 
the  act  for  which  he  was  being  tried  was  the  product  and  result  of 
the  mental  disease.  In  conclusion,  it  was  suggested  that  it  was 
very  desirable  that  medical  officers  of  prisons  should  possess 
a  competent  knowledge  of  mental  diseases,  and  that  prisoners 
suspected  of  being  mentally  deranged  should  be  examined  as 
soon  as  possible  after  the  commission  of  the  crime  with  which 
they  were  charged,  and  that  the  examination  should  be  pro¬ 
vided  for  by  the  Treasury,  in  a  manner  similar  to  that  in  which 
counsel  for  the  prosecution  was  provided.  It  was  also  suggested 
that  the  examiners  should  be  the  medical  officer  of  the  prison,  the 
medical  officer  of  the  county  asylum,  or  hospital  for  the  insane  in 
the  neighbourhood,  and  a  medical  practitioner  of  standing  in  the 
town  where  the  prison  was  situated ;  and  that  the  three  medical 
men  should,  after  consulting  together,  draw  up  a  joint  report,  to  be 
given  to  the  prosecuting  counsel ;  the  cost  being  borne  by  the  pub¬ 
lic  purse. 

After  a  vote  of  thanks  to  Dr.  Orange,  which  was  proposed  by  Dr. 
Bucknill,  and  seconded  by  Dr.  Nugent,  Inspector  and  Commis¬ 
sioner  of  Control  of  Asylums  in  Ireland,  a  long  and  interesting  dis¬ 
cussion  followed,  in  which  Dr.  Hack  Tuke,  Dr.  Yellowlees,  Dr. 
Orange,  and  Dr.  Gover,  took  part. 

A  vote  of  thanks  to  the  Royal  College  of  Physicians,  for  the  use 
of  the  room,  terminated  the  meeting,  and  the  members  of  the  As¬ 
sociation  afterwards  dined  together  at  Greenwich. 


CHOLERA  AT  ALLAHABAD. 

A  communication  from  India,  bearing  the  date  of  August  5th, 
announces  an  outbreak  of  cholera  in  the  Royal  Artillery  station  at 
Allahabad.  “  During  the  last  few  days,”  observes  our  correspondent, 
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“  there  have  been  twelve  cases  amongst  the  native  servants  of  the 
regiment,  and  four  deaths.  Four  Europeans  have  been  attacked ; 
one  died,  and  three  are  under  treatment,  dangerously  ill.  No  case 
lias  yet  occurred  in  the  81st  Foot,  but  two  cases  are  reported  to¬ 
day  in  the  Native  Infantry  Regiment.  The  weather  is  much  cooler 
than  it  has  been  for  some  months  past ;  still  the  shade-temperature 
varies  from  80°  to  90°  daily,  and  the  percentage  of  humidity  from 
70  nearly  to  saturation.” 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1S83: 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  (Committee  of  Council)  will  be  held  on  Wed¬ 
nesday,  October  17th.  Gentlemen  desirous  of  becoming  members 
must  send  in  their  forms  of  application  for  election  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting,  viz., 
September  26th,  in  accordance  with  the  regulation  for  the  election 
of  members  passed  at  the  meeting  of  the  Committee  of  Council 
of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 

November  9th,  1882. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica¬ 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform¬ 
ation  on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

A  card  and  memorand  um  on  acute  gout  is  now  ready,  and  may  be 
had  by  application  as  above. 

All  these  inquiries  will  be  continued  during  the  present  year. 

Applications,  etc.,  to  be  addressed 

The  Secretary  of  the  Collective  Investigation  Committee, 
16lA,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch:  East  Sussex  District.— The  next  meeting  of  the 
above  District  will  be  held  at  Hayward’s  Heath,  on  Wednesday,  September 
19tli.  Dr.  Newth  will  pr  side.  The  chairman  proposes  to  invite  a  discussion 
on  “The Relation  between  Consulting  Physicians  and  General  Practitioners, 
with  special  reference  to  seeing  Patients,  Payment  of  Fees,  and  Abuse  of  Pre¬ 
scriptions.”  Mr.  G.  Abbott  will  read  a  short  paper  on  the  Treatment  of  Acute 
Nasal  Catarrh. — T.  Jenner  Verrall,  95,  Western  Road,  Brighton. — August  1st, 
1883. 


South  Eastern  Branch  :  West  Kent  District.— A  meeting  of  this  district 
will  be  held  at  St.  Bartholomew’s  Hospital,  Chatham,  on  Friday,  September 
7th,  at  2.30  p.m.  Agenda:  1.  To  fix  the  next  meeting.  2.  To  elect  a  new 
honorary  secretary  for  the  West  Kent  District. — A.  H.  B.  Hallowes,  Honorary 
Secretary.  _ 


South  Eastern  Branch:  East  and  West  Kent  Districts:  Conjoint 
Meeting.— A  conjoint  meeting  of  the  above  districts  will  be  held  at  St.  Bar¬ 
tholomew’s  Hospital,  Chatham,  on  Friday,  September  7th,  at  3  p.m.  Brigade- 
Surgeon  Watts  will  take  the  chair.  Dinner  will  take  place  at  the  Bull  Inn, 
Rochester,  at  5  p.m.  Charge,  6s.  6d.,  exclusive  of  wine.  Members  wishing  to 
read  papers  at  this  meeting  are  requested  to  communicate,  at  once,  with  the 
honorary  secretaries. — A.  H.  B.  Hallowes  and  T.  Whitehead  Reid,  Honorary 
Secretaries. 

London  Hospital  Medical  College.— The  opening  address 
will  be  delivered  by  Professor  Huxley,  P.R.S.,  on  Tuesday,  October 
9th,  at  8  p.m.,  instead  of  October  1st,  as  previously  announced.  A 
conversazione  will  be  held  afterwards,  to  which  all  past  and  present 
students  are  invited. 
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SPECIAL  CORRESPONDENCE. 

ROME. 

The  Berti  Scheme  f  or  the  Sanitation  of  the  Agro  Romano. — Arsenic 
as  a  Prophylactic  against  Malaria. — A  New  Remedy 
for  Ague. 

IN  the  beginning  of  the  present  session  of  the  Italian  Chamber  of 
Deputies,  the  Minister  of  Agriculture  and  Cdmmerce  submitted  a 
law,  giving  the  Government  power  to  compel  proprietors  to  put  under 
cultivation  any  land !  belonging  to  them  in  the  Campagna  within 
a  certain  distance  from  the  supposed  site  of  the  Milliarium 
aureum  in  the  Homan  Forum.  This  law,  which  is  supplementary  to 
one  passed  in  1880|  dealing  with  the  drainage  of  the  lakes,  the 
marshes,  and  the  subsoil  generally  of  the  Campagna,  was  submitted 
to  a  Committee  of  the  Chamber,  and  has  since  been  enacte  d. 

The  law  lately  passed  by  the  Italian  Legislature  is  likely  to  effect 
one  of  the  most  important  changes  in  the  direction  of  public  hygiene 
which  Europe  has  ever  witnessed.  It  is  well  known  that  the  Homan 
Campagna,  of  which  the  Agro  Komano  is  the  part  nearest  to  the 
city,  was  in  ancient  times  pre-eminently  fertile,  and  the  home  of 
the  great  and  highly  civilised  peoples  of  Etruria  and  Latium,  who 
were  the  formidable  rivals  of  the  Romans  in  war,  as  well  as  their 
skilled  instructors  in  engineering  and  similar  arts  of  peace.  The 
geological  condition  of  the  subsoil  of  the  Roman  Campagna  must 
have  at  all  times  rendered  it  insalubrious  until  dealt  with  by  engi¬ 
neering  agencies  for  the  purpose  of  getting  rid  of  the  water,  which, 
percolating  from  the  mountain-lakes,  keeps  it  in  a  state  of  per¬ 
petual  saturation.  In  other  words,  the  conditions  necessary  to  the 
production  of  malaria  must  have  existed  there  ever  since  its  occu¬ 
pation  by  man.  At  the  same  time,  the  facts  of  history  and  anti¬ 
quarian  research  make  it  clear  that  the  inhabitants  of  this  territory, 
at  the  time  of  the  settlement  of  the  Roman  colony  on  the  Tiber, 
were  not  influenced  to  any  considerable  extent  by  malaria.  The 
discovery,  in  recent  years,  of  the  system  of  archaic  subsoil  drainage 
has  shown  us  the  means  by  which  the  ancients  got  rid  of  malaria, 
and  it  is  not  difficult  to  trace  the  progressive  increase  of  this  evil 
as  the  ancient  system  of  drainage  and  irrigation  become  more  and 
more  destroyed  or  useless,  until  the  whole  Campagna  was  given  over 
to  desolation  and  disease,  and  its  degenerate  harvests  came  to  be 
reaped,  as  they  now  are,  by  migratory  labourers  from  the  adjacent 
mountains,  who  succumb  in  large  numbers  to  the  attacks  of  malari¬ 
ous  fever.  A  zone  of  a  mile  and  a  quarter  round  Rome  is  now  in 
fairly  good  cultivation,  and  includes  the  parks  and  villas  cf  some  of 
the  Roman  nobles.  By  the  new  law,  it  is  proposed  to  bring  into 
cultivation,  by  efficient  drainage  and  other  works,  a  zone  of  six 
miles  round  the  city,  which  will  cover  one-seventh  of  the  Agro 
Romano. 

Within  six  months  of  the  promulgation  of  the  Act,  a  list  of  all 
properties  within  this  zone  will  be  prepared  and  published,  and, 
within  six  months  more,  all  proprietors  must  send  in  full  particulars 
of  their  holdings,  with  a  statement  of  the  ameliorations  they  intend 
to  carry  out,  which  will  be  examined  into  by  a  Commission  charged 
with  the  inspection  of  the  lands,  etc.  Within  six  months  more,  full 
notice  will  be  given  of  the  alterations  decided  upon  by  the  Agrarian 
Commission,  the  estimated  expense,  and  time  requisite  for  carrying 
them  out.  Two  months  more  will  be  allowed,  in  which  the  pro¬ 
prietors  must  elect  either  to  effect  the  improvements  at  their  own 
expense,  or  oblige  themselves  to  repay  the  outlay  in  annual  taxes, 
extending  over  twenty  years.  Should  they  neglect  to  make  such 
declaration,  the  Government  may  occupy  the  lands,  paying  the 
owners  the  present  rents,  or  expropriate  them  under  the  law  of 
June  1865. 

In  the  former  case,  the  lands  will  be  returned  to  their  owners  after 
the  Government  has  recouped  itself  for  the  outlay ;  and,  in  the 
latter,  will  continue  expropriated  for  reasons  of  public  utility. 

Five  years  after  the  promulgation  of  the  law,  it  will  be  forbidden 
to  graze  horned  cattle  at  large  within  the  six-mile  zone. 

Proprietors  building  dwellings  for  artisans  or  labourers  outside  the 
excise  limit,  within  twenty  years,  will  be  exempt  from  taxation,  for 
such,  for  ten  years. 

The  increase  in  rents,  owing  to  the  ameliorations,  will  be  exempt 
from  land-tax  during  twenty  years. 


Prizes  in  money  will  be  given  to  such  proprietors  as  shall  construct 
comfortable  dwellings  for  men  and  cattle ;  as  shall  promote  agrarian 
industry ;  or  cultivate,  according  to  the  best  rules  of  agriculture, 
such  plants,  trees,  etc.,  as  are  best  adapted  to  the  conditions  of  the 
soil  and  climate.  , 

It  is  not  easy  to  exaggerate  the  good  which  is  likely  to  flow  from 
such  a  measure.  The  value  of  land  will  increase  as  its  produce  be¬ 
comes  greater  in  quantity  and  of  superior  quality;  a  larger  popula¬ 
tion  will  exist  under  proper  hygienic  conditions ;  the  produce  will 
find  a  ready  market  in  Rome,  with  its  annually  increasing  popula¬ 
tion  ;  the  country  will  be  planted  and  beautified,  instead  of  being, 
as  at  present,  a  dreary  waste;  foreign  capital,  which  even  now,  under 
so  many  difficulties,  has  effected  so  much,  will  be  able  to  do  infinitely 
more  in  the  cultivation  of  the  vines,  cereals,  and  olives  ;  in  the  im¬ 
provement  of  the  breeds  of  cattle  and  sheep ;  and  a  great  menace  to 
the  health  of  the  capital  itself  be  gradually  removed. 

In  connection  with  this  subject,  there  some  time  ago  appeared  an 
interesting  letter  addressed  to  the  Minister  of  Agriculture  by  Professor 
Tommasi-Crudeli,  pointing  out  in  what  way  the  provisions  of  such 
a  law,  which  will  necessitate  the  presence  of  a  number  of  labourers 
on  the  Campagna  during  the  unhealthy  season  of  the  year,  may 
best  be  carried  out  at  the  least  sacrifice  of  human  life. 

Whatever  be  the  method  adopted  for  the  improvement  of  a  ma¬ 
larial  district,  whether  by  the  filling  up  and  drainage  of  lakes  and 
marshes,  by  the  removal  of  subsoil- water,  by  the  careful  cultivation 
of  the  land,  or  by  judicious  planting  of  trees  and  shrubs,  it  is  certain 
that  the  desired  effect  can  only  very  gradually  be  produced,  and  that 
the  labourers  employed  in  the  operations  must  be  for  long  exposed 
to  great  risks.  The  usual  precautions  against  such  dangers,  as  re¬ 
maining  in-doors  at  sunrise  and  sunset,  the  wearing  of  proper 
clothing,  particularly  flannel,  generous  living,  and  good  wine,  are 
neither  generally  applicable  to  the  working  classes,  nor  efficient 
where  the  malaria  is  intense ;  and  still  less  so  are  such  recommenda¬ 
tions  as  that  of  wearing  respirators  filled  with  cotton-wool .  Some 
of  the  risks  may  be  lessened  by  those  responsible  for  the  earlier 
operations  providing  a  better  nourishment  for  the  labourers  than 
their  scanty  wages  can  supply,  by  housing  them  in  tjie  more 
healthy  parts  of  the  Campagna,  not  too  far  off  from  their  work, 
or,  if  that  be  impossible,  by  providing  sleeping  quarters  sufficiently 
raised  above  the  soil,  as  has  lately  been  done  for  the  workmen  on 
the  Isthmus  of  Panama,  where  the  huts  have  been  built  on  trees  at 
a  height  of  twenty  to  thirty  feet  from  the  ground.  If  it  were  pos¬ 
sible  to  employ  negroes  to  begin  the  cultivation  of  the  Agro  Romano, 
much  of  the  difficulty  would  be  got  rid  of ;  but  there  can  be  no  ques¬ 
tion  of  such  an  importation  into  Italy,  where  the  labourers  seem 
only  too  many  for  the  work  they  find  to  do,  or  the  wages  they  can 
earn.  Some  of  the  Italians,  however,  have  gradually  acquiree,  a 
greater  power  of  resisting  malarial  influences  than  others;  the  races 
who  inhabit  the  provinces  of  Rome  and  the  Abruzzi  seeming  most 
acclimatised,  probably  from  having  lived  for  centuries  in  districts 
where  malaria  is  endemic. 

But,  in  addition  to  such  precautions,  there  are  certain  drugs  which, 
if  taken  regularly,  undoubtedly  increase  the  resisting  power  of  tlie 
human  frame  to  the  action  of  malaria.  The  prophylactic  virtues  of 
quinine  are  indisputable,  and  salicine  and  the  salts  of  salicylic  acid 
have  also  some  preservative  effects;  but  those  drugs  are  costly,  and 
cannot  be  taken  for  any  great  length  of  time  without  deranging  the 
system  in  some  degree.  Preparations  of  eucalyptus,  much  vaunted 
of  late  years,  have  not  been  found  effectual,  as  has  been  shown  by 
the  occurrence  of  epidemics  during  the  seasons  of  1880  and  1882 
at  the  Tre  Fontane,  in  spite  of  the  large  use  made  there  of  the 
elixir  and  tincture  of  eucalyptus  prepared  on  the  spot  by  the  irap- 
pist  monks.  It  then  occurred  to  Professor  Tommasi-Crudeli  that 
arsenic  might  be  tried;  and,  as  ignorant  peasants  could  not  be  en¬ 
trusted  with  the  fluid  preparations,  he  fixed  on  the  gelatine  wafers 
of  De  Cian  of  Venice,  which  are  like  the  gelatine  lamels  of  Messis. 
Savory  and  Moore,  as  presenting  facilities  for  giving  the  medicine 
and  gradually  increasing  the  dose.  To  attain  his  object,  the  pror 
fessor  secured  the  co-operation  of  Dr.  Riechie,  the  chief  medical 
officer  of  the  South  Italian  and  Calabrian  railways;  and  it  appears 
from  the  report  of  that  gentleman  to  the  director-general  of  the 
company,  summing  up  the  results  of  the  experiments  made  bj  tne 
medical  attendants  of  the  employes  on  different  sections  of  the  lines 
in  1882— a  bad  year  for  malaria— that,  when  the  arsenic  was  given 
carefully  and  in  sufficient  doses,  decided  effects  resulted. 

Only  frmri  three  sections,  however,  had  the  medical  men  sent  in 
trustworthy  data,  but  all  these  sections  were  in  very  malarial  dis¬ 
tricts.  The  total  number  of  persons  subjected  to  treatment  was 
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455 ;  401  men  and  54  women.  Of  these,  250  were  victims  of  chronic 
malarial  poisoning,  115  had  been  recently  infected,  and  90  were  in 
fair  health.  There  were  cured,  or,  if  well,  there  remained  free  from 
attacks  338  ;  43  were  not  benefited;  and  in  74  the  result  was  doubt¬ 
ful.  He  particularly  notes  that  of  the  90  who  never  had  had 
any  malarial  fever,  only  19  per  cent,  w'ere  attacked  in  this  unhealthy 
year,  and  those  attacked  only  had  slight  fevers  readily  yielding  to 
quinine. 

The  treatment  was  begun  with  one  lamel  containing  two  milli¬ 
grammes,  about  the  one  thirty-fifth  of  a  grain,  of  arsenious  acid 
daily.  After  four  days,  a  second  lamel  was  given,  and  so  on,  until 
four  were  taken  each  day.  In  a  few  cases,  the  dose  was  increased 
to  seven  lamels,  about  one-fifth  of  a  grain,  daily,  and  apparently 
with  better  results.  When  it  was  doubtful  whether  an  official  had 
taken  the  lamels,  or  had  given  them  up  after  a  few  doses,  the  result 
was  classified  as  unfavourable;  and  amongst  the  doubtful  are  put 
those  wrho  at  once  began  quinine  as  soon  as  they  suffered  from  the 
slightest  indisposition,  returning  afterwards  to  the  use  of  the  arsenic. 
Some  observations  made  by  proprietors  near  Home  and  in  the  Tuscan 
Maremma  on  the  effect  of  arsenic  thus  given  to  their  labourers,  have 
also  yielded  good  results,  and  warrant,  to  say  the  least,  testing  ex¬ 
periments  on  a  large  scale,  which  might  as  readily  be  carried  out  in 
India  as  in  Italy.  Some  controlling  experiments  which  Professor 
Tommasi-Crudeli  intended  making  on  animals,  to  whom  arsenic  had 
been  given  for  some  time,  could  not  be  tried  in  the  autumn  of  last 
year,  as  the  malarial  cases  then  received  into  the  hospitals  of  Home 
were  mostly  of  a  chronic  type,  or  presented  only  the  slighter  forms 
of  acute  infection;  and  it  is  only  from  the  injection  of  the  blood  of 
patients  with  “  perniciosa  ”  that  any  satisfactory  results  can  be 
expected. 

In  the  same  letter  to  the  Minister  of  Agriculture  from  Professor 
Tommasi-Crudeli,  attention  is  called  to  a  simple  remedy  for  inter¬ 
mittent  fevers,  used  with  good  effects  by  Dr.  Maglieri.  This  phy¬ 
sician  heard  of  it  from  his  uncle,  who  had  treated  his  farm-labourers 
by  administering  to  them  a  decoction  of  lemons  prepared  in  the 
following  way.  A  lemon,  freshly  gathered  and  unpeeled,  is  cut  into 
very  thin  slices,  put  into  an  earthenware  jar  with  three  cupfulls  of 
water,  and  boiled  down  to  one  cupfull.  The  decoction  is  strained 
through  a  cloth,  the  remains  of  the  lemon  being  firmly  squeezed.  The 
decoction  ought,  if  possible,  to  stand  overnight  in  the  open  air,  and 
be  drunk  some  hours  before  the  access  of  fever  is  expected.  Besides 
the  testimony  of  Dr.  Maglieri,  that  of  a  well  known  landed  pro¬ 
prietor  near  Rome  is  adduced,  who  had  also  cured  many  of  his 
workmen,  whose  fevers  had  proved  rebellious  to  quinine,  with  this 
simple  remedy.  I  lately  gave  the  lemon  decoction,  prepared  exactly 
as  described,  in  two  cases ;  one,  an  American  lady,  recovering 
from  enteric  fever,  and  suffering  from  obstinate  intermittent  attacks 
which  quinine  seemed  scarcely  to  influence;  and  in  both  cases, 
though  the  fever  did  not  entirely  yield,  much  benefit  was  derived, 
and  the  quinine  could  be  given  up,  which  was,  in  itself,  a  consider¬ 
able  gain. 


CORRESPONDENCE. 


STATISTICS  OF  DEATHS  FROM  SNAKE-BITE. 

Sir, — In  the  Journal  for  March  10th,  page  472,  is  an  article  on 
poisonous  snakes  which  must  certainly  have  conveyed  to  readers  of 
the  Journal  an  erroneous  impression,  which  I  hope  you  will  allow 
me  to  correct.  The  article  states  that  Sir  Joseph  Fayrer  estimated 
the  mortality  in  India  from  this  cause  at  the  appalling  number  of 
150,000  to  200,000  human  beings  since  1870,  that  he  urges  vigorous 
and  organised  measures  to  grapple  with  and  overcome  this  evil,  that 
the  mortality  in  1881  was  somewhat  less  than  in  the  preceding 
year,  and  “  that  this  desirable  result  was  due  to  the  measures  which 
had  been  taken  by  the  Government  to  procure  the  destruction  of  the 
thanatophidia.”  The  figures  on  which  this  inference  is  based  are 
given,  showing  that  in  1881  the  number  of  deaths  fell  from  19,060, 
in  the  preceding  year,  to  18,010  ;  while  the  destruction  of  snakes  in¬ 
creased  from  212,776  to  254,968. 

I  think  I  may  safely  say  that  this  article  is  a  summary  of  an 
article  by  Sir  Joseph  Fayrer  in  Nature,  for  December  28th,  in  which 
he  gives  the  above  figures  and  infers  from  them  that  “  in  1881, 
42,192  more  snakes  were  destroyed,  and  450  lives  were  preserved.” 

This  inference  is  unfortunately  in  direct  opposition  to  the  official 
detailed  statistics  by  which  it  is  ostensibly  supported,  and  which 
Sir  Joseph  Fayrer  reproduced  in  his  article.  As  he  has,  in  his  zeal 
for  the  crusade  against  the  thanatophidia,  overlooked  the  evidence 


of  these  statistics,  it  is  probable  that  the  great  majority  of  the 
readers  of  his  article  have  done  likewise ;  and  as  the  Journal  did 
not  give  them,  all  who  read  its  article  have  been  induced  into  error 
on  a  subject  of  great  importance.  Sir  Joseph  Fayrer,  medical  ad¬ 
viser  to  the  Council  of  India,  advocates  a  crusade  against  venomous 
snakes  under  the  direction  of  a  special  department  of  government, 
organised  for  action  throughout  India  and  necessarily  working  re¬ 
gardless  of  expense.  It  is  therefore  most  important  that  any  mis¬ 
statement  of  fact  be  corrected,  before  the  medical  profession  gives 
the  crusade  that  support  which  the  statement  at  present  before  it 
might  seem  to  justify. 

British  India  is  not  one  country,  but  an  aggregate  of  countries  or 
great  provinces  altogether  as  large  as  western  and  central  Europe, 
and  varying  from  about  the  size  of  Belgium  to  that  of  the  British 
Isles  or  more.  Each  of  these  dozen  or  so  of  provinces  has  a  sepa¬ 
rate  government,  and  the  statistics  of  this  subject  have  been  furn¬ 
ished  from  each  government  separately.  And  taking  them  separately 
it  will  be  seen  that,  roughly  speaking,  the  increased  destruction  of 
snakes  for  which  such  great  results  are  claimed,  took  place  in  one 
province,  and  the  decreased  mortality  in  the  other  provinces. 

I  reproduce  the  statistics  of  the  subject ;  I  omit  the  figures  relat¬ 
ing  to  cattle  killed  and  amount  of  rewards  paid  as  irrelevant  to  the 
present  question  ;  I  add  the  population  of  the  provinces  so  that  the 
death-rate  can  be  calculated. 


1 

Provinces. 

Pop.  in 
millions. 

Snakes  Destroyed. 

Deaths  from  Snake¬ 
bite. 

1880. 

1881. 

1880. 

1831. 

Madras  . 

Bombay  . 

Bengal  . 

N.W.P.  and  Aoudh 

Punjab  . 

Central  P . 

British  Burmah  . 

Coorg . 

Assam  . 

Hyd.  Assd.  District 
Ajmere-Merwara . 

30.8 

14 

60.5 

44.1 

18.8 

8.2 

3.7 
.2 

4.8 

2.7 

.5 

nil. 

177,078 

23,201 

1.029 

9,126 

866 

997 

58 

202 

158 

61 

nil. 

207,113 

19,282 

1,142 

22,279 

1,493 

2,990 

16 

300 

332 

21 

1,182 

972 

10,064 

4,723 

681 

901 

149 

3 

211 

125 

49 

1,064 

1,024 

9,208 

5,010 

744 

985 

135 

nil. 

189 

197 

54 

188.3 

212,776 

254,968 

j  19,060 

18,610 

From  this  table,  it  will  be  seen  that,  out  of  the  eleven  provinces 
(comprising  the  whole  of  British  India,  except  perhaps  Sindh),  only 
in  three  minor  provinces  were  the  statistics  in  any  way  favourable 
to  the  system  of  destroying  snakes.  In  two  of  them  (Burma  and 
Assam),  increased  destruction  of  snakes  was  accompanied  by  de¬ 
creased  loss  of  life;  in  the  third  (Ajmere-Merwara),  decreased 
destruction  was  accompanied  by  increased  mortality.  But  anjr  in¬ 
ferences  drawn  from  these  minor  provinces,  furnishing  about  1  per 
cent,  of  the  statistics,  is  invalidated  by  the  overwhelming  evidence 
of  the  other  provinces.  The  other  provinces  furnish  99  per  cent,  of 
the  whole  mortality.  In  five  of  them  (Bombay,  the  North-west 
Provinces  and  Aoudh,  the  Punjab,  the  Central  Provinces,  the 
Hyderabad  Assigned  Districts),  I  find  that  increased  destruction  of 
snakes  resulted  in  increased  mortality  from  snake-bite. 

Snakes  destroyed.  Deaths  from  Snake-bite. 

1880.  1881.  1880.  1881. 

Five  provinces  ...  188,257  ...  232,359  ...  7,402  ...  7,960 

Inference— 44,102  more  snakes  were  destroyed,  and  558  more 
deaths  occurred. 

In  the  three  remaining  provinces  (Bengal,  Coorg,  Madras),  a  de¬ 
crease  in  the  destruction  of  snakes,  or  no  destruction  of  them  at  all, 
resulted  in  a  large  decrease  of  mortality. 

Snakes  destroyed.  Deaths  from  Snake-bite. 

1880.  1881.  1880.  1881. 

23,259  .  19,297'  .  11,249  .  10,272 

Inference— 3,962  fewer  snakes  were  destroyed,  and  977  less  deaths 
occurred. 

Now,  the  apparent  combination  of  these  two  sets  of  figures  adverse 
to  the  system  will  show  how  Sir  Joseph  Fayrer’s  inference  in  favour 
of  it  is  obtained. 

Five  provinces  ...  44,102  more  snakes  killed  ...  558  more  deaths. 

Three  „  ...  3,962  less  „  .  977  less  „ 


India*  ...  ...  40,140  more  „  „  ...  419  lives  preserved. 

*  The  figures  for  the  three  minor  provinces  must  be  added,  to  have  the  exact  1 
totals  put  forward. 

Thus  two  blacks  make  one  white. 

Apart  from  the  necessity  of  demonstrating  Sir  Joseph  Fayner’s  • 
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erroneous  statement,  there  is  no  need  of  going  into  the  statistics  of 
all  the  provinces ;  the  two  extreme  cases  of  Bombay  and  Madras  are 
sufficient  to  discredit  the  thanatophidian  crusade.  In  Bombay, 
there  were  five  times  as  many  snakes  destroyed  as  in  all  the  rest  of 
India,  and  increased  vigour  in  the  destruction  only  resulted  in 
increased  mortality  from  snake-bite.  In  Madras,  the  local  govern¬ 
ment  has,  after  sufficient  experience,  wisely  ceased  from  patronising 
the  system  of  destruction,  and  the  mortality  from  snake-bite  dimi¬ 
nishes.  I  argue  no  connection  between  the  destruction  of  snakes 
and  the  mortality  from  snake-bite ;  I  simply  disprove  the  facts 
alleged  by  the  very  arguments  and  statistics  on  which  they  are 
ostensibly  supported.— I  am,  sir,  yours  obediently, 

Edward  Nicholson,  Surgeon-Major  A.M.D. 

%*  Our  annotation  on  Poisonous  Snakes  was  written  by  a  corre¬ 
spondent  who  based  his  observations  upon  some  previous  knowledge 
of  the  subject  and  upon  a  summary  of  Sir  Joseph  Fayrer’s  valuable 
paper  on  the  question  which  appeared  in  Nat ure  for  December  28th, 
1882.  The  writer  desired  to  draw  the  attention  of  the  medical  pro¬ 
fession  to  the  very  great  loss  of  life  which  arises  in  British  India 
from  the  bites  of  poisonous  snakes,  and  to  insist  upon  Sir  Joseph 
Fayrer’s  teaching,  that  this  loss  is  in  some  degree  preventable,  and 
that  the  number  of  human  deaths  from  snake-bites  has  lately  de¬ 
creased,  while  the  number  of  snakes  recorded  as  killed  has  increased. 
The  figures  given  in  our  annotation  are  quoted  as  the  latest  data 
obtainable  on  the  subject.  The  more  extended  statistics  which 
Surgeon-Major  Nioholson  quotes,  are  reproduced,  as  he  says,  with 
the  qualifications  he  mentions,  from  Sir  Joseph  Fayrer’s  paper.  We 
frankly  admit  the  force  of  the  conclusions  at  which  Surgeon-Major 
Nicholson  arrives  by  subdividing  into  groups  the  data  upon  which 
Sir  Joseph  Fayrer  founds  some  of  his  inferences;  and  we  recognise 
the  value  of  his  criticism  in  elucidating  an  important  question,  which 
must  still  in  great  part  remain  sub  judiee.  The  facts,  however,  re¬ 
main  as  given  in  our  notice,  namely,  that,  taking  the  whole  of  India 
together,  18,610  human  lives  were  lost  from  snake-bites  in  the  year 
1881,  as  compared  with  19,000  deaths  in  1880;  that,  in  1880,  the 
number  of  snakes  reported  as  killed  was  212,776  and  254,968  in  the 
following  year.  The  Governor-General  of  India  has  considered  the 
subject  so  important,  that  he  has  given  a  detailed  account  in 
Council  of  the  measures  adopted  for  the  destruction  of  venomous 
snakes. 


RECOGNITION  OF  PROFESSIONAL  SERVICES. 

Sir, — Everything  that  comes  from  the  pen  of  Mr.  Reginald 
Harrison,  is  worthy  of  the  most  distinguished  consideration.  What 
he  has  said,  he  has  said,  with  great  truth,  in  his  letter  of  last  week’s 
issue  of  this  Journal..  He  asks,  very  pertinently,  “  who  is  respon¬ 
sible  for  this  strange  anomaly  ?  Is  it  the  profession  or  the  public,  or 
both  ?”  He  then  goes  on  to  suggest  the  formation  of  a  council  of 
the  profession,  metropolitan  and  provincial,  to  remedy  this  state  of 
affairs,  by  trying  to  obtain  a  juster  recognition  of  professional  services. 
Now,  sir,  I  go  with  my  friend  to  the  fullest,  but  I  ask,  how  is  it  to  be 
done?  I  was  passing,  last  Monday,  along  one  of  the  main  thorough¬ 
fares  leading  to  Poplar,  and  saw,  outside  a  medical  man’s  surgery,  in 
large  gold  letters,  “  Adviceand  medicine,  6d. ;  visits  out  of  doors,  Is.” 
Now,  sir,  if  the  profession  will  not  be  true  to  themselves,  and  to 
each  other,  how  can  you  expect  the  public  not  to  take  advantage  of 
us  ? — I  am,  sir,  yours  etc.,  S.  Spratly,  M.D. 

August  10th,  1883. 

POLITICAL  POWERLESSNESS  OF  THE  MEDICAL 
PROFESSION. 

Sir, — In  his  letter,  published  in  the  JOURNAL,  August  11th, 
Surgeon-Major  Alcock  takes  for  granted  either  that  the  -members  of 
the  British  Medical  Association  are  of  one  mind  in  politics,  or  that 
it  is  possible  and  wise  to  establish  another  parliamentary  party, 
which  would  vote  independently  of  existing  political  institutions 
and  traditions. 

The  inaccuracy  of  the  former  assumption  is  obvious  to  any  one 
who  compares  the  parliamentary  career  of  the  various  members  of 
our  honourable  profession  who  have,  at  different  times,  secured  this 
distinction,  with  the  known  politics  of  many  of  our  most  esteemed 
confreres  ;  and  I  am  sure  very  few  would  be  found  to  approve  of  the 
expedient,  even  if  possible,  of  establishing  an  independent  political 
party,  as  the  tendency  of  this  would  be  to  sacrifice  the  interest  of 
the  community  at  large  to  the  accomplishment  of  its  projects ;  for 
it  could  only  exercise  a  power  to  this  end,  by  joining,  indiscrimi¬ 
nately,  in  general  politics,  whichever  political  party  should  at  the 
time  prove  most  favourable  to  its  aims. 

There  already  exist  the  well-known  organisation  for  those  of  ad¬ 


vanced  ideas,  and  the  various  “  constitutional  ”  clubs  and  organi¬ 
sations  for  those  who  value  our  social  institutions,  and  desire  to 
oppose  the  veiled  principles  of  revolution,  now  so  plausibly  and  in¬ 
sidiously  disseminated  in  nicely  expressed  phrases,  intended  to  im¬ 
press  hearers  with  the  intensely  unselfish  philanthropy* of  the  policy 
so  propounded ;  besides  these,  there  are  minor  political  parties  which 
I  shall  not  name. 

It  is  outside  my  province  and  intention  to  suggest  any  means  of 
securing  political  power  through  affiliation  to  these  established  in¬ 
stitutions,  but  I  take  the  opportunity  of  proposing  for  consideration 
another  application  of  the  suggested  half-guinea  additional  sub¬ 
scription  to  the  British  Medical  Association  ;  and  that  is,  to  establish 
a  fund  in  connection  therewith,  for  the  relief  of  destitute  and  needy 
widows  and  orphans  of  members  of  our  profession  ;  for  this  purpose 
I  shall  be  delighted  to  add  half  a  guinea  to  my  annual  subscrip¬ 
tion  ;  but  for  the  former,  I  for  one  will  not  do  so. — I  am,  sir,  yours 
faithfully,  Wm.  J.  Mackie,  L.K.Q.C.P.I. 

Richmond  House,  Turvey,  August  11th,  1883. 


DR.  CREIGHTON’S  ADDRESS  IN  FATHOLOGY. 

Sir, — There  is  a  passage  in  Dr.  Creighton’s  admirable  address  on 
the  autonomy  of  specific  infections  which,  I  apologise  for  saying, 
seems  to  me  somewhat  obscure.  Referring  to  the  application  of 
the  “  origin  of  species  ”  to  diseases,  Dr.  Creighton  says :  “  But 
where  is  the  individual  life  in  disease?  In  my  humble  opinion,  the 
germ  will  not  serve  our  purpose  ;  for,  according  to  the  great  Dar¬ 
winian  analogy,  the  germ  is  always  a  part  of  the  individual,  and 
always  presupposes  the  individual.” 

What  does  Dr.  Creighton  mean  by  the  “  germ  ?  ”  Does  he,  in  the 
first  place,  mean  the  so-called  “  germ  theory,”  or  the  germ  of  what  1 
Of  what  individual  is  it  a  part  ?  The  individual  in  whom  disease 
occurs,  or  the  mature  individual  of  which  it  is  the  germ  ?  Then,  is 
the  individual  the  complete  disease,  the  phenomena,  or  is  it  some 
micro-organism  hypothetically  originating  those  phenomena  to 
whose  immature  form  he  refers  ?  In  short,  does  he  mean  the  germ 
of  the  disease  or  the  disease-germ  ? 

I  ask  this  because  all  that  Dr.  Creighton  has  so  ably  adduced  on 
the  autonomous  and  pre-autonomous  conditions  of  “  specific  dis¬ 
eases,”  instead  of  conflicting  with  the  “  germ  theory  ”  (the  term  is 
misleading,  and,  therefore,  objectionable)  of  disease,  appears  to  me 
to  coincide  remarkably  with  at  least  one  view  of  it — viz.,  that  which 
I  adduced  last  year  at  Worcester,  and  which  is  published  in  the 
British  Medical  Journal  of  September  30th,  1882. 

I  could  wish  for  no  better  examples  in  support  of  that  view  than 
those  brought  forward  by  Dr.  Creighton  as  regards  cholera,  yellow 
fever,  and  typhus. — I  am,  yours  faithfully, 

Kenneth  W.  Millican. 


MEDICO-PARLIAMENTARY. 

HOUSE  OI  COMMONS.— Thursday,  August  2Zrd. 

Artisans'  Dwellings—  Sir  W.  Harcourt,  replying  to  Mr.  Broad- 
hurst,  said  the  question  of  providing  better  dwellings  for  working- 
people  in  large  towns  was  a  very  important  one,  and  he  should  be 
happy  to  give  it  his  best  consideration  during  the  recess. 

Ventilation  of  Sewers.— Sir  W.  Harcourt,  being  interrogated  by 
Mr.  J.  G.  Talbot,  explained  that  neither  the  Home  Office  nor  the 
Local  Government  Board  had  any  authoritj'  in  the  matter  of  the 
ventilation  of  sewers  in  the  metropolis.  The  sewers  were  vested  in 
either  the  Commissioners  of  Sewers,  the  Metropolitan  Board  of 
Works,  or  the  local  vestries,  and  the  Government  had  no  power  to 
compel  those  bodies  to  take  any  particular  course  with  reference  to 
them.— Sir  C.  Dilke  believed  that  the  Mayor  of  Ryde  had  a  scheme 
of  ventilation,  but  it  had  been  tried,  and  the  Town  Council  did  not 
approve  of  it.  It  was  the  opinion  of  competent  authorities  that  the 
open  drain  system  now  in  use  was  the  best  that  had  yet  been  tie- 
vised. 

Vaccination.— Mr.  Hopwood  asked  the  Secretary  of  the  Local 
Government  Board  whether  he  would  inquire  into  the  case  of  a 
child  named  Emily  Agnes  Henning,  of  Mayall  Road,  Herne  Hill, 
aged  4  months,  who  was  vaccinated  on  July  25th,  was  within  three 
days  attacked  with  symptoms  of  blood-poisoning,  and  died  in  great 
suffering  on  August  15th;  whether  he  was  aware  that  the  certificate 
of  death  stated  the  cause  to  be  erysipelas  P.,  convulsions  S.,  without 
mentioning  vaccination ;  and  whether  he  would  cause  an  inquiry 
into  the  circumstances  satisfactory  to  the  parents.  Mr.  G.  Russell 
said  that  the  child  was  vaccinated  on  July  25th,  and  was  not  at- 
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tacked  with  symptoms  of  blood-poisoning  within  three  days  after 
vaccination.  The  vaccination  ran  its  normal  course,  and  the  result, 
on  the  eighth,  day  after  vaccination,  was  regarded  as  satisfactory  by 
the  medical  man  who  had  vaccinated  the  child.  One  of  the  vesicles, 
however,  became  broken  through  the  rubbing  of  a  piece  of  muslin, 
and,  following  on  this  occurrence,  a  blush  of  the  nature  of  erysipelas 
appeared  on  the  arm.  This  was  on  the  ninth,  and  not  the  third 
day  after  vaccination.  This  subsequently  spread,  and  the  child 
died  thiee  weeks  after  vaccination.  Having  regard  to  the  history 
of  the  case,  and  to  the  date  when  the  inflammatory  blush  first  ap¬ 
peared,  it  would  seem  that  death  resulted  from  the  absorption  of 
some  septic  matter  by  the  surface  of  the  broken  vesicle,  and  not 
from  the  vaccination  itself,  which,  apart  from  the  accident  to  the 
vesicle,  was  running  its  normal  course.  Under  these  circumstances, 
the  primary  and  secondary  causes  of  death  were,  in  the  Board's 
opinion,  correctly  stated  in  the  certificate,  and  the  Board  saw  no 
sufficient  reason  for  further  inquiry. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


SHORTNESS  OF  HOME  SERVICE  IN  THE  ARMY  MEDICAL 

DEPARTMENT. 

It  appears  from  an  army  exchange-agent’s  circular,  which  has  been 
forwarded  to  us  by  a  surgeon-major,  A.M.D.,  that  medical  officers 
who  returned  from  India  in  December  1881  are  being  ordered  out 
to  that  country  again,  and  that  the  average  of  service  is  now  less 
than  two  years  at  home  after  five  or  more  years  abroad.  Our  cor¬ 
respondent  attributes  this  inequality  to  the  Government  endeavour¬ 
ing  to  carry  on  war  with  a  medical  staff  only  adapted  for  peace  re¬ 
quirements.  If  the  information  be  correct,  the  periods  of  home  and 
tropical  service  are  very  disproportionate,  and  it  can  hardly  be  a 
matter  of  wonder  that  many  medical  officers  break  down  in  health. 
It  may  readily  be  understood  that  the  war  in  Egypt,  and  the  epi¬ 
demic  of  cholera  by  which  it  has  been  succeeded,  has  led  to  a  great 
demand  for  army  surgeons  in  that  country,  and That  thejinterference 
with  the  roster  caused  by  this  demand  must  have  considerably  cur¬ 
tailed  the  length  of  home  service  which,  under  other  circumstances, 
would  have  fallen  to  the  lot  of  the  medical  officers  who  have  re¬ 
turned  home  from  India  since  the  Egyptian  campaign  began.  The 
present  shortness  of  the  home  service  period  may,  therefore,  be 
only  a  temporary  matter.  It  is  not  to  be  forgotten,  moreover,  that 
if  the  Government  were  to  make  any  considerable  addition  to  the 
ranks  of  the  medical  department  to  meet  the  exigencies  of  a  short 
campaign,  such  as  the  Egyptian  campaign  was  beforehand  expected 
to  be,  one  consequence  would  be  that,  at  the  conclusion  of  the  cam¬ 
paign,  a  large  proportion  of  the  medical  officers  so  taken  would  be¬ 
come  supernumerary,  and  would  be  subjected  to  the  inconvenience 
of  being  placed  on  half-pay.  The  subject,  however,  is  one  that  re¬ 
quires  proper  consideration  on  the  part  of  the  military  authorities. 


MEDICAL  SUPPLIES  Oil  BOARD  SHIP. 

Sin,— It  is  a  matter  of  regret  which  is  sorely  felt  by  many  members  of  the 
Naval  Medical  Service,  that  no  attempt  is  being  made  to  improve  the  means 
placed  at  their  disposal  for  the  prevention  and  cure  of  disease  and  injury. 
That  such  an  improvement  is  not  uncalled  for  may  be  inferred  from  the  fol¬ 
lowing  brief  and  incomplete  statement.  j-*ty**t 

First,  as  to  drugs  on  board  ship.  While  such  articles  a3  sulphur,  calomel, 
and  antimony  are  furnished  in  profusion,  there  is  quite  an  inadequate  supply 
of  carbolic  acid,  iodide  of  potassium,  ether,  and  chloroform,  and  the  follow¬ 
ing,  most  of  which  are  indispensable  at  the  present  day  for  satisfactory  treat¬ 
ment,  are  not  even  mentioned — aconite,  couium,  cannabis  Indiea,  ergot, 
chloral,  hromide  of  potassium,  nitrite  of  amyl,  iodoform,  podophyllum, 
sail  ton  ine,  chloride  of  zinc,  boracic  acid,  salicine,  salicylic  acid,  and  sali¬ 
cylates. 

Secondlv,  with  regard  to  instruments.  Contrary  to  what  obtains  in  the 
other  public  services,  officers  are  obliged  to  supply  themselves  according  to 
scale  at  a  considerable  expense.  (N.B.— This  fact  is  not  mentioned  amongst 
the  inducements  to  take  service  in  the  navy.)  This  arrangement,  it  is 
scarcely  necessary  to  point  out,  is  attended  by  a  certain  loss  of  efficiency, 
inasmuchas  it  often  produces  an  excess  of  comparatively  useless  instruments, 
while  it  hinders  the  obtaining  of  others  of  primary  importance.  The  inade¬ 
quacy  of  the  present  scale  is  shown  by  the  fact  that  there  is  not  an  article  in¬ 
cluded  in  it  the  name  of  which  endsin  “  scope,”  not  even  a  stethoscope;  naval 
medical  officers,  more  particularly  the  seniors,  being  presumably  too  well 
educated  to  require  the  use  of  such  an  instrument.  What  this  want  implies 
may  be  fully  seen  by  a  glance  over  any  instrument  maker’s  list.  The  follow¬ 
ing  are  also  absent — antiseptic  appliances,  drainage-tubes,  Esmarch’s  band¬ 


age,  cautery,  galvanic  apparatus,  aspirator,  and  clinical  thermometer.  Of 
apparatus  for  fractures,  perhaps  t  he  less  said  the  bettor.  The  late  Director- 
General.  Sir  A.  Armstrong,  to  whom  the  service  is  much  indebted  for  various 
reforms  made  in  the  face  of  persistent  official  opposition,  introduced  the 
means  of  partially  testing  urine  and  watei,  but  this  advance  has  not  been 
supplemented  by  the  wherewithal  for  an  analysis,  which  is  now  being  duly 
recognised  as  of  far  more  importance  on  board  ship. 

Thirdly.  One  cannot  overlook  the  inferior  characrer  of  the  education  given 
to  cadets  at  Haslar,  where  there  is  no  systematic  instruction  in  naval  or  mili¬ 
tary  surgery  and  medicine,  or  in  the  means  and  methods  of  conveying  the 
wounded  either  ashore  or  afloat.  Any  one  cognisant  of  the  amount  of  know¬ 
ledge  of  these  subjects  which  the  average  naval  surgeon  possesses,  must 
allow  that  such  instruction  is  by  no  means  unnecessary. 

Fourthly.  There  is  no  regular  or  recognised  system  of  transport  of  the 
wounded  under  the  control  of  the  medical  officer.  On  board  ship,  certain 
“waifs  and  strays,”  who  are  considered  unfit  for  any  other  duty  at  general 
quarters,  are  “  told  off  ”  by  the  executive  officer  to  assist  the  surgeon,  but  the 
same  persons  are  not  always  sent,  nor  are  they  constant  in  number.  It  is,  of 
course,  impossible  that  they  should  be  properly  trained  to  their  special  duties, 
which  are  generally  but  ini  perfectly  known  by  anyone  concerned.  On  shore, 
as  might  be  supposed,  there  is  a  still  greater  want  of  method.  There  are  some 
regulations  as  to  “  bearer  parties  ”  in  the  Gunnery  Book,  which,  however,  are 
not  supposed  to  be  known  to  the  surgeon,  and  the  nondescript  character  of 
the  appliances  is  almost  too  ridiculous.  On  a  recent  occasion,  when  bodies  of 
men  were  landed  together  from  men-of-warof  various  nationalities,  it  was  pain¬ 
fully  humiliating  to  contrast  the  smart  workman-like  turn-out  of  the  several 
foreign  ambulances  and  their  attendants  with  our  own  slipshod  and  slovenly- 
looking  “  bearer-parties.”  Nor  was  it  merely  in  appearance  that  we  fell  so 
far  behind.  There  was  scarcely  a  single  detail  in  arrangements  or  appli¬ 
ances  for  the  succour  and  relief  of  the  wounded  in  which  we  could  bear  com¬ 
parison. 

It  is  far  from  pleasant  to  be  obliged  to  request  publication  for  such  an  ex- 
posd,  but  that  things  should  remain  as  they  are  would  be  still  more  unpleasant 
to  contemplate;  and  they  have  often,  I  am  well  aware,  been  brought  to  the 
notice  of  the  authorities  at  the  Admiralty.  Various  well-known  causes  pre¬ 
vent  such  frequent  recourse  to  the  press  ainongst  naval  officers  as  is  customary 
with  their  brethren  in  the  army;  otherwise  the  unnecessary  sufferings  of 
“Jack,”  sick  or  wrounded,  would"  probably  not  have  been  so  long  unrelieved. 
It  is  to  be  hoped  that  the  present  Director-General  may  see  his  way  to 
make  some  improvements  on  the  lines  suggested  above. — I  am,  etc., 

Nautilus. 


Indian  Medical  Service. — The  undermentioned  candidates  for 
Her  Majesty’s  Indian  Medical  Service  were  successful  at  the  com¬ 
petitive  examination  held  at  Burlington  House  on  August  18th, 
1883,  and  following  days.  Twenty-one  candidates  competed  for 
five  appointments.  All  were  reported  qualified. 

Marks. 


1.  Pratt,  .T.  J .  2,475 

2.  Shore,  R .  2,410 

3.  Sarkies,  C.  J .  2,341 


Marks. 

4.  Bannerman,  W.  B .  2,230 

5.  Thomson,  H .  2,015 


Naval  Medical  Department. — At  the  competition  for  com¬ 
missions  in  the  Medical  Service  of  the  Royal  Navy,  held  on  August 
13th  and  following  days,  in  the  Hall  of  the  University  of  London, 
Burlington  Gardens,  the  undermentioned  gentlemen  were  the  suc¬ 
cessful  candidates. 


Marks. 


Marks. 


1.  Lea,  F.  J .  2,150 

2.  Rowland,  J.  C .  2,125 

3.  Morley,  E.  T .  2,035 

4.  Macnamara,  H.  W .  2,025 

5.  Whelan,  J.  H .  2,010 

5.  Bassett-Smith,  P.  W .  2,000 

7.  Coolican,  L.  P.  J .  1,945 


8.  Doyne,  K.  W .  1,885 

9.  Dimsey,  E.  R .  1,815 

10.  McDonnell,  J.  R . 1,795 

11.  Donovan,  D.  W .  1,780 

12.  Meikle,  II .  1,725 

13.  Canton,  II .  1,01H> 


Army  Medical  Department. — The  following  changes  in  the 
medical  staff  of  the  army  of  occupation  in  Egypt  are  announced. 
Surgeon-Major  Ramsbotham  has  resumed  medical  charge  of  the  cita¬ 
del  ;  Surgeon-Major  McNamara  has  taken  overcharge  of  the  Helouan 
Hospital ;  Surgeon  Wellings  has  proceeded  to  Suez  for  duty.  Dur¬ 
ing  the  illness  of  Surgeon  Dixon,  Surgeon-Major  Ferguson  as¬ 
sumed  charge  of  the  staff  and  departments  of  the  army  of  occupa¬ 
tion. 

Major  Kitchener  has  been  appointed  sanitary  inspector  at  the 
Abbassiyeli  quarters  of  the  Egyptian  Army. 

Intelligence  has  been  received  of  the  death  of  Surgeon  W.  J. 
Lyons,  M.D.,  Army  Medical  Department,  from  a  sudden  attack  of 
cholera,  at  Deolali,  Bombay,  on  May  10  th  last.  Dr.  Lyons  entered 
the  army  in  February  1881. 

The  following  are  the  names  of  the  officers  of  the  Army  Medical 
Department  who  have  returned  to  Egypt,  and  taken  up  duty  with 
the  various  regiments  under  General  Stephenson  :  Surgeon-Majors 
Flood  and  I’rendergast,  to  Alexandria ;  Surgeons  Dicke  and  John¬ 
stone  have  medical  charge  of  the  Royal  Sussex  Regiment.at  Ismailia  : 
Surgeons  Mackonocliie  and  Turner  have  assumed  duty  at  Cairo ; 
Surgeons  Lewis  and  Lucas,  to  El  Warden,  are  in  charge  of  the  19th 
Hussars  and  Royal  Artillery  respectively ;  and  Surgeon  Lappan  has 
taken  up  duty  with  the  Queen's  Own  Cameron  Highlanders. 


Sept.  1, 1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ADVERTISING  FOR  HEALTH  APPOINTMENTS. 

The  red-tape  regulations  of  the  Local  Government  Board  as  to  the 
advertisement  of  vacancies  in  the  offices  of  hefilth,  have  had  a  sin¬ 
gularly  mischievous  effect  in  the  case  of  the  health-officership  for 
the  rural  district  of  the  Isle  of  Wight.  The  rufal  authority  having 
at  length  been  prevailed  upon  to  appoint  one  health-officer  for  the 
entire  area  of  their  district,  judged  it  necessary  to  advertise  their 
requirements  not  only  in  the  local  papers,  but  also  in  this  and  other 
medical  journals.  The  inevitable  result  was  a 'considerable  number 
of  applicants,  from  all  parts  of  the  country,  fot  a  post  presenting  so 
many  advantages.  But,  as  one  of  the  forty -three  gentlemen  who  were 
induced  to  enter  for  what  appeared  to  be  a  bond  fide  competition, 
writes  to  us,  the  proceedings  of  the  guardians  at  the  election 
meeting,  if  correctly  reported  in  the  Newport  papers,  certainly  dis¬ 
pel  any  idea  of  competition,  as  the  appointment  was  clearly  pre¬ 
determined  in  favour  of  a  local  candidate.  One  sapient  guardian 
naively  remarked :  “  We  all  know  who  we  are  going  to  vote  for,  and 
I  object  to  the  remainder  of  the  applications  being  read.”  Certainly 
if  a  suitable  man,  and  one  on  whom  the  guardians  had  such  confi¬ 
dence,  could  be  found,  literally  at  their  own  door,  it  was  scarcely 
necessary  to  make  their  wants  so  prominently  known  in  all  the 
medical  journals.  If  the  regulations  of  the  Local  Government 
Board  require  such  vacancies  as  these  to  be  advertised,  an  insertion 
in  a  local  paper  would,  under  existing  circumstances,  have  been 
amply  sufficient,  and  would  have  saved  forty-two  candidates  the 
trouble,  expense,  and  anxiety  involved  in  making  their  applications, 
and  securing  the  necessary  testimonials  in  support  thereof.  If  such 
proceedings  are  to  become  of  frequent  occurrence,  it  is  quite  con¬ 
ceivable  that  in  future  vacancies,  rather  than  allow  themselves  to 
be  victims  of  local  prejudice  or  favour,  competent  men  will  not 
trouble  themselves  to  apply,  and  looking  to  the  few  attractions  that 
the  health-service  affords,  this  would  be  a  matter  for  very  serious 
regret. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
London  Port. — While  there  is  nothing  of  special  moment  in  Mr. 
Collingridge’s  last  half-yearly  report,  it  contains  many  points  of 
interest.  Reference  is  made  to  the  foul  state  of  the  river,  and 
some  improvement  is  chronicled  in  the  removal  of  several  foul  out¬ 
falls.  During  the  earlier  part  of  the  year,  a  considerable  number  of 
cases  of  small-pox  were  discovered  on  board  vessels  within  the 
limits  of  the  Tort,  and  the  usual  precautions  of  isolation  and  disin¬ 
fection  were  adopted.  Mr.  Collingridge  comments  on  the  gradual 
increase  in  the  number  of  outbreaks  of  scurvy  among  seamen,  due 
to  improper  dieting,  which  the  antiscorbutic  properties  of  limejuice 
cannot  correct.  The  general  health  of  the  boys  on  the  training-ships 
in  the  Thames  was  remarkably  good,  but  one  case  only  of  scarlatina 
and  two  of  measles  appearing  during  the  half-year.  In  dealing  with 
the  subject  of  quarantine,  Air.  Collingridge  laments  that  there  is 
no  power  for  stopping  a  vessel  at  Gravesend  when  infectious  disease 
is  discovered  on  board.  He  urges  with  great  show  of  reason  that 
when  once  the  Customs  medical  officer  has  satisfied  himself  of  the 
presence  of  an  infectious  illness  on  board,  the  authorities  should 
certainly  have  power  to  detain  a  vessel  until  the  arrival  of  the  Port 
medical  officer,  by  whom  the  patient  would  be  removed,  and  under 
whose  superintendence  fumigation,  etc.,  could  be  carried  out.  Re¬ 
ferring  to  the  enormous  number  of  emigrants  who  pass  through 
the  Port  on  their  way  from  the  Continent  to  America,  Air.  Colling¬ 
ridge  states  that,  whenever  practicable,  vessels  carrying  them  are 
inspected;  but,  unfortunately,  the  Port  authority  has  no  power  to 
detain  them  until  such  examination  has  taken  place.  The  whole 
question  of  emigration  is  now  being  dealt  with  by  the  Local  Govern¬ 
ment  Board,  whose  inspector,  Dr.  Blaxall,  is  inquiring  into  the 
arrangements  by  which  emigrants  pass  through  the  principal  ports, 
and  the  sanitary  conditions  under  which  they  live  while  waiting  for 
vessels.  Such  an  inquiry  cannot  fail  to  be  productive  of  good 
results,  and  it  is  to  be  hoped  that  a  compulsory  medical  inspection 
of  all  emigrant  ships  will  be  one  of  them. 

Health. — 1.  We  do  not  know  the  salary  of  the  officers  referred  to  ;  but  you 
would  be  within  your  rights  as  a  ratepayer  in  making  inquiry  at  the  vestry 
on  the  subject.  2.  A  list  of  Metropolitan  Medical  Officers  of  Health  appears 
annually  in  the  Medical  Directory  a!  the  end  of  the  section  devoted  to  London 
.Pract  itioners,  gee  page,  31 7  of  the  Directory  for  1882,  and  319  of  that  for  1883. 


Health  of  Foreign  Cities.  —  It  appears,  from  statistics  pub¬ 
lished  in  the  Registrar-General’s  return  for  the  Week  ending  25th 
ult.,  that  the  death-rate  was  recently  equal  to  32.8  in  Aladras  and  33.6 
in  Bombay ;  49  deaths  from  cholera  were  reported  in  Bombay,  and 
40  from  small-pox  in  Aladras,  while  “  fever”  fatality  showed  a  marked 
excess  in  Bombay.  According  to  the  most  recent  weekly  returns, 
the  average  annual  death-rate  in  twenty-two  large  European  cities 
was  equal  to  26.9  per  1,000  of  their  aggregate  population ;  this 
rate  was  no  less  than  7.8  above  the  mean  rate  last  week  in  twenty- 
eight  of  the  largest  English  towns.  The  rate  in  St.  Petersburg 
was  equal  to  30.1  ;  the  537  deaths  included  127  from  diarrheeal  dis¬ 
eases  and  25  from  “  fever.”  In  three  other  northern  cities — Copen¬ 
hagen,  Stockholm,  and  Christiania — the  mean  death-rate  was  24.6, 
the  highest  rate  being  29.0  in  Christiania,  where  the  69  deaths 
included  25  from  diarrheeal  diseases,  and  2  from  scarlet  fever ; 
diarrlioeal  diseases  also  showed  an  excessive  fatality  in  Stockholm. 
In  Paris,  the  death-rate  was  22.7,  and  the  deaths  included  38  from 
typhoid  fever,  and  23  from  diphtheria  and  croup.  The  209  deaths 
in  Brussels  were  equal  to  a  rate  of  26.2,  and  included  5  from  small¬ 
pox  and  5  from  “  fever.”  In  Geneva,  but  21  deaths  were  returned, 
the  rate  not  exceeding  15.6.  In  the  three  principal  Dutch  cities — 
Amsterdam,  Rotterdam,  and  the  Hague — the  mean  death-rate  was 
23.1,  the  highest  rate  being  26.9  in  the  Hague  ;  small-pox  caused 
5  deaths  in  Rotterdam,  and  scarlet  fever  was  somewhat  prevalent  in 
the  two  other  Dutch  cities.  The  Registrar-General’s  table  includes 
nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged 
30.0  ;  it  ranged  from  23.8  in  Dresden  and  24.5  in  Trieste,  to  34.6  and 
36.4  in  Breslau  and  Alunich.  Diarrheeal  diseases  continued  to 
show  exceptional  fatality  in  nearly  all  these  German  cities,  more 
especially  in  Berlin  and  Buda-Pesth  ;  small-pox  caused  11  deaths  in 
Prague,  and  scarlet  fever  11  in  Hamburg.  The  rate  did  not  exceed 
18.3  in  Turin,  whereas  it  was  equal  to  28.2  in  Venice.  The  118 
deaths  in  Lisbon  included  2  fatal  cases  of  scarlet  fever,  and  were 
equal  to  a  rate  of  30.8.  The  death-rate  in  four  of  the  principal 
American  cities  averaged  29.6  ;  the  excess  was  mainly  due  to  the  ex¬ 
cessive  fatality  of  diarrheeal  diseases,  which  caused  the  highest 
death-rates  in  New  York  and  Brooklyn.  The  death-rate  did  not  ex¬ 
ceed  18.1  in  Philadelphia,  whereas  it  was  equal  to  33.5  in  New  York 
and  33.2  in  Brooklyn.  Diphtheria  was  somewhat  fatally  prevalent 
both  in  Philadelphia  and  in  Baltimore. 


OBITUARY, 

JOHN  H.  LOFTIE  STONEY,  M.D.,  F.E.C.S.I. 

It  is  with  great  regret  that  we  announce  the  death  of  this  genial 
and  widely  known  member  of  the  profession.  Dr.  Stoney  was 
spending  the  summer  months  with  his  family  at  their  seaside 
residence  at  Bray ;  and  came  into  his  town-house  in  Dublin  as  usual, 
and  apparently  in  his  ordinary  health,  on  the  morning  of  last  Thurs¬ 
day  week,  the  23rd  ultimo.  He  is  believed  to  have  exerted  himself 
after  his  arrival  in  town,  by  mowing  in  his  garden.  Violent  hemo¬ 
ptysis  came  on,  and  recurred  several  times  the  same  day  and  the 
foilowing  day.  From  the  first  there  was  great  nervous  excitement 
and  presentiment  of  death.  On  Saturday  morning,  there  was  another 
considerable  hemoptysis.  He  became  weaker,  and  died,  without 
any  further  return  of  the  hemorrhage,  on  Sunday  afternoon,  after 
an  illness  of  only  four  days,  in  his  forty-seventh  year. 

Dr.  Stoney  received  his  professional  education  in  the  school  of  the 
Royal  College  of  Surgeons  in  Ireland,  and  graduated  Al.D.  in  the 
late  Queen’s  University.  At  a  very  early  period,  he  showed  that 
taste  for  anatomy  and  for  teaching  which  he  subsequently 
markedly  developed.  Even  when  a  second  year’s  student,  he  used 
to  demonstrate  in  the  anatomical  school  of  the  College,  and  as  a 
demonstrator  and  private  teacher  he  was  connected  with  the  College 
school  for  a  number  of  years.  The  election  of  one  of  his  former 
pupils  to  a  vacant  chair  of  anatomy  in  the  College,  for  which  Dr. 
Stoney  was  also  a  candidate,  was  a  bitter  disappointment  to  him. 
Soon  afterwards  he  left  the  College  school,  and  joined  the  Car¬ 
michael  College  of  Aledicine,  in  which  he  was  appointed  Lecturer 
on  Anatomy — an  office  which  he  held  at  the  time  of  his  death.  Dr 
Stoney  was  also  Ophthalmic  and  Aural  Surgeon  to  the  City  of 
Dublin  Hospital ;  but,  his  time  being  so  much  devoted  to  teaching, 
he  unfortunately  debarred  himself  from  attaining  that  large  share 
of  practice  in  his.  specialty  which  his  ability  and  skill  entitled 
him  to. 

Private  teaching  was  undoubtedly  Stoney’s  forte.  Good-natured, 
witty,  and  full  of  anecdote,  he  was  an  immense  favourite  with 
students.  His  mode  of  teaching  was  impressive,  and  never  weari- 
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some ;  and  he  seemed  to  regard  all  his  pupils  as  his  friends.  His 
success  with  them  was  great.  They  are  scattered  now  all  over  the 
world,  especially  in  the  public  services  ;  and  we  are  sure  that  there 
is  not  one  of  them  who  will  hear  of  poor  Loftie  Stoney’s  sudden 
death  but  will  regret  his  premature  demise,  and  will  sympathise 
with  his  widow  and  family  in  their  sad  bereavement. 


MEDICAL  NEWS. 


University  op  London. — Intermediate  Examination  in  Medi¬ 
cine.  1883.  Pass  List.  Entire  Examination. 

First  Division. 

Adams,  Charles  Edward,  University  College. 

Alcock,  Samuel  King,  St.  Bartholomew’s  Hospital. 

Barendt,  Frank  Hugh,  Royal  Infirmary  School  of  Medicine  and  University 
College,  Liverpool. 

Barratt,  John  Oglethorpe  Wakelin,  B.Sc.,  Mason  and  Queen’s  Colleges,  Bir¬ 
mingham. 

Braddon,  William  Leonard,  Guy’s  Hospital. 

Carless,  Albert,  King's  College. 

Corbin,  Eustace  Rhodes  St.  Clair,  University  College. 

Dale,  William  Kelynack,  King’s  College. 

Davenport,  Arthur  Frederick,  University  of  Edinburgh  and  University 
College. 

De  ChazaY,  Edmond  Lucien,  University  College. 

Gabriel,  Leonard  Maurice,  St.  Bartholomew’s  Hospital. 

Goodall,  Edwin,  Guy’s  Hospital. 

Gow,  William  John,  St.  Bartholomew’s  Hospital. 

Gray,  John  Power  William,  King’s  College. 

Halstead,  George  Ezra,  B.A.,  B.Sc.,  Guy’s  Hospital. 

Hart-Smith,  Franke  Chamberlain,  University  College. 

Hitchens,  Frank,  London  Hospital. 

Hutton,  John  Stuart,  St.  Thomas’s  Hospital. 

Johnson,  Raymond,  University  College. 

Jones,  Sydney  Harold,  St.  Thomas’s  Hospital. 

Kidd,  Hugh  Cameron,  St.  Thomas’s  Hospital. 

Larkin,  Frederic  Charles,  Royal  Infirmary  School  of  Medicine  and  Univer¬ 
sity  College,  Liverpool. 

Lever,  Frederick,  Guy’s  Hospital. 

Meison,  George  Hyde,  Queen’s  and  Mason  Colleges,  Birmingham. 

Price,  Alfred  Edward,  Guy’s  Hospital. 

Stedman,  Frederick  Osmund,  Charing  Cross  Hospital. 

Stevenson,  George,  St.  Bartholomew’s  Hospital. 

Thane,  Edgar  Herbert,  University  College. 

Washbourn,  John  Wychenford,  Guy’s  Hospital. 

Wild,  Robert  Briggs,  Owens  College. 

Wills,  William  Alfred,  Westminster  Hospital. 

Second  Division. 

Aikin,  William  Arthur,  Guy’s  Hospital. 

Bailey,  William  Henry,  St." Bartholomew’s  Hospital. 

Barwise,  Sidney,  Queen’s  and  Mason  Colleges,  Birmingham. 

Bright,  Eustace  Frederick,  University  College. 

Calvert,  James,  B.A.,  St.  Bartholomew’s  Hospital. 

Childe,  Letterstedt  Frederick,  Guy’s  Hospital. 

Clegg,  Joseph,  Owens  College. 

Edge,  Frederick,  Owens  College. 

Finley,  Frederick  Gault,  Owens  and  McGill  Colleges. 

Gardner,  Henry  Willoughby,  St.  Bartholomew’s  Hospital. 

Goodall,  Edward  Wilberforce,  Guy’s  Hospital. 

Harsant,  Joseph  George,  Guy’s  Hospital. 

Heatherley,  Francis,  Guy’s  Hospital. 

Lawson,  Robert,  St.  Thomas’s  Hospital. 

Leech,  Priestley,  Owens  College. 

Marriott,  John,  Charing  Cross" Hospital . 

Morison,  Frederick  William,  St.  Bartholomew’s  Hospital. 

Mourilyan,  Edward  Pain,  Guy’s  Hospital. 

Muspratt,  Charles  Drummond,  Guy’s  Hospital. 

Napier,  Francis  Horatio,  St.  Bartholomew’s  Hospital. 

O'Brien,  Patrick  Moriarty,  Royal  Infirmary  School  of  Medicine  and  Univer¬ 
sity  College,  Liverpool. 

Pailthorpe,  Mary  Elizabeth,  London  School  of  Medicine  for  Women  and 
Royal  Free  Hospital 
Prall,  Samuel  Esmond,  Guy’s  Hospital. 

Sutton,  Alfred  Martin,  Guy’s  Hospital. 

Thomas,  Benjamin  Wilfred,  Charing  Cross  Hospital. 

Walker,  Alfred  William  Hinsley,  Owens  College. 

Wethered,  Frank  Joseph,  Bristol  Medical  School. 

Williams,  Patrick  Watson,  Bristol  Medical  School. 

Excluding  Physiology. 

First  Division. 

Wynter,  Walter  Essex,  Middlesex  Hospital. 

Second  Division. 

Ackland,  Charles  Kingsley,  King’s  College. 

Roberts.  Edward,  Guy’s  Hospital. 

Taylor,  Charles  Henry,  King’s  College. 

Williams,  Reginald  Muzio,  St.  Thomas’s  Hospital. 

Physiology  only. 

First  Division. 

Freeland,  Freeland  John,  King’s  College. 

Second  Division. 

Carpenter,  George  Alfred,  St.  Thomas’s  Hospital. 

Lankester,  Alfred  Owen,  St.  Bartholomew’s  Hospital. 

Marriner,  William  Herbert  Lister,  St.  Thomas’s  Hospital. 

Examination  for  Honours. — Anatomy. 

First  Class. 

Thane,  Edgar  Herbert  (Exhibition  and  Gold  Medal),  University  College. 
Johnson,  Raymond  (Gold  Medal),  University  College. 
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Washbourn,  John  Wychenford,  Guy’s  Hospital. 

Second  Class. 

j  Goodall,  Edward  Wilberforce,  Guy’s  Hospital. 

\  Hart-Smith,  Franke  Chamberlain,  University  College. 

Wild,  Robert  Briggs,  Owens  College. 

Gray,  John  Power  William,  King’s  College. 

Halstead,  George  Ezra,  B.A.,  B.Sc.,  Guy’s  Hospital. 

Wills,  William  Alfred,  Westminster  Hospital. 

Third  Class. 

Davenport,  Arthur  Frederick,  University  of  Edinburgh  and  University 
College. 

Jones,  Sydney  Harold,  St.  Thomas’s  Hospital. 

Materia  Medica  and  Pharmaceutical  Chemistry. 

First  Class. 

Johnson,  Raymond  (Exhibition  and  Gold  Medal),  University  College. 

*Thane,  Edgar  Herbert,  University  College. 
i  *Calvert,  James,  B.A.,  St  Bartholomew’s  Hospital. 

I  *Carless,  Albert,  King’s  College. 

I  *Corbin,  Eustace  Rhodes  St.  Clair,  University  College. 

{Finley,  Frederick  Gault,  Owens  and  McGill  Colleges. 

Gardner,  Henry  Willoughby,  St.  Bartholomew’s  Hospital. 

Gow,  William  John,  St.  Bartholomew’s  Hospital. 

Stevenson,  George,  St.  Bartholomew’s  Hospital, 
t  Braddon,  William  Leonard,  Guy’s  Hospital. 

I  Davenport,  Arthur  Fredk.,  University  of  Edinburgh  and  University  College. 

')  Wild,  Robert  Briggs,  Owens  College. 

(Wills,  William  Alfred,  Westminster  Hospital. 

Second  Class. 

{llichens,  Frank,  London  Hospital. 

Leech,  Priestley,  Owens  College. 

Muspratt,  Charles  Drummond,  Guy’s  Hospital. 

Washbourn,  John  Wychenford,  Guy’s  Hospital. 

Childe,  Letterstedt  Frederick,  Guy’s  Hospital. 

Third  Class. 

Stedman,  Frederick  Osmund,  Charing  Cross  Hospital. 

|  Barendt,  Frank  Hugh,  Royal  Infirmary  School  of  Medicine  and  University 
-J  College,  Liverpool. 

I  Lever,  Frederick,  Guy’s  Hospital. 

Organic  Chemistry. 

First  Class. 

Washbourn,  John  Wychenford  (Exhibition  and  Gold  Medal),  Guy’s  Hospital. 

J  ^JHichens,  Frank,  London  Hospital. 

\  ^[Stevenson,  George,  St.  Bartholomew’s  Hospital. 

Second  Class. 

Halstead,  George  Ezra,  Guy’s  Hospital. 

Braddon,  William  Leonard,  Guy’s  Hospital. 

Physiology  and  Histology. 

First  Class. 

Wild,  Robert  Briggs  (Exhibition  and  Gold  Medal),  Owens  College. 

Thane,  Edgar  Herbert  (Gold  Medal),  University  College. 

Second  Class. 

Bright,  Eustace  Frederick,  University  College. 

Finley,  Frederick  Gault,  Owens  and  McGill  Colleges. 

Braddon,  William  Leonard,  Guy’s  Hospital. 

Gow,  William  John,  St.  Bartholomew’s  Hospital. 

Johnson,  Raymond,  University  College. 

Leech,  Priestley,  Owens  College. 

Third  Class. 

Lever,  Frederick,  Guy’s  Hospital. 

O'Brien,  Patrick  Moriarty,  Royal  Infirmary  School  of  Medicine  and  Univer¬ 
sity  College,  Liverpool. 

Edge,  Frederick,  Owens  College. 

*  Obtained  the  number  of  marks  qualifying  for  the  Exhibition  and  Medal. 

5i  Obtained  the  number  of  marks  qualifying  for  a  Medal. 

N.B. — The  bracket  denotes  equality  of  merit. 

Examinations  for  Honours. — Intermediate  Science  and  Prelimi¬ 
nary  Scientific  (M.B.)  conjointly. — Inorganic  Chemistry. 

First  Class. 

Starling,  Ernest  Henry,  Prel.  Sci.  (Exhibition),  Guy’s  Hospital. 

*Hatch,  Frederick  Henry,  Int.  Sci.,  University  College. 

Bloxam,  William  Popplewell,  Int.  Sci.,  King’s  College. 

Roberts,  John  Lloyd,  Prel.  Sci.,  Guy’s  Hospital. 

Second  Class. 

Sutherland,  G.  Whitefield,  B. A. Sydney,  Prel.  Sci.,  University  of  Edinburgh 
and  University  College. 

Jones,  Hugh  Richard,  Int.  Sci.,  Liverpool  Inst,  and  St.  John’s  College, 
Cambridge. 

Overbeck,  Otto  Christopher  J.  G.  L.,  Int.  Sci.,  University  College. 

Third  Class. 

I  Ashworth,  Percy,  Prel.  Sci.,  Owens  College. 

-j  Black,  George,  Prel.  Sci.,  Guy’s  Hospital. 

(  Taylor,  Frederick  Howard,  Prel.  Sci.,  London  Hospital  and  Private  Study, 
i  Ashe,  Evelyn  Oliver.  Prel.  Sci.,  Owens  College. 

<  Cooke,  Cecil  Whitehall,  Prel.  Sci.,  St.  Thomas’s  Hospital. 

(  Rennie,  George  Edward,  B.A.Syd.,  Prel.  Sci.,  University  College. 

Harris,  Walter,  Int.  Sci.,  Bradford  Grammar  School  and  Private  Tuition. 
Field,  Alfred  Ernest,  Int.  Sci.,  Trinity  College,  Oxford. 

Hensley,  Philip  Henry,  Prel.  Sci.,  King’s  College. 

Experimental  Physics. 

First  Class. 

Buchanan,  John,  Int.  Sci.,  (disqualified  bv  age  for  the  Arnott  Exhibition 
and  Medal),  University  and  King’s  Colleges. 

Starling,  Ernest  Henry,  Prel.  Sci.,  Guv’s  Hospital. 

Second  Class. 

Roberts,  John  Lloyd,  Prel.  Sci.,  Guy’s  Hospital. 

Baker,  Edward  George,  Int.  Sci.,  Private  Study. 

Third  Class. 

Finnegan,  John  Maxwell,  Int.  Sci.,  Queen's  College,  Belfast,  and  Private 
Tuition. 

f  Adamson,  Mary  Madeline,  Int.  Sci.,  Bedford  College,  London. 

1  Chambers,  Jesse  Mary,  Int.  Sci.,  Private  Study. 
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Jones,  Hugh  Richard,  Int.  Sci.,  Liverpool  Inst,  and  St.John’s  College,  Cam¬ 
bridge. 

Ashworth,  Percy,  Prel.  Sci.,  Owens  College. 

Whitehead,  Henry  Edvard,  Prel.  Sci  ,  St.  Bartholomew's  Hospital. 

Botany. 

First  Class. 

Boyce.  Rubert  William,  Prel.  Sci.  (Exhibition),  University  College. 
•Starling.  Ernest  Henry,  Prel.  Sci.,  Guy’s  Hospital. 

Fernau,  Chas.  Hermann,  Prel.  Sci.,  University  College. 

Second  Class. 

Powell,  Llewelyn  William,  Prel.  Sci.,  University  College. 

Blake,  James  Edward  Huxley,  Prel.  Sci.,  Mason  College,  Birmingham. 
Gardiner,  John,  Prel.  Sci., Owens  College. 

Baker,  Edward  George,  Int.  Sci.,  Private  Study. 

Third  Class. 

Hastings,  Edwin  Birchall,  Prel.  Sci.,  University  College. 

Zoology. 

First  Class. 

Rennie,  George  Edward,  Prel.  Sci.,  University  College. 

Fernau,  Chas.  Herrmann,  Prel.  Sci.,  University  College. 

Second  Class. 

Brindley,  Albert  Edward,  Prel.  Sci.,  Owens  College. 

Gardiner,  John,  Prel.  Sci.,  Owens  College. 

Third  Class. 

I  Durham,  Arthur  Ellis,  Prel.  Sci.,  University  College. 

(  Wood,  Frank  Lomlx,  Prel.  Sci.,  Owens  College. 

*  Obtained  the  number  of  marks  qualifying  for  the  Exhibition  or  Prize. 
N.B. — The  bracket  denotes  equality  of  merit. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  August  23rd,  1883. 

Abbott,  Frederick  Ernest,  The  Manse,  Penrith. 

Alsop,  Clement,  Teignmouth. 

Bhabha,  Rev.  Shapurji  Dadabhai,  Queen's  Road,  Norland  Square,  W. 

Cheves,  James  Trelawny,  Millbrook,  Devonport. 

Gibbon,  Frederick  William,  Seaham,  Co.  Durham. 

Larking,  Arthur  Ernest,  St.  Thomas’s  Terrace,  Southwark. 

Robinson,  Louis,  Saddlescombe,  Sussex. 

Smithwick,  Thomas,  Middleton,  Cork. 

The  following  gentlemen  also  on  the  same  day  passed  their  Pri¬ 
mary  Professional  Examination. 

Roberts,  George  Augustus  Edward,  Middlesex  Hospital. 

Simpson,  George  Augustus  Garry,  London  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ANDERSON’S  COLLEGE.— Chair  of  Institutes  of  Medicine.  Applications  by 
September  5th. 

■CASHEL  UNION,  CASHEL  DISPENSARY. -Medical  Officer.  Salary,  £120 
per  annum,  and  £20  as  Medical  Officer  of  Health.  Election  September  1st. 

CASTLEBAR  UNION. — Medical  Officer,  Castlebar  Dispensary,  North  Division, 
No.  2.  Salary,  £125  per  annum,  and  fees.  Election  on  September  8th. 

CAVAN  COUNTY  INFIRMARY. — Surgeon.  Salary,  £91  per  annum.  Appli¬ 
cations  by  September  18th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C.— 
Assistant  Surgeon.  Applications  by  September  8th. 

CITY  PARISH  DISPENSARY’,  Parliamentary  Road,  Glasgow. — Assistant-Dis¬ 
penser.  Salary,  £50  per  annum.  Applications  to  the  Inspector  of  Poor, 
218,  Parliamentary  Road,  by  September  1st. 


PAROCHIAL  BOARD  OF  KILLEAN  AND  KILCHENZIE.— Medical  Officer. 
Salary,  £150  per  annum.  Applications  to  the  Chairman  of  Board  Glencreg- 
gan,  Kintyre,  Argyleshire,  or  to  Inspector  Gallowhill,  Campbeltown. 
ROYAL  INFIRMARY,  Bristol.— Junior  Assistant  Dispenser.  Applications  to 
F.  J.  Milner  by  September  1st. 

ST.  BARTHOLOMEW’S  HOSPITAL.— Assistant  Physician.  Applications  by 
September  10th. 

ST.  GEORGE’S,  HANOVER  SQUARE,  PROVIDENT  DISPENSARY,  59, 
Mount  Street,  W.— Resident  Medical  Officer.  Applications  by  September 
29th. 

ST.  GEORGE’S  UNION,  Middlesex. — Assistant  Medical  Officer.  Salary,  £120 
per  annum.  Applications  by  September  10th. 

ST.  PETER’S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES,  Henri¬ 
etta  Street,  Covent  Garden.— House-Surgeon.  Appointment  for  six  months. 
Honorarium,  25  guineas.  Applications  by  September  25th. 

WESTERN  GENERAL  DISPENSARY,  Marylebone.—  Honorary  Physician. 
Applications  by  September  10th. 

WALLASEY  DISPENSARY. — House-Surgeon.  Salary,  £140  per  annum.  Ap¬ 
plications  by  September  8th. 

WESTERN  OPHTHALMIC  HOSPITAL,  155,  Marylebone  Road,  W. — Surgeon. 
Applications  by  September  1st. 


MEDICAL  APPOINTMENTS. 

Cooper,  Austin  N.,  L.R.C.S. I.,  appointed  a  Demonstrator  of  Anatomy  in  the 
School  of  the  Royal  College  of  Surgeons  in  Ireland. 

Dowson,  W.,  M.B.,  appointed  House-Surgeon  to  the  Salop  Infirmary,  vice  G.  D. 
Collins,  M.R.C.S.,  resigned. 

Duncan,  G.,  M.B.,  appointed  Assistant  Surgeon  to  the  Gateshead  Dispensary, 
vice  W.  Harding,  M.B.,  resigned. 

Elborne,  W.,  appointed  Assistant  Lecturer  in  Materia  Medica  and  Pharmacy, 
and  Curator  of  the  Materia  Mcdica  Museum,  to  the  Owens  College,  Man¬ 
chester. 

Gowans,  William  Bruce,  M.B,  C.M.,  appointed  House-Surgeon  to  the  Perth 
County  and  City  Infirmary. 

Hart,  H.  Wheatley,  M.R.O.S.,  L.S.A..  appointed  House-Surgeon  to  the  Hartle- 
pools’  Hospital,  vice  Dr.  Donkin,  resigned. 

Hill,  A.  B.,M.D.,  Birmingham,  appointed  Analyst  to  the  City  of  Coventry. 

Holton,  R.,  M.R.C.S.,  appointed  Resident  House-Surgeon  to  the  Oldham  In¬ 
firmary,  vice  R.  F.  Rand,  M.B.,  resigned. 

Jones,  C.  W.,  M.B.,  appointed  Resident  Assistant  Medical  Officer  to  the  Town¬ 
ship  of  Manchester,  vice  A.  Watlie,  M.B.,  resigned. 

Legat,  H.  T.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Stockton-upon-Tees 
Hospital  and  Dispensary,  vice  E.  G.  Hull,  M.B. 

Ramsay,  A.  M.,  M.B.,  appointed  Resident  House-Surgeon  to  the  Glasgow  Eye 
Infirmary. 

Shearer,  Frank,  M.B.,  C.M.,  appointed  Dispensary  Physician  to  the  Paisley  In¬ 
firmary. 

Vincent,  George,  M.B.,  C.M.,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the 
Worksop  Dispensary,  vice  E.  Fielding,  M.R.C.S.Eng.,  resigned. 

Willey,  C.  H.,  M.B.,  appointed  Resident  Medical  Officer  to  the  Sheffield 
Borough  Hospital  for  Infectious  Diseases,  vice  B.  A.  Whitelegge,  M.D.,  re¬ 
signed. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Ike  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6 d. 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

Walker.— On  August  25th,  at  Field  Head,  Golcar,  near  Huddersfield,  the  wife 
of  J.  Burnley  Walker,  M.D.,  of  a  son. 


DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Lecturer  on  Dental 
Anatomy  and  Physiology.  Applications  by  October  1st. 

DURSLEY  UNION.— Medical  Officer.  Salary,  £80  per  annum.  Applications 
by  September  12th. 

GENERAL  INFIRMARY  at  Gloucester ‘and  GLOUCESTERSHIRE  EYE  IN¬ 
STITUTION. — House-Surgeon.  Salary,  £1M  pel  annum.  Applications  by 

September  1st. 

GENERAL  INFIRMARY,  Leeds.— House-Physician.  Salary,  £100  per  annum. 
Applications  to  Dr.  T.  Clifford  Allbutt,  the  Infirmary,  Leeds,  by  Sep¬ 
tember  12th. 

GENERAL  LYING-IN  HOSPITAL,  York  Road,  Lambeth.— House-Physician. 

Salary,  £50  per  annum.  Applications  by  September  7th. 

HARTLEPOOLS’  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.— As¬ 
sistant  Medical  Officer.  Applications  to  T.  Twiddell,  Commercial  Terrace, 

West  Hartlepool. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CnEST.— Re¬ 
sident  Clinical  Assistant.  Applications  by  September  1st. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W. — House-Physician.  Applications 

by  September  20th. 


Weston.— On  the  23rd  instant,  at  Springfield  Cottage,  Handsworth,  the  wife 
of  S.  T.  Darley  Weston,  M.R.C.S.Eng.,  of  a  son. 

MARRIAGES. 

O’Farrell— Roche.— August  22nd,  1883,  at  the  Church  of  St.  Columbkill,  Bray, 
by  the  Very  Rev.  Dean  Lee,  P.P.,  assisted  by  the  Rev.  T.  Bourke,  D.D.’ 
Thomas  O’Farrell,  Esq.,  M.A.,  M.D.,  Surgeon-Major  A.M.D.,  son  of  Thomas 
D.  O’Farrell,  Esq.,  Loughrea,  Crown  Solicitor  for  Galway,  to  Maria  Josephine, 
daughter  of  William  Roche,  Esq.,  72,  Harcourt  Street,  Crown  Solicitor  for 
Limerick. 

Rice-Oxley — Amos. — On  the  23rd  inst.,  at  Holy  Trinity  Church,  Clapham  Com¬ 
mon,  by  the  Rev.  Edward  Collinson,  Rector  of  Woodsford,  near  Dorchester, 
Alfred  James  Rice-Oxley,  B.A.Oxon,  M.B.,  M.R.C.P.Lond.,  of  “  Conisbro’,” 
Leigham  Court  Road,  Streatham  Common,  to  Eva  Augusta,  fourth  daughter  of 
the  late  Charles  Edwards  Amos,  C.E.,  of  5,  Cedars  Road,  Clapham  Common. 
No  cards. 

Webb— Docksey. — On  the  23rd  instant,  at  St.  James’s  Church,  Birkdale,  South- 
port,  by  the  Rev.  R.  Stephenson,  M.A.,  Vicar,  Henry  Langley  Webb, 
M.R.C.S.E.,  Cheadle,  Staffordshire,  to  Jeanette,  only  daughter  of  John 
Docksey,  Birkdale,  Southport. 


JERSEY  PUBLIC  LUNATIC  ASYLUM.  —  Superintendent  Medical  Officer. 
Salary,  £250  per  annum.  Applications  to  the  President  of  the  Committee 

by  September  1st. 

KENT  COUNTY  OPHTHALMIC  HOSPITAL. — House-Surgeon.  Salary,  £100 
per  annum.  Appljpitions  by  October  1st. 

LEEDS  UNION. — Assistant  Medical  Officer  and  Dispenser.  Salary,  £100  per 
annum.  Applications  endorsed  “  Applicat  ion  for  Assistant  Medical  Officer,” 

by  September  1st. 

LONDON  HOSPITAL.— Demonstrator  of  Practical  Chemistry.  Salary,  £100 
per  annum.  Applications  to  the  Warden  by  September  1st. 

PARISH  OF  OANI8BAY,  Caithness. — Medical  Officer.  Applications  to  Veter 
Keith,  Esq  .  Barrogill  Castle  by  Wick,  Chairman  of  the  Parochial  Board,  bv 

September  19th. 


A  Paris  correspondent  of  the  Daily  Telegraph  states  that  M. 
Pasteur,  the  eminent  physician  and  scientist,  who  was  largely  in¬ 
strumental  in  procuring  the  despatch  of  a  French  medical  expedi¬ 
tion  to  Egypt  to  examine  into  the  causes  of  cholera  and  the  nature 
of  the  disease,  has  received  reports  from  the  commission  which  are 
highly  satisfactory  to  him.  The  mission  believes  that  the  result  of 
examinations  it  is  now  pursuing,  will  establish  that  old  accepted 
theories  as  to  the  origin  and  nature  of  the  disease  are  greatly  at 
fault.  It  is  hoped  the  mission  will  make  a  report  embodying  prac¬ 
tical  suggestions  for  prevention  of  the  epidemic. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY . 

WEDNESDAY... 


THURSDAY. 


FRIDAY. 


SATURDAY. 


..Metropolitan  Free,  2  p.m.— St.  Mark’s,  2  p.m.— Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
—Royal  Orthopaedic,  2  pIm.— Hospital  for  Women,  2  p.m. 

.Guv’s,  1.30  p.m. — Westminster  2  p.m.— Royal  London  Ophthal¬ 
mic,  11  a.m. —Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,  3  p.m.— St.  Mark’s,  9  A. M.— Cancer  Hospital,  Brompton, 

3  P.M. 

.St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p.m. — London,  2  p.m. — Royal 
London  Ophthalmic,  11  A.M.— Great  Northern,  2  p.m.— Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— 
St.  Peter’s,  2  p.m.— National  Orthopaedic,  10  a.m. 

..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m.— 
Charing  Cross,  2  p.m.— Roval  London  Ophthalmic,  11  A.M.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  p.m. — North-west  London,  2.30  p.m. 

..King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
p.m.— Royal  London  Ophthalmic,  11  a.m.— Central  iondon 
Ophthalmic,  2  p.m.— Roval  South  London  Ophthalmic,  2  p.m. 
—Guy’s,  1.30  p.m.— St.  Thomas’s  (Ophthalmic  Department), 
2  p.m’. — East  London  Hospital  for  Children,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Roval 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  51.  W.  F.,  9.30. 

Gut’s. — 5fedical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  51.  W.  F  1-30; 
Eye,  51.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 
Tu.  Th.  F.,  12. 

King’s  College. — 5Tedical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  51.  W.  F.,  12.30  ;  Eye,  51.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 

London. — 5Iedical,  daily,  exc.  S.,2:  Surgical,  daily,  1.30  and  2:  Obstetric,  51. 
Th.,  1.30;  o.p.,  W.  S.,'l.30;  Eye,  W.  S.,  9  ;  Ear,  S  ,  9.30;  Skin.Tli.,  9;  Dental, 
Tu.,  9. 

5Ildt)LESEX. — 5Iedical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30 ;  Eye,  W.  8.,  8.30  ;  Ear,  and  Throat,  Tu.,  9 ;  Skin,  F.,  4 ;  Dental,  daily,  9. 

St  Bartholomew’s. — 5fedical  and  Surgical,  daily,  1.30;  Obstetric, Tu.  Th.  S.,2; 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,2;  Ear,  51.,  2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopedic,  F.,  12.30;  Dental,  Tu.  F„  9. 

St.  George’s. — 5Iedical  and  Surgical,  5L  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  8.,  1 ;  o.p., 
Th.,  2;  Eye,  W.  S.,2;  Ear,  Tu.,2;  Skin,  Th.,  1 ;  Throat,  51.,  2;  Orthopedic, 
W.,  2 ;  Dental,  Tu.  S.,  9 ;  Th.,  1. 

St.  5Tary’s. — 5Iedieal  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F^,  9.30 ;  o.p.,Tu. 
F.,2;  Eye,  Tu.  F.  9.15;  Ear,  M.  Th.,2;  Skin,  Tu.  Th.,  1.30 ;  Throat,  51.  Th., 
1.45;  Dental,  W.  S.,  9.30. 

St.  Thomas’s. — 5fedical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2, 
o.p.,  W.  F.,  12.30;  Eve,  5f. Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

University  College. — 5Iedical  and  Surgical,  daily,  1  to  2;  Obstetric,  51.  Tu.Th. 
F.,  1.30;  Eve,  51.  Tu.Th.  F.,2;  Ear,  8.,  1.30;  Skin, W.,  1.45 ;  S.,9.15;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster. — 5Tedieal  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  51 
Th.,  2.30;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  5Ianager,  at  the  Office,  161a 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  5Ianager,  161A; 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor 
respondents  of  the  following  week.  , 

We  cannot  undertake  to  return  manuscripts  not  used. 


The  Representation  of  tid.  5Ikdical  Profession  in  Parliament. 

g,Ri_The  increasing  influence  of  the  medical  profession  in  public  affairs,  is  not 
compensated  by  the  want  of  pblitical  power  in  matters  relating  to  its  own 
body.  Would  it  not  be  advantageous  to  the  profession  if  it  introduced  and 
supported,  as  a  body,  and  at  its  own  expense,  some  member  who  would  take 
up  and  prosecute  reforms  connected  with  the  practice  of  medicine?  Such 
measures  as  the  Aledical  Bill  might  be  taken  up  and  pressed  forward  by  a 
member  who  was  especially  sent  to  represent  the  interest  of  the  medical 
profession.  It  is  beyond  the  power  of  a  medical  man  engaged  in  practice  to 
become  a  candidite  for  Parliament  ;  but  if  a  maintenance  were  insured, 
there  are  able  members  of  the  medical  profession  who  would  willingly  offer 
t  liemselves  as  representatives.  I  should  be  very  willing  to  subscribe  annually 
for  this  object.— Yours,  T.  Frederick  Pearse,  M.D. 

Haslemere,  Surrey. 

Small  Birds  and  Cholera. 

A  correspondent  writes  to  Nature  to  say  that  he  lias  received  from  a  resident, 
at  Zagazig,  in  Egypt,  a  curious  observation  relating  to  cholera.  The  town  of 
Za<razig  had,  up  to  the  time,  remained  perfectly  healthy,  and  the  swallow  s 
and  sparrows  were  flying  about  as  usual,  and.  so  long  as  they  remained,  tin- 
resident,  considered  the  inhabitants  were  quite  securo  from  any  attack,  but 
when  the  birds  left  he  would  not  be  long  before  he  followed  them.  He 
remarked  further,  that  the  birds  had  been  observed  by  residents  of  long 
standing  to  depart  before  the  approach  of  cholera  during  the  last  lour  epi¬ 
demics.”  The  gentleman  writing  to  Nature  asks  what  can  be  the  cause  ol 
this,  and  we  shall  be  glad  if  any  of  our  readers  can  answer  the  question. 

Tennis  Elrow. 

giR> — i  am  an  unfortunate  sufferer  from  the  above  troublesome  affection.  . 
which  came  on  after  five  or  six  hard  sets  at  tennis  at,  the  commencement,  ot 
this  season.  Will  some  of  your  numerous  readers,  who  have  had  experience 
of  this  complaint,  kindly  inform  me  what  is  the  condition  produced  in  the 
tissues  surrounding  the  joint,  and  also  the  treatment  they  have  found  most 
efficacious  in  obstinate  cases?  I  have  tried  rest  and  friction  for  about  two 
months,  w  ithout  much  benefit,  as  my  arm  quickly  breaks  down  the  moment 
I  commence  using  it,  and  becomes  very  painful.  I  am  compelled  to  use  it 
very  carefully  even  for  ordinary  purposes,  such  as  dressing,  etc.,  and  it  is 
quite  useless'where  strength  and  prolonged  exertion  are  required.  The  mis¬ 
chief  seems  to  be  chiefly  in  the  muscles  and  tendons  of  the  forearm  imme¬ 
diately  below  the  joint',  and  the  triceps  above  the  joint.— I  am,  yours  fn.it.li- 
fully,  A  Member. 

A  Night  AIedical  Service. 

g ni.— in  reference  to  the  very  judicious  remarks  you  make  as  to  the  necessity 
of  a  ’■  Night  Aledical  Service,”  permit  me  to  observe,  that  until  a  better  plan 
can  be  initiated  and  established,  the  elements  of  such  a  service  already  exist 
and  might  be  made  available  in  cases  like  that  of  a  little  girl  who  recently 
died  in  Peabody’s  Buildings,  Bermondsey,  viz.,  the  medical  practitioner  at- 
t ached  to  each  of  the  Metropolitan  Police  Stations.  The  only  requisite  should 
be  an  application  made  to,  and  an  order  for  attendance  obtained  from,  tbc 
inspector  or  officer  in  charge  of  night  duty  at  the  nearest,  police  station. 
The  discretionary  power  invested  in  the  Home  Secretary  should  be  sufficient 
authority  for  the  prompt  action  of  the  police  in  similar  eases.— I  am,  sir, 
yours  obediently,  H.  C.  Stewart,  F.R.O.8.E. 

’  22,  Nortli  Bank,  Regent's  Park,  N.W.,  August  10th,  1383. 

Autumn  Bee-Stings. 

Sir.— There  having  been  several  cases  reported  this  month  of  death  from  the 
st’in"  of  a  single  bee  (two  cases,  if  I  remember  correctly,  occurring  in  War¬ 
wickshire),  1  write  to  say  it  would  be  interesting  to  know  if  any  of  your  cor¬ 
respondents  who  saw  aiiv  of  these  cases,  did  ascertain  whether  or  not  tin- 
war,  not  unusual  at  this  season  of  the  year,  was  proceeding  in  the  hives  be¬ 
tween  the  working  bees  and  the  drones.  Supposing  one  of  these  wars  to  be 
actually  proceeding  at  the  time,  it  does  not  seem  very  difficult  to  account  for 
the  virulence  of  the  sting,  quite  apart  from  any  abnormal  condition  ot  the 
blood  and  nerve-centres  of  the  person  stung,  or  even  the  exact  spot,  w  here  Un¬ 
wound  was  inflicted. — Yours,  etc.,  ”• 

August  17th,  1883. 

Medical  Insurance. 

Sir,— Now  that  medical  providence  is  being  placed  on  a.  secure  basis  by  the 
Association,  I  ask,  as  an  uninsured  member,  if  the  Committee  will  not  under- 
take  to  at  least  recommend  one  or  more  insurance  companies  to  its  members, 
seeing  that  life-assurance  cannot  be  entered  into  by  the  Society  t  This  ques- 
tion  has,  I  know,  been  asked  of  you  before,  but  has  only  been  answered  by 
referring  the  anxious  inquirer  to  a  digest  of  prospectuses,  ami  then  letting 
him  choose  for  himself.  Taking,  for  instance,  the  sixty  or  so  companies  pre¬ 
sented  in  Churchill’s  Directory ,  it  is  almost  impossible  for  an  average  reader, 
inexperienced  in  actuarial  business,  to  decide  upon  the  best,  or  safest. 
Whereas  if  t lie  Provident  Committee  were  hut  to  inquire  into,  and  treat 
with,  a  few  of  t  lie  number,  and  explain  their  several  merits  to  members,  it 
would,  i  believe,  save,  a  deal  of  heart-burning,  and  prevent  that  diffidence 
and  lamentable  lack  of  providence  which  have  hitherto  marked  our  pro- 

fession.  .  . 

Alost  of  us  have  had  experience  with  offers  of  medical  refereeships  as  bait  s 
for  premiums ;  and  how  many  there  are  who  have  thus  been  taken  m  by  the 
most  plausible  and  able  representations  of  agents,  it  is  difficult  to  tell,  hoi 
the  sake  of  those  who  may  now-  possess  valueless  policies,  and  the  many  more 
whose  w  ives  ami  families  are  unprovided  for,  a  complete  and  authoritative 
reply  would  be  gladly  welcomed.— Faithfully  yours,  A.  Ll.  - 

Warrants  of  Broughams. 

Sir— If  any  of  your  readers  should  feel  tempted  to  purchase  a  brougham  tor 
the  forthcoming  winter,  or  otherwise,  let  me  advise  that  a  thorough  under¬ 
standing  should  exist  between  the  buyer  and  seller,  as  to  what  “a  warrant 
to  last  for  two  years  ”  means.  ......  _  ,• 

I  bought  a  brougham  in  November  last  year,  “warranted  to  last  two  years 
of  a  person  who  advertises  a  medical  brougham.  In  April  I  had  to  send  it 
to  have  the  wheels  repaired;  in  July  the  wheels  had  again  broken  down, 
and  the  roof  had  cracked  ;  and  I,  finally,  to  get  rid  of  it,  accepted  140  Iron, 
the  seller,  to  whom  1  had  paid  £78  15s. ;  not  a  very  profitable  piece  of  work 
The  guarantee,  to  “  last  two  years,”  merely  meant  to  repair  if  broken  down 
with  fair  wear  and  tear— the  latter  of  course  was  disputed.— I  am,  sir,  your? 
truly, 
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Ship-Surgeons. 

Sm.  -Mv  attention  has  Iwen  recently  drawn  to  an  article  in  tlie  Skipping  and 
Mercantile  Gazette  of  August  3rd,  on  the  subject  of  ship-surgeons.  I  do  not 
propose  to  enter  into  the  controversy  as  to  the  position  of  ship-surgeons  ;  but, 
inasmuch  as  a  most  unwarrantable  attack  is  made  on  the  medical  officers  of 
the  Hoard  of  Trade,  perhaps  you  will  allow  me,  through  the  medium  of  your 
Journal,  to  say  a  few  words  in  their  defence.  The  article  in  question  says : 

“  If  the  mortality  on  hoard  Atlantic  steamers  is  unnecessarily  high,  the  blame 
rests  not  with  the  shipowner,  but  with  the  Board  of  Trade,  or  with  the 
medical  officer  who  pisses  the  emigrants  previous  to  embarkation.  The 
former  sees  that  the  accommodation  is  sufficient  and  wholesome  ;  the  latter 
ought  to  see — and  usually  does  not — that  no  person  in  a  diseased  condition 
leaves  in  an  emigrant-ship.  If  the  accommodation  pe  sufficient,  why  should 
there  be  an  unduly  high  rate  of  mortality?  We  can  assign  no  reason  unless 
the  medical  examination  is  a  farce.” 

It  is  evident  from  the  general  tone  of  the  article,  and  the  feeble  and  some¬ 
what  shallow  attempts  to  sneer  at  the  medical  profession  in  general,  that,  the 
writer  is  not  a  medical  man  4  and,  therefore,  his  opinion  as  to  the  value  of  a 
medical  examination  is  absolutely  worthless.  As,  however,  he  evidently 
l>elieves  in  the  principle,  “  throw  as  much  dirt  as  you  can,  some  of  it  will  he 
sure  to  stick,”  it  will,  perhaps,  be  as  well  to  show,  by  a  few  simple  facts,  the 
obvious  fallacies  contained  in  the  above  statement  . 

In  the  first  place,  the  medical  inspector  does  ndt,  and  is  not  supposed  to, 
see  that  no  person  ia  a  diseased  condition  leaves  in  an  emigrant-ship ;  but 
simply  that  no  person  suffering  from  a  contagious  :or  infectious  disease,  and 
likely  to  endanger  the  health  or  safety  of  the  rest  of  the  passengers,  proceeds. 
This  is  a  vastly  different  thing,  and  requires  a  much  simpler  examination. 
Of  course,  when,  as  sometimes  happens,  as  many  as  a  thousand  emigrants 
have  to  be  passed  on  the  deck  of  a  ship,  it  is  impossible  to  devote  much  time 
to  each  case ;  but  the  examination  is  as  thorough  as  the  circumstances  of  the 
case  admit ;  and  that,  practically,  it  answers  the  purpose  intended,  is  proved 
by  the  fact  that  it  is  very  seldom  any  infectious  disease  breaks  out  on  a  ship 
for  the  first  four  or  five  days  after  leaving  port.  Obviously  (a  thing  the  lay 
mind  cannot  grasp),  it  is  impossible  to  detect  the  zymotic  diseases  during  the 
period  of  incubation,  and,  therefore,  a  week’s  quarantine  could  alone  guard 
against  this  danger.  Were  such  a  proposal  as  this  seriously  put  forward, 
would  there  be  not  weeping,  wailing,  and  gnashing  of  teeth,  not  only  among 
the  emigrants,  but  the  ship-owners  also  ? 

For  my  own  part,  I  have  never  shared  the  opinion  that  the  death-rate  on 
the  first-class  Atlantic  lines  is  excessive,  and  the  statistics  quoted  by  Dr. 
Irwin  appear  to  me  to  prove  this,  when  worked  out ;  whether  it  might  not 
still  further  be  reduced  is  an  open  question.  Whatever  the  mortality  may  be, 
however,  it  can  be  clearly  shown  that  it  cannot  possibly  be  attributed  to  the 
insufficient  examination  at  the  time  of  sailing.  Thus,  from  the  reports  of  the 
different  ship-surgeons,  it  appears  that,  from  August  1882,  to  August  1883, 
there  were  68  deaths  among  emigrants  embarking  at  Liverpool ;  and  out  of 
this  number,  3  were  attributed  to  diphtheria,  and  3  to  cramp,  and  none  to 
any  of  the  eruptive  fevers.  Thus  there  were  only  6  deaths  in  the  year  from 
infectious  diseases,  the  majority  being  caused  by 'pneumonia,  bronchitis,  diar¬ 
rhoea,  and  heart-disease.  The  evidence  on  this  point  is,  therefore,  pretty 
conclusive. 

Again,  the  writer  affirms  that  the  Board  of  Trade  sees  that  the  accommoda- 
t  ion  is  sufficient  and  wholesome;  this  is  erroneous.  The  inspectors  of  the 
Board  of  Trade  can  only  insist  on  the  accommodation  being  in  accordance 
with  the  requirements  of  the  Passenger  Acts,  last  revised  twenty  years  ago. 
This  is  rather  a  different  thing;  and,  if  they  are  to  be  held  responsible  for 
any  excess  of  mortality,  and  are  to  he  blamed  if  the  sanitary  arrangements 
are  not  up  to  the  requirements  of  the  present  day,  is  it  not  nearly  time  that 
they  had  more  power  given  to  them  by  Act  of  Parliament?  I  can  quite 
imagine  that,  if  the  sanitary  inspectors  had  fuller  powers,  they  would  cer¬ 
tainly  object,  among  other  things,  to  any  hospital  being  placed  on  the  same 
deck  as  the  passengers,  upper  or  lower,  to  the  surgeon  of  the  ship  having  no 
proper  dispensary  apart  from  his  sleeping  cabin,  and  to  men  with  only  a 
single  qualification  being  allowed  to  take  charge  of  a  ship  with  a  large  number 
of  emigrants. 

In  conclusion,  I  think  it  is  very  much  to  be  regretted  that  the  writer  of 
leading  articles  in  a  respectable  paper  should  not  be  more  sure  of  his  ground 
before  bringing  serious  and  unfounded  charges  against  professional  men.— I 
am,  sir,  yours,  etc.,  '  L.R.C.P.Lond.,  M.R.C.S. 

Sin,— Being  about  to  undertake  a  voyage  in  an  emigrant  ship  as  surgeon,  I 
should  be  much  obliged  if  any  Associate  would  inform  me  what  work  or  works 
are  written  on  the  sanitation  of  the  above  ships. — I  am,  sir,  your  obedient  ser¬ 
vant,  Orient. 


Cramp. 


Sir, — i  suggest  for  the  drug-treatment  of  this  condition,  subject  to  the  pecu¬ 
liarities  of  the  patient,  ext.  hyoscyami  gr.  iij ;  camphoric  gr.  ii ;  morphia; 
hromidi  gr.  ,*»,  in  a  pill  at  bedtime.  This  pill  has  succeeded  perfectly  in  a 
recent  case.  “  Enquirens”  will,  of  course,  remove  all  ascertained  causes  so 
far  as  possible. — Yours  truly,  T.  C. 


sm.  I  would  recommend  “  A  Member”  to  try  a  small  dose  of  bichloride  of  soda 
when  the  cramp  comes  on.  I  have  found  much  benefit  from  it.— I  am,  etc., 

A  Victim. 


The  Relief  of  Toothache. 

Sii:,— Possibly  the  following  may  be  of  use.  I  have  found  it  very  successful. 
It  is  a  modification  of  a  method  recommended  by  Professor  Babaieff  to  the 
Caucasian  Medical  Society.  Melt  white  wax  or  spermaceti,  two  parts,  and 
when  melted,  add  carbolic  acid  crystals,  one  part,  and  chloral  hydrate  crystals, 
two  parts  ;  stir  well  till  dissolved.  While  still  liquid,  immerse  thin  layers  of 
varbolised  absorbent  cotton-wool,  and  allow  them  to  dry.  When  required  for 
use.  a  small  piece  may  be  snipped  off,  and  slightly  warmed,  when  it  can  be 
inserted  into  the  hollow  tooth,  where  it  will  solidify.  The  ease  produced  by 
this  simple  method  is  really  very  great. — I  am,  etc., 

Kiueton,  August  21st,  1883.  [Kenneth  W.  Millican. 


Tricycles. 

B,\yili>rrkd  wiil  find  much  information  of  the  kind  he  desires  in  the  first 
volume  of  the  Journal  for  the  present  year,  pages  391,493,  719,1102,  and 
1263.  Our  correspondent  desires  in  particular  to  obtain  the  opinion  of  the 
experienced  concerning  the  “  Cheylesmore  ”  tricycle,  particularly  as  to  it3 
fitness  for  riders  not  possessing  great  muscular  strength. 


A  Holidat  Cruise. 

The  S.S.  Ceylon,  until  recently  one  of  the  well-known  fleet  of  the  Peninsular 
and  Oriental  Steam  Navigation  Company,  will,  as  announced  in  our  ad¬ 
vertisement  columns,  sail  on  a  cruise  in  the  Mediterranean  about  the  middle 
of  October. 

The  ship  is  now  at  Sunderland,  in  the  process  of  being  refitted  with  new 
engines  and  boilers,  and  undergoing  various  alterations  necessary  to  complete 
the  comfort  of  passengers.  Every  care  is  being  taken  to  make  the  vessel  as 
perfect  as  possible  for  her  employment,  which  is  to  provide  the  means  of 
travelling  for  those  whose  object  is  not  so  much  to  see  as  many  foreign 
countries  as  they  can  in  the  least  possible  time,  and  at  the  cheapest  rate,  but 
for  that  class  who  care  less  to  see  a  great  number  of  places  than  to  make  a 
cruise  under  the  pleasantest  possible  circumstances,  in  a  vessel  combining  the 
special  features  of  a  private  yacht,  with  the  size  and  comfort  of  our  best 
passenger-steamers. 

The  Ceylon  contains  a  luxurious  ladies’  boudoir  upon  the  quarter  deck,  and 
card  and  smoking  rooms  forward.  The  cabins  are  roomy,  well-ventilated,  and 
lighted  by  a  large  square  port  in  each,  a  luxury  which  all  acquainted  with 
ocean  voyaging  well  know  how  to  appreciate.  There  are  numerous  marble 
baths  supplied  with  hot  and  cold  water. 

The  advantages  of  a  ship  sailing  in  the  style  of  the  Ceylon  over  an  ordinary 
passenger-ship  carrying  mails  and  cargo  are  obvious  ;  inasmuch  as,  when  in 
port  of  call,  all  noise,  confusion,  and  dirt,  incidental  to  the  discharging  and 
embarking  of  cargo  will  be  avoided,  and  a  great  comfort  to  passengers  will 
be  provided  by  their  conveyance  to  and  from  the  shore  in  the  ship’s  boats, 
manned  by  members  of  the  crew,  in  place  of  the  necessity  of  employing 
native  boats,  manned  by  unknown,  generally  rapacious,  and  often  insolent 
boatmen.  Should  the  hotels  be  the  reverse  of  comfortable,  passengers  will 
enjoy  the  advantage  of  being  able  to  return  to  the  ship  at  night,  where  they 
are  certain  of  comfortable  quarters. 

The  places  selected  to  be  visited  are  chosen  on  account  of  the  salubrity  and 
equable  temperature  of  the  climate,  as  well  as  for  the  beauty  of  scenery  and 
the  historic  associations  connected  therewith.  An  endeavour  has  also  been 
made  to  strike  out  a  new  line  for  those  travellers  anxious  to  get  away  from 
the  beaten  track  followed  by  the  crowd  of  autumn  tourists. 

A  Question  of  Diagnosis  and  Treatment. 

Sir, — I  have  lately  had  a  case  almost  identical  with  that  of  “An  Associate," 
as  he  describes  it  in  the  Journal  for  August  18tli.  The  mode  of  attack, 
initiatory  symptoms,  and,  as  far  as  I  can  judge,  the  predisposing  causes,  were 
precisely  similar.  The  gouty  diathesis  certainly  existed,  and  the_  patient  had. 
some  months  before,  suffered  from  purpura.  The  cutaneous  irritation  was 
extreme,  and,  as  in  your  correspondent’s  case,  not  only  a  touch,  but  the  very 
directing  of  the  patient’s  attention  to  the  complaint,  sufficed  to  render  it 
well-nigh  intolerable.  There  were  frequent  eruptions  of  urticaria  about  the 
neck,  and  one  distinct  attack  of  erysipelas.  All  this  cutaneous  disorder  rapidly 
and  completely  disappeared  under  the  use  of  the  following :  R  Potassa;  acetatis 
=j ;  potassa:  bicarbon.  3vj ;  liq.  arsenicalis  3j ;  tinct.  belladonna:  3iij ;  vini  colchici 
5ss;  tinct.  aurantii  §j ;  aquam  chloroform!  ad  jjxij.  Fiat  mistura.  Half  an 
ounce,  three  times  daily,  in  water,  after  meals.  The  only  local  application 
was  an  ointment  of  chloral-camphor  (3ij  of  the  liquid  to  _3vj  of  benzoated  lard) 
to  the  patches  of  urticaria  when  present.  This,  the  patient  found  “  cooling” 
and  agreeable.  When  the  cutaneous  affection  had  disappeared,  the  patient 
took,  for  eight  or  ten  days,  two  grains  of  sulphate  of  quinine,  three  grains  of 
dried  sulphate  of  iron,  with  one  minim  and  a  half  of  liquor  atropia:  sulphatis, 
and  six  minims  of  dilute  sulphuric  acid  in  mixture,  three  times  daily ;  and  is 
now  perfectly  well. 

Now,  whether  or  not  the  gouty  diathesis  exists  in  your  correspondent’s  case 
(which,  notwithstanding  liis  scorn  of  the  suggestion,  is  highly  probable),  I 
have  no  doubt  at  all  that  he  is  suffering  from  that  peculiar  nervous  lesion  of 
which  the  “  explosion”  is  purpura.  Asa  nerve-tonic  in  such  cases,  sulphate 
of  copper  is  unequalled.  I  would  suggest  the  following  :  R  Cupri  sulphatis. 
gr.  iv;  pulv.  opii  gr.  iij  ;  extract!  gentiani,  q.  s.  ut  fiat  massa,  in  pilulas  xij 
dividenda.  Sumat  j  quater  die. 

I  have  given  these  pills  for  three  months  together,  without  inducing  con¬ 
stipation  or  other  inconvenience,  except,  occasionally,  slight  nausea,  which 
can  always  be  avoided  by  taking  them  with,  or  shortly  after,  food.  I  think 
a  course'  of  them,  the  cutaneous  irritation  being  first  got  rid  of,  likely  to 
result  in  much  benefit  to  your  correspondent,  especially  if  “mental  worries” 
can  be  got  rid  of  too.  Should  he  adopt  these  suggestions.  I  shall  be  glad  to 
know  the  result. — Yours  obediently,  Usher  B.  Caton,  M.D. 

Mitchelstown,  August  25th,  1883. 

Sir,— lam  of  opinion  that  your  correspondent  “  An  Associate  ”  suffers  from 
attacks  of  eczema,  caused  bv  digestive  derangement  brought  on  by  worry.  I 
was  attacked  with  eczema  for  the  firjt  time  Wo  years  ago,  after  deep  sorrow 
from  bereavement,  but  not  in  so  severe  a  form  as  that  of  your  correspondent. 
It  reappears  if  I  get  out  of  order  or  depressed.  I  found  the  following  medi¬ 
cine  to  do  me  most  good.  R.  Magnesia;  sulphatis  3iij ;  tincturse  zingiberis 
3gr. ;  infusi  gentiana;  comp.  svj.  An  ounce  to  be  taken  twice  or  three  times 
a  day ;  applying  during  the  acute  stage  a  mild  lead  lotion,  and  afterwards 
ointment  of  ammonio-chloride  of  mercury.  1  do  not  know  that  I  am 
gouty  ;  but,  as  a  precaution,  I  take  occasionally  small  doses  of  bicarbonate  of 
potash  and  colchicum. — Yours,  etc.,  Addi. 

Sir,— I  take  it  that  “  Associate’s”  case  is  one  of  idiopathic  phlegmonous  ery¬ 
sipelas,  and  suggest  Plummer’s  pill  at  night,  followed  by  draught  of  Fned- 
richshall  water  m  the  morning,  to  be  taken  in  the  early  stage  of  nervous  de¬ 
pression  ;  to  be  followed  by  the  following  mixture:  R  Liq.  ferri  perehlor. 
Miss  ;  acidi  acetic  fort,  3j ;  liq-  ammon.  acet.  jjij ;  tinct. aconiti  3j ;  syrupi  snu- 
iilicis  §ss ;  aquam  ad  jviij.  Misee.  Fiat  mistura,  cujus  capiat  cochleare 
modicum  secunda  quaque  Kora.  If  the  attack  be  not  abated,  as  a  local  appli¬ 
cation,  atropia  or  extract  of  belladonna  in  glycerine,  or  oleate  of  zinc,  would 
be  found  soothing.  In  case  of  insomnia,  hydrate  of  chloral  may  be  taken 
at  bedtime. — Yours  truly,  H.  Bampton,  M.D. 

Plymouth. 

SIR,— In  an  essay  by  Dr.  Gee,  in  vol.  ii  of  Quain  t  Dictionary  of  Medicine,  page 
1399.  “An  Associate,”  notwithstanding  his  positive  assertion  that  his  consti¬ 
tution  is  “without  any  hereditary  taint  whatever,”  may  find  some  hints  to 
help  in  explaining  the  indefinite  condition  of  his  singular  diathesis.  In  cer¬ 
tain  constitutional  states  of  life,  like  the  imagination,  “bodies  forth  the 
forms  of  things  unknown.”  It  is  only  the  pen  of  the  transcendental  patholo¬ 
gist  that  “can  turn  them  to  shapes,  and  give  to  airy  nothing  a  local  habita¬ 
tion  and  a  name.” — Yours  faithfully.  Another  Associate, 
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Fish  as  an  Article  of  Diet  in  Workhouses. 

BlR  —I  am  endeavouring  to  convince  the  Board  of  Guardians  (of  which  I  am  a 
member)  of  this  district,  that  it  would  be  for  the  benefit  of  the  workhouse  in¬ 
mates,  and  possibly  economical  as  regard's  the  ratepayers,  if  they  would 
adopt— if  only  for  a  limited  period— fish  as  a  regular  article  of  diet  in  lieu  of 
meat, 'once  or  twice  weekly.  I  have  not  yet  been  able  to  obtain  a  majority  in 
favor  of  my  proposition,  owing  to  a  prejudice  against  innovation  ;  but,  as  I  am 
convinced  of  the  utility  of  the  change,  I  mean  to  succeed.  As  a  help  to  that 
end,  I  would  be  glad  if  every  reader  of  this  note  having  knowledge  of  a  work- 
house  that  has  adopted  a  partial  fish  diet,  would  kindly  inform  me.  as  soon  as 
convenient,  and,  if  possible,  also  let  me  know  the  amount  per  head  found 
necessary  for  a  dinner. — Yours  faithfully,  W.  Arnold  Thomson. 

Ampthill,  August  21st. 

Marriage  of  Cousins. 

gIR  —Will  you  direct  the  attention  ol  “A  First  Cousin  ”  to  Section  563  of  the 
Medical  Digest,  where  he  will  find  all  that  has  been  written  upon  the  subject, 
during  the  last  thirtv-five  years,  referred  to. 

Since  the  publication  of  the  Digest,  a  paper  by  Dr.  Cameron  has  appeared 
in  the  Journal,  January  1883,  p.  12,  as- well  as  some  consolatory  remarks,  in 
eases  of  healthy  subjects,  in  the  Lancet,  July  1883,  p.  88.— I  am,  yours  truly, 

Richard  Neale.  M.D.Lond. 

60,  Boundary  Hoad,  South  Hampstead,  N.W.,  August  21st,  1883. 


ICICI  3  IO  A  rlv  irju/i  i  a  *  ■  '-'v,  -  -  -  '  ■  »  p  -  - 

Nations,  Results  of  Experience,  and  the  Teachings  of  Biology,  by  Alfred  H.  Hutli, 
published  by  Churchill.  He  will  find  the  subject  of  consanguineous  mar¬ 
riages  very  fully  considered  therein.— I  am,  etc., 

John  W.  Ellis,  L.R.C.P.E. 

101,  Everton  Road,  Liverpool,  August  25th,  1883. 
g[R> — Your  correspondent  “  A  First  Cousin  ”  will  find  requisite  information 
concerning  results  of  consanguineous  marriages,  in  the  following  treatises. 
Hutli  On  the  Marriage  of  Near  Kin:  Liebreich,  Medical  Times  and  Gazette, 
April  6th.  1861,  p.  372  ;  Correspondent  in  the  Lancet  for  1866,  p.  113  ;  Professor 
Devay,  Gazette  Uebdomadaire,  September  1860,  p.  598;  Transactions  of  the 
American  Medical  Association,  vol.  ii,  1858;  “  Marriages  between  First 

Cousins,”  Journal  of  the  Statistical  Society,  vol.  38,  p.  347, 1875. — I  am,  etc.. 

1,  Euston  Square,  N.W.  Charles  J.  Barry. 

Luminous  Paint. 

Sir.- “Night  Bell”  may  find  lnminous  paint  at  Nemitz’s,  28,  Boulevard 
PoissoniOre,  Paris.  I  am  satisfied  with  mine,  which  I  have  had  now  about 
four  months.  I  do  not  know  whether  Nemitz  has  a  dep6t  in  London. — Yours 
truly,  A.  Cordks. 

Geneva,  August  26th,  1883. 

gIR  _if  «  Night  Bell”  will  write  to  Messrs.  Ihlee  and  Horne,  31,  Aldermanbury, 
E.C.,  he  will  obtain  all  the  info'-mation  he  requires;  and  has  only  to  carry 
out  their  directions  to  ensure  success. — Yours  faithfully. 

One  who  has  tried  it. 

Dr.  Graham  (Weybridge)  writes  to  the  same  effect;  but  he  does  not  think 
that  the  paint  will  last  for  more  than  two  years  without  repainting. 

Oxyuris  Vermicularis. 

A  Member  asks  for  suggestions  in  the  following  case.  C.  N.,  aged  32.  has 
been  troubled  with  oxyuris  vermicularis  since  his  fourteenth  year,  and  from 
time  to  time  has  taken  calomel,  scammony  with  jalap ;  and  for  the  last  four 
vears.  once  a  month,  santonin  (seven  grains),  followed  by  castor  oil,  and, 
some  hours  afterwards,  an  enema  of  turpentine  and  gruel.  He  states  he  has 
used  enemata  of  salt  and  water,  quassia,  aloes,  etc.  His  father,  grandfather, 
and  great  grandmother,  also  two  sisters,  were  all  teased  with  the  same  kind  of 
worm. 

gIRi — a  lady  who  wishes  for  a  female  child,  asks  if  I  can  give  her  any  informa¬ 
tion  whether  any  steps  can  be  taken  to  secure  this  result.  I  have  seen  in  the 
Journal  some  remarks  about  sex,  and  its  cause,  but  cannot  remember  where. 
Can  any  of  your  readers  help. — Yours,  etc.,  M.  D. 

Hypertrophy  of  the  Breast. 

g1R —Hypertrophy  of  the  breast  is,  I  think,  not  a  common  affection.  The  fol¬ 
lowing  case,  although  occurring  in  a  far  distant  colony,  may,  therefore,  not 
be  uninteresting.  .  ,  ,  . 

M.,  a  negress,  and  a  labourer  on  an  adjacent  estate,  applied  for  relief  last 
month.  She  was  apparently  forty  years  of  age,  and  well  nourished.  She 
married  about,  twenty  vears  ago,  and  has  had  three  children,  aged  respec¬ 
tively  15,  12,  and  10  year's.  She  first  noticed  commencing  enlargement  after 
the  birth  of  her  second  child,  which  she  nursed  for  sixteen  months.  Her  third 
child  she  nursed  fifteen  months.  She  has  always  menstruated  regularly, 
except,  during  pregnancy  and  nursing.  The  enlargement  has  been  gradual 
since  the  birth  of  her  second  child,  and  pain  has  throughout  been  entirely 

absent.  ,  .  ,  .  ,  •, 

On  examination,  both  breasts,  when  allowed  to  hang,  very  nearly  reached 
the  umbilicus,  the  right  being  slightly  longer  than  the  left.  She  refuses  all 

operative  interference.— Faithfully  yours,  _  „r  , 

S.  Fitzgerald  Proctor,  M.B.,  M. A. 

St.  Lucia,  West  Indies,  July  20th,  1883. 

Local  Anidrosis. 

Sir, _ Can  anv  of  your  readers  help  me  in  the  following  case?  A  gentleman  of 

active  habits  and  careful  living  comes  to  me  complaining  of  suffering  from 
dry  hot  hands  and  feet,  so  much  so  as  to  be  an  ever-present  source  of  discom¬ 
fort  to  him.  Sweating  freely  on  exertion  from  head  and  body,  not  the 
slightest  moisture  i3  to  be  found  on  the  extremities.  The  skin  on  them  ap- 
pears  to  be  perfectly  healthy,  and  he  is  in  very  good  health  himself.  I  have 
tried  a  number  of  external  applications,  and,  internally,  diaphoretics,  and  re- 
frigerants,  but  without  the  slightest  effect  in  causing  perspiration,  or  remov¬ 
ing  the  sensation  of  burning  heat. 

I  sliall  be  much  obliged  by  any  suggestions.— Yours  truly, 

A  Member. 

Sir, — Will  you  kindly  inform  me  which  is  the  most  suitable  book  for  “  getting 
up  ”  mechanics  as  required  by  the  London  examining  bodies  ? — Yours  truly, 

Medical  Student. 

*#*  Ganot’s  Physics ;  or  Deschanel’s  Natural  Philosophy,  translated  by  Everett. 


Home  for  Crippled  Girls. 

Sir, — Can  any  of  your  readers  give  the  name  of  a  home  for  crippled  girls,  or  any 
other  charitable  institution  where  a  female  child  would  be  received?  She  is 
about  ten  years  old,  and  without  the  use  of  her  lower  limbs,  having  been  the 
victim  of  infantile  paralysis  from  the  first  year  of  her  life.  The  information 
would  greatly  oblige, — Yours  truly,  Thos.  M.  Watt. 

X.— The  employment  of  unqualified  assistants  is  a  burning  question,  on  which 
we  have  repeatedly  expressed  our  opinion,  ns  our  correspondent,  will  find  if 
he  has  followed  t lie  discussions  during  the  past  year.  The  General  Medical 
Council  has  issued  a  report  on  the  subject  ,  of  which  a  copy  may  lie  obtained 
at  their  printers,  Messrs.  Spottiswoode  and  Co.,  30,  Parliament  Street,  S.W., 
and  which  would  probably  interest  our  correspondent  to  read. 

Excision  of  Cancer  of  the  Breast  in  an  Aged  Patient. 

In  the  case  described  by  Mr.  Joshua  Rhys  at  page  270  of  the  Journal  for 
August  lltli,  the  operation  was  performed  by  Dr.  Augustus  Brown. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  S.  T.  Daley  Weston,  Handswortli ;  Mr.  W.  Spooner,  Liverpool;  Mr.  T. 
Richards,  Wincanton ;  Mr.  E.  Child,  New  Malden  ;  Dr.  Churton,  Leeds  ;  Mr.  A. 
R.  Graham,  Iloimwood,  Weybridge  ;  Mr.  B.  Spedding,  Belfast ;  Mr.  Lancelot 
Newton,  Alconbury  Hill;  Mr.  Henry  Bird,  Scole;  Mr.  E.  O.  Rowland,  Whit- 
tingham,  Preston  ;  Dr.  Mackie,  Alexandria  ;  Mr.  J.  H.  Johnson,  London  ;  Dr. 
Styrap,  Shrewsbury ;  Mr.  John  J.  M.  Roberts,  Amlwch ;  Dr.  G.  F.  Boding- 
ton,  Kingswinford ;  Mr.  James  Gopal,  London;  Mr.  It.  Davy,  London  ;  The 
Eight  Hon.  A.  J.  Mundella,  M.P.,  London  ;  Lord  E.  Fitzmaurice,  London; 
Mr.  W.  E.  Gowans,  Perth;  Dr.  John  Alexander,  Glasgow;  Dr.  J.  H.  Clarke, 
London  ;  Messrs.  Evans  and  Worral,  London;  Mr.  R.  Denham  Pinnock,  Bal¬ 
larat,  Australia  ;  An  Indian  Medical  Officer  ;  Mr.  James  Barron,  Sunderland  ; 
Dr.  A.  Brown,  London;  The  Editor  of  Nature,  London;  Hon.  E.  Gibson. 
London;  Dr.  B.  Foster,  Birmingham;  Dr.  Fairlie  Clarke,  Soutliborough  ;  Mr. 
A.  L.  Jones,  London  ;  Dr.  A.  Cordes,  Geneva ;  Messrs.  Street  Brothers,  Lon¬ 
don  ;  Mr.  Dolan,  Halifax ;  Mr.  R.  It.  Barnett,  London  ;  Mr.  W.  Allam,  Lon¬ 
don  ;  Dr.  Alfred  Carpenter,  Croydon;  Mr.  W.  Johnson  Smith,  Greenwich; 
Mr.  T.  H.  Dale,  Birmingham ;  Mr.  A.  D.  Hayter,  London  ;  Mr.  C.  G.  Wheel- 
house,  Leeds  ;  Mr.  Bowman,  London;  Dr.  E.  Drummond,  Rome  ;  Mr.  George 
Gentle,  London  ;  A  Member ;  Mr.  W.  H.  S.  Walker,  Glasgow  ;  Dr.  Henry 
Ashby,  Manchester ;  Dr.  J.  A.  Owles,  London ;  Dr.  Sawyer,  Birmingham; 
Mr.  George  Padley,  Swansea;  Mr.  W.  S.  Frost,  West  \\  ratling,  Cambridge; 
Mr.  J.  W.  Lax,  Burslem  ;  Dr.  Grabham,  Wellington,  N.Z.;  Mr.  Fitzgerald 
Proctor,  St.  Lucia  ;  Mr.  J.  W.  Ellis,  Liverpool ;  Dr.  U.  B.  Eaton,  Mitchels- 
town;  Dr.  Clifford  Allbutt,  Leeds;  Mr.  Johnson,  Dublin;  Mr.  Thomas 
Ryan,  London ;  Mr.  M.  D.  Makuna,  London  ;  Mr.  L.  Humphry,  Cambridge  ; 
Mr.  C.  Coppinger,  Dublin  ;  Mr.  W.R.  Pollock,  London  ;  Mr.  F.  V\.  Fairbank, 
Hambrook,  near  Bristol;  Mr.  E.  C.  Barnes,  Hammersmith;  Dr.  C.  E.  Glas- 
cott,  Manchester;  Mr.  A.  H.  Barrett.  Wallingford,  Berkshire;  Dr.  H.  Davy, 
Exeter ;  Mr.  J.  D.  Power,  London  ;  Mr.  Thomas  G.  Prosser,  Monmouth, 
etc. 


BOOKS,  ETC.,  RECEIVED. 

A  Ilistorv  of  Tuberculosis  from  the  Time  of  Lyevins  to  the  Present  Day  ,  Being 
in  Part  a  Translation,  with  Notes  and  Additions  from  the  German  of 
Dr.  Arnold  Spina  ;  Containing  also  an  Account  of  the  Researches  and  Dis¬ 
coveries  of  Dr.  R.  Koch,  and  other  recent  investigations.  By  Eric  E. 
Battler,  M.D.  Cincinnati ;  Robert  Clarke  and  Co.  188.3. 

Rovat  (les  Bains)  in  Auvergne;  Its  Mineral  Waters  and  Climate.  By  G.  H. 

‘  Brandt,  M.D.  Second  Edition.  London  :  H.  K.  Lewis.  188.3. 

Hamman  Rirta,  Algiers;  A  Winter  Health-Resort  and  Mineral  Water  Cui^ 
Combined.  By  G.  H.  Brandt,  M.D.  London  :  H.  K.  Lewis.  1883. 

A  Guide  to  the  Practical  Examination  of  the  Urine,  for  the  L  se  of  Physicians 
and  Students.  By  Janies  Tyson.  M.D.  Fourth  Edition.  Revised  and  cor¬ 
rected.  with  coloured  plates  and  wood  engravings.  Philadelphia :  F. 
Blakiston,  Son,  and  Co.,  1012,  Walnut  Street. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“BRITISH  MEDICAL  JOURNAL”. 


...  £0  3  6 
...0  0  4 
...150 
...500 


Beven  lines  and  under 
Each  additional  line 
A  whole  column  ... 

A  page  ...  ...  ...  •••  .  ,  .  ••• 

An  average  line  contains  eight  words. 

When  a  series  of  insert  ions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  winch  no  re  u 
tion  can  be  allowed. 

For  6  insertions,  a  deduction  of  ...  ...  •••  P®*  cen"‘ 

„  12  or  13  „  „  .  ™  “ 
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For  these  terms,  the  series  must,  in  each  case,  be  completed  within  twelve  months 

from  date  of  first  insertion.  ,  ,,  — 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the  O  . 

not  later  than  Twelve  o’clock  on  the  Wednesday  preceding  publication  ;  and,  if 

not  paid  for  at  the  time,  should  be  accompanied  by  a  reference.  .  , 

Post-Office  Orders  should  be  made  pavable  to  the  British  Medica.  Association, 
at  the  West.  Central  Post-Office,  High  Holborn.  Small  amounts  may  be  sent  in 
Dost  age  stamps. 
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REGULATIONS 

OF 

THE  GENERAL  MEDICAL  COUNCIL  AND 
MEDICAL  LICENSING  BODIES. 

SESSION  1883-84. 

RECOMMENDATIONS  OF  THE  GENERAL  MEDICAL 
COUNCIL  ON  EDUCATION  AND  EXAMINATION. 
Puuliminart  Examination. — 1.  No  person  is  allowed  to  be  regis¬ 
tered  as  a  medical  student  unless  he  shall  have  previously  passed  a 
preliminary  examination  in  the  subjects  of  general  education  as 
hereinafter  provided. — 2.  The  Executive  Committee  is  to  prepare 
and  issue  from  time  to  time  a  list  of  examining  bodies  whose  ex¬ 
aminations  fulfil  the  conditions  of  the  Medical  Council  as  regards 
general  education. — 3.  Testimonials  of  proficiency  granted  by  edu¬ 
cational  bodies,  according  to  the  subjoined  list,  are  accepted  ;  the 
Council  reserving  the  right  to  add  to  or  take  from  the  list.  (A  De¬ 
gree  in  Arts  of  any  University  of  the  United  Kingdom,  or  of  the 
Colonies,  or  of  such  other  Universities  as  may  be  specially  recog¬ 
nised  from  time  to  time  by  the  Medical  Council,  is  considered  a 
sufficient  testimonial  of  proficiency.)  I.  Universities  of  the  United 
Kingdom.  Oxford  :  Responsions  ;  Moderations.  Cambridge  :  Pre¬ 
vious  Examination;  Higher  Local  Examinations.  Durham:  Ex¬ 
amination  for  Students  in  their  second  and  first  years  ;  Registration 
Examination  for  Medical  Students.  Oxford ,  Cambridge,  and  Dur¬ 
ham  :  Examination  for  Degrees  in  Arts  ;  Senior  Local  Examinations, 
Certificates  to  include  Latin  and  Mathematics  ;  Junior  Local  Ex¬ 
aminations,  Certificate  to  include  Latin  and  Mathematics  ;  and  also 
one  of  the  following  optional  subjects,  viz.,  Greek,  French,  German, 
Natural  Philosophy,  including  Mechanics,  Hydrostatics,  and  Pneu¬ 
matics. — Oxford  and  Cambridge  Schools'  Examination  Board  :  Cer¬ 
tificate  to  include  English  Language,  including  Grammar  and  Com¬ 
position;  Arithmetic,  including  Vulgar  and  Decimal  Fractions; 
Algebra,  including  Simple  Equations ;  Geometry,  including  the  first 
two  books  of  Euclid  ;  Latin,  including  Translation  and  Grammar  ; 
and  one  of  the  following  optional  subjects :  Greek,  French,  German, 
and  Natural  Philosophy,  including  Mechanics,  Hydrostatics,  and 
Pneumatics. — London  ;  Matriculation  Examination  ;  Preliminary 
Scientific  (51. B.)  Examination  ;  Examination  for  a  Degree  in  Arts  or 
Science. — Aberdeen ,  Edinburgh,  Glasgow,  and  St.  Andrew's  :  Exa¬ 
mination  for  a  Degree  in  Arts  ;  Preliminary  Examination  for  Gradu¬ 
ation  in  Medicine  or  Surgery. — Aberdeen,  Edinburgh,  and  St. 
Andrew's  :  Examination  of  Senior  Candidates  for  Honorary  Certifi¬ 
cates  under  Local  Examinations. — Edinburgh  :  Entrance  Examina¬ 
tion  for  a  three  years’  Course  in  Arts  .—Dublin  :  Entrance  Examina¬ 
tion;  Examination  for  a  Degree  in  Arts. —  Queen's  University 
( Ireland )  :  Local  Examinations,  Certificates  to  include  all  the 
subjects  required  by  the  General  Medical  Council;  Entrance  or 
Matriculation  Examination ;  Previous  Examination  for  B.A.  Degree  ; 
Examination  for  a  Degree  in  Arts. — Royal  University  of  Ireland : 
Matriculation  Examination.  II.  Other  Bodies  named  in  Schedule 
(Aj  to  the  Medical  Act. — Society  of  Apothecaries  in  London  :]  Ex¬ 
amination  in  Arts. — Royal  Colleges  of  Physicians  and  Surgeons  of 
Edinburgh :  Preliminary  Examination  in  General  Education,  con¬ 
ducted  by  a  Board  appointed  by  these  Colleges  combined. — Faculty 
of  Physicians  and  Surgeons  of  Glasgow;  and  Apothecaries'  Hall  of 
Ireland:  Preliminary  Examination  in  General  Education.— Royal 
College  of  Surgeons  in  Ireland  :  Preliminary  Examination  ;  Certifi¬ 
cate  to  include  all  the  subjects  required. — III.  Examining  Bodies, 
in  the  United  Kingdom ,  not  included  in  Schedule  (A)  to  the  Medical 
A ct. — Royal  College  of  Preceptors :  Examination  for  a  First  Class 
Certificate. — Intermediate  Education  Board  of  Ireland  :  Junior, 
Middle,  and  Senior  Grades ;  the  Certificate  to  include  all  the  subjects 
required  by  the  Medical  Council.- —The  Examiners  for  Commissions  and 
Appointments  in  Her  Majesty's  Service,  Military,  Naval,  and  Civil : 
Certificate  including  all  the  subjects  required  by  the  General  Medical 
Council.  IV.  Indian,  Colonial,  and  Foreign  Universities,  and  Col¬ 
leges.  Universities  of  Calcutta,  Madras,  and  Bombay :  Entrance 
Examination;  Certificate  to  include  Latin. —  Universities  of  McGill 
College,  Montreal;  Bishop's  College,  Montreal ;  Toronto:  Trinity 
College,  Toronto  ;  Queen's  College,  Kingston  ;  Victoria  College,  Upper 
Canada;  Manitoba:  Fredericton,  New  Brunswick;  Medical  Col¬ 
lege,  Halifax,  Nova  Scotia  :  Melbourne  ;  Sydney  ;  Adelaide.  Matri¬ 
culation  Examination. — Ceylon  Medical  College:  Preliminary  Exa¬ 


mination  (primary  class).  —  University  of  Adelaide  :  Matriculation 
Examination  :  Primary  Examination.—  University  of  King's  College, 
Nova,  Scotia:  Matriculation  Examination;  Responsions. —  University 
of  Otago  :  Preliminary  Examination. —  University  of  Cape  of  Good 
Hope :  Matriculation  Examination ;  Examination  for  a  Degree  in 
Arts. —  University  of  New  Zealand :  Entrance  Examination. — Cod- 
rington  College,  Barbadocs :  English  Certificate  for  Students  of  two 
years’ standing,  and  Latin  Certificate,  or  “  Testamur.” — Tasmanian 
Council  of  Education :  Examination  for  the  Degree  of  Associate  of 
Arts,  Certificate  to  include  Latin  and  Mathematics. —  Christ's  College 1, 
Canterbury ,  New  Zealand :  Voluntary  Examinations,  Certificates  to 
include  all  the  subjects  required  by  the  General  Medical  Council. — 
Dalhousie  College  and  University ,  Halifax :  Matriculation  and 
Sessional  Examinations. —  University  of  California :  Examination 
in  Department  of  Letters.  Germany  and  other  Continental  Coun¬ 
tries  :  Gymnasial  Abiturienten  Examen  in  Germany,  and  correspond¬ 
ing  entrance  examinations  to  the  Universities  in  other  Continental 
countries. —  Gymnasia  of  the  Circuit  of  Dor  pat :  Examinations  of 
Maturity. — 4.  No  person  will  be  allowed  to  be  registered  as  a  Medi¬ 
cal  Student  unless  he  shall  •  have  previously  passed  a  Preliminary 
Examination  in:  1.  English  Language,  including  Grammar  and 
Composition;1  2.  English  History;  3.  Modern  Geography;  4.  Latin, 
including  Translation  from  the  original  and  Grammar;  5.  Elements 
of  Mathematics,  comprising  (a)  Arithmetic — including  Vulgar  and 
Decimal  Fractions  ;  (b)  Algebra — including  Simple  Equations  ;  ( c ) 
Geometry — including  the  first  two  books  of  Euclid  or  the  subjects 
thereof  ;  6.  Elementary  Mechanics  of  Solids  and  Fluids,  comprising 
the  Elements  of  Statics,  Dynamics,  and  Hydrostatics  ;2  7.  One  of  the 
following  optional  subjects  :  (a)  Greek;  (&)  French;  (c)  German? 
(. d )  Italian;  (<?)  any  other  modern  language ;  (/)  Logic;  (g)  Botany; 
(h)  Elementary  Chemistry.3  5.  It  is  desirable  that  the  examination 
in  general  education  be  left  to  the  Universities  and  such  other 
bodies  engaged  in  general  education  and  examination  as  may  from 
time  to  time  be  approved  by  this  Council. — 6.  It  is  recommended  to 
the  various  licensing  bodies  to  instruct  Llieir  examiners  in  profes¬ 
sional  subjects  "to  report  to  them  any  cases  in  which  decided  igno¬ 
rance  in  the  subjects  of  general  education  has  been  displayed  by 
the  candidates,  with  the  name  of  the  Board  or  Boards  before  which 
the  preliminary  Examinations  have  been  passed  ;  and  the  licensing 
bodies  are  requested  to  transmit  such  reports  to  the  Registrar  of  the 
General  Medical  Council.  ' 

Registration  of  Medical  Students.— 7.  Every  medical  stu¬ 
dent  shall  be  registered  in  the  manner  hereinafter  prescribed  by 
the  General  Medical  Council.— 8.  No  medical  student  shall  be 
registered  until  he  has  passed  a  preliminary  examination,  as  re¬ 
quired  by  the  General  Medical  Council,1  and  has  produced  evidence 
that  he  has  commenced  medical  study. — 9.  The  commencement  of 
the  course  of  professional  study  recognised  by  any  of  the  qualifying 
bodies  shall  not  be  reckoned  as  dating  earlier  than  fifteen  days 
before  the  date  of  registration. — 10.  The  registration  of  medical 
students  shall  be  placed  under  the  charge  of  the  Branch  Registrars. 

_ 11.  Each  of  the  Branch  Registrars  shall  keep  a  register  of 

medical  students,  according  to  a  form  indicating  the  name ;  the 
preliminary  examination,  with  date  thereof;  the  date  of  regis¬ 
tration,  and  the  place  and  date  of  commencement  of  medical 
study,  as  certified  by  a  master,  or  a  teacher,  or  an  official  in  a 
medical  school  or  hospital.— 12.  Every  person  desirous  of  being 
registered  as  a  medical  student  shall  apply  to  the  Branch 
Register  of  the  division  of  the  United  Kingdom  in  which  he 
is  residing,  according  to  a  form  which  may  be  had  on  ap¬ 
plication  to  the  several  qualifying  bodies,  medical  schools,  and 
hospitals;  and  shall  produce  or  forward  to  the  Branch  Regis¬ 
trar  a  bertificate  of  his  having  passed  a  preliminary  examination, 
as  required  by  the  General  Medical  Council,  and  evidence  that  he  has 


i  The  General  Medical  Council  will  not  consider  any  Examination  in  English 
iufficient  that  does  not  fully  test  the  ability  of  the.  candidate.— 1.  To  write 

1  •  1  -  4- V,  nf  f  OTltlAn  VkOl  T 1  Ct  TV 


nit  the  grammatical  errors  in  sentences  ungrammatically  composed,  and  to 
explain  their  nature  ;  5.  To  give  the  derivation  and  definition  of  English  words 

n-LThi™subject  may  be  passed  either  as  Preliminary,  or  before,  or  at  the  first 

Professional  Examination.  ...  . 

3  The  examination  in  General  Education  conducted  by  Universities  will  be 
iccepted  as  heretofore ;  but  if,  in  any  of  these  examinations,  the  subjects  of 
Elementary  Mechanics  of  Solids  and  Fluids  be  not  included,  a  knowledge  of 
h.pcp  ■mhiects  will  be  required  at  a  subsequent  Examination. 

*  Exception  may  be  made  in  the  case  of  a  Student  from  any  Indian,  Colonial, 
or  Foreign  University  or  College,  who  shall  have  passed  the  Matriculation  or. 
other  equivalent  Examination  of  his  University  or  College,  provided  such 
examination  fairly  represents  a  standard  of  general  education  equivalent  to  that 
required  in  this  country. 
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commenced  medical  study.5 — 13.  The  Branch  Registrar  shall  enter 
the  applicant’s  name  and  other  particulars  in  the  Students'  Register,  and 
shall  give  him  a  certificate  of  such  registration. — 14.  Each  of  the 
Branch  Registrars  shall  supply  to^  the  several  qualifying  bodies, 
medical  schools,  and  hospitals,  in  that  part  of  the  United  Kingdom 
of  which  he  is  Registrar,  a  sufficient  number  of  blank  forms  of 
application  for  the  registration  of  medical  students. — 15.  The  several 
Branch  Councils — and  in  England  the  Executive  Committee,  if  its 
meeting  be  more  convenient  and  the  case  be  urgent— shall  have  power 
to  admit  special  exceptions  to  the  foregoing  regulations  as  to  registra¬ 
tion,  for  reasons  which  shall  appear  to  them  satisfactory. — 16.  A 
copy  of  the  Medical  Students'  Register,  prepared  by  each  of  the 
Branch  Registrars,  shall  be  transmitted,  on  or  before  the  31st  of 
December  in  each  year,  to  the  Registrar  of  the  General  Council, 
who  shall,  as  soon  as  possible  thereafter,  prepare  and  print,  under 
the  direction  of  the  Executive  Committee,  an  alphabetical  list  of  all 
students  registered  in  the  preceding  year,  and  supply  a  copy  of  such 
authorised  list  to  each  of  the  bodies  enumerated  in  Schedule  (A)  to 
the  Medical  Acts,  and  through  the  Branch  Registrars  to  each  of  the 
several  medical  schools  and  hospitals. — 17.  The  several  qualifying 
b  odies  are  recommended  not  to  admit  to  the  final  examination  for 
a  qualification  under  the  Medical  Acts  any  candidate  (not  exempted 
from  registration)  whose  name  has  not  been  entered  in  the  Medical 
Students'  Register  at  least  forty-five  months  previously.  In  the 
case  of  candidates  from  other  than  schools  of  the  United  Kingdom, 
the  Branch  Councils  shall  have  power  to  admit  exceptions  to  this 
recommendation. — 18.  The  Branch  Councils  are  desired  to  take 
means  to  make  these  regulations  known  at  the  various  medical 
schools. 

Age  for  Licence  to  Practise,  etc.— 19.  The  age  of  twenty- 
one  shall  be  the  earliest  age  at  which  a  candidate  shall  obtain  a 
licence  to  practise,  and  the  age  shall  in  all  instances  be  duly  certi¬ 
fied. — 20.  No  licence  shall  be  obtained  at  an  earlier  period  than 
after  the  expiration  of  forty-five  months  subsequent  to  the  regis¬ 
tration  of  the  candidate  as  a  medical  student.8 

Professional  Education. — 21.  The  course  of  professional  study 
required  for  a  licence  shall  occupy  at  least  four  years,  of  which  at 
least  three  winter  and  two  summer  sessions  shall  be  passed  at  any 
school  recognised  by  any  of  the  licensing  bodies  mentioned  in 
Schedule  (A)  of  the  Medical  Act. — 22.  No  teaching  or  licensing 
body  should  insist  on  the  student  taking  more  than  one  course  of 
lectures  on  any  one  subject. — 23.  The  following  are  the  subjects, 
without  a  knowledge  of  which  no  candidate  should  be  allowed  to 
obtain  a  qualification  entitling  him  to  be  registered :  1.  Chemistry, 
including  a  knowledge  of  the  Principles  of  Chemistry,  and  of  those 
details  of  the  science  which  bear  on  the  study  of  Medicine,  and 
Chemical  Physics,  meaning  thereby  Heat,  Light,  and  Electricity ; 
2.  Anatomy ;  3.  Physiology ;  4.  Materia  Medica  and  Pharmacy ;  5. 
Pathology,  including  Morbid  Anatomy;  6.  Medicine,  including 
Medical  Anatomy,  Clinical  Medicine,  and  Therapeutics  ;  7.  Surgery, 
including  Surgical  Anatomy  and  Clinical  Surgery ;  8.  Midwifery ; 
9.  Forensic  Medicine. — 24.  The  Council  will  view  with  approbation 
any  encouragement  held  out  b}7-  the  licensing  bodies  to  students  to 
prosecute  the  study  of  the  natural  sciences  before  they  engage  in 
studies  of  a  strictly  professional  character. — 25.  A  certificate  shall 
be  required  by  each  licensing  body  from  every  candidate  for  its 
degree,  diploma,  or  licence  to  practise  medicine  or  surgery,  that  he 

5  Form,  of  Application  for  Registration  as  a  Medical  Student. — I  hereby  apply  to 
be  registered  a  Student  in  Medicine,  in  conformity  with  the  Regulations  of  the 
General  Council  of  Medical  Education  and  Registration  of  the  United  Kingdom, 
for  which  purpose  I  submit  the  following  particulars.  [Name  of  applicant  (to 
be  written  in  words  at  length) ;  Surname;  Christian  name;  Preliminary  exa¬ 
mination,  with  date  thereof ;  Place  and  date  of  commencement  of  medical 
study ;  Applicant’s  signature  ;  Address  ;  and  Date  of  application.] 

Certificate  of  Commencement  of  Medical  Study. — I  hereby  certify  that  Mr. - 

has  commenced  the  study  of  medicine  in  (insert  name  of  School,  or  Hospital,  or 
place  of  apprenticeship,  as  the  case  may  be) :  Signature  of  Master,  Teacher,  or 
Official  in  a  Medical  School  or  Hospital ;  Place  and  date.  To  the  Registrar  of 
the  Branch  Council  for - . 

R)B. — The  word  “  Master”  or  “  Teacher”  will  be  held  to  include  any  regis¬ 
tered  practitioner  whose  pupil  the  applicant  may  be  at  the  time.  The  certifi¬ 
cate  of  examination  must  testify  that  the  student  has  been  examined  in  the 
subjects  mentioned  in  Recommendation  4. 

The  above  form  of  Application,  duly  and  legibly  filled  up,  must  be  forwarded 
to  the  Registrar,  post  free,  and  be  accompanied  by  a  certificate  of  the  appli¬ 
cant’s  having  passed  a  preliminary  examination,  as  required  by  the  General 
Medical  Council. 

8  Exception  may  be  allowed  in  the  ease  of  any  graduate  in  medicine  of  an 
Indian,  or  colonial,  or  foreign  university,  or  of  any  student  who,  having  com¬ 
pleted  the  full  time  required  by  the  Medical  Council,  and  having  given  satis¬ 
factory  evidence  of  general  education,  shall  have  spent  the  whole  or  three- 
fourths  of  that  period  at  an  Indian,  colonial,  or  foreign  university,  the  several 
licensing  bodies  being  requested  to  communicate  to  the  Council  annually,  in 
the  month  of  January,  a  statement  of  the  action  taken  bv  them  respectively 
during  the  last  preceding  calendar  year,  in  regard  of  such  ex  ceptional  cases. 


has  studied  vaccination  under  a  competent  and  recognised  teacher  ; 
that  he  has  himself  performed  the  operation  successfully  under  the 
teacher’s  inspection ;  that  he  is  familiar  with  the  different  stages  of 
the  vaccine  vesicle,  and  with  the  methods  of  preserving  lymph  ; 
and  that  he  is  thoroughly  informed  in  every  necessary  part  of  the 
subject. — 26.  Such  a  certificate  should  be  received  by  any  licensing 
body  only  from  an  institution  where  the  appointed  teacher  of  vac¬ 
cination  is  recognised  by  the  Local  Government  Board. 

Professional  Examination. — 27.  The  different  licensing  bodies, 
whether  singly  or  in  combination,  should  frame  their  examinations 
so  as  to  secure  that  the  knowledge  of  every  practitioner  whose  name 
appears  on  the  Register  shall  have  been  tested  in  all  the  subjects  of 
professional  education  which  the  Council  has  determined  to  be  essen¬ 
tial;  viz. :  (as  in  Recommendation  23). — 28.  There  should  be  in  future 
three  professional  examinations. — 29.  The  professional  examinations 
should  be  arranged  in  two  divisions ;  the  first  division  to  embrace 
the  more  elementary  subjects.  The  first  division  may  be  completed 
at  or  before  the  close  of  the  second  year  of  professional  study  ;  but 
the  second  division  not  till  the  expiration  of  two  years  after  the 
passing  of  the  first  division,  nor  before  the  completion  of  the  fourth 
year  of  study.  The  examinations,  and  the  subjects  included  in 
each,  shall  be  such,  and  in  such  order,  as  may  insure,  so  far  as  pos¬ 
sible,  a  due  continuity  and  sequence  of  study. — 30.  The  first  divi¬ 
sion  of  the  examinations  should  include  the  following  subjects  :  1. 
Chemistry  and  Chemical  Physics ;  2.  Anatomy ;  3.  Physiology ;  4. 
Materia  Medica  and  Pharmacy.  The  second  division  should  include 
the  following  subjects  :  1.  Pathology,  including  Morbid  Anatomy  ; 
2.  Medicine,  including  Medical  Anatomy,  Clinical  Medicine,  and. 
Therapeutics ;  3.  Surgery,  including  Surgical  Anatomy  and  Clinical 
Surgery;  4.  Midwifery ;  5.  Forensic  Medicine. — 31.  An  examination 
in  the  earlier  subjects  of  professional  study  should  take  place  be¬ 
fore  the  end  of  the  first  year  of  professional  study. — 32.  The  pro¬ 
fessional  examinations  should  be  conducted  both  in  writing  and 
orally  ;  and  they  should  be  practical  in  all  branches  in  which  they 
admit  of  being  so. — 33.  Not  less  than  two  examiners  should  take 
part  in  every  oral  and  clinical  examination. — 34.  The  questions  to 
be  answered  in  writing  should  be  submitted  to  the  whole  body  of 
examiners  for  consideration,  and  revision,  if  desirable,  before  being 
proposed  to  the  candidates. — 35.  The  written  answers  should  be 
submitted  to  more  than  one  of  the  examiners. — 36.  Excellence  in  one 
or  more  subjects  should  not  be  allowed  to  compensate  for  failure  in 
others. — 37.  The  professional  examination  should  be  held  by  the 
several  licensing  bodies,  except  in  special  cases,  at  stated  periods, 
to  be  publicly  notified. — 38.  No  University  of  the  United  Kingdom 
should  confer  any  degree  in  medicine  or  surgery,  whether  that  of 
bachelor,  doctor,  or  master,  upon  candidates  who  have  not  gradu¬ 
ated  in  Arts,  or  passed  all  the  examinations  required  for  the 
Bachelorship  in  Arts,  or  passed,  after  due  course  of  education,  exa¬ 
minations  such  as  are  bond  fide  academically  equivalent  to  those 
required  for  a  degree  in  Arts. — 39.  As  a  general  rule,  none  of  the 
higher  degrees  or  qualifications  in  medicine  or  surgery  should  be 
conferred  on  persons  who  have  not  shown  evidence  of  higher  pro¬ 
fessional  attainments. — 40.  In  the  examinations  on  several  of  the 
subjects  of  the  curriculum—  such,  for  example,  as  chemistry, 
including  chemical  physics,  physiology,  and  materia  medica — the 
licensing  bodies  should  limit  and  define  by  schedule  the  extent  of 
examination.- — 41.  In  no  case  should  the  examination  of  a  candi¬ 
date  by  any  of  the  licensing  bodies  in  any  subject  be  conducted 
wholly  by  the  lecturer  or  teacher  in  that  subject  in  the  school  in 
which  the  candidate  has  been  educated. — 42.  Observation  with  the 
microscope  should  form  part  of  the  examinations  of  candidates  for 
a  licence. — 43.  Candidates  for  the  final  professional  examinations 
should  be  required  to  give  evidence  that  they  have  had  opportuni¬ 
ties  of  practical  study,  with  care  of  patients,  as  pupil,  assistant, 
clinical  clerk,  or  dresser,  in  hospital,  dispensarjT,  or  elsewhere. — 44- 
In  examinations  in  anatomy,  candidates  should  understand  that 
they  may  be  called  upon  to  perform  actual  dissections ;  and  candi¬ 
dates  in  examinations  in  surgery  should  understand  that  they  may 
be  called  upon  to  perform  one  or  more  operations  on  the  dead  sub¬ 
ject. — 45.  Returns  from  the  licensing  bodies  enumerated  in  Schedule 
(A)  of  the  Medical  Act  (1858)  should  be  made  during  the  month  of 
January  in  each  year,  to  the  General  Medical  Council,  stating  the 
number  of  the  candidates  who  have  passed  their  first  as  well  as 
their  second  and  third  examinations,  and  the  number  of  those  who- 
have  been  rejected  at  the  first  and  second  and  third  examinations 
respectively ;  and  the  Registrar  should  forward  a  sufficient  number 
of  forms,  with  a  notice  for  their  being  returned  indue  time. — 46.  The 
bodies  conferring  licences  in  Dental  Surgery  should  be  requested  to 
furnish,  during  the  month  of  January  in  each  year,  according  to  a 
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certain  form,  a  statement  of  the  nature  of  the  examinations 
whether  written,  viva  voce,  or  practical  (one  or  all  of  the  three; 
and  of  the  number  of  candidates  for  their  licences,  showing  the 
respective  numbers  passed  and  rejected. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

MEMBERS. 

All  persons  who  have  been  admitted  before  February  16th,  18o9, 
Licentiates  of  the  College,  shall  be  entitled  to  be  admitted  Mem¬ 
bers  of  the  College,  provided  that  they  have,  since  their  admission 
as  Licentiates,  obeyed  the  By-laws,  and  accept  such  membership, 
and  engage  henceforth  to  obey  the  By-laws  and  Regulations  of  the 
College. 

Any  Extra-Licentiate  who  shall  have  produced  testimonials  as  to 
character  satisfactory  to  the  Censors,  and  shall  have  assured  the  said 
Censors  that  he  is  not  engaged  in  the  practice  of  Pharmacy,  and  who 
shall  engage  henceforth  to  obey  the  By-laws  and  Regulations,  may  be 
proposed  to  the  College  to  be  admitted  a  member  of  the  College,  ihe 

fee  for  admission  is  £5  5s.  .  , 

Every  candidate  for  the  membership  of  the  College  must  furnish 
proof  that  he  has  attained  the  age  of  twenty-five  years,  and  must 
produce  a  testimonial  from  a  Fellow  or  Member  of  the  College, 
satisfactory  to  the  Censors’  Board,  to  the  effect  that,  as  regards  moral 
character  and  conduct,  he  is  a  fit  and  proper  person  to  be  admitted 
a  member  of  the  College.  _  . 

No  candidate  shall  be  admitted  to  examination  who  is  engaged  in 
trade ;  or  who  dispenses  medicine,  or  makes  any  engagement  with  a 
chemist  or  any  other  person  for  the  supply  of  medicines;  or  who 
practises  Medicine  or  Surgery  in  partnership,  by  deed  or  otherwise, 
so  long  as  that  partnership  continues;  or  who  refuses  to  make 
known,  when  so  required  by  the  President  and  Censors,  the  nature 
and  composition  of  any  remedy  he  uses.  _  . 

A  candidate  for  the  membership  is  inadmissible  to  the  Professional 
Examination  who  is  unable  to  satisfy  the  Censors’  Board  of  his 

general  culture.  , 

411  candidates  for  the  membership  shall  exhibit  to  the  Censors 
Board  such  diplomas  or  other  evidence  of  their  general  education 
as  they  may  possess,  that  it  may  be  recorded  by  the  Registrar  for 
future  consideration  of  their  claims  to  the  Fellowship  of  the 

College.  ,  , 

All  candidates  for  membership  under  the  age  of  forty  shall  be 
required  to  prove  a  knowledge  of  Latin,  and  of  either  Greek,  I  rencli, 
or  German,  by  examination  before  the  Censors’  Board,  unless  they 
have  obtained  a  Degree  in  Arts  in  a  British  University. 

Any  candidate  who  has  already  obtained  the  degree  of  Doctor  or 
Bachelor  of  Medicine  at  an  University  in  the  United  Kingdom,  in 
India,  or  a  British  Colony,  or  who  shall  have  obtained  a  Foreign 
Qualification  entitling  him  to  practise  Medicine  or  Surgery  in  the 
country  where  such  qualification  has  been  conferred,  wherein  the 
Courses  of  Study,  and  the  Examinations  to  be  undergone  previously 
to  graduation,  shall  have  been  adjudged  by  the  Censor’s  Board  to 
be  satisfactory,  shall,  if  the  Censors  shall  think  fit,  be  admitted  to 
the  Pass  Examination.  The  nature  and  extent  of  this  examination 
shall,  in  the  case  of  each  candidate,  be  determined  by  the  Censors’ 

Board.  ... 

Pass  Examination  for  Membership. — The  Pass  Examination  shall 
be  conducted  as  follows : — Thursday :  from  2  till  6,  by  written  ques¬ 
tions  on  Medical  Anatomy,  and  on  the  Principles  of  Medicine.  Fri¬ 
day  :  from  2  to  6,  by  written  questions  on  the  Practice  of  Medicine, 
including  the  Principles  of  Public  Health,  and  on  Psychological 
Medicine.  Saturday  or  Monday:  the  candidate  s  practical  knowledge 
will  be  tested,  either  at  the  College  or  in  the  Medical  Wards  of  an 
Hospital.  Tuesday  and  Wednesday :  by  Examination  viva  voce. 
This  examination  will  commence  on  the  last  Thursday  but  one  in 
January,  April,  July,  and  October. 

Any  candidate  who  has  attained  the  age  of  forty  years,  and 
who  can  produce  testimonials  as  to  his  moral  character  and  conduct, 
his  general  and  professional  acquirements,  and  that  he  has  im¬ 
proved  the  art  or  extended  the  science  of  Medicine,  or  has  at  least 
distinguished  himself  highly  as  a  medical  practitioner,  shall  submit 
such  testimonials  to  the  Censors  Board,  who  may,  if  they  see  fit, 
submit  them  to  the  Fellows  at  a  general  meeting,  and  it  shall  be 
determined  by  the  votes  of  the  Fellows  present,  or  of  the  majority 
of  them,  taken  by  ballot,  whether  the  candidate  shall  be  admitted 
to  examination. 

The  fee  to  be  paid  for  examination  for  membership  shall  be  £6  Cs., 
and  such  examination  fee  shall  be  reckoned  as  part  of  the  fee  for 


admission  as  a  member,  in  the  event  of  the  candidate  satisfying  the 

Censors’  Board  of  his  competency. 

Every  candidate  (except  those  holding  the  qualifications  above 
mentioned,  or  above  forty  years  of  age)  shall  produce  proof  of 
his  having  passed  the  examinations  required  for  the  Licence  of  the 

If  Hie  Censors’  Board  doubt  the  sufficiency  of  the  certificates  and 
testimonials  produced  by  any  candidate,  or  his  fitness  for  admission 
to  examination,  they  may  submit  the  case  to  a  general  meeting  ot 

the  Fellows.  _  . 

Every  candidate  (except  in  cases  specially  exempted  as  above; 
shall  give  proof  of  his  acquirements  by  written  answers  to  questions, 
and  shall  also  be  examined  viva  voce.  , 

Every  candidate  approved  by  the  Censors’ Board  shall  be  proposed, 
at  the  next  general  meeting  of  Fellows,  as  qualified  to  become  a 
member  of  the  College;  and  if  the  majority  of  the  Fellows  present 
shall  consent,  he  shall,  on  engaging  to  obey  the  By-laws  and  Regu¬ 
lations,  be  admitted  a  member  of  the  College. 

The  fee  to  be  paid  for  admission  as  a  member  of  the  College  snail 
be  £31  10s.,  except  when  the  candidate  for  membership  is  a  Licentiate 
of  the  College,  in  which  case  the  fee  for  admission  as  a  member  will 

be  £15  15s.  ,  ^  „  ,  , 

Any  candidate  not  approved  by  the  Censors  Board  shall  not  (ex¬ 
cept  by  special  permission  of  the  College)  be  readmitted  to  exami¬ 
nation  until  after  the  lapse  of  a  year.  . 

Every  candidate  is  required  to  give  fourteen  days  notice  m  wiit- 
in°-  to  the  Registrar  of  the  College  of  his  intention  to  present  him- 
seff  for  examination,  at  the  same  time  transmitting  1.  such 
diplomas  or  other  evidence  of  his  general  education  as  he  may  pos¬ 
sess  •  2.  Such  Medical  and  Surgical  Qualifications  as  he  may  have 
obtained,  unless  such  qualifications  are  registered  in  the  Medical 
Register  ;  3.  Proof  that  he  has  attained  the  age  of  twenty- five  years . 
and  4.  A  testimonial  from  a  Fellow  or  Member  of  the  College. 


LICENTIATES.  .  . 

The  licence  of  the  College  is  a  qualification  to  practise  Medicine, 
Surgery,  and  Midwifery.  The  regulations  here  given  (f°r  synopsis, 
see  °pp.  460  and  461)  are  applicable  to  candidates  who  shall  have 
commenced  their  professional  studies  after  March  2oth,  1880. 

Of  the  forty-five  months  of  professional  study,  one  winter  and  two 
summer  sessions  may  be  passed  in  either  of  the  following  ways:  1. 
Attending  the  practice  of  a  hospital,  infirmary,  or  other  institution, 
recognised  by  the  College ;  2.  Receiving  instruction  as  the  pupili. 
a  legally  qualified  practitioner,  having  opportunities  of  imparting, 
practical  knowledge  of  Medicine,  Surgery,  or  Midwifery ;  3  Attend 
ing  lectures  on  any  of  the  required  subjects  of  professional  study  at 
a  recognised  place  of  instruction.  Professional  studies  commenced 
before  registration,  except  in  the  cases  of  Chemistry,  Materia  Medica, 
Botanv  and  Pharmacy,  will  not  be  recognised. 

Certificates  required:  First  Examination—  Evidence  of  having 
been  rStered  a^s  a  Medical  Student  by  the  General  Medical  Coun¬ 
cil  •  and  of  having  received  instruction  in  Chemistry,  including 
Chemical  Physics  (*.«.,  Heat,  Light,  and  Electricity),  in  Practical 
Chemistry,  in  Materia  Medica,  in  Botany,  and  in  Practical  Pharmacy. 

Second  Examination.— Evidence  of  having  completed,  after megis- 
t ration  as  a  student,  eighteen  months  of  professional  study  at  a 
recognised  School  or  schools ;  and  of  instruction  in  Anatomy  and 

Evidence  of  being  twenty-one  years  of  age  ; 

moral  character  •  of  having  passed  the  second  examination ,  of 
having  been  engaged  in  professional  study  not  less  than  forty- five 
months  (see  Table) ;  and  of  instruction  in  the  remaining  subjects  ot 

T^’^steiuatic  *practlealMnstruction  in  Medicine,  Surgery,  and 
Obstetric  Medicine  comprises  practical  details— such  as .  1.  The 

annliSon Taiatomical  facts  to  the  investigation  of  disease;  2. 
The  methods  of  examining  various  organs  in  order  to  detect  the  evi- 

dence’of  disease  or  the  elects  of  accidents ;  3.  f'^SSfion 
instruments  used  in  diagnosis  and  treatment ;  4.  The  examination 
Snormal  and  diseased  Structures,  whether  recent  or  in  a  museum; 
?  The  chemical  examination  of  morbid  products ;  6.  Operations  on 
thp  dead  body ;  7.  Post  mortem  examinations.  . 

No  metropolitan  hospital  is  recognised  which  contains  ess  than 
150  and  no  provincial  or  colonial  hospital  which  contains  less  than 

OOnatients1  A  three  months’  course  of  clinical  instruction  in  the 
wards^ oT a  recognised  Lunatic  Hospital  or  Asylum  may  be  substi¬ 
tuted  for  the  same  period  in  the  medical  wards  of  a  General 

^Exemptions.- Any  candidate  who  shall  produce  satisfactory  evi- 
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dcnce  of  having  passed  an  examination  in  any  of  the  subjects  of 
the  first  examination,  or  an  examination  in  Anatomy  and  Physiology 
as  required  for  a  degree  in  medicine  or  surgery,  at  an  university  in 
the  United  Kingdom,  in  India,  or  in  a  British  Colony  ;  or  an  exami¬ 
nation  in  Anatomy  and  Physiology  conducted  by  either  of  the  Royal 
Colleges  of  Surgeons  in  the  United  Kingdom  or  by  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  will  be  exempt  from  re-exami- 
nation  in  the  respective  subjects.  Any  candidate  who  shall  have 
obtained  a  Degree  in  Surgery  at  an  University  in  the  United  King¬ 
dom,  or  who  shall  have  passed  the  Examination  in  Surgery  con¬ 
ducted  by  a  Royal  College  of  Surgeons  of  the  United  Kingdom,  or 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  after  a  course 
of  study  and  an  examination  satisfactory  to  the  College,  will  be 
exempt  from  re-examination  on  Surgical  Anatomy  and  Pathology, 
and  on  the  Principles  and  Practice  of  Surgery.  Any  candidate  who 
shall  have  obtained  a  Foreign  Qualification  which  entitles  him  to  prac¬ 
tise  Medicine  or  Surgery  in  the  country  where  such  qualification  has 
been  conferred,  after  a  course  of  study  and  an  examination  equiva¬ 
lent  to  those  required  by  the  regulations  of  the  College,  shall,  on 
production  of  satisfactory  evidence  as  to  age,  moral  character,  and 
proficiency  in  vaccination,  be  admissible  to  the  Pass  Examination, 
and  shall  be  exempt  from  re-examination  on  such  subjects  as  shall  in 
each  case  be  considered  by  the  Censors’  Board  to  be  unnecessary. 

The  examinations  will  commence  in  January,  April,  July,  and 
October,  unless  otherwise  appointed. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

DIPLOMA  OF  MEMBER. 

For  synopsis  of  Regulations,  see  pages  460  and  461. 

I.  Preliminary  General  Education  and  Examination. — Candidates 
are  required,  before  the  commencement  of  their  professional  educa¬ 
tion,  to  pass  a  Preliminary  Examination  recognised  by  the  General 
Medical  Council,  and  to  obtain  a  certificate  of  having  been  regis¬ 
tered  by  the  General  Medical  Council.  In  the  case  of  any  Colonial, 
Indian,  or  Foreign  student,  not  registered  by  the  General  Medical 
Council,  the  conditions  of  admission  to  the  professional  examina¬ 
tion  for  the  diploma  will  be  determined  by  the  Council  of  the 
College. 

ii.  Professional  Education. — The  following  are  recognised  modes  of 
commencing  professional  education.  1.  Attendance  on  the  practice 
of  a  Hospital,  or  other  public  institution  recognised  by  this  College. 

2.  Instruction  as  the  pupil  of  a  legally  qualified  surgeon,  holding  the 
appointment  of  Surgeon  to  a  Hospital,  General  Dispensary,  or  Union 
Workhouse,  or  where  such  opportunities  of  practical  instruction  are 
afforded  as  shall  be  satisfactory  to  the  Council.  3.  Attendance  on 
lectures  on  Anatomy,  Physiology,  or  Chemistry,  by  lecturers  recog¬ 
nised  by  this  College. 

a.  By  the  Practical  Course  of  General  Anatomy  and  Physiology,  it 
is  meant  that  the  learners  themselves  shall,  individually,  be  engaged 
in  the  necessary  experiments,  manipulations,  etc. ;  but  it  is  not  in¬ 
tended  that  the  learners  shall  perform  vivisections. 

b.  The  certificates  of  attendance  on  Lectures  must  include  evi¬ 
dence  that  the  student  has.attended  the  practical  instructions  and 
examinations  of  his  teacher  in  each  course. 

c.  The  Course  of  Practical  Surgery  is  intended  to  embrace  instruc¬ 
tion  in  which  each  pupil  shall  be  exercised  in  practical  details, 
such  as  in  the  application  of  anatomical  facts  to  Surgery,  on  the 
living  person  or  on  the  dead  body;  the  methods  of  proceeding  and 
the  manipulations  necessary  in  order  to  detect  the  effects  of  diseases 
or  accidents  on  the  living  person  or  on  the  dead  body ;  the  perform¬ 
ance,  where  practicable,  of  the  operations  of  Surgery  on  the  dead 
body  ;  the  use  of  surgical  apparatus  ;  the  examination  of  diseased 
structures,  as  illustrated  in  the  contents  of  a  museum  of  Morbid 
Anatomy  and  otherwise. 

d.  The  course  of  lectures  on  Chemistry  is  not  required  in  the  case 
of  a  candidate  who  shall  have  passed  a  satisfactory  examination  in 
this  subject  in  his  preliminary  examination. 

e.  The  certificate  of  instruction  in  Vaccination  must  be  such  as 
will  qualify  its  holder  to  contract  as  a  Public  Vaccinator  under  the 
Regulations  at  the  time  in  force  of  the  Local  Government  Board. 

in.  Certificates,  etc. — Certificates  of  attendance  upon  the  practice 
of  a  recognised  Provincial  or  Colonial  Hospital,  unconnected  with, 
or  not  in  convenient  proximity  to,  a  recognised  Medical  School,  will 
not  be  received  for  more  than  one  Winter  and  one  Summer  Session 
of  the  Hospital  Attendance  required  by  the  Regulations  of  this  Col¬ 
lege  ;  and  in  such  cases  Clinical  Lectures  will  not  be  necessary,  but 
a  Certificate  of  having  acted  as  Dresser  for  at  least  six  months  will 
be  required. 


IV.  Professional  Examinations. — The  First  or  Primary  Examination 
is  partly  written  and  partly  demonstrative.  The  Second  or  Pass  Ex¬ 
amination  is  partly  written,  partty  oral,  and  partly  on  the  practical 
use  of  surgical  apparatus  and  the  practical  examination  of  patients. 
A  candidate,  having  entered  his  name  for  either  the  Primary  or  the 
Pass  Examination,  who  shall  fail  to  attend  the  meeting  of  the  Court 
for  which  he  shall  have  received  a  card,  cannot  present  himself  for 
examination  within  three  months  afterwards. 

Primary  Examination. — Candidates  commencing  their  profes¬ 
sional  studies  on  or  after  the  1st  of  October,  1882  and  pursuing 
those  studies  in  recognised  Medical  Schools  in  England,  will  be  re¬ 
quired,  before  presenting  themselves  for  the  Primary  or  Anatomical 
and  Physiological  Examination  for  the  Diploma  of  Member  of  the 
College,  to  produce  certificates  of  having  passed  an  examination  in 
Elementary  Anatomy  and  Physiology,  such  examination  to  be  con¬ 
ducted  by  their  teachers  at  the  several  Medical  Schools.  1.  The 
periods  at  which  the  examination  shall  be  held  will  be  determined 
by  the  teachers  at  the  several  Medical  Schools,  provided  that  an 
interval  of  not  less  than  six  months  shall  elapse  between  the  date 
at  which  the  candidates  shall  have  passed  the  examination  and  the 
date  of  their  presenting  themselves  for  the  Primary  Examination  at 
the  College.  2.  It  shall  be  left  to  the  teachers  at  the  several  Medical 
Schools  to  determine  the  nature  and  extent  of  the  examination  in 
Elementary  Anatomy  and  Physiology. 

Candidates  commencing  their  professional  education  on  or  after 
October  1st,  1882,  will  not  be  admitted  to  the  Second  or  Pass  Ex¬ 
amination  until  after  the  expiration  of  two  years  from  the  date  of 
their  passing  the  Primary  Examination,  except  in  the  following 
cases,  viz. :  1 .  When  a  candidate,  before  presenting  himself  for  the 
Primary  Examination,  shall  possess  a  recognised  Degree  or  Diploma 
in  Medicine  or  Surgery,  or  shall  have  completed  the  curriculum  of 
professional  education  for  the  diploma.  2.  In  the  case  of  a  candi¬ 
date  who,  being  desirous  of  obtaining  the  Fellowship,  shall  fail  to 
present  himself  for  the  Primary  Examination  for  the  Membership  at 
the  end  of  his  second  year  of  professional  study,  but  who  shall 
pass  at  the  end  of  his  third  winter  session  the  Primary  Examination 
for  the  Fellowship  ;  it  being  required  in  such  case  that  not  less  than 
one  year’s  attendance  on  the  Surgical  Practice  of  a  recognised  Hos¬ 
pital  shall  intervene  between  the  date  of  his  passing  the  Primary 
Examination  for  the  Fellowship  and  the  date  of  his  presenting  him¬ 
self  for  the  Second  or  Pass  Examination  for  the  Diploma  of  Member. 

3.  In  the  case  of  a  candidate  who,  having  commenced  his  profes¬ 
sional  studies  by  attendance  on  the  practice  of  a  recognised  pro¬ 
vincial  or  colonial  hospital,  and  having  completed  a  year  of  such 
attendance,  shall  fail  to  pass  the  Primary  Examination  at  the  end 
of  his  second  winter  session  of  attendance  at  a  recognised  Medical 
School ;  provided  that  in  his  case  not  less  than  one  year  shall  elapse 
between  the  date  of  his  passing  the  Primary  Examination  and  the 
date  of  his  presenting  himself  for  the  Second  or  Pass  Examination 
for  the  Diploma  of  Member.  4.  When  a  candidate,  owing  to  ill¬ 
ness,  duly  certified  by  one  or  more  of  the  teachers  of  his  Medical 
School,  shall  be  prevented  from  presenting  himself  for  the  Primary 
Examination  on  the  completion  of  his  second  year  of  professional 
study.  5.  And  in  the  case  of  a  candidate  who,  from  some  unfore¬ 
seen  circumstances,  shall  fail  to  present  himself  for  the  Primary  Ex- 
mination  on  the  completion  of  his  second  year  of  professional  study, 
it  being  left  to  the  Court  of  Examiners  to  determine  whether, 
in  such  case,  the  candidate  shall  or  shall  not  be  required  to  comply 
with  the  regulation. 

Candidates  can  claim  exemption  from  examination  in  Medicine 
and  Midwifery  under  the  following  conditions ;  viz. : 

1.  The  production  by  the  candidate  of  a  Degree,  Diploma,  or 
Licence  in  Medicine  and  Midwifery,  entitling  him  to  register  under 
the  Medical  Act  of  1858,  or  a  Degree,  Diploma,  or  Licence  in  Medi¬ 
cine  and  Midwifery  of  a  Colonial  or  Foreign  University  approved  by 
the  Council  of  the  College. 

2.  A  declaration  by  the  candidate,  prior  to  his  admission  to  the 
Final  Examination  for  Membership  or  Fellowship,  that  it  is  his  in¬ 
tention  to  obtain  either  of  the  Qualifications  in  Medicine  and  Mid¬ 
wifery  mentioned  in  the  foregoing  paragraph,  in  which  case  the 
Diploma  of  the  College  will  not  be  issued  to  him  until  he  shall  pro¬ 
duce  either  the  said  Medical  Qualification  or  proof  of  having  passed 
the  several  examinations  entitling  him  to  receive  the  same. 

“  Referred  ”  Candidates. — A  candidate  referred  on  the  Primary 
Examination  is  required,  prior  to  his  admission  to  re-examination, 
to  produce  a  certificate  that  he  has  pursued,  to  the  satisfaction  of 
his  teachers,  his  Anatomical  and  Physiological  Studies  in  a  recog¬ 
nised  Medical  School  during  not  less  than  three  months  subse¬ 
quently  to  the  date  of  his  reference.  A  candidate  referred  upon  the 
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Primary  Examination,  who  shall  not  obtain  more  than  half  of  the 
Jotal  minimum  number  of  marks,  is  not  readmitted  to  examination 
until  after  the  lapse  of  six  months,  and  is  then  required  to  produce 
a  certificate  of  the  performance  of  Dissections  during  not  less  than 
three  months,  and  of  having  pursued,  to  the  satisfaction  of  his 
teachers,  his  Anatomical  and  Physiological  Studies  in  a  recognised 
Medical  School  during  six  months  subsequently  to  the  date  of  his 
reference.  A  candidate  referred  on  the  Pass  Examination  is  re¬ 
quired,  unless  the  Court  of  Examiners  shall  otherwise  determine,  to 
oroduce,  prior  to  his  admission  to  re-examination,  a  certificate  of  at 
least  six  months’  further  attendance  on  the  Surgical  Practice  of  a 
recognised  Hospital,  together  with  Lectures  on  Clinical  Surgery,  sub¬ 
sequently  to  the  date  of  his  reference.  A  candidate,  referred  on  the 
Vass  Examination,  who  shall  have  exhibited  such  extreme  ignorance 
in  the  Examination  as,  in  the  opinion  of  the  Court  of  Examiners, 
to  render  it  desirable  that  he  should  be  referred  for  a  longer  period 
than  six  months,  is  required,  before  his  admission  to  re-examina- 
iion,  to  produce  a  certificate  of  having  attended  the  Surgical  1  rac- 
iice  and  Clinical  Lectures  on  Surgery  of  a  recognised  Hospital  for  a 
further  period  of  nine  or  twelve  months,  as  the  Court  shall  determine. 

The  candidates  under  the  special  regulations  referred  to  in  the 
table  at  page  461  are  admitted  to  examination  on  producing,  («)  the 
several  certificates  required  for  the  degrees  or  diplomas  in  the  re- 
spective  countries ;  ( b )  the  diploma,  licence,  or  degree  of  the  College 
•or  University ;  together  with,  in  each  case,  a  certificate  of  instruc¬ 
tion  and  proficiency  in  Vaccination,  and  satisfactory  evidence 
of  having  been  occupied,  after  passing  the  Preliminary  Ex¬ 
amination,  at  least  four  years,  or  during  four  Winter  and 
four  Summer  Sessions,  in  the  acquirement  of  professional  know¬ 
ledge. 

DIPLOMA  OF  FELLOW. 

For  synopsis  of  Regulations,  see  pages  460  and  461. 

The  paragraphs  marked  a,  b,  c,  d,  e,  in  the  Regulations  for  the 
Membership  are  also  applicable  to  the  Fellowship. 


SOCIETY  OF  APOTHECARIES,  LONDON. 

For  synopsis  of  Regulations,  see  pages  460  and  461.  . 

Examination  in  Arts.— Examinations  in  the  subject  of  Prelimi¬ 
nary  Education  will  be  held  at  the  Hall  of  the  Society,  in’jl884,  on 
-January  10th,  11th,  and  12th  ;  April  3rd,  4th,  and  5th  ;  and  Septem¬ 
ber  11th,  12th,  and  13th.  Candidates  will  be  examined  in  the  fol¬ 
lowing  branches,  and  no  candidate  will  be  approved  unless  he  show 
a  competent  knowledge  of  each  branch.  1.  The  English  Language. 

2.  English  History.  3.  Modern  Geography.  4.  The  Latin  Lan¬ 
guage.  5.  Mathematics.  6.  Elementary  Mechanics.  7.  Elementary 
L'hemistry.  One  of  the  following  subjects,  at  the  option  of  the 
candidate: — («)  Greek;  (&)  french;  (<?)  German.1  Candidates  who 
pass  are  arranged  in  two  classes ;  the  first  in  order  of  merit,  the 
second  in  alphabetical  order.  Candidates  must  pay  the  fee  (one 
o-uinea)  at  least  one  week  before  the  examination.2  Certificates  in 
Arts,  granted  by  any  of  the  bodies  whose  certificates  are  recognised 

i  The  following  will  be  the  subjects  of  examination.  1.  English  Language, 
including  Grammar  and  Composition  ;  writing  Sentences  in  correct  English 
upon  a  given  theme  ;  Writing  correctly  from  Dictation  ;  Explaining  the  Con¬ 
struction  of  Sentences  ;  pointing  out  the  Grammatical  Errors  in  Sentences  un- 
grammatically  expressed ;  giving  the  Derivation  and  Definition  of  words  in 
common  use.  2.  English  History  :  from  the  accession  of  James  I  to  the  death 
of  Cromwell.  3.  Modern  Geography :  including  the  Elements  of  Physical  Geo¬ 
graphy  4.  Latin:  including  Translations  from  the  Original,  and  Grammar. 
January,  Cicero,  De  Amicitia ;  April,  Horace's  Odes,  Books  i  and  ii ;  September, 
Livv  Book  xxi.  5.  Mathematics:  Arithmetic,  including  Vulgar  and  Decimal 
Fractions  ;  Algebra,  including  Simple  Equations  ;  the  first  two  Books  of  Euclid, 
or  the  subjects  thereof  (Euclid’s  Axioms  will  be  required ;  and  no  proof  of  any 
proposition  will  be  admitted  which  assumes  the  proof  of  anything  not  proved 
in  preceding  propositions  in  Euclid ).  6.  Elementary  Mechanics  ;  of  Solids  and 
Fluids  comprising  the  Elements  of  Statics,  Dynamics,  and  Hydrostatics.  (The 
candidate  is  allowed  to  pass  this  subject  either  as  preliminary,  or  before,  or  at 
the  first  Professional  Examination.)  7.  (a)  Greek :  Lucian,  Somnium  ■  Gram¬ 
matical  Questions.  (6)  French :  Emile  Souvestre,  Un  Philosophe  sous  les  Toits  ; 
Translation  from  English  into  French  ;  Grammatical  Questions,  (c)  German  : 
Goethe,  Knabenjahre,  1749-1759  ;  Translation  from  English  into  German  ;  Gram¬ 
matical  Questions.  (<f)  Elementary  Chemistry:  Inorganic.  Candidates  will 
lie  examined  only  in  the  optional  subject  of  which  they  shall  have  given  notice. 
—The  Examiners  recommend  the  study  of  one  of  the  following :  English 
Angus’s,  Adams’s,  or  Mason’s  Grammar,  and  Earle’s  Philology.  English  History 
—Bright’s  History  of  England,  and  Green’s  Short  History  of  the  English  People. 
Mechanics— Wormell’s  or  Newth’s  Natural  Philosophy,  or  Girdlestone’s  Me¬ 
chanics.  Chemistry — Roscoe’s  Elementary  Chemistry.  . 

a  The  following  form  of  notice  must  be  written  on  note  paper  in  the  candi¬ 
date’s  handwriting  in  the  presence  of  a  magistrate,  clergyman,  or  registered 
medical  practitioner.  I  (name  in  full),  residing  at  (address),  intend  to  present 
myself  for  the  Preliminary  Examination  in  Arts  at  the  Apothecaries  Hall, 
London,  on  the  ,  and  tliat  I  intend  to  take  as  my  optional 

subject.  Signature,  .  The  above  lias  been  written  and  signed  in  my 

presence  by  the  the  abovenamed  candidate,  with  whom  I  am  personally  ac¬ 
quainted.  Signed,  A.  B.  Address,  X.  Date 


by  the  Medical  Council,  will  be  accepted  as  equivalent  to  having 
passed  the  above  examination. 

Professional  Examinations. — The  Court  meets  every  Wednesday 
and  Thursday ;  and  candidates  are  required  to  attend  at  4.30  r.M. 
Every  candidate  intending  to  offer  himself  for  examination  must 
give  seven  days’  notice,  and  must,  at  the  same  time,  deposit  all  the 
required  testimonials,  with  the  fee,  at  the  office  of  the  beadle,  where 
attendance  is  given  every  day,  except  Sunday,  from  10  to  4  o’clock; 

Saturdays,  10  to  2.  . 

The  examination  is  divided  into  two  parts,  and  is  conducted  partly 
in  writing,  and  partly  viva  voce.  The  written  examination  takes 
Mace  on  Wednesday,  and  the  viva  voce  examination  on  Thursday. 

The  following  are  recognised  and  considered  equivalent  to 
eighteen  months’  study,  in  addition  to  the  two  years  and  a  half 
above  mentioned. 

1.  Attendance  on  the  practice  of  a  hospital  or  other  public  in¬ 
stitution  recognised  for  that  purpose.  2.  Instruction  as  the  pupil 
or  assistant  of  a  registered  practitioner,  physician,  or  surgeon  to  a 
hospital,  general  dispensary,  or  union  workhouse,  or  where  such 
opportunities  of  practical  instruction  are  afforded  as  shall  be  deemed 


satisfactory.  t  .  .... 

Modified  Examinations. — 1.  All  Graduates  in  Medicine  of  British 
Universities  will  be  admitted  to  a  Ciinical  and  General  Examination 
in  the  Practice  of  Medicine,  Pathology,.  and  Midwifery.  2.  Licenti¬ 
ates  of  the  Royal  College  of  Physicians,  London;  of  the  Royal 
College  of  Physicians,  Edinburgh  ;  of  the  Royal  Colleges  of  Physi- 
ciansand  Surgeons,  Edinburgh;  of  the  King  and  Queen’s  College  of 
Physicians  in  Ireland :  of  the  Faculty  of  Physicians  and  Surgeons, 
Glasgow ;  and  of  the  Apothecaries’  Hall,  Dublin,  will  be  admitted  to 
a  Clinical  and  viva  voce  Examination  in  the  Practice  of  Medicine, 
Pathology,  Midwifery,  Forensic  Medicine,  and  Toxicology..  3.  Any 
candidate  who  has  passed  his  first  examination  for  the  Licence  of 
the  King  and  Queen’s  College  of  Physicians  in  Ireland  ;  the  joint 
Licenced  the  Royal  Colleges  of  Physicians  and  Surgeons,  Edin¬ 
burgh  ;  or  for  the  single  Licence  of  the  College  of  Physicians,  Edin¬ 
burgh  ;  the  Licence  of  the  Faculty  of  Physicians  and  Surgeons, 
Glasgow;  the  first  Professional  Examination  for  the  Degree  of  MB., 
or  Master  in  Surgery  in  the  Universities  of  Oxford,  Cambridge, 
London,  or  Durham  ;  or  the  first  Examination  for  the  Licence  of  the 
Apothecaries’  Company,  Dublin ;  the  first  and  second  Examination 
of  the  Royal  College  of  Physicians,  London ;  or  the  second  part  of 
the  Professional  Examination  for  the  Degree  of  M.B.,  or  Master  in 
Suro-ery,  in  the  Universities  of  Glasgow,  Aberdeen,  St.  Andrew’s,  and 
Edinburgh;  the  first  of  the  Royal  College  of  Surgeous,  England, 
together  with  the  first  Examination  of  the  Royal  College  of  Physi¬ 
cians,  London  ;  or  the  first  and  second  Examination  for  Medical  and 
Surgical  Degrees  in  the  Irish  Universities,  will  be  admitted  to  Exa¬ 
mination,  partly  in  writing  and  partly  viva  voce,  in  Practice  of  Medi¬ 
cine  (including  Clinical  Medicine),  Pathology,  Therapeutics,.  Mid- 
wifery.  Forensic  Medicine,  and  Toxicology.  And  those  candidates 
who  have  not  undergone  an  Examination  in  Anatomy,  Materia 
Medica,  or  Botany,  will,  in  addition,  be  examined  viva  voce  on  those 
subjects.  4.  Members  of  the  Royal  College  of  Surgeons,  England  : 
Licentiates  of  the  Royal  College  of  Surgeons,  Edinburgh ;  and 
Licentiates  of  the  Royal  College  of  Surgeons,  Ireland  ;.  and  all  can¬ 
didates  who  have  passed  the  First  Anatomical  Examination  of  the 
Royal  College  of  Surgeons,  England  ;  the  Royal  College  of  Surgeons, 
Edinburgh;  and  the  Royal  College  of  Surgeons,  Ireland,  will  have 
to  undergo  the  two  Examinations,  but  are  exempt  from  writing  on 
Anatomy  and  Physiology,  in  their  First  Examination.  .  5.  The  cases 

of  Graduates  of  Colonial  and  Foreign  .  Colleges  or  Universities  will 

be  considered  on  their  respective  merjts.  . 

Each  qualified  candidate,  unless  registered,  will  be  requirea  to 

produce  his  diploma. 

Medical  and  Surgical  Scholarships. — Each  scholaiship  is  of  the 
annual  value  of  £100,  and  is  tenable  for  two  years  on  certain  con¬ 
ditions.  It  is  open  to  all  students  of.  the.  medical  profession  whose 
standing  at  the  time  of  the  examination  is  not  less  than  four  and 
not  more  than  five  years  from  the  date  of  their  registration,  and  who 
possess  an  English  medical  qualification. 

Prizes. — The  Society  of  Apothecaries  annually  offer  two  1  rizes  for 
proficiency  in  the  knowledge  of  the  Materia  Medica  and  of  1  har- 
maceutical  Chemistry ;  and  two  in  Botany. 

The  Prizes  consist  of  a  Gold  Medal  awarded  to  the  candidate  "ho 
distinguishes  himself  the  most  in  the  Examination;  and  of  a.Silver 
Medal,  and  a  Book,  or  Books,  to  the  candidate  who  does  so  in  the 
next  degree.  All  registered  Medical  Students,  prior  to  the  close  of 
the  third  year  of  their  Medical  Studies,  will  be  competent  to  com¬ 
pete  for  the  Society's  Prizes. 
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The  examination  in  Materia  Medica  will  be  held  at  the  Hall  of 
the  Society  on  the  third  Wednesday  in  August,  and  that  in  Botany 
on  the  third  Thursday  in  June,  at  10  a.m.,  and  will  be  conducted  by 
printed  papers  and  viva  voce  questions.  Gentlemen  intending  to 
compete  for  these  Brizes  must  send  a  written  notice  of  their  inten¬ 
tion  to  the  Beadle,  on  or  before  the  1st  day  of  the  month  in  which 
the  examination  is  held,  with  evidence  of  their  being  in  attendance 
on  their  Medical  Studies,  and  a  Certificate  of  their  having  attended 
their  Lectures  and  Class  Examinations  with  diligence  and  regu¬ 
larity. 


UNIVERSITY  OF  OXFORD. 

DEGREES  IN  MEDICINE. 

Every  student  must  reside  either  in  one  of  the  Colleges  or  Halls,  or 
in  a  Licensed  Lodging  House,  for  three  years.  During  these  three 
years,  he  has  to  pass  two  examinations  in  Arts  and  one  in  either 
Mathematics,  Natural  Science,  or  Law  and  Modern  History ;  when, 
if  he  obtain  a  first,  second,  or  third  class,  he  can  take  his  B.A.  de¬ 
gree  ;  if  he  do  not  gain  such  honours,  he  has  to  pass  a  third  exami¬ 
nation  in  Literis  Humanioribus.  A  student  deciding  to  graduate  in 
Medicine  must,  after  passing  the  requisite  examination  for  the  de¬ 
gree  of  B.A.,  spend  eight  terms  (two  years)  in  study  prior  to  a  scien¬ 
tific  examination  for  the  degree  of  Bachelor  of  Medicine,  unless  he 
shall  have  taken  a  first  or  second  class  in  the  natural  science  school, 
when  he  may  go  in  at  the  first  opportunity  for  the  first  M.B.  exami¬ 
nation.  Two  years  after  passing  this  examination,  and  after  four 
years  of  professional  and  scientific  study,  he  may  go  in  for  the 
second  or  practical  examination  for  the  M.B.  degree.  These  four 
years  of  medical  study  may  be  spent  either  in  or  out  of  Oxford,  in 
an  approved  medical  school.  Each  examination  is  conducted  partly 
in  writing  and  partly  viva  voce,  and  part  of  each  is  practical.  The 
subjects  of  the  first  examination  are  Human  Anatomy  and  Physio¬ 
logy,  Comparative  Anatomy  and  Physiology  to  a  certain  extent,  and 
those  parts  of  Mechanical  Philosophy,  Botany,  and  Chemistry  which 
illustrate  Medicine  ;  those  of  the  second  examination  are  the  Theory 
and  Practice  of  Medicine  (including  Diseases  of  Women  and  Chil¬ 
dren),  Materia  Medica,  Therapeutics,  Pathology,  the  Principles  of 
Surgery  and  Midwifery,  Medical  Jurisprudence,  and  General  Hygiene. 
Every  candidate  at  the  second  examination  is  examined  in  two  of 
the  ancient  authors,  Hippocrates,  Aretteus,  Galen,  and  Celsus  ;  or  in 
one  of  these  and  in  some  modern  author  approved  by  the  Regius  Pro¬ 
fessor  (such  as  Morgagni,  Sydenham,  or  Boerliaave). 

For  the  Degree  of  Doctor  in  Medicine,  a  dissertation  has  to  be 
publicly  read  three  years  after  taking  the  M.B.  Degree. 

The  medical  examinations  take  place  annually  in  Michaelmas 
Term. 

Scholarships  of  about  the  value  of  £75  are  obtainable  at  Christ 
Church,  Magdalen,  and  other  Colleges,  by  competitive  examination 
in  natural  science.  Each  year,  a  Radclilfe  Travelling  Fellowship  is 
competed  for  by  anyone  who,  having  taken  a  first  class  at  any  of 
the  Public  Examinations  of  the  University,  or  having  obtained  some 
University  Prize  or  Scholarship  open  to  general  competition,  pro¬ 
poses  to  graduate  in  Medicine.  The  Travelling  Fellows  receive 
£200  a  year  for  three  years,  half  this  period  being  spent  in  study 
abroad. 


UNIVERSITY  OF  CAMBRIDGE. 

BACHELOR  of  medicine. 

A  STUDENT  proceeding  to  this  degree  must — 1.  Reside  in  the  Uni¬ 
versity  two-thirds  of  each  of  nine  terms  ;  2.  Pass  the  previous  ex¬ 
amination  (both  classical  and  mathematical)  ;L  3.  Pursue  medical 
study  for  five  years,  unless  he  have  obtained  honours  in  the  Mathe¬ 
matical,  Classical,  Moral  Sciences,  or  Natural  Sciences  Tripos,  in 
which  case  four  years  only  are  required. 

There  are  three  examinations  for  the  Degree  of  Bachelor  of  Medi¬ 
cine.  They  are  partly  in  writing,  partly  oral,  and  partly  practical, 
and  include  chemical  analysis,  the  recognition  and  description  of 
specimens  (healthy,  morbid,  and  microscopical),  dissections,  and  the 
examination  of  patients.  They  take  place  twice  annually,  com¬ 
mencing  on  the  Thursday  following  the  first  Monday  in  December  ; 
and  in  the  Easter  Term,  on  the  Thursday  next  but  one  preceding  the 
general  admission  to  the  B.A.  degree. 

The  subjects  of  the  first  examination  are — 1.  Chemistry  and  other 
branches  of  Physic;  2.  Botany.  The  student  may  present  himself 
for  this  examination  at  any  time  after  he  has  passed  the  previous 

1  This  may  he  done  in  the  first  term  of  residence,  or,  better  still,  through  the 
“  Local  Examinations,”  or  the  Oxford  and  Cambridge  School  Board  Examina¬ 
tions,  before  coming  into  residence. 


examination.  He  is  required  to  produce  certificates  of  having  dili¬ 
gently  attended  one  course  of  lectures  on  Chemistry,  including 
manipulations,  and  one  course  on  Botany. 

The  subjects  of  the  second  examination  are — 1.  Elements  of  Com¬ 
parative  Anatomy  ;  2.  Human  Anatomy  and  Physiology  ;  3.  Phar¬ 

macy  and  Pharmaceutical  Chemistry.  Before  presenting  himself 
for  this  examination,  the  student  must  have  completed  two  years  of 
medical  study ;  he  must  have  attended  hospital  practice  during  one 
year,  must  have  practised  dissection  during  one  session,  and  must 
have  diligently  attended  a  course  of  lectures  on  each  of  the  subjects 
of  examination. 

The  subjects  of  the  third  examination  are— 1.  Pathology  and  the 
Practice  of  Physic  (two  papers) ;  2.  Clinical  Medicine ;  3.  Mid¬ 
wifery ;  4.  Principles  of  Surgery;  5.  Medical  Jurisprudence.  Be¬ 
fore  presenting  himself  for  this  examination,  the  candidate  must 
have  completed  the  course  of  medical  study,  must  have  attended  the 
medical  practice  of  a  recognised  hospital  during  three  years,  and  the 
surgical  practice  during  one  year  at  least,  and  must  produce  certifi¬ 
cates  of  having  attended  one  course  of  lectures  on  each  of  the  fol¬ 
lowing  subjects  :  1.  Pathological  Anatomy;  2.  The  Physiological  and 
Therapeutical  Action  of  Remedies ;  3.  Principles  and  Practice  of 
Physic  ;  4.  Clinical  Medicine  ;  5.  Clinical  Surgery  ;  6.  Medical  Juris¬ 
prudence  ;  7.  Midwifery ;  8.  Of  having  attended  ten  cases  of  Mid¬ 
wifery  ;  9.  Of  having  acquired  proficiency  in  Vaccination  j1  10.  And 
of  having  been  Clinical  Clerk  for  six  months  at  least  at  a  recognised 
hospital ;  or  of  having,  subsequently  to  the  completion  of  his 
attendance  on  hospital  practice,  attended  to  practical  medicine,  | 
with  special  charge  of  patients,  in  a  hospital,  dispensary,  or  paro¬ 
chial  union,  under  superintendence  of  a  qualified  practitioner,  un¬ 
less  he  himself  be  duly  qualified. 

After  these  examinations  have  been  passed,  an  Act  must  be  kept 
in  the  Schools  in  the  following  manner.  The  Professor  of  Physic 
assigns  the  day  and  hour  for  keeping  the  Act,  of  which  public  notice 
has  to  be  given  eight  days  before.  The  candidate  reads  a  thesis, 
composed  by  himself,  on  some  subject  approved  by  the  professor ;  | 
the  professor  brings  forward  arguments  or  objections  for  the  candi¬ 
date  to  answer,  and  examines  him  viva  voce,  as  well  on  questions 
connected  with  his  thesis  as  on  other  subjects  in  the  faculty  of  a 
more  general  nature. 

DOCTOR  OF  MEDICINE. 

This  degree  may  be  taken  by  a  Bachelor  of  Medicine  in  the  ninth 
term  after  his  inauguration  (this  occurs  on  the  commencement  day 
next  following  the  admission  to  the  degree).  He  is  required  to  pro¬ 
duce  certificates  of  having  been  engaged  five  years  in  medical  study, 
to  keep  an  Act  similar  to  that  for  M.B.,  and  to  write  a  short  extem¬ 
pore  essay  on  some  one  (at  his  choice)  of  four  topics  relating 
severally  to  Physiology,  Pathology,  Practice  of  Medicine,  and  State 
Medicine. 

A  Master  of  Arts  may  proceed  to  the  degree  of  M.D.  in  the 
twelfth  term  after  his  inauguration  as  ALA.,  without  having  taken 
the  degree  of  M.B.  He  must  pass  the  three  examinations  for  M.B., 
and  keep  the  Act  and  write  the  extempore  essay  for  the  M.D.  degree. 
He  must  produce  certificates  of  having  been  engaged  five  years  in 
medical  study,  and  the  same  certificates  of  attendance  on  lectures 
and  hospital  practice  as  are  required  of  the  candidate  for  the  degree 
of  M.B. 

BACHELOR  OF  SURGERY. 

The  subjects  of  examination  are — 1.  Surgical  operations  and  the 
application  of  surgical  apparatus ;  2.  The  examination  of  surgical 
patients. 

The  candidate  must  have  passed  the  examinations  for  M.B.,  have 
attended  the  surgical  practice  of  a  hospital  two  years,  have  acted 
as  dresser  or  house-surgeon  six  months,  and  have  gone  through  a 
course  of  instruction  in  Practical  Surgery. 

MASTER  IN  SURGERY. 

The  subjects  of  the  examination  for  this  degree  are — 1.  Surgical 
Anatomy  and  Surgical  Operations  ;  2.  Pathology  and  the  Principles 
and  Practice  of  Surgery ;  3.  Clinical  Surgery  at  the  Hospital.  A 
surgical  case  and  a  topic  relating  to  surgery  will  be  submitted  in 
writing  to  the  candidate,  on  one  or  both  of  which,  at  his  option,  he 
will  be  required  to  write  extempore  a  short  essay. 

Before  admission  to  this  examination,  the  candidate  must  have 
passed  all  the  examinations  for  the  degree  of  Bachelor  of  Surgery  two 
years. 

A  notice  is  published  early  in  the  Michaelmas  and  Easter  Terms, 
stating  when  the  examinations  for  Medical  and  Surgical  degrees 

1  The  Certificate  must  be  from  cne  of  the  Vaccinators  authorised  by  the  Local 
Government  Board. 
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commence,  and  the  date  when  candidates  are  required  to  send  to 
the  Regius  Professor  of  Physic  notice  of  their  intention  to  oltei 
themselves  for  examination  and  the  necessary  certificates. 

Each  candidate  pays  three  guineas  to  the  Registrary  ol  the  Uni¬ 
versity  on  giving  notice  of  his  intention  to  offer  himself  for  ins  first 
examination  for  M.B.  He  pays  two  guineas  before  the  second  exa¬ 
mination,  and  two  guineas  before  the  examination  for  B.b. 

Schedules  defining  the  range  of  subjects  in  the  first  examination, 
and  of  the  Comparative  Anatomy  in  the  second  examination,  also 
schedules  for  the  requisite  certificates,  and  a  list  of  the  Schools  ot 
Medicine  recognised  by  the  University,  may  be  obtained,  on  appli¬ 
cation,  from  Mr.  English,  at  the  Anatomical  Museum. 


UNIVERSITY  OF  LONDON. 

The  following  examinations  will  be  held  in  the  University  of  London 

in  1884.  . 

Preliminary  Scientific  Examination :  Monday,  July  loth. 
Intermediate  Examination  in  Medicine  :  Monday,  July  30th. 
Bachelor  of  Medicine  (M.B):  Monday,  November  5th. 

Bachelor  of  Surgery  ( B.S.)  :  Tuesday,  December  4th. 

Master  in  Surgery  (M.S. )  and  Doctor  of  Medicine  (M.D.)  .  .Ion- 
day,  December  3rd. 

Subjects  relating  to  Public  Health  :  Monday,  December  10th. 

The  certificates  in  each  case  must  be  transmitted  to  the  Registrar 
at  least  fourteen  days  before  the  commencement  of  the  examination. 

The  fee  for  each  examination  is  Five  Pounds.1  If  a  candidate 
withdraw,  or  fail  to  pass  either  of  the  examinations,  the  fee  is  not 
returned;  but  he  is  admitted  to  a  subsequent  preliminary,  scien¬ 
tific,  intermediate,  M.B.  or  B.S.,  M.S.  or  M.D.  examination,  on  pay¬ 
ment  of  an  additional  fee  of  Two  Pounds  Ten  Shillings,  provided 
that  he  give  notice  to  the  Registrar  at  least  fourteen  days  before 
the  commencement  of  the  examination. 

BACHELOR  OF  MEDICINE. 

Every  candidate  for  the  degree  of  Bachelor  of  Medicine  is  required 

_ 1.  To  have  passed  the  Matriculation  Examination  ;  2.  To  have 

passed  the  Preliminary  Scientific  Examination;  3.  To  have  been 
engaged  in  his  professional  studies  during  foui  years  subsequently 
to  matriculation  or  graduation  in  Arts,  in  one  or  more  of  the  medical 
institutions  or  schools  recognised  by  this  University  ;  one  year,  at 
least,  of  the  four  to  have  been  spent  in  one  or  more  of  the  recog¬ 
nised  institutions  or  schools  in  the  United  Kingdom  ;  4.  To  pass  two 
examinations  in  Medicine. 

Preliminary  Scientific  Examination. — Candidates  aie  strongly  re¬ 
commended  by  the  Senate  to  pass  the  Preliminary  Scientific  Ex¬ 
amination  before  commencing  their  regular  medical  studies.  For 
the  Preliminary  Scientific  Examination,  candidates  are  examined  in 
Inorganic  Chemistry ;  Experimental  Physics  ;  Botany  and  Vegetable 
Physiology ;  Zoology.  They  must  show  a  competent  knowledge  m 

all  the  subjects.2  _  , 

Intermediate  Examination  in  Medicine.— The  candidate  must  have 
parsed  the  Preliminary  Scientific  Examination  at  least  one  year  pre¬ 
viously,  and  must  produce  certificates— 1.  Of  having  completed  his 
nineteenth  year ;  2.  Of  having  been  a  student  during  two  years  at 
one  or  more  of  the  medical  institutions  or  schools  recognised  by  this 
University ;  and  of  having  attended  a  course  of  lectures  on  each  of 
three  of  the  following  subjects  :  Descriptive  and  Surgical  Anatomy, 
Physiology  and  Histology,  Pathological  Anatomy,  Materia  Medica 
and  Pharmacy,  General  Pathology,  General  Therapeutics,  Forensic 
Medicine,  Hygiene,  Obstetric  Medicine  and  Diseases  peculiar  to 
Women  and  infants,  Surgery,  Medicine;2  3.  Of  having  dissected 
darino-  two  winter  sessions  ;  4.  Of  having  attended  a  course  of  Prac¬ 
tical  Chemistry;  5.  Of  having  attended  to  Iractical  i  haimacy,  and 
having  acquired  a  practical  knowledge  of  the  preparation  of  Medi¬ 
cines  ,  Candidates  are  examined  in  Anatomy,  Physiology,  and  His¬ 
tology  1  Alateria  Medica  and  Pharmaceutical  Chemistry,  Organic 


Chemistry.  Candidates  must  show  a  competent  knowledge  in  all 
the  subjects.  The  examinations  are  conducted  by  printed  papers 
and  vied  vouC  interrogation,  by  demonstration  from  preparations  and 
specimens,  and  by  dissections. 

Examinations  for  Honours. — Any  candidate  who  has  passed  the 
examination  in  all  its  subjects  at  one  time  may  be  examined  for 
Honours  in— 1.  Anatomy;  2.  Materia  Medica  and  Pharmaceutical 
Chemistry ;  3.  Organic  Chemistry ;  4.  Physiology  and  Histology.4 
If,  in  the  opinion  of  the  Examiners,  sufficient  merit  be  evinced,  the 
candidate  who  distinguishes  himself  most  in  each  of  the  first  and 
fourth  divisions  receives  an  exhibition  of  £40  per  annum,  and  in 
each  of  the  others  i,'3()  per  annum,  for  the  next  two  years,  payable  in 
quarterly  instalments  ;  provided  that,  on  receiving  each  instalment, 
he  declare  his  intention  of  presenting  himself  at  the  M.B.  examina¬ 
tion  within  three  academical  years  from  the  time  of  passing  the  in¬ 
termediate  examination  in  Medicine.  Under  the  same  circum¬ 
stances,  the  first  and  second  candidates  in  subjects  1  and  4,  and  the 
first  candidate  in  subjects  2  and  3,  receive  each  a  gold  medal  of  the 
value  of  five  pounds. 

M.B.  Examination.5 — No  candidate  is  admitted  to  this  examina¬ 
tion  within  two  academical  years  of  the  time  of  his  passing  the 
intermediate  examination,  nor  without  certificates:— 1.  Of  having 
passed  the  intermediate  examination  in  medicine  ;  2.  Of  having  sub¬ 
sequently  attended  a  course  of  lectures  on  each  of  two  of  the  sub¬ 
jects  for  which  he  had  not  presented  certificates  at  the  intermediate 
examination ;  3.  Of  having  conducted  at  least  twenty  labours  ;‘J  4 
and  5,  Of  having  attended  the  Surgical  and  the  Medical  Practice 
of  a  recognised  Hospital  or  Hospitals  during  two  years,  with  Clini¬ 
cal  Instruction  and  Lectures  on  Clinical  Surgery  and  Clinical  Medi¬ 
cine  ;  6.  Of  having,  after  having  attended  Surgical  and  Medical 
Hospital  Practice7  for  at  least  twelve  months  subsequently  to  passing 
the  intermediate  examination  in  Medicine,  attended  to  Practical 
Medicine,  Surgery,  and  Midwifery,  with  special  charge  of  patients, 
in  a  Hospital,  Infirmary,  Dispensary,  or  Parochial  Union,  during 
six  months— such  attendance  not  to  be  counted  as  part  of  the  hos¬ 
pital  practice  prescribed  in  4  and  5;  7.  Of  having  acquired  pro¬ 
ficiency  in  Vaccination.2  The  candidate  must  also  produce  a  certi¬ 
ficate  of  moral  character  from  a  teacher  in  the  last  school  or  institu¬ 
tion  at  which  he  has  studied,  as  far  as  the  teachers  opportunity  of 
knowledge  has  extended.  Candidates  are  examined  in  General 
Pathology,  General  Therapeutics,  and  Hygiene,  Surgery,  Medicine, 
Obstetrfc  Medicine,  and  Forensic  Medicine.  The  examinations  in¬ 
clude  questions  in  Surgical  and  Medical  Anatomy,  Pathological 
Anatomy,  and  Pathological  Chemistry.  The  examinations  are  con¬ 
ducted  by  printed  papers  and  viva  voce  interrogations  ;  by  practical 
examinations  in  obstetric  preparations  and  apparatus  ;  by  examina¬ 
tion,  and  report  on  cases,  of  medical  patients  in  the  wards  of  a 
hospital;  demonstrations  from  specimens  and  preparations.  Candi¬ 
dates  are  expected  to  write  prescriptions  in  Latin,  without  abbrevia¬ 
tions.  .  .  , ,  ... 

Bachelors  of  Medicine  of  the  University  of  London  have  no  right, 

as  such,  to  assume  the  title  of  Doctor  of  Medicine. 

Examination  for  Honours,— Any  candidate  who  has  passed  the 
M.B.  examination  maybe  examined  for  Honours  in— 1.  Medicine ; 
2  Obstetric  Medicine;  and  3.  Forensic  Medicine.  If,  in  the  opinion 
of  the  examiners,  sufficient  merit  be  evinced,  the  candidate  who 
distinguishes  himself  the  most  in  Medicine  receives  £b0  per  annum 
for  the  next  two  years,  with  the  style  of  University  Scholar  in 
Medicine  ;  and  the  candidates  who  distinguish  themselves  the  most 
in  Obstetric  Medicine  and  in  Forensic  Medicine  receive  each  £30 


i  For  the  degree  of  Doctor  of  Medicine,  the  fee  will  continue  to  be  Ten  Pounds 
to  all  such  as  having  taken  their  M.B.  degree  under  the  former  regulations, 
shall  not  have  paid  the  fee  of  Five  Pounds  at  the  Preliminary  Scientific  Exam- 

Ul2  Any  candidate  mar,  if  he  give  notice  at  the  time  of  registration,  postpone 
his  examination  in  any  one  of  the  four  subjects  of  the  examination  from  the 
Preliminary  Scientific  Examination  at  which  he  presents  himself  for  examina¬ 
tion  in  the  remaining  subjects  until  the  Preliminary  Scientific  Examination  in 
the  next  or  any  following  year  ;  but  no  candidate  is  admissible  to  the  Examina¬ 
tion  for  Honours  unless  he  shall  have  passed  the  previous  Pass  Examination .  in 
all  its  subjects  at  the  same  time;  nor  is  any  candidate  who  thus  postpones  lus 
examination  in  one  subject  admissible  to  the  Intermediate  Examination  in  Me¬ 
dicine,  until  he  has  passed  the  examination  in  that  subject. 

:i  Xhe  subjects  numbered  2,  3,  and  4,  must  be  attended  after  passing  the 
M  itriculation  Examination. 


4  Any  candidate,  on  giving  notice  at  the  time  of  registration,  may  postpone 
his  examination  in  Physiology  and  Histology  from  the  Intermediate  Examina¬ 
tion  in  Medicine  at  which  he  presents  himself  for  examination  in  the  remain¬ 
ing  subjects,  until  the  Intermediate  Examination  m  Medicine  in  any  subse¬ 
quent  year  ;  but  he  cannot  compete  for  honours  on  either  occasion ,  and  he  '  ■ 
not  be  admitted  as  a  candidate  at  the  M.B.  Examination  until  at  least  t  welve 
months  after  he  has  passed  his  examination  in  Physiology  and  Histologi . 

s  Any  candidate  for  the  M.B.  Examination  who  has  passed  the  Intermedia.  <• 
Examination  in  Medicine  under  the  former  regulations,  is  required  to  have  a.s- 
passed  the  Examination  in  Physiology  at  some  previous  Intermediate  Exa  .- 
nat.ion  in  Medicine  carried  on  under  the  present  regulations;  at  which  ex  urn- 
nation  he  is  not  allowed  to  compete  for  honours. 

e  Certificates  will  be  received  from  any  legally  qualified  practitioner. 
i  The  student’s  attendance  on  the  Surgical  and  on  the  Medical  l.ospi  .  l 
Practice  specified  in  Regulations  4  and  5,  may  commence  at  any  date  after  Ins 
passing  the  Preliminary  Scientific  Examination,  and  may  be  comprised  either 
within  the  same  or  within  different  years;  provided  that  m  every  case  h  s 
attendance  on  Hospital  Practice  be  continued  for  at  least  eighteen  months  sun 
sequent l.y  to  his  passing  the  Intermediate  Examination  m  Medicine.  Attem  I- 
anee  during  three  months  in  the  wards  of  a  Lunatic  Asylum  recognised  by  ti  e 
Universityf  with  clinical  instruction,  maybe  substituted  for  a  like  period  of 
attendance  on  medical  hospital  practice.  ,,  .  ,  . 

»  Certificates  on  this  subject  will  be  received  only  from  the  authorised  vacci¬ 
nators  appointed  by  the  Privy  Council. 
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j)ft  annum  for  the  next  two  years,  with  the  style  of  University 
Scholar  in  Obstetric  Medicine  and  in  Forensic  Medicine  respectively. 
The  first  and  second  candidates  in  each  of  the  preceding  subjects 
each  receive  a  gold  medal  of  the  value  of  five  pounds. 

BACHELOR  OF  SURGERY. 

The  candidates  must  produce  certificates — 1.  Of  having  passed 
the  examination  for  the  degree  of  Bachelor  of  Medicine  in  this 
University ;  2.  Of  having  attended  a  course  of  instruction  in  Oper¬ 
ative  Surgery,  and  of  having  operated  on  the  dead  subject.  The  ex¬ 
aminations  are  conducted  by  printed  papers  on  Surgical  Anatomy 
and  Surgical  Operations  ;  by  examination,  and  report  on  cases,  of 
surgical  patients ;  by  performance  of  operations  upon  the  dead  sub¬ 
ject  ;  by  application  of  surgical  apparatus  ;  and  by  viva  voce  interro¬ 
gation. 

Examination  for  Honours. — Any  candidate  who  has  passed  the 
B.S.  examination  may  be  examined  for  Honours  in  Surgery.  If,  in 
the  opinion  of  the  examiners,  sufficient  merit  be  evinced,  the  candi¬ 
date  who  distinguishes  himself  the  most  receives  £50  j)er  annum 
for  the  next  two  years,  with  the  stjde  of  University  Scholar  in 
Surgery ;  and  the  first  and  second  candidates  each  receive  a  gold 
medal  of  the  value  of  £5. 

MASTER  IN  SURGERY. 

The  candidate  must  produce  certificates — 1.  Of  having  taken  the 
degree  of  Bachelor  of  Surgery1  in  this  University ;  12.  Of  having 
attended  subsequently — (a)  to  Clinical  or  Practical  Surgery  during 
two  years  in  a  hospital  or  medical  institution  recognised  by  this 
University  ;  ( b )  or  to  Clinical  or  Practical  Surgery  during  one  year 
in  a  recognised  hospital  or  medical  institution,  and  of  having  been 
engaged  during  three  years  in  the  practice  of  his  profession  ;  (c)  or 
of  having  been  engaged  during  five  years  in  the  practice  of  his  pro¬ 
fession,  either  before  or  after  taking  the  degree  of  Bachelor  of  Sur¬ 
gery  in  this  University.2  3.  Of  moral  character,  signed  by  two  per¬ 
sons  of  respectability.  The  examination  is  conducted  by  means  of 
printed  papers  and  viva  voce  interrogation ;  and  the  candidates  are 
examined  in  Logic  and  Psychology,3  and  in  Surgery.  If,  in  the  opinion 
of  the  examiners,  sufficient  merit  be  evinced,  the  candidate  who 
distinguishes  himself  the  most  receives  a  gold  medal  of  the  value  of 
£20. 

DOCTOR  OF  MEDICINE. 

The  candidate  must  produce  certificates  analogous  to  those  re¬ 
quired  for  candidates  for  the  degree  of  Master  in  Surgery,  but  having 
special  relation  to  Medicine.  The  examination  is  conducted  by 
printed  papers  and  viva  voce  interrogations  ;  and  candidates  are  ex¬ 
amined  in  Logic  and  Psychology,  and  in  Medicine.  If,  in  the  opinion 
of  the  examiners,  sufficient  merit  be  evinced,  the  candidate  who  dis¬ 
tinguishes  himself  the  most  receives  a  gold  medal  of  the  value  of 
£20. 


UNIVERSITY  OF  DURHAM. 

There  are  two  Licences  and  three  Degrees  conferred  ;  viz.,  a  Licence 
in  Medicine  and  a  Licence  in  Surgery,  and  the  Degrees  of  Bachelor 
of  Medicine,  Master  in  Surgery,  and  Doctor  of  Medicine.  A  certificate 
of  proficiency  in  Sanitary  Science  is  also  awarded. 

The  regulations  for  the  licence  and  degree  of  Bachelor,  so  far  as 
regards  the  course  of  study,  the  subjects  of  each  examination,  and 
the  certificates  required,  are  similar ;  but  the  candidate  for  a  degree 
must  produce  evidence  of  general  education  in  addition  to  that 
implied  in  the  certificate  of  registration  as  a  medical  student. 

The  examinations  for  the  licences  and  degrees  above  named  are 
conducted  at  the  College  of  Medicine,  and  in  the  Infirmary,  at  New- 
castle-on-Tyne.  Candidates  are  examined — (1)  by  printed  papers  of 
questions,  (2)  practically,  (3)  viva  voce.  Every  candidate  who  intends 
to  present  himself  for  any  of  the  above-named  examinations  must 

1  Candidates  who  have  obtained  the  degree  of  Bachelor  of  Medicine  previously 
to  186(5,  will  be  admitted  to  the  examination  for  the  degree  of  Master  in  Surgery 
without  having  taken  the  degree  of  Bachelor  of  Surgery;  and  their  attendance 
on  surgical  practice  required  by  Regulation  2,  may  commence  from  the  date  of 
the  M.B.  Degree. 

2  One  year  of  attendance  on  Clinical  or  Practical  Surgery,  or  two  years  of 
practice,  will  be  dispensed  with  in  the  case  of  those  candidates  who  at  the 
B.S.  Examination  have  been  placed  in  the  first  division. 

3  Any  candidate  who  has  taken  the  degree  either  of  M.D.,  B.A.,  or  B.Sc.,  in 
this  University  (provided  that  Mental  and  Moral  Science  was  one  branch  of 
his  examination),  is  exempted  from  this  part  of  the  examination ;  and  any 
candidate  who  has  passed  the  M.B.  Examination  may,  at  any  subsequent 
M.S.  Examination,  present  himself  for  Logic  and  Psychology  alone,  if  he  so 
prefer ;  thereby  gaining  exemption,  if  he  should  pass,  from  examination  in  that 
subject  when  he  presents  himself  to  be  examined  for  the  degree  of  Master  in 
Surgery. — An  analogous  exemption  is  allowed  in  the  case  of  candidates  for  the 
degree  of  M.D. 


give  at  least  twenty-eight  days’  notice  to  the  Registrar  of  the  Col¬ 
lege,  and  must  at  the  same  time  send  the  fee,  £5,  and  the  necessary 
certificates.  If,  after  payment  of  the  fee,  a  candidate  withdraw  his- 
name,  or  fail  to  present  himself  at  the  examination,  or  fail  to  pass 
it,  he  shall  not  receive  back  the  fee,  but  shall  be  allowed  to  enter  for 
one  subsequent  examination  of  the  same  kind  without  the  payment 
of  any  additional  fee.3 

BACHELOR  OF  MEDICINE. 

The  course  of  attendance  on  Lectures  and  Hospital  Practice  re¬ 
quired  is  the  same  as  that  required  by  the  Royal  College  of  Surgeons- 
of  England,  together  with  the  following  additional  courses: — Botany 
and  Therapeutics,  each  three  months  ;  Public  Health  and  Medicine, 
each  six  months ;  Medical  Hospital  Practice  and  Clinical  Lectures 
on  Medicine,  each  one  winter  and  one  summer  session. 

For  this  Degree  there  are  two  Professional  Examinations,  the  first 
being  held  in  October  and  April,  the  second  in  June  and  December. 
The  first  will  commence  on  October  8th,  1883,  and  April  21st,  1884  ; 
and  the  second  on  December  3rd,  1883,  and  June  23rd,  1884.  The 
subjects  of  the  First  Examination  are  Anatomy,  Physiology,  Che¬ 
mistry,  and  Botany.  The  candidate  must  produce  the  following 
certificates  : — 1.  Of  registration  in  the  books  oftthe  General  Medical 
Council  as  a  medical  student;  2.  Of  (a)  Graduation  in  Arts  at  one 
of  the  following  Universities,  viz.,  Oxford,  Cambridge,  Durham,  Dub¬ 
lin,  London,  Queen’s  (Ireland),  Edinburgh,  Glasgow,  St.  Andrew’s, 
Aberdeen,  Calcutta,  Madras,  Bombay,  McGill  College  (Montreal), 
and  Queen’s  College  (Kingston)  ;  or  ( b )  of  having  passed  the  Pre¬ 
liminary  or  Extra- Professional  Examination  for  Graduation  in  Medi¬ 
cine  at  one  of  the  following  Universities,  viz.,  London,  Edinburgh,. 
Glasgow,  St.  Andrew’s,  Aberdeen,  and  Queen’s  (Ireland)  ;  or  (c)  of 
having  passed  the  Preliminary  Examination  in  Arts  which,  before 
1881,  qualified  for  the  Fellowship  of  the  Royal  College  of  Surgeons 
of  England,  or  that  qualifying  for  the  Membership  of  the  Royal' 
College  of  Physicians  of  London ;  or  (d)  of  having  passed  the  Pre¬ 
liminary  Examination  in  Arts  for  the  Degrees  in  Medicine  of  the 
University  of  Durham.  This  Examination  is  held  twice  yearly,  in 
April  and  September,  at  the  same  time  as  the  Registration  Examina¬ 
tion.4  Application  for  admission  must  be  made  at  least  one  month 
before  the  Examination  in  Arts.  The  Fee  is  £1.  Candidates  who, 
at  the  commencement  of  their  professional  education,  passed  the 
Arts  Examination  for  Registration  only,  may  pass  in  the  extra  sub¬ 
jects  required,  either  before  or  after  presenting  themselves  for  the 
First  Examination  for  the  Degree,  but  must  do  so  before  presenting: 
themselves  for  the  Second  Examination.  3.  Of  attendance  on  two 
courses  of  Anatomy,  on  one  of  Physiology,  on  one  of  Theoretical  and 
one  of  Practical  Chemistry,  and  on  one  of  Botany ;  of  twelve  months’ 
Dissection ;  and  of  attendance  on  a  course  of  Practical  Physiology 
of  not  less  than  thirty  lessons. 

The  subjects  of  the  Second  Examination  are  Medicine,  Surgery,. 
Pathology,  Midwifery,  and  Diseases  of  Women  and  Children,  Medical 
Jurisprudence,  Materia  Medica  and  Therapeutics,  and  Public  Health. 
Candidates  must  produce  the  following  certificates  : — 1.  Of  being  not 
less  than  twenty-one  years  of  age  ;  2.  Of  good  moral  character  ;  and 
3.  Of  attendance  on  the  remainder  of  the  course  of  medical  and 
surgical  study  as  prescribed  by  the  Royal  College  of  Surgeons  of 
England,  together  with  the  following  additional  subjects,  viz.,  one 
course  of  lectures  on  Medicine,  one  on  Therapeutics,  and  one  on 
Public  Health,  and  Medical  Hospital  Practice  with  Clinical  Lec¬ 
tures  during  one  Winter  and  one  Summer  Session.  There  must  be 
proof  that  the  whole  course  of  professional  study  has  occupied  at 
least  four  years. 

One  of  the  four  years  of  professional  education  must  be  spent  in 
attendance  at  the  College  of  Medicine,  Newcastle-upon-Tyne.  During 
the  year  so  spent,  the  candidate  must  attend  at  least  two  courses  of 

3  There  are  special  regulations  in  the  case  of  practitioners  of  fifteen  years’ 
standing.  See  next  page. 

4  The  next  examination  will  commence  on  September  18th,  1883,  and  will  in¬ 
clude  the  following  subjects,  viz.:  Necessary:  Greek:  Xenophon’s  Anabasis, 
Book  III.  Euclid:  Books  III  and  IV.— Optional  (of  which  two  only  must  be 
taken):  Latin:  Cicero’s  De  Senectute.  French:  Voltaire’s  Louis  XIV,  chapters 
1  to  13.  German  :  Freytag’s  Der  Staat  Friedrich's  des  Grossen.  Mechanics,  Hy¬ 
drostatics,  and  Pneumatics.  English  History :  William  I  to  Henry  II.  Similar 
examinations  will  also  be  held  in  1884,  beginning  on  March  25th  and  September 
23rd.  Necessary:  Greek:  Xenophon's  A nabasis.  Book  IV.  Euclid:  Books  III 
and  IV.  Optional  Subjects  (two to  betaken)  :  Latin  :  Cicero,  De Amicitid.  French: 
Voltaire,  Louis  XIV.,  chapters  1  to  13.  German  :  Goethe,  Knabenjahre.  Me¬ 
chanics,  Hydrostatics,  and  Pneumatics.  English  History :  Richard  I  to  Richard  II. 
In  1885  the  examinations  will  commence  on  March  25th  and  on  September  22nd. 
Necessary  :  Greek:  Xenophon's  Anabasis,  Book  V.  Euclid:  Books  III  and  IV. 
Optional  Subjects  (two  to  be  taken )  :  Latin  :  Cicero,  De  Senectute.  French  :  Frede- 
gonde  et  Brunehaut.  German:  Goethe,  Knabenjahre.  Mechanics,  Hydrostatics, 
arid  Pneumatics.  English  History:  Henry  IV  To  RU'hard  111. 
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lectures  in  the  Winter  Session,  and  two  in  the  Summer  Session,  to¬ 
gether  with  the  Class  and  Test  Examinations  held  in  connection 
with  those  classes ;  and  must  also  attend  Hospital  Practice  and 
Clinical  Lectures  at  the  Infirmary.  Candidates  may  fulfil  this  por¬ 
tion  of  the  curriculum  at  any  period  before  they  present  themselves 
for  the  Final  Examination  for  the  Degree.  They  are  not  required  to 
reside  at  Durham.  The  other  three  years  of  the  curriculum  may  be 
spent  either  at  Newcastle-upon-Tyne  or  at  one  or  more  of  the  Schools 
recognised  by  the  Licensing  Bodies. 

The  successful  candidates  for  the  First  and  Second  Examinations 
for  the  Degree  of  Bachelor  in  Medicine  will  be  arranged  in  three 
classes,  the  first  and  second,  honour,  according  to  merit,  and  the  third 
or  pass,  in  alphabetical  order. 

Candidates  who  have  completed  part  of  their  curriculum  elsewhere 
may  pass  their  First  Examination  previously  to  entering  at  New- 
castle-on-Tyne,  and  are  recommended  to  commence  their  year  of 
residence  at  Newcastle  at  the  beginning  of  the  Winter  Session. 

DEGREE  OF  DOCTOR  OF  MEDICINE. 

Candidates  must  not  be  less  than  twenty-four  years  of  age,  must 
have  obtained  the  Degree  of  Bachelor  of  Medicine  at  least  two  years 
previously,  and  have  been  subsequently  engaged  in  medical  and 
surgical  practice.  Each  candidate  must  write  an  essay  on  some 
medical  subject  selected  by  himself  and  approved  by  the  Professor 
of  Medicine,  and  pass  an  examination  thereon  ;  and  must  be  pre¬ 
pared  to  answer  questions  on  the  other  subjects  of  his  curriculum, 
so  far  as  they  are  related  to  the  subject  of  the  essay.  A  Gold 
Medal  will  be  awarded  to  the  candidate  who  presents  the  best  essay 
(provided  that  the  essay  is  judged  to  be  of  sufficient  merit).  The 
successful  candidate  will  be  permitted  to  publish  his  essay, 
essays  will  be  retained  by  the  Faculty  of  Medicine. 


9.  If  the  candidate  shall  fail  to  satisfy  the  Examiners,  Twenty 
Guineas  are  retained  ;  but,  if  he  again  offer  himself  for  the  Ex¬ 
amination,  Forty  Guineas  only  are  then  required. 

Examinations,  in  accordance  with  the  above  regulations  will  com¬ 
mence  on  December  3rd,  1883,  and  June  23rd,  1884;  and  will  last 
four  days  on  each  occasion,  in  the  College  of  Medicine,  Newcastle- 
on-Tyne.  Gentlemen  intending  to  offer  themselves  as  candidates 
are  requested  to  forward  their  names  to  Dr.  Luke  Armstrong,  Re¬ 
gistrar  of  the  University  of  Durham  College  of  Medicine,  Newcastle- 
on-Tyne,  on  or  before  November  1st,  1883,  or  May  1st,  1884,  together 
with  the  fee  and  the  before-mentioned  certificates. 


The 


DEGREE  OF  MASTER  IN  SURGERY. 

Candidates  must  have  passed  the  Examination  for  the  Degree  of 
Bachelor  in  Medicine,  and  must  have  attended  one  Course  of  Lec¬ 
tures  on  Operative  Surgery.  Each  candidate  will  have  an  additional 
Taper  on  Surgery,  and  will  have  to  perform  operations  on  the  dead 
body,  and  to  explain  the  use  of  instruments. 

THE  DEGREE  OF  DOCTOR  OF  MEDICINE  FOR  MEDICAL  PRACTI¬ 
TIONERS  OF  FIFTEEN  YEARS’  STANDING, 

WITHOUT  RESIDENCE. 

Practitioners  of  fifteen  years’  standing  are  admitted  to  examina 
tion  for  the  Degree  of  Doctor  of  Medicine  under  the  following  re 
gulations.  1.  The  candidate  must  be  registered  by  the  General 
Council  of  Medical  Education  and  Registration  of  the  United  Kin 
dom.  2.  He  must  have  been  in  the  active  practice  of  his  profession 
for  fifteen  years  as  a  qualified  practitioner.  3.  He  must  not  be  under 
forty  years  of  age.  4.  He  must  produce  a  certificate  of  moral  cha¬ 
racter  from  three  registered  members  of  the  medical  profession.  5 
If  the  candidate  shall  not  have  passed,  previously  to  his  Professional 
Examination  (in  virtue  of  which  he  has  been  placed  on  the  Register), 
an  Examination  in  Arts,  he  must  pass  an  Examination  in  Classics 
and  Mathematics.1  6.  If  the  candidate  shall  have  passed  previously 
to  his  Professional  Examination  (in  virtue  of  which  he  has  been 
placed  on  the  Register),  a  Preliminary  Examination,  he  must  trans¬ 
late  into  English  passages  in  any  of  the  parts  specified  below  of  any 
one  of  the  Latin  authors  mentioned: — Crnsar — Re  Bello  Gallico,  first 
three  books ;  Virgil — first  three  books  of  the  JEneid  :  Celsus — first 
three  books.2  The  candidate  has  an  opportunity  of  showing  pro¬ 
ficiency  in  Greek,  Moral  Philosophy,  or  some  Modern  Language.3 
7.  He  must  pass  an  Examination  in  the  following  subjects  :  i.  Prin¬ 
ciples  and  Practice  of  Medicine,  including  Psychological  Medicine 
and  Hygiene ;  ii.  Principles  and  Practice  of  Surgery  ;  iii.  Midwifery 
and  Diseases  peculiar  to  Women  and  Children ;  iv.  Pathology, 
Medical  and  Surgical ;  v.  Anatomy,  Medical  and  Surgical ;  vi. 
Medical  Jurisprudence  and  Toxicology;  vii.  Therapeutics.  The  ex¬ 
amination  is  conducted  by  means  of  printed  papers,  clinically,  in  the 
Newcastle  Infirmary,  and  viva  voce.  8.  The  fee  is  Fifty  Guineas. 


1  The  subjects  for  this  examination  are:— 1.  An  English  Essay.  (A  short 
essav  on  some  subject  to  be  specified  at  the  time  of  the  examination.)  2. 
Arithmetic.  3.  Euclid— Books  I  and  II.  4.  Latin— Translation  from  Virgil, 
Eneid,  Books  I  and  II,  together  with  Grammatical  Questions.  5.  One  of  the 
following  subjects  :  i.  Greek— Translation  from  Xenophon’s  Memorabilia,  Books 
1  and  II,  with  Grammatical  Questions;  ii.  French— Translation  from  Voltaire’s 
(index  XII,  with  Grammatical  Questions;  iii.  German— Translation  from 
Goethe’s  Diddling  and  Wahrheit,  Book  1,  with  Grammatical  Questions  ;  iv.  Ele¬ 
ments  of  Mechanics,  Pneumatics,  and  Hydrostatics  ;  v.  Some  Treatise  on  Moral, 
Political,  or  Metaphysical  Philosophy 

a  The  candidate  may  choose  for  himself  any  one  of  the  three  above-named 

authors. 

-*  For  these  subjects  no  extra  nru-ke  are  awarded. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

REGULATIONS  FOR  THE  LICENCE. 

No  one  can  obtain  the  Licence  of  the  College  under  the  age  of 
twenty-one  years.  Every  applicant  must  produce  evidence  of  having 
been  engaged  in  the  study  of  Medicine  during  at  least  four  years 
subsequently  to  registration  as  a  medical  student,  including  attend¬ 
ance  during  not  less  than  four  winter  sessions,  or  three  winter  and 
two  summer  sessions,  at  a  recognised  medical  school.  He  must  pro¬ 
duce  certificates  of  having  attended  the  following  courses  at  an  uni¬ 
versity  or  medical  school: — Anatomy,  Practical  Anatomy,  Chemistry, 
Practice  of  Medicine,  Clinical  Medicine,  and  Principles  and  Practice 
of  Surgery,  each  a  six  months’  course  ;  Practical  Chemistry,  Materia 
Medica  and  Pharmacy,  Physiology,  Clinical  Surgery,  Midwifery, 
Medical  Jurisprudence,  General  Pathology  or  Pathological  Anatomy, 
and  Practical  Pharmacy,  each  a  three  months’  course.  He  must 
have  attended  the  practice  of  a  public  hospital  (containing  not 
fewer  than  eighty  beds),  during  not  less  than  twenty-four  months, 
twelve  of  which  must  have  been  spent  in  the  medical  wards. 
He  must  also  have  attended  for  six  months  the  practice  of  a  public 
dispensary,  or  have  acted  for  six  months  as  clinical  clerk  or 
dresser  in  an  hospital ;  or  have  been  engaged  during  six  months 
as  a  visiting  assistant  to  a  registered  practitioner.  He  must  also 
have  attended  at  least  six  cases  of  labour  under  the  superintendence 
of  a  qualified  medical  practitioner,  and  have  studied  vaccination 
under  a  competent  and  recognised  teacher.  He  must  have  passed 
the  Preliminary  Examination  in  Literature  and  Science,1  and  had  his 
name  inscribed  in  the  General  Medical  Council’s  Register  ot  Medical 
Students,  previously  to  the  commencement  of  his  medical  studies. 
Masters  and  Bachelors  of  Arts  of  any  British  or  foreign  university, 
whose  course  of  study  may  be  approved  of  by  the  College,  will  be 
exempted  from  the  preliminary  examination  ;  also  those  who  have 
passed  the  examination  of  the  national  educational  bodies,  or  of  any 
of  the  licensing  boards  recognised  by  the  Medical  Act. 

The  Professional  Examination  will  be  divided  into  two  parts  1 . 
Anatomy,  Physiology,  Chemistry ;  2.  Materia  Medica  and  Pharmacy, 
Pathology  and  Pathological  Anatomy,  Practice  of  Medicine,  Surgery, 
Midwifery,  Medical  Jurisprudence,  Clinical  Medicine.  No  candi¬ 
date  will  be  admitted  to  the  first  examination  until  the  end  of  the 
second  winter  session,  or  to  the  second  until  ho  has  completed  four 
years  of  professional  study.  The  preliminary  examination  will  be 
held  on  October  13th,  loth,  and  16th,  1883;  April  8th,  9th,  and  10th, 
and  July  4th,  5th,  and  7th,  1884.  The  first  professional  examina¬ 
tions  will  be  held  on  Octooer  10th,  1883  ;  January  16th,  April  16th, 
July  16th,  and  October  loth,  1884.  The  second  professional  examina¬ 
tion  will  be  held  on  the  Thursdays  and  Fridays  following  the  first 
professional  examination. 

Candidates  who  have  passed  the  first  professional  examination  be¬ 
fore  a  qualifying  body  (provided  it  be  as  extensive  as  that  required 
by  this  College),  will  be  at  once  admitted  to  the  second  examina¬ 
tion. 

Meetings  for  the  examination  of  candidates  who  already  possess  a 
qualification,  will  be  held  on  the  first  Wednesday  of  every  month, 
except  September  and  October. 

No  candidate  is  admissible  to  examination  who  has  been  rejected 
by  any  other  licensing  board  within  the  previous  three  months. 
Every  candidate  must  sign  a  declaration  that  he  has  not  been  re¬ 
jected  within  this  period. 

The  Fee  for  the  Licence  is  £15  15s.  A  candidate  for  the  first  pro¬ 
fessional  examination  pays  £6  Gs.,  and  for  the  second  or  final  £9  9s. ; 
but,  if  exempted  from  the  first  professional  examination,  he  must, 
before  appearing  for  the  final,  pay  the  whole  fee  of  £15  las.  If  a 
candidate  be  unsuccessful  at  the  first  professionalexamination,  £3  3s.: 
and  at  the  second  or  final  £4  4s.  will  be  retained.  This  regulation 
will  also  apply  in  cases  in  which  the  candidate  may  have  been  pre¬ 
viously  rejected.  _ 

‘  For  the  subjects,  see  note  to  Regulations  for  Double  Qualification. 
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Candidates  may  be  admitted  to  special  examination  by  bringing 
forward  satisfactory  reasons,  and  paying  an  extra  fee  of  £T>  5s. 
Should  the  candidate  be  unsuccessful,  £11  11s.  will  be  returned  to 
him. 

FELLOWSHIP  AND  MEMBERSHIP. 

No  one  can  be  elected  a  Fellow  of  the  College  until  he  has  been 
at  least  one  year  a  Member,  and  has  attained  the  age  of  twenty-five 
years. 

Any  Licentiate  of  a  College  of  Physicians,  or  Graduate  of  a  British 
or  Irish  University,  with  whose  knowledge  of  Medical  and  General 
Science  the  College  may  be  satisfied,  may  be  admitted  a  Member 
of  the  College,  provided  he  shall  have  attained  the  age  of  twenty- 
four  years. 

Every  motion  for  the  election  of  a  Fellow  or  Member  shall  be  made 
at  a  quarterly  meeting  of  Fellows  by  one  of  the^Fellows  present,  and 
seconded  by  another;  and  this  motion  shall  be  determined  by  ballot 
at  the  next  quarterly  meeting— a  majority  of  three-fourths  being 
necessary  to  carrv  it  in  the  affirmative. 

Every  candidate  for  the  Membership  (except  such  as  are  admissible 
under  the  provisions  for  candidates  above  forty  years  of  age)  must 
pass  an  examination  : — (1)  On  the  Principles  and  Practice  of  Medi¬ 
cine,  including  Therapeutics (2)  On  one  of  the  following  subjects, 
to  be  selected  by  the  candidate  :  ( a )  Pathology,  including  Morbid 
Anatomy;  (Z»)  Medical  Jurisprudence  and  Public  Health  ;  (c)  Mid¬ 
wifery  and  the  Diseases  of  Women  ;  (rZ)  Psychological  Medicine. 

Application  for  the  membership  must  be  made  through  the  Secre¬ 
tary,  who  will  transmit  to  the  candidate  a  copy  of  the  Regulations 
and  Plan  of  Examination,  together  with  a  Form  of  .Petition.  The 
candidate  must  return  the  petition  duly  filled  up  to  the  Secretary, 
and  shall  at  the  same  time  transmit  testimonials  of  recent  date  from 
well-known  members  of  the  profession,  certifying  as  to  his  profes¬ 
sional  and  social  standing.  If  satisfied  as  to  the  eligibility  of  the 
•candidate,  the  Council  authorise  his  examination  by  the  Board  of 
Examiners.  If  the  report  of  the  Examiners  be  satisfactory,  the 
■Council  report  the  same  to  the  College  at  the  next  quarterly  meet¬ 
ing,  when  a  motion  may  be  made  for  the  election  of  such  candidate 
to  the  Membership  of  the  College. 

If  any  candidate  who  has  attained  the  age  of  forty  years,  and  has 
been  a  Registered  Practitioner  for  not  less  than  ten  years,  produce 
testimonials  showing  that  he  has  been  distinguished  for  his  scien¬ 
tific  attainments,  or  eminence  as  a  Medical  Practitioner,  the  Council 
may,  if  they  see  fit,  exempt  him  from  the  whole  or  any  part  of  the 
prescribed  examination. 

Examinations  will  be  held  on  October  9th  and  10th,  1883,  January 
8th  and  9th,  April  8th  and  9th,  and  July  8th  and  9th,  1884.  Appli¬ 
cation  must  be  made  to  the  Secretary  not  less  than  one  month 
previous  to  the  date  of  the  Examination  at  which  the  candidate 
proposes  to  appear. 

Fees. — The  fee  to  be  paid  by  a  Member  is  £31  10s.  A  Licentiate 
who  has  obtained  the  Licence  prior  to  the  1st  of  August,  1876,  when 
raised  to  the  rank  of  Member,  pays  £21 ;  a  Licentiate  obtaining 
the  Licence  subsequent  to  that  date,  when  raised  to  the  rank  of 
Member,  pays  £15  15s.  When  a  Member  is  raised  to  the  rank  of 
Fellow  he  pays  £31  10s.,  exclusive  of  stamp-duty  (£25).  All  can¬ 
didates  for  Fellowship  or  Membership  must  lodge  their  fees  and  the 
amount  of  stampvluty  payable  with  the  Treasurer  previously  to  pre¬ 
senting  their  petitions. 

ROYAL  COLLEGE  OF  SURGEONS  OF ‘EDINBURGH. 

REGULATIONS  FOR  CANDIDATES  FOR^THE  DirLOMA. 

The  regulations  regarding  schools  of  medicine,  preliminary  examina¬ 
tion,  and  professional  study  and  examination,  are  similar  to  those 
for  the  double  qualification  (see  below),  except  that  the  third  course 
•of  Medicine  is  not  required.  The  first  professional  examinations  will 
be  held  on  October  16th,  1883  ;  January  22nd,  March  25th,  April 
loth,  and  July  15th,  1884.  The  second  examinations  take  place 
immediately  after  the  conclusion  of  the  first. 

At  the  second  examination,  the  student,  in  furnishing  the  state- 
ment  of  his  professional  study,  must,  if  he  have  been  an  apprentice, 
insert  the  name  of  his  master,  the  date  of  his  indenture,  and  the 
length  of  time  for  which  he  was  bound.  If  he  have  been  appren¬ 
ticed  to  a  Fellow  of  the  College,  he  must  also  produce  his  discharged 

indenture.  _  ...  .  , ,  ,, 

Recent  Dissections,  Anatomical  Specimens,  and  articles  ot  the  Ma¬ 
teria  Medica  are  employed  in  the  examinations;  and  all  candidates 
are  required  to  write  out  formulre  of  prescriptions,  and  aie  sub¬ 
jected  to  a  practical  examination  in  the  Surgical  Hospital. 

The  Fees  are: — for  the  first  examination,  £6  6s.;  for  the  second, 


£9  9s.  At  the  first  examination,  £3  3s.,  and  at  the  second  £5  5s., 
will  be  returned  to  unsuccessful  candidates. 

Candidates  who  have  passed  the  first  examination  in  Anatomy, 
Phvsiologv,  and  Chemistry,  at  any  of  the  Licensing  Boards  recog¬ 
nised  by  the  Medical  Act,  will  be  admissible  to  the  second  Profes¬ 
sional  Examination  under  the  same  conditions  as  are  described  in 
the  regulations  for  the  double  qualification.  The  fee  will  be  £  lo  los.; 
and  unsuccessful  candidates  will  receive  back  £11  11s. 

Candidates  desirous  of  special  examinations  on  other  days  than 
those  fixed,  must  prepare  a  case  to  be  submitted  to  the  considera¬ 
tion  of  the  authorities  of  the  College.  They  must  produce  certifi¬ 
cates  of  the  whole  of  the  prescribed  course  of  study,  and  of  having 
passed  the  preliminary  examination,  and  must  state  the  earliest  and 
the  latest  days  within  which  they  can  present  themselves.  The  fees 
are  as  follows,  viz.,  £20  for  first  and  second  examinations,  of 
which  £12  will  be  returned  to  candidates  remitted  on  the  first  exa¬ 
mination  ;  but  no  part  of  the  money  will  be  repaid  to  candidates 
who,  having  passed  the  first,  are  unsuccessful  in  the  second  exa¬ 
mination  ;  £17  for  second  examination.  Of  this,  no  part  will  be 
returned  to  the  candidate  if  unsuccessful. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS, 

EDINBURGH. 

DOUBLE  QUALIFICATION  IN  MEDICINE  AND  SURGERY. 

The  examination  for  this  qualification  is  conducted  by  a  Board,  in 
which  each  College  is  represented,  for  examination  in  the  branches 
common  to  both  Medicine  and  Surgery  ;  but .  the  College  of  1  hj  - 
sicians  takes  exclusive  charge  of  the  examination  in  Medicine,  and 
the  College  of  Surgeons  of  the  examination  in  Surgery..  .  Students 
passing  that  examination  are  enabled  to  register  two  qualifications^— 
Licentiate  of  the  Royal  College  of  Physicians  of  Edinburgh,  and 
Licentiate  of  the  Royal  College  of  Surgeons  of  Edinburgh.  _ 

Every  candidate  must  have  followed  his  course  of  study  in  an  Uni¬ 
versity,  or  in  an  established  School  of  Medicine,  oi  in  a  1  lovincial 
School  specially  recognised  by  the  Colleges  of  Physicians  and  of  Sui- 
geons  of  that  division  of  the  United  Kingdom  in  which  it  is  situate. 
Under  the  title  of  Established  School  of  Medicine  are  comprehended 
the  Medical  Schools  of  those  cities  of  Great  Britain  and  Ireland  in 
which  Diplomas  in  Medicine  or  Surgery  are  granted,  and  such 
Colonial  and  B'oreign  Schools  as  are  similarly  circumstanced  in  the 
countries  in  which  they  exist.  . 

Preliminary  Examination  in  General  Education. — All  candidates 
for  the  Diplomas  of  the  Colleges  must  have  passed  the  complete 
examination  in  General  Education,1  and  have,  had  their  names  in- 
scribed  in  the  General  Medical  Council’s  Kegister  of  Medical  Stu- 
dents  at  the  commencement  of  their  professional  studies.  Certi¬ 
ficates  of  having  passed  the  examination  in  General  Education, 
conducted  by  certain  other  educational  bodies,  will  be  accepted. 
Each  candidate  who  intends  to  undergo  the  preliminary  examina¬ 
tion  must  give  in  his  name  to  the  officer  of  either  College  not  less 
than  two  days  before  the  day  of  examination.  He  must  pay  a  fee 
of  Ten  Shillings.  If  unsuccessful,  he  must  pay  Five  Shillings  for 
each  subsequent  examination. 

Professional  Education. — 1.  Candidates  must  have  been  engaged 
during  forty-five  months  after  the  preliminary  examination,  in  pro¬ 
fessional  study,  including  not  less  than  four  winter  sessions ,  or 
three  winter  and  two  summer  sessions’  attendance  at  a  recognised 
Medical  School.  2.  The  candidate  must  have  attended  the  following 
courses  of  lectures  ;  Anatomy,  two  courses2  of  six  months  each,  and 
Practical  Anatomy,  twelve  months  ;  or,  Anatomy,  one  couise  of  six 
months,  and  Practical  Anatomy,  eighteen  months ;  Physiology,  not 
less  than  fifty  lectures;  Chemistry,  Practice  of  Medicine,  Clinical 

i  The  examination  in  1884  will  embrace  the  ■following  subjects Part  I.  1. 
English  Language,  including  Grammar  and  Composition  ;  English  History  , 
Modern  Geography.  2.  Arithmetic,  including  Vulgar  and  Decimal  tractions. 
3.  Algebra,  up  to  and  including  Simple  Equations.  4.  Geometry ;  first  two 
Books  of  Euclid,  or  the  subjects  thereof.  Latin ;  Ovid,  Fasti ,  Book  1 ;  Cicero,  Be 
Finibus  Bonornm  ct  Malorum ,  Books  I  and  II.  Elementary  Mechanics  of  Solids 
and  Fluids,  comprising  the  Elements  of  Statics,  Dynamics,  and  Hydrostatics. 
(The  last  subject  may  be  passed  at  any  period  previous  to  the  first  Professional 
Examination.)  Part  II.  Optional  Subjects,  of  which  one  onlv  is  required  to  be 
passed: — 1.  Greek:  Demosthenes,  D#  Co  rond  (first  half) ;  Sophocles,  1  niloctetes. 

2.  French:  Souvestre,  ( ~n  Philo  sopite  sous  les  Toits.  3.  German:  Lessing,  Minna 
von  Bai'nhelm.  The  Examination  in  English  History  will  embrace  the  period 
from  1603  to  1714  inclusive;  and  in  Modern  Geography,  the  Geography  of  Gieal 
Britain,  and  the  principal  Physical  Features  and  Political  Divisions  of  Europe 
and  Asia.  In  Latin,  Greek,  French,  and  German,  parsing,  and  translation 
of  short  sentences  from  English  into  the  respective  languages,  will  be  required. 
In  Latin,  translation  of  a  passage  from  an  unprescribed  author  wid  also  be 
required. 

-  The  two  courses  must  not  be  attended  in  the  same  session. 
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Medicine/'  Medicine  (a  third  course,  either  Practice  or  Clinical,  at 
option )  3  Principles  and  Practice  of  Surgery,  Clinical  Surgery,’ Sur¬ 
gery  (a  third  course,  cither  Principles  and  Practice  or  Clinical 
Surgery,  at  option)/’  each  six  months  ;  Practical  or  Analytical  Che¬ 
mistry*  Materia  Mcdica,  Midwifery  and  Diseases  of  Women  and 
Children,  Medical  Jurisprudence,  and  Pathological  Anatomy,  each 
three  months.5  He  must  also  produce  certificates Of  having 
attended  at  least  six  cases  of  labour  under  the  superintendence  of  a 
registered  medical  practitioner,  b.  Of  having  attended,  for  three 
months,  instruction  in  Practical  Pharmacy.  The  teacher  signing  the 
certificate  must  be  a  Member  of  the  Pharmaceutical  Society  of  Croat 
Britain,  or  a  chemist  and  druggist  recognised  by  either  College  on 
special  application,  or  the  superintendent  of  the  laboratory  of  a 
public  hospital  or  dispensary,  or  a  registered  practitioner  who  dis¬ 
penses  medicines  to  his  own  patients,  e.  Of  having  attended,  for 
twenty-four  months,  a  public  general  hospital  containing,  on  an 
average  at  least  eighty  patients,  d.  Of  having  attended,  for  six 
months,  the  practice  of  a  public  dispensary  specially  recognised  by 
either  College ;  or  of  having  been  engaged  for  six  months  as  assistant 
to  a  registered  practitioner,  e.  Of  having  been  instructed  in  vac¬ 
cination  ;  the  teacher  signing  the  certificate  must  be  a  registered 
practitioner.  It  is  strongly  recommended  to  students  to  avail  them¬ 
selves  of  opportunities  of  attending  lectures  on  Ophthalmic  and 
Mental  Diseases,  also  on  Natural  History  and  Comparative  Anatomy  ; 
and  of  obtaining  practical  instruction  in  the  use  of  the  Microscope. 

Professional  Examination. — 1.  Candidates  for  the  double  quali¬ 
fication  are  subjected  to  two  professional  examinations.  ‘-.  Oppor¬ 
tunities  for  both  examinations  are  presented  six  times  in  each 
vear  On  each  occasion,  the  candidates  write  answers  to  ques¬ 
tions  and  are  examined  orally  on  the  days  immediately  suc¬ 
ceeding.  3.  Unsuccessful  candidates  are  remitted  to  their  studies 
for  not  less  than  three  months.  4.  The  first  examination  em¬ 
braces  Anatomy,  Physiology,  and  Chemistry,  and  takes  place 
not  sooner  than  the  end  of  the  second  winter  session.  5  Can¬ 
didates  must  apply  to  the  Inspector  of  Certificates  on  or  before 
the  Friday  preceding  the  day  of  examination;  and  must  produce 
oertificat.es  of  attendance  on  those  courses  of  lectures  which  have 
reference  to  the  subjects  of  the  examination,  and  evidence  of  having 
passed  the  preliminary  examination."  6.  The  sum  of  <£8  8s.  must  be 
paid  to  the  Inspector  of  Certificates  for  this  examination  not  later 
than  9  A.M.  of  the  Saturday  preceding  it.  This  sum  will  be  con¬ 
sidered  as  paid  to  account  for  the  entire  fee  of  £21  payable  for  the 
two  Diplomas.  7.  In  the  case  of  a  candidate  being  unsuccessful  at 
this  examination,  £5  5s.  will  be  returned  to  him.  8.  The  second 
examination  embraces  Medicine,  Surgery  and  Surgical  Anatomy, 
Midwifery,  Pathological  Anatomy,  Materia  Medica  and  Pharmacy, 
and  Medical  Jurisprudence  ;  and  takes  place  after  the  termination 
of  the  winter  session  of  the  last  year  of  study,  at  least  forty -five 
months  after  the  examination  in  general  education.  9.  Application 
for  examination  must  be  made  to  the  Inspector  of  Certificates  not 
later  than  the  Monday  previous  to  the  day  of  examination.  10. 
Every  candidate  must  produce — a.  Satisfactory  evidence  of  hating 
attained  the  age  of  twenty-one  years ;  b.  A  certificate  of  having 
passed  the  preliminary  examination,  unless  this  certificate  have  been 
already  seen  by  the  inspector ;  o.  A  certificate  of  registration  in 
the  books  of  the  General  Medical  Council ;  d.  A  certificate  of  having 
passed  the  first  professional  examination  ;  e.  The  certificate  men¬ 
tioned  under  Professional  Education,  Sections  2  and  3  (above):  /.  A 
tabular  statement  (for  which  a  printed  form  will  be  furnished),  ex¬ 
hibiting  the  whole  of  his  professional  education,  and  distinguishing 
the  classes  hospitals,  dispensaries,  and  schools  attended  during  each 
session  11.  The  fee  for  this  examination  is  £12  12s.,  which  must 
be  lodged  with  the  Inspector  not  later  than  9  A.M.  of  the  Tuesday 

3  Two  courses  of  Clinical  Medieine  or  of  Clinical  Surgery  of  three  months 
if  „ .a  simultaneous  will  be  held  equivalent  to  one  course  of  six  months. 
They  must  be  attended  during  the  attendance  at  the  Hospital  where  they  are 

^^certificate  of  attendance  at  the  Post  Morin m  Examinations  at  a  General 

must  consist  of  not  fewer  thsn 
»ISSSr««  exception  of  Cllnic.1  Medicine  arid  Clinicl  Surgery.  The 
three  months’  courses  must  consist  oi  not  fewer  than  fifty  lectures. 

Candidates  at.  a  distance  arc  requested  to  send  their  certificates  much  earlier , 
so  as  to  <rive  sufficient  time  for  the  exchange  of  one  or  two  explanatory  letters, 
as  much'disappointment  has  been  occasioned  by  the  discovery  of  defects  in  t  heir 
course  of  studv  when  it  was  too  late  to  rectify  them  by  the  production  of  (  ocu 
ments  Candidates  should  attend  punctually  to  the  dates  fixed  by  ^h®  Regula¬ 
tions  for  fixlfiring  their  Certificates  and  for  paying  their  money.  It  these  pre¬ 
liminaries  are  neglected,  their  examinations  may  require  to  he  postponed.  Ih< 
ifesTn  ode™  remftS  money  is  by  a  bank  order  made  payable,  at  sight,  to 
the  Treasurer,  at  an  Edinburgh  Bank,  and  crossed  in  the  usual  way.  -4  cheque 

on  a  private  account  cannot  be  received,  as  it  is  worth  nothing  till  paid  by  the 

banker  on  whom  it  is  drawn.  , 


preceding  the  examination.  12.  On  the  production  of  the  above  do¬ 
cuments,  and  after  receiving  the  fees,  the  Inspector  gives  the  candi¬ 
date  a  letter  authorising  the  examiners  to  take  him  on  trial.  13.  Jn 
case  of  a  candidate  being  unsuccessful  at  this  examination,  £8  8s. 
will  be  returned  to  him.  14.  Candidates  who  have  passed  the  first 
professional  examination  in  Anatomy,  Physiology,  and  Chemistry,  at 
any  of  the  Licensing  Boards  recognised  by  the  Medical  Act,  will  be 
admissible  to  the  second  professional  examination  on  producing  cer¬ 
tificates  of  the  whole  course  of  study  prescribed,  of  having  passed 
their  preliminary  and  first  professional  examinations,  and  oi  having 
been  registered  as  students.  If  any  of  the  three  subjectsof  the  first 
examination  have  been  omitted,  the  candidate  will  have  to  undergo 
an  examination  on  the  omitted  subjects  ;  and  none  of  the  subjects  oi 
the  second  examination  will  be  omitted.  The  fee  payable  by  such 
candidates  is  £21,  and  unsuccessful  candidates  will  receive  back 
£16  16s.  15.  In  addition  to  the  written  and  oral  examinations,  all 

candidates  are  subjected  to  practical  Clinical  Examinations  in  Medi¬ 
cine  and  Surgery.  16.  No  candidate  is  admissible  to  examination 
who  has  been  rejected  by  any  other  Licensing  Board  within  the  pre¬ 
ceding  three  months.  . 

Communications  from  candidates  must  be  addressed  to  Ur.  A. 
James,  11,  Albyn  Place,  Edinburgh.  .  . 

The  following  will  be  the  periods  of  examination  for  the  Double 
Qualification  for  the  year  1883-84.  Preliminary  Examination  m 
General  Education,  October  13th,  15th,  and  16th,  1883;  April  8th, 
9th,  and  10th,  July  4th,  5th,  and  7th,  and  October  11th,  13th,  and 
14th,  1884.  First  Professional  Examinations. — Tuesdays,  October 
9th,  1883;  January  29th,  April  22nd,  July  22nd,  1884.  Second 
Professional  Examinations.  —  These  will  take  place  immediately 
after  the  conclusion  of  the  first  professional  examination.  In  no 
case  will  they  be  begun  on  an  earlier  day  than  the  Thursday  or  any 
period. _ 

FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 

GLASGOW. 

REGULATIONS  FOR  THE  DIPLOMA. 

The  regulations  respecting  the  curriculum  of  Professional  Study, 
and  the  Fees,  are  similar  to  those  of  the  Royal  College  of  Surgeons 

of  Edinburgh.  ,,,  ,  ,  ,, 

Preliminary  Examinations  in  General  Literature  will  be  held  on 
October  19th,' 1883  ;  and  March  28th,  June  27th,  September  12th  and 
October  17th,  1884.1  The  Fee  is  Ten  Shillings.  Candidates  will  be 
furnished,  on  application  to  the  Secretary,  with  a  form  of  applica¬ 
tion,  which  they  must  fill  up  and  transmit  to  him  at  least  tour  days 

before  the  examination.  _  , 

The  First  Professional  Examinations  take  place  on  October  I7tn, 
1883,  and  January  7tli,  April  7th,  July  i4th,  and  October  lot  i, 
1884;  the  Second  Professional  Examinations  on  October  nd,  Lb,  , 
and  January  14th,  April  10th,  July  23rd,  and  October  0th,  K ,  4. 
Anblications  for  admission  to  the  first  examination  must  be  mac  e 
four  days,  and  to  the  second  examination  a  week,  before  the  respec¬ 
tive  examinations.  ,  r _ 

Students  are  strongly  recommended  to  avail  themselves  of  op¬ 
portunities  of  studying  Ophthalmic  and  Mental  Diseases,  Natural 
History,  Comparative  Anatomy,  and  Practical  Physiology,  in  addi¬ 
tion  to  what  is  required  in  the  curriculum  _ 

The  examinations  are  conducted  partly  m  writing  and  partly 
orally  Recent  Dissections,  Anatomical  Specimens,  the  Microscope, 
Physiological  Apparatus,  Chemical  Tests  Surgical  and  Obstetrical 
Instruments  and  Apparatus,  Articles  of  the  Materia  Medica,  1  atho- 
loo-ical  Specimens,  and  Toxicological  Tests  and  Specimens,  maj  be 
employed  Candidates  are  also  subjected,  at  the  second  exanmia- 


iThP  examinations  will  embrace  the  following  subjects 1. .English  Lau- 
Aii0  e.  Dictation,  Grammar,  Analysis  of  Sentences  and 

guage,  including  ^  ^  ^  Common  Words,  and  Composition.  History  of 

the  British  Islands.  3  Latin:  Transla- 
England  (fi)S.  K  Virrnl.  Georgies ,  Book  I.  Translation  from 

lions :  Cicero,  IP  ‘V nectute  una  virn  ,  GraI^mar;  an  Exercise  in  rendering 

an  author  not -  n^t^tawori?toSta  part  supplied.  3.  Arith- 

Enghsh  cOTrectl)  t  ^  Jh  ^  Praetions  inelusive  ;  4.  Algebra,  including  Simple 
f Geometry  First  t  wo  Books  of  Euclid  (questions  will  lie  given 

Eqth«  rtdVd  Book  3  Enciid,  but  the  answering  of  them  will  be  optional),  b. 
on  the  third  Book  oi  '  ,  Fluids  (this  sublet  may  be  passed  either 

Elementary  Mechanics  j  professional  examination).  7.  One  of  the 

as  preliminary  or  befo e  or attkemst  &reek  :  Xenophon’s  Me- 

following  sublets  at  ll^opt^  ^  ^  Frem.h  :  in  1882,  Molten.  Les  Femmes 

morabilia,  Bo  ’  ’  /  Schiller,  Gesckichte  des  dreissigjiihrigen  A  rugs.  Evsler 

^TLlj  M  Chemistry;  General  Principles  of  the  Science,  with  the 
metallic  and  Metallic  Elements  and  their  more  common  com - 
principal  English,  Latin.  Greek.  French,  and  German  papers,  sj  octal 

imiatio  ns.  In  a(^,irate  grammatical  knowledge.  Translations  of  English 

him  i  French,  and  German,  will  be  required  from  candidates  examined  m 
these  languages. 
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tion,  to  a  Practical  Clinical  Examination  at  the  Hospital,  and  may 
be  examined  practically  in  Operative  Surgery. 

Candidates  who  have  passed  the  examination  in  Anatomy,  Phy¬ 
siology,  and  Chemistry,  before  any  of  the  licensing  bodies  enumerated 
in  Schedule  (A)  of  the  Medical  Act,  on  complying  with  the  Regula¬ 
tions  in  other  respects,  are  admitted  to  the  second  professional  exa¬ 
mination,  under  the  conditions  described  in  the  regulations  for  the 
double  qualification  of  the  Colleges  of  Physicians  and  Surgeons  in 
Edinburgh.  Graduates  and  Licentiates  in  Medicine  of  other  bodies 
are  exempt  from  examination  in  Medicine  and  Materia  Medica. 

The  Fee  for  the  diploma  is  ill  5  15s. ;  A'6  6s.  is  paid  at  the  first 
examination,  of  which  £3  3s.  is  retained  in  case  of  rejection  ;  and 
£9  9s.  for  the  second  examination,  of  which  £1  4s.  is  retained  if 
the  candidate  be  rejected. 

A  candidate,  on  showing  a  sufficient  reason,  may  be  admitted  to 
examination  on  a  day'  specially  arranged,  on  paying  an  extra  fee  of 
X'5  5s. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH, 
AND  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 

DOUBLE  QUALIFICATION  IN  MEDICINE  AND  IN  SURGERY. 

The  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  the  Royal 
College  of  Physicians  of  Edinburgh,  conjointly  grant  their  Diplomas 
after  one  series  of  examinations  before  a  Board  of  Examiners  in 
which  each  body  is  represented.  The  regulations  as  to  the  curricu¬ 
lum  of  study,  and  the  fees,  are  similar  to  those  for  the  conjoined 
examinations  of  the  Royal  Colleges  of  Physicians  and  Surgeons  of 
Edinburgh.  The  first  examinations  will  be  held  on  October  17th, 
1883,  and  January  7th,  April  7th,  July  14th,  and  October  15th, 
1884  ;  the  second  examinations  on  October  26th,  1883,  and  January 
21st,  April  14th,  July  28th,  and  October  27th,  1884. 


UNIVERSITIES  OF  EDINBURGH,  GLASGOW,  ABERDEEN, 
AND  ST.  ANDREW’S. 

REGULATIONS  RESPECTING  DEGREES  IN  MEDICINE. 

[The  Regulations  of  these  Universities  are  nearly  similar.  We  there¬ 
fore  give  but  one  statement,  noticing  points  of  difference  when 
necessary.] 

Three  Medical  Degrees  are  conferred  by  each  University :  viz., 
Bachelor  of  Medicine  (M.B.),  Master  in  Surgery  (C.M.),  and  Doctor 
of  Medicine  (M.D.).  The  Degree  of  C.M.  is  conferred  only  on 
those  who  at  the  same  time  obtain  the  Degree  of  Bachelor  of 
Medicine. 

Preliminary  Education. —The  preliminary  branches  of  extrapro¬ 
fessional  education  are  English,  Latin,  Arithmetic,  the  Elements  of 
Mathematics,  and  the  Elements  of  Mechanics ;  and  candidates 
must  also  pass  an  examination  in  at  least  two  of  the  following 
subjects:  Greek,  French,  German,  Higher  Mathematics,  Natural 
Philosophy,  Logic,  Moral  Philosophy.1  The  examinations  on  both 
classes  of  subjects  take  place2  before  the  commencement  of  medical 
study.3 

A  Degree  in  Arts  (not  honorary)  in  any  one  of  the  Universities  of 

1  The  Universities  of  Glasgow  and  St.  Andrew’s  include  Natural  History.  In 
Edinburgh,  Natural  History  is  included  in  the  first  professional  examination. 

-As  far  as  possible— Aberdeen. — At  Glasgow,  the  examination  in  the  second 
class  must  take  place  previously  to  the  first  professional  examination. 

■’  In  Edinburgh,  examinations  on  these  subjects  will  be  held  on  October  2nd, 
:ird,  4th,  and  5th,  1883,  and  March  4th,  5th,  6th,  and  7tli,  1884.  1.  English: 

Writing  a  passage  from  dictation  ;  Composition,  with  correction  of  sentences  of 
bad  English  ;  Grammar,  with  analysis  of  sentences  and  derivation  and  definition 
of  some  common  English  words  :  History  and  Geography.  2.  Latin:  for  Octo- 
!>er  1883  and  March  1884.  Livy,  Book  XXI;  for  October  1884  and  March  1885, 
Livy,  Book  X  ;  an  easy  passage  from  a  La  in  prose  author,  and  a  single  passage 
of  English  (translated  from  a  Latin  author)  to  be  re-translated  into  Latin,  the 
more  difficult  Latin  words  being  given .  3.  Arithmetic  :  The  Common  Rules, 
including  Vulgar  and  Decimal  Fractions.  4.  Elements  of  Mathematics  :  Euclid, 
Books  I,  II,  and  III ;  or  Wilson's  Elementary  Geometry,  Books  I,  II,  and  III ;  and 
the  Elementary  Rules  of  Algebra,  including  Simple  Equations.  A  knowledge  of 
Geometry  alone  or  of  Algebra  alone  will  not  be  sufficient.  5.  Elements  of 
Dynamics  (Mechanics) :  Elementary  Kinematics,  Statics,  Kinetics,  and  Hydro¬ 
statics  ;  Text-book.  Blaikie's  Elements  of  Dynamics.  At  least  two  of  the  follow¬ 
ing  subjects.  1.  Greek  :  For  October  1883  and  March  1884,  Plato,  Apologia 
Socratis ;  for  October  1884  and  March  18.85,  Xenophon,  Memorabilia,  Book  I. 
2.  French:  for  October  1883  and  March  1884,  Sou vestre.  I  n  Philosophe  sous  les 
Toils,  i-ix  ;  for  October  1884  ami  March  1885,  Madame  De  Witt,  Derriere  les  Haies, 
chaps,  i  to  xvi.  3.  German  :  For  October  1883  and  March  1884,  Chamisso,  Peter 
Schtem ihl's  icunderbare  Geschirhte ;  for  October  188-1  and  March  1885,  Schiller, 
l)er  Nejfe  als  Onkel.  4.  Higher  Mathematics  ;  Geometry,  Euclid,  Books  1  to  IV, 
Book  Vi,  and  the  Propositions  of  XI  usually  given  in  the  modern  editions,  or 
Wilson’s  Elementary  Geometry,  Books  I,  II,  III,  and  V,  and  Wilson’s  .Solid  Geo¬ 
metry  and  Conic  Sections,  Book  IV.  Sections  1  and  2;  Algebra.  Elementary 
Trigonometry  and  Conic  Sections,  Wilson’s  Solid  Geometry  and  Conic  Sections, 
Book  V.  5.  Natural  Philosophy:  Balfour  Stewart's  Elementary  Physics.  6. 
Logic:  Jevons's  Elementary  /wessons  in  Logic,  or  Fraser's  Selections  from  Berkeley, 


England,  Scotland,  or  Ireland,  or  in  any  Colonial  or  Foreign  Uni¬ 
versity  specially  recognised  by  the  University  Courts,  exempts  front 
preliminary  examination.  The  Universities  also  recognise  examina¬ 
tion  in  Aits  by  any  corporate  body  whose  examination  has  been  re¬ 
cognised  by  the  General  Medical  Council,  and  also  approved  by  the 
University' Court,  so  far  as  regards  all  subjects  comprised  in  the  ex¬ 
amination  of  the  said  corporate  body. 

DEGREE  OF  BACHELOR  IN  MEDICINE  AND  MASTER  IN  SURGERY. 

Candidates  for  the  Degree  of  Bachelor  in  Medicine  or  Master  in 
Surgery  must  have  been  engaged  in  medical  and  surgical  study  for 
four  years— each  Annus  Medicvs  being  constituted  by  at  least  two 
courses  of  not  less  than  100  lectures  each,  or  by  one  such  course, 
and  two  courses  of  not  less  than  50  lectures  each;  with  the  exception 
of  the  clinical  course,  in  which  lectures  are  to  be  given  at  least  twice 
£l  week 

Every  candidate  for  the  Degree  of  M.B.  and  C.M.  must  give  suffi¬ 
cient  evidence  by  certificates — 1.  That  he  has  studied  Anatomy, 
Chemistry,  Materia  Medica,  Institutes  of  Medicine  or  Physiology, 
Practice  of  Medicine  and  of  Surgery,  Midwifery  and  the  Diseases  of 
Women  and  Children,1  General  Pathology,5  during  courses  including 


2nd  edition,  pp.  143-249.  7.  Moral  Philosophy  :  For  October  1883  and  March  1884. 
Butler’s  Ethical  Theory,  Sermons  1,  2,  3,  and  Calderwood's  Handbook,  pp.  1-13, 
77-07  and  123-152 ;  for  October  1884  and  March  1885,  Mackintosh’s  Dissertation— 
“Hobbes,”  “Cudworth,”  “Clarke,”  “Shaftesbury,”  “Butler,”  “Hutchison,” 
“Hume,”  “Smith,”  “Price,”  “Paley,”  “  Bentham,”  “Stewart;”  Professor 
Calderwood’s  Handbook,  pp.  1-43,  77-97.  In  answering  the  questions  in  Arith¬ 
metic,  Mathematics,  and  Dynamics  (Mechanics),  the  steps  of  the  reasoning,  as 
well  as  the  final  result,  must  be  exhibited.  In  Latin,  Greek,  French,  and 
German,  questions  in  Grammar  will  be  set,  and  passages  to  be  translated  from 

In  Glasgow,  examinations  will  take  place  on  October  10th,  11th,  12th,  and  13th. 
1883  ;  and  on  March  26th,  27tli,  28th,  and  29th,  1884.  First  or  Elementary  Part : 
The  candidate  must  pass  in  all  the  subjects  of  this  division  before  registration 
by  the  Branch  Registrar  of  the  General  Council.  1.  English:  Writing  cor¬ 
rectly  a  passage  to  dictation  ;  Composition  of  a  short  Essay  on  a  given  theme  ; 
Questions  in  Grammar,  with  analysis  of  sentences  and  the  derivation  and  mean¬ 
ing  of  some  common  English  words;  English  History  from  1603  to  1688;  Geo¬ 
graphy  of  the  British  Isles.  2.  Latin,  Virgil,  sEneid,  Book  II;  Sallust,  De  Bello 
Jugurthino,  chap.  I  to  L.— Translations  of  passages  from  authors  not  prescribed, 
and  of  English  passages  into  Latin,  the  principal  Latin  words  being  supplied  ; 
Questions  in  Grammar  and  Construction.  3.  Arithmetic  :  The  Common  Rules, 
including  Vulgar  and  Decimal  Fractions.  4.  Elements  of  Mathematics  :  Euclid, 
Books  I,  II,  and  III ;  Algebra,  as  far  as  Simple  Equations.  5.  Elements  ol' 
Dynamics  (Mechanics):  Elementary  Kinematics,  Statics,  Kinetics,  and  Hydro¬ 
statics.  Text  books  :  Bottomley’s  Dynamics  (Collins’s  series) ;  Blaikie’s  Elements 
of  Dynamics.  (For  Registration,  any  subject  in  the  second  part  may  be  sub¬ 
stituted  for  Mechanics,  in  which  case  Mechanics  must  be  passed  before  the  first 
professional  examination.)  Second  Part :  The  candidate  must  pass  in  at.  least, 
two  of  the  following  subjects,  to  be  selected  by  himself,  before  he  can  be  admitted 
to  the  first  professional  examination.  1.  Greek:  Xenophon,  Memorabilia,  Book  1, 
and  the  Gospel  according  to  St.  John  ;  Translations  of  passages  irom  Greek  authors 
not  prescribed,  and  of  English  passages  into  Greek — the  principal  Greek  words 
supplied;  Questions  in  Grammar.  2.  French:  Montesquieu,  Considerations  sit r 
les  Causes  de  la  Grandeur  des  Romains  et  de  leur  Decadence — Translations  and 
Exercises.  3.  German  :  Schiller’s  Maria  Stuart — Translations  and  Exercises. 
4.  Higher  Mathematics:  Euclid,  Books  I  to  VI ;  Algebra,  including  Quadratic 
Equations,  and  the  Rudiments  of  Trigonometry.  5.  Natural  Philosophy  :  Such 
a  knowledge  of  the  principles  as  may  be  obtained  from  Bottomley’s  flandbool 
and  Balfour  Stewart’s  Elementary  Lessons  in  Physics.  6.  Logie:  Jevonss  Lie- 
mentary  Lessons  in  Logic.  7.  Moral  Philosophy :  Dr.  Fleming’s  Manual ,  Part  I. 
A  Certificate  of  having  passed,  at  the  examinations  for  the  Degree  of  M.A. 
or  B.Sc.,  in  English,  Latin,  Mathematics,  Natural  Philosophy,  Greek,  Logie, 
or  Moral  Philosophy,  will  be  accepted  instead  of  examination  in  these 
subjects. 

At  St.  Andrew’s,  the  examination  takes  place  during  the  first  week  of  the  ses¬ 
sion.  The  following  are  the  subjects.  1.  English  Language,  including  t. ram- 
mar  and  Composition.  2.  English  History,  from  the  Norman  Conquest  to  the 
Revolt  of  the  American  Colonies.  3.  Modern  Geography.  4.  Latin,  Cicero  De 
Ofjiciis,  Book  I  ;  Virgil,  yEneid,  Book  II.  5.  Elements  of  Mathematics,  com¬ 
prising  Arithmetic,  including  Vulgar  and  Decimal  Fractions;  Algebra,  includ¬ 
ing  Simple  Equations;  Geometry,  including  the  first  two  books  of  Euclid  or 
the  subjects  thereof.  6.  Elementary  Mechanics  of  Solids  and  Fluids,  compris¬ 
ing  the  Elements  of  Statics,  Dynamics,  and  Hydrostatics.  (This  subject  may  be 
passed  either  as  Preliminary,  or  before,  or  at  the  first  Professional  Examina¬ 
tion.)  7.  One  of  the  following  optional  subjects  :  (a)  Greek,  Xenophon's  Ana¬ 
basis  first  two  books,  or  any  one  book  of  Herodotus  or  two  books  of  Homer  that 
they  like  to  select ;  (b)  French:  Voltaire’s  Charles  XII ;  (c)  German  :  Schiller, 
Thirty  Year’s  War,  or  any  one  of  his  dramas  ;  (d)  Italian  :  Tasso’s  Gerusalemme, 
Canto  I,  Manzoni’s  I  Promessi  Sposi,  Hallam’s  History  of  Literature  in  Europe, 
part  I,  chaps  ii  and  iii,  Grammar  and  Composition;  (e)  any  other  modern 
language.  Candidates  will  be  expected  to  have  a  knowledge  of  one  or  other  ot 
the  following  works :  Garnett’s  Elementary  Dynamics,  Blaikie's  Elements  of  Dyna¬ 
mics,  Besant’s  Hydrostatics,  Parkinson’s  Elementary  Dynamics.  (f)  Logic: 
Jevon’s  Elementary  Lessons  in  Logic-,  (g)  Botany :  Hooker’s  Catechism  of  Botany, 
or  Macnab's  Elementary  Botany  ;  (h)  Elementary  Chemistry. 

At  each  University,  the  candidate  for  the  Degree  of  Doctor  of  Medicine  must . 
before  or  at  the  time  of  his  obtaining  the  Degree  of  Bachelor  of  Medicine,  or 
thereafter,  have  passed  a  satisfactory  examination  in  Greek,  and  in  Logic  or 
Moral  Philosophy,  and  in  one  at  least  of  the  following  subjects,  namely. 
French,  German,  Higher  Mathematics,  Natural  Philosophy,  and  Natural  History. 

4  Two  courses  of  Midwifery,  of  three  months  each,  are  reckoned  equivalent  to 
a  six  months’  course,  provided  different  departments  of  Obstetric  Medicine  be 
taught  in  each  of  the  courses. 

5  Or  a  three  months’ course  of  lectures  on  Morbid  Anatomy,  together  with  a 
supplemental  course  of  Practice  of  Medicine  or  Clinical  Medicine.  The  course 
of  Pathology  is  not  required  at  Aberdeen. 
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not  less  than  100  lectures  ;  Practical  Anatomy,  a  course  of  the  same 
duration  as  the  preceding ;  Practical  Chemistry,  three  months ; 
Practical  Midwifery,  three  months  at  a  Midwifery  Hospital,  or 
attendance  on  six  cases  under  a  registered  medical  practitioner : 
Clinical  Medicine  and  Clinical  Surgery,  each  course  of  not  less  than 
100  lectures,  or  two  courses  of  three  months;  Medical  Jurisprudence, 
Botany,  Natural  History,  including  Zoology,  courses  of  not  less  than 
50  lectures.  2.  That  he  has  attended  for  at  least  two  years  the 
Medical  and  Surgical  Practice  of  a  General  Hospital  with  no  fewer 
than  80  patients.  3.  That  he  has  been  engaged  for  at  least  three 
months  in  compounding  and  dispensing  drugs  at  the  Laboratory  of 
a  Hospital  or  Dispensary,  of  a  Member  of  a  Surgical  College  or 
Faculty,  Licentiate  of  the  London  or  Dublin  Society  of  Apothe¬ 
caries,  or  a  Member  of  the  Pharmaceutical  Society  of  Great  Britain.6 * 8 9 
4.  That  he  has  attended,  for  at  least  six  months,  the  out-practice  of 
a  hospital  or  the  practice  of  a  dispensary,  or  of  a  registered  prac¬ 
titioner.  Evidence  of  a  practical  knowledge  of  vaccination  is  also 
required. 

One  of  the  four  years  of  medical  and  surgical  study  must  be  in  the 
University  granting  the  degree  sought.  Another  year  must  be 
either  in  the  same  University,  or  in  some  other  University  entitled 
to  give  the  Degree  of  Doctor  of  Medicine.7  [At  St.  Andrew’s,  no 
one  can  be  received  as  a  candidate  for  the  Degree  of  Bachelor  of 
Medicine  or  Master  in  Surgery  unless  two  years  at  least  of  his  four 
years  of  medical  and  surgical  study  shall  have  been  in  one  or  more 
of  the  following  Universities  and  Colleges,  viz. :  the  Universities  of 
St.  Andrew’s,  Glasgow,  Aberdeen,  Edinburgh,  Oxford,  or  Cambridge ; 
Trinity  College,  Dublin ;  and  Queen’s  College,  Belfast,  Cork,  or 
Galway.]  Attendance  during  at  least  six  winter  months  on  the 
medical  or  surgical  practice  of  a  General  Hospital  which  accommo¬ 
dates  at  least  eighty  patients,  and,  during  the  same  period,  on  a 
course  of  Practical  Anatomy  ;  and  one  year’s  attendance,  to  the  ex¬ 
tent  of  four  of  the  departments  of  medical  study  required,  on  the 
lectures  of  teachers  of  Medicine  in  the  hospital  schools  of  London, 
or  in  the  school  of  the  College  of  Surgeons  in  Ireland,  or  of  such 
teachers  of  Medicine  in  Edinburgh  or  elsewhere  as  shall  from  time 
to  time  be  recognised  b}r  the  University  Court,  may  be  reckoned  as 
one  of  the  four  years.8  All  candidates  not  students  of  the  University 
attending  the  lectures  of  Extra- Academical  Teachers,  must  at  the 
commencement  of  each  year  of  attendance,  enroll  their  names  in  a 
book  to  be  kept  by  the  University  for  that  purpose,  paying  a  fee  of 
the  same  amount  as  the  Matriculation  Fee. 

Every  candidate  must  deliver,  at  such  time  of  the  year  as  may  be 
fixed  by  the  Senatus  Academicus^-1.  A  declaration,  in  his  own  hand¬ 
writing,  that  he  is  twenty-one  years  of  age,  or  that  he  will  be  so  on 
or  before  the  day  of  graduation ;  and  that  he  will  not  be,  on  the 
day  of  graduation,  under  articles  of  apprenticeship.  2.  A  statement 
of  his  studies,  general  and  professional,  accompanied  with  proper 
certificates.0 

The  examinations  are  conducted  in  writing  and  viva  voce,  and,  as 


6  In  the  Laboratory  of  an  Hospital,  or  Dispensary  of  a  Registered  Medical 
Practitioner,  or  of  a  Member  of  the  Pharmaceutical  Society  of  Great  Britain. — 
Glasgmv. 

'  Entitled  to  grant  Degrees  in  Medicine. — Glasgoiv. 

s  Students  of  Medicine  in  the  London  Schools  and  in  the  School  of  the  Col¬ 
lege  of  Surgeons  in  Dublin  can  obtain  there  two  Anni  Medici  out  of  the  four  re¬ 
quired  for  the  Edinburgh  Degrees  in  Medicine.  Courses  of  Lectures  in  these 
Schools  are  regarded  as  equivalent  to  Lectures  on  the  corresponding  subjects 
in  this  University,  except  Materia  Medica  and  Midwifery,  which,  being  only 
three  months'  courses  in  them,  are  not  equivalent.  One  Annus  Medicus  may 
be  constituted  by  attendance  on  Practical  Anatomy  and  Hospital  Practice  dur¬ 
ing  the  ■winter  session.  Another  Annus  Medicus  by  attending  either  (a)  full 
winter  courses  on  any  two  of  the  following  subjects:  Anatomy,  Physiology', 
Chemistry,  Pathology,  Surgery,  Medicine,  Clinical  Surgery,  Clinical  Medicine  ; 
or  (b)  on  one  such  course  and  a  three  months’  course  on  any  two  of  the  follow¬ 
ing  subjects  :  Botany',  Practical  Chemistry,  Natural  History,  Medical  Jurispru¬ 
dence.  If  the  student  selects  the  arrangement  prescribed  in  (a),  certificates  of 
attendance  on  either  a  third  winter  course,  or  a  third  three  months’  course, 
will  also  be  accepted.  The  other  subjects,  and  the  additional  courses,  not  given 
in  London  or  Dublin,  required  for  the  degrees  of  the  University,  will  have  to  be 
attended  at  the  University.  In  Provincial  Schools,  where  there  are  no  Lecturers 
recognised  by  the  University  Court,  a  Candidate  can  have  only  One  Annus 
Medicus,  and  this  is  constituted  by'  attendance  on  a  Qualified  Hospital  along 
with  a  course  of  Practical  Anatomy  ;  but  in  a  Provincial  School  where  there  are 
two  or  more  Lecturers  recognised  by  this  University,  a  Second  Annus  Medicus 
may  be  made  by  attendance  on  at  least  two  six  months’,  or  one  six  months’ 
and  two  three  months,  recognised  courses. — Edinburgh. — The  other  two  years 
may  be  constituted  by  attendance  upon  courses  in  the  great  Hospital  Medical 
Schools  of  London  or  Lublin  ;  and,  in  default  of  such  attendance,  one  of  the  four 
years  may  be  constituted  bv  attendance  on  any  general  Hospital  containing  not 
less  tlian  eighty'  beds,  provided  attendance  has  been  given  at  the  same  time  on  a 
course  of  Practical  Anatomy. — Glasgou:. 

9  The  University  of  St.  Andrew’s  requires  an  Inaugural  Dissertation  to  be 

presented  previously  to  the  final  examination  for  M.B.  In  the  other  universi¬ 

ties,  no  Thesis  is  required  until  the  candidate  seeks  the  Degree  of  M.D. 


far  as  possible,  by  demonstrations  of  objects  and  other  practical  tests. 
They  are  divided  as  follows. 

Edinburgh:  1.  Chemistry,  Botany,  and  Natural  History;  2. 
Anatomy,  Institutes  of  Medicine,  Materia  Medica  (including  Prac¬ 
tical  Pharmacy),  and  Pathology ;  3.  Surgery,  Practice  of  Medicine, 
Midwifery,  and  Medical  Jurisprudent;  4.  Clinical  Medicine  and 
Surgery  in  a  hospital.  Students  may  be  admitted  to  examination 
on  the  first  division  at  the  end  of  their  second  year,  and  on  the 
second  division  at  the  end  of  their  third  year.  The  examination  on 
the  third  and  fourth  divisions  cannot  take  place  until  the  candidate 
has  completed  his  fourth  Annus  Medicus.  Candidates  may  be  ad-  | 
mitted  to  examination  on  the  first  two  divisions  at  the  end  of 
their  third  year,  or  to  the  four  examinations  at  the  end  of  the  fourth 
year. 

Glasgow:  1.  Chemistry,  Botany,  and  Natural  History;  2.  Ana¬ 
tomy  and  Physiology ;  3.  Regional  Anatomy,  Materia  Medica  and 
Pharmacy,  and  Pathology ;  4.  Surgery,  Clinical  Surgery,  Medicine, 
Clinical  Medicine,  Therapeutics,  Midwifery,  and  Forensic  Medicine. 
Students  may  be  examined  in  first  division  of  subjects  after  attend¬ 
ing  the  required  courses  during  three  sessions ;  in  the  second  divi¬ 
sion,  after  five  sessions  from  the  time  of  the  commencement  of  their 
studies  ;  in  the  third  division,  after  the  conclusion  of  the  third 
winter’s  session  of  attendance  upon  medical  classes  ;  in  the  fourth 
division,  at  the  first  term  for  the  final  examination  after  the  conclu¬ 
sion  of  their  curriculum  of  study. 

Aberdeen  :  1.  Botany,  Natural  History,  Chemistry,  and  Ana¬ 
tomy  ;  2.  Regional  Anatomy,  Institutes  of  Medicine,  Materia  Medica, 
and  Surgery ;  3.  Practice  of  Medicine,  and  General  Pathology, 
Clinical  Medicine,  Clinical  Surgery,  Midwifery,  and  Medical  Juris¬ 
prudence. 

St.  Andrew’s:  1.  Chemistry,  Botany,  Elementary  Anatomy,  and 
Materia  Medica  ;  2.  Advanced  Anatomy,  Zoology  with  Comparative 
Anatomy,  Physiology,  and  Surgery ;  3.  Practice  of  Medicine,  Clinical 
Medicine,  Clinical  Surgery,  Midwifery,  General  Pathology,  and  Medi¬ 
cal  Jurisprudence. 

At  the  Universities  of  Aberdeen  and  St.  Andrew's,  the  examina¬ 
tion  in  the  first  division  of  subjects  cannot  be  passed  before  the  end 
of  the  second  year  (except  that  at  Aberdeen  the  examination  in 
Botany  and  Natural  History  may  be  passed  at  the  examination  term 
preceding  the  second  winter  session) ;  the  examination  in  the  second 
division  cannot  be  passed  before  the  end  of  the  third  year ;  and  that 
in  the  third  division  not  before  the  end  of  the  fourth  year.  Candi¬ 
dates  may  be  admitted  to  examination  on  the  first  two  divisions  at 
the  end  of  the  third  year,  or  to  the  three  examinations  at  the  end  of 
the  fourth  year. 

A  rejected  candidate  is  not  again  admitted  to  examination  at  either 
of  the  Universities  unless  he  shall  have  completed  another  year  of 
medical  study,  or  such  portion  of  a  year  as  may  be  prescribed  by  the 
examiners. 

The  prof essional examinations  will  be  held  at  the  following  times: 
Aberdeen — April  and  July,  directly  after  the  closing  of  the  session. 
Edinburgh — First  Examination,  October  11th  and  12th,  1883,  and 
March  24th  and  25th,  1884 ;  Second  Examination,  March  31st  and 
April  1st,  1884  ;  Clinical  Examination,  May  3rd,  1884 ;  Final  Exa¬ 
mination,  June  22nd  and  June  23rd,  1884.  Glasgow — First,  Second, 
and  Third  Examinations,  beginning  on  October  15th,  1883,  and  April 
4th,  1884;  Fourth  Examination,  Clinical,  June  7th,  1884;  Written, 
July  9th,  1884. 

DEGREE  OF  DOCTOR  OF  MEDICINE. 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  on  any  can¬ 
didate  who  has  obtained  the  Degree  of  Bachelor  of  Medicine,  and  is 
of  the  age  of  twenty-four  years,  and  has  been  engaged,  subse¬ 
quently  to  having  received  the  Degree  of  Bachelor  of  Medicine,  for 
at  least  two  years  in  attendance  on  a  hospital,  or  in  the  Military  or 
Naval  Medical  Service,  or  in  Medical  and  Surgical  Practice.  The 
candidate  must  be  a  graduate  in  Arts,  or  must  before  or  at  the  time 
of  obtaining  his  Degree  of  Bachelor  of  Medicine,10  or  thereafter,  have 
passed  a  satisfactory  examination  in  Greek,  and  in  Logic  or  Moral 
Philosophy,  and  in  one  at  least  of  the  other  optional  subjects 
of  the  examination  in  general  education  (see  page  470).  At 
Aberdeen,  Edinburgh,  and  Glasgow,  he  must  submit  to  the  Medical 
Faculty  a  thesis  composed  by  himself,  and  which  shall  be  approved 
by  the  Faculty,  on  any  Branch  of  knowledge  comprised  in  the  pro¬ 
fessional  examinations  for  the  degree  of  Bachelor  of  Medicine,  which 
he  may  have  made  a  subject  of  study  after  having  received  that 
degree.11 

io  Or  within  three  years  thereafter.— St.  Andrew's. 

n  No  Thesis  will  be  approved  by  the  Medical  Faculty  which  does  not  contain 
either  the  results  of  original  observations  in  Practical  Medicine,  Surgery,  Mid- 
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Candidates  who  commenced  their  medical  studies  in  Edinburgh 
before  February  4th,  1861,  in  Aberdeen  before  the  first  Tuesday  in 
November  1861,  and  in  Glasgow  before  October  1st,  1861,  are  en¬ 
titled  to  be  examined  for  the  Degree  of  Doctor  of  Medicine,  under 
the  regulations  then  in  force  in  each  University  respectively.  At 
Edinburgh,  candidates  settled  for  a  period  of  years  in  foreign  parts, 
who  have  complied  with  all  the  regulations  for  the  Degree  of  M.D. 
(under  the  new  statutes),  but  who  cannot  appear  personally  to  re- 
ceivc  the  degree,  may,  on  satisfying  the  Senatus  to  that  elLect,  by* 
production  of  sufficient  official  testimonials,  have  the  degree  con¬ 
ferred  on  them  in  absence. 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  by  the  Lm- 
versity  of  St.  Andrew’s  on  any  Registered  Medical  Practitioner  above 
the  a<re  of  forty  years,  whose  professional  position  and  experiences 
arc  such  as,  in  the  estimation  of  the  University,  to  entitle  him  to 
that  Degree,  and  who  shall,  on  examination,  satisfy  the  Medical 
Examiner  of  the  sufficiency  of  his  professional  knowledge,  provided 
always  that  such  degrees  shall  not  be  conferred  on  more  than  ten 
in  an}*  one  year.  The  candidate  must  produce  a  certificate  of  age, 
and  three  certificates  from  medical  men  of  acknowledged  reputation 
as  to  his  professional  position  and  experience.  The.  examination 
is  conducted  in  writing  and  viva  voce  on  Materia  Medica  and  Gene¬ 
ral  Therapeutics,  Medical  Jurisprudence,  Practice  of  Medicine  and 
Pathology,  Surgery,  and  Midwifery,  and  Diseases  of  Women  and 

Children.  .  .  ,  _ 

The  Graduation  Fees  in  each  of  the  Universities  are— for  the  Degree 
of  M.B.,  three  examinations,  each  £■">  5s.  —  £15  15s. ;  for  the  Degree 
of  C.M.,  £5  5s.  additional ;  for  the  Degree  of  M.D.,  £5  5s.  additional 
to  that  for  M.B.,  together  with  Government  stamp  duty  (£10). 

The  fee  for  graduating  under  the  old  Regulations  in  Edinburgh  is 
£25.  At  St.  Andrew’s,  the  fee  for  the  Degree  of  M.D.  under  the 
Section  relative  to  Registered  Medical  Practitioners  is  50  guineas  ; 
if  the  candidate  fail  to  pass,  £10  10s.  (which  is  to  be  paid  before  the 
examination)  is  retained.  Stamp  duty  is  included  in  both  cases. 


KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN 

IRELAND. 

Stated  Examinations  for  the  Licences  of  the  College  in  Medicine 
and  Midwifery  are  held  in  the  week  following  the  first  1  riday  in 
each  month,  except  August  and  September. 

LICENCE  IN  MEDICINE. 

Every  candidate  for  the  licence  of  the  College  to  practise  Medi¬ 
cine  must  produce  satisfactory  evidence — 1.  Of  character,  fiom  a 
Fellow  of  the  College,  or  from  two  registered  practitioners.  2.  Of 
having  passed  an  examination  in  general  education,  held  by  some 
one  of  the  examining  bodies  recognised  by  the  General  Medical 
Council.  3.  Of  having  been  engaged  during  four  years  in  the  study 
©f  Medicine.  4.  Of  having  attended  courses  of  lectures  on  the  fol¬ 
lowing  subjects,  at  Schools  recognised  by  the  College:  Practical 
Anatomy,  two  courses ;  Physiology  or  Institutes  of  Medicine, 
Chemistry,  Practical  Chemistry,  Materia  Medica,  Medical  Jurispru¬ 
dence,  Practice  of  Medicine  and  Pathology,  Surgery,  and  Midwifery 

_ each  one  course.  5.  Of  having  attended  for  twenty-seven  months 

a  recognised  Medico-Chirurgical  Hospital,  in  which  clinical  lectures 
and  clinical  instruction  in  Medicine  are  given  ;  the  attendance  not 
to  be  for  more  than  nine  months  in  any  one  j  ear,  viz.,  six  winter 
and  three  summer  months  ;  and  of  having,  for  not  less  than  three 
months,  studied  Fever  in  a  recognised  Clinical  Hospital  containing 
fever  wards,  and  of  having  recorded,  from  daily  personal  observa¬ 
tion,  at  least  five  cases  of  fever,  to  the  satisfaction  of  the  attending 
Clinical  Physician.  6.  Of  having  attended  Practical  Midwifery  and 
Diseases  of  Women  for  six  months  at  a  Lying-in  Plospital  or  Mater¬ 
nity  recognised  by  the  College ;  or,  where  such  hospital  attendance 
Gannot  have  been  obtained  during  the  course  of  study,  of  having 
been  engaged  in  Practical  Midwifery  under  the  supervision  of  a 
registered  practitioner  holding  public  appointments  ;  in  either  case, 
not  less  than  twenty  labour-cases  must  have  been  actually  attended. 
7.  Of  having  lodged  the  admission-fee  in  the  Royal  Bank  of  Ireland 
to  the  credit  of  the  College.  Every  candidate  who  commenced  the 
study  of  Medicine  on  or  after  October  1st,  1879,  must  furnish  evi¬ 
dence  of  having  been  engaged  in  the  practical  study  of  \  accination. 

F.ra initiation*. — The  professional  examination  is  divided  into  two 
parts:  1.  Anatom}-,  Physiology,  Chemist ry.  and  Materia  Medica;  2. 

wifery,  or  aoine  of  the  sciences  embraced  in  the  curriculum  for  the  Bachelor’s 
Degree ;  or  else  a  full  digest  and  critical  exposition  of  t  he  opinions  and  researches 
of  others  on  the  subject  selected  by  the  candidate,  accompanied  by  precise  refer¬ 
ence  to  the  publications  quoted,  so  that  due  verification  may  be  facilitated. — 
Kdinbirijh.  There  is  a  similar  regulation  in  the  University  or  Glasgow. 


Practice  of  Medicine,  Clinical  Medicine,  Pathology,  Medical  Juris¬ 
prudence  Midwifery,  Hygiene,  and  Therapeutics.  Candidates  may 
be  examined  in  the  subjects  of  the  first  part  at  the  termination 
of  the  second  year  of  study,  on  producing  the  certificates  in  these 
subjects  or  in  all  the  subjects  of  their  education,  on  the  completion 
of  thefir  medical  studies.  No  candidate  can  be  examined  in  all 
the  subjects  of  the  first  and  second  parts  m  the  same  month.  The 
examinations  are  conducted  by  printed  papers,  orally,  and  at  the 

JC ^Ertnnvted  Cases— Candidates  qualified  as  follows  are  required  to 
undergo  the  second  part  only  of  the  professional  examination  ;  viz  : 

1.  Graduates  in  Medicine  of  any  University  in  ^e  Umted  Kngdom. 
or  of  any  Foreign  University  approved  t>y  the  College  ,  2.  Fellows, 
Membersf  or  Licentiates  of  the  Royal  College  of  Physicians  of 
London  or  Edinburgh  ;  3.  Graduates  or  Licentiates  in  burger}  ,  4. 
Candidates  who,  having  completed  the  curriculum  ^^ownabo  , 
shall  have  passed  the  previous  professional  examination  or  examin 
tions  of  any  of  the  licensing  medical  authorities  in  the  United  Km  - 
dom.  Candidates  thus  qualified,  as  specified  in  Sections  1, ,  2,  and  3, 
must  fill  up  a  schedule  and  present  their  registration-certificate  (oi 
their  medical  or  surgical  qualification),  as  well  as  certificates  of 
character,  of  practical  midwifery,  and  of  attendance  on  a  clinical 
hospital  which  receives  cases  of  fever.  _  Candidates  whose  case  is 
met  by  Section  4  must  produce,  in  addition  to  the  certificates 
quired  from  candidates  for  the  licence,  a  certificate  from  the 
licensing  medical  authority  to  the  effect  that  such  previous  profes¬ 
sional  examination  has  been  successfully  passed.  , 

Any  registered  practitioner  oifivc  years  standing  maybe  admitted 
to  examination  for  the  licence  of  the  College,  on  producrng  his  cer 
tificate  of  registration,  with  satisfactory  reference,  and  is  exempted 
from  the  examination  by  printed  questions.  .  , 

Unsuccessful  candidates  may  be  admitted  to  re-examination  aftei 

not  less  than  two  months. 

LICENCE  IN  MIDWIFERY. 

Candidates  for  the  licence  in  Midwifery,  who  are  not  licentiates  in 
Medicine,  may  be  admitted  to  examination  on  the  following  qualifi¬ 
cations  :  1.  The  degree  or  licence  in  Medicine  or  urg^  fijm  any 
University  or  College  of  Physicians  or  Surgeons  in  the  United  King¬ 
dom  ;  2.  Testimonials  as  to  character ;  3.  Certificates  of  having 

attended  («)  a  course  of  lectures  on  Midwifery  in  aschodreco^ 
nised  by  the  College;  (&)  Practical  Midwifery  and  Diseases  of 
Women* as  in  Section  6th  of  the  Regulations  for  the  Licence  in 

M  Candidates  who  arc  licentiates  in  medicine  of  the  College,  or ‘who 
have  passed  the  examination  for  such  licence,  may  be  admitte 
examination  for  the  licence  in  Midwifery  on  lodging  their Jees,  and 
signifying  their  wish  to  the  Registrar  a  week  at  eas 

“E&2X  practitioners  of  Jive  years'  standing  arc  admitted  to 
examination  for  the  licence  in  Midwifery  on  producing  their  certifi¬ 
cate  of  registration,  with  satisfactory  reference,  and  are  exempted 
from  the  examination  by  printed  questions.  .  .  . 

Fees. — The  fees  are  :  For  the  licence  to  practise  medicine,  £  - *»  •» 
which  may  be  divided  as  follows  :  viz.,  examination  at  the  temim  - 
tion  of  the  first  period  of  study,  £5  5s.;  final  examination,  £10  10s. 
Examination  for  the  licence  to  practise  midwifeiy,  £  .*».  -  ‘ 

tion  for  the  licences  in  medicine  and  midwifery,  it  oi  aine< 
a  month,  to  be  lodged  in  one  sum,  £16  16s.  Special  e^ammatio 
for  the  licence  to  practise  medicine,  £21 ;  for  the  licence  to  practise 
midwifery,  £5  5s.  The  admission  fee,  less  the  sum  paid ^to  the  ex¬ 
aminers,  is  returned  to  any  candidate  rejected  at  an}  o  n 

examinations. 

MEMBERSHIP.  , 

Every  candidate  for  the  Membership  of  the  College  (no  a(  mi  et 
before  December  12th,  1878),  is  required  to  produce  satisfactory  evi¬ 
dence — 1.  Of  having  attained  the  age  of  twenty-hve  years.  -• 
being  a  Licentiate  of  this  College  for  three  years  at  least,  computed 
from  the  day  on  which  he  shall  have  subscribed  his  name  on  admis¬ 
sion  as  a  Licentiate:  or  a  Licentiate  of  one  year’s  standing,  who  shall 
be  a  Graduate  of  Arts  of  an  University  in  the  United  Kingdom  at 
the  time  of  his  obtaining  the  licence  ;  or  a  Licentiate  of  one  year 
standing,  who  shall  be  a  registered  practitioner  of  seven  years  stand¬ 
ing  at  the  time  of  his  obtaining  the  licence.  3.  Of  moral  character 
and  professional  conduct  from  a  Fellow  or  Member  ot  the  Co  ege, 
or  from  a  Fellow  of  one  of  the  Colleges  of.  Physicians  ot  London  or 
of  Edinburgh.  4.  That  he  is  not  engaged  in  trade ;  and  that  he  does 

not  dispense  medicine,  or  make  any  engagement  with  a  chemist  or 

other  person  fer  the  supply  of  medicines  and  that  he  does  not  prac- 
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Use  medicine  or  surgery  in  partnership.  5.  Of  having  held  during 
at  least  six  months  the  office  of  resident  physician  or  resident  medi¬ 
cal  pupil,  or  of  having  acted  during  the  same  period  as  medical 
clinical  clerk,  in  a  recognised  hospital ;  or  of  having  been  in  medical 
charge  for  at  least  twelve  months  of  a  public  institution  for  the  treat¬ 
ment  of  the  sick. 

Every  candidate  must  pass  an  examination  in:  1.  Principles  of 
Medicine,  including  Pathology,  Morbid  Anatomy,  aud  Medical  Che¬ 
mistry;  2.  Practice  of  Medicine,  including  Principles  of  Public 
Health  ;  3.  Clinical  Medicine.  The  fee  for  the  examination  is  £21, 
which  must  be  lodged  in  the  Royal  Bank,  Dublin,  before  the  appli¬ 
cations  and  certificates  are  sent  in.  The  examinations  are  held  in 
January,  April,  July,  and  October. 

Candidates  who  were  admitted  Licentiates  of  the  College  before 
December  12th,  1878,  maybe  admitted  Members  of  the  College, 
under  the  following  conditions.  They  shall  comply  with  Clauses  1, 

2,  3,  and  4,  as  above  stated.  2.  They  shall  satisfy  the  College  that 
they  have,  since  their  admission  as  Licentiates,  obeyed  the  by-laws 
of  the  College.  Should  the  College  be  satisfied  that  they  have  com¬ 
plied  with  the  above  regulations,  they  shall  be  admitted  Members 
without  fee  or  examination,  on  taking  the  declaration  required  of 
Members.1  Should  the  candidate  wish  to  obtain  the  parchment 
diploma  of  Membership,  he  shall  pay  one  guinea. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

LETTERS  TESTIMONIAL  (LICENCE). 

The  following  regulations  are  applicable  to  students  who  commence 
their  study  after  May  1st,  1882. 

Every  candidate  for  the  Letters  Testimonial  of  the  College  must 
produce  evidence — a.  Of  having.,  before  entering  on  medical  studies, 
passed  the  Preliminary  Examination  of  the  College,  or  an  equiva¬ 
lent  examination  in  general  education,  recognised  by  the  General 
Medical  Council ;  and  h.  Of  having  been  registered  by  that  Council 
as  a  student  of  medicine. 

The  College  recognises  as  the  commencement  of  professional 
study  : — 1.  Attendance  on  tire  practice  of  a  hospital,  or  other  public 
institution  recognised  by  the  College  for  that  purpose  ;  or,  2.  In¬ 
struction  as  pupil  of  a  legally  qualified  surgeon,  holding  the  ap¬ 
pointment  of  surgeon  to  a  hospital,  general  dispensary,  or  union 
workhouse,  or  where  such  opportunities  of  practical  instruction  are 
afforded  as  shall  be  satisfactory  to  the  Council ;  or,  3.  Attendance 
on  lectures  on  Anatomy,  Physiology,  or  Chemistry,  by  lecturers 
recognised  by  this  College. 

The  Letters  Testimonial  of  the  College  will  not  be  granted  to  any 
candidate  at  an  earlier  period  than  forty-live  months  subsequent  to 
his  registration  as  a  medical  student ;  nor  to  any  one  who  has  not 
attained  the  age  of  twenty-one  years. 

Registered  Pupils  of  the  College.— Any  student  desiring  to  be  regis¬ 
tered  as  a  pupil  in  the  College  books  shall,  if  the  Council  think  fit, 
be  so  registered  on  payment  of  a  registration  iee  of  £~>  5s.,  foi 
which  credit  will  be  given  subsequently  in  his  examination  fee.  No 
student  can  be  admitted  as  a  candidate  to  any  examination  for  the 
Letters  Testimonial,  until  he  shall  have  been  enrolled  as  a  regis¬ 
tered  pupil,  and  passed  the  Preliminary  Examination.  Registered 
pupils  of  the  College  are  admitted  to  the  Preliminary  Examination, 
but  are  not  entitled  to  re-examination  without  further  fee.  They 
are  permitted  to  study  each  week-day  in  the  -Museum,  and  to  read 
in  the  Library;  also  to  attend  the  lectures  on  Comparative  Anatomy, 
and  to  obtain  a  certificate  for  such  attendance,  without  payment  of 

any  fee.  .  _ 

Examinations. — Every  candidate  must  pass  a  Preliminary  Exa¬ 
mination  and  four  Professional  Examinations.  Candidates  who  pos¬ 
sess  a  Diploma  or  Degree  in  either  Medicine  or  Surgery  recognised 
by  this  College,  or  who  have  passed  an  examination  in  these  sub¬ 
jects,  considered  by  the  Council  to  be  equivalent  to  examinations 

1  In  case  the  residence  of  any  candidate  be  beyond  a  radius  of  twenty  miles 

out  of  Dublin,  the  candidate  will  be  permitted  to  send  a  copy  of  the  declaration 
required  of  members,  written  in  his  own  handwriting,  with  his  name  subscribed 
and  duly  attested.  . 

2  The  Preliminary  Examinations  shall  be  in  the  following  subjects;  1.  Eng 
lish,  including  Grammar  and  Composition  2.  Arithmetic,  including  Vulgar 
and  Decimal  Fraetions.  3.  Algebra,  including  Simple  Equations.  4.  Geometry, 
first  two  books  of  Euclid.  5.  Latin  :  the  First  aud  Second  Books  of  the  sEneuL 


fessional  Examination  ;  notice  to  be  given  when  entering  tor  the  preliminary 
Examination.)  Alternative  .Subjects  (one  to  be  selected  by  the  student):  1. 
Greek  :  The  Gospel  of  St.  John,  or  the  First  Book  of  Xenophon’s  Anabasis,  or  the 
Dialogue  of  Lucian,  entitled  Menippus  or  the  Necromancy.  2.  French:  Fenelon’s 
TeUmiique.  3.  German:  Schiller’s  Wilhelm  Tell. 


required  by  these  regulations,  may  be  exempted  from  the  necessity 
of  compliance  with  this  rule,  on  such  terms  as  the  Council  may 
deem  expedient.  Candidates  must  return  their  names  to  the  Regis¬ 
trar  of  the  College,  and  lodge  their  fees  and  certificates,  at  least 
one  week  before  the  day  specified  for  examinations.  Each  candi¬ 
date  shall  have  a  number  assigned  to  him,  by  which  alone  he  shall 
be  recognised  during  the  examination. 

Tice  Preliminary  Examinations  are  held  on  the  third  Wednesdays 
in  January,  April,  July,  and  October  in  each  year.- 

Professional  Examinations.— The  First,  Second,  and  Third  Profes¬ 
sional  Examinations  shall  be  held  in  July  and  October  of  each  year. 
Should  the  student  fail  to  pass  in  J uly,  he  may  present  himself  at 
the  examination  held  in  October.  The  examination  of  each  year 
must  be  passed  before  a  new  session  can  be  entered  on,  but,  in 
special  cases,  it  shall  be  in  the  discretion  of  the  Council  of  the  Col¬ 
lege  to  permit  the  student  to  commence  a  new  year  of  study,  and 
subsequently  present  himself  for  a  supplemental  examination. 

First  Professional  Examination. — Candidates  must,  before  ad¬ 
mission  to  the  First  Professional  Examination,  produce  evidence  of 
having  passed  the  Preliminary  Examination,  and  of  having  been 
registered  as  medical  students,  and  of  having  been  engaged  in  study 
for  at  least  nine  months  subsequent  to  registration.  Candidates 
are  recommended  to  attend  a  course  of  lectures  on  Practical  Ana¬ 
tomy,  and  one  on  Chemistry,  before  the  First  Professional  Examina¬ 
tion.  The  examination  will  include  : — 1.  Physics  (if  not  passed  at 
the  Preliminary  Examination) ;  2.  The  Elements  of  Chemistry  ;  3. 
Botany;  4.  Anatomy  (Human  Osteology);  5.  Practical  Pharmacy 
(Elementary).  The  candidates  are  examined  in  numerical  order, 
one  day  by  printed  questions,  and  the  next  day  orally. 

Second  Professional  Examination. — Candidates  must,  before  ad¬ 
mission  to  the  Second  Professional  Examinaton,  produce  evidence 
of  havincr  passed  the  First  Professional  Examination ;  also  ceitifi- 
cates  of  having  subsequently  attended :  Medico- Chirurgical  Hospital, 
nine  months ;  winter  courses  of  Practical  Anatomy,  with  Demonstra¬ 
tions  and  Dissections ;  Physiology  ;  Surgery  ;  Chemistry  (unless  at¬ 
tended  in  the  first  year) ;  and  summer  courses  (three  months)  of 
Practical  Chemistry;  Practical  Physiology;  and  Materia  Medica. 
Candidates  shall  be  examined  in:  1.  Anatomy  (Bones,  Joints, 
Muscles,  and  Topographical  Anatomy  of  the  Viscera  of  the  Chest, 
Abdomen,  and  Pelvis) ;  2.  Histology ;  and  the  Physiology  of  the 
Circulatory,  Respiratory,  and  Digestive  Systems  ;  3.  Surgery  (the 
Sio-ns  Terminations,  and  Treatment  of  Inflammation;  Wounds; 
Haemorrhage ;  Burns  and  Scalds;  Ulcers;  Bandaging);  4.  Che¬ 
mistry  •  5  Materia  Medica.  The  candidates  shall  be  examined  in 
numerical  order ;  the  first  day  orally,  and  the  second  on  Dissections 
and  Histology.  Each  candidate  will  be  required  to  dissect  a  region 
knotted  to  him  ;  half  an  hour,  at  least,  being  allowed  for  this  pur¬ 
pose  He  will  be  examined  on  the  anatomy  of  that  part,  and  may 
also  be  examined  on  regions  dissected  by  other  candidates. 

Third  Professional  Examination— Candidates  must  produce  evi¬ 
dence  of  having  passed  the  Second  Examination ;  also  certificates 
of  having  subsequently  attended  a  Medico-Chirurgical  Hospital, 
nine  months  as  an  extern  pupil,  or  six  months  as  a  resident  pupil ; 
winter  courses  of  Demonstrations  and  Dissections ;  Practical  Ana¬ 
tomy  (unless  attended  in  the  first  year)  ;  Surgery ;  and  Medicine  ; 
and  a  three  months’  summer  course  of  Medical  Jurisprudence. 
Candidates  will  be  examined  in:  1  Anatomy ;  2  Physiology;  3. 
Surgery  (not  including  Operative,  Clinical,  and  Ophthalmic  kur- 
p-erW)  Candidates  will  be  examined  in  numerical  order  ;  the  first 
day  by  printed  questions,  the  second  day  orally.  On  the  third 
day,  each  candidate  will  be  required  to  make  a  dissection  of  a 
region  allotted  to  him.  He  shall  be  examined  on  the  anatomy  of 
that  part,  and  may  also  be  examined  on  regions  dissected  by  other 

^'pu^Fourth  pr0fes»ional  Examination  will  be  held  in  July  and 
October,  and  in  the  following  April.  Candidates  must  produce  evi¬ 
dence  of  having  passed  the  Third  Professional  Examination;  also 
certificates  or  having  subsequently  attended  a  Medico-Chirurgical 
Hospital,  nine  months  as  extern  pupil  (or  six  months  as  resident 
Dmjii  unless  a  certificate  to  that  effect  has  been  accepted  in  the 
third  vearV  winter  courses  of  Dissections  and  Demonstrations,  and 
of  Midwifery;  of  having  attended  a  Midwifery  Hospital,  or  Mater¬ 
nity  for  six  months,  and  of  having  been  present  at  thirty  labours; 
of  Clinical  Ophthalmology,  three  mouths  ;  of  Operative  Surgery 
(between  April  1st  and  October  1st);  and  of  Practical  Instruction, 
in  Vaccination.  Candidates  will  be  examined  in  i:  1.  Surgery- 
Clinical  Ophthalmic,  and  Operative,  with  Surgical  Anatomy;  2. 
Medicine  -  3  Midwifery  and  Diseases  of  Women  ;  4.  Medical  Juris¬ 
prudence  ’  The  Candidates  will  be  examined  in  numerical  order, 
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and  the  examination  will  occupy  four  days.  On  the  first  day  it  will 
be  by  written  questions,  and  on  the  second  oral.  On  the  third  day, 
the  examination  will  be  clinical.  The  candidates  must  attend  at 
the  College  on  the  morning  of  the  examination,  and  draw  from  a 
ballot-box  the  name  of  the  hospitals  in  which  they  are  to  be  exa¬ 
mined  ;  but  no  candidate  shall  be  examined  in  a  hospital  at  which 
he  was  in  attendance  during  the  session  preceding  his  admission  to 
examination.  Each  candidate  will  be  required  to  make  a  diagnosis 
in,  at  least,  two  surgical  cases,  examining  the  patients  in  the  presence 
of  the  Examiners.  He  will  be  questioned  upon  these  cases,  and 
upon  others,  if  necessary.  He  must  also  take  notes  of  another  case, 
to  test  his  accuracy  in  case-taking.  He  will  be  required  to  bandage, 
adjust  some  surgical  appliance,  or  perform  some  clinical  surgical 
duty.  On  the  fourth  day,  there  will  be  an  examination  in  Operative 
Surgery.  Each  candidate  will  perform  a  major  and  a  minor  opera¬ 
tion,  the  names  of  which  he  will  draw  by  ballot.  He  will  be  ques¬ 
tioned  upon  these,  and  on  surgical  instruments  and  appliances,  and 
on  the  relative  anatomy  of  the  parts  implicated  in  the  operations 
performed  by  himself  or  other  candidates. 

Rejected  Candidates. — No  candidate  shall  present  himself  for  exa¬ 
mination  on  the  second  or  following  days  who  has  not  satisfied  his 
examiners  upon  the  previous  days  ;  but  all  candidates  who  have 
passed  any  of  these  days’  examinations  shall  get  credit  for  the  same. 
Rejected  candidates,  when  presenting  themselves  upon  a  subsequent 
occasion,  will  not  again  be  examined  in  the  subjects  in  which  they 
have  passed. 

Fees.—F or  the  Preliminary  Examination,  registered  pupils  of  the 
College  pay  no  fees;  non-registered  pupils  pay  £1  Is.  All  registered 
candidates  pay  a  further  fee  of  £1  Is.  for  re-examination.  For  each 
of  the  Professional  Examinations,  the  fee  is  £5  os.,  no  part  of  which 
will  be  returned  on  rejection,  registered  candidates  will  be  ad¬ 
mitted  to  re-examination  on  paying  an  additional  sum  of  £2  2s. 

FELLOWSHIP. 

A  candidate  is  admitted  to  the  examination  for  the  Fellowship 
if  he  have  laid  before  the  Council— (a)  a  receipt  showing  that  he  has 
lodged  in  the  Bank  of  Ireland  the  fees  as  hereafter  stated  ;  also  (Z>) 
a  certificate  that  he  is  twenty-five  years  of  age ;  ( c )  a  certificate  of 
general  good  conduct  during  his  professional  education,  to  be  signed 
by  two  or  more  Fellows  of  the  College ;  (<f)  certificates  of  attend¬ 
ance  on  the  courses  of  lectures  required  for  Letters  Testimonial,  to¬ 
gether  with  one  course  of  lectures  on  Comparative  Anatomy,  and 
one  course  of  lectures  on  Natural  Philosophy  ;  also  (e)  a  Thesis  on 
some  medical  subject,  or  Clinical  Iteports,  with  observations,  of  six 
or  more  Medical  or  Surgical  cases,  taken  by  himself.  He  must  also 
produce  certificates  that  he  has  been  engaged  in  the  acquisition  of 
professional  knowledge  for  not  less  than  six  years,  during  three  of 
which  he  must  have  studied  in  one  or  more  of  the  Schools  and  Hos¬ 
pitals  recognised  by  the  Council.  He  may  have  studied  for  the 
other  three  years  in  any  School  or  Schools  of  the  United  Kingdom 
which  shall  be  approved  by  the  Council,  or  in  any  foreign  School  of 
repute.  The  candidate  must  also  have  been  House-Surgeon  or 
Dresser  in  a  recognised  hospital. 

Licentiates  of  the  College,  who  may  not  be  able  to  show  that  they 
have  followed  the  course  of  study  specified  in  the  preceding  regula¬ 
tions,  may,  at  the  expiration  of  ten  years  from  the  date  of  their 
diploma,  be  admitted  to  the  examination  required  for  the  Fellow¬ 
ship,  provided  they  produce  such  evidence  as  shall  be  satisfactory  to 
the  Council  that  they  have  conducted  themselves  honourably  in  the 
practice  of  their  profession. 

Examinations  for  the  Fellowship  shall  be  held  from  time  to  time 
as  the  Council  may  direct.  Candidates  are  arranged  in  five  grades. 

Grade  1. — Candidates  possessing  no  qualification  are  examined  on 
at  least  three  days ;  the  first  two  of  which  are  devoted  to  the  examina¬ 
tion  for  the  Letters  Testimonial  of  the  College  ;  the  third  to  addi¬ 
tional  subjects  required  for  the  Fellowship.  Candidates  ■who  do  not 
pass  the  first  two  days’  examination  shall  not  be  allowed  to  proceed 
to  the  third,  but  those  who  do  pass  shall  be  entitled  to  receive  the 
Letters  Testimonial  of  the  College,  although  they  may  not  have 
passed  the  third  day’s  examination.  No  credit  will  be  given,  on  a 
subsequent  occasion,  for  passing  a  part  only  of  either  examination. 
The  examination  on  the  first  day  is  written  and  oral  in  Anatomy, 
l’hysiology,  and  Histology,  and  Chemistry  and  Materia  Medica,  with 
Dissections ;  second  da}',  clinical,  in  Surgery  and  Ophthalmic  Sur¬ 
gery;  written  in  Surgery,  Medicine,  Medical  Jurisprudence,  and 
Prescriptions ;  oral  in  Surgery  and  Medicine  ;  and  operations  ;  third 
day,  clinical  in  Surgery,  written  in  Pathology  and  Comparative  Ana¬ 
tomy,  and  oral  in  Surgery  and  Pathology,  Comparative  Anatomy, 
Histology  and  Physiology,  and  Therapeutics.  The  fees  are  ;  regis- 
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tration,  £5  5s.;  special  licence  examination,  £5  5s.;  letters  testi¬ 
monial,  £21 ;  additional  for  fellowship,  urban,  .£31  10s. :  rural,  ,£21. 
The  fees  for  registration  and  special  licence  examination  are  retained 
in  case  of  rejection. 

Grade  n.— Licentiates  of  the  College  of  less  than  ten  years  stand¬ 
ing  are  examined  in  one  day  orally  in  Anatomy,  Comparative  Ana¬ 
tomy,  and  Histology  and  Pathology,  with  Dissections  ;  on  the  second 
day,  clinically,  and  by  written  and  oral  examination,  in  Surgery,  and 
orally  in  Pathology  and  Practice  of  Medicine  and  Therapeutics  ;  they 
also  perform  operations  on  the  dead  subject.  The  fee  is :  for  urban 
practitioners,  £31  10s.;  rural,  £21 ;  £10  10s.  being  retained  in  case 
of  rejection. 

Grade  ill.- — Candidates  of  less  than  ten  years’ standing,  possessing 
qualifications  in  surgery  of  other  bodies,  which  the  Council  shall 
consider  satisfactory,  are,  if  admitted  to  examination,  examined  ac¬ 
cording  to  Grade  II.  The  fees  are  the  same. 

Grade  IV. — Licentiates  of  the  College  of  more  than  ten  years’ 
standing  are  examined  on  the  first  day,  orally,  in  Surgical  Anatomy ; 
and  perform  Operations  on  the  dead  subject.  On  the  second  day 
they  are  examined  clinically  in  Surgery  and  Medicine,  and  a  Written 
Examination  in  Surgery,  and  are  examined  orally  in  Theory  and 
Practice  of  Surgery,  and  in  Morbid  Anatomy.  The  fees  are  as  in 
Grade  II. 

Grade  V. — Candidates  of  more  than  ten  years’  standing,  possess¬ 
ing  qualifications  in  surgery  of  other  bodies  are,  if  admitted  to  ex¬ 
amination,  examined  according  to  Grade  IV. 

Candidates  may  present  themselves  for  examination  in  any  grade 
junior  to  that  under  which  they  are  classed,  but  shall  pay  the  fees 
of  the  senior  grade. 

DIPLOMA  IN  MIDWIFERY. 

Any  Fellow  or  Licentiate  of  the  College  is  admissible  to^  the  exa¬ 
mination  for  a  Diploma  in  Midwifery  on  producing  certificates  of 
having  attended  a  course  of  Lectures  on  Midwifery  and  Diseases  of 
Women  and  Children ;  the  Practice  (for  six  months)  of  a  Lying-in 
Hospital,  or  of  a  Dispensary  for  Lying-in  Women  and  Children  ;  and 
that  he  has  attended  at  least  thirty  labours. 

Candidates  are  examined  on  the  Organisation  of  the  Female  ;  the 
Growth  and  Peculiarities  of  the  Foetus  ;  the  Practice  of  Midwifery, 
and  the  Diseases  of  Women  and  Children ;  and,  if  approved  of,  re¬ 
ceive  a  licence  or  diploma. 

A  rejected  candidate  is  not  again  admitted  to  examination  within 
three  months,  nor  unless  he  produces  satisfactory  evidence  of 
having  been  engaged  in  the  study  of  Midwifery  subsequently  to  his 
rejection.  .  . 

The  fee  is  £1  6s.  if  the  Midwifery  Diploma  be  taken  out  within 
one  month  from  the  date  of  the  Letters  Testimonial ;  afterwards  it 
is  £2  2s. 


APOTHEC AIIIES’  HALL  OF  111ELAND. 


Every  candidate  for  the  Licence  to  Practise  is  required  to  undergo 
a  Preliminary  and  a  Professional  Education  and  Examination.1  Ike 
Arts  Examination  is  held  four  times  in  the  year,  viz.,  the  third 
Thursday  in  the  months  of  January,  April,  July,  and  October.  Un¬ 
successful  candidates  are  remitted  to  their  studies  for  six  months. 

Professional  Education  and  Examinations. — Every  Candidate  for 
the  Licence  to  Practise  Medicine  and  Pharmacy  must  produce  cer¬ 
tificates  :  1.  Of  having  passed  an  examination  in  Arts  previously  to 
entering  on  professional  study.  2.  Of  registration  as  a  medical  stu¬ 
dent,  at  least  forty-five  months  before  admission  to  the  final  profes¬ 
sional  examination.  3.  Of  being  twenty-one  years  of  age,  and  of 
good  moral  character.  4.  Of  apprenticeship  or  pupilage  to  a  quali¬ 
fied  apothecary,  or  of  having  been  otherwise  engaged  at  Practical 
Pharmacy  for  twelve  months  subsequently  to  having  passed  the 
examination  in  Arts.  5.  Of  having  spent  four  years  in  professional 
study.  6.  Of  having  attended  the  following  courses,  viz. :  Chemistry, 
Anatomy  and  Physiology,  Principles  and  Practice  of  Medicine,  and 
Surgery,  each  during  one  winter  session ;  Demonstrations  and  Dis¬ 
sections,  each  during  two  winter  sessions  ;  Botany  and  Natural  His¬ 
tory,  and  Forensic  Medicine,  each  during  one  summer  session  ;  1  rac- 
tical  Chemistry  (in  a  recognised  Laboratory)  and  Materia  Medica, 


i  The  following  are  the  subjects  of  Preliminary  Examination  :  Compulsory. 
1.  English:  Grammar,  Composition,  Modern  Geography,  and  the  leading 
events  of  English  History.  2.  Arithmetic  and  Algebra:  Arithmetic,  including 
Vulgar  and  Decimal  Fractions ;  Algebra,  including  Simple  Equations.  ■>. 
Geometry:  First  Two  Books  of  Euclid.  4.  Latin:  The  First  Two  Books  ol 
Livy,  or  the  First  Two  Books  of  the  ^Eneid  of  Virgil,  and  Latin  Prose  Compo¬ 
sition.  5.  One  of  the  following:  Optional:  a.  Elementary  Mechamcs  of 
Solids  and  Fluids,  comprising  the  Elements  of  Statics,  Dynamics,  and  Hydro- 
statics,  b.  Greek  ;  c.  French  ;  d .  German  ;  e.  Logic ;  y .  Botany  ;  y.  Elementary 
Chemistry. 
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-each  during:  three  months  ;  Midwifery  and  Diseases  of  Women  and 
Children,  during  six  months  ;  Practical  Midwifery  at  a  recognised 
Hospital  (twenty  cases)  ;  instruction  in  Vaccination  by  a  Public 
Vaccinator.  7.  Of  having  attended,  at  a  recognised  Hospital  or 
Hospitals,  the  Practice  of  Medicine  and  Clinical  Lectures  on  Medi- 
•  cine,  daring  two  winter  and  two  summer  sessions  ;  also  the  Practice 
of  Surgery  and  Clinical  Lectures  on  Surgery,  during  one  winter  and 
-one  summer  session.  8.  Of  Practical  Study,  with  care  of  patients, 
as  apprentice,  pupil,  assistant,  clinical  clerk,  or  dresser  in  Hospital, 
Dispensary,  or  with  a  registered  Practitioner. 

The  Examination  for  the  Licence  to  Practise  is  divided  into  two 
parts.  The  first  part  comprehends  Chemistry  (including  Physics), 
Botany,  Anatomy,  Physiology,  Materia  Medica,  and  Pharmacy ;  the 
second,  Medicine,  Surgery,  Pathology,  Therapeutics,  Midwifery, 
Forensic  Medicine,  and  Hygiene.  The  first  part  may  be  undergone 
after  the  candidate  has  passed  an  examination  in  Arts  and  attended 
the  requisite  courses  of  Lectures  ;  and  the  second  after  the  comple¬ 
tion  of  his  studies  at  the  termination  of  the  fourth  winter  session. 

Candidates  at  the  examination  on  Anatomy  are  liable  to  be  called 
on  to  perform  Dissections  ;  and  at  the  examination  on  Surgery  to 
perform  one  or  more  Operations  on  the  dead  subject. 

The  professional  examinations  will  commence,  the  first  examina¬ 
tion  on  the  first,  and  final  examination  on  the  second,  Mondays  in 
January,  April,  July,  and  October,  and  will  be  continued  on  the 
succeeding  Tuesdays  and  Wednesdays;  clinical  examinations  wi^l 
take  place  (in  the  final  division)  on  Thursdays.  The  first  three 
hours  of  each  day  will  be  devoted  to  writing  answers  to  papers, 
and  afterwards  there  will  be  an  oral  and  practical  examination  on 
the  subject. 

Candidates  who  fail  to  pass  the  first  part  of  the  professional  exa¬ 
mination  will  be  remitted  to  their  studies  for  three  months ;  and, 
at  the  final  examination,  for  six  months. 

Doctors  of  Medicine  of  any  of  the  Universities  of  the  United  King¬ 
dom,  and  Licentiates  of  a  Royal  College  of  Physicians,  or  Surgeons 
of  any  of  the  Royal  Colleges  of  Surgeons,  whose  qualifications  as 
such  appear  in  the  Medical  Register,  and  who,  having  first  passed  an 
examination  in  Arts,  have  also  passed  twelve '  months  at  Practical 
Pharmacy,  may  obtain  the  Licence  of  the  Hall  by  undergoing  an 
examination — the  former  two  in  Surgery  and  Pharmacy,  and  the 
latter  in  Medicine  and  Pharmacy. 

The  fee  for  the  preliminary  examination  is  10s. ;  for  the  profes¬ 
sional  examination  16s. 

Candidates  must  lodge  their  testimonials  and  the  fees,  and  enroll 
their  names  and  addresses,  with  Mr.  Charles  Wright,  at  the  Hall,  in 
Dublin,  a  clear  week  prior  to  the  day  of  examination. 


UNIVERSITY  OF  DUBLIN. 

The  degrees  in  Medicine  and  Surgery  granted  by  the  University  of 
Dublin  are:  1.  Bachelor  of  Medicine;  2.  Doctor  of  Medicine;  3. 
Bachelor  in  Surgery  ;  4.  Master  in  Surgery  ;  5.  Master  in  Obstetric 
Science.  It  also  grants  Licences  in  Medicine,  Surgery,  and  Ob¬ 
stetric  Science. 

BACHELOR  IN  MEDICINE. 

A  candidate  for  the  Degree  of  Bachelor  in  Medicine  must  be  a 
'Graduate  in  Arts,  and  may  obtain  the  Degree  of  Bachelor  in  Medi¬ 
cine  at  the  same  commencement  as  that  at  which  he  receives  his 
Degree  of  B.A.,  or  at  any  subsequent  commencement,  provided  the 
requisite  medical  education  shall  have  been  completed.  The  me¬ 
dical  education  is  of  four  years’  duration,  and  comprises  attendance 
on  a  course  of  each  of  the  following  lectures :  Winter — Anatomy  ; 
Practical  Anatomy ;  Theoretical  and  Operative  Surgery  ;  Chemistry ; 
Practical  Course  of  Institutes  of  Medicine  ;  Practice  of  Medicine  ; 
Midwifery.  Summer — Botany ;  Institutes  of  Medicine ;  Compara¬ 
tive  Anatomy;  Materia  Medica  and  Fharmacy  ;  Medical  Jurispru¬ 
dence  ;  Practical  Chemistry.  Term  Courses — Heat  ( Michaelmas)  ; 
Electricity  and  Magnetism  (Hilary).  Six  months’  dissection,  and 
three  months’  laboratory  instruction  in  Chemistry.  Three  courses 
of  nine  months’  attendance  on  the  clinical  lecturers  of  Sir  Patrick 
iDun’s  or  other  metropolitan  hospital  recognised  by  the  Board.1  A 
certificate  of  personal  attendance  on  fever  cases,  with  names  and 
dates  of  cases.  Six  months’  instruction  in  Practical  Midwifery, - 
including'clinical  lectures.  Practical  instruction  in  Vaccination. 

1  The  following  Hospitals  are  recognised  : — Sir  Patrick  Dun’s  Hospital,  Meath 
Hospital,  House  of  Industry  Hospitals,  Dr.  Steevens’  Hospital,  Jervis  Street 
Infirmary,  City  of  Dublin  Hospital,  Mercer’s  Hospital,  St.  Vincent’s  Hospital, 
Adelaide  Hospital,  Mater  Miserieordiic  Hospital,  St.  Mark’s  Ophthalmic  Hos¬ 
pital,  and  the  National  Eye  and  Ear  Infirmary.  t 

*  Certificates  of  Practical  Midwifery  are  received  from  the  Rotunda  Hospital, 
‘the  Coonibe  Hospital,  and  Sir  P.  Dun’s  Hospital  Maternity. 


Any  of  the  winter  or  summer  courses  may  be  attended  at  any  me¬ 
dical  school  in  Dublin  recognised  by  the  Provost  and  Senior  I  el- 
lows.3  Students  who  shall  have  diligently  attended  the  practice  of 
a  recognised  county  infirmary  for  two  years  previous  to  the  com¬ 
mencement  of  their  metropolitan  medical  studies  are  allowed  to 
count  those  two  years  as  equivalent  to  one  year  spent  in  a  recog¬ 
nised  metropolitan  hospital. 

Candidates  for  the  degree  of  M.B.  must  pass  the  Previous  Medical 
Examination  and  the  Bachelor  of  Medicine  Examination. 

The  Previous  Examination  comprises  Botany  and  Materia  Me¬ 
dica  ;  Physics  and  Chemistry  ;  Descriptive  Anatomy  and  Institutes 
of  Medicine  (Practical  Histology  and  Physiology).  The  examina¬ 
tion  in  Descriptive  Anatomy  includes  examination  in  the  dead  sub¬ 
ject.  It  is  not  necessary  that  the  student  should  pass  in  all  these 
subjects  at  the  same  examination. 

A  stated  Half  M.B.  examination  is  held  at  the  close  of  the  summer 
session  in  each  year  ;  in  addition  to  which  there  is  an  examination 
in  last  term  before  the  M.B. 

Bachelor  of  Medicine  Examination. — The  candidate  for  the  M.B. 
examination  must  have  previously  passed  the  Previous  Medical 
Examination  in  all  the  subjects,  and  have  lodged  with  the  Medical 
Registrar,  on  a  certain  day  to  be  duly  advertised, .  certificates  of 
attendance  upon  all  the  courses  of  study  above  prescribed. 

Candidates  must  pass  a  final  examination  in  the  following  subjects : 
Physiological  Anatomy  ;  Practice  of  Medicine  ;  Surgery ;  Midwifery ; 
Medical  Jurisprudence;  Institutes  of  Medicine  (Pathology  and 
Hygiene).  The  fee  for  the  Liceat  ad  Examinandum  is  £5  ;  for  the 
Degree  of  M.B. ,  £11. 

Members  of  the  Royal  College  of  Physicians  or  Surgeons  of  Dub¬ 
lin,  London,  or  Edinburgh,  who  are  Graduates  in  Arts  of  Oxford, 
Cambridge,  or  Dublin,  are  admissible  to  the  Examination  for  M.B. 
They  must  first  take  the  B.A.  Degree  ad  eundem. 

DOCTOR  IN  MEDICINE. 

A  Doctor  in  Medicine  must  be  a  Bachelor  in  Medicine  of  three 
years’  standing,  or  have  been  qualified  to  take  the  Degree  of  Bache¬ 
lor  in  Medicine  for  three  years.  He  must  also  read  a  Thesis  publicly 
before  the  Regius  Professor  of  Physic,  or  must  undergo  an  examina¬ 
tion  before  the  Regius  Professor  of  Physic.  The  total  amount  of  fees 
for  this  degree  is  £13. 

BACHELOR  IN  SURGERY. 

A  Bachelor  in  Surgery  must  be  a  Bachelor  in  Arts,  and  have  spent 
four  years  in  the  study  of  Surgery  and  Anatomy.  He  must  have 
passed  the  M.B.  examination  before  presenting  himself  at  the  B.Ch. 
examination,  having  previously  completed  the  prescribed  curricu¬ 
lum  of  study.  The  curriculum  of  study  comprises  the  following,  in 
addition  to  the  complete  Course  for  the  Degree  of  Bachelor  in  Medi¬ 
cine  :  Operative  Surgery  and  Ophthalmic  Surgery,  each  one  course  ; 
Dissections,  two  courses.  Candidates  are  required  to  perform  surgi¬ 
cal  operations  on  the  dead  subject,  and  are  examined  in  Bandaging 
and  Minor  Surgery,  and  in  Surgical  Pathology.  Fee  for  the 
Liceat  ad  Examinandum,  £5  ;  for  the  Degree  of  Bachelor  in  Sur¬ 
gery,  £5. 

MASTER  IN  SURGERY. 

A  Master  in  Surgery  must  be  a  Bachelor  in  Surgery  of  three  years 
standing,  or  have  been  qualified  to  take  the  Degree  of  Bachelor 
in  Surger}'’  for  three  years  ;  and  must  read  a  Thesis  publicly  be¬ 
fore  the  Regius  Professor  of  Surgery,  or  undergo  an  examination 
before  the  Regius  Professor.  Fee  for  the  Degree  of  Master  in 
Surgery,  £11. 

MASTER  IN  OBSTETRIC  SCIENCE. 

A  Master  in  Obstetric  Science  must  have  passed  the  M.B.  and  B.Ch. 
Examinations,  and  produce  certificates  of  having  attended  ,  1.  One 
winter  course  in  Midwifery  ;  2.  Six  months’  practice  in  a  recognised 
Lying-in-Hospital  or  Maternity ;  3.  A  summer  course  of  Obstetric 
Medicine  and  Surgery  ;  4.  Two  months’  practice  in  the  Cowpock  In¬ 
stitution.  Existing  Graduates  in  Medicine, ’of  the  standing  ot  M.D., 
may  present  themselves  for  examination  without  producing  certifi¬ 
cates  of  attending  3  and  4.  Fee  for  the  Degree  of  Master  in  Obstet¬ 
ric  Science,  £5. 

UNIVERSITY  LICENCES. 

Candidates  for  the  Licences  in  Medicine,  Surgery,  or  Obstetric 


3  The  following  schools,  in  addition  to  the  School  of  Physic  of  Trinity  College, 
ire  recognised  The  School  of  the  Royal  College  of  Surgeons  in  Ireland,  the 
Carmichael  School,  the  Ledwich  School  of  Medicine,  the  School  of  the  Catholic 
University  The  recognition  of  schools  and  hospitals  is  conditional  on  the  stu- 
dents  being  furnished  with  bond  fide  certificates  of  regular  attendance  equiva¬ 
lent  to  that  required  by  the  University;  i.e.,  three-fourths  of  the  entire  Lec¬ 
tures  in  each  course. 
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Science,  must  be  matriculated  in  Medicine,  and  must  have  completed 
two  years  in  Arts  and  four  years  in  Medical  Studies. 

Licentiate  in  Medicine. — The  Medical  course  and  examination 
necessary  for  the  Licence  in  Medicine  are  the  same  as  for  the  Degree 
of  M.B.  A  Licentiate  in  Medicine,  on  completing  his  Course  in  Arts, 
and  proceeding  to  the  Degree  of  B.A.,  may  become  a  Bachelor  in 
Medicine,  on  paying  the  degree  fees,  without  further  examination  in 
Medicine. 

Licentiate  in  Surf/ cry. — The  surgical  course  and  examination  are 
the  same  as  for  the  Degree  of  Bachelor  in  Surgery. 

Licentiate  in  Obstetric  Science. — The  course  of  study  and  examina¬ 
tion  are  the  same  as  for  the  Degree  in  Obstetric  Science. 

Fee  for  the  Liccat  ad  Examinandtim  in  Medicine  or  Surgery,  £5 ; 
for  the  Licence  in  each  of  the  three  cases,  £4. 


ROYAL  UNIVERSITY  OF  IRELAND. 

DEGREE  OF  BACHELOR  OF  MEDICINE. 

Candidates  must,  in  addition  to  attending  the  lectures  and  comply¬ 
ing  with  the  other  conditions  prescribed,  pass  the  following  exami¬ 
nations  :  the  Matriculation  Examination  ;  the  First  University  Ex¬ 
amination  ;  the  First  Examination  in  Medicine  ;  the  Second  Exami¬ 
nation  in  Medicine  ;  the  Degree  Examination. 

A  medical  student  from  one  of  the  Queen’s  Colleges,  the  Queen’s 
University,  or  any  other  institution  approved  by  the  Senate, 
matriculated  therein  before  October  1st,  1881,  who  has  completed 
at  least  one  year  of  the  medical  curriculum  in  any  of  the  said 
institutions,  shall  be  exempted  from  passing  the  First  Examination 
in  Arts. 

The  course  of  medical  studies  extends  over  at  least  four  years,  and 
is  divided  into  periods  of  at  least  two  years  each. 

The  first  period  comprises  attendance  on  the  following  'courses : 
Chemistry,  one  course  of  at  least  six  months :  Practical  Chemistry, 
at  least  three  months ;  Botany  (with  Herborisation)  and  Zoology  ; 
Anatomy  and  Physiology  ;  Practical  Anatomy ;  Materia  Medica. 

The  second  period  comprises  attendance  on  the  following  courses  : 
Anatomy  and  Physiology  (including  Histology)  ;  Practical  Anatomy ;  ' 
Theory  and  Practice  of  Surgery  ;  Midwifery  and  Diseases  of  Women, 
a  six  months’  course ;  Theory  and  Practice  of  Medicine ;  Medical 
Jurisprudence. 

Candidates  must  also  attend,  in  the  first  period,  during  a  winter 
session  of  six  months,  the  Practice  and  Clinical  Lectures  at  a  Medico- 
Chirurgical  Hospital  (recognised  by  the  Senate,  containing  at  least 
sixty  beds  ;  and,  during  the  second  period,  six  months  at  a  recog¬ 
nised  Midwifery  Hospital  or  at  a  Midwifery  Dispensary,  at  either  of 
which  Clinical  Instruction  in  Midwifery  and  Diseases  of  Women  and 
Children  is  given  ;  the  certificate  in  each  case  stating  that  the  can¬ 
didate  has  attended  at  lead  twenty  labours ;  also,  the  Practice  of 
a  recognised  Medico-Chirurgical  Hospital  during  eighteen  months, 
including  either  three  winter  sessions  of  six  months  each,  or  two 
tf inter  sessions  of  six  months  each  and  two  summer  sessions  of  three 
months  each, 

Candidates  will  also  be  required,  before  presenting  themselves  for 
the  Degree  Examination,  to  produce  certificates:  1.  Of  three 
months’  attendance  on  a  fever  hospital  or  the  fever  wards  of  a 
general  hospital,  and  of  personal  attendance  on  at  least  ten 
fever  cases ;  2.  Of  having  compounded  medicine  under  an  apothe¬ 
cary  or  pharmaceutical  chemist  for  at  least  three  months ; 

3.  Of  having  received  practical  instruction  in  Vaccination  ;  4.  Of 
having  attended  a  course  of  lectures  (not  less  than  twenty-five)  and 
clinical  instruction  on  Mental  Diseases. 

The  Senate  further  recommend  that  students  should  avail  them¬ 
selves  of  opportunities  of  attendance  on  lectures  on  Diseases  of  the 
Eye,  Ear,  and  other  special  departments. 

First  Examination  in  Medicine. — Students  are  admitted  to  this 
examination  after  one  academical  year  from  their  matriculation. 
They  may  pass  this  examination  at  the  same  time  as  the  First  Uni¬ 
versity  Examination.  Candidates  must  give  notice,  in  writing,  to 
the  Secretaries,  of  their  intention  to  present  themselves,  and  must 
pay  the  prescribed  fee  of  £1,  at  least  one  month  previous  to  the  ex¬ 
amination,  and  must,  at  the  same  time,  produce  satisfactory  evidence 
of  having  completed  the  prescribed  courses  of  study. 

The  subjects  of  this  examination  are  Zoology,1  Botany,2  and  a 

1  Tlie  examination  in  Zoology  will  consist  of  questions  on  the  Anatomy  and 
Classification  either  of  the  Vertebrate  or  Invertebrate  Animals — the  selection  to 
he^  made  by  the  candidates  at  the  time  of  examination. 

2  The  examination  in  Botany  will  comprise  the  general  principles  of  the 
Structure  and  Classification  of  Plants.  Candidates  will  be  expected  to  possess  a 
practical  acquaintance  with  tlie  following  natural  orders,  viz. :  Ranuriculacesc,  I 


Modern  Language.  Candidates  who  have  passed  in  a  Modem  Lan¬ 
guage  at  the  ordinary  First  University  Examination  are  exempt  from 
presenting  this  subject. 

Second  Examination  in  Medicine. — Students  are  admitted  to  this 
examination  after  one  academical  year  from  the  time  of  passing  the 
First  Examination  in  Medicine,  provided  they  liave  completed  the 
first  period  of  the  course  of  medical  studies. 

The  subjects  for  this  examination  are :  Anatomy,  Physiology, 
Materia  Medica,  and  Chemistry. 

Examination  for  the  Degree  of  M.B.  -Students  are  admitted  to 
this  examination  after  one  academical  year  from  the  time  of  passing 
the  Second  Examination  in  Medicine,  provided  that  they  have  com¬ 
pleted  the  second  period  of  the  course  of  medical  studies. 

The  subjects  for  this  examination  are  :  Anatomy  and  Physiology, 
Surgery,  Midwifery  and  Diseases  of  Women  and  Children,  Theory 
and  Practice  of  Medicine,  and  Medical  Jurisprudence. 

DEGREE  OF  DOCTOR  OF  MEDICINE. 

Candidates  may  be  admitted  to  this  Degree  after  two  academical 
years  from  the  time  of  obtaining  the  Degree  of  M.B.  All  persons 
who  were  students  in  Medicine  in  the  Queen’s  University  at  the  date 
of  its  dissolution  are  entitled  to  obtain  the  Degree  of  M.I).  upon 
passing  the  examination  for  the  M.B.  Degree. 

Candidates  must,  when  they  give  notice  of  their  intention  to  pre¬ 
sent  themselves,  produce  a  certificate  of  liavingboen,  for  at  least  two 
'years,  engaged  in  Hospital  or  Private  Medical  or  Surgical  Practice, 
or  in  the  Military  or  Naval  Medical  Service. 

Every  candidate  will  be  examined  at  the  bedside,  and  required  to 
diagnose  at  least  six  cases,  medical  and  surgical,  and  prescribe  treat¬ 
ment  ;  to  write  detailed  reports  on  at  least  two  cases  to  be  selected 
by  the  examiners,  and  to  discuss  all  the  questions  arising  thereon. 
Every  candidate  must  submit  to  the  Medical  Examiners  a  Thesis 
certified  by  him  (or  her)  to  have  been  composed  by  himself  (or  her¬ 
self).  No  Thesis  shall  be  approved  which  does  not  contain  some 
original  or  personal  observations  in  Practical  Medicine,  Surgery, 
Midwifery,  or  in  some  of  the  Sciences  embraced  in  the  curriculum  ; 
or  else  a  full  digest  and  critical  exposition  of  the  opinions  and  re¬ 
searches  of  others  on  the  subject  selected  by  the  candidate,  accom¬ 
panied  by  precise  references  to  the  publications  quoted. 

Candidates  who  have  been  settled  for  two  years  in  the  Colonies 
or  Foreign  Countries,  may,  upon  furnishing  papers  on  medical 
subjects  written  by  them,  or  official  reports  dealing  with  subjects 
of  Medical  Science,  with  evidence  of  the  papers  or  reports  being 
their  own  original  composition,  have  the  Degree  conferred  on  them 
in  absence. 

For  three  years,  the  Senate  may,  in  the  ease  of  medical  students 
who,  previously  to  their  Matriculation  in  the  University,  have  re¬ 
ceived  a  Medical  and  Arts  Education  in  institutions  approved  by 
the  Senate,  give  such  students  credit  for  the  Education  in  Arts,  if 
they  shall  be  found  proficient  in  the  subjects  of  the  Medical  Course 
of  tlie  University.  The  Senate  may  also  allow  candidates  who  have 
gone  through  a  complete  course  in  Arts  and  Medicine  in  a  recognised 
Institution,  to  present  themselves  for  the  Examination  for  the 
Degree  of  M.B. 

DEGREE  OF  MASTER  IN  SURGERY  (M.CH.) 

This  Degree  is  conferred  only  on  Graduates  in  Medicine  of  the 
University. 

The  examination  for  this  Degree  comprises  the  Theory  and  Prac¬ 
tice  of  Surgery,  including  Operative  and  Clinical  Surgery. 

DIPLOMA  IN  OBSTETRICS. 

This  Diploma  is  conferred  only  on  Graduates  in  Medicine  of  the 
University. 

The  examination  comprises  the  Theory  and  Practice  of  Midwifery, 
and  the  use  of  Obstetrical  Instruments  and  Appliances. 

Candidates  must  give  notice  in  writing  to  the  Secretaries,  at 
least  one  month  before  each  examination,  of  their  intention  to  pre¬ 
sent  themselves.  They  must  at  the  same  time  produce  evidence  of 
having  completed  the  required  courses  of  study,  and  pay  the  pre¬ 
scribed  fees,  viz. : 

First  Examination  in  Medicine  and  Second  Examination  in  Medi¬ 
cine,  each  £1. 

Examination  for  the  Degree  of  M.B.,  £3. 

Examination  for  the  Degrees  of  M.D.  and  M.Ch.,  each  £5. 

Examination  for  the  Diploma  in  Obstetrics,  £2. 

Crucifenr,  Legmninoste.  Rosaeeie,  Umbetlifera*.  Composite,  Serophularineae, 
Solanese,  Boruginese,  Labiat*.  Enphorbiaeea-.  Cupuliferie,  Coniferie,  Aroideie, 
Orchidesc,  Liliace;e,  and  Gramineac,  in  addition  to  wtiat  they  may  learn  from 
Oliver’s  Lessons  as  to  tlie  structure  of  these  and  other  orders  described  in 
Part  II  of  that  work.  Candidates  must  be  able  to  distinguish  the  orders  named 
from  the  principal  allied  orders. 
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NOTES  CONCERNING  THE  HOSPITALS  AND  MEDICAL 
SCHOOLS  IN  LONDON. 


In  addition  to  the  Tables  of  the  Classes,  hours  of  attendance,  and 
fees,  given  at  pages  478-81,  we  subjoin  the  points  of  most  interest 
in  the  Programmes  issued  by  the  several  Medical  Schools.  At  each 
hospital,  clinical  instruction  in  Medicine,  Surgery,  and  Midwifery, 
is  given  in  the  wards  and  in  the  out-patient  department ;  and  also 
:n  various  special  departments,  as  stated  in  the  tables  at  pages  478- 
7i>  and  in  the  subjoined  notes.  All  hospital  appointments,  except 
wllere  otherwise  specified,  are  made  without  extra  fee. 

St.  Bartholomew’s  Hospital. — The  Hospital  contains  710  beds ; 
viz.,  227  for  Medical  cases,  353  for  Surgical  cases,  26  for  Diseases  of 
the  Eye,  20  for  Diseases  of  Women,  and  50  for  Syphilitic  cases  ;  while 
34  are  at  the  Convalescent  Hospital  at  Highgate.  Children  are  ad¬ 
mitted  into  both  the  medical  and  surgical  wards. 

Museums,  etc. — The  Anatomical  Museum,  and  the  Museums  of 
Materia  Medica  and  of  Botany,  are  open  to  students  daily  from 
10  A.M.  to  4  P.M.  The  Library  is  open  every  day  from  9  to  5,  except 
one  week  of  the  Christmas  vacation  and  one  month  in  the  long 
vacation. 

College. — Students  attending  the  hospital  or  medical  school  are 
;  admitted  to  residence  on  the  recommendation  of  a  medical  officer  of 
the  hospital ;  and  such  recommendation  may  be  obtained  by  com¬ 
mencing  students  on  adducing  satisfactory  evidence  of  good  moral 
character.  The  entrance  fee  is  £2  2s.  ;  and  a  deposit  of  ,£3  3s.  is 
required,  which  will  be  returned  to  the  student  on  leaving  the  Col¬ 
lege,  subject  to  deduction  of  whole  or  part  for  wilful  damage  of 
furniture.  Resident  students  are  expected  to  dine  in  the  hall  every 
"  day. 

Special  Departments,  etc. — Surgical  consultations  are  held  on 
Thursdays  at  1.30.  Medical  casualty  patients  are  attended  by  the 
Junior  Assistant-Physician,  the  Casualty  Physicians  (Dr.  Kidd 
and  Dr.  Herringham),  and  the  House-Physician ;  the  surgical 
casualty  patients,  by  the  Junior  Assistant-Surgeons  and  the  House- 
Surgeons  and  Dressers.  In  addition  to  the  courses  mentioned  at 
page  478,  Dr.  Matthews  Duncan  teaches  Practical  Gynaecology 
in  the  Wards  for  Diseases  of  Women  on  Tuesdays,  Thursdays,  and 
Saturdays,  at  2  p.m.  The  Demonstrator  of  Morbid  Anatomy  gives 
a  detailed  demonstration  at  11  on  Fridays,  winter  and  summer.  The 
Ophthalmic  Wards  are  visited  at  1.30  on  Tuesdays  and  Thursdays  by 
Mr.  Power,  and  at  2  on  Mondays,  Thursdays,  and  Saturdays,  by  Mr. 
Vernon ;  the  ophthalmic  out-patients  are  seen  at  2  o’clock  on  T uesdays 
and  Thursdays  by  Mr.  Power,  and  at  2.30  on  Mondays,  Thursdays,  and 
Saturdays,  by  Mr.  Vernon.  Mr.  Vernon  gives  Ophthalmic  Demonstra¬ 
tions  at  2  p.m.  on  Wednesdays  in  the  winter  session.  Mr.  Walsham  sees 
orthopaedic  cases  at  2.30  on  Mondays,  and  Mr.  Butlin  patients  with 
diseases  of  the  larynx  at  2.30  on  Fridays.  Demonstrations  of  Opera¬ 
tive  Surgery  are  given  by  Mr.  Butlin  and  Mr.  Walsham  throughout 
the  year. 

Appointments. — Four  House-Physicians  and  ten  House-Surgeons 
(who  must  be  qualified  to  practise),  and  a  Senior  and  a  J  unior 
Assistant-Chloroformist,  are  appointed  annually.  A  Resident  Mid¬ 
wifery  Assistant  and  an  Ophthalmic  House-Surgeon  are  appointed 
every  six  months.  Each  of  these  officers  receives  a  salary  of  £25  a 
year,  except  the  Senior  Assistant-Chloroformist,  who  receives  £50. 
All,  except  the  five  Junior  House-Surgeons,  are  provided  with 
rooms.  The  Clinical  Clerks  to  the  medical  in-patients,  and  the  1 
Clerks  to  the  Physician-Accoucheur,  are  chosen  from  the  most 
diligent  students.  Dressers  to  the  surgical  in-patients  and  the 
surgical  casualty  department  are  selected,  to  the  number  of  forty 
in  each  year,  from  the  students  (of  the  first  year)  who  pass  the 
best  examination  in  the  subjects  of  the  first  year.  Other  in-patient 
dres3erships  may  be  obtained  by  payment  of  the  usual  fees  (see 
page  480).  There  are  also  clerks  and  dressers  to  the  Assistant- 
Physicians  and  Assistant-Surgeons  in  the  general  and  special  de¬ 
partments. 

Exhibitions,  Scholarships,  and  Prizes. — Two  Open  Scholarships  in 
Science,  value  of  each  £130,  tenable  for  one  year,  to  be  competed 
for  on  September  25th.  For  one  of  the  scholarships,  candidates 
must  be  under  twenty;  for  the  other,  under  twenty-five  years  of 
age.  The  subjects  are  Physics,  Chemistry  (theoretical  and  prac¬ 
tical),  Botany,  Zoology,  and  Physiology.  No  candidate  may  take 
more  than  four  subjects.  The  successful  candidates  must  enter  at 
St.  Bartholomew’s  Hospital  in  the  October  succeeding  the  examina¬ 
tion.  Jeaffreson  Exhibition:  £50;  examination  on  September  25th ; 
subjects,  Latin,  Mathematics,  and  any  two  of  the  following  lan 


guages — Greek,  French,  German.  Candidates  for  the  Open  Scholar¬ 
ships  and  the  Jeaffreson  Exhibition  must  not  have  entered  to  the 
hospital  practice  of  any  metropolitan  medical  school.  Preliminary 
Scientific  exhibition,  £50,  for  one  year,  on  October  20th,  for  stu¬ 
dents  of  less  than  six  months’  standing;  holder  of  Open  Scholarship 
not  eligible  ;  subjects,  Physics,  Chemistry  (theoretical  and  prac¬ 
tical),  Botany,  and  Zoolog3r.  Three  Junior  Scholarships,  of  the 
value  of  £50,  £30,  and  £20,  after  the  general  examination  in  first 
year’s  subjects  at  the  end  of  the  winter  and  summer  sessions. 
Treasurer’s  Prize  for  Practical  Anatomy,  junior.  Second  I  ear :  Foster 
Prize  for  Practical  Anatomy,  senior.  Harvey  Prize  for  Practical  Phy¬ 
siology.  Second  or  Third  Year:  Senior  Scholarship,  value  £50,  in 
Anatomy,  Physiology,  and  Chemistry.  Wix  I’rize  :  subject,  The  Life 
and  Works  of  Dr.  Thomas  Willis.  Hichens  Prize  :  subject,  Bishop 
Butler’s  Analogy.  Third  or  Fourth  Year :  Lawrence  Scholarship 
and  Gold  Medal,  value  £42 :  subjects,  Medicine,  Surgery,  and 
Midwifery.  Two  Braclcenbury  Scholarships  in  Medicine  and  Sur¬ 
gery.  Candidates  for  the  Lawrence  and  Brackenbury  Scholarships 
may  not  compete  before  the  end  of  the  third  winter  session,  nor 
later  than  the  beginning  of  the  fifth  winter  session  in  the  hos¬ 
pital.  Bentley  Prize,  for  the  best  report  of  not  less  than  twelve 
medical  or  twelve  surgical  cases  occurring  in  the  hospital  during 
the  previous  year.  The  Kirkes  Gold  Medal  for  Clinical  Medicine, 
open  to  students  of  not  less  than  two  or  not  more  than  four  years’ 
standing. 

Examinations. — Students  preparing  for  their  examinations  are 
arranged  in  classes,  and  examined  bj1-  the  lecturers,  demonstrators, 
and  tutors.  All  students  of  the  first  year  are  examined  at  the 
close  of  the  first  winter  and  first  summer  sessions.  Classes  are 
held  to  prepare  candidatesjior  the  examinations  of  the  University 
of  London. 

The  Abernethian  Society,  composed  of  the  teachers  and  students 
of  the  Hospital,  meets  every  Thursday  at  8  p.m.  during  the  winter. 
The  Abernethian  Reading  Room  is  for  the  exclusive  use  of  members 
of  the  Society. 

Communications  regarding  the  Hospital  and  Medical  College  must 
be  addressed  to  Dr.  Norman  Moore,  the  Warden  of  the  College,  St. 
Bartholomew’s  Hospital.  _ 

Charing  Cross  Hospital.— The  Hospital  contains  180  beds,  of 
which  some  are  set  apart  for  Diseases  of  Women  and  of  Children. 

The  Library  is  open  daily  from  10  A.M.  to  4  p.m.,  except  on  Satur¬ 
days,  when  it  is  closed  at  1  p.m.  The  Museum  is  open  from  10 
to  4. 

Special  Courses. — Matriculated  students  are  admitted  to  the  prac¬ 
tice  of  the  Royal  Westminster  Ophthalmic  Hospital  (50  beds). 
Clinical  instruction  in  the  Diseases  of  Children  is  given  at  1.30  p.m. 
on  Wednesday  and  Saturday— Dr.  Lubbock  will  give  a  course  of 
Practical  Medicine  on  Mondays  and  Thursdays,  at  12,  during  the 
winter.— Instruction  in  case-taking  is  given  by  the  Registrars.— Mr. 
AVoodhouse  Braine  and  Mr.  G.  H.  Bailey  give  instruction  in  the  ad¬ 
ministration  of  Anaesthetics  in  the  operating  theatre  every  Thurs- 
dav.  Practical  instruction  in  Operative  and  Minor  Surgery  is  given 
by"Mr.  Bloxam  ;  and  in  Surgical  Pathology  by  Mr.  Morgan. 

Appointments. — A  Medical  and  a  Surgical  Registrar,  each  with  a 
salary  of  £40  a  year,  are  appointed  for  12  months.  Two  House- 
Physicians,  two  House-Surgeons,  and  an  Obstetrical  Officei,  aie 
appointed  by  competitive  examination  for  six  months.  Clinical 
Clerks  and  Surgeons’ Dressers  and  Pathological  Assistants  are  ap¬ 
pointed  for  three  months.  Each  student  must  hold  an  In-patient 
Clerkship  and  In-patient  Dressership,  after  die  first  professional 
examination,  in  order  to  obtain  certificates  of  hospital  attendance. 
Students  may  serve  as  assistant  to  the  Dental  Surgeon  foi  thiee 

months.  „ 

Scholarships,  Medals,  and  Prizes.— Two  Entrance  Scholarships, 
value  £30  and  £20,  tenable  for  one  year,  awarded  in  October,  after 
examination  in  English,  Latin,  French,  and  German,  and  Mathe¬ 
matics,  with  either  Chemistry,  Mechanics,  German,  or  French.  In¬ 
tending  candidates  must  give  notice  before  September  19th.  The 
Llewellyn  Scholarship  of  £25,  open  to  all  matriculated  students 
who  have  just  completed  their  second  year;  examination  in  De¬ 
scriptive  and  Surgical  Anatomy,  Physiology.  Materia  Medica, 
Medicine,  Surger}r,  Midwifery.  The  Golding  Scholarship,  £15  a 
year,  open  to  all  matriculated  students  who  have  just  completed 
their  first  year;  subjects  of  examination,  Descriptive  Anatomy, 
Physiology,  Materia  Medica,  and  Chemistry.  The  Pereira  Prize  of 
£5,  to  matriculated  students  who  have  completed  the  third  3  ear, 
For  the  best  clinical  reports  of  cases  in  the  hospital  (surgical,  in 
1884).  The  Governors’  Clinical  Gold  Medal ;  examination  on  sub- 


478 


THE  BRITISH  MEDICAL  JOURNAL 


[_Sept.  8,  18831. 


GUIDE  TO  THE  LONDON  HOSPITALS  AND  MEDICAL  SCHOOLS:  1883-84. 

For  further  particulars  regarding  each  Hospital  and  Medical  School,  see  pp.  477  and  482,  et  seq. 


St.  Bartholomew’s 
Hospital. 


Physicians  .... 


Assistant-Physicians. 


Obstetric  Physicians . 

Assist. Obstetric  Physicians 


Diseases  of  the  Skin 
Surgeons  . 


Assistant-Surgeons . . 


Ophthalmic  Surgeons. . 


Aural  Surgeons  . 

Dental  Surgeons . 

Clinical  Medicine 


Clinical  Surgery 


Clinical  Midwifery  and 
Diseases  of  Women  ... 
Operations  . 


WINTER  LECTURES. 
Physiology  . 


Anatomy,  Descriptive 

and  Surgical  . 

Anatomical  Demonstra¬ 
tions  . 


Chemistry 

Medicine... 


Surgery  . 


SUMMER  LECTURES. 
Materia  Medica . 


Botany . 

Midwifery . 

Forensic  Medicine  . 

Practical  Chemistry  ... 


Comparative  Anatomy... 

Practical  Physiology  & 
.Histology' . 


Pathology  and  Morbid 
Anatomy* . 


Psychological  M  edicine 
Public  Health  . 


Practical  &  Operative 
Surgery-  . 


Ophthalmic  Medicine  & 
Surgery*  . 


Dental  Surgery-. 
Aural  Surgery-  . 
Diseases  of  Skin. 
Vaccination . 


Dr. Andrew. dy.ex.Th., 1.30 

|  Dr.  Church . daily,  exc. 

W.,  1.30 

Dr.  Gee...M.  Th.  S.,1.30 
i  Dr.  Duckworth 


Dr.  Hensley  ...  M.  Th.,  11 
Dr.  Brunton...Tu.  F.,  11 
Dr.  Legg 


I  Dr.  M. Duncan. .Tu.Th.S., 2 
Dr.  Godson... W.S.,  0 

Dr.  Legg...W.,  1.30 
,  Mr.  Savory. ..daily,  1.30 
|  Mr.  T.  Smith...  daily,  exc 
Tu.,  1.30 

Mr.  Willett... daily,  1.30 
Mr.  Langton... daily,  1.30 
Mr.  M.  Baker...  daily,  1.30 
Mr.  Marsh. ..Tu.  F.,  12.30 
Mr.  Butlin...M.  Th.,  12.30 
J  Mr.  Walsham...W.S.,  12.30 
Mr.  Cripps,  Mr.  Shuter,  9 
Mr.  Power 
Mr.  Vernon 

Mr.Cumberbatch.  ..Tu.F.  ,2 
Mr.  Coleman. ..Tu.  F.,  9 
The  Physicians... F.,  1 


The  Surgeons. ..S.,  12.45 


Dr.  M.  Duncan  ...  (Dis.  of 
Women)  alt.  Th.,  1 
Wed.  and  Sat,.,  1.30;  on 
Eye,  Tu.  Th.,  1.30 

Mr.  Baker  and  Dr.  Klein 
M.  Tu.  Th.  F.,2.30 
Mr.  Langton  A  Mr.  Marsh 
...Tu.  W. Th.  F.,  9 
Mr.  Bruce  Clarke,  Mr.  Ed¬ 
wards,  Mr.  Lockwood  & 
Assistants. ..7  to  4 
Dr.  Russell.. ,M.  W.  F„  10 

Dr.  Andrew  and  Dr.  Gee.. 

M.  Tu.  Th.,  3.30 

Mr.  Savor v...W.  Th.  F„ 

2.30 

Dr.  Lauder  Brunt,on...Tu 
W.  Th.  S.,  10 
Rev.  G.  Henslow...M.  F., 
10;  W„  11.30 
Dr.  Matthews  Duncan... 

daily,  9 

(vacant) 


Charing  Cross 
Hospital. 


St.  George’s  Hospital. 


Dr.  Pollock. ..M.Th.  1  n 
Dr.  Green... W.  S. 

Dr.  Bruce... Tu.  F.  1  _ 


Dr.  Abercrombie... Tu.  F. 
Dr.  M  Lubbock. ..W.  S. 
Dr.  Willcocks...M.  Th. 


Dr.  J.  W.  Black. ..Tu.  F. 
Dr.  A.  Routh...Tu.  F. 


Dr.  Wadham...M.  F.,  1 
:  Dr.  Dickinson. .. M. Tu.  Th. 

F.,1 

;  Dr.  Whipham...Tu.W.S.,l 
I  Dr.  Cavafy.. .Tu.  S.,  1 


Dr.  Ewart.. .M.  F.,  12 
Dr.  I.  Owen...Tu.  S.,  12 


Dr.  Barnes.. .Tu.  F.,  2 
Dr.  Champneys...M.  Th.,  2 


Dr.  Sangster...M.  Th.,  1.30  Dr.  Cavafy.. .W.,  2 


Mr.  Barwell...Tu.  F. 
Mr.  Bellamy. ..M.  Th. 
Mr.  BloxanL.W.S. 


Mr.  Cantlie...M..  Th. 
Mr.  Morgan. ..Tu.  F. 
Mr.  Boyd...W.  8. 


2 


Mr.  Holmes. ..M.Th.F.,  1 ; 

W.,  1.30 

Mr.RouseM.Th.F.l;W.1.30 
Mr.  Pick, Tu.Th.S.ljW., 1.30 
Mr.Haward...Tu.Th.  8.,  1; 

W.  1.30 

Mr.  Bennett.. .M.F.,  12 
|  Mr.  Dent...Tu.  S.,  12 


Royal  Westminster  Mr.B.CarterM.Th.2;F.1.15 

Ophthalmic  Hospital  1  ;  Mr.  Frost,  (asst.)...W.S.,  2 

Mr.  Cantlie...F.  9  j  Mr.  Dalby...Tu.,  2 

Mr.  Fairbank...M.  W.  F.  9  j  Mr.  Winterbottom...Tu.,  9 
The  Physicians  I  The  Physicians. ..M.,  2 


The  Surgeons 


Dr.  J.  W.  Black. ..Twice  a 
week 

Thursday  and  Saturday... 2 


The  Surgeons.. .Tu.,  2 

Dr.  Barnes... F.,  2 
Thursday,  1 ;  Eye,  F.,  1.15 


Dr.  W.  Ewart. ..Tu.  Th.,3; 

S.,  10 

Mr.  Bennett. ..M.  W.,  3; 

F.,  4 


Dr.  Russell. ..M.  Tu.  F.,  11 

Dr.  N.  Moore  (Summer) 
Tu.,  4  ;  Th.,  11.15 
Dr.  Harris,  Dr.  Ormerod, 
and  Dr.  Nall,  dailv 


Dr.Legg(leet.)..M.F.,3.30 ; 
(demons.).  Medical,  12  ; 
Surgical,  2.30 
Dr.  Claye  Shaw  (Sum.)  ... 

Th.,  12.30 
Dr.  Thorne  Thorne,  M., 
10 

Mr.  Butlin  and  Mr.  Wal- 
sham...M.  W.  F.,  3.30 

Mr.  Power. ..Tu.  Th.,  9; 
Mr.  Vernon  (dem.),  (Win.) 

...M.,2 

Mr.  Coleman . S.,  10.30 

(Oct.  Nov.  Dec.) 


Mr.  Wolfeuden...M.  W.  F. 

3 

Mr.  Bellamy,  M.  W.  F„  9  ; 

S.,  12 

Mr.  Cantlie... daily,  9  to  4  ;  Mr.  Turner  and  Assistant- 
(S.  and  Sum.,  9  to  1  daily)  Demonstrators 

Mr.  Heaton. ..M.  W.  F.,  4  Mr.  Donkin. ..Tu.  Th.  S., 

11.30 

Dr.  Pollock. ..M.  W.  Th.,  4  }  Dr.  Dickinson. ..M.Th.F., 3 


Mr.  Barwell...Tu.  F.,  4;  Mr.  Rouse  and  Mr.  Pick... 

M.W.F.,  9.30 


Th.,  3 

Dr.  Bruce. ..Tu.  Th.  S.,  9 

Dr.  Willcocks...M.W.  F., 
10 


Dr.  Owen...M.F.,2;  W.,10 

Mr.  G.  Murray. ..Tu.  Th. 

8.,  10 


Guy's  Hospital. 


King’s  College  and 
Hospital. 


Dr.  Wilks. ..M.  Th.  8.,  1.30  Dr.  Johnson. ..M.  Til.,  2. 
Dr.  Pavy...M.  W.F.,  1.30  Dr.  Beale. ..Tu.,  2 

Dr.  Moxon...M.  Tu.  Th.  Dr.  Dufiin...S.,  2 

F„  1.30  j  DrI.B.Yeo,T.W.F.1.30'\ 
Dr.  Fagge.. .Tu.Th.S.,  1.30  j  DrFerrier,M.W.T.1.30  |  ; 

Dr.  Baxter.. .W. 8.,  1.30 
Dr.  Curnow...S.,  1.30  j  : 

(Sum.)  J 

Dr.  Pye  Smith 
Dr.  Taylor.. .F.,  12.30 
Dr.  Goodhart...W.,  12.30 
Dr.  Mahomed. ..M.,  12.30 


Dr.  J.  W.  Black . M.Tu.  t  Dr.  Barnes  and  Dr.  Champ- 

W.  F.,3  neys...M.W.F.,  9 

Dr.  Abercrombie ...  M.  W.  |  Dr.  Wadhaiii...Tu.Th.S.,  9 
F.  9 

Mr.  Heaton. ..M.  Th.,  3  Mr.  Donkin. ..daily,  11 

Dr.  Garson  (Sum.)...S.,  9 

Mr.  Wolfenden...(Snm.)... 

M.  W.  F„  11  ;  (Win.)... 

M.  W.F.,10 


-  (Sum.) 

Mr.  Bennett(Histologv)... 
M.W.F.,  11  ;  Tii.,  2 


Dr.  Green  (Sum.)  ...Tu.W.  Dr.  Whipham  (Winter)  ... 
F.,4;  Mr.  Morgan,  Sur- 1  F.,  3.30;  Dr.  Owen  (de- 

gieal  (Win.)  J  mons.),  W.,  12 

Dr.  L.  F.  Winslow  (Sum.)  Dr.  Blandford 
...W„  11 

-  With  Medicine 

Mr.  Bloxam  and  Mr.  Mor-  Mr.  Dent  (Pract.)  (Sum.) 

gan  (Win.). ..Til.  W.  F.  3  M.  W.F.,3;  Mr.  Turner 
I  ("Oper.)  (Sum.)  M.W.F. 9.30 

-  Mr.  R.  B.  Carter  and  Mr. 

I  Frast  (Win.) . W.,  4; 

(Clin.)  W.  S..  2 

Mr.  Fairbank  ...  Jan.  Feb.  Mr.  Winterbottom  (Sum.) 

March  Tu.,  10 

-  Mr.  Dalby  (Sum.)...W.,  2 

Dr.  Sangster...F.,  4,  Sum.  Dr.  Cavafy(Win.),,W.,1.30 


Dr.  Galal)in...M.  F.,  1.30 
Dr.Horrocks...Tu.F.,1.30; 

(o.-p.),  Th.S.,  12.30 
Dr.  Pye-Smith...Tu.,  12 
Mr.  Bryant...M.  Th.,  1.30 
Mr.Durham.. M.Th.F., 1.30 
Mr.  Howse...W.S.,  1.30 
Mr.  Davies-Colley...M.Th., 

1.30 

Mr.  Lucas. ..Th.,  12.30 
Mr.Golding-Bird..M.,12.30 
Mr.  Jacobson. ..W.,  12.30 
Mr.  Symonds...S.,  12.30 
Mr.  Higgens 
Dr.  Brailey  (Asst.) 

Mr.  Purves..Tu.  F.,  12.30 
Mr.  M0011...T11.  Th.,  12.30 
The  Physicians(Win.)...S., 
1.30;  the  Assistant-Phy¬ 
sicians  (Sum.)...W.,  1.30 

The  Surgeons  (Win.)... W., 

1 .30  ;  the  Assistant-Sur¬ 
geons  (Sum.)...  F.,  1.30 
Dr.Galabin  (Win.)  W.1.30 ; 
Dr.Horrocks(Sum.)Tu.l.30 1 
Tuesday  and  Fridav,  1.30 ; 

Eye,  M.  Th.,  1.30 

Dr.  Py e-Smith. ..M.  W.  F.. 

4.15 

Mr.  HowseandMr.Davies- 
Colley...Tu.  W.  Th.F.,9 
Dr.  White,  Mr.  Lane,  and 
Mr.  Price. ..daily  10  to  4 

Dr.  Debus  and  Dr.  Steven¬ 
son. ..Tu.  Th.  8.,  11 
Dr.  Pavy  and  Dr.  Moxon.. 

M.  W.  F.,  3 

Mr.  Bryant  &  Mr.  Durham 
...Tu.  Th.,  3.30;  S.,  2.45 

| 

Dr.  F.Taylor...M.  Tu.Th.,  2 

Mr.  Bettany...Tu.  Th.  S.. 

11.15  ! 

Dr.  G  alabin . . .Tu. W.Th.F. , 

9 

Dr.  Stevenson... Tu.Th. ,S., 
10 

Mr.  Groves.. .M.  W.  F.,  10 
to  1  ] 

Dr.  Brailey  (Win.) . M.  , 

W.,  1.45 

Mr.  Golding  Bird(Win.)...  j 
Tu.,  1.30;  W.  S.  1  I 


Dr.  Playfair.. .Tu.  Th.  S.,  2'  I 
Dr.  Hayes  (o.-p.)...M.  F., 

12.30  I 

Dr.  Dtiffin...F. 

Mr.  Wood...Tu.  Th-S-.l-SO1  j 
Mr.  Lister.. .M.W.F.,  1.30 
Mr.  H.  Smith.. .M.  W.  F., 
1.30- 

Mr.  R.  Bell...M.  Th.,  1.30. 

Mr.  Rose...Tu.  F..,  1.30 
Mr.  Cheyne-.W.S.,  1.30' 


Mr.  McHardy...M.  Th.,  r 

Dr.  U.  Pritchard. ..Th.,  2 
Mr.  Cartwright... Tu.  F. ,10- 
Dr.  Johnson. ..alt.  M.,  3 
Dr.  Beale... alt.  Tu.,  3 
Dr.  Duffin...alt.  F.(Win.)3- 
Dr.  B.  Yeo...alt.  Tu.(Sm.)3 
Mr.  Wood. ..Tu.Th. ,1.30 
Mr.  Lister. ..M.W.,  2 

Dr.  Playfair . alt.  Th.  in 

Winter,  R 
Mr.  Wood  and  Mr.  Smith... 

S.,  1;  Mr.  Lister.. .F.,  2 

Dr.  G.  F.  Yeo... Daily, 12. 15 

Dr.  Curnow (sen.). ..M.Tu. 
W.Th.,9;  (jun.)  W.  Th.,. 
11.15;  F.  B.,  9 
Dr.  Curnow  and  Mr; 
Kenny 

Mr.  Bloxam. ..M.  W.  Th., 
10.18 

Dr.  Beale.. .M.  F.,  4;  W.,  5 


Mr.  H.  Smith. ..Tu.W.Th. 


4 


Dr.  Fagge  (lect.)  (Sum.)... 

S.,9 ;  Dr.Goodhart(dem) 
and  Dr.  Mahomed... 2. 30 

Dr.  Savage  (Sum.) . Tu., 

11 :  F.,  10.30 
Mr.  G.  Turner. ..M.F.,  12 


Dr.  Baxter... Tu.W.Th.  F., 
8.45 

Mr.  Bentlev...M.  Tu.  Th. 

F.,  12.15 

Dr.  Plavfair . Tu.W.Th. 

F.,  9 

Dr.  Ferrier...M.Tu.  W.F., 
4 

Mr.  Bloxam  and  Demon¬ 
strators...  M.W.Th.,  10. 15 
i  Mr.  F.  J.  Bell.. .(Win.)  M. 

Tu.  F.,4 

|  Dr.  G.  F.  Yeo  and  Demon¬ 
strators  (Sum.)...Tu.  F. 

S.  10.15 

!  Dr.  Duffiu  (Sum.)...W.Th. 

F.,3. 

! 

Dr.  Sheppard  (Summer) 
Dr.  Kelly(Win.)...F„  3 


Mr. Clement  Lucas... Pract. 
Surg.in  Win.jOper.Surg. 
in  Sum. 

Mr.  Higgens... W.,  3 


Mr.  Moon  (Summer) 


Mr.  MeHardv  (elin.  lect.)  - 
(Win.). ..alt.  M.,  3 

Mr.  Cartwright  (clinical ' 
lect.)  (Win.). ..alt.  M.,  3. 
Dr.  U.  Pritchard... W.,  9, 
Oct  .-Dee. . 


Mr.  R.  W.  Dunn 
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London  Hospital. 


Sir  A.  Clark. ..M.Th.,  2 
Dr.  Down. ..Tu.  F.,  2 
Dr.  II.  .Jackson. ..M.  Tli.,  2 
Dr.  Sutton. ..M.  Th.,  2 
Dr.  Fenwick. ..Tu.  F.,  2 
Dr.  S.  Mackenzie. ..Tu.  F., 
2 ;  (o-p.)W.S.,  1.30  [1.30 
Dr.Sansom  W.2(o.p.)M.Tli 
Dr.  Turner. ..W.,  9.30;  S., 
1.30;  (o.-p.)  Tu.  F.,  1.30 
Dr.  G.  Smith.. .Tu.  F.,  2; 

(o.-p.)  W.S.,  1.30 
Dr.  Warner.. .M., 1.30;  Th., 
10.30;  (o.-p.)  Tu.  F.,  1.30 
Dr.  Ralfe...M.  Th.  1.30 

Dr.  Herman . Tu.  F.,  2; 

(o.p.)  W.  S.,  1.30 
Dr.  S.  Mackenzie... Th.,  0 
Mr.  Couper...M.  Th..  1.30 
Mr.  Rivington...Tu.  F.,  2 
Mr.  Adams. ..Tu.  F.,  2 
Mr.  Tav...M.  Th.,  2 
Mr.  McCarthy.. .W. S.,1.30 
Mr.  Reeves. ..Tu.  S.,  1.30 
]\Ir.  Treves. ..M.  Th.,  1.30 
Mr.  C.  Mausell-Moullin... 

M.  W.,  1.30 


Mr.  Adams  and 
Mr.  W.  Tav...W.  S.,  9 
Dr.  AVoakes...S.,  9.30 
Mr.  Barrett... Tu.,  9 
The  Physicians 


The  Surgeons 


Dr.  Herman  (Win)2nd  F.in 
mou.;(Sum)alt.  Tu.,  2.30 
Wednesday, Thursday  .and 
Saturday,  2 


St.  AIary’s  Hospital. 


Middlesex  Hospital. 


St.  Thomas’s  Hospital. 


University  College 
and  Hospital. 


Dr.  Wilson  Fox  A  <m  . 
Dr.  Ringer 

Dr.  O.  Bastion.  I  3  3 
Dr.  F.T  Roberts  jn13 
Dr.  Gowers 
Dr.  Poore 


W  ESTMINSTKK 

Hospital. 


Dr.  8turges...M.  Th.,  1.30 
Dr.  Allchin. ..Tu.F.,  1.30 
Dr.  Donkin,  W.  S.,  1.30 


Dr.  Hall. ..M.Th.,  1.30 
Dr.A.H.Bennett,Tu.F.1.30 
Dr.  Murrell,  W.  S.,  1.30 


Dr.  H.  Jones... M.  Th.,  1.43  Dr.  Cayley . M.  W.  F., 

Dr.  Sieveking. . .Tu .F.,  1.45  1  -30 

Dr.Broadbent..W.1.45;S.,9  Dr.  Coupland . Tu.  Th., 

Dr.  Cheadle...Tu.  F.,  9.30 ;  |  1.30  ;  S.,  9.30 


Tu.  F.,  1  out-p. 
Dr.  Shepherd. ..M.  Th.,  2 
Dr.  Lees...W.  S.  1 

Dr.  S.  Phillips 


Dr.  Meadows. ..Tu.  F.,  9.30 
Dr.  Wiltshire.. .Tu.  F.,1.30 

Mr.  M.  Morris,  Tu.  F.,  2 
Mr. Walton.  ..W.S.,  1.45 
Mr.  Norton. ..M.  Th.,  1.45 
Mir.  Owen...Tu.  F.,  1.  45 
Mr.  Page...T.  F.,  1  ) 

Mr.  Pye...M.  Th.  1  >-p 

Mr.  Pepper.. .W.  S.l  )  § 


Mr.  A.  Critchett...Tu.  F.,  9 
Mr.  H.  Juler 
Mr.  Field. ..M.  Th„  2 
M  r .  11 .  Hay  ward . .  W.  S .  ,9 .30 
The  Physicians 


The'Surgecns 


Dr.  A.  Meadows  (Win.)Tu., 
9.30;  (Sum.)  Tu.  2 
Wednesday...!.  30  ;Eye,Tu. 

F.,9 


Dr.  D.  Powell. ..M.  W.  S., 

1.30 


Dr.  Finlay... Tu., 10;  F.,  2; 

‘  (o.p.)  M.  Th.,  9 
Dr.  Fowler... Tu., 3.30 ;F.,  9 
Dr.  Biss...W.,  9;  S.,  3.30 


Dr.  H.  Davis.. .Tu.  F.,  1.30 
Dr.  Edis...(o.p.)  W.  S.,  1.30 

Dr.  R.  Liveing...F.,  4 
Mr.  Hulke...M.  Th.,  1.30 
Mr.  Lawson. ..M.  Th.,  1.30 
Mr.  Morris.. .Tu.  F.,  1.30 
Cancer.. .Th.,  1.30 


Mr.  A.  Clark. ..M.  Th.,1.15 
Mr.  Pearce  Gould.. .Tu.  F., 

1.30 

Mr.  Lang...W.  S.  (o.p.)  9 
(in-p.)  10 

Mr.  Hensman...Tu.,  9 
Mr. Bennett &Mr.C. Rogers 
The  Physicians. ..F.,  3 


The  Surgeons. ..Tu.,  3 


Dr.  Hall  Davis. ..Tu.,  10. ; 
Dr.  Edis  (sum.),W.S.,  1.30 
Wednesday,!;  Saturday.  2 


Dr.  Bristowe...Tu.  F.,  2 
Dr.  Stone... M.  Th.,  2 
Dr.  Ord...M.  Th.,  2 
Dr.  J.  Harley.. .Tu.  F.,  2 


Dr.  Payne.. .Tu.  F.,  12.30 
Dr.  Sharkey... M.  Th.,  12.30 
Dr.  Gulliver. ..W.  S.,  12.30 


Dr.  Gervis . M.  Th.,  2 

Dr.  Cory . W.,  1.30;  S., 

12.30 

Dr.  Payne... W.,  12.30 
Mr.  S.  Jones. ..Tu.  F.,  2 
Mr.  Croft... M.  Th.,  2 

Sir  W.  Mac  Cormac . M. 

Th.,  2 
Mr.  Mason. ..Tu.  F.,  2 

Mr.  MacKellarAI.Tli.,  12.30 
Mr.  Glutton.. .Tu.  F.,  12.30 
Mr.  Anderson... W.S., 12.30 
Mr.  Pitts,  M.  Tu.,  12.30 
Mr.  Nettleship...M.Tli.,  9 ; 

M.  Tu.  W.  Th.  F.,  1.30 
Mr. Clutton.M.,  12.30  [F.10 
Mr.  Ranger. ..Tu. 

The  Physicians... weekly 


TheSurgeons. .  .weekly  ;Mr. 
Croft,  special  course,  W.  9 

Dr.  Gervis 

Wednesday  and  Saturday, 
1.30;  Eye,  Friday  2 


Dr.  T.  Barlow 


Dr.  Graily  Hewitt 
Dr.  J.  Williams 

Dr. Crocker. .Wl. 30.;  S.9.15 
Mr.  Marshall  )  i  t.  o 

Mr.  Berkeley  Hill  IV" 
Mr.  C.  Heath  )  aany‘ 

Mr.  Marcus  Beck 


Mr.  A.  E.  Barker 
Mr.  E.  J.  Godlee 


Mr.  Streatfeild  and 
Mr.  Tweedy...  M.T.Th.F.,  2 
Mr.  Barker... S,  1.30 
Mr.  Hutchinson... W.,  9.30 
Dr.  W.  Fox(Holme  prof.), 
Dr.  Ringer,  Dr.  Bastion, 
Dr.  Roberts,  Dr. Gowers, 
and  Dr.  Barlow 
Mr. Marshall, Mr.  Hill,  Mr. 
Heath( Holme  prof.), Mr. 
Barker 

Dr. G. Hewitt... fortnightly 
Wednesday,  3 


Dr.  Potter.. .Tu.  F„  2 
Dr.  Grigg...Tu.  F.,  9 

Dr.  Allchin. ..W.,  1.30 
Mr.  Cowell.. .M.  Th.,  1.30 
Mr.  Davy...l’u.  F.,  1.30 
Mr.  Macnamara  ...  IV.  1.30 
S.,  9.30 


Mr.  T.  Cooke. ..M.Th.,  1.30 
Mr.  Bond...Tu  F.,  1.30 
Mr.  B.  Barrow. ..W.S.,  1.30 

Mr.  Cowell. ..M.Th.,  2.30 

Mr.  Keene... Tu.F.,  9 
Mr.  Walker  and  Mr.Smale 
...W.S.,9.15 
Dr.Sturges.  .Th.(aft.Xms.) 
Dr.Allchin.  .F.(bef.Xmas.) 
Dr.  Donkin. ..W.  (Sum.) 
Mr. Cowell.  .Th. (aft. Xmas) 
Mr.  Davy...F.  (Sum.) 

M  r .  Mac h  amaraW .  (bf .  Xins 
Dr.  Potter.. ,F.  (Sum.) 

Tuesday  and  Saturday,  2 


Mr.  McCarthy.. .M.Th.  S., 

9 

Mr.  Rivington...M., 3;  Tu. 

W.  F„  9.10 
Mr.  Treves  ADemnstratrs. 
...10  to  5,  excepting  Sat. 
aft. 

Dr.  Tidy...M.W.F.,  10.30 

Dr.  S.  Mackenzie. ..M.  W. 

F.,  4 

Mr.  J.  E.  Adams. ..Tit.  Th., 
4;  S.,  10 

Dr.  Prosser  James. ..Tu.Th 
F.,  3 

Dr.  F.  Warner.. .M.  AV.  F., 
12 

Dr.  Herman. ..M.  W.  F.,  9 

Dr.  Tidy . W.  F.,  10.30  ; 

Dr.  Sansom,  M.Th., 3.30 
Dr.  Tidy...M.  W.  F.,  9 

Dr.  Mansell-Moullin...Tu., 
Th.,  10 

Mr.  McCarthy  (Win.)...M. 
Th.  S.,  9  ;  (Sum.)  Tu.  Th 
11 

Dr.  Sutton  (Sum.)  ...  Th., 
12.30;  S.,  10;  ditto,  or  Mr. 
McCarthy(dem)daily,3.30 


With  Forensic  Medicine 

Mr.  Reeves  and  Mr.  J.  E. 

Ad  ims  (Sum.) 

Mr.  Adams  (Sum.) 


Mr.  B  irrett  (Sum.) 

Dr.  Woakes  (Sum.)...Th.,4 


Mr.  Pye...M.  W.  Th.  F.,12 

Mr.  Oweu...M.  Tu.  Th.  F., 

9 

Dr.  Phillips  and  Mr.  J.  E. 
Lane... daily  9  to  5 

Dr.  Wright  ...  M.  Th.,  10 ; 

W.  S.,  9 

Dr.  Broadbent  and  Dr. 
Cheadle . .  .bef  oreChr .  M  .Tu . 
Th.,3;  afterChr.M.W.Th.,.3 
Mr.  Norton  and  Mr.  Page 
...M.  Tu.  Th.,  4 

Dr.  Lees...Tu.  W.  F.  S.,  12 

Rev.  J.  M.  Crombie  ...  M. 

AV.  F.,  11 
Dr.  Meadows  and  Dr. 

Wiltshire.  .Tu.W.Th  .F.  ,9 
Dr.  Randall.. .M.Tu.Tli.,  10 

Dr.  Wright.. .W.  F.  S.,  9; 

organic,  W.  F.,  10 
Mr.  St.  G.  Mivart  (Sum.) 

...AV.  Th.  10 

Mr.  Nall,  Tu.  Th.  B.,  10 


Dr.  Shepherd... Tu.  F.,  12  ; 
Mr.  Silcock,  daily,  2.30 

With  Forensic  Medicine 

With  Forensic  Medicine 

Mr.  Pepper... M.  Th.,  12 


Mr.  G.  A.  Critchett  (Sum.) 

...S.,  9 

Mr.  H.  Haywarl  (Sum.) 

Air.  Field  (Sum.)...F.,  3 

Air.  M.  Morris  (Sum.)... 

Th.,3 

Mr.  Sumner 


Air.  Lowne...AI.W.F.,  9 

Air.  Hensman . AI.  Th., 

4.30;  Tu.  F.,  4 
Air.  Hensman,  Air.  Sutton 
&  Mr.  Crago.. daily,  9  to  4 

Air.  Foster... AI.  Th,  3.30; 

AY.  F„  3 

Dr.  Cayley.. .Tu.  Th.  S.,  9 


Air.  Alorris . AI  AV.  Th., 

;3.30 

Dr.  Thorowgood . AI.  W. 

F.,  4 

Dr.  Biss...AI.  Th.  F.,  10 

Dr.  Edis  ...  Tu  Th.  S.,  9 

Dr.  Finlay... M.  AY.  F.,  9 

Air.  Foster.. .AI.  AV.  F.,  3 

Air.  J.  B.  Sutton  (Sum.)... 

Tu.  Th.,  4 
Air.  Lowne  (Sum.)  ...  Tu. 

Th.  S.,  9 


Dr.  Coupland  (Win.) ...  AI. 

Th.,  9;  S.,  12 

Air.  H.  Case  (Sum.).. .Th., 12 

Dr.  Finlay  (Sum.) 

Mr.  A.  Clark  (Win.)...M. 
Th.,  3.30;  W.,3;  Oper. 
Surg.,  April 

Mr.  Lang  (Clin.)...AV.S.,  3 


Air.  S.  Bennett... AV.,  9.30 


[Sumner 

Dr.  AV,  Peaise  and  Air. 


Dr.  J.  Harley  and  Air. 

Stewart... Tu.AV.  F.,4 
Air.  Reid  and  Air.  Anderson 
...daily  exc.  Sat.  9.30 
Air.  Reid,  Mr.  Anderson, 
Dr.  Taylor,  Air.  Bal lance 
...daily,  10 

Dr.  Berhavs...Tu.  Th.  F., 
10.30 

Dr.  Bristowe  and  Dr.  Ord 
...M.,9;  Th.  F.,4;  after 
Jan.  1,  AI.,  4  ;  Th.  F„  9 
Air.  Jones  &  Sir  AV.  AlacCor- 
mac...toDec.31,M.Th.F., 
4;  after  Jan.l.AI.Th.F.,  9 
Dr.  Stone... AI.  AV.  F.,  9 

Air.  A.  W.  Bennett . Tu 

w.s.,  io 

Dr.  Gervis...  AI.  Tu.  Th.  F., 
4 

Mr.  Glutton  and  Dr.  Cory 
...Tu.Th  S.,9 
Dr.  Bemays...M.Tli.F.,  10 

Air.  Stewart  (Sum.) . AI. 

Th.,  12 

Dr.  T.  D.  Acland  (Win.)... 
W.F.,11.30;  Pract.Phys. 
Dr.  T.  C.  Charles  (Sum). 
...Tu.  W.  F.,  12.30 
Lectrs.:  Drs. Payne  &  Shar¬ 
key;  Demonst.,Drs. Slur- 
key  &  Hadden 
Dr.  H.  Rayner(Sum.)...F., 
12 

Dr.  A.  Carpenter  (Sum.)... 

AV.,  4 

Air.  Alason  and  Air.  Alac- 

Kellar  (Win.) . S.,  9; 

(Sum.)  Tu.  F„  4 
Air.  Nettleship  (Oct.  1  to 
Dec.  31)  Tu.  F.,  5 


Dr.  Cory...AV.,  11.30 


Air.  Sehiifer  &  Dr.  AIcAVil- 
liam...AI.  Tu.  Th.  F.,10 
Air.  Thane.. .daily,  exc.  S., 
12 

Air.  Godlee,  Mr.  Colling- 
wood,  and  assistants,  8 
to  5;  Sat,,  8  to  2 
Dr.  AVilliamson.  .dailv.exe, 
S.,11  ;(exerc.)Tu.W.Th.F.9 
Dr.  Ringer ...  Tu.AV.Th.F., 
9 

Air.  Alarshall . Tu.AV. F., 

4 

Dr.  F.  T.  Roberts  ...  AI.,  9  ; 

Tu.W.Th.F.,  10 
Air.  Oliver  ...daily,  exc.  S., 
8  a.m 

Dr.  Gtaily  Hewitt  and  Dr. 
J.  Williams... TuW.F. S.,9 

Dr.  Poore . Tu.  W.  Th.. 

F„  10 

Dr.  Williamson  (jun.)Tu.W 
Th.F.,11;  (sen.)  Al.S.,  10 
Air.  Lankester,  (Win.  and 
Sum .) 

Dr.  AIcAVilliam  and  De¬ 
monstrators. 


Dr.  Bast.ian(Sum.)...AI.  S., 
10  :  Th.  F„  4  ;  Pract.,  A 
Air.  Barker  (Surg.)  Jan. 
Feb.  March,  AI.  Tli.,  4 

Dr.  Corfleld  (Sum.)  ...  Tu. 

Th.,  4 

Air.  Hill  (Oct,  Nov.  Dec.) 
...AI.  Th.,  4;  Air.  Beck 
(AVin.  and  Sum.) 

Air.  Tweedy  (Sum.),AI.AV., 
4;  (din.),  Air. Streatfeild 
and  Air.  Tweedy 
Air.  Hutchinson 


Dr.  Crocker . (din.  lect. 

alt.  weeks) 
Mr. AY. Pearseor  Air. Sumner 


Dr.  Heneage  Gibbes...AI. 

W.  F.,  1 

Air.  Black  ...Tu.AV.Th.F. 

S.,9  ;  also  Sum, Tu.Th.,  9 
Dr.  Sanderson  ...  AI.,  9.30 
to  1,  other  days  10  to  1 

Dr.  Dupre. ..W.  Th.  F.,  3 

Dr.  Sturges  &  Dr.  Allchin 
AI.  W.  Th.,  3 

Air.  Cowell  and  Air  Alac- 
namara. .  .Tu.Th . ,  4 ;  F. ,  3 

Dr.  AIurrell...AI.  AV.F.,  9 

Air.  AVorsley-Benison. .  .Tu. 

W.F.S.,  10 
Dr.  Potter.. .Tu.  Th.  S.,  9  ; 

F.,  4 

Dr. Hall  and  Dr.  Dupre... 

Tu.Th. F.,  3 
Dr  Dupre  and  Air.  Hehner 
...M.W.F.,  11 

Dr.  L.  Ogilvie . Jan.  to 

July 

Air.  H.  Gibbes...AI.  W.  F‘„ 
1.30;  Hist.  (Sum.)  AI.  W. 
F.,  1.30 

Dr.  Allchin . Tu.W.Th., 

4;  the  Pathologist  (dem),2 

Dr.  Sutherland  (June)  ... 

Tu.Th.  F..3 
With  Forensic  Aledicine 

Air.  Davy...F.,  12.30 


Air.  Cowell  (Sum.),  AI.,  3 


Dr.  J.AValker...(Oct,,Nov., 
Dec.),  AV.,  9.30 
Air.  Keene. . .(June)  Tu.,  10 

Dr.  Allchin  ...  (Feb.,  Mar. 

Th..  2.30 
Air.  AV.  Poarse 
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TABLE  OF  FEES  FOR  HOSPITAL  ATTENDANCE  AND  LECTURES. 


( The  letter  “  s  ”  denotes  single  course ;  “  p  ”  perpetual  or  unlimited  attendance.) 


St.  Bartholo¬ 
mew’s. 

Charing 

Cross. 

St.  George’s. 

Guy’s. 

King’s 
College,  i 

London. 

1 

St.  Mary’s.  | 

Middlesex. 

Composition  Fee  for  all  Lec- 

£131  5s. ;  or 

1st  win.  (with 

1st  year  £45 

£131  5s.  ;*or  1st 

£125 ;  or 

£94  10s.  ;  or 

£106  Is. ;  or 

£94  10s. ;  or 

TUBES  AND  HOSPITAL  PKAC- 

1st  win.  £12 

matric.  £2.  2s.) 

2nd  year,  £45 

win.  and  1st 

on  entr.  £70 

1st  year,  £47  5s. 

1st  year, £52  10s. 

1st  yeaa,  £40 

TICK  REQUIRED  BY  E NAMIN'- 

1st  sum.  £18  6s 

£9  9s. 

3rd  year,  £20 

sum.,each£66 ; 

2nd  win.  £00 

2nd  yr.  £42 

2nd  year,  £42 

2nd  year,  £  to 

ing  Boards  . 

2nd  Yvin.  £48  6s 

1st  sum.  £21 

2nd  Min. £22  Is. 
2nd  sum.£15  15s 
3rd  Min.  £10  10s 

Each  subsequt. 
year,  £15 
(See  note) 

or  1st  and  2nd 
year,  each£50 ; 
3rdyr.£37  10s. 

or  on  entr.  £60 
2nd  win.  £50 
3rd  M  in.  £25 

3rd  yr.  £15  15s. 
(See  note) 

3rd  year, £17 17s. 

3rd  year,  £20 
4th  year,  £5 

Hospital  Practice . 

Medical. 

Med.  or  Surg . 

Med.  or  Surg. 

Med.  or  Surg. 

Med.  or  Surg. 

Perp. £52  10s. 

Med.  or  Surg. 

Med.  or  Surg. 

3  mos.  £10  10s. 

3  mos.  £6  6s. 

1  year,  £10  los. 

3  mos.  £10  los. 

1  sum.  £5  5s. 

Medical. 

6  mos.  £5  5s.  | 

Perp.  £lo  los. 

6  mos.  £15  15s. 

6  mos.  £10  10s. 

2  years,  £21 

6  mos.  £15  15s. 

1  win.  £9  9s. 

6  mos.  £10  10s. 

12  mos.  £10  10s. 

1  year,  £8  ss. 

2yrs.£23  12s.  6d 
Unlim.£331s.6d 
Surgical. 

12  mos.  £15  15s. 
Full  period  £21 
Med.  and  Surg. 

Perp.  £31  los. 

1  year,  £21  3s. 
Perp.  £31  10s. 
Med.  and  Surg. 

1  year,  £12  12s. 
Peru.  £31  10s. 
Med.  and  Surg. 

12  mos.  £15  15s. 
Perp.  £26  5s. 
Surgical. 

Perp.  £21 

Med.  and  Surg. 

6  mos.  £8  8s. 

6  mos.  £5  .is. 
Med.  and  Surg. 
Perp.  £26  5s. 

3  mos.  £13  2s.6d 
6  mos.  £19  19s. 
12  mos.  £26  5s. 
Unlim.£331s.6d 

3  mos.  £10  10s. 

6  mos.  £15  15s. 
12  mos.  £21 

Full  p.  £31  10s. 

3  mos.  £15  15s. 

6  mos.  £24  3s. 

1  year,  £31  10s. 
Perp.  £47  5s. 

1  sum.  £8  8s. 

1  Min.  £14  Us. 

1  year,  £18  18s. 
Perp.  £42 

6  mos.  £10  10s. 
12  mos.  £15  15s. 
18  mos.  £21 
Perp.  £26  5s. 

12  mos.  £15  15s. 
Perp.  £36  15s. 

1  year,  £12  12s. 
6  mos.  £7  7s. 

Fees  for  Students  of  Den- 

£63 ;  or 

1st  Oct.  £22  2s. 

£55;  or 

£63 ;  or 

Hospital. 

£40 

£55 ;  or 

£42 ;  or 

tal  Surgery’  . 

1st.  M*iu.  £31  10s 

2nd  Oct.  £20 

1st  year,  £30 

1st  year,  £12 

1  year  £10  ]0s. 

Dent.  pr.  gen., 

1  st  year,  £30 

1st  M:in.  £30 

1st  sum.£31  10s 

_ 

2nd  year,  £25 

2nd  yr.  £24  3s. 

2  years, £15  15s. 

£10 

2nd  year  £25 

2nd  Mill.  £15 

Anatomy  . 

x.  £9  9s. 
p.  £13  2s.  Od. 

£6  6s. 

x.  £7  7s. 
p.  £8  18s.  6d. 

x.  £7  7s. 

s.  £6  6s. 
p.  £9  9s. 

x.  £5  5s. 

2  vrs.  £8  8s. 

x.  £7  17s.  Od. 

x.  £8  8s. 

Subs.  e.  £1  Is. 

Demonstrations  and  Dissec- 

s.  £7  7s. 

1st  year  £4  Is. 

x.  £3  3s. 

x.  £7  7s. 

x.  £7  7s. 

x.  £5  5s. 

x.  £4  4s. 

x.  £6  6s. 

TIOXS  . 

— 

2nd  year,  £3  3s. 

— 

— 

2  yrs.  £8  8s. 

— 

Subs.  c.  £3  3s. 

PHY'SIOLOGY  . 

x.  £9  9s. 

£6  6s. 

x.  £7  7s. 

x.  £7  7s. 

x.  £8  8s. 

x.  £1  4s. 

s.  £1  4s. 

x.  £6  6s. 

p.  £13  2s.  61. 

— 

p.  £8  16s.  Od. 

— 

p.  £11  Us. 

2  yrs.  £6  6s. 

— 

Subs.  e.  £2  2s. 

Practical  Physiology  and 

(P.P.)  s.  £7  7s. ; 

s.  £4  4s. 

— 

x.  £7  7s. 

x.  £6  6s. 

x.  £3  3s. 

x.  £1  4s. 

x.  £4  4s. 

Histology . 

(H.)  s.£2  12s.  6d 

— 

(11.)  x.  £3  3s. 

— 

p.  £3  8s. 

2  vrs.  £4  Is. 

— 

Subs.  e.  £2  2s. 

Comparative  Anatomy . 

x.  £2  12s.  6d. 

x.  £4  4s. 

x.  £4  4s. 

x.  £5.  5s. 

x.  £1  Is. 

x.  £3  3s. 

x.  £2  12s.  6d. 

x.  £2  2s. 

p.  £4  4s. 

_ 

— 

p.  £5  6s. 

2  yrs.  £1  4s. 

— 

Subs.  e.  £1  Is. 

Botany  . 

x.  £3  3s. 

x.  £3  133.  6d . 
p.  £4  14s.  Od. 

x.  £5  5s. 

s.  £4  4s. 
p.  £6  6s. 

x.  £3  3s. 

2  yrs.  £4  4s. 

x.  £4  Is. 

p.  £5  5s. 

Subs.  c.  £1  Is. 

Chemistry  . 

a.  £5  5s. 

x.  £6  6s. 
p.  £7  17s.  6d. 

x.  £7  7s. 

x.  £8  8s. 
p.  £11  Us. 

x.  £7  7s. 

2  yrs.  £10  10s. 

x.  £6  16s.  6d. 

s.  £8  8s. 

p.  £9  9s. 

Subs.  c.  £  1  4s. 

Practical  Chemistry  . 

s.  £3  3s. 

x.  £4  4s. 

s.  £1  is. 

1 

x.  £7  7s. 

x.  £6  6s. 
p.  £8  8s. 

x.  to  stud. £2  2s. 
to’ others, £5  5s. 

x.  £4  4s. 

x.  £4  4s. 

Subs.  e.  £1  Is. 

Materia  Medica  . 

x.  £3  3s. 

x.  £4  14s.  6  1. 
p.  £5  15s.  6d. 

x.  £5  5s. 

x.  £5  5s. 
p.  £6  6s. 

x.  £3  3s. 

2  yrs.  £4  Is. 

x.  £5  5s. 

x.  £4  Is. 

p.  £7  17s.  0d. 

Subs.  c.  £1  Is. 

Practical  Pharmacy . 

— 

x,  £3  3s. 

x.  £3  3s. 

x.  £3  3s. 

— 

x.  £  1  4s. 

3  mos.  £3  3s.  ;  6 

£5  5s. 

— 

_ 

— 

— 

_ 

_ 

mos.  £6  6s. 

Pathology  and  Morbid  Ana- 

x.  £2  12s.  6d. 

x.  £3  3s. 

x.  £3  3s. 

P.  £3  3s. 

x.  £3  3s. 

x.  £3  .3s. 

x.  £4  Is. 

x  £4  4s. 

TO  MY  . 

p.  £4  4s. 

(See  note) 

M.A.  £7  7s. 

p.  £4  4s. 

— 

— 

Subs.  c.  £2  2s. 

Medicine  . 

£6  6s. 

x.  £7  7s. 
p.  £8  18s.  6d. 

x.  £7  7s. 

x.  £8  8s. 
p.  £9  9s. 

x.  £5  5s. 

2  yrs.  £6  6s. 

x.  £5  5s. 

s.  £6  6s. 

p.  £9  9s. 

Subs.  e.  £2  2s. 

Surgery' . 

s.  £6  16s.  Od. 

£6  6s. 

x.  £7  7s. 

x.  £7  7s. 

x.  £8  8s. 

x.  £5  5s. 

x.  £5  5s. 

s.  £6  6s. 

p.  £9  9s. 

— 

p.  £8  18s.  6d. 

— 

p.  £9  9s. 

2  yrs.  £6  6s. 

— 

Subs.  c.  £2  2s. 

Practical  Surgery . 

£2  2s. 

x.  £4  is. 

x.  £1  is. 

x.  £3  3s. 
p.  £5  5s. 

x.  £4  Is. 

x.  £4  4s. 

p.  £9  9s.  * 

_ 

Subs.  c.  £2  2s. 

Operative  Surgery . 

s.  £3  3s. 

(See  note) 

x.  £2  2s. 

x.  £5  5s. 

_ 

£3  3s. 

£4  4s. 

x.  £4  4s. 

Ophthalmic  Surgery . 

inc.  in  Surg. 

x.  £2  2s. 

2  yrs.  £3  3s. 

x.  £2  12s.  6d. 

Subs.  e.  £1  Is. 

p.  £4.  4s. 

_ 

_ 

x.  £5  5s. 

Dental  Surgery-  . 

_ 

— 

— 

_ 

x.  £2  2s. 

x.  £2  12s.  6d. 

x.  £2  2s. 

p.  £4  4s. 

_ 

_ 

— 

_ 

— 

Subs.  c.  £1  Is. 

Midwifery  . 

x.  £3  3s. 

x.  £  i  1  Is.  Od. 

x.  £7  7s. 

x.  £5  5s. 

x.  £4  4s. 

s.  £5  5s. 

x.  £4  4s. 

p.  £7  17s.  6d. 

— 

p.  £5  15s.  6d. 

— 

p.  £6  6s. 

2  yrs.  £6  6s. 

— 

Subs.  c.  £1  Is. 

Forensic  Medicine  . 

x.  £4  4s. 

x.  £3  3s. 

x.  £1  1  Is.  6d. 

x.  £5  5s. 

x.  £5  5s. 

x.  £3  3s. 

s.  £4  4s. 

x.  £4  4s. 

Psychology . 

p.  £5  5s. 

— 

p.  £5  15s.  6d. 

— 

p.  £6  6s. 

2  yrs.  £4  4s. 

— 

Subs.  c.  £1  Is. 

x.  £1  Is. 

inc.in  For.Med. 

x.  £3  3s. 

— 

— 

— 

x.  £2  2s. 

p.  £  1  is. 

_ 

— 

— 

_ 

_ 

— 

Subs.  c.  £1  13. 

Public  Health  or  Hygiene... 

x.  £1  Is. 

— 

s.  £3  3s. 

x.  £1  Is. 

_ 

— 

x.  £2  2s. 

1  NST RUCTION  IN  VACCINATION... 

_ 

Hot  stated 

— 

— 

Small  fee 

_ 

£1  Is. 

£1  Is. 

Library . 

£1  Is. 

Each  yr.  10s.0d. 

£1  Is. 

£1  Is. 

£1  Is. 

£1  Is. 

£1  Is. 

ADDITIONAL  NOTES. 


St.  Bartholomew’s  Hospital.— Extra  in-patient  dresserships :  .1  months, 
£10  10s. ;  second  period  of  3  months,  £6  6s. 

Charing  Cross  Hospital. — Hospital  Practice  after  third  year,  3s.  for  each 
winter,  and  £3  3s.  for  each  summer.  Matriculated  studentspay  £3  3s.  for  Com¬ 
parative  Anatomy.  Occasional  students  pay  £10  10s.  for  a  winter  course,  £3  3s. 
for  a  summer  course,  of  Practical  Anatomy. — The  Lectures  on  Psychology  and 
on  Normal  Histology  and  Operative  Surgery  are  free  to  matriculated  students. 
—A  fee  of  £1  Is.  is  charged  for  the  use  of  Microscopes.— Operative  Surgery: 
private  class,  whole  body.  £8  8s. ;  half  body,  £3  5s. ;  Matriculated  Students,  each 
part,  15s.  Practical  Medicine  or  Surgery:  Non-Matriculated  Students,  £5  5s. 
Students  dissecting  in  the  summer  pay  an  extra  fee  of  £1  Is.  The  Matriculation 
Fee  is  £2  2s.  Students  rejected  at  either  of  the  College  of  Surgeons  Examina¬ 
tions  pay  an  additional  fee  of  £2  2s. 

St.  Gkor«e's  Hospital. — Perpetual  pupils  pay  £123  at  entrance;  or  1st  and 
2nd  years,  each  £15  ;  3rd  year,  £40.  Gentlemen  who  have  completed  a  year  of 
professional  study  at.  an  English  University  are  allowed  a  reduction  of  £10  from 
the  perpetual  pupil’s  fee.  A  reduced  fee  is  also  paid  by  students  who  have 
attended  lectures  in  other  schools.  The  payments  for  courses  required  by  the 
examining  boards  do  not  confer  the  privileges  of  perpetual  pupils.  Practical 
Medicine,  x.  £4  4s. ;  Histology,  £3  3s. ;  Physiological  Chemistry,  .s.  £3  3s.  Extra 
payment  is  required  for  Practical  Pharmacy  ;  Practical  Chemistry;  Subjects 
for  Dissection  (£3  3s.) ;  Operative  Surgery ;  Library ;  and  Comparative  Anatomy, 


The  fee  for  Surgery  includes  one  course  of  Ophthalmic  Surgery  ;  and  the  fee  for 
Medical  Jurisprudence  includes  one  course  of  Psychology. 

Guy’s  Hospital.— Morbid  Histology  and  Natural  Philosophy,  each  £5  5s. — 
Extra  fees:  Practical  Chemistry,  £1  10s. ;  Operative  Surgery,  £2  2s.  (both  in¬ 
cluded  in  fee  in  table).  The  library  fee  (£1  Is.)  is  returned  when  the  student 
leaves  the  hospital. 

King’s  College. — The  Composition  Fee  includes  perpetual  attendance  on 
Anatomy,  Physiology,  Chemistry,  Medicine,  Clinical  Medicine,  Surgery,  Clinical 
Surgery'(one  Professor),  Obstetric  Medicine,  Botany,  Forensic  Medicine,  Materia 
Medica\  Comparative  Anatomy,  Pathological  Anatomy,  and  Hospital  Practice  ; 
undone  course  each  of  Practical  Surgery,  Practical  Chemistry,  and  Practical 
Physiology. — Clinical  Surgery  (win.),  oiie  professor,  x.  £6  6s  ;  p.  £8  8s. ;  both 
professors,  x.  £8  8s. ;  p.  £li  11s. ;  (sum.),  one  professor, x.  £4  4s. ;  p.£ 5  5s. ;  both, 
x.  £5  5s. ;  p.  £6  6s.— Anatomy  and  Practical  Anatomy,  together,  x.  £9  9s. ;  p. 
£12  12s.  Students  of  Practical  Physiology  pay  £1  Is.  for  use  of  apparatus,  etc. 
Practical  Biology  and  Experimental  Physics,  3  terms,  each  subject,  £8  8s. ;  second 
year,  each  £3  3s. ;  Analytical  and  Experimental  Chemistry  (exclusive  of  materials) 
1  month,  £4  4s.;  3  months,  £10  10s.;  6  months,  £18  18s.  Medical  Tutor,  one 
year,  £3  3s. 

London  Hospital.— The  General  Fee  for  Lectures  and  Hospital  Practice  covers 
four  years,  and  includes  two  years’ Practical  Anatomy.  For  studentsentering 
at  or  before  beginning  of  second  winter,  £78  1.3s. ;  or  two  instalments  of  £47  5s. 
and  £31  10s.  This  fee  covers  three  years  from  the  date  of  entry.  Students  in 
Arts  of  Universities  who  have  attended  Lectures  in  Anatomy,  Physiology, 
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TABLE  OF  FEES  FOR  HOSPITAL  ATTENDANCE  AND  LECTURES. 


( The  letter  “ s"  denotes  single  course;  “p  "perpetual  or  unlimited  attendance.) 


Sr.  Thomas’s. 

University 

College. 

Westminster. 

; 

Queen’s  Coll., 
Birmingham. 

Bristol. 

Leeds. 

| 

Univkrs.Coll., 

Liverpool. 

OwrENS  Coll., 
Manchester. 

Coll,  of  Med., 
Newcastle. 

Sheffield. 

£125  ;  or 

£131  5s. ;  or 

£100 ;  or 

Lect.  £fi3  ;  or 

Lect.'  £fi3 ;  or 

Lect. £52 10s  ;  or 

Lecture, £fi3;  or 

Lect.  £63 ;  or 

£63;  or  2  instal- 

Lectures,  £45 

On  entr.  £75 

1st  year.  £fi3 

1st  win. ,£52  10s 

1st  vr  £31  10s. 

1st  sess.  £42 

1st  yr.  £27  fis. 

1st  vr.  £31  10s.  J 

1st  vr.  £31  10s. 

ments.each  £3fi 

2nd  win. £00  ;  or  2nd  yr.  £52  10s. 
1st  year,  £fi5  3rd  yr.  £21 

2nd  year,  £50 

3rd  year,  £30 

2d  win. ,£52  10s 
or  5  payments 
of  £23  each 

2nd  yr.  £31  10s. 

2nd  sess.  £21 

2nd  yr.  £27  fis. 

2nd"  yr.  £31  10s. 
r 

2nd  yr.  £31 10s. 

15s. ;  or  3  instal¬ 
ments  :  1st,  £31 
10s.;  2nd,  £26 
5s.;  3rd,  £21 

Med.  and  Surg. 

Med.  and  Surg. 

Med.  or  Surg. 

General  and 

Royal  Infirm. 

Infirmary. 

Royal  Infirm.  I 

Royal  Infirm. 

Infirmary. 

Gen.  Infirm. .or 
Public  Ilospitl. 

3  nios.  £15 

Perp.  £3fi  15s. 

3  mos.  £fi  fis. 

Queen’s  llosptls. 

Med.  or  Surg. 

Mea.  or  Surg. 

Perp.  £42, 
or  in  two  equal 

Full  per.  £42;  or 

3  mos.  £5  5s. 

ti  mos.  £2t! 

1  year,  £21 

fi  mos.  £10  10s. 

4  years,  £42,  or 

fi  mos.  £7  7s. 

1  win.  £7  7s. 

2instlmnts.£22 

fi  mos.  £8  8s. 

Med.  or  Surg. 

t>  mos.  £35 

Each  subseqnt. 

in  two  equal 

1  year  £12  12s. 

1  sum.  £fi  fis. 

instalments. 

Medical. 

12  mos.  £12 12s. 

Win.,  £6  bs. 

12  mos.  £40 
Perp.  £55 

fi  mos.  £5  5s. 

3  vrs.  £24  3s. 
Med.  and  Surg. 

3  mos.  £10  10s. 
fi  mos.  £14  14s. 
Each  subseqnt. 

6  mos.  £7  7s. 

3  yrs.  £3fi  15s. 

sums. 

1  year,  £21 
fi  mos.  £14 

3  mos.  £10 

* 

Perp.  £21 

Mea.  and  Surg. 

1  year,  £21 

Perp.  £3fi  15s. 

Gen.  Hasp. 
Med.  or  Surg. 
fi  mos.  £fi 

1  year,  £10 
Perp.  £20 

12  mos.  £12  12s. 
18  mos.  £15  15s. 
3  years.  £21 
Perp,  £20  5s. 

Medical. 

3  mos.  £3  15s. 
£fi  mos.  £fi  fis. 

12  mos.  £7  7s. 

Surgical. 

3  mos.  £5  5s. 

6  mos.  £7  7s. 

12  mos.  £10 

3  mos.  £4  4s. 
fi  mos.  £8  8s. 

12  mos.  £12  12s. 
Full  per.£18 18s. 

Surgical. 

3  mos.  £fi  fis. 
fi  mos.  £9  9s. 
12mos.  £18  18s. 
Full  per.  £31 10s 

Perp.  £26  5s. ; 
or  1st  year, 
£12  12s.  ;  2nd 
y'r.  £10  10s. ; 
3rd  yr.  £6  fis.; 
or,  1st  year, 
£14  14s ;  2nd 
year,  £12  12s. 

Sum.,  £3  3s. 

£55 ;  or 

— 

£50  ;  or 

£75 ;  or 

— 

— 

— 

— 

— 

1st  year,  £50 

— 

1st  vr.  £32  10s. 

1st  yr.  £52  10s. 

— 

— 

— 

— 

— 

2nd  year,  £10 

— 

2nd  year,  £20 

2nd  yr.  £2fi  5s. 

— 

— 

— 

— 

— 

s.  £7  7s. 

s.  £8  8s. 

1  c.  £7  7s. 

s,  £6  6s. 

s.  £5  5s. 

s.  £6  fis. 

2  cs.  each.  £5  5s 

s.  £5  5s. 

s.  £5  5s. 

1st  c.  £4  4s. 

p.  £10  10s. 

p.  £10  10s. 

Subsq.  c.  £2  2s. 

— 

— 

— 

3rd  c.  £2  12s.  fid 

— 

— *• 

2nd  c.  £2  2s. 

3  mos.  £4  4s. 

3  mos.  £3  3s. 

3  mos.  £5  5s. 

s.  £5  5s. 

£3  3s.  * 

3  mos.  £2  2s. 

s.  £3  3s. 

fi  mos.  £3  3s. 

— 

fi  mos.  £fi  fis. 

1  yr.  £6  fis. 

Subsequent  3 

— 

— 

fi  mos.  £3  3s. 

Bum.  £2  2s. 

3  mos.  £2  2s. 

— 

— 

Perp.  £10  10s. 

Ea.add.yr.£l  Is 

mos.  £3  3s. 

— 

— 

— 

— 

— 

— 

s.  £7  7s. 

(See  belowr.) 

1  c.  £fi  fis. 

s.  £6  fis. 

s.  £5  5s. 

s.  £fi  fis. 

2  cs.  ea.  £5  5s. 

s.  jun.  or  sen., 

s.  £5  5s. 

1st  c.  £3  3s. 

p.  £10  10s. 

— 

Subsq.  c.  £2  2s. 

— 

— 

-  . 

3rd  c.  £2  12s.  fid 

£2  12s.  fid. 

— 

2nd  c.  £2  2s. 

s.  £fi  fis. 

s.  £8  8s. 

1  c.  £7  7s. 

— 

s.  £3  3s. 

s.  £6  fis. 

— 

s.  £5  5s. 

— 

s,  £3  3s. 

_ 

Sec.  c.  £2  2s. 

— 

— 

— 

— 

(See  note.) 

— 

— 

s.  £4  4s. 

(See  note 

1  c.  £3  3s. 

— 

s.  £4  4s. 

s.  £2  2s. 

Term  £2 ;  course 

s.  £2  12s.  fid. 

— 

p.  £5  5s. 

below.) 

Subseqt,  c.£2  2s 

— 

— 

— 

£3;pract..,s.c.,£3 

s.  £2  12s.  fid. 

— 

s.  £4  Is. 

s.  £3  13s.  fid. 

1  c.  £4  4s. 

s.  £4  4s. 

s.  £3  3s. 

s.  £4  4s. 

1st  c.  £4  4s. ;  2 

s.  £5  5s. 

.v.  £3  3s. 

p.  £5  5s. 

p.  £5  5s. 

2  cs.  £5  5s. 

— 

— 

— 

&  3,  £2  2s. 

— 

— 

s.  £7  7s. 

s.  £7  7s. 

1  c.  £fi  fis. 

s.  £5  5s. 

s.  £5  os. 

s.  £5  5s. 

1st  c.  £5  5s. ;  2 

(See  note.) 

s.  £5  5s. 

s.  £4  4s. 

p.  £10  10s. 

p.  £9  9s. 

Subseq.  c.  £2  2s 

— 

— 

— 

&3ea.£212s.  fid. 

— 

— 

_ 

s.  £0  fis. 

s.  £7)  os. 

£4  4s. 

s.  £4  4s. 

s.  £3  3s. 

s.  £4  4s. 

s.  £4  4s. 

s.  £4  4s. 

— 

«s .  £3  3s. 

— 

Sec.  c.  £3  3s. 

Subs.  c.  £2  2s. 

— 

— 

— 

(See  note.) 

— 

s.  £4  4s. 

s.  £fi  fis. 

1  c.  £3  3s. 

s.  £4  4s. 

s.  £3  3s. 

s.  £4  4s. 

1st  c.£4  4s.  ;2  & 

s.  £4  4s. 

s.  £5  5s. 

s.  £3  3s. 

p.  £5  5s.  ■ 

p.  £7  7s. 

2  cs.  £4  4s. 

— 

— 

— 

3,  each  £2  2s. 

— 

— 

3  mos.  £5  5s. 

3  mos.  £5  5s. 

3  mos.  £3  3s. 

— 

— 

— 

£3  3s. 

3  mos.  £3  3s. 

— 

_ 

— 

fi  mos.  £5  5s. 

— 

— 

— 

— 

— 

— 

s.  £4  4s. 

s.  £fi  fis. 

1  c.  £3  3s. 

— 

s.  £3  3s. 

s.  £3  3s. 

1st  c,  £3  3s.;  2 & 

s.  £4  4s. 

s.  £5  5s. 

— 

p.  £5  5s. 

p.  £7  7s. 

2  cs.  £4  4s. 

_ 

— 

— 

3,  ea.£l  11s.  fid. 

— 

— 

s.  £7  7s. 

.?.  £9  9s. 

1  c  £fi  fis. 

s.  £fi  fis. 

s.  £5  5s. 

s.  £5  5s. 

1st  &  2nd  cs.  £5 

s.  £5  5s. 

s.  £5  5s. 

1st  c.  £4  4s. 

p.  £10  10s. 

p.  £11  11s. 

Subsq.  e.  £2  2s. 

— 

— 

— 

5s.;3d.£2  12s.  fid 

— 

— 

2nd  c.  £2  2s. 

■i.  £7  7s. 

s.  £7  7s. 

1  c.  £fi  fis. 

s.  £fi  fis. 

s.  £5  5s. 

s.  £5  5s. 

1st  e.  £5  5s.;2nd 

s.  £5  5s. 

s.  £5  5s. 

s.  £4  4s. 

p.  £10  10s. 

p.  £8  8s. 

Subsq.  c.  £2 2s. 

— 

— 

— 

&  3rd  ea.  £1  Is. 

— 

— 

s.  £fi  fis. 

s.  £fi  fis. 

1  c.  £3  3s. 

— 

£3  3s. 

— 

1st  c.  £4  4s.;  2& 

.?.  £4  4s. 

— 

s,  £3  3s. 

_ 

Sec.  c.  £4  4s. 

Subs.  c.  £2  2s. 

— 

— 

3  each  £2  2s. 

— 

— 

s,  £5  5s. 

s.  £5  5s. 

£6  6s. 

— 

£3  3s. 

— 

s.  £4  4s. 

s.  £4  4s. 

s.  £5  .’  s. 

— 

s.  £2  2s. 

s.  £2  2s. 

£1  Is. 

— 

— 

s.  £1  Is. 

s.  £3  3s. 

— 

p.  £3  3s. 

— 

— 

— 

— 

— 

— 

— 

— 

s.  £2  2s. 

s.  £2  2s. 

s.  £2  2s. 

s.  £4  4s. 

— 

— 

1st  c.  £3  3s. ; 

— 

— 

p.  £.3  3s. 

_ 

_ 

_ 

— 

2nd  £2  2s. 

■ 

— 

■ — 

.1.  £5  5s. 

s.  £fi  fis. 

1  c.  £4  4s. 

s.  £5  5s. 

s.  £4  4s. 

1  £4  4s. 

lstc.£5  5s.;  2  & 

s.£55s.(for2ses.) 

.  £5  5s. 

s.  £3  3s. 

p.  £fi  fis. 

p.  £7  7s. 

2  cs.  £5  5s. 

_ 

— 

3  ea.  £2  12s.  fid 

— 

— 

s.  £4  4s. 

s.  £5  5s. 

1  c.  £3  3s. 

s.  £4  4s. 

s.  £3  3s. 

s.  £4  4s. 

1st  c.  £4  4s.;  2  A 

s.  £4  4s. 

s.  £5  5s. 

s.  £3  3s. 

p.  £5  5s. 

p.  £fi  fis. 

2  cs.  £4  4s. 

_ 

— 

— 

3,  ea.  £2  2s. 

— 

— 

0 

s.  £2  2s. 

— 

s.  £1  Is. 

— 

— 

— 

— 

s.  £1  11s.  fid. 

s.  £5  5s. 

p.  £3  3s. 
s.  £2  2s. 

•v.  £2  2s. 

= 

— 

s.  £2  2s. 

— 

z 

In  For.  Med. 

s.  £5  5s. 

•— 

£1  Is. 

£1  Is. 

£1  Is. 

_ 

_ 

£1  Is. 

£1  Is. 

A  fee 

£1  Is. 

£1  Is. 

£1  Is. 

— 

£1  Is. 

£1  Is. 

£1  Is. 

s.  10s.  fid. 

1  p.  £1  Is. 

lyr.lOs.jlonger 

15s. 

Chemistry, Botany,  or  Comparative  Anatomy,  may  become  Pupils  of  the  Hos¬ 
pital,  eligible  tor  all  Hospital  Appointments,  on  payment  of  £52  10s.  Students 
who  have  attended  elsewhere  Lectures  in  Botany,  Zoology,  Chemistry,  and  Prac¬ 
tical  Chemistry,  have  the  fees  for  these  (£18  18s.)  remitted  if  they  have  passed, 
or  pass  within' eighteen  months  of  their  entry  as  full  students,  the  Preliminary 
Scientific  Examination  of  the  University  of  London.  Graduates  of  any  Indian, 
Canadian,  or  other  Colonial  or  American  University  or  Medical  College,  may  be 
admitted  to  three  months’  Dressership  and  Perpetual  Hospital  Practice  for 
£10  10s. — The  fees  for  Hospital  Practice  include  Clerkships  and  Dresserships  for 
one-half  the  term ,  not  exceeding  fi  mont  hs’  Clerkship  and  0  months’  Dressership. 
Maternity  Department,  one  year.  £4  4s  ;  including  Midwifery  Lectures,  £0  Os. 
Perpetual  Fee  for  Lectures  or  Hospital  Practice  alone,  £52  10s.  Diseases  of 
Throat  and  Aural  Surgery,  each,  s.  £2  2s. ;  two  years,  £3  3s.  Experimental 
Physics,  one  session,  £3  3s.  Extra  for  use  of  Apparatus,  etc.,  in  Practical  Phy¬ 
siology,  £1  Is.  The  Subscription  to  the  Library,  and  the  fees  for  Practical  Phar¬ 
macy  and  Apparatus  in  Practical  Chemistry,  are  also  extra. 

St.  Mary’s  Hospital. — Entrance  Fees  for  unlimited  attendance  on  Hospital 
Practice  ami  Lectures  (including  one  course  of  Practical  Chemistry),  £131  5s., 
in  instalments,  or  £124  19s.  in  one  sum.  Students  who  have  kept  a  portion  of 
the  course  of  Medical  Study  elsewhere,  are  admitted  as  Perpetual  Pupils  at  a 
reduction.  Students  who  have  not  entered  to  the  Anatomical  and  Physiologi¬ 
cal  classes.  can  dissect  on  the  payment  of  £1  4s.  for  each  session.  Inorganic 
Practical  Chemistry  is  included  in  the  General  Fee.  Aural  Surgery,  Diseases 
of  Skin,  each  £2  12s.  fid.  Practical  Pharmacy,  twelve  months,  £10  10s. 


Middlesex  Hospital.— The  Composition  Fee  includes  all  the  Lectures  required 


by  the  London  licensing  boards,  one  course 


of  Practical  Chemistry,  and  two 


courses  of  Dissections,  the  use  of  the  Library,  and  the  instruction  ol  the  Tutor. 
Additional  fees  must  be  paid  after  the  fourth  vei  r.  Members  of  English  Uni¬ 
versities  who  have  completed  one  year  of  medical  study  in  University,  are  ad¬ 
mitted  to  all  lectures  and  hospital  practice  required  (except  Practical 
Chemistry,  and  including  only  one  course  of  dissections),  for  £55  on  entrance, 
or  instalments  of  £40,  £20,  and  £5  at  the  beginning  of  each  year  ;  separate  fees 
being  required  after  the  third  year.  Qualified  Practitioners  are  admitted  to  six 
months’  Hospital  Practice  on  payment  of  £3  3s. ;  perpetual,  £10  lbs.  Occa¬ 
sional  pupils  entering  to  the  Hospital  Practice  pay  a  registration  fee  of  £1  bs. 
Anatomy,  including  dissection,  s.  £lo  10s. ;  p.  £14  14s. 

St.  Thomas’s  Hospital.— Perpetual  Fee  ;  for  students  entering  in  second  year, 
£85  in  one  sum;  or,  2nd  year,  £65 ;  3rd  year,  £25  ;  for  students  entering  in 
third  year,  £55  on  entrance ;  or  £40,  and  the  next  year,  £20.  Qualified  Medical 
Practitioners  are  admitted  to  Hospital  Practice  and  Lectuies  on  payment  of 
£12  10s.  for  unlimited  attendance.  Practical  Pharmacy  is  not  included  in  the 
perpetual  fee.  Students  Dissecting,  or  attending  Operative  Surgery,  pay  for 
the  parts  they  use.  Midwifery  Practice,  £5  5s  ;  Obstetric  Demonstrations,  £3 
3s. ;  ’Ophthalmic  Practice,  £2  2s.  ;  Operative  Surgery  (voluntary  class),  £5  5s.  ; 
Operations  on  Eye  (voluntary  class),  £2  2s.,  or,  if  with  Operative  Surgery,  £1  Is. 
Pathological  Anatomy.  £fi  Cs.,  with  10s.  fid.  (extra)  for  apparatus,  etc.  Laryn¬ 
gology,  £3  3s. ;  Experimental  Physics,  s.  £4  4s. ;  p.  £5  5s. 

[Continued  on  next  page. 
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jects  of  clinical  lectures  during  the  session,  and  on  medical  and 
surgical  cases  in  the  hospital.  Silver  and  Bronze  Medals  and  Cer¬ 
tificates  of  Honour  in  all  the  classes.  Prizes  of  six  guineas  and  four 
guineas  are  given  by  the  lecturer  on  Dental  Surgery. 

Examinations. — Classes  are  held  to  prepare  students  for  the  Pre¬ 
liminary  Scientific  Examination  of  the  University  of  London,  and 
the  Primary  Fellowship  Examination  of  the  Royal  College  of 
Surgeons. 

Residence. — Arrangements  have  deen  made  with  several  members 
of  the  hospital  staff  to  receive  resident  pupils. 

Information  may  be  had  of  the  Dean,  Dr.  Mitchell  Bruce,  or  the 
Sub-Dean,  Mr.  Cantlie. 

St.  George’s  Hospital. — The  Hospital  contains  351  beds,  of 
which  205  are  devoted  to  Surgical,  and  146  to  Medical,  cases.  There 
are  special  wards  for  cases  of  Diseases  of  the  Eye  (19  beds)  and 
Diseases  of  Women.  Children  are  received  into  the  women’s  wards. 

The  Library  and  Reading  Room  and  the  Museum  are  open  daily. 

Special  Subjects. — Orthopaedic  out-patients  are  seen  by  Mr.  Bennett 
every  Wednesday  at  2.  Dr.  Whipham  sees  patients  with  Diseases  of 
the  Throat  on  Thursdays  at  1.30,  and  gives  instruction  in  the  use  of 
the  laryngoscope,  etc.  Dr.  Ewart  will  give  a  course  of  demonstra¬ 
tions  on  Physiological  Chemistry  on  Tuesday  and  Wednesday  at  10, 
and  on  Saturday  at  11,  during  the  winter  session.  Mr.  Turner  will 
give  demonstrations  in  Osteology  on  Tuesday,  Thursday,  and  Satur¬ 
day,  at  10.  A  course  of  demonstrations  in  Histology  will  be  given 
by  Mr.  F.  Compton.  A  course  of  Practical  Medicine  (including  note¬ 
taking,  consultation,  etc.)  will  be  given  by  Dr.  Whipham  to  students 
of  the  second  summer  session,  at  9  A.M.  on  Tuesdays,  Thursdays, 
and  Saturdays.  Mr.  Dent  gives  a  course  of  Practical  Surgery  (in¬ 
cluding  minor  surgery,  bandaging,  case-taking,  etc.)  for  second 
year's  students,  at  3  P.M.  on  Mondays,  Wednesdays,  and  Fridays 
in  the  summer,  and  Mr.  Turner  a  course  of  Operative  Surgery 
third  year’s  students,  at  9.30  on  the  same  days.  Dr.  Champneys 
holds  a  class  of  Practical  Midwifery  in  the  winter  and  summer 
sessions. 

Hospital  Appointments. — House-Physicians,  House-Surgeons,  an 
Assistant  House-Physician,  and  an  Assistant  House-Surgeon,  are  ap- 


University  College. — The  Composition  Fee  admits  to  perpetual  attendance 
on  Hospital  Practice  and  Lectures  on  Anatomy,  Physiology,  Histology, 
Chemistry,  Surgery,  Medicine,  and  Midwifery,  and  three  years’  Practical  Ana¬ 
tomy  ;  and  to  one  course  each  of  Botany,  Materia  Medica,  Practical  Chemistry, 
Practical  Physiology,  Practical  Histology,  Medical  Jurisprudence.  Pathological 
Anatomy,  Practical  Surgery,  and  Pharmacy ;  and  one  term  of  the  tutorial 
class  of  Physiology.  Additional  for  perpetual  attendance  on  Botany,  £1  11s.  6d.; 
on  Materia  Medica,  Medical  Jurisprudence,  and  Pathological  Anatomy,  £1  Is. 
eich  ;  Practical  Anatomy,  each  additional  year,  £1  Is.;  second  course  of  Prac¬ 
tical  Physiology,  Practical  Histology,  or  the  tutorial  class  of  Physiology,  £2  2s. ; 
of  Practical  Chemistry,  £3  3s. ;  of  Practical  Surgery,  £4  4s. — Physiology  : 
General  Course  of  Physiology,  s.  £7  7s. ;  p.  £8  8s.  ;  General  Course  of  Practical 
Physiology,  one  course,  £2  2s. ;  each  additional,  £1  Is. ;  Advanced  Practical 
Physiology,  £4  4s. ;  General  Course  of  Histology,  s.  £5  os. ;  p.  £6  0s. ;  Gene¬ 
ral  Course  of  Practical  Histology,  one  course,  £5  5s.;  each  additional,  £1  Is.; 
tutorial  class,  each  term,  £1  Is.  Special  instruction  in  Laboratory,  £3  3s.  each 
term,  with  fee  to  instructor.— Zoology  and  Comparative  Anatomy:  General 
Course,  £0  Os.  ;  p.  £8  8s. ;  advanced  Practical  Course  (in  summer),  £3  3s. 
Shorter  Practical  Courses  :  winter  and  summer,  each  £4  4s.,  and  5s.  for  Speci¬ 
mens  ;  Longer  Practical  Course,  winter,  £7  7s. ;  winter  and  summer,  £12  12s. ; 
animals  charged  for  separately.  Advanced  Practical  Course  (summer),  three 
days  a  week,  £4  4s. ;  five  days,  £5  5s.  Separate  Laboratory  Work  (winter  and 
summer)  per  month,  two  days  a  week,  £2  2s. ;  three  days,  £3  3s.  ;  every  day, 
£4  4s.  Elementary  Biology,  £8  8s.,  and  5s.  for  Specimens.  Embryology,  .s. 
£3  .3s. ;  -with  Practical  Work,  three  days  in  the  week,  £5  5s. — Chemistry  :  Half 
Course,  £4  Is. ;  Organic  Course  alone,  £2  2s. ;  Exercise  Class,  £1  11s.  Gd.  Ele¬ 
mentary  Organic  Chemistry,  in  winter,  and  senior  in  summer,  £4  4s. ;  senior 
and  higher  senior  Organic  Chemistry  (summer)  each,  £2  12s.  Od. ;  both,  £4  4s. ; 
perpetual,  £0  0s. — Anatomy  :  Lectures  and  Practical  Anatomy,  Course,  £11 11s. ; 
Perpetual  Lectures  and  three  years’  Practical  Anatomy,  £10  10s.— Pathological 
Anatomy  :  Practical  Course,  £2  2s.— Hygiene  and  Public  Health  :  Laboratory  In¬ 
struction  (exclusive  of  materials),  three  months,  £10  10s.;  one  month,  £4  4s., 
exclusive  of  materials. 

Westminster  Hospital. — The  payments  include  all  extras  except  parts  for 
Dissection. — Students  who  have  completed  a  year  of  study  elsewhere  pay  £72 
on  entrance,  or  two  instalments  of  £37  10s.  each,  or  three  payments  of  £30,  £30, 
and  £20.  Students  who  have  completed  their  Anatomical  and  Physiological 
Studies  can  enter  to  hospital  practice  and  lectures  on  practical  subjects  by  pay¬ 
ing  £00  on  entrance,  or  two  instalments  of  £31  10s.  each.  These  payments  do 
not  include  Lectures  on  Experimental  Physics  or  Comparative  Anatomy,  nor 
the  special  course  of  Operative  Surgery.  Graduates  of  Medicine  of  Colonial  and 
Foreign  Universities  are  admitted  to  Hospital  Practice  and  Lectures  on  payment 
of  £12  12s.  Experimental  Physics,  one  course,  £3  3s.;  each  subsequent  course, 
£2  2s.  Anatomy  and  Elementary  Anatomy  in  summer,  each  course  £2  2s. 
Minor  Surgery  and  Bandaging,  £1  Is.  Diseases  of  Skin,  £1  Is.  Aural  Surgery, 
£1  Is.  Obstetric,  Ophthalmic,  Aural,  Skin,  or  Dental  Clinical  Departments,  3 
months,  £2  2s. ;  0  months,  £3  3s.  General  students  may  attend  additional 
courses  of  lectures  on  all  subjects  except  Histology  and  Practical  Chemistry,  for 
a  second  course  of  which  a  half-fee  is  charged.  Special  Clinical  Departments, 
and  Lectures  on  Psychological  Medicine,  Ophthalmic,  Aural,  and  Dental  Sur¬ 
gery,  Diseases  of  Skin,  and  Comparative  Anatomy,  are  free  to  general  students, 
uuless  a  special  certificate  is  required. 


pointed,  half-yearly,  from  among  the  perpetual  pupils.1  ^  The  House- 
Physicians  and  House-Surgeons  are  appointed  by  the  Weekly  Board, 
on  the  nomination  of  the  Medical  School  Committee ;  they  hold 
office  for  twelve  months,  and  reside  and  board  in  the  hospital  free  of 
expense.  They  must  each  deposit  50  guineas  with  the  Treasurer, 
which  will  be  returned  on  the  expiration  of  their  term  of  office,  if 
they  have  satisfactorily  performed  their  duties.  An  Obstetric  As¬ 
sistant  is  appointed  annually ;  he  must  be  a  legally  qualified  practi¬ 
tioner.  He  resides  and  boards  in  the  hospital,  and  receives  a  yearly 
salary  of  £100.  A  Curator  of  the  Pathological  Museum,  a  Medical 
and  a  Surgical  registrar,  and  a  Demonstrator  of  Anatomy,  are  ap¬ 
pointed  annually  from  among  the  senior  pupils,  each  with  a  salary 
of  £50.  A  Microscopical  Pathologist  is  appointed  annually,  with  a 
salary  of  £25.  Two  Assistant  Medical  Registrars  are  appointed 
every  six  months  by  competition.  This  office  must  be  held  before 
competing  for  that  of  Assistant  House-Physician.  An  Assistant 
Surgical  Registrar  is  also  appointed  ;  this  office  must  be  held,  alter¬ 
nately  with  that  of  Ophthalmic  Assistant,  before  competing  for  the 
office  of  Assistant  House-Surgeon.  A  Senior  Assistant  Demonstrator 
is  appointed  at  a  salary  of  £20.  Each  pupil  of  the  hospital  must 
act  as  Clinica^  Clerk  and  Dresser  before  a  certificate  of  attendance 
on  hospital  practice  can  be  signed. 

Exhibitions  and  Prizes. — The  William  Brown  Exhibitions:  1.  £100 
per  annum  for  two  years,  open  to  perpetual  pupils  of  the  hospital 
under  the  age  of  25,  who  have  become  entitled  to  be  registered  under 
the  Medical  Act  within  two  years  previously  ;  examinations  in  July ; 
subjects,  Medicine,  Midwifery,  and  Surgery,  including  Ophthalmic 
Surgery.  2.  £i0pcr  annum  for  three  years,  to  perpetual  pupils  of 
the  third  and  fourth  winter  sessions.  Brackenbury  Prizes  in  Medi¬ 
cine  and  in  Surgery  (value  of  each  £32  5s.  ll£d.),  open  to  all  pupils 

Queen’s  College,  Birmingham. — Students  who  have  paid  the  composition 
fee,  and  desire  to  repeat  attendance  in  any  class  beyond  the  ordinary  require¬ 
ments  of  the  examining  bodies,  can  do  so  on  payment  of  half  the  stated  fee  for 
each  class.  A  fee  of  £1  Is.  is  charged  for  apparatus  in  the  class  of  Practical  Phy¬ 
siology,  and  15s.  in  the  class  of  Practical  Chemistry.  Each  student  also  deposits 
£2  as  “  caution  money,”  the  balance  of  which  is  returned  when  he  has  passed  a 
final  examination.  Every  dissecting  student  pays  a  fee  of  £1  10s.  at  the  begin¬ 
ning  of  each  winter  session. 

Bristol  Medical  School. — Students  of  Anatomy  or  Physiology  pay  a  Me¬ 
dical  Tutor  Fee  of  £2  2s.  per  annum;  this  (for  2  years)  is  included  in  the  Compo¬ 
sition  Fee.  Students  not  belonging  to  the  Anatomical  Class  may  dissect  on  pay¬ 
ing  £3  3s.  each  session,  besides  Tutor’s  fee. — lioyal  Infirmary:  Entrance  fee, 
£2  2s. ;  and  £1  Is.  per  annum  to  Library  ;  Clinical  Clerk,  0  months,  £5  5s. ;  1 
year,  £8  8s. ;  Dresser,  each  0  months,  £5  5s. ;  Obstetric  Cierk,  each  3  months, 
£3  3s.  General  Hospital:  Extra  fee  for  Clerk  or  Dresser,  £5  5s.  for  six  months  ; 
for  Obstetric  Clerk,  £3  3s.  for  three  months.  Library,  £1  Is.  per  annum. 

Leeds  School  of  Medicine. — An  Entrance  Fee  of  £1  Is.  is  paid  by  all  stu¬ 
dents.  The  composition  fee  admits  to  one  course  on  Mental  Diseases,  but  not  to 
Comparative  Anatomy.  A  fee  of  10s.  6d.  is  charged  in  the  class  of  Morbid  His¬ 
tology,  for  apparatus,  etc.  Dissecting-room  for  students  not  attending  the 
course  on  Descriptive  Anatomy,  3  months,  £2  2s. ;  0  months,  £3  3s. 

Liverpool  University  College  (Royal  Infirmary)  School  of  Medicine. 
— The  Composition  Fee  includes  Library  and;Ophthalmology.  The  aggregate 
fee  of  £105  for  Lectures  and  Hospital  Practice  is  exclusive  of  Vaccination 
(£1  is.) ;  Dissecting-room  expenses  (about  £3  3s.) ;  Practical  Anatomy  in  sum¬ 
mer  (£2  2s.);  and  Practical  Pharmacy  (£3  3s.).  Practical  Pathological  His¬ 
tology,  each  course,  £1  Is.  Diseases  of  Children,  1st  course,  £2  2s. ;  2nd  and 
3rd,  each  £1  Is.  Physics,  one  term,  £4;  two  terms,  £0  10s.;  three  terms, 
£8  10s. 

Owens  College,  Medical  Department.— The  Composition  Fee  admits  to 
four  years  of  study.  It  does  not  include  Practical  Anatomy,  aft  or  two  sessions, 
3  months,  £2  2s.  ;  0  months,  £3  3s.  ;  Operative  Surgery  (special  course),  £4  Is. ; 
Practical  Pharmacy,  £3  3s. ;  Practical  Zoology  and  Comparative  Anatomy,  two 
days  per  week,  £7  7s. ;  one  day,  £4  4s.  ;  Comparative  Embryology,  £5  5s. ;  Com¬ 
parative  Osteology,  £2  2s. ;  Botany  (Practical  Course),  £1  11s.  Od.  ;  Demonstra¬ 
tion  class  in  Anatomy,  £2  2s. ;  to  members  of  Practical  Anatomy  Class,  £1  Is. ; 
Tutorial  classes  in  Anatomy  and  Physiology,  each  £1  Is. ;  Tutorial  Classes  in 
Chemistry,  Zoology,  and  Botany,  each  10s.  Od. ;  Deposit  Fee  (Dissection), 
£2  5s. ;  Practical  Chemistry,  for  chemicals,  £1  Is. — Surgical  Pathology,  £4  4s. — 
Practical  Physiology  and  Histology,  extended  course  (October  to  ena  of  July), 
six  days  per  week,  £17  17s. ;  four  days,  £13  13s. ;  three  days,  £11  11s. ;  two  days, 
£7  7s. ;  one  day,  £4  4s.  Students  entering  at  or  after  Christmas  pay  two-thirds 
of  the  fees,  if  they  enter  for  not  less  than  two  days  a  week.  For  shorter  periods, 
the  fees,  entitling  the  student  to  work  every  class  in  the  week,  are,  six  months, 
£15  15s.  ;  three  months,  £9  9s. ;  one  month,  £4  4s.— Chemistry,  Preliminary 
Scientific,  £4  l  ls.  Od.  ;  junior  and  senior  lectures,  each  £3  10s. ;  both  £5  5s. ; 
Organic  Chemistry,  lectures,  £3  10s. ;  Laboratory  classes  according  to  length  of 
course  and  number  of  days. — Zoological  Laboratory  fees  as  for  Practical  Physi¬ 
ology. — Midwifery,  if  paid  in  instalments,  1st  session,  £4  4s. ;  2nd  session, 
£2  2s.— Diseases  of  Children,  £2  2s.  Morbid  Histology  (summer),  £2  2s.— Regis¬ 
tered  medical  practitioners  wishing  to  qualify  as  officers  of  health  can  attend 
the  Hygiene  course  free. — Practical  Anatomy  in  summer,  £2  2s. 

Newcastle-on-Tyne  College  of  Medicine. — Chemical  Apparatus,  £1  Is.  (to 
be  returned  at  end  of  session) ;  Use  of  Bones,  5s. ;  Use  of  books  for  home-read¬ 
ing,  10s.  The  perpetual  fee  does  not  include  Chemistry  and  Practical  Physi¬ 
ology  beyond  one  course. 

Sheffield  School  of  Medicine. — Tutor’s  Fee,  £2  2s. 

1  All  perpetual  pupils  are  eligible  for  the  office  of  House-Physician  and  House- 
Surgeon.  All  pupils  of  the  hospital  may  become  candidates  for  the  offices  of 
Medical  and  Surgical  Registrar,  Obstetric  Assistant,  Curator  of  the  Museum, 
and  Demonstrator  of  Anatomy.  They  are  also  entitled  to  attendance  on  the 
Maternity  Department,  and  the  practice  of  Ophthalmic  and  Dental  Surgery, 
without  additional  fee. 
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who  have  not  completed  the  fourth  year  on  April  1st ;  examinations 
in  May.  Sir  Charles  Clarke’s- Prize  (value  £6  5s.  9d.)  for  good  con¬ 
duct ;  awarded  at  end  of  summer  session.  The  Thompson  Silver 
Medal  (value  £4  11s.  6d.)  and  the  Treasurer’s  Prize  (value  £10  10s.) 
in  May,  for  proficiency  in  the  clinical  examination  of  three  Medical 
and  three  Surgical  cases  (including  one  case  of  Obstetric  Medicine 
and  one  of  Ophthalmic  Surgery).  Sir  Benjamin  Brodie’s  Clinical 
Prize  in  Surgery  (value  £6)  for  the  best  report  (with  notes)  of  not 
more  than  twelve  surgical  cases  in  the  hospital  during  the  preceding 
twelve  months.  Dr.  Acland’s  Clinical  Prize  in  Medicine  (value  £o) 
for  the  best  record  of  not  more  than  twelve  cases  of  disease  in  the 
hospital  during  the  preceding  twelve  months.  (The  Clinical  Prizes 
are  open  to  fourth  year’s  students.  Pieports  must  be  sent  in  on  or 
b<fore  May  1st.)  The  Henry  Charles  Johnson  Memorial  Prize  (value 
£10  10s.)  for  Practical  Anatomy.  The  Pollock  Prize  in  Physiology 
(value  £18  12s.  6d.).  These  two  prizes  are  for  second  year’s  students. 
General  Proficiency  Prizes,  £10  10s.,  for  students  of  each  year:  first 
year,  Anatomy,  Practical  Physiology,  Botany,  and  Physiological 
Chemistry:  second  year,  Anatomy,  Physiology,  Chemistry,  and 
Materia  Medica;  third  year,  Medicine,  Surgery,  Pathology,  and  Mid- 
wifery. 

The  Medical  Society  meets  once  a  week  at  the  hospital  during  the 
winter  session. 

Further  Information  may  be  obtained  from  Dr.  W  adham,  the  Dean 
of  the  School ;  from  any  of  the  Lecturers ;  or  from  the  Resident 
Medical  Officer  at  the  Hospital. 

Guy’s  Hospital. — The  Hospital  contains  G95  beds.  There  are  50 
beds  for  Ophthalmic  and  26  for  Obstetric  cases.  Children  are  received 
into  the  female  wards. 

Museums,  cte. — The  Museums  of  Human  Anatomy,  Comparative 
Anatomy  (above  2,000  specimens),  Pathological  Anatomy  (above 
5,000  specimens),  and  Materia  Medicaa,  re  open  to  the  students.  The 
Library  is  open  to  the  students  daily  from  9.30  A.M.  to  5.30  P.M.,  ex¬ 
cept  on  Saturdays,  when  it  is  closed  at  4  P.M. 

Special  Courses. — The  Dissecting-room  is  open  at  stated  periods 
during  the  summer;  and  students  who  desire  to  dissect  in  Septem¬ 
ber  have  facilities  for  doing  so.  Students  are  allowed  to  visit 
Bethlem  Hospital  on  fixed  days  in  the  summer ;  and  gentlemen  can 
enter  as  extern  students  for  three  months  by  arrangement  with  Dr. 
Savage.  A  course  of  Lectures  on  Experimental  Physics  is  given  by 
Mr.  Remold  at  11  on  Mondays  and  Wednesdays  during  the  winter 
session. — Mr.  Symonds  gives  a  course  of  practical  demonstrations  in 
Morbid  Histoiogy  three  days  in  the  week.— Mr.  Clement  Lucas 
gives  a  course  of  demonstrations  of  Practical  Surgery  (including 
Minor  Surgery  and  Surgical  Pathology)  in  the  winter  ;  and  in  sum¬ 
mer  a  course  of  Operative  Surgery,  at  4  P.M.  on  Mondays,  Wed¬ 
nesdays,  and  Fridays.— Mr.  Jacobson  will  hold  a  surgical  class  daily 
before  each  pass  examination  of  the  Royal  College  of  Surgeons. — Oph- 
tha'mic  out-patients  are  seen  at  12.30  by  Mr.Iliggens  on  Tuesdays,  and 
on  Tuesdays  and  Fridays  by  Dr.  Brailey ;  in-patients  at  1.30  p.m. 
on  Fridays  by  Mr.  Pliggens,  and  on  Wednesdays  and  Fridays  by  Dr. 
Brailey.— Dr.  Horrocks  gives  courses  of  practical  instruction  in  Mid¬ 
wifery  and  Diseases  of  Women. 

Appointments—  All  appointments  are  given  according  to  the  re¬ 
spective  merits  of  the  candidates.  The  numbers  appointed  annually 
are  as  follows :  6  House-Physicians,  for  six  months ;  6  House-Sur¬ 
geons,  six  months;  12  Obstetric  Residents,  two  months;  24  Sur¬ 
geons’  Dressers,  six  months  ;  18  Clinical  Assistants,  three  months  ; 
18  Dressers  in  the  Eye  Wards,  four  months ;  24  Post  mortem  Clerks, 
two  months;  24  Obstetric  Out- L’atient  Clerks,  six  weeks;  32  Assis¬ 
tant-Physicians’  Clerks,  three  months  ;  12  Dental  Surgeons’  Dressers, 
two  months  ;  12  Aural  Surgeons’  Dressers,  two  months ;  64  Medical 
Clinical  Clerks,  three  months ;  72  or  more  Assistant-Surgeons’  Dres¬ 
sers,  and  a  similar  number  of  Dressers  in  the  Surgery,  three  months  ; 
12  Obstetric  Ward  Clerks,  three  months  ;  80  Surgical  Clinical  Clerks, 
three  months  ;  32  Assistant-Surgeons’  Clerks,  three  months  ;  60  Ex¬ 
tern  Obstetric  Attendants,  one  month  ;  also  Clerks  in  the  Room  for 
applying  Electricity.  A  special  honorary  certificate  is  given  to  every 
gentleman  who  has  diligently  performed  the  duties  of  not  less  than 
three  of  the  various  offices ;  and  special  certificates  are  given  to  those 
who  have  attended  one  hundred  cases  of  midwifery. 

Scholarships  and  Prizes.— Two  Entrance  Scholarships,  each  125 
guineas,  to  be  competed  for  on  September  25th,  26th,  and  27th:  one 
in  Arts,1  and  one  in  Science.2  Candidates  must  be  under  twenty-five 


'  The  subjects  are— Latin  :  Virgil,  sEneid,  Book  III  ;  Sallust,  Catalinc's  Con- 
spiracy.  Greek:  Homer,  Iliad,  Book  I ;  Herodotus,  Book  I.  German:  Goethe, 
Faust,  Part  I;  Lessing,  Laocoon.  French:  MoliOre,  L'Avarc:  Pascal,  Les  Fro - 


years  of  age,  and  must  not  compete  for  both  Scholarships.  Notice 
must  be  given  before  September  22nd.  The  successful  candidates 
must  enter  into  the  Hospital  in  the  October  immediately  following. 
First  Year  :  At  the  end  of  summer  session,  two  prizes  of  £50  and 
£25  ;  subjects,  Anatomy  of  Bones,  Ligaments,  and  Muscles,  Physio¬ 
logy,  Materia  Medica,  Chemistry  (including  Practical  Chemistry), 
and  Botany  or  Comparative  Anatomy.  Second  1  ear  :  At  end  of 
summer  session,  Prizes  of  £25  and  £10;  subjects,  Anatomy  and 
Physiology  (including  Practical  Physiology).  At  end  of  winter  ses- 
sioh,  the  Michael  Harris  Prize  of  £10  for  Human  Anatomy  (includ¬ 
ing  Minute  Anatomy)  ;  the  Sands  Cox  Scholarship  (every  third  year, 
next  in  1886),  value  £15,  tenable  for  three  years  ;  subjects.  Physio¬ 
logy  (including  Physiological  Physics),  Histology,  and  Physiological 
Chemistry.  Third  Year  :  At  end  of  summer  session,  two  prizes  of 
£25  and  £10;  subjects,  Medical  Anatomy  and  Methods  of  Diagnosis, 
Surgical  Anatomy  and  Diagnosis,  Operative  and  Minor  Surgery, 
Midwifery,  and  Therapeutics.  Fourth  Year :  At  end  of  summer 
session,  two  prizes  of  £25  and  £10,  in  Medicine,  Surgery,  Diseases 
of  Women,  and  Medical  Jurisprudence.  Fourth  and  Fifth  1  cars  : 
Treasurer’s  Gold  Medals  in  Medicine  and  Surgery.  Gurney  Hoare 
Prize  of  £25,  for  best  reports  of  three  Medical  and  three  Surgical 
cases,  with  commentaries ;  Beaney  Prize  of  30  guineas  in  Pathology. 
Fourth,  Fifth,  and  Sixth  Years:  Mackenzie  Bacon  Prize,  value 
£10  10s.,  for  proficiency  in  Medical  Ophthalmoscopy.  Honorary 
certificates  are  given  to  those  candidates  who  pass  creditable  ex¬ 
aminations. 

The  Registrars  and  Demonstrators  of  Anatomy  and  Chemistry 
assist  the  pupils  in  their  studies.  Classes  for  the  preparation  of 
candidates  for  the  Examinations  of  the  University  of  London  are 

held.  _  j  .  _  OA 

The  Pupils'  Physical  Society  meets  on  alternate  Sundays,  at  7  .rfO 
p.M.  Two  prizes  of  c£10  and  «££>  will  be  awarded  for  the  best  papers 
read  during  the  session.  Two  prizes,  value  £5  each,  will  be  given 
for  the  best  essays  on  selected  subjects.  A  prize  of  £5  is  also  given 
to  the  member  who  has  most  distinguished  himself  in  the  debates. 

Several  of  the  Lecturers  have  vacancies  for  Resident  Private 
Pupils. 

Information  may  be  obtained  from  the  Dean,  Dr.  F.  Taylor,  at 
the  hospital.  _ 

King’s  College  and  Hospital.— The  Hospital  contains  170 

beds  in  use.  ,  TT-  x  . 

The  Museums  of  Anatomy,  Materia  Medica,  Natural  History,  etc., 
are  open  daily  from  10  till  4.  The  Medical  Library  is  open  daily.  . 

Special  Courses.— Clinical  Instruction  is  given  daily  by  the  Physi¬ 
cians  and  Surgeons  ;  and  Special  Demonstrations  in  Operative  Sur¬ 
gery  Minor  Surgery  and  Bandaging,  and  Surgical  Pathology, 
by  the  out-patient  Surgeons  and  Assistant-Surgeons.  Instruction 
is  Mven  in  the  Diseases  of  AVomen  and  Children  ;  and  in  Unoal- 
Diseases  (with  Laryngoscopic  Demonstrations),  by  Mr.  Royes  Bell, 
every  AVednesday  at  2.  Demonstrations  and  1  lactical  Instruction 
in  Morbid  Anatomy  are  given  in  the  Post  Mortem  Theatre.  Special 
Instruction  is  given  in  Medical  Chemistry  and  the  Microscope  by  the 
Physicians. 

Appointments. — Resident  Medical  Officers,  Clinical  Clerks,  and 
Dressers  are  chosen  by  examination  from  matriculated  students,3  who 
are  pupils  at  the  hospital. 

Scholarships  and  Prizes.— Two  Warneford  Scholarships,  for  the 
encouragement  of  previous  education,1  each  £25  per  annum,  foi  three 

v incudes.  Questions  on  these  works  and  on  Grammar.  Translation  into  French 
and  German.  Euclid,  the  first  four  Books;  Algebra  to  Simple  Equations  ; 

Arithmetic,  'candidates  may  choose  Greek  or  German,  but  will  not  be  allowed 

marks  in  more  than  one  of  these  subjects.  „.  .  .  ,  . 

2  The  subjects  are— Inorganic  Chemistry ;  Zoology  ;  Botany  ;  Physics,  includ¬ 
ing  general  properties  of  solid,  liquid,  and  gaseous  bodies  ;  Acoustics,  Heat, 
Magnetism,  Electricity,  and  Optics.  Specimens  will  be  given  with  the  papers 

“a  Mat^ulatedTtXnts  are  those  who  receive  their  entire  medical  education 
at  King’s  College,  and  those  who,  alter  having  received  a  portion  oi  their 
medica?  education  at  other  Schools,  come  to  King’s  College  to  complete  their 
Indies  The V  have  the  privilege  of  filling  the  various  hospital  offices ;  and  ot 
becom  ng  ca/dKes  TorX  Scholarships?  for  the  Sambrooke  Begistrarships. 
and  for  the  endowed  prizes.  Occasional  Students,  who  enter  no  particular 
classes,  on  payment  of  the  prescribed  fees,  have  the  privilege  of  competing  lor 

C14Candidates'forettiese  tthree  Scholarships  must  be  matriculated  students  of 
the  MeS  Department;^  and  perpetual  pupils  of  the  Hospital.  Their  first 
Whiter  Session  must  commence  in  October  1883.  The  examination  will  be  in 
the  followh^Xcts  1  Divinity:  The  First  and  Second  Books  of  Samuel; 
The  Gosne  MCordln-  to  St.  Matthew ;  The  Church  Catechism.  2.  English 
Tammaie  and  Literature.  Shakespeare,  Richard  111 ;  History— The  History  of 
Emdand  from  1711  to  1700.  3.  Latin  :  Ovid’s  Metamorphoses,  Book  II, and  Epis- 
Booki?  4?  Mathematics,  Arithmetic;  the  ordinary  rules  with 
Vulgar  and  Decimal  Fractions ;  Algebra,  as  far  as  and  including  Quadratic 
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years;  and  one  Warneford  Scholarship  of  £25  per  annum  at  the  close 
of  the  winter  session,  for  two  years,  for  third  year  resident  medical 
students.  Medical  Scholarships  given  yearly  to  matriculated  stu¬ 
dents — one  of  £40  for  two  years,  open  to  students  of  the  third  and 
fourth  year ;  one  of  £30  for  one  year,  to  students  of  the  second  and 
third  year ;  three  of  £20  for  one  year,  to  students  of  the  first  year. 
Daniell  Scholarship,  open  to  students  who  have  worked  in  the  labo¬ 
ratory  six  months,  £20  per  annum  for  two  years.  Two  Sambrooke 
Registrarships,  of  the  annual  value  of  £50  each,  open  to  matriculated 
students  who  have  filled  any  of  the  higher  appointments  at  the  hos¬ 
pital.  Two  Sambrooke  Exhibitions,  one  £60  and  one  £40,  open  to 
all  matriculated  students  at  the  commencement  of  their  course  of 
study.3  Any  student  who  joined  in  the  previous  summer  may  com¬ 
pete.  Two  Science  Exhibitions,  given  by  the  Clothworkers’  Com¬ 
pany,  one  of  £50  and  one  of  £25  per  annum,  each  tenable  two  years, 
for  proficiency  in  any  four  of  the  following  subjects  :  Mathematics, 
Mechanics,  Physics,  Chemistry,  Botany,  Geology,  Mineralogy,  and 
Zoology;  open  to  all  candidates  under  19  on  October  1st,  1883. 
Inglis  Scholarships:  two  annually,  £50  each,  for  proficiency  in 
Modern  History  and  English  Literature.  Leathes’  Prizes  :  Interest 
of  £300  applied  in  purchase  of  a  Bible  and  Prayer-Book,  as  annual 
prizes  to  two  matriculated  medical  students.  Warneford  Prizes: 
£40  in  medals  and  books,  to  two  matriculated  medical  students. 
Class  Prizes :  Books  of  the  value  of  £3,  and  certificates  of  honour, 
are  awarded  annually  for  proficiency  in  each  of  the  several  subjects 
taught  in  the  classes.  Two  Medical  Clinical  Prizes,  one  of  £3  for 
the  winter  session,  and  the  other  of  £2  for  the  summer  session ;  and 
two  Surgical  Clinical  Prizes  of  £3  each  for  the  winter  session.  Todd 
Medical  Clinical  Prize:  Bronze  Medal  and  Books,  value  £4  4s.  Jelf 
Medal,  to  the  candidate  at  the  senior  scholarship  examination  who 
is  second  in  order  of  merit.  Tanner  Prize,  value  £10,  for  proficiency 
in  Diseases  of  Women  and  Children,  and  in  Obstetrics.  Carter  Prize: 
Gold  Medal  and  Books,  value  £15,  for  proficiency  in  Botany.  The 
Carter,  Stephen,  Trench,  and  McCaul  Prizes  are  open  to  students  of 
the  medical  department. 

The  Medical  Tutor  assists,  by  instruction  and  examination,  all 
students  in  the  subjects  of  the  first  winter  and  summer  sessions,  as 
well  as  those  preparing  for  the  Preliminary  Scientific  Examination 
of  the  University  of  London.  Classes  are  held  for  the  latter  ex¬ 
amination. 

Associate  of  King's  College. — At  the  end  of  each  winter  session,  the 
professors  recommend  to  the  Council  the  names  of  medical  students 
to  be  elected  associates. 

Residence. — Rooms  are  provided  within  the  College  for  a  limited 
number  of  matriculated  students  under  the  supervision  of  the  Censor. 
The  cost  of  the  academical  year  varies  from  £50  to  £60. 

The  Medical  Society  meets  on  Thursdays,  at  8.30  P.M. 

Information. — The  Dean  of  the  Medical  Department,  Professor 
Curnow,  or  the  Subdean,  Dr.  Tirard,  attends  daily  (Saturday  ex¬ 
cepted),  at  King's  College,  from  11  A.M.  to  1  P.M.,  for  the  purpose 
of  seeing  students  and  their  friends.  Any  letter  addressed  to  the 
Dean  during  the  vacation  will  receive  early  attention. 


London  Hospital. — The  Hospital  contains  about  800  beds,  ap¬ 
proximately  thus  allotted  :  Accidents  and  Surgical  cases,  334  ;  Medi¬ 
cal  cases,  300;  Diseases  of  Women,  26  ;  Children  under  seven  years 
of  age,  68  ;  Ophthalmic  cases,  12  ;  out-door  wards,  60. 


Equations  ;  Euclid,  Book  I,  Book  II  (except  props.  8.  9,  10),  Book  in.  5.  Greek : 
Homer,  Iliad,  Book  VI.  6.  French  :  Montesquieu,  De  la  Grandeur  et  de  la  Deca¬ 
dence  des  Romains.  7.  German:  Schiller,  Wilhelm  Tell.  8.  Chemistry:  Miller’s 
Inorganic  Chemistry  (in  Longman’s  Series  of  Text-Books  on  Science).  9.  Natural 
Philosophy  :  Deschanel’s  Natural  Philosophy,  translated  by  Professor  Everett, 
Part  i  and  Part  iv.  10.  Botany:  Bentley’s  Manual  of  Botany,  third  edition,  to 
page  203,  together  with  chapters  on  the  General  Principles  of  Classification, 
and  Diagnosis  of  Ranunculacea:,  Rosacea:,  Compositse,  Labiata\  Scrofulariacese, 
and  Liliacetc.  Subjects  1,  2,  3,  4,  are  compulsory  ;  candidates  may  also  select 
one  subject,  out  of  5,  6,  and  7,  and  another  either  out  of  5,  (5,  7,  or  out  of  8,  9,  10. 
— The  examination  will  begin  on  September  29th,  at  10  a . m . 

*  The  following  are  the  subjects  of  examination:  a.  Compulsory:  1.  An 
English  Essay.  2.  Mathematics;  Arithmetic:  the  Ordinary  Rules  ;  Vulgar  and 
Decimal  Fractions ;  Extraction  of  the  Square  Root;  Algebra:  Addition,  Sub¬ 
traction,  Multiplication,  and  Division  of  Algebraical  Quantities;  Proportion; 
Arithmetical  and  Geometrical  Progression ;  Simple  Equations ;  Geometry : 
the  first  four  books  of  Euclid  or  the  subjects  thereof.  3.  Any  two  languages 
other  than  English.  If  Latin,  Greek,  French,  or  German  are  taken,  the  books 
are  the  same  as  for  the  Warneford  Scholarships,  b.  Optional:  1.  Elementary 
Physics  (as  for  Preliminary  Science  Examination  of  the  University  of  London, 
omitting  Optics  and  Acoustics).  2.  Inorganic  Chemistry.  3.  Botany.  4. 
Zoology.  A  candidate  may  take  up  any  one  or  more  of  these  optional  subjects, 
but  he  must  gain  half  marks  in  each  of  those  which  he  takes  up.  The  examin¬ 
ation  will  begin  at  10  a.m.  on  Friday,  September  29th.  Names  of  candidates 
and  subjects  chosen  for  examination  must  be  sent  to  the  Secretary  of  the  Col¬ 
lege,  on  a  form  to  be  obtained  in  the  office,  before  2  P.M.  on  September  26th. 


Museum,  etc. — The  Anatomical  and  Pathological  Museum,  the 
Materia  Medica  Museum,  and  the  Library  are  open  daily. 

Special  Courses. — Mr.  Jonathan  Hutchinson  will  give  in  the  winter 
and  summer  sessions  courses  of  six  lectures  on  Clinical  Surgery. 
Students  desirous  of  obtaining  a  practical  knowledge  of  Mental 
Diseases  can  attend,  without  additional  fee,  the  practice  of  Mr. 
Millar,  at  the  Bethnal  House  Asylum,  every  Wednesday  from  10 
to  12.  Dr.  Morell  Mackenzie  gives  a  course  of  lectures  on  Diseases 
of  the  Throat  in  the  summer.  Mr.  H.  A.  Reeves  gives  a  course  of 
Practical  Surgery  (bandaging,  etc.),  and  Mr.  J.  E.  Adams  a  course 
of  Operative  Surgery  in  the  summer  session.  Dr.  Herman  gives  in¬ 
struction  in  Diseases  of  Women  at  1.30,  on  Wednesdays  and  Satur¬ 
days.  Mr.  T.  Mark  Hovell  is  Junior  Surgeon  to  the  Aural  depart¬ 
ment.  Mr.  T.  J.  M.  Page  gives  a  course  of  Experimental  Physics 
at  10.30  on  Thursday  and  Saturday,  in  January,  February,  and 
March.  Mr.  McCarthy  gives  instruction  to  first  year’s  students 
in  Practical  Histology,  at  9.15  on  Tuesday  and  Thursday  in  the 
summer. 

Appointments. — Five  House-Physicians,  five  House-Surgeons,  anda 
Resident  Accoucheur,  are  appointed  every  six  months,  renewable  for 
two  further  periods  of  three  months  each.  The  house-physicians  and 
resident  accoucheur  must  possess  a  medical  or  surgical  degree  or 
diploma,  and  the  house-surgeons  a  surgical  diploma.  Clinical 
Clerks,  Surgical  Dressers,  and  Clinical  Obstetric  Clerks  are  ap¬ 
pointed  for  three  months.  They  must  have  passed  the  first  College 
of  Surgeons,  or  an  equivalent  examination.  Every  student  must 
act  as  Clinical  Clerk  for  six  weeks  in  the  medical  out-patient  de¬ 
partment,  after  passing  the  first  College  of  Surgeons  examination. 
Maternity  pupils  must  have  passed  the  primary  examination  of  the 
College  of  Surgeons,  or  an  equivalent  examination.  Two  reside  in 
the  hospital  every  week.  Each  student  must  attend  at  least  twenty 
cases  of  Midwifery  ;  those  who  have  attended  one  hundred  are  en¬ 
titled  to  a  special  certificate.  Four  Dressers  reside  and  board  in 
the  hospital  every  week.  Every  student  must  act  as  Dresser  in  the 
Surgical  out-patient  department  for  at  least  three  months  after  the 
end  of  the  first  winter  session.  Three  Clinical  Assistants  are  ap¬ 
pointed  every  three  months  for  the  Medical  out-patients,  and  are 
eligible  for  re-election.  Each  receives  a  salary  at  the  rate  of 
£80  per  annum.  An  unpaid  Clinical  Assistant  is  appointed  in 
the  Ophthalmic  department.  A  Medical  Registrar  and  a  Surgi¬ 
cal  Registrar  are  appointed  annually;  each  receives  £100. 
Every  student  must  act  as  Post  mortem  Clerk  for  three  months. 
A  Dental  Assistant,  Prosectors  of  Anatomy,  and  Dressers  in 
the  Ophthalmic  and  Aural  departments  are  also  appointed. 
Full  pupils,  and  those  who,  having  commenced  elsewhere,  pay 
the  general  fee  to  the  hospital  and  college,  at  or  before  the 
beginning  of  the  second  winter,  are  eligible  for  appointments. 
The  holders  of  resident  appointments  are  provided  with  rooms  and 
board. 

Scholarships  and  Prizes. — Nine  scholarships  will  be  ofEered  for 
competition.  I  and  2.  Two  Enhance  Scholarships,  value  £60  and 
£40 ;  examination  on  September  24th,  25tli,  and  26th ;  subjects  : 
Physics,  Botany,  Zoology,  and  Inorganic  Chemistry.  Successful 
candidates  must  forthwith  become  pupils  of  the  hospital  and  school. 
3  and  4.  Two  Buxton  scholarships,  value  £30  and  £20 ;  examina¬ 
tion  on  September  28th,  29th,  and  30th. 0  5.  A  Scholarship  at  the 

end  of  the  summer  session,  value  £20,  to  a  first  year’s  student  ; 
subjects :  Human  Anatomy  and  Physiology.  6.  A  Scholarship, 
value  £25,  to  a  first  or  second  year’s  student,  at  the  end  of  the 
winter  session ;  subjects :  Anatomy,  Physiology,  and  Chemistry. 
7,  8,  9.  Hospital  Scholarships,  value  each  £20,  for  proficiency  and 
zeal  in  Clinical  Medicine,  Surgery,  and  Obstetrics.  The  Letheby 
Prize,  value  £30,  for  Chemistry  ;  open  to  all  full  students  from  the 
end  of  the  second  session  to  the  end  of  the  fourth  year.  The  Duck¬ 
worth  Nelson  Prize,  value  £10,  awarded  biennially ;  open  to  all  stu¬ 
dents  who  have  not  completed  their  education  ;  subjects  :  Practical 
Medicine  and  Surgery.  Six  prizes,  of  the  aggregate  value  of  £60,  to 
the  most  meritorious  of  the  Dressers  in  the  out-patient  rooms. 
Special  certificates  to  those  gentlemen  who  have  faithfully  performed 


l!  The  subjects  are  : — 1.  English,  including  Writing  from  Dictation;  English 
Grammar,  and  the  Composition  of  a  short  Essay.  2.  Arithmetic.  No  Candi¬ 
date  will  be  passed  who  does  not  show  a  competent  knowledge  of  the  first  four 
rules,  simple  and  compund,  of  Vulgar  Fractions,  and  of  Decimals.  3.  Algebra 
to  Simple  Equations  inclusive.  4.  The  first  four  Books  of  Euclid.  5.  Transla¬ 
tion  of  a  passage  from  Sallust's  Catiline,  and  Horace,  Odes,  Book  I,  and  one  of  the 
following  subjects  at  the  discretion  of  the  candidate:  1.  The  first  Book  of 
Homer’s  Iliad.  2.  X.  B.  Saintine’s  Picciola.  3.  Schiller’s  Wilhelm  Tell.  (Besides 
Translation  into  English,  the  candidate  will  be  required  to  answer  Questions  on 
the  Grammar  of  each  language,  whether  Compulsory  or  Optional.)  4.  Natural 
Philosophy,  including  Mechanics,  Hydrostatics,  and  Pneumatics, 
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their  duties  in  the  hospital,  and  to  those  who  have  distinguished 
themselves  at  the  examinations. 

Special  attention  is  paid  to  the  preparation  of  students  for  the  ex¬ 
aminations  of  the  Colleges  of  Fhysicians  and  Surgeons,  the  Apothe¬ 
caries’  Hall,  and  the  University  of  London. 

The  Medical  Society  meets  for  the  reading  and  discussion  of 
papers  at  7.30  P.M.  on  alternate  Wednesdays  during  the  winter 
session. 

Information  may  be  obtained  from  the  Warden,  Mr.  Munro  Scott, 
at  the  College. 

St.  Mary’s  Hospital. — The  Hospital  contains  200  beds ;  91 
Medical  and  106  Surgical.  On  the  completion  of  a  new  wing,  it  will 
contain  270  beds.  Two  wards  are  appropriated  to  Diseases  of 
Children,  and  one  to  those  of  Women  ;  there  are  also  beds  for  Oph¬ 
thalmic  cases. 

The  Heading  Rooms  and  Library  are  open  daily.  The  Museum  is 
open  daily  to  students.  It  contains  about  3,000  specimens  of  health}7 
and  morbid  anatomy.  There  are  also  a  Materia  Medica  Department 
and  a  collection  of  specimens  illustrative  of  Comparative  Anatomy. 
A  Histological  Room  is  open  daily. 

Clinical  Demonstrations  on  Diseases  of  the  Skin  and  of  the  Throat 
are  given. — The  students  are  carefully  trained  to  the  use  of  the 
Microscope.  Dr.  Alder  Wright  gives  a  course  of  Physics  at  10  a.m. 
on  Fridays.  Mr.  de  Watteville  gives  Instruction  in  the  Practical 
Application  of  Electricity.  Mr.  Pepper  gives  a  course  of  Operative 
and  Practical  Surgery  at  12  on  Mondays  and  Thursdays  during  the 
winter. 

Appointments. — Four  Resident  Medical  Officers  are  appointed 
for  twelve  months,  and  an  Obstetric  Officer  for  6ix  months  ;  all  live 
free  of  expense  in  the  hospital.  A  Resident  Registrar  is  appointed 
annually,  and  may  be  re-elected.  A  Clinical  Assistant  is  appointed 
for  six  months,  with  an  honorarium  of  £20,  from  among  students 
with  one  qualification.  All  students  must  act  as  clinical  clerks  and 
dressers  for  eight  months  after  passing  the  Primary  Examinations, 
and  after  having  acted  as  dressers  two  months  in  the  Casualty 
Department,  and  one  month  in  the  Electrical  Department.  A  De- 
monstratoi  of  Anatomy  is  appointed  at  a  salary  of  £70,  and  a  junior 
demonstrator  at  £50  a  year.  Two  prosectors  are  appointed  annually  ; 
each  receives  a  certificate  and  £5.  A  Demonstratorship  in  Patho¬ 
logical  Anatomy,  value  £15,  tenable  for  six  months,  is  given  after 
competitive  examination  in  Pathology  and  Morbid  Anatomy. 

Scholarships  and  Prizes-  Four  Scholarships  in  Natural  Science,  value 
£50  each  ;  subjects,  Inorganic  Chemistry  and  Experimental  Physics, 
with  either  Botany  and  Vegetable  Physiology,  or  Zoology.  There 
will  be  a  practical  examination  in  each  subject.  The  examination 
will  take  place  on  October  2nd  and  following  days.  The  candidate 
must  not  have  completed  a  year  of  study  at  a  medical  school  in 
London.  The  successful  candidates  must  enter  as  perpetual  pupils 
of  the  hospital,  and  pursue  the  full  course  of  study  there.  Three 
scholarships,  value  £20,  £25,  and  £30,  at  end  of  each  year,  after 
examination  in  class  subjects.  First  Year :  Winter  Session  :  Prize 
of  £3  3s.  in  Anatomy  and  Histology ;  one  of  £3  3s.  in  Chemistry. 
Summer  Session :  Prizes,  value  £2  2s.  each,  in  Comparative  Ana¬ 
tomy,  Materia  Medica,  Botany,  and  Inorganic  Practical  Chemistry. 
Second  Year :  Winter :  Prize  of  £3  3s.  for  Anatomy  and  General 
Physiology.  Summer  :  Prizes  value  £2  2s.  each,  for  Midwifery  and 
Medical  Jurisprudence.  Third  Year :  Winter :  Prizes  of  £3  3s.  each, 
for  Medicine,  Surgery,  Pathology,  and  Operative  Surgery.  At  end 
of  each  year  prizes  of  £5  5s.  each  for  Clinical  Medicine  and  Clinical 
Surgery.  Rolleston  Prize  in  Biology :  Book  or  Books  of  the  value 
of  about  £5  ;  open  to  students  of  not  less  than  one  year’s  stand¬ 
ing  ;  subject,  the  Principles  of  Construction  of  Animals  and  Plants. 

The  Medical  Tutor  assists  the  students  in  preparing  for  their  final 
examination,  testing  their  knowledge  by  the  preparations  in  the 
museum,  specimens  from  the  dead-house,  and  other  means  at  his 
disposal. 

The  Medical  Society  meets  on  alternate  Wednesday  evenings,  dur¬ 
ing  the  winter  session,  at  8  r.M. 

A  Students'  Club  has  been  founded.  The  rooms  (in  the  basement 
of  the  new  “  Mary  Stanford  ”  wing)  will  comprise  a  library,  reading- 
room,  and  dining  rooms.  The  annual  subscription  is  7s.  Gd. 

Further  Information  may  be  obtained  from  Mr.  G.  P.  Field,  Dean 
of  the  School ;  from  any  of  the  lecturers,  or  from  the  medical  super¬ 
intendent,  Mr.  A.  S.  Brown,  at  the  Hospital. 

Middlesex  Hospital. — The  Hospital  contains  upwards  of  300 
beds,  of  which  185  are  devoted  to  Surgical,  and  120  to  Medical,  cases. 


There  are  33  beds  for  cases  of  Cancer  ;  also  wards  for  cases  of  Uterine 
Disease  and  of  Syphilis,  and  beds  for  cases  of  Diseases  of  the  Eye. 

The  Museum  is  open  to  students  daily  from  9  to  5.  It  contains 
above  5,000  specimens. — The  Library  and  Reading-Room  are  open 
to  all  general  students  from  9  to  5  ;  on  Saturday,  from  9  to  2. 

Special  Subjects. — Mr.  Morris  sees  out-patient  cancer  cases  at 
1.30  on  Thursdays.  Practical  Instruction  in  Mental  Diseases  is 
given  at  the  Leavesden  Asylum.  A  class  for  Practical  Surgery  is  held 
in  the  winter  session.  Mr.  Andrew  Clark  will  commence  a  class  of 
Practical  Instruction  in  Operative  Surgery  in  April.  Each  student 
will  personally  perform  all  the  operations. 

Appointments,  etc. —  Nine  Resident  Appointments  are  open  an¬ 
nually  to  competition  among  pupils  of  the  Hospital.  The  officers 
are  appointed  by  the  Weekly  Board  on  the  recommendation  of  the 
Medical  Committee,  and  reside  and  board  in  the  Hospital  free  of 
expense.  Two  House-Surgeons  are  appointed  in  June  and  Decem¬ 
ber.  The  Senior  House-Surgeon  must  have  a  legal  surgical  qualifi¬ 
cation.  The  Junior  House-Surgeon  is  eligible  for  appointment  as 
Senior  House-Surgeon  if  he  have  performed  his  duties  satisfactorily. 
Each  House-Surgeon  pays  £21  on  appointment ;  but  a  Junior  House- 
Surgeon  pays  no  fee  on  promotion.  Six  Resident  Physicians’  As¬ 
sistants  are  appointed  from  time  to  time  for  six  months.  They 
must  have  a  legal  medical  qualification,  or  hold  a  Broderip  Scholar¬ 
ship.  Each  pays  £10  10s.  on  appointment.  A  Resident  Obstetric 
Physician’s  Assistant  (qualified  to  practise)  is  appointed  for  six 
months.  He  pays  £10  10s.  Non-Resident  Physicians’  Assistants 
are  appointed  in  the  out-patient  department.  Clinical  Clerks  and 
Dressers  are  appointed  for  six  months.  An  Obstetric  Physician’s 
Clerk  and  Ophthalmic  Dressers  are  appointed.  The  appointments 
are  so  arranged  that  every  student  may  take  both  a  clerkship  and  a 
dressership.  Each  student  must  be  an  out-patient  clerk  or  an  out¬ 
patient  dresser,  before  being  eligible  to  an  in-patient  clerkship  or 
dressership. 

Scholarships  and  Prizes.— Two  Entrance  Scholarships,  value  £25 
and  £20,  tenable  for  two  years,7  open  to  all  gentlemen  commencing 
their  medical  studies  at  the  Hospital  in  October  1883.  The  suc¬ 
cessful  candidates  must  become  general  pupils  of  the  school. 
Science  Scholarship,  value  £50,  open  to  all  students  who  have  not 
completed  a  year  of  study  at  a  metropolitan  school  of  medicine,  or 
more  than  a  year  at  an  university  or  provincial  school.  The  suc¬ 
cessful  candidate  must  become  a  general  student  of  the  school. 
The  subjects  of  examination  are :  Inorganic  Chemistry,  Botany, 
and  Vegetable  Physiology,  Zoology,  and  Experimental  Physics,  as 
in  the  Preliminary  Scientific  Examination  of  the  University  of 
London.  Examination  on  September  28th  and  following  days. 
John  Murray  Scholarship  and  Gold  Medal  open  to  competition,  in 
May,  1886,  among  students  in  actual  attendance  who  have  entered 
since  April  30th,  1882.  Subjects:  Medicine,  Surgery,  and  Ob¬ 
stetrics.  Lyett  Medal,  value  £5  5s.,  at  end  of  second  winter,  for 
proficiency  in  Surgical  Anatomy  and  Practical  Surgery.  Exhibition, 
value  £10  10s.,  at  end  of  first  winter  session.  Subjects  :  Osteology, 
Elementary  Anatomy,  and  Physiology.  Two  Broderip  Scholarships, 
value  £30  and  £20,  tenable  for  two  years,  to  students  who  have 
completed  the  third  or  fourth  year,  for  reports  or  comments  on 
selected  medical  and  surgical  cases.  The  Governor’s  Prize,  value 
£21,  to  the  student  who,  at  the  end  of  the  third  winter  session,  not 
obtaining  a  Broderip  Scholarship,  shall  have  been  most  diligent  in 
the  wards,  and  shall  pass  the  best  examination  in  Clinical  Medicine 
and  Surgery,  and  Practical  Pathology.  Prizes  and  Certificates  of 
Honour  are  given  in  each  class. 

Tutors.— Mr.  Pearce  Gould  and  the  Demonstrators  assist  all  gene¬ 
ral  students  of  the  Hospital,  especially  those  who  are  preparing  for 
primary  examination  before  the  Licensing  Boards.  Special  classes  are 
held  for  the  Preliminary  Scientific  Examination  of  the  University 
of  London. 

The  Students'  Medical  Society  meets  in  the  Board  Room  of  the 
Hospital  once  a  fortnight  during  the  winter  session.  A  Prize  is 

7  The  Examination  will  take  place  on  October  1st  and  following  days.  The 
following  are  the  subjects  for  examination.  Latin:  Passages  for  translation 
into  English  ;  short  passages  for  translation  from  English  into  Latin  ;  and  ques¬ 
tions  in  Grammar.  October,  1883 :  Ovid,  Metamorphoses,  Book  ii,  and  Epistohr 
ex  Ponto,  Book  i ;  Octpber,  1884  :  Cicero,  De  Amicitid,  and  First  Oration  against 
Catiline. — Greek :  Easy  oassages  for  translation  into  English;  questions  in 
Grammar.  October,  1883 :  Iliad,  Book  vi ;  October,  1884 :  Xenophon,  Cyro- 
prrdm,  Book  v.— French  or  German:  Passages  for  translation  into  English; 
short  passages  for  translation  from  English  into  French  or  German  ;  and  ques¬ 
tions  in  Grammar.— Mathematics  :  Arithmetic  ;  Algebra  up  to  and  including 
Quadratic  Equations ;  and  Euclid,  Books  i,  ii.  iii.— Natural  Philosophy.— Che¬ 
mistry.—  Botany.— Zoology :  Huxley’s  Classification  of  the  Animal  Kingdom; 
Rudiments  of  Animal  Physiology.— Candidates  will  be  examined  in  any  three, 
and  not  more,  of  the  above  subjects  which  they  may  select. 
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given  to  the  reader  of  the  best  paper  during  the  session,  and  also 
to  the  student  who  has  exhibited  the  best  pathological  specimens. 

Information  may  be  obtained  from  Mr.  Andrew  Clark,  the  Dean  ; 
from  Dr.  Cayley,  Treasurer  of  the  College  ;  from  any  of  the  Lec¬ 
turers  ;  or  from  the  Resident  Medical  Officer  at  the  Hospital. 

St.  Thomas’s  Hospital. — The  Hospital  contains  572  beds,  of 
which  about  180  are  appropriated  to  ordinary  Medical,  and  230  to 
ordinary  Surgical  cases.  There  are  also  special  wards  for  Diseases 
of  Women,  Diseases  of  the  Eye,  Venereal  Affections,  Children  under 
six  years  of  age,  and  (in  a  separate  block)  Infectious  Diseases. 

Museum,  etc—  Students  have  access  to  the  Library,  and  to  the 
Museums  of  Human  Anatomy,  of  Comparative  Anatomy,  of  Materia 
Medica,  of  Botany,  and  of  Chemistry  and  Mineralogy,  and  to  the 
Laboratories  of  Practical  Physiology  and  Practical  Chemistry. 

Special  Subjects— A  course  of  Lectures  on  Physics  and  Natural 
Philosophy  is  given  by  Dr.  Stone  at  12  noon  on  Saturdays  in  the 
winter.  Physiological  Demonstrations  are  given  at  11.30  A.M.  on 
Wednesdays  and  Fridays  in  the  winter  session  ;  and  Demonstrations 
of  Pathological  Anatomy  at  2  P.M.  daily.  Dr.  Corry  sees  cases  of 
diseases  of  women  and  children  at  1.30  on  Wednesdays  and  12.30  on 
Saturdays.  Out-patients  with  diseases  of  the  throat  are  seen  by 
Dr.  Semon  at  12.30  on  Tuesdays  and  Fridays.  Dr.  Semon  gives  a 
short  course  of  Clinical  Lectures  on  Throat-Diseases.  Mr.  Mason 
and  Mr.  McKellar  give  instruction  in  Practical  and  Manipulative 

^Appointments.— Two  resident  and  one  non-resident  House-Physi¬ 
cians,  an  Assistant  House-Physician,  two  House-Surgeons,  an  Assistant 
House-Surgeon,  and  a  Resident  Accoucheur,  are  selected  from  gen¬ 
tlemen  who  have  obtained  their  professional  diplomas  ;  they  hold 
office  for  three  or  six  months.  An  Ophthalmic  Clinical  Assistant  is 
appointed  for  six  months,  with  a  salary  at  the  rate  of  £50 per  annum. 
Clinical  Clerks  and  Dressers  are  selected  each  year,  to  the  number  of 
at  least  one  hundred  for  in-patients,  and  eighty  to  one  hundred  for 
out-patients.  Obstetric  Clerks  are  from  time  to  time  appointed ; 
also  Assistants  in  the  Physiological  Laboratory  in  the  Dissecting- 
room,  Prosectors,  and  Assistants  to  the  Demonstrator  of  Pathological 
Anatomy.  All  students  have  the  opportunity  of  being  engaged  in 
the  performance  of  practical  duties  in  connection  with  the  Medical, 
Surgical,  Obstetrical,  Ophthalmic,  and  Pathological  Departments  of 
the  Hospital.  The  House-Physicians,  House-Surgeons,  the  Resident 
Accoucheur,  and  Dressers  and  Obstetric  Clerks,  are  provided  with 
rooms  and  commons.  The  Ophthalmic  Assistant  has  board,  but  not 
residence.  Two  Hospital  Registrars  are  appointed,  at  an  annual 

salary  of  £100.  _  .  .  .  0  . 

Scholarships  and  Prizes. — Two  Open  Scholarships  in  Natural  Sci¬ 
ence,  value  £100  and  £60,  open  to  students  who  have  passed  a 
Preliminary  Examination  in  Arts;  subjects:  Physics,  Chemistry, 
and  either  Botany  or  Zoology  ;  examinations  on  October  3rd,  4th, 
and  5th.  Successful  candidates  must  become  students  of  the  Hos¬ 
pital.  The  William  Tite  Scholarship,  £30,  to  the  student  highest  on 
the  first-class  list  at  the  examination  at  the  end  of  the  first  winter 
session.  The  Musgrove  Scholarship,  value  £42  per  annum  for  two 
years,  biennially,  to  the  student  highest  on  the  first-class  list  at  the 
end  of  the  second  winter  session.  The  Peacock  Scholarship,  of  the 
same  value  as  the  Musgrove  Scholarship,  and  given  alternately  with 
it,  on  the  same  terms.  College  Prizes  each  winter  for  first  and 
second  years’  students,  of  £20  and  £10  each  winter;  and  for  third 
year’s  students,  of  £20,  £15,  and  £10 ;  and  £15  and  £10  each  of 
three  summers.  The  Cheselden  Medal,  annually,  to  a  fourth  year  s 
student,  for  Surgery  and  Surgical  Anatomy.  The  Mead  Medal,  an¬ 
nually,  to  a  fourth  year’s  student,  after  practical  examination  in 
Medicine,  Pathology,  and  Hygiene.  The  Treasurer’s  Gold  Medal, 
annually,  at  end  of  fourth  winter  session,  for  general  proficiency  and 
good  conduct.  The  Grainger  Testimonial  Prize,  value  £20,  biennially, 
to  students  of  from  three  to  six  yeafs’  standing,  for  a  Physiological 
Essay.  The  Solly  Medal,  with  a  Prize  in  money,  every  two  years, 
for  Reports  of  Surgical  Cases,  to  a  third,  fourth,  fifth,  or  sixth  year  s 

student.  ,  .  .  .  ,  .  ,, 

University  of  London. — Classes  in  the  subjects  required  for  the 
Matriculation  Examination  are  held  in  October  and  March,  for  the 
Preliminary  Scientific  Examination  from  October  to  July,  and  for  the 
first  M.B.  Examination  are  held  from  January  to  July. 

The  Medical  and  Physical  Society  meets  on  alternate  I  hursdays 
at  7.30  r.M.  Three  prizes,  with  certificates,  are  annually  awarded  to 
the  authors  of  the  best  papers  written  by  second,  third,  and  fourth 
year’s  students  respectively. 

Further  information  may  be  obtained  from  Mr.  G.  Rendle,  the 
Secretary  to  the  Medical  School,  at  the  Hospital. 


University  College  and  Hospital. — The  Hospital  contains 
over  200  beds  available  for  clinical  instruction  and  study.  In  addi¬ 
tion  to  the  Physicians'  and  Surgeons’  wards,  there  are  special  wards 
for  Diseases  of  Women,  for  Children’s  Diseases,  for  Ophthalmic 
affections,  and  for  Skin-disorders.  In  connection  with  the  Skin  de¬ 
partment,  there  is  a  complete  system  of  medicated  baths.  _ 

Libraries,  Museums,  etc—  The  General  and  Medical  Libraries,  the 
Museums  of  Anatomy  and  Pathology,  of  Comparative  Anatomy  of 
Materia  Medica  and  Chemistry,  of  Geology,  and  of  Natural  1  hi- 
losophy,  and  the  Parkes  Museum  of  Hygiene,  are  open  daily.  There 
are  also  a  Chemical,  a  Physiological,  a  Zootomical,  and  a  Hygienic 
Laboratory,  where  instruction  is  given  under  the  superintendence  of 
the  Professors. 

Practical  Instruction.— Dr.  Wilson  Fox,  Holme  Professor  of  Clin¬ 
ical  Medicine,  delivers  Clinical  Lectures  every  Tuesday  and  Thurs-  \ 

day  at  2,  and  trains  the  pupils  in  the  practical  study  of  disease. 
Lectures  are  also  given  by  Dr.  Ringer,  Dr.  Bastian,  and  Dr.  Roberts. 

Dr.  Gowers,  Assistant-Professor  of  Clinical  Medicine,  gives  instruc¬ 
tion  and  demonstration  on  Physical  Examination,  on  the  Diagnosis 
of  the  Diseases  of  the  Heart  and  Blood-vessels,  and  on  the  Modes  of 
Investigation  of  Diseases  of  the  Nervous  System  ;  and  Dr.  Barlow, 
Assistant-Teacher  of  Clinical  Medicine,  instructs  in  the  Examination 
of  the  Lungs  and  of  the  Urine.  Lectures  are  given  every  Monday 
at  2  by  Mr.  Christopher  Heath,  the  Holme  Professor  of  Clinical  ttur- 
gery  •  once  a  fortnight  or  oftener  by  Mr.  Marshall  and  Mr.  Berkeley 
Hill.  Mr.  Erichsen  and  Sir  Henry  Thompson,  Emeritus  Professors 
of  Clinical  Surgery,  will  deliver  short  courses  during  the  session. 
The  Holme  Professor  wall  hold  a  Clinical  Examination  every  Friday 
at  3.  Mr.  Marcus  Beck  and  Mr.  Barker,  the  Assistant-Professors  of 
Clinical  Surgery,  will  hold  examinations,  and  instruct  students  in 
the  observation  and  examination  of  patients.  Dr.  Poore  attends  on 
Thursdays  at  1.30  to  see  patients  with  throat-diseases,  and  to  give 
instruction  in  the  use  of  the  Laryngoscope.  A  class  for  the  study 
of  Practical  Gynaecology  meets  twice  a  week  under  the  direction  of 
Dr.  John  Williams.  A  course  of  Practical  Surgery  is  given  during 
the  winter.  It  consists  of  three  divisions  .  1.  The  use  of  Surgical 

Apparatus,  etc.,  by  Mr.  Berkeley  Hill,  Dr.  Silcock,  and  Dr.  Pollard, 
on  Mondays  and  Thursdays,  at  4,  in  October,  November,  and  l)c- 
cember.  2.  Operative  Surgery,  by  Mr.  Beck  during  the  latter  part 
of  the  session.  3.  Demonstrations  of  Surgical  I  reparations,  by  Mr. 
Barker,  on  Mondays  and  Thursdays  at  4,  in  January,  February,  and 
March.  Mr.  Beck  also  gives  in  the  summer  a  course  of  Operative 
Surgery  intended  for  candidates  for  the  public  services,  for  the.  sui- 
gical  degrees  of  the  University  of  London,  and  the  Fellowship  of 
the  Royal  College  of  Surgeons.  A  practical  course  of  instruction  in 
Pathological  Anatomy  is  given  in  January,  February,  and  March. 

Biological  Courses. —Elaborate  courses  of  instruction  are  given 
in  this  College  in  the  class  of  Physiology,  by  the  J odrell  Professor, 
Mr.  Schafer,  and  assistants  ;  and  in  the  class  of  Comparative  Ana 
tomy  and  Zoology,  by  Mr.  Ray  Lankester,  Jodrell  Professor,  and 
assistants 

Offices.— Eight  House-Physicians,  six  House-Surgeons,  four  Ob¬ 
stetric  Assistants,  Out-patient  Physicians’  and  Surgeons’  Assistants, 
Clinical  Clerks,  Surgeons’  Dressers,  and  Ophthalmic  Surgeons 
Assistants,  are  selected  from  among  the  pupils.  The  1  louse- 1  nysi- 
cians,  the  House-Surgeons,  and  the  Obstetric  Assistants,  reside  in 
the  hospital,  paying  for  their  board. 

Scholarships,  etc.— Three  Entrance  Exhibitions,  value  £100,  £60, 
and  £40  per  annum,  to  gentlemen  who  are  about  to  commence  their 
first  winter’s  attendance.  Subjects:  Chemistry,  Physics,  Botany, 
and  Zoology.  The  examination  will  take  place  on  September  26th 
and  27th.  'Notice  of  intention  to  compete  must  be  given  on  or  be¬ 
fore  September  25th.  The  Atkinson-Morley  Surgical  Scholarship, 
£45,  tenable  for  three  years,  for  proficiency  in  Surgery.  The  Sharpey 
Physiological  Scholarship,  annual  value  about  £105.  The  I  illiter 
Exhibition  of  £30,  annually  in  July,  for  proficiency  in  Pathological 
Anatomy.  Dr.  Fellowes’  Clinical  Medals,  one  Gold  and  one  Silver, 
with  Certificates  of  Honour,  at  the  end  of  each  winter  and  each 
summer  session.  The  Liston  Gold  Medal,  with  Certificates  of 
Honour,  at  the  end  of  the  winter  session,  for  reports  and  observa¬ 
tions  on  the  surgical  cases  in  the  hospital.  The  Alexander  Bruce 
Gold  Medal,  for  proficiency  in  Pathology  and  Surgery.  The  Cluff 
Memorial  Prize,  every  second  year,  to  the  most  proficient  in  Ana¬ 
tomy,  Physiology,  and  Chemistry  :  next  award  in  1883.  An  Atchi¬ 
son  Scholarship,  value  about  £55,  tenable  for  two  years,  annually 
after  the  winter  session,  for  general  proficiency.  Erichsen  Prize,  a 
Surgeon’s  Operating  Case,  value  £10  10s.,  awarded  yearly  in  the  class 
of  Practical  Surgery.  Morris  Bursary  of  £25  a  year,  tenable  for  t\\  o 
years.  Gold  and  Silver  Medals  or  other  Prizes,  as  well  as  Certifi- 
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cates  of  Honour,  after  competitive  examinations  in  the  classes. 
Prizes  to  the  value  of  £10  in  the  class  of  Hygiene. 

Private  Instruction. — Gentlemen  may  obtain  assistance  in  their 
studies  within  the  College,  on  application  to  the  respective  Pro¬ 
fessors. 

The  Medical  Society  meets  fortnightly  to  discuss  subjects  con¬ 
nected  with  the  study  of  medicine,  and  for  the  exhibition  of  micro¬ 
scopical  specimens. 

Residence  of  Students. — Several  gentlemen  connected  with  the 
College  receive  students  to  reside  with  them  ;  and,  in  the  office 
of  the  College,  there  is  kept  a  register  of  persons  who  receive 
boarders. 

Information  respecting  the  College  may  be  obtained  from  the 
Dean,  Mr.  Berkeley  Hill ;  the  Vice-Dean,  Mr.  Thane  ;  or  the  Secre¬ 
tary,  Mr.  Talfourd  Ely.  _ 

Westminster  Hospital. — The  Hospital  contains  upwards  of  200 
beds.  There  are  separate  departments  for  Diseases  of  the  Eye,  Ear, 
Skin,  Teeth,  and  Throat,  for  Diseases  of  Women,  and  for  Ortho¬ 
paedic  Practice. 

Museums ,  etc. — The  Anatomical  Museum  is  constantly  open  to  the 
students.  A  cabinet  containing  a  valuable  collection  of  micro¬ 
scopical  preparations,  chiefly  histological,  has  been  presented  to  the 
Museum.  There  are  also  a  Pathological  Museum  and  a  Materia 
Medica  Museum.  The  Library  is  open  daily  from  9  to  5. 

Special  Subjects. — In  addition  to  the  practice  of  the  Hospital, 
general  students  may  attend,  without  further  fee,  Mr.  Cowell’s  prac¬ 
tice  at  the  Royal  Westminster  Ophthalmic  Hospital ;  and  the  prac¬ 
tice  of  the  National  Hospital  for  Paralysis.  Instruction  in  the  phy¬ 
sical  examination  of  the  Chest  is  given  by  the  Physicians  and  Assis¬ 
tant-Physicians,  and  in  the  use  of  the  Laryngoscope  by  Dr.  De  Havil- 
land  Hall.  Mr.  R.  Davy  gives  demonstrations  on  Orthopaedic  sub¬ 
jects.  A  course  of  Practical  Surgery  is  given  by  Mr.  Davy  in  three 
divisions :  1.  October  to  December,  Surgical  Anatomy  and  Diagnosis 
and  Use  of  Apparatus;  2.  January  to  March,  Examination  of  Patho¬ 
logical  Specimens,  the  Use  of  the  Ophthalmoscope,  Laryngoscope, 
etc. ;  3.  May  to  July,  Surgical  Instruments ;  Operations  on  the 
Dead  Subject.  In  the  summer,  a  second  meeting  of  the  class  will 
be  held  weekly  for  instruction  in  minor  surgery.  Mr.  Black  gives, 
on  Tuesday  and  Thursday,  at  9  A.M.,  during  the  summer,  a  course  of 
demonstrations  on  the  upper  and  lower  limbs,  for  first  year’s  stu¬ 
dents. 

Appointments. — A  Curator  of  the  Museum  and  Pathologist  is 
appointed  annually,  with  a  salary  of  £52  10s. :  and  a  Medical  and 
a  Surgical  Registrar,  each  with  a  salary  of  £10.  Two  House-Physi¬ 
cians,  a  House-Surgeon,  and  a  Resident  Obstetric  Assistant  are 
appointed  for  six  months,  after  examination,  and  are  provided  with 
rooms  and  commons.  The  Senior  House-Physician,  who  is  also 
Chloroformist,  receives  in  addition  £21.  An  Assistant  House-Sur¬ 
geon  is  appointed  from  among  the  senior  students  ;  he  is  provided 
with  commons  at  the  hospital  table.  Clinical  Assistants  to  the 
Assistant-Physicians  and  Assistant-Surgeons,  and  to  the  officers  in 
charge  of  special  departments,  are  appointed  from  students  of  the 
fourth  year.  Every  Student  must  perform  the  duties  of  out-patient 
Dresser  for  three  months  during  the  first  year  ;  and  afterwards  hold 
the  office  of  in-patient  Dresser  and  Clinical  Clerk  for  periods  of 
three  months  each. 

Scholarships  and  Prizes.— The  Fence  and  Houldsworth  Entrance 
Scholarship,  each  £40  a  year  for  two  years ;  and  two  Entrance  Scho¬ 
larships,  value  £20  each,  tenable  for  two  years.8  Treasurers’  Exhi¬ 
bition  in  Anatomy,  Physiology,  and  Chemistry,  value  £10  10s.,  ten¬ 
able  for  one  year  for  first  year’s  men.  A  Prize  of  £2  2s.,  by  Mr. 
A.  P.  Gould,  to  the  first  year’s  student  who  takes  the  first  place  in 
the  Examination  in  Anatomy  at  the  end  of  the  first  summer  session. 
The  President’s  Scholarship  in  Anatomy,  Histology,  and  Physiology, 
value  £21,  to  student  of  second  year  (to  be  styled  Assistant-Demon¬ 
strator).  After  end  of  fourth  winter,  Prizes  of  £5  each  (books  or 

“TTriie  next  Examination  will  be  held  at  the  Hospital  on  September  28th  and 
99th  The  following  are  the  subjects.  Latin— Ovid,  Metamorphoses,  Book  II, 
and  Epistolte  ex  Panto,  Book  I.  The  paper  will  contain  passages  lor  translation, 
questions  in  Grammar,  and  easy  English  sentences  for  translation  into  Latin. 
French  and  German— The  papers  will  contain  passages  for  translation  into 
English  and  questions  in  Grammar.  Mathematics:  Arithmetic— including 
Vulgar  and  Decimal  Fractions,  and  extraction  of  Square  Root.  Algebra- 
Addition,  Subtraction,  Multiplication,  and  Division  of  Algebraical  Quantities; 
Proportion,  Arithmetical  and  Geometrical  Progression,  Simple  Equations. 
Geometrv— First  Four  Books  of  Euclid,  or  the  subjects  thereof.  Natural  Philo¬ 
sophy  and  Chemistry— The  questions  in  these  will  be  elementary,  and  in  the 
latter  will  be  confined  to  the  Non-Metallie  Elements.  The  examination  is  by 
written  papers.  Notice  of  intention  to  compete,  with  a  statement  of  the  Ian- 
cmflgpg  in  which  the  candidate  wishes  to  be  examined,  and  a  certificate  of  moral 
character,  must  be  sent  to  the  Dean  not  later  than  September  24th. 


instruments),  in  Clinical  Medicine  and  Clinical  Surgery.  Frederic 
Bird  Medal  and  Prize,  value  £15,  to  students  who  have  completed 
their  fourth  winter;  subjects  of  examination  :  Medicine,  Midwifery, 
Diseases  of  Women  and  Children,  and  Pathology.  Chadwick  Prize 
for  General  Proficiency,  £21  (books  or  instruments),  to  the  most 
meritorious  student  or  students  of  any  year  not  exceeding  the  fifth  ; 
subjects  of  examination;  Anatomy,  Physiology,  Histology,  Medi¬ 
cine,  Surgery,  and  Midwifery.  In  most  of  the  Classes,  Special 
Prizes  are  given  by  the  Lecturers ;  and  Certificates  of  Honour  are 
awarded  in  each  Class. 

Two  Tutors  assist  and  guide  the  students  in  their  work,  and  hold 
Senior  and  Junior  Classes.  Each  student  must  attend  at  least  three 
hours’  tutorial  instruction  each  week.  Classes  are  held  for  the  Pre¬ 
liminary  Scientific  Examination  of  the  University  of  London. 

Communications  respecting  the  Medical  School  should  be  ad¬ 
dressed  to  Dr.  De  Havilland  Hall,  the  Dean  of  the  School,  from 
whom  all  particulars  may  be  obtained.  Information  may  also  be 
obtained  from  any  of  the  Lecturers,  or  from  the  Secretary  at  the 
Hospital. 

School  of  Anatomy,  Physiology,  and  Surgery. — The  School 
meets  the  requirements  of  two  distinct  classes  of  students  :  i.e.,  1, 
advanced  students  and  qualified  practitioners,  who  may  wish  either 
to  extend  their  knowledge  of  the  foregoing  subjects,  or  to  recall  to 
mind  what  they  once  knew  and  have  since  forgotten  ;  2,  beginners 
entering  upon  their  medical  duties  by  a  short  term  of  apprentice¬ 
ship  with  a  general  practitioner.  For  the  former,  rapid  advanced 
classes,  complete  in  three  months,  but  still  thoroughly  practical,  are 
provided  ;  and  for  the  latter,  more  elementary  classes  of  six  months' 
duration,  also  thoroughly  practical. 

The  Operations  of  Surgery  are  all  performed  on  the  dead  body  by 
the  students. 

The  dissecting-room  is  open  daily  from  10  A.M.  to  6  P.M.  ihe 
Demonstrators  attend  four  hours  daily. 

Fees  .—Anatomy  and  Physiology :  For  Primary  Membership  Exami¬ 
nation  of  Royal  College  of  Surgeons,  three  months,  £4  4s.  ;  six 
months,  £5  5s.  For  Primary  Fellowship  Examination  (with  Com¬ 
parative  Anatomy),  six  months,  £5  5s.  Surgery  :  For  Second  Mem¬ 
bership  Examination  of  Royal  College  of  Surgeons,  three  months, 
£5  5s. ;  six  months,  £8  8s. ;  for  Second  Fellowship  Examination, 
six  months,  £8  8s. 


London  School  of  Medicine  for  Women.— The  Winter  Ses¬ 
sion  will  commence  on  October  1st. 

The  following  courses  of  Lectures  are  delivered  at  this  school ; 
Anatomy  and  Practical  Anatomy,  by  Mr.  Stanley  Boyd  ;  Physiology, 
by  Dr.  A.  Waller  ;  Chemistry,  by  Mr.  Heaton  ;  Botany,  by  Dr.  P.  _H. 
Stokoe  ;  Materia  Medica,  by  Dr.  Samuel  West;  Practice  of  Medicine, 
by  Mrs.  Garrett- Anderson,  M.D.,  and  Dr.  H.  Donkin;  Midwifery, 
by  Dr  Ford  Anderson ;  Diseases  of  Women,  by  Dr.  Louisa  Atkins ; 
Forensic  Medicine,  by  Dr.  Dupre  and  Mr.  T.  Bond ;  Surgery,  by  Mr. 
Norton;  Ophthalmic  Surgery,  by  Mr.  James  Adams;  Pathology,  by 
Dr  W  A.  Sturge:  Hygiene,  by  Dr.  Sophia  Jex-Blake  and  Dr.  Edith 
Pechey ;  Mental  Pathology,  by  Dr.  Sankey ;  Comparative  Anatomy 
or  Zoology  and  Biology,  by  Dr.  Murie ;  Experimental  Physics,  by 
Mr.  Neison  ;  Clinical  Medicine  (Royal  Free  Hospital),  by  Dr.  Cockle 
and  Dr.  Baxter ;  Clinical  Surgery  (Royal  Free  Hospital),  by  Mr. 

Gant  and  Mr.  Rose.  .  ,,  n,  .  , 

The  Dissecting-Room,  the  Physiological  Laboratory,  the  Chemical 
Laboratory  (in  summer),  the  Library,  and  the  Museum  of  Anatomy, 
Pathology,  and  Materia  Medica,  are  open  daily. 

Clinical  Instruction  is  given  at  the  Royal  Free  Hospital,  which 
contains  150  beds.  Physicians  :  Dr.  Cockle  and  Dr.  Buchanan  Bax¬ 
ter  ;  Assistant- Physician:  Dr.  Samuel  West ;  Surgeons  :  Mr.  Gant  and 
Mr.  W.  Rose;  Assistant-Surgeon  :  Mr.  Shuter;  Physician  for  Diseases 
of  Women :  Dr.  T.  C.  Hayes ;  Ophthalmic  Surgeon  :  Mr.  Grosvenor 
Mackinlay ;  Pathological  'Demonstrator  :  Dr.  S.  West. 

Clinical  Lectures  are  given  once  a  fortnight  by  each  of  the  four 
senior  members  of  the  staff.  Instruction  is  also  given  at  the  Hos¬ 
pital  as  follows.  Practical  Pharmacy,  by  Mr.  S.  Barker;  Pathologi¬ 
cal  Demonstration  twice  a  week,  by  Dr.  S.  Mest;  Minor  Surgery,  ten 
demonstrations,  by  Mr.  Shuter;  Auscultation  ten  demonstrations 
by  Dr  West  Students  are  appointed  to  the  posts  of  Clinical 
Clerks’  Surgical  Dressers,  and  Pathological  Registrar  without  further 
fC6 

Fees—  The  cost  of  a  Medical  Education  varies,  within  moderate 
limits,  with  the  requirements  of  the  several  examining  boards.  In 
the  case  of  the  three  diplomas  open  to  women,  the  total  cost  of 
either,  spread  over  four  years,  is  as  follows.  1.  For  the  Licence  in 
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Medicine  and  Midwifery  of  the  King’s  and  Queen’s  College  of 
Physicians,  Dublin,  £172  13s.  2.  For  the  Medical,  Surgical,  and  Ob¬ 
stetric  Diplomas  of  the  ltoyal  University  of  Ireland,  £170  3s.  3.  For 
the  Medical  and  Surgical  Diplomas  of  the  London  University,  £181. 
These  sums  include  the  fees  at  the  School,  at  the  Hospital,  for  in¬ 
struction  in  Practical  Midwifery,  etc.,  and  all  examination  fees. 
Lectures  attended  at  Bedford  College,  or  elsewhere,  are  paid  for  as 
extras.  Practical  Pharmacy  costs  £3  3s.  extra.  The  fee  for  Hos¬ 
pital  Practice  alone  is  £45  for  the  entire  course.  Students  are 
allowed  to  enter  for  each  course  of  Lectures  separately,  if  they 
prefer  it.  The  fees  for  the  courses  vary  from  two  to  eight  guineas. 

Partial  Students. — Ladies  not  desiring  to  stud}"  medicine  with  a 
view  to  practise,  may,  by  permission  of  the  Executive  Council, 
attend  any  of  the  Classes  on  payment  of  the  fees,  without  passing 
the  Examination  in  Arts,  but  they  will  not  receive  certificates  of  at¬ 
tendance.  Art  Students  are  admitted  to  the  Classes  of  Anatomy 
and  Practical  Anatomy.  The  courses  of  Chemistry,  Practical  Chem¬ 
istry,  Physiology,  and  Practical  Physiology  are  available  for  ladies 
preparing  for  the  Examinations  of  the  University  of  London 
in  Arts  or  Science  on  the  ordinary  conditions. 

Scholarship* and  Prizes. — 1.  An  Entrance  Scholarship,  value  £30, 
is  offered  for  competition  at  the  end  of  September  in  each  year. 
Candidates  must  have  passed  a  Preliminary  Examination  in  Arts, 
and  the  successful  Candidate  must  enter  on  a  full  course  of  medi¬ 
cal  study  at  the  School.0  2.  A  Scholarship  of  the  value  of  £50  for 
five  years  is  offered  to  ladies  willing  to  prepare  for  the  Practice  of 
Medicine  amongst  the  women  of  India.  Particulars  can  be  obtained 
on  application  to  the  Honorary  Secretary.  3.  A  Scholarship,  value 
£30  a  year  for  three  years,  in  June  1884,  by  the  National  Associa¬ 
tion  for  the  Promotion  of  the  Medical  Education  of  Women  ;  and  a 
Scholarship  is  offered  from  time  to  time  by  the  Birmingham  Ladies’ 
Association.  4.  The  Zenana  Medical  Mission  Society  assists  ladies 
who  wish  to  go  to  India  as  missionaries.  5.  A  Prize,  value  £100, 
will  shortly  be  offered  for  competition  to  registered  medical  women. 
The  holder  of  this  Prize  will  be  required  to  spend  one  year  on  the 
Continent,  and  to  give  up  her  time  to  the  special  study  of  Operative 
Midwifery.  (5.  Prizes  and  Certificates  of  Honour  are  awarded  in 
each  Class  at  the  end  of  the  Session. 


Besides  the  above,  students  and  practitioners  are  admitted  to  at¬ 
tend  the  practice  of  several  of  the  general  and  special  hospitals  and 
infirmaries ;  among  which  are  the  following.  Information  may 
be  obtained  on  application  to  the  secretaries  of  the  respective  in¬ 
stitutions. 

Great  Northern  Hospital,  Caledonian  Road. 

Seamen’s  Hospital,  Greenwich. 

West  London  Hospital,  Hammersmith  Road. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton  ; 

fees,  three  months,  £3  3s. ;  six  months,  £5  5s. 

Hospital  for  Sick  Children,  Great  Ormond  Street. 

Belgrave  Hospital  for  Children,  Cumberland  Street. 

Evelina  Hospital  for  Sick  Children,  Southwark  Bridge  Road. 
Victoria  Hospital  for  Children,  Queen’s  Road,  Chelsea. 

East  London  Children’s  Hospital,  Shadwell. 

Royal  Infirmary  for  Children  and  Women,  Waterloo  Bridge  Road. 
Samaritan  Hospital  for  Women  and  Children,  Lower  Seymour 
Street. 

Chelsea  Hospital  for  Women,  King’s  Road. 

Hospital  for  Women,  Soho  Square. 

British  Lying-in  Hospital,  Endell  Street. 

Queen  Charlotte’s  Lying-in  Hospital,  Marylebone  Road  ;  fees,  six 
weeks,  £10  10s. ;  three  months,  £15  15s.,  exclusive  of  board 
and  lodging. 

City  of  London  Lying-in  Hospital,  City  Road. 

London  Fever  Hospital,  Liverpool  Road. 

Royal  London  Ophthalmic  Hospital,  Moorfields  ;  fees,  six  months, 
£3  3s. ;  perpetual,  £5  5s. 

Royal  Westminster  Orthopaedic  Hospital,  King  William  Street. 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square. 
Central  London  Throat  and  Ear  Hospital ;  fee,  three  months 
£2  2s. ;  six  months,  £3  3s. 

The  subjects  of  examination  for  the  Entrance  Scholarship  of  September 
18S1,  are  these.  1.  English — Comprising  Dictation,  Grammar,  Analysis,  and 
Composition ,  with  Definitions  and  Derivations  of  Words.  2.  Latin— Transla¬ 
tion  from  Latin  intoEnglish,  Grammar,  Translation  of  easy  passages  into  Latin. 
.1.  Arithmetic — including  Decimals.  4.  Elements  of  Mathematics — Euclid,  Books 
1  and  II ;  Algebra,  Simple  Equations.  6.  Elementary  IViysics — Balfour  Stewart’s 
Lessons  in  Elementary  Physics,  to  end  of  Chapter  i>. 


NOTES  CONCERNING  THE  PROVINCIAL  HOSPITALS  AND 
MEDICAL  SCHOOLS. 

University  of  Cambridge. — The  following  Lectures  and  Courses  of 
Practical  Instruction  in  the  subjects  of  the  Examinations  for  Medical 
and  Surgical  degrees  will  be  given  during  the  ensuing  year. 

Michaelmas  Term,  1883. — Chemistry  and  other  branches  of  Physics  : 
Elementary:  Physical  Chemistry, by  the  Assistant  to  the  Jacksonian 
Professor  (New  Museums),  M.  W.  F.,  1 ;  Organic  Chemistry,  by  Mr. 
Main  (St.  John’s  College),  T.  Th.  S.,  11;  Chemistry,  especially  the 
Metallic  Elements,  by  Mr.  I’attison  Muir  (Caius  College),  M.  W.  F., 
10;  Qualitative  Analysis  with  Demonstrations,  by  Mr.  Hicks  (Sidney 
College),  T.  Th.  S.,  10 ;  Electricity  and  Magnetism,  by  Mr.  Trotter 
(Trinity  College),  T.  Th.  S.,  10;  Physics  (for  Natural  Sciences  Tripos 
Part  I),  by  Mr.  Shaw  (Emmanuel  College),  M.  W.  F.,  9.  Advanced: 
General  Course  of  Chemistry  (for  1st  year  men),  by  Professor  Live- 
ing,  T.  Th.  S.,  12;  Physical  Chemistry,  by  Professor  Dewar,  M.  W.  F., 
12 ;  Chemistry  of  Carbon-compounds,  by  Mr.  Pattison  Muir  (Caius 
College),  T.  Th.  S.,  10 ;  Current  Electricity  and  its  applications,  by 
Professor  Lord  Rayleigh,  T.  Th.  S.,  1 ;  Physics  (for  Natural  Sciences 
Tripos  Part  II),  by  Mr.  Shaw  (Emmanuel  College),  T.  Th.  S.,  9. 
Practical  Work  and  Demonstrations:  Advanced  Demonstrations  in 
Heat,  Cavendish  Laboratory,  M.  W.  F.,  104  to  124 ;  Advanced 
Demonstrations  in  Electricity  and  Magnetism,  Cavendish  Labora¬ 
tory,  T.  Th.  S.,  104  to  124;  Spectroscopic  Analysis,  by  Professor 
Liveing,  T.  Th.  S.,  12  ;  Demonstrations  in  Quantitative  Analysis,  by 
the  Demonstrators  of  Chemistry,  daily,  10 ;  Demonstrations  in  Ana¬ 
lysis  of  Water  and  Food,  by  the  Assistant  to  the  Professor  of  Che¬ 
mistry,  M.  W.  F.,  11;  Chemistry  (University  Laboratory),  daily,  10 
to  6,  (St.  John’s  College  Laboratory),  daily,  10  to  5,  (Caius  College 
laboratory),  daily,  10  to  5,  (Sidney  College  Laboratory),  daily,  10  to 
5  ;  Physics  (Cavendish  Laboratory),  daily,  10  to  5. — Biology :  Ele¬ 
mentary  :  General  Course  of  Botany  (with  practical  work),  by  Mr. 
Vines  (New  Museums),  T.  Th.  S.,  10 ;  Practical  Morphology  (In¬ 
vert  ehrat  a),  by  Mr.  Sedgwick  (New  Museums),  M.  W.  F.,  9.  Advanced : 
Physiology  of  Plants,  by  Mr.  Vines  (Christ’s  College),  M.  \\ .  I'.,  12  ; 
Evolution  in  the  Animal  Kingdom,  by  Professor  Newton,  M.  W.  F., 

1  ;  Practical  Morphology  (Invcrtelrrata),  by  Mr.  Sedgwick  (New 
Museums),  T.  Th.,  11.— Anatomy  and  Physiology:  Elementary: 
Human  Anatomy,  by  Professor  Macalister,  T.  Th.  S.,  1 ;  Physiology 
(with  practical  work),  by  Professor  M.  Foster  (New  Museums), 
T.  Th.  S.,  9.  Advanced:  Class  in  Anatomy  (for  3rd  year  men),  by 
Professor  Macalister,  time  to  be  arranged;  Chemical  Physiology,  by 
Mr.  Lea  (New  Museums),  W.  F.,  11  ;  Course  of  Physiology,  by  Mr. 
Langley  (New  Museums),  M.  S.,  11 ;  Preparation-class  in  Physiology 
(for  Second  M.B.  Examination),  by  Mr.  Hill  (Downing  College),  T.  ■ 
Th.  S.,  12.  Practical  Work  and  Demonstrations :  Demonstrations  in 
Human  Anatomy,  by  the  Demonstrator,  at  the  Anatomical  School; 
Dissection,  under  the  supervision  of  the  Professor  and  Demonstrator, 
in  the  Dissection-room,  daily,  9  to  4. — Medicine  and  Surgery  :  Phar¬ 
macy  and  Pharmaceutical  Chemistry,  by  Professor  Latham  (Down¬ 
ing  College),  M.  W.  F.,  9  ;  Physiological  Actions  and  Therapeutical 
Uses  of  Remedies, by  Professor  Latham  (Downing  College), T.  Th.  S., 

9  ;  Pathological  Anatomy,  by  the  Linacre  Lecturer  (Dr.  Bradburj"), 
(Old  Anatomical  School),  T.  Th.,  9 ;  Surgery  (Principles),  by  Pro¬ 
fessor  Humphry  (New  Museums),  M.  W.  F.,  12  ;  Practical  Surgery, 
by  Mr.  Wherry  (Hospital),  T.  Th.  S.,  9  r.M.  ;  Principles  of  Medicine, 
by  Mr.  MacAlister  (New  Museums),  M.  W.  F.,  11;  Clinical  Medicine, 
by  Dr.  Paget  (Hospital),  M.  W.  F.,  10;  Clinical  Surgery,  by  Mr. 
Carver  (Hospital).  T.  Th.  S.,  10. 

Lent  Term,  1884.— Chemistry  and  other  branches  of  Physics:  Ele¬ 
mentary:  Organic  Chemistry,  by  the  Assistant  to  the  Jacksonian 
Professor,  M.  W.  F.,  12  ;  General  Course  of  Chemistry,  by  Mr.  Main 
(St.  John’s  College),  T.  Th.  S.,  11;  Chemistry,  especially  the  Non- 
metallic  Elements,  by  Mr.  Pattison  Muir  (Caius  College),  M.  W.  F., 
10;  Electricity  and'  Magnetism  (supplementary  course),  by  Mr. 
Trotter  (Trinity  College),  T.  Th.  S.,  10;  Mechanics  and  Heat  (for 
First  VLB.  Examination),  by  Mr.  Glazebrook  (Trinity  College),  M. 
W.  F.,  9;  Experimental  Course  in  Hydrostatics  and  Heat  (for 
General  and  First  VLB.  Examinations),  by  Mr.  Shaw  (Emmanuel 
College),  VI.  W.  F.,  12;  Physics  (for  Natural  Sciences  Tripos)  Part  I 
continued,  by  Mr.  Shaw  (Emmanuel  College),  M.  W.  F.,  9.  Advanced: 
General  Course  of  Chemistry  (for  1st  year  men),  continued,  by  Pro¬ 
fessor  Liveing,  T.  Th.  S.,  12 ;  Organic  Chemistry,  by  Professor 
Dewar,  M.  W.  F.,  12  ;  General  Principles  of  Chemistry,  by  Mr.  Patti¬ 
son  Muir  (Caius  College),  T.  Th.  S.,  10;  Physical  Optics,  by  Mr. 
Trotter  (Trinity  College),  T.  Th.  S.,  12  ;  Acoustics,  by  Professor  Lord 


GUIDE  TO  HOSPITALS  AND  MEDICAL  SCHOOLS  IN  THE  PROVINCES:  1883-84 

For  further  particulars  regarding  each  Hospital  and  Medical  School ,  see  pp.  490  to  493. 
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Rayleigh,  T.  Th.  S.,  1;  Physics  (for  Natural  Sciences  Tripos  Part  II) 
continued,  by  Mr.  Shaw  (Emmanuel  College),  T.  Th.  S.,  9.  Prac¬ 
tical  Work  and  Demonstrations :  Elementary  Demonstrations  in 
Mechanics  and  Heat  (Cavendish  Laboratory),  M.  W.  F.,  10.4  to  124 ; 
Advanced  Demonstrations  in  Electricity  and  Magnetism  (Cavendish 
Laboratory),  T.  Th.  S.,  104  to  124;  Demonstrations  in  Quantitative 
Analysis,  by  the  Demonstrators  of  Chemistry,  daily,  10  ;  Chemistry 
(University  Laboratory),  daily,  10  to  6,  (St.  John’s  College  Labora¬ 
tory),  daily,  10  to  5,  (Caius  College  Laboratory),  daily,  10  to  5, 
(Sidney  College  Laboratory),  daily,  10  to  5 ;  Physics  (Cavendish 
Laboratory),  daily,  10  to  5. — Biology :  Elementary :  General  Course 
of  Botany  (with  practical  work)  continued,  by  Mr.  Vines  (New 
Museums),  T.  Th.  S.,  10;  Botany,  chiefly  Morphological,  by  Mr. 
Hicks  (Sidney  College),  M.  W.  F.,  11;  Course  of  Elementary  Bio¬ 
logy,  by  Mr.  Vines  and  Mr.  Sedgwick  (New  Museums),  T.  Th.  S.,  9  ; 
Embryology,  by  Mr.  Sedgwick  (New  Museums),  M.  W.  F.,  9.  Ad¬ 
vanced  :  Geographical  Distribution  of  the  Vertebrata,  by  Professor 
Newton,  M.  W.  F.,  1  ;  Practical  Morphology  (Invertebrata ),  by  Mr. 
Sedgwick  (New  Museums),  T.  Th.,  11. — Anatomy  and  Physiology: 
Elementary:  Human  Anatomy,  by  Professor  Macalister,  T.  Th.  S.,  1 ; 
Class  in  Osteology,  by  the  Demonstrator  of  Human  Anatomy,  at  the 
Anatomical  School,  time  to  be  arranged ;  Physiology  (with  practical 
work)  continued,  by  Professor  M.  Foster  (New  Museums),  T.  Th.  S., 
9.  Advanced  :  Class  in  Anatomy,  by  Professor  Macalister,  time  to 
be  arranged  ;  Chemical  Physiology  continued,  by  Mr.  Lea  (New 
Museums),  W.  F.,  11;  Course  of  Physiology,  by  Mr.  Langley  (New 
Museums),  M.  S.,  11 ;  Preparation-class  in  Physiology  (for  Second 
M.B.  Examination),  by  Mr.  Hill  (Downing  College),  T.  Th.  S.,  12. 
Practical  Work :  Dissection,  under  the  supervision  of  the  Professor 
and  Demonstrator,  in  the  Dissecting-room,  daily,  9  to  4. — Medicine 
and  Surgery:  Principles  and  Practice  of  Medicine,  by  Professor 
Paget  (New  Museums),  M.  F.,  11  ;  Surgery,  on  Injuries  and  Diseases 
of  certain  parts,  considered  more  especially  with  reference  to  the 
Anatomy  of  the  parts,  by  Professor  Humphry  (New  Museums),  M. 
W.  F.,  12  ;  Practical  Surgery,  by  Mr.  Wherry  (Hospital),  T.  Th.,  9 
P.M. ;  Midwifery,  by  Dr.  Ingle,  time  to  be  arranged ;  Introduction 
to  Clinical  Medicine,  by  Mr.  MacAlister  (New  Museums),  T.  Th.  S., 

9 ;  Clinical  Medicine,  by  Dr.  Latham  (Hospital),  M.  W.  F.,  10 ; 
Clinical  Surgery,  by  Mr.  Wherry  (Hospital),  T.  Th.  S.,  10. 

Easter  Term ,  1884. — Chemistry  and  other  Branches  of  Phy¬ 
sics  :  Elementary:  Gas- Analysis,  by  the  Assistant  to  the  Jacksonian 
Professor  (New  Museums),  M.  W.  F.,  10;  Course  of  Chemistry,  by  a 
Demonstrator  of  Chemistry,  M.  W.  F.,  12  ;  General  Course  (including 
Carbon-compounds)  continued,  by  Mr.  Main  (St.  John’s  College), 
T.  Th.  S.,  11 ;  Non-metals  and  Carbon-compounds,  by  Mr.  Pattison 
Muir  (Caius  College),  M.  W.  F.,  10 ;  Electricity  and  Magnetism 
(supplementary  course)  continued,  by  Mr.  Trotter  (Trinity  College), 
T.  Th.  S.,  10  ;  Optics  and  Electricity  (for  First  M.B.  Examination,  by 
Mr.  Glazebrook  (Trinity  College),  M.  W.  F.,  9  ;  Physics  (for  Natural 
Science  Tripos,  Part  I)  continued,  by  Mr.  Shaw  (Emmanuel  College), 
M.W.F.,9  ;  Papers  in  Physics, by  Mr.  Shaw  (Emmanuel  College), T.,  1. 
Advanced  :  General  Principles  of  Chemistry  continued,  by  Mr.  Patti- 
sonMuir  (CaiusCollege),T.  Th.  S.,10.  Practical  Work  and  Demonstra- 
ations :  Elementary  Demonstrations  in  Optics  and]Electricity  (Caven¬ 
dish  Laboratory),  M.  W.  F.,  10£  to  12£ ;  Advanced  Demonstrations 
in  Optics  (Cavendish  Laboratory),  T.  Th.  S.,  10£  to  12.4  ;  Chemistry 
(University  Laboratory),  daily,  10  to  6,  (St.  John’s  College  Labora¬ 
tory),  daily,  10  to  5,  (Caius  College  Laboratory),  daily,  10  to  5, 
(Sidney  College  Laboratory),  daily,  10  to  5)  ;  Physics  (Cavendish 
Laboratory),  daily,  10  to  5. — Biology :  Elementary :  Structural  and 
Systematic  Botany,  by  Professor  Babington,  M.  T.  Th.  F.,  1  ;  Demon¬ 
strations  in  Systematic  Botany,  by  Mr.  Corry  (New  Museums),  time 
to  be  arranged;  Course  of  Elementary  Biology  continued,  by  Mr. 
Sedgwick  (New  Museums),  T.  Th.  S.,  9.  Advanced  :  Morphology  of 
J  hallophyta  and  Muscbieee  (with  practical  work),  by  Mr.  Vines 
"  hrist’s  College),  M.  W.  F.,  12;  Morphology  and  Classification  of 
Vascular  Cryptogams  (with  practical  work),  by  Mr.  Corry  (New 
Museums),  T.  Th.,  S.,  10  ;  Practical  Morphology  (Invertebrata),  by 
Mr.  Sedgwick  (New  Museums),  T.  Th.,  11. — Anatomy  and  Physio¬ 
logy  :  Elementary :  Physiology  (with  practical  work)  continued,  by 
Professor  M.  Foster  (New  Museums),  T.  Th.  S.,  9.  Advanced  :  De¬ 
monstrations  in  Human  Anatomy,  by  the  Demonstrator  (Anatomical 
School),  M.  W.  F.,  1 ;  Course  of  Physiology  continued,  by  Mr.  Lang¬ 
ley  (New  Museums),  M.  S.,  11 ;  Preparation-class  in  Physiology  (for 
Second  M.B.  Examination),  by  Mr.  Hill  (Downing  College),  T.  Th. 
8.,  12.  Practical  Work:  Dissection,  under  the  supervision  of  the 
Professor  and  Demonstrator,  in  the  Dissecting-room,  daily,  9  to  4. — 
Medicine  and  Surgery :  Principles  and  Practice  of  Medicine,  by 
Professor  Paget,  M.  F.,  11 ;  Methods  of  Physical  Diagnosis,  by  Mr. 


MacAlister  (New  Museums),  T.  Th.  S.,  9 ;  Practical  Surgery,  by  Mr. 
Wherry  (Hospital),  T.  Th.,  9  P.M.;  Clinical  Medicine,  by  Dr.  Brad¬ 
bury  (Hospital),  M.  W.  F.,  10 ;  Clinical  Surgery,  by  Dr.  Humphry 
(Hospital),  T.  Th.  S.,  11. 

Long  Vacation  (July  and  August),  1884.— Practical  Physics,  in 
the  Cavendish  Laboratory ;  Practical  Chemistry,  in  the  University 
Laboratory  ;  Course  of  General  Chemistry,  by  Mr.  H.  J.  H.  Fenton  ; 
Demonstration-lectures  (with  practical  work)  in  the  Morphology 
and  Classification  of  Phanerogams  (advanced),  by  Mr.  Corry  ;  Prac¬ 
tical  Anatomy,  in  the  Dissecting-room  ;  Instruction  in  Human  Oste¬ 
ology,  at  the  Anatomical  School ;  Practical  Histology,  at  the  New 
Museums  ;  Clinical  Instruction  at  the  Hospital ;  Instruction  in  Sur¬ 
gery,  by  Professor  Humphry ;  Instruction  in  Practical  Surgery,  by 
Mr.  Wherry  ;  Medical  Jurisprudence,  by  Dr.  Anningson  ;  Instruction 
in  Midwifery,  by  Dr.  Ingle. 

Professor  Humphry  will  lecture  in  the  Michaelmas  and  Lent  terms 
as  above  stated,  and  in  June,  July,  and  August,  on  Special  Dis¬ 
eases,  on  Mondays,  Wednesdays,  and  Fridays,  at  12.  The  Lectures 
will  be  open,  without  fee,  to  Students  entered  to  the  practice  of 
Addenbrooke’s  Hospital,  and  to  such  other  persons  as  may  receive 
permission  from  the  Professor.  A  satisfactory  knowledge  of  the 
subjects  of  the  Lectures  will  be  required  in  the  case  oE  those 
who  desire  certificates  of  attendance.  The  Lectures  delivered  in 
any  two  of  the  periods  mentioned  will  constitute  a  Course. 

Medical  Students  requiring  Certificates  of  attendance  in  Cam¬ 
bridge  on  a  Course  of  Lectures  in  Chemistry  may  attend  one  of  the 
following :  either  the  General  Course  of  the  Professor  of  Chemistry, 
or  the  two  courses  of  the  Jacksonian  Professor,  in  Michaelmas  and 
Lent  terms;  or  Mr.  Main’s  course  in  Lent  and  Easter  terms  ;  or  Mr. 
Pattison  Muir’s  courses  in  two  terms  ;  or  the  course  of  the  Demon¬ 
strator  of  Chemistry  in  Easter  term,  together  with  Mr.  Main’s  course 
on  Organic  Chemistry  in  Michaelmas  term.  Manipulations  have  to 
be  practised  besides,  which  may  be  done  in  any  term.  The  Uni¬ 
versity  Laboratories,  Dissecting-rooms,  and  Museums  of  Anatomy 
are  open  daily  during  the  vacation  as  well  as  in  the  terms.  Oppor¬ 
tunities  for  Clinical  Instruction  in  Mental  Diseases  are  afforded  at 
the  County  Asylnm,  Fulbourn,  by  Mr.  Rogers.  Notice  will  be  given 
of  the  days  and  hours.  Commencing  Students  of  Medicine  must  be 
registered  according  to  the  Regulations  of  the  General  Council  of 
Medical  Education  and  Registration. 


Birmingham.— Queen’s  College. — The  classes  of  Physiology, 
Histological  and  Practical  Physiology,  Chemistry,  Practical  Che¬ 
mistry,  and  Botany,  are  held  in  Mason  Science  College. 

Clinical  Lectures  and  Lectures  in  special  departments  are  given 
in  the  General  Hospital  and  the  Queen’s  Hospital,  which  have  a 
total  of  upwards  of  400  beds.  Practical  instruction  is  given  in  the 
use  of  the  microscope,  laryngoscope,  and  ophthalmoscope,  and 
surgical  appliances  ;  also  in  case-taking  and  bandaging,  with 
minor  surgery  and  prescribing.  Students  must  attend  each  hos¬ 
pital  alternately  for  six  months,  as  directed  by  the  Clinical  Board. 

Appointments. — •  General  Hospital :  Resident  Medical  and  Resi¬ 
dent  Surgical  Assistant,  two  Resident  Dressers,  tenable  for  six 
months.  Queen's  Hospital :  Resident  Obstetric  Assistant,  tenable 
for  six  months  ;  Resident  Dresser,  tenable  for  three  months. 

Prizes. — The  Sands  Cox  Prize,  value  £20,  annually,  to  students 
who  have  completed  their  curriculum,  after  examination  in  Medi¬ 
cine,  Surger}',  and  Midwifery.  Candidates  must  produce  certificates 
of  good  conduct  from  the  Warden.  The  examinations  in  1884  will 
be  held  in  the  last  week  in  March.  Two  Ingleby  Scholarships,  after 
examination  in  Obstetric  Medicine  and  Surgery  and  the  Diseases  of 
Women  and  Children ;  open  to  students  who  have  completed  the 
second  year.  One  or  more  Sydenham  Scholarships,  £31  10s.  each, 
awarded  annually  ;  limited  to  orphan  sons  (not  exceeding  23  years 
of  age)  of  legally  qualified  medical  men.  One  or  more  Queen’s 
Scholarships,  value  £31  10s.  each,  awarded  annually  after  examina¬ 
tion  d  limited  to  sons  (not  more  than  20  years  of  age)  of  legally 
qualified  medical  practitioners.  The  Sydenham  and  Queen’s  Scholar¬ 
ships  are  open  to  students  entering  at  the  College,  and  are  each 
tenable  for  three  years.  Preference  in  each  case  is  given  to  sons  of 
former  pupils  of  the  College.  Application  must  be  made  on  or  be¬ 
fore  September  loth  in  each  year.  Medals  and  Certificates  of 
Honour,  annualty,  in  each  class  after  examination.  A  Senior  Medical 
- - - - — — . . — - — - — - -  J 

1  The  subjects  of  examination  are  :  Latin  •  1883,  Vigil,  JEneid,  Book  I. ;  1884. 
Cicero.  lie  tirnectute.  Greek  :  1883,  Homer,  Iliad,  Book  I. ;  1884,  Homer,  Odyssey, 
Book  VII.  French  :  1883,  Souvestre,  Un  Pliilosophe  sons  les  Toils  :  1884,  Edmond 
About,  La  Mere  de  la  Marquise.  German  :  Schiller’s  Wilhelm  Tell.  Mathema¬ 
tics,  Arithmetic,  Algebra  to  the  end  of  Progressions,  and  First  two  Books  of 
Euclid  ;  Chemistry  of  the  Metalloids  ;  Human  Osteology. 
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;vnd  a  Senior  Surgical  Clinical  Prize  (third  and  fourth  years),  value 
in  each  department,  £5  5s ;  a  Junior  Medical  and  a  Junior  Sur¬ 
gical  Prize  (first  and  second  years),  value  £3  3s. ;  Midwifery  Prize 
(third  and  fourth  years),  £4  4s. 

The  Medical  Tutor  holds  classes  for  Junior  students. 

Further  particulars  may  be  obtained  by  application  to  the  Rev. 
the  Warden,  at  the  College,  or  54,  Islington  How,  Edgbaston  ;  to  Dr. 
Carter,  51,  Newhall  Street ;  to  Dr.  Malins,  8,  Old  Square  ;  or  to  Mr. 
.Jordan  Lloyd,  21,  Broad  Street,  Birmingham. 


Bristol  Medical  School,  affiliated  to  University  Col¬ 
lege,  Bristol. — Clinical  Instruction  is  given  at  the  Royal  Infirmary 
and  the  General  Hospital.  The  Royal  Infirmary  contains  264  beds ; 
it  has  a  large  Children’s  ward;  wards  for  Eye  cases,  and  other 
special  purposes ;  and  two  wards,  apart  from  the  main  building,  for 
cases  requiring  isolation.  The  General  Hospital  contains  154  beds  ; 
it  has  a  Children’s  ward,  and  private  and  isolated  wards.  The  In¬ 
firmary  and  the  Hospital  each  contain  a  Library  and  a  Museum. 
Demonstrations  and  instruction  in  Diseases  of  the  Eye  and  the  Use 
of  the  Ophthalmoscope  are  given  at  the  Royal  Infirmary  by  Mr.  A. 
W.  Prichard  on  Tuesdays  at  11,  and  by  Mr.  Cross  on  Saturdays  at 
11 ;  and  in  Diseases  of  the  Throat  and  Ear,  including  the  Use  of  the 
Laryngoscope,  etc.,  on  Tuesdays  at  11,  by  Mr.  Harsant.  Instruction 
in  the  Diseases  of  Women  is  given  at  the  Royal  Infirmary  by  Mr. 
Greig  Smith  on  Wednesdays  at  11.  and  at  the  General  Hospital,  by 
Dr.  Lawrence,  on  Mondays  and  Thursdays  at  12.  A  course  of  Ope¬ 
rative  Surgery  and  Surgical  Pathology  is  given  by  Mr.  Keall  on 
Tuesdays,  Wednesdays,  and  Fridays,  at  10  A.M.  during  the  summer ; 
each  student  performs  operations  on  the  dead  body.  On  Tuesdays, 
Thursdays,  and  Saturdays,  at  9  A.H.,  Mr.  A.  W.  Prichard  gives  in¬ 
struction  in  Practical  Surgery,  including  surgical  diagnosis,  the  use 
of  apparatus,  etc.  Mr.  D.  Davies  gives  a  course  of  Lectures  on 
Hygiene  in  the  Medical  School. 

Appointments. — Royal  Infirmary :  Students  are  appointed  to 
Dresserships  after  the  first  'year  of  study.  Resident  Dressers  are 
appointed  in  weekly  rotation.  Clinical  Clerks  are  appointed  in  the 
third  and  fourth  years  of  study.  A  Pathological  Clerk  is  appointed 
every  four  months.  Obstetric  Clerks  are  appointed  from  students 
who  have  attended  lectures  on  Midwifery  and  entered  to  the  Sur¬ 
gical  Practice. —  General  Hospital:  Clinical  Clerks,  Dressers,  and 
Obstetric  Clerks  are  appointed.  The  Dressers  reside  in  the  Hospital 
in  rotation,  free  of  expense.  Resident  pupils  are  received  at  the 
Hospital. 

Prizes. — Prizes  and  Certificates  of  Honour  are  awarded  after  ex¬ 
amination  in  the  subjects  of  each  year.  In  awarding  the  prizes  for 
Practical  and  Operative  Surgery,  the  marks  obtained  in  the  two 
courses  are  added  together.  Certificates  alone  are  given  for  Com¬ 
parative  Anatomy  and  Hygiene.— Royal  Infirmary  :  Suple’s  Medi¬ 
cal  Prize,  and  Suple’s  Surgical  Prize,  each  a  Gold  Medal,  value 
£5  5s.,  and  about  £7  7s.  in  money,  awarded  after  examination  in 
Medicine  and  in  Surgery  respectively.  Clarke’s  Prize  (interest  of 
£500)  to  the  most  successful  student  of  the  third  year  in  the  Medi¬ 
cal  School,  if  he  have  attended  the  Royal  Infirmary.  Tibbits 
Memorial  Prize  (interest  on  £315),  annually,  for  proficiency  in 
Practical  Surgery.  Crosby  Leonard  Prize  (interest  on  £300)  to 
third  year’s  surgical  students,  for  best  written  report  of  ten  surgical 
cases  (excluding  those  taken  for  the  Suple  Prize).  A  prize  of  £3  3s. 
to  the  Pathological  Clerk,  if  he  have  performed  his  duties  satisfac¬ 
torily.—  General  Hospital:  Martyn  Memorial  Entrance  Scholarship, 
£20,  at  beginning  of  winter  session,  after  examination  in  subjects 
of  general  education.  Clarke  Surgical  Scholarship,  £15,  annually. 
Sanders  Scholarship  (interest  of  £500) ;  and  Lady  Haberfield  Prize 
(interest  of  £1,000  annually)  ;  each  after  examination  in  Medicine, 
Surgery,  and  Diseases  of  Women  Ihe  Martyn  Memorial  Scholar¬ 
ship  and  the  Lady  Haberfield  Prize,  when  not  awarded,  are  avail¬ 
able  for  the  remuneration  of  a  Museum  Curator,  appointed  from 
among  the  students  after  competitive  examination. 

The  Medical  Tutor  assists  students  in  their  Practical  Anatomical 
and  Physiological  studies. 

Further  particulars  respecting  the  Infirmary  may  be  known  on 
application  to  Mr.  F.  R.  Cross  ;  respecting  the  Hospital,  on  applica¬ 
tion  to  Dr.  Markham  Skerritt.  Information  regarding  the  Medical 
School  will  be  afforded  by  the  Honorary  Secretary,  Dr.  E.  Markham 

Skerritt. 


Leeds  School  of  Medicine— There  are  Anatomical,  Patho¬ 
logical,  Chemical,  Botanical,  and  Materia  Medica  Museums. 
The  Library  is  open  to  students.  The  Museum  of  the  Literary 


and  Philosophical  Society  is  open  to  students  at  a  nominal 
charge. 

The  lectures  in  Chemistry  and  Botany,  and  the  instruetion  m 
Practical  Chemistry  are  given  at  the  Yorkshire  College,  and  the 
lectures  in  Comparative  Anatomy  at  the  Philosophical  Hall. 

Clinical  Instruction,  etc. — The  General  Infirmary  has  300  beds. 
Clinical  Lectures  are  delivered  by  the  Physicians  and  Surgeons,  and 
classes  meet  in  the  wards  for  practical  instruction.  Courses  of  Prac¬ 
tical  Physiology  are  held.  The  Systematic  and  the  Practical 
courses  of  Surgery  are  delivered  in  alternate  winter  sessions. 
Demonstrations  of  Eye  and  Ear  Diseases,  and  instruction  in  the 
use  of  the  Ophthalmoscope,  are  given.  The  West  Riding  Lunatic 
Asylum  at  Wakefield  is  open  for  the  study  of  Mental  Diseases, 
and  a  course  of  lectures  is  given  by  Dr.  Major  during  the  sum¬ 
mer  ;  the  systematic  lectures  being  given  at  the  school,  and  the 
clinical  at  the  Asylum,  in  alternate  weeks.  Students  can  also 
attend  the  practice  of  the  Leeds  Public  Dispensary  and  the  Fever 
Hospital.  There  are  several  resident  appointments  at  these  insti¬ 
tutions. 

Hospital  Appointments. — Every  student  must  hold  the  offices  of 
Clinical  Clerk  and  Dresser.  A  'House-Physician  and  a  House-Sur¬ 
geon  are  elected  from  time  to  time.  There  are  also  four  Resident 
Assistant  Dressers  and  Clinical  Clerks  in  the  Infirmary  ;  two  are  se¬ 
lected  from  the  senior  students  every  six  months.  They  hold  office 
for  one  year,  and  are  provided  with  apartments  and  board  free  of 
charge. 

Prizes. — The  Hardwick  Clinical  Prize,  value  £10,  is  given 
annually  for  the  best  reports  of  medical  cases,  and  the  Surgeons 
Clinical  Prizes  of  £8,  £5,  and  £3,  for  the  best  reports  of  surgical 
cases  during  the  winter  session.  These  prizes  are  open  to  students 
who  have  completed  the  first  year.  The  Thorp  Scholarship  in  I  oren- 
sic  Medicine  (£10)  at  the  close  of  each  summer  session.  At  the  close 
of  each  session,  Silver  and  Bronze  Medals,  Books,  and  Certificates  of 
Honour  are  awarded  according  to  merit. 


University  College,  Liverpool:  Medical  Department 
(Royal  Infirmary  School  of  Medicine).— There  are  a  Museum 
containing  specimens  of  Morbid  and  Comparative  Anatomy,  a  col¬ 
lection  of  Wax  Models,  and  a  collection  of  Materia  Medica,  a  Library, 


and  a  Reading  Room. 

Instruction. — Clinical  lectures  are  given  weekly  at  the  Royal  In¬ 
firmary,  which  contains  nearly  300  beds  ;  the  Lock  Hospital  adjoin¬ 
ing  contains  60  beds.  Medical  and  Surgical  Tutors  attend  in  the 
wards  from  10  to  12,  daily.  Dr.  Glynn  gives  practical  instruction  in 
Clinical  Medicine  and  the  Methods  of  Physical  Diagnosis  at  11.15 
on  Tuesdays  during  the  winter.  Besides  a  winter  course  of  Prac¬ 
tical  Surgery,  a  course  of  Operative  Surgery  is  given  in  the  summer 
for  candidates  for  the  Fellowship  of  the  Royal  College  of  Surgeons, 
and  the  degree  of  Bachelor  of  Surgery  of  the  University  of  London. 
Dr.  Gee  lectures  on  Diseases  of  Children.  Students  of  Midwifery 
attend  the  practice  of  the  Ladies’  Charity  and  Lying-in  Hospital  on 
payment  of  a  fee  of  £2  2s.  The  Dissecting-room  will  be  open 
during  the  summer.  In  May,  a  series  of  twelve  lectures  on  the 
Cranial  Nerves,  and  afterwards  a  course  of  twenty-four  demonstra¬ 
tions  on  Surgical  Anatomy  will  be  given.  There  will  also  be  a  tuto¬ 
rial  class  of  osteology  and  an  examining  class  in  the  summer.  Dr. 
Lodge  will  give  a  complete  course  of  Physics,  beginning  in  October 
and  ending  in  June.  Mr.  F.  T.  Paul  will  give  a  course  of  Practical 
Pathological  Histology  once  a  week  during  the  summer. 

Appointments. — Royal  Infirmary :  Two  House-Physicians  and  three 
House-Surgeons  are  appointed  for  six  months  after  (if  there  be 
more  Applicants  than  vacancies)  competitive  examination.  Candi¬ 
dates  must  have  a  legal  qualification.  Three  Clinical  Clerks  for 
each  Physician,  three  or  more  Dressers  for  each  Surgeon,  and  two 
Clerks  to  the  Thornton  Wards  for  Diseases  of  Women,  are  appointed 
for  three  months  in  October,  January,  and  May.  Fos*  Mortem 
Clerks  are  appointed  for  six  weeks.  All  students  must  perform  this 
duty  before  the  Schedule  for  the  final  examination  is  signed. 

Exhibitions  and  Prizes.— Roger  Lyon  Jones  Scholarships  (each 
£21  for  two  years) :  one,  as  an  entrance  scholarship  to  the  appli¬ 
cant  who  shall  have  taken  the  highest  position  in  the  Honours 
Division  at  a  Matriculation  Examination  of.  the  University  of  Lon¬ 
don  in  the  same  year,  or  (failing  such  candidate)  to  be  awarded  by 
competition  in  the  last  week  of  September.  Another  of  the  Scho¬ 
larships  to  a  student  who  has  completed  two  years  in  July  after 
examination  in  Anatomy,  Physiology,  Chemistry  Botany,  Materia 
Medica,  and  Practical  Chemistry,  on  condition  of  his  remaining  a 
pupil  of  the  School.  Derby  Exhibition  of  £15,  awarded  after  exa- 
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mination ;  open  to  third  and  fourth  years’  students.  Gold  Medal 
for  Anatomy  and  Physiology,  presented  by  Mr.  Torr,  M.F.,  for  second 
year’s  students;  and  one,  also  lor  Anatomy  and  Physiology,  pre¬ 
sented  by  I>r.  J.  Bligh,  for  students  of  the  first  year.  Medals  and 
Certificates  of  Honour  for  groups  of  subjects :  viz.,  second  year, 
Advanced  Anatomy  and  Physiology  ;  first  year,  Elementary  Ana¬ 
tomy  and  Physiology,  and  Chemistry.  Silver  Medal  and  Certificates 
in  each  of  the  following  :  Medicine,  Surgery,  Pathology,  Midwifery, 
Botany,  Materia  Medica,  Practical  Chemistry,  and  Medical  Juris¬ 
prudence  (including  Toxicology).  Two  prizes,  and  certificates,  for 
Midwifery,  by  the  lecturer  on  that  subject.  Two  prizes  for  the 
best  sets  of  Microscopical  Preparations  made  in  the  Physiological 
Laboratory  during  the  winter. 

The  Debating  Society  meets  eight  or  ten  times  during  the  winter 
session  on  Saturday  evenings,  for  the  reading  and  discussion  of 
papers.  Prizes  are  given  for  the  best  papers,  and  for  the  best  col¬ 
lection  of  clinical  reports. 

Communications  should  be  addressed  to  the  Dean,  Dr.  Caton. 


Owens  College,  Manchester:  Medical  Department. — The 
great  increase  in  the  number  of  students  attending  the  school,  which 
has  well-nigh  doubled  since  1871,  the  extension  of  the  courses  of 
study,  but  especially  a  desire  to  give  the  fullest  possible  opportuni¬ 
ties  for  teaching  and  investigation  in  the  Departments  of  Physio¬ 
logy,  Pathology,  and  Materia  Medica,  led  the  Governing  Body  to 
sanction,  about  two  years  ago,  great  extensions  of  the  so  recently 
constructed  buildings  ;  these  are  now  completed,  and  will  be  opened 
for  regular  work  at  the  commencement  of  the  session  1883-4. — 

I.  Anatomical  Department.  This  comprises  (1)  a  dissecting-room, 
measuring  78  feet  by  32  feet ;  (2)  a  bone-room  immediately  adja¬ 
cent;  (3)  an  anatomical  workroom  for  the  Assistant-Curator ;  (4) 
room  for  the  storing  and  preparation  of  subjects  ;  (5)  an  “  articu¬ 
lating”  room ;  (6)  Professor’s  private  room ;  (7)  Demonstrators’ 
room.— II.  Phyt illogical  Department.  This  comprises  (A)  a  lecture- 
room  set  apart  for  the  department,  and  furnished  with  every  re¬ 
quirement  for  the  special  subject.  This  room  admits  of  being  per¬ 
fectly  darkened,  and  may  be  lighted  either  by  gas  or  the  electric 
light,  (b)  The  Physiological  Laboratory,  which  includes  the  fol¬ 
lowing  rooms.  (1)  A  room  for  the  practical  classes  in  histology  ; 
sometimes  also  used  for  physiological  demonstrations.  (2)  A  work¬ 
room  for  the  use  of  regular  laboratory  students  working  at  practical 
physiology  and  histology.  This  room  is  provided  with  several  sets 
of  recording  apparatus,  and  with  the  great  majority  of  the  instru¬ 
ments  and  appliances  nefeded  in  the  study  of  practical  physiology 
and  histology.  (3)  A  room  primarily  devoted  to  researches  on  the 
electromotive  properties  of  the  animal  tissues,  and  to  physiological 
optics.  This  room  is  admirably  lighted,  and  has  one  window  speci¬ 
ally  constructed  for  experiments  in  which  the  heliostat  is  required  ;  it 
admits  of  being  rapidly  and  efficiently  darkened  by  means  of  blinds, 
and  will  be  lighted  as  occasion  requires  by  gas-light,  and  by  incan¬ 
descent  or  arc  electric  lights.  (4)  A  photographic  room,  con¬ 
tiguous  to  3,  and  arranged  so  that,  if  need  be,  photographic  regis¬ 
tration  of  phenomena  observed  by  the  aid  of  the  galvanometer  and 
the  electrometer  may  be  carried  on,  as  well  as  for  other  applications 
of  photography  to  physics  and  physiology.  This  room  is  provided 
also  with  an  ophthalmoscope  lamp,  and  will  be  available  for 
observations  with  the  ophthalmoscope  and  laryngoscope.  (5)  A 
room  for  chemical  balances.  (6)  A  room  for  mercurial  pumps  and 
gas-analysis.  (7)  A  laboratory  for  physiological  chemistry,  com¬ 
prising  complete  working  facilities  for  twenty-four  students,  besides 
a  thoroughly  fitted-up  demonstrators’  table,  and  working  space  for 
making  observations,  etc.  (8)  A  small  workshop.  (9)  A  small 
laboratory  adjoining  the  lecture -room,  in  which  will  be  stored  those 
instruments  and  appliances  specially  used  in  the  illustration  of  lec¬ 
tures.  (10)  A  private  laboratory  for  the  Professor.  (11)  A  private 
study  for  the  Professor.  (12)  A  small  room  for  the  gas-engine  and 
dynamo.  Certain  of  the  principal  rooms  of  the  laboratory  will  be 
supplied  with  power  furnished  by  the  gas-engine,  and  will  be  fitted 
up  so  as  to  permit  of  recording  cylinders  being  put  in  motion  in  any 
part  of  them.  The  laboratory  is  supplied  with  a  verjr  complete  col¬ 
lection  of  apparatus  required  in  teaching  and  investigating  physio¬ 
logical  phenomena. — in.  Pathological  Department.  This  is  pro¬ 
vided  with — (1)  A  students’  laboratory,  fitted  up  with  work-tables 
and  other  appliances  necessary  for  the  study  of  pathological  ana¬ 
tomy  ;  (2)  a  Professor's  private  laboratory ;  (3)  a  laboratory  for 
surgical  pathology,  in  which  will  be  also  lodged  a  typical  collection 
of  specimens  illustrating  surgical  anatomy,  for  the  use  of  students ; 
(4)  an  Assistant-Curator's  room.  The  pathological  collection  is 
mainly  lodged  in  one  of  the  galleries  of  the  Anatomical  Museum. — 


IV.  Department  of  Materia  Medica,  Pharmacy,  and  Pharmacology, 
To  this  department  belong  (1)  a  large  museum  of  materia  medica; 

(2)  a  laboratory  for  pharmaceutical  instruction  and  investigation  ; 

(3)  a  Professor's  laboratory,  specially  set  aside  for  pharmacological 
work. — V.  Department  of  Hygiene  and  Medical  Jurisprudence. 
Space  has  been  assigned  in  the  new  buildings  for  a  collection  to 
illustrate  these  subjects. — VI.  Department  of  Midwifery  and  Diseases 
of  Women.  The  collection  illustrating  the  course  of  instruction  in 
these  subjects  is  lodged  in  the  upper  gallery  of  the  Anatomical 
Museum. — VII.  Lecture- Rooms.  With  the  exception  of  the  courses  on 
Physiology,  Chemistry,  Zoology,  and  Botany,  which  are  given  in 
lecture-rooms  specially  devoted  to  these  subjects,  the  various  lec¬ 
tures  are  delivered  in  two  lecture-rooms,  one  of  which  accommo¬ 
dates  nearly  200,  and  the  other  nearly  150  students. — vm.  Library 
of  the  Medical  Society  and  Students'  Library.  On  the  ground-fioor 
of  the  Medical  Buildings  are  situated  the  set  of  rooms  in  which  are 
located  the  Library  of  the  Medical  Society  of  Manchester,  under  tin 
terms  of  agreement  entered  into  between  the  Society  and  the  Owen- 
College.  These  include  (1)  the  Library,  in  which  are  lodged  upwards 
of  26,000  volumes  ;  this  is  one  of  the  richest  collections  of  ancient  and 
modern  medical  books  in  this  country ;  (2)  a  Students’  Library  ;  (3)  a 
very  handsome  Reading-Room,  specially  reserved  for  members  of  the 
Medical  Society,  which  will  also  be  used  for  the  meetings  of  the 
Society.  The  Medical  Buildings  also  comprise  a  Students’  Common 
Room,  besides  rooms  for  Professors  and  Lecturers,  Offices,  etc. 

In  the  College,  the  following  courses  (in  addition  to  those  men¬ 
tioned  in  the  table)  are  given  in  the  summer :  Diseases  of  Children, 
by  Dr.  H.  Ashby  (W.  and  F.,  3  P.M.)  ;  Mental  Diseases,  by  Mr.  G.  W. 
Mould  (Tu.  and  Th. ,4  p.m.);  Practical  Morbid  Histology,  by  Dr. 
Dreschfeld  (M.  and  F.,  9  A.M.) ;  Hygiene,  by  Dr.  A.  Ransome  (Tu. 
and  F.,  2  p.m.,  June  and  July);  and  Embryology  (lectures  am 
laboratory  work),  by  Dr.  A.  M.  Marshall  (M.,  W.,  and  F.,  1.30  P.M., 
in  the  summer);  Comparative  Osteology,  by  Mr.  Hurst  (M.,  W.,  F., 
9.30).  The  course  of  Practical  Physiology  and  Histology  will  be 
given  in  the  second  winter  session.  Mr.  Thomas  Jones  gives  a 
course  of  Practical  and  Operative  Surgery  (Tu.  and  Th.,  1  p.m.)  in 
the  winter,  and  a  special  course  of  Operative  Surgery  in  the  white 
and  in  the  summer.  Mr.  A.  Young  gives  a  course  of  Surgical  Patho  - 
logy  in  the  winter,  at  2  P.M.,  on  Tuesdays  and  Fridays ;  also  in  tin 
summer.  Two  courses  of  Materia  Medica  and  Therapeutics  ar< 
given  at  separate  hours  on  the  same  day;  one  being  devoted  to 
Materia  Medica  proper,  and  the  other  to  the  Action  of  Drugs. 

The  Royal  Infirmary  contains  315  beds.  In  addition  to  the  Prac¬ 
tice  of  the  Infirmary,  the  Monsall  Fever  Hospital  (130  beds),  am! 
the  Barnes  Convalescent  Home  (124  beds),  and  the  Royal  Lunatic 
Asylum  at  Cheadle,  which  accommodates  150  patients,  are  open  for 
purposes  of-  instruction. 

Clinical  Instruction  is  given  by  the  Physicians  and  Surgeons  of 
the  Infirmary.  A  special  Course  of  Clinical  Medicine  is  given  by 
Dr.  W.  Roberts  on  Tuesdays  and  Fridays  during  the  Winter  Session, 
at  9.30  A.M.  Medical  Demonstrations  are  given  at  9  A.M.  one  morn 
ing  weekly  in  the  summer  by  Dr.  Ross  and  Dr.  Steell,  and  Surgio;: : 
Demonstrations  by  Mr.  Southam  and  Mr.  Wright.  Dr.  Simpso 
gives  instructions  in  the  use  of  the  Laryngoscope  (Tu.,  10) ;  Dr. 
Dreschfeld  in  Electro-Therapeutics  (W.,  11,  in  summer);  Mr.  Wrigln 
in  Aural  Surgery  (M.,  12).  Clinical  Classes  are  held  in  the  Fevc: 
Hospital  from  time  to  time.  Mr.  Mould  gives  Demonstrations  o! 
the  various  forms  of  Insanity  at  the  Cheadle  Lunatic  Asylum,  ii 
summer  (Tu.,  Th.,  4). 

Appointments. — The  following  appointments  are  made  :  a  Regis¬ 
trar,  a  Pathological  Registrar,  and  two  Assistant  Medical  Officer.- 
annually,  each  at  ill 00  per  annum  ;  Resident  Medical  Officer,  tw< 
years,  £250  per  annum ;  ditto,  at  Cheadle,  one  year,  £150  per  an¬ 
num  ;  ditto,  at  Monsall,  one  year,  £200  per  annum. ;  Resident  Sur¬ 
gical  Officer,  one  year,  £150  per  annum. ;  eight  House-Surgeons 
(qualified)  and  four  House-Physicians,  a  Resident  Assistant  at  Mon 
sail,  and  one  at  Cheadle,  each  for  six  months.  Two  or  more  Clinioa 
Clerks  are  attached  to  each  Physician  and  Assistant-Physician,  and 
two  or  more  Dressers  to  each  Surgeon  and  Assistant -Surgeon.  Tw< 
Clerks  are  also  appointed  to  the  Pathological  Registrar,  and  to  eaci 
of  the  Assistant  Medical  Officers.  These  appointments  are  made  for 
three  months.  Accident-room  Dressers  are  appointed  monthly,  fo. 
two  months. 

Prizes. — Class  Prizes. — A  prize  of  the  value  of  £5  5s.  is  offerei 1 
on  the  results  of  the  Final  Class  Examinations  in  each  of  the  fol¬ 
lowing  subjects :  Anatomy  (first  and  second  years),  Physiology 
(first  and  second  years);  Pathology  and  Morbid  Anatomy,  Medicine, 
Surgery,  and  Midwifery  and  Diseases  of  Women  and  Children  ;  om 
of  the  value  of  £3  3s.  in  each  of  the  following :  Botany,  Practical 
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Chemistry,  Materia  Medica  and  Therapeutics,  Medical  Jurispru¬ 
dence,  Hygiene,  Practical  Surgery,  Ophthalmology,  and  Practical 
Physiology  ;  and  one  of  the  value  of  £2  5s.  in  each  of  the  following 
subjects:  Practical  Anatomy  (senior  and  junior),  Surgical  Path- 
doin’,  Diseases  of  Children,  Mental  Diseases,  and  Materia  Medica 
(first  year’s  course).  [Students  absent  from  these  examinations  are 
not  entitled  to  a  certificate  of  attendance  on  the  class.]  Turner 
Scholarship  of  .£25,  to  students  who  have  completed  four  years  of 
study  in  the  College,  after  examination  in  the  subjects  of  the  third 
and  fourth  years’  courses.  Platt  Physiological  Scholarship,  value 
.£50,  tenable  for  two  years,  to  students  between  the  ages  of  18  and 
25,  who  have  attended  Physiology  in  the  College  Laboratory  during 
on'e  session,  for  best  original  investigation  and  the  result  of  a  written 
examination.  The  successful  candidate  must  attend  for  one  year 
of  his  tenure  the  class  of  Practical  Physiology  in  the  Laboratory  of 
the  College,  and  in  the  other  year  the  same  or  some  other  approved 
Physiological  Laboratory.  Examinations  on  October  8th,  9th,  and 
10th.  Two  Platt  Exhibitions,  £15  each,  for  first  and  second  years’ 
students  in  Physiology.  Dumville  Surgical  Prize,  value  £20  (in 
books  or  surgical  instruments),  at  the  end  of  winter  session,  to  stu¬ 
dents  of  two  years  who  have  attended  four  courses,  including  one  at 
least  in  Surgery.  Subjects  of  Examination  (about  middle  of  July, 
1884)  :  Principles  and  Practice  of ,  Surgery  (including  Surgical  Ana¬ 
tomy),  or  Surgical  Pathology,  and,  at  option  of  Examiners,  examina¬ 
tion'  of  patients  and  operations  on  dead  subject,  w  ith  reports  of 
cases.  Dauntesey  Medical  Scholarship,  value  about  £100,  tenable 
for  one  year.  Candidates  must  not  have  attended  lectures  in  a 
medical  school.  Subjects  of  Examination  :  General  and  Compara¬ 
tive  Anatomy,  with  Dissections  and  Description  of  Preparations 
illustrating  Typical  Forms  of  Animals ;  Outlines  of  Physiological 
Botany  ;  Chemistry ;  and  either  Mathematics  or  Latin.  The  success¬ 
ful  candidate  must  enter  to  the  full  course  of  medical  studies  at  the 
College.  Examination  will  commence  on  September  29th.  A  Gil¬ 
christ  Scholarship  of  £50  per  annum,  tenable  for  three  years  in  the 
College,  to  the  candidate  standing  highest  in  the  Matriculation  Ex¬ 
amination  of  the  University  of  London  in  June,  if  in  the  Honours 
Division.  The  successful  candidate  must  prepare  for  graduation  in 
the  University  of  London.  Grammar  School  Scholarship,  value  £17, 
tenable  for  three  years,  open  to  scholars  of  the  Manchester  Grammar 
School  between  the  ages  of  15  and  23.  The  successful  candidate 
must  enter  to  one  of  the  departments  of  Owens  College.  Medical 
and  Surgical  Clinical  Prizes  (books  or  instruments  to  the  value  of 
£0  Gs.  in  each  department)  are  given  for  reports  of  cases  in  the 

Infirmary.  _  > 

Tutorial  Classes  in  Medicine  and  Surgery  are  formed  before  each 
examination  at  the  College  of  Surgeons.  There  are  also  tutored 
classes  in  Anatomy  and  Physiology. 

Prospectuses  may  be  obtained  from  the  Registrar,  Mr.  J.  H. 

Nicholson. 


with  apartments  and  board  in  the  Infirmary,  on  payment  of  £o  os. 
for  three  months. 

The  Infirmary  contains  230  beds.  There  are  special  wards  lor 
diseases  of  the  eye,  for  lock  cases,  male  and  female,  and  for  children. 
Pathological  Demonstrations  are  given  as  opportunity  offers.  Prac¬ 
tical  Midwifery  can  be  studied  at  the  Newcastle  Lying-in  Hospital, 
which  contains  12  beds.  Opportunities  for  practical  study  are  also 
afforded  by  the  Dispensary,  Fever  Plospital,  Eye  Infirmary,  Children  s 
Hospital,  and  Coxlodge  and  Dunston  Lunatic  Asylums.  Lectures 
are  ofiven  on  Psychological  Medicine  at  the  Coxlodge  Lunatic  Asy¬ 
lum,  by  Mr.  E.  H.  B.  Wickham,  Medical  Superintendent.  Mr.  H.  E. 
Armstrong  gives  a  course  of  lectures  on  Public  Health  at  3  p.m.  on 
Tuesday,  in  winter.  The  lectures  on  Anatomy  during  the  first  six 
weeks  are  given  as  follows  :  first  year  students,  Tu.,  Th.,  12,  and  M. 
and  F.,  9.15;  second  year  students,  Tu.,  W.,  Th.,  and  S.,  9.1o.  The 
lectures  on  Therapeutics  are  given  by  Mr.  Barron  (M.,  \\  •,•>).  anci 
those  on  Materia  Medica  by  Mr.  McBean  (M.,  W.,  4  ;  I .,  3).  Courses 

of  Anatomical  Demonstration  are  given  in  the  summer. 

Scholarships,  etc—  An  University  of  Durham  Scholarship,  value 
£25  a  year,  for  four  years,  for  proficiency  in  Arts,  awarded  annually 
at  beginning  of  winter  session  to  perpetual  students  in  their  first 
year  only.2  The  Dickinson  Memorial  Scholarship,  value  £lo  annu¬ 
ally,  for 'Medicine,  Surgery,  Midwifery,  and  Pathology ;  open  to  per¬ 
petual  students  who  have  passed  the  primary  examination  of  a 
licensing  body.  The  Tulloch  Scholarship,  interest  of  £400  annually, 
for  Anatomy,  Physiology,  and  Chemistry.  The  Charlton  ^Hmona 
Scholarship,  interest  of  £700  annually,  with  Gold  Medal,  open  to 
full  students  entered  for  the  class  of  Medicine,  at  end  of  winter 
session.  The  Gibb  Scholarship,  interest  of  £500  annually,  for  1  atho- 
loo-y  at  end  of  summer  session.  The  Goyder  Memorial  Scholarship, 
proceeds  of  £325  :  subjects,  Clinical  Medicine  and  Clinical  Surgery. 
At  the  end  of  each  session,  a  Silver  Medal  and  Certificates  of  Honour 
are  awarded  in  each  of  the  regular  classes. 

Further  Information  may  be  obtained  from  the  Registrar,  Dr. 
Luke  Armstrong,  Newcastle-on-Tyne. 

The  following  hospitals  are  also  recognised  by  the  Royal  (College 
of  Surgeons  for  the  purpose  of  professional  education  :  Lath  United 
Hospital;  Bedford  General  Infirmary;  Berkshire  Royal  Hospital, 
Reading;  Bradford  Infirmary;  Addenbrooke’s  Hospital,  Cambridge, 
Derbyshire  General  Infirmary ;  Devon  and  Exeter  Hospital . 
Gloucester  General  Infirmary  ;  Hants  County  Hospital ,  Hull  Infirm¬ 
ary  ;  Kent  and  Canterbury  Hospital ;  Leicester  Infirmary  ,  Norfolk 

and  Norwich  Hospital;  Northampton  General  Infirmary  .Notting¬ 
ham  General  Hospital;  Eadcliffe  Infirmary,  Oxford.;  Salisbury 
General  Infirmary;  Salop  Infirmary;  Staffordshire  General  In¬ 
firmary ;  North  Staffordshire  Infirmary;  Wolverhampton  and  Staf¬ 
fordshire  General  Hospital;  Sussex  County  Hospital ;  Worcester 
Infirmary.  _ _ 


Sheffield  School  of  Medicine.— The  General  Infirmary  con¬ 
tains  180  beds,  including  two  ophthalmic  wards.  The  Public  Hospital 
and  Dispensary  contains  110  beds.  Students  are  also  admitted  to 
the  practice  of  the  Jessop  Hospital  for  Diseases  of  W  omen. 

Besides  the  lectures  mentioned  at  page  489,  a  course  of  Public 
Medicine  is  given  by  Dr.  Drew. 

The  Library  of  the  Medical  School  is  open  to  students  under  cer¬ 
tain  regulations. 

Prizes  and  certificates  of  honour  are  given  at  the  end  or  each 

session. 


University  of  Durham  College  of  Medicine,  Newcastle- 
on-Tyne. — Students  have  access  to  the  Reading  Room,  and  the 
Museums  of  Anatomy  ami  Pathology,  and  of  Materia  Medica,  in  the 
College;  the  Museum  of  Pathology  and  the  Medical  Library  of  the 
Infirmary;  the  Libraries  of  the  College  of  Physical  Science  and  of 
the  Literary  and  Philosophical  Society ;  and  the  Chemical  and  Phy¬ 
sical  Laboratories  in  the  College  of  Physical  Science. 

Appointvieivts. — An  Assistant-Curator  of  the  Museum  is  annually 
appointed  from  among  the  senior  students,  and  receives  £12  as  an 
honorarium.  Assistant  Demonstrators  of  Anatomy,  Prosectois  foi 
the  Lectures  on  Anatomy,  Assistant  Physiologists,  lathological 
Vssistants,  and  Assistants  to  the  Dental  burgeon,  are  also  elected, 
l'our  times  in  the  year,  two  Resident  Medical  Assistants,  two  Resi¬ 
dent  Surgical  Assistants,  three  Non-resident  Clinical  Clerks,  and 
ix teen  Non-resident  Dressers  (eight  for  the  In-patients,  and  eight 
for  the  Out-patient  Department),  are  nominated  by  the  Medical 
loard,  and,  if  approved,  appointed  by  the  House  Committee  for 
ihree  months.  The  Medical  and  Surgical  Assistants  aie  provided 


OTES  ON  THE  MEDICAL  SCHOOLS  AND  HOSPITALS  IN 

SCOTLAND. 


University  of  Aberdeen. — Practical  Toxicology,  Dr.  Matthew 
lav  (sum  )  Fee  to  each  class,  £3  3s„  except  Anatomical  Demon- 
trations,  £2  2s.  ;  Practical  Natural  History  Practrcal  Midwifery, 
Tactical  Pharmacy,  Operative  Surgery,  each  £2  2s. ,  Practical  upn 
halmolo°y  Practical  Toxicology,  Dental  Surgery  and  I  ublic  Health, 
ach£  1  Is.  ;  Matriculation  fee,  both  sessions,  £1 ;  summer  session 

lone,  10s.  _ 

Royal  Infirmary,  Aberdeen.— Perpetual  fee,  £6  ;  or  first  year, 
10.  .  qpVond  vear  £3.  Clinical  Medicine  and  Clinical  Surgeiy, 
Lch  S’sf  neGenhtf  Dispensary  and  the  Lying-in,  Vaccine  and 

tye  Institutions  are  open  daily.  Clinical  i^ ^ 
•iven  at  the  Royal  Lunatic  Asylum  by  Dr  Re  d  ,  in  Diseases  ottne 
Car  and  Larynx  at  the  Dispensary,  by  Dr.  Mwkenzie  Bool ^  m 

Diseases  of  the  Skin  at  the  Royal  Infirmary  and  Sick  Childrens 
losnital.  bv  Dr.  Garden.  The  fee  in  each  case  is  £1  Is. 


UNIVERSITY  OF  EDINBURGH.-Minimum  expenses  for Jfctur^ 

id  Hospital  Practice,  with  Examinations  £107  ^•,  or  first  sum 
er,  £9  8s. ;  first  winter,  £18  17s. ;  second  summer,  £8  8s. ,  second 

,  ..  ,  r  „,minotinn  which  will  commence  on  October  12th,  will  be, 

■  The  subject* c  ■  ‘  /  .  Latin:  Grammar:  Ctesar,  De  Bello  Galltco, 

EVvir Str^  Book  IV:  Euclid.  Books  1  and  II;  English  History 
dlliam’lll  to  William  IV,  inclusive). 
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winter,  £15  14s. ;  third  summer,  £3  3s. ;  third  winter,  .£18  17s. 
fourth  summer,  .£6  Gs. ;  fourth  winter,  £16  15s. ;  final  examination 
£10  10s.;  Sessional  Fee  for  Materia  Medica,  Chemistry7,  Surgery- 
Institutes  of  Medicine,  Midwifery,  Clinical  Surgery  (winter),  Clinical 
Medicine  (winter),  Anatomy,  Practice  of  Physic,  Pathology,  Botany 
(with  Garden  Fee  of  5s.),  Natural  History,  Medical  Jurisprudence, 
each  £4  4s. ;  Practical  Anatomy,  Practical  Physiology,  Practical 
Chemistry,  Practical  Pathology,  Clinical  Medicine  (summer),  Clinical 
Surgery  (summer),  Operative  Surgery,  Mental  Diseases,  Practical 
Materia  Medica  and  Pharmacy,  £3  3s. ;  Anatomical  Demonstrations, 
Obstetric  and  Gynaecological  Operations,  Organic  Chemistry  (ad¬ 
vanced),  Practical  Natural  History,  Vegetable  Histology,  each 
£2  2s. ;  Practical  Midwifery,  £1  4s. ;  Vaccination,  £1  Is.  The  fee 
for  a  second  course  of  any  lectures  is  £3  3s.  ;  any  subsequent  course 
is  free.  For  a  perpetual  ticket  at  the  beginning  of  the  first  course, 
the  fee  is  £6  6s.  Every  student,  before  entering  with  any  Pro¬ 
fessor,  must  produce  a  matriculation-ticket  for  the  ensuing  session, 
for  which  a  fee  of  £1  is  paid  at  the  beginning  of  each  winter  session. 
Students  first  entering  in  the  summer  session  pay  a  fee  of  10s.— The 
Library  is  open  every  lawful  day  during  the  winter  session,  from 
10  A.M.  till  4  P.M.;  on  Saturdays,  till  1  p.m. 

The  following  means  are  afforded  for  practical  instruction,  in  addi¬ 
tion  to  those  mentioned  in  the  table  at  page  494  :  Practical  Patho¬ 
logy,  Morbid  Anatomy,  under  the  superintendence  of  Dr.  Green¬ 
field,  assisted  by  Dr.  Woodhouse  and  Mr.  Kennedy ;  Tutorial  Class 
of  Clinical  Medicine,  in  the  Royal  Infirmary,  by  the  Clinical  Tutor, 
Dr.  Murdoch  Brown,  under  the  superintendence  of  the  Clinical  Pro¬ 
fessor  ;  Tutorial  Class  of  Clinical  Surgery7,  by  the  Clinical  Tutor,  Mr. 
liCotterill,  under  the  superintendence  of  the  Clinical  Professor; 
Practical  Surgery,  under  the  superintendence  of  Mr.  Chiene  and 
Mr.  F.  M.  Caird ;  Obstetric  Operations,  by  Dr.  Simpson  and  Dr. 
Barbour ;  Chemistry  (advanced  class),  by  Dr.  Crum  Brown :  Prac¬ 
tical  Instruction  in  Mental  Diseases  at  Morningside  Asylum,  by  Dr. 
i  Clouston,  on  Mondays,  Wednesdays,  and  Fridays,  at  3.  The  Ana- 
iitomical  Museum, under  the  superintendence  of  Mr.  Turner  ;  Chemical 
Laboratories,  under  Dr.  Crum  Brown  and  Assistants ;  Physiological 
Laboratory,  under  Dr.  Rutherford  and  Assistants  ;  Phy  sical  Labora¬ 
tory,  under  Mr.  Tait ;  Natural  History  Museum,  under  the  super¬ 
intendence  of  Dr.  Cossar  Ewart  and  Assistants ;  Medical  Jurispru¬ 
dence  Laboratory,  under  the  superintendence  of  Dr.  Maclagan  and 
Dr.  J.  A.  Gray ;  Royal  Botanic  Garden,  Herbarium,  and  Museum, 
under  the  superintendence  of  Dr.  Dickson  ;  Materia  Medica  Museum 
and  Laboratory,  under  the  superintendence  of  Dr.  Fraser,  are  open 
to  students. 

Fellowships,  etc. — Falconer  Memorial  Fellowship,  for  the  encou¬ 
ragement  of  the  study  of  Paleontology  and  Geology,  value  £100, 
tenable  for  two  years,  open  to  Graduates  in  Science  or  Medicine  of 
the  University  of  not  more  than  three  years’  standing.  Syme  Sur¬ 
gical  Fellowship,  value  about  £100,  tenable  for  two  years,  open  to 
Bachelors  of  Medicine  of  not  more  than  three  years’  standing,  who 
shall  present  the  best  Thesis  on  a  Surgical  subject,  giving  evidence 
of  original  research  or  practical  talent.  Leckie-Mactier  Fellowship, 
annual  proceeds  of  £2,000,  tenable  three  years,  open  to  Bachelors  of 
Medicine  of  not  more  than  three  years’  standing ;  next  award  in 
November  1885.  Sibbald  Scholarship,  £40, tenable  for  three  years; 
subjects :  Chemistry,  Botany,  and  Natural  History ;  next  competi¬ 
tion  in  October  1883.  Hope  Prize  Scholarship,  about  £30.  Thomson 
Scholarship,  value  £40,  in  October  1886  ;  subjects  :  Botany,  Zoology, 
and  Elementary  Mechanics.  Six  Vans  Dunlop  Scholarships,  each 
about  £100,  tenable  for  three  years  ;  one,  in  March  1884,  for  highest 
marks  at  Preliminary  Examinations  ;  one,  in  July  1884,  for  highest 
marks  (not  less  than  60  per  cent.)  in  first  year’s  subjects — Botany, 
Zoology,  Chemistry,  and  Anatomy;  one,  in  March  1884,  for  highest 
marks  (as  above)  in  Physiology  and  Surgery;  three  (one  annually  in 
i  April)  at  end  of  third  winter,  for  highest  marks  at  a  special  exami¬ 
nation  on  Anatomy,  Physiology,  Materia  Medica,  and  Pathology. 
Vans  Dunlop  Scholarships  in  Chemistry  and  Clinical  Pharmacy,  and 
in  Natural  History,  including  Botany  and  Geology, each  £100,  tenable 
for  three  years.  Coldstream  Memorial  Medical  Missionary  Scholar¬ 
ship,  proceeds  of  at  least  £470,  tenable  for  four  years,  to  the  stu¬ 
dents  who  intend  to  become  medical  missionaries  ;  next  award  at 
Preliminary  Examination  in  October,  1883.  Buchanan  Scholarship, 
annual  proceeds  of  £1,000,  yearly,  for  proficiency  in  Midwifery  and 
Gynaecology.  Murchison  Memorial  Scholarship,  annual  proceeds  of 
about  £1,000  ;  alternately  in  Edinburgh  and  London  ;  next  compe¬ 
tition  in  London  in  1884.  James  Scott  Scholarship;  annual  proceeds 
■"f  £1,000,  for  proficiency  in  Midwifery.  Abercrombie  Bursary  of 
120,  for  four  years,  to  students  who  have  been  brought  up  in 
Heriot’s  Hospital.  Two  Sibbald  Bursaries,  value  £30  each.  Eight 


Thomson  Bursaries,  value  £25  each,  tenable  four  years,  in  March  and 
October,  at  Preliminary  Examination  in  the  subjects  of  General 
Education.  Four  Grierson  Bursaries,  each  £20  per  annum  ;  in  the 
absence  of  certain  preferential  candidates,  open  to  competition :  one 
to  the  student  who  shall  pass  the  best  examination  in  the  subjects 
of  Preliminary  Education ;  one  open  to  student  commencing  the 
second  winter  session  ;  after  examination  in  Chemistry,  Botany,  and 
Natural  History ;  one  to  student  commencing  the  third  winter  ses¬ 
sion,  after  examination  in  Anatomy  and  Physiology ;  one  to  student 
commencing  the  fourth  winter  Session,  after  examination  in  Materia 
Medica  and  Pathology.  Tyndall  Bruce  Bursary,  £25,  to  students  at 
end  of  third  winter  session ;  subjects  of  examination :  Materia 
Medica  and  Pathology.  Two  Dr.  John  Aitken  Carlyle’s  Medical  Bur¬ 
saries,  £25  each,  for  one  year,  for  proficiency  in  ordinary  class-ex¬ 
aminations  :  one  to  a  first  year’s  student,  in  Anatomy  and  Chemistry; 
one  to  a  second  year’s  student,  in  Anatomy  and  Physiology.  Two 
Mackenzie  Bursaries,  proceeds  of  £1,000  annually,  to  students  in 
junior  and  senior  classes  of  Practical  Anatomy,  for  industry  and 
skill.  Competitors  for  the  Bursaries  must  have  studied  the  subjects 
of  examination  at  the  University  of  Edinburgh.  Gold  medals  are 
given  on  graduation  to  Doctors  of  Medicine  whose  theses  are  deemed 
worthy.  Ettles  Medical  Trize,  value  about  £40,  to  the  most  distin¬ 
guished  Graduate  in  Medicine  of  the  year.  Beaney  Prize,  value 
about  £40,  to  the  candidate  for  degrees  of  M.B.  and  C.M.,  who  shall 
obtain  most  marks  in  Anatomy,  Surgery,  and  Clinical  Surgery.  Hope 
Chemistry  Prize,  value  £100,  open  to  all  students  of  the  University 
not  more  than  twenty-five  years  of  age,  who  have  worked  for  eight 
months,  or  for  two  summer  sessions,  in  the  chemical  laboratory. 
Neil  Arnott  Prize,  about  £40,  to  the  candidate  who,  having  been  a 
medical  student  of  the  University  during  either  a  summer  or  a  winter 
session,  shall  pass  with  the  greatest  distinction  the  ordinary  exami¬ 
nation  in  Natural  Philosophy  for  the  degree  of  M.A.  The  successful 
candidate  must  continue  a  medical  student  of  this  University  during 
the  winter  session.  Ellis  Prize :  accumulated  proceeds  of  about 
£500,  every  three  years,  for  an  Essay  or  Treatise  in  some  subject  of 
Animal  or  Vegetable  Physiology.  Goodsir  Memorial  Prize,  £60, 
awarded  triennially.  Wightman  Prize,  £10  10s.,  to  student  of  class 
of  Clinical  Medicine  for  best  report  and  commentary  on  cases  treated 
in  the  wards.  Cameron  Prize,  income  of  £2,000,  yearly,  to  the 
member  of  the  medical  profession  who  shall  have  made  the  most 
valuable  addition  to  Practical  Therapeutics  during  the  preceding 
year. 


Edinburc4H  Royal  Infirmary. — Fees :  three  months,  £2  2s.  ; 
six  months,  £4  4s. ;  one  year,  £6  6s.  ;  perpetual,  £12.  Separate 
payments,  amounting  to  £12  12s.,  entitle  to  a  perpetual  ticket. 
Clinical  Medicine  and  Clinical  Surgery,  each  £4  4s.  for  the  course 
in  winter,  and  £3  3s.  in  summer.  Resident  Physicians  and  Resi¬ 
dent  Surgeons  are  appointed ;  they  live  in  the  house  for  six  months 
free  of  charge.  Candidates  must  be  registered  as  legally  qualified 
practitioners.  Non-resident  Clinical  Clerks  are  appointed.  Each 
surgeon  appoints  from  four  to  nine  Dressers  for  six  months.  Assis¬ 
tants  in  the  Pathological  Department  are  appointed  by  the  Patho¬ 
logist.  Instruction  is  given  in  special  departments. 


School  of  Medicine,  Edinburgh. — In  the  table  at  page  494,  the 
lecturers  marked  a.  give  their  instruction  in  Surgeons’  Hall ;  h.  at 
Minto  House ;  c.  at  20,  Marshall  Street ;  d.  at  Park  Place.  The  fol¬ 
lowing  courses  of  instruction  are  given  in  addition  to  those  men¬ 
tioned  at  page  494 :  Tutorial  Classes  of  Physical  Diagnosis  and  of 
Practical  Surgery  at  the  Royal  Infirmary;  Diseases  of  the  Ear,  Dr. 
Kirk  Duncanson,  lectures,  Fridays,  4  (winter),  and  Thursdays  and 
Fridays,  11  (summer),  with  clinical  instruction  Mondays,  Thurs¬ 
days,  and  Saturdays,  12  (winter  and  summer)  ;  and  Dr.  P.  McBride, 
Mondays  and  Thursdays,  4  (summer);  Diseases  of  the  Eye,  Dr.  J. 
Robertson,  Tuesdays  and  Thursdays,  4  p.m.  (winter),  and  Mondays, 
Wednesdays,  and  Fridays,  3  p.m.  (summer) ;  Clinical  Instruction, 
Mondays  and  Thursdays,  7  p.m.  (winter  and  summer);  and  Mr.  G. 
Berry,  Tuesdays,  Wednesdays,  and  Thursdays,  9  a.m.  (summer)  ; 
Vaccination,  six  weeks’  courses  in  winter  and  summer,  Dr.  Husband; 
Diseases  of  Children,  Dr.  J.  Andrew  and  Dr.  J.  Carmichael ;  Clinical 
Instruction  through  year  at  the  Children’s  Hospital,  lectures  in 
summer  on  Mondays  and  Thursdays,  by  Dr.  Andrew  at  10,  and  by 
Dr.  Carmichael,  at  3 ;  Practical  Medicine  and  Diagnosis,  Dr.  Byrom 
Bramwell,  daily,  9  (summer)  ;  Practical  Midwifery,  with  clinical  in¬ 
struction,  in  February,  March,  and  April,  Dr.  A.  Macdonald,  at  5  ; 
Practical  Gynsecologv,  with  clinical  instruction,  I)r.  Ilalliday  Croom, 
at  5  (winter),  also  in  summer ;  Practical  Midwifery,  with  clinical 
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instruction,  Dr.  C.  Bell,  throughout  year.  Practical  Midwifery  and 
Clinical  Gynaecology,  Dr.  I’.  Young,  Fridays,  at  1  (summer  and 
winter)  ;  Practical  Gynaecology,  Dr.  D.  B.  Hart,  5  (winter) ;  Dis¬ 
eases  of  the  Skin,  Dr.  A.  .Jamieson,  Tuesdays,  Thursdays,  and  Fri¬ 
days,  1 1  (summer) ;  Insanity,  with  practical  instruction,  Dr.  Batty 
Tuke,  Mondays  and  Thursdays,  at  2  (summer) ;  Dr.  Littlejohn  and 
Mr.  Aubrey  Husband  lecture  on  Public  Health  in  conjunction  with 
Medical  .Jurisprudence.  Mr.  Geddes  and  Mr.  Beddard  give  instruc¬ 
tions  in  Practical  Natural  History,  at  Minto  House  ;  Mr.  Daniel 
gives  a  course  of  Medical  Physics,  at  Minto  House,  at  3  p.m. 

&  Foes. _ For  a  first  course  of  lectures,  £3  5s. ;  for  a  second,  £2  4s. ; 

perpetual  £5  5s.  To  those  who  have  already  attended  a  first  course 
in  Edinburgh,  the  perpetual  fee  is  £2  4s.  Practical  Anatomy  (six 
months),  £3  3s. ;  Anatomical  Demonstrations,  £2  2s. ;  perpetual, 
_i'4  4s. :  Practical  Anatomy  with  Demonstrations,  £4  4s. ;  Practical 
Chemistr3r,  £3  3s. ;  Analytical  Chemistry,  £2  a  month,  £5  for  three 
months,  or  £10  for  six  months;  Practical  Materia  Medica  (including 
Practical  Pharmacy),  Diseases  of  the  Eye,  Diseases  of  the  Ear,  Dis¬ 
eases  of  Children,  and  Diseases  of  the  Skin,  each  £2  2s. ;  Practical 
Physics,  £3  3s. ;  I’ractical  Zoology,  £2  12s.  6d. ;  Araccination,  .£1  Is. 
Summer  courses  of  Clinical  Surgery  and  Clinical  Medicine,  ea.ch 
£2  4s.  ;  Practical  Anatomy,  including  Demonstrations,  Operative 
Surgery,  and  Medical  Anatomy  and  Physical  Diagnosis,  each  £2  2s. ; 
Insanity,  £1  Is.  The  minimum  cost  of  education  in  this  school  for 
the  double  qualification  of  the  Royal  Colleges  of  Physicians  and 
Surgeons  of  Edinburgh,  including  the  examination  fee,  is  £03,  pay¬ 
able  by  yearly  instalments ;  for  the  single  diploma  of  either  Physi¬ 
cian  or  Surgeon,  including  the  examination  fee,  £83. 

Practical  instruction  in  various  subjects  may  also  be  obtained  on 
payment  of  moderate  fees  at  the  Sick  Children’s  Hospital,  Royal 
I’ublic  Dispensary  and  New  Town  Dispensary,  Royal  Maternity  Hos¬ 
pital,  and  the  Edinburgh  Eye  Infirmary. 


University  of  Glasgow.— Fees,  each  course,  £3  3s.,  except 
summer  courses  of  Anatomy,  Insanity,  Diseases  of  Women,  and 
Operative  Surgery,  each  £2  2s.,  and  Lectures  on  the  Eye,  £1  Is. 
In  most  of  the  courses  for  which  £3  3s.  is  charged,  the  fee  for  a 
second  session  is  £2  2s. ;  for  a  third  session,  £1  Is. 

The  Chemical  Laboratory  is  open  from  10  A.M.  to  4  P.M.  (fee 
£10  10s.  in  winter,  and  £5  os.  in  summer)  ;  the  Physiological  Labo¬ 
ratory*  from  9  A.M.  to  4  P.M.,  winter  and  summer ;  and  the  Botanical 
Laboratory  from  9  A.M.  to  4  p.m.  in  summer  (fee  £2  2s.).  Demon¬ 
strations  in  the  Botanical  Garden  are  given  in  summer. 

Glasgow.— Anderson’s  College.— The  following  courses  are 
given  in  addition  to  those  at  p.  494.  In  winter,  Senior  Anatomy, 
Dr.  Buchanan,  4  p.m.  :  in  summer,  Osteology,  Dr.  Buchanan,  as  may 
be  arranged ;  Public  Health,  Dr.  Christie,  4  p.m.  ;  Aural  Surgery,  Dr. 
Barr,  Thursday,  3  p.m.  ;  Practical  Medical  Chemistry,  Mr.  Dittmar, 
Tuesday,  Wednesday,  and  Thursday,  4  P.M.  The  Chemical  Labora¬ 
tory  is  open  daily  from  10  to  5.  Students  of  the  College  are  ad¬ 
mitted  to  the  practice  of  the  Ophthalmic  Institution  on  the  payment 
of  a  matriculation  fee  of  5s. 

Fees.— Each  course  of  lectures  (except  Anatomy),  first  session, 
£2  2s. ;  second  session,  £1  Is. ;  afterwards  free.  Anatomy  (includ¬ 
ing  Dissecting-Room),  first  session,  ,£4  4s. ;  second  session,  £4  4s. ; 
third  session  and  perpetual,  £1  Is.;  summer  (including  Practical 
Anatomy),  £1  Us.  6d. ;  Osteology,  £1  Is.  Students  who  have  at¬ 
tended  classes  at  other  schools,  will  be  admitted  to  such  classes  as 
they  may  have  attended  elsewhere  at  reduced  fees.  Fees  for  all 
the"  Lectures  and  Hospital  Practice  required  of  candidates  for  the 
diplomas  of  Physician  and  Surgeon,  £48. 

A  Dispensary  is  connected  with  Anderson’s  College.  Students 
have  the  privilege  of  visiting  and  treating  patients  at  their  own 
homes,  being  assisted  by*  a  specially  appointed  qualified  practitioner. 

Glasgow  Royal  Infirmary  School  of  Medicine. — In  addi¬ 
tion  to  the  subjects  mentioned  in  the  table  at  page  494,  lectures 
are  given  in  the  summer  on  Aural  Surgery,  by  Dr.  Johnston  Macfie 
at  4  on  Thursdays,  and  on  Mental  Diseases  by  Dr.  A.  Robertson  at 
12  noon.  The  City  Parochial  Asylum  under  his  charge  is  free  to 
students  of  this  school. 

Fees. — For  each  course,  first  session,  £2  2s. ;  second  session  and 
perpetual,  £1  Is.  Students  who  have  attended  a  first  course  else¬ 
where  can  enter  on  the  second  course  on  pay*ment  of  £1  Is.  Ana¬ 
tomy  :  first  winter  session,  £4  4s.;  summer  session,  £1  11s.  (id.; 
second  winter  session,  £4  4s. ;  afterwards,  for  Lectures  and  Prac¬ 
tical  Anatomy*,  £1  Is.  per  session.  Lectures  on  Diseases  of  the 
Ear,  £1  Is.;  with  Clinique  to  those  who  are  not  students  of  the 
hospital,  £2  2s.  Clinique  on  Dental  Surgery*  free  to  students  of  the 


hospital ;  to  others,  £5  one  year ;  perpetual,  £10.  Lectures  on 

Diseases  of  the  Ey*e,  £1  Is. 

Glasgow  Western  Medical  School. — This  school  is  situated 
near  the  Western  Infirmary*,  where  students  obtain  their  hospital 
practice  and  clinical  lectures.  The  class-rooms  have  been  newly 
arranged  and  enlarged.  The  attention  of  students  is  directed  to  the 
facilities  for  the  study*  of  Practical  Anatomy*  and  Operative  Surgery, 
the  supply*  of  subjects  being  practically  unlimited.  The  Dissecting- 
rooms  are  open  for  work  from  the  beginning  of  October  till  the  end 
of  July. 

The  lectures  qualify  for  the  University  of  Glasgow,  the  Faculty  ■ 
of  Physicians  and  Surgeons  of  Glasgow,  and  the  other  Corporations. 

Fees. — For  each  course  of  Lectures,  first  session,  £2  2s. ;  second 
session,  £1  Is.  Students  who  have  attended  a  first  course  else¬ 
where  pay  £1  Is.  Anatomy,  including  Practical  Anatomy*,  £4  4s.;  ; 
summer  session,  £1  11s.  fid. 

Glasgow  Royal  Infirmary. — The  number  of  beds  is  532;  214 
for  medical  and  318  for  surgical  cases.  There  are  wards  for  the 
treatment  of  Diseases  of  Women,  and  of  Venereal  Diseases  in  Males. 
Dr.  Eben  Watson  sees  cases  of  Diseases  of  the  Throat  at  the  Dis¬ 
pensary*  at  10  A.M.  on  Tuesdays  and  Fridays.  Dr.  Macfie  attends 
cases  of  Disease  of  the  Ear  at  3.30  on  Thursdays  and  Saturdays. 
Courses  of  Clinical  Medicine  and  Surgery  are  given  by  the  Physi¬ 
cians  and  Surgeons,  and  post  mortem  examinations  are  conducted 
by  the  Pathologist.  Operations  on  Wednesdays  and  Saturdays  at  9. 

Appointments. — Five  Physicians’  and  five  Surgeons’  Assistants  re¬ 
side  in  the  hospital  at  the  rate  of  £23  per  annum.  These  appoint¬ 
ments  can  be  held  for  twelve  months,  and  are  open  to  students 
who  have  passed  all  their  examinations  except  the  last,  or  to 
gentlemen  who  have  a  qualification  in  Medicine  or  Surgery.  Clinical 
Clerks  and  Dressers  are  selected  from  the  students  without  additional 
fee. 

Fees  for  Hospital  Practice  and  Clinical  Lectures :  first  year,  £10 
10s. ;  second  year,  £10  10s. ;  afterwards  free  :  for  six  months,  £6  6s.; 
three  months,  £4  4s.  To  perpetual  students  of  other  hospitals  where 
the  perpetual  fee  is  equal  to  that  at  the  Infirmary*,  £2  2s.  for  six 
months.  For  Vaccination  certificate,  £1  Is. 

Glasgow  Western  Infirmary.-  Each  course  of  clinical  in¬ 
struction  extends  over  three  months.  Three  courses  are  given  m 
each  year.  No  student  must  attend  the  same  clinical  teacher  for 
more  than  two  courses  consecutively. 

Fees,  first  year,  £10  10s.,  giving  privilege  of  admission  and  two 
courses  of  Clinical  Instruction.  A  second  year’s  payment  of  £10 
10s.  in  addition,  or  the  payment  of  fees  to  the  amount  of  £21,  con¬ 
fers  a  life  privilege  of  admission  to  the  Infirmary  and  clinical  in¬ 
struction.  Hospital  attendance  and  clinical  instruction  for  six 
months,  £7  7s. ;  three  months,  £4  4s.  Students  having  a  perpetual 
ticket  for  any  other  hospital  pay*  £3  3s.  for  a  y*ear,  or  £2  2s.  for  six 
months.  This  does  not  include  clinical  instruction. 

There  is  an  out-door  Obstetrical  Department  in  connection  with 
the  Infirmary* ;  fee,  £1  Is. 

Glasgow  Lying-in  Hospital.1— This  hospital  contains  twenty- 
four  beds  for  in-patients.  The  students  (granted  when  necessary  by 
one  of  the  accoucheurs)  attend  the  women  who  are  delivered  at  their 
own  homes.  Fees  for  six  months,  £1  Is. 

Glasgow  Eye  Infirmary.2 — Fee,  six  months,  £2  2s.;  three 
months,  £1  Is.  _  _ 

Instructions  may  also  be  obtained  at  the  Dispensaries  for  Dis¬ 
eases  of  the  Skin  and  Ear ;  and  the  Royal  Lunatic  Asylum,  Gart- 
navel,  is  open  to  students  on  pay*ment  of  a  small  fee. 


REGULATIONS  TO  BE  OBSERVED  BY  CANDIDATES  FOR 
ADMISSION  INTO  THE  ARMY,  NAVAL,  AND 
INDIAN  MEDICAL  SERVICES. 


medical  department  of  tiie  army. 

1.  Every  candidate  for  a  commission  in  the  Army  Medical  Depart¬ 
ment  must  be  21  y*ears  of  age  and  not  over  28  years  at  the  date  of 
commencement  of  the  competitive  examination.  He  must  produce 
an  extract  from  the  register  of  his  birth,  or,  in  default,  a  declara 
tion  made  before  a  magistrate  by  one  of  his  parents  or  guardians, 
giving  his  exact  age.  He  must  also  produce  a  recommendation 

1  Consulting  Physician,  Dr.  Leishman,  Consulting  Surgeon,  Dr.  G.  Buchanan  ; 
Physirians- Accoucheur,  Dr.  Hugh  Miller  and  Dr.  8.  Swan;  Assistant- Physidti" 
Dr.  W.  J.  Brock;  Out-door  Physicians,  Dr.  J.  Dunlop,  Dr.  J.  Moir,  Dr.  T.  K 
Gilmour,  Dr.  W.  Muir,  Dr.  A.  Sloan,  anil  Dr.  H.  B.  Wilson. 

-  Consulting -Surgeon,  Dr.  G.  Buchanan;  Surgeons,  Dr.  T.  Beid,  Dr.  T.  F, 
Meiglian,  Mr.  H.  E.  Clark;  Dr.  J.  C.  Renton,  Assistant-, Surgeons ;  Mr.  D.  > 
Knox,  Dr.  J.  Mactie,  anil  Mr.  A.  F.  Fergus. 
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from  some  person  of  standing  in  society— not  a  member  of  his  own 
family— to  the  effect  that  he  is  of  regular  and  steady  habits,  and 
likely  in  every  respect  to  prove  creditable  to  the  department  if  a 
commission  be  granted  ;  and  also  a  certificate  of  moral  character 
from  the  parochial  clergyman,  if  possible.  2.  The  candidate  must 
sign  a  declaration  on  honour  that  both  his  parents  are  of  unmixed 
European  blood,  and  that  he  labours  under  no  mental  or  constitu¬ 
tional  disease,  nor  has  any  hereditary  tendency  thereto,  nor  any 
imperfection  or  disability  that  can  interfere 'with  the  efficient 
discharge  of  the  duties  of  a  medical  officer  in  any  climate ;  also 
that  he  does  not  hold,  and  has  never  held,  any  commission  or  ap¬ 
pointment  in  the  public  services.  His  physical  fitness  will  be  deter¬ 
mined  by  a  board  of  medical  officers,  who  are  required  to  certify  that 
bis  vision  is  sufficiently  good  to  enable  him  to  perform  any  surgical 
operation  without  the  aid  of  glasses.  A  moderate  degree  of  myopia 
will  not  be  considered  a  disqualification,  providing  it  does  not  neces¬ 
sitate  the  use  of  glasses  during  the  performance  of  operations,  and 
that  no  organic  disease  of  the  eyes  exists.  The  board  must  also 
certify  that  he  is  free  from  organic  or  other  disease,  and  from  con¬ 
stitutional  weakness  or  tendency  thereto,  or  other  disability  of  any 
kind  likely  to  unfit  him  for  military  service  in  any  climate.  3.  Cer¬ 
tificates  of  age,  registration  of  diplomas,  etc.,  and  of  character,  must 
accompany  the  declaration  when  signed  and  returned.  4.  Candi¬ 
dates  will  be  examined  by  the  examining  board  in  the  following 
compulsory  subjects,  and  the  highest  number  of  marks  attainable 
,  will  be  distributed  as  follows : — a.  Anatomy  and  physiology,  1,000 
marks;  b.  Surgery,  1,000  marks;  c.  Medicine,  including  therapeutics, 
the  diseases  of  women  and  children,  1,000  marks  ;  d.  Chemistry  and 
pharmacy,  and  a  practical  knowledge  of  drugs,  100  marks.— N.B. 
The  examination  in  medicine  and  surgery  will  be  in  part  practical, 
and  will  include  operations  on  the  dead  body,  the  application  of 
surgical  apparatus,  and  examination  of  medical  and  surgical  patients 
at  the  bedside.  The  eligibility  of  each  candidate  for  the  Army 
Medical  Service  will  be  determined  by  the  result  of  examination  in 
j  these  subjects  only.  Examinations  will  also  be  held  in  the  follow- 
I  ing  voluntary  subjects,  for  which  the  maximum  number  of  marks 
j  b®  •  trench  and  German  (150  each),  300  marks;  natural  sci- 
b  epees,  300  marks.  The  knowledge  of  modern  languages  being  con¬ 
sidered  of  great  importance,  all  intending  competitors  are  urged  to 
l  qualify  in  1  rench  and  German.  The  natural  sciences  will  include 
comparative  anatomy,  zoology',  natural  philosophy,  physical  geo¬ 
graphy,  and  botany,  with  special  reference  to  materia  medioa.  The 

E  number  of  marks  gained  in  both  the  voluntary  subjects  will  be  added 
to  the  total  number  of  marks  obtained  by  those  who  shall  have  been 
found  qualified  for  admission,  and  whose  position  on  the  list  of 
successful  competitors  will  thus  be  improved  in  proportion  to  their 
knowledge  of  modern  languages  and  natural  sciences.  5.  After 
passing  this  examination,  every  qualified  candidate  will  be  required 
to  attend  one  course  of  practical  instruction  at  the  Army  Medical 
School  as  a  probationer  on  :  (1)  hygiene  ;  (2)  clinical  and  military 
medicine ,  (3)  clinical  and  military  surgery ;  (4)  pathology'  of  dis¬ 
eases  and  injuries  .ncident  to  military  service.  6.  All  candidates 
will  be  required  to  conform  to  such  rules  of  discipline  as  the  Senate 
may  from  time  to  time  enact,  and  they'  will  be  required  to  provide 
themselves  with  uniform,  viz. :  the  regulation  undress  uniform  of 
a  surgeon,  but  without  sword,  t .  They'  will  be  required  to  attend 
the  Army  Medical  Department  Mess  at  Netley,  and  to  conform  to 
the  Rules  and  Regulations  thereof. 

Every  candidate  for  appointment  to  the  medical  ranks  of  the 
Army  Medical  Department  shall  possess  two  diplomas  or  licences, 
recognised  by  the  General  Medical  Council — one  to  practise  medi¬ 
cine, _  and  the  other  surgery,  and  shall  be  registered  under  the  Medical 
A  Ci  in  force  in  the  United  Kingdom  at  the  time  of  his  appointment. 
A  public  and  open  competition  shall  be  held  twice  in  the  year  for 
the  admission  of  qualified  candidates  as  probationers.  The  number 
of  appointments  so  competed  for  shall  be  not  less  than  half  of  the 
number  of  vacancies  which  shall  have  arisen  in  the  last  completed 
half-year  ending  on  the  3Ckh  June  or  31st  December.  Not  less  than 
half  the  number  of  vacancies  shall  be  filled  up  by  competition,  and 
it  shall  be  competent  for  the  Secretary  of  State  to  fill  up  the  re¬ 
maining  number  from  such  qualified  candidates  as  may  be  proposed 
by  the  governing  bodies  of  public  schools  of  medicine  in  the  United 
y  Kingdom,  or  in  the  colonies,  as  he  may'  think  propel'.  Eveiy  candi- 
|  date  so  proposed  shall  be  certified  by  the  governing  body  proposing 
him  to  be  duly  qualified  according  to  a  standard  to  be  laid  down 
hy  the  Secretary  of  State,  and  shall  be  approved  by  the  Director- 
"  General.  The  Secretary  of  State  shall  from  time  to  time  fix  the 
order  of  precedence  and  the  proportion  in  which  the  several  schools 
of  medicine  shall  be  offered  the  nomination  of  candidates.  A  sur¬ 


geon  on  probation  shall  on  appointment  be  sent  to  some  large  sta¬ 
tion  for  instruction  in  ambulance  and  hospital  corps  duties,  until 
the  commencement  of  the  next  course  of  study  at  the  Army  Medical 
School.  After  passing  through  such  course  at  the  Army  Medical 
School  as  the  Secretary  of  State  shall  decide,  the  surgeon' on  proba¬ 
tion,  after  passing  a  qualifying  examination  in  the  military  medical 
subjects  taught  there,  and  satisfying  the  Director-General  that  he  is 
a  person  of  proper  skill,  knowledge,  and  character  for  pei-manent 
appointment  in  the  Army  Medical  Department,  shall  be  commissioned 
as  surgeon.  The  surgeons  on  probation  who  pass  out  of  the  Army 
Medical  School  at  one  qualifying  examination  shall  take  precedence 
among  each  other  as  surgeons,  as  follows : — («)  Those  appointed 
on  nomination  according  to  their  date  of  joining  on  probation.  (&) 
Those  appointed  on  competition  according  to  the  last  day  of  the 
competitive  competition,  and  in  the  order  of  merit  at  such  exami¬ 
nation,  with  priority  over  any^  joining  under  subsection  («)  on  the 
last  day  of  the  competitive  examination.  A  surgeon’s  commission 
shall  bear  the  date  of  the  day  of  his  passing  out  of  the  Army  Medical 
School. 

INDIAN  MEDICAL  SERVICE. 

1.  All  natural-born  subjects  of  Her  Majesty,  between  twenty-two 
and  twenty-eight  years  of  age  at  the  date  of  the  examination,  and  of 
sound  bodily  health,  may  be  candidates.  They  may  be  married  or 
unmarried.  They  must  possess  a  Diploma  in  Surgery,  or  a  licence  to 
practise  it,  as  well  as  a  Degree  in  Medicine,  or  a  licence  to  practise 
it  in  Great  Britain  or  Ireland.  2.  The  candidate  must  subscribe  and 
send  in  to  the  Military  Secretary,  India  Office,  Westminster,  so  as  to 
reach  that  address  at  least  a  fortnight  before  the  date  fixed  for  the 
examination,  a  declaration,  stating  his  readiness  to  engage  for  the 
service  and  to  proceed  to  duty  immediately  on  being  gazetted ;  also 
that  he  labours  under  no  mental  nor  constitutional  disease ;  nor  any 
imperfection  or  disability  that  can  interfere  with  the  most  efficient 
discharge  of  the  duties  of  a  medical  officer.  A  schedule  of  the  de¬ 
grees  or  licences  possessed  by  the  eandidate,  with  the  sources  and 
dates  thereof,  must  be  appended.  3.  This  declaration  must  be  ac¬ 
companied  by  the  following  documents  :  («)  proof  of  age,  either  by 
extract  from  the  register  of  the  parish  in  which  the  candidate  was 
born,  or,  where  such  extract  is  unattainable,  by  his  own  declaration 
(pursuant  to  the  Act  5  and  6  Will.  I\T,  c.  G2),  form  of  which  can  be 
obtained  at  the  India  Office.  A  certificate  of  baptism,  which  does 
not  afford  proof  of  age,  will  be  useless  ;  (6)  a  certificate  of  moral  cha¬ 
racter  from  a  magistrate  or  a  minister  of  the  religious  denomination 
to  which  the  candidate  belongs,  who  has  personally  known  him  for 
at  least  the  two  years  preceding  the  date  of  the  application  ;  (c)  a 
certificate  of  registration,  in  accordance  with  the  Medical  Act  of 
1858,  of  the  degrees,  diplomas,  and  licences  possessed  by  the  candi¬ 
date.  4.  The  physical  fitness  of  candidates  will  be  determined  pre¬ 
vious  to  examination  by  a  Board  of  Medical  Officers,  who  are  re¬ 
quired  to  certify  that  the  candidate’s  vision  is  sufficiently  good  to 
enable  him  to  perform  any  surgical  operation  without  the  aid  of 
glasses.  A  moderate  degree  of  myopia  would  not  be  considered  a 
disqualification,  provided  it  did  not  necessitate  the  use  of  glasses 
during  the  performance  of  operations,  and  that  no  organic  disease  of 
the  eyes  existed.  Every  candidate  must  also  be  free  from  organic 
disease  of  other  organs,  and  from  constitutional  weakness,  or  other 
disability  likely  to  unfit  him  for  military  service  in  India.  5.  On 
producing  the  foregoing  qualifications,  the  candidate  will  be  ex¬ 
amined  by  the  Examining  Board  in  the  following  compulsory  sub¬ 
jects,  and  the  highest  number  of  marks  attainable  will  be  distributed 
as  follows:  («)  Anatomy  and  Physiology,  1,000  marks;  (/>)  Surgery, 
1,000  ;  c.  Medicine,  including  Therapeutics,  the  Diseases  of  Women 
and  Children,  1,000  ;  ( d )  Chemistry  and  Pharmacy,  and  a  Practical 
Knowledge  of  Drugs,  100.  The  examination  in  Medicine  and  Sur- 
gei-y  will  be  in  part  practical,  and  will  include  operations  on  the 
dead  body,  the  application  of  surgical  apparatus,  and  the  exami¬ 
nation  of  medical  and  surgical  patients  at  the  bedside.  6.  The 
eligibility  of  each  candidate  for  the  Indian  Medical  Service  will  be 
determined  by  the  result  of  the  examination  in  these  subjects  only. 
7.  Candidates  who  desire  it  will  be  examined  in  French,  German, 
and  Hindustani,  Comparative  Anatomy,  Zoo  log}-,  Natural  Fhilosophy, 
Physical  Geography,  and  Botany,  with  special  reference  to  Materia 
Medica.  [Candidates  desiring  to  be  examined  in  any  of  these  sub¬ 
jects  must  state  the  same  in  the  declaration.]  8.  The  number  of 
marks  gained  in  these  subjects  will  be  added  to  the  total  number  of 
marks  obtained  in  the  obligatory  part  of  the  examinations  by  can¬ 
didates  who  shall  have  been  found  qualified  for  admission,  and 
whose  position  on  the  list  of  successful  competitors  will  thus  be  im¬ 
proved  in  proportion  to  their  knowlege  of  modern  languages  and 
natural  sciences.  9.  The  maximum  number  of  maiics  allotted  to  the 
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voluntary  subjects  will  be  as  follows  :  French,  German,  and  Hindu¬ 
stani  (150  each),  450  marks  ;  Natural  Science,  300.  10.  The  subjects 

for  this  part  of  the  examination  will  be  taken  from  the  following 
books:  Animal  Kingdom,  by  W.  S.  Dallas,  F.L.S. ;  Outlines  of  the 
Structure  and  Functions  of  the  Animal  Kingdom,  by  Rymer  Jones; 
or  Cours  Elementaire  d'  Histoire  Naturelle,  par  Milne  Edwards  ; 
Lindley’s  School  Botany,  Lindley’s  Medical  and  Economic  Botany, 
Henfrey’s  Elementary  Course  of  Botany ;  Elements  of  Natural 
Philosophy,  by  Golding  Bird  and  C.  Brooks;  Physical  Geography, 
by  Mrs.  Somerville.  11.  The  Examiners  in  London  will  prepare  a 
list  in  order  of  merit,  with  the  marks  affixed  in  the  different  sub¬ 
jects,  to  be  transmitted  to  the  Director-General  and  communicated 
to  the  Professors  of  the  Army  Medical  School.  If  any  candidate  is 
found  to  be  deficient  in  any  particular  subject,  this  shall  be  stated, 
in  order  that  he  may  receive  special  instruction  on  the  point  at  Net- 
ley.  12.  After  passing  their  preliminary  examination,  candidates 
will  be  required  to  attend  one  entire  course  of  Practical  Instruction 
at  the  Army  Medical  School,  before  being  admitted  to  examination 
for  a  commission,  on— 1.  Hygiene ;  2.  Clinical  and  Military  Medicine ; 

3.  Clinical  and  Military  Surgery  ;  4.  Pathology  of  Diseases  and  In¬ 
juries  incident  to  Military  Service.  These  courses  are  to  be  of  not 
less  than  four  months’  duration ;  but  candidates  who  have  already 
gone  through  a  course  at  Netley  as  candidates  for  the  Army  or  Navy  ] 
Medical  Service  may,  if  thought  desirable,  be  exempted  from  attend¬ 
ing  the  School  a  second  time  13.  During  the  period  of  his  residence 
at  the  Array  Medical  School,  each  candidate  will  receive  an  allowance 
of  eight  shillings  per  diem,  with  quarters,  or,  when  quarters  are  not 
provided,  with  the  usual  lodging  and  fuel  and  light  allowances  of 
subalterns,  to  cover  all  costs  of  maintenance ;  and  he  will  be  required 
to  provide  himself  with  uniform  (viz.,  the  regulation  undress  uni¬ 
form  of  a  surgeon  of  the  British  service,  but  without  the  sword). 
14.  All  candidates  will  be  required  to  conform  to  such  rules  of  dis¬ 
cipline  as  the  Senate  may  from  time  to  time  enact.  15.  At  the 
conclusion  of  the  course,  candidates  will  be  required  to  pass  an  exa¬ 
mination  on  the  subjects  taught  in  the  School.  The  examination 
will  be  conducted  by  the  Professors  of  the  School.  The  Director- 
General,  or  any  medical  officer  deputed  by  him,  may  be  present  and 
take  part  in  the  examination.  If  the  candidate  give  satisfactory 
evidence  of  being  qualified  for  the  practical  duties  of  an  Army  Me¬ 
dical  Officer,  he  will  be  eligible  for  a  commission  as  surgeon.  16. 
The  position  of  the  candidates  on  the  list  of  surgeons  will  be  deter¬ 
mined  by  the  combined  results  of  the  preliminary  and  of  the  final 
examinations  ;  and,  so  far  as  the  requirements  of  the  service  will 
permit,  they  will  have  the  choice  of  Presidency  in  India,  according 
to  their  position  in  that  list.  The  examinations  for  admission  to  the 
Indian  Medical  Service  will  usually  take  place  twice  a  year— viz.,  in 
February  and  in  August. 

NAVAL  MEDICAL  SERVICE. 

1.  Every  Candidate  for  admission  into  the  Medical  Department  of 
the  Royal  Navy  must  be  not  under  21  nor  over  28  years  of  age  on  the 
day  that  he  presents  himself  for  examination.  He  must  produce  a 
certificate  from  the  District  Registrar  of  the  date  of  his  birth ;  or, 
in  default,  a  declaration  made  before  a  magistrate,  from  one  of  his 
parents  or  other  near  relative,  stating  the  date  of  birth.  He  must 
also  produce  a  certificate  of  moral  character,  signed  by  a  clergyman 
or  a  magistrate,  to  whom  he  has  been  for  some  years  personally 
known,  or  by  the  President  or  senior  Professor  of  the  College  at 
which  he  was  educated.  2.  He  must  be  registered,  under  the  Me¬ 
dical  Act  in  force  at  the  time  of  his  appointment,  as  possessing  two 
diplomas  or  licences  recognised  by  the  General  Council,  one  to  prac¬ 
tise  Medicine  and  the  other  Surgery  in  Great  Britain  and  Ireland. 
3.  He  must  be  free  from  organic  disease,  and  will  be  required  to 
make  a  declaration  that  he  labours  under  no  mental  or  constitutional 
disease  or  weakness,  or  any  other  imperfection  or  disability  that  can 
interfere  with  the  most  efficient  discharge  of  the  duties  of  a  Medical 
Officer  in  any  climate.  His  physical  fitness  will  be  determined  by  a 
Board  of  Medical  Officers,  who  are  to  certify  that  his  vision  comes 
up  to  the  required  standard,  which  will  be  ascertained  by  the  use  of 
Snellen’s  Test-Types.  He  must  also  declare  his  readiness  to 
engage  for  general  service  at  home  or  abroad  as  required.  4. 
Candidates  will  be  examined  by  the  Examining  Board  in  the  fol¬ 
lowing  subjects : — Anatomy  and  Physiology ;  Surgery  ;  Medicine,  in¬ 
cluding  Therapeutics  and  the  Diseases  of  Women  and  Children  ; 
Chemistry  and  Pharmacy,  and  a  practical  knowledge  of  Drugs. 
(The  examination  in  Medicine  and  Surgery  will  be  in  part  practical, 
and  will  include  operations  on  the  dead  body,  the  Application  of 
Surgical  Apparatus,  and  the  examination  of  Medical  and  Surgical 
patients  at  the  bedside  )  The  eligibility  of  each  Candidate  will  be 


determined  by  the  result  of  the  examination  in  these  subjects 
only.  Candidates  who  desire  it  will  be  examined  in  Comparative 
Anatomy,  Zoology,  Natural  Philosophy,  Physical  Geography,  and 
Botany,  with  special  reference  to  Materia  Medica,  also  in  French 
and  German ;  and  their  position  on  the  list  of  successful  competi¬ 
tors  will  be  improved  by  the  number  of  marks  gained  in  Natural 
Science  and  Modern  Languages.  5.  Every  Candidate,  imme¬ 
diately  after  passing  this  examination,  will  receive  a  Com¬ 
mission  as  a  Surgeon  in  the  Royal  Navy,  and  will  undergo  a 
course  of  practical  instruction  in  Naval  Hygiene,  etc.,  at  Haslar  Hos¬ 
pital. 


PUBLIC  HEALTH  OR  STATE  MEDICINE. 

Subjoined  are  the  regulations  of  the  Examining  Bodies  which  grant 
degrees  or  certificates  in  Public  Health  or  State  Medicine. 

University  of  Cambridge.— Any  person  whose  name  is  on  the 
Medical  Register  of  the  United  Kingdom  may  present  himself  for 
examination,  provided  he  be  in  his  twenty-fourth  year  at  least  when 
he  presents  himself  for  the  first  part  of  the  examination,  and  have 
attained  twenty-four  years  of  age  before  he  presents  himself  for  the 
second  part. 

Part  i  comprises  Thysics  and  Chemistry  ;  the  Principles  of  Che¬ 
mistry,  and  methods  of  analysis,  with  especial  reference  to  analyses 
of  air  and  water  ;  application  of  the  microscope ;  the  laws  of  heat, 
and  the  principles  of  pneumatics,  hydrostatics,  and  hydraulics,  with 
especial  reference  to  ventilation,  water-supply,  drainage  ;  construc¬ 
tion  of  dwellings,  disposal  of  sewage  and  refuse,  and  sanitary  en¬ 
gineering  in  general. 

Part  ii  will  comprise  laws  of  the  realm  relating  to  public  health  : 
sanitary  statistics:  origin,  propagation,  pathology,  and  prevention  of 
epidemic  and  infectious  diseases;  effects  of  overcrowding,  vitiated  air, 
impure  water,  and  bad  or  insufficient  food ;  unhealthy  occupations 
and  the  diseases  to  which  they  give  rise ;  water-supply  and  drainage 
in  reference  to  health  ;  nuisances  injurious  to  health ;  distribution  of 
diseases  within  the  United  Kingdom,  and  effects  of  soil,  season,  and 
climate. 

The  examination  in  both  parts  will  be  oral  and  practical  as  well  as 
in  writing.  Candidates  may  present  themselves  for  either  part  sepa¬ 
rately,  or  for  both  together. 

Every  candidate  must  pay  a  fee  of  £1  4s.  before  admission  to  each 
jjartoi  the  examination. 

Every  candidate  who  has  passed  both  parts  of  the  examination  to 
the  satisfaction  of  the  examiners  will  receive  a  certificate  testifying 
to  his  competent  knowledge  of  what  is  required  for  the  duties  of  a 
Medical  Officer  of  Health. 

Candidates  (whose  names  must  be  on  the  Medical  Register  of  the 
United  Kingdom)  should  send  their  names  to  Professor  Liveing, 
Cambridge. 

The  following  suggestions  have  been  drawn  up  as  some  guide  to 
candidates  preparing  for  the  examination.  Part  I.  Candidates  will 
be  expected  to  understand  the  application  of  the  general  laws  of 
Chemistry  to  such  cases  as  occur  in  the  practice  of  an  Officer  of  I 
Health,  but  will  not  be  expected  to  show  an  acquaintance  with  those 
details  of  Chemistry  which  have  no  direct  bearing  on  sanitary  ques¬ 
tions.  No  importance  will  be  attached  to  the  use  of  any  chemical  | 
notation.  It  is  not  expected  that  Officers  of  Health  will  in 
general  be  able  to  act  as  public  analysts,  but  that  they  will  know 
the  methods  of  analysis,  and  be  able  to  interpret  correctly  the  re¬ 
sults  of  professional  analysts.  The  kinds  of  applications  of  the 
several  sciences  of  which  the  candidates  are  expected  to  show  a  com¬ 
petent  knowledge  will  be  best  understood  by  a  perusal  of  Parke’s 
Manual  of  Practical  Hygiene.  In  the  actual  analysis  of  water  and 
air,  candidates  will  not  be  expected  to  make  complete  quantitative 
analyses,  but  to  know  how  to  apply  ordinary  chemical  methods  for 
the  detection  and  discrimination  of  mineral  and  organic  substances 
in  the  samples.  Part  2.  Candidates  will  be  expected  to  show  an 
acquaintance  with  the  sanitary  laws  in  force  in  England  ;  but  if  any 
candidate  has  information  respecting  alternative  laws  in  force  in  the  I 
metropolis  or  in  Scotland  or  in  Ireland,  opportunity  will  be  given 
him,  alternatively,  of  showing  bis  acquaintance  with  such  laws.  The  : 
rest  of  Part  2,  besides  the  subjects  expressly  mentioned,  is  to  be  ' 
understood  as  including  those  of  Vaccination,  Disinfectants,  the  i 
management  of  outbreaks  of  Infectious  Diseases,  with  the  construe-  | 
tionof  Hospitals,  temporary  or  permanent  ;  Endemic  Diseases  ;  Birth-  ; 
rates  and  Death-rates  ;  the  qualities  and  suitableness  of  various  1 
Waters  used  for  domestic  purposes;  the  inspection  of  factories, 
mines,  workshops,  and  common  lodging-houses. 
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University  of  London. — A  special  examination  is  held  once  in 
every  year  in  subjects  relating  to  Public  Health,  and  commences  on 
the  second  Monday  in  December.  No  candidate  is  admitted  to  this 
examination  unless  he  have  passed  the  second  examination  for  the 
degree  of  Bachelor  of  Medicine  in  this  University  at  least  one  year 
previously,  nor  unless  he  have  given  notice  of  his  intention  to  the 
registrar  at  least  two  calendar  months  before  the  commencement  of 
the  examination.  The  fee  for  the  examination  is  £5,  which  must  be 
previously  paid  to  the  registrar.  If,  after  payment  of  his  fee,  a 
candidate  withdraw  his  name,  or  fail  to  present  himself  at  the  ex¬ 
amination,  or  fail  to  pass  it,  the  fee  is  not  returned  to  him  ;  but  he 
may  enter  for  any  one  subsequent  examination  without  the  payment 
of  any  additional  fee,  provided  that  he  give  notice  to  the  registrar 
at  least  one  calendar  month  before  the  commencement  of  the  ex¬ 
amination.  Candidates  are  examined  in  the  following  subjects : 
1.  Chemistry  and  Microscopy,  as  regards  the  examination  of  air, 
water,  and  food;  2.  Meteorology,  as  regards  general  knowledge  of 
meteorological  conditions,  and  the  reading  and  correction  of  instru¬ 
ments  ;  3.  Geology,  as  regards  general  knowledge  of  rocks,  their 
conformation  and  chemical  composition,  and  their  relation  to  under¬ 
ground  water,  and  to  drainage  and  sources  of  water-supply ;  4. 
Physics  and  Sanitary  Apparatus ;  the  laws  of  heat,  mechanics, 
pneumatics,  hydrostatics,  and  hydraulics,  in  relation  to  the  construc¬ 
tion  of  dwellings,  and  to  warming,  ventilation,  drainage,  and  water- 
supply,  and  to  apparatus  for  these  and  other  sanitary  uses  ;  the  read¬ 
ing  of  plans,  sections,  scales,  etc.,  in  regard  of  sanitary  construc¬ 
tions  and  appliances ;  5.  Vital  Statistics,  as  regards  the  methods 
employed  for  determining  the  health  of  a  community  ;  birth-rate  ; 
death-rate  ;  disease-rate  ;  life-tables ;  duration  and  expectancy  of 
life ;  present  amount  of  mortality  at  the  various  ages,  and  its  causes, 
in  different  classes  and  communities  ;  practical  statistics  of  armies, 
navies,  civil  professions,  asylums,  hospitals,  dispensaries,  lying-in 
establishments,  prisons,  in-door  and  out-door  paupers,  friendly 
societies, .  sick-clubs,  medical  and  surgical  practice;  towns;  6. 
Hygiene,  including  the  [causation  and  prevention  of  disease.  [Refer¬ 
ence  shall  be  had  to  such  matters  as  the  following :  parentage,  tem¬ 
perament  ;  morbid  diatheses  ;  congenital  diseases  and  malforma¬ 
tions  ;  effects  of  close  interbreeding ;  special  liabilities  at  particular 
periods  of  life  ;  physical  regimen  of  different  ages ;  earth  and  cli¬ 
mate,  and  changes  of  season ;  dampness  of  soil ;  malaria  ;  conditions 
of  healthy  nourishment ;  conditions  of  healthy  lodgment ;  conditions 
of  healthy  activity ;  hygiene  of  particular  establishments  and  par¬ 
ticular  classes  of  population ;  disease  as  distributed  in  England  ; 

‘  particular  diseases,  as  regards  their  intimate  nature,  causation,  and 
preventability  ;  processes  of  contagion  in  different  diseases  ;  incuba- 
'[  tion ;  particular  dangers  of  infection,  etc. ;  disinfectants,  and  estab¬ 
lishments  for  disinfection  ;  quarantine ;  hospitals  for  infectious  dis- 
I  ease  ;  conveyance  of  the  sick  ;  vaccination  ;  prostitution  ;  diseases  of 
i  domestic  animals  in  relation  to  the  health  of  man  ;  rabies  ;  diseases 
of  the  vegetable  kingdom,  and  failures  of  vegetable  crops  in  relation 
to  the  health  of  man  ;  famine-diseases  ;  poisons  in  manufacture,  and 
commercial  and  domestic  use  ;  7.  Sanitary  Lam,  as  regards  the  Pub¬ 
lic  Health  Act,  1875;  the  Vaccination  Acts;  the  Rivers  Pollution 
I  revention  Act ;  the  Sale  of  Food  and  Drugs  Act;  the  Artisans’  and 
Labourers  Dwellings  Improvement  Act,  1875;  the  Acts  regulating 
the  Medical  Profession  and  the  Practice  of  Pharmacy  ;  the  Acts  re¬ 
lating  to  Factories  and  Workplaces,  and  to  the  Detention  and  Care 
of  Lunatics.  The  examination  is  written  and  practical,  and  extends 
over  four  days.  Candidates  are  not  approved  by  the  examiners  un¬ 
less.  they  have  shown  a  competent  knowledge  in  all  the  principal 
subjects.  In  the  week  following  the  examination,  the  examiners 
publish  the  names  of  the  candidates  who  have  passed,  arranged  in 
alphabetical  order.  If,  in  the  opinion  of  the  ex  iminers,  sufficient 
merit  be  evinced,  the  candidate  who  distinguishes  himself  the  most 
receives  a  gold  medal  of  the  value  of  £5.  A  certificate  under  the 
fj  seal  of  the  University,  and  signed  by  the  Chancellor,  is  delivered 
at  the  public  presentation  for  degrees  to  each  candidate  who  has 
passed. 

University  of  Durham. — Certificates  of  proficiency  in  Sanitary 
Science  are  granted  under  the  following  regulations. 

|  Candidates  must  give  at  least  twenty-eight  days’  notice  to  the 
I;  Registrar,  and  send  the  fee  and  the  necessary  certificates, 
j  A-  Certificate  of  Proficiency  in  Sanitary  Science. — 1.  The  candi¬ 
date  must  be  a  registered  medical  practitioner.  2.  He  must  have 
attended  one  Course  of  Lectures  on  Public  Health  at  the  University 
of  Durham.  College  of  Medicine,  Newcastle-on-Tyne,  during  one 
winter  session.  .  3.  He  must  pass  an  examination  in  the  following 
j  subjects:  a.  Physics  —Laws  of  fight,  heat,  hydrodynamics,  and 


pneumatics  ;  b.  Chemistry — As  applied  to  the  detection  of  noxious 
gases  and  atmospheric  impurities,  analysis  of  air  and  water  ;  c.  Sami- 
tary  Legislation — Knowledge  of  the  Acts  of  Parliament  in  force  for 
the  preservation  and  protection  of  health  ;  d.  Vital  Statistics—  Rates 
of  births,  deaths,  and  marriages  ;  the  methods  of  calculation,  classi¬ 
fication,  and  tabulation  of  returns  of  sickness  and  mortality;  data 
and  conclusions  deducible  therefrom  ;  e.  Meteorology,  Climatology, 
and  Geographical  Distribution  of  Diseases  in  the  United  Kingdom  ; 
f.  Sanitary  Medicine,  more  especially  in  relation  to  epidemic,  en¬ 
demic,  epizootic,  and  communicable  diseases  ;  diseases  attributable 
to.  heat,  cold,  or  damp,  insufficiency  or  impurity  of  air,  food,  or 
drink  ;  habitation,  occupation,  over-exertion,  intemperance,  heredity; 
preventive  measures,  vaccination,  isolation,  disinfection ;  the  regula¬ 
tion  of  noxious  and  offensive  manufactures  and  trades  ;  the  re¬ 
moval  of  nuisances ;  g.  Practical  Hygiene,  in  reference  to  site, 
materials,  construction,  fighting,  ventilation,  warmth,  dryness, 
water-supply,  and  refuse-disposal  of  dwellings,  schools,  hospitals, 
and  other  buildings  of  public  and  private  resort ;  action  with  re¬ 
spect  to^  nuisances  and  outbreaks  of  disease  ;  other  duties  of  a  me¬ 
dical  officer  of  health. — The  examination  is  by  written  papers,  prac¬ 
tical,  and  viva  voce.  In  the  practical  examination,  the  candidate  is 
required:  1.  To  report  upon  the  condition  of  some  actual  locality  ; 
2.  To  analyse  liquids  and  gases  ;  3.  To  explain  the  construction  and 
the  uses  of  instruments  employed  in  meteorology ;  4.  To  make  mi¬ 
croscopic  examinations.  The  fee  is  £5  5s.  The  next  examinations 
will  commence  on  October  9th,  1883,  and  April  23rd,  1884. 

B.  Certificate  of  Proficiency  in  Sanitary  Science  for  Medical 
Officers  of  Health. — The  candidate  must  have  obtained  a  registrable 
qualification  before  January  1st,  1878,  and  must  have  acted  as  a 
medical  officer  of  health  for  five  years.  He  must  not  be  under  thirty 
years  of  age.  He  must  pass  the  same  examination  as  particularised 
under  the  heading  A.,  and  must  write  an  essay  upon  some  practical 
sanitary  subject,  and  be  examined  upon  the  essay  and  upon  other 
sanitary  questions.  The  fee  is  .£10  10s. 


University  of  Edinburgh. — This  University  gives  the  degrees 
of  Bachelor  and  Doctor  of  Science  in  Public  Health,  under  the  fol¬ 
lowing  conditions. 

Bachelor  of  Science. — 1.  The  candidate  must  be  a  graduate  in  Me¬ 
dicine  of  a  British  University,  or  of  such  Colonial,  Indian,  or 
Foreign  University  as  may  be  specially  recognised  by  the  University 
Court.  2.  He  must  be  matriculated  for  the  year  in  which  he  ap¬ 
pears  for  examination.  3.  If  the  candidate  have  not  passed  an  annus 
medicus  in  the  University  of  Edinburgh,  he  must,  before  presenting 
himself  for  examination,  have  attended  in  the  University  at  least 
two  courses  of  instruction,  scientific  or  professional,  bearing  on  the 
subjects  of  the  examinations.  4.  There  are  two  examinations  for 
the  degree  of  Bachelor  of  Science  in  the  department  of  Public 
Health.  A  candidate  who  has  passed  the  first  examination  may 
proceed  to  the  second  at  the  next  period  fixed  for  this,  or  at  any 
subsequent  examination.  5.  The  candidate  must  produce  evidence 
that,  either  during  his  medical  studies  or  subsequently,  he  has 
attended  a  course  of  lectures  in  which  instruction  was  given  on 
Public  Health ;  and  that  he  has  studied  Analytical  Chemistry  prac¬ 
tically  for  three  months  with  a  recognised  teacher.  6.  The  exami¬ 
nations  are  written,  oral,  and  practical,  and  are  conducted  by  Uni¬ 
versity  examiners  selected  by  the  University  Court.  7.  The  subjects 
of  the  examination  for  the  degree  of  Bachelor  of  Science  in  the  de¬ 
partment  of  Public  Health  are  as  follows. 

First  Examination. — 1.  Chemistry. — Analysis  of  air,  detection  of 
gaseous  emanations  and  other  impurities  in  the  atmosphere  ;  analysis 
of  waters  for  domestic  use,  and  determination  of  the  nature  and 
amount  of  their  mineral  and  organic  constituents ;  detection,  che¬ 
mical,  and  microscopical,  of  adulteration  in  articles  of  food  and 
drink,  and  in  drugs  ;  practical  examination,  including  at  least  two 
analytical  researches.  2.  Physics — Hydraulics  and  hydrostatics,  in 
reference  to  water-supply,  drainage,  and  sewerage  ;  pneumatics,  in 
relation  to  warming  and  ventilation  ;  meteorology,  and  methods  of 
making  meteorological  observations ;  mensuration,  in  reference  to 
the  plans  and  sections  of  public  and  private  buildings,  mines,  water¬ 
works,  and  sewers.  The  candidate  must  make  figured  sketches  for 
models,  and  have  a  knowledge  of  mechanical  drawing.  3.  Sanitary 
Lam — Knowledge  of  the  leading  Sanitary  Acts  of  Parliament.  4. 
Vital  Statistics — Knowledge  of  statistical  methods  and  data  in  re¬ 
ference  to  population,  births,  marriages,  and  deaths.  An  oral  exa¬ 
mination,  and  an  examination  in  practical  chemistry  in  the  labora¬ 
tory,  will  take  place  a  few  days  after  the  written  examination. 

Second  Examination. — 1.  Medicine — Origin,  nature,  and  propaga¬ 
tion  of  epidemic  and  contagious  diseases;  prevention  of  contagion  and 
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infection  :  endemic  diseases,  and  the  geographical  distribution  of 
trades  -  overcrowding ;  epizootics,  includin_, 
di:n^ca  chants  TwW  ,%^^-Duties  of  a  health, 
nffirer °inC* efmenoe  to  water-supply;  insalubrious  dwellings  and 
iuiWiS  •  removal  and  disposal  of  sewage  and  other  refuse 
PUV  .  "  cemeteries'  nuisances  from  manufactories,  etc.;  bad 

Md3lS  f£d :  outbreaks  of  zymotic  diseases; 

®  eTai™Ioct,,.t» and  deodorise  i  construction  of  permanent 

will  take  place  on  October  11th  to  14th, 
18S1  and  March  24th  to  27th,  1884  ;  the  second  on  November  2,th 
mid  29th,  1883.  Candidates  must  give  notice  and  pay  the  fee  on  or 

before  __A  Bachelor  of  Science  in  the  Department  of 

p  t  lie  Health  may  after  the  lapse  of  one  year,  proceed  to  the  degree 
JSSSta ^  thT^meleparti^nt,  on  producing  evidence  that  he 
i  bf>en  engaged  in  practical  sanitation  since  he  received  the  degree 
has  been  eng  ^  p  producing  a  thesis  on  some  subject 

IKS  in >the  T^me^o?  Public  Health.  Every  such  thesis 
embrace!  t  candidate  to  have  been  composed  by  hirn- 

mS  t  app^  of  by  the  Examiners.  The  candidate  for 
the'  decree  of  D.Sa  must  lodge  his  thesis  with  the  Dean  of  the 
Medical  Faculty  on  or  before  January  31st  in  the  year  m  whmhhe 
nroposes  to  -raduate.  No  thesis  will  be  approved  which  does  not 
proposes  to  b  lt  0f  original  observations  on  some  subject 

subject  selected  by  the  candidate,  accompanied  by  precise  references 

'  The  (hejuor’the  degrees  in  Science  in  the  Department  of  l’abUc 
Health  are  •  for  each  examination  for  B.Sc.  m  1  ublic  Health,  os., 
for'  the  degree  of  D.Sc.  in  Public  Health  £5  Js  Every ;  ^idjte 
mast,  before  graduation,  pay  a  regulation  fee  of  £1  Is.  I  he  deg 
o’.  „ ....  conferred  at  the  graduation  ceremonial  in  Apnl. 

The  following  are  recommended  as  books  to  be  studied  in  prepara¬ 
tion  for  the°above  examination  :-Parkes,  E„  Practical  Hygiene; 
Wikon  George  Handbook  of  Hygiene;  Smith,  Edw.,  Manual  for 

XK’oiS  of  Health,  and  '““/7/XSSS by 
-,r-  v,.,rri  p  nr  field  and  Wanklvn,  Manual  of  Rnbinc  neaun,  ecutcu  uy 

E  hS’  eS,’  Health'  Howes;  Latham,  Baldwin,  Sanitary  En- 

ainrerina  •  Law,  Henry,  Rudiments  of  Civil  Engineering ,  Homo, 

George,  We  Public  Health  ( Scotland )  Act ;  Buchan,  Alex.,  In  r 

dilatory  Text-Book  of  Meteorology. 

University  of  Glasgow. — A  special  examination  will  be  held 
once  in  every  year  in  subjects  relating  to  Pablic  Health,  and 
commencPon  the  second  Tuesday  in  April.  Tbts  etrammatmn  w 
consist  of  two  divisions ;  and  candidates  may  enter  to  one  or  both 
of  these  provided  that  no  candidate  shall  be  admitted  to  examin  - 
t ion  in  the  second  division  who  has  not  already  passed  the  tart ,  AA 

candidates  must  be  registered  medical  P-^^Xal  staS  or 
must  produce  evidence  that,  either  during  them  medical  studms  or 
subsequently,  they  have  attended  a  course  of  lectures  m  which 
sneS  instraction  was  given  on  Public  Health  ;  and  that  they  have 
attended  a  course  of  Analytical  Chemistry  specially  bearing  upon 
S«  Objects  of  examination,  given  by 

di dates  who  have  not  passed  an  annus  medicus  in  the  University 
of  Sfas  Jw  must,  before  presenting  themselves  for  examination 
have  attended  as  matriculated  students  m  this  University  at  least 
?W0  conrses  of  instruction,  scientific  or  protajbnA  t ^ 
subjects  of  the  examinations.  The  examinations  are  written,  oiai, 

und  practical.  diikm  0f  this  examination  is  £i  4s.  The  can¬ 
didate  must  give  notice  to  the  Assistant-Clerk  o Sen*e  and  W 
tlm  required  fee,  at  least  one  calendar  month  previous  to  the 
amtnation.  If,  after  payment  of  the  fee,  a  candidate  withdraw  his 
mm“  or  fail  to  present  himself  at  the  examination,  or  fa 
pass 'it °the  fee  is  not  returned  to  him;  but  he  may  enter  for 
any  one  subsequent  examination  without  the  payment  ot  an  ac 

Tire  examination  embraces  the  following  subjects 

_ Pkt/xies — Pneumatics,  hydrostatics,  hydraulics.  6 hemi.try  < 

IvsTfof  air,  water,  and  food. 

and  seasonal:  its  influence  in  relation  to  health  and  disease^  . 
graphical  Distribution  of  Diseases.  2nd  Division  , 

-Duties  of  health-officer;  ventilation;  food  and  its  adulterations, 
water  and  water-supply;  sewage  and  drainage,  cons  ru  i 
hospitals,  public  buildings,  and  dwellings  ;  overcrow  ing  ,  ‘ 

tories ;  insalubrious  trades ;  cemeteries  ;  nuisances  ;  quara  1  > 


disinfectants  and  deodorisers;  outbreaks  of  zymotic  diseases.  Sani¬ 
tary  Law-  Knowledge  of  leading  Sanitary  Acts  of  Parliament. 

1  The  following  are  recommended  as  books  for  study:— -E.  p“kes» 
Practical  Hygiene;  George  Wilson,  Handbook  of  Hygiene , A. H. 
Hassall,  Food  and  its  Adulterations;  Lardner  and  Loewy,  Hydro- 

■*Aicou“e  cncSuS  cn  Public  Health  is  delivered  in  the  Culver- 
sity  during  the  winter  session. 

royal  College  of  Physicians  of  Edinburgh.— The  Hoyal 
College  of  Physicians  of  Edinburgh  grants  a  certificate  of  qualifica¬ 
tion  in  Public  Health  under  the  following  regulations. 

Candidates  must  be  already  on  the  Medical  Register,  ^Possess 
a  qualification  in  Medicine.  They  are  not  requu^  to  attend  an^ 
special  course  of  instruction ;  but  their  attention  is  directed  Parti¬ 
cularly  to  courses  of  lectures  on  State  Medicine,  and  to  tlie  practice 
of  Analytical  Chemistry.  There  are  two  examinations,  which _  are 
written,  oral,  and  practical.  Rejected  candidates  arc  not  admitted 
for  re-examination  till  after  the  expiry  of  six  months.  _ 

Examinations,—1 The  first  examination  embraces— a.  I  .  espe¬ 

cially  pneumatics,  hydrostatics,  hydraulics,  and  engineering,  m  rela- 
t ion  toPsa"itary  operations,  including  a  knowledge  of  arc^tectura 
and  other  plans,  Actions,  etc. ;  b.  Chemistry  :  especially  analysis  of 
air,  water, ‘food,  including  the  biology  of  putrefaction  and  allied  pro¬ 
cesses  ;  c.  Meteorology  :  including  climate,  topographical  and  seasonal 
influences  in  relation  to  health  and  disease. 

The  second  examination  embraces-*.  Epidemiology  and  Endevn- 
ology  :  including  the  corresponding  departments  m  the  diseases  of 
animals  and  plants-contagious  diseases-diseases  of  periods i  of  ife, 

professions,  trades,  seasons,  and  climates;  b.  Prari^MguM. 
duties  of  a  health-officer  ;  food;  water-supply;  sewerage  and  dram 
age;  construction  of  hospitals,  public  buildings,  dwellings,  manu¬ 
factories;  cemeteries;  nuisances;  c.  Sanitary  Law  and  dial 

'^Meetffigs  for  both  examinations  are  held  annually  in  April  and 
October.  °The  first  examination  is  held  on  the  second  1  uesday  of  the 
month  ;  the  second  examination  on  the  immediately  succeeding  Thurs- 
da™  Each  occupies  two  days.  Candidates  may  ^  ***£*“; 
animations  in  the  same  week,  or  for  one  °^*  ap. 

must  be  passed  in  their  order,  first  and  second.  Candidates  X xDer 
pear  for  the  second  examination  not  later  than  twelve  month. 
havLgpSLd  the  first.  A  candidate  remitted  at  Ins  .econd  exami¬ 
nation  may  come  up  again  after  a  further  period 
if  he  then  fail  to  pass,  he  must  undergo  the  first  as  well  as  the  seco 

examination  before  obtaining  the  certificate.  nf  pinmini- 

The  fees  must  be  paid  at  least  a  week  before  the  day 
tion.  The  fee  for  the  first  examination  is  £iZs. ,  for ;  the  secon 
examination,  £3  3s. ;  and  for  receiving  the  certificate  if  «.  Ca 
didates  forfeit  the  fee  for  the  examination  which JrJimSS 
unsuccessful  in  passing.  _  If  a  candidate  who  has  ^lowcd  to 

for  both  examinations  fail  to  pass  the  first,  he  is  no 
present  himself  for  the  second,  and  his  fee  for  the  second  is  returned 

to  him.  _ 


University  of  Dublin. — Doctors  of  Medicine  or  Graduates  in 
Medichre^ml  Surgery  who  wish  to  obtain  from  the  University  a 
certificate  of  qualification  in  State  Medicine,  can  d°  so  on i  pass: mg  an 
examination  in  a  limited  course  of  the  fo  owing  su  j  •  ' 

2.  Engineering;  3.  Morbid  Anatomy ;  4.  A  ital  and  Sanitary  Statis 
tics;  5.  Chemistry;  6.  Meteorology;  7.  Medical  Jurisprudence,  8.1 

H  Candidates  are  required  to  send  in  their  names  to  the  Medical 
Registrar  at  least  a  week  before  the  first  day  o.  examination. 

PnvAT  University  in  Ireland.— This  University  grants  a  Di¬ 
ploma  in  Sanitary  Science.  It  is  conferred  only  on  Graduates  of 
Medicine  of  the  University.  Candidates  must.give  notice  in  writing 
fo ^the  Secretaries  3  ^intention  to  present  themselves,  and  mus 
pay  the  prescribed  fee  of  £2  at  least  one  month  previous  to  the 

The '  'exa  in  in  at  i  on  embraces  the  following  subjects  : 
general  knowledge  of  meteorological  conditions ;  the  reading  and 
Sorrection  of  Instruments,  and  tabulating  the  remi  ts  of  nieteorolo. 
gical  observations.  CVimi^ry-Coaistitutiori  of  t^  atmosphere, 
pure  and  impure  waters  :  food.  Geology- The  character  and  stnic 
ture  of  rocks,  with  reference  to  water-supply  and  draina  e.  A 
-Laws  of  heat;  mechanics, pneumatics, hydrostatics ^  and  hjdrauhg, 
or  sanitary  engineering.  The  construction  of  dwellings,  barracks, 
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hospitals,  schools,  factories,  etc.,  in  accordance  with  the  principles 
of  warming,  ventilation,  drainage,  water-supply,  etc.  Vital  Sta¬ 
tistics  -Hygiene,  including  the  causation  and  prevention  of  disease; 
sanitary  law.  The  examination  in  Chemistry  shall  include  a  prac¬ 
tical  part  on  the  chemical  and  microscopical  examination  of  air, 
water,  food,  poisonous  substances  used  in  manufactures,  etc.  The 
examination  in  Physics  shall  embrace  the  reading  of  plans,  sec¬ 
tions,  scales,  etc.,  in  connection  with  buildings,  sanitary  construc¬ 
tions,  etc. 

The  fee  for  the  diploma  is  £2. 

King  and  Queen’s  College  of  Physicians  in  Ireland. — 
Stated  examinations  for  Certificates  in  Sanitary  Science  are  held  on 
the  Thursday  and  Friday  following  the  first  Friday  of  January, 
April,  July,  and  October.  Special  examinations  may  be  held  at 
such  other  times  as  the  President  shall  appoint.  Every  Candidate 
for  the  Certificate  must  be  a  Licentiate  in  Medicine  of  the  College, 
and  must  return  his  name  to  the  Registrar  of  the  College  a  week 
before  the  Examination,  and  lodge  with  him  a  testimonial  of  charac¬ 
ter  from  a  Fellow  or  Member  of  the  College,  or  from  a  Fellow  of 
the  Royal  Colleges  of  Physicians  or  Surgeons  of  London,  Edinburgh, 
or  Dublin.  The  fee  for  the  Examination  is  £5  5s.,  which  must  be 
lodged  in  the  Royal  Bank  of  Ireland  to  the  credit  of  the  College 
before  the  Candidate  is  admitted  to  Examination.  The  Examina¬ 
tion  is  conducted  by  five  examiners,  three  of  whom  are  selected 
from  the  censors  and  additional  examiners  of  the  College,  and  one 
examiner  in  Sanitary  Engineering,  and  one  in  Sanitary  Law.  The 
Examination  comprises  the  following  subjects.  1.  - Etiology  and 
Prevention  of  Disease  :  Epidemiology,  Infection,  Hereditary  Influ¬ 
ence,  Accommodation  and  Conveyance  of  the  Sick,  Hospitals,  and 
their  Management.  2.  Engineering  :  Including  Hospital  and  I  louse 
Construction,  Sewerage,  Drainage,  Ventilation,  Water-Supply.  3. 
Law  :  The  Acts  relating  to  Public  Health,  Duties  of  Health-Officers. 

4.  Chemistry  :  with  special  reference  to  Air,  Water,  and  Food.  5. 
( a )  Meteorology  and,  Climatology  ;  (IT)  Vital  Statistics.  The  follow¬ 
ing  books  are  recommended,  viz.,  Parkes,  Manual  of  Practical 
Hygiene  ;  Grimshaw,  Furlong,  Emerson  Reynolds,  and  J.  W.  Moore, 
Manual  of  Public  Health  for  Ireland.  In  addition  to  the  foregoing, 
the  following  works  on  special  subjects  may  with  advantage  be  con¬ 
sulted.  1.  Engineering:  Corfield ,  Dwellhig- Houses,  Their  Sanitary 
<  'oust ruction  and  Arrangements,  and  Treatment  and !  Utilisation  of 
Sewage  ;  Galton  On  the  Construction  of  Hospitals.  2.  Law :  The 
Public  Health  Acts  for  England  and  Ireland ;  The  Artisans’  Dwel¬ 
ling  Acts  ;  The  Artisans’  and  Labourers’  Dwellings  Improvement 
Acts;  The  Vaccination  Acts.  3.  Chemistry :  Emerson  Reynolds, 
Elements  of  Experimental  Chemistry  ;  Roscoe.  Lessons  in  Elementary 
Chemistry.  4.  Meteorology  :  R.  H.  Scott,  Elementary  Meteorology. 

5.  Vital  Statistics  ” :  .Article  on  “  Medical  Statistics  ;  the  Cyclopaedia 
of  Anatomy  and  Physiology .  The  examinations  are  conducted  by  a 
printed  paper  on  each  of  the  five  subjects.  One  hour  is  allotted  for 
the  answering  of  each  paper,  which  contains  five  questions.  The 
Candidates  are  also  examined  on  a  second  day  in  the  reading  of 
Engineering  Plans,  Sections,  and  Scales,  and  in  Analytical  Chemis¬ 
try,  with  special  reference  to  Air,  Water,  and  Food.  The  admission 
fee  is  not  returned  to  a  Candidate  in  case  of  rejection. 

The  districts  affected  by  the  action  of  the  Government,  in 
respect  to  the  Contagious  Diseases  Acts,  have  taken  steps  to  join 
in  a  representative  deputation  to  Sir  William  Harcourt  and  Lord 
Harrington.  Sir  William  Harcourt,  however,  has  declined  to  receive 
such  a  deputation  ;  bi  t  has  intimated  that  he  would  be  willing  to 
receive  a  deputation,  i  ot  exceeding  six  in  nnmber,  on  behalf  of  the 
Canterbury  local  authorities,  with  whom  the  request  first  originated. 

Small-pox  in  Birmingham. — At  a  recent  meeting  of  the  Bir¬ 
mingham  Town  Council,  Alderman  Cook,  chairman  of  the  Health 
Committee,  announced  that,  in  consequence  of  the  alarming  spread 
of  small-pox  in  Birmingham  within  the  last  few  days,  the  Health 
Committee  had  decided,  at  a  special  meeting,  to  spend  £4,000  upon 
the  erection  of  two  new  wards  for  the  reception  of  patients.  Within 
the  last  fortnight,  small-pox  had  made  such  rapid  strides  that  the 
Health  Committee  had  lost  control  over  it.  Within  the  last  fourteen 
days,  they  had  had  4G  new  cases  of  scarlet  fever,  and  5G  cases  of 
small-pox.  They  had  now  at  the  hospital  78  cases  of  small-pox— a 
very  much  larger  number  than  had  been  known  since  the  groat 
epidemic  of  1875.  To  make  matters  still  worse,  they  were  confronted 
with  an  epidemic  of  scarlet  fever.  They  had  95  cases  of  scarlet 
fever  at  the  Borough  Hospital ;  and  ten  beds,  which  had  been  placed 
at  their  disposal  at  the  Children's  Hospital,  were  already  full.  The  two 
wards  which  they  were  compelled  to  erect  would  hold  sixty  patients. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161  A,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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A  FEW  WORDS  TO  INTENDING  STUDENTS. 

TnE  medical  periodicals  of  the  present  week  contain,  as  is  the  cus¬ 
tom  at  this  season,  information  as  to  the  sources  whence  the  licence 
to  practise  medicine  may  be  obtained  in  the  United  Kingdom,  and. 
also  as  to  the  means  whereby  preparation  may  be  made  for  admis¬ 
sion  into  the  ranks  of  the  medical  profession.  The  regulations  of 
the  examining  bodies,  and  the  programmes  of  the  medical  schools, 
remain  as  they  were  last  year,  with  but  little,  if  any,  alteration.  The 
temporary  arrest  of  medical  legislation  has  secured  to  the  nineteen 
licensing  bodies  another  year's  tenure  of  power ;  and  the  student  who 
enters  on  his  course  of  education  next  month  will  have  to  prepare 
himself  under  the  same  conditions  as  have  prevailed  with  his  pre¬ 
decessors.  It  may,  however,  be  a  matter  of  anxiety  with  some,  how 
far  any  new  legislation  may  affect  their  course  of  action.  To  this  it 
may  be  pretty  safely  answered,  that  there  is  no  doubt  that,  were  a 
new  medical  Act  passed,  and  a  new  order  of  things  established  as 
regards  medical  education  and  the  obtaining  of  a  licence  to  prac¬ 
tise,  provision  would  be  made  for  the  partial  or  total  exemption 
from  any  inconvenient  new  regulations,  of  those  who  had  already 
commenced  study.  For  the  present,  we  have  to  deal  with  matters 
of  medical  education  and  examinations  as  they  have  been,  and  as 
they  will  remain  for  another  year. 

The  lecture-rooms  of  the  medical  schools  will,  as  usual,  on  the 
first  of  October,  contain  throngs  of  the  old  pupils  who  are  returning 
to  their  labours,  and  of  new  men  who  are  entering  on  their  course 
of  study.  Eloquent  lecturers  will  set  before  them  the  dignity  of 
medicine,  the  necessity  of  laying  a  good  foundation  of  science  as 
the  only  true  base  of  practice,  the  importance  of  maintaining  a  high 
moral  tone,  the  course  to  be  followed  in  the  curriculum  of  study, 
and  other  matters.  This  relieves  us  of  the  necessity  of  saying  much 
on  the  points  to  which  we  have  referred.  Yet  it  will  rightly  be  ex¬ 
pected  of  us,  as  the  representatives  of  a  large  and  increasing  number 
of  members  of  the  profession,  and  as  being  untrammeled  in  our 
opinions  by  official  connection  with  licensing  boards,  or  medical 
schools,  that  we  should  say  a  few  words— especially  to  those  who  have 
just  decided,  or  are  about  to  decide,  on  adopting  medicine  as  their 
calling. 

Without  descanting  on  the  moral  aspect  of  the  question,  we  would 
say  that  the  young  man  who,  either  of  his  own  choice,  or  in  com¬ 
pliance  with  the  desire  or  suggestion  of  his  parents  or  advisers, 
decides  on  the  practice  of  medicine  as  his  profession,  assumes  a  po¬ 
sition  of  the  gravest  responsibility.  It  is,  we  fear,  often  the  case 
that  a  lad  is  sent  to  study  medicine  merely  because  his  parents  think 
that  “  they  will  make  a  doctor  of  him.”  No  doubt,  the  motive  is 
often  the  honourable  one  of  making  him  a  member  of  one  of  the 
most  useful  classes  of  society.  In  many  cases,  it  is  the  less  noble, 
but  still  legitimate  and  honest,  desire  of  enabling  him  to  earn  a 
livelihood ;  but  too  often  the  question,  whether  he  is  fit  for  the  pro¬ 
fession,  is  made  a  matter  of  secondary  consideration,  or  overlooked 
altogether.  The  statistics  of  the  hospitals  and  of  the  examining 
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boards,  if  diligently  searched  out,  would  show  that,  in  a  consider¬ 
able  number  of  cases,  men  who  have  commenced  the  study  of  medi¬ 
cine  have  abandoned  it,  finding  that  they  had  mistaken  their 
mission  in  the  world.  Might  not  this  have  been  in  many  instances 
avoided,  and  much  valuable  time  saved,  if  fitness  for  the  work  had 
been  made  a  primary  consideration  ?  Some  years  ago,  Sir  James 
Paget  analysed  the  statistics  of  the  students  of  St.  Bartholomew’s 
Hospital ;  and  his  comments  on  the  subject,  in  one  of  the  volumes 
of  St.  Bartholomew's  Hospital  Reports,  may  be  read  and  studied 
with  advantage.  The  inaptitude  for  the  profession  of  medicine 
often  is  not,  and  probably  cannot  be,  discovered  until  the  course 
of  study  has  been  entered  upon  some  time  ;  but,  when  it  exists,  the 

sooner  it  is  recognised  the  better. 

Those  with  whom  we  have  here  to  deal,  however,  are  the  men 
who  are  at  least  fairly  fit  for  the  profession  of  medicine,  and  of  whom 
there  is  ground  for  hoping  that  they  will  practise  it  with  credit  to 
themselves  and  the  medical  body,  and  advantage  to  the  community. 
They  will  have  already  indicated,  by  passing  one  of  the  preliminary 
examinations,  that  they  possess  one  of  the  essential  requisites  for 
entering  on  the  medical  profession— a  good  general  education.  When 
they  come  to  view  the  prospect  that  lies  before  them,  of  four  years 
of  attendance  on  lectures,  dissections,  demonstrations,  hospital 
practice,  and  all  the  accessories  to  the  study  of  medicine,  they  can¬ 
not  fail  to  be  struck  with  its  vastness.  Many,  no  doubt,  with  the 
aid  of  their  parents  and  other  counsellors  who  have  had  experience 
in  the  matter,  will  be  enabled  to  form  a  pretty  accurate  idea  of  the 
work  to  be  done  and  the  manner  in  which  it  should  be  attempted  ; 
while,  in  others,  the  fear  will  arise  that  the  amount  of  knowledge 
required  is  too  great  for  their  mental  or  physical  powers.  The  range 
of  medical  studies  is  indeed  vast ;  but,  if  it  be  dealt  with  in  an  orderly 
and  systematic  manner,  as  indicated  in  the  system  of  divided  ex¬ 
aminations  required  by  the  universities  and  medical  corporations, 
much  of  the  difficulty  will  vanish.  The  medical  student  should  be 
aware  that  his  course  of  study  consists  of  two  portions,  the  first 
embracing  those  sciences,  an  acquaintance  with  which  is  necessarj 
as  a  foundation  for  the  successful  understanding  of  practical  medi¬ 
cine  in  all  its  branches,  and  the  second  consisting  of  the  study  of 
the  practical  subjects,  with  the  application  thereto  of  the  scientific 
knowledge  previously  obtained.  All  who  are  concerned  in  medical 
education  in  the  present  day,  concur  in  advising  and  requiring  that 
the  scientific  or  elementary  portions  of  medical  study  should  be  gone 
through  before  the  student  enters  on  those  which  have  a  more  prac¬ 
tical  bearing ;  and  that  such  matters  as  anatomy,  physiology,  and  che¬ 
mistry  should  occupy  at  least  the  main  portion  of  the  student  s  atten¬ 
tion  during  the  first  two  years.  Whether  he  should,  within  that  period, 
before  passing  an  examination  in  the  elementary  sciences,  attempt 
to  obtain  any  practical  knowledge  by  attending  hospital  practice,  is 
a  doubtful  matter.  If  he  do  anything  of  the  kind,  it  should  not  ex¬ 
ceed  an  occasional  visit,  perhaps  once  a  week,  on  a  day  when  his 
other  studies  will  be  least  interfered  with,  to  the  out-patient  depart¬ 
ment,  where  he  may  become  familiar  with  the  aspect  of  disease, 
without  attempting  any  such  deep  consideration  of  its  nature  and 
treatment  as  will  be  his  duty  at  a  subsequent  period.  Certainly,  we 
think,  until  the  primary  examination  is  passed,  the  student  should 
not  undertake  a  clerkship  or  dressership  even  for  out-patients. 
The  mastery  of  the  elementary  sciences  is  quite  enough  to  occupy 
his  time;  the  visits  to  the  out-patient  department  should  perhaps  be 
rather  regarded  as  a  relaxation  than  as  a  portion  of  serious  study. 

It  is  by  attacking  his  work  systematically  and  in  detail,  that  the 
student  will  master  it.  Steadj'  continuous  application,  relieved  of 
course  by  the  healthy  recreation  for  which  provision  is  made  at 
most  medical  schools,  is  the  true  means  of  success.  1  here  are,  be¬ 
sides  the  attempt  to  do  too  much  at  once — to  study  the  practical  sub¬ 
jects  before  he  has  a  good  knowledge  of  the  theoretical  two  things 
that  the  student  must  avoid.  He  must  not  put  off  his  work  until  an 
examination  is  impending ;  nor  must  he  work  as  if  his  only  object 
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were  to  pass  the  examination.  He  should  work  to  obtain  knowledge 
for  its  own  sake — because  it  is  necessary  to  enable  him  to  become 
a  practitioner  of  medicine ;  and  if,  acting  on  this  principle,  and 
guided  by  the  advice  and  assistance  of  his  teachers,  he  steadily  and 
progressively  accumulates  knowledge,  the  examination  need  not  be 
a  source  of  dread  to  him  at  any  time. 

With  regard  to  the  schools,  we  do  not  propose  to  attempt  the 
task,  which  would  be  a  rather  invidious  one,  of  recommending  any 
particular  school.  The  course  of  instruction  followed  in  each  is 
indicated  in  previous  pages.  In  some,  the  provisions  for  scientific 
instruction,  in  others,  the  arrangements  for  the  practical  study  of 
medicine,  are  more  complete  ;  in  most,  there  is  ample  provision  for 
both  scientific  and  practical  instruction.  Pecuniary  matters  and 
other  considerations  of  convenience  will  have  a  large  share  in  the 
selection.  But,  in  all  cases  where  it  is  practicable,  we  would  advise 
that  the  place  selected  should  be  one  where  there  are  complete 
arrangements  for  both  scientific  and  practical  study.  We  have 
already  referred  to  the  preliminary  examination  as  giving  evidence 
of  general  education;  and  we  would  supplement  our  remarks  by 
advising  that  all  intending  to  become  members  of  the  medical  pro¬ 
fession,  to  whom  the  suggestion  is  practicable,  should  obtain  an 
Arts  degree  from  one  of  the  Universities,  such  as  London,  Cam¬ 
bridge,  or  Durham.  Such  a  degree  is  essential  in  the  University  of 
Dublin;  and  it  is  highly  satisfactory  to  observe  that  it  has,  for 
several  years  past,  become  much  more  common  to  meet  with  medi¬ 
cal  men  who  can  call  themselvs  “  M.A.”  or  “  B.A.”  than  was  for¬ 
merly  the  case.  The  University  of  Cambridge  offers  great  and  in¬ 
creasing  facilities  to  men  desirous  of  graduating  both  in  Arts  and 
in  Medicine. 

To  sum  up,  we  would  say  to  the  intending  student  of  medicine  . 
Do  not  attempt  to  enter  the  medical  profession  unless  you  are  fit  for 
it.  If,  after  studying  for  some  time,  you  find  yourself  unfit,  leave 
it  and  seek  another  calling.  If  you  have  concluded  to  go  through 
the  course  of  study,  do  so  steadily,  without  fear  and  without  fuss, 
mastering  the  elementary  subjects  first,  and  the  practical  afterwards. 
And,  above  all,  remember  that  the  course  of  instruction  which  you 
will  receive  in  the  years  of  your  pupilage  will  not  be  so  much  a 
means  of  preparing  you  for  the  examinations  which  you  have  to  pass 
before  a  licensing  body,  as  a  means  of  setting  you  forth  on  the  right 
path  to  be  followed  in  the  practice  of  that  profession  which  y  ou 
have  adopted  as  the  calling  of  your  life. 


CHANGES  IN  THE  MEDICAL  SCHOOLS. 

The  following  changes  have  taken  place,  during  the  year,  in  the 
hospitals  and  medical  schools. 

At  St.  Bartholomew’s  Hospital,  Dr.  Southey,  having  been  ap¬ 
pointed  a  Commissioner  in  Lunacy,  has  resigned  the  office  of  Physi¬ 
cian.  The  vacancy  has  been  filled  by  the  promotion  of  Dr.  Dyce 
Duckworth,  the  senior  assistant-physician.  There  is  a  vacancy  m 
the  office  of  Assistant-Physician. 

At  Charing  Cross  Hospital,  the  retirement  of  Dr.  Colquhoun  has 
caused  avacancy  in  the  offices  of  Assistant- Physician  and  Lecturei 
on  Botany  ;  and  Dr.  F.  Willcocks  has  been  appointed  to  both  offices. 
Dr.  Amand  Routh  has  been  appointed  Assistant  Physician-Ac¬ 
coucheur;  and  Dr.  Garson  interim  Lecturer  on  Comparative  Ana¬ 
tomy,  in  place  of  Mr.  W.  A.  Forbes.  Dr.  Mitchell  Bruce  has  suc¬ 
ceeded  Mr.  Hind  as  Dean  of  the  Medical  School;  and  Mr.  Cantlie 
has  been  appointed  Sub-Dean. 

At  St.  George’s  Hospital,  Dr.  Watney  has  retired  from  the  office 
of  Assistant-Physician,  and  the  vacancy  has  been  filled  by  the  ap¬ 
pointment  of  Dr.  Isambard  Owen.  Dr.  W.  Ewart  lectures  on  1  hy- 
siology  in  place  of  Dr.  Watney  and  Mr.  Dent. 

At  Guy’s  Hospital,  Dr.  Braxton  Hicks  has  retired  from  the  office 
of  Obstetric  Physician,  and  has  been  appointed  a  Consulting  Medi¬ 
cal  Officer.  The  vacancy  has  been  filled  by  the  promotion  of  Dr. 
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Galabin,  who  also  becomes  Lecturer  on  Obstetric  Medicine  ;  and 
Dr.  Horrocks  has  been  appointed  Assistant  Obstetric  Physician,  and 
will  give  practical  instruction  in  his  department.  Mr.  Price  has 
succeeded  Dr.  Horrocks  as  a  Demonstrator  of  Anatomy.  Mr.  C.  E. 
Grove  teaches  Practical  Chemistry  in  place  of  Dr.  Debus. 

In  King’s  College,  Mr.  Roves  Bell  gives  instruction  in  Diseases 
of  the  Throat  in  place  of  Dr.  Curnow. 

At  the  London  Hospital,  Mr.  Jonathan  Hutchinson,  having  com¬ 
pleted  the  prescribed  term  of  twenty  years,  has  retired  from  the 
office  of  Surgeon,  and  has  been  appointed  Consulting  Surgeon,  in 
which  capacity  he  will  give  short  courses  of  clinical  lectures 
during  the  session.  Dr.  Herman  has  succeeded  the  late  Dr.  Palfrey 
as  Obstetric  Physician  and  Lecturer  on  Midwifery.  Mr.  J.  E.  D. 
Rodgers  has  retired  from  the  lectureship  on  Forensic  Medicine,  and 
the  office  is  now  held  by  Dr.  Tidy  alone.  Mr.  F.  J.  B.  Page  will  give 
a  course  of  Experimental  Physics. 

At  St.  Mary’s  Hospital,  Dr.  S.  P.  Phillips  has  been  appointed  As¬ 
sistant-Physician  ;  and  Mr.  H.  Juler,  Junior  Ophthalmic  Surgeon. 
Mr.  Malcolm  Morris  takes  charge  of  the  department  of  Diseases  of 
the  Skin,  in  place  of  Dr.  Cheadle.  Courses  of  instruction  in  Physics 
will  be  given  by  Dr.  Alder  Wright,  and  in  Electricity,  by  Mr.  De 
Watteville.  Mr.  Nall  is  appointed  Demonstrator  of  Physiology ;  and 
Mr.  A.  Q.  Silcock  gives  demonstrations  of  Pathology  in  place  of  Dr. 
Henderson. 

At  the  Middlesex  Hospital,  the  vacancy  in  the  office  of  Assistant- 
Surgeon,  caused  last  year  by  the  death  of  Mr.  R.  Lyell,  has  been 
filled  by  the  appointment  of  Mr.  A.  Pearce  Gould.  Dr.  Edis  lectures 
on  Midwifery  in  the  room  of  Dr.  Hall  Davis.  Mr.  J.  B.  Sutton 
lectures  on  Comparative  Anatomy  in  place  of  Mr.  Hensman.  Mr. 
Storer  Bennett  has  succeeded  Mr.  Turner  as  Dental  Surgeon;  and 
Mr.  Claude  Rogers  has  been  appointed  Assistant  Dental  Surgeon. 
Mr.  Turner  has  become  Consulting  Dental  Surgeon. 

At  St.  Thomas’s  Hospital,  Mr.  B.  Pitts  has  been  appointed  an 
Assistant-Surgeon.  Dr.  T.  C.  Charles  gives  instruction  in  Practical 
Physiology. 

In  University  College,  Mr.  Schafer,  lately  Assistant-Professor,  has 
become  Jodrell  Professor  of  Physiology  in  the  room  of  Dr.  Burdon 
Sanderson,  who  has  been  appointed  Waynflete  Frofessor  of  Physio¬ 
logy  in  the  University  of  Oxford.  Dr.  J.  A.  McWilliam  has  been 
appointed  Assistant-Professor  and  Demonstrator  of  Physiology ; 
Mr.  W.  D.  Halliburton,  Sharpey  Scholar;  and  Messrs.  W.  M.  Bayliss, 
C.  F.  Bright,  H.  H.  Browm,  R.  Johnson,  and  E.  H.  Thane,  Assistant- 
Demonstrators.  Mr.  D.  Collingwood  is  Demonstrator  of  Anatomy 
in  place  of  Mr.  Silcock;  and  Messrs.  E.  T.  Thring,  H.  H.  Brown,  E. 
Hudson,  and  J.  M.  Bradford,  are  Assistant-Demonstrators.  Messrs. 
A.  G.  Browne  and  W.  B.  S.  Barham  are  Demonstrators  in  the  Classes 
of  Zoology  and  Comparative  Anatomy.  Messrs.  D.  Collingwood  and 

G.  Stonham  are  Demonstrators  of  Practical  Surgery.  Dr.  D.  W. 
Buxton  is  Assistant  to  the  Professor  of  Medicine;  Dr.  John  Williams 
to  the  Professor  of  Midwifery;  and  Mr.  V.  A.  Horsley  to  the  Pro¬ 
fessor  of  Pathological  Anatomy.  In  the  Class  of  Chemistry,  Dr. 

H.  F.  Morley,  Dr.  R.  T.  Plimpton,  and  Mr.  Temple  Orme,  are  lec¬ 
turers  ;  Messrs.  E.  C.  Graves  and  S.  Rideal  are  Assistants ;  and  Mr. 
A.  Totter  is  Lecture  Assistant.  Mr.  S.  J.  Hutchinson  has  succeeded 
Mr.  Ibbetson  as  Dental  Surgeon  and  Lecturer  on  Dental  Surgery. 

At  the  Westminster  Hospital,  Dr.  Fincham  has  retired  from  the 
office  of  Physician  and  has  been  appointed  Consulting  Physician. 
Dr.  H.  Donkin  has  been  promoted  to  the  office  of  Physician ;  and 
Dr.  W.  Murrell  has  been  appointed  Assistant-Physician.  Mr.  Boyce 
Barrow  has  been  appointed  Assistant-Surgeon  in  place  of  Mr.  A.  P. 
Gould,  who  has  taken  duty  at  the  Middlesex  Hospital.  Dr.  Heneage 
Gibbes  has  been  appointed  Lecturer  on  Physiology  in  place  of  Dr. 
Allchin  and  Mr.  North.  Mr.  Black  has  succeeded  Mr.  A.  P.  Gould 
as  Lecturer  on  Anatomy ;  and  Dr.  Sanderson  has  been  appointed 
Demonstrator  of  Anatomy  in  place  of  Mr.  Black.  Dr.  Allchin  suc¬ 
ceeds  Dr.  Fincham  as  the  colleague  of  Dr.  Sturges  in  the  lecture¬ 


ship  on  Medicine  ;  and  Dr.  De  Havilland  Hall  lectures  on  Forensic 
Medicine  in  place  of  Mr.  Bond. 

In  the  University  of  Oxford,  Mr.  Moseley  has  been  elected 
Linacre  Professor  of  Physiology,  in  place  of  the  late  Dr.  Rolleston  ; 
and  Dr.  Burdon  Sanderson  has  been  appointed  Waynflete  Pro¬ 
fessor  of  Human  Physiology  and  Histology. 

In  the  University  of  Cambridge,  two  new  professorships,  Physio¬ 
logy  and  Surgery,  have  been  instituted.  Dr.  Michael  Foster,  who 
has  for  several  years  filled  the  office  of  Praelector  in  Physiology,  has 
been  appointed  to  the  former.  Dr.  Humphry,  for  many  years  Pro¬ 
fessor  of  Anatomy  in  the  University,  has  undertaken  the  duties  of  the 
Professorship  of  Surgery.  He  is  succeeded  in  the  chair  of  Anatomy 
by  Dr.  A.  Macalister,  lately  professor  in  Trinity  College,  Dublin. 

In  Queen’s  College,  Birmingham,  Practical  Surgery  will  be  taught 
by  Mr.  Bartleet  and  Mr.  Bennett  May.  In  the  Queen’s  Hospital,  Mr. 
Jordan  Lloyd,  one  of  the  Casualty  Surgeons,  has  been  made  a  full 
Surgeon  in  place  of  the  late  Mr.  J.  F.  West.  A  vacancy  in  the  office 
of  Physician  has  been,  this  week,  produced  by  the  death  of  Dr.  Hunt. 

In  the  Leeds  School  of  Medicine,  Dr.  E.  H.  Jacob  takes 
the  place  of  Mr.  Horsfall  as  Mr.  Wright’s  colleague  in  the 
Lectureship  on  Physiology ;  and  Dr.  Barrs  is  associated  with  Dr. 
Jacob  in  teaching  Practical  Physiology.  Mr.  Mayo  Robson  and  Mr. 
McGill  have  been  appointed  Assistant-Surgeons  to  the  General  In¬ 
firmary  ;  and  Mr.  Hewetson  Surgeon  to  the  Eye  and  Ear  Depart¬ 
ment  of  the  Infirmary,  in  place  of  Mr.  Oglesby. 

In  the  Medical  Department  of  University  College,  Liverpool,  Dr. 
Barron  succeeds  Dr.  Greves  as  Demonstrator  of  Anatomj' ;  and  Dr. 
Creswell  Rich  has  been  appointed  Pathologist  to  the  Royal  Infir¬ 
mary,  in  place  of  Mr.  F.  T.  Paul. 

In  Owen’s  College,  Manchester,  Mr.  F.  A.  Southam  has  been  ap¬ 
pointed  Assistant-Lecturer  on  Surgery  ;  Mr.  W.  H.  Waters,  Assistant- 
Lecturer  on  Physiology  and  Histology ;  and  Mr.  Hurst,  Demonstra¬ 
tor  of  Zoology  and  Comparative  Anatomy.  Dr.  W.  Roberts  has  re¬ 
tired  from  the  office  of  Physician  to  the  Royal  Infirmary ;  the 
vacancy  thus  created  has  been  filled  by  the  promotion  of  Dr. 
Dreschfeld;  who  has  been  succeeded  as  Assistant-rhysician  by  Dr 
Graham  Steell.  Mr.  Lund  has  retired  from  the  office  of  Surgeon 
and  has  been  appointed  Consulting-Surgeon.  Mr.  Hardie  has  been 
promoted  to  the  office  of  Surgeon,  and  Mr.  G.  A. » Wright  has  been 
appointed  Assistant- Surgeon. 

In  the  Sheffield  School  of  Medicine,  Dr.  Sinclair  White  has  be¬ 
come  the  colleague  of  Dr.  Dyson  in  the  Lectureship  on  Anatomy 
and  Physiology.  Mr.  Pye-Smith  teaches  Practical  Physiology.  The 
Tutor,  Mr.  Lee,  gives  Anatomical  Demonstrations  in  place  of  Mr. 
Pye-Smith  and  Dr.  Davison.  Mr.  Russell  has  retired  from  the  Lec¬ 
tureship  on  Surgery,  which  is  now  held  by  Mr.  Arthur  Jackson 
alone.  Mr.  Harrison  lectures  on  Forensic  Medicine,  Mr.  Bell  having 
retired.  Dr.  H.  J.  Branson  has  retired  from  the  office  of  Physician  to 
the  Sheffield  Hospital. 

In  the  University  of  Durham  College  of  Medicine,  Dr.  Oliver  has 
succeeded  Dr.  Drummond  as  Mr.  Williamson’s  colleague  in  the  chair  of 
Physiology.  The  chair  of  Anatomy  is  occupied  by  Dr.  Mears  alone, 
Mr.  Russell  having  retired.  Dr.  Drummond  is  associated  with  Dr. 
Gibb  in  teaching  Pathology. 

In  the  University  of  Aberdeen,  Dr.  A.  Ogston  has  succeeded  the 
late  Dr.  Pirrie  in  the  Professorship  of  Surgery ;  and  Dr.  Matthew 
Hay  has  been  appointed  Professor  of  Medical  Jurisprudence  in 
place  of  Dr.  F.  Ogston,  who  has  retired. 

In  the  Edinburgh  Royal  Infirmary,  Dr.  P.  McBride  has  been 
appointed  to  the  new  office  of  Surgeon  for  Diseases  of  the  Ear, 
Throat,  and  Larynx. 

In  the  Glasgow  Western  Medical  School,  Mr.  1*.  Carter  has  been 
appointed  Lecturer  on  Anatomy  in  place  of  Mr.  Maylard. 

In  the  Glasgow  Western  Infirmary,  Dr.  Joseph  Coats,  lately  Dis¬ 
pensary  Physician,  has  been  appointed  Assistant-1  hjsician;  and  Dr. 
J.  Christie  has  been  appointed  a  Dispensary  Physician.  Dr.  Renton, 
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Assistant  Dispensary  Surgeon,  and  Dr.  Beatson,  have  been  ap¬ 
pointed  Dispensary  Surgeons  in  the  places  of  the  late  Dr.  J.  G. 
Lyon  and  of  Dr.  J.  Christie.  Dr.  D.  Newman  and  Mr.  A.  E.  May- 
lard  have  been  appointed  extra  Dispensary  Surgeons. 

In  the  Glasgow  Royal  Infirmary,  Dr.  A.  Macphee  has  been  ap¬ 
pointed  an  extra  Dispensary  Physician  in  place  of  Dr.  Brock. 

In  Anderson’s  College,  Glasgow,  the  office  of  Lecturer  on  Physio¬ 
logy  is  vacant. 


A  NEW  CONFERENCE  ON  CHOLERA. 

The  necessity  of  an  International  Conference  upon  cholera  appears 
at  length  to  be  generally  recognised.  This  need  was  urged  in  the 
Jouknal  before  the  outbreak  of  the  Egyptian  epidemic,  on  the 
ground  that  the  results  of  scientific  investigations  by  Indian  sani¬ 
tarians  into  the  nature  of  cholera,  and  the  most  successful  methods 
of  dealing  with  it,  had  not  been  laid  before  the  European  nations. 
These  investigations  have  been  patiently  carried  on  during  many 
years  by  successive  medical  officers,  who  have  availed  themselves  of 
opportunities  which  are  elsewhere  unattainable.  Cholera  has  been 
observed  among  both  English  and  Indian  troops,  in  native  villages 
and  towns,  at  fairs  and  in  caravans.  Atmospheric  conditions  have 
been  noted,  and  the  influence  of  water- contamination  has  been 
examined.  The  possibility  of  transmission  of  the  disease  by  cloth¬ 
ing  and  merchandise  has  been  far  more  extensively  tested  in  India 
than  in  Europe,  where  epidemics  occur  only  at  unfrequent  intervals. 
When  the  various  official  reports  are  compared,  it  may  fairly  be 
said  that  the  preventive  measures  which  are  now  carried  out  in 
India  are  more  successful  than  any  that  have  been  employed  in 
Europe.  Since  these  measures  were  inaugurated  in  Egypt,  on  the 
arrival  of  Surgeon-General  Hunter  on  July  26th,  cholera  has 
steadily  decreased  in  that  country,  and  is  now  almost  suppressed. 

From  insufficient  information,  the  conferences  of  Constantinople 
and  Vienna  failed  to  suggest  any  method  for  the  prevention  of  the 
diffusion  of  epidemic  cholera,  which  met  with  universal  acceptance. 
The  conference  of  1866  had  but  the  one  recommendation— quaran¬ 
tine;  and  the  conference  of  1874  suggested  medical  inspection  as  an 
alternative  in  so  half-hearted  a  manner,  that  it  has  never  met  with 
the  recognition  which  it  deserves.  If,  then,  there  is  to  be  another 
conference,  it  ought  to  be  held  in  London.  The  Rasscgna  says  that 
the  Italian  Government  has  proposed  to  hold  a  conference  on 
cholera  in  Home  :  that  the  Turkish,  Austrian,  French,  English,  and 
Russian  Governments  have  signified  their  assent;  and  that  Spain, 
Germany,  and  the  smaller  Northern  States  are  expected  to  join  it. 
A  forecast  of  the  conclusions  to  which  the  conference  ought  to  come 
has  been  thoughtfully  provided  by  the  same  paper.  An  inter¬ 
national  sanitary  code  is  to  be  issued,  with  regulations  that  can  be 
simultaneously  applied  in  all  countries  immediately  upon  alarm  of 
the  appearance  of  cholera  being  given.  In  effect,  the  proposal  is 
that  quarantine  shall  be  more  stringent  and  vexatious  than  hitherto. 
Cholera  is  to  be  met  by  universal  cordons ;  and  lazarettoes  are  to  be 
instituted  on  islands  at  a  sufficient  distance  from  seaport  towns,  to 
prevent  infection  from  being  carried  by  the  air.  Cholera  news  is  to 
be  collected  by  a  competent  international  information-office,  which 
is  to  supply  timely  warning  of  suspicious  indications  of  the 
appearance  of  an  epidemic.  Now,  such  conclusions  as  these  would 
certainly  not  be  in  harmony  with  modern  sanitary  science.  An 
information-office  might  serve  an  useful  purpose ;  but,  if  France  and 
England  are  to  quarantine  all  vessels  from  India  whenever  the 
office  reports  a  case  of  cholera  at  Bombay,  the  decadence  of  their 
commerce  will  swiftly  follow. 

The  commerce  of  Italy  is  not  one  tithe  of  that  .of  England.  The 
quarantine  has  long  been  in  abeyance  here,  while  it  has  been  en¬ 
forced  in  Italy.  Yet  England  is  as  free  to-day  from  cholera  as 
Italy.  The  lazarettoes  of  the  Mediterranean  littoral  have  been  full 
bf  Egyptian  refugees  throughout  the  summer,  but  cholera  has 
broken  out  neither  within  nor  beyond  them.  Even  M.  Fauvel,  as 
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we  have  pointed  out  on  a  former  occasion,  has  admitted  that 
quarantine  has  been  carried  out  with  needless  severity.  But  there 
has  been  no  question  of  compensation.  Hitherto  there  has  been  no 
redress  for  wrongful  quarantine.  The  court  of  imposition  has  been 
supreme,  and  there  is  no  court  of  appeal.  Unless  some  court  of  arbi¬ 
tration  is  appointed  it  is  not  probable  that  the  conference  will  be 
fruitful  in  results.  If  it  be  held  in  Rome  it  will  be  almost  impos¬ 
sible  to  bring  in  evidence  the  labours  of  Indian  sanitarians,  and  it 
is  to  be  feared  that  it  might  degenerate  into  a  pleasant  scientific, 
wrangle  between  the  three  commissions  now  investigating  the 
cause  of  cholera  in  Egypt.  But  whether  the  dead  oxen  floating 
down  the  Nile,  or  the  living  bacillus  be  the  true  cause  of  the  recent 
epidemic,  there  remains  no  doubt  amongst  practical  men  that  im¬ 
mediate  removal  from  infected  quarters,  rather  than  restriction  of 
intercourse  and  an  amount  of  cleanliness  and  isolation  which  can¬ 
not  be  obtained  in  a  lazaretto,  are  the  means  by  which  the  diffusion 
of  cholera  may  be  prevented.  When  the  Anglo-Egyptian  medical 
reports  are  complete,  the  members  of  the  approaching  conference, 
whether  it  be  of  London  or  of  Rome,  will  find  in  them  a  surer  guide 
than  even  the  pages  of  the  Rasscgna. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 

The  subjoined  is  a  list  of  the  Medical  Schools  in  England  and  Scot¬ 
land,  with  the  date  of  their  opening,  and  a  statement  of  the  cere¬ 
mony,  if  any,  which  will  take  place  on  the  occasion. 

St.  Bartholomew’s  Hospital — October  1st. 

Charing  Cross  Hospital — October  1st. 

St.  George’s  Hospital — October  1st,  4  P.M. ;  address  by  Mr.  bennett . 

Guy’s  Hospital— October  1st ;  soiree  at  8.30  P.M. ;  distribution  of 
medals  and  prizes. 

King’s  College — October  2nd,  4  P.M. ;  address  by  Dr.  H.  W.  Ac- 
land,  F.R.S.  ;  distribution  of  prizes. 

London  Hospital — October  1st.  On  October  9th,  8  P.M.,  distribu¬ 
tion  of  prizes,  and  address,  by  Professor  Huxley ;  conversazione. 

St.  Mary’s  Hospital— October  1st,  3.30  P.M. ;  address  by  Dr.  Hand- 
field  Jones ;  annual  dinner  at  Limmer’s  Hotel,  George  Street, 
Hanover  Square,  at  6  for  6.30  P.M.,  Mr.  Spencer  Smith  in  the 
chair. 

Middlesex  Hospital — October  1st,  3  p.m.;  address  by  Mr.  Pearce 
Gould;  distribution  of  prizes ;  dinner  at  St.  James s  Hall  at 
6.30,  Dr.  E.  Headlam  Greenhow  in  the  chair. 

St.  Thomas’s  Hospital— October  1st,  3  p.m.;  address  by  Mr.  Le 
Gros  Clark  ;  annual  dinner  in  Governors’  Hall  at  6  for  6.30. 

University  College— October  1st,  4  P.M.;  address  by  Mr.  John 
Tweedy. 

Westminster  Hospital — October  1st,  3  P.M.;  address  by  Air.  Boyce 
Barrow ;  distribution  of  prizes ;  annual  dinner  at  the  Holborn 
Restaurant  at  7  P.M. 

London  School  of  Medicine  for  Women — October  1st,  •>  P.M., 
address  by  Dr.  Donkin. 

Birmingham  Queen’s  College— October  1st :  address  by?  Mr.  Ben¬ 
nett  Mayr ;  presentation  of  prizes. 

Bristol  University  College,  Medical  School — October  1st. 

Leeds  School  of  Medicine— October  1st,  4  P.M. ;  address  by  Dr. 
Clifford  Allbutt ;  distribution  of  prizes ;  annual  dinner  at  6 
p.m.,  Dr.  Clifford  Allbutt  in  the  chair. 

Liverpool  University  College,  Medical  Department — September 
29th,  the  Earl  of  Derby  in  the  chair  ;  address  by  Mr.  Herd- 
man  ;  distribution  of  prizes. 

Owens  College,  Manchester,  Medical  Department — October  2nd  ; 
address  by  Dr.  Arthur  Gamgee. 

Sheffield  School  of  Medicine — October  1st,  5  P.M. ;  address  by  Mr. 
Arthur  Jackson. 

University  of  Durham  College  of  Medicine,  Newcastle-on-Tyne 
October  1st,  2  P.M. ;  presentation  of  scholarships  and  prizes 
by  Mr.  Joseph  Cowen,  M.P. 
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Aberdeen  University — October  24th. 

Edinburgh  University — October  23rd. 

Edinburgh  School  of  Medicine— October  23rd. 

Glasgow  University— October  30th  ;  address  by  Dr.  1  oung. 

•  Glasgow,  Anderson’s  College— October  30th,  2  r.M. ;  address  by 
Dr.  A.  Wallace. 

Glasgow  Royal  Infirmary  School  of  Medicine— October  30th, 
1  r.M. ;  address  by  Dr.  Stirton. 

Glasgow  Western  School  of  Medicine— October  30th,  3  r.M.; 
address  by  Dr.  Duncan. 

— - - + - — 

The  Governors  of  the  Newcastle  Eye  Infirmary,  at  a  recent 
meeting,  decided  to  build  a  new  infirmary  in  the  city,  at  a  cost  o 
1*4,000.  _ 

Dr.  John  Allen,  who  was  the'  first  to  render  medical  aid.  to  Presi¬ 
dent  Lincoln  at  the  time  of  his  assassination,  has  lately  died  at  the 
age  of  eighty-two.  _ _ 

Th  k  Municipality  of  Genoa  has  determined  to  give  gratis,  to  all 
those  who  present  themselves  at  the  offices  to  register  the  birth  of  a 
child,  a  small  pamphlet  containing  brief  directions  for  the  healthy 
rearing  of  the  new-born. 

Adelaide  Reece,  midwife,  convicted  of  concealment  of  birth  at 
the  assizes  at  Gloucester,  has  been  sentenced  to  eighteen  months 
hard  labour.  In  the  garden  attached  to  the  prisoner  s  house,  the 
bodies  of  eight  children  were  discovered. 


Dr.  Hughes,  superintendent  of  the  Hamadryad  Hospital-Ship, 
Cardiff,  this  week  received  a  first-class  gold  medal  of  honour  from  the 
French  Government,  in  recognition  of  his  devoted  services  to  french 
seamen  who  have  been  brought  to  that  vessel  from  time  to  time. 


Returns  just  published  show  that  a  great  decrease  has  taken 
place  in  the  consumption  of  strong  drinks  by  the  European  soldiers 
in  India.  In  the  year  1877-78  the  total  consumption  of  rum' among 
British  troops  in  India  was  253,254  gallons,  whereas  in  1881-82  it 
fell  to  149,801  gallons. 

Now  that  the  cholera  is  decreasing,  the  sanitary  precautions,  it 
is  said  by  a  correspondent  at  Alexandria,  slide  back  to  their  normal 
disorganised  state,  though  the  disease  is  still  present.  A  system 
recently  adopted  of  emptying  the  soil-carts  into  lighters,  which  dis¬ 
charge  their  contents  into  the  sea,  has  been  stopped  on  account 
of  the  expense. 

On  Saturday,  at  a  meeting  of  the  Durham  guardians,  Mr.  Culley, 
the  poor-law  inspector,  gave  his  experience  as  to  fish-diet  in  the 
union.  He  stated  that  it  was  adopted  principally  at  places  where 
fish  was  cheap.  At  most  places,  whilst  women  and  children  con¬ 
sidered  fish  a  luxury,  men  who  had  to  work  declined  it.  A  discus¬ 
sion  followed,  and  eventually  the  question  was  referred  to  the 
visiting  committee,  who  were  requested  to  report  on  the  matter  at 
an  early  meeting.  _  _ 

SOCIAL  SCIENCE  ASSOCIATION. 

The  programme  of  the  forthcoming  congress  to  be  held  at  Hudders¬ 
field,  from  the  3rd  to  the  10tli  October,  is  now  issued.  Among  the 
papers  announced  is  one  by  Mr.  A.  Herbert  Safford :  “  Is  it  desirable 
to  provide  for  Criminal  Children,  whose  ill-health  renders  them 
ineligible  for  Reformatory  or  Industrial  Schools,  some  adequate 
training  by  boarding-out,  or  by  a  special  industrial  school  ?” ;  also 
papers  by  Dr.  C.  Meymott  Tidy,  and  Mr.  G.  Latham  Browne ; 
“Can  the  Law  regulating  the  Sale  of  l’oisons  be  amended,  so  as 


more  effectually  to  prevent  their  employment  for  Criminal  Pur¬ 
poses  ?”  In  the  Public  Health  Department,  Dr.  Clifford  Allbutt  and 
Mr.  J.  Hepburn  Hume  contribute  papers  on  the  question  :  “  Is  the 
Modern  System  of  Education  exerting  any  Deleterious  Influence 
upon  the  Health  of  the  Country  ?”  The  question  of,  “  Is  it  desirable 
to  take  any,  and  what,  further  measures  to  Prevent  the  Spread  of 
Zymotic  Diseases  through  the  Milk-supply  of  our  Towns  ?”  is  to  be 
discussed  in  papers  by  Mr.  Francis  Yacher,  Dr.  Britton,  and  Mr. 
Ernest  Hart.  Papers  will  be  read  by  Dr.  Norman  Kerr  and  Mr. 
Samuel  Knaggs,  on  the  question,  “  Is  it  desirable  to  amend  oc 
extend  the  Habitual  Drunkards’  Act  ?” 


A  FEVER-BED  AT  THE  WEST  END. 

Mr.  F.  St.  George  Mivart,  in  a  letter  to  the  Times,  calls  atten¬ 
tion  to  the  dangers  to  health  attending  an  intolerable  stench  which 
he  recently  found  to  prevail  in  the  immediate  neighbourhood  of 
St.  Mary’s  Hospital,  Paddington.  He  says  that,  on  turning  out  of 
Oxford  Terrace  into  Cambridge  Place,  where  the  hospital  stands, 
there  burst  upon  him  what  he  would  not  hesitate  to  call  the 
foulest  stench  that  he  ever  smelt.  As  he  proceeded  further  in  a 
northerly  direction,  it  became  gradually  worse  and  worse  ;  and,  on 
entering  the  building,  he  found  the  corridors  and  wards,  particularly 
those  on  the  north  side,  strongly  impregnated  with  the  same  most 
nauseous  odour.  On  making  inquiries  of  the  resident  medical  offi¬ 
cers,  he  was  informed  that  the  smell  proceeded  from  the  Grand 
Junction  Canal  basin  close  by,  and,  moreover,  that  it  was  of 
frequent  occurrence,  especially  at  night,  though  it  was  some  time 
since  they  had  been  favoured  with  so  strong  a  dose.  The  secretary 
of  the  institution,  Mr.  Mitchelli,  who  has  made  inquiries  on  the 
subject,  believes  that,  on  this  occasion,  the  basin  was  undergoing  the 
process  of  so-called  cleansing — i.e.,  the  water  in  it  was  allowed  to 
run  off— and  that  thereby  the  filthy  mud  at  the  bottom  became 
stirred  up.  The  medical  superintendent,  Dr.  Stewart  Brown,  also 
states  that,  during  the  two  or  three  days  following  this  occurrence, 
there  were  several  cases  of  tonsillitis  among  the  patients  in  the 
hospital ;  while  one  poor  woman  who  had  undergone  a  most  serious 
surgical  operation,  and  progressed  favourably  for  upwards  of  a  week, 
has,  since  that  night,  shown  symptoms  of  blood-poisoning,  and  been 
in  serious  danger  of  her  life. 

ENTERIC  FEVER  IN  ST.  PANCRAS. 

St.  Pancras  has  been  suffering  from  an  outbreak  of  enteric  fever, 
for  which  further  explanation  must  be  sought  than  in  those  influ¬ 
ences  which  lead  to  an  increase  of  the  disease  at  this  period  of  the 
year.  In  the  early  part  of  August,  Mr.  T.  S.  Stott,  who,  in  the  tem¬ 
porary  absence  of  Mr.  Shirley  Murphy,  was  acting  as  medical  officer 
of  health,  had  his  attention  directed  by  Dr.  Fletcher,  of  Camden 
Road,  and  other  medical  men,  to  the  fact  that  they  were  in  attend¬ 
ance  upon  a  large  number  of  patients  suffering  from  enteric  fever, 
nearly  all  of  whom  derived  their  milk-supply  from  one  source.  The 
milk-supply  to  this  dairy  was  stopped ;  and  an  inquiry  into  the  con¬ 
dition  of  the  farms  from  which  the  milk  was  received  was  made  by 
Dr  Edward  Squire,  at  the  request  of  the  milk-vendor,  but  no  evi¬ 
dence  of  the  existence  of  enteric  fever  on  the  farms  could  be  found. 
A  full  inquiry  into  all  details  of  the  outbreak  is  now  being  conducted 
by  Mr  Murphy,  who  has  returned  to  his  duties ;  but  we  understand, 
from  a  communication  made  to  the  St.  Pancras  Vestry  last  Wed¬ 
nesday  that  this  investigation  had  not  proceeded  sufficiently  far  to 
enable  any  but  a  general  statement  to  be  made.  There  was,  how¬ 
ever  no  evidence  in  the  possession  of  the  Sanitary  Department  to 
justify  the  opinion  that  the  cause  of  the  disease  was  still  operative. 
A  considerable  number  of  cases  have  been  admitted  into  the  neigh¬ 
bouring  hospitals,  and  there  is  every  reason  to  believe  that  many 
persons  have  been  attacked.  The  illness  is  of  a  severe  character, 
frequently  accompanied  by  hemorrhage,  and  in  several  cases  has 
already  terminated  fatally.  Mr.  Murphy  has  issued  a  circular  letter 
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to  all  the  medical  men  of  the  neighbourhood,  asking  for  information 
concerning  cases  of  this  disease  occurring  in  their  practice  ;  a  re¬ 
quest  which,  we  trust,  will  speedily  be  complied  with.  The  need 
for  some  system  of  notification  of  infectious  disease  is  well  exempli¬ 
fied  by  this  and  similar  outbreaks.  It  is  a  fact  almost  without  ex¬ 
ception,  that  the  medical  officer  of  health  never  hears  of  any  out¬ 
break  of  disease  produced  by  infection  of  a  milk-supply  until  the 
cause  of  the  outbreak  ceases  to  exist.  Even  after  his  attention  is 
drawn  to  the  occurrence,  an  amount  of  time  is  necessarily  lost  while 
a  circular  is  issued,  and  before  replies  are  received  ;  the  tedious 
process  of  gaining  evidence  of  the  existence  of  cases  of  infectious 
disease  in  a  large  district  by  a  house-to-house  inquiry,  renders  such 
inquiry  almost  useless  for  any  other  purpose  than  that  of  affording 
explanation  of  the  cause  of  the  occurrence. 

- ♦ - 

SCOTLAND. 

BAZAAR  FOR  SICK  CHILDREN’S  HOSPITAL,  ABERDEEN. 

It  has  been  officially  intimated  that  the  bazaar  in  aid  of  the  funds 
of  the  Sick  Children’s  Hospital,  Aberdeen,  will  be  opened  by  H.R.H. 
the  Princess  Beatrice,  in  Aberdeen,  on  September  27th. 

ROYAL  EDINBURGH  SICK  CHILDREN’S  HOSPITAL. 

DURING  the  month  of  August,  29  new  cases  were  admitted  to 
the  Sick  Children’s  Hospital,  Edinburgh,  which,  with  the  5G  in 
the  wards  on  August  1st,  gave  a  total  of  85  patients  treated  in  the 
hospital  during  the  month.  The  number  of  outdoor  dispensary 
cases  was  1,088,  while  31  children  were  vaccinated.  An  analysis  of 
the  localities  from  which  patients  came  shows  that  461  were  from 
Edinburgh,  84  from  Leith,  and  23  from  the  provinces. 

THE  BRITISH  ASSOCIATION  INVITED  TO  ABERDEEN. 

At  a  representative  meeting  of  the  citizens  of  Aberdeen  held  last 
week,  it  was  resolved  to  give  a  cordial  invitation  to  the  British 
Association  to  hold  their  annual  meeting  in  Aberdeen  in  1885.  At 
the  same  time,  it  was  resolved  not  to  send  a  deputation  to  South- 
port  in  support  of  the  claims  of  Aberdeen,  as  this  had  already  been 
done  at  previous  meetings  of  the  Association. 

HEALTH  OF  EDINBURGH. 

The  state  of  public  health  in  Edinburgh  during  the  holiday  months 
is  of  interest,  considering  the  numbers  of  tourists  who  flock  to  that 
city  during  these  months.  During  August,  the  death-rate  was  16.52 
per  thousand  per  annum ,  the  average  for  the  five  previous  years 
being  very  slightly  higher,  viz.,  16.74.  In  the  subdivision  of  the 
municipality,  the  rates  were  :  New  Town,  12.30  per  thousand  ;  Old 
Town,  20.03 ;  and  southern  suburbs,  15.90  per  thousand.  During 
the  month,  344  cases  of  infectious  diseases  were  intimated  to  the 
medical  officer  of  health.  Of  these,  193  were  of  measles,  106  of 
scarlet  fever,  30  of  typhoid  fever,  12  of  diphtheria,  and  3  of  typhus 
fever.  Last  wTeek,  the  mortality  of  the  city  was  16  per  thousand ; 
there  were  only  four  deaths  from  infectious  diseases,  two  of  these 
being  from  scarlet  fever,  one  from  measles,  and  one  from  whooping- 
cough,  while  three  of  the  four  occurred  in  the  Old  Town. 

- * - 

IRELAND. 

Dr.  O’Neill,  of  Athy,  has,  on  the  motion  of  the  chairman  of  the 
Athy  town  council,  been  returned  unopposed  as  coroner  for  South 
Kildare.  Dr.  O’Neill  issued  his  address  to  the  electors  as  a  Nation¬ 
alist. 

THE  ACADEMY  OF  MEDICINE  IN  IRELAND. 

The  first  volume  of  the  Transactions  of  the  body,  which  was  con¬ 
tributed  last  year  by  an  amalgamation  of  the  medical  societies  of 


Dublin,  has  just  been  issued.  It  would  be  out  of  place  to  express, 
in  this  column,  any  critical  opinion  on  the  contents  of  the  volume, 
or  otherwise  interfere  with  the  province  of  the  reviewer.  But  it- 
may  be  stated  that  it  presents  a  most  creditable  appearance,  and 
that  the  typography  and  general  get-up  of  the  work  is  excellent. 
Although  none  of  the  presidential  addresses  or  discussions  on  the 
papers  read  are  printed,  the  volume  runs  to  3S2  pages.  It  contains 
several  illustrations,  the  best  of  which  we  are  sorry  to  see,  were 
not  done  in  Dublin,  and  a  very  complete  index.  Mr.  Thomson,  the 
General  Secretary  of  the  Academy,  deserves  praise  for  the  way  in 
which  he  has  edited  this  first  volume,  and  superintended  its  issue. 


CHANGES  IN  ANATOMICAL  CHAIRS  IN  DUBLIN. 

It  is  believed  that  Dr.  D.  J.  Cunningham,  one  of  the  two  profes¬ 
sors  of  anatomy  in  the  school  of  the  Royal  College  of  Surgeons  in 
Ireland,  will  be  elected  to  the  professorship  of  anatomy  and  chirur- 
gery,  in  the  School  of  Fhysic,  of  the  University  of  Dublin,  vacated 
by  the  appointment  of  Professor  Alexander  Macalister  to  the  chair  of 
anatomy  in  the  University  of  Cambridge.  Should  this  be  so,  there 
would  be  a  vacancy  for  a  professor  of  anatomy  in  the  College 
School,  the  election  to  which,  by  the  Council  of  the  College,  would 
probably  take  place  on  November  1st.  The  emoluments  of  the  pro¬ 
fessorship  average,  we  believe,  £600  Jrearly ;  and  the  professor  is 
required  to  devote  his  entire  time  to  the  teaching  of  anatomy  and 
practical  histology.  The  Directors  of  the  Carmichael  College  of 
Medicine  have  appointed  Dr.  Francis  T.  Heuston,  who  has  been  for 
some  time  senior  demonstrator  in  their  school,  lecturer  on  anatomy, 
in  the  room  of  the  late  Dr.  J.  H.  Loftie  Stoney. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 
ELECTION  OF  MEMBERS. 

AMEETlNGof  the  Council  (Committee  of  Council)  will  be  held  onWed- 
nesday,  October  17th.  Gentlemen  desirous  of  becoming  members 
must  send  in  their  forms  of  application  for  election  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting,  viz., 
September  26th,  in  accordance  with  the  regulation  for  the  election 
of  members  passed  at  the  meeting  of  the  Committee  of  Council 
of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 

November  9th,  1882. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica¬ 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  CoUective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform¬ 
ation  on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

A  card  and  memorandum  on  Acute  Gout  is  now  ready,  and  may  be 
had  by  application  as  above. 

All  these  inquiries  will  be  continued  during  the  present  year. 

Applications,  etc.,  to  be  addressed 

The  Secretary  of  the  Collective  Investigation  Committee, 
161a,  Strand,  W.C. 
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BRANCH  MEETINGS  TO  BE  HELD. 

M  r dlaxd  Branch— A  meeting  will  be  held  at,  the  New  Bath  ^do^mlttCT 
on  Thursday,  September  27th,  1883.  Members  having  papers  to  read  or  matter 
to  discuss  will  please  communicate  with  Mr.  Sharp,  Honorary  Local  Secretary, 
61,  Osinaston  Street,  Derby.  _ _ 

South-Eastern  branch:  East  Sussex  District— Then^ 
above  District  will  be  held  at  Haywards  Heath,  on  Wednesday  Septem 
19th.  Dr.  Newth  will  preside.  The  chairman  proposes  to  ®  ' 

on  “The Relation  between  Consulting  Physicians  and  General  ^"57rre- 
with  special  reference  to  seeing  Patients,  Payment  of  Fees,  and  Abuse  ofPre 
scriptions.”  Mr.  G.  Abbott  will  read  a  short  paper  "I1  the  Treats ment  of  Acute 
Nasal  Catarrh.  Dr.  Ewart :  A  Case  of  Hypertrophy  of  the  Nose  y  ith  Remark 
on  the  Treatment.  Dr.  Lee  will  read  a  paper  Dr.  Moore  : ;  Notes icf  a< Case^t 
Spinal  Apoplexy.— T.  Jenner  Vkrrall,  9o,  Western  Road,  Brighton,  beptem 
her  4th,  1883. 


CORRESPONDENCE. 

TROrOSED  MEDICAL  PARLIAMENTARY  ASSOCIATION. 

Sir -Surgeon-Major  Alcock’s  suggestion  to  create  a  medical  par¬ 
liamentary  association  seems  to  me  very  valuable.  He  proposes, 
however,  to  go  no  farther  than  to  defray  the  expenses  of  contested 
elections,  and  to  refund  actual  outlay  incurred  in  the  performance 
of  parliamentary  duties.  I  am  one  of  those  who  advocate  paymen 
of  members.  Were  members  of  Parliament  paid  a  moderate  but 
sufficient  stipend,  one  of  the  results  would  be  to  supplant  many  ot 
those  rich  men  whose  leading  notion  seems  to  be  that  the  House  o 
Commons  is  the  “  best  club  in  London,”  by  useful  hard-working 
members  of  scientific  and  literary  distinction.  Amongst  these,  it 
cannot  be  doubted,  would  be  found  a  fair  proportion  of  medica 
practitioners.  But  the  chances  of  the  adoption  by  the  country  o 
the  practice  of  payment  of  all  members  of  Parliament  is,  I  dare 
say,  remote.  Meanwhile,  I  quite  concur  with  Dr.  Alcock  in  thinking 
that  the  profession  cannot,  under  existing  circumstances,  achiev  e 
political  power  without  paying  for  it.”  I  hope  an  association  wi 
be  formed,  and  a  fund  obtained.  But  the  payment,  to  be  effectual 
for  its  purpose,  must  be  carried  a  step  further.  Medical  members  ot 
the  House  of  Commons  must  not  only  have  actual  outlay  re-im- 
bursed ;  they  must  be  adequately  remunerated  for  their  time  ex¬ 
pended,  and  for  their  parliamentary  work  and  services.  Precedents 
could  be  found  for  such  a  course  in  the  present  Parliament.  W  bile, 
however,  I  agree  with  Dr.  Alcock  in  his  views  as  to  the  formation  of 
a  society,  I  cannot  fall  in  with  his  proposal  to  tax  all  the  members 
of  the  British  Medical  Association  for  the  purpose.  _  Personally,  I 
have  no  objection  to  it.  I  would  gladly  pay  the  required  additional 
subscription,  but  I  feel  sure  that  the  proposal  would  defeat  its  own 
ends.  It  would  be  viewed  with  so  great  disfavour  by  at  least  a  large 
minority  of  our  members,  that,  even  if  carried  by  the  Council  or  by 
a  general  meeting,  it  could  not  be  put  into  operation  without 
causing  great  disunion,  and  seriously  damaging  the  interests  of  the 
Association  at  large.  I  wish  I  could  think  otherwise.  .  I  wish  the 
Association  might  be  practically  unanimous  in  determining  to  tax 
itself  for  so  desirable  an  object.  But  I  cannot  imagine  this  as 
likely  to  be  the  case  ;  therefore,  I  think  those  of  us  who  may  wish 
to  see  such  a  step  taken,  must  be  content,  for  the  present,  with  an 
opportunist  programme,  and  must  advocate  merely  that  which  is, 
for  the  occasion,  practicable.  . 

For  such  reasons  as  these,  I  would  urge  upon  Surgeon-Major 
Alcock  the  advisability  of  proposing  not  a  compulsory  tax,  but  the 
formation  of  a  voluntary  association  for  the  laudable  purpose  he 
has  set  forth. — I  am,  sir,  etc.,  G.  F.  Bodington. 


MEDICAL  J1EWS. 

Apothecaries’  Hall.— The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  August  30th,  1883. 

Davies,  Henry  Havelock.  Snainton,  Yorkshire. 

Dodd,  Arthur  Herbert,  Canonbury,  N. 

Gent,  George  Sidney,  Chalcot  Crescent,  Regent  s  Park. 

Turnbull,  William,  Gosforth,  Newcastle-on- Tyne. 

The  following  gentleman  also  on  the  same  day  passed  the  Pri¬ 
mary  Professional  Examination. 

•Greenwood,  Cecil  Danforth,  King’s  College. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

AYLESBURY  UNION. — Medical  Officer.  Salary,  £85  per  annum.  Applications 
to  F.  B.  Parrott,  1,  New  Road,  Aylesbury,  by  September  lltli. 

CASTLEBAR  UNION. — Medical  Officer,  Castlebar  Dispensary,  North  Division, 
No.  2.  Salary,  £125  per  annum,  and  fees.  Election  on  September  8th. 

CAVAN  COUNTY  INFIRMARY.— Surgeon.  Salary,  £94  per  annum.  Appli¬ 
cations  by  September  18th.  „  ,  TTT  ^ 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL.  Gray  s  Inn  Road,  W  .C— 

Assistant  Surgeon.  Applications  by  September  8th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Lecturer  on  Dental 
Anatomy  and  Physiology.  Applications  by  October  1st. 

DURSLEY  UNION. — Medical  Officer.  Salary,  £80  per  annum.  Applications 
by  September  12th.  . 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shad  well,  E.  Resident  Clinical 
Assistant.  Applications  by  September  19th. 

GENERAL  INFIRMARY,  Leeds.— House-Physician.  Salary,  £100  P=er 

Applications  to  Dr.  T.  Clifford  Allbutt,  the  Infirmary,  Leeds,  by  Sep¬ 
tember  12th.  _ . 

HARTLEPOOLS’  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.— As¬ 
sistant  Medical  Officer.  Applications  to  T.  Twiddell,  Commercial  Terrace, 
West  Hartlepool.  _  . 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W. — House-Physician.  Applications 
by  September  20th. 

KENT  COUNTY  OPHTHALMIC  HOSPITAL.— House-Surgeon.  Salary,  £100 
per  annum.  Applications  by  October  1st. 

KIDDERMINSTER  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION— 
Assistant  Medical  Officer.  Applications  to  Dr.  T.  W.  Measures,  4,  Lion 
Street,  Kidderminster. 

P  IRISH  OF  CANISBAY,  Caithness.— Medical  Officer.  Applications  to  Peter 
A  Keith,  Esq.,  Barrogill  Castle  by  Wick,  Chairman  of  the  Parochial  Board,  by 
September  19th.  ,,  „ 

PAROCHIAL  BOARD  OF  KILLEAN  AND  KILCHENZIE— Medical  Officer. 
Salary  £150  per  annum.  Applications  to  the  Chairman  of  Board,  Glencreg- 
gam  Kintyref  Argyllshire,  or  to  Inspector  Gallowhill,  Campbeltown. 

ROYAL'  UNITED  HOSPITAL,  Bath.— House-Surgeon.  Salary,  £60  per  annum. 

Applications  by  September  14th. 

SHEFFIELD  GENERAL  INFIRMARY— House-Surgeon.  Salary,  £120  pel 
annum.  Applications  by  September  20th.  _  ... 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY— Junior  Assistant 
House-Surgeon.  Salary,  £50  per  annum.  Applications  by  September  -1st. 

ST.  BARTHOLOMEW’S  HOSPITAL— Assistant  Physician.  Applications  t» 
the  Clerk  bv  September  11th. 

ST  GEORGE’S,  HANOVER  SQUARE,  PROVIDENT  DISPENSARY,  o. . 
Mount  Street,  W— Resident  Medical  Officer.  Applications  by  September 
29th. 

ST.  GEORGE’S  UNION,  Middlesex— Assistant  Medical  Officer.  Salary ,  £120 
per  annum.  Applications  by  September  10th.  „„„ 

ST  PETER’S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES,  Henri- 
’  etta  Street,  Covent,  Garden— House-Surgeon.  Appointment  for  six  months. 
Honorarium,  25  guineas.  Applications  by  Septembei  ^oth. 

WESTERN  GENERAL  DISPENSARY,  Marylebone— Honorary  Physician. 
Applications  by  September  10th. 

WALLASEY  DISPENSARY— House-Surgeon.  Salary,  £140  per  annum.  Ap¬ 
plications  by  September  8th. 


MEDICAL  APPOINTMENT. 

Wilson  G.  B„  L.R.C.P.  and  S.Ed.,  appointed  Second  Assistant  to  Resident 
Medical  Superintendent  to  the  Cork  District  Lunatic  Asylum. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

I  he  charge  for  inserting  announcements  of  Births.  Marriages,  and  Deaths  is  3s.  3d., 
which  should  be  forwarded  m  stamps  with  the  announcements. 

BIRTH. 

PrCKUP— On  the  1st  ult.,  at  Bishop  Street,  Coventry,  the  wife  of  William  J. 
Pickup,  M.B.Lond.,  of  a  son. 

MARRIAGES. 

n  n  v-  fin  the  4th  inst.,  at  St.  Stephen’s,  North  Bow,  by  the  Rev. 

GKKEN^XKMAN-Onthe4thmst.  the  KePH  D  Nihil!,  William  Alford, 
eidesttfof  William  Green,  Esq  of  Leytnn  f 

eldest  daughter  of  H.  V.  Garman,  Esq.,  M.R.C.S.E.,  L.B.A.L.,ot  Kent  Mouse, 
Bow  Road,  London,  E. 

Hitottfs— Rees  —  On  the  28th  August,  at  St.  Gwendoline's  Church,  Talgarth, 
HUGHES  KEUS.  un  tiie  Rees  Price,  cousin  of  the  bride,  assisted  by  the 

Rev  John^  Brown K'Wm .  Le  wis  Hughes,  M.R.C.S.Eng  L.S.A.Lond.,  of 
Carmarthen,  to  Letty,  third  daughter  of  the  late  \  alentme  Rees. 


NO  fewer  than  thirty-eight  people  were  summoned  before  the 
Eastbourne  magistrates,  last  week,  for  non-compliance  with  the 
Vaccination  Act.  Some  of  them  had  three  children  unvaccinated 
and  several  had  been  previously  convicted.  After  a  long  hearing,  a 
fine  of  21s.  was  imposed,  including  costs,  in  one  case,  and  11s.  Cd.  in 
another.  Orders  for  vaccination  were  made  in  the  remainder,  with 
which  they  all  declared  they  should  not  comply. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  2  p.m.— Royal  London 

Ophthalmic,  11  a. m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
— Royal  Orthopaedic,  2  p.m.— Hospital  for  Women,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m. —Westminster  2  p.m.— Royal  London  Ophthal¬ 

mic,  11  A. m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— West 


London,  3  p.m. — St.  Mark’s,  9  a.m. — Cancer  Hospital,  Brompton, 
3  P.M. 

WEDNESDAY... .St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  P.M.— Middlesex, 

1  p.m.— University  College,  2  p.m.— London,  2  p.m.— Royal 
London  Ophthalmic,  11  a. m.— Great  Northern,  2  p.m.— Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — 
St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  p.m. — North-west  London,  2.30  p.m. 

FRIDAY . . . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. 
—Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department), 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. 

SATURDAY . St.  Bartholomew’s,  1.30  P.M.— King’s  College,  1  p.m. — Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and 
2  p.m. —London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Ginr’S. — Medical  and  Surgical,  daily,  exc.  Tu.,1.30;  Obstetric,  M.  W.  F.,  1.30; 
Eye,  M.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 
Tu.  Th.  F.,  12. 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2 ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.  2;  Skin,  Th.;  Throat,  Th.,  3;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2 ;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30;  o.p.,  W.  S.,‘l.30;  Eye,  W.  S.,  9  ;  Ear,  S  ,  9.30;  Skin,  Th.,  9 ;  Dental, 
Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.S., 
1.30;  Eye,  W.  S.,  8.30;  Ear,  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric, Tu.  Th.  S.,2; 
o.p.,W.  S.,  9 ;  Eye,  Tu.  W.  Th.  S.,2;  Ear,  M.,2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  8.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1 ;  Throat,  M.,  2;  Orthopaedic, 
W.,  2  ;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30:  o.p.,Tu. 
F„  2;  Eye,  Tu.  F.  9.15;  Ear,  M.  Th.,2;  Skin,  Tu.  Th.,  1.30;  Throat,  M.  Th., 
1.45 ;  Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2, 
o.p.,  W.  F.,  12.30 ;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin.  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F„  10. 

University  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.Tu.Th. 
F.,  1.30;  Eye,  M.  Tu.  Th.  F„  2;  Ear,  S.,1.30;  Skin,  W.,  1.45  ;  S.,  9.15;  Throat, 
Th.,  2.30 ;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye.M. 
Th.,  2.30;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

IV  S  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 


UKOVIDENT  SOCIETY. 

®IR-  I  should  esteem  it  a  very  great  favour  if  “  Caution  ”  and  some  other  cor¬ 
respondents  whose  cognomen  I  do  not  now  remember  would  tell  us  the  name 
of  the  company  to  which  they  subscribe  towards  weekly  allowance  in  case  of 
sickness.  One  correspondent  (I  noticed)  said  he  actually  did  at  the  present 
time  belong  to  such  a  society. 

in  writing  about  “  provident  clubs,”  1  think  we  lose  sight  of  one  very  im¬ 
portant  thing,  viz.,  that  the  society  about  to  be  formed  snould  be  for  weekly 
allowance  in  case  of  sickness  only  (and  not  connected  with  accidents  or 
death),  and  for  no  other  object.  In  this  case,  the  annual  premium  would  be 
small.  There  are  a  host  of  accidental  insurance  companies  in  which  to  insure 
in  case  of  accident.  There  are  a  number  of  societies  in  which  to  insure  in 
wise  of  death.  We  do  not  want  these  objects  amalgamated  with  our  society. 
But  a  society  in  which  we  can  insure  for  weekly  allowance  in  case  of  illness 
only,  and  for  no  other  object,  we  do  want.  1  am  sure  a  great  many  more 
would  join  this  “  Medical  Provident  Society  ”  if  it  were  started  on  this  basis 
-Yours  truly  ‘  Edwin  Child. 

\  ernham.  New  Malden 


Mr.  T.  J.  Ekin. — 1.  The  Matriculation  Examination  of  the  Royal  University  of 
Ireland  is  recognised  bv  the  General  Medical  Council  as  a'Preliminary’Ex- 
amination.  2.  Some  of  the  most  important  and  indispensable  courses  of  in¬ 
struction  are  given  in  many  schools  between  II  and  1  ;  but  our  correspondent 
might,  by  examining  the  tables  given  in  the  present  number,  perhaps  find  a 
school  which  would  suit  his  circumstances.  We  consider,  however,  that  a 
student  of  medicine  should  not  be  engaged  in  other  occupations.  3.  The  cost 
of  the  licences  referred  to  can  be  worked  out  from  the  statements  given  in  the 
present  number  of  the  Journal. 

Determination  of  Sex. 

®1R’  In  answer  to  “M.D.,”  on  page  456  of  last  week’s  Journal,  I  have  read 
that,  fecundation  taking  place  midway  between  the  menstrual  periods  pro- 
duces  female  offspring.  My  last  two  children  are  girls  ;  and  I  have  reason 
to  believe  that  impregnation  took  place  in  the  one  case  two  weeks,  and  in 
the  other  three  weeks,  after  the  end  of  menstruation. — Yours,  etc., 

M.B.Lond. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  J.  Macpherson,  Wick;  Mr.  G.  P.  Field,  London  ;  Mr.  Sidney  Plowman, 
London  ;  Mr.  G.  Padley,  Swansea ;  Mr.  Ii.  Smith,  Cobham,  Surrey ;  The 
Secretary  of  the  Midland  Branch;  Mr.  G.  J.  W.  Tatham,  Hawkhuret; 
Mr.  William  Smith,  Manchester;  Mr.  A.  M.  Bayliffe,  Brent,  Knowles;  Mr. 
S.  Job,  Newark ;  Mr.  C.  G.  Wheelliouse,  Leeds ;  Dr.  Fairlie  Clarke,  South- 
borough  ;  Mr.  Thomas  Ribot,  Jersey  ;  Dr.  Griffith,  London  ;  Mr.  C  R.  Illing¬ 
worth,  Clayton-le-Moors ;  Dr.  Goldie,  Leeds;  Dr.  Bree,  Long  Melford  ;  Mr. 
J.  Dallas  Pratt,  Dublin  ;  Mr.  A.  H.  Young,  Manchester  ;  Dr.  Huggard,  Lon¬ 
don;  Mr.  G.  Hastings,  London  ;  Mr.  G.  B.  Longstaff,  Twitchen  ;  Dr.  Mackie 
Alexandria;  The  Secretary  of  the  Apothecaries’  Hall;  Mr.  Robert  Jones, 
Worthing;  Messrs.  William  Wood  and  Co.,  Castle;  Dr.  J.  Waugh,  Tod- 
dington ;  Dr.  A.  Haig,  London  ;  Mr.  George  Abbott,  London  ;  Mr.  George 
Birt,  Stourbridge  ;  Dr.  Tripe,  London  ;  Mr.  James  Nevin,  London ; 
Dr.  Cowan,  Dundee ;  Mr.  A.  Moos,  London  ;  Medicus  ;  Dr.  J.  Stopford  Tay¬ 
lor,  Liverpool;  Mr.  E.  Noble  Smith,  London;  Dr.  W.  R.  Cossham,  Cirences¬ 
ter;  Mr.  J.  B.  Kenny,  Killeshandra;  Dr.  Paul  Boerner,  Berlin;  Mr.  J. 
Ingleby  Mackenzie,  London ;  Mr.  C.  J.  Radley,  London  ;  Dr.  Atkinson,  Sur¬ 
biton;  Mr.  Coates,  Salisbury;  Dr.  Dempsey,  Belfast;  The  Editor  of  the 
Derby  Daily  Telegraph ;  The  Secretary  of  the  Social  Science  Association ; 
Our  Dublin  Correspondent ;  Mr.  De  Burgh  Birch,  Newcastle-on-Tyne ;  Mr. 
Andrew  Wilson,  Edinburgh;  Mr.  Henry  Greenway,  Plymouth;  Mr.  T.  M. 
Watt,  Hovingham  ;  Dr.  Sawyer,  Birmingham  ;  Dr.  Martin,  Blackburn  ;  Dr. 
Clifford  Allbutt,  Leeds  ;  Dr.  Arlidge,  Stoke-on-Trent  ;  Mr.  James  Death,  jun., 
Cheshunt ;  Mr.  Henry  Morris,  London  ;  Dr.  N.  King,  Glasgow  ;  Mr.  Thomas 
Bruce,  London  ;  Mr.  R.  J.  Gilbert,  Hammersmith  ;  Dr.  Thin,  London  ;  Mr. 
R.  L.  W.  Sinclair,  London  ;  Dr.  Manson  Fraser,  London  ;  Our  Aberdeen  Cor¬ 
respondent  ;  Mr.  Hodgson,  Brighton ;  Mr.  Henry  Robinson,  Chesterfield ; 
Mr.  A.  Bernard,  Seaforth ;  Mr.  E.  C.  Anderson,  Walsingham  ;  Dr.  Bond, 
Gloucester;  Messrs.  Christiani  and  Co.,  London;  Dr.  A.  H.  Crespi,  Wira- 
borne  ;  Dr.  McYail,  Kilmarnock  ;  Mr.  Edmund  Murphy,  Dublin ;  Mr.  G.  D. 
McNicoll,  Southport;  Mr.  B.  W.  North,  York;  Mr.  W.  Roger  Williams, 
London,  etc. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“  BRITISH  MEDICAL  JOURNAL”. 


Seven  lines  and  under 
Each  additional  line 
A  whole  column  ... 

A  page  . 


...  £0  3  6 
...0  0  4 
...15  0 
...5  0  0 


An  average  line  contains  eight  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduc¬ 
tion  can  be  allowed. 

For  6  insertions,  a  deduction  of  ...  ...  ...  10  per  cent. 

„  12  or  13  „  „  .  20 

»»  26  ,,  ,,  ...  ...  ...  25  t, 

.  >.  52  „  „  .  30 

For  these  terms,  the  series  must,  in  each  case,  be  completed,  within  twelve  months 
from  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the  Office, 
not  later  than  Twelve  o’clock  on  the  Wednesday  preceding  publication ;  and,  if 
not  paid  for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association, 
at  the  West  Central  Post-Office,  High  iiolborn.  Small  amounts  may  be  sent  in 
postage  stamps. 
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BRITISH  MEDICAL  ASSOCIATION, 

FIFTY-FIRST  ANNUAL  MEETING. 


PROCEEDINGS  OF  SECTIONS. 


NOTES  ON  RHEUMATISM  AND  ITS  ALLIES  IN 

CHILDHOOD. 

Introduction  to  a  Discussion  in  the  Section  of  Diseases  of  Children. 

By  THOMAS  BARLOW,  M.D.,  F.R.C.P., 

Assistant-Physician  to  University  College  Hospital,  and  to  the  Hospital  for 
Sick  Children,  Great  Ormond  Street. 

The  fundamental  difficulty  in  discussing  rheumatism  consists  in 
defining  what  we  mean  by  it.  A  systematic  definition  seems  im¬ 
possible,  until  we  know  more  of  the  pathogenesis.  The  rough  and 
ready  classification  of  joint-diseases  into  those  in  which  suppura¬ 
tion  occurs,  viz.,  the  strumous  and  pymmic,  and  those  in  which 
suppuration  does  not  occur,  viz.,  the  rheumatic,  is  inaccurate  with 
regard  to  adults,  and  carries  us  a  very  short  distance  with  regard  to 
children.  For  there  are  in  children  many  affections  of  joints,  and 
of  structures  around  joints,  which  do  not  suppurate,  and  yet  are  not 
rheumatic;  and  there  is  much  rheumatism  in  children  which  does 
not  affect  joints.  In  our  present  ignorance,  it  would  appear  that  the 
best  way  of  arriving  at  a  clinical  conception  of  rheumatism  is,  in  the 
first  place,  to  agree  on  what  we  consider  a  typical  case  of  rheumatic 
fever  ;  to  study,  in  such  a  case,  the  relapses,  the  sequelse,  and  the 
recurrences,  especially  the  slighter  ones,  of  that  affection.  I  hen  we 
ought  to  compare  such  a  typical  case  with  a  series  of  others;  and, 
by" keeping  records  of  the  life-histories,  antecedent  as  well  as  subse¬ 
quent  to  the  febrile  attack,  and  of  the  ailments  which  are  unduly 
frequent,  when  compared  with  their  average  incidence  on  the  whole 
population,  we  may  hope  to  elicit  not  only  what  is  common,  but 
■what  is  special  to  the  cases  investigated.  Thus,  although  we  may 
be  ignorant  of  what  some  people  are  pleased  to  call  the  entity  of 
the  disease,  yet  we  shall  be  able  to  say  that  such  and  such  affec¬ 
tions  are  prone  to  occur  in  a  person  who  has  had  acute  rheumatism ; 
or.,  conversely,  that  one  who  has  such  ailments  is  prone,  under  cer¬ 
tain  conditions,  to  get  rheumatic  fever. 

It  is  in  this  provisional  sense  that  the  term  rheumatic  affection  is 
used  in  the  following  paper.  But,  even  on  the  threshold  of  the 
subject,  it  seems  desirable,  on  practical  grounds  at  least,  to  enu¬ 
merate  some  of  the  affections  in  children  of  bones  and  joint- 
structures  which  simulate  rheumatism,  but  which  are  not  strictly 
rheumatic  at  all.  In  young  infants,  it  is  not  a  very  rare  occurrence 
to  have  an  insidious  acute  inflammation  of  one  joint,  especially  the 
hip,  but  sometimes  the  knee  or  the  ankle,  which  may  go  on  to  sup¬ 
puration,  but  rapidly  heal  after  evacuation.  Such  cases  may,  no 
doubt,  occur,  associated  with  suppuration  along  the  track  of  the 
umbilical  vein,  of  which  I  have  seen  at  least  one  example  ;  but  very 
often  there  is  nothing  of  the  kind,  and  the  source  of  infection 
remains  a  mystery.  Most  commonly,  only  one  joint  is  affected. 
The  distress  and  constitutional  disturbance  are  often  less  than 
might  be  expected;  the  temperature  may  be  not  more  than  100°; 
and  yet  the  child  often  dies  rather  suddenly. 

There  is  a  characteristic  affection  of  the  ends  of  the  shafts  of  the 
long  bones  in  syphilitic  children  about  three  months  old,  in 
which  there  is  inflammatory  softening  of  the  junction-area  of  the 
shaft  and  epiphysis,  associated  with  a  variable  amount  of  peri¬ 
chondritis  and  periostitis.  The  extremities  of  the  limbs  in  a  typical 
case  lie  helpless  and  immobile,  whilst  there  may  be  almost  no  actual 
swelling.  The  disease  is  often  symmetrical,  and  successive  bone- 
ends  may  be  affected.  In  most  cases,  the  lesion  is  confined  to  the 
regions  above  mentioned  ;  but  now  and  then  there  is  a  concomitant 
single  or  multiple  arthritis,  and  the  effusion  may  be  either  serous 
or  purulent.  I  have  known  at  least  two  cases  of  that  rare  disease 
of  children,  multiple  periostitis  of  long  bones,  with  some  necrosis, 
mistaken  for  rheumatism.  The  successive  implication  of  different 
bones,  and  the  occasional  involvement  of  the  joint,  give  a  certain 
parallelism ;  but  the  joint-affection,  when  it  occurs,  is  always 
secondary. 

In  haemophilia,  there  occur  sometimes  arthritic  attacks,  in  which 
effusion  takes  place  into  joints,  especially  the  knees.  This  effusion 


has  been  proved,  in  some  cases,  to  be  blood,  and  occasionally,  after 
repeated  occurrence,  appears  to  seriously  damage  the  joint-structures. 

But  sometimes  there  is  effusion  into  the  structures  around  the 
joint,  which  effusion  is  serous.  The  temperature  may  be  elevated 
(I  have  known  it  as  high  as  102°),  and  slight  sweating  and  pains  in 
the  limbs  may  occur.  But  morbus  cordis,  I  believe,  has  never  been 
known  to  occur  in  such  an  attack,  or  in  the  subsequent  history  of 
the  disease  ;  and  there  are,  I  think,  some  reasons  for  connecting  it 
with  gout  rather  than  with  rheumatism. 

It  would  be  foolish  to  mention  simple  rickets  as  a  disease  likely 
to  be  mistaken  for  rheumatism  ;  but  the  curious  spasmodic  affection 
to  which  Trousseau  gave  the  name  tetany,  and  which,  when  it  occurs 
in  children,  is  almost  confined  to  rickety  children,  deserves  a  pass¬ 
ing  reference :  for  this  reason,  that  sometimes,  at  the  onset  of  a 
sharp  attack,  there  may,  for  twenty-four  hours  or  so,  be  very  decided 
swelling  and  some  redness  about  the  back  of  the  wrist,  associated 
with  the  characteristic  so-called  accoucheur's  posture  of  hand. 
Swelling  and  redness  may  in  like  manner  be  found  on  the  dorsum 
of  the  foot,  when  spasmodic  contraction  of  the  toes  and  the  sole 
occur.  To  this  occasional  redness  and  swelling  the  term  rheumatic 
has  been  applied  by  some  German  writers ;  but,  whatever  may  be 
the  explanation  of  this  transient  condition,  there  is  nothing  in  the 
progress  of  the  affection  which  will  justify  the  use  of  the  term 
rheumatic. 

Some  of  the  cases,  described  in  Germany  as  “  acute  rickets,”  in 
which,  with  much  general  marasmus,  there  is  a  condition  of  immo¬ 
bility  of  limbs  and  more  or  less  deep-seated  swelling,  extending  for 
a  varying  distance  along  the  shaft  from  the  junction  of  the  shaft 
with  the  epiphysis,  have  been  regarded  by  other  writers  as  rheumatic. 
The  true  nature  of  these  cases,  when  associated  with  spongy  gums, 
was  pointed  out  by  Dr.  Cheadle  as  scorbutic  ;  and  I  have  been  able 
to  prove,  on  postmortem  examination,  that  the  swelling  is  due  to 
subperiosteal  hfemorrhage.  It  is  doubtful,  I  think,  whether  the 
joint  proper  becomes  involved  in  these  cases ;  but,  at  all  events, 
there  is  no  justification  for  calling  them  rheumatic,  in  spite  of  the 
characters  of  tenderness,  immobility,  and  successive  involvement  of 
different  members  which  obtain  in  the  clinical  picture  of  the 
affection,  and  produce  a  simulacrum  of  rheumatism. 

In  the  commencement  of  some  cases  of  infantile  paralysis,  there 
is  occasionally  much  to  suggest  an  attack  of  rheumatism  ;  and  in 
not  a  few  cases  of  the  corresponding  affection  in  adults,  the  mistake 
of  confounding  it  with  acute  rheumatism  has  been  made  by  able 
physicians.  Early  in  the  affection  in  a  child,  there  may  be  great 
tenderness  in  the  back  and  lower  limbs,  and  intelligent  mothers 
have  assured  me,  in  two  cases,  that  there  was  swelling  of  one  knee. 

I  have  now  under  treatment  a  child  in  whom,  for  more  than  a  fort¬ 
night,  there  was  extreme  tenderness,  a  little  redness  and  heat,  and 
considerable  swelling  of  the  dorsum  of  each  foot,  in  an  unquestion¬ 
able  case  of  infantile  paralysis  ;  and  I  have  had  one  example  under 
my  care  of  effusion  into  one  joint  in  an  adult  spinal  paralysis  of 
this  type. 

About  the  foregoing  there  can  be  little  difference  of  opinion  ;  but 
we  come  now  to  consider  an  affection  as  to  the  nature  of  which 
there  may  be  very  great  difference  of  opinion,  viz.,  scarlatinal  rheu¬ 
matism.  It  is  common  to  speak  in  the  text-books  of  rheumatism  as 
a  sequela  of  scarlet  fever ;  and  it  is  true  that  not  unfrequently, 
during  the  early  days  of  convalescence,  undoubted  rheumatic  fever 
supervenes.  Such  attacks  I  have  known  characterised  by  arthritis 
passing  to  successive  joints,  endocarditis  giving  rise  to  persistent 
murmurs,  and  followed  by  permanent  damage  to  the  heart ;  the 
attacks  themselves  being  the  first  of  a  series  recurring  from  time  to 
time,  and  in  no  way  distinguishable  from  ordinary  acute  and  sub¬ 
acute  rheumatism. 

But  scarlatinal  rheumatism  is  more  often  a  complication  than  a 
sequela.  Towards  the  And  of  the  first,  or  the  beginning  of  the 
second  week,  but,  as  I  can  testify,  occurring  as  early  as  the  third 
day,  swelling  in  the  sheaths  of  the  tendons  on  the  back  of .  the 
wrists  may  appear, with  redness, tenderness,  moisture, and  swelling; 
and  often  along  with  or  succeeding  this  there  may  occur  pain  and 
stiffness  of  the  neck.  Such  mild  attacks  are  not  uncommon.  But 
other  joint-structures  may  be  implicated,  and  there  is  a  very  defi¬ 
nite  subsidence  under  the  influence  of  salicylate  of  soda,  and  a 
curious  tendency  in  some  cases  to  relapse. 

In  very  rare  cases,  the  effusion  in  one  joint  at  least  becomes  puru¬ 
lent  ;  and  I  have  known  cases  of  hip-joint  disease  develop  as  the 
result.  Further,  along  with  the  joint-symptoms,  there  sometimes 
concur  distinct  cardiac  murmurs  both  at  the  apex  and  at  the  base.  It 
must,  however,  be  stated  that  these  murmurs  sometimes  develop 
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without  any  joint-symptoms.  Probably  some  of  thorn,  especially  in 
the  albuminuric  cases,  are  the  result  of  cardiac  dilatation  ;  but  I 
doubt  whether  all  of  them  are  so.  It  is  remarkable  how  many  of 
them  disappear  entirely  within  a  few  months’  time. 

There  is  also  in  scarlet  fever  sometimes  an  affection  of  serous 
membranes  parallel  to  what  we  find  in  rheumatic  fever— vir.,  pleu¬ 
risy  and  pericarditis ;  but  I  do  not  think  this  is  more  common  in 
the  arthritic  tlnm  in  the  non-arthritic  cases.  It  is  important  to  re¬ 
member  how  often  (contrary  to  what  is  found  in  ordinary  rheuma¬ 
tism)  these  scarlatinal  effusions  become  purulent;  and,  if  empy¬ 
ema  be  detected  after  scarlatina,  how  necessary  it  is  to  bear  in 
mind,  the  possible  involvement,  though  perhaps  in  less  degree,  of 
the  opposite  pleura  and  of  the  pericardium.  Now,  with  respect  to  the 
affections  of  the  joints  and  serous  membrane  affections,  two,  if  not 
three,  views  seem  tenable.  We  may  look  upon  the  joint-trouble  as  a 
scarlatinal  arthritis  -the  scarlatinal  poison,  whatever  that  be,  affect¬ 
ing  the  joint-structures  just  as  it  may  affect  the  throat,  the  skin,  and 
the  kidneys.  Or  we  may  consider  that  it  is  due  to  purulent  absorption 
— a  form  of  septicaemia,  perhaps  dependent  on  the  state  of  the 
throat,  etc.  But  it  must  be  remembered,  in  passing,  that  it  is  by 
no  means  necessarily  in  accompaniment  with  severe  throat-affec¬ 
tion  that  joint-symptoms  occur.  Thirdly,  we  may  consider  that 
scarlatinal  rheumatism  is  due,  not  to  purulent  absorption,  but  to 
accumulation  and  retention  of  some  of  the  waste  products  of  the 
scarlatinal  process.  This  would  bring  it  into  some  kind  of  parallel¬ 
ism  with  the  doctrine  of  rheumatic  fever,  which  makes  acute  rheu¬ 
matic  manifestations  depend  on  an  accumulation  of  so-called  “fatigue- 
products”  in  the  blood  ;  and  also  with  the  remarkable  observations 
of  Dr.  Foster  relating  to  the  appearance  of  arthritic  manifestations 
during  the  administration  of  large  doses  of  lactic  acid. 

To  sum  up,  it  seems  possible  that  there  may  be  at  least  two  dif¬ 
ferent  forms ;  but,  at  all  events,  with  regard  to  many  of  the  cases 
occurring  during  convalescence,  and  with  regard  to  the  mild  relaps¬ 
ing  cases  occurring  towards  the  end  of  the  first  week,  we  must 
consider  that,  if  not  identical,  they  are  indistinguishable  from  true 
rheumatism. 

Let  us  now  ask,  what  is  meant  by  a  typical  case  of  acute 
rheumatism  ?  By  a  typical  case,  I  mean  an  illness  lasting  a  fortnight 
or  more,  with  temperature  not  generally  more  than  102°,  with  painful 
migratory  effusions  in  the  large  joints,  with  profuse  acrid  svveating 
and  eruption  of  sudamina  and  miliaria,  and  with  variable  implication 
of  the  pericardium  and  endocardium,  of  the  lung  and  of  the  pleura.  It 
is  true  that, occasionally,  children  suffer  from  such  an  illness;  but,  as  a 
rule,  it  is  quite  otherwise.'  The  duration  of  the  fever  is  not  so  long; 
and,  although  in  general  pyrexia  is  more  easily  set  up  in  children 
than  in  adults,  yet,  in  the  rheumatism  of  children,  this  gives  cause 
for  little  anxiety.  In  spite,  also,  of  their  great  arthritic  suscepti¬ 
bility,  the  joint-effusions  are  much  slighter  in  amount  and  in  num¬ 
ber,  and  there  is  less  pain.  The  sweating  is  decidedly  less  marked, 
and  often  amounts  only  to  a  little  moisture  of  palms  and  soles.  The 
acrid  smell  of  the  perspiration  is  either  very  slight  or  absent.  But 
the  pericardium  and  endocardium  suffer,  as  all  acknowledge,  to  a 
much  greater  extent. 

Thus  much  in  general  terms  ;  but,  in  order  to  get  a  surer  footing,  let 
us  return  once  more  to  the  consideration  of  adults,  and,  by  recalling 
from,  our  experience  a  series  of  cases  in  which  all  will  admit  that  acute 
rheumatism  occurs,  note  some  few  of  the  variations  in  symptoms 
and  groups  of  symptoms  to  be  met  with.  First,  let  us  note  the  fre¬ 
quent  occurrence  of  tonsillitis,  either  ushering  in  the  fever,  or  pre¬ 
ceding  it  by  a  week  or  two  ;  also,  the  severe  muscular  pains,  which 
may  precede,  but  almost  invariably  succeed  it ;  the  stiff  neck,  which 
gives  rise  to  some  suffering  during  the  attack,  and  often  to  still  more 
after  it ;  and  the  deep-seated  backache,  sometimes  associated  with 
such  absolute  helplessness,  and  tenderness  on  pressure,  as  to  suggest 
— though  we  cannot  prove  it — that  the  joint-structures  of  the  ver¬ 
tebrae  may  themselves  be  involved.  What  may  be  called  the 
unstable  period,  just  after  the  pyrexia  has  subsided,  is,  indeed, 
most  worthy  of  patient  study.  The  proneness  to  relapse,  it  may  be 
in  less  typical  form,  though  sometimes  with  greater  severity  so  far 
as  the  viscera  are  concerned,  is  very  noteworthy. 

In  this  unstable  period,  which  might  justly  be  styled  the  status 
rheumaticus,  we  may  have  an  erratic  pyrexia,  an  insidious  pericar¬ 
ditis,  a  fresh  endocardial  murmur,  without  any  joint-manifestation 
whatever.  During  the  initial  attack,  we  frequently  note,  in  the 
neighbourhood  of  affected  joints,  circular  red  patches  on  the  skin. 
Such  patches  are  probably  coincident  skin-lesions,  rather  than  in¬ 
flammatory  redness  due  to  extension  from  the  joint-trouble.  In 
what  I  have  called  the  unstable  period,  these  erythematous  areas 


may  appear  on  the  limbs  and  on  the  trunk,  either  as  imperfect 
circles,  or  as  round  slightly  elevated  patches,  without  any  concur¬ 
rent  joint-affect  ion. 

Further,  in  the  course  of  a  moderately  severe  case  in  adults,  even 
in  strong  men,  it  is  by  no  means  rare  to  note,  with  the  onset  of  peri¬ 
carditis,  the  occurrence  of  distinct,  though  slight,  choreic  movements 
of  the  hands  and  face. 

In  the  unstable  period,  and  in  early  convalescence  during  the 
anfemia  which  is  so  striking  a  feature  even  after  a  slight  attack  of 
rheumatic  fever,  a  slight  degree  of  chorea  affecting  the  fingers  is 
not  a  rare  condition  in  young  women,  and  can  often  easily  be  found, 
if  it  be  looked  for. 

Other  nervous  phenomena  may  become  dominant  during  the  course 
of  rheumatic  fever.  They  often  precede  or  accompany  the  hyper  - 
pyrexial  attacks  ;  but  they  may  occur  without  hyperpyrexia. 

*  In  some  of  the  hyperpyrexial  attacks,  we  have  the  most  conspi¬ 
cuous  examples  of  the  alternation,  or,  as  the  old  writers  called  it, 
the  metastasis  of  symptoms  ;  for  the  joint-affections  majT  entirely 
vanish,  the  patient  throwing  his  limbs  about  in  the  most  violent 
fashion  ;  and  the  skin,  instead  of  being  bathed  in  perspiration,  may 
become  dry  and  pungent. 

The  tendency  to  recurrence  of  rheumatism  is  almost  as  marked 
a  feature  as  that  to  relapse,  and  the  after-attacks  of  rheumatism 
are  as  worthy  of  our  consideration  as  the  relapses.  How  often  these 
consist  of  a  day  or  two’s  inconvenience  only,  with  slight  effusion  into 
a  joint  or  the  structures  round  a  joint,  or  some  vague  muscular 
pains  ! . 

In  the  cases  in  which  the  heart  has  suffered,  we  are  too  apt  to 
think  of  the  patient’s  subsequent  progress  as  depending  on  the  mere 
mechanical  considerations  of  cardiac  compensation.  But,  in  many 
of  the  febrile  attacks  of  old  rheumatic  heart-cases,  the  solitary 
insidious  intercalation  of  just  one  small  joint-effusion  may  remind 
us  that  we  have  once  again  to  deal  with  a  rheumatic  fever,  the 
principal  incidence  of  which  is  on  valves  or  pericardium. 

There  are  other  recurrent  attacks,  and  even  primary  ones,  in  which 
there  may  be  acrid  perspiration  and  pericarditis  without  any 
arthritis;  and  others  in  which  slight  pains  referred  to  joints  with¬ 
out  any  effusion  are  followed  by  pleurisy  on  one  side,  pneumonia  on 
the  other,  and  fresh  heart- mischief. 

Now  I  believe  that  a  survey  of  the  rheumatism  of  children  will 
show,  in  addition  to  the  general  statements  previously  formulated 
with  respect  to  the  initial  typical  attack,  that  those  manifestations 
which  occur  in  adults  as  relapsing  and  recurrent  forms,  may  appear 
in  children  as  still  more  isolated  and  even  as  initial  phenomena;  but, 
when  we  study  the  entire  life-history,  subsequent  as  well  as  ante¬ 
cedent,  we  find  very  often  that  these  are  not  really  isolated  phe¬ 
nomena,  but  only  members  of  a  series.  Thus,  without  being  un¬ 
duly  fanciful,  we  may,  I  think,  regard  the  initial  complete  febrile 
attack  occurring  in  an  adult,  as  analysed  into  separate  factors  in 
a  child,  these  factors  being  appreciable  at  different  periods — some 
of  them  intensified,  and  others  minimised. 

It  is  only  the  life-history,  and  especially  the  succession  or  coinci¬ 
dence  of  symptoms,  which  will  enable  us  to  surmise .  that  a  given 
symptom,  which  by  itself  would  be  indeterminable,  is  in  a  child 
truly  rheumatic.  For  example,  again  and  again,  cases  of  organic 
heart-disease  in  children  are  brought  under  our  observation,  and  no 
rheumatic  history  is  forthcoming.  Excluding  the  cases  due  to  con¬ 
genital  malformation,  which  it  is  generally  possible  to  do,  it  is  cer¬ 
tainly  wrong  to  rush  to  the  conclusion  at  once  that  such  cases  of 
organic  heart-disease  are  not  rheumatic.  When  we  recall  how  slight 
and  brief  the  pain  and  swelling  of  a  rheumatic  joint  may  be  in  a 
child,  we  can  readily  understand  how,  especially  amongst  the  poor, 
it  may  have  escaped  attention  along  with  the  concomitant  initial 
heart-trouble,  which  gave  but  little  sign  of  its  existence.  On  watch¬ 
ing  the  further  progress  of  some  of  these  cardiac  cases,  we  may  find 
evidence — slight,  but  indubitable — of  rheumatism  ;  as,  for  example, 
the  occurrence  in  a  febrile  attack  of  a  transient  inflammation  of  a 
single  joint. 

In  connection  with  these  rheumatic  inflammations  of  single  joints, 
I  may  also  note  the  proneness  in  the  members  of  a  rheumatic  family, 
which  sometimes  is  very  striking,  to  a  simple  synovial  effusion, 
either  in  a  single  joint  or  in  a  tendon-sheath  after  some  excess  of 
muscular  exercise,  without  any  actual  strain  or  blow.  It  is  interest¬ 
ing  to  observe  how  a  long  day  in  the  country,  in  the  shape  of  a 
school-treat,  will  pick  out  the  rheumatic  children  in  the  direction  of 
swollen  ankles  or  swollen  knees.  In  the  absence  of  previous  his¬ 
tory,  which  is  often  more  or  less  unsatisfactory,  are  there  any  signs 
which  will  help  us  towards  establishing  the  existence  of  rheumatism  ? 
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In  doubtful  cases,  I  believe  there  are.  I  may,  perhaps,  refer  to  some 
observations  made  by  Dr.  Warner  and  myself  on  a  form  of  subcu¬ 
taneous  nodules  found  in  children  and  rarely  in  adults  also,  and  which 
we  take  to  be  a  rheumatic  manifestation. 

These  small  masses,  which  are  generally  inconspicuous  and  pain¬ 
less,  occur  mainly  in  the  neighbourhood  of  joints.  The  back  of  the 
elbow,  the  malleoli,  and  the  margins  of  the  patella,  are  the  com¬ 
monest  sites.  But  other  spots  where  they  ought  to  be  searched  for 
are  the  neighbourhood  of  the  vertebral  spines,  of  the  spine  of  the 
crista  ilii,  along  the  line  of  the  clavicle,  the  extensor  tendons  of  the 
foot  and  hand,  the  pinna  of  the  ear,  the  temporal  ridge,  the  superior 
curved  line  of  the  occiput,  and  the  forehead.  In  the  last  three  men¬ 
tioned  situations  they  are  sometimes  Very  abundant,  and  here,  as 
elsewhere,  often  more  palpable  than  visible.  The  size  of  these 
nodules  varies  from  that  of  a  pin’s  head  to  that  of  an  almond  ;  they 
are  sometimes  discrete,  and  sometimes  occur  in  groups.  They  are 
subcutaneous,  the  skin  generally  being  freely  movable  over  them, 
and  in  most  cases  they  are  slightly  movable  on  the  deep  fibrous 
structures  with  which  they  are  associated.  They  are  rarely  painful, 
for  which  reason  the  patient  and  the  patient’s  friends  are  often 
unaware  of  their  existence. 

A  solitary  nodule  may  be  present,  or  crops  of  nodules  may  ap¬ 
pear  simultaneously  in  different  parts  of  the  body.  Some  may  grow 
whilst  others  subside,  and  they  may  all  disappear  in  a  few  weeks, 
even  in  a  few  days,  or  may,  in  rare  instances,  persist  for  many 
months. 

Successive  crops,  with  more  or  less  complete  intervening  subsi¬ 
dence,  are  not  unfrequent.  We  have  notes  also  of  recurrence  of 
such  nodules  after  one  or  more  years’  interval  in  the  same  indi¬ 
vidual.  We  have  found  that,  structurally,  these  nodules  differ  but 
little  from  the  deep  areolar  tissue  around  the  tendons  and  aponeuroses 
with  which  they  are  associated.  From  some  sections  of  one  of  these 
nodules  made  by  our  friend  Mr.  R.  W.  Parker,  it  was  found  to 
consist  of  wavy  bands  of  fibrous  tissue,  with  caudate  spindle- 
shaped  nucleated  cells  and  abundant  vessels.  Some  others  which 
we  have  since  examined,  are  very  slightly  vascular,  and  much  more 
fibrous. 

With  regard  to  the  clinical  associations  of  these  lesions,  we  have 
found  that  they  occur  in  the  course  of,  or  as  a  sequel  to,  unquestion¬ 
able  rheumatic  fever,  with  typical  effusions  in  joints,  etc. ;  but  we 
have  not  seen  these  nodules  developed  around  a  joint  in  which  at 
that  time  there  was  actual  effusion.  Very  often  only  the  history  of 
pain  in  the  joint  and  limb  can  be  obtained,  without  any  evidence 
of  swelling. 

There  has  frequently  been  observed  in  these  cases  the  occurrence 
of  erythema  marginatum,  and  several  of  the  patients  developed 
chorea.  Out  of  twenty-seven  consecutive  cases  investigated,  there 
was  reason  to  believe  that  some  morbid  cardiac  condition  obtained 
in  every  one.  In  several,  pericarditis  developed  under  observation  ; 
and  in  two  the  existence  of  old  pericardial  adhesion  was  subse¬ 
quently  established  post  mortem.  In  nearly  half  the  cases,  the 
cardiac  disease  was  seriously  progressive ;  that  is  to  say,  valvular 
murmurs  altered,  and  dilatation  increased,  and  the  use  of  digitalis 
and  the  enforcement  of  rest  seemed  of  no  avail.  Necropsies  were 
obtained  in  five  cases ;  in  all  these,  there  was  mitral  disease,  with 
dilatation  ;  in  four,  there  was  disease  of  the  mitral  and  tricuspid 
valves  ;  in  three,  of  the  mitral,  tricuspid  and  aortic  valves  ;  in  four, 
pericarditis. 

From  their  connection  with  the  fibrous  tissues,  from  their  spon¬ 
taneous  tendency  to  more  or  less  complete  subsidence,  their  prone¬ 
ness  to  relapse  and  recurrence,  their  clinical  association  especially 
with  heart-disease,  we  think  it  will  not  be  denied  that  these  nodules 
are  truly  rheumatic  lesions.  It  is  probable  that  their  recognition  in 
a  given  case,  where  the  history  of  joint-affection  and  even  of  pain 
is  equivocal,  may  assist  us  by  pointing  out  the  tendency  to  rheu¬ 
matism.  Further,  as  their  evolution  is  often  unattended  by  pyrexia, 
they  may  be  of  interest,  as  forming  a  link  between  certain  forms  of 
rheumatoid  arthritis  on  the  one  hand,  and,  on  the  other,  the  acute 
and  subacute  forms  of  rheumatism,  which  have  this  in  common, 
viz.,  the  proclivity  to  heart-complication.  If  it  be  permitted  to 
speculate  as  to  the  homology  of  these  nodules,  I  should  like  to 
suggest  that,  considering  their  structure  and  natural  history,  they 
may  perhaps  correspond  with  the  inflammatory  exudation  which 
forms  the  base  of  a  cardiac  vegetation,  on  the  top  of  which  latter  a 
cap  of  fibrine  may  or  may  not  become  deposited.  If  that  be  taken 
as  a  provisional  hypothesis,  I  think  it  helps  us  to  picture  to  our¬ 
selves  the  possibility  of  the  occurrence  of  some  thickening  of  the 
ostium  of  a  valve,  which  may  afterwards  disappear,  or  may  become 
the  starting-point  of  a  slow  fibrosis.  As  a  final  observation,  I  may 


mention  that,  in  one  of  my  cases,  the  pericardial  adhesions  in  some 
places  had  a  distinctly  nodular  character ;  and  that  Dr.  Angel  Money 
has  recently  found,  in  a  case  of  rheumatic  nodules  where  there  was 
extensive  pericardial  adhesion,  a  distinct  nodule  invading  the  heart- 
substance,  extending  from  the  pericardium  inwards. 

Having  considered  these  subcutaneous  lesions,  let  us  pass  to  the 
skin  proper.  First,  with  regard  to  the  erythema  group.  Erythema 
nodosum,  it  is  well  known,  is  associated  with  severe  pains  in  the 
limbs  and  some  fever,  and  is  sometimes  followed,  as  rheumatism  is 
by  considerable  anaemia.  But  I  have  never  been  able  to  assure  my¬ 
self  of  the  production  of  an  organic  cardiac  murmur  in  this  disease, 
nor  of  any  intercurrent  arthritis,  however  slight ;  and  it  seems  pos¬ 
sible  that  the  pains  in  the  limbs  may  be  accounted  for  in  great 
measure  by  the  effusions  which,  though  limited  in  amount,  often 
occur  in  spots  which  do  not  readily  yield,  as  on  the  front  of  the  shin. 
There  is  certainly  proneness  to  recurrence  in  the  same  individual. 
Nevertheless,  until  we  get  evidence  of  the  initiation  of  heart-disease 
in  an  attack,  or  of  the  liability  of  persons  who  suffer  from  erythema 
nodosum  to  subsequent  undoubted  rheumatism,  I  think  we  ought  to 
hesitate  before  saying  that  erythema  nodosum  is  closely  related  to 
rheumatism,  much  less  convertible  with  it,  although  in  some  re¬ 
spects  it  runs  parallel  with  it.  But,  with  respect  to  erythema  mar¬ 
ginatum  and  erythema  papulatum,  the  case  is,  I  think,  often  more 
satisfactory. 

I  have  already  referred  to  the  occasional  occurrence  of  these 
skin-affections  in  the  adult  acute  attacks  ;  and  in  children  they  are 
very  common  indeed,  especially  on  the  limbs,  but  on  the  trunk  also. 

I  have  seen  them  several  times  appear  simultaneously  with  peri¬ 
carditis  when  the  joint-affection  has  been  slight  or  absent.  A  young 
lady  who  had  had  rheumatic  fever  some  years  previously,  leaving  a 
diseased  mitral  valve,  had  a  subsequent  illness,  for  which.  I  attended 
her.  This  began  with  very  slight  pains,  referred  to  the  ankles,  but  there 
was  no  swelling  and  no  tenderness  on  pressure.  There  were  some 
patches  of  erythema  on  the  lower  limbs.  The  attack  was  attended 
with  pyrexia,  not  ranging  throughout  higher  than  103°.  But  her 
month’s  illness  included  some  fresh  endocarditis,  some  pleurisy  on 
one  side,  and  pneumonia  on  the  other.  Now,  although  no  arthritis 
occurred  and  there  was  very  slight  sweating,  there  can,  I  think,  be 
little  doubt  that  this  was  an  attack  of  acute  rheumatism.  _ 

I  may  also  refer  to  the  case  of  a  girl  who  had  had  previous  rheu¬ 
matic  endocarditis,  and  who  was  admitted  into  hospital  with  ery¬ 
thema  marginatum.  Within  three  days  there  were  developed  subcu¬ 
taneous  nodules  on  the  dorsal  spines,  subsequently  others  on  the 
scalp ;  then  she  had  chorea,  and  finally  fatal  pericarditis,  but  no 
joint-effusion. 

Finally,  I  may  quote  the  case  of  a  boy  who  first  came  under 
observation  with  a  number  of  subcutaneous  nodules,  and  _  with  ex¬ 
tensive  heart-disease,  probably  the  result  of  a  rheumatic  attack. 
The  nodules  disappeared,  and  nearly  two  years  afterwards  he  again 
came  under  treatment  with  erythema  marginatum.  This  was  the 
beginning  of  a  fatal  illness,  of  which  the  features  were  fresh  pen- 
carditis  and  fresh  endocarditis,  an  insidious  arthritis  of  one  knee, 
and  a  new  crop  of  minute  subcutaneous  nodules  on  the  scalp. 

There  are  some  other  skin-diseases  which  appear  to  have  an  occa¬ 
sional  relation  to  rheumatism,  and  must  be  mentioned ;  but  in  so 
many  cases  they  are  entirely  devoid  of  such  relation,  that  they  are 
of  less  value  for  our  purpose  than  the  erythema  group.  I  refer  to 
urticaria  and  purpura.  Sir  William  Jenner  was  in  the  habit  ot 
quoting,  in  his  clinical  teaching,  the  case  of  a  young  subject  who 
had  pericarditis,  with  at  first  no  clue  to  its  cause.  In  a  day  or  two 
an  eruption  of  urticaria  appeared,  and  then  it  was  suspected  that, 
the  pericarditis  was  rheumatic.  This  was  proved  to  be  so  Dy  the 
subsequent  occurrence  of  sweating  and  typical  joint-effusions,  and 
the  further  progress  of  the  case. 

But  besides  its  undoubted  association  with  what  may  be  called 
cases  of  acute  food-poisoning— especially,  I  think  in  children  ot 
gouty  inheritance-we  have  to  recall  the  occasional  occurrence  ot 
urticaria  in  septicaemia.  Hence,  I  think,  we  ought  to  be  guarded  iu 
taking  this  skin-affection,  apart  from  other  manifestations,  as  a 

rheumatic  symptom.  t  „ 

With  regard  to  purpura,  we  must  of  course  set  aside  a  vast  number 
of  cases  in  which  spots  appear  more  on  the  trunk  than  on  the  limbs 
of  anaemic  children  suffering  from  splenic  enlargement  and  other 
causes  of  marasmus,  in  which  rheumatism  does  not  for  a  moment 
enter  into  consideration.  Further,  there  are  obscure  cases  of  a  more 
active  type,  in  which,  for  several  weeks,  a  child  suffers  from  suc¬ 
cessive  outbreaks  of  purpura,  especially  on  the  lower  limbs,  nearly 
always  made  worse  by  getting  up,  and  sometimes  accompanied  by 
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severe  gastroenteritis,  with  haemorrhage  from  the  bowel,  and  occa¬ 
sionally  by  haematuria.  In  such  cases,  I  have  known  children  to  com¬ 
plain  of  very  severe  pains,  especially  in  the  lower  limbs,  for  a  day 
before  the  purpura  has  appeared  ;  and  with  the  purpura,  when  ex¬ 
tensive,  there  is  often  to  be  seen  a  slight  general  swelling  of  the 
lower  limbs.  It  has  appeared  to  me  possible  that  the  pain  has  been 
due  to  the  overdistended  small  vessels  about  to  rupture,  and  that 
the  slight  subsequent  general  swelling  has  been  due  to  the  presence 
of  scrum  in  the  areolar  tissue  after  the  innumerable  ruptures  and 
minute  extravasations  have  taken  place. 

Whether  these  cases  be  rheumatic  or  not,  I  cannot  say ;  but  there 
are  some  others,  of  which  I  have  seen  at  least  two,  in  children 
where  the  eruptions  of  purpura  have  been  accompanied  by  distinct 
effusions  into  the  sheaths  of  tendons  and  into  joints.  Occasionally, 
also,  slight  purpura  appears  near  the  joints  during  what  has  been 
called  the  unstable  period  of  early  convalescence  from  rheumatic 
fever,  just  exactly  as  erythema  appears  during  this  period  ;  and  in 
some  cases  it  is  difficult  to  say  whether  the  spots  are  erythema  or 
purpura. 

I  may,  perhaps,  so  far  digress  as  to  mention  the  case  of  a  young 
man,  aged  23.  Large  purpuric  patches  about  one  knee,  and  small 
purpuric  spots  on  the  trunk,  with  a  temperature  of  101°,  and  a 
little  hajmaturia,  had  been  preceded  by  a  fortnight’s  malaise,  with 
pains  referred  to  the  knee  and  to  one  shoulder,  and  also  by  a  little 
diarrhoea.  He  was  kept  in  bed  on  expectant  treatment  for  a  week, 
and  became  a  little  worse.  He  complained  of  pains  in  the  elbows, 
calves,  and  ankles,  but  there  was  no  effusion.  There  was  slight 
relapse  of  the  purpura,  and  a  little  blood  appeared  in  the  stools. 
The  temperature  ranged  about  100°  to  101°.  He  was  rather  torpid, 
and  once  at  least  was  delirious ;  he  sweated  somewhat,  and  for  a 
day  or  two  there  was  a  sour  smell  about  the  perspiration.  After  a 
week's  expectant  treatment,  he  was  given  three  twenty-grain  doses 
of  salicylate  of  soda;  the  next  day  his  torpor  had  disappeared, 
and  with  it  all  his  other  anomalous  symptoms ;  and  in  a  day  or  two 
he  was  convalescent. 

Let  us  now  consider  some  other  minor  affections  which  have  rheum¬ 
atic  affinities.  I  referred  in  the  earlier  part  of  this  address  to  the 
occurrence  of  stiff  neck  as  a  frequent  sequela  of  acute  rheumatism 
in  adults,  and  I  believe  it  may  often  be  taken  in  children,  when  oc¬ 
curring  apparently  as  an  isolated  phenomenon,  as  an  indication  of 
rheumatism.  For  example  :  a  girl  of  eight  years  was  brought,  com¬ 
plaining  only  of  stiff  neck.  There  was  no  pyrexia,  no  glandular 
enlargement,  no  tonsillitis,  and  no  reason  to  suspect  cervical  caries. 
The  suspicion  that  rheumatism  might  be  at  the  bottom  of  it  led  to 
the  examination  of  the  joints  and  heart,  and  it  was  found  that  there 
was  a  slight  latent  effusion  in  the  left  knee,  which  had  given  the 
child  no  trouble,  and  of  which  she  was  not  aware ;  and  that  she  had 
mitral  disease,  probably  left  after  a  febrile  illness  from  which  she 
had  suffered  twelve  months  before.  To  this  illness  but  little  atten¬ 
tion  had  been  given  ;  but,  from  the  history,  it  was  probably  a  slight 
attack  of  rheumatic  fever. 

The  life-history  of  children  who  suffer  from  an  attack  of  simple 
serous  pleurisy,  and  in  whom  tubercle  can  be  excluded,  is  well 
worthy  of  note,  especially  in  regard  to  the  question  of  the  subse¬ 
quent  or  antecedent  appearance  of  typical  or  atypical  rheumatism. 
A  girl  who,  at  thirteen,  had  an  attack  of  rheumatic  fever,  at  the  age  of 
fourteen  developed  fatal  double  pleurisy  with  considerable  effusion, 
first  on  one  side,  then  on  the  other.  She  had  no  arthritis,  but  had 
profuse  perspiration.  She  had  no  pericarditis,  and  no  valvular  dis¬ 
ease  ;  but  there  was  found,  after  death,  some  cardiac  dilatation,  pro¬ 
bably  of  older  standing  than  that  of  the  fatal  illness. 

A  child,  six  years  old,  whilst  convalescing  from  serous  pleurisy, 
developed  a  latent  effusion  in  one  knee,  there  being  no  bruise  or 
strain  to  account  for  it.  A  boy,  whilst  suffering  from  serous  pleural 
effusion,  developed  a  copious  eruption  of  erythema  marginatum. 
These  examples  are  not  conclusive:  thejr  are  mentioned  only  by  way 
of  suggestion,  and  are  to  be  considered  in  conjunction  with  the 
well-known  occurrence  of  serous  pleurisy  as  one  of  the  manifesta¬ 
tions  of  adult  acute  rheumatism. 

In  regard  to  the  mucous  membranes,  we  are  confronted  with  the 
question  whether  there  is  any  real  connection  between  catarrh  in 
general  and  rheumatism.  It  is  certain  that  there  are  many  points 
of  resemblance  in  their  natural  history;  but,  in  the  period  of  child¬ 
hood,  at  all  events,  I  doubt  whether  there  is  sufficient  evidence  of 
the  interchange  of  catarrh  with  rheumatism,  or  of  the  subjects  of 
catarrh  in  childhood  being  specially  liable  to  rheumatism  in  later 
years,  to  justify  us  in  saying  that  there  is  any  actual  connection. 


Thus  far  in  regard  to  catarrh  in  general  ;  but  there  is  one  catarrhal 
affection,  viz.,  tonsillitis,  which,  in  children  as  well  as  in  adults, 
occurs  so  frequently  at  the  onset  of  undoubtedly  rheumatic  attacks, 
or  with  a  short  interval  before  them,  that  some  have  been  tempted 
to  consider  that  it  has  a  causal  relation  to  the  rheumatic  attack. 
A  similar  hypothesis  has  been  held  with  regard  to  scarlatinal  rheum¬ 
atism.  It  may  perhaps  obtain  in  some  cases,  but  certainly  does  not 
in  all;  and,  as  we  know  that  tonsillitis  may  arise  from  many  causes, 
and  as  it  sometimes  occurs  before  or  during  rheumatism,  it  seems 
possible  that,  so  far  from  starting  the  rheumatism,  it  may  be  one 
of  the  expressions  of  the  rheumatic  poison,  whatever  that  may  be. 
That  many  children  who  are  prone  to  rheumatism  are  also  prone  to 
repeated  attacks  of  acute  tonsillitis,  there  can  be  no  doubt;  but  the 
converse  does  not  always  obtain.  Chronic  enlargement  of  tonsils 
points  often  to  struma,  as  Heberden  noted  long  ago. 

At  length,  we  come  to  consider  the  relation,  if  there  be  one, 
between  chorea  and  rheumatism.  But  let  us  admit,  at  the  outset, 
that  no  explanation  of  chorea  can  be  complete  which  does  not  take 
cognisance— as  a  physiological  basis  of  the  affection— of  the  mobile 
temperament  of  children,  of  the  wider  range  in  them  than  in  adults 
of  what  may  be  called  expression  in  the  movements  of  the  limbs, 
upon  which  Dr.  Sturges  has  justly  insisted.  We  must  remember, 
too,  its  frequency  in  the  middle  and  later  periods  of  childhood,  its 
predominance  in  the  female  over  the  male  sex,  its  occurrence  in 
bright  intelligent  children  in  greater  numbers  than  in  stupid  ones. 
On  the  other  hand,  its  occasional  appearance  as  a  very  grave  affec¬ 
tion  in  young  pregnant  women,  and  also  sometimes  in  young  men, 
must  be  remembered.  Also,  we  cannot  ignore  the  abrupt  and  sudden 
onset  of  the  affection,  in  some  cases  almost  immediately  after  a 
severe  emotional  disturbance,  and  the  fact  that  occasionally  (I  do 
not  think  it  is  common)  there  is  to  be  found  a  marked  tendency  to 
neuroses  in  some  members  of  the  family  of  the  choreic  patient. 

It  seems  possible  that  climate  and  race  may  each  also  take  a 
place  as  factors.  The  association  of  chorea  and  rheumatism  has 
been  much  more  frequently  observed?  in  France  than  in  Germany ; 
and  I  believe  that  chorea,  on  the  whole,  is  more  common  in  France 
than  in  Germany.  No  large  mass  of  English  statistics  is,  I  think,  yet 
available ;  but  it  is  certainly  the  fact  that  a  considerable  number 
of  severe  and  fatal  cases  of  chorea  have  occurred  in  the  midland 
counties.  How  far  this  is  exceptional  remains  to  be  seen ;  and  we 
shall  hope,  on  this  as  on  many  other  points,  for  much  enlighten¬ 
ment  from  the  Collective  Investigation  returns. 

With  respect  to  the  relation  between  rheumatism  and  chorea,  let 
me  say  at  the  outset  that,  in  my  humble  judgment,  the  embolic  doc¬ 
trine  of  chorea  rather  hampers  than  assists  us  in  our  inquiry.  It 
does  not  explain  satisfactorily  some  of  the  cases  to  which  I  have 
referred,  especially  what  may  be  called  par  excellence  the  neurotic 
cases ;  and  it  leaves  out  of  the  reckoning  certain  cases  which  are 
important — viz.,  those  in  which  chorea  is  the  first  event,  and  heart- 
disease  and  rheumatic  fever  occur  subsequently. 

For  awhile,  it  seems  more  satisfactory  to  go  back  to  the  lines  of 
inquiry  laid  down  by  Roger  and  the  French  school,  and  ask  our¬ 
selves,  what  evidence  there  is  for  the  association  of  these  two 
affections  ? 

Now,  first,  with  respect  to  acute  rheumatism,  the  evidence  appears 
to  be  very  strong  indeed. 

Chorea  is  a  very  common  sequel  totheacuterheumatism  of  children. 
I  do  not  know  any  other  acute  fever  of  childhood  of  which  it  is  a 
sequel,  except  occasionally  of  scarlet  fever,  with  which,  significantly 
enough,  rheumatism  is  apt  to  occur. 

During  the  progress  of  acute  rheumatism,  even  amongst  adults.it 
may  occur,  especially  at  the  onset  of  pericarditis ;  also,  as  Roger 
pointed  out,  it  may  precede  the  manifestations  of  acute  rheumatism, 
either  immediately  or  with  a  considerable  interval.  Further,  mani¬ 
festations  of  acute  rheumatism  may  become  associated  with  chorea, 
the  chorea  still  persisting.  The  majority  of  cases  of  chorea  are 
non-febrile — even  very  violent  cases,  when  uncomplicated,  are  often 
non-febrile ;  but,  nowand  then,  a  choreic  case  becomes  pjTexial,  even 
hyperpyrexial,  with  more  or  less  delirium,  dry  skin,  and  endocarditis. 
When  arthritis  supervenes,  we  have  no  hesitation  in  saying  that 
there  is  rheumatism ;  but,  even  if  arthritis  do  not  supervene,  is  it 
not  the  most  reasonable  view  to  suppose  that  the  hyperpyrexia  and 
endocarditis  are  due  to  an  intercurrent,  but  latent,  form  of  rheum¬ 
atism,  the  counterpart  of  the  adult  hyperpyrexial  rheumatism  ? 

A  girl  aged  13  had  tonsillitis,  with  patches  of  erythema ;  then  most 
severe  nocturnal  muscular  rheumatism,  of  the  kind  commonly  called 
growing  pains;  then  moderate  chorea;  then  severe  rheumatism, 
affecting  many  joints ;  then  relapse  of  the  chorea,  with  sudden 
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cessation  of  the  arthritis,  and  the  supervention  of  fatal  hyper¬ 
pyrexia  ;  the  whole  illness  being  comprised  within  six  weeks. 

A  boy,  aged  10,  had  had  pains,  referred  to  large  joints,  for  two 
months,  for  which  he  had  attended  a  medical  man.  When  ad¬ 
mitted  into  hospital,  there  were  multiple  rheumatic  nodules, 
slight  effusion  in  one  knee,  mitral  murmurs,  and  chorea.  He  was 
then  non-febrile,but  in  a  few  days  he  became  febrile,  and  he  continued 
so  for  a  fortnight ;  for  two  days  there  was  hyperpyrexia.  During 
this  febrile  attack  he  developed  no  arthritis,  but  there  was  a 
localised  eruption  of  miliaria  rubra,  and  there  was  some  alteration 
in  the  cardiac  murmur,  besides  a  suspicion  of  pericarditis.  The 
chorea  and  the  nodules  had  almost  subsided,  when  he  got  a  subse¬ 
quent  fresh  attack  of  fatal  pericarditis.  At  the  post  mortem  exami¬ 
nation,  besides  pericardial  lymph  of  different  dates,  and  some  thick¬ 
ening  of  the  mitral  valve,  there  were  found  vegetations  on  both  mitral 
and  tricuspid  valves,  and  one  of  the  rheumatic  nodules  was  found.  I  do 
not  think  that  there  can  be  any  doubt  that  the  febrile  attack,  which 
supervened  on  the  chorea,  etc.,  was  a  true  masked  rheumatism,  of 
which  the  crop  of  miliaria  and  the  fresh  endo-pericarditis  were  ex¬ 
pressions,  although  there  was  no  arthritis. 

But,  in  the  second  place,  there  are  a  number  of  cases  of  chorea  in 
which  heart-affection  exists,  and  no  history  of  acute  rheumatism  can 
be  obtained.  It  has  been  the  fashion  to  call  the  choreic  murmur 
functional  or  dynamic.  Upon  such  murmurs  in  chorea  I  can  give  no 
opinion.  Setting  apart  a  few  cases  of  cardiac  irregularity,  my 
strong  impression  is  that  the  majority  of  the  murmurs  heard  in 
chorea  are  such  as  in  any  other  disease  we  should  not  hesitate  to 
regard  as  truly  organic,  and  related  to  the  mitral  orifice. 

Sometimes  there  is  most  extensive  heart-disease  of  both  valves 
and  pericardium,  without  our  being  able  to  get  a  history  of  typical 
rheumatism;  and  the  cardiac  disease  may  be  rapidly  progressive. 
Also  it  is  not  true  to  say  that  the  choreic  murmur  always  disappears ; 
for,  apart  from  the  above  cases,  there  is  strong  reason  to  suspect 
that  many  examples  of  mitral  stenosis  commence  in  a  slow  insi¬ 
dious  rheumatic  process,  which  accompanies  the  manifestation  of 
chorea.  Whatever  view  may  be  held  as  to  the  mode  of  production, 
it  is  certain  that,  in  many  cases  of  mitral  stenosis  which  we  come 
across  in  young  women,  no  ordinary  rheumatic  history  is  forth¬ 
coming  ;  but  very  often  there  is  a  history  of  one  or  more  attacks  of 
chorea  in  childhood.  I  can  testify  that,  in  a  few  cases  of  choreic 
children  that  I  have  watched  over  varying  periods,  the  most  careful 
auscultation  has  failed  to  detect  a  murmur  at  first ;  but  by  degrees 
this  has  become  manifest  and  persistent.  It  is  interesting  to  recall, 
by  way  of  parenthesis,  the  preponderance  of  the  female  sex  in  cases 
of  mitral  stenosis,  and  to  place  this  alongside  the  still  greater  pre¬ 
ponderance  of  the  female  sex  in  cases  of  chorea.  Happily,  in  a 
large  number  of  cases  of  chorea,  after  a  few  months,  the  murmur 
entirely  disappears.  But  I  submit  that  we  have  no  right  to  rush  to 
the  conclusion  that  the  disappearance  of  the  murmur  proves  that  no 
organic  change  had  existed.  We  have  occasionally  a  similar  experi¬ 
ence  even  with  regard  to  the  murmurs  developed  in  acute  rheumatism. 
A  bruit  which  appears  in  the  early  days  of  the  fever,  long  before 
anaemia  has  become  pronounced,  may  linger  for  months,  and  then 
pass  away.  It  appears  to  me,  as  I  have  previously  suggested,  quite 
in  harmony  with  what  we  know  of  rheumatism  elsewhere,  that  some 
deep  thickening  of  endocardium  may  have  occurred,  which  by  de¬ 
grees  undergoes  absorption,  but  which,  on  the  other  hand,  may 
give  rise  to  a  slow  fibroid  change,  such  as  induces  mitral  and 
tricuspid  stenosis. 

I  think  also,  with  regard  to  the  cases  of  chorea  in  which  no  car¬ 
diac  murmur  is  to  be  heard,  it  is  important  to  note  that  this  by  no 
means  excludes  possible  cardiac  disease.  I  can  recal  one  fatal 
case  in  which  no  murmur  was  heard  during  life,  and  in  which,  on 
2)ost  mortem  examination,  a  circle  of  minute  vegetations  was  found, 
not  at  the  free  edge  of  the  mitral  valve,  but  just  within  the  ostium 
in  a  situation  that  might  very  easily,  if  the  child  had  lived, 
have  initiated  mitral  stenosis. 

And  now  it  may  be  said,  granted  organic  heart-disease  is  pre¬ 
sent  in  a  given  case  of  chorea,  if  the  history  of  acute  rheumatism 
be  not  forthcoming,  what  evidence  have  you  to  offer  that  the  chorea 
is  rheumatic?  It  was  said  in  the  old  time,  that  no  man  is  happy 
until  he  dies.  Certainly,  in  the  light  of  many  cases  in  which  chorea 
comes  first,  and  after  a  considerable  interval  unquestionable  rheu¬ 
matism,  it  may  be  maintained  that  the  subsequent  as  well  as  the 
antecedent  history  ought  to  be  obtained  before  pronouncing  a  nega¬ 
tive. 

But  in  a  great  many  cases  we  are  not  dependent  upon  the  future, 
nor,  indeed,  upon  the  unsatisfactory  statements  of  friends  who  are 
only  too  ready  with  answers  to  leading  questions.  If  you  admit 


the  probable  rheumatic  character  of  some  of  the  symptoms  which  I 
have  discussed  in  the  earlier  part  of  this  address,  you  cannot  deny 
their  value  when  present  in  a  case  of  chorea.  Now,  careful  observa¬ 
tion  will  often  establish  the  existence  of  some  of  these  symptoms, 
either  alone  or  in  groups,  in  cases  of  chorea  where  no  rheumatic 
fever  history  can  be  obtained.  Such  symptoms  I  may  recapitulate 
as  slight  pains  referred  to  limbs,  but  little  complained  of,  perhaps 
for  a  day  or  two  associated  with  effusion  into  one  joint,  or  into  ten¬ 
dinous  sheaths  near  a  joint;  subcutaneous  nodules  appearing  in 
crops ;  stiff  neck  and  severe  backache ;  erythema  marginatum 
attended  with  a  little  pyrexia ;  intercurrent  tonsillitis,  during  the 
existence  of  which  the  choreic  spasms  may  remit;  and  finalty,  per¬ 
haps  most  definite  of  all,  changing  murmurs  with  signs  of  increas¬ 
ing  dilatation,  suggesting  fresh  endocarditis.  When  such  symptoms 
as  these  occur  separately,  much  more  when  they  occur  in  groups,  and 
still  more  when  in  successive  groups,  they  lead  us  to  the  conviction 
that  our  choreic  patient  is  truly  rheumatic;  and,  unless  their  absence 
have  been  established,  I  do  not  think  a  negative  ought  to  be  admitted. 
In  all  statistics,  doubtless,  there  is  a  personal  equation,  and  I  am 
somewhat  reluctant  to  add  my  own  to  the  different  series  which  have 
been  already  published.  But  of  seventy-five  consecutive  cases  which 
I  have  extracted  from  my  note-books,  many  of  the  earlier  reports 
being  exceedingly  imperfect,  I  find  that  in  forty-four  there  is 
sufficient  evidence  of  rheumatism.  I  do  not  doubt  that  more  careful 
examination  in  the  remaining  thirty-one  would  have  established  in 
a  considerable  number  rheumatic  phenomena ;  for  in  seventeen  of 
the  latter  there  was  definite  heart-disease  often  progressive,  and 
some  of  them  were  postscarlatinal,  in  which  cases  it  is  by  no  means 
unlikely  that  some  rheumatism  might  have  intervened. 

Of  the  evidence  from  family  history,  I  have  taken  no  account  in  this 
list,  because  the  details,  especially  amongst  the  poor,  are  unsatisfac¬ 
tory  ;  but,  as  a  matter  of  fact,  valuable  evidence  is  often  forthcom¬ 
ing  of  famity  inheritance  of  rheumatism,  and  this,  in  my  experience, 
has  been  more  abundant  than  a  history  of  family  neuroses. 

Of  the  results  of  the  investigation  into  the  minute  pathology  of 
chorea,  I  have  said  nothing ;  for,  although  I  am  far  from  under¬ 
rating  their  value,  I  do  not  think  that  as  yet  they  are  conclusive. 

It  is  time  that  I  should  gather  these  tangled  threads  into  a  skein, 
and  sum  up  my  conclusions,  which  are  sufficiently  commonplace, 
with  regard  to  chorea.  I  will  submit  that  (1)  chorea  should  be 
regarded  as  a  symptom  rather  than  a  disease  ;  (2)  that  we  are 
no  more  justified  in  saying  that  chorea  is  always  rheumatic,  than  in 
saying  that  delirium  and  hyperpyrexia  are  always  rheumatic ;  but 
that  (3)  chorea  occurs  so  frequently  in  connection  with  rheumatic 
symptoms,  both  in  combination  an!  alternation,  that  we  are  justi¬ 
fied  in  provisionally  regarding  it  as  itself  often  a  rheumatic  symptom. 

Having  drawn  chorea  into  the  circle  of  the  rheumatic  symptoms  of 
childhood,  it  remains  for  me  briefly  to  summarise  the  gist  of  my 
paper.  I  have  of  set  purpose,  except  in  the  introduction,  limited 
the  scope  of  my  remarks  to  what  I  conceive  to  be  the  rheumatism 
which  radiates  round  the  typical  acute  febrile  attack  of  a  young 
adult,  and  of  which  one  of  the  special  features  is  the  proneness  to 
implication  of  the  heart. 

The  type  designated  as  rheumatoid  arthritis  is  not  without  its 
examples  in  childhood,  and  sometimes  such  examples  are  rapid, 
extensive,  and  severe  in  their  development.  There  are  also  rare 
instances  to  be  met  with  in  children  of  slowly  progressive  multiple 
ankylosing  joint-affection  without  heart-disease,  quite  comparable 
with  adult  cases.  But  to  discuss  these  rare  cases  would  take  too 
long,  and  I  fear  that  their  consideration  would  throw  but  little  light 
on  our  difficulties  as  to  assigning  the  true  place  of  these  affections 
in  adults.  I  have  already  mentioned  that  I  think  rheumatic  nodules 
may  help  us  as  an  intermediate  form  between  acute  rheumatism 
and  some  cases  of  rheumatoid  arthritis.  This,  however,  carries  us 
a  very  short  distance,  for  it  seems  possible  that  there  may  be  at 
least  two  distinct  groups  of  rheumatoid  arthritis.  I  have  been 
anxious  to  show  that  the  children’s  rheumatism  which  radiates 
round  the  central  type  of  the  adult  acute  febrile  attack  is  extremely 
protean  in  its  forms,  but  that,  when  carefully  considered,  these  forms 
may  after  all  be  regarded  as  the  several  factors  of  the  acute  adult 
attack,  which  have,  so  to  speak,  been  analysed  in  the  child's  life, 
and  separately  manifested  at  different  periods. 

I  have  endeavoured  to  point  out  that  individual  symptoms,  which, 
when  considered  as  isolated  phenomena,  are  perhaps  indeterminate, 
may  nevertheless  deserve  to  be  considered  rheumatic  when  taken  in 
conjunction  with  the  antecedent  and  subsequent  life-history. 

What  I  have  to  say  about  treatment  can  be  summarised  in  a  few 
words.  I  am  far  from  wishing  to  disparage  the  use  of  the  salicin 
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compounds  in  the  rheumatism  of  childhood.  But  it  must  be  re¬ 
membered  that  the  great  clinical  indications  for  the  apparent  bene¬ 
ficial  employment  of  these  compounds  are  joint- effusions  with  pain 
and  fever.  I  have  shown,  however,  that  a  great  deal  of  the  rheu¬ 
matism  of  children  is  insidious,  being  attended  with  ill-defined  joint- 
affection,  slight  pain,  and  little  fever.  The  golden  indications  tor 
treatment  of  the  rheumatism  of  childhood  are  indeed  homely 
enough.  Let  us  not  make  light,  nor  allow  parents  to  make 
light,  of  the  minor  manifestations,  or  of  what  may  turn  out  to 
be  the  minor  manifestations  of  rheumatism.  Keeping  a  child  in 
bed  for  a  day  or  two  for  slight  rheumatic  symptoms  may  have  a 
tremendous  influence  on  his  future  ;  and,  when  once  a  tendency  to 
rheumatism,  however  slight,  has  become  manifest,  careful  avoidance 
of  fatigue  and  the  maintenance  of  good  cutaneous  circulation  are  of 
such  vital  importance,  as  to  deserve  the  most  emphatic  directions 
that  we  are  able  to  give. 


F4.TAL  CASE  OF  CHOREA  IN  A  BOY,  AGED 
TEN  YEARS. 

Read  in  the  Section  of  Diseases  of  Children. 

By'  MARTIN  G.  B.  OXLEY,  M.D., 

Senior  Physician  to  the  Liverpool  Infirmary  for  Children. 

B.  C.,  aged  10,  was  admitted  into  the  Liverpool  Infirmary  for  Childre*1 
in  January  1883.  He  began  to  have  twitchings  three  weeks  be  for 
admission.  On  admission,  he  had  pretty  constant  though  not  vio  len 
twitci ings,  mostly  on  the  left  side.  After  admission,  he  had  con 
stant  though  not  violent  jactitations.  On  January  29th,  the  choreic 
movements  became  very  violent  after  the  house-surgeon  had  taken 
a  little  blood  from  his  finger  for  investigation  into  its  condition. 
He  was  very  violent  at  night,  contorting  and  swearing.  The  move¬ 
ments  continued  very  violent  for  two  days,  and  then  grew  less  so. 
On  February  1st,  he  was  much  quieter,  taking  twenty  grains  of 
chloral  at  a  dose.  On  the  5th,  he  had  no  violent  jactitations,  and 
was  able  to  answer  questions.  The  patient  became  exhausted,  and 
died  unexpectedly.  The  heart-sounds  were  free  from  bruit  from  first 
to  last. 

Post  mortem  Examination. — The  surface  of  the  body  had  numerous 
bruises,  especially  over  the  prominent  parts,  as  the  elbows,  knees, 
etc.,  and  there  was  slight  abrasion  of  the  skin  over  the  sacrum.  The 
body  was  somewhat  emaciated.  The  lungs  were  healthy.  The  left 
side  of  the  heart  was  firmly  contracted  ;  the  right  side  contained  a 
fibrinous  clot.  Both  aortic  and  pulmonary  valves  were  competent. 
The  aortic  valve  had  a  fringe  of  vegetations  about  the  size  of  pins’ 
heads  (wart-like).  The  mitral  valve  had  similar  vegetations  on  its 
ventricular  surface  near  the  edge  of  the  valve.  The  kidneys  and 
spleen  were  normal.  The  brain  was  somewhat  congested  on  its  sur¬ 
face  ;  no  gross  lesion  could  be  detected  in  its  substance,  nor  were  the 
ventricles  at  all  distended. 


ON  THE  NATURE  OF  THE  SO-CALLED  SCARLATINAL 

RHEUMATISM. 

Read  in  the  Section  of  Diseases  of  Children. 

By  HENRY  ASHBY,  M.D.,  M.R.C.P., 

Physician  to  the  General  Hospital  for  Sick  Children,  Manchester ;  and 
Lecturer  on  Diseases  of  Children  in  Owens  College. 


The  nature  of  the  joint-affection  which  occasionally  complicates 
scarlet  fever  has  been  from  time  to  time  a  matter  of  dispute.  Most 
of  the  text-books  mention  rheumatism  as  one  of  the  sequelse  or  com¬ 
plications  of  scarlet  fever,  presumably  referring  to  true  rheumatism. 
Trousseau  apparently  had  no  doubts  upon  the  subject,  speaking  of 
the  manifestations  of  the  rheumatic  diathesis  as  explaining  the 
joint-affections  and  lesions  of  serous  membranes  occasionally  seen 
in  scarlet  fever.  He  states  that  the  joint-affection  is  an  exceedingly 
common  complication,  and  refers  to  chorea  following  the  fever  as 
evidence  of  the  rheumatic  state. 

On  the  other  hand,  Jaccoud  and  most  German  authors  have 
doubted  the  rheumatic  nature  of  this  joint-affection,  or  the  influence 
of  s  carlet  fever  in  exciting  a  rheumatic  attack,  and  have  leaned  to 
theabelief  that  the  synovial  membranes  are  especially  liable  to  be 
att  eked  in  scarlet  fever,  as  the  mucous  membranes  are  in  measles, 
or  that  the  synovitis  is  a  part  of  a  more  or  less  mild  septicasmia, 
arising  from  the  absorption  of  septic  matters  into  the  blood  from 
some  inflamed  mucous  membrane,  resembling  the  similar  affections 


seen  in  some  surgical  cases,  gonorrhoea,  or  puerperal  fever.  In  spite 
of  Trousseau’s  assertion  to  the  contrary,  it  is  the  experience  of  most 
authors  that  this  complication  is  not  a  common  one ;  this  is  certainly 
my  experience  as  far  as  the  scarlet  fever  of  children  goes,  for,  out 
of  the  last  500  cases  of  this  fever  admitted  to  the  General  Hospital 
for  Sick  Children,  in  Manchester,  only  twelve  cases  of  joint-affection 
have  occurred.  It  is,  however,  an  undoubted  fact,  which  is  of  some 
importance  from  an  etiological  point  of  view,  that  this  complication 
occurs  much  more  frequently  in  some  epidemics  than  in  others. 

Before  making  any  remarks  on  the  subject,  it  may  be  interesting 
to  analyse  the  symptoms  in  my  own  cases  in  as  much  detail  as  time 
will  allow.  In  two  out  of  the  twelve,  pus  formed  in  the  joints, 
one  case  proving  fatal  on  the  nineteenth  day  of  the  disease. 

The  first  case  occurred  in  a  boy,  aged  5  years,  admitted  J anuary 
1882,  on  the  second  day  of  the  attack.  The  rash  was  well  marked,  the 
throat-symptoms  severe,  the  tonsils  at  first  ulcerating,  and  later  the 
soft  palate  sloughed,  with  much  glandular  inflammation  and  cellu¬ 
litis;  the  temperature  continued  high  throughout  the  attack ;  albu¬ 
men  appeared  in  the  urine  on  the  sixth  day ;  both  ankles  became 
swollen  and  tender  on  the  thirteenth  day,  death  occurring  on  the 
nineteenth.  At  the  post  mortem  examination,  both  ankle-joints  con¬ 
tained  pus  ;  the  cartilages  were  found  to  be  eroded ;  there  was  an 
infarct  in  the  spleen.  Minute  haemorrhages  were  present  on  the 
surface  of  the  kidneys,  lungs,  and  heart.  There  was  no  endocarditis. 

The  second  case  occurred  in  a  boy,  aged  2.}  years,  admitted  to 
hospital  in  October  1882.  The  throat-symptoms  were  moderately 
severe;  the  temperature  varied  from  102°  to  105°  for  the  first  twelve 
days,  continued  moreor  less  remittent  till  the  twenty-first  day,  and  then 
intermittent  till  the  fifty-fourth.  On  the  tenth  day,  there  was  swelling 
and  redness  of  the  right  ring  finger,  the  other  fingers  of  the  same  hand 
being  more  or  less  involved.  On  the  twelfth,  the  right  knee  was 
swollen  and  tender,  as  were  also  the  ankle  and  toes  of  the  same  side. 
On  the  fifteenth,  Mr.  Chaffey,  the  house-surgeon,  opened  (antiseptic- 
ally)  the  knee-joint,  two  drachms  of  sweet  pus  escaping.  On  the 
twentieth,  about  two  drachms  of  pus  were  evacuated  from  the 
palmar  surface  of  the  swollen  finger,  the  synovial  membrane  of  the 
flexor  tendons  in  the  palm  of  the  hand  being  also  involved.  On  the 
thirty-sixth  day,  an  abscess  in  the  neck  was  opened,  an  ounce  of  pus 
being  let  out.  On  the  forty-fourth,  the  finger  and  knee  having  healed, 
passive  movements  were  allowed.  On  the  forty-ninth,  an  abscess, 
apparently  connected  with  the  hip-joint,  was  opened,  and  about 
four  ounces  of  pus  escaped ;  and  another  collection  of  pus  at  the 
back  of  the  knee-joint,  and  extending  into  the  calf,  was  also  opened. 
On  the  seventy-second  day,  the  child  left  the  hospital,  with  all  the 
sinuses  healed.  In  July  1883,  ten  months  after  the  commencement 
of  the  attack,  he  was  quite  well,  and  apparently  strong, _  except 
some  difficulty  in  flexing  the  injured  finger,  and  a  very  faint  sys¬ 
tolic  apex  bruit.  No  dilatation  or  other  evidence  of  cardiac  disease 
was  present ;  no  bruit  had  been  noticed  on  his  leaving  the  hos¬ 
pital.  It  is  worthy  of  note  that  his  father  had  suffered  from  acute 
rheumatism  four  times,  had  also  an  affection  of  the  heart,  and  had 
also  had  dropsy.  There  can  hardly  be  a  doubt  that  these  cases  were 
of  a  pyaemic  nature,  secondary  to  lesions  of  the  throat ;  that  they 
had  nothing  in  common  with  rheumatism,  despite  the  history  of 
rheumatism  in  the  father  in  the  latter  case. 

In  the  remaining  ten  cases  there  was  no  suppuration  of  joints,  and 
no  fatal  case.  In  most  of  the  cases,  the  joints  first  became  painful 
at  the  end  of  the  first  week,  in  one  case  as  early  as  the  fourth  day, 
in  another  as  late  as  the  eleventh,  but  in  no  case  did  the  joints  be¬ 
come  affected  after  this.  For  the  most  part,  the  joints  only  re¬ 
mained  painful  for  four  or  five  days  ;  in  three  cases,  seven  and 
twelve  and  fifteen  days  respectively  ;  and  in  one  case,  the  effusion 
became  chronic,  the  knee  remaining  swollen  and  painful  for .  eight 
weeks.  In  no  case  was  there  any  relapse ;  when  once  the  pain  left 
the  joint,  there  was  no  return.  The  affected  joints  included  the 
wrists  and  knees,  elbows,  ankles,  and  soles  of  feet ;  less  often  the 
shoulder,  fingers,  toes ;  and,  in  one  case,  the  joints  of  the  cervical 
vertebra  were  affected. 

The  affection  of  the  joints  varied  from  slight  pain  and  tenderness 
to  complete  immobility,  combined  with  effusion,  redness,  and  much 
pain  ;  but,  for  the  most  part,  the  joint-tenderness  was  of  a  fugitive 
character,  quickly  appearing  and  then  completely  disappearing, 
without  return.  In  all  the  cases,  the  fever  itself  was  unduly  pro¬ 
longed  and  moderately  severe,  the  temperature  remaining  elevated 
for  twelve,  twenty-four,  thirty,  or  forty  days,  mostly  with  an  inter¬ 
mittent  character.  The  throat-lesiobs  were  mostly  well  marked  ; 
in  several  cases  there  was  deep  ulceration,  more  or  less  sloughing, 
and  much  glandular  inflammation. 

In  five  of  the  total  cases,  no  abnormal  cardiac  sounds  were  heard 
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Analysis  of  Twelve  Cases  of  Scarlatinal  Synovitis  in  Children. 


Name  and  Age. 

Days  of 
Disease 
on  which 
Joints  were 
Affected. 

Joints  Affected. 

Condition  of 
Heart. 

Temperature  and  Course. 

Nature  of 
Throat 
Affection. 

Previous 

or 

Post 

Chorea. 

Previous 
or  Post 
Eheum- 
atism. 

Remarks,  etc. 

Thomas  McO., 
5£  years, 
Jan.  16,  1882. 

12th— 19th. 

Bus  in  both  ankle-joints  ; 
cartilages  eroded. 

No  endocardi¬ 
tis. 

Severe  course ;  T.  remit¬ 
tent  102 — 105. 

Much 

sloughing. 

? 

Death  19th  day ;  infarct  in 
spleen  ;  septicamie  kidneys. 

Joseph  H., 

2£  years, 
October  1882. 

10th— 60th. 

Fingers,  ankle,  knees  on 
12th ;  pus  evacuated 
from  knee  loth ;  ditto 
from  finger  20th ;  ditto 
from  hip  49th. 

1st  sound  not 
clear. 

Severe  course  ;  T.  touched 
normal  21st.  day,  inter¬ 
mittent  till  54th. 

Tonsils  mo¬ 
derate  ;  ab¬ 
scess  formed 
in  neck. 

No. 

No. 

Father  lias  had  acute  rheuma¬ 
tism  four  times  ;  patient  seen 
J uly  1883 ;  appears  quite  well 
and  strong ;  first  cardiac  sound 
prolonged. 

Mary  A.  E., 

7  years, 
March  4,  1882. 

5th— 17tli. 

Wrists,  elbows,  knees, 
ankles,  feet  painful  and 
swollen. 

Faint  systolic. 

Course  very  severe ;  T. 
102 — 104.6,  T.  reached 
normal  26th  day. 

Much 

sloughing. 

No. 

9 

No. 

Early  albuminuria  ;  bruit  disap¬ 
peared  before  she  left  hos¬ 
pital  ;  well  in  every  way  six 
months  later. 

Emily  A.  W., 
10  years, 
June  19,  1882. 

7th— 10th. 

Elbows,  shoulders,  fingers, 
swollen  and  tender. 

Faint  systolic. 

Moderate  course ;  T.  nor¬ 
mal  16th  day. 

Moderately 

severe. 

No. 

No. 

Bruit  faint  when  left  hospital ; 
seen  July  1883;  no  iruit ; 
quite  well.  No  acute  rheu¬ 
matic  attack. 

Arthur  W ., 

7£  years, 
.Tune  1882. 

7th— 10th. 

Elbows,  knees,  shoulders, 
spine. 

Faint  systolic. 

Moderately  severe ;  T.  nor¬ 
mal  24th  day. 

Moderately 

severe. 

No. 

No. 

Bruit  disappeared  by  40th  day  ; 
well  in  every  way  July  1883. 
Mother  has  had  acute  rheu¬ 
matism. 

Elizabeth  A.  B., 
7j  years, 
Aug.  24,  1882. 

7th— 11th. 

Wrists,  hands,  and  knees. 

Nil. 

Moderately  severe;  T.  nor¬ 
mal  12t,h  day ;  intermit¬ 
tent  till  22nd. 

Moderate. 

0 

? 

Lost  sight  of  since  leaving  hos¬ 
pital. 

Katie  M„ 

11  years, 
Sept.  8,  1882. 

6th — 60th. 

Cervical  vertebra:,  wrists, 
knees,  hips  ;  effusion  be¬ 
came  chronic  in  knees. 

1st  sound  pro¬ 
longed. 

Moderately  severe ;  T. 
reached  normal  16th,  in¬ 
termittent  till  40th. 

Moderate. 

No. 

No. 

Father  had  acute  rheumatism 
when  a  boy ;  patient  seen 
July,  1883;  quite  well,  no 
bruit. 

Alice  A.  T., 

9  years, 

Oct.' 3,  1882. 

7th— 11th. 

Elbows,  wrists,  knees. 

Nil. 

Moderate  ;  T.  reached  nor¬ 
mal  12th. 

Severe. 

O 

•> 

Lost  sight  of. 

James  L., 

10  years. 

Oct.  11,  1832. 

9th- 12th. 

Knees  and  shoulders. 

Nil. 

T.  reached  normal  13th, 
intermittent  till  27tli. 

Moderate. 

? 

? 

Lost  sight  of. 

Clara  D.,' 

10  years, 
1881. 

4th— 10th. 

Wrists,  knees,  ankles. 

1st  sound  faint 
?  fluid  in 
pericardium. 

T.  reached  normal  13th, 
intermittent  till  27th. 

Moderate. 

No. 

No. 

Mother  has  had  acute  rheuma¬ 
tism  ;  patientseen  July,  1883  ; 
quite  well,  no  bruit. 

Mary  G., 

7}  years, 
April  14,  1883. 

11th— 17th. 

Elbows,  knees  tender  and 
swollen. 

Nil. 

T.  normal  27th  day. 

Severe  ; 
much  glan¬ 
dular 
inflamma¬ 
tion. 

No. 

No. 

Lost  sight  of. 

Martha  E., 

10  years, 
June  1883. 

7th — 22nd. 

Shoulders,  elbows,  wrists, 
knees,  ankles,  feet,  cer¬ 
vical  vertebrae. 

?  faint  systo¬ 
lic  53rd  day, 
1st  sound 
not  clear. 

T.  normal  by  21st. 

Much  swell¬ 
ing  and 
suppuration 
of  glands. 

No. 

No. 

Mother  dead,  stated  to  have 
suffered  from  rheumatism. 

I  in  four,  there  was  a  faint  systolic  bruit ;  and  in  three,  an  indistinct 
I  or  muffled  first  sound  was  reported.  The  bruits  were  in  all  cases 
t  faint,  were  heard  at  base  as  well  as  apex,  and  all  disappeared,  with 
!  one  exception,  either  before  the  patients  left  the  hospital  or  soon 
afterwards.  When  it  is  remembered  how  frequently  basic  or  apical 
murmurs  are  heard  daring  the  course  of  an  attack  of  scarlet  fever,  or 
other  febrile  disease,  and  disappear  during  convalesence,  leaving 
no  trace  behind,  it  is  not  surprising  that,  in  some  of  these  cases, 

■  temporary  bruits  were  heard.  I  satisfied  myself  that  no  real  endo- 
1  carditis  existed  in  any  of  the  cases,  and  that  no  permanent  damage 
to  the  heart  was  sustained. 

In  eight  of  the  cases,  it  was  ascertained  that  they  had  not  suf- 
fured  from  rheumatism  or  chorea  before  the  scarlet  fever,  or  subse¬ 
quently,  up  to  the  time  of  inquiry ;  the  remaining  four  were  free 
during  convalescence,  but  were  subsequently  lost  sight  of. 

To  sum  up,  the  joints  became  affected  for  the  most  part  on  the 
seventh  day  ;  the  wrists  and  knees,  elbows  and  shoulders,  became  red, 
tender,  and  swollen  in  the  course  of  a  few  days  ;  this  disappeared,  with 
no  tendency  to  relapse.  The  sweating  was  absent,  or  only  slight. 
There  were  no  erythematous  rashes  ;  the  course  of  the  exanthem  was 
tolerably  severe;  if  a  bruit  were  heard,  it  was  faint,  and  subse¬ 
quently  disappeared ;  there  was  no  further  rheumatism  or  develop¬ 
ment  of  chorea.  Are  these  the  characters  of  true  rheumatism — a 
rheumatic  attack  excited  by  the  exanthem  ?  I  certainly  believe  not. 
In  the  first  place,  there  is  the  greater  frequency  of  occurrence  in 
some  epidemics  than  in  others ;  secondly,  the  regularity  with  which 
the  joint-affection  supervened  at  the  end  of  the  first  week  ;  thirdly, 
the  severity  of  the  scarlatinal  symptoms  and  the  lightness  of  the 
joint-affection  in  most  cases  ;  and  the  suppuration  which  took  place 
in  two  of  the  cases  ;  and  lastly,  the  absence  of  serious  heart-affec¬ 
tions.  _  All  these  help  to  give  a  special  stamp  to  the  complaint,  and 
to  distinguish  it  from  true  rheumatism. 

It  is  true  that  a  rheumatic  history  was  o' tained  in  six  of  the 
cases,  a  fact  which  must  be  allowed  to  have  some  weight  in  the 
other  direction ;  but  further  observation  is  required  before  any  de¬ 
finite  conclusion  is  come  to,  especially  when  we  remember  how 


common  rheumatism  is  among  the  working  population  of  Man¬ 
chester.  It  seems  to  me  that  the  evidence  points  in  favour  of  a 
multiple  synovitis,  the  result  of  a  form  of  septicaemia  common  in 
cases  of  scarlet  fever.  Anyone  who  sees  much  of  malignant  scarlet 
fever,  with  the  sloughing  throats,  glandular  inflammation,  and 
cellulitis,  drowsiness,  diarrhoea,  and  albuminuria,  and  on  the  post 
mortem  table  sees  the  intense,  sometimes  purulent,  broncho¬ 
pneumonia,  the  minute  haemorrhages  on  the  surface  of  organs,  the 
large  pale  kidneys  infiltrated  with  leucocytes  and  micrococci,  will 
quickly  come  to  the  conclusion  that  septicaemia  plays  an  important 
part  in  the  severer  cases  of  this  exanthem.  The  synovitis  of  scarlet 
fever,  involving  as  it  does  the  joints  and  sheaths  of  the  tendons, 
would  seem  to  ally  it  with  the  so-called  gonorrhoeal  rheumatism, 
and  with  the  synovitis  which  sometimes  goes  on  to  suppuration  in 
puerperal  fever. 

I  have  already  referred  to  the  absence  of  serious  heart-compli¬ 
cation  in  my  own  cases,  and  should  infer  that  peri-  and  endo-carditis 
less  often  occur  in  scarlatinal  synovitis  than  in  true  rheumatism,  the 
heart-complication  in  the  latter  being  especially  common  in 
children.  Yet  cases  doubtless  occur  of  the  scarlatinal  synovitis 
where  endocarditis  and  mitral  regurgitation  take  place,  and  are 
succeeded  by  chronic  heart-disease,  as  in  a  case  reported  by  Hillier, 
(  Charite-Annalen ,  vii  Jahrgang)  ;  and  it  it  must  also  be  remembered 
that  cases  of  endocarditis  have  been  reported  complicating  gonor¬ 
rhoeal  rheumatism,  (see  Davies-Colley,  Guy's  Hospital  Reports,  vol. 
xli,  1883)  ;  and  that  endocarditis  is  by  no  means  rare  in  pyaemia. 

We  must  also  remember  that  tonsillitis  is  not  an  unfrequent  compli¬ 
cation  of  true  subacute  rheumatic  attacks ;  in  this  case,  the  tonsillitis 
preceding  the  pain  in  the  joint.  It  is  also  certain  that  scarlet 
fever  sometimes  complicates  acute  rheumatism ;  such  a  case  is  now 
under  my  care.  The  attack  began  with  tonsillitis,  followed  by 
pain  in  the  joints,  from  which  the  patient  had  in  part  recovered, 
when,  a  week  after  the  primary  attack,  a  relapse  took  place,  accom¬ 
panied  by  endocarditis  ;  then  the  tonsils  again  became  inflamed, 
being  much  swollen  and  congested,  accompanied  by  a  fairly  copious 
rash. 
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ON  THE  ALLIES  OF  RHEUMATISM  IN  CHILDREN. 

Read  in  the  Section  of  Disease s  of  Children. 

By  EDWIN  RICKARDS,  M.A.,  M.B., 

Physician  to  the  General  Hospital,  Birmingham. 


While  recognising  chorea  as  an  ally  of  rheumatism  in  childre !  , 

I  look  upon  chorea  as  a  functional  nervous  disorder  and  think 
we  may  group  its  cases  into  three  classes,  founding  our  classification 

on^a  causa  occur  directly  from  shock  to  the  nervous  system  ; 

2.  Those  which  are  associated  with  rheumatism  ; 

3  Those  which  are  unconnected  with  shock  and  rheumatism.  _ 

Of  the  first  class.  I  have  little  to  say,  inasmuch  as  1  think  it  is 
generally  admitted  that  we  frequently  meet  with  chorea  following  a 
fright  in  individuals  who,  previously  to  the  nervous  shock,  were  well 
and  strong.  The  result  of  my  experience  of  such  cases  is  that, 
while  the  attack  is  severe,  it  does  not  usually  recur. 

\s  regards  the  second  class  of  cases,  the  most  frequent  sequence 
of  events  is  rheumatism,  heart-disease,  chorea;  but  I  do  not  con¬ 
sider  that  there  is  sufficient  evidence  to  prove  any  causal  relation¬ 
ship  between  the  cardiac  complication  and  the  chorea.  And  we  dc 
get  chorea  following  rheumatism  without  any  sign  of  valvular  lesion. 
Subsequent  research  may,  however,  show  that  the  heart-disease  is  an 

exciting  cause  of  chorea,  in  such  cases. 

There  can  be  no  doubt  that  chorea  is  especially  liable  to  occur  in 
persons  of  a  rheumatic  diathesis;  it  is  not  necessary  that  the  dia¬ 
thesis  should  have  declared  itself  by  rheumatic  attacks.  I  ha 
repeatedly  admitted  into  the  hospital  patients  with  chorea,  who  have 
never  had  any  symptom  of  rheumatism,  and  who  had  no  signs  of 
cardiac  mischief ;  and  yet,  during  their  stay  in  the  hospital,  they 
developed  acute  rheumatism  with  and  without  cardiac  complication 
I  have  noticed  in  the  out-patient  room  that  a  large  proportion  o 
the  chorea  cases  have  an  organic  mitral  murmur  ;  and  yet,  in  many 
of  these  cases,  there  is  no  traceable  history  of  rheumatism. 

I  think  the  generally  accepted  explanation  of  the  cases  is  the 
correct  one  ;  namely,  that  the  rheumatic  attack  running  a  very  short 
course,  as  it  frequently  does  in  children,  escaped  observation 
look  upon  the  organic  mitral  murmur  in  such  cases  as  pioot  of  a 
rheumatic  diathesis.  I  have  never  seen  valvular  disease  develop 
during  chorea  without  symptoms  of  rheumatism. 

The* alliance  of  chorea  with  rheumatism  seems  to  me  to  be  ex¬ 
plained  by  the  assumption  that  rheumatism  is  a  very  depressing 
disease  ;  and  children  being  very  emotional,  their  minds,  when  thus 
depressed,  require  but  a  trifling  exciting  cause  to  bring  about  the 
mental  condition  which  culminates  in  an  attack  of  chorea. 

To  the  third  class  belong  those  cases  which  arise  from  re  iex 
irritation,  as  from  gum-irritation  during  second  dentition,  or  from 
uterine  irritation  when  the  uterus  undergoes  change,  as  it  does  at 
the  time  when  menstrual  life  is  about  to  be  established,  and 
during  pregnancy.  Last  year,  forty-six  cases  of  chorea  were  treated 
as  out-patients  at  my  hospital ;  of  these,  thirty-five  were  females ; 
and  of  these  thirty-five,  twenty-four  occurred  between  the  ages  of  11 

To  sum  up,  I  believe  we  must  look  upon  choreic  movements  as  an 
external  manifestation  of  a  functional  nervous  disorder,  which  may 
be  induced  directly  by  mental  shock  or  indirectly  by  reflex  irrita¬ 
tion  ;  and,  further,  that  it  is  a  nervous  disorder  to  which  those  of  a 
rheumatic  diathesis  are  predisposed.  In  treatment,  I  think  our 
attention  should  be  first  directed  towards  removing  any  source  of 
irritation,  and  then  towards  training  the  mind  rather  than  drugging 
the  body.  _ _ _ _ 


ment  of  accurate  knowledge,  it  is  very  helpful  to  start  with  typical 
cases  which  can  be  defined  with  tolerable  precision ;  and  then,  as 
facts  cluster  round  them,  only  to  admit  those  that  are  often  found 
in  pretty  close  connection  with  the  type.  Thus,  before  pronouncing 
an  ailment  rheumatic,  it  ought,  I  think,  to  be  found  of  ten  associated 
with  an  inflammatory  affection  of  the  joints,  of  relapsing  character. 
Looked  at  in  this  way,  such  terms  as  “  laryngeal  rheumatism,  or 
“tracheal  rheumatism,”  or  “spinal  rheumatism,”  seem  a  little  pre¬ 
mature  ;  and,  even  with  regard  to  so-called  “  muscular  rheumatism, 

I  am  not  sure  that  it  has  ever  been  shown  that  those  who  are  sub- 


RHEUM  ATISM  IN  CHILDREN. 

Read  in  the  Section  of  Diseases  of  Children. 

By  JUDSON  S.  BURY,  M.D.Lond., 
Assistant-Physician  to  the  Clinical  Hospital  for  Diseases  of  IV  omen  and 


Children,  Manchester. 


It  seems  to  me  that,  in  studying  such  a  common  disease  as  rheu 
matism,  great  caution  is  necessary  not  to  include  too  much  under 
the  notion,  and  to  be  very  sceptical  with  regard  to  apparent  allies ; 
for,  in  the  investigation  of  the  nature  of  any  disease,  it  is  compara¬ 
tively  easy  to  view  almost  every  other  ailment  as  in  some  sort  of 
way  related  to  it,  for  transitional  forms  are  constantly  turning  up  ; 
and  the  abrupt  lines  which  at  first  sight  seem  to  separate  one 
morbid  process  from  another  gradually  disappear,  and  we  are  apt  to 
lose  faith  in  all  attempts  at  rigid  definition.  But,  for  the  attain- 


1  Hill  1JUD  ~  - - - -  .  , 

iect  to  muscular  pains,  such  as  lumbago,  pleurodynia,  etc.,  are 
those  in  whom  acute  articular  rheumatism  or  endocarditis  is  Ire- 


tnose  in  wiiuiii  abuuc  - -  -  .  ..i 

quently  met  with.  Certainly,  in  children,  such  muscular  pains,  with 
the  exception  of  torticollis,  are  not  common.  But  torticollis  is  not 
always  due  to  a  painful  affection  of  the  sterno-mastoid  or  trapezius ; 
it  is  often  a  position  of  protection,  in  consequence  of  disease  about, 
the  articulations  of  the  cervical  vertebrae,  or,  possibly,  it  may  be  both 
muscular  and  articular.  It  has  been  stated  that  heart-disease  has 
followed  a  stiff  neck,  or  torticollis  ;  but  one  would  like  to  know  how 
far  articular  disease  was  excluded.  In  looking  over  the  preliminary 
report  on'rheumatism,  in  the  Collective  Investigation  Record,  1  hna 
that  whilst  neuralgias  and  sick  headaches,  and  other  nervous  ail¬ 
ments,  are  noted  amongst  the  common  ailments  of  rheumatic  people, 
a  liability  to  the  various  forms  of  so-called  muscular  rheumatism  is 
not  once  mentioned.  The  most  frequent  complication  of  acute 
articular  rheumatism,  in  the  child,  is  unquestionably  heart-disease ; 
and  so  close  is  the  connection,  that  the  presence  of  the  ordinary 
form— namely,  a  mitral  systolic  murmur,  with  diffused  impulse- 
may  be  taken  by  itself  as  sufficient  evidence  that  the  child  is 

most  probably  a  rheumatic  subject.  . 

I  have  notes  of  twenty-four  cases  of  endocarditis  in  children  ; 
twenty-two  with  mitral,  two  with  aortic  disease  ;  and  there  is  clear 
evidence  of  acute  articular  rheumatism  in  eighteen— that  is,  in  7.> 
per  cent.— and  of  the  remaining  six,  three  or  four  have  either  rheu¬ 
matism  in  the  family,  or  give  a  history  of  obscure  febrile  illness  with 
vague  pains.  But  the  reverse  percentage — that  is,  the  number  or 
cases  of  rheumatism  in  which  endocarditis  occurs-is  somewhat 
smaller.  Thus,  adding  eleven  children,  the  subjects  of  rheumatic 
fever  without  detectable  heart-disease,  to  the  above  eighteen  cases 
of  endocarditis  with  rheumatism,  we  get  eighteen  out  of  twenty- 
nine  or  62  per  cent.,  of  rheumatism  followed  by  endocarditis.  I 
think  it  is  highly  probable  that  organic  murmurs  tend  in  many  cases 
to  disappear,  and  that  the  heart  may  return  to  a  healthy  condition. 
Thus  in  a  girl  aged  16,  who,  when  first  examined  a  year  ago,  had  a 
mitral  systolic  murmur  and  a  diffused  strong  impulse,  the  murmur 
is  now  barely  audible,  and  the  impulse,  though  stronger  than  natural, 
is  scarcely  so  strong  as  formerly.  Again,  I  have  accurate  measure¬ 
ments  of  the  distance  of  the  maximum  point  of  impulse  from  the 
mid-sternal  line,  in  a  very  rheumatic  boy  aged  7.  A  year  ago,  there 
was  a  well-conducted  mitral  systolic  murmur  with  diffused  im¬ 
pulse,  the  maximum  point  being  2.63  inches  from  mid-sternum ; 
now  it  is  only  2.16  inches.  It  has  thus  moved  nearly  one-half 
inch  towards  the  right.  The  murmur  is  still  present.  I  may  inci¬ 
dentally  mention  that,  in  most  of  my  cases  of  uncomplicated  mitral 
systolic  murmurs,  the  apex-beat  was  heaving,  or  stronger  than 
natural,  indicating  left  hypertrophy  ;  that  this  takes  place  proba  y 
much  sooner  and  more  rapidly  in  a  child’s  than  in  an  adult  s  heart ; 
that  there  is  a  more  vigorous  attempt  to  overcome  the  defect,  and 
the  valvular  trouble  may  entirely  disappear,  but  the  hypertrophy  in 
most  cases  persists.  Thus,  we  may  examine  a  child’s  heart,  discover 
a  heaving  impulse  but  no  murmur,  and,  finding  no  kidney-mischiet, 
may  not  clearly  understand  the  hypertrophy.  Is  the  explanation 
I  have  given  the  correct  one  in  such  cases,  or,  may  hypertrophy  o£ 
the  heart  develop  in  a  child  without  any  physical  signs  of  valvular  J 
dlS63,S6  ? 

My  experience  of  chorea  in  relation  to  rheumatism  is  as  follows. 
Of  forty  cases,  fourteen  furnish  clear  evidence  of  an  acute  articular 
affection;  in  seven  others,  there  is  a  history  of  pains  of  various  kinds, 
together  with  a  more  or  less  strong  history  of  rheumatism  in  the  j 
paients.  In  the  remaining  nineteen,  the  existence  of  rheumatism 
in  the  patient  or  family  is  doubtful  or  absent,  or  the  notes  are  imper¬ 
fect,  Thus  50  per  cent,  of  the  cases  of  chorea  were  probably  rheumatic,  J 
35  per  cent,  being  certainly  so.  These  figures  accord  with  gene¬ 
ral  experience;  thus,  to  quote  some  recent  statistics,  Dr.  btephen 
Mackenzie,  in  his  paper  read  at  the  International  Congress  in 
London,  gives  an  analysis  of  172  cases  of  chorea,  and  concludes  that 
rheumatism  had  pre-existed  in  nearly  half  the  cases.  In  last  yearsl 
abstracts  of  the  Pendlebury  Hospital,  it  appears  that  more  than  a 
third  of  the  cases  of  chorea  were  certainly  rheumatic.  It  is  interesting 
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also  to  see  that  the  returns  of  the  Collective  Investigation  Committee, 
obtained  from  family  practice,  give  30  per  cent  in  which  chorea  and 
rheumatism  were  associated.  In  only  five  of  the  forty  cases  of  chorea 
were  there  distinct  organic  murmurs;  in  five  others,  the  sounds  were 
modified,  being  reduplicated,  or  murmurish  ;  or  the  impulse  of  the 
heart  was  stronger  or  more  diffused  than  normal ;  so  that  ten  out  of 
forty — 25  per  cent. — had  an  abnormal  condition  of  the  heart.  The 
Collective  Investigation  Record  reports  27.34  per  cent.,  but  Dr. 
Stephen  Mackenzie  and  others  find  organic  murmurs  in  fully  half  the 
J  cases.  Although  my  proportion  of  cases  of  rheumatic  chorea  does  not 
much  exceed  a  third,  I  cannot  help  thinking  that  there  is  a  closer 
connection  between  the  two  diseases  than  the  figures  indicate,  and 
i  for  the  following  reasons.  1.  Most  of  the  cases  were  out-patients, 
and  it  is  obvious  that  the  short  duration  of  hospital  observation, 

!  together  with  imperfect  knowledge  of  family  ailments,  can  scarcely 
I  exclude  such  a  disease  as  rheumatism.  2.  Unless  a  choreic  child  be 
!  very  carefully  examined,  the  slighter  signs  of  rheumatism  are  easily 
missed.  Drs.  Barlow  and  Warner  have  shown  the  importance  of 
looking  for  subcutaneous  nodules,  which  are  usually  attached  to 
j  tendons.  I  should  like  to  point  out,  too,  that  the  tendons  at  the 
j  wrist  and  in  other  places  are  sometimes  very  tender  when  pressed 
or  rubbed,  when  there  is  no  sign  whatever  of  joint-implication ; 

|  sometimes,  a  little  effusion  into  the  sheaths  of  the  tendons  can  be 
detected,  but  there  mag  be  acute  tenderness  without  the  slightest 
\  swelling.  As  every  little  thing  of  this  sort  is  a  help  in  diagnosis, 

f  perhaps  I  may  be  allowed  to  very  briefly  report  such  a  case. 

W.  B.,  a  boy  aged  7  years,  admitted  December  6th,  1881,  was hiton 
I  the  back  of  the  head  with  the  buckle-end  of  a  strap  two  months  pre¬ 
viously;  he  had  twitched  three  weeks.  A  weekafterthe  twitching  began, 
he  had  pains  in  the  hands  and  feet,  which  were  also  stated  to  be 
swollen.  He  was  never  ill  before.  Both  sides  were  affected  with 
j  chorea.  The  first  sound  of  the  heart  was  rather  weak  ;  there  was 
no  murmur.  There  was  much  tenderness  over  the  spines  of  the 
seventh  cervical  and  first  and  second  dorsal  vertebrae  ;  none  of  the 
joints  were  swollen,  but  the  backs  of  the  hands  and  wrists  were 
very  sore ;  friction  over  the  extensor  tendons  at  the  back  of  the 
wrist  was  very  painful;  there  was  not  a  trace  of  swelling,  and  bend¬ 
ing  the  wrist  did  not  cause  any  pain.  A  fortnight  later,  he  was  in 
much  the  same  condition.  He  was  not  seen  again  till  April  1882, 
when  I  was  told  that  he  had  been  pretty  well  in  the  interval,  but 
that,  a  few  days  before,  he  came  home  crying,  complaining  of  his  spine. 
His  heart  was  normal;  there  was  no  chorea.  In  May,  right  chorea 
was  noted,  and  it  was  found  that  there  was  much  tenderness  along 
the  flexor  tendons  in  the  lower  part  of  the  forearm,  also  over  the  seventh 
cervical  and  first  and  second  dorsal  spines.  The  heart  was  still  normal, 
that  is,  on  May  30th.  On  June  9th,  it  was  noted  for  the  first  time 
that  there  was  a  slight  very  soft  systolic  apex-murmur ;  also  that  fric¬ 
tion  over  the  anterior  aspect  of  the  left  wrist  gave  great  pain,  and  that 
there  was  doubtful  evidence  of  slight  swelling  in  the  sheaths  of  the 
tendons, but  noswellingof  the  joint, and  no  pain  on  flexion.  The  sub¬ 
sequent  history  of  thecase  I  need  not  give,  except  to  mention  that  the 
boy  had  subsequently  an  attack  of  acute  rheumatism,  which  was 
followed  by  pain  and  stiffness  of  the  knee.  The  stiffness  continued 
for  some  weeks.  He  has  now,  that  is,  a  year  later,  a  well  conducted 
mitral  murmur  and  a  little  hypertrophy  of  the  left  ventricle,  but  is 
in  other  respects  fairly  well. 

Of  course,  in  this  case  we  were  told  that  there  was  pain  and 
swelling  of  joints  at  the  outset ;  but,  if  one  had  seen  the  case  later, 
as  a  case  of  chorea,  and  without  a  satisfactory  history  of  rheum¬ 
atism,  the  tendinous  inflammation  might  have  been  easily  over¬ 
looked,  for  there  was  no  complaint  of  pain  except  the  spinal,  and 
no  swelling  of  joints;  and  yet,  two  months  after  the  commencement 

!of  the  second  attack  of  tendinous  and  spinal  tenderness,  an  organic 
murmur  showed  itself.  It  may  easily  be  said  that  the  vertebral 
articulations  were  affected,  and  constituted  the  only  reliable  evid¬ 
ence  of  rheumatism;  but  I  have  notes  of  two  or  three  other  cases, 
in  which  the  tendons  were  solely  affected  in  children  who  were  un¬ 
doubtedly  rheumatic. 

In  two  oases  of  heart-disease,  one  with,  the  other  without,  a 
rheumatic  history,  I  have  observed  the  slightest  possible  twitching 
of  one  hand ;  and  one  would  like  to  know  how  often,  during  attacks 
of  rheumatic  fever  or  of  subacute  rheumatism,  slight  choreic  move¬ 
ments  occur,  the  patients  never  having  had  St.  Vitus’s  dance  pre¬ 
viously,  nor  developing  it  subsequently. 

Finally,  with  regard  to  the  immediate  antecedents  of  chorea,  Dr. 
Sturges  says  that  in  more  than  half  the  cases  fright  or  other 
mental  disturbance  is  stated  to  be  the  exciting  cause.  This  is  per¬ 
fectly  true,  but  it  does  not  exclude  a  predisposing  rheumatic  con¬ 
dition  of  body.  My  notes  afford  at  least  two  suggestions  in  this 


matter.  In  the  first  place,  in  twelve  out  of  the  forty  cases  in  which 
fright  was  given  as  the  exciting  cause,  five  of  the  twelve  belonged 
to  the  certainly  rheumatic  class,  two  were  probably  rheumatic,  and  in 
only  one  could  rheumatism  be  excluded.  That  is,  about  half  the  cases 
of  chorea  with  fright  given  as  the  exciting  cause  were  distinctly  rheu¬ 
matic  ;  and  secondly,  may  not  fright  occasionally  bring  on  an  attack 
of  rheumatism  ?  One  case  suggested  this  possibility,  a  girl,  aged 
nine  years,  with  organic  mitral  disease  and  a  heaving  impulse, 
whose  mother  gave  the  following  account.  Three  years  ago,  there 
was  a  fire  in  the  parlour,  and  the  girl’s  necktie  got  on  fire,  and  her  face 
was  somewhat  scorched,  but  was  not  properly  burnt,  and  there  were  no 
blisters ;  she  was  very  much  frightened.  A  week  afterwards  she  had 
pains  allover  her,  pains  in  the  shoulders  and  knees  ;  the  joints  werenot 
swollen  ;  she  was  in  bed  a  fortnight ;  she  was  pale  and  sickly ;  she  had 
never  ailed  anything  before.  The  mother  had  had  rheumatic  fever.  May 
we  not  equally  say  in  such  a  case  that  shock  started  rheumatic 
fever  in  one  hereditarily  predisposed  to  rheumatism  ?  It  is  beyond 
all  doubt,  too,  that  excessive  fatigue  is  often  an  immediate  antecedent 
to  rheumatism.  Other  causes,  too,  which  occasionally  excite  rheuma¬ 
tism  are  also  given  as  antecedents  to  chorea.  Thus  I  have  notes  of 
six  cases  in  which  falls  or  blows  were  apparently  the  exciting  causes 
of  chorea. 

In  the  families  of  choreic  patients,  I  have  more  often  been  able  to 
trace  a  history  of  rheumatism  than  of  epilepsy  or  other  nervous 
disease.  For  the  reasons  given,  then,  it  seems  difficult  to  avoid  re¬ 
garding  chorea  as,  in  a  large  number  of  cases,  a  rheumatic  manifes¬ 
tation. 

Dr.  Goodhart,  in  a  paper  in  Guy's  Hospital  Reports  on 
the  rheumatic  diathesis  in  childhood,  mentions  various  neuro¬ 
muscular  derangements  found  in  those  of  rheumatic  strain,  and 
amongst  these  incontinence  of  urine,  or,  as  Sir  James  Paget  calls 
it,  the  “  stammering  bladder.”  Some  time  ago,  I  met  with  a  mod¬ 
erately  severe  case  in  a  girl,  the  subject  of  rheumatic  endocarditis  ; 
and  since  then  I  have  had  thirteen  other  cases  of  nocturnal  incontin¬ 
ence  of  urine,  and  the  following  figures  may  be  taken  for  what 
they  are  worth.  Four  of  the  fourteen  give  a  clear  history  of  rheuma¬ 
tism,  in  three  others  there  is  very  fair  evidence  of  rheumatism,  and 
in  four  others  a  doubtful  history  ;  so  that,  probably,  half  the  cases 
occurred  in  rheumatic  children  ;  of  the  other  half,  where  rheuma¬ 
tism  was  doubtful,  one  cl^ld  had  erythema  nodosum,  another  had 
chorea,  and  another  heart-disease. 

Before  concluding,  I  should  like  to  ask  those  who  are  interested 
in  skin-diseases,  whether  they  have  observed  any  connection  between 
herpes  zoster  and  rheumatism  in  children.  Trousseau  mentions,  in 
his  clinical  lectures,  that  M.  Bazin  recognised  two  kinds  of  zona, 
one  which  he  called  herpetic,  most  frequently  met  with  in 
elderly  people,  the  other  arthritic,  of  a  rheumatic  nature,  and  the 
commonest  form  in  childhood.  The  reason  I  allude  to  the  subject 
is  that  three  years  since  I  attended  a  girl,  aged  twelve  years,  the 
subject  of  chorea  and  herpes  zoster.  There  was  much  anaemia  ;  the 
chorea  was  slight ;  I  was  told  it  had  existed  for  about  two  months. 
The  zona  affected  the  distribution  of  two  or  three  of  the  upper  inter¬ 
costal  nerves  on  the  right  side.  The  heart’s  action  was  irregular,  and  oc¬ 
casionally  intermittent ;  there  was  no  murmur,  no  pain  or  swelling  of 
joints,  no  spinal  tenderness.  At  the  end  of  a  week  death  occurred  quite 
suddenly,  the  mother  stating  that  she  seemed  to  die  in  a  sort  of 
faint.  A  post  mortem  examination  could  not  be  obtained.  Dr. 
Lesser,  in  Virchow’s  Archiv  for  1881,  reports  two  cases  of  zona  in 
elderly  people,  in  which  death  occurred  somewhat  suddenly  through 
collapse,  and  he  found  extensive  disease  of  the  spinal  ganglia 
which  gave  origin  to  the  affected  nerves.  I  have  notes  of  anothei 
case  of  herpes  zoster  in  a  girl,  the  subject  of  mitral  disease  ;  and  in 
two  other  cases  the  existence  of  rheumatism  was  probable. 

Dr.  Sansom  (London)  said  that  Dr.  Barlow  s  communication  had 
shown  the  difficulty  of  defining  rheumatism.  It  would  rather  seem 
that  rheumatism  might  be  regarded  less  as  disease  than  as  the  ex¬ 
pression  of  a  series  of  disturbed  conditions  morbid  states,  how¬ 
ever,  manifest  in  decided  relationship  one  to  the  other,  and  present- 
in0'  phenomena  which,  though  sometimes  existing  in  an  isolated 
manner,  are  oftentimes  grouped  together.  It  would  seem  most  pro¬ 
bable,  at  the  outset  of  the  inquiry,  that  the  first  cause  was  not  a 
materies  morbi  initiating  and  producing  a  series  of  phenomena  in  a 
defined  order,  but  a  disturbance  of  nutrition  whereby  the  blood  was 
caused  to  retain  products  which  induced,  within  certain  limits,  vari¬ 
ous  morbid  changes.  What  such  first  cause  was  likely  to  operate  in 
children?  Exposure  to  cold  and  improper  nutrition  might  be 
among  such  agencies ;  but  there  was  one  other  probable  cause  which 
mi°ht  be  entirely  overlooked— the  occurrence  of  zymotic  disease,  evi- 
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denced  by  an  ulceration  of  the  throat  analogous  to  that  observed  in 
cases  of  scarlatina.  From  what  he  had  witnessed  in  cases  of  scarla¬ 
tinal  rheumatism,  Dr.  Sansom  was  convinced  that  he  could  not  dis¬ 
tinguish  these,  in  the  stage  of  articular  troubles,  from  acute  rheu¬ 
matism  in  children  as  observed  under  simple  or  non-zymotic 
conditions.  He  believed,  first,  that  a  zymotic  disease  attended  with 
ulceration  of  tonsils— a  disease  closely  allied  to  scarlatina— might 
often  occur  in  children  unnoticed  and  unknown.  He  had  observed 
cases  of  renal  disease  in  children  where  there  had  been  no  evidence 
whatever  of  a  previous  illness,  nor  any  complaint  at  all  referred  to 
the  throat.  Nevertheless,  an  examination  of  the  throat  had  in 
many  cases  revealed  ulceration  either  in  existence  or  in  various 
stages  of  cicatrisation.  In  some  of  these  cases,  rheumatic  pheno¬ 
mena  were  manifest.  He  did  not  suggest  that  these  zymotic  ail¬ 
ments  induced  rheumatic  phenomena  in  a  direct,  but  rather  in  an 
indirect  manner.  Like  scarlatina,  they  were  associated  with  a  dis¬ 
turbance  of  renal  excretion  ;  and  thus  the  balance  of  nutrition  was 
disturbed,  and  products  of  perverted  retrograde  metamorphosis 
were  retained.  As  regards  the  relation  of  endocarditis  to  rheu¬ 
matism,  he  would  urge  the  probabilitythat,  just  as  the  occurrenceof  Dr. 
Barlow’s  subcutaneous  nodules  taught— fibrous  swellings  which  caused 
no  disturbance,  and  which  often  required  a  careful  examination  to 
discover  them — inflammation  of  fibrous  tissues  in  rheumatism  was 
more  widely  spread  than  was  generally  believed,  so  the  inflammatory 
affection  of  the  endocardium  existed  over  a  far  wider  area  than  that 
indicated  by  the  folds  which  constituted  the  valves.  Inflammatory 
exudation  could  be  demonstrated  in  and  amongst  the  muscular 
fibrill  re  ;  and  it  would  seem  very  probable  that  such  inflammation 
might  impair  the  muscular  closure  of  the  aorta,  and  so  give  rise  to  a 
murmur  of  mitral  regurgitation  from  adynamia.  Murmurs  in  rheu¬ 
matism  were  not  unfrequently  evanescent,  but  not  so  in  the  sense 
of  those  which  accompanied  other  fevers ;  they  lasted  much  longer 
than  those,  though  they  might  ultimately  pass  away.  Such  might 
be  explained  by  the  circumstance  to  which  he  had  alluded — that 
the  murmur  had  been  adynamic,  ceasing  when  muscular  power  had 
been  completely  restored.  He  was  convinced  by  experience  that  it 
might  be  that  an  actual  alteration  of  the  valve-curtains— swelling  or 
outgrowths — might  have  occurred;  and  yet  there  occurred  such  return 
to  the  status  qxio  ante  as  gave  rise  to  no  murmur  of  inadequacy.  It 
must  not  be  forgotten,  however,  as  proved  by  Dr.  Oxley’s  case  of 
chorea,  by  Dr.  Stephen  Mackenzie’s  cases  detailed  before  the  recent 
International  Medical  Congress,  as  well  as  by  other  isolated  experiences, 
that  endocarditis  might  exist  with  alterations  of  the  valves,  and  yet 
give  no  manifestation  of  murmur. 

Dr.  Mahomed  (London)  while  feeling  great  difficulty  in  dealing 
with  such  an  exhaustive  paper  as  that  which  it  had  been  the  privi¬ 
lege  of  the  Section  to  hear  from  Dr.  Barlow,  would  venture  to 
take  exception  to  the  recognition  of  rheumatism  as  a  distinct 
pathological  entity,  although  it  was  true  that  it  presented  well 
marked  clinical  symptoms.  He  pointed  out  that  those  symptoms 
which  were  recognised  as  rheumatic  were  present  in  various  other 
diseases,  especially  in  septicjemia.  Thus  exactly  similar  joint- 
affection  to  that  seen  in  acute  rheumatism  was  present  in  septicaemia, 
scarlatina,  gonorrhoea,  intermittent  haematuria,  and  several  other 
conditions.  So  also  acute  endocarditis,  apart  from  rheumatism,  was 
seen  notably  in  septicaemia,  acute  Bright’s  disease,  chorea,  anaemia, 
and  occasionally  in  scarlatina.  Again,  certain  skin-diseases  were 
said  to  be  characteristic  of  rheumatism,  notably  purpura,  erythema, 
and  urticaria,  but  these  also  were  frequently  seen  in  septicaemia. 
Where,  then,  could  rheumatism  be  said  to  end  and  septicaemia 
begin  1  Dr.  Mahomed  disagreed  with  Dr.  Ashby  with  regard  to  the 
rarity  of  rheumatism  after  scarlatina.  Dr.  Ashby  stated  that  he 
had  only  seen  twelve  cases  of  joint-affection  out  of  five  hundred 
cases  of  scarlatina  in  children.  Dr.  Mahomed  explained  this  bjr 
two  facts ;  first,  that  acute  rheumatism  affecting  the  joints  was  much 
less  common  in  children  than  in  adults,  whether  after  scarlatina  or 
in  other  cases ;  secondly,  muscular  rheumatism  was  much  more  com¬ 
mon  after  scarlatina  than  synovial,  and  yielded  immediately  to  the 
salicylates.  He  also  pointed  out  that  the  duration  of  scarlatinal 
rheumatism  was  usually  short,  and  this  probably  explained  the 
rarity  of  endocarditis,  which  probably  developed  slowly  during  the 
antecedent  and  subsequent  conditions  associated  with  rheumatism. 
Dr.  Mahomed  especially  insisted  on  the  fact  that  it  was  in  the  mild 
cases  that  postscarlatinal  rheumatism  occurred,  and  not  in  the 
severe  well  marked  septicEemic  cases.  He  stated  that  he  had  fre¬ 
quently  seen  remarkably  severe  secondary  sore-throat  follow  post- 
ecarlatinal  rheumatism.  Finally,  he  pointed  out  the  necessity  of 
studying  most  carefully  the  form  of  rheumatism  following  scarla¬ 
tina,  which,  being  transient  and  slight,  and  brought  about  under 


wrell  known  conditions,  was  very  likely  to  throw  light  upon  the 
pathology  of  acute  rheumatism. 

Dr.  Bury  (Manchester)  made  some  remarks,  which  are  published 


in  full  at  page  516.  „  . 

Dr.  Byers  (Belfast)  thought  that  no  more  interesting  subject 
could  have  been  selected  for  discussion  than  that  of  Rheumatism 
and  its  Allies  in  Childhood.  There  was  no  one  better  fitted  to  in¬ 
troduce  such  a  subject  than  Dr.  Thomas  Barlow.  In  the  very  sug¬ 
gestive  memorandum  which  Dr.  Goodhart  and  Dr.  Barlow  had 
drawn  up,  at  the  suggestion  of  the  Collective  Investigation  Com¬ 
mittee,  many  of  the  points  had  been  referred  to  on  which  previous 
speakers  had  dwelt.  He  would  base  his  observations  on  experience 
acquired  at  the  Belfast  Hospital  for  Sick  Children,  as  well  as  in 
private  practice.  With  reference  to  the  rheumatism  that  occurred 
in  connection  with  scarlatina,  the  cases  that  he  had  observed  among 
children  might  be  grouped  in  two  classes.  In  one,  the  rheu¬ 
matic  pains  came  on  early,  just  at  the  time  of  the  greatest  develop¬ 
ment  of  the  rash ;  in  the  other  set  of  cases,  the  arthritic  symptoms 
occurred  at  a  later  period,  about  the  third  week..  It  was  among 
the  cases  of  this  second  group  that  heart-complications  were  found 
specially  to  occur  ;  and  it  was  among  them  that  the  association  of 
chorea  with  scarlatinal  rheumatism  was  most  frequently  observed. 
He  had  met  with  rashes  occasionally  among  children  the  subjects 
of  rheumatism.  There  had  been  erythema  and  purpura.  In  those 
cases  in  which  purpura  occurred,  it  appeared  at  a  time  when  the 
patients  were  weak  and  amende,  and  seemed  to  be  due  to  the  im¬ 
poverished  condition  of  the  blood,  the  result  of  the  rheumatic 
attack.  In  one  instance,  a  child  was  admitted  into  hospital  with 
an  attack  of  chorea.  There  was  a  loud  systolic  mitral  bruit.  As 
she  was  getting  better,  pains  came  on  in  the  joints,  accompanied  with 
extreme  anaemia  and  general  oedema,  and  then  purpuric  spots  ap¬ 
peared  all  over  the  trunk  and  extremities.  He  had  been  on  the 
look-out  for  the  “  subcutaneous  nodules  ’  since  the  appearance  of 
Dr.  Barlow’s  paper,  but  he  had  not  met  with  them  as  often  as  he  had 
expected  ;  but  in  those  cases  in  which  they  were  present,  the  heart- 
affection  was  severe  and  progressive.  He  had  notes  of  one  case  in 
which,  during  the  progress  of  an  attack  of  acute  rheumatism  with 
endocarditis  in  a  boy,  a  crop  of  these  nodules  formed  in  the  neigh¬ 
bourhood  of  the  knee-joints,  the  heart-mischief  gradually  increased, 
and  death  took  place  a  few  weeks  after  the  first  appearance  of  the 
nodules.  With  reference  to  the  question  of  the  relationship  of  chorea 
to  rheumatism,  opinion  was  still  very  far  from  being  unanimous. 
In  certain  cases,  he  thought  that  there  was  some  undoubted  con¬ 
nection  between  the  two  affections ;  while,  in  others,  where  there 
was  an  obscure  history  of  rheumatic  pains,  the  connection  between 
the  two  diseases  was,  at  least,  doubtful.  But  even  in  those  cases  in 
which  the  chorea  set  in  suddenly  during  an  attack  of  acute  rheu¬ 
matism,  should  the  relationship  be  regarded  as  one  of  cause  and 
effect  ?  Might  the  arthritic  symptoms,  the  cardiac  complications, 
and  chorea,  not  depend  on  some  common  cause?.  He.  would  sug¬ 
gest  that  the  nervous  system  might  be  the  part  primarily  at  fault, 
as  he  stated  in  a  former  paper  ( Transactions  of  tlie  International 
Congress,  vol.  iv).  That  there  was  a  connection  between  rheuma¬ 
tism  and  the  nervous  system  had  been  held  by  many  pathologists, 
and  was  supported,  as  Dr.  Barlow  and  Dr.  Goodhart  had  stated  in 
their  memorandum,  by  the  following  evidence.  1.  I  he  clinical  fea¬ 
tures  of  the  hyperpyrexia  attacks  would  seem  to  indicate  some 
disturbance  of  the  nervous  centres.  2.  Severe  nervous  shock,  at 
times  occurred  immediately  before  a  rheumatic  attack.  3.  The  fact 
that  certain  joint-affections  had  been  shown  to  depend  on  disease  of 
the  spinal  cord  (ex.  q.  tabes  dorsalis,  Charcot  s  joint-disease,  and 
poliomyelitis  anterior  acuta)  was  worth  noting.  The  rashes  (ery¬ 
thema  and  purpura)  occasionally  observed  in  acute  rheumatism, 
might  also  depend  on  a  nervous  origin.  It  was  worth  remembering 
that  patches  of  erythema  occurred  in  another  disease  of  children 
(tubercular  meningitis),  where  there  was  no  dispute  as  to  their 
nervous  causation. 

Dr.  Stephen  Mackenzie  (London)  thought  that  the  chief  value  of 
Dr.  Barlow’s  paper  was  the  wide  conception  he  took  of  rheumatism, 
and  of  the  importance  of  recognising  the  conditions,  other  than 
arthritis,  which  occur  in  frequent,  and  in  some  cases  undoubted, 
relationship  with  it.  He  agreed  with  Dr.  Barlow  as  to  the  connec¬ 
tion  of  tonsillitis  and  some  skin-eruptions  with  rheumatism  ;  espe¬ 
cially,  he  thought,  erythema  papulation  was  a  rheumatic  expression 
in  some  cases,  being  febrile  and  leading  to  endocarditis.  He  thought 
Dr.  Barlow’s  statement  as  to  the  ill-defined  characters  of  the 
arthritis  required  to  be  strongly  impressed  on  all,  as  many  only 
recognised  as  rheumatism  cases  of  the  disease  with  well- 
marked  joint-affection.  He  thought  with  Dr.  Barlow  that  subse- 
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quent  conditions  were  as  important  as  antecedent,  in  explaining  the 
nature  of  disease.  On  this  point,  great  value  was  expected  from  the 
Collective  Investigation.  It  had  been  emphasised  during  the  dis¬ 
cussion  that  absence  of  murmur  was  no  proof  of  absence  of  val¬ 
vular  disease  ;  and  that  the  murmur,  organic  in  character,  might 
disappear  owing  to  subsidence  of  the  valvular  swelling.  As  regards 
scarlatinal  rheumatism,  his  experience  was  opposed  to  that  of  Dr. 
Ashby,  and  he  thought  many  of  the  cases  of  postscarlatinal 
arthritis  were  rheumatic. 

Dr.  Stewart  (Clifton)  said  that  Dr.  Waters  had  remarked 
that  we  were  ignorant  of  the  nature  and  pathology  of  rheumatic 
fever,  and  Dr.  Barlow's  paper  had  thrown  considerable  light  upon 
the  nature  of  this  obscure  affection. 

Dr.  Haddon  (Hawick)  regretted  he  had  not  heard  the  papers 
read,  but  he  should  like  to  mention  the  opinion  his  observations  had 
led  him  to  form  as  to  what  was  well  put  down  as  so-called  scarlatinal 
rheumatism.  From  his  observation,  the  symptoms  to  which  that 
name  was  applied  had  no  resemblance  to  what  was  known  as  acute 
articular  rheumatism.  In  ulcerating  endocarditis,  which  was  known 
to  be  a  septic  disease,  there  were  pains  in  the  joints,  but  they  were 
not  like  those  of  acute  articular  rheumatism.  In  cases  of  rheumatic 
fever,  according  to  his  experience,  the  heart  was  invariably  the  part 
which  the  disease  affected  first,  and  the  joint-affection  followed.  In 
scarlet  fever,  it  was  in  severe  cases  generally  that  any  so-called 
rheumatic  symptoms  were  seen;  and  the  heart  and  blood  might 
always  be  found  to  be  in  an  abnormal  state  where  such  symptoms 
were  met  with. 

Dr.  Barlow,  in  reply,  said  that,  with  regard  to  scarlatinal  rheu¬ 
matism,  there  was  probably  more  than  one  variety ;  some  of  the 
cases  relapsed,  and  were  relieved  by  salicin  compounds ;  and  in 
others  suppuration  occurred,  allied  to  septicaemia. 


TOTAL  OR  PARTIAL  EXTIRPATION  OF  THE  UTERUS 
FOR  MALIGNANT  DISEASE. 

Introduction  to  a  Discussion  in  the  Section  of  Obstetric  Medicine. 

By  J.  WALLACE,  M.D., 

Physician  to  the  Thornton  Wards  for  Special  Diseases  of  Women  in  the  Royal 
Infirmary,  and  Lecturer  on  Obstetrics  in  University  College,  Liverpool. 

I  HAVE  the  honour  of  commencing  the  proceedings  of  this  Section 
by  introducing  the  first  of  the  special  discussions  expected  to 
take  place — namely,  that  on  the  important  and  still  unsettled  pro¬ 
posal  to  extirpate  totally  or  partially  the  uterus  for  malignant  dis¬ 
ease.  I  regret  to  announce  that  our  distinguished  colleague,  Dr. 
Schroeder  of  Berlin,  has  written  me  stating  that  he  cannot  be  here 
in  person  to  forestall  me  in  this  introduction ;  but  we  are,  neverthe¬ 
less,  to  have  the  benefit  of  his  observations  founded  upon  practical 
experience.  Although  Blundell1  was  the  first  in  this  country  (1828) 
to  propose  and  carry  out  successfully  total  extirpation  of  the  diseased 
uterus,2  the  subject  has  been  the  centre  of  great  variety  of  opinion  and 
dispute  amongst  gynaecologists  ever  since ;  and  it  is  only  by  the  con¬ 
sideration  of  the  methods  of  operative  procedures  introduced  by 
Breisky,  Freund,  Rydygier,  Martini,  Kochs,  Olshausen,  Veit,  Spiegel- 
berg,  Kuhn,  and,  lastly,  Schroeder,  that  we  feel  compelled  to 
again  take  up  a  subject  which  practically  we  had  tacitly  almost 
agreed  to  leave  alone. 

With  reference  to  partial  extirpation,  our  practice  has  been  limited 
to  the  few  suitable  cases  of  cauliflower-excrescence,  papilloma,  or 
epithelioma,  which  were  lucky  enough  to  fall  into  our  hands  before 
cellular  infiltration  had  so  involved  the  neighbouring  organs  as  to 
render  radical  surgical  interference  impossible.  Let  me  now  formu¬ 
late  the  subjects  of  inquiry. 

I.  Under  -what  "conditions  would  extirpation  of  the  ( a )  cervix 
uteri  and  ( b)  of  the  uterus  be  justifiable,  and  vice  versa  ? 

II.  The  operative  surgical  methods  most  likely  to  lead  to  success. 

In  the  first  place,  it  is  necessary  to  remember  the  pathology  of 

malignant  uterine  disease,  and  particularly  the  form  of  it  generally 
accepted  by  Schroeder  and  others  of  the  German  school — namely, 
that  which  has  been  described  by  Waldeyer — for  it  has  a  practical 
bearing  upon  the  conditions  which  would  lead  us  to  a  diagnosis  as 
to  whether  we  should  adopt  or  reject  operative  interference.  Wal¬ 
deyer  “  refers  the  origin  of  all  forms  of  cancer  to  true  epithelia, 


1  Recamler  performed  the  operation  in  1829,  the  patient  living  two  months; 
Santa  in  1822,  the  patient  living  four  months  after  operation. 

2  The  patient  lived  one  year. 


considering  them  all  as  epithelial  tumours,  which  develop,  without 
exception,  from  actually  existing  epithelium,”  or  from  “  abnormally 
distributed  remnants  of  the  epithelial  blastodermic  membrane.”3 
Sarcomata,  on  the  other  hand,  are  tumours  composed  purely  of  con¬ 
nective  tissue.  The  glandular  epithelial  cells  ramify  in  and  pene¬ 
trate  the  deep  tissues,  force  aside  the  connective  tissue-fibres,  form¬ 
ing  for  themselves  spaces  or  alveoli  surrounded  by  a  more  or.  less 
dense  stroma.  “  According,  now,  to  the  preponderance  of  either 
this  connective  tissue  framework — which  is  also  partly  a  new  forma¬ 
tion  from  the  irritated  connective  tissue — or  the  nests  of  cancerous 
epithelium,  we  distinguish  the  harder  and  softer  forms  of  carci¬ 
noma  ;  soft  cancer  being  characterised  by  a  predominance  of  cells, 
hard  cancer  by  that  of  connective  tissue.” 

For  surgical  diagnosis,  we  may  therefore  shortly  classify  malig¬ 
nant  uterine  lesions  as  follows. 

1.  Carcinomata. — a.  Scirrhus  (slow);  b.  Medullary  or  encephaloid 
(acute)  ;  c.  Papilloma  or  epithelioma. 

2.  Sarcomata.— In  amputations  or  excisions  of  the  cervix  for 
papilloma  we  have  three  points  to  bear  in  mind ;  first,  the  super¬ 
ficial  area  of  vaginal  mucous  membrane  implicated ;  second,  the 
depth  of  epithelial  glandular  cell-infiltration  towards  the  rectum  and 
bladder ;  and,  third,  the  depth  of  extension  of  the  papillomatous 
growth  along  the  cervical  mucous  membrane  towards  the  uterus 
and  uterine  cavity.  This  latter  can  only  be  determined  surely  by 
an  examination  of  the  part  removed,  and  the  naked  eye  is  generally 
sufficient  to  do  so,  at  the  time  of  the  operation.  Prognosis  will  be 
confirmed,  but  not  with  absolute  certainty,  by  a  microscopic  exami¬ 
nation  ;  for  time  is  the  only  element  which  can  prove  the  complete¬ 
ness  or  incompleteness  of  removal  of  the  whole  of  the  malignant 
structures.  Papilloma,  or  epithelioma,  the  so-called  cauliflower-ex¬ 
crescence  or  cancroid,  is  the  form  of  disease  the  early  removal  of 
which  results  in  complete  cure ;  but,  when  left  to  follow  its  course,  the 
termination  is  precisely  similar  to  carcinoma.  The  former  begins 
on  the  surface,  the  mucous  membrane,  while  the  latter  has  already 
made  extensive  progress  in  the  deeper  tissues  before  it  reaches  the 
surface  and  ulcerates,  or  f ungates.  By  the  time  it  has  done  so,  ad¬ 
jacent  organs  have  been  invaded,  and  extirpation  is  of  no  avail, 
perhaps  worse  than  useless,  according  to  some  authorities  ;  while, 
according  to  others,  it  at  least  checks  the  foetid  discharges,  stops 
haemorrhage,  and  certainly  greatly,  if  not  entirely  for  a  time,  re¬ 
lieves  pain.  The  operative  work  of  every  surgeon  is  experimentally 
progressive.  I  may  therefore  merely  mention  in  passing,  that  I 
have  used  the  ecrascur,  and  that  it  is  so  frequently,  followed  by 
haemorrhage,  is  so  dangerous  to  the  peritoneum  and  adjacent  oigans, 
and  so  often  produces  shock,  which  at  least  once  in  my  practice  has 
proved  fatal,  that  I  have  discarded  it  for  amputation  of  the  cervix. 
The  scissors  in  suitable  cases,  that  is  when  the  disease  is  not  exten¬ 
sive  or  of  long  duration,  I  have  found  more  useful.  The  galvano- 
caustic  wire  I  have  never  used,  nor  can  I  imagine,  with  such  large 
vessels  as  the  lateral  uterine  arteries  sometimes  are,  that  it  would 
control  haemorrhage  ;  we  might  as  well  discard  the  ligature,  and  fall 
back  upon  the  actual  cautery  as  the  haemostatic,  in  amputation  of 

the  limbs !  _ 

The  operation  which  I  now  prefer  is  conducted  as  follows.  The 
patient  is  anaesthetised,  and  placed  in  the  lithotomy  position,  with 
the  buttocks  well  raised  and  projecting  over  the  edge  of  the.  table, 
and  the  pelvis  well  flexed  upon  the  abdomen.  The  perinaeum  is  then 
retracted,  and  the  diseased  cervix  brought  into  view.  It  is  seized 
with  vulsellum-forceps,  and  dragged  downwards  and  forwards,  so  as 
to  expose  the  posterior  reflexion  of  cervico-vaginal  mucous  mem¬ 
brane.  With  a  scalpel,  a  semicircular  incision  is  carried  round 
through  the  healthy  membrane,  at  as  great  a  distance  as  possible 
from  the  infiltrated  diseased  margin.  With  the  handle  of  the  knife 
and  the  finger,  the  posterior  surface  of  the  cervix  is  to  be  denuded 
of  its  coverings,  mucous  membrane  and  peritoneum,  as  high  as  is 
necessary.  This  done,  the  cervix  is  next  to  be  depressed  backwards, 
and  an  anterior  semicircular  incision  made,  and  the  uterus  detached 
from  the  bladder.  The  lower  margins  and  insertions  of  the  broad 
ligaments,  with  the  uterus,  can  now  be  felt  by  the  fingers,  and  the 
pulsation  of  the  uterine  arteries  detected.  A  curved  needle  is  now 
passed,  as  high  as  can  be  reached,  through  the  ligaments  on  each 
side,  and  the  vessels  ligatured  about  half  an  inch  from  the  uterus. 
With  a  pair  of  scissors,  the  ligaments  are  now  severed  midway  be¬ 
tween  the  ligatures  and  the  uterus.  Ihe  latter  is  then  still  more 
dragged  upon,  and  the  cervix  is  severed  with  the  knife  from  before 
backwards,  care  being  taken  to  grasp  the  anterior  part  of  the  cervix 
or  uterus-stump,  left"  behind,  by  a  vulsellum-forceps.  The  excision 

3  In  abnormally  placed  cancer. 
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is  then  completed,  and  the  removed  portion  examined,  to  see 
if  the  whole  of  the  disease  has  been  included.  The  stump  and  flaps 
are  now  washed  with  iodised  water  ;  a  sound  is  passed,  m  utero,  as 
a  guide,  and  the  flaps  of  mucous  membrane  are  brought  together  by 
four  or  five  sutures,  one  or  more  on  each  side  being  passed 
through  the  stump  of  the  uterus.  The  uterus  is  then  steadied  by 
the  vulsellum-forceps,  and  the  vagina  plugged  with  pledgets  of  cotton 
soaked  in  dilute  acetic  acid.  The  vulsellum  is  then  fixed  outside 
the  vulva,  so  as  to  keep  up  pressure  upon  the  vaginal  plug. 

In  some  cases,  where  there  was  difficulty  in  passing  the  ligature 
round  the  uterine  arteries  in  the  broad  ligaments,  or  in  securing  the 
vessels  and  controlling  haemorrhage,  I  have  clamped  both  with 
Spencer  Wells’s  forceps,  and  left  them  in  situ  for  thirty-six  or  forty - 
eight  hours.  The  forceps  lie  in  the  outer  angles  of  the  flap-line  of 
sutures-  the  latter  adjusting  in  apposition  the  flaps  of  vaginal  mucous 

membrane.  ,  „  ,,  .  ... 

Although  the  operation  of  amputation  of  the  cervix  uteri  is  now 

recognised  as  well  established  in  surgery,  it  is  by  no  means  free  from 
the  opprobrium  of  a  high  mortality.  This  has  been  so  throughout  its 
history  from  the  days  of  Osiander,  Huguier,  Lisfranc,  Dupuytren, 
Simpson,  and  others,  up  till  now  ;  and  why  ?  Simply  because  cases 
are  not  seen  by  operators  in  the  early  stages  of  the  lesion,  I  his  is 
a  point  of  supreme  and  vital  importance  to  the  poor  patient,  which 
cannot  be  too  strongly  impressed  upon  the  medical  profession,  ra  the 
almost  forlorn  hope  that  they  may  educate  the  public,  and  so  lead 
those  who  suffer  to  call  for  early  aid.  The  mighty  importance  of  this 
is  seen  in  the  following  statistics. 

From  January  1879  to  June  1883,  four  and  a  half  years,  I  have 
been  consulted  by  seventy-one  patients,  suffering  from  cancer,  in  the 
Thornton  [ward ;  and,  out  of  that  number,  only  twenty-six  cases 
were  admitted  in  the  hope  that  some  form  of  operative  interference 
would  at  least  give  relief,  if  not  cure.  In  these  twenty-six  cases, 
only  six  were  considered  fit  for  what  was  but  a  tentative  operation 
at  best,  for  they  were  all  advanced  in  disease  ;  and,  out  of  six  am¬ 
putations  of  the  cervix,  two  died  and  four  were  discharged,  one 
relieved,  three  cured,  but  one  of  which  I  savv  a  year  afterwards  with 
the  cancer  returning  in  the  right  extremity  of  the  cicatrix.  In 
private  practice,  within  nearly  the  same  period,  I  excised  the  cervix 
with  scissors,  and,  three  days  afterwards,  applied  potassa  fuca,  in 
a  patient  of  Dr.  Miller,  of  Birkenhead,  who  had  carcinoma  with  ulcera¬ 
tion.  She  recovered,  became  pregnant,  was  delivered  easily,  and 
has  since  kept  free  from  recurrence.  A  second  case  I  saw  in  con¬ 
sultation  with  the  late  Dr.  Lynn ;  I  amputated  the  cervix  in  the 
same  manner,  and  she  was  permanently  cured.  A  third  case,  m 
consultation  with  the  late  Dr.  Baker,  was  the  subject  of  amputation 
for  epithelioma  by  the  wire  ecraseur.  The  Douglas’s  pouch  was 
opened,  closed  by  wire  sutures,  and  the  patient  recovered,  to  die 
within  twelve  months  from  recurrent  cancer.  A  fourth  case  I  was 
called  to  treat,  in  consultation  with  Dr.  Barfoot  of  Birkenhead,  had 
the  cauliflower-excrescence,  and  advanced  deep  cervical  deposit, 
excised  after  the  plan  of  operative  procedure  I  have  described, 
nearly  two  years  ago,  and  she  remains  so  far  free  from  recurrence. 
I  could  go  on,  but  it  would  be  tediously  unnecessary,  to  recount  many 
other  cases  seen  and  operated  on  long  years  ago,  failures  and  suc¬ 
cesses,  the  whole  of  which  lead  me  to  reiterate,  again  and  again,  the 
vital  importance  and  necessity  of  seeing  and  operating  upon  cases  in 
their  initial  stages,  if  women  are  to  be  rescued  from  untold  misery 

and  suffering,  and  death.  .  .  ,, 

I  have  already  pointed  out  that  epithelioma  of  the  cervix  is  the 
most  favourable  form  of  cancer  for  operation  and  cure.  So  it  is 
with  papilloma  of  the  cavity  and  fundus  of  the  uterus,  with  refer¬ 
ence  to  total  extirpation  of  that  organ.  The  deeper  tissues  of  these 
parts  are  not  involved  so  early  as  in  scirrhus  and  medullary  carci¬ 
noma.  Hitherto,  in  this  country,  “  the  unanimous  voice  of  the  pro¬ 
fession  has  pronounced  it  to  be  overbold,  and  has  rejected  it  from 
among  the  legitimate  operations  of  surgery]’  (West).  'When  fixa¬ 
tion  of  the  organ  exists,  and  when  the  ilio-inguinal  lymphatics  are 
involved,  operative  interference  would  only  bring  surgery  into  dis¬ 
credit,  and  should  therefore  be  declined.  Under  favourable  condi- 
tions,  locally  and  constitutionally,  I  submit  that  the  question  of 
extirpation  has  again  been  fairly  forced  before  the  profession  for 
its  reconsideration  by  the  labours  of  Breisky,  1  round,  Schroeder, 
and  others.  Ovariotomy  had  a  long  and  uphill  struggle  before  it 
was  finally  accepted  as  one  of  the  most  brilliant  operations  in  sur¬ 
gery.  The  operation  of  extirpation  of  the  uterus  for  uterine  fibroids 
we  are  now  in  the  midst  of  seeing  established  in  legitimate  sur- 

4  Osiander,  twenty-eight  times;  Dupuytren,  twenty  times;  Lisfranc,  fifty 
times  ;  mortality,  about  one  in  six.  (Vuipian,  Op.  Med..,  vol.  u,  P-  26.) 


eery :  and  I  hope  there  is  the  prospect  that  extirpation  of  that 
organ  for  cancer  will  also  soon  take  its  place  upon  an  equal  footing 
with  operation  for  that  disease  in  other  parts  of  the  body.  Ihe 
one  will  live  or  die  with  the  other,  and  both  are  still  sub  jiulice. 

There  are  two  methods  of  operating  for  total  extirpation,  the 
one  vaginal  onlv,  and  the  other,  the  combined  vaginal  and  abdomi¬ 
nal.  The  first  is  simply  a  continuation  of  the  operation  I  have 
already  described  for  excision  of  the  cervix.  Haemorrhage  can  be 
controlled  by  clamping  the  broad  ligaments  from  twenty-four  to 
forty-eight  hours,  and  the  vaginal  flaps  are  brought  together  as 
usual,  sufficient  drainage-space  being  left.  The  combined  opera¬ 
tion  is  the  performance  of  abdominal  section  in  addition  to  the 
vaginal  operation  for  excision  of  the  cervix.  The  fundus  uteri  is 
fixed,  and  the  cervix  is  clamped  by  forceps  specially  arranged  foi 
the  purpose.  (Instrument  shown,  devised  by  Dr.  Wallace.)  ihe 
broad  ligaments  are  now  clamped  from  above,  in  addition  to  the 
clamping  by  the  vagina.  The  uterus  is  then  severed  from  them  by 
scissors  or  knife,  and  the  vessels  picked  up  in  detail  and  ligatured. 
After  all  haemorrhage  has  ceased,  the  abdominal  clamps  are  re¬ 
moved,  and  the  peritoneal  cut  edges  are  brought  together.  lie 
vao-inal  part  of  the  operation  is  next  completed,  care  being  taken 
to  "permit  free  drainage.  All  abdominal  sections  are  performed  in 
the  Thornton  wards  antiseptically,  but  the  spray  is  not  arranged  o 
play  upon  the  abdominal  cavity.  An  iodoform  pessary  placed  in  the 
vagina,  eucalyptic  ointment  applied  to  the  vulva,  and  lodofor 
cotton,  complete  the  external  dressings,  by  means  of  which  the 
vagina  is  rendered  and  kept  aseptic.  ...  ,  . 

This  operation  is  much  simpler  than  Freund  s,  and  less  likely 
be  followed  by  haemorrhage  from  slipping  of  the  three  ligatures 
with  which  he  ties  the  broad  ligaments.  What  modifications,  or 
advances,  Professor  Schroeder  has  made,  I  will  now  give  place  to, 
by  a  careful  attention  to  the  reading  of  his  paper  ;  and  I  will  trust 
to  vour  generous  feelings  to  forgive  any  errors  or  imperfections 
in  the  manner  in  which  I  have  brought  this  subject  before  you 
for  discussion. 


THE  VAGINAL  EXTIRPATION  OF  CARCINOMA  OF 
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The  operative  removal  of  cancer  of  the  uterus  is  always  indicated 
when  it  is  thought  possible  to  remove  all  the  tissue  involved  by  the 
neoplasm.  If  this  seem  possible,  or  even  probable,  the  only  reason 
for  abstaining  from  the  operation  ought  to  be  severe  constitutional 
diseases  threatening  life  in  a  measurable  space  of  time,  such  as 
tuberculosis  or  Bright’s  disease. 

The  question  whether  it  is  possible  to  operate  radically  may  some¬ 
times  be  very  difficult  indeed  to  answer,  and  it  would  be  an  illusion 
to  suppose  it  possible  to  decide  it  with  the  utmost  certainty.  It  is 
possible,  however,  to  distinguish  under  not  too  unfavourable  cir¬ 
cumstances,  with  perfect  certainty,  very  small  infiltrations,  such  as 
occur  principally  along  the  lymphatic  vessels.  I  or  this  pui  pose  l 
is  absolutely  necessary  to  narcotise  the  patient,  and  to  examine  her 
in  the  dorsal  position  by  the  bimanual  method.  By  pulling  down 
the  uterus  with  a  volsella,  and  introducing  two  fingers  into  the 
rectum,  the  different  organs  of  the  pelvis  and  the  pelvic  cellular 
tissue  are  thoroughly  investigated  by  letting  the  tissue  pass,  piece 
by  piece,  between  the  examining  fingers.  If  the  uterus  be  found  to 
have  lost  its  normal  mobility,  this  must  give  rise  to  suspicion,  al¬ 
though  it  may  be  the  result  of  adhesive  perimetritis.  Hard  infiltra¬ 
tions  along  the  sides  of  the  uterus,  diminishing  in  thickness  towards 
the  broad  ligaments,  or  small  round  nodules  in  the  recto-uterine 
ligaments,  are  very  characteristic  of  malignant  infiltration.  I  inally, 
unusual  inflation  of  the  cervix  shows  that  the  neighbouring  cellular 
tissue  has  already  participated  in  the  carcinomatous  process.  On 
the  other  hand,  it  is  easy  to  decide  by  digital  examination,  as  well 
as  with  the  speculum,  how  far  the  neoplasm  has  extended  on  to 


the  vagina. 


A  very  important  question  is,  how  far  up  along  the  mucous  mem¬ 
brane  of  the  cervix,  and  of  the  corpus  uteri,  the  carcinoma  reaches. 
I  believe  that  we  can  derive  valuable  information  upon  this  point 
from  the  study  of  the  form  in  which  the  neoplasm  presents  itself. 
For  instance,  in  the  most  frequent  form,  cancroid  of  the  vagina 
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portion  (cauliflower-excrescence)  we  see  these  mucous  membranes 
either  not  at  all  involved,  or  only  involved  at  a  very  late  stage  of 
the  disease.  This  is  very  characteristic,  for  we  often  find  the  can¬ 
croid  extending  far  up  into  the  wall  of  the  cervix,  excavating  the 
tissue  by  ulceration,  while  a  piece  of  the  mucous  membrane  of  the 
cervix,  in  a  state  of  catarrhal  inflammation,  but  not  malignantly  in¬ 
volved,  hangs  over  the  ulcerated  cavity ^  On  the  contrary,  the  can¬ 
croid  attacks  first  the  mucous  membrane  of  the  vagina,  next  the 
pelvic  cellular  tissue,  after  that  the  tissue  of  the  cervix,  and  finally 
the  mucous  membrane  of  the  latter. 

The  second  form  in  which  carcinoma  occurs,  is  the  primary  car¬ 
cinoma  of  the  cervical  mucous  membrane  (encephaloid).  It  pro¬ 
gresses  just  in  the  contrary  order.  Ulcerating  first  the  wall  of  the 
cervix,  and  then  that  of  the  uterus,  it  extends  relatively  late  beyond 
the  external  os,  on  to  the  mucous  membrane  of  the  vagina,  and  on 
to  the  pelvic  cellular  tissue. 

Between  these  two  forms  we  must  place  primary  cancer  of 
the  wall  of  the  cervix  (scirrhus).  It  involves,  at  an  early  period, 
the  body  of  the  uterus  and  the  cellular  tissue  of  the  pelvis.  Be¬ 
sides  this,  it  often  perforates  through  the  top  of  the  vaginal  portion 
into  the  vagina,  or  towards  the  cervical  canal,  attacking  the  mucous 
membrane  of  the  cervix  very  late.  Cancroid  of  the  vaginal 
portion  thus  leaves  the  uterine  mucous  membrane  intact,  while  the 
cancer  of  the  cervix  spares,  for  a  length  of  time,  the  pelvic  cellular 
tissue.  Besides  these  forms,  the  cancer  is  found  primary  on  the 
mucous  membrane  of  the  body  of  the  uterus,  extending  thence  on 
to  the  cervix. 

We  now  come  to  speak  of  the  removal  of  the  diseased  parts.  It 
is  always  possible  to  remove  the  uterus,  even  if  the  whole  of  this 
organ  be  diseased.  The  adjacent  parts  of  the  vagina  can  also  be 
removed  if  they  be  involved.  I  have  even  performed  total  extirpa¬ 
tion  of  the  vagina  successfully  on  account  of  superficial  primary 
cancer  of  the  vagina,  although  a  recurrence  followed  later. 
Thus  the  possibility  of  removing  even  extensive  parts  of  the  vagina 
must  be  admitted.  It  is,  however,  another  question  whether  it  is 
advisable  to  undertake  ’extirpation  under  such  circumstances  ;  for, 
where  extensive  parts  of  the  vagina  are  attacked,  the  deeper  tissue 
will  always  be  found  diseased,  and  the  operation  will,  most  pro¬ 
bably,  not  be  radical.  Admitting  that  it  is  possible  to  remove 
small  nodules  situated  above  the  cervix,  or  behind  the  vaginal  for¬ 
nix,  there  will  generally  be  more  germs  lying  deeper ;  and  to  follow 
these  up  like  the  extirpation  of  the  axillary  glands  after  the  ampu¬ 
tation  of  the  mamma,  would  be  a  matter  of  impossibility.  Even 
when  the  infiltrated  cellular  tissue  seems  to  be  limited  to  the  parts 
close  to  the  cervix,  an  operation  in  healthy  tissue  will  not  be  pos¬ 
sible  ;  for  in  pulling  down  the  ulcerated  cervix  with  the  volsella,  it 
will  tear,  and  render  the  operation  impracticable. 

It  is  often  possible,  however,  to  remove  cancroid  of  the  vagi¬ 
nal  portion  radically,  and,  under  favourable  circumstances,  also 
cancer  of  the  wall  of  the  cervix,  if  they  be  discovered  at  an  early 
period.  If  they  be  found  not  to  extend  higher  up  than  to  the  in¬ 
ternal  os,  or  a  little  further  (for  it  is  possible  to  perform  partial 
excision  above  this  point),  supravaginal  amputation  can  be  per¬ 
formed.  Cancer  of  the  cervical  mucous  membrane,  and  of  the 
body  of  the  uterus,  always  necessitates  total  excision  of  the 
uterus.1 

The  supravaginal  amputation  is  performed  in  the  following  man¬ 
ner.  A  Museux’s  volsella  is  attached  to  each  lip,  and  the  uterus 
drawn  firmly  downwards.  In  some  cases,  it  is  then  advisable  to 
divide  the  cervix  on  both  sides  up  to  the  vaginal  fornix.  The  knife 
is  now  carried  around  the  vaginal  mucous  membrane,  dividing  it  all 
around  in  healthy  tissue,  and  about  one  centimetre  distance  from 
the  diseased  parts.  After  this,  I  push  the  anterior  vaginal  fornix, 
and  with  it  the  bladder  and  its  peritoneal  duplicature,  upwards 
above  the  level  of  the  internal  os.  Then,  always  dragging  the  uterus 
firmly  downwards,  I  cut  off  the  anterior  lip  transversely,  taking  care 
to  make  the  incision  in  healthy  tissue.  The  haemorrhage  is  then 
arrested  by  suture,  deep  stitches  being  taken  to  unite  the  vaginal 
with  the  cervical  mucous]membrane,  and  these  being  pulled  over  the 
stump.  The  same  proceeding  is  repeated  with  the  posterior  lip, 
during  which  manipulation  the  peritoneum  of  Douglas’s  pouch 
is  generally  torn.  Finally,  the  bilateral  incisions  are  closed,  deep 
sutures  uniting  the  fornix  with  the  sides  of  the  uterus. 

Should  it  be  necessary  to  perform  total  extirpation  of  the  uterus, 
this  is  executed  in  the  following  manner.  Two  volsellar  are  again 
applied  to  the  lips ;  these  pull  the  uterus  as  far  down  as  possible.  A 

1  In  a  case  of  cancer  of  the  uterus,  complicated  with  prolapse,  I  only  removed 
the  body  of  the  uterus,  sparing  the  cervix,  which  was  not  diseased.  The  patient 
made  a  good  recovery. 


circular  incision  is  then  made  in  healthy  tissue  around  the  cervix, 
and  the  vaginal  mucous  membrane  pushed  back  and  upwards,  as  in 
the  previous  operation.  Next,  Douglas’s  pouch  is  opened  by  a  trans¬ 
verse  incision,  and  the  uterus  is  then  turned  over,  so  that  its  fundus 
appears  in  this  opening.  This  is  not  always  an  easy  manipulation.  I 
generally  first  produce  a  retroflection  of  the  uterus,  then  catch  the 
fundus  with  a  volsella,  and  pull  the  body  of  the  uterus  through 
the  incision  in  Douglas’s  pouch.  After  this  has  been  done,  it  is 
easy  to  separate  the  peritoneum  of  the  vesico-uterine  pouch,  leav¬ 
ing  the  uterus  now  only  attached  to  the  broad  ligaments.  These  are 
ligatured  either  with  a  single  ligature,  or  separately  in  different 
portions.  Finally,  the  uterus  is  cut  off  close  to  its  side,  leaving  a 
broad  piece  of  tissue  between  the  ligatures  and  this  incision,  in 
order  to  prevent  the  ligatures  from  slipping  off,  a  most  disagreeable 
event,  which  otherwise  is  likely  to  occur.  After  having  performed 
this  on  one  side,  it  is  repeated  on  the  other  side  in  the  same  man¬ 
ner,  this  being  generally  much  easier.  The  wound  in  the  peritoneum 
is  now  closed.  In  stitching  it,  I  generally  attach  the  ligatured 
broad  ligaments  to  the  corners  of  the  wound.  They  thus  form  two 
pedicles,  turning  their  stumps  outside,  enabling  me  to  stop  any 
haemorrhage  that  might  occur  later  on.  Between  both  stumps,  I 
leave  a  small  opening  for  a  T-shaped  drainage-tube,  the  end  of 
which,  protruding  out  of  the  introitus,  is  wrapped  up  in  salicylated 
cotton.  This  cotton  is  removed  as  often  as  it  is  soaked  ;  otheiwise 
the  patient  is  left  quite  to  herself.  The  sutures  are  removed  after  a 
fortnight. 

The  technical  execution  of  this  operation  is  certainly  nob  to  be 
called  easy.  In  order  to  perform  it  with  skill,  the  operator  must  be 
accustomed  to  cervical  operations,  and  to  the  manner  of  using  the 
knife  and  ligatures  in  the  depth  of  the  vagina.  Above  all,  it  is 
necessary  to  take  all  the  possible  advantage  of  the  mobility  of  the 
uterus,  drawing  it  far  down  towards  the  introitus. 

The  principal  danger  of  the  operation  consists  in  the  ligatures 
slipping  off  the  broad  ligaments.  It  is  then  very  difficult  to  stop 
the  haemorrhage  from  the  uterine  or  the  spermatic  arteries,  for  the 
stump  generally  retracts  in  such  cases,  and  the  blood  flows  upwards 
into  the  abdominal  cavity. 

The  operation  is  very  difficult  when  the  vagina  is  narrow.  Thus 
it  is  not  easy  to  perform  on  nulliparae,  and  is  often  impossible  on 
very  old  women.  Besides,  it  will  scarcely  be  found  possible  to  per¬ 
form  it  when  the  uterus  is  very  much  enlarged ;  for  instance,  when 
it  has  reached  the  size  of  the  pregnant  uterus  in  the  third  month. 
In  such  cases,  it  may  be  necessary  to  perform  Freund’s  operation — 
the  total  removal  of  the  uterus  by  laparotomy ;  but  this  latter 
operation,  as  experience  has  shown,  is  much  more  dangerous  than 
the  excision  through  the  vagina. 

As  to  the  success  obtained  by  the  vaginal  extirpation,  I  must  ad¬ 
mit  that  it  is  not  yet  to  be  called  satisfactory,  especially  as  far  as 
the  question  of  recurrence  is  concerned.  I  have  lost  7  out  of  23 
patients  operated  upon.  This  I  consider  a  very  bad  result,  for  the 
operation,  although  a  difficult  and  a  dangerous  one,  ought  to  make 
us  expect  better  results.  We  certainly  may  hope  that  it  will  follow 
the  lead  of  the  other  large  gynaecological  operations,  showing  a 
better  prognosis  as  fast  as  the  technical  methods  become  more 
perfect. 

The  supravaginal  excision  is  much  less  dangerous.  I  have 
operated  on  G4  patients  with  8  cases  of  deaths.  Unfortunately,  in 
a  great  number  of  my  patients  I  have  seen  recurrence,  in  some  cases 
after  two  or  three  years.  Other  cases  have  withdrawn  from  my  observa¬ 
tion,  and  only  very  few  have  remained  until  to-day  quite  without  re¬ 
currence.  This  might  also  be  a  reason  for  discouraging  us.  We  have, 
however,  the  consolation  that  the  operation  is  performed  according 
to  correct  principles,  and  that  the  prognosis  will  no  doubt  improve 
by-and-by,  especially  if  the  operation  be  performed  early  and  radi¬ 
cally.  Besides,  even  if  a  recurrence  take  place,  the  patient  suffers 
little  towards  the  end  of  her  life,  compared  with  the  dreadful 
sufferings  produced  by  ulcerating  cancer,  for  the  disease  gencially 
does  not  recur  on  the  cicatrix  in  the  vaginal  fornix.  It  spreads  up¬ 
wards  on  to  the  pelvic  cellular  tissue,  and  saves  the  patient  from  the 
dreadful  symptoms  of  cancer,  from  haemorrhage  and  ulceration.  Let 
it  thus  be  our  object  to  endeavour  to  improve  the  prognosis  of  the 
operation,  and  let  us  bear  in  mind  that  the  fate  of  these  patients  is 
such  that,  if  only  one  out  of  twenty  be  radically  cured,  this  ought  to 
be  considered  as  a  good  result,  and  as  a  consolation  for  many  cases 
treated  unsuccessfully. 

Sir  Spencer  Wells  (London)  read  a  letter  received  from  Pro¬ 
fessor  Olshausen,  recording  modifications  in  the  published  descrip¬ 
tion  of  his  operations  up  to  1881.  These  consisted  of  not  ligaturing 
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the  broad  ligaments  until  late  in  the  operation,  and  then  using  elastic 
ligatures,  which  prevented  haemorrhage.  The  elastic  ligature  was 
applied  by  means  of  a  bent  aneurysm-needle  round  the  broad  liga¬ 
ments.  It  was  essential  to  leave  a  considerable  amount  of  cellular- 
tissue  to  form  a  long  stump,  to  prevent  retraction  and  slipping  off 
of  the  ligatures.  The  operation  was  performed  under  an  irrigation 
of  a  two  per  cent,  solution  of  carbolic  acid.  After  the  operation, 
Douglas’s  pouch  was  washed  out  with  a  four  per  cent,  solution  of 
boracic  acid.  A  large  drainage-tube  was  introduced,  the  peritoneum 
being  now  stitched  together.  The  vagina  was  packed  with  loose 
iodoform  gauze.  This  gauze  was  generally  removed  between  the 
fourth  and  eighth  days,  and  the  drainage-tube  about  the  same  time. 
The  elastic  ligatures,  however,  remained  two  or  three  weeks.  This 
operation  he  deprecated  when  the  uterus  could  not  be  drawn  down 
as  low  as  the  vulva.  He  had  performed,  or  attempted  to  perform, 
the  operation  twenty-eight  times  during  the  last  two  and  a  half 
years.  In  three  cases,  he  had  to  be  satisfied  with  the  supravaginal 
operation  ;  the  patients  recovered,  but  one  had  vesico- vaginal  fistula. 
In  the  twenty-five  remaining  cases,  the  operation  was  completed; 
seven  of  the  patients  died  :  two  on  the  day  of  operation  ;  three  of 
septicaemia  on  the  second  and  third  days  ;  one  of  carbolic  poisoning 
on  the  second  da}’;  and  one  of  iodoform  poisoning  on  the  sixth  day. 
Besides  these,  one  died  suddenly  of  embolism  of  trhe  pulmonary 
artery  on  the  twenty-sixth  day.  (A  similar  case  had  also  recently 
occurred  in  his  practice  within  the  last  few  days,  where  he  had  per¬ 
formed  myotomy.)  Of  the  seventeen  remaining  cases :  in  two,  no 
return  took  place  for  one  year ;  in  two,  two  years  had  elapsed  with¬ 
out  a  return  ;  in  four  or  five,  a  recurrence  had  taken  place.  He 
then  proceeded  to  criticise  the  operation,  and  to  express  a  guarded 
opinion  as  to  its  desirability.  In  one  case,  he  had  removed  the 
uterus  in  a  pregnant  woman ;  she  lived  only  eighteen  months.  He 
called  special  attention  to  the  danger  of  injury  to  the  ureters,  which 
appeared  to  have  escaped  in  the  mode  adopted  by  the  Germans,  in 
pushing  up  and  stripping  with  the  finger  the  loose  cellular  tissue 
which  surrounded  the  supravaginal  portion  of  the  cervix.  Such 
success  had  not  attended  other  operators.  He  strongly  deprecated 
any  one  attempting  the  extirpation  of  the  uterus,  without  previously 
performing  the  operation  on  the  dead  body. 

Dr.  W.  R.  Rogers  (London),  while  regretting  the  little  success 
which  had  followed  the  complete  extirpation  of  the  uterus,  either  in 
this  country  or  on  the  Continent,  as  brought  now  before  the  Section 
by  Sir  Spencer  Wells  and  Mr.  Thornton,  yet  could  not  but  remem¬ 
ber  that  this  operation  had  been  successful  in  some  cases  ;  and  this 
might  be  the  forerunner  of  greater  success  in  the  hands  of  opera¬ 
tors  who,  guided  and  warned  by  the  failures,  might  have  greater 
success  in  the  future  at  least.  Remembering  the  cloud  that  long 
lay  over  ovariotomy,  and  its  success  at  the  present  day,  Dr.  Rogers 
had  not  yet  lost  all  hope  of  success  attending  the  complete  removal 
of  the  uterus  for  cancer.  In  partial  removal,  he  had  had  very 
marked  success,  especially  where  he  had  been  able  to  follow  up  extir¬ 
pation  by  the  application  of  chloride  of  zinc  and  bromine.  In  the  large 
number  of  cases  in  which  he  had  removed  the  cervix  by  the  wire 
<• craseur ,  he  had  the  accident  of  opening  Douglas’s  pouch  once  ;  but 
had  had  but  one  death,  and  this  followed  the  use  of  the  electric 
cautery  wire,  which  brought  on  large  haemorrhage.  Doubtless  the 
wire  had  been  too  heated ;  the  death,  however,  was  not  from  the 
haemorrhage,  but  from  septicaemia,  two  weeks  afterwards. 

Mr.  Knowsley  Thornton  (London)  had  looked  forward  with 
much  interest  to  the  announcement  of  the  results  obtained,  in  ex¬ 
tirpation  of  the  cancerous  uterus,  by  the  German  surgeons,  because 
to  them  belonged  whatever  credit  was  due  to  its  modern  revival ; 
and  their  results  were  known  to  be  much  ahead  of  those  in  this 
country,  where  they  had  been  simply  disastrous.  He  was  profoundly 
disappointed  with  the  results  given  by  Schroeder  and  Olshausen,  who 
admitted  a  mortality  of  thirty-four  and  twenty-eight  per  cent,  re¬ 
spectively,  the  results  of  the  latter  being  made  quite  as  bad  as  those 
of  the  former  by  the  three  incomplete  operations,  one  of  which  had 
left  the  patient  in  miserable  plight  with  an  urinary  fistula.  In  face 
of  such  mortality,  he  was  not  at  all  prepared  to  accept  the  dictum  con¬ 
tained  in  the  opening  of  Dr.  Schroeder’s  paper.  It  was  true  that  the 
results  of  ovariotomy  were  as  bad  in  the  early  days,  but  there  could 
be  no  comparison  between  the  two  operations.  Look  at  the  number 
of  patients  restored  to  perfect  health  by  ovariotomy,  and  look  at  the 
number  dying  miserably  with  recurrence  shortly  after  extirpation  of 
the  cancerous  uterus.  Dr.  Schroeder  said  that,  if  one  case  in  twenty 
could  be  cured,  it  was  worth  the  general  results.  He  could  not  agree 
with  this ;  for  what  certainty  was  there,  that  the  one  patient  who 
was  cured  really  had  malignant  disease  at  all  ?  It  was  very  difficult, 
in  the  epitheliomatous  forms,  to  be  quite  certain,  even  after  micro¬ 


scopic  examination,  that  the  disease  was  malignant ;  and  he  altoge¬ 
ther  distrusted  examination  by  touch  for  defining  the  limits  of  the 
disease.  It  was  well  known  to  every  microscopist  how  these  malig¬ 
nant  epitheliomata  sent  out  long  processes  of  cells  into  the  neigh¬ 
bouring  healthy  tissues,  often  single  rows,  stretching  for  long 
distances  up  the  lymphatics,  far  beyond  the  apparently  diseased 
parts.  The  immediate  results  must  be  totally  different  from  those  at 
present  obtained,  and  the  after  results  also,  before  the  operation 
could  be  admitted  to  a  place  among  the  legitimate  operations  in  sur¬ 
gery.  With  present  experience,  he  infinitely  preferred  the  partial 
operations  on  the  cervix,  with  the  addition  of  the  application 
of  chloride  of  zinc.  He  was  astonished  to  find  Dr.  Schroeder 
placing  the  mortality  of  these  operations  so  high ;  he  had  not 
operated  very  often,  but  he  had  never  lost  a  patient,  and  several  had 
had  long  periods  of  freedom  from  recurrence.  He  believed  that  the 
operations  for  the  complete  extirpation  of  the  cancerous  uterus 
would  soon  drop  out  of  surgical  practice,  as  they  had  done  in  a  past 
generation.  The  vaginal  method  appeared  to  be  the  best,  but  it  was 
a  poor  best  in  immediate  and  after  results,  and  usually  necessitated 
leaving  the  tubes,  or  a  great  part  of  them,  lest  the  pedicles  on  each 
side  should  slip  ;  and  what  probability  was  there,  that  organs,  so 
continuous  in  structure  with  the  uterus  as  these  were,  would  be  free 
from  the  disease  1 


CANCER  OF  THE  NECK  OF  THE  UTERUS,  AND 
ITS  TREATMENT. 

Read  in  the  Section  of  Obstetric  Medicine. 

By  A.  WYNN  WILLIAMS,  M.D., 

Senior  Physician  to  the  Samaritan  Free  Hospital. 

I  will  just  remark  that  there  appears  to  me  to  be  little  or  no  dif¬ 
ference  between  epithelioma  of  the  neck  of  the  uterus  and  those 
forms  of  cancer  known  as  medullary  tumour  growing  fiom  the  same 
organ  ;  the  difference,  if  any,  depending  solely  on  the  nature  of  the 
texture  of  the  organ  whence  originating ;  the  medullary  tumour  having 
its  origin  from  the  inner  textures  of  the  cervix  ;  epithelioma,  or  the 
cauliflower-growth,  from  its  external  covering. 

I  wish  to  impress  upon  the  members  of  this  Association  that, 
whenever  they  have  any  suspicion  that  such  a  disease  as  cancer 
exists,  no  time  should  be  lost  in  ascertaining  whether  or  not 
such  is  the  case.  Thus,  whenever  a  patient  complains  of  continuous 
pains  in  the  back,  extending  down  the  thighs,  especially  the  left, 
with  irregular  and  profuse  discharges  from  the  uterus,  together  with 
discharges  coming  through  the  vagina,  of  a  watery,  sanious,  and 
offensive  character,  she  should  be  made  to  understand  the  absolute  ne¬ 
cessity  there  is  to  ascertain  with  certainty  the  nature  of  her  malady, 
and  of  what  vital  importance  it  is  to  her,  as  the  only  hope  of  cure 
is  in  the  early  stage  of  the  disease.  Its  approach  is  often  insidious, 
and  often  exists  for  months  without  the  knowledge  of  the  patient  or 
her  medical  attendant.  Alas  !  how  often  are  patients  sent  to  the 
hospital,  in  the  last  stage  of  the  disease,  taking  long  journeys  when 
they  are  incapacitated  through  the  great  losses,  pain  and  debility, 
from  leaving  their  beds,  only  to  be  told  that  their  case  is  hopeless. 

Whenever  the  disease  has  extended  to  the  adjacent  parts,  such  as 
the  mucous  membrane  of  the  vagina  proper,  or  to  the  neighbouring 
glands,  or  when  the  uterus  is  firmly  fixed,  you  must  not  expect  to 
do  more  than  palliate  the  patient’s  sufferings  ;  when,  however,  the 
uterus  is  partially  fixed,  without  ulceration  of  the  mucous  membrane 
of  the  vagina,  much  may  be  done  to  prolong  life. 

When  we  have  satisfied  ourselves  that  a  patient  is  suffering  from 
cancer  of  the  neck  of  the  uterus,  whether  of  an  epitheliomatous  or 
medullary  character  (practically  there  is  no  difference  in  the  treat¬ 
ment),  and  the  disease  is  confined  to  the  uterus,  we  should  proceed 
at  once  to  get  rid  of  as  much  of  the  diseased  parts  as  is  possible. 
This  I  do  by  means  of  the  ecraseur,  cautery-knife,  scoop,  scissors,  and 
scalpel ;  the  patient  reclining  on  her  back,  and  under  the  influence 
of  some  anaesthetic. 

In  cases  of  epithelioma,  or  the  cauliflower-growth,  I  remove  the 
neck  of  the  uterus  with  the  ecraseur,  taking  as  much  off  as  I  pos¬ 
sibly  can  without  cutting  into  Douglas’s  pouch.  Having  done  this, 
I  introduce  a  large-sized  speculum  into  the  vagina,  and  apply  the 
cautery  to  any  bleeding  points  ;  removing  at  the  same  time,  if  neces¬ 
sary,  with  the  cautery-knife,  scissors,  or  scalpel,  all  diseased  por¬ 
tions  within  reach — preferring  the  cautery-knife.  I  then  apply  a 
flat  cautery  freely  to  the  whole  of  the  raw  surface,  to  prevent 
haemorrhage,  and  also  for  the  purpose  of  causing  a  certain  amount 
of  slough.  I  then  apply  a  plug  of  cotton-wool  smeared  over  with  a 
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solution  of  perchloride  of  iron  and  glycerine,  fill  the  vagina  with 
cotton- wool,  and  apply  a  T-bandage.  These  plugs  may  be  left  in 
for  two  days,  then  removed,  and  the  vagina  syringed  with  a  weak 
solution  of  tincture  of  iodine  and  water  three  or  four  times  a  day 
until  the  slough  has  separated.  When  this  has  taken  place,  I  apply 
to  any  suspicious-looking  part  a  strong  spirituous  solution  of  bro¬ 
mine  (one  drachm  of  bromine  to  three  of  spirit  of  wine),  by  means 
of  a  small  pledget  of  cotton-wool.  This  is  left  in  contact  with  the 
wound  for  three  or  four  hours.  By  this  time,  the  bromine  will  have 
all  evaporated.  Care  must  be  taken  to  prevent  the  contact  of  the 
bromine  with  the  wall  of  the  vagina,  which  is  best  done  by  thin 
pledgets  of  wool  saturated  with  a  solution  of  carbonate  cf  soda. 
After  passing  down  the  speculum  a  plug  of  simple  wool,  I  place 
over  all  a  piece  of  gutta-percha  tissue,  made  into  the  shape  of  a  ball 
with  cotton-wool. 

The  separation  of  the  slough,  or  melting  away  of  the  diseased 
tissues,  is  not  completed  under  a  week  or  nine  days.  I  may  observe 
that  bromine  does  not  act  as  an  ordinary  escharotic  by  simply 
charring,  but  dissolves  animal  matter  when  saturated  with  it.  Whilst 
this  sloughing  or  melting  is  going  on,  the  vagina  is  syringed  out 
three  or  four  times  a  day  with  a  weak  solution  of  the  tincture  of 
iodine.  When  this  is  completed,  a  solution  of  bromine  is  substi¬ 
tuted  ;  two  or  three  drops  of  the  strong  solution  to  half  a  pint  of 
water.  This  process  must  be  repeated  again  and  again  until  all 
vestige  of  the  disease  is  removed. 

In  the  medullary  form  of  cancer,  the  disease  is  not  so  easily  dia¬ 
gnosed,  or  brought  under  the  notice  of  the  physician  so  early,  as  in 
the  epithelial  form,  owing  to  the  absence,  in  the  early  stage  of  the 
disease,  of  the  peculiarly  thin,  watery,  offensive  discharge.  The 
discharge  is  often  supposed  to  be  merely  leucorrhceal,  and  the 
haemorrhage  due  to  excess  of  menstruation.  The  physician  is  thus 
often  not  called  in  until  the  diseased  mass  is  ulcerated  and  broken 
up  into  shreds.  If  a  patient  come  to  me  when  the  disease  exists 
only  as  a  tumour  in  the  neck  of  the  uterus,  I  remove  the  neck  of  the 
uterus  with  the  ecraseur,  and  then  dissect  out  any  portion  which 
might  exist  beyond  the  reach  of  the  ecraseur.  It  is  truly  marvel¬ 
lous,  what  a  quantity  of  diseased  tissue  may  be  removed  from  within 
the  uterus  without  any  serious  loss  of  blood. 

Having  removed  all  diseased  portions  as  far  as  practicable,  I  then 
treat  the  case,  in  the  usual  way,  with  bromine.  Should  the  tumour 
be  broken  up  into  shreds,  and  the  mucous  membrane  of  the  vagina  still 
unimplicated,  the  case  should  not  be  given  up  as  hopeless.  By 
careful  manipulation  with  the  instruments  before  mentioned,  I  have 
cut  away  such  a  large  portion  of  the  diseased  tissues  as  has  enabled 
me  to  apply  the  strong  bromine  solution  with  success.  In  many  of 
these  cases,  again,  they  only  come  before  us  as  the  raw  bleeding 
surface  of  a  broken-up  medullary  or  epitheliomatous  tumour.  In¬ 
deed,  I  am  inclined  to  think  that  the  so-called  corroding  ulcer  is 
often  nothing  more.  These  ulcers  are  to  be  treated  in  the  same 
manner  as  those  caused  by  our  own  manipulations.  Occasionally, 
when  treating  these  cases,  you  will  come  on  a  hard  solid  portion. 
A  few  years  ago,  I  was  in  the  habit  of  injecting  these  with  the 
bromine  solution ;  but  I  rarely  do  this  now,  as  it  is  not  altogether 
unaccompanied  by  danger.  I  now  proceed  in  a  different  manner  ;  I 
pass  a  straight  cautery-knife  right  through  the  hard  mass  ;  and, 
when  the  slough  has  separated,  introduce  a  small  pledget  of  cotton¬ 
wool  saturated  with  the  strong  solution  of  bromine,  or  introduce  it 
by  means  of  cotton-wool  wrapped  round  a  vulcanite  stem  or  sea- 
tangle.  It  is  not  very  often  that  true  scirrhus  attacks  the  neck  of 
the  uterus  ;  whenever  it  is  met  with,  the  tumour  must  either  be  in¬ 
jected  with  bromine  or  the  neck  of  the  uterus  amputated,  and  then 
any  stump  that  may  be  left  treated  with  bromine  in  the  usual  way. 
The  syringe  used  by  me  for  injecting  cancerous  growths  was  made 
for  me  by  Hawksley,  in  Oxford  Street. 


A  PLEA  FOR  THE  MORE  PERSEVERING  TREATMENT 
OF  UTERINE  CANCER  IN  CASES  IN  WHICH 
REMOVAL  BY  OPERATION  IS  IMPRACTICABLE. 

Read  in  the  Section  of  Obstetric  Medicine. 

By  J.  E.  BURTON,  L.R.C.P.,  M.R.C.S., 

Physician-Accoucheur  to  the  Ladies'  Charity  and  Lying-in  Hospital,  Liverpool. 

In  commencing  this  paper,  I  wish  it  to  be  distinctly  understood 
that  I  do  not,  by  any  means,  bring  a  charge  of  neglecting  these 
cases  against  all  medical  men.  There  is  no  doubt  whatever  that 
numbers  of  surgeons  do  all  that  lies  in  their  power  to  afford 
relief,  all  the  relief  that  can  be  given,  to  those  unfortunate 


beings  who  are  the  victims  of  uterine  sancer.  But  although  so 
much  is  conceded,  I  feel  convinced  that  great  numbers  of  practi¬ 
tioners  lose  their  interest,  for  the  reason  that  in  cases  of  dead  hope¬ 
lessness,  they  lose  heart,  and  their  active  treatment  ends  in  narcotic 
to  relieve  pain,  and  a  deodorising  vaginal  injection  and  tonics. 
When  they  feel  they  can  do  so  little — and  the  almost  sickening 
consciousness  of  their  impotence  is  never  absent — they  sometimes 
neglect  to  do  the  little  they  might  do.  I  must  plead  guilty  to 
having  acted  in  this  manner  myself ;  and  it  was  possibly  with  a 
view  of  encouraging  myself  to  persevere  in  the  treatment  of  these 
depressing  cases,  that  I  set  myself  the  task  of  considering  what 
little  could  be  done  to  benefit  them.  The  cases  embraced  in  this 
paper  are  all  those  in  which  the  disease  cannot  be  removed  by  the 
ordinary  operative  procedures. 

If  we  consult  the  various  authors  who  have  written  on  this  sub¬ 
ject,  we  find  a  spirit  of  hopefulness  which,  although  we  may  carry 
it  with  us  for  a  time,  too  often  leaves  us  on  our  first  examination  of 
a  patient.  When  we  meet  a  case  in  too  advanced  a  stage  for  removal 
of  the  diseased  structures,  the  first  thing  we  should  bear  in  mind  is 
something  we  should  not  do.  We  should  not  tell  the  patient  she 
is  suffering  from  cancer.  It  is  well  known  that  the  mind  exercises 
an  immense  influence  over  the  vital  processes  ;  and  if  we  tell  our 
patients  that  they  are  suffering  from  such  a  loathsome  and 
fatal  disease  as  cancer  of  the  uterus,  we  shall,  almost  to  a  cer¬ 
tainty,  shorten  their  lives.  This  we  have  no  right  to  do.  For  our 
own  protection,  we  may  tell  the  next  friend,  but  we  should  do  it 
with  the  caution  that  to  let  the  patient  know  would  probably  do 
harm. 

Let  us  now  turn  to  what  is  usually  termed  treatment.  Although 
we  cannot  cure  the  patient  or  prolong  life  for  any  great  length  of 
time,  something  can  yet  be  done  to  relieve  pain  and  lessen  discom¬ 
fort.  We  may  perhaps  do  even  more  than  this,  if  we  try  ;  and  I 
think  I  shall  not  be  wrong  in  saying  that,  if  we  do  not  attempt 
something,  we  are  never  likely  to  achieve  anything. 

In  regard  to  local  treatment,  there  are  four  things  we  can  do  ; 
and  if  our  efforts  in  these  directions  are  only  partially  successful, 
our  labours  will  not  have  been  altogether  in  vain. 

1.  We  can  attempt  to  bring  about  a  more  healthy  action  in  the  parts 

2.  We  can  relieve  pain. 

3.  We  can  check,  or  rather  moderate,  discharges,  especially 
those  of  blood. 

4.  We  can  remove  the  foetor  of  the  discharges. 

1.  With  regard  to  the  first,  I  should  give  the  first  place  to  a  plan 
carried  out,  I  believe,  in  Calcutta,  and  more  recently  in  France.  It 
has  been  observed  that  lupus  and  epithelioma  have  been  temporarily 
stayed  in  their  progress,  when  other  diseases,  such  as  erysipelas, 
have  attacked  the  part.1  This  may  have  given  rise  to  the  idea  of 
surrounding  the  cancerous  mass  by  a  cordon  of  ordinary  inflamma¬ 
tion,  set  up  by  the  interstitial  injection  of  an  irritant.  I  believe 
iodine,  or  iodised  phenol  has  been  employed.  M.  Duplouy,  of 
Rochefort,  reports  in  the  Progr'cs  Medical  that,  after  observing  the 
effects  of  the  injection  of  various  drugs  made  in  this  manner,  he  has 
come  to  the  conclusion  that  concentrated  acetic  acid  is  the  one 
from  which  he  observed  the  best  results.  He  has  had  two  cases  in 
which  the  diseased  portion  sloughed  off  in  a  mass,  the  result  being 
the  cure  of  his  patient  in  both  instances. 

The  next  place  in  point  of  value  I  should  assign  to  the  actual 
cautery.  Gallard  speaks  very  highly  of  this  plan  of  treatment 
He  recommends  that  the  cautery  should  be  applied  freely  about 
once  in  three  weeks.  It  will  naturally  commend  itself  as  an  ad¬ 
junct  to  amputation  of  the  cervix,  as  it  can  be  employed  to  destroy 
any  cancerous  mass  remaining  above  the  line  of  excision.  This  is  a 
plan  of  treatment  I  have  employed,  I  believe  with  benefit,  in  some 
cases.  Then  follow  the  whole  class  of  caustics— nitric  acid,  acid 
nitrate  of  mercury,  bromine,  sulphuric  acid,  bichromate  of  potash, 
nitrate  of  lead,  chlorate  of  potash,  resorcin,  etc.  _  I  have  employed 
all  these  repeatedly,  and  my  impression  is,  that  it  is  better  to  employ 
any  of  them  than  nothing  at  all. 

It  is  questionable  whether  the  dabbing  of  caustics  on  to  the  top 
of  coarse  exuberant  granulations  will  be  of  much  benefit.  Ihese 
should  always  be  removed  as  a  preliminary  procedure  as  much  as 
possible  by  excision  or  scraping,  so  that  the  application  can  be  made 
near  the  healthy  structures. 

Having  seen  a  case  of  epithelioma  of  the  lip  cured  by  the  local 
application  of  bichromate  of  potash,  I  made  several  applications  in 

i  In  June  last,  Herr  Christeller  proposed  to  inoculate  a  huge  carcinoma  of  the 
breast  with  the  po  son  of  erysipelas,  in  a  patient  in  a  Jewish  hospital  in  Berlin, 
as  the  only  proceeding  that  offered  any  chance  of  doing  good.— Deutsche  Median. 
Zeitung,  1883. 
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an  out-patient  at  the  Dispensary  of  the  Hospital  for  Women.  Every 
application  was  followed  by  vomiting  and  diarrhoea.  I  discontinued 
the  use  of  this  drug,  as  the  patient  -was  seen  only  once  a  week,  and 
I  thought  this  was  not  often  enough  to  give  it  a  fair  trial.  All  who 
are  conversant  with  cancer  of  the  cervix,  will  agree  that  the  employ¬ 
ment  of  the  vaginal  speculum  i§.  often  a  painful  procedure,  and  will 
certainly  be  so  unless  great  delicacy  of  manipulation  be  observed. 
My  opinion  is  that  the  duck-bill  speculum  is  the  only  one  that 
should  be  used,  and  the  only  suitable  position  for  the  patient  to  be 
in  is  that  known  a?  the  genu-pectoral.  Of  course,  the  light  ought 
to  be  good.  In  this  position,  the  uterus  falls  away  from  the  post¬ 
erior  vaginal  wall,  and  the  speculum  has  only  to  open  the  vulva  to 
allow  a  good  view  of  the  diseased  parts.  If  the  speculum  be  used 
with  sufficient  care,  and  not  entrusted  to  a  nurse,  the  applications 
may  be  made  with  very  little  discomfort  to  the  patient. 

2.  Pain  is  not  always  a  prominent  symptom  ;  in  fact,  so  far  as  my 
own  observations  go,  I  should  say  that  severe  pain  is  rare.  It  should 
not  be  neglected,  however,  and,  when  present,  should  be  treated  by 
morphia-suppositories  or  rectal  injections  of  laudanum,  in  preference 
to  opiates  by  the  mouth. 

3.  In  regard  to  lessening  vaginal  discharges,  astringent  injections 
are  of  service.  Every  case  demands  some  form  of  local  application 
in  addition  to  the  caustics.  I  have  used  alum,  mercuric  chloride  in 
solution,  carbolic  acid,  chloroform-water,  salicylate  of  soda,  chlorate 
of  potash,  and  many  others.  All  these  have  the  effect  of  answering 
to  the  fourth  indication,  more  or  less,  but  they  4°  not  do  this  so 
effectually  as  a  drug  I  shall  mention  in  its  place.  If  haemorrhage  be 
great,  it  will  be  most  likely  due  to  exuberant  fungating  friable 
granulations  that  bleed  on  the  slightest  touch.  These  should  be 
scraped  off  as  far  as  possible  ;  and,  as  a  rule,  there  will  be  no  diffi¬ 
culty  in  doing  this  completely,  and  with  little  pain.  The  finger-nail 
has  always  answered  the  purpose  very  well  with  me,  so  that  I  have 
never  felt  the  want  of  the  curette,  or  any  other  instrument  specialty 
designed  for  the  purpose.  A  caustic,  or  the  actual  cautery,  should  be 
applied  freely  after  the  removal  of  the  granulations.  The  sub¬ 
cutaneous  injection  of  ergotine  I  have  found  a  very  reliable  remedy 
in  these  cases ;  much  more  so  than  in  some  other  affections  of  the 
womb  accompanied  by  hmmorrhage.  If  these  means  be  employed, 
bleeding  may  almost  always  be  kept  within  bounds.  It  is  a  rare 
thing  for  me  to  see  excessive  haemorrhage. 

4.  Of  the  many  tilings  I  have  made  use  of  for  the  correction  of 
foetor,  the  most  effective  by  far  I  have  found  to  be  pessaries  of 
iodoform  placed  in  the  vagina  night  and  morning,  and  retained 
in  situ  till  they  melt  by  a  small  pledget  of  cotton.  It  is  true 
that  one  odour  is  thus  replaced  by  another,  but  the  patients 
themselves  very  much  prefer  the  iodoform  odour  to  that  of  the 
disease.  Hazeline  was  tried  in  one  case,  but  after  a  week  the  patient 
was  very  glad  to  return  to  the  iodoform  pessaries.  Medicines  appear 
to  have  little  or  no  power.  It  has  seemed  to  me  that  Chian  tur¬ 
pentine  has  lessened  to  some  extent  the  discharges  and  tendency  to 
haemorrhages  ;  and  for  want  of  something  better  I  have  continued 
to  give  it.  Patients  also  generally  say  they  feel  well  whilst  taking 
it ;  and  I  am  thankful  for  small  mercies  in  this  complaint,  when 
greater  are  not  procurable. 

There  is  a  difference  of  opinion  in  regard  to  diet.  Some  say  it 
should  be  ample  and  stimulating;  others,  again,  that  it  should  be 
meagre  and  unstimulating.  Bearing  in  mind  the  fact  that  cancer 
almost  always  attacks  those  who  have  been  robust  and  unusually 
blooming  and  healthy-looking,  it  is  more  than  likely  that  a  full  habit 
of  body  may  be  intimately  associated  with  the  origin  of  the  disease. 
If  this  be  so,  we  should  naturally  conclude  that  the  disease  would 
be  likely  to  progress  more  slowly  if  the  patient’s  diet  were  spare 
than  if  it  were  full.  At  the  same  time,  in  avoiding  one  danger,  we 
must  not  shut  our  eyes  to  the  fact  that  cancer  is  an  exhausting 
disease.  The  question  of  diet  is,  indeed,  a  difficult  one,  requiring 
great  watchfulness.  On  the  whole,  I  think,  a  spare  diet,  where  pos¬ 
sible,  is  the  one  to  be  preferred. 

I  have  now  reached  the  limit  of  my  paper.  It  is  mainly  the  out¬ 
come  of  my  own  observations,  and  as  such  I  offer  it  with  more  diffi¬ 
dence  than  appears  in  the  paper  itself. 

Mr.  A.  H.  Cameron  (Liverpool)  related  the  following  case.  The 
patient,  a  stout  healthy  woman,  about  40  years  of  age,  sent  for 
him  under  the  impression  that  she  had  a  miscarriage.  She  stated 
that  she  had  married  a  few  years  before,  but  had  had  no  children. 
There  had  been  a  considerable  discharge  of  dirty-looking  fluid,  which 
came  on  suddenly,  and  gave  her  the  impression  that  a  miscarriage 
was  imminent  or  had  occurred.  On  examination,  the  os  and  cervix 
uteri  were  found  to  be  affected  with  cancer,  the  disease  spreading 


up  the  interior  of  the  canal,  and  thus  precluding  the  possibility'  of 
cure  by  excision.  Mr.  Bickersteth  saw  the  case  with  Mr.  Cameron, 
and  it  was  decided  to  treat  it  with  caustics.  Chloride  of  zinc  was 
freely  and  frequently  applied,  and  on  one  occasion  potassa  fusa  was 
pushed  quite  into  the  internal  os.  This  caused  much  pain,  which 
continued  all  night  after  the  operation,  but  apparently  saved  the 
patient.  The  treatment  was  persevered  in  for  about  two  months. 
Subsequent  examination  proved  all  the  tissues  to  be  healthy,  and 
the  patient  had  continued  well  ever  since,  a  period  of  more  than 
seven  years,  following  an  active  occupation.  The  case  was  the  more 
significant,  from  the  fact  that  a  sister  of  the  patient  died  of  uterine 
cancer  complicated  with  pregnancy,  the  Caesarean  section  having 
been  performed  with  a  fatal  result.  One  important  point  in  this 
case  is  the  fact  that  Mr.  Cameron  was  called  to  it  on  the  first  ap¬ 
pearance  of  the  symptoms, while  in  most  cases  matters  were  allowed, 
to  go  on  for  some  months  before  advice  was  sought. 

Dr.  W.  R.  Rogers  (London)  wished  to  make  an  addition  to  what 
he  had  previously  stated,  when  speaking  on  extirpation  by  opera¬ 
tion.  Even  in  some  cases  where  he  had  not  been  able  to  remove  by 
operation  the  whole  of  the  cancer,  he  followed  it  up  by  cautery, 
bromine,  or  chloride  of  ziDC  ;  and  in  many  cases  he  had  most  satis¬ 
factory  results.  8ome  of  his  patients  had  lived  for  years  without  a 
return  of  the  disease,  and  he  never  despaired  of  being  able  to 
benefit  greatly— restraining  haemorrhage  and  foetid  discharges,  and 
easing  pains  and  suffering  in  a  great  degree,  and  making  the  re¬ 
mainder  of  life  endurable. 

Dr.  Murphy  (Sunderland)  mentioned  a  case  in  which  the  cervix 
uteri  was  removed  for  epithelioma  by  the  galvanic  ccraseur  in  1873  ; 
and  the  patient  was  in  good  health  in  May  1883. 


ON  CHEMICAL  DISEASES  OF  THE  BRAIN  AND  SPINAL 
CORD,  AS  CONDITIONED  BY  THE  CHEMICAL 
CONSTITUTION  OF  THESE  ORGANS.1 
By  J.  L.  W.  TKUDICHUM,  M.D.,  F.R.C.r.Lond.,  etc. 


It  is  my  wish  in  this  communication  to  bring  before  this  Society 
certain  facts  and  considerations  bearing  upon  some  diseases  of  the 
nerve-centres,  which  are  at  the  present  time  either  misunderstood 
and  uninterpreted,  or  not  at  all  recognised.  As  some  of  the  data 
on  which  I  shall  have  to  rely  are  relatively  new  acquisitions  of 
science,  I  cannot  assume  my  hearers  to  be  acquainted  with  them  to 
such  a  degree  as  would  enable  them  at  once  to  follow  my  argument 
without  some  previous  exposition  of  these  data.  But  in  this  I  intend 
to  be  so  short  and  practical  as  not  to  go  beside  my  subject ;  and  I 
hope  the  more  that  no  listener  may  find  the  subject  abstruse,  as  I 
shall  apply  the  principal  considerations  arising  from  theoretical 
data  to  diseases  which  are  well  known  in  practical  life,  amongst 
them  chronic  alcoholic  intoxication,  softening  of  the  brain,  locomotor 
ataxia,  and  arsenical  poisoning  ;  and  I  shall  bring  under  your  notice 
only  one  new  form  of  disease,  namely,  cerebral  diabetes  or,  better, 
glycosuria — arising  from  immediate  cerebral  derangement. 

"  Those  who  were  present  at  the  November  meeting  of  this  Society 
will  have  observed  with  the  greatest  interest  the  remarkable  cases  of 
locomotor  ataxy,  complicated  with  diseases  of  various  joints,  which 
were  brought  under  our  notice.  In  these  cases,  we  observe  distal 
effects  of  central  nerve-lesions,  these  effects  varying  much  more  in 
form  and  severity  than  the  nerve-lesions  in  which  they  originate.  1 
suppose  it  will  be  admitted  that  no  treatment  of  this  disease  could 
be  termed  rational,  which  did  not  apply  itself  directly  to  the  central 
nerve-lesion.  And  any  physician  desirous  of  initiating  such  treat¬ 
ment  would,  of  course,  have  to  compound  his  practical  measures  out 
of  the  knowledge  of  the  normal  condition  of  these  organs,  and  of 
their  abnormal  changes.  And  if  the  changes  were  found  to  be 
mainly  chemical,  he  would  have  to  emphasise  his  consideration  of 
the  normal  chemical  constitution  of  these  organs  ;  and  his  remedies 
would  of  course  have  all  to  be  chemical,  for  by  such  only  could  he 
hope  to  counteract  abnormal  chemical  processes. 

Now,  I  submit  that  locomotor  ataxy  is,  in  the  first  instance,  an 
affection  of  white  nerve-matter,  mainly  in  the  spinal  marrow;  it 
consists  essentially  of  a  gradual  destruction  of  colourless  fibres, 
which  is  accompanied  by  the  formation  of  microscopic  bodies, 
having  the  shape  of  wheat-starch,  and  a  chemical  reaction  with 
iodine  which  is  not  that  of  starch,  but  of  lignin ;  for  starch  becomes 
immediately  blue  with  iodine,  while  these  bodies  require  to  be 
changed  by  prolonged  contact  with  dilute  sulphuric  acid  before  they 

i  Read  before  the  West  London  Medico-Chirurgical  Society. 
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assume  a  blue  colour  with  iodine.  These  bodies  were  by  their  dis¬ 
coverer  termed  amyloid  bodies  ;  and  the  disease  of  which  they  were 
diagnostic  was  termed  amyloid  degeneration.  It  is  not  essential  to 
discuss  in  this  place  whether  or  not  this  destruction  of  nerve-tubes 
is  preceded  by  hypertrophy  of  connective  tissue,  as  is  assumed  by 
Rokitansky ;  it  may  be  in  some  cases,  but  is  certainly  not  in 
all,  so  caused ;  for  there  are  cases  in  which,  besides  the  chemical 
result  of  the  destruction  of  the  nerve- fibre,  no  other  lesion  can  be 
perceived. 

Unfortunately,  morbid  anatomists  have  included  under  the  term 
“  amyloid  degeneration  ”  a  number  of  chronic  parenchymatous 
lesions,  particularly  of  the  liver  and  spleen,  which  have  nothing  in 
common  with  the  disease  of  the  nerve-tissues  truly  called  amyloid. 
These  false  amyloid  deposits  do  not  give  a  blue  reaction  with  iodine 
however  treated,  but  only  a  mahogany-brown  coloration,  which  is 
not  diagnostic  of  any  well-known  chemical  principle. 

This  initial  error  of  pathologists  has  engendered  another,  this 
time  on  the  part  of  chemists,  by  which  the  effect  of  this  important 
discovery  of  amyloid  matter  has  been  well-nigh  destroyed.  A  so- 
called  amyloid  liver  was  submitted  to  analysis  by  Professor  Kekule; 
the  process  consisted  in  extraction  with  caustic  alkali,  and  precipita¬ 
tion  of  the  dissolved  matter  by  an  acid  ;  the  precipitate,  naturally 
and  necessarily,  as  I  should  say,  had  the  composition  of  albuminous 
matter.  I  believe  that  not  even  a  second  case  was  submitted  to 
analysis,  either  by  Professor  Kekule  or  any  other  inquirer  ;  never¬ 
theless,  at  the  present  time,  you  find  in  the  works  on  physiological 
chemistry,  with  few  exceptions,  the  dogmatic  statement  that  so- 
called  “  amyloid  ”  matter  is  not  a  carbo-hydrate,  but  an  albuminous 
matter.  This  is  one  of  the  most  deplorable  errors,  which  should  be 
rectified  as  soon  as  possible.  Amyloid  matter  is  closely  related  to, 
perhaps  identical  with,  cellulose ;  it  is  insoluble  in  caustic  alkali,  and 
contains  no  nitrogen.  It  has  no  similarity  in  appearance  or  reaction 
with  the  exuded  matter  in  the  liver  and  spleen,  which  becomes 
mahogany-coloured  with  iodine.  True  amyloid  matter  may,  indeed, 
occur  in  many  tissues,  but  only  sporadically,  so  to  say,  and  not 
massively  ;  in  the  latter  form,  it  occurs  solely  in  the  spinal  marrow 
and  brain. 

Now  let  us  cast  a  glance  at  a  class  of  immediate  principles  of  the 
brain,  which  I  have  termed  cerebrosides.  The  principal  one  is  plire- 
noin ;  the  second  in  order  of  quantity  is  heroin ;  together  they 
form  about  5  per  cent,  of  the  weight  of  the  brain.  From  the  table 
exhibiting  the  chemical  constitution  of  phrenoin,  you  will  see  that 
it  contains  the  elements  of  a  sugar,  cerebrose,  (GgH,„Oc);  of  a 
fatty  acid,  fusing  at  84°  C.,  neurostearic  acid  (C18  Hae  0o),  an 
isomer  of  the  ordinary  stearic  acid,  which  fuses  at  69.5°  C. ;  and  of 
an  alkaloid,  sphingoin  (Ci;H„N08).  These  three  products  are 
actually  obtained  by  the  chemical  cleavage,  so-called  chemalysis,  of 
phrenoin.  Of  phrenoin,  25  per  cent,  belongs  to  the  cerebrose 
radicle ;  so  that  the  brain  contains  actually  between  1  and  2  per  cent, 
of  this  carbo-hydrate. 

Amyloid  matter,  or  cellulin,  commonly  termed  celhrlo.se,  is  closely 
related  to  sugar.  It  can  be  transformed  into  a  sugar  in  the  labora¬ 
tory  ;  but  the  transformation  of  sugar  into  cellulin  has  not  yet  been 
effected  in  the  laboratory,  although  it  occurs  largely  in  plants,  and 
perhaps  in  those  lower  animals  in  the  tissues  of  which  true  cellulin 
is  met  with ;  probably  also  in  the  Crustacea  and  insects  and  arachnids, 
which  are  covered  by  a  body  so  closely  related  to  cellulin,  that  it 
might  be  called  a  nitrogenised  cellulin  namely,  chitin.  Now,  it  is 
the  most  natural,  I  might  say  the  most  necessary  hypothesis,  de¬ 
rived  from  the  contemplation  of  the  constitution  of  the  cerebrosides, 
that,  in  the  course  of  their  decomposition,  which  occurs  along  with 
the  disintegration  of  the  white  nerve-fibres,  the  cerebrose  radicle  is 
set  free  under  circumstances  which  favour  a  withholding  or  a  slow 
abstraction  of  water ;  and  that  thus  it  passes  directly  into  its  cellulin 
(C„  H10  05) — that  is,  amyloid  of  the  nervous  centres.  This  amyloid 
degeneration  is  a  slowly  progressing  disease.  It  not  rarely  ascends 
the  spinal  marrow  gradually,  and  does  rarely  destroy  its  victims  in 
shorter  periods  than  are  measured  by  years.  The  quickest  case  of 
this  disease  which  has  come  under  my  observation  was  that  of  a 
gentleman  who  died  in  less  than  a  year,  after  complete  paralysis  of 
the  motor  and  pressure  nerves,  while  the  sensory  nerves  of  pain  and 
temperature  were  intact.  In  this  case,  the  spinal  marrow  was 
crowded  with  amyloid  bodies,  appearing  exactly  like  wheat-starch  ; 
the  central  canal,  with  particles  ;  the  dorsal  region  was  filled,  I  might 
say  distended,  with  them.  The  longest  duration  which  I  have 
known  to  be  presented  by  the  disease  was  in  the  case  of  an  Irish 
lady — namely,  thirty  years  ;  in  the  case  of  a  riding-master,  between 
eleven  and  twelve  years  ;  in  the  case  of  a  riding  stud-groom,  fourteen 
years.  In  both  the  latter  cases,  the  occupation  was  suspected  to 


have  led  to  physiological  strains  of  function  ;  but  in  the  second  and 
third  cases  I  was  able,  by  a  diagnostic  chain  of  evidence,  to  find  the 
remote  cause  of  the  disease  to  be  distinctly  specific  and  inherited. 

The  peculiar  constitution  of  the  cerebrosides  (or  cerebral  amy- 
losides,  or,  as  they  may  be  termed,  cerebrin  bodies)  gives  the  op¬ 
portunity  for  another  remarkable  chemical  disease  of  the  brain, 
namely,  a  kind  of  acute  glycosuria,  cerebrose  diabetes.  This  accom¬ 
panies  certain  injuries  of  the  brain,  and  is,  itself,  always  accom¬ 
panied  with  fever.  The  cerebrose,  which  is  liberated  in  the  brain 
and  nerves,  may  appear  in  the  urine,  but  it  is  always  small  in 
amount.  It  can  be  isolated  by  precipitation  with  basic  lead  ace¬ 
tate  and  decomposition  of  the  precipitate.  Cerebrose  rotates  the 
ray  of  polarised  light  to  the  right,  and  reduces  cupro-potassium — 
tartrate  solution.  It  is  thus  sharply  distinguished  from  inosite, 
which  does  not  affect  polarised  light,  and  does  not  reduce  the  alka¬ 
line  copper  tartrate  solution,  but  gives  a  characteristic  rose-pink  re¬ 
action  with  mercury  nitrate.  Inosite  also  occurs  frequently  in  the 
urine  in  disease,  but  is  then  supposed  to  be  derived  from  the  muscles. 
I  have,  at  present,  no  evidence  of  inosite  from  the  brain  taking  part 
in  this  inosuria,  but  the  possibility  must  be  borne  in  mind.  These 
appearances  of  peculiar  sugars,  not  being  the  ordinary  dextron,  or 
diabetic  sugar,  in  the  urine  in  acute  stages  of  disease,  are  well  illus¬ 
trated  by  the  condition  termed  lactosuria,  in  which  the  lactose,  or 
sugar  of  milk  found  in  the  breast,  owing  to  the  impediments  to 
the  flow  of  milk,  e.g.,  by  inflammation,  passes  into  the  blood,  and  is 
excreted  by  the  kidneys. 

Of  course,  it  may  be  supposed  that  the  other  constituents  of 
cerebrosides,  which  are  decomposed  under  the  influence  of  a  mor¬ 
bific  process,  namely,  neurostearic  acid  and  sphingoin,  also  pro¬ 
duce  their  own  peculiar  effects,  of  which  those  of  the  acid  are 
probably  mechanical,  namely,  deposition  in  a  granular  state,  giving 
the  microscopic  appearance  of  fatty  degeneration  ;  while  those  of 
the  alkaloid  may  be  potential  and  poisonous,  interfering  with  the 
action  of  adjacent  unchanged  nerve-fibres,  or  even  influencing,  by 
way  of  the  blood,  paramount  ganglia  of  animal  or  sympathetic 
action. 

I  now  beg  you  to  direct  your  attention,  for  a  moment,  to  the 
phosphorised  and  nitrogenised  principles  of  the  brain.  My  re¬ 
searches  have  established  the  fact  that  there  are  at  least  three 
genera,  and  in  one  genus  at  least  three  species,  of  these  bodies, 
which  are  no  less  remarkable  by  their  chemical  constitution,  than 
by  their  physical  properties.  By  their  faculty  of  assuming  and 
maintaining  the  colloid  state,  they  build  up,  so  to  say,  the  nerve- 
fibre  and  massive  accumulation  of  fibre  termed  nervous  centres.  It 
is  they  which  enable  so  tender  a  material  as  brain  to  maintain  its 
accurate  distribution  in  the  cavity  of  the  skull.  To  the  physiolo¬ 
gist  Moleschott,  is  ascribed  the  winged  words  “  no  thought  without 
phosphorus.”  It  is  certainly  true  ;  but  a  great  many  equally  true 
sayings  might  be  put  on  the  wing  with  equal  justice,  and  that  in¬ 
gredient  of  the  brain  which  is  present  in  the  smallest  quantity, 
might,  perchance,  be  the  most  indispensable  of  all.  But  the  phos¬ 
phorised  substances  have  their  unmistakable  function  in  the  physi¬ 
cal  and  chemical  economy  of  nerve-matter.  They  are  present  in  all 
nerve-matter;  particularly  in  the  grey  tissue  they  outweigh  the 
cerebromides  in  quantity,  while  in  white  matter,  the  c-erebromides 
prevail  in  quantity.  In  short,  they  are  deposited  in  every  centre 
of  life-action ;  in  the  nuclei  of  the  ganglionic  cells,  no  less  than  in 
those  of  all  other  cells,  or  bioplastic  particles,  blood-corpuscles 
included. 

Now,  consider  that  these  substances  in  the  water-swelled  colloid 
state  combine  with  almost  all  chemical  reagents  with  which  they 
may  be  brought  into  contact,  as  long  as  these  combinants  are  in  rela¬ 
tive  excess,  and  that  they  part  again  with  those  with  which  the}" 
have  combined  by  a  simple  process  of  dialysis  ;  and  you  have  the 
key  to  the  comprehension  of  a  vast  amount  of  brain-disease,  and, 
indeed,  of  disease  in  general,  not  confined,  and  perhaps  not  even 
referred,  to  the  brain. 

I  must  be  aphoristic,  to  be  able  to  give  you  a  coherent  represent¬ 
ation  of  these  ideas;  for  an  exhaustive  proof  of  their  experimental 
basis  would  be  practically  impossible  within  the  time  during  which 
I  may  speak  to  you.  For  the  purpose  of  this  moment,  lay  aside  all 
you  may  know  about  the  anatomy  of  the  brain,  its  parts  and  appen¬ 
dages.  Consider  it  as  a  lump  of  matter  endowed  with  certain  un¬ 
erring  chemical  properties ;  these  are  maintained  by  its  own  life, 
for  which  it  receives  the  materials  from  the  blood.  Or,  better  still, 
consider  the  brain,  for  this  present  purpose,  as  a  colloid  septum,  on 
one  side  of  which  is  arterial  blood,  while  on  the  other  side  of  it  is 
cerebro-spinal  fluid  and  venous  blood. 

If  the  blood  bring  a  lead-salt  to  the  brain  or  nerve,  kephalin  and 
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myelin  immediately  combine  with  it,  the  former  more  loosely,  the 
latter  very  firmly  ;  lecithin,  apomyelin,  and  anijin,  on  the  other  hand, 
do  not  combine  with  the'  lead-salt.  In  kephalin  and  myelin,  the  acid 
character  prevails ;  myelin,  indeed,  behaving  as  a  dibasic  acid ;  while 
in  lecithin,  apomyelin,  and  anilin,  the  alkaloidal  character  prevails, 
so  that  these  bodies  combine  more  easily  with  such  alkaloidal  re¬ 
agents  as  cadmic  chloride  and  platinum  chloride.  From  these 
typical  reactions,  you  may  with  great  certainty  derive  hypotheses 
as  to  the  bearing”  of  these  bodies  with  a  great  number  of  sub¬ 
stances. 

Lead-poisoning,  or  poisoning  by  lead,  is  principally  nerve-poison¬ 
ing,  or  poisoning  of  nerves  ;  its  main  symptoms  are  pain  and  para¬ 
lysis.  We  clear  the  body  of  lead  by  evacuants  of  all  kinds ;  but  for 
the  more  remote  parts,  we  rely  on  potassium  iodide,  this  being  not 
only  a  highly  diffusible  solvent,  but  also  a  stimulant  of  liquid  ex¬ 
cretion.  And  the  medicine  will  act  the  better  the  more  liberally  it 
is  diluted  with  water;  these  large  doses  in  large  quantities  of  vehicle 
have  been  the  cause  of  success  in  many  cases,  in  which  the  theory, 
on  the  basis  of  which  they  were  given,  could  have  inspired  no  con¬ 
fidence. 

Again,  consider  arsenical  poisoning,  or  what  is  somewhat  analo¬ 
gous  to  it,  poisoning  by  phosphorus.  Arsenious  and  arsenic  acid  pre¬ 
cipitate  the  phosphorised  colloids  of  the  nerves.  So  does  phos¬ 
phorus  in  its  initial  stages  of  oxydation,  and  causes  death  of  para¬ 
mount  ganglia.  What  kills  is  direct  chemical  combination  of  the 
poison  with  the  nerve-ingredient. 

The  most  remarkable  combining  power  is  exhibited  by  nearly  all 
specific  nerve-principles  with  regard  to  alcohol.  Chronic  alcoholic 
intoxication  is  such  a  state  of  combination  of  alcohol  with  phos¬ 
phorised  principles  and  cerebromides.  It  is  curable  by  dissociation, 
or,  more  correctly,  the  washing  of  the  alcohol  out  of  the  brain  and 
nerves  by  great  volumes  of  watery  blood  free  from  alcohol,  as  intro¬ 
duced  by  the  digestive  organs.  Some  of  the  cerebral  principles  re¬ 
tain  alcohol  in  vacuo  over  sulphuric  acid  for  a  fortnight,  and  in 
boiling  water  lose  it  only  gradually  and  slowljr.  Nevertheless,  the 
alcohol,  in  the  living  as  well  as  in  the  dead  matter,  can  be  com¬ 
pletely  supplanted  by  water. 

Unfortunately,  the  victims  of  chronic  alcoholism  frequently  can 
not  digest  large  quantities  of  watery  liquid.  If  they  can  bear  beef- 
tea,  tea,  coffee,  carbonated  waters,  waters  with  fruit-syrups,  they  may 
quickly  be  brought  into  a  state  of  diuresis,  under  which  the  brain- 
symptoms  rapidly  abate.  But  the  heart  may  require  some  stimu¬ 
lant  ;  and,  under  these  circumstances,  I  give  natural  wine,  not  exceed¬ 
ing  in  strength  eight  per  cent,  alcohol  by  weight  in  volume,  in  quan¬ 
tities  not  exceeding  eight  ounces  in  twenty-four  hours.  I  have  never 
known  a  case  of  delirium  tremens  from  the  use  of  natural  wine ; 
this  form  of  nerve-disease  is  a  product  of  the  abuse  of  distilled 
spirits  only.  It  matters  not  whether  the  distilled  spirits  be  in  the 
shape  of  sherry,  or  of  port,  for  I  have  seen  cases  of  delirium  tre¬ 
mens  in  persons  who  drank  one  or  other  of  these  so-called  wines 
only.  I  put  it  as  a  thesis  to  my  audience,  that  it  follows  from  the 
affinities  of  brain-matter  for  spirit,  that,  if  spirit  drunk  and  intended 
to  be  digested  exceed  a  certain  limit  of  concentration  on  entering 
the  stomach,  it  will  combine  with  brain-matter,  and  alter  its  nature 
and  function ;  the  restoration  to  a  healthy  state  is  best  effected  by 
a  prudent  diuretic  treatment,  which,  if  due  'regard  be  had  to  the 
strength  of  the  heart,  which  is  the  second  factor  in  diuresis  next  to 
the  kidneys,  so  to  say  washes  out  the  brain,  and  leaves  it  impres¬ 
sionable  by  tonic  treatment.  Tonics  and  narcotics,  too  often  used 
in  these  cases,  are,  in  my  experience,  not  admissible  before  the 
nerve-tissue  has  been  cleared  of  combined  alcohol. 

The  phosphorised  principles  give  rise  to  decomposition  products 
in  several  forms  of  brain-lesion,  but  more  particularly  in  acute  and 
chronic  so-called  softening.  In  these  cases,  glycero-phosphoric  acid 
is  found  free  in  the  softened  matter,  and  the  fatty  acids  form,  in 
fact,  an  emulsion  ;  cholesterin  is  deposited  in  minute  crystals;  when 
the  process  has  lasted  long,  the  liquid,  with  the  acid,  is  absorbed, 
and  a  cheesy  mass  remains,  surrounded  by  a  cerebral  cicatrix. 

Cholesterine,  an  alcohol  by  function,  plays  a  much  more  important 
part  in  the  chemistry  of  protoplasm  and  of  brain-tissue  than  is 
commonly  believed.  Its  occurrence  in  the  bile,  by  the  side  of  biliary 
acids  on  the  one  hand,  and  of  phosphorised  principles  on  the  other, 
shows  that  its  functions  have  some  relation  to  both  these  classes  of 
immediate  principles.  In  short,  I  believe  there  will  be  found  some 
cohesion  between  the  chemistry  of  the  liver  and  the  chemistry  of 
nerve-matter,  on  which  we  can  now  form  some  surmise  or  hypothesis, 
but  the  exact  definition  of  which  must  be  left  to  the  future.  The  large 
amount  of  cholesterine  deposited  in  all  degenerated  tissues,  e.g.,  im 
common  atheroma  of  the  arteries,  by  the  side  of  calcic  phosphate, 


shows  that  the  matters  which  kept  it  in  solution,  namely,  the  phos¬ 
phorised  and  nitrogenised  principles  of  nerve-tissue,  were  decom¬ 
posed  and  absorbed  ;  once  divorced  from  the  bioplastic  centre,  cho¬ 
lesterine  remains  isolated,  loses  the  colloid  state,  assumes  the  crys¬ 
tallised  condition,  and  henceforth  is  a  dead  material,  of  no  use  to 
the  economy,  and  perhaps  dangerous,  by  the  possibility  of  the  in¬ 
crease  of  its  particles  under  crystalline  attraction. 

Lactic  acid  is  found  in  the  brain  to  the  extent  of  0.10  per  cent., 
and  prevails  in  the  protoplastic  or  grey  tissue.  It  is  the  same  acid 
as  that  which  occurs  in  muscle,  namely,  the  paralactic  or  optically 
active  acid.  Some  writers  on  physiological  subjects  have  brought 
this  acid  in  connection  with  brain-function,  by  the  hypothesis  that 
its  production  in  the  brain  was  the  result  of  work  (as  it  is  supposed 
to  be  in  muscle)  ;  that  its  accumulation  caused  sleep,  as  the  conse- . 
quence  of  fatigue.  I  have  no  more  means  to  discuss  this  hypothesis 
than  the  gentlemen  who  started  it. 

There  are  some  who  suppose  that  the  lactic  acid  in  the  brain  is 
the  result  of  a  post  mortem  change,  of  the  decomposition  of  inosite 
in  particular.  But  it  seems  that  inosite,  under  fermenting  influence, 
yields  commonly  optically  inactive  lactic  acid,  and  therefore  the 
hypothesis  is  not  at  once  supported  by  experiment. 

Faulty  excretion  has  a  most  disastrous  influence  upon  the  chemis¬ 
try  of  the  brain,  as  can  be  seen  in  renal  and  in  all  acute  febrile 
diseases.  The  cerebro-spinal  liquid  then  becomes  a  good  indicator  of 
the  impure  condition  of  the  brain.  In  the  fatal  delirium  of  cholera 
I  have  found  the  cerebro-spinal  liquid  to  contain  more  urea  than 
healthy  urine,  i.e.,  above  two  per  cent. 

The  brain  is  the  most  marvellous  chemical  laboratory  of  the 
animal  economy ;  in  it  the  albuminous,  phosphorised,  nitrogenised, 
oxygenated  principles,  which  perform  function  as  acids,  alcohols,  al¬ 
kaloids,  or  bases,  or,  as  ethers,  are  brought  into  the  most  varied  rela¬ 
tions,  for  the  production  of  power  of  the  most  refined  nature.  The  in¬ 
organic  ingredients  and  constituents  are  as  varied  and  necessary  as  in 
any  other  part  of  the  body ;  and,  in  some  portion  of  the  brain  at  least, 
a  selective  faculty  causes  the  potash-salts  to  prevail  over  soda-salts,  as 
they  do  in  muscle.  This  brings  about  the  same  contrast  between  the 
sodically  alkaline  blood  and  those  parts  of  the  brain,  as  exists  be¬ 
tween  the  blood  and  muscle.  The  contrast  is  one  which  favours 
reaction. 

It  is  surprising  to  find  how  little  the  chemical  relations  of  the 
brain  are  understood  by  physiologists,  and  chemists  of  profession. 
They  ignore  the  broadest  facts,  and  maintain  the  most  absurd 
fallacy  °which  has  ever  disfigured  animal  chemistry,  namely,  the 
so-called  doctrine  of  protagon.  They  thereby  impede  the  progress 
of  science,  and  confuse  the  minds  of  those  who  are  desirous  to 
learn  and  to  work.  On  these  matters  I  have  spoken  with  most 
earnest  candour,  in  several  articles  of  the  Annals  of  Chemical 
Medicine,  to  which  I  take  the  liberty  of  referring  in  this  con¬ 
nection.  *  ... 

Every  protagoniser  has  hitherto  promised  to  teach  us  its  rational 
constitution.  I  believe  sixteen  years  have  elapsed  since  the  most 
able  of  them,  Liebreich  and  Bayer,  made  their  last  announcement. 
But  it  has  not  been  followed  by  any  publication.  There  was  not 
only  much  cry  and  little  wool,  but  no  wool  at  all.  .similarly,  with 
later  advocates  of  protagon ;  they  have  not  brought  a  single  new 
fact,  and  have  not  disproved  a  single  fact  of  the  numerous  points 
of  evidence  by  which  their  doctrine  is  opposed.  And  they  will  never 
be  able  to  prove  any  part  of  their  contention.  For  what  they  call 
protagon  is  a  mixture  of  phrekosin,  kerasin,  apomyelin,  and  sundry 
other° matters,  the  existence  of  which,  as  independent  immediate 
principles,  is  now  so  certain,  that  it  does  not  admit  of  doubting  dis¬ 
cussion. 

In  his  discourse  at  the  International  Medical  Congress,  Sir  William 
Gull  said  that,  as  the  human  brain  had  taken  an  immeasurable  time 
to  become  developed,  so  its  investigation  would  absorb  an  immense 
amount  of  time  and  attention.  I  have  experienced  this  only  too 
plainly ;  the  work  to  be  done  is  vast,  and  requires  the  co-operation 
and  interest  of  our  entire  profession.  It  is  to  the  medical  profes¬ 
sion  that  I  look  for  the  continuance  of  the  edifice,  towards  the  rear¬ 
ing  of  which  I  have  fashioned  a  few  stones. 

Donations  and  Bequests. — Mr.  J.  Griffith  has  given  £500  to 
University  College  Hospital.— Mrs.  Lovegrove  of  Park  Street,  Gros- 
venor  Square,  and  Weston-super-Mare,  has  given  £500  to  the  hos¬ 
pital  and  dispensary  at  the  latter  place.  -Mr.  Edward  \\  ood  of 
Rugby  bequeathed  £500  to  the  Birmingham  and  Midland  Eye  Hos¬ 
pital.— Mr.  George  Case  of  Wimpole  Street  bequeathed  £100  to  the 
General  Infirmary,  Gloucester. — M.  H.  D.  has  given  £50  to  Miss 
Mary  Wardell’s  Convalescent  Home  for  Scarlet  Fever  Patients. 
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THE  TREATMENT  OF  THE  SAC  IN  HERNIOTOMY. 
by  a.  f.  mcgill,  f.r.c.s., 

Assistant-Surgeon  to  the  Leeds  General  Infirmary. 

Until  a  comparatively  recent  date,  the  sac  of  a  strangulated  hernia 
has  been  treated,  during  herniotomj'’,  in  one  of  two  ways ;  it  has 
either  been  opened  and  then  left  to  take  care  of  itself,  or  it  has  not 
been  touched,  the  stricture  being  divided  externally  to  it.  The  latter 
extraperitoneal  operation  has  certain  obvious  advantages,  but,  un¬ 
fortunately,  it  is  found  that  it  cannot,  as  a  rule,  be  practised ; 
either  prolonged  duration  of  the  strangulation,  or  inability  to  re¬ 
duce  the  ^gut,  or  the  presence  of  omentum,  which  requires  removal, 
or  some  other  cause  necessitates,  in  a  large  majority  of  cases,  the 
opening  of  the  sac  before  the  completion  of  the  operation.  This 
being  so,  the  question  arises,  what  is  the  best  thing  to  do  with  the 
sac  when  it  has  been  incised  and  the  hernia  reduced  in  the  usual 
manner  ?  There  are  two  courses  open  to  us.  (1.)  We  may  leave  it 
alone,  or  (2)  we  may  fasten  it  up,  and  thus  seal  the  peritoneal 
cavity.  That  first  mentioned  is  the  one  usually  taught  and 
always  described  in  the  surgical  text-books.  After  completion  of 
the  operation,  we  are  told  to  bring  the  lips  of  the  wound  together, 
and  leave  the  sac  untouched.  This  was  the  natural  thing  to  do  at  a 
time  when  the  peritoneum  was  looked  upon  as  a  membrane,  the 
wounding  of  which  was  fraught  with  danger  to  the  patient,  and 
not  improbably  led  to  his  death.  Then  the  insertion  of  a  suture 
through  the  peritoneum  was  looked  upon  as  a  rash  proceeding,  and 
one  which,  if  possible,  should  be  avoided.  Now,  fortunately,  ab¬ 
dominal  surgery  has  reached  a  further  stage  of  development,  and 
we  know  that  there  is  no  part  of  the  body  more  tolerant  of  surgical 
interference  than  the  abdominal  cavity."  We  know  also  that  it  is 
highly  advantageous,  in  all  operations  involving  the  opening  of  the 
abdomen,  to  carefully  close  the  cavity  by  bringing  peritoneum  into 
contact  with  peritoneum,  and  thus  prevent  the  entrance  of  pus  or 
any  other  inflammatory  product.  This  being  so,  there  seems  no 
sufficient  reason  why  herniotomy'  should  be  an  exception  to  the 
general  rule  ;  and  we  mayconclude  that  the  peritoneal  cavity  should 
be  occluded  in  every  case. 

The  methods  by  which  this  may  be  effected  are  four  in  number. 

1.  The  sutures  may  be  inserted  through  both  skin  and  sac,  both 
skin  and  sac  being  approximated  at  the  same  time.  2.  The  margins 
of  the  sac  may  be  separated  from  the  tissues  external  to  it,  and 
brought  together  by  catgut,  the  skin  being  united  by  a  second  row 
of  sutures.  3.  The  neck  of  the  sac  may  be  ligatured  and  the  sac 
removed.  4.  The  neck  of  the  sac  may  be  ligatured  and  the  sac  left 
in  position. 

1.  The  sutures  may  be  inserted  through  both  skin  and  sac  at  the 
same  time :  in  other  words,  the  wound  may  be  treated  like  any 
other  abdominal  wound,  and  stitched  up  in  the  same  manner  as  the 
incision  after  ovariotomy  or  other  abdominal  section.  This  method 
of  completing  the  operation  is  one  which  would,  I  suppose,  natu¬ 
rally  occur  to  any  surgeon  whose  surgical  experience  is  of  recent 
date,  and  may  be  considered  the  first  step  towards  an  improved 
method  of  procedure.  Though  inferior  to  methods  to  be  described 
further  on,  it  is  still  applicable  in  certain  cases.  When  the  sac  and 
skin  are  closely  adherent,  and  make  what  is,  in  fact,  one  thin  cover¬ 
ing  to  the  hernia,  as  is  sometimes  found  in  umbilical  cases.it  may 
be  treated  in  this  manner  with  advantage.  The  following  case  is 
illustrative.  A  man  aged  52  had,  in  February  1879,  been  suffering 
from  an  umbilical  hernia  for  fifteen  years.  He  did  not  wear  a 
truss,  for  the  rupture  gave  him  little  inconvenience.  Five  days 
before  I  saw  him,  subacute  symptoms  of  obstruction  had  com- 
mencedwithout  apparent  cause,  and  the  day  before  Mr.  G.  S.  Taylor 
had  visited  him  for  the  first  time.  On  examination,  we  found  an 
umbilical  hernia  about  the  size  of  a  cocoa-nut,  which  we  were  un¬ 
able  to  reduce.  Though  the  symptoms  were  not  very  urgent,  we 
determined  to  operate ;  this  I  did  by  opening  directly  into  the  sac, 
dividing  the  stricture,  and  returning  the  contents.  The  operation 
was  completed  by  bringing  the  inner  surfaces  of  the  sac  into  con¬ 
tact  by  numerous  sutures  introduced  through  the  skin.  The  patient 
recovered  without  a  bad  symptom,  and  is  still  alive  ;  the  hernia  is 
of  smaller  size  than  it  was  before  the  operation,  and  is  easily  re¬ 
tained  in  position  by  a  truss. 

2.  The  sac  may  be  separated  from  the  tissues  external  to  it  till  a 
free  margin  is  obtained.  These  may  be  brought  together  by  means 
of  catgut-sutures,  and  the  skin  afterwards  approximated  by  "another 
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row  placed  more  superficially.  This  method  is,  I  think,  preferable  to 
that  already  described,  as  a  more  perfect  closure  of  the  sac  can  be 
effected.  .  It  may  be  adopted  when  complete  separation  of  the  sac 
is  impossible,  as  in  the  following  case.  On  June  27th,  this  year,  Mr. 
Charles  Richardson  asked  me  to  see  with  him  a  middle-aged  married 
woman,  who  was  suffering  from  obstruction  of  the  bowels,  caused  by 
a  large  strangulated  umbilical  hernia.  On  examination,  the  sac  was 
seen  to  be  as  large  as  a  child’s  head.  The  skin  over  the  upper  half 
being  inflamed  and  ulcerated,  we  determined  to  operate,  and  opened 
the  sac  over  its  lower  half ;  the  stricture  being  divided,  the  pro¬ 
truding  gut  was  returned,  and  a  large  portion  of  omentum,  pre¬ 
viously  ligatured  with  catgut  in  several  places,  was  removed.  The 
sac  was  then  partially  separated,  but  the  upper  inflamed  portion  was 
so  firmly  adherent  to  the  ulcerated  skin,  that  separation  was  at  this 
part  impossible.  The  peritoneal  cavity  was  closed  by  carefully 
3titching  the  sac  with  catgut,  and,  after  the  insertion  of  a  drainage- 
tube,  the  skin  was  approximated  by  another  row.  Recovery  was 
delayed  by  suppuration  and  ulceration  continuing  in  the  upper 
inflamed  part ;  but  this  rather  adds  to  the  interest  of  the  case,  as, 
owing  to  the  careful  closing  of  the  abdominal  cavity,  no  symptoms 
of  peritonitis  supervened.  It  is  worth  considering  whether,  in 
another  case  of  this  kind,  it  would  not  be  advisable  to  remove  the 
inflamed  skin  and  sac,  and  thus  lessen  the  chance  of  complications 
arising  from  its  presence. 

3.  The  sac  may  be  dissected  out,  ligatured  at  its  neck,  and  re¬ 
moved.  This,  in  my  opinion,  is  the  best  course  to  adopt ;  it  pre¬ 
sents  two  great  advantages.  It  most  effectually  closes  the  abdo¬ 
minal  cavity,  and  it  to  a  certain  extent  prevents  the  recurrence  of 
the  rupture;  in  other  words,  it  diminishes  the  risk  of  the  operation, 
and  it  improves  the  result.  The  separation  of  the  sac  from  the  sur 
rounding  tissues  is  sometimes  a  tedious,  sometimes  a  very  simple, 
proceeding;  speaking  generally,  we  may  say  that,  in  cases  of  femoral 
hernia,  the  separation  will  be  effected  with  little  trouble  ;  whereas, 
in  inguinal  hernias,  especially  if  of  long  standing,  and  of  large  size] 
some  difficulty  may  be  expected.  When  separated,  a  stout  No.  3 
catgut-ligature  is  applied,  and  the  sac  is  removed  with  scissors.  I 
select  the  two  following  cases  as  exemplifying  this  treatment,  be¬ 
cause  they  are  of  interest  in  other  ways.  In  December  of  last 
year,  Dr.  Coleman  asked  me  to  see  a  man  aged  56,  who  had  been 
suffering  from  severe  symptoms  of  strangulated  hernia  for  eighteen 
hours.  He  had  worn  a  truss  for  years,  but  had  left  it  off  the  day 
before,  and, the  rupture  havingdescended  suddenly,  he  was  seized  \V  ith 
violent  pain,  soon  followed  by  vomiting.  It  having  been  decided  to 
operate,  the  sac  was  reached  and  opened  in  the  usual  manner,  and 
the  stricture,  which  was  very  tight,  was  divided  on  a  director ;  a 
coil  of  intestine  about  three  inches  in  length  was  seen,  and  an 
attempt  was  made  to  reduce  it.  After  applying  taxis  direct  to  tire 
gut  for  about  a  minute,  some  fluid  faeces  were  seen  in  the  wound  : 
the  intestine  was  then  drawn  down,  and  a  transverse  rent,  about 
three-quarters  of  an  inch  in  length,  was  discovered  at  the  part 
which  corresponded  with  the  seat  of  stricture.  It  was  evidently 
caused  either  by  the  hernia-knife  which  had  been  used  to  divide  the 
stricture,  or,  as  I  believe,  by  pressing  the  already  ulcerated  gut 
against  the  sharp  fibrous  edge,  which  prevented  reduction.  As  tie 
gut  was  in  fairly  good  condition,  I  determined  to  stitch  up  the  open¬ 
ing.  This  was  done  with  fiDe  catgut-sutures  passed  between  the 
serous  and  mucous  coats,  thus  bringing  the  peritoneal  surfaces  into 
apposition ;  some  omentum  was  next  tied  in  several  pieces,  and  re¬ 
moved.  The  sac  was  stripped  from  the  surrounding  tissues  with¬ 
out  difficulty,  its  neck  ligatured,  and  the  operation  completed  by 
bringing  the  skin  together  with  a  few  points  of  suture.  The  patient 
had  no  bad  symptoms,  and  made  a  good  recovery.  The  second  case 
I  saw  last  week  with  Messrs.  Glaister  and  Hartley  of  Rothwell.  The 
patient  was  a  man  aged  60,  who  had  been  unable  to  work  for 
four  days ;  during  that  time,  he  had  vomited  a  little,  and  had  com¬ 
plained  of  some  abdominal  pain.  He  had  not  sent  for  medical  aid 
till  the  morning  of  the  day  on  which  I  saw  him ;  Mr.  Hurtley  then 
found  that  he  had  a  right  inguinal  hernia  of  considerable  size, 
which,  however,  could  be  reduced  with  ease ;  in  the  left  groin  was 
a  small  lump,  hardly  of  the  size  of  a  walnut,  which  it  was  thought 
was  probably  a  small  hernia.  When  I  saw  him,  we  determined  to  cut 
down  on  this  lump,  and  ascertain  its  nature.  It  was,  as  we  ex¬ 
pected,  a  small  hernial  sac,  protruding  the  femoral  ring.  Inside 
the  sac  was  a  small  piece  of  intestine,  which  implicated  only  part 
of  the  circumference  of  the  gut;  it  was  protruding  through  an  open¬ 
ing  so  small,  that  it  would  not  admit  the  tip  of  my  little  finger;  it 
was  easily  reduced,  and  the  sac,  which  did  not  require  any  separa¬ 
tion  from  the  surrounding  tissues,  was  ligatured  at  its  neck,  and 
the  operation  completed.  Mr.  Glaister  told  me  that,  if  anything 
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went  wrong,  he  would  let  me  know  ;  as  I  have  not  heard  from  him, 

I  presume  the  patient  is  by  this  time  convalescent. 

4.  The  neck  of  the  sac  may  be  ligatured  and  the  sac  left  in  por¬ 
tion.  I  am  unable  to  give  any  case  in  which  this  has  been  done,  as 
I  have  not  as  yet  had  an  opportunity  of  putting  it  in  practice.  It 
is  a  plan  which  I  think  might  prove  useful  in  cases  of  congenital 
hernia.  In  these  cases,  as  the  sac  is  the  tunica  vaginalis,  it  is  plain 
that  it  cannot  be  removed.  I  would,  therefore,  propose,  after  care¬ 
fully  separating  the  cord,  to  ligature  the  neck,  and  in  this  waj  effect 
artilicially  the  division  which  should  exist  naturally  between  the 
cavity  of  the  peritoneum  and  that  of  the  tunica  vaginalis. 

The  value  of  any  novel  method  of  procedure  can  best  be  tested  by 
results;  unfortunately,  operation  statistics  to  be  of  value  must  be 
large  in  number,  and  this  is  more  particularly  the  case  with  herni¬ 
otomy,  as  in  this  operation  many  factors  contribute  to  a  successful 
or  fatal  result.  The  following  facts  are  given  for  what  they  are 
worth.  During  last  year,  herniotomy  was  practised  seventeen  times 
in  the  Leeds  General  Infirmary ;  in  all  cases,  when  practicable,  the 
peritoneal  cavity  was  occluded.  Of  these  cases,  three  died  ;  in  two 
of  these  the  gut  was  found  to  be  gangrenous  at  the  time  of  opera¬ 
tion  ;  in  the  third  case,  a  child,  five  months  old,  death  resulted  from 
subsequent  bursting  of  the  gut  within  the  abdominal  cavity.  During 
the  last  four  months  I  have  operated  ten  times  by  one  or  other  ot  the 
methods  described  in  this  paper  ;  of  these  operations,  two  were  fatal. 
The  first  was  a  woman  in  whom  strangulation  had  existed  for  seven 
days  ;  four  inches  of  gangrenous  bowel  were  excised,  and  the  bowel 
stitched  together  with  catgut ;  the  patient,  who  was  extremely  col¬ 
lapsed  at  the  time  of  the  operation,  died  a  few  hours  after  its  com¬ 
pletion.  The  second  was  a  woman,  aged  76,  with  a  large  strangu¬ 
lated  umbilical  hernia  ;  she  did  well  for  a  fortnight  when  diarrhoea 
supervened,  and  she  gradually  sank  and  died  in  the  fourth  week. 
Taking  these  two  series  of  cases  together,  we  find  twenty-seven  cases 
with  five  deaths;  but  it  is  evident  that  the  five  deaths  would  in  all 
probability  have  occurred  whatever  method  of  operating  had  been 
adopted.  These  statistics  are,  therefore,  as  far  as  they  go,  satisfac¬ 
tory,  and  lead  me  to  think  that  surgeons  who  occlude  the  sac  in 
all  cases  of  operation  for  strangulated  hernia  will  in  the  future  have 
more  successful  results  than  they  have  had  in  the  past. 


ANAESTHETICS.1 

By  T.  G.  DOUGLAS  KERR,  M.B.,  C.M. 

r  Having  gone  very  thoroughly  into  the  history  of  anaesthetics,  and 
r raced  the  blind  gropings  of  the  ancients  in  all  directions  in  search 
of  some  agent  which  would  relieve  patients  of  pain  duiing  opera¬ 
tions,  I  ran  over  in  review  the  various  agents  in  present  use,  and 

continued  as  follows.]  ...  ., 

The  time  at  my  disposal  is  so  short,  that  it  is  impossible  tor  me 
to  enter  at  any  length  into  the  rival  claims  of  the  various  agents 
now  in  use  ;  1  will,  therefore,  limit  myself,  in  the  few  minutes 
which  remain,  to  say  something  in  favour  of  the  anaesthetic  which  I 

myself  invariably  employ.  ,  .  ,  ,  ... 

I  am  aware  that  chloroform  has  fallen  from  the  high  place  which 
it  formerly  held  in  the  opinion  of  those  who  are  the  most  capable  of 
forming  a  judgment  concerning  it;  but  if  we  examine  closely  and 
honestly  the  causes  of  this  loss  of  favour,  I  think  we  will  find  that 
the  fault  lies  much  more  with  those  who  employ  it,  than  in  any 
want  of  efficiency  or  safety  in  the  agent  at  their  disposal.  In  proof 
of  this  statement,  I  would  point  to  the  fact  that  chloroform  is, 
almost  without  exception,  the  only  agent  used  in  Scotland  for 
anaesthetic  purposes,  both  in  surgery  and  in  midwifery,  and  that,  pro¬ 
portionately  to  the  number  of  cases,  there  are  much  fewer  deaths 
from  it  in  the  north  than,  unfortunately,  we  have  in  the  south, 
the  ratio  being  something  like  eight  to  eleven.  One  naturally  asks 
the  reason  of  this.  In  my  opinion,  it  is  greatly  to  be  found  in  the 
different  modes  of  administration  practised  in  the  two  countries. 
In  England  it  has  been  the  fashion  to  bring  to  the  aid  of  the 
administrator  machines  or  mechanical  appliances  of  various  form, 
and  differing  in  degree  of  intricacy,  from  the  elaborate  apparatus  of 
Clover  to  the  simple  nosebag  of  flannel  stretched  over  a  framework 
of  wire,  which  is  in  common  use.  Now,  I  hold  that  by  a  mere 
association  of  ideas,  and  even  against  his  will,  the  operator 
intuitively  shunts  a  certain  amount  of  responsibility  on  to  his 
machine  which  should  rest  with  him  alone.  Nor  is  this  the  .worst 
feature  of  these  mechanical  appliances.  They  one  and  all,  without 

1  Read  before  the  Bath  and  Bristol  Branch. 


exception,  so  far  as  I  have  seen  of  them,  cover  up  the  lower  part  ot 
the  ffi.ee,  hiding  the  lips,  from  which  we  get  the  earliest  indication 
of  approaching  danger.  So  long  as  the  lips  retain  their  normal 
colour  there  is  nothing  to  fear,  but  so  soon  as  they  pale  or  become 
congested,  take  warning  and  remove  the  chloroform,  even  though 
the  pulse  shows  no  change,  either  in  frequency  or  in  force.  Bj 
the  method  of  administration  invariably  taught  in  Scotland, 
means  of  a  towel  or  folded  napkin  placed  over  the  patient  s  face,  and 
held  about  two  inches  from  it,  a  fair  view  of  the  lip  is  obtained, 
and  a  wider  passage  is  left  for  the  admission  of  atmospheric  air. 

Another  point  of  paramount  importance,  is  the  bold  and Tree  use  ot 
the  chloroform  in  the  early  stages,  so  as  to  get  the  patient  fully  under 
its  influence  as  soon  as  possible,  and  then  to  use  only  the  smallest 
quantities  at  such  intervals  as  the  case  may  demand  In  this  way  the 
effect  of  the  chloroform,  which  always  remains  in  the  kings,  and  is 
still  to  be  absorbed  after  the  towel  is  removed,  can  be  better  ap¬ 
preciated,  and  the  moment  of  danger,  should  it  arise,  does  not  find 
you  with  a  surplus  fund  to  aggravate  the  evil.  The  plan  of  administra¬ 
tion  by  continuous  dropping  of  small  quantities  on  a  flannel  nose- 
barn  which  completely  covers  the  mouth  and  nostrils  and  excludes 
all°air,  unless  impregnated  with  chloroform-vapour,  is,  in  my  opinion, 

the  very  worst  that  can  be  adopted.  .  . 

Many  medical  men  when  dealing  with  a  patient  whose  heart  is 
weak,  fear  to  push  the  anaesthetic  to  its  fullest  extent ;  but  when 
chloroform  kills,  it  usually  does  so  by  depressing  still  further  a  circu¬ 
lation  already  enfeebled  by  some  structural  change  in  the  valves  or 
muscular  wails  of  the  heart  itself.  If  to  this  lowering  influence  we 
add  the  shock  produced  by  partial  sensibility,  we  augment  instead 
of  lessening  the  danger  to  our  patient.  No  operation  should  ev  er 
be  begun  till  the  patient  is  quite  unconscious.  It  is  frequently 
brought  forward  at  an  inquest  as  a  proof  of  the  care  which  has 
been  exercised,  that  only  two  or  three  drachms,  or  some  such 
trifling  quantity,  has  been  given  ;  but  as  it  is  with  stimulants,  where 
a  single  glass  will  intoxicate  one  man  while  another  may  empty 
the  bottle  with  impunity,  so  it  is  with  chloroform.  Iso  minimum 
amount  can  be  fixed  as  the  standard  of  safety.  Each  indivi¬ 
dual  case  must  be  judged  on  its  own  merits,  and  the  quanti  y 
regulated  accordingly.  The  precaution  of  measuring  the  amount 
given  thus  becomes  a  needless  formality,  unless  with  the  fear  ot 
having  to  answer  for  your  actions  before  an  ignorant  coroners 
jury.  The  knowledge  that  you  have  only  a  very  small  amount  on 
the  inhaler  engenders  a  confidence  and  security  which,  if  it  leads  .o 
carelessness  in  watching  the  patient,  is  only  too  frequently  rudely 
dispelled.  I  fear  a  large  percentage  of  fatal  cases  occurs  trom  the 
practice  of  not  having  one  person  whose  sole  duty  is  the  administia- 
tion  of  the  anaesthetic.  The  more  you  have  to  do  with  it,  the  more 
is  the  responsibility  of  the  situation  forced  upon  you.  1  o  one 
would  ever  dream  of  withdrawing  the  attention  of  the  actual 
operator,  and  yet  the  immediate  danger  to  the  patient  from  such  a 
course  is  slight  compared  with  that  so  frequently  employed  ot 
giving  the  administrator  of  the  anaesthetic  some  second  duty  o 

attend  to.  .  .  . ,  ,  . , 

It  might  be  thought  unnecessary  at  this  date  thus  to  urge  the 
very  fundamental  principles  of  anaesthesia,  but  from  the  publis  iei 
records  of  fatal  cases  it  would  hardly  seem  so.  I  will  cite  only  one 
or  two  cases  which  seem  to  me  specially  striking,  and  in  doing  so 
wish  it  to  be  understood  that  I  in  no  way  criticise  individuals,  but 
choose  these  cases  from  the  many  as  bearing  on  the  points  ia\  e 

been  speaking  of.  .  ,  ,  .  ,  , 

The  first  to  which  I  will  draw  your  attention  is  one  reported  in  the 
British  Medical  Journal,  where  a  patient  of  tender  years  was 
put  under  chloroform  for  some  trifling  operation.  At  the  inquest, 
it  was  specially  stated  that  very  little  of  the  amesthetic  had  been 
administered,  not  more  than  one  or  two  drachms  ;  that  the  patient 
struggled  at  first,  but,  becoming  quiet,  the  operation  was  begun, 
when  the  patient  again  struggled  violently,  and  succeeded  in  sitting 
up  in  bed,  almost  immediately  falling  back  dead,  the  heart 
having  ceased  to  act.  The  usual  remedies  were  applied  in  vain. 
At  the  post  mortem  examination,  the  heart  was  found  to  be  very 
thin-walled,  the  other  organs  normal.  In  this  case,  it  is  evident  t  a 
the  child  was  never  properly  under  the  chloroform  at  all,  and  t  a 
the  weakened  heart  had  to  bear,  besides  the  chloroform,  the  shoe  ' 
of  partial  sensibility,  and  also  the  strain  of  violent  struggling, 
the  anaesthetic  had  been  pushed  to  its  full  effect,  I  think  the  result 
might  have  been  different. 

The  next  case  is  from  a  recent  number  of  the  Journal  oi  our 
Association.  I  will  give  it  in  the  words  there  used. 

“  This  patient  was  a  stout,  well  built,  florid  man,  aged  37  .rather 
above  the  usual  height.  He  was  in  a  robust  state  of  health  at  the 
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time  of  the  fatality,  and  had  previously  been  of  moderately  tempe¬ 
rate  habits.  He  was  sent  from  the  out-patient  department  to  the 
operation-theatre  to  have  a  small  piece  of  dead  bone  removed 
from  the  end  of  the  stump  of  his  right  forearm.  The  limb  had 
been  amputated  a  little  below  the  elbow-joint,  about  a  year  pre¬ 
viously,  for  a  bad  crush  involving  the  hand,  wrist,  etc.,  and  anaes¬ 
thesia  had  been  induced  without  any  trouble  by  the  gas-and-ether 
method  with  Clover’s  apparatus. 

“  For  an  operation  of  such  a  trifling  nature,  gas  alone  was  suf¬ 
ficient,  and  he  was  nearly  under  its  influence,  when  it  was  thought 
that  the  supply  in  the  reservoir  was  exhausted.  Chloroform  was 
now  sent  for,  and  during  the  delay  thus  involved,  the  patient  com¬ 
pletely  recovered  consciousness,  and  said  he  thought  he  had  been 
for  a  ride  in  a  train.  About  a  drachm  of  the  chloroform  having 
been  poured,  without  measurement,  on  to  a  piece  of  folded  lint, 
the  administration  was  effected  by  holding  this  rather  closely  over 
the  patient’s  mouth  and  nose.  To  prevent  the  dissipation  of  the 
rising  vapour,  a  large  towel  was  thrown  over  the  patient's  face,  as 
well  as  over  the  administrator’s  band.  By  this  means,  after  a  well 
marked  stage  of  muscular  excitement,  sufficient  anassthesia  was  in¬ 
duced  in  less  than  three  minutes.  Immediately  after  the  first  in¬ 
cision,  it  was  noticed  that  the  patient  had  stopped  breathing,  and 
that  the  face  was  livid,  and  that  the  pulse  had  ceased  to  beat. 
The  face  then  rapidly  became  pallid,  but  subsequently  resumed 
much  of  its  duskiness.  These  symptoms  supervened  suddenly, 

[without  stertor  or  any  other  warning.  Artificial  respiration  failed 
to  revive  him. 

“  The  post  mortem,  examination  showed  no  sufficient  cause  of 
death ;  the  organs  were  healthy ;  the  heart  was  rather  large,  its 
consistence  flabby,  and  its  valvular  apparatus  healthy.  Externally 
it  was  laden  with  fat,  and  in  section,  the  muscular  substance  ap¬ 
peared  to  have  undergone  slight  fatty  changes.” 

This  case  is  so  glaring,  gentlemen,  that  I  will  refrain  from  making 
any  remarks  upon  it,  leaving  each  of  you  to  form  your  own  opinion  on 
it  as  I  have  done.  The  hour  is  so  late  that  I  cannot  say  more  in 
defence  of  chloroform  at  this  time  ;  but  I  would  ask  you,  as  honest 
men,  if  this  is  an  example  of  the  mode  of  administration  in  cases 
which  prove  fatal,  is  it  just  that  it  should  be  blamed  for  the  result  ? 

In  conclusion,  I  would  point  to  the  fact  that  Professor  G.  PI. 
B.  Macleod,  who  for  twenty-five  years  has  been  attached  as  surgeon 
to  one  of  the  largest  Scotch  hospitals,  and  who  now  stands  among 
the  first  rank  of  our  profession,  has,  during  that  long  period,  both 
in  public  and  in  private  practice,  used  chloroform  and  no  other  agent 
for  anaesthetic  purposes,  and  never  refuses  it  to  any  patient,  and 
that,  up  to  the  present  time,  he  has  had  not  one  fatal  case.  I  hold 
that  if  there  is  one  man  living  who  can  show  such  statistics,  it  con¬ 
clusively  proves  the  statement  with  which  I  began,  and  with  which 
I  would  wish  to  conclude— that  the  fault  is  not  so  much  with 
chloroform  itself  as  with  its  mode  of  administration.  When  this  is 
better  understood  and  practised,  it  will  rise  once  more  to  its  place 
in  public  estimation  as  the  safest  and  best  anaesthetic  which  science 
has  as  yet  placed  in  our  hands. 

_ 


SURGTCAL  MEMORANDA. 


A  HARE  FRACTURE  OF  THE  LOWER  JAW. 

The  following  case,  I  am  assured  by  an  eminent  hospital-surgeon, 
is  rare,  if  not  unique,  and  worth  recording. 

On  July  9th,  the  foreman  over  the  restoration  of  a  neighbouring 
church  was  brought  to  me  with  a  gaping  cut  right  down  to  the 
bone,  about  one  inch  and  a  half  long,  and  running  directly  back¬ 
wards  from  under  the  lower  jaw  below  the  left  incisor.  A  joist  had 
given  way  under  him,  and,  on  their  reaching  the  ground  together, 
after  a  descent  of  twelve  or  thirteen  feet,  had  struck  him  under  the 
chin.  Beyond  one  or  two  trifling  contusions  on  the  chest,  this  was 
his  only  injury,  and  he  complained  of  nothing  about  the  jaw  but 
the  cut,  which  I  closed  with  two  wire  sutures  and  collodion.  It 
healed  by  first  intention,  and  gave  him  so  little  trouble  that,  though 
working  but  two  miles  off,  only  on  the  21th  did  he  present  himself 
to  have  the  stitches  removed.  His  real  reason  for  appearing  even 
then  was  that,  when  at  tea  on  the  evening  of  the  22nd  (the  four¬ 
teenth  day),  he  heard  a  sudden  snap  in  his  jaw,  and  felt  as  if  he 
had  been  suddenly  struck  a  hard  blow  on  the  seat  of  injury.  Pie 
was  chewing  nothing  very  hard  at  the  time,  but  from  that  moment 
he  experienced,  for  the  first  time,  some  pain  in  chewing  ;  and,  in  the 
interval  up  to  his  coming  to  me,  he  had  confined  himself  to  spoon- 
meat.  He  had  observed  in  the  looking-glass,  since  the  snap,  that 


the  simple  opening  and  closure  of  his  mouth  produced  a  visible 
movement  of  his  teeth  just  where  he  felt  the  pain.  I  most  care¬ 
fully  examined  his  jaw  (as  I  need  scarcely  say  I  had  done  on  the 
day  of  the  accident),  but  there  was  nowhere  the  slightest  detectible 
inequality  of  surface,  though  the  bone  presented  special  facilities  fer 
discovering  it  on  its  inner  aspect,  nor  could  I  elicit  appreciable 
mobility  of  fragments.  I  was  sceptical  as  to  the  alleged  movement, 
and  most  ignorantly,  as  it  turned  out,  ridiculed  his  notion  of  a  frac¬ 
ture,  but  asked  him  to  demonstrate  the  movement.  I  was  astonished 
and  puzzled  to  find  that,  as  he  widely  opened  and  closed  his  mouth, 
the  left  canine  and  lateral  incisor  closed  and  opened  quite  unques¬ 
tionably,  something  like  a  pair  of  scissors.  I  then  got  him  to  bite 
firmly  on  a  stick  with  the  molars,  first  of  one  side  and  then  of  the 
other,  and  I  could  see  a  distinct  elevation  of  the  teeth  on  the  dis¬ 
engaged  side ;  at  the  same  time,  he  volunteered  the  statement  that 
he  heard,  with  the  biting,  a  harsh  grating  sound,  which  he  had 
never  noticed  before.  I  may  say  that  the  patient  was  a  most  intel¬ 
ligent  man,  and  had  measured  the  significance  of  all  his  symptoms 
with  remarkable  accuracy.  There  could  no  longer  be  any  doubt  of 
the  existence  of  a  fracture. 

Here,  then,  it  would  appear,  had  been  a  fractured,  or,  if  it  be  pos¬ 
sible  in  an  adult,  a  cracked  bone  in  constant  use  for  a  fortnight, 
held  together  only  by  its  proper  integuments  and  such  soft  parts  as 
were  attached  to  it,  and  then  producing  no  pain.  Suddenly,  under 
no  special  strain,  some  of  its  connections  snaped,  and  there  were  the 
usual  signs  of  fracture  (except  deformity),  but  to  a  very  limited 
extent.  What  “  snapped,”  and  what  still  held  the  fragments  in  such 
excellent  apposition  that,  under  only  mucous  membrane  and  perios¬ 
teum,  no  line  of  fracture  could  be  felt  ? 

My  treatment  was  the  simplest.  I  left  well  alone,  with  the  con¬ 
viction  that  well  would  become  better.  He  was  ordered  to  continue 
his  use  of  food  thatrequired  no  chewing  ;  to  avoid  all  unnecessary,  e.g., 
curious  movements  of  the  jaw  ;  and,  if  it  did  not  get  worse  (having 
in  my  eye  the  possibility  of  a  further  solution  of  continuity)  he 
might  rest  assured  it  was  getting  better.  If  it  became  worse,  he  was 
to  come  to  me.  I  have  seen  nothing  of  him  since,  and  conclude  that 
no  news  is  good  news. 

Thomas  M.  Watt,  Hovingham,  York. 


THERAPEUTIC  MEMORANDA. 


A  NOVEL  METHOD  OF  BLEEDING. 

Any  one  who  has  read  the  recent  discussions  reported  in  this 
Journal,  cannot  fail  to  have  noticed  the  reaction  in  favour  of  some 
of  the  older  methods  of  treating  disease,  which  has  taken  place  in 
the  minds  of  some  of  the  foremost  thinkers  as  well  as  practical  men 
of  the  profession.  With  reference  to  the  occasional  advantage  of  the 
abstraction  of  blood,  this  is  notably  the  case.  A  large  section  of  the 
public  are  strongly  prejudiced  in  this  matter;  and  a  medical  man 
who,  now-a-days,  resorts  to  such  an  apparently  hazardous  pro¬ 
cedure  as  “  bleeding,”  is  often  liable  to  be  distrusted  or  censured, 
if  the  case  should  terminate  unfavourably.  The  following  serves 
to  illustrate  the  position,  and,  at  the  same  time,  suggests  a  novel 
means  of  avoiding  one  at  least  of  the  difficulties  that  are  encoun¬ 
tered. 

I  was  asked,  some  time  ago,  to  visit  a  lady  in  the  country — a  fat 
full-blooded  person,  over  fifty  years  of  age,  who  had  been  complain¬ 
ing  of  various  nervous  affections.  Twenty-four  hours  previously  to 
my  visit,  she  had,  without  anything  which  could  be  called  “  a  fit,” 
dropped  into  a  state  of  stupor.  When  I  saw  her,  she  was  asleep  and 
breathing  heavily ;  but  she  could  be  roused  by  speaking  to  her,  and 
made  to  answer  questions  in  a  stupid  fashion;  after  which,  she  re¬ 
lapsed  into  sleep.  8he  presented  all  the  symptoms  of  high  arterial 
tension,  and  an  overloaded  vascular  system;  and  the  treatment 
seemed  clearly  indicated.  She  was  induced  to  swallow  a  strong 
purgative  ;  and,  as  leeches  could  not  be  procured  without  great  de¬ 
lay,  the  advisability  of  blood-letting  was  recognised  by  the  local 
medical  man  in  attendance  and  myself.  The  friends  of  the  patient, 
however,  who  were  ladies,  seemed  greatly  surprised  at  the  idea. 
They  stated  that  the  lady  had  been  in  the  same  condition  before, 
and  recovered ;  and  also  that  an  eminent  physician  had  attributed 
all  her  symptoms  to  weakness,  prescribing  the  most  nourishing  food, 
etc.  They  consented  to  the  “  operation,”  but  they  were  obviously 
horrified  at  the  idea. 

Under  the  circumstances,  I  determined  to  adopt  the  following 
device,  the  accomplishment  of  which  was  facilitated  by  the  fact  that 
the  patient  chanced  to  have  been  treated,  a  short  time  before,  for 
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hemicrania,  by  hypodermic  injections  of  morphia.  She  was  roused 
up,  and  told  that  “  the  needle”  was  to  be  inserted  into  the  skin  of 
her  neck,  to  which  she  at  once  consented.  The  needle,  not  of  a 
hypodermic  syringe,  but  of  an  aspirator,  was  then  introduced  into 
her  left  external  jugular  vein,  which  was  much  distended,  and  four 
ounces  of  blood  were  withdrawn  without  difficulty.  The  result  was 
so  satisfactory  that,  after  half  an  hour,  I  repeated  the  puncture,  and 
drew  off  in  the  same  fashion  the  full  six  ounces  which  the  aspirator 
was  capable  of  containing. 

The  patient  recovered,  and  neither  she  nor  her  nervous  lady  friend 
in  the  room  had  any  idea  that  she  had  been  bled,  urrtil  the  matter 
was  subsequently  fully  explained  to  them. 

I  mention  this  novel  mode  of  relieving  an  overburdened  circula¬ 
tion,  because  it  seems  to  me  a  method  which  can  occasionally  be 
resorted  to  with  great  advantage. 

Charles  Coppinuer,  F.R.C.S.I., 

14,  Upper  Merrion  Street,  Dublin. 


REPORTS  OF  SOCIETIES, 

CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  July  6th,  1883. 

G.  M.  Humphry,  M.D.,  F.R.S.,  President,  in  the  Chair. 

A  Fatal  Case  of  Purpura  Hcemorrhagica. — The  President  re¬ 
lated  this  case.  The  patient,  a  gentleman,  43  years  old,  consulted 
him  on  June  13th  about  a  slight  swelling  in  the  region  of  the  ankles. 
For  some  time  past,  his  general  health  had  not  been  very  good ;  he 
was  in  the  habit  of  sitting  in  close  rooms,  and  had  not  taken  much 
exercise.  Lately  he  had  been  over-anxious,  and  working  too  hard. 
Last  May,  he  had  a  polypus  removed  from  his  nostril,  but  without 
much  bleeding.  His  complexion  had  always  been  sallow,  and  lat¬ 
terly  amemic ;  his  skin  was  naturally  dark  and  blotched ;  that  of  the 
scrotum  and  penis  deeply  pigmented.  There  was  some  cedema 
about  the  ankles  ;  and  a  few  days  afterwards  some  petechial  spots 
appeared  near  the  swelling  and  on  the  legs,  and  there  was  some 
local  effusion  into  the  tissues  on  the  outer  side  of  the  thigh.  He 
was  ordered  nourishing  diet,  and  tincture  of  perchloride  of  iron  was 
prescribed.  His  condition,  however,  became  worse  ;  and  trouble¬ 
some  vomiting  came  on,  with  occasionally  a  little  blood,  so  that  it 
was  necessary  to  feed  him  byathe  bowel.  His  pulse  was  always  below 
100,  and  the  temperature  never  above  08°  or  99°.  The  urine  was 
slightly  albuminous.  The  vomiting  improved  by  degrees ;  but  on 
June  20th  he  began  to  have  haemorrhage  from  the  bowels,  at  first 
slight,  but  afterwards  very  profuse,  and  causing  considerable 
prostration.  For  this  he  was  ordered  gallic  acid  and  ergot  with 
opium  ;  but,  although  the  haemorrhage  diminished,  the  abdomen  be¬ 
came  distended  and  tender,  and  he  was  much  troubled  with  flatu¬ 
lence  and  hiccough.  Since  the  vomiting  ceased,  he  had  been  able 
to  take  some  nourishment  by  the  mouth.  On  June  23rd,  he  was  seen 
in  eonsultation  with  Dr.  Wilson  Fox,  and  turpentine  was  tried.  'The 
weakness,  however,  increased  ;  and  there  was  a  copious  black  watery 
discharge  from  the  bowel,  but  very  little  blood.  He  began  to  have 
attacks  of  faintness,  and  his  voice  became  hoarse  and  feeble.  On 
the  morning  of  the  27th,  he  expectorated  some  dirty  brown  mucus 
from  his  throat,  and  died  early  on  June  28th.  At  the  post  mortem 
examination,  made  the  day  after  death,  rigor  mortis  was  strongly 
developed.  There  were  one  or  two  small  petechial  spots  about  the 
ankles  and  legs,  but  no  extensive  extravasations  into  the  subcuta¬ 
neous  tissue.  The  gums  were  not  spongy.  The  lining  membrane 
throughout  the  trachea  and  bronchi  was  deeply  stained  with  blood, 
and  there  was  extensive  extravasation  of  blood  beneath.  The  sur¬ 
face  was  ragged,  and  the  epithelium  in  parts  denuded.  The  heart 
was  rather  dilated;  the  valves  natural;  beneath  the  endocardium 
were  a  few  hemorrhages.  There  was  very  little  blood  in  the  heart 
and  large  vessels,  but  there  were  one  or  two  well-formed  clots.  The 
liver,  spleen,  and  suprarenal  capsules  were  natural.  There  were 
several  petechias  in  the  mucous  membrane  of  the  stomach,  and  the  walls 
of  the  larger  vessels  were  deeply  stained  with  blood.  The  intestines 
appeared  in  distended  coils  of  deep  red  colour,  almost  black  in  parts  ; 
but  the  colour  was  sharply  limited  above  the  pylorus ;  below  by  the 
ileo-cajcal  valve,  where  the  colour  was  natural.  The  same  abrupt 
line  of  demarcation  was  seen  on  cutting  open  the  bowel,  the  mucous 
membrane  of  the  whole  of  the  small  intestine  being  of  a  dark  blue 


colour,  and  the  seat  of  extensive  haemorrhage  into  the  submucous 
tissue.'  The  kidneys  were  a  little  enlarged  and  congested;  the  lining 
membrane  in  the  pelvis  was  marked  with  petechial  spots.  Micro¬ 
scopic  sections  of  the  parts  affected  showed  the  vessels  distended 
with  blood,  and  the  blood  effused  copiously  into  the  tissues.— Mr. 
Laurence  Humphry,  Dr.  Paget,  Dr.  Bradbury,  Dr.  Smith,  Dr.  Baker 
Stephens,  Mr.  MacAlister,  and  the  President,  took  part  in  the  dis¬ 
cussion  which  followed. 

Unusual  Rapidity  of  the  Heart's  Action..— Dr.  Latham  related 
the  case  of  a  lady  aged  34,  married,  the  subject  of  remarkable  pal¬ 
pitation  of  the  heart.  The  attacks  would  come  on  rather  suddenly 
after  fatigue  or  exhaustion,  with  pain  over  the  prajcordia,  and  pal¬ 
pitation.  '  During  the  attack,  the  pulse  could  not  be  counted  at  the 
wrist;  and  the  number  of  the  heart’s  beats,  counted  with  the 
stethoscope,  was  about  196  per  minute.  The  paroxysm  usually  ter¬ 
minated  suddenly,  the  pulse  going  down  to  about  76  ;  vomiting 
occasionally  took  place  afterwards.  The  attack  would  sometimes 
not  last  more  than  twenty-four  hours.  At  first,  the  treatment 
adopted  had  been  tincture  of  digitalis,  half  a  drachm  at  a  dose,  and 
fifteen  minims  repeated  in  three  hours.  This  was  ineffectual.  Bro¬ 
mide  of  potassium  and  valerian  were  useless.  Finally,  a  sixth  of  a 
grain  of  morphia  was  injected  hypodermically  night  and  morning. 
She  slept  part  of  the  night,  and  the  palpitation  ceased  about  five 
in  the  morning.  There  was  some  vomiting  after  the  morphia.  Dr. 
Latham  regarded  the  case  as  an  illustration  of  the  ganglionic  sys¬ 
tem  passing  beyond  the  control  of  the  cerebro-spinal.  He  alluded 
to  the  physiology  of  the  medulla,  vagus,  and  ganglia  of  the  heart. 

A  Suggestion  for  the  Treatment  of  Puerperal  Eclampsia. —Hr. 
RANSOM  read  the  notes  of  this  case.  Mrs.  H.,  aged  24,  primipara, 
was  attacked  with  convulsions  nine  hours  after  an  easy  delivery  of 
twin  children.  The  convulsions  were  violent,  and  the  intervals 
brief.  She  was  packed  in  a  warm  wet  sheet,  and  enveloped  in 
blankets.  After  six  hours,  as  there  had  been  no  convulsions  for  the 
last  three  hours,  and  perspiration  was  profuse,  she  was  unpacked. 
There  was  no  return  of  the  convulsions.  The  urine  next  day  was 
loaded  with  albumen.  She  made  a  perfectly  good  recovery,  and  has 
since  gone  through  a  second  confinement  without  convulsions  or 
albuminous  urine. 


NOTES  ON  BOOKS. 

The  Cholera  and  its  Prevention,  Pall  Mall  Gazette  “  Extra,”  No. 
5. —The  Pall  Mall  Gazette  has  taken  the  unusual  but  very  laudable 
course  of  circulating  at  the  low  price  of  twopence,  a  quarto  pamphlet 
of  24  pages,  giving  a  variety  of  very  interesting  information  about 
the  history  and  behaviour  of  cholera,  as  well  as  practical  sugges¬ 
tions  for  its  limitation.  The  writer  seems  to  have  imperfect  know¬ 
ledge  of  some  points  of  sanitary  practice ;  his  references  to  cess¬ 
pools,  by  which  he  apparently  means  privy-pits,  being  especially 
mystifying.  And  curiously  enough,  he  omits  all  reference  whatever 
to  the  labours,  as  regards  cholera,  of  Mr.  Netten  Radcliffe,  who  must 
in  effect  be  regarded  as  the  historian  of  the  disease  in  its  European 
relations.  Cholera  plague-spots  and  their  removal  are  descanted 
upon,  and  the  preventive  measures  to  be  adopted  on  the  occurrence 
of  the  disease  described.  A  succinct  history  of  Asiatic  cholera  in 
its  home  and  in  Europe,  contains  two  capital  cholera-maps  of  Eng¬ 
land  and  Wales,  and  the  metropolis,  and  an  exposition  of  the  absurdi¬ 
ties  of  quarantine  concludes  a  work  which  in  its  general  aim  is  en¬ 
tirely  praiseworthy,  and  which  certainly  is  wonderfully  cheap  at  the 
price  charged. 

A  Guide  to  Therapeutics.  By  Robert  Farquharson,  M.P.,  M.D., 
F.R.C.P.,  late  Lecturer  on  Materia  Medica  at  St.  Mary’s  Hospital 
Medical  School.  (London:  Smith,  Elder,  and  Co.  1883.) — It  is 
with  much  pleasure  that  we  notice  the  appearance  of  a  third  edition 
of  Dr.  Farquharson ’s  excellent  work  on  therapeutics.  His  book 
has  now  been  before  the  public  for  over  six  years,  and  is  so  well 
known,  both  to  students  and  to  practitioners,  that  any  detailed  account 
of  its  scope  or  object  would  be  superfluous.  He  has,  as  he  says, 
endeavoured  to  keep  thoroughly  abreast  with  scientific  progress ; 
and  it  is  no  empty  boast  to  say  that  in  his  pages  we  may  hope  to 
find  some  reference  at  least  to  everything  that  can  be  expected  to 
be  known  about  the  action  of  drugs.  A  great  deal  of  very  useful 
information  is  given  in  the  smallest  possible  compass,  in  a  systematic 
form,  and  unencumbered  by  botanical  or  pharmaceutical  detail.  We 
cordially  recommend  the  work,  and  congratulate  the  author  on  the 
success  which  it  has  attained. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  18S3  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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THE  SOUTHALL  PARK  CATASTROPHE. 

The  coroner's  jury  on  the  inquest  on  the  body  of  the  housemaid  at 
Southall  Park,  have  appended  to  their  verdict  a  rider,  “  that  the 
laws  which  give  power  to  confine  lunatics  should  provide  efficient 
means  for  their  protection  from  fire and  the  jury  follow  this 
opinion  up  by  a  direct  censure  on  the  action  of  the  Lunacy  Com¬ 
missioners  as  regards  this  particular  asylum.  We  very  much  doubt 
whether  the  facts  proved  justify  the  course  taken  by  the  jury  in 
regard  to  the  Commissioners  ;  but  what,  beyond  question,  weighed 
with  the  jury,  and  what  we  hope  will  dwell  in  the  mind  of  the 
public  is,  that  securities  against  fire  in  buildings  which  by  their  size, 
the  number  of  their  inmates,  or  the  nature  of  their  use,  are  out  of 
the  category  of  ordinary  dwelling  houses,  are  strangely  neglected. 
This  is  the  important  fact  which  a  series  of  calamities  have,  for  a 
time  at  least,  impressed  upon  the  public,  and  the  jury  at  Southall 
were  anxious  that  the  impression  should  not  pass  away  in  an  aspi¬ 
ration  for  better  things,  or  a  pang  of  regret,  but  should  leave  some 
permanent  result  in  a  distinct  improvement  of  administration  when¬ 
ever  buildings  of  the  class  we  mention  come  under  public  con¬ 
trol.  Beady  means  of  access  to  mother  earth  are  the  necessary 
conditions  of  safety  for  the  occupation  of  large  buildings ;  but 
without  proper  securities  against  fire,  corridors  and  staircases  may 
become,  not  means  of  escape,  but  traps  for  suffocation.  In  propor¬ 
tion  to  the  size  of  the  building  and  the  number  of  the  inmates,  pre¬ 
cautions  against  fire  should  be  systematically  increased.  This  we 
take  to  have  been  the  view  of  the  jury  at  Southall ;  and  in  this,  we 
think,  they  will  have  the  support  of  the  public,  although  their 
general  proposition  is  somewhat  illogically  stated,  and  their  censure 
of  the  Commissioners  in  Lunacy  does  not  appear  to  be  supported  by 
the  evidence. 

In  the  case  of  this  fire  at  Dr.  Boyd’s  establishment,  happily  the 
number  of  lives  lost  was  small,  if  we  compare  this  calamity  with  the 
great  fires  of  recent  years ;  but  there  was  the  terribly  pathetic  in¬ 
cident  in  this  case  that  some  of  those  consumed  in  the  fire  were  in 
confinement,  deprived,  by  the  conditions  of  their  abode,  of  that 
liberty  of  action  which  they  might  have  been  able  to  use  for  their 
rescue.  The  probability  is,  that  neither  Captain  Williams  nor  the 
other  patients  who  perished  would  have  had  any  opportunity  of 
using  means  of  escape,  had  such  means  been  provided.  They  were 
apparently  suffocated  by  the  smoke,  and  died  without  a  struggle. 
The  man  who  alone  could  have  informed  us  as  to  what  the  regula¬ 
tions  were  in  each  particular  part  of  the  asylum,  Dr.  Boyd,  the  pro¬ 
prietor,  is  one  of  the  victims  of  the  disaster.  When  wakened  by 
the  servant,  Phoebe  Hobbs,  his  first  thought  seems  to  have  been  of 
his  patients,  and  he  disappeared  in  the  smoke  to  seek  them  ;  but  the 
central  part  of  the  vast  building  had  already  become  a  furnace. 
Among  the  few  charred  bones  that  have  been  discovered  in  the 
ruins,  it  was  impossible  to  identify  any  remains.  One  of  the  servants 
had  leaped  from  the  roof,  and  died  of  the  injuries  she  sustained  in 


her  fall.  She  was  the  only  victim  of  the  catastrophe  whose  body 
could  be  identified  so  as  to  enable  the  coroner  to  hold  an  inquest. 

It  appears,  from  the  evidence  of  Mr.  Frere,  one  of  the  Commis¬ 
sioners  in  Lunacy,  that,  some  time  ago,  the  danger  of  fire  was 
noticed  by  the  Commissioners,  and  certain  means  of  escape,  in  the 
way  of  external  ladders  and  staircases,  were  suggested.  This  sug¬ 
gestion  was  not  persevered  in,  for,  as  Mr.  Frere  pointed  out,  the 
object  of  an  asylum  is  not  to  provide  means  of  exit,  but  to  secure 
the  custody  of  the  patients.  Dr.  Boyd,  able  and  distinguished  in 
psychological  medicine,  and  experienced  in  the  custody  of  the  in¬ 
sane,  thought  the  proposed  alterations  would  endanger  the  primary 
object  of  the  asylum ;  and  the  Commissioners  in  Lunacy  seem  to 
have  yielded  to  his  opinion.  As  we  have  said,  in  the  particular  cir¬ 
cumstances  of  this  fire,  it  seems  very  improbable  that  any  number 
of  staircases  or  exits  would  have  diminished  the  loss  of  life.  The 
fire,  however  it  originated,  had  proceeded  too  far  before  the  inmates 
were  aroused.  But,  if  staircases  and  special  doors  might  have 
been  of  no  use,  a  watchman  on  the  premises  might  probably  have 
secured  some  help  a  little  earlier.  It  is  true  that  watchmen  are  not 
always  attentive  to  their  duties,  but  it  is  an  undisputed  fact  that 
the  habit  of  retaining  watchmen  in  large  establishments  is 
a  great  protection  to  life  and  property ;  and  this  brings  us 
to  the  main  lesson  of  this  calamity  at  Southall  as  regards  lunacy  law 
— the  urgency  of  substituting  public  for  private  asylums.  The  abili¬ 
ties  and  professional  zeal  of  Dr.  Boyd  are  admitted  on  all  sides. 
Southall  Park  was  maintained  with  great  liberality  and  diligent 
attention  to  the  well-being  of  the  patients ;  but  the  maintenance  of 
a  watchman  was  regarded  as  an  unnecessary  expense  in  this  domestic 
asylum  of  twenty  or  thirty  patients;  and,  as  the  system  of 
private  asylums  is  still  permitted  by  our  Legislature,  the  Commis¬ 
sioners  in  Lunacy  acquiesced  in  the  objections  of  Dr.  Boyd. 

It  is  more  than  four  years  since  Parliament  recognised  the  advisa¬ 
bility  of  getting  rid  of  the  private  asylums ;  but  some  question  arose 
as  to  the  amount  of  compensation  to  be  given  to  those  who  had  in¬ 
vested  large  sums  of  money  in  these  institutions  licensed  by  the 
State.  Instead  of  boldly  facing  this  subject  of  compensation,  and 
settling  it  resolutely,  with  a  view  to  the  main  object  of  public  in¬ 
terest — an  equitable  consideration  of  individual  rights — our  admi¬ 
nistrators  have  seized  on  this  controversy  as  an  excuse  for  adjourn¬ 
ing  all  legislation  on  the  subject  of  private  lunatic  asylums  ;  and 
such  disasters  as  that  at  Southall  Park  occur,  and  will  occur  again, 
unless  a  systematic  policy  be  adopted,  and  the  treatment  of  the 
insane  in  asylums,  where  treatment  in  an  asylum  is  necessary,  be 
recognised  as  distinctly  a  matter  for  the  care  of  the  State,  irre¬ 
spective  of  any  private  intervention. 

The  jury  at  Southall  found  that  the  laws  which  gave  power  to 
confine  lunatics  should  provide  “  efficient  means  ”  for  their  protec¬ 
tion  from  fire.  This  proposition  seems  somewhat  to  ignore  the 
purpose  of  confining  lunatics.  The  people  responsible  for  the  con¬ 
finement  of  a  lunatic  are  evidently  regarded  by  the  makers  of  this 
phrase  as  persons  who  are  bound  to  stand  on  their  defence.  But  why 
are  afflicted  persons  kept  in  confinement  ?  Not  to  gratify  the 
pleasure  or  serve  the  interest  of  their  keepers,  but  because  their  con¬ 
dition  renders  them  dangerous  to  themselves  or  to  the  Queen’s 
peace.  This  is  the  only  justification  for  the  whole  system  of  lunacy 
law ;  and,  if  abuses  have  been  committed,  they  will  not  be  best 
guarded  against  in  the  future  by  ignoring  the  fundamental  prin¬ 
ciple  on  which  our  whole  system  of  lunacy  jurisprudence  rests.  To 
say  that,  because  a  man  is  detained  for  his  own  protection,  his  de¬ 
tainers  are  bound  to  give  him  security  against  being  burned  in  his 
bed,  means,  if  it  means  anything,  that  people  who  take  the  re¬ 
sponsibility  of  detaining  a  lunatic  are  damaged  characters  whom 
the  law  and  its  administrators  must  regard  with  suspicion.  That 
special  precautions  should  be  taken  in  the  case  of  people  who 
are  detained  against  their  will,  and  that  adequate  precautions 
can  only  be  taken  in  a  public  asylum,  seems  to  us  clear ;  but  that  is 
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not  the  same  thing  as  saying  that  detention  of  a  lunatic  implies 
the  duty  of  protecting  him  from  fire  at  all  hazards,  and  that  unless 
the  precautions  taken  do  so  protect  him,  they  can  hardly  be  called 
“  efficient.” 

The  largeness  of  the  proposition  to  which  the  Southall 
jury  have  committed  themselves,  and  the  sternness  with  which 
they  have  arraigned  the  Lunacy  Commissioners,  should  not  induce 
us  to  overlook  the  general  lessons  which  this  terrible  accident  con¬ 
veys.  As  regards  buildings  outside  the  general  category  of  dwelling- 
house  -  and  this  exception  includes  workhouses,  hospitals,  gaols,  re¬ 
ligious  houses,  as  well  as  asylums— we  have  one  more  illustration 
showing  how  little  the  danger  of  fire  is  provided  for.  As.  regards 
lunacy  administration,  we  have,  in  the  details  of  this  disaster,  and 
the  statements  of  Mr.  Frere,  a  very  strong  addition  to  the  great 
mass  of  evidence  that  the  transfer  of  the  custody  of  lunatics  from 
private  to  public  asylums  is  a  matter  of  great  urgency. 

OVERCROWDING  AND  CRIME. 

Dr.  Alfred  Carpenter  of  Croydon,  whose  useful  activity  in  a 
variety  of  subjects  connected  with  the  public  health  is  well  known 
to  our  readers,  appears  to  have  been  recently  moved  to  take  up  his 
parable  and  to  discourse  to  the  Board  of  Guardians  of  that  large 
union  on  the  evils  of  overcrowding,  apropos  of  a  regrettable  inci¬ 
dent  which  has  lately  occurred  in  the  borough,  in  the  shape  of  a 
case  of  homicide.  It  has  been  pointed  out  that  so  far,  however,  as 
is  apparent,  the  crime  in  question  has  no  distinct  causal  relationship 
to  overcrowding.  The  appropriateness  of  Dr.  Carpenter  s  exercita- 
tion  has  been  contested  on  that  account.  Overcrowding  is,  how¬ 
ever,  a  sufficiently  flagrant  evil  at  all  times  to  make  it  desirable  to 
keep  its  existence  as  much  before  the  eyes  of  the  public  as  possible. 
We  would  only  express  the  hope  that  the  Croydon  Board  of  (iuar- 
dians  are  not  greater  sinners  in  regard  to  it  than  other  guardians. 
The  poor  we  shall  have  always  with  us ;  and,  so  long  as  the  producers 
of  overcrowding  abound,  we  may  be  pretty  sure  that  the  evil  to 
which  they  give  rise  will  not  be  far  to  find,  either  in  Croydon  or 
elsewhere. 

Meanwhile,  it  may  not  be  out  of  place  to  improve  the  occasion 
from  an  outside  point  of  view,  and  to  suggest  a  few  considerations  in 
regard  to  it  which  do  not  appear  to  have  been  very  prominently  be¬ 
fore  the  mind  either  of  this  able  sanitarian  himself  when  delivering 
his  homily,  or  of  the  various  commentators  on  it  in  the  public  press. 
The  Croydon  Board  of  Guardians,  offering  a  very  obvious  torso  for  casti¬ 
gation,  are  likely  to  be  belaboured,  but,  meanwhile,  will  not 
other  offenders  escape  scot  free  ?  What  have  the  Croydon  Board 
of  Guardians  to  do  with  the  abatement  of  overcrowding  in  their 
borough  ?  They  are  not  the  sanitary  authority,  for  the  town  is 
governed  by  a  Corporation,  and  this  latter  body  is,  on  the  face  of 
the  statement,  engaged  in  making  by-laws  to  deal  with  overcrowd¬ 
ing,  so  that  it  would  seem  that  it  is  this  latter  body  who  should  be 
held  the  more  responsible  for  default  of  any  measure  by  which 
James  Cole’s  domestic  miseries  and  his  indifference  to  moral  pro¬ 
priety  could  have  been  dealt  with  before  they  culminated  in  the 
hideous  crime  with  which  he  is  now  charged.  But  it  appears  that 
this  is  not  the  first  time  that  Dr.  Carpenter  has  endeavoured  to  ex¬ 
cite  public  interest  in  the  subject  of  overcrowding  in  Croydon. 
Two  years  ago,  he  called  the  attention  of  the  Local  Board  of 
Health,  who  were  the  predecessors  of  the  present  Corporation,  to 
the  localities  in  their  district  in  which  overcrowding  existed,  and 
urged  them  to  deal  with  it.  The  Board  pleaded  a  non  posswtnus ,  on 
the  ground  that  they  had  no  power  to  deal  with  this  evil  in  the 
houses  in  which  it  was  said  to  occur,  because  they  were  not  lodging- 
houses.  Now,  here,  w’e  venture  to  think  that  the  Board,  in  attempt¬ 
ing  to  justify  their  inertia,  were  confusing  two  totally  different 
matters.  They  ought  to  have  known  that  the  Public  Health  Act 
gives  them  ample  power  to  deal  with  overcrowding  wherever  they 


mmht  find  it.  That  they  could  not  keep  these  houses  under  the  sort 
of  inspection,  or  subject  them  to  the  by-laws  to  which  common 
lodging-houses  are  amenable,  is  possible  ;  -but  they  ought  to  have 
known  also  that,  even  in  regard  to  this  latter  difficulty,  they  were 
not  entirely  devoid  of  resource,  since  the  Act  in  question  provides 
powers  by  which  sanitary  authorities  can  make  by-laws  for  the  regu¬ 
lation  of  houses  that  are  let  in  lodgings  ;  and  it  is  to  the  drafting  of 
such  by-laws  that  we  presume  Dr.  Carpenter  refers,  when  he  states 
that  the  Corporation  of  Croydon  are  at  present  engaged  in  making 
by-laws  to  prevent  overcrowding,  since  we  are  not  aware  of  any 
other  power  under  which  sanitary  authorities  can  make  by-laws  by 
which  overcrowding  can  be  repressed. 

This  naturally  leads  us  to  ask  how  much  further  it  can  be  anti¬ 
cipated  that  the  possession  of  such  by-laws  as  those  which  the 
urban  sanitary  authority  of  Croydon  are  now  incubating,  will  ad¬ 
vance  this  difficult  question  ?  The  object  of  a  by-law  is  not,  as  is 
often  very  erroneously  supposed,  to  give  new  powers  to  deal 
with  overt  evils,  but  to  systematise  penalties,  and  to  give  pre¬ 
cision  to  their  adjudication,  by  laying  down,  as  exactly  as  can  be 
done,  the  limits  which  shall  determine  when  the  law  is  infringed 
and  when  it  is  not,  and  thus  to  prevent  the  growth  of  evils  so  far 
as  it  is  possible  to  do  so.  To  take  the  case  in  point:  the  Public 
Health  Act,  in  effect,  says  that  no  house  shall  be  so  overcrowded  as 
to  be  a  nuisance  or  injurious  to  health ;  not,  be  it  observed,  to 
morals,  about  which,  for  obvious  reasons,  this  Act  does  not  concern 
itself.  Now,  if  the  rooms  which  James  Cole  occupied  were  so  over¬ 
crowded  as  to  come  within  the  definition  propounded  by  the  Act,  it 
is  difficult  to  see  why  the  sanitary  authority  should  not  have  pro¬ 
ceeded  against  him,  and  why,  if  they  had  unreasonably  neglected  to 
do  so,  reproof  should  not  be  addressed  to  them  rather  than  to  the 
Board  of  Guardians.  They  needed  no  by-laws  in  order  to  set  the 
law  in  operation ;  they  had  only  to  institute  a  prosecution,  and  if 
they  had  established  the  fact,  they  ought  to  have  had  no  difficulty 
in  obtaining  a  conviction.  We  cannot,  therefore,  help  thinking  that 
there  must  be  some  little  confusion  in  Croydon  as  to  the  relative 
functions  of  the  destitution  and  sanitary  authorities,  and  as  to  the 
way  in  which  overcrowding  should  be  dealt  with. 

Beyond  this,  it  is  desirable  that  it  should  be  recognised  by 
philanthropists,  who  are  not  always  very  logical  in  this  matter,  that 
people  do  not  as  a  rule  overcrowd  because  they  are  vicious,  but  be¬ 
cause  they  cannot  afford  to  provide  themselves  with  better  accom¬ 
modation.  Whether  their  inability  in  this  respect  is  not  in  the  ma¬ 
jority  of  cases  their  own  fault,  is  a  different  question  altogethei, 
and  one  which  we  are  not  called  upon  to  discuss ;  all  that  we  need 
here  to  point  out  is,  that  if  vice  and  overcrowding  run  in 
couples,  it  is  often  because  the  vicious  are  as  a  rule  pool,  rather 
than  because  overcrowding  makes  a  man  vicious.  AV  hat  we  may 
presume  Dr.  Carpenter  to  have  had  in  mind  was,  that  if  houses  which 
are  occupied  by  more  than  one  family,  as  the  one  in  question  was, 
could  be  put  under  a  system  of  continuous  inspection,  as  common 
lodging-houses  are,  the  means  of  detecting  overcrowding  would  be 
considerably  enlarged.  And  this  is  no  doubt  true  ;  but  it  is  often  a 
long  step  from  the  detection  of  an  evil  to  its  abatement,  and  this 
is  particularly  the  case  where  the  evil  is  the  result  of  an  inability  to 
do  well  rather  than  of  a  desire  to  do  evil,  as  it  is  in  overcrowding. 
If  house-rent  were  cheap  in  Croydon,  there  would  be  little  or 
no  overcrowding.  And  here  again,  a  reading  might  be  sug¬ 
gested  of  the  opinion  that  “  one  reason  why  cottage-rents  were  so 
high,  was  that  the  landlords  found  that  they  could  overcrowd  their 
houses.”  It  would  be  very  much  to  the  point  to  say  that  the  reason 
why  occupiers  overcrowd  is  that  they  cannot  generally  afford  to 
pay  higher  rents,  nd  that  rents  are  high  because  houses  are 
scarce. 

It  is,  of  course,  little  better  than  a  truism  to  urge  that  overcrowd¬ 
ing  is  one  of  the  most  difficult  of  social  problems  to  deal  with.  In 
the  first  place,  it  is  often  not  by  any  means  an  easy  thing  to  estab- 
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lish  its  existence.  In  rural  districts,  where  neighbourly  espionage  is 
practised  as  one  of  the  virtues  of  life,  it  is  generally  not  difficult  to 
discover  when  an  occupier  has  more  inmates  in  his  house  than  he 
ou'ht  to  have;  but,  in  urban  populations,  it  is  otherwise,  and  there 
nothing  but  the  practice  of  systematic  inspection  will  bring  over¬ 
crowding  to  light.  The  practicability  of  such  a  system  is,  no  doubt, 
much  promoted  by  the  adoption  of  by-laws  under  the  eightieth  and 
ninetieth  clauses  of  the  Public  Health  Act,  because  such  by-laws 
carry  with  them  the  right  on  the  part  of  the  sanitary  authority  to 
enter  the  premises  at  all  reasonable  times  for  the  purposes  of  in¬ 
spection,  and  this,  of  itself,  is  a  preventive  of  considerable  value. 
The  operation  of  this  provision  would  be  still  more  facilitated  if  less 
doubt  existed  as  to  the  definition  of  the  term  “  common  lodging- 
house  since  it  is  much  easier  to  bring  the  powers  of  the  clause 
relating  to  common  lodging-houses  into  effect  than  those  connected 
with  lodging-houses  ’generally,  which,  apart  from  intrinsic  difficul¬ 
ties  involved  in  working  them,  require  certain  formalities  to  be 
observed  before  they  can  be  enforced,  that  somewhat  detract  from 
their  availability.  Unfortunately,  however,  the  Public  Health  Act 
itself  does  not  define  what  a  common  lodging-house  is;  and, 
although  there  are  opinions  and  obiter  dicta  of  the  courts  on 
record  in  regard  to  the  point.it  is  not  so  clear  what  is  included  under 
the  term  as  it  should  be.  What  is  wanted  is  a  statutory  provision 
putting  all  houses  which  are  either  sublet  in  tenements,  or  in  what 
may  be  called  common  warren,  ipso  facto ,  under  the  supervision  of 
the  sanitary  authority.  We  are,  of  course,  aware  that  such  a  pro¬ 
vision  will  be  looked  upon  with  objection  by  those  who  are  inclined 
to  maintain  the  respectable  superstition  that  every  man  s  house  is 
his  castle,  and  that  the  law  has  no  right  to  force  his  threshold  un¬ 
less  he  has  committed  some  actual  crime;  but  we  have  advanced  too 
far  by  this  time  in  the  direction  of  recognising  the  fact  that  the 
public  have  rights  as  well  as  the  individual,  to  think  that  this  is  an 
objection  that  will  carry  much  weight.  8o  long  as  an  occupier 
restricts  himself  to  using  his  premises  for  the  purposes  of  his  own 
family,  he  may  have  some  claim  to  enjoy  the  privacy  which  is  con¬ 
sidered  to  be  the  palladium  of  British  liberty ;  but,  directly  he  lays 
himself  out  to  make  a  gain  out  of  them  by  taking  in  lodgers,  the 
public  have  a  right  to  require  that  he  shall  only  do  so  under  condi¬ 
tions  which  will  ensure  that  he  does  not  do  it  to  the  public  harm. 
And  what  applies  to  occupiers  is  equally  applicable  to  owners.  If  a 
man  choose  to  enhance  the  value  of  his  property  by  subletting  what 
is  to  all  intents  and  purposes  a  single  house  in  tenements,  he  should 
be  dealt  with  as  the  owner  of  a  common  lodging-house.  To  do  this 
may  possibly  lead  to  some  unexpected  extensions,  if  the  principle 
is  to  be  carried  out  to  logical  extremes ;  but  in  this,  as  in  other 
matters  of  the  kind,  we  must  subordinate  logical  consistency  to  com¬ 
mon  sense  and  practical  needs,  and  trust  that  the  discretion  of  local 
authorities  will  prevent  them  from  misapplying  a  power  which  is 
much  more  likely  to  be  used  beneficially  than  otherwise.  We  be¬ 
lieve  that,  if  they  were  fortified  by  such  a  power  as  this,  they  would 
be  in  a  much  better  position,  both  to  discover  overcrowding  and  to 
check  its  early  growth,  than  they  are  at  present.  But  even  then 
they  would  still  be  in  face  of  the  difficulty  that  the  discovery  of  the 
evil  is,  in  a  large  number  of  cases,  but  a  very  small  step  towards  its 
abatement.  How  to  effect  this,  is  too  large  and  too  complicated  a 
question  to  discuss  here,  as  it  clearly  involves  measures  which,  if 
they  are  to  be  carried  out  successfully,  strike  at  the  roots  of  some 
of  our  most  cherished  political  and  economical  beliefs.  A  man  who 
cannot  or  will  not  house  his  family  properly  is  in  much  the  same 
position  as  one  who  cannot  or  will  not  feed  them,  and  it  is  not  less 
difficult  to  know  how  to  deal  with  him  in  the  one  case  than  in  the 
other.  What  we  want  is  an  adequate  examination  of  the  whole 
question  from  a  sufficiently  broad  standpoint,  and  the  suggestion  of 
measures  which  are  practically  applicable  to  abate  the  evil.  Dr. 
Carpenter’s  observations  will  have  served  an  useful  end  if  they  lead 
up  to  such  an  effect. 


MANUFACTURE  AND  USE  OF  POISONOUS  COLOURS 

IN  GERMANY. 

Since  1879,  there  has  existed  an  imperial  law  which,  though 
contained  in  four  pages  of  less  than  foolscap  size,  covers  the  whole 
range  of  our  Sale  of  Foods  and  Drugs,  Sale  of  Poisons,  Petroleum, 
and  other  Acts,  and  imposes  the  severest  penalties  on  conduct  in¬ 
jurious  to  the  public  health  ;  besides  this,  there  are,  in  the  several 
states,  other  local  Acts  dealing  with  the  details  of  the  subject.  The 
imperial  law  is  couched  in  general  terms,  but  Section  5  empowers 
the  Emperor  and  Bundesrath  to  issue,  from  time  to  time,  decrees, 
corresponding  to  our  Orders  in  Council,  which  must  be  submitted  to 
the  Imperial  Parliament,  if  sitting,  or  if  not,  at  its  next  session, 
prohibiting  the  use  of  particular  substances,  or  of  particular  methods 
of  manufacture ;  these  decrees  they  may  accept  or  reject,  but  cannot 
modify. 

In  virtue  of  this  provision,  an  order  was  issued  in  May 
1882,  prohibiting  the  use  of  certain  colours  altogether  in  foods, 
drinks,  or  the  wrappers,  etc.,  in  which  those  are  packed,  and  in 
painted  toys ;  and  also  forbidding  the  employment  of  “  colours 
prepared  with  arsenic”  in  wall-papers  and  all  kinds  of  dress- 
materials. 

This  order  provoked  much  opposition  in  Parliament,  it  being  felt 
by  all  that  a  law  so  far  in  advance  of  that  of  other  countries  would 
place  the  German  manufacturers  at  a  disadvantage  in  competition 
for  foreign  trade.  It  was,  therefore,  referred  to  the  consideration  of 
a  Special  Committee,  who  published  their  report  in  Februarj-  last, 
recommending  the  suspension  of  Articles  2  and  3,  relating  to  the 
colours  used  in  the  wrappers  or  packing  of  articles  of  food  and 
drink,  and  in  the  manufacture  of  toys.  They  also  expressed  a  wish 
that  the  Chancellor  would  take  into  consideration  certain  petitions 
on  the  subject,  and  enter  into  negotiations  with  other  countries 
with  a  view  to  an  international  agreement  as  to  what  colours  should 
be  deemed  injurious  in  the  manufacture  of  toys,  so  as  not  to  press 
unfairly  on  the  German  export  trade. 

The  provisions  of  Section  4  had  long  been  enforced  in  most  of  the 
individual  states,  and  were  now  merely  extended  to  the  whole  em¬ 
pire.  The  Committee,  however,  expressed  their  approval  of  the 
phrase  “  prepared  with  arsenic,”  since  it  would  render  illegal  those 
methods  of  manufacturing  aniline  colours  in  which  arsenic,  though 
used  as  a  reagent  only,  -is  but  imperfectly  washed  out,  while  it. 
would  not  affect  those  cases  where  minute  quantities  only  of 
arsenic  are  present  from  unavoidable  impurity. 

The  order,  in  the  form  recommended  by  the  Commissioners, 
passed  the  House,  one  member  only  opposing  Article  4,  on  the 
ground  that  it  would  exclude  fuchsin,  which  was  quite  harmless 
and  pure,  though  nearly  always  containing  traces  of  the  arsenic 
with  which  it  was  prepared. 

This  order  was  based  on  the  existing  Prussian  law,  each  state 
having  previously  had  its  own  local  regulation  ;  but  in  all,  the  greens 
containing  copper  and  arsenic  had  long  been  illegal.  Indeed,  in 
1854,  when  no  impediment,  whether  legal  or  of  public  opinion, 
stood  in  the  way  of  the  use  of  arsenical  colours  in  wall-papers  in 
any  other  country,  the  Prussian  law  was,  in  compliance  with  the 
representations  of  manufacturers  that  their  total  prohibition  would 
be  simple  ruin  to  the  export  trade,  relaxed  on  the  most  rigid  condi¬ 
tion  that  such  colours  and  papers  should  be,  from  first  to  last, 
manufactured  and  stored  in  separate  buildings  ;  that  they  should  be 
for  exportation  only  ;  and  that  minutely  prescribed  precautions,  for 
the  health  of  the  workpeople,  be  observed.  The  manufacturers, 
however,  were  not  slow  in  relieving  themselves  from  their  burden¬ 
some  restrictions,  by  finding  non-arsenical  and  harmless  greens. 

More  recently,  in  three,  at  least,  of  the  largest  chemical  works  in 
Germany,  the  Wohler  process  of  obtaining  aniline  fron  nitro-benzol 
has  been  superseded,  and  not  only  that  base,  but  its  derivatives, 
magenta,  fuchsine,  rubine,  etc.,  are  produced  without  the  aid  of 
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arsenic  in  any  form.  Aniline  factories,  however,  cannot  be  opened 
without  a  licence  ;  and  the  internal  arrangements  of  those  in  which 
the  arsenical  processes  are  still  employed,  are  subject  to  stringent 
regulations  and  inspection. 

- + - 

Dr.  Waldeyer  of  Strassburg  has  been  appointed  Professor  of 
Anatomy  in  the  University  of  Berlin,  in  place  of  Dr.  Reichert. 

The  twenty-fifth  anniversary  of  Professor  Du  Bois-Reymond's 
appointment  to  the  chair  of  Physiology  in  the  University  of  Berlin 
will  be  celebrated  on  October  15th. 


Dr.  G'olcott  Fox  has  been  appointed  physician  in  charge  of  the 
bkin  Department,  and  Mr.  Morton  Smale  dental  surgeon,  at  the 
Westminster  Hospital. 

The  Riberi  prize  of  20,000  francs  has  been  awarded  to  Professor 
Bizzozero  of  Rome,  for  his  researches  on  the  physiology  and  patho¬ 
logy  of  the  blood. 

We  learn  from  a  private  source  that  Dr.  Strauss  has  sent  to  M. 
Pasteur,  from  Alexandria,  after  having  performed  forty  necropsies 
of,  and  made  upwards  of  one  hundred  visits  to,  cholera  patients,  a 
telegram  to  the  following  effect :  “  Only  ignorant  persons  and  per¬ 
verse  individuals,  or  those  holding  partial  views  on  the  question, 
can  deny  the  existence  of  Asiatic  cholera  in  Egypt.” 


A  dinner  of  old  and  present  students  of  the  Faculty  of  Medi¬ 
cine,  of  University  College,  will  be  held  at  the  Freemason’s  Tavern 
on  October  1st,  at  6.30  P.M.  Mr.  Erichsen  will  preside,  and  a  large 
gathering  is  expected.  Dinner  tickets  (£1  2s.  6d.,  inclusive  of 
wine)  may  be  had  of  the  honorary  secretaries,  Dr.  Poore,  30,  Wim- 
pole  Street,  and  Mr.  Stonham,  28,  University  Street.  Applications 
for  tickets  must  be  made  before  September  25th. 


We  note,  with  regret,  the  death,  by  drowning,  of  Harry,  the 
second  son  of  Mr.  R.  H.  B.  Nicholson,  of  Hull.  It  seems  that  two 
of  Mr.  Nicholson’s  sons,  the  deceased  and  a  brother,  were  returning 
from  a  sailing  excursion,  when  a  sudden  gust  of  wind  upset  the 
boat,  and  both  brothers  were  precipitated  into  the  water.  One  lad 
was  rescued  by  some  workmen  who  saw  the  accident,  and  though 
quite  insensible  when  brought  to  land,  was  brought  back  to  con¬ 
sciousness  by  the  usual  means.  The  body  of  the  drowned  youth  has 
not  yet  been  recovered.  He  was  in  his  eighteenth  year,  and  had 
passed  in  the  first  class  of  the  matriculation  examination  of  the 
University  of  London,  in  June  last.  Great  sympathy  is  felt  for 
Mr.  Nicholson  by  a  large  circle  of  professional  and  private  friends. 


ASSOCIATION  OF  GERMAN  NATURALISTS  AND  PHYSICIANS. 

The  fifty-sixth  annual  meeting  of  this  Association  will  be  held  at 
Freiburg  next  week,  commencing  on  Monday  and  ending  on  Satur¬ 
day.  Among  the  Sections  will  be  Sections  of  Anatomy,  Physiology, 
Medicine,  Diseases  of  Children,  Psychiatry  and  Neurology,  Aural 
Surgery,  and  Diseases  of  the  Larynx  and  Nose.  Tuberculosis  and 
Syphilis  will  be  prominent  subjects  of  discussion  in  the  Section  of 
Diseases  of  Children. 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL. 

The  new  school  buildings  will  be  ready  for  occupation  by  the  1st  of 
October,  and  large  additions  have  been  made,  especially  in  the 
laboratories  for  physiology  and  chemistry.  The  new  school  build¬ 
ings  and  students’  club  will  be  opened  with  an  introductory  address 
by  Dr.  Handfield  Jones.  The  Mary  Stanford  Wing,  which  will  add 
seventy  additional  beds  to  the  hospital,  is  nearly  finished ;  and  we 
understand  that  over  £30,000  has  been  spent  this  year  on  the  im¬ 
provements  in  the  hospital  and  school. 
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THE  PROPAGATION  OF  SMALL-POX. 

Small-pox  has  re-appeared  in  Leicester.  Seldom  has  an  outbreak 
of  the  disease  been  traced  to  carelessness  more  reckless  or  culpable 
than  that  which  determined  the  propagation  of  contagion  in  the  in¬ 
stance  in  question.  A  young  woman  working  at  Leicester  went  to 
Birmingham,  where  small-pox  is  rife,  to  visit  her  mother,  who  is 
engaged  as  a  nurse  in  the  small-pox  hospital  there.  The  mother 
gave  her  daughter  a  dress  which  she  had  worn  while  working  in  the 
small-pox  hospital.  The  daughter  took  the  dress  to  Leicester,  and 
began  to  unpick  it ;  but,  before  she  had  completed  her  task,  she  fell 
ill  of  small-pox,  from  which  she  died.  Two  other  cases  of  small¬ 
pox  have  since  arisen  in  the  house  where  the  deceased  girl  lived. 


EASY  RIDING  IN  THE  CAVALRY. 

It  is  good  news  for  man  and  horse  that  the  old,  ugly,  bumping  style 
of  riding  at  a  trot,  so  long  in  vogue  in  our  cavalry,  is  to  be  abolished 
forthwith.  The  Army  and  Navy  Gazette  informs  us  that,  owing  to 
the  many  representations  made  by  a  cavalry  officer  who  was  on 
Lord  Wolseley’s  staff  in  Egypt,  the  objection  hitherto  entertained  at 
the  Horse  Guards  against  the  British  cavalry  being  allowed  to  rise 
in  their  stirrups  in  trotting  has  been  overcome,  and  that  orders  will 
be  issued  directing  all  recruits  and  soldiers  to  rise  in  their  stirrups 
in  the  manner  practised  by  civil  equestrians.  This  new  and  salutary 
regulation,  which  we  understand  is  in  force,  without  a  single  excep¬ 
tion,  in  all  foreign  armies,  will  confer  a  very  great  boon  both  on  the 
horse-soldier  and  on  the  troop-horse.  The  men  will  become  better 
riders,  and  the  horses  will  bear  their  burdens  more  easily. 


PUBLIC  MORTUARY  FOR  KENSINGTON. 

The  provision  of  a  mortuary  is  the  latest  addition  to  the  sanitary 
appliances  of  the  parish  of  Kensington.  Its  erection  has  for  some 
years  past  been  constantly  urged  upon  the  vestry  by  their  indefa¬ 
tigable  health-officer,  Dr.  Orme  Dudfield,  who  has  now  the  satisfac¬ 
tion  of  chronicling  its  completion.  Shortly  after  the  opening  of 
the  mortuary  three  bodies  were  received  in  a  sad  condition  of  de¬ 
composition  from  over-long  delay  of  burial.  The  incident  is  signifi¬ 
cant  as  a  strong  illustration  of  the  necessity  which  existed  for  the 
accommodation  now  at  length  provided.  Measures  have  been  taken 
to  notify  to  medical  men,  clergymen,  and  others,  the  opening  of 
the  mortuary,  and  to  solicit  their  co-operation  in  encouraging  the 
poor  to  allow  their  dead  to  be  deposited  when  they  cannot  be  re¬ 
tained  near  the  living  with  decency,  or  without  injury  to  health. 

MAGNESIA  IN  BEER. 

As  a  custom  of  adding  magnesia  to  beer  to  preserve  it  is  now  be¬ 
coming  general,  a  word  in  time  from  the  medical  profession  may 
avert  what  threatens  to  become  a  danger  to  health.  Formerly,  to 
preserve  beer,  only  salts  of  lime  and  the  alkalies  were  used  ;  these 
imparted  harsh  and  soapy  tastes  respectively.  As  magnesian  com¬ 
pounds  are  not  so  perceptible  (when  in  beer)  to  the  taste,  their  use 
in  brewing  is  replacing  that  of  lime.  Pure  beer  itself  contains  more 
magnesia  than  can  be  taken  with  impunity  by  many  constitutions, 
the  addition  of  further  quantities  under  names  known  to  the  trade 
as  “  antacid,”  to  correct  beer,  “  C  and  D,”  to  preserve  it,  “  concen¬ 
trated  Burton  water  ”  to  harden  brewing  water,  may  easily  increase 
the  amount  to  an  injurious  quantity.  Brewers  do  not  inquire  into 
the  nature  of  the  chemicals  now  largely  used  by  them,  and  cannot 
be  aware  of  their  effects.  It  is  time  that  they  were  reminded  that 
the  continual  drinking  in  a  popular  dietetic  of  salicylic  acid,  mag¬ 
nesia,  vegetable  bitters,  etc.,  is  a  question  which  concerns  the  pub¬ 
lic  health  quite  as  much  as  their  own  profits.  Drinking-waters  con¬ 
taining  excessive  quantities  of  magnesia  are  frequently  condemned ; 
beer  can  disguise  more,  and  should  be  closely  watched.  In  obscure 
cases  of  purging,  it  will  be  well  for  the  medical  adviser  to  bear  in 
mind  the  possible,  but  hitherto  unsuspected,  presence  of  excessive 
quantities  of  magnesia  in  beer. 
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THE  SANITARY  CONDITION  OF  RAILWAY  STATIONS. 

OUR  attention  has  lately  been  directed  to  the  unsanitary  condition 
of  certain  railway-stations.  The  chief  railway-stations  of  large 
towns  are  kept,  as  a  rule,  in  good  order ;  but  the  condition  of  many 
smaller  stations,  as  to  their  water-closets  and  urinals,  is  disgraceful. 
The  public  conveniencies  in  question  arc  so  dirty  as  to  be  practi¬ 
cally  unusable,  and  with  water-closets,  long  strangers  to  water, 
and  choked  with  filth,  and  urinals  overflowing  with  decomposing 
liquid,  they  arc  foul  smelling  and  indecent  nuisances  to  all  who 
are  brought  in  their  vicinity.  From  this  neglect  many  persons 
suffer  hardships.  It  is  clearly  the  interest  of  railway-companies  to 
keep  the  latrines  and  urinals,  in  all  their  stations,  in  a  cleanly, 
comfortable,  and  efficient  condition.  If  railway-authorities  fail  to 
see  their  interest  in  this  respect,  and  so  fail  to  perform  one  of  their 
duties  to  their  passengers,  it  is  possible  they  might  be  opportunely 
corrected  if  local  sanitary  authorities  made  it  a  rule  always  to  in¬ 
clude  the  railway-stations  of  their  districts  [within  the  sphere  of 
their  jurisdiction,  and  especially  insisted  on  their  cleanliness  in  the 
particulars  noticed. 

MEDICAL  LIFE-HISTORIES. 

IN  the  Fortnightly  Review  for  August  1st,  appears  an  article  on 
Medical  Life-Histories  by  Mr.  Francis  G-alton.  In  it  he  announces 
a  plan  for  obtaining  from  members  of  our  profession  medical  gene¬ 
alogies  having  the  special  aim  of  tracing  the  hereditary  character 
both  of  mental  and  of  bodily  qualities.  Mr.  Galt  on  has  already  tried 
the  same  plan  on  a  large  scale  among  eminent  scientific  men,  with 
very  valuable  results.  The  points  on  which  he  wishes  information 
are :  race,  conditions  of  life,  form  and  feature,  health  and  disease, 
vigour,  sensation,  artistic  capacities,  intellect,  and  character.  He 
intends  to  give  £500  in  prizes  for  the  best  returns,  and  to  publish 
the  conditions  of  competition  in  October  next.  The  competition 
will  be  open  to  all  medical  men.  There  is  no  question  that  Mr. 
Galton  is  starting  a  most  important  movement.  We  all  know  that  a 
family  history  is  almost  as  important,  in  most  cases,  as  the  clinical 
features  of  the  present  illness.  We  all  know,  too,  that  it  is  almost 
impossible  to  obtain.  Now,  the  first  step  towards  getting  such  his¬ 
tories  out  of  lay  people  is  for  medical  men  to  be  willing  to  show  the 
way.  If  this  call  be  responded  to,  and  if  the  profession  show  such 
interest  in  it  as  its  importance  deserves,  it  will  go  a  long  way  to 
persuading  laymen  that  it  may  be  worth  attention,  and  that  it  may 
be  to  their  advantage  to  be  able  to  tell  the  medical  man  as  much, 
instead  of  as  little,  as  possible.  Nor  is  it  only  from  the  practical 
point  of  view  that  the  movement  is  so  valuable.  The  physician  will 
find  in  this  method  the  surest  way  to  solve  those  vast  questions  of 
disease-kinship  which  have  been  as  yet  hinted  at  rather  than  in¬ 
vestigated ;  indeed,  the  subject  might  almost  as  well  be  called  the 
“  family  history  of  disease  ”  as  the  “  history  of  family  disease.” 


THE  CASE  OF  DR.  STORY. 

Sir  William  Harcourt  has  yielded  to  repeated  and  influentially 
signed  memorials,  addressed  both  to  the  Queen  and  to  himself  by  Mrs. 
Story,  late  of  Linsdale,  for  the  release  of  her  husband,  AVilliam 
Story,  a  medical  practitioner,  who,  at  the  Bedfordshire  winter  assizes 
of  1881,  was  sentenced,  by  Mr.  James  Mathew,  to  five  years’  penal 
servitude.  The  charge  against  Dr.  Story  was  that  he  had  set  fire  to 
the  house  occupied  by  him  at  Linsdale,  near  Leighton  Buzzard,  on 
August  10th  in  that  year,  with  intent  to  defraud  the  West  of  Eng¬ 
land  Fire  Assurance  Company,  with  whom  he  had  insured  his  furni¬ 
ture  for  £500.  It  was  shown  at  the  trial  that  the  house  was  found 
to  be  on  fire  at  a  time  when  all  the  inmates  were  out  of  it,  and  only 
a  quarter  of  an  hour  after  Dr.  Story  himself  had  gone  out ;  and  on 
the  door  being  forced,  it  was  seen  that  fires  had  been  made  in  four 
different  places  up  and  downstairs.  The  fires  were  extinguished 
before  much  damage  was  done.  The  prisoner,  who  was  at  the  time 
68  years  of  age,  denied  the  charge  of  incendiarism  ;  and  it  was 


pleaded  also  that  even  if  he  had  been  guilty,  he  was  not  responsible 
for  his  actions  at  the  time,  evidence  being  called  to  prove  that  he 
had  been  three  times  sunstricken  abroad,  and  had  been  injured 
about  the  head  so  as  to  produce  cerebral  excitement  and  fits  of 
temporary  insanitjn  Dr.  Story  is  to  be  liberated  next  month. 


ENTERIC  FEVER  IN  ST.  PANCRAS. 

We  understand  that,  with  a  view  to  assisting  in  the  inquiry  into  the 
cause  of  the  outbreak  of  enteric  fever  in  St.  Pancras,  the  Vestry  of 
St.  Pancras  have  engaged  the  services  of  three  gentlemen  at  Uni¬ 
versity  College  Hospital,  A  house-to-house  visitation  has  been 
made,  under  the  direction  of  the  medical  officer  of  health ;  and  a 
large  amount  of  information  has  been  obtained,  which  will  shortly 
be  laid  before  the  vestry.  At  a  meeting  of  the  Collective  Investi¬ 
gation  Committee  of  the  Metropolitan  Counties  Branch  of  the 
British  Medical  Association  held  on  Monday  last,  when,  in  t'he 
absence  of  the  President  of  the  Branch,  Dr.  Norman  Kerr  was 
chairman,  it  was  resolved  that  a  card  of  questions  applicable 
to  the  present  outbreak  of  typhoid  fever  should  be  drawn  up 
by  a  small  subcommittee,  and  a  copy  of  the  card  forthwith  sent 
to  every  member  of  the  Branch  residing  in  or  near  London.  The 
subcommittee,  consisting  of  Dr.  Mahomed,  Dr.  J.  M.  Bright,  Mr.  W. 
W.  Cheyne,  and  Mr.  G.  Eastes,  the  honorary  secretary  to  the  com¬ 
mittee,  afterwards  met  and  arranged  a  card  which  is  expected  to  be 
in  the  hands  of  those  whom  it  may  concern  in  the  early  part  of 
next  week.  All  practitioners  who  are  in  charge  of  cases  of  typhoid 
fever  are  requested  to  furnish  reports  of  them,  and  to  send  in  their 
cards  as  soon  as  completed.  We  learn  that  there  are  some  peculiarities 
about  the  symptoms  characteristic  of  the  present  epidemic.  Many 
cases  have  commenced  with  severe  pain  in  the  back,  and  diarrhoea 
and  haemorrhage  from  the  bowels  have  been  more  than  usually 
marked. 

CHOLERA  IN  CALCUTTA. 

In  a  recent  report  Dr.  McLeod  gives  some  interesting  details  as  to 
the  prevalence  of  cholera  in  Calcutta  during  the  second  quarter  of 
the  present  year.  As  compared  with  the  previous  decade,  the  num¬ 
ber  of  deaths  from  the  disease  during  this  period  amounted  to  more 
than  double  the  mean,  and  the  quarter’s  aggregate  was  higher  than 
that  of  any  single  year  of  the  decennial  series,  and  higher  by 
sixty-one  than  the  unusually  large  figure  of  the  preceding  year. 
The  disease  has  been  true  to  its  habit  in  reaching  its  maximum  of 
prevalence  in  April,  for  the  progressive  increase  which  commenced 
in  the  third  week  of  February  reached  a  climax  of  145  in  the  third 
week  of  April,  and  since  then  a  gradual  abatement  has  occurred. 
The  greatest  fall  was  from  the  week  ending  May  19th  to  that  ending 
the  26th,  a  period  of  storms  and  showers.  A  fall  of  33  in  the  week 
ending  May  5th  occurred  under  similar  circumstances,  and  the 
gradual  decline  in  June  took  place’  coincidently  with  more  constant 
and  heavy  rain.  This  abatement  of  cholera-prevalence  in  associa¬ 
tion  with,  and  probably  under  the  influence  of,  increasing  rainfall, 
is  a  circumstance  of  annual  occurrence,  and  happens  through  Lower 
Bengal.  It  has,  Dr.  McLeod  observes,  been  more  marked  this  year 
than  usual,  because  the  disease,  for  some  reason  at  present  difficult 
of  explanation,  attained  higher  dimensions  than  usual.  The  sanitary 
condition  of  the  town  was  by  no  means  less  favourable  than  in 
former  years  ;  on  the  contrary,  it  was  in  numerous  respects  better 
than  in  many  previous  years  when  cholera  was  less  rife.  Dr 
McLeod  has  so  far  been  unable  to  obtain  particulars  of  the  preva¬ 
lence  of  the  disease  in  the  suburbs  and  surrounding  districts,  but 
he  hopes  to  supply  these  data  in  his  annual  report,  which  will 
under  the  circumstances,  be  looked  for  with  more  than  usua 
interest.  _ 

INFECTIOUS  HOSPITALS  FOR  CHILDREN. 

The  committee  of  the  Manchester  and  Salford  Sanitary  Association 
has  addressed  a  memorial  to  the  council  of  Manchester  on  the  subject 
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of  the  provision  of  accommodation  for  the  isolation  of  cases  of  in¬ 
fectious  disease  amongst  children.  The  memorial  points  out  that, 
on  numerous  occasions  since  the  year  1865,  the  committee  has  urged 
the  corporation  to  provide  these  houses  in  such  districts  of  the  city 
as  from  the  crowded  and  bad  condition  of  the  dwellings  appear  to 
be  most  in  need  of  such  provision.  In  January  1881,  Mr.  Leigh,  the 
health-officer  of  the  city,  reported :  “  It  is  impossible  to  overcome 
the  spread  of  scarlet  fever  and  whooping-cough  but  by  isolation, 
and  this  means  the  provision  of  hospitals  or  the  construction  of 
additional  wards  to  hospitals  now  in  existence.  In  the  last  three 
years,  984  children  died  in  Manchester  of  scarlet  fever,  and  940 
from  whooping-cough — a  total  of  1,924  from  these  two  diseases 
alone.  Surely  any  expense  is  justifiable  in  an  attempt  to  check  such 
a  ‘  slaughter  of  the  innocents.’  ”  There  is  practically  no  other  pro¬ 
vision  for  the  reception  of  children  affected  with  infectious  disease 
but  the  wards  of  the  remote  Pendlebury  Hospital.  Although,  as 
represented  by  the  committee  in  1874,  there  is  nothing  in  the  law 
to  prevent  the  corporation  from  providing  out  of  the  rates  what 
buildings  may  be  requisite,  there  seems  to  be  at  present  an  oppor¬ 
tunity  of  obtaining  the  use  of  hospital  premises  already  existing. 
The  state  of  abeyance  of  the  ample  accommodation  for  in-patients 
at  the  Ardwick  and  Ancoats  Hospital  seems  to  warrant  the  hope 
that  the  authorities  of  the  latter  may  be  willing,  if  lawful  for 
them,  to  assist  in  the  furtherance  of  such  provision.  The  memori¬ 
alists  urge  the  council  to  open  negotiations  with  the  authorities  of 
that  institution  with  a  view  to  secure  accommodation  in  it  for  cases 
of  scarlet  fever,  whooping-cough,  and  other  infectious  disorders  of 
childhood. 


THE  NORFOLK  AND  NORWICH  HOSPITAL. 

We  noticed  recently  the  opening  of  the  new  buildings  of  the  Nor¬ 
folk  and  Norwich  Hospital  by  the  Duke  and  Duchess  of  Connaught. 
The  energy  and  enterprise  which  the  Building  Committee  have 
shown  are  deserving  of  the  highest  praise.  Among  other  means 
which  they  have  adopted  to  interest  their  neighbours,  is  the  publica¬ 
tion  of  a  pamphlet  entitled  The  Birth  and  Parentage  of  the  Norfolk 
and  Norwich  Hospital.  This  little  work  is  got  up  in  the  most  elegant 
and  artistic  way,  and  records  the  origin  of  the  hospital  in  the  year 
1772,  the  various  enlargements  it  has  undergone  at  different  times, 
and  the  circumstances  which  made  it  necessary  to  undertake  the 
entire  reconstruction  of  Ithe  buildings.  Among  provincial  hospitals, 
there  are  few  which  hold  a  higher  place  than  the  Norfolk  and  Nor¬ 
wich  Hospital.  Many  distinguished  physicians  and  surgeons  have 
served  upon  its  staff,  and  much  good  professional  work  has  been 
done  in  its  wards.  All  those  who  are  interested  in  the  prosperity  of 
the  institution  will  be  glad  to  know  that  it  is  now  housed  in  a 
splendid  range  of  buildings,  constructed  according  to  the  best  prin¬ 
ciples  of  sanitary  science,  where  it  will  have  great  facilities  for 
carrying  on  the  beneficent  work  which  it  has  already  maintained 
for  more  than  a  century. 


WASP-STINGS. 

This  summer,  two  or  three  persons  are  said  to  have  died  from  wasp- 
stings.  A  writer,  signing  himself  “F.R.C.S.,”  announces  in  the 
Times  that  much  alarm  prevails  just  now  as  to  the  possibility  of  a 
fatal  result  proceeding  from  a  wasp-sting ;  and  he  observes  that 
death  can  only  arise  from  such  a  cause  when  fear  makes  the  subject 
of  the  sting  faint  away,  in  which  case,  if  the  heart  be  weak,  re¬ 
covery,  as  in  all  cases  of  fainting,  may  be  impossible.  It  is  not  the 
wasp’s  poison,  we  are  informed,  which  kills,  but  the  fainting  which 
terror  induces.  Of  course,  it  is  conceivable,  though  highly  impro¬ 
bable,  that  a  person  stung  by  wasps  might  immediately  fall,  through 
fright,  into  fatal  syncope ;  but  this  is  certainly  not  by  any  means 
the  only  or  the  usual  way  in  which  the  stings  of  those  insects  have 
been  known  to  prove  deadly.  It  is  a  common  experience  that  the 
stings  of  wasps,  though  painful,  seldom  produce  any  serious,  much 


less  dangerous,  consequences.  Yet  the  records  of  surgery  show  that 
they  have  proved  fatal  in  a  variety  of  ways.  For  example,  wasp- 
stings  have  caused  death  by  inducing  erysipelas  of  the  head,  in 
consequence  of  intense  local  irritation  arising  from  a  large  number 
of  stings  ;  and  even  one  sting  has  been  known  to  kill  by  exciting 
fatal  erysipelas  in  a  porson  of  unhealthy  constitution,  and  especially 
prone  to  that  affection.  Again,  the  sting  of  a  single  wasp  may  be 
dangerous  or  fatal  because  of  the  importance  or  position  of  the 
injured  part.  This  has  been  shown  in  cases  in  which  the  eye,  or 
the  interior  of  the  mouth,  or  the  pharynx,  has  been  stung.  Many 
fatal  wasp-stings  of  the  inside  of  the  throat  have  been  recorded, 
in  instances  in  which  a  wasp  has  been  accidentally  swallowed  when 
concealed  in  fruit. 


DR.  BROWN-SEQUARD. 

Dr.  Brown-SFQUArd,  who  will  be  remembered  as  having  been 
some  years  ago  resident  for  a  time  in  London,  and  as  having  de¬ 
livered  courses  of  lectures  at  the  lloyal  College  of  Physicians  and 
St.  Bartholomew’s  Hospital,  is  now  a  candidate  for  the  seat  in  the 
Academie  des  Sciences,  left  vacant  by  the  death  of  M.  Cloquet.  His 
varied  and  valuable  researches  prove  that  he  merits  the  honour, 
though  he  cannot  command  it.  They  have,  perhaps,  contributed 
more  than  those  of  any  other  experimental  physiologist  to  establish 
that  proper  appreciation  of  pathological  phenomena  which  leads 
naturally  to  accurate  diagnosis.  Dr.  Brown-Sequard  is  the  first 
physiologist  who  demonstrated  the  constriction  of  blood-vessels 
when  the  nerves  that  innervate  them  are  submitted  to  the  influence 
of  electricity,  and  who  explained  vascular  dilatation  and  increased 
local  temperature  by  paralysis  of  the  parieties  of  the  vessels.  This 
explanation  was  verified  by  Claude  Bernard,  who  discovered  that  on 
dividing  the  cervical  branch  of  the  sympathetic,  these  phenomena 
are  present  on  the  corresponding  side  of  the  head.  Neither  must  it 
be  forgotten  that  Dr.  Brown-Sequard  has  especially  elucidated  the 
question  of  the  pathogeny  of  epilepsy  by  his  researches,  and  has 
furnished  evidence  that  it  is  hereditary ;  also  that  spontaneous 
lesions  may  be  inherited.  Latter ly„  Dr.  Brown-Sequard  has  especially 
studied  phenomena  manifested  by  the  nervous  system.  It  is  to 
these  researches  that  science  owes  the  discovery  that  when  a  por¬ 
tion  of  the  nervous  system  is  irritated,  or  in  a  state  of  lesion,  it 
exercises  on  distant  organs  an  influence  which  Dr.  Brown-Sfiquard 
calls  inhibition.  Thus,  a  lesion  of  the  encephalon  can  determine  an 
arrest  of  the  functions  of  the  spipal  cord,  or  a  lesion  of  the  cord 
may  arrest  the  functions  of  the  brain.  Before  mentioning  Dr. 
Brown-Sequard’s  investigations  in  another  field  of  research,  we  must 
call  attention,  though  they  are  well  known,  to  those  on  the  trans¬ 
mission  by  the  spinal  cord  of  sensory  impulses  from  which  the  prin¬ 
cipal  conclusions  to  be  drawn  are  that  sensory  impuDes  pass  along 
the  posterior  and  lateral  columns,  and  are  transmitted  by  the  grey 
matter  to  the  brain,  which  is  the  principal  conductor  of  sensory  im¬ 
pulses.  Dr.  Brown-Sequard’s.  interesting  researches  on  generalised 
ansesthesise  resulting  from  irritation  of  the  mucous  membrane  of 
the  larynx  by  carbonic  acid  or  chloroform,  also  those  on  a  special 
kind  of  syncope  resulting  from  the  application  of  anhydrous  chloral 
to  the  skin,  may  be  classed  among  many  others  he  has  made  with 
successful  results,  and  will  tend  to  solve  many  pathological  pro¬ 
blems,  as  they  earn  for  him  the  right  to  all  honours  his  French 
brethren  can  bestow  on  him. 


THE  DEAD  POOR  IN  HOSPITALS. 

With  reference  to  the  question  as  to  the  liability  for  the  burial  of 
the  bodies  of  persons  dying  in  Guy’s  Hospital,  on  which  we  lately 
commented  (page  343),  a  correspondent  reminds  us  that  last  year 
Dr.  Steele  of  Guy’s  Hospital  brought  the  matter  before  the 
Local  Government  Board,  with  a  view,  if  possible,  to  the  settle¬ 
ment  of  the  question.  The  Board  then  stated  (see  Journal,  vol.  i, 
1882,  page  953)  that,  having  regard  to  the  opinion  expressed  by 
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Lord  Denman  in  the  case  of  Regina  v.  Stewart,  12  A  and  E  773,  in 
the  event  of  a  person  dying  in  a  hospital  in  such  a  state  of  indi¬ 
gence  as  to  leave  no  fund  applicable  to  the  payment  of  the  cost  of 
interment,  the  primary  obligation  to  bury  the  body  devolves  upon 
the  hospital  authorities,  and  that  the  guardians  of  the  union  of 
the  parish  in  which  the  deceased  resided  prior  to  admission  in  the 
hospital,  are  not  legally  bound  to  bear  the  expense  of  such  inter¬ 
ment.  The  statute  of  7  and  8  Viet.,  cap.  101,  section  31,  however, 
enables  the  guardians  of  any  parish  or  union  to  bury  the  body  of 
any  poor  person  which  may  be  within  such  parish  or  union.  The 
opinion  expressed  by  Lord  Denman,  to  which  the  Board  refer,  was 
as  follows :  “  It  would  seem  that  the  individual  under  whose  roof 
a  poor  person  dies,  is  bound  to  carry  the  body,  decently  covered,  to 
the  place  of  burial.  He  cannot  keep  him  unburied,  nor  do  anything 
which  prevents  Christian  burial.  He  cannot,  therefore,  cast  him  out 
so  as  to  expose  the  body  to  violation,  or  to  offend  the  feelings  or 
endanger  the  health  of  the  living,  and  for  the  same  reason  he  cannot 
carry  him  uncovered  to  the  grave.”  Much  as  it  is  to  be  desired 
that  the  parochial  authority  should  assist  poor  persons  so  circum¬ 
stanced,  it  is  obvious  that  the  expenditure  incurred  by  guardians 
in  this  case  of  the  St.  Clave’s  Union,  would  be  of  considerable  mag¬ 
nitude,  and  one  which  they  may  fairly  hesitate  to  incur.  The  ques¬ 
tion  is  admittedly  one  of  great  difficulty,  and,  so  far,  but  little  has 
been  suggested  towards  its  solution.  The  Local  Government  Board, 
when  the  matter  was  before  them  some  time  [since,  proposed  that 
the  hospital  authorities  should,  when  possible,  make  arrangements 
with  the  subscribers  or  persons  sending  or  bringing  patients  to  the 
institution,  for  the  removal  of  such  patients  when  they  shall  have 
been  discharged  from  medical  treatment,  or,  in  the  event  of  death, 
for  the  removal  or  burial  by  the  Board.  An  undertaking  of  this 
kind  is  required  by  the  authorities  of  some  of  the  London  hospitals, 
and  its  adoption  at  Guy’s  might  go  far  to  meet  the  difficulty  which 
is  now  felt.  Of  course,  no  such  arrangement  would  be  possible  in 
the  case  of  persons  brought  to  the  hospital  without  an  order,  in  con- 
secjuence  of  sudden  accident. 

THE  CASE  OF  WILLIAM  MARWOOD. 

WT E  publish  on  another  page  an  account  of  the  appearances  observed 
at  the  post  mortem  examination  of  the  late  executioner  Marwood. 
The  notes  have  been  supplied  to  us  by  Mr.  Jalland,  of  ITorncastle, 
who  made  the  necropsy  by  direction  of  the  coroner  for  the  district. 
The  condition  of  the  lungs  indicated  the  presence  of  pneumonia, 
the  fatal  action  of  which  was  aggravated  by  disease  of  the  liver  and 
kidneys.  The  stomach,  also,  had  the  appearance  of  that  of  a  man 
who  had  been  addicted  to 'drink  ;  and  it  is  said  that  for  some  time 
before  his  death  he  had  contracted  habits  of  intemperance.  In  a 
pathological  point  of  view,  there  is  little  or  nothing  of  importance 
in  the  post  mortem  appearances.  The  interest  of  the  case  lies  in  the 
circumstances  under  which  the  inquest  was  held.  It  appears  that  a 
mischievous  rumour — originating,  perhaps,  in  some  idle  remark — had 
become  current  to  the  effect  that  the  death  of  Marwood  had  been 
brought  about  by  the  Irish  “  Invincibles,”  the  inference  being  that 
this  was  done  through  the  agency  of  the  medical  men  who  attended 
the  deceased,  Dr.  Hadden  and  his  assistant,  Dr.  Chambers,  both  of 
whom  are  Irishmen.  Dr.  Hadden  has  been  in  practice  in  Horncastle 
during  seventeen  years,  and  enjoys  the  full  confidence  and  respect 
of  his  fellow-townsmen,  among  whom  no  credence  was  given  to 
the  rumour.  The  report,  however,  was  spread  in  other  localities  ;  and 
it  was  mainly  for  the  purpose  of  vindicating  Dr.  Hadden’s  character 
and  the  honour  of  the  medical  profession,  that  the  inquest  was  held. 
The  result  has  been  to  show  the  absence  of  any  ground  for  the  scan¬ 
dalous  insinuation  to  which  reference  has  been  made.  Probably,  had 
the  affair  been  purely  local,  Dr.  Hadden  could  well  have  afforded  to 
trust  to  the  good  sense  of  his  neighbours,  and  treat  the  report  with 
contempt ;  but  the  case  being  one  of  public  interest,  and  the  scandal 
having  been  uttered  elsewhere  rather  than  in  Horncastle,  he  acted 


quite  rightly,  both  for  his  own  sake  and  for  that  of  his  profession, 
in  desiring  that  an  inquiry  should  be  made.  For  any  annoyance  that 
may  have  been  caused  to  him,  he  received  at  the  inquest  an  expres¬ 
sion  of  the  sympathy  of  the  coroner  and  jury  ;  and  we  are  sure  that 
he  has  the  sympathy  of  his  brethren  in  the  medical  profession,  as 
well  as  their  approval  of  his  conduct. 

DUST-BINS. 

The  decay  of  animal  and  vegetable  matters  in  dust-bins  which  are 
not  frequently  emptied,  is  doubtless  often  the  cause  of  ill-health, 
and  is  especially  a  danger  during  the  summer  and  autumn  months 
of  the  year,  when  decomposition  of  such  refuse  takes  place  very 
rapidly.  There  can  be  no  doubt  that  the  best  possible  remedy  for 
this  nuisance  would  be  the  daily  destruction  of  all  the  animal  and 
vegetable  refuse  of  each  house  upon  the  kitchen  fire,  under  which 
circumstances  nothing  but  innocuous  dust  would  (or  should)  be  left 
for  deposit  in  the  bin,  and  no  harm  could  result,  however  long  the 
receptacle  remained  unemptied.  We  have  personal  experience  of 
the  working  of  this  plan,  but  at  the  same  time  we  must  admit  that 
in  many  houses,  and  especially  among  the  poor,  the  adoption  of  this 
mode  of  dealing  with  the  refuse  is  either  practically  impossible,  or 
very  difficult.  Efforts  have  been  made  by  the  National  Health 
Society  to  induce  the  metropolitan  vestries  to  establish  a  more 
efficient  system  of  “  dust  ”  removal  than  any  of  those  which  they 
have  hitherto  practised.  These  efforts  have  not  been  exerted  in 
vain.  A  subcommittee  of  the  Society  collected  evidence  upon  the 
subject,  and  submitted  to  the  vestries  several  suggestions  based  upon 
that  evidence.  The  most  important  of  these  suggestions  con¬ 
sisted  in  a  recommendation  that  the  refuse  should  be  collected 
systematically  and  frequently,  and  that  the  regular  removal  should 
not  depend  upon  the  attention  or  wish  of  the  householder,  his  ser¬ 
vants,  or  the  “  dust-men,”  but  should  be  obligatory  upon  them.  The 
Society  also  suggested  that,  when  practicable,  metal  tubs  should  be 
substituted  for  dust-bins.  These  tubs  are  more  easily  emptied,  and 
are  more  easily  cleaned  than  are  dust-bins;  so  that,  even  when  the 
collection  is  irregular  and  uncertain,  less  harm  is  likely  to  arise  than 
with  dust-bins  ;  because  in  the  latter,  which  are  often  situated  in 
dark  recesses  of  the  area  or  cellar,  particles  of  decaying  matter  are 
not  cleaned  away,  but  are  left  for  weeks  or  months  at  the  sides  and 
in  the  corners  of  these  receptacles.  The  majority  of  the  vestries 
approved  of  these  suggestions,  and  expressed  their  desire  to  act 
upon  them,  but  they  seem  to  find  many  difficulties  in  the  way  of 
doing  so  thoroughly.  The  Hampstead  Vestry  was  foremost  in  its 
expressions  of  a  wish  to  effect  a  complete  reform  in  this  matter,  and 
they  have  taken  the  lead  by  instituting  the  forced  house-to-house 
collection  of  refuse.  We  believe  this  to  be  a  very  valuable  sanitary 
reform,  and  we  hope  to  hear  of  other  similar  authorities  rapidly 
following  so  excellent  an  example. 


THE  CONSUMPTION  OF  HORSEFLESH  IN  FRANCE. 

1  The  following  statistics  with  reference  to  the  consumption  of  horse¬ 
flesh  in  Paris  may  be  found  interesting.  The  municipal  statistics 
of  the  city  of  Paris  show  that  in  1881  the  Parisians  consumed  9,300 
horses,  and  400  asses  or  mules,  which  amounts  to  about  two  million 
kilogrammes  of  meat.  The  Hygiene  Pratique  et  Gazette  Hebdo- 
inadaire  des  Sciences  Medicates  de  Montpellier  regards  this  form  of 
food  as  a  valuable  resource,  when  it  is  considered  that  many  Irench 
people  scarcely  ever  touch  meat,  in  consequence  of  the  enormous 
disproportion  between  the  production  of  cattle  and  the  population 
of  the  country.  The  same  journal  observes  that  science  has  long 
demonstrated  the  excellent  quality  of  the  flesh  of  the  horse.  Ihis 
animal  is  essentially  herbivorous,  and  no  noxious  element  is  elabo¬ 
rated  in  its  animal  economy;  whilst  its  organic  resistance  to 
disease  is  such,  that  out  of  3,000  horses  which  were  cut  up,  M 
Pierre,  a  well  known  veterinary  surgeon,  did  not  find  one  in  which 
the  viscera  showed  any  traces  of  morbid  lesions.  Like  veal  and 
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young  beef,  the  flesh  of  a  young  horse  is  white,  and  its  nutritious 
qualities  are  in  direct  relation  with  the  age  of  the  animal  which 
furnishes  it ;  but  when  the  colt  is  three  years  old,  its  meat,  already 
deep  coloured,  is  very  nourishing.  When  the  horse  has  attained 
full  age,  its  flesh  contains,  in  a  maximum  quantity,  all  the  nutri¬ 
tive  principles  which  are  necessary.  Liebig  and  Moleschott  have 
pointed  out  that  horseflesh  contains  more  creatine,  that  is  to  say, 
more  albuminous  matter,  than  ox-beef,  which  makes  it  largely 
nourishing.  It  has,  in  fact,  been  demonstrated  that  four  kilo¬ 
grammes  of  horseflesh  are  as  nourishing  as  five  kilogrammes  of 
beef.  The  colour  is  not  displeasing,  nor  is  the  smell  unpleasant : 
and  its  use  in  the  treatment  of  diseases  for  which  raw  meat  has 
been  recommended,  does  not  present  the  inconveniences  which  are 
often  met  with  in  the  raw  flesh  of  beef  or  mutton  ;  in  fact,  every 
day  large  numbers  of  oxen,  cows,  and  sheep  are  killed  which  are 
known  to  be  diseased,  and  of  which  it  is  feared  to  lose  the  sale. 
This  can  never  be  the  case  with  regard  to  the  horse,  for  most 
horses  used  for  food  are  sent  to  the  slaughter-house  simply  because 
they  have  become  old  or  incapable  of  working,  or  because  some 
accident  has  disabled  them. 


THE  DROWNING  SEASON. 

The  sea-bathing  season  of  1883  has  been  marked  by  an  exception¬ 
ally  large  number  of  disasters.  Every  week  has  brought  its  sad 
record  of  fatalities  on  our  shores.  Much  of  this  unfortunate  mor¬ 
tality  is  clearly  preventable.  We  have  lately  pointed  out  some  of 
the  precautions  which  bathers  in  the  sea  ought  to  practise  ;  we  have 
commented  on  the  chief  circumstances  which  render  sea-bathing 
dangerous ;  and  we  have  endeavoured  to  explain  the  nature  and 
causation  of  the  fatal  cramp  which  has  cost  so  many  bathers  and 
swimmers  their  lives.  But  a  study  of  the  details  of  the  disasters  of 
the  recent  drowming  season  suggests  some  further  precautions, 
which  the  public  must  fully  appreciate,  if  bathing  on  our  coasts  is 
to  become  less  hazardous  in  the  future.  For  example,  there  is  the 
danger,  which  many  deaths  this  year  have  emphasised,  of  bathing  in 
the  sea  in  unusual  and  unfrequented  places.  Many  people  have  lost 
their  lives  because  they  have  been  tempted  into  the  water  in  some 
secluded  spot,  where,  with  no  help  near,  they  have  perished  because 
of  some  local  and  unknown  peculiarity  of  beach  or  tidal  flow.  It 
may  be  difficult  to  prevent  such  disasters,  for  the  foolhardy  are  with 
us  always ;  but  something  might  probably  be  done  to  warn  the 
public  of  the  peril  of  choosing  unusual  places  for  bathing,  if  local 
authorities  would  mark  by  some  visible  sign  the  spots  on  our  coasts 
where  bathing  fatalities  have  already  happened.  Of  late  years, 
much  has  been  done  at  some  popular  seaside  resorts,  in  the  places 
where  bathers  are  wont  to  congregate,  to  guard  against  the  occur¬ 
rence  of  fatal  accidents.  Boatmen,  specially  selected  and  trained 
for  the  work,  kept  at  hand  and  on  the  alert,  and  armed  with  suit¬ 
able  appliances,  have  rescued  many  bathers  from  imminent  death ; 
but  this  kind  of  assistance  must  be  greatly  developed  and  more 
widely  organised,  if  our  sea-bathing  fatalities  are  to  be  substantially 
reduced.  There  are  now  numerous  popular  resorts  on  our  shores 
where  no  help  of  this  kind  is  to  be  found,  and  there  are  many  busy 
bathing-places  where  the  provision  of  men  and  life-saving  appli¬ 
ances  is  as  yet  altogether  inadequate.  Such  assistance  ought  to  be 
furnished  on  a  systematic  and  sufficient  basis.  A  national  service 
of  aid  to  bathers  might  be  organised,  which  might  embrace,  at  least 
at  the  outset,  all  the  better  known  places  of  public  resort  on  our 
shores.  Such  an  organisation  would  probably  be  popular,  and  it 
would  be  likely  to  attract  the  aid  of  volunteer  wmrkers.  It  would 
open  a  new  and  fruitful  field  for  philanthropy,  promising  opportu¬ 
nity  for  great  and  widespread  public  usefulness. 


PASSENGERS'  communication  in  railway  trains. 

A  painful  incident  which  happened  recently  has  a  double  inter¬ 
est  for  railway  travellers,  in  that  it  again  shows  the  need  for  in¬ 


creased  care  as  to  the  security  of  the  fastenings  of  the  doors  of 
railway-carriages,  and  especially  because  it  emphasises  once  more 
the  urgent  want,  which  many  disasters  have  made  manifest,  of 
suitable  means  of  communication  between  the  passengers  and  the 
drivers  and  conductors  of  railway-trains.  An  excursion  train  was 
returning  from  London  to  Worcester,  when  a  carriage-door,  against 
which  a  passenger  was  leaning,  flew  open,  and  he  was  thrown  vio¬ 
lently  out  on  the  six-foot  way,  the  train  running  at  the  time  at  full 
speed.  The  poor  man’s  fellow-passengers  at  once  endeavoured  to 
attract  the  attention  of  the  guard  or  engine-driver,  but  wrere  unable 
to  do  so,  and  the  accident  could  not  be  reported  to  the  railway 
officials  until  the  train  stopped  in  ordinary  course  at  the  next  sta-  , 
tion.  Then  a  tender  was  sent  back,  and  it  was  found  that  the  man 
was  still  living,  though  his  head  had  been  gravely  injured,  and  one 
foot  had  been  severely  crushed.  It  is  supposed  that  as  he  lay, 
stunned  by  his  terrible  fall,  one  of  his  feet  projected  over  a  rail  of 
the  up-line,  and  was  thus  run  over  and  crushed  by  the  wheels  of  a 
passing  train.  This  accident  again  warns  railway  travellers  that 
they  cannot  safely  take  it  for  granted  that  the  doors  of  railway 
carriages  are  securely  fastened.  One  of  the  most  frequent  forms  of 
accident  on  railways  arises  from  passengers  falling  out  of  carriages 
by  leaning  against  unfastened  doors,  especially  on  the  off-side  of 
trains.  It  ought  not  to  be  difficult  to  adapt  to  railway-carriage 
doors  some  form  of  automatic  fastening  which  should  render  the 
repetition  of  such  disasters  practically  impossible.  The  second 
question  to  which  this  accident  so  pointedly  and  so  painfully  directs 
attention  is  by  far  the  more  important  of  the  two  circumstances  on 
which  we  comment.  If  we  remember  rightly,  an  Act  was  passed 
some  years  ago,  making  it  compulsory  for  railway  companies  to  pro¬ 
vide  in  every  railway  train  which  travels  more  than  twenty  miles 
•without  stopping,  efficient  means  of  communication  between  pas- 
sengersand  the  officials  in  charge  of  the  train.  We  have  repeatedly 
insisted  on  the  need  for  such  communication  ;  and  numerous  cases 
within  recent  experience,  such  as  the  burning  to  death  of  a  member 
of  our  profession  in  a  Pullman  car  last  October,  have  shown  that 
fire,  serious  illness,  sudden  death,  violence,  robbery,  outrage,  and 
murder,  have  given  just  occasion  for  promptly  bringing  a  train  to  a 
standstill,  and  it  has  been  found,  in  the  moment  of  necessity,  that 
passengers  were  not  supplied  with  the  means  of  communicating 
their  peril  to  those  who  alone  could  control  the  movement  of  the 
train.  In  the  case  before  us,  if  the  theory  of  the  way  in  which  the 
poor  man’s  foot  was  crushed  be  correct,  this  part  of  his  injuries 
might  almost  certainly  have  been  prevented  if  his  fellow-passengers 
could  have  signalled  to  the  officials  at  the  time  of  his  falling  from 
the  carriage. 

NEW  INDUSTRIAL  DWELLINGS. 

In  London  and  in  many  other  populous  centres  in  the  kingdom, 
new  dwelling-houses,  especially  designed  for  the  accommodation  of 
the  working  classes,  are  being  erected  on  a  very  extensive  scale.  In 
some  places,  these  new  buildings  are  being  raised  by  private  enter¬ 
prise;  but,  for  the  most  part,  they  are  being  built  by  public  funds, 
and  under  the  special  powers  of  recent  legislation  as  to  the  demoli¬ 
tion  of  unhealthy  dwellings,  and  the  treatment  of  unsanitary  areas  ; 
and  their  promoters  ostensibly  aim  at  the  provision  of  healthy 
homes  for  the  artisans  of  towns.  It  is  high  time  to  ask  seriously 
whether  these  new  industrial  dwellings  are  likely  to  accomplish 
any  hygienic  advantage  either  for  their  inhabitants  or  for  their 
neighbours.  It  is  true  that,  in  many  instances,  the  old  buildings 
which  the  new  erections  are  replacing  were  irredeemably  bad,  and 
condemnable  by  every  canon  of  sanitary  experience.  But  we  are 
afraid  it  will  be  found  that  some  of  the  new  buildings  fall  far  short 
of  modern  hygienic  requirements.  For  instance,  there  is  much  to 
be  said  in  support  of  the  public  complaints  which  have  lately  been 
pressed  against  the  plan  of  industrial  dwellings  now  in  course  of 
erection  at  the  bottom  of  Greek  Street,  Soho.  The  particular  build¬ 
ings  in  question  are  huge  blocks,  five  stories  high,  with  only  cuh- 
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de-sac  dividing  them  from  each  other.  The  English  artisan  has 
hitherto  been  accustomed,  in  the  main,  to  reside  in  a  house  of  which 
he  has  been  the  sole  occupier,  however  small  and  however  unhealthy 
his  home  has  been.  It  remains  to  be  seen  how  far  his  sanitary  con¬ 
dition  will  be  ameliorated  or  otherwise  by  placing  him,  with  a 
colony  of  his  fellows,  in  one  of  the  colossal  buildings  which  are 
now  being  provided  for  him,  where  he  will  have  to  learn  to  live  on 
something  like  the  “  flat  ”  system,  which  is  so  much  in  vogue,  with 
such  well-known  sanitary  disadvantages,  in  the  larger  cities  of  Scot¬ 
land.  The  economical  consideration  that  these  huge  aggregations 
of  compound  houses,  erected  at  a  great  outlay  on  costly  sites,  will 
have  to  be  very  full  to  “  pay,”  certainly  does  not  tend  to  improve 
their  sanitary  promise.  In  some  of  the  larger  towns  of  the  country, 
the  experiment  of  rehousing  artisans  and  their  families  in  crowded 
centres  has  been  in  operation  longer  than  in  London ;  and  we  are 
informed  on  good  authority  that  experience  has  shown  that  many 
families  carry  with  them  into  their  new  homes  their  love  of  drink 
and  their  abomination  of  cleanliness,  the  result  being  that,  in  a 
short  time,  the  new  dwellings,  in  all  but  their  more  modern  struc¬ 
ture,  fall  into  a  worse  condition  than  the  old.  The  further  a  man 
lives  from  his  fellows,  the  better  his  individual  chance  of  health 
and  life,  is  a  proposition  which  must  be  taken  with  obvious  prac¬ 
tical  limitations ;  yet  it  is  an  assertion  embodying  a  great  truth 
which  all  sanitary  experience  supports,  and  a  practical  principle 
which  is  of  universal  application  in  the  construction  of  dwellings 
for  artisans,  or  for  any  other  people.  By  all  means  let  unsanitary 
dwellings  in  towns  be  destroyed,  and  let  new  and  healthier  homes 
be  provided  for  their  inhabitants ;  but,  so  far  as  possible,  let  artisans 
and  their  families  be  housed  in  separate  homes,  so  that  the}7  maj' 
be  protected  from  the  manifold  evils  which  are  inseparable  from 
the  aggregation  of  several  families  under  one  roof.  It  may  be  urged 
that  the  value  of  land  in  crowded  centres  of  population  is  so  high, 
that  separate  homes  for  artisans  cannot  be  furnished  in  such  places 
at  reasonable  or  practicable  cost,  and  that  new  dwellings  for  work¬ 
people  can  only  be  provided  in  these  localities  by  the  erection  of 
such  very  high  buildings  as  those  in  Greek  Street,  in  which  the  high 
cost  of  site  is  reduced  to  the  means  of  their  tenants  by  the  super¬ 
imposition  of  several  habitations  upon  each  other.  To  his  it  may 
be  answered  that  no  admissible  defence  can  be  offered  for  the  con¬ 
struction  of  homes  for  artisans,  or  for  any  other  people,  on  any 
principles  but  those  which  give  their  inmates  fair  chances  of  health 
and  life.  The  remedy  is  to  be  found  in  the  relative  cheapness  of 
land  in  suburban  districts.  There  suitable,  separate,  and  healthy 
artisans’  dwellings  may  be  erected  at  reasonable  cost.  The  objec¬ 
tion  of  distance  from  work,  and  consequent  expenditure  of  money 
and  time,  has  been  much  reduced  of  late  years  by  the  considerable 
improvements  which  have  been  effected  in  the  provision  of  cheap 
and  rapid  means  of  locomotion. 

- ♦ - 

SCOTLAND. 

I  The  Glasgow  Town  Council  have  decided  to  make  arrangements 
for  a  conversazione  to  be  held  in  the  Corporation  Galleries,  to  which 
the  members  of  the  Sanitary  Congress,  about  to  meet  in  the  city, 
are  to  be  invited. 

Extirpation  of  the  larynx  was  performed  on  the  8th  instant,  in 
the  Western  Infirmary,  Glasgow,  by  Dr.  Newman.  The  patient  was 
a  man,  aged  55,  who  was  suffering  from  a  tumour  of  the  larynx,  in¬ 
volving  chiefly  the  epiglottis.  The  operation  lasted  two  hours. 
Death  resulted  about  thirty-six  hours  subsequently. 

THE  CRYPTOGAMIC  SOCIETY  OF  SCOTLAND. 

The  Cryptogamic  Society  of  Scotland,  which  numbers  among  its 
members  a  good  many  of  the  profession,  held  its  ninth  annual 


conference  in  Dumfries  this  week,  under  the  presidency  of  Dr.  Gil¬ 
christ.  The  president  delivered  an  address,  and  I’rofessor  Traill,  of 
Aberdeen,  and  others,  took  part  in  the  proceedings.  An  interesting 
museum  of  fungi,  lichens,  ferns,  etc.,  has  been  arranged ;  there  were 
also  various  excursions. 


COUNTY  HOSPITAL,  ALLOA. 

At  the  annual  meeting  of  the  supporters  of  the  Alloa  County  Hos¬ 
pital,  held  on  Tuesday,  the  Earl  of  Mar  and  Kellie  presiding,  a 
favourable  financial  report  was  submitted.  It  appears  that  the 
hospital  is  now  free  from  debt,  and  with  a  substantial  balance  to 
its  credit,  this  satisfactory  condition  having  been  attained  by  the 
liberality  of  the  executors  of  the  late  Mr.  Miller,  in  bestowing  on 
that  hospital  the  sum  of  £200. 


FATAL  OCCURRENCE  AT  A  LUNATIC  ASYLUM. 

An  unfortunate  affair  occurred  at  the  Haddington  District  Lunatic 
Asylum  on  Thursday,  September  6th.  A  patient  named  Buchanan, 
and  another  named  White,  were  together  in  a  lavatory,  and,  during 
the  temporary  absence  of  an  attendant,  Buchanan  attacked  White 
savagely,  knocked  him  down,  and  beat  him  severely.  Alarm  was 
given  by  another  patient,  but,  before  the  attendant  could  inter 
fere,  White  was  dead.  Buchanan  had  only  been  an  inmate  a  few 
weeks. 

DUNDEE  ROYAL  INFIRMARY. 

Arrangements  have  been  made  by  the  managers  of  the  Dundee 
Royal  Infirmary  to  open  the  children’s  wards  as  soon  as  possible. 
This  will  be  rendered  easier  by  the  handsome  gift  of  £1,000,  inti¬ 
mated  this  week,  by  Mr.  Thomas  Bell,  manufacturer,  in  aid  of  the 
children’s  ward.  At  a  meeting  on  Monday,  it  was  agreed  to  get  the 
stonework  in  the  east  wing  of  the  infirmary  renewed  at  a  cost  of 
about  £1,200. 


THE  BEN  NEVIS  OBSERVATORY. 

The  erection  of  the  permanent  observatory  on  Ben  Nevis  has  com¬ 
menced,  and  with  favourable  weather  it  is  hoped  that  the  building 
will  be  completed  by  the  end  of  next  month.  The  post  of  superin¬ 
tendent  of  the  observatory  has  been  given  to  Mr.  R.  T.  Omond,  who 
enters  on  his  duties  at  once,  and,  with  the  aid  of  two  assistants,  will 
carry  on,  during  the  coming  winter,  the  necessary  observations  and 
physical  researches.  Mr.  Omond  is  well  known  as  a  distinguished 
student  of  Edinburgh  University,  and  his  appointment  has  been 
very  well  received. 


WEATHER  IN  SCOTLAND  IN  AUGUST. 

The  meteorological  reports  of  the  weather  for  the  past  month  show 
that  the  early  days  were,  like  those  in  the  end  of  July,  unseasonable, 
and  even  in  some  places  cold,  with  an  absence  of  sunshine.  During 
the  last  fortnight  of  the  month  a  very  gradual  change  set  in,  fine 
dry  weather  prevailing,  with  temperature  much  higher  than  had 
been  experienced  for  some  time.  As  a  consequence,  all  fears  about 
the  harvests  were  allayed,  and  the  cereal  crop  has  now  been  very 
generally  secured  in  good  condition,  the  quality  of  the  grain  being 
excellent. 


ABERDEEN  BRANCH  OF  THE  EDUCATIONAL  INSTITUTE. 

Professor  Stirling  gave  a  lecture  on  Saturday  last  in  Marischal 
College  to  the  members  of  the  above  association.  The  subject  of 
lecture  was  “  Simple  Facts  in  Physiology,  and  How  to  Demonstrate 
Them.”  The  object  of  the  lecture  was  to  show  to  teachers  how  they 
might  very  easily,  and  at  little  expense,  make  their  teaching  of 
physiology  demonstrative  and  objective.  The  lecture  was  chiefly 
devoted  to  exhibiting  a  large  number  of  simple  experiments  on  the 
circulation  and  respiration,  the  simplest  possible  apparatus  being 
used  to  illustrate  the  subject. 
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FIFESHIRE  MEDICAL  ASSOCIATION. 

The  Medical  Association  of  Fifeshire  held  its  second  annual  meeting 
on  Saturday,  September  8th,  in  Kirkcaldy.  The  chair  was  occupied 
by  Dr.  Luuigair  of  Largo,  President  of  the  Association,  who  delivered 
an  instructive  address.  Afterwards,  a  matter  which  affects  almost 
the  whole  profession  was  discussed,  namely,  the  great  inconvenience 
experienced  by  medical  men  by  the  inconsiderate  way  in  which  they 
received  notice  of  their  services  being  required,  and  which  frequently 
led  to  much  unnecessary  journeying.  Office-bearers  for  the  ensuing 
year  were  then  elected  as  follow.  President :  Dr.  Archibald,  St. 
Andrew’s ;  Vice-President:  Dr.  Dow,  Dunfermline;  Secretary:  Dr. 
Douglas,  Cupar  ;  Treasurer :  Dr.  Macdonald,  Cupar  ;  Council :  Dr. 
Lumgair,  Largo ;  Dr.  Moir,  St.  Andrew  s  ;  and  Dr.  Spence,  Burnt¬ 
island. 


ABERDEEN  ROYAL  INFIRMARY. 

The  quarterly  general  meeting  of  the  managers  of  this  institution 
was  held  on  Monday.  Dr.  Francis  Edmond  intimated  a  subscription 
of  £1,000  from  the  executors  of  the  late  Mr.  George  Edmond,  while 
Mrs.  Allan’s  trustees  handed  over  a  sum  of  £2,000  towards  the  ex¬ 
tension  of  the  Infirmary.  It  was  resolved,  in  accordance  with  the 
wishes  of  Mrs.  Allan’s  trustees,  that  the  professor  of  medicine  in  the 
University  should  be  put  on  the  same  footing  as  the  professor  of  sur¬ 
gery  as  regards  the  hospital  staff,  viz.,  that  in  the  event  of  a  va¬ 
cancy  occurring  in  the  hospital  staff,  it  shall  always  be  in  the  power 
of  the  managers  to  appoint  the  professor  of  surgery,  for  the  time 
being,  in  the  University,  to  be  a  visiting  hospital  surgeon.  It  was 
also  announced  that  the  sum  necessary  to  free  the  institution  from 


temperature  was  52.7°,  being  1.2°  below  that  of  the  week  immediately 
preceding,  but  1.9°  above  that  of  the  corresponding  week  of  last 
year.  _ 


IRELAND. 

During  the  month  of  August,  the  average  death-rate  in  Belfast 
from  all  causes  was  21.5;  from  zymotic  diseases,  3.7  ;  and  from  lung- 
afEections,  8  per  1,000  inhabitants. 


ROYAL  HOSPITAL,  BELFAST. 

The  quarterly  meeting  of  the  general  committee  of  this  charity  was 
held  in  the  extern  department  on  August  27th.  The  report  showed 
all  the  affairs  of  the  institution  to  be  in  a  very  satisfactory  condi¬ 
tion,  except  the  financial.  The  treasurer  reported  that  he  was  un¬ 
able  to  pay  the  July  accounts,  which  amounted  to  upwards  of 
£1,100,  and  that,  at  the  end  of  the  financial  year,  which  terminated 
with  the  month  of  August,  a  sum  of  £1,200  would  be  required  to 
pay  all  the  accounts  due  up  to  that  date.  The  donations  and  be¬ 
quests  during  the  current  year  were  £400  less  than  in  the  previous 
year;  but  there  was  an  increase  in  the  subscriptions,  especially  from 
the  employes  of  the  various  firms  in  town.  From  the  latter  source 
a  sum  of  £734  13s.  lOd.  was  paid  to  the  treasurer;  and  the  board 
look  with  confidence  to  these  contributions  from  the  working  classes 
for  a  substantial  increase  in  future  to  the  funds  of  the  hospital. 

HEALTH  OF  BELFAST. 


debt  had  been  raised,  and  that  there  was  a  balance  of  over  £3,000 
towards  the  £7,500  which  are  required  to  extend  the  Infirmary.  Dr. 
Thomas  Collins,  of  Elgin,  was  elected  superintendent,  vice  Dr. 
Robertson,  deceased.  _ 


HEALTH  OF  GLASGOW. 

From  the  report  of  the  medical  officer  of  health  for  the  fortnight 
ending  September  1st,  it  appears  that  there  were  511  deaths  regis¬ 
tered,  as  compared  with  461  in  the  preceding  fortnight.  This  is  an 
increase  of  50,  and  represents  a  death-rate  of  26  in  place  of  24  per 
1,000  living.  Compared  with  the  corresponding  fortnight  of  last 
year,  there  is  an  increase  of  nearly  5  per  1,000,  and  this  difference 
does  not  arise  from  the  excessive  fatality  of  any  single  class  of 
diseases,  but  from  a  very  uniform  increase  all  round.  In  this  report  , 
Dr.  Russell  makes  some  remarks  on  the  population  of  Glasgow,  and 
he  points  out  that  the  growth  of  the  city  population  is  far  in  excess 
of  the  census  rate.  Thus  the  population,  as  estimated  by  the  Regis¬ 
trar-General  from  the  rate  of  increase  between  1871  and  1881,  is 
515,590 ;  but  Dr.  Russell,  calculating  from  the  number  of  occupied 
houses,  and  multiplying  them  by  the  average  number  of  inhabitants 
per  house  in  1881,  makes  the  population  541,428.  This  is  a  point  of 
some  importance,  as  it  will  make  a  difference  in  the  death-rate, 
according  as  it  may  be  calculated  on  the  one  basis  or  the  other,  of 
between  1  and  2  per  1,000.  _ 


THE  REGISTRAR-GENERAL’S  RETURNS. 

The  returns  of  the  Registrar-General,  for  the  weekending  September 
1st,  state  that  the  death-rate  in  the  eight  principal  towns  during 
the  week  was  22.1  per  1,000  of  estimated  population.  This  rate  is 
1.0  above  that  for  the  corresponding  week  of  last  year,  and  1.0  above 
that  for  the  previous  week  of  the  present  year.  The  lowest  mor¬ 
tality  was  recorded  in  Perth— viz.,  13.6  per  1,000,  and  the  highest  in 
Glasgow— viz.,  26.9  per  1,000.  The  mortality  from  the  seven  most 
familiar  zymotic  diseases  was  at  the  rate  of  4.3  per  1,000,  or  0.9 
above  the  rate  for  the  previous  week.  Diarrhoea  an  d  whooping- 
cough  were  the  most  fatal  epidemic  diseases,  the  mortality  there¬ 
from  being  most  marked  in  Glasgow.  Acute  diseases  of  the  chest 
caused  59  deaths,  or  8  less  than  in  the  previous  week.  The  mean 


From  the  Registrar-General’s  returns  for  the  four  weeks  ending 
August  25th,  it  appears  that  62  cases  of  zymotic  diseases  were  regis¬ 
tered  as  fatal  in  Belfast — viz.,  small-pox,  1 ;  scarlet  fever,  25  ,  diph¬ 
theria,  2  ;  whooping-cough,  8  ;  typhus,  6  ;  typhoid,  3  ;  simple  fever, 

2  ;  and  diarrhoea,  15  deaths.  The  deaths  of  children  under  one 
year  for  the  same  period  were  50 ;  and  of  persons  at  and  above 
sixty  years  of  age,  57.  From  lung-diseases,  there  were  registered 
132  deaths  during  the  four  weeks.  The  average  death-rate  from  all 
causes  was  21.5;  the  death-rate  from  zymotic  diseases,  3.7;  the 
death-rate  from  lung-diseases,  8  per  1,000.  The  highest  tempera¬ 
ture  during  the  month  was  70°,  and  the  lowest  60  .  The  average 
reading  of  the  barometer  was  30.16.  The  rainfall  amounted  to  5.15, 
which  fell  on  fifteen  days  of  the  month. 

IRISH  “WAKES.” 

Recently,  at  Athlone  petty  sessions,  a  man  was  fined  ten  shillings 
for  allowing  a  “wake”  to  be  held  upon  his  child,  who  had  died 
from  scarlet  fever.  The  penalty  for  this  offence  under  the  Public 
Health  Act  is  £5;  but  as  this  was  the  first  case  which  had  come 
before  the  magistrates  at  Athlone,  the  fine  was  reduced,  although 
the  police  had  warned  the  man  not  to  hold  the  wake.  M  e  fear  that 
the  imposition  of  small  fines  will  not  put  a  stop  to  this  very  per¬ 
nicious  custom  ;  as,  unless  very  strong  pressure  be  brought  to  bear 
upon  the  Irishman,  he  will  not  miss  so  favourable  an  opportunity 
for  indulging  in  excitement.  At  the  same  time,  it  would  be  well  if 
these  people  could  be  better  instructed,  and  induced  to  believe  in 
sanitary  laws.  Doubtless  it  will  be  a  very  difficult  matter  to  put 
down  so  old-established  a  custom  ;  and  if  they  could  be  persuaded 
to  postpone  their  festival  until  after  the  burial  of  the  deceased,  and 
perhaps  until  after  the  disinfection  of  the  house  or  cottage,  the  chief 
danger  of  the  practice  would  be  avoided. 

A  MORGUE  FOR  QUEENSTOWN. 

The  Queenstown  Town  Commissioners,  acting  as  the  urban  sanitary 
authority,  recently  resolved  to  erect  a  mortuary  in  the  new  cemetery 
ground,  "and  stated  that  they  would  prosecute  all  parties  bringing 
dead  bodies  from  the  sea,  harbour,  or  river,  into  their  jurisdiction 
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until  the  cause  of  death  had  been  determined  by  inquest.  Last 
week  they  were  informed  by  the  Local  Government  Board  that  the 
object  in  view  should  be  to  Drovide  a  place  on  shore  in  which 
bodies  found  in  the  Queenstown  waters  can  be  deposited  when  so 
found.  They  further  pointed  out  that  the  cause  of  death  cannot  be 
inquired  into  and  ascertained  whilst  a  body  is  still  floating  in  the 
water,  as  must  be  the  case  if  such  a  resolution  as  that  referred  to 
were  to  be  carried  into  effect,  if,  indeed,  it  could  be  lawfully  'done* 
A  large  number  of  bodies  are,  from  time  to  time,  brought  on  shore 
at  Queenstown  from  the  harbour,  some  of  them  in  an  advanced 
stage  of  decomposition  ;  and  a  building  for  the  reception  of  such 
bodies  at  a  distance  of  a  mile  and  a  quarter  from  the  water,  appears 
rather  a  strange  arrangement  to  be  proposed  by  the  commissioners. 
At  the  time  the  boat-harbour  was  being  constructed  at  Queenstown, 
anarch  was  built  in  the  retaining- wall^  for  the  express  purpose  of 
utilising  the  site  as  a  mortuary  for  the  reception  of  dead  bodies 
found  in  the  water  ;  and  the  cost  of  excavating,  fitting  with  gates, 
concreting  the  floor,  and  putting  up  a  few  slabs  for  coffins,  would 
probably  not  amount  to  more  than  the  erection  of  the  proposed 
building  in  the  new  cemetery ;  and  there  would  then  be  a  permanent 
structure  in  a  suitable  place,  which  would  be  a  remedy  for  the 
scandal  so  often  complained  of.  The  commissioners,  however,  have 
formed  their  own  opinion  in  reference  to  the  matter,  and  have  in¬ 
formed  the  Local  Government  Board  that  they  will  not  build  a 
morgue,  and,  at  the  same  time,  have  forwarded  plans  of  the  pro¬ 
posed  mortuary.  We  await  with  interest  the  result  of  this  disagree¬ 
ment  between  the  board  and  the  commissioners. 


CHOLERA  IN  EGYPT. 

[from  a  correspondent.] 

Alexandria,  September  3rd,  1883. 
Cholera  may  now  be  said  to  have  all  but  disappeared  from  Lower 
Egypt;  but  it  still  keeps  a  hold  on  Upper  Egypt,  from  Cairo  to 
Keueh.  No  cases  have  yet  been  officially  reported  higher  up  the 
Nile  than  Keueh.  The  number  of  deaths  in  the  last  twenty-four 
hours,  for  the  whole  of  Egypt,  is  fifty-six.  Five  of  these  were  in 
Alexandria ;  the  rest  in  the  provinces  of  Upper  Egypt :  Minich, 
Girgeh,  and  Assiout.  Although  the  number  of  deaths  in  Alexandria 
is  small,  there  are  still  a  goodly  number  of  attacks;  but  the  cases  are 
mild,  and  mostly  recover.  The  provinces  of  Upper  Egypt  have  suf¬ 
fered  severely,  though  not  to  such  an  extent  as  the  Delta;  and  it 
was  long  before  extra  medical  help  was  sent.  Two  of  the  medical 
men  who  came  from  England,  and  who  might  have  been  useful 
there  to  the  population  and  to  themselves,  were  left  in  Alexandria, 
which  is  filled  to  overflowing  with  European  and  native  medical 
men,  most  of  whom  had  little  to  do,  a  large  part  of  the  population 
having  run  away.  Why  two  men,  brought  out  from  England  spe¬ 
cially  for  the  epidemic,  should  have  been  kept  here,  while  the  larger 
towns  of  Upper  Egypt  were  almost  without  medical  aid,  is  difficult 
to  understand.  The  sanitary  inspectors  from  India  arrived  last 
week,  and  have  proceeded,  with  their  Indian  hospital  attendants,  to 
Upper  Egypt.  The  other  medical  men  are  to  be  allowed  to  return 
to  England,  the  object  for  which  they  were  brought  out  being  now 
accomplished. 

In  the  Journal  of  the  25th  ultimo,  your  Cairo  correspondent 
makes  an  important  observation,  which  I  understand  is  to  be  con¬ 
sidered  in  any  future  reorganisation  of  the  Egyptian  Sanitary  Ser¬ 
vice.  The  reason  he  assigns  for  the  members  of  the  Medical  Com¬ 
mission,  sent  to  Damietta  at  the  outbreak  of  the  epidemic,  having 
quitted  the  place  so  abruptly,  was,  that  most  of  them  had  large 
private  practices  to  attend  to  ;  and  this,  with  regard  to  most  of  them, 
is  quite  true,  and  it  was  impossible  for  many  of  them  to  absent 
themselves.  Dr.  Grant  Bey,  for  instance,  had  not  only  his  private 
practice,  but  public  appointmentsl  to  attend  to;  and  I  dare  say  the 
others  may  have  had  the  same.  The  question  raised  now  is,  whether 
men  holding  chief  sanitary  appointments  are  to  be  allowed  to  have 
private  practice  to  interfere  with  their  sanitary  work  ?  There  is 
oertainly  enough  sanitary  work  in  Egypt  to  occupy  several  able 
men’s  whole  time,  talents,  and  energies  for  the  next  fifty  years ;  and 
even  then  I  have  little  hope  of  much  being  accomplished,  so  great 
are  the  difficulties  to  be  contended  with. 


It  was  told  to  me  some  time  ago  that  a  well-known  Minister,  on 
being  asked,  apropos  of  reforms  in  Egypt,  when  the  reform  of  the 
Egyptian  medical  and  sanitary  services  was  to  be  begun,  replied, 
“  We  don’t  begin  at  that  end.”  Without  wishing  to  push  medicine 
forward  into  the  domain  of  politics,  I  am  none  the  less  convinced 
that  at  that  end  reforms  must  begin.  A  healthy  mind  in  a  healthy 
body  is  essential  for  self-government,  and  a  healthy  body  is  essen¬ 
tial  for  a  healthy  mind.  Living  in  an  atmosphere  poisoned  by 
sewers  and  cesspools  in  their  private  houses  and  public  offices, 
built  on  unhealthy,  undrained  soil,  the  Egyptians  almost  universally 
suffer  from  the  effects  of  chronic  poisoning  by  sewer-gas.  They 
are  languid  and  lymphatic,  wanting  in  energy  and  power  of  con¬ 
tinued  application;  often  stout,  but  not  muscular;  their  circulation  is 
weak ;  they  suffer  from  flatulent  indigestion,  headache,  haemor¬ 
rhoids,  ophthalmia,  and  enlarged  spleen.  Their  brain-power  is 
weakened  from  the  same  cause,  though  other  causes,  arising  from 
the  customs  of  Orientals,  have  also  their  effect.  The  children  are 
pot-bellied,  weakly,  and  lymphatic,  and  only  the  strongest  survive. 
Until  they  are  taught  by  sanitary  medicine  to  improve  their  health 
and  raise  healthy  children,  to  establish  sanatoria  for  Egypt,  and  use 
them  to  refresh  themselves  and  recruit,  their  brain-power  will  re¬ 
main  deficient,  and  self-government  for  the  Egyptians — a  govern¬ 
ment  such  as  is  necessitated  by  the  political  position  of  Egypt — is, 
in  my  humble  opinion,  a  thing  of  the  far  future,  though  diplo¬ 
matists  have  fixed  it  as  a  thing  to  be  looked  forward  to  at  a  very 
early  date.  I  speak  from  a  long  and  extensive  medical  experience 
amongst  all  classes  of  the  population — a  population  which  has  my 
fullest  sympathy.  Schools  may  be  established  ;  but  healthy  bodies 
and  minds  must  be  raised,  capable  of  receiving,  benefiting  by,  and 
using,  the  instruction ;  else  it  will  only  amount  to  a  system  of 
teaching  parrots.  Visitors  to  Egypt,  who  take  their  type  of  the 
Egyptian  from  some  of  the  swarthy  fellaheen  seen  in  the  fields,  and 
boatmen  on  the  Nile,  will  not  accept  my  medical  description  without 
criticism ;  but  they  must  remember  that  these  are  not  the  men  who 
are  likely  to  govern  Egypt ;  and  that  they  are  only  a  few  of,  and 
the  strongest  of,  the  population. 

To  return  to  cholera:  the  daily  papers  here  are  engaging  in  a 
lively  polemic  as  to  the  origin  of  the  present  epidemic.  Many 
theories  are  put  forward,  the  chief  of  which  are  these : 

1.  Local  origin  de  novo  at  Damietta,  under  similar  circumstances 
to  those  existing  in  its  home  on  the  banks  of  the  Ganges. 

2.  Evolution  at  Damietta  from  other  diseases,  such  as  typhoid 
fever,  said  to  have  been  extensively  prevalent.  Typhus,  human  and 
bovine,  is  also  included  in  the  category.  The  chief  advocate  of 
this  theory  is  Dr.  Dutrieux  Bey,  who  is  preparing  a  report. 

3.  An  epidemic  form  assumed,  under  favouring  circumstances, 
from  a  sporadic  form  of  cholera  existing  endemically  in  Egypt  since 
1863. 

4.  Importation  of  germs  by  the  pilgrims  from  Mecca  last  3rear,  which 
have  been  inert  till  circumstances  this  year  favoured  development 
into  an  epidemic. 

5.  Importation  of  germs  by  our  Indian  troops  from  Bengal  last 
summer,  with  behaviour  as  above. 

6.  Direct  importation  from  Bombay  by  some  steamer  (British,  of 
course),  by  means  of  a  Mohamed  Halifa  or  a  Bombay  merchant. 

7.  That  it  is  not  true  epidemic  cholera,  but  a  “  choloroid  disease.” 
The  author  of  this  theory  is  Dr.  Abbate  Pasha  ;  but  he  has  not  yet 
enlightened  the  press  as  to  what  his  “  choloroid  disease”  is. 

The  last  theory  may  be  excluded  from  the  list,  as  no  one  who  has 
seen  the  disease  denies  that  it  is  cholera  as  it  is  observed  in  India 
— I  use  only  the  word  “  cholera  ”  to  designate  it,  as  the  qualifying 
adjectives  used  here  are  so  numerous,  that  one  does  not  know  which 
to  choose.  One  hears  the  names  applied  of  “Asiatic  cholera,” 
malignant  cholera,  epidemic  cholera,  malignant  Asiatic,  and  malig¬ 
nant  epidemic  cholera;  also  cholera  foudroyante, cholerina,  and  cho- 
leriform,  according  to  intensity.  Those  who  wish  to  convict  England 
of  having  knowingly,  willingly,  and  of  malice  aforethought  intro¬ 
duced  it  from  India,  stick  to  the  name  “  Asiatic,”  which  sounds  as 
if  it  carried  conviction  with  it.  That  cholera  has  its  home  in  India, 
and  starts  on  its  travels,  no  one  denies;  but  no  one  who  holds  the 
“direct”  importation  theory  here  seems  to  attach  the  least  import¬ 
ance  to  the  fact  that  never,  in  the  history  of  cholera,  has  it  been 
introduced  “  directly  ”  from  India  into  Egypt— and  its  stages  and 
stepping-stones  this  time  have  still  to  be  found  ;  nor  am  I  aware, 
but  I  may  be  wrong,  that  it  has  ever  been  imported  and  lain  inert 
for  nearly  a  year.  It  is  true  that,  after  the  country  was  saturated 
by  an  epidemic  in  1865,  it  lay  dormant  during  the  winter,  and  re¬ 
appeared  in  the  summer  of  1866.  In  1872,  Lower  Egypt  seemed  to 
narrowly  escape  being  visited  by  an  epidemic  of  cholera,  which 
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travelled  through  Soudan  into  Nubia  and  Upper  Egypt,  but  was 
arrested  at  Assouan  at  the  first  Cataract,  in  the  month  of  November. 
There  can  be  no  doubt  that  a  considerable  amount  of  choleraic  or 
“  choloroid  disease,”  to  use  Abbate  Pasha’s  nomenclature,  existed 
in  Upper  and  Lower  Egypt  previoSs  to  the  outbreak  at  Damietta 
last  June.  The  following  is  an  extract  from  a  letter  received  to-day 
from  Upper  Egypt.  “  The  summary  of  my  inquiries  up  to  the  pre¬ 
sent  is,  that  vomiting  and  diarrhoea  is  a  frequent  illness  every  sum¬ 
mer  here ;  and  I  have  the  name  and  address  of  one  who  died  last 

December,  under  the  care  of  Dr.  Q - ;  but  this  year  it  has  been 

much  more  frequent  here  and  in  all  the  villages  round,  for  some 
time  before  they  heard  of  anything  at  Damietta.  It  began  towards 
the  end  of  May.  A  female  relative  of  the  Omde  of  Assiout  died  in 
twenty  hours  of  a  sudden  attack  of  vomiting  and  purging,  cramps, 
coldness,  and  blueness,  in  the  end  of  the  month  of  Rajab,  which 
corresponds  to  the  beginning  of  June.  At  El  Wasta,  another  died 
with  the  same  symptoms,  and  two  others  were  attacked  and  re¬ 
covered.  Towards  June  20th,  this  disease  became  much  more  fre¬ 
quent;  and  I  have  the  names  of  many  families  of  ‘notables,’  in 
which  several  members  were  attacked  by  vomiting,  diarrhoea, 
cramps,  collapse ;  and  I  have  taken  note  of  one  or  two  who  are  said 
to  have  died  about  this  date,  which  I  shall  inquire  into.” 

Such  cases  are  called  by  medical  men  here  cholerina,  or  choleri- 
f  orm,  and  are  not  regarded  as  allied  to  epidemic  cholera,  nor  capable 
of  giving  rise  to  epidemic  cholera,  though  the  mild  cases  occurring 
now  towards  the  end  of  the  epidemic  are  called  also  cholerine,  and 
are  regarded  as  just  as  infectious  and  as  capable  of  producing  epi¬ 
demic  cholera  as  the  more  intense  form.  This  is  another  in¬ 
stance  either  of  confusion  in  medical  nomenclature,  or  of  distinction 
without  great  difference.  If  they  be  really  different,  and  incapable 
under  certain  circumstances  of  producing  or  developing  into  epi¬ 
demic  cholera,  it  would  be  well  that  the  name  should  be  changed, 
so  as  to  avoid  misapprehension. 

[FROM  ANOTHER  CORRESPONDENT.] 

Dr.  Hunter  has  done  good  service  in  Egypt.  His  energy,  admini¬ 
strative  skill,  and  experience  have  proved  of  great  practical  value. 
The  epidemic  of  cholera  is  passing  away,  and  his  work,  as  far  as 
that  is  concerned,  it  seems  probable,  will  soon  be  at  an  end.  His 
stay  in  Egypt  need  not  be  protracted,  unless,  indeed,  his  services  be 
retained  there  for  the  purpose  of  reorganising  the  medical  and 
sanitary  departments,  which  have  been  shown  to  be  lamentably 
defective. 

Dr.  Hunter’s  investigations,  which  have  been  very  searching,  seem  to 
prove  that  cholera  existed  in  Egypt  long  before  the  outbreak  in 
Damietta,  and  that  there  are  grounds  for  believing  that,  under  the 
names  of  cholerine,  cholera  nostras,  etc.,  it  has  been  endemic  in 
Egypt  since  18G5 ;  and  that  diarrhoea  is  a  very  common  and  fatal 
malady  in  Egypt,  and  that  under  this  heading  cases  of  cholera  have 
been  recorded  ;  that  peculiar  atmospheric  phenomena  have  been  fre¬ 
quently  observed  during  previous  and  existing  epidemics.  Facts 
seem  to  be  accumulating  in  support  of  the  above  views.  Cases  of 
cholera,  it  appears  probable,  have  been  recorded  under  the  heading 
typhoid  fever.  So  impressed  are  some  observers  with  the  “  importa¬ 
tion  from  the  valley  of  the  Ganges  ”  theory,  that  the  first  proposed 
explanation  of  its  importation  by  a  Bombay  vessel  have  failed,  The 
Indian  contingent  is  suggested  as  a  possible  medium  by  which 
cholera  entered  Egypt. 

Dr.  Hunter’s  researches  will  probably  show  that  the  disease,  being 
endemic  in  the  country,  was  roused  into  activity  without  energetic 
local  causes,  the  nature  of  which  has  been  so  graphically  described 
by  many  recent  observers,  that  it  is  needless  to  repeat  them.  .  If 
the  experience  gained  by  these  epidemics  only  lead  to  removing 
these  causes,  and  so  protecting  Egypt  for  the  future,  it  may  again, 
perhaps,  have  to  be  said  that  cholera  may  sometimes  save  more 
lives  than  it  destroys,  and  that  Dr.  Hunter’s  mission  has  been  a 
success. 


Statistics  of  Old  Age. — Dr.  P.  V.  Schenck  (St.  Louis  Courier 
Med.')  says  that,  out  of  102,831  individuals  who  have  passed  the 
age  of  ninety  years,  60,303  are  women,  and  only  42,523  are  men.  In 
Italy,  241  centenarian  women  are  found  for  141  men  of  the  same 
age.  During  10  years,  72  deaths  of  centenarian  women  were  re¬ 
corded  in  the  New  York  statistical  tables,  and  only  19  males.  In 
Sweden,  the  number  of  old  women  who  exceed  eighty  years  is  to 
that  of  the  old  men  as  33  to  19.  The  last  United  States  census 
shows  that,  of  those  over  eighty  years,  the  females  exceed  the  males 
by  twelve  thousand. 


THE  POST  MORTEM  EXAMINATION  OF  WILLIAM 
MARWOOD,  THE  EXECUTIONER. 

In  consequence  of  the  various  rumours  which  have  been  circulated 
of  unfair  play  to  the  late  William  Marwood,  the  public  executioner, 
Mr.  Jalland,  of  Horncastle,  was  requested  by  Dr.  Sharpley,  the 
coroner  for  that  division  of  the  county,  to  make  a  post  mortem  t  la¬ 
mination  of  his  body,  and  report  at  the  inquest,  which  was  held  on 
Friday,  September  7th.  Mr.  Jalland  has  sent  us  the  following 
notes* of  the  examination,  in  which  he  was  assisted  by  Mr.  J.  B 
Berry 

On  external  examination,  Marwood  was  seen  to  be  a  stout-look¬ 
ing  man,  63  years  of  age,  5  feet  7  inches  in  height.  He  was  deep- 
chested  ;  the  girth  beneath  the  armpits  was  42  inches  ;  he  had  long 
muscular  arms  and  powerful  shoulders.  Rigor  mortis  was  present 
in  the  legs,  absent  in  the  upper  limbs.  The  skin  throughout  was 
deeply  jaundiced  ;  hypostatic  congestion  of  the  depending  parts  was 
present.  There  was  a  large  scrotal  hernia  on  the  right  side. 

In  making  the  incision  for  opening  the  thorax  and  abdomen,  one 
inch  and  a  half  of  fat  was  found  in  the  abdominal  wall.  The  peri¬ 
cardium  was  distended  with  clear  sanguineous  fluid.  The  heart 
was  of  large  size,  and  perfectly  healthy  throughout  ;  the  left  ven¬ 
tricle  was  full  of  clotted  blood ;  the  aorta  was  filled  with  a  clot 
fourteen  inches  in  length.  The  left  pleura  was  thickened  and  closely 
adherent;  the  lung  was  densely  hepatised,  and  in  parts  caseous 
and  yielding  to  pressure ;  the  right  pleura  was  not  adherent ;  the 
lung  was  congested  throughout.  The  stomach  was  distended  with 
flatus,  and  contained  about  two  ounces  of  grumous  fluid;  the 
mucous  membrane  was  congested  in  parts  ;  in  short,  it  was  the 
stomach  of  a  person  of  intemperate  habits.  The  surface  of  the 
liver  was  smooth  ;  the  capsule  stripped  easily ;  the  whole  organ 
was  enlarged.  On  section,  it  was  found  to  be  congested  in  every 
part;  there  was  no  nutmeg  appearance,  and  no  cirrhosis  to  the 
naked  eye.  The  gall-bladder  contained  an  old  gall-stone  of  the  size 
of  a  bean,  and  about  one  drachm  of  dark  fluid.  The  spleen  and  the 
intestines  were  congested,  but  otherwise  healthy ;  the  pancreas 
was  normal.  The  capsule  of  the  right  kidney  was  adherent ;  the 
surface  of  the  organ  was  rough,  and  in  parts  there  were  puckerings, 
apparently  the  cicatrices  of  cysts  ;  one  cyst  remained  large  enough  to 
admit  the  tip  of  the  finger.  Although  large,  the  organ  was  very 
light  in  weight.  On  section,  the  anatomical  structure  of  the  kidney 
was  quite  indistinguishable,  probably  masked  by  the  great  amount 
of  congestion.  On  pressing  the  section  between  the  thumb  and 
finger,  crepitation  could  be  felt,  resembling  that  of  healthy  lung- 
tissue.  The  left  kidney  was  imbedded  in  a  large  amount  of  fat ;  it  was 
slightly  congested,  otherwise  healthy.  There  was  a  right  scrotal 
hernia  of  the  size  of  the  head  of  a  young  child ;  it  could  be  readily 
returned  into  the  abdomen.  The  lining  of  the  sac  was  smooth  and 
shining ;  the  brain  was  of  large  size ;  the  dura  mater  was  strongly 
adherent  to  the  skull-cap.  On  removing  the  dura  mater,  the  brain 
was  seen  to  be  congested  on  the  surface,  but  was  otherwise  per¬ 
fectly  healthy.  The  ventricles  contained  a  normal  amount  of  fluid. 
The  stomach,  with  its  contents,  and  portions  of  the  other  viscera, 
were  placed  in  sealed  jars  in  the  event  of  an  analysis  being 
required. 

From  the  above  examination,  Mr.  Jalland  stated  at  the  inquest 
that  William  Marwood  died  from  acute  pneumonia,  accelerated  by 
the  diseased  conditions  of  his  liver  and  kidney  ;  and  that  no  evidence 
existed  of  death  having  been  caused  by  other  than  natural  causes. 
A  verdict  was  given  in  accordance  with  the  above  opinion. 


THE  NEW  SYDENHAM  SOCIETY. 

The  twenty-fifth  annual  meeting  of  the  hew  Sydenham  Society 
was  held  in  Liverpool  on  August  3rd,  1883.  There  were  present 
Mr.  Mason  of  Bath  in  the  chair,  Dr.  Herman,  Mr.  Nicholson  of  Hull, 
Mr.  Sympson  of  Lincoln,  Dr.  Wigg  of  Derby,  and  others. 

The  following  report,  prepared  by  the  Council,  was  read  and  con¬ 
sidered,  and,  by  unanimous  vote,  ordered  for  publication,  as  usual. 

“  In  presenting  their  report  for  the  past  year,  the  Council  has 
little  to  state  beyond  the  record  of  the  works  published,  and  the 
announcement  of  those  in  preparation.  The  production  of  the 
Lexicon  of  Medical  Terms  has  been  continued  with  as  much  speed 
as  circumstances  have  permitted,  and  two  numbers  have,  as  usual, 
been  issued  during  the  year.  The  issue  for  the  current  year  will 
probably  consist  of — A  Fasciculus  of  the  Atlas  of  Pathology  ;  Selec¬ 
tions  from  the  Works  of  Duchenne  (of  Boulogne),  edited  by  Dr. 
Vivian  Poore  ;  Two  or  more  Parts  of  the  Lexicon  of  Medical  Terms  ; 
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The  first  volume  of  HirsclTs  work  on  Historico-Geographical  Patho¬ 
logy,  translated  by  Dr.  Creighton  ;  A  Volume  of  Selected  Mono¬ 
graphs,  of  which  Senator  on  Albuminuria  and  Landau  on  Movable 
Kidney  will  form  part.  The  works  which  have  been  issued  during 
the  past  year  are  the  following  :  Stokes  on  Diseases  of  the  Chest ; 
Atlas  of  Portraits  of  Skin-Diseases:  Fasciculus  XVI ;  The  Collected 
Works  of  Dr.  Warburton  Begbie ;  Lexicon  of  Medical  Terms,  Parts 
VII  and  VIII;  Charcot  on  Localisation  of  Cerebral  Disease.  Amongst 
those  which  are  in  preparation  are  the  following :  A  Fasciculus  or 
the  Atlas  of  Portraits  of  Skin-Diseases ;  The  Collected  Works  of  Dr. 
Peacock,  with  Memoir  and  Portrait ;  One  or  more  Volumes  of 
Selected  Clinical  Lectures,  from  German  sources.. 

A  ballot  having  been  taken,  the  following  officers  were  declared 
to  be  elected  for  1883-4.  President:  William  Bowman,  Esq.,  F.B.S., 
LL.D.  Vice-Presidents :  Henry  W.  Acland,  M.D.,  F.R.S.,  LL.D  ; 
E.  It.  Bickersteth,  Esq.  (Liverpool);  Sir  G.  H.  Porter  (Dublin); 
James  Russell,  M.D.  (Birmingham).  Members  of  Council :  Richard 
Barwell,  Esq.;  J.  Crichton  Browne,  M.D. ;  W.  B.  Cheadle,  M.D. ; 
T.  F.  Grimsdale,  Esq.  (Liverpool)  ;  G.  H.  Kidd,  M.D.  (Dublin) ; 
S.  W.  North,  Esq.  (York);  E.  R.  Townsend,  M.D.  (Cork);  C.  Whipple, 
Esq.  (Plymouth).  _  . 

Thanks  were  voted  to  the  retiring  officers  for  their  services  during 
the  past  year;  to  the  honorary  local  secretaries,  upon  whose  zealous 
services  the  success  of  the  Society  has  largely  depended ;  and  to 
Mr.  Mason  for  his  conduct  in  the  chair. 


DENTAL  SURGERY. 

The  Royal  College  of  Sukgeons  of  England  grants  a  Diploma 
in  Dental  Surgery  under  the  following  regulations. 

Candidates  must  produce  certificates :  1.  Of  being  twentjr-one  years 
of  age.  2.  Of  having  been  engaged  during  four  years  in  the  acquire¬ 
ment  of  professional  knowledge.  3.  Of  having  attended  not  less  than 
one  of  each  of  the  following  Courses  of  Lectures:  Anatomy,  Physio¬ 
logy,  Surgery,  Medicine,  Chemistry,  and  Materia  Medica.  4.  Of 
having  attended  a  Second  Winter  Course  of  Lectures  on  Anatomy,  or 
a  course  of  not  less  than  twenty  Lectures  on  the  Anatomy  of  the 
Head  and  Neck.  5.  Of  having  performed  Dissection  during  not  less 
than  nine  months.  6.  Of  having  completed  a  Course  of  Chemical 
Manipulation.  7.  Of  having  attended,  at  a  Hospital  or  Hospitals  in 
the  United  Kingdom,  Surgery  and  Clinical  Lectures  on  Surgery 
during  two  Winter  Sessions.  8.  Of  having  attended  two  Courses  of 
Lectures  upon  each  of  the  following  subjects  :  Dental  Anatomy  and 
Physiology  (Human  and  Comparative),  Dental  Surgery,  Dental  Me¬ 
chanics,  and  one  Course  on  Metallurgy.  9.  Of  having  been  engaged, 
during  not  less  than  three  years,  in  acquiring  a  practical  familiarity 
with  the  details  of  Mechanical  Dentistry,  under  the  instruction  of  a 
competent  practitioner.  10.  Of  having  attended  at  a  Dental  Hos¬ 
pital,  or  in  the  dental  department  of  a  General  Hospital,  the  Practice 
of  Dental  Surgery  during  two  years.  The  courses  of  instruction  and 
hospital  practice  must  be  by  lecturers  or  in  institutions  recognised 
by  the  College. 

*  All  candidates  who  commence  their  Professional  Education  on  or 
after  July  22nd,  1878,  must,  in  addition  to  the  certificates  enumerated 
above,  produce  a  certificate  of  having,  prior  to  such  commencement, 
passed  a  Preliminary  Examination  in  General  Knowledge  recognised 
by  the  General  Medical  Council. 

Candidates  who  were  in  Practice  as  Dentists,  or  who  had  com¬ 
menced  their  Education  as  Dentists  prior  to  September  1859,  and 
who  are  unable  to  produce  the  certificates  required  by  the  foregoing 
regulations,  must  furnish  the  Board  of  Examiners  with  a  Certificate 
of  Moral  and  Professional  character,  signed  by  two  members  of  the 
College,  together  with  answers  to  certain  inquiries.  In  the  case  of 
candidates  practising  in,  or  educated  in,  Scotland  or  Ireland,  the 
certificate  of  moral  and  professional  character  may  be  signed  by  two 
licentiates  of  the  Royal  College  of  Surgeons  of  Edinburgh,  or  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  or  of  the  Royal  Col¬ 
lege  of  Surgeons  in  Ireland. 

The  examination  is  partly  written  and  partly  oral.  The  written 
examination  comprises  General  Anatomy  and  Physiology,  and  General 
Pathology  and  Surgery,  with  especial  reference  to  Dental  Practice. 
The  oral  practical  examination  comprises  the  several  subjects  included 
in  the  curriculum  of  professional  education,  and  is  conducted  by  the 
use  of  preparations,  casts,  drawings,  etc.  Members  of  the  College, 
in  the  written  examination,  have  to  answer  only  those  questions  set 
by  the  Section  of  the  Board  consisting  of  persons  skilled  in  Dental 
Surgery ;  and  in  the  oral  examination  are  examined  only  by  that 
Section.  A  rejected  candidate  is  not  admitted  to  re-examination 


within  six  months,  unless  the  Board  otherwise  determine.  Exami¬ 
nations  are  held  in  February,  June,  and  October.  The  fee  for  the 
Diploma  is  £10  10s.,  over  and  above  any  stamp-duty. 

Royal  College  of  Surgeons  of  Edinburgh.— The  Examina¬ 
tions  are  written  and  oral,  and  consist  of  two  separate  sittings.  Can¬ 
didates  must  apply  to  the  Secretary  of  the  College  on  or  before  the 
Saturday  preceding  the  ordinary  examination,  and  must  produce  all 
the  required  certificates. 

Candidates  who  commenced  their  professional  education  on  or 
after  August  1st,  1878,  must  produce  evidence  of  having  attained 
the  age  of  twenty-one  years,  and  of  having  passed  the  Preliminary 
Examination  in  General  Education  required  for  the  ordinary  Licence 
in  Surgery,  or  an  equivalent  examination.  They  must  also  produce 
certificates  of  having  been  engaged  during  four  years  in  the. acquire¬ 
ment  of  professional  knowledge,  and  of  having  been  during  that 
period,  or  at  some  time  previous  to  their  examination,  engaged  for 
not  less  than  three  years  in  the  acquirement  of  a  practical  knowledge 
of  Mechanical  Dentistry  with  a  registered  dental  practitioner. 

The  following  Lectures  and  other  courses  of  instruction  must  have 
been  attended  at  a  recognised  medical  school  or  schools  :  Anatomy, 
one  winter  course  ;  Dissection  and  Demonstration,  nine  months ,  or 
Dissection,  nine  months,  and  Anatomy  of  Head  and  Neck,  one 
course  of  twenty  lectures ;  Physiology,  one  course  of  not  less  than 
fifty  lectures;  Chemistry,  Surgery,  Medicine,  each  one  winter  course ; 
Materia  Medica,  and  Practical  Chemistry  and  Metallurgy,  each  one 
course  of  three  months;  Clinical  Instruction  in  Surgery  at  a  recog¬ 
nised  Hospital,  one  course  of  six  months,  or  two  courses  of  three 
months ;  also  the  following  special  courses  by  recognised  teachers  : 
Dental  Anatomy  and  Physiology,  Dental  Surgery  and  Pathology , 
Dental  Mechanics,  one  course  of  each  ;  two  years’  attendance  at  a 
Dental  Hospital,  or  the  dental  department  of  a  General  Hospital. 

Licentiates  of  the  College,  or  registered  medical  practitioners,  must 
produce  certificates  of  attendance  on  the  special  subjects  only,  and 
are  examined  in  these  only.  _ 

Anatomy,  Chemistry  (with  Metallurgy),  and  Physiology,  will  torrn 
the  subjects  of  the  first  Examination ;  Surgery,  Medicine,  Materia 
Medica,  and  Dental  Anatomy  and  Physiology,  Dental  Surgery  and 
Pathology,  and  Dental  Mechanics,  those  of  the  second. 

The  fee  is  £10  10s.  Each  candidate  for  the  first  Examination 
must  pay  to  the  Secretary  of  the  College  £4  4s.  not  later  than  9  A.H. 
of  the  Saturday  preceding  the  Examinations  ;  and,  if  the  candidate 
be  unsuccessful,  £2  2s.  are  returned  to  him.  Each  candidate  for  the 
second  Examination  must  pay  £6  6s.  not  later  than  9  A.M.  of  the 
Tuesday  preceding  the  Examination  ;  and,  if  he  be  unsuccessful, 
£3  3s.  will  be  returned  to  him.  No  unsuccessful  candidate  will  be 
remitted  for  less  than  three  months. 

Examination  sine  Curriculo. — Candidates  who  were  in  practice 
before  the  first  day  of  August  1878,  or  those  not  in  practice  but  who 
had  commenced  their  apprenticeship  as  Dentists  before  the  first  day 
of  August  1875,  and  who  are  unable  to  furnish  the  Boaid  of  Ex¬ 
aminers  with  the  certificates  of  lectures  and  hospital  attendance 
required  by  the  foregoing  regulations,  must  produce  :  1.  A  certificate 
of  moral  and  professional  character,  signed  by  two  registered  medi¬ 
cal  practitioners,  together  with  the  full  name,  age,  and  address  of 
the  candidate.  2.  The  date  of  commencing  practice  or  apprentice¬ 
ship  as  a  Dentist,  and  whether,  if  in  practice,  such  practice  has  been 
carried  on  in  conjunction  with  any  other  business,  and,  if  so,  with 
what  business.  3.  Whether  he  has  any  degree  or  diploma  in  Medi¬ 
cine  or  Surgery,  and,  if  so,  from  what  College  or  University,  or 
other  body,  and  at  what  time  it  was  obtained.  4.  The  particulars  of 
professional  education.  The  President’s  Council  shall  determine 
whether  the  candidate  is  entitled  to  be  admitted  to  Examination ; 
and  such  Examination  shall,  with  the  exception  of  the  Preliminary 
Examination,  and  the  exemption  in  favour  of  registered  medical 
practitioners,  as  before  explained,  be  passed  on  the  same  subjects 
and  in  the  same  manner  as  is  required  for  other  candidates,  and  will 

confer  the  same  privileges.  < 

Every  candidate,  before  being  admitted  as  a  Licentiate,  must  sub¬ 
scribe  a  declaration  engaging  not  to  advertise  or  pursue  any  other 
unprofessional  mode  of  attracting  practice. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow.  TIig 
regulations  as  to  certificates,  curriculum,  number  of  examinations, 
fees,  and  examinations  sine  curriculo,  are  in  effect  similar  to  those 
of  the  Royal  College  of  Surgeons  of  Edinburgh.  A  special  course 
of  Metallurgy  is  required,  unless  included  in  Practical  Chemistry. 

Royal  College  of  Surgeons  in  Ireland.  The  Dental  Board 
of  Examiners  consists  of  three  Fellows  of  the  College,  three  Regis¬ 
tered  Dentists,  and  the  President,  Vice-President,  or  other  Member 
of  the  Council  of  the  College  (summoned  in  rotation). 
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Examinations  are  held  at  such  times  as  the  Council  may  direct.  The  staff  of  the  Dental  Hospital  of  London  consists  of  Consulting 
Every  candidate  must  lodge  with  the  Registrar  of  the  College,  at  Physician:  Sir  J.  Risdon  Bennett,  M.D.  Consulting  Surgeon: 
least  a  fortnight  previous  to  Examination,  the  following  certificates.  Mr.  Christopher  Heath.  Consulting  Dental  Surgeons:  Mr.  S.  Cart- 
1.  Of  having  attained  the  age  of  twenty-one  years;  2.  Of  having  wright;  Mr.  John  Tomes.  Dental  Surgeons :  Mr.  Hepburn  ;  Mr.  R. 
been  engaged  during  four  years  in  the  acquirement  of  professional  Woodhouse  ;  Mr.  Gregson  ;  Mr.  S.  J.  Hutchinson  ;  Mr.  Moon  ;  Mr.  A. 
knowledge;  3.  From  two  Fellows  or  Licentiates  of  any  College  of  Hill.  Assistant  Dental  Surgeons:  Mr.  F.  Canton;  Mr.  A.  S.  Under- 
Surgeons  in  the  United  Kingdom,  and  from  two  Dentists  of  repute,  wood ;  Mr.  Truman ;  Mr.  Storer  Bennett ;  Mr.  G.  Parkinson  ;  Mr.  C. 
testifying  that  the  candidate  is  of  good  character;  4.  Of  having  E.  Rogers. 

passed  the  Examination  in  Preliminary  Education  of  one  of  the  The  Saunders  Scholarship  of  £20  per  annum,  and  Prizes,  are  open 
Examining  Bodies  recognised  by  the  General  Medical  Council ;  5.  for  competition.  _ 

Of  having  lodged  in  the  Bank  of  Ireland,  to  the  credit  of  the  Col-  Fee  for  tsvo  years’  hospital  practice  or  lectures,  each  £15  15s. 
lege,  the  fee  of  £10  10s.,  half  of  which  shall  be  returned  to  any  Fees  for  lectures  and  practice,  £31  10s.  Additional  fees  for  a  General 
candidate,  if  rejected  ;  and  no  candidate  can  present  himself  for  Hospital  for  the  two  years  to  fulfil  the  requirements  of  the  curricu- 
re-examination  for  six  months  ;  6.  Of  having  attended  in  a  recog-  lum  vary  from  £40  to  £50. 

nised  school  one  course  each  of  lectures  on  Anatomy  and  Physi-  Further  particulars  may  be  obtained  on  application  to  the  Dean, 
ology,  Surgery,  Chemistry,  Practical  Chemistry  and  Metallurgy,  and  Mr.  T.  F.  K.  Underwood,  at  his  residence,  11,  Bedford  Square,  W.C. ; 
Materia  Medica;  and  two  courses  each  of  Dissections  with  Demon-  or  at  the  Hospital. 

strations,  and  Dental  Surgery,  including  Dental  Mechanics;  7.  Of  Queen’s  College,  Birmingham. — The  teaching  of  Dentistry  is 

having  attended  General  Hospital  Practice  for  two  winter  sessions,  undertaken  by  the  Queen’s  College,  acting  in  association  with  the 

and  the  dental  department  of  a  General  Hospital,  or  a  Special  Dental  Birmingham  Dental  Hospital  and  the  Birmingham  Clinical  Board, 

Hospital,  for  a  further  period  of  nine  months;  8.  Of  having  been  so  that  students  may  fully  qualifyr  themselves  for  the  dental  diploma 

engaged  during  at  least  three  years  in  acquiring  a  practical  knowledge  of  the  Royal  College  of  Surgeons.  The  Dental  Hospital  is  situated 

of  "  Dentistry,  under  the  instruction  of  a  Registered  Licentiate  in  near  the  College,  and  is  open  daily  (Sundays  excepted). 

Dentistry.  Lectures  on  the  special  subjects  are  delivered  as  follows  :  Dental 

The  Examinations  are  partly  written  and  partly  oral;  prepara-  Anatomy  and  Physiology,  by  Mr.  F.  R.  Batchelor,  Thursday,  5  P.M. ; 

tions,  microscopes,  and  other  appliances,  being  used.  Licentiates  Dental  Surgery  and  Pathology,  Mr.  T.  Howkins.  Lriday,  5  p.m.; 

in  Surgery,  or  Fellows  of  any  College  in  the  United  Kindom,  and  Dental  Metallurgy,  Dr.  Tilden,  at  the  Mason  College  ;  Dental  Mecha- 

Graduates  in  Surgery  of  any  University  recognised  by  this  College,  nics,  Mr.  C.  Sims,  Wednesday,  5  p.m.,  in  summer, 

are  examined  only  in  subjects  special  to  Dentistry.  The  Birmingham  Dental  Hospital  is  open  daily  at  9  A.M.  The 

Every  successful  candidate,  previously  to  receiving  the  Licence,  staff  is  constituted  as  follows  :  Consulting  Physician :  Dr.  .Tames 

shall  declare  that  he  will  not  advertise,  or  pursue  any  other  un-  Sawyer;  Consulting  Surgeon:  Mr.  Furneaux  Jordan;  Consulting 

becoming  mode  of  attracting  business,  so  long  as  he  holds  the  Dentists:  Mr.  T.  R.  English  and  Mr.  Adams  Parker;  Dental  Sur- 

Licence  in  Dentistry  of  the  College.  geons :  Mr.  C.  Sims,  Mr.  H.  B.  Neale,  Mr.  F .  R.  Batchelor,  and  Mr. 

The  following  provision  is  made  for  instruction  in  Dental  Surgery.  F.  E.  Huxley'. 

National  Dental  Hospital  and  College. — Consulting  Physi-  Clinical  Demonstrations  are  given  from  time  to  time  by  the  staff 

cians:  Dr.  B.  W.  Richardson  and  Dr.  W.  H.  Broadbent.  Consulting  0n  cases  of  particular  interest;  also  upon  the  preparing  and  filling 
Surgeons :  Sir  Spencer  Wells,  Mr.  Erichsen,  and  Mr.  Christopher  0f  cavities,  and  other  operations  upon  the  teeth  and  contiguous 
Heath.  Consulting  Dental  Surgeon ;  Mr.  J.  Merryweather.  Dental  structures. 

Surgeons:  Mr  F.  H.  Weiss,  Mr.  G.  Hammond,  Mr.  G.  A.  Williams,  Dresserships  in  the  Extraction-room  are  held  for  three  months  by 
Mr.  A.  F.  Canton,  Mr.  T.  Gaddes,  Mr.  H.  Rose.  Assistant  Dental  senior  and  junior  students  of  the  hospital. 

Surgeons:  Mr.  W.  Weiss,  Mr.  H.  S.  Bradshaw,  Mr.  A.  Smith,  Mr.  The  fee  for  each  of  the  special  courses  in  Queen’s  College  is  £4  4s. ; 
D.  Curnock,  Mr.  W.  R.  Humby.  Lecturers:  Dental  Anatomy  and  for  Dental  Hospital  practice,  two  years,  £14  14s. ;  one  year,  £8  8s. ; 
Physiology:  Mr.  Gaddes,  Tuesdays  and  Thursdays,  7  P.M. ,  in  October,  six  months,  £5  5s. 

November,  and  December.  Operative  Dental  Surgery:  Dr.  St.  Bristol  General  Hospital— Mr.  Parsons  gives  practical  in- 
George  Elliott,  Wednesdays,  7  p.m.,  in  November  and  December,  struction  in  Dental  Surgery,  at  9  A.M.,  on  Mondays  and  Thurs- 
Dental  Mechanics:  Mr.  H.  Rose,  Mondays,  7  p.m.,  in  January,  days. 

February,  and  March.  Demonstrations  in  Dental  Mechanics  :  Mr.  Manchester  Royal  Infirmary.— Mr.  G.  W.  Smith  gives  in- 
Humby,  Wednesdays,  7  P.M.,  in  January,  February,  and  March,  structions  in  the  operations  of  Dental  Surgery  and  the  management 
Dental  Metallurgy :  Mr.  A.  Tribe,  Tuesdays,  9  A.M.,  in  January,  0f  the  teeth,  in  the  out-patient  department,  at  9  A.M.  on  Wednes- 
February,  and  March.  Mr.  W.  Weiss  will  lecture  on  Dental  Surgery  days. 

in  the  summer.  University  College,  Liverpool.— The  lecturers  in  the  School 

Clinical  Lectures  and  Demonstrations  are  given  from  time  to  time,  of  Dental  Surgery  in  connection  with  this  institution  are  as  follows : 
Dresserships  in  the  extraction-room  are  held  for  three  months  by  Dental  Surgery,  Mr.  E.  J.  M.  Phillips  ;  Dental  Mechanics,  Mr.  R.  E. 
six  senior  and  six  junior  students  of  the  hospital.  Stewart;  Dental  Anatomy  and  Physiology,  Mr.  F.  T.  Paul ;  and 

Prizes. — Five  Prizes  in  Medals  are  open  for  competition  at  the  Dental  Metallurgy,  Mr.  E.  A.  Councell.  Lectures  are  given  once  or 
end  of  each  course  of  lectures  required.  Certificates  of  Honour  are  twice  weekly,  by  arrangement.  The  fee  for  each  course  is  £3  3s. ; 
given  in  each  class.  The  Rymer  Medal  for  General  Proficiency,  for  a  second  course,  £2  2s. 

value  £5,  with  books  or  instruments,  is  awarded  annually  to  the  The  curriculum  in  Dental  Surgery  includes  Lectures  and  Demon- 
most  meritorious  student.  strations  on  all  the  subjects  required  for  the  Licences  in  Dental  Sur- 

Fees.— General  Fee  for  Special  Lectures  required  by  the  curricu-  gery  of  the  Iloy'al  Colleges  of  Surgeons  of  London,  Edinburgh, 
lum  of  the  Royal  College  of  Surgeons  of  England,  £12  12s.  For  the  and  Dublin,  and  of  the  Faculty  of  Physicians  and  Surgeons  of 
Two  Years’  Hospital  Practice  required,  £12  12s.  Total  Fee  for  the  Glasgow. 

Special  Lectures  and  Hospital  Practice  required,  £25  4s.  Single  Practical  instruction  in  Dentistry  is  given  at  the  Dental  Hospital 
courses :  Dental  Anatomy  and  Physiology,  Dental  Surgery  and  Path-  in  Mount  Pleasant.  The  fee  is  £10  10s.  for  the  two  years 
ology,  and  Dental  Mechanics,  each,  one  course,  £2  12s.  6d. ;  two  course. 

courses,  £4  4s. ;  Dental  Metallurgy,  one  course,  £2  3s. ;  two  courses,  Anderson’s  College,  Glasgow.— Dental  Anatomy  (in  summer), 
£5  5s. ;  Operative  Dental  Surgery,  £2  2s.  ;  Demonstration  of  Dental  Dr.  D.  Taylor,  Wednesday  and  Friday,  8  A.M. ;  Dental  Surgery  (in 
Mechanics,  £1  Is.;  Hospital  Practice,  to  Registered  Practitioners,  summer),  Mr.  J.  R.  Brownlie,  Tuesday  and  Thursday,  8  A.M. ;  Mecha- 
six  months,  £7  7s.;  twelve  months,  £9  9s.  nical  Dentistry  (winter),  Mr.  W.  S.  Woodburn,  'Thursday,  8  p.m. 

Information  respecting  the  Hospital  Practice  and  the  College  may  Dental  Practice  in  Dental  Hospital,  8  to  10  A.M.  lees :  Each  course 
be  obtained  from  the  Dean,  Mr.  Gaddes,  at  the  Hospital,  Great  Port-  of  lectures,  £2  2s. ;  Hospital  Practice,  two  years,  as  required  for  the 
land  Street.  Licence  in  Dental  Surgery,  £10  10s. 

Dental  Hospital  of  London  and  London  School  of  Dental  Glasgow  Royal  Infirmary  School  of  Medicine. — Dr.  J.  C. 
Surgery. — Lectures  are  given  at  this  School,  in  the  Winter,  on  Woodburn  gives  a  course  of  Dental  Surgery,  at  the  Royal  Infirmary, 
Mechanical  Dentistry,  by  Dr.  Walker,  at  5  p.m.  on  Wednesdays;  in  the  at  3  p.m.,  on  Mondays,  Wednesdays,  and  Saturdays,  during  the 
Summer,  on  Dental  Surgery  and  Pathology,  by  Mr.  A.  Coleman,  at  summer.  The  fee  for  the  course  is  £2  2s. 

8  a.m.  on  Tuesdays  and  Fridays  ;  on  Dental  Anatomy  and  Physiology  [Information  respecting  the  arrangements  for  teaching  dentistry 
(Human  and  Comparative), by  Mr.  C.  S.  Tomes,  at  8  A.M.  on  Wednes-  in  the  medical  schools,  and  the  fees,  was  given  in  last  week’s 
days  and  Saturdays.  !  Journal.] 
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INSTRUCTION  IN  HOSPITALS. 

The  following  are  some  of  the  General  and  Special  Hospitals  in 
London  and  the  provinces,  in  which  instruction  is  given,  in  addition 
to  those  mentioned  in  last  week’s  Journal. 

West  London  Hospital. —  Consulting  Physician:  Dr.  Henry 
Maudsley.  Consulting  Physician- Accoucheur :  Dr.  W.  O.  Priestley. 
Consulting- Surgeons :  Mr.  Samuel  A.  Lane,  Mr.  William  Bird, 
Mr.  William  F.  Teevan.  Physicians  :  Dr.  G.  Goddard  Rogers,  Dr. 
J.  C.  Thorowgood,  Dr.  D.  W.  C.  Hood.  Physician  for  Diseases 
of  Women:  Dr.  A.  Wiltshire.  Surgeons:  Mr.  Alfred  Cooper, 
Mr  C.  B.  Keetley,  Mr.  F.  Swinford  Edwards.  Surgeon  for 
Diseases  of  the  Eye:  Mr.  B.  J.  Yernon.  Assistant-Physicians: 
Dr.  F.  D.  Drewitt,  Dr.  W.  I’.  Herringham.  Assistant- Physician 
for  Diseases  of  Women :  Dr.  A.  J.  Venn.  Assistant- Sur g cons : 
Mr.  W.  Bruce  Clarke,  Mr.  A.  Boyce  Barrow,  Mr.  C.  A.  Ballance. 
Surgeon-Dentist :  Mr.  A.  S.  Underwood.  The  hospital  contains  100 
bed's.  There  are  two  appointments  of  House-Surgeons,  each  tenable 
for  six  months;  salary  £80 jper annum,  without  board.  A  Registrar 
is  appointed,  with  a  salary  of  £2 5  ■  and  a  limited  number  of  Clinical 
Assistants  are  received. 

Queen  Charlotte’s  Lying-in  Hospital.—  Physicians  to  In- 
Patients  :  Dr.  Hope,  and  Dr.  Chapman  Grigg.  Medical  Pupils  are 
received  at  all  times  of  the  year.  Pupils  enjoy  unusual  opportuni¬ 
ties  of  seeing  Obstetric  Complications  and  Operative  Midwifery,  on 
account  of  the  very  large  number  of  primiparous  cases — -upwards  of 
three-fourths  of  the  total  admissions.  Clinical  Instruction  is  given 
on  the  more  important  cases  that  present  themselves.  Certificates 
of  attendance  at  this  hospital  are  received  by  all  Universities,  Col¬ 
leges,  and  Licensing  Bodies ;  and  a  Diploma  in  Midwifery  is  granted. 
Monthly  Nurses  and  Midwives  are  received  for  training.  Ices. 
Medical  Pupils,  from  £3  3s.  for  one  week,  to  £26  5s.  for  three 
months,  exclusive  of  board  and  lodging ;  Pupil  Midwives,  £26  5s. 
for  three  months  ;  and  Pupil  Nurses,  £10  10s.  for  two  months,  both 
inclusive  of  board  and  lodging.  I  or  further  particulars,  application 
should  be  made  to  the  Secretary,  at  the  hospital. 

Hospital  for  Sick  Children. — Physicians:  Dr.  Dickinson, 
Dr.  Gee,  Dr.  W.  B.  Cheadle.  Assistant-Physicians :  Dr.  R.  J .  Lee, 
Dr.  O.  Sturges,  Dr.  Thomas  Barlow,  Dr.  D.  B.  Lees,  Dr.  Montague 
Lubbock.  Surgeo'/is  :  Mr.  T.  Smith,  Mr.  Howard  Marsh,  Mr.  Edmund 
Owen,  and  Mr.  J.  H.  Morgan.  Ophthalmic  Surgeon  :  Mr.  R.  Marcus 
Gunn.  Surgeon- Dentist :  Mr.  A.  Cartwright.  There  are  121  beds 
in  the  hospital,  Great  Ormond  Street,  and  52  beds  at  the  country 
branch,  Righgate.  The  practice  at  the  hospital  is  open  gratuitously 
to  the  pupils  of  the  hospitals  and  medical  schools  of  London,  on 
conditions  which  may  be  ascertained  of  the  Secretary. 

Seamen’s  Hospital,  Greenwich.—  Consult ing  Physicians:  Dr 
Robert  Barnes,  Dr.  Richard  Quain.  Visiting  Physicians  :  Dr.  John 
Curnow,  Dr.  R.  E.  Carrington.  Consulting  Surgeon:  Mr.  George 
Busk.  Visiting  Surgeon :  Mr.  G.  R.  Turner.  Medical  Officers:  Mr. 
W.  Johnson  Smith,  and  Mr.  E.  M.  Little.  The  hospital  contains 
300  beds.  Apartments  are  provided  in  the  house  of  the  surgeon 
for  students  and  others  who  may  be  desirous  of  studying  diseases 
incidental  to  tropical  climates  before  entering  the  services  or 
going  abroad.  There  are  resident  House-Physicians  and  House- 
Surgeons. 

Hospital  for  Consumption  and  Diseases  of  the  Chest- 
Brompton. — Consulting  Physicians  :  Dr.  C.  J.  B.  Williams,  Dr.  W- 
H.  Walshe,  Dr.  Richard  Quain,  Dr.  James  E.  Pollock.  Consulting 
Surgeon :  Mr.  John  Marshall.  Physicians :  Dr.  E.  Symes  Thompson, 
Dr.  C.  Theodore  Williams,  Dr.  R.  Douglas  Powell,  Dr.  John  Tatham, 
Dr.  Reginald  E.  Thompson,  Dr.  Frederick  Roberts.  Assistant- Phy¬ 
sicians  :  Dr.  T.  Henry  Green,  Dr.  J.  Mitchell  Bruce,  Dr.  J.  Kingston 
Fowler,  Dr.  Percy  Kidd,  Dr.  Cecil  Y.  Biss,  Dr.  David  A.  King. 
Pathologist  and  Curator:  Dr.  Percy  Kidd.  Dental  Surgeon:  Mr. 
Charles  J.  Noble.  There  are  331  beds  in  the  two  buildings  consti¬ 
tuting  the  hospital.  The  Clinical  Practice  of  this  Hospital  is  open 
to  Students  of  Medicine  and  Practitioners.  Fee  for  three  months, 
£3  3s. ;  six  months,  £5  5s. ;  perpetual,  £10  10s.  A  course  of  Clinical 
Instruction  in  Auscultation  will  be  given  by  the  Medical  Officers. 
Certificates  of  attendance  on  the  Medical  Practice  of  this  Hospital 
are  recognised  by  the  University  of  London,  the  Apothecaries’  Society, 
and  the  Army  and  Navy  and  Indian  Boards. 

Royal  London  Ophthalmic  Hospital. —  Consulting  Surgeons: 
Mr.  J.  Dixon,  Mr.  W.  Bowman,  Mr.  J.  Hutchinson.  Surgeons:  Mr. 
Streatfeild,  Mr.  Hulke,  Mr.  Lawson,  Mr.  Couper,  Mr.  J.  E.  Adams, 


Mr.  Waren  Tay,  Mr.  Nettleship,  Mr.  Tweedy,  Mr.  Gunn.  There  are 
100  beds  for  in-patients.  Operations  are  performed  daily  at  10.30 
until  12.30.  Students  are  admitted  to  the  Practice,  and  to  Lectures 
and  Demonstrations  in  the  Winter  Months.  Fees,  for  six.  months, 
£3  3s. ;  perpetual,  £5  5s.  Students  of  the  Hospital  are  eligible  for 
the  Office  of  House-Surgeon,  and  may  be  appointed  Clinical 
Assistants. 

Royal  Westminster  Ophthalmic  Hospital. — Surgeons:  Mr. 
Power,  Monday  and  Friday;  Mr.  Rouse,  Tuesday  and  Saturday; 
Mr.  Macnamara,  Monday  and  Thursday  ;  Mr.  Cowell,  Wednesday 
and  Saturday.  The  Hospital  contains  50  beds.  The  Practice  is 
open  to  Students.  Operations  daily  at  2  P.M.  Special  demonstra¬ 
tions  and  Lectures  will  be  given.  Fees,  six  months,  £3  3s. ;  pei- 
petual,  £5  5s.  Students  of  the  Charing  Cross  Hospital  are  admitted 
without  additional  fee. 

Central  London  Throat  and  Ear  Hospital. — Consulting  Sur  - 
geon :  Mr.  Sydney  Jones.  Surgeons:  Dr.  Lennox  Browne,  Monday 
and  Thursday,  2.30  p.m.  ;  Mr.  Llewelyn  Thomas,  Wednesday  and 
Saturday,  2.30  P.M.;  Mr.  F.  Hamilton,  Tuesday,  6.30  p.m.,  and  Thurs¬ 
day,  2.30  p.m.  Assistant-Surgeons:  Dr.  A.  W.  Orwin,  Friday,  6.30 
p.m.,  and  Wednesday,  2.30  p.m.  ;  Dr.  J.  Dundas  Grant,  Monday  and 
Saturday,  2.30  p.m.  Dental  Surgeon:  Mr.  G.  Wallis.  The  Hospital 
contains  accommodation  for  twenty  In-patients,  and  has  an  exten¬ 
sive  Out-patient  Department,  which  is  open  to  all  Medical  Practi¬ 
tioners  and  Students  for  the  purpose  of  Clinical  Demonstration  and 
Instruction  during  the  hours  of  the  Surgeons’  visits.  I  ee  for  Three 
Months’  attendance,  £2  2s. ;  for  Six  Months,  £3  3s.  A  Course  of 
Lectures  on  the  Special  Diseases  treated  at  this  Hospital  will  be 
delivered  during  the  winter  months  by  members  of  the  staff.  These 
Lectures  will  be  free  to  qualified  Practitioners  and  advanced  Stu¬ 
dents  of  Medicine. 

Royal  Orthopaedic  Hospital. — Surgeons:  Mr.  B.  E.  Brod- 
hurst,  Mr.  H.  A.  Reeves,  Mr.  C.  Read,  Mr.  W.  II.  Balkwill.  Opera¬ 
tions  are  performed  at  2  P.M.  on  Mondays.  The  Hospital  is  open  to 
all  legally  qualified  practitioners;  and  students  are  admitted  on 
payment  of  the  following  fees  :  six  months,  £3  3s. ;  twelve  months, 
£5  5s. ;  perpetual,  £10  10s. 

Royal  United  Hospital,  Bath.—  Consulting  Physicians:  Dr. 
Davies  and  Dr.  Coates.  Physicians :  Dr.  Goodridge,  Dr.  Cole,  and 
Dr.  Long  Fox.  Surgeons:  Mr.  Stockwell,  Mr.  Fowler,  Mr.  Freeman. 
Assistant-Surgeons :  Mr.  Green,  Mr.  Scott,  Mr.  Ransford.  Medical 
Officers  for  Out-Patients:  Dr.  Field,  Mr.  Cowan,  Mr.  Craddock. 
Dental  Surgeon  :  Mr.  Gaine.  Pathological  Registrar  and  Curator  : 
Mr.  H.  Culliford  Hopkins.  The  Hospital,  which  contains  120  beds, 
is  recognised  by  the  Royal  College  of  Surgeons,  and  is  licensed  for 
Dissection.  It  has  a  good  Library,  and  an  excellent  Museum,  con¬ 
taining  a  large  number  of  interesting  specimens  both  in  Pathology 
and  Comparative  Anatomy.  A  year  spent  at  the  Hospital  counts 
as  one  out  of  the  four  required  before  qualifying  for  practice.  Fees 
for  attending  the  Hospital  Practice:  six  months,  £5  5s.;  twelve 
months,  £10  10s.  Instruction  in  Practical  Pharmacy,  £5  5s.  Pupils 
entering  in  October  can,  if  desired,  be  instructed  in  the  subjects 
required  for  the  First  Professional  Examination  of  the  Royal  Col¬ 
lege  of  Physicians,  which  can  be  passed  during  the  year  spent  at 
the  Hospital.  The  subjects  are  Chemistry  and  Chemical  Physics, 
Materia  Medica  and  Pharmacy,  Medical  Botany,  and  Osteology. 
For  further  particulars,  apply  to  the  Registrar  and  Curator. 

Liverpool  Northern  Hospital.— Physicians :  Dr.  Dickinson, 
Dr.  Caton.  Consulting  Surgeons:  Dr.  Chalmers,  Mr.  Manifold,  and  Mr. 
H.  Lowndes.  Surgeons :  Mr.  C.  Puzey,  Dr.  W.  M.  Campbell,  Mr.  D. 
Harrisson.  Dental  Surgeon  :  Mr.  Lloyd.  The  hospital  contains  147 
beds  There  is  a  special  ward  for  the  treatment  of  children.  Clini¬ 
cal  lectures  are  delivered  by  the  physicians  and  surgeons  during  the 
summer  and  winter  sessions.  Clinical  clerkships  and  dresserships 
are  open  to  all  students  without  additional  fee.  Fees.— Perpetual, 
£26  5s. ;  one  year,  £10  10s. ;  six  months,  £7  7s. ;  three  months, 
£4  4s  Students  can  enter  to  the  medical  or  surgical  practice  sepa¬ 
rately  on  payment  of  half  the  above  fees.  Practical  pharmacy,  three 
months’  fee,  £2  2s. 

Liverpool  Royal  Southern  Hospital.  Physicians . .  Dr. 
Cameron,  Dr.  Carter,  Dr.  W.  Williams.  Surgeons :  Mr.  Hamilton, 
Mr.  Little,  Mr.  Paul.  The  hospital  contains  200  beds.  Clinical  lec¬ 
tures  are  given  by  the  physicians  and  surgeons  during  the  winter 
and  summer  sessions.  Clinical  clerkships  and  dresserships  are  open  to 
all  students.  There  are  special  wards  for  accidents  and  diseases 
of  children ; '  also  rooms  for  a  limited  number  of  resident  students. 
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Fees  for  hospital  practice  and  clinical  lectures  ;  Perpetual,  £26  5s.; 
one  year,  £10  10s.  ;  six  months,  £7  7s. ;  three  months,  £4  4s! 
The  practice  of  the  hospital  is  recognised  by  all  Examining 
Bodies.  . 

General  Hospital  for  Kick  Children,  Pendlebury,  Man: 
Chester.  1  hysicians  :  Dr.  II.  Ashby,  Dr.  H.  R.  Hutton.  Surgeon  r 
Mr.  G.  A.  Wright  The  hospital  contains  140  beds,  including  28  fo 
scarlet  fever.  The  staff  visit  the  wards  daily  at  10  A.M.  Special 
Classes  for  clinical  instruction  are  held  on  Saturday  afternoons  dur¬ 
ing  the  winter  months.  Out-patients  are  seen  daily  at  Gartside 
Street,  Manchester,  at  9  a.m. 

Norfolk  and  Norwich  Hospital.— Physicians :  Dr.  Eade,  Dr. 
Bateman,  Dr.  Taylor.  Surgeons :  Mr.  Cadge,  Mr.  Crosse,  ’  Mr. 
Williams.  Assistant- Surgeons :  Dr.  Beverley,  Mr.  Robinson.  The 
hospital  contains  150  beds.  One  year’s  attendance  is  recognised  by 
.  exandning  boards.  Fees:  Physicians’  practice,  six  months, 
£5  5s. ;  perpetual,  £10  10s.;  surgeons’  practice,  including  dresser- 
sliip,  three  months,  £10;  six  months,  £15;  one  year,  £20;  two 
yeais,  £30;  perpetual,  £40.  Pupils,  resident  and  non-resident,  are 
admitted. 

North  Staffordshire  Infirmary.— Physicians  and  Medical 
Officers :  Dr.  J .  T.  Arlidge,  Dr.  C.  Orton,  Mr.  Ashwell,  Mr.  J.  G.  West. 
Surgeons  :  Mr.  W.  H.  Folker,  Mr.  J.  Alcock,  Mr,  W.  D.  Spanton.  The 
new  Infirmary  has  accommodation  for  nearly  220  patients,  including 
detached  fever  wards,  children’s  wards,  and  special  ovarian  wards. 
Tne  attendance  of  pupils  at  this  Infirmary  is  recognised  by  all  the 
examining  boards.  Particulars  as  to  fees,  etc.,  may  be  obtained 
from  the  secretary,  Mr.  R.  Hordley,  Hartshill,  Stoke-on-Trent. 

Northampton  General  Infirmary.— Physicians  :  Dr.  Buszard, 
Dr.  Jones.  Surgeons:  Mr.  Kirby  Smith,  Mr.  G.  H.  Percival.  There 
aie  144  beds.  Out-pupils  are  received,  and  have  every  opportunity 
of  acquiring  a  practical  knowledge  of  their  profession.  Instruction 
is  also  given  in  Anatomy  and  Materia  Medica,  and  Practical  Phar¬ 
macy.  Fee  :  One  year,  £25  ;  perpetual,  £50. 

Wolverhampton  and  Staffordshire  General  Hospital. — 
Consulting  Physician :  Dr.  Topham.  Consulting  Surgeon :  Mr. 
Newnham.  Physicians :  Dr.  Millington,  Dr.  Totherick.  Physician 
to  Out-Patients :  Dr.  Malet.  Surgeons :  Mr.  Vincent  Jackson, 
Mr.  Rough,  Mr.  F.  E.  Manbj^.  The  hospital  contains  210  beds,  and 
is  a  preparatory  school  of  Medicine  and  Surgery.  The  pupils  see  the 
whole  of  the  practice  of  the  physicians  and  surgeons,  and  are  trained 
in  clinical  work  by  the  medical  and  surgical  staff.  Attendance  at 
this  hospital  is  recognised  by  all  the  examining  boards.  Fees :  Six 
months,  £6  Cs. ;  twelve  months,  £10  10s. ;  perpetual,  £21. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

LIST  OF  RETURNS  RECEIVED  IN  JULY  1883. 

I.— Pneumonia  (33). 

C .  E.Abbot  t ,  Esq.;  W.  Hamilton  Allen,  M.B. ;  Andrew  Boutflower,  Esq.; 
Frank  W .  Cooper,  Esq.;  G.  H.  Davis,  Esq.;  C.  Harrison,  M.D.  (2);  Jas.  W. 
Harrison,  Esq.  ;  Charles  F.  Hudson,  Esq. ;  Edwin  Jaekson,  Esq.  (4)  ;  Boyd  Joll, 
rr'i?"  ;  Duncan  J.  Mackenzie,  M.D. ;  W.  Mortimer,  M.D.  ;  Frederick  S.  Palmer, 
,,  E.  Eeckitt,  Esq.;  Amand  Rontli,  M.D.  ;  E.  F.  Scougal,  M.B.  (5); 

WhfteSM!DS(3^ii.^ M. Wmiae^EsqESq-  (2)  =  SkiUDer’  ^  (2) :  Wm‘ 

II.— Chorea  (10). 

G.  M.  Edmond,  M.D.  ;  D.  McFadyen,  Esq.;  Robert  Gray,  Esq.  (2);  Jas.  W. 
Harrison  Esq. ;  Sydney  Haynes,  Esq.  ;  C.  E.  Oldman,  M.D. ;  Frederick  S.  Pal¬ 
mer,  M.D. ;  Robert,  S.  Peart,  M.D. ;  W.  D.  Sheppard,  Esq. 

III.— Rheumatism  (19). 

,rH-  J-  Benham  M.D. ;  J.  Mackenzie  Booth,  M.D.  (2) ;  W.  F.  Brook,  Esq. ;  G. 
M.  Edmond,  M.D. ;  R.  T.  Hales,  M.D.  ;  Sydney  Haynes,  Esq. ;  Edwin  Jackson, 
f,3']; :  no.vd  Job,  M  B.  ;  Elias  W.  Kerr,  M.B. ;  G.  Herbert  Lilley,  M.D.  (4)  ;  R. 
M  Donnell,  M.D.  ;  G.  S.  Mahomed,  Esq.  ;  H.  M.  Morgan,  Esq. ;  Herbert  Par¬ 
sons,  Esq. ;  Edward  Skinner,  Esq. 

IV. — Diphtheria,  Clinical  (9). 

Frank  W.  Cooper,  Esq. ;  Duncan  McFadyen,  Esq, ;  T.  Maxwell,  M.D.  (6) ;  J. 
a.  hnarp,  ijSQ. 

IVa. — Diphtheria,  Etiological  (4). 

WHsoTi'  MBy’  MD‘;  Frank  W‘  Co°Per>  Esd- ;  T.  Maxwell,  M.D. ;  J.  Mitchell 

V.— Syphilis,  Acquired  (1). 

Herbert  Parsons,  Esq. 

Total  number  of  cards  received  during  July,  76. 

The  Committee  beg  also  to  acknowledge  a  sample  note-book  re¬ 
ceived  from  Shirley  Deakin,  Esq.,  F.R.C.S.,  Allahabad. 


LIST  OF  RETURNS  RECEIVED  IN  AUGUST  1883. 

I.— Pneumonia  (29). 

J.  E.  Adkins,  Esq.  ;  C.  A.  Cattle,  M.D. ;  T  Evton-Jones.  M.D.  (3)  ;  A.  Eyton- 
Lloyd,  Esq.  (2);  J.  Farrant  Fry,  Esq.  (3);  T.  W.  H.  Garstang,  Esq.;  A.  R. 
Graham,  M.B.  ;  S.  Griffith,  M.D.  ;  James  Holmes,  M.D.;  W.  Jones-Morris,  Esq.; 
F.  W.  Jordan,  Esq.  ;  Duncan  J.  Mackenzie,  M.D. :  L.  W.  Marshall,  M.D.  :  H.  V. 
Palin,  M.B. ;  D.  M.  Williams,  Esq.  (5);  Edw.  Williams,  M.D. ;  E.  Williams, 
Esq. ;  Owen  Williams,  Esq.  (3). 

II. — Chorea  (15). 

H.  M.  Barker,  M.B. ;  C.  n.  Cattle,  M.D. ;  .Tames  Crawford,  Esq.;  T.  W.  H. 
Garstang,  Esq.;  S.  Griffith,  M.D. ;  H.  Handford,  M.D.  ;  James  Holmes,  M.D. ; 
W.  Jones-Morris,  Esq.;  W.  Vawdrey  Lush,  M.D.  ;  C.  Meeres,  Esq.  ;  C.  H.  Mil- 
burn,  M.B. ;  M.  D.  O’Connell,  M.t).;  John  Roberts,  M.D. ;  E.  West  Syrnes, 
M.D. ;  J.  W.  Warburton,  Esq. 

III. — Rheumatism  (19). 

H.  M.  Barker,  M.B.  ;  C.  Boyce.  M.B. ;  E.  MacDowel  Cosgrave,  M.D.  (4);  A. 
Eyton-Lloyd,  Esq.  (2);  A.  P.  Fiddian,  M.B.  (3);  W.  E.  Green,  Esq.;  James 
Holmes,  M.D. ;  Duncan  J.  Mackenzie,  M.D.;  G.  Mahomed,  Esq.;  S.  E.  Maun- 
sell,  Surgeon-Major  A.M.D.  (2) ;  C.  H.  Milburn,  M.B. ;  John  Roberts,  M.D. 

IV— Diphtheria,  Clinical  (13). 

G.  Browning.  Esq. ;  J.  Farrant  Fry,  Esq.  ;  W.  E.  Green,  Esq.  (3)  ;  W.  Ham¬ 
mond,  Esq.  (2) ;  W.  Vawdrey  Lush,  M.D. ;  C  Meeres,  Esq. ;  James  Neal,  M.D. ; 
A.  G.  Ward,  Esq.  (3). 

IVa.— Diphtheria,  Etiological  (5). 

W.  Hammond,  Esq.  (2)  ;  C.  Meeres,  Esq. ;  James  Neal,  M.D.  (2). 

V.— Syphilis,  Acquired  (1). 

J.  Farrant  Fry,  Esq. 

Total  number  of  cards  received  during  August,  82. 

The  Committee  beg  also  to  acknowledge  two  communications 
from  Surgeon-Major  Maunsell,  relative  to  epidemics  of  pneumonia  in 
the  Punjab. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883 : 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  (Committee  of  Council)  will  be  held  on  Wed¬ 
nesday,  October  17th.  Gentlemen  desirous  of  becoming  members 
must  send  in  their  forms  of  application  for  election  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting,  viz., 
September  26th,  in  accordance  with  the  regulation  for  the  election 
of  members  passed  at  the  meeting  of  the  Committee  of  Council 
of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 

November  9th,  1882. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica¬ 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform¬ 
ation  on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

A  card  and  memorandum  on  Acute  Gout  is  now  ready,  and  may  be 
had  by  application  as  above. 

All  these  inquiries  will  be  continued  during  the  present  year. 

Applications,  etc.,  to  be  addressed 

The  Secretary  of  the  Collective  Investigation  Committee 
161A,  Strand,  W.C. 


Sept.  15,  1883.] 
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BRANCH  MEETINGS  TO  BE  HELD. 


Midland  Branch.— A  meeting  will  be  held  at  the  New  Bath  Hotel,  Matlock, 
on  Thursday,  September  27th,  1883.  Members  having  papers  to  read  or  matter 
to  discuss  will  please  communicate  with  Mr.  Sharp,  Honorary  Local  Secretary, 

61,  Osmaston  Street,  Derby.  _ 

North  ok  England  Branch. — The  autumnal  meeting  of  this  Branch  will  be 
held  at  West  Hartlepool  on  Friday,  September  28th,  1883.  Gentlemen  intend¬ 
ing  to  read  papers,  show  specimens,  etc.,  are  requested  to  communicate  as  soon 
as  possible  with  the  Secretary. — David  Drummond,  M.D.,  Honorary  Secretary, 
7,  Saville  Place,  Newcastle-on-Tyne.— September  1st,  1883. 


South-Eastern  Branch:  East  Sussex  District.— The  next- meeting  of  the 
above  District  will  be  held  at  the  Station  Hotel,  Hayward’s  Heath,  on  Wednesday, 
September  19th,  at  3.30  p.m.  Dinner  at  5.30  p.m.  Charge,  6s.,  exclusive  of  wine. 
Dr.  Newth,  of  Hayward’s  Heath,  will  preside.  The  chairman  proposes  to  invite  a 
discussion  on  “  The  Relation  between  Consulting  Physicians  and  General  Practi¬ 
tioners,  with  special  reference  to  seeing  Patients,  Payment  of  Fees,  and  Abuse  of 
Prescriptions.”  Mr.  G.  Abbott  will  read  a  short  paper  on  the  Treatment  of  Acute 
Nasal  Catarrh.  Dr.  Ewart :  A  Case  of  Hypertrophy  of  the  Nose,  with  Remarks 
on  the  Treatment.  Dr.  Lee  will  read  a  paper.  Dr.  Moore  :  Notes  of  a  Case  of 
Spinal  Apoplexy.  Mr.  Hodgson:  On  Some  Forms  of  Nervous  Deafness. — T. 
Jenner  Yeruall,  Honorary  Secretary,  95,  Western  Road,  Brighton. — Septem¬ 
ber  9th,  1883.  _ 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 

A  meeting  of  this  district  was  held  on  September  7th,  1883,  at  St. 
Bartholomew’s  Hospital,  Chatham,  Mr.  F.  Spurred  in  the  chair. 

Next  Meeting. — It  was  resolved  unanimously  that  the  next  meet¬ 
ing  be  held  at  Gravesend  In  November,  and  that  Dr.  Pinching, 
senior,  be  requested  to  take  the  chair. 

The  Honorary  Secretary . — The  resignation  of  Mr.  A.  Id.  B.  Hal- 
lowes,  honorary  secretary  of  the  district,  was  accepted,  and  the 
meeting,  whilst  regretting  his  resignation,  desired  to  place  on  record 
its  high  appreciation  of  his  valuable  services,  and  of  the  zeal  and 
unfailing  courtesy  with  which  he  has  discharged  the  duties  of  his 
office.  Mr.  A.  W.  Nankivell,  St.  Bartholomew’s  Hospital,  Chatham, 
was  elected  honorary  secretary  to  the  West  Kent  District  in  place 
of  Mr.  Hallowes. 


SOUTH-EASTERN  BRANCH:  EAST  AND  WEST  KENT 

DISTRICTS. 

A  CONJOINT  meeting  of  the  East  and  West  Kent  Districts  of  the 
above  Branch  was  held  on  Friday,  September  7th,  1883,  at  St.  Bar¬ 
tholomew’s  Hospital,  Chatham,  Brigade-Surgeon  Watts,  senior  medi¬ 
cal  officer,  Station  Hospital,  Chatham,  in  the  chair. 

Next  Conjoint  Meeting. — It  was  proposed  by  Mr.  Rigden,  and 
agreed  to  unanimously,  that  a  conjoint  meeting  of  the  two  districts 
should  be  held  at  Canterbury  in  September  or  October,  1884.  The 
honorary  secretaries  of  the  districts  were  instructed  to  confer  as  to 
the  exact  date. 

Papers. — The  following  papers  were  read : 

1.  Dr.  Allchin  read  a  paper  on  the  Physical  Basis  of  Disease. 
Some  discussion  took  place. 

2.  Mr.  H.  L.  Bernays  read  notes  of  a  case  of  Traumatic  Tetanus 
which  recovered.  The  treatment  consisted  mainly  in  the  free  ad¬ 
ministration  of  stimulants. 

3.  Mr.  C.  Firth  brought  before  the  meeting  a  report  of  two  cases 
of  Impermeable  Structure  of  the  Urethra,  in  which  tapping  of  the 
bladder  above  the  pubes  and  perineal  section  was  performed. 
Want  of  time  prevented  an  adequate  discussion. 

Dinner. — Twenty-three  members  and  visitors  subsequently  dined 
at  the  Bull  Hotel,  Rochester. 


CORRESPONDENCE. 

*  CHOLERA  IN  EGYPT, 

Sir, — You  were  kind  enough  to  publish  a  report  of  mine  dated 
July  28th  on  the  cholera  epidemic  in  Egypt.  In  that  report  I  stated 
that  “  in  my  knowledge  no  cases  of  cholera  had  occurred  in  Egypt 
since  I860,  with  the  exception  of  two  choleraic  cases  in  the  summer 
of  1881,  one  of  which  nearly  proved  fatal.” 

When  I  wrote  that,  I  depended  entirely  on  memory,  having  lost 
all  records  and  documents  by  the  events  of  last  year.  Since  then  I 
have  been  enabled  to  recall  to  memory  at  least  three  or  four  cases 
(one  of  which  proved  fatal)  which  presented  all  the  symptoms  of 
cholera,  and  were  pronounced  by  me  at  the  time  to  be  “  cholera.” 
These  cases  to  which  I  refer  came  under  my  own  observation  in  the 
summers  of  1872,  1873,  1881.  I  find  on  inquiry  that  almost  all  my 


colleagues  have  had  similar  cases,  extending  over  many  years,  some 
of  them  ending  fatally.  Not  attaching  any  importance  to  these 
sporadic  cases,  and  not  believing  that  true  cholera  could  exist  with¬ 
out  importation  from  India,  they  had  escaped  their  memory,  or  been 
thought  little  about.  As  to  the  value  to  be  attached  to  them,  I 
offer  no  opinion  at  present.  I  simply  state  the  facts  as  a  correction 
of  my  report,  but  such  facts  seem  significant,  and  may  have  a  vame 
with  regard  to  the  origin  of  the  present  epidemic. — I  am,  etc., 
Alexandria,  August  28th,  1883.  J*  MACKIE. 


THE  POLITICAL  POWERLESSNESS  OF  THE  MEDICAL 

PROFESSION. 

Sir, — I  am  glad  to  see  many  indications  that  Dr.  Balthazar 
Foster’s  address  is  rousing  our  profession  from  its  political  lethargy, 
and  though  it  must,  perforce,  be  a  very  long  time  before  we  can 
hope  to  wield  such  an  influence  as  the  lawyers  do,  if  indeed  we  ever 
can,  yet  I  do  not  despair  of,  ere  long,  accomplishing  something  to¬ 
wards  the  attainment  of  equal  rights  with  other  labourers  in  the 
vineyard.  Will  it  be  said  we  have  equal  rights  now  ?  This  cannot 
be  true  while  our  freedom  is  fettered  by  the  mixture  of  a  quasi¬ 
philanthropy  with  our  right  to  the  fruits  of  our  labour.  The 
pressure  of  a  public  opinion  which  is  always  against  us,  compels  us 
to  a  large  amount  of  gratuitous  work,  which  acts  powerfully  to  the 
prejudice  of  our  remuneration  for  work  that  has  no  claim  to  be  con¬ 
sidered  gratuitous.  This  reaches  its  climax  in  the  salaries  of  ap¬ 
pointments,  none  of  which  pay  handsomely,  few  reasonably,  and 
many  scandalously  unreasonably. 

But  I  hope  we  have  entered  on  a  new  era.  With  the  reforms  in 
progress,  we  ought  to  be  able  to  make  an  impression  on  public 
opinion. 

I  hope  Mr.  Reginald  Harrison’s  suggestion  in  the  Journal  of 
August  11th  will  commend  itself  to  our  leaders,  and  be  translated 
into  action. 

I  hope  Surgeon-Major  Alcock’s  proposal,  in  the  same  number,  will 
be  accepted  with  warmth,  and  am  disposed  to  add  that,  if  the  pro- 
fession  be  not  willing  to  do  that  or  some  such  thing,  it  is  not  worth 
a  man’s  enthusiasm.  They  who  will  not  help  themselves  are  not 
worth  helping. 

I  would  go  further  if  necessary,  and  subscribe  towards  an  income 
for  a  fit  man  who  might  not  have  the  wherewith  to  live  without 

I  thank  Mr.  Alcock  for  his  letter.  I  hope  our  regenerated  council 
will  look  to  it ;  and  I  close  this  catalogue  of  hopes  with  the  offer  of 
my  half -guinea,  or  as  much  more  as  may  be  needed  for  so  worthy  a 
purpose. — I  am,  etc.,  James  Milvvard,  M.D. 

Cardiff. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


PORT  SANITARY  APPOINTMENTS. 

The  Local  Government  Board  have  issued  a  series  of  important 
orders  relating  to  the  appointment,  tenure  of  office,  duties  and 
salaries  of  medical  officers  of  health  and  inspectors  of  nuisances 
appointed  by  port  sanitary  authorities.  The  order  dealing  with 
medical  officers  of  health,  whose  salaries  are  partly  repaid,  from  the 
parliamentary  grant,  contains  some  considerable  additions  and 
amendments  to  former  orders.  It  prescribes .  the  qualification  of 
health  officers,  and  makes  provision  for  the  filling  up  of  vacancies, 
and  the  renewal  of  appointments.  Every  applicant  must  be  regis¬ 
tered  under  the  Medical  Act  of  1858,  and  must  be  qualified  to 
practise  both  medicine  and  surgery.  A  saving  clause  is  introduced 
by  which  the  Local  Government  Board  may,  upon  the  application  of  the 
port  authority,  sanction  the  appointment  of  any  officer  if  he  is  duly 
registered  and  qualified  to  practise  either  medicine  or  surgery.  In  the 
event  of  an  appointment  being  renewed,  the  port  authority  may  dis¬ 
pense  with  the  usual  advertisement,  and  it  will  be  considered  suffi¬ 
cient  if  the  authority  at  a  meeting  held  after  notice  given  at  one  of 
their  two  ordinary  meetings,  next  preceding  such  meeting,  pass  a 
resolution  renewing  the  appointment  on  the  expiration  of  the  period 
for  which  it  was  made.  Such  resolution  must  be  sanctioned  by  the 
Local  Government  Board.  The  order  affecting  medical  officers  of 
health,  no  portion  of  whose  salary  is  repaid  by  the  Government,  con¬ 
tains  the  same  provision  as  to  qualification,  and  requires  all  officers 
to  notify  the  outbreak  of  any  infectious  or  epidemic  disease  to  the 
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central  board,  and  to  prepare  an  annual  report  on  their  proceedings 
under  the  Public  Health  Act.  The  general  duties  required  of  port 
medical  officers  of  health  are  very  similar  to  those  required  of  urban 
and  rural  officers,  the  only  difference  being  that  their  functions  have 
reference  to  ships  and  crews  only.  The  Local  Government  Board 
have  now  exercised  to  the  full  the  powers  granted  to  them  by  sec¬ 
tion  191  of  the  Public  Health  Act  to  prescribe  the  qualification  and 
duties  of  medical  officers  of  health  other  than  those  whose  salaries 
they  repay,  though  it  is  at  least  doubtful  whether  the  Board’s  orders 
in  this  respect  have  been  properly  complied  with.  With  respect  to 
inspectors  of  nuisances,  a  portion  of  whose  salary  is  repaid  out  of 
the  Government  grant,  the  order  prescribes  the  conditions  of  ap¬ 
pointment,  tenure  of  office,  salaries,  and  duties.  It  contains  the 
same  provision  as  regards  renewal  of  appointments,  and  is  contained 
in  the  order  relating  to  medical  officers  of  health.  The  orders  take 
effect  as  from  August  1st,  1883,  and  relate  to  all  officers  appointed 
or  re-appointed  on  or  after  that  date. 


DISQUALIFICATION  BY  PARTNERSHIP. 

Our  attention  was  recently  directed  by  a  correspondent  to  the  case 
of  a  medical  man,  the  legality  of  whose  continuance  as  alderman  of 
a  borough  was  questioned  on  the  ground  that  his  partner  was  the 
medical  officer  of  health  of  the  corporation.  As  it  seemed  desirable 
to  settle  the  point  thus  raised,  we  have  made  inquiry  of  an  autho¬ 
ritative  source,  but  are  unable  to  learn  of  any  case  in  which  a  deci¬ 
sion  has  been  given  on  the  question.  The  Act  governing  the  quali¬ 
fication  of  councillors  or  aldermen  is  the  5  and  G  William  IV,  cap. 
76,  section  28  of  which  runs  as  follows  :  “  No  person  shall  be  quali¬ 
fied  to  be  elected,  or  to  be  a  councillor  or  an  alderman  of  any  such 
borough,  during  such  time  as  he  shall  hold  any  office  or  place  of 
profit,  other  than  that  of  mayor,  in  the  gift  or  disposal  of  the  coun- 
cil.of  such  borough,  or  during  such  time  as  he  shall  have  directly 
or  indirectly,  by  himself  or  his  partner,  any  share  or  interest  in  any 
contract  or  employment  with,  by,  or  on  behalf  of  such  council.”  The 
Local  Government  Board,  who  have  been  approached  from  the  other 
side  of  the  question — viz.,  as  to  the  effect  of  the  Act  upon  the  ap¬ 
pointment  of  a  medical  officer  of  health  whose  partner  was  an  aider- 
man,  have  expressed  their  opinion  that  “  the  enactment  quoted  does 
not  disqualify  the  partner  of  the  alderman  for  the  office  of  medical 
officer  of  health,  whatever  effect  it  may  have  upon  the  latter's  right 
to  continue  to  act  as  the  alderman  in  the  event  of  his  partner’s 
appointment  as  medical  officer  and  his  having  any  pecuniary  interest 
in  that  appointment.” 

It  would  appear  from  these  last  words,  that  everything  must  de¬ 
pend  upon  the  nature  of  the  monetary  arrangements  of  the  partner¬ 
ship.  If,  as  is  often  the  case,  the  emoluments  of  appointments  are 
taken  exclusively  by  the  partner  who  performs  the  duties  of  such 
appointments,  the  Act  would  not  apply ;  otherwise,  when  all  the 
receipts  of  the  partnership  are  put  into  a  joint  purse,  it  would  seem 
that  it  has  operation. 


THE  POOR-LAW  MEDICAL  SERVICE. 

SIR. — I  trust  that  the  able  letter  of  Surgeon-Major  Pratt,  which 
appeared  in  the  Journal  of  August  11th,  will  not  be  overlooked, 
and  that  the  question  of  the  improvement  cf  the  Status  of  the  Poor- 
Law  Medical  Service  will  be  taken  up  by  the  British  Medical  Asso¬ 
ciation.  There  must  be  many  members  of  the  Association  who  hold 
Poor-Law  appointments,  and  I  would  earnestly  appeal  to  them  to 
combine  with  a  view  to  enlisting  the  powerful  aid  of  the  Associa¬ 
tion  on  our  behalf. — Yours,  etc.,  M.  B. 


PAYMENT  POR  NOTIFICATION  OF  INFECTIOUS  DISEASE. 

V  ill  you  kindly  answer  the  following  question?  A  local  board  gave  no¬ 
tice  that  they  would  give  2s.  (id.  for  every  certificate  of  infectious  disease  sent 
to  their  medical  officer  of  health  by  the  practitioners  in  the  neighbourhood. 
I  accordingly,  in  the  course  of  time,  sent  twenty-five,  including  measles,  scar¬ 
latina,  typhoid,  and  probably  something  else.  However,  they  send  me  a 
cheque  for  seven,  stating  that  they  do  not  pay  for  certificates  for  measles. 
rj°w,  d°  y°u  think  I  could  recover  the  remainder  of  my  bill  in  the  County 
court?  All  other  local  boards  that  I  know,  pay  for  measles  being  pointed 
out. — Yours  very  truly,  M.R.C.P. 

**  Everything  would  depend  upon  the  wording  of  the  notice  sent  out  by 
the  local  board.  If  they  did  not  define  “infectious  disease,”  they  were  cer¬ 
tainly  unwise  ;  but  we  should  doubt  the  propriety  of  taking  the  matter  into 
k  County  Court.  Asa  rule,  payment  for  voluntary  notification  of  infectious 
cases  13  for  certain  specified  diseases  only. 


SUPERINTENDENTS  OF  WORKHOUSE  INFIRMARIES. 

Sir, — I  should  esteem  it  a  favour  if  you  will  iurnish  me  with  the  names  of  any 
union  infirmaries  which  have  a  medical  superintendent  and  matron,  but 
without  any  other  official  corresponding  to  the  master  of  a  workhouse. — I  re¬ 
main,  sir,  yours  faithfully,  6.  H. 

***  All  the  metropolitan  sick  asylum  hospitals,  founded  under  the  pro¬ 
visions  of  the  Metropolitan  Poor  Act  (1867),  are  governed  by  a  medical  super¬ 
intendent,  who  is  aided  by  a  student  and  a  matron,  but  these  sub-officers  are 
under  the  control  of  the  medical  superintendent.  We  do  not  know  of  any 
provincial  cities  which  have  made  any  similar  provision. 


RETORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

St.  Marylebone. — During  1881,  this  district  was  visited  with  a 
general  epidemic  of  small-pox  and  a  localised  outbreak  of  typhus 
fever.  Small-pox  began  to  assume  serious  proportions  in  February, 
reached  its  maximum  in  May,  and  declined  at  the  close  of  the  year ; 
the  total  number  of  cases  officially  reported  amounting  to  219.  The 
outbreak  of  typhus,  which  spread  rapidly  from  person  to  person 
over  a  small  area,  has  been  already  dealt  with  from  the  monthly 
reports  issued  by  the  health-officer.  The  number  of  persons  re¬ 
ported  was  54 ;  but  it  is  certain,  Mr.  Wynter  Blyth  remarks,  that 
in  the  early  part  of  the  epidemic  many  cases  of  typhus  were  neither 
diagnosed  nor  reported.  The  other  statistics  call  for  little  com¬ 
ment.  The  probable  birth-  and  death-rates  are  returned  at  20.0  and 
29.0  per  1,000  respectively.  An  useful  and  detailed  account  is  given 
of  the  mode  adopted  for  the  removal  of  fever-cases  to  hospital,  and 
of  the  provision  for  securing  such  removal.  Mr.  Blyth’s  heart  is 
evidently  in  his  chemical  work  as  food-analyst.  He  gives  some 
interesting  details  as  to  the  samples  which  he  analysed  during  the 
year,  and  describes  certain  original  investigations  which  he  under¬ 
took  in  his  laboratory. 

The  report  for  1882  contains  a  special  account  of  a  systematic 
investigation  into  the  condition  of  the  milk,  the  butter,  the  bread, 
and  the  spirituous  liquors  sold  in  the  parish.  Seven  samples  of 
milk  were  collected  one  day,  six  of  which  were  found  to  be 
adulterated  with  water.  The  bread-samples  were  scarcely  so  satis¬ 
factory  as  those  of  milk ;  but  an  examination  of  the  malt  liquors 
failed  to  detect,  notwithstanding  that  the  hop  was  both  scarce  and 
dear,  anything  save  the  ordinary  constituents  of  fermented  malt 
and  hop-extract.  The  report,  like  previous  ones,  deals  with  a 
variety  of  subjects,  the  meteological  summary  of  the  year  being 
especially  noteworthy.  The  total  deaths  due  to  the  parish  were 
3,237,  representing  a  death-rate  of  20.8  per  1,000.  Fortunately, 
there  was  but  little  epidemic  prevalence  of  infectious  disease,  the 
most  serious  malady  being  diphtheria,  wffiich,  during  the  past  year, 
visited  not  only  St.  Marylebone,  but  the  whole  metropolis. 

St.  Pancras. — Not  the  least  interesting  portion  of  Dir.  Shirley  Mur¬ 
phy’s  excellent  report  is  that  which  he  devotes  to  an  account  of  the  hos¬ 
pital  provision  made  in  the  parish  for  small-pox  patients,  in  view  of 
the  epidemic  of  1881.  The  vestry  wisely  decided  not  to  contract 
with  the  Metropolitan  Asylums  Board  for  the  treatment  of  the 
cases,  and  erected  at  Finchley  a  temporary  hospital  of  their  own. 
This  consisted  of  a  central  kitchen,  made  of  brick  and  iron,  a 
wooden  shed  for  laundry  purposes,  and  canvas  tents  for  patients 
and  the  resident  staff.  The  greatest  care  was  taken  in  the  manage¬ 
ment  of  the  institution  to  prevent  it  being  a  source  of  danger  to  the 
district  in  which  it  was  placed  ;  and  it  is  satisfactory  to  state  that 
there  is  not  the  slightest  evidence  that  the  hospital  gave  rise  to  a 
single  case  of  small-pox  at  Finchley.  The  staff,  who  were  all  re¬ 
vaccinated  before  entering  on  their  duties,  escaped  without  excep¬ 
tion,  while  a  number  of  workpeople,  who  were  engaged  in  erecting 
the  kitchen  in  close  proximity  to  the  tents,  also  escaped ;  a  result 
doubtless  due  to  the  fact  that  the  opportunity  for  revaccination  was 
freely  offered  and  accepted  by  them.  Mr.  Murphy  has  every  reason 
to  be  satisfied  with  the  result  obtained  by  treating  cases  of  ^mall- 
pox  under  canvas  during  the  months  the  hospital  was  occupied.  As 
many  as  134  patients  were  treated  in  it,  with  a  mortality  of  but  9  : 
many  of  the  cases  were  very  severe ;  and  it  is  worthy  of  especial 
note,  that  not  a  single  case  of  erysipelas  occurred,  and  that  pulmo¬ 
nary  complications  were  unfrequent.  During  the  year,  547  cases  of 
small-pox  were  reported  to  the  vestry,  376  of  which  were  removed  to 
hospital.  That  the  removal  of  these  cases  from  their  homes  was 
the  means  of  limiting  the  further  extension  of  the  epidemic  there 
cannot  be  the  least  doubt.  As  evidence  of  what  might  have  hap¬ 
pened  in  many  houses  if  the  infectious  sick  had  not  been  early 
removed,  a  case  is  instanced  by  Mr.  Murphy,  where  a  patient  suffer¬ 
ing  from  small-pox  was  compelled  to  remain  in  his  house  during  the 
short  period  when  there  was  no  hospital  accommodation  for  the 
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parishioners ;  in  this  house,  eight  other  persons  were  subsequently 
attacked,  one  of  whom  died.  There  were  altogether  84  deaths  from 
small-pox  during  1881,  and  58  of  those  who  died  were  removed  to 
hospital  before  their  death,  leaving  20  who  died  in  their  own  homes. 
This  mortality  represented  16.7  per  1,000  of  the  total  deaths  in  St. 
Pancras,  against  a  rate  for  the  whole  of  London  of  29.2.  The  total 
deaths  attributed  to  the  seven  zymotic  diseases  were  914,  giving  a 
rate  of  3.8  per  1,000,  the  highest  recorded  in  any  year  since  1871. 
Scarlet  fever  was  somewhat  prevalent,  and  caused  180  deaths, 
measles  accounting  for  172,  and  diarrhoea  for  211;  195  of  these 
latter  being  children  under  one  year  of  age.  Diphtheria  destroyed 
70  lives,  being  twice  as  fatal  as  in  the  previous  year.  The  desir¬ 
ability  of  isolating  cases  of  this  infectious  disorder  in  separate 
wards  has  been  discussed  in  these  columns  (see  British  Medical 
Journal,  February  2nd,  18S2),  and,  in  1881,  was  the  subject  of 
special  inquiry  in  St.  Pancras.  A  circular  was  addressed  to  every 
metropolitan  health-officer,  with  a  view  of  ascertaining  whether 
persons  suffering  from  this  disorder  should  not  be  placed  in  a  sepa¬ 
rate  ward  ;  and,  of  twenty-three  replies,  twenty-one  condemned  the 
practice.  The  vestry,  however,  wisely  decided  to  send  cases  of 
diphtheria  to  the  London  Fever  Hospital  for  treatment.  There  was 
but  one  death  from  typhus ;  but  enteric  fever  caused  66  deaths. 
Pulmonary  diseases  other  than  phthisis  were  fatal  to  919  persons, 
and  tubercular  diseases  to  607.  From  all  causes,  the  total  deaths 
registered  in  St.  Pancras  amounted  to  5,211,  giving  a  death-rate  of 
22.05;  but,  deducting  the  deaths  of  non-parishioners  which  hap¬ 
pened  in  public  institutions,  this  rate  is  reduced  to  21.16.  An  enor¬ 
mous  amount  of  sanitary  work  was  performed  during  the  year  under 
the  auspices  of  Mr.  Murphy,  who  refers  concisely  to  the  progress  of 
sanitation  in  his  district.  He  regrets,  however,  to  report  that  St. 
Pancras  is  still  unprovided  with  a  public  mortuary,  and  urges  upon 
his  authority  the  urgent  necessity  of  their  providing  their  large  and 
thickly  populated  district  with  this  important  sanitary  adjunct. 

St.  George,  Hanover  Square.— Dr.  Corfield  has  the  satisfac¬ 
tion  of  reporting  that,  with  one  exception,  the  death-rate  for  1881 
was  the  lowest  on  record.  The  corrected  number  of  deaths  due  to 
the  parish  was  1,514,  with  a  death-rate  of  16.91  per  1,000,  but  as  the 
report  is  made  up  to  the  close  of  the  parochial  year,  Dr.  Corfield’s 
statistics  are  difficult  of  comparison  with  other  districts.  The  mor¬ 
tality  of  children  under  one  year  of  age  was  134  to  every  1,000 
births,  a  rate  surpassed  only  by  Bristol  and  Brighton,  and  equalled 
by  Plymouth.  In  persons  aged  60  years  and  upwards  there  were  582 
deaths,  representing  30.12  per  cent,  of  the  total  mortality.  There 
was  a  considerable  diminution  in  the  fatality  from  zymotic  diseases, 
the  total  deaths,  136,  being  less  than  the  number  reported  in  either 
of  the  ten  preceding  years.  The  district  was  not  free  from  the  small¬ 
pox  epidemic  which  prevailed  throughout  the  metropolis,  and  there 
were  9  deaths  attributed  to  the  disease  in  St.  George’s.  Scarlet 
fever,  which  was  so  prevalent  during  the  previous  year,  was  fatal  to 
18  persons,  measles  being  credited  with  21  deaths,  diarrhoea  with 
33,  and  diphtheria  with  14.  Of  the  sanitary  condition  of  his  district, 
Dr.  Corfield  has  little  to  say,  and  generally  the  report  is  a  somewhat 
colourless  one. 

Newington. — Dr.  Iliff  will  doubtless  be  the  first  to  lament  the 
deplorable  delay  in  the  appearance  of  his  report  for  1881.  But 
while  it  takes  the  form  of  an  appendix  to  the  record  of  the  whole 
work  of  the  parish,  much  of  the  delay  seems  unavoidable.  The 
death-rate  during  1881  was  22.6  per  1,000,  being  higher  by  1.4  than 
the  rate  for  all  London.  Small-pox  was  rife  during  the  first  half  of 
the  year,  and  of  some  232  cases  that  came  under  notice,  19  termi¬ 
nated  fatally.  In  April  an  attempt  was  made  to  erect  a  temporary 
shed  on  the  site  of  Horsemonger  Lane  Gaol,  for  the  treatment  of 
these  cases,  but  the  efforts  of  the  Vestry  were  frustrated  by  the  un¬ 
favourable  decision  of  the  Surrey  magistrates.  From  zymotic  causes 
there  were  471  deaths  registered,  measles  and  small-pox  showing  an 
increase,  and  scarlet-fever,  whooping-cough,  and  diarrhoea,  a  de¬ 
crease.  Dr.  Iliffe  complains  of  the  overcrowded  condition  of  his 
district,  and  opines  that  the  time  is  fast  approaching  when  domestic 
legislation  must  no  longer  be  neglected,  and  when  the  evils  of  an 
overcrowded  city  must  no  longer  be  passed  by  as  a  subject  incon¬ 
venient  to  consider.  Comment  is  also  made  in  the  report  on  the 
condition  of  the  water  supplied  from  the  Thames,  which,  with  all 
its  faults,  Dr.  Iliff  .regards  as  “  capable  of  great  healthful  improve¬ 
ment  by  efficient  filtration  after  storage-settlement.”  There  are 
also  details  of  the  current  sanitary  work  carried  on  in  the  district ; 
special  mention  being  made  of  the  value  of  the  depot  in  securing 
the  regular  removal  of  refuse,  etc.  Nothing  can,  however,  justify 
the  language  in  which  the  Vestry-clerk  permits  himself  to  indulge, 


in  the  report  preliminary  to  Dr.  Iliff’s,  with  regard  to  the  action  of 
the  Vestry  and  its  members  on  the  question  of  this  depot  and  the 
removal  of  manure. 

Liverpool. — The  persistent  and  fatal  prevalence  of  typhus  in 
Liverpool  occasioned  much  anxiety  during  1881.  No  fewer  than 
143  deaths  were  registered  from  this  disease  in  the  course  of  the 
year,  a  mortality  which  reflects  very  unfavourably  on  the  character 
of  the  city.  Dr.  Taylor  observes  that  the  question  may  naturally  be 
asked,  why  does  typhus  find  a  home  in  Liverpool  1  Are  not  its 
causes  well  known,  and  can  they  not  be  removed  ?  He  points  out, 
however,  that  “there  is  a  large  and  growing  class  which  appears  to 
be  beyond  the  pale  of  enlightenment ;  they  are  left  to  themselves 
and  forgotten,  but  disease  fostered  by  their  habits  is  apt  to  break 
through  the  boundaries  of  the  unhealthy  districts,  and  spread  its 
lethal  shadow  far  and  wide.  The  public  should  bear  in  mind  that, 
as  the  strength  of  a  chain  is  its  weakest  link,  so  the  health  of  a 
community  is  that  of  the  weakest  member;  and, as  long  as  unhealthy 
areas  are  allowed  to  continue,  so  long  will  the  public  health  suffer.” 
Some  typical  illustrations  are  given  of  the  sanitary  circumstances 
of  the  greater  number  of  cases  that  came  under  notice.  In  one 
house  where  a  death  occurred,  the  tenant  was  a  gasfitter,  who  earned 
plenty  of  money,  but  spent  it  in  drink ;  his  wife  and  children  were 
poorly  clad  and  ill  nourished,  the  deceased  being  one  of  his 
daughters.  The  house  was  stoved  on  the  removal  of  the  body,  and 
the  bedding  disinfected,  a  portion,  however,  being  so  filthy,  that  it 
had  to  be  destroyed.  The  family  gradually  sickened,  and,  on  April 
5th,  the  wife  and  two  children  were  taken  to  the  hospital  suffering 
from  typhus,  where  all  three  subsequently  died.  The  man  was  too 
ill  for  removal,  and  died  on  the  following  day.  In  another  case, 
where  four  deaths  happened,  the  people  were  intemperate  and  the 
house  in  a  filthy  condition,  a  greater  portion  of  the  bedding  having 
to  be  destroyed  on  account  of  its  foul  state.  These  illustrations 
might  be  indefinitely  extended,  but  these  should  be  sufficient  to 
arouse  the  better  feelings  of  the  inhabitants  to  the  necessity  of  lift¬ 
ing  their  weaker  brethren  from  the  wretched  condition  into  which 
they  have  fallen.  The  total  deaths  attributed  to  fever  amounted  to 
292,  representing  a  rate  of  5  per  1,000  of  population.  The  mortality 
from  typhoid  was  much  below  the  average.  Scarlatina  occasioned 
435  deaths,  measles  756,  diarrhoea  508  and  whooping-cough  402. 
Two  cases  of  small-pox  were  reported  in  January,  but  the  disease 
did  not  spread  until  six  cases  were  landed  in  the  city  from  ship¬ 
board.  Zymotic  diseases  were,  in  all,  fatal  to  2,816  persons,  repre¬ 
senting  19.1  per  cent,  of  the  whole  mortality  registered  in  the  city, 
while  the  death-rate  from  all  causes  was  26.6  per  1,000,  the  average 
for  the  past  ten  years  being  28.5.  Dr.  Taylor  gives  some  interesting 
details  of  the  progress  of  sanitary  work  in  the  city,  and  he  states 
that  £5,000  has  been  voted  by  the  town  council  for  the  purchase 
and  demolition  of  unsanitary  property.  During  the  year,  no  fewer 
than  1,283  persons  were  removed  to  the  infectious  hospital;  and 
the  total  number  of  articles  disinfected  at  the  apparatus  amounted 
to  28,991. 

Newcastle-on-Tyne. — Mr.  Armstrong’s  excellent  reports  on 
this  borough  are  always  conspicuous  for  the  elaborate  details  they 
contain  of  the  prevalence  of  zymotic  disease,  and  the  report  for  1881 
is  no  exception  to  the  rule.  From  the  miasmatic  order  of  these 
diseases,  there  were  447  deaths  registered,  diarrhoea  accounting  for 
149,  whooping-cough  for  70,  scarlet  fever  for  52,  enteric  fever  for 
38,  and  measles  for  35.  There  were  ten  deaths  from  small-pox  out 
of  80  cases  recognised.  The  first  four  cases  occurred  in  March,  and 
the  outbreak  seems  to  have  been  spread  by  neglect  of  vaccination 
or  revaccination,  and  by  direct  contagion  from  the  infected  to  the 
non-infected.  In  two  houses,  where  the  diseases  prevailed,  the  ex¬ 
cuse  of  the  parents  for  neglecting  the  vaccination  of  their  children 
was  that  they  were  “  too  delicate.”  In  one  of  these,  the  result  of 
this  mistaken  kindness  was  that  the  child  contracted  a  severe 
form  of  small-pox  and  died.  Cases  of  typhus  appeared  during 
the  first  half  of  the  year  on  three  different  occasions  and  in  separate 
localities,  and  during  the  outbreak  twenty  persons  succumbed  to  the 
disease.  Destitution  as  usual  was  amongst  the  predisposing  causes 
of  the  outbreak,  but  overcrowding  does  not  seem  to  have  been  to 
any  marked  degree  a  cause,  either  direct  or  indirect.  A  house-to- 
house  inspection  Df  one  portion  of  the  district  revealed  much  squalor 
and  various  sanitary  defects,  but  no  overcrowding  in  the  legal  ac¬ 
ceptation  of  the  word.  Enteric  fever  was  more  prevalent  in  1881 
than  in  the  previous  year,  but  Mr.  Armstrong  could  find  no  special 
cause  for  the  extended  prevalence  of  the  disease.  Although  in  many 
instances  the  occurrence  of  the  fever  in  particular  households  was 
associated  with  special  defects  of  domestic  sanitary  arrangement 
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the  preponderance  of  cases  in  certain  localities  indicated  a  general 
rather  than  a  purely  local  cause.  Mr.  Armstrong  is  inclined  to  be¬ 
lieve  that  the  general  causes  of  enteric  fever  in  Newcastle  are  the 
drainage  and  privy  midden  system.  Of  the  169  cases  of  scarlet  fever 
which  came  to  notice,  52  proved  fatal,  against  141  in  the  preceding 
year.  From  diarrhoea  there  were  149  deaths,  against  172  in  1880  ;  the 
fatal  cases  during  the  autumn  quarter  being  85  and  133  respectively. 
Mr.  Armstrong  thinks  that  the  heavy  rainfall  and  low  temperature 
of  the  autumn  of  1881  account  for  the  lessened  mortality.  To 
diseases  of  the  respiratory  organs  474  persons  succumbed,  and  to 
local  diseases  1,300.  The  death-rate  from  all  causes  was  21.7  per  1,000, 
which  is  the  lowest  ever  recorded  in  the  borough.  The  rate  of  in¬ 
fantile  mortality  also  participated  in  this  decline,  the  deaths  of 
children  dying  before  the  completion  of  their  first  year  being  820,  as 
compared ‘with  927,  784,  and  888,  respectively,  in  1880,  1879,  and 
1878.  The  fever  hospital  admitted  187  patients,  and  was  of  consi¬ 
derable  utility,  but  it  seems  in  need  of  extension.  Mr.  Armstrong 
gives  an  account  of  the  sanitary  work  carried  on  in  the  borough, 
and  brings  into  special  prominence  his  examination  of  building  plans, 
a  large  number  of  which  were  rejected. 

Leicester.— During  1881,  there  was  a  considerable  reduction  in 
the  mortality  from  diarrhoea  in  this  borough,  the  deaths  being  193, 
against  398  in  1880,  and  269,  the  annual  average  in  the  twelve  years 
1869-1880.  Of  the  193  fatal  cases  registered,  169  were  infants  un¬ 
der  one  year,  17  were  children  between  one  and  two  years,  and  only 
7  were  over  five  years  of  age.  There  is  little  doubt  that,  as  Dr.  John¬ 
ston  observes,  the  diminution  in  the  fatality  of  this  disease  was 
owing  to  the  cool  and  moist  character  of  the  weather  that  prevailed 
in  the  summer  quarter  of  1881.  The  diminution  in  the  total  deaths 
from  the  principal  zymotics,  is  accounted  for  in  some  measure  by 
the  reduced  fatality  from  diarrhoea  and  measles.  In  1881  there  were 
548  deaths  from  the  seven  principal  zymotic  diseases,  against  779  for 
the  previous  year,  representing  an  annual  death-rate  of  4.45  per  1000 
of  the  estimated  population,  and  equal  to  a  percentage  of  20.6  of  the 
corrected  total  mortality.  Measles  were  fatal  to  7  persons,  while  in  the 
previous  year  this  disease  was  credited  with  166  deaths.  There  was 
also  a  diminution  in  the  mortality  from  fever  and  from  diphtheria, 
but  whooping-cough  and  scarlet  fever  were  unusually  prevalent  and 
fatal.  In  all,  there  were  184  deaths  registered  from  scarlet  fever, 
155  of  which  happened  in  the  borough  and  29  in  the  hospital.  Bear¬ 
ing  in  mind  that  the  hospital  was  extensively  used  during  the  year, 
this  increased  mortality  is  far  from  satisfactory,  and  seems  at  first 
sight  difficult  of  explanation.  The  cause,  however,  is  not  far  to 
seek  ;  for,  during  the  year,  no  fewer  than  1,045  houses  were  certified 
to  have  been  visited  with  the  disease,  and  in  only  388  instances 
would  the  parents  consent  to  the  removal  of  their  children  to  the 
hospital.  Thus,  there  were  657  houses  left,  in  which  and  from  which 
the  disease  was  allowed,  practically  speaking,  to  run  its  course  un¬ 
impeded.  The  great  majority  of  cases  occurred  in  houses  of  the 
artisan  class,  having  from  two  to  six  rooms  ;  and  the  scanty  space 
which  such  dwellings  can  afford,  together  with  the  inability  of  the 
parents  to  provide  a  separate  nurse  for  the  sick,  render  it  quite  im¬ 
possible  either  to  property  isolate  the  sick,  or  to  prevent  the  exten¬ 
sion  of  the  disease.  Whooping-cough  occupies  the  third  position  in 
order  of  fatality,  having  caused  122  deaths.  This  number  exceeds 
the  deaths  from  this  cause  in  1880  by  95,  and  is,  both  actually  and 
relatively  to  population,  larger  than  any  recorded  in  the  previous 
thirteen  years.  Sixty-one  of  the  deaths  were  those  of  children  under 
one  year  of  age.  From  all  causes,  the  total  number  of  deaths  regis¬ 
tered  in  the  borough  amounted  to  2,677,  with  a  death-rate  of  21.56 
per  1000,  which  wras  lower  by  3.14  than  that  recorded  in  1880.  To 
constitutional  diseases  332  deaths  are  referred,  205  being  caused  by 
phthisis.  Heart-disease  was  fatal  to  148  persons,  and  diseases  of 
the  respiratory  organs  to  435.  On  the  whole,  the  report  for  1881 
comes  closely  up  to  the  usual  standard  of  interest  of  Dr.  Johnston  s 
reports. 

Salford. — Dr.  Tatham  has  a  pleasant  task  in  reporting  that 
during  1881,  the  state  of  the  public  health  in  Salford  was  more 
satisfactory  than  in  any  previous  year,  with  respect  to  which  reliable 
statistics  are  available.  Not  only  was  the  general  rate  of  mortality 
considerably  lower  than  in  any  previous  year,  but  there  was  also 
an  encouraging  diminution  in  the  prevalence  and  fatality  of  the 
zymotic  group  of  diseases.  While  congratulating  his  authority 
upon  this  improvement  in  the  death-rate  of  the  borough,  Dr.  Tat¬ 
ham  points  out  that  in  other  districts  similarly  circumstanced,  a 
like  reduction  has  taken  place ;  and  with  this  in  view,  it  wrould  be 
absurd  to  claim,  as  the  result  of  improved  sanitary  condition  exclu¬ 
sively,  the  considerable  reduction  in  the  death-rate,  which  is  pro¬ 
bably,  to  a  great  extent,  due  to  the  favourable  meteorological  con¬ 


ditions  which  prevailed  during  1881.  From  all  causes,  there  w  ere 
4,000  deaths  registered,  representing  a  death-rate  of  22.5  per  1,000, 
against  a  mean  rate  of  28.0  in  the  previous  six  years.  Zymotic 
diseases  accounted  for  597  deaths,  367  being  attributed  to  the 
miasmatic  group.  After  an  almost  complete  immunity  from  small¬ 
pox,  extending  over  four  years,  the  borough  was  again  threatened 
with  an  epidemic  in  the  last  quarter  of  the  year.  Sixteen  cases 
were  reported  in  quick  succession,  the  first  of  which  was  imported 
from  outside  ;  and  although  the  disease  proved  excessively  fatal  at 
the  time,  no  fewer  than  6  deaths  being  registered,  the  efforts  of  Dr. 
Tatham  were  successful  in  staying  the  spread  of  the  disorder. 
Measles  destroyed  only  38  lives,  against  134  in  1880,  and  139  in  the 
preceding  year.  The  borough  also  enjoyed  an  unusual  immunity 
from  scarlet  fever,  which  was  fatal  in  84  instances,  as  compared 
with  279  and  203  in  the  years  1880  and  1879  respectively.  To 
whooping-cough  160  deaths  were  referred,  the  corrected  average  for 
the  ten  years,  1871-80,  being  164.  Diphtheria  proved  fatal  in  20 
cases,  and  various  forms  of  fever  in  58  ;  typhus  accounting  for  7 , 
and  enteric  for  42.  Dr.  Tatham  notes  with  satisfaction  the  cessa¬ 
tion  of  epidemic  of  typhus,  which  destroyed  so  many  lives  in  the 
previous  year.  Of  the  total  deaths,  no  fewer  than  1,122  occurred  in 
infants  under  twelve  months,  and  the  health-officer  thinks  there  is 
little  ground  for  hoping  that  in  1881  infantile  neglect  formed  a  less 
important  factor  as  a  cause  of  mortality  than  in  former  years.  In 
previous  reports,  Dr.  Tatham  has  persistently  advocated  the  estab¬ 
lishment  of  day  nurseries,  and  in  his  ^present  report  he  states  that 
one  of  these  places  has  now  been  established  by  the  members  of 
the  Manchester  and  Salford  Sanitary  Association.  The  deaths  from 
diarrhceal  diseases  were  muchbelow  the  average,  for  while  during  1881 
but  164  were  recorded,  the  average  number  in  the  ten  years,  1871-80, 
was  349.  A  carefully  prepared  diagram,  which  accompanies  the  re¬ 
port,  indicates  very  clearly  the  relation  of  certain  meteorological 
conditions  to  the  fatality  of  this  class  of  disease.  There  is  also 
a  special  account  of  the  influence  of  an  atmosphere  charged 
with  smoke  upon  the  mortality  from  lung-disease.  In  Salford  598  of 
every  100,000  of  population  succumb  from  this  cause,  while,  in  the 
neighbouring  districts  of  Mid-Cheshire,  where  the  conditions  of  life 
are°not  superior  to  those  of  Salford,  the  rate  is  only  334.  Dr.  Tat¬ 
ham  thinks  the  devotion  of  the  whole  time  of  the  smoke-inspector 
to  his  work  would  be  productive  of  good  results,  and  urges  upon  his 
authority  the  adoption  of  such  a  course. 

Middlesex  and  Hertfordshire. — This  important  combination 
of  sanitary  authorities  is  fortunate  in  being  served  by  so  capable 
an  officer  of  health  as  Dr.  Saunders.  In  the  report  for  1881,  much 
attention  is  devoted  to  the  sanitary  condition  of  the  district,  and 
Dr.  Saunders  again  comments  on  the  great  importance  of  establish¬ 
ing  hospitals  for  the  isolation  of  cases  of  infectious  disease.  He 
refers  in  severe  terms  to  the  uncleanly  habits  and  surroundings  of 
many  of  the  lower  classes,  and  observes  that,  with  all  the  vaunted 
excellence  of  our  educational  system,  it  is  no  less  surprising  than 
disappointing  that  nothing  has  been  done  to  teach  children  some  of 
the  elementary  principles  of  cleanliness  and  decency.  The  circum- 
stances,  as  quoted  by  Dr.  Saunders,  are,  indeed,  distressing ,  and 
these,  together  with  the  inherent  gossiping  habits  and  recklessness 
of  neighbours,  the  outcome  of  ignorance  and  curiosity,  should  be  a 
sufficient  reason  for  the  provision  of  that  isolation  accommodation 
which  Dr.  Saunders  has  repeatedly  advised.  The  difficulty  of  pro¬ 
viding  suitable  accommodation  in  emergencies  was  felt  in  several 
cases  during  the  past  year  ;  and,  from  the  want  of  an  infectious  hos¬ 
pital,  serious  consequences  have  arisen.  Referring  to.  the  notifica¬ 
tion  of  infectious  diseases,  Dr.  Saunders  thinks  that  the  imposition  on 
the  medical  attendant  of  the  duty  of  reporting  cases  is  an  unjustifiable 
interference  with  the  confidence  which  lias  always  existed  between  the 
public  and  the  medical  profession.  The  duty  of  reporting  should, 
he  observes,  devolve  on  the  householder  or  person  in  charge  of  the 
patient,  the  nature  of  the  disease  having  been  certified  to  him  by 
the  medical  attendant.  The  adoption  of  by-laws  by  the  rural  author¬ 
ities  has  for  the  most  part  worked  extremely  well ;  but  it  is  neces¬ 
sary,  as  Dr.  Saunders  points  out,  to  watch  closely  that  the  require- 
ments  of  modern  house-drainage  are  intelligently  carried  out ;  for, 
if  this  be  not  done,  the  source  of  danger  from  a  drain-pipe,  is  only 
transferred  from  one  place  to  another,  and  a  false  security  is  given 
by  an  altogether  unreliable  contrivance.  Particular  reference  is  made 
to  the  size  and  situation  of  ventilating  pipes.  Dr.  Saunders  has 
found  these  of  all  sizes,  from  half  an  inch  to  four  inches,  and 
variously  placed,  not  unfrequently  under  windows,  but,  on  one  occa¬ 
sion,  ingeniously  turned  over  the  wrater-cistern.  In  addition  to  a 
decline  in  the  general  mortality  (which  is  the  lowest  ever  recorded 
by  Dr.  Saunders),  there  was  an  encouraging  decrease  of  the  mfan- 
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tile  death-rate,  which  fell  from  30.4  per  cent,  to  20.6.  The  dimin¬ 
ished  mortality  from  summer  diarrhoea  largely  accounts  for  this,  and 
it  is  held,  not  improperly,  as  a  satisfactory  indication  of  the  clean¬ 
liness  of  the  district.  Having  regard  to  the  conditions  under  which 
so  large  a  proportion  of  our  labouring  population  dwells,  and  especi¬ 
ally  in  a  district  like  this,  where  female  labour  is  so  much  employed, 
it  is  only  surprising,  Dr.  Saunders  thinks,  that  a  greater  number  of 
infants  do  not  succumb  to  the  influence  of  dirt,  damp,  and  disease. 
A  noticeable  feature,  also,  of  the  mortality  returns  is  the  large 
number  of  deaths  from  cancer,  these  being  in  excess  of  former 
years — viz.,  68  in  number,  against  44,  the  mean  of  the  preceding  six 
years.  This  increased  mortality  has  been  reported  and  commented 
upon  by  health-officers  in  other  parts  of  the  country ;  and  it  would 
be  interesting  if  Dr.  Saunders  could  include  in  his  next  report  the 
result  of  any  inquiries  he  may  have  made  into  the  subject.  Esti¬ 
mating  the  population  of  the  district  at  95,531  persons,  birth-  and 
death-rates  of  31.0  and  14.6  per  1,000  respectively  are  returned. 
Zymotic  disease  was  more  or  less  prevalent  throughout  the  com¬ 
bined  district,  and  caused  7.3  per  cent,  of  the  whole  mortality. 

A  noteworthy  feature  of  the  report  for  1882  is  the  summary  which 
it  contains  of  Dr.  Thorne’s  report  on  the  Use  and  Influence  of  Hos¬ 
pitals.  Dr.  Saunders  urges  upon  the  various  authorities  the  import¬ 
ance  of  at  once  securing  provision  for  the  isolation  of  cases  of  infec¬ 
tious  disease.  He  regrets  that  no  progress  has  of  late  been  made  in 
this  direction ;  and  he  points  out  that  this  inaction  delays  that 
period  of  education  which  is  necessary  for  people  to  become  accus¬ 
tomed  to  anything  like  an  innovation ;  for  until  every  authority  has 
its  appropriate  place  for  isolating  infectious  sick,  the  fashion  of 
removing  patients  from  their  homes  will  be  postponed.  The  general 
death-rate  represented  15.6  per  1,000,  and  that  from  zymotic  causes 
1.6  or  10.3  per  cent,  of  the  whole  mortality.  At  Barnet,  there  was  an 
outbreak  of  small-pox,  which  at  one  time  threatened  to  assume 
alarming  proportions.  Every  effort  was  made  to  stamp  out  the  dis¬ 
ease,  but  it  was  not  got  under  until  20  persons  had  been  attacked, 
and  five  deaths  had  occurred.  Small-pox  also  appeared  at  Hemel 
Hempstead,  the  sufferers  being  workers  at  a  paper-mill.  Widely- 
prevailing  epidemics  of  measles  and  whooping-cough  accounted  for 
17  deaths  in  the  rural  district  of  Berkhampstead,  and  at  Hendon 
the  prevalence  of  diphtheria  caused  some  anxiety.  Dr.  Saunders 
speaks  in  grateful  terms  of  the  increased  willingness,  if  not  desire, 
on  the  part  of  managers,  to  close  the  parochial  schools  on  the  out¬ 
break  of  infectious  disease.  He  has  also  a  word  to  say  in  favour  of 
the  sanitary  aid  societies,  whose  successful  efforts  elsewhere  render 
their  establishment  in  these  districts  very  desirable.  The  general 
condition  of  the  combined  area  continues  to  improve,  but  nuisances 
from  defective  refuse-removal,  which  are  removed  only  to  recur,  still 
prevail.  The  present  report,  like  its  predecessors,  leaves  little  to  be 
desired,  except,  perhaps,  a  collective  analysis  of  the  zymotic  mortality. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  BOARD  OF  SUPERINTENDENCE  OF  DUBLIN  HOSPITALS. 
The  twenty-fifth  report  of  the  Board  of  Superintendence  of  the 
Dublin  hospitals  was  recently  presented  to  Parliament.  The  chair¬ 
man,  Viscount  Powerscourt,  was  anxious  that  the  report  should  be 
published  during  the  session  of  Parliament  in  which  the  inspections 
w  ere  made,  instead  of  in  the  following  year,  as  was  formerly  the 
practice..  No  small  difficulty  was  experienced  in  obtaining  all  the 
information  in  time,  but  the  earlier  publication  will,  no  doubt 
make  it  a  much  more  useful  document. 

The  superintendence  of  the  board  extends  to  nine  hospitals  in  the 
city  ot  Dublin,  which  receive  Parliamentary  grants.  Some  of  these 
are  general  hospitals,  and  some  are  special.  The  hospitals  have  all 
been  visited,  and  carefully  inspected,  during  the  year  ;  and  the  re¬ 
port  enters  fully  into  the  state  of  the  buildings,  the  extent  of  the 
accommodation,  the  management,  the  condition  of  the  wards,  and 
the  attention  bestowed  upon  the  patients.  Indeed,  the  superinten¬ 
dence  of  the  board  extends  to  the  whole  range  of  hospital  adminis¬ 
tration  and  management.  Good  plans,  such  as  the  use  of  carbolic 
vapour  in  the  lying-in  ward  of  the  Rotunda,  are  commended  ;  while 
structural  defects,  such  as  those  which  exist  at  the  Richmond,  are 
lully  explained.  But  this  is  done  in  a  friendly  spirit,  and  with  a 
view  to  obtain  Government  aid  in  the  reconstruction  of  the  hospital. 
Altogether,  the  board  seems  to  perform  an  useful  work  In  the  dif- 
ficulUes  which  at  present  beset  many  of  the  London  hospitals,  and 
in  the  obvious  defects  which  exist  in  the  provision  for  the  sick 
poor,  it  may  be  asked  whether  a  somewhat  similar  board  of  super¬ 
intendence  for  the  metropolis  would  not  have  a  very  beneficial  effect. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

COMBATANT  AND  MEDICAL  OFFICERS. 

A  ,SlR’,7',llie  article  on  “  The  Combatant  and  Medical  Officers  of  the 
Army  appearing  in  the  Journal  of  July  14th,  describes  the 
position  accurately,  but  appears  to  be  unable  to  explain  the  causes 
of  the  estrangement  said  to  exist  between  the  two  branches  of 
officers.  .1  can  tell  you  some  of  the  causes. 

.  ' rhe  P(inciPal  one  is  jealousy.  The  removal  of  medical  officers 
from  regiments  has  taken  them  away  from  the  control  of  command¬ 
ing  officers.  Thus  the  authority  of  the  latter  over  the  former,  a 

“ffi±ValUed  priv.lle^  old  daTs<  is  lost>‘  and  no  commanding 
officer  approves  of  a  diminution  of  his  power  over  others,  especially 
over  his  doctor,  who  used  to  be  much  on  the  same  footing  as  his 
adjutant,  to  be  ordered  here,  there,  and  everywhere.  These  officers 
hate  our  new  state  of  independence. 

Next,  the  rank  of  captain,  given  to  young  surgeons  on  joining,  has 
been  cause  of  much  heart-burning.  In  all  cases,  as  on  troopships, 
m  barracks,  etc.,  where  it  is  possible  for  questions  of  relative  rank 
o  arise,  the  precedence  of  the  young  captain-doctor  over  the  subal¬ 
tern,  of  perhaps  eight  or  ten  years’  service,  has  been  a  source  of  ex¬ 
traordinary  irritation ;  and  I  am  bound  to  admit  that  many  of  the 
young  surgeons  have  borne  their  honours  of  precedence  in  anything 
but  a  spirit  of  conciliation,  thus  accentuating  the  irritation. 

lhe  combatant  officer  also  is  jealous  of  our  pay,  which  is  justly 
and  necessarily  higher  than  his  own.  The  colonel  commanding  a 
regiment  is  not  at  all  happy  in  the  thought  that  the  humble  doctor 
who  has  sanitary  charge  of  his  barracks  is  paid  better  than  he  is 
An  officer  commanding  a  regiment  once  told  me,  “  no  colonel  com¬ 
mands  a  regiment  now-a-days  ;  you  doctors  all  do  that.”  This  was 
in  reference  to  the  sanitary  rules  which  empower  a  medical  officer 
to  decide  the  hours  for  parade,  the  capability  of  men  for  duty  of 
prisoners  for  punishments,  the  fitness  of  men  for  invaliding,  etc. 
His  remark  sheds  a  good  deal  of  light  on  this  subject. 

Again,  many  men  look  on  the  doctor  much  in  the  light  of  a 
creditor  whom  they  do  not  want  to  see  again.  They  are  under  obli¬ 
gations  for  skilful  and  kindly  treatment  during  illness  ;  but  the 
danger  over-past,  the  services  are  no  longer  needed,  the  sense  of 
gratitude  soon  dies  a  natural  death,  but  the  sense  of  obligation  does 
not.  I  do  not  for  a  moment  say  this  feeling  is  universal,  but  it  is 
general..  "V  ery  often  a  lifelong  friendship  has  resulted  from 
this  association  of  patient  and  doctor,  but  this  result  is  distinctly 
the  exception,  and  not  the  rule. 

Finally,  the  Army  Medical  Department  consists  of  about  900 
members.  Amongst  such  a  large  body  there  are  many  men  whose 
parentage  has  been  distinctly  the  reverse  of  aristocratic.  As  a 
matter  of  fact,  some  of  our  brethren  are  descended  from  very  lowly 
stock  indeed  ;  their  want  of  manner  and  education  (not  professional) 
are.  so  self-evident  as  to  mark  them  as  being  different  from  the 
majority  of  combatant  officers,  with  whom  they  are  brought  much 
into  contact ;  and  thus  many  of  the  latter  are  apt  to  form  impres¬ 
sions  very  unfavourable  to  the  bulk  of  the  medical  department. 
Thus  a  feeling  antagonistic  to  the  medical  officer  is  formed,  which 
it  takes  years  to. live  down.  I  will  conclude  with  an  example.  Last 
season  a  troopship  took  out  to  India  a  surgeon  of  rough  and  uncouth 
aspect.  His  cabin  fellows  soon  saw  that  his  dislike  of  water  was 
remarkable ;  he  never  bathed,  and  he  slept  in  his  clothes.  This 
state  of  things  went  on  till  the  ship  nearly  reached  Malta,  ten  days  out. 
Remonstrances  proving  useless,  the  cabin  was  visited  at  midnight  by 
a  noisy  crowd  of  subalterns,  and  the  “  dirty  doctor  ”  was  kindly  but 
firmly  carried  away  to  the  bath-room,  and  there  comfortably  washed. 

The  above  was  one  of  the  first  experiences  of  the  young  subalterns 
of  the  medical  department.  Will  it  be  easy  to  eradicate  first  im¬ 
pressions?  Does  it  account  in  any  degree  for  the  “  estrangement  ” 
which  exists  ? — I  am,  etc.,  Surgeon-Major,  A.M.D. 

Naval  Medical  Appointments.— The  following  qualified  candi¬ 
dates  for  the  Naval  Medical  Service  have  been  appointed  to  be  sur¬ 
geons  Francis  J.  Lea,  Thomas  C.  Rowland,  M.B.,  Edward  J.  Morley, 
Hugh  Winckworth  Macnamara,  Joseph  Henry  Whelan,  M.D.,  Percy 
William  Bassett-Smith,  John  Patrick  Joseph  Coolican,  Robert  Walter 
Doyne,  Edgar  Ralph  Dimsey,  Joseph  Reville  M'Donnell,  M.D.,  Denis 
William  Donovan,  Hamilton  Meikle,  and  Herbert  Canton. 


Sir  Edwin  Saunders,  Dental  Surgeon  to  Her  Majesty  the 
Queen,  has  presented  the  leasehold  premises,  No.  39,  Leicester 
Square,  adjoining  the  Dental  Hospital  of  London,  value  £2,400,  to 
the  authorities  of  that  institution  for  the  purpose  of  its  enlargement. 
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MEDICO-LEGAL  NOTES  AND  QUERIES. 

ISTCOME  TAX. 

Dear  Sir,— Would  you  kindly  give,  through  your  correspondence  column,  a 
list  of  the  abatements  which  a  medical  man  can  legally  claim  in  making  a 
return  under  Schedule  (Dl  of  the  Income  Tax  Acts,  and  oblige, 

Yours  very  truly,  IxcomeuTax. 

*#*  A  professional  man  is  liable  to  pay  income  tax  on  the  full  amount  of  the 
balance  of  the  profits  of  his  profession,  calculated  on  an  average  of  three  years 
next  preceding  the  year  in  which  the  payment  is  made.  From  this  he  may 
deduct  money  exclusively  laid  out  for  the  purposes  of  his  profession,  and  rent 
or  value  of  the  part  of  the  house  or  premises  used  for  the  purposes  of  his  pro¬ 
fession.  In  the  case  of  a  medical  man,  these  deductions  would  include  rent 
of  surgery  or  consulting-room,  cost  of  horses  and  carriages  exclusively  used  for 
the  purpose  of  carrying  on  the  practice,  wages  of  servants  kept  exclusively  for 
the  same  purpose,  salary  of  assistant,  and  other  similar  outlay ;  they  would 
also  include  an  allowance  for  bad  debts,  but  would  not  include  such  items  as 
cost  of  a  handsome  carriage  kept  for  the  purpose  of  display,  and  used  by  the 
doctor’s  family  as  well  as  himself,  or  the  rent  of  a  house  in  an  expensive  situ¬ 
ation  where  the  exigencies  of  his  practice  make  it  convenient  for  him  to  re¬ 
side.  A  medical  man  is,  of  course,  entitled  to  the  general  deductions  allowed 
to  every  one,  such  as  for  premiums  paid  for  life-assurance,  or  to  payment  on 
n  reduced  amount  in  case  his  total  nett  income  does  not  amount  to  £400.  But 
such  deductions  are  separate  from  those  which  are  properly  incident  to  his 
profession,  and  should  be  calculated  after  the  other  deductions  have  been 
arrived  at.  _ 


ALLEGED  UNSKILFUL  TREATMENT  OF  FRACTURE  OF 

THE  OLECRANON. 

Our  attention  has  been  directed  to  a  report,  in  the  East  Anglian 
Daily  Times,  of  an  action  brought  by  Mr.  Meadows,  surgeon  of 
Otley,  Suffolk,  against  the  Hon.  Delap  Tollemache,  to  recover  the 
sum  of  .£21  for  surgical  attendance  in  the  autumn  of  18S0.  The 
plaintiff  in  this  case,  who  had  been  the  ordinary  attendant  of  Lord 
Tollemache,  was  summoned  to  Helmingham  Hall,  at  a  distance  of 
upwards  of  two  miles  from  his  residence,  to  attend  Mr.  Tollemache, 
•who  had  fallen  from  a  bicycle,  and  fractured  the  left  olecranon. 
The  elbow,  which  is  reported  to  have  been  much  bruised,  was  kept 
at  rest  on  a  pillow  until  the  second  day,  when  a  straight  splint  of 
thin  wood,  ten  inches  and  a  half  in  length,  was  applied  to  the  in¬ 
jured  limb.  Mr.  Meadows  intended  to  have  replaced  this  with  a 
longer  splint  after  an  interval  of  ten  days  or  a  fortnight,  but,  on  the 
tenth  day  after  the  injury,  the  patient,  who  had  hitherto  been 
advised  to  remain  at  rest  within  the  house,  without  communicating 
his  intention  to  his  medical  attendant,  drove  to  Ipswich,  a  distance 
of  nine  miles,  and  then  consulted  Dr.  Bartlet.  As  might  have  been 
expected  after  such  neglect  of  ordinary  precautions,  the  patient, 
on  his  arrival,  found  that  he  could  move  his  injured  arm  in  any 
direction,  and  the  splint,  it  is  reported,  was  broken  in  two  places. 
Dr.  Bartlett  put  on  a  fresh  splint,  and  wrote  at  once  to  Mr. 
Meadows ;  but,  though  asking  this  medical  attendant  to  continue 
looking  after  the  case,  he  himself,  without  the  knowledge  of  Mr. 
Meadows,  saw  the  patient  on  eight  subsequent  occasions.  Mr. 
Meadows,  in  the  ordinary  course,  sent  in  his  account,  charging 
twenty  guineas  for  attendance,  including  fifteen  visits  and  two 
consultations  at  his  own  house.  No  part  of  this  was  paid,  and  the 
defence  consisted  in  a  counter-claim  of  £200  for  malapraxis,  and  an 
allegation  of  overcharge.  The  judge,  after  having  heard  much 
evidence,  decided  that  the  charge  of  unskilfulness  and  negligence 
was  not  proved,  and  on  this  point  he  gave  judgment  for  the  plain¬ 
tiff.  Mr.  Luther  Holden  stated  in  evidence  that  he  did  not  con¬ 
sider  that  there  had  been  either  negligence  or  unskilfulness  in  Mr. 
Meadows’s  treatment,  and  Dr.  W.  A.  Elliston  expressed  his  approval 
of  the  treatment  that  had  been  adopted.  There  can  be  no  doubt 
that  Mr.  Meadows  treated  the  case  very  properly  and  carefully,  and 
that  the  course  taken  by  Air.  Tollemache  in  making  a  counter-claim 
and  suggesting  negligence,  was  a  very  ill-advised  one.  Considering 
the  weight  of  the  medical  evidence  on  the  side  of  the  plaintiff,  and 
the  self-evident  strength  of  his  case,  we  can  hardly  imagine  how 
any  different  decision  with  regard  to  the  charge  of  malapraxis  could 
have  been  given  by  the  judge.  We  regret  much,  however,  to  find 
that  his  Honour  had  grounds  for  stating  that  Dr.  Bartlet  had  given 
evidence  which  would  have  led  him  to  have  given  judgment  again 'it 
the  plaintiff,  had  Dr.  Bartlet  not  been  contradicted  by  the  other 
medical  witnesses.  With  regard  to  the  charges  made  by  Mr. 
Meadows,  the  judge  allowed  two  guineas  for  setting  the  limb,  and 
seven  and  sixpence  for  each  visit.  This  judgment  seems  to  us  to  be 
very  unfair.  No  medical  evidence  wasgiven  in  support  of  the  alle¬ 
gation  of  overcharge,  whilst  three  witnesses  of  high  repute — Mr. 


Luther  Holden,  Dr.  Elliston,  and  Dr.  Caleb  Rose— were  called  for  the 
plaintiff,  and  all  stated  that,  considering  the  importance  of  the 
practice,  the  charge  was  a  reasonable  one. 


CORONERS  AND  HOSPITAL  MEDICAL  OFFICERS. 

From  a  report  recently  published  in  The  Northern  Echo,  it  appears 
that  at  an  ordinary  meeting  of  the  managers  of  the  Hartlepool  Hos¬ 
pital,  a  letter  from  Mr.  J.  Settle,  the  county  coroner,  was  read,  in 
which  he  called  attention  to  a  misunderstanding  between  himself 
and  Dr.  Ainsley,  with  respect  to  the  payments  of  his  (Dr.  Ainsley’s) 
fee  as  a  medical  witness  at  an  inquest  lately  held  on  the  body  of  a 
patient  who  had  died  in  the  hospital.  The  coroner  had  ruled  that 
Dr.  Ainsley  was  not  entitled  to  his  fee  because  he  attended  as  the 
acting  house-surgeon,  and  he  held  to  his  ruling.  At  the  inquest  in 
question,  Dr.  Donkin,  the  house-surgeon,  had  not  received  the  usual 
summons  to  attend  the  court,  but  Dr.  Ainsley,  who,  in  conjunction 
with  Mr.  Rawlings,  the  visiting  surgeon,  had  assisted  in  the  treat¬ 
ment  of  the  case,  in  the  absence  of  the  house-surgeon,  was  present, 
and  was  sworn  to  give  evidence  in  the  usual  way.  He  afterwards, 
however,  declined  to  do  so  on  being  informed  by  the  coroner  that 
no  fee  would  be  payable  to  him,  as  his  evidence  would  be  received 
as  if  given  by  the  house-surgeon. 

After  a  long  discussion,  the  managers  of  the  hospital  pass¬ 
ed  the  following  resolution : — “  That  the  letter  of  Mr.  Settle 
having  been  read,  he  be  informed  that  Dr.  Ainsley  was  not  specially 
appointed  by  resolution  to  act  as  house-surgeon  in  Dr.  Donkin's 
absence,  as  alleged ;  and  this  committee  is  of  opinion  that  if  Dr. 
Ainsley’s  evidence  was  required,  he  was  entitled  to  the  usual  fee  for 
giving  medical  evidence,  and  further,  that  when  Air.  Settle  requires 
evidence  from  this  institution  under  the  Medical  Witnesses  Act,  he 
be  requested  to  issue  the  proper  summons.” 

The  real  question  in  dispute  appears  to  be  as  to  whether  the 
medical  officers  (other  than  the  house-surgeon)  of  a  public  inlirmary 
or  hospital  are  required  to  give  evidence  at  the  coroner  s  court  with¬ 
out  fee  for  so  doing.  The  Act  of  Parliament  which  regulates  the 
payments  to  medical  witnesses  provides,  that  the  medical  officer 
whose  duty  it  may  have  been  to  attend  the  deceased  person  as.  a 
medical  officer  of  such  institution  (viz,,  any  public  hospital  or  in¬ 
firmary,  etc.)  shall  not  be  entitled  to  the  fees  and  remuneration 
usually  paid  to  medical  witnesses.  Therefore,  by  the  simple  read¬ 
ing  of  the  Act,  it  would  appear  that  any  medical  officer  attached  to 
a  public  hospital,  whether  resident  or  otherwise,  who  may  have  at¬ 
tended  there  a  patient  upon  whom  an  inquest  is  subsequently  held, 
can  be  summoned  by  the  coroner  to  give  evidence  at  the  court,  and 
that  no  fee  is  payable  to  him  for  so  doing,  buch  being  the  law, 
Mr.  Rawlings,  the  surgeon,  who  attended  the  deceased,  had  he  been 
summoned  to  give  evidence,  would  have  been  entitled  to  no  fee  ; 
Dr.  Donkin,  the  house-surgeon,  had  he  been  summoned,  would  have 
received  no  fee.  With  regard  to  Dr.  Ainsley,  although  “  not  speci¬ 
ally  appointed  by  resolution  to  act  as  house-surgeon,  if  he  did  act 
as  such  he  would  properly  be  considered,  by  the  coroner,  as  one  of 
the  medical  officers  of  the  hospital  for  the  time,  and  hence  could 
claim  no  fee  for  attendance  and  evidence  at  the  inquest. 

Many  disputes  have  arisen  on  the  same  subject,  and  manj7'  ques¬ 
tions  bearing  on  it  have  been  asked  and  replied  to  in  our  columns  ; 
but,  so  long  as  the  law  remains  as  it  is,  the  coroner  has  no  other 
choice  than  to  strictly  and  impartially  observe  its  directions.  A\  ith 
regard  to  the  summoning  of  medical  and  other  witnesses,  the  prac¬ 
tice  varies  in  different  counties  ;  sometimes  verbal  notice  is  gi\  en 
by  the  coroner’s  officers,  but  there  can  be  no  doubt  that  a  printed  oi 
written  summons  should  be  served  as  the  law  provides,  otherwise 
no  penalties  could  be  inflicted  for  the  non-attendance  of  a  witness 
at  the  court. 


Sir,— I  should  feel  obliged  bv  your  opinion  on  the  following  case. 

A  member  of  a  benefit  'club,  aged  73,  is  disabled  from  work  through  senile 
decay,  especially  manifesting  itself  in  a  condition  of  heart  indicating  a  y 
degeneration.  The  rules  of  the  club  provide  for  the  relief  and  maintenance 
of  its  members  in  sickness  and  disease  only.  It  is  argued  that,  fatty  degene¬ 
ration  of  the  heart  being  a  “disease,”  the  club  is  therefore  liable  for  the 
maintenance  of  the  man.  The  man  has  been  for  some  time  past  an  inmate 
of  the  workhouse  ;  and  the  board  of  guardians,  having  applied  to  the  club  to 
refund  them  for  his  maintenance,  is  the  cause  of  the  question  of  liability 
being  raised. — Yours  truly, 


V  The  decision  might,  we  think,  vary  according  to  circumstances.  It 
would  seem,  however,  that,  if  the  fatty  degeneration  of  the  heart  is  only  one 
among  various  indications  of  senile  decay,  the  view  taken  by  the  managers  of 


the  benefit  club  is  probably  correct. 
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Pit-  .T.  C.  GrufORE  could,  on  referring  to  Churchill’s  Medical  Directory  (the  first 
few  pages)  have  found  all  his  questions  answered.  1.  A  medical  man  re¬ 
covers  his  charges  by  the  common  law  of  the  land,  and  not  under  any  par¬ 
ticular  statute  ;  the  Medical  Act,  1858,  only  made  it  a  sine  qua  non  that  a 
medical  man  must  be  registered  at  the  time  of  trying  the  action  for  recovery. 
2.  The  second  question  is  not  intelligible.  Why  should  the  prosecutor  be  cast 
in  damages  ?  The  medical  man  applying  the  “  new  remedies  ”  might,  if 
death  ensued,  be  liable  to  an  action  for  negligence  or  malapraxis.  A  medical 
man  guilty  of  gross  negligence,  or  a  gross  want  of  knowledge,  is  liable  to 
criminal  proceedings.  We  italicize  the  words  to  show  that  a  mere  slip  would 
not  render  him  criminally,  though  it  might  render  him  civilly,  liable.  3. 
The  Common  Law  of  England  is  wholly  distinct  from  the  Statute  Law,  but 
both  are  law  ;  and  fees  recoverable  at  Common  law  are  legal  fees. 


OBITUARY, 

HENRY  J.  HAYLES  BOND,  M.D.,  F.R.C.P. 

Died  at  Cambridge,  on  September  1st,  in  his  eighty-second  year, 
Henry  J.  H.  Bond,  M.D.,  for  twenty-one  years  Regius  Professor  of 
Physic  in  the  University.  He  graduated  as  M.B.  in  1825,  and  as 
M.D.  in  1831;  was  elected  F.R.C.P.  in  1835,  and  was  one  of  the 
original  members  of  the  General  Medical  Council,  representing  for 
five  years  the  University  of  Cambridge.  After  taking  his  M.D.  de¬ 
gree,  he  settled  as  a  physician  in  Cambridge,  and  was  for  many 
years  one  of  the  physicians  of  Addenbrooke’s  Hospital.  In  1851,  he 
was  appointed  Regius  Professor  of  Physic  ;  in  1872,  he  resigned  the 
office,  and  retired  at  the  same  time  from  the  practice  of  his  profes¬ 
sion.  He  was  an  able  and  accomplished  physician,  and  for  many 
years  had  an  extensive  practice  in  Cambridge  and  its  neighbour¬ 
hood.  In  his  profession,  as  in  other  matters,  he  was  a  man  of 
honour  and  integrity,  and  enjoyed  the  confidence  and  esteem  of  his 
medical  brethren.  He  discharged  the  duties  of  his  professorship 
with  exemplary  diligence  and  ability,  and  from  the  time  of  his  ap¬ 
pointment  the  Medical  School  of  Cambridge  began  to  revive.  He 
deserves  to  be  remembered  for  the  early  and  important  part  he  took 
in  a  work  which,  in  the  face  of  many  difficulties,  has  raised  the 
school  to  its  present  large  proportions.  Considering  his  ability, 
experience,  and  habitual  exactness  of  observation,  it  is  much  to  be 
regretted  that  he  published  little  beyond  a  very  excellent  syllabus  of 
his  lectures. 

In  June  1882,  he  accidentally  fell  and  fractured  the  neck  of  his 
thigh-bone.  The  fracture  was  impacted,  and  he  regained  some  use 
of  the  limb,  but  from  this  time  was  a  complete  invalid. 


BENJAMIN  HUNT,  M.D.,  M.R.C.P.,  Birmingham. 

We  record,  with  much  regret,  the  death  of  Dr.  Hunt,  one  of  the 
honorary  physicians  of  the  Queen’s  Hospital,  Birmingham.  The 
youngest  son  of  the  late  Rev.  Thomas  Maxwell  Hunt,  vicar  of 
Oulton,  Norfolk,  and  born  in  the  year  1828,  Benjamin  Hunt  was 
educated  at  University  College,  London.  Shortly  after  being  ad¬ 
mitted  a  member  of  the  Royal  College  of  Surgeons  of  England,  in 
1849,  he  was  appointed  house-surgeon  to  University  College  Hos¬ 
pital.  In  1857,  he  went  to  Birmingham,  and  was  elected  senior 
house-surgeon  at  the  Queen’s  Hospital,  in  succession  to  the  late  Mr. 
J.  F.  West;  after  holding  this  office  for  about  two  years,  he  be¬ 
came  an  honorary  officer  of  the  hospital  in  the  capacity  of  ophthalmic 
surgeon  in  the  newly  formed  department  for  diseases  of  the  eye. 
Pursuing  general  practice  in  Birmingham,  Mr.  Hunt  became  one' of 
the  surgeons  of  the  Ear  and  Throat  Infirmary.  He  held  this  ap¬ 
pointment  for  several  years,  and  applied  himself  with  energy  and 
success  to  the  treatment  of  the  special  disorders  which  came  under 
his  notice.  Having  taken  the  degree  of  M.D.  in  the  University  of 
St.  Andrew’s,  Dr.  Hunt  relinquished  general  practice,  was  admitted 
a  member  of  the  Royal  College  of  Physicians  of  London  in  the  year 
1875,  and  was  appointed,  in  1878,  upon  the  resignation  of  Dr. 
Mackey,  one  of  the  honorary  physicians  to  the  Queen’s  Hospital. 
This  latter  office  he  held  until  his  death.  At  the  Queen’s  Hospital, 
Dr.  Hunt  applied  himself,  with  unremitting  diligence  and  regularity! 
to  his  duties  as  a  physician  and  a  clinical  teacher;  and  he  took  an 
important  share  in  the  administration  of  the  charity,  as  Chairman 
■of  the  Medical  Committee,  and  in  the  management  of  the  Birming¬ 
ham  Medical  School,  as  a  member  of  the  Clinical  Board  of  the 
General  and  Queen’s  Hospitals.  Modest  and  retiring  in  disposition, 
conscientious  in  the  performance  of  duty,  courteous  in  bearing,  with 
kindliness  of  heart  and  manner,  and  solid  reliability  of  character, 
Dr.  Hunt  was  popular  with  his  colleagues,  beloved  by  his  pupils,  and' 


widely  respected  by  his  professional  brethren  and  a  large  circle  of 
friends.  Until  a  fortnight  before  his  death,  he  discharged  his  hos¬ 
pital  and  private  professional  duties  with  his  accustomed  fidelity 
and  he  appeared  to  be  in  his  usual  good  health.  His  useful  life  was* 
abruptly  terminated  in  its  prime  by  an  unfortunate  illness,  which 
proved  rapidly  fatal,  and  which  supervened  upon  the  performance 
of  a  comparatively  trivial  surgical  operation,  for  the  relief  of  haemor¬ 
rhoids,  after  which  procedure  he  unwisely  failed  to  rest  from  work 
but  pursued  his  arduous  practice  as  usual.  Rigors  and  febrile  dis¬ 
turbance  became  manifest,  and  it  was  soon  too  clear  that  Dr.  Hunt 
was  sinking  from  severe  pyaemia,  marked  by  the  usual  articular 
complications.  He  died  at  his  residence  in  George  Road,  Edgbaston 
on  the  morning  of  September  3rd. 


JOHN  ALEXANDER  SMITH,  M.D. 

Dr  John  Alexander  Smith  died  on  Friday,  August  17th,  and 
in  his  death  the  profession  has  lost  an  admirable  member,  while 
zoology  .physics,  and  archaeology  have  suffered  to  a  stillgreaterdegree. 
He  was  born  in  1818,  was  educated  in  Edinburgh  High  Schoofand 
Edinburgh  University,  in  which  he  graduated  M.D.  in  1840  ;  in  1865 
he  became  F.R.C.P .E.,  and  was  treasurer  to  his  College  for  many 
years.  He  was  an  able  practitioner,  and  successful  as  such,  but 
ins  tastes  directed  him  more  powerfully  into  the  fields  of  archmolo°-y 
and  zoology,  in  which  he  did  much  valuable  work,  which  was  recog¬ 
nised  as  such.  He  was  vice-president  of  the  Scottish  Society  of 
Antiquaries,  and  was  for  several  years  editor  of  its  Transactions 
He  was  for  twenty-one  years  secretary  of  the  Royal  Physical  Society 
and,  during  his  tenure  of  office,  was  associated  with  many  notable* 
men  (whose  names  are  now  revered  in  science),  and  in  much  valu¬ 
able  work  done  by  the  Society.  As  a  member  of  the  Royal  Society, 
Dr.  Smith  was  also  well  known  and  honoured,  as  his  work  on  its' 
Transactions  will  show.  He  was  also  a  contributor  to  the  Journal  of 
Anatomy,  to  the  Edinburgh  New  Philosophical  Journal,  and  to  other 
scientific  publications.  In  his  personal  and  private  life,  Dr.  Smith 
was  highly  esteemed  for  his  courtesy,  straightforwardness,  and 
kindly  demeanour,  and  the  simplicity  of  his  character  and  Christian 
bearing  won  him  the  respect  and  goodwill  of  all.  He  was  buried  in 
Melrose  Abbey,  his  remains  having  been  sent  there  from  Edinburgh, 
where  he  died,  and  was  followed  to  the  grave  by  many  representa¬ 
tive  men  as  well  as  personal  friends. 


P.  MACPHERSON  GRANT,  M.B.,  Surgeon,  Bengal  Army. 
This  deserving  young  officer,  at  the  age  of  34,  has  fallen  one  of  the 
first  victims  to  the  recent  outbreak  of  cholera  in  India.  In  the  dis¬ 
trict  of  Western  Malwah,  where  Dr.  Grant  was  stationed  as  medical 
officer  to  the  First  Central  India  Horse,  the  disease  had  made  its 
appearance  by  the  beginning  of  July,  at  which  time  there  seemed  to 
be  little  indication  of  the  outbreak  assuming  a  serious  form.  On 
the  16th  of  that  month,  he  was  called  on  to  attend  a  case  occurring 
in  the  regiment,  while  he  himself  was  suffering  from  the  effects  of 
an  attack  of  malarial  dysentery ;  and,  on  the  following  day,  he  ex¬ 
perienced  some  of  the  premonitory  symptoms  of  cholera.’  These 
symptoms  for  a  while  passed  off,  but  recurred  with  renewed  vio¬ 
lence  on  the  morning  of  the  18th,  and  the  disease  ran  its  course  to 
a  fatal  termination,  which  took  place  early  on  the  mornino-  of  the 
22nd.  Dr.  Grant  had  been  in  the  Indian  Medical  Service  since  1877, 
and,  during  his  short  career,  had  earned  for  himself,  in  a  high  de¬ 
gree,  the  respect  and  affection  of  his  fellow-officers  and  the  men  of 
the  various  regiments  to  which  he  had  been  attached  ;  as  much  on 
account  of  the  untiring  attention  he  bestowed  on  those  under  his 
care,  whether  native  or  European,  as  on  account  of  his  professional 
skill  and  attainments. 

He  received  his  education  at  the  University  of  Edinburgh,  in 
which  city,  after  taking  the  degrees  of  M.B.  and  C.M.  in  1870*,  he 
held  various  hospital  appointments.  He  afterwards  spent  some 
time  in  Berlin  and  Vienna,  in  order  to  perfect  his  knowledge  of  the 
diseases  of  the  larynx,  with  the  view  of  devoting  himself  speciallv 
to  that  department  of  medical  practice.  He  was,  however,  subse*- 
quently  induced  to  turn  his  attention  to  the  public  service ;  and, 
accordingly,  entered  himself  for  the  Indian  Medical  Competitive 
Examination  in  1876,  when  he  passed  fifth  on  the  list.  On  leaving 
Netley,  he  gained  one  place  in  the  final  examination,  and  now  stood 
fourth,  being,  at  the  same  time,  first  in  the  department  of  hygiene. 
Before  leaving  for  India,  he  took  the  B.Sc.  degree  in  Public  Health 
at  Edinburgh  in  1877.  His  first  station  in  India  was  at  Meean  Mir, 
and,  towards  the  end  of  1877,  he  accompanied  the  troops  against 
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thP  Towaki  Afridis,  where  he  served  with  distinction.  On  the  cessa- 
, .  '  f  hostilities  he  took  duty  on  the  Cashmere  frontier,  among 

r  f  from  the  Cine  at’  that  time  existing  in  the  Cashmere 

vallev  7  and  while  engaged  on  this  service,  contracted  typhus  fever, 

to  which  he  nearly  succumbed.  On  his  recovery,  he  was  attached 

to  the  Centeal  Indil  Horse,  and,  in  1880,  during  the  war  m  Affgham 
istan  served  for  some  tjme  as  surgeon  on  General  Roberts  s  start  ’ 
and  afterwards  received  the  respective  medals  for  this  and  for  the 

JCrin“hiaa2reor  in  the  service.  Surgeon  Grant  established  a 
renutation  with  his  superior  officers,  both  in  the  medical  and  mili- 
tarv  departments,  for  abilities  of  a  high  order,  and  for  a  thorough 
devotedness  to  every  call  of  duty.  He  had  the  happiness  of  gaining 
the  esteem  and  affection  of  those  with  whom  he  was  brought  into 
contact  for  his  genuine  goodness  of  heart  and  never  failing  con¬ 
siderate  attention  to  all.  _ ~ 


MEDICAL  NEWS. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine  and  received 
certificates  to  practise,  on  Thursday,  September  6th,  1883. 

Fisher,  Walter  Mulrea,  Angel  Road,  Hammersmith. 

TTidlev  Wilfred  James,  Clapham  Common. 

Hart?Arthur  Herbert,  The  Hall,  Harborne,  Staffordshire. 

Humphreys,  Charles  Bvan,  Llanfair,  near  Welshpool. 

T.innell  Edward,  Falmouth  Road,  b.L. 

Praeger,  Emil  Arnold,  Walsworth  Road,  llitclnn. 

The  following  gentleman  also  on  the  same  day  passed  the  Pri¬ 
mary  Professional  Examination. 

Taaffe,  John  Ferdinand  Hugh,  Mercer's  Hospital,  Dublin. 

MEDICAL  VACANCIES.  . 

The  following  vacancies  are  announced  : 

■rot  TON  INFIRMARY  AND  DISPENSARY— House-Surgeon.  Salary,  £120 
B0: LJ5 S .  Applications  to  Mr.  Sevan,  12,  Acresfield,  Bolton,  by  Septem- 

ROT  TON  INFIRMARY  AND  DISPENSARY.-Junior  House-Surgeon.  Salary, 

B  £10?  per  anmma.  Applications  to  Mr.  Kevan,  12,  Acresfield,  Bolton,  by 

CAVAN  COUNTY  INFIRMARY— Surgeon.  Salary,  £91  per  annum.  Apph- 
cations  by  September  18th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.-Lecturer  on  Dental 
4natomv  and  Physiology.  Applications  by  October  1st.  . 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E. -Resident  Clinical 

GRANtSIm'  FMENMy'aND8' tSldb'sOCIBTIES  MEDICAL  INSTITUTE. 
GR  _^R«i  ient  Medical  Officer.  Salary,  £150  per  annum.  Applications  to  John 
Hancock,  16,  North  Parade,  Grantham,  by  October  1st.  . 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— House-Physician.  Applications 

TOI  NT  ^COUNTIES  ASYLUM,  Abergavenny.— Senior  Assistant  Medical  Officer, 
falary,  £150  per  annum.  Applications  to  Medical  Superintendent  by  Octo- 

KENT  COUNTY  OPHTHALMIC  HOSPITAL.-House-Surgeon.  Salary,  £100 
tier  annum.  Applications  by  October  1st.  ^  ^ 

KIDDERMINSTER  FRIENDLY  SOCIETIES’  MEDICAL  ^OCIATION 
Assistant  Medical  Officer.  Applications  to  Dr.  1.  W.  measures, 

Street,  Kidderminster.  * 

LEITH  HOSPITAL.— Assistant-Surgeon.  Salary,  £60  ; per  annum.  Applica- 
E  tions  to  Mr.  G.  F.  Mann,  33,  Bernard  Street,  Leith,  by  September  17th. 
PARISH  OF  CANISBAY,  Caithness.— Medical  Officer.  Applications  to  Peter 
KeHh  Esq.,  Barrogill  Castle  by  Wick,  Chairman  of  the  Parochial  Board,  by 

PAROCHIAL  BOARD  OF  KILLEAN  AND  KILCHENZIE.— Medical  Officer. 
Salary,  £150  per  annum.  Applications  to  the  Chairman  of  the  Board,  Glen- 

ROYAlTiO^ITAL  FOr'dISEASES  OF  THE  CHEST,  City  Road.  Assistant- 

R O YAL  SHOSP I TA L  ’for'  D IS E Ai^Es' ' C)F ^T H E  CHEST,  City  Road-Surgeon. 

ROY^VL 'hOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road— Patholo- 

ST  PROVIDENT  DISPENSARY,  59, 

8T-  MonS?  sfrek,  W-Retident^  MedicM  Officer.  Applications  by  September 

RT  PFTFR’S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES,  Heivri- 
8T-  etliltrfet foSent Garden  -House-Surgeon.  Appointment  for  six  months. 

Honorarium,  25  guineas.  Applications  by  September  -it h. 

ST.  MARY  ABBOTTS,  Kensington.— District  Medical  Officer.  Salary,  £  -  -  P 
annum.  Applications  by  September  20th. 

SHEFFIELD  GENERAL  INFIRMARY— House-Surgeon.  Salary,  £1-  pei 
annum.  Applications  by  September  20th.  _ 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY— Junior ^Assistant 
House-Surgeon.  Salary,  £50  per  annum.  Applications  by  Sept 


MEDICAL  APPOINTMENTS. 

Coleman  G.  E.,  L.R.C.P.Ed.,  appointed  Medical  Officer  of  Health  to  ihe 
Hemsworth  Rural  Sanitary  Authority,  F.  H.  Wood,  L.R.C.P.Ed.. 

rt signed.  ..  a ssistant-Phvsician  t o  Camberwell  House  Asylum,  late 

Ts^sUnt  J?edi?al  6ffi,er  to  the  Derby  County  Asylum,  appointed  Senior 
Assistant  Medical  Officer  to  the  Surrey  County  Asylum,  Cane  Hill. 

Gordon,  Robert,  M.B.,  C.M.Ed.,  appointed  House-Surgeon  to  the  W  eston- 

LiNDSA^Janm^Alexander,  M.A.,  M.D.,  M.Cli.,  appointed  Assistant-Physician 

(o  the  Belfast  Roval  Hospital. 

Shaw,  William,  M.D.,  appointed  Medical  Officer  to  the  Maidstone  Fever  Hos 
pital.  - - - - 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

7 h,  charae  for  inserting  announcements  of  Births.  Marriages ,  and  Deaths  is  3s.  fid., 
which  should  he  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

BATEMAN— On  the  12th  instant,  at  Whitchurch,  Oxon.,  the  wife  of  Francis 
Ba,t€*m<rn,  M.B.Xjond.,  of  *i  son.  ..  f  T  v 

Brioham— On  September  11th,  at  Argyll  House,  Forest  Hill,  the  wife  of  J.  K. 
Brigham,  M.A.,  M.D.,  of  a  son,  prematurely. 

MARRIAGE. 

Hl^the^7STP  FmKvS 

Rou'th  Cave lotlshire fyonngest  son  of  Thomas  C.  Hine  Esq.,  of  Nottingham, 
to  Mary  eldest  daughter  of  the  late  Charles  W.  M.  Bloxham,  Esq.,  ot  Hales- 

°Wen‘  DEATHS. 

HARMAR-On  September  7th,  at  Oak  Cottage^ Monamtat  Road,  Birmingham, 

Frances  Charlotte,  the  beloved  wife  of  J.  Raffles  liai mar. 

—  hot  sox  —On  September  3rd,  drowned,  whilst  boating  on  the  Humber, 
H?n“Mtzgerald?aged  17,  second  son  of  R.  H.  Bourchier  Nicholson,  Surgeon, 

Hull."  _ _ _ 


STATISTICS  OF  Suicide.— From  some  statistics  of  suicides  in 
great  cities,  just  published,  it  appears  that  suicidesarerclaively 
more  numerous  in  Paris  than  in  any  other  capital.  In  the  trench 
metropolis,  the  ratio  of  suicides  for  every  million  of  inhabitants 
reaches  yearly  the  high  average  of  402.  The  ratio  for  other  cities  ^ 
is  stated  to  “be  as  follows :  Stockholm,  354 ;  Copenhagen,  302 ;  3 
Vienna,  287  ;  Brussels,  271  ;  Dresden,  240 ;  St.  Petersburg,  206 ;  i 
Florence,  180  ;  Berlin,  170  ;  New  York,  144  ;  Genoa,  13.J ;  London, 

S? Health  of’ Foreign  Cities.  — It  appears,  from  statistics  pub¬ 
lished  in  the  Registrar-General’s  return  for  the  week  ending  8th 
hist.,  that  the  death-rate  recently  averaged  33.4  in  the  three  principal 
Indian  cities  ;  it  was  equal  to  21.5  in  Calcutta,  34.2  in  Madras,  an 
37  8  in  Bombay.  Cholera  caused  98  deaths  in  Bombay  and  8  in 
Calcutta,  while  34  fatal  cases  of  small-pox  occurred  in  Madras;  1 
“  fever”  showed  the  greatest  fatality  in  Bombay.  According  to  the 
most  recent  weekly  returns,  the  average  annual  death-rate  in  twentj-  I 

two  large  European  cities  was  equal  to  25. o  per  1,000  of  their 
aggregate  population  ;  this  rate  exceeded  by  5.5  the  mean  rate  last 
week  in  twenty-eight  of  the  largest  English  owns  The  rate  in 
St.  Petersburg  was  equal  to  26.7  ;  the  475  deaths  included  111  from 
diarrhoeal  diseases  and  14  from  diphtheria  In  three  other  northern 
cities— Copenhagen,  Stockholm,  and  Christiania— the  mean  death- 
rate  did  not  exceed  18.4,  and  the  highest  rate  was  19.4  m  Copen¬ 
hagen  ;  diarrhoeal  diseases,  however,  still  showed  excessive  fatality 
in  Copenhagen  and  Christiania.  The  usual  return  from  Paris  does 
not  appear  to  have  come  to  hand.  The  170  deaths  m  Brussels  were 
equal  to  a  rate  of  21.1,  and  included  9  from  small-pox  and  28  from 
diarrhoeal  diseases.  In  Geneva,  28  deaths  were  returned,  equal  to 
a  rate  of  ,;i0  8  In  the  three  principal  Dutch  cities— Amsterdam, 
Rotterdam”  and  the  Hague-the  mean  death-rate  was  19.7,  the 
bip-hest  rate  being  21.2  in  Amsterdam;  one  fatal  case  of  small¬ 
pox  was  recorded  both  in  Amsterdam  and  Rotterdam.  The  Regis¬ 
trar-General’s  table  includes  nine  German  and  Austrian  cities,  in 
which  the  death-rate  averaged  27.4  ;  it  ranged  from  23.2  both  n 
Vienna  and  Hamburg,  to  34.1  in  Trieste  and  37.5  in  Munich.  Small¬ 
pox  caused  23  of  the  144  deaths  in  Prague,  and  the  fatality  of  diph¬ 
theria  and  of  diarrhoeal  diseases  showed  an  excess  in  most  of  these 
German  cities.  In  three  of  the  largest  Italian  cities,  the  mean 
death-rate  was  24.3,  the  highest  rate  being  2o.8  in  Turin ;  _  8  death, 
were  referred  to  malarial  fever  in  Rome.  The  tel  deaths  in  Lisbon 
included  5  fatal  cases  of  scarlet  fever,  and  were  equal  to  a  rate  of 
316  In  four  of  the  principal  American  cities,  the  death-rate 
averaged  25  5,  and  diarrhoeal  diseases  continued  to  show  a  marked 
excess,  especially  in  New  York  and  Brooklyn  The  rates  ranged  from 
17.2  in  Baltimore  to  27.3  in  New  York.  Typhoid  fever  caused  la 
deaths  in  Philadelphia. 
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The  Consumption  of  Intoxicating  Liquors.— The  report  of 
the  Commissioners  of  Inland  Revenue,  recently  issued,  shows  that, 
during  the  year  ending  March  31st  last,  the  revenue  from  excise 
duties  upon  spirits  decreased  £62,296,  and  upon  beer  £130,451.  The 
quantity  of  spirits  charged  with  duty  during  the  year  was,  in  Eng¬ 
land,  less  than  in  the  previous  year  by  280,617  gallons  ;  but  as  there 
was  an  increase  in  Scotland  of  108,944  gallons,  and  in  Ireland  of 
!  261,834  gallons,  the  report  shows  a  net  increase  for  the  United  King¬ 

dom  of  90,161  gallons  charged  with  duty.  The  quantity  of  spirits 
consumed  as  a  beverage  decreased  in  England  by  294,270  gallons ; 
and  in  Scotland  by  46,254  gallons  ;  but,  in  Ireland,  there  was  an 
increase  of  245,667  gallons ;  and  thus  the  net  decrease  for  the 
United  Kingdom  was  94,857  gallons.  The  percentage  of  decrease 
in  England  was  1.73,  in  Scotland  it  was  .70,  and  the  increase  in  Ire¬ 
land  was  4.79.  The  quantity  consumed  per  head  of  the  population 
was— England,  .642;  Scotland,  1.729 ;  Ireland,  1.009;  and  for  the 
whole  of  the  United  Kingdom,  .811.  With  reference  to  the  decrease 
in  the  consumption  in  England  and  Scotland,  the  Commissioners  say 
it  appears  comparatively  small ;  “  but  it  becomes  more  significant  of 
altered  habits  when  considered  in  connection  with  the  natural 
increase  which  must  have  taken  place  in  the  population.  There 
cannot  be  any  doubt  that,  in  some  localities,  the  spread  of  temper¬ 
ance  principles  has  already  caused  a  marked  diminution  in  the  con¬ 
sumption  of  intoxicating  liquors,  and  the  tendency  is  still  increas¬ 
ing.  On  the  other  hand,  it  is  remarkable  to  find  in  Ireland,  in  spite 
of  an  estimated  decrease  of  population,  an  increased  consumption  of 
245,667  gallons.” 

Enlargement  of  the  Bronchial  Glands  as  a  Cause  of 
Irritation  of  the  Pneumogastric  Nerve.— Dr.  Edward T.Bruen, 
in  the  July  number  of  the  American  Journal  of  the  Medical  Sciences, 
discusses  the  effects  of  enlargement  of  the  bronchial  glands  in  pro¬ 
ducing  reflex  irritation  of  the  pneumogastric  nerve.  The  difficulty 
in  the  diagnosis  of  such  cases  consists  in  separating  them  from  cases 
of  early  phthisis.  _  One  must  rely  mainly  on  the  absence  of  the  com¬ 
bination  of  physical  signs  required  to  render  the  presence  of  in¬ 
cipient  phthisis  certain.  These  are  impaired  percussion-resonance, 
some  form  of  bronchial  breathing,  possibly  fine  moist  rales  and  in¬ 
creased  vocal  resonance.  The  last  two  physical  signs  are  not  present 
in  cases  of  bronchial  enlargement.  Pain  in  the  back  and  disturb¬ 
ance  in  the  respiratory  rhythm  are  not  often  present  in  phthisis. 
Hysteria,  uterine,  or  spinal  disorder  may  be  eliminated  by  careful 
examination.  Finally,  the  beneficial  results  of  treatment  may  be 
appealed  to  to  sustain  the  theory  of  the  etiology  of  the  cases. 

The  Okehampton  guardians  and  rural  sanitary  authority  recently 
decided  to  pay  the  medical  officer  of  health  by  fees  instead  of 
salary ;  but,  as  the  Local  Government  Board  object,  the  resolu¬ 
tion  .  is  to  be  rescinded,  and  an  advertisement  issued,  inviting 
applications,  stating  salary  required,  but  not  to  exceed  £50  per 
annum. 

Donations  and  Bequests.— Mrs.  Cumberland  recently  gave 
£700  to  the  Warneford,  Leamington,  and  South  Warwickshire  Hos¬ 
pital,  for  the  endowment  of  a  bed  in  the  women’s  ward,  in  memory 
of  her  late  husband.  The  money  has  been  invested  in  Great  Eastern 
Preference  Extension  Stock  ;  and  a  brass  plate  affixed  to  the  wall, 
over  the  head  of  one  of  the  beds,  bears  the  following  inscription : 

“  This  bed  was  endowed  on  May  9th,  1883,  in  perpetual  and  loving 
memory  of  the  late  Lieutenant-Colonel  Bentinck  Harry  Cumberland, 
of  Enham  Lodge,  Lillington,  by  his  sorrowing  widow,  Margaret  W. 
T.  Cumberland.”— Mr.  Henry  Matcham,  of  West  Kensington,  has 
bequeathed  £500  to  the  Ramsgate  and  St.  Lawrence  Royal  Dispen¬ 
sary,  and  £500  to  the  Royal  Hospital  for  Incurables. — Dame  Anne 
Helena  Winnington,  of  No.  116,  Queen’s  Gate,  has  bequeathed  £100 
to  the  Worcester  General  Infirmary,  and  £60  to  the  Torquay  Con¬ 
valescent  Hospital.,— Mr.  J.  F.  West  has  bequeathed  £100  to  the 
Queen’s  Hospital,  Birmingham.— Mrs.  Mary  Built,  of  Hertford,  has 
bequeathed  £T00  to  the  Infirmary  there. — The  Dorset  County  Hos¬ 
pital  has  received  £100,  under  the  will  of  Mr.  St.  John,  of  Oakley.— 
“George”  has  given  £100  to  the  Special  Repairs  Fund  of  the  Bristol 
General  Hospital. — The  Middlesex  Hospital  has  received  £1,000 
from  the  executors  of  the  will  of  Mr.  John  Bizo,  being  part 
of  the  “  residue  ”  of  his  estate,  which  was  divisable  at  their  dis¬ 
cretion.— Mrs.  Berrows  has  given  £1,000  to  the  Midland  Counties 
Home  and  Hospital  for  Chronic  and  Incurable  Diseases  at  Leaming¬ 
ton. — Mrs.  Mary  Ledbrook  bequeathed  £500  to  the  Stratford-upon- 
Avon  Infirmary. — The  Halifax  Infirmary  has  received  £250  under  the 
will  of  Mr.  Adam  Lowe.— Mr.  J.  Bullivant.of  Mount  Vernon,  Exeter, 
has  bequeathed  £100  to  the  Devon  and  Exeter  Hospital,  £50  to  the 
Exeter  Dispensary,  and  £50  to  the  West  of  England  Eye  Infirmary. 


—The  Northampton  General  Infirmary  has  received  £100  under  the 
will  of  Mr.  William  Dash  of  Kettering. 

Death  from  Chloroform. — A  case  of  death  occurred  at  the 
Public  Hospital  at  St.  John,  New  Brunswick,  on  August  1st.  The 
chloroform  was  administered  previous  to  extirpating  the  eyeball. 
About  half  an  ounce  of  chloroform  was  administered.  In  about 
fifteen  minutes  after  the  first  inhalation,  respiration  became  em¬ 
barrassed,  and  then  the  pulse  became  affected,  the  patient  became 
livid,  and  in  five  minutes  respiration  had  ceased.  Subcutaneous 
injections  of  brandy,  ether,  and  a  solution  of  strychnia,  and  elec¬ 
tricity  were  administered,  and  artificial  respiration  practised  with¬ 
out  avail.  They;0s£  mortem  examination  showed  a  healthy  condition 
of  the  organs. 

i  Health  of  Englishmen  on  the  Gold  Coast. — The  Gold 
Coast  Mining  Company  have  received  from  their  medical  officer  the 
following  report.  “  The  health  enjoyed  at  these  mines  has  been 
exceptionally  good  during  the  past  month,  insomuch  that  my  usual 
tri- weekly  visits  were  curtailed  to  about  one  visit  per  week.  The 
Europeans,  beyond  an  occasional  exhibition  of  diminished  tone, 
have  participated  in  the  improved  health  noted  during  last  month. 
On  the  part  of  the  native  employes,  there  has  been  a  marked  absence 
of  fevers,  rheumatic  and  catarrhal  affections,  which  are  not  unfre¬ 
quent  generally  during  the  wet  season.  With  the  exception  of  one 
or  two  minor  accidents,  the  majority  of  their  complaints  were  of  a 
trivial  nature. 

Dr.  Borchardt  of  Manchester  has  had  a  very  gratifying  and 
unusual  expression  of  gratitude,  by  the  bequest  of  a  legacy  of 
£1,000,  under  the  will  of  one  of  his  patients,  Mr.  Thomas  A°mew 
of  Pendleton. 

Medical  Magistrates.— Mr.  Thomas  Pridgin  Teale  has  been 
placed  on  the  commission  of  the  peace  for  the  borough  of  Leeds, 
and  Mr.  Samuel  Job  for  the  borough  of  Newark-upon-Trent.  The” 
name  of  Mr.  Samuel  Woodman,  of  Ramsgate,  has  been  placed  upon 
the  list  of  justices  of  the  peace  for  the  Cinque  Ports  by  the  Right 
Hon.  the  Earl  Granville,  the  Lord  Warden. 

The  North  Staffordshire  Infirmary.— The  addition  of  the 
new  Victoria  Wards  for  Women  to  the  group  of  buildings  constituting 
the  North  Staffordshire  Infirmary  is  an  important  step,  supplying  as  it 
does  a  building  where  special  cases  may  be  safely  treated  quite 
apart  from  the  infirmary  wards  and  their  surroundings.  This  was  a 
want  much  felt ;  and  Mr.  Spanton,  one  of  the  honorary  surgeons, 
who  first  proposed  to  the  committee  the  erection  of  this  budding’ 
has  largely  assisted  in  raising  the  necessary  funds  for  the  under-’ 
taking.  The  total  expense  is  estimated  at  £950,  of  which  we  believe 
£896  14s.  has  already  been  subscribed  ;  Sir  Smith  Child,  Bart.,  the 
generous  donor  of  the  Children’s  Hospital,  having  contributed  £200. 

The  Ibrahim  Hospital.— The  hospital  founded  by  Prince 
Ibrahim  Hilmy  at  Boulak  has  recently  been  opened,  his  Highness 
having  provided  the  means  to  establish  and  maintain  fifty  beds, 
while  his  father,  the  ex-Khedive  Ismail,  has  contributed  the’ 
funds  for  an  equal  number,  so  that  the  hospital  will  receive  100  in¬ 
patients.  Dr.  Sonsino,  physician  to  the  hospital  of  Kasr-el-Ain, 
attached  to  the  laboratory  of  the  Khedive,  has  been  appointed 
head  physician,  and  will  be  assisted  by  Dr.  Rabeseh  and  by  De- 
sirello  Bey,  a  member  of  the  Permanent  Executive  Committee  ;  and 
M.  Ismalum,  director  of  the  Khedivial  laboratory,  will  devote  the 
greater  portion  of  his  time  to  the  hospital— the  services  of  these 
gentlemen  being  gratuitous.  Two  European  and  ten  native  hos¬ 
pital  assistants  have  been  appointed,  under  the  charge  of  an  expe¬ 
rienced  practitioner,  M.  T.  Muller.  A  special  ward  has  been  reserved 
for  Europeans;  another  for  convalescents  ;  and  a  third  hall  will  be 
allocated  for  the  dead.  The  arrangements  have  been  carried  out 
under  the  personal  inspection  of  Count  Lavison. 

Chloroform  Narcosis  during  Sleep.— Dr.  Hunter  H.  Powell, 
of  Cleveland,  Ohio,  sends  to  the  New  York  Medical  Record  the  fol¬ 
lowing  case  bearing  upon  the  subject  of  chloroform  narcosis  during 
sleep.  On  June  15th,  1883,  he  was  called  to  see  a  boy  four  years 
of  age,  who  had  fallen  upon  a  piece  of  glass,  and  cut  the  palm  of 
his  right  hand  badly.  He  found  him  asleep,  and  determined  to  try 
the  experiment  of  chloroforming  in  that  state.  He  found  no  diffi¬ 
culty  in  getting  him  fully  under  its  influence,  examined  the  wound 
for  bits  of  glass,  put  in  necessary  stitches,  and  put  on  the  required 
dressing  before  he  became  conscious.  Dr.  Powell  believes  this  will 
become  a  popular  method  for  administering  chloroform  to  children. 
By  it,  the  little  ones  are  saved  from  the  fright,  with  accompanying 
excitement,  experienced  by  many  of  them  at  the  first  approach  of 
chloroform. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Dree,  2  P.M.— St.  Mark’s,  2  p.m.— Royal  London 

Ophthalmic,  1 1  a  .m. — Royal  Westminster  Ophthalmic,  1 .30  P.M. 
—Royal  Orthopaedic,  2  p.m.— Hospital  for  Women,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster  2  p.m.— Royal  London  Ophthal- 

'  mic,  11  a. M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London, 3  p.m.— St.  Mark’s,9A.M.— Cancer  Hospital, Brompton, 
3  P.M. 

WEDNESDAY.. ..St.  Bartholomew’s,  1.30  p.m. — St. Mary’s,  1.30  p.m. — Middlesex, 

1  p.m.— University  College,  2  p.m. — London,  2  p.m.— Royal 
London  Ophthalmic.il  a. m.— Great  Northern,  2  p.m.— Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— 
St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY . St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic.il  a.m.— 
Hospital  for  Diseases  of  the‘  Throat, 2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m.— London, 

2  p.m. — North-west  London,  2.30  p.m. 

FRIDAY . King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  p.m.— Roval  South  London  Ophthalmic,  2  p.m. 
—Guy’s,  1.30  p.m.— St.  Thomas’s  (Ophthalmic  Department), 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. 

SATURDAY . St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  P.M. — London,  2  P.M. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30; 
Eye,  M.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 
Tu.  Th.  F..  12. 

King's  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  8., 
2 ;  o.p.,  M.  W.  F.,  12.30  ;  Eve,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30  ;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,9;  Ear,B,9.30;  Skin,  Th.,  9 ;  Dental, 
Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  8., 
1.30;  Eye,  W.  S.,  8.30;  Ear,  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric, Tu.  Th.  S.,  2; 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

Bt.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  8.,  1  ;  Obstetric,  Tu.  8.,  1  ;  o.p., 
Th.,  2 ;  Eye,  W.  S.,  2;  Ear,  Tu.,  2  ;  Skin,  Th.,  1 ;  Throat,  M.,  2  ;  Orthopedic, 
W.,  2  ;  Dental,  Tu.  S.,9;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  T.,  9.30 ;  o.p.,Tu. 
F.,  2;  Eye,  Tu.  F.  9.15;  Ear,  M.  Th.,2;  Skin,  Tu.  Th.,  1.30;  Throat,  M.  Th., 
1.45 ;  Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2, 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30 ;  Throat,  Tu.,  12.30 ;  Children,  S.,  12.30 ;  Dental,  Tu.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.Tu.Th. 
F.,  1.30;  Eye,  M.Tu.Th.  F.,  2;  Ear,  8,1.30;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 
Th.,  2.30;  Dental,  W„  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye, M. 
Th.,  2.30;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  lblA, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  hua, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annua  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


Life-Insurance. 


gIR> _ i  would  respectfully  suggest  that  your  correspondent,  in  the  Journal  of 

September  1st  (“  A.  LI.  J.”)  should  obtain  for  himself  the  reliable  information 
on  t lie  above  subject  which  he  seems  to  desire,  and  then  act  upon  his  own 
judgment ;  when  I  believe  he  will  have  no  reason  for  repenting. 

1.  By  investing  one  shilling  in  the  purchase  of  White’s  Insurance  ltegister, 
he  will  possess  an  ample  source  for  the  information  ;  the  book  furnishing  all 
particulars  of  all  British  Insurance  Associations,  as  compiled  from  the  annual 
reports  rendered  by  them  to  the  Board  of  Trade,  from  which  may  be  learned 
the  age  of  the  Society',  the  amount  of  business  done  (and  whether  done  ex¬ 
travagantly  or  economically),  the  financial  position ,  etc.  Moreover,  he  may 
there  learn  whether  any  particular  society  is  a  “mutual”  one  (i.e.,  dividing 
the  whole  of  the  profits  amongst  the  assured),  or  whether  a  body  of  directors 
or  shareholders  will  have  to  be  paid  out  of  the  profits  before  they  can  be 
shared  amongst  the  assured.  To  guide  his  inquiries  for  economical  manage¬ 
ment,  he  may  compare  the  details  given  of  the  “  Clergy  Mutual  ”  with  those 
of  various  other  offices,  as  it  spends  nothing  on  agents  or  commission  ;  but 
then  it  admits  only  the  clergy  and  their  near  relatives;  and  probably  other 
offices  consider  that  they  are  recouped  for  such  expenses  by  the  extra  business 
they  bring  in.  There  are,  of  course,  many  other  thoroughly  sound  “  mutual  ’’ 
offices,  and  the  features  of  several  of  them  will  have  to  be  studied,  as  by  no 
means  does  every  office  transact  every  kind  of  insurance  business ;  some  of 
them,  for  instance,  not  granting  annuities,  either  immediate  or  deferred. 
About  the  last  third  of  the  above-mentioned  pamphlet  consists  of  advertise¬ 
ments  of  most  of  the  leading  offices,  useful  for  reference. 

2.  A  candidate  for  life-insurance  need  not  confine  his  inquiries  to  British 

offices,  as  the  New  Y'ork  Life-Insurance  Company  has  an  agent  in  nearly  every 
large  town  in  this  country  (in  London,  at  76,  Cheapside) ;  and  it  offers,  in 
addition  to  undoubted  soundness,  some  peculiar  advantages  not  common  with 
English  offices.  The  Americans  seem  well  up  in  life-assurance  business.— I 
am,  sir,  yours,  etc.,  G.  F.  Hodgson,  M.R.C.S.Eng. 

September  1st,  1883. 

p.S. — Let  me  urge  that  every  member  of  the  profession  whose  means  are 
limited  should  earnestly  endeavour  to  “insure”  in  at  least  three  ways,  viz. , 
against  accidents  ;  against  death  ;  and  against  old  age  (say,  an  annuity,  how¬ 
ever  small,  after  sixty)  ;  and,  of  course,  all  the  eggs  should  not  be  laid  in  one 
basket.  Further,  even  horses  and  vehicles  can  be  insured. 

Emptying  of  Cesspools. 

gIR  _Can  you  give  me  any  information  respecting  a  French  plan  of  emptying 
cesspools  by  means  of  ah  air-tight  receiver,  and  where  one  is  to  be  obtained  ? 
—Believe  me,  yours  very  truly,  A.  S.  Bostock. 

North  Fallant,  Chichester. 


*#*  Our  correspondent  evidently  relates  to  the  “  Tallard  process,”  which  has 
been  worked  for  some  considerable  time  in  France  at  various  places;  for  in¬ 
stance,  at  Paris,  Rheims,  St.  Denis,  and  Metz.  By  this  process  the  entire  con¬ 
tents  of  a  cesspool  can  be  extracted  without  smell,  dirt,  or  annoyance  of  any 
kind,  in  the  daytime  as  well  as  by  night,  at  the  rate  of  about  20  cubic  yards 
per  hour ;  so  that,  instead  of  the  operation  taking  one  or  two  entire  nights 
as  at  present,  it  is  done,  in  the  case  of  ordinary  cesspools,  iu  about  half  an 


hour. 

The  process  consists  in  pumping  the  excreta  by  the  natural  pressure  of  the 
atmosphere  into  a  receiver,  from  which  all  air  has  been  exhausted.  A  steam 
vacuum  pump  is  attached  to  a  portable  locomotive  engine  to  exhaust  the  air 
from  the  receiver,  the  pipes  between  this  and  the  engine  never  being  so  much 
as  soiled.  The  receivers  are  made  of  light  steel  plates,  and  of  a  capacity  of 
about  3j-  cubic  yards.  It  is  mounted  on  framework  on  four  wheels,  being 
easily  moved  from  place  to  place  by  a  couple  of  horses ;  it  is  fitted  with  a 
glass  indicator  at  one  side  to  show  how  full  it  is,  and  has  a  large  full-way 
valve  at  the  lower  end  to  which  the  flexible  tube  is  attached.  On  the  cesspool 
being  opened,  a  strong  flexible  five-inch  tube  is  plunged  to  the  bottom  of  the 
contents,  the  other  end  of  this  tube  being  connected  to  the  valve  of  the  re¬ 
ceiver  ;  this  has  already  been  connected  to  the  engine  by  a  smaller  tube  from 
the  upper  part.  The  engine  being  started,  the  noxious  gases  are  first  extracted 
from  the  cesspool,  and  burned  ;  the  air  is  then  exhausted  from  the  receiver, 
and  on  the  valve  being  opened,  the  contents  of  the  cesspool  rush  up,  filling 
the  vacuum  in  about  four  minutes.  The  valve  is  then  closed,  the  pipes  dis¬ 
connected,  and  the  receiver  taken  away  to  be  replaced  by  otheis,  until  the 
cesspool  is  entirely  empty.  In  France  the  price  paid  for  extraction  is  regu¬ 
lated  by  the  Municipal’ty  at  about  3s.  6d.  per  cubic  yard.  With  us  the  cost  is 
about  10s.  per  cubic  yard.  We  do  not  know  where  such  an  apparatus  can  be 
obtained  ;  but  any  engineering  firm  in  Paris  would  be  able  to  say  this.  A 
system  of  emptying  cesspools  was  patented  during  the  present  year  in 
England.  Any  Patent  Agent  in  London  would  obtain  it,  and  forward  it  on 
application. 


Snoring. 

Sir,— Dr.  Wolselev  asks  fora  cure  for  snoring.  Allow  me  to  draw  his  atten¬ 
tion  to  the  fact  that,  in  the  stertor  of  apoplexy,  immediate  relief  is  given  hy 
a  careful  change  of  the  patient’s  position,  which  immediately  causes  tne 
apoplectic  snoring  to  cease.  It  is  a  fair  inference  that  the  same  ^re|l 
would  relieve  snoring,  as  the  physiological  cause  is  the  same.— Your  obedient 

servant,  .  ,  1QOO  C’  Bree’  M’D* 

Hill  House,  Long  Melford,  September  3rd,  1883. 


Sept.  15,  1883.] 


THE  BRITISH  MEDICAL  JOURNAL, 


557 


Lawn-Tennis  Elbow. 

Bir, — Tour  correspondent,  “  A  Member,”  asks  for  information  as  to  the  condi¬ 
tion  produced  in  the  tissues  surrounding  the  joint,  and  the  treatment  most 
efficacious  in  obstinate  cases  of  “  lawn-tennis  elbow.” 

1  have  pointed  out,  in  a  short  paper  on  “  Eider's  sprain,”  in  the  Lancet  of 
July  29th,  1882,  what  subsequent  experience  has  confirmed,  that  the  condi¬ 
tion  is  due  to  a  sprain  of  the  pronator  radii  teres  muscle,  and  the  fascia  and 
intermuscular  septum  on  the  inner  side  of  the  humerus,  from  which  its 
greater  head  arises,  by  the  rapid  and  forcible  pronatiou  of  the  forearm  which 
constantly  takes  place  in  lawn-tennis.  Lawn-tennis  is  not  the  only  exercise 
in  which  these  structures  are  sorely  tried.  After  long  and  vigorous  sculling, 
owing  to  the  action  of  “  feathering,”  the  tissues  about  the  inner  condyle  of 
the  humerus  ache,  and  subsequently  become  stiff,  so  that  even  slight  move¬ 
ments  of  the  forearm,  as  well  as  pressure  just  above  and  below  the  inner  part 
of  the  elbow,  cause  pain.  In  rowing,  however,  the  pronation  and  supination 
arc  rhythmical  and  deliberate  ;  and,  though  the  strain  is  great,  the  fibres  are 
not  so  likely  to  be  sprained  as  in  the  sudden  and  more  jerky  movements  of 
tennis.  Hence,  in  the  ease  of  sculling,  the  soreness  passes  off  with  the  stiff¬ 
ness,  but,  in  the  case  of  tennis,  the  ill  effects  remain  much  longer  ;  and  for  a 
considerable  time,  in  some  instances,  fresh  movements  of  the  same  character 
tend  to  keep  them  up,  or  even  aggravate  them. 

The  treatment  I  have  found  efficacious  is,  the  application  of  a  well-fitting 
elastic  armlet,  or  an  India-rubber  bandage  about  the  elbow;  and  restriction 
in  the  movements  of  pronation  and  supination  for  a  few  weeks. — I  am,  sir, 
yours  faithfully,  Henry  Morris. 

2,  Mansfield  Street,  Portland  Place,  W.,  September  1st,  1883. 

Bir,— I  was  glad  to  see  the  letter  of  “  A  Member  ”  in  the  Journal  of  Sep¬ 
tember  1st,  and  I  trust  we  shall  get  some  advice  which  will  enable  us  to 
effect  a  speedy  cure  in  this,  to  say  the  least,  very  inconvenient  affection, 
“  tennis  elbow.”  I  may  say  that  I  have  found  no  benefit  from  treatment 
hitherto  ;  and  you  only  have  to  drive  a  pulling  horse,  draw  a  tooth,  or  even 
handle  the  bottles  in  the  surgery,  to  find  the  full  force  of  the  annoyance. 
The  parts  principally  affected  in  my  case  would  appear  to  be  the  annular 
ligament  around  the  head  of  the  radius  and  the  triceps  muscle.  It  has  oc¬ 
curred  to  me  whether  most  of  the  cases  will  not  be  found  to  occur  in  persons 
past  middle  life,  and  of  a  gouty  or  rheumatic  diathesis. — Yours,  etc. 

High  Streot,  Hungerford.  ‘  Harry  P.  Major,  M.D. 

An  Instance  of  Fecundity-. 

Bir,— I  have  just  come  across  a  somewhat  remarkable,  well  authenticated  in¬ 
stance  of  fecundity.  The  lady,  who  was  of  good  position,  married  at  sixteen 
years  of  age  and  died  at  sixty -four.  She  had  thirty-nine  children  (all  by  the 
same  husband,  whom  she  survived)  thirty-two  daughters  and  seven  sons,  and 
they  were  all  single  births  except  two,  which  were  twins.  An  interesting 
point  is  that  all  the  children  lived  to  attain  their  majority. — I  am,  sir, 

Surbiton,  September  1st,  1883.  F.  P,  Atkinson. 

The  Conveyance  of  Cholera. 

Bir, — In  the  eighteenth  annual  report  of  the  Sanitary  Commissioner  with  the 
Government  of  India — 1881 — occurs  the  following  remark,  at  page  127, 

para.  142. 

‘‘  The  experience  of  fairs  and  other  gatherings  in  this  country  has  again  and 
again  testified  to  the  truth  of  the  conclusion  that  cholera  is  not  carried  by 
persons  from  one  locality  to  another,  so  as  to  cause  persons  not  themselves 
exposed  to  the  necessary  local  influences  to  become  affected  by  the  disease. 
Coincidences  certainly  can  be  cited  in  which  the  arrival  of  persons  from  a 
cholera-affected  district  has  been  closely  followed  by  an  outbreak  of  the  dis¬ 
ease  ;  but  even  these  coincidences  are  far  fewer  than  is  generally  supposed.” 

Such  a  decided  opinion,  from  no  less  a  person  than  Dr.  Cunningham,  Sani¬ 
tary  Commissioner  with  the  Government  of  India,  is,  of  course,  entitled  to 
great  consideration.  May  I  ask,  through  your  pages,  if  it  is  an  opinion  shared 
by  other  Indian  sanitary  and  medical  officers?  or  in  accordance  with  received 
views  in  Europe? — I  am,  sir,  yours  faithfully. 

Bangalore,  August  4th,  1883.  An  Indian  Medical  Officer. 

***  In  reply  to  the  above  important  question,  we  have  no  hesitation  in 
affirming  that  the  views  of  the  Sanitary'  Commissioner  are  not  in  accordance 
with  facts  as  observed  by  competent  authorities  in  this  country,  on  the  Con¬ 
tinent  of  Europe,  and  in  the  United  States.  They  are  notoriously  opposed  to 
the  Net  ley  teaching  by  the  late  Dr.  Parkes,  and  by  Professors  Maclean  and  De 
Chaumont— all  three  men  of  Indian  experience,  who  have  seen  the  disease  in 
its  home,  have  had  to  deal  with  it  elsewhere,  and  have  probably  given  as 
much  attention  to  the  laws  governing  its  propagation  as  any  authorities  living 
or  dead.  If  the  innumerable  examples  in  which  the  propagation  of  cholera 
has  been  traced  to  human  intercourse — and.  we  may  add,  water  defiled  by 
cholera  excreta — can  be  dismissed  as  “  mere  coincidences,”  there  is  an  end  to 
all  medical  evidence.  This  is  a  question  quite  independent  of  “epidemic  in¬ 
fluence,’  whatever  that  may  be,  a  means  of  propagation  the  activity  of  which 
no  one  denies. 

Medical  Etiquette. 

6ir, — Will  you  kindly  inform  me  on  the  following  points.  Is  there  any  medi¬ 
cal  etiquette  which  prevents  me  from  charging  a  patient  whose  son  is  a 
doctor?  Also,  is  the  enclosed  form  of  bill  correct,  or  should  I  drop  the  Mr.? 
(Mr. - to  Mr.  X.  Y. — For  professional  attendance,  etc.,  £  .)  My  qualifi¬ 

cation  is  L.R.C.P.Edin.,  and  on  my  door-plate  I  have  no  affix  to  my  name, 

having  simply  plain  Mr. - ,  and  no  title  whatever. — I  am,  sir,  yours  truly, 

September  3rd,  1883.  Member  British  Medical  Association. 

%*  To  our  correspondent’s  first  question,  we  would  remark  that  there  is 
not,  so  far  as  we  are  aware,  any  rule  of  medical  etiquette,  or,  indeed,  any 
just  reason  to  prevent  such  a  patient  from  being  charged  in  the  ordinary  way. 
Though  the  prefix  of  Mr.  is  not  usual,  there  can,  we  think,  be  no  objection 
to  it. 


Determination  of  Sex. 

Sir, — Your  correspondent  “  M.B. Lend.”  apparently  holds  that  the  sex  of  the 
human  embryo  is  determined  by  the  period  following  menstruation  at  which 
the  ovum  is  impregnated  ;  but,  unless  the  sex  of  the  higher  vertebrates  be 
determined  by  a  physiological  law  totally  different,  certain  facts  are  opposed 
to  this  theory.  How,  for  example,  can  we  explain  the  fact  that,  in  the  sow, 
a  single  coitus  results  in  a  litter  of  both  sexes?  Should  we  not  expect  that, 
according  to  the  period,  the  litter  should  be  all  of  one  sex  ? 

As  a  matter  of  fact,  in  all  domestic  animals,  the  period  of  “  heat  ” — during 
which  alone  the  female  will  permit  coitus — is  extremely  limited ;  and  no 
breeder  of  thoroughbred  stock,  so  far  as  I  am  aware,  has  ever  been  able  to 
arrange  the  service  of  a  mare  so  as  to  secure  the  production  of  a  colt-foal. 

The  physiological  facts  of  the  question  are  hardly  within  the  bounds  of 
demonstration,  but  I  venture  to  suggest  the  following  mere  hypothesis.  The 
spermatozoa  of  one  individual  either  are  of  exactly  the  same  potentiality,  or 
they  are  not.  The  same  may  be  said  of  the  ripe  ova.  If,  then,  there  be  de¬ 
grees  in  the  potentiality  of  both,  may  it  not  ensue  that  an  ovum  impregnated 
by  a  spermatozoon  of  greater  relative  potency  than  itself,  will  develop  a  male 
embryo,  while  an  ovum  of  potentiality  relatively  greater  than  the  spermato¬ 
zoon  which  impregnates  it  will  develop  a  female?  A  litter  composed  of  a 
number  of  both  sexes  is  quite  consistent  with  this  view. 

We  sometimes  see  a  large  family  of  one  sex  only.  Is  it  more  reasonable  to 
suppose,  in  such  a  case,  that  impregnation  invariably  occurred  at  exactly  the 
same  period,  before  or  after  menstruation ;  or  to  suppose  that  the  potentiality 
of  the  ovum  had  had  to  yield  in  every  instance  to  that  of  the  spermatozoon, 
or  vice  versdi  In  some  families,  a  majority  of  sons  appear  in  successive  gene¬ 
rations  ;  in  others,  daughters.  In  the  first  case,  it  would  seem  that  the  male 
element  was  usually  all-powerful ;  in  the  second,  that  it  was  usually  over¬ 
powered  by  the  female. — Yours  truly,  C.  M.  Campbell,  M.D. 

31,  Hereford  Square,  S.W. 

Sir, — I  have  noted  with  much  interest  the  query  of  your  correspondent  “M.D.,” 
who,  in  your  issue  of  September  1st,  desires  to  know  whether  “any  steps” 
can  be  taken  to  secure  the  birth  of  a  female  child.  I  have  been  for  some  time 
engaged  in  preparing  a  paper  on  a  Theory  of  the  Origin  of  Sex ;  and  if  “  M.D.” 
Mill  accept  a  suggestion  which  I  have  been  led,  from  my  investigations,  to 
make  regarding  his  inquiry,  I  should  recommend  him  to  advise  the  lady  to 
take  steps  to  procure  the  post  menstrual  fertilisation  of  an  ovum.  The  ovum, 
which  is  ripened  and  discharged  at  each  menstrual  period,  should,  in  other 
words,  be  impregnated  as  soon  after  the  period  is  past  as  possible.  If  this 
advice  be  followed,  I  feel  assured,  as  a  matter  of  scientific  reasoning — the 
grounds  for  which  I  hope  shortly  to  publish — the  result  will  be  a  female  child. 
— I  am,  yours  obediently,  "  Andrew  Wilson. 

Edinburgh  Medical  School,  Surgeon’s  Hall,  September  3rd,  1883. 

Sir. — In  reply  to  “M.D.” at  page  456,  1  would  direct  his  attention  to  section 
577,  i,  of  the  Medical  Digest,  where  a  large  number  of  theories  and  papers  are 
recorded  regarding  the  “  Production  of  Sex.”  An  additional  communication 
has  appeared  in  the  Journal,  May  1883,  p.  971,  since  the  publication  of  the 
last  edition  of  the  Digest,  of  some  experiments  made  by  M.  Pfliiger  on  frogs. — 
Obediently  yours,  Richard  Neale,  M.D.Lond. 

Sir, — At  page  118  of  The  Law  of  Sex,  just  published  by  Messrs.  Churchill,  Human 
Temperaments,  by  Dr.  Poweil,  is  mentioned,  but  neither  the  date,  publisher’s 
name,  or  place  of  publication;  and  as  Messrs.  Churchill,  after  consulting 
several  catalogues,  could  find  no  such  work,  I  shall  be  greatly  obliged  by  in¬ 
formation  from  any  member  that  may  enable  me  to  procure  it  for  perusal  or 
purchase. — I  am,  etc.,  *  A.  Stewart. 

A  “  Military  Medicine  ”  Section  at  the  Annual  Meeting  of  the 
British  Medical  Association. 

Sir.— During  the  meeting  of  the  International  Medical  Congress  in  London  in 
1881,  there  was  a  distinct  “  Military  Medicine  ”  Section  at  work.  It  brought 
together  many  individuals  who  thus  had  an  opportunity  of  discussing  ques¬ 
tions  connected  with  the  sickness  of  soldiers,  the  diseases  of  tropical  countries, 
and  the  working  of  medical  aid  in  fleets  and  armies.  It  practically  amounted 
to  a  collection  of  specialists  to  discuss  their  speciality — for  such  we  are  in 
the  naval  and  military  services.  We  are  as  much  specialists  as  oculists, 
aurists,  or  obstetricians  are  specialists  ;  but  the  fact  is,  that  it  is  only  of  late 
years  we  have  begun  to  devote  ourselves  thoroughly  to  our  speciality.  Our 
training,  our  discipline,  our  drill,  our  graduated  rank,  allotted  to  define  status 
and  command,  are  all  part  and  parcel  of  our  special  work,  without  which  our 
system  would  tumble  to  pieces  in  a  month.  To  foster  this  speciality  of  ours 
is  a  work  of  great  difficulty,  as  we  have  no  special  journal  dealing  with  it,  nor 
any  annual  or  periodic  meetings  to  discuss  the  subject. 

1  now  write  to  ask  you  whether,  as  you  have  a  very  large  body  of  naval 
and  military  surgeons  in  the  Association,  it  is  not  possible  to  have  a  distinct 
Section  allotted  to  them  for  Military  Medicine,  to  include  all  naval  questions 
at  the  annual  meetings.  The  presence  of  army  and  navy  doctors  at  your 
meetings  would  be  a  valuable  addition  to  your  gatherings,  for  their  varied 
experiences  of  foreign  diseases,  and  the  enormous  opportunities  they  have  of 
watching  life  amongst  crowds  of  units  living  unde*-  defined  rales  and  exact 
discipline,  ought  to  furnish  new  elements  of  progress  in  the  study  of  health 
and  disease.  A  closer  contact  with  the  civil  profession  would  doubtless  react 
on  the  military  surgeons  also  in  a  favourable  manner. 

The  cause  we  are  working  for  in  civil  and  military  life  is  actually  identical, 
and  union  will  be  good  for  both. 

I  beg  you  will  say  what  steps  should  be  taken  to  have  such  a  Section  formed 
in  the  annual  meetings,  in  order  that  the  question  may  be  brought  forward. 

I  need  hardly  say  that  all  militia  and  volunteer  surgeons  would  have  some 
interest  in  such  a  Section. — Yours, 

Woolwich.  George  J.  H.  Evatt,  M.D.,  Surgeon-Major  A. M.D. 

J.  McV.— Hillary,  Haygarth.  Percival,  and  Heysham  seem  to  be  scarce,  and 
probably  (Haygarth  certainly)  can  only  be  got  at  in  medical  libraries  ( e.g ., 
Royal  Colleges  of  Physicians  and  Surgeons,  or  the  British  Museum.)  Much 
interesting  information  from  Heysham  will  be  found  in  Lonsdale’s  Life  of 
Heysham,  published  a  few  years  ago.  With  the  last  exception,  these  authors 
have  not,  so  far  as  we  are  aware,  been  quoted  at  length  in  any  modern  book. 
They  are  quoted,  however,  at  some  length  (as  regards  figures)  in  a  paper  on 
Vaccination  in  the  Sanitary  Record  for  April  1883,  and  also  in  the  Howard 
Essay  for  1882  (which  has  not  been  published,  but  which  could  probably  be 
seen  through  the  courtesy  of  the  Statistical  Society).  The  latter  also  quotes 
other  authorities  of  the  kind  required. 
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A  Case  for  General  Sympathy. 

Sir, — On  April  14th  last,  you  were  good  enough  to  publish  a  letter  from  myself 
containing  a  statement  of  the  sad  case  of  Dr.  Cedric  II.  Hurford,  who  is 
suffering  from  general  paralysis;  and  from  time  to  time  you  have  ac¬ 
knowledged  the  contributions  received.  Up  to  the  present  date,  we  have 
collected  altogether  £617  10s.  towards  the  sum  of  £1,000  which  it  is  ab¬ 
solutely  necessary  to  obtain  to  provide  for  Mrs.  Hurford.  I  hope,  therefore, 
that  further  contributions  may  be  entrusted  to  me,  especially  as,  since  the 
date  of  my  last  letter,  the  Earl  of  Derby,  as  Colonial  Secretary,  has  recog¬ 
nised  the  special  urgency  of  this  case  by  sanctioning  a  special  and  further 
grant  of  £60  towards  the  Hurford  Fund.  1  annex  a  list  of  recent  contribu¬ 
tions  which  I  have  received,  and  I  beg  you  will  accept  my  cordial  acknow¬ 
ledgments  for  the  valuable  assistance  you  have  rendered  those  who  are 
interesting  themselves  in  the  Hurford  Fund. 


£  s.  d. 

Dr.  Jervis  .  3  0  0 

Dr.  Sutton .  2  2  0 

Dr.  Everett  .  1  1  0 

W.  Thom,  Esq .  1  1  0 


£ 

J.  Benson  Cooke,  Esq .  1 

Dr.  J.  Tasker  Evans  .  1 

Surgeon  R.  J.  Taaffe .  1 

P.0.0 .  1 


and  the  following  per  Dr.  Savage — 

John  A.  Nollis,  Esq .  5  0  0 

Henry  Stear,  Esq .  2  2  0 

Dr.  W.  G.  Bacot .  110 

— I  am,  sir,  your  obedient  servant, 

39,  Gloucester  Road,  Regent’s  Park,  N.W 


Dr.  Alfred  Hall  .  1 

Dr.  Geo.  H.  Savage .  1 


d. 

0 

0 

0 

0 

0 

0 


Henry  C.  Burkett. 
August  29th,  1883. 


Stewart  of  Canisbay  Fund. 

Sir. — In  acknowledging  the  following  subscriptions  to  the  above  appeal,  I  take 
this  opportunity  of  sincerely  thanking  those  gentlemen  who  have,  up  to  the 
present,  so  generously  subscribed.  I  may  mention  that  the  appeal  has  been 
made  on  behalf  of  the  widow  of  the  late  Dr.  Stewart,  of  Canisbay,  Caithness, 
to  the  members  of  the  medical  profession. 

Dr.  Stewart,  as  previously  stated,  laboured  in  an  extensive,  but  very  poor, 
parish  in  the  extreme  north  of  Scotland.  Having  been  attacked  with  double 
pneumonia,  he  died  after  a  few  days’  illness,  leaving  a  wife  and  six  children 
almost  destitute. 

Subscriptions  will  be  received  by  the  Editor  of  the  British  Medical 
Journal,  and  by  the  Rev.  .Tames  McPherson,  Canisbay,  Caithness,  N.B.  The 
following  is  a  list  of  subscriptions  to  date. 

£  s.  d. 

Alreadv  published...  ...  ...  ...  ...  69  6  0 

Since  last,  appeal  to  the  British  Medical  Journal,  the 

Rev.  J.  McPherson  has  received  ...  ...  ...  9  13  0 

The  Editor  of  the  British  Medical  Journal  ...  ...  6  4  0 


85  3  0 


Total 

— I  remain,  yours  faithfully,  Alexander  Mitchell,  M.D. 

Burton  House,  Great  Yarmouth,  September  6th,  1883. 

M.D. — Parke's  Practical  Hygiene,  (J.  and  A.  Churchill)  is  the  standard  work  on 
the  subject.  Dr.  George  Wilson’s  Handbook  of  Hygiene  (also  published  by 
Churchill)  is  a  smaller  and  less  pretentious  work,  and  would  probably  serve 
your  purpose. 

Question  Regarding  A  Sea-Voyage. 

Sir,— May  I  be  allowed  to  ask,  through  your  columns,  if  any  of  our  medical 
brethren  will  give  me  the  benefit  of  their  experience  of  the  relative  advan¬ 
tages  of  a  voyage  to  and  sojourn  at  the  Isle  of  St.  Helena,  or  at  the  Cape,  for 
a  lady  who  is  suffering  from  extreme  nervous  debility,  with  almost  constant 
neuralgic  headaches,  and  consequent  great  weakness  ?  There  is  no  organic 
disease,  and  there  seems  to  be  a  decided  opinion  that  a  temporary,  but  a 
thorough  and  complete,  change  would  enable  the  patient  to  regain  her 
strength,  and  break  the  continuity  of  the  attacks.  My  question  resolves 
itself  into  these  two  points  -.  which  of  the  two  places  would  be  most  bracing 
and  suitable  for  the  patient,  and  what  part  of  the  year  would  be  most  favour¬ 
able  to  make  the  voyage.  A  reply  would  be  esteemed  a  great  favour  by 

An  Anxious  Inquirer. 

Mr.  Thomas  Riuot  (Jersey). — Apply  to  the  Dean  of  the  Faculty  of  Medicine’ 
University  of  Brussels. 

Medtcal  Book-keeping. 

Sir, — I  send  for  publication  another  system  which  I  have  used  for  some  years, 
and  find  it  work  admirably  ;  by  its  use,  a  month’s  work  of  over  £100  can  be 
posted  in  ledger  in  two  hours,  or  the  twelve  months’  work  of  a  practice  of  over 
£1,200  posted  in  twenty-four  hours,  and  the  year’s  accounts  made  out  in  less 
time.  To  any  who  abominate  keeping  accounts  as  much  as  I  do,  its  adoption 
will  prove  a  boon. 

I  have  a  book  made  of  five  quires,  of  the  size  of  an  open  sheet  of  note-paper, 
each  page  ruled  horizontally  for  twenty-five  lines  for  patients,  and  vertically 
for  thirty -one  lines  for  the  days  of  the  month,  with  a  wide  space  to  the  left 
for  the  name  and  address,  and  a  smaller  space  on  the  right  for  the  number  of 
visits  and  remarks,  so  that  each  line  shows  a  month's  account  for  one 
patient.  Cost  of  book,  4s. 

I  make  no  charge  for  medicines ;  consultations  at  surgery  and  ordinary  visits 
are  charged  the  same ;  special  visits  double,  marked  2 ;  night-visits,  one 
guinea,  marked  at  end  of  line. 

In  commencing  a  month,  which  is  written  on  the  top  of  the  page  and  dates 
on  each  line,  all  the  patients  on  the  list  are  entered  •with  fresh  entries  from  the 
day-book  every  morning.  A  mark  is  put  to  each  patient  for  visit  or  consulta¬ 
tion  on  that  day  (with any  other  symbol  required),  and  reckoned  up  at  the  end 
of  the  monthly  line,  so  that  any  account  required  can  be  made  up  in  a  few 
minutes,  and  reference  made  to  the  day-book  for  the  prescription. 

In  the  ledger,  only  twelve  lines  are  required  for  twelve  months’  account  of 
each  patient.  Say  a  patient  has  had  eight  visits  or  consultations  each  month 
during  the  year  8  x  12=96,  say  at  5s.,  divide  by  4,  which  gives  £24 ;  make  out 
the  account,  date  of  year  only,  professional  attendance  £24.  If  there  be  an 
uneven  numberof  visits  each  month,  only  twelve  lines  have  to  be  reckoned  up, 
with  addition  of  fees.  In  making  out  the  daily  visiting  list,  I  mark  those  re¬ 
quired  seeing  in  the  book  described,  and  copy  it  on  a  folded  half  sheet  of  note- 
paper;  this  is  convenient  to  carry  in  the  ticket-pocket,  and  notes  can  be 
made  on  the  same.  It  is  unnecessary  to  use  or  carry  about  the  ordinary  visit¬ 
ing  diary.— Yours  faithfully.  Professional  Accounts. 


Marriage  of  Cousins. 

Sir  —The  book  alluded  to  is  probably  A.  II.  Huth's  Marriage  of  Near  Kin 
(Longmans). — I  am,  etc.,  G.  B.  Longstaff. 

The  Increase  of  Cancer. 

gIR _ The  letter  of  Dr.  Thompson,  published  in  the  Journal  for  August  25th, 

is  hopeful  of  the  good  results  which  might  follow  a  general  investigation 
into  the  question  of  the  increase  of  cancer.  Few  there  will  be  who  will  not 
be  ready  to  admit  the  great  significance  of  this  matter.  It  can  scarcely  be 
denied  that  the  time  will  come,  is  coming  indeed,  when  something  more  will 
be  required  of  us  than  a  casual  admittance  that  cancer  is  increasing.  Now  that, 
we  have  proved  that  which  sophistry  would  have  us  believe  is  not  the  case,  it.  is 
clearly  time  to  take  action  in  the  matter,  and  eudeavour  to  arrange,  upon  a 
scientific  basis,  all  the  facts  of  which  we  have  knowledge  in  connection  with 
the  subject.  United  action  then,  on  the  part  of  the  profession,  is  the  only 
means  by  which  this  can  be  accomplished.  1  would  suggest,  therefore,  to 
the  Collective  Investigation  Committee,  that  cancer  should  form  one  of  the 
subjects  of  inquiry.  If  this  were  confined  as  much  as  possible  to  a  record  of 
facts  which  have  come  under  the  immediate  observation  of  the  surgeon, 
much  information  might  be  forthcoming  ;  for  instance,  under  the  heading 
of  hereditary  transmission.  The  value  ot  this  could  not  be  denied  in  cases  in 
which  an  acquaintance  with  a  cancerous  family  had  extended  over  two  or  , 
more  decades  ;  for  most  of  our  knowledge  of  the  hereditariness  of  cancer  must 
necessarily  be  derived  from  the  observation  of  those  amongst  whom  the 
disease  exhibits  a  collective  virulence,  such  as  those  cases  in  which  it  appears 
respectively  in  parent  and  offspring.  In  mvarticle,  published  in  the  Journal 
in  April,  I  drew  attention  to  the  data  obtained  by  Charles  Moore  by  means 
of  private  inquiries  amongst  his  friends.  Surely,  if  a  limited  investigation 
of  this  nature  was  productive  of  good  results,  we  might  reasonably  hope  for 
a  rich  return  by  instituting  a  general  inquiry  upou  this  question.— I  am,  sir, 
yours  faithfully,  Hugh  P.  Dunn,  F.R.C.S. 

London,  August,  1883. 

Mr.  T.  M.  Watt  (Ilovingham)  desires  to  thank  the  gentleman  who  sent  him  a 
postcard,  with  initials  alone  appended,  answering  his  inquiry  about  a  home 
for  a  crippled  girl.  _ 

COMMUNICATION’S,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  J.Gopal,  Lahore,  India ;  Messrs.  Christiani  and  Co.,  London  ;  Our  Glas¬ 
gow  Correspondent  ;  Dr.  G.  Y.  Poore,  London  ;  Dr.  Gilmore,  Culdaff,  London¬ 
derry;  Mr.  J.  Moon,  Preston;  Mr.  C.  Owen,  Al>ergavenny  ;  Our  Dublin 
Correspondent;  Our  Aberdeen  Correspondent;  Dr.  M.  Thomas,  Newport ; 
Mr.  R.  L.  Lawson,  East  Dulwich ;  Dr.  A.  E.  Pownall,  Chorltou-cum-Hardy  ; 
Messrs.  Savory  and  Moore,  London  ;  A.  M.  D.  ;  Mr.  J.  R.  Ilarmar,  Birming¬ 
ham  ;  Dr.  A.  Robertson,  Edinburgh;  Mr.  Thomas  Wilmot,  Bradford;  Dr. 
W.  H.  Tayler,  Auerley  ;  Dr.  M.  Foster,  Cambridge  ;  Mrs.  A.  Ball,  Spalding  : 
Mr.  F.  H.  Yertue,  Southwold;  Dr.  Grant,  Cairo;  Mr.  Arthur  Campbell, 
Mablethorpe  ;  Dr.  C.  M.  Campbell,  London  ;  Mr.  F.  II.  Villanueva,  London  ; 
The  Secretary  of  the  Beckett  Hospital  Dispensary,  Barnsley;  Mr.  A.  W. 
Nankivell,  Chatham  ;  Mr.  A.  E.  Livsey,  Walton  ;  Mr.  Ernest  Blacker,  Mid- 
somer-Norton ;  Dr.  Sawyer,  Birmingham;  Mr.  R.  H.  B.  Nicholson,  Hull; 
Mr.  D.  Curme,  Blandford;  Mr.  J.  Death,  London;  Mr.  W.  H.  Coates,  Huek- 
n nil  Torkard,  near  Nottingham  ;  Dr.  B.  Foster,  Birmingham;  Dr.  Pye-Smith, 
London;  Dr.  J.  Hadden,  Horncastle ;  Mr.  T.  J.  Yerrall,  Brighton  ;  Dr.  Gam- 
gee,  Birmingham;  Dr.  Anuingson,  Cambridge  ;‘Dr.  J.  H.  L.  Donovan,  Kil¬ 
dare  ;  Mr.  W.  L.  Winterbotham,  Bridgewater;  Mr.  J.  M.  Burton,  Liverpool ; 
Dr.  Carter,  Liverpool ;  Dr.  J.  A.  Lindsay,  Belfast;  Dr.  A.  Mitchell,  Great 
Yarmouth  ;  Dr.  Macpherson,  London  ;  Mr.  G.  Abbott,  Tunbridge  W  ells  ;  Mr. 
R.  Jalland.  Horncastle;  Mr.  Hodgson,  Brighton  ;  Mr.  C.  J  Radley,  London  ; 
The  Secretary  of  the  National  Thrift  Society,  London  ;  The  Secretary  of  the 
Apothecaries’ Hall,  London;  Dr.  Saundby,  Birmingham;  Mr.  R.  S.  Anderson, 
Spennymoor,  Durham;  Dr.  G.  Davison,  Bellaghly,  co.  Derry;  Medicus  ;  Dr. 
N.  S.  Davis,  Chicago;  Dr.  A.  Robertson,  Glasgow ;  Dr.  Drummond,  New- 
castle-on-Tyne ;  Dr.  H.  P.  Major,  Hungerford ;  Mr.  T.  Ribot,  Jersey;  An 
Associate ;  Dr.  Illingworth,  Clayton-le-Moors  ;  Dr.  Bradshaw,  Liverpool ;  M. 
A.  R. ;  Mr.  C.  Macnamara,  London ;  Mr.  Donovan,  Whitwiek  ;  Mr.  C.  Smith, 
London  ;  A  Member  ;  Mr.  A.  Stewart,  London  ;  Messrs.  B.  Bradshaw  and  Co., 
Nice;  Mr.  C.  O.  Rowley,  Barnsley;  Dr.  Murrell,  London;  Mr.  W.  Blyth, 
London;  Mr.  J.  H.  Bagshaw,  Salford;  Dr.  W.  Robertson,  Kimberley;  Dr.  J. 
Rogers,  London,  etc. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
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Seven  lines  and  under 
Each  additional  line 
A  whole  column  ... 

^  ^  An  average  line  contains  eight  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduc¬ 
tion  can  be  allowed.  _ 

For  6  insertions,  a  deduction  of  ...  ...  ...  10  per  cent. 

„  12  or  13  „  „  .  20 

»  26  „  „  .  2o 

,,  52  „  „  ...  •••  —  30  „ 

For  these  terms,  the  series  must,  in  each  case,  be  completed  within  twelve  months 
from  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the  Office, 
not  later  than  Twelve  o’clock  on  the  Wednesday  preceding  publication ;  and,  if 
not  paid  for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association, 
at  the  West  Central  Post-Office,  High  Holbori.  Small  amounts  may  be  sent  in 
postage  stamps. 
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BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIRST  ANNUAL  MEETING. 
proceedings  of  sections. 

ON  THE  IMMEDIATE  TREATMENT  OF  FRACTURES 
BY  PLASTER-OF-PARIS  BANDAGE. 

Read  in  the  Section  of  Surgery. 

BY  CHRISTOPHER  HEATH,  F.R.C.S., 

Holme  Professor  of  Clinical  Surgery  in  University  College,  London. 

TWO  rears  ago,  Mr.  John  Croft  read  a  paper  at  the  Royal  Medical 
and  Chirurgical  Society  on  the  Immediate  Treatment  of  Fractures 
of  the  Leg  by  Plaster-of-Paris  Splints,  as  practised  by  him  at  St. 
Thomas’s  Hospital,  and  of  which  he  will,  I  understand,  give  a  de¬ 
monstration  to-day.  The  object  of  my  paper  is  to  point  out  that 
many  other  fractures  besides  those  of  the  leg  may  be  most  conve¬ 
niently  and  satisfactorily  treated  by  plaster-of-Paris  bandages  or 

splints,  though  I  prefer  the  former. 

A  late  American  surgeon  and  friend  of  mine,  Dr.  Cowling  of  Louis- 
▼Ule,  published,  shortly  before  his  death,  three  years  since,  a  little 
book  entitled  Aphorisms  on  Fracture,  of  great  value  from  its  shrewd 
common-sense,  from  which  I  will  venture  to  make  a  few  brief 

38.— Carved  and  manufactured  splints  generally  fit 
nobody  and  are  to  be  rejected,  as  not  only  expensive,  but  damaging.” 

«  Aphorism  41.— The  application  of  the  roller  bandage  immedi¬ 
ately  to  the  skin,  whether  as  a  protective  or  to  prevent  muscular 
scasm  has  resulted  in  such  disaster,  that  it  is  one  of  the  curiosities 
of  surgery  how  it  could  be  repeated  at  this  day.  When  cotton  is 
pjaced  over  such  a  bandage, ,  it  forms  an  absurdity  scarcely  credible 
in  a  man  of  ordinary  sense.  ’ 

«  Aphorism,  44.— Continued  extension  and  counter-extension  are, 
as  a  rule,  not  necessary  to  prevent  shortening  in  fractures.  This  is 
best  done  by  removing  the  causes  which  lead  to  muscular  spasm  : 
first,  by  early  and  as  complete  reposition  of  the  fragments  as  pos¬ 
sible  •  second,  by  the  smooth  application  of  cotton  batting  to  the 
limb '  third,  by  the  equal  pressure  of  a  bandage  extending  from  the 
distal  end  of  the  limb  to  a  point  beyond  the  joint  above  the  frac¬ 
ture  •  fourth,  by  the  accurate  fitting  of  the  splints  or  plastic  material 
for  support ;  fifth,  by  as  little  interference  afterward  as  possible.” 

Mr.  Gamgee  has  for  so  long  advocated  in  this  country  the  advan¬ 
tages  of  fixation  and  compression  in  the  treatment  of  fractures,  that 
itmay  appear  superfluous  to  go  at  all  over  the  same  ground  again  ; 
but  my  object  is  to  induce  surgeons  to  have  more  faith  in  the  early 
treatment  of  fractures  by  plaster-of-Paris  than  appears  as  yet  at  all 
general,  and  thus  to  save  their  patients  and  themselves  an  infinity 
of  trouble. 

Let  me  take,  as  a  good  example  of  the  treatment,  an  ordinary 
case  of  fractured  patella.  Every  one  knows  that  the  joint  soon 
fills  up  with  blood  and  synovia,  which  take  many  days  for  their 
absorption ;  but  every  one  apparently  does  not  know  that,  if  the 
case  be  seen  before  effusion  has  occurred,  it  may  be  entirely  pre¬ 
vented  by  wrapping  the  knee-joint  up  in  cotton-wadding,  and  apply¬ 
ing  a  plaster-of-Paris  bandage  firmly  over  all.  I  have  treated  many 
cases  in  this  way  with  only  a  couple  of  days’  confinement,  and 
believe  that  I  have  in  some  got  osseous  union  between  the  frag¬ 
ments,  so  firmly  are  they  knit  together. 

But,  if  effusion  have  already  taken  place,  it  is  easy  to  get  rid  of  it, 
if  coagulation  of  the  blood  have  not  already  occurred,  by  the  use  of 
the  aspirator;  and,  the  wadding  and  plaster  being  at  once  applied, 
no  further  effusion  takes  place,  and  the  patient  begins  to  walk  about 
with  a  stiff  knee  as  soon  as  the  plaster  is  dry. 

•  Unless  a  fractured  tibia  be  very  much  comminuted  and  bruised,  I 
look  upon  plaster-of-Paris,  applied  as  soon  as  possible,  as  the  ordi¬ 
nary  treatment  to  be  adopted;  and  certainly,  in  Pott s  fracture  of 
the  fibula,  with  or  without  fracture  of  the  internal  malleolus, 
nothing  is  so  comfortable  to  the  patient,  or  of  so  little  trouble  to 
the  surgeon,  as  a  boot  of  plaster  properly  applied,  with  the  foot 
carefully  held  at  a  right  angle  to  the  leg. 

In  the  fractured  thighs  of  children,  I  believe  better  results  can  be 
got  by  the  immediate  application  of  plaster-of-Paris  over  cotton- 


wadding  than  by  any  other  method — even  than  by  Hamiltons 
double  thigh-splint  with  cross-bar,  which  is  very  convenient.  And 
here  let  me  venture  to  controvert  a  part  of  one  of  Dr.  Cowling  s 
aphorisms  and  the  routine  teaching  of  most  surgical  works,  viz., 
that  the  joints  above  and  below  a  fractured  bone  should  be  included 
in  any  apparatus  and  kept  quiet  so  long  as  the  fracture  is  under 
treatment.  If  a  fracture  be  close  to  a  joint,  and  a  fortiori  if  it  in¬ 
volve  the  articulation,  then  of  course  its  fixation  is  essential ;  but 
why,  with  a  fracture  in  the  middle  of  a  long  bone,  we  should  insist 
upon  crippling  a  patient  by  doing  our  best  to  give  him  two  stiff 
joints,  I  fail  to  see.  With  imperfectly  fitting  splints,  it  may  no 
doubt  be  desirable  to  fix  approximately  the  neighbouring  articula¬ 
tions  in  order  to  obviate  movements  which  would  disarrange  the 
fracture;  but  how  incomplete  the  fixation  is,  anyone  may  see  who 
will  watch  a  case  of  fractured  thigh  treated  with  the  long  splint. 
To  enclose  joints  unnecessarily  with  plaster-of-Paris,  is  to  provide 
cases  for  the  “  bone-setter ;”  and  I  should  never  include  the  knee  or 
hip-joints  in  any  ordinary  case  of  fractured  shaft  of  the  tibia  or 
femur.  Many  surgeons  have  exaggerated  ideas  of  the  tendency  of 
muscles  to  produce  displacement.  They  have  some  tendency  to  con¬ 
tract  spasmodically  immediately  after  an  accident ;  but  this 
soon  passes  off,  particularly  when  they  are  firmly  and  equally  com- 
Dressed. 

The  apparatus  for  the  treatment  of  fractured  clavicle  are  too 
numerous  to  mention,  and  perhaps  the  simplest  and  best  is  Sayre  s 
method  with  three  strips  of  plaster.  But  I  will  venture  to  say  that 
better  results  will  be  got  by  encasing  the  patient,  with  his  ordinary 
jersey  on,  thoroughly  in  a  plaster-of-Paris  bandage,  than  by  any 
other  method.  The  clavicle  being  a  short  bone,  it  is  of  course 
necessary  to  fix  the  shoulder- joint  by  encasing  the  humerus  and 
fixing  it  to  the  side;  but  it  is  quite  unnecessary  to  fix  the  elbow- 
joint,  which  should  be  left  exposed,  the  fore-arm  being  carried  in  a 
sling  and  used  with  moderation. 

Fractures  of  the  neck  of  the  humerus  may  be  similarly  treated,  it 
the  axilla  be  thoroughly  padded  with  cotton-wadding,  and  without  a 
shoulder-cap,  which  latter  is  always  cumbersome  and  very  apt  to 
gall  the  patient. 

Fractures  of  the  shaft  of  the  humerus  may  be  treated  with  plaster 
from  the  first,  alone  or  combined  with  three  splints  ;  but  fractures 
low  down,  and  separation  of  the  lower  epiphysis  in  young  children, 
I  find  best  treated  by  thoroughly  flexing  the  fore-arm  upon  the 
chest  and  maintaining  it  there  with  ordinary  bandaging. 

Fractures  of  the  fore-arm  are  the  only  ones  which  seem  to  me  un¬ 
suited  for  treatment  with  plaster-of-Paris,  and  for  the  obvious 
reason  that  there  would  be  great  danger  of  drawing  the  two  bones 
together.  Two  simple  splints,  not  too  wide,  should  be  applied  while  the 
forearm  is  supinated,  and  then  brought  by  the  surgeon  into  the  posi¬ 
tion  between  supination  and  pronation :  these  answer  every  P^P0^* 
while  for  Colles’  fracture  Carr’s  splint  is  the  best.  In  fracture  of  the 
olecranon,  I  am  heterodox  enough  to  flex  the  arm  to  a  right  angle 
and  let  the  patient  wear  it  in  a  sling,  and  the  result  is  as  satisrac- 
tory  as  if  a  front  straight  splint  were  applied  for  a  month. 


PLASTER-OF-PARIS  SPLINTS  FOR  IMMEDIATE 
TREATMENT  OF  FRACTURES  OF  THE 
LEG,  ETC. 

Read  in  the  Section  of  Surgery. 

BY  JOHN  CROFT,  F.R.C.S., 

Burgeon  to  St.  Thomas’s  Hospital. 

In  June  1881,  I  read  a  paper  on  this  subject  before,  the  Royal 
Medical  and  Chirurgical  Society  of  London,  and  that 
in  the  Society’s  Transactions.  Since  the  period  to  which  that  paper 
referred,  I  have  continued  the  practice  of  applying  these  spi 
immediately  for  fractures,  and  many  other  injuries  of  the  lower 

eXThimipryactice  is  as  much  approved  by  my  colleagues,  as  when  I 
wrote  the  paper.  Mr.  Battle,  the  registrar  of  St.  Thomas  s  HospiUd. 
has  kindly  ascertained  for  me  that,  during  1881  and  1882,  403  trac 
tures  were  treated  in  this  way,  and  none  but  good  r^ults .  ensued. 
No  instances  of  gangrene,  or  bad  or  delayed  union  or  splint  sores 
occurred  This  number,  with  that  already  reported,  viz.,  4J», 
makes  ud  a  total  of  901  cases  treated  with  the  best  results. 

I  would  take  this  opportunity  of  again  advocating  the  4 

setting  of  fractures,  and  their  treatment  by  such  splints  as  these. 
The^ chief  obstacles  to  their  use  seem  to  be  the  lingering  ol 
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prejudice  in  favour  of  waiting  until  swelling  has  subsided  before 
linally  setting  the  fracture,  and  covering  up  the  seat  of  fracture  with 
bandages.  A  second  obstacle  is  unwillingness  on  the  part  of  the 
surgeon  to  put  it  out  of  his  power  to  see,  touch,  and  tell  of  the 
changes  taking  place  in  the  external  appearances  of  the  injured 
spot.  Another  obstacle  is  in  obtaining  and  manipulating  plaster-of 

With  regard  to  the  first,  I  would  impress  upon  those  who  look  upon 
the  swelling  as  an  obstacle,  that  the  equable  support  given  by  the 
splints  and  muslin  bandage  is  the  proper  remedy  for  the  swelling. 
I  am  speaking  of  the  swelling  ordinarily  met  with  in  simple  frac¬ 
tures,  and  not  the  exceptional  swelling  encountered  about  once  in 
twenty-live  cases.  The  absolute  rest  and  support  form  the  natural 
remedies  for  the  extravasation  and  consequent  swelling. 

With  regard  to  the  second  obstacle,  I  can  only  ask,  How  long  are 
we  to  take  in  learning  that  swelling  and  inflammation  are  not 
necessary  to  the  repair  of  wounds  of  bone,  as  they  are  not  essential 
for  the  repair  of  wounds  of  the  soft  parts  ?  Subcutaneous,  experi¬ 
mental,  and  antiseptic  {or,  rather, aseptic)  surgery  have  taught  us  that 
much  If  these  appearances  or  signs  be  not  needed  to  enable  the  sur¬ 
geon  to  measure  the  progress  of  healing,  what  need  is  there  for 
keeping  the  seat  of  fracture  uncovered  and  exposed  to  the  ill 
consequences  of  unequal  support  ?  I  beg  him  to  have  the  courage 
of  his  knowledge,  and  to  act  upon  it.  The  excuse  that  he  cannot 
fiom  inspection  report  how  the  fracture  is  going  on,  is  a  very  lame 
one.  If  the  fracture  have  been  properly  set  and  fixed  in  the  splints, 
he  may  rely  upon  it  that  the  process  of  repair  will  go  on  to  its  termi¬ 
nation  as  surely  as  an  acorn,  dropped  into  suitable  soil,  will  develop 
into  an  oak.  If  healthy  repair  be  not  going  on,  symptoms  of 
it  will  not  be  wanting  in  uneasiness,  pain,  severe  throbbing,  obstin¬ 
ate  starting,  and  feverishness. 

As  to  the  last  obstacle  mentioned,  the  difficulty  of  obtaining  and 
manipulating  plaster-of-Paris,  that,  I  must  admit,  is  a  real  ob¬ 
stacle  to  some  country  practitioners,  though  it  is  none  whatever  to 
a  surgeon  resident  in  a  town.  I  hope  that  some  day  a  plastic  ma¬ 
terial  will  be  found,  which  will  combine  the  useful  qualities  of 
plaster-of- 1  aris  and  poroplastic,  without  their  disadvantages. 

1  still  hold  that  for  the  immediate  treatment  of  fractures  the 
splints  are  superior  to  the  plaster-of-Paris  bandages ;  and  for  the 
reasons  stated  in  my  original  paper,  that  the  bandages  form  a 
thick  case  which  is  comparatively  difficult  to  remove.  '  It  is  most 
desirable,  in  the  cases  under  consideration,  to  put  on  an  apparatus 
w  icli,  in  case  of  accident,  such  as  rapid  unusual  swelling,  pain,  or 
misadventure  in  application  or  manipulation,  can  be  easily  taken  off 
with  the  least  possible  disturbance  of  the  broken  limb.  To  re¬ 
move  the  complete  case  made  by  plaster-of-Paris  bandages,  it  must 
be  cut  open,  and  then  the  limb  extracted  from  it ;  another  case 
must  be  built  up.  These  steps  cost  the  injured  limb  much  disturb¬ 
ance  and  some  pain.  When  the  splints  have  to  be  removed  for 
some  accidental  cause,  the  process  is  a  very  easy  one.  The  muslin 
bandage  is  easily  cut  up  by  scissors  ;  the  splints  can  be  removed 
or  turned  aside,  one  at  a  time,  so  that  the  limb  is  not  left  without 
support.  In  the  majority  of  the  few  instances  in  which  this 
change  has  to  be  made,  the  same  splints  may  be  reapplied  with 
fresh  muslin  bandages. 

The  apparatus  consists  of  :  firstly,  inside  and  outside  splints  made 
«f  common  house-flannel  and  plaster-of-Paris;  and,  secondly,  of 
muslin  bandages.  The  splints  for  fractures  below  the  knee  are 
?  aped  somewhat  like  the  old  short  outside  splint ;  the  footpiece  is, 
however,  wider.  The  splint  for  the  inside  of  the  leg  is  similar  in 
length  and  width  to  that  for  the  outside.  The  splints  should  be 
long  enough  to  extend  from  above  the  knee  to  the  middle  of  the 
metatarsus,  and  together  they  should  be  in  width  about  one  inch 
ess  than  the  circumference  of  the  limb  at  the  corresponding  part. 

A  rough  guide  to  the  shape  of  the  splint  may  be  found  in  the  in¬ 
jured  person’s  stocking  when  it  is  laid  flat  on  a  table.  Each  splint 
is  constructed  of  two  layers  of  the  flannel ;  the  outer  layer  carries 
the  gypsum  ;  the  inner  layer  forms  a  dry,  warm,  elastic  lining, 
an  protects  the  skin.  These  splints  are  applied  by  means  of  the 
Tnuslin  bandages.  The  bandage  is  put  on  like  any  other,  from  the 
toes  to  the  knee ;  one  thickness  is  enough.  Two  bandages  of  five 

or  six  yards  in  length  are  more  convenient  than  one  of  ten  or  twelve 
yards. 

To  Make  the  Splints. — 1.  A  piece  of  house-flannel,  or  an  old 
-urunk  blanket,  or  any  suitable  substitute,  is  selected.  The  pieces 
T  ?  s‘iaPc'd  by  measurement,  taking  the  circumference  of  the 
ir^ove  “d  below  the  knee,  at  the  biggest  part  of  the  calf  just 
i  ,  i  it  ai[kle-joint,  from  the  front  of  the  ankle-joint  round  the 
neei  to  the  front  again,  and  at  the  middle  of  the  metatarsus.  The 
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flannel  of  each  splint  should  be  in  width  half  an  inch  less  than  half 
the  circumference  at  any  of  those  points.  The  width  of  the  two 
splints  should  be  one  inch  less  than  the  circumference  of  the  limb 
at  any  corresponding  part ;  it  should  be  long  enough  to  extend 
rom  above  the  knee  to  the  middle  of  the  metatarsus.  Four  pieces 
are  required-two  for  each  splint.  2.  Two  bandages  of  common 
1  ,ar,®  PrePa.red.  each  five  to  six  yards  long,  and  two  inches 
and  a  half  in  width.  3.  A  handful  or  two  of  good  dry  plaster 
is  mixed  with  water  to  the  consistence  of  thin  cream.  4.  The  in¬ 
side  pieces  of  flannel  may  be  laid  on  the  table  or  bed,  the  outer 
surface  being  upwards.  5.  The  outside  pieces  are  to  be  soaked 

in  the  plaster  separately,  and  laid  out  on  their  respective  inside 
pieces. 

Application.— Whilst  traction  is  kept  up,  and  the  ends  of  the 

nnSfpH  ar®  maintained  in  apposition,  the  splints  are  to  be 

apphed  and  smoothed  ;  then  the  bandage  is  to  be  put  on.  Traction 
is  to  be  maintained  during  the  hardening  of  the  plaster.  The  latter 
takes  place  m  about  three  minutes.  Next  the  limb  should  be  laid 
SftfplSF?  s°ftPlllow-  the  toes  directed  upwards,  and  the  knee  a 
!  ‘  application  of  the  bandage,  great  caution  should 

tv,  dithan  ^  1S- n° ■  c?rawn  tightly  anywhere,  and  that  no  one 
turn  of  the  bandage  is  tighter  than  another.  The  support  is  to  be 
equal  everywhere.  The  two  splints  should  not  meet  by  about  half 
an  inch  either  down  the  front  or  back.  The  intervals  are  spanned 
by  the  Jry  Porous  muslin;  at  the  sides,  the  bandage  is  fixed  to  the 
splints  by  the  plaster,  which  oozes  into  it  from  the  outer  layer  of 
flannel.  If  it  become  necessary  next  day,  or  later,  to  ease  the 
splints  or  to  inspect  the  limb  at  any  spot,  the  bandage  can  be  slit 
up  with  scissors  along  the  middle  line  in  front.  One  or  both  of  the 
splints  can  then  be  eased  from  the  limb,  and  readjusted  by  the 
addition  of  another  bandage.  It  is  undesirable  to  wholly  remove 
the  splints.  They  are  hinged  together  at  the  back  by  the  muslin 
bandage  which  spans  the  interval  there.  The  trimming  of  the 
apparatus  may  be  done  as  soon  as  the  plaster  shall  have  hard¬ 
ened.  Should  the  surgeon  be  short-handed  with  regard  to  assist¬ 
ance,  he  may  apply  the  outside  splint  first,  and  lightly  bandage 
that  on ;  and,  when  that  splint  has  nearly  hardened,  he  may 
put  on  the  inside  one.  As  swelling  subsides,  and  the  splints 
become  more  or  less  loose,  an  additional  bandage  should  be  put 
on  At  the  end  of  ten  days,  if  the  patient  be  convalescing,  the  out¬ 
side  bandage  may  be  gummed,  or  a  fresh  gummed  bandage  rolled 
on.  I  hat  apparatus  will  last  until  splints  are  no  longer  needed.  At 
the  end  of  a  fortnight,  or  three  weeks,  as  the  case  may  be,  the 
Pal’epf  may  leave  the  hospital  for  his  own  home. 

This  mode  of  treatment  is  admirably  adapted  to  oblique  fractures 
accompanied  by  displacement  of  the  tibia,  to  cases  of  Pott’s  frac¬ 
ture,  and  to  comminuted  fractures. 

[The  author  read  letters  from  Mr.  Davies-Colley  of  Guy’s  Hos- 
pital,  and  Mr.  Berkeley  Hill  of  University  College  Hospital,  in  favour 
of  this  plan  of  treatment. 

A  demonstration  of  the  mode  of  treatment  was  given  by  Mr. 
Croft,  in  which  he  was  kindly  assisted  by  Mr.  Laimbeer,  House- 
Surgeon  of  the  Liverpool  Royal  Infirmary.] 

Dr.  Geo.  W.  Gay  (Boston,  U.S.A.)  said  that  the  primary  treatment 
of  fractures  by  plaster-of-Paris  bandages  or  splints  had  been  in  use 
for  some  years  at  the  Boston  City  Hospital,  with  very  satisfactory 
results.  In  fractures  of  the  lower  extremity,  a  favourite  appliance 
was  the  “  plaster  posterior  ”  splint  or  tray,  which  was  applied  as 
follows.  The  limb  was  first  wrapped  in  cotton-wadding,  not  batting, 
and  then  a  pattern  of  the  splint  was  made  by  laying  the  limb  upon 
the  gauze,  and  fitting  the  latter  to  the  leg.  The  gauze  was  then 
saturated  with  the  wet  plaster,  applied  to  the  limb,  and  secured 
with  an  ordinary  bandage.  The  layers  of  gauze  did  not  meet  in 
front  by  about  an  inch,  and  the  case  could  be  sprung  open  at  any 
time,  lemoved,  and  re-applied.  Put  on  in  this  way,  it  made  an  im¬ 
movable  support,  and  there  was  no  danger  of  strangulation  and 
gangrene.  In  cases  of  Pott’s  fracture  with  much  deformity,  this 
splint  was  not,  as  a  rule,  used,  nor  was  it  considered  the  best  appli¬ 
ance  in  any  fracture  attended  by  a  strong  tendency  to  deformity. 
I’laster  bandage  was  an  excellent  appliance  after  tenotomy  for  club¬ 
foot.  Dr.  Gay’s  practice  in  these  cases  was  to  cut  the  necessary 
tendons,  place  the  foot  in  its  natural  position  at  once,  and  keep  it 
mere  with  a  case  of  plaster-of-Paris,  which  is  -worn  for  a  month  at 
east.  He  cordially  agreed  with  Mr.  Heath,  that  plaster-of-Paris 
should  receive  more  general  attention  in  the  primary  treatment  of 
fractures,  both  simple  and  compound. 

Dr.  McColl  (Michigan)  said  that,  in  reference  to  the  treatment 
of  fractures  by  plaster-of-Paris  splints,  he  would  remark  that  his 
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method  of  applying  plaster- of- Paris  differed  from  that  of  Dr.  (.ay, 
in  that  he  made  his  plaster  splints  after  the  method  of  Dr. 
Sayre,  of  New  York.  Making  the  splint  by  rolling  the  bandage  in 
plaster,  and  merely  dipping  in  hot  water  before  applying,  he  en¬ 
veloped  the  limb  in  flannel,  using  cotton-batting  freely  over  the  seat 
of  fracture,  made  necessary  extension,  applied  his  bandage,  and  in 
ten  to  fifteen  minutes  he  had  a  firm  support  to  the  limb.  His  prac¬ 
tice  was  to  apply  the  splint  as  soon  after  the  injury  as  possible; 
and,  as  his  practice  was  in  the  country  and  in  the  vicinity  of  the 
lumber  woods,  he  often  had  to  transport  his  patients  a  long  distance 
on  the  first  or  second  day.  He  put  them  on  crutches  as  soon  as  pos¬ 
sible,  and  he  did  not  remove  the  bandage  for  three  or  four  weeks, 
unless  something  arose  to  call  for  it.  He  used  it  in  almost  all 
cases  of  fracture,  and  had  never  seen  any  bad  results. 

Mr.  RUSHTON  Parker  (Liverpool)  agreed  with  Mr.  Christopher 
Heath  that  fracture  of  the  olecranon  was  well  treat  ed  by  slinging  in  the 
flexed  position,  at  a  right  angle  or  acute  angle,  when  it  could  be  borne. 
He  had  treated  fractures  of  the  olecranon  this  way  with  unvanable 
satisfaction  ever  since  1876,  had  recommended  it  also  to  the  house- 
surgeons  of  the  Liverpool  ltoyal  Infirmary,  and  had  seen  nothing  but 
the  best  results  in  tlieir  li^nds.  A.s  to  frncture  of  tlie  pcitelld,  lie 
concurred  with  most  of  the  remarks  of  Mr.  Heath  on  the  subject  of 
separation  of  the  fragments. 


KNEE-H-EM ARTHROSIS:  ITS  NATURE,  DIAGNOSIS, 
AND  TREATMENT. 

Read  in  the  Section  of  Surgery. 

By  JOHN  FAGAN,  F.R.C.S.I., 

Surgeon  and  Lecturer  on  Clinical  Surgery  to  the  Belfast  Royal  Hospital ; 
Surgeon  to  the  Belfast  Hospital  for  Sick  Children  ;  Consulting 
Surgeon  to  the  Ballymena  Cottage  Hospital. 


The  subject  of  the  following  paper  is,  “  The  Nature,  Diagnosis,  and 
Treatment  of  Knee-Hmmarthrosis.”  You  will  observe  that  I  specify 
the  knee-joint  in  connection  with  this  affection;  and  I  do  so  because, 
owjng  to  its  anatomical  construction,  it  is  the  only  joint  in  which 
this  condition  can  be  found  in  its  typical  form.  That  it  is  an  affec¬ 
tion  of  comparative  frequency  will  appear  from  the  fact  that  in 
our  hospital,  with  about  eighty  surgical  beds,  as  many  as  twenty 
well-marked  cases  have  been  observed  and  subjected  to  special  treat¬ 
ment  during  the  past  five  years. 

I  fail  to  find  in  any  of  our  surgical  text-books  or  systems  of  sur¬ 
gery  (if  I  except  a  passing  allusion  to  it  in  Billroth’s  Surgical  Patho- 
logg)  a  notice  of  this  important  condition  as  an  affection  per  se  ; 
and,  when  it  is  mentioned  as  a  complication  of  fracture  or  some  other 
serious  injury  to  the  joint,  there  is  no  special  guidance  as  to  its  dia¬ 
gnosis  and  treatment. 

By  overlooking  or  making  light  of  this  condition,  either  in  its 
simple  or  in  its  complicated  form,  convalescence  from  joint-injury 
is  often  unnecessarily  prolonged  ;  and,  if  immediate  mischief  be  not 
produced,  very  often  the  foundation  is  laid  for  future  articular 

disease. 

I£  is  now  about  five  years  since  the  consideration  of  this  subject 
iras  forced  upon  me  by  a  striking  illustration  of  it  that  I  am  about 
to  describe,  and,  up  to  the  present  time,  I  have  had  experience  of 
about  fourteen  others.  About  two  years  ago,  I  read  a  short  paper 
on  this  subject  before  the  members  of  the  Ulster  Medical  Society; 
and,  since  that  time,  my  colleague  Dr.  Browne  has  observed  five  well- 
marked  cases. 

The  following  histories  will,  I  hope,  sufficiently  illustrate  what  I 
have  to  say  on  this  important  subject. 

Case  i.— This  occurred  about  five  years  ago,  and  was  unique  in 
all  the  circumstances  attending  it.  I  witnessed  from  my  dining¬ 
room  window  the  accident  that  gave  rise  to  it.  A  young  farmer 
was  dashed  with  great  violence  against  an  iron  railing  opposite  my 
house,  while  endeavouring  to  restrain  a  runaway  horse.  He  was 
immediately  conveyed  to  the  hospital  by  the  police.  I  happened  to 
be  the  surgeon  on  duty  at  the  time,  and,  anticipating  the  house- 
surgeon’s  summons,  arrived  at  the  hospital  just  as  the  man  was 
placed  in  bed,  about  twenty  minutes  after  the  receipt  of  the  acci¬ 
dent.  He  said  he  was  not  much  hurt,  and  complained  merely  of  a 
stiffness  in  one  of  his  knees.  I  found  his  left  knee  much  swollen, 
and  distended  with  fluid.  He  had  scarcely  any  pain  in  it.  I  asked 
him  if  he  had  ever  noticed  anything  wrong  with  this  knee  ;  he  said 
that  he  had  not ;  that  it  was  in  every  way  like  its  fellow,  which  was 
quite  normal. 

Here  was  a  joint  rapidly  distended  with  fluid.  What  was  the 


nature  of  it  ?  and  what  was  to  be  done  for  it  ?  These  were  the 
questions  that  presented  themselves  to  me.  It  could  not  be  due 
to  an  excessive  secretion  of  the  synovial  fluid;  the  accident  was  too 
recent  to  produce  synovitis,  and  there  was  no  pain.  It  was  clear, 
then,  that  it  must  be  owing  to  extravasation  of  blood  from  rup¬ 
tured  vessels  into  the  synovial  membrane.  Viewing  the  case  in  this 
light,  and  seeing  a  train  of  possible  serious  consequences  following 
from  its  presence  there  if  1  had  recourse  to  the  usual  methods  of 
treatment,  I  resolved  on  its  immediate  removal.  By  means  of  the 
aspirator,  I  drew  off  five  ounces  of  pure  blood.  The  swelling  at 
once  collapsed.  I  put  on  a  bandage,  placed  the  limb  on  a  back- 
splint  and  applied  an  ice-bag,  gave  the  patient  a  brisk  cathartic 
purge,  and  put  him  on  low  diet.  Two  days  afterwards,  there  being 
slight  swelling,  but  no  pain,  I  again  used  the  aspirator,  and  drew  off 
two  ounces  of  a  dark-red  syrupy  fluid.  There  was  no  further  trouble. 
In  twelve  days  after  receipt  of  the  injury  he  left  the  hospital,  there 
being  scarcely  any  perceptible  difference  between  the  knees  in  ap¬ 
pearance  or  in  function.  I  told  him  to  let  me  know  if  he  ever  experi¬ 
enced  any  pain  in  his  joint.  I  have  not  heard  from  him  since. 

Case  ix. — A  policeman,  under  the  care  of  my  colleague  Dr.  Browne, 
was  jumping  over  a  ditch,  when  he  lost  his  balance  and  fell  back¬ 
wards.  He  felt  something  crack  in  his  left  knee-joint.  The  joint 
became  swollen  and  somewhat  painful  within  a  few  minutes.  He 
was  admitted  to  hospital  six  hours  afterwards.  In  twenty  hours,  he 
was  seen  by  Dr.  Browne,  who  diagnosed  the  case  to  be  one  probably 
of  haemarthrosis.  The  joint  was  aspirated,  and  four  ounces  of  blood 
were  removed.  A  Martin’s  band  was  applied  at  once.  The  patient 
left  hospital  well  in  three  weeks. 

Case  iii. — A  slater,  aged  54,  sustained  a  fracture  of  the  lower  end 
of  the  femur,  extending  into  the  knee-joint,  by  a  ladder  falling  on 
him.  When  he  was  seen  by  me,  about  twenty-four  hours  after  the  acci¬ 
dent,  there  was  great  swellingand  some  tenderness  of  the  joint.  The 
limb  was  placed  on  a  back  splint,  moderate  extension  was  kept  up  by 
weight  and  pulley,  and  ice-bags  were  applied  to  the  knee.  At  the  end 
of  a  fortnight,  seeing  no  appreciable  diminution  of  the  swelling, 
and  there  being  scarcely  any  pain,  I  used  the  aspirator  and  drew 
off  four  ounces  of  a  dark  bloody  fluid.  The  swelling  became  greatly 
diminished.  Three  days  afterwards  I  again  aspirated,  but  did  not 
get  quite  one  ounce  of  fluid.  The  man  regained  the  full  use  of  his 
joint,  a  slight  enlargement  of  it  being  the  only  difference  from  the 
healthy  one. 

Case  iv. — A  healthy  man,  aged  30,  fell  into  the  hold  of  a  vessel, 
striking  his  knee  with  some  violence  against  a  chain.  The  joint  be¬ 
came  swollen  immediately  afterwards,  but  the  pain  was  very  slight. 
He  walked  about  all  day,  but  late  at  night,  experiencing  considerable 
pain,  he  sought  admission  to  hospital.  A  back-splint  and  ice-bags 
were  applied.  I  saw  him  the  second  day  after  the  accident ;  the 
pain,  but  not  the  swelling,  had  subsided.  I  ordered  the  same  treat¬ 
ment  to  be  continued;  and,  on  the  ninth  day  after  the  accident,  as 
there  appeared  to  be  no  diminution  of  the  swelling,  I  aspiiated  the 
joint,  removing  between  three  and  four  ounces  of  dark  bloody 
fluid.  No  more  swelling  appeared,  and  the  man  left  hospital,  quite 
well,  in  twenty  days  after  the  receipt  of  the  accident. 

Case  y. — A  lad,  13  years  of  age,  fell  “down  a  hoist,”  a  distance 
of  about  twelve  feet.  He  cut  his  chin  severely,  and  ca.me  to  hos¬ 
pital  to  have  it  dressed.  When  walking  out,  he  was  noticed  to  limp 
a  little ;  he  was  called  back,  and  on  examination  his  right  knee- 
joint  was  found  to  be  somewhat  swollen,  and  fluctuation  quite  dis¬ 
tinct  ;  he  did  not  know  that  his  knee  was  hurt,  as  he  had  scarcely 
any  pain  in  it.  He  was  retained  in  hospital,  and  the  joint  attended 
to.  I  did  not  see  him  for  eight  days  after  the  accident.  The  swell¬ 
ing  remained  undiminished,  and  there  was  no  pain.  I  diagnosed 
the  case  as  one  of  hremarthrosis,  used  the  aspirator,  and  removed  be¬ 
tween  two  and  three  ounces  of  bloody  fluid.  Cold  and  piessuie  were 

applied,  and  the  lad  left  hospital  quite  well  in  a  fortnight. 

Before  making  any  comments  on  the  above  cases,  it  may  be  well 
to  dwell  for  a  moment  on  the  anatomical  character  of  the.  joint  in 
its  relation  to  the  injury  under  consideration.  The  knee-joint  is  the 
most  superficial,  and  probably  least  protected  in  the  body.  1  he 
capsule  is  not  well  defined,  it  is  stronger  at  one  point  than  anot.ier, 
and  is  intimately  connected  with  the  muscles  passing  over  it  by  ten¬ 
dinous  or  aponeurotic  expansions.  Within  the  capsule  are  a  num¬ 
ber  of  important  ligaments,  together  with  the  synovial  membrane, 
which  is  a  more  or  less  complete  sac  shut  off  from  the  other  struc¬ 
tures  within  the  capsule.  It  is  the  largest  synovial  sac  in  the  body, 
and  is  adherent  to,  and  continuous  in  the  greater  part  of  its  extent 
with,  the  capsule  of  the  joint.  A  number  of  folds  or  reduplications 
of  the  membrane  project  into  its  cavity  after  the  manner  in  which 
the  layers  of  the  peritoneum  form  the  mesentery.  Within  these 
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folds  are  loose  cellular  tissue,  fat-cells,  and  numerous  blood-vessels 
forming  a  rich  capillary  plexus  at  their  free  ends. 

Having  regard  to  its  anatomical  character,  it  is  not  to  be  won¬ 
dered  at  that  sudden  muscular  strains,  severe  contusions  and 
wrenches  of  the  articulation,  should  produce  h;emorrhage,  by  lace¬ 
ration  of  those  rich  vascular  fringes  that  are  so  closely  connected 
with  the  capsule  and  periarticular  tissues,  and  project  into  the 
synovial  sac  after  the  manner  described.  When  haemorrhage  occurs 
outside  the  synovial  membrane  it  is  limited,  owing  to  the  close  tex¬ 
tures  of  the  tissues  ;  but  when  the  blood  flows  into  the  synovial  sac 
its  smooth  and  expansive  character  favours  its  accumulation. 

It  has  occurred  to  me  that  the  following  classification  may  serve 
to  show  more  clearly  the  pathological  features  of  this  injury. 

Extravasation  of  blood  about  an  injured  joint  may  be :  1.  Extra- 
capsular  (with  this  form  we  are  not  here  concerned) ;  2.  Intracap- 
sular  (this  constitutes  the  condition  known  as  hmmarthron). 

Of  the  second  class  there  are  three  forms :  1 .  Extravasation  of 
blood  outside  the  synovial  sac;  2.  Extravasation  of  blood  within 
the  synovial  sac  ;  3.  A  combination  of  both  these  forms. 

The  first  form  may  be  produced  by  wrenches  or  contusions,  caus¬ 
ing  extravasation  of  blood  and  laceration  of  some  of  the  ligaments 
within  the  capsule,  without  afEecting  the  synovial  sac.  This  form  of 
the  affection,  while  it  is  of  serious  import,  does  not  call  for  the 
mode  of  treatment  suitable  to  the  second  form. 

The  second  or  typical  form  is  one  where,  after  the  injury,  there  is 
laceration  of  the  ligamentum  mucosum  or  some  of  the  other  vascular 
fringes,  followed  by  effusion  of  blood  into  and  distension  of  the 
synovial  membrane.  After  a  little  time  the  edges  of  the  rent  be¬ 
come  adherent,  and  the  blood  is  then  contained  in  an  inclosed  sac. 
This  form,  which  I  believe  to  be  rare,  is  well  illustrated  in  cases  one 
and  two. 

The  third  form  is  usually  associated  with  serious  injury  to  the 
joint ;  it  varies  in  degree  from  that  accompanying  a  simple  frac¬ 
tured  patella,  or  a  fissured  fracture  of  the  femur  into  the  joint,  to 
that  of  a  compound  fracture  or  dislocation.  In  the  last  two  cases 
(compound  fracture  and  dislocation)  the  lia^marthrosis  is  only  of 
secondary  moment,  and  need  not  be  furthered  considered.  In  the 
case  of  simple  fracture  of  the  bony  walls  of  the  joint,  the  extent  of 
separation  varies  from  a  fissure  to  wide  gaping  of  the  fragments.  In 
certain  forms  of  fracture  of  the  patella  and  through  the  condyles, 
the  fragments  remain  in  close  apposition,  so  that  blood  effused  into 
the  synovial  cavity  is  retained  in  it.  Such  cases  virtually  belong  to 
the  second  form,  When  there  is  wide  separation  of  the  fragments, 
or  much  laceration  of  the  synovial  membrane,  blood  is  extravasated 
both  within  and  outside  the  sac  ;  and,  while  this  condition  modifies 
the  symptoms  and  prognosis,  it  does  not  in  any  way  alter  the  special 
mode  of  treatment. 

Professor  Volkmann,  of  Halle,  a  few  years  ago  drew  attention  to 
this  subject  of  effusion  of  blood  into  the  knee-joint,  and  he  put  the 
following  pertinent  questions. 

1.  Does  the  blood  effused  into  the  injured  joint  coagulate,  or  does 
it  not  ? 

2.  If  it  do  coagulate,  when  and  under  what  conditions  does  this 
coagulation  take  place  ? 

3.  When  and  under  what  conditions  is  blood  absorbed? 

He  does  not  propose  to  answer  these  questions  further  than  by 
stating  facts  observed  by  him  in  connection  with  this  inquiry.  He 
found  the  blood  fluid  when  he  punctured  between  the  third  and 
eighth  days.  In  a  case  of  transverse  fracture  of  the  patella,  with 
much  effusion  into  the  joint,  three  ounces  of  blood  mixed  with 
synovial  fluid  were  removed  on  the  second  day.  In  another  case, 
where  there  was  wide  separation  of  the  fragments,  all  the  effused 
blood  was  found  coagulated  on  the  fifth  day. 

My  experience,  gained  from  all  the  cases  I  have  yet  met  with,  leads 
me  to  the  conclusion  that  in  most,  if  not  all,  cases  of  uncomplicated 
haemarthrosis,  the  blood  remains  fluid  in  the  joint  for  an  indefinite 
period.  I  have  found  it  so  at  intervals  varying  from  half-an-hour  to 
fourteen  days  after  the  receipt  of  the  injury.  What  it  is  that  keeps 
the  blood  fluid,  I  am  not  prepared  to  state.  Can  it  be  owing  to  the 
fact  that  it  is  merely  transferred  from  one  cavity  (the  vessels)  to 
another  (the  synovial  sac),  the  lining  membrane  of  which  re¬ 
sembles  that  of  the  vessels  in  its  structure,  and  that  the  synovial 
fluid  possesses  certain  properties  favourable  to  sustaining  the  life  of 
blood  ? 

To  the  second  question  of  Volkmann  I  am  also  unable  to  reply, 
further  than  to  make  some  suggestions  based  on  the  observation  of 
certain  facts.  From  the  reports  of  cases  bearing  on  this  subject,  I 
find  that,  where  coagulated  blood  was  found  in  the  joint,  it  was 
always  associated  with  bad  forms  of  transverse  fracture  of  the 


patella,  or  with  some  such  serious  injury 'to  the  joint  as  leads  to 
amputation.  In  one  of  Volkmann’s  cases  of  fractured  patella,  where 
he  punctured  two  days  after  the  injury,  he  got  fluid  blood,  but  he 
does  not  mention  the  extent  of  separation  of  the  fragments.  In 
another  case,  where  he  punctured  on  the  fifth  day,  and  found  the 
blood  coagulated,  he  says  there  was  wide  separation  of  the  frag¬ 
ments. 

I  have  had  a  case  of  fractured  patella  and  one  of  the  lower  end 
of  the  femur  into  the  joint,  and  have  removed  fluid  blood  from 
both  joints  ;  in  the  first,  four  days,  in  the  second,  fourteen  days 
after  the  injury.  In  both  cases,  there  was  scarcely  any  separation 
of  the  fragments. 

Now,  from  these  facts,  may  we  not  infer  that  coagulation  is  asso¬ 
ciated  with  serious  injury,  causing  fracture  of  patella,  femur,  or 
tibia,  with  a  wide  separation  of  the  fragments,  or  v;  ith  an  exten¬ 
sive  laceration  of  the  synovial  membrane,  allowing  the  blood  p’oured 
out  to  communicate  freely  with  the  tissues  outside  the  sac,  and 
favouring  its  coagulation  by  coming  into  contact  with  their  rough 
irregular  surfaces  ? 

Regarding  the  third  question  of  Volkmann,  when  and  under  what 
conditions  is  the  blood  absorbed,  I  will  not  dwell  on  it  further  than 
to  say  that  I  think  surgeons  talk  too  lightly  of  the  absorption  of  this 
fluid.  That  it  does  take  place  in  many  cases,  where  after  contu¬ 
sions  there  is  synovitis  with  some  extravasation  of  blood,  I  am  pre-  1 
pared  to  admit ;  but  when  it  forms  the  bulk  of  the  swelling,  as  in 
the  second  form  of  haemarthrosis,  I  do  not  think  it  can  be  so  easily 
got  rid  of  as  is  generally  supposed.  The  swelling,  after  a  varying 
period,  may  be  considerably  diminished,  but  does  not  entirely  dis-  4 
appear ;  and  portions  of  the  organic  constituents  of  the  blood  re-  f: 
main,  modifying  the  synovial  structure  in  such  a  way  that  serioux  J 
mischief  may  at  any  time  be  developed  from  slight  exciting  causes.  X 
The  diagnosis  of  this  condition  should  not  be  difficult,  if  atten-  . 
tion  be  paid  to  the  following  points :  1,  the  nature  of  the  injury ; 

2,  the  time  when  the  swelling  appeared ;  3,  the  character  of  the 
swelling  ;  4,  the  pain. 

If  a  person  sustain  an  injury  to  the  knee,  followed  by  swelling 
of  the  joint,  it  might  be  well  to  ascertain  if  there  existed,  prior  to 
the  injury,  a  hydrarthrosis,  or  any  other  form  of  enlargement.,  If 
swelling  follow  rapidly  the  receipt  of  an  injury  to  a  normal  knee- 
joint,  and  this  be  limited  to  the  synovial  sac,  as  will  be  indicate^ 
by  swelling  of  the  pouch  under  the  quadriceps  muscle,  and  floating \ 
of  the  patella,  I  think  the  case  may  safety  be  diagnosed  as  one  of  x 
haemarthrosis. 

I  have  noticed  that  very  often  there  is  but  little  pain  on  manipu- 
lation,  sometimes  there  is  no  pain ;  the  rule  is,  the  pain  is  not  se-  1 
vere.  Very  frequently  accompanying  haemarthrosis  there  is  a  smart 
attack  of  synovitis.  If  the  case  have  not  been  seen  early,  and  there 
be  no  satisfactory  history,  it  is  difficult  to  determine  which  condition 
predominates.  The  doubt,  however,  will  be  cleared  up  by7  the  pro¬ 
gress  of  the  case.  If  the  case  be  one  of  synovitis  alone,  the  swell-  - 
ing  disappears  under  appropriate  treatment ;  if  it  be  due  to  blood  in 
the  joint,  the  pain  and  inflammation  may  disappear,  but  the  swell¬ 
ing  wall  remain.  These  facts  were  well  established  in  some  of  my 
cases.  Even  without  a  history  of  enlargement  rapidly  following  ’ 
injury7,  if  the  swelling  persist,  and  be  not  accompanied  with  much 
pain,  one  usually  finds  it  to  be  due  to  the  presence  of  blood  in  the 
articulation.  Its  distinctive  characters,  as  compared  with  synovitis,  \ 
are  these. 

Hjemabtiibosis. 

Swelling  rapidly7  following  in¬ 
jury. 

No  heat ;  little,  if  any,  pain. 

Joint  can  be  moved. 

Absence  of  fever. 

Swelling  does  not  subside  under 
ordinary  treatment,  or  does  so 
only  to  a  moderate  extent. 

Regarding  the  treatment  of  this  affection,  we  are  told  in  those 
surgical  text-books  that  take  any  notice  of  it,  that  we  should  treat 
the  case  with  the  view  of  promoting  absorption  of  the  effused  fluid. 
Since  I  gave  this  subject  consideration,  and  gained  any7  experience 
in  connection  with  it,  I  say,  without  hesitation,  that  the  proper 
treatment  of  the  affection  is  to  remove  at  once  the  fluid  by  punc¬ 
ture  of  the  joint ;  by  this  means  the  foreign  body  is  immediately 
got  rid  of,  tliereby  preventing  the  possible  train  of  serious  symp¬ 
toms  that  might  follow  its  presence  in  the  joint. 

Up  to  the  present  time,  I  have  treated  fifteen  cases  in  this 
manner,  using  the  aspirator  two  and  three  times  in  the  same  case, 


Swelling  after  a  varying  interval. 

Heat  and  pain. 

Joint  usually  fixed. 

Fever,  more  or  less. 

Swelling  subsides  under  appro¬ 
priate  treatment. 
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and  on  no  occasion  has  it  been  followed  by  the  slightest  unpleasant 
result.  The  way  in  which  I  carry  out  this  treatment  is  to  punc¬ 
ture  the  joint  with  the  large  needle  of  the  aspirator,  a  little  above 
and  to  the  outer  or  inner  side  of  the  patella,  whichever  is  the  more 
prominent ;  the  needle  is  then  directed  obliquely  under  the  patella. 
After  the  fluid  is  completely  removed,  I  place  a  small  pad  of  lint, 
saturated  in  friar’s  balsam,  over  the  point  of  puncture,  put  a  ban¬ 
dage  firmly  round  the  joint,  place  the  limb  on  a  back-splint,  and 
apply  ice-bags.  After  a  few  days,  if  the  swelling  do  not  entirely 
disappear,  I  puncture  again ;  and  unless  the  case  be  complicated 
with  some  other  form  of  injury,  the  joint  is  usually  restored  to  its 
normal  condition  within  a  fortnight  or  three  weeks. 

Puncture  of  the  knee-joint  was  looked  upon  as  a  hazardous  practice 
some  years  ago.  Now  it  is  of  frequent  occurrence,  and,  in  the 
proper  cases,  is  followed  with  the  most  satisfactory  results  ;  and  I 
expect  that,  after  a  little  time,  opening  the  joint  to  dispose  of 
coagula  that  cannot  be  got  rid  of  by  the  aspirator  will  be  more 
frequently  practised,  and  that  this  heroic  but  rational  mode  of 
treatment  will  cause  less  anxiety  than  puncturing  did  a  few  years 

ago-  _ _ 

OBSERVATIONS  ON  PRIMARY  VENEREAL  SORES. 

Read  in  the  Section  of  Surgery. 

By  ARMAND  BERNARD,  M.B., 

Surgeon  to  the  Liverpool  Lock  Hospital. 

IN  asking  your  kind  attention  to  the  following  subjects,  I  am  mind¬ 
ful  that  the  matter  is  not  altogether  new,  and  no  doubt  has  fre¬ 
quently  been  discussed  at  the  meetings  of  the  various  medical 
societies ;  still,  an  interesting  subject  cannot  be  reviewed  too  often  ; 
new  matter  and  fresh  ideas  invariably  result  from  each  succeeding 
debate,  throwing  further  light,  and  adding  increased  interest  to  the 
study  of  syphilography. 

I  shall  first  allude  to  the  most  usual  situations  of  the  primary 
syphilitic  lesion ;  and,  whilst  paying  my  tribute  of  grateful  acknow- 
ledgment  to  the  distinguished  sypliilographers,  Fournier,  Clerc, 
Hill,  and  others,  who  have  carefully  recorded  the  most  usual  sites, 

I  trust  I  may  not  seem  presumptuous  in  being  a  little  more  exacting- 
in  distinguishing  different  parts  of  the  male  genital  organ,  and  in 
avoiding  grouping  sites,  as  is  more  especially  the  case  with  Fournier 
and  Clerc.  The  latter  omits  the  urethra,  makes  no  special  men¬ 
tion  of  cases  occurring  on  the  corona  glandis,  and  does  not  distin¬ 
guish  the  sheath  from  the  outer  surface  of  the  prepuce.  Hill  makes 
no  special  mention  of  the  sheath  or  body,  neither  does  he  separate 
the  corona  from  the  glans.  Fournier  also  does  not  allude  to  the 
corona,  and  omits  the  frasnum.  He  does  not  distinguish  between 
the  different  parts  of  the  prepuce ;  added  to  which,  he  combines  the 
prepuce  and  glans. 

The  following  250  cases  were  carefully  noted  at  the  Lock  Hospital 
and  from  other  sources,  with  the  annexed  result.  The  primary 
lesion  occurred  in  the  furrow  in  71;  inner  surface  of  the  prepuce, 
118;  outer  surface  of  the  prepuce,  23;  free  border  of  the  prepuce, 
4;  corona,  45;  glans,  21;  sheath,  26;  meatus,  10;  framum,  11; 
urethra,  1. 

It  will  thus  be  seen  that  the  inner  surface  of  the  prepuce  was  the 
most  usual  site  in  the  cases  recorded.  The  furrow,  next  in  order, 
claimed  a  large  proportion.  The  corona  was  found  to  be  attacked 
oftener  than  the  body  of  the  glans.  The  sheath  or  skin  of  the  penis 
and  outer  surface  of  the  prepuce  show  an  almost  equal  proportion, 
the  former  situation  being  a  little  ahead.  The  free  border  seemed 
an  unusual  site.  The  meatus  and  frasnum  contained  ten  and  eleven 
chancres  respectively ;  whilst  only  one  chancre  was  found  in  the 
urethra. 

In  a  short  paper  contributed  to  the  Liverpool  Medico- Chirurgical 
Journal,  in  January  last,  on  the  same  subject,  in  which  the  sites  of 
the  chancre  in  120  individuals  were  recorded,  I  remarked  that  the 
size  of  the  foreskin  will  greatly  influence  the  situation  of  the  lesion. 
A  long  foreskin  will  be  more  prone  to  favour  the  retention  of  an  in¬ 
jurious  secretion  than  a  short  one,  or  almost  none  at  all,  as  in  the 
Jew.  The  virus,  being  retained,  attacks,  under  circumstances 
favourable  to  its  abrasion,  the  most  delicate  part,  viz.,  the  inner 
surface  of  the  prepuce  or  the  furrow.  On  the  other  hand,  when  the 
glans  is  habitually  uncovered,  the  sheath  or  the  meatus  is  the  more 
common  site. 

I  shall  now  allude  to  the  period  of  incubation  of  the  primary 
syphilitic  lesion.  This  period  is  one  of  the  most  perplexing  subject  s 
in  connection  with  the  study  of  syphilography.  The  statements  of 


patients,  fixing  their  notice  of  the  first  appearance  of  a  chancre,  are 
so  confusing  in  the  majority  of  cases  coming  under  the  surgeon’s 
observation,  that  the  greatest  caution  must  be  exercised  in  accept¬ 
ing  the  information  obtained  thereby. 

That  there  is  such  a  period,  has  been  fully  established  by  the  ex¬ 
perimental  inoculations  of  such  eminent  observers  as  Waller, 
Rinecker,  Von  Biirensprung,  and  others.  It  is  by  no  means  to  be 
wondered  at,  that  the  first  manifestation  of  a  syphilitic  lesion  is  so 
often  overlooked ;  its  characteristic  painlessness,  together  with  the 
conditions  attendant  on  the  uncleanly  habits  of  many  patients  as 
to  their  genital  organs  (especially  in  those  troubled  with  long  fore¬ 
skins,  where  the  cheesy-like  secretion,  accumulating  from  want  of 
attention  in  the  matter  of  soap  and  water,  is  looked  upon  by  them 
as  a  disease),  deceiving  them  as  to  its  actual  presence.  On  the  other 
hand,  we  find  cases  in  which,  owing  to  particular  circumstances,  the 
dreaded  lesion  has  been  detected  after  days  of  anxious  watching. 
The  sixty-nine  cases  recorded  by  me,  which  I  annex,  have  been 
obtained  from  this  source,  and  may  fairly  be  assumed  to  be  tolerably 
reliable. 


Cases. 


l 


4 


1 


The  figures  are  certainly  bewildering.  It  will  be  noticed  that  the 
figures  vary  from  one  to  fifty-six  days  ;  probably  the  former  repre¬ 
sents  a  mixed  inoculation,  the  chancroid  appearing  in  twenty- four 
hours  subsequently  becoming  the  seat  of  the  more  serious  affection. 
One  point  will  be  observed  on  glancing  at  the  figures  (I  give  it  for 
what  it  is  worth),  viz.,  the  preference  given  to  the  multiples  of  seven 
as  the  most  usual  dates  on  which  the  lesions  first  appear.  This,  I 
find,  holds  good  with  the  cases  recorded  by  Fournier,  in  which  the 
multiples  of  seven  occurred  twenty  times  out  of  forty-five  inocula¬ 
tions.  My  colleague,  Mr.  Lowndes,  has  furnished  me  with  the 
records  of  forty-seven  cases,  in  which  this  fact  occurs  twenty- five 
times.  My  own  records  show  forty- three  such  multiples  out  of  a 
total  of  sixty-nine.  It  would  be  interesting  to  hear  the  experience 
of  members  present  on  this  point.  No  doubt  a  careless  patient,  for 
convenience  sake,  on  being  asked  for  particulars,  may  say  “  a  week,” 
“  a  fortnight,”  “three  weeks,”  and  so  on;  but  I  may  observe  that 
doubtful  cases  have  been  intentionally  omitted.  Only  those  have 
been  recorded  with  which  there  was  reason  to  be  satisfied. 

The  case  occurring  after  forty-four  days’  incubation  was  that  of  a 
married  man,  a  master  mariner,  who  narrated  the  facts  in  a  most 
intelligent  manner.  He  stated  that  he  discovered  the  lesion  in  its 
earliest  stage  on  an  outward  voyage,  after  six  weeks’  daily  examina¬ 
tion.  He  was  quite  certain  that  it  appeared  at  the  time  mentioned; 
in  fact,  he  anticipated  my  query  by  telling  me  that  he  could  not  be¬ 
lieve  that  it  was  a  venereal  sore,  after  such  a  long  period  from  the 
date  of  impure  intercourse. 

The  average  period  of  incubation  has  been  found  by  the  experi¬ 
mental  inoculations  of  distinguished  syphilographers  to  be  as  fol  - 
lows : 


Period  or  n 

Incubation.  cases. 

56  days .  1 

44  „  l 

42  „  a 

36  ,,  1 

35  ,,  5 

30  2 

28  7 

26  .  1 

24  ,,  5 

19  „  1 

21  „  .  7 


Period  of 
Incubation. 
17  days  ... 

14 

15 
12 
10 

0 
8 


Diday .  14  days  I  Wallace .  24  days 

Chabalier  .  15  to  18  !  Leon  Le  Fort  .  10  .i 

Clerc .  14  to  16  „  1  Rollet .  25  „ 

Fournier  .  26  ,,  j  Anonymous  Physician  of  the 

Sigmund .  28  to  35  „  j  Palatinate .  20  ,, 

Hill  and  Cooper .  24  ,,  I 

That  of  the  sixty-nine  cases  recorded  by  me  was  a  little  under 
twenty  days.  Considering  that  the  information  was  obtained 
from  the  statements  of  the  patients,  there  is  a  remarkable  agree¬ 
ment  with  the  experimental  observations  of  the  syphilographers 
above  mentioned.  My  colleague,  Mr.  Lowndes,  informs  me  of  the 
case  of  a  surgeon  who  positively  assured  him  that  a  primary  sore  ap¬ 
peared  on  his  genitals  after  fifty  days’  incubation.  Fournier  relates 
a  case  which  extended  over  seventy  days. 

In  this  connection,  it  will  not  be  out  of  place  to  lay  particular 
stress  on  the  obligation  placed  on  the  surgeon,  when  asked  by 
patients  contemplating  an  early  marriage  if  there  be  any  risk  in 
doing  so,  owing  to  a  recent  impure  intercourse.  My  advice  in  such 
a  case  would  be  to  postpone  the  marriage,  at  all  hazards,  for  at  least 
six  weeks  from  the  date  of  exposure.  Cases  are  recorded,  and  no 
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doubt  have  come  under  your  own  notice,  where  the  neglect  of  this 
wholesome  precaution  has  been  followed  by  lamentable  conse¬ 
quences. 

The  period  of  incubation  varies  so  much  indifferent  cases,  that  the 
question  naturally  arises,  How  can  these  differences  be  explained  ? 
To  do  so  is  not  in  my  power.  I  think  it  is  generally  acknowledged 
that  it  is  determined  more  by  the  peculiarities  of  the  individual,  than 
by  the  source  from  which  the  virus  is  derived.  In  experimental 
inoculations  from  a  mucous  patch,  the  incubative  period,  in  some 
cases,  has  been  shorter  than  that  obtained  from  a  primary  inocula¬ 
tion.  Consequently,  the  theory  asserted  by  some  that  an  infection 
from  a  secondary  source  has  a  longer  period  of  apparent  quiescence 
than  that  derived  from  a  primary  one,  does  not  hold  good  in  all 
cases. 

I  will  conclude  this  paper  with  a  few  remarks  on  the  different 
forms  of  induration  accompanying  syphilitic  lesions.  In  the  male, 
in  my  experience,  it  is  best  marked  when  the  sore  is  situated  on  the 
inner  surface  of  the  prepuce  and  furrow,  where,  owing  to  the  con¬ 
formation  of  the  parts,  it  feels  like  a  piece  of  cartilage  when  taken 
hold  of  by  the  fingers.  When  it  occurs  on  the  glans,  it  feels  tough, 
scarcely  amounting  to  hardness,  more  to  a  thickening  of  the  part. 
At  the  free  border  of  the  prepuce  induration  is  nearly  always  well 
marked,  though  not  possessing  the  elastic  feel  met  with  on  the 
inner  surface  of  the  foreskin.  Absence  of  induration  is  a  frequent 
characteristic  of  a  syphilitic  lesion  situated  on  the  sheath  or  body 
of  the  penis.  When  induration  is  present,  it  then  feels  like  parch¬ 
ment.  In  the  female,  it  is  best  marked  on  the  nymphre.  When 
found  on  the  labium  majus,  it  feels  very  like  that  in  a  similar 
affection  on  the  glans  penis.  Induration  is  not  always  well  marked 
in  the  fourchette. 

To  generalise,  this  accompaniment  of  a  syphilitic  lesion  is  always 
best  marked  when  it  involves  a  mucous  membrane,  the  reasons  for 
which  are  obvious. 

In  writing  this  paper,  I  have  been  actuated  by  the  desire  of  con¬ 
firming  the  observations  of  more  experienced  practitioners,  rather 
than  of  enunciating  new  theories,  which  often  prove  delusive. 
It  has  also  been  my  object  to  direct  attention  to  matters  which, 
though  well  known  to  those  who  make  a  special  study  of  this 
branch  of  the  profession,  may  yet  elude  the  observation  of  the  busy 
and  hard  worked  general  practitioner. 
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I  have  two  reasons  for  bringing  the  subject  of  this  paper  before 
you.  The  first  is,  the  very  large  number  of  men  suffering  from  these 
imaginary  complaints  ;  the  other  is,  the  difficult  question:  What  is 
the  proper  mode  of  dealing  with  them  1  Imaginary  complaints 
come  before  all  practitioners — whether  physicians,  surgeons,  spe¬ 
cialists  of  any  kind,  or  general  practitioners ;  and  they  do  not  present 
any  great  or  special  difficulties.  But  those  imaginary  complaints 
which  come  under  the  names  I  have  given  as  the  title  of  this  paper, 
present  many  special  features  and  difficulties,  which  will  be  so 
obvious  to  you  all  that  I  need  not  stop  to  notice  them.  Those  who 
have  large  experience  in  venereal  diseases  will  see  from  time  to  time 
persons  who  believe  themselves  to  be  suffering  from  some  form  of 
these  diseases,  when,  in  fact,  they  have  nothing  whatever  the  matter 
with  them.  Most  writers  are  silent  on  this  subject  of  fanciful  ail¬ 
ments  ;  but,  in  the  fourth  edition  of  that  excellent  and  well-known 
work,  The  Pathology  and  Treatment  of  Venereal  Diseases,  by  Bum- 
stead  and  Taylor,  a  separate  chapter  is  devoted  to  Sexual  Hypochon¬ 
driasis.  This  combines  what  I  propose  to  separate — taking, 
first,  the  case  of  persons  who  are,  so  to  speak,  venereal  hypochon¬ 
driacs  ;  and,  afterwards,  those  who  believe  themselves  to  be  suffer¬ 
ing  from  some  deficiency  of  sexual  power,  which  makes  them  more 
or  less  impotent ;  these  we  will  call  sexual  hypochondriacs. 

The  following  is,  I  think,  a  typical  case  of  the  first.  A  man  has 
impure  intercourse,  and,  being  of  an  anxious  temperament,  espe¬ 
cially  if  it  be  his  first  indiscretion,  he  imagines  that  he  is  suffering 
from  that  disease,  of  which,  thanks  to  advertising  quacks,  he  has 
heard  so  much.  He  points  to  a  slight  abrasion,  an  enlarged  vein,  an 
excoriated  condition  of  the  furrow  or  glans,  or  some  other  abnormal 
appearance.  Or,  it  may  be  that  a  tight  foreskin  has  been  for  the 
first  time  fully  retracted,  and  has  revea'ed  the  furrow  plastered  all 
over  with  smegma,  on  removing  which  will  be  found  the  condition 


known  as  balanitis.  Now,  except  perhaps  in  the  case  of  the  en¬ 
larged  vein,  a  very  cautious  and  guarded  diagnosis  is  desirable.  The 
abrasion  or  excoriation  may  be  the  commencement  of  a  chancre, 
simple  or  indurated  ;  which,  however,  may  not  be  fully  apparent  for 
some  weeks.  The  balanitis  may  disappear,  and  yet  gonorrhoea  or 
chancre  may  supervene.  But  we  will  suppose  that,  after  seeing 
our  patient  several  times,  all  lesions  have  disappeared  ;  ample  time 
has  been  given  for  even  the  latest  appearance  of  gonorrhoea  or 
chancre;  and  still  our  patient  is  not  satisfied  that  he  is  quite  well. 

He  complains  of  some  unusual  appearance  of  the  urine,  so  slight  as 
to  be  of  no  consequence.  Or  he  complains  of  an  unusual  heat  in 
the  penis  and  scrotum  ;  or,  it  may  be,  a  slight  mucous  discharge 
from  the  urethra  at  intervals,  which  troubles  him,  and  he  persists  in 
regarding  this  as  proof  of  disease.  Now,  I  fully  grant  that  every 
patience  and  kindness  must  be  shown  in  these  cases.  We  must 
make  every  due  allowance  for  ignorance  and  anxiety.  We  must  also 
put  ourselves  for  a  moment  in  the  place  of  our  patient,  and  try  to 
realise  what  might  have  been  our  conduct  under  similar  circum¬ 
stances,  had  we  not  been  professional  men,  fully  acquainted  with  the 
normal  and  abnormal  conditions  of  the  genital  organs.  I  will  assume 
that  we  have  done  all  this,  and  assured  our  patient,  over  and  over 
again,  that  he  has  nothing  whatever  the  matter  with  him.  Now 
comes  the  question :  When  ought  there  to  be  an  end  of  the  farce  ? 

Or,  in  other  words,  When  does  legitimate  practice  cease,  and,  “  not 
to  put  too  fine  a  point  upon  it,”  quackery  commence  ?  I  have  heard 
some  of  my  professional  brethren  argue  that  we  are  never  justified 
in  giving  such  patients  up,  and  virtually  driving  them  to  the  quacks. 

I  cannot  agree  with  such  a  dictum.  After  we  are  thoroughly  con¬ 
vinced  that  our  patient’s  ailment  is  purely  imaginary,  it  appears  to 
me  that  we  are  perfectly  justified  in  saying :  “I  am  satisfied  that  \J 
you  have  nothing  the  matter  with  you,  and  that  there  is  no  neces-  < 
sity  for  you  to  see  me  any  more.  If  you  have  not  confidence  in  me, 
and  do  "not  believe  this,  you  had  better  consult  some  other  practi-  , 
tioner.”  That  appears  to  me  the  more  dignified  and  honourable 
course  than  a  continuance  of  the  farce,  even  if  it  be  a  pecuniary  loss  ’ 
to  us ;  and  I  hope  that  most,  if  not  all  present,  will  agree  with 
me. 

Coming  now  to  the  sexual  hypochondriacs,  I  will  quote  an  ex- 
tract  from  Bumstead’s  work,  which  gives  a  more  racy  and  exact  | 
description  of  these  patients  than  any  I  could  attempt.  “  With 
some,”  he  says,  “  the  complaint  is  almost  ludicrous  ;  as,  for  instance,  \J 
that  one  testicle  hangs  lower  than  the  other — a  condition  which  ob¬ 
tains  with  the  great  majority  of  men ;  or  the  patient  thinks  that 
his  penis  and  testicles  are  smaller  than  they  ought  to  be,  even  when 
they  are  of  very  fair  dimensions  ;  or  he  complains  of  an  itching  or 
crawling  sensation  in  the  parte,  which  is  not  strange  while  his  • 
thoughts  are  constantly  directed  upon  them.  Again,  it  is  the  cheesy  * 
excretion  which  forms  in  the  furrow  at  the  base  of  the  glans ;  a  few 
herpetic  vesicles  appearing  from  time  to  time,  or  a  slight  eczema  of 
the  penis,  or  the  eczema  marginatum,  which  is  so  often  developed 

in  the  inguinal  fold,  that  makes  him  unhappy . Again,  enlarge-  j 

ment  of  the  scrotal  veins  or  varicocele  is  a  fruitful  source  of  terror 

to  many  men . But  nocturnal  emissions  are  the  complaint  of 

most  of  the  subjects  of  sexual  hypochondriasis.”  All  this  must  be 
admitted  to  be  true  by  most  surgeons,  especially  those  who  make  j 
venereal  diseases  their  speciality.  But  the  cases  which  have  given 
me  most  trouble  are  those  of  men  who  suffer  from  slight  urethral  | 
discharges,  purely  natural,  but  which  they  will  persist  in  believing  ; 
and  asserting  to  be  semen.  The  general  appearance  of  these  patients  : 
is  so  characteristic,  that  one  diagnoses  them  almost  intuitively.  ! 
They  have  too  frequently  been  the  victims  of  previous  excessive 
sexual  intercourse  or  self-abuse ;  and,  thanks  again  to  the  adver¬ 
tising  quacks,  they  imagine  that  they  are  suffering  from  ‘  sperma-  ; 
torrhoea”  or  “nervous  debility.”  Here, again, I  freelyadmit  that  every 
patience  and  kindness  must  be  shown,  and  especially  must  we  be 
careful  to  improve  in  every  way  the  patient’s  general  health.  We 
will  assume  that  all  this  has  been  done,  and  that  we  have  fully 
satisfied  ourselves,  after  frequent  visits  from  our  patient,  that  his  is 
a  well-marked  case  of  sexual  hypochondriasis  ;  what  is  now  to  be 
done?  We  will  also  suppose  that  we  have  verified  our  diagnosis  by 
a  consultation  with  a  brother  surgeon,  specially  skilled  in  all  that 
relates  to  venereal  diseases  and  the  sexual  organs ;  but  that,  in  spite 
of  all,  our  patient  persists  in  believing  that  he  is  labouring  from 
some  sexual  disablement.  I  have  in  my  mind’s  eye  the  cases  of 
several  men  who  have  actually  been  going  to  one  surgeon  for  two 
years  for  literally  no  ailment  whatever.  I  have  seen  patients  who 
have  consulted  surgeons  by  the  dozen,  and  been  told  by  each  that 
there  was  nothing  the  matter  with  them,  but  who  have  still  persisted  in 
their  own  belief,  making  their  lives  a  burden  to  themselves.  Here, 
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again,  it  seems  to  me  that  there  must,  sooner  or  later,  be  an  end  to 
this  farce ;  for  it  is  scarcely  a  justification  to  say  that  we  are  to 
retain  the  patient,  and  continue  the  farce, rather  than  that  he  should 
be  driven  to  the  quacks,  unless  we  are  prepared  to  acknowledge 
that,  in  certain  cases,  we  are  justified  in  practising  quackery  our¬ 
selves— which  I,  for  one,  never  will  admit. 

In  conclusion,  there  is  a  still  more  delicate  matter — one  wdiich  I 
approach  with  much  hesitation,  but  which,  as  it  often  comes  to  our 
notice,  had  better  be  boldly  met.  1  allude  to  the  circumstance  that 
some  of  these  sexual  hypochondriacs,  being  anxious  to  set  at  rest 
their  doubts  as  to  sexual  disability,  propose  resorting  to  illicit  sexual 
■  •  intercourse,  and  endeavour  to  obtain  our  sanction  to  such  a  proceed¬ 
ing.  There  can  only  be  one  proper  answer  to  such  a  question ; 
and  I  should  not  have  alluded  to  this,  had  I  not  known  for  certain 
that  some  of  our  brethren  have  been  unwise  enough  to  sanction,  and 
even  recommend,  such  a  proceeding.  Now  I  do  not  see  that  special 
practice  in  venereal  diseases  requires  a  lower  standard  of  moral 
rectitude  or  professional  honour  ;  and  to  such  of  our  patients  as  are 
open  to  such  an  argument,  we  may  quote  the  excellent  words  of  Sir 
James  Paget,  who,  in  a  lecture  on  this  very  subject,  says  :  “  Many 
of  your  patients  will  ask  you  about  sexual  intercourse,  and  some 
mil  expect  you  to  prescribe  fornication.  I  would  just  as  soon  pre¬ 
scribe  theft,  or  lying,  or  anything  else  that  God  has  forbidden.  If 
men  will  practise  fornication  or  uncleanness,  it  must  be  of  their 
own  choice,  and  on  them  own  responsibility.  We  are  not  to  advise 
that  which  is  morally  wrong,  even  if  we  have  some  reason  to  think 
a  patient’s  health  would  be  better  for  the  wrong  doing.  But,  in  the 
cases  before  us — and  I  can  imagine  none  in  which  I  should  think 
differently — there  is  not  ground  enough  for  so  much  as  raising  a 
question  about  wrong  doing.  Chastity  does  no  harm  to  mind  or 
body ;  discipline  is  excellent ;  marriage  can  be  safely  waited  for  ; 
and,  among  the  many  nervous  and  hypochondriacal  patients  who  have 
talked  to  me  about  fornication,  I  have  never  heard  one  say  that  he 
was  better  or  happier  for  it ;  several  have  said  they  were  worse,  and 
many  I  know  have  been  made  worse.”  But,  it  may  be  urged,  to 
many  of  our  patients,  such  a  line  of  argument  would  be  little  short 
of  a  mockery.  This  is  unhappily  too  true;  but  I  think  that,  without 
descending  a  step  from  the  same  moral  altitude,  we  have  other 
cogent  arguments.  We  might  urge  on  our  patient  that  it  would 
hardly  be  ‘  janak  ’  (to  use  a  Lancashire  phrase)  to  recommend  a 
course  which  might  bring  our  patient  back  to  us  suffering  from 
something  infinitely  worse  than  sexual  disability,  even  assuming 
the  latter  to  be  real,  and  not  fanciful.  We  might  also  urge  that,  to 
sanction  such  proceeding  might  involve  many  awkward  questions, 
not  the  least  of  which  would  be  as  to  how  often  the  prescription  was 
to  be  repeated.  I  forbear  to  say  more,  and  would  only  add,  as  a  last 
word,  that  we  are  not  justified  in  saying  in  the  quiet  of  our  con¬ 
sulting-rooms  what  we  should  not  venture  to  say  before  an  assembly 
of  our  professional  brethren. 
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alarming  prostration,  and  it  may  even  prove  fatal  in  subjects  greatly 
enfeebled.  2.  It  sometimes  proves  fatal  by  inducing  peritonitis. 
3.  Relief  procured  by  tapping  is  usually  but  temporary,  the  dropsy, 
as  a  rule,  speedily  returning.  4.  With  every  return  of  the  dropsy,  a 
large  quantity  of  albumen  is  withdrawn  from  the  blood.  The  vital 
forces  are  thereby  impaired  ;  and,  although  temporary  relief  may 
be  obtained,  the  duration  of  life  is  shortened. 

In  no  instance  under  my  observation  has  either  a  fatal  result  or 
alarming  prostration  followed  tapping.  On  the  contrary,  relief,  im¬ 
mediate  and  pronounced,  has  been  invariable.  I  have  met  with 
but  a  single  instance  of  peritonitis  induced  by  tapping.  In  that 
instance,  ascites,  from  cirrhosis  of  the  liver,  was  associated  with 
general  dropsy  from  chronic  Bright’s  disease ;  the  latter,  as  is  well 
known,  involving  a  predisposition  to  inflammation  of  serous  structures. 

Danger  in  the  direction  either  of  exhaustion,  or  peritoneal  in¬ 
flammation,  is  probably  avoided  if,  instead  of  the  ordinary  mode  of 
tapping,  aspiration  be  employed.  The  slowness  with  which  the 
liquid  is  withdrawn  by  aspiration  obviates  any  risk  of  exhaustion, 
and  the  insignificant  puncture,  with  a  very  small  trocar,  can  hardly 
give  rise,  in  any  case,  to  peritonitis.  Two  objections  may  be  raised 
to  aspiration.  One  of  these  is  the  length  of  time  required,  and  the 
fatigue  on  the  part  of  the  operator  in  removing,  by  this  method,  a 
large  quantity  of  liquid.  It  is  an  answer  to  this  objection,  that  the 
manual  part  of  aspiration  does  not  call  for  a  skilled  hand ;  and, 
therefore,  the  assistance  of  a  nurse  or  an  attendant  may  be  made 
available.  The  other  objection  is,  the  inconvenience  of  having  at  hand 
an  aspirator.  This  objection  is  met  by  substituting  for  the  beauti¬ 
ful,  but  cumbersome,  apparatus  of  Dieulafoy,  or  the  adaptation  of 
stomach-pump  by  Bowditch,  a  very  simple  arrangement  which  I  de¬ 
vised  many  years  ago.  The  instrument  used  is  that  known  in  the 
United  States  as  Davidson’s  syringe.  It  consists  of  an  India-rubber 
hollow  ball,  of  a  size  to  be  readily  grasped  by  the  hand,  connected 
with  which  are  two  India-rubber  tubes.  By  the  introduction,  within 
the  central  ball,  of  movable  valves,  one  of  the  tubes  is  made  af¬ 
ferent,  and  the  other  efferent.  At  the  end  of  the  afferent  tube  is  an 
attachment  for  connecting  with  it  a  small  cannula.  The  aspiration 
through  this  tube  is  effected  by  the  expansion  of  the  central  ball,  and 
the  latter,  by  compression  with  the  hand,  is  emptied  through  the  ef¬ 
ferent  tube.  For  thoracentesis,  and  all  other  applications  of  aspira¬ 
tion,  this  simple  instrument  is  all  that  could  be  desired,  except 
from  an  aesthetic  point  of  view.  Its  advantages  are  its  cheapness, 
its  portability,  its  durability,  and  its  being  always  in  order  for  im¬ 
mediate  use. 

The  more  important  of  the  objections  to  tapping  early  and  repeat¬ 
edly  in  cases  of  ascites  are,  that  the  relief  which  it  majr  afford  is  but 
temporary,  and  that  life  is  shortened  by  the  impairment  of  the  vital 
forces  consequent  on  the  loss  of  nutritive  constituents  of  the  blood. 
Regarding  these  objections  from  a  rational  standpoint,  the  measures 
employed  by  those  who  delay  as  long  as  possible  tapping  are  to  be 
contrasted  with  the  advantages  of  the  latter  method  of  treatment. 
Measures  cf  treatment  other  than  tapping  generally  have  for  their 
object  the  removal,  or,  if  this  be  not  attainable,  the  diminution,  of 
the  dropsy.  The  measures  are  sudorifics,  diuretics,  and  hydragogue 
cathartics.  Sudorifics  accomplish  so  little,  that  nothing  is  to  be 
said  in  their  favour ;  very  little  can  be  said  in  favour  of  diuretics. 
The  instances  are  rare  in  which  much  is  accomplished  by  this  class 
of  remedies.  Hydragogue  cathartics  are  more  efficient.  Elatexium, 
the  pulvis  purgans,  the  sulphate  of  magnesia  or  of  soda,  and  other 
saline  cathartics,  sometimes  diminish  considerably,  and  they  may 
even  remove,  the  dropsy.  Their  uncertainty,  however,  must  be  ad¬ 
mitted;  and,  when  more  or  less  effective,  the  object  is  usually  ac¬ 
complished  slowly,  not  a  little  depression  and  perturbation  being 
caused  by  them. 

Now,  is  it  not  a  rational  conclusion,  inasmuch  as,  by  tapping,  the 
removal  of  the  dropsy  is  effected  witli  certainty  within  a  few  hours 
or  even  minutes,  the  operation  being  harmless  and  giving  very  little 
pain,  that  this  method  of  treatment  is  to  be  preferred  1  And,  in 
view  of  the  advantages  of  tapping,  why  waste  time  in  an  endeavour 
to  effect  the  object  by  drugs  ? 

Here,  as  in  regard  to  all  therapeutical  questions,  an  appeal  must 
be  made  from  reason  to  experience  ;  and  in  deductions  from  expe¬ 
rience,  as  well  as  from  rational  conclusions,  the  different  affections 
of  which  ascites  is  a  symptom  are  to  be  taken  into  account.  If  the 
ascites  be  symptomatic  of  malignant  disease,  and  when  it  depends 
on  persistent  occlusion  of  the  portal  vein  from  thrombosis,  embolism, 
or  the  pressure  of  a  tumour,  tapping,  as  well  as  other  measures  for 
the  removal  of  the  dropsy,  cannot  be  expected  to  furnish  more  than 
temporary  relief.  But,  in  the  cases  falling  in  this  category,  life  has 
seemed  to  me  to  be  prolonged  by  tapping,  repeated  as  often  as  need 


Most  writers  on  practical  medicine  at  the  present  time,  as  in  the 
past,  recommend  tapping  in  cases  of  ascites,  as  a  last  resort, 
when  the  dropsy  occasions  an  alarming  interference  with  respira¬ 
tion,  and  when  other  measures  of  treatment  have  proved  ineffectual.1 
The  practice  of  most  physicians  now,  as  hitherto,  I  suppose  to  be 
in  accordance  with  this  recommendation.  Many  years  ago  I  was 
led  by  reasoning,  and  by  clinical  observation,  to  advocate  tapping 
early  in  cases  of  ascites.  In  1863  I  communicated  for  the  American 
Journal  of  Medical  Sciences  an  article  entitled  “A  Clinical  Report  on 
nydroperitoneum,  based  on  an  Analysis  of  Forty-six  Cases.”  The 
histories  of  these  forty-six  cases  I  had  recorded.  The  results  of  the 
analysis  seemed  to  show  the  utility  of  tapping  early,  and  as  often 
as  the  dropsy  returned.  Since  the  publication  of  that  report,  in  the 
cases  which  have  come  under  my  observation  in  hospital  and  in 
private  practice,  I  have  pursued  this  course  of  treatment,  and  the 
results  have  appeared  to  confirm  its  utility. 

The  objections  brought  against  tapping  early,  and,  it  may  be,  re¬ 
peatedly,  in  cases  of  ascites,  are  these.  1 .  It  is  liable  to  be  followed  by 


1  As  an  exception  to  this  statement,  the  Handbook  of  Medicine,  by  Dr.  Fre- 
<t(>rick.  T.  Boberts,  may  be  mentioned. 
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be ;  and  on  the  other  hand,  life  has  seemed  to  me  to  have  been 
shortened  by  the  use  of  depressing  and  perturbatory  drugs.  In  the 
great  majority  of  cases,  as  is  well  known,  cirrhosis  of  the  liver  is 
the  affection  having  a  causative  relation  to  the  dropsy.  Now,  in  a 
certain  proportion  of  these  cases,  the  dropsy  is  dependent  on  aux¬ 
iliary  causes  co-operating  with  the  hepatic  lesion.  Anaemia,  ano¬ 
rexia,  impaired  digestion,  etc.,  the  effects  of  alcoholism  or  of  other 
agencies,  are  more  or  less  involved  in  the  causation  of  ascites. 
Without  these  auxiliary  causes,  dropsy  would  not  have  occurred, 
and  the  cirrhosis  perhaps  would  have  been  well  tolerated.  These 
co-operating  causes  are  often,  to  a  greater  or  less  extent,  removable. 
The  discontinuance  of  spirit-drinking  alone  may  sometimes  suffice 
for  their  removal.  These  statements  are  based  on  the  study  of  cases 
which  I  have  recorded.  Let  tapping  be  resorted  to  as  soon  as  the 
dropsy  occasions  notable  inconvenience;  let  auxiliary  causes  be 
removed  as  far  and  as  soon  as  practicable;  let  the  patient  be  placed 
on  a  tonic  and  analeptic  treatment ;  let  depressing  and  perturbatory 
drugs  be  avoided ;  let  tapping  be  promptly  repeated  if  the  dropsy 
return  ;  and,  notwithstanding  the  existence  of  a  certain  amount  of 
cirrhosis,  there  may  be  a  restoration  to  fair  general  health,  and  its 
continuance  for  an  indefinite  period.  My  collection  of  recorded 
cases  furnishes  illustrations  of  the  correctness  of  this  assertion. 
It  may  be  that  the  dropsy  will  not  return  after  a  single  tapping. 
More  frequently,  the  tapping  has  to  be  repeated.  The  intervals  be¬ 
tween  the  repetitions  in  different  cases  differ  greatly.  Even  if  tap¬ 
ping  be  repeated  many  times,  and  after  short  intervals,  I  believe 
the  rule  to  tap  as  early  and  as  often  as  the  dropsy  occasions  incon¬ 
venience,  to  be  better  than  to  let  the  dropsy  remain,  or  to  undertake 
to  lessen  it  by  hydragogue  cathartics.  In  one  of  my  recorded  cases, 
the  patient  was  tapped  thirty  times  within  eighteen  months.  He 
had  come  to  regard  this  measure  as  a  trivial  affair ;  and  on  one 
occasion,  surgical  aid  not  being  at  hand,  he  tapped  himself,  using 
the  blade  of  a  pair  of  scissors  instead  of  a  trocar,  and  introducing 
a  common  clay  pipe-stem  as  a  cannula.  He  was  accustomed,  the 
day  after  a  tapping,  to  go  about  his  business  as  usual.  This  was  a 
dispensary  case,  and  was  lost  sight  of  after  the  thirtieth  tapping. 
At  that  time,  he  was  anaemic,  but  able  to  take  pretty  active  exercise. 
There  are  some  cases  of  ascites  in  which  a  causative  lesion  may  re¬ 
main  permanently  innocuous,  at  least  when  not  associated  with 
auxiliary  causes,  as  shown  by  the  recovery  and  continuance  of  per¬ 
fect  health.  Of  my  recorded  cases,  a  few  are  in  this  category. 

In  concluding  my  clinical  report  on  ascites  twenty  years  ago,  I 
used  the  following  language.  “  Unpromising  as  are  the  majority  of 
cases  of  ascites,  I  cannot  but  believe  that,  as  regards  prolongation 
of  life,  and  as  much  improvement  as  is  compatible  with  existing 
structural  disease,  the  success  of  medical  practice  would  be  en¬ 
hanced  by  employing  less  than  has  been  the  custom  of  physicians, 
diuretics,  hydragogue  cathartics,  and  ocher  depressing  remedies,  by 
resorting  earlier  than  is  usually  done  to  tapping,  and  by  a  greater 
reliance  on  tonic  medication,  together  with  hygienic  measures  to 
invigorate  and  strengthen  the  system.” 

In  conclusion,  now,  after  the  added  experience  of  twenty  years,  I 
hold  to  the  same  belief,  with  a  stronger  conviction  of  its  correctness, 
as  based  on  reason  and  clinical  facts. 

Supplement. 

In  illustration  of  the  practical  points  embraced  in  the  foregoing 
paper,  the  following  cases  are  appended.  Details  in  the  histories 
not  relating  to  these  points  are  omitted. 

Case  i.  Reprated  Tappings  after  short  intervals  ;  the  Patient  at 
the  time  of  the  first  Tapping  greatly  prostrated ;  Progressive  Im¬ 
provement. — A  woman  aged  36,  who  had  been  employed  in  a  liquor- 
shop,  was  admitted  into  hospital  on  August  13th.  She  was  confined  to 
the  bed,  and  greatly  prostrated.  She  was  jaundiced.  The  abdomen 
was  very  tense.  A  pailful  of  liquid  was  removed  by  tapping.  Ten 
days  after  this  tapping,  it  was  noted  that  her 'condition  was  much 
improved.  At  that  time,  the  following  note  was  added  to  the 
record.  “  When  this  patient  came  under  observation,  she  was  ex¬ 
tremely  prostrated.  I  felt  sure  that  active  hydragogues  would  have 
been  dangerous,  and  I  felt  equally  sure  that  she  would  have  suc¬ 
cumbed  under  the  disturbance  caused  by  the  dropsy.  I  am  per¬ 
suaded  that  the  continuance  of  life  in  this  case  was  due  to  the 
tapping.” — September  3rd.  The  dropsy  had  returned,  and  the  patient 
was  again  tapped. — September  16th.  She  was  again  tapped,  and 
again  on  October  30th.  Shortly  after  the  last  tapping,  she  left  the 
hospital.  She  progressively  improved,  notwithstanding  the  repeated 
tapping  after  short  intervals.  There  were  no  renal  nor  cardiac  com¬ 
plications  in  this  case.  The  spleen  was  much  enlarged. 

Case  ti.  Tapping  once,  and  no  Return  of  the  Dropsy,  the  Patient . 


apparently  well  two  months  after  the  Tapping. — A  woman,  aged  35, 
was  admitted  into  hospital  in  January.  Enlargement  of  the  abdo¬ 
men  had  existed  for  ten  months.  The  enlargement  at  the  time  of 
her  admission  was  very  great,  and  attended  by  great  suffering.  She 
was  confined  to  the  bed.  Tapping  was  at  once  resorted  to,  and  a 
bucketful  of  liquid  removed.  Notable  relief  immediately  followed. 
Subsequent  improvement  was  rapid.  A  month  after  the  tapping, 
she  was  attacked  with  sporadic  cholera.  There  was  no  return  of 
the  dropsy.  After  recovery  from  the  cholera,  she  left  the  hospital, 
reporting  herself  quite  well. 

Case  iii.  Tapping  after  Ineffectual  Treatment  by  Hydragogue. 
Three  months  after  the  Tapping,  the  Dropsy  had  not  returned. — A 
man,  aged  50.  a  spirit-drinker,  was  admitted  into  hospital  in  Septem¬ 
ber.  The  abdomen  began  to  enlarge  three  weeks  before  his  admis¬ 
sion.  Elaterium  was  given  repeatedly,  causing  only  a  temporary 
diminution  of  the  dropsy.  He  was  tapped  in  December.  The  ab¬ 
domen  was  then  greatly  distended,  and  the  lower  limbs  oedematous. 
There  was  considerable  emaciation.  On  March  30th,  it  was  noted 
that  there  had  been  no  return  of  the  dropsy;  that  the  patient  re¬ 
ported  himself  quite  well;  and  that  he  had  a  healthy  aspect. 

Case  rv.  Ascites,  followed  by  Phthisis  :  No  Return  of  the  Dropsy 
after  three  years:  Notable  Enlargement  of  the  Abdominal  Veijui. — 
A  man,  aged  46,  had  ascites  three  years  before  his  admission  into 
hospital.  It  is  not  noted  what  treatment  he  received.  The  dropsy 
disappeared  in  seven  weeks.  He  gave  up  spirit-drinking  in  a  great  mea¬ 
sure  afterwards.  There  had  been  no  return  of  the  dropsy.  He  re¬ 
gained  good  health,  and  was  able  to  do  full  work  as  a  ship-carpenter 
for  several  months,  when  the  symptoms  of  pulmonary  disease  began. 
On  his  admission,  he  had  pulmonary  phthisis  and  chronic  laryngitis. 
He  noticed  enlargement  of  the  superficial  abdominal  veins  first  at 
the  time  of  the  disappearance  of  the  dropsy.  On  his  admission,  the 
appearance  of  the  abdomen  was  described  in  the  record  as  follows. 
“  The  abdomen  presents  a  very  remarkable  spectacle.  The  abdominal 
veins  are  greatly  dilated  and  varicose.  This  appearance  is  most 
marked  on  each  lateral  part  of  the  anterior  aspect  of  the  abdomen, 
the  veins  extending  upward  nearly  to  the  level  of  the  nipples  with¬ 
out  the  mammary  line.  An  enlarged  vein  extends  along  the  median 
line,  and,  on  each  side  of  this  line,  the  blood  flows  in  all  these  veins 
from  below  upward.” 

Case  v.  No  Return  of  Ascites,  after  a  single  Tapping,  for  two  years. 
— A  seaman,  aged  22,  formerly  a  spirit-drinker,  was  admitted  into 
hospital  with  typhoid  fever,  from  which  he  recovered.  Two  years 
before  his  admission,  he  had  ascites,  and  he  was  tapped.  He  gave  up 
the  use  of  spirits,  and  there  had  been  no  return  of  the  drops}*. 
There  was  great  enlargement  of  the  superficial  veins  of  the  abdomen 
in  this  case. 

Case  vi.  Cirrhosis  of  the  Liver  in  a  notable  degree,  Ascites  not 
having  existed.— -A  woman,  aged  33,  when  admitted  into  hospital, 
was  feeble  and  ansemic.  She  had  had  several  attacks  of  haemate- 
mesis.  She  was  progressively  improving,  when,  four  months  after 
her  admission,  she  was  seized  with  pneumonia,  which  proved  fatal. 
There  had  been  no  ascites.  The  necropsy  showed,  in  addition  to 
the  pneumonia,  a  hob-nailed  liver,  weighing  only  ten  pounds;  also 
disease  of  the  kidneys. 

Case  vii.  Ascites :  the  Patient  Tapped  Twice,  and  no  Return 
of  the  Dropsy  a  month  after  the  last  Tapping. — A  woman,  aged  40, 
a  spirit  drinker,  was  admitted  into  hospital  with  ascites,  in  October. 
She  was  tapped  at  once,  with  immediate  relief.  Early  in  December 
she  was  again  tapped.  A  month  afterwards  there  had  been  no  re¬ 
turn  of  the  dropsy.  The  patient  was  then  discharged,  reporting 
and  looking  well. 

Case  viii.  Ascites  treated  ineffectually  with  Elaterium.  Tapping 
Twice,  and  no  Return  of  the  Dropsy  two  months  after  the  Second 
Tapping. — A  woman,  aged  25,  applied  at  a  College  Dispensary,  in 
April,  with  ascites,  which  had  existed  for  four  months.  Some  dimi¬ 
nution  of  the  dropsy  was  effected  by  elaterium,  but  the  diminution 
was  temporary.  She  was  then  tapped,  and  after  two  months  the 
tapping  was  repeated.  Two  months  afterwards  there  had  been  no 
return  of  the  dropsy,  and  the  patient  was  reported  quite  well. 

Case  ix.  Ascites  treated  by  Tapping,  and  Return  of  the  Dropsy 
repeatedly  after  long  intervals. — A  man,  whose  age  is  not  noted,  a 
spirit-drinker,  was  admitted  into  hospital  with  ascites  which  had 
existed  for  two  months.  It  was  developed  after  intermittent  fever. 
He  gave  the  following  history.  Eight  years  prior  to  his  admissioe 
he  had  ascites,  and  after  four  months  he  was  tapped.  The  tapping 
was  repeated  after  ten  weeks.  There  was  no  return  of  the  dropsy, 
and  he  had  good  health  for  six  years.  The  dropsy  then  returned, 
and  he  had  also  hmmatemesis.  Five  weeks  afterwards,  he  was  tapped 
The  dropsy  returned,  but  disappeared  under  the  use  of  medicines. 
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and  lie  remained  free  from  it  for  about  two  years.  He  had  continued  to 
drink  spirits  more  or  less  freely.  The  subsequent  history  was  not  noted. 

Cask  X.  Ascites  referable  to  Thrombus  of  the  Portal  Vein  ;  Tap¬ 
ping  ten  times  within  three  months  ;  No  Return  of  the  Dropsy ,  and 
the  Patient  in  fair  health  eleven  years  afterwards ;  Diet  of  Milk 
and  Gingerbread . — In  this  case,  the  patient,  a  man  aged  45,  came 
under  my  observation  in  private  practice  eleven  years  ago.  He  had 
been  ill  for  several  weeks,  his  symptoms  having  been  supposed  to 
denote  thrombosis  of  the  portal  vein.  I  may  mention  that  the  wife 
of  the  patient,  a  very  intelligent  woman,  had  endeavoured  to  study 
her  husband’s  case  by  reading  medical  books ;  and  the  reason  of  my 
being  called  in  consultation  was  the  advocacy  of  tapping  in  my 
work  on  the  Practice  of  Medicine.  The  abdomen  was  greatly 
distended.  Owing  to  the  feebleness  of  the  patient,  tapping  had 
been  considered  as  hazardous.  This  measure,  however,  at  my  sug¬ 
gestion,  was  at  once  employed,  and  it  was  followed  by  notable  im¬ 
mediate  relief.  Within  three  months,  the  patient  was  tapped  ten 
times.  The  aggregate  amount  of  liquid  removed  was  350  lbs.  After 
the  last  tapping,  there  was  only  a  moderate  accumulation  of  liquid, 
and  this  gradually  disappeared.  The  patient  slowly  recovered,  and 
for  the  past  ten  3-ears  has  had  fair  health.  His  aspect  is  healthy, 
and  he  is  accustomed  to  walk  from  four  to  six  miles  daily.  During 
the  period  when  the  tappings  were  repeated,  and  for  more  than  a 
3rear  afterwards,  this  patient  confined  his  diet  strictly  to  milk  and 
gingerbread.  These  articles  have  constituted  the  bulk  of  his  diet 
ever  since.  He  has  taken  neither  fish,  fowl,  nor  meat  of  any  kind. 
He  is  accustomed  to  take  rice,  03-sters,  eggs,  and  asparagus.  On 
one  occasion,  he  was  led  to  indulge  for  several  days  in  the  luxury  of 
eating  boiled  green  Indian  corn.  This  was  followed  by  a  moderate 
return  of  the  asoites,  which  disappeared  under  the  use  of  diuretics. 
After  this  experience,  he  resolved  to  stick  to  the  diet  to  which  he 
had  become  habituated. 

Case  xi. — Ascites  probably  from  Thrombosis  of  Portal  Vein  ; 
Great  Prostration  and  Emaciation  ;  Ten  Tappings  ;  Recovery,  and 
Patient  well  two  years  after  the  Date  of  Illness. — This  case  came 
under  my  observation  in  private  practice.  The  history  was  not  noted 
at  the  time,  and  the  following  details  have  been  furnished  by  the 
sister  of  the  patient.  At  the  time  of  my  visit,  the  patient  was 
greatly  prostrated,  and  much  emaciated.  The  patient  was  a  man 
aged  48,  of  good  habits  as  regards  spirit-drinking  and  in  other 
respects.  He  resided  in  Kansas,  and  was  taken  ill  in  December  1880, 
with  chills  and  local  s3rmptoms,  which  the  physicians  in  attendance 
considered  as  denoting  inflammation  of  -the  liver  and  spleen. 
Between  December  8th  and  27th,  he  had  three  attacks  of  hemor¬ 
rhage  from  the  stomach.  The  last  hemorrhage  was  profuse,  leaving 
him  for  several  days  unconscious.  The  prognosis  of  his  physicians 
was  extremely  unfavourable.  At  this  time  there  was  notable  in¬ 
tolerance  of  the  stomach  for  any  form  of  ingesta.  Ascites  now 
occurred,  together  with  oedema  of  the  lower  limbs.  On  February 
3rd,  he  was  tapped  for  the  first  time  by  Dr.  Malin  of  St.  Joseph,  Massa¬ 
chusetts,  and  twenty  quarts  of  liquid  removed.  On  February  17th, 
he  was  tapped  b}-  Dr.  Simlay  of  Atchison,  Kansas,  and  seventeen 
quarts  removed.  Dr.  Lutz  tapped  again  on  March  2nd,  and  re¬ 
moved  nineteen  quarts.  On  March  3rd,  he  left  Kansas  in  a  Pullman 
car,  and  arrived  at  the  home  of  his  sister  in  Hoboken,  New  Jersey,  on 
March  8th.  During  this  journey,  serum  flowed  freely  from  the  puncture 
made  at  the  last  tapping.  I  saw  him  in  consultation  with  Dr.  T.  11. 
Varich,  of  Jersey  City.  He  was  tapped  by  Dr.  Varich  on  March  20th, 
and  120  oudccs  of  liquid  removed.  He  was  again  tapped  on  April 
3rd,  and  344  ounces  removed.  The  tapping  was  repeated  on  April 
25th,  May  9th,  June  6th,  and  July  10th.  The  aggregate  amount  of 
liquid  removed  by  the  four  last  tappings  was  1,356  ounces.  The 
whole  number  of  tappings  wss  ten.  In  addition  to  the  tappings  while 
under  Dr.  Varich’s  care,  he  took  diuretics,  and  of  the  tincture  of 
iodine  from  eight  to  ten  drops  three  times  daily  for  several  weeks. 
After  the  last  tapping  (July  10th),  he  progressively  recovered  ;  and 
under  date  of  May  31st,  1883,  his  sister  states  that  he  is  in  better 
health  than  for  several  years  before  his  illness. 

Case  xii.  Ascites  from  Fibrous  Thickening  of  the  Peritoneum  : 
Eleven  Tappings ;  Death  and  Necropsy. — A  man  aged  50  was  ad¬ 
mitted  into  hospital  on  July  11th,  1881.  He  declared  that  he  was 
not  an  habitual  drinker  either  of  spirit  or  of  other  alcoholics.  En¬ 
largement  of  the  abdomen  was  first  noticed  in  the  spring  of  1878. 
He  had  at  that  time  jaundice.  The  treatment  and  the  progress  of 
the  case  are  not  noted  in  the  previous  history.  He  was  in  hospital 
in  April  1879.  The  abdomen  was  then-  considerably  enlarged  ;  but 
the  liquid  diminished,  and  in  a  short  time  he  was  discharged.  In 
August  1879,  he  was  readmitted,  and  he  was  then  tapped  for  the 
first,  time,  lie  left  the  hospital,  but  was  again  admitted  on  Novem¬ 


ber  28th  ;  and  between  this  date  and  April  12th  he  was  tapped  six 
times.  He  then  returned  to  his  occupation — that  of  a  watchman; 
and  he  did  not  again  enter  hospital  until  July  11th,  1881.  The 
ascites  was  now  great ;  and  he  was  tapped  on  July  13th,  1881.  The 
tapping  was  repeated  on  October  6th;  on  June  2nd,  1882;  and 
in  October  1882.  Up  to  this  time,  his  general  health  had  been  fair. 
In  November  1882,  it  was  noted  that  he  had  pleurisy  with  effusion, 
and  that  the  abdomen  was  much  distended.  The  tapping  was  re¬ 
peated  on  November  21st ;  the  liquid  withdrawn,  for  the  first  time, 
being  sero-purulent.  Death  from  exhaustion  occurred  on  November 
21st,  1882.  The  necropsy  showed  thickening,  adhesions,  and  solidi¬ 
fication  of  the  pericardium.  The  heart  was  somewhat  dilated ;  there 
were  no  valvular  lesions.  The  lungs  were  oedematous,  and  the  right 
pleural  cavity  contained  about  two  quarts  of  sero-fibrinous  liquid. 
The  left  pleural  sufaces  were  adherent,  and  the  pleura  greatly  thick¬ 
ened.  The  capsule  of  the  liver  was  much  thickened,  and  there  was 
slight  cirrhosis.  The  gastro-hepatic  omentum  was  about  an  inch  in 
thickness,  and  compressed  the  hepatic  artery  to  the  portal  vein. 
The  hepatic  duct  was  not  compressed,  being  situated  above  the 
thickened  omentum.  There  was  universal  fibroid  thickening  of  the 
peritoneum.  Recent  peritonitis  was  shown  by  the  presence  of  exuded 
fibrine,  and  the  peritoneal  cavity  contained  sero-pus.  The  capsule 
of  the  spleen  was  much  thickened.  This  organ  was  six  inches  in 
length,  four  inches  wide,  and  three  inches  in  thickness.  The  kid¬ 
neys  showed  some  fibroid  degeneration. 

Mr.  Eddowes  (Market  Draj-ton)  was  pleased  to  see  Professor 
Flint  recommend  such  a  simple  instrument  for  aspiration.  The 
speaker  was  in  the  habit  of  using  a  similar  syringe  for  a  stomach- 
pump,  and  recommended  it  to  others.  He  mentioned  a  case  of 
ascites  from  malignant  disease.  He  tapped  and  relieved  the  case, 
and  in  a  few  weeks  tapped  again.  The  second  time,  the  wound  did 
not  heal.  So  great  was  the  relief  from  the  constant  drainage,  that 
he  thought  that  in  some  cases  the  introduction  of  a  drainage-tube 
might  be  worth  considering  in  future. — Dr.  Mahomed,  Dr.  Leech, 
Dr.  Padley,  Dr.  Eddison,  Mr.  Yatbs,  and  Dr.  Gowans  made  some 
brief  remarks ;  and  Dr.  Flint  replied. 

ON  HYSTERICAL  MALINGERING. 

Read  in  the  Section  of  Medicine. 

By  A.  HUGHES  BENNETT,  M.D., 

Assistant-Physician  to  the  Westminster  Hospital ;  Physician  to  the  Hospital 
for  Epilepsy  and  Paralysis  ;  etc. 

I  beg  to  bring  the  following  case  under  your  notice,  as  it  affords 
a  text  for  some  reflections  on  the  hysterical  condition,  and  the  manj- 
protean  phenomena  accompanying  that  disorder. 

History. — Eliza  L.,  aged  45,  widow,  sick  nurse,  stated  that  she  was 
in  good  health  till  November  5th,  1877.  On  that  day,  w-hile  driving 
with  an  invalid,  she  was  suddenly  seized  with  numbness  in  her  right 
forefinger.  This  sensation  passed  off  in  half  an  hour,  but  returned 
during  the  same  evening,  when  it  was  accompanied  by  weakness. 
This  rapidly  spread  over  the  entire  right  side,  so  that  in  half  an  hour 
all  power  of  motion  and  sensation  was  lost.  During  the  night  she  be¬ 
came  unconscious,  and  remained  so  for  some  hours;  and  she  stated  that 
she  was  delirious.  For  a  considerable  time  afterwards  her  mind  was 
deranged,  and  it  did  not  quite  recover  its  normal  condition  for  about 
three  months ;  then  she  found  that  the  right  side  was  still  para¬ 
lysed.  She  remained  thus  for  more  than  a  year,  spending  her  time 
in  various  hospitals,  when  in  March  1879  she  was  suddenly  seized 
with  some  kind  of  “  fit,”  in  which  she  said  she  was  unconscious  for 
several  days.  On  recovering  from  this,  her  condition  was  much  the 
same  as  before,  that  is,  hemiplegic  and  hemiansesthetic.  Shortly 
afterwards,  contraction  of  the  right  limbs  was  noticed,  and  this 
continued  to  increase  since.  For  some  months  past,  the  patient  had 
been  subject  to  a  repetition  of  these  attacks,  during  which  it  was 
stated  she  bit  her  tongue,  and  that  there  was  sometimes  bleeding 
from  the  right  ear  ;  otherwise,  her  condition  had  remained  the  same 
till  the  present  time. 

Her  Condition  on  December  14th,  1879,  was  as  follows.  The 
patient  was  a  quiet,  respectable  looking  woman,  who  answered 
questions  with  intelligence,  and  who  complained  chiefly  of  severe 
pain  in  the  head.  Her  general  health  was  fairly  good,  although  she 
was  somewhat  anaimic  "and  depressed  with  suffering.  The  organs 
and  functions  were  healthy,  except  those  about  to  be  described. 

Motility. — There  was  slight  ptosis  on  the  right  side,  but  both 
eyelids  would  be  closed  equally  and  completely.  There  was  a  little 
external  strabismi;  -  of  the  right  eye,  but  the  voluntary  movements 
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of  both  eyeballs  were  equal  and  normal.  The  pupils  were  dilated, 
equal,  and  acted  sluggishly  to  light.  At  rest  the  face  was  straight, 
but,  on  the  mouth  being  opened,  its  right  angle  was  depressed.  On 
frowning,  both  sides  of  the  face  were  wrinkled  equally.  The  tongue 
was  protruded  straight,  and  articulation  was  unafEected.  The  move¬ 
ments  of  the  head  and  neck  were  normal.  The  patient  could  not  walk 
or  even  stand;  and,  when  she  was  placed  upright,  her  legs  sank  be¬ 
neath  the  weight  of  the  body.  The  right  leg  was  contracted,  so  that 
only  the  extreme  tips  of  the  toes  touched  the  ground.  When  she  was 
lying  in  bed,  the  movements  of  the  left  limbs  could  be  performed, 
but  In  a  weak  and  hesitating  manner.  On  the  right  side  the  volun¬ 
tary  motions  were  very  limited,  as  the  leg  and  arm  could  only  be 
abducted  for  a  few  inches,  and  the  thumb  and  fingers  partially 
flexed  and  extended ;  otherwise,  there  were  no  other  movements. 
All  the  joints,  including  the  shoulder  and  hip,  were  in  a  state  of 
great  contracture,  and  required  considerable  force  to  overcome  it. 
When  passive  flexion  or  extension  was  forcibly  practised,  the  pres¬ 
sure  being  removed,  the  limb  flew  back  to  its  original  position,  and 
these  attempts  appeared  to  increase  the  rigidity.  When  at  rest, 
the  right  arm,  wrist,  thumb,  and  fingers  were  all  strongly  flexed. 
The  thigh  was  adducted,  the  foot  and  toes  were  inverted,  and  in  a 
state  of  talipes  equino- varus.  The  plantar  reflexes  were  equal  and 
normal.  The  tendon-phenomena  were  difficult  to  ascertain,  owing 
to  the  rigidity  of  the  limbs ;  but,  if  not  absent,  they  were  not  in¬ 
creased.  There  was  no  ankle-clonus.  The  functions  of  the  bladder 
and  rectum  were  normal. 

Sensibility. — The  patient  stated  that  she  felt  as  if  only  one  side 
of  her  body  existed.  The  entire  right  side,  exactly  limited  by 
the  middle  line,  was  in  a  state  of  complete  anaesthesia  and  anal¬ 
gesia.  The  roughest  handling  or  manipulation  of  any  kind  ap¬ 
parently  produced  no  sensation.  There  was  no  sense  of  pain,  and  a 
variety  of  methods  were  employed  to  test  this  condition.  Pinch¬ 
ing,  pricking  with  a  pin,  a  needle  thrust  down  to  the  bones,  and 
behind  the  finger  nails,  a  heated  iron  to  the  skin,  and  the  current 
from  a  very  powerful  faradic  battery  were  stated  to  be  absolutely 
unfelt,  and  no  signs  were  exhibited  of  emotion  or  distress.  The 
same  existed  in  the  mucous  membranes  of  the  eye,  nose,  mouth,  and 
fauces  on  the  right  side.  Touching  and  irritating  the  conjunctivas, 
the  nasal  passage,  the  throat,  induced  no  reflex  or  other  unpleasant 
sensation.  The  only  feeling  experienced  was  when  rough  and  for¬ 
cible  attempts  were  made  to  overcome  the  rigidity  of  the  joints, 
when  the  patient  stated  she  experienced  an  uneasy  sensation.  The 
sensibility  of  the  left  side  was  everywhere  normal. 

Special  Senses. — The  sense  of  smell  was  abolished  on  the  right 
side,  and  no  odour  could  be  detected,  the  other  nostril  being 
healthy.  The  sight  of  the  right  eye  was  defective,  everything 
appearing  dim ;  and  the  patient  was  unable  to  read  with  it.  There 
was  also  partial  achromatopsy.  Most  colours  appeared  of  a  greenish 
hue.  White  was  called  yellow  ;  lilac,  brown  ;  and  pink,  brown.  All 
the  other  colours  were  stated  to  be  green.  With  the  left  eye,  all 
were  named  correctly.  The  fundus  in  each  eye  was  normal  to 
ophthalmoscopic  examination.  The  sense  of  hearing  was  much  im¬ 
paired  on  the  right  side,  both  at  a  distance  and  to  contact.  On 
this  half  of  the  toEgue  and  mouth,  taste  was  apparently  absent, 
and  a  variety  of  sapid  substances  could  not  be  detected.  The  so- 
called  muscular  sense  was  totally  abolished  on  the  right  side  of  the 
body,  and  the  patient  could  not  distinguish  the  difference  between 
an  ounce  and  a  pound  weight. 

Nutrition. — There  were  no  apparent  trophic  changes  ;  and,  although 
the  patient  was  somewhat  thin,  there  was  no  special  muscular 
wasting,  both  sides  of  the  body  being  alike.  1  here  were  no  visible 
vaso-motor  changes ;  and  when  both  sides  of  the  body  were  pricked 
with  a  needle  in  the  same  way,  they  bled  equally. 

Electrical  Conditions. — The  electrical  reactions  to  nerve  and 
muscle  were  normal,  and  practically  the  same  on  both  sides,  although 
the  effects  differed  somewhat,  owing  to  the  rigidity  of  the  joints. 
T!  e  electro-sensibility  was  completely  abolished  throughout  the 
r'ght  side. 

Attacks. —  During  observation,  the  patient  had  frequent  con- 
vu'sive  seizures.  These  lasted  an  hour  or  more,  and  consisted  of  a 
fu  'cess’on  of  irregular  spasmodic,  tonic,  or  clonic  movements  of  the 
li  nbs,  and  chiefly  on  the  right  side.  These  were  sometimes  of 
g  eat  violence,  and  accompanied  by  prolonged  opisthotonos.  The 
consciousness  seemed  to  be  blunted,  but  was  not  entirely  lost. 
Sometimes  the  tongue  was  bitten,  and  occasionally  there  was  stated 
to  be  bleeding  from  the  right  ear.  On  several  occasions  after  the 
attacks,  the  skin  on  the  right  side  was  found  covered  with  an  ery¬ 
thematous  eruption. 

Progress  of  the  Case. — For  some  weeks  after  admission,  the 


patient  continued  in  the  condition  already  described.  It  was  deter¬ 
mined  to  try  the  effects  of  the  external  application  of  metals  to  the 
skin,  according  to  the  precepts  of  M.  Burq. 

Experiments  with  Mctalloscopy. — During  these  observations,  the 
eyes  of  the  patient  were  bandaged,  and  care  was  taken  to  give  her 
no  clue  as  to  what  was  going  on  around  her.  Discs  of  various  metals 
were  procured,  each  about  the  size  of  half-a-crown,  and  these  were 
simply  tied  to  a  limb  with  a  strip  of  bandage.  January  15th,  1880. 
— Two  sovereigns  were  applied  to  the  arm ;  and,  although  left  there 
for  an  hour,  there  was  no  result.  January  16th.— Two  shillings  were 
applied  in  the  same  manner,  without  effect.  January  17th. — Two 
copper  discs  were  applied,  without  result.  January  18th. — Two  iron 
discs  were  applied  at  11.45  A.M.  At  12.5  P.M.,  there  were  distinct 
traces  of  pain,  and  sensation  to  touch  in  the  neighbourhood  of  the 
metals.  The  patient  said  she  felt  tingling  in  the  arm.  The  joints 
also  had  become  less  rigid.  This  partial  restoration  of  feeling  sub¬ 
sequently  spread  all  over  the  side,  except  the  head  and  face.  A 
touch  or  pinch  could  be  felt,  but  not  with  normal  acuteness.  There 
was  no  loss  of  sensibility  on  the  left  side.  January  21st.— The  above 
condition  remained  until  to-day,  when  it  was  found  that  the  former 
state  had  returned,  namely,  that  of  total  amesthesia  and  analgesia. 
To-day  a  series  of  strong  galvanic  shocks  were  passed  through  the 
head,  an  electrode  being  placed  behind  each  ear.  After  the  lapse 
of  half  an  hour,  it  was  found  that  the  anaesthesia  and  analgesia  had 
disaopcared,  the  sensibility  of  the  entire  body  to  touch  and  pain 
being  apparently  normal,  and  the  same  on  both  sides.  January  22nd. 
—The  patient  had  to-day  resumed  her  ordinary  state,  and  there  was 
complete  loss  of  feeling  throughout  the  right  side. 

These  experiments  were  from  time  to  time  repeated,  and  always 
with  the  same  results,  namely,  a  temporary  return  of  sensibility  to 
the  anesthetic  parts  after  the  metallic  applications.  It  was  also 
observed  that,  subsequently,  all  the  metals  had  the  same  effect,  even 
those  which  at  first  had  failed  to  induce  any  result,  hinally, 
it  was  found  that  the  same  changes  ensued  when  a  simple  band¬ 
age  was  tied  round  the  limb,  without  the  application  of  any  metal 
at  all. 

The  patient  was  under  observation  for  about  eight,  months.  After 
the  experiments  just  described,  she  remained  for  a  time  under 
general  treatment,  but  with  little  change  in  her  condition.  A  new 
series  of  experiments  was  instituted.  All  the  metals,  as  formerly, 
were  in  turn  applied  to  the  anaesthetic  parts,  but  in  no  single 
instance  was  any  effect  produced,  and  no  procedure  of  any  kind  had 
any  influence  in  modifying  the  sensibility  to  pain  or  touch. 

After  these  experiences,  the  patient  was  left  undisturbed  for  some 
weeks  without  treatment.  On  her  condition  being  investigated  one 
day  in  the  middle  of  August,  it  was  found  that  the  sensibility  of  the 
entire  body  was  perfectly  normal  to  all  forms  of  stimuli,  and  re¬ 
mained  so  till  she  left  the  hospital  about  a  month  afterwards.  When 
discharged,  on  September  15th,  the  sensibility7  of  the  skin  was 
everywhere  intact.  In  all  other  particulars,  although  the  condition 
of  the  patient  had  somewhat  improved,  the  other  symptoms  remain 
much  the  same  as  has  already  been  recorded. 

Commentary. — The  subsequent  career  of  this  individual  may  be 
stated  in  very  few  words.  Some  weeks  after  leaving  the  ward,  she 
was  arraigned  before  a  magistrate,  on  account  of  a  series  of  frauds 
which  she  had  committed  during  the  interval.  When  arrested  by 
the  police,  there  was  no  trace  of  paralysis  or  other  ailment,  but 
Eliza  L.  was  apparently  in  perfect  health,  and  sufficiently7  vigorous  to 
have  robbed  many  of  the  patrons  and  sympathisers  she  had  ac¬ 
cumulated  during  her  long  invalid  condition.  In  short,  the  woman 
turned  out  to  be  a  swindler  and  a  thief,  and  she  confessed  to  one  of 
her  friends  that  all  her  ailments  while  in  the  different  hospitals  had 
been  wilfully7  produced,  and  that  she  had  purposely  imitated  illness 
in  order  to  deceive  the  doctors.  The  motive  for  this  conduct  is  not 
stated,  nor  is  it  apparent.  The  fact  remains  that,  for  upwards  of 
two  y7ears,  she  professed  to  be  paralysed ;  and  a  few  weeks  after 
leaving  the  hospital  she  was  found  in  perfect  health. 

I  conclude  the  history  of  this  ingenious  female  by  admitting 
that  all  the  efforts  of  the  medical  faculty,  even  with  the  assistance 
of  metallotherapy  and  a  prolonged  residence  in  many  hospitals 
with  sedentary  habits  and  easy  surroundings,  have  failed  to 
effect  a  cure  in  this  case.  I  can  only  hope  that,  however  reluctantly 
Mrs.  L.  may  have  adopted  the  new  regime,  she  will  find  permanent 
relief  from  her  sufferings,  under  the  seclusion,  the  active  exercise, 
and  the  wholesome  discipline,  provided  in  another  kind  of  institu¬ 
tion.  and  at  the  expense  of  Her  Majesty’s  Government. 

I  have  met  with  several  other  cases  very7  similar  to  this  one,  m 
some  of  which  the  symptoms  were  even  more  extensive  and.  severe. 
Although  in  these  there  was  no  actual  confession  of  duplicity,  this 
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was  strongly  suspected,  which  inference  was  further  supported  by 
the  ultimate  sudden  recovery  of  the  patients  under  auspicious  cir¬ 
cumstances. 

Although,  by  her  own  confession,  the  woman  under  notice  was  a 
malingerer,  and  wilfully  produced  the  symptoms  already  detailed, 
the  case  in  my  opinion  presents  many  features  of  interest  worthy  of 
discussion.  At  the  onset,  it  must  admitted  that  all  the  symptoms 
were  subjective  in  character,  there  being  no  single  definite  objective 
phenomenon.  This,  however,  is  by  no  means  uncommon  in  man} 
of  the  most  serious  organic  nervous  diseases.  The  position  I  pro¬ 
pose  to  maintain  with  regard  to  this  case  is,  that,  while  admitting 
the  symptoms  to  have  been  originally  excited  by  voluntary  effort, 
when  thus  induced  they  were  genuine,  and  thus  independent  of  voli¬ 
tion,  and  that  the  malingering  was  itself  the  outcome  of  disease. 
This  apparent  contradiction  I  believe  to  be  reconciled  in  the  fol¬ 
lowing  manner.  All  the  facts  of  the  case  seem  to  warrant  us  in 
placing  it  in  the  category  of  those  described  by  Professor  Charcot 
under  the  name  of  hystero-epilepsy.  Now,  in  the  hysterical  tem¬ 
perament,  as  is  well  known,  there  is  often  developed  a  moral  obli¬ 
quity,  in  which  the  subjects  of  it  indulge  in  attempts  to  deceive  and 
distress  their  fellow-creatures,  and  often  not  only  without  reason  or 
profit,  but  frequently,  on  the  contrary,  at  the  expense  of  much  in¬ 
convenience  and  suffering  to  themselves.  The  woman  before  us, 
for  example,  prior  to  her  illness,  was  a  highly  respected,  well-paid 
nurse,  in  unusually  favourable  circumstances  for  her  condition  in 
life.  All  she  apparently  gained  by  her  symptoms  was  a  prolonged 
sojourn  in  different  hospitals,  but  chiefly  in  the  poor-house  infirmary, 
where  certainly  she  was  not  overburdened  with  sympathy  or  luxury. 
The  actual  crimes  she  committed  benefited  her  little,  and  were 
absurdly  out  of  proportion  to  the  risk  she  ran  of  detection,  consist¬ 
ing  as  they  did  of  pilfering  the  pence  and  worn-out  clothing  of  her 
fellow-patients  and  friends.  It  would  therefore  appear  that,  although 
the  intelligence  in  its  ordinary  sense  remained  intact,  there  existed 
a  mental  deformity,  of  which  the  duplicity  and  offences  she  com¬ 
mitted  were  a  part,  and  in  themselves,  therefore,  constituting  sym¬ 
ptoms  of  disease.  If  this  view  be  taken,  it  is  obvious  that  important 
medico-legal  problems  must  arise,  a  solution  of  which  is  attended 
with  great  difficulty.  While  it  is  important  that  the  community 
should  be  protected  by  the  suitable  punishment  of  crime,  at  the 
same  time  justice  is  not  fulfilled  when  such  offences  are  the  results 
of  disease.  There  can  be  little  doubt  that  hundreds  of  persons  have 
been  incarcerated,  and  otherwise  ill-treated,  whose  departures  from 
morality  were  independent  of  their  own  healthy  volition.  Other 
mental” faculties  being  intact,  the  thinking  and  reflective  powers 
being  acute.it  is,  however,  difficult  to  convince  a  hard-headed  judge, 
or  a  practical-minded  jury,  of  the  subtle  distinctions  of  psycho¬ 
logical  science.  I  do  not  for  one  moment  maintain  that  all  hyste¬ 
rical  culprits  are  to  escape  punishment.  On  the  contrary,  in  most 
cases  it  is  probable  that  judicious  chastisement  is  likely  to  prove  the 
best  cure  for  the  malady.  In  the  present  instance,  I  saw  no  reason 
to  interfere  with  the  visitation  of  the  magistrate,  whose  administra¬ 
tion  will  doubtless  prove  efficacious. 

Admitting,  then,  that  the  original  impulse  towards  the  production 
of  abnormal  symptoms  may  first  emanate  from  an  unhealthy  con¬ 
dition  of  the  moral  faculties,  it  must  be  granted  that  the  actual  pro¬ 
duction  of  these  is  still  under  the  dominion  of  the  voluntary  efforts 
of  the  individual.  This  is  evidenced  not  only  by  the  confession  of 
the  patients,  but  by  the  results  of  observation,  and  the  effects  of 
moral  treatment.  Accompanying  this  mental  aberration  is  an  in¬ 
tense  impressibility  of  the  entire  nervous  system,  and  the  former 
acting  on  the  latter,  gives  rise  to  innumerable  protean  phenomena. 
There  is,  therefore,  a  great  distinction  between  the  malingerer 
properly  so  called,  and  the  hysteric  who  imitates  diseases.  In  the 
first,  there,  is  some  definite  object  to  be  gained,  the  portrayal  of 
symptoms  is  probably  unnatural  and  exaggerated,  and  is,  as  a  rule, 
easily  detected  ;  nothing  is  performed  that  every  other  healthy  per¬ 
son  could  not  accomplish  with  equal  facility.  With  this  hysterical 
malingerer  the  case  is  different.  She  may,  it  is  true,  in  every  respect 
follow  the  other,  and  either  exaggerate  a  slight  disorder,  or  arti¬ 
ficially  manufacture  a  new  one ;  but,  in  addition,  symptoms  are 
present  of  a  nature  which  she  could  scarcely  have  devised,  which  no 
one  in  health  could  imitate  with  fidelity,  and  which,  when  fully  de¬ 
veloped  are  beyond  her  volition.  For  example,  a  woman  might  pre¬ 
tend  to  have  a  fit,  and  display  certain  representations  of  one  which, 
if  seen,  would  almost  certainly  be  detected  not  to  be  genuine. 
But  no  healthy  person  could,  as  in  this  case,  sustain  the  frequent 
and  violent  attacks  she  experienced,  accompanied  with  intense  con¬ 
vulsions,  tetanic  spasm,  and  opisthotonos,  all  lasting  for  several 
hours  at  a  time.  It  is  incredible  that  such  prolonged  and  violent 


efforts  could  voluntarily  be  maintained  by  any  woman  except  under 
abnormal  impulses.  Again,  an  ordinary  person  might  portray  im¬ 
mobility  of  one  side,  but  it  is  scarcely  likely  that  she  could  devise 
the  complete  series  of  symptoms  observed  in  such  hysterical  cases. 
The  ptosis,  strabismus,  depression  of  the  angle  of  the  mouth,  the 
contraction  and  muscular  rigidity,  the  adduction  of  the  thighs  and 
the  other  deformities,  are  a  sequence  of  events  not  only  perfectly  in 
accord  with  disease,  but  a  series  of  changes  which  we  hardly  antici¬ 
pate  would  be  initiated  or  sustained  in  health  for  so  prolonged  a 
period.  It  would  also  be  easy  for  any  one  to  say  that  she  did  not  feel, 
but  could  any  ordinary  mortal  submit  to  the  crdeals  through  which 
this  woman  successfully  passed?  The  ansesthesia  and  analgesia  was 
complete.  The  sensibility  was  tested  in  every  conceivable  manner, 
and,  short  of  material  mutilation  of  the  body,  every  means  was  taken 
to  induce  the  sensation  of  touch  and  pain,  but  without  effect.  It 
seems  impossible  to  believe  that  a  heal  thy  woman  could,  by  mere  force 
of  will,  restrain  the  emotions  caused  by  thrusting  needles  down  her 
finger-nails,  and  applying  red  hot  irons  to  her  skin,  or  the  most  powerfi  1 
faradaic  battery  to  her  body.  Yet,  when  these  proceedings  were  pn  c- 
tised,  the  patient  declared  she  felt  nothing,  and,  on  the  most  careful 
scrutiny,  ar.d  tested  in  a  variety  of  ways,  failed  to  evince  any  signs  to 
the  contrary.  Again,  the  distribution  of  the  anaesthesia  was  universal 
throughout  the  side,  as  not  only  was  the  loss  of  feeling  in  the  skin, 
but  in  the  muscles ;  it  involved  mucous  membranes,  and  all  the  special 
senses.  An  ordinary  malingerer  could  scarcely  evolve  such  a  com¬ 
plete  series  of  changes  in  physiological  order,  and  if  she  did,  she 
certainly  could  not  maintain  it.  The  loss  of  both  motion  and  sensa¬ 
tion  involves  more  or  less  completely  the  entire  motor  and  sensory 
tracts,  causing  an  exact  imitation  of  what  we  see  in  organic  dis¬ 
ease,  producing  all  the  results  of  a  structural  lesion  of  their  appro¬ 
priate  centres.  Moreover,  such  conditions  may  become  permanent, 
and  entirely  beyond  the  control  of  the  patient,  as  is  often  seen 
in  chronic  cases  of  hysteria ;  but  even  in  these,  fortunate  impres¬ 
sions  are  followed  by  rapid  recovery,  as  in  the  case  before  us,  indi¬ 
cating  that  there  was  no  serious  organic  change. 

I  do  not  at  present  propose  to  enter  into  the  various  hypotheses 
advanced  to  explain  these  remarkable  phenomena,  a  consideration  of 
which  would  involve  us  in  endless  speculation,  and  lead  to  no  prac¬ 
tical  result.  The  facts,  however,  remain,  and  should  be  studied  an 
rightly  appreciated  by  the  physician,  as  ignorance  of  their  tr  . ) 
nature  has  led  to  irreparable  disaster. 

This  hysterical  condition  is  clearly  allied  to  the  so-called  mesmen 
or  hypnotic  state.  In  this  we  find  certain  individuals  who,  whrn 
their  powers  of  attention  have  been  fatigued  by  an  appeal  to  thei 
senses,  can  be  thrown  into  such  a  condition  that  the  merest  sugges¬ 
tion  induces  phenomena  which  are  genuine,  and  cannot  be  imitated 
by  other  persons.  Although  this  has  been  taken  advantage  of  by 
the  charlatan,  those  who  have  investigated  the  matter  have  come  to 
-he  conclusion  that  this  is  a  true  physiological  condition.  There 
ire  individuals  made  to  perform  feats  unattainable  by  others,  and  to 
levelop  symptoms  about  the  reality  of  which  there  can  be  no  doubt. 
Permanent  alterations  are  not  as  a  rule  induced,  but  temporary  ex¬ 
altation  or  abeyance  of  natural  function  ensues,  and  that  in  a  manner, 
although  primarily  excited  by  volitional  efforts,  not  in  themselves 
capable  of  imitation  in  the  true  sense  of  the  term.  Without  going 
further  into  the  matter,  we  may  for  all  practical  purposes  sum  up 
this  argument  by  this  assertion,  that  in  the  hysterical  temperament 
there  exists  a  peculiar  mental  state,  accompanied  by  over-impressi¬ 
bility  of  the  whole  nervous  system,  of  the  nature  ot  which  we  are 
io-norant.  Either  by  suggestion  from  without,  or  idiopatliically  im¬ 
pelled  from  within,  the  former  so  influences  the  functions  of  the 
latter,  as  to  augment,  depress,  or  otherwise  modify  its  ordinary 
action.  This  frequently  takes  place  in  strict  physiological  sequences, 
and  the  symptoms  are  produced  after  a  fundamental  type.  They 
may  remain  permanent,  and  when  fully  developed  are  beyond  the 
voluntary  control  of  the  patient.  This  explanation  would  account 
for  the  extreme  similarity  which  many  hysterical  disorders  bear  to 
organic  diseases.  Ulcer  of  the  stomach,  symptoms  of  phthisis, 
disease  of  the  heart,  calculus  in  the  kidney,  and  other  affections, 
have  been  so  exactly  simulated  in  all  their  details  as  to  have 
deceived  the  most  erudite  of  physicians.  May  not  these  have  been 
produced  by  a  modification  of  the  appropriate  centres,  through 
which  the  organs  in  question  receive  their  innervation,  thus  account¬ 
ing  for  the  apparent  accuracy  of  abnormal  distribution  1 

Such  conditions  are  called  functional,  not  because  minute  molecular 
alterations  are  denied,  but  because  the  modifications  of  health  are 
merely  exaggerations  or  abeyance  of  natural  energy,  unaccompanied 
with  (gross)  structural  lesion,  and  capable  of  rapid  restoration  to  the 
normal  state.  Instances  are  known  to  everyone  of  the  influence  which 
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even  the  healthy  mind  possesses  over  the  body,  in  the  production  of 
pain,  vomiting,  palpitation,  and  other  functional  phenomena.  These, 
if  persisted  in,  become  a  habit,  occur  independently  of  volition,  and 
remain  in  spite  of,  or  even  opposed  to  it.  Thus  religious  enthusiasts 
have  wilfully  developed  temporary  convulsions,  which  have  ended 
in  the  acquirement  of  epileptiform  attacks  for  life.  The  Fakirs  of  India 
cause  their  bodies  to  become  rigid  in  various  postures,  which  after  a 
time  become  thus  fixed,  whatever  their  desire  maybe  to  the  contrary. 
All  these  conditions  are  further  increased  in  the  hysterical  tempera¬ 
ment.  Whether,  in"such  chronic  aberrations  of  functions,  percep¬ 
tible  structural  changes  ensue,  we  do  not  know.  Pathology  is  silent 
on  the  question.  It  does  not,  however,  appear  to  me  that  this  is 
necessary.  The  performance  of  any  action,  or  the  perception  of 
any  sensation,  may  be  hypothetically  assumed  to  be  the  result  of 
molecular  notion.  When  the  effects  persist,  we  can  reason  that  such 
unseen  changes  have  remained  permanent,  without  the  existence  of 
new  products,  constituting  functional  disorder  as  opposed  to  organic 
disease. 

If  the  foregoing  suggestion  be  adopted,  we  need  not  seek  far  to 
find  an  explanation  for  the  success  of  the  treatment  by  the  so-called 
metalloscopy  and  metallotherapy.  In  the  case  before  us,  a  variety 
of  metals  were  in  turn  applied  to  the  patient,  without  result.  Sud¬ 
denly,  on  a  certain  occasion,  one  of  them  caused  the  anaesthesia  to 
disappear.  Afterwards,  the  metals  which  had  formerly  failed  caused 
the  same  potent  effects.  Finally,  a  galvanic  current  to  the  head,  and 
a  bandage,  without  any  metal,  secured  to  the  arm  of  the  patient, 
had  precisely  the  same  results.  After  a  space  of  time,  neither  metal, 
electricity,  nor  bandage  caused  any  change,  and  ultimately  the 
anaesthesia  permanently  disappeared  by  itself.  Exactly  the  same 
phenomena  ensued  in  another  case,  the  details  of  which  I  published 
some  years  ago  in  the  Journal  of  this  Association.  In  these  two 
typical  instances,  which  were  accurately  and  impartially  observed, 
not  only  by  myself,  but  by  many  other  medical  men  who  watched 
the  experiments,  we  surely  do  not  require  to  search  for  mysterious 
emanations  from  the  metals  themselves  to  account  for  the  changes 
which  ensued  after  their  application.  In  these,  at  all  events,  the 
conviction  seems  irresistible  that  the  effects  are  not  the  result  of 
the  magnetic  or  electrical  virtues  of  these  substances,  but  due  to 
their  influence  on  the  impressionable  mental  condition  of  the  patient, 
and  through  it  on  the  other  hyper  excitable  functional  centres.  The 
complicated  researches  of  observers  who  have  endeavoured  to  show 
that  electrical  currents  of  great  delicacy  ensue  from  such  proceed¬ 
ings,  may  be  perfectly  true,  but  there  is  no  evidence  that  these,  if 
produced,  cause  special  effects  on  the  human  body.  If  this  were  so, 
we  could  not  eat  or  drink,  touch  or  even  approach  anything, 
which  would  not  materially  influence  our  constitutions.  I  confess 
this  theory  appears  to  be  little  else,  as  Velpeau  has  already  ex¬ 
pressed  it,  than  a  “  wild  chimera.”  On  the  other  hand,  admitting 
the  genuine  nature  of  the  phenomena,  a  study  of  the  influence  the 
mind  possesses  over  the  body,  a  knowledge  of  its  exaggerated  effect 
in  hysterical  temperament ;  seem  to  lead  to  a  far  more  plausible 
and  scientific  conclusion,  namely,  that  the  effects  of  the  external 
application  of  metals  in  modifying  functional  activity  is  of  psychi¬ 
cal  rather  than  of  physical  origin. 


CASE  OF  COMPLETE  PARAPLEGIA  WITH  RIGIDITY, 
TERMINATING  IN  RECOVERY. 

Read  in  the  Section  of  Medicine. 

By  T.  R.  GLYNN,  M.D., 

Physician  to  the  Royal  Infirmary,  Liverpool. 

A  girl,  aged  15,  was  admitted  under  my  care  into  the  Royal  In¬ 
firmary  in  March  1882,  i.e  ,  about  sixteen  months  ago.  Four  months 
before  admission,  she  was  attacked  with  pain  between  the  shoulders, 
and  soon  after  gradually  lost  power  in  the  legs.  In  a  few  weeks, 
there  was  complete  paralysis,  and  she  took  to  bed. 

On  admission,  there  was  distinct  angular  curvature  in  the  upper 
dorsal  region,  and  great  pain  on  any  attempt  to  move  the  head. 
There  was  absolute  loss  of  power  of  the  lower  extremities,  paralysis 
of  the  bladder,  loss  of  tactile  sensation,  and  analgesia  as  high  as  the 
third  dorsal  vertebra.  She  could  distinguish  between  heat  and  cold. 
The  patellar  reflexes  were  very  much  exaggerated,  and  there  was 
ankle-clonus.  The  legs  were  much  wasted,  flexed  at  the  knees,  and 
drawn  up  ;  there  was  marked  rigidity ;  there  was  some  inertness  of 
the  right  arm.  The  breathing  was  entirely  diaphragmatic,  and  there 


was  a  good  deal  of  bronchitis.  She  had,  moreover,  three  large  bed¬ 
sores. 

It  was  not  considered  that,  in  her  condition,  any  form  of  support 
to  the  back  would  be  of  benefit,  so  that  we  contented  ourselves  by 
treating  the  most  urgent  troubles,  the  bronchitis  and  bed-sores,  and 
nursing  her  carefully.  At  this  time,  and  for  weeks  afterwards,  it 
seemed  likely  that  she  would  die  from  the  one  or  the  other. 

After  her  admission,  the  legs  became  more  flexed,  adducted,  and 
perfectly  rigid.  Under  careful  nursing,  however,  the  bed-sores 
healed.  Sensation  began  to  return  about  six  months  after  her  ad¬ 
mission,  that  is,  in  September  1882.  A  little  improvement  in  mus¬ 
cular  power  was  noted  three  months  after  the  return  of  sensation, 
when  she  was  able  to  move  the  toes,  first  of  one  foot,  then  of  the 
other,  the  legs  all  the  while  remaining  rigid  and  flexed.  She  gradu¬ 
ally  regained  power ;  the  rigidity  and  extreme  irritability  of  the 
muscles  disappeared ;  sensation  was  perfect  in  six  months  ;  she  also 
regained  power  over  the  bladder. 

She  has  now  so  far  improved,  that  she  can  walk  by  means  of  a 
chair.  There  is  a  little  rigidity,  perhaps,  of  one  leg ;  the  patellar 
reflex  on  one  side  is  now  absent,  and  on  the  other  very  slightly  ex¬ 
aggerated.  Over  the  front  of  one  knee-joint  are  marks  due  to  linear 
atrophy  from  the  long  flexion  of  the  legs. 

We  believed  that  the  case  was  one  of  vertebral  caries,  with  pachy¬ 
meningitis  leading  to  compression  of  the  cord,  and  transverse  mye¬ 
litis  with  descending  changes,  or  secondary  sclerosis  of  the  Lateral 
columns. 

It  seemed  improbable  that  she  would  recover,  not  because  the 
paralysis  was  so  complete  and  extensive,  but  because  the  exag¬ 
gerated  deep  reflexes  and  rigidity  seemed  to  point  to  the  existence 
of  lateral  sclerosis. 

The  following  questions  suggest  themselves  for  consideration.  Was 
there  destruction  of  the  cord  at  a  particular  spot,  or  only  compres¬ 
sion  ?  I  am  of  opinion  that  there  was  more  or  less  destruction  as  well 
as  compression.  Was  I  justified  in  concluding  that  there  was  “  lateral 
sclerosis  ?”  Do  the  symptoms  I  have  described,  the  exaggerated 
deep  reflexes  and  rigidity,  invariably  point  tef  the  existence  of  lateral 
sclerosis  ?  If  there  was  lateral  sclerosis,  then  has  it  either  been  re¬ 
covered  from,  or  now  exists,  without  giving  rise  to  the  usual  sym¬ 
ptoms  ?  If  there  was  destruction  of  the  nervous  elements  of  the 
cord  by  the  primary  troubles — compression  and  inflammation,  and 
by  the  secondary  descending  changes,  the  lateral  sclerosis — then  is 
there  reason  to  believe  that  the  recovery  has  been  due,  if  not  to  the 
reproduction  of  nerve-fibres,  to  the  restoration  of  damaged  and  dis¬ 
abled  fibres  ;  and  it  is  easier  to  understand  how  this  could  happen 
in  the  limited  area  of  compression  than  throughout  the  length  of 
the  sclerosed  lateral  columns. 

Recovery  in  cases  similar  to  the  one  before  us,  though  uncommon, 
occasionally  occurs.  Charcot  alludes  to  several  cases,  and  attributes 
the  recovery  to  the  use  of  the  actual  cautery.  In  this  case,  no  active 
measures  of  any  kind  were  resorted  to.  I  was  satisfied  with  the 
steady  progress  made,  and  did  not  care  to  interfere. 

Dr.  Dyer  (Ringwood)  asked  what  was  the  progress  of  the  verte¬ 
bral  caries,  and  in  what  condition  was  the  diseased  vertebra  at  this 
time.  Was  it  not  probable  that  the  paraplegia  was  due  to  pressure, 
a  result  of  active  mischief  at  one  stage  of  local  disease,  which,  as 
recover}'  of  this  progressed,  would  gradually  diminish,  until  more  or 
less  recovery  of  such  effect  had  resulted  ? 

Dr.  A.  H.  Bennett,  Dr.  Drummond,  and  Dr.  Ross  also  made  a 
few  remarks  ;  and  Dr.  Gly'NN  replied. 


AN  UNUSUAL  CASE  OF  LOCOMOTOR  ATAXIA. 

Read  in  the  Section  of  Medicine. 

By  DAVID  DRUMMOND,  M.A.,  M.D., 

Physician  to  the  Newcastle-on-Tyne  Infirmary. 

Living  in  the  centre  of  a  district  which  abounds  as  prominently, 
from  a  professional  point  of  view,  in  nervous,  tubercular,  and  cardiac 
affections,  as  it  does  commercially  in  coal  and  ship-building,  it  has 
fallen  to  my  lot  to  see  a  large  number  of  cases  of  locomotor  ataxia, 
some  of  which  were  well-marked,  while  many  others,  though  un¬ 
doubted  examples  of  posterior  sclerosis,  were  comparatively  free 
from  ataxia.  The  patient,  whose  case  I  am  about  to  relate  is,  par 
excellence,  the  most  interesting  ataxic  I  have  met  with,  nor  have  I 
come  across  the  record  of  a  more  striking  example  of  inco-ordina¬ 
tion  in  the  literature  of  spinal  disease. 
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Cask. — Charles  T.,  aged  42,  a  tall,  strongly-built  labourer  in  an  iron 
yard  in  Darlington,  was  sent  to  me  by  my  friend  Dr.  Middlemiss,  of 
that  town,  as  a  “  strange  case  ”  of  locomotor  ataxia.  His  father  suf¬ 
fered  from  a  severe  headache  for  a  considerable  time  before  his 
death,  which  occurred  after  he  had  passed  the  age  of  sixty ;  the 
remainder  of  the  family  history  was  unimportant.  He  had  a 
severe  attack  of  typhoid  fever  eighteen  years  ago,  and  contracted 
syphilis  when  he  was  twenty-eight  years  of  age.  He  was  ac¬ 
customed  to  drink  whiskey  freely,  and  he  also  indulged  in  sexual 
excesses. 

The  patient,  whose  intelligence  is  much  above  the  average  of  his 
class,  gave  the  following  history  of  his  case.  In  March,  1882,  he 
discovered  a  numbness  in  the  big  toe  of  the  right  foot,  and  very 
soon  afterwards  he  noticed  that  he  scraped  the  right  toes  along  the 
ground  when  he  walked,  so  that,  ere  long,  he  wore  the  sole  of  the 
right  boot  through  at  one  particular  spot.  He  then  noticed  that 
the  right  foot,  in  walking,  was  raised  much  too  high,  whilst  it  was 
brought  to  the  ground  again  with  force,  so  that  he  appeared  to 
have  “a  heavy  and  a  light  foot.”  To  these  symptoms  were  soon 
added  the  sensation  as  if  the  sole  of  the  right  foot  were  swollen, 
or,  to  employ  his  own  words,  he  felt  “  as  though  something  were 
between  the  sole  of  the  foot  and  the  boot,’’  along  with  a  sense  of 
cold  and  numbness  in  the  same  foot  and  leg.  Before  long,  the  left 
foot  and  leg  became  similarly  affected,  except  that  it  was  not 
dragged  in  walking,  but,  from  the  commencement,  was  raised  high 
above  the  ground.  Now  shooting  pains  began  in  both  legs,  and  a 
most  painful  feeling  of  constriction  in  the  situation  of  the  symphy¬ 
sis  pubis  was  complained  of,  which  “  felt  like  being  fixed  in  a  vice.” 
Not  unfrequently  the  pains  shot  up  the  back  to  the  shoulders,  and 
down  both  arms  to  the  tips  of  the  fingers.  The  constricting  sensa¬ 
tion  soon  affected  the  abdomen,  giving  rise  to  the  feeling  as  if 
several  cords  were  tied  tight  round  the  body  at  different  levels,  the 
lowest  at  the  pubes  and  the  highest  a  little  above  the  ensiform  ap¬ 
pendix.  These  girdle-sensations  afterwards  disappeared,  the  lowest 
being  the  last  to  go.  By  degrees  the  gait  became  more  and  more 
ataxic,  and  in  walking  he  not  only  lifted  his  feet  too  high,  but  he 
became  unsteady  and  staggered  about  like  a  drunken  man.  Twice, 
when  perfectly  sober,  he  was  taken  up,  brought  to  the  police-station, 
and  charged  with  being  drunk  and  disorderly,  the  policeman  re¬ 
marking  on  one  occasion,  “  Ha  !  I  have  been  watching  you,  and  have 
got  you  this  time.” 

His  fantastic  gait  was  the  wonder  of  the  neighbourhood.  On  one 
occasion,  in  November  1882,  he  was  going  by  train,  and  having  got 
his  ticket,  he  was  making  his  way  as  best  he  could  along  the  plat¬ 
form,  when  a  porter  informed  him  that  ho  would  lose  the  train  if 
he  did  not  look  sharp.  My  patient  describes  the  exploits  of  the 
next  few  minutes  in  graphic  terms.  Being  very  anxious  to  catch  the 
train,  he  grasped  his  stick  by  the  middle,  and  set  off  running  as  fast 
as  he  could ;  he  felt  convinced  that  he  was  tunning  fast,  for  his 
knees  rose  up  to  his  chin,  and  his  arms  performed  marvellous  evolu¬ 
tions  around  his  head.  After  running  a-while,  he  became  aware 
that  the  people  on  the  platform  and  in  the  train  were  laughing  at 
him,  when  he  suddenly  perceived  that  he  had  never  left  the  spot 
from  which  he  had  started,  but  was  still  beside  the  porter  who  had 
advised  him  to  hurry,  and  who  now  was  greatly  astounded  at  the 
extraordinary  display  of  misdirected  agility.  To  his  description  of 
this  incident,  he  adds  that  he  has  never  ceased  to  wonder  how  he 
had  managed  to  keep  upon  his  feet,  so  violent  and  unstead}'  were 
his  movements. 

Shortly  before  his  admission  into  the  Newcastle  Infirmary,  which 
was  on  February  1st,  1883,  ten  months  after  the  commencement  of 
the  symptoms,  he  lost  control  over  the  bladder-sphincter  ;  his  arms 
became  numb  ;  and  he  complained  of  neuralgia  of  the  upper  branches 
of  the  fifth  nerve  on  the  right  side,  with  diplopia. 

When  he  first  presented  himself  he  was  still  able  to  walk,  but 
only  when  aided  by  two  friends,  and  it  required  very  careful 
manoeuvring  to  get  him  along  the  hospital  corridor  and  into  the 
ward,  as  the  movements  of  his  legs  were  most  erratic  and  almost 
uncontrollable.  The  legs  were  slightly  wasted  in  comparison  with 
their  former  bulk,  but  there  was  no  motor  weakness,  for  every 
attempt  to  control  his  voluntary  movements  utterly  failed.  On  such 
occasions,  it  was  obvious  that  the  efforts  the  patient  put  forth  to 
overcome  the  restraint  imposed  upon  him  were  grossly  misdirected. 
When,  for  example,  the  attempt  was  made  to  keep  the  knee  flexed, 
though  endeavouring  from  the  commencement  of  the  experiment  to 
surmount  the  repressing  force,  as  was  evident  by  his  grimaces  and 
the  efforts  he  made  to  increase  his  purchase,  by  grasping  the  sides 
of  the  bed,  yet,  as  if  waiting  a  favourable  opportunity,  for  a  few 
stoments  a  tremor  was  the  sole  indication  of  muscular  contraction, 


when  suddenly  the  leg  was  shot  down  to  the  foot  of  the  bed  and  the 
observer  with  it. 

The  patellar  tendon-jerk  was  completely  absent.  Westphal’s 
paradoxical  contraction  was  marked  in  the  right  leg,  but  only  feebly 
present  in  the  left.  Idio-muscular  contractility  was  pronounced  in 
the  quadriceps  femoris,  gastrocnemius,  soleus,  and  tibialis  anticus 
on  both  sides,  fibrillary  movements  following  the  contraction  which 
the  stroke  produced.  The  plantar  reflex  was  apparently  very  much 
increased  in  both  feet ;  but,  on  carefully  investigating  this  point,  it 
was  observed  that  the  movements  which  the  plantar  afferent  im¬ 
pulses  excited  were  rather  the  result  of  misdirected  voluntary  effort 
than  true  reflex  action  ;  or,  more  correctly  speaking,  they  were 
partly  reflex  and  partly  voluntary ;  the  patient’s  desire  to  lessen 
the  sense  of  tickling,  to  which  there  was  hypersesthesia,  by  inhibi¬ 
tory  efforts,  resulting  in  irregular  jerking  movements  of  the  legs. 
Nearly  the  same  results  were  obtained  by  tickling  the  dorsum 
of  the  foot  and  lower  part  of  the  leg.  The  cremasteric  reflex 
was  almost  absent ;  and  it  was  impossible  to  estimate  the  de¬ 
gree  of  abdominal  and  epigastric  reflex  action  as  tickling  here  also, 
gave  rise  to  irregular  movements  of  a  semi-voluntary  character. 
The  pupils  were  contracted,  and  presented  the  Argyll-Robertson 
phenomenon  in  a  typical  manner,  the  strongest  light  inducing  no 
change,  while  contraction  occurred  as  the  result  of  efforts  of  accom¬ 
modation.  The  sympathetic  intra-ocular  reflex  was  also  absent,  i.e., 
irritation  of  the  skin  of  the  neck  failed  to  enlarge  the  pupil.  Shoot¬ 
ing  pains  were  complained  of  from  time  to  time,  though  the}'  were 
now  less  severe  than  formerly  ;  they  often  shot  down  the  flexor  as¬ 
pect  of  the  left  arm.  The  girdle-sensation  was  almost  gone. 
Patches  of  hyperesthesia  to  tickling,  temperature,  and  pain  were 
found  on  the  legs  and  abdomen.  In  other  places,  the  skin  of  the 
lower  extremities  was  entirely  analgesic.  In  various  areas,  there 
was  very  marked  retardation  in  the  conduction  of  sensory  impulses. 
A  pin,  for  example,  inserted  deep  under  the  skin,  was  felt  as  a  tac¬ 
tile  sensation  for  several  seconds,  when  suddenly  the  patient  would 
cry  out ;  and  immediately  both  legs,  and  often  the  arms,  were  thrown 
about  in  aviolent  andinco-ordinated  way.  Thermal  stimuli,  both  heat 
and  cold,  were  especially  prone  to  excite  these  wrild  ataxic  movements. 
When  investigating  this  point  one  day,  I  took  the  ink-bottle  from 
the  hand  of  the  nurse,  and  placed  it  against  the  outside  of  the  mid¬ 
dle  third  of  the  right  leg.  At  once  both  legs  were  jerked  about, 
and  the  contents  of  the  bottle  bespattered  over  the  bed.  These 
movements  were  certainly  not  reflex,  but,  as  indicated  above,  were 
in  a  great  measure  voluntary.  The  upper  extremities,  especially  the 
left,  were  numb  and  anaesthetic,  and  precisely  the  same  feeling  of 
padding  or  “  furry  ”  sensation  w'as  felt  in  the  palms  as  wras  noticed 
early  in  the  case  in  the  soles  of  the  feet.  Objects  placed  in 
the  hands  could  not  be  distinguished  by  the  fingers  when  the 
eyes  were  closed.  The  patient  often  described  a  curious  sensation 
in  the  left  hand,  as  though  he  were  grasping  a  hard  body  like  a 
penknife. 

The  inco-ordination,  the  most  prominent  symptom,  and  that 
which  prompted  me  to  record  the  case,  was  most  pronounced.  In 
addition  to  the  ataxic  phenomena  to  which  reference  has  already 
been  made,  it  was  found  that  it  was  quite  impossible  for  him  to 
place  either  leg,  when  directed  to  do  so,  in  any  position  to  which  he 
was  at  all  accustomed.  For  example,  when  lying  on  his  back,  blind¬ 
folded,  an  effort  to  place  the  heel  of  one  foot  upon  the  toes  of  the 
other,  resulted  generally  in  the  limb  which  he  was  attempting  to 
poise  being  flung  up  into  the  air  in  a  violent  way,  endangering  the 
by-standers  ;  then,  after  several  erratic  flourishes,  it  was  brought 
forcibly  down  across  the  other,  and  finally  both  legs  became  ridicu¬ 
lously  involved,  the  patient  being  quite  at  sea  when  asked  to  de¬ 
scribe  their  relative  position.  Even  with  the  aid  of  his  eyes  he 
could  not  place  the  heel  of  one  foot  upon  the  toes  of  the  other,  as  the 
jerking  movements  still  interfered,  nor  could  he  describe  the 
position  of  his  arms,  which  were  also  very  ataxic,  the  left  being 
more  so  than  the  right ;  he  was  unable  to  touch  any  given  point  on 
his  face  with  either  index  finger  when  the  eyes  weie  closed.  One 
morning  he  was  searching  for  his  left  hand,  having  lost  it  under  the 
bed-clothes,  when  suddenly,  to  his  great  astonishment,  the  missing 
member  flew  up  and  struck  him  a  severe  blow  on  the  face,  almost 
o-ivino-  him  a  black  eye.  This  arm,  he  stated,  often  moved  about  by 
itself  being  almost  entirely  beyond  his  volitional  control.  These 
irregular  movements  resembled  chorea,  and  were  not  unlike  the  tre¬ 
mor  of  multiple  sclerosis.  They  were  invariably  set  up  when 
hypermsthetic  parts  of  the  skin  were  irritated.  The  nurse  remarked 
that  she  noticed  that  the  left  hand  sometimes  moved  about  when 

the  patient  slept.  ,  .  .  .  ... 

Every  attempt  to  test  the  muscular  sense  of  his  lower  extremities 
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by  hanging  different  weights  from  the  ankle,  and  inviting  him  to 
distinguish  between  them,  failed,  owing  to  the  exaggerated  ataxic 
movements  to  which  the  effort  to  support  the  leg  in  the  air  gave  rise. 
But,  in  the  case  of  the  arms,  it  was  observed  that,  with  the  right, 
the  steadier  of  the  two,  he  was  unable  to  discriminate  between  a 
weight  of  a  few  ounces  and  one  of  two  pounds,  calling  the  lighter 
one  “  about  two  pounds  heavier  than  the  other.” 

There  was  marked  incontinence  of  urine.  At  first,  it  did  not 
dribble  away  continually,  but  was  passed  involuntarily  in  consider¬ 
able  quantities  several  times  in  the  day ;  but  later,  it  was  impos¬ 
sible  to  keep  the  bed  dry,  as  it  ran  away  almost  incessantly.  In 
consequence,  a  catheter  was  passed  into  the  bladder,  which  was 
irrigated  by  Ckiene’s  method.  The  catheter,  which  had  to  be  passed 
every  third  or  fourth  day,  gave  rise,  even  though  it  did  not  always 
excite  pain,  to  the  most  remarkable  jerking  movements  of  the  legs 
and  left  arm,  these  limbs  being  thi-own  about  violently. 

The  optic  discs,  after  the  pupils  had  been  atropised,  were  seen  to  be 
slightly  hazy,  and  of  a  greyish  pink  colour,  though  apparently  free 
from  degeneration.  The  retinal  veins  were  engorged,  especially  in 
the  left  eye. 

A  week  or  two  after  his  admission  into  hospital,  the  inco-ordina¬ 
tion  had  increased  so  markedly,  as  to  render  fruitless  any  attempts 
at  walking.  Even  when  supported  by  two  people,  one  at  each  side, 
he  was  unable  to  walk  a  few  steps,  the  effort  resulting  in  a  series  of 
most  absurd  kicks  and  sprawling  movements,  which  resembled  the 
struggles  of  an  energetic  individual  on  skates  for  the  first  time,  only 
they  were  much  more  violent  in  their  execution.  The  ataxia  was, 
indeed,  striking,  for,  whilst  it  was  evident  that  there  was  no  true 
loss  of  power,  it  was  equally  apparent  that,  even  with  the  aid  of 
sight  and  ample  support  at  each  side,  the  power  of  directing  mus¬ 
cular  efforts  in  a  combined  way  was  quite  gone.  It  was  also  impos¬ 
sible  for  him  to  stand  alone,  notwithstanding  he  assumed  the  most 
favourable  attitude.  The  attempts  to  walk  were  always  followed  by 
great  prostration,  the  outcome  of  the  violent  but  purposeless  and 
nugatory  muscular  efforts. 

This  patient  is  still  in  the  Newcastle  Infirmary;  and,  though  much 
thinner  and  considerably  weaker  since  his  admission,  the  ataxia  ap¬ 
pears  to  be  on  the  increase.  The  lightning-pains  are  occasionally 
very  severe,  requiring  morphia  hypodermically  for  their  relief.  The 
muscles  show  a  slight,  but  not  material,  decrease  in  faradic  con¬ 
tractility. 


THE  USE  OF  ANTIMONY  IN  CERTAIN  SKIN-DISEASES. 

Read  in  the  Section  of  Medicine. 

By  MALCOLM  MORRIS,  F.R.C.S.Ed., 

Surgeon  to  the  Skin  Department  of  St.  Mary’s  Hospital. 

Considering  the  close  chemical  affinity  of  the  three  important 
drugs,  phosphorus,  arsenic,  and  antimony,  it  is  somewhat  surpris¬ 
ing  that  little  use  should  have  been  made  of  the  last  in  the  treat¬ 
ment  of  diseases  of  the  skin.  Of  the  three,  arsenic  is  the  one 
which  has  gained  the  greatest  notoriety.  It  has  passed  alternately 
through  the  phases  of  great  popularity — being  considered  bj'  some 
a  specific  for  every  form  of  skin-affection — and  of  equally  undeserved 
disrepute.  Now,  however,  we  are  forming  a  more  rational  estimate 
of  its  value  ;  and,  while  acknowledging  its  utility  in  a  few  certain 
well  defined  conditions,  I  have  thought  it  might  prove  useful  to 
bring  before  this  Section  some  of  the  results  observed  during  the 
administration  of  its  near  ally.  A  certain  share  of  attention  has 
also  been  paid  to  phosphorus,  but  antimony  has  hardly  been 
noticed.  The  probable  reason  for  this  is  that  antimony  has  been 
looked  upon  as  a  drug  to  be  avoided,  on  account  of  the  dangerous 
symptoms  produced  by  even  apparently  moderate  doses.  But  the 
same  argument  that  applies  to  arsenic,  and  strychnia,  and  other 
drugs,  applies  with  equal  force  to  antimony — that  the  action  depends 
entirely  on  the  dose  employed.  We  find  in  text-books  that  it  has 
two  actions,  in  the  smaller  pharmacopceial  dose  depressant  or  anti¬ 
phlogistic,  in  the  larger  dose  emetic.  But  no  mention  is  made  of 
its  alternative  action  in  repeated  small  doses.  The  sulphide,  in  com¬ 
bination  with  mercury  and  guaiacum,  is  the  only  preparation  which 
has  been  used  for  this  purpose. 

Tartar  emetic,  or  tartarated  antimony,  is  the  preparation  I  have 
used  in  these  investigations,  the  largest  dose  being  J*  of  a  grain,  or 
lh  minims  of  the  vinum,  only  half  of  the  minimum  dose  of  the 
British  Pharmacopoeia.  I  must  mention  that,  in  all  cases  in  which 
the  effect  of  the  drug  has  been  watched,  little  or  no  local  treatment 
has  been  used. 


I  will  state  now,  in  as  concise  a  manner  as  possible,  some  of  the 
more  important  diseases  in  which  I  have  used  the  drug,  leaving  a 
more  complete  and  detailed  account  for  another  opportunity. 

Eczema. — It  is  now  several  years  since  my  colleague,  Dr. 
Cheadlc,  pointed  out  to  me  the  value  of  antimony  in  the  treatment 
of  the  acute  form  of  this  disease.  In  the  majorit}'  of  the  cases 
which  have  come  under  my  care,  its  beneficial  effect  has  been  both 
marked  and  rapid.  In  the  acute  general  eczema  of  adults,  which 
usually  commences  somewhat  suddenly  by  heat  and  burning  on  the 
flexor  surfaces,  and  on  other  characteristic  positions,  and  is  soon  fol¬ 
lowed  by  abundant  exudation  of  clear  lluid,  and  in  the  form  known 
as  eczema  rubrum,  I  generally  begin  with  four  or  five  minims  of  the 
vinum  antimoniale  three  times  a  day,  increasing  the  dose  gradually 
up  to  seven  minims.  After  a  few  doses  the  exudation  ceases,  and 
the  local  irritation  is  much  relieved ;  but,  in  order  to  prevent  a 
relapse,  it  is  necessary  to  continue  the  treatment  until  all  traces  of 
the  eruption  have  disappeared.  In  acute  eczema  of  children,  the 
dose  should  be  in  proportion  to  the  age  of  the  child— half  a  minim 
or  less  up  to  six  months,  and  one  minim  or  less  up  to  a  year.  As  a 
rule,  I  have  found  both  children  and  adults  bear  these  quantities 
well,  neither  sickness  nor  diarrhoea  being  produced.  In  the  case  of 
aged  persons,  however,  the  dose  should  not  exceed  three  or  four 
minims  to  begin  with,  as  diarrhoea  may  result  from  the  administra¬ 
tion  of  a  greater  amount. 

In  the  subacute  forms,  both  of  children  and  adults,  similar  doses, 
but  continued  for  a  longer  period,  are  necessary.  In  chronic  eczema, 
especially  when  localised,  the  use  of  antimony  is  less  often  success¬ 
ful  ;  but  even  in  this  troublesome  form,  it  relieves  the  acute  exacer¬ 
bations,  and  is  occasionally  followed  by  cure  when  other  methods  of 
treatment  have  failed. 

In  eczema  impetiginodes  of  children,  I  have  noticed  little  benefit 
from  the  drug  till  the  scabs  have  been  removed,  and  formation  of  pus 
checked  by  local  treatment.  Simple  impetigo  contagiosa  from  a 
local  cause  is  not  included  in  this  category. 

In  the  various  forms  of  so-called  lichen  that  occur  in  children,  I 
have  found  antimony  in  the  previously  mentioned  doses  of  the 
greatest  value  in  relieving  the  irritation— a  feature  in  which  it  re¬ 
sembles  arsenic. 

Erythema—  In  most  of  the  cases  of  erythema  met  with  in  prac¬ 
tice,  the  eruption  disappears  without  any  special  treatment ;  occa¬ 
sionally,  however,  when  the  disease  is  continued  by  fresh  outbursts, 
antimony  is  of  great  service  in  modifying  the  course  and  relieving 
the  burning  and  heat.  There  is  a  condition  which  is  not  clearly  de¬ 
scribed  either  in  special  books  on  the  skin  or  in  those  on  general 
medicine,  that  I  have  found  to  be  greatly  benefited  by  antimony, 
whereas  it  is  aggravated  by  arsenic.  The  a  ttack  usually  commences 
suddenly,  with  heat  and  burning  of  the  skin  of  the  face,  which  is 
followed  very  rapidly  by  great  swelling,  that  often  involves  the 
eyelids.  The  smarting  is  severe,  and  pain  is  experienced  when  the 
part  is  touched.  Occasionally,  vesicles  or  bullae  are  formed  on  the 
swollen  and  inflamed  skin.  The  patient  feels  ill,  but  there  is  no 
special  rise  of  temperature.  The  disease  usually  runs  its  course  in 
from  three  or  four  to  ten  or  even  twenty  days.  The  chief  feature  of 
the  disease  is  that  it  is  almost  certain  to  relapse.  By  some  authori¬ 
ties,  this  is  considered  to  be  idiopathic  erysipelas — the  public  always 
call  it  so ;  by  others,  it  is  looked  upon  as  a  peculiar  form  of  eczema, 
and  said  to  be  associated  with  gout.  I  have  seen  several  cases,  and 
am  inclined  to  think  it  may  be  called  relapsing  erythema,  as  it  has 
none  of  the  dangerous  qualities  of  genuine  erysipelas.  Antimony 
acts  in  this  disease  as  in  acute  eczema,  by  shortening  the  attack 
and  diminishing  the  severity  of  the  symptoms.  It  should  be  con¬ 
tinued  for  a  considerable  time  after  recovery,  to  prevent,  if  possible, 
a  relapse. 

Prurigo. — In  this  troublesome  affection,  frequently  met  with  in 
our  out-patient  rooms — the  relation  of  which  to  the  severe  form 
known  on  the  Continent  as  Hebra’s  prurigo,  Mr.  Morrant  Baker 
pointed  out  at  the  International  Congress  of  1881— antimony 
is  of  great  use.  Three  or  four  minims  of  the  vinum,  continued 
over  a  long  period,  allays  the  itching  to  a  large  extent,  and  often 
prevents  the  relapses  of  eczema.  In  several  cases,  after  arsenic, 
iron,  iodide  of  iron,  cod-liver  oil,  and  numberless  other  tonics  had 
been  tried,  antimony  was  the  only  drug  that  produced  any  benefit 
whatever.  When  given  in  the  before-mentioned  doses  continuously 
for  more  than  a  year,  I  have  never  seen  sickness,  diarrhoea,  sweating, 
or  debility;  but,  on  the  contrary,  the  appetite  improves  and  the 
weight  increases.  I  have  not  had  the  opportunity  of  trying  the 
remedy  in  a  patient  older  than  18.}  years  suffering  from  this  disease  ; 
but  in  one  particular  case  of  that  age,  the  benefit  was  most  marked 
while  the  drug  was  being  taken. 
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Sycosis. — I  have  given  antimony  in  five  well-marked  cases  of 
this  disease  ;  in  four,  it  did  not  seem  to  produce  any  effect,  either 
beneficial  or  otherwise;  in  the  fifth,  there  was  considerable  improve¬ 
ment  after  the  vinum  had  been  taken  a  fortnight  in  seven-minim 
doses.  It  seemed  to  relieve  the  pain  and  burning ;  but,  although 
the  remedy  was  persevered  with  for  over  three  months,  the  improve¬ 
ment  was  only  temporary.  The  local  treatment  while  the  drug  was 
being  administered  was  olive-oil  or  vaseline.  In  none  of  these  cases 
was  there  any  bad  effect;  no  depression,  diarrhoea,  sickness,  or 

sweating.  .  .  ,  .  , . 

Urticaria. — In  a  few  cases  of  chronic  urticaria,  I  have  round  anti¬ 
mony,  like  arsenic,  of  service  in  checking  attacks,  so  long  as  the 

remedy  was  continued.  .  . 

Psoriasis. — Though,  in  the  majority  of  cases  of  psoriasis,  arsenic 
is  to  be  preferred  to  antimony,  1  have  elsewhere  called  attention  to 
the  fact  that,  in  certain  persons,  arsenic  not  only  fails  to  relieve,  but 
even  aggravates  the  disease.  I  have,  in  some  of  these  cases, 
tried  antimony,  and  have  noticed  in  a  few  instances  that  lmprov  e- 
ment  took  place,  while  in  others  it  seemed  to  have  no  effect.. 

I  have  been  obliged  to  condense  the  facts  in  this  paper  into  very 
brief  space,  but  two  points  I  wish  especially  to  lay  stress  on ; 
first,  that  tartar  emetic— in  doses  of  -jj  ^  to  of  a  grain,  according 
to  age— can  not  only  be  tolerated,  but  seems  to  have  a  decided  tonic 
action  ;  secondly  that  it  proves  useful  in  those  acute  forms  of  skin- 
disease  that  are  usually  aggravated  by  arsenic. 


ON  THE  TREATMENT  OF  CHRONIC  METRITIS 
ASSOCIATED  WITH  RETROFLEXION. 

II  ad  in  the  Section  of  Obstetric  Medicine. 

By  ARTHUR  W.  EDIS,  M.D.,  F.R.C.P., 

Assistant  Obstetric  Physician  to  the  Middlesex  Hospital ;  Physician  to  the 
Chelsea  Hospital  for  Women,  etc. 


The  frequency  with  which  cases,  such  as  are  here  indicated,  are 
met  with  in  practice,  and  their  intractability  to  treatment,  unless 
properly  conducted,  leads  me  to  believe  that  a  few  practical  remarks 
may  prove  of  interest  to  many  a  hard  worked  practitioner,  and  thus 
enable  him  to  deal  successfully  with  otherwise  incurable  cases. 

Chronic  metritis  associated  with  retroflexion  is  a  condition  fre¬ 
quently  met  with  in  patients  who  have  borne  one  child  within  a 
twelvemonth  or  so  of  marriage,  and  then  cease  to  have  more 
children. 

-  Such  patients  generally  give  a  history  of  having  been  in  good  health 
up  to  the  time  of  their  confinement,  but  never  well  since.  They 
complain  of  a  feeling  of  weight,  discomfort,  or  bearing  down  or 
dragging  in  the  pelvic  region,  pain  in  the  sacral  or  lumbar  region, 
not°unfrequently  described  as  if  their  backs  were  broken,  inability 
to  stand  for  long  at  a  time,  or  even  to  sit  upright,  and  much  distress 
in  getting  about.  Associated  with  these  symptoms  we  often  find 
more  or  less  menorrhagia,  leucorrhcea,  constipation,  anorexia, 
nausea,  and  other  indications  of  local  mischief. .  The  general  health 
becomes  seriously  impaired  from  the  patient’s  inability  to  take  ex¬ 
ercise  or  a  proper  amount  of  food;  and  chronic  invalidism,  with 
great  depression  of  spirits,  not  unfrequently  ensues. . 

On  examining  such  a  case,  retroversion  or  retroflexion  of  the  uterus 
is  readily  detected,  and  the  insertion  of  a  Hodge’s,  or  other  similar 
form  of  pessary,  promptly  suggested.  In  place,  however,  of  reliev¬ 
ing  the  symptoms,  these  latter  are  considerably  aggravated.  The 
instrument,  after  a  longer  or  shorter  interval,  is  removed,  and  the 
patient,  discouraged  by  the  added  suffering,  refuses  to  submit  to 
further  local  treatment,  and  remains  more  or  less  a  confirmed  in¬ 
valid,  unfitted  to  fulfil  her  social  or  domestic  duties. 

It  is  to  this  class  of  case  I  wish  to  direct  attention,  believing 
there  are  many  such.  If  the  condition  of  the  uterus,  and  not 
merely  its  position,  be  properly  recognised  and  appropriately  dealt 
with,  much  may  be  done  to  restore  the  organ  to  a  normal  state,  thus 
curing  the  acquired  sterility,  and  relieving  the  distressing  symptoms 
previously  enumerated. 

If  a  careful  bimanual  examination  of  the  pelvic  organs  be  made, 
whilst  the  patient  is  lying  in  the  dorsal  position,  with  her  knees 
well  drawn  up,  all  tight  articles  of  clothing  being  loosened,  we  shall 
generally  find  that  the  uterus  is  not  only  retroverted  or  flexed,  but 
also  greatly  augmented  in  bulk,  more  sensitive  than  normal,  less 
mobile,  the  cervix  enlarged,  the  os  uteri  unusually  patulous,  and  the 
cervical  canal  markedly  granular,  giving  exit  to  a  thick  mucous 
discharge. 


Displacement  and  congestion,  or  inflammation  of  one  or  other 
both  ovaries,  is  frequently  associated  with  the  retroflexion,', 
often  increases  considerably  the  difficulty  experienced  in  dealing 
with  the  uterine  condition. 

In  attempting  to  treat  such  cases,  our  first  care  should  be  to  con¬ 
fine  the  patient  to  bed,  in  any  case  for  a  week  or  two,  see  that  the 
bowels  are  regularly  and  properly  relieved,  and  regulate  the  diet, 
giving  only  the  simplest  forms  of  nourishment,  and  abstaining  alto¬ 
gether  from  stimulants.  In  place  of  lying  always  on  the  back,  the 
patient  should  be  encouraged  to  lie  over  in  the  semi-prone  position, 
or  even  to  adopt  the  knee-posture  from  time  to  time.  Let  the  nurse 
be  instructed  to  give  the  vaginal  douche,  with  hot  water,  morning 
and  evening,  for  ten  minutes  or  a  quarter  of  an  hour  each  time. 

Some  few  days  after  the  catamenial  period  is  over,  the  uterus  still 
remaining  bulky  and  tender,  abstraction  of  two  or  three  ounces  of 
blood  by  leeching,  or  by  means  of  puncture  or  scarification,  will 
generally  prove  of  much  service.  The  vaginal  cul-de-sac  should 
then  be  packed  with  one  or  two  tampons  of  cotton-wool  saturated 
in  <dycerine.  A  copious  watery  discharge  is  thereby  produced,  which 
serves  to  still  further  deplete  the  uterus.  These  tampons  should  be 
removed  the  following  morning,  the  hot-water  douche  employed, 
and  then  more  tampons  introduced. 

A  repetition  of  the  depletion  will  generally  be  requisite  within  a 
few  days,  depending  upon  the  amount  of  blood  obtained,  and  the 

effect  produced.  .  , 

The  bulk  and  tenderness  of  the  uterus  having  been  lessened,  tne 
propriety  of  inserting  a  soft  India-rubber  ring,  after  first  replacing 
the  uterus,  -so  as  to  prevent  its  falling  back  into  the  hollow  of  the 
sacrum,  may  now  be  considered.  Instead  of  inserting  an  ordinary 
Hodge’s  pessary,  which  presses  unduly  upon  the  fundus  uteri,  and 
often  causes  much  discomfort,  an  elastic  ring  of  about  2%  to  3* 
inches  diameter  is  much  more  likely  to .  be  tolerated ; .  a,nd, 
by  its  uniform  distension  of  the  posterior  vaginal  cul-de-sac,  is  less 
likely  to  press  unduly  upon  the  tender  fundus  uteri  than  the  pos¬ 
terior  limb  of  a  Hodge’s  pessary.  .  .  , 

If  there  be  much  granular  degeneration  of  the  cervix  uteri,  tne 
application,  once  or  twice  a  week,  of  a  saturated  solution  of  carbolic 
acid,  of  liquor  iodi,  of  the  two  combined,  or  even  of  nitric  acid  in 
severe  cases,  will  serve  to  expedite  recovery,  and  prove  of  much 

service  •  -» 

In  those  cases  where  the  bulk  of  the  uterus  is  greatly  increased, 
and  of  long  standing,  the  application  of  potassa  fusa,  or  ot  the 
potassa  cum  calce,  so  as  to  produce  a  small  eschar  upon  the  cervix, 

lessens  materially  the  bulk  of  this  latter.  .... 

If  the  ring  be  borne  comfortably,  and  the  patient  s  condition 
generally  such  as  to  warrant  it,  she  should  now  be  allowed  to  get 
up  for  a  few  hours  daily  ;  and,  as  soon  as  deemed  prudent,  should  be 
permitted  to  get  out-door  exercise,  either  in  the  form  of  carnage- 
drives,  rowing  on  the  river,  or  sitting  on  the  beach  at  the  seaside. 

Walking  exercise  must  be  commenced  with  care,  and  the  patient 
enjoined  to  avoid  overfatiguing  herself.  Improvement  of  the  general 
health  usually  ensues  ;  and,  in  comparatively  a  few  weeks,  a  patient 
who  for  years  has  been  unable  to  get  about,  or  fulfil  her  ordinary 
social  or  domestic  duties,  is  enabled  to  resume  her  place  in  society, 
or  become  again  a  working  member  of  the  community.  _ 

The  narration  of  a  case  successfully  treated  on  the  plan  indicate*. 

may  prove  interesting  to  many.  ,  ... ,  ,, 

O  ase  —A.  B.  aged  29,  married  four  years,  mother  of  one  child,  three 
years  old,  consulted  me  in  January,  1883,  complaining  of  severe 
pain  in  her  back,  bearing-down,  inability  to  walk  or  stand  about 
and  other  similar  symptoms.  Marital  relations  were  attended  with 
such  an  amount  of  pain  and  discomfort,  that  she  was  compelled  to 
lead  a  single  life.  The  catamenial  periods  were  regular,  profuse, 
and  painful.  She  suffered  also  from  copious  vaginal  discharge. 
Her  general  health  was  very  much  impaired,  and  her  spirits  very 
depressed.  She  was  unable  to  attend  to  her  domestic  duties,  and 
her  continued  ill  health  had  served  to  make  her  home  miserable, 
and  her  life  a  burden  to  her.  She  had  never  been  well  since  her 
confinement  •  but  of  later  the  pain  and  discomfort  at  her  period  had 
^created  so  &  «  to  “  make  her  almost  out  of  her  mm  for  he 
first  two  or  three  days.”  The  flow  generally  lasted  at  least  the 
week,  and  made  her  feel  fit  for  nothing  for  at  least  a  week  after- 

W£There  was  always  considerable  discomfort  on  defalcation,  the 
bowels  generally  being  very  constipated,  the  pain  being  of  an  ach¬ 
ing  agonising  character,  lasting  over  an  hour. 

On  examination,  the  uterus  was  found  to  be  retroflexed,  very 
bulky  and  excessively  tender  to  the  touch.  The  left  ovary  was 
consfderable  enlarged,  exquisitely  sensitive  on  pressure,  prolapsed, 
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and  more  or  less  fixed  in  Douglas’s  pouch.  The  cervix  was  bulky, 
the  canal  somewhat  granular,  giving  exit  to  a  viscid  muco-purulent 
discharge.  On  placing  the  patient  in  the  knee-shoulder  position,  it 
was  found  to  be  impossible  to  restore  the  organ  to  its  normal  posi¬ 
tion  on  account  of  adhesions  on  the  left  side. 

The  necessity  of  resting  and  submitting  to  appropriate  treat¬ 
ment  was  insisted  upon.  On  .January  18th,  within  a  few  days  after 
her  next  period,  she  came  under  my  care,  and  was  at  once  sent  to 
bed.  Leeches  were  applied,  on  four  separate  occasions,  at  intervals 
of  about  four  or  five  days.  The  hot  vaginal  douche  was  employed 
morning  and  evening,  followed  by  the  insertion  of  a  tampon  satu¬ 
rated  in  glycerine.  A  five-grain  pill  of  mercury  and  rhubarb  was' 
given  alternate  nights  with  a  saline  aperient  draught  in  the  morn¬ 
ing.  A  mixture  of  bromide  and  iodide  of  potassium  was  ordered 
thrice  daily.  The  diet  was  simple,  farinaceous  for  the  most  part ; 
porridge  for  oreakfast,  light  custard  pudding  and  beef-tea  for  the 
midday  meal,  and  no  stimulant  of  any  kind.  A  suppository  of  one- 
sixth  of  a  grain  of  morphia  was  employed  for  the  first  few  nights  to 
relieve  pain  and  procure  sleep,  but  was  soon  discontinued. 

On  i  ebruary  1st,  the  local  tenderness  was  so  much  less  that  a  No.  8 
uterine  metallic  sound  was  passed,  and  attempts  made  to  redress 
the  uterus,  the  patient  being  urged  to  assume  the  prone  position 
whenever  practicable.  An  India-rubber  ring  was  inserted,  and  the 
patient  still  confined  to  bed.  Nitric  acid  was  lightly  applied  to  the 
lower  portion  of  the  cervical  canal  on  two  occasions.  The  glycerine 
tampons  were  persevered  with,  as  also  the  vaginal  douche. 

On  F  ebruary  8th,  the  patient  was  allowed  to  get  up  for  a  short 
time  ;  the  diet  was  increased,  but  no  stimulant  allowed.  Carbolic 
acid  was  applied  to  the  cervix  on  two  or  three  occasions,  and  a 
lotion  of  borax  employed. 

On  f  ebruary  15th,  the  catamenia  appeared,  one  month  exactly 
from  the  last  period,  a  longer  interval  than  had  occurred  for  some 
years.  J  here  was  scarcely  any  pain  in  the  back  or  down  the  thighs, 
As  usually  experienced  ;  the  flow  was  considerably  less ;  and,  alto¬ 
gether,  there  was  a  very  marked  improvement  in  her  general  con¬ 
dition.  .  the  patient  returned  to  her  home  in  the  country  shortly 
after  this,  the  ring  being  left  in,  and  instructions  given  not  to  at¬ 
tempt  doing  too  much  at  first. 

On  April  26th,  she  r  eported  herself  in  town.  She  stated  that  she 
Jolt  perfectly  well  now.  The  catamenia  recurred  regularly  every 
month,  lasted  only  four  days  (in  place  of  seven,  as  before),  and  there 
was  scarcely  any  pain  or  inconvenience  beyond  slight  aching  in  the 
loft  iliac  region.  The  bowels  acted  regularly,  better  than  they  had 
done  tor  years;  and  there  was  no  pain  whatever  on  defalcation. 
Sexual  relations  were  unattended  by'  any  discomfort,  and  she  was 
enabled  to  get  about  without  any  inconvenience. 

„  -^er  general  health  was  markedly  improved ;  the  appetite  good. 
She  slept  well,  and  was  altogether  a  different  being  from  what  she 
was  in  January.  On  examination,  the  uterus  was  found  to  be  much 
less  bulky,  only  slightly  retroverted,  and  scarcely  at  all  tender.  The 
left  ovary  could  hardly  be  detected.  The  cervix  was  slightly 
granular,  and  to  this  nitric  acid  was,  carefully  applied.  The  ring 
was  in  situ,  and  caused  no  inconvenience  whatever. 

Mr.  Donovan  (Whitwick)  said  that  there  were  before  the  Section 
t  wo  methods  of  treatment  of  enlargement,  flexion,  or  version  of  the 
uterus  a  scientific  and  a  mechanical  method,  a  modern  and  an 
antique  method.  Ihere  was  a  flexion  or  version  without  hyper¬ 
trophy  ;  that  was  best  treated  as  recommended  by  Dr.  Edis.  He 
expressed  a  hope  at  the  annual  meeting  in  "Worcester  that  intra¬ 
uterine  stem-pessaries  were  being  improved  off  the  face  of  the  earth, 
lie  was  sorryr  to  see  that  Dr.  Wynn  Williams  had  brought  forward 
another,  and  he  regretted  that  Dr.  Henryr  Bennet  was  not  present  to 
join  him  in  protesting  against  the  intra-uterine  pessaries. 

I>r.  1\  allace  (Liverpool)  could  hardly  agree  with  the  sweeping 
statements  made  by  Dr.  Donovan  with  reference  to  the  stem- 
pessary.  There  were  cases  where  the  stem  could  be  borne.  With 
reference  to  the  paper  by  Dr.  Edis,  he  would  mention  that  ten 
minutes  vaginal  douche  was  not  enough  ;  it  required  at  least  twenty 
io  thirty  minutes  three  times  daily.  Dr.  Wallace  objected  to 
leeches.  The  application  of  solution  of  carbolic  acid  and  scarifica- 
iion  were  superior,  and  more  easily  carried  out  by  the  medical 
attendant  himself,  who  could  note  the  amount  of  blood  abstracted. 
He  objected  to  the  use  of  common  soft  rubber  pessaries,  on  account  of 
die  offensive  discharge  and  smell  to  which  they  gave  rise.  This 
ic  practitioner  would  soon  detect.  He  asked  how  Dr.  Edis  would 
■  cat  old  chronic  cases  that  resisted  the  treatment  he  had  detailed. 

, ,  Ur\  '■P18.’  in  reply,  thanked  those  present  for  the  kind  attention 
-  -cy  had  given  to  his  brief  communication.  In  his  paper,  he  recom¬ 


mended  leeches  or  scarification,  not  either  one  or  other  exclusively. 
Fatients  would  not  always  remain  sufficiently  long  under  treatment 
to  enable  one  to  rely  upon  rest  and  reposition  alone.  In  sketching 
out  a  typical  case,  it  would  at  once  be  seen  that  the  plan  of  treat¬ 
ment  was  not  intended  to  apply  to  all  chronic  cases,  though  at  the 
same  time  it  was  merely  a  question  of  degree  and  perseverance.  As 
to  Dr.  Wallace’s  remarks  upon  the  length  of  time  the  douche  was 
applied,  Dr.  Edis  found,  in  practice,  that  patients  were  not  able  to 
continue  its  application  for  half  an  hour  consecutively.  The  objec¬ 
tion  urged,  as  to  the  elastic  rings  becoming  offensive,  was  not  found 
to  hold  good  in  practice.  He  quite  agreed  in  the  advantage  of 
using  Ferguson’s  specula  when  local  applications  of  acids,  etc.,  to 
the  cervix  were  needed.  The  employment  of  copper  wire  was 
scarcely'  suited  for  the  application  of  nitric  acid. 


DISPLACEMENTS  OF  THE  UTERUS,  AND  TIIEl 

TREATMENT. 

Head  in  the  Section  of  Obstetric  Medicine. 

By  A.  WYNN  WILLIAMS,  M.D., 

Senior  Physician  to  the  Samaritan  Free  Hospital. 

It  is  not  my  intention  to  enter  upon  any  description  of  the  anato  • 
mical  relations  of  the  uterus,  or  to  discuss  the  various  ligaments 
and  textures  which  are  described  as  holding  this  or  that  part  of  the 
uterus  in  its  position.  You  will  find  a  most  accurate  and  faithfully 
delineated  description  of  those  structures  in  the  work  by  my 
colleague,  Dr.  Henry  Savage,  and  other  authors.  I  shall  content 
myself  by'  observing  that  displacements  of  the  uterus  are,  in  the 
main,  due  to  a  relaxed  condition  of  the  various  structures  supporting 
and  surrounding  the  uterus,  not  only  of  the  ligaments,  but  also  of  the 
floor  of  the  vagina,  on  which  it  rests.  The  uterus  may,  however,  be 
displaced  by  concussion — that  is,  by  a  fall ;  and  you  can  form  a  pretty 
sure  guess  what  the  nature  of  the  displacement  is  by  ascertaining 
in  what  position  the  patient  fell,  whether  backwards  or  forwards. 

If  backward,  as  on  the  ice,  the  displacement  will  be  backward.  If 
forward,  as  falling  off  steps,  the  displacement  will  be  forward.  You 
may  also  have  a  congenital  malposition  of  the  organ,  and  this  is 
almost  invariably  an  anteversion  or  anteflexion.  The  symptoms  due 
to  displacement  are  so  well  and  accurately  described  in  the  various 
works  on  diseases  of  women,  especially  that  by  our  President,  that 
it  would  be  futile  in  me  to  attempt  to  add  anything  thereto.  I 
shall  proceed  at  once  to  the  consideration  of  the  various  displace¬ 
ments  as  we  find  them  on  examination. 

I  will,  in  the  first  place,  treat  of  prolapsus  uteri,  complete  and 
incomplete.  In  the  incomplete,  on  the  introduction  of  the  forefinger 
into  the  vagina,  instead  of  having  to  pass  it  its  whole  length  before 
you  reach  the  os  and  cervix,  you  may  find  them  just  within  the 
vaginal  orifice,  or  at  varying  distances.  Now,  this  can  only  be  pro¬ 
lapsus  uteri,  or  an  elongated  cervix,  unless  there  should  happen  to 
be  a  tumour,  which  is  beside  the  subject.  In  cases  where  there  is 
considerable  elongation,  I  remove  a  portion  with  the  ecraseur.  The 
only'  objection  to  this  procedure  is  the  difficulty  which  occurs  in 
keeping  the  os  pervious,  but  this  can  be  overcome  by  a  little  perse¬ 
verance  in  the  use  of  dilators  and  a  short  vulcanite  stem.  In  the 
treatment  of  partial  prolapse,  I  prefer  the  French  ring-pessary,  made 
of  a  watch-spring,  covered  with  India-rubber.  In  complete  pro¬ 
lapse,  also,  by  the  continuous  use  of  this  flexible  ring-pessary,  you 
may  often  succeed  in  accomplishing  a  complete  cure.  This,  as  Dr. 
Savage  observes,  “  depends  chiefly  on  the  elastic  qualities  of  the 
subperitoneal  pelvic  tissue,  which  will  very  often  enable  it  to  return 
to  its  normal  condition,  if  relieved  for  a  sufficient  period  from  the 
weight  of  the  prolapsus.” 

In  severe  cases,  you  cannot  hope  to  succeed  in  keeping  up  the 
prolapsed  organ  without  having  recourse  to  some  surgical  operation. 

The  same  remark  applies  to  cystocele  and  rectocele,  with  or  without 
rupture  of  the  perinseum.  In  these  cases,  you  must  by  some  means 
or  other  contract  and  strengthen  the  inlet  and  floor  of  the  vagina. 

I  have  seen  again  and  again  pieces  of  mucous  membrane  of  various 
shapes  and  sizes* dissected  off  a  cystocele  and  a  rectocele,  but  the 
results  have  always  been  most  disappointing.  The  plan  I  adopt  is  this. 
Supposing  there  is  a  rupture  of  the  perinaeum,  extending  into  the 
rectum,  I  perform  the  usual  operation  for  rupture  of  the  perinasum, 
removing,  however,  the  mucous  membrane  from  the  inner  surface  of 
the  labia  farther  back  than  is  usual.  I  then  dissect  from  the  floor  of 
the  vagina  the  perineal  body  sufficiently  high  up,  as  when  put  on  the 
stretch  its  extremity  shall  reach  as  high,  as-  the  upper  raw  surface  I 
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of  the  labia,  in  which  position  it  is  held  by  the  assistant.  1  then 
insert  the  necessary  stitches  through  the  rent  in  the  rectum,  leaving 
the  cut  ends  in  the  rectum.  I  then  pass  a  long  curved  needle  armed 
with  silkworm  gut  through  the  ruptured  sphincter,  then  across 
through  the  perineal  body  and  back  through  the  other  end  of  the 
sphincter,  leaving  the  ends  loose  for  the  present,  hanging  out  of  the 
anus.  I  then  pass  strong  silver  wire  sutures  through  the  labia  by 
means  of  a  large  curved  needle  fixed  in  a  handle,  taking  care  to 
bring  the  point  of  the  needle  through  the  raw  surface  a  little  short, 
of  the  mucous  membrane.  The  needle  is  then  passed  through  the 
flap  or  perineal  body,  and  out  in  the  same  manner  through  the 
right  labium  ;  as  many  sutures  are  introduced  as  may  be  deemed 
necessary  to  draw  together  and  close  the  labia.  The  reason  I  bring 

the  point  of  the  needle  out  short  of  the  mucous  membrane  is,  that 

both  the  edges  and  the  fiat  surface  of  the  perineal  body  may  be  m 
close  contact  with  the  raw  surface  of  the  vagina  ana  labia.  Hav¬ 
ing  inserted  the  necessary  number  of  sutures,  I  twist  the  ends 
together  in  the  usual  way,  commencing  with  the  upper  one  and 
finishing  with  the  ligature  left  hanging  out  of  the  anus,  the 
assistant  pressing  at  the  same  time  the  perineal  body  against  the 
rectum  and  labia.  The  silkworm  sutures  may  be  left  to  them¬ 
selves.  The  silver  sutures  are  removed  on  or  _  about  the  sixth 
day.  This  same  operation,  with  some  slight  deviations,  I  perform 
for  complete  persistent  prolapsus  without  rupture.  In  this  way  you 
form  a  firm  strong  buttress.  Often  nothing  more  is  required  than 
the  wearing  of  a  perineal  pad.  But  if  the  formerly  protruded  parts 
press  severely  against  the  new  perimeum,  the  ring-pessary  as  before 
described  will  very  generally  be  found  sufficient  to  retain  the  utei  us 
in  its  normal  position.  In  one  case  of  prolapsus  with  rectocele  and 
cystocele,  which  had  been  previously  operated  upon  man)  yff11', 
before  by  the  late  Mr.  Baker  Brown  without  any  permanent  benefit,  1 

was  obliged  to  have  recourse  to  an  instrument  of  this  kind.  It  is,  I  ma) 

say,  a  double  Hodge’s  pessary,  but  is  introduced  into  the  vagina  in  the 
reverse  position.  The  ends  that  are  joined  together  are  introduced 
first ;  the  fine  ends  may  be  bent  into  any  shape  that  may  be  re¬ 
quired.  In  this  case,  the  lower  blade  was  made  to  rest  against  the 
recto-vaginal  wall,  the  buttress,  the  other  with  the  bars  against  the 
cystocele.  This  instrument  was  worn  by  the  patient  for  some  months, 
when  the  part  so  contracted  that  a  ring  was  able  to  be  substituted 
for  it,  and  the  patient  now  moves  about  in  comfort. 

We  now  come  to  the  consideration  of  retroflexion  and  retroversion. 
Of  the  latter  I  need  say  very  little  :  an  ordinary  Hodge’s  pessary, 
made  of  any  material  according  to  fancy,  if  properly  adjusted, 
will  answer  every  purpose.  I  generally  introduce  the  sound, ^  a  \ery 
light  one,  and  pass  the  Hodge’s  pessary  over  the  handle  and  under 
the  uterus.  If  the  handle  be  balanced,  and  do  not  turn  round,  I 

feel  sure  the  uterus  is  properly  adjusted. 

In  cases  of  retroflexion,  the  fundus  of  the  uterus  will  be  found 
bent  downwards,  resting  on  the  rectum  with  the  os  and  cer\  ix 
turned  in  the  same  direction,  the  uterus  being  bent  upon  itself.  As 
regards  the  treatment  of  retroflexion,  I  fear  some  of  my  hearers 
will  not  agree  with  me.  I  make  bold  to  assert  that  no  severe  case 
of  retroflexion  was  ever  permanently  cured  by  the  employment  of 
a  simple  Hodge’s  pessary.  I  have  discarded  it  ;  I  find  the  ring  of 
much  more  service.  A  ring,  however,  will  not  cure  a  flexion.  The 
only  instrument  I  have  found  capable  of  maintaining  a  retrofiexed 
uterus  in  a  normal  position  long  enough  to  effect  a  permanent  cure, 
is  an  intra-uterine  stem  combined  with  a  Hodge  s  pessary.  To  intro¬ 
duce  it,  I  in  the  first  place  screw  a  light  vulcanite  stem  on  a  stilette, 
adjust  the  uterus  by  introducing  a  sound.  I  hold  it  there  for  a 
few  minutes  before  withdrawing  it,  and,  before  the  uterus  has  had 
tame  to  return  to  its  flexed  position,  I  pass  the  vulcanite  stem  into 
it,  insert  the  handle  of  the  stilette  into  the  hole  in  the  depression  in 
the  shield,  and  pass  the  pessary  down  the  handle  into  the  vagina, 
the  Hodge  end  first,  behind  the  uterus.  I  then  draw  the  button  on 
the  stem  into  the  depression  in  the  shield,  and  unscrew  the  stilette. 
The  fundus  of  the  uterus  is  thus  supported,  and  the  canal  kept 
straight.  So  much  play  is  permitted  to  the  stem  when  fixed  in  the 
India-rubber  diaphragm,  that  very  rarely  indeed  is  there  anything 
like  serious  mischief  set  up,  nothing  more  than  wall  subside  after 
•the  removal  of  the  instrument  if  thought  absolutely  necessary.  I 
have  witnessed  far  more  mischief  set  up  by  the  rough  introduction 
of  the  sound.  Of  course,  should  there  be  any  inflammation  or  con¬ 
gestion,  it  must  necessarily  be  removed  by  appropriate  treatment 
before  introducing  this  form  of  pessary. 

Lateral  versions  are  not,  as  a  rule,  productive  of  any  very  serious 
consequences.  They  are  generally  the  result  of  some  old  adhesions. 
They  are  best  treated  by  Br.  Graily  Hewitt’s  cradle-pessary,  the  horn 
■on  one  side  being  made  &<wiger  than  tkat  of  the  other. 


I  now  pass  on  to  the  consideration  of  anteflcxions  anti  an  e- 
versions.  The  latter  are  an  exaggeration  of  the  natural  position  ot 
the  uterus,  and  are  very  rarely  productive  of  much  inconvenience. 
When  necessary,  they  are  best  treated  by  the  cradle-pessary. 

Anteflexion,  on  the  other  hand,  is  more  distressing  and  more 
troublesome  than  any  other  displacement,  and  gives  rise  to  .  ar 
greater  suffering,  dysmenorrhoea,  sterility,  and  their  evil  consequen¬ 
ces.  This  displacement,  as  a  rule,  is  confined  to  the  virgin  or  sterile, 
and,  indeed,  is  one  of  the  chief  causes  of  sterility.  The  position  ox 
the  uterus  in  case3  of  anteflexion  is  exactly  the  reverse  ot  t  hat  in 
retroflexion,  both  the  fundus,  and  os,  and  cervix  being  bent  forward 
and  pointing  to  the  symphysis  pubis.  In  the  case  ot  virgins,  it  is 
advisable  that  the  preliminary  examination  should  be  made  by  tne 
rectum :  a  pretty  accurate  diagnosis  of  the  position  of  the  uterus  can 
be  made  in  this  way.  Having  come  to  the  conclusion  that  there  is 
anteflexion,  it  must  be  verified  by  the  vagina,  first  with  the  finger, 
then  with  the  sound.  I  invariably  endeavour  to  make  out  with  my 
finger  the  exact  curve  of  the  uterus.  In  this  examination,  I  first ■  of 
all  come  upon  the  os  and  cervix,  the  latter  being  most  frequent  y 
flattened ;  I  pass  my  finger  over  the  anterior  surface  ot  the  neck, 
between  it  and  the  bladder  ;  it  then  falls  into  a  depression  with  a 
more  or  less  acute  angle.  I  introduce  my  finger  a  little  further, 
when  I  find  it  pass  over  the  body  and  fundus  forward  and  upwards. 

1  then  withdraw  my  finger,  and  introduce  a  small  Ferguson  s  specu¬ 
lum,  and  through  it  pass  a  fine  flexible  sound  into  the  os,  fiav‘a2 
first  given  it  the  proper  curve.  I  introduce  the  sound  with  the 
point  downwards,  as  far  as  it  will  go,  then  very  gently  turn  the  pon 
upwards,  and  so  on  to  the  fundus ;  I  now  reverse  the  sound  again,  and 
so  depress  the  fundus  into  the  hollow  of  the  sacrum,  keep  i it  in 
that  position  for  several  minutes,  then  withdraw  the  shield  with  the 
point  downwards,  and  introduce  a  vulcanite  stem  before  ^  e  u 
has  had  time  to  return  to  its  abnormal  position, 
speculum,  pass  the  handle  of  the  stilette  through  the  dl»Pjr*gm  ^ 
the  shield,  fix  the  button  of  the  stem,  and  unscrew  the  stilette  when 
all  is  complete.  Occasionally  I  find  it  necessary  to  warm  the >  point  o 
the  stem  in  a  spirit-lamp,  and  curve  it  This  facilitates  its  l  •  - 

duction;  and,  after  it  has  been  worn  for  a  few  weeks,  it  can  be  lemo 
and  a  straight  one  easily  substituted.  I  wish  to  point  t  ^ 
narrow  end  of  the  shield  should  be  introduced  first  ‘  his  instru- 
ment  patients  often  wear  for  many  months,  without  the  slightest 
inconvenience  beyond  the  syringing  the  vagina  with  Condy  s  fluid 
or  some  other  deodoriser,  for  the  purpose  ot  cleanliness.  Mw  and 
then  the  curvature  is  so  great,  and  the  canal  so  n“r°^d  h  When 
stem  cannot  be  introduced,  as  no  force  must  ever  be  used.  Who 
such  is  the  case,  I  introduce  a  sea-tangle  or  sponge  tent,  which  ma) 
have  to  be  done  two  or  three  times  before  the  canal  ^  ^rnently 
dilated  and  strengthened  to  enable  me  to  introduce  the  stem  It 
is  scarcely  necessary  to  observe  that,  whenever  there  is  any  a 
mation  or  congestion,  it  must  be  subdued  by  rest  in  bed,  leech 
incr  and  other  appropriate  remedies.  After  the  introduction 
stem  and  shield,  the  patient  should  be  kept  in  bed  for  three  ^  f°  ■ ■ 
days.  Should  any  symptoms  of  metritis  appear,  the  stem  must  b 
withdrawn,  and  reintroduced  in  a  fortnight  or  three  weeks. 

CASE  OF  BASILYSIS. 

Read  in  the  Section  of  Obstetric  Medicine. 

By  J.  HALLIDAY  CROOM,  M.D. 


Physician  to  the  Koyal  Maternity  Hospital,  and  Lecturer  on  Midwifery  and 
^  Diseases  of  Women,  Edinburgh. 

among  the  recent  improvements  in  operative  ^witory,^opera-. 
tion  of  Basilysis,  as  a  means  of  comminuting  the  to  -  -  ■ 

evanii  deserves  to  occupy  a  prominent  place.  Devised  by  I  r.  A.  «... 

Simnson  some  years  ago,  and  carried  out  by  him  in  practice,  it  has, 
fn  mv  win  “n,  quite  fulfilled  the  expectations  he  formed  of  it.  1 
IwD?  Ske  an  opportunity  of  a  recent  case,  which  occurred  under 
KS  the  Maternity  Hospital,  to  bring  this  operation  under  the 

thItftenUme°ot! Emission,  she  was  well  advanced  in  the  second 
stage  of6 labour ;  the  membrane  bad  ruptured  early  m  the  mormuyp 
?  i nnr>  of  the  cord  had  prolapsed  in  advance  of  the  head. 
fn  hnrtUr  after  admission,  and  found  the  conditions  as  described  , 
and  further  found,  on  abdominal  palpation,  a  very  prominent  uter.ne 
tumour ;  the  head  at  the  brim,  but  unengaged,  and  back  to  the  left. 
Th^rp  were  no  foetal  heart-sounds  to  be  heard. 

0  n  vaginal  examination ,  the  head  was  present  ing,  the  membranes  ru  p- 
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tured,  and  a  loop  of  cord  prolapsed  and  pulseless.  The  occiput  was  to  the 
left,  and  the  sagittal  suture  transverse.  The  conjugata  vera  diameter, 
gauged  by  the  diagonalis,  measured  slightly  less  than  two  and  a 
quarter  inches.  The  pelvis  was  a  distinct  rickety  one.  The  indica¬ 
tions,  therefore,  for  reducing  the  head  were  obvious.  This  I  did 
with  the  basilyst  in  the  following  way.  With  the  assistance  of  Dr. 
Barbour,  the  head  was  steadied  thoroughly  at  the  brim,  and  the 
basilyst  introduced  at  the  most  centrally  presenting  part  of  the  right 
parietal  bone.  The  cranial  vault  was  easily  pierced,  and  the  instru¬ 
ment  pressed  down  through  the  cerebral  substance  to  the  base  of 
the  skull.  While  Dr.  Barbour  kept  the  head  perfectly  steady,  I 
screwed  the  basilyst  home  into  the  base,  and,  closing  the  handle, 
easily  effected  separation  of  it.  The  head  immediately  collapsed, 
and  was  pushed  by  Dr.  Barbour  through  the  brim,  with  slight  aid  on 
my  part  with  the  crotchet.  Indeed,  the  use  of  the  crotchet  was 
almost  unnecessary,  as,  after  the  collapsed  head  was  well  pushed 
into  the  brim,  its  extraction  was  mainly  accomplished  by  the  hands 
per  vagina m,  aided  by  suprapubic  pressure. 

On  examination  of  the  head  after  birth,  it  was  found  that,  the 
basilyst  had  entered  the  right  parietal  bone,  and  then  passed  down 
to  the  basi-occipital,  just  behind  the  foramen  magnum,  and  the  base 
was  found  to  be  splintered  both  laterally  and  anteroposteriorly. 
The  disintegration  of  the  base  of  the  skull  was  remarkably  complete, 
as  the  recent  preparation  which  I  now  exhibit  shows  ;  and  the  great 
diminution  in  the  bulk  of  the  head  is  obvious  from  the  fact  that 
suprapubic  pressure  was  of  itself  sufficient,  with  but  little  aid  from 
the  crotchet,  to  push  the  head  through  the  brim. 

Remarks. — The  introduction  and  working  of  the  instrument  are 
simple  enough,  but  there  is  one  point  which,  in  a  former  case, 
offered  some  difficulty ;  namely,  the  doubt,  after  the  basilyst  has 
pierced  the  vault,  as  to  whether  it  goes  directly  to  the  base.  This 
is  more  apparent  than  real,  for,  if  the  head  be  well  steadied,  and 
its  position  distinctly  made  out,  there  can  be  but  little  risk  in  push¬ 
ing  the  instrument  straight  on  in  the  proper  axis.  Of  course,  in 
cases  of  extreme  flexion,  it  will  be  easier  to  strike  the  centre  of  the 
base  than  in  a  case  of  flat  pelvis,  where  marked  Naegele  obliquity 
is  combined  with  extension. 

This  is  illustrated  in  the  case  I  have  just  recorded,  where  the  basi- 
occipital  bone  was  struck  instead  of  the  sphenoid;  but,  as  the  case 
shown,  the  result  was  none  the  less  satisfactory.  In  any  case,  the 
risk  of  missing  the  base  is  very  slight.  It  has  been  urged  against 
this  method  of  communication  and  delivery,  that  some  instrument 
for  extraction  in  addition  to  the  basilyst  is  required.  First  of  all, 
let  me  point  out  that,  in  the  case  in  point,  with  a  head  perforated 
at  the  occiput,  and  with  a  two  inches  and  a  quarter  brim,  supra¬ 
pubic  pressure  was  almost  enough  to  effect  delivery,  and  secondly, 
it  must  be  kept  in  view  that  a  second  perforation  of  the  base  can 
always  be  performed  when  necessary,  reducing  the  whole  head  to  a 
veritable  pulp,  and  allowing  it  to  pass  through  the  pelvis  with  the 
aid  of  the  hands  and  suprapubic  pressure  alone.  It  has,  therefore, 
the  advantage  over  cephalotripsy  and  other  forms  of  embryulcia, 
that  delivery  is  accomplished  without  the  application  of  any  instru¬ 
ment  external  to  the  head. 

Dr.  Fancourt  Barnes  (London)  considered  the  operation  of 
basilysis  essentially  a  scientific  proceeding.  He  had,  however,  after 
carefully  studying  the  operation  as  described  by  Dr.  Simpson,  its 
chief  advocate,  hesitated  to  resort  to  it  for  two  reasons.  In  the  first 
place,  he  had  feared  the  possibility  of  the  instrument  after  piercing 
the  cranial  base,  lacerating  the  uterine  wall.  In  the  second  place, 
he  had  always  succeeded  in  delivering  heads  through  markedly  con¬ 
tracted  pelves  by  means  of  the  craniotomy-forceps. 

Dr.  Halliday  Croom,  in  reply,  said  that  he  quite  sympathised 
with  Dr.  Barnes’s  difficulty;  indeed,  it  was  a  difficulty  he  himself 
encountered  in  a  former  case.  He  wished  to  point  out  to  Dr.  Barnes 
that,  if  the  head  were  thoroughly  steadied  at  the  brim,  and  the  in¬ 
strument  introduced  in  the  proper  axis,  no  such  accident  was  likely 
to  occur.  The  operation  had  been  performed  now  repeatedly, 
and  in  no  case  was  there  any  mischance  of  the  kind  Dr.  Barnes 
mentioned. 


Ambulance  Service  in  Philadelphia— The  Committee  on 
Medical  Charities  of  the  Philadelphia  Society  for  organising  charity, 
says  the  Philadelphia  Medical  Times,  announced,  at  a  recent  meet¬ 
ing,  that  steps  had  been  taken  to  supply  all  the  police-stations  with 
hand-ambulance  wagons,  and,  before  very  long,  every  station-house 
will  be  supplied.  In  some  of  the  stations,  they  have  been  already 
in  active  use  for  nearly  two  years. 


REPORT  TO  THE  SCIENTIFIC  GRANTS  COMMITTEE  OF 
THE  BRITISH  MEDICAL  ASSOCIATION,  ON  METHODS 
AND  APPARATUS  FOR  OBTAINING  GRAPHIC  RE¬ 
CORDS  OF  MOVEMENTS  OF  THE  LIMBS,  ETC., 

AND  ENUMERATING  SUCH  MOVEMENTS  AND  THEIR  COMBINATIONS 
PROBLEMS  TO  BE  INVESTIGATED  BY  THESE  METHODS.1 *. 

Read  in  the  Section  of  Anatomy  and  Physiology. 

By  FRANCIS  WARNER,  M.D.Lond.,  F.R.C.P., 

Assistant-Physician  and  Lecturer  on  Botany  at  the  London  Hospital  ;  Assistant- 
Physician  at  the  East  London  Hospital  for  Children. 

Most  of  the  movements  of  the  body  are  the  outcome  of  the  action 
of  the  central  nerve-mechanism ;  hence  those  movements  produced 
by  the  hidden  central  organ  are  the  signs  of  the  action  of  that 
organ;  and  movements  of  the  limbs,  head,  etc.,  may  be  studied  with 
advantage  as  the  indices  of  the  brain.  On  these  grounds,  the  fol¬ 
lowing  postulate  may  fairly  be  granted.  “If  we  see  some  sponta¬ 
neous  nerve-muscular  action  often  repeated  in  the  same  and  in  dif¬ 
ferent  subjects,  there  is  some  portion  of  the  nerve-mechanism  corre¬ 
sponding  which  can  act  independently  of  the  rest.”  Hence  I  believe 
that  each  separate  nerve-muscular  movement  indicates  the  condi¬ 
tions  of  activity  of  some  portion  of  the  nerve-mechanism  (however 
diffused  that  special  portion  may  be);  and  it  follows  that  lines 
recording  the  movements  indicate  the  frequency  and  coincidence  of 
the  activity  of  portions  of  the  nerve-mechanism  corresponding  to 
the  movements. 


The  apparatus  employed  consists  of : 

1.  A  “  motor”  made  of  India-rubber  to  be  attached  to  the  hand, 
one  tube  to  each  finger,  or  moving  part  (Fig.  I,  A,  b,  c,  etc.).  From 
these,  pieces  of  thin  conducting-tube  {a,  b,  c )  carry  air  to  a  set  of  re¬ 
cording  tambours. 

2.  A  frame  supporting  the  recording  tambours,  and  electrical 
signals  (Fig.  ii)  ; 

3.  A  new  “  electrical  contact-making  tambour”  (Fig.  hi).  It  is  a 
modification  of  the  Marey  tambour  adapted  to  the  purpose  of  actuat¬ 
ing  an  electrical  counter : 

4.  An  electrical  counter  (Fig.  iv)  : 

Now,  as  to  the  further  details  of  each  piece  of  the  apparatus,  and 
its  uses.  In  the  motor  which  is  attached  to  the  hand  (Fig.  i),  the 
principle  employed  is  as  follows.  When  a  cylindrical  tube  closed 
at  one  end  is  bent,  flattened,  or  compressed,  its  capacity  is  lessened, 

1  Toward3  the  expenses  of  this  apparatus,  a  grant  was  made  by  the  British 

Medical  Association  on  the  recommendation  of  the  Scientific  Grants  Com¬ 

mittee. 
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and  therefore  air  is  pressed  out  of  it  and  driven  into  the  tambour 
with  which  it  is  connected.  The  needle  of  the  recording  tambour  is 
thus  moved  by  the  bending  of  the  tube  of  the  motor  attached  to  the 
finger,  the  movement  of  the  recording  needle  corresponds  to  the 
movement  of  the  finger  and  the  activity  of  that  part  of  the  central 
nerve-mechanism  which  moves  the  finger.  These  tubes  are  moulded 
for  me  in  soft  red  rubber  by  Messrs.  Warne  and  Co.;  they  arc  7 
millimtitres  in  external  diameter ;  one  end  of  the  tube,  x,  is  pointed 
and  pierced,  the  other  end,  y,  is  closed  by  a  moulded  cap  (Fig.  I,  y); 
and  a  band  moulded  to  the  cap  gives  the  means  of  fastening  the 
tube  to  the  finger.  These  tubes  are  mounted  on  a  “  foundation  of 
sheet  red  rubber,  which  is  fastened  round  the  hand  like  a  glove  (see 
(Fig.  V).  The  arrangement  represented  in  Fig.  Vi,  «  and  b,  is  con¬ 
venient  in  the  case  of  adults,  in  whom  the  thickness  of  the  linger 
makes  a  considerable  drag  upon  the  upper  surface  of  the  tube  during 
flexion  of  the  finger.  It  consists  of  a  pair  of  moulded  caps  mounted 
on  a  ring  back  to  back;  the  septum  between  the  two  is  divided  half¬ 
way  down,  and  the  lower  portion  is  pierced,  allowing  air  to  pass 
from  one  cap  to  the  other.  The  band  is  fastened  to  the  middle  of  a 
phalanx,  and,  the  finger-tube  being  cut  at  this  point,  the  divided 
ends  are  inserted  one  in  each  cap.  The  whole  is  thus  rendered  air¬ 
tight,  and  the  tension  of  the  upper  surface  of  the  tube  during  flexion 
of  the  finger  is  thus  relieved. 


The  recording  tambours  mounted  in  a  frame  (see  Fig.  Ii)  give 
tracings  upon  a  revolving  cylinder,  showing  the  frequency  and  coin¬ 
cidence  of  the  various  movements.  The  electrical  signals  give  the 
}'  means  of  marking  time,  indicating  events,  etc. 

“The  electrical  contact-making  tambour”  is  represented  in  Fig.  ill. 
Across  the  ordinary  shell  of  a  Marey’s  tambour,  a  main  bracket,  a  a, 
is  fixed,  to  which  three  smaller  ones  are  screwed,  having  holes  in 
them  to  take  two  arbors.  One  arbor,  b,  has  a  beam,  d  e,  with  a 
small  weight  at  one  end,  e,  and  is  connected  by  a  short  link  with 
the  India-rubber  head  of  the  tambour.  To  the  other  arbor,  c,  a  block 
of  ebonite  is  fixed  to  insulate  two  wires,  fy,  with  platinum  ends, 
which  lie  under  and  nearly  touch  the  beam,  de.  Each  of  these 
wires  is  connected  with  terminals,  li  and  i,  by  a  coil  of  thin  copper 
wire.  A  light  bent  blade-spring  is  inserted  between  the  ebonite 
block  and  the  bracket,  to  resist  the  motion  of  the  arbor,  c.  The 
beam,  d  e,  has  platinum  soldered  on  the  part  where  the  platinum 
ends  of  the  wires  are  to  touch.  A  terminal,  It,  is  fixed  to  the  main 
bracket.  Increase  of  air-pressure  in  the  tambour  raises  one  end  of 
the  beam,  e,  and  depresses  the  other,  d,  which  thus  comes  in  contact 
with  its  insulated  wire,/,  completing  a  circuit  through  the  terminal, 
i  ;  diminished  air-pressure  allows  the  beam  to  move  in  the  opposite 
direction,  completing  a  circuit  through  the  terminal,  li. 

The  instruments  are  made  for  me  by  Mr.  W.  Groves,  89,  Bolsover 
Street,  W.  The  electrical  counter  (Fig.  iv)  consists  of  a  clock,  to 
the  pendulum  of  which  a  small  piece  of  soft  iron,  c,  is  attached, 
opposite  an  electro-magnet,  d.  In  use  for  counting  the  movements 
of  a  finger,  the  conducting  tube  (Fig.  Ill,  l)  from  the  finger  is 
attached  to  the  electrical  contact-making  tambour.  One  pole  of  a 


Lcclanch6  battery  of  four  cells  is  connected  with  It,  and  a  wire  con¬ 
nects  i  with  a  in  Fig.  iv,  while  b  is  connected  with  the  other  pole 
of  the  batterj-.  Eacli  flexion  of  the  finger  thus  allows  the  escape¬ 
ment  of  the  clock  to  pass  one  tooth,  and  the  hands  indicate  on  the 
dial  the  number  of  finger-flexions,  and  the  number  of  times  the 
portion  of  the  nerve-mechanism  connected  with  the  finger-flexion 
has  been  in  activity. 


If.it  be  desired  to  record  by  figures  the  number  of  times  that 
certain  special  movements  (coincidences  of  movement)  have  been 
ma4e,  we  may  proceed  as  follows.  Let  us  consider  only  flexor 
movements  of  the  fingers.  There  are  five  digits  ;  it  is  required  to 
count  how  many  times  each  of  the  possible  combinations  of  flexion 
of  the  five  digits  occurs.  There  are  thirty-two  such  possible  com¬ 
binations  of  flexion.  Let  the  digits  be  called  A,  b,  c,  d,  e  ;  there 
are  thirty-two  possible  combinations  of  these  five  factors,  viz. : 
A,  B,  C,  D,  E— A,  B— A,  B,  C— A,  B,  c,  D,  E,  etc.  Now,  by  the  follow¬ 
ing  method,  it  is  possible  to  show,  on  thirty-two  counters,  how  many 
times  each  of  these  possible  combinations  of  finger-flexion  has  oc¬ 
curred  in  a  given  length  of  time. 
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Say  it  is  desired  to  make  a  counter  enumerate  how  many  times 
the  digits  A  and  b  have  flexed  together.  The  conducting  tubes 
from  the  fingers  a,  b  are  to  be  connected  each  with  a  contact-tam¬ 
bour,  then  by  making  the  electrical  connection  between  these  as 
indicated  in  Fig.  in,  and  including  the  counter  in  the  circuit,  that 


counter  will  be  actuated  every  time  that  the  fingers  A,  B  bend  to¬ 
gether,  and  will  enumerate  how  many  times  this  special  combina¬ 
tion  of  movements  has  occurred. 

As  to  the  problems  to  be  investigated,  and  the  uses  of  these 
methods.— Among  the  signs  of  “nervousness,”  or  the  neurotic  con¬ 
dition,  I  have  found  finger  twitching2  so  frequent  and  characteristic 
as  to  form  a  physical  sign  of  a  mobile  (exhausted  ?)  condition  of 
the  nerve-mechanism.  These  twitching  movements  can  be  recorded 
and  enumerated,  and  thus  coincident  facts  can  be  accurately  ascer¬ 
tained. 


Fi£  VT. 


It  will  be  interesting  to  try  to  find  out  in  what  manner  the  co¬ 
ordination  of  movements  in  the  growing  infant  is  brought  about. 
A  very  little  observation  shows  that  the  apparently  purposeless 
movements  of  the  infant  soon  become  succeeded  by  co-ordinated 
movements.  Thus,  at  birth,  the  movements  of  the  fingers  appear 
quite  irregular,  there  is  much  uncertainty  as  to  what  movements 
will  occur  together,  and  external  circumstances  often  appear  to  pro¬ 
duce  but  little  change  in  the  movements,  except  when  mechanical 
pressure  or  irritation  sets  up  movements  by  reflex  action.  At  six 
months  of  age  “  the  sight  of  a  doll  ”  has  some  effect  in  co-ordinating 
the  movements  of  the  hand  and  fingers,  so  that  they  touch  and 
grasp  the  doll ;  “  the  sight  of  the  doll,”  i.e.,  the  light  reflected  from 
the  doll,  brings  about  a  temporary  co-ordination  of  movements. 
Perhaps  it  is  in  the  study  of  these  temporary  co-ordinations  of 
movements  that  we  may  learn  the  methods  by  which  permanent  co¬ 
ordination  is  brought  about.  So  complicated  a  problem  as  the  con¬ 
sideration  whether  the  action  of  light  is  a  factor  in  building  up  the 
co-ordination  of  the  nerve-centres,  needs  for  its  investigation 
accurate  logical  argument,  and  exact  methods  and  apparatus. 

In  studying  chorea  by  these  methods,  it  has  been  possible  to 
show  that  cases  differ  from  one  another  in  the  character  of  the 


2  See  paper  on  “  Headaches,”  British  Medical  Journal,  December  6th,  1879. 
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movements ;  in  some  cases  the  movements  are  singularly  simple,  in 
others  each  gross  movement  is  compounded  of  several  smaller  ones. 
Again,  it  has  been  possible  to  show  what  causes  increase  or  diminish 
the  amount  of  movement  in  a  limb  ;  the  effects  of  talking  to  the 
patient,  keeping  her  in  darkness,  making  her  sit  up  in  bed,  etc.,  in 
as  far  as  these  circumstances  affect  movement  can  be  investigated. 

■  Tracings  have  been  taken  showing  ankle-clonus ;  senile  tremor ; 
movements  of  the  sternum  in  health  and  in  chorea;  the  movements 
of  athetosis,  and  those  due  to  the  sucking  of  an  infant,  etc.  ;  the 
movements  of  the  limbs  due  to  pulsation. 


MEDrCO-METEOROLOGY  OF  EPIDEMIC  DIARRHCEA 
IN  LONDON  FOR  1876-82. 

Read  in  the  Section  of  Public  Medicine. 

By  MONTAGUE  D.  MAKUNA,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

M.S.,  etc. 

Having  made  the  subject  of  the  medico-meteorology  of  zymotic 
I  diseases  in  the  metropolis  my  special  study,  and,  as  it  is  my  inten¬ 
tion  to  pursue  it  year  after  year,  I  might  be  permitted  to  consider 
here  the  relations  of  meteorological  conditions  to  summer  diarrhoea, 
for  the  period  of  1876-82,  inclusive.  I  have  fully  stated  my  views, 
why  I  have  selected  London,  and  the  period  commencing  with  1876, 
for  the  special  study,  in  a  paper  of  mine  in  the  Midland  Medical 
Miscellany  for  April  1883.  It  would  suffice  here  to  state  that  Lon¬ 
don  has  an  immense  population,  living  under  the  same  meteorolo¬ 
gical  conditions,  and  on  a  comparatively  small  area ;  also,  that  the 
health  and  meteorological  returns  of  this  vast  metropolis  are  regu¬ 
larly  kept,  and  made  available  to  the  public  ;  it  is  from  the  year 
1876  that  we  find  that  the  various  meteorological  conditions  are 
more  comprehensively  embodied  in  the  weekly  returns  of  the  Re¬ 
gistrar-General. 

First,  on  taking  an  average  of  seven  years,  1876-82,  we  find 
that  the  72  per  cent,  of  the  mortality  is  among  infants  under  one 
year;  17.2  per  cent,  among  children  between  one  and  five  years; 
one  per  cent,  between  five  and  twenty  years;  and  9.7  per  cent, 
among  twenty  years  and  upwards,  or  among  the  adult  population. 
Hence  it  is  that  it  is  called  by  some  infantile  diarrhoea. 

Secondly,  it  prevails  almost  entirely  during  the  fifth  of  the  six  cli¬ 
matic  periods,  characterised  by  heat,  and  extending  from  the  summer 
solstice  to  the  end  of  August.  During  six  of  the  seven  years  under 
consideration,  it  assumed  an  epidemic  form  about  the  last  week  of 
June.  During  the  year  1879,  the  summer  weather  was  exceptionally 
mild ;  consequently,  the  severity  and  the  extent  of  the  disease  were 
also  low,  and  the  epidemic  curve  did  not  commence  till  the  thirty- 
second  week  of  the  year.  From  the  table  published  by  the  Scot¬ 
tish  Meteorological  Society,  I  find  that  it  was  epidemic  from  the 
twenty-seventh  to  the  thirty-eight  week,  on  an  average,  for  the  years 
1845-74.  Its  prevalence  during  the  same  heat-period,  governed  by 
the  same  meteorological  conditions,  has  been  testified  by  many 
observers,  the  time  of  the  year  varying  with  the  geographical 
positions  of  the  places  of  investigations.  Under  these  conditions, 
it  can  safely  be  called  summer  diarrhoea.  A  small  mortality,  or  an 
average  of  ten  to  twenty  a-week,  does  take  place  throughout  the 
year ;  but  this  must  be  due  to  a  variety  of  causes  I  need  not  state 
here. 

Thirdly,  when  we  come  to  examine  more  closely  the  mortality  in 
proportion  to  births,  in  the  several  districts  and  subdistricts  of  the 
metropolis,  we  find  that  it  is  much  higher  in  the  poorer  and  over¬ 
crowded  parts.  Here  the  individual  experience  of  practitioners  is 
valuable.  Those  who  practise  in  the  poor  urban  localities  have  a 
larger  number'of  cases  than  those  who  practise  among  the  Well-tb 
do  classes.  Again,  it  is  observed  that  it  is  least  among  the  rural 
population. 

Having  established  the  facts,  that  the  epidemic  diarrhoea  is  in¬ 
fantile,  summer,  and  most  frequent  among  the  poorer  classes  of  the 
urban  population,  from  the  data  before  us,  and  those  given  by  Dr. 
Ballard,  in  his  excellent  paper  some  years  ago,  and  recently  by  Dr. 
W.  Johnston  and  Dr.  G.  Turner,  1  shall  now  treat  of  the  meteorolo¬ 
gical  conditions  in  relation  to  the  epidemic  curves  during  these 
years,  in  order  to  draw  some  conclusions,  or  verify  the  statements 
of  some  of  the  previous  observers. 

During  1876,  it  was  epidemic  for  eleven  weeks,  from  the  twenty- 
eighth  to  the  thirty-eighth.  The  curve  attained  the  maximum  of 
522  on  the  thirty-first  week.  The  average  mean  temperature  of  the 
period  was  62.6°  ;  that  of  the  highest  readings,  75.5°  ;  that  of  the 
lowest  readings,  52.8°.  The  mean  humidity  of  the  air  was  71 ;  rain¬ 


fall,  0.36  inch ;  sunshine,  47.9  hours ;  sun  above  the  horizon,  103.3 
hours  ;  velocity  of  the  winds,  1,800  miles  ;  ozone,  19.9. 

During  1877,  it  was  epidemic  for  fourteen  weeks,  from  the  twenty- 
sixth  to  the  thirty-ninth.  The  curve  attained  its  height  of  194  on 
the  thirty-third  week.  The  heat-conditions  were  much  milder  than 
in  the  previous  year,  although  more  prolonged  ;  consequently,  we  had 
an  epidemic  of  less  severity,  but  of  longer  duration.  The  average 
mean  temperature  of  the  period  was  58.8°  Fahr.;  mean  of  the 
highest  readings,  63.0°  ;  mean  of  the  lowest  readings,  50.6°  ;  mean 
humidity,  74;  rainfall,  0.46  inch;  sunshine,  35.2  hours;  sun  above 
the  horizon,  101.2  hours;  velocity  of  the  winds,  1,604  ;  ozone,  26.6. 

During  1878,  it  was  epidemic  for  fourteen  weeks,  from  the  twenty- 
sixth  to  the  thirty-ninth.  The  curve  attained  the  height  of  470  on 
the  thirty-first  week.  The  meteorological  conditions  for  the  pro¬ 
duction  of  epidemic  diarrhoea  were  more  favourable  than  in  the 
previous  year,  although  less  so  than  in  1876.  The  mean  tempera¬ 
ture  was  61.6°  Fahr.;  mean  of  the  highest  readings,  72.9°  ;  mean  of 
the  lowest  readings,  53.1°  ;  mean  humidity,  77  ;  rainfall,  0.56  ;  sun¬ 
shine,  36.6  hours ;  sun  above  the  horizon,  102.2  hours ;  velocity  of 
the  winds,  1,651  ;  ozone,  30. 

During  1879,  it  was  epidemic  for  ten  weeks,  from  the  thirty- 
second  to  the  forty-first,  when  the  weather  was  much  milder  than  in 
the  previous  year,  and  consequently  the  mortality  from  diarrhoea 
was  also  less.  The  curve  rose  only  to  209  on  the  thirty-fifth  week. 
The  mean  temperature  was  57.9°  ;  mean  of  the  highest  readings, 
66.2°  ;  mean  of  the  lowest  readings,  50.2°  ;  humidity  of  the  air,  85  ; 
rainfall,  0.80  inch  ;  sunshine,  27.0  hours  ;  sun  above  the  horizon,  91.9 
hours  ;  velocity  of  the  winds,  1,725  miles ;  ozone,  28.2. 

During  1880,  it  was  epidemic  for  seventeen  weeks,  from  the 
twenty-sixth  to  the  forty-second.  The  curve  attained  a  height  of 
367  on  the  thirty-first  week.  The  mean  temperature  was  58.8°  Fahr. ; 
the  mean  of  the  highest  readings,  68.0°  ;  the  mean  of  the  lowest 
readings,  51.5°  ;  mean  humidity,  83  ;  rainfall,  0.82  inch  ;  sunshine, 
27.0  hours ;  sun  above  the  horizon,  96.3  hours  ;  velocity  of  the 
winds,  1,654  miles  ;  ozone,  18.1. 

During  1881,  it  was  epidemic  for  ten  weeks,  from  the  twenty- 
sixth  to  the  thirty-fifth.  The  curve  attained  the  height  of  495  on 
the  thirtieth  week.  The  meteorological  conditions  during  the  period 
were  favourable  for  the  severity  of  the  disease.  The  mean  tem¬ 
perature  was  61.7°  Fahr.;  the  mean  of  the  highest  readings,  72.9°  ; 
the  mean  of  the  lowest,  52.8°;  humidity  of  the  air,  77 ;  rainfall,  0.61 
inch  ;  sunshine  for  38.7  hours  ;  sun  above  the  horizon  106.8  hours  ; 
velocity  of  the  winds,  1,920  ;  ozone,  24.0. 

During  1882,  it  was  epidemic  for  twelve  weeks,  from  the  twenty- 
seventh  to  the  thirty-eighth.  The  curve  rose  only  to  164  on  the 
thirty-third  week.  The  heat-producing  conditions  and  the  disease  were 
never  severe.  The  mean  temperature  was  59.3°  Fahr. ;  mean  .of  the 
highest  readings, 69.0° ;  mean  of  the  lowest  readings,  51.0°  ;  humidity 
of  the  air,  80 ;  rainfall,  0.42  inch ;  sunshine,  32.7  hours ;  sun  above 
the  horizon  101.9  hours;  velocity  of  the  winds,  1,959  miles;  ozone, 
33.0. 

The  time  and  space  allotted  for  the  consideration  in  detail  of  the 
medico-meteorology  of  this  disease  are  too  limited.  Again,  the  data 
have  not  yet  extended  over  a  sufficiently  long  period  to  draw  correct 
conclusions.  My  principal  object  in  the  study  of  this  subject  in 
relation  to  epidemics  is  to  prognosticate  the  likelihood  of  their  out¬ 
breaks  with  the  increasing  verification  of  weather-prognostications, 
and  thus  advance  preventive  medicine  a  stage  further.  Many  con¬ 
clusions,  drawn  by  several  observers  from  data  bearing  on  particular 
periods,  are  not  applicable  for  other  years. 

The  only  conclusions  I  feel  myself  justified  in  drawing  from  the 
special  tables  referred  to  above,  and  from  the  several  charts  and 
tables  bearing  on  the  medico-meteorology  of  zymotic  diseases,  are 
as  follows. 

1.  That  this  infantile  summer  diarrhoea  is  most  prevalent  among 
the  poorer  classes  of  the  urban  population. 

2.  That  the  meteorological  conditions  act  both  as  predisposing 
and  exciting  causes  of  the  malady. 

3.  As  an  exciting  cause,  they  act  as  a  constitutional  irritant,  the 
heat-producing  conditions  tending  to  local  organic  congestions  and 
nervous  depressions.  The  languid  circulation  through  the  portal  system 
induces  a  catarrhal  condition  of  the  intestines,  giving  rise  to  diar¬ 
rhoea.  I  have  known  several  such  cases. 

4.  As  a  predisposing  cause,  they  act  through  unsanitary  surround¬ 
ings  and  articles  of  diet.  It  is  sufficiently  proved  that  whatever 
tends  to  the  rapid  propagation  of  micro-organisms  also  tends  to  the 
epidemic  of  diarrhoea  in  direct  proportion.  I  have  repeatedly  ob¬ 
served  that  dryness  of  the  atmosphere  and  heat  cause  decomposi¬ 
tion  and  putrefaction  of  articles  of  diet,  especially  fruits,  milk,  and 
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baby’s  sweets,  etc. ;  they  also  cause  rapid  emanations  of  miasms 
from  all  decayed  products,  whether  scattered  on  the  sandy  banks  of 
a  river,  or  in  a  sewer,  or  in  crowded  rooms,  or  dust-bins,  etc. 

5.  The  determining  temperatures  are  the  continued  lowest  read¬ 
ings  above  50°  Fahr.,  and  the  mean  temperature  58°.  Other  condi¬ 
tions  being  equal,  the  higher  the  temperature,  the  greater  the 
severity  of  the  disease. 

6.  The  less  the  quantity  of  rainfall  and  the  humidity  of  the  air, 
t  he  greater  the  severity  of  the  epidemic,  provided  the  temperature 
is  high.  High  temperature  and  dryness  of  the  atmosphere  cause 
rapid  evaporation  followed  by  rain  and  lowering  of  temperature ; 
consequently,  the  latter,  as  a  rule,  precede  the  decline  of  the  curves 
of  diarrhoea-mortality. 

7.  The  greater  the  height  of  the  curve  of  the  epidemic,  the  nearer 
the  heat-producing  conditions  are  to  the  summer  solstices.  Conse¬ 
quently,  long,  dry,  bright,  and  hot  days,  giving  lengthened  sun¬ 
shine  and  sun  above  the  horizon,  are  favourable  for  the  production 
of  diarrhoea.  It  has  been  conclusively  demonstrated  that  the  direct 
effect  of  the  sun’s  rays  on  the  micro-organisms  is  to  paralyse  their 
vitality  or  to  impede  their  propagation.  But  it  is  also  true  that 
the  heat-element  of  the  sun’s  rays  penetrates  denser  masses  and 
causes  putrefaction,  while  the  light  plays  on  the  surface  only. 

8.  Stagnation  and  slow  movements  of  the  air  facilitate  the  pro¬ 
duction  of  diarrhoea,  by  impeded  diffusion,  dilution,  and  oxidation  of 
the  emanations  from  putrefying  masses. 

9.  The  less  the  quantity  of  ozone  in  an  atmosphere,  the  less  is  its 
purifying  and  oxidising  property  ;  consequently,  a  greater  accumu¬ 
lation  of  diarrhoea-causing  particles  in  the  air.  The  quantity  of 
ozone  varies  a  great  deal  over  different  parts  of  the  metropolis, 
w hich  would  preclude  us  from  drawing  any  conclusion,  as  long  as 
a  better  means  of  ascertaining  its  quantity  is  not  devised. 


CASE  OF  ASTHMA  CURED  BY  GALVANISING  THE 
NECK,  AFTER  FAILURE  OF  OTHER  REMEDIES. 1 

By  PETER  EADE,  M.D.Lond.,  F.R.C.P., 

Senior  Physician  to  the  Norfolk  and  Norwich  Hospital,  etc. 

For  every  reason,  my  communication  to-day  will  be  short.  Were 
t  here  no  other,  the  crowded  state  of  our  agenda  paper  would  urgently 
suggest  it.  I  shall,  therefore,  almost  confine  myself  to  the  one 
point  in  the  treatment  of  suitable  cases  of  asthma  which  gives  the 
i  itle  to  this  paper. 

I  have  said  suitable  cases,  for  the  term  asthma  is,  unfortunately, 
a  most  elastic  one;  and,  doubtless,  numerous  cases  are  classed  under 
this  heading  which  in  no  sense  correspond  to  our  idea  of  the  disease, 
as  being  one  of  the  respiratory  organs,  which  either  is  essentially, 
or  was  at  its  commencement,  of  neurotic  character. 

This  grouping  of  many  allied  affections  under  the  head  of  asthma, 
doubtless  explains  what  is  euphemistically  called  the  uncertainty  of 
the  action  of  remedies  in  this  disease,  and  the  caprice  of  its  sym¬ 
ptoms.  I  apprehend  that  no  such  thing  as  caprice  does  really  exist 
in  disease,  or  in  health ;  but  that  all  events,  whether  healthy  or 
morbid,  occur  according  to  definite  causes  producing  definite  results ; 
and  that,  although  these  may  be  varied  and  numerous,  yet  they 
are  not  only  definite,  but  uniform  in  similar  circumstances ;  the  only 
uncertainty  lying  in  our  limited  knowledge,  and  our  limited  capacity 
for  appreciating  the  small  differences  of  physiological  or  patholo¬ 
gical  condition. 

This  is  theory.  In  practice,  we  are  still  compelled  to  call  many 
affections  asthma,  which  are  probably  not  so  essentially;  and  to 
speak  of  remedies  for  asthma,  which  are  only  useful  in  merely  allied 
affections  of  the  air-tubes.  What  an  unscientific  chaos  this  leads  to 
may  be  seen  in  the  fact,  that  I  find  no  fewer  than  thirty-one  different 
remedies  mentioned,  under  the  heading  of  asthma,  in  one  of  our  most 
popular  and  valuable  therapeutic  works  of  the  present  day. 

The  case  which  I  will  now  shortly  describe  is  one  of  tolerably  true 
neurotic  disease,  which,  by  long  continuance,  had  led  to  a  free  secre¬ 
tion  from  the  bronchial  tubes — in  fact,  had  almost  become  what  is 
termed  asthmatic  bronchitis.  As  this  patient  recovered,  there  will 
not  be  much  objection  to  adding  a  thirty-second  remedy  to  the 
above-mentioned  list. 

Case. — S.  C.,  aged  49,  married,  a  joiner,  was  admitted  to  the  Nor¬ 
folk  and  Norwich  Hospital  for  “  asthma,”  with  much  expectoration, 
for  which  he  had  been  treated,  for  several  weeks  before  admission, 
by  one  of  our  best  Norfolk  surgeons. 

1  Read  before  the  East  Anglian  Branch. 


His  statement  was :  tlxat  he  had  been  ill  for  seven  months  ;  that 
this  was  his  first  attack ;  and  that  his  family  was  not  subject  to 
asthma.  His  complaints  were:  of  cough,  with  thick  mucous  expec¬ 
toration  ;  of  noisy  wheezing;  and  of  great  shortness  of  breath,  which 
latter  was  always  much  worse  at  night,  and  prevented  lying  down 
or  sleep. 

On  examination,  the  chest  was  found  to  be  resonant,  full  of  wheez¬ 
ing  rules,  with  some  small  amount  of  moist  rales  at  the  base  of  the 
lungs  ;  and  the  expiration  was  markedly  prolonged  and  dyspnoeal. 
No  other  diseased  signs  were  observed,  except  a  constantly  Hushed 
face.  The  heart  was  normal.  The  liver  was  not  enlarged.  The  urine 
was  free  from  albumen,  although  the  phosphates  were  in  consider¬ 
able  excess.  The  temperature  was  subnormal  (but  it  may  be  men¬ 
tioned  that,  during  the  progress  of  the  case,  it  not  unfrequently  rose 
to  99°,  or  even  a  little  higher). 

This  patient  remained  in  the  hospital  for  about  ten  weeks,  and  the 
case  and  its  treatment  may  be  well  summed  up  as  follows. 

On  February  21st,  he  was  put  upon  mineral  acids,  with  a  view  to 
check  the  excessive  discharge  of  phosphatic  salts  in  the  urine ;  and, 
in  a  day  or  two,  a  nightly  dose  of  chloral  and  bromide  of  potassium 
was  added. 

On  March  7th,  he  was  treated  with  full  doses  of  compound  sul¬ 
phuric  ether  and  an  aromatic,  on  account  of  faintness  and  great 
respiratory  distress. 

On  March  10th,  as  he  was  still  unrelieved,  he  was  ordered  to  take 
repeated  doses  of  chloral,  with  iodide  and  bromide  of  potassium  ; 
and  he  was  also  ordered  to  inhale  steam  medicated  with  carbolic 
acid  and  tincture  of  conium. 

On  March  20th,  the  symptoms  were  unchanged.  He  was  now 
ordered  to  smoke  stramonium  cigarettes. 

On  March  28th,  a  mixture  of  lobelia,  ipecacuanha,  and  chlorodyne 
was  tried. 

On  April  4th,  thinking  that,  possibly,  a  gouty  diathesis  might  be 
keeping  up  his  asthma  and  copious  bronchial  secretion,  I  put  him 
upon  the  ordinary  white  magnesian  mixture,  with  colchicum.  Still 
he  did  not  improve. 

On  April  14th,  dilute  phosphoric  acid  was  tried. 

On  April  21st,  all  medicines  were  omitted,  and  he  was  ordered  to 
inhale  the  fumes  of  nitre-paper  every  night.  From  this  he  distinctly 
derived  a  little  benefit,  and  it  was  the  first  form  of  treatment  from 
which  he  appeared  to  have  obtained  any  advantage. 

On  April  24th,  remembering  Dr.  Burney  Yeo’s  paper  on  this  sub¬ 
ject,  I  had  him  galvanised,  for  several  minutes,  through  the  upper 
part  of  the  neck  and  throat,  according  to  the  method  therein  ad¬ 
vised  ;  and  this  process  was  repeated  daily  (with  the  exception  of 
two  days)  until  May  5th,  when  he  left  the  hospital. 

The  effect  of  this  treatment  was  immediate  and  decided.  He  was 
distinctly  better  after  the  very  first  time  of  being  galvanised,  and 
he  steadily  and  rapidly  improved  from  that  day — so  that,  by  May 
5th,  a  period  of  eleven  days,  the  wheezing  was  nearly  gone,  the  ex¬ 
pectoration  had  become  very  slight,  and,  in  fact,  he  was  nearly  con¬ 
valescent.  It  is  worthy  of  mention  that,  on  the  two  days  when  the 
galvanising  process  was  omitted,  his  asthmatic  symptoms  were  dis¬ 
tinctly  worse. 

I  saw  this  patient  several  weeks  after  this  date,  when  he  told  me 
that  he  felt  quite  well  and  comfortable. 

Note.— I  need  not  take  up  much  of  your  time  with  references  to 
Dr.  Yeo’s  paper,  seeing  that  you  all  have  read  it,  or  can  read  it,  in 
the  Lancet  for  November  13th,  1880.  But  the  result  of  the  galvanic 
current  in  this  case  was  so  marked  and  so  decided,  and,  in  fact,  cured 
the  patient  so  satisfactorily,  when  I  was  beginning  to  feel  that  I 
must  give  up  the  case  as  hopeless,  that  I  cannot  but  think  this  short 
record  may  be  interesting. 

In  the  paper  alluded  to,  Dr.  Yeo  refers  to  the  experience  of  Dr. 
Schmitz  of  Neuenahr,  and  of  Dr.  Max  Schaffer  of  Bremen  ;  and  also 
mentions  a  case  of  asthma  which  he  himself  saw  treated  in  this 
manner  in  Germany,  and  which  was  cured  after  a  duration  of  six 
years.  He  says  (and  I  doubt  not  we  all  agree  with  him) :  “Asthma 
is  probably  an  irritative  and  reflex  pulmonary  neurosis ;  and  in  this 
disease  there  is  often  swelling  of  the  laryngeal,  or  pharyngeal,  or  nasal 
mucous  membrane,  which  may  cause  pressure  upon  the  vagus  or 
other  nerves  in  connection  with  the  respiratory  tract.”  He  adds : 
“  The  current  must  be  the  induced  one  (the  constant  current  being 
of  no  use),  and  it  must  be  of  good  strength,  so  that  it  can  be  felt. 
It  should  be  applied  to  the  throat  in  the  situation  of  the  great  nerve- 
trunks,  the  vagus  or  sympathetic,  each  pole  being  applied  just  below 
the  angle  of  the  jaw,  and  in  front  of  the  sterno-mastoid,  and  must 
be  felt  as  passing  through  the  soft  palate  from  one  side  of  the  throat 
to  the  other.” 
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In  my  case,  related  above,  the  foregoing  method  was  pretty  closely 
adopted,  and  was  well  carried  out  by  Mr.  D.  Day,  our  house-surgeon, 
with  the  result  that,  after  being  ill  seven  months  before  admission 
to  the  hospital — without  any  marked  impression  having  up  to  that 
time  been  made  upon  his  symptoms,  by  any  of  the  very  numerous 
methods  of  treatment  adopted — the  patient  was  at  once  relieved  by 
galvanising  of  the  throat,  and  was  nearly  cured  in  eleven  days ; 
whilst  he  was  able  to  report  himself  as  completely  recovered  in  two 
or  three  weeks  more. 


REMARKS  ON  APHASIA. 

By  ALEXANDER  ROBERTSON,  M.D.,  F.F.P.S.G., 

Physician  to  the  Town’s  Hospital  and  Asylum,  Glasgow. 

I  HAVE  read  with  great  interest  the  report  of  the  very  able  discus¬ 
sion  on  aphasia  at  the  late  meeting  of  the  Association.  I  regretted 
much  that  I  could  not  be  present  to  contribute  my  little  quota 
towards  the  elucidation  of  the  subject ;  but,  even  yet,  a  brief  con¬ 
tribution,  more  particularly  on  an  aspect  of  the  question  not  much 
adverted  to  by  any  of  the  speakers,  may  not  be  considered  out  of 
place. 

A  question  of  primary  importance  is,  Are  we  warranted  in  con¬ 
sidering,  with  the  late  Professor  Trousseau  and  others,  that  the 
intelligent  aphasic  has  for  the  most  part  lost  the  power  of  remem¬ 
bering  words  ? 1  This  suggests  the  other  and  more  fundamental 
inquiry,  Is  it  possible  to  think,  in  the  sense  of  reasoning,  without 
words  or  their  equivalents,  such  as  the  finger-symbols  of  the  deaf- 
mute  ?  We  need  be  at  no  loss  to  answer  this  question,  if  we  homo¬ 
logate  the  views  of  metaphysicians  and  philologists.  Thus  Hegel 
says:  “It  is  in  names  that  we  think;”  Schelling,  “  Without  lan¬ 
guage,  it  is  impossible  to  conceive  any  philosophical,  nay,  even  any 
human,  consciousness;”  Dugald  Stewart,  “We  think  as  well  as 
speak  by  means  of  words;  ”  Mill,  “  The  idea  and  the  name  have  a 

mutual  power  over  one  another . the  name  actually  forms  a  part 

of  the  complex  idea;”  Descartes,  “All  our  ideas  become  asso¬ 
ciated  with  the  words  in  which  we  express  them,  nor  do  we  ever 
commit  them  to  memory  without  their  accustomed  signs ;  ”  Max 
Muller,  “  Thought,  in  one  sense  of  the  word,  i.e.,  in  the  sense  of 
reasoning,  is  impossible  without  language,”  etc.2 

If  we,  then,  adopt  the  view  which  is  supported  by  so  great  a 
weight  of  authority,  and  seems  to  commend  itself  to  one’s  own  con¬ 
sciousness,  that  thought— reasoning — is  indissolubly  associated  with 
language,  it  only  remains  to  be  shown  that  aphasics  do  reason,  in 
order  to  establish  the  conclusion  that  words,  “  the  accustomed 
signs  ”  of  thought,  are  really  in  their  minds,  though  they  are  unable 
to  express  them  by  articulate  sounds,  or,  it  may  be,  by  any  other 
means.3  Now,  I  think  it  must  be  granted  that  in  many,  probably  in 
most,  cases,  there  is  but  little  thought;  the  reasoning  faculty  is 
deeply  impaired  ;  more  so  than  the  expression  may  indicate ;  for  the 
countenance  in  aphasia,  as  in  insanity,  often  to  a  considerable  extent 
retains  the  lines  and  general  aspect  of  an  intelligence  once  possessed 
but  no  longer  present,  and  perhaps  irretrievably  lost.  According  to 
our  argument,  if  there  be  but  little  thought  in  the  minds  of  these 
patients,  then  the  amount  of  language  is  proportionately  small.  But, 
while  I  believe  this  deficiency  of  thought  and  words  exists  in  the 
majority  of  aphasics,  it  can  scarcely  be  disputed  that  there  are  many 
— Lord  Denman’s  case,  referred  to  by  Professor  Gairdner,  is  a  good 
illustration — in  whom  the  indications  of  sound  and  abundant 
thought  are  quite  clear.  I  have  seen  a  number  of  similar,  though 
less  striking,  cases  ;  and  it  is  obvious  that  speechless  patients  who 
can  express  their  ideas  in  writing  think  by  means  of  words.  There 
seems,  therefore,  little  doubt  that  intelligent  aphasics  do  possess 
the  mental  use  of  language. 

Physiologically,  there  is  no  ground  for  anticipating  that  aphasics 
would  lose  language,  though  unable  to  speak  ;  for  the  inlets  by  all 
the  senses  to  the  mind  are  in  no  way  blocked  ;  notably,  Eyegate  and 
Eargate — to  use  John  Bunyan’s  quaint  but  expressive  terms — are 
wide  open.  Impressions  on  the  senses  are,  therefore,  free  to  travel 
right  on  to  the  highest  cerebral  terminations  of  their  respective 
nerves— perceptive  centres  of  Charlton  Bastian— where  they  pro¬ 
bably  enter  into  consciousness.  Take  the  case  of  the  auditory  per- 

1  "The  understanding  is  less  injured  than  the  memory  of  the  acts  for  pro¬ 
ducing  words,  and  this  latter  faculty  less  impaired  than  that  of  remembering 
words.” — Trousseau’s  Clinical  Medicine,  vol.  i,  p.  273  (Bazira's  translation). 

2  It  is  right,  however,  to  state  that  this  nominalistic  view  of  the  union  of 
thought  and  language  is  not  universally  received. 

3  I  have  discussed  this  question  at  considerable  length  in  a  paper  published  in 
the  Journal  of  Mental  Science  for  January  1867. 


ceptive  centre ;  an  organic  record  is  produced  on  it  by  spoken  words, 
and  this  re-enters  into  consciousness  as  words,  from  time  to  time, 
according  to  the  laws  of  association,  at  the  same  point.  In  fact, 
there  does  not  appear  any  reason  to  expect,  because  the  way 
out  (Hughlings  Jackson)  is  damaged  at  some  point,  and  the  sufferer 
cannot  express  his  thoughts  in  articulate  language,  that  the  think¬ 
ing  power  itself  should  suffer  severely,  or  that  words,  the  instrument 
of  thought,  should  be  lost.  It  is  very  conceivable,  however,  that 
when  the  third  left  convolution  or  its  neighbourhood  is  destroyed, 
and  consequently  the  stimuli  for  speech  are  not  produced,  a 
backward  inhibitory  influence  may  be  exerted  on  the  perceptive 
centres  which  are  specially  associated  in  their  function  with  that 
convolution,  so  that  the  reproduction  of  words  within  the  sphere  of 
consciousness  is  not  so  clear  and  complete  as  it  ought  to  be.  The 
effect  of  such  an  influence  on  the  functions  of  these  centres  might 
thus  be  equivalent  to  a  direct  lesion  of  their  substance. 


TWO  CASES  OF  LAPARO-ENTEROTOMY. 

By  EDWARD  M ALINS,  M.D.,  C.M., 

Obstetric  Physician  to  the  General  Hospital,  Birmingham. 

The  interesting  case  reported  in  the  Journal  of  May  26  th  by  Dr. 
Alder  Smith  has  induced  me  to  place  on  record  the  following  cases 
of  intestinal  obstruction.  Too  much  stress  cannot  be  laid  upon  the 
importance  of  (1)  an  early  operation  if  any  is  resorted  to,  as  greatly 
facilitating  the  patient’s  chance  of  recovery  ;  and  (2)  the  avoidance 
of  purgatives.  I  cannot  go  so  far  in  my  belief  of  the  efficacy  of  so 
much  opium,  “  both  before  and  after  the  operation,”  tending,  as  I 
think  it  does,  so  much  to  mask  the  symptoms  we  are  anxious  to 
differentiate  clearly. 

As  far  as  my  experience  goes,  the  healing  of  the  wound  in  abdo¬ 
minal  sections  is  much  more  likely  to  take  place  by  “  first  intention  ” 
without  than  with  the  use  of  carbolic  spray ;  but  I  have  found  it 
not  uncommon  to  have  complete  union  under  both  plans,  without 
any  pus  forming  ;  and  have,  in  several  instances,  never  had  occasion 
to  take  off  the  dressing  until  the  stitches  were  removed  in  a  week 
or  nine  days  after  the  operation. 

Case  i.  Obstruction  of  the  Rowel  from  Pelvic  Inflammation  : 
Laparo-Enterotomy  :  Recovery. —  Mrs.  G.,  aged  42,  married,  was  ad¬ 
mitted  into  the  General  Hospital  on  October  12th,  1881. 

History. — She  had  had  thirteen  children,  and  five  miscarriages :  her 
last  pregnancy  was  seven  years  ago,  with  tardy  convalescence,  since 
which  time  she  has  never  been  so  well  as  previously.  She  had  been  under 
treatment  at  the  Hospital  for  Women  and  the  General  Hospital  for 
irregular  and  profuse  menstruation,  with  pain  in  the  lower  part  of 
the  bowels  and  back.  Eight  weeks  ago,  she  was  seized  with  cramp-like 
pains  in  the  bowels,  which  yielded  gradually  to  opiates  and  fomenta¬ 
tions.  Four  weeks  ago,  the  pain  came  on  again  suddenly,  with 
vomiting;  she  had  not  passed  any  solid  motion  since.  The  vomiting 
had  been  like  bile  for  the  last  three  days ;  and  on  one  occasion  re¬ 
sembled  and  smelt  like  fasces.  The  pain  had  been  intense,  and  the 
sickness  continual. 

State  on  Admission.— The  face  was  pinched  and  amemic-looking. 
Pulse  110;  temperature  normal.  The  tongue  was  brown,  dry,  furred; 
the  abdomen  was  generally  distended  and  tympanitic.  At  intervals, 
she  had  severe  attacks  of  pain,  during  which  the  movements  of  the 
intestines  could  be  traced  on  the  abdominal  wall.  She  had  per¬ 
sistent  vomiting  of  watery  fluid  and  bile.  . 

Treatment—  She  was  ordered  a  quarter  of  a  gram  of  extract  of 
belladonna  every  four  hours;  a  large  enema  of  warm  water  and  soap; 
with  hot  fomentations  to  the  abdomen. 

October  14th.  The  enema  returned  alone,  but  she  afterwards  passed 
a  small  quantity  of  hard  pale  fasces.  The  vomiting  continued.  Pulse 
110  She  was  ordered  to  continue  the  belladonna,  and  to  have  an 
enema  of  castor-oil  and  thin  gruel.  There  was  no  result  from  this, 
and  the  condition  remained  much  the  same  until 

October  18th.  She  now  vomited  a  large  quantity  of  fluid,  decidedly 
stercoraceous.  She  passed  no  faeces  nor  flatus.  The  pain  at  times 
was  severe.  Pulse  120. 

October  19th.  I  opened  the  abdomen  in  the  middle  line,  and  ex¬ 
plored  the  pelvis.  The  intestines  were  distended  and  hypenemic. 
There  were  adhesions  in  the  pelvic  cavity  between  t  he  small  intes¬ 
tines,  sides  of  the  pelvis,  and  broad  ligaments.  The  uterus  was 
larger  than  usual.  One  ovary  was  cut,  tied,  and  adherent  w  ith  its 
tube  ;  the  remaining  one  was  "free.  Tvvo  fibrinous  bands  stretching 
across  the  pelvis  were  tied  with  fine  silk,  and  divided  ;  the  wound 
was  then  brought  together  with  ?llk  sutures.. 
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October  21st.  The  symptoms  not  being  relieved,  and  the  patient 
losing  ground,  I  opened  the  lower  part  of  the  incision,  caught  up  a 
piece  of  small  intestine,  sewed  it  carefully  to  the  edges  of  the 
wound,  and  then  opened  it.  A  large  quantity  of  faeces  escaped, 
and  relief  of  the  pain  and  sickness  followed. 

Subsequent  Progress. — On  several  occasions  afterwards,  the  rectum 
was  found  to  contain  a  quantity  of  hardened  faeces,  which  was  re¬ 
moved  by  enemata;  but  it  was  not  before  October  7th  that  the 
bowels  were  moved  spontaneously  per  anum.  The  aperture  in  the 
abdomen  continued  to  discharge  freely.  The  rectum  was  emptied 
every  few  days  by  injection  of  warm  water.  *  She  left  the  hospital 
on  February  4th,  1882;  the  abdominal  opening  was  much  smaller, 
but  still  discharging  fasces;  the  edges  were  less  sore,  and  the 
general  health  was  improved. 

March  28th.  She  complains  of  occasional  colicky  fpains,  and  of 
difficulty  in  keeping  the  lower  bowel  empty. 

April  28th.  The  external  aperture  was  nearly  closed.  She  had  two 
formed  motions  every  day  by  the  natural  channel. 

May  26th.  She  had  been  at  Rhyl  for  three  weeks,  during  which 
time  she  gained  6  lbs.  in  weight.  The  opening  in  the  abdomen  had 
completely  closed ;  the  bowels  were  moved  naturally.  She  had 
menstruated  twice,  and  felt  very  well. 

May  25th,  1883.  She  brought  her  grandchild  to  the  hospital'; 
and,  with  regard  to  her  own  health,  reported  that  for  a  long  time 
past  she  had  never  felt  so  strong  and  well  in  her  life,  and  that  she 
suffered  no  inconvenience  from  her  former  illness. 

Case  ii.  Obstruction  of  the  Bowels  from  Pelvic  Inflammation  : 
Removal  of  Ovaries  and  Tubes :  Return  of  Obstruction :  Laparo- 
Enterotomy  :  Recovery. — Miss  B.,  aged  38,  thin,  wiry-looking,  emo¬ 
tional,  had  been  an  invalid  for  fifteen  years  with  chronic  ovaritis 
and  pelvic  inflammation.  She  had  had  two  bad  attacks  of  obstruc¬ 
tion  of  the  bowels,  from  which  she  nearly  died.  She  had  under¬ 
gone  an  enormous  amount  of  varied  treatment  from  various  medical 
men.  She  had  had  her  cervix  excised ;  had  worn  several  kinds  of 
stem  and  other  pessaries ;  had  taken  large  quantities  of  morphia ;  and 
stated,  almost  triumphantly,  that  she  “  had  baffled  the  mechanical 
ingenuity  and  highest  skill  brought  to  bear  upon  her  case.” 

Treatment. — On  July  31st,  1882,  I  removed  both  ovaries  and  Fal¬ 
lopian  tubes  by  abdominal  section  ;  they  were  adherent  and  friable. 
She  made  a  good  recovery  ;  but  there  was  always  some  difficulty  in 
getting  the  bowels  moved  afterwards.  She  left  town  seven  weeks 
afterwards  much  improved  in  general  health,  the  morphia  habit 
having  been  completely  broken. 

On  October  7th,  she  was  seized  with  great  pain  in  the  abdomen, 
with  bilious  vomiting.  Hot  baths  and  large  enemata  were  given, 
and  she  was  put  fully  under  the  influence  of  opium.  There  was  no 
passage  of  fasces  or  flatus.  Temperature,  99°  ;  pulse,  120. 

On  October  14th,  the  bowels  not  having  been  moved  for  nine  days, 
and  the  sickness  and  distension  of  the  abdomen  continuing,  I 
opened  the  abdomen  to  the  left  of  the  former  incision,  passed  my 
hand  inside,  and  separated  some  adhesions  among  the  coils  of  intes¬ 
tine  to  the  left  of  the  pelvis  and  sigmoid  flexure.  Tracing  the  small 
intestine  downwards  as  far  as  possible,  I  caught  a  piece  near  the 
caecum,  brought  it  to  the  opening,  and  stitched  it  there  with  fine  silk 
sutures.  The  intestine  was  then  opened ;  much  flatus  and  faecal 
matter  passed.  The  sickness  and  distension  of  the  abdomen  slowly 
diminished. 

There  was  much  discomfort  and  soreness  from  the  passage  of 
the  intestine-contents  over  the  surface  of  the  abdomen.  Occasion¬ 
ally  a  bit  of  hardened  dry  faeces  was  found  in  the  lower  bowel.  Each 
day  a  few  ounces  of  warm  olive  oil  was  injected  into  the  rectum, 
and  three  times  in  six  weeks  the  bowels  were  moved  naturally. 
There  was  gradual  improvement  in  general  health  :  and,  at  the  end 
of  the  time  named,  she  went  into  the  country. 

She  was  seen  on  May  25th,  1883.  The  external  opening  had  not 
yet  closed,  but  she  was  able  to  go  about  by  keeping  it  protected,  and 
talked  of  going  to  the  seaside.  The  bowels  moved  about  once  a  week, 
hardened  faeces  passing.  She  ate  and  slept  well,  and  looked  for¬ 
ward  with  confidence  to  the  complete  closure  of  the  outer  opening, 
which  was  apparently  gradually  taking  place. 


Death  from  Chloroform. — A  coloured  man,  aged  32,  died 
suddenly  in  Olean,  New  York,  while  under  chloroform,  which  was 
being  administered  to  him  for  amputation  of  the  toes.  From  the 
evidence  at  the  coroner’s  jury  it  appears  that  every  care  was  used  to 
guard  against  a  fatal  result.  But  a  very  small  quantity  of  the  drug 
was  used.  Death  is  attributed  to  failure  of  the  heart. 


SURGICAL  MEMORANDA. 

COMMINUTED  FRACTURE  OF  THE  TIBIA  FROM  INDIRECT 
VIOLENCE;  THE  FIBULA  NOT  BEING  BROKEN. 

The  following  case  maybe  considered  interesting.  I  was 'sent  for 
on  July  5th  to  see  a  man  named  A.  C.,  aged  50.  He  stated  that  he 
was  getting  a  sail-cloth  off  a  rick,  and  was  pulling  at  a  rope,  when 
the  rope  broke,  and  he  fell  backwards,  and  his  right  leg,  on  which 
the  weight  of  his  body  was,  doubled  up  under  him.  I  found  a  com¬ 
minuted  fracture  of  the  right  tibia  at  the  lower  third.  The  frac¬ 
ture  was  an  oblique  one,  and  the  sharp  upper  fragments  of  the  tibia 
were  pressing  against  the  soft  parts.  There  was,  apparently,  a  loose 
fragment  of  bone,  and  great  swelling  over  the  tibia  above  the  seat 
of  fracture.  There  was  no  fracture  of  the  fibula,  and  the  leg  main¬ 
tained  the  proper  position.  The  ankle  was  not  dislocated. 

This  case  appears  to  me  interesting  for  two  reasons :  1,  the 
serious  nature  of  the  injury  to  the  tibia,  considering  the  cause  of 
the  accident ;  and  2,  the  fact  that  the  fibula  was  not  broken  at  the 
same  time.  C.  H.  WATTS  PARKINSON,  M.R.C.S. 


A  RARE  FOREIGN  BODY  IN  THE  EYE. 

As  senior  medical  officer  of  the  military  escort  which  proceeded 
with  King  Cetywayo  to  Zululand,  an  uncommon  case  came  under 
my  observation.  A  native  driver  (Cape  boy),  one  day,  whilst  lying 
down  under  a  wagon,  became  conscious  of  the  existence  of  a  foreign 
body  in  his  left  eye.  Having  tried  all  the  usual  methods  of  remov¬ 
ing  it  himself  without  success,  he  presented  himself  at  the  field- 
hospital,  where,  upon  everting  the  lower  eyelid,  a  foreign  bod}’-  was 
plainly  visible  on  the  surface  of  the  cornea,  which,  on  closer  exa¬ 
mination,  turned  out  to  be  a  living  tick  ( Ixodes ),  common  in  South 
Africa.  The  tick  was  tightly  fixed  to  the  cornea,  but  was  com¬ 
pelled  to  relinquish  his  hold  by  being  grasped  between  the  blades  of 
a  very  fine  forceps.  After  removal,  the  insect  was  placed  on  my 
hand,  and  appeared  as  vigorous  as  possible.  No  inflammation  en¬ 
sued.  I  mentioned  this  case  to  all  the  local  practitioners  here,  but 
none  of  them  had  ever  heard  of  such  a  case. 

Harvie  Scott,  M.B.,  Surgeon  A.M.D. 


TOXICOLOGICAL  MEMORANDA. 

CASE  OF  POISONING  BY  CARBOLIC  ACID,  WITH 

RECOVERY. 

On  Tuesday,  July  10th,  between  eleven  and  twelve  o’clock  in  the 
morning,  I  received  an  urgent  message  to  attend  Ella  H.,  aged  ten 
years,  who  was  reported  to  me  as  having  drunk,  at  11.20  A.M.,a  fluid 
ounce  of  No.  5  Calvert’s  carbolic  acid,  in  mistake  for  a  dose  of 
cough-mixture.  Instantly  perceiving  her  error  by  the  burning  sen¬ 
sation  in  her  mouth  and  throat,  she  ran  into  the  back-yard,  and, 
putting  her  mouth  under  the  water-tap,  freely  washed  out  her  mouth 
and  drank  some  of  the  water.  She  then  re-entered  the  house,  and 
informed  her  mother  of  the  circumstance,  and  about  two  drachms  of 
castor-oil  were  immediately  given  to  her.  At  the  same  time,  she 
complained  of  being  giddy  and  blind,  and,  had  she  not  been  caught, 
would  have  fallen  to  the  floor.  She  had  to  be  supported  across  the 
room  to  an  easy-chair,  and  by  that  time  she  had  become  quite  un¬ 
conscious.  In  the  meantime,  messengers  had  been  sent  off  for 
medical  assistance.  Taking  the  stomach-pump  with  me,  I  arrived  at 
the  house  in  a  few  minutes.  I  found  the  patient  perfectly  uncon¬ 
scious,  with  very  short,  rapid  breathing ;  pulse  uncountable,  small 
and  weak:  The  face  and  lips  were  very  pallid,  with  a  slight  bluish 
tint  round  the  lips  and  eyes.  A  faint  white  line  along  the  upper  lip 
marked  the  level  of  the  acid  while  being  drunk,  which  deepened  to 
a  reddish-brown  colour  during  the  succeeding  two  or  three  days. 
The  upper  eyelids  drooped  over  the  cornea,  but  were  not  quite  closed. 
The  eyeballs  seemed  fixed,  the  pupils  rather  contracted,  but  not 
markedly  so,  and  insensible  to  strong  light.  The  countenance  was 
expressive  of  a  great  calm.  No  time  was  lost  in  introducing  the 
stomach-pump,  which  was  done  cautiously  for  fear  of  penetrating-the 
charred  mucous  membrane,  and  the  stomach  was  well  washed  out 
with  warm  water  for  five  or  six  times  until  the  returning  fluid 
ceased  to  give  off  the  peculiar  odour  of  the  acid.  Once  or  twice  the 
tube  had  to  be  withdrawn,  on  account  of  a  little  food  getting  into  it 
and  obstructing  it.  A  thick  solution  of  heavy  magnesia  was  then 
thrown  in  and  left.  As  soon  as  possible  after  the  use  of  the 
j  stomach-pump,  she  was  conveyed  to  bed,  and  bottles  of  hot  water 
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and  hot  plates  were  applied  all  round  her  body.  Just  before  she 
was  moved  to  bed,  I  exposed  the  pupil  of  the  left  eye  to  a  strong 
light,  and,  after  perhaps  fifteen  seconds,  I  distinctly  observed  a  very 
slight  movement  in  the  iris,  more  like  a  faint  wave  along  the  edge 
than  any  act  of  contraction  or  dilatation.  After  being  in  bed  some 
time  and  getting  into  heat,  this  action  was  more  distinctly  observable, 
and,  shortly  afterwards,  the  eyeball  gave  a  slight  roll  to  the  right,  as 
if  to  avoid  the  light,  and  the  same  recurred  as  often  as  the  eyelid 
was  raised.  A  little  later,  the  same  movements  took  place  in  the 
right  eye.  A  slight  movement  was  observed  in  the  left  leg,  and 
gradually  she  was  able  to  draw  it  up  a  little.  This  was  followed, 
after  a  while,  by  the  same  movement  in  the  right  leg.  The  respira¬ 
tions  were  not  so  rapid,  and  the  pulse  at  the  wrist  1 40.  There  were 
one  or  two  vomitings  of  a  white  frothy  substance,  and  once  a  little 
blood  with  it.  Her  attention  seemed  now  to  be  arrested  when  she 
was  spoken  to  in  a  loud  voice,  but  there  was  no  response  by  any 
movement  on  her  part.  I  left  her  at  1.30  P.M.,  with  the  conviction 
that  she  would  recover,  or  rally  at  any  rate  for  a  time.  I  visited  her 
again  about  4  P.M.,  and  found  her  under  the  influence  of  great  ex¬ 
citement,  almost  beyond  control,  trying  to  get  out  of  bed,  and  strik¬ 
ing  at  those  about  her  when  restrained  from  doing  so.  She  was  not 
yet  conscious.  She  was  given  a  little  ice,  iced  water,  and  iced  milk, 
but  only  in  quantities  sufficient  to  wet  her  mouth  and  throat.  She 
was  now  ordered  to  have  an  enema  administered  every  four  hours, 
consisting  of  beef-tea,  beaten-up  egg,  and  milk,  in  quantities  of  about 
two  tablespoonfuls,  and  she  was  not  to  have  anything  by  the  mouth, 
except  as  above  recorded.  Up  to  the  22nd,  she  had  not  the  slightest 
desire  for  food ;  all  the  enemata,  with  one  exception,  were  retained, 
and  proved  quite  sufficient  for  the  sustenance  of  the  body.  The 
bowels  were  moved  every  day,  the  motions  presenting  nothing  par¬ 
ticular  in  colour  ;  while  the  urine,  for  the  first  two  or  three  days,  was 
very  dark,  though  never  black,  and  micturition  was  very  frequent,  but 
painless.  At  my  visit  in  the  evening,  she  was  more  calm  and  more 
under  control ;  the  pulse  was  still  140,  the  respirations  rather  less  fre¬ 
quent.  The  mucous  membrane  of  the  mouth  and  tongue  was  very 
white.  Both  lips  were  swollen,  and  a  little  everted.  She  was  now 
quite  conscious,  and  recognised  all  about  her. 

July  11th.  She  had  slept  fairly  well,  though  somewhat  rest¬ 
less  at  times.  She  complained  of  dryness  and  soreness  of  the 
throat,  and  frequently  herself  applied  iced  water  to  the  swollen  lips 
and  tongue  by  means  of  a  camel-hair  brush.  There  was  a  short 
hacking  cough,  which  troubled  her  very  much,  and  continued  to  do 
so  for  three  or  four  days.  Injections  were  ordered  to  be  continued, 
and  in  larger  quantities.  July  12th.  She  had  a  good  night’s  sleep, 
and  was  free  from  pain.  Up  to  the  20th,  she  continued  steadily  to 
progress,  and  she  was  cautiously  allowed  to  drink  a  little  beef-tea, 
and  milk  and  egg  and  bread-sop  ;  at  the  same  time  only  two  enemata 
were  given  each  day,  and,  by  the  25th,  she  was  entirely  fed  in  the 
usual  way.  She  is  now  quite  convalescent. 

I  have  great  pleasure  in  acknowledging  the  able  assistance  ren¬ 
dered  in  the  case  by  my  professional  friends,  Messrs.  G.  Welford,  E. 
A.  Maling,  Whitehouse,  and  W.  Maling. 

James  Barron,  M.E.C.S.Eng.,  Sunderland. 


NOTES  ON  BOOKS. 

Materia  Medica :  a  Manual  for  the  Use  of  Students.  By  Isam- 
BARD  Owen,  M.D.,  Lecturer  on  Materia  Medica  and  Therapeutics 
to  St.  George’s  Hospital.  (London  :  J.  and  A.  Churchill.  1883.)— 
This  is  an  extension  of  the  author’s  Tables  of  Materia  Medica ,  and 
is  apparently  intended  for  students  preparing  for  examination.  It 
contains  a  Synopsis  of  Compound  Preparations,  a  list  of  Latin 
Phrases  employed  in  Prescribing,  a  Synopsis  of  Doses,  a  Table  of 
Non-officinal  Drugs,  and  a  good  deal  of  information  of  a  similar 
character.  It  has  evidently  been  carefully  and  laboriously  com¬ 
piled  ;  and  we  trust  it  will  serve  the  purpose  for  which  it  is  in- 

Thc  Newer  Materia  Medica.  Designed  and  issued  to  the  Medical 
Profession  by  Parke,  Davis  and  Co.,  Detroit,  Michigan,  U.S.A., 
1883.— This  useful  and  compact  little  volume  contains  a  great  deal 
of  valuable  information  concerning  many  remedies  which  are  gra¬ 
dually  taking  a  place  in  our  list  of  medicinal  agents.  Convallaria 
majalis,  Rhavmus  purshiana ,  Piscidia-  enjthrina,  Myrtus  Chehan, 
Yerba  santa,  and  Berberis  aquifolium  are  names  familiar  enough  to 
most  of  us ;  but  there  are  few  who  would  not  be  glad  to  obtain  fur¬ 
ther  information  concerning  their  uses  and  properties.  The  work 
issued  by  Messrs.  Parke,  Davis  and  Co.  is  of  very  great  value,  and 
will  be  read  with  interest. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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THE  WALTHAMSTOW  MURDER. 

The  case  of  William  Gouldstone,  who  now  lies  under  sentence  of 
death  for  the  murder  of  his  five  children  at  Walthamstow  on  the 
8th  ultimo,  is  one  which  will  require  the  careful  consideration  of 
the  Home  Secretary  ;  for,  notwithstanding  the  absence  of  any  hesi¬ 
tation  on  the  part  of  the  jury  in  finding  their  verdict,  and  the 
observations  of  the  learned  judge  who  tried  the  case,  many 
thoughtful  persons  who  read  the  evidence  will  doubt  whether  the 
convict  was  of  sound  mind,  and  legally  responsible  for  his  actions, 
at  the  time  when  he  committed  the  crime  for  which  he  is  con¬ 
demned  to  suffer.  When  a  young  man  of  sober  and  industrious 
habits,  -who  throughout  five  years  of  married  life  has  been  undevi- 
atingly  kind  to  those  dependent  on  him,  returns  home  and  deli¬ 
berately  kills  his  five  children,  the  act  itself  is  calculated  to  excite 
suspicions  as  to  his  sanity.  When  it  is  found  that  the  only  motive 
for  this  slaughter  of  innocents,  who  can  have  given  no  offence,  and 
whose  death  brought  no  profit,  was  the  desire  of  the  slayer  to  free 
himself  from  the  burden  of  their  maintenance,  and  to  translate  them 
to  heaven,  or  at  least  to  spare  them  the  trials  and  sorrows  of  this 
troublesome  world,  these  suspicions  are  considerably  deepened ;  and 
when  it  further  appearsjthat  the  perpetrator  of  this  wholesale  in¬ 
fanticide  is  a  member  of  a  family  in  which  insanity  abounds,  and 
has  by  his  conduct  and  expressions  led  his  fellow-workmen  to 
regard  him  as  a  madman,  there  are  certainly  good  grounds  for  be¬ 
lieving  that  he  was  not  a  rational  being,  and  capable  of  controlling 
himself,  when  he  took  the  lives  of  his  children. 

The  account  which  William  Gouldstone  himself  gave  of  the  murder, 
in  expressions  used  to  his  wife,  to  Mrs.  Hamilton,  the  person  who 
was  waiting  on  her,  and  to  the  police,  and  which  was  relied  on  by 
the  prosecution  as  proving  deliberation,  and  a  knowledge  of  the 
quality  of  the  act  and  its  consequences,  strongly  suggests  to  the 
medical  mind  the  workings  of  a  disordered  biain.  Having  just 
drowned  the  three  eldest  children,  of  whom  he  had  been  very  fond, 
and  battered  in  the  skulls  of  the  two  infants  as  they  lay  on  their 
mother’s  breast,  he  remarked  to  Mrs.  Hamilton,  with  a  callous¬ 
ness  of  feeling  which  is  scarcely  human,  but  very  characteristic  of 
lunacy,  “  Now  I  am  a  happy  man.”  To  his  prostrated  weeping  wife 
he  said,  “  I  have  killed  all  your  children ;  now  you  will  be  single 
again,  and  I  shall  be  hanged”  ;  and  to  the  policeman  who  took  him 
to  the  station,  he  explained  :  “  When  I  took  my  money  last  week  I 
thought  of  buying  a  revolver  to  do  it  with ;  but  I  altered  my  mind, 
as  I  thought  it  would  make  too  much  noise.  I  had  a  hard  job  with 
the  two  biggest.  I  thought  it  was  too  hot  to  have  five  kids  in  about 
three  years  and  ahalf,  and  thought  I  would  put  a  stop  to  it.  Now, 
there  can  be  no  doubt  that  William  Gouldstone  knew  the  conse¬ 
quences  to  himself  of  killing  his  children,  for  he  referred  more  than 
once  to  the  fate  which  awaited  him.  He  knew  that  his  act  would 
forfeit  his  own  life,  but  he  knew  this  just  as  the  insane  suicide  knows 
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that  water  will  drown  and  a  knife  cut.  The  knowledge  had  lost  its 
deterrent  effect  upon  him,  and  became,  indeed,  an  inducement  to 
the  crime  ;  for  it  is  clear  that  he  desired  to  compass  his  own 
death  at  the  same  time  that  he  removed  his  children  from  the 
earth.  He  attempted  no  concealment,  the  avoidance  of  the  re¬ 
volver  and  its  noise  being  due  evidently  not  to  the  risk  of  detection 
which  it  involved,  but  to  the  fear  that  he  might  be  interrupted 
before  the  completion  of  his  holocaust.  He  made  no  effort  to  es¬ 
cape,  but  met  the  officers  of  justice  with  satisfaction,  and  dwelt 
with  complacency  on  his  own  inevitable  end.  It  is  conceivable,  of 
course,  that  a  sane  man,  overwhelmed  by  misfortune  and  resolved 
on  suicide,  might  plan  to  sacrifice  those  whom  he  loved  best,  re¬ 
moving  them  from  the  calamities  which  he  had  found  intolerable, 
and  at  the  same  time  insuring  his  own  death  at  the  hands  of  the 
executioner.  It  is  conceivable  that  a  murder,  or  plurality  of  mur¬ 
ders,  might  be  committed  under  the  influence  of  such  an  abnor¬ 
mal  but  still  rational  state  of  mind ;  but  it  is  certainly  scarcely 
probable,  for  he  who  would  murder  under  such  conditions  and 
motives  would  almost  inevitably  prefer  death  self-inflicted 
to  death  in  process  of  law.  But  it  is  to  be  noted  that 
the  circumstances  necessary  to  the  development  of  that  extra¬ 
ordinary  but  rational  frame  of  mind,  in  which  a  murder  with  a 
view  to  execution  might  be  committed,  did  not  exist  in  the  case  of 
William  Gouldstone,  for  he  was  not  overwhelmed  by  misfortune, 
nor  had  any  calamity  befallen  him.  He  had  regular  work,  and  was 
earning  wages  which  enabled  him  to  live  in  as  much  comfort  as 
m  en  in  his  station  are  accustomed  to.  He  had  suffered  no  loss  nor 
wrong,  and  was  not  stung  by  remorse  for  intemperance  and  de¬ 
bauchery.  His  trouble  was  a  prospective  and  an  imaginary  one. 
On  the  2nd  of  August  his  wife  had  given  birth  to  twins,  and  so  he 
had  one  child  more  t  han  he  had  calculated  on  to  provide  for.  The 
unexpected  addition  to  his  family  caused  him  no  immediate  em¬ 
barrassment.  To  a  prudent  and  thrifty  man,  such  an  event  might 
have  given  rise  to  a  moment’s  chagrin  and  some  anxious  forebodings ; 
but  the  gulf  between  such  feelings,  and  the  determination  to  murder 
not  only  the  intruder,  but  all  his  brothers  and  sisters,  is  simply  im¬ 
possible  in  a  well  constituted,  or  even  in  a  criminal  mind,  so  long 
as  reason  is  retained.  It  is  not  so,  however,  in  the  morbid  mind. 
There,  the  transition  from  a  trivial  emotion  to  a  horrible  outrage  is 
easy  enough  ;  and  the  facility  with  which  such  a  transition  was 
effected  in  the  case  of  William  Gouldstone,  suggests  that  his  mind 
was  essentially  morbid  at  the  time.  From  the  moment  when  the 
birth  of  the  twins  was  announced  to  him  a  change  was  noticed  in 
his  demeanour.  He  seemed  strange  in  his  manner,  and  on  two 
occasions  he  was  seen  crying.  The  shock  of  hearing  that  two  in¬ 
stead  of  one  had  been  added  to  his  flock  of  “  kids,”  as  he  called 
them,  opened  the  flood-gates  of  hereditary  despondency  in  this 
moody  and  morose  man  ;  and  from  this  point  it  is  not  difficult,  by 
aid  of  our  common  experience  of  the  insane,  to  trace  his  progress 
towards  the  sanguinary  catastrophe  in  which  his  melancholy  ended. 
His  difficulties  grew  as  he  brooded  over  them,  by  day  and  night 
(for  he  was  probably  sleepless),  until  they  seemed  insufferable. 
Blackness  and  despair  were  around  and  before  him,  and  every  trifl¬ 
ing  occurrence  was  exaggerated  into  a  great  misfortune.  Life  was 
made  wretched  by  mental  and  physical  pain,  for  constant  headaches 
now  distressed  him,  and  existence  must  be  got  rid  of  at  any  cost;  so 
he  thought  of  throwing  himself  down  the  lift  at  the  place  where  he 
was  employed,  or  of  precipitating  himself  before  a  passing  train. 
But,  as  he  contemplated  suicide,  a  thoughtless  exclamation  of  his 
wife  opened  up  to  him  a  more  excellent  way.  She  said  she  wished 
the  children  were  dead.  Wfiy  should  he  not  gratify  her  and  take 
them  with  him  into  the  other  world  ?  This  idea  possessed  and 
over-mastered  him.  No  compunctions  or  visitings  of  pity  or  affection 
ever  came  to  him.  He  had  to  do  it.  He  kept  thinking  of  the  deed, 
and  the  thought  of  it  was  the  only  solace  in  his  dejection.  He  made 
his  preparations  and  carried  out  his  plan,  not  in  a  frenzy  of  brutal  I 


passion,  but  with  cool  unfeeling  hardihood  ;  and  then  he  had  a  sense 
of  relief  and  almost  of  triumph.  The  true  quality  of  his  act  never 
occurred  to  him.  He  had  done  his  duty  “  like  a  man,”  and  made 
everybody  concerned  happy.  The  children  were  happy,  for  they  were 
in  heaven  ;  he  was  happy;  for  he  would  be  hung;  and  his  wife  was 
happy,  for  she  would  be  left  a  widow  and  childless,  and  might 
marry  again.  Thus,  with  the  inconsequential  reasoning  and  con¬ 
fused  notions  of  madness, did  William  Gouldstone  exult  over  his  crime. 

But  if  the  theory  of  William  Gouldstone’s  crime  here  indicated  is 
correct  and  it  is  hard  to  see  what  other  theory  is  reconcilable 
with  all  the  facts  of  the  case— the  question  next  arises,  whether  he 
could  be  held  responsible  by  the  law  of  this  country  for  a  crime  com¬ 
mitted  under  such  circumstances  and  incentives.  We  certainly  think 
not.  Dr.  Savage,  the  only  specialist  examined  at  the  trial,  expressed 
his  belief  that  Gouldstone  was  of  unsound  mind  when  he  murdered 
his  children  ;  but  he  would  have  been  justified  in  going  further,  and 
declaring  that  he  did  not  know  the  nature  and  quality  of  his  act 
when  he  did  so.  No  doubt  he  knew  that  he  was  killing  his  children, 
and  that  he  would  be  hanged  for  it ;  but  he  did  not  know  that  he 
was  doing  wrong,  but  was  as  fully  persuaded  of  the  righteousness 
of  his  proceedings  as  is  the  lunatic  who  kills  at  the  command  of 
God.  He  knew  that  he  was  acting  illegally,  but  not  that  he  was 
acting  wrongly  ;  and  neither  was  he  capable  of  refraining  from  the 
murders,  for  he  had,  by  no  default  of  his  own,  but  by  reason  of 
disease,  lost  the  power  of  controlling  his  own  conduct,  and  was 
helpless  in  the  grip  of  a  dominating  impulse  as  clay  is  in  the  hands 
of  the  potter. 

It  is  certainly  regrettable  that  Mr.  Justice  Day,  in  laying  down 
the  law  to  the  jury  in  this  case,  adhered  to  the  old  and  narrow  in¬ 
terpretation  of  the  law,  which  can  never  be  brought  into  harmony 
with  scientific  experience,  and  said  nothing  of  that  broad  and 
luminous  exposition  of  it  which  has  been  published  lately  by  Mr. 
Justice  Stephen  in  his  masterly  History  of  the  Criminal  Lam  of 
England,  and  which  has  been  hailed  by  medical  men  with  so  much 
delight,  as  going  far  to  remove  the  differences  which  have  often 
heretofore  arisen  between  them  and  the  legal  profession  in  cases  in 
which  insanity  has  been  in  question.  “  The  proposition  which  I 
have  to  maintain  and  explain,”  says  Mr.  Justice  Stephen,  “  is  that, 
if  it  is  not,  it  ought  to  be  the  law  of  England,  that  no  act  is  a  crime 
if  the  person  who  does  it  is,  at  the  time  when  it  is  done,  prevented, 
either  by  defective  mental  power  or  by  any  disease  affecting  his 
mind,  from  controlling  his  own  conduct,  unless  the  absence  of  the 
power  to  control  has  been  produced  by  his  own  default.  No  doubt, 
there  are  cases  in  which  madness  interferes  with  the  power  of  self- 
control,  and  so  leaves  the  sufferer  at  the  mercy  of  any  temptation 
to  which  he  may  be  exposed  ;  and  if  this  be  shown  to  be  the  case, 
I  think  the  sufferer  ought  to  be  excused.”  “  Can  it  be  said  that  a 
person  so  situated  knows  that  his  act  is  wrong  ?  I  think  not ;  for 
how  does  anyone  know  that  any  act  is  wrong  except  by  comparing  it 
with  general  rules  of  conduct  which  forbid  it ;  and  if  he  is  unable 
to  appreciate  such  rules,  or  to  apply  them  to  the  particular  case, 
how  is  he  to  know  that  what  he  proposes  to  do  is  wrong  ?  ” 

But  instead  of  adopting  this  sound  and  logical  position  in  the 
case  of  Gouldstone,  Mr.  Justice  Day  seems  to  have  instructed  the 
jury,  that  the  only  question  for  them  was  whether  the  prisoner 
knew  the  nature  and  quality  of  the  act  he  was  committing,  and 
knew  that  it  was  wrong.  Nothing  seems  to  have  been  said  as  to 
the  significance  of  the  word  “wrong,”  and  the  different  meanings  that 
may  be  attached  to  it,  nor  was  any  allusion  made  to  the  effects  of 
an  enfeebled  or  paralysed  will.  It  might  be  argued  that,  even  on 
the  strictest  and  most  old-fashioned  version  of  the  law,  William 
Gouldstone  was  entitled  to  an  acquittal,  as  he  did  not  truly  know 
the  nature  and  quality  of  his  act,  nor  its  heinous  character ;  but, 
under  the  more  liberal  construction  of  Mr.  Justice  Stephen,  his  pros¬ 
pects  of  being  dealt  with  as  a  lunatic  would  have  been  vastly 
increased.  The  medical  men  in  the  case  would  have  testified  em: 
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phatically  that  he  was  deprived  by  disorder  of  the  brain  of  the 
power  of  passing  a  rational  judgment  on  the  moral  character  of  the 
act  which  he  meant  to  do,  and  of  his  full  measure  of  Self-control, 
so  that  he  fell  an  easy  prey  to  the  temptations  presented  to  him 
by  his  disordered  imagination. 

It  is  much  to  be  hoped  that  the  case  of  Gouldstone  will  be  re¬ 
viewed  by  Sir  William  Harcourt,  with  the  assistance  of  some  emi¬ 
nent  medical  men  skilled  in  diseases  of  the  mind.  Too  much 
caution  cannot  be  observed  in  such  cases,  and  too  much  medical 
acumen  cannot  be  brought  to  bear  on  them.  Only  a  few  weeks  ago, 
a  prisoner  died  in  one  of  our  convict  establishments  who  was  sen¬ 
tenced,  at  last  summer  assizes,  to  a  long  term  of  penal  servitude 
for  a  murderous  assault  on  his  wife  ;  and,  on  an  examination  of  his 
body,  a  large  abscess  was  found  in  his  brain.  But  an  abscess  of  the 
brain  does  not  form  in  a  day  ;  and  it  seems  probable  that  this  ter¬ 
rible  lesion,  or  the  pathological  changes  antecedent  to  it,  which 
necessarily  involve  mental  impairment,  were  the  explanation  not 
only  of  the  man’s  death,  but  of  his  crime.  He  had  apparently  been 
tried  and  condemned  to  a  severe  and  ignominious  punishment 
when  practically  in  a  dying  state,  and  perhaps  comprehending  very 
little  of  his  own  situation.  Now,  suppose  that  the  murderous 
assault  committed  by  this  man  had  proved  fatal,  and  that  he  had 
been  tried  on  the  capital  charge.  Is  there  not  every  likelihood 
that  he  would  have  been  condemned  and  executed  for  a  crime  com¬ 
mitted  when  the  organ  of  his  mind  was  hopelessly  disabled  ?  The 
errors  and  futilities  of  jurisprudence  in  this  country  seem  to  us  to  be 
attributable  mainly  to  the  disinclination  of  its  professors  to  profit 
by  experience.  In  this  matter  of  insanity,  they  keep  discussing 
the  dicta  of  the  judges  in  1813,  and  ignore  the  march  of  science 
since  that  time.  Medical  evidence  is  jeered  at  and  disregarded,  but 
no  steps  are  taken  to  test  its  truthfulness.  Let  us  suggest  one  such 
step.  In  scores  of  cases,  during  the  last  twenty  years,  medical  men 
have  intervened  to  save  from  the  gallows  convicts  tried  by  the  aid 
of  eminent  counsel,  and  condemned  to  death  by  eminent  judges, 
but  whom  they  have  regarded  as  insane  ;  and,  in  a  large  number  of 
cases,  their  intervention  has  been  successful,  the  capital  sentence 
having  been  commuted,  often  amidst  loud  protests  and  severe  stric¬ 
tures  on  the  eccentric  notions  of  mad-doctors.  Now,  let  a  return  be 
obtained  of  the  subsequent  history  of  all  these  cases  in  which  the  capi¬ 
tal  sentence  has  been  commuted  on  the  ground  of  insanity.  If,  in 
any  considerable  proportion  of  these  cases,  it  should  appear  that  the 
medical  men  have  been  wrong,  and  that  the  convicts  whose  lives  were 
spared  were  not  really  insane,  then  there  will  be  good  grounds  for 
receiving  medical  testimony  with  increasing  caution  and  diminish¬ 
ing  authority.  But  if,  on  the  other  hand,  it  should  appear,  as  we 
confidently  predict  it  would,  that  in  every  instance,  without  excep¬ 
tion,  in  which  the  death-penalty  has  been  set  aside,  in  consequence 
of  medical  representations  regarding  insanity,  the  most  indisputable 
symptoms  of  madness  have  been  subsequently  exhibited — symptoms 
recognisable,  not  only  by  medical  men,  but  by  the  governors,  chap¬ 
lains,  and  lay  officers  of  the  establishments  in  which  the  convicts 
have  been  confined — then  there  will  be  grounds  for  concluding  that 
many  insane  persons  have  been  executed  in  this  country;  for  medical 
representations  of  the  strongest  character  have  sometimes  been  dis¬ 
regarded  in  cases  in  which  insanity  was  alleged.  There  will  also  be 
grounds  for  asking  for  greater  deference  to  medical  opinion  than  has 
hitherto  been  accorded  to  it,  in  so  essentially  medical  a  question  as 
the  existence  or  non-existence  of  an  obscure  disease  ;  and  for  de¬ 
manding  a  better  system  of  examination  of  prisoners  who  are  sup¬ 
posed  to  be  insane  than  that  which  now  prevails.  Dr.  Savage  saw 
William  Gouldstone  on  one  occasion,  for  between  a  quarter  and  half 
an  hour  ;  and,  after  this  one  brief  interview,  he  had  to  form  a  judg¬ 
ment  as  to  his  mental  condition.  Only  after  a  prolonged  course  of 
observation,  and  some  experiments,  can  a  thoroughly  trustworthy 
conclusion  be  arrived  at,  in  so  difficult  and  abstruse  a  question  as 
That  of  mental  unsoundness. 


HOSPITAL  ACCOMMODATION  FOR  INFECTIOUS 
DISEASES  IN  LIVERPOOL. 

The  want  of  adequate  hospital  accommodation  for  non-pauper  cases 
of  infectious  disease  has  for  a  long  time  been  felt  in  Liverpool ;  and 
circumstances  of  a  somewhat  peculiar  character  having  lately  given 
special  prominence  to  this  want,  the  entire  subject  has  been  con¬ 
sidered  at  various  meetings  of  the  City  Council  and  Health  Com¬ 
mittee;  and  in  consequence  of  a  resolution  passed  by  the  latter 
body  on  the  9th  of  August,  a  report  has  been  drawn  up  by  the  me¬ 
dical  officer  of  health  on  the  present  amount  of  accommodation  and 
the  necessity  for  making  further  provision  by  hospital  construc¬ 
tion  or  otherwise.  The  circumstances  which  have  led  up  to  this 
report  are  briefly  as  follows. 

Typhus  fever  had  been  for  so  long  a  time  prevalent  in  some  of  the 
streets  of  Toxteth  Park,  without  any  apparent  amelioration,  that  at 
length  certain  of  the  guardians  of  that  parish  made  an  independent 
personal  investigation,  and,  as  the  result  of  this  investigation,  ex¬ 
pressed  opinions  which  were  thought  to  reflect  injuriously  on  the 
action  of  the  Liverpool  Health  Committee  in  the  matter.  The 
medical  officer  of  health  for  that  city  being  referred  to  for  an  ex¬ 
planation,  in  effect  charged  the  guardians  themselves  with  being  in 
a  great  measure  responsible  for  the  continuance  of  the  disease,  in 
that  they  allowed  patients  to  remain  in  their  homes  instead  of 
having  them  promptly  removed  to  hospital.  “  So  far  as  my  powers 
go,”  he  wrote,  “  I  have  done  all  that  is  possible  ;  but  I  would  suggest 
that  your  ” — i.e.,  the  guardians’ — “  staff  should  remove  the  cases 
more  expeditiously,  and  not  leave  them  in  their  homes  infecting 
others.”  On  this  serious  countercharge  being  made,  a  further  in¬ 
quiry  was  instituted,  which  resulted  in  showing  that,  during  a  few 
months  immediately  preceding  the  issue  of  the  report  in  which  that 
charge  was  embodied,  no  fewer  than  six  hundred  cases  of  fever  had 
been  removed  to  the  hospital  in  Smithdown  Road ;  while  in  only 
one  case,  where  the  patient  had  been  willing  to  go  and  a  medical 
certificate  of  fitness  to  travel  had  been  granted,  had  the  removal 
been  delayed  a  single  day.  It  was  alleged,  moreover,  that 
such  methods  had  been  adopted  by  the  medical  officer  of  health 
for  promoting  the  indiscriminate  removal  of  patients  to  the  parochial 
hospital,  as  would  have  been  likely  to  bring  the  guardians  into  legal 
difficulties  unless  they  had  exercised  timely  caution,  and  had  deter¬ 
mined  in  no  case  to  allow  their  officers  ultra  vires  to  pauperise  the 
people  in  order  that  the  city  of  Liverpool  might  postpone  the  con¬ 
sideration  of  the  question  of  hospital  construction.  The  method 
seems  to  have  been  pretty  much  as  follows.  A  report  haying  been 
forwarded  to  the  medical  officer  of  health  that  an  infectious  disease 
existed  in  a  given  house,  that  gentleman  appears  to  have  often  taken  it 
for  granted  that  the  accommodation  was  inadequate,  and  that  the 
people  were  of  the  class  who  should  be  removed  to  a  parochial  hos¬ 
pital  ;  and  hence  he  sent  a  report  to  the  relieving  officer,  who,  acting 
upon  this,  endeavoured  to  obtain  removal,  until  at  length  com¬ 
plaints  grew  so  loud  and  threatening  as  to  compel  the  guardians  to 
insist  on  the  practice  being  put  a  stop  to,  and  on  their  officer  in 
future  proceeding  only  by  recognised  and  legal  methods.  The 
following  letter  will  serve  as  an  indication  of  a  wide-spread 
feeling. 

“  89,  Warwick  Street,  June  I3th,  1883. 

“  To  the  Chairman  and  Members  of  the  Board  of  Guardian », — 
Sirs, — The  relieving  officer  came  to  my  house  a  few  days  ago,  and 
spoke  about  removing  my  children,  who  have  recently  been  ill,  to 
the  workhouse  hospital.  I  always  thought  the  duties  of  a  relieving 
officer  were  to  concern  himself  with  paupers  only.  Now,  gentlemen, 
as  I  am  not  a  pauper,  and  never  was  one,  the  visit  from  your  officer, 
who,  I  presume,  acted  on  your  directions,  gave  me  much  surprise 
and  disgust.  I  request  that  you  will  at  once  remove  me  from  your 
list  of  paupers,  and  I  think  you  will  not  consider  I  am  taking  a 
liberty  in  asking  you  to  inform  me  on  what  grounds  you  sent  your 
officer  to  my  house. — I  am,  etc.,  David  Wainwhight.” 
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To  this  letter  the  following  reply  was  sent  by  the  clerk  to  the 
guardians. 

“  15,  High  Park  Street,  Liverpool,  June  14th,  1883. 

“  Sir,— The  visit  of  the  relieving  officer,  of  which  you^  complain, 
was  in  consequence  of  a  report  made  to  him  by  the  officer  of  the 
Health  Committee  of  the  City  of  Liverpool,  that  some  members  of 
your  family  had  typhus  fever. — Yours,  etc.,  J.  Moulding. 

The  house  in  question,  89,  Warwick  Street,  is  an  eight-roomed 
house,  fronting  on  a  street  between  forty  and  fifty  feet  wide,  and  by  its 
side-wall  forming  part  of  another  narrower  street  which  runs  at 
right  angles  to  the  first.  It  is,  moreover,  tenanted  by  a  highly  re¬ 
spectable  family,  whose  last  thought  would  have  been  to  apply  for 
parochial  assistance  in  times  of  sickness.  There  was  no  lack  of  air¬ 
space,  either  within  or  without;  and  the  assumption  formed  without 
inquiry,  that  there  was  not  sufficient  lodging  and  accommodation 
within  it  for  those  who  were  ill,  backed  up  by  the  highly  practical 
proceeding  of  the  relieving  officer  in  the  shape  of  a  visit  for  the 
purpose  of  removing  them  to  the  workhouse  hospital,  caused  no 
little  astonishment,  and  led  to  the  first  of  the  two  letters  just 
quoted. 

The  guardians  of  Toxteth  insisted  then  that  their  hospital  should 
be  devoted  to  the  reception  of  genuine  paupers  only ;  and  a  con¬ 
siderable  diminution  in  the  number  of  beds  practically  available  for 
non-paupers  under  the  lax  method  which  had  been  in  vogue  being 
thus  effected,  the  question  of  hospital  accommodation  for  infectious 
diseases  was  necessarily  forced  upon  the  Liverpool  Health  Com¬ 
mittee  ;  and  hence  the  medical  officer’s  report  on  the  subject.  This 
report  states  that  there  are  four  hospitals  available  for  the  recep¬ 
tion  of  cases  of  infectious  disease,  viz.,  Netherfield  Road  Hospital, 
with  accommodation  for  70  cases;  Mill  Road  Hospital,  for  98; 
Brownlow  Hill  Hospital,  for  160 ;  and  the  ToxtethJHospital,  for  50  ; 
total  accommodation,  378  beds.  But  the  first  of  these  is  intended 
for  patients  who  can  pay  from  half  a  guinea  to  two  guineas  a  week, 
a  certain  proportion  (25)  of  the  beds  in  its  large  wards  being  avail¬ 
able  for  patients  sent  by  the  City  Council  on  the  payment  of  seven 
shillings  each  weekly,  in  consideration  of  a  yearly  grant  made  from 
the  Corporation  funds. 

The  report  very  properly  lays  stress  on  the  objections  frequently 
felt  by  patients  to  being  removed  to  a  workhouse  hospital.  It 
might  have  gone  still  further,  and  pointed  out  the  discredit  attach¬ 
ing  to  a  large  and  very  wealthy  corporation  for  having  hitherto 
made  no  provision  for  the  reception  of  patients  of  the  non-pauper 
class  when  attacked  by  infectious  disease,  except  such  as  should 
attach  to  them  the  stigma  of  pauperism,  and  involve  the  sacrifice, 
for  a  time  at  any  rate,  of  cherished  civil  and  political  rights.  When, 
not  to  mention  the  larger  corporations  of  Birmingham,  Glasgow, 
Manchester,  Leicester,  etc.,  we  find  such  comparatively  small 
boroughs  as  Carlisle,  Cheltenham,  Goole,  and  others,  provided  with 
special  non-pauper  hospitals  for  infectious  diseases,  and  most  de¬ 
cided  in  their  testimony  to  the  advantage  to  the  public  health  of 
such  institutions,  it  seems  strange  that  Liverpool,  probably 
the  most  liable  of  any  to  the  inroads  of  infectious]  disease, 
should  have  no  provision  of  the  kind.  From  the  earnest 
manner  in  which  the  subject  has,  however,  at  length  been 
taken  up,  it  is  obvious  that  this  defect  in  sanitary  administration 
will  not  much  longer  exist.  Recommendations  of  a  general  nature, 
founded  on  the  medical  officer’s  report,  were  agreed  to  by  the 
Health  Committee  on  August  30th,  and  confirmed  by  the  Council 
at  its  meeting  on  September  5th.  They  were,  firstly,  to  the  effect 
that  further  hospital  accommodation  is  necessary ;  and,  secondly, 
that  a  site  of  sufficient  extent  be  acquired  to  admit  of  the  construc¬ 
tion  of  separate  pavilions  for  the  reception  of  such  cases  of  in¬ 
fectious  disease  as  may  require  isolation  one  from  the  other ;  and 
that  the  Committee  be  authorised  to  take  the  necessary  steps  to 
obtain  such  a  site. 

The  medical  officer,  framing  his  calculation  on  the  infectious  sick¬ 


ness  of  1882,  advises  “  that  sufficient  land  should  be  bought  for  the 
erection  of  a  hospital  on  the  pavilion  principle,  with  ample  space 
for  isolation  from  any  dwelling-house  or  public  road,  and  that  150 
beds  for  small-pox,  and  500  beds  for  the  other  infectious  diseases, 
should  be  immediately  provided,  and  be  extended  in  the  future 
as  required.”  He  suggests  further  the  retention  of  the  Netherfield 
Road  Hospital  for  paying  patients.  The  Committee  and  Council 
have  acted  very  wisely  in  passing  a  general  resolution  only.  It  is 
to  be  hoped  that,  with  the  light  shed  by  the  accumulated  experi¬ 
ence  of  the  past  fifty  years,  they  will  not  be  led  into  the  fatal  error 
of  constructing  a  single  large  permanent  hospital  for  infectious  dis¬ 
eases  capable  of  accommodating  750  patients,  or  even  half  that 
number.  It  is  to  be  hoped  also  that  the  mortality  of  an  epidemic 
year  will  not  continue.  It  seems  unreasonable  to  estimate  the  neces¬ 
sities  for  hospital  provision  from  an  altogether  exceptional  year  like 
1882,  when  the  mortality  from  fever  was  more  than  double  what  it 
was  in  1881,  itself  a  more  than  average  year  for  that  class  of  dis¬ 
ease.  Surely,  it  is  not  too  much  to  anticipate  that  improved  sanita¬ 
tion  will  deal  more  and  more  effectually  with  the  causes  of  infec¬ 
tious  disease  as  time  goes  on,  and  thus  render  the  necessity  for  hos¬ 
pital  accommodation  proportionately  less.  The  crest  of  each  recent 
typhus  wave  has  been  below  the  level  of  that  which  immediate  y 
preceded  it ;  and  it  requires  no  spirit  of  prophecy  to  state  that  the 
next  will  be  still  lower  than  the  one  which  is  now  rapidly  receding, 
or  that  at  no  very  distant  date  typhus  fever  will  be  almost  unknown, 
even  in  Liverpool.  Any  calculation  of  the  kind  in  question  shoulc 
be  either  based  on  actual  averages,  or,  still  more  correctly,  on  such 
an  estimated  progressive  diminution,  year  by  year,  of  infectious  dis¬ 
ease  as  increased  sanitation  might  reasonably  lead  us  to  anticipate 
If  this  were  done,  the  total  number  of  beds  thought  to  be  required 
for  the  future  would  be  greatly  reduced.  Whatever  ultimate  con¬ 
clusion  the  Liverpool  Sanitary  Authority  may  adopt,  it  is  most 
desirable  that  they  should  weigh  well  the  following  words  uttered 
in  their  city  only  a  few  weeks  ago  by  Captain  Douglas  Galton. 

“  The  conclusion  to  which  these  various  considerations  would  lead 
us  is,  that,  for  fever  and  small-pox  hospitals,  temporary  structures, 
to  be  renewed  at  frequent  intervals,  are  desirable  for  the  reception 
of  the  sick,  the  only  permanent  buildings  being  those  for  adminis¬ 
trative  purposes,  and  for  the  use  of  the  hospital  attendants.  It 
has  been  estimated  that  such  temporary  structures,  destined  to 
periodical  destruction  by  fire  after  a  few  years’  use,  could  be  erected 
for  less  than  the  interest  of  the  money  devoted  to  the  construction 
of  large  palatial  permanent  buildings,  which  are  certain,  after  a  time, 
to  become  more  or  less  impregnated  with  infection,  which  no  tem¬ 
porary  closure  of  wards  and  disinfection  will  effectually  purify,  but 
which  are  yet  far  too  costly  to  destroy. 

It  is  to  be  hoped,  moreover,  that  a  valuable  suggestion  thrown 
out  by  one  member  of  the  Council,  Mr.  P.  H.  Rathbone,  when  this 
matter  was  discussed,  will  not  be  lost  sight  of — viz.,  the  utilisation 
of  hulks  for  infectious  cases.  No  town  is  so  favourably  situated  as 
Liverpool  for  carrying  out  this  plan,  strongly  recommended  by  the 
Royal  Commission  on  Small-pox  and  Fever  Hospitals  for  the  Metro¬ 
polis. 

One  other  fact  strongly  brought  out  in  the  discussion — a  fact 
which  it  behoves  the  sanitary  authority  most  seriously  to  consider 
—is,  that  there  are  certain  well-known  streets  in  which  fever  dwells 
undisturbed  year  after  year.  In  the  words  of  one  of  the  members  of 
the  Health  Committee,  Mr.  Stephens:  “In  the  streets  he  had  named” 
—fourteen  in  number— “  there  were  now  more  cases  of  fever  than 
existed  eighteen  years  ago.  There  had  only  been  a  small  diminu¬ 
tion  of  fever  in  five  of  these  thoroughfares  during  the  space  of  eight 
years,  and  he  thought  it  was  high  time  that  attention  should  be 
called  to  these  matters.”  In  reply  to  a  proposition  that  a  specific 
report  on  those  streets  should  be  made  by  the'  medical  officer  of 
health  and  engineer,  the  former  gentleman  is  reported  to  have  said 
that  “certain  districts  in  the  city  were  in  themselves  unhealthy,  and 
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the  inhabitants  of  such  places  were  more  liable  to  disease  than  in 
other  streets.”  But,  surely,  one  of  the  principal  functions  of  a  sani¬ 
tary  authority  and  its  officers  is  to  take  such  measures  as  shall  con¬ 
vert  “  districts  in  themselves  unhealthy”  into  districts  which  are 
healthy ;  and,  when  this  function  is  fulfilled,  the  other  causes  which 
were  mentioned,  and  which  unhappily  exist  only  too  largely — viz., 
carelessness  and  intemperance — not  only  diminish  in  themselves, 
but  in  the  intensity  of  their  effect  in  spreading  disease,  even  when 
they  continue.  In  view  of  the  fact — if  fact  it  be —  that  for  eighteen 
years  fever  has  always  been  present  in  those  streets, it  seems  somewhat 
absurd  for  the  medical  officer  of  health  to  reply  that  “it  was  a 
matter  of  impossibility  for  himself  or  for  a  dozen  medical  officers  to 
find  out  cases  of  fever  in  the  town,  unless  notice  were  conveyed  to 
them  of  its  whereabouts.”  If  the  alleged  notorious  fact  that  fever 
has  been  permanently  present  in  certain  well-known  streets  for 
eighteen  years  be  not  notice  enough  on  which  to  found  energetic 
action,  it  is  not  likely  that  any  other  will  be.  Instances  are  nume¬ 
rous  enough  where,  fever  having  been  reported  to  medical  officers  of 
health  in  unsanitary  districts,  they  have,  as  the  result  of  thorough 
personal  investigation,  initiated  action  which  has  completely  altered 
the  character  of  the  dwellings  and  permanently  banished  the  dis¬ 
ease  ;  and  possibly  it  is  not  too  much  to  hope,  now  that  attention 
has  been  prominently  and  publicly  called  to  the  condition  of  Carlton 
and  other  streets  by  Mr.  Stephens,  that  such  radical  measures  will 
be  taken  as  will  make  them  cease  to  be  any  longer  a  source  of  per¬ 
manent  danger  to  the  whole  of  a  great  city  by  serving  as  a  perennial 
nursery  of  one  of  the  direst,  and  yet  most  easily  exterminated, 
scourges  of  mankind — typhus  fever.  ' 


INTEMPERANCE  AND  CHOLERA. 

Some  valuable  remarks  have  been  made  by  Dr.  Norman  Kerr,  rela¬ 
tive  to  cholera,  particularly  in  reference  to  the  mode  in  which  in¬ 
dulgence  in  alcoholic  drinks  affects  the  mortality  from  the  disease. 
Happily,  just  at  the  present  moment  there  does  not  appear  to  be 
much  reason  to  fear  an  epidemic  of  cholera  in  this  country,  as  the  news 
from  Egypt  seemed  to  suggest  some  time  ago.  Still,  it  is  well  to  be 
prepared  for  its  arrival  if  it  should  appear ;  and  Dr.  Kerr’s  remarks 
are  interesting,  even  if  it  should  turn  out  that  they  have  less  practi¬ 
cal  importance  than  was  recently  expected.  As  to  the  causes  of  the 
disease,  perhaps  some  germ,  whose  characters  are  as  yet  not  defi¬ 
nitely  defined,  is  at  the  bottom  of  the  malady.  In  accordance  with 
the  general  laws  governing  the  propagation  of  epidemic  diseases, 
this  germ  will  be  stimulated  to  acting,  grow,  and  spread  through  the 
body  by  the  assistance  of  filth,  overcrowding,  improper  food,  and 
particularly  by  over-indulgence  in  alcoholic  drinks.  Evidently 
none  of  these  causes  singly  is  sufficient  to  produce  an  epidemic  of 
cholera,  for  all  these  causes  are  separately  existent  in  many  condi¬ 
tions  where  cholera  does  not  arise.  But,  given  the  existence  of  the 
germ,  say  by  importation  in  some  infected  ship,  the  presence  of 
these  conditions  wonderfully  assists  its  growth  and  spread.  The 
special  facts  regarding  [The  influence  of  alcohol  in  conducing  the 
spread  of  cholera  are  striking.  First,  many  of  the  authorities  offer 
the  most  unhesitating  testimony  to  this  effect.  Sir  Thomas  Watson  ; 
M.  Quetelet ;  the  facts  of  the  epidemic  in  Warsaw,  where  it  was  ob¬ 
served  that  ninety  per  cent,  of  the  deaths  occurred  amongst  those 
who  used  alcohol  freely ;  Professor  Macintosh,  in  Edinburgh ;  the 
Canadian  medical  men  in  1832  ;  M.  Hubert,  in  Paris  ;  and  Dr.  Adams, 
in  Glasgow — the  testimony  of  all  these  and  of  others  is,  with  one  voice, 
to  the  same  effect.  Dr.  Adams  actually  went  so  far  as  to  say  that, 
if  he  had  the  power,  he  would  have  every  dram-shop  labelled — 
“  cholera  sold  here.”  Again,  cholera  has  become  much  less  deadly 
among  the  soldiers  of  the  English  army  serving  in  India,  as  sanita¬ 
tion  has  been  better  attended  to,  and  as  temperance  has  increased 
among  the  men.  Professor  Lee,  of  New  York,  expresses  an  opinion 
to  a  like  effect ;  so  that  we  may  take  it  there  is  no  substantial  doubt 


that  alcoholism  very  strongly  predisposes  to  a  fatal  issue  in  those 
attacked  by  cholera,  and  probably  also  that  alcoholism  renders  per¬ 
sons  more  susceptible  to  the  incidence  of  the  disease,  than  they 
would  otherwise  be. 

But  not  only  does  alcohol  drinking  predispose  to  the  infection  of 
cholera,  and  render  the  patient  less  able  to  fight  with  the  disease  ; 
it  is  also,  in  Dr.  Kerr’s  opinion,  one  of  the  most  dangerous  agents 
that  can  be  used  for  the  cure  of  the  disease.  In  the  first  stage,  it 
is  very  apt  to  cause  a  loss  of  valuable  time  by  numbing  the  pain  and 
leading  to  the  conclusion  that  there  is  little  wrong.  In  the  second 
stage,  it  prevents  the  elimination  of  the  poison  by  congesting  the 
vessels  ;  and  in  the  third  stage,  it  is  particularly  dangerous  by  in¬ 
creasing  the  febrile  reaction.  There  can  be  no  doubt  that,  in  the 
main,  Dr.  Kerr’s  advice  is  sound ;  and  that,  if  we  are  no  longer  to 
fear  a  disease  which  in  the  epidemics  of  1831,  1848,  1854,  1866,  and 
1873  carried  off  over  100,000  victims,  our  best  course  is  to  have 
abundance  of  fresh  air,  to  foster  habits  of  personal  cleanliness,  to 
eat  wholesome  food,  and  that  not  to  excess,  and  to  abstain  from 
alcoholic  drinks. 

- 4 - 

Surgeon-General  Hunter  leaves  Egypt  for  England  by  the 
next  steamer. 

The  library  of  the  Royal  Medical  and  Chirurgical  Society  was 
reopened  on  Thursday,  the  13th  instant. 

Professor  Heinecke  of  Erlangen  performed  the  operation  of 
removal  of  cancer  of  the  stomach  some  weeks  ago.  The  patient, 
who  was  in  the  surgical  clinic  of  the  University,  was  doing  well  last 
week,  and  appeared  likely  to  make  an  early  recovery. 

The  Duke  of  Bedford  has  sent  a  donation  of  ,£200  to  the  Metro¬ 
politan  Provident  Medical  Association,  in  aid  of  the  £5,000  fund  for 
the  Extension  of  Provident  Dispensaries  in  London  in  districts  out¬ 
side  the  circle  occupied  by  the  medical  charities  of  old  standing. 

The  twentieth  annual  meeting  of  the  British  Pharmaceutical 
Conference  was  opened  in  Southport  on  September  18th.  The  pre¬ 
sident,  Professor  Attfield,  delivered  an  introductory  address  on  the 
Relation  of  the  State  to  Pharmacy. 

The  examination  for  certificates  in  sanitary  science  by  the  Univer¬ 
sity  of  Cambridge  will  begin  on  Tuesday,  October  2nd.  The  names 
of  candidates,  who  must  be  on  the  Medical  Register  of  the  United 
Kingdom,  should  be  sent  to  Professor  Liveing,  Cambridge,  on  or 
before  September  28th. 

In  the  present  number  of  the  Journal,  an  editorial  notice  will 
be  found  of  M.  Vulpian’s  full  report  of  the  case  of  the  Comte  de 
Chambord,  which  proved  to  be  a  most  remarkable  instance  of  non- 
malignant  ulceration  of  the  cesophagus,  simulating  cancerous  dis¬ 
ease  of  the  stomach  so  closely  as  to  mislead  several  physicians  of 
great  experience.  _ 

M.  Sappey  recently  communicated  to  the  Academy  of  Sciences 
in  Paris,  a  case  observed  at  the  hospital  at  Quimperle  (Brittany),  in 
which,  at  the  post  mortem  examination  of  a  woman  aged  84,  a  well 
formed  foetus,  apparently  about  six  or  seven  months  old,  enclosed 
in  a  calcareous  envelope,  was  found  in  the  uterus.  It  must  have 
lain  there  fifty-six  years,  pregnancy  having  been  diagnosed  when 
the  woman  was  28  years  of  age. 

QUEEN’S  COLLEGE,  BIRMINGHAM. 

The  Council  of  Queen’s  College,  Birmingham,  have  appointed  Dr. 
Edward  Malins,  obstetric  physician  at  the  General  Hospital,  Ingleby 
lecturer  for  the  present  year.  He  will  give  two  addresses  in  the 
theatre  of  the  College,  on  October  11th  and  18th,  at  4  p.m.,  on  the 
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subject  of  pelvic  haematocele.  The  Ingleby  lectures  have  been  much 
appreciated  by  our  brethren  in  the  midlands.  They  are  given  in 
memory  of  the  late  Dr.  Ingleby,  of  Birmingham,  are  limited  to  sub¬ 
jects  in  gynaecology  and  paediatrics,  and  are  open  to  members  of  the 
profession. 

THE  WOLVERHAMPTON  GENERAL  HOSPITAL. 

At  the  last  meeting  of  the  committee  of  the  Wolverhampton 
General  Hospital,  it  was  announced  that  Mr.  J.  E.  Briscoe  had  given 
the  handsome  donation  of  £1,000  to  the  hospital.  The  committee, 
in  accordance  with  the  wishes  of  the  donor,  and  to  supply  a  want 
which  the  managers  of  the  hospital  had  long  experienced,  have 
expended  Mr.  Briscoe’s  gift  in  securing  improved  accommodation  for 
the  nurses  of  the  institution.  Two  houses,  close  to  the  charity,  have 
been  purchased  and  suitably  fitted  up,  and  they  have  been  named 
“  The  Briscoe  Home  for  Nurses.” 


REVACCINATION  IN  FRENCH  SCHOOLS. 

At  the  present  time,  when  there  are  not  wanting  fanatics  to  cry  out 
against  the  compulsory  revaccination  of  recruits,  it  is  interesting  to 
note  that  in  France,  the  Education  Department  are  taking  steps  to 
render  the  vaccination  of  all  pupils  admitted  to  the  lycees  and  col¬ 
leges  compulsory.  The  Minister  of  Public  Instruction  issued  a  cir¬ 
cular  to  the  rectors  of  these  institutions  on  August  30th,  in  which 
he  points  out  that  since  revaccination  of  every  new  pupil  had  been 
made  obligatory  at  the  Lycde  Louis-le-Grand,  not  a  single  case  of 
variola  or  varioloid  had  occurred.  The  Minister,  therefore,  directs 
that  every  resident  pupil  at  every  school  in  France  shall  be  re¬ 
vaccinated  on  admission. 

ENTERIC  FEVER  IN  ST.  PANCRAS. 

We  understand  that  considerable  progress  has  already  been  made 
in  the  investigation  of  the  cause  of  the  outbreak  of  enteric  fever  in 
St.  Pancras,  and  that,  although  no  official  statement  has  been  made, 
it  is  now  sufficiently  clear.  In  St.  Pancras  alone,  over  two  hundred 
and  fifty  persons  have  been  attacked,  and  about  thirty  deaths  have 
occurred.  The  Vestry  of  St.  Pancras  have  acted  very  wisely  in 
authorising  the  medical  officer  of  health  to  obtain  assistance  in  such 
a  crisis.  In  the  investigation  of  an  epidemic,  so  much  time  would 
be  lost  by  the  medical  officer  having  to  act  without  assistance,  that 
the  prospects  of  success  would  be  greatly  lessened.  At  a  meeting 
of  the  sanitary  committee  held  last  week,  it  was  stated  that 
Mr.  Murphy  would  shortly  present  a  report  upon  the  whole  subject. 


GUY’S  HOSPITAL. 

Among  the  recent  improvements  that  have  been  made  at  this  hos¬ 
pital  for  the  better  accommodation  and  convenience  of  students,  is 
the  formation  of  a  club  and  refreshment-room,  which  enables  the 
industrious  student  to  obtain  a  midday  meal  without  wandering  out 
to  one  of  the  various  dining  and  coffee-houses  in  the  neighbourhood. 
The  entrance  fee  is  merely  nominal,  and  the  food  is  cheaper  and 
better  served  than  that  to  be  obtained  elsewhere.  It  was  at  first 
thought  that  a  refreshment-room  of  this  kind  might  become  a  lounge 
for  idle  men  ;  but  experience  has  shown  that  those  who  chiefly  fre¬ 
quent  the  club  are  the  industrious  men,  who  desire  to  save  the  time 
lost  in  going  outside  the  walls  of  the  hospital.  The  club  was  opened 
as  an  experiment  last  winter,  but  its  popularity  has  gradually  in¬ 
creased,  and  a  very  large  proportion  of  the  students  now  avail  them¬ 
selves  of  the  advantages  it  offers. 


THE  OVERCROWDING  OF  STEAMERS. 

The  overcrowding  of  steamers  constitutes  a  public  peril,  which  is 
especially  rife  during  the  excursionist  season.  The  Board  of  Trade 
has  lately  done  good  services,  establishing  a  series  of  prosecutions 
of  captains  of  steamers  which  have  been  found  carrying  more  than 
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their  authorised  number  of  passengers.  Last  week,  the  captain  of 
an  Isle  of  Man  steamer  was  fined  a  total  of  £27  15s.  In  this  case, 
a  vessel  certified  to  carry  154  passengers  was  found  to  have  had  on 
board  69  more  than  that  number,  or  223  in  all.  Numerous  disasters 
have  shown  that  a  human  cargo,  from  its  liability  to  “  shift,”  is  one 
of  the  most  dangerous  freights  a  ship  can  carry.  In  a  vessel  laden 
with  human  beings,  the  burden  to  be  borne  is  peculiarly  liable  to 
become  unequally  distributed,  and  to  lead  to  serious  peril  by  passing 
beyond  control.  During  the  summer  and  autumn  seasons,  over¬ 
crowding  of  coast  and  river  pleasure  steamers  is  the  rule  rather 
than  the  exception.  No  regular  supervision  appears  to  be  exercised 
to  check  this  grave  public  danger.  We  hope  the  Board  of  Trade 
will  not  relax  its  efforts  to  put  down  the  evil. 


THE  ACTION  OF  ANTISEPTICS. 

M.  Gosselin  has  communicated  to  the  Academy  of  Sciences,  in 
Paris,  the  result  of  his  researches  on  the  action  of  antiseptic  sub¬ 
stances,  such  as  a  solution  of  carbolic  acid,  weak  solution  of  alcohol, 
and  camphorated  brandy.  He  examined  under  the  microscope  a 
membrane  submitted  to  the  influence  of  these  substances,  and  he 
observed  that  solution  of  carbolic  acid  at  5  per  cent,  arrested  the 
circulation  of  the  blood  in  a  few  seconds ;  at  24  per  cent,  it  pro¬ 
duced  the  same  effect.  After  three  applications,  and  at  14  per 
cent.,  after  an  interval  of  ten  minutes,  alcohol  at  86°  (Gay  Lussac) 
produces  the  same  effect  as  a  solution  of  carbolic  acid  at  5  per  cent. 
The  effect  of  camphorated  brandy  is  also  similar.  The  arrest  of 
circulation  was  not  accompanied  by  vascular  contraction,  but  was 
due  solely  to  coagulation  of  the  blood.  If  antiseptic  agents  of  a 
suitable  strength  be  used,  they  cauterise  the  surface  of  wounds 
and  prevent  the  development  of  germs. 


THE  TRAPPINGS  OF  TROOP-HORSES. 

We  announced  last  week  that  the  authorities  at  the  Horse  Guards 
had  decided  that  “  easy  riding  ”  should  henceforth  be  adopted  in 
the  British  cavalry.  While  the  spirit  of  reform  is  active,  we  hope  our 
poor  troop-horses  will  not  be  forgotten.  Can  nothing  be  done  to 
lighten  the  ponderous  trappings  of  these  unfortunate  animals  ? 
Like  the  orthodox  garb  of  civilised  mankind,  the  regulation  gear  of 
the  cavalry  horse  is  laden  with  numerous  and  useless  survivals  of 
the  unfit.  The  bulky  breastplates  and  unnecessary  cruppers  still 
worn  by  the  horses  of  many  of  our  regiments  are  relics  of  the  time 
when  war-horses  were  armoured,  and  might  now  disappear  with 
advantage.  The  hussar  saddle  might  be  reduced  several  pounds  in 
weight.  The  Duke  of  Wellington  had  a  favourite  aphorism  to  the 
effect  that  battles  are  won  by  boots  ;  the  principle  which  underlies 
this  truth  might  find  further  expression  in  lightening  and  simplify¬ 
ing  the  trappings  of  troop-horses,  with  the  obvious  effect  of  econo¬ 
mising  the  endurance  and  increasing  the  activity  and  speed  of  our 
cavalrj\  _ 


CREMATION. 

M.  Brouardel,  in  a  report  on  cremation  to  the  Paris  Council  of 
National  Health,  states  that  he  considers  cremation  to  be  opposed 
to  the  interests  of  justice.  Crime  would  rest  undetected,  and  the 
wrongly  accused  could  not  be  exonerated.  During  epidemics,  the  dan¬ 
ger  to  public  health  would  be  increased  rather  than  lessened  by  the 
practice  of  cremation,  inasmuch  as  the  different  processes  require  longer 
personal  contact  than  does  simple  burial.  The  council  has  adopted 
M.  Brouardel’s  views,  and  voted  against  cremation.  M.  Koechlin- 
Schwartz,  president  of  the  Society  of  Cremation,  has  addressed  to  the 
prefect  of  police  the  following  objections  to  M.  Brouardel's  state¬ 
ments.  “  After  cremation,  traces  of  mineral  poison  are  detected  in 
the  ashes,  and  these  are  always  preserved.  Vegetable  poisons  would 
escape  detection  ;  but  equally  so  after  inhumation,  when  the  body 
would  be  decomposed.  In  cases  of  cremation,  personal  contact  is 
not  more  prolonged  than  in  ordinary  burial.  The  chief  difference 
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lies  in  the  fact  that  in  one  hour  the  body  is  destroyed  by  fire,  in¬ 
stead  of  undergoing  slow  decomposition,  and  giving  off  pestilential 
miasmata  to  poison  the  neighbouring  population.” 


THE  REGENT'S  CANAL. 

The  condition  of  the  Regent's  Canal  has  again  become  a  sub¬ 
ject  of  public  discussion,  and  already  letters  have  appeared 
attributing  to  it  the  present  outbreak  of  fever  in  North  Lon¬ 
don.  One  of  the  chief  accusations  made  against  it  is  that  it 
receives  the  effluent  from  the  Zoological  dens,  which  is 
supposed  to  contain  the  sewage  from  the  whole  of  the  Gar¬ 
dens.  This  is,  however,  altogether  incorrect ;  the  dejecta  of 
the  animals  is  removed  in  the  straw  from  their  lairs,  which  soaks  up 
the  fluid  as  well  as  the  solid  portion.  The  only  fluid  which  finds 
its  way  into  the  Canal  from  this  source,  is  the  water  which  is  used 
for  washing  the  dens,  together  with  that  in  which  the  hippopotamus 
and  bears  bathe.  The  latter  is  necessarily  fouled  by  the  animals,  but 
all  solid  matter  is  precipitated  by  sulphate  of  iron  before  the  fluid 
is  allowed  to  escape.  As  a  result,  the  effluent  of  the  Gardens  is 
found  on  analysis  to  be  considerably  purer  than  the  Canal  water 
itself.  We  do  not  wish  by  these  remarks  to  imply  that  the  present 
condition  of  the  Canal  can  be  justified,  and  we  are  of  opinion  that 
the  vestry  of  St.  Fancras,  who,  we  understand,  are  taking  action  in 
the  matter,  would  be  acting  wiselv  if  they  at  once  constructed  a 
sewer  for  the  purpose  of  preventing  the  Garden’s  effluent  from 
continuing  to  discharge  itself  into  the  Canal.  By  adopting  such  a 
course,  they  would  be  in  a  far  better  position  to  compel  the  Canal 
Company  to  maintain  the  Canal  in  a  more  cleanly  condition  than 
they  can  be  under  present  circumstances. 


THOMSEN’S  DISEASE. 

This  singular  affection,  called  by  the  name  of  the  physician  who 
first  observed  it  in  himself  and  his  family,  can  at  present,  thanks  to 
the  investigations  of  Thomsen,  Leyden,  Seeligm filler,  Westphal,  etc., 
be  considered  as  a  distinct  disease,  whose  nature,  however,  still 
remains  to  be  found ;  for,  until  now,  microscopical  researches  have 
given  a  negative  result.  According  to  Thomsen,  it  is  of  psychical 
nature ;  but  Westphal  considers  it  as  a  congenital  disorder  of  the 
muscular  tonicity,  and  Jacusiel  as  a  congenital  muscular  hyper¬ 
trophy.  The  disease  is  essentially  hereditary,  and  follows  other  ab¬ 
normal  nervous  manifestations.  All  the  cases  were  congenital.  The 
chief  symptom  is  a  spasmodic  stiffness  of  certain  muscles,  appear¬ 
ing  at  the  beginning  of  a  movement.  After  the  muscles  of  the 
legs  have  been  at  rest  for  some  time,  and  the  patient  tries  to 
get  up,  he  feels  suddenly  a  stiffness  in  the  articulations  of  the 
legs,  which  are  fixed  by  a  tetanic  contraction.  This  same  stiffness 
shows  itself  also  after  violent  muscular  exercise,  after  certain 
complex  movements,  dancing,  etc. ;  or  after  an  unexpected  sen¬ 
sation  :  when  the  patient  is  running,  for  example,  if  his  foot 
comes  into  contact  with  a  stone,  it  becomes  rigidly  fixed,  and 
the  patient  stumbles,  sometimes  before  he  is  able  to  save  himself 
with  his  hands.  M.  Greffier,  in  the  France  Medicale,  insists  upon 
the  important  fact  that  the  contraction  only  comes  on  at  the  be¬ 
ginning  of  a  movement.  When  the  movements  have  been  repeated 
a  certain  number  of  times,  the  contraction  disappears.  It  may  be 
observed,  also,  in  muscles  supplied  by  cranial  nerves,  as  in  those  of 
the  tongue,  face,  and  orbit.  According  to  Thomsen,  imagination 
and  cold  can  produce  the  spasm,  which  disappears  by  a  repetition  of 
the  movements.  The  sphincters  are  never  implicated.  The  mus¬ 
cular  hypertrophy  may  be  absent ;  the  muscular  power,  tendon-re¬ 
flexes,  sensibility  of  the  skin,  and  electrical  irritability  of  the 
muscles,  are  normal.  It  is,  therefore,  difficult  to  mistake  this  disease 
for  locomotor  ataxy  or  pseudo-hypertrophic  paralysis ;  the  latter  is  a 
true  paralysis,  and  the  former  is  characterised  by  permanent  stiff¬ 
ness,  abnormal  excitability,  excess  of  the  patellar  tendon-reflex,  and, 
finally,  by  symptoms  of  spinal  epilepsy. 


THE  SWINEY  PRIZE. 

The  Cou  of  the  Society  of  Arts  give  notice  that  the  next  award 
of  the  Swiney  prize  will  be  in  January  next.  Dr.  Swiney  died  in 
1844,  and  in  his  will  he  left  the  sum  of  ,£5,000  Consols  to  the  Society 
of  Arts,  for  the  purpose  of  presenting  a  prize,  every  fifth  anniver¬ 
sary  of  the  testator’s  death,  to  the  author  of  the  best  published 
work  on  Jurisprudence.  The  prize  is  a  cup  value  £100,  and  money 
to  the  same  amount ;  the  award  is  made  jointly  by  the  Societj'  of 
Arts  and  the  College  of  Physicians.  The  cup  now  given  is  made 
after  a  design  specially  prepared  in  1840,  for  the  first  award,  by 
D.  Maclise,  R.A.  Any  person  desiring  to  submit  a  work  in 
competition,  or  to  recommend  any  work  for  the  consideration 
of  the  judges,  should  do  so  by  letter  addressed  to  the  sec¬ 
retary  of  the  Society.  The  following  is  a  list  of  recipients 
up  to  the  present  time:  1849.  J.  A.  Paris,  M.D.,  and  J.  Fon- 
blanque,  for  their  work,  Medical  Jurisprudence;  1854.  Leone  Levi, 
for  his  work  on  The  Commercial  Lam  of  the  World;  1859.  Dr 
Alfred  Swaine  Taylor,  F.R.S.,  for  his  work  on  Medical  Jurispru¬ 
dence  ;  1864.  Henry  Sumner  Maine  (now  K.C.B.),  D.C.L.,  member 
of  the  Legislative  Council  of  India,  for  his  work  on  Ancient  Lam  ; 
1869.  William  Augustus  Guy,  M.D.,  for  his  Principles  of  Forensic 
Medicine;  1874.  The  Right  Hon.  Sir  Robert  Joseph  Phillimore, 
D.C.L.,  for  his  Commentaries  on  International  Lam  ;  1879.  Dr.  Nor¬ 
man  Chevers,  for  his  Manual  of  Medical  Jurisprudence  for  India. 


CHOLERA  HOSPITALS  FOR  THE  METROPOLIS. 

The  Local  Government  Board  and  the  Metropolitan  Asylum  Managers 
have  lost  no  time  in  taking  action  on  the  Diseases  Prevention 
(Metropolis)  Act  of  last  session.  On  the  very  day  that  the  Act 
received  the  Royal  assent,  the  Local  Government  Board  addressed  a 
letter  to  the  Managers  on  the  subject  of  it ;  and,  before  adjourning 
for  the  holidays,  the  Managers  decided  to  send  a  circular  letter  to 
the  London  hospitals  and  workhouse  infirmaries,  asking  what  accom¬ 
modation  they  were  likely  to  have  available  for  the  purpose  of 
cholera  hospitals.  This  circular  sets  out  that,  in  the  event  of  a 
visitation  of  cholera  to  this  country,  the  Managers  will  probably  be 
called  upon  by  the  Local  Government  Board  to  make,  ascertain,  and 
define  provision  for  the  treatment  of  persons  of  both  sexes  suffering 
from  cholera ;  such  provision  to  be  so  distributed  throughout  the 
metropolis  as  to  be  uniformly  accessible  for  the  reception  of  cases 
from  all  parts  thereof ;  and  due  regard  being  had  ( a )  to  the  varying 
density  of  the  population  in  the  several  parts  of  London,  and  (ft)  to 
the  possibility  of  removing  persons  afflicted  to  any  considerable 
distance.  Should  the  hospitals  be  generally  willing,  in  the  event  of 
an  emergency  arising,  to  place  at  the  disposal  of  this  Board  a  certain 
number  of  beds  for  the  treatment  of  patients  suffering  from  cholera, 
the  Managers  anticipate  that  the  expensive  course  of  providing  and 
maintaining  a  large  number  of  special  cholera  hospitals  may,  to  a 
great  extent,  be  obviated.  In  such  districts,  however,  if  any,  where 
the  disease  may  necessitate  provision  beyond  that  made  by  the 
Managers,  special  hospitals  will  have  to  be  provided  by  the  local 
sanitary  authorities.  With  regard  to  the  management  of  such  por-‘ 
tion  of  the  hospital  as  may  be  set  apart  for  the  purposes  indicated, 
the  Managers  are  of  opinion  that  this  should  be  left  in  the  hands  of 
the  Governors  and  their  medical  staff,  supplemented  by  such  extra 
assistance  as  may  be  found  necessary.  The  treatment  of  the  patients 
will,  of  course,  also  remain  in  the  hands  of  the  hospital  authorities, 
and  will  in  no  wise  be  interfered  with  by  the  Managers. 


FISH  DIETARY. 

The  advantage  of  a  more  general  use  of  fish  as  an  article  of  diet, 
not  only  among  the  poor,  but  among  the  patients  in  our  hospitals, 
is  a  question  which  is,  at  the  present  moment,  receiving  consider¬ 
able  attention.  For  nearly  two  months  past,  the  patients  of  the 
Bristol  Royal  Infirmary  have,  with  the  sanction  of  the  medical 
staff,  been  given  a  “  fish  dinner  ”  once  a  week  as  an  experiment ; 
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and,  up  to  the  present,  this  weekly  change  in  the  dietary  has  been 
satisfactory,  and  highly  appreciated  by  the  patients  ;  while  the  sav¬ 
ing  to  the  infirmary  has  been  considerable,  being  nearly  £4  daily  in 
favour  of  fish.  Mr.  Trenerry,  the  secretary  of  this  institution,  re¬ 
commends  that  the  weight  of  fish  to  be  provided  should  be  twice 
that  of  meat ;  that  is  to  say,  should  the  diet  list  demand  150  lbs. 
of  butcher’s  meat,  300  lbs.  of  fish  should  be  ordered.  It  has  been 
found  that  the  change  gives  no  additional  trouble  in  the  cooking 
department,  but  rather  the  reverse.  The  advisability  of  making  an 
alteration  in  the  diet  given  to  the  inmates  of  our  w’orkhouses,  and 
of  varying  the  ordinary  meat-soup  and  pudding  diet  which  prevails 
throughout  the  year,  by  the  introduction  of  a  substantial  and 
nourishing  meal  of  good  fish  one  day  in  each  week,  is  being  dis¬ 
cussed.  Before  the  Ampthill  Board  of  Guardians,  it  has  been 
strongly  urged  by  Mr.  Thomson,  who,  with  much  reason,  expressed 
his  opinion  that  fish,  as  an  article  of  diet,  is  too  little  used  and  too 
much  neglected,  and  regretted  that,  in  view  of  the  boundless  supply 
of  such  nourishing  and  wholesome  food,  cheaply  obtained,  it  should 
not  be  utilised  to  a  greater  extent  than  it  is,  more  especially  by  the 
guardians  of  the  poor,  and  by  the  prison  authorities  in  this  country. 
The  chairman  stated  that  at  Wrexham  the  paupers  struck  and  would 
not  eat  it.  On  appealing  to  the  medical  officer  for  his  opinion,  Dr. 
Holland  said  he  saw  no  objection  to  a  fish  dinner,  provided  it  could 
be  carried  out  satisfactorily.  If  it  were  adopted,  he  should  rather 
it  be  on  a  pudding-day.  He  thought  there  would  be  some  danger 
to  the  old  and  imbecile  people  unless  the  bones  were  taken  out, 
and  said,  “  if  he  spoke  his  own  experience,  he  would  say  they  would 
soon  want  something  after  it.”  After  a  discussion,  Mr.  Thomson’s 
proposal  to  introduce  a  fish  diet  on  one  day  of  the  week  was  nega¬ 
tived,  there  being,  on  a  show  of  hands,  eight  for  the  amendment 
and  six  for  the  original  proposition. 


THE  DEPTFORD  VACCINATION  CASE. 

A  STRANGE  story  comes  to  us  from  Deptford.  Dr.  Kavanagh,  the 
Public  Vaccinator  at  Deptford,  had  vaccinated  twenty-one  children 
from  one  child’s  arm,  with  the  result  that  seventeen  presented  arms 
of  normal  character,  while  four  suffered  from  eczema.  Mr.  Fisher, 
a  district  medical  officer,  at  the  request  of  the  Antivaccination 
League,  certified  that  the  four  children  were  suffering  from  syphilis, 
and  Dr.  Kavanagh  brought  his  conduct  to  the  notice  of  the  Local 
Government  Board  and  of  the  Deptford  Board  of  Guardians.  Dr. 
Stevens,  from  the  Local  Government  Board,  examined  the  children, 
and  found  there  was  no  truth  in  the  allegation.  In  a  letter  to  Dr. 
Kavanagh,  Dr.  Stevens  writes :  “  I  think  his  (Mr.  Fisher’s)  conduct 
truly  scandalous  ;  and  he  is,  in  my  opinion,  on  that  ground  alone, 
totally  unfit  to  hold  his  present  office ;  not  for  siding  with  the  anti- 
vaccinators,  \yhich  he  has  a  perfect  right  to  do  if  he  likes,  but  for 
his  statement  respecting  the  infant,  whose  disease  he  entered  as 
syphilis.  This  was  either  knowingly  false,  or  believed  to  be  true  ; 
if  the  latter,  his  ignorance  shows  him  to  be  quite  unfit  for  his  post; 
if  the  former,  dismissal  is  not  enough  punishment.  I  wish  the 
parents  were  in  a  position  to  indite  him  for  perjury.”  At  a  meeting 
of  the  board  of  guardians,  Mr.  Fisher  again  stated  that  the  children 
were  suffering  from  syphilitic  eczema ;  and  the  guardians,  after 
hearing  evidence  which,  among  other  points,  showed  that  the  erup¬ 
tions  disappeared  after  three  days’  treatment  by  Dr.  Kavanagh, 
determined  to  refer  the  matter  to  the  Local  Government  Board  for 
further  inquiry.  Subsequently,  one  of  the  children  died ;  and,  an 
inquest  having  been  held,  death  was  found,  after  a  post  mortem  exa¬ 
mination,  to  be  due  to  double  pneumonia,  and  not  to  syphilis  or  to 
anything  wrong  in  the  vaccination.  The  jury,  however,  returned  a 
verdict  with  the  following  rider  :  “  We  regret  the  loose  manner  in 
which  Dr.  Kavanagh  appears  to  perform  his  duties  as  public  vacci¬ 
nator.”  The  evidence  on  which  this  rider  is  based  is  not  apparent. 
It  is  stated  that  a  second  child  has  also  died,  and  that  the  inquest 
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will  shortly  be  held.  As  the  whole  case  is  still  subjudicc,  we  reserve 
our  comments  for  the  present. 


DOMESTIC  QUARANTINE. 

The  resolution  passed  at  the  Trades  Union  Congress  with  regard  to 
the  compensation  of  persons  in  whose  houses  infectious  disease  ex¬ 
ists,  comes  curiously  apropos  of  a  discussion  raised  in  the  columns  of 
a  daily  contemporary  as  to  the  powers  of  sanitary  authorities  with 
regard  to  domestic  quarantine.  Under  the  existing  Public  Health  Act, 
the  authorities  have  no  power  to  isolate  people  in  their  own  houses 
when  infectious  disease  breaks  out  therein.  All  they  can  do  is  to  re¬ 
move  the  sufferers  to  a  hospital,  and  evolve  noxious  chemical  fumes 
in  the  infected  house.  So  long  ago  as  1878,  Jarrow  took  powers  to 
itself  by  a  local  Act  to  do  that  which  the  Trades  Union  Congress 
aas  now  instructed  its  Parliamentary  Committee  to  use  its  influ¬ 
ence  in  securing,  viz.,  the  isolation  of  persons  in  whose  houses  in¬ 
fectious  diseases  exist,  and  the  compensation  of  the  inmates  for  any 
loss  incurred  thereby.  These  powers  were  somewhat  greedily 
adopted  by  a  dozen  other  towns  in  the  three  following  sessions ; 
but  they  did  not  find  favour  with  Mr.  Sclater  Booth's  Committee  of 
last  year,  and  were  consequently  expunged  from  the  local  Bills  of 
1882.  The  object  aimed  at  is  no  doubt  a  laudable  one,  but  there  are 
so  many  practical  difficulties  in  the  working  of  such  a  system,  that 
it  is  impossible  to  accept  its  principle  without  a  great  many  reser¬ 
vations.  The  whole  question  of  the  general  statute  law  with  re¬ 
gard  to  infectious  diseases  will  probably  be  referred  ,to  a  Select 
Committee  of  the  House  of  Commons  next  session,  and  this  will 
be  one  of  the  matters  that  the  committee  may  usefully  consider. 
The  clauses  in  the  Public  Health  Act  dealing  with  infection  are 
admittedly  its  weakest  part,  and  if  some  intelligent  basis  for 
strengthening  them,  without  going  to  extremes,  can  be  arrived  at,  it 
will  be  a  great  boon  to  the  nation. 


THE  ADULTERATION  OF  PHARMACOPCEIAL  PREPARATIONS. 

Last  week,  several  chemists  were  summoned  to  appear  at  the 
Marylebone  Police  Court,  on  the  charge  of  adulterating  certain 
official  pharmacopoeial  preparations.  The  prosecution  was  under¬ 
taken  by  the  Vestry  of  Hampstead,  in  the  public  interest.  The 
samples  of  drugs  examined  by  the  analyst  for  the  prosecution  were 
specimens  of  spirit  of  nitrous  ether  and  of  quinine  wine.  In  both 
instances,  the  preparations  were  found  grossly  deficient  in  their 
active  and  essential  ingredients.  Convictions  were  obtained,  and 
small  fines  were  inflicted.  According  to  the  British  Pharmacopoeia , 
which  is  recognised  in  the  law  courts  as  an  authoritative  standard, 
it  is  laid  down  that  spirit  of  nitrous  ether  shall  contain  two  per  cent, 
by  volume  of  pure  nitrous  ether ;  in  several  of  the  cases  pro\  ed  b} 
the  prosecution,  nitrous  ether  was  found  to  be  almost  non-existent 
in  the  specimens  tested.  In  the  first  case,  the  chemist,  when  in¬ 
formed  of  the  object  for  which  he  had  been  asked  to  sell  a  sample 
of  spirit  of  nitrous  ether,  stated  that  he  would  not  guarantee  his 
preparation  as  being  in  accordance  with  the  requirements  of  the 
British  Pharmacopoeia ,  as  he  kept  two  varieties  of  the  drug  in 
stock,  and  his  assistant  had  served  the  wrong  article;  on  this  plea  the 
charge  was  dismissed  by  the  magistrate,  although,  in  the  instance  in 
question,  the  spirit  only  contained  a  half  per  cent,  of  nitrous  ether. 
In  another  case,  in  which  the  proportion  of  nitrous  ether  was  less 
than  one-half  per  cent.,  a  nominal  penalty  was  imposed  ;  and  a  ques¬ 
tion  of  adulterating  quinine  wine  was  referred  to  the  arbitrament  of 
the  public  analyst  at  Somerset  House.  In  another  case,  in  which 
the  defendant  was  charged  with  adulterating  both  spirit  of  nitrous 
ether  and  quinine  wine,  nominal  penalties  were  imposed,  the  view  of 
the  stipendiary  magistrate  evidently  being  that  the  defendant  had 
erred  through  inadvertence.  These  convictions  wrill  tend  to  shake 
the  confidence  of  the  medical  profession  and  of  the  public  generallj 
in  the  fidelity  of  dispensing  chemists.  The  prescriptions  of  our 
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brethren  are  necessarily  based  on  the  formula:  of  the  British  Phar¬ 
macopoeia  ;  and  public  safety,  no  less  than  the  success  of  medical 
practice,  requires  that  the  preparations  supplied  as  official  drugs 
shall  be  absolutely  reliable.  Public  opinion  will  unhesitatingly  con¬ 
demn  the  sophistication  of  such  articles,  and  demand  that  such 
nefarious  adulteration  shall  be  rigorously  punished  and  stringently 
prevented.  The  Vestry  of  Hampstead  have  done  good  service  in 
directing  attention  to  the  subject,  and  we  hope  their  action  will 
quicken  the  consciences  of  dispensing  chemists  to  a  due  sense  of 
duty  and  responsibility. 


'  THE  HEARING  OF  SCHOOL-CHILDREN. 

In  an  article  on  the  results  of  an  examination  of  the  ears  and  the 
hearing  of  ">,90. I  school-children,  in  the  Archives  of  Otology,  vol.  xi, 
No.  1,  Dr.  Weil  makes  some  very  sensible  remarks.  He  considers, 
for  instance,  that  every  inattentive  child  should  have  its  ears  ex¬ 
amined— so  convinced  is  he  of  the  fact  that  children  who  are  simply 
hard  of  hearing  are  often  misjudged  and  considered  inattentive. 
Of  course,  it  would  be  much  better,  he  says  rightly,  if  every  school- 
child  underwent  such  an  examination  once  or  twice  every  year.  It 
is  not  necessary  that  such  examination  should  be  made  by  a  medical 
man,  since  the  teachers  could  do  it,  but  of  course  not  so  well  as  the 
physician.  It  does  not  require  much  time  or  trouble,  certainly  not 
more  than  one  hour  for  each  class.  The  test  could  be  made  in  the 
school-room  itself  if  there  be  no  other  room  convenient.  The 
teacher  could  place  the  pupil  in  one  corner  of  the  room,  then  retire 
to  the  other  himself,  and  test  each  ear  separately  by  whispering. 
He  should  cause-  the  words  and  sentences  used  to  be  repeated  by 
the  pupil,  and  could  thus  easily  find  out  which  of  them  are  hard  of 
hearing.  This  would  have  the  further  advantage  of  calling  the 
attention  of  parents  to  the  condition  of  their  children,  thus  pre¬ 
venting  injustice  from  being  done  to  them,  and  making  them  profit 
by  early  treatment.  The  author  believes  that,  in  the  great  majority 
of  cases,  the  children  whom  he  examined  could  be  much  benefited 
by  proper  treatment,  and  many  of  them  could  be  entirely  relieved 
in  a  few  minutes.  Probably  the  great  majority,  he  says,  will  never 
be  submitted  to  proper  treatment,  or  at  least  not  until  after  some  years, 
when  the  disease  will  have  caused  changes  which  can  then  be  but  little 
benefited.  The  author  thinks  that  many  of  the  children  will  be 
neglected  by  their  parents,  even  after  they  become  informed  of  their 
condition,  simply  on  account  of  the  cost  of  treatment ;  and  he  there¬ 
fore  recommends  the  appointment  of  a  proper  surgeon  to  be  re¬ 
sponsible  for  the  health  of  schools,  and  whose  duty  it  would  be 
to  examine  the  ears  of  every  child  whom  the  teachers  find  inat¬ 
tentive,  and,  when  necessary,  to  give  the  proper  advice. 

THE  SANITARY  REGULATION  OF  DAIRIES. 

Mr.  H.  E.  Armstrong,  in  his  report  on  the  sanitary  history  of  New- 
castle-on-Tyne  during  1882,  records  some  striking,  but  unfortunately 
only  too  common,  instances  of  the  association  of  persons  suffering 
from  infectious  disease  with  public  milk-supplies.  The  first  case 
notified  to  the  health-authorities  was  that  of  a  dairyman,  who  was 
found  to  be  ill  with  small-pox.  The  patient,  who  with  his  wife  and 
seven  other  persons  occupied  two  rooms,  declined  to  be  removed  to 
hospital,  but  volunteered  to  cause  the  dairy  business,  which  was 
carried  oil  at  some  distance  from  the  house,  to  be  kept  separate 
from  the  infected  premises.  The  inspector,  under  the  Dairies’ 
Order,  was,  as  usual,  charged  to  see,  as  far  as  possible,  that  the  un¬ 
dertaking  was  fulfilled.  Two  cases  (one  fatal)  of  enteric  fever 
occurred  at  a  small  shop  from  which  milk  was  sold.  As  the  removal 
of  the  non-fatal  case  was  not  allowed,  the  discontinuance  of  the 
sale  of  milk  was  advised  and  agreed  to.  In  another  instance,  it 
was  learnt  that  milk  produced  in  a  neighbouring  district,  at  a  dairy- 
farm  on  which  there  were  several  cases  of  scarlet  fever,  was  being 
sold  in  Newcastle.  In  May,  thirteen  persons,  in  six  families,  were 


suffering  from  the  same  disease,  and  several  of  the  infected  fami¬ 
lies  were  being  supplied  with  milk  by  a  dairyman  in  whose  house 
the 'disease  existed.  Later  in  the  year,  a  case  of  scarlet  fever 
was  notified  in  the  family  of  a  milkman  occupying  a  single  room 
tenement.  It  would  not  be  difficult  to  multiply  indefinitely 
instances  of  this  kind  ;  and  it  is  evident  that  more  stringent  powers 
over  the  milk  trade  are  needed  by  sanitary  authorities.  The  sub¬ 
ject  of  the  further  measures  required  for  the  protection  of  the  milk- 
supplies  of  our  towns  is,  we  are  glad  to  see,  down  for  consideration 
at  the  Congress  of  the  Social  Science  Association,  to  be  held  at 
Huddersfield  next  month ;  and  it  may  be  hoped  that  an  useful 
basis  for  future  legislation  may  be  obtained  from  the  discussion 
which  the  question  is  sure  to  excite. 

THE  DESIGNS  FOR  THE  NEW  WAR-OFFICE. 

The  throwing  open  of  the  competition  for  the  designs  of  the  new 
War  Office  and  Admiralty  has  doubtless  caused  a  flutter  of  excite¬ 
ment  amongst  architects  of  every  degree.  We  note  that  of  the 
judges  of  designs  to  be  appointed  by  the  Commissioners  of  Works, 
one,  at  least,  will  be  an  architect.  Is  it  too  much  to  hope  that  there 
will  also  be  placed  on  the  committee  a  medical  man  of  experience  in 
hj^giene  and  a  sanitary  engineer  ?  In  the  conditions  of  competition, 
it  is  indeed  laid  down  that  “  particular  attention  must  be  given  to 
the  general  sanitary  arrangements,”  which  intending  competitors 
will  infallibly  take  to  mean  that  the  drains  must  not  be  forgotten, 
that  the  water-closets  must  be  sufficient  in  number,  and  reasonably 
inodorous,  and  that  the  sewage  must  at  an}T  rate  have  somewhere  to 
go  to.  But  “  sanitary  arrangements  ”  in  a  pile  of  buildings  such  as  is 
contemplated  means  much  more  than  this ;  and  if  there  were  sanitarj- 
experts  on  the  committee  of  judges — say,  for  instance,  Dr.  Buchanan, 
the  chief  medical  officer,  and  Sir  Robert  Rawlinson,  the  chief  sanitary 
engineer  of  the  Local  Government  Board,  whose  services  would  cost 
nothing — we  might  feel  some  confidence  that  the  hideous  blunders 
of  the  new  Government  offices  in  Parliament  Street  would  not  be 
repeated.  “  Sanitary  arrangements  ”  in  reality  involve  the  whole 
scheme  of  the  buildings.  They  comprehend  the  disposition  of  the 
rooms  as  regards  light  and  ventilation,  the  area  and  height  of  the 
rooms,  the  position  and  construction  of  the  staircases,  and  other 
details  that  maj7,  affect  very  importantly  the  health  and  comfort  of 
the  inmates.  Government  officials,  even  if  they  be  not  the  hardest 
worked  of  beings,  have  the  right  to  demand  reasonable  comfort  in 
their  work.  Moreover,  it  is  a  positive  economy  to  the  State  to  keep 
them  in  good  health,  since  in  their  absence  their  duties  must  of 
necessity  be  provided  for.  In  the  new  Government  offices  every¬ 
thing— light,  ventilation,  and  other  trifles — was  sacrificed  to  an 
imposing  facade ;  and  as  to  the  drainage,  that  was  a  matter  not 
dreamt  of  in  the  architect’s  philosophja  Experience  does  not,  unfor¬ 
tunately,  seem  to  teach  Government  departments  in  the  same  bitter 
fashion  that  it  does  less-favoured  mortals  who  have  only  their  own 
monej7  to  play  with ;  and  it  may  therefore  be  useful  once  more  to 
point  the  moral  of  the  previous  Board  of  Work’s  undertaking  of 
this  kind,  and  to  insist  upon  the  necessity  of  the  plans  being 
critically  examined  by  experts  in  sanitary  science. 


STIMULANTS  IN  WORKHOUSES. 

If  proof  -were  needed  of  the  powerful  influence  exerted  by  the 
British  Medical  Association  and  by  the  various  movements  associ¬ 
ated  therewith,  that  proof  is  to  be  found  in  the  sudden  and  extra¬ 
ordinary  advance  in  the  effort  to  reduce  the  consumption  of  alco¬ 
holic  stimulants  in  workhouses.  Hardly  has  the  echoes  of  the  Poor 
Law  Medical  Officers’  discussion,  during  the  Liverpool  meeting,  died 
away,  ere  in  two  important  workhouses  action  has  been  taken, 
founded  on  the  resolutions  agreed  to  on  that  occasion.  TheToxteth 
Board  have  resolved  on  the  discontinuance  of  the  allowance  of  in¬ 
toxicants  to  the  officers,  on  and  after  January  next ;  but  we  regret 
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to  find  no  announcement  of  pecuniary  equivalent.  It  is  not  exactly 
the  most  persuasive  inducement  to  the  increased  sobriety  of  the 
staff  to  simply  discontinue  the  liquor  ration.  This  is  practically 
to  make  the  officials  pay  for  their  temperance.  It  is  surely  wise  to 
render  the  change  as  attractive  as  possible,  and  medical  officers  are 
not  so  well  paid  for  their  services  as  to  warrant  their  contempt  for, 
or  rejection  of,  a  fair  compensation.  We  trust  that  the  Toxteth 
Board  will  remedy  this  injustice  by  a  reasonable  payment  in  cash. 
Such  has  been  the  action  of  a  Board  ;  we  have  now  to  note  the 
initiative  of  a  medical  officer,  Dr.  Joseph  Rogers,  who  presided  at 
the  discussion  in  Liverpool.  He  lost  no  time  in  intimating  to  the 
Westminster  guardians  that  he  intended  to  cease  legalising  the 
allowance  of  intoxicating  drink  to  paupers  not  under  medical  treat¬ 
ment,  for  services  rendered  to  the  guardians.  It  may  not  be  gene¬ 
rally  known,  medical  men  continually  being  credited  with  a  desire 
to  promote  drinking  habits  among  their  patients,  that  it  is  an  usual 
practice  for  guardians  to  present  rations  of  alcoholic  liquor  to 
healthy  paupers,  on  the  plea  of  labour.  As  to  this  custom,  the  med¬ 
ical  officer  has  not  been  consulted ;  but,  to  prevent  the  guardians 
from  being  surcharged  with  this  expenditure  on  alcohol,  he  is  ex¬ 
pected,  as  a  matter  of  course,  to  sign  the  entries,  in  order  to  comply 
with  the  letter  of  the  law.  Dr.  Rogers,  who  regarded  that  he  had 
thus  been  called  upon  to  certify  for  stimulants  for  no  fewer  than 
120  pauper  helpers,  very  properly  and  courageously  gave  notice  to 
the  guardians  that  he  could  no  longer  legalise  the  issue  of  stimulants 
to  the  able-bodied.  In  this,  as  on  many  other  occasions,  he  has 
acted  as  clearly  in  the  interests  of  the  poor  themselves  as  of  the 
ratepayers.  The  presence  of  intoxicating  drink  is  ever  a  disturbing 
element  in  a  community,  and  a  workhouse  is  no  exception  to  this 
rule.  Whenever  the  supply  of  liquor  to  the  able-bodied  poor  has 
been  withdrawn,  the  health,  happiness,  and  comfort  of  all  the  in¬ 
mates  have  been  considerably  increased.  This  has  been  notably  ob¬ 
served  in  such  large  workhouses  as  that  of  St.  Marylebone,  where 
there  is  a  daily  average  of  1,550  inmates.  So  improved  was  the 
appetites  of  the  Marylebone  paupers,  that  the  exclusion  of  alcohol 
put  an  end  to  waste  food,  and  the  hog-tub  became  valueless.  Dr. 
Rogers  was  ably  supported  by  the  Local  Government  Board,  who 
justly  remarked  that  exceptional  indulgence  should  not  be  granted 
as  an  inducement  to  work,  a  course  which  can  only  tend  to  increase 
pauperism,  idleness,  and  a  prolonged  free  and  luxurious  residence 
at  the  public  expense.  We  are  glad  to  observe  that  the  guardians, 
with  but  one  dissentient,  resolved  to  strictly  observe  the  order  of 
the  Local  Government  Board.  Dr.  Rogers  deserves  great  credit  for 
his  prompt  and  decided  action  ;  and  we  trust  that  the  praiseworthy 
example  which  he  has  set  will  be  speedily  followed  by  his  colleagues 
in  the  Poor-law  service  throughout  the  kingdom.  • 


STILLBORN  CHILDREN. 

At  an  inquest  recently  held  at  the  Middlesex  Hospital  on  the  body 
of  a  newly  born  child,  the  following  singular  facts  were  elicited. 
It  appeared  that,  about  three  weeks  before  the  inquest  was  held,  the 
wife  of  a  German  kitchen-porter  was  confined  in  Greek  Street,  Soho, 
and  was  attended  by  a  Mrs.  Giles,  a  midwife,  who  was  also  occasion¬ 
ally  employed  by  the  authorities  of  Middlesex  Hospital.  1  lie  child 
was  born  alive,  and  lived  eight  hours,  and  died,  according  to  the 
midwife,  in  convulsions.  On  the  question  of  the  burial  arising,  the 
midwife  arranged  with  the  father  to  obtain  the  necessary  cei  till  cate, 
and  procure  the  interment  of  the  child  for  the  sum  of  live  shillings. 
She  was  paid  the  money,  and  then  took  away  the  body  of  the  child. 
The  father  and  some  of  his  friends,  afterwards  desiring  to  know  how 
the  body  had  been  disposed  of,  and  where  the  interment  had  taken 
place,  closely  questioned  the  midwife,  and,  after  various  prevaricat¬ 
ing  replies,  they  elicited  that  the  body  had  been  taken  to  Middlesex 
Hospital,  and  left  there.  On  this,  the  father  made  further  inquiries, 
and  ascertained  that  the  body  of  the  child,  though  supposed  to  have 
been  buried  a  fortnight,  had  been  received  at  the  hospital  as  a  still 


born  child ;  that  it  was  still  there  ;  and  that  the  head  only  had  been 
opened.  The  resident  medical  officer,  in  his  evidence  at  the  inquest, 
stated  that  the  bodies  of  stillborn  children  were  occasionally  re¬ 
ceived  there  for  the  use  of  the  medical  school;  that  the  body  of  the 
deceased  was  brought  to  the  hospital  by  the  midwife,  who  gave  it  to 
one  of  the  nurses  to  take  to  the  School  of  Anatomy  in  the  usual 
way.  He  had  since  made  a  post  mortem  examination,  and  found 
that  the  child  had  been  born  alive,  and  had  died  from  weakness  and 
exhaustion  from  debility  from  birth.  And  he  further  believed  that 
it  died  from  natural  causes.  When  children  were  brought  to  the 
hospital,  the  word  of  the  midwife  was  relied  on  as  to  the  deceased 
being  stillborn.  No  bodies  other  than  those  received  under  the 
Anatomy  Act  were  admitted  into  the  dissecting-room,  except  it 
were  an  occasional  stillborn  child.  The  Dean  of  the  Medical  School 
said  he  was  unaware  of  the  practice  of  receiving  stillborn  childien  ; 
but  it  was  very  important  the  students  should  have  the  opportunity 
of  examining  such  bodies  with  a  view  of  ascertaining,  if  possible, 
the  causes  which  led  to  stillbirth.  He  would  cause  special  inquiry 
to  be  made  into  the  circumstances  connected  with  the  admission  of 
the  deceased  child  to  the  hospital,  and  would  institute  precautions 
to  prevent,  if  possible,  a  similar  occurrence.  The  midwife  then  made 
a  statement  to  the  effect  that  she  had  accepted  the  sum  of  five  shil¬ 
lings  for  the  burial  of  the  child ;  that  she  had  taken  it  to  the  lios- 
oital  for  the  purpose  of  obtaining  Dr.  Williams’s  opinion  and  certi¬ 
ficate  ;  but  that  she  afterwards  forgot  all  about  it.  After  some  con¬ 
sideration,  the  jury  returned  the  following  verdict,  in  accordance 
with  the  medical  evidence :  “  That  the  death  arose  from  natural 
causes,”  adding  the  following  rider.  “  The  jurors,  having  heard  in 
evidence  that  the  midwife  accepted  the  sum  of  five  shillings  to 
undertake  the  burial  of  the  said  child,  and,  instead  of  so  doing,  dis¬ 
posed  of  it  to  the  authorities  of  Middlesex  Hospital  as  a  stillborn 
child,  consider  that  she  is  amenable  to  the  law  for  the  illegal  dis¬ 
posal  of  the  body ;  and  further,  they  would  suggest  that  more 
stringent  measures  should  be  adopted  at  the  hospital  to  ascertain 
whether  or  no  such  children  brought  there  are  stillborn  or  other¬ 
wise.”  Several  inquests  have  lately  been  held  in  the  central  district 
of  Middlesex  on  the  bodies  of  children  who  had  been  born  alive, 
and  where  attempts  to  bury  them  as  stillborn  had  been  made;  and, 
in  more  than  one  case,  evidence  was  given  that  it  was  not  an  un¬ 
common  practice  for  a  midwife  to  certify  as  stillborn  a  child  that 
had  lived  in  some  instances  a  few  hours,  in  others  a  few  days.  In 
one  case,  the  father  of  a  child,  a  sailor,  wrote  out  a  certificate  of 
stillbirth,  on  which  the  deceased  was  interred.  We  have  often 
drawn  attention  to  the  necessity  of  some  system  being  adopted  for 
the  registration  of  stillborn  children.  If  the  registrars  of  births  and 
deaths  kept  special  forms  of  certificates  for  this  purpose,  which 
could  be  had  on  application  by  a  duly  qualified  medical  man  or  cer¬ 
tified  midwife,  they  could  be  filed  at  the  various  cemeteries  and 
burial-grounds,  and  returns  made  periodically  to  the  Registrar- 
General’s  office.  Some  information  might  then  be  obtained  as  to 
numbers,  sex,  etc. ;  and  it  would  tend  to  lessen  the  number  of  cases 
in  which  children  born  alive  are  treated  as  stillborn,  besides  doing 
something  to  close  the  door  against  the  too  common  crime  of 
infanticide. 

- + - 

SCOTLAND. 


GLASGOW  :  THE  SPREADING  OF  DISEASE. 

James  and  Mary  Neil,  residing  at  Springburn  Road,  Glasgow,  were 
brought  before  the  sheriff  last  week  charged  with  contravening 
Section  49  of  the  Public  Health  (Scotland)  Act,  1867,  by  having,  on 
the  16th,  19th,  and  21st  July,  1883,  exposed  their  son  William, 
twenty  years  of  age,  who  was  suffering  from  small-pox,  in  a  public 
omnibus  in  Springburn  Road.  Mr.  Paterson,  who  appeared  for  the 
prosecution,  explained  that  the  boy  became  ill  of  what  was  said  to  be 
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measles.  The  defenders  would  not  allow  any  medical  officer  to  go 
into  their  house,  or  see  their  boy.  Two  cases  of  small-pox  broke 
out,  one  in  the  flat  ab6ve  and  one  in  the  flat  below  ;  and  it  was 
only  by  compulsion  that  an  entrance  was  effected  into  Neil’s  house. 
The  son  was  afterwards  found  going  about  in  an  omnibus,  and  was 
then  taken  to  the  hospital,  where  he  was  detained  three  weeks. 
The  agent  for  the  defebce  stated  that  he  had  been  informed  that 
the  disease  was  first  communicated  to  William  Neil  by  a  patient 
from  the  hospital,  who  had  been  returned  before  he  was  perfectly 
cured.  The  sheriff  imposed  a  fine  of  fifty  shillings. 


THE  REPORT  OX  SCOTCH  PRISONS. 

Of  the  many  and  varied  details  embodied  in  the  fifth  annual  report 
just  issued  by  the  Prison  Commissioners,  there  are  one  or  two  to 
which  we  would  draw  attention.  We  observe  that  in  the  criminal 
lunatic  department  a  radical  change  has  been  made  during  the  past 
year.  Formerly,  the  inmates  were  under  the  sole  charge  of  a  super¬ 
intendent,  whose  only  necessary  qualification  wTas  that  he  should 
have  had  the  training  of  an  ordinary  asylum  attendant ;  but  with  the 
increasing  number  of  this  class  of  criminals,  the  medical  officer  of 
the  prison  has  been  especially  made  superintendent  of  this  depart¬ 
ment,  the  former  superintendent  being  retained  as  the  warder  in 
charge.  This  is  as  it  should  be ;  and,  no  doubt,  such  an  arrange¬ 
ment  will  be  found,  in  the  future,  to  work  beneficially.  Of  the 
eighty-six  inmates  in  this  department,  only  one  was  placed  during 
the  year  under  mechanical  restraint.  Every  precaution  seems  to 
be  taken  in  the  case  of  lunatics  recovered  and  conditionally  libe¬ 
rated.  They  are  visited  twice  every  year  by  the  medical  superin¬ 
tendent  ;  and,  in  addition,  a  report  is  received  from  their  guardians 
on  the  first  of  each  month.  With  the  object,  apparently,  of  showing 
how  prisoners  are  fed  during  their  confinement,  and  how  prison  fare 
suits  them,  we  have,  in  the  supplement  to  the  report,  a  table  show¬ 
ing  the  results  in  the  case  of  1,472  prisoners  who  were  weighed, 
from  which  it  appears  that  69  remained  stationary,  1,111  gained 
weight,  and  292  lost  weight.  In  the  very  minute  table  given  of  all 
the  diseases  from  which  prisoners  suffered,  it  is  very  significant  to 
find  that  of  the  75  various  diseases,  the  one  with  the  largest  number 
attached  to  it  is  delirium  tremens,  a  very  strong  proof  of  the  con¬ 
nection  between  drink  and  crime. 


THE  PROPERTIES  OF  ALGIN. 

In  a  recent  communication  to  the  Philosophical  Society  of  Glasgow, 
Mr.  Edward  Stanford  drew  attention  to  the  very  varied  and  useful 
properties  which  belong  to  a  substance  which  can  be  obtained  from 
the  commonest  species  of  marine  algm,  and  to  which  he  has  given 
the  name  of  algin.  Its  method  of  extraction  seems  simple,  and 
when  evaporated  to  dryness  it  produces  scales  resembling  albumen, 
or  perhaps  more  in  form  like  gum  tragacanth.  It  differs,  however, 
from  albumen,  in  that  it  does  not  coagulate  on  heating,  and  it 
differs  from  gelatine  in  that  it  gives  no  reaction  with  tannin ; 
neither  does  it  give  any  reaction  with  iodine,  and  unlike  dextrine 
and  the  gums,  it  is  insoluble  in  dilute  alcohol  and  mineral  acids. 
While  not  limiting  the  uses  to  which  eventually  it  may  be  put,  Mr. 
Stanford  gives  a  long  list  of  those  in  which  it  may  be  found  of  service, 
and  he  claims  for  it  that  as  a  stiffener  of  fabrics,  algin  is  better  than 
starch,  inasmuch  as  it  is  not  so  rigid,  fills  the  cloth  better,  is  tougher, 
more  elastic  and  transparent.  When  treated  with  acid  it  becomes 
glossy  and  insoluble,  hence  it  may  be  useful  as  a  mordant  in  dyeing, 
and  from  its  richness  in  nitrogen  he  regards  it  as  likely  to  become 
valuable  as  a  food-supply,  especially  fcr  cattle.  Another  feature 
about  it  is  its  great  aggluti  nating  power,  it  being  able  to  convert 
into  solid  blocks  many  substances  which  otherwise  are  difficult  to 
be  made  to  cohere.  A  perusal  of  Mr.  Stanford’s  paper  will  show  that 
this  by  no  means  includes  all  the  properties  and  uses  of  this  new 
substance,  the  discovery  of  which  is  likely  once  more  to  direct  our 


thoughts  to  those  great  stores  of  wealth  in  the  seaweeds  of  the 
ocean,  which  as  yet  we  have  done  little  to  utilise. 

HEALTH  OF  THE  PRINCIPAL  SCOTTISH  TOWNS. 

In  the  eight  principal  towns  in  Scotland,  there  were  registered 
during  the  month  of  August  1883  the  deaths  of  2,204  individuals,  of 
whom  1,102  were  males,  and  1,102  were  females,  a  correspondence 
in  numbers  which  is  almost  unique.  After  making  due  allowance  for 
proportional  increase  of  population,  this  number  is  51 1  under  the 
average  for  the  same  month  during  the  preceding  'ten  years.  The 
respective  death-rate  of  each  town  per  1,000  of  its  inhabitants  per 
annum  was — in  Perth,  15:  in  Aberdeen,  Leith,  and  Dundee,  16;  in 
Edinburgh,  17  ;  in  Glasgow,  25;  in  Greenock,  26  ;  and  in  Paisley,  27. 
Of  children  under  five  years  of  age  the  deaths  of  906  were  registered, 
or  41  per  cent,  of  the  entire  mortality,  and  the  respective  percent¬ 
ages  were — in  Perth,  25  ;  in  Edinburgh,  33  ;  in  Paisley  and  Dundee, 
34  ;  in  Aberdeen,  35  ;  in  Greenock,  43  ;  and  in  Glasgow  and  Leith,  47 
per  cent.  Zymotic  diseases  contributed  18.6  per  cent,  of  all 
the  deaths.  In  Glasgow  and  Greenock,  however,  this  rate 
was  exceeded.  Of  40  deaths  due  to  fever,  10  were  registered 
as  typhus,  29  as  enteric,  and  one  as  simple  continued  fever. 
Of  the  ten  deaths  due  to  typhus  fever,  six  were  in  Glasgow, 
and  one  each  in  Edinburgh,  Dundee,  Greenock,  and  Leith. 
To  diarrhoea  were  ascribed  141  deaths,  or  6.4  per  cent,  of  the  whole; 
in  Glasgow  and  Greenock,  it  caused  7.7  per  cent  of  all  the  deaths. 
Whooping-cough  was  also  very  fatal  in  Glasgow,  having  caused  5.4 
per  cent,  of  the  entire  mortality ;  altogether,  73  deaths  were  due 
to  it ;  to  scarlet  fever,  59  ;  to  measles,  50  ;  to  diphtheria,  22 ;  to 
croup,  9  ;  to  dysentery,  3  ;  to  British  cholera,  3 ;  and  to  metria,  2 
deaths.  Apoplexy  caused  62  deaths  ;  paralysis,  54 ;  cardiac  dis¬ 
eases,  136  ;  hydrocephalus,  63  ;  and  premature  birth  debility,  69 
deaths.  Phthisis  pulmonalis  contributed  261  deaths,  or  11.8  per 
cent,  of  the  entire  mortality ;  while  inflammatory  affections  of  the 
respiratory"  organs  (other  than  those  already  alluded  to)  caused  290 
deaths,  or  11.8  per  cent,  of  all.  There  were  73  deaths  due  to  vio¬ 
lent  causes,  and  2  of  these  were  of  suicidal  origin;  while  of  9  deaths 
due  to  the  direct  effects  of  intemperance,  5  were  from  delirium 
tremens.  Only  3  persons  died  who  were  over  ninety  years  of  age  ; 
theyr  were  all  females,  and  the  oldest  was  a  nurse,  aged  97. 
During  the’  same  month,  the  births  of  3,544  children  were 
registered,  of  whom  1,816  were  males,  and  1,728  were  females. 
Of  these  3,544  children,  7.6  per  cent,  were  illegitimate.  As 
to  meteorological  conditions  there  was  nothing  particularly  notice¬ 
able,  there  was  more  wind  and  west  wind  than  usual,  and  the 
barometric  pressure  had  a  greatly  extended  range.  As  to  details, 
the  mean  barometric  pressure  was  less  by  0.005  inch,  and  its 
monthly  range  greater  by-  0.222  inch,  the  mean  temperature  was  less 
by  0.4°,  the  mean  lumidity  less  by  3,  the  rain  in  number  of  day's  less 
by  3,  and  in  depth  of  inches  greater  by  0.29  inch,  and  the  wind 
pressure  greater  by  0.601b.  than  the  average  of  the  same  month  for 
the  preceding  twenty-six  years,  while  the  mean  daily  range  of  tem¬ 
perature  was  13.7°,  which  is  the  average.  The  highest  mean  tem¬ 
perature,  58.2°,  was  at  Dundee,  the  lowest,  56.6°,  was  at  Greenock. 
The  greatest  humidity,  82,  was  recorded  at  Dundee,  and  the  lowest, 
74,  was  at  Paisley.  The  greatest  depth  of  rain,  6.12  inches,  was  at 
Greenock,  and  was  19  days  in  falling,  and  the  lowest,  2.90  inches, 
was  at  Dundee,  with  10  days  of  falling. 


IRELAND. 

A  BOV  named  O’Keefe  died  this  week  near  Tippera  y  from  hydro¬ 
phobia,  the  effects  of  a  bite  received  from  a  rabid  dog  a  few  weeks 
since.  . _ 

A  special  meeting  of  the  general  committee  of  the  Eelfaff  Royal 
Hospital  was  held  last  Monday  to  elect  a  house-physician  in  the 
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place  of  Dr.  James  Lindsay,  appointed  assistant  in  the  extern 
department.  Dr.  Stratford  Smyth,  being  unopposed,  was  duly 
elected.  _ 

Dr.  Lindsay,  who  was  house-physician  to  the  Belfast  Royal 
Hospital  has  been  appointed  assistant-physician  in  the  room  of  Dr. 
Workman,  who  has  resigned. 

SCAKLET  FEVER  IN  THE  LURGAN  UNION. 

Dr.  Boyd  of  Aghalee  has  reported  to  the  Lurgan  guardians  that  an 
epidemic  of  scarlet  fever  has  broken  out  in  his  district,  in  spite  of 
every  exertion  to  suppress  the  disease.  The  people,  he  added,  ap¬ 
peared  to  be  indifferent  about  the  disease  spreading,  and  altogether 
disregarded  the  danger  of  infection.  The  outbreak  of  the  same 
affection  in  the  town  of  Lurgan  is  gradually  disappearing. 

CORK  FEVER  HOSPITAL. 

A  deputation  waited  recently  on  the  Corporation  of  Cork  to  sup¬ 
port  an  application  for  the  usual  half-yearly  presentment  for  £800 
for  the  maintenance  of  the  Fever  Hospital.  An  amendment  was 
moved  to  the  effect  that  the  presentment  be  reduced  to  £600,  on  the 
grounds  that  a  good  many  of  the  inmates  might  be  treated  in  the 
workhouse,  where  the  expense  was  much  less,  and  that  a  great  por¬ 
tion  of  the  expenses  of  the  hospital  was  made  up  of  establishment 
charges.  After  a  good  deal  of  discussion,  the  presentment  for  £800 
was  agreed  to. 

loughrea  union. 

An  inspector  of  the  Local  Government  Board  recently  held  an  inquiry 
into  the  charges  made  against  Dr.  Burke,  medical  officer  of  this 
union,  that  he  had  neglected  to  give  proper  attendance  to  a  man 
named  Burke,  who  ultimately  died.  The  Board  now  stated,  as  a 
result  of  the  evidence  adduced,  that  they  regarded  Dr.  Burke’s  con¬ 
duct  with  great  dissatisfaction,  but  before  coming  to  any  decision, 
they  requested  the  Dispensary  Committee  to  inform  them  in  what 
manner  Dr.  Burke  had  previously  discharged  his  duties,  and  whether 
they  can  repose  further  confidence  in  him. 


GASTROSTOMY. 

Mr.  Fagan,  surgeon  to  the  Belfast  Royal  Hospital,  has  successfully 
performed  gastrostomy  on  a  patient,  the  subject  of  malignant  stric¬ 
ture  of  the  oesophagus.  The  operation  (which  was  performed 
towards  the  end  of  August)  was  followed  by  great  relief  to  the 
patient,  who  is  still  as  well  as  the  nature  of  his  disease  could 
warrant.  About  the  same  time,  Mr.  Fagan  removed  the  entire 
tongue  by  scissors,  after  Whitehead’s  method.  He  thinks  highly  of 
this  operation,  as  being  expeditious  and  almost  bloodless.  He 
followed  the  mode  of  dressing  observed  by  him  in  Billroth’s  clinic, 
viz.,  iodoform  gauze  carefully  packed  into  the  floor  of  the  mouth. 
This,  he  believes,  is  a  most  effectual  means  of  preventing  septic 
infection,  while  it  keeps  the  mouth  quite  sweet  during  the  process  of 
healing.  The  patient  left  for  her  home  on  the  twelfth  day  after  the 
operation,  able  to  take  her  food  well,  and  to  talk  with  wonderful 
distinctness.  _ 

RETIREMENT  OF  PROFESSOR  REDFERN. 

Dr.  Redfern,  who  for  twenty-three  years  occupied  the  Chair  of 
Anatomy  and  Physiology  in  the  Queen’s  College,  Belfast,  has  ten¬ 
dered  his  resignation,  and  it  has  been  accepted  with  great  regret 
by  His  Excellency  the  Lord  Lieutenant.  In  the  resignation  of  Dr. 
Redfern,  the  Belfast  Medical  School  has  sustained  a  serious  loss, 
because  its  success  in  no  small  measure  was  due  to  the  ability  and 
reputation  of  the  Professor  of  Anatomy  and  Physiology.  He  retires 
with  a  pension  of  about  £600  a  year,  under  the  Irish  U niversities 
Act.  Dr.  Anderson,  who  for  the  last  eight  or  nine  years  was  the 
Demonstrator  of  Anatomy  in  the  College,  is  a  candidate  for  the 
Chair.  The  position  is  worth  between  £1,200  and  £1,400  per  annum. 


MEDICAL  SCHOOLS  AND  HOSPITALS  IN  IRELAND. 


School  of  Physic  in  Ireland.— This  school  is  formed-  by  an 
amalgamation  of  the  medical  schools  of  Trinity  College  and  of  the 
King° and  Queen’s  College  of  Physicians ;  the  King’s  Professors  of 
Institutes  of  Medicine,  Practice  of  Medicine,  Materia  Medica,  and 
Midwifery,  and  the  Professor  of  Medical  Jurisprudence,  being 
appointed  by  the  latter.  The  departments  of  Medicine  and  Surgery 
are  presided  over  by  the  Regius  Professor  of  Physic,  Dr.  J.  T. 
Banks ;  and  the  Regius  Professor  of  Surgery,  Dr.  W.  Colles.  The 
teaching  staff  is  as  follows.  University  Professor  of  Anatomy  and 
Surgery^  (vacant),  junior,  Tu.,  Th.,  S.,  1;  senior,  M.,  W.,  F.,  3. 
University  Professor  of  Chemistry,  Dr.  J.  E.  Reynolds,  Tu.,  Th.,  2; 
S.,  11.  University  Professor  of  Botany,  Dr.  E.  P.  Wright.  Professor 

of  Surgery  in  Trinity  College,  Dr.  E.  H.  Bennett,  M.,  W.,  I.,  1. 
University  Anatomist,  Dr.  T.  E.  Little,  Tu.,  Th.,  S.,  12.  Professor  of 
Comparative  Anatomy  (vacant).  Tu.,Th.,  S.,  3.  University  Lecturer 
in  Operative  Surgery,  Dr.  R.  G.  Butcher.  King’s  Professor  of  Insti¬ 
tutes  of  Medicine,  Dr.  J.  M.  Purser,  M„  W.,  F„  12.  King’s  Professor 
of  Practice  of  Medicine,  Dr.  J.  M.  hinny,  Tu.,  Th.,  S.,  1.  Kings 
Professor  of  Materia  Medica  and  Pharmacy,  Dr.  W.  G.  Smith,  W., 
Th.,  F.,  S.,  12.  King’s  Professor  of  Midwifery,  Dr.  J.  R.  Kirkpatrick, 
M.,W.’,  F.,  4.  Professor  of  Medical  Jurisprudence,  Dr.  R.  Travers, 
M.',  W.',  Th.,  F.,  3.  Erasmus  Smith’s  Professor  of  Natural  Philosophy, 
Mr.  G.  F.  Fitzgerald,  M.,  W.,  F.,  2.  . 

The  Winter  Session  commences  on  October  1st  by  the  opening  ot 
the  Dissecting  Room.  Lectures  commence  a  month  later.  The 
Winter  Courses  consist  of  lifty-six  Lectures  each.  Attendance  on 
at  least  forty-two  Lectures  in  each  Course  is  required.  The  Sum¬ 
mer  Session  commences  April  1st.  The  Courses  in  the  summer 
(except  those  of  Materia  Medica  and  Medical  Jurisprudence)  con¬ 
sist  of  Laboratory  Instruction  and  Practical  Demonstrations. 

The  Dissecting  Room  is  open  from  sunrise  to  sunset,  under  the 
superintendence  of  Professor  Macalister ;  by  whom,  and  by  the 
University  Anatomist  and  four  Demonstrators,  instruction  is  given 
dailv.  The  new  Laboratory  of  Practical  Histology  and  Physiology 
is  under  the  direction  of  Professor  Purser.  Students  can  enter  for  the 
study  of  Pathological  Histology  at  any  time  ;  and  a  complete  course 
of  instruction  in  Animal  Histology  is  given  in  the  summer.  The 
Chemical  Laboratories  are  open  daily,  under  the  supervision  of  Pro¬ 
fessor  Reynolds.  Professor  Bennett  gives  a  complete  course ^  of 
Demonstrations  in  Operative  Surgery  during  April  and  May.  Pro¬ 
fessor  Fitzpatrick  gives  Demonstrations  in  Obstetric  Medicine  and 
Surgery  on  Thursdays  and  Fridays.  Practical  Botany.is  taught  in 
the  Botanic  Garden  and  the  Herbarium  by  Professor  Wright. 

The  Museum  of  Anatomy  and  Zoology,  of  Pathology,  of  Materia 
Medica,  and  of  Midwifery  ;  and  of  Botany,  are  open  to  the  students 
of  the  School  of  Physic. 

Scholarships ,  Frizes,  etc.— Two  Medical  Scholarships,  value  of  each 
£20  per  awn um,  tenable  for  two  years,  are  awarded  annually.  A 
Medical  Travelling  Prize  and  a  Surgical  Travelling  Prize,  value  of 
each  £100,  are  also  awarded  in  alternate  years.  The  Professor  of 
Chemistry  gives  Prizes  amounting  to  ,£10  ;  and  the  1  roiessor  of 
Botany  Prizes  amounting  to  £5. 

Fees. _ F or  Anatomy,  Medicine,  Practice  of  Medicine,  Materia 

Medica,  Midwifery,  Medical  Jurisprudence,  Institutes  of  Medicine, 
Practical  Chemistrv,  Obstetric  Medicine  and  Surgery  (at  Sir  P.  Dun’s 
Hospital),  Ophthalmic  Surgery  (at  St.  Mark’s  Hospital),  each  £3  3s. ; 
Demonstrations  and  Dissections,  each  year,  ,£8  8s. ;  Surgery  and 
Chemistry,  each  £2  2s. ;  Botany,  £1  11s.  6d.  Students  dissecting 
during  the  fourth  year  pay  £2  2s. 


School  of  Surgery:  Royal  College  of  Surgeons  in  Ire¬ 
land. — Lectures  will  be  given  as  follows.  1  Vinter  Session:  Anatomy 
and  Physiology,  Dr.  Cunningham  ;  Descriptive  Anatomy,  Mr.  Thornley 
Stoker';  Surgery,  Mr.  J.  Stannus  Hughes  and  Mr.  Stokes;  Practice 
of  Medicine,  Dr.  A.  W.  Foot;  Chemistry,  Dr.  Cameron;  Mid¬ 
wifery  and  Gynaecology,  Dr.  Roe.  Lectures  on  Comparative 
Anatomy  will  be  delivered  by  Dr.  Mapother.  Practical  Instruction 
in  Operative  Surgery  will  be  given  as  part  of  the  surgical  course. 
The  Professor  of  Chemistry  "receives  operating  pupils  into  the 
chemical  laboratorv.  The  dissecting-rooms  open  from  October  1st, 
and  are  available  from  8  A.M.  to  10  P.M.  during  the  session.  The 
dissections  are  under  the  direction  of  the  professors  of  anatomy, 
assisted  by  five  demonstrators. — Summer  Session,  commencing  April 
1st,  1884  :  Materia  Medica,  Mr.  Macnamara  ;  Medical  Jurisprudence, 
Dr.  Davy ;  Botany,  Dr.  Minchin  ;  Practical  Chemistry,  Dr.  Cameron  ; 
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Midwifery  and  Gynaecology,  Dr.  Hoe;  Hygiene,  Dr.  Cameron; 
Ophthalmic  and  Aural  Surgery,  Dr.  A.  H.  Jacob. 

The  fee  for  the  cour:-3  of  lectures  is  £3  3s.,  excepting  Descriptive 
Anatomy,  which  is  £81  8s. ;  Practical  Chemistry,  which  is  £5  5s.  ; 
and  Ophthalmic  and  Aural  Surgery  and  Hygiene,  which  are  free. 
Composition  fee  for  alj  lectures  and  dissections  for  the  Diploma  in 
Surgery,  £5G  17s.  Gd. 

Adelaide  Medical  and  Surgical  Hospitals. — Consulting 
Physician,  Dr.  J.  F.  Duncan;  Consulting  Obstetric  Surgeon ,  Dr. 
Lombe  Atthill.  Physicians,  Dr.  Henry  H.  Head,  Dr.  James  Little, 
Assistant- Physician,  Dr.  Wallace  Beatty.  Surgeons,  Dr.  John  K. 
Barton,  Dr.  Kendal  Franks,  Mr.  F.  W.  Warren.  Obstetric  Surgeon, 
Dr.  R.  D.  Purefoy.  Ophthalmic  Surgeon,  Mr.  H.  R.  Swanzy.  Dental 
Surgeon,  Dr.  R.  T.  Stack. 

Fee  for  nine  months’  hospital  attendance,  £12  12s. ;  six  months, 
£8  8s. ;  summer  three  months,  £5  5s. 

There  are  wards  for  infants  and  children,  and  there  is  a  large 
detached  fever  hospital.  Special  hours  are  devoted  to  Clinical  In¬ 
struction  in  the  Diseases  peculiar  to  Women,  and  in  the  Diseases  of 
the  Eye,  Ear,  Throat,  and  Skin  ;  and  students  are  individually  in¬ 
structed  in  the  use  of  the  Stethoscope,  Ophthalmoscope,  and  Micro¬ 
scope,  in  its  application  to  Clinical  Medicine.  Three  resident  pupils 
are  selected  half-yearly.  At  the  termination  of  the  session,  prizes 
in  Clinical  Medicine  and  Surgery,  in  Obstetric  Medicine,  and  Oph¬ 
thalmic  Surgery,  will  be  awarded.  In  addition,  the  Hudson  Scholar¬ 
ship  (£30  and  a  gold  medal),  and  a  Prize  of  £10  with  a  silver  medal, 
will  be  awarded  for  proficiency  in  the  subjects  of  clinical  instruc¬ 
tion. 

Further  particulars  may  be  obtained  from  any  of  the  members  of 
the  medical  staff.  _ 

Carmichael  College  of  Medicine.— The  Dissecting  Rooms 
will  be  opened  on  October  1st.  Lectures  will  commence  on  October 
31st.  The  following  are  the  Courses. —  Winter  Session:  Medicine, 
Dr.  J.  W.  Moore,  T.,  W.,  and  F.,  12;  Surgery,  Dr.  J.  K.  Barton  and 
Dr.  H.  Corley,  M.,  Th.,  and  S.,  12;  Systemic  Anatomy,  special  course, 
M.,  W.,  and  F.,  12 ;  Anatomy,  Dr.  F.  Heuston,  senior,  Tu.,  Th.,  1 ; 
junior,  M.,  W.,  F.,  1 ;  Physiology,  Dr.  J.  A.  Scott,  daily  except  S., 
2  ;  Midwifery,  Dr.  W.  B.  Jennings  and  Dr.  A.  V.  Macan,  M.,  W.,  and 
F.,  3  ;  Chemistry,  Dr.  C.  R.  C.  Tiehborne,  T.,  Th.,  and  S.,  3  ;  Oph¬ 
thalmic  Surgery,  Dr.  C.  E.  Fitzgerald,  W.,  1. — Summer  Session,  1884: 
Botany  and  Zoology,  Dr.  W.  R.  McNab,  daily  except  S.,  11 ;  Patho¬ 
logy,  Dr.  S.  Woodhouse,  T„  Th.,  S.,  11 ;  Materia  Medica,  Dr.  G.  F. 
Dudley,  M.,  W.,  Th.,  F.,  12 ;  Practical  Chemistry,  Dr.  Tiehborne,  T., 
Th.,  S.,  1.30  ;  Medical  Jurisprudence,  Mr.  Auchinleck,  M.,  W.,  and  F», 
1  ;  Practical  Histology,  Dr.  J.  A.  Scott,  M.,  T.,  Th.,  F.,  3  ;  Practical 
■Surgery,  Dr.  Barton  and  Dr.  Corley.  There  are  nine  Anatomical 
Demonstrators,  who  superintend  the  dissections.  A  bone-room,  ad¬ 
joining  the  dissecting-room,  is  open  for  the  first  time  this  session. 
The  Physiological  Department  comprises  a  Histology  Room,  a  room 
for  Physiological  Chemistry,  and  one  for  Physiological  apparatus. 
The  Museum  comprises  a  valuable  collection  of  Anatomical  and 
Pathological  preparations.  There  is  also  an  extensive  Museum  of 
Materia  Medica.  A  Students'  Reading  Room  has  been  added.  Fees, 
for  each  course  of  lectures,  £3  3s.  ;  for  each  course  of  Practical  In¬ 
struction,  £5  5s.  A  second  practical  course  can  be  attended  for 
£2  2s.,  if  no  certificate  be  required.  The  fee  for  Practical  Surgery 
is  £3  3s.,  with  £1  Is.  additional  for  cost  of  subject,  etc.  Perpetual 
Pupils,  paying  £58  17s.  6d.  in  two  instalments,  can  attend  all  the 
lectures  required  by  the  Royal  College  of  Surgeons  of  Ireland,  or  by 
the  University  of  Dublin.  Systemic  Anatomy  is  free,  if  no  certificate 
he  required.  The  Carmichael  and  Mayne  Scholarships,  each  £15  in 
value,  and  Prizes,  are  awarded  annually.  For  information,  apply  to 
Dr.  Woodhouse,  at  the  College,  Aungier  Street,  or  to  any  of  the  lec¬ 
turers.  _ 

Catholic  University  Medical  College. —  Winter  Session  : 
The  dissecting-rooms  will  be  opened  on  October  1st.  The  lectures 
wall  commence  on  Monday,  October  29th.  Anatomy  and  Physiology, 
and  Anatomical  Demonstrations,  Dr.  Nixon,  M.,  Tu.,  W.,  Th.,  and  F., 
12  ;  Dr.  Coppinger,  daily,  except  S.,  1  ;  Chemistry,  Dr.  J.  Campbell, 
M.,  W.,  and  F.,  11 ;  Surgery,  Mr.  P.  J.  Hayes,  M.,  W.,  and  F.,  3  ; 
Medicine  and  Pathology,  Dr.  R.  D.  Lyons,  M.P.,  T.,  Th.,  3,  and  S., 
12 ;  Midwifery,  Dr.  J.  A.  Byrne,  T.,  Th.,  2,  and  S.,  1  ;  Demonstra¬ 
tions  in  Dissecting-rooms,  Mr.  J.  M.  Redmond,  Mr.  McCullagh,  Mr. 
McArdle,  Mr.  Chance,  Mr.  J.  F.  O’Carroll,  and  Mr.  Strahan.  Summer 
Session,  1884  :  Practical  Chemistry,  Dr.  John  Campbell,  M.,  W.,  and 
F.,  11  A.M.  to  1  p.m.;  Materia  Medica  and  Therapeutics,  Dr.  F.  J.  B. 


Quinlan,  M.,  T.,  W.,  and  Th.,  1  ;  Medical  Jurisprudence,  Dr.  S.  M. 
MacSwiney,  M.,  T.,  W.,  and  Th.,  12 ;  Botany,  Dr.  G.  Sigerson,  M.,  T„ 
Th.,  S.,  2 ;  Zoology,  Dr.  Sigerson ;  Histology,  Dr.  Nixon  and  Dr. 
Coppinger;  Operative  Surgery,  Mr.  P.  J.  Hayes;  Ophthalmology, 
Mr.  D.  D.  Redmond ;  Natural  Philosophy,  the  Rev.  Gerald  Molloy, 
D.D.,  T.,  Th.,  S.,  11.  ...... 

The  school  is  within  a  few  minutes’  walk  of  the  principal  hospitals 
of  the  city.  It  includes  a  complete  chemical  laboratory,  and  well- 
supplied  students’  library. 

Prizes.- — At  the  termination  of  the  winter  and  of  the  summer 
sessions  respectively,  public  examinations  will  be  held  in  each  class ; 
and  prizes  are  offered  for  competition. 

Further  particulars  may  be  learned  from  the  Honorary  Secretary, 
Dr.  Campbell,  Medical  Cohege,  Cecilia  Street,  Dublin. 

City  of  Dublin  Hospital. — Consulting  Physicians :  Dr.  Apjohn; 
Dr.  Banks.  Consulting  Surgeon:  Mr.  JolifEe  'l’ufnell.  Physicians : 
Dr.  Hawtrey  Benson ;  Dr.  DufEey.  Surgeons :  Mr.  H.  G.  Croly  ;  Dr. 
W.  I.  Wheeler ;  Dr.  H.  Fitzgibbon.  Ophthalmic  and  Aural  Sur¬ 
geon  (vacant).  Gynecologist  :■  Dr.  W.  J.  Smyly.  The  Hospital  is 
visited  at  9  A.M. ;  after  the  visit,  Clinical  Lectures  are  delivered^,  and 
Pathological  Specimens  exhibited.  There  are  special  wards  for  lever 
and  other  Contagious  Diseases,  Ophthalmic  and  Aural  Diseases,  and 
Diseases  of  Women  and  Children;  also  a  Daily  Dispensary,  and 
Special  Dispensaries  for  Diseases  of  the  Skin,  Throat,  Eye,  and  Ear, 
and  for  Diseases  peculiar  to  Women. 

Clinical  Assistants  to  the  Physicians,  and  Dressers  to  the  Sur¬ 
geons,  are  appointed  from  the  most  deserving  of  the  class,  and 
certificates  awarded  for  the  faithful  performance  of  their  duties. 
Medical  and  Surgical  Resident  Pupils  are  appointed  by  examination, 
and  Special  Certificates  awarded  if  merited.  A  House-Surgeon  is 
appointed  annually. 

The  Winter  Session  commences  in  October  and  terminates  in 
April ;  the  Summer  Session  commences  in  April  and  terminates  in 
July.  Fees:  Nine  Months’  Hospital  Attendance,  £12  12s.;  Six 
Months,  £8  8s. ;  Three  Months,  £5  5s. 

Cgombe  Lying-in  Hospital. — Consulting  Physician  :  Dr.  Gor¬ 
don  ;  Master  :  Dr.  G.  H.  Kidd  ;  Deputy -Master  :  Dr.  Poole.  The 
hospital  contains  sixty-five  beds,  in  two  divisions,  one  devoted  to 
Midwifery,  and  the  other  to  Diseases  of  Women.  Students  can  enter 
for  six  months  at  any  period  of  the  year.  Clinical  Instruction  is 
given  daily,  and  Lectures  are  delivered  on  the  more  important  cases. 
Two  Paid  Pupil  Midwifery  Assistants  and  one  Clinical  Clerk  are 
selected  half-yearly  from  among  the  pupils.  Certificates  of  attend¬ 
ance  are  accepted  by  the  Examining  Boards ;  and  the  diploma  of  the 
hospital  is  recognised  by  the  Irish  Local  Government  Board  as  a 
qualification  in  Midwifery.  Fees :  extern  pupils,  £8  8s. ;  intern 
pupils,  £18  18s.  Particulars  may  be  learned  on  application  to  the 
Registrar  at  the  Plospital. 

Jervis  Street  Hospital,  Dublin. — Physicians:  Dr.  S.  M. Mac¬ 
Swiney,  Dr.  W.  Martin.  Surgeons  :  Dr.  J.  S.  Hughes,  Mr.  A.  Meldon, 
Mr.  J.  E.  Kelly,  Dr.  W.  Stoker,  Dr.  J.  J.  Cranny,  Dr.  R.  MacDonnell, 

Mr.  J.  V.  Lentaigne.  .  . 

This  Hospital,  which  is  at  present  being  rebuilt,  is  central  in 
situation.  An  extensive  Dispensary  is  attached. 

Clinical  Instruction  is  given  by  the  Physician  and  Surgeon  on  duty 
on  alternate  mornings,  between  9  and  11.  Two  Clinical  Lectures 
are  delivered  each  week,  and  Pathological  Specimens  are  exhibited. 
Surgical  Instruments  and  Appliances  of  all  kinds  are  made  the  sub¬ 
ject  of  Special  Instruction. 

Surgical  Operations  are  performed  on  Tuesdays,  at  10  A.M.,  ex¬ 
cept  in  cases  of  emergency. 

Resident  Pupils  and  Dressers  are  selected  from  among  the  most 
attentive  of  the  advanced  students,  without  payment  of  any  addi¬ 
tional  fee.  Two  Interns  are  appointed  each  half-year,  and  are  pro¬ 
vided  with  apartments,  etc.,  free  of  expense.  Special  Certificates 
are  given  to  the  Resident  Pupils  and  Dressers  who  have  performed 
their  respective  duties  to  the  satisfaction  of  the  Physicians  and 
Surgeons.  _ 

Mater  Misericords  Hospital.— Physicians  :  Dr.  C.  J.  Nixon, 
Dr.  J.  M.  Redmond,  Dr.  M.  A.  Boyd.  Assistant -Physician :  Dr.  John 
Murphy.  Consulting  Surgeon :  Mr.  R.  F.  Cruise.  Surgeons:  Mr.  P. 
J.  Hayes,  Mr.  C.  Coppinger,  Mr.  M.  J.  Kilgariff.  Assist  ant -Surgeon  : 
Mr.  H.  Kennedy.  Obstetric  Physician  :  Dr.  T.  M.  Madden.  Oph¬ 
thalmic  Surgeon :  Mr.  C.  Coppinger.  Dental  Surgeon  :  Mr.  D. 
Corbett. 
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This  Hospital  contains  230  beds,  including  50  beds  for  Fever  and 
other  Contagious  Diseases.  There  is  a  ward  for  Ophthalmic  Diseases. 

Two  Clinical  Prizes  (the  “Leonard  Prizes”)  of  £15  each,  one  Me¬ 
dical  and  one  Surgical,  will  be  given  at  the  end  of  the  winter  session. 

Fee  for  nine  months,  £12  12s. ;  six  winter  months,  £8  8s. ;  three 
summer  months,  £5  5s. 

Further  particulars  may  be  learned  by  application  to  Dr.  Hayes, 
18,  Merrion  Square,  North,  or  to  any  of  the  other  medical  officers. 

Meath  Hospital  and  County  Dublin  Infirmary.— Physi¬ 
cians, T>r.  A.  W.  Foot,  Dr.  J.  W.  Moore.  Surgeons,  Sir  G.  H.  Porter, 
Mr.  J.  H.  Wharton,  Mr.  P.  C.  Smyly,  Mr.  It.  Macnamara,  Dr.  L.  II. 
Ormsby,  Mr.  W.  J.  Hepburn. 

The  hospital  contains  120  beds  for  the  reception  of  medical  and 
surgical  cases.  An  extensive  dispensary,  lending  library,  and  physi¬ 
cal  laboratory,  are  attached.  An  additional  ward  has  been  erected 
for  the  reception  of  children. 

The  winter  session  will  commence  on  October  1st,  and  the  clinical 
lectures  on  the  first  Monday  in  November.  Four  clinical  lectures 
will  be  delivered  weekly,  and  instructions  in  Medicine  and  Surgery 
will  be  given  on  alternate  days.  The  Physicians  and  Surgeons  on 
duty  visit  the  hospital  at  9  A.M. 

Prizes  will  be  given  at  the  termination  of  the  winter  course  to  the 
best  answers  in  their  respective  classes.  The  office  of  Resident  Pupil 
is  open  to  pupils  as  well  as  appreniices. 

Further  information  may  be  obtained  on  application  to  Mr.  W.  J. 
Hepburn,  53,  York  Street,  Dublin  ;  or  at  the  Hospital. 


tology  and  Practical  Physiology.  T.,  S.,  2  ;  Practical  Anatomy,  daily  ; 
Medicine,  Dr.  D.  C.  O'Connor,  M.,  W„  S.,  12;  Surgery,  Dr.  S.  O’Sulli- 
Materia  Medica,  Dr.  M  O’Keeffe,  T.,  Th 


S., 

and 


Knight. 


Mercer’s  Hospital. — Physicians,  Dr.  T.  T.  Mason,  Dr.  C.  F. 
Surgeons,  Mr.  E.  S.  O’Grady,  Mr.  F.  A.  Nixon,  and  Mr.  M. 

A.  Ward. 

Special  instruction  is  given  in  Cutaneous,  Gynaecological,  Infantile, 
and  Ophthalmic  Diseases.  Lectures  upon  Clinical  Medicine  and 
Clinical  Surgery  are  delivered  weekly. 

Resident  Pupils  and  Clinical  Clerks  are  appointed  half-yearly,  and 
Dressers  are  selected  each  quarter.  Prizes  in  Clinical  Medicine 
and  Clinical  Surgery  are  rewarded  at  the  termination  of  the  winter 
session. 

Fees  for  the  winter  and  summer  session  (nine  months)  £12  12s. ; 
for  the  six  winter  months,  £8  8s. ;  for  the  three  summer  months, 
£5  5s. 

Further  information  can  be  obtained  from  any  of  the  medical 
officers  of  the  Hospital,  or  from  Mr.  James  Shaw,  Secretary  to  the 
medical  staff. 


Queen’S  College,  Belfast.— The  following  courses  are  delivered 
at  4  p.m.  on  each  alternate  Friday.  Anatomy  and  Physiology, 
(vacant),  M.,  T.,  W.,  Th.,  F.,  2  ;  Practical  Anatomy,  daily,  except 
Sat.,  12;  Practical  Physiology  and  Histology,  Saturdays  and  alter¬ 
nate  Fridays  (winter)  ;  Medicine,  Dr.  James  Cuming,  M.,  T.,  W., 
Th.,  4;  Surgery,  Dr.  A.  Gordon,  M.,  T.,  W.,  Th.,  1  ;  Materia  Medica 
and  Therapeutics,  Dr.  J.  Seaton  Reid,  M.,  T.,  W.,  Th.,  4;  Midwifery, 
Dr.  R.  F.  Dill,  M.,  T.,  W.,  Th.,  3  ;  Chemistry,  Dr.  Letts,  M.,  T.,  W., 
Th.,  F.,  3  ;  Medical  Jurisprudence,  Dr.  J.  F.  Hodges,  M.,  T.,  W.  Th., 

2  (summer)  ;  Natural  Philosophy,  Dr.  J.  D.  Everett.  11 ;  Zoology,  Dr. 
R.  0.  Cunningham,  M.,  T.,  W.,  F.,  1  :  Botany,  Dr.  Cunningham,  M., 
T.,  W.,  Th.,  F.,  11  (summer). 

Clinical  instruction  is  given  at  the  Belfast  Royal  Hospital.  The 
Ulster  Hospital  for  Diseases  of  Women  and  Children,  and  the  Lying 
in  Hospital  in  Belfast,  are  open  to  students.  Instruction  is  also 
given  at  the  Belfast  District  Lunatic  Asylum. 

Fees. — Medical  Jurisprudence,  Chemistry,  Materia  Medica,  Medi¬ 
cine,  Surgery,  Midwifery,  and  Zoology  and  Botany,,  each  £2  ;  re 
attendance  on  same  course,  half  free ;  Practical  Chemistry  and  Prac¬ 
tical  Anatomy,  each  course,  £3 ;  Anatomy  and  Physiology,  first 
course,  £3 ;  each  subsequent  course,  £2.  Belfast  Royal  Plospital, 
Clinical  Fees,  winter  session,  £5  5s.;  summer  session,  £2  2s. ;  Per 
petual  Fee,  payable  in  two  instalments,  £10  10s.;  .Hospital  Fee, 
half  a  guinea  for  each  winter  or  summer  session.  Ulster  Hospital 
for  Diseases  of  Women  and  Children,  and  Midwifery  Dispensary, 
winter,  six  months,  £3  3s.  Lying-in  Hospital,  six  months,  £2  2s. 
Belfast  District  Lunatic  Asylum,  fee  for  course,  £3.  Eight  Junior 
Scholarships,  of  the  value  of  £25  each,  are  awarded,  annually,  after 
examination,  to  students  of  the  Faculty  of  Medicine;  two  being 
awarded  for  each  of  the  four  years  of  study. 


van,  M.,  W.,  F.,  _  ,  .  . 

12  ;  Midwifery  (vacant),  T.,  M„  S.,  4  ;  Medical  Jurisprudence 
Public  Health,  Dr.  O’Keeffe  and  Mr.  M.  S.  O’Shaughnessy,  M., 

F.,  3  ;  Natural  Philosophy,  Mr.  J.  England  ;  Chemistry  and  Practical 
Chemistry,  Dr.  M.  Simpson,  M.,  W.,  F. ;  Zoology  and  Botany,  Dr. 

M.  M.  Hartog,  M.,  W.,  S. ;  Modern  Languages,  Dr.  O.  O’Ryan. 

The  building  in  which  the  Medical  School  is  located  is  provided 
with  a  large  well  lighted,  well  ventilated  dissecting-room,  with 
Physiological  and  Toxicological  Laboratories,  Materia  Medica,  Ana¬ 
tomical  and  Pathological  Museums,  as  well  as  a  room  for  surgical 
and  obstetrical  instruments  and  appliances.  There  are  well-appointed 
Physical  and  Chemical  Laboratories,  and  a  large  Natural  History 
Museum  in  the  adjoining  building;  and  part  of  the  College  ground 
is  laid  out  as  a  Botanic  Garden.  The  College  Library  is  open  daily 

to  students  of  the  school.  , 

Fees. — For  Practical  Anatomy  and  Practical  Chemistry,  £3  each 
course  ;  for  Anatomy  and  Physiology,  £3  for  first  course,  and  £2  for 
subsequent  course.  Other  Medical  Classes,  £2  for  first  course,  and 
£1  for  second  course.  Eight  scholarships  (value  £25  each),  as  well 
as  several  exhibitions  and  class  prizes,  are  awarded  every  year  to 
the  most  deserving  students. 

Clinical  Instruction  is  given  at  the  North  and  South  Infirmaries 
and  Lying-in  Hospitals.  Students  can  also  attend  the  Mercy  Hos¬ 
pital,  the  County  and  City  of  Cork  Lying-in  Hospital,  the  Maternity, 
the  Hospital  for  Diseases  of  Women  and  Children,  and  the  lever 
Hospital,  the  Ophthalmic  and  Aural  Hospital.  Fee  for  Clinical 
Lectures  and  attendance  at  either  the  North  or  South  Infirmary, 
£8  8s.  for  twelve  months  ;  £5  5s.  for  six  months ;  at  the  Lying-in 
Hospital  and  the  Maternity,  for  six  months,  each  £3  3s. 

A  course  of  Clinical  Lectures  will  be  delivered  on  Tuesdays, 
Thursdays,  and  Saturdays  during  the  first  three  months  of  each 
winter  session  in  the  Cork  District  Lunatic  Asylum,  by  Dr.  Lames, 
Resident  Medical  Superintendent.  The  fee  is  £3  3s. 

Queen’s  College,  Galway—  Professors  :  Anatomy  and  Physio¬ 
logy,  Dr.  J.  P.  Pye,  M„  T.,  W.,  Th.,  F„  3;  Anatomy,  Dr.  Pye,  same 
days,  1;  Medicine,  Dr.  J.  I.  Lynham,  T„  Th.,  S.,  12;  Surgery  Dr 
J.  V.  Browne,  M.,  W.,  F.,  11  ;  Materia  Medica,  Dr.  N.  W.  Colaban, 
T.,  Th.,  S.,  2 ;  Medical  Jurisprudence,  Dr.  R.  J.  Kinkead,  M.,  W.,  F., 
12  ;  Midwifery  and  Gymecology,  Dr.  R.  J.  Kinkead,  M.,  W.,  F.,  2, 
Chemistry,  Dr.  T.  H.  Rowney,  M.,  W.,  F.,  12  ;  Practical  Chemistry, 
Dr.  T.  H.  Rowney,  M.,  W.,  F.,  2;  Botany  and  Zoology,  Dr.  A.G. 
Melville,  T.,  Th.,  S.,  11 ;  Experimental  Physics,  Mr.  Larmor,  T.,  Th., 
12;  Modern  Languages,  Dr.  C.  Geisler.  The  College  Library  is 
open  daily  to  students  ;  also  the  Museums  of  Human  and  Compara¬ 
tive  Anatomy,  of  Physiological  Instruments,  of  Pathology,  of  Materia 
Medica,  of  Natural  History,  of  Chemistry,  and  of  Natural  Philo¬ 
sophy  ;  and  the  Montgomery  Obstetric  Collection. 

Prizes. — Attached  are  eight  scholarships  of  the  value  of  £-o  each  ; 
four  exhibitions  of  the  value  of  £12  each  ;  two  exhibitions  of  the 
value  of  £16  each ;  and  sessional  prizes  in  each  of  the  subjects  of 
the  curriculum  are  awarded  annually.  All  scholarships  and  exhibi¬ 
tions  of  the  second,  third,  and  fourth  years  may  be  competed  for  by 
students  who  have  attained  the  requisite  standing  in  any  Medical 
School  recognised  by  the  College  Council,  and  have  passed  the  Ma¬ 
triculation  Examination  in  the  College. 

Clinical  Lectures  are  delivered  on  luesdaysand  Fndays,  andprac- 
tical  teaching  at  the  bedside  on  other  days  of  the  vveek,  at  the 
Galway  County  Infirmary  and  the  Galway  Town  Hospital. 

Fees. — Matriculation,  first  year,  10s. ;  each  subsequent  year,  5s.  ; 
Anatomy  and  Physiology,  first  course,  £3 ;  each  subsequent  course, 
£2  ;  Practical  Anatomy  and  Practical  Chemistry,  each  course,  £?> ; 
other  courses,  £2  each;  second  courses  of  Materia  Medica,  Surgery , 
Medicine,  and  Midwifery,  each  £1.  Clinical  Instruction,  six  montlis, 
£4  4s. ;  Resident  Clerkship,  six  months,  £15  15s. 


Queen’s  College,  Cork. — The  following  courses  of  lectures  are 
given.  Anatomy  and  Physiology,  Dr.  J.  J.  Charles,  daily,  1  ;  His- 


Richmond,  Whitworth,  and  Hardwicke  Hospitals. — Physi¬ 
cians :  Dr.  J.  T.  Banks,  Dr.  B.  G.  M’Dowel,  Dr.  S.  Gordon,  Dr.  R.  D. 
Lyons,  M.P. ;  Assistant  Physician  and  Pathologist  :  Dr.  Stewart 
Woodhouse ;  Consulting  Obstetric  Surgeon  :  Dr.  G.  II.  Kidd ;  Sur¬ 
geons  :  Dr.  William  Stokes,  Dr.  William  Thomson,  Dr.  W.  Thornley 
Stoker,  Dr.  Antony  H.  Corley;  Ophthalmic  Surgeon:  Dr.  A.  H. 
Jacob ;  Assistant-Surgeon  and  Curator  of  Museum :  Mr.  A.  N. 

Dickenson.  . 

These  hospitals  contain  312  beds;  110  for  surgical  cases,  82  for 
medical  cases,  and  120  for  fever  and  other  epidemic  diseases. 

There  will  be  a  distinct  Course  of  Lectures  and  Clinical  Instruc- 
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tion  in  Fevers.  Operatic  ns  arc  performed  on  Monday  and  Wednes¬ 
day  mornings,  except  in  cases  of  emergency.  A  Course  of  Practical 
Instruction  in  Ophthalm  c  Surgery  will  be  given  ;  fee,  £3  3s.  Prac¬ 
tical  Pharmacy  is  taught  under  the  superintendence  of  the  Apothe¬ 
cary  of  the  hospitals.  A  Resident  Surgeon  is  appointed  every 
alternate  year,  receives  a  salary,  and  holds  office  for  two  years. 
Eight  Resident  Clinical  Clerks  are  appointed  each  half-year,  and 
provided  with  furnished  apartments,  fuel,  etc.  These  appointments 
are  open  not  only  to  advanced  students,  but  also  to  those  who  are 
qualified  in  Medicine  or  Surgery.  The  dressers  are  selected  from 
among  the  best  qualified  of  the  pupils,  without  the  payment  of 
any  additional  fee. 

The  Richmond  Lunatic  Asylum,  containing  over  1,000  patients, 
adjoins  these  hospitals,  affording  every  facility  for  the  study  of 
mental  diseases.  The  hospitals  are  visited  at  nine  o’clock  by  the 
physicians  and  surgeons  on  alternate  days.  Two  Clinical  Lectures 
are  delivered  in  each  week,  in  addition  to  the  usual  daily  bedside 
instruction. 

Fees. — For  the  winter  and  summer  session,  £12  12s.;  for  the  six 
winter  months,  £8  8s.  ;  for  the  three  summer  months,  £5  5s. 
Resident  Clinical  Clerks,  winter,  nine  months’  certificate,  £12  12s. ; 
summer,  three  months’  certificate,  £5  os. ;  winter  or  summer,  six 
months’  residence,  £8  8s. 

Rotunda  Hospitals. — Master:  Dr.  A.  V.  Macan ;  Consulting- 
Physician,  Dr.  J.  Little  ;  Consulting- Surgeon,  Dr.  W.  Colles  ;  Assist¬ 
ant-Physicians,  Dr.  R.  Henry,  and  Dr.  J.  L.  Lane ;  Pathologist,  Dr. 
G.  F.  Duffey. 

This  institution  consists  of  two  distinct  hospitals — namely,  the 
Lying-in  Hospital,  for  labour  cases,  and  the  Auxiliary  Hospital,  for 
patients  suffering  from  uterine  and  ovarian  disease.  There  are  also 
a  large  extern  maternity  in  connection  with  the  hospital,  an  d  a 
Dispensary  for  Diseases  of  Women.  An  Obstetrical  Museum,  con¬ 
taining  upwards  of  five  hundred  preparations,  is  attached  to  the 
hospital. 

Clinical  Instruction  in  Midwifery  and  the  Diseases  of  Women 
is  given  daily;  and  the  Lectures  are  delivered  regularly  during  the 
session. 

The  Diploma  from  this  hospital  is  granted  to  pupils  after  a  six 
months’  attendance,  and  on  their  passing  an  examination.  It  is  re¬ 
cognised  by  the  Local  Government  Board  in  Ireland,  as  a  qualifica¬ 
tion  in  Midwifery. 

Accommodation  is  provided  for  a  limited  number  of  Intern  Pupils. 

Fees. — Intern  Pupils:  six  months,  £21 ;  three  months,  £12  12s. ; 
two  months,  £t)  9s. ;  one  month,  £0  6s.  Extern  Pupils :  six  months, 
£10  10s.;  three  months,  £6  6s. 

Sir  Patrick  Dun’s  Hospital. —  Consulting -Physician,  Dr.  J.  T. 
Banks  ;  Consulting -Surgeon,  Dr.  W.  Colles;  Physicians,  Dr.  J.  M. 
Finny,  Dr.  J.  M.  Purser,  Dr.  W.  G.  Smith;  Midwifery -Physician, 
Dr.  J.R.  Kirkpatrick;  Surgeons,  Dr.  E.  II.  Bennett,  Dr.  T.  E.  Little, 
Dr.  R.  G.  Butcher,  Dr.  C.  B.  Ball. 

The  physician  on  duty  visits  the  wards,  with  his  class,  at  9  A.M. 
on  Mondays,  Wednesdays,  and  Fridays  ;  and  the  surgeon  on  duty, 
with  his  class,  at  9  A  M.  on  Tuesdays,  Thursdays,  and  Saturdays. 
The  Hospital  Dispensary  is  open  from  9  to  11  daily. 

Fees. — The  payment  of  £12  12s.  to  the  hospital  entitles  the  stu¬ 
dent  to  hospital  attendance  and  clinical  teaching  during  the  winter 
and  summer  sessions.  For  the  winter  session  alone,  the  fee  is 
£8  8s. ;  for  the  summer  alone,  £5  5s.  For  twelve  months’  instruc¬ 
tion  in  Practical  Midwifery,  students  of  Trinity  College,  £3  3s. ; 
other  students,  £6  6s.  Silver  Clinical  medals  in  Medicine  and  in 
Surgery  are  awarded  to  the  students  who  shall  pass  the  best  exa¬ 
minations  on  the  Medical  and  Surgical  cases  treated  in  the  hospital 
during  the  year. 

Dr.  Steevens’s  Hospital. —  Consulting  Physicians,  Dr.  H. 
Freke  and  Dr.  T.  W.  Grimshaw ;  Consulting-Surgeons,  Mr.  S.  G. 
Wilmot  and  Sir  G.  H.  Porter;  Physicians,  Dr.  H.  C.  Tweedy,  Dr.  R. 
A.  Hayes ;  Surgeons,  Mr.  W.  Colles,  Dr.  E.  Hamilton;  Dr.  R.  Mc¬ 
Donnell  ;  Obstetric  Physician,  Dr.  A.  Duke. 

The  Hospital  contains  250  beds.  There  is  a  ward  entirely  de¬ 
voted  to  Syphilitic  Disease,  and  also  a  detached  building  for  Fever 
cases ;  also  an  extensive  Out-patient  Department,  with  separate 
Clinics  for  Diseases  of  the  Skin,  Throat,  Teeth,  and  those  peculiar  to 
Women. 

Arrangement  s  have  been  made  that  each  Pupil  shall  be  assigned 
one  or  more  beds,  for  the  care  of  which  he  will  be  responsible  ;  and 
he  will  be  expected  to  keep  accurate  notes  of  the  cases.  At  the  end 


of  each  Hospital  year,  Gold  Medals  will  be  awarded  for  general  at¬ 
tention  and  proficiency  in  Clinical  work  and  Case-taking. 

The  Hospital  is  visited  by  the  Physicians  and  Surgeons  at  9  A.M. 
Clinical  Lectures  are  given  by  the  Physicians  and  Surgeons.  Sur¬ 
gical  Operations  are  performed  on  Saturdays,  at  10  A.M.,  except  in 
cases  of  emergency. 

The  Museum  is  open  daily  to  the  Pupils  of  the  Hospital.  There 
is  also  a  Lending  Library. 

Fees. — Hospital  Practice:  Nine  Months,  £12  12s.;  Six  months, 
£8  8s. ;  Three  Months,  £5  5s.  Dressership  :  Winter,  Six  Months, 
£21  ;  Summer  ditto,  £15  15s. 


St.  Vincent’s  Hospital.-—  Physicians,  Dr.  F.  J.  B.  Quinlan  and 
Dr.  M.  F.  Cox  ;  Surgeons,  Dr.  E.  D.  Mapother  and  Dr.  J.  S.  McArdle ; 
G-yncecologist,  Dr.  J.  A.  Byrne  ;  Ophthalmic  and  Aural  Surgeon, 
Mr.  D.  Redmond  ;  Surgeon  Dentist,  Mr.  W.  J.  Doherty. 

The  Winter  Session  will  begin  on  October  1st.  Clinical  Lectures 
will  commence  on  November  1st.  An  introductory  address  will  be 
given  on  October  25th,  at  11  A.M.,  by  Dr.  McArdle. 

The  Hospital  contains  120  beds.  Attached  to  the  Hospital  is  a 
General  Dispensary,  also  a  Convalescent  Home  at  Linden,  Black- 
rock.  There  are  special  wards  and  Dispensaries  for  Ophthalmic, 
Aural,  and  Gynaecological  cases. 

Medical  and  Surgical  Clinical  Lectures  delivered  twice  a  week 
during  the  Session,  and  clinical  instruction  is  given  daily.  Opera¬ 
tions  admitting  of  delay  are  performed  on  Fridays. 

Arrangements  have  been  made  for  giving  Special  Clinical  Instruc¬ 
tions  in  infective  fevers.  Practical  Instructions  in  Medical 
Chemistry,  Spectrum  Analysis,  and  in  the  use  of  the  Microscope, 
and  of  the  other  Scientific  Instruments  applicable  to  Clinical  Inves¬ 
tigations,  are  given  in  the  Medical  Laboratory  of  the  Hospital. 

At  the  commencement  of  every  Winter  and  Summer  Session  two 
Resident  Pupils  are  selected  from  the  previous  classes. 

Fees. — Winter  and  Summer,  Nine  Months,  £12  12s. ;  Winter,  Six 
Months,  £8  8s. ;  Summer,  Three  Months,  £5  5s. 

Certificates  of  attendance  on  the  practice  of  this  Hospital  are  re¬ 
cognised  by  all  the  Licensing  Bodies.  For  further  particulars  apply 
to  the  Secretary  to  the  Medical  Board,  Dr.  Cox,  97,  Stephen’s  Green 
South,  Dublin  ;  and  at  the  Hospital. 


CHOLERA  IN  EGYPT. 

The  Mission  of  Surgeon-General  Hunter. 

A  parliamentary  paper  has  been  published,  embodying  the  former- 
report  of  Surgeon-General  Hunter,  forwarded  by  Sir  E.  Malet  to 
Earl  Granville.  The  former  has  headed  the  communication  by  a 
kind  of  epitome  to  the  report,  stating  that  Dr.  Hunter  has  found 
evidence  of  the  existence  (1)  of  an  epidemic  of  typhus  prior  to  the 
outbreak  of  cholera,  and  (2)  of  cholera  previous  to  the  outbreak  at 
Damietta,  and  he  entertains  grave  suspicions  of  cholera  having  been 
endemic  in  Egypt  since  the  epidemic  of  1865.  The  report  confirms 
much  that  has  been  already  communicated  to  the  Journal  by  our 
special  correspondents.  The  first  inclosure  consists  of  a  letter  from 
Surgeon-General  Hunter  to  Sir  E.  Malet,  dated  Cairo,  August  19th, 
1883.  It  contains  details  of  his  visit  to  the  towns  and  villages  situ¬ 
ated  on  the  banks  of  the  Damietta  branch  of  the  Nile,  for  which  a 
special  service  was  placed  at  his  disposal  by  the  Egyptian  Govern¬ 
ment.  Although  much  had  been  done  by  surface-cleansing  to  put 
the  places  in  some  order,  more  especially  at  Tanta,  which  had  had 
the  benefit  of  Dr.  Sidki  Bey’s  capable  administration,  in  every  place 
ample  testimony  was  found  of  that  gross  violation  of  all  sanitary 
laws,  which,  unfortunately,  is  only  too  prevalent  in  Egypt.  If  a 
small  factory  be  erected  on  the  banks  of  the  river,  the  privies,  as  a 
matter  of  course,  are  built  over  the  stream. 

It  was  from  the  Damietta  Branch  of  the  Nile  that  Mr.  W.  Good- 
all  sueceeded  in  removing  568  carcases  of  cattle  which  had  died  of 
typhus,  besides  numerous  portions  of  others  which  were  all  in  a 
more  or  less  advanced  state  of  decomposition.  The  cemeteries 
visited,  with  rare  exceptions,  gave  off  disgusting  odours.  Dr.  Hun¬ 
ter  readily  obtained  the  sanction  of  the  Conseil  Supericur  for  the 
closing  of  the  pestilent  cemetery  at  Benha,  and  for  a  new  cemetery 
being  laid  out  on  a  site  to  the  east  of  the  town. 

The  hospitals,  as  a  rule,  were  in  a  more  or  less  tumble-down, 
dirty  condition.  The  hospital  at  Tanta  alone  may  be  exempted  from 
this  sweeping  condemnation.  Though  it  possessed  radical  defects  of 
construction  for  hospital  purposes,  it  was  found  clean  and  in  good 
order.  It  was,  however,  empty.  The  village  barber  is  the  registrar 
in  the  smaller  towns  and  villages.  He  never,  unless  by  chance,  sees 


598  THE  BRITISH 


a  patient  during  life.  His  functions  apparently  only  come  into 
operation  after  the  death  of  the  sick  person  ;  and,  according  to  the 
statements  made  to  him  by  the  relatives  or  friends  of  the  deceased, 
he  enters  on  his  register  what  he  considers  to  be  the  cause  of  death, 
and  then  grants  a  permit  for  burial. 

For  some  time  previous  to  starting  on  this  tour,  Dr.  Hunter’s 
thoughts  had  frequently  taken  a  direction  somewhat  as  follows. 
Egypt  has  been  visited  by  five  epidemics  of  cholera  since  that  of  1831. 
namely,  in  1848,  1850,  1855,  1865,  and  1883.  Diarrhoea  is  very 
common  and  fatal,  and  conditions  for  the  development  and 
spread  of  endemic  and  epidemic  disease  abound  everywhere.  What 
is  this  disease  which  is  here  called  “  diarrhoea,”  and  is  so  lethal  ? 
With  his  mind  possessed  by  thoughts  such  as  these,  Dr.  Hunter 
began  to  make  cautious  inquiries  from  medical  men  and  others  long 
resident  here,  and  found  that  cases  of  “  cholerine,”  as  by  a  euphem¬ 
ism  they  term  the  disease,  are  not  unknown,  and  have  been  seen  by 
one  and  another  from  time  to  time. 

Dr.  Sonsino  had  met  with  one  or  two  instances,  and  his  cousin, 
Dr.  Ambron,  who  had  been  long  resident  in  Cairo,  had  informed 
him  that  he  also  had  come  across  one  or  more  cases. 

Dr.  Sonsino  also  informed  Dr.  Hunter  that  instances  had  been 
reported  as  having  occurred  for  some  years  past  at  Alexandria,  and 
that  he  would  write  to  a  friend  of  his,  Dr.  Sierra,  for  information. 
In  due  course,  the  reply  from  Dr.  Sierra  was  received,  and  is  in¬ 
closed  in  Dr.  Hunter’s  report ;  this  reply  shows  that  cases  of 
“  cholerine  ”  have  been  noticed  for  some  years  past  in  Alexandria, 
by  many  doctors,  “  not  with  any  frequency ;  say,  perhaps,  two  or 
three  every  year.”  By  the  term  “  cholerine  ”  Dr.  Sierra  means 
“  vomiting,  and  very  copious  diarrhoea,  accompanied  with  a  marked 
weakness  of  pulse,  hollowness  of  the  eye-cavities,  and  difficult  re¬ 
action.”  Dr.  Sierra  further  makes  reference  to  a  report  that  two 
cases  of  cholera  had  been  received  into  the  European  hospital  in 
May  last ;  this  latter  statement  Dr.  Hunter  will  take  the  opportunity 
of  verifying  on  his  visit  to  Alexandria. 

Dr.  Sierra  arrives  at  the  conclusion  that  the  examples  quoted 
could  not  be  cases  of  cholera;  a  decision  that  will  not,  in  Dr. 
Hunter’s  opinion,  bear  scrutiny. 

Concerning  the  alleged  cases  of  cholera  that  had  occurred  at  a 
Greek  school  in  Damietta  previous  to  the  outbreak  of  the  22nd  June, 
Dr.  Hunter  prosecuted  careful  inquiries  among  the  towns  and  vil¬ 
lages  he  visited,  and  while  doing  so  ascertained,  to  his  great  sur¬ 
prise,  that  an  epidemic  of  typhus  had  existed  in  the  Delta  during 
the  early  part  of  this  year,  and  prior  to  the  outbreak  of  cholera. 
Many  of  these  so-called  cases  of  diarrhoea  were  really  examples  of 
what  in  India  would  be  called  cholera.  At  Damietta,  after  some 
little  trouble,  his  diligence  was  rewarded,  and  he  had  the  satisfac¬ 
tion  of  testing  the  truth  of  the  statement. 

Two  Coptic  priests,  after  being  carefully  interrogated,  informed 
Dr.  Hunter  that  a  Coptic  boy,  aged  5  years,  belonging  to  their 
school,  had  died  of  all  the  symptoms  of  cholera  on  the  17th  June. 
A  Greek  priest  said  that  last  May  one  of  their  scholars,  aged  8  years, 
was  attacked  at  Damietta  with  excessive  vomiting  and  prostration, 
but  had  no  purging.  The  lad  was  taken  by  his  mother  to  Mansourah, 
where  he  died  in  twenty-four  hours. 

At  Shirbeen,  Dr.  Hunter  met  with  Dr.  Dutrieux  ;  and,  on  discuss¬ 
ing  the  question,  discovered  that  his  investigations  had  led  him  to 
conclusions  similar  to  his  own. 

Shortly  after  returning  to  Cairo,  Dr.  Hunter  received  the  follow¬ 
ing  telegram  from  Dr.  Dutrieux,  dated  August  13th  :  “  I  have  been 
to  Feraskor  to  get  serious  information  as  to  date  of  cholera  at 
Damietta  ;  returned  to  Damietta  expressly  to  verify.  Have  received 
declarations  in  five  cases.  Two  Greek  children  died  27th  April;  one 
day’s  illness,  cyanosis,  aphony,  algid  state,  no  vomiting,  no  diarrhoea. 
Another  Greek  child,  ill  about  six  months ;  vomit,  cramps,  aphony, 
algid  state,  without  diarrhoea ;  death  after  six  days.  Arab  barber, 
ill  two  or  three  days,  towards  end  of  April,  after  vomit  and  diar¬ 
rhoea.  Arab  shopkeeper  dead  after  twenty-four  hours’  vomit  and 
diarrhoea.  These  facts  are  positive. — Dutrieux.”  A  copy  of  Dr. 
Dutrieux’s  report  on  the  above  cases,  dated  Belkas,  August  15th, 
forms  a  third  inclosure  in  Dr.  Hunter’s  report. 

These  facts  are  very  significant,  and  of  the  first  importance. 
They  lead  to  the  conclusion  that  cholera,  be  it  called  by  whatever 
name  it  may,  as  Asiatic,  epidemic,  sporadic,  cholera  “  nostras,” 
cholerine,  etc.,  has  existed  in  Egypt  for  some  time  past,  and  that,  in 
many  instances,  the  diarrhoea,  which  is  so  common  and  deadly,  is 
but  a  form  of  cholera.  As  there  are  varying  degrees  of  fever,  so  in 
like  manner  there  are  varying  degrees  of  cholera.  It  may  manifest 
itself,  in  an  endemic  or  epidemic  area,  as  a  slight  looseness  of 
the  bowels  only,  readily  amenable  to  treatment,  or  as  a  sudden 
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paralysis  of  the  vaso-motor  system  of  nerves,  which  may  rapidly 
end  in  death,  and  is  beyond  the  reach  of  any  known  therapeutic 
agent. 

In  order  to  obtain  as  much  information  as  possible  on  the  subject 
above  referred  to,  instructions  have  been  issued  to  the  medical 
officers  recently  arrived  from  England  to  institute  cautious  and 
careful  inquiry  in  the  districts  under  their  charge,  and  to  report  the 
results  to  Dr.  Hunter,  who,  in  the  face  of  such  facts  as  the  above, 
considers  that  it  is  hardly  worth  while  to  discuss  the  oft-repeated 
and  as  often-refuted  story  of  the  importation  of  the  disease  from 
India  into  Egypt  by  a  stoker  of  the  steamship  Timor,  but  calls  atten¬ 
tion  to  an  enclosed  report,  “  Le  Cholera  de  Damiettc  cn  1883,  Origine 
et  Develop pement,  par  Ahmet  Cliaffey  Bey  et  Salvatore  Ferrari.  ’ 
These  two  medical  gentlemen,  firmly  convinced  of  the  importation 
of  the  disease  into  Egypt  from  India,  instituted  an  inquiry  into  the 
matter,  with  the  full  anticipation  of  obtaining  a  confirmation  of 
their  opinions.  Instead  of  this,  they  are  forced  to  the  conclusion 
that  the  disease  had  not  been  so  imported,  and  that  there  existed  in 
the  deplorable  unsanitary  condition  of  Damietta  itself  sufficient 
cause,  as  they  believe,  for  the  origin  and  development  of  the  dis¬ 
ease.  To  their  report  is  added  an  appendix  on  the  chemical  and 
microscopical  examination  of  the  water  at  Damietta,  which  shows 
that  the  water  drunk  by  the  inhabitants  has  been  in  a  state  of 
putrefaction.  The  Nile  water  at  Cairo  was,  in  July,  prior  to  the  rise 
of  the  river,  and  at  the  time  of  the  outbreak  of  the  epidemic,  also 
found,  on  being  subjected  to  chemical  and  microscopical  examina¬ 
tion,  to  be  undergoing  putrefactive  changes. 

While  this  report  has  been  under  preparation,  Dr.  Hunter  re¬ 
ceived  from  Dr.  Ambron,  and  from  Dr.  Sonsino,  statements  showing 
that  each  had  had  under  observation  in  Cairo  a  case  of  cholera— the 
former  in  1867,  the  latter  in  1873.  Dr.  Ambron  says :  “lam  not 
quite  sure  of  the  year,  but  I  believe  it  was  in  1867,  that  I  saw  a 
case  in  the  person  of  Dr.  Giovanni  Martini,  who,  being  called  out  at 
night  to  an  accouchement,  wrapped  himself  up  in  a  woollen  scarf 
which  he  said  he  had  used  only  during  the  epidemic  of  1865.  A  few 
hours  later,  he  was  seized  with  fainting,  then  with  vomiting,  and 
had  all  the  phenomena  of  cholera  with  the  algid  state,  and  aphony, 
but  recovered.”  Dr.  Ambron,  like  the  majority  of  the  medical  men 
in  this  country,  is  a  firm  believer  in  the  “  importation  theory  of  the 
disease  from  the  delta  of  the  Ganges  ;”  and,  unless  it  can  be  so  traced, 
or  unless  he  fancies  it  can  be  so  traced  (for,  with  reasoners  like 
him,  the  two  are  identical),  he  blinds  himself  to  the  evidence  of  his 
own  senses.  It  is  this  fixed  idea  of  importation  that  renders  in¬ 
quiry  so  difficult,  and  causes  all  the  believers  in  such  a  hypothesis 
to  ignore  testimony  which  to  an  unbiassed  mind  would  be  plain 
and  clear. 

Dr.  Hunter  encloses  in  his  report  data  taken  from  the  official 
returns  of  the  death-rate  in  Cairo  in  1881  and  1882,  and  from  some 
of  the  hospitals  visited  in  his  tour.  Dr.  Sonsino  supplies  the  fol¬ 
lowing  instance.  “Tomaso  Bonassi  of  Leghorn,  lapidary,  was 
seized  with  ‘cholerine’  on  May  13th,  1873,  and  suffered  from  diar¬ 
rhoea,  vomit,  algid  state,  and  sunkenness  of  the  eye-cavities.  He 
recovered  after  twenty-four  hours.  In  November  1874,  the  same 
man,  while  an  invalid  from  an  abdominal  abscess  (in  the  walls  of 
the  abdomen),  was  again  attacked  with  ‘cholerine,’  much  more 
severely  than  the  first  time,  but  recovered,  and  is  now  in  good 
health.” 

Dr.  Hunter  also  draws  attention  to  the  highly  interesting  atmo¬ 
spheric  phenomena  which  occurred  during  the  epidemic  of  1865,  and 
also  during  the  epidemic  of  the  present  year.  Some  notice  of  these 
phenomena  has  already  appeared  in  the  Journal.  Mr.  R.  Borg, 
Her  Majesty’s  Vice-Consul  in  Cairo,  who  has  devoted  much  of  his 
time  to  sanitary  matters,  informed  Dr.  Hunter  that,  “  when  cholera 
was  at  its  height  in  1865,  in  the  capital,  the  sky  was  lead-coloured  ; 
the  atmosphere  oppressive,  so  as  to  render  breathing  rather  difficult 
at  times  ;  and  the  town  of  Cairo,  as  seen  from  the  Mokattan  Hills, 
seemed  to  be  enveloped  in  a  spherical  cloud  of  thick  mist  during 
three  consecutive  days.”  He  also  observed  that  the  sparrows  de¬ 
serted  the  town,  and  did  not  return  until  the  epidemic  was  on  the 
decline.  These  observations  have  been  verified  by  others. 

Dr.  Gilbert  Kirker,  medical  officer  of  Her  Majesty’s  ship  Iris,  has 
forwarded  to  Dr.  Hunter  some  instructive  meteorological  data  made 
by  him  during  last  June  and  July,  at  Port  Said,  Alexandria,  and 
Damietta ;  a  copy  of  these  is  enclosed  in  Dr.  Hunter’s  report. 
The  chart  for  the  month  of  June  is  the  more  important,  as  it  was  at 
that  time  that  the  epidemic  broke  out.  Dr.  Kirker’s  views  are  more 
definitely  expressed  in  a  letter  addressed  to  the  editor  of  the 
Egyptian  Gazette,  dated  Port  Said,  July  28th,  1883,  and  published 
in  that  journal  on  August  1st.  He  states  that  the  meteorological 
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phenomena  antecedent  to  Imd  during  the  outbreak  at  Damietta  may 
be  divided  into  two  periods.  During  the  former  period  (May  28th 
to  June  23rd),  the  winds  were  variable;  many  of  the  nights  were 
almost  or  quite  still  and  cloudless ;  the  humidity  of  the  air  being 
excessive,  at  one  time,  on  the  12th,  13th,  14th,  and  17th  of  June, 
being  at  saturation-point  (100) ;  the  average  varying  from  91  to  92  ; 
and  there  was  no  rain.  Ii  the  latter  period,  from  June  23rd  to  July 
6th,  the  relative  humidity  was  only  78  ar.d  82,  at  9.30  A.M.  and  11 
P.M.  On  June  24th,  the  sea-breeze  was  established  ;  the  wind  blew 
during  the  day  from  the  north-west,  veering  round  towards  the 
south-west  during  the  night  and  early  morning ;  and  there  were  no 
calms. 

Dr.  Hunter  also  encloses  a  copy  of  a  report  made  by  Brigade- 
Surgeon  McDowell,  A.M.D,,  Sanitary  Officer  to  the  Cairo  District,  to 
the  effect  that,  when  the  epidemic  was  at  its  height  on  July  23rd,  a 
very  peculiar  condition  of  the  atmosphere  was  observed— a  yellow¬ 
ness  cf  the  air,  somewhat  of  the  nature  of  a  fog ;  and  it  was  quite 
calm.  The  sparrows,  it  was  noticed,  had  deserted  the  place,  and 
did  not  return  till  July  26th.  On  the  night  of  July  23rd,  the 
cholera  first  attacked  the  British  garrison  at  Kasr-en-Nil,  Abassieh, 
and  the  Citadel.  It  is  curious  to  note  that  the  Arabic  phrase  for 
cholera  is  “the  j'ellojv  air”  (el-hawa-el-asfar),  and  that  the  fact  of 
birds  deserting  a  place  at  such  periods  has  also  been  remarked  by 
the  natives. 


ruBLic  Health  in  Upper  Egypt. 

Dr.  Haddad,  writing  to  us  from  Assiout,  Upper  Egypt,  under  date 
of  September  5th,  says  : 

Since  the  month  of  May,  many  people  suffered  here  from  an  illness 
presenting  the  following  symptoms.  In  some  cases,  simple  diarrhoea 
or  profuse  watery  diarrhoea  was  the  only  symptom  ;  in  some,  vomit¬ 
ing  and  diarrhoea  were  both  present ;  and  in  a  few  cases,  cramps 
and  collapse  were  added  to  these  two.  When  the  evacuations  were 
observed,  they  were  often  found  to  be  watery,  and  to  resemble  rice- 
water.  The  great  majority  of  patients  so  attacked  recovered,  but  a 
few  died. 

During  the  month  of  May  and  the  beginning  of  June,  this  illness 
was  confined  almost  entirely  to  the  lower  classes,  and  hence  it  is 
very  difficult  to  be  exact  as  to  the  dates  of  the  attacks.  The  fol¬ 
lowing  are  enough,  however,  to  prove  its  existence  at  that  period. 

Fatima,  the  mother-in-law  of  Abdul  Bahman  Effendi  Numeis,  the 
Omde  of  Assiout,  was  attacked  ::ome  time  about  the  middle  of  May 
with  vomiting,  diarrhoea,  and  cramps,  attended  with  coldness  of  the 
extremities  and  blueness  of  the  face,  from  which  she  died  in  about 
twenty  hours.  Her  evacuations  w7ere  entirely  watery,  and  slightly 
whitish  in  colour.  At  this  time,  Abdul  Bahman  Effendi  states  that 
several  attacks  of  this  kind  took  place,  some  of  them  in  his  own 
house,  but  the  patients  recovered.  This  statement  is  corroborated 
by  others. 

Warde  Ali,  a  woman,  aged  about  60,  died  on  May  12th  from  a 
similar  attack,  and  Fatoum  Ali  Ahmed  on  May  20th.  A  few  men, 
and  children  were  reported  to  have  also  died  during  the  same  month 
of  this  same  illness,  but  I  could  not  make  sure  of  them. 

To  this  same  period  corresponds  an  event  which,  owing  to  its 
peculiar  circumstances,  is  known  by  everyone  here,  and  which  took 
place  in  El-Wasta,  a  small  village  on  the  east  side  of  the  Nile,  two 
miles  from  Assiout.  A  man  named  Girgis  Suleiman,  the  Government 
Cashier  of  this  village  ;  one  named  Ibrahim  Dacdouc,  a  clerk  to  this 
cashier,  and  a  third  man  named  Omar  Taha,  the  Omde  of  El-Wasta, 
were  all  three  attacked  with  severe  vomiting  and  diarrhoea,  with 
cramps  and  coldness  of  the  extremities.  The  first-named  died  next 
day  ;  the  two  others  recovered,  and  are  still  alive.  At  first,  people 
attributed  the  attacks  to  secret  poisoning,  which  they  always  do  in 
the  case  of  sudden  deaths  from  an  unknown  cause.  This  occurred 
long  before  cholera  was  declared  at  Damietta,  and  before  it  was 
thought  of  here. 

About  June  20th,  this  illness  became  very  frequent,  though  not 
more  severe  than  before.  It  prevailed  among  the  people  in  general, 
and  reached  the  upper  classes,  among  whom  many  authentic  cases 
can  be  recorded.  Wisa  Booktor,  one  of  the  wealthiest  of  the  Coptic 
notables  here,  was  attacked  severely  about  June  17th  or  18th.  Two 
or  three  days  afterwards,  her  daughter  and  her  son-in-law,  Aknouk 
Fanous,  were  attacked  by  the  same  illness.  These  people  are  now  out 
of  town,  but  this  information  I  verified  from  their  friends  and  from 
Dr.  Mazarakis,  who  treated  them.  Between  June  20th  and  26th — 
that  is,  before  anything  could  be  imported  from  Damietta — the  fol¬ 
lowing  persons  were  attacked  by  the  same  illness :  Tadros  Shnoude 
El-Monkabadi,  assistant  to  the  superintendent  of  the  Nile  steamers ; 


his  sister,  Mrs.  Nashal  Effendy  Sidry ;  Mr.  Habib  Shnoude,  Mr. 
Tadros  Minghirias,  and  many  others.  All  those  mentioned  read  the 
newspapers,  and  were  astonished  at  their  having  suffered  from  the 
disease,  which  had  not  yet  appeared,  or  was  just  appearing  at 
Damietta,  believing  that  it  can  be  caught  only  by  contagion. 

Among  the  well-known  and  well-to-do  people,  the  disease  at  this 
period  seems  rarely  to  have  had  a  fatal  issue  ;  but  that  it  was  fatal 
in  some  instances  the  following  cases  prove.  Abdo  Butros,  aged  20, 
grandson  of  the  magazinier  of  the  Government  School  here,  died  on 
the  15th  Shokbar  (which  corresponds  to  the  20th  June)  from  an 
attack  of  severe  vomiting  and  diarrhoea,  the  case  lasting  one  night 
only.  Sahida,  a  black  servant  to  Mr.  Ayoub  Hanna,  died  on  the 
11th  June  from  an  attack  of  severe  diarrhoea  with  rice-water  stools, 
the  case  lasting  two  days,  and  unattended  with  vomiting. 

Besides  this,  the  increased  number  of  deaths  during  May  and 
June  of  this  year,  as  seen  in  the  Government  registers,  tends  to 
show  that  the  mortality  from  this  disease  was  greater  than  sup¬ 
posed  ;  for,  with  the  exception  of  twenty  deaths  caused  by  diph¬ 
theria  during  the  two  months,  there  seems  nothing  to  account  for 
the  great  mortality. 

The  following  is  a  list  of  the  comparative  number  of  deaths 
during  the  first  seven  months  of  the  last  three  years,  as  registered 
in  Government  books : 


1881. 

1882. 

1883. 

January  . 

.  98 

116 

85 

February  . 

.  71 

77 

77 

March  . 

.  71 

67 

91 

April . 

.  71 

46 

91 

May . 

.  75 

68 

120 

J  une . 

.  60 

72 

...  116 

July . 

.  63 

71 

...  113 

August . 

.  86 

70 

...  167 

Already  in  March  and  April  the  increase  is  noticed,  while  in  May 
and  June  the  number  of  deaths  is  double  that  of  the  two  previous 
years. 

In  May,  the  causes  of  death  are  registered  as  follow  : 


Catarrh  of  the  Stomach .  3 

„  „  Intestines .  20 

Diarrhoea .  14 

Dysentery  .  2 


39 

Other  Diseases  .  81 


120 

In  June,  as  follows  : 

Catarrh  of  the  Stomach .  3 

„  „  Intestines  .  14 

Diarrhoea .  19 

Dysentery  . 1 


37 

Other  Diseases  .  79 


116 

The  first  case  that  was  declared  by  the  whole  town  to  be  cholera, 
was  a  man  named  Mustapha  Kheir-el-Dein,  the  son  of  the  chief 
janissary  of  the  Moodirieh.  He  arrived  from  Cairo  on  July  28th, 
and  died  next  day.  But  a  great  number  of  people  had  noticed  by 
that  time,  or  had  experienced  in  themselves  or  their  families,  the 
existence  of  the  same  disease  a  long  time  before,  and  laughed  at  the 
idea  of  regarding  this  as  the  first  case  of  cholera  in  Assiout,  when 
they  had  experienced  it  three  months  before.  Even  this  case  is 
registered  in  the  Government  books  as  “  choleriform.’ 

It  is  a  curious  fact,  that  the  proportion  of  deaths  from  cholera  in 
Assiout  has  been  very  low.  The  number  of  deaths  in  one  day  has 
never  been  more  than  twelve ;  and  the  total  number  for  the  last 
four  months  cannot  have  exceeded  250.  The  number  of  attacks, 
however,  has  been  enormous  ;  at  least  three-fourths  of  the  inhabi¬ 
tants  suffered  from  it.  I  did  not  enter  a  house,  or  speak  to  a  per¬ 
son,  without  finding  that  three-fourths,  or  the  whole  of  his  family, 
had,  during  the  last  four  months,  been  attacked  by  the  prevailing 
disease. 

I  cannot  account  for  the  mildness  of  the  epidemic  here.  Assiout 
shows  no  lack  of  filth  and  dirt ;  it  is  not  by  any  means  in  a  better 
sanitary  condition  than  the  towns  of  Lower  Egypt  that  I  have 
visited  this  year,  except  that  the  Nile  is  freer  from  dead  animals, 
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•and  had  risen  higher  up  here  ;  but  many  neighbouring  villages  have 
suffered  immensely  ;  some  are  said  to  have  been  decimated  by  cholera. 
These,  however,  I  have  not  visited,  and  cannot  consequently  say 
anything  of  their  sanitary  state. 

Every  observant  man  here  testifies  that  diarrhoea  has  been  a 
common  disease  here  every  summer  for  many  years.  Dr.  Mazarakis 
mentioned  to  me  the  case  of  a  man  named  Mohammed,  whom,  in  the 
month  of  December  last,  he  attended  one  day  for  diarrhoea.  Next 
day  the  man  ate  pickles,  was  suddenly  seized  with  severe  vomiting 
and  diarrhoea,  with  cramps,  followed  by  collapse  and  death  after  ten 
or  twelve  hours’  illness. 

In  the  Government  registers,  more  than  the  third  part  of  the 
deaths  are  attributed,  at  all  periods  during  the  last  five  years,  to 
diarrhoea  and  gastro-intestinal  catarrh ;  but  on  these,  I  avow,  no 
reliance  for  diagnosis  can  be  placed. 


[From  our  Special  Correspondent.] 

The  Egyptian  minister  of  the  Interior  has  issued  a  notice  to  the 
effect  that  all  Egyptian  pilgrims  must  this  year  make  the  pilgrim¬ 
age  to  Mecca  by  land,  and  forbidding  them  to  go  by  sea.  The 
reason  alleged  for  issuing  this  order  is  that  the  prolonged  land 
journey  is  a  sure  safeguard  against  their  importing  cholera  into  their 
destination  either  going  or  returning. 

The  British  s.s.  Angelica,  with  480  pilgrims  on  board  from  Smyrna 
for  Jedda,  having  remained  eight  days  at  Fort  Said  to  complete 
cargo,  the  pilgrims,  annoyed  at  being  delayed  and  kept  in  a  port  of 
a  cholera  infected  country,  petitioned  the  Khedive  to  use  his  in¬ 
fluence  to  have  them  sent  at  once  to  their  journey’s  end. 

The  P.  and  O.  Company’s  steamer,  with  Sir  Evelyn  Baring  on 
board,  arrived  at  Suez  on  the  9th  instant.  It  had  a  death  from 
chronic  diarrhoea  amongst  its  passengers  between  Bombay  and 
Suez.  The  surgeon  of  the  ship  declared  the  case  “death  from 
chronic  diarrhoea.”  The  Egyptian  sanitary  agent  at  Suez,  a  young 
medical  man  of  no  experience,  refused  to  accept  the  surgeon’s  cer¬ 
tificate,  declared  it  to  be  a  “  cas  suspect,”  and  threatened  the  impo¬ 
sition  of  seven  days’  quarantine.  Cherif  Pasha  at  once  telegraphed 
to  the  President  of  the  Quarantine  Board,  requesting  him  to  give 
immediate  orders  to  the  sanitary7  agent  at  Suez  to  allow  Sir  Evelyn 
Baring  and  suite  to  proceed  to  Cairo  after  twenty-four  hours’  delay 
for  observation,  the  rule  at  present  in  vogue.  The  members  of  the 
Quarantine  Board  having  been  consulted,  the  majority  voted  to 
comply  with  Cherif  Pasha’s  demand,  but  a  considerable  number 
were  in  favour  of  their  Suez  agent’s  opinion  and  action..  It  would 
have  been  interesting  to  know  what  the  action  of  the  minister  would 
have  been  had  the  majority  of  the  members  been  obstinate,  and  re¬ 
fused  their  assent  to  free  pratique. 


The  results,  so  far,  of  the  work  of  the  Pasteur  and  Koch  experi¬ 
menters,  in  connection  with  the  cholera  in  Egypt,  have  not  yet  been 
made  public ;  but  the  general  opinion  is  that,  up  to  the  present  time, 
nothing  definite  has  been  found.  M.  Dutrieux  has  already  pre¬ 
sented  his  report  to  Cherif  Pasha,  of  which  an  early  copy  will  be 
forwarded  us  for  publication. 

The  discussion  on  the  German  proposal  to  establish  perpetual 
quarantine  in  the  Red  Sea  against  the  whole  of  India  has  been  post¬ 
poned  by  the  Quarantine  Board  at  Alexandria  for  three  months. 


THE  DEATH  OF  THE  COMTE  DE  CHAMBORD. 

M.  VULriAN  has  written  a  very  complete  report  of  the  last  illness 
and  necropsy7  of  the  Comte  de  Chambord,  which  was  published  last 
week  in  the  Gazette  Hebdomadaire  de  Medecine  et  de  Chirurgie , 
after  the  permission  of  the  illustrious  relatives  of  the  deceased 
Prince  had  been  obtained.  When  twenty-one  years  of  age,  the 
Count  was  thrown  from  his  horse,  and  sustained  a  fracture  of  the 
neck  of  the  left  femur,  followed  by  distinct  shortening,  and  a  cer¬ 
tain  degree  of  atrophy  of  the  left  lower  extremity.  Though  ren¬ 
dered  slightly  lame  by  this  accident,  his  habits  were  very  active,  and 
his  health  excellent  till  five  years  ago,  when,  feeling  inconvenienced 
by7  increasing  corpulence,  he  underwent  Banting’s  treatment,  and 
lost  fifty  pounds’  weight  within  a  few  months.  This  was  followed 
by  dy7speptic  symptoms,  not  attributed,  by  M.  \  ulpian,  either  to 
Rantingism  or  to  smoking,  in  which  he  had  never  indulged  to  excess. 
In  June  1882,  the  Count  went  to  Marienbad,  suffering  from  chronic 
rheumatism  and  renewed  increase  of  corpulence ;  but  troublesome 
dyspepsia  appeared,  and  Dr.  Ott,  his  attendant,  did  not  consider  it 


judicious  to  enforce  the  usual  Marienbad  treatment  on  his  patient. 

On  March  22nd,  this  year,  he  was  suddenly  seized  at  Goritz  with 
severe  pain  in  the  upper  and  outer  part  of  the  right  leg,  when  step¬ 
ping  into  his  carriage  ;  this  was  followed  by  a  marked  and  tender 
swelling  along  the  outer  border  of  the  popliteal  region,  apparently 
due  to  phlebitis.  For  several  weeks,  the  Count  was  obliged  to  keep 
to  his  bed,  when  he  began  to  suffer  from  loss  of  appetite  and  sensa¬ 
tions  of  weight  in  the  stomach  after  food.  By  May  20th,  he  was 
able  to  walk,  and  returned  to  Frohsdorf.  On  June  loth,  he  was 
seized  with  vomiting  and  diarrhoea,  after  having  eaten  several  over¬ 
ripe  strawberries  at  dessert  on  the  previous  day.  On  June  lGth,  he 
experienced  dyspeptic  symptoms,  and  lost  much  blood  from  internal 
Incmorrhoids ;  anorexia,  nausea,  frequent  vomiting,  and  severe  ab¬ 
dominal  pain,  aggravated  after  meals,  followed,  and  the  patient 
rapidly  became  emaciated.  Dr.  Theodore  Mayr  attended  him  from 
June  19th  ;  the  symptoms  became  worse,  and,  on  June  24th,  Dr. 

Mayr  detected,  on  palpation,  a  resistant  swelling  in  the  epigastric 
region,  to  the  right  of  the  median  line.  Drs.  Drasche,  Billroth',  and 
Mayr  held  a  consulation  on  June  29th,  but  with  no  decided  result. 

The  vomiting  and  pain  became  much  aggravated,  but  no  blood 
was  found  in  the  ejecta,  and  the  swelling  disappeared. 

By  July  6th,  thanks  to  careful  symptomatic  treatment,  the 
patient’s  condition  had  improved,  but  only  to  a  very  slight  extent, 
and  it  was  thought  desirable  to  call  in  a  French  doctor.  M.  Potain 
was  sent  for,  but  that  physician,  being  at  the  death-bed  of  M.  Parrot, 
would  not  abandon  his  dying  colleague,  and  suggested  that  M.  \  ul¬ 
pian  should  be  sent  to  Frohsdorf.  The  latter  arrived  at  Vienna  on 
July  13th.  He  found  the  Count  emaciated  and  weak,  but  in  not  so 
bad  a  condition  as  he  had  expected.  On  carefully  examining  the 
epigastrium,  M.  Vulpian  detected  a  broad  deep-seated  swelling,  ex¬ 
tremely  tender  on  pressure.  The  idea  of  a  new  growth  in  the 
stomach  immediately  presented  itself  to  M.  Vulpian  s  mind,  blight 
icterus  and  congestion  of  the  fauces,  with  hoarseness,  had  super-  , 
vened  during  the  last  few  days  before  M.  Vulpian’s  arrival,  and  the 
French  doctor  found  the  tongue  to  be  aphthous.  The  pain  after 
meals  had  almost  ceased ;  they  had  always  followed,  not  imme¬ 
diately,  but  about  ten  minutes  after  swallowing.  Nutritive  enemata 
had  not  been  well  retained  ;  the  bowels  were  constipated,  and  no 
polyuria  had  been  observed.  After  a  consultation  with  Drs.  Drasche 
and  Mayr,  it  was  decided  to  watch  the  case  for  a  few  days  before 
feeling  certain  about  the  nature  of  the  gastric  symptoms.  On  July 
17th  the  patient’s  abdomen  was  again  examined,  and  the  Austrian 
doctors  agreed  with  M.  Vulpian,  who  diagnosed  cancerous  deposit 
on  the  mucous  membrane  of  the  stomach,  some  distance  from  the 
pylorus,  though,  on  account  of  the  absence  of  h?ematemesis,  Drs. 
Drasche  and  Mayr  preferred  to  say  that  the  cancer  was  in  the \  region 
of  the  stomach.  *  A  distinct  family  history  could  be  traced,  for  the 
Count’s  uncle,  the  Due  d’Angonleine,  husband  of  the  daughter  or 
Louis  XVI  and  Marie  Antoinette,  had  died  of  malignant  disease  ot 
the  stomach.  There  was  also  evidence  of  fatty  degeneration  of  the 
heart  and  atheroma  of  the  aorta.  On  July  18th,  M.  \  ulpian  took 
leave  of  the  Comte  de  Chambord.  The  palliative  treatment,  described 
at  full  length  in  the  French  physician’s  report,  proved  beneficial, 
but  the  temporary  improvement  and  the  sudden  relapse  are  now 
matters  of  history.  On  August  20th,  M.  Vulpian  was  once  more 
summoned  to  Frohsdorf ;  and  just  before  reaching  that  place,  a 
messenger  informed  him  that  the  last  of  the  senior  line  of  the 

Bourbons  was  dead.  ,  , 

The  Countess,  acting  upon  the  express  desire  of  her  late  husband, 
forbade  a  necropsy  ;  it  was  therefore  decided  that  only  the  parts  ex¬ 
posed  during  the  process  of  embalming  should  be  examined ;  this  was 
done,  in  the  presence  of  M.  Vulpian  and  other  doctors,  by  Professor 
Ivundrat  of  Vienna.  On  opening  the  abdominal  cavity  and  raising 
the  omentum,  it  was  then  found  that  the  tumour  which  had  been 
felt  during  life  consisted  of  a  local  thickening  of  the  mesentery, 
made  up  of  fat  and  a  mass  of  hypertrophied  lymphatic  glands. 
Neither  these  glands  nor  the  thickened  mesenteric  tissue  around 
them  were  cancerous  ;  the  swelling  was  simply  due  to  inflammation. 
The  stomach  was  somewhat  dilated  ;  its  walls  were  nowhere  rigid, 
and  the  pylorus  was  normal.  A  thick  fibrous  band  ran  between  the 
junction  of  the  first  and  second  part  of  the  duodenum  and  the  ad¬ 
jacent  part  of  the  liver.  On  removing  the  stomach,  with  the  other 
abdominal  and  thoiacic  viscera,  and  the  oesophagus,  the  upper  part 
of  that  canal  was  found  to  be  healthy,  but  the  lower  fifth  was  ex- 
tensively  ulcerated,  almost  in  its  entire  circumference  ;  the  largest 
ulcer  lay  close  to  the  cardiac  orifice  of  the  stomach.  The  edges  of 
the  ulcers  were  sharply  cut  or  bevelled,  the  bases  grey,  showing  com¬ 
plete  destruction  of  the  mucous  membrane.  The  stomach  exhibitec 
the  usual  appearances  of  chronic  catarrh ;  an  inch  or  two  from  the 


THE  BRITISH  MEDICAL  JOURNAL. 


601 


Sept.  22,  1883.] 


pylorus  a  few  small  ulcers  were  found,  resembling  some  of  those 
seen  in  the  oesophagus.  Atheroma  of  the  arch  of  the  aorta  was  dis¬ 
covered  ;  but  no  morbid  appearances  were  seen  on  examining  the 
heart,  excepting  great  fliccklity  of  the  muscular  structure,  which  was 
of  a  dark  brown  colour.  The  lungs,  liver,  and  intestines  were  practi¬ 
cally  healthy;  there  were  traces  of  slight  interstitial  nephritis  in  the 
kidneys. 

Thus  the  diagnosis  of  several  distinguished  physicians  proved  to 
be  incorrect,  and  M.  Vulpian  and  his  colleagues  had  to  declare  that 
the  morbid  appearances  discovered  at  the  necropsy  were— ulcera¬ 
tion  of  the  lower  part  of  the  oesophagus  and  of  the  stomach  ;  slight 
atrophy  of  the  kidneys  ;  atheromatous  lesions  in  the  aorta  ;  and  fatty 
degeneration  of  the  muscular  tissue.  M.  Vulpian  naturally  dwells 
on  the  close  resemblance  of  the  symptoms  to  those  seen  in  cancer  of 
the  stomach ;  and  the  strangest  feature  of  all,  in  this  case,  is  the 
total  absence  of  dysphagia  or  other  sign  indicating  extensive  ulcer¬ 
ation  of  the  oesophagus.  The  ulcers  were  decidedly  not  cancerous. 
M.  Vulpian  speaks  at  some  length,  but  with  avowed  indecision,  of 
their  origin  and  nature  ;  he  dismisses  all  suspicion  of  poisoning,  as 
perfectly  inadmissible,  though  the  over-ripe  strawberries  might  have 
had  some  share  in  aggravating  the  patient’s  condition  in  the  early 
part  of  his  illness.  M.  Vulpian’s  report  should  be  read  in  its  com¬ 
plete  form,  being  a  most  valuable  and  complete  clinical  and  patho¬ 
logical  record  of  a  case  not  only  of  historical  interest,  but  most 
remarkable  in  that  so  many  of  the  features  of  cancer  were  present 
when  no  malignant  disease  really  existed. 


INTERCOLONIAL  MEDICAL  CONGRESS  AT 
AMSTERDAM. 

The  President,  Dr.  M.  B.  J.  Stokvis,  opened  the  Congress,  on  the 
6th  instant,  with  a  masterly  address,  in  which  he  paid  a  well-deserved 
tribute  to  the  memories  of  Bontius,  Piso,  Darwin,  and  others,  and 
passed  in  rapid  review  the  advanced  pathology  of  the  day.  In  the 
afternoon,  a  paper  on“  Hygiene  des  Professions,  Cultures,  et  Metiers 
Insalubres  dans  les  Colonies”  was  read  by  Professor  Amado  of  Lisbon; 
another,  “  Sur  la  Colonisation  Europeenne  dans  les  Pays  Chauds,” 
by  Professor  van  Overbeek  de  Meijer  of  Utrecht;  and  a  third,  on 
“  Acclimatement  et  Acclimatation,”  by  Dr.  H.  Rez  of  Toulon. 

The  forenoon  of  the  7th  was  occupied  by  Sir  Joseph  Fayrer’s  and 
Dr.  Joseph  Ewart’s  paper  on  (1)  The  Management  of  the  Effects  of 
Malarial  Poisoning  and  Prolonged  Exposure  to  Tropical  Heat,  (2) 
Congestion  of  the  Liver,  (3)  Abscess  of  the  Liver,  (4)  Tropical  or 
Malarious  Anaemia,  (5)  Progressive  or  Pernicious  Anaemia,  and  (6) 
Consequences  of  Insolation  and  Thermic  Fever  as  seen  in  Temperate 
Climates  ;  by  that  of  Dr.  A.  le  Rojr  de  Mericourt  and  Dr.  Corre,  on 
“  Chronic  Dysentery  and  Diarrhoea  (Tropical)  as  witnessed  in  Mode¬ 
rate  Latitudes  ”;  and  by  that  of  Dr.  Scriven  on  the  “  Best  Method  of 
Using  Quinine  Hypodermically.  In  the  afternoon,  important  papers 
were  read  on  “  Quarantine  ”  by  Professor  do  Chaumont,  Dr.  van 
Leent,  and  M.  J.  A.  Kruyt.  The  two  latter,  with  the  Spanish,  Por¬ 
tuguese,  and  French  delegates,  who  entered  into  the  discussion, 
strongly  advocated  recourse  to  quarantine  against  cholera ;  whilst 
the  distinguished  author  of  the  first  paper,  Dr.  Timothy  Lewis,  and 
Dr.  Joseph  Ewart,  spoke  quite  as  emphatically  on  the  other  side;  so 
did  Sir  Joseph  Fayrer,  who  had  the  opportunity  of  continuing  the 
discussion  on  the  following  day. 

As  the  subject  of  quarantine  is  engaging  the  attention  of  the 
continental  powers  at  the  present  time,  we  give  below  a  condensed 
summary  of  the  speeches  by  Lewis,  Ewart,  and  Fayrer. 

Dr.  Timothy  Lewis  referred  to  his  appointment  to  India,  up¬ 
wards  of  fourteen  years  ago,  in  conjunction  with  his  colleague,  Dr. 
Douglas  Cunningham,  for  the  special  purpose  of  investigating  the 
subject  of  cholera  and  its  causes.  The  speech,  which  was  mani¬ 
festly  quite  impromptu,  was  delivered  with  great  effect,  and  pro¬ 
duced  a  marked  impression  on  the  meeting.  It  would  not  be  possible, 
within  our  limits  of  space,  to  give  a  verbatim  report  of  this  effective 
and  eloquent  speech  ;  but  as  it  will,  in  due  course,  appear  in  full  in 
the  Transactions  of  the  Congress,  this  seems  unnecessary.  He 
stated,  however,  that  he  had  never  seen  any  evidence  of  the 
contagiousness  of  cholera.  lie  argued,  therefore,  against  quaran¬ 
tine. 

Dr.  Ewart  had  seen  the  disease,  both  in  its  endemic  and  epi¬ 
demic  forms,  in  Lower  Bengal  and  the  North  Western  Provinces. 
Between  1863  and  1876  he  saw  it  almost  daily  in  Calcutta,  in  one 
or  other  of  its  great  hospitals.  Students,  medical  staff,  nurses,  and 
ward  attendants  enjoyed  wonderful  immunity  :  so  did  the  sweepers 
who  removed  the  discharges,  and  the  washermen  who  washed  the 


clothes  and  bed  linen,  lie  believed  that  it  spread  much  likedengue 
and  influenza,  and  that  it  would  be  as  useless  to  attempt  to  pre¬ 
vent  its  propogation  by  quarantine,  as  it  would  be  to  limit,  by  the 
same  measure,  the  prevalence  of  these  diseases  in  their  epidemic 
forms,  or  the  east  wind.  The  best  plan  of  managing  an  epidemic 
is  to  remove  the  sick  to  a  healthy  locality,  where  the  principles  of 
hygiene  and  sanitary  science  can  be  promoted  to  the  utmost  extent. 
This  is  the  method  adopted  in  India,  with  the  happy  result  of  in¬ 
variably  restricting  the  dissemination  of  the  disease.  Quarantine, 
which  at  the  best  is  only  a  poor  apology  for  bad  sanitation,  is  in  no 
way  attempted,  because  experience  in  India,  as  recently  in  Egypt, 
has  proved  to  be  as  useless  and  unnecessary  as  it  is  injurious,  cruel, 
and  impossible. 

Sir  Joseph  Fayrer,  whilst  glad  to  hear  opinions  and  arguments  on 
the  other  side,  had  never,  during  his  whole  service  in  India,  observed 
anything  which  tended  to  show  that  cholera  was  in  the  least  contagious 
or  infectious.  He  had  seen  the  disease  as  an  endemic  and  an  epi¬ 
demic,  and  in  both  he  had  arrived  at  the  conclusion  that  the  phy¬ 
sicians,  students,  nurses,  ward -attendants,  sweepers,  and  washer¬ 
men,  all,  according  to  his  experience,  enjoyed  even  more  than  usual 
freedom  from  attack — apparently  a  greater  immunity  than  a  corre¬ 
sponding  number  of  the  general  population.  He  was,  therefore, 
opposed  to  quarantine,  as  being  superfluous,  and,  when  rigorousty 
enforced,  calculated  to  inflict  great  risks  upon  the  affected,  and 
much  hardship  and  danger  upon  numbers  of  previously  healthy  and 
unaffected  persons.  , 

On  the  8th,  Surgeon-General  Becking  and  Dr.  Dyce  Duckworth 
read  interesting  papers  on  the  education  of  medical  men  for  the 
colonies.  The  President  read  Dr.  Chevers’s  paper  on  the  Modifica¬ 
tions  which  Certain  Diseases,  and  especially  Infectious  Diseases, 
undergo  in  Tropical  Climates  ;  and  that  of  Dr.  E.  Waring  on  Some 
Indigenous  Drugs  of  Tropical  Climates.  Dr.  Gori  read  a  paper  on 
the  Transport  of  the  Sick  and  Wounded  by  Railways  in  Tropical 
Climates. 

The  Reception  Committee  and  the  Municipality  spared  no  pains 
in  entertaining  the  foreign  delegates.  Thus  were  enjoyed  a  rapid 
succession  of  excursions,  banquets,  visits  to  the  opera,  the  various 
picture-galleries,  and  one  of  the  best  geological  collections  in  the 
world.  The  hospitality  was  unbounded.  The  British  representa¬ 
tives — viz.,  Sir  Joseph  Fayrer,  and  Drs.  Ewart,  Lewis,  Cutts, 
Jones,  Duckworth,  and  Scriven — had  the  pleasure  of  receiving 
a  large  party  of  the  most  eminent  members  of  the  Congress 
at  a  banquet  which  was  highly  appreciated.  In  the  happiest 
manner,  the  proceedings  were  followed  by  an  excursion,  in 
fine  weather,  to  Leyden,  the  Hague,  and  Scheveningen,  the  Brighton 
of  Holland.  Thus  ended  one  of  the  most  successful  and  instruc¬ 
tive  scientific  gatherings  we  ever  attended. 

This  is,  we  believe,  the  first  Intercolonial  Medical  Congress  that  has 
been  held.  It  was  conceived,  inaugurated,  and  carried  out  with  great 
success,  by  the  medical  profession  of  one  of  the  most  ancient  and 
extensive  colonial  powers,  in  a  spirit  worthy  of  all  praise ;  and  we 
hope  that  England  will,  in  due  course,  follow  the  example  of  our 
excellent  Dutch  friends  in  this  important  matter. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  Wednesday,  October 
17th.  Gentlemen  desirous  of  becoming  members  of  the  Association 
must  send  in  their  forms  of  application  for  election  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting,  viz., 
September  26th,  in  accordance  with  the  regulation  for  the  election 
of  members  passed  at  the  meeting  of  the  Committee  of  Council 
of  October  12th,  1881. 

September  18th,  1883.  Francis  Fowke,  General  Secretary 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room, 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  17th  day  of 
October  next,  at  2  o'clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
161A,  Strand,  London,  September  16th,  1883. 


THE  BRITISH  MEDICAL  JOURNAL 


[Sept.  22,  1883 


802 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica¬ 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform¬ 
ation  on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

A  card  and  memorandum  on  Acute  Gout  is  now  ready,  and  may  be 
had  by  application  as  above. 

All  these  inquiries  will  be  continued  during  the  present  year. 

Applications,  etc.,  to  be  addressed 

The  Secretary  of  the  Collective  Investigation  Committee 
161A,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Mini, and  Branch. — A  meeting  will  be  held  at  the  New  Bath  Hotel,  Matlock, 
«n  Thursday,  September  27th,  1883.  Members  havingpapers  to  reader  matter 
to  discuss  will  please  communicate  with  Mr.  Sharp,  Honorary  Local  Secretary, 
<il,  Osmaston  Street,  Derby.  _ 


South  Midland  Branch. — The  autumnal  meeting  of  the  above  Branch  will 
be  held  at  Wellingborough,  in  the  first  week  in  October.  Gentlemen  desirous 
of  reading  papers  or  exhibiting  specimens,  etc.,  are  requested  to  communicate 
with  the  Honorary  Secretary  at  their  earliest  convenience. — G.  F.  Kirby 
Smith,  Honorary  Secretary. 

North  of  England  Branch. — The  autumnal  meeting  of  this  Branch  will  be 
held  at  West  Hartlepool  on  Friday,  September  28th,  1883.  Gentlemen  intend¬ 
ing  to  read  papers,  show  specimens,  etc.,  are  requested  to  communicate  as  soon 
as  possible  with  the  Secretary.— David  Drummond,  M.D.,  Honorary  Secretary, 
7.  Savillc  Place,  Newcastle-on-Tyne. — September  1st,  1883. 


READING  BRANCH:  ANNUAL  MEETING. 

The  annual  meeting  of  the  Reading  Branch  was  held  in  Reading  on 
September  12th. 

President's  Address. — Dr.  Wells,  the  President  for  the  year  1883- 
1884,  delivered  an  able  address,  the  purport  of  which  was  to  show 
that  in  chronic  diseases  there  exists  in  the  human  system  a  natural 
power  of  adjustment,  which  is  able  to  modify  the  injurious  influ¬ 
ence  of  the  disease  upon  the  health  of  the  body ;  that  in  these  cases 
medical  treatment,  if  directed  specifically  against  the  disease,  fre¬ 
quently  acts  detrimentally  to  the  patient ;  that  it  does  so  because  it 
interferes  with  those  processes  which  nature,  if  left  to  herself,  sets 
up ;  that  in  these  instances  it  is  the  best  treatment  to  forget  the 
disease  and  think  only  of  the  patient,  by  attending  to  the  general 
health  and  by  removing  such  obstructions  as  might  otherwise  lie  in 
nature’s  path. 

President  and  Council. — Subsequently,  G.  E.  Moore,  M.B. London, 
M.R.C.S.Eng.,  was  chosen  President-elect;  and  the  executive  for  the 
year  was  elected. 


SPECIAL  CORRESPONDENCE, 

MANCHESTER. 

New  Eye  Hospital. 

Tn E  building,  for  which  an  excellent  site  has  been  secured  at  the 
junction  of  Oxford  Street  with  Nelson  Street,  Manchester,  is  in¬ 
tended  to  accommodate  100  in-patients,  and  will  have  the  exten¬ 
sive  arrangements  requisite  for  the  daily  attendance  of  about  400 
out-patients. 

The  administration,  which  contains  suites  of  apartments  for  the 
resident  medical  officer  and  the  matron,  board-room,  secretary’s 
room,  and  rooms  for  the  medical  staff,  together  with  a  spacious 
dining  halt,  occupies  the  ground  floor  of  the  Oxford  Street  frontage. 


The  out-patients’  department  extends  along  Nelson  Street,  and  has  a 
spacious  waiting  hall,  registration  hall,  examination  room,  and 
dispensary. 

The  wards,  on  the  pavilion  principle,  will  accommodate  60  males 
and  40  females,  with  all  the  requisite  nurses’ rooms,  baths,  and  water 
closets  fitted  up  on  the  most  modern  and  approved  manner.  The 
wards  are  25  feet  long,  and  are  divided  longitudinally  by  dwarf 
wooden  screens.  Isolated  wards  are  provided  for  infectious  cases, 
and  spacious  day -rooms  are  arranged  contiguous  to  the  wards, 
with  airing  courts  available  in  fine  weather.  The  corridors  are 
sufficiently  wide,  and  are  intended  to  be  used  as  ambulatories  in 
inclement  weather.  A  space  of  one  .thousand  three  hundred  cubic 
feet  is  allowed  to  each  patient  in  the  dormitories.  The  kitchen, 
stores,  and  servants’  hall  are  in  the  basement,  and  the  laundry  is 
a  detached  block  in  the  rear  of  the  main  building.  The  operation 
room  and  the  examination  hall  have  each  due  north  and  top-lights. 
The  nurses’  sleeping  rooms  are  quite  separate  from  those  of  the  ser¬ 
vants,  on  the  second  and  third  floors  respectively. 

The  building  has  been  designed  in  a  simple,  yet,  from  its  varied 
outline,  effective  style  of  Free  Classic  architecture,  and  will  be  built 
of  red  brick  with  red-tiled  roof,  sash  windows  with  transoms,  and 
movable  fanlights,  glazed  with  toned  glass,  in  all  the  rooms  used 
by  the  patients.  The  joiners’  work  will  be  varnished  throughout, 
and  all  the  corridors  and  staircases  will  be  of  fireproof  construction. 
The  architects  are  Messrs.  Pennington  and  Bridgen,  of  Manchester, 
who  executed  the  recent  alterations  and  additions  to  the  Royal  In¬ 
firmary,  and  also  built  the  Hospital  for  Hick  Children  at  Pendle- 
bury.  The  work  is  to  be  proceeded  with  at  once,  and  the  hospital 
is  expected  to  be  completed  by  the  end  of  next  year. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  BATH  MINERAL  WATER  HOSPITAL. 

The  value  of  this  institution  becomes  more  and  more  appreciated, 
and  the  number  of  applicants  for  admission  increases  every  year. 
During  the  past  year,  1,280  patients  were  admitted.  Many  of  the 
cases  were  of  rather  a  chronic  character,  and  required  long  periods 
of  treatment ;  but  it  is  interesting  to  learn  that  a  larger  number  of 
patients  pass  through  the  hospital  annually  since  alterations  were 
made  whereby  they  were  enabled  to  remove  into  fresh  and  cheerful 
day  rooms,  and  to  return  at  night  to  well-ventilated  bedrooms.  It 
is  now  thought  that  if  a  room  for  recreation  were  added  to  the 
institution,  and  the  patients  not  allowed  to  go  beyond  the  precincts 
during  their  stay,  thus  obviating  the  temptation  to  visit  public- 
houses,  a  still  larger  number  would  be  benefited.  The  committee 
have,  therefore,  offered  to  purchase  the  adjoining  premises  known  as 
“  The  Sedan  Chair  Inn,”  with  the  view  of  converting  them  into 
pleasure-grounds  and  recreation-rooms  for  the  patients. 


LONDONDERRY  COUNTY  INFIRMARY. 

During  the  past  year  674  patients  were  admitted,  which  with  57 
remaining  in  hospital  from  the  previous  year,  made  a  total  of  731. 
Of  these,  640  were  cured  or  relieved  ;  32  died  ;  and  59  remained  at 
the  close  of  the  year.  Seventy-five  operations  were  performed, 
27  dislocations  and  sprains  were  attended  to,  and  64  fractures 
treated  without  a  single  death ;  facts  which  speak  well  for  the  skill 
and  attention  shown  by  the  surgeon — Sir  William  Miller,  M.B. — at¬ 
tached  to  the  infirmary.  The  year  closed  with  a  slight  balance 
against  the  institution ;  and  it  is  to  be  regretted  that  Hospital  Sun¬ 
day  should  not  have  succeeded  so  well  in  Londonderry  as  in  other 
places,  as  we  learn  from  the  report  that  only  one  church  had  a  col¬ 
lection  (amounting  to  £20)  in  aid  of  the  funds  of  the  hospital.  This 
is  a  circumstance  to  be  regretted,  and  we  trust  that  a  different  re¬ 
sult  may  take  place  this  year.  Several  students  attended  the  clinical 
practice  of  the  hospital ;  and  there  is  little  doubt  that  a  consi¬ 
derable  amount  of  experience  can  be  obtained  in  the  Londonderry 
and  other  infirmaries  scattered  throughout  Ireland. 


ST.  ANDREW’S  HOSPITAL,  NORTHAMPTON. 

St.  Andrew's  Lunatic  Hospital,  Northampton,  contained,  on 
December  31st  last,  312  patients,  155  males  and  157  females.  The 
patients  of  each  sex  are,  it  seems,  divided  into  two  classes,  accord¬ 
ing  to  rates  of  payment  for  board;  and  each  class  is  divided  into 
three  grades,  according  to  the  traits  of  mental  disease  exhibited. 
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A  considerable  number  of  patients  are  received  at  reduced  rates  of 
board,  but  the  charitable  operations  of  the  hospital  admit  yet  of 
great  extension  ;  and  it  is  to  be  hoped  that,  in  the  march  of  improve¬ 
ment,  the  benevolent  purpose  of  the  institution  will  not  be  lost  sight 
of.  Suitable  accommodation  for  insane  patients  of  the  affluent 
classes  can  always  be  easily  procured  without  the  intervention  of  a 
public  hospital  like  St.  Andrew’s,  and  the  special  and  inestimably 
useful  mission  of  such  an  establishment  is  to  afford  care  and  treat¬ 
ment  to  lunatics  of  the  professional  and  middle  classes  who  have 
been  made  indigent  by  their  disease,  or  who  possess  only  small 
means,  insufficient  to  meet  the  charges  of  good  private  asylums,  but 
who  at  the  same  time  are  so  educated  and  refined,  that  it  is  a  cruel 
aggravation  of  their  sufferings  to  place  them  in  pauper  asylums. 
Mr.  Bayley,  the  Medical  Superintendent  of  St.  Andrew’s  Hospital, 
u'ho  is,  we  are  glad  to  see,  handsomely  remunerated — his  salary 
being  £1, 200  a  year,  with  unfurnished  residence,  coals,  gas,  and 
vegetables,  and  £300  a  year  invested  to  form  a  superannuation  fund 
—reports  that  the  sanitary  condition  of  the  hospital  continues  to 
be  very  satisfactory;  typhoid  fever,  which  occurred  almost  annually 
for  so  long,  having  quite  disappeared  since  the  new  system  of  drain¬ 
age  was  established  about  five  or  six  years  ago.  The  Commissioners 
in  Lunacy  and  Lord  Chancellor’s  visitors  now  visit  the  hospital  twice 
in  the  year,  instead  of  once,  as  heretofore. 


HOSPITAL  FOR  WOMEN  AND  CHILDREN,  CORK. 

The  annual  meeting  was  held  recently,  presided  over  by  the  Lord 
Bishop  of  Cork.  There  were  upwards  of  1,600  patients  tended  during 
last  year,  of  whom  218  were  interim  cases,  while  5  deaths  took 
place.  The  great  majority  of  those  admitted  to  the  wards  were  re¬ 
ceived  free  of  charge,  and  the  remainder  paid  sums  averaging  from 
two  shillings  to  a  guinea  per  week.  The  total  expenditure  amounted 
to  £645  19s.  8d.,  leaving  a  balance  in  hands  of  £151.  It  was 
decided  at  the  beginning  of  the  past  year  to  double  the  fee  paid  by 
the  laffy  probationers ;  but  this  increase  has  not  interfered  with  the 
number  of  applicants  for  the  post  of  nurses,  thus  showing  the  high 
opinion  in  which  the  instruction  given  to  the  probationers  in  the 
hospital  is  held,  and  also  affording  a  considerable  increase  in  revenue. 
An  effort  was  made  by  the  Board  last  year  to  amalgamate  the  in¬ 
stitution  with  the  South  Infirmary,  but,  after  careful  consideration, 
the  suggestion  was  declined  by  the  trustees  of  the  Infirmary.  The 
Board  therefore  feel  that,  much  as  they  object  to  the  unnecessary 
multiplication  of  charitable  institutions,  they  are  justified  in  con¬ 
tinuing  to  carry  on  the  hospital  as  a  separate  undertaking,  and  they 
trust  befqre  long  to  be  able  to  move  into  a  larger  and  more  com¬ 
modious  building,  when  they  will  be  in  a  position  to  meet  the  in¬ 
creasing  demands  on  their  space,  particularly  in  the  case  of  child¬ 
ren,  numbers  of  whom  have  daily  to  be  refused  admission,  owing  to 
want  of  room.  Already  nearly  £1,200  has  been  obiained  for  build¬ 
ing  anew  hospital,  but  fully  a  £1,000  more  will  be  required  for  that 
purpose.  Dr.  Macnaughton  Jones  having  tendered  his  resignation,  the 
following  resolution  was  adopted  by  the  Board.  “That  we  cannot  ac¬ 
cept  the  resignation  of  Dr.  Macnaughton  Jones,  as  consulting- 
surgeon  to  this  hospital  (the  establishment  of  which  in  this  city  is 
in  a  great  measure  due  to  him),  without  expressing  our  warm  ack¬ 
nowledgment  of  the  skill,  care,  and  attention  which  he  has  always 
bestowed  upon  the  patients ;  and  whilst  we  regret  his  severance  from 
this  institution,  we  wish  him,  in  the  more  extended  sphere  of  opera¬ 
tion  to  which  he  is  about  to  remove,  the  success  which  his  philan¬ 
thropy,  and  his  eminent  skill  as  a  physician  and  surgeon,  so  well 
deserves.”  Dr.  N.  J.  Hobart  succeeds  Dr.  Jones  as  consulting- 
surgeon.  Of  the  five  deaths,  one  was  from  suicide,  and  was  that  of 
a  woman  in  great  mental  depression,  who  was  found  dead  in  her 
bed,  having  choked  herself  by  forcing  a  stocking  into  her  gullet. 
The  case  was  reported  by  a  member  of  the  medical  staff  in  the 
Journal,  as  an  unusual  method  of  committing  suicide,  but  five 
similar  cases  have  been  published  which  occurred  in  other  parts  of 
the  United  Kingdom. 

THE  DEVONSHIRE  HOSPITAL,  BUXTON. 

During  the  half-year  ended  June  80th  last,  958  patients  were  ad¬ 
mitted  to  this  hospital,  an  increase  of  nearly  one-third  over  the 
number  of  patients  received  during  the  first  half  of  1882.  Of  this 
number,  658  are  reported  as  having  been  discharged  improved  in 
health,  39  as  no  better,  and  251  remained  on  the  books  on  June  30th. 
Post-cards,  received  from  the  patients  six  weeks  after  their  return  to 
their  homes,  stated  that  324  cases  had  improved,  139  were  no  better, 
and  two  had  died.  The  great  majority  of  the  958  in-patients  treated 
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were  suffering  from  rheumatism,  for  the  cure  of  which  the  Buxton 
thermal  waters  are  specially  renowned.  Altogether,  727  rheumatic 
cases  were  treated,  with  the  following  results.  Of  43  very  bad  cases, 
in  which  on  admission  locomotion  was  impossible,  the  joints  severely 
deformed  and  crippled,  and  the  general  health  undermined,  14  were 
discharged  without  apparent  benefit,  29  received  varying  degrees  of 
relief,  and  six  made  complete  recovery.  In  two  instances,  the  pa¬ 
tients  could  neither  stand  nor  walk  on  admission  ;  and,  at  the  time 
of  discharge,  were  able  to  walk  three  miles  without  discomfort.  In 
a  second  group  of  268  cases,  differing  only  in  degree  from  the  first, 
all  were  discharged  after  having  received  much  benefit ;  and,  in  a 
third  group  of  326  cases,  in  which  rheumatism  had  not  become  pro¬ 
nouncedly  chronic,  nor  produced  much  danger  to  the  articular 
structures,  “the  curative  process  was  rapid,  the  benefit  marked,  and, 
except  when  intercurrent  complications  existed,  lasting  benefit  was 
realised.  ’  The  remaining  90  cases  contained  cases  of  lumbago, 
muscular  rheumatism,  etc.,  occurring  in  advancing  life  ;  but,  “  even 
in  these  cases,  the  amount  of  relief  was  satisfactory  and  encourag¬ 
ing.” 

The  correspondent  to  whom  we  were  indebted  for  the  description  of 
the  hospital  which  we  published  on  March  17th  last,  writes*  after  a 
second  visit  made  recently,  to  state  that  he  observed,  on  a  renewed 
inspection,  a  number  of  improvements  in  the  management  and  ap¬ 
pearance  of  the  institution  since  his  first  visit,  though  of  necessity 
the  structural  defects  remain  as  he  described  them.  He  is  con¬ 
firmed,  by  interviews  which  he  had  with  leading  residents  of  the 
place,  in  the  opinion  already  expressed  as  to  the  folly  and  wasteful¬ 
ness  of  attempting  to  adapt  stables  for  the  purposes  of  a  hospital, 
or  convalescent  home,  as  it  might  more  properly  be  called.  He 
finds  a  remarkable  abstention  from  the  board  meetings  of  the  five 
medical  men  of  the  place,  who  are  on  the  committee  of  manage¬ 
ment,  which  he  regards  as  evidence  that  all  is  not  so  couleur  de  rose 
as  the  chairman  believes  and  writes.  He  thinks  it  would  be  a  whole¬ 
some  rule,  that  no  one  should  have  a  seat  on  the  committee  who  is 
in  any  way  concerned  in  any  bargain  or  contract  entered  into  with 
the  committee.  Finally,  he  is  of  opinion  that  money  would  be 
better  expended  over  improving  the  present  insufficient  and  badly 
placed  natural  bath,  and  bringing  the  thermal  water  within  the  hos¬ 
pital  precincts,  than  in  ornamenting  the  structure  with  an  illumi¬ 
nated  clock,  no  matter  at  whose  expense  this  is  being  done.  He 
points,  with  much  satisfaction,  to  the  inauguration  of  an  excellent 
library  for  the  use  of  the  patients ;  but  notes  with  regret  that  the 
arbitration  case,  as  to  the  balance  of  £3,000  claimed  by  the  contrac¬ 
tor  for  the  extensions,  still  remains  unsettled. 


PRIVATE  DISPENSARIES. 

Sir, — Tour  correspondent  “  P.  D.”  lias  evidently  misunderstood  the  purport  of 
my  letters.  I  see  no  objection  whatever  to  clubs  where  there  is  a  properly 
organised  society  for  the  benefit  of  the  clubmen’s  wives  and  children,  who 
can  thus  be  attended  at  their  own  homes  for  five  shillings  weekly,  or  at  the 
surgery  of  the  club  medical  officer  they  choose  to  select  out  of  several  (not 
being  restricted  to  one  in  particular),  at  two  shillings  and  sixpence  per  week ; 
but  with  this  proviso,  that  membership  should  be  restricted  to  families  where 
the  husband  and  father  is  not  earning  more  than  thirty  shillings  per  week  ; 
moreover,  that  the  medical  officer  should  not  receive  any  remuneration  direct 
from  the  patients,  but  through  the  medium  of  the  secretary  of  the  club.  I, 
for  one  (in  fact,  every  respectable  medical  man),  would  scorn  the  idea  of 
having  a  place  calling  itself  a  dispensary  (a  name  I  disapprove  of  in  itselD 
which  is  simplya  private**  speculation” in  disguise  ;  still  more  so,  the  unworthy 
expedient  of  sending  out  handbills  as  decoy-ducks,  a  practice  which  sinks  its 
perpetrator  to  the  level  of  a  contemptible  quack.  But  that  societies  such  as 
I  have  described  above  do  exist  is  exemplified  by  the  South-Eastern  Medical 
Aid  Society,  which  is  in  process  of  establishment  in  Bermondsey,  to  counter¬ 
act  the  delusive  provident  dispensary  practice  so  ably  set  on  "foot  by  well- 
meaning  but  mistaken  people. 

May  I  add  a  word  or  two  of  enlightenment  for  my  worthy  friend  “  P.  D.”? 
Poverty  is  really  not  a  disgraceful  crime,  nor  can  the  honourably  unfortunate 
lose  self-respect  in  receiving  parish  relief,  to  which  they  have  in  their  time 
contributed,  and  which  they  consequently  may  claim  as  a  right.  I  should 
feel  no  disgrace  in  such  unfortunate  straits  by  accepting  public  assistance 
devised  for  the  mutual  help  of  society.  We  may  all  of  us  (“  P.  D.”  included), 
by  the  dispensation  of  Providence,  be  driven  to  the  workhouse,  and  yet  have 
no  cause  to  feel  asliamed  of  it.— 1  remain,  sir,  yours  obediently, 

47,  Jamaica  Road,  S.E.  J.  Brindley  James. 


Presentation. — Mr.  F.  Workman  has  been  presented  with  a  silver 
salver  and  a  case  of  amputating-instruments  by  the  members  of  the 
Reading  Pathological  Society.  The  salver  bears  the  following  inscrip¬ 
tion  :  “  Presented  to  Francis  Workman,  Esq.,  M.R.O.S.E.  and  L.S.A., 
September  12th,  1883,  by  members  of  the  Reading  Pathological 
Sooiety,  as  a  mark  of  their  respect  and  esteem,  on  the  occasion  of 
his  leaving  Reading  for  Australia.” 

Mrs.  William  Overend  of  Retford  lias  given  £10,000  to  the 
Sheffield  General  Infirmary,  to  be  invested,  and  the  income  applied 
in  sending  convalescent  patients  to  sanitaria. 


[Sept.  22,  1883. 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


COMBATANT  AND  MEDICAL  OFFICERS  OF  THE  ARMY. 
g[R  _Your  recent  leading  article  on  “  the  Combatant  and  Medical  Officers  of 
the  Army,”  opening  up”the  undoubted  estrangement  between  them,  embraces 
a  subject  all  important  in  the  future  of  the  service  and  the  department. 

There  are  three  prominent  features  apparent  in  the  evidence  of  Lord  Morley’s 
Committee  :  the  marked  animus  shown  by  members  of  thecombatant  branch, 
no  less  seen  in  the  unworthy  accusations  by  the  general  commanding,  than  in 
the  paltrv  narration  of  grievances  by  the  more  junior  officers;  the  wish  to 
burden  the  system  and  administration  with  the  blame,  while  exonerating  the 
executive  officers ;  the  absence  of  all  attempts  to  assist  the  department  in 
what  were  regarded  as  shortcomings.  And  with  these  facts  now  officially 
recorded,  how  can  good  feeling  from  medical  officers,  content,  or  a  “  loyal 
feeling  towards  the  combatant  branch,”  exist  in  view  of  the  animus,  injustice, 
and  unfriendliness  exposed,  to  a  degree  which  few  of  us  thought  possible,  and 
which  so  markedly  strike  the  outside  professional  mind  ?  The  estrangement 
cannot  be  ignored,  and  no  doubt  you  have  gone  very  closely  to  the  root  of  the 
question  in  your  quotation  from  an  appended  paper,  in  which  subordination 
■of  t,i,e  medical  element  to  the  combatant  element  is  the  keynote.  But  the 
discord  is  of  old  date,  and  inseparable  from  the  relations  of  one  to  the  other. 
Under  the  regimental  system,  surely  no  one  who  had  personal  experience  of 
it,  and  observed,  but  must  have  seen  and  felt  that  the  pleasantness  of  the  rela¬ 
tion  was  essentially  dependent  on  the  degree  to  which  one's  personality  was 
restricted  to  social  and  professional  points  ;  let  such  points  as  precedence  in 
accordance  with  rank,  a  voice  in  mess  or  band  matters  proportionate  to  con¬ 
tribution,  choice  of  quart  ers,  etc.,  be  raised ;  and,  in  the  majority  of  instances, 
the  doctor  was  made  to  feel  his  dependent  position. 

Personal  suppression  and  subordination  were  the  gist  of  this  system,  and 
there  was  always  a  feeling  of  antagonism  (varying  in  degree  in  corps,  and 
latent  or  active  according  to  circumstances)  between  the  two  segments,  pro¬ 
bably  due  to  the  autocratic  element  in  the  combatant,  as  opposed  to  the  inde¬ 
pendent  professional  element  in  the  medical,  and  a  feeling  in  the  latter  that 
he  was  not  placed  in  a  position  worthy  of  his  status  and  calling.  Unfortu¬ 
nately,  the  medical  branch  came  in  for  more  than  its  proper  share  of  this 
caste’ jealousy,  owing  to  its  points  of  contact  with  the  combatant  branch  being 
so  much  more  numerous,  close,  and  constant. 

With  the  departure  of  the  regimental  system,  commanding  officers  saw 
their  power  over  medical  officers  waning  ;  and  just  in  proportion  as  the  bonds 
have  been  loosened  has  the  feeling  of  antagonism  against  existent  conditions 
increased,  until  now  a  determined  stand  has  been  made,  from  the  Oom- 
mander-in-Chief  downwards,  to  bring  back  the  old  state  of  affairs  by  “  hook 
or  by  crook.”  Caste  prejudice  is  the  active  principle,  and  the  process  is  essen¬ 
tially  a  struggle  for  emancipation  of  a  section  of  a  professional  class  from  the 
trammels  of  another  class  to  whom  love  of  authority  is  one  marked  character¬ 
istic.  It  is  well  to  face  honestly  the  position  ;  friction  there  always  will  be, 
but  we  can  neither  expect  help  to  carry  out  our  work,  nor  justice  to  our 
efforts,  from  the  combatant  branch  ;  it  remains  for  us  to  be  true  to  our  pro¬ 
fessional  calling,  and  to  work  in  hope  that  time  may  tone  down  the  existing 

aI>\Vhat  the  department  wants  is  to  carry  out  unfettered  its  special  work,  and 
all  that  hinges  on  it,  in  the  service,  not  for  a  section  merely,  but  for  the 
whole  army,  in  loyalty  to  the  State,  whose  servants  we  are,  and  supervised 
by  competent  seniors  of  our  own  calling  ;  and  it  is  for  the  State  now  to  deter¬ 
mine  whether  this  natural  arrangement  shall  be  the  outcome  of  the  present 
inquiry  or  the  wheel  of  progress  be  reversed,  and  a  more  or  less  complete 
return  to  the  old  system  be  enforced.  If  the  former,  a  responsible  and  heavy 
burden  will  be  laid  on  the  departmental  head  in  making  the  system  complete 
and  workable,  and  also  in  the  selection  of  men  for  the  higher  grades ;  not 
promoting  for  mere  seniority,  office  work,  or  favouritism,  but  choosing  those 
who,  with  administrative  capacity,  will  command  the  professional  respect  of 
the  juniors.  If  the  latter,  friction  will  be  increased  for  present  members, and 
in  proportion  to  professional  worth,  while  probably  few'  good  recruits  wi 
offer  themselves  for  vacancies ;  and  it  is  not  easy  to  perceive,  how  the  true 
tight  inf'  unit — the  private  soldier — can  benefit  by  that  or  any  similar  arrange¬ 
ment.— I  am,  sir,  etc.,  _  Ay  Old  Sithgeon-Majok. 

Dr.  Crawford,  the  Director-General  of  the  Army  Medical  De¬ 
partment,  accompanied  by  Sir  James  Hanburjq  K.C.B.,  lately  made 
a  minute  inspection  of  the  Herbert  Hospital,  Woolwich.  He  inquired 
very  closely  into  the  arrangements  for  the  comfort,  nursing,  and 
treatment  of  those  seriously  ill,  with  which  he  was  pleased.  He 
complimented  Brigade-Surgeon  0.  Barnett  (medical  officer  in  charge), 
on  the  clean  and  cheerful  appearance  of  the  wards.  The  present 
heavy  unsuitable  working  clothing  of  the  Army  Hospital  Corps,  and 
packing  of  medical  stores  for  dispatch  in  any  future  expedition, 
formed  subjects  of  discussion. 

Major-General  the  Hon  R.  Monck,  commanding  the  Chatham 
District,  lately  presented  the  decoration  of  the  Royal  Red  Cross, 
which  had  been  conferred  by  Her  Majesty  on  Miss  King,  one  of  the 
nursing  sisters  at  the  Military  General  Hospital,  Chatham,  in  con¬ 
sideration  of  the  unwearied  devotion  displayed  by  that  lady  in 
nursing  the  sick  and  wounded  during  the  campaign  in  Egypt.  The 
presentation  was  made  at  Fort  Pitt  Hospital,  to  which  Miss  King  is 
attached,  in  the  presence  of  the  whole  of  the  officials  at  that  esta¬ 
blishment,  the  patients  now  in  hospital,  and  a  number  of  the  officers 
and  ladies  connected  with  the  garrison.  Major-General  Monck,  in 
making  the  presentation,  highly  eulogised  the  devotion  and  kindness 
displayed  by  Miss  King  in  carrying  out  her  duties.. 

The  Queen  has  granted  to  Surgeon-Major  Francis  Bramley  Baker, 
Grenadier  Guards,  late  senior  medical  officer  of  the  brigade  of  Guards 
in  Egypt,  Her  Majesty’s  royal  licence  and  permission  that  he  may 
accept  and  wear  the  Insignia  of  the  Third  Class  of  the  Order  of  the 


Medjidieh,  which  His  Highness  the  Khedive  of  Egypt  has  been 
pleased  to  confer  upon  him  in  recognition  of  his  services  during  the 
recent  operations  in  that  country. 
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REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Weardale  Rural  District. — There  is  little  medical  interest  in 
this  report,  which  refers  to  the  Stanhope  and  Newlandside  division  of 
the  union,  and  which  has  only  a  population  of  2,991!  persons.  The 
report,  however,  is  methodically  arranged  ;  and  in  this  respact  Mr. 
Arnison  sets  an  example  to  health  officers  of  larger  and  more  exten¬ 
sively  populated  districts.  During  1881  there  915  births  and  53 
deaths  registered,  representing  rates  of  31.7  and  17.7  per  1,000  re¬ 
spectively.  Sixteen  deaths  were  those  of  children  under  live  years 
of  age,  while  18  occurred  in  people  above  GO.  The  district  was  re¬ 
markably  free  from  zymotic  disease,  there  being  a  total  absence  of 
small-pox,  measles,  scarlet  fever,  and  diphtheria.  Diseases  of  the 
respiratory  organs  caused  11  deaths,  against  8  in  the  previous  year, 
a  result  probably  due  to  the  inclement  weather. 

Mid-YVarwicksiiire. — Dr.  George  Wilson’s  reports  are  always 
good  and  practical.  He  gives  just  what  information  is  required, 
without  undue  brevity  or  undue  prolixity.  Not  the  least  interesting 
portion  of  his  report  for  1881  on  this  combination  of  sanitary  au¬ 
thorities  is  that  devoted  to  an  analysis  of  the  zymotic  mortality 
registered  during  that  year.  The  total  number  of  deaths  attributed 
to  the  seven  principal  zymotics  amounted  to  152,  representing  a 
death-rate  from  these  causes  of  1.5  per  1,000,  compared  with  1.8  for 
the  previous  year,  and  2.24  for  the  whole  of  England  and  Wales. 
But  four  cases  of  small-pox  came  to  notice,  all  of  which  recovered, 
and  fortunately  there  was  no  spread  of  the  disease.  Measles  was 
prevalent  in  several  parishes  in  the  Rugby  and  Southam  Rural  Dis¬ 
tricts,  and  in  all  caused  11  deaths.  Scarlatina  was  more  or  less  pre¬ 
valent,  there  being  altogether  50  deaths,  21  of  which  occurred  in  the 
Rugby  Rural  District.  "  In  order  to  prevent  further  spread  of  the 
disease,  especially  in  scattered  country  districts,  Dr.  Wilson  gave 
certificates  to  close  the  schools  in  several  instances;  and  in  all  of 
them  the  malady  was  checked,  and,  after  a  comparatively  short, 
time,  stamped  out.  Four  deaths  were  attributed  to  diphtheria,  all 
of  which  occurred  in  the  Solihull  district,  two  of  them  being  scat¬ 
tered  cases,  and  not  connected  with  a  special  outbreak.  The  other 
two  were  connected  with  a  limited  outbreak  of  the  disease  which 
originated  in  a  neighbouring  sanitary  district,  and  was  spread 
through  the  agency  of  a  school.  When  the  outbreak  became  known, 
the  school  was  promptly  closed,  and  no  fresh  cases  occurred. 
Whooping-cough  was  somewhat  prevalent  in  almost  all  the  dis¬ 
tricts,  and  caused  altogether  34  deaths.  The  deaths  attributed  to 
fever,  chiefly  typhoid,  amounted  to  16,  and  8  of  these,  or  one-half, 
occurred  in  the  Rugby  Rural  District,  5  of  them  being  connected 
with  an  outbreak  which  happened  in  the  village  of  Long  Lawford. 
Dr.  Wilson  states  that  this  outbreak  was  originated  by  bad  drainage 
and  privy-nuisances  close  to  houses,  and  was  spread  by  infection, 
and  in  some  instances  by  polluted  well-water.  The  deaths  attri¬ 
buted  to  diarrhoea  were  comparatively  few,  and  24  of  the  total  of 
33  occurred  among  children.  The  other  mortality  statistics  call  for 
little  comment.  The  total  births,  2,814,  and  the  deaths,  1,606,  re¬ 
gistered  during  the  year,  represented  rates  of  28.2  and  16.0  per  1,000 
respectively,  coxnpared  with  a  death-rate  of  18.5  during  the  previous 
year.  For  1881,  this  rate  was  further  reduced  to  15.4  on  deducting 
the  deaths  of  persons  not  belonging  to  the  combined  district  in 
public  institutions.  The  rate  of  infantile  mortality,  measured  bv 
the  proportion  of  deaths  of  infants  under  one  year  to  births,  was 
104  per  1,000,  compared  with  124  for  the  previous  year,  and  130  for 
the  whole  of  England  and  Wales  during  1881 ;  and,  as  regards  the 
several  districts,  it  varied  from  90  per  1,000  in  the  Warwick  Urban 
and  Solihull  Rural  Districts  to  128  in  the  Rugby  Rural  District. 
Sanitary  improvement  progresses;  and  Dr.  Wilson  reports,  amongst 
works  of  a  public  nature  which  have  been  carried  out  during  the 
year,  the  completion  of  the  outfall  works  at  Southam,  by  which  the 
sewage  is  now  diverted  from  the  river  and  utilised  on  land.  Con¬ 
siderable  improvements  in  the  drainage  of  the  towns  of  Warwick 
and  Rugby  have  also  been  carried  out,  and  the  extensive  drainage- 
arrangements  of  Kenilworth  were  nearly  finished  at  the  close  of  the 
year. 
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Daring  18S2,  the  only  outbreak  oE  infectious  disease  which  threat¬ 
ened  to  assume  serious  dimensions,  was  an  outbreak  of  typhoid 
fever,  the  circumstances  of  which  have  already  been  referred  to  in 
these  columns  (see  British  Medical.  Journal,  June  9tli,  page 
1136).  The  total  number  of  deaths  attributed  to  this  disorder  in  the 
combined  district,  duriqg  the  past  year,  amounted  to  17,  and,  with 
the  exception  of  five,  all  of  them  were  traced  to  the  use  of  polluted 
well-water.  The  death-rate  from  zymotic  causes  was  low,  varying 
from  .9  per  1,000  in  three  of  the  districts,  to  1.7  in  Itugby,  while  the 
total  zymotic  death-rate  for  the  whole  area  only  amounted  to  1.2 
per  1,000,  compared  with  a  rate  of  2.64  for  the  whole  of  England 
and  Wales.  The  rate  of  infantile  mortality,  measured  by  the  pro¬ 
portion  of  deaths  of  infants  under  one  year  to  births,  was  also 
exceptionally  low,  being  only  96  per  1,000,  compared  with  a  mor¬ 
tality  of  141  per  1,000  for  the  whole  of  England  and  Wales.  This 
rate  varied  from  125  in  Warwick,  where  the  birth-rate  is  high  when 
compared  with  the  other  districts,  to  69  in  Milverton,  where  the 
birth-rate,  as  in  Lillington,  is  always  exceptionally  low.  The  total 
deaths  from  all  causes  represented  a  death-rate  of  15.8  per  1,000. 


North  Witchford  Rural  District.— An  analysis  of  the 
zymotic  prevalence  in  this,  district  occupies  a  considerable  portion 
of  Mr.  Stephens’s  report.  Scarlatina  was  very  prevalent  in  Ben- 
wick,  a  village  situated  on  the  Nene,  where  there  were  no  fewer 
than  137  cases,  5  of  which  terminated  fatally.  The  epidemic  is  re¬ 
ported  as  having  been  in  a  great  measure  brought  about  by  the 
annual  “  revel held  in  July,  and  the  malignant  character  given  to 
those  cases  on  the  banks  of  the  river  (4  deaths  occurring  among  a 
total  of  15  such  cases)  by  the  operations  for  cleansing  it.  Several 
feet  of  slush  were  thrown  from  the  bed  of  the  river  on  its  banks, 
and,  while  drying,  must  have  emitted  a  great  deal  of  vapour  laden 
with  decomposing  organic  matters  and  germs  of  a  septic  nature, 
which,  on  mingling  with  the  scarlatinal  poison,  gave  a  malignant 
character  to  the  disease.  The  presence  of  measles  in  a  mild  form 
led  to  the  closing  of  the  board -schools,  and  the  abatement  of  the 
malady.  Excluding  the  deaths  which  happened  in  the  workhouse, 
the  mortality  represents  an  annual  rate  of  14.7  per  1,000  of  popula¬ 
tion.  The  health-officer  comments  on  the  absence  of  means  for  iso¬ 
lating  cases  of  infectious  disease,  and  reminds  his  authority  that 
disinfection,  however  thoroughly  carried  out,  cannot  afford  sufficient 
protection  to  the  district  from  the  incursions  of  infectious 
disease. 


Portsmouth. — A  considerable  portion  of  Dr.  Sykes’s  interesting 
report  is  occupied  with  an  account  of  the  severe  outbreak  of 
diphtheria  which  visited  Portsmouth  during  1881.  In  all,  there 
were  205  deaths  registered,  a  mortality  from  this  cause  probably 
unprecedented  in  the  annals  of  the  borough  ;  although  since  1861 
there  has  never  been  a  year  without  more  or  less  mortality  from 
diphtheria,  the  average  number  of  deaths  annually  having  been 
15.3  for  the  twenty  years  1861-80.  During  the  years  1877-78  and 
1879,  the  disease  seems  to  have  been  comparatively  quiescent,  as 
there  were  only  5,  1,  and4  deaths  for  these  years  respectively.  Up  to 
June  11th,  in  the  year  1880,  no  death  was  recorded  from  diphtheria, 
but  on  the  12th  of  that  month  a  child  died  which  had  been  removed 
from  Park  Lane  to  the  temporary  fever  hospital.  This  was  followed 
by  no  case  in  its  immediate  neighbourhood  for  over  twelve  months. 
On  July  12th  a  death  occurred,  but  no  other  death  took  place 
until  October  23rd.  This  latter  seems  to  have  been  the  starting 
point  of  the  epidemic.  Dr.  Sykes  gives  a  detailed  account  of  the 
subsequent  spread  of  the  disease,  and  appends  an  excellent  map, 
showing  its  progress  in  the  various  portions  of  the  borough.  A 
careful  inquiry  was  made  into  the  milk  and  water-supplies,  but 
neither  of  these  seemed  to  have  been  concerned  in  the  epidemic. 
Indeed,  Dr.  Sykes  admits  that  its  origin  is  enveloped  in  obscurity  ; 
there  were  no  special  unsanitary  conditions  appertaining  to  the 
neighbourhood  in  which  it  first  appeared,  nor  did  it  differ  in  its 
general  conditions  and  surroundings  from  a  very  large  portion  of 
the  borough.  The  subsequent  spead  of  the  disease  Dr.  Sykes 
attributed  (a)  to  the  natural  carelessness  and  curiosity  of  neigh¬ 
bours  visiting  infected  houses,  and  taking  the  disease  home  to  their 
own  children ;  and  ( b )  to  the  congregation  of  large  bodies  of  child¬ 
ren  together  in  schools.  This  last  cause  was  undoubtedly  re¬ 
sponsible  in  a  great  measure  for  the  widespread  nature  of  the 
epidemic.  One  of  the  most  serious  obstacles  felt  by  the  authority 
in  coping  with  the  epidemic,  was  their  inability  to  obtain  informa¬ 
tion  of  fresh  cases  of  the  disease,  and  Dr.  Sykes  urges  the  import¬ 
ance  of  the  Town  Council  obtaining  compulsory  powers  for  the 
notification  of  infectious  disease.  It  is  obvious,  as  Dr.  Sykes  points 
out,  that,  with  the  best  hospital  in  the  world,  a  id  with  the  most 


energetic  officers,  if  information  of  disease  cannot  be  obtained 
before  the  death  from  it  is  registered,  and  probably  several  more 
individuals  in  the  same  house  are  already  attacked,  the  whole  sani¬ 
tary  organisation,  as  regards  a  certain  class  of  disease,  must  neces¬ 
sarily  fail.  Zymotic  diseases  wrere  fatal  to  436  persons,  and  despite 
the  increased  mortality  from  diphtheria,  this  number  was  slightly 
below  the  average  of  the  ten  years  1871-80.  Notwithstanding  the 
constant  communication  between  Portsmouth  and  other  districts 
where  small-pox  was  prevalent,  the  borough  was  free  from  the 
disease,  and  there  were  but  few  deaths  from  measles  or  scarlet- 
fever.  Whooping-cough  was  somewhat  prevalent,  but  the  mortality 
from  “  fevers  ”  and  diarrhoea  was  below  the  average.  The  death- 
rate  from  zymotic  causes  represented  3.4,  and  the  general  death- 
rate  19.59,  per  1,000. 

Merthyr  Tydfil. — Dr.  Dyke’s  excellent  report  deals  chiefly  with 
the  extensive  outbreak  of  scarlet  fever  which  prevailed  in  the  dis¬ 
trict  during  1881.  In  the  first  quarter  of  the  year,  there  were  four 
deaths  assigned  to  the  disorder;  in  the  second,  21;  in  the  third,  the 
number  rose  to  68  ;  and  in  the  fourth,  to  148.  The  spread  of  the 
disease  seems  to  have  been  duo  in  a  great  measure  to  the  congrega¬ 
tion  of  large  numbers  of  children  at  public  schools,  and  on  this 
point  Mr.  Dyke  gives  some  interesting  figures.  Of  the  total  deaths 
(251),  no  fewer  than  237  occurred  in  children  under  ten  years  of 
age.  The  average  age  of  children  attending  infant-schools  was  from 
3.4  to  7£,  and  the  number  of  those  who  died  from  scarlet  fever  at 
that  range  of  age  was  84,  that  is,  17  per  1,000.  Mr.  Dyke  was  ener¬ 
getic  in  his  efforts  to  secure  the  closure  of  the  public  schools,  but 
his  advice  was,  unfortunately,  but  tardily  accepted.  The  Caedraw 
schools  were  closed  on  October  7tli ;  within  the  first  week  from  that 
day,  one  child,  and  in  the  second  week  two  children  who  had  at¬ 
tended  these  schools  in  the  week  ending  October  8th,  were  taken 
ill,  and  these  were  the  only  cases  of  Caedraw  Board  School  children 
reported  to  be  suffering  from  scarlet  fever  during  the  month  the 
establishment  was  closed.  At  Penydarren,  there  were  16  cases  of 
fever  reported  during  the  week  ending  on  the  day  when  the  schools 
were  closed,  and,  in  the  first  week  of  the  closure,  34  new  cases  were 
reported;  in  the  second,  12.  Of  the  34  cases,  Mr.  Dyke  ascertained 
that  18  were  those  of  children  residing  in  infected  houses,  6  were 
attending  other  schools,  and  the  remaining  10  may  either  have  been 
infected  from  other  children  or  at  the  schools.  Apart  from  the  large 
fatality'  from  scarlet  fever,  the  mortality  statistics  call  for  little 
notice.  Scrofulous  diseases  of  the  brain,  lungs,  and  intestines  occa¬ 
sioned  190  deaths,  a  number  largely  in  excess  of  that  reported  for 
the  two  preceding  years.  There  were  but  few  deaths  from  diar¬ 
rhoea,  the  death-rate  from  that  disease  being  only  0.22  per  10,000, 
while  in  previous  years  it  has  been  as  high  as  11.2  per  10,000. 
Heart-disease  was  fatal  to  100  persons,  and  chest-diseases  to  242. 
Altogether,  the  total  number  of  deaths  recorded  in  the  district 
amounted  to  1,355,  representing  a  rate  of  27.6  per  1,000.  Mr.  Dyke 
concludes  his  report  with  a  brief  review  of  the  sanitary  condition  of 
the  district,  which  is  far  from  satisfactory.  A  large  number  of 
houses  are  unfit  for  human  habitation ;  and,  until  the  authority  use 
the  powers  given  by  the  Artisans’  and  Labourers’  Dwellings  Act, 
nothing  can  be  done  to  remedy  the  original  evils  of  construction  of 
the  back-to-back  and  other  unventilated  and  unhealthy  houses. 


Health  of  Foreign  Cities.  —  It  appears,  from  statistics  pub¬ 
lished  in  the  Registrar-General’s  return  for  the  week  ending  15th 
inst.,  that  the  mean  death-rate  was  recently'  equal  to  33.4  in  the  three 
principal  Indian  cities  ;  it  was  21.1  in  Calcutta,  36.3  in  Madras,  and 
36.8  in  Bombay.  In  Bombay,  86  deaths  from  cholera  were  reported, 
and  45  from  small-pox  in  Madras,  while  134  fatal  cases  of  “fever” 
were  returned  in  Bombay.  According  to  the  most  recent  weekly 
returns,  the  average  annual  death-rate  in  twentyr-three  European 
cities  was  equal  to  25.2  per  1,000  of  their  aggregate  population; 
this  rate  was  5.9  above  the  mean  rate  last  week  in  twenty-eight  of 
the  largest  English  towns.  The  rate  in  St.  Petersburg  was  23.8 ; 
the  424  deaths  included  90  from  diarrheeal  diseases  and  20  from 
“  fever.”  In  three  other  northern  cities— Copenhagen,  Stockholm, 
and  Christiania — the  mean  death-rate  was  20.4,  the  highest  rate 
being  22.9  in  Stockholm  :  whooping-cough  caused  4  deaths  in  Copen¬ 
hagen,  and  scarlet  fever  2  in  Christiania.  In  Paris,  the  death-rate 
was  24.1,  and  the  deaths  included  54  from  typhoid  fever  and  23  from 
measles.  The  198  deaths  in  Brussels  were  equal  to  a  rate  of  25.9 
per  1000,  and  included  6  fatal  cases  of  small-pox.  In  Geneva,  the 
rate  of  mortality  was  equal  to  17.1  per  1000.  In  the  three  principal 
Dutch  cities — Amsterdam,  Rotterdam,  and  the  Hague — the  mean 
d  ath-rate  was  19.9,  the  highest  '•ate  being  20.4  in  Amsterdam, 
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where  a  death  from  small-pox  was  recorded.  1  he  Registrar-General  s 
table  includes  nine  German  and  Austrian  cities,  in  which  the  death- 
rate  averaged  27.1 ;  it  ranged  from  21.3  in  Hamburg  and  22.3  m 
Vienna  to  31.6  in  Trieste  and  31.9  in  Breslau.  Diarrhceal  diseases 
showed  considerable  fatality  in  Berlin,  Breslau,  and  \  lenna;  measles 
caused  11  deaths  in  Munich,  and  small-pox  9  deaths  in  Prague.  In 
the  principal  Italian  cities,  the  death-rate  averaged  26.7  per  1000; 
it  was  equal  to  23.3  in  Turin,  24.5  in  Venice  and  to  30  5  in  Rome, 
where  12  deaths  from  measles  were  recorded.  The  121  deaths  in 
Lisbon  were  equal  to  a  rate  of  31.6,  and  included  4  fatal  cases  of 
typhoid  fever  In  four  of  the  principal  American  cities,  the 
death-rate  averaged  25.9,  and  ranged  from  23.0  in  Philadelphia,  to 
25.2  in  New-  York  and  in  Brooklyn.  Diarrhceal  diseases  continued 
to  be  fatally  prevalent,  and  caused  143  deaths  in  New  York .and  93 
in  Brooklyn  ;  16  deaths  were  referred  to  typhoid  fever  in  1  hiladel- 
phia,  and  9  to  scarlet  fever  in  Baltimore. 


MEDICAL  NEWS. 


Apothecaries’  Hale.— The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  September  13th,  1883. 

Greenwood,  Cecil  Danforth,  Offerton  Road,  Clapham. 

Honan,  Lynton  Michael,  High  Street,  Clapham. 

Tames  Henry  Daniel.  Woodland  Terrace,  Babbicombe,  South  Devon. 

Pas® more,  George  Shapland,  North  Radworthy,  North  Molton,  North  Devon. 
Richards,  William,  Bath  Row,  Birmingham. 

The  following  gentlemen  also  on  the  same  day  passed  their  Pri¬ 
mary  Professional  Examination. 

Dovaston,  Milward  Edward,  University  College. 

Lewis,  Jenkyn,  London  Hospital. 

Vernon,  Frederick  William,  London  Hospital. 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  of  the 
Society,  on  September  13th,  14th,  and  15th,  128  candidates  pre¬ 
sented  themselves  ;  of  whom  85  were  rejected,  and  the  following 
43  passed,  and  received  certificates  of  proficiency  in  general  edu¬ 
cation. 

In  the  First  Division— None. 

In  the  Second  Division,  in  alphabetical  order,  viz. 

Edward  Buller  Allan  (E.M.),  Valentine  Evelyn  Barrow.  Loins  Beckett  (E.M.), 
Daniel  Booth  (E.M.),  Ivan  John  Howard  Boy  ton,  Graham  WilmotBrooke 
/•p  iir  i?nnk  Calder  (E  M.),  Percy  Tranto  Carpenter,  William  Burwell 
SSlV l?ederffik Kdd  Dene,  George  Tolcher*  Eccles  (E-M0,  William 
Henry  Frederick  Godwin  (E.M.),  Arthur  Stephen  Hanson  (E.M.),  Henry 
Hamilton,  William  Edmund  Hardy  (E.M.),  Richard  McDonnell  Hawker, 
George  Herbert  Humphreys  (E.M.),  Smith  Cyril  Ireland,  Theoplnlus 
Nicholas  Kelynack,  Frederick  William  Lewitt  (E.M.),  Ernest  Andrew 
Lon"  (E  M.),  Stouppe  McChance  (E.M.),  Matthew  Lovell  Mackintosh, 
Edward  Charles  Mahony  (E.M.),  Charles  Reginald  Mor‘ey,  Horace  Young 
Nutt,  John  Griffiths  Owen,  Kilham  Roberts  (E.M.),  Cyril  W  alrond  Shaw , 
Alexander  Shannon.  Gilbert  Arthur  Sumner,  Jenan  George  Thomas 
(E  M.),  Nigel  Alan  Allison  Trenow,  Basil  Riddell  Trevelyan  DIM.),  Arthur 
Turner  DIM.),  Charles  Stuart  Vines  (E.M.),  Charles  Frederick  Myers 
Ward  (E.M.),  William  Timmins  Ward,  John  Houghton  White  (E.M), 

John  James  Winn.  ,  .  ^ _ 

Those  marked  E.M.  have  also  passed  m  Elementary  Mechanics. 

The  following  passed  in  Elementary  Mechanics  alone. 

Edwin  Thomas  Larkam ,  Henry  Nichol,  Reginald  Field  Walker. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BOLTON  INFIRMARY  AND  DISPENSARY.-House-Surgeon.  Salary,  £120 
per  annum.  Applications  to  Mr.  Sevan,  12,  Acresfield,  Bolton,  by  Septem¬ 
ber  26th.  „  _  0  , 

BOLTON  INFIRMARY  AND  DISPENSARY.- Junior  House-Surgeon.  Salary, 
£100  per  annum.  Applications  to  Mr.  Kevan,  12,  Acresfield,  Bolton,  by 

CITY  PROVIDENT  DISPENSARY  AND  SURGICAL  APPLIANCE  ASSOCIA¬ 
TION,  164,  Aldersgate  Street,  E.C.— Surgeon.  Applications  to  the  Secre- 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Lecturer  on  Dental 
Anatomy  and  Physiology.  Applications  by  October  1st. 

GRANTHAM  FRIENDLY  AND  TRADE  SOCIETIES  MEDICAL  INSTITUTE 
-Resident  Medical  Officer.  Salary,  £150  per  annum.  Applications  to  John 
Hancock,  16,  North  Parade,  Grantham,  by  October  1st. 

HARTLEPOOLS’  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.— Assist¬ 
ant  Medical  Officer.  Applications  to  T.  Twiddell.  Commercial  Terrace,  W  est 
Hartlepool.  .  . 

HELSTON  UNION.— Medical  Officer.  Saiary,  £53  per  annum.  Applications 
by  September  22nd. 

JOINT  COUNTIES  ASYLUM,  Abergavenny.— Senior  Assistant  Medical  Officer. 

Salary,  £150  per  annum .  Applications  to  Medical  Superintendent  by  Octo¬ 
ber  1st. 


KENT  COUNTY  OPHTHALMIC  HOSPITAL.— House-Surgeon.  Salary,  £U'0 
per  annum.  Applications  by  October  1st. 

KIDDERMINSTER  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.- 
Assistant  Medical  Officer.  Applications  to  Dr.  T.  W.  Measures,  4,  Lion 
Street,  Kidderminster. 

KING’S  COLLEGE  HOSPITAL.— Pathological  Registrar.  Applications  to  J. 

W.  Cunningham,  Esq.,  Secretary. 

KING’S  COLLEGE,  London.— Curatorship  of  Anatomical  Museum.  Applica¬ 
tions  to  J.  W.  Cunningham,  Esq. 

NEW’PORT  (MON.)  INFIRMARY  AND  DISPENSARY.— Doubly  Qualified 
"  Medical  Officer.  Salary,  £100  per  annum.  Applications  to  the  Chairman 
by  September  28th. 

NEW’PORT  (MON.)  ODD  FELLOWS’  MEDICAL  AID  ASSOCIATION,— Assist¬ 
ant  Medical  Officer.  Applications  to  J.  Powell,  Secretary,  19,  Dock  Street, 
Newport,  Monmouthshire,  by  October  1st. 

PAROCHIAL  BOARD  OF  KILLEAN  AND  KTLCHENZIE.— Medical  Officer. 
Salary,  £150  per  annum.  Applications  to  the  Chairman  of  the  Board,  Glen 
creggan,  Kintyre,  Argyllshire. 

PEMBROKE  UNION.— Medical  Officer  and  Public  Vaccinator.  Salary,  £60 
per  annum.  Applications  by  September  25th. 

QUEEN’S  COLLEGE,  Belfast.— Professor  of  Anatomy  and  Physiology .  Can¬ 
didates  to  forward  testimonials  to  the  Under-Secretary,  Dublin  Castle,  not 
later  than  the  20th  October. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.— Assistant- 
Physician.  Applications  by  October  6th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.— Surgeon . 
Applications  by  October  6th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.— Patholo¬ 
gist.  Applications  by  October  6th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL.— House-Surgeon.  Applications 
to  the  Secretary  at  the  Hospital,  by  September  26th. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL.-House-Surgeon.  Ap¬ 
plications  to  the  Secretary,  King  William  Street,  Charing  Cross. 

ST  GEORGE’S,  HANOVER  SQUARE,  PROVIDENT  DISPENSARY.  59. 
Mount  Street  ,  W.— Resident  Medical  Officer.  Applications  by  September 
29th. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY.— Resident  Medical  Officer. 
Salary,  £105  per  annum.  Applications  to  the  Hon.  Secretary,  H.  1  . 
Bodkin,  Esq.,  2.3,  Gordon  Street,  W.C..  by  September  25th. 

ST.  PETER’S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES.  Henri¬ 
etta  Street,  Covent  Garden. —  House-Surgeon.  Appointment  for  six  months. 
Honorarium,  25  guineas.  Applications  by  September  25th. 

MEDICAL  APPOINTMENTS. 

Alien,  F.  J.,  M.A.Cantab.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Second  House- 
Surgeon  to  the  Royal  Southern  Hospital,  Liverpool,  vice  W.  H.  Sellers,  M.L., 
promoted. 

Giles,  Bernard  Faraday,  M.D.Durh.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
of  Health  to  the  Wem  (Salop)  Rural  Sanitary  Authority,  vice  J.  J.  I  linn. 

L. R.C.P.Ed.,  resigned. 

Rowe,  Edmund  L„  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Second  Assistant  Medi¬ 
cal  Officer  to  the  County  Asylum  at  Gloucester. 

Sellers,  W.  H.  Irvin,  M.B.,  C.M.Ed.,  M.R.C.S.E.,  appointed  Senior  House- 
Surgeon  to  the  Royal  Southern  Hospital,  Liverpool,  vice  J.  T.  R.  Davison,  M .D  . 

resigned.  _ _ _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  >- ■  6J., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

Cooper.— On  September  5th,  at  9,  Henrietta  Street,  Cavendish  Square,  the  wife 
of  Alfred  Cooper,  F.R.C.S.,  of  a  daughter. 

Morris. — On  September  16th,  at  63,  Montague  Square,  W.,  the  wife  of  Malcolm 
Morris,  of  a  son.  _ 

Scott. — At  Musselburgh,  N.B.,  on  September  15th,  the  wife  of  Thomas  R.  Scott . 

M. B.Edin.,  of  a  daughter. 

MARRIAGES. 

Citefe — Jones.— On  August  30th,  at  the  Pro- Cathedral,  Kensington,  by  tbr 
Revd.  W.  C.  Robinson,  M.A.,  assisted  by  the  Revd. M.  Cuffe,  Chaplain  to  the 
Forces,  uncle  of  the  bridegroom,  Surgeon-Major  Charles  MacDonagh  Cuffe, 
C  B  of  the  Medical  Staff,  Aldershot,  to  Amy  Blanche,  the  only  child  of  W . 
J.  Jones,  Esq.,  of  Jonesville,  Corozal,  Central  America. 

Evans — Hughes. — On  September  13th,  at  St.  Mary  s.  Acocks  Green,  Woi  - 
cestershire,  by  the  Revd.  Dr.  Butler,  vicar  of  Olton,  William  Thomas  Evans. 
M.B.,  C.M.Edin.,  of  21,  Westbourue  Villas,  Bayswater,  to  Elizabeth,  secom. 
daughter  of  the  late  Thomas  Hughes,  of  Coventry. 

Warburton — Rhys. — On  September  15th,  at  St.  Antholin’s  Church,  Nun- 
head,  Edward  Samuel  Warburton,  M.R.C.S.,  L.S.A.,  Brynfedwan  Treherbert, 
to  Rachel  Mary,  elder  daughter  of  the  late  Watkin  Rhys,  M.R.C.S.,  L.S.A., 
Brynfedwan,  Treherbert. 

Waugh— Allen.— At  Kingsland  Congregational  Chapel,  on  September  17th,  b\ 
the  Revd.  Thos.  Aveling,  D.D.,  John  Waugh,  M.A.,  M.D.,  42,  Colvestone 
Crescent,  Dalston,  to  Pattie,  daughter  of  James  Allen,  Esq.,  Soham. 

Wills— Childe. — At  Southborough,  Tunbridge  V'ells,  on  September  13th. 
.T.  P.  Wills,  M.B.,  of  Bexhill,  n»ar  Hastings,  to  Maude  Alice,  third  daughter  o. 
Revd.  G.  f!  Childe,  of  Southboreugh. 

DEATHS. 

Clouston— At  Sandwich,  Manse,  Orkney,  on  September  16tli,  Charles  S. 

Cloustcn,  M.D.,  Gunnersbury,  London,  W. 

Twining.— At  the  Eastern  District  Hospital,  Frank  Theed  Twining,  M.A. 
M.B. Cantab.,  on  September  14th. 
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Rainfall  as  a  Source  of  a  Potable  Water-Supply.— On 
every  square  mile  of  London  (says  the  Builder )  descends  in  the 
course  of  a  year  1,644,000  metric  tons  of  rain-water,  an  amount 
which  is  equal  to  an  allowance  of  fifty  metric  tons  per  annum,  or 
rather  over  thirty  gallons  per  day  each,  for  33,280  inhabitants.  If 
we  take  the  driest  year  during  which  rainfall  has  been  measured  in 
the  Thames  Valley,  we  find  an  estimated  downpour  of  7,645  milliards, 
or  thousands  of  millions,  of  metric  tons.  To  supply  fifty  metric 
tons  per  head  to  six  millions  of  inhabitants  requires  three  hundred 
millions  of  metric  tons,  or  only  about  one-twenty-fifth  part  of  this 
rainfall.  But,  on  the  other  hand,  if  we  attempt  to  check  the  cal¬ 
culation  by  gauging  the  outflow  of  the  Thames  below  London,  we 
are  struck  by  the  reflection,  how  little  of  this  ample  store  is  utilised, 
or,  under  present  circumstances,  is  utilisable  by  man.  Measuring 
the  outflow  to  the  sea,  we  cannot  account  for  more  than  14  or  15 
per  cent,  of  the  rainfall.  How  much  escapes  by  evaporation,  how 
much  by  subterranean  flow,  or  other  means,  we  cannot  tell.  At  all 
events,  the  proportions  of  need  and  of  evident  accessible  supply 
are  too  close  to  enable  us  to  dismiss  the  consideration  that  we  may 
hereafter  have  to  revert  to  the  plan,  universal  about  half  a  century 
ago,  of  collecting  rain  as  it  falls  for  human  use.  That  cheap  and 
efficient  source  of  water-economy  has  been  destroyed  by  the  pollu¬ 
tion  of  rain-water  as  it  falls,  or  as  it  is  collected,  by  the  exhalations 
of  a  dense  urban  population.  But  the  lesson  which  that  fact  should 
teach  is,  that  public  health  and  national  economy  may  hereafter 
make  an  imperative  demand  on  the  chemist  for  a  cheap,  certain, 
and  available  means  of  making  rain-water  not  only  palatable,  but 
at  once  sweet,  clear,  and  sparkling. 

Bothriocephalus  in  Man. — Dr.  Braun  of  Dorpat  has  observed 
that  the  frequency  of  Bothriocephalus  latus  in  the  Baltic  Provinces 
of  Russia  is  due  to  the  consumption  of  large  pike  and  eel-pout  that 
are  extensively  infected  with  the  scolex  of  that  tapeworm.  In  the 
Dorpat  fish-market,  more  than  ninety  per  cent,  of  the  pike  offered 
for  sale  were  thus  diseased ;  they  had  been  taken  in  Lake  Peipus, 
and  in  some  of  the  large  broads  or  meres  which  abound  in  Livonia. 
Dr.  Braun  administered  to  three  enthusiastic  medical  students  a 
dose  of  scolices  of  bothriocephalus  from  a  pike,  after  having  ascer¬ 
tained  that  they  were  quite  free  from  any  trace  of  tapeworm  or 
hydatid  disease.  This  experiment  was  performed  on  October  15th; 
on  November  18th,  the  f feces  of  the  subjects  of  research  were  found 
to  be  full  of  the  ova  of  bothriocephalus.  Ultimately,  large  mature 
specimens  of  the  worm  were  discharged  from  the  intestines  of  these 
martyrs  to  science. 

Hospital  Saturday. — Saturday,  September  8th,  being  the  day 
appointed  for  the  tenth  annual  collection  in  connection  with  the 
Hospital  Saturday  Fund,  1,200  ladies,  who  had  volunteered  their 
services  for  the  purpose,  took  up  their  stations  at  an  early  hour  in 
various  parts  of  the  metropolis.  It  is  anticipated  that  the  result  of 
the  street  collections  on  this  occasion  will  exceed  that  of  last  year. 
Boxes  were  placed  in  all  the  theatres  and  other  places  of  amuse¬ 
ment  in  the  evening,  as  well  as  inside  and  outside  the  Inter¬ 
national  Fisheries  Exhibition.  The  instrumental  concert  in  Victoria 
Park,  which  last  year  resulted  in  an  addition  of  ,£80  to  the  fund, 
was  repeated  in  the  evening,  and  the  experiment  was  also  tried  in 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— 8t.  Mark’s,  2  p.m.—  Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1 .30  p.m. 
— Royal  Orthopaedic,  2  p.m. — Hospital  for  Women,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster  2  p.m.— Royal  London  Ophthal¬ 

mic,  1 1  a. m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,  3  p.m. — St.  Mark’s,  9  a.m. — Cancer  Hospital,  Brompton, 
3  P.M. 

WEDNESDAY. ...St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. —University  College,  2  p.m.— London,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. — Great  Northern,  2  p.m. — Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— 
St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 
Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the'  Throat, 2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  p.m. — North-west  London,  2.30  p.m. 

..King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 
p.m. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. 
— Guy’s,  1.30  p.m. —St.  Thomas’s  (Ophthalmic  Department), 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. 

8ATURDAY . St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 


THURSDAY.  ... 


FRIDAY. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Gut’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W,  F.,  1.30; 
Eye,  M.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 
Tu.  Th.  F.,  12. 

King’s  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  Th.  8., 
2 ;  o.p.,  M.  W.  F.,  12.30  ;  Eve,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,2:  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9  ;  Ear,  8,9.30 ;  Skin,  Th.,  9 ;  Dental, 
Tu.,  9. 

Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  o.p.,  W.  S., 
1.30 ;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9 ;  Skin,  F.,  4 ;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric, Tu.  Th.  S.,2; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  8.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,  2 ;  Eye,  W.  8.,  2 ;  Ear,  Tu.,  2 ;  Skin,  Th.,  1 ;  Throat,  M.,  2  ;  Orthopaedic, 
W.,  2  ;  Dental,  Tu.  S.,  9 ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.43  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,Tu. 
F.,2;  Eye,  Tu.  F.  9.15 ;  Ear,  M.  Th.,2;  Skin,  Tu.  Th.,  1.30;  Throat,  M.  Th., 
1.45;  Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2 ;  Obstetric,  M.  Th.,  2, 
o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2 ;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30  ;  Throat,  Tu.,  12.30 ;  Children,  S.,  12.30 ;  Dental,  Tu.  F.,  10. 


Southwark  Park.  On  each  of  the  boats  of  the  London  Steamboat 
Company  a  collection  was  also  made.  Upwards  of  36,000  collecting 
sheets,  besides  a  large  number  of  boxes,  were  forwarded  to  the 
workshops  and  factories  of  the  metropolis  for  the  purposes  of  this 
year’s  fund.  The  net  result  of  this  mode  of  action  last  j'ear  was  an 
addition  of  about  £700  to  the  funds  of  the  medical  charities  of  the 
metropolis.  Since  its  institution,  the  fund  has  collected  about 
£50,000. 

Pay-wards  in  the  Royal  Albert  Hospital. — The  Managing 
Committee  of  the  Royal  Albert  Hospital  at  Devonport  have  adopted 
the  system  of  pay-wards,  and  set  aside  two  wards — one  for  men  and 
the  other  for  women — to  meet  the  requirements  of  those  who  are 
able  and  willing  to  pay  for  hospital  accommodation.  These  wards 
are  situated  in  one  of ’the  most  pleasant  parts  of  the  building,  com¬ 
manding  a  view  of  the  Hamoaze,  and  each  is  divided  by  curtain- 
partitions  into  three  compartments.  Each  compartment  is  reallj'  a 
small  and  cheerful  apartment  in  itself,  nicely  furnished  and  fitted 
with  an  electric  bell  brought  within  easy  reach  of  each  bed,  whilst 
the  walls  of  the  wards  are  adorned  with  pictures.  For  eight  shil¬ 
lings  a  day,  the  patient  will  receive  the  professional  services  of  the 
resident  medical  officer,  board,  medicine,  surgical  appliances,  and 
nursing,  the  only  extra  being  wines  and  spirits.  Patients  may  be 
attended  by  their  own  medical  adviser  if  preferred,  but  remunera¬ 
tion  for  such  attendance  would  not  be  included  in  the  charge  made 
by  the  hospital  authorities 


University  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.Th. 
F.,  1.30;  Eye,  M.  Tu.Th.  F.,2;  Ear,  S.,  1.30;  Skin.,  Wr.,  1.45  ;  S.,  9.15  ;  Throat, 
Th.,  2.30 ;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  8.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.O.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department.— We  shall  be  much  obliged  tc  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annua  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 
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A  Warning. 

Rir _ May  I  put  vour  readers  on  their  guard  against  an  impostor  0  I  have  been 

informed  by  several  friends  that  a  man,  who  adopts  various  aliases,  has  called 
upon  them  to  solicit  their  charity,  and,  among  others,  has  mentioned  me  as 
recommending  him  to  them.  He  states  that  I  have  employed  him  to  do 
clinical  work  in  connection  with  the  Collective  Investigation  Committee.  It 
is  true  that  a  person  called  upon  me.  stating  that  he  was  sent  by  Professor 
Humphry,  who  told  him  that  I  might  find  some  work  for  him.  His  tale  was 
so  nlausible  that  I  gave  him  some  circulars  to  address,  and  employed  him  for 
a  day  Meanwhile,  having  communicated  with  Professor  Humphry,  I  found 
that  his  tale  was  utterly  false;  and  the  following  day  I  dismissed  him,  fol¬ 
lowed  unknown  to  himself,  by  a  couple  of  detectives  whom  1  had  obtained 
for  the  purpose  The  next  I  heard  of  him  was  from  one  of  these  detectives, 
who  informed  me  that  he  was  to  appear  at  some  police-court,  charged  with 
obtaining  money  by  false  pretences— with  what  result,  I  never  ascertained. 

I  hear  however,  he  is  still  about,  and  preying  on  the  unwary,  and  that  he 
makes’ good  capital  out  of  the  day’s  work  I  gave  him.— Tours  faithfully, 

&  v  P.  A.  Mahomed. 

Temperance  and  Health. 

Kir -The  paragraph  on  this  subject  in  your  issue  of  September  1st  seems  to 
call  for  a  few  lines  from  me,  as  perhaps  few  medical  men  are  better  qualified 
to  answer  it.  My  long  connection  with  the  temperance  movement,  the  part 
1  have  taken  at  many  great  meetings  in  the  largest  towns  in  the  kingdom, 
and  my  inquiries  into  the  condition  and  health  of  very  many  abstainers,  en¬ 
title  my  opinion  to  some  attention  ;  but  I  do  not  add  my  name,  as  1  do  not 
wish  to  be  inundated  with  letters  from  angry  friends  all  over  the  country. 

First  then,  I  am  astonished  to  learn  that  the  names  and  addresses  of  appa¬ 
rently  700  000  new  abstainers  have  been  preserved,  and  that  many  of  these 
recruits  are  well-to-do  members  of  society.  The  latter  is  quite  at  variance 
with  my  experience.  Nowhere  have  I  seen  any  pretence  of  a  register,  though 
in  some  small  places  such  a  record  may  have  been  attempted.  As  a  rule,  as 
soon  as  the  meeting  is  over,  there  is  not  a  moment  to  lose,  and  the  pledges 
are  filled  up  most  hurriedly ;  and  as  for  the  Blue  Ribbon,  it  is  pinned  on,  as 
last  as  possible,  on  anyone  who  will  submit  to  the  operation.  At  many  ot  our 
largest  missions,  it  was  impossible  to  make  any  pretence  of  a  register,  from 
the  entire  absence  of  any  machinery ;  and,  as  for  subsequent  house-to-house 
visitation,  that,  too,  was  impossible.  How  many  missions,  fetes,  and  meet¬ 
ings  have  been  on  public  holidays,  where  four-fifths  of  the  converts  came 
from  great  distances,  nothing  being  known  of  their  names,  addresses,  or  cir¬ 
cumstances!  At  several  very  large  meetings,  recruits  have  come  up  to  the 
platform,  and,  holding  up  their  hands,  have  repeated  the  words  of  the  pledge 
after  the  chairman  ;  here  there  was  not  even  any  pledge-signing,  though  these 
persons  were  all  counted  as  new  pledges,  and  quite  fairly  too.  All  state¬ 
ments,  therefore,  as  to  the  number  of  new  pledges  are  valueless,  and  no  guess 
as  to  the  percentage  of  relapses  is  possible,  though,  in  the  towns  I  know  best, 
the  relapses  have  been  very  numerous,  many  giving  up  the  pledge  in  three 
weeks ;  the  number  of  Blue  Ribbons  may,  however,  be  roughly  estimated. 

Now  one  word  as  to  the  good  the  temperance  movement  effects.  No  one 
will  question  that  when  a  drunkard  is  induced  to  sign  the  pledge,  and  to  keep 
it— and  there  is  some  difference  between  the  two — the  bodily  health  and 
moral  condition  often  improve  materially  ;  again,  signing  the  pledge  may 
help  many  young  men  and  women  out  of  bad  company  and  from  lorming 
habits  of  intemperance.  So  far,  temperance  deserves  well  of  the  country. 
But  I  emphatically  assert  that,  in  the  case  of  the  hundreds  of  thousands  of 
strictly  moderate  persons  who  sign  the  pledge,  and  keep  it,  the  moral  and 
physical  results  are,  in  the  vast  majority  of  cases,  decidedly  disappointing. 
There  is.  assuredly,  no  distinct  improvement  of  health.  IV  liy,  indeed,  should 
there,  unless  we  are  prepared  to  maintain  that  two  glasses  of  beer  a  week 
undermine  the  constitution?  Thrift,  cleanliness,  morality,  are  rarely  pio- 
moted.  Nav,  I  find  that  among  my  teetotal  patients,  of  whom  sometimes  1 
have  forty  on  my  hands,  the  illnesses  are  the  same,  and  run  the  same  course, 
as  among  the  moderate  people.  Pauperism  is  certainly  not  unknown  among 
teetotallers  ;  there  are  usually  several  in  the  workhouse  here,  and  others  m 
receipt  of  outdoor  relief :  my  teetotal  patients  are  just  as  unwilling  to  pay  me 
as  are  their  neighbours;  I  could  lav  my  finger  on  several— five  at  this  moment 
—women  of  ill  fame  here,  abstainers ;  illegitimacy  is  quite,  I  believe,  as 

com  moil  among  the  teetotal  young  people;  and,  in  my  long  experience  of  tern  pei  - 

ance  prophets,  I  have  met  with  some  bright  and  shining  lights  whose  private 
life  and  public  career  were  objectionable,  and  ended  in  their  having  to  lea\  e 
home  suddenly  for  the  colonies.  Have  I  not  good  cause  to  say  that  I  lia\  e 
been  grievously  disappointed,  and  that  temperance  has  not  seemed  to  me  to 
insure  those  results  which  some  of  its  advocates  plead  for  it  ? 

Still  I  believe  temperance  to  be  a  good  thing  ;  and,  as  a  lifelong  abstainer, 

I  can  claim  for  it  that  it  has  suited  me.  Temperance  or  teetotalism  is,  how¬ 
ever,  only  a  part,  and  a  very  small  one,  of  that  upward  movement  which  some 
of  us  believe  is  raising  our  humbler  countrymen ;  hand  m  hand  with  religion, 
education,  thrift,  and  improved  sanitary  conditions,  it  has  a  great  part  to 
play. — I  remain,  faithfully  yours,  . 

1  September  1883.  An  Abstainer  of  Thirty  Tears  Standing. 

Marriage  of  Cousins.  . 

S;r  -It  may  console  A  First  Cousin  to  reflect  that  such  a  man  as  Frederick  the 
Great,  of  Prussia,  was  the  offspring  of  one  of  the  marriages  to  which  he  re¬ 
fers.  Not  only  were  Frederick’s  parents  first  cousins,  but  his  mother,  a 
daughter  of  our  George  the  First,  was  also  the  child  of  first  cousins.  It  is 
worth  noting,  however,  that  Frederick's  paternal  ancestors,  with  scarcely  an 
exception,  from  the  first  Hohenzollern,  were  born  of  extraordinary  mental 
activity  and  vigour  ;  while  on  his  mother’s  side  the  plain  good  sense  of  the 
Hanoverian  Princes  was  as  remarkable  as  the  singular  learning  and  clever¬ 
ness  of  some  of  the  ladies  of  their  family.— I  am,  etc.,  yours  faithfully, 

Cleobury  North,  September  18th,  1883.  Hodge.  . 

A  Question  of  Diagnosis  and  Treatment. 

Sir,— Having  perused  a  letter  in  the  British  Medical  Journal  of  August 
18th,  under  the  above  heading,  it  struck  me  that  possibly  the  symptoms,  etc., 
of  “  An  As:oeiate’s  ”  case  may  be  attributable  to,  and  a  result  of  eating  shell  or 
some  other  kind  of  fish,  which  he  may  be  in  the  habit  of  taking,  buch  cases 
are  n  t  uncommon  in  a  tropical  country,  and  are  noticed  especially  in  those 
whos 1  nervous  systems  are  impaired,  as  in  this  case.  The  treatment  obviously 
is  palpable,  if  once  t.he  etiology  be  determined. — Tours  faithfully, 

A.  S.  F. 


Proposed  Medical  Provident  Association. 

We  have  received  from  Dr.  VV.  C.  James  (Kensington)  the  sum  of  10s.  fid., 
towards  the  preliminary  expenses. 

Medical  Advertising. 

The  following  is  taken  from  the  l l aide k  Advertiser. 

“  y  p)r.  Daniel  Sutherland,  surgeon  at  the  New  Medical  Hall,  73,  Jamaica 
Street,  Glasgow,  hereby  intimate  to  all  w  hom  it  may  concern,  that  I  have 
long  studied  and  treated  Confidential  Complaints  and  Weaknesses  as  a  prin¬ 
cipal  part  of  my  Practice,  both  here  and  in  Edinburgh,  though  never  formerly 
made  known  bv  Advertisement,  and  itis  possible  this  notice  maybe  construed 
as  a  breach  of  professional  etiquette  ;  but  1  think  it  very  pardonable  when  I  con¬ 
sider  the  number  of  gentlemen  constantly  consulting  me  with  their  Constitu¬ 
tions  injured,  and  Complaints  aggravated,  after  being  for  months  or  years 
t  he  dupes  of  Quacks  and  Druggists.  I  consider  it  a  righteous  necessity  in  the 
Public  interest  to  advertise  the  fact  that  a  Member  of  the  Profession  proper 
devotes  his  time  to  the  study  and  treatment  of  these  special  Complaints. 
Gentlemen  are  therefore  inexcusable  if  they  fall  into  the  hands  of  empirical 
pretenders.  1  make  free  to  assure  Gentlemen  entrusting  me  with  their  confi¬ 
dence  that  they  may  rely  upon  the  highest  professional  honour  and  skilled 
conscientious  treatment,  whether  they  visit  me  at  73,  Jamaica  Street,  Glas¬ 
gow.  or  communicate  with  me  by  letter,  which  will  have  my  immediate  at¬ 
tention. — I  am,  faithfully,  Daniel  Sutherland. 

Licentiate  of  the  Royal  College  of  Physicians,  Licentiate  of  the  Royal  Col- 


Queen’s  Prize  (bcience 

Honours  (Royal  College  of  Surgeons)  1869.  etc.” 

***  The  above  is  worthy  the  attention  of  the  colleges  wdiose  names  are  in¬ 
cluded  in  the  advertisement. 

A  correspondent  sends  ns  the  following  extract  from  the  advertisement 
columns  of  a  Brighton  newspaper.— “  9,  Western  Road,  Hove.  Private  dispen¬ 
sary.  Consultations  from  ten  to  twelve  in  the  morning,  and  from  six  to  nine 
in  the  evening.  Sundays  from  ten  to  eleven  in  the  morning.  Fees.— Advice  and 
medicine,  Is  Od. ;  servants  and  children,  fid. ;  visit  and  medicine,  2s.  Od. ; 
vaccination,  Is.  Od.  .1.  Oliphanf  Betts,  H.R.C.S.Eng.,  L.S.A.Lond..  surgeon, 
etc.,  registered.  Late  Medical  Officer  No.  4  District  of  the  Holborn  Union, 
London,  etc.” 

The  Christian  Chronicle  has  lately  contained  a  conspicuously  displayed  ad¬ 
vertisement,  of  which  we  subjoin  a  portion.  Mr.  Congreve’s  name  appears 
in  the  Medical  Directory  for  this  year;  he  is  M.R.C.S.Eng.,  1879;  and 
L.S.A..  1876. 

“Persons  suffering  from  any  kind  of  chest-disease  should  at  once  obtain 
Mr.  G.  T.  Congreve’s  new  work’ on  Consumption,  Chronic  Bronchitis,  Cough, 
Asthma,  and  other  Chest-diseases.  Containing  one  hundred  and  thirty-three 
selected  cases.  It  treats  of  the  causes,  symptoms,  progress,  various  stages, 
fallacies  of  treatment,  and  of  the  true  treatment  of  consumption,  with  valu¬ 
able  instructions  as  to  diet,  air,  exercise,  mental  emotions,  and  everything 
bearing  on  the  matter  that  is  needed  to  be  known.  Post  free  for  fid.,  or 
Is.  3d.,  from  Elliott  Stock,  62,  Paternoster  Row ;  or  from  the  author,  Coombe 
Lodge,  Peckham,  S.E.”  He  announces  to  the  renders  of  the  Christian 
Chronicle,  “  who  may  be  personally  or  relatively  interested  in  the  matter,” 
that  he  will  give  one  recent  case,  not  published  before,  in  that  journal  every 

“  Note. — Mr.  Congreve’s  son-in-law,  J.  Alex.  Brown,  M.R.C.S.,  L.S.A.,  is 
now' associated  with  him. 

“  Days  of  Consultation.— Tuesday,  Thursday,  and  Saturday  mornings  only, 
at  Coombe  Lodge,  Peckham.  Patients  from  any  long  distance  should  choose 
either  of  the  two  former  days.” 

M.R.C.B. — ' Without  making  too  much  of  what  are,  after  all,  small  matters,  we 
would  say  (1)  that  such  a  mode  of  advertising  ought  certainly  to  be  dis¬ 
couraged’;  and  (2)  that,  when  a  surgeon  invents  a  surgical  appliance  of  any 
kind,  it  is  best  to  follow  the  usual  custom,  and  to  have  it  made  and  sold  by  a 
surgical  instrument  maker. 

Contagious  and  Epidemic  Pneumonia. 

Sir, — In  vour  issue  of  August  Jlth,  appear  two  interesting  communications  on 
“  Contagious  or  Epidemic  Pneumonia.”  Mr.  Raven,  however,  makes  one  re¬ 
mark  on  his  last  case  which  seems  paradoxical.  He  states,  “that  it  was 
thought  probable  that  this  child’s  attack  was  one  of  pneumonia  without  in¬ 
flammation  of  the  lungs.”  If  there  were  no  in  flammation  of  these  organs,  clearly 
it  could  not  be  a  case  of  pneumonia,  contagious  or  otherwise  ;  but,  as  show¬ 
ing  how  difficult  it  is  in  some  cases  to  detect  by  physical  signs  evidence  of 
pneumonia  in  children,  I  may  mention  the  following  case.  A  child,  M.  E., 
was  taken  ill  with  pyrexia  and  malaise ,  and  a  careful  examination  of  the  lungs 
failed  to  detect  any  evidence  of  pneumonia,  but,  taking  all  the  circumstances 
of  the  case  into  consideration,  it  was  pretty  confidently  diagnosed  as  pneu¬ 
monia.  A  consultant  was  called  in  who  examined  the  chest,  and  failed  to  de¬ 
tect  any  evidence,  although  he  felt  convinced  that  such  was  the  nature  of  the 
case.  A  second  examination  by  the  consultant  and  the  regular  attendant,  how¬ 
ever,  elicited  signs  of  consolidation  at  the  angle  of  the  left  scapula,  heard  only 
over  an  area  about  the  size  of  a  florin.  ( I  would,  here,  remark  that  this  spot, 
as  far  as  my  experience  goes,  is  a  favourite  one  for  pneumonia  in  children.) 
Probably,  in  Mr.  Raven's  case,  there  was  inflammation  which  could  not  be  de¬ 
tected  by  physical  means.  If  not,  then  it  must  be  removed  from  the  cata¬ 
logue  of  contagious  pneumonia.  My  impression  of  these  cases  is  that  they  are 
due  to  some  septic  cause  acting  through  the  lung,  and  that  the  pneumonia 
bears  the  same  relation  to  them  that  the  typhoid  ulcer  does  to  cases  of  typhoid 
fever  ;  but  if  in  an  epidemic,  such  as  Mr.  Raven  describes,  certain  cases  do  not 
develop  pneumonia,  then  we  must  regard  the  cases  as  some  form  of  septic- 
icmia  in  which  the  pneumonia  is  only  a  second  phenomenon. 

It  would  be  interesting  to  know  whether  Mr.  Raven  followed  any  plan  of 
treatment  in  his  last  case  different  from  the  former  ones,  to  which  might 
fairly  be  attributed  the  fact  that  no  lung-inflammation  supervened.— Tours 
truly,  M-B- 

Sir, — I  shall  feel  extremely  obliged  if  anyone  can  recommend  a  place  near 
Naples  for  w  inter  residence,  climate  bracing,  for  young  children. — I  am.  etc., 

M.D. 


Sept.  22,  1883.J 
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3hip-Surgkons. 

Sir, — As  I  am  at  present  a  surgeon  of  a  steamer,  running  between  Liverpool 
and  Ntw  York,  and  had  previously  been  in  a  line,  of  steamers  going  between 
London  and  the  Brazils,  I  may  be  able  to  answer  your  correspondent’s  queries 
(British  Medical  Journal,  August  25th)  according  to  my  own  experience. 

1 .  I  have  never  heard  of  any  suen  rule,  but  sometimes,  at  my  own  desire,  the 
stewardess  accompanies  me  when  visiting  a  lady  patient. 

2.  Any  “  medical  comforts’  I  order  are  immediately  given  out  from  the 
bar  without  any  further  signature  but  my  own. 

3.  All  foes  I  may  receive  from  passengers  I  am,  and  have  always  been, 
allowed  to  retain. 

4.  I  have  heard  that  on  some  lines  the  medical  men  are  not  paid,  but  join 
for  the  sake  of  their  health  and  the  change. 

The  shilling  per  month  is  paid  by  the  Company  because  no  one  is  permitted 
to  sign  the  ship’s  articles,  unless  paid  at  least  the  above  sum.  My  salary  is 
£10  10s.  per  month. 

5.  On  some  steamers,  the  doctor  has  not  a  special  room,  but  as  a  rule  he  has. 
I  have  always  had  a  special  room  on  deck,  and  my  present  cabin  is,  I  may 
almost  say,  among  the  best  on  board.  As  regards  the  water  employed  for 
patients  being  the  same  as  that  used  for  washing  purposes,  which  is  con¬ 
densed,  if  the  medical  man  should  make  up  the  medicines  for  patients  with 
such  water,  it  is  owing  to  his  negligence  in  not  directing  his  steward  to  supply 
him  with  a  jug  of  drinking-water  for  that  object. 

6.  See  reply  to  query  4. 

7.  The  chemist  who  supplies  the  ship  maybe  a  shareholder,  which,  how¬ 
ever,  can  have  no  effect,  on  the  drugs  he  sends  on  board,  as  they  are  furnished 
according  to  a  printed  list  of  the  Board  of  Trade.  This  list  specifies  the  drugs 
and  quantity  of  same,  in  proportion  to  the  number  of  the  crew  or  emigrants. 
Ether  and  chloroform  are  included  in  this  list. 

8.  I  have  never  heard  the  expression  of  “  double-barrelled  doctor,”  and  have 
never  heard  of  a  doctor  tallying  cargo.  It  is  a  fact,  however,  that  on  some 
boats  where  no  purser  is  carried,  the  medical  man  is  required  to  make  and 
copy  out  the  cargo-books  during  the  voyage  ;  from  which  books,  on  reaching 
port,  others  tally  the  cargo. 

9.  It  is  the  case  that  sometimes  a  steward,' or  baker,  etc.,  though  suffering 
from  skin-affections  and  other  diseases,  pursues  his  ordinary  duties.  It  must, 
however  be  remembered  that  none  of  the  authorities  on  board,  excepting  the 
doctor,  are  aware  of  it.  As  the  patient  has  come  to  him  in  strict  confidence, 
he  is  not  permitted,  by  the  rules  of  our  profession,  to  publish  his  disease;  and 
as  regard  the  passengers,  I  think 

“  Where  ignorance  is  bliss,, 

"T  •were  folly  to  be  wise.” 

10.  Being  a  surgeon  at  sea  does  not,  so  far  as  I  can  judge,  interfere  with 
future  career  on  land.  Many  of  the  surgeons  now  practising  on  shore  have 
spent  a  year  or  two  at  sea  after  being  qualified,  and  I  am  sure  it  has  not  in¬ 
terfered  with  their  practice.  1  should  say  it  would  have  the  opposite  effect ; 
as  travelling  to  other  lands  enlarges  one’s  ideas,  opens  one’s  mind  to  the  fact 
that  there  are  other  countries  besides  one’s  ow  n,  and  tends  to  make  one  an 
agreeable  and  entertaining  companion. — Yours,  etc., 

Edmond  Murphy,  L.K.Q.C.P.I.,  etc. 

6.  Mountjoy  Square,  Dublin,  August  30th,  1883. 


Unqualified  Assistants. 

Sir, — Tn  the  Journal  of  August  25th,  “  L.K.C.P. Ed.”  suggests  it  should  be 
made  illegal  for  a  registrar  to  accept  certificates  unless  signed  by  a  registered 
medical  practitioner  ;  but  what  should  be  done  to  a  medical  practitioner  who 
knowingly  allows  his  unqualified  assistant  to  sign  all  kinds  of  certificates 
with  his,  the  registered  practitioner’s,  name,  not  merely  once  or  twice,  but 
almost  daily  ? 

How  comes  it  that  there  ate  so  many  unqualified  men?  If  from  inability  to 
pass  their  examinations  from  downright  lack  of  brain-power,  what  guarantee 
have  we  that  their  “  greater  experience”  lias  been  profitably  used? 

A  few  months  ago,  whilst  locum  tenens  for  a  gentleman,  I  was  called  to  a 
middle-aged  person,  suffering  from  cancer  of  the  uterus,  and  who  was  greatly 
debilitated  from  profuse  haemorrhage.  She  had  been  treated  for  some  days 
by  one  of  these  gentlemen  of  greater  experience.  I  need  hardly  say  the  cor¬ 
rect  diagnosis  had  not  been  made.  Again,  I  was  called  to  a  house  where  the 
same  gentleman  had  been  attending.  I  was  informed  the  “  patient’s  blood 
was  out  of  order.”  I  found  a  case  of variola ! 

As  regards  their  “greater  amiability,”  perhaps  that  means  taking  down 
the  shutters  of  an  open  surgery,  or  sweeping  or  dusting  the  various  couuters, 
etc. — in  other  words,  being  prepared  to  act,  at  a  moment’s  notice,  the  part 
either  of  doctor  or  of  errand-boy. 

Another  correspondent  states,  “  the  country  pays  for  medical  advice  for 
the  poor;”  but  who  sees  that  it  is  proper  advice  the  poor  get?  I  know  one 
instance  where  nearly  all  the  parish  cases  are  visited  hy  an  unqualified  man, 
the  principal  only  going  when  the  patient  is  in  extremis,  and  not  always  even 
then,  but  taking  the  assistant’s  word  for  the  diagnosis,  and  entering  that  in 
the  death-certificate.  Lastly,  how  is  it  possible  for  the  unqualified  to  show 
proof  of  “  greater  experience.”  when  the  great  majority  of  them  have  had  no 
hospital  or  systematic  training  whatever?  How  many  deaths  have  taken 
place  entirely  through  the  gross  and  culpable  ignorance  of  the  unqualified?  But 
the  blame  should  fall  on  the  shoulders  of  men  who,  belonging  to  a  honour¬ 
able  profession,  prostitute  that  profession  for  the  sake  of  extra  gain,  the  dif¬ 
ference  in  remuneration  between  a  legally  qualified  assistant  and  a  may-be 
anything,  from  a  barber’s  apprentice  to  a  ship’s  steward.— I  am,  sir,  yours 
obediently,  Another  L.R.C.P.Ed. 

Sir, — As  a  member  of  the  British  Medical  Association  who  has  taken  some 
interest  in  the  question  of  “  Employment  of  Unqualified  Assistants,”  I  have 
been  much  astonished  at  the  slight  reference  made  by  the  numerous  corre¬ 
spondents  on  the  subject  to  the  .Report  of  the  General  Medical  Council  pub¬ 
lished  in  page  838  of  the  Journal  for  1883 ;  as  I  am  very  anxious  to  know 
whether  we  members  of  the  Association  are  to  consider  it  “  ethical  ”  to  em¬ 
ploy  a  man  who  has  had  no  regular  medical  education  to  attend  confinements 
and  prescribe  for  patients,  or  to  describe  such  conduct,  in  the  words  of  the 
Council,  as  being  “  of  a  nature  of  a  fraud  on  the  public,”  “  professionally 
disgraceful,”  and  injurious  to  the  interests  of  junior  members  of  the  pro¬ 
fession. 

As  the  question  is  obviously  very  important,  and  one  that  has  been  opened, 
but  not  definitely  settled,  in  our  Journal,  I  venture  to  ask  you  to  publish 
this  letter,  hoping  that  it  may  obtain  a  definite  and  authoritative  answer. — I 
am,  sir,  yours  obediently,  Henry  Blake,  M.B.Lond. 


Tricycles. 

BlR. — “  Bewildered  ”  wishes  to  know  how  the  “  Cheylesmore  ”  tricycle  works. 
Having  ridden  one  for  two  summers  over  all  kinds  of  roads,  I  consider  myself 
a  fair  judge  of  its  capabilities.  I  may  premise  by  saying  there  is  no  machine 
without  its  faults.  In  the  Cheylesmore,  the  first  disadvantage  lies  in  its  being 
a  three-tracker ;  but  it  is  only  over  bad  and  rutty  roads  that  any  inconveni¬ 
ence  arises  from  this  cause,  and  then  it  usually  is  the  steering  which  is  diffi¬ 
cult  to  manage,  the  hind  wheel  occasionally  catching  in  a  rut  and  refusing  to 
come  out.  All  three-trackers  have  this  disadvantage ;  but  I  have  known  a 
two-tracker  to  be  overturned  from  this  cause. 

The  advantages  of  the  Cheylesmore  are  double  driving,  rigidity,  comfort¬ 
able  space  between  wheels,  and  clutch-action  in  cranks,  allowingthe  pedals 
to  be  used  as  foot-rests.  The  machine  is  a  good  hill-climber,  is  splendidly 
fitted,  and  the  chains  are  very  strong.  For  a  weak  rider,  a  saddle  is  neces¬ 
sary,  as  it  diminishes  the  work  greatly.  I  have  an  L-pin  on  which  my  saddle 
is  fixed,  and  I  ride  over  my  work,  thereby  avoiding  the  thrust  forward  which 
the  ordinary  tricycle-seat  necessitates.  The  spokes  are  better  painted  grey, 
and  the  fewer  bright  parts  in  the  machine  the  better.  When  riding  at  night, 
I  carry  two  “  King  of  the  Road  ”  lamps,  which  give  splendid  light.  If  “  Be¬ 
wildered  ”  wishes  for  more  knowledge  on  the  subject  of  tricycles,  I  shall  be 
happy  to  correspond  with  him.— I  am,  etc.,  Arthur  Campbell. 

Mablethorpe,  Lincolnshire. 

Cascara  as  an  Aperient. 

Bir,—I  have  lately  been  using  the  drug  in  cases  of  habitual  constipation,  due  to 
an  atonic  condition  of  the  stomach  and  bowels,  with  sluggish  liver,  and  the 
results  have  been  extremely  satisfactory.  I  use  the  cascara  cordial  of  Messrs. 
Parke,  Davis,  and  Co.,  of  which  the  formula  is  as  follows.  Cascara  sagrada 
bark  (tine,  rhamnus  purshiana),  100  grammes  ;  berberis  aquifolium,  root  tine., 
37  grammes  ;  diluted  alcohol,  ( U .  S.  P.t  sp.  gr.  941),  233  grammes;  sugar,  288 
grammes  ;  water,  sufficient  to  make  one  litre.  This  is  flavoured  with  various 
carminative  aromatics,  and  is  the  most  agreeable  preparation.  Its  action  is 
mild,  in  .most  cases  painless,  though  occasionally  attended  with  griping. 
Taken  twice  a  day,  I  have  relieved  the  most  obstinate  cases  where  all  other 
drugs  had  failed,  more  especially  a  woman,  whose  bowels  had  acted  only  once 
a  week  for  years  past.  The  drug  has  caused  relief  every  day,  and  this  after 
every  other  remedy  has  failed.  The  drug  should  be  administered  twice  or 
thrice  a  day,  in  doses  from  15  minims  to  one  drachm  (the  smaller  dose  I  have 
generally  found  effectual)  until  a  normal  action  is  obtained,  then  gradually 
reduced  till  taken  once  or  twice  a  week.  I  feel  sure  that  if  an  extended  trial  be 
only  given  to  the  drug,  very  good  results  will  be  obtained,  and  a  valuable 
remedy  added  to  our  pharmacopoeia. — I  am,  etc., 

Penge,  S.E.  William  I.  Lory. 

D. — Of  the  Universities  mentioned,  that,  of  Edinburgh  holds  the  first  place  in 
professional  estimation.  It  would  be  difficult  to  express  the  relative  value  of 
the  degrees  granted  by  the  others;  the  examinations  in  all  are  good,  and  the 
degrees  hold  a  respectable  position.  There  is  not  much  difference  in  the 
®°cial  standing  ;  the  public,  as  a  rule,  know  little  of  any  distinctions  in  the 
sources  whence  degrees  are  obtained. 


Sir, — In  reply  to  your  correspondent,  Mr.  Thos.  M.  Watt,  there  is  a  Cripples' 
Nursery  in  New  Quebec  Street,  Hyde  Park,  which  receives  crippled  boys  and 
girls  under  12  years  old.  The  Cripples’  Home  for  Girls,  17a,  Marylebone  Road, 
takes  them  above  12. — I  am,  etc.,  M.  A.  B. 

Magnesia  in  Beer. 

Sir, — The  paragraph  in  the  Journal  of  September  15th,  cautioning  the  public 
against  magnesia  in  beer,  may  possibly  create  in  the  minds  of  certain  sec¬ 
tions  of  the  community  a  little  alarm.  I  will  greatly  thank  you  to  permit 
me  to  point  out  that  a  certain  quantity  of  magnesia  is  much  appreciated  by 
beer-drinkers.  It  is  generally  admitted  that  Burton-on-Trent  attained  its 
celebrity  for  ales  from  the  peculiar  character  of  the  water  obtained  from  its 
wells.  Analyses  show  that  the  salts  of  lime  and  magnesia  are  present  in 
the  water  in  considerable  quantities.  Brewers  in  other  places  found  that  the 
addition  of  sulphates  of  lime  and  magnesia  were  beneficial,  and  consequently 
many  have  made  their  brewing-water  somewhat  closely  approximate  to  the 
Burton  standard.  Bottinger  gives  an  analysis  of  one  of  the  most  celebrated 
brewer’s  wells  at  Burton,  and  shows  that,  in  10,000  parts  of  water,  there  are 
present:  sulphide  of  calcium,  2.7  ;  sulphate  of  magnesia,  1.42;  carbonate  of 
calcium,  2.21;  carbonate  of  magnesia,  0.24;  total,  6.57.  Cooper  gives  the 
water  of  an  equally  famous  Burton  well,  which  contains  a  total  quantity  of 
sulphates  of  lime  and  magnesia,  9.47  parts  per  10,000.  Hooper  shows  that  the 
water  of  a  third  popular  Burton  well  contains  65  grains  of  solid  inorganic 
matter  per  gallon,  made  up  chiefly  of  lime  and  magnesia,  viz. :  sulphate  of 
lime,  18.96;  sulphate  of  magnesia,  9.95;  carbonate  of  magnesia,  1.7 ;  carbonate 
of  lime,  15.51.  Two  wells  at  Edinburgh,  greatly  celebrated  for  the  quality 
of  the  ales  produced  from  water  yielded  by  them,  also  contain  upwards  of 
43  grains  per  gallon  of  sulphates  of  lime  and  magnesia.  Kradisch  publishes 
the  fact  that  the  water  used  in  the  Pschoor  Brewery  at  Munich  contains  2.085 
parts  per  10,000  of  magnesia  alone,  and  considerably  more  lime. 

These  instances  can  be  confirmed  from  hundreds  of  other  sources.  They 
prove  that  ingredients  invariably  present  in  water  in  certain  localities  are 
found  to  be  good  in  the  manufacture  of  ales.  Can  it  be  shown  that  Burton, 
Edinburgh,  and  Munich  beers  are  harmful  and  bad  when  drank,  from  excess 
of  magnesia  ’  Or  is  it  conclusively  shown  that  any  brewer  away  from  these 
great  brewing  centres  uses  sufficient  magnesia  to  be  of  harm  in  water  which 
is  naturally  deficient  in  this  particular.  The  addition  by  intelligent  men  of 
a  right  proportion  of  magnesia  to  water,  in  places  where  it  does  not  naturally 
exist,  should  not  be  stigmatised  as  adulteration. 

The  point  was  judicially  settled  at  the  Court  of  King’s  Bench  by  Lord 
Brougham,  so  long  ago  as' May  1830.— I  remain,  sir,  your  obedient  servant, 
Kenwyn,  Cintra  Park,  Upper  Norwood,  S.E.  H.  Stopes. 

Subscriptions  and  Branches. 

Sir, — Mr.  Rivington,  in  his  observations  on  the  Branches  of  the  British  Medical 
Association  at  the  extraordinary  general  meeting  at  Exeter  Hall,  on  the 
17th  ult.,  assumed  that  2s.  6d.  is  the  fee  to  be  paid  by  a  member  joining  a 
Branch.  Possibly  that  sum  may  be  most  commonly  paid  for  the  privilege, 
but  it  is  not  by  any  means  invariable.  With  some  Branches  Is.  6d.  is  con¬ 
sidered  sufficient  to  meet  extra  expenses,  whereas  others  subscribe  6s.  I 
think  a  fixed  invariable  fee  should  be  determined  by  by-law.— I  am,  sir,  your 
obedient  servant,  An  Associate. 
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One  Idea. 

Bcene •  Consulting-room.  Enter  a  tired  man,  who  drops  into  a  seat,  and  says 
that 'he  wants  treatment.  The  doctor  puts  on  his  eye-glasses,  looks  at  his 
tongue  feels  his  pulse,  sounds  his  chest,  and  then  draws  up  to  his  full  height 
and  says  •  “  Same  old  story,  my  friend.  Men  can’t  live  without  fresh  air  ;  no 
use  trying  it.  I  could  make  mvself  a  corpse,  like  you  are  doing  by  degrees, 
if  I  sat  down  in  my  office  and  didn’t  stir.  You  must  have  fresh  air ;  you 
must  take  long  walks,  and  brace  up  by  staying  out  of  doors.  Now,  I  could 
make  a  drug  store  of  you,  and  you  would  think  I  was  a  smart  man ;  but  my 

advice  to  you  is  walk,  walk,  walk.”  Patient:  “But,  doctor - ”  Doctor: 

“  That’s  right  ;  argue  the  question.  That’s  my  reward.  Of  course,  you  know 
all  about,  my  business.  Now,  will  you  take  my  advice.  Take  long  walks 
every  day— several  times  a  day,  and  get  your  blood  in  circulation.”  Patient : 

“  I  do  walk,  doctor.  I - ”  Doctor Of  course  you  do  walk.  Iknowthat  ; 

but  walk  more;  walk  ten  times  as  much  as  you  do  now— that  will  cure  you.” 

Patient :  “  But  my  business - ”  Doctor :  “  Of  course,  your  business  prevents 

it.  Change  your  business  so  that  you  will  have  to  walk  more.  What  is  your 
business?”  Patient:  “lam  a  letter-carrier.”  Doctor  (paralysed) :  “  My 
friend,  permit  me  once  more  to  examine  your  tongue.” 

Bbkatum.— In  the  Journal  of  September  1st,  page  445, column  1,  in  the  second 
note  under  the  head  “  Cramp,”  for  “bichloride  ”  read  “  bicarbonate.” 

A  Question  as  to  Authorship. 

A  CORW4SPONDKNT  of  the  Philadelphia  Medical  News  asks  for  information  as  to 
the  author  of  the  following. 

“  Te  mater  omnis,  te  lacrymabilia 
Accurret  uxor,  ne  caducum 
Orba  virum,  puerosque  ploret; 

Seu  confluentes  forte  timet  notas 
Decora  virgo — tu  faciem  eripis 
Periclitantem,  protegisque 
Delicias  juvenum  futuras.” 

“To  thee  shall  weeping  wives  and  mothers  fly. 

Or  see  their  husbands  and  their  children  die  ; 

To  thee  the  virgin  trust  her  lovely  face, 

Or  some  rude  blemish  rifle  every  grace. 

Oh,  hard  the  perils  that  around  her  wait, 

Oh,  shield  her  beauties  from  impending  fate. 

Nor  let  a  cruel  pestilence  destroy 

The  hope  of  youth  and  pledge  of  future  joy.”— J.  B.  Q. 

A  Member.— 1.  The  following  books  can  be  commended  :  Wilson’s  Anatomy, 
edited  by  Buchanan  and  Clark  ;  Heath’s  Practical  Anatomy  ;  Kirkes’s  Physi¬ 
ology,  edited  by  Bakef ;  Bryant’s  or  Holmes’s  Surgery.  2.  Certain  exemp¬ 
tions  are  allowed  by  the  regulations  of  the  Iloyal  College  of  Surgeons  in  the 
case  of  qualified  practitioners  holding  diplomas  or  degrees  in  surgery.  Our 
correspondent  should  send  a  statement  of  his  case  to  the  secretary  of  the 
College,  mentioning  the  qualifications  which  he  possesses  ;  he  will  thus  best 
ascertain  whether  a  practical  course  of  anatomy  can  be  dispensed  with. 

Doubtful  Case  of  Psoriasis  of  the  Tongue. 

Bir,— Mrs  K.,  aged  58,  four  years  ago  had  a  tenderness  and  smarting  at  the 
back  of  the  tongue  and  throat,  which  has  never  left  her.  Last  February,  she 
complained  of  a  burning  in  the  tongue  and  mouth,  which  was  worst  at  the 
back  and  left  side  of  the  organ.  In  last  February,  what  she  calls  white 
smarting  blisters  came  on,  awaking  her  from  sleep.  Six  weeks  afterwards,  she 
consulted  a  medical  man,  who  ordered  her  to  wash  the  mouth  with  alum, 
and  gave  her  internal  medicine,  which  kept  it  in  check.  What  the  medicine 
was  1  do  not  know.  The  medical  man  told  her  that  there  was  nothing  on 
her  tongue  ;  that  it  proceeded  from  indigestion.  She  gave  up  drinking  hot 
tea,  of  which  she  was  very  fond.  She  has  not  slept  well  from  uneasiness 
about  her  tongue,  her  brother  having  died  of  some  disease  of  it  two  years 
ago.  U  very  morning  she  has  had  a  dark  expectoration  when  awaking,  This 
morning  the  sputum  was  foetid.  She  is  a  phlegmatic  woman,  pale,  and 
bilious  looking,  with  an  enlarged  liver  and  a  burning  and  smarting  extending 
from  the  tongue  down  to  the  stomach.  The  bowels  are  inclined  to  be  consti¬ 
pated  ;  her  tongue  is  pointed  and  soft  at  the  point,  and  hard  towards  the 
root,  all  white,  with  all  the  papilla:  enlarged  and  well  elevated,  and  rough  to 
the  touch,  with  slight  fissures  running  across  the  tongue.  The  left  side  of 
the  tongue  appears  thicker  than  the  right.  My  treatment  is  to  wash  the 
side  and  front  of  the  tongue  with  bromide  of  potassium,  forty  grains,  gly¬ 
cerine  and  water  to  six  ounces,  and  to  give  a  pill  of  calomel  and  colocynth 
with  hyoscyamus  at  night,  and  half  an  ounce  of  the  following  mixture  three 
times  daily  after  meals: — Rs  Infusi  gentiana:  comp,  ad  5v'uj  ;  liq.  arsenici 
(Donovan)  Sij  +  2)ij ;  succi  conii  §j  ;"tinctura:  gentiana: comp.  gss.  There  is 
no  history  of  syphilis  ;  her  mother  had  rheumatism,  she  herself  never  had  it. 

I  shall  be  glad  if  some  member  would  kindly  give  his  opinion  as  to  diagnosis 
and  treatment.  She  has  been  ordered  walking  exercise  and  generous  diet. — 
l  am,  etc.,  J.  B.  K. 

Ophthalmic  Surgery  in  the  University  of  Edinburgh. 

In  the  table  of  the  Medical  Schools  of  Scotland,  at  page  494  of  the  Journal  for 
September  8th,  the  name  of  Dr.  D.  A.  Robertson  should  have  been  inserted 
under  the  head  “  Edinburgh  University,”  as  lecturer  on  Ophthalmic  Surgery.  I 
Dr.  Argyll  Robertson  gave  a  course  of  lectures  in  the  University  daily  during 
last  May  and  June,  and  intends  to  give  a  similar  course  each  summer. 

Rheumatism  in  Children. 

Bir, — I  must  ask  you  to  be  kind  enough  to  correct  an  error  in  the  report  of  my 
remarks  during  the  discussion  on  Rheumatism  in  Childhood,  at  the  late 
meeting  of  the  British  Medical  Association  (British  Medical  Journal,  Sep¬ 
tember  15th,  1883,  page  518).  I  am  made  to  say  that  an  inflammatory  exuda¬ 
tion  about  the  fibrilke  of  the  cardiac  muscle  might  impair  the  muscular 
closure  of  the  aorta,  and  so  give  rise  to  a  murmur  of  mitral  regurgitation 
from  adynamia.  For  “aorta”  should  be  read  “aperture.  ’  I  consider  it 
proved  that  the  muscles  encircling  the  left  auriculo-ventricular  orifice  are 
active  agents  in  narrowing  this  orifice  at  the  time  of  ventricular  systole  ;  and 
that,  inasmuch  as  inflammatory  exudation  amongst  the  fibrilla:  in  endo- 
oarditis  is  readily  to  be  demonstrated,  it  is  extremely  probable  that,  in  some 
oases,  the  murmur  of  regurgitation  which  is  heard  may  be  due  to  imperfect 
closure  of  the  orifice,  from  causes  affecting  the  muscles^  rather  than  the 
valves. — I  am,  sir,  your  obedient  servant,  A.  Ernest  Sansom. 

84,  Harley  Street,  W.,  September  17th,  1883, 


Recognition  of  Professional  Services. 

Sir, — “  Is  there  anything  undignified  in  trying  to  obtain  a  juster  recognition 
of  professional  services  ?”  I  cannot  but  help  thinking  that  those  of  our  pro¬ 
fession  who  imagine  that  gratuitous  medical  advice  has  a  greater  value  than 
paid-for  service, have  some  such  scruples  as  are  hinted  at  in  the  abo.'e  quota¬ 
tion.  I  am  very  strongly  of  opinion  that  professional  poverty  lus  a  very 
great  deal  to  say  to  the  political  powerlessness  of  the  medical  profession  (if, 
indeed,  it  be  not  cause  and  effect).  One  of  two  things  is  certain :  either 
medical  advice  is  estimated  at  a  very  low  value,  or  the  profession  is  benevo¬ 
lent  to  an  extreme  and  absurd  degree.  Reduce  the  brain-power  employed  in 
gratuitous  advice  to  the  crude  condition  of  £  s.  d.,  and,  if  the  cheque  were 
cashed,  many  of  our  poorer  brethren,  who  are  contributing  very  Urgely  to  the 
gratuitous  system,  would  be  better  able  to  spare  their  half-guineas  for  Uio 
worthy  purpose  ably  advocated  by  Messrs.  Harrison,  Alcock,  and  Muward.— 
I  am,  sir,  your  obedient  servant,  •• 

Sanitary  Towels. 

Sir, — These  articles  may  be  very  good  things  of  their  kind,  but  it  is  not  edify  ¬ 
ing  to  see  them,  discarded  after  use,  floating  about  the  lake  at  this  bcautilul 
spot.  How  this  carelessness  is  to  be  rectified,  I  know  not,  but  in  the  hope 
that  this  complaint  may  reach  the  ears  of  women  who  use  them,  ami  that 
they  may  repeat  it  to  others,  and  so  cause  this  disgusting  heedlessness  to  be 
put  a  stop  to,  I  trouble  you  with  this  letter. — I  am,  sir,  yours  faithfully, 

Charles  Spurway,  M.li.C.b.Eng. 
Cadenabbia,  Lago  di  Como,  September  3rd,  1883. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Air.  W.  J.  Tivy,  Clifton  ;  Dr.  Cordes,  Geneva ;  Mr.  G.  Hodges,  Cleobury 
North  ;  Mr.  Munro  Scott,  London  ;  Dr.  Walter,  London  ;  Mr.  B.  G.  Morison, 
London;  Air.  Bernard  Shirley,  Worcester;  Dr.  Clifford  Allbutt,  Leeds  ;  Mr. 
Laurence  Kerigan,  Alullingar  ;  Air.  W.  Trenerry,  Bristol ;  Mr.  F.  Todd,  Had- 
leigh  ;  Our  Dublin  Correspondent;  Mr.  G.  Davison,  Ballinakill ;  Dr  Sansom, 
London  ;  Air.  A.  Normanton,  Old  Trafford  ;  Air.  H.  Scott,  Durban  ;  Mr.  J. 
Ahern,  Rathcormac;  Dr.  E.  Wells,  Reading  ;  Dr.  Norman  Kerr,  London  ;  Dr. 
J.  Ewart,  Brighton  ;  Dr.  Arlidge,  Stoke-on-Trent ;  Mr.  C.  Whipple,  Plv 
mouth  ;  Dr.  Heath,  Torquay  ;  Air.  J.  B.  Berry,  Horncastle;  Dr.  W.  Hitch- 
man,  Liverpool ;  Dr.  Abbate,  Cairo  ;  Mr.  E.  Rowe,  Gloucester;  Dr.  T.  Eyton- 
Joues,  Wrexham  ;  Dr.  B.  F.  Giles,  Wem;  Dr.  Sawyer,  Birmingham  ;  Mr.  K. 
Rhys,  London;  Dr.  J.  Attfield,  Southport ;  Dr.  S.  Ringer,  London;  M.D. ; 
Mr.  H.  Blake,  Great  Yarmouth ;  Our  Belfast  Correspondent ;  Dr.  N.  b. 
Davis,  Chicago  ;  Dr.  A.  Emrys-Jones,  Alanehester;  Mr.  A.  Lloyd  Jones,  Lou 
don  ;  Messrs.  Arnold  and  Sons,  London  ;  Dr.  Ostlere,  London  ;  Dr.  J.  Atkin¬ 
son,  Wvlam-on-Tyhe ;  Dr.  W.  T.  Parker,  Newport,  Isle  of  Wight ;  Dr.  Crich¬ 
ton  Browne,  London  ;  Dr.  C.  E.  Shelly,  Hertford  ;  Dr.  F.  Cook,  Cheltenham ; 
Air  T.  AI.  Watt,  Hovingham ;  Senex ;  Air.  T.  V.  Lister,  London;  Dr.  Ho - 
land,  Newcastle-on-Tyne;  Mr.  W.  P.  Nesbitt,  North  Adelaide  ;  : Mr.  W.  H.  1. 
Severs,  Liverpool;  Messrs.  J.  and  A.  Churchill,  London;  Mr.  L.  .  a  l*  ’ 
London;  Dr.  Arlidge, Newcastle-under-Lyme ;  Mr.  H.  Greenway,  Plymouth; 
Dr.  J.  B.  Sanderson,  Oxford  ;  Mr.  It.  Kersham,  London;  Mr.  C.  B.  Keetley, 
London;  Air.  R.  W.  Jackson,  Sandymouut,  Dublin;  Dr.  A.  ■Fergusson, 
Peebles;  Mr.  W.  H.  Owen,  Liverpool;  Dr.  W.  M.  Welch,  Philadelphia ;  Mr. 
N.  T.  Evans,  London  ;  Mr.  F.  Ash,  Cheltenham  ;  Dr.  3’atrick  Keelan, 
don;  Dr.  Collie,  Homerton  ;  Dr.  Ridley,  Preston  ;  Dr.  Mahomed, 

Mr.  Shirley  F.  Murphy,  London,  etc. 


Lon- 
Londou  ; 


BOOKS,  ETC.,  RECEIVED. 

Sanitary  Law;  A  Digest  of  Sanitary  Acts  of  England  and  Scotland  By 
Aubrey  Husband,  M.B.,  C.M.  Edinburgh  :  E.  and  b.  Livingstone..  1883. 
The  Pharmacopceia  of  the  North-Eastern  Hospital  for  Children.  Compiled  by  a 
Committee  of  the  Staff.  London :  J.  and  A.  Churchill.  1883. 

The  Law  of  Sex  ;  being  an  Exposition  of  the  Natural  Law  by  which  the  8ex  of 
Offspring  is  Controlled  in  Alan  and  the  Lower  Animals,  and  giving  the 
Solution  of  Various  Social  Problems ;  with  Forty  Illustrative  Portraits.  By 
G.  B.  Starkweather,  F.R  G.S.  London  :  J.  and  A.  Churchill.  1883. 

The  Alason  Science  College,  Birmingham  ;  Calendar  for  the  Session,  1883-84. 
Birmingham  :  Cornish  Brothers.  1883. 

Mary  Lamb.  By  Airs.  Gilchrist.  London  ;  W.  H.  Allen  and  Co.  1883. _ 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“  BRITISH  MEDICAL  JOURNAL”. 


.£0 

.  0 
.  1 
.  5 


Seven  lines  and  under  •••  •*•  ••• 

Each  additional  line  ...  •••  •••  ••• 

A  whole  column  ...  ...  •••  ••• 

A  page  ...  ...  .—  •••  •••  ••• 

An  average  line  contains  eight  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduc¬ 
tion  can  be  allowed.  . 

For  6  insertions,  a  deduction  of  ...  ...  ...  1°  P®*  cens. 

„  12  or  13  „  .  ™ 

„  26  „  „  .  "  " 

52  •••  •••  •••  ^  ** 

For  these  terms,  the  series  must,  in  each  ease,  be  completed  within  twelve  months 
from  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the  Office. 

not  later  than  Twelve  o’clock  on  the  Wednesday  preceding  publication ;  and,  ir 

not  paid  for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medica.  Association, 
at  the  West  Central  Post-Office,  High  Holbora.  Small  amounts  may  be  sent  in 
postage  stamps. 


611 


Sept.  29, 1883.]  THE  BRITISH  MEDICAL  JOURNAL. 


BRITISH  MEDICAL  ASSOCIATION, 

FIFTY-FIRST  ANNUAL  MEETING. 


PROCEEDINGS  OF  SECTIONS. 


ON  SURGICAL  DISEASES  OF  THE  KIDNEY,  AND  THE 
OPERATIONS  FOR  THEIR  RELIEF.1 

By  R.  CLEMENT  LUCAS,  B.S.Lond.,  F.R.C.S., 

6enior  Assistant-Surgeon  to  Guy’s  Hospital,  and  Teacher  of  Operative  and 
Practical  Surgery  in  the  Medical  School ;  Surgeon  to  the  Evelina 
Hospital  for  Sick  Children. 

It  must  be  evident  to  all  who  have  directed  their  eyes  towards  the 
horizon  of  surgical  practice  that  the  greatest  advances  in  treatment 
are  those  which  have  of  late  years  been  made  along  the  indefinite 
border-land  which  separates  medicine  from  surgery.  Barren  and 
desolate  tracts  of  incurable  disease,  which  for  generations  have  been 
delegated  to  the  region  of  medicine,  are  those  in  which  surgical 
interference  has  been  most  welcomed,  where  it  has  proved  most 
fruitful  in  rendering  relief.  It  is  characteristic  of  the  good  under¬ 
standing  that  exists  between  the  two  branches  of  the  profession, 
that  this  encroachment,  so  far  from  being  regarded  with  jealousy,  is 
everywhere  accepted  with  gratitude,  and  often  suggested  from  the 
medical  side.  Few  greater  triumphs  are  there  than  those  which 
result  from  the  reunion  in  consultation  of  medicine  with  surgery. 
The  artificial  separation  which  the  growth  of  knowledge  has  made 
necessary  thus  becomes  bridged  over,  and  the  patient  receives  the 
benefit  of  a  wider  experience.  Under  such  influence,  the  various 
operations  for  the  relief  of  stricture  and  obstruction  comprised 
under  abdominal  surgery  have  been  widely  extended.  Colotomy, 
gastrostomy,  and  the  like,  are  no  longer  regarded  as  surgical  novelties, 
but  as  important  means  for  prolonging  life  in  cases  not  uncommon. 
Ovariotomy,  after  being  condemned  as  unjustifiable,  has  risen  to  a 
position  of  frequency,  and  has  recently  been  rewarded  with  a  title.2 
But  those  who  write  the  history  of  the  present  decade  will  note,  as 
the  most  worthy  incident  in  surgery,  the  sudden  light  which  fell 
upon  the  profession  in  its  relation  to  renal  disease,  and  the  rapid 
growth  and  recognition  of  renal  surgery. 

The  credit  of  having  awakened  a  new  interest  in  renal  surgery, 
and  of  having  scientifically  investigated  the  risks  of  operating,  is 
mainly  due  to  the  late  Professor  Simon3  of  Heidelberg ;  who,  when 
consulted  for  the  cure  of  a  troublesome  fistula  of  the  ureter,  follow¬ 
ing  ovariotomy,  proceeded  to  investigate  the  dangers,  in  the  way 
that  has  so  often  pioneered  our  greatest  successes,  viz.,  by  perform¬ 
ing  a  series  of  carefully  conducted  experiments  on  the  .lower  ani¬ 
mals.  He  found  that,  when  a  healthy  kidney  was  removed  from  a 
dog,  the  symptoms  which  might  be  anticipated,  referable  to  an 
ursemic  condition,  did  not  appear,  and  that  the  operation  proved 
fatal  only  once  in  about  five  cases.  The  principal  risk  was  found  to 
be  due  to  peritonitis;  but,  as  regards  this  danger,  the  human  kidney 
compares  favourably  with  that  of  the  dog ;  for  whereas,  in  the 
latter,  the  organ  is  almost  completely  invested  with  peritoneum,  in 
man  it  lies  altogether  behind  that  membrane,  and  may  be  excised 
through  the  loin  without  opening  the  peritoneal  cavity.  He  further 
showed  that,  with  a  limited  renal  excretion,  there  was  an  intoler¬ 
ance  of  opium,  the  dogs  to  which  this  drug  was  administered  re¬ 
maining  stupified  for  several  hours,  and  vomiting  more  than  those 
to  which  it  was  not  given.  This  is  an  important  thing  to  remember 
when  carrying  out  the  after-treatment  of  cases  of  nephrectomy. 
Having  thus,  by  experiment,  made  this  ground  certain,  Simon  ex¬ 
cised  his  patient’s  kidney  in  1869,  and  cured  the  fistula. 

Since  then,  nephrectomy  has  been  performed  upwards  of  a  hun¬ 
dred  times.  Nephrotomy,  or  incision  and  drainage  of  the  kidney, 
has  become  a  much  more  frequent  operation  ;  and  renal  lithotomy, 
which  formerly  used  only  to  be  undertaken  when  a  sinus  or  tumour 
existed,  has  been  successfully  extended  to  cases  where  no  sinuses 

1  An  abstract  of  this  paper  was  read  at  the  annual  meeting  of  the  British 
Medical  Association,  held  at  Liverpool,  as  an  introduction  to  a  discussion  on  the 

subject. 

2  Sir  T.  Spencer  Wells  was  created  a  baronet  in  1883. 

3  Chirurg.  d.  Nieren,  Erlangen,  1871. 


exist.4  Besides  the  reports  of  individual  operators,  the  literature  of 
the  subject  has  been  enriched  by  Professor  Czerny5 6  of  Heidelberg, 
who,  in  1881,  collected  a  valuable  series  of  seventy-two  nephrec¬ 
tomies  by  Dr.  Harris0  of  Philadelphia,  who  last  year  increased  the 
table  to  a  hundred  cases,  and  by  Mr.  Barker,7  who  has  laboured 
much  to  place  a  statistical  account  of  this  operation  before  the 
profession  in  our  own  country. 

The  brilliant  results  which  have,  in  some  cases,  followed  nephrec¬ 
tomy,  and  the  fascination  of  a  new  operation  have,  I  am  inclined  to 
think,  led  surgeons  to  regard  this  too  much  as  the  only  re¬ 
source  in  renal  disease  ;  and  it  will  be  my  endeavour,  in  this  paper, 
to  take  a  broader  view  of  the  subject,  so  as  to  indicate  where  less 
severe  measures  may  be  sufficient,  and  thus  contribute  to  better  results 
when  the  major  operation  of  extirpation  is  finally  determined  upon. 

The  statistics  of  nephrectomy,  taken  as  a  whole,  are  not  very  en¬ 
couraging,  for  they  indicate  a  mortality  of  50  per  cent. ;  but  in 
these  statistics  are  included  all  kinds  of  accidental  and  surprise 
operations,  and  many  which  afforded  scarcely  any  hope  of  success. 
Statistics  never  serve  more  than  a  temporary  purpose,  for  men  of 
genius  attain  success  in  spite  of  them  ;  but  collections  of  cases  are 
very  valuable  as  indicating  the  causes  of  the  mortality,  and  the 
direction  from  which  improvement  is  to  come.  Besides  the  revo¬ 
lution  which  has  been  made  in  the  statistics  of  ovariotom}’  by  care¬ 
ful  attention  to  details,  the  mortality  after  excision  of  the  knee  has 
been  so  completely  changed  by  antiseptics,  that  statistics  of  the 
operation  made  before  the  introduction  of  this  method  of  dressing, 
may  be  consigned  to  oblivion  as  useless  lumber.  Still,  they  served  a 
temporary  purpose,  and,  at  one  time,  correctly  indicated  that  the 
danger  of  excision  might  be  so  much  greater  than  that  of  amputa¬ 
tion,  as  to  scarcely  justify  an  attempt  to  save  a  limb.  I  regard  the 
present  statistics  of  kidney-operations  as  worth  little,  and  am  con¬ 
vinced  that  a  few  years  will  place  them  on  an  entirely  different 
footing ;  but,  as  collections  of  cases,  they  throw  some  light  on  the 
direction  in  which  we  are  to  work  to  lessen  the  mortality. 

If  we  cast  a  rapid  glance  over  those  diseases  of  the  kidney 
which  may  admit  of  surgical  inteference,  we  shall  be  induced  to  ex¬ 
clude,  at  the  onset,  all  such  affections  as  attack  equally  the  two 
organs  ;  hence,  the  various  degenerations  included  under  the  generic 
term  of  Bright’s  disease  and  lardaceous  disease  must  ever  remain 
outside  the  province  of  renal  surgery.  But  lardaceous  disease, 
when  secondary  to  suppurating  bone-disease,  may  be  arrested  by 
amputation  ;  and  amputation  through  the  hip  is  generally  to  be  re¬ 
commended  when  lardaceous  disease  follows  an  unsuccessful  ex¬ 
cision  of  the  head  of  the  femur.  So  far  as  the  kidney  itself  is 
concerned,  however,  bilateral  disease  closes  the  door  to  surgery. 

Let  us  now  turn  our  attention  to  the  conditions  which  disturb  the 
function  of  one  kidney  only ;  and  we  shall  find  that  many,  if  not 
most  of  these,  suggest  surgical  treatment,  and  are  capable  of  relief 
by  operation. 

Painful  Movable  or  Floating  Kidney  is  a  condition  which,  per¬ 
haps,  ought  first  to  be  considered,  inasmuch  as  the  kidney-structure 
is  usually  normal,  and  the  disturbance  of  the  organ  is  only  brought 
about  by  the  looseness  of  its  connection  with  the  loin.  There  ap¬ 
pear  to  be  two  forms  of  movable  kidney,  the  one  in  which  the  organ 
moves  freely  beneath  the  peritoneum,  the  ocher  in  which  the  peri¬ 
toneum  passes  over  the  posterior  surface  of  the  organ,  and  there 
exists  a  kind  of  meso-nephron.8  Contrary  to  what  one  would  ex¬ 
pect,  floating  kidney  is  more  common  on  the  right  side  than  the  left; 
and  the  dislocation  seems  to  have  been  accounted  for,  in  some  cases, 
by  the  downward  pressure  of  the  liver,  as  the  result  of  enlargement 
or  of  tight-lacing.  Eight  cases,  appended  to  the  report  of  a  Com¬ 
mittee  of  the  Pathological  Society  of  London,  were  all  of  the  right 
side.  In  some  cases,  the  kidney  is  seen,  on  opening  the  abdomen,  to 
project  forward  between  the  liver  and  the  colon.  In  many  instances, 
the  kidney  is  altered  in  direction  as  well  as  in  situation,  being  some¬ 
times  placed  obliquely  or  horizontally,  or  with  one  end  projecting 
forward  ;  and  in  a  case  recorded  by  Dr.  Goodhart,9  it  was  found 
turned  completely  over,  so  that  the  ureter  appeared  on  the  anterior 
surface.  Floating  kidneys  often  drop  back  into  position  when  the 
patient  lies  on  her  back,  and  cannot  be  felt  till  she  turns  again  on 
her  abdomen,  when,  at  the  same  time  that  the  tumour  is  felt,  a  re¬ 
sonant  percussion-note  may  be  obtained  over  the  loin.  Before  de- 

•4  Morris.  Transactions  of  the  Clinical  Society,  vol.  xiv,  p.  30. 

s  Transactions  of  International  Medical  Congress,  1881,  vol.  ii,  p.  219. 

6  American  Journal  of  Medical  Sciences,  1882. 

i  Transactions  of  the  Medical  and  Chirurgical  Society,  vol.  lxiii,  p.  257,  and  vol. 
lxiv,  p.  182. 

8  “Report  of  Committee  on  Movable  and  Floating  Kidneys,”  [Transactions 
of  the  Pathological  Society,  vol.  xxvii,  p.  467. 

9  Transactions  of  the  Pathological  Society,  vol.  xxvii,  p.  472. 
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ciding  that  a  tumour  is  a  floating  kidney,  I  cannot  too  much  insist 
on  the  necessity  of  thoroughly  evacuating  the  colon  with  castor-oil, 
as  faecal  tumours  may  be  readily  mistaken  for  renal.  A  patient, 
who  was  placed  under  my  care  in  Guy’s  Hospital  this  spring,  for  a 
very  distinct  tumour  beneath  the  liver,  supposed  to  be  a  floating 
kidney,  was  completely  relieved  of  it  by  free  purgation.  The  case 
was  obscure,  because  for  years  she  had  suffered  from  irritability  of 
her  urinary  organs  ;  and  a  frequent  recurring  pain  in  the  right  side, 
with  constipation,  was  always  accompanied  by  the  appearance  of 
this  tumour.  Had  it  been  less  solid,  it  might  have  been  taken  for  a 
case  of  intermitting  hydronephrosis,  of  which  I  shall  speak  pre¬ 
sently. 

The  treatment  of  so  mechanical  a  condition  as  a  floating  kidney 
must,  of  necessity,  be  mechanical,  and  any  relief  afforded  b}7  medi¬ 
cine  can  only  be  of  a  temporary  character.  The  indication  for  sur¬ 
gical  treatment  must  depend  on  the  amount  of  disturbance  produced, 
which  varies  greatly  in  different  cases,  from  a  mere  sense  of  discom¬ 
fort  to  a  pain  of  the  most  agonising  character,  sufficient  to  drive  the 
patient  to  distraction.  It  is  probable  that,  in  a  large  proportion  of 
cases,  an  exploration  through  an  incision  in  the  loin,  and  replace¬ 
ment  of  the  organ  in  its  proper  position,  would  be  alone  sufficient 
to  effect  a  cure.  It  is,  indeed,  remarkable  that,  in  almost  every  case 
where  such  an  exploratory  incision  has  been  made,  for  painful  con¬ 
ditions  other  than  floating  kidneys,  some  relief  has  followed  the 
operation.  Such  relief  may  be  accounted  for  by  the  division  of  the 
lumbar -nerves  in  the  parietes,  and  perhaps  some  of  the  sympathetic 
in  the  immediate  neighbourhood  of  the  kidney;  but,  if  the  kidney 
has  been  before  unduly  movable,  it  is  easy  to  conceive  that  the  heal¬ 
ing  process  might  be  sufficient  to  attach  it  more  firmly  to  the  loin, 
and  thus  effectually  cure  the  pains  resulting  from  abnormal  mobility. 

When  surgical  interference  is  limited  to  an  antiseptic  and  extra- 
peritoneal  exploration,  the  danger  is  of  a  most  trivial  character,  and 
the  wound  will  often  heal  by  first  intention.  This  happened  in  two 
cases  that  I  explored  through  the  loin,  on  suspicion  of  there  being  a 
renal  calculus.  One  was  a  man  aged  48,  whose  right  kidney  I  ex¬ 
posed  on  June  28th,  1881.  Primary  union  followed.  His  tempera¬ 
ture  never  rose  to  100°.  He  sat  up  on  the  tenth  day,  and  was  able 
to  walk  out  of  doors  on  the  thirteenth,  and  left  the  hospital  seven¬ 
teen  days  after  the  operation.  This  patient  was  admitted  a  second 
time,  about  six  months  after,  under  Dr.  Wilks’s  care,  for  phthisis  ; 
and,  curiously  enough,  he  had  been  free  from  haematuria  from  the 
time  of  the  exploration,  and  attributed  his  relief  from  pain  and 
freedom  from  haematuria  to  the  surgical  operation  I  had  performed 
upon  him.  I  have  not  been  able  to  follow  this  case  to  its  termina¬ 
tion,  but  I  have  little  doubt  the  man  had  a  strumous  kidney. 

The  second  case  I  explored  on  October  22nd,  1882.  The  man  -was 
under  Dr.  Mahomed’s  care,  and  was  forty-three  years  of  age.  He 
had  nephritic  colic  three  years  before ;  and  for  a  year  and  a  half 
had  passed  blood  in  his  urine  at  intervals,  especially  after  exercise. 
These  attacks  of  haematuria  were  usually  preceded  by  a  rigor,  and 
followed  by  lumbar  pain  on  the  left  side,  and  rise  of  temperature. 
His  urine  contained  a  small  quantity  of  pus.  On  the  night  before 
the  operation,  he  had  a  rigor,  followed  by  a  temperature  of  103°. 
The  kidney  was  exposed  by  an  incision  through  the  loin,  and  was 
found  to  be  somewhat  puckered  on  the  surface,  as  if  from  old  cured 
abscesses;  but  no  stone  being  detected,  the  wound  was  closed. 
The  wound  healed  primarily,  and  the  patient  had  no  rise  of  tem¬ 
perature,  pain,  or  haematuria  for  a  fortnight  after  the  operation. 
The  symptoms,  however,  recurred :  and  I  do  not  feel  quite  confident, 
even  now,  that  one  may  not  have  overlooked  a  small  stone,  though 
the  kidney  was  punctured  to  the  depth  of  an  inch  and  a  half  in 
several  places. 

I  mention  these  cases  to  show  that  the  exposure  of  the  posterior 
surface  of  the  kidney  may  be  undertaken  without  any  anxiety,  the 
danger  being  equivalent  to  the  amount  of  damage  to  soft  parts,  and 
not  apparently  increased  by  the  fact  that  the  kidney  lies  at  the 
bottom  of  the  wound.  Such  exposure  and  replacement  will,  I  am 
inclined  to  believe,  prove  sufficient  to  cure  the  greater  number  of 
movable  and  floating  kidneys.  If,  however,  the  surgeon  doubts  the 
advisability  of  trusting  to  the  adhesion  resulting  from  the  operation 
to  retain  the  kidney  in  position,  he  may,  with  slight  additional  risk, 
sew  the  capsule  of  the  organ  to  the  margins  of  the  wound,  and  so 
fix  it  with  certainty. 

This  operation  is  called  nephroraphy,  and  was  first  performed  by 
Dr.  E.  Hahn10  of  Berlin.  In  the  first  two  cases,  this  surgeon  contented 
himself  by  stitching  the  perirenal  adipose  tissue  to  the  parietes ; 
but,  as  in  one  of  these  he  was  only  partially  successful,  in  his  third 


case  he  carried  his  catgut  sutures  through  the  capsule  of  the  kidney. 
The  operation  has  been  repeated  by  Kiister, 11  Esmarch,11  Bassini,13 
Weir,  and  in  this  country  by  Dr.  David  Newman,11  and  in  every  case 
it  is  said  to  have  been  successful. 

There  will  still  remain  instances  when  the  pain  is  very  intense, 
and  when,  perhaps,  the  treatment  previously  spoken  of  has  failed, 
that  will  suggest  nephrectomy  as  the  only  means  of  giving  relief. 
It  must  be  remembered  that  the  removal  of  a  kidney,  under  these 
circumstances,  is  equivalent  to  the  sudden  locking-up  of  half  the 
secretion  that  should  pass  out  through  the  urinary  passages ;  for 
the  organ  is  health}7  and  performing  to  the  full  its  function.  Here, 
then,  we  recognise  the  value  of  Simon’s  experiments,  as  showing 
that  one  healthy  kidney  is  sufficient  for  the  immediate  requirements 
of  the  body,  when  the  other  is  removed.  Martin  of  Berlin  has  on 
six  occasions  performed  nephrectomy  for  painful  floating  kidney. 
He  operated  in  each  case  by  ventral  incision,  and  removed  the 
kidney  through  the  peritoneum.  Four  of  these  cases  were  suc¬ 
cessful,  and  two  died  from  peritonitis.  In  the  successful  cases, 
the  urine  was  at  first  diminished  to  one-half ;  but  at  the  end  of  a 
week  it  became  normal  in  quantity.  Others  have  operated  with 
success  through  the  loin  ;  and  it  should  be  remembered,  though  the 
ventral  operation  is  much  easier,  and  at  first  sight  apparently  better 
adapted  for  the  removal  of  a  floating  kidney,  a  complete  meso- 
nephron  is  very  rare ;  so  that  by  lumbar  incision  the  kidney  can,  in 
almost  every  case,  be  removed  without  damage  to  the  peritoneum, 
and  the  risk  from  peritonitis  would  be  thus  avoided  or  greatly 
diminished. 

Hydronephrosis,  by  which  is  meant  distension  of  the  pelvis  and 
calices  of  the  kidney,  and  often  of  the  ureter,  by  watery  fluid,  as 
the  result  of  obstruction  below,  is  the  next  condition  I  would  claim 
as  a  purely  surgical  affection.  It  is  sometimes  congenital,  and  in 
such  cases  has  been  traced  (1)  to  impermeable  ureters  14 ;  (2)  to 
obliquity  of  these  tubes15 ;  (3)  to  congenital  twist  in  some  part  of 
their  course 10 ;  (4)  to  valvular  condition  of  the  mucous  membrane 
at  their  commencement 17  ;  (5)  to  a  similar  condition  at  their  termi¬ 
nation  1S ;  (6)  to  congenital  stricture 19 ;  and  (7)  to  a  membranous 
obstruction  at  the  orifice  of  the  urethra.20  The  effect  of  the  obstruc¬ 
tion  is  to  cause,  at  first,  distension  of  the  pelvis  of  the  kidney  and 
its  branches,  and  afterwards  a  gradual  absorption  by  pressure  of  the 
secreting  structure  of  the  organ.  In  this  way  a  large  tumour  is 
often  formed,  limited  by  the  capsule  of  the  kidney,  having  sacculi 
corresponding  to  the  dilated  calices  or  weak  points  in  the  capsule . 
Such  tumours  have  been  found  in  children  at  birth,  and  within  the 
first  few  months  of  life.  When  they  <">ccur  later  in  life,  they  may 
be  due  to  other  causes.  The  impaction  of  a  calculus  at  the  com¬ 
mencement  of  the  ureter,21  or  in  some  part  of  its  course,22  is  one  of 
the  most  frequent  causes.  Stricture  of  the  ureter,23  the  pressure  on 
the  ureter  of  cancerous  glands  secondary  to  uterine  cancer,24  and 
pressure  on  the  ureter  of  a  fibrous  band25  attached  to  the  brim  of 
the  pelvis,  are  all  conditions  which  have  been  discovered  post 
mortem  as  causes  of  hydronephrosis. 

These  tumours  spring  from  the  loin,  and  are  at  first  behind  the 
colon  and  -intestines  ;  but  after  a  time  they  come  into  contact  with 
the  abdominal  wall,  frequently  touching  it  internal  to  the  colon,  or 
the  colon  being  carried  forward  and  downwards,  there  exists  a  wide 
surface  uncovered  by  peritoneum,  through  which  they  may  be  ex¬ 
plored  or  drained.  In  women  they  have  frequently  been  mistaken 
for  ovarian  tumours,  and  have  been  successfully  removed,  though 
the  intention  of  the  operator  at  first  was  not  to  perform  a  nephrec¬ 
tomy.  They  are  generally  capable  of  being  moved  to  some  extent, 
and  give  fluctuation  and  the  thrill  of  fluid  on  palpitation.  The  con¬ 
tents  of  these  tumours,  though  at  first  urine,  change  gradually  as 
the  secreting  structure  becomes  destroyed,  and  in  long  standing 
cases  they  contain  a  thin  fluid,  in  which  little,  if  any,  of  the  nor¬ 
mal  constituents  of  the  urine  can  be  detected.  In  some  cases  where 

11  Centralblatt  fur  Chiruraie ,  No.  29,  1882. 

12  Ann.  Univ.  di  Med.,  vol.  261 ;  and  London  Medical  Record,  18.83,  p.  181. 

13  British  Medical  Journal,  April  28th,  1883. 

14  Billard,  Traite  des  Maladies  des  Knf  ants,  1828. 

15  Dumreicher,  Wiener  Med.  Woch.,  1864,  p.  139. 

16  Hare,  Medical  Times  and  Gazette,  1857. 

12  Broadbent,  Transactions  of  the  Pathological  Society,  vol.  xvi,  p.  164. 

13  Roberts,  American  Journal  of  Medical  Sciences,  1841. 

19  Hillier,  Transactions  of  the  Medical  and  Chirurgical  Society,  vol.  lii,  p.  389. 

2tJ  Lamotte,  Traite  des  Accouchements,  liv.  i,  ch.  xxiv,  p.  128. 

21  Farre,  Lancet,  1861,  vol  ii,p.  472. 

22  Raver,  TraiU  des  Maladies  des  Reins,  tom.  iii,  p.  490;  and  Piorry,  Gazette 
des  nhpitaux,  1832,  p.  451. 

23  Reynaud,  Journal  Hebdomadaire,  tom.  i,  p.  81. 

24  Raver,  op.  cit.,  tom.  iii,  p.  487  ;  and  Pye-Smith,  Transactions  of  the  Patho’o- 
gical  Society,  vol.  xxiii,  p.  159. 

2»  Simpson,  Glasgoiv  Medical  Journal,  vol.  ii,  1867. 
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stricture  of  the  ureter  exists,  the  history  of  an  injury  followed  by 
haematuria  may  be  a  guide  in  diagnosis.  In  Dr.  Pye-Smith’s  case  -s 
the  man  was  kicked  by  a  horse  under  the  ribs  and  had  hsematuria 
two  years  before  the  tumour  was  noticed.  When  calculus  is  the 
cause,  the  history  of  gravel,  and  the  pain  excited  by  the  impaction, 
may  be  taken  to  indicate  the  kind  of  obstruction.  Other  forms  of 
obstruction  can  only  be  guessed.  In  a  few  instances,  when  the  ob¬ 
struction  is  incomplete,  the  tumour  has  been  noticed  to  diminish  or 
disappear  and  then  again  refill,  and  with  each  disappearance  there 
has  been  observed  an  increased  flow  of  urine.  Mr.  H.  Morris  has 
recorded  one  of  these  cases  of  intermitting  hydronephrosis  27  caused 
by  a  villous  growth  in  the  bladder,  partially  obstructing  the  orifice 
of  the  ureter,  and  has  appended  a  useful  table  of  other  cases. 
Though  generally  movable,  they  are  apt,  after  long  existence,  to  be¬ 
come  partially  adherent  to  the  intestine  or  mesentery,  and  sometimes 
discharge  themselves  through  the  colon.  Where  doubt  exists  as  to 
the  nature  of  the  tumour,  aspiration  through  a  fine  cannula  will 
always  materially  assist  the  diagnosis. 

If  we  now  consider  the  treatment  of  hydronephrosis,  bearing  in 
mind  that  it  is  simply  the  result  of  a  mechanical  obstruction  to  the 
outflow  of  urine,  our  first  indication  would  be  to  attempt  to  over¬ 
come  that  obstruction,  and  there  are  three  recorded  cases28  which 
suggest  that  manipulation  of  the  tumour  may  occasionally  bring 
about  a  cure.  In  two  of  these  cases  instructions  were  given  for  the 
abdomen  to  be  rubbed  with  mercurial  or  iodine  ointment,  and 
whilst  this  was  being  carried  out,  the  tumours  suddenly  disappeared, 
their  disappearance  being  followed  by  a  large  discharge  of  urine. 
In  the  third  case,  the  mother  was  in  the  habit  of  rubbing  the 
tumour,  to  relieve  the  pain,  and  the  effect  of  the  pressure  was  to 
cause  the  tumour  to  disappear,  and  the  bladder  to  swell  up.  In  one 
of  these  cases  only,  however,  was  the  relief  permanent. 

If  a  small  calculus  were  loosely  impacted  in  the  ureter,  one  can 
conceive  that  gentle  manipulation  of  the  tumour  might  assist  in  its 
discharge,  and,  if  this  were  effected,  the  cure  would  probably  be 
lasting.  The  danger  of  bursting  a  urinary  cyst  into  the  peritoneal 
cavity,  will,  however,  deter  surgeons  from  doing  too  much  in  this 
direction.  The  real  method  of  treatment  which  suggests  itself  is 
simply  to  tap  the  cyst,  or  to  aspirate  it  with  Dieulafoy’s  aspirator. 
If  this  be  done  through  the  peritoneum  it  is  not  altogether  free 
from  danger,  as  urine  may  become  extravasated  and  set  up  fatal 
peritonitis,  an  accident  which  has  occurred  more  than  once.  Care 
should  be  taken  to  percuss  and  tap  where  there  is  no  bowel ;  and  if 
a  small  cannula  be  used,  the  danger  will  not  be  great.  Generally 
speaking,  however,  it  is  better  to  tap  through  the  loin,  the  colon 
being  carried  forward  by  the  tumour.  This  treatment  is  palliative, 
but  not  curative.  About  two  years  ago  I  aspirated  in  Mary  Ward, 
Guy’s  Hospital,  a  hydronephrosis,  which  had  been  tapped  on  three 
or  four  previous  occasions.  The  woman  remained  in  very  good 
health  and  did  not  wish  anything  more  serious  to  be  undertaken. 

Next  to  tapping  or  aspiration,  the  simplest  method  of  treatment 
is  to  expose  the  cyst  in  the  loin,  drain  it,  and  stitch  the  margins  of 
the  cyst  to  the  edges  of  the  wound.  The  cyst  will  then  gradually 
contract,  and  after  a  time  the  wound  may  be  expected  to  close. 
Should  this  fail,  the  kidney  may  be  excised,  as  a  final  resource. 
Whether  nephrectomy  in  these  cases  should  be  undertaken  through 
the  loin,  or  by  ventral  incision,  may  still  be  considered  an  open 
question.  Mr.  Knowsley  Thornton  strongly  advocates  the  removal 
of  the  cyst  through  the  peritoneum  in  all  cases,  and,  if  it  has  not 
been  previously  drained,  this  is  not  at  all  difficult ;  but  it  is  probable 
that  all  cystic  tumours  of  the  kidney  can  be  removed  through  the 
loin,  after  tapping,  and  when  a  wound  of  the  peritoneum  can  be 
thus  avoided,  the  patient  is  saved  from  one  of  the  risks  of  the  oper¬ 
ation.  Nephrectomy  for  hydronephrosis  may  be  expected  to  yield 
better  statistics  than  nephrectomy  for  most  other  conditions  of  the 
kidney,  as  constitutionally  the  patient  suffers  little,  and  the  other 
kidney  has  long  been  accustomed  to  perform  the  work  of  two. 

Large  Isolated  Cysts  of  the  Rulney. — These,  when  attaining  a  size 
sufficient  to  create  a  tumour,  require  surgical  treatment,  but  their 
rarity  lessens  their  importance.  They  are  not  to  be  confused  with 
either  the  congenital  cystic  disease,  which  Virchow'29  showed  was 
often  associated  with  congenital  deformities,  or  with  the  cystic 
degeneration  of  adults,  associated  with  albuminuria,  both  of  which 
affections  attack  both  kidneys,  and  do  not  belong  to  surgery.  With 
the  large  isolated  cysts  the  kidr.ey-structure  only  suffers  by  pres- 

2,5  Transactions  of  the  Pathological  Society,  vol.  xxiii,  p.  159. 

27  Transactions  of  the  Medical  and  Chirurgical  Society,  vol.  lix,  p.  227. 

28  Roberts,  Urinary]  Renal  Diseases;  Broad  bent,  Transactions  of  the  Pathological 
Society,  vol.  xvi,  p.  164  ;  Thuraam,  London  Medical  Gazette,  vol.  xx,  p.  717 

2J  Gesammcltc  Abhandlungen,  pp.  837  and  864. 


sure.  They  commence  in  the  secreting  substance,  and  have  no 
communication  with  the  pelvis.  Their  contents  may  be  a  limpid, 
pale,  yellowish-green  fluid,  which  sets  into  a  tremuious,  gelatinous 
mass  on  removal,10  or  a  thin  fluid  containing  neither  albumen  nor 
any  constituents  peculiar  to  urine. 11  In  a  case  related  by  Hawkins, 
a  diminutive  third  kidney  was  attached  to  the  cyst- wail,  which 
was  probably  of  congenital  origin. 

The  treatment  in  these  cases  would  be  to  aspirate,  and  in  the  case 
of  their  refilling  to  drain  antiseptically  through  the  loin. 

Hydatid  of  the  kidney  is  rare,  and  has  a  tendency  to  discharge 
itself  through  the  pelvis  of  the  kidney.  If  with  a  renal  tumour  the 
patient  passed  small  daughter-cysts  through  the  urethra,  the 
diagnosis  would  not  be  doubtful,  and  under  these  circumstances 
medical  treatment  alone  might  be  sufficient.  When,  however,  it 
enlarges  forward,  and  attains  a  considerable  size,  it  will  probably 
require  surgical  interference.  The  globular  nature  of  the  tumour,  its 
tenseness,  mobility,  and  thrill,  might  lead  one  to  suspect  its  nature, 
but  the  diagnosis  could  scarcely  be  made  certain  till  it  had  been 
tapped  or  aspirated,  when  the  watery,  saline,  faintly-milky  fluid, 
showing  ecchinococci  under  the  microscope,  would  place  the  character 
of  the  cyst  beyond  a  doubt.  Such  cysts  occurring  in  women,  like  most 
renal  cysts,  have  been  mistaken  for  ovarian  tumours  and  operated 
upon  as  such.  These  mistakes  might  be  avoided  by  an  exploratory 
puncture,  and  the  risk  of  a  laparotomy  incision  would  be,  in  this 
way,  prevented. 

Aspiration  of  the  cyst  through  a  fine  cannula,  or  siphon-tapping,  as 
recommended  by  Dr.  Roberts,32  appears  in  the  majority  of  cases 
sufficient  to  effect  a  cure.  I  have  known  an  hydatid  cyst  refill 
twice  after  tapping,  but  whether  it  was  the  original  cyst  or  a 
daughter-cyst  which  enlarged  in  the  same  situation,  may  be  open 
to  question. 

Pyonephrosis. — Unilateral  pyonephrosis,  that  condition  of  kidney 
which  resembles  anatomically  hydronephrosis,  but  contains  pus 
instead  of  watery  fluid,  will  next  engage  our  attention. 

The  double  pyelitis,  with  suppuration  and  distension,  which  results 
from  stricture,  enlarged  prostate,  calculus  or  growth  in  the  bladder, 
and  which  has  been  described  under  the  inappropriate  designation 
of  “  surgical  kidney,”  I  mention  but  to  disown.  This  condition  is 
brought  about  by  the  absence  of  surgical  treatment,  and  it  is  as 
absurd  to  speak  of  it  as  “  surgical  kidney,”  as  it  would  be  to  speak 
of  a  mob  that  had  collected  through  the  absence  of  policemen  as  a 
policeman’s  mob.  I  would  suggest  that  the  term  reflux  pyelitis 
would  more  accurately  indicate  this  class  of  cases.  Reflux  pyelitis, 
when  one-sided  and  dependent  upon  some  obstruction  in  the  ureter, 
not  unfrequently  ends  in  a  large  pyonephrosis;  The  other  chief 
causes  of  pyonephrotic  tumours  are  calculus  in  the  pelvis  of  the 
kidneyand  scrofulous  pyelitis.  These  conditions  give  rise  to  very  free 
discharge  of  pus,  thickening  of  the  ureter  ensues,  and  temporary  or 
partial  stoppage  of  the  tube  is  apt  to  occur  from  the  entanglement 
of  the  deiris  from  the  kidney,  so  that  the  pelvis  becomes  gradually 
dilated. 

Pyonephrosis  gives  rise  to  more  pain  and  constitutional  disturbance 
than  hydronephrosis ;  and  the  tumour  forms  adhesions  to  the  neigh¬ 
bouring  parts,  and  is,  therefore,  less  movable.  Attacks  of  nephritic 
colic  are  frequent,  especially  when  a  calculus  is  present ;  but  these 
attacks  must  not  be  regarded  as  absolutely  characteristic  of  calculus, 
for  plugs  of  mucus  and  blood-clots  obstructing  the  ureter  give  rise 
to  similar  pains.  Many  of  the  cases  which  have  been  operated  upon, 
on  the  suspicion  of  calculus,  have  proved  to  be  cases  of  strumous 
pyelitis.  The  urine  usually  remains  acid  throughout.  Intermitting 
pyonephroses  occur  just  as  intermitting  hydronephroses,  but  the 
changes  in  the  urine  are  more  readily  traced.  Thus,  with  the 
appearance  of  a  tumour,  pus  may  disappear  from  the  urine,  and, 
with  its  subsidence,  pyuria  may  be  re-established.  Irritation  of 
the  bladder  is  always  excited  by  pus  in  the  urine,  and  frequent  mic¬ 
turition  is  one  of  the  most  painful  consequences.  I  remember  a  case 
of  pyuria  which  was  under  Mr.  Cock’s  care  about  fifteen  years  ago, 
when  I  was  his  dresser.  The  man  was  unable  to  retain  his  urine 
longer  than  a  quarter  of  an  hour,  and  suffered  intense  pain  in  mic¬ 
turition.  Mr.  Cock  performed  cystotomy,  which  appeared  to  give 
temporary  relief.  I  watched  this  man  for  four  years,  till  he  died  of 
phthisis  in  a  medical  ward ;  and  it  was  then  ascertained  that  his 
bladder-symptoms  were  entirely  due  to  strumous  kidneys.  Rigors, 
followed  by  rise  of  temperature,  frequently  occur  during  pyone¬ 
phrosis  ;  and  the  pus  may  burst  its  capsule  and  point  in  the  loin,  or, 
more  rarely,  come  forward  in  the  inguinal  region.  I  have  twice 

30  Hare,  Transactions  of  the  Patholog  cal  Society,  vol.  iv,  p.  199. 

31  Hawkins,  Transactions  of  th"  Medical  and  Chirurgical  Society,  vol.xviii,  p.  175. 

,  32  Liverpool  and  Manchester  Medical  and  Surgical  Reports,  1873. 
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opened  and  drained  these  abscesses  through  the  loin;  and  both 
cases  were  greatly  relieved,  though  they  left  the  hospital  with 
sinuses.  One  of  these  cases  I  have  been  unable  to  trace  ;  but  the 
other,  I  have  since  heard,  has  completely  recovered.  The  colon  is 
apt  to  become  adherent  to  a  pyonephrotic  tumour,  and  the  latter 
sometimes  discharges  itself  through  the  bowel. 

The  treatment  of  pyonephrosis,  when  it  has  already  burst  its  cap¬ 
sule  and  is  showing  a  tendency  to  come  to  the  surface,  all  surgeons 
will  be  agreed  upon.  The  abscess  should  be  opened  freely  in  the 
loin,  and  its  cavity  thoroughly  disinfected  and  drained.  Many  cases 
treated  in  this  way  will  gradually  contract,  and  the  sinuses  through 
which  they  have  discharged  will  afterwards  close.  Other  cases  will 
continue  to  suppurate  and  discharge  through  a  fistula,  which  can 
only  be  cured  by  removal  of  the  kidney. 

When  the  pus  is  still  retained  within  the  capsule  of  the  kidney,  it 
may  be  matter  for  discussion  whether  it  is  most  advisable  to  per¬ 
form  nephrectomy  at  once,  or  to  drain  the  kidney  first  before  removing 
it.  Nephrectomy  for  pyonephrosis  has  been  more  successful  than 
nephrectomy  generally.  Out  of  twenty-eight  cases  in  which  the 
kidney  has  been  removed  for  pyonephrosis,  there  were  eleven  deaths 
and  seventeen  recoveries ;  but  it  is  a  thing  most  worthy  of  note,  that 
six  of  these  cases  had  discharged  their  contents  through  a  fistula  in 
the  loin,  and  all  these  six  recovered .33  Judging  from  these  results, 
it  would  certainly  appear  safer  to  drain  the  kidney  before  attempt¬ 
ing  to  remove  it.  Out  of  the  twenty-eight  cases,  twenty-four  were 
operated  upon  through  the  loin,  and  four  by  ventral  incision ;  and, 
though  three  of  the  latter  recovered  (one  having  been  previously 
drained  through  the  loin),  the  danger  of  dragging  a  bag  of  pus  out 
through  the  peritoneal  cavity  is  such,  that  I  should  hesitate  to 
recommend  it.  The  difficulty  of  removing  a  suppurating  kidney 
through  the  lumbar  region  is  very  great,  owing  to  the  adhesions  it 
makes  with  surrounding  parts  ;  and  in  several  cases  the  peritoneum 
and  colon  have  been  injured  during  the  operation.  It  is  important 
to  bear  in  mind,  when  these  extensive  adhesions  are  found,  that  the 
only  way  of  removing  the  organ  without  damaging  other  structures 
is  to  open  its  capsule  and  turn  it  out,  leaving  this  covering  behind. 
I  found  it  necessary  to  do  this  in  my  own  case,  the  kidney  being 
firmly  attached  to  the  ribs ;  and  others  have  done  the  same. 

One  of  the  most  interesting  and  instructive  results  of  nephrec¬ 
tomy  for  pyonephrosis  is,  that  the  suppuration  of  the  bladder  and 
ureter  secondary  to  scrofulous  kidney  is  shown  to  be  gradually  re¬ 
covered  from  after  the  kidney  has  been  removed.  In  the  case  I 
operated  upon  three  and  a  half  years  ago,  pus  continued  in  the 
urine  for  about  nine  months,  but  gradually  lessened,  and  eventually 
disappeared/'1  In  Mr.  Morrant  Baker’s  case,  a  similar  occurrence 
was  noticed. 

New  Growths  of  the  Kidney. — The  pathological  department  of  this 
meeting  will,  it  is  hoped,  throw  some  new  light  on  these  neoplasms. 
Encephaloid,  or  medullary  sarcoma,  is  the  disease  which,  as  a  large 
solid  tumour,  is  of  most  interest  to  the  surgeon.  In  children  it  is 
frequent  under  the  age  of  five,  and  it  occurs  again  late  in  life.  The 
relation  of  the  colon  to  it  is  important,  as  distinguishing  it  from 
tumours  of  the  spleen  and  liver,  the  bowel  lying  over  it,  and  inter¬ 
vening  between  it  and  the  liver  or  spleen.  Hmmaturia  is  a  fre- 
quentffiut  not  a  constant  symptom;  its  elasticity  may  sometimes 
suggest  fluid,  but  puncture  would  only  draw  blood,  or  perhaps  with 
it,  some  cellular  matter,  which  the  microscope  might  throw  light 
upon. 

Nephrectomy,  in  these  cases,  offers  the'only  chance  of  prolonging 
life  ;  and,  as  the  disease  appears  for  some  time  to  remain  enclosed 
in  the  capsule,  if  performed  early,  there  is  some  hope  that  the  relief 
may  be  permanent.  In  these  cases,  owing  to  the  size  of  the 
tumour,  the  ventral  incision  must  be  generally  employed,  though,  in 
five  cases,  cancerous  kidneys  have  been  removed  through  the  loin, 
and  in  four  of  these  recoveries  took  place.  Out  of  sixteen  cases 
removed  by  ventral  incision,  ten  died  and  six  recovered. 

Calculus  is,  perhaps,  one  of  the  most  important  affections  of  the 
kidney,  and  one  which  will  most  frequently  suggest  operation. 
Though  nephrotomy  for  calculus,  or,  as  it  is  now  termed,  nephro¬ 
lithotomy,  was  suggested  by  Hippocrates,  the  difficulties  in  diagno¬ 
sis  appear  to  have  deterred  surgeons,  till  quite  recently,  from 
operating,  except  in  cases  where  the  presence  of  a  stone  was  made 
evident  through  a  sinus  in  the  loin,  or  probable  by  the  presence  of  a 
tumour.  A  good  many  such  cases  are  to  be  found  scattered  through 
medical  literature.  Simon's  work,35  however,  put  renal  surgery 

33  The  operators  in  these  six  cases  were  Czerny,  Bardenhuer,  Clement  Lucas, 
McClelland,  Morrant  Baker,  and  Knowsley  Thornton. 

3*  Transactions  of  the  International  Medical  Congress,  London,  1881,  vol.  ii, 
page  271.  .  . 
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upon  an  entirely  new  footing.  Among  other  things,  he  showed 
that  it  might  be  impossible  to  feel  a  calculus  in  the  kidney,  even 
when  the  organ  was  exposed,  and  suggested  acupuncture  as  an  aid. 
Mr.  T.  Smith30  and  Mr.  Annandale,37  in  this  country,  both  advocated 
nephro-lithotomy  in  1869  ;  and  Mr.  Durham  explored  a  kidney  with 
that  object  in  1872.  But  it  was  not  till  1880  that  Mr.  Morris,38  on 
Dr.  Coupland’s  suggestion,  successfully  removed  a  small  calculus 
from  a  young  woman  aged  19,  who  had  had  attacks  of  renal  colic 
and  hmmaturia,  but  no  abscess  or  tumour. 

Other  cases  by  Mr.  Beck,  Mr.  Haward,  and  Mr.  Butlin,  were 
brought  before  the  Clinical  Society  during  the  following  session  ;33 
and  Mr.  Bennett  May  has  this  year  related  before  the  same  society 
a  most  interesting  case,  which  shows  that  the  operation  may  be 
successfully  performed  even  when  the  stone  is  very  large.  At  Guy’s 
Hospital,  during  the  present  year,  the  operation  has  been  twice  suc¬ 
cessfully  performed  ;  once  by  my  colleague,  Mr.  Howse,  and  quite 
recently  by  Mr.  Symonds. 

The  operation  is  not  a  difficult  or  dangerous  one,  but  the  uncer¬ 
tainty  of  diagnosis  stands  in  the  way  of  the  operation  becoming 
as  frequent  as  it  deserves  to  be.  Attacks  of  renal  colic  belong  to 
the  ureter  rather  than  to  the  kidney ;  and  the  largest  stones  often 
cause  the  least  pain,  owing  to  their  being  fixed  in  the  calices. 
Still,  recurrent  attacks  of  severe  pain,  extending  from  the  loin  to 
inguinal  region,  thigh,  and  testes,  with  retraction  of  the  latter,  are 
the  most  reliable  indications  of  renal  calculus,  though  they  may  be 
imitated  by  the  passage  of  blood-clots,  mucus,  pus,  or  hydatids ; 
hence,  strumous  kidneys  will  be  frequently  explored  for  calculus. 
The  passage  of  blood  at  intervals,  especially  after  exertion,  and  the 
occurrence  of  pyelitic  epithelium  and  pus,  together  with  crystalline 
deposits,  will  help  to  complete  the  diagnosis.  The  case  reported 
by  Mr.  Butlin  deserves  special  notice,  since  his  colleague,  Mr.  Wil¬ 
lett,  concluded  there  was  stone  in  the  kidney  when  there  was  but 
one  symptom,  viz.,  recurrent  attacks  of  intense  pain  in,  and  retrac¬ 
tion  of,  one  testis. 

When  the  kidney  has  been  explored  behind  and  punctured  with¬ 
out  success,  before  giving  up  the  search  for  a  stone  it  may  be  ad¬ 
visable  to  pass  the  hand  in  front  of  the  kidney,  and  press  the  pelvis 
against  the  psoas  muscle.  This  was  done  by  Mr.  Howse  in  the 
case  in  which  I  assisted  him,  and  in  no  other  way  could  the  stone 
be  felt.  The  operation  is  completed  by  scratching  through  the 
pelvis  with  a  probe,  and  removing  the  calculus  with  a  forceps  or 
finger. 

it  may  be  well  to  throw  out  a  warning  that  calculous  pyelitis  is 
sometimes  bilateral,  and  this  I  will  illustrate  with  a  case.  A  girl, 
aged  15,  was  brought  under  my  notice  first  for  retention  of  urine, 
the  bladder  being  enormously  distended.  Four  pints  of  urine  were 
drawn  off.  She  was  said  never  to  have  had  proper  control  over  her 
bladder  at  night ;  but,  two  months  before  being  seen,  she  had  a 
severe  attack  of  sickness,  diarrhoea,  and  pain  in  the  abdomen,  from 
which  time  she  had  had  a  difficulty  in  passing  her  urine ;  and  it 
was  noticed  to  be  milky.  She  had  never  passed  blood.  There  was 
no  stone  in  the  bladder,  but  the  urine  contained  a  large  quantity  of 
pus.  The  abdomen  was  not  distended,  but  there  was  tenderness  on 
the  right  side.  She  was  thin  and  cachectic-looking.  Violent  vomit¬ 
ing  set  in,  which  nothing  could  control,  with  pain  and  some  diar¬ 
rhoea,  and  she  died  a  fortnight  after  she  was  first  seen.  Both  kid¬ 
neys  were  found  dilated,  and  filled  with  pus.  The  right  contained 
a  iarge  branching  calculus,  the  left  a  smaller  one,  blocking  the 
ureter. 

If  the  renal  structure  be  found  in  great  part  sound  when  exposed, 
the  surgeon  will,  after  removing  the  stone,  only  secure  for  the  patient 
free  drainage  through  the  loin,  and  wait  for  the  wound  to  close. 
But,  should  the  kidney  be  found  dilated,  and  its  structure  exten¬ 
sively  destroyed,  with  a  large  branching  calculus  embedded  in  it, 
he  will  have  to  determine  whether  it  would  not  be  wiser  to  remove 
the  organ  at  once,  rather  than  attempt  to  abstract  the  calculus. 
The  statistics  of  nephrectomy  for  calculous  pyelitis  are  not  very 
favourable  ;  for,  out  of  thirteen  cases  in  which  it  was  undertaken  for 
this  disease,  seven  died  and  six  recovered.  One  reason  of  this  is,  no 
doubt,  that,  with  long  continued  pyelitis  in  one  kidney,  the  other  is 
apt  to  become  affected.  In  a  case  operated  upon  by  Mr.  F.  Lange,40 
of  New  York,  the  remaining  kidney  at  the  necropsy  was  found  to  be 
quite  useless. 

Injuries  to  the  Kidney ,  though  not  included  under  the  title  of  this 

_ _ _ _ _ _  — 

36  Transactions  of  the  Medical  and  Ckirurgical  Society,  1867,  vol.  iii,  p.  211. 

37  Edinburgh  Medical  Journal,  July,  1869. 

33  Transactions  of  the  Clinical  Society,  vol.  xiv,  1881,  p.  30. 

39  Transactions  of  the  Clinical  Society,  vol.  xv,  1882,  p.  103. 

4,1  New  York  Medica1  Record,  1880,  p.  144. 
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paper,  can  scarcely  be  omitted  in  a  surgical  discussion.  They  gene¬ 
rally  result  from  crushing  injuries  of  the  abdomen,  and  are  indicated 
by  hamiaturia.  It  is  well  known  that  severe  lacerations  of  the  kid¬ 
ney  may  be  recovered  from,  as  is  indicated  by  the  deep  white  scars 
found  post  mortem  on  kidneys  which  have  been  injured  years  before. 
How  far  it  may  be  justifiable  to  cut  down  and  remove  a  kidney  thus 
injured,  we  want  more  experience  to  determine.  The  difficulty  will 
be  to  decide  whether  the  symptoms  are  sufficiently  severe  to  call  for 
interference  ;  and  then,  whether  the  risk  of  exposing  and  removing 
the  organ  may  not  add  to,  rather  than  diminish  the  danger.  An 
interesting  case  of  this  kind  was  brought  by  Dr.  Rawdon41  before  the 
Royal  Medical  and  Chirurgical  Society  in  May  last.  The  kidney  was 
removed  on  the  seventeenth  day  after  the  injury ;  cystotomy  was 
performed  on  the  twenty-first,  and  the  patient  lived  till  the  fortieth 
daj',  and  died  from  pyelitis  of  the  other  kidney.  Cases  where  the 
kidney  bleeds  through  an  external  wound,  or  has  been  exposed  by  a 
cut,  do  not  present  the  same  difficulty.  The  amount  of  bleeding  or 
damage  done  to  the  kidney  will  determine  the  operation. 

I  have  now  passed  in  rapid  review  the  diseases  and  injuries  of  the 
kidney  which  admit  of  surgical  treatment,  and  have  pointed  out  the 
kind  of  operation  I  think  most  suited  for  each  case.  Before  closing 
my  paper,  I  wish  to  say  a  few  words  about  the  operations  them¬ 
selves. 

We  have  at  our  disposal  six  operations,  paracentesis,  exploration 
of  the  kidney,  nephroraphy,  nephrotomy,  nephrolithotomy,  and 
nephrectomy. 

Of  the  last  five,  four  are  performed  through  the  loin,  and  require 
no  special  notice,  whilst  the  fifth,  nephrectomy,  includes  two  distinct 
operations,  viz.,  (1)  the  removal  of  the  kidney  through  the  loin,  or 
extra-peritoneal  operation,  and  (2)  its  withdrawal  through  the  peri¬ 
toneal  cavity  by  ventral  incision. 

Tticisions. — In  the  ventral  or  transperitoneal  operation,  an  in¬ 
cision  in  the  median  line,  extending  three  inches  above  and  three 
inches  below  the  umbilicus,  is  usually  employed,  and  the  kidney  is 
reached  through  the  outer  layer  of  meso-colon.  Langenbuch42  of 
Berlin,  has  suggested  that  it  is  better  to  make  the  incision  on  the 
outer  side  of  the  rectus  muscle  in  the  linea  semilunaris,  as  this  en¬ 
ables  the  surgeon  to  reach  the  kidney  more  readily  on  the  outer  side 
of  the  colon.  After  the  kidney  has  been  removed,  Sir  Spencer  Wells43 
has  advised  that  the  edges  of  the  rent  in  the  peritoneum  at  the 
back  of  the  abdomen  should  be  sewn  together,  as  well  as  the 
incision  through  it  in  front :  but  it  may  be  doubted  whether  the 
advantage  promised  would  not  be  dearly  bought  by  the  time  ex¬ 
pended  in  obtaining  it.  The  surgeon  must  decide  on  such  details  at 
the  time  of  the  operation,  according  to  the  state  of  his  patient.  In 
the  same  discussion,  Mr.  Barwell  suggested  (but  it  has  not  yet  been 
carried  out)  that  after  ventral  extirpation  it  would  be  well  to  make  an 
opening  through  the  loin,  and  insert  a  tube  to  drain  the  postperitoneal 
space.  In  the  operation  through  the  loin,  or  extraperitoneal  operation, 
Simon  originally  employed  a  vertical  incision  on  the  outer  edge  of  the 
quadratus  lumborum,  and  this  has  been  generally  followed.  Couper44 
and  others  have  used  the  ordinary  oblique  incision  as  for  colotomy  ; 
and  Klineberger  has  suggested  a  curved  incision,  with  its  convexity 
upwards  and  inwards.  I  found  myself  that  a  combination  of  two 
incisions  gives  the  most  room  and  allows  the  hand  to  be  freely  in¬ 
troduced  :  viz.,  an  oblique  incision,  which  should  be  higher  than  the 
colotomy  incision,  within  about  half  an  inch  of  the  last  rib  and 
parallel  with  it,  and  a  vertical  incision  along  the  outer  edge  of  the 
quadratus  lumborum,  commencing  at  the  upper  edge  of  the  last  rib 
and  extending  to  the  iliac  crest.43  This  incision  has  since  been  em¬ 
ployed  by  Mr.  Barwell  and  Mr.  Morrant  Baker,  and  my  colleagues, 
Mr.  Golding  Bird  and  Mr.  Howse. 

If  the  quadratus  lumborum  be  large,  no  harm  will  be  done  by 
dividing  this  till  the  edge  of  the  erector  spinse  is  reached.  The 
eleventh  and  twelfth  ribs  will  be  found  a  good  deal  in  the  way  of 
the  operator,  and  should  be  drawn  up  by  a  strong,  blunt  liook-re- 
tractor.  In  five  cases  the  twelfth  rib  (or  eleventh  by  mistake)  has 
been  subperiosteally  excised  to  give  more  room,  but  this  should  be 
avoided  if  possible,  as  it  adds  to  the  risk  of  the  operation.  Of  these 
five  cases  four  died,  and  in  one  it  was  ascertained  after  death  that 
the  pleural  cavity  had  been  opened.  To  reach  and  secure  the 
pedicle  is  the  chief  difficulty  in  the  lumbar  operation.  When  it  has 
been  tied  it  may  be  a  question  whether  to  leave  the  ligatures  out  of 
the  wound  or  cut  them  short.  I  think,  with  Professor  Czerny,  that 


41  Proceedings  of  the  Royal  Medical  and  Chirurgical  Society,  May  22nd,  1883. 

42  Transactions  of  international  Medical  Congress,  Loudon  1881,  vol.  ii,  p.  27?. 

43  Proceedings  of  the  Royal  Medical  and  Chirurgical  Society,  May  22nd,  1883. 

44  Medical  Press  and  Circular,  November  24th,  1880. 

43  Letter  by  author,  British  Medical  Journal. 


it  will  be  found  better  to  cut  them  short,  as  in  ovariotomy.  In  case  of 
bleeding,  I  should  not  again  attempt  to  retie  the  pedicle,  but  should 
stuff  the  wound  tightly  with  sponges  steeped  in  perchloride  of  iron 
and  put  a  tight  bandage  round  the  abdomen.  In  this  way  I  saved 
my  patient  when  exhaustion  was  such  that  recovery  seemed  im¬ 
possible.  Another  point  I  would  insist  upon  is  the  great  importance 
of  guarding  against  death  by  shock.  I  do  not  think  it  is  sufficiently 
recognised  how  much  this  depends  upon  lowering  of  the  surface- 
temperature.  I  have,  for  some  years,  in  cases  of  such  serious  opera¬ 
tions  as  amputation  through  the  hip-joint,  been  in  the  habit  of 
wrapping40  the  patient’s  extremities  in  cotton-wool  and  flannel,  and 
I  adopted  the  same  precaution  before  performing  nephrectomy.  Mr. 
Thornton  has  recommended  that  the  cut  end  of  the  ureter  should 
be  brought  out  through  the  wound  and  disinfected,  and  I  am  in¬ 
clined  to  adopt  this  suggestion  in  any  future  case,  as  it  is  not  im¬ 
probable  the  end  of  this  tube  may  excite  suppuration. 

In  conclusion,  I  would  urge  that  antiseptic  exploration  of  the  kid¬ 
ney  through  the  loin  is  a  simple  and  not  at  all  a  dangerous  opera¬ 
tion,  which  may  be  undertaken  without  anxiety  in  any  case  where 
calculus  is  suspected ;  that  it  is  generally  wiser  to  tap  and  drain 
fluid  tumours  of  the  kidney  before  proceeding  to  remove  the  dis¬ 
eased  organ ;  that,  where  nephrectomy  is  decided  upon,  the  extra- 
peritoneal  operation  through  the  loin  should  always  be  chosen  for 
any  tumour  it  is  possible  to  withdraw  through  the  limited  space  at 
disposal ;  finally,  if  this  course  be  adopted,  the  transperitoneal  ope¬ 
ration  will  be  reserved  for  large  solid  tumours,  and  perhaps  some 
floating  kidneys. 


A  CASE  OF  NEPHRECTOMY  FOR  CYSTIC  TUMOUR 
OF  A  FLOATING  KIDNEY. 

Read  in  the  Section  of  Surgery. 

By  WILLIAM  WALTER,  A.M.,  M.D., 

Surgeon  (and  late  Obstetric  Surgeon)  to  St.  Mary’s  Hospital  for  Women  and 
Children,  and  the  Manchester  and  Salford  Lying-in  Hospital. 

The  subject  of  this  communication  is  a  woman  (E.  D.)  aged  42, 
who  was  admitted  into  St.  Mary’s  Hospital  on  April  9th,  1883,  on 
account  of  a  movable  tumour  in  the  right  lumbar  region  ;  she  was 
also  suffering  from  prolapse  of  the  uterus  and  left  ovary,  but  from 
the  latter  complaint  she  had  very  little  inconvenience.  During  the 
previous  three  months,  she  had  been  an  out-patient  under  the  care 
of  my  late  colleague  Mr.  Ewart,  who  showed  me  the  case  the  first 
day  she  came  to  the  hospital.  We  both  agreed  that  the  tumour  in 
the  right  lumbar  region  was  a  displaced  kidney,  and  that  the  organ 
was  of  normal  size ;  it  could  easily  be  pushed  across  the  mesial  line 
to  the  left  hypochondriac  region,  as  well  as  upwards  under  the  liver. 

The  next  time  I  saw  the  patient  was  a  few  days  before  her  ad¬ 
mission  into  hospital,  when,  owing  to  Mr.  Ewart  having  left  Man¬ 
chester,  she  was  transferred  to  my  care.  I  found  that  a  marked 
alteration  in  the  case  had  taken  place ;  the  tumour  had  lost  its 
renal  shape,  had  assumed  a  spherical  form,  and  was  three  times  as 
large  as  a  normal  kidney.  The  woman  herself  had  also  changed  for 
the  worse,  having  during  the  previous  five  or  six  weeks  suffered 
from  constant  vomiting ;  nothing  that  she  swallowed  remained  in 
her  stomach  more  than  a  few  minutes ;  and  she  complained  of  a 
continuous  aching  and  tenderness  in  the  tumour.  The  surface  of 
the  tumour  was  quite  smooth  ;  its  consistence  felt  solid,  though 
there  was  an  obscure  sense  of  elasticity  in  it ;  no  fluctuation  could 
be  detected ;  it  still  remained  as  movable  as  before,  and  sometimes, 
when  lying  on  her  back,  would  slip  under  the  ribs  completely  from 
view. 

On  inquiring  into  her  previous  history,  she  said  she  had  been 
married  eighteen  years,  had  had  five  children,  and  seven  miscar¬ 
riages;  the  catamenia  commenced  when  she  was  thirteen  years  of 
age,  and  always  were  regular  until  six  months  ago,  when  they  ceased. 
She’ had  not  been  pregnant  since  her  last  miscarriage,  five  years  pre¬ 
viously,  and  had  suffered  more  or  less  from  bearing  down  of  the 
womb  for  sixteen  years. 

Her  present  ailment  dated  back  to  her  last  confinement,  which 
occurred  nine  years  before,  and  she  distinctly  recollected  the  first 
occasion  on  which  she  felt  the  tumour  ;  it  was  just  a  fortnight  after 
her  confinement,  and  she  was  carrying  two  large  pails  of  water 
when  she  felt  something  give  way  in  the  right  lumbar  region,  and 
perceived  a  small  swelling  just  below  the  ribs.  During  the  time 
referred  to,  she  had  a  farm  in  Canada,  and  it  was  her  duty  eighteen 

46  Bee  remarks  by  author  on  a  case  of  amputation  through_the  hip-joint,  Guy's 
Hospital  Reports,  1879,  page  324. 
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or  twenty  times  a  day  to  carry  water  from  the  pump,  distant  from 
the  farm  at  least  one  hundred  yards.  For  the  next  six  years,  the 
tumour  grew  slowly,  and  gave  very  little  trouble  to  her,  but  the 
last  three  years  she  had  previously  suffered  a  great  deal  of  pain. 
Her  urine  was  carefully  examined,  and  found  normal,  nor  was  there 
any  history  of  hicmaturia,  or  any  vesical  trouble. 

The  propriety  of  operative  interference  was  fully  discussed  with 
my  colleagues  ;  and,  with  their  assistance,  I  made  a  small  explora¬ 
tory  incision  in  the  linea  alba,  feeling  that  I  would  not  be  at  all 
surprised  to  find  that  the  tumour  might  after  all  prove  to  be  a  ma¬ 
lignant  disease  of  the  omentum,  the  extreme  rapidity  with  which 
the  woman  had  become  emaciated  naturally  making  one  feel  some¬ 
what  suspicious  as  to  the  correctness  of  our  former  diagnosis. 

The  operation  was  performed  on  April  20th,  1883  ;  the  spray  was 
discarded,  but  in  other  respects  antiseptic  precautions  were  adopted. 
The  anaesthetic  used  was  bichloride  of  methylene ;  and,  as  soon  as 
the  patient  was  under  its  influence,  I  made  an  incision,  four  inches 
in  length,  in  the  mesial  line,  commencing  two  inches  above  the 
umbilicus. 

No  vessels  requiring  attention  were  wounded  in  the  abdominal 
incision  ;  and,  as  soon  as  slight  manual  pressure  was  made  in  the 
right  lumbo-dorsal  region,  the  tumour  appeared  in  view  at  the  inci¬ 
sion,  and  proved  to  be  a  cyst,  whose  walls  were  thin  and  tense,  and 
whose  colour  was  of  a  bluish  hue,  similar  to  an  ordinary  ovarian 
cyst.  I  now  made  the  incision  larger,  and,  introducing  my  hand 
into  the  abdominal  cavity,  found  that  the  right  kidney  was  included 
in  the  growth.  The  left  kidney  was  found  to  be  of  normal  size,  and 
in  its  natural  position. 

The  tumour  was  again  brought  into  view,  and  the  layer  of  peri¬ 
toneum  in  front  of  the  growth,  and  underneath  which  it  freely 
glided,  was  divided  with  the  scissors  before  any  attempts  at  enucle¬ 
ation  took  place. 

To  the  lower  end  and  anterior  surface  of  the  kidney  seemed  to  be 
the  attachment  of  the  cyst,  whose  walls  were  as  thin  as  tissue- 
paper.  This  cyst  I  punctured  with  a  fine  trocar,  and  drew  off  its 
contents,  which  measured  ten  ounces,  had  a  pale  straw-colour,  of 
specific  gravity  1013,  and  contained  two-fifths  albumen,  but  no 
urine. 

Carbolised  silk-ligatures  were  placed  around  the  ureter,  renal 
artery,  and  vein,  which  structures  being  divided  with  scissors,  the 
kidney  was  removed.  A  sponge  being  applied  to  the  parts,  was 
scarcely  tinged  with  blood,  and  the  edges  of  the  wound  were  then 
brought  together  with  live  wire  and  two  superficial  silk-sutures.  The 
wound  was  then  dressed  with  thymol  gauze  and  cotton-wool  pads, 
which  were  kept  in  situ  with  stripes  of  plaster  and  a  many-tailed 
bandage. 

For  several  hours  after  the  operation,  the  patient  was  very  weak, 
and  required  the  free  use  of  brandy  and  beef-tea,  which  werejadmi- 
nistered  as  enemata. 

The  day  after  the  operation,  the  patient  seemed  very  well,  but 
was  coughing  a  good  deal ;  and,  on  the  sixth  day,  the  sutures  were 
all  removed,  the  wound  having  healed  by  first  intention,  without 
the  presence  of  any  pus. 

On  the  eighth  day,  the  patient  was  moved  into  the  general  ward, 
and  seemed  to  be  doing  well  until  the  twelfth  day,  when  the  pulse 
reached  to  130,  and  her  temperature  rose  from  100°  to  102°  ;  her 
tongue  became  furred,  and  a  trace  of  albumen  was  found  in  the 
urine,  which  was  also  rather  scanty  in  amount. 

The  following  day,  she  was  suffering  from  delirium  tremens,  and 
became  so  violent  as  to  require  tying  down  in  bed,  refusing,  at  the 
same  time,  to  take  any  food. 

Enemata  of  beef-tea,  milk,  brandy,  and  chloral  hydrate  were 
freely  given  ;  and,  at  the  end  of  five  days,  all  these  symptoms  dis¬ 
appeared.  Three  weeks  after  the  operation,  the  patient  was  sitting 
up  in  the  ward ;  and,  five  days  later,  was  able  to  return  home. 

Her  convalescence  has  progressed  steadily,  and  the  former  pain 
and  vomiting,  for  which  she  sought  relief,  has  not  since  recurred. 
Unfortunately,  she  neglected  to  wear,  on  returning  home,  an  ab¬ 
dominal  bandage,  and  a  ventral  hernia  has  resulted ;  but  she  ex¬ 
presses  herself  as  very  much  pleased  indeed  with  the  benefit  that 
has  followed  the  operation. 

I  have  to  mention,  with  thanks,  my  indebtedness  to  Mr.  A.  Win- 
terbottom  for  notes  of  the  above  case. 

Mr.  Bennett  May  (Birmingham)  considered  that  the  accumu¬ 
lated  evidence  as  to  the  present  condition  of  all  the  cases  in  which 
nephro-lithotomy  had  been  performed  would  be  of  great  value, 
furnishing  the  state  of  the  urine  and  the  probable  state  of  the  kid¬ 
ney  as  a  working  organ  or  otherwise.  That  these  patients  fully  re¬ 


covered  from  the  injury  inflicted  by  the  operation  was  amply  proved, 
but  whether  this  applied  equally  to  the  object  for  which  the  opera¬ 
tion  was  undertaken  was  not  so  certain.  Still,  their  result  ap¬ 
peared  to  have  been  very  good.  As  a  contribution  to  the  subject, 
he  wished  to  report  the  sequel  of  a  case,  the  present  state  of  a  man, 
ao-ed  34,  from  whom  he  had  removed  a  stone,  one  ounce  in  weight, 
the  kidney  being  apparently  healthy.  This  was  in  November  1882, 
and  the  result  was  this.  He  had  been  wholly  relieved  of  haematuria, 
almost  wholly  of  pain,  but  still  had  pus  in  the  urine.  Within  the 
last  few  weeks  he  had  materially  improved,  and  the  amount  of  pus 
was  much  less.  The  amount  of  urine  now  averaged  from  fifty  to 
sixty  ounces  a  day.  Its  specific  gravity  was  below  1010.  It  gave  a 
small  deposit  of  pus,  and  the  amount  of  urea  it  contained  varied 
between  one  and  three  grains  in  the  ounce,  thus  giving  as  his  daily 
average  elimination  of  urea  about  150  grains,  on  examination  ex¬ 
tended  over  two  weeks.  He  remained,  however,  in  excellent  general 
health,  able  to  enjoy  a  moderately  active  life,  and  fairly  contented 
with  his  condition,  and  Mr.  May  was  content  to  let  well  alone,  but 
if  the  condition  became  very  much  worse  he  would  perform  nephrec¬ 
tomy.  The  result  was  satisfactory,  and  quite  endorsed  the  received 
opinion  that  the  limit  to  success  in  these  cases  was  not  the  size  of 
the  stone,  but  the  state  of  the  kidney.  A  complete  success  was  not 
to  be  looked  for  in  the  presence  of  persistent  pyelitis.  After  some 
remarks  as  to  the  choice  of  lumbar  or  abdominal  section  for  nephrec¬ 
tomy,  Mr.  May  suggested  that  there  might,  perhaps,  be  added  to 
the  instructive  list  of  diseased  conditions  of  the  kidney  amenable  to 
surgical 'treatment  which  had  been  furnished  by  Mr.  Clement  Lucas, 
one  other,  viz.,  certain  cases  of  obstructive  suppression,  not,  of 
course,  in  hope  of  cure,  but  in  the  hope  of  postponing  a  fatal  termi¬ 
nation.  He  suggested  establishing  a  fistulous  opening  in  the  loin  for 
the  escape  of  the  urine,  where  suppression  occurs  as  the  result,  of 
impaction  of  a  calculus  in  the  ureter,  the  natient  generally  living 
six  or  eight  days,  with  scarcely  other  symptoms  than  the  suppression 
of  urine.  As  a  matter  of  fact,  it  was  not  difficult  to  strike  the  pelvis 
of  the  kidney  by  the  aspirator  ;  and,  in  conclusion,  Mr.  May  mentioned 
a  case  in  which  he  had  successfully  relieved  a  patient  of  four  ounces 
of  urine  after  diagnosing  retention  of  urine  in  the  loin. 

ilr.  Knowsley  Thornton  (London)  would  confine  his  remarks 
to  the  subject  of  nephrectomy,  and  dwell  chiefly  upon  the  relative 
mortality  of  ;the  operation  by  abdominal  and  lumbar  section.  It 
must  eventually  be  decided  by  statistics,  but  he  wished  to  point  out 
that  the  higher  mortality  at  present  attached  to  the  abdominal  sec¬ 
tion  was  due  to  many  of  the  cases  being  stumbled  upon  by  opera¬ 
tors  when  they  expected  to  remove  an  ovarian  tumour.  On  the 
other  hand,  the  success  of  lumbar  section  was  swollen  by  the  simple 
cases  in  which  a  healthy  kidney  was  removed  after  wound  in  the 
loin  or  some  other  accident.  He  could  not  agree  with  Mr.  Lucas 
that  tapping  first,  and  then  removing  a  collapsed  cyst  through  the 
loin,  would  simplify  the  operation  or  lessen  the  danger.  The  opera¬ 
tion  would  be  very  difficult  in  many  cases,  and  the  tapping  would  . 
add  another  risk.  He  had  operated  five  times  by  abdominal  section, 
once  by  median  incision,  twice  by  Langenbuch  s  incision,  then  again 
by  the  median  incision,  and  recently  he  had  removed  a  healthy  kid¬ 
ney  for  wound  of  the  ureter  during  ovariotomy  by  an  incision  fur¬ 
ther  out  in  the  abdomen  than  Langenbuch’s  incision,  pushing  the 
colon  aside,  and  not  opening  the  peritoneum.  This,  he  thought, 
will  be  the  operation  of  the  future.  Either  of  these  lateral  abdomi¬ 
nal  incisions  gave  a  great  advantage  in  enabling  the  vessels  to  be 
enucleated,  and  tied  before  the  main  enucleation  was  performed,  so 
as  to  save  any  serious  haemorrhage. 

Mr.  Lawson  Tait  (Birmingham)  was  of  opinion  that  some  form 
of  abdominal  section  would  be  that  ultimately  selected  for  removal 
of  kidney  tumours,  as  by  it  the  presence  of  the  second  kidney,  its 
healthiness  or  unhealthiness,  could  be  determined,  and  even  if  the 
removal  of  any  particular  kidney  in  this  way  were  found  to  be  im¬ 
possible,  a  preliminary  exploration  would  not  in  any  way  add  to  the 
patient’s  risk. 

Sir  Spencer  Wells  (London)  had  only  once  removed  an  enlarged 
and  diseased  kidney.  In  that  case,  he  determined  before  the  opera¬ 
tion  to  close  the  divided  peritoneum  not  only  on  the  anterior  abdo¬ 
minal  wall,  but  also  behind,  where  the  peritoneal  covering  of  the 
kidney  must  be  divided  in  order  to  shell  out  the  kidney  from  its  bed 
in  the  loin.  But  at  the  operation  he  found  so  much  loose  peri¬ 
toneum  of  such  unhealthy  appearance,  that  he  cut  it  all  away,  thus 
prolonging  the  operation  owing  to  the  necessity  of  tying  many 
bleeding  vessels.  Examination  of  the  tumour  proved  that  the  can¬ 
cerous  growth  had  not  invaded  the  proper  capsule  of  the  kidney. 
In  any  future  case,  he  (Sir  Spencer  Wells)  would  close  the  opening 
in  the  peritoneal  covering  of  the  loin.  He  did  not  think  opening 
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the  abdominal  cavity  would  be  the  best  mode  of  ascertaining  whether 
only  one  or  both  kidneys  were  diseased. 

Mr.  RUSHTON  Parker  (Liverpool),  in  answer  to  Mr.  Lawson  Tail’s 
remarks  on  suppurating  kidney,  and  his  advice  to  remove  the  organ 
rather  than  incise  and  drain,  had  to  contribute  his  experience  as 
witness  of  three  such  cases  operated  upon.  Two  were  approached 
from  the  loin,  incised  and  drained,  with  survival  of  the  patients ; 
and,  at  the  operation,  extirpation  was  found  to  be  apparently  impos¬ 
sible,  from  the  intimate  adhesion  of  the  extremely  thin  capsule  that 
alone  remained  attached  to  surrounding  parts.  In  the  third  case, 
extirpation  was  attempted  by  abdominal  section,  and  eventually 
effected,  after  extreme  difficulty,  with  the  speedy  death  of  the 
patient,  and  the  regret  of  the  surgeon  at  having  undertaken  the 
procedure.  It  remained  still  to  be  settled,  by  additional  experience 
in  a  subject  upon  which  the  experience  of  no  one  seemed  to  be 
large,  whether  incision  or  excision  ought  to  be  by  preference 
attempted.  It  seemed  to  Mr.  Parker,  from  his  small  knowledge,  to 
be  pretty  clearly  indicated  that  extirpation  in  pyonephritis,  whether 
by  loin  or  from  the  front,  may  be  frequently  impossible  or  neces¬ 
sarily  fatal ;  whereas  incision,  and  that  in  the  loin,  was  probably 
always  feasible,  frequently  successful,  and  not  seldom  the  only 
operative  resource.  As  to  drainage  after  excision  of  renal  tumours 
from  the  front,  this  might  obviously  be  wisely  effected  by  the  loin, 
as  proposed  by  several  of  the  speakers. 

Mr.  Wiieelhouse  (Leeds)  spoke  as  to  the  advisability  of  opening 
and  draining  suppurating  kidneys.  He  expressed  an  opinion  that, 
in  many  of  these  cases  —perhaps  the  most  distressing  ones — extirpa¬ 
tion  was,  if  not  impossible,  at  least  likely  to  prove  very  difficult,  and 
to  be  followed  by  almost  immediate  death ;  but  that  we  need  not, 
nevertheless,  leave  the  patient  altogether  unaided;  and  he  recom- 

I  mended  in  such  cases  that  the  kidney  should  be  opened  from  the 
loin,  freely  drained,  and  occasionally  washed  out  with  some  anti¬ 
septic  fluid.  He  mentioned  two  cases  in  his  own  practice  in  which 
such  a  procedure  had  been  followed  with  great,  and  tolerably  per¬ 
sistent  relief. 

Mr.  Clement  Lucas,  in  reply,  said  that  most  of  the  points  touched 
upon  by  the  various  speakers  were  discussed  in  his  paper,  but,  owing 
to  the  limited  time  at  his  disposal,  he  was  compelled  to  omit  them. 
Mr.  Bennett  May’s  case  was  referred  to  in  the  paper  as  being  the 
largest  stone  yet  removed  from  tbe  kidney.  Before  the  publication 
of  this  case,  it  was  generally  supposed  that,  in  cases  of  very  large 
stones,  it  was  better  to  remove  the  kidney  ;  but  this  case  will  cause 
us  to  reconsider  the  question,  and  decide  rather  by  the  condition  of 
j  the  kidney-structure.  He  agreed  with  Mr.  Thornton  (and  it  was  men- 

itioned  in  the  paper)  that  Langenbuch’s  incision  was  to  be  preferred 
when  the  transperitoneal  operation  was  decided  upon;  but,  though 
this  operation  was  the  easier,  he  adhered  to  his  opinion  that  the 
lumbar  operation  was  always  to  be  preferred  where  its  performance 
was  practicable.  The  last  rib  should  never  be  excised  where  it  could 
be  avoided,  as  it  added  to  the  risk  of  the  operation.  Four  cases 
:  died  out  of  the  five  in  which  this  was  done ;  and,  in  one,  the  pleura 
was  found  to  have  been  opened.  He  was  very  glad  to  have  the  sup¬ 
port  of  Mr.  Bushton  Parker  and  Mr.  Wheelhouse  as  to  the  value  of 
i  drainage  in  cases  of  pyonephrosis.  Mr.  Tait’s  case  showed  the  diffi¬ 
culty  of  nephrectomy  in  such  cases ;  for,  after  failing  by  abdominal 
f  section,  he  was  only  successful  through  the  loin  after  wounding  the 
t  peritoneum.  Had  he  left  the  capsule  of  the  kidney,  as  recommended 
in  the  paper,  this  accident  could  be  avoided.  Drainage  was  success¬ 
ful  in  many  cases  of  pyonephrosis;  but,  should  nephrectomy  after¬ 
wards  be  required,  the  operation  was  far  less  dangerous  than  under 
other  circumstances.  Six  cases  had  been  undertaken  after  the  dis¬ 
charge  of  the  pus  through  the  loin,  and  all  recovered.  In  answer  to 
Mr.  Black's  question  as  to  the  possibility  of  discerning  the  condition 
of  the  other  kidney  before  operating,  Mr.  Lucas  said  that  Mr.  Simon 
had  dilated  the  urethra  of  women,  and  afterwards  catheterised  the 
ureters.  In  men,  it  presented  great  difficulties. 

Mr.  F.  J.  M.  Page,  B.Sc.,  F.C.S.,  has  recently  been  elected 
Demonstrator  of  Practical  Chemistry  at  the  London  Hospital  Medical 

College. 

Bequests  and  Donations.— The  Very  Reverend  Dr.  Archibald 
Boyd,  Dean  of  Exeter,  bequeathed  £250  to  the  Devon  and  Exeter 
Hospital,  £250  to  the  General  Hospital  and  Dispensary  at  Chelten¬ 
ham,  £250  to  St.  Mary’s  Hospital  at  Paddington,  £200  to  the  Exeter 
Dispensary,  and  £200  to  the  West  of  England  Eye  Infirmary  at 
Exeter. — The  Reverend  William  Thomas  Browning,  of  Lichborougli, 
bequeathed  £100  to  the  Horton  Infirmary,  Banbury. — Mr.  Henry  Rae 
has  given  £100  to  the  Hospital  for  Incurables,  Dublin. — “  J.  W.”  has 
given £50  to  the  British  Home  for  Incurables. 


LIGATURE  OF  THE  AXILLARY  ARTERY  IN  A  CASE 
OF  TRAUMATIC  INJURY  TO  THAT  VESSEL, 
AFTER  FRACTURE  OF  THE  SURGICAL 
NECK  OF  THE  HUMERUS. 

Read  in  the  Section  of  Surgery. 

By  GEORGE  E.  FENWICK,  M.D., 

Professor  of  Surgery  McGill  University,  and  Surgeon  to  the  Montreal 

General  Hospital. 

Eliza  C.  B.,  aged  41,  a  spare,  delicate-looking  woman,  was  admitted 
into  the  Montreal  General  Hospital,  on  May  23rd,  1883,  for  injury 
from  the  following  accident.  While  walking  in  the  street,  a  piece  of 
heavy  timber  fell  from  a  building  in  course  of  erection  ;  it  broke  in 
two,  and  the  upper  half  struck  her  on  the  shoulder,  hurling  her  to 
the  ground,  and  breaking  the  humerus  at  its  upper  third,  about  two 
inches  below  the  joint;  the  upper  fragment  was  drawn  forcibly  in¬ 
wards  and  lacerated  the  brachial  artery  at  or  about  the  point  of  the 
commencement  of  that  vessel.  On  examination  the  shoulder  was 
greatly  swollen,  the  axillary  pit  brawny  and  filled  with  what  ap¬ 
peared  to  be  blood ;  there  was  considerable  tumefaction  beneath 
the  pectoral  muscle,  extending  as  high  as  the  clavicle.  The  entire 
upper  part  of  the  front  of  the  chest  and  axilla  was  tense  and 
mottled ;  there  was  absence  of  pulsation  below.  On  examination 
with  the  stethoscope  the  pulsation  could  be  traced  down  to  a  point 
about  an  inch  below  the  fold  of  the  axilla,  and  at  this  point  there 
existed  a  circular  abraded  surface  about  the  size  of  a  shilling.  This 
was  situated  over  the  position  of  the  artery,  and  below  this  point 
all  evidence  of  arterial  pulsation  ceased.  The  forearm  and  hand 
were  greatly  congested,  the  veins  distended  almost  to  bursting,  the 
colour  of  the  skin  was  dark  and  mottled,  the  limb  cold,  the  tem¬ 
perature  being  below  the  normal  standard.  A  consultation  of  the 
surgical  staff  was  hastily  summoned,  and  in  the  meantime  the  limb 
was  supported  on  a  pillow,  and  hot  flannels  applied  to  restore 
warmth  and  favour  the  circulation  if  possible.  In  consultation  it 
was  suggested  to  make  an  exploratory  incision  over  the  course  of 
the  vessel,  ligate  it  above  and  below  the  point  of  injury,  and  turn 
out  as  much  of  the  blood-clot  as  possible,  to  relieve  tension  and 
endeavour  to  save  the  arm.  During  the  two  hours  which  had  elapsed 
the  same  state  of  things  existed,  if  anything,  in  an  aggravated  form, 
the  superficial  stasis  and  coldness  of  the  limb  had  extended,  and  the 
swelling  had  increased ;  the  pulse,  which  at  the  former  visit  was 
moderately  full  and  80  per  minute,  had  become  more  rapid  and 
somewhat  weaker,  and  there  was  perfect  absence  of  sensation  as  high 
as  the  middle  of  the  arm.  The  patient  was  placed  under  ether,  the  sub¬ 
clavian  artery  was  compressed  with  the  handle  of  a  door-key,  where 
it  passes  over  the  first  rib.  The  arm  being  by  the  side,  an  incision 
three  inches  in  length  was  carried  down  directly  over  the  situation  of 
the  artery;  the  centre  of  the  incision  being  at  the  point  where 
pulsation  had  ceased,  as  ascertained  by  the  stethoscope.  A  large 
blood-clot  was  removed,  and  the  artery  and  median  nerve  hooked 
up  on  the  finger ;  the  wound  in  the  vessel  was  quite  apparent,  and 
carbolised  catgut  ligatures  were  applied  above  and  below  the  injury. 
The  upper  ligature  was  applied  at  the  point  where  the  vessel  passes 
over  the  tendons  of  the  teres  major  and  latissimus  dorsi  muscles, 
which  were  quite  visible.  As  much  of  the  blood-clot  as  possible, 
without  disturbance  of  the  parts,  was  pressed  out. 

The  injury  to  the  bone  was  a  simple  transverse  fracture :  the 
upper  fragment  was  lying  in  front,  and  drawn  inwards  ;  the  lower 
fragment  was  drawn  upwards  and  outwards,  and  there  was  shorten¬ 
ing  of  about  an  inch  and  a  half.  Extension  of  the  limb  brought  the 
fragments  near  together,  and,  by  a  little  manipulation,  the  broken 
ends  were  accurately  adjusted.  The  wound  was  cleansed  with  a 
warm  solution  of  1  to  40  of  carbolic  acid,  the  wound  closed  with 
catgut  sutures,  and  dressed  with  the  usual  antiseptic  dressing  ;  out¬ 
side  of  the  dressing,  two  pieces  of  Gouche’s  splinting  were  litted, 
and  retained  in  position  by  a  couple  of  bands  of  ordinary  bandage, 
and  the  hand  and  forearm  swathed  in  a  flannel-bandage.  The 
operation  was  performed  under  the  spray,  and  with  full  antiseptic 
precautions.  There  was  one  circumstance  which  was  quite  notice¬ 
able  at  the  time  of  the  adjustment  of  the  fragments — a  large  clot 
was  liberated  and  came  away,  and  the  veins,  which  previously  were 
flaccid  and  empty,  at  once  became  distended,  and  the  stasis  in  the 
forearm  and  hand  was  relieved.  Before  applying  the  flannel  band¬ 
age,  the  parts  had  assumed  a  more  natural  hue.  At  night,  she  was 
very  comfortable;  there  had  been  considerable  draining  away  of 
serum  tinged  with  blood  ;  the  colour  of  the  forearm  and  hand  was 
natural,  and  the  warmth  of  the  limb  appeared  to  be  that  of  the  rest 
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body ;  there  was,  however,  no  pulsation  to  be  felt  at  the 


of  the 

WIMay  31st.  She  had  passed  a  fairly  good  night,  had  slept  at  inter¬ 
vals,  and  had  taken  nourishment  in  small  quantity,  principally  milk .. 
The  evening  temperature  was  101  ,  and  had  fallen  to  99.2 111 
morning.  There  was  no  pulsation  at  the  wrist.  \ery  little  dis¬ 
charge  had  escaped  since  night  except  bloody  serum,  which  had  ap¬ 
parently  dried,  so  that  I  did  not  disturb  the  limb  by  changing  the 

June*  1st  1  P.M.  I  dressed  the  arm  to-day  ;  the  wound  was  look¬ 
ing  well;  discharge  trifling,  and  of  the  same  character  The  fulness 
about  the  front  of  the  chest  beneath  the  clavicle  had  greatly  less¬ 
ened  The  same  dressing  was  applied.  On  careful  examination, 
the  pulse  was  distinct  at  the  wrist,  though  small  in  volume  as  com¬ 
pared  with  the  opposite  arm.  This  was  forty-five  hours  since  the 
ligation  of  the  vessel,  and  about  forty-eight  since  the  accident. 

From  this  time  forward,  she  progressed  slowly,  but  favourably ; 
the  wound  closed,  and  union  between  the  broken  fragments  of  bone 
took  place,  and  the  patient  left  the  hospital  towards  the  end  or 

Remarks. — This  was  a  case  of  unusual  occurrence,  and  is  of 
interest  in  illustration  of  the  surgical  principle  of  ligating  a 
vessel  at  the  point  of  injury.  There  are  other  conditions  con¬ 
nected  with  the  case  which  might  render  this  line  of  practice  objec¬ 
tionable,  and  to  which  exception  might  be  taken,  as  the  converting 
a  simple  into  a  compound  fracture.  The  case  was  desperate,  and 
one  of  two  things  had  to  be  done :  either  ligate  the  vessel,  and 
endeavour  to  save  the  arm,  or  practise  amputation  at  the  shoulder- 

J°The  conversion  of  a  simple  into  a  compound  fracture,  always  a 
serious  injury,  and  to  be  avoided  if  possible,  is  less  feared  now,  v«it  i 
the  use  of  antiseptic  means,  which,  in  this  instance,  were  fully  car¬ 
ried  out.  A  most  interesting  circumstance  connected  with  this 
case  was  the  accuracy  with  which  we  were  enabled  to  ascertain  the 
actual  point  of  injury  to  the  vessel  by  the  use  of  the  stethoscope  ; 
the  humming  of  the  artery  could  be  distinctly  made  out  to  cease 
at  a  given  point,  opposite  to  which  was  an  abraded  portion  ot  skm, 
and  exactly  at  this  point  the  wound  in  the  vessel  was  found. 

Another  point  of  interest  was  the  return  of  the  radial  pulse 
forty-five  hours  after  ligation  of  the  vessel. 


Mr.  Edmund  Owen  (London)  briefly  recorded  a  case  of  a  some¬ 
what  similar  nature  ;  it  was  that  of  a  young  sailor  who,  falling  from 
the  rigging  on  to  the  deck  of  his  ship,  ruptured  Ins  left  axil  ar} 
artery  ;  he  was  in  a  state  of  great  exhaustion ;  a  consultation  was 
held,  and,  contrary  to  his  inclination,  Mr.  Owen  was  induced  to  tie 
the  subclavian  artery.  The  axilla  was  full  of  clot,  and  the  clavicle 
was  greatly  elevated;  the  external  jugular  vein  was  tied  m  two 
places,  and  divided.  The  operation  was  tedious,  and  the  man  died 
a  few  hours  after  the  operation.  Dr.  Fenwick  s  case  wa-s  of  interest, 
not  only  from  the  favourable  issue  which  attended  his  treatment, 
but  also  from  the  fact  of  its  vindicating  the  great  surgical  prin¬ 
ciple  that,  when  an  artery  is  wounded,  the  surgeon  must  cut  down 
upon  it  to  tie  it  above  and  below  the  damaged  spot. 

Mr.  H.  H.  Tidswell  (Southport)  said  that  the  case  mentioned  by 
Dr.  Fenwick  called  to  his  mind  one  of  rupture  of  a  popliteal  aneur¬ 
ysm.  When  the  patient  first  came  under  notice,  it  was  evident 
what  the  injury  was.  There  was  an  enormous  extravasation  ot  blood, 
as  the  knee  measured  22  inches  in  circumference.  He  had  tor 
some  time  been  suffering  from  a  swelling  in  the  popliteal  space, 
with  some  contraction  of  the  knee.  He  went  to  a  bone-setter,  who 
at  once  set  to  work  to  straighten  the  knee  by  placing  it  across  two 
chairs,  and  with  great  force  he  did  so.  The  result  was  the  gradual 
formation  of  this  swelling,  which  continued  to  increase  lor  two 
weeks  before  he  came  to  the  hospital.  The  case  was  a.  serious  one, 
and  the  patient  was  not  a  good  subject  for  operation ;  lie  was 
between  forty-five  and  fifty  years  of  age ;  an  old  soldier  ;  and  had 
had  syphilis.  Was  it  advisable  to  attempt  to  save  the  limb  by 
cutting  down  on  the  artery  and  tying  both  ends ;  or  should  amputa¬ 
tion  be  performed  at  the  knee  ?  Amputation  was  decided  on ,  anc 
Mr.  Tidswell  thought  that  this  was  right.  The  man  made  an  excel 
lent  recovery,  and  was  saved  the  risks  of  gangrene. _ 


The  Wednesbury  Local  Board  and  Urban  Sanitary  Authority 
have,  upon  the  recommendation  of  the  Sanitary  Committee,  in¬ 
creased  the  salary  of  Dr.  John  C.  Garman,  the  medical  officer  ot 
health,  from  £84  to  £168  per  annum  for  the  nine  months  ending 
June  24th,  1884,  in  consideration  of  his  extra  services  during  the 
late  epidemic  of  small-pox. 


FORTY  CASES  OF  INCISION  OF  THE  CHEST  FOR 

EMPYEMA ; 

TREATED  IN  THE  LEEDS  INFIRMARY  BY  DR.  ALLBUTT, 

DR.  EDDISON,  AND  DR.  CHURTON. 

Read  in  the  Section  of  Medicine. 

,  By  J.  E.  EDDISON,  M.D., 

Physician  to  the  Leeds  Infirmary. 


The  cases  to  which  I  am  about  to  direct  your  attention  were  under 
the  care  of  my  colleagues,  Drs.  Allbutt  and  Churton,  and  myself,  in 
the  Leeds  Infirmary.  It  occurred  to  us  that  a  series  of  cases  in 
which  the  chest  had  been  incised  for  empyema,  taken  consecutively 
and  without  any  selection,  might  have  an  interest  which  isolated  or 
selected  cases  could  not  have.  I  have  taken  the  last  forty  cases 
in  order  as  they  were  admitted;  every  case,  from  October  1879  to 
the  end  of  May  1883,  being  included,  whether  it  was  what  may  be 
called  a  simple  case  of  empyema,  or  one  complicated  by  the  presence 
of  some  other  disease.  I  have  to  thank  my  colleagues  for  allowing 
me  to  bring  forward  their  cases  with  my  own  ;  and  I  am  much  in¬ 
debted  to  our  able  house-physician,  Dr.  Silk,  for  great  assistance  in 
getting  out  the  details  of  the  cases. 

There  can  be  no  need  for  me  to  describe  to  you  so  simple  an 
operation  as  the  ordinary  incision  of  the  chest-wall,  or  to  insist  upon 
the  necessity  of  the  operation  when  pus  is  present.  My  object  is 
merely  to  bring  before  you,  as  briefly  as  I  can,  the  results  of  a  care¬ 
ful  comparison  of  these  particular  cases.  The  incision  was  usually 
made  in  the  eighth,  ninth,  or  seventh  space,  sometimes  higher, 
and  generally  near  the  posterior  axillary  line.  In  some  cases,  it 
was  out  of  the  question  to  give  any  anaesthetic.  Ether  was  given 
in  thirty-one  cases,  no  injurious  effects  being  observed  to.  follow 
its  use.  In  all  the  cases  except  two  (8  and  10),  the  operation  was 
performed  with  antiseptic  precautions,  carbolic  spray  being  used, 
and  the  dressings  afterwards  being  also  antiseptic.  In  seven  cases, 
the  special  dressings  were  given  up  at  different  periods  after  the- 
operation.  On  the  whole,  I  think  patients  seem  to  do  better  and  to 
be  more  comfortable  when  antiseptic  dressings  are  adopted  than 
when  they  are  dressed  in  the  ordinary  way  ;  but  it  is  quite  certain 
that  many  cases  in  which  no  antiseptics  are  used  do  extremely 
well ;  No.  10,  a  woman  of  28,  being  a  case  in  point. 

The  most  important  point  undoubtedly  is  the  maintenance  of  per¬ 
fectly  free  drainage.  Any  blocking  of  the  drainage-tube,  or  any 
interference  with  the  free  exit  of  pus,  invariably  sends  up  the  tem¬ 
perature  and  retards  the  progress  of  the  case. 

With  the  object  of  finding  out  the  influence  of  various  elements 
in  these  cases— such  as  age,  sex,  etc.— I  have  arranged  the  cases  in 
different  ways ;  and,  in  order  to  save  the  time  of  mj  hearers,  and 
to  make  it  easier  and  less  tedious  to  follow  my  remarks,  I  have  had 
four  of  these  tables  printed,  for  the  convenience  of  anyone  interested 
in  the  subject.  I  have  not  thought  it  necessary  or  useful  to  print 
the  list  of  patients  in  order  of  admission,  as  that  can  have  no  parti¬ 
cular  interest.  In  these  tables,  years  and  months  are  all  reduced 
to  weeks,  in  order  to  make  a  comparison  of  the  cases  more  easy. 

On  examining  this  series  of  cases,  in  order  to  see  what  effect  age- 
may  have  on  the  result,  some  striking  facts  are  to  be  noticed.  A 
comparison  of  larger  numbers  would  not,  in  all  probability,  give  the 
same  results  ;  still,  they  are  very  much  in  agreement  with  experi¬ 
ence  derived  from  other  cases.  As  usual,  there  are  many  more 
cases  in  males  than  in  females ;  of  these  40  cases,  26  being  males, 
and  14  females ;  7  of  the  males,  and  4  of  the  females,  being  below 
twelve  years  of  age.  The  difference  in  the  numbcis  of  the  sexes 

occurs  chiefly  amongst  the  older  cases,  there  being  nine  cases  abo\e 

thirty,  and  all  of  them  were  males ;  below  this  age,  the  sexes  are 
almost  equally  divided.  The  greater  frequency  of  empyema  amongst 
males  is  doubtless  due  to  the  fact  that  men  are  so  much  more 
exposed  to  bad  weather  and  sudden  changes  of  temperature  than 

As  to  the  sides  affected,  they  were  exactly  equal,  there  being  twenty 
of  each ;  but,  amongst  the  fatal  cases,  the  right  side  was  the  one 
affected  in  two-thirds ;  the  numbers  being  six  and  three.  These 
numbers  are  far  too  small  to  be  of  any  value  as  indicating  the  rela¬ 
tive  danger  to  the  patient.  They  may,  however,  be  noted  in 

Nine  cases  ended  fatally,  five  males  and  four  females ;  the  five 
fatal  cases  amongst  the  males  were  all  patients  over  thirty-five. 
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List  of  Cases  in  Order  of  Admission. 


©  i  •s 

ft  !  Si 

^  I  t 


Physician. 


6 

7 

S 

9 

10 

11 


100  Dr.  Eddison 
124  1  Dr.  Allbutt 


93  '  Dr.  Eddison 
121  i  Dr.  Allbutt 


114  Dr.  Cliurton 


122  i  Dr.  Allbutt 
101  j  Dr.  Eddison 
125  ,  Dr.  Allbutt 

99  j  Dr.  Eddison 
113  Dr.  Cliurton 


114 


12 1  113 


13 

14 

15 

16 

17 

18 

19 

20 

21 


138 

144 

112 

122 

120 

112 
103  a 

113 

121 


22 

23 


Dr.  Eddison 
Dr.  Eddison 
Dr.  Allbutt 
Dr.  Churton 
Dr.  Eddison 

Dr.  Allbutt 

Dr,  Allbutt 
Dr.  Churton 


15 


43 


Dr.  Churton  18 


104 

105 


24 


25 


26 


24 


Dr.  Churton 


Dr.  Allbutt 


23 


35 


Dr.  Churton 
Dr.  Churton 


Dr.  Churton  56 


M. 

M. 

M. 

M. 

M. 


M. 

F. 

F. 

M. 

F. 

M. 

M. 

F. 

M. 

M. 

M. 

M. 

F. 

M. 

F. 

M. 


124  Dr.  Allbutt 


123 


Dr.  Allbutt 


23 


16 


M. 


L. 

E. 

L. 

K. 

L. 

L. 

L. 

L. 

L. 

R. 

R. 


S  «  d 

.2  ®  2  o 

h  >-i  ©  £ 

ft  o  o. 
O 


R. 

L. 


R. 


5  weeks 
52  weeks 

10  weeks 

6  weeks 


11  weeks 

15  weeks 

j 

10  weeks 

2  weeks 

7  weeks 

11  weeks 
36  weeks 

5  weeks 

3  weeks 

32  weeks 

52  weeks 

16  weeks 

12  weeks 

10  weeks 


S3 

O 


<D 

Si 

O 


«  i 

a  3- 

!«- 


R.  40  weeks 


F.  E. 


4  weeks 
3  weeks 


16  weeks 


16  weeks 


Oct.  9, 
1879. 
Dec.  5, 

1879. 

March  2, 

1880. 
April  16, 

1880. 

May  20, 
1880. 


May  25, 
1880. 
June  21, 
1880. 
July  2, 
1880. 


July  26, 
1880. 
Sept  15, 
1880. 


Feb.  28, 
1881. 
May  17, 
1881. 
June  4, 
1881. 
July  13, 
1881. 
Aug.  20, 
1881. 


Oct.  7, 
1881. 


Oct.  26, 
1881. 

Feb.  16, 
1882. 
March  7, 
1882. 


March  8, 
1882. 


March  11, 
1882. 


March  20, 
1882. 
March  26, 
1882. 


April  11, 
1882. 


April  25,' 
1882. 


R.  52  weeks 


S3 

^5 


o  a 

*.2 

!l 

a, 

So 


18  ozs. 
14  ozs. 

60  ozs. 
12  ozs. 

30  ozs. 


20  ozs. 

9  ozs. 

None  at 
Opera¬ 
tion. 

16  ozs. 

40  ozs. 


47  ozs. 
16  ozs. 
24  ozs. 
? 

40  ozs. 


A  few 
ozs. 


68  ozs. 

10  ozs. 
8  ozs. 

29  ozs. 

20  ozs. 


12  ozs. 
84  ozs. 


E. 

E. 

E. 

E. 


E. 

E. 

E. 

E. 

None 

E. 

E. 

E. 

E. 

E. 

E. 

E. 

E. 

E. 

E. 

E. 


68  ozs. 


104  ozs. 


E. 

E. 


A. 

A. 

A. 

A. 

A. 


A. 

A. 

No 

anti¬ 

sep¬ 

tics. 

A. 

With 

out 

anti¬ 

sep¬ 

tics. 

A. 

A. 

A. 

A. 

A. 


A. 

A. 

A. 

A. 

A. 


&o 

0 


ft 


July  6,  40  ozs. 

1882. 


E. 


None 


E. 


A. 

A. 


A. 


A. 

A. 

A. 

A. 


Anti¬ 
septic 
till 
end  of 
third 
week. 
A. 

A. 

No 

anti¬ 

sep¬ 

tics. 

A. 

With¬ 

out 

anti¬ 

sep¬ 

tics. 

A. 

A. 

A. 

A. 

A. 


A.  not 
per¬ 
fect. 


A. 

A. 

A. 


A. 


Anti¬ 

sep¬ 

tic 

till 

end  of 
4th 
week. 
A. 

A.  for 
about 
7 

weeks 


A. 


A. 


A.  for 
4  days 
only. 


<a 

W 


3  .  a 

o  g  u  o 

.*->  S3 

3<*h  w 

q  o  a 

H  O 


Cured 

Cured 

Cured 

Cured 

Cured 


Cured 

Cured 

Died 

Cured 

Cured 


Cured 
Cured 
Cured 
Cured 
,  Died 


Cured 

Cured 

Cured 

Died 

Died 

Died 


Cured 

Wound 

still 

open 


Died 


Died 


Died 


7  weeks 
18  weeks 

8  weeks 
8  weeks 

8  weeks 


6  weeks 

5  weeks 
4  days 

4  weeks 

6  weeks 


6  weeks 
4  weeks 
4  weeks 
4  weeks 
3  days 


18  weeks 

20  weeks 

23  weeks 
2  weeks 

12  weeks 

23  weeks 

7  weeks 


Remarks. 


5  days 

8  days 

22  weeks 


Had  been  repeatedly  tapped  for  simple  effusion.  The 
drainage-tube  became  blocked  with  curdy  pus  several 
times. 


The  urine  was  very  albuminous,  both  before  and  after  the 
operation.  He  left  the  infirmary  without  leave  before 
the  wound  was  absolutely  closed. 

At  the  end  of  the  second  week,  he  became  very  hectic 
(temperature  103°  Fahr.).  The  antiseptic  dressings  were 
discontinued  at  the  end  of  the  third  week.  A  strumous 
child. 

He  had  received  a  blow  on  the  chest  the  day  before  the 
beginning  of  the  illness. 

Lungs  were  breaking  down  at  the  time  of  admission,  with 
expectoration  of  foetid  pus.  Post  mortem  examination  : 
lung  full  of  cavities,  one  of  which  communicated  with 
the  pleural  sac. 

Free  expectoration  of  pus  two  days  before  operation. 

nad  been  well  and  at  work  fourteen  days  before  operation. 
On  exploration,  pus  found  to  be  foetid.  No  anaesthetic, 
no  antiseptics,  either  at  operation  or  afterwards.  Breath¬ 
ing  60 ;  pulse  130,  and  very  weak.  Relief  was  imme¬ 
diate. 

Heart  was  much  displaced  before  operation. 


Drainage  was  difficult  during  the  first  week. 

Was  a  hard  drinker.  Pus  had  been  withdrawn  by  aspira¬ 
tion  six  days  before  admission.  He  had  pneumothorax  ; 
and,  at  the  operation,  a  great  deal  of  air  came  out  with 
the  pus.  Extreme  dyspnoea  set  in  on  the  day  after. 
The  lung  was  found  to  be  completely  collapsed. 

Pus  had  been  withdrawn  about  three  months  before  he 
came  to  the  infirmary,  and  for  one  month  he  had  been 
expectorating  pus.  He  now  (July  1883)  has  phthisis  at 
both  apices.  The  dressings  were  only  partially  anti- 

Was  tapped  three  times  for  simple  effusion.  Tempera¬ 
ture  very  irregular  and  profuse  discharge  for  some  weeks. 
Hectic.  Tube  became  blocked. 

A  strumous  child.  Had  had  scarlatina  six  months  before 

admission.  Hectic  for  a  long  time  after  operation. 

Was  aspirated  four  times  and  tapped  twice  before  opera¬ 
tion,  the  fluid  being  at  first  serous  with  blood-cells,  and 
gradually  becoming  purulent.  Had  been  a  hard  drinker, 
and  subjected  to  much  exposure.  At  post  mortem  exami¬ 
nation.  tubercular  deposits  found  in  both  lungs. 

Tapped  twice  before  operation ;  the  first  time,  serum  with 
blood-cells;  the  second  time,  pus.  Discharge  profuse, 
quite  sweet.  Hectic  throughout.  At  post  mortem  exa¬ 
mination,  tubercular  deposits  in  the  lungs  and  in  other 

Ir^November  1881,  clear  serous  fluid  was  withdrawn,  and 
a<rain  on  two  subsequent  occasions.  Readmitted  in  Feb¬ 
ruary  1882  with  empyema.  Four  weeks  after  operation, 
the  discharge  became  offensive,  and  the  antiseptic  dress¬ 
ings  were  stopped.  Temperature  kept  high.  At  post 
mortem  examination,  tubercle  in  both  lungs.  A  second 
opening  had  to  be  made  in  this  case.  . 

Aspirated  nine  days  before— 22  ounces.  Slight  hectic  in 

the  second  week.  . 

On  March  22nd,  clear  fluid  was  drawn  off  ;  and,  on  the 
25th  pus  was  found  to  be  present.  Was  sent  out  of  hos¬ 
pital  on  May  3rd  (five  weeks),  on  account  of  an  outbreak 
of  erysipelas.  The  discharge  became  foetid,  and  the  anti¬ 
septic  dressings  were  stopped,  about  fourteen  days  after¬ 
wards.  Is  now  attending  as  an  out-patient;  the  wound 
still  open,  and  communicating  with  the  pleural  cavity, 
but  in  otherwise  perfect  health.  „  . 

Aspirated  April  6th;  clear  serum  drawn  off.  Again  on  the 
8th.  At  the  post  mortem  examination,  the  lung  was 
found  to  be  solid  from  anthracosis,  and  to  contain  a 
small  cavity.  No  anaesthetic  was  given. 

Symptoms  very  urgent  on  admission.  Respiration  48, 
shallow  ;  pulse  small.  Great  dyspnoea  and  lividity  came 
on.  Left  lung  adherent;  cavity  in  apex,  size  of  an 
orange.  Caseous  nodules  throughout. 

Aspirated  live  times  before  operation.  At  first  clear  serum, 
gradually  becoming  purulent.  Discharge  fcetid  at  time 
of  operation.  Antiseptics  discontinued  on  the  fourth 
day  Discharge  profuse  throughout.  At  post  mortem 
examination,  purulent  peritonitis  and  pericarditis. 
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List  of  Cases — continued. 


c  22  G 

g 

-e  © 

M 

C* 

=*H  A 

O  g 

tc 

G  _  G 

o 

(H 

<D 

Physician. 

6 

u 

< 

© 

CD 

© 

CD 

O  ©  go 

S  s  o'*- 
cS  u-  cS 

HO  q 

®  •§ 

-*-> 

ce  C  ej 

ft  S3 

a 

o 

c  -3 

O  3 

H  O 

3  2 

■3  > 

W 

03  C5 

g  © 

a  £ 

®  ft 

So 

G 

03 

tn 

© 

u 

p 

+-• 

03 

© 

.m  en  - 
cS  £? 

z  * 

l—  Cm 

o  °  a 

H  o 

Remarks. 

27 

125 

Dr.  Allbutt 

14 

F. 

R. 

10  weeks 

Aug.  2, 
1882. 

50  ozs. 

E. 

A. 

A. 

Cured 

8  weeks 

Twenty-four  ounces  of  pus  drawn  off  by  aspiration  five 
days  before  operation.  Temperature  rose  to  101°.  Owing 

to  want  of  free  drainage,  a  second  opening  had  to  be 
made. 

28 

106 

Dr.  Churton 

-3  i 

M. 

R. 

3  weeks 

Aug.  12, 
1882. 

20  ozs. 

E. 

A. 

Anti¬ 
septic 
for  14 

Cured 

7  weeks 

Temperature  went  up  for  two  days,  apparently  owing  t# 
defective  drainage. 

29 

107 

Dr.  Churton 

21 

M. 

L. 

12  weeks 

Aug.  16, 
1882. 

36  ozs. 

•> 

A. 

days. 
A.  until 
now. 

A  sinus 

— 

Temperature  high  and  irregular  at  first.  Left  hospital  is 
November  last.  A  strumous,  ricketty-looking  man,  at- 

open. 

tending  as  out-patient.  Small  sinus  leading  down  to 
rib,  a  portion  of  which  is  necrosed. 

30 

114 

Dr.  Churton 

24 

F. 

L. 

lOjweeks 

Aug.  18, 
1882. 

40  ozs. 

E. 

A. 

A. 

Cured 

14  weeks 

Irregular  temperature  for  the  first  six  weeks.  A  second 
incision  was  made.  At  first,  no  pus  obtained  in  sixth 

and  seventh  spaces. 

31 

108 

Dr.  Churton 

15 

M. 

L. 

16  weeks 

Sept.  8, 

? 

None 

A. 

Par- 

Cured 

9  weeks 

— 

32 

32 

Dr.  Eddison 

4 

F. 

R. 

? 

1882. 
Oct.  17, 

26  ozs. 

None 

A. 

tial  A. 
A. 

Cured 

23  weeks 

A  strumous  child.  Temperature  irregular  throughout. 

1882.  ' 

Repeated  difficulty  as  to  drainage.  Small  sinus  leading 
to  a  portion  of  bare  rib.  Incision  was  enlarged. 

33 

115 

Dr.  Churton 

29 

F. 

L. 

20  weeks 

Oct.  19, 
1882. 

26  ozs. 

E. 

A. 

A. 

Cured 

9  weeks 

Temperature  became  high  (ll)3u-lU5vj  at  end  of  second 
week,  going  down  after  continuing  about  a  fortnight. 
The  pus  at  first  was  foetid ;  it  became  sweet.  It  was 
syringed  with  carbolic  solution  (l.in  40). 

34 

109 

Dr.  Churton 

36 

M. 

L. 

? 

Nov.  6, 
1882. 

150  ozs. 

None 

A. 

A. 

Died 

Half  an 
hour. 

On  admission,  was  livid,  and  in  a  state  of  extreme  weak¬ 
ness.  Post  mortem  examination,  right  side  of  heart  enor- 

mously  distended  ;  kidneys  contracted. 

35 

“35” 

Dr.  Allbutt 

21 

F. 

L. 

3  weeks 

Dec.  8, 

24  ozs. 

E. 

A. 

A. 

Cured 

30  weeks 

Temperature  became  normal  at  end  of  third  week,  and 

lftsg 

has  remained  so. 

36 

— 

Dr.  Churton 

45 

M. 

L. 

8  weeks 

Dec.  20, 
1882. 

60  ozs. 

None 

A. 

A. 

Cured 

7  weeks 

Serious  heart-disease.  Owing  to  extremely  feeble  state  of 
patient,  small  aspirations  were  made — five,  four,  and  then 

fifteen  ounces — before  operation. 

37 

37 

Dr.  Allbutt 

20 

M. 

L. 

8  weeks 

Feb.  2, 
1883. 

12  ozs. 

None 

A. 

A. 

Under 

treat¬ 

ment 

for 

sinus. 

Was  aspirated  four  times  ;  on  the  first  occasion,  sixty-one 
ounces  of  clear  serum  being  drawn  off.  Subsequently, 
the  fluid  became  bloody  and  purulent.  Now  slowly  heal¬ 
ing  (July  1883). 

Temperature  never  rose  above  99°. 

38 

38 

Dr.  Churton 

28 

M. 

R. 

6  weeks 

March  2, 

48  ozs. 

None 

A. 

A. 

Cured 

'9  weeks 

39 

39 

Dr.  Churton 

29 

M. 

R. 

8  weeks 

1883. 
May  10, 

20  ozs. 

None 

A. 

A. 

Cured 

7  weeks 

The  incision  was  enlarged,  owing  to  defective  drainage ; 

1883. 

after  which,  the  temperature  never  reached  99°. 

40 

.  . 

Dr.  Eddison 

29 

F. 

L. 

26  weeks 

May  30, 

22  ozs. 

E. 

A. 

A. 

Cured 

7  weeks 

Temperature  normal  after  the  second  day. 

1883. 

of  whom  there  were  only  eight  altogether.  Of  the  eighteen  male 
cases  below  that  age,  not  one  died.  By  contrast,  if  we  take  all  the 
cases  of  both  sexes  below  eleven  years  of  age — ten  altogether —  | 
there  is  not  a  single  death,  and  every  one  of  them  did  well.  Or, 
again,  taking  all  the  cases  above  thirty-five,  and  all  below  that  age, 
we  find  five  deaths  amongst  eight  above  that  age,  and  four  deaths 
out  of  thirty-two  below.  We  must  not,  however,  at  once  conclude 
that  the  bad  results  are  due  merely  to  the  age  of  these  patients,  which 
was  by  no  means  great,  and  is,  indeed,  only  noticeable  by  contrast 
with  the  other  cases.  It  is  evidently  not  so  much  the  age  of  the 
patients  that  leads  to  the  bad  result,  as  the  fact  that  there  has  been 
much  more  time  for  various  pathological  changes  to  develop  them¬ 
selves,  and  for  intemperance  and  exposure  to  produce  their  full 
effects.  Where  the  constitution  is  good,  and  where  there  is  no 
tendency  either  to  phthisis  or  other  general  affection,  patients  do 
extremely  well,  even  when  quite  as  old  as  some  of  those  who  died. 
Still,  however  one  may  try  to  account  for  the  fact,  these  cases  bear 
out  what  I  believe  is  the  common  experience  (and  it  is  certainly 
mine),  that  the  younger  the  patients,  the  better  is  the  result  likely 
to  be,  children  doing  best  of  all.  The  better  healing  powers  of 
children,  the  elasticity  of  the  chest-wall,  and  other  causes,  doubt¬ 
less  contribute  to  this  result ;  but  I  must  not  digress  into  a  considera¬ 
tion  of  such  general  questions. 

It  is  difficult  to  estimate  correctly  the  effect  of  the  duration  of  ill¬ 
ness  upon  the  course  of  the  cases  after  the  chest  has  been  incised, 
and  especially  difficult  in  the  fatal  cases  in  which  the  effect  of 
various  complications  is  evidently  great.  Still,  as  might  be  expected, 
prolonged  illness  has  a  bad  effect  on  the  whole,  although  there  are 
some  exceptions.  One  case  (13),  after  about  nine  months’  illness, 
was  well  in  one  month,  the  shortest  time  in  which  any  recovered  ; 
and  another,  ill  for  only  three  weeks,  took  nearly  eight  months  to 
recover  completely.  This  case  was,  however,  delayed  by  a  slowly 
healing  sinus.  Two  cases,  in  which  illness  lasted  a  whole  year,  re¬ 
covered  perfectly,  although  after  rather  a  longtime;  these  two  cases 
are  at  the  top  of  the  list  in  Table  2.  By  arranging  the  cases  in  order, 

1  E  means  that  ether  was  used. 1  2  A  means  that  antiseptics  were  used  at 

the  operation,  and  that  the  dressings  were  done  antiseptically. 


according  to  their  duration  after  operation,  some  idea  may  be  gained 
as  to  the  average  length  of  time  that  favourable  cases  may  be  ex¬ 
pected  to  take.  By  such  an  arrangement,  the  result,  in  those  cases 
where  the  patient  was  in  a  hopeless  condition  at  the  time  of  opera¬ 
tion,’ is  shown  very  emphatically.  Six  of  the  nine  cases  died  within 
a  fortnight  of  the  operation,  not  on  account  of  the  operation  itself, 
but,  as  I  shall  show  later,  on  account  of  their  condition  on  admission. 
Of  the  three  that  got  over  the  first  two  weeks  after  the  operation,  and 
which  yet  ultimately  died,  two  were  phthisical,  and  one  developed 
purulent  peritonitis  and  pericarditis. 

There  are  three  cases  which  cannot  be  counted  as  cured,  although 
all  three  patients  are  at  work,  and  earning  their  living.  Of  these, 
one,  which  comes  highest  of  all  when  the  duration  of  the  operation 
is  taken  as  a  ground  for  comparison,  has  been  going  on  for  more  than 
a  year.  There  is  still  a  portion  of  the  sac  discharging  ;  and  it  is  the 
only  case  in  which  it  may,  perhaps,  become  a  question  whether  the 
cure  would  be  hastened  by  excising  a  portion  of  rib  over  the  point 
where,  as  it  seems,  the  lung  is  unable  to  expand.  Of  the  other  two 
still  counted  as  under  treatment,  one  was  operated  on  forty -four  weeks 
ago  ;  but,  although  this  patient  figures  almost  at  the  top  of  the  list 
as  to  the  duration  of  his  case,  owing  to  a  sinus  that  is  still  left,  yet 
he  began  to  do  a  full  day’s  work  five  weeks  before  Christmas,  and  he 
has  continued  in  full  daily  work  as  a  cloth-finisher,  without  losing  a 
day,  ever  since  then.  He  has  no  discomfort  and  no  pain.  The  other 
case,  which  has  lasted  twenty-six  weeks,  is  a  coachman,  who  attends 
to  and  drives  a  pair  of  horses;  but  there  is  still  a  small  sinus,  which 
is,  however,  healing  up. 

The  shortest  time  in  wrhich  any  of  the  cases  in  this  series  have 
recovered  completely  is  four  weeks.  There  are,  as  will  be  seen  in 
Table  3,  five  cases  recovering  in  that  time.  These  five  cases  are  of 
various  ages,  from  four  and  a  half  j'ears  to  forty,  and  had  been  ill 
for  periods  of  from  five  weeks  to  nine  months  before  operation. 
One  oase  (No.  10)  is  an  example  of  a  good  result  in  a  most  unpro¬ 
mising  case.  The  patient  was  in  extremis  on  admission.  The  con¬ 
tents  of  the  chest  were  foetid.  No  anaesthetic  could  be  given,  nor 
were  antiseptics  used,  and  she  recovered  perfectly  in  six  weeks. 

Another  case  (16)  may  be  referred  to  as  an  example  in  'which. 
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although  phthisis  was  present  and  active,  yet  the  empyema  was  re¬ 
lieved,  and  indeed  cured. 

In  order  to  see  what  effect  the  amount  of  pus  in  the  chest  may 
have  on  the  result,  I  have  arranged  the  cases  in  order,  according  to 
the  amount  removed  at  the  operation.  Where  an  extremely  large 
amount  is  present,  it  has  clearly  a  very  bad  effect ;  and  this  is  well 
illustrated  by  the  two  cases  that  head  the  list — two  cases  in  which 
the  patients  were  at  the  point  of  death  at  the  time  of  operation. 

Fobty  Consecutive  Cases  of  Empyema. 


Table  I. — Arranged  in  order  according  to  Age. 


m 

cj 

Arranged  in  order  of  Age. 

Duration 
of  Illness 
before 
Opera¬ 
tion. 

Pus 

evacuated 
at  the 
Opera¬ 
tion. 

Duration 

after 

Result. 

6 

Males’ 

Ages. 

Females’ 

Ages. 

Opera¬ 

tion. 

24 

Left 

side. 

Right 

side. 

56 

Left 

side. 

Right 

side. 

16  weeks 

Ounces. 

6$ 

5  days 

Died. 

19 

48 

12 

8 

14  „ 

Died. 

3(5 

45 

S 

60 

7  weeks 

Cured. 

17 

43 

52 

68 

20  „ 

Cured. 

15 

,,, 

40 

3 

40 

3  days 

Died. 

9 

... 

40 

... 

10 

16 

4  weeks 

Cured. 

•34 

36 

0 

150 

j  hour 

Died. 

21 

35 

40 

20 

23  weeks 

Died. 

3 

31 

... 

10 

60 

8  „ 

Cured. 

23 

29 

... 

... 

3 

84 

16  ,, 

Sinus  leading 

33 

29 

20 

26 

9  „ 

into  chest  ; 
under  treat¬ 
ment. 

Cured. 

39 

,,, 

29 

8 

20 

7  „ 

Cured. 

-10 

29 

26 

• 

22 

7  „ 

Cured. 

10 

... 

... 

28 

2 

40 

6  ,, 

Cured. 

38 

... 

28 

... 

6 

48 

9  „ 

Cured. 

22 

26 

.  .  . 

4 

12 

7  „ 

Cured. 

37 

2(5 

•  •• 

... 

8 

if 

12 

26  „ 

Sinus,  healing; 

30 

24 

10 

40 

14  „ 

under  treat¬ 
ment. 

Cured. 

25 

20 

... 

... 

23 

16 

104 

8  days 

Died. 

23 

10 

29 

12  weeks 

Died. 

29 

21 

... 

... 

... 

12 

36 

44  „ 

Sinus  rib  ne- 

35 

21 

... 

3 

” 

24 

31  „ 

crosed  ;  under 
treatment. 
Cured. 

11 

20 

7 

47 

6  „ 

Cured. 

4 

... 

19 

... 

12 

8 

8  „ 

Cured. 

13 

16 

36 

24 

4  „ 

Cured. 

2(5 

... 

... 

16 

52 

40 

22  „ 

Died. 

16 

... 

15 

32 

A  few  ozs. 

18  „ 

Cured. 

31 

15 

1(5 

? 

9  „ 

Cured. 

27 

... 

14 

10 

50 

8  ,, 

Cured. 

8 

... 

ii 

* 

None 

4  days 

Died. 

... 

io 

... 

52 

14 

18  weeks 

Cured. 

1 

... 

8 

5 

18 

7  „ 

Cured. 

5 

... 

7 

30 

8  „ 

Cured. 

14 

(5 

... 

... 

5 

4  „ 

Cured. 

18 

... 

... 

6 

16 

10 

23  „ 

Cured. 

7 

... 

... 

5 

15 

9 

5  „ 

Cured. 

12 

... 

... 

11 

16 

4 

Cured. 

6 

4 

... 

11 

20 

6  ,, 

Cured. 

32 

... 

4 

26 

23  „ 

Cured. 

28 

*** 

3i 

... 

... 

3 

9  9 

20 

1  „ 

Cured. 

12 

t 

14 

v 

!6 

8  i  6 

14 

If  the  age  of  the  patients  be  considered,  the  amount  of  pus  in  the 
chest,  provided  it  is  not  extremely  great,  does  not  have  so  bad  an 
effect  as  might  be  expected,  children  appearing  able  to  bear  with 
impunity  a  larger  proportionate  amount  than  are  adults.  For 
example,  Case  28,  with  twenty  ounces  of  pus,  was  a  child  three 
and  a  half  years  old ;  and  Case  5,  with  thirty  ounces,  was  only 
seven ;  and  both  did  perfectly  well,  the  cases  lasting  seven  and  eight 
weeks  respectively;  yet  the  quantity  is  large,  when  the  small  size 
of  a  child’s  chest  is  taken  into  consideration.  One  thing  should 
always  be  remembered,  and  .that  is,  to  remove  the  pus  slowly ;  and 
the  larger  the  quantity,  the  more  gradually  should  it  be  allowed  to 
escape. 

Whatever  plan  of  treatment  we  may  happen  to  be  considering,  it 
is  always  most  important  to  look  carefully  into  the  particulars  of 
such  cases  as  terminate  unfavourably,  in  order  to  find  out  whether 
anything  connected,  either  directly  or  indirectly,  with  the  treatment, 
can  possibly  have  led  to  the  result.  With  this  object  in  view,  I 
will  very  briefly  set  before  you  the  particulars  of  each  of  the  fatal 
cases— again  reminding  you  that  they  are  not  selected  cases,  but 


Table  II. — Arranged  in  order  according  to  the  Duration  of  Illness 

before  Operation. 


No.  of 
Case. 

Duration  of 
Illness 
before  Oper¬ 
ation. 

Duration  of 
Case  after 
Operation. 

Result. 

Remarks. 

2 

52  weeks 

18  weeks 

Cured 

17 

52  „ 

20  „ 

Cured 

26 

52  „ 

22 

Died 

Peritonitis  and  Pericarditis. 

21 

40  „ 

23  „ 

Died 

Tubercle  in  both  Lungs. 

13 

36  „ 

4  „ 

Cured 

16 

32  „ 

18  „ 

Cured 

40 

26  „ 

7  „ 

Cured 

33 

20  „ 

9  „ 

Cured 

18 

16  ,, 

23  „ 

Cured 

24 

16  ,, 

5  days 

Died 

Anthracosis  of  Lung. 

25 

16  ,, 

8  „ 

9  weeks 

Died 

Cavity  in  Lung. 

31 

16  ,, 

Cured 

7 

15  „ 

5  „ 

Cured 

19 

12  „ 

2 

Died 

Cavities  in  both  Lungs. 

29 

12  „ 

44  „ 

Sinus  leading 
down  to  rib 

6 

11  „ 

6  „ 

Cured 

12 

11  „ 

4  „ 

Cured 

3 

10  ,, 

8  „ 

Cured 

9 

10  „ 

4  „ 

Cured 

20 

10  „ 

12  „ 

Died 

Tubercle  both  in  Lungs  and 
other  organs. 

27 

10  „ 

8  „ 

Cured 

30 

10  „ 

14  „ 

Cured 

36 

8  „ 

7  „ 

Cured 

37 

8  „ 

26  „ 

Sinus  healing 

39 

8  „ 

5  „ 

Cured 

11 

7  „ 

4  „ 

Cured 

4 

6  ,, 

8  ,. 

Cured 

38 

6  a 

9  „ 

Cured 

1 

5  „ 

7  ,, 

Cured 

14 

5  „ 

4 

Cured 

22 

4  „ 

^  19 

3  days 

Cured 

15 

3  „ 

Died 

Pneumothorax :  Intemperance 
— much  exposed  before  ad¬ 
mission. 

23 

3  „ 

68  weeks 

Sinus  leading 
into  chest 

28 

3  „ 

7  „ 

Cured 

35 

3  „ 

31  „ 

Cured 

10 

5 

2  „ 

? 

0  ,, 

8  „ 

4  days 

23  weeks 

Cured 

Cured 

8 

32 

?  * 

? 

Died 

Cured 

Phthisis :  Pneumothorax. 

34 

?  * 

5  an  hour 

Died 

In  extremis ,  Cardiac  Disease, 
Granular  Kidneys. 

that  they  are  cases  with  various  complications  presenting  them¬ 
selves  at  the  hospital,  with  this  feature  in  common,  that  incision  of 
the  chest  was  required,  whether  the  prospect  of  recovery  was  good 
or  bad. 

In  Case  34  (the  last  in  Table  3,  second  column),  the'patient  was  in 
extremis  on  admission.  If  left  alone,  he  would  inevitably  have 
died.  He  had  enormous  cardiac  dilatation ;  he  had  at  least  150 


Table  III. — Arranged  according  to  Duration  of  Case  after 

Operation. 


No.  of  Case. 

Duration  of 
Case  after 
Operation. 

Result. 

Duration  of 
Illness  before 
Operation. 

No.  of  Case. 

Duration  of 
Case  after 
Operation. 

Result. 

Duration  of 
Illness  before 
Operation. 

23 

68  weeks 

Sinus  leading 

3  weeks 

27 

8  weeks 

Cured 

10  weeks 

into  chest 

1 

7  ,, 

*1 

5  „ 

29 

44 

Sinus ;  rib 

12  „ 

22 

7  „ 

ft 

4  9  f 

necrosed 

28 

7  ,, 

It 

3  if 

35 

31 

Cured 

3  „ 

36 

7  „ 

It 

8  ,* 

37 

26 

Sinus ;  heal- 

8  „  . 

40 

7  „ 

1 1 

26  „ 

ing 

6 

6  „ 

11  „ 

IS 

23 

Cured 

16  „ 

10 

6  „ 

tl 

2  91 

21 

23 

Died 

40  „ 

7 

5  „ 

11 

15  99 

32 

23 

Cured 

‘J 

39 

5  „ 

91 

8  99 

26 

22 

Died 

52  „ 

9 

4  „ 

99 

10  „ 

17 

20 

Cured 

52  „ 

11 

4  „ 

ft 

7  „ 

2 

18 

52  „ 

12 

4  „ 

99 

11  ft 

16 

18 

32  „ 

13 

4  „ 

11 

36  „ 

30 

14 

10  „ 

14 

4  „ 

11 

o 

20 

12 

Died 

10  „ 

19 

2  ,, 

Died 

12  „ 

31 

9 

Cured 

16  „ 

25 

8  days 

it 

16  „ 

33 

9 

20  „ 

24 

5  ,, 

Ii 

16  „ 

38 

9 

6  99 

8 

4  „ 

91 

9 

3 

S 

10  „ 

15 

3  „ 

ft 

3  weeks 

4 

8 

6  ,, 

34 

j  hour 

91 

? 

5 

8 

99 

If 

Doubtful 

*  Probably  ill  for  a  long  time. 
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ounces  of  pus  in  his  left  chest ;  and,  as  was  afterwards  seen,  he  had 
mitral  disease  and  granular  kidneys.  He  died  as  the  dressing  was 
being  finished. 

Case  15  (the  second  from  the  bottom  in  Table  3)  was  an  intem¬ 
perate  man,  who  had  been  exposed  to  great  hardship.  He  had  had 
a  quantity  of  pus  withdrawn  a  week  before  admission,  and  he  had 
pneumothorax,  and  about  forty  ounces  of  pus.  The  lung  on  the 
affected  side  was  found  completely  collapsed. 

Case  8  (the  third  from  the  bottom  in  Table  3)  was  a  case  of  ad¬ 
vanced  phthisis,  in  which  one  of  the  numerous  cavities  communi¬ 
cated  with  the  pleural  sac.  Foetid  pus  had  been  expectorated  for  a 
long  time,  and  none  was  evacuated  at  the  operation.  This  patient 
lived  four  days. 

The  next  case  above  this,  in  Table  3  (No.  24'),  lived  five  days  after 
the  operation.  He  was  a  coal-miner,  aged  56.  At  first,  the  case  was 
apparently  simple  pleurisy,  with  effusion.  Suddenly,  however,  the 
temperature  rose  ;  he  had  severe  rigors  ;  and  the  chest  was  aspirated 

Table  IV. — Arranged  according  to  the  Amount  of  Pus  evacuated  at 

the  Operation. 


No.  of 
Case. 

Pus  evacu¬ 
ated  at  Ope¬ 
ration. 

Result. 

Duration  of  Case  after  Operation. 

34 

oz. 

150 

Died 

j  hour. 

25 

104 

8  days. 

23 

84 

Sinusleadingintochest 

68  weeks ;  under  treatment. 

17 

68 

Cured 

20  weeks. 

24 

68 

Died 

5  days. 

3 

60 

Cured 

20  weeks. 

36 

60 

ft 

7  „ 

27 

50 

ft 

8  „ 

38 

48 

ft 

9  „ 

11 

47 

„ 

4  „ 

10 

40 

Died 

6  „ 

15 

40 

3  days. 

26 

40 

22  weeks. 

30 

40 

Cured 

14  „ 

29 

36 

Sinus;  rib  necrosed 

44  weeks  ;  under  treatment. 

5 

30 

Cured 

8  weeks. 

20 

29 

Died 

12  „ 

32 

26 

Cured 

23  „ 

33 

26 

ft 

9  „ 

13 

24 

ft 

4  ,. 

35 

24 

if 

31  „ 

40 

22 

ft 

7  „ 

6 

20 

6 

21 

20 

Died 

23  „ 

28 

20 

Cured 

7  „ 

39 

20 

ft 

5  » 

1 

18 

ft 

7  ,» 

9 

16 

t » 

4  „ 

12 

16 

4  it 

2 

14 

»> 

18  „ 

4 

12 

rr 

6  tt 

22 

12 

i  >t 

37 

12 

Sinus  healing 

26  weeks  ;  under  treatment. 

18 

10 

Cured 

23  weeks. 

7 

9 

5  „ 

19 

8 

Died 

2  „ 

16 

“  A  few  ozs.” 

Cured 

18  weeks;  pus  coughed  up  before 

14 

? 

Cured 

operation  ;  phthisis. 

4  weeks. 

31 

? 

Died 

9  *  „ 

8 

None 

4  days;  a  cavity  communicated 

with  sac. 

for  the  relief  of  the  extremely  urgent  symptoms.  Three  days  after¬ 
wards,  pus  was  found  to  be  present,  and  the  chest  was  incised.  The 
lung  was  found  to  be  solid,  hard,  and  perfectly  black,  literally  as 
black  as  a  piece  of  coal,  and  blackening  the  fingers  like  a  piece  of 
wet  coal  does,  and  filling  any  fluid  in  which  it  was  placed  with  par¬ 
ticles  of  carbon  until  it  was  as  black  as  ink.  The  condition  in  which 
the  lung  was  has  been  described  as  anthracosis.  There  is  a  figure 
in  the  Pathological  Atlas  of  Lancereaux  and  Greenfield  of  a  lung  in 
just  the  same  condition. 

In  Case  25,  a  woman,  aged  23,  who  lived  only  eight  daj-s,  the  left 
lung  was  already  breaking  down  on  admission,  and  the  right  chest 
contained  at  least  104  ounces  of  pus.  The  symptoms  were  most 
urgent,  with  great  dyspnoea  and  lividity.  She  rallied  after  the  chest 
was  relieved  by  incision,  but  sank  again  and  died.  The  left  lung 
was  found  to  be  adherent,  with  many  caseous  nodules,  with  a  cavity 
as  large  as  an  orange. 

One  case  (26),  the  eighth  from  the  top  in  Table  3,  first  column,  is  a 
case  that  went  on  for  more  than  five  months,  but  succumbed  at  last. 
At  the  time  of  operation  the  pus  was  foetid,  and  the  discharge  was 
-  most  profuse  throughout.  Peritonitis  and  pericarditis  set  in,  and  the 
pericardium  was  found  to  be  adherent,  with  much  suppuration  both 


in  the  peritoneum  and  in  the  pericardium.  The  mother  of  this  girl 

died  of  phthisis.  . 

I  think  it  will  be  admitted  that,  in  none  of  these  six  fatal  cases, 
can  the  incision  of  the  chest,  or  any  other  part  of  the  treatment, 
have  had  anything  to  do  with  bringing  about  the  unfavourable  re¬ 
sult.  It  should  be  noted,  however,  that  the  last  case  to  which  I  have 
referred  (Case  26)  had  been  aspirated  five  times  for  repeated  accu¬ 
mulation  of  fluid,  the  fluid  being  at  first  clear,  and  afterwards 

becoming  purulent.  .  . 

The  three  other  fatal  cases  still  remaining  for  consideration  had 
this  feature  in  common  with  the  case  to  which  I  have  just  referred: 
they,  too,  were  aspirated  for  clear  fluid,  or  rather  for  fluid  not  con¬ 
taining  pus ;  and,  at  a  later  period,  on  the  pleura  again  filling,  pus 
was  found  to  be  present.  t  . 

The  question  at  once  arises  in  one’s  mind,  can  the  aspiration  have 
had  anything  to  do  with  the  fact  that  suppuration  set  in  ?  A  careful 
consideration  of  these  cases  will,  I  think,  show  that  the  aspiration, 
whether  it  was  done  once  only  or  repeatedly,  was  in  no  sense  the 
cause  of  the  suppuration  that  followed,  but  that  the  condition  of 
the  lungs  and  pleura  led  to  the  repeated  accumulation  of  fluid,  and 
therefore  to  the  necessity  for  aspiration,  and  that  the  same  cause, 
the  condition  of  the  organs  themselves,  led  to  the  suppuration. 

For  in  all  these  three  cases  tubercle  was  found  in  the  lungs.  In 
Case  19,  for  example,  a  man,  forty-eight  years  of  age,  who  only 
lived  a  fortnight,  the  first  aspiration  was  performed  for  the  relief 
of  extremely  urgent  symptoms,  the  patient  being  livid  and  in  great 
danger.  The  fluid  drawn  off  was  clear,  but  contained  many  blood- 
cells.  It  rapidly  re-accumulated  and  became  purulent,  the  chest 
being  aspirated  four  times  and  tapped  twice  before  the  chest  was 
finally  incised.  This  patient  had  a  broken-down  constitution,  and 
had  been  very  intemperate.  Tubercle  was  found  in  both  lungs,  with 
several  cavities. 

In  Case  20  (a  woman  aged  23),  the  temperature  was  very  high  and 
hectic;  but,  when  fluid  was  first  withdrawn,  it  was  serous,  with  a 
good  many  blood-cells  ;  when  it  had  to  be  relieved  a  second  time, 
pus  was  found.  The  temperature  continued  high,  and,  in  sixteen 
days,  both  lungs  were  evidently  breaking  down.  The  discharge  con¬ 
tinued  profuse,  and,  at  the  post  mortem  examination,  tubercle  was 
found  both  in  the  lungs  and  in  other  organs. 

Case  21  was  a  man  aged  35.  He  had  been  aspirated  several  times 
for  pleuritic  effusion  in  November  1881,  but  returned  to  the  hospital 
in  the  following  February  with  empyema.  Soon  after  the  chest  was 
incised,  the  discharge  became  foetid  ;  and,  after  nearly  six  months, 
the  temperature  being  continuously  high,  he  died,  tubercle  being 
found  in  both  lungs. 

It  will,  of  course,  be  admitted  by  every  one  that  an  infected  needle 
might  easily  set  up  suppuration,  and  possibly  lead  to  the  develop¬ 
ment  of  tubercle ;  but  it  seems  to  me  far  more  probable  that,  in  all 
these  cases,  it  was  the  condition  of  the  lungs  that  led  to  the  re¬ 
accumulation  of  fluid,  when  that  took  place,  and  ultimately  to  the 
suppuration  that  followed.  I  know  it  is  never  satisfactory  to  seem 
to  try  to  explain  away  unfavourable  results;  but  my  object  is  not  at 
all  to  improve  appearances.  I  only  wish  to  estimate  the  results  of 
these  cases  at  their  true  value. 

The  results,  then,  in  these  forty  cases,  when  carefully  analysed, 
lead  to  very  much  the  same  conclusions  that  have  been  arrived  at  as 
the  results  of  general  experience ;  but  I  hope  that  they  will  not,,  on 
that  account,  be  assumed  to  be  altogether  useless.  There  is,  I  think, 
still  a  great  deal  of  unnecessary  hesitation  about  incising  the  chest, 
even  when  an  empyema  is  known  to  exist ;  and  it  will,  I  think,  be 
allowed  by  every  one  that  many  cases  of  so-called  chronic  pneumonia 
are  allowed  to  go  on  for  months,  or  perhaps  even  years,  which  are 
simply  cases  of  ordinary  empyema— cases  in  which  the  use  of  a 
small  hypodermic  syringe  would  have  settled  the  diagnosis  at  once. 
It  is  natural,  no  doubt,  especially  in  private  practice,  to  hesitate 
about  undertaking  any  very  active  and  definite  line  of  treatment 
which  may  be  followed  by  unsatisfactory  results ;  but,  if  these  cases 
show  nothing  else,  I  think  they  show  very  clearly,  what  is  not  suffi¬ 
ciently  accepted,  that,  when  the  worst  results  follow,  it  should  not 
therefore  be  assumed  that  the  operation  has  been  the  cause  of  the 
patient’s  death,  or  that  it  ought  not  to  have  been  performed.  I 
think  we  may  go  further,  and  say  that,  even  when  there  is  no 
hope  of  ultimate  cure,  we  ought  not  to  hesitate  about  giving  the 
patient  the  relief  from  pain  and  distress  that  is  afforded  by  the 
operation. 

Perhaps  the  conclusions  which  are  supported  by  these  cases  may 
be  summarised  in  the  following  way. 

Children  and  young  people  do  much  better  than  adults. 
The  duration  of  a  case  before  operation  has,  on  the  whole,  an 
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unfavourable  effect  in  proportion  to  its  length.  A  very  large 
amount  of  pus  has  a  distinctly  bad  effect.  Anaesthetics,  ether 
at  any  rate,  may  be  safely  given,  provided  the  breathing  and  circu¬ 
lation  are  fairly  good  at  the  time.  The  particular  point  at  which 
the  chest  is  incised  has  not  much  importance.  The  contents 
should  be  allowed  to  escape  slowly — the  larger  the  quantity,  the 
more  slowly  should  they  be  removed.  The  maintenance  of  free 
drainage  is  of  the  very  highest  importance ;  any  accumulation  of 
pus,  owing  to  obstruction  of  the  drainage-tube,  or  to  any  other 
cause,  being  followed  by  an  increase  of  temperature,  and  delay  in 
the  progress  of  the  case.  The  use  of  antiseptics  is  worth  the 
extra  trouble ;  and,  although  cases  may  do  admirably  in  which 
no  antiseptics  are  used,  yet,  on  the  whole,  patients  do  better  and 
seem  more  comfortable  when  they  are  used,  both  for  operations 
and  dressings.  Simple  cases  of  empyema — in  which  the  lungs  are 
themselves  sound,  and  in  which  the  other  organs  of  the  body  are 
fairly  healthy — are  almost  sure  to  do  well ;  but  it  is  not  possible 
in  any  case  to  estimate  its.  probable  duration  with  any  exactness. 
Cases  in  which  fluid  has  re-accumulated  repeatedly,  after  having 
been  drawn  off,  and  especially  when  such  fluid  contains  blood- 
cells,  do  badly  as  a  rule,  though  not  always ;  in  such  cases,  it 
may  be  suspected  that  the  lung  itself  is  diseased,  and  probably 
tuberculous.  No  matter  what  complication  is  present,  or  what 
the  probability  of  an  ultimately  unsatisfactory  ending  of  the  case 
may  be,  it  is  the  duty  of  the  attendant  to  incise  the  chest,  even  if 
only  for  the  sake  of  temporary  relief  from  pain  and  distress. 


ELECTRO-THERAPEUTICS . 

Read  in  the  Section  of  Medicine. 

By  ADOLPHE  WAHLTUCH,  M.D.,  L.R.C.P.Lond. 

Honorary  Physician  to  the  Hulme  Dispensary,  Manchester. 

From  my  note-book  of  patients  seen  in  private  practice,  I  select  122 
cases  in  which  I  have  used  the  continuous  or  the  interrupted  cur¬ 
rent  of  electricity.  Within  the  short  time  allowed  for  my  paper,  I 
can  only  give  an  epitome  of  the  cases,  with  a  few  remarks  based  on 
the  mode  of  application,  and  results  derived  from  it  in  the  treat¬ 
ment  of  various  affections,  with  a  few  illustrations  of  some  observa¬ 
tions  in  individual  cases. 

1.  Asthma  Nervosum  (eleven  cases). — At  the  meeting  of  the  Associa¬ 
tion  in  Manchester  in  1877,  I  brought  before  the  notice  of  the  mem¬ 
bers  seven  cases  (see  British  Medical  Journal,  September  15th, 
1877,  p.  376)  successfully  treated  by  galvanisation  of  the  pneumo- 
gastric  nerves,  combined  with  arsenic  inhalations,  and  have  now  to 
add  four  more  successful  observations,  from  which  I  select  one  as 
an  illustration. 

Mrs.  R.  H.,  of  Whalley  Range,  Manchester,  consulted  me  on  Sep¬ 
tember  7th,  1880.  Her  age  was  49  ;  she  had  ten  confinements.  In 
July  1869  she  got  her  first  attack  of  sneezing,  dry  cough,  and  diffi¬ 
cult  breathing,  which  continued  till  the  end  of  October,  feel¬ 
ing  always  well  during  the  winter ;  she  had  repeated  yearly 
attacks,  from  the  end  of  July  to  the  end  of  October,  for  the  last 
eleven  years.  This  time  she  was  in  the  sixth  week  of  her  annual 
affection,  and  I  found  her  in  a  sitting  posture  in  bed  with  great  dis¬ 
tress  of  breathing,  dry  cough,  and  a  sensation  of  numbness  in  the 
right  leg  and  foot.  She  frequently  had  neuralgic  pains  in  the  face 
and  right  leg.  Digestion  was  good  ;  the  menses  were  regular ;  there 
were  no  physical  signs  of  organic  disease  anywhere.  I  applied  gal¬ 
vanism  at  once  ;  two  to  ten  Leclanche  cells  in  five  minutes  over  each 
nervus  vagus,  using  wet  electrodes,  the  positive  to  the  upper  part  of  the 
inner  edge  of  the  sterno-cleido-mastoid  muscle,  and  the  negative  close 
to  the  trachea  near  the  sterno-clavicular  articulation,  and  ordered 
spray-inhalations  of  arseniate  of  soda,  and  also  to  keep  the  room 
moist  with  sea-salt  spray.  I  continued  the  galvanisation  three 
times  a  week,  in  all  forty-six  times,  from  September  1880  to  Janu¬ 
ary  1881.  After  the  sixth  application,  the  breathing  became  quite 
free,  the  cough  ceased,  and  she  has  never  had  any  more  attacks  now 
for  three  years. 

All  my  patients  have  derived  a  speedy  relief  during  the  distress¬ 
ing  attacks,  and  have  been  permanently  cured.  In  two  cases  I  have 
used  galvanism  without  spray-inhalations,  and  the  result  was 
equally  good ;  and,  in  future,  I  intend  to  use  electro-therapeutics 
alone  in  cases  of  nervous  asthma,  and  also  in  so-called  hay- 
fever. 

2.  Laryngospasm. — In  two  cases  I  have  derived  permanent 
benefit  from  galvanisation  of  both  pneumogastric  nerves. 

3.  Habitual  Costiveness  (seven  cases.)— (Since  1879,  I  have  had  oc¬ 


casion  to  use  the  continuous  current  with  remarkable  success  in  seven 
cases  of  chronic  constipation  of  the  bowels.  The  modus  operands 
was  as  follows.  A  sponge,  wetted  in  a  saturated  solution  of  sul¬ 
phide  of  sodium,  and  connected  with  the  positive  electrode,  was 
applied  to  the  stomach-pit,  and  kept  in  that  position,  whilst  the  wet 
negative  electrode  was  gently  moved  along  the  abdominal  wall  in 
the  direction  of  the  intestinal  canal,  from  duodenum  to  sigmoid 
flexure,  where  it  was  finally  fixed,  and  the  current  of  five  to  thirty 
cells  allowed  to  pass  steadily,  without  interruption,  from  ten  to 
thirty  minutes.  1  repeated  this  operation  every  other  day  for  a 
period  of  three  to  six  weeks,  during  which  time  I  regulated  the 
diet,  and  stopped  the  use  of  aperients  or  enemata  altogether.  The 
bowels  became  gradually  regular,  and  remained  so  after  the  cession 
of  the  galvanic  application.  I  give  a  few  of  these  cases  as  an  illus¬ 
tration. 

Mr.  E.  C.  of  Manchester,  aged  49,  consulted  me  in  June  1879. 
He  had  suffered  for  two  years  from  flatulent  dyspepsia,  dilated 
stomach,  and  sluggish  bowels,  which  were  never  moved  without  the 
aid  of  aperient  pills  or  mineral  waters.  I  applied  galvanism  from 
June  27th  to  August  1st,  1879,  twelve  times;  after  the  fifth  appli¬ 
cation,  the  bowels  commenced  to  act  regularly  every  day,  the  diges¬ 
tion  improved,  and  he  has  continued  during  the  last  four  years  to 
enjoy  regular  habits  and  good  health. 

Miss  M.  T.  of  Rochdale,  aged  20,  consulted  me  in  October  1880. 
Since  childhood  she  had  suffered  from  habitual  costiveness  and  fre¬ 
quent  headache.  The  menses  first  appeared  at  the  age  of  14,  and 
the  catamenia  had  never  been  regular,  only  one  day  every  four  to 
seven  months.  I  galvanised  her  from  October  to  December  1880, 
seventeen  times,  and  afterwards  I  applied  the  faradaic  current,  fol¬ 
lowed  by  galvanism,  to  the  ovarian  regions  up  to  January  17th, 

1881.  The  bowels  began  to  act  after  the  fourth  application  of  gal¬ 
vanism,  and  slight  menstrual  discharge  appeared  November  23rd. 
She  menstruated  again  for  three  days,  January  23rd  to  25th.  I  saw 
her  lately,  and  ascertained  that  she  is  still  regular  in  her  bowels  and 
menses,  and  has  been  so  since  January  1881. 

Miss  C.  T.,  aged  22,  in  November  1880  had  mental  anxiety,  and 
suddenly  ceased  to  menstruate,  having  been  regular  since  her  six¬ 
teenth  year.  The  bowels  then  became  habitually  constipated,  and 
only  acted  with  an  aperient  or  enema.  I  galvanised  the  abdomen 
twelve  times,  from  December  3rd,  1881,  till  January  16th,  1882. 
After  the  third  application,  the  bowels  began  to  act  regularly,  and 
have  continued  so  ever  since,  now  18  months.  I  continued  to  apply 
faradisation  and  galvanism  to  the  spine  and  ovaries  up  to  October 

1882,  without  producing  an  effect  upon  the  establishment  of  the 
catamenia. 

Miss  G.  W.  of  Heaton  Chapel,  aged  21,  since  childhood  was  de¬ 
pendent  on  the  use  of  aperients  and  enemas  for  the  action  of  the 
bowels,  and  for  two  years  there  was  pain  in  the  dorsal  vertebrae.  I 
galvanised  the  abdomen  and  spine  twelve  times.  After  the  fourth 
application  she  had  a  natural  motion,  and  since  has  had  the  bowels 
moved  every  morning.  The  spinal  pains  entirely  subsided. 

The  other  three  cases  were  those  of  gentlemen,  aged  respectively 
16,  40,  and  48  years,  who  had  suffered  for  several  years,  and  were 
in  the  habit  of  using  aperients.  I  applied  galvanism  six,  eleven, 
and  thirteen  times  "in  each  patient  respectively,  and  obtained 
in  all  of  them  permanent  regular  daily  action  of  the  bowels. 

4.  Neuralgia  (twenty-seven  cases).— I  always  applied  wet  elec¬ 
trodes,  and  have  derived  permanent  good  results  in  most  cases  from 
galvanisation,  and  only  temporary  relief  from  faradisation.  There 
were  ten  cases  of  tic  douleureux,  four  of  pain  in  the  arm,  four  of 
pain  in  the  leg,  four  of  sciatica,  three  of  gastralgia,  and  two  of  inter¬ 
costal  pain.  I  obtained  permanent  relief  in  twenty-two  cases, 
temporary  in  four  cases,  and  none  in  one  case  (neuralgia  in  both 
legs). 

5.  Spinal  Weakness  and  Tenderness  (eleven  cases).— Galvanism 
was  more  effectual  than  faradisation. 

6.  Tranmiatic  Paresis  of  Extensor  Muscles  With  Contractures  of 
the  Fingers  (five  cases).— In  four  cases  galvanisation,  and  in  one  case 
faradisation  had  a  permanent  good  effect. 

7.  Paralysis  (six  cases).— a.  Rheumatic  affection  of  right  facial 
nerve,  middle  portion  ;  two  cases,  both  cured  with  faradisation  fol¬ 
lowed  by  galvanisation ;  b,  right  leg,  bladder  and  sphincter  ani ; 
continuous  and  faradaic  current  with  slight  improvement  of  right 
leg  only ;  c,  left  arm  and  leg,  galvanism,  slight  improvement ;  d, 
bladder  only,  galvanism,  cure  ;  e,  paralysis  agitatus ;  no  effect  from 
either  galvanic  or  faradaic  current. 

8.  Nervous  Deafness  (five  cases). — Galvanisation  cured  two,  im¬ 
proved  two,  and  had  no  effect  in  one  case. 

9.  Loss  of  Taste  and  Smell  (two  cases).— The  cases  were  treated 
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by  galvanism  with  no  effect  in  one  case,  and  with  brilliant  result  in 
the  other,  which  I  will  mention.  Mrs.  A.  F.,  aged  40,  consulted  me 
in  October  1871.  Five  months  previously  she  had  an  influenza  cold, 
when  she  lost  the  senses  of  taste  and  smell.  I  put  on  her  tongue  in 
succession  quinine,  sugar,  soda,  citric  acid,  and  kitchen-salt.  She 
was  conscious  of  a  foreign  body  on  her  tongue,  but  not  of  its  taste. 
Siie  could  not  distinguish  between  a  pleasant  and  an  unpleasant 
odour.  I  applied  galvanism,  five  to  fifteen  cells,  wet  positive  elec¬ 
trode  to  the  nape  of  the  neck,  and  dry  negative  electrode  to  the 
tip  of  the  tongue,  also  to  the  lingual  nerve,  and  the  wet  positive 
electrode  to  the  angle  of  the  lower  jaw  (alternatively  right  and  left 
side),  a  dry  negative  to  the  tip  of  the  tongue  ;  also  dry  electrodes 
positive  to  the  bridge  of  the  nose,  negative  alternatively  to  the  right 
and  left  nostril.  I  applied  galvanism  seven  times,  from  October 
27th  to  November  13th,  1871.  After  the  fourth  application,  she 
tasted  correctly  quinine,  citric  acid,  and  salt,  but  not  sugar  or  alkali, 
and  could  smell  the  flavour  of  a  hot  dish  on  removal  of  the  cover ; 
otherwise,  the  sense  of  smell  was  deficient.  After  the  sixth  appli¬ 
cation,  she  could  taste  and  smell  everything,  and  was  permanently 
cured. 

10.  Defect  of  Speech  (one  case). — Galvanisation  of  the  glosso¬ 
pharyngeal  and  hypoglossal  nerves.  L.  B.,  a  boy  aged  8,  could  not 
pronounce  the  letters  g,  k,  ch,  q,  c,  s,  sch,  x,  z  since  infancy.  I 
applied  galvanism  to  the  nape  of  the  neck,  below  the  chin  and  to 
the  pharynx,  from  June  to  September  1865,  ten  times.  After  the 
sixth  application,  he  pronounced  k,  sch,  and  ultimately  could  speak 
distinctly  and  pronounce  every  letter  of  the  alphabet. 

11.  Writer's  Cramp  (two  cases). — Galvanisation,  positive  elec¬ 
trode  to  the  wrist,  negative  to  the  nape  of  the  neck,  and  faradi¬ 
sation  of  the  wrist,  thumb,  second  and  middle  finger  of  the  right 
hand  had  no  effect. 

12.  Ancesthcsia  in  Right  Arm  (two  cases). — Both  were  permanently 
benefited  by  the  faradaic  current. 

13.  Coldness  in  Right  Thigh  After  Railway  Accident. —Galvanisa¬ 
tion  of  spine  and  thigh  was  followed  by  an  improvement. 

14.  Ilystero-Epilepsy  (one  case)  and  Hystero-Catalepsij  (one  case). 
— No  effect  was  produced  by  either  current. 

15.  Amenorrlcoca  in  Hysteria  (two  cases). — Galvanism  was  ap¬ 
plied  to  the  spine  and  ovarian  region  with  good  result. 

16.  Muscular  Rheumatism  (two  cases). — These  were  benefited  by 
galvanisation  of  muscles. 

17.  Muscular  Atrophy  of  Left  Leg  (one  case). — Miss  H.  R.  of 
Manchester,  aged  9,  suffered  from  early  childhood.  The  faradaic 
current  had  no  effect ;  the  continuous  current,  applied  to  the  spine 
and  to  individual  muscles,  produced  some  improvement  after  six 
months,  when  the  treatment  had  to  be  discontinued,  owing  to  ap¬ 
pearance  of  menstruation  at  that  early  age. 

Electrolysis  in  Tumours  (thirty-three  cases). — I  have  applied  the 
electric  needles  in ;  a, fourteen  cases  of  cystic  tumours  (on  forehead, 
face,  upper  eyelid,  nose,  behind  ear,  neck,  abdomen,  and  popliteal 
region)  ;  b,  six  cases  of  ganglion  (see  British  Medical  Journal, 
November  4th,  1871,  page  527),  three  right  and  three  left  wrist;  c, 
eight  cases  of  warts  ;  d,  two  cases  of  varicose  veins,  one  on  the 
lip,  one  on  the  leg ;  e,  one  case  of  bronchocele  (see  Medical  Times 
and  Gazette,  January  28th,  1871,  page  96)  ;  two  cases  of  lipoma;  and 
was  successful  in  all  the  cases  except  in  those  of  fatty  tumours.  In 
each  case  I  introduced  into  the  swelling  one  or  more  needles  con¬ 
nected  with  the  negative  electrode,  and  placed  a  wet  sponge  con¬ 
nected  with  the  positive  electrode  to  the  skin  near  the  tumour,  and 
allowed  a  steady  continuous  current  derived  from  five  to  twenty 
cells  to  act  from  five  to  forty-five  minutes,  according  to  the  case 
operated  upon.  After  each  operation  there  was  distinct  crepita¬ 
tion  and  increase  of  size  during  twenty-four  hours,  after  which 
time  the  swelling  gradually  subsided;  in  some  cases,  several  applica¬ 
tions  were  necessary  before  the  tumour  entirely  disappeared.  In  a 
few  instances  a  few  drops  of  liquid  discharged  through  the  apertures 
made  by  the  needles,  but  generally  none  escaped,  and  the  operation 
left  no  mark  whatever. 

The  limit  of  tune  does  not  permit  me  to  go  into  details,  but  I 
believe  that  my  observations  encourage  a  more  frequent  resort  to 
electro-therapeutics  in  a  variety  of  otherwise  troublesome  affections, 
amongst  which  I  specially  point  out  cases  of  nervous  asthma, 
habitual  constipation,  and  the  serous  tumours,  varices,  and  warts. 

In  the  Journal  de  Medecine  de  Paris  are  collected  the  results 
obtained  by  several  observers  in  the  prevention  of  abortion  and  pre¬ 
mature  labour  by  asafoetida.  In  ninety  per  cent,  of  the  cases  so 
tieated  the  patients  (who  had  aborted  from  two  to  five  times  in 
fcriner  pregnancies)  went  on  to  full  term. 


CEREBRAL  LOCALISATION  IN  ITS  RELATIONSHIPS 
TO  PSYCHOLOGICAL  MEDICINE. 

Read  in  the  Section  of  Psychology. 

By  W.  BEVAN  LEWIS,  L.R.C.P.Lond.,  M.R.C.S., 

8enior  Assistant  Medical  Officer  to  the  West  Biding  Asylum,  Wakefield. 

Ip  we  were  asked  w’hat  doctrine  taught  during  the  present  century 
has  proved  most  universally  applicable  to  our  studies  of  the  won¬ 
drous  organisation  and  functional  manifestations  of  living  beings, 
surely  our  reply  would  be,  the  doctrine  of  evolution ;  if, .  moreover, 
the  question  were  put  to  us,  what  apparently  universal  principle  has 
done  most  to  stimulate  investigations  in  the  various  departments  of 
biology,  or  given  us  the  broadest  and  most  intellectual  concepts  of 
the  kindred  sciences  of  psychology  and  sociology,  the  reply  would 
be  similar — the  doctrine  of  evolution.  If,  again,  restricting  the 
limits  of  our  inquiry  to  the  department  which  more  immediately 
concerns  us  as  alienists — that  of  psychological  medicine  we  in¬ 
quire  what  has  the  doctrine  of  evolution  done  for  us,  we  may  tri¬ 
umphantly  point  to  the  localisation  of  cerebral  function  as  a  direct 
outcome  of  the  great  principle  of  evolution  carried  to  its  logical 
issues ;  we  may,  I  believe,  confidently  indicate  the  localisation  of 
cerebral  function  as  a  foreshadowing  and  promise  of  a  scientific 
basis  for  our  studies  of  insanity.  Differentiation  of  cerebral  func¬ 
tion  must  necessarily  be  formulated  by  believers  in  evolution ;  and  it 
should  therefore  be  the  endeavour  of  every  such  earnest  inquirer  to 
substantiate  and  expand  the  truths  already  acquired  in  this  depart¬ 
ment,  by  physiological  experiment  and  pathological  research.  The 
psychological  student  has  to  study  man  from  the  highest  stand¬ 
point— not  merely  as  a  piece  of  wondrous  mechanism,  as  an  auto¬ 
maton  with  wheels  within  wheels,  liable  to  most  diverse  disturb¬ 
ances — but  as  a  feeling,  thinking,  intelligent  being.  In  the  resultant 
phenomena  of  mental  activities,  we  find  that  there  is  superadded  to 
the  intricate  relationships  established  betwixt  organism  and  mere 
physical  universe  an  infinitely  more  complex  relationship.  As.  a 
social  being,  man  is  brought  into  contact  with  unending  diversities 
of  conditions  existing  around  him,  and  arising  out  of  the  existence 
of  mind  in  his  fellow-creatures ;  and  there  is  thus  necessitated  an 
adaptation  of  his  organism  to  the  multitudinous  manifestations  of 
mind  in  others.  Mind  thus  reacts  on  mind,  and  is  a  chief  factor  in 
its  own  development ;  nay,  beyond  all  this,  the  moral  nature  of  man 
asserts  its  supremacy,  and  its  evolution  adds  to  the  existing  com¬ 
plexity  by  indicating  his  position  and  relationship,  not  merely  as  a 
social  unit,  but  as  a  constituent  unit  of  the  universe  to  an  all-per¬ 
vading  Creative  Mind.  As  alienists,  therefore,  we  have  to  deal  with 
mental  phenomena  resulting  from  implication  of  the  realms  which 
are  most  highly  evolved  in  the  genesis  of  the  nervous  system  realms 
which,  in  themselves  infinitely  the  most  differentiated  and  com¬ 
plexly  integrated,  have,  as  products  of  their  activity,  the  most  com¬ 
plicated  and  interwoven  of  mental  processes.  Upon  the  changes 
undergone  by  the  material  substrata  of  mind,  the  activity  of  which 
alone  renders  states  and  modifications  of  consciousness  possible,  the 
alienist  should  find  his  immediate  attention  riveted  :  the  subjective 
accompaniments  of  these  activities,  directly  cognised  alone  by  the 
individual  himself,  can,  like  these  activities,  be  appreciated  only  by 
a  strict  and  close  study  of  their  objective  manifestations.  We  can¬ 
not  pry  into  our  patients’  states  of  consciousness,  any  more  than  we 
can  observe  the  activities  of  the  material  substratum  of  wrhich  it  is 
the  subjective  accompaniment;  but  we  can  observe  and  study  those 
expressions  of  the  material  change  exhibited  in  speech,  gesture, 
conduct— in  short,  in  the  adjustment  of  the  organism  to  its  environ¬ 
ment;  we  may  learn  to  correlate  these  objective  manifestations  writh 
their  associated  subjective  states ;  and,  lastly,  we  may  estimate  the 
site  and  extent  of  those  material  changes  which  originated,  on  the 
one  hand,  the  modifications  of  consciousness,  and,  on  the  other,  gave 
rise  to  their  external  expression.  We  have  thus  a  problem  to  solve 
which  presents  a  clinical,  a  pathological,  and  a  psychological  aspect. 

In  the  present  stage  of  our  studies  of  localisation  in  relationship 
to  mental  alienation,  it  wrould  be  hazardous  in  the  extreme  to  com¬ 
mit  one’s  self  to  any  dogmatic  statement  of  opinion  :  repeated 
observation  and  the  accumulation  of  materials  by  ceaseless  plodding 
labour  and  research  will  alone  yield  us  any  real  progress  in  this 
department ;  and,  though  I  feel  that  the  time  is  ripe  for  such  work, 
and  for  exchange  of  views  and  elaboration  of  schemes  for  inquiry,  I 
would  carefully  guard  myself  from  offering  other  than  mere  sug¬ 
gestions  or  hints  as  to  certain  problems  awaiting  solution,  and  which 
may  form  the  subject-matter  of  our  discussion. 

And  iirst,  let  us  glance  at  the  methods  essential  to  the  investiga- 
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tion  of  our  case.  A  thoroughly  systematic  scientific  inquiry  is  alone 
likely  to  lead  to  the  success  we  desire.  We  must  learn,  then,  to  ex¬ 
amine  the  various  localised  lesions  of  the  cortex,  as  to  : 

1.  Superficial  area  and  exact  depth,  and  express  such  limitation 

graphically ; 

2.  Localised  atrophy  of  the  cortex,  as  regards  layers  of  nerve- 
eells  implicated  and  terminal  vascular  tracts  ; 

3.  The  relative  bulk  of  the  convolutions; 

4.  The  tracts  of  ascending  as  well  as  descending  degeneration. 

And,  surely,  no  one  will  object  that  this  minute  method  of  research 

is  impossible,  with  all  our  present  facilities  for  investigation;  in  this 
field,  organised  and  s3Tstematic  research  must  eventually  triumph. 
Nor,  again,  will  it  be  objected  that  the  microscope  can  do  but  little 
to  aid  our  investigations  by  those  who  are  at  all  acquainted  with 
the  various  pathological  states  of  the  brain  ;  by  those  who  have 
seen  how  certain  nerve-elements,  regarded  as  probably  motor  in  their 
significance,  are  affected  in  epilepsy  and  general  paralysis  ;  by  those 
who  are  acquainted  with  the  varied  forms  of  degeneration  of  the 
different  cortical  layers  ;  with  the  advance  of  proliferating  connective 
tissue  over  the  deep  layers  of  arcuate  fibres  and  spindle  series  of  cells, 
absolutely  buried  beneath  their  nuclear  products ;  with  the  advance  of 
similar  changes  beneath  the  membranes,  gradually  extending  down¬ 
wards  to  the  different  series  of  cells  beneath  ;  with  the  localised  areas 
of  vascular  degeneration,  and  a  host  of  other  changes  here  apparent. 
We  have,  however,  heard  much  of  such  qualitative  changes  of 
cortex  and  medulla ;  and  what  we  now  more  particularly  require  are 
accurate  and  extended  inquiries  into  the  topographical  limitation  of 
such  lesions. 

And  now,  from  the  psychological  aspect  of  our  studies,  let  us  ask, 
what  principles  should  guide  our  investigation  of  mental  disease  ? 
It  appears  to  me  that, 'at  every  step  of  our  inquiry  here,  one  universal 
principle  should  be  constantly  appealed  to  ;  I  refer  to  the  principle 
of  dissolution. 

Students  of  insanity,  from  the  stand-point  of  the  evolutionist, 
must,  I  take  it,  bow  to  the  dictum  of  Dr.  Hughlings  Jackson,  that 
insanity  essentially  consists  in  a  dissolution,  or  in  reduction  to  a 
lower  state  of  conscious  activity — a  definition  more  explicitly  formu¬ 
lated  as  a  loss  of  those  higher  regulative  or  controlling  faculties 
which,  in  their  excitation,  involve  the  higher  kinds  of  conscious 
activity.  The  increasing  complexity  and  integration  of  nervous 
structures  imply,  as  we  are  aware,  the  superposition  of  centres 
regulative  of  subordinate  groups  :  hence,  when  these  highest  inhibi¬ 
tory  centres  lose  control,  as  the  result  of  a  discharging  or  destroy¬ 
ing  lesion,  the  subordinate  series  run  riot,  and  the  more  delicate 
adjustments  to  the  environment  are  sacrificed.  In  studying  any  case 
of  insanity,  therefore,  we  have  to  consider  it  from  three  points  of 
view  :  as  a  nutritive  modification  or  lesion  of  the  material  substrata 
of  consciousness  ;  as  a  negation  of  the  higher  spheres  of  conscious¬ 
ness  ;  and,  lastly,  as  an  exalted  functional  activity  of  lower  centres 
relieved  from  inhibitory  control — issuing  subjectively  in  the  varied 
mental  anomalies  of  the  insane,  and  objectively  expressed  in  speech, 
gesture,  and  conduct.  The  view  of  mania,  as  an  excitement  of  all 
the  mental  faculties,  is  essentially  fallacious,  unless  it  implies  also 
an  actual  loss  of  more  delicate  adjustments,  in  other  words,  para¬ 
lysis  of  the  highest  faculties  ;  and  the  fallacy  is  all  the  more  repre¬ 
hensible,  since  it  leads  one  to  regard  the  subjective  aspects  of 
exalted  consciousness,  and  its  objective  expression  of  incoherent 
speech,  grimace,  excited  action,  and  unrestrained  conduct,  as  con¬ 
stituting  in  themselves  the  more  important  elements  of  insanity ; 
whereas,  the  very  essence  of  insanity  consists  in  the  negation  of 
consciousness,  or  rather,  of  its  higher  spheres  of  activity.  Taking 
this  view  of  mania,  we  ask  naturally  :  Is  there  evidence  forthcoming 
of  the  possible  implication  of  special  cortical  areas  ?  Since  the 
molecular  changes  occurring  in  these  states  leave  nothing  appre¬ 
ciable  to  the  naked  eye,  as  indicative  of  the  morbid  topography,  are 
there  not  other  methods  of  inquiry  which  we  may  adopt  1  If  it  be  a 
question  of  vascular  areas,  is  it  not  possible,  by  a  close  study  of  the 
changes  observed  in  the  brain  of  the  chronic  insane,  by  the  localisa¬ 
tion  of  atrophic  and  other  gross  changes,  to  find  the  site  of  dis¬ 
turbances  now  more  deeply  indicated,  and  so  to  lead  up  to  the  origin 
of  primary  troubles  ? 

Conditions  such  as  the  foregoing  illustrate  mental  life  at  high 
pressure,  albeit  upon  low  planes  of  consciousness.  In  all  states  of 
simple  melancholia,  however,  there  appears,  to  my  mind,  evidence  of 
a  long-standing  waste  of  nervous  energy,  gradual,  perhaps  scarcely 
appreciable  in  its  outflow,  but  sufficient  to  result  in  great  reductions 
to  lower  planes  of  mental  life.  Now,  since  this  occurs  in  the  highest 
realms  of  consciousness  from  those  substrata  which,  from  their  ex¬ 
cessively  complicated  integrations,  include  in  themselves,  so  to 


speak,  all  subordinate  groups,  there  must  necessarily  result  as  uni¬ 
versal  lowering  of  all  vital  functions  :  hence  the  diminished  reviv- 
ability  of  ideas;  the  weakened  hold  of  the  emotions;  their  instability 
and  incoherent  manifestations  ;  the  enfeebled  desires  and  volition, 
anorexia,  sluggish  circulation,  and  torpor  of  bowels.  Necessarily 
attendant  upon  this  condition,  we  get  the  vague  pain,  despondency, 
or  absolute  despair,  which  result  whenever  the  cerebral  substrata  of 
consciousness  exhibit  diminished  associative  activity.  Periods  then 
arise  when  spasmodic  discharges  occur,  attended  by  excessive  loss 
of  inhibitory  control,  and  the  lower  and  more  brutal  instincts  spring 
into  life,  whilst  agitation  may  supplant  previous  apathy  and  torpor; 
or  the  rising  tide  of  nerve-force  on  lower  planes  may,  to  borrow 
Herbert  Spencer’s  language,  force  the  less  permeable  tracts,  and  so 
result  in  a  pleasurable  and  joyous  delirium. 

Whence  originates  the  grave  and  persistent  intellectual  disturb¬ 
ance  which,  following  an  attack  of  simple  mania  or  melancholia, 
issues  in  the  various  forms  of  consecutive  mental  weakness  and  the 
monomaniacal  state  ?  How  comes  it  that,  with  sudden  emotional 
calm,  the  intellect  becomes  deeply  affected,  and  the  Ego  completely 
transformed  1  Can  we,  upon  anatomical  grounds,  predict  the  onset 
of  such  changes  ?  And  yet  such  inquiries  lie  but  upon  the  border¬ 
land  of  our  psychological  studies. 

And  now,  passing  from  the  forms  of  simple  melancholic 
depression  to  states  of  delusional  melancholia,  we  find  that  more 
active  dissolutions  occurring  in  the  higher  realms  of  conscious¬ 
ness  issue  in  varied  deluded  states;  for  all  deluded  conditions 
result  from  such  a  loss,  whereby  healthy  contrasts  are  ren¬ 
dered  impossible,  and  so  judgment  is  enfeebled.  Thus  there  result 
morbid  states  of  mind,  with,  perhaps,  more  or  less  motor  agita¬ 
tion.  In  the  maniacal  states  previously  alluded  to,  there  is  a  serious 
interference  with  the  processes  by  which  memory  is  evolved,  and 
upon  which  depend  the  genesis  of  healthy  cognitions ;  out  of  the 
confused  rush  of  impressions  from  the  environment  together  with 
the  materials  derived  by  reminiscence,  certain  delirious  ideas  may 
be  framed,  but  they  are  fleeting  and  transitory,  and  the  mental 
evolution  is  to  a  great  extent  at  a  standstill  as  regards  persistent 
acquisitions.  But,  on  the  return  of  comparative  calm  ;  at  the  turn¬ 
ing  point  when  consciousness,  so  to  speak,  tends  to  reinstate  herself 
in  the  higher  realms  of  mind ;  it  is  then  the  evolutionary  tendency 
may  be  misdirected.  Certain  groups  of  false  conceptions  may  pre¬ 
ponderate  in  their  influence,  and,  acting  as  sole  autocrats,  may,  in 
their  further  developments,  disturb  the  adjustments  of  the  gradually 
unfolding  mind.  The  mental  organism  consequently  becomes  more 
and  more  adj  usted  to  its  own  delirious  conceptions,  rather  than  to 
the  environment.  It  is  now  that  certain  dominant  ideas  and  beliefs 
attract  around  them  auxiliary  groups  of  nascent  ideas,  exhibiting 
the  weakened  hold  of  the  environment  in  a  want  of  adaptation  to 
its  reactions,  and  thus  the  monomaniacal  state  is  evolved. 

It  were  a  lesson  of  humility  to  question  ourselves  how  far  we  can 
associate  this  profound  subjective  change  with  its  physical  corre¬ 
lative.  Our  observations  of  the  very  gradual  unfolding  of  conscious¬ 
ness  as  the  result  of  the  naturally  slow  progressive  evolution  of  its 
substrata,  force  home  upon  us  some  serious  reflections  :  all  spasmo¬ 
dic  and  partial  restorations  of  mental  equilibrium  must,  from  their 
nature,  bo  regarded  suspiciously  ;  all  sudden  transitions  from  mani¬ 
acal  excitement  to  mental  calm  and  apparent  recovery  must  in  like 
manner  be  pronounced  unfavourable ;  in  fact,  mental  health  and 
restoration  cannot  be  ensured  except  it  takes  the  course  of  a  gradual 
psychical  evolution. 

Again,  at  that  critical  period  when  restoration  to  mental  vigour 
has  just  commenced,  can  we  be  too  guarded  against  subjecting  the 
nascent  mind  to  injurious  surroundings,  e.g.,  such  as  the  degrading 
speech,  conduct,  and  propensities  of  certain  chronic  maniacs,  and 
the  brutal  instincts  of  criminal  lunatics  ? 

Amongst  the  numerous  problems  awaiting  solution  at  the  hands 
of  the  alienist,  are  some  which  specially  appeal  to  us  for  further 
investigation  and  discussion. 

There  is  the  moot  point  relative  to  the  true  significance  of  what 
are  called  motor  centres  of  the  cortex.  Are  they  the  seat  of  truly 
idio-motor  activities  as  taught  by  Ferrier,  or  must  they  be  relegated 
to  a  subordinate  system,  altogether  outside  the  sphere  of  mind,  as 
Bastian  would  affirm  ?  In  connection  with  this  question,  can  we 
afford  to  overlook  the  very  important  mental  failure  which  imme¬ 
diately  succeeds  those  limited  convulsive  and  paralyse  seizures  of 
general  paralysis— the  rapid  downward  progress  initiated  by  a  cor¬ 
tical  monoplegia  or  monospasm  ?  If  the  excitation  of  these  motor 
centres  result  in  the  revival  of  ideal  movements,  it  is  an  all-import- 
ant  point  to  recognise. 

Are  we  to  regard  the  origin  of  the  sense  of  muscular  movements 
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as  a  concomitant  of  outgoing  currents,  with  Lain ;  or  as  centric,  and 
the  necessary  accompaniment  of  functional  activity  in  the  motor 
centre,  as  taught  by  Hughlings  Jackson ;  or,  lastly,  have  we  evi¬ 
dence  of  the  existence  of  a  great  kinaesthetic  centre  for  the  reviva- 
bility  of  all  such  impressions  of  muscular  movement,  as  Bastian 
teaches  and  ably  advocates  ?  I  would  submit  that  those  cases  of 
general  paralysis,  with  deluded  notions  as  to  exaggerated  muscular 
power  and  weight,  might  afford  us  some  information  upon  this  de¬ 
bated  question. 

In  all  higher  forms  of  cerebral  cortex,  such  as  that  of  man,  we 
discover  at  the  vertex  no  abrupt  transition  from  one  kind  into  that 
of  the  other,  but  a  very  gradual  change  ;  and  thus,  as  we  approach 
Ferrier’s  motor  area,  we  find  that  the  granule  or  angular  cells  charac¬ 
teristic  of  the  sensory  areas,  and  especially  of  the  occipital  pole, 
gradually  thin  out  into  insignificant  layers,  but  are  still  represented, 
especially  in  the  second  cortical  stratum ;  so  the  ganglionic  cell, 
largely  represented  in  the  fourth  layer  of  motor  areas,  become  more 
and  more  thinned  out  towards  sensory  realms.  The  constant  pre¬ 
sence  of  those  small  cells  above  the  layers  of  pyramidal  or  of  gangli¬ 
onic  cells  appear  to  me  to  indicate  a  possible  overlapping  of  sensory 
and  motor  elements,  the  excitation  of  the  latter  probably  being  the 
immediate  source  of  revivability  of  “motor  memories”  in  the  sensory 
elements  superimposed,  the  degree  of  revivability  of  such  motor  im¬ 
pressions  being  dependent  upon  the  energy  exerted  by  the  gangli¬ 
onic  cell  in  its  functional  activity.  Upon  this  supposition,  a  wide¬ 
spread  kinesthetic  register  would  be  intercalated  betwixt  different 
strata  of  motor  elements.  In  proportion  as  movements  become 
more  automatic,  such  kinesthesis  is  dispensed  with,  as  Bastian 
clearly  enunciates;  and,  in  connection  with  this  view,  we  find  the 
granule  or  angular  series  of  cells  still  less  evident  or  wholly  absent 
in  lower  mammals,  such  as  the  rabbit,  rat,  etc.,  where  we  should 
hardly  postulate  the  activities  of  the  motor  area,  as  consisting  in 
ideo-motor  or  noetiko-kinetic  processes. 

As  regards  the  pnefrontal  regions  of  the  brain,  I  have  repeatedly 
observed  in  cases  of  senile  insanity,  with  excessive  wasting  of  these 
regions,  such  as  results  in  a  peculiarly  pointed  frontal  lobe,  an  asso¬ 
ciation  during  life  of  extreme  torpor  and  somnolence.  I  recall 
especially  three  cases  where  such  conditions  existed  in  which  the 
nurse  would  constantly  observe  that  the  patient  was  always  “  drop¬ 
ping  off  to  sleep,”  and  in  which,  when  the  attention  could  be  suffi¬ 
ciently  commanded  for  the  appreciation  of  a  question,  the  patient 
would  probably  fall  asleep  whilst  endeavouring  to  formulate  a  reply  ; 
this  is  of  interest  as  regards  the  faculty  of  attention,  to  which  the 
frontal  lobe  is  supposed  to  be  subservient.  Then  there  are  the  cases 
where,  as  Hughlings  Jackson  teaches,  profound  dementia  accom¬ 
panies  lesions  of  the  posterior  parts  of  the  brain ;  confirming  the  ob¬ 
servation  of  Rosenthal,  that  the  psychical  disturbances  resulting 
from  tumours  in  the  posterior  lobes  are  far  more  frequent  than  from 
corresponding  growths  in  the  anterior  and  middle  lobes. 

We  are  all  aware  how  this  holds  good  In  aphasia,  where  lesions 
of  the  sensory  perceptive  centres  interfere  with  the  impressive 
faculty  of  language.  Then,  again,  should  there  not  be  evidence 
forthcoming  as  regards  that  very  important  hypothesis  advanced  by 
Hughlings  Jackson,  that  the  left  posterior  and  right  anterior  parts 
of  the  brain  contain  the  substrata  of  subject-consciousness ;  whilst 
the  right  posterior  and  left  anterior  parts  represent  the  substrata  of 
object-consciousness  1 

As  the  localisation  of  the  lesion  in  speech-troubles  promises  to  do 
so  much  in  the  correlation  of  mental  derangements,  with  morbid 
changes  in  their  physical  substrata,  I  cannot  do  better,  during  the 
few  minutes  which  remain  to  me,  than  read  the  notes  of  cases  which 
have  occurred  in  the  wards  of  West  Riding  Asylum,  during  a 
period  of  about  three  years. 

Case  i. — E.  F.  Epileptiform  seizures  ;  right  brachial  monoplegia 
with  amnesic  aphasia ;  could  not  comprehend  anything  said ;  failed 
to  recognise  written  or  printed  letters ;  was  incapable  of  any  arti¬ 
culate  intelligible  expression  beyond — “  I  can’t,”  “  I  dont  know.” 

Disorganisation  of  upper  and  inner  aspect  of  first  left  frontal 
gyrus ;  also  of  left  postero-parietal,  angular,  and  supramarginal 
gyri. 

Case  ii. — E.  D.  Convulsions  limited  to  right  side  of  body  followed 
by  right  hemiplegia  and  aphasia.  A  failure  in  the  recall  of  names  ; 
a  frequent  tendency  to  misname,  but  with  recognition  of  her  errors  ; 
read  with  much  difficult}7 ;  wholly  failed  to  recognise  certain  letters ; 
fully  appreciated  all  that  was  said  ;  agraphia ;  good  control  over 
tongue,  with  no  flattening  of  face;  grasping  power  of  right  hand 
much  diminished ;  no  rigidity ;  reflex  and  cutaneous  sensibility  un¬ 
impaired. 


A  tract  of  softening  involved  outer  segment  of  left  lenticular 
nucleus,  impinging  on  globus  pallidum,  and  very  slightly  on  pos¬ 
terior  part  of  internal  capsule.  A  focus  of  softening  involved  in 
both  hemispheres  the  medulla  betwixt  posterior  extremity  of  in¬ 
ternal  capsule  and  the  gyri  surrounding  the  extremity  of  the 
horizontal  limb  of  the  Sylvian  fissure  ;  insula  and  third  frontal  gyri 
intact.  Here  we  have  a  recoverable  form  of  right  hemiplegia  from 
ganglionic  lesion  not  involving  the  peduncular  tract ;  distinct  inter¬ 
ruption  of  the  medullated  tracts  betwixt  the  impressive  and  emis¬ 
sive  departments  of  language,  resulting  in  mistakes  in  names  recog¬ 
nisable  by  the  patient ;  in  a  faulty  appreciation  of  certain  letters 
and  complete  agraphia.  Judging  from  the  symptoms,  the  visual 
perceptive  centre  must  have  been  itself  somewhat  involved,  as  cer¬ 
tain  letters  were  utterly  unmeaning  symbols  to  her,  or  the  “  asso¬ 
ciative  connection”  betwixt  the  visual  and  auditory  perceptive  centres 
may  have  undergone  partial  damage. 

Case  hi. — E.  W.  Convulsions  limited  to  right  side  of  body,  with 
complete  loss  of  consciousness  invariably  followed  by  right  hemi¬ 
plegia  and  aphasia.  She  fully  appreciated  the  meaning  of  all  that 
was  said,  but  failed  to  speak  intelligibly  ;  could  not  even  recall  the 
names  of  her  own  children  ;  her  speech  was  very  mumbling  and  indis¬ 
tinct  ;  she  wholly  failed  to  recognise  written  or  printed  symbols,  and 
lately  her  sight  had  become  affected. 

Softening  and  disorganisation  of  the  left  ascending  frontal  con¬ 
volution  at  its  middle  third ;  the  first  and  second  annectant  gyri, 
the  left  angular  and  posterior  extremity  of  the  first  temporo- 
sphenoidal  gyri,  were  absent,  leaving  a  triangular  gap,  with  its  base 
towards  the  occiput,  and  its  apex  on  the  Sylvian  margin  of  the 
temporo-sphenoidal  lobe.  The  guiding  centres  of  sight  and  hearing  were 
in  this  case  absent  on  the  left  side.  Visual  symbols  had  lost  all 
meaning  for  her.  She  could  neither  read  mentally  nor  aloud,  and 
lately  sight  had  become  affected.  Auditory  symbols,  however,  were 
still  "fully  appreciated,  so  far  as  could  be  gleaned  from  her  expres¬ 
sion  and  conduct ;  but  she  had  lost  the  faculty  of  formulating  ex¬ 
pressions,  or  even  naming  objects  around.  Word-deafness  was  here 
not  complete,  as  she  understood  what  was  said  to  her ;  and  it  is 
quite  conceivable  that  auditory  impressions  might  result  in  suf¬ 
ficient  revivability  to  give  rise  to  definite  cognitions,  and  yet  the 
feebleness  of  representation  fail  to  produce  the  highly  intellectual 
efforts  of  articulate  language. 

Case  IV. — H.  S.  Epileptiform  seizures  limited  to  right  side, 
followed  by  speech-troubles,  but  no  marked  paralysis.  She  could 
not  “  put  words  together,”  which  meant  that  she  could  not  proposi- 
tionise.  A  great  difficulty  was  experienced  in  conveying  distinct 
impressions  to  her  mind,  the  very  simplest  forms  of  speech  only 
being  comprehended.  Speech  was  slow,  very  imperfect,  and  accom¬ 
panied  by  painful  effort.  She  utterly  failed  to  pronounce  certain 
words.  Apparently  no  loss  of  memory  ;  no  delusion  or  hallucination. 

Syphiloma  of  membranes  and  vessels  overlying  the  supramarginal 
and  posterior  extremity  of  first  temporo-sphenoidal  and  angular  gyriof 
left  hemisphere.  Cortex  much  disorganised,  but  by  no  means  com¬ 
pletely  so.  The  growth  had  followed  the  course  of  the  branches  of 
the  Sylvian  artery.  The  auditory  and  visual  centres  were  here  in¬ 
volved  in  a  superficial  lesion  resulting  in  a  diminished  activity  of 
the  auditory  perceptive  centre  for  the  reception  and  elaboration  of 
impressions.  No  forgetfulness  of  names,  but  a  notable  difficulty  in 
propositionising.  Beyond  the  amnesia  experienced,  there  was  also 
a  difficulty  in  distinctly  pronouncing  certain  words.  Dr.  Hughlings 
Jackson  has  drawn  attention  to  the  syllabic  speech  in  syphiloma 
of  the  cortex. 

Case  v.— J.  H.  Right  hemiplegia,  with  aphasia ;  gradual  recovery 
of  leg,  and  subsequent  partial  recovery  of  arm.  Could  not  articu¬ 
late  a  single  word  intelligibly,  except  “  no.”  Made  great  efforts  to 
speak,  gesticulated  wildly,  bnt  only  uttered  unintelligible  jargon. 
Burst  into  tears  at  failure,  fully  comprehended  all  said,  and  did 
what  was  requested  ;  was  anxious  to  write,  but  only  on  one  occasion 
succeeded  in  writing  the  first  three  letters  of  a  familiar  name, 
finishing  it  off  by  unmeaning  scrawls. 

Disorganisation  of  lower  end  of  two  left  central  gyri,  the  supra¬ 
marginal  convolution,  and  left  insula.  A  tract  of  ischaemic  soften¬ 
ing  betwixt  adjacent  sides  of  second  and  third  left  temporo-sphe¬ 
noidal  gyri.  External  capsule  involved  in  the  same  destructive  pro¬ 
cess  with  the  island  of  Reil. 

Here,  then,  was  a  case  of  ataxic  aphasia  with  agraphia ;  intellectual 
pantomime  fully  retained  ;  imperfect  recovery  from  right  hemiplegia 
of  ganglionic  origin.  The  emissive  department  for  co-ordinate  ex¬ 
pression  was  here  destroyed,  whilst  the  guiding  perceptive  centres 
escaped.  Mental  rehearsal  was  not  interfered  with,  and  conse¬ 
quently  the  agraphia  could  be  explained  only  by  an  interruption  be- 
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twixt  the  visual  perceptive  centres  and  the  hand-centres  involved  in 
writing.  The  patient,  therefore,  whilst  retaining  full  mental  vigour 
as  regards  the  presentative  and  representative  elements  of  language, 
was  incapable  of  giving  them  expression  either  by  visible  symbol  or 
by  articulate  speech. 

Case  VI. — E.  G.  Right  hemiplegia,  with  partial  aphasia  follow¬ 
ing  upon  numerous  epileptiform  attacks  limited  to  right  side.  He 
did  not  comprehend  what  was  said,  or  obey  the  simplest  directions ; 
asked  his  age,  replies  “  Don’t  know ;  God  the  Father,  God.”  His 
ejaculations  were  limited  to  the  above  expressions  and  “  No,”  with  a 
look  of  irritation  when  asked  a  question.  There  was,  however,  distinct 
excitement,  insane  gesticulation,  unmeaning  laughter,  and  a  constant 
flow  of  unintelligible  utterances  ;  articulation  was  thick  and  blurred. 
Subsequently,  he  died  with  apoplectic  symptoms;  left  side  paralysed, 
eyes  constantly  directed  to  the  left,  pupils  minute  and  fixed. 

Softening  and  destruction  of  cortex  of  whole  left  postero-parietal 
lobule;  also  of  right  angular  gyrus.  Softening  of  left  postero- 
parietal  lobule  extended  deeply  to  walls  of  left  lateral  ventricle,  the 
ependyma  here  being  thickened  and  of  brownish  hue.  Outer  and 
posterior  portion  of  right  optic  thalamus  torn  up  by  a  recent  hfemor- 
rhage.  Crural  monoplegia  might  have  been  anticipated  here  from 
implication  of  postero-parietal;  but  it  is  by  no  means  clear  that  the 
lesion  deep-seated  in  the  medulla  did  not  also  implicate  the  medul- 
lated  connection  of  the  cortical  arm-centres.  The  association  of 
aphasia  with  the  implication  of  the  right  angular  gyrus  seems  to  me 
a  very  exceptional  circumstance ;  unfortunately,  the  history  is  in¬ 
complete  on  many  points  required.  The  eyes  directed  to  the  left 
and  minute  pupils  are  symptoms  dependent  upon  extravasation  into 
the  hinder  part  of  the  thalamus  and  its  pressure  effects. 

Case  vii. — W.  P.  Frequent  attacks  of  right  hemiplegia,  with¬ 
out  loss  of  consciousness  or  convulsions,  but  transient  impairment 
of  speech.  Speech  was  drawling,  and  articulation,  especially  of 
dentals,  impaired.  Gait,  especially  of  right  leg,  stiff.  Then  pro¬ 
gressive  enfeeblement  and  loss  of  the  faculty  of  speech,  contrac¬ 
tions  of  right  leg.  Replies  were  now  wholly  irrelevant,  but  he  still 
comprehended  simple  directions,  as  when  told  to  protrude  the 
tongue.  Frequent  convulsions,  limited  to  right  side,  followed,  with¬ 
out  loss  of  consciousness.  There  was  complete  right  hemianses- 
thesia  (of  cerebral  origin)  ;  the  patient  was  speechless,  and  under¬ 
stood  nothing  said  to  him. 

Left  optic  thalamus  and  internal  capsule  occupied  by  a  growth, 
probably  syphilitic.  Left  postero-parietal  extremely  wasted.  The 
progressive  impairment  of  speech,  first  purely  ataxic,  and  eventually 
amnesic,  associated  with  contractures  of  the  right  leg,  and  subse¬ 
quently  right  hemianesthesia,  are  interesting,  as  indicating  very 
clearly  the  course  of  the  lesion  in  its  evolution. 

Case  viii. — W.  H.  History  of  several  apoplectic  seizures,  with 
speech-troubles.  On  admission,  speech  was  thick  and  blurred,  like 
that  of  a  drunken  man ;  he  fully  realised  the  meaning  of  what  was 
said  ;  no  amnesia ;  excitement,  suspicion,  aggressive  conduct.  The 
left  arm  was  flexed,  and  hands  closed,  but  both  with  slight  effort 
could  be  extended  ;  gait  tottering  ;  tongue  protruded  straight  under 
good  control ;  cutaneous  sensibility  normal ;  left  pupil  dilated. 

Excessive  wasting  of  both  postero-parietal  lobules ;  a  focus  of 
softening  in  anterior  tubercle  of  right  thalamus  opticus ;  a  softened 
tract  in  each  caudate  nucleus  near  beginning  of  tail,  extending 
down  the  “  knee  ”  of  each  internal  capsule,  alike  in  position  and  ex¬ 
tent  in  both  hemispheres. 

Case  ix. — M.  B.  Frequent  attacks  of  epileptiform  convulsions, 
limited  to  right  side,  and  chiefly  involving  right  arm,  associated 
with  ataxic  aphasia. 

Sarcomatous  growth  involving  lower  end  of  left  ascending  frontal 
and  parietal  gyri. 

These  two  latter  cases  illustrate  pure  ataxic  aphasia  as  the  result 
of  implication  of  the  emissive  centre  of  speech  or  its  conducting 
fibres  for  outgoing  currents.  The  knee  of  both  internal  capsules 
being  involved,  the  commissural  connection  of  the  third  frontal 
gyri  through  the  medium  of  the  corpus  callosum  was  useless,  so  far 
as  the  re-establishment  of  speech  was  concerned. 

Case  X. — C.  J.  Right  brachial  monoplegia,  followed  by  rigidity 
of  arm,  and  associated  with  aphasia.  She  did  not  comprehend  any¬ 
thing  said,  and  failed  to  read;  failed  to  name  any  object  presented 
to  her;  and  when  prompted  by  the  correct  or  incorrect  name,  said 
“  Yes,”  “  Yes,”  alike  for  both;  uttered  much  unintelligible  jargon, 
and  did  not  recognise  her  erroneous  attempts  at  language. 

Disorganisation  of  third  left  frontal  and  posterior  extremity  of 
second  frontal  gyri ;  insula,  temporo-sphenoidal,  and  angular  gyri 
on  left  side  extensively  disorganised  ;  supramarginal  and  other  con¬ 
volutions  intact,  as  was  also  the  right  hemisphere. 


The  brachial  monoplegia  may  here  be  associated  with  the  destruc¬ 
tion  of  the  second  frontal  convolution ;  but  beyond  this  the  lesions 
were  too  extensive  for  accurate  localisation  with  respect  to  the 
faculty  of  speech.  The  mouth  and  tongue  centre,  as  well  as  the 
visual  and  auditory  perceptive  centres,  were,  however,  generally  dis¬ 
organised. 

Case  xi. — M.  J.  E.  Convulsions  limited  to  right  arm,  followed 
by  transient  hemiplegia  and  loss  of  speech  ;  next  epileptiform  con¬ 
vulsions  of  right  side,  from  which  the  right  leg  recovered,  but  the 
arm  was  powerless,  and  became  the  seat  of  late  rigidity  ;  she  could 
not  protrude  her  tongue,  nor  speak  intelligibly.  She  failed  to  name 
any  object  presented,  but  mental  rehearsal  appeared  good ;  she 
fully  understood  all  that  was  said  and  all  that  was  written.  She 
read  with  perfect  satisfaction  to  herself,  but  her  reading  aloud 
and  utterances  were  wholly  unintelligible  jargon ;  she  failed  to 
write. 

Left  insula  almost  completely  disorganised,  as  also  a  small  area 
of  the  posterior  end  of  third  left  frontal  gyrus.  A  cyst-like  cavity, 
as  large  as  an  almond,  occupied  the  “  Rolandic  loop  ”  of  medullated 
fibres  in  the  left  hemisphere  ;  all  other  regions  were  healthy,  except 
the  left  internal  capsule,  which  gave  evidence  of  descending 
sclerosis  connected  with  the  lesion  of  the  “Rolandic  loop.” 

Case  xii. — J.  H.  Frequent  convulsions,  limited  to  right  side  of 
body,  usually  followed  by  much  weakness  of  right  arm;  choreiform 
twitchings  of  facial  muscles  and  of  tongue  ;  pure  ataxic  aphasia ; 
utterances  explosive,  and  articulate  speech  limited  to  such  as 
“  God  bless  you,”  “  God  bless,”  or  “  Bless  you,”  “  Thank  you ;”  uttered 
much  unintelligible  jargon  ;  excessive  intellectual  pantomime,  aided 
by  cries  and  most  expressive  facial  contortions.  She  fully  compre¬ 
hended  all  said  to  her,  frequently  looked  up,  folded  her  hands  piously 
or  made  the  sign  of  the  Cross ;  very  sensitively  appreciative  of  all 
around  her ;  never  learnt  to  read  or  write. 

Disorganisation  of  anterior  end  of  left  supramarginal  and  inner 
aspect  of  first  temporo-sphenoidal  gyri  of  left  hemisphere. 

I  crave  your  indulgence  for  the  meagre  notes  and  rough  outlines 
which  I  have  placed  at  your  disposal.  The  subject  of  the  relation¬ 
ships  between  cerebral  localisation  and  psychological  medicine  is  so 
vast  in  itself,  that  one  must  necessarily  confine  his  remarks  to  a  most 
restricted  compass.  I  shall  feel,  however,  more  than  rewarded  if 
any  hint  which  I  may  have  dropped  may  form  the  subject  matter 
of  the  instructive  discussion  which  I  now  anticipate. 

Dr.  Ross  (Manchester)  thought  that  the  wealth  of  material  pre¬ 
sented  in  Mr.  Bevan  Lewis’s  paper  required  careful  consideration 
after  publication,  before  it  could  be  profitably  criticised.  One 
could  only  envy  him  the  numerous  valuable  cases  which  he  had 
been  able  to  present.  In  one  of  Mr.  Lewis’  cases,  in  which 
there  was  conjugate  deviation  of  the  eyes  during  life,  a  focus  of 
softening  was  found  in  the  angular  gyrus,  and  a  second  in  the 
optic  thalamus  ;  and  to  the  latter  of  these  Dr.  Lewis  appeared  to 
attribute  the  deviation  of  the  eyes  ;  but  Dr.  Ross  argued  that  the 
disorder  in  the  ocular  movements  was  caused  by  the  lesion  in  the 
angular  gyrus. 

Dr.  Mickle  (Bow)  did  not  agree  with  the  rigid  localisation  at¬ 
tempted  by  some  observers  who  made  diagrams  of  the  brain,  and 
on  it  placed  circles,  within  which  they  definitely  locate  the 
movement  of  the  arm  or  leg,  or  a  sensory  function,  as,  for  example, 
vision.  He  also  drew  attention  to  the  facts  of  the  difference  be¬ 
tween  the  two  cerebral  hemispheres  in  function,  and  the  different 
localisations  in  the  two  hemispheres  of  a  given  representation  of  a 
part  of  the  body.  There  was  undoubtedly  a  localisation  of  function 
in  the  brain,  but  not  so  rigidly  restricted  as  laid  down  by  some ; 
and  it  was  interesting  to  find  the  several  parts  of  symbolic  cortical 
field  aggregated  within,  not  a  narrow,  but  a  somewhat  limited  part 
of  the  cortex;  the  parts  more  particularly  connected  with  the  repre¬ 
sentation  of  speech,  movements  of  the  upper  limbs,  and  hearing, 
lying  in  convenient  proximity,  and  thus  the  parts  concerned  in 
written  and  spoken  language  being  located  within  a  definite  area. 

Dr.  Fletcher  Beach  (Darenth)  said  that  Professor  Tamburini 
and  Dr.  Robertson,  at  the  International  Medical  Congress  of  Lon¬ 
don,  read  papers,  giving  cases  in  which  hallucinations  of  sight  and 
hearing  were  associated  with  disease  of  the  visual  and  auditory 
centres.  Hallucinations  were  not  common  in  imbeciles;  though 
delusions  occurred,  especially  in  patients  suffering  from  epilepsy.  A 
few  cases  of  imperfect  development  of  convolutions  associated  with 
defect  of  speech  and  hearing,  had  occurred  to  Dr.  Beach.  One  was 
that  of  an  imbecile  boy,  the  subject  of  hereditary  syphilis,  in  whom 
there  was  low  development  of  the  first  temporo-sphenoidal  convolu¬ 
tion  on  both  sides,  and  the  patient  was  deaf.  Another  was  also  an 
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idiot  of  very  low  type,  in  whom,  with  exceedingly  low  development 
of  the  first  temporo-sphenoidal  convolution,  there  was  want  of  hear¬ 
ing.  The  convolution  of  the  frontal  lobes  of  the  brain,  in  which 
intellect  was  supposed  to  reside,  were  often  very  simple  in  imbeciles, 
in  some  cases  being  only  half-an-inch  in  width.  In  a  case  of  micro- 
cephalic  idiocy  related  by  Dr.  Beach  at  the  Congress,  in  which  the 
brain  weighed  only  seven  ounces,  the  frontal  lobes  of  the  brain  were 
relatively  larger  than  normal,  owing  to  the  deficient  development  of 
the  occipital  lobes.  In  another  case,  in  which  the  brain  weighed 
twenty  ounces,  the  frontal  lobes  were  also  larger  than  normal,  for 
the  same  reason.  No  doubt  the  reason  why,  with  relative  largeness 
of  the  frontal  lobes  in  imbeciles,  there  wasdeficiency  of  the  intellect, 
was,  first,  simplicity  of  the  convolutions ;  and,  secondly,  want  of 
development  of  the  nerve-cells.  Instead  of  cells  with  many  pro¬ 
cesses,  were  found  often  cells  with  wasted  protoplasm,  so  that  there 
was  a  clear  space,  or  one  containing  granular  material,  around  the 
nucleus,  and  only  one  or  two  processes.  If  (and  this  wras  only  a 
theory)  thought  originated  in  nerve-cells,  and  was  carried  from  one 
cell  to  another  by  means  of  cell-processes,  of  course  want  or  deficiency 
of  cell-processes  would  cause  the  low  state  of  the  intellect  in  the 
imbecile.  Mr.  Bevan  Lewis  said  he  had  found  with  largeness  of  the 
frontal  lobes  a  tendency  to  fall  asleep.  In  a  case  of  hypertrophy  imbe¬ 
cility,  which  was  under  Dr.  Beach’s  care,  there  was  great  increase  in 
size  of  these  lobes,  together  with  the  rest  of  the  brain,  and  the  patient 
often  fell  asleep.  In  another  patient,  who  had  a  tumour  in  the 
right  frontal  lobe,  a  perfect  state  of  catalepsy  once  existed.  Mr. 
Mickle  referred  to  the  fact  that,  when  one  hemisphere  or  part  of  the 
hemisphere  was  diseased,  the  other  hemisphere  will  carry  on  the 
work.  One  imbecile  patient  with  marked  atrophy  of  one  hemis¬ 
phere  had  considerable  intelligence,  and  was  in  the  first  class  in 
the  school,  the  second  hemisphere  being  sufficient  for  her  use. 

Dr.  Wigleswokth  (Itainhill)  said  that  Mr.  Bevan  Lewis,  in  the 
course  of  his  suggestive  paper,  had  asked  the  question  whether  the 
motor  cells  of  the  so-called  “  motor  area  ’  belonged  to  mind  or  not. 
This  question  must  be  answered  in  the  affirmative.  It  was  not  only 
in  harmony  with  the  views  held  as  to  the  sensori-motor  mechanism 
of  the  cortex ;  but,  as  knowledge  of  any  object  was  not  simply 
dependent  upon  sensory  impressions,  but  its  form  and  position  in 
space  were  obtained  by  movements  of  the  eyes,  which  movements 
would  probably  be  registered  in  motor  cells  of  the  cortex,  it  would 
be  seen  that  pathological  affections  of  these  cells  might  be  expected 
to  produce  mental  modifications,  not  yet,  however,  specifically  recog¬ 
nisable.  As  regarded  the  dementia  sometimes  consecutive  to  lesions 
of  posterior  lobes,  these  lobes  doubtless  registered  the  raw  material 
of  intelligence  ;  and,  if  this  raw  material  were  destroyed,  there  was 
nothing  from  which  intellect  could  be  elaborated. 

Dr.  Shuttleworth  (Lancaster)  mentioned  a  case  of  micro- 
cephalic  imbecility  in  a  girl  aged  15,  whose  brain  weighed  only  21£ 
oz.,  in  wrhich  arrest  of  development,  more  especially  of  the  temporo- 
sphenoidal  and  occipital  lobes,  was  observed.  The  frontal  and  parietal 
lobes  were  fairly,  though  somewhat  coarsely,  convoluted.  She  had 
good  powers  of  observation,  and  was  active  in  locomotion.  The 
chief  sensorial  infirmity  noticed  in  the  girl  wras  imperfect  hearing  ; 
and  it  was  perhaps  remarkable  that  this  imperfection  coincided  with 
very  imperfect  development  of  the  superior  temporo-sphenoidal  con¬ 
volution,  in  wdiich,  according  to  Ferrier,  the  auditory  centre  is 
placed. 

Mr.  Victor  Horsley  (London)  washed  to  draw  the  notice  of  the 
meeting  to  the  question  of  perversion  of  either  the  emotions  or  moral 
sense  in  cases  of  lesions  in  the  frontal  lobes.  Of  six  cases  in  which 
there  was  injury  (laceration)  of  the  frontal  lobe,  he  had  observed 
slight  changes  in  two  only.  Thus,  in  one  case,  in  which  there  was 
laceration  of  the  anterior  thirds  of  both  the  superior  and  the  middle 
frontal  convolution,  the  patient  used  very  bad  language,  the  only 
other  lesions  being  small  haemorrhages  outside  the  right  corpus 
striatum.  In  the  other  case,  in  which  the  patient  recovered,  there 
was  no  reasonable  doubt  of  laceration  of  the  frontal  lobe  ;  the  boy 
was  exceedingly  irritable  and  emotional  (melancholy).  He  asked 
if,  supposing  the  lesion  were  situated  in  the  left  frontal  lobe,  whether 
Mr.  Lewis  had  frequently  noted  perversion  of  language.  Finally,  he 
could  not  see  any  difficulty  in  accepting  assumption  of  function  by 
the  uninjured  hemisphere,  after  such  cases  as  were  recorded  by 
Andral. 

Dr.  Ireland  (Prestonpans)  said  that  the  question  before  the 
members  was,  whether  in  treating  their  insane  patients  they  had 
been  helped  by  the  new  doctrines  of  cerebral  localisation,  or  had, 
in  the  course  of  their  pathologic  il  observations,  seen  anything  to 
confirm  these  views.  For  his  part,  having  especially  studied  a  large 
number  of  cases  of  idiocy,  he  had  failed  to  observe  anything  to 


support  the  theory  of  the  different  centres  of  vision,  hearing,  and 
sensation,  distributed  by  some  physiologists  over  the  hemispheres. 
He  had  derived  light  from  the  discoveries  about  aphasia  ;  and  the 
theory  of  motor  centres,  with  the  commentaries  of  Dr.  Hughlings 
Jackson  thereupon,  had  been  universally  received  as  of  great  clinical 
interest.  About  the  other  centres  he  wTas  still  sceptical.  Dr.  Mickle, 
who  had  carefully  studied  the  pathology  of  general  paralysis,  had 
entirely  failed  to  find  lesions  in  the  centres  for  vision  and  hearing 
in  patients  visited  by  hallucinations  of  these  senses.  Mr.  Bevan 
Lewis  rather  led  them  up  to  the  promised  land  than  took  them  into 
it.  Some  day  it  might  be  possible  to  say  during  life  what  layer  of 
grey  matter  was  altered  in  a  case  of  insanity,  or  wdiat  hallucinations 
were  accompanied  by  hyperiemic  spots  on  the  cortex ;  but  this 
would  probably  not  take  place  for  some  time.  He  hoped  Mr.  Lewis 
would  live  to  complete  the  research.  In  that  case  he  would  not 
only  have  a  long  life,  but  he  would  gain  immortality.  Dr.  Ireland 
thought  that  the  advocates  of  localisation  had  better  reply 
to  Goetz  before  they  went  any  further.  As  that  physiologist 
wittily  said,  a  great  part  of  the  brain  was  under  the  suspicion  of 
being  a  visual  centre.  If  they  went  on  creating  so  many  new 
centres  in  the  brain,  there  would  soon  be  no  room  for  thought  and 
reason. 

ON  BONE-DEGENERATION  IN  THE  INSANE. 

Read  in  the  Section  of  Psychology. 

By  JOSEPH ’WIGLESWOKTH,  M.D.Lond., 

Assistant  Medical  Officer,  Itainhill  Asylum. 

In  bringing  under  yonr  notice  a  few  observations  on  the  subject  of 
bone-degeneration  in  the  insane,  I  will  be  as  brief  as  possible,  feel¬ 
ing  sure  that  there  are  many  here  present  much  more  conversant 
with  the  subject  than  myself. 

Scattered  through  medical  literature  are  numerous  communica¬ 
tions  on  this  subject,  to  a  few  of  which  I  will  here  shortly  refer. 
The  most  important  papers  dealing  with  the  question  to  which  I 
have  had  access  are  one  by  the  late  Dr.  Ormerod  in  St.  Bartho¬ 
lomew's  Hospital  Reports  for  1871,  and  a  joint  paper  by  Dr.  Rogers 
and  Dr.  Campbell  Brown  in  the  Liverpool  Medical  and  Surgical 
Reports  for  1870.  In  the  former  of  these  papers,  the  subject  was 
investigated  by  microscopical  examination,  and  in  the  latter  by 
chemical  analysis.  Dr.  Ormerod  operated  chiefly  on  the  ribs ;  and 
in  the  paper  above  referred  to,  as  also  in  a  prior  one  in  the  Journal 
of  Mental  Science,  he  describes  certain  changes  which  he  found. 
His  method  of  operating  was  to  make  a  fine  section  of  a  rib  with 
a  saw,  and  theii  grind  this  section  down  until  it  had  reached  a 
sufficient  degree  of  thinness  to  be  mounted  for  the  microscope.  It 
is  obvious  that  this  was  by  no  means  a  very  delicate  mode  of  pre¬ 
paration,  especially  in  the  case  of  a  rib  abnormally  fragile.  Details 
of  the  cases  are  not  given ;  but  he  appears  to  have  found  some 
degree  of  change  in  the  majority  of  the  bones  he  examined.  The 
most  characteristic  features  appeared  to  be  enlargement  of  the 
Haversian  canals  and  a  minutely  granular  appearance  of  certain 
districts,  sometimes  involving  the  entire  Haversian  systems.  The 
process  was  described  as  one  of  absorption  of  the  internal  structures 
of  the  bones,  the  osseous  tissue  being  replaced  by  an  excessive  de¬ 
posit  of  the  fatty  matter  normally  existing  in  its  interior. 

In  the  paper  by  Drs.  Rogers  and  Campbell  Brown  before  men¬ 
tioned,  details  of  five  cases  are  given,  in  which  the  ribs  had  either 
been  fractured  during  life,  whilst  the  patient  was  under  asylum- 
treatment,  or  in  which  an  abnormal  softness  of  these  bones  was 
noticed  at  the  necropsy.  It  is  worthy  of  note  that  three  out  of  the 
five  cases  died  of  phthisis ;  two  of  the  cases  were  examples  of 
general  paralysis.  The  ribs  from  one  of  these  cases  of  general 
paralysis,  and  from  two  other  cases  of  this  disease,  were  submitted 
to  chemical  examination.  After  giving  the  analysis  in  detail,  the 
authors  remark  “  that  the  ratio  of  organic  constituents  to  earthy 
matter  is  much  greater,  while  the  ratio  of  lime  to  phosphoric 
acid  is  distinctly  less,  in  the  ribs  of  paralytics  than  in  those  of 
healthy  adults.  There  are  the  same  differences  between  the  com¬ 
position  of  healthy  ribs  and  those  of  paralytics  as  between  the  com¬ 
position  of  aduit  bones  and  those  of  the  foetus ;  and  generally  the 
composition  in  cases  of  paralysis  approaches  that  observed  in  cases 
of  osteomalacia.”  The  authors  are  careful  to  remark  that  this 
opinion  was  based  on  the  examination  of  three  cases  only,  and  that 
further  observations  •were  needed. 

I  may  also  refer  to  a  paper  by  Dr.  Hearder  entitled  “  Fractured 
Ribs  in  Insane  Patients,”  published  in  the  Journal  of  Mental  Science 
for  January,  1871.  The  author  states  that  out  of  twenty  post  mor - 
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tem  examinations,  the  ribs  and  sternum  were  diseased  in  nine.  In 
one  of  these  latter  cases,  fracture  of  the  ribs  had  occurred  during 
life.  The  bones  were  reported  to  be  thin  and  soft,  easily  broken, 
greatly  deficient  in  inorganic  matter,  etc.  No  analysis  was  made, 
however,  nor  does  it  appear  that  any  microscopical  examination  was 
resorted  to. 

I  may  add  that  Dr.  Davey  of  Bristol,  in  a  communication  with 
which  he  has  favoured  me,  has  pointed  out  that,  as  far  back  as 
1 842,  he  detected  the  presence  of  mollities  ossimn  in  persons  dying 
insane.  Isolated  cases  of  fragile  bones  in  insane  individuals  have 
also  been  reported  from  time  to  time  by  different  observers. 

The  foregoing  quotations  will,  I  think,  be  sufficient  to  show  that, 
in  some  cases  at  least,  the  bones  of  lunatics  are  weak  as  compared 
with  those  of  healthy  adults ;  and  there  is,  I  think,  a  more  or  less 
general  opinion  amongst  asylum  physicians,  that  there  is  a  special 
proclivity  to  bone-degeneration  amongst  insane  individuals  ;  never¬ 
theless,  this  opinion  appears  to  be  of  a  somewhat  vague  nature,  and 
to  rest  on  not  altogether  adequate  grounds.  The  subject,  however, 
is  one  on  which  it  is  very  necessary  to  have  definite  and  precise 
ideas,  for  at  any  moment  public  attention  may  be  arrested  by  one 
of  those  unfortunate  accidents  which  occasionally  occur  in  asylums, 
and  the  reputations  and  future  prospects  of  individuals  may  greatly 
depend  upon  the  views  which  we  have  formed  on  the  question. 

It  was,  accordingly,  with  the  intention  of  endeavouring  to  throw 
some  light  on  the  subject,  that,  at  the  suggestion  of  Dr.  Rogers,  I 
commenced  last  winter  to  make  a  microscopical  examination  of  the 
bones  of  patients  dying  insane  in  Rainhill  Asylum ;  and  from  that 
time  to  the  present  I  have  examined  indiscriminately  all  cases  that 
presented  themselves.  My  observations  have  been  chiefly  confined 
to  the  ribs,  and  I  have  obtained  sections  of  these  bones  from  thirty 
insane  individuals.  The  mode  of  preparation  has  been  as  follows. 

The  portion  of  bone  selected  for  examination  was  first  decalcified 
by  placing  it  for  a  variable  number  of  days  in  a  dilute  solution  of 
nitric  and  chromic  acids,  after  which  it  was  transferred  to  methy¬ 
lated  spirit  until  all  the  chromic  acid  had  been  extracted  ;  the  spirit 
was  then  removed  by  soaking  in  water  for  twenty-four  hours,  and 
-the  bone  was  finally  steeped  in  a  thick  solution  of  gum  for  from 
twelve  to  twenty-four  hours  ;  it  was  then  ready  for  cutting  on  the 
ether-freezing  microtome.  The  gum  makes  an  excellent  embedding 
agent,  and,  when  frozen,  cuts  like  cheese  ;  excellent  support  is  thus 
afforded  to  the  fine  trabeculm  of  cancellous  tissue,  and  by  these 
means  very  fine  transverse  sections  through  the  whole  thickness  of 
the  bone  can  be  readily  obtained.  A  good  staining  agent  was  found 
in  picro-carmine,  and  the  sections  were  dehydrated  iq  alcohol, 
cleared  up  with  oil  of  cloves,  and  mounted  in  dammar  in  the  ordi¬ 
nary  way. 

In  order  to  obtain  a  reliable  standard  of  healthy  ribs  for  the  pur¬ 
pose  of  comparison,  I  resorted  to  Dr.  Rich,  pathologist  to  the  Liver¬ 
pool  Royal  Infirmary,  who  kindly  supplied  me  with  eight  ribs  from 
patients  dying  in  that  institution  from  causes  unconnected  with 
lunacy;  sections  were  obtained  from  these  in  the  above  described 
manner.  I  will  now  briefly  summarise  the  results  obtained. 

It  is  unnecessary  to  describe  the  minute  anatomy  of  normal  bone; 
the  arrangement  of  the  Haversian  systems— the  bone-lacunae  and 
canaliculi — are  familiar  to  us  all ;  but  it  may  be  as  well  to  call  to 
mind  that  cancellous  bone  differs  in  no  respect  from  compact  bone, 
except  in  having  a  more  open  texture;  and  that  all  bones  containing 
cancellous  tissue,  such  as  the  ribs,  have  on  their  outside  a  layer,  more 
or  less  thin,  of  compact  substance,  upon  which  their  strength  to  a 
great  extent  depends;  and  that  this  outer  layer  of  compact  sub¬ 
stance  gradually  becomes  more  and  more  open,  as  it  passes  into  the 
central  cancellous  tissue. 

Examination  of  the  eight  ribs  above  referred  to,  from  patients 
other  than  lunatics,  brought  out  the  fact  that,  whereas,  in  six  of 
them,  the  layer  of  compact  substance  showed  the  close  arrangement 
of  Haversian  systems  and  small  size  of  their  contained  canals, 
characteristic  of  normal  bone,  in  one  of  them — and,  to  a  less  extent, 
in  two — the  Haversian  canals  were  somewhat  enlarged,  and  a  ten¬ 
dency  to  openness  of  structure,  or  vacuolation  of  the  bone,  was  thus 
produced.  This  fact  must  be  borne  in  mind  in  estimating  the  signi¬ 
ficance  of  similar  changes  met  with  in  lunatics. 

Of  the  thirty  ribs  of  insane  individuals  from  which  sections  were 
obtained,  eight  might  be  described  as  normal ;  seventeen  showed 
slight,  in  some  cases  quite  trivial  changes ;  these  changes  consisted 
in  a  relatively  thin  layer  of  compact  substance,  and  more  or  less 
widening  of  the  Haversian  canals,  so  as  to  produce  a  slight  de¬ 
gree  of  vacuolation  of  the  bone.  I  must  repeat  that  the  depar¬ 
ture  from  the  normal,  in  these  cases,  was,  in  general,  only  slight. 
Two  others  showed  the  above-mentioned  points  in  a  somewhat  more 


marked  manner.  The  remaining  three  were  altogether  abnormal, 
and  presented  the  following  characters.  The  external  layer  of 
what  should  have  been  compact  bone  was  in  many  places  thinned, 
and  x'iddled  with  cavities  of  all  shapes  and  sizes,  some  round  and 
clearly  formed  by  the  absorption  of  an  Haversian  system,  others 
oblong,  and  apparently  produced  by  the  coalescence  of  two  or  more 
of  these  circular  vacuoles ;  many  of  these  large  oblong  vacuities 
were  situated  quite  in  the  superficial  part  of  the  compact  substance, 
in  some  cases  immediately  beneath  the  periosteum — in  the  layer  of 
bone,  that  is,  which  normally  would  be  most  compact;  the  trabe- 
cuke  of  the  cancellous  tissue,  and  those  formed  by  the  vacuolation 
of  the  compact  substance,  presented  in  many  cases  rounded  ends,  as 
if  in  actual  process  of  being  worn  away.  Tne  sum  of  the  changes 
was  to  produce  great  porosity  of  the  bone,  and  necessarily  to  render 
it  very  liable  to  fracture. 

With  the  view  of  determining  more  accurately  the  relative  thick¬ 
ness  of  the  external  compact  layer  of  bone  in  the  ribs  of  the  sane 
and  insane  cases,  I  have  made  a  series  of  measurements,  with  the 
following  results.  Of  the  ribs  of  the  eight  sane  cases,  forty-four 
measurements  were  taken,  which  gave  the  average  depth  of  the 
outer  compact  layer  as  .59  millimetres;  if,  however,  the ’average 
were  struck  from  the  four  best  ribs,  a  depth  of  .81  millimetres  was 
obtained.  Doubtless  this  average  is  below  that  of  individuals  in 
general,  as  the  majority  of  the  cases — six  out  of  the  eight — were 
females.  The  average  age  of  the  patients  was  31  years. 

Turning  now  to  the  thirty  insane  cases,  the  result  of  175  Sepa¬ 
rate  measurements  was  to  give  an  average  depth  of  only  .32  milli¬ 
metres,  very  little  more  than  half  the  lowest  estimate  in  the  sane 
cases.  Of  these  thirty  cases,  nine  were  males,  and  twenty-one 
females  ;  the  average  age  was  47. G  years.  The  causes  of  death  were 
various  ;  seven  died  of  general  paralysis,  and  five  of  phthisis. 

Of  the  three  cases  above  mentioned  which  showed  marked  porosity 
of  the  bones,  the  first  was  that  of  a  woman  58  years  of  age,  who  had 
been  an  inmate  of  the  asylum  twenty-one  years,  and  whose  mental 
condition  was  one  of  dementia  consecutive  to  mania ;  the  second 
was  that  of  an  old  woman  aged  78,  who  had  spent  the  last  nine 
years  of  her  life  in  the  asylum ;  she  was  the  subject  of  senile 
dementia,  and  died  of  tuberculosis  of  the  intestines  ;  the  third  case 
was  also  that  of  a  woman,  an  epileptic  imbecile,  aged  38,  who  had 
been  in  the  asylum  thirteen  years,  and  died  in  the  status  epileptieus. 

It  was  stated  that  in  these  three  cases  the  porosity  of  the  ribs  was 
due  to  large  cavities  which  had  been  produced  by  absorption ;  mea¬ 
surements  were  taken  of  several  of  these,  two  of  the  largest  of 
which  extended  in  the  long  axis  of  the  bone  for  a  distance  of  2.3 
millimetres,  and  1.94  millimetres,  the  depth  being  .25  millimetres 
and  .42  millimetres  respectively. 

For  the  correct  interpretation  of  the  above  described  facts,  we 
must  call  to  mind  certain  points  in  connection  with  the  develop¬ 
ment  and  growth  of  bone.  All  bone  is  formed  directly  or  indirectly 
from  the  periosteum  ;  and  as  long  as  bone  grows  there  is  also  ab¬ 
sorption  going  on  at  some  place  or  other.  In  long  bones,  there  is  a 
constant  absorption  of  bone  near  the  marrow-cavity  as  long  as  the 
periosteum  continues  to  produce  new  layers  of  bone.  The  absorp¬ 
tion  of  compact  substance  next  the  marrow-cavity  proceeds  in  a 
manner  contrary  to  that  of  the  formation  of  it ;  the  concentric 
lamellae,  which  are  the  parts  last  formed,  succumb  first ;  hereby 
the  Haversian  canals  are  widened,  and  are  again  transformed  into 
Haversian  spaces  (Klein’s  Elements  of  Histology),  and  so  on. 

For  the  structure  of  bone  to  maintain  its  uniform  compactness, 
it  is  necessary  that  the  incessant  processes  of  absorption  and  re¬ 
formation  should  exactly  balance  each  other;  should  the  rate  of 
absorption  from  any  cause  exceed  the  rate  of  deposition,  more  or 
less  porosity  of  the  bone  will  ensue,  and  such  porosity  may  result 
from  two  causes.  (1)  Absorption  may  not  go  on  at  a  quicker  rate 
than  normal,  but,  through  impairment  of  the  general  health— chronic 
wasting  disease, etc.-^the  deposition  of  new  bone  maybe  practically 
at  a  standstill;  and  probably  some  degree  of  porosity  thus  produced 
may  be  looked  upon,  in  a  sense,  as  a  normal  accompaniment  of  old 
age.  But  (2),  as  the  result  of  causes  at  present  ill  understood,  the 
absorption  of  bone  may  go  on  at  a  rate  mucji  in  excess  of  that 
which  can  be  neutralised  by  the  deposition  of  new  bone. 

Now  the  porosity  met  with  in  the  ribs  of  many  lunatics  would 
appear  to  have  its  origin  in  both  these  causes ;  the  slight,  often 
trivial,  extent  to  which  this  has  been  met  with  in  the  majority  of 
cases  examined,  would  appear  merely  to  be  correlated  with  that 
general  impairment  of  nutrition  so  common  in  the  insane,  or  with 
some  chronic  wasting  disease,  such  as  phthisis,  from  which  they 
may  have  suffered.  These  eases  are,  therefore,  removed  from  the 
category  of  local  to  that  of  gene  al  conditions ;  and  probably,  from 
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the  point  of  view  which  has  a  special  interest  for  us,  viz.,  the  liability 
of  the  bones  to  fracture,  they  are  not  of  much  importance.  But  it 
is  otherwise  with  cases  of  the  second  class — to  which  three  out  of 
the  thirty  belonged — which,  though  they  form  a  decided  minority, 
are  not  on  that  account  to  be  the  less  regarded.  These  cases  appear 
to  constitute  a  distinctly  local  disease,  which,  when  it  has  progressed 
to  any  extent,  must  seriously  endanger  the  integrity  of  the  osseous 
structure.  They  seem  to  occur  more  commonly  in  the  old,  and  the 
affection  is  doubtless  of  the  nature  of  that  described  as  “  senile 
osteoporosis,”  or  “  senile  osteomalacia,”  though  it  appears  to  be  quite 
distinct  from  osteomalacia,  properly  so  called.  Of  this  disease, 
Cornil  and  Ranvier  remark  that  “  it  is  a  rarefaction  of  the  osseous 

tissue  by  enlargement  of  the  medullary  spaces . The  friability  of 

the  bones  is  owing  simply  to  their  rarefaction ;  there  is  not  a  soften¬ 
ing  of  the  bones  by  decalcification,  as  in  true  osteomalacia.  Accom¬ 
panying  the  rarefaction,  there  are  important  modifications  of  the 
marrow,  presenting  some  analogy  to  those  occurring  in  true  osteo¬ 
malacia.  There  is,  to  a  greater  or  less  extent,  disappearance  of  the 
adipose  cells,  and  a  formation  of  cells  similar  to  those  of  embryonal 

marrow . The  bones  most  frequently  attacked  with  the  disease 

are  the  ribs  and  vertebrae.  The  vertebral  column  becomes  curved, 
and  the  ribs  are  fractured  by  the  slightest  effort.”  ( Pathological 
Histology,  p.  220.  American  translation.) 

But,  though  osteoporosis  is  thus  demonstrated  to  occur  in  insanity, 
it  is  advisable  to  exercise  caution  in  drawing  conclusions  as  to  a 
causal  connection  between  the  two  conditions,  for  this  same  osteo¬ 
porosis  is  known  to  occur  amongst  quite  sane  individuals;  neverthe¬ 
less,  the  occurrence  of  three  examples  of  it,  out  of  thirty  cases  exa¬ 
mined,  is  a  fact  of  some  significance.  The  number  of  cases  is,  of 
course,  too  small  for  a  reliable  induction  to  be  founded  on  them  ; 
but,  if  the  proportion  indicated  were  maintained,  it  would  give  a 
ratio  of  10  per  cent,  amongst  insane  individuals  in  general ;  in  other 
words,  in  an  asylum  community,  ten  out  of  every  100  individuals 
would  have  their  ribs  in  an  abnormally  fragile  condition,  ready  to 
be  fractured  on  the  application  of  slight  violence ;  if  this  proportion 
were  to  prove  approximately  true,  it  would  certainty  give  a  much 
higher  ratio  of  osteoporosis  amongst  insane  individuals  than  amidst 
the  community  at  large ;  but,  as  to  the  causes  which  would  deter¬ 
mine  the  frequent  presence  of  this  affection  in  lunatics,  I  think  we 
can  at  present  only  form  somewhat  wild  speculations  at  the  best. 

As  before  mentioned,  the  number  of  cases  included  in  this  com¬ 
munication  being  small,  the  induction  reached  can  only  be  an  im¬ 
perfect  one;  nevertheless,  for  the  purposes  of  discussion,  it  is  advi¬ 
sable  that  certain  conclusions  should  be  drawn,  which  may  be  thus 
formulated. 

1.  The  ribs  of  lunatics  are  perfectly  healthy  in  a  minority  of 
cases. 

2.  The  majority  present  some  slight  degree  of  change,  which  con¬ 
sists  in  a  slight  thinning  of  the  external  layer  of  compact  bone,  and 
slight  enlargement  of  the  Haversian  canals,  but  that  these  changes 
are  in  general  merely  trivial,  and  to  be  correlated  with  the  general 
failure  of  nutrition  so  common  in  insanity,  or  with  the  presence  of 
a  wasting  disease  such  as  phthisis,  or  with  the  advent  of  old  age,  or 
it  may  be  with  a  combination  of  all  of  these;  these  cases  possess, 
therefore,  a  general,  not  a  local  significance. 

3.  In  a  minority  of  cases,  provisionally  estimated  at  10  per  cent., 
lear  and  precise  lesions  are  found,  produced  by  considerable  in¬ 
ternal  absorption,  which  renders  the  bone  verv  porous  and  brittle, 
and  brings  it  under  the  category  of  the  condition  known  as  osteo¬ 
porosis.  The  proportion  of  cases  in  which  this  affection  occurs  being 
thus  considered  to  be  much  higher  amongst  insane  than  amongst 
sane  individuals,  it  would  appear  to  have  some  causal  connection 
with  insanity,  of  the  nature  of  which  we  are  as  yet  ignorant. 

Dr.  Mickle  (Bow)  regarded  Dr.  Wiglesworth’s  microscopic  pre¬ 
parations  as  of  very  great  value,  there  being  but  few  of  the  kind 
recorded.  The  question  was  not  so  much  as  to  the  production  in 
the  insane  of  a  condition  of  bone,  in  which  the  bones  would  break 
without  any  violence,  as  it  was  a  question  of  a  state  of  bone  in 
which  the  application  of  a  slighter  force  than  usual  sufficed  to  bring 
about  fracture.  There  was  no  ground  for  surprise  in  this.  The 
lowering  of  nutrition  in  the  insane  often  affected  all  parts  of  the 
body.  Besides  this,  there  were  in  the  insane  many  special  changes 
in  different  parts,  as  the  hair,  skin,  so  that  there  was  nothing  wonder¬ 
ful  in  the  view  that  an  analogous  series  of  special  changes  might 
occur  in  their  bones.  The  question  of  a  direct  influence  of  trophic 
nerves  upon  the  bones,  and  of  a  morbid  influence  of  the  same 
trophic  nerves  in  cases  of  cerebro-spinal  disease  in  the  insane  was 
one  of  great  interest ;  and  here  the  changes  were  merely  analogous 


to  what  was  found  as  the  result  of  disease  of  (assumed)  trophic 
nerves  in  other  parts  of  the  body.  Another  important  point  was  the 
condition  of  defective  reflex  power  and  of  anaesthine  observed  by 
Dr.  Mickle  on  several  cases  of  fractured  bone  in  the  insane.  Here 
it  was  obvious  that  an  accidental  fall,  or  a  sudden  jerk,  or  any 
slight  injury,  might  readily  produce  fracture,  the  muscles  adapted 
to  preserve  the  patient  from  injury  not  being  readily  thrown  into 
action.  Hence  there  were  several  ways  in  which  the  bones  of  the 
insane  were  liable  to  fracture  on  the  application  of  comparatively 
slight  force  or  injury. 

Dr.  T.  L.  Rogers  (President)  agreed  with  Dr.  Mickle  that  disease 
of  the  bones  was  only  one  of  many  indications  of  weakened  nerve- 
force  and  nutrition,  and  that  this  condition  was  not  confined  to 
lunatics.  He  mentioned  the  case  of  an  attendant  who  had  been  in 
India  and  invalided  for  muscular  rheumatism,  who,  on  one  occasion, 
fractured  his  humerus  in  the  presence  of  Mr.  Reginald  Harrison  and 
himself  (Dr.  Rogers)  in  throwing  up  a  cricket-ball,  and  who  subse¬ 
quently  became  a  good  round-hand  bowler.  He  supported  Dr. 
Sankey’s  views  as  to  the  loss  of  defensive  reflex  muscular  power 
by  the  analogous  case  of  a  horse  destroying  his  hoof  after  division 
of  the  nerve  of  the  leg  by  putting  the  foot  down  with  too  great 
force,  and  mentioned  a  case  in  which  a  woman,  the  subject  of 
general  paralysis,  fell  and  broke  her  leg  in  shaking  a  carpet,  and 
got  up  twice  and  attempted  to  walk  on  the  broken  end.  He  attribu¬ 
ted  the  fewer  number  of  cases  of  broken  ribs  that  occurred  at 
present  to  the  knowledge  gained  by  attendants  that  lunatics’  ribs 
may  be  abnormally  fragile,  and  therefore  required  to  be  more  gently 
handled,  and  also  that  medical  attention  was  more  directed  to  this 
source  of  danger. 

Dr.  Yellowlees  (Gartnavel)  said  that  the  paper  represented  a 
great  deal  of  excellent  work.  It  was  very  interesting  and  important 
that,  in  thirty  cases  of  insane  persons  taken  indiscriminately,  three 
should  have  been  found  with  the  morbid  change  in  the  bones  that 
was  observed.  In  his  experience  the  condition  only  occurred  in 
chronic  insanit}’,  and  was  more  frequent  in  women.  It  was  most 
noticeable  in  the  anterior  extremities  of  the  higher  ribs,  and  the 
sternum  was  sometimes  markedly  affected.  Similar  changes,  though- 
in  a  far  less  degree,  could  be  detected  in  the  long  bones  of  the 
limbs  in  these  cases. 

Mr.  Rooke  Ley  (Prestwich)  said  that  bony  union  rarely  occurred, 
according  to  his  experience,  in  the  ribs  of  patients,  after  fracture. 
In  one  case,  that  of  a  general  paralytic,  in  whom  seven  ribs  were 
broken,  and  who  survived  the  injury  fifteen  months,  no  bony  union 
was  observable ;  the  ends  of  the  bones  were  strongly  united  by 
fibrous  tissue.  At  the  post  mortem  examination  the  ribs  and  other 
bones  were  found  to  be  in  a  very  brittle  condition. 

Dr.  Wiglesworth,  in  reply,  said  that  he  thought  that  the  opinion 
of  most  of  the  speakers  was  to  the  effect  that  bone-degeneration  oc- 
cured  in  insanity ;  the  question  was  as  to  the  proportion  of  cases 
thus  affected.  Dr.  Yellowlees  had  misunderstood  him  in  saying 
that  he  asserted  that  the  majority  of  lunatics  had  diseased  ribs  ;  he 
thought  that  those  cases  which  presented  distinct  disease  were  de¬ 
cidedly  in  the  minority.  It  must  not  be  supposed  that  because  a 
bone  was  broken  therefore  the  patient  was  subjected  to  undue  vio¬ 
lence,  or  that  the  bone  was  abnormally  fragile  ;  but  every  case  must 
be  judged  on  its  merits.  Several  speakers  had  alluded  to  the  anes¬ 
thetic  condition  common  in  insanity,  which  doubtless  acted  as  a 
predisposing  cause.  He  had  no  personal  experience  with  reference 
to  the  repair  or  non-repair  of  fractures  in  osteoporotic  bone ;  but 
Cornil  and  Ranvier  asserted  that  they  mended  readily  with  an  abun¬ 
dant  callus. 


AN  EPIDEMIC  OF  DELIRIUM. 

Read  in  the  Section  of  Psychology. 

By  CHARLES  MERCIER,  M.B., 

City  of  London  Asylum,  Stone,  Dartford. 

For  the  opportunity  of  seeing  the  cases  here  mentioned,  I  am  in¬ 
debted  to  Dr.  Huddart  of  Greenhithe,  in  whose  practice  they  occurred. 

On  the  24th  of  February  last,  several  boys  on  board  the  training- 
ship  Worcester  were  taken  ill  with  scarlet  fever.  They  were  promptly 
isolated ;  but,  on  March  2nd,  several  other  cases  occurred.  The  lads 
affected  were  sent  on  shore,  where  they  were  all  treated  in  the  same 
building,  and  all  did  well. 

In  every  case  there  was  a  rash,  though  in  some  cases  the  rash 
was  vety  slight.  All  had  sore-throats,  but  in  none  was  there  a  defi¬ 
nite  deposit  or  ulceration  of  the  throat.  All  had  slight  albumin¬ 
uria,  which  subsided  early.  The  epidemic  was  a  mild  one ;  the  lads 
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had  gone  through  the  attack  without  any  unfavourable  symptom, 
and  were  so  far  advanced  towards  convalescence  that  little  anxiety 
was  felt  about  them,  when  a  very  peculiar  thing  occurred. 

About  nine  o’clock  in  the  evening  of  March  13th,  two  of  the  lads 
(sleeping  in  different  rooms),  who  had  been  for  some  days  complain¬ 
ing  of  headache,  became  acutely  delirious.  They  talked  loudly  and 
nonsensically,  were  very  restless,  and,  apparently  under  the  belief 
that  they  were  about  to  be  molested,  they  attacked  their  fellow- 
patients  as  though  in  self-defence.  They  kept  the  wards  in  an  uproar 
until  an  early  hour  in  the  morning,  when  they  sank  to  sleep.  On 
waking,  they  appeared  normal  in  every  respect,  and  stoutly  main¬ 
tained  that  they  had  slept  the  whole  night  through.  They  seemed 
to  have  no  recollection  at  all  of  the  scenes  that  had  taken  place 
over-night.  Both  of  these  boys  were  among  the  second  batch  of 
scarlet  fever  cases  ;  in  both,  the  malady  had  shown  itself  on  March 
2nd.  A  day  or  two  afterwards,  three  boys  belonging  to  the  second 
batch  of  scarlet  fever  cases  complained  of  headache,  and,  on  the 
night  of  March  19th,  these  three  boys  became  delirious,  all  about 
the  same  hour  as  in  the  previous  cases,  and  continued  so  during  the 
greater  part  of  the  night,  the  delirium  having  much  the  same  cha¬ 
racter  as  that  of  the  other  lads.  On  the  following  morning,  when 
I  first  saw  them,  two  of  these  three  were  still  distinctly,  although 
slightly,  alienated ;  and  it  may  here  be  stated  that  of  the  genuine¬ 
ness  of  the  affection  there  was  not  a  shadow  of  a  doubt.  None  of 
the  five  boys  who  had  exhibited  uproarious  conduct  for  several 
hours  on  the  previous  night  appeared  to  have  the  slightest  recollec¬ 
tion  of  what  had  occurred  ;  and  this  is  unusual,  some  remembrance 
commonly  remaining  after  delirium.  Of  the  two  lads  whose  aliena¬ 
tion  was  apparent  at  my  visit,  one,  H.  C.,  conversed  very  sensibly 
until  a  comrade  entered  the  room,  when  he  started  up  in  sudden 
fury,  probably  accompanied  by  illusion ;  for,  when  calmed  and 
questioned,  he  said  that  he  had  first  thought  that  the  new-comer 
was  a  different  lad.  It  did  not  appear,  however,  that  he  had  any 
disagreement  with  this  other  lad.  He  was  reticent  when  cross- 
questioned  about  the  affair,  and  passed  on  to  other  topics,  as  people 
commonly  do  when  questioned  about  illusions.  The  other  boy  was 
talking  incoherently  and  excitedly  about  the  Oxford  and  Cambridge 
boat-race,  which  was  rowed  about  that  time,  and  no  very  sensible 
answers  could  be  got  from  him.  On  this  and  subsequent  occasions, 
the  optic  discs  in  all  five  of  these  lads  appeared  unduly  suffused 
and  succulent-looking;  and  in  one  of  them  (H.  C.)  this  condition 
almost  amounted  to  neuritis.  There  was  no  albuminuria  in  any 
case.  The  temperatures  were  normal.  In  all,  the  appetite  was 
good ;  they  ate  largely,  and  after  each  meal  became  markedly 
worse.  Those  who  had  previously  been  normal  became  odd  in  their 
conduct,  and  incoherent  in  language ;  and  those  who  had  previously 
been  a  little  queer,  became,  after  their  meals,  actively  delirious. 
An  exacerbation  always  occurred  about  nine  o’clock  at  night,  at  or 
about  the  time  they  went  to  bed,  and,  unless  treated,  continued 
until  the  small  hours  of  the  morning.  Half  a  drachm  of  bromide  of 
potassium  was  usually  enough  to  procure  tranquil  sleep  through  the 
night,  and,  if  this  failed,  the  addition  of  ten  grains  of  chloral- 
hydrate  was  always  successful.  The  delirium  lasted  intermittently, 
as  above  described,  for  about  three  weeks  altogether,  gradually  sub¬ 
siding,  and,  at  the  end  of  that  time,  disappearing. 

Seeing  that  all  these  lads  had  recently  had  a  throat-affection,  and 
bearing  in  mind  the  paralysis  that  occasionally  follows  not  only 
diphtheria,  but  throat-affections  of  an  allied  character,  of  which  the 
inflammation  that  occurs  in  scarlet  fever  is  undoubtedly  one  ;  and 
remembering,  moreover,  that  the  occurrence  of  the  paralysis  bears 
no  relation  to  the  severity  of  the  throat-affection,  I  was  at  first  in¬ 
clined  to  believe  that  these  cases  afforded  an  instance  of  such  a 
paralysis,  affecting,  not  as  is  common,  a  motor  centre  or  arrange¬ 
ment,  but  the  highest  nerve-centres,  and  those  only.  Of  course, 
delirium  could  not  be  directly  due  to  such  paralysis ;  but  if  the 
functions  of  these  centres  were  suddenly  abolished,  the  centres  imme¬ 
diately  below  them  would  be  deprived  of  their  controlling  and  regu¬ 
lating  influence,  and  the  excessive  and  irregular  action  of  such  un¬ 
controlled  centres  would  be  the  physiological  process  in  delirium. 
While,  however,  the  suspension  of  the  action  of  the  highest  nerve- 
centres  was,  in  all  probability,  the  immediate  antecedent  of  the 
delirium,  the  view  that  regards  this  suspension  as  due  to  a  post- 
diphtheritic  paralysis  is  not  countenanced  by  all  the  facts.  The 
intermittent  occurrence  of  the  delirium  does  not  fit  in  with  such 
an  hypothesis,  for  diphtheritic  paralysis  is  not  intermittent,  and  does 
not  appear  and  disappear  in  the  fitful  way  that  this  delirium  did. 
The  explanation  is  probably  indicated  by  the  times  at  which  the 
exacerbations  occurred,  and  by  the  wretched  character  of  the  pulse 
in  all  the  lads  affected.  It  seems  most  probable  that  the  removal 


of  the  action  of  the  highest  nerve-centres,  which,  as  I  have  said, 
will  account  for  the  delirium,  was  brought  about  by  a  failure  of  their 
blood-supply.  These  centres  are  the  most  peripherally  situated 
with  respect  to  the  blood-supply,  are  the  furthest  from  the  heart, 
and  will  be  the  first  to  feel  any  deficiency  that  may  occur  in  the 
circulation.  That  the  delirium  was  accompanied  by  a  more  or  less 
rapid  occurrence  of  anaemia,  or,  let  us  say,  by  a  diminution  in  the 
amount  of  blood  supplied  to  the  highest  nerve-centres,  is  seen 
by  the  fact  that  it  occurred  just  at  those  times  when  a  diminution 
normally  takes  place,  at  times  that  are  commonly  occupied  by  sleep. 
It  occurred  at  night,  when  the  heart’s  action  is  diminishing,  and  the 
arterial  tonus  slackening  with  the  accumulated  fatigues  of  the  day ; 
and  it  occurred  after  meals,  when  a  large  supply  of  blood  is 
draughted  off  into  the  abdomen,  when  therefore  there  is  less  blood 
in  the  rest  of  the  circulation,  and  when  consequently  sleep  is  a 
common  occurrence  in  convalescents  and  other  persons  with  a  low 
arterial  tension.  In  these  young  people,  delirium  replaced  sleep, 
just  as  in  children  still  younger  a  convulsion  may  replace  a  rigor. 
It  may  be  said  that  chronic  anaamia  of  even  an  extreme  degree  may 
exist  for  a  long  time  without  any  sign  of  delirium  ;  and  this  is  quite 
true,  but  it  is  not  to  the  point.  It  was  insisted  on  long  ago  by  Dr. 
Hughlings  Jackson,  and  has  become  generally  accepted,  that  one  of 
the  most  important  factors  in  a  cerebral  lesion  is  the  suddenness 
with  which  it  occurs.  A  sudden  increase  in  the  bulk  of  the 
cranial  contents,  as  by  a  small  haemorrhage,  produces  symptoms 
of  the  most  pronounced  character — coma,  it  may  be,  with  hemi¬ 
plegia  ;  but  a  much  larger  increase  occurring  slowly,  as  by  the 
gradual  growth  of  a  tumour,  may  be  attended  by  no  discernible 
symptom  at  all. 

Holding  this  view  of  the  nature  of  the  malady,  I  confidently  gave 
a  very  favourable  prognosis,  which  was  speedily  justified  by  the 
event.  With  a  generous  diet,  a  couple  of  glasses  of  wine  daily,  the 
administration  of  the  syrup  of  the  phosphates  of  iron,  quinine, 
and  strychnia,  and  the  occasional  use  of  the  sleeping-draught  above 
mentioned,  the  lads  rapidly  recovered. 

The  simultaneous  occurrence  of  delirium  in  several  people  was  so 
startling  an  occurrence,  and  pointed  so  strongly  to  a  common  cause, 
that  inquiries  were  naturally  made  as  to  any  possible  ingesta  to 
which  it  might  have  been  due ;  but  apart  from  the  nature  of  the 
delirium,  which  was  quite  unlike  that  of  belladonna  or  alcohol,  the 
circumstances  under  which  the  boys  were  placed— strictly  confined 
in  an  isolated  building  under  the  complete  control  of  a  trustworthy 
attendant — rendered  such  an  explanation  inadmissible.  Whatever 
the  rationale  of  the  occurrence,  the  cause  of  its  simultaneous  appear¬ 
ance  in  different  individuals  is  sufficiently  indicated  by  the  fact, 
that,  in  all  those  whose  delirium  appeared  at  the  same  time,  the 
scarlet  fever  rash  had  similarly  appeared  three  weeks  before  on  the 
same  day. 

The  condition  of  the  optic  discs  tends  to  corroborate  the  view 
here  taken,  for  it  was,  I  believe,  an  early  stage  or  a  slight  degree 
of  that  neuritis  which  is  commonly  seen  in  anmmic  and  chlorotic 
girls. 


SOME  ACTS  DURING  TEMPORARY  EPILEPTIC 
MENTAL  DISORDER. 

Read  in  the  Section  of  Psychology. 

By  JOHN  HENRY  BAKER,  L.R.C.P.,  and  W.  J.  MICKLE,  M.D. 

The  acts  committed  by  epileptics  during  the  temporary  mental 
defects  and  disorders  immediately  following  epileptic  seizures,  or 
replacing  these,  are  of  great  interest  from  a  psychological  point  of 
view,  as  a  study  of  the  external  manifestations  of  the  mental  opera¬ 
tions  under  these  conditions.  They  have  also  an  extremely  import¬ 
ant  medico-legal  bearing.  Epileptics  may  perform  acts  of  the  most 
complicated  kind,  and  apparently  purposively  adapted  and  arranged 
to  the  successful  carrying  out  of  a  seemingly  methodical  design, 
and  yet  the  acts  may  be  entirely  due  to  the  epileptic  mental  con¬ 
ditions,  to  a  large  extent  may  be  unconsciously  performed,  and 
little  or  no  recollection  of  them  may  remain  when  the  paroxysmal 
disturbance  has  been  succeeded  by  the  usual  state  of  tranquillity  and 
of  reason.  The  acts  may  follow  an  epileptic  seizure,  or  the  mental 
tumult  may  be  substituted  for  the  motor  disturbance. 

When  these  acts  are  of  such  a  kind  as  may  prove  dangerous, 
injurious,  or  fatal  to  the  unfortunate  epileptics  themselves,  or  to 
those  about  them,  the  medico-legal  importance  of  the  subject  is 
obvious,  and  it  js  desirable  to  place  on  record  striking  examples  of 
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this  nature  when  they  come  under  observation.  Without  further 
preface,  therefore,  we  will  briefly  describe  an  example  which  has 
recently  come  under  notice,  and  mainly  in  the  words  of  the  patient’s 
brother,  who  has  always  been  intimately  associated  with  him,  and 
who  gives  a  detailed  account  of  the  case,  of  which  the  following  is 
a  condensed  summary.  He  writes  as  follows. 

“  X  is  25  years  old.  At  an  early  age  he  was  subject  to  somnambu¬ 
lism,  and  complained  of  seeing  visions.  He  has  been  subject  to 
epileptic  fits  since  his  thirteenth  year  at  least.  The  intervals  be¬ 
tween  these  fits  are  very  irregular.  Sometimes,  after  a  considerable 
interval  has  passed  without  his  having  any,  he  will  have  several  in 
quick  succession,  sometimes  several  in  the  same  night,  or  at  inter¬ 
vals  of  one  or  more  nights,  and  then  will  not  have  any  for  a  con¬ 
siderable  time.  Before  having  a  fit  he  generally  becomes  very 
irritable  and  passionate,  and  often  strange  in  conversation ;  some¬ 
times  the  attack  seems  to  be  brought  on  by  indigestion.  At  the 
commencement  of  a  fit,  apparently  as  he  loses  consciousness  or  the 
paroxysms  begin,  he  almost  invariably  gives  an  exceedingly  shrill 
and  wild  shriek,  often  loud  enough  to  wake  everyone  in  the  house. 
When  in  a  fit  he  foams  at  the  mouth,  has  his  eyes  turned  so  that  the 
whites  only  are  visible,  struggles  violently  with  his  arms  and  legs, 
and  has  violent  convulsive  twitchings  and  movements  of  them  and 
of  his  whole  body  ;  he  becomes  very  black  in  the  face,  and  often 
seems  as  if  he  were  about  to  suffocate  ;  he  nearly  always  bites  his 
tongue,  or  lacerates  some  part  of  his  mouth ;  the  fits  seldom  last 
more  than  a  quarter  of  an  hour.  Sometimes,  after  the  paroxysms 
are  ended,  he  becomes  conscious  for  a  time,  but  he  nearly  always 
falls  into  a  very  deep  sleep,  in  which  he  breathes  very  heavily, 
either  immediately  or  shortly  after  the  paroxysm.  If  he  is  held 
up,  and  a  glass  of  water  is  put  to  his  lips  while  in  a  fit, 
he  generally  drinks  it  readily,  and  it  seems  to  revive  him.  He 
generally  asks  for  and  drinks  water  when  he  recovers  consciousness. 
He  very  frequently  vomits  during  and  after  a  fit,  the  vomit  being 
very  peculiar  and  slimy.  He  has  for  a  number  of  years  back  been  un¬ 
der  medical  treatment.  His  friends  thinking  that  living  in  the 
country  might  improve  his  health,  he  has  for  many  years  past  lived 
on  farms  in  Scotland  and  England,  but  has  experienced  no  perma¬ 
nent  benefit.  Just  about  a  year  ago  he  was  living  at  a  farm  in  the 
country;  he  enjoyed  very  good  health  there  for  a  considerable  time, 
but  I  was  suddenly  called  to  him  by  a  telegram,  which  stated  that 
he  was  quite  out  of  his  mind.  By  the  time  I  got  there  he  was 
much  better  than  I  was  told  he  had  been,  but  was  still  very  weak 
and  rambling  in  conservation,  he  did  not  know  what  had  been  the 
matter  with  him,  or  what  he  had  been  doing.  The  people  he  was 
living  with  told  me  that  he  seemed  to  have  quite  lost  his  senses, 
that  he  had  been  raving  on  religious  subjects,  and  had  frightened 
every  one  in  the  house.  He  had  expressed  a  determination  to  cut 
his  throat,  and  he  got  up  and  looked  for  his  razors,  but  the  people 
of  the  house  had  taken  them  and  hidden  them.  They  insisted  upon 
my  taking  him  away  with  me  at  once.  I  had  anticipated  from  the 
telegram  I  had  received  that  I  should  have  been  obliged  to  have 
had  him  immediately  removed  into  an  asylum.  I,  however,  found 
him  quite  quiet,  although  very  weak,  and  wandering  in  his  mind, 
and  I  did  not  consider  it  necessary  to  have  him  removed  to  an 
asylum.  During  the  railway  journey,  of  eighty  miles  home,  he  was 
very  incoherent  in  conversation,  and  strange  in  his  manner,  and  I 
had  to  keep  a  careful  watch  over  him.  He  complained  that  he  had 
water  in  his  head,  on  his  brain,  and  asked  me  to  have  the  top  of  his 
head  cut  off ;  he  rubbed  his  head  with  his  handkerchief  as  if  he 
were  washing  it,  the  whole  way,  until  he  rolled  the  handkerchief  up 
into  a  ball,  and,  pulling  down  the  window,  deliberately  threw  it  out, 
then  asked  for  mine  and  continued  rubbing  his  head.  After  reach¬ 
ing  home  he  became  much  better,  and  seemed  to  become  quite  sane 
and  collected,  although  his  conversation  is  never  very  sensible.  The 
fits  became  very  rare  and  not  so  violent.  He  went  as  a  clerk  into 
an  office  in  order  to  occupy  his  mind.  About  eight  months  ago  he 

went  with  the  family  to - .  One  day  there  he  took  up  a  knife 

threateningly  to  a  sister;  he,  however,  came  to  his  senses  before 
doing  any  harm,  threw  the  knife  down,  burst  into  tears,  and  rushed 
out  of  the  house  saying  he  would  drown  himself,  and  stopped  out 
several  hours.  He  was  in  a  passion  about  something  that  had 
occurred.  From  this  time  until  his  seizure  on  Monday  last  he  has 
been  much  better  ;  the  fits  have  been  very  rare  and  not  violent ;  he 
stuck  fairly  well  to  his  work  at  the  office,  although  of  course  he  has 
never  been  of  much  use.  He  has  been  to  different  places  by  him¬ 
self,  on  a  tour  to  another  country,  and  recently  we  thought  it 

quite  safe  for  him  to  go  to - and - ,  to  make  some  enquiries. 

He  went  to  Paris  and  stayed  there  a  few  days.  After  returning,  he 
went  to - ,  to  prosecute  the  inquiries.  He  had  a  fit  or  was  taken 


ill  at - ;  he  had  not  had  a  fit  for  some  months  before  then.  As 

soon  as  he  was  well  enough,  a  day  or  two  afterwards,  he  returned 
home.  He  seemed  ill  and  weak,  but  he  went  to  the  office  as  he 

wished  to  see  some  of  the  clerks.  The  first  day  he  was  all  right. 

The  second  day  he  had  a  fit  at  the  office,  and  one  of  the  clerks 

had  to  bring  him  home.  This  was  about  the  end  of  the  week 

before  the  Monday  on  which  he  was  taken  ill.  He  remained  at 
home  a  day  or  two,  and  seemed  all  right,  except  that  he  looked  ex¬ 
ceedingly  weak,  his  face  being  very  thin,  wan,  and  haggard.  Sun¬ 
day  night  he  was  playing  cards  with  his  mother.  In  the  middle  of 
a  game  (as  he  had  often  done  beforej  he  started  up,  and  threw  his 
arms  about,  and  began  raving  for  a  few  seconds,  then  stopped  and 
threw  himself  on  the  sofa.  On  the  following  day,  on  the  Monday, 
he  seemed  fairly  well,  and  went  to  bed  all  right.  The  family  re¬ 
tired  to  bed  about  11.  About  12.30,  when  I  had  only  been  a  short 
time  asleep,  I  was  awakened  by  one  of  the  family.  I  opened  my 
door,  and  heard  him  raving  on  religious  subjects  in  a  very  loud 
tone  of  voice  and  in  a  most  horrible  manner.  I  became  much 
alarmed,  and  tried  to  get  into  his  room.  I,  however,  found  he  had 
locked  his  door  inside.  I  could  hear  that  he  was  praying  God 
to  take  him,  and  saying  that  he  was  about  to  die.  I,  however, 
could  not  be  certain  of  what  he  was  doing.  After  some  time  I 
managed  to  open  the  door,  and  got  into  his  room.  I  found  him 
lying  on  his  bed,  perfectly  naked,  with  his  head  and  pubes  lathered 
and  shaved,  his  throat  cut,  and  his  body  gashed  in  several  places 
and  streaming  with  blood,  with  which  his  bed  was  soaked.  When 
he  saw  me  he  got  up.  Being  afraid  that  he- contemplated  further 
mischief,  I  closed  with  him  ;  he  struggled  with  me,  and  managed, 
in  spite  of  my  efforts,  to  get  to  the  dressing-table  where  he  had 
left  his  razors,  and  got  hold  of  one,  and  began  cutting  his  throat 
again  with  it  while  I  was  struggling  with  him.  I  managed,  at 
last,  to  hold  him  so  as  to  prevent  him  doing  this  ;  he  then  said  to 
me  :  ‘  You  know  very  well  it  is  better  forme  to  die.  I  am  going  to  die. 
God  has  called  me,  and  is  going  to  take  me.  You  have  no  right  to  stop 
me  ;  you  know  it  is  the  best  thing  for  me.’  I,  however,  of  course,  held 
him  fast.  He  then  said  :  ‘  You  have  no  right  to  stop  me  ;  you  know 
it  is  best  for  me.  If  you  interfere  with  the  command  of  God,  you 
must  take  the  risk.’  He  then  seemed  to  become  very  angry  with 
me,  and  struggled  as  if  he  wished  to  attack  me  with  the  razor ;  but 
after  a  great  deal  of  difficulty  I  got  him  on  the  bed,  and  held  him 
down  from  behind  and  held  his  arms;  he  tried  to  gash  himself 
underneath  all  this  time.  I  did  my  utmost  to  prevent  him,  but  he 
was  very  strong.  I  shouted  for  help,  but  none  came  for  a  long 
time.  At  last  several  men  and  a  policeman  were  brought  to  us, 
and  with  difficulty  the  razor  was  removed  from  his  grasp.  They 
had  great  difficulty  in  holding  him,  ana  he  continued  to  rave  and 
struggle  violently.  A  surgeon  came,  but  he  could  do  nothing  with¬ 
out  securing  him,  on  account  of  his  violent  struggles.  He  therefore 
strapped  him  down,  twisted  a  bleeding  artery,  and  sewed  up  his 
wounds.  On  Tuesday  morning  he  was  removed  to  the  hospital  in¬ 
firmary  ;  he  had  continued  to  rave  nearly  all  the  night.  On  Wednes¬ 
day  he  was  taken  before  the  magistrate.  He  told  the  surgeon  that  the 
moon  had  compelled  him  to  try  and  kill  himself,  and  that  he  had 
tried  to  kill  the  surgeon  and  myself.  He  stated  that  I  was  trying 
to  make  myself  pass  off  for  my  father  (who  is  dead)  by  circulating 
photographs  of  myself,  and  so  he  thought  he  would  kill  me.  He 
has  always  been  exceedingly  temperate  in  the  matter  of  drink. 
Sexual  intercourse  has  occurred  once  only.” 

The  patient’s  condition  on  admission,  next  day  after  the  wound¬ 
ing,  was  as  follows :  He  was  of  dark  complexion ;  all  hair  was  cut  off  the 
head  and  pubes  ;  there  were  incised  wounds  on  head,  neck,  chest, 
and  legs,  self  inflicted  ;  the  pupils  were  very  mobile,  often  some¬ 
what  dilated,  but  act  well  to  light  and  in  accommodation  :  the  par- 
tellar  tendon-reflex  was  about  three  inches  movement ;  sight  and 
colour-vision  were  good.  He  said  his  sight  was  not  so  good  after 
attacks,  and  he  was  dizzy  then.  He  denied  venereal  disease;  occa¬ 
sionally  had  “  wet  dreams ;”  and  he  occasionally  got  a  bad  taste  and 
watering  in  the  mouth,  and  his  teeth  set  on  edge  and  drawn  to¬ 
gether  before  the  epileptic  fits.  At  first  he  had  a  strange,  suspi¬ 
cious,  and  askance  glance,  and  stated  that  he  has  a  dim  recollection 
that  when  he  used  the  razor  on  himself,  he  thought  he  was  being 
crucified  ;  suosequently  he  stated  that  he  thought  he  was  in  a  tomb 
and  buried  alive.  He  had  no  recollection  of  the  struggle  with  his 
brother,  or  of  his  inflicting  the  injuries  on  himself,  in  fact,  no  re¬ 
collection  of  anything  that  happened  between  the  time  of  his 
going  to  bed,  until  the  time  of  his  hearing  the  family  medical  man 
speak  during  some  part  of  the  latter’s  attendance  on  him.  Except 
for  an  outburst  at  night,  the  patient  was  quiet  and  rational,  and  so 
remained. 
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REVIEWS  AND  NOTICES, 

A  System  op  Surgery,  Theoretical  and  Practical.  In 
Treatises  by  Various  Authors.  Edited  by  T.  Holmes,  M.A.Can- 
tab.,  Surgeon  to  St.  George’s  Hospital,  Memb.  Corresp.  de  la 
Socffite  de  Chirurgie  de  Paris;  and  J.  W.  Hulke,  F.  R.S.,  Surgeon 
to  the  Middlesex  Hospital  and  to  the  Royal  London  Ophthalmic 
Hospital.  Third] Edition,  in  Three  Volumes:  with  Illustrations. 
London  :  Longmans,  Green,  and  Co.  1883. 

[Third  Notice.] 

We  have  already  spoken  at  some  length  of  the  general  character  of 
the  new  edition  of  the  System  of  Surgery,  and  have  noticed  the  im¬ 
provements  and  alterations  in  the  essays  included  in  the  iirst  two 
volumes.  It  is  now  our  turn  to  consider  the  third,  which  includes 
articles  on  the  surgical  diseases  of  the  absorbent  and  vascular  sys¬ 
tems,  and  of  the  urinary  organs,  venereal  disorders,  diseases  of  the  male 
and  female  sexual  organs,  of  the  thyroid  gland,  anaesthetics,  minor 
surgery,  plastic  surgery,  amputation,  excision,  resection,  surgical 

I  diseases  of  childhood,  osteotomy,  apnoea,  parasites,  and  surgical 
diagnosis,  and  regional  surgery.  A  large  proportion  of  this  third 
volume  is  composed  of  the  writings  of  its  senior  editor,  whose 
merits  in  the  field  of  surgical  literature  are  well  known,  and  we 
need  hardly  say  that  his  classical  monograph  on  aneurysm  is  en¬ 
riched  by  the  addition  of  all  details  of  any  importance  gained  by 
clinical  researches  that  have  been  made  since  the  appearance  of  the 
last  edition  of  the  System.  Mr.  Holmes’s  opinions  on  materials  for 
ligature,  and  on  the  deligation  of  certain  large  arteries,  already 
well  known,  will  be  found  in  this  essay,  collected  together  in  a  man¬ 
ner  convenient  for  reference.  We  can  also  safely  leave  the  contribu¬ 
tions  of  Sir  Henry  Thompson  and  Mr.  Henry  Lee  to  the  verdict  of 

I  the  profession.  The  passages  on  the  treatment  of  stricture,  and  on 
Bigelow’s  method  of  lithotrity,  will  be  read  with  interest  by  all  who 
are  concerned  in  the  surgery''  of  the  urinary  organs.  Sir  Henry' 
Thompson  records  his  opinion  on  Bigelow’s  operation  in  the  follow¬ 
ing  words. 

“  This  method  has  now  been  employed  by  several  surgeons,  both 
here  and  elsewhere,  and  I  have  used  it  almost  solely'  now  about 
three  years.  The  remarkable  success  which  it  has  achieved,  and 
the  details  of  which  will  be  given  in  their  place,  render  it  no  longer 
a  question  for  discussion  whether  or  no  the  old  practice  of  many 

I  sittings,  or  the  new  ( lithotrity  at  one  sitting  ’  should  be  performed. 
The  advantages  are  so  clearly' in  favour  of  the  latter  operation,  that 
it  only  will  be  described  here.  At  the  same  time,  any  instructions 
relating  to  the  new  procedure  must  of  necessity  embrace  all  manipu¬ 
lations  belonging  to  the  old,  so  that  all  exceptional  instances  in 
which  more  than  one  sitting  may  be  necessary — and  such  it  is  admit¬ 
ted  may  present  themselves,  especially  to  operators  who  have  not 
had  large  experience — will  be  provided  for.” 

Mr.  Lee  has  evidently  little  or  no  faith  in  the  numerous  drugs 
that  of  late  years  have  been  advocated  in  the  place  of  mercury  and 
iodide  of  potassium,  for  the  treatment  of  syphilis,  nor  do  we  find 
any  novelties  among  the  remedies  prescribed  for  gonorrhoea.  Mr. 
Hutchinson’s  Surgical  Diseases  of  Women,  is  professedly  only  a 
sketch  of  the  more  important  features  of  the  subject ;  the  passages 
relating  to  ovariotomy,  are  hardly  as  complete  as  might  be  desired, 

8  but  the  author  sums  up  in  an  able  manner  the  different  causes  of 
the  recent  reduced  mortality  following  the  operation.  Here 
|  Listerism  is  not  included,  as,  in  Mr.  Hutchinson’s  opinion,  it  is 
“  almost  certain  that  its  supposed  advantages  have  been  greatly 
overrated.”  In  saying  this,  the  author  continues,  “  I  would  by  no 
means  be  held  to  imply  that  I  think  that  the  use  of  the  Listerian 
precautions  can  be  safely  neglected  by  those  who  operate  in  general 
hospitals.” 

Want  of  space  forbids  us  from  discussing  several  other  essays  of 
great  merit ;  but,  in  conclusion,  we  must  direct  attention  to  the 
valuable  additional  information  avowedly  “  written  1882,”  by  Mr. 
Lister,  in  his  article  on  anaesthetics.  Notwithstanding  certain  re¬ 
sults  of  the  experiments  conducted  a  few  years  since  by  a  Commit¬ 
tee  of  the  Association,  Mr.  Lister  adheres  firmly  to  views  enunciated 
in  a  former  edition  of  the  System,  strongly  deprecating  the  theory 
that  chloroform  kills  by  its  power  as  a  cardiac  sedative,  that  the 
pulse  is  the  main  thing  to  be  attended  to  in  its  administration, 
and  that  it  should  be  always  given,  when  possible,  by  a  specially 
appointed  chloroformist.  Mr.  Lister  still  entrusts  the  administra¬ 
tion  of  chloroform  “  to  a  succession  of  senior  students,  changing 
from  month  to  month,  whose  only  qualification  for  the  duty  is  that 
they  must  previously  have  served  the  office  of  dresser,  and  that  they 


strictly  carry  out  certain  simple  instructions,  among  which  is  that 
of  never  touching  the  pulse,  in  order  that  their  attention  may  not 
be  distracted  from  the  respiration.”  Mr.  Lister  also  persists  in  ab¬ 
staining  from  auscultation  before  the  administration  of  anaesthetics, 
which,  according  to  his  doctrine,  serves  no  good  purpose,  and  which 
he  considers  as  a  cause  of  needless  alarm,  often  in  itself,  in  his 
opinion,  a  cause  of  death  during  the  administration  of  anaesthetics. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


DR.  OLIVER’S  URINARY  TEST-PAPERS. 

The  advantages  of  having,  in  a  readily  available  form,  a  test  for 
the  detection  of  albumen  or  sugar  in  the  urine,  are  obvious.  e 
have  received  from  Messrs.  Wilson  and  Son,  of  Harrogate,  specimens 
of  urinary  test-papers  which  promise  to  be  of  real  practical  value. 
These  papers  are  of  various  kinds,  some  simple,  and  others  com¬ 
pound  ;  but  our  observations  have  been  confined  to  the  indigo- 
carmine  papers  for  the  detection  of  sugar,  and  to  the  potassio- 
mercuric  iodide  papers  for  albumen. 

The  sugar-test  depends  on  the  well-known  property  of  indigo- 
carmine  being  converted  into  indigo-white  in  the  presence  of  certain 
organic  matters.  This  reaction  has  long  been  known  in  the  arts, 
and  has  received  practical  application  in  certain  operations  con¬ 
nected  with  the  dyeing  of  calicoes.  The  chemical  change  that  takes 
place  is  this  :  -indigotine,  the  colouring  matter  extracted  from  com¬ 
mercial  indigo,  when  brought  in  contact  with  oxidisable  animal 
matter  in  the  presence  of  alkalies,  takes  up  hydrogen,  and  is  con¬ 
verted  into  indigo-white,  which  in  its  turn,  under  the  influence  of 
oxygen,  is  capable  of  reconversion  into  indigotine.  Dr.  Oliver  has 
utilised  his  knowledge  of  this  fact  in  a  very  clever  way.  He  has 
saturated  filtering-paper  with  a  solution  of  carmine  of  indigo — 
sulpho-indigotate  of  sodium — a  substance  which,  on  being  hea,ted 
with  carbonate  of  soda  in  a  solution  of  glucose  or  saccharine  urine, 
becomes  first  green,  then  red,  and  finally  yellow.  The  paper  is  cut 
into  slips  about  an  inch  in  length  and  a  quarter  of  an  inch  in 
breadth,  and  these  are  put  up  in  little  boxes  with  corresponding 
slips  saturated  with  carbonate  of  soda.  The  practical  application 
of  the  test  is  very  simple.  One  of  the  indigo-carmine  and  one  of 
the  carbonate  of  soda  papers  are  dropped  into  a  test-tube  and 
covered  with  water.  A  drop  of  the  suspected  urine  is  then 
added,  and  the  whole  is  boiled  up  together  over  the  flame  of  a 
candle  or  spirit-lamp.  The  colour  of  the  indigo-carmine  is  dissolved 
out  of  the  paper ;  and  then,  if  sugar  be  present,  the  solution  be¬ 
comes  first  green,  then  red,  and  finally  yellow  or  colourless.  On 
allowing  the  urine  to  cool,  it  absorbs  oxygen,  and  the  colour  is  gradu¬ 
ally  restored.  We  have  tried  the  test  with  different  urines,  and 
believe  it  to  be  in  the  main  reliable,  although  many  organic  substances 
besides  sugar  seem  to  act  in  a  similar  way.  The  indigo-reaction  is 
given  by  every  form  of  carbo-hydrate;  whilst  the  copper-test,  as  is 
well  known,  is  not  reduced  by  all  forms  of  sugar.  This  in  some 
cases  will  be  an  advantage,  whilst  in  others  it  will  be  found  dis¬ 
advantageous. 

The  test  for  albumen  is,  if  possible,  still  more  simple.  A  little  of 
the  suspected  urine  is  poured  into  a  test-tube,  and  a  potassio- 
mercuric  iodide  and  a  citric  acid  paper  are  added,  when,  if  albumen 
be  present,  a  white  precipitate  almost  immediately  falls  to  the 
bottom  of  the  tube.  This  test  is  undoubtedly  very  delicate,  and  in 
one  case  we  obtained  the  reaction  when  cold  nitric  acid  gave  no 
precipitate  until  some  minutes  later.  The  urinary  test-papers  are 
excellent ;  and  they  will  undoubtedly  come  largely  into  use,  especially 
if  they  can  be  sold  at  a  moderate  price. 


CHRISTIANI'S  FLEXIBLE  MEDICINE  CAPSULES. 

These  capsules  are  excellent,  and  afford  a  convenient  mode  of  ad¬ 
ministering  nauseous  medicines.  We  have  tried  most  of  them,  and 
find  that  patients  take  them  without  difficulty.  They  are  made  of 
various  sizes,  and  can  be  filled  with  any  drug,  either  liquid  or  in 
powder.  They  deserve  a  trial,  and  their  price  is  not  prohibitive. 
They  are  manufactured  by  Christiani  and  Co.,  11,  Queen  Victoria 
Street,  London. 
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SYRINGE  FOR  THE  CERVIX  UTERI. 

Dr.  Spedding,  of  Belfast,  sends  us  the  accompanying  sketch  of  a 
new  portable  syringe  for  the  cervix  uteri. 


It  consists  of  an  India-rubber  ball,  capable  of  containing  three- 
fourths  of  a  fluid  ounce,  screwed  on  to  an  electro-plated  tube,  having 
the  diameter  of  a  No.  4  catheter.  The  tubular  portion  partakes  of 
the  shape  of  Simpson’s  sound,  but  is  bulbous  at  the  end,  and  is  per¬ 
forated  from  the  shoulder  to  the  point  by  eighteen  fine  holes, 
which  emit  the  medicated  solution  in  a  fine  spray  upon  the  lining 
membrane  of  the  entire  cervical  canal.  It  is  not  intended  to  inject 
solutions  into  the  cavity  of  the  uterus. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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THE  RELATION  OF  DRUGS  TO  MEDICINE. 

An  interesting  article  on  this  subject  appears  in  a  recent  number  of 
the  British  Quarterly  Review,  the  writer,  Mr.  Crofts,  discussing  the 
whole  present  position  of  medicine  in  a  suggestive  and  impartial 
manner.  The  general  public  must  always  have  more  or  less  interest 
in  the  science  and  art  of  medicine,  and  it  is  well  for  the  profession 
to  hear  their  views  from  time  to  time.  Although  a  good  deal  of 
ground  is  covered,  we  cannot  say  that  much  that  is  novel  is  stated 
in  the  article.  Indeed,  we  fancy  that,  to  some  extent,  the  writer 
labours  under  a  certain  confusion  of  ideas.  The  usual  statements 
are  made  that  medicine  has  altered  very  much  in  the  last  genera¬ 
tion,  that  more  [reliance  is  being  placed  on  good  nursing,  proper 
food  and  hygiene  generally,  than  on  the  administration  of  drugs  ; 
and  the  writer  goes  on  to  say  that  medicine  depends  on  biology,  and 
that  hence  modern  medicine  views  disease,  “  not  as  a  thing  alto¬ 
gether  alien  to  the  system,  to  be  encountered  by  hostile  measures 
of  all  kinds,  but  as  aberration,  a  deviation  from  health,  etc.”  This 
is  no  doubt  true  to  a  certain  degree,  and  yet  to  a  great  extent  dis¬ 
ease  is  something  altogether  alien  to  the  system.  While  it  is  true, 
for  example,  that  simple  inflammation  is  only  an  abnormal  amount 
of  the  blood-supply  and  activities  generally,  an  abnormal  energy  in 
the  processes  of  health,  the  case  is  very  different  when  we  have  to  deal 
with  such  an  affection  as  hydrophobia  or  scarlatina,  in  which  foreign 
matter,  “  altogether  alien  to  the  system,”  has  been  introduced,  and 
has  to  be  got  rid  of  somehow  or  other ;  and  even  a  simple  inflamma¬ 
tion,  if  it  advance  to  suppuration,  is  associated  with  the  formation 
of  a  material  altogether  alien  to  the  system.  And  so  with  tubercu¬ 
losis  and  cancer.  No  one  can  contend  that  these  formations  are 
natural  to  the  healthy  body,  or  are  anything  but  abnormal  and  un¬ 
natural.  This  is  a  view  which,  it  appears  to  us,  is  too  often  for¬ 
gotten  in  some  of  the  modern  statements  about  the  province  of 
medicine.  For  instance,  the  writer  says  :  “  Pathology  recognises  no 
structure  or  process,  the  type  of  which  is  unknown  to  physiology.” 
Now  if  all  that  is  meant  by  this  statement  is  that  the  cells  of  cancer 
or  tubercle,  for  example,  differ  only  in  certain  details  from  those  of 
muscle,  or  fat,  or  lymph,  but  are  equally  with  them  cells,  no  ex¬ 
ception  can  be  taken  to  it.  But  in  another  sense  it  is  entirely  un¬ 
true,  for  it  may  safely  be  said  that  cells  with  those  characters  are 
never  found  in  health,  and,  in  fact,  their  peculiarities  are  the  patho¬ 
logical  properties  which  invest  the  structures  with  their  special 
interest  and  importance.  To  take  an  illustration  from  a  saying 
attributed  to  a  great  statesman,  dirt  is  not  only  “  matter  in  the 
wrong  place,”  far  more  important  than  this  is  the  fact  that  it  is  mat¬ 
ter  in  the  wrong  state  or  condition  ;  and  had  it  not  been  for  the 
changes  that  occurred  in  its  state,  the  matter  might  have  been 
allowed  to  remain  in  a  wrong  place  for  ever,  without  anyone’s  health 
being  damaged.  And,  to  carry  the  parallel  a  little  further,  not 
only  do  we  rid  ourselves  of  dirt  by  taking  to  another  place  the 
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offending  material,  which  alone  would  be  required  if  its  position 
only  were  at  fault ;  but  we  generally  destroy  it  altogether,  so  offen¬ 
sive  is  it  in  its  very  nature. 

So,  in  many  of  its  forms,  disease  is  not  only  an  excess  or  diminu¬ 
tion  of  normal  action,  but  is  something  entirely  abnormal.  And  the 
important  feature  to  the  medical  man,  practically,  is  not  so  much 
that  the  abnormal  growth  obeys  laws  similar  to  those  determining 
the  behaviour  of  healthy  structures,  but  it  is  the  abnormality  itself, 
which  is  of  such  a  sort  that  we  cannot  be  satisfied  till  it  has  been 
entirely  removed  and  destroyed.  It  is  of  course  quite  true  that  me¬ 
dicine  is  much  more  hygienic  than  it  used  to  be,  and  that,  deeply 
founded  on  biology,  its  province  is  felt  more  and  more  to  be,  by 
studying  the  laws  of  the  formation  of  products,  normal  and  abnor¬ 
mal,  to  maintain  the  conditions  leading  to  the  former,  and  to 
obviate,  if  possible,  those  which  tend  to  produce  the  latter,  and,  in 
short,  to  strive  to  maintain  the  conditions  of  health.  In  effecting 
this  purpose,  no  doubt  drugs  are  found  to  be  less  and  less  necessary  ; 
at  least,  it  is  seen  that  many  diseased  states  are  cured  without  their 
help,  and  hence  one  cause  of  the  tendency  observed  to  do  without 
them.  But  in  other  most  important  respects  the  writer  seems  to 
us  to  misapprehend  the  spirit  of  our  art  in  its  most  modern  develop¬ 
ments.  It  is  not,  for  instance,  because  it  is  felt  that  medicines  have 
little  effect  in  inducing  healthy  action  that  their  doses  are  tending 
to  become  smaller,  but  it  is  an  entirely  different  principle  that  is 
determining  practice,  and  in  regard  to  this  he  seems  to  us  to  be  in 
some  confusion.  Referring  to  a  remark  of  the  late  philosophical  Dr. 
Alison,  that  the  advance  of  medicine  must  be  looked  for  in  two 
directions,  the  investigation  of  the  causes  of  disease,  and  the  dis¬ 
covery  of  specifics,  the  writer  states  that  the  scientific  progress  in 
the  former  direction  has  quite  discredited  the  latter.  Now  this 
statement,  the  spirit  of  which  pervades  the  article,  since  in  one  form 
or  other  it  is  made  frequently  in  its  course,  does  not  seem  to  us  to 
be  compatible  with  fact  or  with  other  statements  made  by  the 
writer.  In  fact,  the  proposition  is  true  only,  or  mainly,  of  the  fevers, 
and  what  are  called  specific  inflammations.  Certainly  the  modern 
treatment  of  these  does  not  rely  on  specifics,  while  the  enormous 
diminution  of  mortality  from  these  diseases  which  we  have  wit¬ 
nessed  has  not  been  effected  by  their  means.  But  when  the  writer 
says  that  drugs  are  now  administered  in  other  affections,  not  so 
much  with  the  former  indefinite  aim  to  “  do  good,”  as  with  a  dis¬ 
tinct  intention  to  produce  some  definite  physiological  effect,  we  may 
fairly  ask  if  this  is  not  another  way  of  saying  that  medicines  are 
administered  as  specifics.  The  fevers,  after  all,  account  for  only  one 
fourth  or  one  fifth  part  of  the  whole  mortality,  and  it  does 
not  do  to  assume,  as  the  writer  seems,  by  implication,  to  have 
done,  that  the  principles  of  drug-administration  applicable  to 
them  apply  in  the  other  affections  whose  causes  are  so  differ¬ 
ent.  We  quite  agree  that  doses  of  drugs  are  becoming  smaller- 
But  what  is  the  administration  of  a  definite  small  quantity  of  a 
remedy,  with  the  view  of  producing  a  definite  physiological  effect  ? 
What  is  this  but  the  search  for  specifics,  which,  according  to  the 
author,  the  scientific  progress  of  medicine  has  quite  discarded  ?  To 
discover  the  part  affected ;  to  make  out  the  nature  of  the  affection,  for 
example,  whether  congestive  or  spansemic ;  to  investigate  the  elective 
affinities  of  remedies,  and  the  nature  of  their  actions  and  of  their 
reactions ;  then  to  administer  such  a  dose  of  the  remedy  as  will  act 
in  a  definite  way  on  the  affected  part— what  is  all  this  but  to  seek 
for  specifics  1  And  are  not  the  very  instances  quoted,  to  which  the 
addition  of  many  more  might  be  made,  instances  of  the  same  specific 
action  which  the  writer  says  the  progress  of  scientific  medicine  has 
discarded  ?  What  is  the  action  of  strychnia  on  the  “  inorganic  muscle” — 
does  the  writer  mean  voluntary  muscle  ? — what  is  this  but  a  specific 
action ;  that  is,  a  definite  or  a  positive  action,  of  which  the  action  of 
atropia  on  the  pupil  is  another  instance  ?  And  is  not  the  action  of  digi¬ 
talis  on  the  heart  another  example  ?  And  how  can  the  writer  say  that 
the  only  specifics  of  to-day  are  the  two  known  to  Dr.  Alison,  when. 


in  addition,  we  have  those  already  mentioned,  and  also  the  action 
of  corrosive  sublimate  on  the  large  intestine,  ipecacuanha  in  dysen¬ 
tery,  antimony  on  the  lungs,  pilocarpine  on  the  sweat-glands,  and  a 
crowd  of  others  ?  Surely  no  one  can  read  such  a  handbook  of  therapeu¬ 
tics  as  that  of  Dr.  Sydney  Ringer,  without  realising  on  almost  every  page 
that  modern  therapeutics  is  in  great  measure  the  application  of  spe¬ 
cifics,  and  that  it  is  this  more  than  anything  else  which  constitutes  its 
distinctive  character.  For  our  part,  while  we  see  plainly,  as  time 
goes  on,  a  tendency  to  order  less  and  less  medicine,  we  also  see 
that,  when  medicines  are  ordered,  as  it  seems  to  us  they  must  con¬ 
tinue  to  be  in  the  large  number  of  ordinary  ailments,  they  are  being 
administered  in  steadily  diminishing  doses,  with  intentions  on  the 
part  of  prescribers  of  a  more  and  more  definite  nature ;  or,  in  other 
words,  that  remedies  are  partaking  more  and  more  of  the  nature  of 
specifics. 

In  other  respects,  there  is  much  in  the  article  with  which  we  cor¬ 
dially  agree.  The  remarks  on  hydropathy  are  particularly  good,  the 
writer  showing  that  it  is  not,  properly  speaking,  so  much  a  water- 
treatment,  as  that  water  is  the  medium  for  the  application  to  the 
body  of  heat  and  cold,  which,  he  might  have  added,  are  the  types 
of  the  two 'great  classes  of  remedies  with  which  we  are  acquainted. 
As  tonics  and  stimulants,  these  two  sets  of  agents  have  been  known 
for  a  long  time;  and,  as  inducing  in  the  body  shrinking  and  swell¬ 
ing  respectively,  they  indicate  the  only  two  sets  of  actions  which 
are  possible,  since  secretion  and  excretion,  and  functional  activity 
generally,  are  conducted  invariably  under  one  or  other  of  these  con¬ 
ditions.  It  has  indeed  often  been  to  us  a  matter  of  surprise  that  no 
therapeutical  authority  appears  to  have  made  this  simple  generali¬ 
sation,  or  to  have  seen  how  very  much  of  therapeutic  action  it  is 
capable  of  explaining.  Perhaps  part  of  the  reason  lies  in  the  fact, 
well  stated  by  the  writer  in  special  reference  to  hydropathic 
establishments,  that  “  seed  which  is  sown  to  bring  forth  a  money- 
crop  cannot  be  expected  to  bear  the  fruits  of  science.” 

We  wish  that  space  allowed  of  our  following  the  writer  further, 
for  he  has  many  suggestions  to  offer  which,  if  not  always  novel,  are 
yet  of  the  utmost  importance.  AVhat  could  be  of  greater  conse¬ 
quence,  for  instance,  than  the  closing  sentences  regarding  a  Ministry 
of  Health,  or  the  enormous  saving  it  would  be  capable  of  effecting 
in  the  health  and  purse  of  the  community  1  Truly,  the  possibilities 
of  the  medicine  of  the  future  are  in  this  respect  gigantic,  the  years 
of  life  which  it  might  add  to  the  community  being  to  be  reckoned 
by  hundreds  of  thousands,  and  the  net  addition  to  its  earnings  by 
hundreds  of  millions  sterling.  But  this  and  other  suggestions  of 
the  writer  must  be  left  for  further  consideration. 


REMOVAL  OF  THE  THYROID  GLAND. 
Extirpation  of  the  enlarged  thyroid  gland  has  been  of  late  years 
frequently  practised,  and,  on  the  whole,  good  results  have  been  ob¬ 
tained,  thanks  chiefly  to  the  antiseptic  system  of  dressing.  Amongst 
the  more  important  recent  writers  on  this  subject  may  be  mentioned 
Professor  J.  L.  and  Dr.  A.  Reverdin,  who  have  published  in  the 
Revue  Medicale  de  la  Suisse  Romande  (1883,  Nos.  4,  5,  and  6)  an 
account  of  twenty-two  extirpations  of  goitre  performed  by  them 
on  twenty-one  patients,  twelve  of  whom  were  women.  These  cases 
are  interesting,  not  only  on  account  of  the  good  results  obtained, 
but  also,  and  chiefly  perhaps,  because  Messrs.  Reverdin  were  able 
to  examine  their  patients  several  years  after  the  operation,  and 
then  discovered  certain  remarkable  alterations  of  the  general 
health,  which  will  be  mentioned  below,  and  which  had,  it  seems, 
escaped  the  attention  of  other  operators.  1  he  following  is  a  brief 
account  of  Messrs.  Reverdin’s  paper.  The  size  of  the  tumours  varied 
from  that  of  a  hen’s  egg  to  that  of  an  adult’s  head.  Most  of  the 
tumours  were  parenchymatous,  with  or  without  cysts,  and  occupied 
more  or  less  exactly  the  middle  line ;  one  sent  a  prolongation  down¬ 
wards  behind  the  sternum.  In  seventeen  cases,  total  extirpation 
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was  performed ;  once  an  enucleation  was  done,  while  the  remaining 
were  cases  of  partial  extirpation.  Of  the  twenty-two  operations, 
two  onty  were  followed  by  death,  which  was  caused,  in  one  case,  by 
dyspnoea  and  convulsions,  and,  in  the  other,  by  lobular  pneumonia. 
On  an  average,  the  patients  remained  only  sixteen  days  in  the  hos¬ 
pital  after  the  operation,  and,  in  ten  cases,  union  by  first  intention 
was  obtained. 

Amongst  the  accidents  which  may  accompany  or  follow  the  opera¬ 
tion,  Messrs.  Reverdin  mention  haemorrhage,  which  is  best  prevented 
by  securing  the  thyroid  arteries  as  soon  as  possible;  secondary  haemor¬ 
rhage  occurred  in  two  cases.  Dyspnoea  was  sometimes  present  be¬ 
fore  the  operation,  and  in  several  cases  prevented  the  administra¬ 
tion  of  chloroform.  The  same  complication,  and  also  dysphonia, 
aphonia,  and  dysphagia,  were  often  noticed  after  the  operation,  but 
generally  disappeared  after  a  short  time.  In  three  cases,  tonic  con¬ 
vulsions  of  the  upper  extremities  appeared  after  the  operation  ;  in 
one  of  these  cases  (mentioned  above),  they  were  accompanied  by  a 
severe  attack  of  suffocation,  and  soon  followed  by  death.  In  five 
patients,  three  of  whom  were  men,  a  remarkable  alteration  of  the 
general  health  showed  itself  some  months  after  the  extirpation  of 
the  thyroid  gland.  There  were  at  first  weakness  and  coldness  of  the 
limbs,  then  loss  of  appetite,  slowness  of  speech,  diminution  of  the 
memory  and  progressive  anaemia,  accompanied,  in  two  cases,  by  a 
peculiar  oedema,  most  marked  in  the  face,  and  very  analogous  to 
that  which  occurs  in  myxcedema.  These  symptoms  partially  disap¬ 
peared  after  about  three  years.  They  seem  to  show  themselves  only 
after  total  extirpation,  and  are  produced,  according  to  Messrs.  Reverdin, 
by'  a  lesion  of  vaso-motor  nerves,  and  by  a  mucoid  infiltration  of  cer¬ 
tain  tissues,  in  consequence  of  the  removal  of  the  thyroid  gland. 
These  serious  consequences,  which  have  a  remarkable  analogy  with 
cretinism  on  the  one  hand,  and  myxoedema  on  the  other,  must 
be  taken  into  consideration  in  the  prognosis.  Nevertheless,  extirpa¬ 
tion  (or,  if  possible,  enucleation)  ought  to  be  performed,  according  to 
Messrs.  Reverdin,  when  there  are  symptoms  of  imminent  danger,  such 
as  attacks  of  suffocation,  and  also  in  cases  of  retrosternal  or  rapidly 
growing  goitre,  when  the  ordinary  treatment  has  proved  useless. 


MILK-SICKNESS. 

One  of  the  most  interesting  papers  read  at  the  recent  meeting  of 
the  American  Medical  Association,  was  that  read  before  the  section 
on  medicine  by  Dr.  W.  M.  Beach,  of  London,  Ohio,  which  has  since 
appeared  in  the  journal  of  that  Association  (Vol.  i,  No.  3).  Dr. 
Beach  deals  with  a  disease  which  is  probably  unknown,  even  by 
name,  to  most  of  our  readers ;  but  in  these  days,  w'hen  the  carriage 
over  long  distances  of  the  most  perishable  foods  is  being  conducted 
with  so  great  and  increasing  success,  it  would  seem  not  altogether 
improbable  that  English  practitioners  should  some  day  have  to  deal 
with  it.  On  this,  as  well  as  on  other  grounds,  we  think  it  not  un¬ 
profitable  to  present  our  readers  with  the  essence  of  Dr.  Beach’s 
paper. 

The  disease,  as  it  affects  the  human  species,  is  known  by 
the  name  of  “  milk-sickness.”  It  prevails  in  many  parts  of  the 
American  continent,  more  especially  in  Ohio,  Kentucky,  Tenessee, 
Illinois,  Indiana,  and  Michigan ;  but  in  other  parts,  as  in  New 
England  and  west  of  the  great  American  desert,  it  seems  to  be  un¬ 
known.  In  the  Old  World,  it  has  probably  never  been  known. 

“  Milk-sickness  ”  is  transmitted  to  the  human  species  from  the 
lower  animals  by  the  ingestion  of  the  milk,  the  butter,  or  the  flesh 
of  affected  animals.  Among  the  lower  animals  the  disease  (in  them 
termed  the  “  trembles  ”)  attacks  chiefly  the  young  and  unweaned 
animals,  but  it  is  by  no  means  confined  to  these.  Wild  animals  are 
iable  to  become  affected  as  well  as  domesticated  animals. 

The  etiology  of  the  “  trembles  ”  is  by  no  means  clear,  and  various 
theories  have  been  advanced  in  regard  to  it.  By  some  the  disease 
s  attributed  to  the  ingestion  of  some  vegetable  poison,  such  as 


Eupatorium  ageratoides  or  Rhus  toxicodendron  ;  others  have  claimed 
for  it  a  malarial  origin  ;  and  others  have  deemed  it  due  to  a  specific 
germ.  The  specific  theory,  to  which  Dr.  Beach  adheres,  seems,  on 
the  whole,  that  most  consistent  with  the  facts.  But  while  the 


nature  of  the  poison  remains  obscure,  there  are  some  well-estab¬ 
lished  facts  regarding  its  behaviour.  The  following  are  described 
by  Dr.  Beach  as  being  unquestioned:  1.  The  “trembles”  are  rare 
in  wet,  and  especially  prevalent  in  dry  seasons.  2.  The  poison 


especially  affects  wild  and  densely-timbered  lands,  and  seems  to  be 


unknown  in  lands  freely  exposed  to  the  sun’s  rays.  3.  The  nature  of 
the  vegetation  does  not  influence  the  prevalence  of  the  disease  ;  and 
4.  The  poison  seems  to  be  impotent  during  daylight  after  the  fogs 
and  dews  have  disappeared. 

The  incubation  period  of  “  milk-sickness  ”  is  uncertain.  In  Dr. 
Beach’s  experience,  it  seems  to  have  varied  from  about  twenty-four 
hours  to  a  week. 

As  regards  the  symptomatology  of  the  disease,  the  prominent 
symptom  exhibited  by  animals  is,  as  the  name  given  to  the  disease 
indicates,  the  agitated  condition  of  the  muscles.  At  the  onset  of 
the  trembles,  the  animal  becomes  languid  and  loses  its  appetite ; 
soon,  trembling  of  the  muscles  sets  in,  accompanied  by  thirst  and 
constipation  ;  the  animal  becomes  unable  to  rise,  and,  in  most  cases, 
death  closes  the  scene  about  the  eighth  or  tenth  day. 

The  symptoms  of  the  disease,  as  it  affects  the  human  subject,  are 
very  clearly  set  forth  by  Dr.  Beach  in  the  following  terms. 

“  In  milk-sickness  the  patient  is  apathetic,  complains  of  malaise, 
weakness,  indisposition  for  exercise,  loss  of  appetite  or  loathing  of 
food,  and  sometimes  of  slight  nausea.  This  condition  may  run  on 
for  several  days,  gradually  becoming  more  pronounced,  when  vomit¬ 
ing  supervenes,  and  the  patient  finally  takes  to  his  bed.  There  are 
no  chills,  no  rigors,  but  usually  an  unsatisfied  thirst.  The  tongue  is 
large,  flabby,  tremulous,  moist,  and  heavily  loaded  with  a  dirty  w’hite 
coating.  The  temperature  of  the  surface  sinks  below  that  of  normal. 
The  skin  is  dry,  and  sensible  respiration  suspended.  The  abdomen 
is  retracted  and  flabby,  and  comparatively  empty.  Peristaltic  mo¬ 
tion  seems  absolutely  suspended  ;  and  from  that  cause,  probably, 
and  the  general  suspension  of  alimentary  secretions,  the  bowels  be¬ 
come,  from  the  first,  obstinately  and  persistently  constipated. 

“  The  breath  becomes  offensive,  with  an  odour  that  some  people 
claim  is  peculiar  to  milk-sickness  alone.  I  am  led  to  believe  that 
this  may  be  so,  but  my  observations  do  not  fully  confirm  me  in  the 
belief.  The  urine  becomes  diminished,  sometimes  to  eight  or  ten 
ounces  a-day,  and  generally  clear  and  limpid.  The  pulse  is  variable 
as  to  frequency,  but  is  always  weak  and  easily  compressible,  with 
laboured  action  of  the  heart  and  pulsating  aorta.  The  temperature 
rises  in  some  cases  to  99°,  but  is  usually  below  normal. 

“  There  is  a  marked  degree  of  hebetude  and  indifference,  and 
even  in  cases  where  the  patient  expresses  no  hope  of  recovery  ;  the 
ordinary  solicitude  for  the  future  of  the  family  and  friends  is  rarely 
alluded  to. 

“  There  is  an  intolerance  of  covering  for  the  body,  especially  of  the 
extremities ;  and  I  recall  one  case  in  which  the  patient  would  give 
no  rest  to  the  nurses  except  when  they  kept  his  hands  immersed  in  a 
basin  of  cold  water ;  and  the  ordinary  efforts  resorted  to  for  warm¬ 
ing  up  the  extremities  usually  are  attended  with  an  aggravation  of 
the  vomiting  or  retching. 

“  As  the  disease  advances,  the  exhaustion  becomes  so  extreme  that 
vomiting  is  superseded  by  a  feeble  retching  effort,  that  heard 
once  is  to  be  remembered  always. 

“  The  patient  seems  to  become  more  and  more  somnolent ;  but 
there  is  seldom  oblivious  sleep ;  and  if  there  ever  is,  at  all,  it  is  of 
short  and  fitful  duration. 

“  The  vomiting  first,  and  the  retching  in  the  later  stages,  con¬ 
tinues  to  the  very  close  of  life ;  or  until  coma  and  oblivion  shut 
it  off. 

“  In  the  later  stage,  the  fluid  ejections  from  the  stomach  are 
tinged  like  the  indigo-blueing  water  used  in  laundries. 

“  These  symptoms  increase  as  the  disease  advances  ;  the  hebetude 
assumes  a  semi-comatose  condition ;  the  respirations  decrease  in 
frequency,  and  are  variable — sometimes  profound  and  sometimes 
scarcely  perceptible — like  the  respirations  of  a  hibernating  animal. 
The  prostration  sometimes  becomes  profound,  the  process  of  winking 
suspended,  and  the  conjunctiva  and  cornea  become  dry  and  glazed. 
The  hebetude  increases  to  somnolency,  and  the  somnolency  to  a 
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coma.  There  is  stasis  of  the  capillaries,  and  the  vital  forces  yield¬ 
ing  one  by  one,  the  patient  dies  without  a  struggle,  and  almost 
without  a  sign.”  .  . 

In  mild  cases,  recovery  takes  place  almost  always  very  gradually; 
but,  in  one  case,  Dr.  Beach  observed  recovery  by  crisis. 

There  are  no  characteristic^^  mortem  appearances,  so  far  as  has 
yet  been  discovered. 

In  regard  to  treatment,  Dr.  Beach  has  found  the  be3t  results  fol¬ 
low  the  free  exhibition  of  stimulants,  either  by  mouth  or  by  the  rec¬ 
tum,  combined  with  mucilage  of  fresh  slippery-elm-bark  as  a  drink, 
and  occasional  small  effervescing  draughts. 

— - ♦ - 

We  have  reason  to  believe  that  a  medical  congress  will  be  held 
at  St.  Petersburg  next  October  for  the  purpose  of  discussing  all 
matters  connected  with  cholera.  MM.  Charcot  and  Pasteur  and 
other  European  authorities  are  said  to  have  promised  to  be  present. 


Quarantine,  on  arrival  at  Malta  from  Mediterranean  ports,  has 
been  reduced  to  periods  ranging  from  four  to  ten  days,  minus  the 
actual  duration  of  the  voyage.  Arrivals  from  Greece  are  admitted  to 
free  pratique,  but  the  quarantine  regulations  are  still  enforced 
against  those  from  Egypt. 


Dr.  E.  Symes  Thompson  will  continue  his  course  of  lectures  on 
“Nursing”  at  the  Gresham  College,  Basinghall  Street.  The  subject 
for  Tuesday,  October  2nd,  is  “  On  Observation  and  Watchfulness 
for  Wednesda3T,  October  3rd,  “On  Knowledge  and  Judgment;”  for 
October  4th,  “Purity  and  Impurity;”  for  October  5th,  “Firmness 
and  Authority.”  _ 

The  General  Secretary  of  the  Association  has  received  from  the 
executors  of  the  late  Dr.  A.  P.  Stewart  the  sum  of  £200,  in 
augmentation  of  the  Stewart  Fund,  which  was  founded  by  the 
lamented  Dr.  Stewart  out  of  funds  raised  for  the  testimonial  to  him 
by  public  subscription.  This  is,  we  believe,  the  first  legacy  which 
has  been  left  to  the  Association. 


All  the  European  Powers  have  signified  their  adhesion  to  the 
proposal  of  the  Italian  Government  to  summon  a  conference  at 
Home,  with  the  object  of  making  sanitary  regulations,  and  drawing 
up  an  international  sanitary  code.  Signor  Mancini,  Minister  for 
Foreign  Affairs,  will  shortly  address  a  circular  to  the  Powers  on  the 
subject.  _ 

We  call  attention  to  an  Inquiry  concerning  Enteric  Fever,  which 
is  about  to  be  undertaken  by  the  Collective  Investigation  Committee 
of  the  Metropolitan  Counties  Branch,  with  especial  reference  to  the 
present  epidemic.  It  is  very  desirable  that  the  returns  should  be 
as  numerous  and  precise  as  possible.  It  will  be  seen  that  Mr. 
Eastes,  69,  Connaught  Street,  Hyde  Park  Square,  is  the  Honorary 
Secretary  to  the  Committee ;  and  he  will  be  able  to  furnish  addi¬ 
tional  cards  to  any  members  who  may  be  able  to  use  them. 


The  Council  of  the  Statistical  Society  announce  that  the  annual 
competition  for  the  Howard  Medal  (1884)  will  take  place  subject 
to  the  usual  conditions — the  subject  being  “The  Preservation  of 
Health  as  it  is  affected  by  Personal  Habits,  such  as  Cleanliness, 
Temperance,  etc.”  The  candidates  are  referred  to  Howard’s  account 
of  his  own  habits,  as  well  as  to  his  opinions  set  forth  in  the  text 
and  foot-notes  of  his  two  works  on  Prisons  and  Lazarettos.  Essays 
are  to  be  sent  in  on  or  before  June  30th,  1884.  The  Council  have 
again  decided  to  grant  the  sum  of  £20  to  the  writer  who  may  gain 
the  Howard  Medal  in  1884. 


ALCOHOL  FROM  MELONS. 

M.  Sebas,  former  pupil  of  the  “  Ecole  Polytechnique,”  informs  the 
Acad6mie  des  Sciences  that  he  has  discovered  the  means  of  extract¬ 
ing  alcohol  from  the  fermented  pulp  of  melons.  Alcoholic  fer¬ 
mentation  does  not  take  place  in  the  pulp,  notwithstanding  the 
sugar  it  contains,  until  sulphuric  acid  is  added.  Five  litres  of 
alcohol  can  be  extracted  from  thirty  kilogrammes  of  pulp. 


PORRO’S  OPERATION. 

In  the  obstetric  hospital  of  Milan,  Professor  Porro  has  just  per¬ 
formed,  for  the  fourth  time,  the  now  well-known  modification  of 
Caesarean  section  which  bears  his  name.  The  Gazzetta  degli  Ospitali 
states  that  the  operation,  which  was  undertaken  at  the  ninth  month 
in  a  rickety  woman,  only  lasted  twenty  minutes.  The  mother  was 
progressing  favourably  at  the  end  of  a  week. 


ANTHRAX  IN  EGYPT. 

OUR  correspondent  in  Alexandria  writes  : — One  or  two  cases  of 
anthrax  fever  ( Fi'cvre  charboneuse )  have  been  noticed  lately  in 
Alexandria.  A  native  died  in  the  Government  Hospital  a  few  days 
ago,  twenty-four  hours  after  admission.  He  was  febrile  when  ad¬ 
mitted,  and  presented  numerous  round  and  oval  black  spots  over 
the  body.  The  post  mortem  examination  revealed  extensive  haemor¬ 
rhages  in  the  abdomen  and  into  internal  organs,  the  kidneys  pre¬ 
senting  the  appearance  of  sacs  filled  with  black  blood.  This  case 
was  examined  by  Koch,  who  found  the  bacilli  of  anthrax. 


LUMBRICUS  IN  THE  LIVER. 

Dr.  Oks  of  Rasgrad,  Bulgaria,  describes  in  the  Vratsch  the  case  of 
an  almost  moribund  phthisical  patient,  who  was  seized  with  vomit¬ 
ing  and  icterus.  The  liver  was  much  enlarged.  After  death,  the 
usual  appearances  of  advanced  phthisis  were  discovered.  All  the 
biliary  ducts  were  dilated,  and  the  common  duct  was  occupied  by  a 
large  female  lumbricus  ;  one  extremity  of  its  body  hung  free  into 
the  duodenum.  Deep  in  the  substance  of  the  liver  a  smaller  male 
lumbricus  was  found,  impacted  in  a  biliary  duct.  This  is  a  rare, 
but  not  entirely  unknown,  complication  of  a  parasitic  disease. 


COPPER  AND  CHOLERA. 

An  engineer,  living  at  Westminster,  has  forwarded  the  following 
interesting  information  to  the  Academiedes  Sciences,  and  it  has  been 
communicated  by  that  body  to  the  members  of  the  Commission 
appointed  to  investigate  the  subject.  In  1871,  the  writer  visited  the 
copper-mines  at  Falun  (Sweden).  All  the  miners  were  impregnated 
with  copper-vapours,  which  pervaded  the  atmosphere  and  destroyed 
all  vegetation,  but  had  no  deleterious  effect  on  the  human  organism. 
When  cholera  raged  in  Sweden,  the  royal  family  took  refuge  at 
Falun,  where  no  one  had  been  attacked. 

THE  NORFOLK  AND  NORWICH  HOSPITAL. 

On  Saturday,  a  meeting  of  the  Governors  of  the  Norfolk  and 
Norwich  Hospital  was  held,  in  the  Board- room,  for  the  purpose  of 
receiving  a  report  from  a  committee  appointed  to  arrange  a  bazaar  re¬ 
cently  held  in  connection  with  the  opening  of  the  institution  by  their 
Royal  Highnesses  the  Duke  and  Duchess  of  Connaught.  The  Mayor  of 
Norwich  (Mr.  C.  R.  Gilman)  presided,  and  among  those  present  were 
Lord  Justice  Lindley,  Mr.  J.  J.  Colman,  M.P.,  Sir  W.  Foster,  etc. 
The  report  of  the  committee  stated  that,  after  providing  for  all  ex¬ 
penses,  the  bazaar  had  resulted  in  an  additon  to  the  building-fund 
of  £5,779,  which  it  was  hoped  would  cover  the  entire  cost  of  fitting 
and  furnishing  the  hospital,  as  well  as  any  amount  which  may  be 
due  upon  the  fabric  itself.  A  letter  was  read  from  the  Duke  of  Con¬ 
naught,  expressing  the  great  pleasure  which  the  success  of  the 
bazaar  had  afforded  him,  as  well  as  the  Duchess  of  Connaught.  The 
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proceedings  closed  with  votes  of  thanks  to  all  who  had  assisted  in 
the  bazaar. 

DOGS’  DIET. 

The  result  of  the  experiments  made  to  determine  the  quantity  of 
food  a  dog  can  consume  daily  were  communicated  at  a  recent  meet¬ 
ing  of  the  Acad6mie  des  Sciences.  It  appears  that  the  quantity 
varies  considerably,  according  to  different  conditions  affecting  the 
animal.  A  dog  can  eat  and  digest  a  quantity  of  meat  equal  in 
weight  from  one-tenth  to  one  sixteenth  of  its  body.  After  taking 
cold  coffee,  its  appetite  is  much  keener,  and  it  can  devour  a  quantity 
of  meat  equalling  in  weight  one-eighth  of  its  body.  If  meat  be  used 
with  bread,  starch,  or  any  kind  of  flour,  less  of  the  food  swallowed 
is  absorbed,  and  the  animal  becomes  thinner,  sometimes  phthisical, 
and  dies. 


PROPOSED  MEDICAL  PROVIDENT  SOCIETY. 

It  is  proposed,  at  an  early  date  in  October,  to  call  a  meeting  of  the 
Provisional  Committee  to  carry  on  the  work  of  organisation  of  this 
society  on  the  lines  agreed  to  at  the  meeting  held  at  Liverpool  on 
August  2nd  (see  report  in  the  British  Medical  Journal  of 
August  11th,  p.  293).  Information  is  at  present  being  collected  as 
to  the  financial  arrangements,  figures,  and  organisation,  of  Friendly 
Societies  of  a  somewhat  similar  character  to  that  which  it  is  in¬ 
tended  to  found  ;  and  any  documents  or  information  relating  to 
this  subject,  giving  data  suitable  for  the  purpose,  will  be  valued, 
and  may  bo  addressed  to  Mr.  Ernest  Hart,  38,  Wimpole  Street, 
London,  W. 


A  VICTIM  OF  SCIENCE. 

It  was  announced  last  week  that  M.  Thuillier,  one  of  the  members 
of  the  Scientific  Commission  which  was  sent  to  Alexandria  to  in¬ 
vestigate  the  origin  of  cholera  according  to  M.  Pasteur’s  directions, 
died  at  that  city  on  Tuesday,  September  20th,  from  cholera.  M. 
Thuillier  had  previously  been  engaged  in  carrying  on  the  experi¬ 
ments  at  Pouilly  le  Fort  (May  1881),  which  demonstrated  that  vac¬ 
cinating  for  charbon  is  efficacious ;  he  then  went  to  Hungary,  and 
directed  the  experiments  made  in  public  at  the  Veterinary  Institute 
of  Buda  Pesth  and  the  farm  of  Kupavar.  Subsequently  he  visited 
Prussia  for  the  same  purpose,  and  directed  the  experiments  made  by 
Packisch  and  Borschiitz. 


THE  S  A.NITARY  INSTITUTE  AND  THE  PARKES  MUSEUM. 

We  are  informed  that  the  Sanitary  Institute  of  Great  Britain  trans¬ 
fers  its  offices  this  (Michaelmas)  day  to  the  premises  of  the  Parkes 
Museum,  74a,  Margaret  Street,  Cavendish  Square.  We  understand 
also  that  Mr.  White  Wallis,  who  has  been  for  several  years  the 
secretary  of  the  Sanitary  Institute,  has  been  appointed  secretary 
and  curator  of  the  Parkes  Museum,  and  that,  for  the  future,  he 
will  discharge  the  duties  of  secretary  to  both  undertakings.  The 
aims  of  these  two  bodies  are,  to  a  considerable  extent,  identical, 
though  they  seek  to  attain  the  desired  ends  by  somewhat  different 
means  ;  and  any  plan  which  tends  to  concentrate  the  energy  now 
somewhat  widely  diffused  over  a  number  of  philanthropic  under¬ 
takings  for  the  furtherance  of  sanitary  science,  is_very  much  to  be 
commended. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  new  Calendar  of  this  institution  shows  that  there  are  now 
1,166  Fellows  of  the  College,  including  693  who  obtained  the  dis¬ 
tinction  by  examination.  There  are  only  five  upon  whom  it  has 
been  conferred  as  members  of  twenty  years’  standing  under  Sec¬ 
tion  v  of  the  Charter  of  loth  Victoria,  viz.,  Mr.  E.  R.  Bickersteth  of 
Liverpool ;  Sir  Joseph  Fayrer  of  Wimpole  Street;  Messrs.  T.  H.  Huxley 
of  Marlborough  Place,  N.W.;  Oliver  Pemberton  of  Birmingham  ;  and 
John  Tomes  of  Caterham.  There  are  three  ad  cundeni  Fellows,  viz., 
Mr.  A.  E  J.  Barker  of  Harley  Street,  and  Si;:  William  Mac  Cormac  of 


Harley  Street,  Fellows  of  the  Irish  College;  and  Mr.  M.  K.  King 
of  Hull,  of  the  Edinburgh  College  of  Surgeons.  The  Library  and 
Museum  of  this  institution  will  be  reopened  on  Monday  next. 


OVARIOTOMY  IN  ITALY. 

We  are  indebted  to  Dr.  Feruzzi  for  an  important  addition  to 
the  history  of  ovariotomy  in  Italy.  The  fourth  series  of  100  cases 
of  ovariotomy  has  been  completed  in  the  eleven  months  from  June 
1882  to  May  1883.  The  following  table  is  very  interesting,  showing 
how  the  operation  has  progressed  in  Italy,  and  how  the  mortality 
has  steadily  diminished.  The  first  100  occupied  18  years,  from  1869 
to  1877  ;  the  second  only  two  years  and  a  half,  the  third  nearly  two 
years,  and  the  fourth  only  eleven  months.  The  recoveries  and  deaths 
are  as  follows : 


First 

100, 

cured  37, 

died 

63 

Second 

>» 

>.  64, 

»» 

36 

Third 

»» 

„  74, 

»> 

26 

Fourth 

»> 

„  79, 

»> 

21 

In  the  fourth  series,  in  addition  to  the  100  cases  of  complete  ova¬ 
riotomy,  there  were  7  incomplete  operations,  with  4  recoveries  and 
3  deaths ;  19  cases  of  supravaginal  laparo-hysterotomy,  with  9  re¬ 
coveries  and  10  deaths ;  and  6  cases  of  exploratory  incision,  with  5 
recoveries  and  1  death  ;  oophorectomy,  or  Battey's  operation,  was 
performed  4  times,  with  a  result  of  1  death  and  3  recoveries. 


DIPHTHERIA  AT  MILL  HILL. 

For  a  considerable  number  of  months,  there  has  been  a  more  or 
less  scattered  prevalence  or  diphtheria  in  the  Mill  Hill  Ward  of  the 
Hendon  Local  Board  District.  So  far  as  can  be  ascertained,  the 
cases  have  no  connection  with  the  circumscribed  outbreak  in  the 
neighbouring  ward  of  Hendon,  which  Mr.  W.  H.  Power  traced  to  the 
use  of  infected  milk  ;  and  the  origin  of  the  outbreak  has  evidently 
not  yet  been  made  out.  A  remark  of  Dr.  Cameron,  the  health-officer, 
draws  attention,  however,  to  a  possible  source  of  danger  arising 
from  the  practice  of  boarding-out  convalescents  from  the  East  Lon¬ 
don  Hospital  for  Children  amongst  the  cottagers  of  Mill  Hill.  A 
case  of  scarlet  fever  being  reported  in  a  girl-convalescent  from  this 
hospital,  Dr.  Cameron  wrote  to  the  house-surgeon  to  ask  whether 
any  child,  convalescent  from  diphtheria  or  scarlet  fever,  or  their 
after-effects,  had  been  sent  from  the  hospital  to  be  boarded-out  at 
Mill  Hill.  From  the  secretary's  reply,  Dr.  Cameron  gathers  that 
“  convalescents  from  diphtheria  have  been  sent  to  Mill  Hill  from  the 
hospital,  and  that  cases  of  scarlet  fever  had  occasionally  occurred 
in  it.”  He  is,  therefore,  of  opinion  that,  “  if  the  present  practice  of 
boarding-out  these  convalescents  amongst  the  cottagers  in  the  dis¬ 
trict  be  continued,  it  will  be  a  source  of  danger  to  the  neighbour¬ 
hood,  and  should  be  discontinued,  and  proper  hospital-accommoda¬ 
tion  provided  for  the  purpose.” 


UNREASON  AND  INSANITY. 

People  with  very  strong  opinions  and  prejudices  are  seldom  those 
whose  mental  balance  is  of  the  strongest.  Of  such  a  nature  was 
the  unhappy  shoemaker  of  Rotherhithe  who  committed  suicide  last 
Friday.  Tbe  published  evidence  at  the  inquest  gives  a  quite  in¬ 
sufficient  motive  for  this  act  of  “  temporary  insanity,”  as  the  jury 
described  it ;  but  there  were  some  circumstances  in  the  deceased’s 
career  which  may  conceivably  have  had  much  to  do  with  his  despe¬ 
rate  act.  He  was  a  “  staunch  anti- vaccinator,”  and  had  braved  the 
law  on  a  number  of  occasions  to  maintain  his  “  principles.”  Not 
even  the  loss  of  his  wife  and  two  children  from  small-pox  brought 
conviction  to  his  mind,  nor  the  death  of  a  man  whose  clothes  he 
borrowed  to  attend  their  funeral,  and  who  subsequently  sickened 
and  died  of  small-pox,  caught,  no  doubt,  from  the  infected  clothes. 
But  for  the  last  six  months  of  his  life  he  had  been  unwell,  and  ap¬ 
peared  very  strange  in  his  manner.  The  germs  of  unreason  which 
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had  revealed  themselves  in  his  obstinate  disbelief  in  vaccination, 
were  doubtless  brought  into  undue  activity  by  the  business  troubles 
which  seem  to  have  recently  weighed  upon  the  unfortunate  man, 
with  the  tragic  ending  recorded  in  Monday’s  daily  papers. 


GREEN  OYSTERS. 

IN  the  Biological  Section  of  the  recent  meeting  of  the  British 
Association  for  the  Advancement  of  Science,  at  Southport,  Professor 
Lankester,  F.R.S.,  gave  an  account  of  an  investigation  he  had  made 
into  the  colouring  matter  of  the  green  oyster.  The  cause  of  the 
green  colour  in  the  oyster  was  decided  fifty  years  ago  by  a  French 
oyster-cultivator,  who  was  in  the  habit  of  producing  them  for  the 
Paris  market.  This  gentleman  found  that  in  the  ponds  in  Nor¬ 
mandy  in  which  these  oysters  were  produced,  there  was  always  a 
green  deposit.  He  thought  it  was  a  vegetable  substance,  and  called 
it  Vibrio  ostrearis.  It  had  since  been  maintained  that  it  resulted 
from  the  contact  of  the  oyster  with  copper,  and  it  had  been  alleged 
that  cases  of  poisoning  had  in  consequence  occurred.  The  expla¬ 
nation,  though  plausible,  as  there  were  minute  quantities  of  copper 
in  the  tissues  of  the  oyster,  was  not  the  real  one.  The  green  sub¬ 
stance  to  which  he  had  referred  had  been  found  to  be  living  pro¬ 
toplasm.  It  came  from  a  microscopical  organisation  known  as  the 
Mavicula  ostrearis.  This  organism  was  swallowed  with  the  water 
by  the  oyster,  was  absorbed  into  the  blood,  and  the  colouring  matter 
was  deposited  on  the  surface  of  the  gills  and  the  labial  tentacles. 
It  imparted  no  particular  flavour  to  the  oyster,  for  he  would  defy 
any  man  to  distinguish  between  the  green  oyster  and  the  white  one 
with  his  eyes  shut. 

REGULATION  OF  MIDWIVES. 

In  commenting  on  the  very  unsatisfactory  position  which  Sunder¬ 
land  occupies  in  respect  to  uncertified  deaths,  the  average  being  5.5 
per  cent,  of  the  total  mortality,  against  that  of  2.5  in  the  twenty- 
eight  large  towns,  Mr.  Harris  observes  in  a  recent  report  that  many 
of  these  deaths,  which  occur  principally  among  a  colliery  popula¬ 
tion,  were  newly-born  children,  who  were  brought  into  the  world  by 
unskilled  and  incompetent  midwives.  Poverty,  to  some  extent,  is 
responsible  for  this ;  for  it  is  not  always  possible  for  the  poorer 
classes  to  fee  a  medical  man,  and  also  to  pay  a  nurse,  who  is  required 
for  some  time  after  the  infant’s  birth,  not  only  to  look  after  the 
mother  and  child,  but  also  to  assist  in  the  house.  For  these  reasons 
she  is  selected  in  preference  to  the  doctor,  and,  in  her  ignorance,  a 
frail  life  is  now  and  again  allowed  to  slip  away  before  any  danger 
is  suspected.  In  these  circumstances,  Mr.  Harris  suggests  that  the 
medical  men  of  the  borough  should  elect  from  among  themselves  an 
examining  board,  who  should  grant  certificates  of  proficiency  to  all 
midwives  who  are  willing  to  present  themselves  for  examination. 
This  would  afford  protection  to  a  limited  extent,  as  it  would  enable 
the  poorer  classes  to  judge  between  the  good  and  the  bad.  Mr. 
Harris  is  also  strongly  of  opinion  that  legislative  measures  are 
necessary  to  protect  the  poor  against  incompetent  women — measures 
which  the  recent  occurrences  at  Sheffield  and  Kensington  (see 
British  Medical  Journal,  vol.  i,  1883,  pp.  128  and  875)  fatally 
demonstrated  to  be  the  only  remedy. 


SANITARY  ARRANGEMENTS  AT  SMETHWICK. 
SMETHWICK  is  a  manufacturing  town  in  South  Staffordshire,  with 
a  population  of  upwards  of  25,000  persons.  It  is  high  time  the 
local  sanitary  authority  bestirred  itself.  The  drainage  of  the  town, 
or  what  passes  for  drainage,  is  of  the  most  primitive  and  pernicious 
description.  We  are  informed  that  a  foul  ditch  runs  through  some 
of  the  streets,  and  that  an  open  sewer  is  to  be  found  in  the  centre 
of  the  town  running  alongside  the  principal  thoroughfare,  Rolfe 
Street,  where  it  receives  the  contents  of  several  pigstyes.  Another 
open  sewer  runs  alongside  High  Park  Koad,  and  there  receives  the 


drainage  from  what  is  called  the  “tip.”  These  three  sewers  all  join 
together  at  a  place  which  is  cheerfully  known  as  “  Merry  Hell,”  and 
which,  for  many  years,  has  been  well-known  as  a  fever-den.  At 
Smethwick  the  “  midden  system  ”  is  the  method  generally  in  vogue 
for  the  disposal  of  excreta ;  and  all  the  dangers  of  surface-drainage 
find  abundant  illustrations.  We  hope  it  may  not  be  unprofitable 
to  call  attention  to  these  disgraceful  particulars.  We  have  reason 
to  believe  that  Smethwick  is  not  much  worse  off  in  sanitary  matters 
than  some  of  its  neighbours  amongst  the  Black  Country  towns.  It 
is  not  improbable  that  the  circumstances  we  point  out  may  have  an 
intimate  causal  connection  with  the  recent  exceptional  prevalence 
of  zymotic  diseases  in  the  district. 


INTERNATIONAL  ASSOCIATION  OF  SURGICAL  INSTRUMENT  MAKERS. 
We  are  informed  that  an  international  meeting  of  orthopaedic  and 
surgical  instrument  makers  was  held  at  Frankfort-on-Maine  on  the 
10th,  11th,  and  12th  instant,  with  the  object  of  constituting  a  per¬ 
manent  association.  This  important  and  difficult  trade  has  made 
great  progress  and  attained  considerable  development  during  the 
last  hundred  and  fifty  years,  in  harmony  with  the  strides  of  medical 
and  surgical  science,  the  increasing  ingenuity  of  inventors,  and  the 
great  demand  for  instruments  of  precision  and  delicacy  both  for 
medical  and  surgical  purposes.  It  was  alleged  at  this  meeting,  and 
as  one  jof  the  reasons  for  the  existence  of  the  association  which 
has  been  founded,  that  there  is,  in  these  days,  a  tendency  to  the 
wholesale  production  of  imperfect  imitations  of  recognised  models, 
and  that  this  association  is  founded  to  protect  them  and  the  medi¬ 
cal  andjsurgical  world  against  debased  reproductions  of  trustworthy 
instruments,  as  well  as  for  the  intercommunication  of  ideas,  com¬ 
parison  of  new  models  of  inventions,  and  the  general  advancement 
and  protection  of  the  interests  of  the  art  of  surgical  instrument 
making.  One  hundred  and  twenty  persons,  from  various  parts  of 
the  world,  have  joined  the  association,  which  has  received  the  ap¬ 
proval  of  professors  of  some  of  the  principal  medical  schools.  The 
executive  committee  consists  of  M.  Leiter  (Vienna),  M.  Windier 
(Berlin),  M.  Walter  Biondetti  (Basel),  M.  Krohne  (Krohne  and 
Sesemann,  London),  M.  Simsky  (Koenigsberg),  M.  Wendschich 
(Dresden),  M.  Laibach  (Liege),  and  M.  Fischer  (Freiburg  in  Baden). 


THE  WALTHAMSTOW  MURDER. 

We  are  informed  that  the  Home  Secretary  intends  to  commute 
the  sentence  on  the  convict  Gouldstone  to  penal  servitude  for  life, 
the  evidence  of  insanity  being  sufficient  to  justify  a  modification  of 
his  punishment.  It  is  satisfactory  to  find  that  the  Home  Secre¬ 
tary  has  promptly  yielded  to  the  representations  made  to  him,  and 
ordered  an  inquiry  into  the  mental  condition  of  the  convict.  The 
names  of  the  physicians  to  whom  the  inquiry  has  been  entrusted 
have  not  been  announced,  but  the  probability  is  that  Dr.  Orange,  of 
Broadmoor,  and  Dr.  Gower,  Her  Majesty’s  Inspector  of  l’risons,  who 
are  generally  employed  by  the  Home  Office  in  such  investigations, 
have  been  instructed  to  examine  Gouldstone.  It  would  be  well  that 
the  terms  of  the  reference  to  them  should  be  made  public,  for  no 
investigation  limited  to  the  convict’s  present  mental  state,  and  that 
did  not  include  his  mental  state  at  the  time  when  he  committed  the 
crime  for  which  he  has  been  condemned  to  death,  could  be  regarded 
as  in  the  least  degree  satisfactory.  Evidence  in  support  of  the 
view  that  Gouldstone  was  insane  when  he  destroyed  his  children 
has  been  accumulating  rapidly  since  we  commented  on  the  case  • 
and  no  medical  man  can  read  the  touching  narrative  of  his  wife, 
and  the  clear  statement  of  the  vicar  of  the  parish  in  which  he 
lived,  without  finding  in  them  strong  corroboration  of  the  only 
theory  that  is  consistent  with  the  facts  of  the  case  as  given  in  evi- 
(jence_the  theory  that  the  man’s  arm,  when  lifted  against  the  chil¬ 
dren  who  were  so  dear  to  him,  was  moved,  not  by  criminal  design 
or  passion,  but  by  the  dire  compulsion  of  disease.  The  “  irrespon- 
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sible  frivolity”  and  obstinate  ignorance  of  journalism  have,  in  one 
or  two  instances,  led  to  sanguinary  demands  for  “  the  penalty  and 
forfeit”  of  the  law ;  but,  as  a  rule,  the  lay  and  even  legal  press  have 
recognised  the  true  significance  of  symptoms  in  this  case;  while  the 
organs  of  medical  opinion  have  been  unanimous  in  their  demand  for 
a  diagnosis  by  competent  authorities. 


ladies’  dresses. 

Dr.  Horace  Dobell,  in  a  letter’  published  in  the  Times  of  Sep¬ 
tember  18th,  draws  attention  to  the  bad  effects  of  the  “  braces 
system  of  suspension  ”  for  women's  dress.  He  urges  that  the  hips, 
and  not  the  shoulders,  are  the  best  part  of  the  human  frame  for  the 
support  of  weight.  He  adds  that  “braces  restrict  the  elevation 
and  antero-posterior  expansion  of  the  chest ;  and  important  as 
these  movements  are  to  men,  they  are  far  more  so  to  women.” 
There  is  doubtless  much  truth  in  Dr.  Dobell’s  remarks,  but  we 
trust  that  his  assertion  that  the  system  of  suspension  of  the  clothes 
from  the  shoulders  is  the  outcome  of  the  arguments  used  by  “  dress 
reformers  ”  against  tight  lacing,  will  not  be  seized  by  the  ladies  as 
a  statement  in  favour  of  continuing  the  use  of  stays.’  The  evils  re¬ 
ferred  to  by  Dr.  Dobell,  doubtless  are  often  produced  by  the  use  of 
braces,  and  especially  when  a  heavy  weight  is  suspended.  This 
weight  is  often  unnecessarily  great  in  consequence  of  the  looseness 
of  ladies’  clothing.  If,  instead  of  hanging  a  quantity  of  loose 
clothes  round  the  legs,  the  garments  covering  these  extremities 
were  chiefly  cloSe-'fitting,  the  weight  of  the  clothing  might  be  very 
much  lessened,  because  when  close  to  the  body  they  preserve  the 
warmth  much  better  than  when  surrounding  the  legs  loosely.  The 
principle  of  dual  garments  might  be  carried  on  without  altering 
the  external  appearance  of  female  dress ;  for,  with  the  use  of  warm, 
close-fitting  drawers  or  trousers,  the  outer  skirts  might  be  made 
in  the  usual  manner,  but  of  much  less  thickness  and  weight.  Man)'’ 
ladies  now  wear  neither  stays  nor  suspenders,  and  yet  experience 
no  difficulty  in  supporting  their  skirts,  chiefly  upon  the  hips. 

ANKYLOSTOMUM  IN  GERMANY. 

Dr.  Menche  of  Bonn  describes,  in  a  recent  number  of  the  Zeit- 
schrift fur  Klinische  Medizin,  a  case  of  anaemia  from  the  presence 
of  ankylostomum  in  the  intestine,  the  first  that  has  been  recorded 
as  having  occurred  in  Germany.  Hitherto  it  had  been  confined  to 
Italy,  Egypt,  and  Brazil,  until  the  epidemic  among  the  workmen  in 
the  St.  Gothard  tunnel  showed  that  the  parasite  had  been  imported 
into  Swiss  territory.  This  epidemic  is  fully  described  in  Dr.  Bug- 
nion’s  contribution  to  the  Journal  in  March  1881.  Dr.  Menche’s 
patient  was  a  brickmaker,  who  had  never  travelled  beyond  the 
neighbourhood  of  Bonn,  where  he  carried  on  his  business.  He 
became  very  amende,  and  presented  all  the  other  symptoms  of 
ankylostomum  disease,  as  described  by  Dr.  Bugnion.  After  the 
administration  of  ethereal  extract  of  male  fern,  masses  of  the  para¬ 
site  were  voided  from  the  patient’s  bowels,  and  the  anaemia  soon 
disappeared.  Dr.  Menche  observes  that,  just  as  tropical  chlorosis 
and  the  St.  Gothard  tunnel  epidemic  of  anaemia  have  been  found 
to  be  due  to  the  presence  of  masses  of  the  blood-sucking  ankylos¬ 
tomum  in  the  duodenum,  so,  as  in  his  own  patient,  the  anaemia 
common  among  brickmakers  and  tileburners  may  be,  generally  at 
least,  due  to  the  same  parasite. 

REMOVAL  OF  WORKHOUSE  PATIENTS. 

The  details  have  lately  been  published  of  an  inquest  recently  held  on 
the  body  of  one  James  Bolton,  who  died  in  the  Highgate  Sick 
Asylum  Hospital  a  short  time  after  admission.  It  would  appear 
that  Bolton  had  been  an  inmate  of  St.  Pancras  workhouse,  suffering 
from  asthma  and  bronchitis  for  some  years.  Latterly  he  became  so 
ill  that  his  friends  were  permitted  to  see  him  at  all  hours.  Why 
this  man  was  sent  away  is  partly  explained  in  Dr.  Dunlop's  evidence, 


who  stated  that  he  had  seen  the  patient,  and  had  certified  that  it 
was  a  case  for  removal,  and  had  therefore  sent  him  away,  giving  as 
an  additional  reason  that  the  workhouse  contained  about  four 
hundred  inmates  more  than  it  was  certified  to  hold.  He,  however, 
admitted  (very  unfortunately)  that  he  did  not  specially  examine 
the  man.  The  post  viortem  examination  revealed  recent  pneumonia, 
as  well  as  old  chest-disease.  Medical  officers  of  districts  and  work- 
houses  cannot  be  too  careful,  if  they  wish  to  avoid  such  inquiries, 
and  notably  when  they  are  accompanied  by  special  verdicts  such  as 
we  subjoin  :  “  That  the  deceased  was  found  dying,  and  did  die  in 
Highgate  Infirmary,  from  the  mortal  effects  of  pneumonia  and 
pleurisy  following  old-standing  bronchitis  and  asthma ;  and  the 
jurors  are  further  of  opinion  that  the  death  was  acceleiated  by  the 
removal  from  the  workhouse  to  the  infirmary,  and  they  would  call 
the  attention  of  the  medical  officer  of  the  workhouse  to  the  urgent 
necessity  for  making  a  special  examination  of  sick  patients  before 
their  removal,  in  order  that  their  exact  condition  might  be  ascer¬ 
tained  in  view  of  the  journey  they  must  take  to  reach  the  infirmary. 
We  commend  this  case  to  the  consideration  of  all  medical  officers 
directing'such  removals. 


HOSPITAL  ACCOMMODATION  FOR  INFECTIOUS  DISEASES  IN 

LIVERPOOL. 

Dr.  J.  Stopford  jTay'LOR,  medical  officer  of  health,  Liverpool, 
writes  to  complain  'of  alleged  inaccuracy  in  the  facts  and  argu¬ 
ments  set  forth  under  this  heading  in  the  article  which  we  published 
on  the  subject  lastlweek.  He  states  as  an  illustration,  that  “  the 
letter  of  Mr.]  David  Wainwright  has  been  used  on  previous  occa¬ 
sions,  and  a  full  explanation  of  my  conduct  in  the  matter  was  given, 
to  the  satisfaction  of  the  Health  Committee,  but  my  critic  now  sup¬ 
plements  it  by  the  following  observations 

“  ‘  The  house  in  question,  89*  Warwick  Street,  is  an  eight-roomed 
house,  fronting  on  a  street  between  forty  and  fifty  feet  wide,  and 
by  its  side-wall  forming  part  of  another  narrower  street  which  runs 
at  right  angles  to  the  first.  It  is,  moreover,  tenanted  by  a  highly 
respectable  family,  whose  last  thought  would  have  been  to  apply 
for  parochial  assistance  in  times  of  sickness.  There  was  no  lack  of 
air-space,  either  within  or  without ;  and  the  assumption  formed, 
without  inquiry,  that  there  was  not  sufficient  lodging  and  accom¬ 
modation  within  it  for  those  who  were  ill,  backed  up  by  the  highly 
practical  proceeding  of  the  relieving  officer,  in  the  shape  of  a  visit 
for  the  purpose  of  removing  them  to  the  workhouse  hospital,  caused 
no  little  astonishment.’ 

“  The  facts  of  the  case  are  these :  89,  Warwick  Street  is  a  sublet 
lodging-house,  and  at  the  time  of  my  visit  was  kept  by  a  widow, 
and  occupied  by  three  families  and  two  single  men.  Mr.  Wain¬ 
wright  had  only  recently  taken  two  rooms  in  the  house  when  his 
children  were  attacked  with  scarlatina,  and  this  gentleman,  who 
had  such  an  horror  of  an  hospital  supported  by  public  rates,  had 
no  objection  to  receive  the  gratuitous  assistance  of  an  institution 
supported  by  the  voluntary  contributions  of  the  charitable,  so  he  sent 
for  the  dispensary  doctor  to  attend  his  family.  Information  of  the 
sickness  was  given  me  by  the  medical  attendant,  and  having  no  hos¬ 
pital  under  my  control,  I  sent  to  the  relieving  officer  for  an  order 
for  the  admission  of  the  patients  into  the  workhouse  hospital,  which 
was  refused.  The  relieving  officer  appeared  to  have  changed  his 
views  respecting  the  house  and  its  tenants  since  the  previous  year, 
when  he  sent  the  following  letter  : — 

“  ‘  I  have  to  report  a  case  of  fever  at  89,  Warwick  Street ;  this  is 
the  fourth  case  of  this  disease  in  this  house  in  about  a  month,  one  case 
resulting  fatally,  therefore  I  should  say  that  it  requires  more  than 
ordinary  attention.’  ” 


bathers’  cramil 

A  few  weeks  ago,  we  drew  attention  to  the  important  question  of 
the  nature  and  causation  of  the  dangerous  affection  known  as 
bathers’  or  swimmers’  cramp.  With  the  object  of  suggesting 
efficient  measures  for  its  prevention  or  mitigation,  we  showed  that 
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true  cramp  is  a  tonic  and  painful  spasm,  affecting  the  voluntary 
muscular  system  either  as  a  local  or  as  a  general  condition,  and  in¬ 
duced  under  certain  well-ascertained  circumstances  of  temperament, 
circulation,  shock,  fatigue,  effort,  and  temperature.  We  return  to 
the  subject  because  some  experience  of  bathing  fatalities,  especially 
as  exemplified  in  certain  recent  deaths,  tends  to  show  that  true 
muscular  cramp,  of  the  classical  kind  we  have  described,  is  not  the 
only  fatal  danger  which  menaces  the  life  of  even  the  expertest  swim, 
mer  when  he  plunges  into  deep  water.  When  true  cramp  kills,  the 
muscular  spasm  is  so  general  and  so  severe,  that  it  holds  the 
bather’s  body  and  limbs  immovably  fixed,  so  that  his  will  is  power¬ 
less  to  move  his  rigid  muscles,  and  thus  he  sinks  and  drowns.  In 
such  cases  the  body  is  usually  found  contorted  when  recovered 
When,  however,  a  swimmer  has  been  observed  to  throw  up  his  arms 
and  then  suddenly  to  sink,  it  is  not  likely  he  has  been  seized  with 
cramp  in  the  ordinary  acceptation  of  that  term.  Cases  of  this  kind 
have  been  recorded  in  which  swimmers  have  so  sunk,  and  have  been 
taken  out  of  the  water,  after  an  immersion  of  three  or  four  minutes, 
quite  dead,  and  with  flaccid  limbs.  In  instances  of  this  description, 
it  has  been  suggested  that  death  has  not  arisen  from  drowning  in 
the  strict  sense  of  the  word,  but  from  asphyxia  due  to  sudden  spasm 
of  the  glottis.  In  view  of  all  the  facts  forthcoming,  this  explana¬ 
tion  of  the  mode  of  death  is  certainly  a  very  probable  one  in  the 
anomalous  cases  to  which  we  refer,  and  in  which  it  seems  impossible 
to  hold  the  theory  that  death  has  arisen  in  consequence  of  a  dis¬ 
abling  cramp  affecting  the  general  muscular  system.  Such  fatal 
glottic  spasm  might  be  caused  by  the  sudden  dashing  of  a  spray  of 
cold,  and  especially  of  salt,  water  upon  the  back  of  the  throat  of  a 
person  swimming  with  his  mouth  open  at  the  moment  of  inspiration. 
To  these  considerations  wTe  would  add  the  practical  precept  that 
swimmers  should  cultivate  the  habit  of  breathing  wholly  through 
the  nostrils.  It  is  only  during  oral  breathing  that  the  production  of 
glottic  spasm,  in  the  way  we  have  suggested,  is  possible. 


THE  DEPTFORD  VACCINATION  CASE. 

In  our  notice  of  this  case  in  last  week’s  issue,  we  stated  that  it  was 
expected  that  an  inquest  would  be  held  on  another  of  the  children 
vaccinated  on  July  23rd  by  Dr.  Kavanagh,  the  public  vaccinator  to 
Deptford.  It  appears,  however,  that  the  child  died  from  measles, 
bronchitis,  and  dentition,  and  that  the  death  has  been  certified  to  be 
due  to  these  causes  ;  no  inquest  will,  therefore,  be  held ;  and,  apart 
from  the  Local  Government  Board  inquiry  into  the  conduct  of  Mr. 
Fisher,  the  case  may  so  far  be  deemed  to  be  at  an  end.  Omitting, 
therefore,  from  our  consideration  any  question  relating  to  Mr.  Fisher, 
as  a  subject  still  sub  judioe,  we  may  refer  to  this  story  of  supposed 
death  from  vaccination  as  one  which  affords  good  evidence  of  the 
behaviour  of  the  antivaccination  part}',  and  those  who  are  allied 
with  them.  In  a  letter  which  Dr.  Kavanagh  has  addressed  to  the 
Kentish  Mercury,  he  comments  on  the  behaviour  of  Mr.  Corrie 
Grant,  the  counsel  to  the  Antivaccination  League.  There  can  be  no 
question  but  that  Mr.  Grant  succeeded  in  impressing  the  coroner’s 
jury,  at  the  inquest  on  the  body  of  the  first  child,  with  the  belief 
that  Dr.  Kavanagh  had  disobeyed  an  order  of  the  Local  Government 
Board  in  vaccinating  twenty-one  children  from  one  vaccinifer;  and, 
as  a  result,  the  jury  appended  a  rider  to  their  verdict,  regretting  the 
manner  in  which  the  vaccinator  performed  his  duties.  The  order  to 
which  we  refer  is  perfectly  clear  ;  it  states,  “  from  such  a  vesicle  as 
vaccination  by  puncture  commonly  produces,  do  not,  under  ordinary 
circumstances,  take  more  lymph  than  will  suffice  for  the  immediate 
vaccination  of  five  subjects.”  The  impression  evidently  conveyed  to 
the  minds  of  the  jury  was  that  the  word  “  child  ”  stood  in  the  place 
of  the  word  “vesicle moreover,  as  Dr.  Kavanagh  shows,  the  vesicles 
which  result  from  his  vaccination  arc  produced  by  abrasions  or 
scratches,  and  not  by  puncture,  and  are  two  or  three  times  the  size 
of  those  obtained  by  the  latter  method  ;  each  vesicle,  therefore, 
supplies  sufficient  lymph  for  at  least  ten  children,  and  the  order  of 


the  Board  is  not  infringed  by  such  procedure.  It  is  difficult  to 
believe  that  the  profession  to  which  Mr.  Corrie  Grant  belongs  would 
approve  such  a  method  of  conducting  a  case  or  of  attempting  to  win 
a  verdict.  It  is  of  interest  to  observe  that,  of  all  the  medical  men 
who  gave  evidence,  Mr.  Makuna  alone  was  prepared  to  believe  that 
the  pneumonia  from  which  the  child  died  was  in  any  way  associated 
with  the  eczema  from  which  it  had  previously  suffered.  Mr.  Makuna, 
whose  name  is  frequently  seen  in  connection  with  these  cases,  and 
who,  with  Mr.  Corrie  Grant,  appeared  on  “  behalf  of  the  parents,” 
stated  that  he  had  been  invited  to  attend  by  the  Antivaccination 
Society.  It  is,  however,  satisfactory  to  be  able  to  record  that  the 
jury  returned  a  verdict  which  will  show  the  absolute  groundlessness 
of  the  statements  of  the  noisy  agitators  at  Deptford ;  but  it  is  im¬ 
portant  not  to  lose  sight  of  the  injury  which  is  done  to  the  public 
by  allowing  a  few  unscrupulous  persons  to  procure  an  inquest  when¬ 
ever  a  child  dies  after  vaccination,  whatever  may  be  the  cause  of 
death,  or  by  permitting  them  alone  to  be  represented  by  counsel  at 
such  inquiry. 

SENATOR  ON  FLOATING  KIDNEY. 

Professor  Senator’s  conclusions,  recently  published  in  the  Charite 
Annalen,  based  upon  the  records  of  thirty-two  cases,  agree  in  almost 
every  particular  with  those  to  be  found  ’in  Landau’s  Wanderniere 
der  Frauen.  Senator  terms  the  affection  “  ectopia  renis.”  He  found 
1  in  every  139  sick  women  to  be  subject  to  floating  kidney,  inde¬ 
pendently  of  age  or  social  station.  Disappearance  of  the  fat  around 
the  capsule  of  the  kidney  can  hardly  be  a  cause  of  this  condition, 
for  there  is  little  or  no  such  fat  in  children,  amongst  whom  floating 
kidney  is  very  rare,  and  men  are  as  liable  to  emaciation  as  women, 
yet  floating  kidney  is  much  less  frequent  amongst  men  than  in 
women.  The  absence  of  fat,  as  Senator  most  pertinently  observes, 
does  not  cause  floating  kidney,  but  facilitates  diagnosis.  The  causes 
are  more  probably  to  be  found  in  the  condition  of  the  generative 
organs  and  defects  of  attire,  llepeated  pregnancy  causing  pendulous 
abdomen  is  a  very  probable  cause  ;  and  uterine  displacements  are 
considered  by  Landau  to  influence  the  position  of  the  kidney ;  the 
same  authority  attributes  displacement  of  the  kidney  to  tumours 
and  hydronephrosis,  but  Senator  has  never  observed  these  patho¬ 
logical  conditions  in  any  of  his  cases.  Tight-lacing  is  considered 
as  a  highly  probable  cause  of  floating  kidney,  as  Mr.  Clement  Lucas 
observes  in  his  paper  on  surgical  diseases  of  the  kidney,  published 
in  this  week’s  Journal,  and  would  account  for  the  greater  fre¬ 
quency  of  displacement  of  the  right  kidney,  which,  in  a  tight-lacing 
woman,  is  subject  to  prolonged  pressure  by  a  large  solid  body,  the 
liver.  The  greater  length  of  the  right  renal  artery  favours  displace¬ 
ment  of  the  right  kidney.  To  make  diagnosis  as  certain  as  pos¬ 
sible,  the  patient  should  first  be  placed  on  her  back,  the  abdominal 
walls  must  then  be  thoroughly  relaxed  by  passive  elevation  of  the 
lower  extremities.  In  examining  the  right  lumbar  region,  the  sur¬ 
geon  or  physician  should  stand  on  the  same  side,  and  place  the  left 
hand  on  the  loin  posteriorly  and  the  right  on  the  abdomen  ;  in  ex¬ 
amining  the  opposite  side,  these  tactics  must  be  reversed.  Professor 
Senator  appears  to  prefer  this  method  to  Landau’s,  for  if  the  medical 
attendant  stand  on  the  opposite  side  of  the  patient,  with  the  posi¬ 
tion  of  the  hands  reversed,  Senator  believes  that  the  displaced  organ 
is  more  likely  to  be  pushed  aside  and  thus  elude  detection. 

THE  REGISTRAR-0  ENERAL’S  QUARTERLY  RETURN. 

During  the  first  three  months  of  the  present  year  87,830  persons 
were  married  in  England  and  Wales  ;  and  the  annual  marriage-rate 
was  13.3  per  1,000  of  the  population,  showing  a  marked  increase 
throughout  the  country  upon  the  rate  in  recent  corresponding 
quarters.  It  was  as  low  as  11.5  in  the  first  three  months  of  1879, 
and  has  since  then  steadily  recovered.  This  year  it  varied  in  the 
several  counties  from  7.7  in  Herefordshire,  and  8.1  in  ltatlandshire, 
to  16.0  in  Durham  and  16.3  in  Nottinghamshire.  The  births  in  the 


642 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  29,  1883. 


second  quarter  of  this  year,  in  England  and  "Wales  were  228,703, 
tj/mg  an  annual  birth-rate  of  34.3,  or  1.6  below  the  average,  and 
being  the  lowest  birth-rate  recorded  in  the  corresponding  quarter 
of  any  ypar  since  1869.  The  lowest  county  birth-rates  were  27.8  in 
Herefordshire,  and  28.8  in  Devonshire  ;  the  highest  rates  were  39.2 
in  Staffordshire,  and  40.7  in  Durham.  The  natural  increase  of  popu¬ 
lation  in  England  and  Wales,  or  the  excess  of  births  over  deaths, 
was  94,920  last  quarter.  The  emigrants  of  British  origin  who  left 
t  hese  shores  during  the  quarter  were  134,707  ;  of  whom  60,198  were 
English,  11,781  Scotch,  and  62,728  Irish.  The  mean  temperature  of 
the  air  in  the  quarter  was  63.0°,  and  was  0.7°  above  the  average; 
the  monthly  mean  temperature  was  slightly  below  the  average  in 
April,  above  it  in  May  and  June.  The  rainfall  during  the  quarter 
was  4.75  inches,  and  was  1.08  inches  below  the  average.  It  was 
below  the  average  in  each  of  the  three  months.  The  deaths  recorded 
during  the  second  quarter  of  the  year  were  133,783,  and  equal  to 
an  annual  death-rate  of  20.1,  which  was  0.3  below  the  average.  The 
death-rate  from  zymotic  diseases  was  exceptionally  low  ;  therewas 
an  exceptionally  large  relative  excess  of  mortality  amongst  males ; 
whilst  the  relative  excess  of  urban  over  rural  mortality  was  below 
the  average.  The  death-rate  of  the  28  great  towns  was  21.5 ;  it  was 
20.5  in  London,  25.3  in  Blackburn,  25.7  in  Hull,  26.6  in  Liverpool, 
and  27.5  in  Manchester.  The  average  rate  of  infant  mortality  was 
126  per  1,000;  it  was  128  in  London,  but  was  as  high  as  168  in 
Hull,  174  in  Huddersfield,  187  in  Exeter,  188  in  West  Bromwich, 
and  190  in  Macclesfield.  It  was  so  low  as  69  in  Colchester,  79  in 
Maidstone,  and  82  in  Cambridge.  The  average  rate  of  mortality  of 
persons  aged  between  1  and  60  years  was  equal  to  11.5  per  1,000 
living  (18.1  in  Liverpool,  and  18.5  in  Manchester);  among  persons 
aered  upwards  of  60  years  it  was  73.3  per  1,000.  which  was  3.5  above 
the  average.  There  was  2,815  deaths  from  whooping-cough,  2,582 
from  measles,  2,452  from  scarlet  fever,  1,905  from  diarrhoea,  1,793 
from  fever,  861  from  diphtheria,  and  224  from  small-pox. 


UNQUALIFIED  DISPENSERS. 

Professor  Attfield  has  made  out  a  strong  case  in  favour  of  an 
immediate  amendment  of  the  Pharmacy  Act  of  1868.  In  his  opening 
address  as  President  of  the  Pharmaceutical  Conference  at  Southport, 
he  has  clearly  shown  that  the  aim  of  the  Act  in  question,  namely, 
the  proper  supply  to  the  public  of  trustworthy  drugs  by  duly  quali¬ 
fied  persons,  has  not  been  generally  accomplished.  Although  Dr. 
Attfield’s  cogent  criticism  of  the  Pharmacy  Act  was  naturally  for¬ 
mulated  from  the  standpoint  of  the  pharmaceutical  chemist,  and 
directed  primarily  towards  the  support  of  the  authority  of  the 
Pharmaceutical  Society  and  the  protection  of  the  trade-interests  of 
his  auditors,  his  observations  cannot  fail  to  quicken  the  interest  of 
the  medical  profession  in  the  reforms  he  advocates,  and  to  demon¬ 
strate  to  the  general  public  the  pressing  need  for  more  stringent 
regulation  of  the  conditions  under  which  they  purchase  their  medi¬ 
cines.  A  general  impression  has  hitherto  prevailed  that  the  Phar¬ 
macy  Act  prevented  the  sale  of  powerful  drugs,  or  the  dispensing  of 
prescriptions,  by  any  but  properly  educated  and  publicly  authorised 
persons.  Dr.  Attfield  authoritatively  informs  us  that  the  public 
have  really  no  reliable  guarantee  that  the  shopkeeper  who  sells 
drugs  or  undertakes  the  compounding  of  prescriptions  is  qualified 
for  his  responsible  and  hazardous  work.  The  Pharmacy  Act  pro¬ 
vides,  it  seems,  that  no  man  shall  call  himself  a  chemist  and  drug, 
gist  unless  he  has  passed  certain  examinations,  and  been  duly  regis¬ 
tered.  But,  unfortunately,  it  is  the  name  only  that  is  protected, 
not  the  exercise  of  the  calling ;  the  business  itself  is  left  open  to 
anyone,  without  let  or  hindrance,  and  the  Pharmacy  Act  is  prac¬ 
tically  a  dead  letter.  Anybody,  as  the  law  at  present  stands,  is  at 
liberty  to  hang  a  red  lamp  over  his  door,  and  to  fill  his  window  with 
the  orthodox  bottles  of  coloured  water ;  and,  providing  only  he  does 
not  incur  penalty  by  calling  himself  a  chemist  and  druggist,  to  sell 
drugs  and  poisons  without  restriction,  and  to  “  make  up  ”  prescrip¬ 


tions  with  impunity.  This  practice  is  grossly  unfair  to  the  honestly 
educated  and  duly  certificated  chemist,  and  it  constitutes  a  grave 
and  widespread  public  peril,  which  cannot  be  suffered  to  continue. 
Dr.  Attfield  assures  us  that  drugs  of  nearly  all  kinds,  simple  and 
compound,  are  now  being  indiscriminately  sold  by  unqualified  per 
sons ;  that  it  is  a  notorious  fact  that  prescriptions  are  dispensed,  and 
the  most  dangerous  drugs  supplied,  except  only  some  few  poisons 
which  are  scheduled  in  the  Pharmacy  Act,  by  barbers,  booksellers 
chandlers,  confectioners,  drapers,  general  dealers,  grocers,  hair¬ 
dressers,  herbalists,  ironmongers,  marine  -  store  dealers,  oilmen, 
printers,  publicans,  stationers,  storekeepers,  tailors,  tobacconists,  toy- 
dealers,  and  wine-merchants.  The  public  can,  more  or  less,  judge  of 
the  quality  of  the  food  or  raiment  they  purchase,  but  they  cannot 
safely  be  left  to  protect  themselves  in  the  case  of  drugs.  The  failure 
of  the  Act  has  arisen  from  the  adoption  of  a  wrong  method  of  pro¬ 
tecting  the  public.  A  legal  fence  has  been  raised  around  a  mere 
name.  Experience  has  shown  that  the  method  that  ought  to  have 
been  adopted  was  that  of  rendering  illegal  the  retail  sale  of  the 
simple  and  compound  drugs  of  the  pharmacopoeia,  with  certain 
well-recognised  exceptions,  by  any  but  registered  chemists  and 
druggists,  with  the  saving  of  all  rights  to  medical  practitioners. 
As  a  remedy  for  the  evils  he  described,  Professor  Attfield  advocated 
an  extension  of  the  principle  and  letter  of  the  Pharmacy  Act.  It  is 
obviously  necessary,  both  for  public  safety  and  for  the  protection 
of  the  qualified  chemist,  to  amend  the  Act  of  1868,  so  that  it  may 
really  accomplish  the  purpose  for  which  it  was  ostensibly  passed. 
It  is  not  sufficient  that  an  unqualified  and  unregistered  tradesman 
shall  be  prevented  from  assuming  the  name  of  chemist  and  druggist ; 
he  must  also  be  effectually  restrained  from  selling  drugs  and  com¬ 
pounding  medical  prescriptions. 


SURGICAL  INSTRUMENTS  AT  THE  VIENNA  ELECTRICAL 
EXHIBITION. 

Dr.  Boudet,  of  Paris,  exhibits,  at  this  most  interesting  exhibition, 
a  number  of  surgical  instruments  to  which  electricity  has  been 
successfully  applied.  The  common  pulsometer,  or  sphygmophone, 
consists  of  a  microphone  in  which  a  suspended  carbon  point  abuts 
against  a  carbon  disc ;  a  sounding  button  applied  to  the  artery 
causes  variations  of  contact,  and  these  variations  are  heard  in  a 
telephone.  A  similar  apparatus,  called  a  cardiophone,  is  used  for 
auscultation  of  the  heart,  and  the  myophone  for  auscultation  of  the 
muscles.  The  myographe,  an  instrument  for  measuring  nervous 
excitability,  consists  of  a  Marey  drum  applied  to  the  lower  part  of 
the  muscle  of  the  arm,  and  a  slightly  curved  elastic  bandage  applied 
to  the  upper  part  of  the  muscle.  Both  drum  and  bandage  are  con¬ 
nected  to  a  differential  coil  with  rheostat.  The  drum  is  also  con¬ 
nected  with  a  registering  apparatus.  This  latter  is  a  cylinder  coated 
with  paper  that  has  been  blackened  by  smoke,  and  is  set  in  motion 
by  clockwork.  The  differences  of  nervous  excitability  in  the  two 
parts  of  the  arm  are  traced  on  the  smoked  paper  in  the  form  of  .an 
irregular  curve.  By  introducing  a  certain  resistance  into  the  circuit 
these  irregularities  disappear,  and  the  more  resistance  has  to  be  in¬ 
troduced  to  obtain  a  regular  tracing  the  greater  is  the  nervous  ex¬ 
citability.  Thus,  the  amount  of  resistance  introduced  gives  a  direct 
measurement  of  this  latter.  Another  apparatus  for  measuring  the 
acuteness  of  hearing  is  also  most  interesting.  It  consists  of  an 
electric  diapason  and  two  chords  set  in  unison,  which  are  connected 
together  also  to  a  battery  element  and  rheostat  with  differential 
coil.  Another  connection  goes  to  a  microphone  which  is  in  com¬ 
munication  with  an  ordinary  Bell  receiver.  When  the  diapason 
and  the  chords  vibrate  in  unison,  by  introducing  a  corresponding  re¬ 
sistance,  no  sound  is  heard  in  the  telephone.  Now,  as  soon  as  one  of 
the  chords  varies  its  tone,  be  it  ever  so  slightly,  a  noise  is  heard, 
and  this  noise  is  the  more  intense  the  greater  the  variation  of  tone. 
In  order  to  silence  the  telephone,  an  additional  amount  of  resistance 
must  be  introduced  in  the  circuit,  and,  consequently,  the  more  re- 
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sistance  the  individual  observer  has  to  introduce  in  order  to  obtain 
a  sound  in  the  telephone  the  more  acute  is  his  hearing.  Here,  again, 
the  amount  of  resistance  introduced  affords  a  direct  measurement 
of  this  acuteness.  M.  Briquet,  of  Paris,  also  shows  a  few  electro¬ 
medical  apparatus,  among  others  an  electric  explorer  of  the  vibra¬ 
tions  of  the  larynx,  which  is  nothing  but  a  microphone  applied  out¬ 
side,  which  transmits  the  variations  of  contact  caused  by  the  vibra¬ 
tions  of  the  larynx  to  a  telephone. 

- + - - 

SCOTLAND. 


Typhoid  fever  has  broken  out  in  the  village  of  Muirkirk,  and, 
notwithstanding  the  precautions  taken  to  prevent  its  spreading, 
threatens  to  become  epidemic.  As  yet,  the  exact  cause  of  the  out¬ 
break  has  not  been  ascertained. 


A  fatal  case  of  poisoning  from  drinking  liquor  ammonia;  in  mis¬ 
take  for  spirits  is  reported  from  Lennoxtown.  1  he  deceased  was 
admitted  for  treatment  to  the  Glasgow  Western  Infirmary  ;  but  the 
corrosion  of  the  throat  and  digestive  passages  was  so  great,  that  he 

soon  succumbed. 


The  Glasgow  Royal  Infirmary  has  just  been  visited  by  a  severe 
outbreak  of  typhoid  fever.  Some  of  the  patients  have  suffered  from 
it ;  but  the  nurses  of  the  hospital  have  been  the  chief  sufferers,  no 
less  than  fifteen  having  been  attacked,  and  of  these  two  have  died. 
Defective  drainage  has  been  the  cause  of  the  disease  making  its 
appearance.  It  would  seem  to  be  essential  that  there  should  be  a 
periodical  inspection  of  the  drainage  of  all  buildings,  and  especially 
of  infirmaries  or  institutions  where  numbers  of  people  are  brought 
together  to  obtain  health. 


BRITISH  ASSOCIATION  MEETING  IN  ABERDEEN. 

The  British  Association  has  resolved  to  meet  in  Aberdeen  in  1885. 
They  are  sure  of  a  loyal  and  hearty  welcome  in  the  Granite  City. 
The  last  meeting  held  in  Aberdeen  was  under  the  presidency  of  the 
late  Prince  Consort  in  1859,  and  was  one  of  the  most  successful 
meetings  ever  held. 


CASE  OF  SUNSTROKE  NEAR  FORT-WILLIAM. 

The  Very  Rev.  Dr.  JohnMee,  rector  and  vicar  of  Westbourne,  Hants, 
who  became  suddenly  ill  with  symptoms  of  sunstroke  when  on  his 
way  from  Inverness  to  Banavie,  died  at  Banavie,  never  having  re¬ 
covered  consciousness.  Deceased,  who  was  about  fifty-nine  years 
of  age,  was  for  a  few  years  Dean  of  Grahamstown,  South  Africa. 


INVERNESS  NORTHERN  INFIRMARY  :  APPOINTMENT  OF  HOUSE- 

SURGEON. 

A  meeting  of  the  Managers  of  the  Northern  Infirmary,  Inverness, 
was  held  last  week  for  the  purpose  of  appointing  a  house-surgeon,  in 
room  of  Dr.  Macpherson,  recently  resigned.  There  were  eleven  ap¬ 
plicants,  two  of  whom  withdrew.  Dr.  Paterson,  who  is  now  acting 
in  the  Infirmary,  was  appointed  to  the  post. 


the  registrar-general’s  returns. 

The  returns  of  the  Registrar-General,  for  the  week  ending  September 
15th,  show  that  the  death-rate  in  the  eight  principal  towns  was 
19.7  per  thousand  of  estimated  population.  This  rate  is  1.2  below 
that  for  the  corresponding  week  of  last  year,  but  0.2  above  that  for 
the  previous  week  of  the  present  year.  The  lowest  mortality  was 
recorded  in  Leith— viz.,  12.8  per  thousand  ;  and  the  highest  in  Glas¬ 
gow— viz.,  24.5  per  thousand.  The  mortality  from  the  seven  most 
familiar  zymotic  diseases  was  at  the  rate  of  4.0  per  thousand,  or  0.8 
above  the  rate  for  the  previous  week.  Of  miasmatic  diseases, 


diarrhoea  continues  to  be  the  most  fatal.  Scarlet  fever  was  preva¬ 
lent  in  Glasgow.  Acute  diseases  of  the  chest  caused  77  deaths,  or 
13  more  than  the  number  registered  during  the  previous  week,  lhe 
mean  temperature  was  53.8°,  being  0.7°  below  that  of  the  week  im¬ 
mediately  preceding,  but  1.5°  above  that  of  the  corresponding 
week  of  last  year.  _ 


FIFE  AND  KINROSS  ASYLUM. 

The  annual  report  of  the  Fife  and  Kinross  Asylum  was  submitted 
by  the  Medical  Superintendent,  Dr.  A.  R.  Turnbull,  at  a  meeting  of 
the  Asylum  Board  held  on  Tuesday.  During  the  past  year,  429 
cases  have  been  under  treatment  in  the  asylum ;  and,  at  the  close  of 
the  year,  there  were  334  patients  inmates.  During  the  year,  3o  new 
cases  had  been  admitted,  which  was  a  greater  number  than  the  aver¬ 
age  admitted  for  the  previous  twelve  years  ;  this  was  considered  due 
to  the  admission  of  a  considerable  number  of  cases  of  mild  imbe¬ 
cility,  which,  in  former  years,  would  probably  not  have  been  sent  to 
the  asylum,  but  which  had  now  been  sent  on  account  of  their  having 
become  troublesome  at  home.  The  number  of  deaths  (27)  was  also 
greater  than  during  any  previous  year.  As  a  result  of  the  changes 
during  the  year,  there  was  an  increase  of  17  in  the  resident  popula¬ 
tion.  The  report  also  dealt  with  the  subject  of  boarding-out,  which 
has  been  adopted  to  a  considerable  extent,  and  of  which  the  Super¬ 
intendent  gave  a  favourable  opinion,  as  to  its  effects  both  on  the 
mental  and  physical  condition  of  the  boarded-out  patients.  A  vote 
of  thanks  was  awarded  to  the  Medical  Superintendent. 


HEALTH  OF  GLASGOW. 

From  the  medical  officer’s  report,  for  the  fortnight  ending  September 
15th,  we  learn  that  there  were  470  deaths  registered,  representing  a 
death-rate  of  25  per  thousand  living.  In  the  corresponding  fortnight 
of  last  year,  the  death-rate  was  one  per  thousand  lower.  The  present 
higher  rate  is  due  to  an  increase  in  pulmonary  diseases,  from  which 
there  are  35  per  cent,  more  deaths  than  last  year.  In  the  zymotic 
class  of  diseases,  there  are  more  deaths  from  scarlet  fever, 

'  measles,  and  diarrhoealj  diseases,  and  fewer  from  whooping-cough, 
than  last  year;  but  typhus  and  typhoid  fever  occupy  the  same  posi¬ 
tion  in  both  periods.  There  were  142  deaths  from  pulmonary  dis¬ 
eases,  and  39  from  diarrhoea,  of  which  36  were  persons  below  five 
years  of  age.  The  number  of  deaths  from  fever  was  13— namely,  9 
from  enteric  fever,  and  3  from  typhus  ;  and  from  the  infectious  dis¬ 
eases  of  children,  45— namely,  22  from  scarlet  fever,  16  from  whoop¬ 
ing-cough,  and  7  from  measles.  There  were  two  fresh  cases  of 
small-pox  registered  ;  but  they  have  been  shown  to  be  associated 
with  the  cases  already  reported  in  the  northern  district.  The  out¬ 
break  of  typhus,  with  which  the  authorities  have  been  contending 
for  some  weeks,  seems  now  on  the  decline,  and  only  nine  cases  have 
been  registered  during  the  fortnight.  One  noticeable  feature  in  the 
fortnight’s  report  is,  that,  while  the  deaths  from  measles  are  sta¬ 
tionary,  there  has  been  a  large  increase  in  the  number  of  cases ;  and 
the  most  probable  explanation  of  this  is,  that  the  resumption  of  the 
schools  has  given  the  disease  a  fresh  impetus.  There  were  126  cases 
of  scarlet  fever  registered,  66  of  measles,  52  of  whooping-cough,  and 
14  of  diphtheria,  of  which  76  were  removed  to  hospital,  and  the  re¬ 
mainder  supervised  at  home. 


THE  ANNUAL  CONGRESS  OF  THE  SANITARY  INSTITUTE. 

The  annual  autumn  congress  of  the  Sanitary  Institute  was  form¬ 
ally  opened  in  Glasgow  on  the  25th  instant,  the  proceedings 
being  inaugurated  by  a  public  luncheon,  under  the  presidency  of 
the  Lord  Provost  of  the  city.  After  that,  there  was  a  formal 
opening  of  the  exhibition  of  sanitary  and  other  appliances,  which  has 
been  arranged  in  connection  with  the  congress.  To  this  last,  con¬ 
siderable  attention  has  been  directed ;  and  it  is  expected  that,  from 
the  number,  variety,  and  excellence  of  the  exhibits,  it  will  be  supe¬ 
rior  to  any  previous  exhibition.  Great  difficulty  has  been  found 
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in  providing  sufficient  accommodation  for  all  the  exhibitors,  but,  by 
suitable  additions  to  the  main  building,  the  necessary  space  has 
been  obtained.  There  are  five  different  departments  under  which 
the  various  entries  are  arranged.  They  are  as  follows :  1.  Construc¬ 
tion  and  materials ;  2.  Sewage  and  water-supply ;  3.  Lighting  and 
ventilation ;  4.  Personal  hygiene,  foods,  and  disinfectants ;  and  5. 
Miscellaneous.  It  will  be  at  once  seen  from  this  list  that  we  have 
assembled  together  side  by  side  all  the  means  and  requirements 
for  ensuring  healthy  houses  and  exemption  from  disease  ;  and  it  is 
a  wise  arrangement  that  the  exhibition  is  to  remain  open  for  some 
weeks  after  the  congress  closes.  We  hope,  in  our  next  issue,  to  be 
able  to  give  a  more  detailed  account  of  the  various  addresses  to  be 
delivered  during  the  four  days  on  which  the  congress  is  to  meet, 
the  subjects  set  down  for  consideration  and  discussion  in  the  differ¬ 
ent  sections  being  all  of  them  of  great  interest  and  importance. 


ROXBURGH,  BERWICK,  AND  SELKIRK  DISTRICT  ASYLUM. 

The  annual  report  of  the  Roxburgh,  Berwick,  and  Selkirk  District 
has  just  been  published  for  the  financial  year  ending  May  15th,  1883. 
The  total  capital  expenditure  to  May  14th,  1882,  amounted  to 
£54,262  2s.  4d.,  and  that  up  to  May,  1S83,  £55,732  16s.  2d.,  £1,470 
13s.  lOd.  had  been  spent  during  the  year  on  water-reservoir,  piping, 
wall  buildings,  etc.  The  above  reservoir,  which  has  been  lately 
erected  in  the  asylum  grounds,  is  capable  of  holding  300,000  gal¬ 
lons  of  water.  The  total  sum  borrowed  amounts  to  £52,000,  of 
which  £49,500,  obtained  from  the  Equitable  Life  Assurance  Society, 
will  be  liquidated  in  thirty  years  from  date  of  advances,  by  an 
annual  payment  of  £6  2s.  6d.  per  cent.,  the  balance  still  unpaid 
being  £37,567  9s.  7d. ;  £3,200  was  the  amount  realised  last  year  on 
lands  and  heritages  in  the  counties  and  district  boroughs  embraced 
in  the  lunacy  district,  the  rateable  value  being  £1,036,804  Is.  3d. 
The  profit  made  by  the  maintenance  of  private  patients  has  been 
less  during  the  last  year,  as  less  has  been  received  for  their  board. 
It  has  been  found  necessary  to  increase  the  board  of  pauper  lunatics 
from  £25  to  £27  per  annum.  In  1877,  it  was  reduced  from  £28  to 
£26,  and  in  1880,  further  reduced  to  £25.  The  Commissioner  in 
Lunacy,  who  visited  the  asylum  last  June,  strongly  urged  a  reduc¬ 
tion  in  the  number  of  female  patients,  among  whom  overcrowding 
is  specially  apparent,  and  recommends  that  only  those  who  axe  of 
the  poorer  class  should  be  admitted. 

- ♦ - 

IRELAND. 

CASE  OF  ASIATIC  CHOLERA  (?). 

It  is  alleged  that  a  death  from  Asiatic  cholera  took  place  last  week 
in  the  Sligo  Fever  Hospital ;  but  the  medical  practitioner  who 
attended  the  deceased  previous  to  admission  is  of  opinion  that  it 
was  only  an  aggravated  case  of  English  cholera. 


HEALTH  OF  CORK. 

During  the  four  weeks  ending  September  8th,  the  total  number  of 
registered  deaths  amounted  to  111,  including  16  in  the  workhouse 
and  therefore  outside  the  borough.  Of  these,  only  1  occurred  from  an 
infectious  disease,  17  were  infants  of  one  year  and  under;  and  156 
births  took  place.  The  annual  death-rate  per  1,000  inhabitants 
gives  a  total  ratio  of  mortality  of  18.0 ;  but,  deducting  those  who 
died  in  the  workhouse,  the  urban  death-rate  will  then  stand  at  15.0 ; 
for  infectious  diseases,  0.1 ;  an  infant  mortality  of  2.0 ;  and  a  birth¬ 
rate  of  25.0  respectively. 


LOUGHREA  UNION  :  DR.  BURKE. 

A  memorial,  signed,  among  others,  by  four  guardians,  has  been 
addressed  to  the  Local  Government  Board  in  reference  to  Dr.  Burke, 
whose  case  was  referred  to  last  week,  praying  for  his  removal  in 


consequence  of  the  recent  charges  brought  against  him.  The  fol¬ 
lowing  is  an  extract  from  the  memorial,  which  would  appear  to  be 
of  a  singular  character :  “  It  is  essentially  necessary  these  matters 
should  receive  your  careful  and  prompt  attention,  as  the  press  of  the 
entire  world  are  watching  the  result.” 


FEVER  AT  CARRICKFERGUS. 

An  epidemic  of  typhoid  fever  has  recently  broken  out  at  Carrick- 
fergus  ;  and  Dr.  Patrick,  sanitary  officer  of  the  district,  as  he  cannot 
assign  any  cause  for  it,  has  recommended  that  samples  of  the  two 
sources — Carnassie  and  Lough  Mownie — with  which  Carrickfergus 
is  supplied  with  water,  should  be  analysed.  The  cases  at  first  were 
looked  upon  as  gastric  fever,  an  affection  which  a  good  many  phy¬ 
sicians  regard  as  identical  with  typhoid. 


CORK  WORKHOUSE. 

At  a  meeting  of  the  guardians  last  week,  a  member  of  the  Board 
moved  that,  at  the  request  of  Dr.  Magner,  resident  medical  officer, 
some  of  the  hospital  wards  in  the  workhouse  should  be  placed  under 
his  charge.  This  extraordinary  application  had  been  referred  to  the 
medical  officers  of  the  workhouse,  the  visiting  physicians,  who  very 
properly  replied  that  they  did  not  require  any  assistance  in  the 
execution  Of  their  duties.  After  some  discussion,  the  motion, 
which  was  not  seconded,  was  withdrawn. 


THE  REPORTED  CASE  OF  HYDROPHOBIA  NEAR  TIPPERARY. 

Mr.  J.  F.  O’Ryan  of  Tipperary  informs  us  that  the  boy  O’Keefe, 
whose  case  wras  mentioned  in  the  last  number  of  the  Journal,  died 
from  tetanus,  not  l^drophobia,  as  reported.  Mr.  O’Ryan  saw  him 
first  on  the  evening  of  the  eighth  day  after  he  had  been  bitten,  and 
the  symptoms  of  tetanus  were  very  well  marked.  Drs.  Duhy  and 
Morrissy  visited  him  later  on,  but  he  died  about  thirty-six  hours 
after  incomplete  trismus  had  set  in. 


EPIDEMIC  OF  SCARLET  FEVER  IN  LONDONDERRY. 

The  urban  Sanitary  Board  for  the  borough  and  cit}7  of  Londonderry 
held  a  special  meeting  last  week  to  consider  the  reports  of  their 
sanitary  officers  on  the  prevalence  of  scarlet  fever  in  the  city,  and 
especially  in  the  Waterside  district,  where  it  has  assumed  the  form 
of  an  epidemic.  The  medical  officer  of  the  latter  district,  Dr.  Elliott, 
reported  that  the  disease  was  of  a  most  malignant  type  ;  and  he 
strongly  recommended  that  the  schools  in  that  district  should  be 
closed  for  some  time.  Other  precautions  are  being  taken  to  prevent 
the  disease  spreading.  Among  the  rest,  the  subsanitary  officers 
have  been  enjoined  to  visit  the  houses  whose  inmates  had  scarlet- 
fever,  and  to  have  the  places  disinfected ;  while  a  recommendation 
has  been  given  to  the  friends  of  the  patients  to  have  them  removed 
to  the  City  Fever  Hospital. 


THE  DUBLIN  HOSPITALS. 

A  committee  of  the  Corporation  of  Dublin  has  just  reported  on 
the  city  hospitals — nineteen  in  number — that  receive  grants  from 
the  Corporation.  These  grants  now  amount  to  £4,695  per  annum. 
The  committee  inspected  the  hospitals  without  giving  any  previous 
notice  of  their  visit ;  and  in  their  report,  the  observations  resulting 
from  their  visits  are,  on  the  whole,  fairly  given.  Unfortunately,  the 
majority  of  the  Dublin  hospitals  suffer  from  a  want  of  funds,  and 
are  greatly  in  debt.  Many  of  the  defects  pointed  out  by  the  com¬ 
mittee  are  due  to  this  fact ;  but,  in  other  cases,  the  report  particu¬ 
larises  faults  resulting  solely  from  bad  management  and  want  of 
proper  individual  responsibility.  The  committee  are  of  opinion  that 
better  results  would  be  obtained  from  the  expenditure  of  money 
and  attention  upon  the  hospitals  of  Dublin,  if  the  available  resouroes 
were  more  concentrated  by  a  diminution  of  the  number  of  hospitals, 
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such  diminution  to  be  effected  by  an  amalgamation  of  some  of  these 
institutions  which  have  a  common  object  in  view,  or  by  some  of  the 
smaller  special  hospitals  becoming  adjuncts  of  the  larger  general 
hospitals.  It  is  clear  that,  by  the  adoption  of  some  such  course, 
the  resources  available  could  be  made  to  effect  much  greater  good. 
This  opinion  is  quite  in  accordance  with  that  expressed  by  Mr. 
South’s  Committee  many  years  ago,  and  by  all  persons  competent 
to  form  an  opinion  on  the  subject  without  bias.  We  trust  that  this 
report  will  do  good,  and  that  the  Corporation  will  continue  the  sys¬ 
tem  of  inspection  that  it  has  inaugurated  this  year. 


ALLEGED  CASES  OF  POISONING  AT  ROSEGARLAND,  CO.  WEXFORD. 
About  a  month  since,  an  animal  which  was  affected  with  dry  mur¬ 
rain  was  killed  on  the  property  of  Mr.  Leigh,  of  Rosegarland,  and 
distributed  to  his  labourers.  Shortly  afterwards,  nearly  fifty  became 
seriously  ill,  with  vomiting  and  purging,  and  two  deaths  took  place. 
Rumour  had  it,  that  because  Mr.  Leigh  was  a  boycotted  landlord, 
that  poison  had  been  administered  ;  and  part  of  the  viscera  of  one 
of  the  fatal  cases,  and  samples  of  the  food  used  by  the  sufferers, 
were  forwarded  to  Dr.  Cameron  of  Dublin  for  analysis.  On  the  22nd 
inst.,  the  adjourned  inquest  was  resumed  before  the  coroner, 
when  Dr.  Cameron  gave  evidence  to  the  effect  that  the  food  did  not 
contain  any  mineral  or  organic  poison.  The  stomach  was  much 
congested,  but  was  not  ulcerated  or  corroded,  and  the  liver  and 
kidneys  presented  a  healthy  appearance.  The  boiled  meat,  he 
stated,  had  a  very  offensive  odour,  and  that  pickled  somewhat  less. 
The  evidence  of  a  veterinary  surgeon  was  that  the  disease  was  not 
dry  murrain,  but  splenic  apoplexy  in  an  incipient  state  ;  but,  as  he 
did  not  see  the  animal  alive,  his  opinion  is  only  one  of  conjecture. 
The  jury  found  a  verdict  that  deceased  had  died  from  eating  dis¬ 
eased  meat. 


QUEEN’S  COLLEGE,  GALWAY. 

The  President,  in  his  annual  report  recently  published,  refers  at 
considerable  length  to  the  changes  introduced  by  recent  legislation, 
and  shows  that  its  immediate  influence  has  been  felt  in  this  College  in 
the  serious  decline  which  has  taken  place  in  the  number  of  students 
on  its  rolls.  The  students  attending  lectures  during  the  past  session 
numbered  144,  of  whom  55  were  in  the  Faculty  of  Arts,  and  70  in 
that  of  Medicine  ;  the  remainder  being  divided  between  the  depart¬ 
ments  of  Law  and  Engineering.  In  the  preceding  session,  the  Arts 
Faculty  included  57  students,  and  that  of  Medicine  122.  Other 
causes  may  have  contributed  to  bring  about  this  result.  The  pecu¬ 
niary  pressure  on  that  class  of  the  community  from  which  the  Col¬ 
lege  mainly  derives  its  support,  arising  from  the  state  of  the  country 
for  some  time  past,  has,  doubtless,  not  been  without  its  effect  ;  but 
it  will  be  observed  that  the  decline  is  almost  exclusively  confined  to 
the  Faculty  of  Medicine,  that  department  of  the  College  which  it 
was  foreseen  would  be  particularly  affected  by  the  substitution  of  the 
Royal  University  for  its  predecessor.  The  President  remarks  that 
the  assertion  is  constantly  made,  that  students  are  attracted  to  the 
Queen’s  Colleges  by  the  rich  rewards,  in  the  shape  of  scholarships, 
which  are  bestowed  with  a  liberal  hand ;  and  he  disposes  of  this 
imputation  by  a  simple  statement  of  the  real  facts.  The  entire  sum 
placed  at  the  disposal  of  each  College  for  prizes  to  undergraduates 
is  £1,180.  Of  this  sum,  £100  is  distributed  at  the  end  of  each  ses¬ 
sion  in  book  premiums ;  the  remaining  £1,080  is  divided  into  scholar¬ 
ships  and  exhibitions,  varying  in  amount  from  £25  to  £15,  and 
which,  with  the  exception  of  Scholarships  in  Arts  of  the  second  year, 
are  tenable  for  one  year  only.  There  are,  besides,  eight  scholarships 
in  each  College,  limited  to  graduates,  and  tenable  for  one  year,  of 
the  value  of  £40  each.  Any  one  acquainted  with  the  helps  and  re¬ 
wards  held  out  to  students  at  the  old  seats  of  learning  will  perceive 
at  a  glance  the  insignificance,  in  number  and  in  value,  of  the  prizes 
which  arc  at  the  disposal  of  the  Queen's  Colleges  in  Ireland. 


THE  TELEGRAPH  IN  MEDICAL  JOURNALISM. 
Some  of  the  American  medical  papers  refer  with  much  pride  and 
approval  to  the  “  journalistic  enterprise  ”  of  our  able  contemporary 
the  Medical  Record  of  New  York,  in  providing  its  readers  with 
telegraphic  summaries  by  cable  of  the  daily  proceedings  of  the 
British  Medical  Association  during  its  Liverpool  session,  and  obtain¬ 
ing  advance  copies  of  the  addresses ;  an  example  of  intelligent 
activity  which  is  declared  to  be  without  precedent  in  medical  jour¬ 
nalism.  Our  contemporary  also  took  just  credit  to  itself  at  the 
time,  and  suggested  also  that  this  use  of  the  cable  was  a  new  de¬ 
parture  in  medical  journalism.  We  highly  appreciate  the  interest 
which  was  thus  displayed  in  the  proceedings  of  our  Association. 
The  free  use  of  the  cable  for  obtaining  medical  information  of 
public  importance  is,  however,  by  no  means  new  to  us ;  and  the 
cable  reports  of  the  progress  of  cholera  in  Egypt  which  we  obtained 
for  the  British  Medical  Journal  from  eminent  medical  authori¬ 
ties  in  Cairo  and  Alexandria  were  by  far  more  extended  and 
elaborate  than  the  reports  in  question ;  and  the  prompt,  accurate, 
and  conclusive  information  which  they  furnished  from  the  earliest 
moment  as  to  the  nature,  extent,  symptoms,  and  causation  of  the 
malady,  proved,  we  are  glad  to  know,  to  be  not  only  of  interest 
and  value  to  the  medical  profession  here,  but  were  of  great  weight 
in  recording  the  steps  taken  by  the  Government  here  to  arrest  and 
check  the  epidemic,  and  threw  a  much  needed  light  on  the  diplo¬ 
matic  and  commercial  aspects  of  the  question,  as  well  as  its  scientific 
relations.  The  contemporary  scientific  and  clinical  records  of  this 
epidemic — which  so  greatly  stirred  the  fears  and  panics  of  Europe, 
and  excited  so  vivid  a  scientific  interest — are  up  to  this  moment  to 
be  found  in  our  columns,  and  in  ours  alone.  In  due  time,  we  may 
expect  the  later  results  of  the  reports  of  the  various  Commissions 
which  have  been  set  at  work  in  Egypt— necessarily  somewhat  late 
in  the  day.  _ _ 

MEMORANDUM  ON  THE  INQUIRY  CONCERNING 
ENTERIC  FEVER. 

It  is  well  known  that  enteric  fever  varies  in  its  severity  in  different 
epidemics,  and  also  it  would  seem  that  certain  epidemics  are  cha¬ 
racterised  bv  the  prominence  of  certain  symptoms,  and  others  by 
the  occurrence  of  unusual  complications;  in  one  the  intestinal 
symptoms  may  be  most  severe,  in  another  the  gastric,  in  a  third 
the  pulmonary,  in  a  fourth  the  nervous  ;  in  some  albuminuria  may 
be  frequent,  and  even  hsematuria  may  occur ;  in  others  throat- 
symptoms  prevail,  and  there  may  be  only  a  follicular  tonsillitis,  or 
there  may  be  a  membranous  exudation  resembling  that  of  diph¬ 
theria.  . 

It  is  important  that  the  clinical  features  of  every  epidemic  should 
be  recorded.  This  part  of  the  inquiry  cannot  be  undertaken  by  the 
medical  officer  of  health  ;  it  can  only  be  carried  out  by  the  medical 
attendant.  It  may  hereafter  be  found  that  certain  laws  govern  the 
evolution  and  development  of  the  eontagium;  that  the  soil  on 
which  it  has  been  propagated,  or  the  method  of  its  distribution, 
may  determine  its  virulence  and  the  severity  of  its  incidence  on  one 
or  other  organ ;  so  that  the  clinical  features  of  the  disease  may 
eventually  help  us  to  determine  its  source.  ... 

The  presence  and  severity  of  any  throat  complication  is  well 
worthy  of  record  and  study ;  especial  attention  has  been  paid  to  this 
in  preparing  the  accompanying  card.  The  circumstances  which  give 
rise  to  this  complication  are  at  present  quite  unknown;  jet  its 
presence  in  a  considerable  proportion  of  cases  has  characterised 

several  epidemics.  ,  .  ,  .  „  ,  .  , 

Our  knowledge  of  the  mortality  of  the  disease  is  chiefly  deiived 
from  hospital  statistics,  while  but  few  records  of  large  numbers  of 
cases  treated  in  private  exist.  If  these  could  be  obtained,  wre  should 
have  a  better  knowledge  of  the  normal  mortality  of  the  disease  than 
we  at  present  possess.  The  cases  admitted  into  hospitals  are 
usually  severe,  or  at  least  well  marked;  while  in  private  piactice  a 
large  number  of  very  mild  cases  are  seen,  in  which  the  symptoms  of 
the  disease  are  so  slight  as  to  be  easily  overlooked  and,  indeed,  they 
would  be  so  were  it  not  that  they  occur  in  association  with  more 
characteristic  examples  of  the  disease  in  the  same  house  or  neigh¬ 
bourhood. 
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With  regard  to  treatment,  considerable  diversity  of  opinion 
exists.  While  one  authority  would  limit  the  milk  consumed  by  an 
enteric  patient  to  a  pint  per  diem,  others  would  give  four  pints.  The 
question,  which  is  right,  is  one  of  no  small  importance,  and  is  surely 
capable  of  solution.  While  the  comparative  values  of  the  bath, 
quinine,  and  salicylate  of  soda,  as  antipyretics,  deserve  further  col¬ 
lective  inquiry  at  the  hands  of  British  practitioners,  in  addition  to 
the  information  we  possess  from  the  observations  of  a  few  indi¬ 
viduals. 

These  and  other  points  the  committee  has  had  in  mind,  when  pre¬ 
paring  the  inquiry  card  on  this  subject.  It  seeks  to  obtain  a  record  of 
the  severity,  duration,  complications  and  treatment  of  the  cases 
coming  under  observation,  together  with  some  details  as  to  the 
source,  method  of  diffusion,  reception  and  incubation  of  the  poison. 
The  returns  will  subsequently  be  classified  and  compared  with 
others  occurring  during  the  same  and  different  epidemics. 

Attention  is  especially  directed  to  the  numerical  method  of  re¬ 
cording  the  severity  of  each  symptom  ;  by  the  adoption  of  this  plan 
it  is  hoped  that  both  accuracy  and  brevity  may  be  obtained.  After 
each  symptom  enumerated  on  the  card  a  number  expressing  its 
severity  should  be  inserted ;  of  these  the  maximum  should  be  5,  the 
absence  of  a  symptom  should  be  indicated  by  0.  These  figures  may 
be  taken  to  represent  certain  definite  expressions  ;  thus,  5  =  very 
severe,  4  =  severe,  3  =  moderate,  2  =  slight,  1  =  very  slight,  0  = 
absent. 

The  severity  of  the  pyrexia  may  be  indicated  in  a  similar  manner ; 
it  should  be  estimated  by  the  ruling  temperature  during  the  chief 
part  of  the  illness.  Thus,  if  the  temperature  was  maintained  for 
some  time  at  104°  and  upwards,  it  would  be  represented  by  5  ;  if  it 
chiefly  ranged  between  103° — 104°  by  4,  if  from  102° — 103°  by  3, 
from  100.5°— 102°  by  2,  from  99°— 100.5°  by  1,  from  98.4°— 99° 
by  0. 

A  chart  accompanies  the  card.  Should  the  temperature  have 
been  systematically  recorded,  it  may  with  advantage  be  registered 
upon  it;  but  this  is  by  no  means  essential  to  the  value  of  the  case. 


Collective  Investigation  Committee  of  the 
Metropolitan  Counties  Branch. 

Enteric  Fever:  (1)  Clinical  Features,  (2)  Presence  of  Throat  Symptoms, 
(3)  Treatment,  (4)  Supposed  Cause,  (5)  Ilesult. 

A  Temperature  Chart  accompanies  this  Card. 


Observer’s  Name. 

Address. 

Date  of  last  Obs. 

N.B. — Insert  a  number  after  each  sym¬ 
ptom  enumerated  on  the  Card,  to 
indicate  its  severity  :  thus  5  =  very 
severe,  4  =  severe,  3  =  moderate,  2  : 
slight,  1  =  very  slight,  0  =  absent. 
Under  “pyrexia,”  the  ruling  tem¬ 
perature  may  be  indicated  as  fol¬ 
lows  :  5  =  104°  and  upwards,  4  =  103°- 
104°,  3  =  102°-193°,  2  =  100.5°-102°,  1 
=  99°-100.5°,  0  =  98.4°-99°. 


Initials  of  Patient. 
Residence. 

Date  of  onset. 

Early  Symptoms 
verity. 
Headache. 

Loss  of  appetite. 
Pain  in  limbs. 


M.  or  F.  Age. 


and  their  Se- 

Insomnia. 

Pain  in  back. 
Rigors. 


Mention  any  other. 

Prominent  Symptoms  and  their 
Severity. 

Pyrexia.  Rash. 

Diarrhoea.  Haemorrhage. 

Abdominal  pain.  Abdominal  dis- 

Bronchitis.  tension. 

Nervous  prostra-  Pneumonia. 

tion.  Delirium. 

Quality  of  heart-  Irregularity  of 

sounds.  pulse. 

Retention  of  urine.  Albuminuria. 
Any  others. 


Throat.  Amount  of  injection. 
Presence  of  exudation.  Membranous. 
Pultaceous. 

Tonsils,  enlargement  of. 

,,  ulceration. 

,,  enlargement  of  follicles. 
Enlargement  of  cervical  glands. 
Duration  of  pyrexia. 

Date  of  termination  of  pyrexia. 

„  ,,  illness. 

Complications. 

Sequelae. 

Result. 

Remarks. 

Treatment.  —  Diet  during  pyrexia. 
(State  average  daily  quantity  of  each 
article.') 

Alcohol.  (Nature  of  stimulant. 
Amount  per  diem.) 

Drugs  employed.  (State  for  what 
purpose,  in  what  doses,  how  often, 
ana  how  long.) 

Baths.  (Temperature,  duration,  fre¬ 
quency.) 

Sponging. 

Disease — Epidemic,  sporadic. 

Any  other  cases  of  illness  in  the 
house  ? 

Any  case  of  illness  among  lower  ani¬ 
mals  in  house  or  on  premises? 

Was  infection  conveyed  to  patient  by 
milk,  water,  or  sewer-gas? 

Where,  when,  and  how,  in  your 
opinion,  was  the  disease  contracted? 
Space  for  additional  notes  on  any 
point  of  interest  in  the  case. 


This  card,  when  filled  up,  to  be  returned  to  G.  Eastes,  Esq.,  M.B.,  69,  Con¬ 
naught  Street,  Hyde  Park  Square,  W.,  Hon.  Sec.  to  the  Committee  of  the 
Branch,  from  whom  additional  cards  may  be  obtained  if  required. 


A  Centenarian. — According  to  the  French  papers,  Marie  Durand, 
an  inhabitant  of  d’Auberive-en-Royans  (Isere),  was  born  March  16th, 
1761.  She  was  married  in  1783  to  Claude  Gerard ;  she  has  been 
ninety-six  years  a  widow,  and  has  now  attained  the  age  of  one 
hundred  and  twenty-two  years. 


BRITISH  ASSOCIATION  FOR  THE  ADVANCEMENT  OF 

SCIENCE. 

In  the  course  of  a  highly  interesting  and  important  address,  for 
which  we  regret  not  being  able  to  afford  the  space  to  reproduce  it 
in  ertenso,  Professor  Lankester,  F.R.S.,  President  of  the  Biological 
Section,  set  forth  as  follows  the  claims  of  science  to  pecuniary  ac¬ 
knowledgment  and  endowment. 

The  Endowment  of  Research. — It  might  be  laid  down  as  a  general 
proposition  that  scientific  discovery  had  only  been  made  bjr  one  of 
two  classes  of  men — namely,  those  whose  time  could  be  devoted  to 
it  in  virtue  of  their  possessing  inherited  fortunes,  or  those  whose 
time  could  be  devoted  to  it  in  virtue  of  their  possessing  a  stipend  or 
endowment  especially  assigned  for  that  purpose.  It  was  impossible 
to  doubt  that  there  were  hundreds  of  men  among  us  who  had  as 
great  capacity  for  scientific  discovery  as  those  whom  fortune  had 
favoured  with  leisure  and  opportunity.  It  was  also  a  mistake  to 
suppose  that  the  existence  among  us  of  a  few  eminent  men  was  evi¬ 
dence  that  we  were  doing  our  full  share  of  scientific  work.  In  every 
department  of  biological  research,  the  hard  work  of  investigation 
was  carried  on  by  German  observers.  After  pointing  out  what  is 
done  in  other  countries,  he  stated  the  demand  which  the  British 
Association  ought  to  make.  Taking  England  alone  as  distinct  from 
Scotland  and  Ireland,  they  required,  in  order  to  be  approximately 
on  a  level  with  Germany,  forty  new  biological  institutes  distributed 
among  the  five  branches  of  physiology,  zoology,  anatomy,  pathology, 
and  botany —forty,  in  addition  to  the  fifteen  which  already  existed. 
The  annual  cost  of  the  buildings  required  would  be  about  £4,000, 
giving  a  total  initial  expenditure  of  £160,000  ;  the  average  cost  of 
stipends  for  the  directors’  assistants  and  maintenance  might  be 
calculated  at  at  £1,500  annually  for  each,  or  £60,000  for  the  40, 
equal  to  a  capital  of  £2,000,000.  These  institutes  should  be  dis¬ 
tributed  in  groups  of  five.  One  such  group  would  be  placed  in 
London,  one  in  Bristol,  one  in  Birmingham,  one  in  Nottingham,  one 
in  Leeds,  one  in  Newcastle,  one  in  Ipswich,  one  in  Cardiff,  and  one 
in  Plymouth.  The  first  and  most  liberally  arranged  of  these  insti- 
stutes  should  be  in  London.  It  was  the  misfortune  and  disgrace  of 
London  that,  alone  among  the  capitals  of  Europe,  with  the  excep¬ 
tion  of  Constantinople,  it  was  destitute  of  an  institution  correspond¬ 
ing  to  the  universities  and  colleges  of  research  which  existed  else¬ 
where.  As  the  source  from  which  funds  for  providing  such  an  in¬ 
stitution  might  be  derived,  he  mentioned  the  property  left  250  years 
ago  by  Sir  Thomas  Gresham  for  scientific  research  in  the  city  of 
London.  That  property,  which  was  now  valued  at  three  millions 
sterling,  was  appropriated  about  100  years  ago  by  the  Corporation 
of  London  and  the  Mercers’  Company,  and  he  expressed  a  hope  that 
a  sequel  to  the  report  of  the  commission  which  recently  inquired  into 
the  proceedings  of  the  Corporation  and  Companies  of  London  might 
be  the  repeal  of  the  Act  which  sanctioned  the  perversion  of  Gresham’s 
money.  He  was  aware  that  the  scheme  which  he  had  sketched 
would  be  regarded  as  extravagant.  Unfortunately,  many  persons  re¬ 
garded  biology  as  only  an  amusing  speculation.  But  this  class  was 
becoming  less  numerous  every  day,  and  the  time  would  come  when 
there  would  be  more  than  one  member  of  the  Government  who 
would  understand  and  appreciate  the  value  of  scientific  research. 
Those  who  might  be  expected  to  be  well  informed  in  regard  to  such 
matters  were  not  so,  as  was  proved  by  the  fact  that  Mr.  Gladstone 
recently  spoke  of  a  capital  sum  of  £27,000  expended  on  the  Notting¬ 
ham  College  of  Sciences,  as  an  important  contribution  to  the  sup¬ 
port  of  learning,  amounting  to  one-third  of  what  was  spent  by  Ger¬ 
many  in  one  year  on  her  numerous  universities,  the  actual  expendi¬ 
ture  of  Germany  being  in  reality  about  £800,000.  While  voluntary 
donations  were  altogether  insufficient  to  provide  the  requisite  en¬ 
dowments  for  biological  institutes,  and  these  must  be  obtained  from 
the  Imperial  revenue,  he  thought  something  might  be  done  by  in¬ 
dividual  effort ;  and  as  a  practical  result  of  the  present  meeting  of 
the  Association,  he  suggested  the  raising  of  a  sum  of  £20,000  for 
establishing  a  biological  laboratory  on  the  sea  coast.  There  was  no 
such  laboratory  on  the  whole  line  of  the  British  coast,  and  such  an 
institution  would  be  of  the  greatest  value  to  the  numerous  students 
of  the  problems  connected  with  the  life  of  marine  plants  and  ani¬ 
mals.  On  ihe  motion  of  Dr.  Carpenter,  a  cordial  vote  of  thanks  was 
passed  to  Professor  Lankester  for  his  valuable  address. 


Economical  and  Statistical. 

This  Section  was  presided  over  by  Mr.  J.  P.  Martin. 

Report  of  the  Anthropometric  Committee. — Sir  Rawson  Rawson 
rea  1  the  full  text  of  the  last  report  of  this  Committee,  which  had 
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been  presented  to  the  Anthropological  Department.  The  report 
contains  a  large  number  of  tables,  illustrated  by  maps  showing  the 
stature,  weight,  and  complexion  of  the  population  in  the  several 
counties  of  Great  Britain  and  in  the  four  provinces  of  Ireland,  and 
was  the  first  attempt  to  frame  a  physical  census  of  the  British 
Isles.  The  variations  shown  to  exist  in  different  parts  of  the  country 
appear  to  be  due  chiefly  to  differences  of  racial  origin.  The 
descendants  of  the  several  invading  nations,  who  are  known  to  have 
been  people  of  great  stature,  retain  more  or  less  their  pre-eminence 
in  that  respect.  On  the  other  hand,  the  aborigines  of  Britain,  who 
were  of  low  or  moderate  stature,  have  bequeathed  that  peculiarity 
to  their  descendants.  This  was  shown  in  a  small  table,  in  which  a 
few  of  the  counties  in  which  there  has  been  the  least  admixture  of 
foreign  blood  have  been  compared.  Early  British — Cardigan,  Radnor, 
and  Brecon — average  stature,  66.59  inches ;  Saxon — Sussex,  Berks, 
and  Oxford— 67.22  ;  Anglian— Lothian,  Northumberland,  and  Nor¬ 
folk — 68.73 ;  and  Scandinavian — Shetland,  Caithness,  North  and 
East  York,  and  Lincoln— 68.32.  As  regards  geographical  distribu¬ 
tion,  the  maps  indicate  a  greater  stature  in  elevated  districts  above 
those  in  alluvial  plains  and  the  beds  of  valleys.  The  inhabitants  of 
the  northern  and  cold  countries  exhibit  the  highest  stature.  The  four 
nations  of  Europe  who  rank  highest  in  this  respect  are  Norway, 
Scotland,  Sweden,  and  Ireland  ;  the  three  ranking  lowest  being 
Italy,  Spain,  and  Portugal.  The  same  table  shows  close  accord 
between  the  average  stature  of  the  population  of  the  United  King¬ 
dom  and  that  of  the  white  population  of  the  United  States,  viz. : 
British,  67.66  inches ;  America,  67.67.  The  statistics  collected  by 
the  military  authorities  in  the  United  States  place  the  British  sol¬ 
diers  serving  in  their  armies  during  the  Civil  War  in  the  same  order 
of  stature  as  that  assigned  to  the  general  population.  The  low 
stature  in  the  West  Riding  of  Yorkshire,  Durham,  Hertford,  Middle¬ 
sex,  and  Surrey,  is  attributed  to  the  nature  of  the  occupation  of  the 
people  and  their  sanitary  surroundings.  The  average  stature  of 
foreigners  in  Great  Britain  is  two  inches  and  a  half  below  that  of 
the  British  people.  At  the  top  of  the  list  rank  Polynesians  and  New 
Zealanders  ;  next  to  them,  British  of  the  first  or  professional  class  ; 
then  Patagonians,  Nagas,  negroes  of  the  Congo,  and  afterwards 
Scotch.  At  the  bottom  of  the  scale  stand  the  Lapps,  Andamanese, 
and  Bushmen  of  South  Africa  The  general  result  of  the  investiga¬ 
tions  of  the  committee  is  that  country  life  and  occupation  are  more 
favourable  to  physical  development  than  town  life  and  occupation. 
Criminals  and  lunatics  are  two  inches  shorter  in  stature  than  the 
general  population  from  which  they  are  drawn.  As  regards  com¬ 
plexion,  there  is  an  excess  of  10  per  cent,  of  dark  men  among  the 
criminals,  and  of  5  per  cent,  of  fair  men  among  the  lunatics.  The 
committee  discusses  the  period  of  maturity  in  man,  and  gives  its 
reasons  for  fixing  it  at  twenty-three  years  in  males  and  twenty  in 
females,  and  also  the  influence  of  advancing  age.  The  loss  of  stature 
resulting  from  the  degeneration  and  loss  of  tissues,  and  the  stooping 
position°assumed  by  old  people,  is  more  than  counterbalanced  by 
the  survival  of  a  greater  number  of  individuals  who  are  above  the 
average  in  height.  The  uniform  increase  observed  in  the  weight 
and  chest-girth  throughout  adult  life  also  confirms  this  view.  The 
tables  relating  to  industrial  schools  afford  another  illustration  of  the 
difference  between  children  in  classes  at  the  extremes  of  the  social 
scale.  Boys,  at  the  age  of  fourteen,  are  nearly  seven  inches  shorter 
of  stature,  and  twenty-four  pounds  and  three-quarters  lighter  in 
weight,  than  the  first  or  highest  class  in  the  preceding  table.  Two 
tables,  showing  the  average  stature  and  weight,  first  of  factory 
children  at  an  interval  of  forty  years— viz.,  between  1833  and  1873  ; 
and,  secondly,  of  boys  in  the  Friends  School  at  York  for  twenty- 
seven  years,  enable  the  committee  to  throw  a  favourable  light  on 
the  question  of  the  physical  improvement  or  degeneracy  of  the 
population.  Among  the  factory  children,  there  has  been  a  slight 
increase  in  stature,  and  a  large  increase  in  weight  at  corresponding 
a°-es,  while,  among  the  more  favoured  class  in  the  other  school,  the 
stature  has  remained  stationary,  and  there  has  been  a  slight  im¬ 
provement  in  weight.  The  appendix  contains  some  tables  relating 
to  recruits  for  the  British  army,  which  show  that  recruits  of  the 
age  of  eighteen  years  may  be  expected  to  increase  one  inch  in 
stature,  one  inch  and  a  half  in  chest-girth,  and  ten  pounds  in  weight, 
before  they  attain  the  age  of  twenty-two  years.  It  also  supplies 
specimens  of  some  of  the  methods  of  observation  which  have  been 
used  by  the  committee ;  a  list  of  all  the  tables  in  its  several  reports, 
and  of  the  most  recent  publications  on  anthropometry  in  England 
and  the  United  States.  The  committee  concludes  by  pointing  out 
that  attention  has  been  called  in  the  report  to  some  of  the  principal 
points  of  interest  in  the  data  which  it  has  collected,  but  that,  in 
many  respects,  the  tables  have  been  left  to  speak  for  themselves. 


It  is  not,  indeed,  improbable  that  a  study  of  them  may  lead  some 
persons  to  conclusions  differing  more  or  less  from  those  of  the  com¬ 
mittee.  It  believes,  however,  that  it  has  laid  a  substantial  founda- 
tion  for  a  further  and  more  exhaustive  study  of  the  physical  corn  i- 
tion  of  a  people  by  anthropometric  methods,  and  that  its  action  wi 
prove  it  has  been  useful  as  an  example  to  other  scientific  bodies  an 
to  individuals  in  stimulating,  as  well  as  directing,  them  m  ie 
use  of  methods  of  making  statistical  inquiries  relating  to  social 

^’oifthe  motion  of  Mr.  Frank  Fellows,  seconded  by  Mr  F 
Galton,  the  report  was  adopted.  Mr.  Walford,  Mr.  Janies  ey- 
wood,  Professor  Leone  Levi,  and  other  gentlemen  took  part  in  -  e 
discussion,  and  the  resolution  for  the  adoption  of  the  report  ivas 
cl°TGGd  t;o, 

°  The  Prolongation  of  Human  IAfe  fog  Total  Abstinence—  The  value 
of  abstinence  from  strong  drinks,  as  a  meas  of  prolonging  human 
life  and  reducing  the  premiums  for  life-insurance,  was  urged  in  a 
paper  by  Mr.  H.  B.  Robinson.  He  said  :  “  There  were  several  mutual 
life-assurance  societies  which  kept  quite  separate  the  statistics  of  the 
lives  of  the  general  section  and  of  those  persons  who  abstained  from 
strong  drinks.  At  present,  many  difficulties  presented  themselves 
in  the  inquiry,  which  would,  no  doubt,  be  eliminated  in  future 
years.  The  most  valuable  facts  were  furnished  by  the  United  ^vinS“ 
dom  Temperance  and  General  Provident  Institution,  showing  that 
in  seventeen  years  the  claims  in  the  temperance  section  were  only  a 
little  over  70  per  cent,  of  the  expectancy,  while  in  the  general  sec¬ 
tion  they  were  but  slightly  below  the  expectancy.  The  experience 
of  the  Whittington  Life  Assurance  Company  was  not  yet  enough  to 
form  any  exact  opinion  upon ;  but  the  company  said,  that  tee- 
totalism  seems  to  be  favourable  to  longevity.’  The  Sceptre  Lite 
Association  stated  that,  during  the  eighteen  years  of  their  nistorj 
ended  in  1882,  they  had  116  deaths  in  their  temperance  section 
against  270  expected  deaths ;  and  in  1883  the  same  disproportion 
prevailed,  as  they  had  had  51  deaths,  and  only  7  of  them  were  e 
lives  of  abstainers ;  whereas,  to  be  equal  with  non-abstainers,  there 
should  have  been  19.  In  the  Emperor  Life  Assurance  Office,  lives 
in  the  temperance  branch  were  assured  at  a  less  rate  than  moderate 
drinkers.  In  some  accidental  offices,  the  assumed  superior  lives  o 
abstainers  were  recognised  by  a  charge  of  20  per  cent,  less  to  teeto¬ 
talers  than  to  moderate  drinkers.— Sir  Edward  Vivian  supported, 
from  figures  which  had  come  under  his  own  observation,  the  view 
taken  by  Mr.  Robinson.— Mr.  Walford  admitted  the  startling  cha¬ 
racter  of  the  figures  put  forward  on  this  point,  but  urged  that  tne 
experiment  of  temperance  assurance  had  not  been  tried  long 
enough  to  justify  them  in  saying  that  this  kind  of  thing  was  an 
indication  of  what  would  always  exist  in  the  temperance  depart¬ 
ment  It  had  yet  to  be  proved  that  the  temperance  section  would 
form  not  only  a  healthy  community  during  middle  age,  but  also 
during  old  age.— Dr.  Odgers  desired  to  know  what  security  tne 
companies  had  of  the  temperance  bona  files  of  the  persons  they 
insured— Mr.  Sargeant  replied  that  the  insured  had  at  stated 
times  to  sign  declarations  of  the:r  continued  abstinence.  He  pe- 
lieved  that  the  bulk  of  the  people  who  joined  the  temperance  section 
continued  abstainers  through  life.-Mr.  W.  Pearce  spoke  of  the 
terrible  effect  which  intoxicating  liquor  was  haying  upon  the  prairie 
Indians  of  Arizona  and  other  neighbouring  territory. 

Biology. 

The  Continuity  of  Protoplasm  through  the  Walls  of  Vegetable  Cells. 

_ Mr  Walter  Gardiner  had  embraced,  in  his  investigation,  fifty 

species  of  plants,  and  he  found  that  the^  cells  were  placed  in  com¬ 
munication  with  one  another  by  means  of  delicate  threads  passi 
through  their  walls.  Evidence  had  been  tending  to  show  the  unity 
of  the  individual  and  the  working  together  of  its  various  specialised 
organs.  His  investigations  proved  that  in  each  separate  cell  the 
relation  between  cell-wall  and  protoplasm  was  of  a  closer  kind  than 
had  been  hitherto  imagined.  In  every  single  property  of  proto¬ 
plasm,  and  in  the  exhibition  of  every  phenomenon,  the  plant  and 
the  animal  were  shown  to  be  possessed  of  a  common  life;  and  n0^ 
the  statement  that  in  animal  life  there  was  a  differentiation  of  the 
protoplasm,  while  in  the  plant  there  was  only  one  of  cell-ivall 
could  no  longer  be  held.  They  were  now  in  a  position  to  get  a 
clearer  insight  into  a  series  of  phenomena  in  connection  with  general 
cell-mechanism  too  numerous  to  mention.  T,  ,  ,QCrr, 

Papers  were  also  contributed  “  On  the  Relations  of  Protoplasm 
and  Cell-Wall  ”  by  Mr.  F.  0.  Bowen  ;  on  “  Protoplasmic  Continuity 
“ ldth?Flmidefe,”  by  Dr.  T.  Hicks;  and  « On  the  Intercellular  Con¬ 
nection  of  Protoplasts,”  by  Professor  W.  Hillhodse  -Dr.  Carpen¬ 
ter  expressed  the  very  deep  interest  with  which  he  had  listened  to 
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these  communications,  because  they  went  to  the  very  fundamental 
conception  of  life  that  they  had  been  gradually  coming  to  from  the 
days  when  he  was  taught  that  cells  were  everything.  They  had 
been  coming  to  perceive  that  there  are  a  great  many  forms  of  animal 
and  vegetable  life  which  never  arrive  at  the  dignity  of  cell-form. 
There  are  forms  in  which  there  is  simply  a  continuity  of  animal 
protoplasm,  and  they  had  been  gradually  coming  to  that  idea  in 
vegetable  structure.  This  continuity  of  protoplasm  was  really  just 
drawing  the  lower  forms  of  the  two  kingdoms  into  closer  approxi¬ 
mation  one  with  the  other.  These  investigations  illustrated  the 
larger  general  views  to  which  they  were  coming  of  the  fundamental 
conception  of  life  ;  and,  on  the  other  hand,  they  showed  the  supe¬ 
riority  of  the  modern  method  of  microscopic  investigation  over  the 
old  method. 

Mr.  C.  A.  Macmunn  (Wolverhampton)  read  a  paper  “  On  the 
Occurrence  of  Chlorophyll  in  Animals.”  The  conclusion  at  which 
he  had  arrived  was,  that  all  the  characteristic  appearances  of  veget¬ 
able  chlorophyll  are  present  in  animals,  and  synthetically  built-up 
by  and  in  the  bodies  of  animals. — The  President  said  he  regarded 
this  paper  as  one  of  great  importance.  Some  persons  considered 
that  chlorophyll  in  animals  was  due  to  minute  parasitic  algaj ;  but 
that  view,  which  was  entertained  by  German  physiologists,  was 
opposed  by  various  considerations.— Mr.  W.  T.  Thiselton  Dyer 
remarked  that  the  paper  was  valuable  as  an  argument  in  favour  of 
the  unity  of  composition  between  the  two  series  of  organisms  of 
the  animal  and  vegetable  kingdom. 

The  Germ-Theory  and  Disease.— Dr.  Carpenter,  who  read  a  paper 
on  this  subject,  treated  it  from  a  natural  history  point  of  view. 
He  pointed  out  the  facility  which  the  lower  forms  of  life  possess 
of  adapting  themselves  to  changed  conditions  of  existence.  He  be¬ 
lieved,  although  it  has  not  yet  been  proved,  that  the  same  germs 
under  different  conditions  give  rise  to  various  diseases.  The  de¬ 
crease  of  the  virulence  of  the  small-pox  which  ravaged  Europe  in 
the  fifteenth  century  he  attributed  to  the  cultivation  of  the  mildest 
cases  which  occurred,  while  a  severe  dose  of  any  particular  disease- 
germ  may  so  affect  the  system,  that  a  disease  arises  which  cannot 
be  recognised  as  related  to  that  from  which  it  proceeded.  Under 
favourable  conditions,  an  ordinary  intermittent  fever  (endemic)  may 
develop  into  a  virulent  form  which  is  highly  contagious.  There  was, 
in  the  opinion  of  the  author,  very  strong  ground  for  the  belief  that 
even  the  innocent  hay-bacillus,  which,  when  sown  in  broth  or  milk, 
simply  causes  its  putrescence,  and  has  no  power  of  developing 
itself  in  the  human  body,  may  undergo  such  an  alteration  in  its 
type  as  to  become  the  germ  of  severe  disease.  Notwithstanding, 
therefore,  the  tendency  among  modern  pathologists  to  regard  the 
various  forms  of  zymotic  disease  as  specifically  distinct,  and  to 
attribute  to  inexact  observation  every  recorded  fact  which  ran 
counter  to  their  preconceptions,  the  author  held  that  the  applica¬ 
tion  of  the  natural  history  method  to  the  study  of  these  diseases 
fully  justified  the  belief  that  the  same  germs  undergoing  develop¬ 
ment  under  different  conditions  might  manifest  themselves  under  a 
variety  of  forms,  and  maintained  that  a  larger  study  of  the  history 
of  medicine  justified  the  belief  that,  while  some  of  these  germs, 
breeding  only  in  the  human  body,  had  acquired  a  considerable 
fixity,  yet  that  this  fixity  did  not  necessarily  hold  good  over  the 
whole  world  or  through  all  time ;  and  that  there  was  a  large  class, 
including  cholera  and  the  various  forms  of  fever  originating  in 
germs  which  breed  in  the  soil  as  well  as  in  the  human  body,  over 
which  the  nature  of  the  breeding  ground,  with  various  atmospheric 
(possibly  electrical)  conditions  exerted  a  most  important  modifying 
influence.  He  held  that  this  inclusive  study,  taking  account  of  all 
the  facts  which  science  could  bring  to  bear  on  the  inquiry,  was 
much  more  likely  to  lead  to  accurate  results  than  the  exclusive 
method  followed  by  many  pathologists. — The  President  said  the 
paper  was  important,  as  there  was  a  desire  to  exclude  natural  his¬ 
tory  from  the  medical  curriculum.  All  he  could  say  was  that,  when¬ 
ever  that  was  done,  medical  men  would  cease  to  be  such  able  inter¬ 
preters  of  nature  as  they  were  at  present. — Mr.  Vines  said  there 
was  no  evidence  of  the  mutability  of  the  lower  fungi,  whatever 
there  might  be  as  to  bacteria. 

Cattle- Disease  in  South  America. — Dr.  Roy  had  passed  the  poison 
of  this  form  of  disease  into  mice,  or  other  animals,  and  in  the 
blood  of  these  animals  he  found  contained  a  less  virulent  poison 
than  that  with  which  they  were  inoculated  ;  but  this,  when  used  as 
a  vaccine,  proved  itself  to  be  still  deadly.  The  prairie-dog  was  then 
used  as  a  medium  of  cultivation,  and  the  poison  was  found  to  be 
sufficiently  modified  for  use  for  horses  and  cattle,  though  not  for 
sheep.  Exposure  to  heat  for  a  longer  period  was  sufficient  to 
modify  the  virulence  of  the  poison  to  such  an  extent  that  the  sheep 


inoculated  did  not  die,  but  they  were  not  found  to  be  protected 
against  disease.  Germs  treated  by  Pasteur’s  method  did  not  cause 
death,  but  yet  did  not  prevent  animals  from  contracting  disease. 
Finally,  Dr.  Roy  found  that,  by  heating  the  poison  to  45°  Cent,  for 
seven  or  eight  days,  a  vaccine  was  obtained  which  prevented  the 
death  of  sheep  when  inoculated  with  it,  but  yet,  in  his  opinion,  did 
not  protect  them  from  the  disease,  and  he  could  not,  therefore,  ad¬ 
duce  from  his  experience  any  support  of  Professor  Pasteur’s  theory. 

On  Galvani  and  Animal  Electricity. — Professor  M’Kendrick, 
M.D.,  F.R.S.,  etc.,  Professor  of  Physiology  in  the  University  of 
Glasgow  and  in  the  Royal  Institution  of  Great  Britain,  delivered  a 
discourse  on  Galvani  and  Animal  Electricity,  fully  illustrated  by 
experiments  in  which  galvanometers  of  the  most  sensitive  construc¬ 
tive  were  used.  Professor  M’Kendrick  observed  that  in  these  days, 
when  electricity  is  commanding  universal  attention  as  a  great  force 
capable  of  being  made  subservient  to  humanity,  it  may  be  appro¬ 
priate  to  consider  some  of  the  phenomena  of  electricity  produced 
by  living  tissues  and  by  living  organs,  or  what  is  called  animal  elec¬ 
tricity.  It  must  also  be  remembered  that  most  of  the  modern  develop¬ 
ments  of  electrical  science  may  trace  their  origin  to  the  physiolo¬ 
gical  experiments  of  Galvani,  the  Professor  of  Anatomy  at  Bologna, 
in  1786.  The  lecturer  spoke  of  the  well-known  researches  of 
Galvani,  and  the  opposition  of  Volta,  whose  inquiries  led  to  the 
invention  of  the  Voltaic  pile.  He  referred  to  the  experiments  of 
Nobil[  and  Matteucci,  and  spoke  at  great  length  of  the  labours  of 
Du  Bois  Reymond,  and  other  authorities.  In  summing  up,  after  a 
few  remarks  regarding  electric  fishes,  the  lecturer  said  that  all  of 
these  electrical  changes  were  really  expressions  of  the  vital  changes 
occurring  in  living  tissues  under  the  action  of  stimuli.  It  was  no 
part  of  the  functions  of  nerves,  muscles,  or  of  the  retina  of  the  eye 
to  produce  currents  under  the  action  of  their  relative  stimuli,  but 
such  currents  indicated  chemical  changes  in  the  organs  or  tissues. 
1  or  example,  the  contraction  of  a  muscle  is  a  movement  following 
or  consequent  upon  many  chemical  changes,  among  the  results  of 
which  were  the  production  of  heat  and  differences  of  electrical 
potential.  Thus  there  was  no  special  production  of  electricity, 
except  in  the  case  of  electrical  fishes,  and  possibly  of  some  other 
animals.  In  most  animals,  including  man,  the  production  of 
currents  was  an  incidental  phenomenon,  indicating  chemical  opera¬ 
tions,  and  nothing  more.  Besides,  the  currents  so  produced  were 
feeble  and  evanescent,  and  bore  no  relation  to  the  general  well¬ 
being.  Consequently,  ail  attempts  to  influence  the  living  body  by 
magnets  had  no  rational  basis.  The  lecturer  had  tested  this  ques¬ 
tion  by  powerful  electro-magnets,  and  had  not  been  able  to  detect 
that  they  had  the  slightest  influence  on  any  vital  phenomena.  It 
need  hardly  be  added  that  the  so-called  phenomena  of  animal  mag¬ 
netism  are  of  a  subjective  character,  dependent  on  peculiar  states 
of  the  nervous  system,  having  nothing  whatever  to  do  with  electri¬ 
city  or  magnetism  ;  but  still  in  a  sense  they  are  phenomena  as  real 
as  those  of  physical  science.  Their  subjective  character,  however, 
renders  them  specially  difficult  of  investigation,  and  consequently 
they  are  more  liable  to  fall  into  the  hands  of  the  charlatan.  One 
safeguard  against  this  is  the  recognition  of  what  the  electrical  phe¬ 
nomena  of  the  living  body  really  mean,  and  one  purpose  of  the 
lecturer  will  be  served  if  it  shows  that  to  detect  and  account  for 
these  phenomena  requires  the  most  refined  methods  of  the  physicist 
and  of  the  physiologist,  and  that  they  give  us  only  a  glimpse  into 
the  intricate  changes  occurring  in  living  tissues. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884 : 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  Wednesday,  January  16th, 
1884.  Gentlemen  desirous  of  becoming  members  of  the  Association 
must  send  in  their  forms  of  application  for  election  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting,  viz., 
December  26th,  1883,  in  accordance  with  the  regulation  for  the  election 
of  members  passed  at  the  meeting  of  the  Committee  of  Council 
of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


Sept.  29, 1883.] 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Council  will  be  held  in  the  Council  Room, 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  17th  day  of 

October  next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

161  A,  Strand,  London,  September  16th,  1S83, 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

CARDS  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee;  they  maybe  had .  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each 
Branch,  or  on  application  to  the  Secretary  of  the  Collective  Investi¬ 
gation  Committee. 

I.  Acute  Pneumonia.  IX  a.  Diphtheria,  sanitary. 

II.  Chorea.  V.  Syphilis,  acquired. 

in.  Acute  Rheumatism.  xa.  „  inherited. 

IV.  Diphtheria,  clinical.  VI,  Acute  Gout. 

Urgent. — The  Committee  propose  to  publish  a  final  report  on 
Acute  Pneumonia  at  the  end  of  the  year.  Cases  are  therefore 
urgently  needed  during  the  next  two  months. 

Applications  should  be  addressed  to  . 

The  Secretary  of  the  Collective  Investigation  Committee 

September  1883.  161a,  Strand,  W.C. 

BRANCH  MEETINGS  TO  BE  HELD. 

South  Midland  Branch.— The  autumnal  meeting  of  the  above  Branch  will 
be  held  at  Wellingborough,  in  the  first  week  in  October.  Gentlemen  desnous 
of  reading  papers  or  exhibiting  specimens,  etc.,  are  requested  !^ 
with  the  Honorary  Secretary  at  their  earliest  convenience.  G.  I? .  Kirbi 
Smith,  Honorary  Secretary.  _ 

West  Somerset  Branch.— The  autumnal  meeting  will  be  held  at  the  Rail¬ 
way  Hotel,  Taunton,  on  Thursday,  October  18th,  at  5  o’clock.  The  question,  as 
settled  by  the  Council  to  be  discussed  after  dinner,  is  What  is  your  personal 
experience  as  to  the  etiology  of  diphtheria  ?  Or.  Pruleaux  will  exhibit  Prepaia- 
tions  of  Bacteria  of  various  diseases,  and  will  show,  if  possible,  a,  case  of  extro¬ 
version  of  the  bladder.  Gentlemen  wishing  to  bring  communications  before  the 
meeting,  are  requested  to  give  notice  to  the  Secretary.— W.  M.  Kelly,  Hono¬ 
rary  Secretary,  Taunton. _ 

East  and  West  Surrey  Districts  :  South-Eastern  Branch.— A  conjoint 
meeting  of  the  above  districts  will  be  held  at  the  White  Hart  Hotel,  Reigate, 
on  Thursday,  October  11th,  1883,  at  4  P.M.,  P.  F.  Lloyd,  Esq.,  of  Reigate,  m  the 
chair.  Dinner  will  be  served  at  6  p.m.  precisely ;  charge,  6s.,  exclusive  dt  wine. 
All  members  of  the  South-Eastern  Branch  are  entitled  to  attend  and  to  intro¬ 
duce  professional  friends.— The  following  communications,  etc.,  have  been 
promised.  Watson  Chevne,  Esq. :  Antiseptic  Surgery  as  Applied  to  Country 
Practice.  Geo.  Abbott,  Esq. :  Note-taking  by  Notation,  with  Special  Reference 
to  Collective  Investigation.  Thos.  M.  Butler,  Esq.:  A  Case  of  Interest.  J. 
Herbert  Stowers,  Honorarv  Secretary  East  Surrey  District,  23,  Finsbury  Circus, 
E.C.  A.  Arthur  Napper,  Honorary  Secretary  West  Surrey  District,  Cranleigh, 
Surrey.—  N.B.  Gentlemen  having'filled  up  cards  of  the  Collective  Investigation 
Committee,  will  oblige  by  bringing  them  to  the  meeting.  ( 

East  Anglian  Branch.— The  autumn  meeting  of  the  East  Anglian  Branch 
will  be  held  at  the  King’s  Head  Hotel,  Bungay,  on  Thursday,  October  25th,  at 
1  p.m.  There  will  be  a  dejeuner  at  4.30,  after  the  meeting.  It  is  requested  that 
notices  of  papers  or  communications  be  sent  at  once  to  either  of  the  Honorary 
Secretaries,  W.  A.  Elliston,  M.D.,  Ipswich;  M.  Beverley,  M.D.,  Norwich. 


Border  Counties  Branch. — The  autumnal  meeting  of  the  above  Branch 
will  be  held  on  Friday,  October  19th,  1883.  Gentlemen  intending  to  read 
papers,  show  specimens,  etc.,  are  requested  to  communicate  as  soon  as  possible 
with  either  of  the  Secretaries,  W.  Russel,  M.B.,  Carlisle;  J.  Smith,  M.D., 

Dumfries.  _ _ 

SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT. 

A  meeting  of  the  above  district  was  held  at  Hayward’s  Heath  on 
September  19th,  Dr.  Hewitt  in  the  chair. 

Chairman's  Address.— Dr.  Hewitt  spoke  on  “  The  Relation  be¬ 
tween  Consulting-Physicians  and  General  Practitioners,  with  Special 
Reference  to  Seeing  Patient,  Payment  of  Fees,  and  Abuse  of  Pre¬ 
scription.”  Dr.  Hewitt  considered  the  present  relations  very  un¬ 
satisfactory,  and  attributed  to  this,  in  great  measure,  the  general 
status  of  the  profession,  which  was  admittedty  lower  than  it  should 
be.  He  summed  up  his  suggestions,  as  to  remedy,  under  the  fol¬ 
lowing  heads  :  1.  There  should  be  a  distinct  grade  of  consultants. 

2.  Consultants  should  see  patients  only  in  association  with  general 
practitioners,  either  by  correspondence  or  by  personal  interview. 

3.  Prescriptions  should  be  given  by  the  consultant  to  the  medical 
attendant  only,  and,  on  no  account  to  the  patient. 


Mr.  Austin,  Dr.  Lee,  Mr.  Turner,  and  Mr.  Hodgson  spoke. 

The  majority  of  those  present  evidently  felt  strongly  the  justice 
of  the  Chairman’s  remarks. 

Dr.  Ewart  described  a  case  of  Hypertrophy  of  the  Nose,  upon 
which  Mr.  Lister  had  operated  with  very  good  results. 

Dr.  Lee  read  a  paper  on  the  Use  of  Antiseptics,  especially  with 
reference  to  their  volatilisation.  Ho  spoke  of  the  circumstances 
affecting  the  volatilisation  of  various  antiseptics,  and  pointed  out 
the  fallacy,  in  certain  experiments  with  carbolic  acid  upon  vaccine 
virus.  The  virus  remained  potent  after  exposure,  as  it  was  thought, 
to  the  vapour  of  carbolic  acid;  whereas,  in  reality,  no  vapour  was 
given  off.  Dr.  Lee  pointed  out  the  bearing  of  this  upon  the  use  ot 
this  and  other  agents,  for  the  purpose  of  disinfection. 

Mr.  Hodgson  (Brighton)  narrated  the  following  cases  of  deafness 
from  nerve-disease.  .  . 

Case  1.  Labyrinthine  Deafness  from  Mumps. — A  professional 
man’s  only  son,  aged  15,  took  mumps  from  one  of  his  sisters  in 
November  1877.  A  spoiled  and  wilful  lad,  he  would  not  submit  to 
any  treatment,  not  even  confinement  to  the  house. .  On  the  sixth 
day,  the  swelling  of  the  salivary  glands  never  having  been  great, 
severe  orchitis  occurred.  For  this,  he  gladly  took  to  his  bed.  In 
two  days  more  the  other  testicle  became  much  inflamed.  When 
the  swelling,  etc.,  of  the  testicles  was  subsiding,  sharp  head-sym¬ 
ptoms  supervened — headache,  much  giddiness,  tinnitus,  deafness  on 
the  left  side,  fever,  and  some  night-delirium.  In  about  a  week,  all  these 
symptoms  subsided,  except  the  one-sided  deafness,  which  remained 
much  the  same  as  when  it  was  first  noticed.  From  the  first,  nothing 
wrong  was  to  be  detected  in  the  outer  ear,  or  tympanum,  or  throat ;  but 
the  deafness  was  great.  An  old-fashioned  watch  (whose  tick  was 
audible  by  average  hearing  at  twenty-seven  feet  distance)  was  alto¬ 
gether  inaudible  by  this  ear,  and  also  on  the  mastoid.  An  A  tuning- 
fork  was  but  faintly  noticed  in  air  and  on  the  bone,  and,  on  the  latter 
slightly  better  with  meatus  open  than  when  closed.  During _  the 
acute  symptoms,  salines  with  bromide  of  potassium  were  adminis¬ 
tered  ;  but,  as  soon  as  convalescence  began,  he  would  take  no  more 
medicine,  or  Mr.  Hodgson  should  have  liked  to  have  tried  the  effect 
of  potassium-iodide.  ^Six  months  subsequently,  and  again  five  years 
later,  this  youth’s  ear  was  carefully  examined  again,  and  found  to  be 

just  in  the  same  state.  , 

Case  2.  Labyrinthine  Deafness  from  Numps.  A  clergyman  s 
daughter,  aged  15,  was  first  seen  in  August  1883,  on  account 
of  deafness  on  the  right  side,  of  two  years’  duration.  It  had 
come  on  suddenly  then,  whilst  she  was  ill  with  the  mumps,  for 
which  she  received  no  medical  attention,  and  was  not  confined  to 
one  room.  Both  sides  of  her  neck  were  then  a  good  deal  swollen, 
but  she  was  not  very  ill,  and  had  no  earache,  tinnitus,  or  giddiness ; 
and  since  that  time  she  had  been  quite  well  in  general  health. 
At  present  the  hearing  (of  the  same  watch  described  above)  is  ]ust 
not  contact,  and  it  is  also  faintly  heard  on  the  mastoid.  Tuning- 
fork  also  heard  very  imperfectly  both  opposite  the  meatus  and  on 
the  bone.  '  External  and  middle  ears  and  throat  all  seemed  perfectly 
healthy.  This  condition  of  things  having  existed  for  two  years,  no 
treatment  was  considered  feasible. 

Remarhs.— Such  cases  as  the  two  above-mentioned  are  .not  com¬ 
mon  They  are  the  only  ones  that  Mr.  Hodgson  has  ever  met  with.  Still, 

they  have  occasionally  been  alluded  to  in  English  medical  literature  ; 
and  during  the  last  two  or  three  years  several  cases  have  been  re¬ 
corded  in  the  Archives  of  Otology  (German  and  American),  a  pub¬ 
lication  which  culls  otological  lore  from  all  parts  of  the  civilised 
world.  Thence  it  appears  that  the  attacks  are  always  sudden,  the 
deafness  generally  severe,  and  sometimes  affecting  both  ears,  in 
which  cases  the  giddiness  may  persist  for  years.  The  symptoms 
clearly  point  to  mischief  in  the  labyrinthine  structures,  which 
would  seem  (as  in  the  salivary,  mammary,  and  seminal  glands),  to 
be  effusive  and  not  purulent,  but  yet  violent  enough  to  permanently 
injure  the  delicate  expansions  of  the  auditory  nerve.  Even  the 
testicles  are  said  to  be  sometimes  left  impotent  by  an  attack  ot 
mumps  But  why  the  internal  ear  should  be  amongst  the  structures 
selected  for  invasion  by  this  disease,  it  is  hard  to  define,  since  its 
tissues  seem  not  to  resemble  those  of  any  other  of  the  organs 
affected,  including  the  exceptional  ones,  the  ovaries,  uterus,  and 
vulva.  Mr.  Hodgson  believes  that,  as  yet,  nobody  has  investigated 
this  mumps-deafness  post  mortem. 

Case  3  Labyrinthine  Deafness  from  Inherited  Syphilis.  —  A 
labourer’s  daughter,  aged  10.},  has  been  quite  deaf  with  both 
ears  during  the  last  twelve  months.  Now  she  cannot  hear 
either  a  large  watch,  a  tuning-fork,  a  metronome,  or  a  loud  voice,  in 
any  way  She  began  to  have  interstitial  keratitis  six  years  ago,  and 
now  is,  in  consequence,  nearly  blind,  notwithstanding  two  mdec- 
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tomies.  Her  two  upper  and  four  lower  incisor  teeth  are  typically 
“  Hutchinsonian.”  No  defect  in  outer  or  middle  ears,  except  slightly 
in-drawn  membranes. 

Case  4.  Labyrinthine  Deafness  from  Inherited  Syphilis. — A 
working  woman,  aged  33,  “  stone-deaf  ”  with  both  ears.  Up  to  two 
years  ago  heard  very  wmll ;  and  all  this  has  come  on  since,  by 
degrees.  Membranes  of  the  drums  in-drawn,  but  bulge  readily 
under  Valsalvaism  and  Politzerism.  Throat  healthy.  Auditory 
nerves  quite  insensible.  Sight  of  both  eyes  defective,  from  the  effects 
of  bygone  keratitis.  Incisor  teeth  “  Hutchinsonian.” 

Remarks. — The  two  last-given  cases  are  of  a  kind  unhappily 
common  ;  but  these  two  well  represent  many,  except  that  their  ages 
are  at  the  two  extremes.  Generally  the  disease  occurs  to  young 
people  in  their  “  teens,”  the  ear-affection  having  been  preceded  by 
the  corneal.  When  a  case  is  seen  in  its  early  stage,  the  use  of  bichlo¬ 
ride  and  iodide  has  sometimes  made  the  surgeon  think  a  cure  was 
about  to  be  obtained,  only,  however,  before  long  for  the  failure  to 
become  as  determined  and  hopeless  as  in  other  cases.  Indeed,  so 
far,  in  those  congenitally  syphilitic,  as  well  as  in  the  parotitic  deaf¬ 
ness,  therapeutics  are  of  no  avail ;  but  the  diagnosis  and  prognosis 
are  sufficiently  clear  to  deter  from  useless  treatment  and  from 
resort  to  quackery  ;  and,  of  course,  hearing-trumpets  are  of  no  use. 
The  precise  condition  of  the  labyrinth  in  this  disease  has  not  appa¬ 
rently  been  investigated  in  any  necropsy. 


CORRESPONDENCE. 

CAPTAIN  GALTON  ON  HOSPITAL  CONSTRUCTION. 

Sir, — The  publication  in  the  British  Medical  Journal  of  the 
1st  instant  of  the  paper  read  by  Captain  Gallon  on  August  2nd  at 
the  annual  meeting  of  the  British  Medical  Association  held  in  Liver¬ 
pool  requires  a  reply  from  me  to  that  portion  relating  to  my  hos¬ 
pital  plan.  A  few  days  before  the  reading  of  this  paper,  I  corre¬ 
sponded  with  Captain  Galton,  and  explained  to  him  that  I  was 
about  to  exhibit  the  drawings  and  model  of  my  proposed  method  of 
hospital  construction  at  the  then  forthcoming  meeting,  by  the  re¬ 
quest  of  two  of  the  Association  officials  (Dr.  W.  Carter  and  Dr. 
Imlach),  and  hoped  he  would  therefore  not  consider  I  was  obtruding 
my  ideas.  I  also  enclosed  two  or  three  reprints  and  a  photograph 
respecting  my  plan.  I  received  an  early  reply  containing  certain 
comments,  to  which  I  replied  on  July  29th. 

Captain  Galton  has  chosento  quote  (see  British  Medical  Journal, 
page  426)  from  the  least  explanatory  reprint  I  sent  him.  Had  he 
fully  quoted  from  the  paper,  headed  “  Paris  Universal  Exhibition, 
1878,”  my  description  of  my  proposed  method  of  hospital  construc¬ 
tion,  and  from  the  manuscript  note  appended  to  the  same,  his  criti¬ 
cisms  would  have  been  to  a  great  extent  answered,  and  the  readers 
of  the  Journal  would  have  had  clearer  ideas  of  the  advantages 
offered  by  my  design.  I  shall  feel  obliged  by  your  now  inserting 
this  description.  It  is  as  follows. 

“  This  method  of  construction  consists  of  a  substantial  building, 
containing  a  smaller  one,  the  side  and  end  spaces,  between  the  two, 
forming  corridors.  The  inner  building  is  made  of  glass,  or  enamelled 
sheet-iron  and  glass,  fixed  in  iron  framework,  and  is  divided  longi¬ 
tudinally  by  a  partition  into  two  equal  parts,  and  these  are  sub¬ 
divided  by  partitions  transversely,  so  as  to  form  a  double  row  of 
compartments,  each  of  which  has  an  entrance  from  its  corridor. 
Each  compartment  is  supplied  with  fresh  air  from  a  grating  in  the 
floor  by  means  of  an  air-tube  which  lies  underneath,  and  also  by  an 
extra  tube  over  the  door,  and  the  foul  air  is  extracted  by  a  heated 
flue  which  passes  from  the  summit  of  the  inclined  inner  roof  or 
ceiling  up  through  the  outer  roof.  One  of  the  supply-tubes  may  be 
closed  in  cold  weather  if  necessary.  The  building  is  heated  by  hot- 
water  or  stfeam  pipes.  The  ward-offices  are  placed  at  each  end  of 
the  building,  and  project  on  either  side,  so  that  the  outline  of  the 
ground-plan  somewhat  resembles  the  letter  I.  The  nurses’  rooms 
are  so  placed  that  the  nurse  has  a  view  of  the  patients  through 
cither  row  of  transparent  compartments. 

“  By  this  plan  of  hospital  construction,  each  patient  is  surrounded 
with  air  uncontaminated  by  himself,  by  his  fellow-patients,  or  by 
the  building,  the  materials  of  which  the  compartments  (including 
the  floors)  are  made  being  non-absorbent,  and  the  ventilation  con¬ 
stant  and  complete,  even  if  the  external  air  were  perfectly  still.  By 
occasionally  washing  the  compartments,  they  would  always  retain 
their  purity,  thus  obviating  the  expense  and  inconvenience  attend¬ 
ant  on  hospitals  otherwise  constructed.  Although  each  patient 


would  be  isolated,  he  would  not  feel  lonely,  as  he  could  see  and 
converse  with  his  neighbour  through  the  glass  partition.  He  would 
also  not  be  exposed  to  draughts,  as  in  ordinary  hospitals,  where  the 
amount  of  ventilation  which  is  useful  to  some  patients  is  frequently 
injurious  to  others.  This  plan  is  especially  adapted  for  the  recep¬ 
tion  of  wounded  patients,  whether  by  operation,  accident,  or  disease  ; 
for  a  fever  hospital,  and  a  lying-in  hospital.  By  this  means,  not 
only  would  there  be  a  great  saving  of  life,  but  recoveries  would  be 
more  rapid.  Cases  not  requiring  isolation  may  safely  be  placed  to¬ 
gether  in  large  wards  capable  of  accommodating  twenty  or  more  pa¬ 
tients  each. 

“  The  chief  requirement  in  a  hospital  is,  that  the  patients  shall 
be  constantly  surrounded  with  fresh  air.  To  obtain  pure  air,  it  is 
self-evident  the  hospital  must  be  placed  in  a  healthy  locality,  and  must 
not  ‘  foul  its  own  nest  ’  by  imperfect  drainage,  defective  sewer- ventila¬ 
tion,  etc. ;  or,  if  placed  in  the  midst  of  a  crowded  city,  the  air  must  be 
purified  in  its  passage  into  the  building.  To  do  this,  and  to  prevent 
the  admitted  air  becoming  impure  around  the  patient,  and  to  re¬ 
move  all  risk  of  infecting  the  neighbourhood  with  the  outgoing  air, 
will  be  found  set  forth  in  the  papers  which  accompany  the  draw¬ 
ings  exhibited.1 

“  In  addition  to  the  above  remarks,  I  beg  to  state  that  my  design 
is  intended  to  secure  the  advantages  of  a  large  hospital  without  the 
dangers,  and  the  safety  of  the  hut  system  without  the  inconveniences. 
Mere  isolation  of  certain  classes  of  cases,  however,  is  not  sufficient. 
The  compartments  in  which  the  patients  are  placed  should  be  of 
proper  form,  and  made  with  non-absorbent  materials ;  otherwise, 
ventilation  would  be  imperfect,  and  the  vvalls  would  still  become  a 
source  of  mischief.  My  method  of  construction  allows  the  patients’ 
friends  to  pay  visits  without  the  chance  of  receiving  infection,  as 
they  could  remain  in  the  corridors,  and  yet  see  and  converse  with 
the  patients  through  the  fronts  of  the  glass  compartments.  The 
arrangement  of  the  corridors  would  not  only  prevent  the  compart¬ 
ments  being  exposed  to  extremes  of  temperature,  but  would  also 
prevent  external  sounds  injuriously  affecting  the  patients. 

“  In  a  tropical  climate,  each  compartment  could  be  furnished 
with  a  punkah  for  fanning  the  patient;  as  ventilation,  however 
perfect,  might  fail  to  produce  sufficient  evaporation  from  the  body 
to  cause  a  sensation  of  coolness.  All  the  punkahs  could  be  kept  in 
motion  by  one  man  with  the  aid  of  simple  machinery.  Lastly,  the 
construction  of  the  compartments  would  not  afford  a  covert  for 
venomous  snakes  and  insects.” 

With  this  plan,  the  compartments  would  be  always  available  for 
patients,  as  the  cleansing  and  disinfection  of  a  compartment  could 
be  carried  out  within  an  hour  of  its  being  vacated.  It  would  also 
be  economical  for  small  towns,  where  the  authorities  could  not 
afford  to  build  wards  for  the  different  infectious  diseases  and  for 
both  sexes.  One  block,  with  the  ward-offices  in  its  centre,  so  as  to 
separate  the  sexes,  might  suffice  ;  and  the  compartments  might  be 
occupied  by  patients  from  various  classes  of  society,  and  suffering 
from  different  diseases.  Another  advantage  this  plan  offers  is  that, 
if  a  patient  be  admitted  under  suspicion  of  infection,  although  he 
may  not  really  be  infected,  he  is  not  exposed  to  infection  as  he 
would  be  if  placed  with  other  patients  in  a  common  fever-ward,  or 
even  in  a  probationary  ward.  In  February  1882,  I  suggested  the 
use  of  telephones  in  infectious  diseases  hospitals,  so  that  a  patient  in 
his  bed  could  converse  with  a  friend  placed  in  a  room  in  a  remote 
part  of  the  building,  and  thus  avoid  the  risk  of  spreading  infection. 
(I  made  this  suggestion  to  Professor  Tyndall,  who  approves  of  my 
hospital  plan,  but  wished  to  know  if  I  could  make  it  possible  for  a 
visiting  friend  to  converse  with  a  patient  without  being  overheard 
by  other  patients.) 

Captain  Galton  says:  “As  regards  the  facility  of  inspection,  it 
is  quite  certain  that  a  view  of  the  beds  in  a  distant  cubicle  could 
not  be  obtained  through  a  series  of  glass  partitions.”  I  presume 
he  means  he  is  quite  certain.  Well,  I  am  quite  certain  such  view 
could  be  obtained  through  plate-glass  ;  and  a  portion  of  each  parti¬ 
tion  (about  five  feet  square)  in  the  line  of  sight  from  the  nurse’s 
room,  would  be  made  of  this  material.  As  there  would  be  a  nurse’s 
room  at  each  end  of  the  block  of  twenty  compartments  or  cubicles, 
a  nurse  would  not  necessarily  have  to  view  more  than  one  half  the 
length  of  the  block  of  two  rows ;  that  is  to  say,  she  would  only  have 
to  look  through  five  sheets  of  plate-glass  at  the  utmost  at  a  time. 
Besides,  it  would  be  the  duty  of  the  nurses  to  occasionally  walk  in 
the  corridors,  so  as  to  gain  a  closer  inspection  of  the  patients.  In 
all  hospitals  it  is  sometimes  found  necessary  to  have  a  nurse  or 


1  See  British  Medical  Journal,  May  11th,  1872  ;  November  15th,  1873; 
September  28th,  1874 ;  January  30th,  1875  ;  June  19th,  1875. 
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friend  constantly  at  the  bedside  of  a  patient.  If  certain  patients 
are  to  be  isolated,  I  wonder  what  kind  of  partitions  Captain  Galton 
would  suggest  which  would  allow  of  clearer  inspection.  He  then 
goes  on  to  say :  “  The  complications  of  Mr.  Greenway’s  method 
seem  to  present  difficulties,  and  to  create  corners  for  dirt.”  He  is 
less  confident  on  this  point,  as  he  uses  the  word  “  seem.”  There 
are  no  complications  in  my  mode  of  isolating,  beyond  the  multipli¬ 
cation  of  corridor  doors,  in  order  to  give  the  power  of  converting 
into  temporary  ante-rooms  any  portions  of  a  corridor  outside  the 
patients’  rooms.  These  doors,  however,  I  have  stated  are  not  es¬ 
sential  to  my  plan,  and  they  would  be  very  seldom  used  for  such 
purpose.  As  regards  the  “  corners  for  dirt,”  there  would  be  no 
more  in  each  compartment  than  in  an  ordinary  ward  (the  partitions 
would  certainly  not  cause  any  dirt) ;  and,  supposing  there  were 
such  gross  mismanagement  as  to  allow  dirt  to  remain  about,  it 
would  not  be  absorbed  either  by  the  glass  partitions  or  by  the 
metal-covered  floor.  As  regards  the  dimensions  of  the  compart¬ 
ments  and  corridors,  they  are  open  to  alteration  ;  but,  from  a  purely 
sanitary  point  of  view,  I  consider  I  have  given  sufficient  space  to 
the  former.  We  are  next  told  “the  patient  is  absolutely  dependent  for 
ventilation,  even  in  summer,  on  artificial  means,  because  the  corri¬ 
dor  prevents  the  direct  flow  of  fresh  air  from  the  windows  into  the 
cubicle  where  the  bed  is  placed.”  I  am  surprised  by  this  state¬ 
ment,  after  the  letter  I  wrote  Captain  Galton  on  July  29th.  I 
therein  said :  “  I  am  glad  to  have  heard  your  view  of  the  mode  of 
ventilation  I  have  adopted,  as  it  enables  me  to  correct  a  misappre¬ 
hension  before  you  read  your  paper.  I  do  not  rely  on  artificial  ven¬ 
tilation,  but  simply  heat  the  outlet  flue  to  create  an  extra  amount 
of  draught.  Each  patient  is  supplied  with  fresh  air  from  a  one-foot 
square  tube  which  opens  underneath  the  bed,  and  from  a  12  by  9- 
inch  tube  which  opens  over  the  compartment  door ;  and  the  outlet 
tube  is  9  by  18  inches,  and  runs  straight  up  through  the  roof. 
These  dimensions  may  be  altered.  Natural  and  efficient  ventilation 
would  thus  take  place  if  there  were  no  hot-water  pipe  in  the  flue, 
especially  if  a  Boyle’s  air-pump  ventilator  were  fixed  on  the  top. 

I  believe  I  have  provided  for  more  than  a  sufficient  amount  of  air, 

and,  under  certain  circumstances,  it  would  have  to  be  lessened . 

Some  time  since,  an  architect  in  Gloucestershire  advocated  my  plan 
for  a  portion  of  a  general  hospital,  but  he  thought  all  the  outlet 
tubes  should  lead  to  one  large  heated  up-take  shaft.  To  this  and 
all  similar  contrivances  I  objected,  as  any  failure  in  the  motive 
power,  whether  it  be  heat  or  machinery,  disarranges  the  whole 
system.”  I  think  this  language  is  explicit  enough.  If  Captain 
Galton,  in  addition  to  his  knowledge  of  military  engineering,  had 
the  experience  of  a  medical  practitioner,  he  would  be  careful  not  to 
expose  a  patient,  suffering  from  scarlet-fever,  measles,  and  certain 
other  diseases,  to  excessive  ventilation,  especially  in  such  a  climate 
as  ours.  The  late  Dr.  A.  P.  Stewart,  who  presided  over  the  Public 
Medicine  Section  at  the  annual  meeting  in  1871,  told  me,  after  I 
had  read  my  paper  on  my  proposed  method  of  Hospital  Construc¬ 
tion,  that  he  had  known  many  a  patient  die  from  lung  or  kidney- 
affection  produced  by  being  exposed  to  excess  of  ventilation ;  and 
such  would  be  the  general  verdict  of  the  profession.  All  we  re¬ 
quire  is  that  the  patient  shall  be  surrounded  with  pure  air.  As  a 
final  blow  at  my  plan,  Captain  Galton  says :  “  The  large  amount  of 
glass  surface  to  be  cleaned  would  be  a  continual  trouble.”  I  should 
have  imagined  it  would  be  an  advantage  to  see  whatever  deposit 
might  take  place  on  the  partitions,  so  that  it  could  be  removed  at 
an  early  period.  The  ostrich  is  said  to  bury  its  head  in  the  sand 
when  pursued,  in  order  to  experience  a  sense  of  security.  If  the 
partitions  were  made  of  opaque  material,  the  deposit  would  still 
occur,  and  be  absorbed  if  on  a  porous  surface ;  but  there  would  be 
the  satisfaction  that  they  appeared  clean,  and  would  not  be  a  source 
of  continual  trouble.  Surely  Captain  Galton  would  not  thus  lull 
hospital  managers  and  patients  into  a  false  sense  of  security.  I 
think,  however,  tue  deposit  would  be  very  slight  with  my  mode  of 
ventilation,  and  it  could  be  quickly  removed  by  an  occasional 
syringing  with  carbolised  water.  The  sheets  of  plate-glass  would 
require  a  little  extra  attention.  Captain  Galton  next  asks  :  “  But 
to  what  extent  is  this  isolation  desirable  ?  Is  there  any  proof  of 
its  necessity,  except  in  special  cases  1  For  special  cases,  a  limited 
number  of  wards  would  suffice.” 

Answers  to  these  questions  will  be  found  in  the  description  of  my 
plan.  It  is  true,  that  since  “  Listerism”  has  been  adopted  in  the 
treatment  of  wounds,  there  is  not  the  same  necessity  for  isolation 
and  non-absorbent  walls  and  floors  in  our  surgical  hospitals  as  before; 
but  I  think  the  extra  safeguard  should  not  be  dispensed  with.  It 
has  also  been  proved  that  small-pox  patients  will  bear  aggregation 
with  safety,  provided  sufficient  space  be  allotted. 


At  the  commencement  of  his  paper,  Captain  Galton  states  it  is 
“  seventeen  years”  since  he  addressed  the  British  Medical  Associa¬ 
tion  on  the  subject  of  hospital  construction.  It  is  fourteen  years 
since  he  addressed  the  Association  at  Leeds  (in  1869),  and  I  well 
remember  the  important  discussion  which  followed.  It  was  gene¬ 
rally  felt  there  wTas  no  such  thing  in  existence  as  a  perfect  hospital, 
and  that  we  should  have  to  look  for  an  entirely  new  design.  From 
that  moment  I  turned  my  attention  to  the  subject,  and  I  am  happy 
to  find  my  labours  have  met  with  the  approval  of  many  of  the  lead¬ 
ing  scientists  in  this  and  other  countries.  Captain  Galton  then 
goes  on  to  say  there  is  no  finality  in  the  construction  of  hospitals ; 
and  yet,  before  he  finishes  his  paper,  he  predicts  what  will  be  the 
hospital  of  the  immediate  future. 

When  speaking  of  my  plan  in  the  Public  Medicine  Section  at  the 
Liverpool  meeting,  he  made  no  attempt  to  give  any  rationale ,  or 
even  the  short  description  which  appears  in  his  paper  in  the  Journal, 
but,  in  addition  to  his  criticisms,  simply  stated  that  the  model  of 
a  transverse  section  he  had  before  him  explained  the  whole  building; 
and — in  contradiction  to  what  now  appears  in  his  paper — that  a 
compartment  is  ventilated  by  opening  its  door  and  the  window  on 
the  opposite  side  of  the  corridor,  and  then  closing  the  corridor 
doors ;  also  by  a  tube  which  opens  through  the  floor  underneath  the 
bed.  He  altogether  ignored  the  inlet-tube  which  opens  over  the 
compartment  door.  As  regards  this  window-ventilation  across  a 
subdivided  corridor,  I  was  surprised  to  hear  Captain  Galton  speak 
of  it  as  my  mode  of  supplying  air  ;  for,  in  my  letter  of  July  29th,  I 
simply  said  it  could  be  adopted,  “  but  would  never  be  required.”" 
(The  model,  by-the-bye,  was  removed  from  the  sanitary  department 
of  the  Annual  Museum  to  the  lecture-room  without  my  consent  or 
that  of  the  Secretary,  Dr.  Imlach,  and  it  was  not  replaced  by  the 
middle  of  the  following  day,  when  I  had  to  look  after  it  myself.) 
Owing  to  a  prior  engagement,  I  was  unable  to  remain  during  the 
discussion  which  followed  the  reading  of  Captain  Galton’s  paper— 
which  reading  was  much  delayed  by  waiting  for  an  audience  to 
assemble — but  I  deputed  a  member  who  sat  near  me  to  make  certain 
remarks  on  my  behalf.  I  found,  on  the  following  day,  that  he  had 
failed  to  do  so. — I  am,  sir,  yours  obediently, 

Plymouth,  September,  1883.  Henry  Greenway. 

P.S. — x  much  regret,  in  consequence  of  illness,  I  have  been  pre¬ 
vented  sending  an  earlier  reply. 


THE  DEATH-RATE  ]OF ’AN2ESTHESIA. 

Sir, — In  his  article  on  the  Statistics  of  Anaesthetics,  in  the. 
Journal  of  July  21st,  these  are  Mr.  Gunn’s  words :  “  I  suppose  I 
need  hardly  say  that,  on  the  subject  of  anaesthetics,  I  do  not  speak 
as  a  specialist.”  However,  he  has  spoken  as  a  specialist ;  and  his 
experience  is  entirely  special — altogether  derived  from  the  Moor- 
fields  Eye  Hospital,  in  fact. 

This  is  important ;  because,  in  the  induction  of  anaesthesia,  such 
a  field  may  be  expected  to  furnish  the  very  lowest  death-rate  pos¬ 
sible  in  any  kind  of  surgical  practice ;  whereas  the  large  general 
hospitals,  whence  my  experience  is  derived,  may  equally  be  expected 
to  furnish  the  very  highest ;  and  this  as  well  on  account  of  the  dif¬ 
ference  in  the  health  of  the  patients,  as  in  the  severity  of  the  opera¬ 
tions.  I  am  aware  that  the  contrary  has  been  maintained  ;  but,  as 
I  believe,  on  insufficient  evidence.  For  instance,  it  is  exceedingly 
improbable  that  any  operation  would  have  been  undertaken  in  most 
of  my  cases  elsewhere  than  in  a  large  general  hospital.  I  wish  to 
point  out  that  the  induction  of  anaesthesia  in  cases  of  this  kind  is 
an  exceedingly  hazardous  proceeding. 

Patients  with  any  form  of  intestinal  obstruction,  who  are  weak 
and  more  or  less  collapsed,  are  very  likely  to  die  when  anaesthetised, 
especially  if  chloroform  be  employed.  Mr.  Gunn  has  made  the 
mistake  of  comparing  together  these  extreme  types  of  practice,  and 
of  seeking  to  confute  the  one  with  experience  proper  to  the  other. 
I  am  surprised  to  find  he  has  neglected  to  take  into  consideration 
the  very  important  fact,  that  an  unusually  large  proportion  of  his 
cases— nearly  half,  indeed— are  under  twenty  years  of  age,  at  which 
period  the  danger  is  universally  admitted  to  be  much  less  than  at 
any  other. 

Mr.  Gunn  has  blamed  me  for  having  insisted  on  the  danger  of 
administering  anresthetics.  “Nothing,’  he  sa3Ts,  “is  more  calcu¬ 
lated  to  increase  the  death-rate  of  anaesthesia  than  widespread 
dread  of  its  danger.”  Well,  having  witnessed  the  worst  results  from 
reckless  self-confidence  on  the  part  of  administrators,  and  the  best 
from  a  rational  timidity,  I  am  not  inclined  to  attach  much  import¬ 
ance  to  this  objection.  “  Dans  un  temps  d’ignorance,”  says  Montes¬ 
quieu,  “  on  n’a  aucun  doute,  meme  lorsqu’on  fait  les  plus  grands 
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maux ;  dans  un  temps  de  lumidre  on  tremble  encore  lorsqu’on  fait 
les  plus  grands  biens.” 

Our  knowledge  of  the  death-rate  of  anaesthesia  is  still  in  its  in¬ 
fancy.  I  have  simply  stated  my  experience,  and  that  too  entirely 
on  my  own  authority.  I  think  it  a  pity  Mr.  Gunn  has  seen  fit  to  do 
otherwise.  The  charges  he  has  brought  against  me  are  quite  un¬ 
warranted.  One  death  in  13,000  administrations  is  Mr.  Gunn’s  esti¬ 
mate  of  the  mortality  at  Moorfields,  during  a  period  of  nearly  ten 
years,  from  1874  to  1883.  In  the  Journal  for  December  18th,  1880, 
is  a  table  of  deaths  from  anesthetics,  for  which  we  are  indebted  to 
Dr.  Jacob,  of  Leeds.  During  a  period  of  equal  duration  with  the 
above,  and  embracing  to  a  large  extent  the  same  years,  viz.,  from 
1870  to  1879,  Moorfields  is  there  credited  with  no  fewer  than  six 
deaths,  being  a  mortality,  on  the  basis  of  Mr.  Gunn’s  calculation,  of 
1  in  2.1G6.  Perhaps  Mr.  Gunn  will  be  good  enough  to  explain  this 
discrepancy,  and  to  inform  us  which  estimate  is  the  correct  one. 

The  following  remarkable  statements  have  been  made  with  re¬ 
gard  to  the  chloroform  death-rate. 

According  to  Flourens,  the  French  army  in  the  Crimea,  with  more 
than  25,000  administrations,  had  not  a  single  death.  Wellford  states 
that,  during  the  American  civil  war,  the  Confederate  army,  with 
22,000  administrations,  was  equally  fortunate.  Nussbaum  is  gravely 
credited  with  15,000  administations ;  Billroth  with  12,500;  and 
Guy’s  Hospital  with  12,000;  each  without  the  loss  of  a  single  patient. 
At  length,  it  occurred  to  some  one  that  an  occasional  death  ought  to 
be  recorded.  The  Royal  Infirmary  of  Edinburgh  set  a  good  example, 
with  its  estimate  of  one  death  in  36,500  administrations.  For 
German  hospitals,  Keppeler  has  admitted  one  in  19,500 ;  and  Squibb, 
for  American  ones,  one  in  11,764;  whilst  Lyman’s,  estimate,  from 
English  and  American  sources,  was  one  in  5,860.  Richardson,  deal¬ 
ing0 only  with  English  hospitals,  reduced  the  number  to  one  in  3,196. 
Coles  and  Andrews,  on  the  basis  of  English  and  American  statistics, 
put  it  at  one  in  2,873  and  2,723  respectively.  Lastly,  Rendle,  includ¬ 
ing  only  London  hospitals,  cut  it  down  to  one  in  2,666  ;  and  here  the 
matter  has  since  rested. 

In  the  Journal  for  December  30th,  1882,  the  death-rate  for  chlo¬ 
roform  is  given  as  one  in  2,873  ;  for  ether,  one  in  23,204  ;  or  for  both 
together,  one  in  13,038.  My  estimate,  based  on  ten  years’  experience 
at  various  metropolitan  and  provincial  hospitals,  was  one  in  208  for 
chloroform,  one  in  1,050  for  ether,  or  one  in  350  for  both  together. 
This  is  individual  experience,  and  I  was  particular  to  publish 
it  as  such,  though  Mr.  Gunn  hardly  gives  me  credit  for  so  doing. 

These  are  my  words :  “  Although  the  total  number  of  cases,  on 
which  this  statement  is  based,  is  not  so  large  as,  under  the  circum¬ 
stances,  might  be  desired,  especially  as  regards  ether,  I  think,  never¬ 
theless,  it  may  be  accepted  as  conveying  a  more  correct  idea  of  the 
dangers  actually  involved,  than  any  of  the  statistics  usually  quoted. 
Perhaps  some  of  your  readers  will  be  able  to  explain  these  remark¬ 
able  discrepancies,  and  to  decide  which  statement  most  nearly  ap¬ 
proximates  the  truth.” 

I  hoped  thus  to  have  elicited  some  new  facts ;  but,  as  this  has  not 
been  the  case,  I  will  now  attempt  such  partial  solution  of  the  pro¬ 
blem  as  I  can,  with  the  very  imperfect  data  at  my  disposal. 

I  have  estimated  the  number  of  times  a-year  anesthetics  are  ad¬ 
ministered  at  the  subjoined  hospitals,  roughly,  as  follows:  The 
London,  2,500 ;  St.  Bartholomew’s,  2,300 ;  Guy’s,  2,000 ;  Middlesex, 
700  ;  University  College,  600.  It  has  necessarily  happened,  in  the 
absence  of  published  statistics,  that  most  of  these  figures  are  mere 
estimates,  and  as  such,  they  must  be  taken,  subject  to  correction ; 
probably  the  exact  numbers  are  known  to  some  ;  at  any  rate,  I  shall 
be  much  obliged  to  any  one  for  corrections,  desiring  only  to  arrive 
at  the  truth. 

Three  deaths  a-year  at  the  large  hospitals,  though  not  exactly  of 
common  occurrence,  have  happened  several  times  of  late  ;.  for  ex¬ 
ample  :  at  the  London  in  1870,  and  again  in  1875  ;  at  Guy’s  in  1882  ; 
at  Middlesex  in  1882;  and  at  University  College  in  1877.  Two  deaths 
a-year  occurred  at  the  London  in  1877,  1878,  and  1881 ;  at  St.  Bar¬ 
tholomew’s  in  1878  and  1882  ;  at  Middlesex  in  1872;  and  at  Univer¬ 
sity  College  in  1870. 

At  the  London  Hospital,  sixteen  deaths  (three  from  ether  and 
thirteen  from  chloroform)  are  reported  in  the  journals  during  the  last 
thirteen  years,  being  a  mortality,  on  the  basis  of  our  previous  esti¬ 
mate,  of  one  in  2,031.  Of  course,  some  fatal  cases  have  occurred 
that  are  not  included  here. 

St.  Bartholomew’s  Hospital  has  had  seven  deaths  (five  from  chlo¬ 
roform  and  two  from  ether)  during  the  last  five  years,  or  one  in 
1,642. 

At  Guy’s  Hospital,  the  deaths  from  anaesthetics  amount  to  one  or 
two  a-year  (vide  Lanced ,  May  12th,  1883,  in  reply  to  the  Glasgow 


inquiry).  This  will  give  a  mortality  of  one  in  1,333.  In  1882,  there 
were  two  deaths  from  chloroform  and  one  from  ether.  The  jour¬ 
nalistic  record  of  the  mortality  at  this  hospital  is  so  incomplete  as 
to  be  practically  useless  for  our  purpose. 

The  Middlesex  Hospital  has  had  eight  deaths  repotted  during  the 
last  fourteen  and  a-half  years  (chloroform,  five;  ether,  one; 
methylene,  two)  ;  or  one  in  1,268. 

Lastly,  at  University  College  Hospital,  during  the  last  thirteen 
years,  nine  deaths  are'*  reported  (eight  of  chloroform  and  one  of 
ether),  or  one  in  966. 

To  sum  up,  the  average  mortality  will  be  one  in  1,448.  Of  forty- 
three  recorded  deaths,  thirty-three  were  due  to  chloroform,  eight  to 
ether,  and  two  to  methelyne.  The  impression  conveyed  by  this  esti¬ 
mate,  taking  everything  into  consideration,  is  perhaps  hardly  less 
unfavourable  than  that  indicated  by  my  individual  experience;  it 
shows  a  very  high  chloroform  death-rate. 

On  the  whole,  I  think  I  was  quite  justified  in  saying,  that  my 
former  estimate  conveyed  “  a  more  correct  idea  of  the  dangers 
actually  involved  than  any  of  the  statistics  usually  quoted.” 

Yours,  etc.,  W.  Roger  Williams,  F.R.C.S. 

1,  Bentinck  Street,  Cavendish  Square,  W. 


POLITICAL  POWERLESSNESS  OF  THE  PROFESSION. 

Sir, — I  have  read  with  much  interest  Dr.  Foster’s  address  on  this 
subject,  and  have  noted,  not  without  the  mixture  of  grief  and 
amusement  which  such  incoherent  utterances  are  fitted  alternately 
to  excite,  the  various  comments  and  proposals  which  have  fol¬ 
lowed  in  the  columns  of  our  Journal,  from  gentlemen  more 
enthusiastic,  I  venture  to  think,  than  thoughtful.  Dr.  Foster  seems 
to  think  it  possible  to  devise  a  medico-political  programme,  to  which 
the  whole,  or  a  great  bulk  of  the  profession  shall  be  united,  and  pro¬ 
poses  that  the  profession  shall  exercise  its  whole  political  influence 
to  obtain  its  enforcement.  That,  sir,  is  the  central  idea  of  the  politi¬ 
cal  organisation  of  this  Association.  It  is  that  idea  which  produced 
the  organisation  of  the  Medical  Reform  Committee,  and  the  recent 
agitation  on  the  notification  of  infectious  diseases,  and  the  influence 
which  has  been  exercised  by  the  Association  on  questions  affecting  the 
various  medical  services.  So  far,  we  shall  all  agree  with  Dr.  Foster. 
But  when  it  is  proposed  to  form  funds  to  support  the  election  of 
medical  men,  or  of  a  particular  medical  man,  who  is  to  go  into  Parlia¬ 
ment  with  the  sole  and  avowed  object  of  promoting  and  supporting 
certain  special  interests  of  the  medical  profession,  we  have  to  ask 
ourselves  for  what  borough  or  what  county  this  member  of  Parlia¬ 
ment  is  to  sit,  and  whether  he  is  to  plainly  avow  to  his  constitu¬ 
ents  that  his  expenses  are  paid  by  medical  subscribers,  who  look  to 
him  to  treat  their  interests  as  foremost  in  his  parliamentary  career. 
Is  the  medical  profession  Conservative  in  its  politics,  or  is  it  Radi¬ 
cal  ?  Does  it  desire  manhood  suffrage,  equal  electoral  districts,  and 
annual  parliaments  ?  Is  it  in  favour  of  establishment  or  disestab¬ 
lishment  of  the  Church  ?  Is  it,  in  short,  agreed  upon  any  of  the 
great  political  problems  of  the  day,  or  is  it  so  indifferent  to  them 
that  it  is  prepared  to  support  a  candidate  for  political  life,  irrespec¬ 
tive  of  his  political  opinions  ?  Do  these  gentlemen  think  that  they 
can  find  any  constituency  which  would  retiirn  such  a  member,  or 
do  they  expect  to  induce  Mr.  Gladstone  or  Sir  Stafford  Northcote,  in 
the  forthcoming  redistribution  of  seats,  to  enfranchise  the  medical 
profession  with  the  sole  view  to  the  representation  of  its  class  in¬ 
terests  ?  That  would  indeed  be  a  new1  departure.  It  would  be 
interesting  if  some  of  your  correspondents  who  are  writing  so  mag¬ 
nanimously  on  the  subject  of  subscriptions,  and  who  are  so  fervent 
in  their  desire  for  political  representation  of  the  medical  profession, 
would  face  these  problems. — I  am,  sir,  yours  faithfully, 

A  Whig  Doctor. 

T 

THE  WALTHAMSTOW  MURDERS. 

Sir, — Your  important  leader  on  this  subject,  in  the  last  issue  of 
the  British  Medical  Journal,  induces  me  to  suggest  that  steps 
be  taken  to  make  it  legally  compulsory  to  hold  a  skilfully  conducted 
necropsy  on  every  criminal  who  dies  at  the  hands  of  the  hangman. 
By  making  it  an  established  practice  to  examine  post  mortem  the 
bodies  of  all  criminals  who  die  in  our  gaols,  whether  they  be  exe¬ 
cuted  or  die  a  natural  death,  two  important  ends  would  be  obtained. 
If  the  post  mortem  examination  were  carefully  and  skilfully  con¬ 
ducted,  many  important  scientific  facts  would  be  ascertained.  I  ur- 
ther,  the  knowledge  that  the  criminal  would  not  only  suffer  the  last 
penalty  at  the  hands  of  the  executioner,  but  his  body  thereafter  be 
subjected  to  the  scalpel,  would,  I  think,  probably  in  some  instances 
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prove  a  deterrent  from  crime.  Although  I  would  urge  that  the 
bodies  of  all  criminals  dying  in  gaols  be  subjected  to  postmortem 
examination,  I  would  especially  insist  on  necropsies,  complete  and 
careful,  being  conducted  on  the  bodies  of  those  who  die  by  the 
hands  of  the  public  hangman.— I  remain,  yours  truly, 

Birkenhead,  September  25th,  1883.  F.  M.  Braidwood. 


TYPHOID  FEVER  IN  THE  NORTH  OF  LONDON. 

8iu, — Within  the  last  six  weeks,  Camden  Town  and  its  neighbour¬ 
hood  have  been  visited  by  an  outbreak  of  enteric  fever  of  a  severe 
type.  About  three  hundred  cases  have  been  reported,  and 
some  thirty  deaths  have  occurred.  This  is  the  first  epidemic  of 
typhoid  fever  which  has  occurred  in  this  neighbourhood  during  my 
practice  of  thirty  years ;  and  my  experience  of  this  disease  has  been 
limited  to  a  few  sporadic  cases  every  autumn,  which,  with  hardly 
an  exception,  were  imported  either  from  the  Continent  or  from 
places  of  resort  nearer  home. 

The  origin  of  the  epidemic  is  still  a  matter  sub  judice ,  in  regard 
to  which  I  am  not  prepared  to  speak  definitely.  Of  my  thirty  cases, 
twenty-two  have  been  supplied  with  milk  from  the  same  dairy  ;  but 
in  thirteen  instances  there  was  sufficient  reason  in  the  unsanitary 
condition  of  the  dwellings  to  account  for  the  origin  of  the  disease. 
The  prima  facie  evidence,  however,  against  the  milk,  is  not  so 
strong  as  the  above  figures  seem  to  indicate ;  for,  since  the  sus¬ 
pected.  dairy  supplies  the  greater  proportion  of  the  inhabitants  of 
this  district,  it  is  obvious  that  a  very  large  proportion  of  the  cases 
would  have  derived  their  milk  from  this  source,  whatever  the  cause 
of  the  epidemic  might  have  been.  The  evidence  against  the  dairy 
was,  however,  too  strong  to  be  disregarded ;  and  therefore,  at  my 
son’s  suggestion,  Dr.  J.  E.  Squire  was  engaged  by  the  dairyman  to 
examine  and  report  upon  the  condition  of  the  farms  from  which 
the  supply  of  milk  was  drawn.  Though  no  case  of  typhoid  was  dis¬ 
covered  at  or  near  these  farms,  the  milk  was  discontinued  from  two, 
the  sanitary  condition  of  which  was  not  quite  so  satisfactory  as  was 
expected. 

The  outbreak  has  not  been  marked  by  any  very  striking  charac¬ 
teristics.  It  resembles  that  which  occurred  in  the  southern  part  of 
London  in  1881,  in  being  marked  by  constipation  in  place  of  the 
more  usual  symptom  of  diarrhoea.  Hyperpyrexia  has  not  been  met 
with  in  any  large  proportion  of  the  cases,  two  only  having  touched 
105°  Fahr. ;  so  that  I  have  not  found  it  necessary  to  adopt  any 
refrigerant  measures  beyond  cold  sponging  twice  or  thrice  a  day, 
and  an  occasional  full  dose  of  quinine  or  salicylate  of  soda. 

_  The  diet  has  been  strictly  confined  to  beef-tea  and  boiled  milk,  with  a 
liberal,  though  not  unusual,  amount  of  stimulants  ;  and  I  am  fortu¬ 
nate  enough  not  to  have  had  a  single  instance  of  pneumonia  or  any 
fatal  case. 

Most  of  the  deaths  which  have  come  to  my  knowledge  have  been 
amongst  those  who,  mistaking  the  nature  of  their  ailment,  have  left 
their  homes  for  change  of  air,  and  probably  sacrificed  their  lives  by 
this  imprudence. — I  am,  sir,  truly  yours, 

William  Adams,  F.R.C.S. 

Lower  Lodge,  Regent’s  Park  Road,  N.W. 


ST.  JOHN’S  HOUSE  AND  SISTERHOOD. 

Sir, — In  reply  to  many  inquiries,  I  beg  you  to  permit  me  thus 
to  announce  to  the  professional  friends  of  St.  John’s  House  the  fact, 
which  has  already  appeared  in  the  usual  advertisements,  that  there 
has  been  no  cessation  in  the  nursing  work  of  this  institution.  Skil¬ 
ful  medical  and  surgical  nurses  can  be  obtained  on  application  to 
the  lady-superior,  personally  or  by  letter.  The  hospital  work  at 
King’s  and  at  Charing.  Cross  is  continued  as  heretofore.  I  may 
add  that  the  lady-superior  can  recommend  two  very  good  nurses 
ready  to  go  abroad. — I  am,  sir,  your  obedient  servant, 

George  William  Bell,  Hon.  Secretary. 


MAGNESIA  IN  BEER. 

Sir, — The  amounts  of  magnesia  in  the  Burton  waters  mentioned 
by  Mr.  Stopes  are  harmless,  but  he  does  not  seem  to  be  aware  that 
some  of  the  Burton  well-waters  are  so  surcharged  with  magnesia, 
that  the  brewers  themselves  have  voluntarily  discontinued  their  use. 
The  local  drinking  supply  is  obtained  from  Lichfield,  fifteen  miles 
distant. 

.  Magnesian  waters,  similar  to  Burton,  exist  in  other  parts  of  the 
kingdom ;  under  the  present  system  of  calling  magnesia  by  initials, 
etc.,  the  brewer  unknowingly  adds  a  further  quantity. 

Even  in  slightly  magnesian  waters  the  practice  is  attended  with 
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risk  when  the  brewer,  who  is  neither  a  licensed  pharmacist  nor  a 
doctor,  does  not  know  the  material  he  is  using.  Frequently  he  has 
not  got  an  analysis  of  the  well-water,  and  there  is  always  attendant 
the  danger  of  carelessness  on  the  part  of  the  workmen,  especially 
when  more  than  one  chemical  is  used,  and  at  different  stages  of  the 
brewing  process. 

These  arguments  afford  sufficient  grounds  to  call  the  attention  of 
the  brewers  to  the  use  by  them,  under  trade  names,  of  Epsom  and 
other  magnesian  salts. — I  am,  sir,  X. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  METROPOLITAN  PROVIDENT  DISPENSARIES 
ASSOCIATION. 

This  Association,  has  just  opened  a  dispensary  for  the  Dalston  and 
Haggerston  district,  at  318,  Kingsland  Road.  This  is  the  second 
dispensary  which  the  Association  has  set  on  foot  in  this  locality. 
The  movement  has  met  with  a  good  deal  of  local  support.  At  the 
commencement  of  the  present  year  the  Hackney  Provident  Dispen¬ 
sary,  which  had  previously  been  in  connection  with  the  Charity 
Organisation  Society,  was  handed  over  to  the  Association  ;  and  now 
a  second  dispensary  has  opened.  Thus  the  Association  is  gaining 
a  sure  footing  in  a  district  where  such  an  agency  is  much  needed. 


THE  HOSFITAL  FOR  EPILEPSY  AND  PARALYSIS, 
REGENT’S  PARK. 

This  hospital  is  one  of  those  which  are  trying  to  develop  them¬ 
selves  upon  what  we  once  called  the  more  modern  principles  of 
hospital  administration.  If  we  may  judge  by  the  way  in  which  the 
report  alludes  to  the  abuse  of  medical  charity,  we  should  say  that 
the  recent  Conference  on  Hospital  Management,  held  under  the 
auspices  of  the  Social  Science  Association,  had  not  been  without  its 
influence  upon  the  Committee.  It  would  be  satisfactory  to  see  some 
of  our  larger  hospitals  discussing  the  subject  in  their  reports  in  the 
same  manner. 

The  hospital  in  the  Regent’s  Park  expects  both  in  and  out¬ 
patients  to  contribute  to  the  funds,  if  they  can  reasonably  do  so. 
Last  year  the  treasurer  received  from  in-patients,  £470,  and  from 
out-patients,  £210.  The  number  of  in-patients  admitted  was  92  ; 
the  number  of  out-patients,  394.  The  medical  officers  have  pub¬ 
lished,  along  with  the  report,  a  classified  list  of  the  nervous  diseases 
which  came  under  treatment.  This  list  includes  no  less  than  104 
classes,  sections  and  sub-sections  ;  a  good  proof  of  the  way  in  which 
the  diseases  of  the  brain  and  spinal  cord  have  of  late  years  been 
differentiated.  The  hospital  also  makes  special  arrangements  for 
the  reception  of  a  few  private  patients. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


VOLUNTEER  SURGEONS. 

Sir,— May  I  be  permitted  to  ask  you  or,  through  you,  any  of  your  readers,  to 
whom  and  how  to  apply  for  the  commission  of  volunteer  surgeon  ? 

I  understand  from  a  captain  in  command,  that  when  former  individual 
companies  became  one  consolidated  battalion,  the  several  company  surgeons 
were  transferred  to  the  general  staff  of  the  regiment ;  and  as  vacancies  occur 
they  are  not  filled  up.  Does  this  mean  that  the  services  of  the  volunteer 
surgeon  are  being  altogether  dispensed  with,  or  that  his  place  is  to  be  hence¬ 
forth  filled  by  the  army  surgeon  ? — I  am,  sir,  yours  faithfully,  J. 


COMBATANT  AND  MEDICAL  OFFICERS. 

Sir, — Allow  me  to  correct  a  statement  in  “  Surgeon-Major’s”  letter  of  September 
15th.  In  India,  where  the  greater  part  of  our  foreign  service  is  now  put  in, 
the  pay  of  the  most  junior  and  senior  medical  officers,  is  less  than  that  of  the 
corresponding  relative  rank.  Senior  surgeons,  major  and  brigade  surgeons  in 
charge  of  large  stations  and  hospitals,  ranking  with  lieutenant-colonels,  and 
with  frequently,  far  greater  responsibility,  only  draw  the  pay  of  the  depart¬ 
mental  rank;  while  every  combatant  officer  of  the  same  grade’ in  command  of  a 
regiment  (native  or  European)  gets  300  rupees  a  month  extra  allowance  for 
the  special  responsibility.  Quite  recently  the  Government  of  India  have 
given  to  lieutenant-colonels  of  police  200  rupees  a  month  personal  allowance 
after  a  long  agitation.  There  is  not  a  single  officer  in  India  except  the 
medical,  who,  when  holding  an  independent  charge,  does  not  draw  a  com¬ 
mand  or  charge  allowance.  During  the  late  Afghan  war,  medical  officers  at 
the  front  in  charge  of  station  hospitals,  drew  from  250  rupees  to  300  rupees  a 
month  in  addition.  The  present  anomaly  is  universally  complained  of  by 
those  medical  officers  whose  duties  (owing  to  diminished  numbers)  have  been 
much  increased,  while  their  leave  and  time  of  home  service  have  been  con¬ 
siderably  curtailed,  our  Indian  Government  at  the  same  time  saving  largely. 
In  the  old  days  “  hoad  money  ”  compensated  for  the  larger  charge.  What 
officer  in  India  will  take  a  large  hospital,  with  its  many  responsibilities,  will¬ 
ingly,  when  he  can  draw  exactly  the  same  pay  as  a  “  doing  duty  wallah  ?’ 
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very  «?“?*!. •*“£?  T.?dia  until  the  pay  of  combatant  and  medical  officers  are 
g6t  °,u^  g  The^ureeon  2eneral  in  'Bengal  writes  circulars  animadverting 
noon  want  ofzeal  \Vould  it  not  be  better  if  this  gentleman  pointed  out  to 
fflnXnlvemment  how  unjust  is  the  Present  arrangement  and  what  a 


pennywise  pound  foolish  policy  they  are  pursuing?-!  am,  etc.  ^  ^ 


D. 


MEDICO-LEGAL  NOTES  AND  QUERIES, 


travelling  fees  of  witnesses  at  inquests. 

Sir  —Would  you  inform  me  if  a  coroner  has  any  power  to  allow  a  medical  man 
travelling  allowance  in  addition  to  the  medical  fee  of  a  guinea?  I  often 
have* to  dr  vegsix  or  seven  miles  out  into  the  country  to  the  inquest  and  some- 
imes  the  same  distance  to  the  body,  a  day  or  so  be  ore  the  inquest  ;  so  that 
frw'driving  say  24  miles,  and  giving  my  professional  opinion  I  only  get  the 
imlinarv'fee  of  a  guinea.  Coroners  are  allowed,  as  no  doubt  you  know  nme- 
nence  P^-r  mile  from  t  lieir  residence.  Why  should  not  medical  men  be  allowed 
•the  same 9  1  have  spoken  to  the  coroner,  who  thinks  that  medical  men 
«  onldbe  allowed  mileage  ;  but  knows  of  no  statute  allowing  it.  If  you  can 

2“me»jwyra«iool  »houldb.  obliged, »»  It  would  *  b““  >" 

manymea  practising  in  .  ...id  c»n„t,y.-I 


*  *  The  sums  payable  to  medical  witnesses  for  attendance  and  giving  evi- 

if  .  .  _ j  i. _  nl  A  /vf  Do ? o m out 


dence  etc  at  the  coroner’s  court,  are  fixed  by  a  special  Act  of  Parliament, 
called' “The  Medical  Witness  Act,”  6  and  7  Will.  IV,  in  which  Act  no  provi¬ 
sion  is  made  for  the  payment  of  travelling  expenses.  Hence  the  coroner  is 
only  empowered  to  pay  the  medical  witness  one  guinea  for  making  a  post 
mortem  examination.  This,  undoubtedly,  in  some  cases-more  especially,  in 
country  districts— presses  hardly  upon  the  medical  witness,  but_the  law,  and 
not  the  coroner,  must  be  held  responsible  in  the  matter. 


OBITUARY. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


CHARLES  STEWART  CLOUSTON,  M.D.Edin. 

Dr  Charles  Stewart  Clouston  of  Gunnersbury,  London,  who 
died  on  September  16th,  1883,  has  been  cut  off  in  the  very  prime  of 
his  life,  being  only  thirty-six  years  of  age,  a  victim  to  professional 
duty  for  he  caught  a  bad  attack  of  scarlet  fever  some  years  ago 
from  a  patient,  to  which  his  later  illness  can  be  traced.  He  was 
the  son  of  the  Rev.  Charles  Clouston,  LL.D.,  for  thirty  years  minister 
of  the  parish  of  Sandwick,  Orkney,  and  now  the  venerable  ather 
of  the  Church  of  Scotland,  and  the  oldest  member  of  the  College  of 

•Surgeons  of  Edinburgh.  , 

Dr.  Clouston  inherited  his  father  s  scientific  tastes,  and  studied 
medicine  in  Edinburgh  University.  He  took  a  distinguished  place 
there,  and  especially  devoted  himself  to  clinical  work.  He  took  his 
M.B.,  C.M.,  in  1868  with  honours,  and  first  went  to  Hay,  where  he 
built' up  a  practice,  as  large  as  he  could  possibly  overtake,  and  was 
universally  esteemed  as  a  man  and  as  a  physician.  He  did  not  ie^t 
contented  with  relying  on  former  rules  of  practice,  but  made 
accurate  observations  for  himself  on  many  subjects.  Especially  in 
regard  to  the  treatment  of  rheumatism  by  the  salicylates,  he  made 
extensive  original  investigations,  which  he  embodied  in  his  gradua¬ 
tion  thesis  for  M.D.  in  1881,  and  afterwards  published  in  the  Prac¬ 
titioner.  They  show  a  markedly  scientific  spirit  and  close  clinical 
observation.  He  removed  to  Gunnersbury,  London,  a  few  years 
ago,  and  soon  was  engaged  in  extensive  practice  there. 

°He  was  a  man  of  sound  judgment  and  of  high  professional 
honour,  as  well  as  marked  general  ability  and  culture.  He  suffered 
from  pneumonia  in  November  last,  and  this  was  succeeded  by 
a  series  of  obscure  hepatic,  renal,  and  purpuric  symptoms.  He 
went  up  to  the  Orkneys  in  June,  to  see  if  his  native  air  would  not 
restore  his  health ;  but  he  steadily  got  worse,  and  died  in  the  manse 
where  he  was  bom,  calm,  cheerful,  and  resigned  to  the  will  of  Pro¬ 
vidence,  as  a  man  who  had  done  his  work  well ;  only  mourning  foi 

•those  he  left  behind.  „  ...  ,  T . 

He  married  Emma,  eldest  daughter  of  William  Traill,  M.D.,  of 
oodwick,  Orkney,  by  whom  he  leaves  five  young  children.  On  Ins 
father’s  side  he  came  of  a  Norse  stock  ;  and  through  his  two  grand¬ 
mothers  he  was  connected  with  the  Traills  of  Holland  and  the 
Stewart’s  of  Brugh,  two  of  the  oldest  Orkney  families  of  Scotch 
importation. 


DR.  ROGERS  AND  THE  WESTMINSTER  GUARDIANS. 

The  Standard  has  the  following  comment  on  the  proceedings  of 
the  Westminster  Guardians  in  connection  with  the  inquiry  which  we 
recently  reported,  and  on  which  we  commented. 

“  The  Local  Government  Board,  in  an  official  communication  to 
the  guardians  of  the  Westminster  Union,  say  they  have  ‘  enter¬ 
tained  very  great  doubt  whether,  consistently  with  their  public  duty,’ 
they  could  ‘^properly  allow  ’  the  present  master  of  the  Poland  Street 
Workhouse  to  retain  his  post.  It  is  likely  that  the  public  will  go 
all  the  way  with  the  Local  Government  Board,  and  even  a  little 
further.  The  Board,  having  instituted  a  long  and  searching  inquiry 
into  sundry  charges  brought  against  the  master,  have  arrived  at  the 
conclusion  that  several  of  the  accusations  have  been  established. 
They  told  the  guardians  so  much  as  this  some  little  time  back  ;  but 
these  authorities  wished  to  know  more  precisely  what  were  the 
charges  considered  to  be  proved.  It  is  fortunate  that  these  gentle- 
men'were  so  far  disposed  to  challenge  the  conclusions  arrived  at  by 
the  central  power,  for  the  answer  they  received  puts  the  public  in 
possession  of  some  notable  facts,  which  otherwise  might  have  re¬ 
mained  in  obscurity.  We  now  learn  that  the  demonstrated  delin¬ 
quencies  of  the  workhouse  master  include  such  peccadilloes  as.  twice 
emptying  a  bucket  of  water  over  an  inmate  named  Ellen  Coleman, 
and  kicking  a  woman  named  Ann  Lane,  as  well  as  a  boy  named 
James  Daley— the  latter  twice.  He  also  contravened  the  Board’s 
regulations  by  placing  an  old  woman  upon  bread  and  water.  There 
mf"ht  be  some  economy  in  this,  but  it  was  more  than  counter¬ 
balanced  by  an  awkward  habit  in  which  the  master  indulged,  of 
charging  rations  for  paupers  absent  on  leave.  Another  irregularity 
consfsted  in  ‘  a  mistake  as  to  a  body  sent  for  burial,’  coupled,  with 
which  we  hear  of  ‘  undue  delay  in  the  registration  of  four  births.’ 
Then  there  was  confusion  as  to  the  medical  relief  books,  and  a 
neglect  to  give  notice  when  people  were  dead.  To  all  this  must  be 
added  a  ‘habit  of  swearing  and  using  expressions  of  an  objectionable 
character  when  irritated.’  This  model  master  of  a  workhouse  is 
further  proved  to  have  been  discourteous  to  the  wife  of  a  clergyman, 
and  to  have  ‘  used  very  improper  language  to  Emily  Brown,’  a  poor 
woman  who  came  to  see  her  husband.  For  all  this,  he  is  master  of 
the  workhouse  still ;  and,  as  he  retains  ‘  the  confidence  of  the  guar¬ 
dians,’  the  Local  Government  Board  ‘  refrain  from  adopting  the  ex¬ 
treme  course  of  requiring  his  resignation.’  But,  at  the  same  time, 
this  redoubtable  official  is  warned  that,  if  any  further  complaints 
are  substantiated  against  him,  he  will  be  most  certainly  asked,  with 
all  due  politeness,  to  relinquish  his  responsible  office.  There  is,  for 
the  moment,  nothing  more  to  be  done,  except,  perhaps,  for  the 
guardians  to  present  him  with  a  testimonial. 

Our  contemporary  has,  however,  reckoned  without  taking  into 
consideration  the  singular  fertility  of  resource  of  a  board  of  guar¬ 
dians  which  has  entered  upon  a  thoroughly  wrong  course,  and  is 
determined  to  justify  itself  in  its  evil  doings.  Irritated  by  the  ex¬ 
posure  of  their  master,  they  have  resolved  to  avenge  themselves  on 
the  medical  officer  to  whose  complaints  as  to  the  master’s. conduct 
the  initiative  as  regards  the  inquiry  is  due— the  same  having  been 
instituted  by  a  remonstrance  addressed  to  the  Local  Government 
Board  by  Messrs.  Fraser,  Bonsor,  and  Pridett,  members  of  the  Board. 
They  have  now  called  upon  Dr.  Rogers  to  resign.  This  inversion  of 
justice  would  be  comic  if  it  were  not  in  so  serious  a  matter.  Dr. 
Rogers  having  naturally  declined  to  comply  with  the  request,  they 
have  appointed  a  committee  to  endeavour  to  enforce  it.  Can  any 
more  monstrous  proceeding  be  conceived  ?  The  course  taken  by  the 
guardians  in  their  further  proceedings,  and  by  the  Local  Govern¬ 
ment  Board,  will  be  watched  with  interest  by  the  profession,  the 
public,  and  the  press. 


The  Government  of  New  Zealand  have  increased  the  salary  of 
Dr.  G.  W.  Grabham,  the  Inspector-General  of  Lunatic  Asylums  and 
Hospitals,  to  £1,200  per  annum,  with  the  usual  travelling  allow¬ 
ances. 


CHOLERA  PRECAUTIONS. 

The  various  reports  which  have  been  prepared  in  response  to  the 
suggestion  made  by  Dr.  Buchanan,  the  medical  officer  of  the  Local 
Government  Board,  in  his  excellent  memorandum  on  the  precau¬ 
tions  against  the  infection  of  cholera,  show  that,  so  far  as  health- 
officers  are  concerned,  no  effort  has  been  spared  to  secure  the  re¬ 
moval  of  conditions  likely  to  favour  the  disease.  Prominent  among 
the  reports  which  we  have  received,  is  one  from  Dr.  Collingridge  to 
the  Port  of  London  Sanitary  Committee.  It  details  the  precautions 
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taken  for  the  prevention  of  the  introduction  of  cholera  from  ship¬ 
board,  the  arrangements  made  for  the  mooring  of  infected  vessels, 
and  the  measures  to  be  adopted  for  the  isolation  and  treatment  of 
cases  of  the  disease,  should  any  unfortunately  occur.  Mr.  Armstrong, 
the  health-officer  of  Newcastle-on-Tyne,  has  prepared  an  excellent 
report  on  the  precautions  taken  in  the  borough  and  in  the  port  dis¬ 
trict.  In  the  town  itself,  especial  care  has  been  directed  to  an  ex¬ 
amination  of  the  food-supplies,  and  circulars  have  been  addressed  to 
house-owners  and  agents,  requesting  them  to  cleanse  and  limewash 
their  tenemented  property  without  delay,  instead  of  waiting,  as  on 
ordinary  occasions,  until  September.  The  sanitary  inspectors  have 
been  instructed  to  see  that  domestic  water-cisterns  arc  kept  clean, 
and  that  there  is  no  direct  communication  between  such  receptacles 
and  drains,  or  other  defect  of  construction  allowing  contamination 
of  water  intended  to  be  used  for  drinking  or  cooking.  In  addition, 
a  house-to-house  visitation  of  a  very  searching  and  minute  character 
is  in  course  of  progress.  Similar  reports  have  been  issued  by  nume¬ 
rous  health-officers,  those  prepared  by  Mr.  Davies  (Bristol),  Dr.  J.  M. 
Fox  (Altrincham),  and  Mr.  North  (York)  being  especially  worthy  of 
notice.  At  Leeds,  the  prevalence  of  diarrhoea  has  induced  Dr.  Gol¬ 
die  to  make  special  reference  in  a  recent  report  to  the  measures  to 
be  taken  by  the  inhabitants  towards  rendering  themselves  and  their 
homes  secure  against  an  invasion  of  cholera. 


THE  POOR-LAW  MEDICAL  SERVICE. 

Sir, — I  have  read  with  much  interest,  in  the  Journal  of  August  11th,  the  ex¬ 
cellent  letter  on  the  above  subject  by  Surgeon-Major  Evatt,  Army  Medical 
Department,  and  I  have  been  hoping  that  his  letter  would  have  been  followed 
by  others  from  abler  pens  than  mine.  There  seems  to  be,  however,  some  un¬ 
accountable  apathy  among  Poor-law  medical  officers — on  this  side  of  the  Chan¬ 
nel,  any  way — with  regard  to  taking  any  steps  to  obtain  redress  for  the  burning 
grievances  under  which  they  labour  :  so,  as  no  response  to  Surgeon-Major 
Evatt’s  letter  has  appeared)  beyond  a  short  letter  from  “  M.B.”  in  the 
Journal  of  September  15th,  appealing  to  Poor-law  medical  officers  to  enlist 
the  aid  of  the  Association  on  their  behalf,  I  have  determined  to  keep  silence 
no  longer.  And  first  I  must  express  my  entire  concurrence  with  the  opinion 
of  Surgeon-Major  Evatt  as  regards  the  possible  future  of  the  Poor-law  Medical 
Service.  If  the  improvements  he  suggests  were  carried  out  in  anything 
approaching  their  entirety,  the  Poor-law  service  would  afford  enormous 
scope  for  the  advancement  of  sanitary  science,  and,  indeed,  of  medicine  in 
general. 

I  do  not  think  the  position  of  Poor-law  medical  officer  is  thoroughly  under¬ 
stood  by  the  profession  in  general ;  or,  if  it  is,  I  cannot  conceive  how  things 
have  been  left  so  long  unchanged.  Take  the  ca3e  of  an  ordinary  Irish  dis¬ 
pensary  doctor.  His  salary  generally  averages  £100  per  annum ,  with  £10  or 
£20  per  annum  as  medical  officer  oi  health.  Added  to  this,  he  gets  two 
shillings  for  every  child  he  successfully  vaccinates,  and  is  also  in  many  dis¬ 
tricts  registrar  of  births,  marriages,  and  deaths,  being  paid  one  shilling  for 
each  registration  of  births  and  deaths,  and  sixpence  for  each  registration  of 
marriages.  I  believe  I  am  quite  safe  in  saying  that  his  fixed  income  does  not, 
in  ordinary  rural  districts,  average  more  than  £150  or  £1(50  per  annum.  The 
average  radius  of  a  rural  dispensary  district  is  five  or  six  Irish  miles,  so  that 
there  are  few  districts  which  can  be  worked  without  at  least  one  horse. 
Keeping  a  horse  of  course  necessitates  keeping  a  servant ;  and,  by  the  time 
both  are  paid  for,  there  is  not  much  left  for  the  doctor  to  live  and  keep  up 
the  appearance  of  a  gentleman  on.  Added  to  his  attendance  on  patients  at 
their  own  houses,  he  has  also  to  attend  twice  a  week,  for  two  or  three  hours 
on  each  occasion,  at  his  dispensary,  for  the  purpose  of  seeing  patients  and 
dispensing  medicines,  it  being  quite  the  exception  for  a  district  to  have  a 
dispenser. 

In  some  districts,  a  midwife  is  paid,  who  relieves  the  medical  officer  of  some 
of  his  work,  but  also  relieves  him  of  some  of  his  private  practice,  inasmuch  as 
where  the  services  of  a  midwife  are  obtainable  at  a  comparatively  trivial  cost, 
those  of  the  medical  officer  are  unsought  by  many  pay-patients,  unless  in 
very  critical  cases. 

Of  course,  it  may  be  said  that  the  Poor-law  medical  officer  has  his  chance  of 
private  practice  ;  but  it  must  be  remembered  that  dispensary  patients  have  a 
prior  claim  on  his  services,  and  that  their  claims  are  often  so  pressing  and 
numerous  as  literally  to  destroy  his  time  for  other  practice.  I  have  known  a 
dispensary  doctor  occupied  by  dispensary  patients  for  thirty-six  hours  at  a 
stretch.  Even  at  the  end  of  long  and  weary  service,  or  when  his  health  is 
broken  down  by  hard  work  and  exposure,  what  has  the  medical  officer  to  ex¬ 
pect  ?  A  munificent  pension  of  two-thirds  of  his  miserable  pittance  of  £120  a 
year,  and  even  this  is  not  certain,  because  it  is  dependent  on  the  goodwill 
towards  him  of  the  board  of  guardians  in  whose  union  his  district  lies.  These 
boards  of  guardians  consist  of  ex  officio  and  elected  members — the  former  being 
magistrates,  and  for  the  most  part  gentlemen;  the  latter  chiefly  farmers, 
half-educated,  elected  by  the  votes  of  the  more  ignorant  ratepayers  chiefly, 
and  many  of  them  men  who  are  only  too  glad  to  have  an  opportunity  of 
showing  their  petty  power  by  tyrannising  over  the  unfortunate  medical 
officer  who  may  in  any  way  have  incurred  their  ill-will.  Added  to  all  this, 
tickets  for  medical  relief  are  only  too  frequently  issued  by  these  guardians  to 
people  who  are  perfectly  able  to  pay  at  least  something  for  medical  attend¬ 
ance  ;  and  to  obtain  redress  the  medical  officer  has  first  to  get  the  ticket  can¬ 
celled  by  the  committee  of  management  of  his  dispensary,  which  is  composed 
of  the  £oor-law  guardians  resident  in  the  district— this  cancelling  being  often 
a  matter  of  no  small  difficulty —and  then  to  prosecute  either  the  issuer  or 
receiver  of  the  ticket  to  recover  his  fee — in  the  latter  case  making  an 
enemy  of  one  who  has  plenty  of  opportunity  for  making  things  unpleasant 
for  him. 

All  Dr.  Evatt's  suggestions  deserve  commendation,  and  are  equally  applic¬ 
able,  so  far  as  I  know,  to  Ireland  and  England.  It  is  to  the  Association, 
and  it  alone,  we  must  look  for  help  ;  and  the  sooner  we  take  action  the  better. 
We  see  all  round  us  grievances  in  and  out  of  the  profession  obtaining  redress, 


and  wo  have  daily  evidence  of  the  power  of  united  effort  properly  directed. 
Why  cannot  we  apply  the  lesson,  and  make  vigorous  efforts  to  release  our¬ 
selves  from  grievances,  such  as  are  not  equalled,  I  venture  to  say,  in  any  other 
branch  of  the  public  service.  Medical  legislation  has  been  postponed  to 
another  session  of  Parliament;  and  if  we  only  work  vigorously  and  unitedly 
during  the  recess,  we  can  have  much  done  before  Parliament  meets,  when  it 
will  be  for  us  to  bring  our  wishes  under  the  notice  of  a  member  able  and 
willing  to  give  them  expression  in  the  House.  The  power  of  the  Association 
is  great ;  and  as  it  directs  its  attention  to  every  form  of  medical  grievance, 
we  may  reasonably  hope  it  will  not  overlook  ours. 

I  appeal  most  earnestly  to  my  professional  brethren  in  all  branches  of  the 
public  service  not  to  let  such  a  state  of  things  as  I  have  described  any  longer 
exist.  Let  us  all  work  together,  and  prove  that  we  are  worthy  of  attention 
and  relief ;  and  let  no  man  shirk  his  share  of  the  work  by  saying  it  is  not  his 
business,  and  that  others  will  do  the  work  without  him.  It  is  the  business  of 
every  medical  man  loyally  to  stand  by  his  brother,  and  unless  that  is  done 
we  can  never  hope  to  better  our  condition. 

My  letter  is  long,  but  the  vital  importance  of  the  subject  to  a  large  and 
deserving  body  must  be  my  only  excuse. — I  am,  etc.. 

An  Irish  Dispensary  Doctor. 


SUBSTITUTES  AT  DISPENSARIES. 

Sir, — Kindly  let  me  know  by  the  next  issue  of  the  British  Medical  Journal 
what  I  am  to  do  in  the  following  case.  I  got  suddenly  ill  on  July  12th,  and 
totally  unfit  to  perform  my  duties  as  dispensary  medical  officer.  *  I  reported 
this  to  the  Honorary  Secretary  of  the  Dispensary  Committee,  who  called  a 
meeting  on  the  13th  instant,  and  the  members  present  unanimously  granted 
me  four  weeks’  sick-leave,  and  appointed  Dr.  Downing  of  Fermoy  to  act  as 
my  substitute  at  three  guineas  per  week.  The  Fermoy  Guardians,  on  July 
I4th,  approved  of  Dr.  Downing,  but  by  one  majority  refused  to  pay  him,  say¬ 
ing  I  should  do  so  myself,  even  though  at  that  very  meeting  they  approved 
of  the  payment  of  a  substitute  for  another  medical  officer  of  the  union  who 
left  home  for  amusement. 

By  giving  instruction  in  my  case,  and  letting  me  know  can  Dr.  Downing 
recover  his  payment  by  process,  you  will  much  oblige  your  obedient  servant, 

"  James  Ahern,  L.K.Q.C.P.I.,  M.B.,  M.A. 

Rathcormac,  co.  Cork,  Ireland,  September  15th. 

***  Boards  of  guardians  do  very  incredible  things,  or  it  would  be  hard  to 
credit  the  statement  of  our  correspondent ;  still,  as  he  gives  chapter  and  verse, 
we  will  express  the  opinion  that  he  can  recover,  or  rather  that  his  substitute 
can  obtain,  the  £12  12s.  by  summary  process  in  a  county  court,  or  whatever 
may  be  its  equivalent  in  the  Sister  Isle.  We  advise  an  immediate  summons, 
and  before  a  jury,  the  substitute  or  principal,  as  the  case  may  be,  taking  care 
to  apply  for  all  necessary  subpoenas,  for  witnesses,  documents,  minutes  of 
procedure  before  the  Dispensary  Committee  and  at  the  Board  of  Guardians. 
If  this  be  done  with  judgment,  it  is  certain  that  the  Fermoy  Board  of  Guar¬ 
dians  will  have  cause  to  regret  that  they  have  acted  so  unfairly.  That  regret 
will  be  intensified  if  our  correspondent,  as  one  of  the  ratepayers,  attends  be¬ 
fore  the  auditors,  and  objects  to  the  legal  expenditure  which  these  gentle¬ 
men  will  have  incurred  as  a  wrongful  application  of  the  poor-rates.  A  jury 
is  more  costly,  but  the  expense  will  inevitably  fall  on  the  defendants. 


Sir, — Will  any  of  your  readers  kindly  inform  me  of  any  system  for  the  ventila¬ 
tion  of  sewers  now  in  use  in  their  respective  districts,  and  oblige,  yours  faith¬ 
fully,  John  Bluett,  M.  O.  H.  Borough  of  Chesterfield. 

Durrant  House,  Chesterfield,  September  24th,  1883. 


The  Amersham  Guardians  and  Rural  Sanitary  Authority  re¬ 
appointed  Mr.  Brickwell  as  medical  officer  of  health  in  July  last,  at 
£50  per  annum,  being  half  his  former  salary,  which  he  immediately 
declined.  They  then,  after  advertising,  appointed  Mr.  Hosegood  at 
the  reduced  salary,  and  applied  to  the  Local  Government  Board,  in 
the  usual  manner,  to  confirm  the  appointment ;  but  the  latter,  before 
doing  so,  asked  the  reasons  for  this  large  reduction,  and  intimated 
that  they  did  not  view  proposals  of  this  nature  with  favour,  as  the 
natural  tendency  of  the  reduction  of  salaries  was  to  discourage 
officers  in  the  discharge  of  their  duties.  The  guardians  have  had 
the  matter  under  consideration  at  two  meetings,  and,  at  the  last, 
decided  to  reply,  “  That  they  consider  the  amount  of  salary  which 
had  been  paid  to  the  sanitarj'  medical  officer  was  excessive,  in  pro¬ 
portion  to  the  duties  in  connection  with  the  appointment.” 

The  Derby  Guardians  have  increased  the  salary  of  Mr.  William 
Legge,  medical  officer  for  the  north  district,  from  £120  to  £135  per 
annum. 

Health  of  Foreign  Cities.  —  It  appears,  from  statistics  pub¬ 
lished  in  the  Registrar-General’s  return  for  the  week  ending  the 
22nd  inst.,  that  the  death-rate  was  recently  equal  to  21.9  in  Calcutta, 
and  43.6  in  Madras ;  11  deaths  from  cholera  were  reported  in  Cal¬ 
cutta,  and  50  from  small-pox  in  Madras,  where  also  “fever”  fatality 
showed  a  marked  excess.  According  to  the  most  recent  weekly 
returns,  the  average  annual  death-rate  in  twenty-two  large  European 
cities  was  equal  to  24.5  per  1,000  of  their  aggregate  population ; 
this  rate  was  4.9  above  the  mean  rate  last  week  in  twenty-eight  of 
the  largest  English  towns.  The  rate  in  St.  Petersburg  was  equal 
to  23.1  ;  the  412  deaths  included  101  from  diarrhoeal  diseases  and 
10  from  scarlet  fever.  In  three  other  northern  cities— Copenha- 
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sen  Stockholm,  and  Christiania— the  mean  death-rate  was  equal  to 
19  1  the  highest  rate  being  21.7  in  Copenhagen;  4  deaths  were 
referred  to  diphtheria  and  croup  in  Stockholm.  In  Pans,  the  death- 
rate  was  21.5,  and  the  deaths  included  154  from  diarrhceal  diseases, 
and  40  from  typhoid  fever  The  161  deaths  in  Brussels  were  equal 
to  a  rate  of  20.3,  and  included  5  from  small-pox.  In  Geneva,  24 
deaths  were  returned,  the  rate  being  17.9.  In  the  three  principa 
Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague— the  mean 
death-rate  was  23.0,  the  highest  rate  being  26.0  in  Amsterdam 
where  no  fewer  than  26  deaths  were  referred  to  diphtheria  and 
croup  The  Registrar-General’s  table  includes  nine  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  27.9  ;  it  ranged 
from  22.3  in  Vienna  and  24.5  in  Hamburg,  to  29.9  and  35.0  in  Trieste 
and  Prague.  Diarrhceal  diseases  caused  149  deaths  in  Berlin  and  44 
in  Buda-Pesth  ;  27  fatal  cases  of  small-pox  were  recorded  in  Prague, 
and  11  from  diphtheria  in  Dresden.  The  rate  was  equal  to  22.6  in 
Venice,  and  to  23.1  in  Turin,  where  a  death  from  small-pox  was  re¬ 
turned  The  122  deaths  in  Lisbon  included  3  fatal  cases  of  scarlet 
fever  and  were  equal  to  a  rate  of  31.0.  The  death-rate  in  four  of 
the  principal  American  cities  averaged  25.1.  Diarrhceal  diseases 
continued  to  show  exceptional  fatality  in  New  York  and  Brooklyn. 
The  death-rate  did  not  exceed  18.4  in  Baltimore,  whereas  it  was 
equal  to  24.1  in  Brooklyn  and  29.7  in  New  York.  Diphtheria  con¬ 
tinues  fatally  prevalent  in  Philadelphia,  and  caused  21  deaths;  and 
9  deaths  were  referred  to  scarlet  fever  in  Baltimore. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Aston  Manor.— Mr.  May  appears  to  have  bestowed  much  care 
and  labour  upon  his  report,  which,  like  its  predecessors,  ranks  high 
for  completeness  and  interest.  No  point  seems  to  be  omitted  and 
the  information  given  under  each  section  is  of  a  very  full  and  de¬ 
tailed  kind.  Mr.  May  strongly  advocates  the  compulsory  notifica¬ 
tion  of  infectious  diseases,  which  he  thinks  should  come  from  the 
medical  attendant.  The  sanitary  authority  of  Aston  Manor  have  so 
far  recognised  this  principle  as  to  resolve  to  pay  a  fee  ot  halt-a- 
crown  to  the  medical  man  for  every  case  of  small-pox  reported  by 
him  The  total  number  of  cases  of  infectious  diseases  reported 
during  the  year  was  638,  a  vast  increase  on  the  numbers  reported 
during  the  two  previous  years,  which  were  261  and  147  respectively. 
This  increase  was  caused  partly  by  infectious  disorders  having  been 
more  numerous,  and  partly  through  information  having  been  moie 
diligently  sought  for  and  more  willingly  afforded.  Small-pox 
appeared  in  the  district  on  six  separate  occasions,  and  attacked  nine 
persons,  one  death  happening  in  the  person  of  an  adult  whose 
original  vaccination  in  infancy  had  been  imperfectly  performed. 
Measles  assumed  a  severely  epidemic  form,  375  cases  (17  of  them 
fatal)  occurring  in  175  houses.  Mr.  May  thinks  that  the  epidemic 
might  have  made  slower  progress  if  the  public  schools  had  been 
closed,  but  believes  that  it  was  too  strong  in  its  march,  and  that 
there  were  too  many  other  sources  of  inter-communication  tor  this 
step  to  have  stayed  its  course.  Typhoid  fever  was  generally  preva¬ 
lent  during  the  last  half  of  the  year,  and  seemed  to  have  commenced 
with  the  outbreak  of  summer  diarrhoea.  Cases  of  this  last  disease 
seemed  to  linger  in  the  district  longer  than  usual  after  the  hot 
months  were  past,  and  many  of  them  assumed  typhoid  symptoms  ; 
while  on  the  other  hand  many  of  the  typhoid  cases  seemed  modified 
cases  of  diarrhoea.  Fifty  cases  of  the  fever  were  reported,  13  of 
which  proved  fatal.  The  prevalence  of  other  zymotics  calls  tor  little 
comment,  but,  in  referring  to  the  prevalence  of  autumn  diarrhoea, 
Mr.  May  expresses  a  strong  opinion  that  the  disease  is  of  a  miasmatic 
character,  depending  on  germs  either  of  a  typhoid  or  choleraic 
character,  which  heat  fosters  into  activity,  but  which  unsanitary 
surroundings  also  help  to  encourage.  From  the  seven  principal 
zvmotics  there  were  143  deaths  registered,  representing  a  death- 
rate  of  2.5  per  1,000,  while  from  all  causes  the  rate  was  as  low  as 
15  4  The  sanitary  condition  of  the  district  seems  now  to  be 
generally  good,  and  Mr.  May  is  to  be  congratulated  on  the  amount 
of  sanitarv  progress  he  has  been  instrumental  in  carrying  on  during 
the  last  ten  years.  At  the  date  of  the  report  the  authority  were 
arranging  with  a  neighbouring  district  for  the  erection  of  a  joint 
hospital;  and  an  important  addition  to  the  samtaxy  appliances  of 
the  district  has  been  made  by  the  provision  of  a  Ransome  s  disin¬ 
fecting  apparatus,  in  the  place  of  an  old  and  inefficient  stove.  . 

Auckland  Rural. — This  district  is  divided  into  three  divisions, 
and  is  supervised  by  as  many  health-officers,  whose  reports  are 
usually  printed  together.  In  the  first  division,  there  were  some 
thirty  cases  of  typhoid  fever,  with  five  deaths,  and  in  almost  eicry 
instance  the  disease  was  found  in  association  with  unsanitary  sur¬ 


roundings.  At  one  place,  a  polluted  water-supply  was  undoubtedly 
at  fault," but  Dr.  Mackay  does  not  state  whether  any  measures  were 
taken  towards  preventing  the  pollution  of  certain  wells,  which  were 
obviously  in  danger  of  sewage-contamination.  This  division  was 
also  the  locale  of  a  mild  epidemic  of  scarlet  fever ;  but,  of  some 
hundreds  of  children  who  were  attacked,  only  five  succumbed  to  the 
disease.  In  his  report  on  the  second  division,  Mr.  Kilburn  gives  a 
short  account  of  the  sanitary  work  of  the  year,  and  an  analysis  of 
the  mortality-statistics.  The  infantile  death-rate  was  enormously 
high,  since  of  the  total  deaths,  324,  no  fewer  than  175  occurred  in 
children  under  five  years ;  and  of  these,  116  had  not  completed 
twelve  months  of  age.  A  large  percentage  of  these,  however,  died 
from  diseases  over  which  a  sanitary  authority  has  little  control, 
such  as  bronchitis  and  pneumonia  ;  a  mortality  which  Mr.  Kilburn 
holds  to  be  due,  in  a  great  measure,  to  improper  feeding  and  bad 
nursing.  Having  regard  to  the  densely  populated  character  of  the 
district,  and  to  the  nature  of  the  occupation  of  many  of  the  inhabi¬ 
tants,  the  death-rate,  which  represented  19.1  per  1,000,  is  not  un¬ 
satisfactory  ;  but  a  lower  rate  must  be  looked  for  on  the  completion 
of  the  sanitary  works  the  authority  have  still  before  them.  For  the 
third  division",  Dr.  Hutchinson  reports  a  death-rate  of  21.3  per  1,000,  | 
which  he  thinks  is  favourable  in  comparison  with  many  other  places. 

A  desirable  addition  to  these  reports  would  be  the  statistical  tables 
issued  by  the  Central  Board. 

Barnsley  Rural. — Commenting  on  the  value  of  early  notifica¬ 
tion  of  infectious  disease,  Dr.  Sadler  speaks  of  the  service  rendered 
by  the  sanitary  inspector,  in  his  capacity  of  school-attendance 
officer,  in  giving  prompt  notice  of  cases  of  illness  affecting  children 
of  school-going  age.  It  is  the  duty  of  this  officer,  on  hearing  of  a 
child  being  kept  from  school,  to  inquire  into  the  cause  ;  and,  if  he 
find  it  to  be  from  infectious  disease,  to  see  that  no  other  child  from 
that  house  goes  to  school,  to  inquire  if  there  are  any  similar  cases 
in  the  neighbourhood,  and  to  report  any  unsanitary  defects  he  maj 
discover.  During  the  year,  Dr.  Sadler  had  many  outbreaks  of  scar¬ 
latina  to  contend  with,  and  the  prevalence  of  measles  also  caused 
some  trouble.  A  number  of  cases  of  typhoid  fever  were  discovered 
in  connection  with  drainage-defects,  which,  after  some  pressure  and 
a  threat  of  legal  proceedings,  were  remedied.  As  many  as  thirty- 
six  deaths  were  registered  from  diarrhcea  and  dysentery,  the  largest 
mortality  occurring,  as  usual,  in  the  autumn.  A  case  of  small-pox 
was  imported  into  the  district  on  board  a  canal-boat  from  Hull, 
which  was  fortunately  heard  of  by  the  sanitary  inspector.  The 
prompt  measures  of  isolation  and  disinfection  taken  prevented  any 
spread  of  the  infection.  Dr.  Sadler  gives  an  account  of  his  sanitary 
work  in  the  district ;  and  he  notes  that  some  improvement  has  been 
made,  notably  in  sewerage  and  drainage.  The. water-supply,  how¬ 
ever,  seems  in  need  of  attention ;  and  complaint  is  made  of .  the 
serious  nuisane  arising  from  vast  volumes  of  smoke  which  are  given 
off  from  the  coke-ovens  and  colliery-furnaces  in  almost  every  part 
of  the  district.  Excluding  those  registered  in  the  workhouse, 
the  total  deaths  due  to  the  district  were  391,  representing  a  death- 

rate  of  18.97  per  1,000.  tt  u 

Carmarthen  Urban.— In  his  tenth  report,  Mr.  Hughes  con¬ 
gratulates  his  authority  upon  the  improved  sanitary  condition  of 
their  district ;  and  he  shows  that,  while  the  mean  death-rate  for  the 
ten  years  1872-81  was  21.93  per  1,000,  that  of  1882  was  as  low  as 
17.69.  The  death-rate  for  a  single  year  is  by  no  .means  a  satisfac¬ 
tory  criterion  of  the  value  of  sanitary  work ;  but  in  the  present  in¬ 
stance  there  is  little  doubt  that  the  energetic,  supervision  exercised 
by  Mr.  Hughes  has  borne  good  fruit.  Scarlatina  was  generally  pie- 
valent  in  the  town  district ;  and,  out  of  eighteen  cases,  three  proved 
fatal.  In  two  instances,  where  the  children  of  a  dressmaker  and  ot 
a  beerhouse-keeper  were  attacked  by  the  disease,  the  health-officer 
had  no  difficulty  in  persuading  both  these  persons  to  discontinue 
their  employments  for  some  weeks,  so  as  not  to  propagate  the  infec¬ 
tion.  In  each  of  these  cases,  the  sacrifice  and  self-denial  on  the 
part  of  the  poor  people  was  as  praiseworthy  as  it  was  remarkable. 
There  were  several  cases  of  typhoid  fever  associated  with  over¬ 
crowding,  and  the  illness  of  eight  persons  from  diphtheria  was 
caused  by  sanitary  defects.  Although  still  too  high,  the  death-rate 
from  scrofula  seems  to  be  decreasing ;  but  the  infantile  mortality 
remains  somewhat  excessive.  Notwithstanding  the  prevalence  ot 
scarlatina,  Mr.  Hughes  states  that  the  disinfecting-oven  was  not 
used,  nor  did  he  find  it  necessary  to  occupy  any  of  the  rooms 
allotted  to  him  as  an  infectious  hospital. 

Handsworth  (near  Birmingham). — Dr..  Welch  congratulates 
his  authorities-upon  the  high  standard  of  public  health  that  has  been 
attained  and  maintained  in  this  district,  the  death-rate  for  the  as 
three  years  having  been  under  13.0  per  1,000.  This  low  rate  of  mor- 
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tality,  Dr.  Welch  adds,  would  be  highly  satisfactory  in  any  district, 
and  it  is  especially  so  in  this,  in  which  there  is  a  large  artisan  and 
working  population.  To  the  seven  principal  z}’motic  disorders, 
thirty-four  deaths  were  referred  ;  whooping-cough,  which  was  more 
fatal  in  any  year — except  1878— during  the  last  twelve  years,  caus- 

Iing  eleven.  Two  cases  of  small-pox  were  imported  into  the  dis¬ 
trict,  but  in  both  immediate  notification  was  received  from  medical 
men ;  and  the  prompt  steps  which  were  taken  for  the  removal  of  the 

I  patients  to  an  infectious  hospital,  and  the  revaccination  of  the 
adult  inmates  of  the  houses,  stamped  the  disease  out.  An  instance 
is  given  in  the  report  of  the  value  of  school-closure  in  preventing 
the  spread  of  infectious  disease.  In  commenting  on  an  outbreak  of 
diphtheria  among  school-children,  Dr.  Welch  observes  that  an  exa¬ 
mination  of  the  school-premises  failed  to  account  for  the  prevalence. 
Subsequent  inquiry,  however,  showed  that  a  child  suffering  from 
what  was  regarded  a3  simple  sore-throat  had  attended  the  school, 
and  had  directly  infected  the  other  children.  The  school  was  closed 
for  a  short  time,  and,  as  all  the  cases  occurred  in  houses  in  which 
isolation  could  be  sufficiently  carried  out,  the  disease  quickly  sub¬ 
sided.  In  reviewing  the  sanitary  history  of  the  year,  Dr.  Welch 
notes  that  a  great  improvement  has  of  late  been  made  in  the  condi¬ 
tion  of  small  house-properties  Some  extension  was  also  made  in 
the  main  drainage  to  which  288  houses  were  connected  during  the 
year,  making  a  total  of  2,020. 

IIOVE. — The  death-rate  of  a  health-resort  is  a  matter  of  high  im¬ 
portance,  not  only  to  those  interested  in  the  welfare  of  the  place, 
but  also  to  intending  visitors ;  and  it  is  satisfactory  to  learn  that 
during  1882  the  death-rate  in  Hove  from  all  causes  was  as  low  as 
13.6  per  1,000  of  population.  Whooping-cough  was  prevalent  during 
the  first  six  months  of  the  year,  and  accounted  for  more  than  half 
the  total  deaths  from  zymotic  causes  (58) ;  diarrhoea  being  fatal  to 
nine  children,  and  measles  to  four.  The  rate  of  infantile  mortality 
was  somewhat  high,  on  account  of  fatality  from  whooping-cough ; 
but  27  per  cent,  of  the  total  deaths  occurred  in  persons  aged  sixty 
years  and  upwards.  Dr.  Kebbell  congratulates  his  authority  upon 
the  satisfactory  condition  of  their  district,  which,  he  thinks,  is  em¬ 
phasised  by  the  fact  that  two  deaths  only  were  recorded  from  typhoid 
fever. 

Monmoutii  Rural. — In  his  account  of  the  prevalence  of  zymotic 
disorders  in  this  district  during  1882,  Dr.  Willis  gives  an  instance  of 
neglect  of  a  kind  which,  unfortunately,  is  a  common  experience 
of  health-officers.  Dr.  Willis  found  a  delicate  child  suffering  from 
whooping-cough  in  an  exceedingly  dirty  state,  kept  in  a  small 
greengrocer’s  shop,  in  the  midst  of  decaying  fruit  and  vegetables. 
The  door  was  wide  open  all  day,  allowing  a  full  draught  of  Novem¬ 
ber  air  to  blow  over  the  sick  child,  who  suffered  with  a  complication  of 
the  disease  with  bronchitis.  Thus  it  could  not  be  a  matter  of  sur¬ 
prise  that  the  case  terminated  fatally.  While  such  painful  cases  of 
neglect  and  ignorance  are  of  every-day  occurrence,  so  long  will  the 
task  of  preventing  the  extension  of  disease  be  one  of  insuperable  diffi¬ 
culty.  There  was  a  considerable  prevalence  of  measles  during  the 
Jbar ;  and  cases  of  scarlatina  cropped  up  at  different  times,  but 
nothing  of  interest  is  noted  in  regard  to  their  causation.  The  total 
deaths  numbered  340,  representing  a  death-rate  of  15.50  per  1,000. 
Dr.  Willis  appears  to  have  kept  his  district  under  supervision,  and 
he  notes  that  a  considerable  number  of  nuisances  have  either  been 
removed  or  abated. 


MEDICAL  NEWS. 


^  Apothecaries’  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  September  20th,  1883. 

Bateman,  Frederick  Augustus  Newton,  Pall  Mall,  S.W. 

Habgood,  William,  Wimbome,  Dorset. 

James,  Prytherch  James,  Eastlake  Road,  Loughborough. 

Little,  Andrew-Johnston,  Belfast. 

Lockwood,  Harry,  Gudcliffe  Vale  Road,  Sheffield. 

Marsden,  James  Aspinall,  Paulet  Road,  Camberwell. 

Smith,  Joseph  Spilsbury,  Free  Town,  Sierra  Leone. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

CHELTENHAM  GENERAL  HOSPITAL.— Assistant  House-Surgeon.  Salary, 
£89  per  annum.  Applications  to  the  Honorary  Secretary  by  24th  October.'  ’ 

CITY  PROVIDENT  DISPENSARY  AND  SURGICAL  APPLIANCE  ASSOCIA- 
•  TION,  164,  Aldersgate  Street,  E.C.— Surgeon.  Applications  to  the  Secre- 


DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square. — Lecturer  on  Dental 
Anatomy  and  Physiology.  Applications  by  October  1st. 

®VRIIAM  COUNTY  ASYLUM,  Sedgefield,  near  Ferry  Hill.— Junior  Assistant 
Medical  Officer.  Salary,  £100  to  £150  per  annum.  Applications  to  Dr 
Smith,  Superintendent. 

GRANTHAM  FRIENDLY  AND  TRADE  SOCIETIES  MEDICAL  INSTITUTE. 
—Resident  Medical  Officer.  Salary,  £150  per  annum.  Applications  to  John 
Hancock,  16,  North  Parade,  Grantham,  by  October  1st. 

HARTLEPOOLS  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.— Assist¬ 
ant  Medical  Officer.  Applications  to  T.  Twiddell,  Commercial  Terrace,  West 
Hartlepool. 

JOINT  COUNTIES  ASYLUM,  Abergavenny. — Senior  Assistant  Medical  Officer. 
Salary,  £150  per  annum.  Applications  to  Medical  Superintendent  by  Octo¬ 
ber  1st.  J 


-House-Surgeon.  Salary,  £100 


KENT  COUNTY  OPHTHALMIC  HOSPITAL.- 
per  annum.  Applications  by  October  1st. 

KIDDERMINSTER  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.— 
Assistant  Medical  Officer.  Applications  to  Dr.  T.  W.  Measures,  4,  Lion 
Street,  Kidderminster. 

KING’S  COLLEGE  HOSPITAL.— Pathological  Registrar.  Applications  to  J. 
W,  Cunningham,  Esq.,  Secretary. 

KING’S  COLLEGE,  London. — Curatorship  of  Anatomical  Museum.  Apnlica- 
tions  to  J.  W.  Cunningham,  Esq. 

LISTOWEL  UNION. — Medical  Officer.  Salary,  £75  per  annum.  Applications 
to  J.  McCarthy,  Esq.,  Clerk  of  the  Union,  by  October  4th. 

LOCAL  BOARD  FOR  THE  DISTRICT  OF  CARSHALTON,  Surrey.— Salary 
£40  per  annum.  Applications  to  William  A.  Smith,  Cumberland  Villa’ 
Carshalton  Hill,  Sutton,  Surrey,  by  October  1st. 

NEWPORT  (MON.)  ODD  FELLOWS’  MEDICAL  AID  ASSOCIATION.— Assist¬ 
ant  Medical  Officer.  Applications  to  J.  Powell,  Secretary,  19,  Dock  Street 
Newport,  Monmouthshire,  by  October  1st. 

OUGHTERARD  UNION. — Medical  Officer,  £122  per  annum,  and  Vaccination 
lees.  Applications  to  the  Honorary  Secretary,  P.  McDonough,  Esq.  Let- 
termore,  Ballydangan,  via  Spiddal,  Co.  Galway,  by  October  2nd. 

OUNDLE  UNION.— Medical  Officer.  Salary,  £40  per  annum,  and  Fees.  Ap¬ 
plications  to  Robert  Richardson,  Esq.,  Clerk  to  the  Union,  by  October  3rd 

PAROCHIAL  BOARD  OF  KILLEAN  AND  KILCHENZIE.— Medical  Officer. 
Salary,  £150  per  annum.  Applications  to  the  Chairman  of  the  Board,  Glen- 
creggan,  Kintyre,  Argyllshire. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.— Assistant- 
Physician.  Applications  by  October  6th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.- Surgeon, 
Applications  by  October  6th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.— Patholo¬ 
gist.  Applications  by  October  6th. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL.— House-Surgeon.  Ap¬ 
plications  to  the  Secretary,  King  William  Street,  Charing  Cross. 

QUEEN'S  COLLEGE,  Belfast. — Professor  of  Anatomy  and  Physiology.  Can¬ 
didates  to  forward  testimonials  to  the  Under-Secretary,  Dublin  Castle  not 
later  than  the  20th  October. 

ST.  GEORGE’S,  HANOVER  SQUARE,  PROVIDENT  DISPENSARY,  59, 
Mount  Street,  W.— Resident  Medical  Officer.  Applications  by  September 
29th. 


MEDICAL  APPOINTMENTS. 

Adkins,  George,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  Medical 
Officer  of  Health  to  the  Plympton  St.  Mary  Union  Rural  Sanitary  Authority. 

Gordon,  A.  H.,  M.R.C.S.E.,  L.R.C.P.Ed.,  appointed  Junior  House-Suro-eon  to 
the  Royal  Southern  Hospital,  Liverpool,  vice  M.  M.  Fitzpatrick,  M.B.  C.M 
resigned. 

Hamilton,  G.  S.,  L.R.C.P.,  appointed  Resident  Medical  Officer  to  the  Infir¬ 
mary  for  Children,  Liverpool,  vice  E.  Davidson,  M.B.,  resigned. 

Heath,  James,  M.B.,  C.M.Edin.,  appointed  JuniorJHouse-Surgeon  to  the  Torbay 
Hospital,  Torquay.  '  J 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6 d. 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

Sharp.— On  the  20th  instant,  at  Kenmare  House,  Walsall,  the  wife  of  Gwin¬ 
nett  Sharp,  Surgeon,  of  a  son. 

MARRIAGE. 

Carter-North.— On  the  26th  instant,  at  St.  Martin’s  Church,  Potter  New¬ 
ton,  by  the  Rev.  R.  R.  Kirby,  vicar  of  Chapel  Allerton,  assisted  by  the 
Rev.  R.  K.  Snowdon,  vicar  of  Clifford,  Francis  Richard  Carter,  M.E.C.S., 
eldest  son  of  Joseph  Barton  Carter,  M.R.C.S.,  Elm  House,  Chapel  Allerton,  to 
Mary  Temperley,  youngest  daughter  of  the  late  William  North,  Esq., of  North 
Grove,  Potter  Newton. 

DEATH. 

Balding. — On  the  25th  instant,  at  his  residence.  Barkway,  Herts,  James 
Balding,  M.R.C.S.  and  L.S.A.Lond.,  aged  86. 

The  Library  of  the  Parkes  Museum.— Mr.  Edwin  Chadwick, 
C.B.,  has  recently  presented  to  the  library  of  the  Parkes  Museum  a 
large  number  of  books,  pamphlets,  and  reports,  dealing  with  his 
favourite  subjects  ;  many  of  the  volumes  are  of  exceptional  value, 
being  in  many  instances  rare  and  difficult  to  obtain,  and  in  almost 
every  case  enriched  by  the  autograph  of  the  author.  Miss  Florence 
Nightingale  also  has  recently  presented  her  two  works  (on  Ilosjritals 
and  on  Lying-in  Institutions )  to  the  library ;  and,  in  doing  so,  has 
taken  the  opportunity  of  expressing  her  warm  interest  in  the 
Museum. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. . 
TUESDAY . 

WEDNESDAY.. 


THURSDAY. 


FRIDAY. 


BATURDAY.  ... 


Metropolitan  Free,  2  p.m.— St.  Mark’s,  2  p.m.— Royal  London 
Ophthalmic.il  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. 
—Royal  Orthopaedic,  2  p.m.— Hospital  for  Women,  2  p.m. 

Guv’s  1.30  p.m.—' Westminster  2  p.m.— Royal  London  Ophthal¬ 
mic  11  a  m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— VY  est 
London,  3p.m.— St.  Mark’s,  9  a.m.— Cancer  Hospital,  Brompton, 
3  P.M. 

St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  P  m.— University  College,  2  p.m.— London,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Great  Northern,  2 p.m.— Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  P.M. —Royal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  P.M  — 
St.  Peter’s,  2  P.M. — National  Orthopaedic,  10  A.M. 

.St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 
Charing  Cross,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. 
Hospital  for  Diseases  of  the  Throat, 2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  P.M.— London, 

2  p.m. — North-west  London,  2.30  p.m. 

Kind’s  College,  2  p.m. — Roval  Westminster  Ophthalmic,  1.30 
'p.M&_Royal  London  Ophthalmic,  11  a.m.  — Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. 

_ Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department), 

2  p.m.— East  London  Hospital  for  Children,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30 ;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Gw’s  — Medical  and  Surgical,  dailv,  exc.  Tu.,1.30;  Obstetric,  M.  W.  F  ,  1.30} 
5-e,  M  W  ,  1.30;  Tu.  F„  12.30;  Ear,  Tu.  F.,  12.30;  Sldn,  Tu.,  12.30;  Dental, 
Tu  Th  F.»  12. 

King’s  College.— Medical,  daily,  2 ;  Surgical,  daily,  1.30;  Obstetric,  Tu.Th.  S., 
2-  o.p.  M.  W.  F.,  12.30;  Eve,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  8.,  2  ;  Surgical,  daily,  1.30  and  2  =  Obstetric,  M. 
Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9  ;  Ear,  S  ,  9.30;  Skm.Th.,  9;  Dental, 

Tu  Q 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  o.p.,  W.  8., 
1.30;  Eye,  W.  8.,  8.30;  Ear,  and  Throat,  Tu.,  9 ;  Skin,  F.,4;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  . Obstetric,  Tu.  "Vprv’nx’ 
o.p,  W.  S.,9;  Eye,  Tu.  W.  Th.  8.,  2;  Ear,  M.,2.30;  8km,  F.,  1.30,  Larynx, 
W./ll.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  8.,  1 ; Obstetric,  ’ Fi.  8.,  1 ;  o.p., 
Th.,  2 ;  Eye,  W.  8.,  2 ;  Ear,  Tu.,  2 ;  Skin,  Th.,  1 ;  Throat,  M.,  2  ,  Orthopaedic, 

W.,  2;  Dental,  Tu.  S.,  9;  Th.,  1.  _ _  _ 

St.  Mart’s. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  ^  9.30 ;  o.p.,Tu. 
F.,2;  Eye,  Tu.  F.  9.15 ;  Ear,  M.  Th.,2;  Skin,  Tu.  Th.,  1.30;  Throat,  M.  Th., 
1.45 ;  Dental,  W.  8.,  9.30.  _ 

Bt.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  •>  . 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,2;  o.p., daily,  except  Sat.,  1.30;  Ear,  1u.,12..io, 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily, 1  to  2;  Obstetric,  M.Tiul  i. 
F„  1.30;  Eve,  M.  Tu.  Th.  F.,  2;  Ear,  S  ,1.30;  Skin,  W.,  1.45  ;  S.,  9.15,  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  F.,  3  ;  E>  e, .  . 
Th.,  2.30;  Ear,  Tu.  F„  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S„  9.15. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Contagious  and  Epidemic  Pneumonia. 

Sir -Your  correspondent,  “  M.B..’’ takes  exception  to  the  expression  “pneu- 
moni  i  without  lung-inflammation,”  as  paradoxical.  1  would  remind  M.B. 
tint  manv  observers  look  upon  acute  pneumonia  as  a  specific  fe\er,  of  which 
an  inflamed  state  of  the  lung  is  the  peculiar  characteristic.  It,  does  not,  how¬ 
ever  follow  that  this  characteristic  is  invariably  to  be  met  with.  Small-pox 
is  i  fever  characterised  bv  pustular  rash  ;  scarlet  fever  is  another,  character¬ 
ised  by  scarlet  rash  (  but  “  M.B.”  has,  doubtless,  seen  “  variola  sine  variolis 
•md  scarlet  fever  where  there  has  been  no  rash.  To  speak  of  small-pox  with¬ 
out,  spots,  or  scarlet  fever  without  scarlet  rash,  is  quite  as  paradoxical  in 
terms  as  i  l  is  to  speak  ot  pneumonia  without  inflammation  of  the  lung. 

“  M  B  ”  thinks  that  the  case  in  which  I  ventured  this  diagnosis  must  have- 
been  one  where,  although  lung-inflammation  existed,  it  could  not  be  found. 

If  “  A1  II  ”  will  favour  me  by  referring  again  to  the  case  in  question  (British 
Medical  Journal,  August  11th),  I  think  he  will  see  that  the  phenomena 
were  quite  unlike  what  is  seen  in  the  course  of  inflammation  of  the  lung. 
Whether  thev  were  accounted  for  by  the  same  septic  influences  which 
induced  well-marked  pneumonia,  with  lung-consolidation,  in  the  patient  3 
brothers  and  sisters,  is  the  point  at  issue.  I  thought  it  probable,  but  by  no 
means  certain.  If  it  were  certain,  then,  undoubtedly,  all  the  children  suf¬ 
fered  from  pneumonia,  but  this  one  had  it  without  inflammation  oi  the  lung. 

In  answer  to  “  M.B.’s”  question,  I  may  say  that  no  special  treatment  was 
adopted,  in  this  ease,  which  could  have  cut  short,  or  prevented,  an  attack  of 
lung-inflammation.— lam,  sir,  yours  obediently,  Titos.  F.  Raven. 

Barfield  House.  Broadstairs,  September  23rd,  1883. 

Dr.  Wynn  Williams  ox  Displacements  of  the  Uterus. 

Dr  Wit  i  i  ims  writes  to  inform  us  that  the  different  pessaries  mentioned  in  his 
paper  published  in  the  Journal,  September  22nd,  may  be  purchased  at  Mr. 
Russell’s,  57,  George  Street,  Portman  Square,  in  that  paper,  page  57o,  first 
column,  line  seven  from  top,  for  “  labia”  read  “left  labium;  and  in  the 
same  column,  line  thirty-five  from  top,  for  “  fine  ends  read  free  ends. 
In  the  last  paragraph  in  the  paper,  for  “  withdraw  the  shield  with  the  point 
downwards”  read  “withdraw  the  sound,’  etc.;  and  for  dilated  and 
strengthened”  read  “  dilated  and  straightened.” 

An  Orthodox  Member. — We  would  suggest  that  our  correspondent  should 
communicate  any  information  which  he  possesses  to  the  secretary  of  the  hos¬ 
pital  There  is  not,  we  are  assured,  any  leaning  of  the  kind  suggested  ;  and 
the  publication  of  the  letter  would  convey,  we  believe,  an  unkind  and  un¬ 
founded  imputation. 

Calix  and  Calyx. 

4  passage  in  Hyrtl’s  Onomatologia  Anatomica  will  prove  of  interest  now  that  so 
much  is  being  written  about  the  kidney,  both  in  surgical  as  well  as  in  medi¬ 
cal  works.  “  Calyx,  -ycis”  is  a  purely  botanical  word  from  k&\v£,  -wcos, 
a  bud,  it  is  occasionally  used  by  the  ancients  to  express  the  shell  or  covering  of 
certain  fruits  and  animals,  but  never  intended  to  imply  a  cup.  Calix, -icis,  in 
Greek  Lt  mos  signifies  simply  a  cup  or  goblet,  such  as  the  calix  venenatus, 
whence  Socrates  drank  the  poison-draught.  Hence  Winslow,  as  much  at 
home  in  botany  as  in  anatomy,  wrote  “  caliees  of  the  kidney,”  since  they  are 
cup-like,  not  bud-like. 


WEDNESDAY.— Obstetrical  Society  of  London,  8  p.m.  Specimens  will  he  shown 
by  Dr.  Mansell-Moullin,  Dr.' W.  A.  Duncan,  and  others-  Dr- 
Gangrene  of  the  Thigh  during  the  Seventh  Month  of  Pregnancy.  Dr- 
Henry  Bennet:  On  the  Anatom v,  Physiology,  and  Pathology,  of  the  Os 
Uteri  Internum.  Dr.  E.  S.  Tait :  Observations- on  Puerperal  Tempeia- 
tures.  _ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor^ 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-dehvery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  lblA, 
Strand,  W.C.,  London.  _ 

Authors  desiring  reprints  of  their  articles  published  in.  *he  . 

Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  lblA, 
Strand,  W.O. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  8  U"  ' 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  thev  will,  on  forwarding  their  Annua  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  tu  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


X.  Y.  Z.-ffe  are  not  aware  of  any  objection  to  it. 

Sea-Voyages. 

SIR -“An  Anxious  Inquirer”  will  find  the  climate  of  the  Cape  preferable  to 
that  of  St.  Helena.  A  sojourn  in  the  neighbourhood  of  Wynberg,  a  few  miles 
from  Cape  Town,  would  be  very  enjoyable,  even  in  summer,  the  hottest  part 
of  the  year  occurs  in  December;  but  the  heat  is  moderated  by  the  winds, 
which  render  the  climate  bracing.  In  winter,  the  winds  round  the  Cape  are 
tremendous  No  better  time  could  be  chosen  than  the  present  for  making 
the  voyage;' beyond  the  chance  of  an  equinoctial  gale  in  the  Bay  of  Biscay, 
the  voyage  is  very  plain  sailing,  and  going  round  the  Cape  is  a  pleasure  trip 
at,  this  season.  Having  lived  about  five  years  at  the  Cape,  I  can  speak  highly 
of  its  climate,  but  I  do  not  recommend  the  frontier  for  the  invalid  who  would 
encounter  many  difficulties.  St.  Helena  is  a  miserable  place,  not  to  be  com- 
pared  with  the  Cape. — I  am,  etc., 

Sir,— This  summer  1  spent  some  time  in  South  Africa,  calling  at  St..  Helena  on 
my  outward  and  homeward  voyage.  It  was  the  cool  season  when  I  was  at  St. 
Helena,  and  even  at  that  time  the  heat  was  most  oppressive.  What  it  will 
be  during  their  summer.  I  can’t  imagine.  If  one  were  to  go  there  as  a  stranger, 
he  would  find  it  very  dull,  and,  I  tear,  find  difficulty  in  passing  the  time 
pleasantly.  The  greatest  drawback  to  the  place  is,  undoubtedly,  the  hotel-ac- 
eommodation  wluCh  is  Woor  climate  will  be  most  agreeable  and 

everythfng  wfll  be  at  its  finest,  trees,  heaths,  etc.,  all  in  full  bloom.  For  a 
stranger,  it  would  be  best  to  go  to  some  of  the  suburbs-Wyneberg,  twelve 
miles  in  the  country,  or  some  other  of  the  numerous  lovely  spots  within  easy 
reach  of  Cape  Town.  The  hotels  are  first-class,  and  living  is  comparatively 
cheap  from  93.  fid.  to  12s.  fid.  per  diem.  As  a  rule,  one  meets  pleasant  people, 

""Tlie^e^iers^^th^Ca^^teof^toe'best  class,  and  are  well  foundin  every 
respect  Should  one  feel  disposed,  the  voyage  from  Cape  Town  to  Durban, 
Natal,  is  a  pleasant  wav  of  spending  a  short  time.  The  only  drawback  to 
this,  if  one  be  a  bad  sailor,  is  the  small  size  of  the  coasting  steamers,  ami  the 
rough  weather  often  experienced.— I  am,  yours  Ta^rhf^‘^’Rlg0V)  M  A  (  M  B 

Cannabis  Indica.  .  . 

Sir  -  Being  in  doubt  as  to  the  efficacy  of  this  drug,  I  took  the  tincture,  in .doses 
commencing  at  five  minims  and  increasing  to  two  drachms,  every  four  hours, 
without  any  effect.  I  then  concluded  that  the  drug  was  inert  ’  ’  ' 
sure.  I  took  the  extract  in  one-grain  doses.  The  second  dose  was  taken  two- 
hours  after  the  first;  and  in  about  two  hours  I  exTOrienced  an  rreaistible 
tendency  to  laugh,  with  great  excitement.  I  conclude  I  am ,Pec.^&n  “  a 
ceptible  to  this  drug,  as  I  am  to  morphia  as  in  most  peop }« 
medical  friend  who  also  experimented  on  himself)  a  much  larger  quantity 
was  required  to  produce  toxic  effects.-^am^tc.^^  M.B.f  m.R.C.P.E. 

North  Adelaide,  South  Australia. 


Sept.  29,  1883.] 
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Determination  of  Sex. 

Sir, — We  are  not  in  possession  of  all  the  data  necessary  for  the  solution  of  any 
particular  case  of  this  problem  ;  but  the  teachings  of  experiment  and  reason¬ 
ing  indicate  that  sex  is  determined  mainly  by  t lie  age  which  the  ovum  has 
already  attained  at  the  time  when  it  meets  with  the  “  fertilising”  sperma¬ 
tozoon.  In  the  simplest  form  of  animal  life  with  which  we  are  acquainted, 
and  in  which  there  appears  no  specialisation  of  parts  or  of  function  (e.g. 
Protanuzba),  the  race  increases  in  numbers  by  the  simple  subdivision  of  the  in¬ 
dividual ;  in  short,  “generation”  and  “individuation”  are  synonymous 
terms.  A  little  higher  in  the  scale  of  evolution,  we  liud  two  ind  viduals — two 
lumps  of  protoplasm  apparently  exactly  alike  in  every  respect— cohere  and 
merge  into  one  before  subdividing  into  a  brood  of  others,  the  earliest  indica¬ 
tion  of  sexual  distinction  and  usage. 

As  the  next  step  (in  the  Hfpongiaer,  e.g.),  under  certain  conditions  of  season 
and  temperature,  certain  cells  develop  sperm-elements,  and  others  ova ; 
those  are  set  free,  and  the  union  of  an  ovum  with  a  spermatozooid  results  in 
the  formation  of  an  embryo  sponge.  But,  at  another  time  of  the  year,  the 
same  (parent)  sponge  will  propagate  its  species  by  the  process  of  simple  gem¬ 
mation,  or  subdivision,  of  certain  of  its  cellular  elements  ;  and  it  is  notice¬ 
able  that,  throughout  all  instances  of  generation,  the  formation  of  a  new  in¬ 
dividual  is  due  to  the  subdivision  of  a  parent  (as  a  whole,  e.g.,  Anueba),  or  of 
a  part  of  a  parent  (i.e.,  of  an  ovum).  In  any  case,  it  would  be  to  the  advan¬ 
tage  of  the  resulting  offspring  that  this  subdivision  should  be  preceded  by 
the  union  of  one  parent,  or  of  a  part  of  this  parent  (ovum),  with  another  indi¬ 
vidual,  or  with  a  part  of  another  individual  (sperm-element).  That  such  pre¬ 
vious  union  of  the  sexes  is  not  absolutely  necessary  to  generation,  even  in  the 
highest  invertebrata,  is  evidenced  by  the  not  rare  occurrence  of  parthenogenesis 
(e.g.,  aphides  and  bees).  Amongst  the  vertebrates,  there  has  been  recorded 
no  undoubted  instance  of  parthenogenesis,  yet  we  can  scarcely  believe  but 
that  this  tendency — an  imperfect  potentiality — exists  in  every  unfecundated 
ovum,  only  it  is  not  carried  far  enough  ;  and,  in  the  higher  animals,  it  is 
only  under  the  further  stimulus  afforded  by  union  with  the  sperm-cell  that 
the  ovum  is  enabled  to  fulfil  its  mission  of  development,  which  it  begins, 
after  the  fashion  which  contented  its  earliest  progenitors,  by  a  process  of 
subdivision,  now  known  as  the  “  cleavage  of  the  yolk.”  Hence,  should  it  ever 
be  found  that  a  virgin  female— say  amongst  higher  mammals  even — had  pro¬ 
duced  young  without  the  possibility  of  any  previous  sexual  intercourse,  this 
would  not  prove  any  break  of  continuity  in  the  laws  of  nature  and  of 
evolution. 

But  if  it  be  of  advantage  to  the  offspring  that  generation  should  be  pre¬ 
ceded  by  an  union  of  individuals,  or  of  male  and  female  elements,  even 
though,  at  the  same  time,  the  female  element  retains  its  own  unaided  power 
of  propagating  its  kind  by  subdivision  of  itself,  it  follows  that  it  would  be  ad¬ 
vantageous  that  the  female  element  should  possess  the  tendency  to  produce, 
if  left  to  itself,  individuals  possessed  of,  or  capable  of,  developing  sperm- 
elements  ;  by  selection  and  inheritance,  this  tendency  would  become  fixed 
and  increased  in  power ;  in  other  words,  the  tendency  of  the  ovum  is  to  de¬ 
velop  into  a  male  of  its  species.  This  tendency,  or  rather,  this  power,  is  ex¬ 
emplified  in  the  instances  of  parthenogenesis  already  alluded  to — e.g.,  the  ova 
of  the  unimpregnated  queen  bee,  and  the  occasionally  developed  ova  of  the 
so-called  “  neuters  ”  (abortive  females)  develop  into  males  (drones).  On  the 
other  hand,  the  influence  of  the  sperm-element  would,  with  most  advantage, 
tend  to  such  a  modification  of  the  de\  elopment  of  the  ovum  as  should  result 
in  the  production  of  female  offspring.  Thus,  the  influence  of  the  two  sexual 
elements,  as  regards  the  determination  of  sex,  is  antagonistic  ;  and  the  re¬ 
sult  will  be  due  to  the  preponderance  of  one  over  the  other.  It  is  reasonable 
to  suppose  that  the  older  the  ovum  is  at  the  time  of  impregnation ,  i.e. .  the 
longer  the  time  it  has  had  to  develop  its  own  inherent  potentiality  of  de¬ 
veloping  into  a  male,  the  less  likely  would  it  be  to  be  dominated  by  the 
(sexually)  antagonistic  influence  of  the  sperm-cell.  In  such  a  case,  the  power 
of  the  latter  would  be  chiefly  exerted  in  giving  to  the  ovum  that  impetus 
which  it  needs  (in  the  higher  animals)  in  order  to  continue  its  development 
into  an  individual.  Conversely,  if  the  ovum  be  at  an  earlier  age,  the  influ¬ 
ence  of  the  spermatic  element  might  preponderate,  and,  as  a  consequence, 
the  fertilised  ovum  would  develop  into  a  female.  Briefly  expressed,  the 
tendency  is  for  the  mother  to  produce  males  ;  the  tendency  is  for  the  father 
to  beget  females  ;  and  the  sex  of  the  offspring  is  determined  mainly  by  the 
age  of  the  ovum  at  the  date  of  its  impregnation.  This  is  borne  out  by  the  ex¬ 
perience  of  cattle-breeders,  who  have  found,  e.g.,  that  with  cows  or  mares 
covered  towards  the  end  of  the  period  of  heat,  the  offspring  are  generally 
males,  females  being  produced  when  impregnation  occurs  at  the  beginning 
of  the  period.  With  respect  to  the  human  female,  our  present  knowledge 
regarding  the  situation  in  which  the  ovum  is  commonly  impregnated,  the 
time  occupied  in  the  descent  of  the  ovum,  and  even  the  true  relationship  of 
ovulation  and  menstruation,  is  too  inexact  to  allow  the  expression  of  pre¬ 
cise  opinion  in  any  particular  case  ;  but  the  advice  given  in  a  late  number  of 
the  Journal,  vdth  a  view  to  secure  the  birth  of  a  female  child,  viz.,  “  to 
procure  the  postinenstrual  fertilisation  of  an  ovum  ”  appears  to  be  reasonable, 
and  is  consonant  with  the  remarks  already  made.  Of  course,  other  matters, 
such  as  the  relative  vigour  of  the  ovum  and  sperm-cell,  in  any  given  case,  in¬ 
fluence  the  result. 

To  me,  however,  the  chief  interest  of  these  views  appears  to  lie  in  another 
direction.  Since  the  mental,  moral,  and  physical  peculiarities  of  parents  are 
undoubtedly  transmitted  by  inheritance  to  their  descendants,  and  bearing  in 
mind  the  sexual  influence  of  the  germ  and  sperm-element  respectively,  it 
follows  that  the  distinguishing  peculiarities  of  the  father  would  be  impressed 
upon  the  daughters,  and  those  of  the  mother  upon  the  sons  of  a  family.  We 
should  expect  that  any  peculiarities,  not  connected  with  the  sex  of  the  pos¬ 
sessor,  would  be  thus  directly  transmitted ;  and  instances  of  such  “  cross¬ 
heritage  ”  will  occur  to  everyone.  To  take  one  instance  out  of  several  from 
amongst  my  notes,  a  coloured  gentleman  in  the  West  Indies  married  an 
English  lady  ;  they  had  two  children,  a  son  with  fair  skin  (like  his  mother), 
and  a  daughter  with  skin  and  hair  as  dark  as  her  father’s.  Peculiarities 
associated  with  sex  would  be  indirectly  transmitted,  i.e.,  those  of  the  father 
e.g.  to  his  daughters’  sons,  and  so  on.  Take,  amongst  diseases  for  example, 
such  instances  as  ichthyosis,  htemophilia,  and  some  forms  of  gout  Of 
course,  in  all  cases,  allowance  must  be  made  for  the  influence  of  cross-breed¬ 
ing,  and  for  those  other  causes  to  which  Sir  James  Paget  has  recently  drawn 
attention.  In  its  simplest  form,  the  formula  runs:  “The  father's  pecu¬ 
liarities,  etc.,  are  transmitted  to  his  daughters  (or  through  them  to  their 
sons)  ;  those  of  the  mother,  to  her  sons  (or  through  them  to  their  daughters).” 
The  subject  is  an  interesting  and  important  one,  especially  as  enabling  us  to 


prognosticate  the  extent,  form,  and  direction  of  the  transmission  of  peculiari¬ 
ties,  deformities,  and  disease.  Much  light  would  be  thrown  >q>on  it  by  care¬ 
fully  compiled  life-histories,  and  by  careful  and  accurate  records  of  all  and 
any  instances  of  inherited  peculiarities,  etc.  Such  records,  however,  to  bo  of 
any  real  sendee,  must  be  far  more  minute  and  searching  than  the  ordinary 
form  of  statement,  e.g.,  “the  same  peculiarity  is  exhibited  by  several  cousins 
and  by  two  of  his  nephews such  loose  accounts  are  almost  valueless  to  the 
scienti  fic  statistician .  To  trace  and  state  the  precise  relationship  of  the  possessor 
of  each  peculiarity  to  the  remotest  ancestor  who  is  recorded  to  have  exhibited 
it,  doubtless  demands  the  exercise  of  more  or  less  patience,  labour,  and  re¬ 
search,  as  does  all  good  work  ;  but  it  is  worth  doing,  and  it  transforms  an  in¬ 
teresting  but  irritatingly  useless  and  slipshod  statement  into  a  record  of  per¬ 
manent  value  hardly  yet  to  be  estimated.  Perhaps  the  Collective  Investiga¬ 
tion  Committee  may  some  day  be  able  to  utilise  its  effective  machinery  to 
this  end.  In  the  meantime,  I  should  be  very  grateful  for  any  information  or 
examples  bearing  upon  this  subject,  to  which  I  have  given  much  attention 
for  some  years  past.  Any  communications  which  I  may  receive  in  this  way 
will  be  gladly  acknowledged. — I  remain,  sir,  yours  faithfully, 

C.  E.  Shelly,  B.A.,  M.B. Cantab. 

Hertford,  September  15th.  1883. 

P.S. — In  such  cases  as  are  quoted  by  Dr.  Campbell  (a  litter  of  both  sexes), 
it  is  not  proved  that  the  ova  are  all  of  the  same  age,  or  that  the  spermatozoa 
reach  them  all  simultaneously. 

Sir, — I  have  little  doubt,  as  the  result  of  much  observation  on  the  subject,  that 
Dr.  Campbell’s  explanation  of  the  determining  causes  of  production  of  sex  is, 
in  the  main,  correct.  There  appears  to  be  almost  an  equilibrium  of  force 
established  under  ordinary  natural  conditions,  resulting  in  nearly  equal 
numbers  of  each  sex.  If  the  potentiality  of  either  factor  be  considerably 
modified,  the  balance  of  force  tells  in  favour  of  the  other.  This  is  more  likely 
to  happen  in  the  case  of  the  female,  on  account  of  her  more  impressionable 
condition  ;  and  as  a  matter  of  fact,  we  see  it  operating  everyday,  where,  in 
the  case  of  women  of  strong  character  and  unusual  intellectual  capacity,  the 
procreative  power  is  almost  suppressed,  causing  total  or  comparative  barren¬ 
ness,  and  in  cases  where  there  are  children,  the  great  majority  of  them  are 
males.  This  latter  result  is  also  probably  accentuated  in  the  tendency  of  the 
mother  to  produce  her  like,  and  is  one  of  the  chief  foundations  for  the  fre¬ 
quent  remark,  that  especially  able  men  have  had  women  of  strong  character 
or  intellectual  attainments  as  mothers.  'Inadequate  power  on  the  male  side 
has  its  influence  also,  but  not  in  anything  like  the  same  amount.  Female 
physiological  function  is  certainly  being  sacrificed  to  modern  intellectual  cul¬ 
ture.— 1  am,  etc.,  Franklin  Gillespie,  M.D.,  Burgeon-Major. 

Sir, — Your  correspondents  may  find  good  information  about  determination  of 
sex,  in  Professor  Thury’s  Mermire  sur  la  production  des  Sexes,  published  in 
1863,  in  Paris.  This  being  out  of  print,  I  may  say  that  Thury’s  theory,  well 
authenticated  by  many  experimental  facta,  is  that  the  ovum  is  female  in  the 
beginning,  then,  by  the  continuation  of  its  development,  becomes  male.  If  it 
be  fecundated  in  the  first  period  it  is  fixed  in  its  female  sex  ;  if  later,  the  pro¬ 
duct  is  a  male. — Yours  truly,  A.  Cordes. 

Retreats  for  Dipsomaniacs. 

Sir, — I  shall  feel  obliged  by  your  inserting  this  short  statement,  which  will 
correct  an  erroneous  idea  which  the  Report  of  the  Inspectors  of  Retreats  just 
published  is  likely  to  give  to  the  public.  It  states  that  three  out  of  five 
patients  admitted  last  year  into  my  Retreat,  etc.,  This  of  course  only 
alludes  to  patients  under  the  Act,  as  the  inspector  cannot  officially  notice  the 
private  patients  ;  for,  although  I  have  a  licence  for  ten  only,  I  have  accom¬ 
modation  for  twelve,  and  am  generally  full.  Undoubtedly  the  inspector  would 
be  able  to  give  better  results  of  those  placing  themselves  under  the  protection 
of  the  Act  would  they  do  so  for  a  longer  term  than  they  do.— I  am,  etc., 

Fredk.  John  Gray, 

Hall  Court  Retreat,  Cannock,  Staffordshire.  Medical  Licensee. 

S.  J.— The  Board  of  Management  have  a  perfect  right  to  require  the  members 
of  the  medical  staff  to  sign  their  names  in  a  book  kept  for  the  purpose,  when¬ 
ever  they  make  professional  visits  to  the  hospital.  This  practice  is  carried 
out  at  many  of  the  leading  metropolitan  hospitals. 


Re  Ship-Surgeons, 

g1K)_Would  any  of  the  readers  of  the  Journal,  who  have  acted  in  the  above 
capacity,  kindly  inform  me  how  to  obtain  a  situation  as  surgeon  in  an  emi¬ 
grant  or  ordinary  passenger  ship  to  Australia,  New  Zealand,  or  the  Cape 
—excellent  references  and  testimonials  can  be  supplied— and  oblige, 

ScOTUS. 

Sir,— May  I  ask  you  kindly,  for  the  information  of  a  young  medical  friend, 
how  an  appointment  as  surgeon  to  an  emigrant  ship  for  the  colonies  is  ob¬ 
tained  a  Who  is  the  “  surgeon-general  ”  for  the  colonies? — Yours  obediently, 

F.R.C.S.I. 

***  The  only  ships,  so  far  as  we  know,  which  specially  carry  Government 
emigrants,  are  those  running  to  Queensland  and  to  h  ew  Zealand.  The  ap¬ 
pointments  are  not  numerous,  and  are  much  sought  after.  Experience  at 
sea  is  required.  Application  should  be  made  to  the  Secretary  for  the  Agency 
of  the  Queensland  Government,  C.  S.  Dickin,  Esq.,  1,  Westminster  Chambers, 
London,  W.,  or  to  the  Secretary  of  the  New  Zealand  Government  Agency, 
Walter  Kennaway,  7,  Westminster  Chambers,  London,  W. 


Police  and  Colonial  Government  Surgeons, 
r  —I  should  be  much  obliged  if  you  would  inform  me:  1.  Whether  surgeons  to 
police  forces  in  England  are  entitled  to  the  ordinary  guinea  fee  on  going  into 

court  in  criminal  causes?  .  „  c  , _ .  . 

2.  Whether  the  salary  of  a  surgeon  “  appointed  to  the  service  of  a  colonial 

Government  can  be  held  as  calculated  to  cover  all  such  fees  ?  . 

The  question  has  not  been  hitherto  raised,  and  is  not  yet  settled  in  the 
colony  to  which  1  belong.— Yours  faithfully,  Colonial  Subgeon. 

***  Surgeons  to  the  Metropolitan  Police  stand  on  just  the  same  footing  as 
any  other  practitioners  in  this  respect.  Their  salary  is  paid  in  respect  of 
their  medical  services  to  the  police-constables,  and  has  nothing  whatever  to 
do  with  their  attendance  in  courts  of  justice. 

As  to  surgeons  appointed  to  places  under  colonial  Governments,  the  proper 
authorities  must  be  consulted. 
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Anaesthetics. 

Sir,— While  giving  Mr.  J.  G.  Kerr  full  credit  for  his  interesting  paper  in  the 
Journal  of  September  15th,  there  are  nevertheless  one  or  two  points  which 
may  be  disputed.  For  example,  he  states  that,  in  Scotland,  it  is  taught  that 
a  towel  or  folded  napkin  ought  invariably  to  be  used  for  the  administration  of 
chloroform.  This  is  quite  erroneous  ;  a  flannel  mask  and  drop-bottle  being 
largely  used  in  Edinburgh,  where  anaesthesia  induced  by  ether  is  by  no  means 
infrequent.  The  drop  system  is,  I  should  imagine,  much  superior  to  the 
towel ;  and  the  mask  can  easily  be  momentarily  removed  to  examine  the 
lips,  while  a  couple  of  fingers  under  it  readily  feel  the  warm  expired  air,  and 
can  quickly  appreciate  any  defect  in  respiration.  Again,  Mr.  Kerr  advises 
that  the  patient  be  brought  as  rapidly  as  possible  under  the  anaesthetic  (chlo¬ 
roform),  which  is  a  doctrine  opposed  to  the  experience  of  many  very  able 
chloroformist-s,  who  recommend  six  or  eight  minutes  to  be  employed  in  the 
induction  of  anesthesia.  It  is,  of  course,  self-evident  that  chloroform,  in  all 
cases  where  severe  or  prolonged  pain  is  to  be  expected,  should  be  given  to 
complete  anesthesia,  whether  the  heart  be  affected  or  not.  In  many — or 
may  I  not  say  in  most — of  the  fatal  cases,  the  heart  has  been  found  practically 
healthy.  Mr.  Kerr  omits  reference  to  the  use  of  morphia  and  atropia  subcu¬ 
taneously,  twenty  or  thirty  minutes  beiore  the  inhalation  of  chloroform  is 
begun.— 1  Temain,  your  obedient  servant, 

G.  Armstrong  Atkinson,  M.B.Edin. 

Wylam-upon-Tyne,  September  17th,  1883. 

Two  Members. — It  is  quite  true  that,  some  years  ago,  the  bodies  of  all  persons 
executed  at  the  Old  Bailey  were  afterwards  handed  over  to  the  College  of 
Burgeons,  by  whom,  after  a  short  post  mortem  examination,  they  were  dis¬ 
tributed  in  turn  to  the  anatomical  schools  attached  to  the  recognised  metro¬ 
politan  hospitals. 

Irish  Wakes. 

BlR, — I  do  not  by  any  means  take  exception  to  your  article  on  Irish  wakes ;  but, 
as  an  Irishman,  l  take  exception  to  your  imputation  that  wakes  are  merely 
held  to  give  excuse  for  merry-making.  They  are  relics  of  penal  times,  when 
it  was  made  impossible  for  a  priest  to  meet  his  flocks,  except  in  disguise,  five 
pounds  being  offered  for  his  head. 

With  rogard  to  sanitation,  it  is  hard  to  expect  much  from  uneducated 
peasants  when  such  bad  example  is  set  in  Government  institutions,  of  which 
I  may  say  the  following  is  a  fair  sample. 

The  military  barracks  here  has  its  offal  from  privies,  etc.,  carried  by  an  open 
drain  by  a  circuitous  route,  to  empty  itself  into  the  River  Ilrosna,  before  that 
river  enters  Mullingar,  through  the  middle  of  which  it  passes,  expanding 
into  a  small  lough  in  its  middle. 

The  same  holds  good  with  regard  to  the  workhouse  lunatic  asylum  and 
gaol,  while  it  is  quite  a  common  thing  to  see  a  police-barracks  with  its  privy 
on  the  road-side,  with  nothing  but  a  board  to  prevent  the  nuisance,  perhaps 
of  years,  flowing  out  on  the  wayside. 

When  such  things  occur  in  the  green  -wood,  what  may  we  expect  in  the 
dry? — Tour  obedient  servant,  Laurence  Kerigan,  L.R.C.S.I. 

Mullingar,  Ireland,  September  18th,  1883. 

Medical  Advertising. 

The  following  handbill  has  been  forwarded  to  us  for  publication.  “Payment 
in  time  of  sickness  only.  Self-supporting  dispensary,  107,  Stamford  Street, 
Blackfriars,  8. E.  (formerly  at  76,  Stamford  Street).  Dr.  Seymour,  L.R.C.P., 
L.R.C.S.,  L.M.,  L.S.A.,  etc.,  registered  physician  and  surgeon,  late  dental 
assistant  to  the  London  Hospital,  etc.,  attends  daily:  mornings,  0  to  12; 
evenings,  6  to  9  ;  Sundays,  mornings  only,  0  to  11.  l?ees  :  advice  and  medi¬ 
cine,  sixpence;  visit  and  medicine,  one  shilling;  vaccination  in  two  places 
(or  more  if  desired),  sixpence ;  teeth  skilfull3T  extracted,  sixpence  each.  No 
letters  of  recommendation.” 

The  Best  Depilatory. 

Bir,— I  shall  be  thankful  if  any  of  my  brother  members  could  suggest  the 
remedy  for  successfully  removing  a  moustache  and  whiskers  from  a  lady 
patient’s  face.  She  is  of  dark  complexion,  and  when  heated  or  excited,  the 
hair  is  unpleasantly  apparent.  Charles  Hogg. 

12a,  Charterhouse  Square,  E.C.,  September  25th,  1833. 

Cramps. 

BlR,— If  “  Enquireus”  has  not  tried  the  following  plan,  he  will  possibly  obtain 
relief  for  his  patient  by  instructing  him  to  extend  the  limb  to  the  utmost 
(without  leaving  the  bed),  at  the  same  time  flexing  the  ankle-joint  so  as  to  get 
the  toes  well  back  towards  the  front  of  the  leg,  immediately  upon  the  seizure. 
The  writer,  who  formerly  suffered  much  from  cramp,  invariably  found  in¬ 
stant  relief  by  adopting  this  method,  and  has  recommended  it  to  many  others 
with  equally  good  results. — Tours  obediently,  F.  W.  F. 

Alpha. — As  the  Medical  Acts  Amendment  Bill  did  not  pass  during  the  recent 
session,  and  the  formation  of  a  single  examining  board  for  each  division  of 
the  kingdom  is  consequently  postponed,  our  correspondent’s  position  with 
regard  to  the  examinations  of  the  University  of  Aberdeen  is  not  affected. 
There  is  no  probability  of  any  change  in  the  law  before  he  has  completed  his 
examinations. 


Chronic  Metritis  with  Version  and  Flexion  of  the  Uterus. 

Sir,— In  the  report  of  my  remarks  on  the  papers  read  bofore  the  Obstetrical 
Section  at  Liverpool,  in  the  Journal  of  September  22nd,  page  574,  I  am  made 
to  say,  “  There  is  a  flexion  or  version  without  hypertrophy."  It  should  road, 
“there  is  no  version  or  flexion  without  hypertrophy.”  This  involves  the 
whole  of  the  question  in  dispute  as  to  the  treatment  by  “  mechanical  or 
scientific”  methods. — Tours  truly,  WILLIAM  Donovan, 

Whitwick,  Leicestershire,  September  22nd,  1883. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Messrs.  Francis  and  Co.,  London;  Dr.  W.  Morrison,  London;  Mr.  C.  G. 
Wheelhouse,  Leeds  ;  Mr.  E.  C.  Nonrse,  Exeter;  Dr.  Howie,  Macduff;  Dr. 
N.  II.  Taylor,  Anerley ;  (Eolus  Waterspray  and  General  Ventilation  Company, 
London  ;  Mr.  J.  Smith,  Guildford;  Dr.  Roger  Williams,  London  ;  The  Medi¬ 
cal  Dean  of  King’s  College,  London  ;  Dr.  J.  Stopford  Taylor,  Liverpool ;  Mr. 
F.  W.  Mott,  Liverpool ;  Mr.  J.  Bain  Sincock,  Bridgwater ;  Dr.  Henry  J .  Ley , 
Teignmouth ;  The  Secretary  of  St.  Mary’s  Medical  School;  Dr.  Cosgrave, 
Dublin;  Mr.  Albert  Kiseh,  London;  Sir  Erasmus  Wilson.  Westgate-on- 
Sea;  Mr.  T.  Jenner  Verrals,  Brighton  ;  Mr.  G.  W.  Bell,  St.  John’s  House  ; 
Mr.  A.  Wynn  Williams,  London;  Mr.  Charles  Cotton.  Ramsgate ;  Dr.  P. 
Kavanagh,  Brockley;  Messrs.  W.  Woollams  and  Co.,  London;  Mr.  C.  W. 
Krohne,  London;  Mr.  W.  H.  Sutcliffe,  Jersey  Medical  Society;  G.  Street 
and  Co.,  London  ;  Mr.  T.  W.  H.  Garstang,  Dobcross ;  Dr.  Morris  Hays,  Medi¬ 
cal  News ,  Philadelphia  ;  Mr.  George  Adkins,  Tealmpton,  Plympton;  Mr.  C. 
H.  Phillips,  Hanley ;  Dr.  Mackie,  Alexandria ;  Mr.  W.  B.  Dabbs,  Torquay  ; 
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Judge,  London  ;  Dr.  Kelly,  Taunton ;  Mr.  W.  K.  Williams,  London  ;  M.B.  ; 
Dr.  A.  Forsyth,  London;  Our  Aberdeen  Correspondent;  Dr.  Stevenson, 
London  ;  Mr.  Charles  Du  Val,  London  ;  Dr.  Willoughby,  London  ;  Mr.  J.  H. 
Macintire,  Bristol  Royal  Infirmary  ;  Dr.  Croom,  Edinburgh  ;  Mr.  T.  Holmes, 
London ;  Dr.  Mahomed,  London  ;  Mr.  T.  F.  Raven,  Broadstairs ;  Mr.  Dono¬ 
van,  Whitwick ;  Mr.  R.  W.  Watson,  Budleigh  Salterton  ;  Mr.  Clark  Bell, 
Medico-Legal  Society,  New  Tork;  Dr.  A.  H.  Barrett,  Wallingford ;  Profes¬ 
sor  Cleland,  Glasgow  ;  Dr.  Cooper  Stawell,  Laghey,  Donegal ;  Dr.  F.  Nichol¬ 
son,  Hull ;  Dr.  Sawyer,  Birmingham;  Mr.  T.  W.  Reid,  Canterbury  ;  Dr.  Ae- 
land,  Oxford  ;  Mr.  Pierce  Gould,  London;  Professor  T.  H.  Huxley,  Brechin  ; 
Mr.  F.  LeGros  Clark,  London;  Mr.  J.  Tweedy,  London;  Dr.  D.  H.  Tuke, 
Hanwell ;  Mr.  W.  H.  Bennett,  London ;  Mr.  N.  A.  Humphreys,  London;  Our 
Dublin  Correspondent ;  Dr.  J.  B.  Nash.  Lambton,  N.S.W. ;  Dr.  T.  Clouston, 
Edinburgh;  Dr.  Joseph  Rogers,  London;  Dr.  G.  W.  Grabham,  Wellington, 
New  Zealand  ;  Mr.  N.  C.  Collier,  London  ;  The  Secretary  of  the  Statistical 
Society  ;  Mr.  J.  Dysart  McCaw,  Portglenone,  Belfast ;  Dr.  W.  Domett  Stone, 
London ;  Mr.  A.  S.  Faulkner,  Aden ;  Dr.  G.  E.  Shuttleworth,  Lancaster  ;  Mr. 
J.  F.  O.  Ryan,  Tipperary ;  Dr.  E.  Symes  Thompson,  London  ;  Mr.  J.  N.  G. 
Biggs,  London  ;  Dr.  Thelwall,  Stilton  ;  Dr.  R.  D.  Pinnock,  Ballarat,  Victoria, 
Australia;  Mr.  G.  Staumore  Bishop,  Manchester;  Mr.  Valentine  Knapp, 
Kingston-on-Thames  ;  Mr.  C.  L.  Liglitfoot,  Ewell,  Surrey ;  Dr.  P.  M.  Braid- 
wood,  Birkenhead  ;  Dr.  Saundby,  Birmingham  ;  Our  Glasgow  Correspondent ; 
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Dr.  James  Hudson,  Nelson,  New  Zealand  ;  Dr.  Strange,  Worcester  ;  Mr.  A. 
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Carriage  Tax. 

Sir, — Will  any  member  kindly  inform  me  whether  a  movable  hood  to  a  phaeton 
can  be  considered  as  part  of  the  “  movable  furniture,”  and,  as  such,  be  taken 
off  before  the  phaeton  is  weighed  for  the  purpose  of  fixing  the  duty?  I  have 
heard  both  “  Yes  ”  and  “  No,”  but  not  from  reliable  sources. — I  am,  etc., 

G.  V. 

A  Parent,  Liverpool. — The  preliminary  examinations  of  the  Royal  College  of 
Surgeons  having  now  come  to  an  end,  all  inquiries  with  respect  to  recognised 
preliminary  examinations  should  be  addressed  to  the  Registrar  of  the  General 
Medical  Council,  299,  Oxford  Street,  W.  The  registration  of  hospital  studies 
at  the  College  is  also  abolished. 

A  Curiosity  in  Obstetrics. 

Bir, — A  patient,  aged  66,  was  attended  in  her  last  confinement  twenty-four 
years  ago.  She  was  very  ill  for  eleven  weeks  afterwards ;  probably  through 
puerperal  fever.  She  has  never  seen  any  menstrual  discharge  since  that  time. 
She  has  completely  lost  the  sense  of  smell,  and  almost  entirely  that  of  taste. 
She  refers  these  losses  to  the  illness  mentioned.  Her  general  health  is  now 
good,  save  for  a  little  chronic  bronchitis,  and  commencing  fatty  degenera¬ 
tion  of  the  heart.  T.  W.  H.  Garstang. 

Dobcross,  September  24th,  1883. 
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not  paid  for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association, 
at  the  West  Central  Post-Office,  High  Holbora.  8 mall  amounts  may  be  sent  in 
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INTRODUCTORY  ADDRESS 

ON 

MEDICAL  STUDY  AND  PRACTICE. 


Delivered  at  the  opening  of  the  Leeds  School  of  Medicine. 


By  T.  CLIFFORD  ALLBUTT,  M.A.,  M.D.,  F.R.S., 

Senior  Physician  to  the  General  Infirmary,  and  Lecturer  on  Medicine  in  the 
School  of  Medicine,  Leeds. 

Gentlemen, — The  lapse  of  time,  and  the  revolution  of  affairs 
within  these  walls,  have  called  me  once  more  into  this  chair,  and 
have  made  me  your  President  for  another  term.  The  bridge  which 
carries  us  from  youth  to  age  is  a  narrow  one,  and  many  of  _us  have 
passed  over  to  the  other  side  before  we  are  aware  of  the  passage, 
but  an  event  of  this  kind  compels  me  to  know  to-day  that  although 
it  seems  but  as  yesterday  when  I  gave  my  first  lecture  in  the  old 
school,  or  my  former  address  as  your  president  in  the  new  school, 
yet  much  of  the  little  span  of  life  has  run  off  since  those  days,  and 
I  must  now  reckon  myself  among  the  elders. 

Happy  years  pass  quickly,  and  I  cannot  .wish  they  had  dragged 
along  with  a  heavier  load.  We  cannot  stop  the  wheel  of  time. 
That  would  be  hard  on  our  juniors  whom  time  ambles  withal ;  but  he 
is  never  old  who  keeps  green  the  memories  of  youth,  and  whose 
heart  is  open  to  the  promise  of  new  springs.  To  you,  my  young 
friends,  who  in  all  the  blithe  spirit  and  dancing  blood  of  your  years, 
gather  upon  these  benches  for  the  first  time,  I  am  still  young  enough 
at  least  to  offer  a  generous  welcome,  and,  I  think,  still  to  live  again 
in  your  hopes.  To  see  you  before  me  warms  once  more  my  heart 
with  a  fire  which  is,  perhaps,  the  quickest  flame  of  my  life  ;  I  feel  it 
now — the  glowing  sense  of  my  first  freedom.  On  the  first  day  of 
my  university  life,  after  my  breakfast  in  a  small  upper  floor  sitting- 
room  in  a  dark  little  street  in  Cambridge,  and  as  I  sat  at  my  own  table, 
the  reality  came  upon  me,  like  a  living  coal  in  my  breast,  that  for 
the  first  time  I  was  free,  free  and  my  own ;  that  for  weal  or  woe, 
sorrow  or  gladness,  my  own,  thenceforth,  were  the  builder’s  hands, 
and  the  infinite  world  around  me  mine,  too,  if  I  could  win  it.  Do 
not  think,  gentlemen,  that  my  ambitions  were '  then  lofty  and 
academic — five  thousand  a  year  and  a  four-horse  team  to  drive,  or 
the  best  three  brdee  of  setters,  and  a  grouse-moor — such  were  the 
raw  visions  over  which  my  eye  was  rolling.  Nay,  more,  the  first  uses 
of  my  freedom  were,  I  regret  to  say,  anything  but  edifying.  Like 
that  horse  we  were  wont  to  read  of  in  the  Delectus,  “  Tandem  liber 
equus,  campoque  potitus  aperto,”  I  was  more  disposed  to  become 
a  “  restless  ramp,”  as  Spenser  says,  than  to  work  in  the  round  of  a 
mild-eyed  student.  Luckily,  one  is  brought  up  soon  and  sharply  in 
such  ways  by  the  hard  edges  and  corners  of  this  world,  and  learns 
philosophy  while  plastering  broken  shins. 

It  is  rather  tiresome  to  find  that,  if  free  one’s  self,  other 'people 
are  free,  too,  and  making  free,  and  will  open  that  oyster,  the  world, 
with  their  swords  pretty  quickly,  and  keep  their  own  and  more  if  we 
do  not  claim  our  part.  Thus  the  free  man  learns  to  become  the 
tyrant  to  himself  and  to  buckle  on  his  harness,  first  from  sheer  need, 
afterwards  because  he  finds  that  if  he  has  outgrown  the  dispensa¬ 
tion  of  the  law,  it  is  not  to  relapse  into  a  “  warped  slip  of  wilder¬ 
ness,”  but  to  expand  into  a  larger  growth,  and  put  on  the  new  armour 
of  light. 

That  on  your  first  freedom,  gentlemen,  you  should  be  tempted  to 
extravagance  is  likely  enough,  and  you  may  be  led  into  some  of  that 
waste  of  power  which  your  professor  of  physiology  tells  you  may  be 
a  condition  of  new  growth.  A  lad  of  spirit  and  courage  may  some¬ 
times  even  be  more  likely  to  play  the  fool  than  one  whose  nature  is 
less  exuberant.  Some  young  men  are  sedate  and  placid  not  because 
their  principles  are  strong,  but  their  impulses  feeble.  Yet  freedom, 
■with  all  its  waste  and  error,  is  a  glorious  inheritance,  and  into  this 
you  now  enter.  Let  us,  by  timely  warning,  keep  your  wills  and  de¬ 
sires  in  the  right  way.  You  escape  from  the  uniformity  of  mechani¬ 
cal  discipline  in  order  that  you  may  develop  for  yourselves  a  living 
system,  inspired  by  your  own  energies,  and  drawing  in  food  from 
many  sides.  And,  remember,  freedom  brings  its  losses  also.  While 
in  tutelage,  with  no  anxiety  of  yrour  own,  you  had  all  your  needs 
cared  for,  now  you  are  free  you  must  take  thought  for  your  own  to¬ 
morrow.  The  strength  you  will  waste  henceforth  is  your  own,  the 
stores  you  dissipate  your  own  in-gathering. 

0  young  men,  why  will  you  buy  again  experience  so  dear,  when 


we  are  crying  wisdom  in  the  streets  for  naught  ?  Let  us  who  have 
passed  by  your  way  never  have  to  look  with  sympathetic  sadness 
upon  opportunities  unseen,  upon  chances  slipped  away,  upon  lime 
wasted  and  wasting  you  again,  upon  squandered  wits  and  powers 
dissipated.  Young  men,  the  world  belongs  to  you,  the  future  is  in 
your  womb — is  your  child  ;  nourish  the  life — the  promise  that  is 
within  you  ;  brood  over  that  which  you  shall  see,  that  which  pro¬ 
phets  and  kings  have  desired  to  see,  and  have  not  seen  it.  You 
have  time  ;  nay,  if  you  have  let  time  slip,  you  may  seize  it  again, 
for  the  mill  of  God  grinds  slowly,  though  it  grind  exceeding 
small. 

Seek  then  counsels  of  perfection,  'make  the  best  of  yourselves, 
and  you  shall  be  fit  for  any  work  which  shall  be  your  lot ;  that 
which  you  choose  to-day  is  one  worthy  of  your  strength.  You  stu¬ 
dents  are  told  this  day  in  a  score  of  pulpits  that  you  have  cast  in 
your  lot  for  a  noble  profession.  Do  not  think,  the  pulpiteers  wfill 
hasten  to  add,  that  you  will  make  any  money  by  it;  let  him  who 
hath  notions  so  sordid  as  that  beware  "of  our  precincts.  Look  for¬ 
ward  to  a  noble  but  unappreciated  existence ;  your  board  will  be 
bare,  you  will  not  even  have  the  comfort  of  knowing  that  any  doctor 
in  Great  Britain  has  been  made  a  lord,  but  your  meat  shall  be  the 
bread  of  knowledge,  and  your  reward  the  consciousness  of  your  lofty 
avocation. 

Now,  gentlemen,  if  it  come  to  crowing,  my  throat  is"  as  wide  as 
another’s;  but  is  not  all  this  unreal  talk  better  avoided  ?  Even  you 
have  been  in  the  world  long  enough  to  know  that  a  man’s  profession 
is,  in  point  of  nobleness,  pretty  much  what  he  chooses  to  make  of 
it ;  and  that,  in  all  probability,  a  set  of  doctors  are  as  good  an  average 
as  any  other  set  of  equally  well  educated  men,  and  no  better.  Like 
other  people,  we  have  our  faults  and  our  virtues,  and  we  sum  up 
much  as  the  rest.  No  clear-minded  man  will  believe  that  your  hard¬ 
working  parents  are  likely  to  put  you  into  a  profession  which,  in 
money  and  personal  advantages  together,  does  not  offer  as  good  a 
livelihood  as  another.  Taking  my  professional  friends  all  round, 
their  houses  are  as  cosy,  their  wives  as  well  dressed,  their  dinners 
as  good,  their  wall-papers  as  resthetic,  as  are  those  of  our  like  in 
other  callings.  If  you  know  your  work  and  please  your  clients — 
or,  as  I  ought  to  put  it,  if  you  please  your  clients  and  know  your 
work — you  will  enjoy  as  comfortable  an  income  as  any  man  is  likely 
to  have  who  starts  with  your  small  capital  ;  and  many  little  social 
privileges  besides  which  add  to  its  value.  As  to  the  nobility  of 
your  calling,  a  man  may  sell  fish  to  the  glory  of  God — that,  remem¬ 
ber,  is  as  it  may  please  you  to  make  it. 

Essentially  speaking,  to  patch  up  a  man’s  clay  carries  to  my  mind 
no  sense  of  inherent  nobleness  as  a  calling.  Skill,  knowledge 
acuteness,  all  these  it  must  have ;  nobility,  none  necessarily. 

A  man  may  yearn  with  all  his  soul  to  be  pious  and  upright ;  he 
may  train  all  his  mind  to  be  a  good  citizen ;  he  may  burn  out  his 
heart  with  desire  after  perfection  as  painter  or  poet ;  nay,  he  may 
strain  every  nerve  only  to  be  a  fine  horseman  or  a  crack  shot,  and 
have  our  admiration  ;  but,  if  he  be  possessed  mainly  by  the  fear  of 
death  or  disease,  and  if  he  dwell  continually  upon  the  behaviour  of 
his  inwards,  we  scarcely  admire  bravery  among  his  virtues.  The 
doctor  deals  with  needs  which  are  subordinate  in  the  great  pur¬ 
poses  of  life.  Like  him  who  made  two  blades  of  grass  grow  where 
one  grew  before,  his  useful  business  is  to  conserve  or  develop  forces 
for  higher  ends  than  his  own.  If  we  be  driven  to  such  an  issue,  it 
is  better  we  should  be  a  free  and  great-hearted  nation  than  a 
healthy  one.  The  ringing  times  of  great  Elizabeth,  with  the  sweat¬ 
ing  sickness  and  the  black  death,  are  a  far  grander  heritage  for 
Englishmen  than  times  of  lesser  men  who  ripened  with  the  patri¬ 
archs.  Nay,  my  friend  Dr.  B.  W.  Richardson  would  be  the  first  to 
fly  from  his  own  dukedom  of  Hygeia  if  its  dreary  inhabitants  wor¬ 
shipped  the  God  of  Cleanliness  only,  and  dwelt  ignobly  content  in 
their  own  security  from  bacteria.  It  is  our  business,  gentlemen,  to 
extend  life  to  its  utmost  tether.  To  this  end  we  spend  our  skill,  our 
learning,  and  our  shrewdness.  It  is  for  man  to  see  that  such  life  is 
worth  preserving.  For  him  it  is  to  know  that  to  die  in  youth  glori¬ 
ously  is  better  than  to  live  ignobly  for  a  century ;  and  I  read  with 
pain  the  sneers  of  those  who  even  jealously  seek  to  diminish  the 
national  reward  of  great  chiefs  who  have  staked  life  for  life  at  their 
country’s  call.  To  say  they  are  rewarded  for  destroying  life,  while 
we  are  unrewarded  for  saving  life,  is  a  perversion  of  the  truth. 
Those  men  are  decorated  with  titles  appropriately,  because  such 
titular  ornaments  derive  from  times  earlier  and  other  than  these, 
and  belong  to  State  services.  Such  decorations  are,  indeed,  scarcely 
in  the  spirit  of  modern  civilisation,  and  could  not  naturally  arise  in 
a  new  society.  In  our  own,  they  are  honourable  and  picturesque 
traditions,  and  better  reserved  for  ancient  forms  of  State  servico 
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The  services  of  the  private  physician  or  surgeon  are  of  a  private  and 
personal  character,  and  rendered,  not  to  the  State,  but  to  the  indi¬ 
vidual.  Public  medicine  is,  indeed,  working  out  the  conditions  of 
those  great  social  fusions  which  hereafter  shall  absorb  individual 
wills  into  new  wholes,  and  reveal  the  future  of  mankind—  societies 
as  yet  thwarted  and  disintegrated  by  the  degrading  and  repulsive 
squalor  of  modern  trade-work.  As  yet,  however,  it  does  not  deal 
with  very  large  conceptions,  nor  with  the  higher  aims  of  national 
life.  Therefore,  all  the  recent  cries  for  “  Doctors  in  the  House  of 
Lords,”  for  “  Political  power  for  the  profession,”  and  so  forth,  appear 
to  me’ to  be  based  upon  a  false  and,  I  must  add,  an  undignified  idea 
of  the  republic  of  science. 

Eminent  medical  publicists  make  stirring  cries  of  the  political 
powerlessness  of  the  profession,  of  our  lack  of  organisation,  of  the 
neglect  of  medical  trades-union  questions  in  the  Houses  of  Parlia¬ 
ment,  and  so  forth.  I  honour  those  speakers  who  give  their  time 
and  energy  to  elevate  the  profession  ;  but  their  ideals  and  mine  are 
not  the  same.  As  to  organisation,  is  there  any  British  profession  so 
usefully  organised  as  our  own  ?  If  organisation  is  to  mean  the  dic¬ 
tation  of  creedmongers,  and  the  suppression  of  all  intellectual 
variety,  then  I,  for  one,  am  content  to  be  disorganised.  If  political 
power  means  the  setting  up  of  some  medical  semaphore  in  one  or 
other  House,  who  may  consent  to  utter  only  our  shibboleths,  and 
take  from  us  his  sole  political  colour,  then  I,  for  one,  am  content  to 
be  politically  powerless. 

Do  I  say,  then,  that  your  lives  shall  be  mean  lives  ?  God  forbid'; 
“  lnvocavi,  et  in  me  venit  spiritus  sapientiae,  et  preposui  illanbregnis 
et  sedibus.” 

Most  of  you,  perhaps  all  who  listen  to  me  as  students,  have  set 
yourselves  on  towards  a  light  which  shines  brighter  upon  your 
faces  than  upon  mine,  and  of  those  who  belong  to  my  sphere  of  ser¬ 
vice.  The  general  practitioner  of  medicine,  as  I  often  witness,  even 
to  my  shame,  devotes  his  profession,  and  indeed  his  life,  to  the  good 
of  others,  after  a  fashion  which  ennobles  any  work.  Herein,  gentle¬ 
men,  is  our  true  patent  of  nobility,  loftier  far  than  any  coronet. 
The  doctor  who  does,  however,  honestly,  the  work  only  that  he  is 
paid  for  is  rare  in  the  ranks  of  general  practice  ;  and  his  life,  I  re¬ 
peat,  is  a  useful,  but  not  a  noble  one.  General  practitioners  obey  a 
far  larger  and  more  lovely  idea  than  that.  Our  blood  has  been 
stirred  by  the  devotion  of  those  medical  officers  who  have  exposed 
themselves,  unarmed,  in  the  battlefield,  to  save  friend  or  foe  from 
cruel  and  lingering  death. 

Our  brethren  walk  fearlessly,  unconscious  of  heroism,  beside  the 
pestilence,  snatching  men  from  its  breath,  and  bearing  away  the 
stricken  to  safety.  When  the  typhus  epidemic  fell  upon  us  in  1865, 
and  our  fever  hospital  was  a  pest-house,  men  from  general  practice 
stood  by  me,  holding  their  own  lives  cheap  at  the  call  of  duty  and 
humanity.  Mr.  Burroughes  died  at  his  post;  Mr.  Swann  died  at  his 
post ;  Mr.  Libby,  happiiy  now  living,  was  smitten  heavily,  and  barely 
rose  again  from  his  bed.  Yet  I  had  no  lack  of  volunteers. 

If  of  another  nation,  yet  of  our  band  are  those  devoted  men  who 
have  gone  fearlessly  into  the  very  den  of  cholera  to  search  out  the 
secret  of  its  malignant  power,  and  to  teach  mankind  to  defeat  it. 
Hardly  had  they  begun  their  task  when  we  had  to  mourn  their  cap¬ 
tain’s  death — the  brave  M.  Thuillier — who  fell  upon  the  threshold  of 
his  labours.  May  his  noble  comrades  have  their  peaceful  revenge. 

Less  brilliant,  but,  in  its  steadfast  unselfishness,  perhaps,  incom¬ 
parable,  is  the  voluntary  sanitary  work  done  by  general  practitioners 
before  the  establishment  of  sanitary  districts.  Of  these  services,  the 
careless  public  is  yet  scarcely  aware.  Did  the  members  of  any  other 
profession  ever  seek  odium,  and  even  rancorous  enmity,  by  persistent 
endeavours  to  cut  down  their  own  incomes  in  the  interests  of  their 
clients  ?  To  speak  plainly  :  enteric  fever,  for  instance,  was  worth 
perhaps  a  steady  hundred  a-year  to  many  a  town  or  country  practice 
— not  counting  the  luck  of  epidemics.  Now,  hundreds  of  doctors — 
you  know  many  of  them  yourselves— in  human  pity,  have  striven  to 
suppress  this  and  other  such  maladies  ;  spoiling  their  own  incomes, 
and  earning,  not  the  thanks,  but  even  the  curses  of  the  public ; 
offending  not  the  poor,  but  the  rich — the  landlords,  the  thriving 
farmers,  the  Poor-law  guardians — the  class  upon  whom  the  rest  of 
their  shrunken  practice  must  depend.  I  think  of  one  now  whose 
health  prematurely  failed  on  this  militant,  yet  bootless  path 

Again,  in  the  quiet  heroism  of  daily  life,  these  same  men  and 
their  brethren  labour,  day  and  night,  for  sick  and  suffering  persons, 
who  can  never  repay  them  in  money.  Some  walk  in  the  squalid 
and  hideous  places  of  large  towns  ;  others  among  the  poor  widely 
scattered  over  moor  and  fell. 

I  said  to  one  of  these,  as  I  pointed  to  a  vast  mountain-side  deep 
in  snow — “  How  do  poor  fellows  up  there  get  aid  in  winter  ?  “  0, 


we  have  to  go  somehow,”  he  cheerily  replied.  “  And  how  are  you 
ever  paid  for  such  labour  ?”  “  Never,”  he  said!  “  But  there  is  no 
doctor  for  seven  miles  on  that  side,  for  five  miles  on  that  side,  nor 
even  for  ten  miles  on  the  other  ;  and  if  an  old  chap  gets  a  strangu¬ 
lated  hernia  in  the  middle  of  the  night  up  thera,  one  is  bound  to 
go. 

I  silently  took  my  first-class  seat  in  an  express  train  homewards, 
with  a  cheque  in  my  pocket,  thinking — and  these  are  the  men  who 
are  called  “  the  lower  grade  ”  of  the  profession,  and  who  are  not  fit 
even  to  vote  for  their  own  Colleges  of  Physicians  or  Surgeons. 

Gentlemen,— Before  your  time  and  mine,  it  is  true  the  general 
practitioner  was  of  the  “lower  grade”  of  the  profession.  The 
colleges  which  lived  upon  him,  did  even  less  for  him  than  they  do 
now,°  Shrewd  and  handy,  he  was  then  too  often  ignorant  and 
rough.  For  below  those  masters  who  in  all  times  must  be  distin¬ 
guished,  the  bulk  of  the  profession  was  then  narrower  in  knowledge 
and  trained  intelligence.  Now,  although  his  colleges  still  do  the 
least  for  him  that  public  opinion  and  the  general  march  of  events 
will  permit ;  yet,  happily  the  medical  press,  three  or  four  of  the 
Universities,  and  his  own  body,  the  British  Medical  Association,  have 
changed  all  that.  The  student  of  to-day  is  better  wood  for  the 
carving  of  Mercuries,  and  the  general  practitioner  of  to-day  stands 
on  an  equality  with  the  best  men  of  his  profession  ;  and  is  even  a 
more  widely  qualified  man  than  the  consultant.  We  who  practise 
medicine  or  surgery  more  exclusively  are  so  far  more  highly  specia¬ 
lised.  I  know  that  I  can  give  my  friend  in  general  practice  points 
in  the  minuter  appreciation  of  certain  cases  in  my  own  line,  but 
also  I  know  that,  taking  him  all  round,  the  bulk  and  variety  of  his 
skill  and  knowledge  may  be  greater  than  my  own.  The  names  of 
leading  general  practitioners  in  this  and  other  large  towns  near  us, 
are  now  in  your  minds  as  I  speak  to  you  of  their  readiness  in  re¬ 
source,  working  every  branch  of  a  complex  and  difficult  art,  having 
not,  like  the  lawyer,  powers  of  reference  only,  but  carrying  their 
knowledge  about  for  immediate  consumption,  and  doing  all  with  a 
habit  of  kindliness  and  ready  helpfulness  which  is  almost  astonish¬ 
ing.  Add  to  this  the  general  dexterity  and  versatility  bred  by  a 
life  which  gives  men  a  facility  in  observing  and  picking  up  all  sorts 
and  bits  of  cleverness,  and  you  have  in  medical  men  a  class  to  whom 
very  inadequate  justice  is  done. 

Such,  gentlemen,  is  the  body  of  men  in  which  you  are  to  be  en¬ 
rolled  ;  men  who  would  not  be  human  had  they  not  faults  also. 
Let  me  warn  thosePof  you  now  entering  into  practice  against  some 
of  these.  Our  worst  fault  is,  I  fear,  that  we  are  a  somewhat  touchy 
and  jealous  class.  Our  cousins  of  the  Bar  set  us  a  contrary  example, 
to  our  shame.  In  that  profession  accidental  endowments  of  a 
popular  order — nay,  devices  which  have  some  tincture  of  vulgarity 
in  them — may  go  for  much  ;  yet  both  the  Bar  and  its  individual  mem¬ 
bers  take  all  and  each  an  honourable  pride  in  their  leaders.  Nay, 
even  where  in  the  ranks  competition  is  the  keenest,  I  never  heard 
the  most  briefless  barrister  fail  to  appreciate,  as  generously  as  criti¬ 
cally,  the  schoolfellow  who  may  be  passing  him  in  the  race.  Now, 
common  report  and  a  wide  area  of  personal  work  have  taught  me 
what  I  am  thankful  to  say  I  should  not  have  learned  in  the  har¬ 
monious  brotherhood  of  the  Leeds  profession — that  doctors,  on  the 
other  hand,  are  tempted  to  distrust  and  to  detract  from  each  other. 
Too  often  they  are  jealous  of  one  another,  and  towards  the  public, 
and  tenacious  of  their  own  claims,  wliich  is  not  becoming.  here  two 

doctors  practise  in  a  village,  or  ten  practise  in  a  small  town,  it  is 
not  a  safe  social  thing  to  assume  that  they  are  at  peace  with  each 
other.  We  work  under  conditions  which  tend  to  breed  distrust. 
Unlike  the  Bar,  we  do  not  play  with  our  cards  above  the  table.  In 
our  more  intimate  work  it  is  terribly  easy  for  one  doctor,  by  little 
intangible  tricks,  to  elbow  out  or  depreciate  another. 

Then,  for  the  same  reason,  the  public  often  fail  in  loyalty  and  can¬ 
dour  with  us,  and  work  mischief  in  their  own  little  ways. 

Still,  these  jealousies  might  be  avoided,  and  are  avoided,  by  genial 
and  upright  men,  whose  first  regard  is  for  the  rights  of  others. 
Our  old  friend,  Mr.  S.  Hey,  gave  me  a  lesson  soon  after  I  came  to 
Leeds,  which  has  been  a  blessing  to  me  to  remember.  “  Never  be 
annoyed,”  he  said,  “  if  you  find  a  patient  of  your  own  in  another 
man  s  consulting-room ;  you  will  have  to  submit  to  it,  so  you  had 
better  learn  in  good  time  not  to  mind  it ;  and  this  the  more  as  you 
are  sure  next  day  to  find  one  of  his  patients  in  your  own.’  We  are 
too  often  disposed  to  assume  some  property  in  our  patients,  and  to 
think,  because  they  come  to  us  at  times,  they  have  no  business  at 
other  times  to  consult  other  men.  That  patients  who  dodge  from 
doctor  to  doctor  are  very  foolish  is  true,  for  they  lose  all  that 
personal  devotion  which  doctors  bestow  on  a  staunch  ally ;  and  it 
is  not  only  a  foolish,  but  an  uncandid  and  unfair  thing  for  a  client 
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to  place  business  of  any  kind  in  the  hands  of  two  men  simulta¬ 
neously  without  a  due  understanding  between  all  parties.  But  we 
must  not  go  beyond  that,  and  say  a  sick  man  has  no  right  to  consult 
whom  he"  pleases,  and  deny  his  right  to  be  the  judge  of  his  own 
interests.  A  man’s  life  is  very  dear  to  him,  and  our  self-reliance 
becomes  a  positive  evil  when  it  degenerates  into  exclusiveness.  It 
would  be  far  better,  both  for  the  profession  and  the  public,  if 
medical  men  consulted  more  with  each  other.  I  do  not  mean  neces¬ 
sarily  with  professed  consultants  only.  Two  doctors  in  a  village 
who  meet  freely  and  discuss  each  other’s  cases,  either  formally  or 
informally,  will  do  their  work  far  better  and  more  happily,  and  will 
stand  far  better,  too,  with  the  public,  who  are  quick  enough  to 
detect  and  sneer  at  their  squabbles  and  trade  upon  them.  I  was 
much  struck  with  some  public  remarks  made  on  this  subject  by 
Mr.  Ivnaggs,  of  Huddersfield,  who,  if  any  man,  might  feel  sufficient 
unto  himself.  He  spoke  of  the  enormous  value  of  “  acting  in  con¬ 
cert  ”  on  our  cases  ;  and  indeed  I  myself  find  that  it  is  the  best  men 
who  seek  consultations,  and  the  less  capable  and  those  more 
ignorant  of  the  world  who  shirk  them.  To  talk  over  a  case  with  one 
who  knows  no  more  than  yourself  often  strikes  out  light,  nay,  to  talk 
it  over  with  one  of  inferior  knowledge  is  often  most  fruitful,  as  I 
have  ample  reason  to  know  myself  from  many  a  conversation  with  my 
pupils ;  I  do  not  envy  the  man  who  knows  that  a  fellow-man  has 
loyally  committed  his  life  to  his  care,  and  who  is  not  prompted  to 
share  that  responsibility  as  far  as  circumstances  may  permit. 

Another  warning  .1  give  you,  gentlemen,  is  this — if  you  think  you 
are  aggrieved,  avoid  the  wretched  fashion  of  writing  letters  to  your 
brother.  Charges  are  thus  made  without  reserve,  words  easily  used 
on  paper  which  would  have  lingered  on  the  lips,  but  which  cannot 
be  recalled  ;  the  favourable  influence  of  man  on  man  is  lost,  and 
a  lifetime  may  barely  hold  mischief,  which,  in  a  personal  interview, 
would  have  gone  piping  down  the  wind.  Few  men  mean  to  injure 
their  neighbour,  or  even  to  take  undue  advantage  of  him ;  but  men 
lack  imagination ;  offence  is  taken  where  none  is  meant,  facts  are 
misrepresented,  false  assumptions  are  made,  and  a  grave  quarrel 
arises  out  of  nothing.  The  expression  “  medical  etiquette”  is  an  un¬ 
fortunate  one.  It  leads  the  public  to  suppose  that  we  have  peculiar 
rules  “  -which  no  fellow  can  understand,”  and  which  are  not  wholly 
in  their  own  interest.  At  the  Bar,  a  special  etiquette  there  is,  as, 
for  instance,  that  the  public  may  not  approach  counsel  directly — a 
rule  which  does  not  arise  out  of  the  simple  relations  of  honour  and 
candour  between  men.  We  have  no  such  artificial  laws  ;  with  us, 
medical  etiquette  is  good  behaviour,  and  our  rule  the  golden  rule  of 
doing  as  we  would  be  done  by,  of  acting  candidly  and  considerately 
towards  ourselves  and  towards  the  public.  Looking,  indeed,  only  to 
the  happiness  of  your  own  lives,  what  more  fatal  poison  can  you 
have  in  your  cup  than  a  chronic  ill-humour?  what  more  irksome  way 
than  to  meet  your  medical  brother  daily  in  the  street  with  sulky 
look  or  neglect  ?  It  is  petty,  and  anything  but  worthy  of  what  the 
newspapers  call  your  “  noble  profession.”  On  the  lowest  ground,  is 
it  worth  the  wretched  ten-pound  note  by  which  you  think  yourself 
the  worse  1  Say  with  Corin,  in  As  Ton  TAhe  It :  “  Sir,  I  am  a  true 
labourer :  I  earn  that  I  eat,  get  that  I  wear,  owe  no  man  hate,  envy 
no  man’s  happiness,  content  with  my  harm,  and  the  greatest  of  my 
pride  is  to  see  my  ewes  graze  and  my  lambs  suck.”  An  ill-bred  fellow 
once  told  me  it  was  the  doctors’  wives  who  kept  their  husbands  so 
often  at  loggerheads — a  fellow,  I  need  not  say,  that  I  have  no  hope 
of,  and  whom  I  only  name  to  reprobate.  Go  forth  then  from  this 
school  determined  to  rise  above  such  blunders ;  determine  to  do 
right  yourself ;  and  if  your  brother  act  unseemly,  a  physiologist 
knows  best  of  all  men,  “  Personne  ne  pent  dormer  que  ce  qu'il  a.” 
As  to  your  patient,  put  yourself  in  his  place.  What  you  calmly 
regard  as  an  incident  of  your  daily  work,  is  to  him,  perhaps,  the 
life  of  a  parent  or  a  child.  If  he  lose  his  head  in  his  fear,  small 
blame  to  him  ;  if  his  alarm  and  agitation  lead  even  to  some  hasty 
and  irregular  action,  I  say  again,  put  yourself  in  his  place.  He 
does  not  know,  as  you  do,  either  your  cleverness  or  the  vanity  of 
his  fears.  A  cripple  more  or  less,  a  gravestone  more  'or  less,  is 
nothing  to  the  solar  system,  but  it  is  all  the  world  to  him. 

Our  hatred  of  quackery  of  all  kinds  again  may  become  undignified, 
but,  to  our  honour,  this  rests  at  least  as  much  in  a  clear  view  of 
the  probable  waste  and  futility  of  it,  as  in  the  fear  of  loss  of  cus¬ 
tom.  Yet  I  cannot  but  smile  sometimes  at  the  round  denuncia¬ 
tions  of  quackery  in  a  patient  by  a  doctor,  who,  at  the  very  moment, 
is  himself  caught  by  some  humbug  equally  contemptible  in  the  eye 
of  a  farmer,  an  engineer,  or  a  stockbroker.  As  men  become  more 
enlightened,  they  will  recognise  more  and  more  the  value  of  an 
authority  in  matters  of  opinion,  and  better  understand  how  care¬ 
fully  to  exercise  their  choice  of  competent  guides.  As  Lewis  says 


{Influence  of  Authority,  1849,  p.  400)  :  “  There  is  a  strong  inclination 
to  the  adoption  of  the  opinion  of  competent  judges,  when  competent 
judges  can  be  clearly  discerned  to  exist.”  To  confess  to  the  prevalence 
of  quackery,  is  then  a  left-handed  detraction  unto  ourselves  much 
better  avoided.  An  aid  to  quackery  is  the  fault  of  oracular  reserve 
formerly  more  prevalent  than  to-day,  and  now  diminished  chiefly 
by  our  greater  confidence  in  the  scientific  basis  of  our  art,  but  in 
part  by  the  more  vulgar  chastisement  of  the  courts  of  law.  A 
doctor  is  no  less  liable  than  another  man  to  be  called  upon  to  ex¬ 
plain  himself,  and  the  ruthless  test  of  cross-examination  has  taught 
us  to  distrust  big  words,  and  feel  that  if  we  cannot  make  a  thing 
clear  to  an  intelligent  layman,  then  we  do  not  know  it  ourselves.  A 
shake  of  the  head  and  a  dark  allusion  to  the  liver  will  not  now 
satisfy  an  intelligent  patient,  nor  ought  it  to  do  so.  Fact  and  due 
season  must  guide  our  language  ;  yet  people  now-a-days  “  want  to 
know,  you  know,”  and  they  are  right.  Sick  persons,  wholly 
free  from  morbid  curiosity,  feel  nevertheless  they  ought  to  carry 
away  with  them  a  definite  notion  of  their  ailment — where  it  is,  and 
how  you  will  try  to  avert  it.  If  you  have  no  story  for  them,  some 
one  else  has  ;  and  you  must  be  brave  enough  also  to  point  out,  if  neces¬ 
sary,  where  your  knowledge  ends.  Avoid  infallibility.  As  some 
hot  tempered  person  cries,  “If  you  know  nothing,  why  the  deuce 
can’t  you  say  it  ?  ”  There  is  no  better  test  of  a  man’s  knowledge  than 
his  neat  delineation  of  the  shore-line  of  his  ignorance.  As  a  rule, 
a  patient  calls  on  you  for  information,  as  well  as  skill ;  and  while 
you  are  incapable  of  brutal  frankness,  your  sympathy  will  be 
wise  enough  to  teach  you  to  give  your  opinions  candidly  and 
clearly. 

In  matters  of  wider  bearing — in  the  larger  social  and  political 
questions — we  shall  do  well,  as  Bacon  says,  “  not  to  usurp  a  kind  of 
dictature  in  sciences,  nor  with  overconfidence  to  pass  censure  upon 
matters  in  doubt,  nor  to  give  way  to  peremptory  fits  of  asseveration.’ 
All  professions,  not  one  only,  tend  to  put  on  the  priesthood,  if  not 
checked  by  conflicting  authority  ;  to  give  themselves  airs,  in  short. 
A  doctor’s  one  idea  being  very  properly  a  sound  body,  he  proclaims 
that,  if  he  were  king,  no  members  of  a  family  tainted  with  con¬ 
sumption  or  insanity  should  marry ;  as  if  the  frail  tenements  which 
held  the  spirits  of  Keats,  or  of  Elia,  of  Arthur  Hallam,  or  of  W.  K. 
Clifford,  bore  not  freights  more  precious  than  a  wilderness  of 
cricketers.  To  come  nearer  home :  Addison  was  one  of  the  ablest 
teachers  the  art  of  medicine  ever  knew ;  now  Addison  was  bred  of 
insane  blood,  and  died  by  his  own  hand.  Who  are  we  who  pretend 
that  we  can  lose  such  lives  as  these,  or  who  deny  that  their  genius 
drew  any  quality  from  the  instability  of  their  blood  ?  Our  answer 
to  questions  of  this  kind  is  to  point  out  the  dangers  clearly,  and 
wherein  they  lie,  or  increase ;  but  not  to  claim  alone  to  bind  or 
loosen,  nor  to  measure  all  things  with  our  own  foot-rule.  Even  in 
lower  matters,  where  we  see  more  clearly,  as  in  sanitary  questions, 
we  cannot  drag  people  blindfold. 

They  may  be  very  stupid,  but  it  is  our  business  to  enlighten  their 
understanding,  not  to  hector  them.  Much  that  is  painfully  true  in 
hygiene  at  first  sight  seems  improbable,  and  even  fanciful  ;  and, 
until  people  begin  to  realise  these  curious  truths,  you  do  more  harm 
than  good  by  force.  There  is  waste  in  all  ways,  but  the  least 
wasteful  way  is  to  convert  people  first,  and  coerce  them  afterwards. 

Still  yours  is  a  noble  rage,  and  Mr.  Morris  put  it.  into  winged  words 
the  other  day — 

“  O  why  and  for  what  are  we  waiting  while  our  brothers  droop  and  die. 

And  on  every  wind  of  the  heavens  a  wasted  life  goes  by.’ 

In  the  vivisection  controvers3%  the  medical  profession  was  roughly 
handled  ;  it  was  treated,  and  is  still  treated,  with  injustice.  But, 
on  our  side,  did  we  not  bluster  a  little  too  much  ?  Did  we  do  no 
injustice  to  men  of  clear  heads  and  profound  humanity  like  Mr. 
Hutton,  Mr.  Morley,  Mr.  Gurney,  and  others,  in  confounding  their 
arguments  with  the  noisy  and  false  rhodomontade  of  little  people. 
If  we  saw  more  clearly  that,  while  we  lie  under  the  curse,  to  mul¬ 
tiply  the  sum  of  happiness  for  man  and  animal  we  must  experiment 
upon  animals,  as,  indeed,  all  medicine  must  be,  and  is,  an  experi¬ 
ment  upon  the  living ;  at  the  same  time,  we  used  many  arguments 
as  weak  as  our  opponents’,  and  showed  tempers  little  calmer  than 
theirs. 

Thoughtful  men  must  recognise  that,  of  all  tests  of  progress,  the 
advance  of  humanity  is  the  surest ;  and,  in  our  quiet  moments, 
admit  that,  if  the  present  Antivivisection  Acts  arc  unjust,  in  that 
they  assume  we  shall  act  cruelly,  and  in  that  they  have  a  separate 
aim  at  us,  rather  than  include  us,  with  all  Her  Majesty’s  lieges,  under 
o-eneral  provisions ;  yet,  on  the  other  hand,  that  some  such  pro¬ 
visions  and  restrictions  should  exist,  is  surely  not  a  blot,  but  an 
honour  to  our  age  and  nation. 
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The  inadequacy  of  science  to  solve  your  needs  will  shorten  your 
powers  in  other  directions  besides  the  moral  and  social.  I  must 
repeat  to  you  the  old  distinction,  that  medicine  is  not  a  science,  but 
an  art,  and  is  no  more  to  be  restrained  by  the  limits  of  exact  science 
than  is  landscape-painting.  Art  leads  and  does ;  science  follows 
and  explains.  Science  corrects,  chastises  and  establishes  our 
methods,  or  may  even  initiate  them,  but  it  cannot  confine  them. 
What  we  call  experience  is  a  trained  habit,  formed  by  continual 
practice  and  inexact  observation, t>y  which  one  learns  nicely  to 
balance  probabilities,  where  there  can  be  no  exact  propositions,  nor 
any  equation  of  certainties.  This  training  of  sense  and  inference  in 
the  absence  of  science  made  Hippocrates  a  physician  of  no  mean 
skill  and  insight ;  it  has  made  a  valuable  helper  of  many  a  doctor 
of  modest  scientific  acquirements  ;  and  it  makes  perhaps  the  larger 
part  of  the  gifts  of  the  best  of  us — that  quality  without  which  the 
rest  is  vain. 

The  best  doctor  is  the  best  artist,  and  the  best  medical  artist  is  the 
master,  and  not  the  servant,  of  his  sciences.  Those  practitioners 
who  complain  that  we  turn  out  men  now-a-days  who  possess  wide 
scientific  knowledge,  but  are  no  medical  artists,  have  right  with 
them.  They  feel  that  a  less  learned  assistant  gains  with  them  a 
facility  in  dealing  with  exigencies  which  puts  the  much-pondering 
prizeman  to  shame  in  the  sick-room.  Like  a  tennis-player, 
ho  has  made  a  good  chase  before  his  mathematical  antago¬ 
nist  has  measured  and  calculated  the  tangents  and  frictions.  No 
man  should  go  into  practice  alone  until  he  has  so  trained  hand  and 
eye  that  his  aim  is  true  ;  without  that,  all  the  learning  of  the 
schools  is  vain.  Better  is  the  sling  and  the  stone,  with  the  true  hand 
and  eye,  than  all  the  armour  of  Saul  without  them.  Dr.  Hare,  in  a 
recent  address,  set  this  vividly  and  circumstantially  before  us.  He 
showed  that,  whatever  the  advance  of  science,  it  is  a  positive  retro¬ 
gression  of  an  art  to  forget  certain  effectual  empirical  methods,  and 
to  limit  itself  to  the  show  of  exact  system  where  no  exactitude  can 
really  extend. 

Able  and  well-meaning  young  men  thus  get  lost  in  the  faddy 
therapeutics  so  much  the  fashion  to-day;  and  while  balancing  the 
hourly  drop  of  digitalis  against  the  half-hourly  half-drop  of  aconite, 
they  vacillate  and  lose  time,  if  they  do  not  indeed  miss  altogether 
some  broad  features  of  their  cases  which  would  have  been  plain 
enough  to  their  father’s  ^surgery-boy.  I  will  be  bold  enough  to 
question  whether  a  doctor  may  not  think  too  much  about  his  cases. 
A  nice  old  lady  once  told  me  her  doctor  was  so  precious  to  her,  he 
lost  indeed  his  sleep  of  nights  in  chinking  over  her  symptoms.  I 
strongly  suspected  said  doctor  to  be  a  lying  humbug;  but  many  a 
doctor,  who  boasts  not  of  it,  does  worry  about  his  cases,  anxiousty 
turning  them  about  in  his  mind,  and,  I  believe,  such  an  one  to  be  a 
less  successful  practitioner  when  the  time  is  for  action.  Interludes 
of  vexing  care  waste  his  energies,  so  that  he  loses  vigour  and 
promptitude,  and  lacks  the  spontaneous  impulse  of  trained  instinct, 
which  is  generally  truer  to  the  mark  than  a  stroke  made  in  the  dis¬ 
composure  of  anxiety. 

When  you  have  a  trying  case,  be  sure  you  have  well  investigated 
it,  be  sure  you  have  duly  consulted  your  written  authorities,  be  sure 
you  have  trained  your  mind  and  eye  to  the  best;  take  care,  if 
possible,  to  talk  the  case  over  with  a  medical  friend,  and,  having 
done  these  things,  let  your  mind  rest  on  it.  This  advice  is  good 
for  all  the  affairs  of  life,  if  men  would  but  realise  it.  There  is  nothing 
so  wasteful  of  strength  and  purpose  as  what  people  are  pleased  to  call 
“  thinking  things  over,”  which  really  means  muddling  things  to  and 
fro.  passing  general^  into  a  greater  perplexity  than  before,  and 
ending  too  often  in  error  or  confusion. 

So  important,  indeed,  are  the  intuitive  appreciation  of  the  main 
factors  of  a  case,  the  relations  between  them  and  their  tendencies, 
that,  without  these,  reliance  on  those  facts  which  are  at  once  more 
precise  and  more  limited  may  be  positively  misleading.  Students 
and  young  practitioners  rely,  as  a  rule,  far  too  much  on  their  pre- 
ciser  data,  and  so  far  the  discovery  of  instruments  of  precision  has 
some  temporary  disadvantages.  Because  they  find  albumen  in 
some  urine  which  measures  up  to  a  substantial  quantity,  they  cry 
out  Bright’s  disease — or  sugar,  and  they  cry  out  diabetes.  Or  a 
patient,  who  has  had  a  stationary  mitral  murmur  for  years,  and 
may  have  it  many  more,  comes  to  a  doctor  who  applies  first  a 
simple  stethoscope,  then  tries  to  get  to  the  inner  meaning  of  it 
with  a  double  barrelled  one,  and  forgets  the  while  that  it  is  not  the 
instrument,  but  the  man  at  the  near  end  of  it,  which  counts.  All 
his  mind,  however,  he  sends  down  the  tube,  and  leaves  none  for  the 
patient’s  own  story,  none  for  an  estimate  of  the  tone  of  the  circula¬ 
tion  in  the  several  organs,  none  for  the  contours  of  the  chest  and 
its  districts,  none  for  the  many  little  common  sense  probable  infer¬ 


ences  which  the  case  should  offer  him.  He  rushes  to  the  alarm  of 
heart-disease  in  all  its  terror,  which,  if  literally,  is  not  practically 
true. 

Now,  gentlemen,  not  in  heart-disease  alone,  but  in  the  whole  field 
of  medicine,  there  is  no  exact  datum  of  any  instrument  of  precision 
— nay,  not  even  of  the .  thermometer— comparable  in  value  to  the 
inexact  suggestions  of  the  radial  pulse,  taken,  not  by  the  sphygmo- 
graph,  but  by  the  erudite  finger.  In  enteric  fever,  for  instance,  the 
qualities  and  fluctuations  of  the  pulse  are  far  more  trustworthy 
signs  than  the  variations  of  the  temperature.  Take  away  from  me 
m3'  instruments  of  precision  and  you  cripple  me  ;  deprive  me  of  my 
touch  of  the  pulse,  and  jrou  blind  me. 

My  brother-professors,  you  know  that,  as  a  teacher,  I  rather  take 
to  dunces.  Many  of  my  brilliant  pupils  have  made  brilliant  careers; 
but  I  look  also  with  much  satisfaction  on  the  after-lives  of  my 
dunces.  John  Ridd,  in  Mr.  Blackmore’s  fascinating  romance  Lorna 
Boone— who,  by-the-way,  was  a  noble  specimen  of  the  dunce — 
says,  in  his  dry  way,  that  nothing  worse  can  happen  to  a  man  than 
to  be  born  with  more  brains  than  body.  Your  dunce  is  often  a 
youth  who  is  absorbed  in  building  good  bones  and  tissues,  who,  as 
he  grows,  is  quietly  and  unconsciously  weaving  various  things  into 
his  brain  for  future  use,  and  not  for  present  sale ;  he  is  often  shrewd 
and  humorous,  with  the  reticence  of  such  a  temper ;  bluntly  dis¬ 
posed  to  go  his  own  wa)r,  which  may  not  be  yours,  dimly  aware,  too, 
that  eyes  and  fingers  count  for  something  as  well  as  tongues.  His 
instincts  are  attracted  by  a  hundred  things  which  seem  not  in  the 
least  professional,  but  which  in  the  end  turn  out,  oddly  enough,  to 
have  furnished  his  intellect  and  enriched  his  character,  His  brilliant 
class-mate  tells  him  he  ought  not  to  commence  his  career  without 
the  gravest  sense  of  responsibility ;  he  dimly  suspects  his  class¬ 
mate  is  a  prig,  though  he  has  a  profound  respect  for  men  cleverer 
than  himself ;  an3'how,  he  does  not  like  things  in  the  clouds,  and 
is  not  attracted  by  sentiments  which  seem  unreal  to  him.  These 
students  are  not  brought  out  by  examinations ;  on  the  contrary,  the 
brisk  protagonists  of  the  College  of  Surgeons  trip  them  up  gaily;  for 
they  are  not  interested  in  books,  or,  if  they  are,  they  are  open  also  to 
many  other  and  greater  interests,  such  as  boating,  lawn-tennis,  or  just 
doing  nothing  at  all,  with  a  pipe.  Here  we  have  to  -ompel  them  to 
come  in,  therefore,  with  class-rolls,  weekly  tests,  and  the  like,  3'et 
the  teacher  who  interests  these  men  is  the  successful  teacher,  for 
although  some  of  them  may  be  dullards,  the  majority  are  not  so : 
they  mature  later,  and  attain  a  solid  success  while  retaining  a 
cheerful,  hopeful,  manl3r  disposition,  which  attaches  and  invigorates 
their  patients.  But  let  not  those  of  you  now  beginning  3’our 
studies  think  how  nice  it  will  be  to  play  the  role  of  dunce,  nor 
how  we  shall  love  you  for  it.  Whatever  we  may  think  of  dunces 
in  the  general,  the  particular  dunce  will  be  harried  if  he  does  not 
go  the  way  he  is  told.  It  may  be  bad  for  us,  but  competition  is  too 
keen  now-a-days  for  leisurely  pefsons.  When  I  was  at  school,  boys 
either  worked  or  played ;  in  the  present,  boys  are  wise  enough  to 
see  that  he  who  works  best  may  also  pla3r  best,  and  muscular  aspira¬ 
tions  have  entered  into  the  serious  medical  as  well  as  into  the 
divinity  student.  At  the  same  time,  do  not  be  wholly  one-sided. 
In  the  six  years  of  preliminary  study,  medical  stud3r,  and  early  prac¬ 
tice,  you  may  easily  let  slip  all  other  endowments. 

Now,  a  hobbyless  man  is  but  half  a  man.  A  country  practitioner 
once  drove  me  ten  miles  to  see  a  patient,  and  on  our  way  he  dis¬ 
coursed  me  as  ably  on  the  geology  of  the  district,  as  upon  the 
difference  betweena  reef-knot  and  a  granny,  and  upon  the  true  con¬ 
struction  of  a  claret-cup.  I  knew  he  must  be  an  admirable  doctor, 
and  I  strongly  suspect  that  in  years  gone  by  he  was  a  dunce.  A 
beloved  brother  in  this  school,  I  believe,  really  thinks  that  the 
serenest  heights  of  surgery  can  only  be  trodden  by  a  fisherman. 
This  is  a  prevailing  creed  in  Leeds,  and  a  reverend  one.  You  are 
anxiously  charged  by  all  your  advisers  to  keep  up  your  literal 
attainments.  To  give  such  advice  is  like  urging  all  men  to  have  a 
taste  for  music.  Some,  perhaps  most  persons,  lack  an  ear  for  litera¬ 
ture.  Take  up  your  Bible,  or  the  collects  in  the  prayer-book,  and 
read  them  with  a  nice  attention  to  the  words  as  well  as  to  the  mat¬ 
ter.  If  to  the  power  and  melody  of  those  words  you  find  any 
answeringdelight  in  yourself,  you  have  an  ear  for  literature— a  sense 
of  style.  It  is  a  precious  possession,  and  you  may  well  cherish  it. 
If  you  have  it  not,  you  cannot  make  it,  and  you  had  better  take 
your  pleasure  in  the  breeding  of  fox-terriers.  You  must  find  com¬ 
fort  in  the  verdict  of  the  old  farmer  in  Artemus  Ward’s  sketches, 
who  “  never  knowed  a  literary  man  that  knowed  anything.”  But 
keep  up  some  taste,  go  out  into  some  pursuit  other  than  your 
bottles.  Some  men  can  get  inexhaustible  amusement  out  of  a  rain- 
gauge.  If  you  live  in  the  country,  you  may  grow  roses  or  apples 
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tend  a  rockery,  or  join  the  fungus-eaters — nay,  you  may  grow  auri¬ 
culas  and  carnations  in  a  box  even  in  the  back  street  of  a  town,  and 
their  silent  dainty  ways  and  lovely  faces  will  make  you  forget  to 
write  that  sharp  letter  you  intended  for  your  medical  brother.  You 
will  go  instead  to  read  a  chapter  of  the  adventures  of  Uncle  Toby 
and  Corporal  Trim,  of  their  gentle  souls  and  of  their  hobby-horse, 
and  so  grow  into  peace  with  all  men. 

My  dear  triends,  my  very  dear  colleagues  with  whom  I  have 
marched  for  nearly  a  quarter  of  a  century,  my  less  dear  but  most 
welcome  younger  friends,  with  whom  I  join  hands  first  to-day,  I 
have  wandered  with  you  for  this  hour,  bestowing  upon  you  much 
that  is  trivial,  and  forgetting  much  that  it  would  have  been  better 
for  you  to  hear. 

These  occasions  are  scarcely  fit  for  scientific  lectures,  which  are 
not  human  enough  for  hours  when  we  meet  to  welcome  and  fortify 
each  other  for  the  days  that  must  come — days  laden  with  many 
trials,  laden  with  many  hardships,  laden  with  many  griefs.  You 
and  I  will  need  for  our  future  work  all  the  cheer  and  all  the  strength 
we  can  give  each  other.  Our  work  lies  day  by  day  in  the  darker 
chambers  of  human  life.  The  wife  or  father  will  see  the  loved  eyes 
grow  silent,  the  loved  cheek  grow  cold,  in  spite  of  all  our  skill,  and 
we  must  too  often  close  the  door  on  a  bereaved  home  with  sinking 
heart.  T  es,  gentlemen,  you  may  get,  and  I  hope  you  will  get,  a 
certain  use  in  these  things;  but  you  are  not  men  if  your  hearts  do  not 
feel  them.  And  so  you  may  forget  that  after  all  there  is  more 
gladness  than  pain  on  the  earth,  more  beauty  of  life  springing  from 
her  bosom  than  death  falling  back  to  her.  As  you  are  young,  you 
will  rejoice  in  the  life,  you  will  have  vision  for  life  only ;  as  you 
grow  older  you  will  be  touched  rather  with  the  mystery  of  evil — 
das  Blend  des  Lebens — with  a  sense  of  the  weary  and  unintelligible 
weight  which  darkens  the  lot  of  so  many  beings  made  for  happiness. 
The  waning  face  is  pressed  close  to  the  ruddy  and  bright  cheek — 
the  jmarning  mother  cleaving  to  the  child  whose  looks  are  so 
strangely  far  away ;  you  will  thrill  within  you  as  you  see  joy  and 
anguish,  life  and  death  together,  and  fears  will  begin  to  cry  in  you, 
asking  loudly,  Have  I,  by  any  deed  of  mine,  by  any  want  of  for¬ 
bearance  of  mine,  by  any  heedless  neglect,  or  by  any  lack  of  my 
help  or  sympathy,  have  I,  added  to  the  sorrows  or  lessened  the  joys 
of  the  least  of  these  ?  I  do  not  wish  for  you  the  surly  heart  which 
will  not  hear  these  voices ;  if  you  hear  them  without  remorse,  God 
will  indeed  have  given  you  his  blessing. 

Bequests  and  Donations. — Mrs.  Ellis  of  York  bequeathed  £500 
to  the  Earlswood  Asylum  for  Idiots. — The  Sussex  County  Hospital 
at  Brighton  has  received  £500  under  the  will  of  Mrs.  Emily  Wil¬ 
liams  of  Worthing. — The  Nottingham  General  Hospital,  the  Not- 
tingham  Dispensary,  and  the  Staffordshire  General  Infirmary,  have 
each  received  £100  under  the  will  of  Mr.  Francis  Leaver  of  Longnor 
Hall. — The  Bristol  Royal  Infirmary  has  received  £200  under  the 
will  of  Miss  Mary  E.  Dods  of  Clifton. — Mrs.  Clarke  of  Wymondham 
has  given  £100  to  the  Norfolk  and  Norwich  Hospital,  for  the  bazaar 
fund. — University  College  Hospital  has  received  £50  from  the 
People’s  Contribution  Fund. — The  British  Home  for  Incurables  has 
received  £449  10s.  under  the  will  of  Mrs.  Russell  Smith— Mr.  Wil¬ 
liam  Goding  of  Knightsbridge  has  bequeathed  £200  each  to  the 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  St.  George’s 
Hospital,  the  Lock  Hospital,  and  the  Cancer  Hospital. — The  Halifax 
Infirmary  has  received  £120  from  the  Halifax  Friendly  and  Trades 
Societies’  Demonstration  held  on  July  28th.— The  Bristol  Royal 
Infirmary  has  received  £100  under  the  will  of  Mr.  William  Pritchard. 
— The  Hon.  Mrs.  Robert  Bruce  has  given  £50  to  Miss  Mary  War¬ 
den's  .Convalescent  Home  for  Scarlet  Fever. — Mr.  William  Hodgson 
of  Gilston  Park  has  given  £500  to  the  Cumberland  Infirmary, 
Carlisle. — The  Duke  of  Bedford  has  given  £200  to  the  Metropolitan 
Provident  Medical  Association. — Mrs.  Elizabeth  Barlow  of  Ealing 
Green  bequeathed  £200  to  St.  Mark’s  Hospital  for  Fistula,  etc.,  £100 
to  the  Lock  Hospital  and  Asylum,  £100  to  the  Hospital  for  Con¬ 
sumption  and  Diseases  of  the  Chest,  and  £100  to  the  City  of  London 
Hospital  for  Diseases  of  the  Chest. 

Alleged  Extraordinary  Prolongation  or  Gestation.— 
According  to  the  New  York  Senate  Committee  on  Asylums  for  the 
Insane,  a  woman  who  had  been  for  four  years  an  inmate  of  the  State 
Homoeopathic  Asylum  for  the  Insane,  at  Middletown,  New  York, 
was  confined  of  an  illegitimate  child,  of  whose  origin  “  Dr.”  Tal- 
cott,  the  superintendent,  gave  the  following  explanation :  “  It  might 
be  stated,  in  brief,  that  cases  of  protracted  pregnancy  have  been 
reported,  and  some  of  the  most  eminent  physicians  believe  it,  and  I 
have  quoted  this  case  as  covering  three  years.  I  had  charge  of  the 
patient  less  than  two  years  before  the  child  was  born.” 
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Ten  years  have  elapsed  since  I,  then  newly  elected  to  the  chair 
which  I  occupy  in  this  College,  was  called  upon  to  discharge  the 
honourable  duty  of  opening  the  session  of  the  Medical  Department. 
To-day,  my  task  is  still  more  honourable  and  even  more  onerous ; 
it  is  to  deliver  the  address  which  shall  inaugurate  the  opening  for 
the  session  of  all  the  departments  of  this  College.  But,  if  the  task 
which  has  been  imposed  upon  me  is  onerous,  it  is  one  which  fills 
me  with  pride  and  satisfaction ;  in  fact  my  being  chosen  for  it  is  a 
proof  of  the  completeness  of  the  union  which  in  reality  only  took 
place  ten  years  ago  between  the  Manchester  School  of  Medicine  and 
Owens  College,  of  the  fact  that  the  department  of  medicine  is  now 
one  of  the  integral  departments  of  the  College. 

There  are  times  in  the  history  of  individuals  and  of  institutions, 
when  it  is  eminently  useful  to  cast  a  retrospective  glance,  and  to 
endeavour  to  estimate  the  work  which  has  been  done,  to  survey  the 
actual  position  occupied,  and  to  contemplate  the  prospects  which 
unveil  themselves.  In  an  institution  which  has  grown  and  is  grow¬ 
ing  so  marvellously  as  this  College,  in  means,  in  influence,  in  re¬ 
sponsibilities,  these  retrospective  glances,  these  occasions  of  taking 
stock,  as  it  were,  should  be  frequent,  if  only  that  those  of  us  who 
are  newer  to  the  work,  may  be  nerved,  by  the  labours  and  successes 
of  our  seniors,  to  exertions  which  shall  emulate  theirs,  and  which 
shall  be  commensurate  with  the  magnitude  of  the  task  which  re¬ 
mains  to  be  done. 

It  is  just  ten  years  since  the  College  moved  from  its  first  modest 
abode  in  Kay  Street  to  the  building  in  which  we  are  now  assembled. 
In  the  twenty-two  years  which  had  elapsed  since  its  foundation, 
the  College  of  John  Owens  had,  indeed,  made  giant  strides ;  for, 
thanks  to  the  ceaseless  devotion  of  its  first  governors — the  original 
trustees — and  still  more  of  the  body  of  governors  which  immediately 
succeeded  them,  no  less  than  of  its  small  but  brilliant  staff  of  pro¬ 
fessors,  it  had  lived  through  a  period  in  which  it  had  to  encounter 
some  of  that  indifference  and  want  of  appreciation  which  is  more 
dispiriting  even  than  direct  opposition,  and  it  had  won  for  itself, 
in  Manchester  and  the  whole  district,  sympathy  and  approval. 
Whilst  its  class-rooms  and  its  laboratories  had  become  filled  with 
students,  there  had  grown  up  a  spirit  which  found  expression  in  the 
generosity  which  made  it  possible  to  erect  these  fine  buildings,  the 
embodiment  of  the  determination  on  the  part  of  her  citizens 
that,  in  this  great  centre  of  commerce,  learning  of  all  kinds 
should  receive  unstinted  support,  a  welcome,  and  a  home.  Had 
those  who  first  laid  the  foundation  of  the  reputation  of  Owens 
College  been  imbued  with  purely  utilitarian  views  of  education, 
or  had  they  anticipated  that  peculiar  delusion  of  our  own  days,  the 
movement  which  has,  by  a  misnomer,  been  termed  “  the  university 
extension  movement,”  and  which  tends  to  spread  throughout  com¬ 
munities  the  error  that  popular  courses  of  lectures  on  various 
branches  of  knowledge,  delivered  by  young  men  who  have  recently 
taken  university  degrees,  constitute  in  any  sense  academic  training, 
I  need  not  tell  you  that  their  success  would  have  been  far  different 
from  what  it  has  been.  But  they  were  imbued,  on  the  contrary, 
with  the  spirit  that  the  College  which  they  were  fostering,  and  to 
which  they  wished  to  give  the  scope,  if  not  all  the  aims  nor  all  the 
functions,  of  an  university,  must,  above  all  and  before  all,  be  a 
place  where  learning  is  studied  and  taught  for  its  own  sake ;  and 
that,  in  order  to  exert  that  influence  which  great  academic  institu¬ 
tions  have  exercised  in  the  past,  it  must  be  not  merely  as  a  place  of 
teaching,  but  as  a  centre  in  which  learning  is  added  to  by  the 
labours  of  those  who  teach— a  place  of  research,  a  centre  of  light. 

And  how  remarkably  have  these  early  workers  succeeded,  for  in 
those  short  twenty-two  years  the  struggling  College  had  made  a 
reputation  which  was  no  longer  local ;  and,  at  the  time  of  which  I 
am  speaking,  there  were  few  who  were  not  impressed  by  the  activity, 
both  in  literary  and  scientific  fields,  of  the  professors  of  Owens  Col¬ 
lege. 
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It  is  a  source  of  heartfelt  thankfulness  that  some,  though,  alas  ! 
not  all,  of  these  earlier  workers  in  the  cause  of  the  higher  educa¬ 
tion,  these  founders  of  a  great  institution,  in  which  Lancashire  and, 

1  venture  to  think,  the  whole  of  the  north  of  England,  in  some 
degree  takes  an  interest  and  a  pride,  are  yet  amongst  us,  working 
with  the  same  enthusiasm,  with  the  same  continuous  zeal,  as  before, 
rewarded  by  the  honour  which  has  accrued  to  them  in  the  success 
of  the  object  of  their  devotion.  In  our  distinguished  Principal,  in 
whom  we  also  delight  to  recognise  the  Vice-Chancellor  of  the  \  ic- 
toria  University ;  in  Henry  Enfield  Roscoe,  the  successor  here  of  E. 
Frankland,  and  who,  by  his  scientific  work  no  less  than  by  his  per¬ 
sonal  qualities,  has  won  for  himself  one  of  the  highest  positions 
amongst  the  scientific  men  of  England  ;  in  Professor  Theodores,  so 

long _ in  those  days  of  much  teaching  and  few  teachers— professor 

of  modern  as  well  as  of  oriental  languages,  and  by  us  all  beloved 
and  regretted  in  his  quasi-retirement ;  in  W.  C.  Williamson,  emi¬ 
nent  amongst  the  botanical  palaeontologists  of  Europe,  we  recog¬ 
nise  some  of  the  most  active  of  the  early  professors  ;  and,  knowing 
them,  we  do  not  marvel  that  by  the  aid  of  such  men  it  was  possible 
for  our  College  to  attain  success  as  a  place  of  teaching  and  research. 

But  I  should  lead  my  hearers  to  form  a  very  false  impression  if 
I  were  to  cause  them  to  suppose  that,  in  my  opinion,  the  success 
and  high  position  which  Owens  College  had  attained,  even  ten 
years  ago,  was  due  only,  or  even  chiefly  due,  to  academic  elements. 
Anyone  coming  to  Manchester,  as  I  did,  ten  years  ago,  and  weigh¬ 
ing,  as  it  were,  mentally,  the  various  elements  which  had  combined 
to'make  Owens  College  what  he  found  it  to  be,  whilst  he  could  not 
but  admire  the  work  of  the  handful  of  literary  and  scientific  men 
who  had  succeeded,  in  so  short  a  time,  in  attracting  to  the  institu¬ 
tion  the  regard  of  all  interested  in  the  progress  of  science  or  letters, 
felt  no  less  admiration  for  the  high-minded  views,  the  keenly  intel¬ 
lectual  sense,  the  unostentatious  generosity  of  some  of  the  leading 
citizens  of  this  great  city,  who  ungrudgingly  devoted  time  and 
means,  and  splendid  talents,  in  the  development  of  the  College.  . 

He  only  who  has  enjoyed  the  privilege  of  a  seat  on  its  governing 
body,  can  appreciate  the  high  part  which  its  Council  has  taken,  and 
how  essential  to  its  welfare  has  been  the  lay,  as  distinguished  from 
the  teaching  element,  which  it  contains— a  lay  element  full  of 
culture,  composed  of  men  of  whom  many  are  accomplished  in 
literature  or  science,  and  all  cherish  the  loftiest  ideas  of  the  scope 
and  value  of  education.  To  select  particular  individuals,  where  all 
are  so  worthy  of  our  regard,  is  perhaps  an  invidious  task,  yet^  can  I 
do  otherwise  than  ask,  what  would  be  the  portion  of  the  College 
now,  but  for  the  unwearied  devotion  of  its  cultured  treasurer,  or  of 
that  member  of  its  governing  body  to  whom  Owens  College  owes 
as  much  as  to  its  founder?  Were  it  not  for  that  distinguished  man, 
the  present  high  sheriff  of  Lancashire,  these  buildings,  so  indis¬ 
pensable  to  our  work,  could  not  have  been  erected,  and  the  posi¬ 
tion  of  the  College  would,  in  other  respects,  have  been  very  different 
from  what  it  is  to-day. 

One  of  the  chief  causes  of  the  strength  of  Owens  College  appears 
to  me  to  lie  in  our  possessing  a  constitution  singularly  perfect  in 
its  conception  and  efficient  in  practice,  which,  whilst  it  assigns  a 
dignified  position  to  the  academic  body  (the  Senate),  endowing  it 
with  the  regulation  and  control  of  all  the  details  of  education,  and 
giving  it  a  direct  voice,  through  its  representatives,  in  the  executive 
government  of  the  College,  recognises  that  the  supreme  governing 
body  should  be  one  in  which  the  academic  is  one,  but.  one  only,  of 
the  elements,  and  on  which  are  represented  wider  interests,  .and 
abilities  of  different  orders.  By  this  fusion  of  different  minds 
and  different  interests,  the  College  has  secured  wisdom,  in  its 
councils ;  the  good  understanding  and  tranquility  which  arise  when 
the  rights  of  all  are  respected  ;  and  the  influence  which  lias  been, 
and  yet  is,  essential  for  its  growth. 

But,  concerning  what  I  may  term  purely  prefatory  remarks,  J 
wish  to  ask,  what  has  been  our  progress  in  the  ten  years  which  have 
passed,  and  where  do  we  stand  to-day  ?  All  departments  of  our 
College  have  been  extended,  both  by  the  addition  of  teaching  appli¬ 
ances  and  by  the  addition  to  the  teaching  staff..  Newly-founded 
professorships  of  English  language  and  of  applied,  mathematics , 
an  additional  professor  of  law  ;  the  separation  of  political  economy, 
from  the  subjects,  still  too  numerous,  confided  to  the  professor  of 
logic  and  mental  and  moral  philosophy;  the  appointment  of  an  ad¬ 
ditional  assistant-lecturer  in  classics ;  and  an  assistant-lecturer  m 
history  and  English  literature — these  are  some  of  the  chief  changes 
on  the  arts-side  of  the  College.  Our  science-courses  have- undergone 
still  more  remarkable  development  during  the  last  ten  years,  and  to 
these  I  shall  direct  your  attention  at  somewhat  greater  length. 

Until  the  year  1872,  our  distinguished  Professor  of  Botany  held 


the  professorship  of  Natural  History;  and,  even  without  an  assistant 
and  without  a  laboratory,  taught  theelements  of  animal  physiology, 
besides  zoology,  botany,  and  geology— four  sciences  which  to-day  are 
taught  by  four  professors  and  three  assistant-lecturers,  each  one  of 
whom  is  an  accomplished  specialist.  First  came  the  separation  of 
geology  from  natural  history,  in  1872,  when  Mr.  Boyd  Dawkins, 
F.R.S?,  now  the  professor,  was  appointed  lecturer  of  this  subject. 

In  the  following  year,  the  Brackenbury  Professorship  of  Animal 
Physiology  and  Histology  was  founded,  so  that  the  duties  of  the  pro¬ 
fessor  of  natural  history  were  restricted  to  teaching  botany  and 
zoology;  whilst,  in  1879,  a  separate  chair  of  zoology  was  founded, 
and  Dr.  Milnes  Marshall  was  appointed  its  first  professor,  the  chair 
of  botany — the  science,  amongst  all  which  he  had  taught  and  culti 
vated,  which  he  was  most  devoted  to,  and  which  he  had  particularly 
enriched  by  his  work — being  retained  by  Professor  Williamson. 

But  this  increase  in  the  number  of  teachers  from  one  to  seven 
does  not  adequately  represent  the  development  which  has  occurred. 
Laboratories  of  physiology,  of  botany,  and  of  zoology  have  been 
set  on  foot ;  and  the  practical  teaching  of  geology,  both  in  the 
museum  and  in  the  field,  organised  as  is  only  possible  when  the 
subject  is  in  the  hands  of  an  enthusiastic  professor  who  makes  it 

his  own  study.  .  .. 

The  modern  method  of  teaching  natural  science  is,  as  you  all 
know,  based  upon  the  principle  that,  wherever  this  is  possible,  the 
student  should  be  brought  in  contact  with  the  very  object,  of  his 
studies,  and,  by  simple  observation,  or,  when  this  is  requisite  and 
possible,  by  experiment,  become  acquainted  with  all  the  phenomena 
which  it  presents;  hence  this  method  of  teaching  requires  museums 
and  well-fitted  laboratories.  Teaching  by  mere  lectures,  however 
well  illustrated  these  may  be,  has  more  and  more  made  way  foi  a 
system  in  which  the  systematic  lecturer  deals  with  the  principles 
of  a  science  of  which  the  details  must  be  learned  by  each  student 
for  himself  in  the  laboratory  and  the  museum,  for  there  is  no  truth 
with  which  the  modern  scientific  teacher  is  more  impressed  than 
was  expressed  by  Horace  in  the  lines  : 

“  Segnius  irritant  animos  demissa  per  aurem 
Quam  qua:  suut  oeulis  subjecta  lidelibus.” 

Spacious  though  [they  appeared  to  be,  the  new  buildings,  opened 
for  the  first  time  in  1873,  did  not  offer  adequate  room  for  the  prac- 
tical  teaching  of  the  various  branches  of  natural  science  to  which  I 
have  referred.  In  a  new  building  of  the  medical  department,  to 
which  I  am  shortly  to  make  reference,  has  now  been  comoleted  a 
laboratory  of  physiology,  which  offers  every  facility  which  the 
worker  can  desire,  and  which  is  surpassed  by  few  at  present  exist¬ 
in'1'.  Within  a  few  weeks,  I  believe,  the  foundations  are  to  be  laid  I 
of  "  a  great  natural  history  museum,  in  which  our  collections  of 
botany,  zoology,  and  geology  are  to  be  lodged ;  and  which  is  to  con¬ 
tain  spacious  laboratories  devoted  to  the  pursuit  of  these  sciences, 
which  will  give  the  same  facilities  to  those  anxious  to  cultivate 
them  which  are  now  alread}'  offered  to  the  student  of  physiology. 

So  magnificent  had  been  the  provision  made  for  the  teaching  of  i 
chemistry  in  these  buildings  in  1873.  that  I  have  not  to  tell  you  of 
any  remarkable  structuraf  extension  of  this  department.  A  record 
of  the  past ;  ten  years  would,  however,  be  incomplete  if  it  did  not 
refer  to  the  fact  that  Mr.  Schorlemmer,  who  had  long  been  the 
special  lecturer  on  organic  chemistry,  was,  in  1874,  appointed  pro¬ 
fessor  of  this  science ;  which  he  has  done  so  much  to  advance  by  his 
researches,  that  the  laboratories,  new  in  1873,  if  they  have  not 
been  found  too  small,  have  not  proved  too  large ;  and  that,  whilst 
no  small  fraction  of  all  the  original  scientific  work  done  in  Owens 
College  has  emanated  from  them,  they  have  supplied  professors  to 
the  newly-founded  colleges  at  Leeds,  Sheffield,  Newcastle,  and  I 
Dundee.  Truly,  our  chemical  school  is  worthy  of  its  teachers,  i 
Frankland,  Roscoe,  and  Schorlemmer. 

But  if  the  Owens  College  has  developed  marvellously  by  the  dil-  ! 
ferentiation  and  development  of  its  older  studies,  unquestionably  i 
the  greatest  of  its  recent  developments  has  been  due  to  its  mcor- 
porating  within  itself  a  medical  department.  Ten.  years,  ago,  the  I 
incorporation  had  just  taken  place.  Referring  to  it  in  my  inauguial 
address  delivered  at  that  time,  I  expressed  myself  as  follows  :  l 
speak  of  the  present  session  marking  the  commencement  of  a  new 
era  in  the  history  of  the  Manchester  School  of  Medicine,  no  less  ^ 
than  in  that  of  the  Owens  College,  because,  although,  the  legal 
amalgamation  of  the  two  institutions  took  place  some  time  ago,  l 
is  only  now  that  the  effects  of  this  union  are  about  to  become^ 
evident.  Henceforward  the  teaching  staff  of  the  medical  schoo 
will  form  an  integral  part  of  the  Senate  of  the  Owens  (  olloge ;  I 
whilst  the  professors,  who  have  by  their  illustrious  labours  ahead} 
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gained  for  this  institution  a  high  reputation  as  a  school  of  literature 
and  science,  are  about  to  co-operate  for  the  first  time  in  the  noble 
endeavour  to  raise  up  in  the  north  of  England  a  great  school  of 
medicine.  For  the  first  time,  this  year  the  medical  students  of 
Manchester  will  receive  a  part  of  their  education  within  the  walls 
of  this  College ;  and,  before  many  months  have  elapsed,  the  ad¬ 
jacent  buildings  of  the  new  medical  school  will  afford  the  strongest 
objective  proof  of  the  union  which  has  been  brought  about  in  Man¬ 
chester  between  two  institutions  devoted  to  literature  and  science, 
and  medicine.” 

This  union  was  brought  about  amidst  the  sanguine  hopes  of  many, 
but  yet  not  ■without  the  anxious  fears  of  some  of  the  friends  of  the 
two  institutions.  To-day,  we  recognise  the  success  of  the  policy 
which  dictated  it. 

The  new  buildings  of  the  medical  department  to  which  reference 
has  just  been  made,  were  duly  opened  just  nine  }’ears  ago,  and  were 
considered,  with  justice,  to  be  amongst  the  very  best  devoted  to  such 
purposes  in  the  kingdom.  But  nine  years  have  wrought  great 
changes.  The  number  of  our  students  has  well-nigh  doubled. 
Emulating,  even  surpassing,  the  departments  of  arts  and  science  in 
the  extension  of  its  courses  of  study,  the  medical  department  has 
added  to  its  curriculum  many  new  courses,  whilst  the  teaching  of 
others  has  been  greatly  extended,  and  has  been  made  more  and  more 
practical,  in  accordance  with  the  tendency  which  I  have  already 
referred  to,  when  speaking  of  the  teaching  of  the  natural  sciences. 

The  buildings  which,  nine  years  ago,  were  sufficient,  were,  three 
or  four  years  ago,  already  recognised  to  be  no  longer  adequate  to  our 
requirements,  and  the  Council  determined  upon  the  large  extensions 
which  have  just  been  completed,  and  which  constitute  the  new 
buildings  of  the  medical  school  which  are  to-day  thrown  open  to 
your  inspection,  and  wrhich  are  henceforward  to  be  occupied. 

_  In  the  new  buildings  we  have,  for  the  first  time,  large  and  effi¬ 
cient  laboratories  in  pathology,  a  subject  which  has  developed  in 
a  singular  manner  in  recent  times,  and  of  which  the  importance  is 
now  fully  recognised  ;  and  which  has,  in  spite  of  scanty  means,  been 
cultivated  amongst  us  with  singular  success  and  devotion  by  Pro¬ 
fessor  Dreschfeld. 

A  large  materia  medica  museum  and  two  laboratories  will  enable 
the  professor  of  materia  medica,  Dr.  Leech,  with  the  aid  of  a  re¬ 
cently  appointed  assistant-lecturer,  to  develop,  as  was  before  not 
possible,  the  teaching  both  of  materia  medica  and  pharmacy,  and 
of  pharmacology  and  therapeutics.  It  will  enable  students  to 
learn  within  our  walls,  and  we  believe  more  efficiently  than  was 
possible  under  older  sjTstems,  the  fundamental  operations  of  phar¬ 
macy,  and  the  distinguishing  characters  of  drugs. 

Besides  a  new  students’  reading  room,  and  a  library  and  reading 
room  reserved  for  members  of  the  medical  society,  the  new  building 
contains  room  for  a  collection  of  models  and  appliances  illustrating 
the  course  on  hygiene  and  forensic  medicine  ;  and  last,  but  not  least, 
a  fine  series  of  rooms,  including  a  lecture-room,  which  constitute  the 
new  physiological  laboratory  of  the  College,  to  which  reference  has 
already  been  made. 

You  will,  I  feel  sure,  be  all  ready  to  admit  that  the  development 
of  our  means  of  teaching  has,  within  the  period  which  I  have 
selected  for  review,  been  indeed  remarkable.  This  development  has 
only  been  possible  by  the  generosity  of  many  of  the  benefactors  of 
the  College,  who  have  recognised  that  to  found  a  great  academic 
centre  was  an  object  worthy  of  their  ambition,  but  requiring  great 
and  never-ceasing  sacrifices ;  that,  although  much  has  been  done, 
yet  immensely  more  remains  to  be  done,  if  we  are  to  take  a  position 
amongst  the  leading  universities  of  Europe.  Foremost  amongst 
our  recent  benefactors  was  the  late  Mr.  Berjer,  whose  munificent 
bequest  relieved  the  College  at  a  time  when  such  relief  was  urgently 
needed,  and  permitted  of  a  development  and  reorganising  of  certain 
of  our  departments  which  otherwise  must  have  been  long  delayed. 

I  have  said  enough,  I  believe,  to  impress  all  my  hearers  with  the 
extent  of  the  progress  which  Owens  College  has  made  in  ten  years, 
in  respect  to  its  teaching  staff  and  teaching  appliances ;  but  this 
gives  but  a  faint  idea  of  the  altered  position  of  the  College,  of  its 
increased  influence,  and  of  its  more  extended  usefulness. 

It  is  true  that,  ten  years  ago,  both  within  our  walls  and  outside, 
both  in  Manchester  and  beyond,  it  was  beginning  to  be  hinted  that 
the  prosperous  College  which  had  been  less  than  a  quarter  of  a  cen¬ 
tury  in  existence,  would,  ere  long,  of  necessity  have  to  seek  to 
occupy  the  higher  position  of  an  university  ;  but  anyone  would  have 
been  accused  of  being  over-sanguine  who  had  ventured  to  predict 
that,  within  ten  years,  such  an  aspiration  would,  in  a  sense,  have 
been  realised,  and  that  an  University,  of  which  Owens  College  is  as 
yet  the  only  college,  would  be  in  active  work. 


I  shall  not  attempt  to  recount  to  you  the  details  of  the  contes 
which  terminated  in  the  granting,  in  1880,  of  a  Royal  Charter  to  the 
Victoria  University,  except  to  say  that  we  found  far  more  friends 
and  sympathisers  than  enemies  or  opponents ;  and  that  it  was, 
doubtless,  to  the  warm  advocacy  of  many  of  the  most  enlightened 
and  influential  members  of  the  older  universities,  both  in  England 
and  Scotland,  that  the  aspirations  of  Owens  College  found  a  realisa¬ 
tion,  though  not  precisely  in  the  form  which  had  originally  been  de¬ 
sired,  in  the  foundation  of  the  Victoria  University,  whose  seat  is 
in  Manchester,  and  whose  first  and  only  college  is  the  Owens  Col¬ 
lege,  upon  whom  have  been  transferred,  from  the  first,  the  fullest 
privileges  permitted  by  the  Charter. 

There  has  been,  and  yet  is,  so  much  misconception  as  to  the  re¬ 
lation  of  the  Owens  College  to  the  Victoria  University,  that  you 
will  excuse  me  if,  in  a  few  sentences,  I  attempt  to  dispel  any  diffi¬ 
culties  which  some  of  you  may  have  in  reference  to  this  matter. 

The  Victoria  University  stands  to  the  Owens  College  in  an  analog¬ 
ous  relation  to  that  of  the  University  of  Oxford  or  the  University  of 
Cambridge  to  the  Colleges  of  Oxford  and  Cambridge  respectively. 
The  governing  bodies  of  our  University — the  University  Court  and 
the  University  Council,  which  is  the  executive  body — have  been  and 
are  composed  of  members,  some  of  whom  are  elected  by  the  Crown, 
and  will  be  succeeded  by  persons  appointed  by  the  Lord  President 
of  the  Council ;  others  hold  office  in  virtue  of  the  office  which  they 
hold  in  the  Owens  College ;  whilst  a  certain  number  are  chosen  by 
the  Senate,  and  a  larger  number  by  the  governing  body  of  the  Col- 
lege.  In  all  matters  relating  to  examinations  and  examiners,  degrees 
and  distinctions,  the  governing  body  of  the  University  acts  only 
after  a  report  from  the  General  Board  of  Studies,  which  is  composed 
of  professors  of  the  College,  who  are  ex  officio  also  professors  of  the 
University,  of  certain  lecturers  of  the  College  who  have  been  elected 
lecturers  of  the  University,  and  of  certain  external  examiners  not 
professors,  lecturers,  or  teachers  in  any  of  the  colleges  in  the  Uni¬ 
versity.  But  I  wish  you  to  observe  that,  though  the  relations  of  the  Uni¬ 
versity  and  Owens  College  are  so  close,  the  governing  bodies  of  the 
two  institutions  are  independent  of  one  another. 

Then,  again,  whilst  the  locus  of  the  University  must  be  in  Man¬ 
chester,  and  will,  we  may  venture  to  predict,  for  ever  be  identified 
with  that  of  the  Owens  College,  there  is  provision  made  for  the 
incorporation  into  the  University  of  additional  colleges ;  and  already 
two  of  the  very  junior  sister-colleges  of  the  Owens  College— the 
Yorkshire  College  and  the  Liverpool  College — are  looking  forward 
to  the  time  when,  having  been  able  to  comply  with  the  require¬ 
ments  of  the  charter,  they  will  be  in  a  position  to  be  admitted  col¬ 
leges  of  the  Victoria  University,  sharing,  in  proportion  to  the  deve¬ 
lopment  which  they  may  have  attained,  in  the  privileges  which  we 
now  alone  possess.  We  may  predict,  then,  that,  in  the  course  of  a 
few  years,  the  Victoria  University  will,  like  the  University  of  Oxford 
or  the  University  of  Cambridge,  be  an  university  embracing  several 
colleges,  though  I  believe — and  you  must  understand  me  to  express 
strictly  my  individual  opinions — it  will  not  be  found  consistent 
with  its  proper  government,  or  in  accordance  with  the  policy  that 
gave  birth  to  it,  that  it  ever  should  possess  a  great  number  of  col¬ 
leges.  With  three,  perhaps  four  colleges,  the  Victoria  University 
may  be  able  steadfast^  to  pursue  its  present  aims,  which  are  the 
aims  of  all  universities  worthy  of  the  name — to  encourage  the 
higher  learning  by  their  immediate  influence,  and,  if  possible,  by 
their  aid ;  to  foster.the  progress  of  education,  by  making  the  degrees 
which  they  confer  encouragements  to,  and  the  natural  aid  of,  sys¬ 
tematised  and  properly  regulated  study  carried  on  under  their  own 
immediate  care. 

When,  early  in  1880,  we  heard  that  the  Crown  was  ready  to  grant 
a  Loyal  Charter,  constituting  the  Victoria  University,  and  conferring 
upon  it  power  to  grant  “  all  such  degrees  and  other  distinctions  as 
now,  or  at  any  time  hereafter,  can  be  granted  by  any  other  uni¬ 
versity  of  the  United  Kingdom,  it  was  not  without  deep  disappoint¬ 
ment  at  the  proviso  which  it  was  stipulated  must,  of  necessity, 
follow,  to  wit:  “Subject  to  the  proviso  that  the  University  shall 
not  grant  degrees  in  medicine  or  surgery  unless  and  until  authority 
in  that  behalf  is  given  by  our  further  charter  or  by  Act  of  Parlia¬ 
ment.” 

The  reason  which  led  to  the  introduction  of  this  proviso  was  so 
obvious,  and  the  hopes  of  future  concession  such,  as  to  render  it,  in 
the  opinion  of  all,  expedient  that  the  Charter  should  be  accepted, 
in  spite  of  this  anomalous  disability. 

The  reason  was  this:  the  subject  of  medical  qualifications  and 
degrees,  together  with  the  working  of  previous  Medical  Acts,  was  at 
that  time  under  the  consideration  of  a  Parliamentary  Committee, 
which  was  shortly  afterwards  succeeded  by  a  Royal  Commission 
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appointed  to  inquire  and  report  on  the  same  subjects.  These  in¬ 
quiries  had  been  brought  about  in  great  measure  by  a  feeling  pre¬ 
vailing  in  the  medical  profession  that,  in  the  past,  neither  its  inte¬ 
rests  nor  its  dignity  had  been  safeguarded  by  the  large  number  of 
rival  and  practically  irresponsible  bodies  endowed  with  the  power 
of  conferring  medical  degrees  and  qualifications,  some  of  which  it 
was  alleged  had,  so  as  to  add  to  their  means,  vied  with  one  another 
in  lowering  the  standard  of  medical  qualifications,  and  had,  by  so 
doing,  injured  the  status  of  the  profession  by  admitting  imperfectly 
educated  persons  into  its  ranks.  It  would  have  been  strange  if  a 
Government  which  had  appointed  a  Commission  to  inquire  into  this 
matter  had  added  one  more  to  nineteen  medical  licensing  bodies 
already  in  existence,  without  waiting  to  receive  the  report  of  the 
Royal  Commission. 

The  Parliamentary  Committee  to  which  I  referred  lapsed,  but  was 
concluded  by  the  Royal  Commission  on  the  Medical  Acts,  appointed 
in  1881.  Our  vice-chancellor  appeared  before  this  Commission,  and 
in  his  evidence,  brought  before  it  two  grounds  upon  which  the  Vic¬ 
toria  University  felt  entitled  to  press  the  claims  which  were  de¬ 
ferred  in  1880,  and  to  be  relieved  from  the  disabilities  under  which 
it  laboured  jn  this  respect  In  comparison  with  all  other  British  univer¬ 
sities.  It  could  not  be  doubted,  he  maintained,  that  medical  study  in 
Scotland  had  profited  greatly  by  the  influence  exerted  by  the  uni¬ 
versities,  and  which  could  not  have  been  exerted  had  not  their 
bodies  possessed  the  power  of  directing  medical  studies  by  their 
right  to  grant  medical  degrees.  Having  alluded  to  the  influence 
exerted  by  the  numerous  universities  of  Germany  in  fostering 
scientific  medical  research,  our  vice-chancellor  asserted  that 
existing  universities  have,  at  all  events  in  recent  times,  en¬ 
deavoured  to  exact  from  candidates  for  their  medical  degrees  evi¬ 
dence  of  high  merit,  and  especially  exact  scientific  training,  and 
have  thus  encouraged  studies  which  have  had  the  greatest  influence 
upon  the  progress  of  medicine  ;  this  relation  having  added  dignity 
tu  the  profession  of  medicine,  whilst  it  has  reacted  in  a  most  bene¬ 
ficial  manner  upon  the  study  of  science  in  the  universities.  Hav¬ 
ing  pointed  out  the  universal  opportunities  afforded  in  our  medical 
department  for  the  scientific  and  practical  theory  of  medicine, 
and  the  boon  which  would  be  conferred  upon  it  as  well  as  upon  the 
medical  department  of  such  other  colleges  as  might  be  incorporated 
with  the  Victoria  University,  our  vice-chancellor  concluded  by  assur¬ 
ing  the  Commission  that  the  views  of  the  Victoria  University  on  the 
standard  to  be  aimed  at  by  a  university  granting  medical  degrees 
were  essentially  the  same  as  those  set  forth  by  the  promoters  of  the 
Royal  Charter  establishing  the  University,  who,  in  a  document 
drawn  up  for  submission  to  the  Privy  Council,  had  thus  expressed 
themselves : — 

“The  authorities  of  Owens  College  beg  leave  to  state  that,  in  seek¬ 
ing  power  ;to  confer  degrees  in  medicine,  their  object  is  to  be 
enabled  to  give  a  degree  which  shall  imply  both  a  sound  training  in 
arts  and  science,  and  a  very  high  standard  of  strictly  professional 
attainment.  They  recognise  fully  the  distinction  between  the  mini¬ 
mum  of  attainment  which  shall  be  exacted  as  giving  a  title  to  prac¬ 
tise,  and  that  high  standard  of  training  and  knowledge  which  should 
alone  qualify  for  an  university  degree.” 

The  Royal  Commission  on  the  Medical  Acts  presented  its  report 
at  the  close  of  last  year,  and  unanimously  recommended  that  the 
Victoria  University  should  have  conferred  upon  it  the  powers  pos¬ 
sessed  by  all  other  British  universities.  Consequent  upon  this,  a 
supplemental  charter  was  granted  on  March  20th,  1883,  conferring 
upon  the  Victoria  University  power  to  confer  degrees  in  medicine 
and  surgery.  .  . 

In  the  comparatively  brief  interval  which  has  elapsed  since  this 
supplemental  charter  was  granted,  the  University  has  appointed 
external  examiners  in  medicine,  who  have  co-operated  with  the 
resident  members  of  the  Board  of  Studies  in  drawing  up  draft 
statutes  and  regulations  for  degrees  in  medicine  and  surgery,  which 
have  substantially  been  approved  by  the  University  Council,  and 
which,  it  is  hoped,  may  soon  be  promulgated  after  receiving  the  ap¬ 
proval  of  the  University  Court.  When  I  mention  that  the  first 
external  examiners  in  medicine  of  the  Victoria  University  are  Pro¬ 
fessor  Lister,  Professor  W.  T.  Gairdner,  Dr.  W.  0.  Priestley,  Dr. 
Lauder  Brunton,  and  Mr.  Mitchell  Banks,  it  will  be  admitted  that 
the  University  has  given  a  guarantee  of  its  desire  that  its  medical 
and  surgical  degrees  shall  command  the  confidence  of  the  profes¬ 
sion,  and  take  from  the  very  first  a  high  position. 

There  are  many  amongst  those  whom  I  am  addressing  who  doubt¬ 
less  feel  some  curiosity  to  know  what  are  to  be  the  essential  cha¬ 
racters  of  our  medical  and  surgical  degrees ;  and  I  regret  not  to  be 
able  to  give  some  interest  to  the  present  address  by  revealing  what 


particu- 
a  general 


must  still,  for  a  little  time,  continue  to  remain  confidential 
lars,  and  that  I  must  confine  myself  to  remarks  of 
ch  ^rjictcr 

At  a  time  when  the  standard  of  the  medical  qualifications  granted 
by  even  the  least  efficient  of  the  licensing  medical  corporations,  is 
being  greatly  raised,  it  is  expedient  that  a  new  university,  about  to 
confer^medical  degrees,  should  disavow  any  intention  to  seek  popu¬ 
larity  by  conferring  titles  upon  any  but  the  most  honourable 

terms.  .  . 

A  degree  in  medicine  should,  in  my  opinion,  offer  a  guarantee 
that  its  holder  is  possessed  of  more  than  a  minimum  of  general 
education,  such  as  is  demanded  by  the  General  Medical  Council  of 
all  medical  students,  without  exception  ;  it  should  still  more  offer  a 
guarantee  that  he  has  obtained  a  fundamental,  .though  not  neces¬ 
sarily  profound,  knowledge  of  the  sciences  upon  which  medicine  is 
based,  acquired  not  merely  as  a  result  of  reading,  but  of  carefully 
directed  and  systematised  instruction ;  it  should,  lastly,  ensure  that 
his  professional  education  has  been  exact  and  yet  broad,  including 
certain  branches  of  knowledge  which,  though  not  insisted  upon  by 
the  ordinary  licensing  bodies,  are  yet  necessary  in  one  who  is  to  be 
considered  as  having  received  a  liberal  medical  education. 

The  great  grievance  which  has  existed  until  lately  in  England,  as 
distinguished  from  Scotland,  in  the  matter  of  medical  degrees,  and, 
if  we  except  Cambridge,  yet  exists,  lies  in  the  fact  that  the  older 
universities  no  less  than  the  University  of  London  have  taken  no 
part  in  the  medical  training  of  their  graduates,  so  that  a  degree  in 
medicine  has  not  afforded  a  guarantee  of  a  lawful  and  systema¬ 
tised  training  in  medicine  under  teachers  of  eminence.  A  new 
university  must,  in  order  to  be  successful,  offer  by  its  medical 
degrees  the  double  guarantee  of  a  systematised  and  thoroughly 
efficient  education  carried  out  under  its  own  watchful^  guid¬ 
ance,  as  well  as  of  examinations  sufficiently  extended,  sufficiently 
rigorous,  and  yet  fair  to  candidates,  because  uniform  in  standard 
and  demanding  no  knowledge  for  the  thorough  acquirement  of  which 
opportunities  have  not  been  freely  accorded. 

And  now  I  must  draw  the  survey  of  our  recent  progress  to  an  end, 
though  I  cannot  do  so  without  touching,  however  briefly,  upon  a 
subject  of  some  importance.  I  refer  to  the  provision  which  has  just 
been  made  for  incorporating  the  Manchester  and  Salford  College  for 

-.tt  'ii.  r\ _  1  nh  n  fliof  nrlailcf 


Women  with  Owens  College,  and  in  such  a  manner  that,  whilst 


great  facilities  will  be  offered  for  the  pursuit  of  many  of  these 
higher  studies  which,  until  lately,  were  virtually  closed  to  women, 
we  shall  avoid  the  difficulties  and  objections  which  many  raise  to 
the  adoption  of  a  general  system  of  mixed  education.  In  our  de¬ 
partment  for  women,  the  greater  part  of  the  work  will  be  carried  on 
in  separate  classes  and  a  separate  building  ;  but  it  is  in  the  discre¬ 
tion  of  the  Council  to  admit  to  such  of  the  Intermediate,  Final,  and 
Honours  Classes  held  in  Owens  College  as  it  shall  think  fit,  women 
who  have  passed  the  Preliminary  Examination  of  the  Victoria  Uni¬ 
versity. 

1  trust  that  no  one  who  has  listened  to  this  address  will  have 
misinterpreted  the  motive  which  has  guided  me  in  selecting  the 
subject  of  my  remarks.  It  was  not,  believe  me,  that  I  might  speak 
in  a  vainglorious  spirit  of  what  has  been  achieved  in  a  compara¬ 
tively  short  period  by  the  bodies  with  which  I  have  the  honour  to 
be  connected,  but  rather  that  I  might  impress  my  hearers,  and 
especially  the  younger  members  of  this  College,  with  the  responsi¬ 
bilities  which  rest  upon  us  to  utilise  to  the  very  utmost  the  splendid 
opportunities  which  are  before  us  of  building  up  in  this  great  city  a 
college  or  an  university  which  shall  do  justice  to  the  generosity  of 
our  benefactors,  and  whioh  shall  make  for  itself  a  reputation  which 
shall  not  be  inferior  to  those  of  the  great  universities  whose  annals 
are  linked  with  our  national  history,  and  whose  glories  are  the 
pride  of  every  Englishman. 


The  influence  of  the  Doctor  in  Health-Resorts.  — 
“Each  winter  resort,”  says  John  Richard _  Green,  in  Stray  Studies, 
“  brings  home  to  us  the  power  of  the  British  doctor.  It  is  he  who 
rears  pleasant  towns  at  the  foot  of  the  Pyrenees,  and  lines  the 
sunny  coasts  of  the  Riviera  with  villas  that  gleam  white  among 
the  olive-groves.  It  is  his  finger  that  stirs  the  camels  of  Algeria, 
the  donkeys  of  Palestine,  the  Nile  boats  of  Egypt.  At  the  first 
frosts  of  November,  the  doctor  marshals  his  wild  geese  for  their 
winter  flitting,  and  the  long  train  streams  off,  grumbling,  but  obe¬ 
dient,  to  the  little  Britains  of  the  south.” 

An  analysis  of  the  population  of  Paris  just  published,  shows  that 
medicine,  in  its  branches,  supports  18,000  persons;  the  branches  of 
course  including  chemists  and  all  compounders  and  vendors  of 
medicine. 
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PROCEEDINGS  OF  SECTIONS. 


INTESTINAL  OBSTRUCTION. 

Introduction  to  a  Discussion  in  the  Section  of  Surgery. 

By  RUSIITON  PARKER,  B.S.,  F.R.C.S., 

Professor  of  Surgery  in  University  College,  Liverpool. 

In  entering  upon  the  complex  series  of  topics  involved  in  a  con¬ 
sideration  of  intestinal  obstruction,  I  feel  it  to  be  due  to  the  occa¬ 
sion,  to  my  audience,  and  to  myself,  to  coniine  my  remarks  to  certain 
portions  of  the  subject  upon  which  we  are  by  no  means  as  much 
agreed  as  I  think  we  might  advantageously  be. 

It  may  be  well  to  be  clear  as  to  what  we  understand  by  the  term, 
for  we  are  dealing  with  a  subject  that  has  been  often  disputed,  upon 
which  very  exclusive  and  even  contradictory  views  have  been  ex¬ 
pressed;  but  which  is  not  yet  satisfactorily  settled,  so  far  as  the 
patients  are  concerned.  It  is  evident  that  there  is  no  little  want  of 
agreement  as  to  what  is  meant  by  intestinal  obstruction ;  and  the 
obvious  interpretation  applicable  to  the  language  of  some  is  that  by 
that  term  they  understand  the  mechanical  obstacle  rather  than  the 
sum  total  of  its  effects.  To  no  such  restricted  sense  can  I  confine 
the  meaning  of  the  term,  which  for  all  purposes — pathological, 
clinical,  and  therapeutic — deserves,  I  imagine,  instead  of  so  narrow 
an  application,  the  widest  that  we  can  give  it. 

When  a  hernia  of  intestine  passes  into  the  condition  known  as 
strangulated,  a  series  of  characteristic  symptoms,  quite  apart  from 
the  more  or  less  recognisable  tumour,  make  their  appearance. 
When  sudden  invagination,  or  volvulus,  of  the  gut  occurs  to  any¬ 
one,  a  series  of  sj'mptoms,  more  or  less  identical  with  those  just 
hinted  at,  likewise  appear.  Instead,  however,  of  speaking  of  the 
symptoms  of  strangulated  hernia,  the  symptoms  of  intussusception, 
of  volvulus,  or  of  other  strangulation,  it  would  be  more  correct, 
more  clear,  and  more  comprehensive  to  call  them  the  “  symptoms  of 
intestinal  obstruction,”  as  caused  by  strangulated  hernia,  invagina¬ 
tion,  etc.  Not  that  these  most  definite  mechanical  occlusions  are 
by  any  means  the  only  causes  of  complete — that  is,  for  the  time  im¬ 
passible — intestinal  obstruction. 

All  the  symptoms  to  be  found  in  the  varieties  of  intestinal  stran¬ 
gulation  are,  however,  equally  found  in  cases  from  which  strangula¬ 
tion  is  known  to  be  absent :  cases  of  peritonitis,  of  enteritis,  and 
others,  whose  pathological  anatomy  we  are  not  sorry  to  ignore  in 
the  event  of  recovery,  or  upon  which  dissection,  in  the  event  of 
fatality,  throws  no  light. 

Constipation,  abdominal  pain,  distension,  vomiting,  retching,  and 
eructation,  quickened  pulse,  elevation  of  temperature,  are  the 
coarser  symptoms  that  characterise  intestinal  obstruction,  from 
whatever  cause  resulting. 

There  seems  to  be  a  hazy  sort  of  notion  that  the  kind  of  obstruc¬ 
tion  is  indicated  by  the  relative  arrangement  or  intensity  of  the 
symptoms,  whereas  this  is  not  only  untrue,  but  the  converse  is 
actually  the  case,  namely,  that  individual  cases  of  obstruction  due 
to  one  cause,  and  thus  ranged  in  one  class,  differ  from  each  other 
neither  more  nor  less  than  individual  cases  due  to  different  causes, 
and  ranged  in  different  classes. 

There  is  the  utmost  variety,  for  instance,  found  among  cases  of 
strangulated  hernia,  as  there  is  among  cases  of  internal  strangula¬ 
tion,  among  cases  of  peritonitis,  among  cases  of  local  enteritis,  and 
among  cases  of  functional  obstruction  due  to  causes  that  may  be 
unknown,  or  incapable  of  certain  recognition.  And  here  a  word  is 
due  in  explanation  of  the  term  “  functional  obstruction,”  by  which 
some  observers  seem  to  understand  little  or  nothing  more  than 
passive  constipation.  I  must  here  repeat  that,  by  obstruction  of  the 
bowels,  I  do  not  mean  merely  the  fact  of  arrested  dejection,  but 
the  harmful  consequences,  the  active  visceral  derangements  exhi¬ 
bited,  not  merely  in  the  alimentary  functions,  but  in  those  of  the 
circulatory  and  nervous  systems  as  well.  In  this  sense,  clinically 
comprehensive,  physiologically  real,  logically  the  only  sense,  have 
we  a  right  to  use  the  term  “  intestinal  obstruction.” 

But  before  you  can  properly  treat,  you  must  know  what  you  have 
before  you  ;  and  in  treating  a  condition  so  variously  brought  about, 


one  naturally  tries  to  differentiate  its  variety ;  hence  the  technical 
iunt  for  a  “differential  diagnosis,”  the  early  attainment  of  which  is 
said  to  be  all  important.  The  early  attainment  of  all  that  is  possible 
in  this  direction,  I  freely  admit  to  be  important ;  in  fact,  1  some¬ 
times  wonder  for  how  long  people  want  old  acquaintances  to  stare 
them  in  the  face  before  they  are  to  be  recognised  ;  but  I  decidedly 
object  to  the  unnecessarily  violent  methods  adopted  in  the  attempt 
to  effect  this  entirely  desirable  purpose.  Strangulated  hernia,  for 
instance,  is  a  common  accident  usually  extremely  easy  of  recogni¬ 
tion,  thanks,  among  other  circumstances,  to  the  external  tumour  ; 
and  the  result  of  proper  treatment  opens  up  an  avenue  for  the 
rescue  of  lives  that  has  become,  and  continues  to  be,  both  wider 
and  more  illuminated.  But  I  am  not  sure  that  the  part  played  by 
the  ostensible  external  swelling,  in  promoting  and  certifying  dia¬ 
gnosis,  always  receives  its  due  tribute  of  appreciation. 

Then,  again,  intussusception,  and  other  internal  strangulations, 
have  precisely  the  same  symptoms,  which  are  really  not  difficult  of 
recognition  as  such.  In  occasional,  though,  unfortunately,  too  rare, 
instances,  an  internal  abdominal  tumour  assists  the  interpretation 
so  far  that  an  early  differential  diagnosis  is  not  only  possible,  but 
js  sometimes  actually  made.  It  begins  to  be  seen,  however,  that  it 
is  one  thing  to  find  intestinal  obstruction,  but  quite  another  to 
prove,  at  the  outset,  its  mechanical  cause.  And  then  its  cause  may 
not  be  mechanical  at  all,  in  the  sense  that  strangulations  and  stric¬ 
tures  are  mechanical,  but  may  be  due  to  the  equally  obstructive 
local  paralysis  or  other  propulsive  incapacity,  due  to  peritonitis, 
enteritis,  or  other  causes  that  we  can  only  at  the  time  imagine,  and 
even  then,  perhaps,  incorrectly ;  for  post  mortem  examinations  may 
reveal  little  or  nothing  that  accounts  for  obstruction.  But  the  ob¬ 
struction  has  been  there,  and  would  have  been  promptly  recognised 
if  it  had  been  properly  realised. 

I  complain  that  the  obvious  symptoms  of  intestinal  obstruction, 
which  no  medical  man  really  overlooks,  but  which  it  is  certain  many 
fail  to  realise  in  time,  appear  to  undergo  a  process  of  concealment 
from  the  mind  of  the  observer  who  is  looking  for  them. 

Amon°-  psychological  phenomena,  I  hardly  know  of  one  more 
curious  than  this,  which  looks  like  a  form  of  mental  disease  liable 
to  attack  persons  of  various  ages  in  adult  life,  chiefly  of  the  male 
sex  eno-ao-ed  in  the  profession  of  medicine,  and  especially  at  tne 
time  when  they  happen  to  be  pursuing  the  investigation  of  certa.ni 
forms  of  abdominal  disease.  It  is  necessary,  in  order  to  analyse  the 
symptoms  of  the  observer,  to  separate  his  mental  processes  into 
those  relating  to  observation,  and  those  that  relate  to  treatment. 

I  complain  that  the  treatment  adopted  on  the  first  recognition  ot 
the  symptoms  of  intestinal  obstruction  is  often  one  that  exaggerates 
them  when  they  are  expressed,  or  even  evokes  them  when  dormant. 
Thus  it  is  that  symptoms  submitted  to  aggravating  treatment  un¬ 
dergo  the  extraordinary  process  of  being  both  intensified  and  con¬ 
cealed  In  the  too  eager  employment  of  erroneous  methods,  the 
symptoms  are  intensified,  while  the  much  sought  for  “  differential 

diagnosis”  is  apt  to  be  obscured.  .  ,, 

If  the  observer  happen  to  effectually  direct  his  efforts,  from  the 
first  to  the  palliation  of  the  symptoms,  he  loses  nothing  in  the  de¬ 
partment  of  diagnosis,  though  he  will  have  fewer  opportunities  of 
verifying:  it  by  post  viOTtcvi  examination.  , .  » 

It  does  not  seem  to  be  sufficiently  recognised  that  the  abrogation  of 
ingesta  cannot  be  too  rigidly  enforced  at  the  outset,  that  the  admini¬ 
stration  of  enemata,  or  even  the  digital  exploration  of  the  lectum 
■uroravatp  the  rainful  symptoms,  I  was  going  to  say,  which  they 
fail  to  elucidate  ;”  but  they  so  far  elucidate  them  that  they  elicit ,  or 
increase  them  Traditional  practice  is  here,  as  elsewhere,  dictated 
hv  routine  prejudice,  against  which  there  could  be  no  complaint 

not  physically  harmful.  We  have  only  to 

establish  generally  a  different  routine  practice,  which  is  happily 
employed  more  or  less  thoroughly  by  not  a  few,  and  I  do  not  care  how 
22  ft  be  followed,  or  how  traditionally  it  may  become  a  preju- 
dice^since  it  greatly  comforts  the  patients  and  affords  satisfaction 
to  the  attendant.  It  has,  moreover,  the  additional,  if  rarer,  ad\  an 
Jage  of  being  rational.  We  know  something  of  cases  where  the 
abdomen  has  been  wounded  and  the  intestine  torn  ;  of  the  careful 
neatness1  with  which  the  bowel  is  closed  and  replaced,  the  cleanli¬ 
ness  with  which  the  avoidance  of  putrefaction  in  the  tissues  is 
observed  During  the  momentous  first  few  days  the  patient  is  kept 
plied  with  opium,  and  fed  with  nothing,  or  a  mere  suck  of  ice  The 
most  tender  care  is  taken  that  all  possible  restraint  shall  be  put 
upon  the  movement  of  the  bowel  and  of  the  patient,  whose  life  abso- 
lntelv  depends  upon  every  one  of  these  simultaneous  precautions. 
N^mao/days  are  required  for  successful  healing,  when  it  happily, 
and  most  generally,  occurs;  but  the  precautions  are  unstinted,  the 
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abstensions  are  enforced,  and  -what  is  more,  the  crisis  is  endured 
without  any  grave  inconvenience  to  the  patient. 

What  would  you  think  of  a  solemn  conclave  round  such  a  case, 
ordering  an  enema,  perhaps  not  even  a  hot  one,  to  see  whether  some¬ 
thing  could  not  be  got  to  pass  the  wounded  spot  of  bowel ;  ringing 
the  changes  on  opium  and  belladonna,  or  perhaps  even  persistently 
prescribing  the  latter,  which  is  the  actual  antagonist  of  the  former ; 
administering  bowl  after  bowl  of  milk,  “  to  keep  up  the  patient’s 
strength,”  forsooth,  and  then  afterwards  wondering  why  he  has 
acquired  such  a  furred  tongue  and  such  a  foul  breath  ;  as  soon  as 
the  inevitable  tormina  have  had  a  good  turn,  repeating  the  injection 
or  having  a  grope  at  the  anus,  and  then  gravel}'  recording  that  the 
patient  subsequently  was  severely  griped  ;  that  the  abdomen,  which 
was  previously  flat,  had  now  become  distended ;  that  eructation  had 
given  place  to  retching  or  vomiting  ;  that  the  pulse,  from  numbering 
80  or  DO,  had  risen  to  120  or  140,  and  the  temperature  to  102°  or 
more;  that  the  patient  had  a  “pinched  and  anxious  expression 
that  the  hands  and  feet  were  getting  cold ;  that  the  patient  eventually 
became  collapsed  and  died;  that  at  the  post  mortem  examination  noth¬ 
ing  wrong  was  found  with  the  peritoneum  ;  that  the  bowel  was  empty 
and  contracted  below  the  seat  of  injury,  dilated  above  it ;  that  the 
wound  had  perfectly  healed ;  that  there  was  no  stricture  or  other 
“  sign  of  obstruction  ” — as  it  is  sometimes  actually  expressed— the 
fact  of  distension  down  to  a  certain  spot,  and  the  non-passage  of 
intestinal  contents  beyond  it,  not  being  recognised  as  being,  with  all 
the  above  symptoms,  the  very  essence  of  “  intestinal  obstruction.” 

And  all  this  is  related  as  having  happened,  in  spite  of  the  treat¬ 
ment  adopted,  treatment  which  is  positively  sometimes  called 
“  palliative.” 

Why,  gentlemen,  that  is  the  exact  way  to  manufacture  the 'sym¬ 
ptoms,  which  certainly  sometimes  result  from  treatment  such  as  I 
have  sketched.  I  do  not  say  always  result,  for  some  patients  can 
stand  so  very  much  more  than  others.  Every  case  of  intestinal 
obstruction,  except  strangulated  hernia,  requires  the  same  tender 
protection  that  all  admit  to  be  necessary  for  a  wounded  bowel,  and 
a  hernia  requires  the  same  for  a  variable  time  after  operative 
reduction. 

As  for  a  differential  diagnosis  in  other  forms  of  obstruction,  that 
is,  immediate  and  exact  differential  diagnosis,  it  would  be  well  for 
us  all  to  appreciate  that,  unless  at  once  obvious,  it  is  sometimes  impos¬ 
sible,  always  difficult,  and  never  essential. 

I  therefore  agree  with  those  whoadvocate  careful  medical  treatment 
from  the  first  in  all  forms  of  intestinal  obstruction  except  strangulated 
hernia,  whether  the  cause  be,  as  it  generally  is  at  first,  entirely 
unknown,  or  whether  it  be  guessed  to  be  invagination,  volvulus,  or 
stricture.  And  here  one  comes  to  the  subject  of  cancerous  and 
other  strictures  of  the  large  intestine.  A  critic  in  the  Lancet  of 
July  21st,  1883,  says  that  he  “cannot  suppose”  me  “to  mean 
that  we  should  refuse  all  food  to  patients  with,  say,  cancer  of  the 
rectum.”  Who  ever  said  or  implied  that  he  could  ?  Are  “  cancer  of 
the  rectum”  and  “  obstruction”  the  same  thing,  as  they  appear  to  be 
in  the  mind  of  this  writer  ?  Cancer  of  the  rectum  may  be  a  cause 
of  obstruction,  and  generally  is,  in  some  stage  or  other  of  its  pro¬ 
gress.  Such  obstruction,  or  rather  its  symptoms,  I  would  certainly 
treat,  while  they  require  it,  by  the  methods  applicable  to  the  sym¬ 
ptoms  of  every  other  form  of  intestinal  obstruction.  But  the 
symptoms  of  obstruction  from  this  cause,  whether  they  be  at  first 
mere  colic,  or  develop  to  a  severer  extent,  are  capable  of  relief,  so 
long  as  entire  occlusion  has  not  come  on,  by  opium  and  the  great 
restriction  of  the  diet,  or  even  its  abrogation  for  a  time  ;  but  after¬ 
wards,  a  nourishing  diet  of  milk,  broths,  and  even  some  other  solids 
so  long  as  not  too  productive  of  faeces,  may  be  both  endured  and 
enjoyed.  Two  patients  of  mine,  treated  for  cancerous  stricture  of 
the  rectum,  of  their  own  accord  and  common  sense,  managed  their 
diet  so  well  that  they  never  suffered  distension  or  other  symptoms 
of  obstruction  from  the  first  day  of  their  disease  up  to  the  perform¬ 
ance  of  colotomy  for  its  temporary  relief.  In  both,  the  colotomy 
was  done  on  an  undistended  bowel,  not  for  the  relief  of  intestinal 
obstruction,  but  to  divert  the  irritating  faeces  from  the  surface  of  a 
painful  tumour,  and,  in  one  case,  from  a  bladder  into  which  a 
faecal  fistula  had  opened. 

In  the  event  of  the  case  going  from  bad  to  worse  in  spite  of  sys¬ 
tematic  care,  and  passing  into  the  commencement  of  collapse,  the 
operation  of  gastro-enterotomy  will  relieve  the  distension  to  which 
collapse  may  in  some  cases  be  chiefly  due. 

It  is  idle  to  say  that  only  so  many  per  cent,  of  cases  submitted 
to  expectant  treatment  have  recovered.  Let  us  submit  a  greater 
proportion  of  cases  to  the  proper  kind  of  expectant  treatment.  We 
know  the  mechanism  of  spontaneous  recovery  in  invagination,  and 


reopening  of  the  closed  canal  after  the  passage  of  the  sphacelus  ; 
let  us  give  the  cases  a  better  and  earlier  chance.  Some  cases,  of 
course,  must  die,  perhaps  many ;  but  we  are  in  need  of  new  sta¬ 
tistics,  under  genuinely  palliative  management,  which  is  the  easy 
and  only  safe  method  for  all  non-strangulated  cases  (and  they  are  a 
numerous  class),  while  it  is  decidedly  less  frequently  fatal  than 
“abdominal  section.” 

Dr.  Edward  Watees  (Chester)  read  notes  of  five  cases  of  intes¬ 
tinal  obstruction.  The  first  case  was  that  of  an  unmarried  female. 
On  December  10th,  1879,  colotomy,  by  median  incision,  was  per¬ 
formed  by  Sir  Spencer  Wells.  The  result  was  successful.  The 
second  patient  was  an  unmarried  female,  who  had  obstruction  from 
a  growth  at  the  upper  part  of  the  rectum.  On  November  1st,  1882, 
enterotomy  was  performed  immediately  above  the  left  ilium  by 
Dr.  James  Taylor,  surgeon  to  the  Chester  Infirmary.  The  result 
was  at  first  successful,  but  death  followed  on  November  28th.  The 
third  case  was  that  of  a  male,  who  had  intestinal  obstruction  from 
a  fungoid  growth  at  the  sigmoid  flexure.  On  December  10th,  1882, 
Sir  Spencer  Wells  operated,  by  the  median  incision,  with  the  forma¬ 
tion  of  artificial  anus.  Death  occurred  in  a  few  hours.  The  fourth 
patient  was  a  married  female,  who  had  intestinal  obstruction  from  a 
growth  in  the  large  intestine.  On  February  16th,  1883,  enterotomy 
was  performed  immediately  above  the  crest  of  the  right  ilium  by 
Sir  Spencer  Wells.  The  result  was  successful.  The  fifth  case  was 
that  of  a  male,  with  obstruction  from  a  growth  in  the  large  intes¬ 
tine.  On  March  26th,  1883,  enterotomy  was  performed  immediately 
above  the  crest  of  the  right  ilium  by  Sir  Spencer  Wells.  The  re¬ 
sult  was  successful. 

Sir  Spencek  Wells  said  that  the  cases  brought  before  the 
Section  by  Dr.  Waters  offered  a  complete  reply  to  the  conclusions  at 
which  Mr.  Parker  had  arrived.  Of  four  desperate  cases  in  which 
Sir  S.  Wells  had  operated,  after  consultation  with  Dr.  Waters,  three 
were  successfully  relieved  from  the  obstruction,  and  only  one, 
operated  on  when  almost  moribund,  was  unsuccessful.  One  lady, 
operated  on  in  1879,  was  still  alive  and  in  excellent  health.  This 
was  a  very  curious  case  of  enormous  distension  of  the  cmcum  and 
transverse  colon  by  faecal  matter.  An  incision  was  made  in  the 
median  line  of  the  abdominal  wall ;  the  peritoneal  coat  of  the  dis¬ 
tended  intestine  stitched  to  the  peritoneum  of  the  pai'ietes ;  the 
intestine  then  opened,  and  emptied  of  two  pailfuls  of  faeces.  Com¬ 
plete  recovery  followed,  the  artificial  anus  having  been  closed  some 
months  afterwards.  The  seat  and  cause  of  the  obstruction  are  still 
unknown.  In  the  two  other  cases,  where  the  cause  of  the  obstruc¬ 
tion  was  malignant  growth  in  the  upper  part  of  the  rectum,  instead 
of  operating  in  the  left  loin,  Sir  S.  Wells  opened  the  caecum  in  the 
right  loin,  below  the  right  kidney,  well  behind  the  peritoneum.  One 
of  these  patients  was  still  alive ;  the  other  lived  several  months, 
greatly  relieved  from  her  sufferings.  These  three  patients  could  not 
have  lived  many  days,  probably  not  many  hours,  if  the  operations 
had  been  left  undone.  In  all  three,  great  suffering  had  been  re¬ 
lieved,  and  life  prolonged;  and  in  one  the  cure  may  be  considered 
complete,  the  patient  being  likely  to  complete  the  full  term  of 
average  life.  The  operation  in  the  right  loin  has  several  advantages 
over  Amussat’s  operation  in  the  left  loin.  The  peritoneal  cavity  may 
be  more  certainly  avoided,  and  the  surgeon  is  much  more  likely  to 
open  the  bowel  above  the  seat  of  disease.  It  is  important  to  stitch 
the  edges  of  the  opening  in  the  bowel  to  the  skin — -otherwise,  fecal 
fluids  might  gravitate  into  the  subcutaneous  cellular-tissue,  and  give 
rise  to  diffuse  cellulitis. 

Mr.  Oliver  Pemberton  (Birmingham)  expressed  his  opinion 
that  exploratory  operations  for  determining  the  seat  of  stricture  in 
cases  of  uncertain  diagnosis  were  not  justifiable  in  the  present  state 
of  knowledge,  and  that  such  proceedings  took  away,  in  many  in¬ 
stances,  the  chances  of  life.  He  advocated  the  advantages  of  early 
observation,  and  the  administration  of  opium ;  and  in  the  end,  when, 
especially,  the  diminished  secretion  of  urine  demanded  interference, 
the  performance  of  right  iliac  enterotomy,  in  preference  to 
colotomy,  the  object  being  to  open  the  caecum,  if  possible,  and  if  not 
this,  then  the  presenting  portion  of  distended  intestine. 

Mr.  Pearce  Gould  (London)  could  not  agree  with  Mr.  Parker 
that  it  was  wise  to  regard  all  cases  of  intestinal  obstruction  as  alike. 
He  considered  this  a  retrograde  Step,  and  asserted  that  intestinal 
obstruction  was  a  symptom  only,  and  not  a  clinical  or  pathological 
entity.  Cases  of  strangulation  differed  widely  from  those  of  mere 
obstruction  from  impacted  gall-stone  or  fasces,  or  again  from  paraly¬ 
sis  of  gout  due  to  peritonitis  or  enteritis.  The  great  requirement 
was  exact  and  early  diagnosis,  and  the  early  removal  of  all  causes 
of  simple  physical  obstruction.  He  could  not  agree  with  Mr.  Par- 
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ker  that  enemata  and  digital  exploration  of  the  rectum  should 
never  be  used,  and  he  referred  to  cases  of  intussusception  which  had 
been  cured  by  injections  of  air  or  fluid. 

Mr.  Lawson  Tait  (Birmingham)  said  that  the  present  discussion 
afforded  an  illustration  of  a  proceeding  which  might  very  well  be 
extended.  Instead  of  the  Section  having  its  time  occupied  by  a 
number  of  miscellaneous  papers,  it  would  be  conducive  to  far  better 
results  if  the  whole  work  of  the  Section  during  its  session  were  con¬ 
fined  to  one  such  important,  difficult,  and  complicated  question  as 
that  now  under  discussion.  In  such  a  case,  the  papers  to  be  read 
should  be  printed  and  in  the  hands  of  the  members  some  time  before 
the  meeting.  Mr.  Tait  was  under  the  impression  that  the  views 
enumerated  by  Mr.  Parker  were  of  a  retrograde  kind,  and  that  the 
true  solution  lay  in  surgical  interference  by  operating  early,  opening 
the  abdomen  in  the  middle  line,  and  making  an  artificial  anus  in  the 
first  piece  of  distended  intestine  which  presented.  It  was  wholly 
unnecessary,  and  it  was  dangerous,  to  wait  for  an  accurate  diagnosis. 
This  could  be  done  only  by  abdominal  section,  and  this  had  better 
be  done  before  death  than  after  it. 

Mr.  Bennett  May  (Birmingham)  regarded  Mr.  Eushton  Parker’s 
views  as  not  favourable  to  the  advancement  of  operative  treatment 
in  cases  of  obstruction,  which,  However,  he  himself  believed  was  the 
line  on  which  progress  would  be  made  in  the  future.  No  doubt, 
the  selection  of  the  proper  operation  was  often  a  matter  of  great 
difficulty,  often  impossibility.  Where  the  indications  to  open  the 
colon  were  not  distinct,  the  surgeon  had  to  make  choice  between 
simple  enterotomy  and  an  exploratory  abdominal  section.  The 
former  was  much  less  fatal  in  result  than  the  latter,  for  reasons 
which  were  obvious  ;  but  certain  conditions  could  only  be  com¬ 
pletely  relieved  by  abdominal  section,  among  which  he  enumerated 
internal  strangulation,  intussusception,  volvulus,  and  impacted  gall¬ 
stone.  Enterotomy  was  often  undertaken  as  a  compromise  between 
colotomy  and  an  exploratory  section,  and  was  a  very  judicious  com¬ 
promise  in  view  of  the  impossibility  of  sure  diagnosis,  accepted  by 
many  able  surgeons,  such  as  the  previous  speakers  (Mr.  Oliver  Pem¬ 
berton  and  Mr.  Lawson  Tait).  For  all  other  causes  of  a  chronic 
character — as  compression  by  tumours,  constriction  by  bands,  etc. 
— enterotomy  was  the  appropriate  operation.  Mr.  May  referred  to 
three  cases  in  which  he  had  performed  abdominal  section  for  ob¬ 
struction,  and  expressed  his  conviction  as  to  the  absolute  necessity 
of  exploring  every  doubtful  swelling  of  the  abdominal  wall  or  cavity 
where  symptoms  of  obstruction  were  persistent  and  unrelieved.  He 
believed  the  principal  objection  to  operation  in  many  surgeons’ 
minds  lay  in  the  hope,  which  was  always  present,  that  spontaneous 
recovery  might  ensue.  A  strangulating  band  might  liberate  itself 
by  ulceration,  an  impacted  gall-stone  pass  on,  or  a  strangulated 
intussusception  exfoliate  itself. 

Mr.  Edmund  Owen  (London)  considered  that  Mr.  Lawson  Tait 
had  thrown  a  flood  of  light  upon  the  surgical  aspect  of  acute  in¬ 
testinal  obstruction.  Hitherto,  surgeons  had  inclined  to  the  prac¬ 
tice  of  making  a  tolerabty  certain  diagnosis  as  to  the  situation  of 
the  strangulation  before  proceeding  to  operate.  Although  surgeons 
in  consultation  on  a  case  might  all  agree  upon  the  advisability  of 
giving  relief  by  operations,  the  operation  was  apt  to  be  delayed  on 
account  of  a  divergence  of  opinion  as  to  the  “  where.”  Mr.  Tait  had 
now  said,  with  the  authority  of  his  vast  experience,  that  it  was  not 
necessary  to  attempt  a  differential  diagnosis.  For  the  future,  Mr. 
Owen  would  be  inclined  to  follow  the  suggestion  that  the  abdomen 
be  opened  below  the  umbilicus,  and  an  artificial  anus  made  in  the 
first  piece  of  distended  intestine  which  presented  to  view ;  thus  all 
harmful  manipulation  would  be  avoided.  The  operation  of  colo¬ 
tomy,  either  in  the  right  or  left  loin,  without  implicating  the  peri¬ 
toneum,  was  not  an  easy  performance  ;  he  was  particularly  inclined 
to  condemn  a  blind  operation  upon  the  colon  by  the  loin  when  the 
strangulation  could  not  be  determined.  In  the  chronic  intestinal 
obstruction  of  cancer  of  the  rectum,  the  surgeon’s  course  was  clear 
enough. 

Mr.  Eushton  Parker,  in  reply  said :  Much  of  what  has  been  said 
in  criticism  of  my  paper,  has  been  to  the  effect  that  several  speakers 
differed  widely  from  some  of  my  main  conclusions,  which  are  de¬ 
clared  to  be  unscientific,  to  advocate  a  retrograde  step  in  surgery, 
and  to  present  some  of  the  essentially  surgical  portion  of  this  most 
important  collection  of  subjects  in  a  decidedly  unsurgical  light.  I 
should  indeed  be  rightly  ashamed  if  these  imputations  were  just, 
but  as  I  emphatically  repudiate  their  applicability,  it  remains  to 
supplement  my  opening  statement  by  additional  remarks,  in  the 
absence  of  which  my  real  conclusions  have  been  misunderstood.  For 
any  want  of  clearness  in  my  actual  words,  and  the  consequent  mis¬ 
apprehension  of  my  meaning,  I  must  blame  my  own  anxiety  to  keep 


within  the  time  allotted  to  me,  while  duly  dwelling  on  important 
points.  The  effect  of  the  discussion  upon  my  own  mind,  however, 
has  been  that  of  gratification  at  the  large  amount  of  support  my 
arguments  have  received,  from  speakers  who,  while  deprecating  my 
heterodoxy,  have  ably  defended  the  position  they  condemn. 

It  seems  to  have  been  overlooked  that  I  distinctly  advocated  the 
performance  of  gastro-enterotomy  in  cases  of  intestinal  obstruction 
that  are  steadily  proceeding  from  bad  to  worse.  It  is  true  that  I  did 
this  in  merely  the  words  required  for  its  utterance  ;  but  something 
must  be  taken  for  granted  in  a  statement  that,  in  the  time  at  my  dis¬ 
posal, is  necessarily  precluded  from  being, exhaustive.  Mr.  Lawson  Tait 
gave  the  most  independent  support  to  one  of  my  contentions,  when  he 
declared  that,  after  having  performed  abdominal  section  for  intestinal 
obstruction,  in  a  very  considerable  number  of  cases,  he  had  generally 
failed  to  find  any  seat  of  strangulation,  or  otherwise  to  localise  any 
obstructed  spot.  “  He  had,  however,  contented  himself  with  establish¬ 
ing  an  artificial  anus  in  concluding  the  operation,  with  the  recovery 
of  his  patient  in  most  cases.”  No  better  proof  could  have  been  adduced 
regarding  the  futility  of  tentative  abdominal  section  ;  while,  at  the 
same  tinie,  the  ordinary  fatality  attending  the  operation  was  wisely 
averted  by  opening  and  emptying  the  bowel.  What  is  this,  in  effect, 
but  gastro-enterotomy  ? — an  operation  I  entirely  approve,  under  ap¬ 
propriate  conditions.  I  would  go  further,  and  state  that  severe 
or  acute  cases  of  intestinal  obstruction,  promiscuously  treated  early 
by  incising  the  abdomen,  uniting  to  the  edge  of  the  opening  the 
piece  of  gut  that  presents,  and  puncturing  the  latter,  I  should  ex¬ 
pect  to  be  almost  invariably  relieved,  and  to  show  a  large  majority 
of  recoveries.  Nothing  could  be  more  candid  than  Mr.  Tait  s  ad¬ 
mission  that,  with  his  experience  (which  has.  given  him  almost  as 
much  anatomical  inspection  as  could  be  derived  from  post  mortem 
examinations,  while  still  preserving  the  lives  of  his  patients),  he 
feels  not  yet  able  to  lay  down  exact  rules  for  our  operative  guidance 
in  these  cases.  He  says  that  he  satisfied  himself  with  having  cured 
his  patients,  without  knowing  why.  While  congratulating  him  on 
his  empirical  success,  I  do  not  regard  it  as  unexplained  ;  .  but  pre¬ 
sume  his  patients  were  cured  because  he  relieved  their  intestinal 
distension — a  condition  which,  if  permitted  to  continue  long  enough, 
leads  to  exhaustion,  by  keeping  up  the  pulse,  temperature,  and  rest¬ 
lessness,  till,  finally,  collapse  sets  in.  _  . 

Mr.  Gould  misappropriates  my  words  without  apprehending.  their 
meaning  when  he  supposes,  somewhat  to  this  effect,  that,  in  all 
cases  of  intestinal  obstruction  except  strangulated  hernia,  I  content 
myself  with  prescribing  opium,  stopping  food,  and,  in  the  event  of 
its  proving  an  internal  strangulation,  awaiting  the  death  ot  the 
patient,  without  taking  the  necessary  steps  to  make  out  the  exact 
diagnosis,  or  to  operate  for  the  patient’s  relief.  .  I  or  all  that  is 
attainable  in  the  direction  of  early  differential  diagnosis,  I  am,  as 
I  have  already  said,  as  desirous  to  be  on  the  alert  as  anyone  ;  but 
vou  cannot  make  a  differential  diagnosis  unless  or  until  circum¬ 
stances  permit,  which,  in  the  early  stages,  and  often  later,  t  iej 
trulv  do  not.  Having  ascertained  that  symptoms  of  intestinal  ob¬ 
struction  are  present,  there  is  surely  nothing  either  exclusive  or 
eccentric  in  urging  the  immediate  suppression  of  food,  and  the 
prompt  effective  aid  of  opium.  It  is  necessary  to  say  the  effective 
aid,”  for  no  amount  of  opium,  in  any  form,  given  by  the  mouth,  can 
be  of  service  if  speedily  rejected  by  vomiting  A  hypodermic  in¬ 
jection  of  morphia  (the  sulphate  gives  least  dissatisfaction)  may 
therefore,  be  the  agent  required  to  procure  the  “  prompt  effective 
aid  of  opium.”  Patients  seized  in  this  way  are  often  very  ill,  alwaj  s 
extremely  uncomfortable,  and  they  require  prompt  relief.  It  is  a 
matter  of  no  difficulty  to  recognise  severe  abdominal  pain,  and 
perhaps  distension,  total  loss  of  appetite,  with  or  without  retching 
or  vomiting,  quick  pulse,  and  elevated  temperature  The  diagnosis 
of  intestinal  obstruction  requires  no  profound  recollections  or  ela¬ 
borate  inquiries,  but  rather  the  exercise  of  a  little  common ^ens®‘ 
Still  that  is  a  very  different  matter  from  pointing  out  the  exact  con¬ 
tributing  cause,  excepting  only  hernia,  the  presence  or  absence  of 
which  can  be  ascertained  without  delay.  Even  strangulated  hernia 
is  made  more  tolerable  by  the  suppression  of  ingesta,  and L  th  e ;  hypo¬ 
dermic  injection  of  morphia,  pending  the  final  arrangements  for 
operation,  even  if  the  latter  be  postponed  but  an  hour  or  less. 

PSuch  cases  cannot,  I  submit,  be  too  tenderly  treated;  ng  can  e 
tender  treatment  be  too  precipitately  adopted.  After  a  few  hours 
relief,  the  pain  or  other  symptoms  may  return,  necessitating  a  repe¬ 
tition  of  the  morphia  injection,  which  has  to  be  given  thrice,  or  a 
least  twice,  a  day  in  severe  cases,  to  maintain  its  effect  But  that 
is  no  neglect  of  diagnosis,  or  refusal  to  attempt  to  distinguish  it. 
On  the  contrary,  differential  diagnosis  is  positively  promoted ,  the 
symptoms  are  combated,  simplified,  and  minimised  in  functional,  easily 
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recoverable,  cases ;  while  in  cases  caused  by  internal  strangulation 
or  other  more  mechanical  obstacle,  the  symptoms  continue  for  cer¬ 
tification,  even  though  mollified  or  rendered  bearable  by  this 
genuine  palliation.  But  that  is  a  very  different  thing  from  pom¬ 
melling  the  abdomen,  groping  the  anus,  turning  the  patient  upside 
down,  squirting  up  injections— all  for  what  ?  It  cannot  be  to  relieve 
him,  fLr  they  make  him  worse,  but  merely  to  prosecute  a  meddle¬ 
some,  puerile  fumbling,  that  is  already  known  to  generally  fail, 
under  the  pretence  of  seeking  a  “differential  diagnosis,”  which  is 
thereby  the  rather  impeded.  It  must  be  evident  that  such  dia¬ 
gnosis  is  matter  of  diflS.culty ;  and  Mr.  Lawson  Tait  has  shown  us, 
on  the  best  practical  evidence,  that  it  is  often,  if  not  generally,  im¬ 
possible.  He  freely  admits  that  it  is  not  required ;  in  fact,  I  have 
claimed  no  more  myself.  Since  cases  of  functional  obstruc¬ 
tion  mey  set  in  just  as  severely  and  painfully  as  cases  of  utter 
strangulation,  and  since  it  is  often  quite  impossible  to  determine 
the  variety  at  the  outset,  how  can  it  be  too  urgently  important  to 
palliate  at  once  by  the  only  possible  means  ? 

I  can  perhaps  illustrate  my  meaning  by  citing  a  case.  My  atten¬ 
tion  was  one  night  called  to  the  sudden  illness  of  a  woman,  aged 
about  40,  or  less,  who  was  lying  in  bed  in  considerable  pain,  “re¬ 
ferred  to  the  abdomen.  She  was  thirsty,  vomiting  everything  she 
swallowed,  had  elevated  temperature,  and  quick  pulse.  NcTstool 
had  passed  since  the  previous  day,  and  the  power  to  pass  flatus  was 
lost,  while  distension  and  distress  were  only  too  evident.  The 
belly  was  too  much  swollen  to  permit  discriminative  palpation, 
so  the  presence  or  absence  of  any  circumscribed  swelling  among 
the  intestines  could  not  be  clearly  ascertained.  There  was  no  as¬ 
certainable  hernia,  the  onset  was  sudden,  and  the  symptoms  were 
quite  compatible  with  the  existence  of  intussusception.  Sulphate 
of  morphia  was  given  at  once  under  the  skin,  about  one-third  of  a 
grain  or  more ;  a  second  dose  was  put  into  a  wine-glass  for  her  to 
take  in  the  night  if  she  wished,  and  all  ingesta,  except  the  smallest 
quantities  of  water  or  tea,  forbidden.  Before  I  left  the  house  she 
began  to  feel  relief.  I  heard  the  next  day  that  she  had  passed 
several  hours  of  comparative  comfort,  that  in  the  early  [morning  a 
return  of  griping  pain  had  been  relieved  by  the  dose  drunk  out  of 
the  wine-glass.  The  abdomen  was  less  hard,  though  still  tender 
and  much  swollen  :  no  more  vomiting  had  occurred ;  the  patient 
was,  for  the  time,  obviously  better,  but  still  as  obviously  in  need  of 
maintained  relief.  The  same  medication  was  continued  twice 
daily;  the  same  restriction  of  ingesta  to  trifling  quantities  of 
warm  tea,  or  thiD  filtered  broth.  At  the  end  of  the  first  or  second 
day,  it  became  probable  that  the  case  was  not  intussusception,  or 
any  form  of  strangu’ation.  At  the  end  of  three  or  four  days,  a 
little  wind  escaped,  making  it  probable,  if  not  certain,  that  com¬ 
plete  obstruction  had  ceased.  After  some  more  days,  I  do  not  re¬ 
member  how  many,  a  stool  escaped.  The  case"  was  carefully 
watched  from  day  to  day,  at  first  twice  or  thrice  daily ;  a  fortnight 
or  more  was  spent  in  bed ;  a  month  elapsed  before  ordinary  food 
could  be  tolerated,  or  duties  properly  resumed.  But  there  was  no 
disregard  here  of  the  idea  of  differential  diagnosis,  though  the 
latter  was  never  actually  attained,  or  even  attainable.  The  patient 
got  well  without  it.  I  may  presume,  and  do  suppose,  that  the  in¬ 
testinal  contents  became  arrested  somewhere,  that  the  bowel  be¬ 
came  distended  above  that  spot  wherever  it  may  have  been.  No 
certainty  exists  at  all,  except  that  the  treatment  was  correct 
throughout,  that  the  patient  was  inexpressibly  relieved  from  day  to 
d  y,  and  eventually  got  well.  But  no  good  was  likely  to  result 
from  enemata  in  this  case,  though  I  am  not  able  to  prove  that  they 
would  necessarily  have  done  harm.  I  know  that  some  few  case's 
have  occasionally  appeared  to  have  been  set  all  right  by  enema 
and  its  consequent  stool,  though  the  practice  must,  under  such 
circumstances,  be  regarded  as  a  dangerous  experiment.  Nothing 
would  induce  me  to  administer,  or  consent  to  the  administration 
of,  enemas  in  this  stage  of  any  similar  case,  for  it  is  certain  that 
many  cases  have  been  aggravated  in  this  way,  and  not  a  few  ac¬ 
tually  killed.  The  practice  is  absurd  at  such  a  time,  and  cannot 
be  too  severely  condemned.  Neither  did  I  feel  the  least  curiosity 
to  explore  the  rectum,  or  to  violently  manipulate  the  abdomen, 
which  was  sore  enough  under  the  gentlest  examination. 

Furthermore,  the  use  of  milk  was  specially  forbidden.  The 
woman  was  not  in  want  of  nourishment ;  she  wanted  relief  from 
pain,  and  was  no  more  able  to  undertake  digestive  feats  than  is  a 
person  suffering  from  sea-sickness.  Every  one  of  you  must  be 
aware  how,  in  former  times,  cases  of  strangulated  hernia  had  to  run 
the  gauntlet  of  castor  oil  or  other  equally  harmful  purgative  attacks. 
It  is  no  justification  to  reply  that  the  hernia  may  sometimes  have 
been  unrecognised.  Things  have  greatly  improved  in  this  respect, 


though  it  is  astonishing  to  read,  even  now,  as  I  have  lately  done 
that  educated  clinical  observers,  even  professors  of  surgery,  calmly 
relate  the  administration  of  enemata  to  cases  of  strangulated  hernia 
before  operation,  and  after  actual  recognition. 

If,  after  the  gentlest  possible  treatment,  such  as  above  advised,  a 
case  of  intestinal  obstruction  become  steadily  worse,  it  may  be 
necessary  to  entertain  the  question  of  performing  gastro-enterotomy 
to  relieve  the  overdistended  intestine;1 2  while  in  cases  that  have 
become  aggravated  by  purgation,  enemas,  or  feeding,  the  operation 
may  be  fitly  undertaken  at  once.* 


ON  THE  OPERATIVE  PROCEEDINGS  IN  CASES  OF 
INTESTINAL  OBSTRUCTION. 

Read  in  the  Section  of  Surgery. 

By  JOHN  H.  MORGAN,  M.A.,  F.R.C.S.Eng., 
Assistant-Surgeon  to  Charing  Cross  Hospital. 

The  purpose  of  the  remarks  which  follow  is  not  to  lay  down  any 
definite  rules,  or  to  state  the  particulars  of  an  individual  case  ;  but, 
my  attention  having  been  called  to  the  subject  by  several  cases 
in  which  I  have  lately  been  an  active  or  passive  spectator,  it  is  my 
object  to  offer,  for  comment  or  discussion,  some  few  points  in  the 
operative  measures  which  are  rendered  necessary  in  cases  of  intes¬ 
tinal  obstruction,  where  therapeutic  and  other  means  have  failed, 
and  the  aid  of  the  surgeon  becomes  necessary  to  relieve  the  patient. 
It  is  only  too  frequently  observed  that  operative  measures  are 
resorted  to  at  so  late  a  period  in  cases  of  intestinal  obstruction,  that 
there  is  little  prospect  of  saving  life,  even  if  the  cause  of  obstruc¬ 
tion  be  removed;  and  that,  on  the  other  hand,  if  operation  had  been 
earlier  performed,  a  fair  prospect  of  recovery  might  have  been 
entertained.  This,  however,  is  a  question  which  belongs  more 
strictly  to  the  region  of  diagnosis ;  and,  with  the  desire  of  confining 
myself  directly  to  the  limits  of  the  above  title,  into  this  wide  and 
intricate  question  I  will  not  attempt  here  to  digress. 

Moreover,  since  the  intention  of  reading  this  paper  was  an¬ 
nounced,  the  Committee  have  decided  that  a  discussion  shall  tako 
place  on  the  Treatment  of  Intestinal  Obstruction  by  or  without 
Operative  Interference.  I  shall,  therefore,  deem  myself  fortunate, 
if  the  remarks  which  follow  tend  to  guide  the  lines  of  this  discus¬ 
sion  in  any  way  towards  a  practical  issue.  Abdominal  surgery 
already  owes  so  large  a  debt  to  the  intrepid  perseverance  of  Eng¬ 
lishmen,  that  we  must  be  jealous  to  see  that  its  further  develop¬ 
ment  shall,  so  far  as  possible,  be  extended  in  this  country  ;  and  it 
would  seem  that  this  is  not  an  unfitting  time  or  place  to  gather  the 
collective  experience  of  surgeons,  who  are  meeting  here  from  all 
parts  of  the  kingdom,  on  the  details  of  a  subject  which  involves  so 
large  a  question  of  life,  particularly  among  the  young,  and  often  in 
otherwise  healthy  individuals. 

Nor  does  it  seem  desirable  to  reopen  the  vexed  question  of  the 
use  of  antiseptics  in  abdominal  surgery.  This  has  been  fully 
enough  discussed  of  late  in  the  transactions  of  societies  and  in 
the  medical  journals,  and  it  is  not  likely  that  at  present  fresh  argu¬ 
ments  could  be  added  which  would  win  either  party  from  the  belief 
or  otherwise  in  their  necessity. 

Given,  then,  a  case  of  intestinal  obstruction,  in  which,  by  aus¬ 
cultation  and  other  methods,  the  integrity  of  the  colon  may  be  pre¬ 
sumed,  the  median  line  seems  to  offer  the  most  favourable  situation 

1  The  relief  procured  t>v  puncture  with  trocar  and  cannula,  or  suitable  tubular 
needle  of  some  kind,  when  the  greatly  distended  abdomen  is  tympanitic,  is 
very  great,  and  out  of  all  proportion  to  the  amount  of  gas  liberated.  Such 
punctures  may  be  made  at  several  different  points  on  each  occasion,  repeated 
at  daily  intervals,  with  the  effect  of  greatly  mitigating,  or  even  annulling,  the 
patient's  suffering,  during  the  interval  preceding  the  first  ffccal  evacuation, 
whether  passed  by  rectum,  or  by  artificial  anus  in  the  event  of  operative 
interference. 

2  But  the  issue  in  spontaneous  recovery,  confidentlv  to  be  expected  in  cases 
of  functional  obstruction  properly  treated  from  the  first,  need  not  be  despaired 
of  in  cases  of  internal  strangulation,  or  other  occlusion,  however  acute,  and 
should  always  at  first  be  regarded  as  the  ultimate  object  to  be  sought,  even  if 
not  throughout  hopefully  entertained.  Bo  long  as  the  patient,  under  vigilant 
inspection,  is  certainly  holding  his  ground,  so  long  may  operative  interference 
be  reasonably  postponed  ;  and  in  some  cases  it  will  be  found  that  the  first  stool 
passes  during  this  period  of  waiting  and  watching.  I  have  witnessed  at  least 
two  such  cases,  in  which  we  were  several  times  on  the  point  of  performing 
gastro-enterotomy,  which  was,  however,  each  time  postponed  because  the 
patient  was  found  to  be  better,  or  at  least  holding  his  ground.  The  whole  sub¬ 
ject,  however,  has  been  fully  treated  by  Mr.  H.  O.  Thomas,  from  whom  I  have 
derived  much  valuable  information  on  it,  in  his  work  on  Intestinal  Obstruction, 
of  which  the  last  edition  appeared  quite  recently,  published  by  H.  K.  Lewis. 
To  the  clinical  observer  who  tries  to  rid  himself  of  bias,  and  who  can  appreciate 
good  matter  without  carping  at  unimportant  details  of  manner,  I  cordially 
recommend  a  careful  and  repeated  study  of  Mr.  Thomas’s  book. 
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for  the  incision  ;  since  from  it  every  region  of  the  abdomen  can  be 
explored ;  the  risk  of  haemorrhage  is  diminished  ;  it  is  not  ill-suited 
for  the  formation  of  an  artificial  anus;  and  it  can  be  extended, 
if  necessary,  in  a  vertical  or  lateral  direction. 

Exceptions  to  this  rule  may  occur — 

1.  In  the  case  of  hernife  reduced  cn  masse  ; 

2.  In  the  case  of  foreign  bodies,  gall-stones,  etc.,  which  can  be 
felt  from  without  to  be  impacted  in  the  intestines; 

3.  In  the  case  of  tumours  external  to  and  pressing  upon  the  gut. 

Under  any  of  these  circumstances,  it  may  be  advisable  that  the 

incision  should  be  made  directly  over  the  region  in  which  strangula¬ 
tion  may  be  presumed  to  exist ;  but  the  middle  line  may  still  be 
preferable  in  the  third  case  when  the  tumour  is  ovarian,  or  where, 
notwithstanding  the  pressure  of  a  tumour,  the  compression  is  caused 
by  a  band  which  passes  from  it  to  some  other  portion  of  the  abdo¬ 
men.  A  remarkable  and  instructive  instance  of  this  occurred 
lately  in  the  practice  of  Mr.  Holmes,  who  has  kindly  furnished  me 
with  the  notes  of  the  case. 

A  man  aged  39,  who  had  previously  been  in  good  health,  was 
seized  with  constipation  and  vomiting,  which  continued  very  severely 
till  his  admission  on  the  third  day  of  the  attack.  He  was  then 
intensely  collapsed.  The  vomiting  was  frequent,  but  not  feculent. 
A  hard  dull  tumour  was  found  in  the  right  iliac  region  ;  and  into 
this  an  incision  was  made,  when  it  was  discovered  to  be  an  hydatid 
cyst,  the  contents  of  wThich  were  cleared  out.  The  patient  died  ; 
and  at  the  post  mortem  examination  other  similar  tumours  were 
found  in  different  parts  of  the  abdomen,  and  some  of  these  were 
connected  by  broad  bands  to  one  another.  One  of  these  bands 
passed  from  the  under  surface  of  the  tumour  downwards  into  the 
pelvis,  and  was  attached  to  a  cystic  tumour  in  that  region.  Be¬ 
neath  this  band,  a  portion  of  the  ileum  had  become  constricted ; 
and  it  was  possible  that  it  might  have  been  released,  had  the  inci¬ 
sion  been  made  in  the  middle  line. 

It  has,  moreover,  been  shown  that  if  the  obstruction  be  found 
after  all  to  be  situated  in  the  colon,  a  median  incision  does  not 
forbid  the  subsequent  operation  of  colotomy,  or  the  removal  of  a 
cancerous  growth. 

The  abdomen  having  been  opened,  how  should  the  seat  of  obstruc¬ 
tion  be  sought  ?  In  some  cases  this  presents  itself  readily ;  more 
often  the  coils  of  distended  intestine  obscure  the  site  and  nature  of 
the  compression.  It  has  been  recommended  to  withdraw,  examine, 
and  return  consecutively  short  portions  of  the  gut  until  the  cause  of 
obstruction  is  discovered.  To  this  there  are  two  great  objections.  First, 
the  tense  state  of  the  peritoneum  covering  the  gut  make  it  desirable 
that  it  should  be  handled  as  little  as  possible.  Secondly,  there  is  no 
means  of  ascertaining  whether  the  intestine  is  being  examined  up¬ 
wards  towards  the  duodenum,  or  downwards  towards  the  c;ecum. 
On  this  subject  a  valuable  hint  has  lately  been  given  by  Dr.  Kingston 
Fowler,  who  points  out  that  the  collapsed  portion  of  the  bowel, 
which  it  is  so  important  to  secure,  will,  in  these  cases,  be  found  in 
the  pelvis,  and  may  be  most  easily  reached  towards  the  right  side. 
This  suggestion  has  been  of  practical  value  in  more  than  one  case 
lately  published. 

Bands  are  most  frequently  situated  in  the  right  lateral  region  of 
the  abdomen,  and  when  found  may  be  divided  at  the  centre  or  at 
each  extremity  ;  but  it  should  be  noted  that  many  cases  are  recorded 
in  which  one  band  having  been  released,  the  symptoms  have  per¬ 
sisted,  and  post  mortem  examination  has  shown  the  existence  of  a 
second  band  causing  constriction.  Its  absence  [should  therefore,  if 
possible,  be  determined  before  closing  the  abdomen. 

Or  it  may  be  advisable  to  remove  altogether  the  cause  of  constric¬ 
tion,  as  in  a  case  of  laparotomy  at  which  I  assisted  a  short  time  ago 
ago,  when  a  portion  of  intestine  had  become  constricted  by  a  diver¬ 
ticulum.  attached  at  one  extremity  to  the  umbilicus,  and  at  the 
other  to  the  lower  part  of  the  ileum.  At  the  post  mortem  examina¬ 
tion  I  found  that  the  intestine  was  sound,  but  perforation  had  taken 
place  in  the  diverticulum,  which  was  in  a  state  of  gangrene  from 
the  continued  pressure. 

Considerable  difficulty  is  not  seldom  encountered  in  returning  dis¬ 
tended  intestine  which  has  been  withdrawn  from  the  abdominal 
wound.  The  usual  practice  is  to  release  flatus  by  punctures  with  a 
fine  trocar,  and  to  close  the  wound  by  a  ligature.  This  has  the 
objection  that  it  only  allows  escape  from  a  limited  portion  of  the 
gut,  and  the  punctures  have  therefore  to  be  repeated ;  and  that  the 
mucous  and  not  the  peritoneal  surfaces  of  the  wound  are  brought 
in  contact.  As  a  result,  faecal  oozing  not  unfrequently  follows. 
Prolonged  distension  has  paralysed  the  gut,  and  rendered  it  power¬ 
less  to  contract  and  expel  flatus.  It  is  a  question  for  consideration 
whether  a  clean  incision,  which  could  be  closed  by  sutures  apposing 


the  peritoneal  surfaces,  would  not  allow  of  a  freer  escape  of  gas, 
and  thus  produce  a  greater  collapse  of  intestine,  while  the  tendency 
to  faecal  extravasation  would  be  diminished. 

Where  intestine  is  already  in  a  state  of  gangrene,  or  threatens  to 
give  way  at  the  seat  of  constriction,  choice  must  be  made  between 
artificial  anus  and  union  of  the  sound  portions  of  intestine.  That 
gangrenous  intestine  must  be  removed  does  not  admit  of  question, 
and  the  desirability  of  establishing  the  continuity  of  the  tube  is 
greater  in  proportion  to  the  distance  of  the  constriction  from  the 
stomach.  Kocher’s  successful  cases  go  far  to  show  the  feasibility 
of  removing  large  portions  of  intestine,  and  of  uniting  the  sound 
ends  of  the  tube  with  a  successful  issue.  One  of  these  was  per¬ 
formed  on  a  woman  aged  45,  when  twelve  centimetres  of  gangrenous 
intestine  were  removed,  together  with  a  wedge-shaped  portion  of  the 
mesentery,  the  wound  being  the  extended  incision  for  operation  on 
a  femoral  hernia.  The  second  was  also  on  a  woman  aged  over  40, 
in  whom  acute  obstruction  existed  in  a  herninated  portion  of  intes¬ 
tine.  Forty-two  centimetres  of  gangrenous  gut  were  removed,  and 
recovery  followed.  Great  technical  difficulties  must  doubtless  be 
found  in  suturing  the  paralysed  and  distended  uppey  portion  with 
the  collapsed  and  shrunken  part  below  the  constriction ;  but  sug¬ 
gestions  for  overcoming  these  difficulties  have  already  been  made  by 
Kocher,  Treves,  and  others ;  and  it  may  be  remembered  that  the 
earlier  operation  takes  place,  the  less  will  be  the  difference  of  calibre 
of  the  two  portions.  Kceberle’s  c^ise  of  excision  of  two  metres  of 
the  small  intestine  for  multiple  stricture  shows  that  success  may  be 
obtained  where  the  cause  is  situated  within  the  circumference  of 
the  gut,  and  illustrates  how  large  a  portion  may  be  removed  with¬ 
out  destroying  the  digestive  functions;  and  Billroth’s  cases  of  pylorus 
excision  show  that  this  is  the  result  even  where  the  upper  portions  of 
the  tract  are  concerned.  Another  difficulty  which  has  been  raised  is 
the  question  of  dealing  with  the  large  portion  of  mesentery  which 
may  require  excision.  Experience  is  wanted  on  this  subject,  but 
the  results  of  removal  of  large  masses  of  omentum  in  operations 
for  strangulated  hernia,  and  of  large  portions  of  mesentery  in  cases 
where  intestine  has  been  excised,  do  not  go  to  strengthen  this 
objection. 

The  argument  against  excision,  that  it  is  frequently  followed  by 
stricture,  requires  further  demonstration  before  it  should  be 
allowed  to  tell  against  the  operation. 

I  have  made  no  allusion  to  the  subject  of  intussusception,  because 
the  rules  for  treatment  of  that  affection  have  been  so  ably  laid 
down  in  Mr.  Jonathan  Hutchinson’s  well-known  paper.  One  obser¬ 
vation  in  that  paper  is  of  the  highest  importance  in  connection  with 
the  subject  under  consideration,  viz.,  that  in  cases  of  intussusception, 
internal  hernia,  etc.,  it  may  be  taken  as  an  established  fact  that, 
unless  actual  perforation  has  occurred,  there  will  be  no  peritonitis. 

This  fact,  taken  together  with  the  encouraging  results  which 
have  attended  laparotomy  and  enterotomy,  in  cases  of  impacted 
foreign  bodies,  and  of  hernia  reduced  cn  masse ,  that  is  to  say,  in 
cases  where  the  operation  has  been  performed  at  an  early  stage,  be¬ 
cause,  the  cause  of  the  symptoms  being  known,  less  time  has  been 
lost,  point  to  a  field  for  better  results  in  cases  where  the  cause  can¬ 
not  be  distinctly  ascertained. 

All  present  observations  indicate  the  desirability  of  earlier  dia¬ 
gnosis  and  of  earlier  surgical  interference  in  proper  cases.  It  is 
none  the  less  necessary,  however,  to  seek  for  information  as  to  the 
details  of  operative  measures,  since  it  is  by  a  study  of  detail  that 
abdominal  surgery  has  made  such  great  advances  in  recent  years  ; 
and  upon  some  points  in  this  subject,  I  trust  that  the  above  re¬ 
marks  may  succeed  in  eliciting  instruction  from  the  experience  of 
others. 


Papal  Honours.— Old  students  of  St.  Bartholomew’s  Hospital,  and 
all  other  friends  of  Dr.  Anthony  Collings  Brownless,  K.G.G.,  Vice- 
Chancellor  of  the  University  of  Melbourne,  will  be  glad  to  hear 
that  his  Holiness  the  Tope  has  been  pleased  to  confer  on  Dr.  Brown¬ 
less  the  Knight  Commandership  of  the  Illustrious  Order  of  Pius. 
This  decoration  carries  with  it  a  patent  of  nobility,  i  he  Older  is  a 
temporal  one,  and  is  conferred  upon  members  of  all  religious  creeds, 
who  from  their  distinguished  attainments,  high  official  rank,  or 
great  public  services,  are  considered  worthy  of  the  honour.  We 
believe  this  honour  was  conferred  in  recognition  of  the  eminent  ser¬ 
vices  rendered  by  Dr.  Brownless  to  higher  education  in  Victoria,  as 
Vice-Chancellor  of  the  University  of  Melbourne  for  more  than  a 
quarter  of  a  century.  The  Medical  school  (founded  by  Dr.  Brown¬ 
less)  has  at  the  present  moment  200  students  attending  lectures  in 
the  University  ;  the  great  success  has  exceeded  the  most  sanguine 
expectations  of  the  friends  of  the  University  of  Melbourne. 
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THE  RELATION  BETWEEN  CONSULTANTS  AND 
GENERAL  PRACTITIONERS.* 

By  A.  H.  NEWTH,  M.D. 

Gentlemen,— I  have  invited  you  to  discuss  a  subject  which  is,  in 
my  opinion,  of  great  importance;  for  it  affects  our  professional  and 
social  status,  our  relations  to  our  patients  and  their  connections,  and 
our  emoluments.  The  latter  is  of  no  small  consideration  in  a  pro¬ 
fession  which  is  so  inadequately  remunerated,  though  there  are 
many  who  would  be  willing  to  forego  even  pecuniary  advantages  in 
order  to  secure  a  more  honourable  position,  socially  and  profession¬ 
ally. 

There  has  always  been  a  more  or  less  tacit  opposition  between 
physicians  and  general  practitioners,  and  this  is  to  be  regretted,  for 
a  better  understanding  between  these  two  essential  and  important 
branches  of  our  profession  would  result  in  a  very  great  improvement 
in  the  position,  not  only  of  the  general  practitioner,  but  also  of  the 
physician,  and  consequently  of  the  profession  generally ;  and  this 
not  at  the  expense  of  the  patients,  but  to  their  advantage ;  for  it 
stands  to  reason  that,  whatever  increases  professional  knowledge 
and  status,  and  at  the  same  time  tends  to  put  down  quackery  (the 
most  dangerous  form  is  licensed  quackery)  must  be  a  gain  to  the 
patient  in  every7  respect. 

Probably  few  physicians  or  surgeons  can,  strictly  speaking,  lay 
claim  to  the  honorary  distinction  of  being  pure  consultants.  In 
many  instances,  they  are  also  ordinary  family  attendants.  Hence 
they  stand  in  an  unfair  relation  to  consultors  ;  for,  if  patients  can 
obtain  the  services  of  consultants  on  equal  terms,  they  will  probably 
do  so. 

We  want  men  in  our  profession  who  have  achieved  their  position 
as  consultants  by  some  special  distinction,  and  to  whom  we  can  go 
with  the  same  confidence  as  a  lawyer  goes  to  a  barrister.  Feeling 
they  know  all  that  is  to  be  known  of  the  case  we  consult  them  on, 
will  give  it  their  careful  consideration,  and  will  not  take  advantage 
of  their  position  to  rob  us  of  our  patients. 

About  the  time  of  the  Emperor  Nero,  I  believe,  there  were,  in  the 
Roman  Empire,  distinct  grades  of  medical  men,  who  occupied  a  far 
higher  position  socially  than  they  do  now.  There  were,  it  seems,  first  of 
all,  the  medical  practitioners  of  the  various  districts  into  which  the 
provinces  were  divided ;  they  were  chosen  by  a  vote  of  the  people, 
and  had  to  pass  an  examination,  and  be  under  the  jurisdiction  of 
the  medical  college  of  the  province.  The  colleges  were  formed  by 
a  combination  of  the  various  medical  men  of  the  districts,  headed 
by  what  may  be  termed  a  physician-in-chief  (Archiatrus).  These 
physicians-in-chief  were  appointed  by  the  head  of  the  State — the 
“  Crown,”  as  we  should  say — and  were  no  doubt  consultants  as  well 
as  medical  overseers.  In  point  of  rank,  they  were  equal  to  the 
general  of  an  army,  or  a  duke,  and  probably  also  to  a  bishop  or  judge 
at  the  present  time. 

WLether  it  would  be  possible  or  advisable  to  have  physicians  occu¬ 
pying  such  positions  now,  is  a  question  that  might  be  considered. 
It  seems  to  me  that  it  would  be  a  great  advantage  to  the  State  as 
well  as  to  ourselves  if,  in  every  section  of  the  kingdom,  medical  men 
of  high  standing  were  appointed,  either  by  election  or  by  the  Crown, 
who  should  stand  in  relation  to  their  medical  brethren  as  bishops 
•do  to  their  clergy,  as  generals  do  to  their  officers,  or  as  surgeons- 
major  do  to  surgeons  in  the  army,  whose  duty  it  should  be  to  see 
that  the  various  medical  men  in  their  district  were  doing  their  work 
properly  ;  who  might  act  as  referees  or  umpires  in  cases  of  disputed 
points  of  medical  etiquette  ;  who  should  investigate  all  complaints 
as  to  malpraxis,  etc. ;  make  proper  inquiries  in  case  of  sudden  death ; 
assist  the  coroner,  or  be  coroner,  at  inquests ;  act  as  medical  officer 
of  health ;  and  represent  the  professional  interests  of  the  districts 
in  the  Medical  Council.  Such  a  man  would  be  of  immense  value  to 
the  State  and  to  the  profession. 

This,  however,  is  beyond  our  purpose  to  discuss  now ;  what  we 
have  to  consider  is,  “  whether  it  might  be  feasible,  or  whether,  if 
feasible,  it  might  be  desirable,  to  establish  a  class  of  pure  consultants 
in  the  medical  profession.”  This  is  a  question  which  the  British 
Medical  Journal,  in  a  leading  article  in  1878,  considered  ripe  for 
discussion. 

Though  more  than  five  years  have  passed  since  these  words  were 
written,  nothing  seems  to  have  come  of  them  ;  the  matter  does  not 


*  Delivered  at  a  meeting  of  the  East  Sussex  District  of  the  South-East  Branch 
of  the  British  Medical  Association. 


appear  to  have  been  discussed  at  all.  It  should  be  the  duty  of  the 
various  Branches  to  discuss  this  subject,  and  agitate  in  the  matter, 
till  something  is  done  to  raise  our  noble  profession  to  the  honour 
and  dignity  socially,  that  the  Church,  the  Army,  and  the  Bar 

occupy.  . 

In  works  professing  to  teach  medical  etiquette,  it  is  laid  down  as 
a  rule  that  “  a  consulting  physician  should  never,  under  ordinary 
circumstances,  see  a  patient,  except  in  the  presence  of  the  usual 
attendant,  or  by  his  written  request.”  Very  few  consulting  phy¬ 
sicians  have  the  honour  to  abide  by  this  rule,  and  yet  those  who  do 
so  find  it  to  their  advantage.  A  contemporary,  in  a  short  annota¬ 
tion,  a  few  years  ago  remarked,  that  a  physician  who  sees  a  patient 
without  the  knowledge  of  the  usual  medical  attendant  of  that 
patient,  is  guilty  of  great  vanity  and  discourtesy.  He  shows  his 
vanity  by  supposing  his  prescription  and  advice  will  hold  good  for 
ten  days  or  more,  before  he  next  sees  the  patient,  and  he  shows  his 
discourtesy  by  not  recognising  his  brother  practitioner. 

In  the  majority  of  cases,  the  physician  forms  his  opinion  on  facts 
communicated  to  him  by  the  patient,  which  have  previously  been 
suggested  or  told  to  the  patient  by  his  medical  attendant,  who  pro¬ 
bably  only  arrived  at  them  after  long  and  studious  consideration 
and  attention.  Now  this  is  extremely  unfair,  for  the  patient  pays  a 
physician  a  long  fee  for  advice  obtained,  indirectly,  through  the 
ordinary  medical  adviser, who  gets  no  fee  in  this  case  and  no  credit, 
and,  if  he  be  not  censured  by  the  physician  for  his  mode 
of  treatment,  is  very  likely  “damned  with  faint  praise.  ’ 

No  one  derives  any  benefit  from  the  present  state  of  affairs.  The 
physician  does  not,  for  his  time  is  taken  up  by  trivial  cases,  and  he 
has  no  leisure  for  studying  his  cases  properly.  He  cannot  form  a 
correct  diagnosis  in  a  short  interview,  without  any  previous  know¬ 
ledge  of  the  patient’s  state,  and  from  information  obtained  only 
through  the  patient  himself.  Many  physicians  have  made  _  most 
serious  mistakes  through  not  being  furnished  with  a  proper  history 
of  the  case. 

The  family  attendant,  who  has  known  the  patient  and  the  patient’s 
family  probably  for  years,  understands  the  peculiarities  of  his  con¬ 
stitution,  his  idiosyncrasies,  the  circumstances  under  which  he  is 
surrounded.  He  can  draw  the  physician  s  attention  to  many  points 
in  the  case  which  otherwise  might  not  have  occurred  to  him.  He 
can  say  what  remedies  he  has  tried,  and  with  what  success,  and  can 
offer  suggestions  as  to  treatment  of  no  mean  value ;  for  general 
practitioners  have  necessarily  a  wider  experience  than  many  con¬ 
sultants  ;  they  see  human  nature  under  all  its  various  phases,  and 
hence  look  upon  patients  not  simply  as  cases  with  reflexed  wombs, 
deranged  brains,  cirrhosed  livers,  syphilitic  constitutions,  etc.,  but 
as  human  beings  whose  social,  moral,  and  intellectual  surroundings 
have  to  be  attentively  considered  in  the  diagnosis  and  treatment  of 
disease. 

Hard-worked  physicians  are  sometimes  little  better  than  auto¬ 
mata;  they  advise  and  prescribe  often  without  a  shadow  of  thought. 
“So  automatic  is  the  process,” says  Dr.  AVilks,  “that  I  once  sketched 
out  a  plan  of  an  assistant-physician  machine,  whereby  certain  pre¬ 
scriptions  should  appear  at  a  pigeon-hole  according  as  the  patient 
pronounces  the  words  diarrhoea,  cough,  sickness,  etc.”  In  fact,  it 
is  not  difficult  for  anyone  to  be  tolerably  correct  in  anticipating  a 
physician’s  advice  and  prescription  in  special  diseases.  &o,  also, 
many  of  our  physicians'  prescriptions  are  neither  more  nor  less  than 
quack  remedies,  such  as  Fellowes’s  syrup  of  the  hypophosphites, 
Easton’s  syrup,  Squires’s  dialysed  iron,  Ferris’s  nepenthe,  Brown’s 
chlorodyne,  Richardson’s  lactopeptine,  etc.  In  fact,  now-a-days, 
the  chemists  and  druggists  provide  physicians  with  formulas,  instead 
of  following  what  the  physician  prescribes.  No  doubt  these  various 
remedies  are  all  very  good,  but  still  it  seems  to  show  a  want  of  re¬ 
source  in  the  materia  medica,  and  of  a  knowledge  of  drugs^r  a  com¬ 
bination  of  drugs,  for  a  physician  to  prescribe  in  such  a  manner. 

It  would  be  far  more  consonant  with  the  dignity  of  the  profession 
if  the  physician  were  to  advise  the  medical  attendant  what  remedies 
to  give.  A  patient  ought  not  to  be  allowed  to  have  a  prescription 
to  use  and  abuse  as  he  pleases.  A  remedy  which  holds  good  at  one 
time  may  not  be  suitable  at  another  time,  neither  should  it  be  given 
to  another  person  who  appears  to  be  suffering  in  the  same  way  as 
the  proprietor  of  the  prescription. 

Patients  also  at  the  present  time  seem  to  know  exactly  what  they 
are  taking,  and  talk  learnedly  (!)  about  the  effects  produced  by 
phosphorus,  iodides,  bromides,  iron,  etc.,  which,  to  say  the  least,  is 
extremely  unpleasant. 

Our  materia  medica  is  sadly  lacking  in  specific  remedies.  There 
is  a  splendid  opportunity  afforded  by  the  collective  investigation 
system  for  general  practitioners  assisting  physicians  in  finding  out 
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new  remedies,  or  testing  their  value.  In  fact,  it  is  to  this  inductive 
method  of  studying  disease  and  drugs  that  we  must  look  for  the 
future  development  of  the  theory  and  practice  of  the  medical  art. 
Hence  we  see  how  important  it  is  that  there  should  be  a  closer 
affinity  between  consultants  and  general  practitioners. 

The  general  practitioner  would  be  a  gainer  in  every  respect,  for 
his  position  would  be  raised  and  rendered  more  important.  Instead 
of  being  snubbed  by  the  consulting  physician  as  one  whose  profes¬ 
sional  attainments  were  of  small  account,  he  would  be  regarded  and 
acknowledged  as  a  necessary  person,  from  whom  the  physician  must 
obtain  the  requisite  information  for  forming  a  correct  diagnosis, 
and  to  whom  he  must  look  for  the  proper  carrying  out  of  his  advice. 
Besides  this,  his  professional  knowledge  would  be  increased  by  asso¬ 
ciation  with  men  of  superior  abilities. 

I  propose,  therefore : 

1.  That  there  should  be  a  distinct  grade  of  consultants. 

2.  That  consultants  should  see  patients  only  in  association  with 
a  general  practitioner,  either  by  correspondence  or  by  a  personal 

interview. 

3.  That  prescriptions  and  letters  of  advice  should  be  given  to  the 
medical  attendant,  and  on  no  account  to  the  patient. 

In  order  to  meet  these  changes,  there  would  have  to  be  some 
modification  in  the  payment  of  fees  ;  but  this  requires  further  con¬ 
sideration.  My  object  now  is  to  impress  members  with  the  import¬ 
ance  of  agitating  for  a  reform  in  the  relations  existing  between 
general  practitioners  and  consultants. 


OBSTETRIC  MEMORANDA. 


CASE  OF  COMPOUND  PRESENTATION. 

On  Thursday,  September  6th,  I  was  called  to  Mrs.  IT.,  multipara, 
who  had  been  in  labour  for  twelve  hours.  On  vaginal  examination, 
the  os  uteri  was  found  fairly  dilated,  and  the  bag  of  membranes 
protruding,  evidently  containing  a  portion  of  the  funis.  During  ex¬ 
amination,  the  membranes  were  ruptured,  and  then  it  was  discovered 
that  the  funis,  both  hands,  and  head  were  presenting,  the  forehead 
being  towards  the  arch  of  the  os  pubis,  and  the  arms  extended  in 
the  attitude  of  a  man  preparing  to  dive.  With  considerable  diffi¬ 
culty,  both  hands  were  pushed  back  behind  the  head;  and,  after 
some  delay,  in  consequence  of  the  objection  of  friends  to  any  inter¬ 
ference,  the  long  forceps  was  applied,  and  delivery  quickly  accom¬ 
plished.  The  child  (a  female)  was  dead. 

Harrison  Coates,  M.R.C.S.Eng.,  Hucknall  Torkard, 

near  Nottingham. 


TOXICOLOGICAL  MEMORANDA. 

LABURNUM  POISONING. 

Seeing  in  a  recent  number  of  the  Journal  an  account  of  poison¬ 
ing  by  eating  the  seeds  of  the  laburnum  tree,  I  thought  the  records 
of  three  cases  which  occurred  in  my  practice  a  short  time  since 
might  be  of  some  interest. 

On  August  12th,  a  gentleman  came  in  haste  to  my  surgery,  stating 
that  two  of  his  children  and  nurse,  while  playing  in  the  garden, 
had  eaten  a  quantity  of  laburnum  seeds,  and  were  very  ill  from  the 
effects  of  them,  and  desired  my  accompanying  him  at  once.  Upon 
arrival,  I  found  the  nurse,  aged  16  years,  a  little  boy  and  girl,  aged 
respectively  3  and  6  years,  all  more  or  less  suffering  from  collapse 
and  sickness,  the  pulse  fast  and  feeble,  the  pupils  widely  dilated ; 
the  little  boy  was  in  convulsions,  the  other  two  were  not  so.  The 
stomachs  having  been  well  emptied  before  my  arrival,  I  had  each 
put  in  a  hot  bath  ;  and,  immediately  on  being  taken  out,  wrapped 
in  warm  blankets,  with  a  mustard  poultice  applied  over  the  stomach, 
and  I  gave  a  little  brandy  and  water  every  few  minutes.  Reaction 
soon  began  to  take  place ;  and  I  am  glad  to  say  they  all  made  a 
good  recovery. 

From  the  experience  of  these  three  cases,  I  think  the  stomach 
having  been  well  emptied,  very  energetic  measures  should  be  used 
to  bring  on  reaction  as  soon  as  possible. 

Henry  Robinson,  L.R.C.P.,  Chesterfield. 


West  London  Hospital. — One  of  the  wards  in  the  new  wing 
of  the  above  institution  has  been  named  the  “  Forester’s  Ward,” 
in  recognition  of  the  long-continued  kindness  shown  by  the  mem¬ 
bers  of  that  ancient  order. 


ABSTRACTS  OB’ 

INTRODUCTORY  ADDRESSES 

DELIVERED  AT 

THE  METROPOLITAN  AND  PROVINCIAL 

SCHOOLS. 

On  OCTOBER  1st,  1883. 


ST.  GEORGE’S  HOSPITAL. 

Tiie  Introductory  Address  was  delivered  by  W.  H.  Bennett> 
F.R.C.S.,  Assistant-Surgeon  to  the  Hospital. 

The  lecturer  considered  that,  in  calling  the  attention  of  his  audi¬ 
ence  .to  “  The  Social  Position  of  the  Medical  Profession,  ’  the  result 
might  not  be  altogether  without  profit.  In  speakiner  of  the  social 
position  of  the  medical  profession,  Mr.  Bennett  signified  the  estima¬ 
tion  in  which  it  is  held  by  the  public  from  a  social  point  of  view,  as 
compared  with  their  estimation  of  the  church,  the  army,  and  the 
law.  With  regard  to  the  first  two,  they  might  be  dismissed  with¬ 
out  much  comment,  seeing  that  in  each  of  them  there  are  attractions 
which  would  always  place  them  high  in  the  social  scale ;  so  that 
the  consideration  of  the  subject  selected  resolved  itself,  to  a  great 
extent,  into  a  comparison  between  the  relative  positions  of  law  and 
medicine.  The  social  status  of  a  profession  might  be  fairly  gauged 
by  the  consideration  of  the  sources  from  which  it  was  recruited.  Law , 
from  a  purely  commercial  standpoint,  had  a  decided  advantage  over 
the  medical  profession,  by  reason  of  its  having  the  monopoly  of  a 
very  large  number  of  highly-paid  offices  under  the  State.  The 
writer  of  a  book  of  reminiscences,  a  man  of  the  world  in  every  sense, 
and  of  high  social  standing,  in  speaking  of  the  selection  of  an  occu¬ 
pation,  said  :  “  This  choice  of  a  profession  is  not  an  easy  matter  when, 
as  a  rule,  the  church,  the  army,  the  bar,  and  the  diplomatic  service 
are  almost  the  only  four  professions  open  to  a  young  fellow.'  It  was 
here  sufficiently  evident  that  a  thought  of  medicine  had  never  for  an 
instant  entered  the  author’s  mind.  A  comparison,  again,  between  the 
Law  List  and  the  Medical  Register  would  show  that  law  was  patron¬ 
ised  far  more  freely  by  society  of  a  certain  rank  than  was  our  own  calling. 

It  was  useless  to  ignore  such  facts,  especially  when  they  depended  with¬ 
out  doubt,  to  a  great  extent,  upon  defects  which  were  steadily  though 
slowly  improving,  and  which  for  the  most  part  were  susceptible  of 
being  completely  rectified.  There  was  often  a  tendency  amongst  cer¬ 
tain  members  or  our  profession  to  forget  sometimes  what  was  due  to 
their  vocation  itself,  and  to  fancy  that,  so  long  as  science  progressed 
and  the  demands  of  humanity  were  satisfied,  the  advance  in  their 
other  surroundings  would  follow  as  a  matter  of  course— a  confidence 
which  would  not  unfrequently  be  found  to  be  misplaced. 

It  was  to  a  consideration  of  certain  of  the  defects  above  indicated 
that  Mr.  Bennett  directed  the  notice  of  his  audience.  In  the  first 
place,  there  were  two  conditions  which  must  always  throw  some  little 
obstacle  in  the  way  of  our  social  popularity.  One  of  these  existed  in 
the  fact  that  a  certain  part  of  our  occupation  must  be  of  a  somewhat 
menial  kind,  and,  in  some  respects,  upon  superficial  observation, 
perhaps  uncleanly,  if  not  actually  repulsive.  Unfortunately,  this 
applied  in  particular  to  the  educational  part  of  the  matter,  which 
affected  the  individual  before  the  interest  felt  in  the  profession  was 
sufficient  to  atone  for  the  discomfort  which  was  a  necessity  of  certain 
parts  of  the  medical  curriculum.  The  other  inherent  drawback  lay 
in  the  fact  that  he  who  adopted  medicine  as  his  life-work  was  never 
free  from  the  fetters  of  his  business,  inasmuch  as  he  was,  at  all  times 
and  under  all  circumstances— often  at  a  moment’s  notice— at  the 
constant  call  of  the  public,  a  fact  which,  from  the  social  point  of 
view  must  compare  badly  with  the  circumstances  under  which  a 
solicitor  or  member  of  the  bar  lives.  The  above  conditions  were  irre¬ 
mediable,  and  must  ever  remain  so.  There  were,  however,  defects 
which  formed  no  integral  part  of  the  profession  itself,  and  which  might 
in  all  instances  be  greatly  alleviated,  and  in  the  majority  of  cases 
removed. 

The  point  in  which  we  compared  theleast  favourably  with  the  church, 
the  army,  and  the  legal  profession,  was  that  of  State  recognition.  1  he 
State  did  very  little  indeed  for  medicine ;  of  highly  paid  appointments 
there  were  none.  There  was  no  State  representative  of  the  profession 
in  either  House  of  Parliament.  The  sparing  hand  which  controlled  the 
distribution  of  Government  honours  was  well  known.  A  medical 
peerage  was  yet  to  be  created ;  a  baronetcy  was  proportionately  rare ;  a 
knighthood  hardly  more  frequent.  It  was,  therefore,  encouraging  to 
note  that  very  latterly  there  had  been  a  promise  of  more  liberality 
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in  this  respect,  and  St.  George's  Hospital  and  School  might  feel  proud 
to  own  that  seldom  had  the  State  shown  so  great  a  judgment  in  the 
award  of  distinction  as  in  the  case  of  Henry  Pitman  and  Prescott 
Gardiner  Hewett.  There  were  few  men  to  whom  St.  George’s  Hos¬ 
pital  and  S'chool  owe  so  much  as  to  Sir  Prescott  Gardiner  Hewett, 
and  his  early  retirement  was  much  to  be  regretted.  Sir  Henry  Pitman 
was  a  fitting  representative  of  that  good  old  school  who  held  the 
dignity  of  their  profession  dearer  than  their  personal  interest. 

The  real  reason  of  our  “  political  powerlessness”  could  be  found  in 
the  fact  that  the  public  even  now  were  lamentably  careless  on  matters 
which  concerned  the  health  of  individuals  and  communities,  and 
hence  of  the  country  itself ;  although  it  must  be  admitted  there  had 
been  some  evidence  of  progress  in  this  direction  lately.  Still,  sani¬ 
tation  was,  in  comparison  with  other  matters  of  secondary  importance, 
thought  but  lightly  of — a  fact  sufficiently  demonstrated  by  the 
spectacle  of  a  Government,  strong  as  it  was,  hampered  to  such  an 
extent  as  to  make  it  necessary  to  consign  the  Medical  Acts  Amend¬ 
ment  Bill  to  an  early  grave,  to  await  a  possibly  tardy  exhumation ; 
and  by  the  attitude  of  a  House  of  Commons,  alarmingly  like  indif¬ 
ference,  which  allowed  the  repeal  of  the  well-tried  compulsory 
clauses  of  the  Contagious  Diseases  Act  in  answer  to  the  impor¬ 
tunities  of  hysterical  morality.  It  should  be  our  first  business  to  so 
educate  the  people  that  the  important  relation  which  health  in  all 
its  branches  must  bear  to  the  welfare  of  the  country  may  be  fully’ 
understood.  The  profession  in  whose  hands  the  management  of  the 
nation’s  health  should  be  would  then  be  fully  appreciated.  Energies 
directed  to  the  end  in  question  in  any  other  way  would  be  as  useless 
as  were  those  of  the  simple  rustics  of  a  Wiltshire  village  who 
manured  their  church  to  make  its  spire  grow. 

The  well-known  inability  and  disinclination  of  the  public  to  dis¬ 
criminate  at  all  successfully’  between  the  legitimate  practitioner  and 
the  quack  was  another  matter  damaging  to  our  social  position.  It 
must  never  be  overlooked  that  quackery,  in  common  with  science, 
kept  pace  as  much  as  possible  with  the  times.  The  quackery’  of 
to-day  was  subtle  and  well  masked,  so  that  the  fraud  was  made  addi¬ 
tionally’  troublesome  by  the  existence  of  a  thin  veneer  of  pseudo¬ 
science  and  absolute  respectability,  which  wasapart  and  parcel  of  the 
high-class  charlatan.  Mr.  Bennett  then  drew  a  distinction  between 
the  forms  of  specialism  which  quackery’  so  successfully  affects  and 
that  legitimate  specialism  which  is  the  result  of  a  ripe  general  expe¬ 
rience. 

The  belief  in  the  existence  of  “  professional  jealousy,”  another 
point  damaging  to  us  in  the  eyes  of  the  public,  seemed  much  strength¬ 
ened  in  the  public  mind  by  the  well-known  medical  etiquette,  so 
much  valued  and  respected  by  us  all,  which  regulated  our  business 
relations,  and  not  seldom  seriously  affected  our  popularity’,  as,  from 
the  point  of  view  taken  by  the  laity,  it  was  too  often  asserted  at  their 
cost,  sometimes  upon  trivial  and  inconvenient  grounds.  With  this 
same  so-called  “jealousy”  there  was  frequently  associated,  by  the  out¬ 
side  world,  what  was  regarded  as  a  strange  propensity  for  exposing  to 
view  the  dissensions  and  petty  quarrels  which  from  time  to  time 
disturbed  the  professional  horizon.  That  this  did  not  add  to  our 
dignity  could  hardly’  be  questioned.  As  an  instance  of  how  little  was 
to  be  gained  by’  the  public  ventilation  of  matters  which  affected  our 
mental  quietude,  might  be  mentioned  the  recent  discussion  on  homoeo¬ 
pathy’,  the  result  being  that  homoeopathy  was  galvanisd  into  a  more 
active  existence,  and  took  a  new  lease  of  life.  Homoeopathy,  in  the 
proper  sense  of  the  word,  was  long  since  dead ;  the  hybrid  thing  which 
now  for  a  time  flourished  under  the  name  could  never  compete  with  a 
profession  like  ours ;  and  surely  it  was  far  better  treated  with  a  dig¬ 
nified  silence  on  our  part,  which  would  do  much  more  for  us  than  any’ 
quantity  of  altercation  in  the  papers  of  the  day’. 

A  matter  which  the  lecturer  considered  to  be  the  most  delicate  of 
all  was  the  relation  of  the  consultant  to  the  general  practitioner. 
Medical  education  was  improving  so  rapidly  that  it  was  not  difficult  to 
see  that  the  general  practitioner  might  in  course  of  time  take  charge, 
as  a  matter  of  course,  of  cases  which  formerly  were  considered  to 
belong  almost  exclusively’  to  the  domain  of  the  hospital  physician 
or  surgeon.  This  state  of  affairs,  combined  with  the  increase  of 
specialism,  must  of  necessity  abstract  from  the  consultant  a  large 
proportion  of  his  field  of  practice — a  consideration,  to  him,  of  a 
very’  serious  kind.  If  matters  were  so,  there  must  be  a  diminution  in 
the  number  of  consultants  ;  or  the  consultant  must  confine  his  prac¬ 
tice  to  a  much  more  limited  sphere  ;  or,  lastly’,  there  must  be  a 
point,  sooner  or  later,  when  there  would  be  competition  between  the 
consultant  and  the  general  practitioner.  This  last  condition  was 
an  extremely  serious  matter;  for  there  surely  could  be  nothing 
more  lowering  to  the  social  standing  of  a  profession  than  com¬ 
mercial  competition  between  those  who  should  be  its  leaders  and 


those  who  formed  its  general  working  body.  In  relation  especially  to 
this  last  condition,  the  lecturer  threw  out  the  suggestion  as  to 
whether  the  time  has  not  arrived  when  the  relation  of  the  con¬ 
sultant  to  the  general  practitioner  requires  to  be  reconsidered. 

Notwithstanding  all  these  imperfections,  there  was  no  calling  so  full 
of  genuine  attractions  as  the  medical  profession.  Its  whole  aim  was 
the  relief  of  suffering  humanity,  by  the  prevention  and  conquest  of 
disease.  Besides,  our  profession  had  a  future  positively  unlimited 
in  its  extent  and  grandeur.  Already’,  in  the  scientific  world,  we  rank 
among  the  foremost ;  socially  and  from  a  political  standpoint,  we 
lagged  somewhat  behind.  What  mattered  that  1  Would  not  the  credit 
due  to  those  who  helped  us  on  be  all  the  greater  ?  Tnere  should,  how¬ 
ever,  be  always  present  in  our  minds  the  thought  that  this  state  of 
development  in  which  we  now  are  increased  considerably’  our  re¬ 
sponsibilities,  for  to  allow  ourselves  to  remain  where  we  are  was  im¬ 
possible  ;  the  choice  lay  between  retrogression  and  progress— a  pro¬ 
gress  to  a  certain  and  great  end.  Could  we,  then,  boast  a  greater 
pride  than  this  ?  We  had  a  profession  for  which  we  each  could  do 
something  to  aid  in  its  advance.  It  was  our  duty’,  as  it  should  be 
our  ambition,  to  further  by  all  creditable  means  the  position  of 
the  grand  calling  handed  down  to  us,  unsullied  in  its  honour,  by 
those  great  men  who  had  gone  before,  to  whom  we  had  to  answer 
for  the  share  we  each  one  take ;  and,  as  we  strove  to  bring  it  to 
that  rank  which  it  must  take  >in  the  not  far-distant  future,  we 
worked  in  the  presence  of  “  unseen  witnesses,”  for  the  eyes  of  the 
immortal  dead  were  upon  us  as  we  added  our  poor  efforts  to  that 
struggle  which  should  make  our  profession  the  glory  of  this  country 
and  the  envy  of  the  civilised  world.  The  address  concluded  with 
a  welcome  to  the  new  students,  followed  by’  some  observations  in¬ 
tended  to  show  necessity  for  the  cultivation  of  a  thoughtful  mind, 
which,  guided  by  common  sense  in  the  proper  appreciation  of  the 
value  of  a  thorough  regard  for  detail  in  their  studies,  would  gain 
for  them  that  practical  knowledge  which  must  ever  be  the  essen¬ 
tial  attainment  of  the  successful  practitioner. 


KING’S  COLLEGE. 

The  Inaugural  Address  was  delivered  by  Dr.  Aclahd,  F.R.S.,  on 
Tuesday,  October  2nd,  at  the  distribution  of  prizes,  Canon  Barry 
being  in  the  chair. 

The  lecturer  said  that  there  was  something  in  the  occupation  of 
the  student  of  medicine  which  touched  every’  well-constituted  mind 
with  singular  force,  for  there  was  no  corner  of  human  nature  which 
he  might  not  one  day  or  other  be  destined  to  explore.  What  was  to 
be  the  true  aim  of  those  who  sought  to  influence  the  medical  educa¬ 
tion  of  the  future  should,  therefore,  be  made  clear.  In  King’s  Col¬ 
lege,  no  uncertain  sound  on  this  matter  had  yet  been  given.  King’s 
College  originally  laid  down  certain  well-known  principles  to  guide 
her  destinv  as  a  great  seat  of  education.  In  accordance  with  these 
principles,  the  lecturer  urged  the  students  not  to  allow  themselvesto  be 
perplexed  or  dazzled  by  the  controversies  as  to  the  relation  between 
physical  science  and  religion.  Of  all  discussions,  they  were  the 
most  fruitless,  unless  they  excepted  purely  metaphysical  specula¬ 
tions.  Scientific  acquirement  was  the  result  of  patient  industry  and 
careful  self-education,  not  of  controversy.  Religion  was  the  fruit 
of  self-mastery  and  reverence,  not  of  doubt  and  of  wavering. 
The  student  of  medicine  had,  of  all  men,  under  conditions,  the 
greatest  opportunities,  if  he  had  received  a  good  education  before 
his  hospital  days,  of  forming  a  true  judgment  of  the  nature  of 
things.  There  was  no  department  of  precise  knowledge,  whether  of 
physics,  of  chemistry,  of  biology,  that  was  not  open  to  him.  All  the 
fascination  that  the  material  world  could  display  was  his.  His 
senses  were  open  as  many  other  men’s  were  not.  He  saw  daily  in 
the  facts  before  him  the  blessing  of  virtue,  the  evil  of  vice,  the 
curses  of  ignorance.  He  noted  in  these  at  once  the  bane  and  the 
antidote.  Any  system  of  education  which  had  not  seriously  brought 
before  the  student  some  considerations  concerning  the  spiritual  life 
had  been  for  him  faulty  and  inadequate,  and  was  behind  the  science 
of  the  day.  Any  scheme  of  the  universe  condemned  itself  which 
left  out  of  sight  all  that  could  be  learnt  of  the  character  of  a 
heavenly  Father  from  the  study  of  the  moral  nature  of  man.  No 
amount  of  acquirement  in  positive  knowledge  of  physical  science 
could  remedy  the  deficiency  incident  to  a  wholly  secular  and 
materialistic  education.  For  reasons  which  he  need  not  then  relate, 
the  Medical  Council  had  abstained  from  entering  upon  this  stormy 
topic  in  its  recommendations  on  general  education  ;  but,  in  his 
opinion,  the  importing  religion  into  scientific  teaching  was  fraught 
with  danger  both  to  religion  and  to  precise  knowledge. 
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LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 

The  Inaugural  Address  of  the  tenth  session  of  this  school  was  de¬ 
livered  by  Dr.  Horatio  Donkin,  Lecturer  on  Medicine  to  the 
school.  He  selected  as  his  subject,  “  Popular  and  Rational  Thera¬ 
peutics.”  He  urged  the  desirability  of  an  improvement  in  the 
relations  of  doctor  to  patient,  and  that  a  more  rational  understand¬ 
ing  should  be  arrived  at  between  them.  Many  of  the  faults  and 
shortcomings  of  the  profession  were  due  to  superstition  and  ignor¬ 
ance  regarding  science  in  general,  and  medicine  in  particular,  and  a 
widespread  misconception  of  the  nature  of  disease  gave  rise  to  impos¬ 
sible  demands  on  the  part  of  the  public  and  a  consequently  ample 
supply  of  quacks  to  pander  to  them.  Before  men  began  to  search 
after  causes  and  study  disease  scientifically,  only  symptoms  were 
considered,  and  hence  sprung  up  the  great  importance  and  delusion 
of  homoeopathy,  so  attractive  to  the  superficial  and  pseudo-scientific 
mind — a  system,  like  most  systems  of  medicine,  with  plausible 
deductions  based  on  superstition  and  pure  assumption.  To  the 
treatment  of  symptoms  as  if  they  were  diseases  might,  indeed,  be 
referred  almost  all  forms  of  quackery  in  medicine.  An  undue  im¬ 
portance  was  given  to  drug-treatment,  even  by  some  who  studied 
the  action  of  a  drug  in  a  scientific  manner,  and  the  most  learned 
exponent  of  materia  medica  might  be  the  sorriest  blunderer  in  the 
diagnosis  and  treatment  of  disease.  The  tendency  of  modern  medi¬ 
cal  knowledge  pointed  to  methods  of  treatment  quite  separate  in 
the  main  from  drug-giving.  Disease,  too,  was  best  understood  by 
looking  at  it  in  comparison  with  health.  Pathology  was  but  a 
chapter  in  physiology,  and  the  treatment  of  disease  in  general  must 
be  chiefly  hygienic,  or  the  adaptation  of  the  known  conditions  of 
life.  Much  more  was  to  be  hoped,  both  towards  prevention  and 
cure,  from  the  study  of  the  therapeutics  of  air,  warmth,  diet,  and 
exercise,  than  by  the  administration  of  substances,  called  drugs, 
alien  to  the  human  body.  Although  the  old  belief  in  the  antidotal, 
or  drug-treatment  of  disease  must  ultimately  disappear,  there  was 
no  cause  for  either  patient  or  physician  to  despair.  The  doctor’s 
work  would  never  be  gone,  and  the  patient  might  reasonably  hope 
that  it  would  be  better  done. 


ST.  MARY’S  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Dr.  C.  TIandfield 
Jones,  Physician  to  the  Hospital. 

After  warmly  greeting  all  that  were  present  at  the  delivery  of  the 
address,  old,  present,  and  newly-entered  students,  the  lecturer  ex¬ 
pressed  his  hopes  that  both  teachers  and  students  would  commence 
their  work  in  a  cheerful  hearty  spirit,  conscious  of  the  difficulties  it 
involved,  but  not  in  any  way  afraid  of  them.  The  period  of  youth  and 
early  manhood  was  described  as  one  of  rare  value,  both  for  enjoy¬ 
ment  and  achievement ;  and  it  was  iusisted  that  the  former  should 
be  sought  in  the  latter,  though  not,  of  course,  in  it  exclusively.  It 
was  shown  by  the  lecturer  that  it  was  quite  possible  to  take  deep 
interest  in  medical  and  surgical  work,  and  some  details  were  entered 
into  demonstrating  that  no  excessive  application  was  required  of 
any  student  to  enable  him  to  pass  through  the  ordinary  curriculum 
with  credit.  A  short  history  was  then  given  of  the  foundation  and 
development  of  St.  Mary’s  Hospital  and  School,  and  the  labours 
and  difficulties  which  its  early  promoters  encountered  and  overcame 
were  related.  A  confident  hope  was  expressed  that  if  so  much 
had  been  done  in  less  than  half  a  century,  the  remaining  half  would 
surely  not  elapse  without  witnessing  the  completion  of  the  scheme 
as  originally  planned ;  and  it  was  suggested  that  it  was  greatly 
needed  and  most  desirable  that  this  completion  should  include  the 
establishment  of  a  convalescent  annexe  in  pure  country  air. 


MIDDLESEX  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Mr.  Pearce  Gould, 
M.S.,  F.ll.C.S.,  Assistant-Surgeon  to  the  Hospital. 

The  lecturer,  after  the  usual  good  wishes  to  the  students  of  the 
hospital,  referred  in  eulogistic  terms  to  Mr.  Lyell  and  Dr.  A.  P. 
Stewart,  whose  deaths  had  occurred  during  the  past  twelve  months, 
and  urged  his  hearers  to  imitate  their  many  good  qualities.  In  re¬ 
ference  to  the  Medical  Bill  recently  introduced  into  Parliament,  he 
said  : — “  There  is  one  event  in  medical  politics  that  has  occurred 
during  the  recent  session  of  Parliament  that  calls  for  a  brief  notice 
at  my  hands.  A  Royal  Commission  having  been  appointed  to  exa¬ 
mine  into  the  mode  of  granting  licences  to  practise  medicine  and 
surgery  in  the  United  Kingdom,  reported  against  the  system  at  pre¬ 
sent  existing,  and  made  certain  excellent  recommendations.  A  Bill 


was  introduced  by  the  Government  embodying  these  proposals,  and 
was  quickly  passed  through  the  House  of  Lords.  But  the  obstruc¬ 
tive  tactics  of  individuals  and  bodies  not  wholly  disinterested  pre¬ 
vented  its  being  read  a  second  time  in  the  House  of  Commons. 
There  can,  however,  be  no  doubt  whatever  that  the  Bill  in  its  main 
provisions  gave  intense  satisfaction  to  the  general  body  of  the  pro¬ 
fession,  and  it  is  to  be  feared  that  the  only  result  of  the  tactics  of 
the  representatives  of  the  obstructive  corporatians  will  be  that  they 
will  obtain  less  generous  terms  when  the  Bill  is  next  presented  to 
Parliament.  These  particular  corporations  have  degraded  the  pro¬ 
fession  and  have  deceived  the  public,  and  are  not  worthy  of  the 
sympathy  of  either  of  the  parties  so  deeply  interested  in  this  ques¬ 
tion.  The  points  dealt  with  in  the  Bill  on  which  there  is  a  consen¬ 
sus  of  opinion  are  three  : — (1.)  That  every  one  shall  be  required  to 
pass  a  final  examination  in  the  three  branches  of  medicine,  surgery, 
and  midwifery  before  being  eligible  for  registration  as  a  qualified 
medical  practitioner.  (2.)  That  this  necessary  examination  shall  be 
conducted  by  some  body  other  than  any  of  the  existing  corpora¬ 
tions.  (3.)  That  the  general  body  of  the  profession  shall  be  repre¬ 
sented  on  the  Boards  controlling  these  examinations.  Legislation 
on  these  lines  is  urgently  needed,  and  is  confidently  expected  as  one 
of  the  earliest  measures  to  be  submitted  to  Parliament  when  it 
next  assembles.  I  hope  that  he  who  addresses  you  next  October 
will  be  able  to  refer  to  it  as  an  accomplished  fact,  and  it  may  then 
be  his  duty  to  explain  to  you  the  effect  of  the  Act  upon  your  studies 
and  your  future  course.”  The  lecturer  congratulated  those  who 
would  receive  prizes  that  afternoon,  but  urged  all  to  be  actuated  by 
higher  motives  than  the  desire  to  excel  in  competition  with  their 
fellows,  and  to  aim  rather  at  self-mastery,  mental  discipline,  and 
obtaining  an  insight  into  the  ways  of  nature  by  efforts  through  which 
all  alike  could  win  success.  It  was  very  important  to  study  the  body 
in  health  as  the  essential  groundwork  on  which  all  the  student’s 
later  knowledge  and  practice  must  rest.  This  knowledge  was  to  be 
obtained  by  studying  anatomy  and  physiology,  which  ought  to  be 
regarded  as  one  science.  The  student  must  study  life,  for  structure 
without  function  was  death,  while  function  apart  from  structure 
was  an  impossibility.  Not  only  was  this  the  true  way  to  study 
anatomy,  but  it  rendered  the  task  much  easier,  for  association  was 
the  greatest  aid  to  memory,  excelling  all  spurious  methods  of  learn¬ 
ing  the  science  by  exercise  of  the  memory  alone.  Mr.  Gould  next 
referred  to  the  great  progress  that  had  been  made  of  late  years  in 
the  localisation  of  disease,  and  in  the  recognition  of  the  local  effects 
of  disease.  He  cautioned  his  hearers,  as  students,  against  devoting 
too  much  of  their  time  and  energy  to  work  in  this  direction,  and 
dwelt  upon  the  great  importance  of  studying  general  pathology. 
He  commented  severely  on  the  prevalent  tendency  towards 
specialism  in  medicine,  which  was  contrary  to  the  generalisation 
to  be  seen  in  nature,  and  spoke  in  still  more  severe  terms  of  the 
evils  of  “  special  ”  surgeons.  To  remedy  the  abuses  of  specialism, 
whose  subjects  were  often  neglected  by  the  general  body  of  stu¬ 
dents  and  practitioners,  he  strongly  urged  on  his  hearers  the  neces¬ 
sity  of  studying  with  all  care  those  diseases,  methods  of  investiga¬ 
tion,  and  operations  which  have  been  relegated  to  the  hands  of 
“  specialists.”  He  claimed  that  the  benefits  which  have  undoubt¬ 
edly  accrued  to  science  and  art  by  the  “  special  ”  study  of  disease 
were  mainly  due  to  the  labours  of  general  physicians  and  surgeons, 
and  he  cited  as  an  instance  the  fact  that  the  most  recent  improve¬ 
ment  in  the  operation  of  lithotrity  which  had  done  more  than  any¬ 
thing  else  to  establish  its  position  had  not  been  introduced  by  any¬ 
one  who  had  devoted  himself  particularly  to  this  department  of 
practice,  and  who  counted  his  cases  by  the  score  or  the  hundred, 
but  by  a  general  surgeon.  Mr.  Gould  concluded  by  urging  his 
hearers  to  give  themselves  to  their  studies  with  whole-hearted  de¬ 
votion,  and  to  take  the  ways  of  nature,  not  only  as  their  theme  but 
as  their  model.  The  prizes  were  subsequently  distributed  to  the 
successful  students  by  Mr.  J.  Bell  Sedgwick. 


QUEEN’S  COLLEGE,  BIRMINGHAM. 

The  Introductory  Address  was  delivered  by  Mr.  Bennett  May, 
F.R.C.S.,  Demonstrator  of  Anatomy  to  the  College.  After  a  few 
preliminary  remarks,  Mr.  May  drew  attention  to  the  high  position 
taken  by  the  students  of  the  College  at  various  examining  boards 
during  the  past  year.  The  results,  he  said,  showed  that  students 
found  there  the  agencies  by  which  to  accomplish  what  was  necessarily 
one  of  their  main  objects,  and  bore  tribute  to  the  wise  liberality 
with  which  the  council  had  sought  to  promote  the  welfare  of  the 
school  and  increase  the  facilities  and  attractions  for  medical  educa¬ 
tion.  Mr.  May  then  dwelt  at  some  length  on  the  due  relationship 
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that  should  exist  between  the  scientific  and  the  practical  in  the 
training  of  the  student.  After  some  remarks  as  to  how  a  voluntary- 
extension  of  the  teachings  of  the  ordinary  curriculum  might  be 
effected,  and  on  the  general  management  of  the  student-career,  Mr. 
May  passed  to  the  main  purpose  of  his  address.  “  I  wish,”  he 
observed,  “  to  help  you  to  appreciate  the  agencies  which  have  been 
operative  in  raising  our  national  school  of  surgery  to  its  present 
standard  ;  and  I  will  ask  you  to  go  with  me  while  I  touch  lightly  on 
some  of  the  methods  and  characteristics  of  the  men  by  whose 
achievements  this  has  been  accomplished.”  At  least  three  orders  or 
faculties  of  mind  would  be  found  prominent :  the  scientific  or  in¬ 
vestigating  ;  the  practical  or  operative  ;  and  the  philanthropic.  Of 
the  former,  our  greatest  anatomist,  John  Hunter,  was  the  type.  In 
Sir  Charles  Bell,  who  extracted  from  nature  a  magnificent  secret, 
and  this  without  the  modern  stimulus  of  “  endowed  research,”  the 
genius  of  the  investigator  was  diffused  in  other  channels  and  accom¬ 
plishments,  yet  few  had  excelled  him  in  the  devotion  and  sincerity 
with  which  he  led  the  scientific  life,  and  thereby  promoted  the  ad¬ 
vancement  of  surgery. 

As  a  practical  and  operative  art,  surgery  had  attained  a  high  de¬ 
gree  of  completeness  and  perfection,  cultivated,  as  it  had  been,  by 
men  who  had  worked  in  the  spirit  and  with  the  aim  of  the  artist 
to  perform  dexterous  workmanship  of  high  artistic  excellence.  Re¬ 
ferring  to  conservative  and  preventive  surgery,  Mr.  May  remarked  that 
this  tendency  has  never  been  absent.  The  very  name  conservative 
told  in  what  direction  the  minds  of  the  practical  surgeons  of  a 
quarter  of  a  century  ago  turned,  though  the  full  significance  of  the 
term  no  longer  existed,  for  all  surgery  worthy  of  the  name  was  preven¬ 
tive  surgery.  In  preventive  surgery,  the  present  epoch  was  far  the 
most  fertile  in  achievement,  because  the  latest  discoveries  in  natural 
science  had  been  laid  under  contribution.  Without  vaunting  the 
infallibility  of  any  system  or  formula  of  antiseptics,  it  must  be  re¬ 
membered  that  the  primary  basis  of  successful  antiseptic  surgery  was 
the  awakening  of  the  moral  sense,  which  compelled  us  to  shield  the 
patient  from  every  noxious  influence.  The  greatest  skill  in  research, 
combined  with  the  most  brilliant  triumphs  of  the  knife,  would  not 
ensure  success,  unless  welded  with  this  spirit  of  devotional  care  of 
the  individual  patient;  requiring  the  exercise  of  some  homely 
virtues,  as  cleanliness  and  patience,  and  method  and  forethought ; 
remembering  that,  in  surgery,  great  troubles  often  have  small  be¬ 
ginnings. 

Mr.  May  pointed  out  that  the  advantages  this  school  afforded  for 
clinical  education  were  obvious ;  the  proportion  of  students  to  the  four 
hundred  beds  at  their  disposal  was  so  well  adjusted,  that  every  one 
could  take  an  active  part  in  the  practical  and  responsible  work  from 
which  alone  skill  in  the  art  of  surgery  could  be  acquired.  As  a  branch 
of  clinical  surgery,  therapeutic  surgery  held  a  high  place,  and  closely 
allied  it  with  the  sister  art  of  medicine  ;  it  must,  therefore,  be  care¬ 
fully  studied.  The  very  vastness  and  bulk  of  our  knowledge  tended 
to  disintegration,  and  this  process  was  necessarily  at  work.  But  in 
what  direction  were  we  as  individuals  tending  ?  Were  we  advancing 
or  receding  ?  Probably  both.  Receding  in  the  comprehensiveness 
and  largeness  of  design  which  characterised  the  great  ones  of  the 
past ;  but  advancing  in  matters  of  detail  and  elaboration,  and,  as  the 
bulk  and  burden  of  knowledge  grew,  concession  had  to  be  made  to 
the  growth  in  the  form  of  specialism,  or  subdivision  of  labour.  To 
become  skilled  in  any  of  these  so-called  special  subjects,  the  student 
must  make  use  of  the  opportunities  afforded  by  the  special  hospitals, 
or  the  special  departments  of  the  general  hospitals.  Mr.  May  said, 
in  conclusion,  that  surgery,  as  an  art,  was  thus  founded  on  scientific 
knowledge,  manipulative  skill,  and  devotional  care.  These  qualities 
were  rarely  blended  in  the  highest  degree  in  the  same  individual ;  but 
in  proportion  as  one  or  other  predominates,  would  he  find  the  widest 
field  for  his  talents  in  the  wide  range  of  diagnosis,  the  trying  moments 
of  the  operating  arena,  or  the  care  and  general  treatment  of  his 
patients. 


ST.  THOMAS’S  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Mr.  F.  Le  Gros  Clark, 
F.R.S.,  Consulting-Surgeon  to  the  hospital. 

Mr.  Clark  commenced  his  address  by  referring  to  his  former  con¬ 
nexion  with  the  hospital,  which  lasted  for  nearly  half  a  century. 
He  still  felt  the  warmest  interest  in  its  reputation,  and  the  deepest 
sympathy  for  the  students  in  their  trials,  their  privileges,  and  their 
legitimate  enjoyments.  He  reminded  them  that  their  pursuits 
would  necessitate  their  occupying  themselves  with  the  laws  of 


nature  and  the  search  for  truth ;  and  added  that  the  object  of  his  brief 
address  was  to  direct  their  attention  to  some  of  those  laws  in  rela¬ 
tion  to  themselves,  and  to  indicate  the  share  their  own  will  might 
and  ought  to  have  in  accomplishing  the  life-work  before  them.  The 
physical  and  natural  sciences,  he  remarked,  were  those  which  would 
occupy  their  chief  attention.  In  the  study  of  the  natural  sciences, 
it  was  well  to  make  a  selection  of  some  one  for  special  cultivation, 
according  to  their  particular  taste,  and  never  afterwards  to  let  it 
go.  It  would  prove  a  healthful  recreation  at  all  times,  amid  the 
perplexities  and  worries  of  a  professional  life.  Indeed,  if  nature 
were  wooed  when  they  were  young,  she  would  repay  them  richly, 
when  they  were  old  and  their  work  was  done,  in  the  ever-increas¬ 
ing  appreciation  of  the  rich  banquet  which  never  satiated  nor 
wearied.  Moreover,  this  intelligent  intercourse  with  nature  would 
teach  them  to  trust  her,  and  this  trust  would  ripen  year  by  year. 
He  referred  to  the  moral  laws  by  which  their  conduct  should  be  in¬ 
fluenced  and  determined.  He  reminded  his  hearers  of  the  distinc¬ 
tion  between  their  intellectual  and  moral  nature,  and  that  mental 
gifts  might  be  employed  to  contravene  and  subvert  the  moral  law, 
and  thus  be  prostituted  to  selfish  and  ignoble  purposes.  The  will 
was  the  potent  instrument  by  which  our  conduct  was  regulated, 
and  duty  should  supersede  inclination  in  guiding  the  will.  Self- 
examination  was,  therefore,  the  essential  discipline  of  daily  life. 
He  illustrated  these  remarks  by  reference  to  the  control  of  the 
thoughts  in  reading,  in  the  lecture-room,  and  at  the  bedside,  assuring 
his  youthful  hearers  that  if  this  habit  of  control  were  not  acquired 
early,  it  probably  never  would  be.  The  importancce  of  student-life 
was  dwelt  upon,  and  the  students  reminded  that  knowledge  must 
be  acquired  by  slow  degrees.  Those  who  were  disposed  to  be 
disheartened  by  lack  of  ability  might  take  comfort  from  the  defini¬ 
tion  of  genius  as  a  “  transcendent  ability  to  take  trouble,”  and  the 
fact  that  the  highest  gifts  are  valueless  without  exertion ;  while 
moderate  ability,  earnestly  exercised,  might  accomplish  much.  In 
commenting  on  the  number  of  subjects  which  claimed  the  attention 
of  the  student  during  the  comparatively  short  period  of  his  sojourn 
at  the  hospital,  the  lecturer  proceeded  to  say : — “  I  am  well  aware 
that  this  necessary  compression  of  so  much  within  so  small  a  com¬ 
pass  is  consequent  on  the  rapid  strides  of  natural  science  in  these 
later  days ;  and  I  deplore  one  result  of  this  needful  storing  of  the 
mind  with  so  many  facts — that  education,  in  its  higher  sense,  is 
neglected.  It  appears  to  me  that  the  contrast  between  instruction 
and  education  corresponds  with  that  between  knowledge  and 
wisdom.  You  may  be  a  diligent  accumulator  of  facts  without  being 
wise  in  their  appropriation  and  use ;  so  you  may  be  instructed  in 
many  things  without  that  discipline  of  the  intellect  which  tempers 
the  instrument  and  fits  it  for  any  use  to  which  it  may  be  applied. 
Let  me  ask  you  to  remember  this  when  you  are  tempted  to  acquire 
knowledge  by  artificial  helps,  or  in  an  unmeaning  and  mechanical 
way.  Seek  rather  to  make  the  acquirement  your  own,  by  investi¬ 
gating  all  its  relations ;  and  do  not  accept,  on  the  authority  of 
another,  that  which  is  within  your  reach  to  ascertain  for  yourselves. 
Your  learning  will  be  little  worth  unless  you  teach  yourselves.” 
Reference  was  then  made  to  the  examinations  which  the  students 
have  to  pass,  and  to  the  lecturer’s  lengthened  experience  as  to  the 
special  object  of  the  examiner  in  practical  subjects,  in  testing  the 
qualifications  of  the  candidates.  The  lecturer  then  turned  to  the 
more  congenial  subject  of  his  old  and  honoured  hospital,  of  which 
he  spoke  as  the  nursery  of  his  professional  boyhood,  and  his  pro¬ 
fessional  home  for  well-nigh  half  a  century.  He  next  briefly  re¬ 
viewed  many  of  the  changes  in  the  treatment  of  disease  which  had 
occurred  within  his  memory,  and  then  asked,  “  What  is  law  as 
applied  to  matter  ?  I  do  not  accept  the  hard  and  chilling  definition 
of  this  word,  that  it  signifies  ‘  only  the  ascertained  sequence  of 
events.’  To  my  mind,  law  signifies  more  than  this  ;  it  implies  a 
causative  and  intelligent  agent — in  short,  a  lawgiver,  beneficent  and 
omnipotent,  ‘  too  wise  to  err,  too  good  to  be  unkind.’  If  intelli¬ 
gence  have  not  framed  these  laws,  where  else  are  we  look  for  an 
explanation  of  the  uniformity  of  their  action  and  their  mutually 
adjusted  government  of  matter,  with  all  the  grand  and  glorious  out¬ 
come  we  have  within  and  around  us.”  After  some  further  remarks 
on  the  responsibility  which  the  exercise  of  an  unfettered  will  entails, 
Mr.  Le  Gros  Clark  concluded  by  exhorting  the  students  to  realise 
their  responsibility  while  they  were  young  and  vigorous,  remember¬ 
ing  that  age  would  bring  with  it  sadness  and  remorse  if  they  wil¬ 
fully  rejected  the  right  and  chose  the  wrong.  He  urged  them  not 
to  limit  their  aspirations  to  securing  their  own  happiness  and  the 
acquirement  of  knowledge,  but  to  seek  rather  to  realise  the  still 
higher  and  more  noble  purpose  of  their  existence,  in  promoting  the 
good  of  others,  and  in  becoming  masters  of  themselves. 
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UNIVERSITY  COLLEGE,  LONDON. 

The  Inaugural  Address  was  delivered  by  Professor  John  Tweedy, 
F.R.C.S.,  Professor  of  Ophthalmic  Medicine  and  Surgery,  and 
Assistant  Ophthalmic  Surgeon  to  the  Hospital. 

Professor  Tweedy,  after  welcoming  the  new  students,  dwelt  upon 
some  of  the  special  advantages  which  would  accrue  to  them  from 
studying  in  University  College.  The  continued  and  unvaried  success 
of  half  a  century  was  a  sufficient  testimony  to  its  efficacy  and  its 
worth.  Scarcely  a  city,  town,  or  village  throughout  the  British  Em¬ 
pire  but  cherished  one  or  more  of  her  sons.  The  hospital  had  supplied 
the  material  of  the  public  experience  of  some  of  the  greatest  teachers 
and  practitioners  of  this  age.  It  had  been  the  scene  of  the  clinical 
and  scientific  achievements  of  Elliotson,  of  Anthony  Todd  Thomp¬ 
son,  of  Robert  Carswell,  and  of  Samuel  Cooper  ;  and,  among  those, 
happily,  still  living,  of  C.  J.  B.  Williams,  of  Walshe,  of  Jenner,  and 
of  Reynolds ;  of  Richard  Quain,  of  Erichsen,  of  Henry  Thompson, 
and  of  Wharton  Jones.  Here,  too,  Liston  performed  those  marvel¬ 
lous  feats  of  surgical  skill  and  daring  that  made  him  the  wonder 
and  delight  of  his  contemporaries,  the  envy  and  despair  of  his  suc¬ 
cessors.  From  this  college  and  hospital  had  emanated  some  of  the 
most  famous  and  permanent  contributions  to  medical  literature. 
The  Encyclopedic  Surgical  Dictionary  of  Samuel  Cooper,  the  clas¬ 
sical  treatise  of  Erichsen  on  the  Science  and  Art  of  Surgery ,  that 
fund  of  clinical  record  blended  with  philosophical  reflection  in 
V  alshe’s  work  on  Diseases  of  the  Heart  and  the  Lungs ,  and  Quain’s 
copious  and  authoritative  text-book  of  Anatomy,  had  had  their 
birth  and  received  most  of  their  nurture  within  this  fold.  This  col¬ 
lege  had  also,  from  its  very  foundation,  been  distinguished  from 
most  other  medical  schools  by  the  plan  and  method  of  its  studies. 
Its  guiding  principle  had  been  to  teach  by  great  authorities,  by  spe¬ 
cialists  and  experts  in  their  particular  departments  of  learning. 
This  had  given  to  its  teaching  a  thoroughness,  reality,  and  dignity, 
that  had  enabled  a  large  proportion  of  its  pupils  not  only  to  excel 
as  practitioners,  but  also  to  attain  distinction  as  students  of  science. 
Nor  had  these  results  been  casual  or  fortuitous ;  they  had  been, 
rather,  the  anticipated  culmination  of  a  sagacious  and  well-regulated 
system. 

There  was  a  collateral  advantage,  amounting  almost  to  a  privilege, 
which  the  medical  student  in  this  college  might  enjoy.  This  insti¬ 
tution  was  not  a  medical  school  only ;  it  was  a  large  educational  estab¬ 
lishment,  embracing  also  the  Faculties  of  Science  and  Arts.  In  the 
Faculties  of  Science,  and  of  Arts  and  Law,  the  medical  pupils  of 
University  College  would  find  many  earnest  and  anxious  toilers  after 
truth,  who  were  doubtless  destined  to  take  high  places  among  the 
thinkers  and  the  workers  of  the  immediate  future ;  and  it  was  to  their 
intellectual  and  moral  advantage,  to  say  nothing  of  their  social  in¬ 
terest,  to  make  the  acquaintance  of  such,  and  to  grow  up  in  friendly 
communion  with  them. 

Still,  the  lecturer  reminded  his  hearers  that  they  were  to  be 
medical  men  first,  and  University  College  men  afterwards.  To  this 
end  it  was  necessary  to  have  clear  notions  of  what  medicine  was.  To 
most  freshmen  it  might  seem  nothing  more  than  the  art  of  diagnos¬ 
ing  disease  and  prescribing  remedies.  It  was  this ;  but  it  was  some¬ 
thing  more.  Medicine  was  essentially  the  science  of  health.  Now 
the  medical  profession  would  still  retain  the  most  important  part  of 
its  duties,  and  all,  or  more  than  all,  its  present  share  of  honours,  if 
every  drug  in  the  Pharmacopoeia  were  to  become  extinct.  Medi¬ 
cine,  being  not  merely  the  art  of  healing,  but  the  science  of  life  in 
its  organic  relations,  the  duty  of  studying  and  investigating  the 
phenomena  and  conditions  of  health  became  paramount.  It  was 
the  recognition  of  this  truth  that  raised  Hippocrates -and  his  school 
out  of  the  region  of  mere  empiricism.  The  efforts  of  Hippocrates 
and  his  followers  were,  however,  rather  to  promote  the  health  of 
individuals,  whereas  the  aim  of  modern  medicine  was,  in  addition,  to 
conserve  and  protect  the  health  of  communities.  Professor  Tweedy 
continued  :  “  Imagine  the  condition  of  a  large  city  like  London,  with 
four  millions  of  persons  congregated  upon  the  comparatively  small 
area  of  a  hundred  and  twenty  square  miles,  without  the  sanitary  and 
other  resources  which  medical  science  has  bestowed  upon  civilisation. 
What  a  light  has  hygiene  thrown  upon  the  relations  existing  be¬ 
tween  the  character  of  the  soil,  drainage,  light,  ventilation,  'food, 
water,  clothing,  and  occupation, and  the  origin  and  spread  of  disease !” 

The  scope  for  medicine  was  therefore  far-reaching,  and  in  order  to 
comprehend  the  whole  science  of  medicine  in  the  sense  just  defined, 
as  the  art  of  treating  disease  and  the  science  of  health,  it  was 
necessary  to  premise  the  study  of  the  natural  behaviour  of  living 
matter— that  is,  with  physiology.  The  grandest  discovery  and 
generalisation  of  modern  medicine  was  that  disease  is  healthy  action 


gone  wrong,  or,  as  Mr.  John  Simon  has  described  it,  “  Pathology 
consists  in  the  science  of  life  under  other  conditions  than  those  of 
ideal  perfection.”  Physiology  was  therefore  the  true  foundation  of 
medicine.  It  had  opened  up  for  anatomy  new  paths,  and  had,  at 
the  same  time,  furnished  more  solid  basis  of  support  for  the  reform 
of  pathology.  Anatomy  was  still  of  primary  importance  to  the  study 
and  practice  of  medicine  ;  it  was  the  very  ABC,  without  which  no 
real  progress  could  be  made.  It  was  only  when  anatomy  took  on  a 
synthetic  character,  and  became  comparative  in  its  method,  that  it 
first  assumed  the  quality  of  a  science ;  nevertheless,  it  was  indispens¬ 
able  in  a  medical  education,  and  to  be  of  any  service  it  must  be 
almost  exclusively  practical.  Now,  practical  anatomy  meant  dissec¬ 
tion,  and.  this  study  often  seemed,  to  a  beginner,  revolting  and  disgust- 
ing.  \  et  this  source  of  repulsion  had  been,  and  daily  was,  overcome. 
Men  sat  patiently  for  many  hours,  inhaling  the  nauseous  odours, 
exploring  with  their  scalpel  the  winding  intricacies  of  vein  and 
nerve,  steadfast,  patient,  victorious.  They  had  suppressed  the 
suggestions  of  the  scene  by  firmly  fixing  their  minds  on  the  object 
of  their  task.  It  was  not  because  their  sensibilities  had  become  ob¬ 
tuse,  but  because  their  power  of  abstraction  had  overcome  the  soli¬ 
citations  of  suggestion. 

While  anatomy  furnished  the  material  substratum  of  physiology, 
there  were  other  studies  equally  necessary  in  the  investigation  of  the 
phenomena  of  living  matter.  Botany  and  chemistry  were  only  second 
in  importance  to  anatomy ;  and,  though  it  is  the'fashion  nowadays 
to  decry  botany  and  to  advocate  its  abolition  from  medical  studies, 
Professor  Tweedy  entertained  a  very  strong  opinion  that  in  the  whole 
range  of  natural  science  there  was  no  subject  so  well  adapted  for 
initiating  a  student  into  the  inductive  method.  It  encouraged 
observation,  it  afforded  the  opportunities  of  generalisation,  and,  at  a 
very  small  expenditure  of  time  and  money,  enabled  the  student  to 
gain  an  insight,  pure  and  experimental,  into  the  operations  of  living 
matter.  Standing,  as  it  did,  midway  between  the  animal  and 
vegetable  worlds,  botany,  it  had  been  observed,  indicated  their  rela¬ 
tion  to  each  other,  and  at  different  points  touched  the  confines  of 
both.  It  threw  great  light  on  the  functions  of  nutrition,  and  on 
the  laws  of  development :  while,  from  the  marked  analogy  between 
animals  and  vegetables,  there  was  every  reason  to  hope  that  its  fur¬ 
ther  progress,  assisted  by  that  of  electricity,  would  prepare  the  way 
for  a  comprehensive  theory  of  life  to  which  the  resources  of  our 
knowledge  were  still  unequal,  but  towards  which  the  movements  of 
modern  science  were  manifestly  tending.  Botany,  it  was  true,  might 
not  now  be  of  the  same  technical  value  to  the  practitioner  as  for¬ 
merly,  but  its  educational  value  to  the  student  had  correspondingly 
increased.  It  would  be  an  evil  day  for  medicine  when  all  its  studies 
were  regulated  only  by  considerations  of  utility.  This  word  “  utility,” 
as  the  lecturer  explained  by  the  most  forcible  arguments,  is  the 
bane  of  modern  education. 

The  lecturer  then  advised  his  listeners  not  to  forget  that  dili¬ 
gence  and  industry  will  make  up  for  many  intellectual  imper¬ 
fections.  The  student  must  train  his  senses,  his  understand¬ 
ing,  and  his  reason,  and  have  all  his  faculties  under  the  governance 
of  a  resolute  and  vigorous  will.  “  All  our  knowledge,”  said  Kant, 

“  starts  from  the  senses,  goes  on  from  them  to  the  understanding, 
and  ends  with  Reason,  than  which  nothing  higher  is  found  in  us, 
either  to  work  up  the  material  which  we  derive  from  the  intuitions 
of  sense,  or  to  evolve  the  highest  unity  of  thought.”  To  be,  then, 
useful  and  accomplished  men,  it  was  necessary  to  engage  in  those 
exercises  which  would  train  the  external  senses,  cultivate  the  under¬ 
standing,  and  refine  and  ennoble  the  reason.  The  medical  curricu¬ 
lum  embraced  studies  adapted  to  each  and  all  these  purposes.  There 
were  two  extremes  to  be  avoided  ;  both  equally  dangerous,  though  in 
different  ways — working  too  much  was  almost  as  bad  as  working  too 
little  ;  perhaps  of  the  two  the  more  grievous  damage  was  done  by 
excess.  Literature,  music,  the  drama,  the  fine  arts,  and  the  society 
of  persons  of  refined,  though  simple,  tastes,  afforded  abundant  oppor¬ 
tunities  for  instruction  and  amusement,  and  facilities  for  the  best 
aesthetic  culture.  Out-door  exercises,  as  walking,  riding,  boating, 
cricket,  and  volunteering — whether  in  the  service  of  Mars  or  Ifygeia, 
to  shoulder  the  rifle  or  attend  the  ambulance — would  invigorate  the 
body,  refresh  the  mind,  and  repair  the  damage  which  the  student’s 
growing  frame  sustained  in  the  noxious  atmosphere  of  hospital, 
laboratory,  and  dissecting-room.  These  exercises,  too,  supplied  the 
only  opportunities  of  witnessing  and  admiring  the  natural  beauty 
of  earth,  and  sky,  and  sea,  the  variegated  hues  of  gem  and  flower ; 
the  painting  of  insect,  bird,  and  beast ;  the  brightness  of  sunshine, 
the  iridescence  of  the  rainbow,  the  rippling  of  the  shallow  stream, 
the  sheen  of  still  water,  the  flash  and  roar  of  storm  and  tempest. 

No  education  should  be  exclusively  technical  or  even  intellectual, 
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and  certainly  not  that  of  a  medical  man.  Hippocrates  gave  ethical 
dignity  to  medical  practice.  No  one  showed  more  respect  than  he 
for  patients,  more  solicitude  for  their  welfare,  or  at  least  for  their 
solace  and  consolation.  No  one  more  than  he  admired  useful  dis¬ 
coveries,  or  took  more  trouble  to  perfect  them.  \\  hile  maintaining 
a  conscientious  deference  to  all  his  upright  professional  brethren,  he 
utterly  repudiated  those  practitioners  who  were  careful  only  for 
their  fortune  and  reputation,  making  a  parade  of  their  knowledge 
and  learning,  humouring  the  prejudices  of  the  vulgar,  and  ruling 
their  own  conduct  by  considerations  of  the  profit  which  they  were 
likely  to  receive.  No  one  had  ever  had  a  nicer  and  more  correct  ap¬ 
preciation  of  the  relations  which  should  exist  between  medical  men 
t  hemselves  and  between  the  medical  practitioner  and  his  patient  and 
the  public.  Guy  of  Chauliac,  who  nourished  in  the  middle  of  the 
fourteenth  century,  was  equally  exalted  in  his  ideals.  “A  surgeon,’ 
he  said,  “  should  be  learned,  expert,  ingenious,  and  well  mannered ; 
he  should  be  bold  when  sure,  cautious  in  danger  ;  kind  to  patients, 
gracious  to  colleagues,  modest  in  giving  an  opinion  ;  chaste,  sober, 
pitiful,  and  merciful,  and  not  greedy  of  gain.”  These  were  noble 
teachings,  which  each  of  us  might  follow,  however  haltingly  and  afar 
off. 

It  was  Knowledge  that  purified  our  nature ;  it  was  Science  that  gave 
moral  dignity  and  value  to  our  calling.  To  a  worldly-minded  man 
t  he  rewards  of  medical  labour  were  not  worth  the  toil.  The  remu¬ 
neration  was  not  adequate  to  the  anxious  and  arduous  care  of  profes¬ 
sional  life  ;  to  the  struggles  against  opposition,  adversity,  and  dis¬ 
appointment;  to  the  lack  of  honours,  luxuries,  and  even  comforts. 
But  to  a  mind  imbued  with  the  modest  and  unselfish  spirit  of  sci¬ 
ence,  the  rewards  of  a  good  conscience  and  of  a  sense  of  duty  pro¬ 
perly  performed,  were  sufficient.  All  of  us  were  engaged  in  the  pur¬ 
suit  of  this  science,  and  in  a  work  of  humanity  and  love.  On  our 
efforts,  collectively  and  individually,  would  depend,  to  a  large  degree, 
the  character  and  the  influence  of  our  art  and  our  science  during  the 
coming  generations.  The  way  in  which  we  discharged  our  duties  and 
fulfilled  our  obligations  to  the  profession,  to  ourselves,  and  to  the 
world,  would  influence,  for  good  or  for  evil,  medical  and  social  life  for 
years  to  come. 

The  lecturer  concluded  by  adding  his  own  good  wishes  to  those  of 
his  colleagues  for  the  health,  happiness,  and  success  of  the  students 
who  are  about  to  commence  their  studies  at  University  College, 
London. 


produced,  each  work  accomplished,  added  to  the  value  of  time,  and 
the  amount  of  work  which  the  student  could  perform  in  one  hour 
would  increase  in  each  succeeding  year  of  study,  and  the  value  of  the 
present  student’s  time  as  practitioner  in  days  to  come  would  be  propor¬ 
tionate  to  the  advantageous  manner  in  which  he  was  now  utilising 
it.  But  a  landed  estate  was  not  estimated  by  its  extent,  but  by  its 
productiveness ;  and  so  must  time  devoted  to  study  be  estimated  by 
the  results  of  its  employment,  and  not  by  its  length.  In  order  to 
form  a  correct  estimate  of  the  value  of  time,  and  guard  against  its 
waste,  the  student  should  keep  a  diary,  in  which  he  might  record 
how  each  hour  of  the  day  was  spent,  and  note  the  result  of  its  em¬ 
ployment.  .  ,  ,  , 

Anatomy  afforded  an  excellent  training  for  the  powers  of  observa- 
tion,  as  did  physiology  for  the  reasoning  faculties.  Before  spend¬ 
ing  many  days  in  the  study  of  anatomy,  there  would  not  be  one  new 
student  who  would  not  complain  of  his  memory.  If  appointed  cus¬ 
todian  of  a  number  of  valuable  treasures,  the  future  student  would 
so  arrange  them  that  he  could  inspect  them  readily,  and  the  fre¬ 
quency  of  his  inspections  would  be  in  accordance  with  the  fear  he 
had  of  losing  them.  In  the  same  way  he  must  so  arrange  and  asso¬ 
ciate  in  his  mind  his  anatomical  treasures,  that  he  could  inspect  them 
easily,  and  with  a  frequency  proportionate  to  the  defects  of  memory, 
of  which  he  would  at  first  be  sure  to  complain. 

Mr.  Barrow  concluded  with  the  following  salutary  advice  to  new 
students.  “Lastly,  let  me  draw  your  attention  to  the  fact  that  the 
motive  with  which  you  pursue  your  studies  will  determine  whether 
you  find  pleasure  in  them  or  not.  \  ou  all  enjoy  a  game  at  football. 
Contrast  then  the  motives  with  which  you  play  your  game  with 
those  with  which  you  study.  Do  you  not  find  as  much  opposition 
in  the  one  as  in  the  other  ?  Do  you  not  meet  equally  agreeable 
companions?  Does  not  the  mental  exercise  create  as  much  satis¬ 
factory  enjoyment  to  the  mind  as  the  muscular  ?  But  does  the  game 
of  football  fit  you  to  gain  a  livelihood— to  assume  the  reponsibilities 
of  a  profession  in  which  life  and  death  will  be  repeatedly  in  the 
balance  before  you,  and  the  turn  of  the  scale  will  depend  upon  your 
good  judgment  and  skilful  treatment  ?  Does  not  the  thought  that 
your  parents  and  friends  will  eagerly  watch  your  progress,  and  par¬ 
ticipate  in  the  pleasure  of  your  success  or  the  disappointment  of 
your  failure,  fill  you  with  a  heartfelt  desire  to  keep  steadily  in  the 
path  of  industry  ?” 


ARMY  MEDICAL  SCHOOL  AT  NETLEY. 


WESTMINSTER  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Mr.  Boyce  Barrow, 
F.R.C.S.,  Assistant- Surgeon  to  the  Hospital. 

After  the  usual  welcome  to  those  who  had  just  entered  their 
names  on  the  list  of  medical  students,  Mr.  Barrow  spoke  of  the  high 
aims  of  the  medical  profession.  No  other  calling  could  compare 
with  it  in  point  of  utility,  as  is  illustrated  by  the  widespread  good 
done  by  restoring  an  afflicted  parent  and  breadwinner  to  health  and 
activity,  or  by  arresting  the  spread  of  fever  by  regulating  sanitary 
arrangements,  and  by  examples  of  lives  saved  in  the  hospitals.  And 
what  did  man  hold  more  dear  than  his  life  ?  Who  would  not  sacri¬ 
fice  all  his  worldly  possessions  for  it  ?  It  was  a  profession  occupied 
in  works  of  charity.  Our  hospitals  bore  witness  of  the  truth  of 
this ;  for  what  institution  could  have  a  more  charitable  purpose, 
and  supply  a  want  more  urgently  needed,  than  that  of  providing 
comfort  and  relief  for  the  suffering  poor  ?  It  was  one  of  the  glories 
of  the  profession  that,  although  its  members  were  not  possessed  of 
wealth,  they  were,  nevertheless,  armed  with  a  means  of  co-operating 
with  the  wealthy  in  affording  relief  and  comfort  to  the  poor. 

In  surveying  the  subjects  which  formed  the  programme  of  study, 
the  lecturer’s  confidence  in  offering  to  freshmen  his  congratulations 
increased,  for  these  subjects  were  of  such  pleasurable  and  absorbing 
interest,  that  men  of  all  ranks  and  professions  pursued  some  one  or 
more  of  them  for  the  sake  of  amusement.  As  for  the  difficulties 
to  be  encountered  in  study,  it  must  be  remembered  that,  in  most 
pursuits  of  life,  a  difficulty  became  an  attraction.  In  making  a  tour 
among  the  Alps,  the  traveller  took  greater  pleasure  in  climbing  the 
highest  mountain  than  the  lowest ;  the  student’s  progress  in  the 
study  of  the  profession  might  be  compared,  in  its  steady  gradual 
course,  to  the  ascent  of  a  high  mountain. 

Mr.  Barrow  reminded  the  students  that  the  time  allotted  for  their 
education  was  very  short.  An  Italian  philosopher  expressed  in  his 
motto  that  time  was  his  estate.  It  was  well  for  the  student  to  adopt 
this  motto.  Time  was  a  more  satisfactory  estate  to  cultivate  than  a 
landed  estate,  for  whereas  the  produce  of  the  latter  deteriorated 
after  a  certain  number  of  crops  had  been  grown  upon  it,  each  crop 


The  Introductory  Address  was  delivered  by  Dr.  DE  Chaumont, 
F.R.S.,  Professor  of  Military  Hygiene,  the  principal  subjects  dis¬ 
cussed  in  his  discourse  being  the  recent  epidemic  of  cholera  in 
Egypt,  and  the  questions  it  has  evoked  regarding  the  advantages 
of°  a  system  of  quarantine,  with  a  view  to  stop  the  entrance  of  the 
disease  into  other  countries,  compared  with  those  of  an  already 
existing  sanitary  system  for  confronting  it,  or,  in  other  words,  the 
adoption  of  all  those  hygienic  measures  which  are  calculated  to 
prevent  it  from  gaining  a  hold  and  spreading,  in  case  of  its  intro¬ 
duction.  The  almost  uniform  failure  of  quarantine  for  effecting  its 
object  was  pointed  out  by  numerous  illustrations,  while,  on  the 
other  hand,  the  lecturer  demonstrated  the  positive  gains  which  had 
always  resulted  in  proportion  as  hygienic  measures  had  been 
properly  carried  into  execution.  Professor  de  Chaumont,  in  the 
early  part  of  his  remarks,  congratulated  his  colleague,  Dr.  Aitken, 
who  was  present,  on  his  recovery  from  a  recent  dangerous  illness, 
and  his  congratulations  were  heartily  responded  to  by  the  staff  of 
the  establishment,  and  others  who  were  assembled  in  the  lecture- 
room. 


REVIEWS  AND  NOTICES, 

Observations  on  Lithotomy,  Lithotrity,  and  the  Early 
Detection  of  Stone  in  the  Bladder.  By  Reginald  Harri¬ 
son,  F.R.C.S.,  Surgeon  to  the  Liverpool  Royal  Infirmary.  J.  and 
A.  Churchill.  1883. 

The  greater  part  of  Mr.  Harrison’S  work  is  devoted  to  the  subjects 
of  lithotomy  and  lithotrity,  and  the  observations  it  contains  are 
based,  for  the  most  part,  upon  cases  which  from  time  to  time  have 
been  brought  by  the  author  under  the  notice  of  various  medical 
societies.  These  observations,  together  with  the  Address  in  Sur¬ 
gery  recently  given  by  the  author  at  the  Liverpool  meeting  of  the 
Association,  are  based  upon  a  large  experience  of  the  treatment  of 
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stone  in  the  bladder,  and  deal  with  the  important  advances  that 
have  of  late  years  been  made  in  this  branch  of  surgery.  Mr.  Harri¬ 
son  has  had  much  success  as  a  lithotomist,  having  performed  this 
operation  over  forty  times,  with  only  two  deaths,  and  these  appa¬ 
rently  unconnected  with  the  operation.  It  would  have  added  to  the 
value  of  this  work,  we  think,  if  the  author,  with  less  contempt  for 
statistics,  had  published  a  table  giving  the  nature  of  the  operation 
in  each  instance,  and  the  age  of  the  patient.  It  is  stated  that  a  few 
median  operations  have  been  performed,  and  these,  probably,  have 
been  included  in  the  forty  cases.  There  is  no  operation  of  corre¬ 
sponding  importance,  it  is  thought,  which  has  yielded  more  satis¬ 
factory  results  than  lithotomy.  Mr.  Harrison,  however,  has  not 
neglected  the  claims  of  lithotrity,  and  alludes  to  certain  conditions 
under  which  this  operation  may  be  practised  on  children.  Bigelow’s 
method  is  fully  discussed  and  warmly  advocated,  although,  in  the 
author’s  practice,  this  operation  seems  to  have  been  less  successful 
than  lithotomy,  two  cases  out  of  twenty-eight  having  terminated 
fatally. 

This  very  useful  and  suggestive  little  work  concludes  with  an 
excellent  chapter  on  sounding  and  the  early  detection  of  stone  in 
the  bladder,  and  with  a  description  of  a  new  method  of  tapping  the 
bladder  in  cases  of  retention  in  association  with  enlargement  of  the 
prostate. 


NOTES  ON  BOOKS. 

Excision  of  the  Knee-joint ,  with  Report  of  Twenty-eight  Cases.  By 
George  Edgeworth  Fenwick,  M.D.,  C.M.,  Professor  of  Surgery, 
McGill  University  ;  Surgeon  to  the  Montreal  General  Hospital.  Mon¬ 
treal :  Dawson  Brothers.  1883.— Dr.  Fenwick  has  evidently  paid 
much  attention  to  the  subject  of  excision  of  the  knee-joint,  and  the 
success  that  has  attended  the  performance  of  this  operation  by  him¬ 
self  and  his  colleagues  is  very  satisfactory.  His  work  contains  a 
few  well-reported  cases,  a  good  table  of  cases,  and  some  clear 
photo-lithographs.  The  object  of  the  author  in  placing  on  record 
the  statistics  of  the  Montreal  General  Hospital  in  reference  to  ex¬ 
cision  of  the  knee  has  certainly  been  well  carried  out ;  but  surely,  at 
the  present  day,  the  prejudice  against  this  operation  existing  with 
experienced  surgeons  is  not  with  regard  to  the  results  of  the  pro¬ 
ceeding,  but  to  its  indiscriminate  application.  A  record  like  this  of 
Dr.  Fenwick’s,  as  an  addition  to  our  knowledge  of  the  subject,  would 
have  been  valuable  some  twenty-five  years  ago,  but  now  is  quite  out 
of  date.  The  pathology  is  ancient ;  and  no  notice  is  taken  of  the 
researches  of  Volkmann,  and  of  the  important  modifications  in  the 
treatment  of  diseased  joints  that  have  been  practised  by  those  sur¬ 
geons  who  accept  his  views.  The  method  of  section  of  the  bones  to 
which  Dr.  Fenwick  attributes  so  much  of  his  success  is  not  new, 
and  was  practised  many  years  ago  in  London. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

MESSRS.  SAVORY  AND  MOORE’S  PORTABLE  PEPTONISING 

APPARATUS. 

The  use  of  predigested  food  is  now  so  largely  resorted  to,  both  in 
the  nursery  and  sick-room,  that  a  convenient  and  portable  pepto- 
nising  apparatus  is  constantly  required.  The  combination  recently 
introduced  by  Messrs.  Savory  and  Moore  is  by  far  the  best  we  have 
seen,  and  answers  the  purpose  admirably.  The  directions  are  so 
clear  and  simple,  that  the  preparation  of  the  food  may  be  safely  en¬ 
trusted  to  the  nurse,  or  even  to  an  intelligent  servant. 


Sir,— In  the  article  on  the  First  Swiss  Alpine  Milk  appearing  in  your  Journal 
of  September  1st,  an  expression  is  used  by  which  the  inference  is  drawn, 
that  the  above-mentioned  brand  is  the  only  unsweetened  condensed  milk. 
Such,  however,  is  not  the  case;  the  company  I  represent,  viz.,  the  Swiss 
Milk  Company  of  Gossau,  whose  pure  unsweetened  condensed  milk  is  known 
as  the  Edelweiss  Brand,  have  successfully  sold  their  product  in  the  English 
market  for  over  a  year.  In  that  spirit  of  fairness  advocated  in  your  esteemed 
Journal,  I  trust  you  will  give  publicity  to  this  letter. — I  am,  sir,  your 
obedient  servant,  A.  Moos. 

84,  Basinghall  Street,  London,  E.C.,  September  3rd,  1883. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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MEDICAL  STUDY  AND  PRACTICE. 

Dr,  Allbutt’s  address  at  the  opening  of  the  Leeds  School  of 
Medicine,  while  it  deals  in  an  interesting  manner  with  a  variety  of 
subjects,  strikes  into  a  groove  rather  different  from  the  usual  one. 
The  address  may  be  termed  human  rather  than  scientific.  It  comes 
from  a  man  to  men ;  from  one  who  has  travelled  a  considerable  por¬ 
tion  of  the  way,  to  the  youthful  audience  who  are  only  entering  on 
the  path  which  he  has  followed  with  distinction.  When,  in  these 
circumstances,  a  man  finds  himself,  in  his  turn,  president  of  the 
school  for  the  third  time,  it  is  natural  that  his  thoughts  should 
travel  backwards  over  the  years  that  have  passed  since  he  was  in 
the  position  in  which  his  audience  are  now,  while  it  is  equally  na¬ 
tural  that  youth  should  look  forward  with  hope  and  enthusiasm 
that  reckon  but  little  of  the  difficulties  to  be  encountered,  or  the 
hardships  to  be  overcome.  “  Of  the  past,”  says  a  poet  just  departed 

_ “  Of  the  past  the  old  man’s  thoughts  were  :  but  the  maiden’s  of 

the  future.”  Not  that  the  speaker  has  quite  reached  that  position 
yet.  But  though  many  happy  and  successful  years  are,  we  may 
reasonably  hope,  before  him,  still  the  reflection  forces  itself  on  the 
mind  that  “  he  must  now  reckon  himself  among  the  elders.”  What 
then  has  he  to  say  to  the  young  men  pressing  on  inevitably  from  the 
very  fact  of  their  youth,  and  facing  the  unknown  future  before 
them  1  What  encouragement— what  help  1  Naturally  one  of  the 
first  things  that  strike  the  retrospective  mind  is  the  great  differ¬ 
ence,  the  almost  violent  contrast,  between  the  hopes  of  youth  and 
the  achievements  of  middle  life.  There  is  certainly  a  vast  differ¬ 
ence  between  the  “  five  thousand  a  year  and  a  four  horse  team  to 
drive,  or  the  best  three  brace  of  setters,  and  a  grouse-moor,”  and 
the  leading  consulting  practice  in  the  district  around  the  chief  pro¬ 
vincial  English  medical  school.  It  is  happy,  indeed,  for  those  whose 
retrospect  is  so  satisfactory.  We  know  of  comparisons  between 
hopes  and  achievements  that  tell  less  in  favour  of  the  latter.  For¬ 
tunate  are  they  who  can  bear  with  equanimity  the  reflection  that 
the  present  is  not  altogether  so  satisfactory  as  they  once  hoped  it 
would  be.  Most  likely  some  of  those  who  listened  to  the  address 
may  have  to  face  such  a  reflection  by-and-by.  If  it  should  be  so,  if 
difficulties  turn  out  greater,  and  successes  smaller  than  they  ex¬ 
pected,  it  is  to  be  hoped  that  they  will  not  lose  the  reward  at,  least 
of  a  consciousness  that  they  have  made  what  use  was  possible  of 
their  opportunities,  and  that  the  motives  that  led  them  on  their  course 
were  not  low  or  vulgar.  We  are  pleased  to  notice  that  the  speaker  em¬ 
phatically  set  aside  the  desire  of  gain  as  a  just  motive  for  entering 
the  medical  profession.  In  this  respect,  the  medical  ought  to  be  on 
a  par  with  the  clerical  profession.  Sordid  motives  must  detract 
from  the  nobility  of  the  work  that  is  done.  And  yet  the  labourer 
(and  happily  we  live  in  a  time  when  this  is  fairly  acknowledged) 
is  worthy  of  his  hire.  Comfort,  at  least,  and  a  mind  free  from  pe¬ 
cuniary  cares,  are  a  part  of  the  reward  of  the  medical  man  who 
achieves  an  average  success.  If  no  large  fortune  falls  to  his  share 
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he  escapes  a  very  questionable  boon,  and  may  indulge  the  compla¬ 
cency  of  mind  that  asked,  as  its  best  wish,  for  a  lot  neither  of 
poverty  nor  riches.  His  family  will  fare  as  well  as  his  neighbour’s, 
if  he  behave  circumspectly,  and  with  a  due  regard  to  the  fitness  of 
things.  If  he  imitates  his  wealthier  neighbours,  enriched  by  the 
accumulations  of  three  or  four  generations,  and  sets  up  a  large  es¬ 
tablishment  and  a  carriage  and  pair,  when  two  maid-servants  and 
walking  afoot  would  better  suit  his  means,  he  will  probably  come 
to  grief  as  he  deserves.  But  a  modest  competence  may  be  honour¬ 
ably  earned,  and  still  leave  time  for  a  little  original  research,  and 
not  a  little  quiet  unremunerated  work,  while  the  good-will,  and  even 
the  esteem,  of  those  who  surround  him,  is  often  offered  more  freely 
than  if  his  income,  or  even  a  larger  one,  were  derived  from  trade. 
And,  on  the  whole,  it  is  pretty  certain  that,  taking  the  bad  with 
the  good,  the  disadvantages  with  the  advantages,  the  lot  of  medi¬ 
cal  men  is  neither  very  much  better  nor  very  much  worse  than  that 
of  those  about  him  ;  provided,  that  is,  he  keeps  his  health.  On  this 
point  Dr.  Allbutt  has  not  touched,  and  yet  it  is  one  of  the  utmost 
importance  to  those  he  was  addressing.  The  medical  profession 
never  has  failed,  any  more  than  the  military,  in  freely  staking  life 
for  life  when  danger  of  pestilence,  or  infectious  illness,  demanded 
it ;  and  we  may  take  it  as  certain  that  they  never  will,  whether  the 
public  glorify  them  or  not  in  consequence.  Dr.  Allbutt’s  tribute  to 
the  noble  self-sacrifice  of  Messrs.  Burroughes,  Swann,  and  Libby, 
only  reminded  us,  in  this  respect,  of  what  we  all  know  and  take 
for  granted.  But  there  is  a  recklessness  of  life,  which  doctors  show 
in  their  own  case,  that  is  often  very  reprehensible.  They  certainly 
would  not  allow  their  patients  to  eat  irregularly,  to  sleep  too  little, 
nor  to  continue  to  work  long  after  the  powers  of  jaded  nature  are 
quite  exhausted ;  and  yet  these  are  things  they  are  themselves 
prone  to  do.  If  some  of  this  is  due  to  the  harassing  nature  and 
irregular  incidence  of  their  occupation,  very  much  of  it  might  be 
obviated  by  appeals  to  the  consideration  of  the  public,  or,  if  it  must 
be  so,  to  their  self-interest,  and  by  firm  determination  'on  the  part 
of  the  profession  to  do  their  duty  to  themselves,  in  order  to  be  able 
to  do  it  properly  to  their  clients.  How  many  brothers  has  every 
doctor  known  overborne  in  the  struggle  by  the  unselfish,  and  yet 
we  fear  it  must  also  be  termed  unwise,  neglect  of  themselves  in 
order  to  serve  the  public.  The  profession  is  not  long-lived,  and, 
perhaps,  never  can  hope  to  compete,  in  this  respect,  with  the  clergy 
or  the  lawyers ;  but  determined  efforts  at  regularity  on  .their  own 
parts,  and  some  help  from  [their  patients,  would  certainly  reduce 
the  disparity  that  exists  at  present ;  and  we  trust  that,  as  Time  goes 
on,  both  of  these  courses  may  be  found  to  have  greater  play. 

One  note  struck  in  the  address,  if  sounding  at  first  a  little  dis¬ 
cordant,  will,  we  are  convinced,  prove  more  harmonious  with  the 
true  principles  of  melody,  the  longer  it  is  listened  to.  To  Dr.  All¬ 
butt’s  mind,  the  patching  up  of  a  man's  clay  conveys  no  necessarily 
inherent  nobleness.  A  man,  he  says,  may  sell  fish  to  the  glory  of 
God,  and  may  practise  the  healing  art,  or  even  win  souls,  as  the 
saying  is,  from  motives  that  will  not  bear  the  light  of  scrutiny.  The 
way  in  which  work  of  any  kind  is  done,  as  far  as  its  purely  moral 
value  is  concerned,  depends  on  the  spirit  of  the  doer,  and  not  on  the 
character  of  the  work.  True,  it  is  probably  easier  to  supply 
fair  quality  of  excellence  of  workmanship  where  human  suffering  is 
the  material  to  be  moulded,  than  in  the  ordinary  work  of  trade  and 
business.  But  let  no  man  be  so  carried  away  by  the  assumed  nobi¬ 
lity  of  his  calling  as  to  work  his  profession  for  his  own  glory  or 
gain  regardless  of  the  good  of  his  fellows,  or  even  of  still 
higher  aims.  Motive,  it  is  evident,  must  be  the  test  of  the  morality 
of  action,  since  work  can  be  turned  out,  of  apparently  equal  excel¬ 
lence,  from  the  most  opposite  motives,  from  a  wise  egoism  on  the 
one  hand,  or  a  wise  altruism  on  the  other,  for  example  ;  only  the 
conscience  of  the  doer  and  a  higher  power  being  capable  of  deter¬ 
mining  from  which  source  it  springs.  We  are  happily  spared  the 
trouble  of  judging  of  other  men’s  motives,  since  it  is  absolutely 


impossible  in  most  cases  to  find  them  out ;  but  to  each  man  for  him¬ 
self  it  is  the  highest  question  he  can  ask,  the  honest  answer  deter¬ 
mining  for  him  the  only  verdict  in  which  he  has  an  abiding  interest. 
It  is  the  same  with  the  effects  of  sanitary  work.  To  live  long  is  not  the 
end  of  life.  “  Better  fifty  years  of  Europe  than  a  cycle  of  Cathay.” 
Good  health  is  not  an  end,  but  a  means ;  and,  if  it  is  not  to  be  used 
for  useful  work,  it  were  better  that  it  had  not  been.  But,  while  all 
this  is  true,  it  must  not  be  forgotten  that  good  health  gives  a  man 
extra  chances.  The  way  in  which  he  uses  them  is  his  chief  concern ; 
and,  while  we  freely  admit  that  some  of  the  most  delicate  men  that 
ever  lived  have  also  been  among  the  noblest,  we  fail  to  see  any 
necessary  connection  between  weakness  and  high  moral  purpose,  or 
any  inherent  incompatibility  in  theory  and  practice  between  strength 
of  body  and  fine  quality  of  mind.  The  world  has  lost  much  by  the 
delicacy  of  Clifford  and  the  premature  decay  of  Keats  ;  and,  while 
we  are  no  advocates  for  rash  legislation  founded  on  an  immature 
science,  we  feel  that  in  the  interests  of  all  it  must  be  good  to  aim 
at  the  highest  bodily  health  in  combination  with  the  finest  qualities 
of  mind.  Weakly  men  have  often,  indeed,  given  the  strongest 
promise;  but  most  of  the  leaders  in  science,  statesmanship,  and 
literature,  have  at  least  had  such  constitutions  as  enabled  them  to 
see  over  the'hill-top  of  life,  while  many  of  them  have  actually  lived 
long.  As  things  are  now,  particularly,  it  is  almost  hopeless  for  any 
man  to  achieve  success  or  make  his  mark  till  the  period  of  middle 
life  begins  to  tend  towardsjage. 

A  panegyric  of  general  practitioners  is  not  out  of  place  in  this 
address.  The  bulk]of  the  profession  must  be  found  in  this  division 
of  it.  Specialism  has,  no  doubt,  been  on  the  increase  for  some 
time,  and  we  shall  certainly  see  further  developments  of  it ;  but,  on 
the  other^hand,  the  specialism  of  one  generation  tends  to  become 
the  general  heritage  of  the  next,  and  in  this  way  the  number  of 
branches  in  which  specialism  is  permanently  possible  tends  to  be¬ 
come  smaller.  If,  therefore,  medicine  has  done  much  that  is  of 
value  in  the  past,  we  shall  probably  find  manjr  of  her  eminent 
names  among  her  most  [numerous  followers.  In  any  case,  we  are 
pleased  when  a  man  of  note  stands  up  for  the  somewhat  under¬ 
rated  general  practitioner.  Men  who  begin  the  day  by  prescribing 
for  bronchitis,  proceed  to  examine  a  throat,  go  on  to  remove  a 
foreign  body  from  the  eye,  and  then  lance  a  baby’s  gums,  while 
they  advise  concerning  the  dysentery  of  another,  next  open  an 
abscess  in  deep-seated  parts,  and,  after  a  varied  day,  get  up  in 
the  night  to  apply  the  long  forceps  above  the  brim  or  to  perform 
cephalotripsy — such  men  must  have  good  mental  qualities,  and 
among  these  must  be  reckoned  skill,  tact,  acuteness  of  perception, 
promptitude,  self-reliance,  and  fertility  of  \ resource,  with  a  large 
amount  of  general  information.  When  it  is  added  that  some  of 
these  men  have  a  wide  culture,  and  possess  philosophic  powers  of 
mind  which  perpetual  interruptions  alone  prevent  them  from  using 
in  a  permanent  manner,  we  feel  that,  while  such  men  need  no 
panegyric,  we  are  yet  pleased  that  it  has  been  so  generously  offered. 
If  it  be  true  that  they  have  their  faults,  some  of  which  have  been 
faithfully  mentioned  to  them,  we  believe  that  these  are  gradually 
disappearing  before  the  influences  of  the  wider  culture  they  now 
possess ;  and  we  are  in  hopes  that,  as  time  goes  on,  we  shall  witness, 
not,  indeed,  perfection,  but  as  much  improvement  over  the  present 
as  the  present,  on  the  whole,  shows  over  the  past. 


THE  WALTHAMSTOW  MURDER. 

The  decision  of  the  Home  Secretary  in  this  case  is  both  satisfactory 
and  unsatisfactory.  It  is  satisfactory,  because  it  spares  us  the 
shocking  spectacle  of  the  execution  of  a  lunatic ;  and  it  is  unsatis¬ 
factory,  because  it;  proves  the  existence  of  very  grievous  defects  in 
our  judicial  system.  Those  who  know  the  practice  of  the  Home 
Office  in  reviewing  capital  sentences,  will  understand  that  Sir 
William  Harcourt  has  only  intervened  in  this  case  on  the  most  con¬ 
clusive  evidence  of  the  prisoner’s  insanity  being  submitted  to  him 
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It  may  be  taken  as  demonstrated  beyond  reasonable  doubt  that 
Gouldstone  was  insane  when  he  murdered  his  children ;  and  yet 
this  indubitable  lunatic  was  found  guilty  by  the  jury  without  the 
slightest  hesitation,  was  sentenced  by  the  judge  without  hope  of 
mercy,  and  would  have  been  executed,  had  not  the  medical  profes¬ 
sion  interfered  on  his  behalf.  It  will  be  remembered  that  the  judge 
made  light  of  the  evidence  of  insanity,  and  that  several  'leading 
organs  of  public  opinion  approved  the  verdict  and  sentence.  But 
for  the  strong  representations  of  the  medical  press,  and  of  indi¬ 
vidual  medical  men,  Gouldstone  would  have  atoned  by  this  time 
with  his  life  for  the  crime  of  being  afflicted  with  a  terrible  disease, 
which  has  scourged  his  family  for  three  generations,  and  a  powerful 
inducement  would  have  been  thus  held  out  to  other  madmen  to  go 
and  do  likewise ;  for,  as  Dr.  Guy  has  shown,’ the  execution  of  a 
lunatic  is  generally  followed  by  a  copious  crop  of  lunatic  homicides. 

It  is  scarcely  an  exaggeration  to  say  that,  in  the  present  state  of 
the  law,  the  medical  profession  in  this  country  has  to  play  the  part 
of  a  vigilance  committee  in  connection  with  trials  for  murder,  and 
has  to  interpose  every  now  and  then  to  prevent  the  shame  and 
scandal  of  the  strangling  of  a  miserable  being  bereft  of  reason, 
so  slow  are  the  courts  to  recognise  insanity,  so  antagonistic 
are  they  to  science,  and  so  little  is  it  anybody’s  business  to 
ascertain  whether  a  prisoner  put  on  his  trial  for  his  life  is  of 
sound  mind  or  not.  The  duty  thus  thrown  on  the  medical  pro¬ 
fession  is  invidious,  and  brings  some  obloquy;  and  the  fearless 
manner  in  which  it  is  discharged,  perhaps,  accounts  in  some  de¬ 
gree  for  the  scant  courtesy  with  which  members  of  the  profession 
are  not  unfrequently  treated,  when  they  appear  as  witnesses  in 
courts  of  justice.  Mute  acquiescence  in  judicial  decisions,  or  a 
deferential  acceptance  of  the  deliverances  of  judicial  wisdom  on  all 
subjects  in  heaven  and  earth,  would  secure  for  the  profession,  with 
the  bench  and  bar,  a  reputation  for  sagacity  and  moderation  higher 
than  that  which  it  now  enjoys.  But,  fortunately,  the  medical  pro¬ 
fession  never  listens  to  the  suggestions  of  mere  worldly  prudence 
where  scientific  truth  and  practical  humanity  are  at  stake.  No 
matter  how  distasteful  its  utterances  may  prove  in  high  quarters,  it 
speaks  out  boldly  when  it  thinks  a  miscarriage  of  justice  has  taken 
place ;  and,  setting  an  example  to  all  other  professions  in  this  re¬ 
spect,  exerts  itself,  actuated  by  a  sense  of  public  duty  only,  to 
insure  that  right  be  done.  As  long  as  the  medical  profession  is  con¬ 
stituted  as  it  now  is,  it  will  not  shrink  from  what  it  regards  as  its 
duty ;  but  it  seems  neither  fair  nor  politic  that  it  should  be  called 
upon  any  longer  to  correct  judicial  blunders  which  ought  never  to 
have  been  committed.  The  time  has  arrived  for  a  radical  reform  in 
the  conduct  of  murder-trials  in  which  the  defence  of  insanity  is  set 
up.  It  cannot  be  tolerated  any  longer  that  this  momentous  question 
— momentous  alike  to  the  prisoner  and  the  public — should  be  deter¬ 
mined  by  some  fusty  maxims,  and  some  snatches  of  hap-hazard 
evidence,  founded  on  a  ten-minutes’  examination,  at  the  last  moment, 
of  a  reticent  or  trembling  wretch.  It  is  almost  as  well  known 
beforehand  in  which  cases  of  murder  the  defence  of  insanity  will  be 
set  up,  as  it  is  in  which  cases  the  theory  of  poisoning  will  be  ad¬ 
vanced  by  the  prosecution  ;  and  it  is  as  easy  to  be  prepared  for  the 
defence  in  the  one  set  of  cases  as  for  the  prosecution  in  the  other. 

Let  us  have  two  or  three  competent  medical  men  appointed  by 
the  Government  annually,  as  the  State  analytical  chemists  now  are, 
on  the  nomination  of  the  Presidents  of  the  Colleges  of  Physicians 
and  Surgeons,  or  other  high  medical  authority,  to  inquire  into  the 
mental  state  of  all  persons  charged  with  murder,  about  whose  sanity 
there  is  the  smallest  doubt ;  and  let  facilities  be  given  to  them  for 
carry ing  out  their  inquiries ;  and  we  shall  have  no  more  disputes 
over  the  responsibility  of  a  convict  lying  under  sentence  of  death. 
The  testimony  of  such  witnesses  would  be  beyond  any  suspicion  of 
bias,  and  would  be  founded  on  a  broad  basis  of  observation.  It 
would  put  a  stop  to  mere  specul  ive  allegations  of  insanity  in 
murder-cases,  and  carry  conviction  he  public  mind,  relieving  it, 


once  for  all,  from  the  anxious  misgivings  by  which  it  is  now  so  often 
disturbed  in  cases  in  which  the  death-penalty  is  involved.  The  re¬ 
ports  of  these  witnesses  would  afford  safe  guidance  to  the  judges, 
saving  them  from  those  errors  the  subsequent  rectification  of  which 
now  entails  some  discredit  upon  them,  and  easing  4them  of  a  load  of 
responsibility. 

The  necessity  for  a  change  in  the  present  practice  in  dealing 
with  murder-cases  in  which  mental  derangement  is  suspected,  might 
be  illustrated  in  a  great  variety  of  ways  ;  but  there  is  one  argument 
in  its  favour  which  will  weigh  powerfully  with  the  English  people, 
and  that  is  that  the  existing  system  is  uncertain,  and  might  be  per¬ 
verted  by  unscrupulous  officials  to  grave  abuses.  Why,  it  might  be 
asked,  has  not  the  youth  Benn,  who  murdered  his  father  at  Matlock, 
been  brought  to  trial  ?  He  was  committed,  but  has  never  appeared 
at  the  assizes ;  and  the  statement  is,  that  he  has  been  removed 
to  an  asylum.  We  have  no  doubt  that  he  was  insane,  and  that  all 
necessary  legal  formalities  have  been  observed  in  his  removal ;  but 
it  is  certainly  open  to  observation  that  such  different  treatment 
should  have  been  meted  out  to  him  and  to  Gouldstone.  Both  of 
them  perpetrated  unnatural  murders,  which  looked  like  the  acts  of 
madmen ;  both  of  them  were  committed  for  trial,  but  one  of  them 
was  immediately  sent  off  to  an  asylum,  while  the  other  was 
brought  before  a  jury,  condemned  to  death,  and  has  very  narrowly 
escaped  hanging.  Some  private  inquiry,  which  satisfied  the 
Home  Office,  must  have  been  held  into  Benn’s  mental  state  be¬ 
tween  his  committal  and  the  date  fixed  for  his  trial ;  but  what  we 
contend  for,  is  no  such  secret  investigation,  but  a  systematic  and 
prolonged  examination  between  committal  and  trial  in  all  such 
cases,  the  results  of  which  shall  be  stated  in  open  court,  and  be 
subjected  to  criticism  there.  We  should  have  thought  it  an  estab¬ 
lished  and  unassailable  principle  that  every  prisoner  charged  with 
murder  should  be  brought  to  public  trial,  unless  it  should  appear 
that  the  trial  would  put  his  life  in  imminent  peril,  and,  under  these 
circumstances,  evidence  to  that  effect  should  be  submitted  in  open 
court.  To  admit  that  it  is  ever  allowable  for  officials  to  put  a  bar 
to  trial,  and  to  remove  a  person  charged  with  crime  to  an  asylum, 
is  to  open  the  door  to  the  possibility  of  serious  evils.  We  are  justly 
proud  of  the  purity  and  high-mindedness  of  our  officials,  and  know 
that  they  act  with  a  single  eye  to  the  public  welfare ;  but  a  time 
might  come  when  the  State  had  less  immaculate  servants,  and  then 
the  rich  murderer  might  go  to  Broadmoor,  and  the  poor  one  to  the 
gallows  if  the  present  duplex  system  of  dealing  with  prisoners  al¬ 
leged  to  be  insane  were  permitted  to  continue. 


THE  INTRODUCTORY  ADDRESSES. 

The  introductory  addresses  this  year,  of  which  we  furnish  abstracts, 
treat  more  than  is  usual  of  public  questions,  and  show  traces  of  a 
quickening  of  public  interest  and  a  more  active  attention  to  larg 
social  and  professional  questions,  which  we  mark  with  great  satis¬ 
faction.  It  has  long  been  our  object,  in  view  of  the  great  purposes 
of  this  Association  and  its  aims,  to  animate  the  whole  body  of  the 
profession  with  a  sentiment  of  dignity,  solidarity,  and  common  in¬ 
terest  in  professional  and  public  affairs.  Medical  occupations  tend 
naturally,  and  in  virtue  of;  that  scientific  side  of  medicine  which 
presents  itself  as  one  of  its  noblest  and  most  essential  purposes  and 
occupations,  to  the  contemplation  of  the  individual  and  of  the  ab¬ 
stract.  This  scientific  side  of  medicine,  leading  to  the  worship  of 
the  idols  of  the  cave,  we  would  wish  also  to  exalt.  It  is  that  which 
makes  the  medical  man  rise  superior  to  many  other  callings,  in  the 
unselfishness  and  the  prominence  of  the  philosophic  character  of 
his  work  ;  but  the  profession  as  a  whole  needs  to  regard  itself  as  a 
body  charged  with  duties  to  the  entire  community,  which  duties 
year  after  year,  become  more  important  and  far-reaching.  The 
medical  man  of  to-day  is  not  only  the  healer,  the  philosopher,  and 
the  biologist,  he  is  also  the  central  spirit  and  the  inspirer  of  a  great 
social  movement  which  aims  at  the  physical  elevation  of  the  stand 
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ard  of  health,  of  the  habits  of  life,  and  of  the  physiological 
soundness  of  the  whole  community.  His  work  now  permeates 
all  those  living  associations  which  are  operating  for  the  welfare  of 
the  people.  It  is  for  him  to  direct  and  to  expand  the  work,  largely 
due  to  medical  influences,  which  is  being  carried  out  by  such  asso¬ 
ciations  as  the  Commons  Preservation  Society,  the  Open  Spaces 
Society,  the  Social  Science  Association,  the  National  Health  Society, 
the  Sanitary  Institute,  the  Smoke  Abatement  Institute,  the  Coffee 
Taverns  Association,  and  the  great  temperance  associations.  It  is 
for  him  to  study  and  consider  the  organisation  of  our  'poor-law 
system,  of  our  national  health  system,  of  the  Public  Health  Acts,  of 
the  network  of  hospitals  and  dispensaries,  of  the  provident  medical 
associations  which  play  so  large  a  part  in  the  amelioration  of  our 
national  life,  and  the  physical  and  moral  improvement  of  the 
people.  Looking  back  to  the  last  quarter  of  a  century,  it  is  easy  to 
see  how  much  medical  effort,  medical  information,  and  unselfish 
devotion  of  individuals  and  officials  connected  with  our  profession, 
has  done  to  initiate,  to  popularise,  and  to  strengthen  the  great  work 
which  is  going  on  for  the  social  elevation  of  the  masses.  This  is 
probably  what  is  meant  by  the  increasing  demand  for  expansion  of 
the  political  power  of  the  profession,  and  for  the  acknowledgment 
of  its  claim  to  the  highest  social  status.  At  any  rate,  it  is  largely 
upon  work  such  as  this  that  these  claims  must  rest,  and  in 

virtue  of  them  that  such  a  claim  will  be  accepted.  The 

high  tone  of  the  introductory  addresses  will  not  fail  to 

make  its  impression  upon  the  public  mind,  nor  will  men  of 

culture  and  education  have  failed  to  notice  how  largely  a  spirit  of 
reverence  inspires  the  references  which  more  than  one  of  these  ad¬ 
dresses  contains  to  the  relations  of  biological  science  to  moral  and 
religious  principles.  No  more  eloquent  or  convinced  exponents  of 
this  pervading  sentiment  could  have  been  selected  than  Dr.  Acland, 
Hr.  Le  Gros  Clark,  and  Dr.  Handfield  Jones  ;  and  their  weighty  words 
will  undoubtedly  sink  deeply,  not  only  into  the  hearts  of  those  who 
heard  them,  but  will  impress  upon  the  public  mind  a  truer  view  of 
the  prevailing  tone  of  medical  opinion  on  these  subjects  than  that 
which  generally  prevails.  Mr.  Tweedy,  Mr.  Bennett,  and  Mr.  Pearce 
Gould  have  delivered  addresses  which  will  be  read  with  particular 
satisfaction,  since  they  come  from  accepted  representatives  of  the 
rising  generation  of  the  profession,  and  are  imbued  with  sound  poli¬ 
tical  views  and  earnest  feeling  of  hopeful  interest  in  the  political 
future  of  the  profession.  On  the  whole,  it  may,  we  think,  be  fairly 
said  that  seldom  has  any  series  of  public  addresses  been  issued  on 
the  1st  of  October  more  full  of  earnest  sentiment,  or  marked  by  a 
larger  and  more  philosophic  outlook,  in  reference  to  the  prospects  of 
medicine  and  the  medical  profession. 


INTESTINAL  WORMS. 

During  the  last  few  years  we  have  frequently  referred  to  discoveries 
in  human  helminthology,  both  as  regards  parasites  and  pseudo-para¬ 
sites.  In  1882,  Leuckart,  of  Leipzig,  made  some  interesting  re¬ 
searches  which  threw  much  light  on  the  development  of  Distoma 
hepaticum  ;  whilst  Braun,  of  Dorpat,  has  worked  out  the  life-history 
of  Botliriocephalus  latus.  Leuckart  has  also  turned  his  attention  to 
the  development  of  a  round-worm,  originally  described  as  the  recog¬ 
nised  cause  of  an  endemic  form  of  diarrhoea  in  Cochin  China,  but 
since  found  in  natives  of  Switzerland  and  Italy.  In  the  faeces  of  a 
patient  in  the  Julius  Hospital,  Wiirzburg,  who  had  resided  for 
several  years  in  Acheen  and  in  Mexico,  he  found  young  specimens  of 
a  nematoid  worm,  termed  Anguillula  stercoralis  by  Bavay.  Perron- 
cito  had  discovered  the  same  worm  in  the  intestines  of  workmen 
who  died  during  the  boring  of  the  St.  Gothard  tunnel,  from  the 
effects  of  another  intestinal  parasite,  the  Ankylostomuin  duodcnale. 
Dr.  Lugnion  contributed,  it  will  be  remembered,  a  valuable  paper 
on  the  St.  Gothard  epidemic  to  the  British  Medical  Journal,  in 
1881  (vol.  i.,  p.382),  where  full  references  to  Dr.  Perroncito’s  work 


will  be  found.  The  Anguillula  of  Bavay  has  been  placed  by  Perron- 
cito  in  a  new  genus,  Pseudo-rhabditis,  on  account  of  its  resemblance 
to  a  non-parasitic  genus  Rliabditis.  By  cultivation,  Leuckart  suc¬ 
ceeded  in  rearing  young  specimens  taken  from  the  faeces.  In  thirty 
hours  they  became  sexually  mature.  The  females  laid  eggs  which 
hatched:  the  embryos,  only  measuring  0.22  millimetre  at  first,  soon 
grew  to  the  length  of  half  a  millimetre.  They  then  cast  their  integu¬ 
ment,  and  lost  the  form  of  a  Rliabditis,  becoming  more  like  young 
strongyli  or  filariae,  but  differing  from  these  in  the  character  of  the 
oesophagus  and  tail.  This  fresh  generation,  artificially  reared,  did 
not  reproduce  its  kind,  but  soon  died  out.  Hence  Leuckart  con¬ 
cluded  that  it  is  necessary  for  this  filaria-like  form  to  live  in  the 
human  intestine  before  it  can  attain  sexual  maturity.  A  similar 
peculiarity  and  alternation  has  been  observed  in  Rhabdonema 
nigrovcnosa,  a  worm  allied  to  Ascaris,  and  infesting  the  lungs  of 
frogs.  Leuckart  believes  that  his  artificially-reared  filaria-like  off¬ 
spring  of  Pseudo-rhabditis  has  been  observed  before,  and  not  sus¬ 
pected,  to  be  a  form  of  P.  stercoralis,  but  has  been  reckoned  as  a 
different  species,  P.  intestinalis.  This  supposed  second  species  has 
been  recognised  by  Grassi,  and  placed  in  a  new  genus,  Stronggloides. 
But  this  P.  intestinalis  is  but  the  young  of  P.  stercoralis,  living  in 
human  faeces  containing  its  parent.  Contamination  of  water  from 
such  faeces  causes  the  introduction  of  this  miniature  form  into  other 
human  subjects,  and  once  in  the  intestine  it  develops  to  the  perfect 
P.  stercoralis.  Dr.  Bugnion’s  article,  to  which  we  have  above  re¬ 
ferred,  describes  how  the  Anliylostomum  was  introduced  in  a  similar 
manner.  Hence  Perroncito  found  the  two  species  in  company.  Pro¬ 
fessor  Leuckart,  whose  researches  on  this  subject  are  published  in 
the  proceedings  of  the  Konigliche  Sachsische  Gesellschaft  der  Wis- 
senschaften  for  1882,  simplifies  matters  by  abolishing  the  names 
Rliabditis  (or  Pseudo-rhabditis)  intestinalis  and  stercoralis,  and 
naming  the  species  Rhabdonema  stronggloides. 

- + - 

The  Clinical  Society  will  hold  its  first  meeting  for  the  present  ses¬ 
sion  on  Friday  next,  October  12th. 


One  of  the  wards  in  the  new  wing  of  the  West  London  Hospital 
has  been  named  the  “  Foresters’  Ward,”  in  recognition  of  the  long- 
continued  kindness  shown  by  the  members  of  that  ancient  order. 


W E  publish  in  our  editorial  columns,  this  week,  details  of  interest 
concerning  most  of  the  metropolitan  and  some  of  the  provincial 
medical  schools,  both  as  regards  improvements  in  school-buildings 
and  brief  accounts  of  inaugural  festivities.  The  new  arrangement 
for  the  better  supply  of  subjects  to  the  dissecting-rooms  of  London 
medical  schools  appears  to  us  to  be  particularly  satisfactory. 

The  Portsmouth  correspondent  of  the  Press  Association  says  it  is 
stated  in  well-informed  naval  circles  that  the  Admiralty  are  dis¬ 
satisfied  with  the  result  of  the  suspension  of  the  Contagious 
Diseases  Acts,  and  that  a  scheme  to  overcome  some  of  the  objections 
of  Mr.  Stansfeld’s  party  will  shortly  come  into  operation,  but  the 
details  have  not  yet  been  elaborated. 


Some  alarm  was  created  last  week  at  Naples  by  a  report  that 
yellow  fever  had  broken  out  at  Torre  Annunziata.  According  to 
more  exact  information,  after  a  post  mortem  examination  of  the 
bodies  of  two  of  the  four  persons  who  have  died,  the  doctors,  with 
one  exception,  have  agreed  that  none  of  the  characteristics  of  yellow 
fever  were  recognisable;  but  that  death  had  been  caused  by  a  serious 
form  of  infection  of  no  determined  type,  but  having  a  certain 
analogy  to  typhus.  Of  three  other  persons  who  have  been  attacked, 
one  case  only  is  serious.  Strict  regulations  for  isolation  and  disin¬ 
fection  have  been  enforced,  and  the  Sanitary  Council  has  been  con¬ 
voked.  Attention  is  drawn  to  the  fact  that  Torre  Annunziata  has 
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no  communication  with  South  America,  from  whence  yellow  fever 
would  be  imported,  and  that  those  who  have  died  were  not  engaged 
in  commerce. 

At  a  meeting  of  Governors,  on  Thursday  last,  Dr.  Norman  Moore 
was  unanimously  elected  assistant-physician  to  St.  Bartholomew’s 
Hospital.  Dr.  Moore  has  held  the  office  of  warden  of  the  college 
for  resident  students,  at  the  hospital,  for  ten  years,  and  has  long 
held  the  appointment  of  demonstrator  of  morbid  anatomy.  He  is 
also  well-known  for  his  contributions  to  the  Pathological  Society’s 
Transactions,  and  for  the  active  part  he  has  taken  in  the  discussions 
at  the  meetings  of  that  Society. 


The  open  scholarship  of  125  guineas  in  classics,  mathematics, 
and  modern  languages,  at  Guy’s  Hospital  Medical  School,  has  been 
awarded  to  Mr.  George  Herbert  Pennell,  and  that  of  125  guineas  in 
chemistry,  physics,  botany,  and  zoology,  to  Mr.  Ernest  Henry  Star¬ 
ling.  The  medical  entrance  exhibitions  at  University  College,  Lon¬ 
don,  have  been  awarded  as  follows.  The  first  exhibition  (£80)  has 
been  divided  between  Messrs.  E.  B.  Hastings  and  G.  E.  Rennie,  who 
are  bracketed  as  equal,  and  the  second  exhibition  (£40)  to  Mr.  C. 
II.  Fernan. 

The  Journal  of  Mental  Science  for  October  publishes  a  very 
strong  remonstrance  on  the  subject  of  the  recent  lunacy  appoint¬ 
ments  in  the  sense  which  we  have  already  expressed,  intimating  a 
strong  opinion  that  in  such  appointments  special  qualifications 
ought  to  be  considered,  and  that  for  the  appointment  of  Commis¬ 
sioner  of  Lunacy  a  gentleman  should  be  chosen  who  has  had  con¬ 
siderable  experience  of  public  or  private  practice  in  lunacy.  The 
remonstrance  is  powerful  and  well  written,  and  comes  from  a  source 
which  of  itself  commands  attention,  even  if  it  did  not  evidently 
express  the  views  of  the  whole  department  as  well  as  those  which, 
we  believe,  are  universally  held  in  the  profession  of  medicine  on 
the  subject. 


OBSTETRICAL*  SOCIETY  OF  LONDON. 

The  Obstetrical  Society,  under  the  Presidency  of  Dr.  Gervis,  opened 
its  winter  session  on  Wednesday.  An  interesting  paper  by  Dr. 
Henry  Bennet,  containing  much  information  concerning  the  history 
and  progress  of  Gynaecology,  from  the  time  of  Sir  James  Simpson 
down  to  to-day,  was  read  and  listened  to  by  a  crowded  meeting. 
Drs.  Barnes,  Edis,  Playfair,  Aveling,  Heywood  Smith,  and  others 
joined  in  the  discussion  which  ensued. 


A  CANADIAN  SANITARY  ASSOCIATION. 

A  sanitary  association,  based  upon  the  lines  of  the  American 
Public  Health  Association,  has  been  formed  in  Canada  by  repre¬ 
sentative  men  from  all  parts  of  the  Dominion.  The  object  of  the 
association  is  to  consider  all  sanitary  questions,  strengthening  the 
hands  of  local  and  provincial  boards  of  health,  and  bringing  to  the 
notice  of  Parliament  sanitary  matters  needing  reform.  The  first 
discussion-meeting  is  to  be  held  at  Montreal,  at  the  same  time  as  the 
British  Association  meeting. 


UNIVERSITY  COLLEGE  MEDICAL  SOCIETY. 

The  annual  public  meeting  will  be  held  in  the  Botanical  Theatre, 
University  College,  Gower  Street,  W.C.,  on  Wednesday,  October 
17th,  1883,  when  an  address  will  be  delivered  by  Henry  Maudsley, 
M.D.,  F.R.C.P.,  late  professor  of  medical  jurisprudence  in  University 
College,  on  the  subject  of  Heredity  and  Disease.  The  chair  will  be 
taken  by  the  president,  H.  Montague  Murray,  M.B.,  at  8  p.m.  The 
Flaxman  gallery,  general  library,  and  college  museums,  will  be  open 
from  seven  till  ten.  There  will  be  a  microscopical  exhibition  in  the 
general  library,  showing  specimens  of  sense-organs,  bacteria  and 
parasites. 


DR.  ROCHARD. 

The  Paris  correspondent  of  the  Daily  News  telegraphs : — The 
Medical  Inspector-General  of  the  Fleet,  Dr.  Rochard,  uncle  of  M. 
Camescasse,  prefect  of  police,  while  walking  home  in  the  Avenue 
Gabriel,  Champs  Elysees,  on  Wednesday  evening,  was  shot  in  the 
back,  and  now  lies  very  seriously  inj  ured.  He  does  not  know  who 
was  his  assailant,  nor  what  can  have  been  the  motive  for  the  crime 
The  police  have  not  yet  found  his  assailant. 

DEATH  FROM  THE  SELF-ADMINISTRATION  OF  CHLOROFORM. 
Another  death  has  again  shown  the  fatal  danger  which  attends 
the  self-administration  of  chloroform.  Last  week,  an  inquest  was 
held  respecting  the  death  of  Walter  Woodcock  Wilmot,  a  medical 
student,  aged  eighteen  years,  who  was  found  dead  in  bed  in  his 
father’s  house,  with  a  bottle  containing  chloroform  in  his  right  hand. 
Evidence  showed  that  death  was  due  to  the  inhalation  of  chloro¬ 
form,  and  that  the  deceased  had  long  been  in  the  habit  of  employ¬ 
ing  the  anaesthetic  for  the  purpose  of  inducing  sleep. 


THE  REMAINS  OF  HARVEY. 

We  are  requested  by  the  Registrar  of  the  Royal  College  of  Physi¬ 
cians  to  state  that  the  remains  of  the  illustrious  Harvey,  now  lying 
in  the  vault  under  Hempstead  Church  in  Essex,  will  be  removed, 
with  the  sanction  of  Harvey’s  next-of-kin,  to  the  Harvey  Chapel, 
and  placed  therein  in  a  sarcophagus  provided  by  the  Royal  College 
of  Physicians.  The  ceremony  will  take  place  on  Thursday,  October 
18th,  being  St.  Luke’s  day ;  and  Fellows  of  the  College  intending 
to  be  present  on  the  occasion  must  signify  the  same  to  the  Treasurer 
or  Registrar  of  the  College  on  or  before  Thursday,  the  11th  instant, 
from  whom  all  necessary  information  may  be  obtained. 


professor  lister  in  buda-pesth. 

Professor  Lister  has  been  spending  a  few  days  at  Buda-Pesth. 
A  Vienna  telegram  announces  that  on  Saturday  night  he  received 
an  enthusiastic  ovation  from  the  medical  students  of  that  city,  who 
held  a  torchlight  procession  in  his  honour.  On  arriving  at  the 
Queen  of  England  Hotel,  Pesth,  where  Professor  Lister  was  staying, 
the  students  drew  up  in  a  line  in  front  of  the  building,  and  Pro¬ 
fessor  Lister  appeared  on  the  balcony,  surrounded  by  a  number  of 
professors  of  the  medical  faculty  of  the  University  of  Buda-Pesth. 
One  student  then  addressed  the  distinguished  surgeon  in  Hungarian, 
and  a  second  presented  the  homage  of  his  fellow-students  in 
English,  Professor  Lister  returning  his  thanks  in  German. 


LUND  TESTIMONIAL  FUND. 

The  past  and  present  pupils  of  Mr.  Edward  Lund,  F.Il.C.S.,  Pro¬ 
fessor  of  Surgery  at  the  Owens  College,  Manchester,  are  about  to 
present  him  with  a  testimonial  on  the  occasion  of  his  retirement 
from  active  service  as  a  surgeon  at  the  Manchester  Royal  Infirmary. 
The  testimonial  is  to  take  the  form  of  a  portrait  by  Mr.  J.  H. 
Partington,  and  plate.  As  many  of  Mr.  Lund’s  friends  have 
expressed  a  wish  to  join  in  the  testimonial,  and  as  some  of  his 
former  pupils  may  not  have  received  a  circular,  the  subscription-list 
will  remain  open  for  a  short  time  longer.  Communications  may  be 
addressed  to  F.  A.  Heath,  Esq.,  118,  Portland  Street,  Manchester, 
Chairman  of  the  Testimonial  Committee,  or  to  Dr.  Leech,  Mosley 
Street,  Manchester,  Treasurer  of  the  Fund. 


GRATUITOUS  MEDICINE. 

A  sad  case  of  fatal  poisoning  by  laudanum  is  reported  from  Tux- 
ford.  An  elderly  man,  feeling  unwell,  suggested  to  a  neighbour 
that  “  a  sup  of  laudanum”  would  ease  his  pain.  A  girl  was  accord¬ 
ingly  despatched  with  a  cup  to  a  farmer’s  wife,  and  the  girl  asked 
for  “  a  drop  of  laudanum.”  Three  teaspoonfuls  of  the  drug  were 
measured  out  into  the  cup  ;  and  so  little  idea  had  the  generous  donor 
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of  the  potency  of  the  opiate,  that  at  the  inquest  she  stated  that  she 
did  not  think  she  was  sending  too  much,  even  if  the  man  had  taken 
it  all.  One  teaspoonful  of  the  laudanum  was  taken ;  and  it  is  pro¬ 
bable  that  the  patient  subsequently  took  a  second,  or  even  a  third, 
teaspoonful,  and  thus  lost  his  life  through  the  kindly,  but  ignorant, 
act  of  a  woman  who  was  more  than  ordinarily  ignorant  of  the  usual 
dose  of  laudanum. _ 

A  LITHOPJEDION. 

At  a  recent  sitting  of  the  Academic  des  Sciences,  Dr.  Sappey  ex¬ 
hibited  a  foetus  which  had  died  at  the  end  of  six  months’  extra- 
uterine  gestation,  and  had  afterwards  been  retained  in  the  mother’s 
abdomen  for  fifty-six  years.  The  mother  became  pregnant  at  the 
age  of  twenty-eight,  but  labour  did  not  come  on  at  term  nor  after¬ 
wards.  At  the  age  of  eighty-four  she  went  into  the  infirmary  at 
Quimperle,  where  she  died  three  weeks  after  admission.  At  the 
necropsy  a  large  hard  cyst,  with  calcified  walls,  was  discovered  ad¬ 
joining  the  uterus.  This  was  divided  by  a  saw,  and  found  to  contain 
a  foetus  in  a  state  of  almost  perfect  preservation.  The  skin,  lungs, 
muscles,  and  other  parts  had  preserved  their  normal  softness  and 
appearance.  M.  Happey  explains  the  preservation  of  the  foetus  by 
means  of  Pasteur’s  theory  concerning  the  exclusion  of  air  and 
aerial  germs.  It  is  a  noteworthy  fact,  that  these  cases  of  litho- 
piedions  have  been  in  the  most  authenticated  instances  of  extra- 
uterine  origin.  _ 

THE  DEPTFORD  VACCINATION  CASE. 

At  a  meeting  of  the  Council  of  the  Poor-law  Medical  Officers’  Asso¬ 
ciation,  held  at  their  rooms,  3,  Bolt  Court,  Fleet  Street,  on  October  2nd, 
it  was  resolved :  “  That  this  Council,  having  read  the  statements  that 
have  been  made  relative  to  a  recent  inquiry  held  at  Deptford,  has  to 
express  its  regret  that  any  erroneous  opinion  should  have  been 
given  by  any  practitioner  concerning  an  eruption  occurring  in  four 
children  out  of  twenty-one  vaccinated  from  the  same  child,  thereby 
leading  to  an  inquest  being  held  on  one  of  the  children  who  died, 
two  months  after  vaccination,  from  pneumonia,  and  the  Council  begs 
to  tender  its  sympathy  with  Dr.  Kavanagh  on  the  unjust  aspersion  on 
his  character  which  the  rider  to  the  verdict  of  the  coroner’s  jury 
conveyed.  The  Council  congratulates  Dr.  Kavanagh  on  the  recogni¬ 
tion  of  the  injustice  of  such  rider  by  so  high  an  authority  as  Dr. 
Stevens,  Government  Inspector  of  Vaccination ;  and  trusts  that  the 
Medical  Council  will  mark  its  sense  of  the  impropriety  (if  not 
something  worse)  of  the  written  statement  of  the  medical  man 
upon  whose  allegation  a  coroner’s  inquiry  was  considered  necessary. 


Ashton-under-Lyne.  Preston  spent  in  malt  liquors  Is.  4 id.  per 
inmate  on  an  average,  while  there  were  no  drinks  of  this  description 
used  at  Garstang,  and  the  charge  at  Manchester  was  only  lid.  per 
inmate.  Such  discussions,  with  that  elucidation  of  the  actual 
facts  which  open  discussion  generally  brings  about,  will,  if  con¬ 
ducted  in  a  fair  and  conciliatory  spirit,  greatly  promote  the  welfare 
of  the  poor  themselves  and  the  interests  of  the  ratepayers.  Medical 
officers  would  do  well  to  note  the  signs  of  the  times,  and  to  care¬ 
fully  investigate  the  action  of  alcohol,  so  that  they  may  sanction 
the  use  of  alcoholic  drinks  only  when  these  agents  are  really  necessary 
for  the  benefit  of  the  sick.  This  spirited  controversy  in  Preston  is 
another  tribute  to  the  powerful  influence  wielded  by  the  resolutions 
passed  at  the  recent  poor-law  medical  officers’  conference  at  Liver¬ 
pool,  and  it  would  be  a  wise  step  if  a  copy  of  these  resolutions, 
moderate  yet  emphatic  as  they  are,  was  sent  to  every  Board  of 
Guardians  throughout  the  kingdom. 


PROPAGATION  OF  DISEASE  BY  BOOKS. 

When  preventive  medicine  is  searching  out  and  checking  all  pos¬ 
sible  means  by  which  infectious  and  contagious  maladies  are  spread, 
the  part  which  books  may  play  in  the  propagation  of  disease  should 
not  be  overlooked.  There  can  be  no  doubt  that  the  specific  con- 
tagia  of  many  zymotic  disorders,  and  especially  of  scarlatina,  small¬ 
pox,  and  typhoid  fever,  in  the  form  of  particles  of  material  emana¬ 
tions  from  the  bodies  of  patients,  may  attach  themselves  to  the 
covers  and  pages  of  books,  and  so  be  carried  from  the  sick  to  the 
healthy.  In  private  families,  all  books  and  periodicals  used  by  a 
patient  during  his  illness  from  a  zymotic  disease  had  best  be  burnt 
upon  his  convalescence.  In  general  hospitals  in  which  zymotic  dis¬ 
eases  are  treated,  scrupulous  care  should  be  taken  that  all  literature 
used  by  patients  suffering  from  contagious  and  infectious  maladies 
shall  be  reserved  exclusively  for  use  in  the  special  wards  devoted  to 
such  disorders.  We  are  afraid  zymotic  diseases  are  sometimes  spread 
by  books  through  the  agency  of  lending-libraries  and  second-hand 
book-shops  ;  and  it  would  be  well  if  the  literature  of  such  establish¬ 
ments  were  occasionally  subjected  to  efficient  disinfection.  Persons 
recovering  from  zymotic  disease  should  remember  that  it  is  one  of 
their  duties  to  take  all  care  to  avoid  their  infection  of  the  healthy, 
and  they  should  be  taught  to  refrain  from  handing  to  others  the 
books  they  have  used  during  their  illness. 


WORKHOUSE  STIMULANTS  IN  LANCASHIRE. 

The  question  of  workhouse  stimulants  has  been  exciting  consider¬ 
able  discussion  recently  in  Lancashire.  A  statement  having  been 
published  showing  a  larger  consumption  of  intoxicants  in  Preston 
Workhouse  than  in  many  other~unions,  some  of  the  members  of  the 
Preston  Board  have  been  endeavouring  to  repel  the  accusation.  An 
examination  of  the  return  presented  to  the  House  of  Commons,  on 
the  motion  of  Mr.  B.  Whitworth,  of  the  amount  of  intoxicating 
liquors  consumed  in  workhouses  in  England  and  Wales  during  the 
year  1881,  at  once  discloses  the  truth,  and  has  afEcrded  data  for  an 
interesting  comparison  between  the  expenditure  on  stimulants  in 
various  unions  in  the  county  referred  to.  The  average  consumption 
for  the  thirty  Lancashire  unions  was  3s.  3fd.  per  head  per  annum, 
the  average  in  Preston  having  been  3s.  lOd.  Burnley  expended  no 
money  on  alcohol ;  Garstang,  4fd. ;  Salford,  8^d. ;  Manchester,  lOd. ; 
Bury,  Is.  2d.  ;  Oldham,  Is.  2|d. ;  and  Bolton,  Is.  3d.  For  spirits 
the  cost  per  head  was  2s.  OM.  per  annum  at  Preston,  7^d.  at  Man¬ 
chester,  5|d.  at  Salford,  4£d.  at  Rochdale  and  Bolton,  3fd.  at  Gar¬ 
stang,  and  only  £d.  at  Oldham.  On  wine  Preston  expended  5d.  per 
pauper,  while  the  cost  in  several  of  the  remaining  unions  in  the 
county  ranged  from  ^d.  at  Salford  and  £d.  at  Oldham  to  2£d.  at 


THE  SPREAD  OF  SCARLATINA. 

During  the  last  few  months,  scarlatina  has  been  epidemic  to  a  very 
serious  extent  in  many  populous  districts  in  the  three  kingdoms. 
Although  we  do  not  yet  know  all  the  circumstances  which  deter¬ 
mine  the  exceptional  and  epidemic  prevalence  of  the  disease,  medi¬ 
cal  science  has  certainly  ascertained,  and  repeatedly  proved,  the 
measures  by  which  alone  the  disorder  can  be  stamped  out,  and  it 
has  established,  beyond  all  doubt,  that  every  case  of  scarlatina  is 
spread  by  the  material  emanations  from  some  previous  case,  and 
that  there  is  no  such  thing  as  the  origination  of  the  disease  de  novo. 
What  are  the  vehicles  of  its  contagia,  and  the  usual  modes  of  its 
propagation,  and  how  scarlatina  may  be  exterminated,  are  questions 
which  have  been  frequently  and  fully  discussed  and  explained  in  our 
pages.  We  revert  to  these  subjects  again,  because  we  are  convinced 
that  much  ignorance  concerning  them  prevails  outside  our  profes¬ 
sion,  and  because  we  feel  sure  that  it  is  not  until  all  classes  of  the 
community  shall  fully  appreciate  the  ascertained  truths  of  zymotic 
prevalence,  and  act  intelligently  upon  their  teachings,  that  we  can 
hope  for  any  generally  effectual  and  continuous  restraint  upon  the 
spread  of  such  a  disease  as  scarlatina.  1  ractical  facts  about 
scarlatina  which  should  never  be  forgotten  are,  that  its  contagium 
is  mainly  propagated  by  the  material  particles  of  epidermis  which 
are  shed  from  the  surface  of  the  body  during  the  period  of  desqua¬ 
mation,  which  period  is  most  active  after  the  disappearance  of  the 
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characteristic  rasli ;  that  such  desquamated  particles  are  apt  to 
adhere  to  textile  fabrics,  such  as  articles  of  clothing,  and  that,  in 
such  relationship,  they  long  retain  their  power  of  communicating 
disease,  and  that  the  desquamation  of  such  infectious  particles  may 
continue  for  some  weeks  after  the  rash  of  scarlatina  has  disappeared, 
and  when  the  patient  has  apparently  quite  recovered,  and  become 
able  to  resume  his  occupation.  Scarlatina  is  a  zymotic  fever  which 
especially  affects  children,  and  the  malady  is  undoubtedly  mainly 
spread  by  allowing  children  who  have  recently  acquired  the  disease, 
but  who,  to  the  non-professional  eye,  have  quite  recovered  from  it, 
to  mix  with  other  children,  in  schools  and  other  places,  while  their 
skins  are  still  desquamating,  and  scattering  abroad  their  infective 
epidemic  particles.  Once  these  truths  are  appreciated,  it  will  be 
seen  that  our  only  means  of  checking  and  preventing  the  spread  of 
scarlatina  is  by  efficient  inspection,  isolation,  and  disinfection — by 
inspection  to  find  out  propagating  cases,  by  isolation  to  keep  such 
cases  from  contact  with  healthy  persons,  and  by  disinfection  to 
destroy  the  infective  power  of  their  emanations.  But  proof  of  the 
efficiency  of  these  means  rests  on  stronger  grounds  than  mere  a 
priori  considerations.  Whenever  the}1-  have'  been  fairly  and  fully 
tried,  they  have  never  been  known  to  fail. 


HOSPITAL  ACCOMMODATION  FOE  INFECTIOUS  DISEASES  IN 

LIVERPOOL. 

The  writer  of  the  article  on  this  subject  writes  in  reference  to  the 
statement  of  Dr.  S.  Taylor  in  our  last  issue : — The  facts  and  argu¬ 
ments,  of  the  inaccuracy  of  which  Dr.  J.  Stopford  Taylor  complains, 
are  all  of  them  either  directly  stated  in  official  and  other  documents 
which  have  been  for  a  long  time  published,  and  have  been  quoted  in 
Liverpool  newspapers ;  or  are  inevitable  inferences  from  alleged  facts 
that  have  been  so  stated  ;  and  which,  as  they  have  not  previously 
been  publicly  disputed,  were  necessarily  held  to  be  accurate.  What¬ 
ever  refutation  may  have  been  offered  to  the  Health  Committee 
could,  in  the  absence  of  publication,  of  course  only  have  been  known 
to  members  of  that  body.  In  a  pamphlet,  entitled  “  Remarks  ad¬ 
dressed  to  the  Mayor  and  Council  of  the  City  of  Liverpool  on  the 
Remedy  for  Typhus,  having  special  reference  to  the  late  Report  of 
the  Medical  Officer  of  Health,”  by  T.  Fox  Morrish,  M.R.C.S.,  one  of 
the  medical  officers  for  the  district  of  Toxteth,  the  following  words 
introduced  the  case  of  Wainwright :  “  David  Wainwright  had  three 
children  ill  with  scarlatina.  His  own  private  doctor  was  in  attend¬ 
ance.  The  Sanitary  Authority  heard  of  the  case,  probably  .through 
the  School  Board.  They  forthwith  reported  it  to  the  relieving  officer, 
with  what  result  the  following  correspondence  will  show.”  Then 
follows  the  letter  which  was  quoted.  This  pamphlet  has  been  pub¬ 
lished  for  some  months.  The  house  is  such  as  it  is  stated  to  be  in 
the  article.  From  the  words  “  sublet  lodging-house,”  used  by  Dr. 
Taylor  with  reference  to  it,  those  who  are  not  accustomed  to  nice 
distinctions  might  imagine  it  to  be  either  a  common  lodging-house, 
or  one  of  those  houses  but  just  above  the  common  lodging-house, 
where  the  front  door  is  always  open,  and  people  pass  in  and  out 
without  let  or  hindrance.  It  is,  however,  entirely  different  from 
either  of  these,  and  has  an  external  aspect  of  great  respectability. 
The  common  practice  in  Liverpool,  whenever  the  medical  officer  of 
health  judges  that  there  is  not  proper  lodging  and  accommodation, 
but  where  removal  to  hospital  is,  notwithstanding,  resisted,  is  to 
obtain  a  justice’s  order  to  make  that  removal  compulsory ;  and  that 
no  such  order  was  obtained  in  the  case  of  Wainwright’s  children 
must  be  taken  as  satisfactory  evidence  that,  in  the  end,  the  space 
was  considered  sufficient.  The  object  of  the  article  was  to  state  what 
was  being  done  towards  providing  Liverpool  with  a  hospital  for 
infectious  diseases,  and  the  circumstances  which  led  up  to  this;  and 
it  is  to  be  presumed  that  the  following  facts  are  indisputable — viz., 
that  the  Toxteth  Board  of  Guardians  refused  to  allow  their  officer  to 
pauperise  non-pauper  residents  by  removing  them  to  the  workhouse 
hospital,  on  the  mere  certificate,  or  by  the  direction  of,  the  Medical 


Officer  of.Health  for  Liverpool ;  that  they  illustrated  the  justice  of 
their  refusal  by  a  number  of  cases  which  had  been  brought  under 
their  notice,  of  which  Wainwright’s  was  one ;  that  the  Medical  Officer 
of  Health  for  Liverpool,  in  a  report  to  the  Health  Committee,  com¬ 
plained  that  the  Board  of  Guardians  did  not  second  his  efforts  to 
diminish  disease  as  they  might  do,  and,  particularly,  that  they 
allowed  people  to  remain  in  their  homes  when  they  ought  to  be  re¬ 
moved  to  hospital ;  that  the  Health  Committee  proposed  a  con¬ 
ference  with  the  Board  of  Guardians,  which  was  agreed  to  by  the 
latter  body,  on  the  understanding  that  the  whole  subject  of  dealing 
with  those  who  were  infectiously  diseased,  including  what  had  been 
done  in  the  cases  alluded  to,  of  which  Wainwright’s  formed  one, 
should  be  considered ;  that  the  Health  Committee  declined  the 
conference ;  and  that,  finally,  they  instructed  the  Medical  Officer  of 
Health  to  report  to  them  as  to  the  needs  of  the  city  with  reference 
to  hospital  accommodation  for  infectious  diseases. 


THE  MORNING  BATH. 

The  morning  bath  holds  a  well-established  place  among  domestic 
arrangements.  Cold  water  is  usually  and  properly  preferred  for  this 
purpose  by  those  who  can  bear  it.  Apart  from  its  cleansing  pro¬ 
perty,  which  is  valuable  as  promoting  excretion  from  the  skin,  and 
so  relieving  deeper  excretory  organs,  especially  the  kidneys,  we  can, 
by  means  of  cold  water,  apply  a  degree  of  cold  to  the  surface  of  the 
body  which,  when  suitably  regulated,  is  both  salutary  and  agreeable. 
Such  a  shock  essentially  constitutes  a  check  upon  the  peripheral 
blood-vessels,  causing  their  contraction  and  a  concentration  of  the 
blood  contained  in  them  on  the  heart  and  internal  organs.  Asso¬ 
ciated  with  this,  and  practically  inseparable  from  it,  is  nervous 
shock,  of  which  the  sensation  of  cold  is  the  indication.  This  vascular 
repression,  however,  has  its  natural  and  unfailing  counterpoise  in 
the  reaction  by  which  a  healthy  heart,  stimulated  by  the  temporary 
and  unwonted  resistance,  redoubles  its  action  to  overcome  it,  and 
succeeds  in  flushing  anew  the  surface-channels  of  the  circulation. 
We  may  thus  regard  the  action  of  cold,  in  moderation,  on  the  muscle 
of  the  heart,  as  a  means  of  seasonably  exercising  this  most  important 
of  our  vital  organs,  and  thus  of  maintaining  its  tone.  It  is  clear, 
from  the  above  remarks,  that  we  do  not  oppose  the  practice  of  morn¬ 
ing  bathing,  but  rather  approve  it.  But  a  caution  must  accompany 
every  general  statement,  and  this  is  no  exception.  There  are  those 
whom  a  cold  bath  injures,  instead  of  invigorating.  The  readiest  test 
of  benefit  is  the  glow  of  free  surface-circulation,  or  at  least  the 
absence  of  any  decided  sense  of  chill  after  immersion.  Some  do  not 
experience  this.  Among  these  are  the  subjects  of  heart-weakness, 
arising  from  whatever  cause  ;  it  may  be  consequent  on  organic  dis¬ 
ease  of  the  heart,  on  old  gout  or  rheumatism,  or  on  overwork  and 
underfeeding,  in  which  case  it  is  a  part  of  a  general  debility. 
Again,  there  is  in  some  a  tendency  to  engorgement  of  one  or  other 
deep-seated  organ  with  blood,  a  kidney,  the  liver,  etc.  This  is  com¬ 
monly  the  result  of  a  previous  inflammatory  attack,  or  of  visceral 
disease  at  the  time  existing.  Surface-Cold  aggravates  the  congestive 
tendency.  Obviously,  therefore,  such  persons,  if  they  bathe,  ought 
to  use  tepid  water ;  and,  in  renal  disorders,  this  method  is  often 
advantageous.  In  slight  cases,  cold  is  not  injurious  if  the  ablutions 
be  expeditiously  gone  through,  and  restricted  to  periods  of  summer 
weather.  The  aged  should  avoid  cold-baths,  and  commonly  do. 
Infants,  if  ordinary  despatch  is  used  in  bathing  and  in  dressing,  have 
no  reason  to  fear  them.  Their  powers  of  reaction  are  excellent.  We 
will  not  say  that  children  suffer  seriously  from  the  maternal  dread 
which  warms  their  morning  tubful ;  but  they  lose  somewhat  by  the 
want  of  that  salutary  exercise  of  the  circulatory  organs  which  we 
have  mentioned.  In  the  absence  of  actual  disease,  debility,  if  pre¬ 
sent  in  a  decided  degree,  contraindicates  sudden  cold  affusion.  We 
say  decided,  because  there  are  lesser  degrees  of  atony  which  are  the 
better  for  it.  These  are  not  far  below  the  level  of  health,  and  retain 
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a  fair  measure  of  latent  energy  capable  of  development.  All  persons 
i  n  health  and  of  average  strength  may  use  a  cold  bath  daily,  in 
summer  at  least.  In  winter,  we  have  mornings  of  extreme  frost,  which 
try  thejstrongest  constitution.  Only  the  strongest  are  likely  to  benefit 
by  a  plunge  on  these  occasions.  Fortunately,  with  us  they  are  rather 
the  exception  than  the  rule  ;  and,  for  the  most  part,  individuals  of 
moderate  powers  and  free  from  disease  may  carry  the  cleanly  prac¬ 
tice  of  summer  through  the  winter  months.  A  word  on  the  bath 
itself.  Those  who  take  to  it  should  begin  in  summer,  not  winter,  and 
so  become  gradually  accustomed  to  its  lowest  temperature.  No  one 
should  linger  over  it ;  three  or  four  minutes  are  ample.  After  im¬ 
mersion,  the  body  should  be  quickly  and  well  dried  and  rubbed  be¬ 
fore  dressing.  Light  gymnastic,  dumb-bell,  or  club-exercise,  may 
occupj*  the  next  few  minutes,  the  clothes  being  partly  on  if  the 
weather  be  cold,  and  breakfast,  or  a  cup  of  warm  tea  or  coffee,  should 
shortly  follow,  to  prevent  chilling. 


DANGER  FROM  FLIES. 

Dr.  Grassi  is  said  to  have  made  an  important,  and  by  no  means 
pleasant,  discovery,  in  regard  to  flies.  It  was  always  recognised  that 
these  insects  might  carry  the  germs  of  infection  on  their  wings  or  feet> 
but  it  was  not  known  that  they  are  capable  of  taking  in  at  the  mouth 
such  objects  as  the  ova  of  various  worms,  and  of  discharging  them 
again  unchanged  in  their  faeces.  This  point  has  now  been  established, 
and  several  striking  experiments  illustrate  it.  Dr.  Grassi  exposed 
in  his  laboratory  a  plate  containing  a  great  number  of  the  eggs  of 
a  human  parasite,  the  tricoeephalus  dispar.  Some  sheets  of  white 
paper  were  placed  in  the  kitchen,  which  stands  about  ten  metres 
from  the  laboratory.  After  some  hours,  the  usual  little  spots  pro¬ 
duced  by  the  faeces  of  flies  were  found  on  the  paper.  These  spots, 
when  examined  by  the  microscope,  were  found  to  contain  some  of 
the  eggs  of  the  tricocephalus.  Some  of  the  flies  themselves  were 
then  caught,  and  their  intestines  presented  large  numbers  of  the 
ova.  Similar  experiments  with  the  ova  of  the  oxyuris  vermicularis 
and  of  the  tcenia  solium  afforded  corresponding  results.  Shortly 
after  the  flies  had  some  mouldy  cream,  the  oidium  laciis  was  found 
in  their  faeces.  Dr.  Grassi  mentions  an  innocuous  and  yet  conclusive 
experiment  that  every  one  can  try.  Sprinkle  a  little  lycopodium  on 
sweetened  water,  a’nd  afterwards  examine  the  faeces  and  the  intes¬ 
tines  of  the  flies  ;  numerous  spores  will  be  found.  As  flies  are  by  no 
means  particular  in  choosing  either  a  place  to  feed  or  a  place  to 
defsecate,  often  selecting  meat  or  food  for  the  purpose,  a  somewhat 
alarming  vision  of  possible  consequences  is  raised.  Dr.  Grassi  in¬ 
vites  the  attention  of  naturalists  to  the  subject,  and  hopes  that  some 
effectual  means  of  destroying  flies  may  be  discovered. 


CESTRUS  IN  MAN. 

We  referred  last  March  (page  574)  to  a  case  where  masses,  composed 
of  the  larvae  of  a  species  of  fly  ( Antliomyia  cuniculina),  were 
passed  from  the  rectum.  Dr.  Voelkel,  of  Berleburg,  has  described, 
in  the  Berliner  Klinische  Wochenschrift ,  a  genuine  instance  of  the 
presence  of  the  larval  gad-fly  in  man.  A  lad,  aged  thirteen,  came 
under  his  care  last  February.  The  patient’s  skin  was  healthy,  except 
at  certain  points,  where  numerous  small  red  spots  were  present. 
These  spots  were  elevated,  and  tender  on  pressure.  From  three  of 
these,  grubs  were  extracted,  which  Professors  Leuckart  and  Braner 
found  to  be  the  larvae  of  (Estrus.  The  fly  must  have  deposited  its 
ova  during  the  course  of  the  preceding  summer.  Cuvier  and  Latreille 
refer  to  Humboldt’s  observations  concerning  a  tubercular  eruption 
which  is  frequently  seen  on  the  abdomen  of  South  American  Indians. 
But,  though  the  explorer  and  the  two  scientists  all  agree  that  pre¬ 
sumptive  evidence  strongly  favours  the  supposition  that  the  erup¬ 
tion  was  due  to  an  (Estrus ,  no  larvae  appear  to  have  actually  been 
removed  from  natives  affected  in  this  manner.  Since  the  days  of 
Humboldt,  however,  the  parasitic  nature  of  this  affection  has  been 


authenticated  by  Howship  and  -others.  Tilbury  Fox  refers,  in  his 
well-known  text-book,  to  cases  where  the  lame  of  (Estrus  bovis  have 
been  found  in  the  human  subject  in  Scotland  and  the  Shetland 
Isles.  In  the  human  subject,  the  larvae  appear  to  settle  in  the  spot 
where  they  hatch  out,  and  to  emerge  from  it  only  on  leaving  the 
pupal  state.  _ 

NEW  VIEWS  ON  BRIGHT’S  DISEASE. 

Ax  a  recent  meeting  of  the  AcadGmie  de  |Medecine  of  Paris,  Pro¬ 
fessor  Semmola  of  Naples  communicated  to  the  Society  the  result  of 
his  latest  experiments  on  Bright's  disease,  under  which  term  he 
understands  chronic  parenchymatous  nephritis  only.  The  primary 
cause  of  albuminuria  in  that  disease  is,  according  to  some,  a  lesion 
of  the  kidneys  themselves,  while  others  explain  it  either  by  a 
pathological  condition  of  the  albumen  in  the  blood,  or  by  a  com¬ 
bination  of  these  two  causes.  Semmola’s  experiments  go  far  to 
show  that  the  lesion  in  the  kidneys  is  a  secondary  process.  He  in¬ 
jected  daily  under  the  skin  of  dogs  ten  to  seventy  grammes  of  white 
of  egg ;  after  four  to  five  days,  there  were  signs  of  a  congestion  of 
the  kidneys,  which  led  to  haemorrhage  when  the  dose  of  albumen 
was  large.  After  seven  to  ten  days,  leucocytes  were  found  in  the 
urine,  and  the  renal  epithelium  began  to  show  signs  of  fatty  de¬ 
generation.  This,  after  a  fortnight,  was  well-marked  ;  and  about  the 
twenty-fourth  day,  there  was  evidence  also  of  an  interstitial  lesion 
of  the  kidneys.  The  introduction  of  albumen  into  the  blood  pro¬ 
duces  a  peculiar  dyscrasia,  and  the  quantity  of  albumen  eliminated 
by  the  urine  is  larger  than  that  which  has  been  injected ;  in  the 
animals  experimented  upon,  the  bile  contained  albumen,  which  is 
also  the  case  in  patients  suffering  from  Bright’s  disease.  As  for  the 
cause  of  the  peculiar  dyscrasia  alluded  to,  Semmola  thinks  that  it 
is  an  alteration  of  the  nutritive  functions  of  the  skin.  He  tried 
also  the  subcutaneous  injection  of  blood-serum,  yolk  of  egg,  and 
milk ;  the  first  caused  a  slight  albuminuria,  but  the  last  two  had  no 
effect.  _ 

HARD  LABOUR  AND  INSANITY. 

At  a  time  when  much  attention  is  being  bestowed  on  the  employ¬ 
ment  of  the  insane  as  a  curative  agency,  especial  interest  attaches 
to  the  observations  of  Dr.  Kempster  of  the  Wisconsin  Northern 
Hospital  for  the  Insane,  who  has  found  that  hard  labour  is  a  pro¬ 
lific  source  of  insanity  in  that  part  of  the  world.  Of  the  patients 
admitted  into  the  asylum  under  his  care,  75  per  cent,  present  indi¬ 
cations,  he  says,  of  overwork  ?.nd  slow  starvation.  These  patients 
have  broken  down  under  the  unremitting  toil,  the  hardships  and 
exposure,  which  are  incident  to  the  life  of  a  settler  in  a  new 
country ;  and,  among  the  hardships  which  they  have  to  undergoj 
underfeeding  is  the  most  deleterious  in  its  results,  frequently  lead¬ 
ing  not  only  to^insanity,  but  lung-disease.  It  is  not  to  be  inferred 
that  these  patients  have .  not  had  enough  to  eat ;  they  have  abun¬ 
dance  of  food  of  a  kind,  but  it  is  not  varied,  wholesome,  nor  well 
cooked,  and  thus  fails  to  nourish  them.  It  may  be  said  of  some  of 
them,  that  they  fill  themselves  with  wheat  no  one  will  buy,  and  are 
starved,  but  not  empty,  the  nourishment  of  which  they  partake 
being  inadequate  to  meet  the  demands  of  the  system,  especially 
when  hard  labour  is  engaged  in.  Of  the  inmates  of  pauper  lunatic 
asylums  in  this  country,  a  certain  proportion  have  certainly  broken 
down  under  circumstances  somewhat  analogous  to  those  under 
which  the  backwoodsmen  of  Wisconsin  become  insane,  insufficient 
nourishment  and  wearing  toil  having  undermined  the  health  of  the 
nervous  system.  And  even  amongst  the  insane  of  the  affluent 
classes,  here  as  in  America,  there  are  many  who  have  gone  mad  be¬ 
cause  they  have  turned  a  deaf  ear  to  the  gospel  of  recreation,  and 
have  worked  on  while  impaired  digestion  was  interfering  with  nutri¬ 
tion.  The  ennui  of  idleness  and  the  exhaustion  of  reckless  industry 
may  alike  disturb  mental  equilibrium  ;  and  it  is  only  in  moderate 
exercise  and  the  preservation  of  a  just  balance  between  waste 
and  supply,  activity  and  repose,  that  safety  lies.  When  insanity 
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lias  been  brought  on  by  hard  labour,  rest  is,  of  course,  more  im¬ 
portant  than  employment  as  an  element  of  treatment.  But  rest  is 
not  lethargy ;  and  the  real  difficulty  is  so  to  adjust  and  vary  the 
occupation  of  the  insane  that  it  shall  interest  but  not  fatigue,  and 
insure  sufficient  exercise  without  inducing  either  exhaustion  or  a 
sense  of  oppression. 

- + - 

SCOTLAND. 

IMPORTANT  BEQUEST  TO  ST.  ANDREW’S  UNIVERSITY. 

The  University  of  St.  Andrew's  has  received  a  magnificent  windfall 
by  the  munificence  of  the  late  Sir  William  Taylour  Thomson, 
K.C.M.G.,  C.B.,  or,  at  least,  will  receive  it  on  the  decease  of  his 
brother,  who  is  to  enjoy  the  life-rent  of  the  large  sum  of  .£30,000. 
This  sum  is  to  found  bursaries  in  the  University  of  St.  Andrew’s^ 
“  for  students  of  both  sexes,  in  equal  numbers  ;  and,  in  the  case  of 
females,  to  assist  them,  as  far  as  practicable,  in  qualifying  them¬ 
selves  to  enter  the  medical  profession.” 


SICK  CHILDREN’S  HOSPITAL,' EDINBURGH. 

During  the  month  of  September  there  were  treated  in  the  wards  of 
the  Royal  Hospital  for  Sick  Children,  Edinburgh,  90  cases.  Of 
these,  43  were  admitted  during  the  month,  while  47  remained  in  at 
the  end  of  August.  The  average  number  of  patients  during  the 
month  was  49.  Thirty-seven  were  discharged,  31  of  whom  had  re¬ 
covered,  and  6  were  relieved.  In  the  outdoor  department,  738  pa¬ 
tients  were  treated,  and  21  were  vaccinated.  Edinburgh  and  Leith 
contributed  the  bulk  of  the  cases. 


THE  REGISTRAR-GENERAL’S  RETURNS. 

The  returns  of  the  Registrar-General,  for  the  week  ending  September 
22nd,  show  that  the  death-rate  in  the  eight  principal  towns  was 
20.0  per  thousand  of  estimated  population.  This  rate  is  1.9  above 
that  for  the  corresponding  week  of  last  year,  and  0.3  above  that  for 
the  previous  week  of  the  present  year.  The  lowest  mortality  was 
recorded  in  Perth — viz.,  11.9  per  thousand ;  and  the  highest  in  Pais¬ 
ley — viz.,  27.2  per  thousand.  The  mortality  from  the  seven  most 
familiar  zymotic  diseases  was  at  the  rate  of  4.0  per  thousand,  or  0.6 
below  the  rate  for  the  previous  week.  Diarrhoea  was  the  most 
fatal  miasmatic  disease.  There  were  81  deaths  from  acute  diseases 
of  the  chest,  or  4  more  than  the  number  registered  during  the  pre¬ 
vious  week.  The  mean  temperature  was  54.2,  being  0.2  above  that 
of  the  week  immediately  preceding,  and  2.7  above  that  of  the  cor¬ 
responding  week  of  last  year. 

CONVICTION  FOR  THE  SALE  OF  TAINTED  HORSEFLESH. 

A  CASE  of  some  importance  to  the  public  was  tried  in  Edinburgh  on 
Monday,  in  which  a  butcher,  having  a  shop  in  one  of  the  poorest 
localities  in  the  city,  was  charged  with  exposing  for  sale  horseflesh 
which  was  in  an  unsound  condition,  82£  lbs.  of  it  being  found  on 
his  premises.  One  portion  of  it  was  hanging  in  the  front  shop 
among  other  meat,  two  portions  were  in  the  back  shop,  and  another 
portion  was  in  a  mincing  machine.  The  principal  of  the  Royal 
Veterinary  College,  Professor  Walley,  as  a  witness,  testified  to  it 
being  horseflesh  in  an  unsound  condition  and  unfit  for  human  food, 
and,  in  reply  to  the  procurator  fiscal,  stated  what  were  likely  to  be 
its  effects  if  taken  as  human  food.  This  evidence  was  corroborated 
by  one  of  his  colleagues,  and  other  evidence  having  been  given,  a 
conviction  was  secured.  The  magistrate,  in  sentencing  the  butcher 
to  the  full  penalty  of  £20  or  sixty  days’  imprisonment,  stated  that 
his  judgment  was  founded,  not  upon  the  meat  being  horseflesh,  but 
upon  its  having  been  unsound  and  unwholesome.  He  also  very 
properly  remarked  that  the  poor  people  in  the  Cowgate  (where  the 
shop  was),  ought  to  be  protected  in  matters  of  this  kind  not  less 
thoroughly  than  those  who  lived  in  better  quarters. 


THE  DUNOON  CONVALESCENT  HOMES. 

At  the  fourteenth  annual  meeting  of  the  supporters  of  these  insti¬ 
tutions,  held  on  the  1st  instant,  a  very  satisfactory  report  was  pre¬ 
sented  and  adopted.  Throughout  the  past  year,  2,679  persons  have 
been  admitted,  comprising  1,297  men,  1,178  women,  92  boys,  and 
112  girls.  Of  these,  2,478  were  perfectly  restored,  46  were  very 
much  improved,  20  were  but  partially  benefited,  118  did  not  im¬ 
prove,  6  died,  and  148  were  now  in  the  homes.  Every  effort  seems 
to  be  made  to  make  these  institutions  useful  adjuncts  to  the  in¬ 
firmaries,  and  serviceable  to  those  of  the  working  classes  conva¬ 
lescing  from  severe  illnesses  or  suffering  from  overwork,  so  that  an 
opportunity  may  be  afforded  them  of  completely  re-establishing 
their  health  by  change  of  air,  with  rest  and  good  diet.  Seeing  that, 
during  the  fourteen  years  these  homes  have  been  in  existence,  no 
less  than  23,938  persons  have  experienced  their  healing  and  health¬ 
giving  benefits,  they  have  evidently  met  a  decided  want ;  and  it  is 
satisfactory  to  note  that,  during  the  past  year,  increased  sympathy 
and  support  have  been  extended  to  them,  so  that  both  the  record  of 
work  and  the  financial  statement  have  surpassed  any  previously  pre¬ 
sented.  The  ordinary  revenue  of  the  year  was  £4,701,  while  the 
total  expenditure  amounted  to  £4,632.  It  was  decided  to  make  an 
appeal  to  the  public  for  funds  to  erect  a  separate  home  for  mothers 
and  children. 

THE  CENSUS  OF  SCOTLAND. 

The  second  volume  of  the  Census  of  Scotland,  which  has  recently 
been  issued  as  a  Parliamentary  Blue  Book,  contains  much  interest¬ 
ing  matter  that  had  no  place  in  the  first  volume,  and  which  gives 
us  a  more  correct  idea  of  the  national  life  of  the  country,  and  of  the 
condition  and  progress  of  the  people.  During  the  ten  years  from 
1871  to  1881,  the  total  increase  of  the  population  of  Scotland  has 
been  375,555,  or  11.17  per  cent.,  the  increase  of  the  males  being  at 
the  rate  of  2  per  cent,  more  than  that  of  the  females.  Males  pre¬ 
ponderate  over  females  up  to  the  age  of  twenty,  but  after  this  the 
females  are  greatly  in  excess  of  the  males.  The  total  number  of 
blind  persons  in  Scotland  is  3,518,  of  whom  1,556  are  males,  and 
1,605  females,  so  that  the  proportion  of  blind  to  the  population  is 
one  in  every  1,182  persons.  An  improvement  seems  to  have  taken 
place  during  the  decennium  in  the  numbers  of  deaf  and  dumb,  for 
in  the  former  census  there  was  one  deaf  and  dumb  person  in  every 
1,610  inhabitants,  while  now  it  is  one  in  every  1,744.  The  figures 
with  regard  to  imbecility  show  an  increase  over  the  previous  census, 
one  imbecile  in  every  727  of  the  population  having  been  returned 
on  that  occasion,  while  the  present  figures  show  one  imbecile  in 
every  623  of  the  inhabitants.  The  same  feature  is  presented  in 
regard  to  the  number  of  lunatics  in  Scotland,  the  figures  showing 
no  improvement,  but  rather  the  reverse.  When  we  turn  to  the 
tables  dealing  with  the  occupations  of  the  people,  we  find  that  the 
proportions  of  the  professional,  commercial,  and  industrial  classes 
to  the  total  population  have  increased,  whereas  those  of  the  do¬ 
mestic  and  agricultural  have  decreased.  Many  other  details  are 
given,  but  we  have  furnished  sufficient  instances  to  show  that  the 
statistics  contained  in  this  second  volume  of  the  Census  for  Scot¬ 
land,  furnish  us  with  very  valuable  information  as  to  the  progress 
made  by  the  country  during  the  past  ten  years,  and  that  they  will 
amply  repay  perusal. 

- - + - 

IRELAND. 

Scarlet  fever  is  still  prevalent  in  Londonderry,  and  last  week 
eight  deaths  were  registered  from  the  disease. 

Dr.  Drapes,  late  visiting  physician  to  Enniscorthy  District 
Lunatic  Asylum,  has  been  elected  medical  superintendent,  in  the 
vacancy  created  by  the  lamented  decease  of  Dr.  Joseph  Edmundson 
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The  salary  of  Dr.  McDowell,  of  Carlow  Union,  has  been  increased 
by  £15  per  annum.  _ 

HOUSE  OF  INDUSTRY  HOSPITALS. 

Mr.  T.  Newton  Dickinson  having  resigned  the  assistant-surgeoncy 
of  these  hospitals,  Mr.  Austin  N.  Cooper  has  been  elected  to  the 
office  for  the  usual  term  of  three  years,  from  the  1st  instant. 


COMPULSORY  ATTENDANCE  ON  LECTURES. 

In  May  last  the  Branch  Medical  Council  for  Ireland  sent  to  each 
of  the  five  licensing  bodies  in  its  division  of  the  kingdom,  the  fol¬ 
lowing  recommendation  of  the  General  Medical  Council : — “  That  no 
certificate  of  attendance  on  lectures  be  accepted  from  any  student 
unless  it  certify,  under  the  hand  of  the  lecturer,  that  the  holder  has 
attended  not  less  than  two-thirds  of  the  total  number  of  the  lectures 
delivered  by  him.”  Having  considered  the  replies  received  from  the 
several  medical  authorities,  the  Registrar  of  the  Branch  Council, 
Dr.  Heard,  has  been  directed  to  make  public  the  announcement  that 
the  Branch  Council  has  received  full  assurances  from  all  the 
medical  authorities  in  Ireland  that  they  are  prepared  to  enforce  the 
recommendation  of  the  Council  with  respect  to  the  attendance  of 
medical  students  on  lectures. 


HEALTH  OF  BELFAST. 

During  the  four  weeks  ending  September  22nd,  the  births  regis¬ 
tered  numbered  588,  and  the  deaths  350,  or  a  natural  increase  of 
238  individuals.  There  were  92  fatal  cases  of  zymotic  diseases, 
which  included  3  from  small-pox  and  43  from  scarlet  fever.  Phthisis 
caused  46  deaths,  and  diseases  of  the  respiratory  organs  54,  making 
a  total  of  100  deaths  from  diseases  of  the  lungs.  The  average  death- 
rate  from  all  causes  was  21 ;  from  diseases  of  the  lungs,  7 ;  and 
from  scarlet  fever,  2.6.  During  the  month,  the  public  health  was 
satisfactory ;  and,  with  the  exception  of  scarlet  fever,  no  zymotic 
disease  caused  any  anxiety.  It  is  to  be  regretted  that,  among  the 
working-classes,  there  should  exist  such  an  objection  to  have  their 
children,  when,  affected  with  this  disorder,  removed  to  the  hospital  for 
contagious  diseases ;  for  as  intercourse  among  neighbours  is  not  usually 
prevented,  the  infection  is  spread  from  one  family  to  another.  If 
people  could  be  persuaded  to  have  all  cases  of  infectious  complaints 
sent  to  the  hospital,  or  have  the  sick  isolated  as  much  as  possible, 
and  when  convalescing  have  the  separation  from  the  healthy  still 
carefully  observed,  the  spread  of  these  diseases  would  undoubtedly 
be  greatly  limited. 


THE  SCHOOL  OF  PHYSIC. 

As  was  predicted  in  this  column  some  weeks  ago,  Dr.  Daniel  John 
Cunningham,  of  the  University  of  Edinburgh,  and  Professor  of  Ana¬ 
tomy  in  the  Royal  College  of  Surgeons  in  Ireland,  has  been  ap¬ 
pointed,  by  the  board  of  Trinity  College,  University  Professor  of 
Anatomy  and  Chirurgery  in  the  School  of  Physic  of  the  University 
of  Dublin.  The  successor  of  Dr.  Macalister,  to  the  chair  which  he 
resigned  on  accepting  a  similar  professorship  in  the  University  of 
Cambridge,  is  a  scientific  anatomist  of  high  repute.  He  is  the 
author  of  a  Dissectors'  Guide,  and  of  Reports  on  Marsupialia,  col¬ 
lected  during  the  Challenger  expedition,  in  addition  to  being  the 
contributor  of  several  papers  to  the  literature  of  his  special  sub¬ 
jects.  Dr.  Cunningham  has  been  but  a  short  time  connected  with 
the  school  of  the  Royal  College  of  Surgeons  in  Ireland,  having  only 
been  elected  in  January,  1882.  His  loss  to  the  school,  however, 
will  be  considerable,  as,  during  his  brief  connection  with  it,  he  has, 
with  the  assistance  of  his  co-professor,  put  the  anatomical  depart¬ 
ment  of  the  school  in  a  very  forward  position.  The  election  of  a 
successor  to  Professor  Cunningham  in  the  College  of  Surgeons,  will 
be  held  on  November  1st. 


THE  SANITARY  CONGRESS. 

The  sixth  congress  of  the  Sanitary  Institute  of  Great  Britain  com¬ 
menced  on  September  24th,  at  Glasgow.  Professor  Humphry 
delivered  the  inaugural  address  at  St.  Andrew’s  Hall,  in  the  evening. 
He  remarked  that  the  importance  of  the  work  in  which  the  Insti¬ 
tute  was  engaged  could  scarcely  be  over-estimated ;  and,  pointing 
to  the  close  connection  between  the  mental,  the  moral,  and  the 
physical,  he  showed  that  their  interdependence  in  man  was  such  that 
an  improvement  or  a  deterioration  with  any  one  was  certain  to  be 
attended  by  an  improvement  or  a  deterioration  in  the  other  two. 
In  referring  to  some  of  the  points  which,  he  said,  professional  expe¬ 
rience  had  impressed  upon  him,  the  President  condemned  what  he 
described  as  “  those  mischievous  two  yards  of  calico  which  wound 
round  so  many  infants,”  constricting  and  hindering  the  expansion  of 
that  very  region  of  the  body  where  important  organs  were  strug¬ 
gling  to  grow  and  do  their  work.  Of  the  three  demands  of  the 
infantile  period — liberty  of  movement,  fresh  air,  and  good  food — it 
seemed  strange  that  the  first  two  should  be  limited  by  smothering 
bedclothes,  swathers,  long  petticoats,  and  other  dress-devices,  together 
with  imperfect  ventilation  of  rooms  ;  while  the  last  was  liable  to  be 
supplied  sometimes  in  insufficient  quantities,  of  bad  quality,  but 
often,  whether  good  or  bad,  in  superabundance.  Swathers  and 
thin  shoes  might  well  be  regarded  as  among  the  insidious  and  fer¬ 
tile  forms  of  disease.  On  the  subject  of  ventilation,  he  pointed  out 
that  good  fresh  air  and  light  were  the  first  requisites  for 
health.  In  the  prosecution  of  the  work  of  the  Institute,  it  could 
scarcely  adopt  a  surer  and  better  method  than  in  carrying  out  its 
provisions  for  the  examination  of  surveyors  and  inspectors.  He 
trusted  that  those  examinations  might  each  year  have  a  wider  in¬ 
fluence,  and  commended  to  the  Institute  the  serious  consideration 
of  the  importance  of  the  formation  of  a  separate  and  efficient  de¬ 
partment  of  Government  for  the  superintendence  and  improvement 
of  the  sanitary  condition  of  their  towns  and  villages,  of  the  army 
and  navy,  of  their  ships  and  their  cargoes,  as  well  as  of  their  cattle 
and  of  their  food-bearing  vegetables  ;  and  they  should  also  take  the 
necessary  steps  for  a  proper  education,  tested  by  examination,  of 
all  who  were  appointed  inspectors  of  nuisances,  sanitary  surveyors, 
and  medical  officers  of  health.  That  he  felt  to  be  the  great  deside¬ 
ratum  of  their  time,  the  thing  they  should  most  strenuously  strive 
to  obtain.  One  means  of  effecting  it  would  be  the  promotion  of  a 
better  representation  in  Parliament  of  the  medical  profession,  and 
of  those  who  had  shown  themselves  to  be  interested  in  sanitary 
improvements. 

On  Tuesday,  September  25th,  Professor  W.  T.  Gairdner  delivered 
the  presidential  address  to  the  Sanitary  Science  and  Preventive 
Medicine  Section.  He  remarked  that  if  it  were  true  that  medical 
science  had  not  always  been  in  a  position  to  initiate  discoveries,  or 
to  take  the  leading  part  in  legislation  in  the  direction  of  sanitary 
progress,  it  might  be  claimed  for  his  profession  that  it  had  very 
cordially  accepted  and  energetically  carried  out  sanitary  reforms  of 
every  kind,  so  soon  as  they  came  within  the  scope  of  practical  ap¬ 
plication  by  the  physician.  It  could  not  be  said  that  they  had 
encountered  the  reforms  of  the  last  forty  years  in  a  hostile  or 
narrowly  professional  spirit.  There  was,  indeed,  an  evident  possi¬ 
bility  that  it  might  have  been  otherwise.  To  work  towards  the 
prevention  of  disease,  deliberately  and  effectually,  was  not  only  not 
remunerative  but  might  have  been  construed  as  directly  attacking 
their  sources  of  income.  Yet  he  believed  it  would  be  readily 
admitted  that  with  all  but  an  utterly  insignificant  fraction  of  the 
noble  profession,  this  consideration  had  been  practically  devoid  of 
influence ;  while  the  names  of  John  Simon,  William  Budd,  Murchi¬ 
son,  Parkes,  Snow,  the  late  Dr.  Lankester,  and  many  others,  showed 
that  even  a  considerable  measure  of  success  as  medical  practitioners 
is  in  no  way  inconsistent  with  eminence  and  originality  of  research 
in  the  department  called  “  Sanitary  Science  and  Preventive  Medi¬ 
cine.”  Professor  Gairdner  went  on  to  express  his  sense  of  the 
enormous  debt  which  sanitary  and  medical  science  owed  to  the  late 
Dr.  Farr,  and  suggested  whether  it  would  not  be  possible,  by  a  com¬ 
bination  of  influences  emanating  in  part  from  this  institute,  to  secure 
a  co-operation  of  medical  and  sanitary  inquiries  all  over  the  world, 
to  get  reprinted  one  or  more  volumes  of  his  invaluable  papers, 
which  would  be  the  best  of  all  possible  monuments  to  their  author. 

Dr.  W.  .1.  Simpson,  Aberdeen,  then  delivered  an  elaborate  address 
on  the  “  Geographical  Distribution  of  Phthisis.” — Dr.  J.  Christie, 
Hillhead,  read  a  paper  on  “  Cholera  Epidemics,”  with  special  refer¬ 
ence  to  quarantine.  In  summing  up  his  remarks,  he  said  there 
was  no  specific  for  the  cure  of  cholera,  and  it  was  to  be  hoped  that 
none  would  ever  be  discovered.  But  there  was  a  specific  for  its 
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prevention — namely,  to  have  done  with  its  haunts  of  filth. — Dr.  J. 
F.  Sutherland,  Glasgow,  read  a  paper  on  “  Typhoid  Fever.”  It 
had,  he  said,  been  demonstrated  that  typhoid  fever  was  intimately 
connected  with  sewers,  privies,  and  cesspools.  All  legislation  to  be 
effectual  must  put  an  end,  as  far  as  possible,  to  the  possibility  of 
these  pollutions,  and  the  sanitary  area  must  be  enlarged  by  adopting 
the  county,  or  combination  of  counties,  as  the  unit  of  administra¬ 
tion.  There  must  be  a  thorough  reform  of  what  had  been  termed 
the  “  building  regulations.”  These  had  reference  to  house  construc¬ 
tion,  house  drainage,-  size  of  rooms,  and  cubic  feet  per  head. 

A  paper  on  “  The  Dwellings  of  the  Middle  Classes,”  by  Mr.  H.  C. 
Burdett,  dealt  with  evils  attaching  to  the  present  system  of  erect¬ 
ing  middle-class  houses,  and  the  remedies  for  their  removal.  The 
remedy  he  proposed  was,  first,  the  formation  of  a  Local  House¬ 
holders’  Association,  part  of  whose  duties  it  would  be  to  prosecute 
offending  builders.  Further  legislation  on  some  points  would  follow, 
and  local  government  bodies  should  be  made  liable  to  some  sort  of 
punishment  if  they  failed  seriously  in  their  duties.  On  the  28th,  the 
papers  read  at  Glasgow  were  those  of  the  section  of  engineer¬ 
ing  and  architecture.  The  president  of  the  Section,  Professor  T.  Roger 
Smith,  F.R.I.B.A.,  opened  the  proceedings  by  reading  a  paper  “  On 
London  Dwellings.”  He  discussed  the  questions  of  soil,  building 
materials,  etc.,  at  length,  and  instanced  a  number  of  special  cases 
coming  within  his  own  professional  experience,  as  showing  that 
much  of  the  older  parts  of  London  consisted  of  houses  that  were 
unhealthy,  owing  to  defective  sites,  bad  drainage,  bad  plumbing, 
defective  water  storage,  the  absence  of  proper  air  space,  the  damp¬ 
ness  and  foulness  of  basements,  the  unsoundness  of  attics  and 
upper  storeys  that  were  neither  damp  proof  nor  heat  and  cold  proof, 
and  the  narrowness  of  the  thoroughfares  in  which  they  stood.  But 
the  extent  to  which  systematic  neglect  of  proper  precautions  and 
paring  down  of  everything  to  the  minutest  shred  was  carried  was 
almost  incredible.  All  those  appliances  connected  with  drainage 
and  water-supply,  which  are,  in  our  wisdom,  considered  as  best  to 
hide  from  sight,  were  almost  always  ill  done  and  generally  ill  under¬ 
stood,  so  that  a  direct  danger  to  health  lurked  behind  skirting  and 
pipe-casing  and  below  the  floors  of  many  a  showy  suburban  villa, 
or  neat  semi-detached  residence. 

Papers  were  also  read  by  Dr.  William  Wallace,  Glasgow,  “  On 
Some  Sanitary  Aspects  of  House  Construction”  ;  by  Mr.  John  Young, 
Glasgow,  “  On  Scavengering  of  Towns  ” ;  by  Mr.  J.  Wallace  Peggs, 
Carlisle,  “  On  Ventilation  of  Sewers  and  House  Drains  and  by 
Mr.  W.  P.  Buchan  “  On  Ventilation  of  Street  Sewers.” 

In  the  evening,  Dr.  B.  W.  Richardson,  F.R.S.,  delivered  a  lecture 
on  “  Felicity  as  a  Sanitary  Research.”  He  observed  that  felicity,  in 
the  widest  sense,  means  health,  which  is  made  and  unmade  by 
numerous  influences  under  human  control.  Man  might  do  much  to 
obtain  felicity  ;  he  could  remove  the  unnatural  conditions  which  he 
himself  makes :  he  can  improve  towns  and  the  sanitary  conditions 
of  life  ;  he  can  avoid  giving  excessive  labour  to  the  young  mind,  and 
he  can  act  on  the  principle  that  no  success,  no  wealth,  no  power 
gained  by  torture  of  effort  for  it  ever  brings  felicity. 

The  papers  read  on  September  28th  were  those  in  the  section  of 
Chemistry,  Meteorology,  and  Geology. 

Dr.  R.  Angus  Smith,  Manchester,  the  President  of  the  section, 
read  an  address  on  “  Air  as  a  Sanitary  Agent.”  The  lecturer  noticed 
the  works  of  Pasteur,  and  especially  one  of  his  latest  discoveries, 
namely  the  attenuation  of  the  virus  of  at  least  one  disease,  that  of 
chicken  cholera,  by  the  action  of  oxygen.  He  (Dr.  Smith)  did  this 
as  an  introduction  to  what  he  had  to  say  on  the  advantages  of  pure 
air.  They  found  how  wonderful  was  the  difference  noticed  between 
places  and  objects  which  have  been  closely  shut  up  and  those  which 
had  the  clear  sweep  of  the  air  of  heaven  upon  them.  A  current  of 
air  either  carried  away  the  organic  matter  with  it,  decomposing  it, 
and  turning  it  into  gases  ;  or,  if  this  were  not  possible  for  the 
oxygen  alone  to  do,  it  might  happen  that  the  oxygen  destroyed 
those  minute  forms  which  have  been  shown  to  be  concomitant  with 
putrefaction  and  decay.  A  similar  mode  of  thought  had  previously 
led  him  to  consider  that  it  was  the  want  of  this  excess  of  oxygen 
that  caused  confined  sewer  gases  to  be  so  dangerous,  whilst  the 
enormous  amount  of  gases  coming  from  decomposing  matter,  such  as 
floated  on  the  Clyde,  seemed  to  pass  away,  leaving  comparatively  little 
effect  beyond  the  disgust  and  the  sickness  of  the  present.  If  nature 
had  contrived  no  method  of  destroying  such  seeds  of  death,  larger 
populations  would  never  have  grown  up,  and  what  was  the  method? 
That  method  was,  first,  putrefaction  ;  at  least  he  knew  of  none 
other,  except  the  concluding  portion  of  the  work,  namely  thorough  oxi¬ 
dation.  It  was  clear  that  rivers  could  purify  themselves  in  time,  and  or¬ 
ganic  matter  be  thoroughly  removed.  It  was  clear  that  organic  sub¬ 


stances,  that  germs  of  disease,  that  micro-organisms  and  the  smallest 
organisms  themselves,  were  all  subjected  to  this  universal  and  un¬ 
sparing  attack  of  putrefaction  and  oxidation.  There  was  one  stage 
of  putrefaction  which  seemed  to  be  more  efficient  in  breaking  up 
the  compounds  than  any  other,  and  this  took  place  when  the  sew¬ 
age  had  a  certain  amount  of  air  allowed  to  it.  Within  that  limit 
thorough  putrefaction  began,  organic  substances  rapidly  disap¬ 
peared,  and  gases  in  great  abundance  came  from  them.  It  was  this 
grand  breaking  up  of  foetid  organic  matter  which  nature  had  con¬ 
trived  in  order  to  produce  purification.  He  concluded  by  a  refer¬ 
ence  to  the  improvement  that  might  be  made  on  the  condition  of 
towns  by  extracting  the  ammonia  from  smoke,  which  could  be  done 
with  profitable  results. 

Papers  were  read  by  Mr.  W.  R.  E.  Coles,  London,  on  “  Smoke 
Abatement,”  and  by  Dr.  Wallace,  Glasgow,  on  “  The  Comparative 
Merits  of  Fine  and  Coarse  Flour  as  Articles  of  Food.” 

At  the  business-meeting  which  afterwards  took  place,  Professor 
Humphry  in  the  chair,  Dr.  Carpenter,  President  of  the  Council, 
said  that  an  influentially-signed  requisition  had  been  received  from 
Dublin,  asking  that  the  Congress  of  1885  should  be  held  in  that 
city.  The  Council  unanimously  agreed  to  recommend  this  accord¬ 
ingly- 

A  letter  from  Professor  Chadwick,  C.B.,  to  Professor  Humphry  was 
read,  in  which  the  writer  recommended  that  the  Government  should 
be  approached  on  the  subject  of  extending  the  sanitary  service  as 
suggested  in  the  President’s  opening  address  ;  and  also  of  providing 
systematically  for  the  physical  training  of  children.  These  sug¬ 
gestions  were  remitted  to  the  Council  for  further  consideration. 
The  usual  votes  of  thanks  brought  the  proceedings  to  a  close. 


MEDICAL  PBOVIDENT  ASSOCIATION. 
Memorandum  on  Rates  of  Payment  and  Benefits  of 
Friendly  Societies. 

The  following  communication  has  been  received  from  a  gentleman 
intimately  acquainted  with  (the  affairs  of  large  groups  of  friendlj- 
societies  in  England,  and  will  be  found  to  supply  valuable  informa¬ 
tion  which  will  be  of  service  in  the  formation  of  the  proposed  Me¬ 
dical  Provident  Association. 

It  will  be  laid  before  [an  early  meeting  of  the  Provisional  Com¬ 
mittee  ;  and,  meantime,  comment  is  invited. 

To  Ernest  Hart,  Esq., — Dear  Sir, — On  receipt  of  your  letter,  I  made  an 
attempt  to  collect  a  group  of  rates  of  contributions"  and  benefits  from  the 
various  industrial  friendly  societies,  but  abandoned  the  idea,  as  I  became  con¬ 
vinced  that  such  information  would  be  practically  valueless.  The  great  diversity 
of  systems  of  reduction  of  sick-pay  after  certain  periods,  the  varied  and  some¬ 
times  fanciful  limitations  of  benefit,  and  many  other  points  of  difference,  render 
it  impossible  to  arrive  at  general  broad  conclusions  of  any  value  from  the  facts. 
Above  all,  the  fact  that  these  societies  are  only  just  beginning  to  apply  scien¬ 
tific  tests  to  their  position,  and  that,  without  such  measurement,  there  is  no 
method  of  determining  what  societies  are,  and  are  not,  prospering,  renders  it 
unadvisable,  at  present,  at  all  events,  to  take  their  rates,  etc.,  as  safe  models. 
It  is  well  to  remember,  too,  that  the  same  reasons  will  apply  to  any  set  of  returns 
embracing  a  limited  area  of  observation,  and,  above  all,  not  including  a  full 
proportion  of  lives  at  the  higher  ages.  It  is  only  after  at  least  fifty  years’  work¬ 
ing  that  the  real  pressure  on  reserves  manifests  itself,  and  I  fear  that  the  appa¬ 
rent  success  of  many  young  benefit  societies  would  not  prove  to  be  real  on 
closer  examination. 

This  being  so,  I  have  thought  it  best  to  go  to  the  first  source  of  information, 
and  present  you  with  calculations  based  on  what  the  experience  of  the  indus¬ 
trial  societies  show  as  the  proper  rates  for  certain  benefits.  Fortunately,  several 
comprehensive  and  careful  tabulations  of  such  sickness  and  mortality  have 
been  made — namely,  by  the  late  Mr.  Neison,  from  the  Government  returns, 
1836-40  ;  thrice,  in  1846-8,  1856-60,  and  1866-70,  from  the  returns  of  the  Oddfel¬ 
lows,  by  the  late  Mr.  H.  Ratcliffe  ;  by  Mr.  A.  G.  Finlaison,  from  the  Govern¬ 
ment  returns  1846-50;  and,  lastly,  by  Mr.  F.  G.  P.  Neison,  from  carefully  col¬ 
lected  and  collated  returns  of  the  Foresters’ experience,  1871-5.  Of  course,  the 
various  results  differ  somewhat,  but  not  to  any  large  extent ;  and  I  have  thought 
it  best  to  take  the  latest  work,  as  being,  perhaps,  the  most  complete  and  care¬ 
fully  prepared. 

The  main  question  in  preparing  any  tables  is  whether  any,  and  what,  reduc¬ 
tions  of  sick-pay  shall  be  made  in  cases  of  continued  sickness.  Some  misappre¬ 
hension  appears'  to  exist  as  to  the  practice  of  the  ordinary  friendly  societies,  it 
being  seemingly  assumed  that  they  do  not  give  permanent  sick-pay.  As  a 
matter  of  fact,  such  relief  is  commonly  given  ;  but,  in  order  to  place  the  con¬ 
tributions  within  the  reach  of  men  with  small  means,  the  practice  is,  in  con¬ 
tinued  sickness,  to  reduce  the  pay  by  one-half,  and  then  to  one-fourth,  the  latter 
rate  usually  being  permanent.  There  is,  however,  a  growing  feeling  that  this 
is  an  unwise  system,  as  help  is  certainly  most  needed  after  a  long  period  of 
illness,  and  this  is  likely  to  lead  to  a  nearer  approximation  in  the  amount  of 
full  and  reduced  pay.  Believing  this  will  be  generally  endorsed,  I  have  not 
thought  it  desirable  to  provide  for  reduction  below  half-pay.  Another  important 
consideration  is  the  amount  of  interest  at  which  the  reserves  are  invested  ;  and, 
for  the  purposes  of  comparison,  I  have  prepared  rates  on  the  assumption  of 
three  and  four  per  cent. ;  but  it  must  be  remembered  the  investments  should  be 
of  a  secure  and  non-speculative  character,  and  the  whole  of  the  capital  should 
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realise  at  least  an  average  of  the  rate  assumed.  There  is  one  other  matter  to 
which  attention  should  be  drawn,  namely,  the  variation  of  the  rate  of  contri¬ 
bution,  according  to  the  age  on  joining.  It  is  the  principle  of  an  uniform  pay¬ 
ment  throughout  life  that  the  savings  of  the  earlier  years  (when  the  average 
sickness  is  light)  provide  for  the  later  years  (when  the  average  sickness  is 
heavy).  This  being  so,  it  is  obvious  that  persons  joining  at  advanced  ages  must 
pay  a  heavier  rate,  having  fewer  years  in  which  to  create  the  necessary 
reserves. 

The  following  tables  give  the  rates  that  should  be  paid  for  the  benefits  stated, 
according  to  the  Foresters'  experience,  in  a  mixed  membership  from  rural,  town, 
and  city  districts  combined : 

Annual  Premium,  payable  by  monthly  or  quarterly  instalments,  to  secure  £1  per 
week  in  sickness,  urith  and  without  reduction  of  pay  after  continuous 
sickness  for  six  months. 


Age  at  joining. 


Interest  on  investments — 3  per  cent. 

Full-nav  in  all  sickness  With  redllction,  half-pay 

1  mi  pay  in  au  sicmi -ss.  after  six  months  sickness. 


£  s.  d. 

£ 

s. 

u. 

20  ... 

.  1  17  0  . 

1 

12 

0 

25  ... 

.  2  3  6  . 

1 

16 

0 

30  ... 

.  2  11  0  . 

2 

2 

0 

35  ... 

.  3  0  0  . 

2 

8 

6 

40  ... 

.  3  12  6  . 

2 

17 

6 

45'  ... 

...  • .  4  8.  6 . 

3 

9 

0 

50  ... 

.  5  10  0  . 

Interest,  on  investments — 4  per  cent. 

4 

5 

0 

20  ... 

.  1  13  0  . 

1 

9 

6 

25  ... 

.  1  18  0  . 

1 

12 

6 

30  ... 

.  2  5  0  . 

1 

17 

6 

35  ... 

.  2  14  0  . 

2 

4 

0 

40  ... 

.  3  6  0  . 

2 

13 

0 

45  ... 

.  4  2  0  . 

3 

4 

6 

50  ... 

.  5  4  0  . 

4 

0 

0 

Of  course,  how  far  these  rates  would  apply  to  professional  men  would  depend 
entirely  on  whether  their  health-experiences  were  inferior  or  superior  to  that  on 
whicli  tile  tables  are  based,  which  could  only  and  easily  lie  ascertained  by 
periodical  valuation.  Should  the  health-experience,  as  is,  perhaps,  probable, 
prove  more  favourable,  a  surplus  would  be  brought  out,  part  of  which  would  be 
in  hand,  and  part  prospective,  and  the  realised  portion  might  well  be  placed  to 
the  credit  of  the  members  for  payment  on  their  decease. 

As  there  is  power  under  the  Friendly  Societies’  Act  to  arrange  for  assurances 
not  exceeding  £200  in  all,  to  any  one  member,  and  as  such  benefits  would  not 
appreciably  add  to  the  trouble  or  cost  of  management,  it  might  be  desirable  to 
provide  such  a  system.  The  following  table  shows  the  necessary  contributions 
to  secure  a  benefit  of  this  description. 

Annual  Premium  necessary  to  secure  £10  at  death. 

Age  at  joining.  Investments  3  per  cent.  Investments  4  per  cent. 


20 

•  •• 

•  •• 

3s.  2d. 

... 

... 

2s.  lOd. 

25 

3s.  8d. 

... 

3s.  3d. 

30 

4s.  3d. 

... 

3s.  lOd. 

35 

5s.  Od. 

... 

4s.  7d. 

40 

5s.  lid. 

... 

... 

5s.  fid. 

45 

•  •• 

7s.  2d. 

... 

... 

fis.  8d. 

50 

8s.  8d. 

... 

8s.  3d. 

In  the  whole  of  the  above  rates,  no  provision  is  made  for  the  cost  of  manage¬ 
ment,  etc.  Of  course,  this  might  be  met  in  a  variety  of  ways,  but  it  is  of  the 
first  importance  that  it  should  be  defrayed  out  of  a  separate  fund,  and  in  no  way 
become  mixed  up  or  allowed  to  trench  upon  the  payments  made  to  provide 
benefits.  Of  course,  if  found  necessary,  the  premiums  might  be  loaded  with  a  cer¬ 
tain  percentage  to  meet  this  expense,  but  even  then  the  amount  should  always 
be  set  aside  and  kept  separate,  or  it  would  be  quite  impossible  to  apply  the 
necessary  tests,  from  time  to  time,  to  ascertain  the  position  of  the  society.  It 
may  be  taken  for  granted  that  the  percentage  necessary  for  management  would 
decrease  as  the  society  grew,  it  being  possible  to  conduct  a  large  organisation  at 
a  proportionately  lesser  cost  than  a  small  one. 

In  conclusion,’ it  may  be  well  to  point  out  that  the  above  calculations  are 
strictly  in  the  lines  of  mutual  assurance,  and  do  not  contemplate  any  extraneous 
aid,  or  the  raising  of  any  capital  other  than  that  provided  by  the  savings  from 
the  contributions  of  members  to  provide  for  their  future  needs.  With  a  suffi¬ 
ciently  large  membership  to  give  the  principle  of  averages  scope  to  operate,  and 
with  ordinary  good  fortune,  a  society  on  these  lines  should  succeed  from  the 
first,  more  especially  if  members  joined  with  the  understanding  that  no  benefits 
should  be  claimed  during  the  first  six  months’  membership. 


PERSONAL  VOTING  AT  THE  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

A  PETITION,  signed  by  over  380  Fellows,  has  been  forwarded  to  Mr. 
Cadge,  for  presentation  to  the  Council  of  the  Royal  College  of  Sur¬ 
geons,  in  support  of  Mr.  Cadge’s  motion  in  support  of  non-personal 
voting  at  the  election  of  the  Council  of  the  College. 


Fish  as  a  Food. — The  master  of  the  Brighton  Workhouse  has 
reported  to  the  guardians  the  result  of  six  weeks’  experiment  of 
adopting  fish  in  lieu  of  meat  for  dinner  once  in  each  week.  The 
result  has  been  most  satisfactory.  Comparing  the  cost  of  diet 
during  the  corresponding  period  of  last  year,  notwithstanding  that 
the  daily  average  of  consumers  in  1883  was  fifty-one  more  than  in 
1882,  there  was  a  saving  of  .£18  13s. ;  and  what  is  rather  wonderful, 
the  inmates  generally  were  in  favour  of  the  change.  The  only  thing 
wanting  was  the  certainty  of  a  continuous  supply. 


THE  OPENING  OF  THE  MEDICAL  SCHOOLS. 


HOSPITAL  DINNERS  AND  CONVERSAZIONES. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

The  annual  dinner  of  old  students  was  held  in  the  great  hall  of 
the  hospital  on  Monday  evening,  October  1st.  Mr.  Thomas  Smith, 
surgeon  to  the  hospital,  was  chairman,  and  numerous  distinguished 
medical  and  scientific  guests  were  present,  including  Professor  Bur- 
don  Sanderson  and  Sir  F.  Abel.  The  Chairman  and  Sir  James 
Paget,  in  the  course  of  their  observations,  when  proposing  the  usual 
toasts,  dwelt  with  satisfaction  on  the  flourishing  condition  of  the 
medical  school.  In  1842,  but  thirty-six  students  commenced  then- 
professional  studies  at  St.  Bartholomew’s  Hospital ;  in  1873,  the 
entries  amounted  to  one  hundred;  in  1881,  notwithstanding  the 
raising  of  the  fees,  they  reached  the  large  figure  of  one  hundred 
and  sixty-four.  This  success  in  itself  caused  a  reaction,  for  it  was 
rumoured  that  the  mass  of  students  thronging  the  lecture-rooms 
and  wards  entailed  physical  inconvenience  on  each  other  and  on 
the  hospital-patients,  and  it  was  also  asserted  that  the  teaching 
staff  was  insufficient;  but,  when  the  entries  were  about  90  students 
yearly,  that  staff  consisted  of  17  teachers ;  whilst  in  1881,  when  164 
fresh  students  entered,  the  staff  was  composed  of  46  lecturers  and 
demonstrators,  fairly  remunerated,  and  invested  with  the  power  of 
turning  their  teaching  capacities  to  the  best  account.  There  has 
recently  been  a  marked  increase  in  love  of  intellectual  culture 
amongst  students.  In  1850,  not  half  a  dozen  students  at  the  hos¬ 
pital  had  studied  at  Oxford  or  Cambridge ;  now  over  fifty  were 
graduates  or  undergraduates  of  the  latter  university  alone.  Ten 
years  ago,  but  seven  per  cent,  of  the  students  of  St.  Bartholomew’s 
Hospital  graduated  at  London  University;  at  present,  the  propor¬ 
tion  was  twenty  per  cent. ;  and  more  than  ever  competed  for  the 
Fellowship  of  the  College  of  Surgeons.  The  recent  depreciation  of  the 
value  of  land  had  done  great  harm  to  numerous  charities  ;  but, 
thanks  to  the  admirable  management  of  those  who  controlled  the 
finances  of  St.  Bartholomew’s  Hospital,  not  one  single  bed  had  been 
suppressed,  and  no  restrictions  had  been  forced  on  the  medical 
officers.  The  treasurer,  Sir  Sidney  Waterlow,  now  in  Japan,  was 
pre-eminent  for  his  practical  philanthropy,  for  not  only  did  he  dis¬ 
charge  his  onerous  local  duties  at  the  hospital  itself,  but  he  had,  in¬ 
stituted  convalescent  establishments,  which  were  a  great  boon  to 
the  poor  patients. 

GUY’S  HOSPITAL. 

The  usual  annual  soirfic  was  held  at  Guy’s  Hospital  on  the  evening 
of  October  1st,  and  was  not  less  successful  than  in  former  years. 
Entering  the  hospital  from  Maze  Pond,  the  visitor  was  able  to  gee 
his  own  programme,  a  most  ornate  quarto-sheet  of  thick  paper, 
printed  in  two  colours  by  Messrs.  Ash  and  Co.,  and  could  then  pass 
on  to  a  small  room  where  Messrs.  Stanley  exhibited  a  phonograph 
and  demonstrated  its  action.  The  curious  performances  of  this  in¬ 
genious  instrument  seemed  to  excite  much  amusement.  On  the 
first  floor,  several  disused  wards  had  been  fitted  up  as  reception-rooms 
by  Messrs.  Gillow,  who  had  not  only  covered  the  floors  with 
Turkey  rugs  and  hung  the  walls  with  graceful  drapery,  but  had  sent 
for  exhibition  cartoons  from  the  Royal  Windsor  Tapestry  Works, 
and  oriental  embroideries  of  great  beauty.  Messrs.  Salviati  lent 
some  fine  specimens  of  Venetian  glass  ;  Messrs.  Mortlock  and  Messrs. 
Phillips,  china  vases  and  mirrors  ;  and  the  Coalbrookdale  Company 
had  fitted  up,  in  one  of  the  small  rooms,  a  “  Kyrle  grate,”  which  is 
said  not  only  to  consume  its  own  smoke,  but  to  be  economical.  The 
grate  and  overmantel  were  of  extremely  pretty  designs.  Tele¬ 
phones  were  shown  by  the  United  Telephone  Company  ;  and  the 
electric  light  with  which  the  reception-rooms  and  museums  were 
lighted,  were  fed  by  Faure’s  accumulators,  supplied  by  the  Ham¬ 
mond  Electric  Light  and  Power  Supply  Company.  A  large  number 
of  microscopes,  and  scientific  and  surgical  instruments  by  Messrs. 
Crouch,  Beck,  Swift,  Down,  Pickard  and  Currie,  Elliot  Brothers ; 
and  Mr.  Heason  showed  one  of  his  “  incubators  ”  adapted  to  the 
cultivation  of  bacilli  in  fluids.  As  was  the  case  last  year,  one  of 
the  rooms  was  given  up  to  the  “  Anthropometric  Laboratory,” 
whence  the  visitor  could  have  his  or  her  height,  weight,  power  of 
pull,  grasp,  breathing  capacity,  pulse-tracing,  state  of  vision  and  of 
hearing,  condition  of  blood,  and  “  rapidity  of  thought  ”  estimated 
and  recorded  on  a  sheet  which  accompanied  the  programme.  Dur¬ 
ing  the  evening  the  staff  of  the  hospital  assembled  in  the  concert- 
room,  and  Mr.  J.  S.  Gilliat,  governor  of  the  Bank  of  England,  and 
one  of  the  governors  of  Guy’s  Hospital,  made  some  appropriate  re¬ 
marks  to  the  successful  students  of  last  year,  and  subsequently  dis- 
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tributed  the  prizes.  The  soiree  was 
estimated  that  not  less  than  three  thou 

ST.  GEORGE'S  HOSFITAL. 

The  Annual  Dinner  of  past  and  present  students  of  St.  George’s 
Hospital,  was  held  in  Willis’s  Rooms,  on  Monday,  October  1st.  The 
chair  was  taken  by  Professor  Humphry,  F.R.S.,  of  Cambridge,  who 
was  supported  by  Sir  Prescott  Hewett,  Bart.,  on  the  left,  and  b)r  the 
Dean  of  the  Medical  School  on  the  right.  The  dinner  was  very  suc¬ 
cessful,  over  a  hundred  sitting  down.  The  usual  toasts  were  pro¬ 
posed.  The  Dean  responded  to  the  toast  of  “  Success  to  the 
Medical  School  of  St.  George’s  Hospital,”  and  Colonel  Hcygate 
(treasurer),  to  the  toast  of  the  Governors.  Dr.  Long  Fox,  and  Dr. 
Harrington  returned  thanks  for  the  old  pupils.  Sir  Prescott 
Hewett,  Bart.,  was  universally  congratulated  upon  the  honour 
recently  bestowed  upon  him  by  Her  Majesty,  and  Professor 
Humphry  expressed  the  hope  that  Sir  Prescott’s  services  would  be 
preserved  for  the  school  as  an  occasional  lecturer. 

KING’S  COLLEGE  HOSFITAL. 

A  dinner,  attended  only  by  the  staff  of  the  hospital,  was  held  this 
year,  the  public  (old  students’)  dinner  being  held  only  on  alternate 

years. 

ST.  MART'S  HOSPITAL. 

The  annual  dinner  of  the  past  and  present  students  of  the  medical 
school  of  St.  Mary’s  Hospital  took  place  on  Monday,  October  1st, 
at  Limmer’s  Hotel,  George  Street,  Hanover  Square.  The  occasion 
was  one  of  unusual  interest,  in  connection  with  the  opening  of  the 
new  school  premises  at  St.  Mary’s  Hospital,  in  which  are  provided 
dissecting  rooms  of  rare  beauty  and  perfection,  with  facilities  for 
practical,  scientific,  and  histological  work  in  accordance  with 
methods  of  advanced  medical  teaching.  The  interest  of  the  occa¬ 
sion  was  enhanced  by  the  chair  being  taken  by  Mr.  T.  Spencer  Smith, 
the  first  dean  of  the  school,  to  whose  personal  influence  and  high 
character,  and  constant  and  affectionate  interest  in  the  students,  so 
much  of  the  remarkable  success  which  has  attended  the  establishment 
and  maintenance  of  the  school  was  due.  Mr.  Spencey  Smith  received 
a  very  warm  welcome  from  a  great  gathering  of  students  and  friends, 
which  completely  filled  the  fine  dining  hall.  Mr.  Field,  the  new 
dean,  was  also  greeted  with  enthusiastic  acclamations,  which  testi¬ 
fied  to  the  popularity  of  his  appointment,  and  the  favour  with 
which  it  has  Deen  received  by  the  staff  and  students.  The  speeches 
of  the  evening  were  animated,  and  referred  especially  to  the  large 
and  distinguished  contingent  which  the  school  had  furnished  to  the 
public  services.  The  claims  of  Surgeon  Mahon,  R.N.,  to  public  dis¬ 
tinction,  for  the  distinguished  services  which  he  rendered  at  Majuba 
Hill,  were  great ;  and  Mr.  Daniel  Grant,  M.P.,  had  promised  that  he 
would  willingly  submit  them  to  the  attention  of  Parliament.  Reference 
was  also  made  to  the  high  social  position  and  useful  public  work  of 
many  of  the  old  students,  of  whom  some  were  present.  The  evening 
was  enlivened  by  the  singing,  of  much  more  than  amateur  quality, 
of  Mr.  Anderson  Critchett,  Mr.  F.  St.  George  Mivart,  Mr.  Ernest 
Lane,  and  others.  Professor  Roddick,  of  Montreal,  replied  for  the 
visitors. 

UNIVERSITY  COLLEGE. 

A  DINNER  of  former  and  present  students  of  the  medical  depart¬ 
ment  of  University  College  took  place,  at  the  Freemasons’  Tavern, 
on  Monday  evening.  Mr.  Erichsen,  Emeritus  Professor  of  Surgery 
and  Clinical  Surgery,  occupied  the  chair;  and  among  those  present 
were  Professors  Marshall,  Grail y  Hewitt,  Flower,  Christopher  Heath, 
Charlton  Bastian,  and  F.  T.  Roberts ;  Berkeley  Hill,  Poore,  Dr.  A. 
Henry,  Mr.  J.  B.  Scriven,  Mr.  F.  J.  Gant,  and  others,  amounting  in 
all  to  nearly  one  hundred.  In  proposing  the  toast,  “  Prosperity  to 
University  College,”  Mr.  Erichsen  referred  to  the  want  that  had  long 
been  felt  of  a  more  permanent  social  connection  between  the  pupils 
of  the  College— a  want  which  wou.d  be  supplied  by  gatherings  like 
the  present.  “  Prosperity  to  the  College  of  Surgeons”  was  proposed 
by  Mr.  Gant,  and  responded  to  by  Professor  Marshall,  President  of 
the  College ;  and  Mr.  Christopher  Heath  proposed,  in  well  chosen 
terms,  the  health  of  the  Chairman.  The  proceedings  were  enlivened 
by  some  excellent  singing  by  members  of  the  professional  staff  and 
other  gentlemen,  and  a  very  pleasant  evening  was  spent. 


Mr.  Tiios.  Baker,  M.R.C.S.,  L.S.A.,  Medical  Officer  of  the  St. 
George's  Infirmary,  Fulham  Road,  S.W.,  was  presented  on  the  27th 
ult.  (by  the  medical  superintendent,  chaplain,  nurses,  and  other 
officers)  with  a  testimonial  of  plate  and  an  address,  as  a  mark  of  their 
appreciation  of  his  merits  and  services  during  the  past  five  years. 


PRIZES  IN  THE  MEDICAL  SCHOOLS. 

The  following  are  lists  of  the  successful  candidates  for  prizes  in  the 

Medical  Schools  during  the  session  1882-83. 

St.  Bartholomew’s  Hospital.— Lawrence  Scholarship  and  Gold  Medal :  T. 
W.  Shore,  S.  Paget,  T.  N.  Vogan.  Brackenbury  Medical  Scholarship:  T.  W. 
Shore.  Brackenbury  Surgical  Scholarship :  J.  Berry.  Senior  Scholarship  in 
Anatomy,  Physiology,  and  Chemistry:  G.  L.  Wells.  Open  Scholarships  in 
Science :  F.  W.  Andrewes,  W.  S.  Whitcombe.  Preliminary  Scientific  Exhibi¬ 
tion  :  A.  W.  Laing  and  C.  H.  Hands.  Jeaffreson  Exhibition:  C.  S.  Pethick. 
Kirkes  Gold  Medal:  P.  Creswell,  S.  Paget.  Hichens  Prize:  W.  G.  Spencer. 
Harvey  Prize  ;  H.  D.  Rolleston  ;  2.  F.  M.  Wright;  .3.  W.  G.  Spencer;  4.  C.  W. 
P.  Young;  5.  W.  J.  Gow ;  6.  J.  Soutter ;  7.  F.  8.  Barber  ;  8.  J.  J.  G.  Pritchard. 
Practical  Anatomy,  Junior  :  Treasurer’s  Prize,  P.  W.  Green  ;  2.  P.  W.  Andrewes  ; 
3.  P.  8.  Arnold;  4.  M.  C.  Moxham;  5.  W.  H.  Hamer;  fi.  O.  C.  P.  Evans;  7.  W. 
H.  R.  Rivers  ;  8.  J.  Nixon  ;  9.  H.  0.  L.  Scofield.  Practical  Anatomy,  Senior : 
Poster  Prize,  P.  M.  Wright;  2.  E.  Humphry;  3.  W.  G.  Spencer;  4.  H.  D.  ltol- 
leston  ;  5.  J.  W.  Cockerill;  (5.  R.  H.  Combes;  7.  R.  P.  Jowers;  8.  A.  H.  Davis 
and  J.  J.  Pritchard  (equal);  10.  A.  C.  Dove;  11.  W.  J.  Gow  and  J.  A.  Rigge 
(equal) ;  13.  L.  M.  Snow. 


Charing  Cross  Hospital.— Llewellyn  Scholarship :  Certificate  and  £25,  G. 
Morgan.  Golding  Scholarship :  Certificate  and  £15,  G.  H.  Baker.  Governors’ 
Clinical  Gold  Medal :  G.  Morgan.  Pereira  Prize  :  Certificate  and  £5,  A.  D. 
Jollye.  Anatomy,  Senior :  Silver  Medal,  L.  J.  Pisani ;  Certificates,  E.  T.  Gre¬ 
gory,  G.  H.  Baker,  P.  O.  Stedman,  E.  Raghib,  G.  H.  Charlesworth.  Anatomy, 
Junior:  Bronze  Medal,  W.  E.  Ackland;  Certificates,  J.  S.  W.  Chitty,  E.  Ed¬ 
wards,  and  W.  J.  Colborne  (equal).  Physiology :  Silver  Medal,  J.  S.  W.  Chitty  ; 
Certificates,  W.  R.  Ackland,  E.  Edwards,  E.  Cooper.  Practical  Physiology : 
Silver  Medal,  P.  O.  Stedman  ;  Certificates,  G.  H.  Baker  and  E.  Raghib  (equal). 
Chemistry:  Silver  Medal,  J.  S.  W.  Chitty;  Certificates,  C.  P.  Oliver,  C.  H. 
Duncan.  Practical  Chemistry  :  Silver  Medal,  A.  E.  Hardy;  Certificates,  G.  H. 
Baker  and  P.  O.  Stedman  (equal),  G.  H.  Charlesworth,  T.  H.  Goodman,  J.  A. 
Coleclough.  Medicine,  Senior:  Silver  Medal,  G.  Morgan;  Certificates,  J.  C. 
Smith  and  C.  W.  Ward  (equal).  Medicine,  Junior:  Bronze  Medal,  E.  T.  Gre¬ 
gory  ;  Certificates,  L.  J.  Pisani,  G.  H.  Baker.  Surgery,  Senior :  Silver  Medal, 
G.  Morgan;  Certificate,  A-  Bowhay.  Surgery,  Junior:  Bronze  Medal,  G.  H. 
Baker;  Certificate,  L.  J.  Pisani.  Botany:  Silver  Medal,  P.  O.  Stedman;  Certi¬ 
ficates,  A.  E.  Hardy,  H.  D.  Rowan.  Materia  Medica :  Silver  Medal,  L.  J.  Pisani ; 
Certificates,  G.  II.  Baker,  E.  Raghib.  Midwifery:  Silver  Medal,  G.  Morgan; 
Certificates,  E.  J.  Norris,  C.  W.  Ward.  Forensic  Medicine:  Silver  Medal,  A.  S. 
Loftus ;  Certificates,  E.  J.  Norris,  P.  A.  Saw.  Pathology  :  Silver  Medal,  H.  A. 
Sheppard;  Certificates,  P.  A.  Saw  and  C.  W.  Ward  (equal).  Dental  Surgery: 
Certificate  and  £6  6s.,  W.  E.  Ackland;  Certificate  and  £4  4s.,  P.  Sprague  Oram  ; 
Certificate,  It.  W.  Stainer. 


St.  George’s  Hospital. — Brackenbury  Prize  in  Medicine :  H.  Pinching. 
Brackenbury  Prize  in  Surgery :  H.  Pinching.  Treasurer’s  Prize :  —  Arnold. 
Thompson  Medal  (not  awarded).  Sir  Benjamin  Brodie’s  Clinical  Prize  in  Sur¬ 
gery:  W.  P.  Davis.  Acland  Clinical  Prize  in  Medicine  (not  awarded).  Henry 
Charles  Johnson  Memorial  Prize:  G.  P.  Smith.  Pollock  Prize  in  Physiology : 
It.  Kirkpatrick.  Sir  Charles  Clarke’s  Prize  for  Good  Conduct:  J.  Collyer. 
General  Proficiency  Prizes :  First  year,  H.  E.  Maim  ;  second  year,  R.  Kirk¬ 
patrick  ;  third  year  (not  awarded). 


Guy’s  Hospital. — Open  Scholarship  in  Arts:  J.  L.  Roberts.  Open  Scholar¬ 
ship  in  Science :  W.  F.  Clarke.  The  Treasurer’s  Gold  Medal  for  Medicine:  T. 
Carr.  The  Treasurer’s  Gold  Medal  for  Surgery:  W.  Hind.  Gurney  Hoare  Prize 
for  Clinical  Study:  W.  Hind  and  J.  H.  Targett  (equal),  £12  10s.  Beaney  Prize 
for  Pathology:  W.  Hind.  Mackenzie  Bacon  Prize  for  Ophthalmoscopy:  E. 
Roberts.  Sands  Cox  Scholarship  for  Physiology:  P.  Lever.  Michael  Harris 
Prize  for  Anatomy:  J.  W.  Washbourn.  Fourth  Year’s  Students:  First  Prize 
£25,  A.  Martin;  Second  Prize  £10,  G.  II.  Rodman ;  Certificates,  H.  E.  Counsell, 
J.  II.  H.  Manley,  T.  H.  Miller,  W.  H.  Dodd,  A.  E.  Larking.  Third  Year’s  Stu¬ 
dents:  First  Prize  £25,  G.  E.  C.  Anderson  ;  Second  Prize  £10,  E.  W.  Phillips; 
Certificates,  W.  H.  Bowes,  C.  Caldecott,  E.  M.  H.  Eandell.  Second  Year’s  Stu¬ 
dent’s  :  First  Prize  £25,  J.  W.  Washbourn  ;  Second  Prize  £10,  S.  Wacher  ;  Cer¬ 
tificates,  P.  Lever,  S.  W.  Owen.  First  Tear’s  Students :  First  Prize  £50,  H.  W. 
Drew;  Second  Prize  £12  10s.,  P.  P.  Burghard  and  H.  Yauglian  Rake  (equal); 
Certificates,  P.  S.  Hawkins,  A.  Scott,  W.  P.  Clarke. 


King’s  College. — Senior  Scholar:  S.  S.  Merrifield  and  A.  M.  Vann  (equal). 
Second  Tear  Scholar  :  A.  Carless.  Junior  Scholars:  A.  E.  Hensley,  P.  II.  Hen¬ 
sley,  P.  W.  Jollye.  Warneford  Exhibition  :  Class  II,  P.  Penny;  Class  I,  H.  P. 
Ward,  P.  W.  Jollye,  and  A.  J.  Macnab  (equal).  Sambrooke  Exhibition:  R.  J. 
Stephens.  Daniell  Scholarship  (Chemistry)  :  A.  Eiloart.  Clothworkers’  Scholar¬ 
ship  (Science)  :  E.  L.  Muir,  A.  E.  Hensley.  Winter  Session,  1882-3.— Jelf  Medal  -. 
T.  Webster.  Warneford  Endowment :  O.  Johnson,  C.  D.  Greenwood.  Leathe3 
Endowment:  H.  D.  James,  A.  P.  Dimmock.  Anatomy  Prize:  P.  A.  O'Meara; 
Certificates,  P.  R.  Harris,  J.  Wheatley.  Physiology  Prize  :  A.  Lindow;  Certifi¬ 
cate,  P.  A.  O’Meara.  Chemistry  Prize :  P.  G.  Lewis ;  Certificate,  A.  Lindow. 
Medicine  Prize :  C.  D.  Greenwood  ;  Certificate,  T.  S.  Short.  Clinical  Medicine 
Prize:  T.  S.  Short;  Certificate,  8.  S.  Merrifield.  Surgery  Prize:  C.  P.  Childe; 
Certificates,  A.  H.  Gordon,  C.  L.  Sansom.  Clinical  Surgery  Prizes :  A.  II.  Gor¬ 
don, . I.  T.  Cheves;  Certificates,  C.  G.  Lermitte,  C.  L.  Sansom.  Comparative 
Anatomy  and  Zoology  Prize:  P.  II.  Hensley;  Certificate,  W.  K.  Mackenzie. 
Summer  Session,  1883.— Tanner  Prize  :  P.  J.  Warwick.  Obstetric  Medicine  Prize: 

F.  A.  O’Meara;  Certificates,  J.  P.  Preeland,  R.  C.  Priestley.  Forensic  Medicine 
Prize :  C.  H.  East.  Materia  Medica  Prize  :  A.  Carless ;  Certificates,  F.  W.  Jollye, 

G.  H.  O’Reilly.  Practical  Chemistry  Prize :  B.  J.  Wright ;  Certificates,  R.  T. 
Hewlett,  C.  L.  Blakiston,  A.  J.  Macnab.  Botany  Prize:  A.  J.  Macnab;  Certifi¬ 
cates,  R.  J.  Stephens,  W.  K.  Mackenzie,  J.  Penny.  Carter  Prize  for  Botany: 
Gold  Medal  and  Prize,  G.  T.  Gifford.  Pathological  Anatomy  Prize:  A.  C.  De 
Renzi  ;  Certificate,  P.  J.  Warwick.  Practical  Physiology  Prize:  A.  J.  Macnab; 
Certificates,  G.  H.  O’Reilly,  G.  B.  Flux.  Practical  Biology  Prize  :  G.  M.  Turner  ; 
Certificates,  R.  J.  Carter,  H.  P.  Ward.  Former  Students  recommended  for  the 
rank  of  Associate :  P.  Boobbyer,  J.  O.  Coles,  H.  L.  R.  Dent,  C.  E.  Goddard, 


very  well  attended;  and  it  is 
nd  visitors  were  present. 
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8.  8.  Merrifield,  J.  Phillips,  8.  Rabbeth,  B.  H.  8tivens,  Bt.  C.  Thomson,  A.  M. 
Vann. 


London  Hospital.— Entrance  Science  Scholarships :  £60,  H.  Smith  ;  £40, 
E.  B.  Smith.  Buxton  Scholarships  :  £30,  L.  Raby  ;  £20,  F.  R.  Ozzard.  Clinical 
Medicine :  £20  Scholarship,  A.  T.  Schofield  ;  Certificate,  P.  W.  McD.  llowse. 
Clinical  Surgery:  £20  Scholarship,  P.  W.  McD.  Howse;  Certificate,  O.  C.  Jones. 
Clinical  Obstetrics:  £20  Scholarship,  P.  W.  McD.  Howse  and  A.  T.  Schofield 
(equal).  Duckworth  Nelson  Prize  :  P.  W.  McD.  Howse  ;  Certificate,  A.  T.  Scho¬ 
field.  Anatomy,  Physiology,  and  Chemistry:  £25  Scholarship,  H.  Croplev  ; 
Certificate,  F.  J.  Smith.  Dressers’  Prizes:  £15  Prizes,  C.  R.  M.  Green, 
H.  Cropley;  £10  Prizes;  F.  J.  Smith,  A.  Cropley  ;  £5  Prizes,  W.  E.  Raw,  F. 
Preston. 


St.  Mary’s  Hospital— 1882.  Open  Scholarship  in  Natural  Science,  J.  J. 
Clarke;  Second,  S.  A.  Tidey.  Scholarship  in  Anatomy :  A.  H.  Stewart. — 1882-83. 
Scholarship  in  Pathology:  C.  H.  Hale  and  G.  AV.  Hill  (equal).  Prosectors  :  J.  Q. 
Bown,  H.  Tanner. — Summer  Session,  1882.  First  Year,  Materia  Medica  :  Prize, 
G.N.  Caley  ;  Certificates,  J.  Q.  Bown,  F.  F.  White.  Botany:  Prize,  G.  N. 
Caley ;  Certificates,  J.  Q.  Bown,  G.  Spear,  S.  A.  Tidey.  Practical  Chemistry: 
Prize,  J.  Q.  Bown  and  G.  N.  Caley  (equal)  ;  Certificates,  T.  E.  Honey,  C.  C.  V. 
Lyle,  G.  Spear.  Second  Year,  Midwifery  :  Prize,  H.  Tanner;  Certificates,  J.  B. 
Drew,  W.  H.  French.  Medical  Jurisprudence:  Prize,  H.  Tanner;  Certificate, 
P.  A.  Lloyd. —  Winter  Session,  1882-83.  First  Year,  Anatomy :  Prize,  G.  A.  Barton ; 
Certificates,  J.  J.  Clarke,  W.  Williams.  Chemistry  :  Prize,  S.  G.  Vinter  ;  Certi¬ 
ficates,  G.  A.  Barton,  J.  C.  Rossall.  Second  Year,  Anatomy  and  Physiology : 
Prize,  H.  Tanner ;  Certificates.  J.  Q.  Bown,  G.  N.  Caley,  P.  A.  Lloyd';  and  R. 
Sleinan  (Physiology  only).  Third  Year,  Medicine:  Certificate,  S.  G.  Allen. 
Surgery:  Prize,  S.  G.  Allen  ;  Certificate,  K.  U.  Dutt.  Practical  Surgery  :  Prize, 
C.  E.  L.  Gilbert ;  Certificates.  J.  B.  Drew,  W.  R.  N.  Maloney.  Third  and  Fourth 
Year,  Clinical  Medicine:  Certificate,  G.  W.  H.  French.'  Clinical  Surgery: 
Prize,  J.  P.  Fernandez  ;  Certificates,  G.  Callender,  C.  E.  L.  Gilbert. 


Middlesex  Hospital. — Broderip  Scholarships:  1.  H.  J.  Thornton;  2.  P.  B. 
Bentlif.  John  Murray  Medal  and  Scholarship:  W.  H.  Crago;  proxime 
accessit,  II.  J.  Thornton.  Governors’  prize :  C.  L.  Hudson.  Exhibition  in 
Anatomy  (first  year)  :  H.  Lloyd  Williams.  Medicine :  Prize,  C.  L.  Hudson  ; 
Certificates,  L.  M.  Guilding,  A.  F.  Stace,  E.  H.  Freeland.  Surgery  :  Prize,  E. 
gtewart;  Certificates,  E.  H.  Freeland,  C.  L.  Hudson,  A.  F.  Stace,  A  Kirby, 
A.  Y.  Reily,  L.  M.  Guilding.  Pathology:  Prize.  C.  L.  Hudson;  Certificates, 
L.  M.  Guilding,  A.  F.  Stace,  E.  H.  Freeland,  W.  Livermore.  Practical  Sur¬ 
gery  :  Prize,  T.  II.  Williams ;  Certificates,  L.  E.  Salmon,  B.  Lawson,  C.  J. 
Tabor.  Anatomy:  Prize,  T.  H.  Williams ;  Certificates,  B.  Lawson,  A.  B.  Hinde, 
E.  Nicholson,  G.  S.  Ware,  F.  C.  Brodie,  I.  Davis.  Physiology:  Prize,  A.  B. 
Hinde;  Certificates,  B.  Lawson,  C.  .T.  Tabor,  I.  Davis,  L.'Powne,  F.  C.  Brodie, 
E.  Nicholson.  Chemistry:  Prize,  W.  A.  Furmston ;  Certificate,  F.  W.  Clark. 
Midwifery:  Prize,  J.  K.  Frost;  Certificates,  T.  H.  Williams,  B.  F.  Hartzhorne, 
W.  E.  Newey.  Forensic  Medicine:  Prize,  T.  II.  Williams  ;  Certificates,  C.  L. 
Hudson,  E.  B.  Holland.  Materia  Medica:  Prize,  W.  A.  Furmston  ;  Certificates, 
H.  R  Beckett,  W.  1{.  Clay.  E.  E.  Kershaw.  H.  Bartlett,  W.  Reily.  Practical 
Chemistry:  Prize,  W.  A.  Furmston;  Certificates.  F.  W.  Clark,  H  Lloyd 
Williams,  II.  R.  Beckett,  W.  R.  Clay,  H.  Bartlett,  W.  J.  England,  C.  Pound. 
Botany:  Prize,  F.  W.  Clark;  Certificate,  H.  L.  Williams.  Practical  Physiology ; 
Prize,  W.  A.  Furmston;  Certificates,  H.  Bartlett,  H.  L.  Williams.  Compara¬ 
tive  Anatomy :  Prize,  E.  Davis  ;  Certificate,  A.  Y.  Reily.  Psychological  Medi¬ 
cine;  Certificates,  B.  F.  Hartzhorne,  A.  Y.  Reily.  Dissections:  Certificate, 
C.  J.  Tabor.  Medical  Society’s  Prizes  :  L.  M.  Guilding  (Paper)  ;  C.  L.  Hudson 
(Histology).  Entrance  Scholarships,  October  1882:  1.  J.  H.  Dawber,  B.A. :  2. 
L.  L.  Preston. 


St.  Thomas’s  Hospital.—  Summer  Session,  1882.— First  Year’s  Students  :  Col¬ 
lege  Prize  (£15)  and  Certificate,  J.  S.  Hutton  ;  College  Prize  (£10)  and  Certifi¬ 
cate,  K.  Totsuka.  Certificates,  G.  T.  Quiller,  H.  C.  Kidd,  S.  Warren,  C.  de 
Gruchy,  S.  H.  Jones,  J.  Hewan,  A.  Brockat,  A.  J.  H.  Montague,  C.  Brown,  A.  E. 
Godfrey.  E.  Gooddy,  W.  F.  Ward,  W.  Staveley,  F.  Parsons.  Second  Year’s 
Students:  College  Prize  (£15)  and  Certificate,  R.  F.  Cann.  Third  Year's  Stu¬ 
dents  :  College  Prize  (,£15)  and  Certificate,  C.  D.  Green  ;  College  Prize  (£10) 
and  Certificate,  W.  B.  Tornson ;  Certificate,  H.  B.  Robinson.  Winter  Session, 
1882-83. — Entrance  Science  Scholarships  :  Scholarship  (£100)  and  Certificate, 
H.  Duncan;  Scholarship  (£60)  and  Certificate,  E.  D.  Shirtliff.  First  Year’s 
Students:  William  Tite  Scholarship  (£30)  and  Certificate,  H.  P.  Hawkins; 
College  Prize  (£20)  and  Certificate,  H.  Duncan  ;  College  Prize  (£10)  and  Certifi¬ 
cate,  H.  G.  Smyth;  Certificates,  S.  B.  Cook,  H.  J.  Macevoy,  E.  C.  Stabb,  W.  F. 
Brook,  E.  Solly,  L.  A.  Bidwell,  S.  W.  Wheaton,  H.  Hudson,  C.  T.  Quiller,  C. 
Brown,  T.  H.  Godfrey.  Second  Year’s  Students  :  Musgrove  Scholarship  (£42) 
and  Certificate,  College  Prize  (£20)  and  Certificate,  S.  H.  Jones  and  K.  Totsuka 
(equal);  College  Prize  (£10)  and  Certificate,  E.  S.  Gooddy ;  Certificates,  H.  C. 
Kidd,  F.  D.  Crowdv,  J.  S.  Hutton.  S.  Warren,  A.  E.  Godfrey.  Third  Year’s 
Students:  Second  Tenure  of  the  College  Scholarship  (£42),  II.  H.  Lankester; 
College  Prize  (£20)  and  Certificate,  T.  Scutt;  College  Prize  (£15)  and  Certificate, 
R.  Lawson  ;  College  Prize  (£10)  and  Certificate,  AAV  G.  Mackenzie.  Anatomical 
Assistant:  Certificate,  A.  B.  Woakes.  Prosectors:  Prizesand  Certificates,  S.  H. 
Jones,  F.  Parsons;  Certificates,  W.  Staveley,  A.  L.  Aehard.  Grainger  Testi¬ 
monial  Prize  (£20)  and  Certificate.  C.  S.  Sherrington.  Practical  Medicine: 
Mead  Medal,  F.  F.  Caiger;  Special  Mention  and  Certificate,  A.  E.  Charpentier. 
Surgery  and  Surgical  Anatomy:  Cheselden  Medal,  G.  D.  Johnston;  Special 
Mention  and  Certificates,  F.  F.  Caiger,  C.  D.  Green.  Resident  Accoucheurs : 
Certificates,  A.  E.  Wells,  G.  F.  Cooper,  S.  W.  Sutton,  T.  D.  Savill.  House- 
Physicians:  Certificates,  A.  E.  Wells,  W.  Wansbrough  Jones,  C.  W.  Haig 
Brown,  W.  Fell,  L.  W.  Bickle.  Assistant  House-Physicians:  Certificates,  F  E. 
Marston,  G.  F.  Cooper,  C.  W.  Haig  Brown.  E.  F.  White,  H.  M.  N.  Milton,  L.  W. 
Bickle,  W.  Fell,  W.  J.  Sheppard.  House-Surgeons:  Certificates,  W.  A.  Duncan, 
C.  W.  H.  Brown,  H.  M.  Milton,  A.  E  Wells.  Assistant  House-Surgeons  :  Certi¬ 
ficates,  H.  M.  N.  Milton,  W.  Fell,  G.  F.  Cooper.  W.  Hull.  For  General  Profi¬ 
ciency  and  Good  Conduct:  Treasurer’s  Gold  Medal,  W.  B.  Tornson;  Special 
Mention  (qualified  to  receive  the  Medal),  C.  D.  Green. 

University  College,  London  :  Session  1882-83.— Winter  Session.  Entrance 


Exhibitions  :  £100,  H.  P.  Dean  ;  £60,  W.  P.  May ;  £40,  C.  W.  Jecks.  Atchison 
Scholarship  (£55  per  annum  for  two  years),  W.  A.  Gostling.  Atkinson-Morley 
Surgical  Scholarship  (£45  per  annum  for  three  years),  E.  T.  Tliring.  Bruce 
Medal,  W.  A.  Gostling.  Cluff  Memorial  Prize,  II.  H.  Brown.  Practical  Surgery : 
Eriehsen  Prize,  E.  Wilson;  Certificates,  *2.  H.  R.  Spencer  and  H.  H.  Wigg 
(equal);  *4.  W.  H.  Evans  and  T.  P.  Gostling  (equal).  Anatomy:  Gold  Medal, 
H.  II.  Brown  ;  First  Silver,  R.  Johnson  ;  Second  Silver,  W.  A.  B.  McCabe  ;  Cer¬ 
tificate,  *4.  C.  E.  Sunder;  Second  Class,  E.  R.  St.  Clair  Corbin,  H.  S.  Walker; 
Third  Class,  C.  E.  Adams,  E.  L.  de  Chazal,  P.  W.  Fraser,  G.  M.  Jones,  W.  Per- 
mewan,  F.  C.  Hart  Smith;  Junior  Class,  Silver  Medals,  H.  P.  Dean  and  W.  P. 
May  (equal);  Certificate,  *3.  C.  W.  Jecks ;  Second  Class,  K.  N.  Bahadhurji,  H. 
E.  L.  Canney,  J.  N.  Lewis,  E.  B.  Randall,  F.  S.  Toogood.  Third  Class,  AV.  R. 
Bacot,  E.  F.  Bour,  W.  C.  Carter,  H.  T.  Herring,  S.  P.  Hosegood,  G.  H.  L. 
Jauffrett,  F.  G.  Martin,  F..  B.  Morse.  C.  P.  O’Connor,  H.  W.  Rickards,  J.  O. 
Tunstall,  G.  A.  Williams,  R.  H.  Williams,  R.  W.  Young.  Physiology:  Gold 
Medal.  H.  H.  Brown  ;  Silver,  Raymond  Johnson  ;  Second  Class,  J.  R.  Bradford, 
E.  F.  Bright,  C.  E.  Sunder  -,  Third  Class,  W.  M.  Bayliss,  E.  R.  St.  Clair  Corbyn. 
•T.  Hamel ;  Junior  Class,  Silver  Medai,  W.  P.  May ;  Certificates.  *2.  H.  P.  Dean ; 
*3.  F.  S.  Toogood;  *4.  C.  W.  Jecks  and  J.  O.  Tunstall  (equal);  *6.  H.  E.  L. 
Canney;  *7.  8.  E.  Holder;  #8.  E.  B.  Randall;  *9.  A.  B.  Kingsford  and  G.  A. 
Williams  (equal)  ;  *11.  K.  N.  Bahadhurji  and  AV.  E.  Redman  (equal);  *13.  A.  P. 
Blenkinsop;  *14.  W.  R.  Bacot  and  R.  H.  Williams  (equal);  *16.  W.  H.  Dnce; 
*17.  H.  T.  Herring  and  H.  W.  Rickards  (equal);  *19.  F.  G.  Martin;  *20.  W.  C. 
Carter ;  Second  Class,  S.  P.  Hosegood,  G.  II.  L.  Jauffrett,  F.  B.  Morse,  F.  Savery ; 
Third  Class,  W\  H.  Blake,  F.  Boxall,  L.  Harris-Liston,  E.  D.  Kell,  A.  J.  Lang. 
P.  J.  Le  Riche,  W.  Newnham-Davis,  W.  H.  F.  Noble,  C.  P.  O’Connor,  W.  S. 
Routledge,  L.  M.  Stocken,  R.  W.  Young.  Chemistry :  Gold  Medal.  E.  E.  Graves; 
Silver,  S.  Rideal ;  Second  Class,  F.  W.  T.  Kroiin,  AAV  J.  Saint;  Third  Class,  J.  P. 
Parkinson,  O.  K.  Williamson.  Medicine:  Gold  Medal,  W.  A.  Gostling;  First 
Silver,  J.  II.  E.  Brock ;  Second  Silver,  P.  E.  Maitland,  J.  J.  Powell,  and  A.  J. 
Turner  (equal) ;  Second  Class.  J.  R.  Adie,  H.  R.  Spencer.  Surgery :  Gold  Medal, 

R.  II.  Peck  ;  First  Silver,  n.  Littlewood  ;  Second  Silver,  Ii.  H.  Marten  ;  Certifi¬ 
cates,  *4.  T.  P.  Gostling  and  W.  A.  Gostling  (equal) ;  Second  Class,  J.  H.  E. 
Brock.  W.  II.  Brown.  A.  J.  Turner,  T.  AVilson;  Third  Class,  T.  F.  Gardner. 
Clinical  Medicine  :  Fellowes  Medals:  Gold,  AV.  A.  Gostling;  Silver,  J.J.  Powell; 
Certificates,  *3.  E.  Clarkson  and  H.  R.  Spencer  (equal) ;  5.  II.  Littlewood  and 
II.  H.  AA'igg  (equal) ;  7.  T.  F.  Gardner  and  T.  AVilson  (equal) ;  9.  J.  R.  Barefoot, 
J.  E.  Jefferis,  E.  F.  Ross  (three  equal) ;  12.  A\r.  Shand  ;  13.  J.  E.  Blomfield  ;  14. 
H.  Bird.  Junior  Class:  Fellowes  Medal,  Silver,  F.  G.  Penrose  ;  •Certificates,  2. 
A.  J.  G.  Barker  and  A.  F.  Voelcker  (equal) ;  4.  AV.  T.  Cocking  and  H.  R.  AVool- 
bert  (equal) ;  6.  S.  C.  Jones,  P,  D.  Turner,  J.  E.  Walker  (three  equal) ;  9.  J.  AV. 
Carr  and  J.  II.  E.  Brock  (equal);  11.  C.  Andrews,  G.  M.  Bluett,  C.  B.  d’E.  Cham¬ 
berlain,  Hyde  Marriott  (four  equal) ;  15.  J.  R.  Adie,  A.  J.  Drew,  AAV  G.  Earle 
(three  equal) ;  P.  Fleming,  H.  L.  Kempthorne,  N.  Maegillicuddy,  C.  G.  Satehell ; 
22.C.B.  St..  George  and  H.  Craven  Smith  (equal).  Clinical  Surgery:  Liston  Medal, 
J.  E.  Jefferis  ;  Certificates,  *2.  C.  J.  Arkle. — Summer  Session.  Materia  Medica  : 
Gold  Medal,  Raymond  Johnson;  First  Silver,  E.  R.  St.  C.  Corbyn  ;  Second 
Silver,  E.  H.  Young;  Certificate,  *4.  J.  M.  France;  Second  Class,  J.H.  Garrett; 
Third  Class.  G.  M.  Bluett,  A.  Delve,  R.  R.  Pearse,  AV.  Shand.  Botany:  Third 
Class,  C.  II.  Fcrnau,  E.  B.  Hastings,  AV.  J.  C.  Ross.  Practical  Chemistry  :  Gold 
Medal,  A.  AAV  Rogers;  First  Silver,  J.  P.  Parkinson ;  Second  Silver,  S.  E. Holder; 
Certificates,  *4.  E  Buckell ;  *5.  K.  N.  Bahadhurji ;  *6.  H.  W.  Rickards ;  *7.  E.  B. 
Hastings;  *8.  D.  Conway;  *9.  AV.  J.  Gilpin;  *10.  R.  AV.  Young;  *11.  A.  P. 
Blenkinsop ;  Second  Class,  C.  Ayres,  It.  AV.  Baker,  AV.  H.  Blake,  F.  H.  Cooke, 
T.  Cooksey,  T.  Dyall,  J.  E.  D.ver,  C.  II.  Fernau,  F.  P.  Kitson,  C.  A.  Locke,  AAV 
H.  F.  Noble,  L.  W.  Powell,  AV.  E.  Redman  ;  Third  Class,  H.  Armstrong,  S.  AV  J. 
Brock,  H.  H.  Browne,  E.  C.  de  Segundo;  Senior  Class,  Gold  Medal,  E.  F.  Bright; 
First  Silver.  J.  II.  Garrett;  Second  Silver,  J.  M.  France;  Certificates,  *4.  H.  P. 
Dean;  *5.  E.  R.  St.Clair  Corbin ;  Second  Class,  C.  E.  Sunder;  Third  Class, 
W.  C.  Carter,  E.  K.  Macartney  Organic  Chemistry:  Silver  Medal,  A.  G. 
Green;  Certificate,  *2.  Albert  Tarn  ;  Second  Class,  Samuel  Rideal.  Midwifery  : 
Senior  Class,  Gold  Medal,  H.  R.  AVoolbert ;  Silver,  F.  Hinds  ;  Certificates,  *3. 

S.  L.  Clift;  Second  Class,  A.  J.  Drew,  G.  S.  Gent;  Junior  Class,  Silver  Medal, 
J.  AAV  Carr  ;  Certificates,  *2.  J.  H.  E.  Brock  and  A.  F.  Voelcker  (equal);  *4.  S.  C. 
Jones ;  Second  Class,  AV.  T.  Cocking,  P.  Flemming,  AV.  Permewan  ;  Third  Class, 
H.  Marriott,  E.  H.  Young.  Medical  Jurisprudence :  Gold  Medal,  P.  Flemming; 
Silver,  J.  AV.  Carr  and  H.  R.  Woolbert  (equal);  Certificate,  *4.  A. *F.  Voelcker ; 
Third  Class,  G.  S.  Gent,  T.  Rushbrooke.  Pathological  Anatomy  :  Filliter  Exhi¬ 
bition  of  £30,  .T.  H.  E.  Brock  ;  Silver  Medal,  P.  Flemming  ;  Second  Class,  J.  AV. 
Carr  ;  Third  Class,  J.  E.  Jefferis ;  F.  G.  Oliver.  Physiology — Practical  Histo¬ 
logy  :  Gold  Medal,  II.  P.  Dean  ;  Certificate,  *2.  E.  R.  St.  Clair  Corbin  ;  *3.  C.  AV. 
Jecks;  *4.  E.  B.  Randall;  *5.  F.  S.  Toogood;  *6.  AV.  E.  Redman  and  J.  O. 
Tunstall  (equal)  ;  Second  Class,  F.  G.  S.  G.  Martin ;  Third  Class,  E.  Buckell, 
II.  E.  L.  Canney,  W.  C.  Carter,  AV.  II.  Duee,  A.  J.  Lang,  AV.  P.  May,F.  B.  Morse, 
M.  A.  Buffer.  Histology :  Silver  Medal,  H.  P.  Dean  ;  Certificates,  *2.  C.  AV. 
Jecks  and  J.  O.  Tunstall  (equal) ;  *4.  AAV  P.  May  ;  *5.  F.  S.  Toogood!  *6.  E.  R. 
St.  C.  Corbiu  ;  *7.  E.  B.  Randall;  Second  Classl  II.  E.  L.  Canney;  Third  Class, 
W.  H.  Duce,  A.  J.  Lang,  F.  B.  Morse,  W.  E.  Redman.  Zoology  and  Compara¬ 
tive  Anatomy  :  Gold  Medal,  A.  E.  Durham  ;  First  Silver  Medal,  G.  E.  Rennie  ; 
Second  Silver  Medal,  C.  H.  Fernau ;  Certificate,  *4.  E.  H.  Hankin ;  Second 
Class,  H.  Armstrong,  K.  N.  Bahadhurji,  R.  AV.  Baker,  A.  AV.  Boning,  R.  W. 
Boyce,  S.  AV  J.  Brock,  F.  W.  T.  Krohn,  L.  AV.  Powell.  Ophthalmic  Medicine 
and  Surgery:  Silver  Medal,  S.  L.  AA'oolmer ;  Certificate,  *2,  J.  H.  E.  Brock. 
Hygiene  :  Silver  Medal  and  Prize,  T.  AVilson  ;  Second  Class,  F.  R.  Hasluck,  J. 
Richardson.  Clinical  Medicine:  Fellowes  Medals,  Gold,  T.  Rushbrooke;  Silver, 
AV.  Shand ;  Junior  Class,  Fellowes  Silver  Medal,  C.  J.  Arkle;  Certificate,  *2, 
J.  S.  11.  Roberts  ;  *3.  F.  G.  Oliver  ;  *4.R.F.  Bowie  and  H.  D.  Buss  (equal)  ;  Third 
Class,  L.  Barnett,  AV.  Bowden,  F.  AV.  Burton,  AV.  M.  Ellis,  J.  P.  Evans,  F. 
Hinds,  W.  H.  Paine,  W.  Permewan,  T.  Phillips,  A.  C.  Shaw,  S.  L.  AVoolmer. 
[*Obtained  number  of  marks  qualifying  for  a  Prize.] 


Westminster  Hospital. — Entrance  Scholarship:  E.  O.  Cox,  Feme  (£40); 
H.  Brackenbury  and  H.  S.  Cooper  (equal).  Exhibition  in  Anatomy  and  Physi¬ 
ology  (Treasurer’s  Prize,  £10  10s.),  H  Brackenbury  and  H.  S.  Cooper  (equal). 
Scholarship  in  Anatomy  and  Physiology  (President’s  Prize,  £21),  A.  Hardwick. 
Chadwick  Prize,  J.  Swain.  Frederick  Bird  Medal  (no  award). 


Leeds  School  of  Medicine.— Medicine :  Medal,  H.  Child,  Certificates* 
1.  G.  F.  Stericker ;  2.  J.  N.  Hawtin.  Surgery:  Medal,  H.  Child  ;  Certificates,  1.  G- 
F.  Stericker;  2.  H.  J.  Robson.  Forensic  Medicine:  Thorp  Prize,  1.  O.  Scatter 
good  ;  2.  Herbert  Child.  Anatomy  (Senior):  Medal,  C.  AV.  Turner;  Certificate* 
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H.  Herbert.  Anatomy  (Junior) :  Medal,  F.  AA'.  Halliday  ;  Certificates,  1.  C.  F. 
M.  Althorp ;  2.  S.  Tordoff.  Physiology:  Medal,  H.  Herbert;  Certificate,  C. 
Nicholson.  Practical  Physiology:  Medal,  S.  Tordoff;  Certificates,  C.  F.  M. 
Althorp  and  Russell  (equal).  Pathology :  Prize,  H.  Child  ;  Certificate,  O.  Scat- 
tergood.  Botany:  Medal,  H.  Hebblethwaite ;  Certificates,  C.  F.  M.  Althorp  and 
Russell  (equal).  Chemistry:  Medal,  C.  F.  M.  Althorp;  Certificate,  H.  Hebble- 
thwaite.  Practical  Chemistry:  Medal,  C.  F.  M.  Althorp.  Midwifery: 
Medal,  J.  T.  Simpson;  Certificate,  \V.  E.  Bennett.  Materia  Medica:  Medal,  J. 
Holt. 


Owens  College. — Turner  Scholarship,  £25,  AA\  Thorlmrn,  B.Sc.  Platt  Phy- 
:  Scholarship,  Ll'o.  G.  J.  Haslam,  M.D.  Dumville  Surgical  Prize,  £20, 
A\  .  Thorburn,  B.Sc.  Platt  Physiological  Exhibitions,  £15,  Second  Year,  B.  Mel- 
land,  B.Sc. ;  First  Year  (no  award).  Dauntsey  Entrance  Scholarship,  £100, 
X.  C.  Haring  and  C.  F.  Marshall  (divided).  Class  Prizes:  Principles  and  Prac¬ 
tice  of  Medicine,  O.  J.  Kauffmann  ;  Principles  and  Practice  of  Surgery,  G.  F.  W. 
Braide ;  Practical  Surgery,  E.  Somers  ;  Surgical  Pathology,  J.  H.  Jones  ;  Patho¬ 
logy  and  Morbid  Anatomy,  E.  Somers  ;  Descriptive  Anatomy,  First  Course, 
J.  E.  Thompson  ;  Second  Course,  R.  B.  Wild;  Practical  Anatomy,  First  Course, 
J.  E.  Thompson;  Second  Course,  F.  H.  W.  Cottam;  Physiology  and  Histology, 
First  Year's  Course,  W.  P.  Stocks,  A.  E.  Vaughan;  Second  Year’s  Course,  B. 
Midland,  K.  B.  Wild ;  Zoology,  C.  F.  Marshall ;  Practical  Zoology,  C.  F.  Mar¬ 
shall.  Summer  Session. — Midwifery  and  Diseases  of  Women ,  E.  Somers ;  Diseases 
of  Children,  C.  S.  Earle;  Medical  Jurisprudence,  E.  T.  Williamson;  Hygiene, 
E.  Somers ;  Materia  Medica  and  Therapeutics,  First  Course,  J.  Blacklock  ;  Second 
Course,  F.  C.  Bury,  F.  G.  Finley  ;  Ophthalmology,  E.  Somers  ;  Practical  Histo¬ 
logy.  J.  E.  Thompson. 


Queen’s  College,  Birmingham. — Medicine :  Medal  and  First  Certificate, 
A.  F.  Messiter.  Surgery  :  Medal  and  First  Certificate,  C.  E.  Purslow  ;  Second 
Certificate,  A.  F.  Messiter.  Anatomy  :  Senior  Division  :  Medal  and  First  Certi¬ 
ficate,  C.  D.  Fitch;  Second  Certificates,  L.  A.  Taylor,  C.  E.  Oldacres.  Junior  Divi¬ 
sion  :  Medal  and  First  Certificate,  E.  Teichelmann  :  Second  Certificates,  A.  H. 
Nott,  W.  R.  Jordan.  Practical  Anatomy :  Senior  Division :  Medal  and  First  Certifi¬ 
cate,  F.  W.  Emery  ;  Second  Certificate,  C.  D.  Fitch.  Junior  Division :  Medal 
and  First  Certificate,  E.  Teichelmann;  Second  Certificate,  A.  H.  Nott.  Physio¬ 
logy:  Medal  and  First  Certificate,  AV.  It.  Jordan;  Second  Certificate,  L.  A. 
Taylor,  Practical  Physiology:  Medal  and  First  Certificate,  E.  Teichelmann; 
Second  Certificate,  L.  Whitehead.  Practical  Physiology  :  Medal  and  first  Certifi¬ 
cate  :  S.  Barwise.  Chemistry :  Medal  and  First  Certificate  (not  awarded) ;  Second 
Certificate,  E.  Teichelmann.  Practical  Chemistry:  Medals  and  First  Certifi¬ 
cates,  T.  E.  Hill,  A.  H.  Nott ;  Second  Certificate,  J.  H.  Blakeney.  Materia  Me¬ 
dica  :  Medal  anil  First  Certificate,  A.  H.  Mott ;  Second  Certificate,  M.  II.  Yinrace. 
Forensic  Medicine  and  Toxicology  :  Medal  and  First  Certificate,  F.  W.  Emery ; 
Second  Certificate,  C.  D.  Fitch".  Botany :  Medal  and  First  Certificate,  AY.  R. 
Jordan.  Midwifery:  Medal  and  First  Certificate,  F.  W.  Emery  ;  Second  Certi¬ 
ficate,  C.  D.  Fitch.  Pathology :  Medal  and  First  Certificate,  H.  Jefferies  ; 
Second  Certificate,  A.  F.  Messiter.  Ingleby  Scholarship  (£10):  W.  E.  Purslow. 
Queen’s  Scholarship  :  W.  B.  Jordan.  Sands  Cox  Prize :  (not  awarded).  Clinical 
Prizes:  Senior  Medicine,  J.  F.  Vince ;  Junior  Medicine,  S.  H.  Harrison  ;  Senior 
Surgery,  C.  J.  Evers  ;  Junior  Surgery,  C.  D.  Fitch  ;  Clinical  Midwifery,  C.  E. 
Purslow. 


University  College,  Bristol  -.  Medical  School.— Yammer  Session,  1882. 
Practical  Chemistry:  Prize,  C.  J.  Glassom ;  Certificates,  W.  J.  Hill,  II.  F. 
Semple.  Practical  Physiology  and  Histology  :  Prize,  A.  J.  Tomkins ;  Certifi¬ 
cates,  J.  E.  Trask,  H.  L.  Evans,  C.  W.  Lockyer,  C.  E.  Dew,  H.  F.  Semple,  A. 
W.  Riddell.  Materia  Medica  and  Therapeutics  :  Prize,  T.  Richards  ;  Certificates, 
H.  B.  Densham,  P.  W.  Menzies.  Obstetric  Medicine  :  Prize,  P.  AV.  Williams; 
Certificates,  W.  G.  Thorold,  A.  M,  Gray,  F.  L.  Davis,  H.  F.  Parsons.  Practical 
Surgery :  Prize,  W.  G.  Thorold ;  Certificates,  P.  W.  Williams,  G.  C.  Helps. 
Operative  Surgery:  Prize,  W.  J.  T.  Barker ;  Certificates,  F.  W.  Weir,  H.  C. 
Thurston.  Pathology  and  Morbid  Anatomy.  Prize,  W.  J.  T.  Barker.—  Winter 
Session.  Anatomy  and  Physiology,  Junior  Class  :  Prize,  AV.  M.  Barclay.  Junior 
Anatomy  :  Lecturer’s  Prize,  A.  H.  Joseph;  Certificates,  H.  F.  Semple,  W.  J. 
AA’atkins,  C.  E.  S.  Flemming,  C.  T.  Hudson,  A.  Leche.  Junior  Physiology : 
Certificates,  A.  H.  Joseph,  C.  E.  S.  Flemming,  H.  T.  S.  Aveline,  T.  R.  Baker,  H. 
A.  Burleigh,  R.  F.  W.  Tucker.  E.  Ward,  W.  J.  Watkins,  H.  F.  Semple,  C.  T. 
Hudson.  Senior  Anatomy:  Prize,  A.  J.  Tomkins;  Lecturer’s  Prize,  H.  I. 
Pocock ;  Certificates,  L.  H.  Williams,  F.  S.  Hawkins,  0.  W.  Lockyer,  AV.  T. 
Ord,  C.  J.  8.  Shaw,  J.  B.  Webb,  C.  J.  Glasson,  A.  R.  Aubrey,  J.  E.  Trask.  Senior 
Physiology:  Prize,  A.  J.  Tomkins;  Certificates,  II.  I.  Pocock,  H.  L.  Evans,  L. 
H.  Williams,  A.  AV  Riddell,  C.  J.  S.  Shaw,  AAr.  C.  Swayne,  F.  S.  Hawkins,  A.  R. 
Aubrey,  T.  Richards.  J.  E.  Trask.  Practical  Anatomy:  Prize,  L.  II.  AA’illiams. 
Chemistry  :  Prize.  AAr.  M.  Barclay  ;  Certificates,  E.  AVard,  II.  T.  S.  Aveline,  A. 
Leche,  R.  J.  Marks,  H.  F.  Semple,  W.  J.  Watkins,  G.  Banbury.  Medicine : 
Prize,  A.  X.  Little;  Certificates,  AV.  J.  T.  Barker,  AV.  G.  Thorold,  AV.  Basset. 
Surgery  :  Prize,  AV.  G.  Thorold ;  Certificates,  A.  X.  Little,  W.  H.  Stevens,  AV. 
Bassett,  P.  AN'.  AA’illiams. — Bristol  Royal  Infirmary.  Suple’s  Surgical  Prize, 
AV.  G.  Thorold;  Suple’s  Medical  Prize,  H.  C.  Thurston  ;  Tibbits’  Memorial  Prize, 
H.  H.  Tomkins  ;  Crosby  Leonard  Prize,  H.  H.  Tomkins  ;  Pathological  Prizes,  G. 
G.  Adams,  AV.  D.  Duffett,  II.  C.  Thurston.— Brlstol General  Hospital.  Clark 
Scholarship,  F.  Morton  and  H.  AV.  AA’indsor- Aubrey  (equal) ;  Sanders’  Scholar¬ 
ship,  F.  Morton;  Second  Sanders’  Scholarship,  II.  AV.  AVindsor-Aubrey ; 
Lady  Haberfield  Prize,  AA'.  J.  T.  Barker ;  Pathological  Clerkship  Prize,  C.  E. 
Evans. 


University  College  (Liverpool)  Royal  Infirmary  School  of  Medicine. 
— Lyon  Jones  Scholarships:  B.  Sumner,  F.  H.  Barendt,  G.  AV.  Chaster,  A.  A. 
Kanthaek,  A.  J.  Burrows.  Derby  Exhibition:  II.  A.  Bredin..— Winter  Session. 
Third  and  Fourth  Year  Subjects  :  Medicine:  Silver  Medal,  J.  AA’alker ;  Certifi¬ 
cates,  H.  A.  Bredin,  T.  G.  Laslett.  Surgery  :  Silver  Medal,  H.  A.  Bredin  ;  Cer¬ 
tificates.  A.  Overton,  J.  AA'alker.  Pathology:  Silver  Medal,  J.  AA’alker  and  E. 
P.  P.  Macloghlin  (equal).  Obstetrics:  Silver  Medal,  G.  S.  AVild;  Certificates, 
T.  G.  Laslett  and  A.  AV.  Collins  (equal).  Second  Year  Subjects  (Advanced  Ana¬ 
tomy  and  Physiology):  Torr  Gold  Medal,  F.  J.  Knowles;  Bronze  Medal,  E. 
Buxton  ;  Certificates,  F.  Tyndall,  G.  L.  Travis,  AA’.  G.  Moore.  First  Year  Sub¬ 
jects  (Elementary  Anatomy  and  Physiology  and  Chemistry) :  Bligh  Gold 


Medal,  A.  A.  Kanthaek  ;  Bronze  Medal.  R.  J.  M.  Buchanan;  Certificates,  J.  IT. 
Lightbody,  J.  E.  Stott.  J.  H.  Abram.  Histological  Prizes:  J.  Cunningham,  J. 
M.  Vaughan. — Summer  Session.  Medical  Jurisprudence  and  Toxicology  :  Silver 
Medal,  J.  E.  McDougall ;  Certificates,  C.  B.  Cooper,  A.  AV.  Collins.  Materia 
Medica:  Silver  Medal,  AV.  J.  Neale;  Certificates,  A.  AV.  Collins, W.  G.  Moore 
and  J.  E.  Nevins  (equal).  Botany:  Silver  Medal,  J.  Cunningham  andJ.  E. 
Stott  (equal) ;  Certificate,  J.  H.  Abram.  Practical  Chemistry :  Silver  Medal, 
R.  J.  M.  Buchanan  and  J.  Cunningham  (equal)  ;  Certificates,  J.  E.  Stott,  J.  H. 
Mawson,  J.  H.  Abram.  Student’s  Debating  Society’s  Prizes  :  First  Essay,  A.  A. 
Kanthaek;  Second  Essav,  —  Barendt;  Third  Essay, —  Charlick ;  Reports  of 
Surgical  Cases,  H.  A.  Bredin;  Debating  Prizes,  A.  W.  Collins  and  J.  E. 
Nevins  (equal). 


University  of  Durham  College  of  Medicine,  Newcastle-on-Tyne.— 
Charlton  Scholar,  H.  M.  Fenwick. —  Winter  Session,  1882-1883.  Medicine: 
Medal  and  First  Certificate,  H.  M.  Fenwick.  Surgery:  Medal  and  First  Certifi¬ 
cate  ( - );  Second  Certificate,  II.  M.  Fenwick.  Public  Health:  Medal  and 

First  Certificate,  C.  C.  Caleb;  Second  Certificate,  J.  M.  Lazenby  and  Simpson 
Powell  (equal).  Anatomy  (Senior):  Medal  and  First  Certificate,  F.  Proud; 
Certificates,  2.  H.  T.  Platt ;  3.  J.  A.  Hancock ;  4.  AVilliam  Baigent.  Anatomy 
(Junior):  Medal  and  First  Certificate.  A.  F.  Bradbury;  Certificates,  2.  B.  G. 
Sumpter ;  3.  E.  R.  Lyth ;  4.  AV.  G.  Laws.  Physiology  (Senior) :  Medal  and 
First  Certificate,  F.  Proud;  Certificates,  2.  J.  A.  Hancock;  3.  H.  T.  Platt.  Phy¬ 
siology  (Junior) :  Medal  and  First  Certificate,  A.  F.  Bradbury  ;  Certificates,  2. 
E.  R.  Lyth;  3.  AV.  G.  Laws;  4.  T.  A.  Robson.  Dissections:  Medal  and  Certifi¬ 
cate,  AV.  Baigent. 


Glasgow  Royal  Infirmary  School  of  Medicine. — Summer  Session,  1882. 
Practical  Medical  Chemistry:  Certificates,  W.  T.  Thomas,  C.  Fraser,  R.  H. 
Parry,  R.  Morgan,  R.  Steel."  Forensic  Medicine:  First  Prize,  T.  B.  M’Farlane ; 
Second  Prize,  A.  E.  Tunstall ;  Certificates,  J.  Humphreys,  AV.  Middleton,  E. 
AVarters,  AV.  Morris,  A.  Taylor,  S.  P.  Clark,  P.  B.  Wilson.  Midwifery :  First 
Prize,  T.  B.  M'Farlane ;  Second  Prize,  J.  Humphreys;  Third  Prize,  AV. 
Chalmers.  Pathology,  Systematic  Class  :  First  Prize,  H.  L.  Smith  ;  Second 
Prize,  A.  E.  Tunstall  ;  Certificates,  J.  Cable,  J.  Gillies,  AV.  Middleton.  Practical 
Class  :  First  Prize,  H.  L.  Smith  ;  Second  Prize,  A.  E.  Tunstall  ;  Certificates,  D. 
P.  Gage,  James  Gillies  and  Robert  Jope  (equal). — Winter  Session,  1882-83.  Che¬ 
mistry,  Chemical  Division:  Prize,  R.  Hamilton;  Certificates,  AV.  Mackinlay, 
AAr.  Cochrane,  D.  G.  Crighton  ;  Medical  Division,  Prize,  H.  K.  Young  ^Certifi¬ 
cates,  R.  Greenhill,  A.  E.  Thorpe,  L.  Macdonald.  Anatomy,  Senior  Division : 
Prize,  AV.  T.  Thomas;  Certificates,  R.  H.  Parry,  C.  L.  Fraser,  E.  Thomas,  R. 
Morgan;  Junior  Division,  Prize,  H.  K.  Young  ;  Certificates,  F.  W.  Ord,  A.  E. 
Thorpe,  ,T.  S.  Sergeant,  J.  M'Clymont.  Practical  Anatomy  (in  alphabetical  order), 
Senior  Division  -.  H.  H.  Davies,  J.  J.  Foulds,  C.  L.  Fraser,  J.  Jones,  K.  Jones,  R. 
Morgan,  R.  H.  Parry,  E.  Thomas,  AV.  T.  Thomas,  AV.  Valentine;  Junior  Divi¬ 
sion,  A.  M‘ Arthur,  C.  S.  Bowker,  G.  A.  Fox,  A.  C.  Hunter,  A.  E.  Thorpe,  H.  K. 
Y’oung.  Physiology  :  First  Prize,  AV.  Thomas  ;  Second  Prize,  C.  L.  Fraser ;  Certifi¬ 
cates,  R.  H.  Parry,  E.  Thomas.  Surgery :  Gold  Medal,  J.  A.  Moon ;  Silver 
Medal,  J.  G.  Anderson  ;  Commended,  J.  Lang,  O.  Fergus,  J.  M.  Davidson  ;  Cer¬ 
tificates,  D.  M.  Nairn.  A.  C.  Boothman.  Medicine:  Prize,  J.  A.  Moon;  Certifi¬ 
cates,  R.  Price,  S.  P.  Clark,  A.  C.  Boothman,  R.  AA’.  Morgan.  Materia  Medica : 
F  rst  Prize,  J.  A.  Moon  ;  Second  Prize,  R.  Price ;  Certificates,  S.  P.  Clark  and  A. 
C.  Boothman  (equal),  R.  D.  Morgan. 


School  of  Medicine,  Edinburgh.— Chemistry  (Dr.  Stevenson  Macadam) : 
Class  Medals,  D.  G.  Braidwood,  A.  E.  Nevins;  Certificates,  1.  D.  G.  Braidwood ; 

2.  A.  E.  Nevins;  3.  T.  Stephenson;  4.  J.  Sutherland;  5.  R.  T.  Paton;  6.  C.  D. 
Musgrove  ;  7.  E.  E.  Jones;  8.  J.  K.  Coutts  ;  9.  H.  Dardier ;  10.  “Scandium’ 
and  J.  P.  Boyd  (equal)  ;  11.  A.  J.  M’Cracken ;  12.  T.  R.  Sandeman  ;  13.  H.  H. 
AVilliams;  14.  C.  Fleming ;  15.  A.  MolliSres ;  16.  M.J.  Morgans;  17.  D.  Hume; 
18.  It.  D.  MacGregor;  19.  F.  F.  Stewart;  20.  W.  H.  Carter;  21.  H.  F.  Bell;  22. 
J.  L.  Semple.  Practical  Chemistry  (Dr.  Stevenson  Macadam)  :  Class  Medals, 
R.  A.  Johnston  and  C.  D.  Musgrove" (equal)  ;  Certificates,  1.  R.  A.  Johnston  and 
C.  D.  Musgrove  (equal)  ;  2.  J.  K.  Coutts,  AV.  Scot,  and  G.  A.  Sutherland  (equal); 

3.  B.  G.  Brock  and  F.  F.  Stewart  (equal).  Medical  Jurisprudence  (Dr.  Little¬ 
john)  :  1.  Gold  Medal,  J.  Priestly ;  2.  A.  Aikman  ;  3.  J.  AV.  Ballantyne.  Public 
Health  (Dr.  Littlejohn)  :  1.  J.  AValther;  2.  J.  Priestly  ;  Essay  on  Public  Abat¬ 
toirs,  II.  U.  AA’alker;  Highly  commended,  J.  W.  Ballantyne,  J.  Priestley,  T. 
Rhodes.  Clinical  Surgery  (Mr.  Joseph  Bell):  Prizes,  1.  K.  M.  Scott;  2.  J.  M. 
Campbell  ;  3.  A.  Aikman  and  II.  AA’.  Pilgrim  (equal) ;  5.  A.  Macqueen  ;  6.  R.  W. 
Felkin  ;  Certificates,  1.  N.  P.  Walker;  2.  J.  MacGibbon  and  T.  S.  Tanner 
(equal);  4.  E.  AV.  Clarke;  5.  J.  D.  Black  and  “Victor  in  arduis  ”  (equal): 

7.  A.  Hawkyard  and  F.  C.  Thorp  (equal).  Surgery  (Mr.  A.  G.  Miller): 
Senior  Division,  Prizes,  1.  D.  Prain  ;  2.  W.  Gibb ;  Junior  Division,  Prizes, 
1.  K.  Marx;  2.  P.  Campbell.  Practice  of  Medicine  (Dr.  John  AVyllie) ; 
Prizes,  1.  G.  C.  Macdonald;  2.  J.  E.  O’Hara;  3.  P.  E.  Perot;  4.  F.  G.  Tooker. 
Surgery  (Mr.  Duncan) :  Senior  Division  :  1.  A.  Fuller;  2.  G.  Nicolet ;  3.  J.  S. 
Haldane  ;  4.  H.  Hartley ;  5.  J.  AAT.  D.  Hooper  ;  6.  S.  A.  Comber  ;  7.  H.  Barron  ; 

8.  J.  W.  Pedroza  ;  9.  H.  AValker  ;  10.  K.  B.  Graham.  Junior  Division  :  1.  H.  C. 
M’Ewen  ;  2.  E.  T.  Pritchard  ;  3.  A.  C.  Roberts ;  4.  J.  D.  Black  ;  5.  F.  Laird  ;  6. 
E.  J.  Thomas.  Clinical  Medicine  (Drs.  Claud  Muirhead,  Brakenridge,  and 
AVyllie):  1.  J.  F.  L.  AVhittingdale ;  2.  A.  11.  AV.  Clemow ;  3.  G.  F.  Alexander. 
Materia  Medica  and  Therapeutics  (Dr.  AA’.  Craig):  Silver  Medal,  1.  L.  G.  Lawson; 
Certificates,  2.  J.  D.  Black ;  3.  H.  A.  Walker.  Chemistry  (Mr.  J.  Falconer 
King) :  Medal,  II.  Prain ;  Second  Prize,  A.  H.  Gibson  ;  Third  Prize,  R.  H.  W. 
Johnston;  Certificates,  li.  II.  Kennedy,  J.  M.  Nicol,  .T.  Barr.  AV.  C.  Baker,  J. 
Johnstone.  Diseases  of  the  Ear  (Dr.  Kirk  Duncanson) :  First  Prize.  T.  G. 
Churcher  ;  Second  Prize,  S.  S.  M'Farlane  and  E.  T.  Pritchard  (equal)  ;  Third 
Prize,  H.  H.  Ashdown.  Institutes  of  Medicine  or  Physiology  (Dr.  James): 
Medal,  G.  A.  Gordon  ;  Prize,  J.  Macgregor  ;  Certificates,  AV.  H.  Campbell,  AAr. 
Booth,  V.  E.  R.  Ardagh,  J.  K.  Coutts  and  A.  O.  Davies  (equal).  Midwifery  and 
Diseases  of  Women  and  Children  (Dr.  Charles  Bell):  Silver  Medal,  A.  T.  Leonard; 
Certificates,  J.  Moran,  H.  Bradley.  Chemistry  (Dr.  Drinkwater)  :  Silver  Medal, 

1.  J.  G.  Ross ;  Bronze  Medal,  2.  AA’.  H.  Priestley  ;  Certificates,  3.  AA’.  A.  M'Neil ; 

4.  W.  S,  Armitage ;  5.  AA'.  Visser  ;  6.  T.  Dawson  ;  7.  AV.  K.  Mitchell ;  8.  AA’.  G. 
Findlayter.  Practical  Chemistry  (Dr.  Drinkwater)  •  1.  W.  G.  Findlayter ; 

2.  D.  ‘MaoRitehie;  3.  W.  K.  Mitchell;  4.  F.  II.  Carlyon ;  5.  J.  Fraser. 
Anatomy  (Mr.  J.  Symington)  :  Senior  Division-.  J.  MacGregor  (Medallist),  V. 
Ardagh,  W.  Felkin  and  G.  A.  S.  Gordon  (equal),  E.  J.  Laurence,  G.  H.  AVilson, 
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W.  W.  Paterson.  Junior  Division:  J.  M.  Nicol  (Medallist),  D.  D.  Black,  J.  G. 
Munro  and  R.  H.  W.  Johnston  (equal),  A.  W.  Cormack  and  G.  T.  S.  Hughes, 
W.  H.  Carter,  A.  0.  Davies.  Practical  Anatomy:  First  Year’s  Students:  D.  D. 
Black  (Medallist),  T.  H.  Ward,  8.  B.  Fenn,  R.  H.  W.  Johnston  and  T.  F.  M’Far- 
lane  (equal),  J.  G.  Munro,  J.  H.  Conyers,  J.  M.  Nicol,  L.  A.  Hawkes,  E.  A.  C. 
Hindmarsh,  B.  B.  Grayfoot,  E.  A.  Hall,  G.  Hilliard  and  A.  R.  Russell  (equal),  F. 
Buckham,  A.  O.  Davies,  F.  H.  Clarke.  R.  H.  Walter  and  W.  H.  Carter  (equal). 
Second  Year’s  Students :  Q.  M.  Wallace  (Medallist),  A.  F.  Davenport,  T.  F. 
Plunkett,  J.  MacGregor,  V.  Ardagh,  E.  S.  Fry.  Third  Year’s  Students :  E.  J.  B. 
du  Moulin,  E.  Carmichael,  R.  H.  Lucy  and  F.  Bond  (equal),  W.  Sneddon,  T.  A. 
Pockley  and  B.  E.  Jastrzebski  (equal),  R.  C.  Strode,  D.  M.  Brown,  W.  Maekay, 
M.A.,  and  T.  Hood  (equal),  S.  Hughes,  J.  C.  Robertson  and  W  H.  Hill  (equal), 
T.  C.  Churcher,  A.  C.  Purchas,  T.  A.  Brown,  G.  L.  Somerville,  A.  Paterson.  G.  L. 
Bonnar,  T.  Easton,  J.  J.  Paterson,  J.  E.  Gemmell.  Practice  of  Physic  (Dr.  J.  O. 
Affleck)  :  Senior  Division  :  1st  Prize,  H.  G.  Haines ;  2nd  Prize,  J.  Small.  Certi¬ 
ficates  :  1.  L.  G.  Lawson  ;  2.  H.  Hartley  ;  3.  W.  F.  Clark  and  W.  Gibb  (equal) ; 
4.  H.  U.  Walker;  5.  J.  W.  Pedroza;  6.  K.  Wingvist  and  J.  F.  Thomson  (equal). 
Junior  Division:  Prizes:  K.  R.  Marx  and  H.  Huybertsz  (equal).  Certificates : 

I.  J.  Mungle ;  2.  J  D.  Black.  Institutes  of  Medicine  (Mr.  James  Hunter): 
Class  Medals:  1.  L.  Yallee  ;  2.  G.  Hughes.  Honorary  Certificates:  J.  M.  Nicol, 

J.  Johnstone.  Practical  Physiology  (Mr.  James  Hunter)  :  Class  Medal,  L. 
Vallee.  Honorary  Certificates,  M.  Fitzgerald,  R.  Caunter. 


University  of  Aberdeen. — Summer  Session,  1883.  Practical  Anatomy  and 
Demonstrations:  Dissections;  First  Class  Certificates  of  Merit,  A.  Milne  and 
J.  B.  Milne  (equal  Prizes),  J.  Barclay,  J.  C.  G.  Duffus,  J.  D.  Thomson 
(three  equal),  J.  M.  Lamb,  W.  Sheard,  J.  Gallowav,  W.  Milligan,  W.  Robert¬ 
son  (three  equal),  W.  B.  Simpson,  W.  V.  Morgan,' J.  C.  Myles,  G.  Scott.  A. 
Simpson  (three  equal),  A.  S.  Jameson,  J.  W.  Fraser,  A.  B. 'M.  Gunn,  J.  Wil¬ 
liams  (three  equal), T.  B.  Gibson,  R.  H.  Maekay,  A.  D.  M’Kinnon  (three  equal), 
A.  W.  Dalgarno,  D.  Simpson,  W.  B.  Skinner,  J.  M.  Young  (four  equal),  A.  E. 
Henderson;  Second  Class  Certificates  of  Merit,  M.  Anderson,  F.  A.  Fov,  F. 
Macrae,  G.  Milne,  J.  W.  Smith,  C.  F.  White  (five  equal),  J.  MacKenzie  and 

C.  Smith  (two  equal),  II.  G.  D.  Maekay,  H.  F.  Forbes,  W.  Coutts,  A.  G.  R. 
Ingram,  J.  T.  Macpherson,  J.  Melvin,  j.  Thomson,  G.  N.  Wilson  (six  equal), 

G.  Findlay,  II.  Dalton,  E.  G.  W.  Deane,  W.  Greig,  J.  E.  Holden  (three  equal), 
W.  Deason,  A.  E.  Paterson,  D.  Taylor  (three  equal),  C.  Anderson,  ,T.  M.  Barnes, 
W.  R.  Cheves,  C.  H.  J.  Souter,  A.  D.  Forbes,  P.  J.  Lumsden,  H.  B.  T.  Symons 
(three  equal),  A.  T.  Brown,  J.  Taylor,  and  G.  Williamson  (two  equal),  G.  B.  D. 
Macdonald  and  D.  A.  Shirres  (two  equal),  A.  Allan  and  J.  F.  Craig  (two equal). 
Microscopic  Anatomy:  First  Class  Certificates,  J.  D.  Thomson  (Prize), 
J.  C.  G.  Duffus  (Prize),  J.  Thomson,  G.  Findlay,  G.  B.  D.  Macdonald,  J.  Gallo¬ 
way  and  J.  W.  Smith  (two  equal),  W.  Greig,  E.  G.  Coward  ;  Second  Class  Cer¬ 
tificates,  C.  H.  J.  Souter,  A.  Simpson,  and  G.  Williamson  (two  equal),  H.  F. 
Forbes,  A.  B.  M.  Gunn,  C.  F.  White  (three  equal),  F.  Macrae,  J.  W.  Fraser,  W. 
Milligan,  A.  S.  Jameson,  A.  W.  Dalgarno  and  E.  R.  Orchard  (two  equal),  J.  It. 
Anderson,  E.  C.  Curtis,  D.  G.  G.  Macdonald,  J.  F.  Binnie.  Osteology  and  Dis¬ 
section  (Beginners):  First  Class  Certificates,  J.  Don  (Prize),  A.  C.  Ferguson 
(Prize)  and  A.  G.  Jamieson  (two  equal),  J.  Russell,  J.  J.  Y.  Dalgarno,  C. 
Angus,  ,T.  N.  Black  and  W.  Scatterty,  F.  W.  Counter  and  T.  H.  Thompson  (two 
equal),  It.  H,  Nicolson,  J.  Sliand,  G.  Davidson,  W.  Alexander,  J.  Bryce, . I.  M. 
Maekay,  J.  A.  Sutherland;  Second  Class  Certificates,  J.  L.  Adam,  J.  Webster, 

D.  R.  Macgregorand  J.  Ritchie  (two  equal),  J.  Packer.  R.  H.  Cook,  D.  Harvey, 

T.  M.  Rae,  R.  Rannie,  W.  Thomson  (five  equal),  R.  Gregg,  G.  Henry,  J.  E. 
Jones,  AV.  C.  Dickson,  B.  E.  Jones,  G.  C.  Milligan,  H.  L.  Phelps  (four  equal), 
n  .  J.  Gordon  and  J.  Smith  (two  equal),  F.  Booth  and  W.  Masson  (two  equal), 
C.  F.  G.  Mann  and  It.  Thomson  (two  equal),  S.  S.  Dunn.  Botany — First  Year's 
Students:  Prizemen— A.  T.  G.  Beveridge,  P.  C.  Mitchell,  A.  M.  Saunders,  J.  P. 
Miller.  Certificates,  J.  Lumsden,  W.  S.  Wilson,  J.  Littlejohn,  A.  S.  William¬ 
son,  J.  Williams,  E.  T.  Martin,  J.  R.  Anderson.  A.  R.  Galloway,  C.  W.  Sleigh 
and  A.  C.  Ferguson  (equal),  F.  W.  Counter  and  W.  Greig  (equal),  G.  B.  D.  Mac¬ 
donald,  T.  II.  Thomson,  G.  Davidson,  G.  N.  Wilson.  For  Collections  with 
Preparations  to  Illustrate  the  More  Important  Orders  of  British  Plants  :  Prize¬ 
man— C.  F.  Forbes.  Certificates,  J.  P.  Millar,  J.  L.  Adam,  A.  M.  Saunders, 
C- W.  (three  equal).  Second  Year’s  Students:  Prizemen — W.  Milligan, 

\\ .  Thomson,  A.  Don  (three  equal) ;  Certificates,  J.  Thomson,  J.  Russell, 

H.  Angus,  D.  G.  G.  Macdonald,  R.  T.  Stephenson,  A.  Maekay,  A.  F.  C.  Clark. 
Practical  Chemistry :  First  Year’s  Students — First  Class  Honorary  Certificates, 
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W.  S.  Gill ;  Second  Class  Honorary  Certificates,  A.  G.  R.  Ingram,  W.  Seattertv, 
J.  Mackenzie,  A.  F.  C.  Clark,  ‘E.  T.  Martin,  J.  Russell,  G.  Williamson.  Second 
Year’s  Students— First  Class  Honorary  Certificates  :  A.  W.  Chapman,  J.  G.  Mel- 
lis.  Natural  History — Junior  Division:  Medallists,  J.  Williams,  J.  W.  Frasei 
and  A.  R.  Galloway  (equal).  First  Class  Certificates:  J.  Pine,  F.  Beetham, 
F.  L.  Collie  and  A.  Maekay  (equal),  H.  F.  Forbes,  A.  F.  C.  Clark.  A.  AY.  Chap¬ 
man,  E.  G.  Coward.  Second  Class  Certificates  :  P.  J.  Nicoll,  G.  AY.  Wilson 
A.  Milne,  A.  C.  Ferguson,  J.  Taylor  and  C.  A.  Arnold  (equal),  C.  F.  AVhite,  J 
hicol,  A.  AY.  Dalgarno,  C.  F.  Forbes,  AV.  Greig,  A.  Zimpel,  A.  B.  M.  Gunn,  J.  It 
Anderson,  J.  Ore  vie  (three  equal).  Senior  Division,  Medallists,  G.  Findlav,  G 
Henry  and  G.  Battiscombe  (equal).  First  Class  Certificates  of  Merit:  C 

and  W.  G.  Beveridge  (equal),  A.  G.  B.  Ingram,  H.  Angus,  J.  Thomson 
W  Milligan,  W.  S.  Wilson,  D.  G.  G.  Macdonald,  A.  S.  Jameson,  A.  Forbes,  E 
T.  Martin.  Second  Class  Certificate:  J.  F.  Birnie,  C.  Reid,  W.  D.  Urquhart 
R.  B.  T.  Stephenson,  E.  It.  Turner,  A.  A.  Philip,  G.  Williamson,  J.  Souter 
Practical  Zoology— Junior  Division  ;  Section  1  :  Medallist,  A.  F.  C.  Clark.  Firsl 
Class  Certificates :  AY.  Greig,  J.  R.  Anderson.  Second  Class  Certificates:  H 

I.  Forbes,  E.  G.  Coward,  C.  F.  Forbes,  A.  AV.  Dalgarno.  Section 2:  Medallist 

R.  Smith.  First  Class  Certificates:  A.  Milne,  J.  Taylor.  Second  Class  Cer 
[.  j  :  Nicoll,  A.  Mackav,  ,T.  Pirie.  Senior  Division— Section  1 

Medallist,  G.  Findlay.  First  Class'  Certificates  :  W.  G.  Beveridge  and  P.  C 
Mitchell  (equal).  Second  Class  Certificate:  A.  Innes.  Section  2:  Medallist 
^Thomson.  Hirst  Class  Certificates:  W.  Thomson,  AY.  Milligan,  II.  Angus 
VV .  S.  AYilson.  Second  Class  Certificate:  D.  G.  G.  Macdonald.  Practica 
Pharmacy :  P.  W.  Eattray,  J.  Murray,  and  T.  G.  Paterson  (equal)  ;  J.  M 
Z?  i\  \!'.actical  Physiology :  Medallists,  F.  G.  Jones  and  P.  AY.  Rattra; 
(equal).  First  Class  Certificates,  J.  Murray,  J.  M.  Lamb  and  A.  Milne  (equal) 

■  M<»gan,  J.  B.  Milne.  Second  Class  Certificates,  G.  N.  Henry,  H.  AV 
vroairey  and  AA  .  Robertson  (equal).  Practical  Pathology :  T.  B.  Gibson  (Medal) 
-a.  M  AA  lntehead  (Medal),  AV.  B.  Simpson,  H.  AV.  Godfrey,  C.  A.  Butchart,  11 


1).  Presslie.  J.  Gordon.  Operative  Surgery:  First  Prize,  Medal,  and  First  Class 
Honours :  T.  G.  Paterson.  Medal  and  First  Class  Honours  :  F.  G.  Jones.  First 
Class  Honours:  J.  B.  Milne,  AA’.  B.  Simpson,  A.  E.  Roberts,  J.  M.  Lamb,  G.  N. 
Henry,  P.  AV.  Rattray,  J.  Murray,  L.  Durno,  A.  Milne,  AV.  V.  Morgan,  F. 
Macliae.  AA’.  Robertson,  J.  S.  Dickie.  Second  Class  Honours:  J.  Reid,  J.  G. 
Dallas,  11.  Ross,  AA’.  S.  Geddie,  C.  B.  Anderson,  J.  M.  Barnes,  D.  Gill,  D.  Tay¬ 
lor,  A.  AA'hyte,  M.  F.  Anderson. 


University  of  Glasgow.— Brunton  Memorial  Prize:  J.  Innes  Dunlop,  M.B. 
Forensic  Medicine:  Medallist,  John  Clerk.  Midwifery:  Medallist,  John  Kerr. 
Therapeutics  and  Materia  Medica :  Medallist,  C.  O.  Hawthorne.  Materia  Medica 
and  Practical  Pharmacy:  Medallist,  Andrew  B.  Fulton.  Practice  of  Medicine: 
The  Cullen  Medal,  Benjamin  Blaine  and  John  Kerr  (equal).  Clinical  Medicine: 
The  John  Hunter  Medal,  John  Kerr ;  Prize  for  the  Best  Clinical  Notes,  John  C. 
AYilson.  Clinical  Medicine:  Senior  Division:  Medallist,  Benjamin  Blaine. 
Junior  Division:  Medallist,  J.  AA'.  A.  Murdoch.  Surgery:  Senior  Division: 
Medallist,  R.  Gourlay.  Junior  Division  :  Medallist,  Robert  Livingstone.  Clini¬ 
cal  Surgery  :  Medallists,  J.  Hinshelwood  and  J.  Parker  (equal).  Clinical  Sur¬ 
gery  :  University  Medallist,  A.  Bryce.  Institutes  of  Medicine:  The  John 
Hunter  Medal,  A.  Bryce.  Practical  Physiology:  John  Hunter  Medal  and  Prize, 

J.  AVilson.  Anatomy:  Senior  Division:  Medallist,  AV.  Rankin.  Junior  Divi¬ 
sion:  Medallist,  J.  H.  Carslaw.  Natural  History :  Zoology:  AV.  Hunter  (Medal) ; 
J.  II.  Carslaw.  Practical  Zoology  :  R.  O.  AVood  (Prize)  ;  ’W.  Seright.  Geology: 
W.  Hunter  (Medal);  J.  Knight.  Botany:  AAh  Hunter  (Medal);  AV.  Huntly  ; 
Herbarium  Bronze  Medal,  J.  Stewart.  Chemistry:  J.  Black  (Medal);  AV.  Snod¬ 
grass. 


THE  DISSECTING-ROOMS  OF  THE  LONDON 
MEDICAL  SCHOOLS. 

We  are  glad  to  hear  that  the  supply  of  subjects  for  dissection  has 
been  this  year  very  much  more  satisfactory  than  for  many  years 
past.  Owing  to  arrangements  made  by  the  teachers  of  anatomy  in 
the  metropolitan  schools,  with  the  exception  of  the  London  Hos¬ 
pital,  in  conjunction  with  the  Inspector  of  anatomy,  the  subjects 
are  now  supplied  to  the  various  schools  in  exact  proportion  to  the 
legitimate  demand,  regulated  by  the  number  of  students  pursuing 
their  studies  at  each  school.  The  work  of  dissection  at  the  various 
schools  was  begun,  almost  without  exception,  on  October  2nd  or 
3rd  ;  and,  during  the  course  of  this  week,  fresh  bodies  will  be  placed 
upon  the  tables,  to  meet  the  requirements  of  the  students.  The 
supply  at  each  school  is,  as  we  have  stated,  good  ;  and,  in  addition 
to  the  numbers  mentioned  below,  bodies  are  held  in  reserve  to  meet 
the  demand  sure  to  arise  next  week.  It  will  be  seen  that  the  dearth 
to  which  we  drew  attention  last  year  has  been  replaced  this  year  by 
plenty.  Thus,  at  Guy’s  Hospital,  nineteen  subjects  are  already  on 
the  tables ;  at  King’s  College,  seven  ;  at  St.  Mary’s,  three ;  at  the 
Middlesex  Hospital,  seven  ;  at  Westminster,  three  ;  and  at  University 
College,  eighteen  are  available.  At  the  London  Hospital,  where  the 
teachers  have,  for  various  reasons,  net  joined  in  the  agreement 
above  mentioned,  dissection  was  commenced  on  October  1st,  nine¬ 
teen  bodies  being  already  available. 


THE  ENTRIES  AT  THE  MEDICAL  SCHOOLS. 

It  is  impossible,  until  more  than  a  fortnight  has  elapsed,  to  speak 
with  any  approach  to  accuracy  of  the  numbers  of  students  who  have 
entered  this  year  at  the  various  medical  schools,  as  the  time  within 
which  entries  may  be  made  is  extended  by  the  present  regulations 
of  the  examining  bodies  to  October  loth.  We  understand,  however, 
that  on  the  whole  the  entry  is  likely  to  be  a  large  one.  At  University 
College,  at  King’s  College,  and  at  St.  Bartholomew’s  and  Guy's  Hos¬ 
pitals,  the  entries  on  the  first  two  days  were  even  larger  than  usual, 
and  Charing  Cross  Hospital  also  had  a  good  entry  on  the  first  day  of 
the  session.  From  St.  Mary’s  Hospital  Medical  School,  we  hear  less 
encouraging  accounts  ;  but  probably,  when  the  improvements  men¬ 
tioned  in  another  column  become  known,  the  numbers  of  students 
will  rapidly  increase.  St.  Thomas’s  will  probably  be  found  to  more 
than  maintain  its  former  position ;  but  the  Westminster  Hospital 
may  not  improbably,  we  understand,  show  a  falling-off  in  numbers. 
At  the  Army  Medical  School,  Netley,  twenty-five  candidates  for  com¬ 
missions  in  the  public  services  have  entered  for  the  session  ;  twenty 
for  the  British  Army  Medical  Service,  and  five  for  the  Indian  Medical 
Service. 


THE  MEDICAL  SCHOOLS:  ALTERATIONS  IN  THE 

BUILDINGS. 

University  College  Hospital.— The  Out-Patient  Department 
of  University  College  Hospital  has  been  considerably  enlarged,  and 
very  materially  improved,  by  alterations  which  have  been  carried 
out  during  the  recess  under  the  superintendence  of  Mr.  A.  E.  Barker, 
and  Mr.  Newton  II.  Nixon,  the  Secretary.  A  large  room  on  the 
west  side  of  the  hospital,  which  was  at  one  time  used  as  the  nurses’ 
dining  room,  has  been  added  to  the  area  available,  and  is  fitted  up 
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as  a  surgical  out-patient  room  ;  it  is  well  lighted  from  above,  and 
its  large  dimensions  will  greatly  facilitate  the  task  of  seeing  a  large 
number  of  patients.  Opening  off  this  room  is  another  room,  sub¬ 
divided  by  wooden  partitions  into  four  “  dressers’  cubicles” ;  each 
cubicle  is  provided  with  washbasin,  hot  and  cold  douche,  boiling 
water,  and  with  seats  for  the  patients ;  the  floor  is  covered  with 
sheet  lead  and  drained  by  a  gulley  and  trap.  Patients,  after  they 
have  been  seen  by  the  surgeon,  will  be  drafted  into  the  cubicles  to 
receive  the  attentions  of  the  dressers.  In  addition,  an  improvement 
often  recommended  in  these  pages,  has  been  introduced  in  the  shape 
of  two  small  casualty,  wards,  containing  one  bed  each ;  these  beds 
are  to  be  used  only  at  night,  and  for  cases  which  cannot  be  sent  away, 
but  which  it  would  be  undesirable  to  introduce  into  the  general 
wards  in  the  middle  of  the  night  to  the  annoyance  of  the  other 
patients;  such  as  cases  brought  in  unconscious  and  where  the 
diagnosis  between  “  drunk  or  dying-’  cannot  be  made,  patients 
noisily  drunk  or  uproarious,  and  unruly:  three  “ Casualty-Nurses” 
have  been,  provided ;  two  are  to  be  on  duty  during  the  day 
to  assist  in.  the  out-patient  and  casualty  rooms,  and  one  at 
night,  who  will  be  in  charge  of  the  two  casualty-beds.  The  follow¬ 
ing  rules  are  proposed  for  the  management  of  the  casualty-beds. 
‘‘1.  The  casualty-beds  shall  be  under  the  charge  of,  and  be  only 
filled  by  order  of,  the  resident  medical  officer,  house-physician,  or 
house-surgeon  on  duty.  2.  The  casualty-beds  must  only  be  occu¬ 
pied  between  the  hours  of  8  P.M.  and  8  A.M.,  and  the  mattresses 
and  bedding  must  be  put  away  in  the  place  provided  for  the  pur¬ 
pose  punctually  at  8  A. m.  Should  any  casualty  require  further  in¬ 
door  treatment,  it  must  be  transferred  to  the  wards.  3.  The  casu- 
.  y  "nurses  are  absolutely  forbidden,  on  pain  of  immediate  suspen¬ 
sion  from  duty,  to  apply  a  plaster,  bandage,  etc.,  or  to  prescribe  or 
give  medicine  to  a  patient,  except  under  the  directions  and  personal 
supervision  of  the  house-physician  or  house-surgeon  attending  the 
case.  4.  Ihe  casualty-beds  may  be  used  for  either  males  or  females, 
as  occasion  may  demand.”  Further  improvements  in  the  out-patient 
department  have  been  an  enlargement  of  the  physicians’  room,  of 
the  dispensary,  and  of  the  casualty-room.  It  is,  however,  the  sur¬ 
geons  who  have  chiefly  benefited.;  and  we  anticipate  that  the  alte¬ 
rations  will  notably  increase  their  usefulness  as  teachers,  by  allow¬ 
ing  of  a  very  great  economy  of  time.  The  appointment  of  house- 
surgeons  to.  the  out-patients  has  also  been  a  good  move  in  this 
direction,  since  these  gentleman  now  sift  all  surgical  cases,  and 
reserve  for  the  surgeon  only  the  important  cases  among  the  old 
patients;  by  these  means,  the  time  at  the  surgeons’  disposal  for 
teaching  is  very  materially  increased,  and  we  have  no  doubt  that 
both  students  and  teachers  will  find  great  benefit  from  the  new 
arrangements. 

University  College,  the  chief  change  affecting  the 
Medical  School  has.  been  caused  by  the  departure  of  Professor 
Burdon  Sanderson,  hi-s  successor,  Professor  E.  A.  Schafer,  now  has 
at  his  disposal  the  whole,  or  almost  the  whole,  set  of  laboratories. 
The  space  which  was,  perhaps,  a  little  limited,  when  it  had  to 
supply  the  wants  of  two  professors,  will  now,  no  doubt,  be  found 
ample,  though  we  understand  that  it  is  likely  to  be  fully  utilised, 
owing  to  the  large  number  of  independent  workers  who  intend  to 
avail  themselves  of  the  opportunity  of  studying  under  so  distin¬ 
guished  a  histologist  as  the  present  Jodrell  professor. 

St.  Mary  s  Hospital.  During  the  last  few  months,  extensive 
alterations  and  improvements  have  been  made  in  the  buildings  occu¬ 
pied  by  the  Medical  School  of  St.  Mary’s  Hospital.  The  range  of 
buildings,  as  now  completed,  forms,  on  a  scale  adapted  to  the  wants 
of  the  school,  as  perfect  an  equipment  as  that  of  any  school  in 
London.  An  increased  amount  of  space  has  been  taken  in,  and  the 
building  has  been  remodelled.  The  lighting  of  the  museum  has 
been  improved  by  cutting  new  windows  and  by  painting  roof  and 
wood-work  of  a.  light  colour ;  opening  off  the  museum  is  a  large  new 
“  room  for  special  classes,”  which  occupies  part  of  the  site  of  the  old 
anatomical  theatre,  and,  adjoining  this,  another  room  has  been  con- 
8  true  ted,  which  will  be  used  as  a  committee  and  examination  room. 
The  chemical  theatre  has  also  been  improved,  and  a  new  laboratory 
has  been  fitted  up.  On  the  northern  side  of  the  building,  the  whole 
of  the  first  floor  is  occupied  by  the  physiological  laboratory,  and  the 
theatre  for  the  anatomical  and  physiological  lectures;  the  theatre 
is  lofty,  well  proportioned,  and  excellently  lighted,  and  is  provided 
with  retiring  rooms  for  the  lecturers  and  store  rooms  ;  there  is  also 
a  gallery  entrance  to  the  theatre  from  the  third  floor.  The  physio¬ 
logical  laboratory  occupies  the  room  formerly  used  as  a  dissecting- 
roorn  .;  it  has  been  fitted  up,  under  the  direction  of  Mr.  Walter  Pye, 
F.R.C.S.,  with  all  the  various  apparatus  and  appliances  required  by 
the  modern  methods  for  pracci  lal  instruction  in  physiology.  The  micro¬ 


scopes  have  been  obtained  from  Messrs.  Parkesof  Birmingham,  and  are 
of  a  pattern  novel  in  this  country,  and  apparently  possessing  great 
advantages  for  instruments  liable  to  the  rough  usage  which  “  school” 
microscopes  are  sometimes  apt  to  meet  with.  On  this  floor,  and 
opposite  to  the  anatomical  theatre,  is  a  large  and  commodious  room 
which  will  be  used  for  anatomical  classes.  Above  the  physiological 
laboratory  is  the  new  dissecting-room,  which  also  has  north  lights, 
and  in  addition  a  skylight ;  the  walls  are  covered  with  glazed  tiles. 
New  urinals  and  water-closets  have  been  erected  in  the  basement  of 
the  building,  and  a  new  entrance  has  been  built  in  South  Wharf 
Road.  An  improvement  which  we  doubt  not  will  be  fully  appre¬ 
ciated  by  students  is  the  new  “  Students’  Club”,  opened  for  use  this 
week.  The  whole  of  the  basement  of  the  new  wing  has  been 
assigned  to  the  use  of  the  Club,  which  is  constituted  under  the 
presidency .  of  Dr.  Sieveking,  and  is  managed  by  a  committee  of 
seven,  consisting  of  the  Chairman,  the  Treasurer  (Mr.  H.  W.  Page, 
Surgeon  to  the  Hospital),  the  Dean,  and  four  students.  The  Club 
is  managed  under  the  ordinary  club  rules,  and  has  three  large 
rooms  :  a  library,  a  smoking-room,  and  a  dining-room  which  contains 
a  refreshment-counter.  The  library  will,  we  fear,  be  rather  dark ; 
and  it.  is  gratifying  to  find,  under  these  circumstances,  that  the 
necessity  for  providing  proper  ventilation  for  the  gas-lamps  has  been 
recognised.  The  Club  can  be  entered  from  the  hospital  yard,  but 
has  also  direct  communication  with  the  hospital  corridors.  The 
convenience  of  the  students  has  been  still  further  considered  in  the 
establishment  of  telegraphic  communication  between  the  hospital- 
porter’s  lodge  and  the  rooms  of  the  Club ;  the  arrival  of  each  mem¬ 
ber  of  the  staff  is  signalled  at  once  to  the  library  and  smoking-room, 
and  in  this  way,  the  waste  of  time  formerly  caused,  and  in  too  many 
hospitals  still  caused,  by  the  necessity  for  the  dressers,  clerks,  and 
other  students  waiting  about  in  the  corridors  and  doorways  for  the 
arrival  of  their  chief,  is  avoided.  We  may  remind  our  readers  that 
a  new  out-patient  department,  containing  commodious  consulting- 
rooms  fitted  with  every  modern  appliance,  was  opened  last  May ;  a 
description  will  be  found  in  the  British  Medical  Journal,  May 
19th  (p.  975). 

Middlesex  Hospital. — The  buildings  of  the  medical  school  of 
the  Middlesex  Hospital  were  enlarged  about  two  years  ago,  but 
since  the  commencement  of  last  winter  session  an  important  addi¬ 
tion  has  been  made  in  the  shape  of  a  new  post  mortem  room.  The 
room  occupies  an  independent  building,  and  can  be  entered  only 
from  the  open  air.  Its  ventilation  has  received  special  attention, 
and  is,  in  part,  artificial ;  air  is  delivered  into  the  room  by  one  of 
Verity’s  air-propellers,  driven  by  water,  and  a  large  air-shaft,  car¬ 
ried  up  above  the  roof  of  the  hospital,  acts  as  the  outlet.  Imme¬ 
diately  after  the  necropsy  has  been  made,  the  body  is  removed 
from  this  room  to  a  small  well-appointed  mortuary  at  some  little 
distance  from  the  hospital  itself.  Extensive  alterations  are  in  pro¬ 
gress  at  the  south-east  angle  of  the  hospital,  where  a  considerable 
area  of  new  ground  has  been  acquired  at  the  corner  of  Cleveland 
Street  and  Mortimer  Street.  A  new  out-patient  department  is  in 
process  of  erection  on  this  site.  A  new  dispensary  also  will  be 
built,  as  well  as  a  few  new  wards  for  special  purposes,  designed  to 
relieve  the  pressure  in  the  hospital  wards,  and  to  somewhat  increase 
the  accommodation  for  cancer  patients.  Meanwhile,  the  out¬ 
patients  are  seen  in  the  brick  building  in  the  courtyard  of  the  hos¬ 
pital,  which  has  given  rise  to  some  animadversions,  owing  to  its  ex¬ 
treme  plainness,  and  its  want  of  harmony  with  the  hospital  itself. 
The  erection  is,  however,  we  are  informed,  only  temporary,  and  will 
be  removed  as  soon  as  the  out-patient  department  is  ready  for 
occupation. 

Owens  College. — Tn  order  to  give  the  fullest  possible  oppor¬ 
tunities  for  teaching  and  investigation  in  the  department  of  physio¬ 
logy,  pathology,  and  materia  medica,  a  great  extension  of  the 
medical  school  buildings  has  been  made.  This  addition  to  the 
original  medical  school  buildings  in  Compland  Street,  which  has 
been  in  progress  of  erection  for  the  last  two  years,  comprise  a 
series  of  laboratories  and  lecture  rooms  for  the  use  of  the  three 
great  departments  of  physiology,  pathology,  and  materia  medica, 
which  in  extent  and  completeness  are  unsurpassed  by  any  other  in 
England.  The  basement  contains  the  large  suite  of  rooms  belong¬ 
ing  to  the  Manchester  Medical  Society.  The  first  room  is  the 
library,  containing  upwards  of  26,000  volumes,  which  are  intended 
for  circulation  among  the  members  of  the  Society,  and  are  available 
for  reference  purposes  by  the  students  of  Owens  College ;  passing 
from  the  library  proper,  through  an  archway  and  down  a  few  steps, 
we  reach  the  reading  room  for  students,  which  will  accommodate 
some  forty  to  fifty  readers,  and  contains  shelving  in  the  room  itself 
for  holding  copies  of  the  text  books  most  in  demand,  duplicates 
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of  which  are  provided  by  the  College.  Six  tables  stretching  across 
the  room  give  every  facility  for  studying  and  note-taking  on  the 
far  side  of  the  room,  and  opening  into  it  by  means  of  a  pair  of  fold¬ 
ing  doors,  is  the  reading-room  for  the  members  of  the  Medical 
Society,  a  spacious  hall  to  be  used  also  henceforth  as  the  room  for 
its  monthly  meetings.  The  fittings  and  appointments  of  the  new 
room  leave  little  to  be  desired,  and  the  Society  may  be  congratu¬ 
lated  upon  being,  at  last,  so  sumptuously  housed.  The  meetings 
have  hitherto  been  held  in  the  council  room  of  the  College,  which 
was  quite  inadequate  for  the  accommodation  of  the  members  who 
attend  the  meetings,  as  the  insufficiently  ventilated  condition  of  the 
room  towards  the  close  of  the  evening  amply  testified.  When  re¬ 
quired,  these  three  rooms  are  so  arranged  that  they  can 
be  thrown  into  one,  and  thus  make  a  spacious  suite  of 
rooms  admirably  adapted  for  a  conversazione  or  reception.  On  the 
same  floor,  there  is  a  large  well-lighted  materia  medica  museum, 
about  43  feet  long  by  32  broad,  fitted  up  with  glass  cases  and  lockers 
for  the  display  of  the  large  collection  of  objects  of  materia  medica 
belonging  to  the  College.  In  close  proximity  to  the  museum,  we 
find  a  students’  laboratory,  25  feet  by  34  feet,  fully  appointed  for 
teaching  pharmaceutical  chemistry  and  pharmacy;  adjoining  this  is 
a  private  laboratory  of  the  same  size,  used  by  the  professor  of 
materia  medica  and.  his  assistants  for  special  investigations  in  phar¬ 
macology.  Passing  upstairs  from  this  department,  we  enter  the 
pathological  laboratory,  29  feet  by  25  feet,  fitted  up  with  working 
benches  for  forty-eight  students.  There  is  every  convenience  for 
microscopic  work,  the  several  benches  being  well  provided  with  gas, 
water,  and  sets  of  reagents,  both  for  chemical  and  microscopic 
work.  It  is  intended  to  have  this  laboratory  open  to  the  students 
for  several  hours  every  day,  and  thus  to  enable  senior  students  to 
prosecute  original  research.  Next  to  this  is  a  px-ivate  pathological 
laboratory  for  the  professor  of  pathology ;  a  well  lighted  room, 
24  feet  by  17  feet,  fitted  up  for  microscopical  and  chemical  work, 
and  for  experimental  pathology.  In  addition  to  these  principal 
laboratories,  there  is  a  room,  24  feet  by  21  feet,  for  surgical  patho¬ 
logy,  which  contains  a  series  of  teaching  preparations,  both  micro¬ 
scopic  and  naked-eye  specimens,  to  which  the  students  can  have 
free  access.  The  latter  are  so  mounted,  that  they  can  be  taken  out 
of  the  jars  and  freely  examined.  This  room  also  contains  elaborate 
appliances  for  microscopical  investigation  and  experimental  patho¬ 
logy.  In  connection  with  the  pathological  department,  there  is  an 
assistant-curator’s  room,  15  feet  by  10  feet,  where  specimens  are 
mounted,  and  where  reagents  are  stored;  and  also  a  small  darkroom 
on  the  ground-floor,  fitted  up  for  micro -photography. 

The  physiological  department,  under  the  care  of  Professor 
Arthxn-  Gamgee,  next  claims  our  attention.  It  comprises  a  large 
lecture-room,  which  will  accommodate  from  100  to  120  students, 
and  which  can  be  darkened  absolutely  in  a  few  seconds.  The 
lighting  of  the  room  is  accomplished  in  dark  weather  by  means  of 
gas  (also  used  as  a  means  of  ventilation)  and  the  Swan  light,  the 
arc  light  being  used  for  lantern  projections.  A  very  elaborately 
fitted  lecture-table,  with  hot  and  cold  water,  as  well  as  compressed 
air,  laid  on,  and  containing  tanks  for  the  demonstration  of  experi¬ 
ments  on  the  circulation,  runs  across  one  end  of  the  room ;  the 
ventilation  of  the  room  is  excellent,  the  foul  air  being  constantly 
removed  by  extractors,  fresh  air  being  admitted  by  means  of 
Tobin's  tubes.  On  the  next  floor  there  is  a  physiological  work-room 
for  students,  furnished  with  work-benches,  the  walls  being  lined 
with  cases  of  physiological  instruments,  grouped  in  accordance  with 
their  several  uses.  In  this  room  also  is  a  clock,  which  makes  and 
breaks  an  electrical  contact  every  second,  actuating  several  sets  of 
recording  apparatus.  The  room  is  fitted  up  with  tanks,  and  a  large 
pendulum  myograph  is  suspended  from  the  wall.  From  this  room 
we  pass  into  a  large  room  intended  for  researches  on  physiological 
optics  and  electro-motive  properties  of  muscle  and  nerve.  It  con¬ 
tains  high  and  low  resistance  galvanometers  mounted  in  position, 
for  electro-motive  experiments  upon  animal  tissues  and  thermo¬ 
electric  researches  respectively,  a  photometer  and  opthalmoscope 
lamps,  and  other  apparatus  to  demonstrate  the  optical  parts  of 
physiology.  The  room  can  be  rapidly  rendered  absolutely  dark  on 
the  lightest  day,  and  one  window  is  specially  fitted  up  for  a 
heliostat  for  those  experiments  where  a  single  beam  of  sunlight  is 
required. 

Adjoining  this  room  there  is  a  small  room  for  photographic  pur¬ 
poses,  with  a  red  and  yellow  glazed  window,  a  series  of  tanks,  and 
an  ophthalmoscope  lamp,  which  can  also  be  used  for  laryngoscopic 
demonstration.  This  room  can  also  be  absolutely  darkened,  and  has 
a  special  contrivance  for  ventilation  which  acts  well.  Like  the  last 
room,  it  is  fitted  up  with  gas  and  Swan  lights  for  alternate  use.  In 


connection  with  this  department  there  is  a  small,  well-lighted 
balance-room,  containing  five  sets  of  balances  standing  on  a  slate 
table.  A  gas-engine  in  an  upper  floor  works  the  “dynamo"  which  sup¬ 
plies  the  electricity  for  the  Swan  and  arc  lights,  anti  also  actuates  a 
series  of  revolving  shafts  which,  by  means  of  an  endless  cord,  works 
registering  apparatus  in  any  part  of  the  laboratories,  thus  enabling 
a  whole  class  to  be  engaged  at  recording  work  at  once.  A  small 
room  with  a  concrete  floor,  containing  mercui'ial  pumps  for  experi¬ 
ments  on  respiration  and  circulation  is  well  worth  a  visit.  It  is  so 
arranged,  that  any  mercury  accidentally  spilled  finds  its  way  into  a 
circular  gutter,  anti  thence  into  a  receptacle  placed  to  catch  it. 

Before  leaving  this  department,  reference  must  be  made  to  the 
laboratory  for  physiological  chemistry,  which  is  fitted  up  with  work¬ 
ing  benches  for  twenty-four  students,  every  two  students  having  the 
use  of  a  draught  or  furne-chamber,  and  a  set  of  drawers  and  cup- 
boai'ds  containing  reagents  and  apparatus.  On  the  left-hand  side 
of  the  room  stands  an  elaborately  fitted  up  demonstrator’s  table. 
Adjoining  the  laboratory  is  the  professor  of  physiology’s  retiring- 
room,  containing  special  sets  of  physiological  apparatus,  and  shelves 
for  reference-books  on  physiology. 

It  is  almost  impossible,  in  a  short  description  such  as  this,  to  do 
justice  to  the  numerous  contrivances  for  efficient  ventilation  and 
addition  to  the  comfort  of  teacher  and  student,  and  the  detailed 
elaboration  of  the  fittings  in  the  various  departments,  which  goes 
far  to  render  the  new  building  the  most  complete  in  the  British 
Isles.  The  entire  building  was  thrown  open  for  work  on  Tuesday 
last,  when  Dr.  Arthur  Gamgee,  Brackenbury  Professor  of  Physio¬ 
logy,  delivered  the  inaugural  address,  which  was  followed  by  a 
lunclieon  in  the  reading-room  of  the  Medical  Society,  to  which  the 
members  of  the  medical  profession  in  and  around  Manchester 
attended  on  special  invitation. 

Edinburgh  Medical  School.  The  Winter  Session  in  Edin¬ 
burgh  has  commenced  in  the  University,  College  of  Surgeons,  and 
Minto  House,  by  the  opening  of  the  dissecting  rooms  in  these 
institutions.  The  preliminary  examination  in  the  University  was 
held  this  week,  and  400  names  were  entered.  The  first  professional 
examination  in  chemistry,  botany,  and  natural  history  is  at  present 
going  on,  and  for  it  over  300  names  have  been  entered.  Of  course 
in  neither  of  these  cases  does  the  number  estimated  mean  that  all  are 
new  candidates,  as  many  of  them  have  appeared  before,  and  now 
appear  for  partial  examination.  The  capacity  of  the  new  university 
buildings  and  the  appliances  for  teaching,  will  therefore  be  sub¬ 
mitted  to  a  severe  test  on  the  number  that  are  likely  to  attend  the 
various  classes.  The  election  of  Lord  Rector  during  the  early  part 
of  November,  and  its  necessary  or  at  least  usual  excitement  may  be 
expected  to  be  a  disturbing  element  during  the  first  week  of  the 
session,  but  it  is  happily  of  short  duration ;  the  candidates  at  present 
announced  are  the  Right  Hon.  Sir  Stafford  Northcote,  Bart.,  M.P., 
and  the  Right  Hon.  G.  O.  Trevelyan,  M.P.,  a  third  candidate  in  the 
person  of  Emeritus  Professor  Blackie  is  also  spoken  of,  who  would 
be  the  candidate  of  neither  political  party. 


THE  SIXTH  DECENNIAL  REVISION  OF  THE  PHAR¬ 
MACOPOEIA  OF  THE  UNITED  STATES,  AND  THE, 
PHARMACOPCEA  GERMANICA, 

EDITIO  ALTERA. 

[CONCLUDING  NOTICE. J 

Among  the  many  important  drugs  and  preparations  contained  in 
the  United  States  and  German  Pharmacopoeias,  but  not  to  be 
found  in  our  own,  is  apomorphia  hydrochloride.  This  substance  is 
becoming  more  and  more  used  in  English  practice,  and  may  deserve 
the  attention  of  the  compilers  of  a  new  edition  of  the  British  Phar¬ 
macopoeia.  Argenti  nitras  dilutus  U.S.P.  consists  of  equal  parts 
of  nitrate  of  silver  and  nitrate  of  potassium  fused  together.  Argen¬ 
tum  nitricum  cum  kalio  nitrico  of  the  Pharmacopcea  Gcrmanica  is  a 
mixture  of  one  part  of  silver  nitrate  with  two  of  potassium  nitrate. 
Argenti  nitras  fusus  U.S.P.  contains  some  chloride  to  give  tough¬ 
ness.  Both  root  and  flowers  of  arnica  montana  are  official  in  the 
United  States,  the  flowers  only  in  the  German,  and  the  root  only  in 
our  own  Pharmacopoeia.  Auri  et  sodii  chloridum  is  newly  added  to 
the  United  States  Pharmacopoeia,  but  existed  in  the  first  edition  of 
the  Pharmocopcea  Gcrmanica,  and  is  still  in  the  present  edition  as 
auro-natrium  cliloratum.  In  each  case,  it  is  a  mixture  of  equal  parts 
of  auric  and  sodic  chloride.  Caffeina  finds  a  place  in  the  United 
States  Pharmacopoeia  for  the  first  time ;  but  it  ha3  existed  in  the 
Pharmacopcea  Gcrmanica  from  the  first.  Camphora  monobromata 
is  official  only  in  the  United  States  Pharmacopoeia,  and  is  newly 
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added.  It  has  attracted  some  attention  in  this  country  as  a  remedy 
in  those  cases  in  which  the  alkaline  bromides  are  useful,  such  as 
epilepsy,  chorea,  nervous  headache,  and  the  like.  Chinoidinum 
appears  in  the  United  States  Pharmacopoeia  for  the  first  time,  but  it 
is  in  both  editions  of  the  Pharmacopoea  Germanica.  Under  the 
name  of  quinoidin,  it  is  known  as  a  mixture  of  alkaloids,  mostly 
amorphous,  obtained  as  by-products  in  the  manufacture  of  the  crys- 
tallisable  alkaloids  from  cinchona.  Of  the  crystallisable  bark  alka¬ 
loids  and  their  salts,  the  United  States  Pharmocopceia  contains  cin- 
chinidinae  sulphas,  the  alkaloid  cinchonina,  cinchonime  sulphas, 
quinidina;  sulphas,  the  alkaloid  quinina,  quinina;  bisulphas  (some¬ 
times  spoken  of  as  soluble  sulphate),  quinina;  hydrobromas,  quinina; 
sulphas  (corresponding  to  quinina;  sulphas  ( B.P.),  and  quinina;  vale- 
rianas. 

The  Pharmacopcea  Germanica  contains  chininum  bisulfuricum 
(soluble  sulphate),  chininum  hydrochloricum,  chininum  sulfuricum 
(quinire  sulphas  B.P.').  It  may  be  useful  to  note  here  that  the 
disulphate  of  quinine  of  the  London  Pharmocopceia  corresponds  to 
the  quinia;  sulphas  B.P.,  and  not  with  quinina;  bisulphas  U.S.P.,  or 
with  chininum  bisulfuricum  P.  G. 

The  two  last  mentioned  contain  one  molecule  of  quinia  com¬ 
bined  with  one  molecule  of  sulphuric  acid.  Quinia;  disulphas  P.L., 
quinia;  sulphas  B.P.,  quinina;  sulphas  U.S.P.,  and  chininum  sul¬ 
furicum  P.  G.,  all  contain  two  molecules  of  the  alkaloid  combined 
with  one  of  sulphuric  acid. 

Codeia  is  newly  added  to  the  United  States  Pharmacopoeia.  It  is 
contained  in  both  editions  of  the  Pharmacopcea  Germanica.  It 
may  be  recognised  in  the  next  edition  of  the  British  Pharmacopoeia , 
as  it  seems  to  be  the  principle  of  opium  upon  which  the  effect  of 
that  drug  depends  in  diabetes. 

Decocta  and  infusa  in  the  United  States  Pharmacopoeia  and  the 
Pharmacopcea  Germanica  have,  with  a  very  few  exceptions,  general 
directions  given  for  their  preparation.  This  plan  might  with  ad¬ 
vantage  be  followed  in  the  next  edition  of  the  British  Pharma¬ 
copoeia, ,  and  so  a  large  amount  of  reiterated  detail  be  avoided. 

Elaterinum  U.S.P.  is  now  renderedjofficial  for  the  first  time.  It  is 
a  valuable  addition,  inasmuch  as  it  is  perfectly  definite  in  character, 
fully  represents  the  properties  of  elaterium,  and  may  very  well  be 
employed  in  place  of  the  latter,  since  elaterium  itself  varies  very 
much,  according  to  the  amount  of  care  employed  in  its  preparation. 
It  is  a  pleasing  surprise  to  find  only  one  elixir  in  the  Pharmacopoeia 
of  the  land  of  elixirs ;  the  Pharmacopcea,  Germanica  possesses  three. 

Neither  eucalyptus  nor  any  of  its  preparations  finds  a  place  in  the 
Pharmacopcea  Germanica ;  but  the  leaves  of  Eucalyptus  globulus, 
the  fluid  extract,  and  the  volatile  oil,  distilled  from  the  leaves,  are 
introduced  into  the  United  States  Pharmacopoeia  for  the  first  time. 

Erythroxylon  (coca  leaves)  now  finds  its  way  into  the  United 
States  Pharmacopoeia.  It  will  not,  in  all  probability,  find  a  place  in 
the  next  edition  of  the  British  Pharmacopoeia.  It  has  never  gained 
any  very  great  favour  with  English  prescribers. 

An  attempt  is  made  in  the  Pharmacopcea  Germanica  to  define  the 
various  degrees  of  consistency  that  extracts  should  possess,  thus : 
Extractorum,  qua;  ad  spissitudinem  attinent,  tres  sunt  gradus :  1. 
Tenuiorum,  qua;  sunt  densitate  mellis  recentis  :  2.  Spissiorum,  qua; 
refrigerata  effundi  non  possunt :  3,  Siccorum,  qua;  conteri  possunt. 

The  fluid  extracts  are  very  numerous  in  the  United  States  Phar¬ 
macopoeia ,  and  have  received  a  very  large  addition  to  their  number 
in  the  present  revision ;  but  glycerine  is  not  so  indiscriminately  used 
as  a  solvent  as  before. 

Among  the  added  iron  preparations  in  the  United  States  Phar¬ 
macopoeia  there  is  ferri  oxidum  hydratum  cum  magnesia.  This 
corresponds  with  antidodum  arsenici,  Ph.G.,  and  consists  of  a 
solution  of  persulphate  of  iron,  suitably  diluted,  kept  in  one 
vessel,  and  a  mixture  of  magnesia  (magnesium  oxide)  and  water 
in  another,  kept  separately,  but  ready  for  mixing  and  immediate 
use  in  case  of  need.  Among  other  iron  preparations  of  the  United 
States  Pharmacopoeia  not  contained  in  the  British  Pharmacopoeia 
are  ferri  chloridum  (solid  perchloride),  ferri  citras,  ferri  et  am- 
monii  sulphas,  ferri  et  ammonii  tartras,  ferri  et  strychnine  citras 
(1  per  cent,  of  strychnia),  ferri  hypophosphis,  ferri  iodidum  sac- 
charatum,  ferri  lactas,  ferri  oxalas,  ferri  pyrophosphas,  and  ferri 
valerianas.  The  Pharmacopcea  Germanica  contains  ferrum  lacticum, 
ferrum  oxydatum  saccharatum  solubile,  and  ferrum  pulveratum. 
The  leaves  of  gaultheria  and  its  oil  (consisting  chiefly  of  acid  sali¬ 
cylate  of  methyl),  and  the  root  of  gelseminum  sempervirens,  remain 
official  in  the  United  States  Pharmacopoeia. 

The  leaves  and  flowering  tops  of  grindelia  robusta,  which  have 
been  used  to  some  extent  in  this  country  as  a  remedy  for  bron¬ 
chitis,  whooping-cough,  and  asthma  ;  the  leaves  of  hamamelis  vir- 


ginica,  also  possessing  a  reputation  here  as  a  remedy  for  uterine 
congestion  and  hemorrhages;  and  guarana,  find  a  place  for  the 
first  time  in  the  United  States  Pharmacopoeia.  Hyoscyamine  sul¬ 
phate  is  also  newly  introduced.  Iodoform  is  a  substance  in  both 
the  United  States  and  German  Pharmacopoeias  which  must  find  a 
place  in  the  next  edition  of  the  British  Pharmocopceia.  Dono¬ 
van’s  solution  remains  officinal  in  the  United  States  Pharmacopoeia. 
Lithii  benzoas,  lithii  bromidum,  and  lithii  salicylas,  U.S.P. ,  are 
new.  Lupulinum,  U.S.P.,  and  glandule  lupuli,  P.G.,  consists  of 
the  glandular  powder  of  the  strobiles  of  the  hop.  As  these 
glands  contain  practically  all  the  active  matter,  the  substance 
might,  with  advantage,  be  introduced  into  the  next  edition  of  the 
British  Pharmacopoeia.  Magnesii  citras  granulatus,  U.S.P.,  and 
magnesium  citricum  effervescens,  P.G.,  are  true  magnesium  com¬ 
pounds,  with  some  sodium  salt.  Effervescing  citrate  of  magnesia 
of  English  commerce  is  very  commonly  simply  sode  citro-tartras 
effervescens,  B.P.,  or  something  like  it.  Malt  and  its  extract  are 
officinal^  in  the  United  States  Pharmacopoeia  for  the  first  time. 
Mangani  sulphas,  U.S.P.,  manganum  sulphuricum,  P.G.,  morphine 
sulphas,  U.S.P.,  and  morphinum  sulphuricum,  P.G.,  may  receive 
attention  from  the  compilers  of  the  next  edition  of  the  British 
Pharmacopoeia.  Oleo-resine,  U.S.P.,  form  a  series  of  preparations 
not  known  by  that  name  in  English  pharmacy.  They  existed  in 
the  previous  edition  of  the  United  States  Pharmacopoeia,  and  the  fol¬ 
lowing  is  a  complete  list  of  them  :  Oleo-resina  aspidii  (correspond¬ 
ing  to  extractum  filicis  liquidum,  B.P.'),  capsici,  cubebe,  lupulini, 
piperis,  zingiberis.  They  are  made  by  exhausting  the  drug  with 
stronger  aether  and  preserving  the  residue  on  evaporation  of  the 
tether.  In  oleo-resina  piperis,  the  piperine  is  rejected.  Oleum 
ethereum,  U.S.P.,  is  a  mixture  of  equal  volumes  of  heavy  oil  of 
wine  and  stronger  aether.  It  is  used  for  making  spiritus  etheris 
compositus  (Hoffmann’s  anodyne).  Both  were  officinal  in  the 
Pharmacopoeia  Londinensis ,  but  they  were  somewhat  different  in 
composition  from  the  United  States  Pharmacopoeia  preparations. 

Oleum  myreie,  U.S.P.,  is  officinal,  and  enters  into  spiritus  myreie, 
U.S.P.  (Bay  rum).  Oleum  santali  (oil  of  sandal  wood)  is  newly 
official  in  the  United  States  Pharmacopoeia,  but  it  enters  into  no 
preparation.  Oleum  calami,  P.  G.  (the  oil  distilled  from  the 
rhizone  of  the  sweet  flag),  and  oleum  cocos,  P.  G.  (cocoa-nut  oil), 
are  not  likely  to  come  into  use  in  English  practice. 

The  methods  given  for  the  assay  of  opium  differ  in  the  three 
Pharmacopoeias.  Opium  B.  P.  should  contain  six  to  eight  per  cent, 
of  morphia ;  opium  U.S.P.  at  least  nine  per  cent. ;  and  opium  P.  G. 
(dried  sufficiently  to  render  it  capable  of  being  powdered)  should 
contain  ten  per  cent.,  when  each  is  treated  by  the  processes  pre¬ 
scribed  in  the  respective  Pharmacopoeias.  Opium  denarcotisatum, 
U.S.P.,  is  newly  introduced.  It  is  prepared  by  exhausting  opium 
with  stronger  ether,  rejecting  the  ethereal  solution,  and  mixing  the 
dried  residue  with  sufficient  sugar  of  milk  to  bring  it  up  to  the  ori¬ 
ginal  weight  of  opium  taken. 

No  processes  are  given  for  the  manufacture  of  pepsinum  saccha¬ 
ratum  U.S.P.,  and  pepsinum  P.  G.  The  former  enters  into  liquor 
pepsini,  and  the  latter  into  vinum  pepsini.  This  method  of  making 
liquid  preparations  of  pepsin,  by  treating  dried  pepsin  with  solvents, 
hardly  commends  itself.  A  much  more  powerful  preparation  might 
be  obtained  by  making  a  glycerine  solution  of  the  fresh  mucous 
membrane,  and  adding  a  sufficiency  of  hydrochloric  acid  to  this. 
Such  a  solution  is  practically  free  from  peptones  and  proteids,  and  is 
very  active. 

Petrolatum,  U.S.P.  (petroleum  ointment),  is  newly  introduced. 

It  is  the  purified  residue  of  the  distillation  of  American  petroleum, 
and  it  may  be  said  to  be  the  officinal  name  for  vaseline. 

Physostigmine  salicylas,  U.S.P.,  physostigminum  salicylicum, 
P.6*.,  is  newly  introduced  into  both  Pharmacopoeias.  The  alkaloid 
is  commonly  called  eserine  in  English  practice,  and  the  sulphate  is 
more  frequently  used.  Picrotoxin,  U.S.P.,  a  neutral  principle  ob¬ 
tained  from  cocculus  indicus,  is  newly  introduced.  It  is  very  seldom 
used  in  this  country,  and  is  not  likely  to  receive  recognition  in  the 
next  edition  of  the  British  Pharmacopoeia. 

Pilocarpus  (leaflets),  U.S.P. ;  pilocarpine  hydrochloras,  U.S.P.  ; 
folia  jaborandi,  P.G.;  and  pilocarpinum  hydrochloricum,  P.  G.  ; 
are  of  real  importance.  Jaborandi,  and  its  alkaloid  pilocarpine,  are 
constantly  used  in  English  practice,  and  they  both  should  be  in¬ 
cluded  in  the  next  edition  of  the  British  Pharmacopoeia. 

Of  potassium  preparations,  the  United  States  Pharmacopoeia 
contains  the  following  which  are  not  in  the  British  Pharmaco¬ 
poeia  ;  potassa  cum  calce  (Vienna  paste),  the  cyanide,  the  hypophos- 
ohite,  and  the  sulphite.  The  Pharmacopcea  Germanica  contains 
none  which  are  not  mentioned  in  the  British  Pharmacopoeia. 
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Of  sodium  salts,  the  following,  not  officinal  in  our  own  Pharma¬ 
copoeia,  have  a  place  in  the  United  States  Pharmacopoeia ;  the  ben¬ 
zoate,  the  bisulphite,  the  bromide,  the  chlorate,  the  hyposulphite  (as 
a  medicine),  the  iodide,  the  pyrophosphate,  the  salicylate,  the  san- 
toninate,  the  sulphite,  and  the  sulphocarbolate.  The  Pharmaco- 
pcca  Germanica  has  natrium  benzoicum,  natrium  bromatum  (Jromitfo), 
natrium  jodatum  (iodide),  natrium  salicylicum,  and  natrium  sul- 
phuricum  siccum. 

Among  a  number  of  other  substances  not  in  the  British  Phar¬ 
macopeia,  but  included  in  the  United  States  Pharmacopeia,  the 
following  may  be  noticed  as  having  been  used  to  some  extent  in 
English  practice— Prunus  Virginiana  (bark),  pulsatilla  (herb), 
quillaia  (soap  bark),  resina  copaiba;  (possibly  the  diuretic  portion 
of  copaibas),  rlius  toxicodendron  (the  leaves  of  the  poisonous  ivy), 
salicinum,  salix  (bark),  sanguinaria  (blood-root),  spigelia  (pink 
root,  known  among  herbalists  here  as  Indian  pink),  spiritus 
frumenti  (whisky,  which  the  United  States  Pharmacopeia  wisely 
orders  to  be  at  least  two  years  old),  staphisagria  (stavesacre 
seeds  (the  fixed  oil  of  which  is  occasionally  used  here  for  destroying 
pediculi),  strychnine  sulphas,  syrupus  calcii  lactophosphatis, 
syrupus  ferri  quinine  et  strychnine  phosphatum  (Easton’s  syrup), 
syrupus  hypophosphitum,  thymol,  triticum  (the  rhizome  of  Triti- 
cum  Repens,  the  couch  grass),  chrysarobinum  (Goa  powder)  and  its 
ointment,  viburnum  (black  haw  bark),  and  the  bromide,  iodide,  and 
phosphide  of  zinc. 

Triturationes  are  a  series  of  preparations  in  which  ten  parts  of 
the  drug  are  thoroughly  rubbed  down  with  ninety  parts  of  sugar  of 
milk. 

General  directions  only  are  given  in  the  United  States  Pharma¬ 
copeia  for  making  suppositories,  which  are  made  with  oil  of  theo- 
broma  alone  as  an  excipient.  There  are  no  suppositories  in  the  . 
Pharmacopea  Germanica.  In  the  latter  volume,  among  many  other 
drugs,  the  following  not  already  mentioned  and  not  contained  in  the 
British  Pharmacopeia,  are  of  interest.  It  is  remarkable  that 
Cortex  condurango  should  be  officinal ;  we  thought  that  the  notion 
of  this  drug  possessing  any  virtue  whatever  had  been  very  effectually 
exploded.  Folia  farfarre  (coltsfoot),  folia  althese,  fungus  chirur- 
gorum  (polyporus  fomentarius),  carrageen,  laminaria,  lycopodium, 
minium  (red  lead)  potio  Riveri,  pulvis  aerophorus  anglious,  semen 
foenugneci  (we  presume  foenugreek  seeds  are  for  veterinary  pur¬ 
poses),  talcum,  tartarus  boraxatus,  all  officinal  in  the  Pharmacopea 
Germanica,  possess  some  little  interest,  but  perhaps  are  not  suffi¬ 
ciently  important  to  be  included  in  our  next  Pharmacopeia. 
Tubera  salep,  Pharmacopea  Germanica,  recalls  the  time  when  salep 
coffee  was  sold  at  the  street-corners,  and  eagerly  drunk  by  work¬ 
men,  on  the  supposition  that  a  cup  of  it  supplied  about  as  much 
sustaining  power  as  a  beefsteak. 

Thymol  is  made  officinal  for  the  first  time,  and  strychninum  nitri- 
cum  is  the  only  preparation  of  strychnia  official  in  the  Pharmaco¬ 
pea  Germanica.  It  is  very  convenient,  from  its  solubility  in  water. 

In  comparing  the  three  Pharmacopeias,  it  must  at  once  be  con¬ 
ceded  that  the  United  States  Pharmacopeia  is  incomparably  the 
best.  The  previous  revision  was  very  poor,  but  the  present  revision 
is  a  very  great  improvement  oh  the  last.  It  contains  an  enormous 
mass  of  information,  which  is,  however,  chiefly  of  use  to  the  phar¬ 
macist.  Nevertheless,  it  contains  almost  every  possible  preparation 
which  can  be  needed  by  the  medical  practitioner.  It  has  freely 
adopted  the  best  features  of  the  British  Pharmacopeia  of  1867 ;  and 
we  can  perhaps  claim  some  credit  for  having  shown  our  American 
confreres  the  way  in  many  matters — notably  in  the  adoption  of 
volumetric  solutions,  in  the  general  system  of  arrangement,  in  the 
matter  of  cross  references,  etc. 

With  regard  to  our  own  Pharmacopeia,  it  is  needless  to  say  more 
than  this.  In  1867,  it  stood  unrivalled  as  the  best  Pharmacopeia 
extant.  Sixteen  years,  however,  have  elapsed  since  its  publication  ; 
and  it  is  hardly  necessary  to  say  that  the  “additions”  do  not  quite 
represent  what  has  been  done  in  medicine  and  pharmacy  in  that 
time.  The  fact  must  be  recognised  that  our  Pharmacopeia,  as  it 
stands,  is  lamentably  behind  time;  and  it  is  to  be  hoped  that  the 
new  edition  may  be  speedily  produced ;  and  that,  when  produced,  it 
will  be  as  great  an  advance  on  its  predecessor  as  the  edition  of  1867 
was  upon  that  of  1864. 

The  Pharmacopea  Germanica,  editio  altera,  is  an  improve¬ 
ment  upon  the  last  issue.  It  is  impossible,  however,  to  say 
much  in  its  praise.  Its  chief  features  are  the  absence  of  many 
little-used  and  very  complex  Galenicals  present  in  the  first  edition, 
and  the  better  means  given  for  testing  and  assaying  substances.  It 
is  very  faulty  in  many  respects.  The  insufficient  index  ;  the  total 
absence  of  cross  references ;  the  grouping  of  vegetable  drugs  under 


the  heads  of  folia,  herba,  tubera,  etc. ;  the  occasionally  doubtful 
Latin  ;  the  absence  of  any  list  of  preparations  of  drugs,  and  of  any 
translation  of  any  of  the  Latin  words,  render  it,  to  the  phar¬ 
macist  at  least,  one  of  the  most  irritating  books  of  reference 
possible.  'I he  medical  man  will  find  nearly  all  the  drugs  men¬ 
tioned  which  are  now  used  in  German  practice ;  but,  if  he  wish 
to  ascertain  what  officinal  preparations  of  a  drug  he  can  prescribe, 
lie  has  no  resource,  unless  he  know  the  new  edition  by  heart,  but 
to  laboriously  struggle  through  the  whole  index  to  obtain  his  in¬ 
formation. 


MEDICAL  PRACTICE  IN  CEYLON. 

In  a  recent  letter  to  the  Ceylon  Times,  Mr.  John  H.  Campbell,  a 
leading  planter  in  Ceylon,  and  Chairman  of  the  Ilaputalic  Medical 
Aid  Committee  (the  members  of  which  are  gazetted  to  this  appoint¬ 
ment  by  the  Government),  directs  public  attention  to  a  scheme  of 
the  Colonial  Government,  for  substituting  the  services  of  half- 
educated  native  medical  men  for  those  of  the  highly  trained  staff 
of  European  surgeons,  who  have  for  years  been  holding  appoint¬ 
ments  under  Government,  tacitly  understood  to  be  held  for  life,  or 
during  good  behaviour. 

Mr.  Campbell,  who,  from  his  position,  must  be  entitled  to  speak 
with  some  authority  on  this  matter,  points  out  the  gross  injustice  to 
which  these  gentlemen  are  to  be  subjected,  and  which  is  aggravated 
by  the  manner  in  which  they  were  curtly  informed  that  their  services 
would  be  dispensed  with  at  the  end  of  the  year  1882.  For  no  fault 
of  theirs,  but  simply  because  the  Colonial  Office  has  taken  the  idea 
of  encouraging  native  talent  into  its  head,  a  number  of  properly 
qualified  medical  men,  who  have  been  induced  to  leave  positions  in 
the  United  Kingdom,  where  they  might  by  this  time  have  obtained 
lucrative  practices,  are  to  be  cast  adrift  to  commence  the  world 
anew.  If  this  were  all,  and  there  were  any  real  advantage  to  be 
gained,  the  individual  hardships  involved  might  be  accepted  as  in¬ 
evitable.  But  the  real  injury  and  injustice  does  not  stop  here.  The 
planters  and  their  families  will  be,  quite  as  much  as  the  surgeons, 
sufferers,  if  the  compromise  which  they  have  proposed  be  not  ac¬ 
cepted,  even  at  the  eleventh  hour,  by  the  Colonial  Office.  That 
compromise,  as  we  understand  Mr.  Campbell’s  letter,  is,  that  the 
present  fully  qualified  European  surgeons  be  permitted  to  attend 
the  coolies  on  Ceylon  estates,  at  the  same  rate  as  it  is  proposed  by 
Government  to  pay  to  the  half-educated  Sinhalese  and  Tamil  youths 
who  have  qualified  as  dispensers  in  the  Ceylon  School  of  Medicine. 

Surely  nothing  could  be  more  reasonable.  We  have  been  assured 
by  those  who  have  spent  a  lifetime  in  India,  that  none  of  the  natives 
have  the  same  confidence  in  these  “dispensers”  and  “acting  assistant 
surgeons”  as  they  have  in  European  medical  men ;  and  that  the 
planters  and  their  wives  and  families  would  rather  do  without  me¬ 
dical  assistance  altogether  than  call  in  natives,  whose  nerves  seem 
to  forsake  them  when  the  responsibility  is  cast  upon  them  of  treat¬ 
ing  Europeans.  To  place  the  legally  qualified  European  in  at  least 
as  good  a  position  as  the  legally  unqualified  native  (for  the  provi¬ 
sions  of  the  Medical  Act  of  1858  extend  even  to  Ceylon),  is  surely 
the  least  that  may  be  expected  of  the  Colonial  Office ;  and  we  shall 
be  much  surprised  if  Earl  Derby,  coming  fresh  to  the  Colonial 
Secretaryship,  with  his  instinctive  shrewdness  and  common  sense, 
does  not  recognise  the  justice  of  the  claim  of  our  professional  bre¬ 
thren  there. 

We  cannot  hold  out  much  hope  of  interference  by  the  Medical 
Council  in  this  matter  ;  but  our  own  Association,  on  which  seems  to 
be  gradually  concentrating  most  of  the  responsibilities  which  for¬ 
merly  attached  to  the  Colleges  of  Physicians  and  Surgeons,  can 
probably  give  very  effective  aid  to  any  representations  which  may 
be  made  to  the  House  of  Commons  on  the  subject,  through  its  Par¬ 
liamentary  Bills  Committee. 

The  fact  of  the  Governor  of  Ceylon  having,  as  we  are  informed, 
earnestly  recommended  the  Secretary  of  State  to  comply  with  the 
reasonable  request  of  the  planters,  is  a  strong  one  to  approach  Earl 
Derby  with,  and,  in  any  case,  one  effect  of  the  agitation  of  this  sub¬ 
ject  will  no  doubt  be,  as  he  suggests,  to  deter  members  of  our  pro¬ 
fession  from  accepting  employment  in  Crown  colonies  without  very 
careful  investigation  previously. 

The  Times  of  Ceylon,  referring  to  this  matter,  states  that  it  would 
be  impossible  to  speak  in  too  strong  terms  of  the  way  in  which  the 
surgeons  now  in  the  coffee  districts,  appointed  directly  by  the 
Government,  are  to  be  treated  under  this  amending-amended  ordi¬ 
nance.  When  an  opportunity  was  given  the  Government  of  making 
a  proper  and  graceful  concession  to  them,  and  the  planters  amongst  1 
whom  they  have  been  engaged  so  long,  it  wras  rudely  thrust  aside 
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by  a  direct  negative,  a  false  step  which  the  Governor  and  his  ad- 
\  -ns  may  yet,  live  to  regret.  The  present  Government,  from  His 
Excellency  downwards,  have  not  so  much  popularity  that  they  can 
afford  to  disregard  the  fair  and  just  demands  of  a  large  and  import¬ 
ant  class  of  the  community.  If  this  most  iniquitous  measure  must 
be  passed,  it  will  be  well  that  the  Government  render  it  as  little 
obnoxious  and  offensive  as  may  be  possible. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  Wednesday,  January  16th, 
1884.  Gentlemen  desirous  of  becoming  members  of  the  Association 
must  send  in  their  forms  of  application  for  election  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting,  viz., 
December  26th,  1883,  in  accordance  with  the  regulation  for  the  election 
of  members  passed  at  the  meeting  of  the  Committee  of  Council 
of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


_  BRANCH-— The  autumn  meeting  of  the  East  Anglian  Branch 

Tp  Mb  Theretwmeh^!,n?  -Head  F?!?1,  ®“nSay.  on  Thursday,  October  26th,  at 
Aliere  Wl11  bo  a  dejeuner  at  4.30,  after  the  meeting.  It  is  requested  that 
tices  of  Papers  or  communications  be  sent  at  once  to  either  of  the  Honorary 
Secretaries,  W.  A.  BUiston,  M.D.,  Ipswich ;  M.  Beverley,  M.D.,  Norwich 

_.?,0IPE?  Counties  Branch.— The  autumnal  meeting  of  the  above  Branch 
naners  .ho  d  on  .PridaT-  October  19th,  1883.  Gentlemen  intending  to  read 
et,c’’ are  requested  to  communicate  as  soon  as  possible 
Dumfries  6  Secl'etarie3>  w-  Bussell,  M.B.,  Carlisle ;  J.  Smith;  M.D.! 


will  hp  hpiT.tT>  p  -1  Vi11,18  lenrn  an,lual  general  meeting  of  this  Branch 

4  p  m  An  » an rPQ^al  - mY  ^°el’  Stoke-upon-Trent,  on  Thursday,  October  25th,  at 
„An£  address  will  be  delivered  by  the  President-elect,  Dr.  C.  Orton,  New- 

October  mrSe,_VlNCENT  JaCKS0-v’  Guneral  Secretary,  Wolverhampton, 


TRmErT-CLfiTrtf  Branch.-  East  London  and  South  Essex  Di* 

OrinhLr^thh«fn  If  ,SeS310n  wlU  take  Place  on  Thursday  evening, 

October  18th,  at  half-past  8  o  clock,  at  the  Hackney  New  Town  Hall ;  Dr.  Hare 

nlaces  e  ^et™P°|.itan  Counties  Branch,  in  the  chair.  The  times  and 

darl"S  the  session  will  have  to  be  settled  at  this  meeting.  A 
Hackn^v  ”  T)i  ^ at  “  a11  the  meetings  take  place  at  the  Town  Hall, 

f  v^k^feyiv  ^  Wllks  W1  deliver  an  address  in  support  of  Collective  Investiga- 
Road  N  SeaSe'~FKEI>ERICK  WALLACK’  Honorary  Secretary,  98,  Cazenove 

FfInELAir'S-  BrA.N?H-T;£  Seneral  meeting  of  this  Branch  will  be  held 
at  the  Belfast  Royal  Hospital  on  Thursday,  October  25th.  at  12  o’clock.  Gentle- 
f!ien«mtendl-Ilg<.t0  r0ad  papers,  to  exhibit  specimens  or  patients,  are  requested 
to  communicate,  at  their  earliest  convenience,  with  Dr.  Dempsey,  Honorary 
Secretary,  Clifton  Street,  Belfast.  J 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room, 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  17th  day  of 
October  next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
161a,  Strand,  London,  September  16th,  1883 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 


Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each 
Branch,  or  on  application  to  the  Secretary  of  the  Collective  Investi¬ 
gation  Committee. 


I.  Acute  Pneumonia. 
ii.  Chorea. 

in.  Acute  Rheumatism, 
iv.  Diphtheria,  clinical. 


iv«.  Diphtheria,  sanitary. 

V.  Syphilis,  acquired. 
ya.  „  inherited. 

VI.  Acute  Gout. 


Urgent. — The  Committee  propose  to  publish  a  final  report  on 
Acute  Pneumonia  at  the  end  of  the  year.  Cases  are  therefore 
urgently  needed  during  the  next  two  months. 


Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee 
September,  1883.  1G1A,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


West  Somerset  Branch.— The  autumnal  meeting  will  be  held  at  the  Rail¬ 
way  Hotel,  Taunton,  on  Thursday,  October  18th,  at  5  o’clock.  The  question,  as 
settled  by  the  Council  to  be  discussed  after  dinner,  is  “  What  is  your  personal 
experience  as  to  the.  etiology  of  diphtheria?”  Dr.  Prideaux  will  exhibit  Prepara¬ 
tions  of  Bacteria  of  various  diseases,  and  will  show,  if  possible,  a  case  of  extro¬ 
version  of  the  bladder.  Gentlemen  wishing  to  bring  communications  before  the 
meeting,  are  requested  to  give  notice  to  the  Secretary.— W.  M.  Kelly,  Hono¬ 
rary  Secretary,  Taunton. 


East  and  West  Surrey  Districts:  South-Eastern  Branch.— A  conjoint 
meeting  of  the  above  districts  will  be  held  at  the  White  Hart  Hotel,  Reigate 
on  Thursday,  October  11th,  1833,  at  4  P.M.,  T.  F.  Lloyd,  Esq.,  of  Reigate,  in  the 
ebair.  Dinner  will  be  served  at  6  p.m.  precisely  ;  charge,  6s.,  exclusive  of  wine. 
All  members  of  the  South-Eastern  Branch  are  entitled  to  attend  and  to  intro¬ 
duce  professional  friends.— The  following  communications,  etc.,  have  been 
promised.  Watson  Cheyne,  Esq. :  Antiseptic  Surgery  as  Applied  to  Country 
Practice.  Geo.  Abbott,  Esq. :  Note-taking  by  Notation,  with  Special  Reference 
to  Collective  Investigation.  Thos.  M.  Butler,  Esq.:  A  Case  of  Interest.  J. 
Croft,  Esq.,  will  give  a  Demonstration  of  a  New  Method  of  Splint-making.  Dr 
J.  Milner  Fothergill :  The  Uses  of  Ipecacuan.  H.  A  Reeves,  Esq. :  Orthopedic 
and  Gynaecological  Cases,  with  Remarks.— J.  Herbert  Stowers,  Honorary  Secre¬ 
tary  East  Surrey  District.  23,  Finsbury  Circus,  E.C.  A.  Arthur  Napper,  Honorary 
Secretary  West  Surrey  District,  Cranleigh,  Surrey.—  N.B.  Gentlemen  havin'" 
filled  up  cards  of  the  Collective  investigation  Committee,  will  oblige  by  brimrinu 
them  to  the  meeting.  6  B 


CORRESPONDENCE, 

MEDICAL  PROVIDENT  ASSOCIATION. 

SlR,— At  a  meeting  of  the  Midland  Branch  of  the  British  Medical 
Association,  held  at  Matlock  Bath,  on  September  27th,  it  was  pro¬ 
posed  and  carried  unanimously  that,  “  This  Branch  tenders  its  thanks 
to  Mr.  Ernest  Hart  for  the  interest  he  has  taken  in  the  formation 
of  a  Medical  Provident  Association,  and  for  having  obtained  the 
advice  of  a  professional  actuary  at  his  own  cost,  and  expresses  its 
cordial  approval  of  the  movement.”  Dr.  Webb,  of  Wirksworth  •  Dr 
Harvey,  of  Wirksworth ;  Dr.  Moxon,  of  Matlock  ;  and  Dr.  Scriven* 
of  Duffield,  desire  me  to  forward  their  names,  that  they  may  be  in¬ 
cluded  in  the  list  of  those  who  intend  to  join  the  Association  on  its 
formation. — Yours  truly, 

John  A.  Sharp,  Hon.  Local  Secretary. 

Derby,  September  30th,  1883. 


MEDICAL  PROVIDENT  SOCIETY. 

Sir,— I  am  directed  by  the  Jersey  Medical  Society  to  inform  you 
that  at  a  meeting  held  September  20th,  1883,  the  following  resolu¬ 
tion  was  adopted : 

“The  members  of  the  Jersey  Medical  Society  view  with  pleasure 
the  efforts  being  made  to  establish  a  Medical  Provident  Fund  under 
the  auspices  of  the  British  Medical  Association ;  and  will  be  glad 
to  help  in  the  furtherance  of  the  same  in  so  far  especially  as  re¬ 
gards  sick-pay  during  illness,  and  a  permanent  pension  in  cases 
of  disablement.” 

The  society  requests  me  to  forward  £2  2s.  towards  preliminary 
expenses.  I  have  pleasure  in  enclosing  P.O.O.  payable  from  myself 
to  E.  Hart. 

The  following  suggestions  were  unanimously  adopted;  and  the 
society  will  be  glad  if  their  consideration  be  entertained  when 
the  rules  of  the  Provident  Fund  are  being  considered.  1.  (Perma¬ 
nent)  Sick-pay  during  illness,  and  in  cases  of  incapacity  from 
whatever  cause  (age  or  disease)  essential.  2.  Non-payment,  unless 
a  member  of,  say,  twelve  months’  duration,  in  order  to  create  a 
fund.  3.  Establishment  of  sliding  scale,  in  order  to  meet  pecuniary 
position  of  individual  members.  4.  Limit  of  age.  5.  Varied  scale 
payment  according  to  age  and  health.  6.  What  about  surrender 
value  and  increased  premiums  for  residents  abroad? — I  am,  sir, 
yours  faithfully,  W.  H.  Sutcltffe,  Librarian  J.m'.S. 

40,  David  Place,  September  21st,  1883. 


Sir,— The  letter  of  Mr .  Edwin  Child,  in  your  J ourna  L  of  September 
8th,  1883,  page  SOS,  states  what  is  required— viz.,  a  “weekly  allow¬ 
ance  in  case  of  sickness  only.”  Other  insurances,  accidental  or 
life,  are  easily  to  be  had ;  but,  in  case  of  sickness,  the  poorer  mem- 
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bers  of  our  profession  have  very  often  nothing  to  fall  back  upon.  I 
believe  “  many”  would  join  a  provident  society  started  on  that 
basis  ;  premiums,  of  course,  on  a  sliding  scale,  to  produce  so  much 
more  or  less.  I  should  be  glad  to  join  such  a  society. 

Country  Practitioner. 


OBITUARY. 


HENRY'  FINCH,  M.D.,  M.R.C.S.,  L.S.A.,  Lond.; 

Cert.  San.  Sci.  Camb.,  1876. 

We  regret  to  record  the  death  of  the  above-mentioned  gentleman, 
at  the  early  age  of  44,  which  occurred  on  September  19th,  at  Col¬ 
chester.  He  was  a  native  of  Cambridge,  and  passed  his  medical 
examinations  at  the  Cambridge  University  and  University  College, 
London,  in  which  he  gained  many  honourable  distinctions — among 
others,  the  Gold  Medal  for  Anatomy  and  Physiology ;  and,  after 
being  house-surgeon  at  various  hospitals,  he  made  two  long  voyages 
im  the  emigration  service  and  under  the  Peruvian  Government.  On 
his  return,  he  settled  for  a  short  time  at  Newbury,  whence  he  re¬ 
moved  to  Colchester,  where  he  was  in  practice  upwards  of  twelve 
years,  and  where  his  integrity,  upright  conduct,  genuine  good- 
heartedness,  and  gentlemanly  prepossessing  manners,  gained  him 
many  firm  friends,  and  the  respect  of  all. 

His  death  was  accelerated  by  excitement  consequent  on  gaining  a 
new  and  larger  practice,  into  which  he  was  about  to  enter  when 
his  life  was  cut  short.  A  man  of  great  ability,  much  shrewdness 
and  penetration,  [always  keeping  well  up  in  the  ever-advancing 
knowledge  of  his  profession,  his  early  death  will  be  a  real  loss.  He 
leaves  a  wife  and  five  young  children. 


JOSEPH  J.  H.  BARTLETT,  L.R.C.P.,  M.R.C.S.,  L.S.A. 

We  regret  to  announce  the  death  of  Mr.  Joseph  James  Bartlett,  late 
of  Notting  Hill.  Mr.  Bartlett  was  educated  at  University  College, 
and,  as  a  student,  he  displayed  considerable  aptitude  for  original 
research.  He  contributed  to  the  various  journals  several  meritorious 
original  papers ;  and,  just  before  his  death,  he  completed  the  correc¬ 
tion  of  some  proofs  of  a  paper  connected  with  natural  history. 

Mr.  Bartlett  will  long  be  remembered  by  those  who  had  the  happi¬ 
ness  to  know  him,  as  a  firm  and  consistent  friend.  He  was  a  highly 
skilful  doctor,  and  his  kindness  and  attention  made  for  him  fast  and 
warm  friends  of  his  patients.  He  was  an  upright  honourable 
gentleman. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  RECENT  INQUIRY  AS  TO  THE  DEATH  OF  JOHN 
SIMMONDS,  ST.  GEORGE’S-IN-THE-EAST. 

An  inquest  was  conducted  by  Mr.  G.  Collier,  Deputy-Coroner  for 
East  Middlesex,  relative  to  the  cause  of  death  of  John  Sim- 
monds,  aged  51,  who,  it  was  alleged,  had  died  from  the  effects 
of  having  been  kept  at  work,  in  oakum-picking,  after  a  certificate 
had  been  given  that  the  deceased  was  in  such  a  state  of  health  as 
to  be  endangered  by  such  occupation. 

The  inquiry  lasted  several  hours,  and  proved  very  distinctly 
how  scant  was  the  consideration  shown  to  the  opinion  of  the  medical 
officer  by  the  resident  officers  and  guardians,  to  whom  the  interests 
of  the  sick  poor  are  confided  by  the  ratepayers  of  St.  George’s-in- 
the-East.  But,  as  we  read  the  evidence,  we  do  not  see  that  the 
statements  made  by  Dr.  Cooper,  the  senior  medical  officer,  were  in 
any  way  invalidated  by  those  brought  forward  in  the  interests  of  the 
guardians,  as  shown  by  the  summing  up  of  the  coroner,  who  com¬ 
mented  in  marked  terms  on  the  care  shown  by  Dr.  Cooper  in  his 
examination  of  the  deceased,  and  his  condemnation  of  the  work  on 
which  he  was  engaged  as  being  incompatible  with  the  continuance 
of  life  in  a  person  so  broken  by  chronic  disease. 

Ultimately,  the  jury  returned  a  verdict  that  deceased  died  from 
cerebral  haemorrhage,  and  that  the  death  of  the  deceased  was  ac¬ 
celerated  by  being  kept  at  oakum-picking  after  the  medical  officer 
had  advised  that  it  was  dangerous  to  his  health;  and  the  jurors 
further  recommend  that  the  attention  of  the  Local  Government 
Board  be  drawn  to  the  matter. 


AVe  call  special  attention  to  this  case,  first,  because  it  is  clear 
from  the  evidence  that  the  deceased  never  ought  to  have  been  put 
to  pick  oakum  at  all,  and  certainly  not  continued  at  it  after  this 
work  had  been  prohibited  by  the  medical  officer;  and,  secondly, 
because  we  learn  that  the  guardians  have  attempted  to  shift  the 
responsibility  from  themselves  and  their  subordinate  officers,  and  to 
throw  it  upon  their  medical  officer.  The  matter,  however,  is  to  be 
referred  to  the  Local  Government  Board  for  inquiry.  W'e  feel  satis¬ 
fied  that  as  the  question  raised  is  one  purely  medical  in  its  character, 
Dr.  Cooper  may  fairly  rely  on  that  element  in  the  Local  Government 
Board  to  see  that  justice  will  be  done. 


THE  POOR-LAW  MEDICAL  SERVICE. 

Sir, — I  quite  concur  with  the  letter  which  appears  in  the  British  Medical 
Journal  of  September  29th,  written  by  an  “Irish  Dispensary  Doctor.”  We 
have  too  long  remained  dormant  under  our  grievances,  but  I  trust  that  they 
will  soon  be  clearly  brought  before  the  medical  profession  and  the  public  at 
large.  I  have  written  to  some  of  our  oppressed  medical  brethren  on  the  ad¬ 
visability  of  calling  a  meeting  (say,  in  Dublin),  at  some  pre-arranged  date, 
when  a  committee  could  be  appointed,  a  petition  drawn  up  setting  forth  our 
grievances  (which  could  not  be  made  more  grievous  than  what  they ^are),  and 
this  forwarded  to  some  member  of  Parliament  who  will  interest  himself  on 
our  behalf,  and  have  the  matter  laid  before  the  House  next  sitting.  As  our 
duties  have  increased  owing  to  the  distress  existing  in  the  country,  and  as  we 
are  at  present  receiving  very  little  for  private  practice  on  account  of  agricul¬ 
tural  depression,  it  is  very  difficult  for  us  to  exist  at  all  on  our  present  in¬ 
comes.  There  is,  I  believe,  no  class  of  public  servants  so  badly  remunerated 
as  dispensary  doctors  for  the  work  which  they  are  required  to  do  amongst  the 
ignorant  and  generally  thankless  poor.  The  officers  of  the  Royal  Irish  Con¬ 
stabulary,  as  also  those  of  the  Army,  who  have  not  the  same  amount  of  day. 
work  and  none  of  the  night-work  that  falls  to  the  lot  of  a  dispensary  doctor, 
are  in  every  way  better  remunerated. — I  am,  sir,  yours,  etc., 

We  want  but  Little  here  below,  nor  will  we  want  that 

Little  long. 


Health  of  Foreign  Cities.  —  It  appears,  from  statistics  pub¬ 
lished  in  the  Registrar-General’s  return  for  the  week  ending  the 
29th  ult.,  that  the  death-rate  was  recently  equal  to  37.1  in  Bombay, 
and  42.8  in  Madras  ;  96  deaths  from  cholera  were  reported  in  Bom¬ 
bay,  and  74  in  Madras,  while  fever  mortality  showed  an  excess  in 
both  cities.  According  to  the  most  recent  weekly  returns,  the  mean 
annual  death-rate  in  twenty-four  large  European  cities  was  equal  to 
24.5  per  1,000  of  their  aggregate  population;  this  rate  was  5.4 
above  the  mean  rate  last  week  in  twenty-eight  of  the  largest  English 
towns.  The  rate  in  St.  Petersburg  was  equal  to  26.4  ;  the  471  deaths 
included  91  from  diarrhceal  diseases  and  18  from  diphtheria.  In 
three  other  northern  cities — Copenhagen,  Stockholm,  and  Christiania 
— the  mean  death-rate  was  only  17.3,  the  highest  rate  being  20.7 
in  Copenhagen,  where  3  deaths  from  whooping-cough  were  recorded. 
In  Paris,  the  death-rate  was  equal  to  21.1  per  1000,  and  the  deaths 
included  36  from  typhoid  fever,  and  20  from  diphtheria  and  croup. 
The  193  deaths  in  Brussels  were  equal  to  a  rate  of  24.4,  and  in¬ 
cluded  no  fewer  than  11  from  small-pox.  In  Geneva,  but  25  deaths 
were  returned,  the  rate  not  exceeding  18.6.  In  the  three  principal 
Dutch  cities — Amsterdam,  Rotterdam,  and  the  Hague — the  mean 
death-rate  was  20.5,  the  highest  rate  being  24.2  in  Amsterdam, 
where  no  fewer  than  26  fatal  cases  of  diphtheria  and  croup  were 
recorded.  The  Registrar-General’s  table  includes  nine  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  25.7  ;  it  ranged 
from  19.4  and  22.2  in  Vienna  and  Hamburg,  to  27.9  in  Berlin  and 
30.8  in  Breslau.  Diarrhoeal  diseases  again  showed  exceptional 
fatality  in  Breslau  and  Munich ;  diphtheria  caused  54  deaths  in 
Berlin  and  14  in  Dresden ;  scarlet  fever  13  in  Hamburg,  and  small¬ 
pox  20  in  Prague.  In  the  four  principal  Italian  cities,  the  death- 
rate  averaged  29.6,  the  highest  rate  being  34.0  in  Naples,  where  32 
fatal  cases  of  measles  and  18  of  typhoid  fever  were  recorded.  Small¬ 
pox  caused  2  deaths  in  Turin,  and  measles  6  in  Rome.  The  death- 
rate  in  four  of  the  largest  American  cities  averaged  23.0,  and 
ranged  from  21.9  in  Brooklyn  to  23.4  in  New  York.  Diphtheria  was 
somewhat  fatally  prevalent  in  Baltimore  and  New  Y'ork,  and  scarlet 
fever  in  Philadelphia. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Aston  Rural. — In  his  last  report  on  this  district,  Dr.  Hickin- 
botham  makes  an  urgent  plea  that  the  notification  of  infectious 
disease  may  be  made  compulsory.  At  the  present  time,  he  observes, 
a  case  of  small-pox  or  scarlet  fever  may  arise  in  a  house,  the  per¬ 
sons  living  in  the  house  may  mix  freely  with  others,  the  children 
may  be  sent  to  school,  a  servant  who  begins  to  be  ill  may  be  packed 
off  to  her  home,  in  a  public  conveyance,  with  the  disease  upon  her, 
and  net  a  single  precaution  be  takea ;  while  the  first  information 
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the  health-officer  gets  is  received  a  week  after  the  death  of  the 
patient,  from  the  returns  of  the  registrar.  These  difficulties  are  far 
from  imaginary,  and  Dr.  Hickinbotham  makes  especial  note  of  a 
case  which  demonstrates  the  facility  with  which  disease  may  be 
disseminated  in  the  absence  of  notification.  A  servant-girl  who 
had  contracted  typhoid  feyer  at  her  master’s  house,  where  an  in¬ 
mate  was  suffering  from  the  disease,  was  sent  home  without  the 
slightest  intimation  of  her  condition  having  been  given,  and  it  was 
not  until  a  sister  had  caught  the  fever  from  her,  that  the  case  was 
brought  under  the  notice  of  the  authority.  The  mortality-statistics 
present  few  points  of  medical  interest,  the  total  number  of  deaths 
being  259,  against  219  in  1881,  and  the  rate  per  1,000,  excluding  the 
workhouse,  14.0G.  This  increase,  Dr.  Hickinbotham  is  inclined  to 
attribute  to  atmospheric  causes,  producing  a  lowered  tone  or  im¬ 
paired  vitality.  The  prevalence  of  zymotic  diseases,  notably  scarlet 
fever  and  small-pox,  at  Birmingham,  has  led  to  the  termination  of 
the  agreement  for  sending  there  cases  of  infectious  diseases  occur¬ 
ring  in  this  district,  and  it  is  satisfactory  to  note  that  steps  are  be¬ 
ing  taken  for  the  erection  of  a  separate  hospital  by  the  Aston 
authority. 

Bacup. — In  dealing  with  the  zymotic  mortality  registered  in  this 
district  during  1882,  Dr.  Brown  gives  a  brief  account  of  a  serious 
epidemic  of  diarrhoea  and  gastro-intestinal  diseases  which  occurred 
in  the  earlier  part  of  the  year.  The  cause  of  the  outbreak  seems  to 
have  been  due  to  the  pollution  of  a  particular  supply  of  water  by 
sewage.  In  71  houses  occupied  by  401  persons,  there  were  146,  or 
over  one  third,  who  suffered  from  diarrhoea.  The  inhabitants  wero 
warned  of  the  danger  of  drinking  the  water,  and  other  sources  of 
supply  were  afforded  until  the  causes  of  the  pollution  had  been  re¬ 
moved.  Defective  sanitary  conditions  are  held  responsible  for  the 
seven  deaths  from  enteric  fever,  the  most  common  being  untrapped 
sinks,  which  were  found  in  almost  all  the  houses  where  the  disease 
appeared.  The  district  was  remarkably  free  from  diphtheria,  not  a 
single  case  coming  under  notice,  but  mild  epidemics  of  scarlatina 
cropped  up  in  different  places.  At  no  time  was  the  disease  very 
prevalent,  and  no  necessity  occurred  for  the  closing  of  the  public 
schools,  which  do  not  seem  to  have  played  an  important  part  in  the 
dissemination  of  the  disease.  Dr.  Brown  records  the  common  ex¬ 
perience  of  most  health-officers  when  he  states  that  the  infection 
was  spread  by  the  indiscriminate  visiting  among  neighbours,  and 
he  regrets  the  absence  of  some  form  of  notification  of  this  class  of 
disorder.  One  case  of  small-pox  occurred  during  the  year,  and  the 
means  of  isolation  which  the  authority  possess  jin  the  Sourhall  Hos¬ 
pital  undoubtedly  saved  the  district  from  a  serious  epidemic.  The 
deaths  from  zymotic  diseases  numbered  37,  representing  a  rate  of 
1.4  per  1,000,  while  from  all  causes  the  rate  was  20.90.  Evidences  of 
sanitary  progress  are  not  wanting  in  the  report,  and  Dr.  Brown  notes 
with  satisfaction  that  the  condition  of  his  district  was  never  better. 
It  is  to  be  regretted  that  the  authority  of  this  rising  borough  have 
not  thought  it  necessary  to  put  the  report  of  their  health-officer 
in  type. 

Gravesend. — Dr.  Gramshaw's  last  report  fails  to  deal  in  an  ade¬ 
quate  manner  with  the  sanitary  requirements  of  this  growing- 
district;  and  there  is,  moreover,  serious  reason  for  doubting  the 
soundness  of  his  advice.  Thus,  in  referring  to  the  contaminated 
condition  of  certain  of  the  wells,  he  suggests  that  they  might  with 
advantage  be  converted  into  cesspools  “  which  would  scarcely  ever 
require  emptying.”  The  practice  of  turning  disused  wells  into  cess¬ 
pools  is  a  most  vicious  one,  fraught  with  the  greatest  danger,  and 
we  are  surprised  that  such  a  recommendation  should  have  been 
made.  During  1882,  there  was  a  serious  prevalence  of  diphtheria, 
the  disease  being  fatal  in  each  of  the  nine  cases  that  came  to  Dr. 
Gramshaw’s  notice.  In  one  instance,  a  cesspool  was  situated  par¬ 
tially  under  a  sitting-room,  and,  in  others,  conditions  very  injurious 
to  health  were  discovered.  Dr.  Gramshaw  states  that  those  defec¬ 
tive  arrangements  have  been  satisfactorily  disposed  of ;  but  there  is 
no  account  of  the  measures  adopted  during  the  outbreak,  which, 
however,  only  occupied  a  few  weeks,  and  has  not  since  recurred. 
There  were  thirteen  cases  of  small-pox  during  the  year,  the  disease, 
in  eleven  cases,  being  traced  to  contagion  outside  the  town.  All  the 
cases  were  treated  at  the  sanatorium,  and,  with  one  exception,  all 
recovered.  The  deaths  from  all  causes  numbered  395,  representing 
a  death-rate  of  17.7  per  1,000.  Reference  is  made  in  the  report  to 
the  sanitary  condition  of  the  town,  which  seems  in  pressing  need  of 
a  proper  system  of  drainage. 

Halifax  Urban  District.— Mr.  Ainley’s  account  of  the  sanitary 
history  of  Halifax  during  1882  is  too  meagre  for  an  important 
borough  containing  a  population  of  nearly  75,000  persons.  The  most 
important  part  of  the  report  is  that  which  is  devoted  to  a  record  of 


the  working  of  clauses  of  the  Halifax  Corporation  Act  of  1882,  re¬ 
quiring  the  compulsory  notification  of  infectious  disease.  Mr. 
Ainley  announces  that,  “  during  the  four  months’  working'of  the  Act, 
not  a  single  hitch  has  occurred  of  any  moment.  Most  of  the  objec¬ 
tions  and  difficulties  raised  beforehand  prove  to  be  very  imaginary 
in  the  presence  of  a  generous  application  of  the  Act.”  Altogether, 
154  cases  were  notified,  of  which  103  were  cases  of  scarlet  fever,  and 
31  of  typhoid.  The  Infectious  Hospital,  wherein  60  patients  were 
treated,  was  of  conspicuous  value  during  a  slight  prevalence  of 
small-pox.  The  general  death-rate  (20.3  per  1,000)  was  the  lowest 
ever  recorded  in  the  borough  since  civil  registration  was  established. 
The  chief  sanitary  work  of  the  year  seems  to  have  been  the  further 
ventilation  of  the  sewers. 

Hastings. — Calculated  on  the  total  recorded  deaths  in  Hastings 
during  1882  (715),  the  death-rate  represented  16.16  per  1,000;  but, 
making  allowance  for  visitors,  it  would  be  as  low  as  13.81  per  1,000, 
a  very  favourable  rate,  and  one  calculated  to  maintain  the  reputation 
of  the  borough  as  a  health-resort.  In  common  with  many  other 
towns,  Hastings  suffered  in  the  early  part  of  the  year  from  a  large 
increase  in  the  mortality  from  measles  and  whooping-cough,  which 
in  Hastings  caused,  together,  58  deaths  out  of  a  total  of  90  recorded 
from  the  principal  zymotic  diseases.  The  death-rate  from  these 
causes  was  2.03  per  1,000,  being  1.04  per  1,000  higher  than  last  year, 
and  0.61  per  1,000  in  excess  of  the  annual  average  for  the  past  eight 
years.  Of  96  cases  of  scarlet  fever  reported,  five  proved  fatal ;  and, 
in  referring  to  this  mortality,  Mr.  Knox  Shaw  observes  that  several 
cases  strikingly  illustrated  the  difficulty  health-resorts  experience  in 
keeping  free  from  infectious  disease.  Instances  now  and  again 
occurred  in  which  convalescents  from  scarlet  fever  were  sent  down 
before  they  were  quite  free  from  infection ;  and  Mr.  Shaw  reminds 
those  who  receive  such  people  that  care  should  be  taken  to  see  that 
their  rooms,  bedding,  etc.,  are  thoroughly  disinfected  before  being 
again  used.  A  new  building  for  the  accommodation  of  patients  suf¬ 
fering  from  small-pox  has  been  completed,  but,  fortunately,  it  was 
not  required.  The  old  hospital  was  of  considerable  service  during 
the  prevalence  of  scarlet  fever,  rand  admitted  73  cases  of  this  dis¬ 
ease.  In  regard  to  sanitary  work,  the  present  report  shows  a  distinct 
advance  upon  its  predecessor ;  and,  although  the  health-officer  is 
unable  to  announce  the  completion  of  any  work  of  great  sanitary  im¬ 
portance,  he  shows  that  improvement  is  being  made — notably,  in 
the  adoption  of  a  code  of  by-laws  relating  to  new  streets  and 
buildings. 

Holsworthy  Rural. — Mr.  Linnington  Ash  continues  to  work 
energetically  and  well,  and  he  contrives  to  secure  improvements,  in 
spite  of  the  small  encouragement  he  receives  from  a  somewhat, 
apathetic  authority.  The  principal  work  of  importance  completed 
during  the  year  1882  was  an  appreciable  extension  of  the  water- 
supply  of  several  villages.  No  drainage-improvements  were  effected 
during  the  year,  and  Mr.  Ash  again  repeats  his  old  complaint  about 
the  Holsworthy  sewage  outfalls,  which  remain  in  an  unfinished  and 
dangerous  state.  Why  this  important  matter  fails  to  receive  the 
attention  of  the  authority  is  beyond  comprehension  ;  since,  as  Mr. 
Ash  pointed  out  in  his  report  for  1881,  there  is  ample  land  upon 
which  the  sewage,  which  now  flows  into  and  pollutes  the  river, 
might  be  utilised  by  irrigation.  Reference  is  also  made  to  the  defi¬ 
cient  and  dangerous  character  of  the  privy-accommodation,  and  to 
the  numerous  nuisances  which  still  remain  unabated.  “  In  all  parts 
of  the  district,”  writes  Mr.  Ash,  “  one  meets,  at  every  stage  of  in¬ 
quiry,  with  one  or  other  of  these  nuisances,  caused  not  so  much  by 
structural  deficiencies  as  by  inattention  to  common  details  on  the 
part  of  occupiers.”  The  district  is  still  unprovided  with  hospital- 
accommodation  or  means  of  disinfection,  and  there  are,  unfortu¬ 
nately,  no  signs  that  the  authority  are  disposed  to  provide  their  dis¬ 
trict  with  these  pressing  requirements.  During  1882,  there  were 
151  deaths  registered,  representing  a  death-rate  of  16.7  per  1,000. 
There  was  a  large  increase  in  the  infant-mortality  ;  while  nearly  40 
per  cent,  of  the  total  deaths  occurred  in  persons  over  sixty  years  of 
age.  Several  outbreaks  of  infectious  disorders  arose  during  the 
year,  but  happily,  with  the  exception  of  measles,  none  proved  serious 
or  widespread.  The  epidemic  of  measles  was  remarkable  in  demon¬ 
strating  the  influence  of  schools  in  disseminating  infection.  A  boy, 
who  had  been  visiting  a  relation  in  whose  house  measles  had  existed, 
attended  an  elementary  school,  and  was  the  cause  of  infecting  the 
whole  community  of  scholars,  about  fifty  of  whom  were  struck 
down  with  the  disease  almost  at  once.  The  disorder  was  directly 
carried  into  all  parts  of  the  district,  and  assumed  severe  and  wide¬ 
spread  proportions,  but  proved  fatal  in  one  case  only.  There  was  an 
outbreak  of  typhoid  fever,  the  origin  of  which  was  not  clearly 
proved ;  but  the  spread  was  distinctly  traced  to  the  use  of  water 
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from  a  specifically  polluted  well,  which  was  immediately  and  per¬ 
manently  closed. 

Holme  Valley  Combined  District.— Mr.  Scougal  has  done 
well  in  preparing  a  report  on  this  combination  as  a  whole,  inde¬ 
pendently  of  a  separate  report  on  each  district.  Although  this  is 
not  actually  insisted  upon  by  the  Central  Board,  its  utility  is  so  evi¬ 
dent,  that,  with  few  exceptions,  health-officers  of  combined  dis¬ 
tricts  invariably  adopt  this  method  of  summarising  their  work.  Mr. 
Scougal  had  been  in  office  but  four  months  at  the  close  of  the  year, 
and  his  report,  being  for  that  period  only,  is  necessarily  incomplete. 
He  appears,  however,  to  have  lost  no  time  in  becoming  practically 
acquainted  with  the  condition  of  his  district,  and  in  investigating 
the  causes  of  several  limited  outbreaks  of  infectious  disease.  The 
population  at  the  middle  of  1882  was  estimated  at  21,358  persons  ; 
and  during  the  last  four  months  of  the  year  there  were,  excluding 
those  in  the  workhouse,  222  births  and  106  deaths  registered,  repre¬ 
senting  rates  of  31.18  and  14.93  per  1,000  respectively.  The  death- 
rates  varied  from  7.94  per  1,000  in  Fulstone  to  19.84  in  Wooldale ; 
but  the  statistics  are  of  little  value  for  comparison,  as  they  relate 
to  a  third  of  the  year  only.  Excluding  the  deaths  from  diarrhoea, 
zymotic  diseases  were  fatal  to  three  persons  only.  An  epidemic  of 
typhoid  fever  occurred  in  the  autumn,  which  seems  to  have  been 
due  to  a  polluted  water-supply.  At  Scholes,  measles  assumed  epi¬ 
demic  proportions  ;  but  information  of  the  outbreak  did  not  reach 
the  health-officer  until  it  had  practically  exhausted  itself.  In  refer¬ 
ring  to  these  and  other  outbreaks,  Mr.  Scougal  repeats  the  complaint 
so  common  with  health-officers,  of  absence  of  notification  of  disease 
and  of  hospital  accommodation.  The  question  of  hospital  pro¬ 
vision  can,  as  suggested  in  the  report,  best  be  met  by  combina¬ 
tion  for  the  erection  of  a  small  building,  which  should  be  open  to 
all  the  authorities.  The  general  sanitary  condition  of  the  district  is 
far  from  satisfactory.  Overcrowding  prevails  in  many  houses,  which 
consist  usually  of  two  rooms  only,  without  proper  ventilation.  Privy- 
accommodation  is  very  defective ;  and,  as  there  is  no  general  water- 
supply,  or  complete  system  of  drainage,  the  adoption  of  the  pail- 
system,  or  some  dry-earth  system  is  suggested.  Mr.  Scougal’s  short 
experience  has  already  taught  him  that  the  difficulty  of  dealing 
with  a  combination  of  this  kind,  consisting  of  a  number  of  small 
districts,  is  not  an  imaginary  one  ;  and  that,  if  sanitary  work  is  to 
be  proceeded  with,  the  fusion  of  some  of  the  authorities  is  greatly 
to  be  desired. 

Okehampton  Rural. — Mr.  Linnington  Ash  has  contrived  in  a 
very  creditable  manner  to  produce  an  interesting  report  from  some 
rather  commonplace  details.  Fortunately,  the  year  was  characterised 
by  an  absence  of  any  serious  or  widespread  epidemic  of  infectious 
disease.  Ten  deaths  only  were  registered  from  the  seven  principal 
zymotic  disorders,  as  against  16  in  the  previous  year,  and  37  in  1880 
and  of  these  7  were  from  diarrhoea.  There  was  an  outbreak  of 
typhoid  at  Drewsteignton ;  and  although  the  introduction  of  the 
poison  could  not  be  traced,  the  spread  was  clearly  attributable  to 
the  specific  pollution  of  the  drinking-water.  Of  twelve  persons  who 
used  this  water,  eight  contracted  fever,  and  two  died.  There  were 
225  deaths  registered  in  the  district  from  all  causes,  representing  a 
death-rate  of  14.73  per  1,000,  against  15.9  recorded  in  1881.  Twenty- 
nine  persons  succumbed  to  heart-disease.  From  phthisis  there  were 
but  11  deaths,  as  against  30  in  the  previous  year,  23  in  1880,  and  24 
in  1879— a  remarkable  diminution,  but  one  which  is  probably  purely 
accidental.  The  sanitary  authority  are  again  reminded  by  Mr.  Ash 
of  the  urgent  need  for  improvement  in  many  directions ;  but  it 
should  be  noted  that  some  progress  is  slowly  and  gradually  being 
made  in  respect  to  excremental  removal,  which  has  so  long  been  a 
matter  of  complaint.  The  authority  have,  however,  much  work  to 
accomplish  before  their  district  can  be  considered  in  a  satisfactory 
condition. 

Stretford. — Mr.  Pettinger’s  report  errs  on  the  side  of  brevity. 
While  it  cannot  be  said  that  any  point  of  importance  is  overlooked, 
the  part  devoted  to  an  account  of  the  prevalence  of  zymotic  disease 
would  certainly  bear  expansion.  Of  the  295  deaths  registered  during 
the  year,  113  were  under  five  years  of  age,  yielding  a  death-rate  of 
5.65  per  1,000,  or  38  per  cent,  of  the  total  number.  There  were  62 
deaths  in  persons  aged  sixty  jrears  and  upwards.  From  all  causes 
the  death-rate  was  14.75  per  1,000;  and  from  zymotic  disease,  1.95. 
Two  cases  of  small-pox  appeared  in  the  district ;  but  early  notifica¬ 
tion  of  their  occurrence  and  the  prompt  measures  adopted  for  their 
treatment,  prevented  any  spread  of  the  disorder.  Mr.  Pettinger 
returns  6  deaths  from  typhoid  fever,  and  2  from  enteric  fever  ;  but 
it  is  not  quite  clear  why  the  two  definitions  have  been  used.  Most 
of  the  infected  houses  had  defective  sanitary  arrangements,  which 
were  remedied  after  inspection.  There  was  an  increased  mortality 


from  diarrhoea,  the  largest  number  of  deaths  happening,  as  usual, 
in  the  third  quarter  of  the  year. 

Torquay. — Mr.  Karkeek  has  a  very  satisfactory  state  of  things 
to  record  for  1882.  The  death-rate— a  matter  of  no  small  import¬ 
ance  to  the  town  as  a  health-resort — was  as  low  as  14.6  per  1,000, 
while  there  was  but  little  prevalence  of  zymotic  disease.  There 
were  two  deaths  from  typhoid  fever,  both  of  which  were  found  in 
association  with  defective  sanitary  conditions ;  and  some  few  cases 
of  measles  and  scarlatina.  Two  persons  suffering  from  this  last  dis¬ 
order  were  found  living  at  a  house  where  the  businesses  of  a  dairy 
and  laundry  were  carried  on.  The  objectionable  relationship  of 
these  trades  is  obvious ;  but  in  the  present  case  the  proprietor  was 
somewhat  astonished  at  the  health-officer’s  objection  to  their  con¬ 
tinuance  under  the  same  roof,  and  unwillingly  submitted  to  their 
severance.  Considerable  progress  was  made  in  the  sanitary  arrange¬ 
ments  of  the  district,  the  most  important  being  the  commencement 
of  the  new  sanitorium  and  the  completion  of  a  new  main  sewer. 
Active  steps  have  also  been  taken  for  the  extension  of  the  water- 
supply,  which,  when  completed,  will  enable  the  inhabitants  to  enjoy 
a  constant  service. 

Walker-on-Tyne. — The  fatal  prevalence  of  scarlatina,  which  ac¬ 
counts  for  62  out  of  the  92  deaths  in  Walker  attributed  to  zymotic 
cases  during  18S2,  seems  to  have  been  greatly  assisted  by  the  wide¬ 
spread  ignorance  and  carelessness  of  the  people.  Mr.  Hurst  remarks 
that,  with  scarcely  an  exception,  the  inhabitants  seem  to  be  entirely 
ignorant  of  the  fact  that  scarlatina  is  an  eminently  infectious 
disease,  and  that  the  poison  by  which  it  is  spread  is  most  persistent 
and  active,  and  is  readily  carried  about  in  the  clothes.  This,  un¬ 
fortunately,  is  a  common  experience  with  most  health  officers,  who 
have  abundant  reason  for  deploring  the  remarkable  ignorance  dis¬ 
played  by  people  generally  with  regard  to  infectious  disease.  As 
many  as  37  cases  of  small-pox  occurred  in  the  township  in  1882, 
some  of  which  were  of  a  very  severe  type ;  but  there  were  only  two 
deaths  registered  from  the  disease,  one  being  an  unvaccinated  in¬ 
fant  seven  weeks  old,  and  the  other  an  adult  whose  constitution 
was  much  debilitated  previous  to  the  attack.  This  low  rate  of  mor¬ 
tality  is  accounted  for  by  the  fact  that  vaccination  is  most 
thoroughly  and  efficiently  carried  out  in  the  district.  The  death- 
rate  from  all  causes,  which  was  as  high  as  23.4  per  1,000,  was  con¬ 
siderably  augmented  by  the  fatality  from  scarlet  fever.  Of  the  115 
deaths  of  children  under  five  years  of  age,  no  fewer  than  56  were 
from  zymotic  causes,  diarrhoea  accounting  for  14,  and  scarlet  fever 
for  38.  The  sanitary  condition  of  the  district  is  in  a  very  defective 
state;  and  despite  Mr.  Hurst’s  reiterated  recommendations,  he  is 
unable  to  convince  his  authority  of  the  urgent  necessity  for 
improvement. 

Wellingborough  Rural. — Mr.  Thomas  has  done  well  in  fram¬ 
ing  his  first  report  on  the  lines  set  out  in  the  selected  reports  issued 
by  the  Central  Board  for  the  guidance  of  health  officers.  The  report 
contains  a  fairly  complete  analysis  of  the  zymotic  mortality  and  the 
local  distribution  of  deaths,  and  concludes  with  a  statement  of  the 
general  sanitary  condition  of  the  district,  and  a  record  of  the  pro¬ 
gress  made  during  the  year,  with  some  practical  suggestions  for 
further  improvement.  Scarlet  fever  was  generally  prevalent 
throughout  the  district,  and  altogether  as  many  as  200  cases  oc¬ 
curred,  with  6  deaths.  The  inherent  carelessness  of  parents  seems 
to  have  been  responsible,  in  a  great  measure,  for  the  fatal  spread 
of  measles  and  whooping-cough,  which  together  destroyed  22  lives. 
Of  13  deaths  registered  from  typhoid  fever,  7  occurred  at  Irchester, 
where  the  disease  assumed  a  severely  epidemic  form.  The  first  case 
was  probably  caused  by  the  use  of  polluted  well-water ;  and  the 
general  unsanitary  condition  of  the  village,  notably  overcrowding, 
favoured  the  rapid  spread  of  the  disorder.  In  another  portion  of 
the  district  the  infection  was  diffused  through  the  clothes  of  the 
first  patient  having  been  sent  to  be  washed  without  previous  disin¬ 
fection  ;  but  here,  as  in  other  villages,  the  sanitary  condition  was 
far  from  satisfactory.  The  death-rate  from  all  causes  was  15.6  per 
1,000,  and  from  zymotic  diseases,  2.2.  The  sanitary  authority  have 
much  to  do  before  their  district  can  be  considered  in  a  wholesome 
state.  Generally  speaking,  the  water-supply  is  defective,  and  the 
house-drains  are  too  often  very  imperfect.  In  some  villages,  a  sys¬ 
tem  of  scavenging  has  been  successfully  carried  out,  but  there  is 
still  ample  room  for  extension.  The  report,  however,  indicates  that 
the  authority  are  beginning  to  recognise  the  need  for  action,  and 
Mr.  Thomas  seems  quite  capable  of  keeping  their  work  prominently 
before  them. 

Carlton  Urban. — Of  the  total  deaths  recorded  in  this  newly 
constituted  district,  sixty-one,  or  more  than  one-half,  occurred  in 
children  under  five  years  of  age,  while  forty -four  had  not  completed 


Oct.  6,  1883.] 


T1IE  BRITISH  MEDICAL  JOURNAL. 


twelve  months  of  existence.  Mr.  Knight  holds  exposure,  errors  of 
dujt  and  defective  sanitary  arrangements  to  be  responsible  for  th's 
mo  a  1  \  .  -  eas  es,  lie  observes,  is  a  disease  the  complications  of 

P?eai\t0  bG  toJa11 'y  disregarded  by  many  parents  until  the 
ft™"®  1  angerously  ill  This  is  a  common  experience  with 
health-officers  ;  and  but  little  improvement  can  be  looked  for  until 
parents  are  convinced  that  this  disease  is  not  a  trivial  form  of 
malady,  which  can  be  lightly  neglected.  Reference  is  made  to  the 
common  practice  of  feeding  infants  with  large  quantities  of  bread 
and  other  indigestible  food,  and  to  the  ignorance  displayed  by 
thlfiresPect-  Tlie  death-rate — 18.18  per  1,000  of  popula- 
‘though  not  so  high  as  in  previous  years,  is  far  from  satis- 

InnSn/r  11C  dl?eases  caused  twenty-one  deaths,  whooping- 
cough  and  measles  being  each  responsible  for  six.  Mr.  Knight  has 

eond.^nn  fA-mube.C-I?ingv  P™cticaIIy  acquainted  with  the  sanitary 
Vs  dlstr.lc^  which  is  in  a  deplorable  state ;  and  lie  does 

ofd  i«i  ,  °  wmmd  his  authority  of  the  imperative  necessity 
ot  decisive  steps  being  at  once  taken.  3 
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Parsons  has  a  very  satisfactory  state  of 

totTf  ahsen^rnff0r  the.Pas‘  year’  which  was  marked  by  an  almost 
f  1  t,'1106  °f  Z^mo^lc  dlsease-  There  were  some  isolated  cases 
vented  °  !l  .verT  niUd  type,  but  the  measures  adopted  pre- 

Ittaed  h7  g  1  Spr1ead  of  the  disorder.  The  mildness  of  the 
efst  task  CaUS6d  some  difficulty  ;  for  Mr.  Parsons  found  it  no 

frmVi  others  imp.re?s  uP?n  parents  the  importance  of  warding  off 

danger  fo  tbe“  ady  seemed  to  cause  80  suffering  or 

oeeifrred^  M  .OWn  cblldren-  A  severe  case  of  enteric  fever 
very  unwhnle  'U  ^  an  e*amination  of  the  premises  revealed  a 
ISJh  h  1  ?u?°nrltl0n  0f  water-supply,  the  same  cause  bein°- 
probably  responsible  for  an  outbreak  of  fever  of  a  low  type  at 

5fdk  t0ni  btGpf  were  taken  t0  improve  the  water-supply  of  these 

immediatePindeS  5  ^  %yllole.  question  is  one  which  calls  for  the 

immediate  and  sustained  attention  of  the  sanitary  authority  The 

The  diS’St-atlltlCa •  «rG  V6ry  imPerfectly  dealt  with  in  the^  report 
from  he  dlfferent  dLstricts  are  given,  as  well  as  the  causes 

Lt  caTcufated  7  were  registered ;  but  the  birth  and  death-rates  arc 

Casey  did  not  enter  upon  his  duties  as  health- 

h“  report  S'lK  "ntil  of ‘the  present  year  soS 

ms  report  tor  1882  is  necessarily  incomplete.  He  has  however 

prepared  an  interesting  analysis  of  the  mortality-statistics  in  a 

manner  which  augurs  well  for  future  reports.  The^death-rate  from 

Jnderffve  *epres®n_ted  163  Per  1,000,  and  that  amongst  children 
under  five  years,  5.5  per  1,000.  This  last  rate,  however  showed 7 

7ioo  ehPdf  DCk  iQ  tbe  tW0  of  the  borough, for  wMtoof 

,  children  born  alive  in  Windsor  parish,  about  835  would  reach 

irob»hlXt97near’  °ma  corresPonding  number  born  in  Clewer  parish 
probably  2/0  would  perish  in  their  first  five  years.  As  Dr.Sasev 
e  observes,  it  would  not  be  an  exaggeration  to  say  that  one  half 

laws  of  health'6  ?Cnfl,ced  tbr.ough  ignorance  or  carelessness  of  the 
So0t  imalth.  Twenty  deaths  were  recorded  from  zymotic  causes 

that  nS/r  !rred  t0  diari'bcea,  and  6  to  whooping-cough.  The  fact 
that  no  fatal  case  of  enteric  fever  has  occurred  in  the  district  for 
two  successive  years,  is  a  matter  of  no  small  import,  and  t  a  fair 
subject  for  congratulation.  Dr.  Casey  concludes  his  report  with  a 

v  t'l  •Died  •efe1r?n,ce  to  tbe  mortality  from  phthisis  in  Windsor  which 
he  flunks  iS  higher  than  it  should  be.  In  pointing  to  Ms 
authority  the  known  influence  of  dampness  of  site  in  fSsterin-  this 

tf’,he  urges  them  to  adopt  rigorous  measures  for  re-ulatin" 
the  construction  of  new  building’s.  0  s 

Alton  Urban  District.— In  this  small  urban  district  whir-n 
has  a  population  of  4,500  persons  only,  156  births  and  77'  db^t? 

DeM  rtered,dT?  1882>  representing  rates  of  34.6  and  l‘>  4 
p  ,000  respectively.  In  commenting  on  the  prevalence  of  7Vm 
tic  diseases,  Dr.  Edward  Leslie  has  little  of  inteS  to ^  record  w 
he  notes  with  satisfaction  that  no  death  occurred  from  eithS 
not  dTsent®ry,  and  that  during  the  last  three  year“  sm 

To  mn-F]1  ieria’  and  typhus  fever  have  been  unknown  in  the  town 
To  measles  eight  deaths  are  referred,  but  the  report  contain,  w 
ittle  account  of  the  circumstances  attending  this  fatalitv  no,-  nbut 

?»?»!»»»  «*  «»  were  suffering  who 

“r^°b^Zo“- ,n<,eod' in  most  ~ ™ 

■eport  on  this  district''  fol'l  KS- i'.n  ]'  ~S  ^  intelestlnff  instance  in  his 


vailed  in  an  epidemic  form  in  the  city,  and  destroyed  91.1  n,™  , 

of  a  total  of  1,331  from  all  causes,  while  in  188‘-*  learlet  f  ,  -  S  °ut 
responsibie  for  2 1  out  of  a  total  of  1,035  deaths.  Dr.  BrabazonThinks 
that  when  the  duration  and  fatality  of  the  epidemic  of  S  J 

°cc  e.!  .m  18Sj>  the  greatest  sceptic  in  sanitation  must  allow 
that  something  more  than  mere  accident  must  exist  to  produce  the 

and  accounted  for  33  deaths  out  of  a  tntnl  of  l  nw  t01m> 

Z Sr:  S^T of  ““ 

of  the  disease  itself,  has’ occurred  Ke  ye^ 

ing-cough  are  the  prevaihng  diseases  ;  in  another,  scarlet  fever  and 

d?sord6enre  prevail  mTpf ferent  years-  different  types  of  these  several 
disorders  prevail.  The  summer-diarrhoea,  which  usually  mnke« 

appearance  between  July  and  September,  was  absent  Sn  in  1882 
as  ^  waj  la  fche  previous  year  and  also  in  1879,  the  state  of  tho 
weather  during  these  years  being  unfavourable  for  its  production  • 
while  in  1880,  when  there  was  at  this  particular  season  ?  t  ’ 
perature,  combined  with  great  dryness  of  the  atmosphere  In  out 
break  of  the  disease  occurred.  During  the  summer  and  ’  n  i  ** 
months,  there  were  several  cases  of  a“n  eruptive  dTsease  amoS 
children,  very  similar  in  some  respects  to  scarlet  fever,  yet  differing, 
entirely  in  other  respects.  The  disease  was  characterised  bv  nn 
eruption  on  the  soft  palate  and  on  the  skin,  exactly  s  Sr  to  the 
appearance  presented  by  a  case  of  scarlet  fever  ;  it  was  also  as  so! 
ciated  with  the  same  high  temperature  and  constitutional  disturb 
ance  during  the  time  the  eruption  lasted.  In  no  case  that  "come 

fatanVn!  health;officer’s  notice,  however,  did  the  disease  terminate 
fatall7>  01  present  any  grave  constitutional  symptoms  It  is  a  nit-v 
that  Mr.  Crowfoot’s  thoughtful  and  interesting  report 'is  not  printed 
in  some  more  worthy  shape.  6  p  s  not  pnnted 

Brandon  and  BvSHOTTLES.-Climatic  influences  appear  to  have 
placed  an  important  part  in  the  mortality  among  youngP  people  and 
aged  people  in  this  district  during  1882.  In  the  month  !f  r  d 
there  were-thirty  deaths  registered!  and  upwards  of  a  thW  of  aem 
were  referred  to  whooping-cough  and  diseases  of  the  chest  S 
month  was  considerably  colder  and  more  cloudy  than  usual  lid 
the  rainfall  was  in  excess  of  the  average.  The  month  of  DetmhJ! 
was  remarkable  for  the  deaths  amon|st  infants  caused  Ifv 
bronchitis  and  pneumonia,  the  result  If  an  outbreat  J  meSle, 
During  the  latter  pa,rt  of  November  and  the  following  month  nn 
wards  of  200  cases  of  this  disorder  occurred,  but  Mr  BlSkltt  was 
unable  to  trace  the  origin  of  the  outbreak.  He  commentsfn  sev^e 
terms  upon  the  gross  carelessness  and  culpable  negligence  of\some 
of  the  parents,  and  he  instances  one  case  where  he  found  a  child 

IflthD5  °Ut0f  ,tbe  h<?USe  a,ft6r  its  mother  without  shoes  or  stockings 
^dkthe.  snow  lying  knee-deep,  and  with  the  rash  of  measles  on  the 
child  s  skin.  Having  regard  to  this  and  similar  instances  of  neHect 
it  is  not  remarkable  that  twenty-five  out  of  a  total  of  thirty-light 
deaths  from  bronchitis  and  pneumonia  should  have  occurred  lmon<^ 
children  under  five  years.  Referring  to  the  prevalence  of  zJmoSI 
diseases,  which  destroyed  fifty-eight  lives,  against  twenty  in  the 
previous  year,  Mr.  Blackett  thinks  that  some  of  the  mortality  must 
•?  du?  JO  the  influx  of  about  1,430  peruon? of  minatory 
habits  into  the  district.  The  report  contains  but  a  brief  account 
ns  increased  fatality,  the  reader  being  referred  to  the  appended 
statements  for  further  details,  an  arrangement  Sen  to 

ner  1  non^f10*1'  w°m  ad  causes> tbe  death-rate  represented  19  6 
per  1,000  of  population.  The  sanitary  condition  of  the  district  aD- 

health  !ffipV6  re,CeiV<:d  considera.ble  attention  at  the  hands  of  the 
heaUh-officer,  who  gives  a  succinct  account  of  the  improvements 

Board  „S„Te„fth,t  V‘-it-  °l-  Mr'  Sp?ar'  ot  th0  L“aI  OovorZtn? 
removed  injurious  conditions  that  yet  remain  to  be 


706 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  6,  1883. 


MEDICAL  NEWS, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


Ihe  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6 d., 
u-hich  should  be  forwarded  m  stamps  with  the  announcements. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  September  27th,  1883. 


AnDleford,  Stephen  Herbert,  Finsbury  Circus,  E  C. 

Clavton  Geoffrey  Sherborne,  Fairfax  Hoad,  N.W  . 

Skardon,  Charles'  Chapman,  Westboume  Park  Crescent,  W . 
Wilson.  John  Grant,  Monmouth. 


The  following  gentleman  also  on  the  same  day  passed  his  Pri¬ 
mary  Professional  Examination. 

Forden,  George,  Stafford  Infirmary. 


BIRTHS. 

Brock. — On  the  25th  September,  at  the  Old  House,  Dorking,  the  wife  of  Alex 
ander  Cameron  Brock,  L.R.C.P.Lond.,  M.R.C.S.,  of  a  son. 

Lloyd.— On  the  22nd  September,  at  Tynycoed,  Barmouth,  the  wife  of  H.  J. 
Lloyd,  L.R.C.P.,  L.S.A.,  etc.,  of  a  son. 

Reid.— At  St.  Helens.  Lancashire,  on  the  2Stli  September,  the  wife  of  James  Reid.  \ 
M.B.,  C.M.,  of  a  son. 

MARRIAGE. 

Forks— Hazlerigg.— October  3rd,  at  Goadby,  Leicestershire,  by  the  Rev.  W. 
Vale  Bagshawe,  assisted  by  the  Rev.  J.  C.  Davenport,  Arthur  Vores,  M.R.C.S., 
fourth  son  of  W.  Vores,'  Esq.,  M.D..  of  Yarmouth,  to  Gwendoline  Frances, 
youngest  daughter  of  Sir  Arthur  Grey  Hazlerigg,  Bart.,  of  Moseley  Hall. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BOROUGH  ASYLUM,  Birmingham.— Clinical  Assistant.  Applications  to  the 
Superintendent. 

umrnTTGH  OF  OKEHAMPTON,  Devon.— Medical  Officer  of  Health.— Salary, 
£16  per  annum.  Applications  to  R.  Fulford,  Clerk,  by  October  16th. 

BRIGHTON  AMD  HOVE  DISPENSARY. — Resident  House-Surgeon.  Salary, 
£140  per  annum.  Applications  by  November  5th. 

BRISTOL  ROYAL  INFIRMARY.  —  Assistant  Resident  Medical  Officer  and 
Pathologist.  Salary,  £80  per  annum.  Applications  by  October  23rd. 

chtpttfrTER  INFIRMARY.— House-Surgeon  and  Secretary.  Salary,  £100  pel- 
annum.  Applications  by  October  22nd. 

CHICHESTER  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £20  per 
annum.  Applications  by  October  22nd. 

PTTY  PROVIDENT  DISPENSARY  AMD  SURGICAL  APPLIANCE  ASSOCIA¬ 
TION,  164,  Aldersgate  Street,  E.C.— Surgeon.  Applications  to  the  Secre¬ 
tary. 

FNNISCORTHY  DISTRICT  LUNATIC  ASYLUM.— Visiting  and  Consulting 
"  Physician.  Salary,  £100  per  annum.  Election  on  October  18th. 

TTTT  BTTRN  M  UDA  VALE,  AND  ST.  JOHN’S  WOOD  GENERAL  DISPEN¬ 
SARY —Resident  Medical  Officer.  Salary,  £120  per  annum.  Applications 
to  the  Honorary  Secretary,  13,  Kilburn  Park  Road,  Maida  Vale,  W.,  by 
October  10th. 

NOTTINGHAM  GENERAL  HOSPITAL.— Assistant  House-Surgeon.  Salary, 
£80  per  annum.  Applications  by  October  17th. 

QUEEN’S  COLLEGE,  Belfast. -Professor  of  Anatomy  and  Physiology.  Oan- 

w  dictates  to  forward  testimonials  to  the  Under-Secretary,  Dublin  Castle,  not 
later  than  the  20th  October. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.— Assistant- 
Physician.  Applications  by  October  6th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.— Surgeon. 

Applications  by  October  6th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.— Patholo¬ 
gist.  Applications  by  October  6th. 

SOUTH  LONDON  MEDICAL  AID  INSTITUTE,  300,  Waterloo  Road— Medical 
Officer.  Applications  to  the  Honorary  Secretary. 


MEDICAL  APPOINTMENTS. 

Acland,  T.  D.,  B.M.,  appointed  Assistant-Physician  to  the  West  London  Hos¬ 
pital,  t ice  D.’ A.  King.  M.B.,  resigned. 

Alexander,  J.,  M.D.,  appointed  Extra-Professorial  Examiner  in  Medicine  in 
the  University  of  Edinburgh. 

Anderson,  J.,  M.D.,  appointed  Extra-Professorial  Examiner  in  Medicine  in  the 
University  of  Edinburgh.  .  .  .  ,, 

Campbell,  A.,  M.D.,  appointed  Extra-Professorial  Examiner  in  Medicine  in  the 
University  of  Edinburgh. 

Fgtherby  H.  \.,  M.R.C.S.Eng..  L.S.A.Lond.,  appointed  Assistant  Medical 
Officer  to  St.  George’s  Union  Infirmary  and  Workhouse,  rice  Thomas  Baker, 
M.R.C.S.,  L.S.A.,  resigned. 

/j.vmn-iA  N  J  M.R.C.S.,  appointed  Junior  Resident  Medical  Officer  to  the 
Great  Northern  Hospital,  vice  F.  J.  Hebb,  M.R.C.S.,  resigned. 

Halliburton,  W.  D.,  B.Sc.,  M.R.C.S.,  appointed  Sharpey  Physiological  Scholar, 
University  College,  London. 

Hawkyard,  A.,  L.R.C.P.,  appointed  Assistant  Medical  Officer jind  Dispenser  to 
the  Leeds  Union,  vice  T.  B.  Thomson,  M.B.,  resigned. 

Jackson,  John  Henry,  M.B.,  appointed  Senior  House-Surgeon  to  the  Royal 
Albert  Edward  Infirmary  and  Dispensary,  Wigan,  vice  J.  A.  Webster,  resigned. 

Lloyd  J.,  F.R.C.S.,  appointed  Honorary  Surgeon  to  the  Queen’s  Hospital,  Bir¬ 
mingham,  vice  J.  F.  Weft,  F.R.C.S. 

Moore,  J.  W.,  M.R.C.S.,  appointed  Casualty  Surgeon  to  the  Queen’s  Hospital, 
Birmingham,  vice  J.  Lloyd,  F.R.C.S.,  resigned. 

Page,  F.  J.  M.,  B.Sc.;  F.C.S  ,  elected  Demonstrator  of  Practical  Chemistry  at 
the  London  Hospital  Medical  College. 

Prowse.  Arthur  B.,  M.D.Lond.,  F.R.C.S.Eng.,  appointed  Assistant-Physician  to 
the  Bristol  Royal  Infirmary. 

Skeete,  F.  de  C„  M.R.C.S.,  appointed  Resident  Climcal  Assi^stant  to  the  East 
London  Hospital  for  Children,  Shadwell,  E.,  vice  F.  W.  S.  Stone,  M.R.C.S. 

Vincent,  G.,  M.B.,  appointed  House-Surgeon  to  the  Worksop  Dispensary,  vice 
E.  Fielding,  M.R.C.S.,  resigned. 


The  General  Organising  Committee  of  the  eighth  International 
Medical  Congress,  which  will  be  held  in  Copenhagen  from  the  10th 
to  the  16tli  of  August.  1884,  is  composed  of  the  following  members,  , 
living  either  in  or  near  Copenhagen  : — President,  Professor.  Dr.  P.  II 
L.  Panum  ;  Secretary-General,  Professor  C.  Lange ;  Secretaries,  Dr. 

O.  Bloch,  Dr.  C.  F.  Salomonsen,  and  Surgeon-General  John  Moller;  \ 
Honorary  Treasurer,  Professor  Dr.  E.  Hansen  Grut ;  besides  the  | 
presidents  of  the  special  committees  of — the  Section  of  Anatomy, 
Professor  Chievitz ;  Physiology,  Professor  Dr.  P.  L.  Panum  ;  General 
Pathologv  and  Pathological  Anatomy,  Professor  Dr.  C.  lleiss  ;  Medi¬ 
cine,  Professor  D.  F.  Trier;  Surgery,  Professor  Dr.  Holmer:  > 
Hygiene  and  State  Medicine,  Dr.  E.  Hornemann  ;  Military  Surgery 
and  Medicine,  Director-General  of  the  Medical  Department  of  the  j 
Army  Salomon;  Mental  and  Nervous  Diseases,  Professor  Dr 
Steenberg ;  Obstetric  Medicine  and  Surgery,  Gynaecology,  Professor 
Dr.  Stadfeldt  and  Professor  Dr.  Howitz  ;  Diseases  of  Children,  Pro¬ 
fessor  Dr.  Hirschsprung ;  Ophthalmology,  Professor  Dr.  E.  Hansen  j 
Grut;  Diseases  of  the  Skin  and  Syphilis,  Professor  Dr.  Has- 
land ;  Diseases  of  the  Ear,  Dr.  IV.  Meyer;  Diseases  of  the 
Throat,  Dr.  W.  Meyer.  The  special  committees  formed  for' 
the  aforesaid  sections  have,  when  they  found  it  useful,  com-! 
pleted  their  number  by  members  living  outside  Copenhagen,  partly 
in  Denmark,  partly  in  the  other  Scandinavian  countries.  In  order 
that  the  meeting  of  so  many  distinguished  medical  men,  whom 
they  hope  to  see  on  this  occasion,  may  be  as  advantageous  as 
possible,  the  Organising  Committee,  following  the  example  of  the 
later  Congresses,  will  communicate  with  distinguished  men  of  differ-, 
ent  branches  and  of  different  countries,  in  order  to  prepare  a  pro¬ 
gramme.  This  programme,  as  well  as  the  rules,  will  be  forwarded 
to  those  who  are  supposed  to  take  an  interest  in  the  work  of  the  Con¬ 
gress,  and  who  might  be  inclined  to  participate  in  it.  In  order  that 
the  programme  may  be  ready  as  soon  as  possible,  it  is  desired  that 
the  communications  referring  to  the  work  of  the  Congress,  be  sent 
to  Dr.  Lange,  the  Secretary-General,  before  October  1st.  The  pro¬ 
gramme  and  rules  will  be  forwarded,  as  soon  as  possible,  to  every¬ 
one  qualified  to  participate  in  the  Congress,  who  within  the  limited 
time,  has  announced  to  the  Secretary-General  his  interest  in  the 
Congress,  and  his  eventual  intention  of  participating  in  it  ;  if 
possible,  also,  which  section  be  chiefly  intends  joining. 

The  following  grants,  amongst  others,  for  scientific  pur-, 
poses,  were  recommended  and  approved  at  the  recent  meeting  oi 
the  British  Association  for  the  Advancement  of  Science  at  South 
port.  Biology— Professor  Newton,  Zoological  Bibliography,  £50 
.Mr.  P.  L.  Sclater,  Natural  History  of  Timour  Land,  £50;  Professo: 
Ray  Lankester,  Table  at  the  Zoological  Station  at  Naples,  £80 ;  Mr 
J.  Park  Harrison,  Facial  Characteristics  of  Races  in  the  Britisll 
Isles,  £10  ;  Sir  J.  Hooker,  Exploring  Kilimanjaro  and  the  adjoinin'. 
Mountains  of  Equatorial  Africa,  £500  ;  Mr.  J.  Cordeaux,  Migration 
of  Birds,  £20;  Dr.  M.  Foster,  Coagulation  of  the  Blood,  £50;  Mr 
H.  T.  Stainson,  Record  of  Zoological  Literature,  £100. 

It  is  understood  that  Dr.  Orange,  the  medical  superintendent  oj 
Broadmoor,  who  was  recently  sent  down  to  Chelmsford  to  see  thi 
convict  Gouldstone,  entertains  no  doubt  of  his  insanity.  _  Hi 
mother  and  aunt  were  both  insane,  and  his  great  uncle  committei 
suicide.  He  himself  appears  to  have  had  a  suicidal  mania,  and  i' 
is  believed  that  he  went  out  with  the  intention  of  drowning  himscl 
on  the  very  day  that  he  murdered  his  children.  His  wife,  who  is  s 
very  respeetable  young  woman,  says  that  he  has  shown  signs  o 
madness  for  the  last  twelve  months. 

The  Chapel-en-lc-Frith  Guardians  have  increased  the  salary  f 
Dr.  Anderson,  the  Medical  Officer  for  the  parish,  from  £40  to  £5 
per  annum. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY . 

WEDNESDAY.. 

THURSDAY . 


FRIDAY. 


SATURDAY. 


...Metropolitan  Free,  2  P.M.-St.  Mark’s,  2  p.m.— Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30 p.m. 
Jioyal  Orthopaedic,  2  p.m. — Hospital  for  Women,  2  p.m. 

..Guy’s  1.30  p.m.— Westminster  2  p.m.— Royal  London  Ophthal- 
mic,  11  a.m.  Koval  Westminster  Ophthalmic,  1.30  p.m. — West 
.London,  3  p.m.  St.  Mark’s,  9  a.m. — Cancer  Hospital,  Brompton, 
«5  P.M. 

..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  p.m.— London,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. — Great  Northern,  2  p.m. — Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal 
>>  estmmster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. 
St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 
Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m.— London, 

2  p.m.— North-west  London,  2.30  p.m. 

•King  s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 
P.M.— Royal  London  Ophthalmic,  11  a.m.  — Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. 
— Guy  s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department), 
“  p.m*  East  London  Hospital  for  Children,  2  p.m. 

St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m  —St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  p.m.— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


CMRTh°;  DReOmal7Mew%"^0SUrS!Ca’’  daily’  1;  0batetric’  Tu‘  F->  1-30;  Bkin, 

G^’S-^e^’Cai  andmR"rSica'’  dai,-v’  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30; 
Tu! T1lF\12  1,30; '  TU'  F”  12-30 ;  Ear’  Tu"  F ”  12-30 :  Skin’  Tu”  12-30 ;  Dental, 

K?’GnnC°iMKwK'^Qdioal’^lail;>V2^uUr&icaI’  dai,-v’  00 !  Obstetric,  Tu.  Th.  8., 
Th  '^,F-’i,2'30  I  ET.e’  M-  Th-  1 :  Ophthalmic  Department,  W.  1 ;  Ear, 

Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 

daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30 ,  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9  ;  Ear,  8,9.30;  Skin,  Th.,  9 ;  Dental, 

Mr^LEpEX-Y^rodiCoal^ndT.Surgiea1’  dailv*  1 :  Obstetric,  Tu.  F„  1.30 ;  o.p.,  W.  8., 
1.30 ;  Eye,  W .  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9 ;  Skin,  F.,  4 ;  Dental,  daily,  9. 

ST-  15 A  wff°cL° o  E ' ~^rP<li,Cralma,nd  ,Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S.,2; 

:  Eve’  Tu-  w-  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F  ,  1  30-  Larynx 

W.,  11.30;  Orthopedic,  F.,  12.30;  Dental,  Tu.  F.,  9.  ’  J-’ 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1  •  Obstetric  Tu  R  l  .  n  n 

wh:;32;:  kumT  Tui’s2;  9E.aFh!ui: 2 :  Skin’  Th',1;Throat>  M-’2; 

So  pH0WAFS^ned,V^  anM  TK°ioa1’  dai,J’  MXCept  Sat-’  2 :  Obstetric,  M.  Th.,  2, 
mu  ^*  Th*»2;  °-P->  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30* 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  loi 

C F  LArKfT  ' ^P<^Cao  arlT?  8lII-g!cal<  daily,  1  to  2 ;  Obstetric,  M.  Tu.  Th. . 

?h.;S:ESSi,W..T?0.£'2i  *.*•*>  Throat. 

^ThTM9T-rEF-7^edwa^anci®m'^aI’  daily’  1-30 :  Ob3tetric,  Tu.  F.,3;  Eye.M. 
Th.,  2.30,  Ear,  Tu.  F.,9;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY.  Hunterian  Society,  7.15  p.m.  Council.  8  p.m.  Dr  Stephen 
Mackenzie :  On  Some  of  the  Rarer  Skin-Diseases. 
rHl'RSD AY.— Ophthalmologies!  Society,  8.30  p.m.  Address  by  the  President, 
Mr.  Hutchinson,  F.R.S.  Dr.  S.  Mackenzie:  Cases  of  Retinal  Hemor¬ 
rhage.  Dr.  Sharkey :  Case  of  Homonymous  Hemianopia  due  to  a  Cortical 
Lesion.  Mr.  Nettleship :  1.  Case  of  Homonymous  Hemianopia  due  to 
Lesion  of  Chiasma  or  Tract;  2.  Case  of  Sympathetic  Iritis  following 
Immediate  Excision  of  Eye  for  Injury.  Living  specimens  at  S  o’clock" 
77'  ,  °rmer°d  :  Left  Hemiplegia,  with  Subsequent  Contraction  of  the 
Field  of  V, sion  of  the  Opposite  Eye.  Dr.  Brailey:  Two  Exceptional 
Cases  of  Glaucoma. 

■RIDAY.— Clinical  Society  of  London.  Dr.  Goodhart:  Three  Cases  of  Perito¬ 
neal  Abscess  in  Children.  Dr.  Bastian :  1.  An  Anomalous  Case  of  Cerebro¬ 
spinal  Sclerosis;  2.  Rupture  of  a  Large  Aneurysm  in  the  Left  Corpus 
Striatum ’  with  Intraventricular  Haunorrhage,  and  Extreme  Lowering  of 
Rectal  Temperature  ;  3.  Apoplexy  in  a  Boy  aged  15,  with  Intraventricular 
Haemorrhage,  Convulsions,  and  Death  in  Four  Hours.  Dr.  Althaus:  Case 
,  of  Syphilis  of  the  Cerebral  Arteries,  with  Gummatous  Tumours  permeat¬ 
ing  the  Dura  Mater. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

C016?AU8I^nd°Iwrp8PrCfci edi.t°rial  matters  should  be  addressed  to  the  Editor, 
of  the8hmR^iY’cmL7hn(7:ilh03)e,COnC<)rninft  buSine33  matter9<  non-delivery 
Strandf  W.C  ALondon!h  M  **  addresaed  to  the  Manager,  at  the  Office,  161a. 

Al Zfu6Siring  reprints  of  their  articles  published  in  the  British  Medical 
Strand^  W?c!  r^Uested  to  c°mmunicate  beforehand  with  the  Manager,  161a^ 

C  authentfeate  th^  wTtimh1”1'06  t0  be  tfaken  of  their  communications,  should 
thentieate  them  with  their  names— of  course  not  necessarily  for  publication. 

of  Heihhlf  TbPv^itiR™KfrT-~VI®  9haI1  be  much  °bliged  to  Medical  Officers 
J,  Mh  DupuSt,  S";  “  favour 

c  re,u0,ted  w  look  *°  the  Notto  *« 

Wk  cannot  undertake  to  return  manuscripts  not  used. 

Mr.  Hind. 

S^.-We  are  requested  to  inform  you  that  a  meeting  of  the  friends  and  former 
pupils  of  Mr.  George  Hind,  F.R.C.S.,  will  take  place  at  the  Briton  Life  Office 
West  Strand,  to-morrow  (Thursday),  at  5  p.m.,  to  consider  the  best  means  of 
organising  some  plan  of  speedy  and  permanent  relief  of  Mr.  Hind,  who  in 
ns  eighty-first  year,  is  not  only  straitened  in  circumstances,  but  incapacitated 
for  work  by  serious  illness.  Your  attendance  at  the  meeting  will  oblige.— 
Your  obedient  servants,  A.  J.  Pepper,  (Secretaries, 

122,  Gower  Street,  October  3rd,  1883.  Thomas  Waklet,  jun.,  J  pro  tem. 

Medical  Representation  in  Parliament. 

Sir,— Surgeon-Major  Alcock’s  suggestion  for  the  creation  of  a  medical  parlia¬ 
mentary  association  seems  to  me  very  valuable.  He  proposes,  however  Pto  so 

no  farther  than  to  defray  the  expenses  of  contested  elections,  and  to  refund 

actual  outlay  incurred  in  the  performance  of  parliamentary  duties.  I  am  one 
ot  those  who  advocate  “payment  of  members.”  Were  inembers  of  pLh?a- 
rnent  paid  a  moderate  but  sufficient  stipend,  one  of  the  results  would  be  to 
supplant  many  of  those  rir-h  men,  whose  leading  notion  is  that  the  House  of 
Commons  is  “  the  best  club  in  London,”  by  useful,  hard-working  members  of 
scientmc  and  literary  distinction.  Amongst  these,  it  cannot  be  doubted 
would  be  found  a  fair  proportion  of  medical  practitioners.  But  the  chances 
of  the  adoption  of  the  practice  of  payment  of  members  by  the  country  at 
large  are,  I  dare  say,  remote.  A  considerable  interval  must  elapse  before  this 
becomes  a  burning  question.  Meanwhile,  I  quite  concur  with  Dr.  Alcock  in 

“h7m‘ng  thab  bh®  medical  profession  cannot,  under  existing  circumstances 
achieve  political  power  without  paying  for  it.”  atauces, 

R.  T.  R  asks  for  particulars  of  any  institution  in  the  vicinity  of  London  in 
which  a  patient  of  his,  a  man  of  weak  intellect,  who  simply  requires  attention 
and  looking. after  by  somebody  with  a  little  firmness  of  character  can  be 
placed.  He  is  unable  to  say  exactly  wliat  the  patient's  relations  are  disposed 
to  pay  for  Ins  board  and  residence,  but  thinks  they  could  afford  from  twenty 
to  twenty-five  shillings  per  week.  aweary 

Temperance  and  Health. 

I  read  with  great  interest  the  letter  from  “  An  Abstainer  of  Thirty  Years 
b£r  22ndg’  appeared  under  the  above  heading  in  your  issue  of  Septem- 

I  was  greatly  surprised  to  note  that  he  was  so  much  disappointed  at  the 
effect  of  total  abstinence  on  health.  Excluding  druhkards,  he  says  of  those 
who  abstain,  there  is  assuredly  no  distinct  improvement  of  health  ”  Do 
facts  support  this  gloomy  view?  In  the  United  Kingdom  Temperance  and 
General  Provident  Institution,  it  is  found  that,  out  of  equal  numbera  0f 
the  total  abstainers  die  for  100  of  the  general  section.  In  the  Sceptre'  officp 
only  60  abstainers  die  for  100  in  the  general  section.  The  RecLbltes  have  but 

h  ds'tbci^r /;alf/he  a“lsickness  of  the  Oddfellows,  and about^wo- 
tblrds  then-  death-rate ;  and  the  experience  of  the  Sons  of  Temperance  is 
about  the  same.  These  facts  would  go  to  show  that  total  abstinence  greatly 
improves  health ;  and  the  immense  preponderance  of  cases,  actually  caused  by 
drink,  at  our  dispensaries  and  hospitals,  exhibit  whole  classes  of  illnesses  to 
which  abstainers  cannot  be  subject.  The  report  of  the  Collective  Investiga¬ 
tion  Committee  seems  to  point  to  the  same  fact.  s 

The  writer  of  the  letter  brings  an  apparent  charge  against  temperance 
which  is  surely  undeserved :  “  illegitimacy  is  quite,  I  believe,  as  common 
among  the  teetotal  young  people.”  The  principles  of  children  can  have  no 
effect  on  their  origin  ;  but  the  adoption  of  good  principles  may  prevent  the 
evd  being  repeated  in  another  generation.  With  regard  to  the  women  of 
ill  tame  who  are  abstainers,  the  important  questions  are-  Were  thev  ah 
Stainers  when  they  first  fell?  and,  now  that  they  are  abstainers,  is  any  oppor- 
tunity  afforded  them  of  entering  a  refuge?  J 

There  are  few  subjects  of  greater  general  interest  than  the  effects  of  alcohol 
on  health,  and  none  on  which  authoritative  information  would  be  of  greater 
use.  Either  alcohol  is  of  use,  or  it  is  not ;  in  the  latter  case,  few  could  hesi- 
tate  to  try  and  abolish  the  use  of  a  luxury  which  is  working  such  evils  around 
them.  The  Collective  Investigation  Committee  would  earn  widespread  grati¬ 
tude  by  undertaking  the  collection  of  the  experience  of  the  members  of  the 
profession  on  this  point.— Faithfully  yours,  ' 

E  MacDowel  Cosgrave,  M.D. 
Tremors  amongst  Lens-Polishers. 

Sir>— I.sba11  be  much  obliged  to  any  of  your  correspondents  who  will  inform 
me  of  any  case  of  tremors,  spasm,  or  paralysis  occurring  in  the  arms  of  those 
whose  occupation  it  is  to  polish  lenses,  or  to  perform  similar  work,  involving 
continuous  pressure  against  a  rapidly  revolving  cylinder  or  wheel  —I  am 

*7  tt  H.  Donkin,.  ’ 

60,  Upper  Berkeley  Street,  Portman  Square,  W.,  Ootobor  3rd,  1883 
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Lawn-tennis  Ei.bow. 

Sm,— In  the  Journal  for  September  15th  there  appeared  a  communication 
from  Mr.  Morris,  in  which  he  attributes  the  above  affection  to  a  sprain  of  the 
pronator  radii  teres  and  adjacent  fascia.  In  my  humble  opinion,  this  expla¬ 
nation  will  scarcely  account  for  all  the  symptoms  of  which  complaint  is 
usually  made.  I  ain  inclined  to  believe  that  the  pain  and  weakness  felt  in 
the  arm  are  brought  about  by  injuries  inflicted  on  the  nerves,  arising  from 
their  bein<*  pressed  upon,  or 'pinched,  by  the  adjacent  muscles  during  their 
sudden  and  jerky  action.  Dr.  Major,  in  relating  his  own  personal  experience, 
complained  of  “'the  annular  ligament  around  the  head  of  the  radius,  and  the 
triceps  muscle”  having  been' affected.  Now  the  position  of  the  musculo- 
spiral  nerve,  as  it  winds  round  the*humerus,  between  the  two  heads  of  the 
triceps,  renders  it  extremely  liable  to  be  compressed  in  more  ways  than  one. 
In  the  case  of  the  posterior  interosseous  nerve  (one  of  the  main  branches  of 
the  museulo-spiral),  it  passes  through  the  substance  of  the  supinator  brevis 
muscle,  where  it  would  be  all  the  more  liable  to  become  pinched  by  any  un¬ 
usual  action  of  the  muscular  fibres. 

With  regard  to  the  pronatorradii  teres,  this  muscle  may  frequently  become 
sprained  as  Mr.  Morris  has  pointed  out ;  yet,  even  in  this  case,  we  must  not 
leave  out  of  consideration  the  important  fact  that  the  median  nerve  passes 
down  the  arm  between  the  two  heads  of  the  muscle.  I  should  not  have  ven¬ 
tured  to  have  contributed  to  the  discussion  of  this  subject,  had  I  not  been 
sineerelv  anxious  to  arrive  at  the  truth.— I  am,  sir,  yours  faithfully, 

c. _ * _ l.„.  ictl,  n  V  Wrvvi-m 


Bhefford,  Beds,  September  18th,  1883. 


C.  E.  Wl  NCR  WORTH. 


“THE  FAIRY  TALES  OF  SCIENCE.” 

(Inscribed  to  the  “  Red  Lions  ”  of  the  British  Association.) 
Strange  are  all  the  tales  of  olden  ages, 

All  the  wondrous  lays  of  fairy  lore. 

Shrined  in  legends  on'  the  well-thumbed  pages. 

Dear  to  childhood’s  heart  for  evermore. 

Though  the  elves  have  left  the  leaves  and  roses, 

Fled  perchance  to  unknown  lands  afar. 

Still  more  strange  each  tale  the  Century  knows  is— 

Records  of  the  land  and  sea  and  star. 

Puck  could  girdle  earth  in  forty  minutes— 

So  said  Shakespeare’s  elf  with  boastful  mind  ; 

Electricity  can  start  and  win  its 

Wondrous  race,  and  leave  the  fay  behind 
Send  a  maiden  telephonic  greeting, 

Where  the  Mississippi’s  waves  are  curl’d, 

You  shall  hear  how  true  her  heart  is  beating. 

Under  all  the  seas  of  half  the  world. 

Yonder  child  with  Fever's  hand  is  stricken, 

Science  comes  to  ease  the  labouring  breath, 
sShows  how  germs  are  born  and  how  they  quicken  ; 

Air  and  icater  may  be  charged  with  death. 


A  Correction. 

Sir, — Please  notify  the  following  corrections  in  my  letter  on  the  death-rate  of 
anesthesia  in  last  week’s  Journal  :  for  “both  together  1  in  13,038,”  read  “  1 
in  5,156;”  instead  of  “  1  in  966”  for  the  death-rate  at  University  College,  read 
“  l  in  866  for  “  To  sum  up,  the  average  mortality  will  be  1  in  1,448,”  read 
"  1  in  1.540.”— Yours,  etc.,  W.  Roger  Williams. 

1,  Beutinck  Street,  Cavendish  Square,  W.,  September  29th,  1833. 


See  the  microscope  new  scenes  preparing , 

In  the  Wonderland  its  bright  lens  gives, 

And  the  physiologist  declaring, 

That  great  paradox,  “  Life  dies,  death  lives.” 

How  mankind,  in  ages  prehistoric. 

Lived  on  lake,  in  cave,  or  by  the  sea, 

Science  tells,  and  how,  with  meteoric 
Speed,  his  flinty  arrowheads  would  flee. 

Mastodons  would' walk  the  woods  primeval. 

Pterodactyls  mighty  wings  would  raise, 

When  the.  ichthyosaurus  lived  coeval 
With  the  Mammoth  monsters  of  old  days. 

See  the  pale  astronomer  unsleeping, 

Galileo’s  spirit  in  his  soul, 

Watches,  as  some  comet’s  train  comes  sweeping 
Where  the  immemorial  planets  roll. 

Star  on  star  shines  on  beyond  all  naming, 

Haply  Principalities  and  Pow’rs  ; 

All  the  mighty  Universe  proclaiming — 

There  are  certes  other  worlds  than  ours, 

List,  then,  to  the  Fairy  Tales  of  Science, 

Solemn  and  stupendous  and  sublime; 

Nature’s  voice  speaks  out  in  proud  defiance 
To  the  puny  sceptics  of  our  time. 

Age  to  age  speaks  on,  each  generation — 

Finds  nerv  wonders  coming  at  its  call, 

While  wise  men,  be  sure,  of  every  nation, 

Recognise  the  First  Great  Cause  of  all  1  Punch. 

The  Ammoniacal  Decomposition  of  Urine. 

gio _ in  his  address  before  the  Section  in  Biology  of  the  British  Association, 

Professor  Ray  Lankester  is  reported  to  have  said  that  microscopical  research 
has  shown  that  the  ammoniacal  decomposition  of  urine  in  inflammation  of 
the  bladder  is  entirely  due  to  the  activity  of  a  bacterium,  which  is  at  once 
killed  by  weak  solutions  of  quinine.  I  shall  be  glad  if  anvone  will  inform  me 
of  the  proper  strength  for  the  solution,  as,  in  a  case  in  which  I  tried  it,  the 
result  was  utter  failure.— I  am,  sir,  yours  faithfully,  w  ■  R- 

Mr  J.  W.  Lax. — In  Chemistry:  Miller’s  Elements  of  Chemistry,  vol.  ii;  or 
Thorpe’s  Inorganic  Chemistry,  vols.  i  and  ii;  or  Roscoe  and i  Schorl emmers 
Treatise  on  Chemistry,  vols.  i  and  ii ;  or  Fownes’s  Manual  of  C  hemistry.  In 
Botany  ;  Henfrey’s  Elementary  Course  of  Botany ;  Pranth  and  A  ines  Text¬ 
book  of  Botany ;  Thorne’s  Botany  ;  Bentley’s  or  Balfour’s  Botany. 

The  Origin  of  Cholera.  ,  ... 

Sir,— I  have  no  work  to  refer  to,  but,  if  I  remember  rightly,  butyric  acid,  when 
taken  internally,  produces  symptoms  like  cholera ;  and  the  acid  is  formed 
w’hen  dead  animal-matter  is  left  for  some  time  in  water.  If  this  be  right  , 
then,  as  the  Ganges  and  the  Nile  have  presented  the  conditions  favourable 
for  the  formation  of  the  acid,  may  not  some  of  the  cholera  near  both  rivers 
be  acc  iunted  for  ?  A  great  outbreak  of  cholera  occurred  in  Shanghai  in  1663, 
after  the  Taeping  rebellion,  and  when  the  rivers  contained  numerous  dead 
bodies. — I  am,  etc.,  l.M. 

Bombay,  September  3rd,  1883. 
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INTRODUCTORY  ADDRESS 

ON  THE 

INTERVENTION  OF  THE  STATE  IN 
THE  AFFAIRS  OF  THE  MEDICAL 
PROFESSION. 

Delivered  at  the  Annual  Distribution  of  Prizes  at  the  London 
Hospital  Medical  College. 

By  PROFESSOR  HUXLEY,  F.R.S.,  Etc. 


The  duty  that  I  have  just  had  the  honour  to  perform,  ladies  and 
gentlemen,  is  an  exceedingly  pleasant  and  a  very  easy  one,  and,  so 
far  as  I  am  concerned,  I  could  wish  that  my  duties  this  evening 
ended  at  the  present  point,  because  I  am  under  orders  to  follow  up 
the  proceeding  which  has  now  taken  place  by  an  address,  and  that, 
at  any  rate  so  far  as  I  am  concerned,  is  not  quite  so  easy  or  quite  so 
pleasant.  But,  in  turning  over  in  my  mind  the  topics  upon  which  it 
might  be  expedient  to  address  a  few  remarks  to  you,  I  imagined 
that  my  audience  would  be  composed  entirely  of  busy  professional 
men,  or  of  students  who,  as  we  know,  are  always  immersed  in  the 
laborious  acquisition  of  the  knowledge  which  is  required  for  their 
profession,  or  of  those  ladies  who  are  devoting  themselves  to  a 
familiarity  with  the  not  less  important  duties  of  attendance  upon 
the  sick  bed.  But  I  observe  that  my  audience  is  not  entirely  com¬ 
posed  of  these  purely  professional  elements.  On  the  other  hand,  if 
I  mistake  not,  there  is  a  very  large  infusion  of  the  general  public, 
and  therefore  I  count  it  as  a  fortunate  circumstance  that  I  happen 
to  have  hit  upon  a  topic  which  has  an  enduring  and  very  great  in¬ 
terest  for  the  profession,  and  yet,  at  the  same  time,  concerns  the 
general  public  more  than  they  think.  That  topic  is  the  question  of 
the  intervention  of  the  State  into  the  affairs  of  the  medical  pro¬ 
fession. 

Many  of  you.  may,  perhaps,  wonder  why  I  should  have  chosen  a 
topic  of  this  kind,  and  I  fear  that  a  great  many  may  suspect  me  of 
some,  presumption  in  meddling  with  a  question  with  which  it  is 
notorious  that  I  have  had  nothing  practical  to  do  for  the  last  thirty 
odd  years,  namely,  the  practical  duties  of  a  medical  man.  And,  in¬ 
deed,  it  is  . that  time  since  I  had  anything  to  do  with  the  important 
duties  which  all  those  who  are  studying  in  this  hospital  are  en¬ 
deavouring  to  learn  to  perform.  But  although  the  course  of  my 
life  turned  me  aside  from  the  practical  business  of  the  medical  pro¬ 
fession  at  that  remote  date  in  the  past,  I  may  say  that  I  have  never 
failed  to  prize  very. highly,  the  honour  and  the  privilege  of  being  a 
member  of  that  which  is,  in  my  judgment,  the  noblest  and  the  most 
useful  of  all  professions.  And  if  I  had  been  disposed  to  forget 
that  fact  (Could  I  have  been  so  ungrateful  as  to  ignore  that  which 
was  of  infinite,  service  to  me  as  an  introduction  to  my  own  special 
career  ?),  yet  circumstances  have  kept  me  in  constant  relation  with 
the  profession.  For  some  dozen  years  I  was  an  examiner  in  the 
University  of  London,  and  quite  recently,  within  the  last  two  years, 
I  had  to  take  part  in  the  proceedings  of  a  certain  royal  commission 
which  had  to  deal  with  the  so-called  Medical  Acts,  and  to  advise  Her 
Majesty  as  to  the  course  which  should  be  taken  with  regard  to  them, 
and  I  assure  you  that  in  this  last  business  I  think  there  was  no  ques¬ 
tion  which  had  a  bearing  upon  the  practical  interests  of  the  medical 
profession  which  was  not,  somehow  or  other,  brought  under  my 
notice  at  a  very  sufficient  length — sometimes,  perhaps,  at  a  more 
than  sufficient  length.  It  occurred  to  me  then,  and  it  occurred  to 
me  still  more  when  I  learnt  that  it  was  my  duty  to  address  you  to- 
night,  that  people’s  ideas  about  these  matters  are  very  often  very 
vague,  and  that  it  might  be  useful,  without  pretending  for  a  moment 
that  the  particular  view  of  the  matter  which  I  have  been  led  to  take 
is  right  or  wrong,  without  entering  upon  that  question  at  all,  yet  to 
put  before  you  as  medical  men,  and  as  part  of  the  general  public, 
the  way  that  the  thing  has  struck  a  person  who  was  obliged  to  give 
Ins  mind  to  it  pretty  carefully. 

Now,  with  respect  to  the  intervention  of  the  State  in  the  pro¬ 
fession  of  medicine,  the  first  question  that  one  is  disposed  to  ask 
oneself  is  this,  Why  should  the  State  interfere  with  medicine  any 
more  than  it  does  with  the  profession  of  engineering  ?  Anybody 
may  be  an  engineer.  The  State  confers  no  particular  title  upon  an 
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engineer ;  it  does  not  profess  to  tell  everybody  whether  he  is  a 
qualified  or  an  unqualified  engineer.  Why  should  not  the  like 
happen  with  respect  to  the  medical  profession  ?  And  when  we  deal 
with  that  question,  supposing  that  we  find  any  ground  for  interven¬ 
tion,  there  comes  the  further  question  as  to  what  should  be  the  ex¬ 
tent  of  that  intervention.  What  is  the  limit  of  it?  But  there 
remains  still  yet  one  more  question  following  upon  this,  and  that  is  : 
Supposing  intervention  up  to  a  certain  limit  be  proper  and  right  and 
justifiable,  what  is  the  best  mode  of  carrying  it  into  effect  ?  And  I 
desire,  as  I  say,  if  you  will  kindly  be  patient  with  me  for  such  time 
as  may  be  needful,  to  put  before  you  the  answers  to  these  several 
questions  as  they  strike  me  ;  and  then  you  can  settle  for  yourselves 
whether  they  are  right  or  wrong. 

With  respect,  in  the  first  place,  to  this  question  of  the  intervention 
of  the  State — as  to  what  is  the  justification  of  it — the  views  which 
people  take  upon  that  matter  are  extremely  divergent ;  and  a  large 
number  of  persons  seem  to  be  of  opinion  that  the  State  is  bound, 
in  these  matters,  to  take  care  of  the  general  public,  and  to  see,  that 
it  is  protected  against  incompetent  persons,  and  against  quacks  and 
impostors  in  general.  I  do  not  take  that  view  of  the  case.  I  think 
that  it  is  very  much  wholesomer  for  the  public  to  take  care  of 
itself  wherever  it  can  do  so,  and  to  look  out  for  itself  in  this  as  in 
all  other  matters;  and,  although  I  am  not  such  a  fanatic  for  the 
liberty  of  the  subject  as  to  plead  that  interfering  with  the  way  in 
which  a  man  may  choose  to  be  killed  is  a  violation  of  that  liberty, 
yet  I  do  think  that  it  is  far  better  to  let  everybody  do  as  he  likes. 
And,  whether  that  be  so  or  not,  I  am  perfectly  certain,  as  a  matter 
of  practice,  that  it  is  absolutely  impossible  to  prohibit  the  practice 
of  medicine  by  people  who  have  no  special  qualification  for  it.  It 
would  surely  be  a  monstrous  thing  that  a  man  having  the  tooth¬ 
ache  should  not  go  into  the  first  druggist’s  shop  and  ask  the  man 
behind  the  counter  to  give  him  something  that  would  do  him  good. 
And  I  would  have  you  think  of  the  terrible  consequences  of  attempt¬ 
ing  to  prohibit  practice  by  persons  who  are  not  technically  quali¬ 
fied.  I  am  far  from  saying  a  word  as  to  whether  they  are 
otherwise  qualified  or  not.  If  you  just  picture  to  yourselves  the 
sort  of  general  emeute  and  rebellion  that  would  take  place  among 
all  the  old  ladies  all  over  the  country,  if  you  forbid  them  from  exer¬ 
cising  their  special  pastime  of  prescribing  for  their  neighbours  in 
all  sorts  of  domestic  calamities,  the  thing  is  impracticable.  But 
whether  it  can  be  done  or  not,  it  appears  to  me  that  the  justifica¬ 
tion.  of  the  State  in  intervening  in  the  affairs  of  the  medical  pro¬ 
fession  rests  upon  a  totally  different  ground,  and  upon  a  ground  so 
sound  and  so  safe  that  it  is  entirely  beyond  contravention.  It  is 
for  the  interest  of  the  community,  and  a  very  important  interest  of 
the  community,  that  no  person  shall  die  without  some  official  re¬ 
cognition  of  the  ground  of  his  death.  It  is  a  matter  of  the  highest 
importance  to  the  community  that  the  law  shall  be  able  to  have  re¬ 
course,  in  civil  and  criminal  causes,  to  persons  who  have  the  right 
to  give  evidence  as  experts  in  such  cases ;  and  there  can  be  no 
doubt  that,  considering  the  enormous  number  of  medical  appoint¬ 
ments,  civil,  military,  and  naval,  it  is  of  the  utmost  importance  that 
the  State  shall  be  able  to  place  in  those  appointments  persons  as  to 
whom  they  have  evidence  that  they  are  competent  to  perform  the 
duties  of  their  station.  And  it  appears  to  me,  that  here  lies  the 
justification  of  the  intervention  of  the  State.  It  says,  or,  in  my 
judgment  it  should  say,  “  Practise  medicine  if  you  like  ;  do  as  yon 
please.  Go  to  anybody  you  like.  Let  the  medical  practitioner 
have  a  qualification,  or  let  him  not  have  a  qualification,  if  people 
do  not  mind  it ;  but  if  the  State  is  to  receive  your  certificate  of 
death,  if  it  is  to  take  your  evidence  as  that  of  an  expert,  if  it  is  to 
give  you  any  kind  of  civil  or  military  appointment,  fhen  we  can  call 
upon  you  to  comply  with  our  conditions,  and  to  produce  evidence 
that  you  are,  in  our  sense  of  the  word,  ‘  qualified.’  Without  that, 
we  will  not  place  you  in  that  position.” 

Now,  as  a  matter  of  fact,  that  is  the  relation  of  the  State  to  the 
medical  profession  in  this  country ;  and  I,  for  my  part,  think  it  an 
extremely  healthy  relation,  one  which  I  should  be  very  sorry  even 
to  see  altered,  except  in  so  far  that  it  would  probably  be  better  if 
greater  facilities  were  given  for  the  swift  and  sharp  punishment  of 
those  who  profess  to  have  the  State  qualification,  when,  in  point  of 
fact,  they  do  not  possess  it. 

That,  to  my  mind,  enables  us  to  put  on  one  side  the  question  of 
the  justification  of  the  State  for  intervention,  and  the  question  of 
the  limit  of  the  intervention.  I  do  not  think  that  there  is  much  to 
be  done  in  the  way  of  improving  the  relations  of  the  State  to  the 
profession  in  those  respects.  But,  if  we  come  to  the  mode  of  exer¬ 
cising  intervention,  then  there  is  a  great  deal  to  be  said.  It  is  now, 

I  am  sorry  to  say,  something  over  forty  years  since  I  began  my 
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medical  studies,  and  at  that  time  the  condition  of  affairs  was  ex¬ 
tremely  singular.  I  should  think  that  it  is  hardly  possible  that  it 
could  have  obtained  in  any  country  but  such  a  country  as  England, 
which  cherishes  a  line  old  crusted  abuse  as  much  as  it  does  its  port 
wine.  At  that  time,  there  were  twenty-one  licensing  bodies,  that 
is  to  say,  bodies  whose  certificates  were  received  as  evidence  that 
the  persons  who  possessed  those  certificates  were  medical  experts. 
How  those  bodies  came  into  existence  is  a  very  curious  chapter  in 
history,  on  which  I  cannot  dwell  now.  They  were  partly  univer¬ 
sities,  partly  medical  guilds  and  corporations,  and  partly  the  Arch¬ 
bishop  of  Canterbury.  Those  were  the  three  sources  from  which 
tho  licence  to  practise  came  in  that  day.  There  was  no  central 
authority.  There  was  nothing  to  prevent  any  one  of  these  licensing 
authorities  licensing  upon  any  conditions  they  thought  fit.  The 
examination  might  be  a  sham.  The  curriculum  might  be  a 
sham.  It  might  be  bought  and  sold  like  anything  in  a  shop ; 
or,  on  the  other  hand,  it  might  be  very  good.  But  there 
was  not  the  smallest  guarantee,  except  the  personal  character  of  the 
people  who  composed  the  administration  of  each  of  these  licensing 
bodies,  as  to  what  might  happen.  It  is  really  difficult  to  imagine 
such  a  state  of  things.  It  is  still  more  difficult  to  depict  the  con¬ 
sequences  of  it,  because  they  would  appear  now  like  a  gross  carica¬ 
ture.  But  it  may  be  said  that  there  never  was  a  system,  or  want  of 
a  system,  which  was  better  calculated  to  ruin  the  students  who  came 
under  it,  or  to  degrade  the  profession  as  a  whole.  My  memory  goes 
back  to  a  time  when  the  Bob  Sawyers  of  Dickens’s  caricatures  had  a 
very  great  many  models  from  which  they  could  be  taken.  That  state 
of  things  lasted  until  the  year  1858,  when  the  so-called  Medical  Act 
was  passed,  which  introduced  two  immense  improvements.  One  of 
them  was  what  is  called  the  Medical  Register,  upon  which  the  names 
of  all  persons  recognised  by  the  State  are  entered ;  and  the  second 
was  a  sort  of  power,  rather  more  legal  than  moral,  exerted  by  the 
body  known  as  the  Medical  Council,  which  is  a  kind  of  Medical  Par¬ 
liament.  Weil,  I  will  not  say  that  they  exerted  that  power  in 
enforcing  uniformity  in  the  lowest  standard  of  examination,  for  they 
have  no'  power  to  do  that ;  but,  at  any  rate,  there  is  a  moral 
influence  which  has  worked  in  that  direction.  And,  partly 
for  that  reason,  and  partly  through  the  general  change  in 
our  ways  of  looking  at  things  of  late  years,  which  are  very 
much  improved,  there  has  been  a  steady,  distinct,  and,  in  some 
senses,  marvellous  improvement  from  that  time  onwards.  One  of 
my  sons  was  commencing  his  medical  career  the  other  day,  and  I 
was  perfectly  astonished  when  I  contrasted  the  course  of  instruc¬ 
tion,  and  the  requirements,  and  the  kind  of  examination  and  of 
examinations,  which  are  needed  from  him,  with  the  very  small  and 
perfunctory  necessities  of  my  time.  I  confess  that  I  very  much  re- 
joioe  in  the  improvement  which  has  taken  place.  I  do  not  think  that 
anybody,  at  this  present  time,  wrho  is  familiar  practically  with  the 
requirements  of  the  present  licensing  bodies,  which  are  now  reduced 
to  nineteen — the  Archbishop  of  Canterbury  having  retired,  and  one 
of  the  remaining  licensing  bodies  having  merged  with  another — I 
do  not  think  that  any  candid  person,  cognisant  with  the 
facts,  could  doubt  that  the  licence  of  the  great  majority  of 
the  licensing  bodies,  at  the  present  day,  is  a  very  fair  and  good  test 
of  professional  qualification.  Unfortunately,  it  is  equally  certain 
that  there  remain  two  or  three  black  sheep — licensing  bodies 
which  simply  trade  upon  their  privilege,  and  sell  the  cheapest 
wares  they  can,  for  shame’s  sake,  supply  to  the  bidder. 
And  there  is  still  another  defect  in  the  existing  system,  even  where 
the  examination  has  been  greatly  improved  ;  and  that  is,  that  there 
are  certain  licensing  bodies  which  give  the  qualification  for  an  ac¬ 
quaintance  with  either  medicine  or  surgery  alone,  whereas,  in  the 
present  state  of  things,  it  is  perfectly  monstrous  that  anyone  should 
be  allowed  to  practise  medicine  who  has  not  a  thorough  elementary 
knowledge,  at  any  rate,  of  the  three  great  divisions  of  medical 
knowledge — medicine,  surgery,  and  midwifery.  Hence  the  two 
great  things  that  are  wanted  now  are,  in  the  first  place,  some  means 
of  enforcing  such  a  degree  of  uniformity  upon  all  the  examining 
bodies  that  none  shall  present  a  disgracefully  low  minimum  of  pass- 
examination.  That  is  the  point.  And  the  second  point  is  that  some 
body  or  other  shall  have  the  power  of  enforcing  upon  every  can¬ 
didate  for  the  licence  to  practise  the  study  of  the  three  branches — 
the  tripartite  qualification.  Leaving  out  minor  matters,  I  think 
that  I  may  say— and  I  think  that  those  who  are  my  colleagues  on 
the  Commission  will  say — that  these  were  obviously  the  two  great 
things  that  had  to  be  done.  But  then,  while  there  was  a  great 
agreement  upon  the  two  things  that  had  to  be  done,  the  way  of 
doing  theqa  was  not  so  easily  agreed  upon.  Leaving  myself 
entirely  out  of  consideration,  I  may  say  that  it  struck  me  as 


being  a  remarkably  good  Commission,  made  up  for  the  most 
part  of  clear-headed  and  strong-willed  men.  But,  although  that 
is  a  great  advantage  in  many  ways,  it  makes  a  difficult  team 
to  drive  ;  and  I  used  to  think  sometimes  that  our  very  admirable 
and  patient  and  amiable  chairman,  Lord  Camperdown,  must  have 
rather  bad  times  of  it,  while  his  team  were  all  turning  their  heads 
different  ways  as  they  constantly  were  doing.  There  were  eleven 
commissioners,  and  the  upshot  of  the  deliberations  of  that  body  was 
that  there  were  altogether,  taking  the  Jong  and  the  short,  seven  - 
more  or  less  different  reports.  There  was  a  main  report  and  there 
were  six  little  ones  which  diverged  from  it.  The  majority  of  the 
commissioners  recommended  the  adoption  of  a  plan  which  is  known 
as  the  conjoint  scheme.  Now,  I  have  no  intention  of  criticising  the 
scheme ;  it  would  be  quite  out  of  place  here  to  do  so  ;  but  I  am 
bound  to  tell  you  my  opinion  about  it,  because  it  was  the  founda¬ 
tion  of  my  opposition  to  it.  I  think  myself  that  it  is  a  very  ela¬ 
borate,  complex,  and  rather  clumsy  contrivance  of  superseding  a 
number  of  institutions  which  up  to  this  time  have  done  their  work 
exceedingly  well,  and  are  doing  it  better  every  day,  without  the 
least  assurance,  on  the  basis  of  experience,  that  the  scheme  can  ever 
be  got  to  work  at  all.  Now,  I  dare  say  that  opinion  may  be  quite 
wrong — a  great  number  of  extremely  competent  persons  think  it  is 
wrong,  and  therefore  I  beg  you  to  take  it  simply  as  my  view.  My 
own  notion  of  the  matter  was  that  all  that  is  wanted  might  be  done 
without  any  interference  with  vested  interests,  without  any  unjust 
interference  with  the  prestige  of  institutions  which  have  been  and 
still  are  extremely  valuable,  without  any  question  of  compensation 
arising  ;  and  that  everything  needful  might  be  achieved  by  simply 
adding  a  couple  of  clauses  to  the  existing  Medical  Act  to  this  effect :  t 
that,  from  and  after  such  a  date,  no  person  shall  be  placed  upon  the 
Medical  Register  who  has  not  the  threefold  qualification  (that  is 
Clause  1)  ;  and  that,  from  and  after  this  date,  no  examination  shall 
be  accepted  as  satisfactory  from  any  licensing  body  except  such  as 
has  been  carried  on  in  the  one  part  by  examiners  appointed  by  the 
licensing  body,  and  in  the  other  part  by  coadjutor  examiners  of 
equal  authority,  appointed  by  the  Medical  Council  or  other  central  : 
authority,  and  acting  under  their  instructions.  In  laying  down  a 
rule  of  this  kind,  the  State  confiscates  nothing,  interferes  with  ; 
nothing,  meddles  with  nobody,  but  simply  acts  within  its  definite  i 
right  of  laying  down  the  conditions  under  which  it  will  confer 
certain  privileges  upon  certain  medical  practitioners.  No  one  can  I 
say  that  the  State  has  not  the  right  to  do  this ;  no  one  can  say  that 
the  State  interferes  with  any  private  enterprise  or  corporate  interest 
unjustly  in  laying  down  its  own  conditions  for  its  own  service,  and 
those  conditions  which  it  will  accept.  And  the  plan  would  have 
the  further  advantage  that  all  those  corporate  bodies  which  have 
obtained  (as  many  of  them  have  done)  a  great  and  noble  prestige 
by  the  admirable"  way  in  which  they  have  done  their  work  would 
retain  the  effect  of  that  in  the  thronging  of  students  henceforward,  4 
as  formerly,  to  obtain  their  qualification ;  while  those  who  have 
neglected  their  duties,  and  in  one  or  two  cases,  I  am  sorry  to  say, 
actually  disgraced  themselves,  would  sink  into  oblivion  and  come 
to  a  happy  euthanasia,  in  which  their  misdeeds  and  themselves 
would  be  entirely  forgotten.  I  have  never  been  able  to  imagine  yet 
what  were  the  practical  objections  to  this  scheme.  Several  of  my 
colleagues  entirely  agreed  with  it,  and  they  were  not  those  who  had 
the  least  acquaintance  with  the  practical  administration  of  ex¬ 
aminations. 

As  to  the  notion  that  there  would  be  any  difficulty  in  getting 
examiners,  or  working  the  thing,  you  have  had  the  experience  of 
Scotland,  in  which  all  universities  appoint  their  coadjutor-examiners, 
who  do  their  work  just  in  the  way  proposed.  However,  I  suppose 
this  plan  must  have  had  some  great  fault  about  it,  or  its  merits  | 
would  have  been  recognised.  But  I  must  leave  it  now  to  your  con¬ 
sideration  ;  and,  whether  it  is  to  take  effect  by  the  way  I  have  just 
spoken  of,  or  by  the  conjoint  scheme,  this  is-  perfectly  certain — the  - 
two  things  I  have  referred  to  have  to  be  done.  You  must  have  a 
threefold  qualification,  you  must  have  the  limitation  of  the  mini-  t 
mum  qualification  also ;  and  any  scheme  for  the  improvement  of  - 
the  relation  of  the  State  to  the  profession  which  does  not  profess  to  - 
do  this  thing  thoroughly  well  has  simply  no  chance  of  finality. 

Let  us  suppose  that  all  things  have  been  done :  that  you  have  got 
in  your  Medical  Council  more  real  power  now  than  you  actually 
possess,  that  you  have  your  minimum  fixed,  and  your  threefold  i 
qualification.  Is  there  anything  else  that  remains  that  any  one  j 
seriously  interested  in  the  welfare  of  the  medical  profession — as  I  may 
conscientiously  declare  myself  to  be — would  like  to  see  done?  I  think 
there  are  three  things.  I  am  quite  aware  that  examiners  are  considered  j 
to  be  a  kind  of  force  naturae,  a  wild  race  of  creatures  who  delight  | 
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in  the  destruction  of  the  innocent.  Well,  it  may  be,  but  I  beg  to 
say  that  is  not  my  character,  and  all  the  time  that  I  was  appointed 
an  examiner  for  the  medical  faculty  of  the  University  of  London, 
and  since,  I  must  confess  that  I  have  been  filled  with  regret  at  the 
disadvantageous  circumstances  under  which  young  men  coming  to 
study,  especially  in  London,  are  placed.  In  the  first  place,  even 
now,  when  a  four  years’  curriculum  is  required,  the  time  is  all  too 
short.  A  young  man  beginning  at  eighteen  to  study,  is  probably 
absolutely  ignorant  of  the  existence  of  such  a  thing  as  physical 
science,  or  of  anatomy,  or  physiology,  or  anything  else  of  the  kind. 
He  comes  into  an  entirely  new  world;  he  addresses  himself  to  a  kind 
of  work  with  which  he  has  not  the  smallest  experience.  Up  to  that 
time  his  work  has  been  with  books,  and  he  rushes  suddenly  into  the 
work  which  is  worked  with  things,  and  which  is  as  different  from 
books  as  anything  can  be  ;  and  I  am  quite  sure  a  very  considerable 
number  of  young  men  spend  a  large  portion  of  their  first  session 
simply  learning  how  to  learn  in  a  fashion  that  is  entirely  new  to 
them.  And  yet,  recollect,  that  in  this  period  of  four  years  they  have 
to  acquire  a  knowledge  of  surgical  anatomy,  of  physiology,  of 
pathology,  of  medicine,  of  surgery,  of  obstetrics,  of  medical 
jurisprudence,  of  general  pathology,  and  so  forth;  and  any¬ 
body  who  knows  what  these  things  are,  and  who  knows 
what  is  the  kind  of  work  which  is  necessary  to  give  a 
man  the  confidence  which  he  requires  to  stand  at  the  bed¬ 
side,  and  say,  to  the  satisfaction  of  his  own  conscience,  what 
should  be  done  and  what  should  not  be  done,  knows  that  to  a  man 
who  has  only  four  years  to  do  all  this  in,  it  is  a  very  serious  and 
very  embarrassing  consideration.  But  it  is  not  even  that  that  state 
of  things  exists  ;  but  the  young  man  comes  absolutely  ignorant,  pro¬ 
bably,  of  the  existence  of  science.  He  has  never  heard  of  chemistry, 
of  physics ;  he  has  not  the  smallest  conception  of  the  outlines  of 
pathological  science ;  all  these  things  have  to  be  learned  and  crammed 
into  a  space  of  time  which  in  itself  is  barely  sufficient  to  allow  of  the 
acquisition  of  a  sound  and  fair  knowledge  of  all  that  which  is  requi¬ 
site  for  the  satisfactory  discharge  of  his  professional  duties.  There- 
fore,  it  is  quite  clear  to  me  that,  somehow  or  other,  the  curriculum 
must  be  lightened.  It  is  not  that  there  is  anything  in  it  which  ought 
aot  to  be  known ;  and,  therefore,  there  is  no  alternative  but  to 
engthen  it.  Now,  I  think  everybody  will  agree  with  me  that  the 
jractical  necessities  of  life  are  such  that,  for  the  average  medical 
practitioner,  it  is  hopeless  to  extend  the  period  of  professional  study 
peyond  22,  at  the  outside.  Taking  the  general  run  of  practitioners, 
;°u  cannot  extend  the  period  of  study  forwards.  The  only  thing  to  be 
lone,  then,  is  to  extend  it  backwards;  and  the  question  is,  How  can 
.hat  be  done.  My  own  belief  is  that  if  the  Medical  Council,  instead  of 
nsisting  upon  the  general  education  examination — which  I  am  sorry 
o  say  I  believe  to  be  entirely  futile— if,  instead  of  insisting  upon 
mat,  they  were  to  insist  upon  a  knowledge  of  elementary  physics 
-nd  chemistry,  and  pathology,  they  would  be  taking  one  of  the 
Teatest  steps  which  at  present  could  be  made  for  the  improve- 
aent  of  medical  education.  It  is  perfectly  easy,  for  the  great  ma- 
onty  of  young  men  who  are  going  in  for  the  profession  have  prac- 
ically  completed  their  education  when  they  have  arrived  at  16  or 
7.  If  the  interval  were  employed  in  getting  a  practical  acquaint- 
mce  with  elementary  physics,  and  chemistry,  and  biology,  in  my 
udgment  it  would  be  as  good  as  two  years  added  to  the  course  of 
aedical  study.  And  for  two  reasons  :  in  the  first  place  because  the 
abject-matter  of  that  which  they  would  learn  is  germane  to  their 
uture  studies  and  is  so  much  gained;  and  in  the  second  place  you  might 
lear  out  of  their  professional  study  a  great  deal  of  that  which’  at 
resent  occupies  time  and  attention  ;  and  last  but  not  least,  they 
'oul'l  then  come  to  their  medical  studies  prepared  for  the  learning 
'°m  nature,  which  is  what  they  have  to  do  in  the  course  of  the  bo¬ 
oming  skilled  medical  men,  and  for  which  at  present  they  are  not 
l  the  slightest  degree  prepared  by  their  professional  education.  I 
ave  been  crying  in  the  wilderness  this  doctrine  for  some  years,  and 
thought  this  might  be  an  opportunity  of  crying  it  again.  I  hope 
omething  may  come  of  it. 

The  next  point  concerns  London  especially,  and  I  may  speak  of  it 
nefly  as  the  economical  use  of  teaching  power  in  the  London 
ffiools.  At  this  present  time,  every  great  hospital  in  London— 
ad  there  are  ten  or  eleven  of  them— has  its  complete  medical  school, 
i  which  not  only  branches  of  practical  medicine  are  taught,  but 
.so  those  studies  in  general  science,  such  as  chemistry,  elementary 
nysics,  and  general  anatomy,  and  a  variety  of  other  topics  which 
•e  what  used  to  be  called — and  the  term  was  an  extremely  useful 
ae  the  “  institutes  of  medicine.”  Now  that  was  all  very  well  half  a 
mtury  ago ;  it  is  all  very  ill  now,  simply  because  these  general  branches 
science,  such  as  anatomy  and  physiology,  and  chemistry,  and  so  forth 


physiological  chemistry  and  physiological  physics— have  now  be¬ 
come  so  large,  the  method  of  teaching  them  is  so  completely  altered, 
that  it  is  utterly  impossible  for  any  man  to  be  a  competent  teacher 
of  them,  or  for  any  student  to  be  competently  taught.  When  I  say 
competent,  I  mean  in  relation  to  an  ideal  conception  of  compe¬ 
tency,  without  the  devotion  of  the  whole  time  of  the  person  who  is 
enffaffe(i  in  the  teaching  business  to  these  subjects.  I  will  under¬ 
take  to  say  it  is  hopelessly  impossible  for  any  man  at  the  present 
time  to  keep  abreast  of  the  progress  of  physiology,  unless  he  gives 
his  whole  mind  to  it,  and  the  bigger  the  mind  is,  the  more  scope  he 
will  find  for  it ;  and,  if  he  is  to  teach,  then,  inasmuch  as  the  study 
has  now  become  practical — and  very  properly  so — this  also  will 
involve  a  large  expenditure  of  time.  Now  the  fact  is,  you  cannot 
support  people  in  frittering  their  power  away  among  ten  or  a  dozen 
places.  If  students  in  their  first  year  were  taught  in  two  or  three 
central  institutions  the  “  institutes  of  medicine,”  it  would  be  per¬ 
fectly  easy  to  have  those  subjects  taught  thoroughly  and  effectually 
by  persons  who  gave  their  whole  mind  and  their  whole  attention  to 
them  ;  while,  at  the  same  time,  the  medical  schools  and  hospitals 
would  remain  what  they  ought  to  be,  great  institutions  in  whioh 
the  largest  possible  opportunities  are  laid  open  for  practical  ac¬ 
quaintance  with  the  phenomena  of  disease.  So  that  the  earlier  half 
of  the  medical  education  would  take  place  in  the  central  institution, 
and  the  final  half  be  devoted  altogether  to  practical  studies  in  the 
hospitals.  I  happen  to  know  that  this  conception  has  been  enter¬ 
tained  not  only  by  myself,  but  by  a  great  number  of  persons  who 
are  most  interested  in  the  improvement  of  medical  study,  for  a  con¬ 
siderable  number  of  years;  but  I  do  not  know  whether  anything 
will  come  .of  it  this  half  century  or  not ;  but  the  thing  has  to  be 
done.  It  is  not  a  speculative  notion  ;  it  lies  patent  to  everybody 
who  is  accustomed  to  teach,  and  who  knows  what  the  necessities  of 
teaching  are ;  and  I  should  very  much  like  to  see,  as  a  first  step,  people 
making  up  their  minds  that  it  has  to  be  done  somehow  or  other. 
And  then,  the  last  point  to  which  I  will  advert  is  one  which  con¬ 
cerns  the  action  of  the  profession  itself  more  than  anything  else. 
We  have  arrangements  for  teaching,  we  have  arrangements  for 
testing  of  qualifications,  we  have  marvellous  aids  and  appli¬ 
ances  for  the  treatment  of  disease  in  all  sorts  of  ways ; 
but  1  do  not  find  in  London  at  this  present  time — in  this 
little  place  of  four  or  five  millions  of  inhabitants,  which  supports  so 
many  things— I  do  not  find  any  organisation  or  arrangement  for 
advancing  the  science  of  medicine,  considered  as  a  pure  science.  I 
am  quite  aware  that  there  are  medical  societies  of  various  kinds ;  I 
am  quite  aware  that  we  have  lectureships  in  the  College  of  Phy¬ 
sicians  and  the  College  of  Surgeons;  there  is  the  Brown  Institute; 
there  is  the  Society  for  the  Advancement  of  Medicine  by  Research ; 
and  I  dare  say  some  other  bodies  which  do  not  at  this  present 
moment  occur  to  me ;  but  there  is  no  means,  so  far  as  I  know,  by 
which  any  person  who  has  the  inborn  gift  of  investigation  and  dis¬ 
covery  of  truth,  and  who  desires  to  apply  that  to  the  improvement 
of  medical  science,  can  carryout  his  intention.  In  Paris,  there  is 
the  University  of  Paris,  which  gives  degrees;  there  are  also  the 
Sor bonne  and  the  College  de  France— places  in  which  professorships 
are  established  for  the  express  purpose  of  enabling  men  who  have 
the  power  of  investigation,  the  power  of  advancing  knowledge,  to 
exercise  their  ability,  and  thereby  reacting  on  the  power  of  doing 
that  which  it  is  their  special  mission  to  do.  I  do  not  know  of  any¬ 
thing  of  the  kind  in  London.  I  do  not  think  there  is  anything  of 
the  kind ;  and  if  it  should  so  happen  that  a  Claude  Bernard  or  a 
Ludwig  should  turn  up  in  London  among  you  gentlemen  at  the 
present  time,  I  really  do  not  know  what  we  should  do  with  him,  I 
have  not  the  simplest  notion ;  I  do  not  think  we  could  turn  him 
to  account.  I  think  we  should  have  to  export  him  to  Germany  or 
France.  Whether  that  is  a  good  or  wise  condition  of  things,  I  do  not 
know.  I  do  not  think  it  is  a  condition  of  things  which  can  exist  for 
any  great  length  of  time,  now  that  people  are  becoming  more  and 
more  awake  every  day  to  the  importance  of  investigation,  to  the  im¬ 
portance  of  abstract  science,  and  to  the  astounding  and  unexpected 
manner  in  which  everywhere  it  reacts  on  practical  pursuits.  I 
should  look  upon  the  establishment  of  such  an  institution  as  a  re¬ 
cognition,  on  the  part  of  the  medical  profession  in  general,  that,  if 
their  great  and  beneficent  work  is  to  be  carried  on,  they  must,  like 
other  people  who  have  great  and  beneficent  works  to  carry  on,  turn 
to  the  advancement  of  knowledge  for  the  only  way  in  which  expe¬ 
rience  shows  that  it  can  be  advanced,  namely,  by  pure  scientific 
investigation. 

It  remains  only  tHiat  I  should  thank  you  for  the  great  kindness 
and  attention  with  which  you  have  listened  to  this  rather  long 
speech. 
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ON  THE  OPERATIVE  TREATMENT  OF  UTERINE 
FIBRO-MYOMATA. 

Introduction  to  a  Discussion  in  the  Section  of  Obstetric  Medicine. 

By  J.  KNOWSLEY  THORNTON,  M.B.,  C.M., 

Surgeon  to  the  Samaritan  Free  Hospital. 

The  subject  of  the  surgical  treatment  of  uterine  fibro-myomata  has 
been  so  much  discussed  during  the  last  few  years,  that  it  is  difficult, 
nay  impossible,  to  approach  it  without  going  over  old  ground.  I 
propose,  therefore,  simply  to  place  before  the  members  of  the  Asso¬ 
ciation  my  own  experience,  and  the  views  which  have  been  founded 
upon  it.  'in  so  doing,  I  do  not  forget  that  what  I  have  seen,  heard, 
or  read  of  the  experience  of  others,  has  probably  helped  to  form  my 
present  views.  The  object  of  my  paper  is,  however,  simply  to 
invite  discussion ;  to  attempt  an  exhaustive  criticism  of  a  sub¬ 
ject  of  this  magnitude  would  be  obviously  absurd.  The  absence  of 
references  to  the  work  of  others  is,  therefore,  not  due  to  want  of 
appreciation,  but  to  want  of  time  and  space. 

As  we  are  only  to  consider  the  surgical  treatment  of  these  com¬ 
mon  growths,  we  can  dismiss  at  once  the  great  majority  of  cases, 
with  the  remark  that  more  than  half  the  patients  who  are  the  sub¬ 
jects  of  them  would  never  suspect  their  presence,  but  for  the  chance 
discovery  of  a  painless  lump  in  the  abdomen,  or  for  the  statement 
of  their  medical  attendants  that  they  have  a  tumour.  Whatever 
the  future  success  of  surgery  in  the  treatment  of  these  tumours,  the 
great  mass  of  cases  require  no  treatment  at  all,  or  merely  such 
slight  palliatives  as  may  be  best  left  to  the  physician  to  administer. 
I  am,  at  any  rate,  one  of  those  who,  fully  recognising  the  benefit 
which  the  surgeon  may  confer  upon  certain  extreme  cases,  still 
strongly  object  to  operative  interference  in  ordinary  cases.  I  fully 
agree  with  Dr.  Keith,  who  says,  in  one  of  his  published  papers, 
“the  cases  that  do  well  are  those  which  ought  not  to  have  been 
operated  upon,”  or  words  to  that  effect.  I  would  adopt  the  usual 
classification,  because  I  believe  that  it  is  not  only  more  anatomically 
and  pathologically  correct,  but  also  more  practically  useful  from  a 
surgical  standpoint,  than  any  other  which  has  been  suggested. 

1.  Subpcritoneal  Fibro-Mi/omata. — These  may  be  single  or  mul¬ 
tiple,  pediculate  or  sessile.  They  rarely  occur  alone,  but  are  more 
generally  accompanied  by  intra-mural  growths,  or  general  enlarge¬ 
ment  of  the  uterine  wall.  When  they  do  occur  alone,  they  seldom 
lead  to  the  necessity  for  operation,  but  they  may  do  so  in  certain 
exceptional  cases.  If  single  and  pediculate,  they  may  be  removed 
with  as  little  or  less  danger  than  that  which  attends  a  simple  ovari¬ 
otomy.  Such  operations  are  purely  operations  of  expediencj'.  The 
small  amount  of  danger  attending  them  would  render  them  more 
often  justifiable,  were  it  not  for  the  fact  already  alluded  to,  that 
these  outgrowths  are  frequently  accompanied  by  intramural  growths ; 
and  it  is  often  impossible  to  make  a  perfectly  certain  differential 
diagnosis  as  to  the  presence  or  absence  of  these  accompanying  intra¬ 
mural  growths.  If  multiple  and  pediculate,  they  may  still  be  re¬ 
moved  with  but  little  danger,  but  the  same  or  increased  difficulties 
in  accurate  diagnosis  present  themselves,  and  the  presence  of  intra¬ 
mural  growths  may  either  lead  to  an  imperfectly  curative  operation, 
or  to  the  performance  of  a  much  more  dangerous  one  than  the  pa¬ 
tient  and  her  friends  had  been  led  to  expect. 

2.  Intramural  Fibro- Myomata. —  These  may  also  be  single  or 
multiple,  and  are  more  apt  to  give  rise  to  a  combination  of  sym¬ 
ptoms,  which  justify  surgical  interference.  I  would  include  in  this 
group  those  general  enlargements  of  the  uterine  wall  which  we  fre¬ 
quently  meet  with,  because  it  is  often  quite  impossible  to  distin¬ 
guish  bet  ween  multiple  intramural  growths  and  this  general  enlarge¬ 
ment,  and  also  because  the  same  surgical  treatment  is  suitable  for 
both  conditions. 

3.  Submucous  Fibro- Myomata. — These,  again,  may  be  single  or  mul¬ 
tiple,  and  may  be  complicated  by  the  presence  of  either  of  the  other 
varieties.  Usually,  however,  it  is  a  single  growth  which  makes 
itself  so  obnoxious,  that  it  calls  for  surgical  interference.  W  hen 
this  is  the  case,  rapid  dilatation  by  means  of  Hegar’s  wooden  dila¬ 
tors,  and  immediate  enucleation,  is  the  plan  which  I  advocate.  I 


always  take  the  precaution  to  thoroughly  cleanse  the  vagina,  and, 
if  it  be  possible,  the  uterine  cavity  also,  by  antiseptic  irrigation,  be¬ 
fore  I  commence  dilatation ;  and,  after  the  removal  of  the  growth, 

I  thoroughly  sponge  out  the  wound  and  uterine  cavity  with  pure 
tincture  of  iodine,  before  using  perchloride  of  iron,  if  that  should 
be  necessary  to  arrest  ha;morrhage.  Since  adopting  the  rapid  dila¬ 
tation  and  the  free  use  of  iodine,  I  have  never  had  the  smallest 
anxiety  after  enucleation. 

It  will  often  happen,  however,  that  after  the  successful  removal 
of  a  submucous  growth,  which  one  hoped  was  single,  another  or 
others  will  present  themselves,  and  they  may  slough  as  the  result  of 
the  first  operation,  and  give  rise  to  much  trouble  and  anxiety.  I  am, 
therefore,  more  and  more  inclined  to  abandon  the  vaginal  treatment 
of  these  cases,  unless  it  is  quite  clear  that  there  is  only  a  single 
growth,  or  unless  the  growth  has  already  so  thinned  or  destroyed 
the  mucous  membrane  before  the  patient  seeks  advice,  that  it  has 
left  one  no  choice.  1  shall  allude  to  this  subject  again,  when 
speaking  of  the  removal  of  the  uterine  appendages,  or  perhaps  I 
may  as  well  say  at  once  that  I  believe  the  majority  of  this  class  of 
cases  are  better  treated  by  this  latter  operation,  certainly  so  if  the 
growths  are  multiple. 

Having  thus  briefly  noted  the  chief  varieties  of  growth,  I  will  re¬ 
turn  to  Class  i.  We  occasionally,  but  rarely,  meet  with  large  pedi¬ 
culate,  subpeiitoneal  fibroids,  which  we  are  able  to  diagnose  as 
such.  I  think  that,  if  in  any  such  case  we  can  be  quite  certain  of 
our  diagnosis,  and  can  define  a  fair  pedicle,  we  are  justified  in  re¬ 
commending  the  removal  of  the  tumour,  even  though  it  may  only 
cause  inconvenience  at  the  time  our  opinion  is  asked.  I  have 
already  pointed  out  that  the  operation  is  one  which  is  easy  of  per¬ 
formance,  and  attended  with  little  risk,  and  very  likely  it  is  a 
matter  of  much  moment  to  the  patient  to  get  rid  of  the  unsightly 
swelling.  I  have  recently  operated  in  such  a  case  with  perfect  suc¬ 
cess  ;  the  lady  was  a  young  governess,  and  her  size  was  a  very 
serious  inconvenience  to  her,  and  threatened  to  deprive  her  of  her 
calling  in  life,  from  the  unkind  suggestions  it  called  forth.  I  have 
operated  twice  before  under  similar  circumstances,  and  all  three 
patients  have  recovered  without  trouble  of  any  kind.  In  each  case, 
one  large  and  main  tumour  was  removed,  and  from  one  to  three 
smaller  outgrowths,  and  a  healthy  uterus  wras  left  behind.  In  one 
case,  I  found  a  small  cystic  tumour  of  the  left  ovary,  and  removed 
it  also.  The  pedicle  of  these  growths  may  be  treated  by  the  cautery, 
the  serre-nceud,  or  the  silk  ligature.  I  much  prefer  the  latter,  but 
will  give  one  caution  as  to  the  method  of  applying  it.  If  the  pe¬ 
dicle  be  transfixed,  as  in  ovariotomy,  haemorrhage  from  the  puncture 
is  ver}"  liable  to  occur,  and  very  difficult  to  control.  I  therefore  first 
secure  the  pedicle  by  a  ligature  tied  firmly  round  the  whole  of  it ; 
then  threading  an  end  of  this  ligature  through  the  needle  again, 
transfix  the  pedicle  on  the  distal  side  of  the  first  tie,  and  proceed 
to  ligature  in  halves,  or  smaller  pieces  if  necessary.  This  method 
renders  slipping  of  ligature,  or  haemorrhage  from  puncture,  impos¬ 
sible.  1 

Still  keeping  to  the  question  of  subperitoneal  growths,  I  would 
ask,  Are  we  ever  justified  in  operating  when  the  growths  are  sessile  1 
I  think  we  do  occasionally  meet  with  cases  in  which,  without  suffi¬ 
cient  gravity  of  any  one  symptom  to  justify  operation,  the  aggre¬ 
gate  sufferings  of  the  patient  from  free  loss  (not  serious  haemor¬ 
rhage),  pain,  and  inconvenience  from  size  and  pressure  on  other 
organs,  are  sufficient  justification.  I  have  operated  three  times  on 
such  cases,  and  have  again  preferred  to  deal  with  the  cut  surfaces 
by  ligatures  and  sutures.  One  of  the  three  died,  however,  from  re¬ 
current  haemorrhages.  The  wire  serre-nceud  is  out  of  court  for  such 
cases,  and  I  do  not  believe  that  the  cautery  would  answer  any 
better ;  the  raw  surfaces  are  often  very  extensive,  and  the  tissue 
too  contractile  for  its  use.  I  shall  refer  to  this  class  of  cases  again, 
when  speaking  of  the  removal  of  the  uterine  appendages. 

I  have  omitted  fibro-cysts  of  the  uterus  from  my  classification, 
because  I  think  they  may  be  much  better  studied  along  with  ovarian 
tumours,  with  which  they  have  greater  affinities,  both  as  to  cer¬ 
tainty  of  growth  and  danger  to  life.  I  may,  however,  mention  that 
I  have  operated  five  times  for  uterine  fibro-cyst,  and  all  the  cases 
have  done  well.  One  was  treated  by  the  Wells’s  ovariotomy-clamp, 
two  by  enucleation  and  ligatures,  one  by  cautery  and  ligatures,  and 
one  by  simple  transfixions  and  ligatures.  The  weights  of  the 
tumours,  with  fluid  contents,  were  respectively  62  lbs.,  8  lbs.,  4  lbs., 
23  lbs.,  and  6  lbs.  '  • 

We  have  now  to  consider  Class  n,  the  most  important  of  all  in 
the  present  connexion,  because  it  is  the  intramural  fibro-myomata 
which  most  often  lead  to  the  necessity  for  the  greater  surgical 
operations.  Operations  for  the  removal  of  such  growths  by  a’odo- 
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minal  section  are,  however,  far  more  serious  and  dangerous  than 
those  we  have  been  considering.  In  the  present  class  of  cases,  the 
operation  nearly  always  involves  the  opening  of  the  uterine  cavity, 
and  we  are  at  once  exposed  to  the  risks  of  septic  conditions.  The 
result  is  seen  in  an  immensely  increased  mortality— a  mortality- 
still  so  great  that  we  must  pause  here,  and  carefully  consider  what 
are  the  conditions  which  justify  us  as  surgeons  in  performing  these 
formidable  hysterectomies  and  partial  hysterectomies.  There  can 
be  no  doubt  that,  since  it  has  been  generally  recognised  that  opera¬ 
tions  in  which  the  uterine  cavity  is  opened  should  be  concluded  by 
bringing  all  the  cut  surfaces  outside  the  peritoneum,  the  mortality 
has  sensibly  decreased  ;  but  it  is  still  far  too  heavy  for  these  opera¬ 
tions  to  take  rank  along  with  ovariotomy,  even  if  the  diseases  for 
which  they  are  undertaken  were  as  certainly  deadly  as  ovarian 
tumour.  Those  operations  involving  the  opening  of  the  uterine 
cavity  should  not,  in  my  opinion,  be  undertaken  unless  the  life  of 
the  patient  is  actually  in  danger  from  haemorrhage,  rapid  growth  of 
tumour,  or  interference  with  the  function  of  the  bowel  or  other 
vital  organ.  I  trust  that  one  outcome  of  this  discussion  will  be  to 
reveal  the  true  mortality  of  these  formidable  operations,  and  check 
their  too  frequent  performance. 

There  are  two  methods  which  aim  at  the  same  end — viz.,  the 
complete  exclusion  of  wounded  surfaces  from  the  peritoneum.  One 
method  is  by  suture,  the  raw  surfaces  being  turned  into  the  uterine 
or  cervical  cavity ;  the  other  is  by  some  form  of  clamp  or  serre- 
nceud,  the  raw  surfaces  being  brought  out  between  the  lips  of  the 
abdominal  wound.  Both  methods  have  their  advocates ;  and  the 
former  may  sometimes  be  adopted,  when  it  is  impossible  to  apply 
clamp  or  serre-nceud ;  but  I  have  no  hesitation  in  strongly  advo¬ 
cating  the  use  of  the  serre-nccud  (Koeberle’s  is  a  very  good  one)  as 
the  safer  and  better  plan  of  the  two.  I  have  performed  partial 
hysterectomy  three  times,  and  all  the  patients  died.  Once  I  used 
the  Wells  ovariotomy-clamp,  and  it  caused  a  slough  which  extended 
in  the  wall  of  the  uterus,  and  caused  death  from  septicaemia  ;  then 
I  tried  ligatures  and  sutures  of  the  flaps,  and  the  patient  died  of 
septicaemia  ;  then  I  tried  simple  ligatures  applied  by  transfixion,  and 
the  patient  also  died  of  septicaemia.  I  shall  not  again  in  any  case 
attempt  a  partial  hysterectomy,  as  I  am  convinced  that  it  is  both 
safer  and  easier  to  remove  the  whole  organ,  and  deal  with  the 
cervix,  instead  of  the  uterine  wall. 

_  I  have  performed  complete  supravaginal  hysterectomy  twelve 
times,  on  each  occasion  removing  both  ovaries.  The  first  three 
cases  were  treated  by  transfixion,  ligature,  and  dropping  of  the 
cervical  and  ovarian  pedicles.  The  first  recovered ;  and  the  other 
two  died — one  of  septicaemia,  and  one  of  haemorrhage  from  slipping 
of  one  of  the  ovarian  arteries.  The  next  case  I  treated  by  Wells’s 
clamp,  applied  so  as  to  include  the  cervix  and  both  ovarian  pedicles. 
She  made  an  excellent  recovery.  In  the  next  case,  I  was  obliged  to 
use  ligatures  ;  and,  after  a  good  deal  of  fever  and  trouble,  she" made 
a  good  recovery.  Then  came  a  hopeless  case,  in  which  the  bladder 
was  opened,  and  an  enormous  tumour  enucleated,  vessels  being  tied 
where  they  bled.  She  sank  in  a  few  hours.  Then  came  two  cases 
in  which  I  was  able  to  use  Kceberle’s  serre-nceud,  and  both  made 
good  recoveries.  Then  came  one  in  which  I  did  not  intend  to  per¬ 
form  hysterectomy,  but  got  such  haemorrhage  from  a  tear  in  removing 
adherent  appendages,  that  I  was  obliged  to  go  on  and  remove  the 
uterus.  I  used  the  serre-nceud;  but  it  was  impossible  to  bring  the 
stump  up  into  the  incision,  and  I  attempted,  by  sewing  the  perito¬ 
neum  round  it,  to  make  a  half  intra-  and  half  extra-peritoneal 
arrangement.  I  have  once  again  attempted  this  plan,  and  both 
cases  have  died  of  septicaemia ;  so  that,  if  ever  I  find  myself  in 
like  difficulties,  I  shall  remove  the  wire,  and  use  ligatures  and  suture 
of  the  flaps. 

In  two  other  cases  I  have  used  Kceberle’s  serre-nceud,  in  one  re¬ 
moving  a  large  ovarian  tumour  along  with  the  fibroid  uterus  ;  and 
both  have  recovered.  I  have,  therefore,  twelve  cases  of  complete 
hysterectomy,  with  seven  recoveries  and  five  deaths  ;  and  I  have  a 
total  of  thirty-one  operations  for  uterine  tumour  of  one  kind  or 
other,  with  ten  deaths.  These  are  not  satisfactory  figures ;  and, 
if  I  saw  no  hope  of  improving  them,  I  should  be  compelled  to 
admit  that  I  thought  it  better  to  abandon  the  operative  treatment 
of  these  tumours,  except  in  cases  in  which  life  was  in  immediate 
danger.  We  must  remember,  however,  that  my  experience  extends 
over  a  period  of  seven  years,  and  that  the  chief  mortality  occurred 
in  the  earlier  cases.  Since  the  extraperitoneal  treatment  has  been 
adopted  whenever  possible,  results  have  improved ;  all  my  cases  in 
which  it  was  possible  to  bring  both  the  uterine  and  ovarian  stumps 
into  one  clamp  or  serre-iuzvd  outside  the  wound  have  recovered. 
Unfortunately,  some  of  the  cases  which  most  urgently  call  for 


^perat ion  are  unsuitable  for  any  really  satisfactory  extraperitoneal 

I  will  now  turn  from  what  may  be  called  the  direct  surgical  treat¬ 
ment  of  uterine  fibro-myoma  to  the  indirect  method,  in  which  we 
obtain  a  gradual  cure  by  the  removal  of  the  uterine  appendages. 
It  I  have  drawn  a  somewhat  gloomy  picture  of  the  results  and  pro¬ 
bable  results  of  hysterectomy,  I  am  glad  to  be  able  to  give  a  silver 
lining  to  the  cloud.  I  believe  that  there  is  a  great  future  before 
this  operation  of  removal  of  the  appendages  for  the  cure  of  fibroid — 
a  future  so  free  from  mortality,  and  so  satisfactory  in  its  after¬ 
results,  that  we  shall  eventually  be  justified  in  performing  the 
operation  in  a  far  larger  number  of  cases  than  we  could  ever  have 
hoped  to  justify  the  more  dangerous  operations  which  we  have  been 
considering. 

I  feel  sure  that,  with  a  little  more  experience,  we  shall  be  justified 
in  recommending  the  removal  of  the  appendages  in  cases  which  are 
troublesome  from  hmmorrhage,  pain,  etc.,  before  they  grow  large 
enough  to  raise  the  question  of  the  more  dangerous  operations.  My 
experience  has  at  present  been  limited  to  fifteen  cases ;  but  I  have 
selected  them  with  care,  not  only  as  cases  likely  to  be  cured  by  the 
operation,  but  as  cases  which,  from  their  variety,  would  demonstrate 
its  scope.  All  the  fifteen  patients  have  recovered;  ten  have  entirely 
ceased  to  menstruate,  and  have  entirely  lost  their  tumours ;  one 
still  has  some  irregular  menstruation,  but  the  tumour  is  a  third  of 
its  size  at  the  time  of  operation,  and,  from  its  condition,  I  feel 
certain  will  soon  disappear  ;  one  has  had  no  return  of  menstruation, 
and  the  tumour  is  going  fast,  but  it  is  yet  too  early  to  expect  its 
disappearance ;  one  has  continued  to  menstruate,  and  the  reduction 
in  size  is  not  very  marked,  but  she  no  longer  floods  and  she  has  lost 
her  pain.  In  this  case,  I  removed  two  cystic  tubes,  and  was  unable 
entirely  to  remove  one  of  the  ovaries.  Two  other  cases  have  been 
operated  upon  too  recently  to  speak  with  any  certainty  as  to  the 
future,  but  they  both  promise  well. 

I  would  remark  here  that  the  case  to  which  I  have  just  referred, 
together  with  one  in  which  I  removed  both  tubes  for  pyo-salpinx, 
and  left  both  ovaries,  seem  decidedly  opposed  to  the  notion  that  the 
tubes  influence  menstruation.  The  tubes  were  thoroughly  and 
closely  removed  in  both  cases  ;  but  in  one  about  two-thirds  of  one 
ovary  was  left,  and  in  the  other  both  ovaries  were  left,  and  both  pa¬ 
tients  continue  to  menstruate  regularly.  In  calling  attention  to  this 
fact,  I  am,  however,  far  from  wishing  to  imply  that  I  consider  it  a 
matter  of  no  moment  whether  the  tubes  are  removed  or  not.  I  be¬ 
lieve  that,  in  order  to  obtain  good  results,  not  only  must  the  ovaries 
and  tubes  be  thoroughly  removed,  but  they  must  be  removed  in  such 
a  way  that  the  blood-supply  to  the  uterus  is  very  materially  influ¬ 
enced  by  their  removal.  In  other  words,  the  ligatures  which  transfix 
the  broad  ligaments  must  be  so  applied  as,  not  only  to  enable  us  to 
cut  the  ovaries  and  tubes  away  safely,  but,  at  the  same  time,  to  cut 
off  from  the  tumour  the  very  important  blood-supply  which  it  ob¬ 
tains  from  the  enlarged  ovarian,  tubal,  and  other  vessels. 

My  own  small  experience  has  brought  out  strongly  the  practical 
fact,  _  that  tumours  with  pelvic  adhesions,  and  enlarged  uterine 
arteries,  though  they  do  in  time  disappear  after  the  removal  of  the 
appendages,  are  slow  in  doing  so.  The  cases  which  respond  most 
quickly  to  the  operation  are  those  in  which  the  whole  uterus  is 
uniformly  enlarged,  and  they  are  also  the  cases  which  grow  most 
rapidly,  suffer  most  pain  and  loss  of  health,  and  often  flood  terribly. 

My  paper  is,  I  fear,  already  too  long  for  one  which  is  simply  in¬ 
tended  to  invite  discussion ;  but  I  must  briefly  record  the  reasons 
which  induced  me  to  remove  the  appendages  in  the  fifteen  opera¬ 
tions  I  have  performed. 

The  first  was  haemorrhage ;  the  second,  rapid  growth  of  multiple 
sessile  fibroids  in  a  young  servant  girl ;  the  third,  fibro-cyst  of  the 
uterus  so  involving  even  the  cervix  that  Freund’s  was  the  only  other 
possible  operation — I  opened  the  cyst,  and  left  it  to  drain  into  the 
peritoneum  ;  the  fourth,  fifth,  and  sixth  were  for  haemorrhage  and 
pain ;  the  seventh  was  commenced  as  an  exploratory  operation,  a 
soft  fibroid  growing  rapidly,  and  thought  possibly  to  be  a  recurrence 
in  an  old  ovarian  pedicle  ;  the  eighth  and  ninth,  for  haemorrhage  : 
the  tenth,  for  rapidly  growing  intra-mural  growths  in  a  patient  with 
phthisical  history  and  tendencies  ;  the  eleventh  and  twelfth,  for 
haemorrhage  and  pain ;  the  thirteenth,  for  life-long  invalidism  from 
multiple  tumours,  blocking  the  pelvis  and  extending  high  up  into 
the  abdomen  ;  the  fourteenth,  for  small  fibroid  with  intense  men¬ 
strual  suffering  (membranous  dysmenorrhoea) ;  and  the  fifteenth  also 
for  a  small  fibroid  and  ovarian  pain,  causing  permanent  invalidism. 
In  several  of  the  cases,  cystic  ovaries  or  tubes,  or  both  matted  to¬ 
gether,  were  encountered,  and  in  some  the  adhesions  made  the 
operations  very  difficult. 
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I  think  the  credit  of  suggesting  the  operation  belongs  to  Hegar  ; 
but  we  must  undoubtedly  award  to  Mr.  Lawson  Tait  the  merit  of 
establishing  it  in  this  country.  I  only  wish  that  he  had  stuck  to 
Listerism  ;  and  then,  I  think,  he  might  have  had  the  satisfaction  of 
recording  with  me  an  unbroken  series  of  successes,  instead  of  having 
to  admit,  in  his  paper  recently  read  before  the  Obstetrical  Society  of 
London,  a  mortality  of  5.5  per  cent. 

I  attribute  my  large  mortality  in  hysterectomy,  as  compared  with 
that  of  ovariotomy  (under  4  per  cent  ),  and  that  of  removal  of  the 
uterine  appendages  for  fibro-myoma,  hydrosalpinx,  or  pyosalpinx, 
ovarian  pain,  etc.  ( nil ),  as  entirely  due  to  the  fact  that,  in  the  ma¬ 
jority  of  the  former  operations,  it  is  impossible  to  carry  out  strict 
antiseptic  or  aseptic  surgery. 

In  conclusion,  I  would  strongly  urge  that  hysterectomy  should  be 
reserved  for  those  cases  which  have,  before  they  are  seen  by  the 
surgeon,  passed  beyond  the  reach  of  the  safer  operation  of  the  re¬ 
moval  of  the  uterine  appendages  ;  the  size  of  the  tumour  being  our 
guide.  There  will  thus  remain  a  legitimate,  though  limited,  field  for 
complete  hysterectomy;  but  I  am  certain  that  its  death-rate  will 
exceed  that  of  ovariotomy  by  as  much  as  that  of  the  operation  for 
the  removal  of  the  appendages  should  fall  below  it.  I  am  also  pre¬ 
pared  to  maintain  that,  while  strict  Listerism  will  give  us  perfect 
results  in  the  removal  of  the  appendages,  it  is  to  the  perfecting  of 
our  antiseptic  precautions  that  we  must  look  for  improved  results 
in  hysterectomy. 


ON  MYOMOTOMY. 

Read  in  the  Section  of  Obstetric  Medicine. 

By  CARL  L.  E.  SCHROEDER,  M.D., 

Professor  of  Midwifery  in  the  University  of  Berlin. 

The  prognosis  of  the  removal  of  large  solid  tumours  of  the  uterus 
by  laparotomy  depends  altogether  upon  the  development  of  the 
technical  methods  of  operating.  The  important  points  that  are 
requisite  are  :  1.  A  method  of  operating  without  great  loss  of  blood; 
2.  A  method  of  forming  a  good  pedicle,  safe  against  haemorrhage. 
I  believe  that  I  have  now  found  such  reliable  and  not  too  difficult 
methods  as  to  make  it  possible  to  operate  on  even  the  most  difficult 
cases. 

In  cases  of  subserous  myoma  with  narrow  pedicles,  the  operation 
is  very  simple.  The  pedicle  is  transfixed  with  a  needle  armed  with 
a  double  thread  ;  this  is  ligatured  on  both  sides,  and  the  tumour  cut 
off  above  the  ligature.  This  operation  does  not  differ  essentially 
from  simple  ovariotomy,  and  has  a  similar  prognosis.  Tumours 
situated  so  favourably  are,  unfortunately,  very  rare ;  and  usually, 
when  they  are  found,  there  is  no  indication  for  removing  them.  In 
one  case  I  extirpated  three  subserous  myomata  in  the  sixteenth 
week  of  pregnancy.  These  tumours  were  supplied  with  blood 
through  adhesions  with  the  omentum,  and  had  reached  such  a  size 
that  they  would  have  prevented  the  further  growth  of  the  pregnant 
uterus.  The  patient  was  delivered  by  forceps  of  a  healthy  child  at 
the  normal  end  of  her  pregnancy. 

Subserous  or  interstitial  fibroids  of  the  fundus  uteri,  extending 
upwards,  can  generally  be  extirpated  without  removing  the  uterus 
and  its  appendages.  For  this  purpose,  a  thin  solid  India-rubber 
ligature  is  placed  temporarily  around  the  body  of  the  uterus,  and  the 
tumour  then  removed  through  incisions  in  the  form  of  a  V  applied 
at  its  base ;  or  it  can  be  removed  by  incising  its  capsule,  and  peel¬ 
ing  it  put  of  its  bed.  In  many  cases,  it  is  easy  to  stitch  the  two 
surfaces  of  the  stump  together ;  in  others,  it  is  necessary  first  to 
prepare  those  surfaces  by  cutting  away  a  little  more  tissue,  and  thus 
producing  the  desired  wedge-shape  of  the  stump.  Different  layers 
of  stitches  are  now  applied  ;  those  of  the  first  layer,  uniting  the 
deepest  parts,  are  cut  short  and  covered  up  by  others  placed  a  little 
more  superficially.  This  process  is  repeated,  until  at  last  a  row  of 
close  sutures  unites  the  divided  surfaces  of  the  peritoneum.  These 
last  sutures  alone  remain  visible,  showing  the  spot  from  which  the 
large  tumour  has  been  extirpated. 

When  the  fibroids  develop  deeper  downwards  along  the  sides  of 
the  uterus,  they  push  the  Fallopian  tube  and  the  ovary  upwards  on 
one  or  on  both  sides  ;  and  it  is  then  impossible  to  spare  the  organs. 
In  such  cases,  however,  it  is  again  my  principle  to  save  as  much  of 
the  uterus  and  of  its  appendages  as  possible.  Let  us  consider  a  case 
in  this  categorj'.  The  uterus  is  found  enlarged  by  a  large  interstitial 
fibioidy  dislocating  upwards  the  appendages  on  both  sides.  In  this 
case,  it  is  not  possible  to  place  the  India-rubber  ligature  around  the 


cervix  ;  besides,  there  is  no  pedicle  ;  the’first  thing,  therefore,  is  to 
form  one.  For  this  purpose,  I  sever  the  appendages  by  first  doubly 
ligaturing  the  infundibular  pelvic  ligament  with  its  spermatic 
vessels,  and  dividing  between  these  ligatures  ;  then  by  repeating 
the  same  process  with  the  round  ligament,  which  generally  is  found 
to  be  in  a  hyperplastic  state.  After  this  has  been  executed  on  both 
sides,  it  is  easy  to  separate  the  tumour  from  the  surrounding  tissue 
without  causing  any  considerable  haemorrhage ;  and  now  the  India- 
rubber  ligature  is  placed  around  its  base.  The  tumour  is  then  cut 
away  with  the  uterus  above  this  ligature.  Care  must  always  be 
taken  to  catch  the  stump  in  a  vulsellum  as  soon  as  part  of  the  tumour 
is  divided,  for  this  prevents  the  rubber  ligature  from  slipping  off. 
After  thus  securing  the  stump,  the  remaining  part  of  the  tumour  is 
cut  away.  Next,  the  cavity  of  the  uterus  or  the  cervical  canal  are 
cauterised  with  a  10  per  cent,  solution  of  carbolic  acid  in  order  to 
destroy  any  infectious  germs  that  may  be  present.  I  now  treat  the 
stump  in  a  similar  manner  to  that  above  described.  The  denuded 
surfaces  are  again  first  united  in  the  depth  near  to  the  mucous 
membrane  of  the  uterus  ;  these  sutures  are  covered  up  by  several 
rows  of  other  sutures,  uniting  the  walls  of  the  stump  ;  finally,  the 
peritoneum  is  pulled  over  the  stump,  and  attached  to  it  and  to  the 
peritoneum  of  the  other  side  by  a  line  of  closely-placed  stitches. 
On  the  sides  of  the  stump,  at  the  spots  on  which  the  large  blood¬ 
vessels  have  been  divided,  and  on  which  the  peritoneum  covers  the 
stump  only  loosely,  the  tissues  are  firmly  fastened  to  the  stump  by 
a  separate  deep  suture.  After  removal  of  the  India-rubber  ligature, 
the  stump  is  seen  with  a  smooth  covering  of  peritoneum  united  by 
a  neat  rowr  of  sutures.  At  each  side  of  the  stump,  the  divided  but 
not  stitched  broad  ligaments  are  visible  ;  in  front  we  have  the  liga¬ 
tured  round  ligaments,  and  towards  the  pelvic  wall  the  ligatured 
spermatic  artery,  etc.  There  is  no  dragging  on  the  tissue  whatever 
around  the  stump,  and  the  peritoneal  covering  is  perfectly  smooth. 
Any  haemorrhage  occurring  after  removal  of  the  India-rubber  liga¬ 
ture  is  easily  stopped  by  placing  a  few  more  stitches  at  the  spots 
whence  it  comes. 


Fig- 1- 


The  difficulties'of  the  case  become  very  numerous  when  we  have 
to  remove  a  fibroid  developed  at  the  lower  part  of  the  uterus,  and 
extending  into  the  cellular  tissue  of  the  pelvis.  These  are  cases 
which  have  hitherto  been  considered  unfit  for  operation.  The  uterus 
is  sometimes  dragged  upwards  on  one  side  so  far  that  it  is  impossible 
to  reach  the  os  with  the  finger.  In  such  cases,  I  again  ligature  the 
appendages  as  explained  above,  and  I  then  enucleate  the  tumour 
out  of  the  pelvic  cellular  tissue.  This  latter  manipulation  is  gener¬ 
ally  very  easy.  Tumours  firmly  located  in  the  pelvis  are  thus  made 
free  from  the  surrounding  tissue,  and.  appear  attached  only  to  the 
cervix.  The  India-rubber  ligature  is  then  applied  around  the  cervix, 
the  tumour  is  cut  off  above  it,  and  the  stump  stitched  up  according 
to  the  principles  described  above.  There  remains,  however,  a  cavity 
out  of  which  the  tumour  has  been  enucleated.  This  can  be  treated 
in  different  ways.  If  I  do  not  expect  a  very  abundant  secretion 
from  it,  I  leave  the  walls  of  the  cavity  simply  to  close  upon  each 
other,  and  drop  the  whole  into  the  abdomen.  In  other  cases,  I 
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insert  a  drainage-tube  from  the  cavity  into  the  vagina,  and  close  the 
wound  towards  the  abdominal  cavity  by  stitching  the  peritoneum 
over  it.  (Figs.  1  and  2.) 


case,  however,  has  convinced  me  that  it  is  possible  to  operate,  even 
under  such  difficult  circumstances.  After  opening  the  abdominal 
cavity,  I  found  the  fundus  uteri  lying  high  up  above  the  symphysis. 
Behind  and  below  it  was  the  tumour.  I  made  a  long  incision  into 
it  in  the  sagittal  direction,  beginning  from  the  fundus,  dividing  the 
peritoneal  covering  and  the  capsule  of  the  tumour.  I  then  enucleated 
the  fibroid  out  of  its  bed  and  out  of  the  depth  of  the  pelvis.  The 
hajmorrhage  was  slight ;  there  remained  an  enormous  cavity' in  the 
wall  of  the  uterus  and  in  the  posterior  lip  ;  but,  like  after  Caesarean 
section,  the  muscular  mass  of  uterus,  including  the  walls  of  the 
cavity,  contracted  to  such  an  extent  that  the  whole  capsule  could 
be  stitched  together  with  different  layers  of  sutures,  forming,  at 
the  end  of  the  operation,  a  round  protuberance  on  the  posterior°wall 
of  the  uterus.  (Fig.  6.)  A  drainage-tube  was  finally  placed  in  the 
cavity,  connecting  the  latter  with  the  vagina.  The  patient  died  on 
the  fifth  day  of  infectious  peritonitis.  The  necropsy  convinced  me 
that  the  wound  would  have  healed  if  infection  had  not  ensued. 

Henceforth,  it  will  thus  bo  possible  to  remove  by  enucleation  and 
with  the  India-rubber  ligature  any  fibroid,  if  there  be  an  urgent  in¬ 
dication  justifying  the  operation.  c ' 


tig. tibroul  of  the  leftside  of  the  Uterus,  extending  deep  into  the  Pelvis 
Broad  and  round  Ligaments  ligatured  on  both  sides.  Peritoneum  and 
Capsule  of  the  lumour  divided  by  a  circular  incision,  running  from  the 
spot  where  the  Ligaments  have  been  divided  up  to  the  side  of  the  Uterus. 
Enucleation  of  the  Tumour  out  of  the  Pelvic  Cellular  Tissue,  leaving  the 
Fibroid  attached  only  to  the  Cervix.  Temporary  ligature  of  the  Cervix  with 
India-rubber  Ligature  (6).  No  Drainage.  Recovery. 

S1?Ck  one  ■'US*;  a^Ufled  to,  it  sometimes  occurs  that 

the  bladder  is  dislocated  high  upwards,  making  the  access  to  the 
peritoneal  cavity  possible  only  above  the  navel.  It  is  then  neces¬ 
sary  to  enucleate  the  tumour  from  the  back  surface  of  the  bladder 
and  to  stitch  the  detached  lobe  of  the  bladder  on  to  the  rest  of  the’ 
uterus.  In  these  cases,  even  the  India-rubber  ligature  can  be  of  no 
service,  and  the  operator  must  depend  entirely  upon  enucleation 
J  have  found  that  the  haemorrhage  is  generally  not  very  profuse 
during  such  operations.  Even  very  large  tumours  can"  thus  be 
enucleated  without  fearing  it.  (Figs.  3  and  4.) 


r  ”  ti>  Very  j  g,e  fibroid  developed  upwards,  end  on  the  left  side  of  the 
^d^xtc"dlj18  far  into  the  Broad  Ligament.  Enucleation.  Posterior 
TWHw°f  the  F^der  stitched  to  the  Anterior  Surface  of  the  Stump. 
Death,  twenty-two  da\’s  after  the  Operation,  from  complicating  Pyosalpinx. 

Tumours  situated  mostly  in  the  cervix,  or  on  the  lips  of  the  vaginal 
portion,  protruding  far  downwards,  must  be  treated  in  a  similar 
manner.  _  I  removed  by  laparotomy,  a  short  time  ago,  a  solid  tumour 
or  the  size  of  a  man’s  head,  situated  in  the  distended  posterior 
lip.  (big-  5.)  The  patient,  unfortunately,  died  of  peritonitis.  The 


Fig.  5. 


Fig.  .5. -Very  large  Fibroid,  dragging  the  Bladder  upwards  bo  above  the  Nu 
lumour  was  enucleated  from  the  Bladder,  and  removed,  together  with 
,anJ, witil  its  Appendices.  The  Posterior  Surface  of  the  Blad 
stitched  to  the  Stump  of  the  Cervix.  Stump  dropped.  No  Dniiniwo 

;  covery.  .  ° 
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As  to  the  indications  for  the  operation,  it  is  not  my  object  to  dis¬ 
cuss  them  here.  I  will  only  remark  that  they  are  of  a  different 
nature  altogether  from  those  leading  to  ovariotomy.  According  to 
my  opinion,  ovariotomy  is  always  indicated,  because  ovarian  tumours 
always  threaten  life  through  ‘  their  tendency  to  grow  incessantly, 
or  on  account  of  their  very  frequent  malignant  degeneration. 
Every  ovarian  tumour,  with  the  exception  of  the  retention-cysts  of 
the  Graafian  follicles,  ought  therefore  to  be  removed  as  soon  as  it 
has  been  diagnosed.  The  fibroids,  on  the  other  hand,  often 
cease  growing  as  age  advances  ;  besides,  they  never  show  malign 
degeneration.  There  must,  therefore,  always  be  in  each  case  a 
certain  urgent  indication  justifying  their  removal.  Now,  these  in¬ 
dications  are  seldom  absolutely  determinate— such  as  incessant 
growth  threatening  the  patient's  life  in  a  measurable  space  of  time, 


pj(,  —Very  large  Cervical  Fibroid  developed  in  the  Posterior  Lip.  Incision 
in  sagittal  direction,  beginning  from  the  Fundus  and  running  backwards. 
Enucleation  without  temporary  Ligature.  Drainage  of  the  Cav  ity  towards 
the  Vagina.  Death  from  Peritonitis. 


or  such  as  incarceration  of  the  tumour  in  the  pelvis..  I  have,  for 
instance,  once  performed  the  operation  successfully  in  the  fourth 
month  of  pregnancy,  on  account  of  two  large  fibroids  situated  under 
the  ovum,  obstructing  the  cervix  completely.  Generally,  the  indica¬ 
tion  is  individual,  differing  for  each  case.  A  patient,  for  instance, 
of  the  better  classes,  who  does  not  need  to  work,  and  who  can  fake 
care  of  herself,  can  well  stand  a  menorrhagia  now  and  then;  whilst 
another  patient,  belonging  to  the  working-class,  may  be  brought  by 
a  similar  menorrhagia  into  such  a  state  that  she  can  no  longei  earn 
her  living.  The  other  symptoms  may  also  reach  such  a  degree  that 
it  is  impossible  for  the  patient  to  work,  and  that  she  prefers  an 

operation  to  being  starved.  x  „  _  _  , 

This  is  the  reason  why  it  is  so  very  difficult  to  find  general  de¬ 
cisive  principles  regulating  the  indications  for  this  operation.  It  is, 
therefore,  of  the  greatest  importance  to  improve  more  and  more 
the  methods  of  operating.  It  may  then  be  hoped  that  the  prognosis 
will  not  be  much  inferior  to  that  now  arrived  at  in  ovariotomy.  A 
statistical  table  will,  however,  only  be  of  value  if  the  cases  are  all 
operated  according  to  the  same  method. 

Of  66  patients  on  whom  I  have  operated,  I  have  lost  20  (60  per 
cent.) ;  of  the  ‘last  40  cases,  however,  I  have  only  lost  9  (22.5  per 
cent.);  and  I  ascribe  this  result  to  my  having  operated  in  these 
latter  cases  according  to  my  method  described  above  (India-rubber 
ligature,  method  of  suturing,  enucleation).  Compared  with  ovari¬ 
otomy  of  now-a-days,  these  results  are  not  very  brilliant.  It  must, 
however,  not  be  forgotten  that  the  majority  of  ovarian  tumours  are 
simple  cases,  and  the  tumours  easily  removed ;  whereas,  there  being 
no  indication  to  remove  the  simple  cases  of  fibroids,  only  the  diffi¬ 
cult  ones  are  operated  upon.  Besides,  patients  with  ovarian  tumours 
generally  come  into  our  treatment  in  a  state  of  general  good  health, 
whereas  patients  affected  by  fibroids  are  always  anaemic  and 
worn  away  by  the  disorders  which  form  the  indication  for  the 
operation. 


Dr.  Arthur  W.  Edis,  of  the  Middlesex  Hospital,  has  consented 
to  give  an  address  at  the  opening  of  the  session  of  the  Cardiff 
Medical  Society,  on  the  subject  of  the  treatment  of  metrorrhagia. 


ON  THE  DIFFERENTIAL  DIAGNOSIS  OF  THE 
VARIOUS  FORMS  OF  FIBROID  TUMOURS 
OF  THE  UTERUS. 

Read  in  the  Section  of  Obstetric  Medicine. 

By  ALFRED  MEADOWS,  M.D.,  F.R.C.P., 

Physician-Accoucheur  to,  and  Lecturer  on,  Obstetrics  at  St.  Mary’s  Hospital. 


The  increased  and  increasing  experience  which  we  are  almost  daily 
gaining  of  the  surgical  treatment  of  fibroid  tumours  of  the  uterus ; 
the  courage,  tempered  wisely,  as  1  believe  it  is,  with  discretion, 
which  is  leading  us  on  to  attack  these  growths,  that  were,  until 
comparatively  recent  times,  regarded  as  lying  outside  the  domain  of 
legitimate  surgery ;  these  and  similar  considerations  make  it  a  matter 
of  the  utmost  importance  that  our  diagnosis  of  the  several  varieties 
of  these  growths  should  be  carefully  conducted,  be  based  upon  a 
true  and  correct  estimate  of  the  clinical  phenomena  which  they  pie- 
sent,  and  so  lead  to  the  avoidance  of  mistakes  in  our  surgical  inter¬ 
ference,  and  to  consequent  diminution  of  the  risks  and  dangers 
which  such  interference  entails.  I  believe  that  our  knowledge  and 
experience  of  these  growths  is  now  sufficiently  extensive  to  enable 
us  to  diagnose  with  tolerable  certainty  the  class  of  cases  in  which 
operative  interference  is  not  only  justifiable,  but  likely  to  lead  to  a 
successful  issue,  at  least  as  regards  the  removal  of  the  growth.  As 
a  general  rule,  I  am  persuaded  that  a  correct  diagnosis  can  be  made 
of  the  exact  situation  of  these  tumours,  and  therefore  of  the  treat¬ 
ment  applicable  to  them.  I  confess  I  have  not  yet  ai  rived  at  the 
conclusion  that  they  ought  all  of  them  to  be  subjected  to  surgical 
interference,  though  I  see  indications  that  that  is  the  rule  tov>  ards 
which  all  experience  seems  to  be  tending.  I  ndoubtedly,  that  ex¬ 
perience  has  taught  us  that,  with  proper  safeguards,  and  under 
favourable  conditions,  the  peritoneal  cavity  may  be  opened  with 
comparative  impunity ;  so  that,  if  then  the  growth  be  of  a  kind,  in 
regard  to  its  situation  and  relations,  that  its  removal  can  be  effected 
with  but  little  difficulty,  the  risk  will  be  in  proportion  ;  if,  on  the 
other  hand,  the  difficulties  and  consequent  dangers  be  very  great, 
then  we  may  resort  to  what  I  would  term  the  physiologico- surgical 
method  of  treatment,  which  not  only  involves  comparatively  slight 
risk,  but,  in  all  probability,  gives  an  assurance  of  ultimate  cure  by 
physiological  starvation,  if  I  may  coin  such  an  expression.  I  am, 
of  course,  alluding  to  the  operation  of  removing  the  ovaries  for  the 
arrest  of  menstruation,  and  the  consequent  stoppage  of  that  blood- 
supply  and  functional  activity  which  necessarily  accompanies  ovula¬ 
tion.  The  experience  of  careful  observers  has  taught  us  that,  with 
the  decline  of  functional  activity,  arrest  of  these  growths  ensues  ,  ana 
the  obvious  conclusion  to  be  drawn  from  this  fact,  which  is  of 
almost  universal  application,  is,  that  surgical  interference  can  anti¬ 
cipate  that  event;  and,  since  experience  has  demonstrated  the  toler¬ 
ance  of  the  peritoneum  in  cases  where  it  is  opened,  the  removal  of 
the  ovaries  for  the  arrest  of  these  growths  becomes  as  it  weie  a 
necessary  corollary  to  all  that  has  gone  before. 

These  latter  remarks  apply  with  almost  equal  force  to  all  the 
varieties  of  uterine  fibromata,  whether  growing  in  the  substance  of 
the  uterus  itself,  or  situate  upon  either  its  subserous  or  submucous 
coats.  And  this  leads  me  to  say  a  few  words  in  regard  to  the 
classification  of  these  growths.  It  has  been  recently  suggested  that 
we  should  discard  the  classification  of  these  tumours  hitherto  gene¬ 
rally  accepted,  and  that  their  individual  characters  should  be  the 
basis  of  our  classification,  wholly  irrespective  of  their  situation  and 
relation  to  the  uterine  walls.  I  confess  I  am  unable  to  agree  to 
this  proposition  ;  and  my  objection  to  it  is  based  solely  on  the  warn 
of  clinical  precision,  and  the  utterly  negative  value  of  the  classmca* 
tion  which  Mr.  Lawson  Tait  proposes  should  supplant  the  one  now 
commonly  received.  In  my  opinion,  the  one  is  founded  on  clinical 
experience,  while  the  other  is  only  of  post  mortem  interest;  the  one 
enables  us  to  diagnose  with  accuracy  and  precision,  while  the  other 
fails  apparently  to  recognise  the  clinical  importance  of  characteristic 
symptoms.  The  study  of  the  one  leads  to  sound  scientific  treat- 
ment,  from  a  correct  appreciation  of  clinical  phenomena,  while  hthe 
other  leads  to  nothing,  and  only  begins  and  ends  with  itself.  In 
what  I  have  to  say,  then,  on  the  subject  of  the  differential  diagnosis 
of  the  various  forms  of  uterine  fibromata,  I  shall  regard  those  forms 
simply  or  primarily  in  relation  to  the  uterine  walls,  for  it  is  to  this 
relation,  and  this  only,  that  the  leading  symptoms  have  reference. 

I  may  remark,  in  passing,  that  microscopical  examination  ot  these 
growths  has  long  since  taught  me  that  they  are  widely  dissimi  ar 
in  their  minute  structure.  Sometimes  they  seem  to  be  little  more 
than  simple  hypertrophies  of  the  ordinary  uterine  tissue,  but  they 


Oct.  13, 1883.] 


717 


THE  BRITISH  MEDICAL  JOURNAL. 


are  never  entirely  so,  for  there  is  always  a  considerable  proportion 
of  cellular  elements ;  and  in  some  cases  these  abound  to  the  almost 
entire  exclusion  of  the  fibrous  character.  I  have  noted  also  that 
the  proportion  of  these  cellular  elements  varies  partly  with  the  rate 
of  growth  of  the  tumour,  being  found  much  more  abundant  in  those 
tumours  which  have  grown  rapidly  ;  and  partly  also  the  proportion 
varies  according  to  the  situation  of  the  growth,  so  that  tumours 
which  are  subperitoneal  are  more  fibrous  and  less  cellular  than  those 
which  are  interstitial  or  submucous,  and  the  converse  equally  ob¬ 
tains.  It  follows  also  that  the  latter,  being  more  cellular,  have  a 
much  more  rapid  growth  than  the  former.  This  rate  of  growth, 
then,  not  only  indicates  a  distinct  peculiarity  of  microscopical  struc¬ 
ture,  but  it  also  points  to  a  particular  site  as  occupied  by  the 
growth,  while  this  again  affords  information  in  regard  to  the  treat¬ 
ment  required  for  its  removal. 

I  have  said  that  there  is  an  obvious  advantage,  from  a  practical 
point,  of  view,  in  classifying  these  tumours  according  to  their  situa¬ 
tion  in  relation  to  the  uterine  walls ;  because,  when  we  come  to 
study  them  at  the  bedside,  we  shall  see  that  all  their  symptoms 
point  distinctly  to  this  one  fact ;  and  the  practical  value  of  this 
classification  consists  in  this,  that,  according  to  the  situation  of  the 
growth,  so  will  the  treatment  be  regulated.  A  tumour,  for  instance, 
which  can  be  diagnosed  as  entirely  intra-uterine,  will  require  a  mode 
of  treatment  wholly  different  to  that  which  one  situate  upon  the 
peritoneal  surface  necessitates  ;  and  it  is  obviously  important  to  be 
able  to  differentiate  between  these  two,  especially  from  a  study  of 
their  clinical  phenomena ;  this,  to  a  very  great  extent,  I  am  satis¬ 
fied  we  are  able  to  do.  I  adhere,  then,  to  the  old  system  of  classifi¬ 
cation  of  these  growths  into  the  three  varieties  of  submucous,  sub- 
peritoneal,  and  those,  lastly,  which  lie  between  these  two,  but  which 
are  neither  the  one  nor  the  other,  though  they  may  incline  at  one 
time  more  to  the  one  than  to  the  other — I  mean  the  interstitial 
variety,  or  those  growing  within  the  substance  of  the  uterine  wall, 
being  surrounded  on  all  sides  with  uterine  tissue,  to  the  assistance 
of  which  we  look  in  our  management  of  this  variety  by  the  process 
of  enucleation. 

A  few  words  on  each  of  these  three  varieties  will  fitly  lead  up  to  a 
description  of  their  several  symptoms,  and  to  their  consequent 
differential  diagnosis.  First,  then,  as  regards  the  submucous  group. 
These  are  originally  developed  immediately  under  the  mucous  mem¬ 
brane,  and  as  they  grow  they  project  more  and  more  towards  the 
uterine  cavity,  which  they  invade  and  distort  to  a  greater  or  less 
extent,  according  to  the  size  of  the  tumour.  When  very  minute, 
they  are,  of  course,  interstitial,  but  they  become  submucous  as  they 
develop.  It  has  been  thought,  and  I  incline  to  the  belief,  that,  by 
the  active  efforts  of  the  muscular  fibres  behind  or  beneath  them, 
they  are  gradually  projected  from  the  bed  in  which  they  were  origin¬ 
ally  developed,  and  hence  they  grow  in  the  direction  where  there  is 
least  resistance,  which  is  in  this  case  the  uterine  cavity  ;  and  some 
authorities  have  suggested  that  by  a  further  development  of  this 
process,  the  growth  is  actually  extruded,  its  point  of  attachment 
narrowed,  and  so  ultimate^  it  becomes  polypoidal  in  character, 
with  a  more  or  less  slender  stalk,  and  covered  all  over  with  uterine 
mucous  membrane.  I  have  already  alluded  to  the  microscopical 
characters  of  this  variety,  to  the  fact  that  they  generally  possess 
more  of  cellular  and  less  of  fibrous  elements,  and  that  they  are  also 
of  more  rapid  growth. 

The  subperitoneal  variety  are  the  exact  opposites  of  these  sub¬ 
mucous  forms.  They  are  believed  to  originate  in  the  uterine  wall, 
very  near  to  the  peritoneal  surface,  and  to  be  gradually  extruded  in 
precisely  the  same  way  as  the  other  variety,  viz.,  by  muscular  action 
forcing  them  also  in  the  direction  of  least  resistance ;  and,  in  some 
cases,  leading  by  the  same  process  to  the  formation  of  a  pedunculate 
or  polypoidal  form  of  .  growth,  hanging  in  the  peritoneal  cavity  in¬ 
stead  of  in  the  uterine  cavity.  This  variety  grows  much  more 
slowly  than  the  former,  and  is  characterised  by  a  much  greater  pre¬ 
ponderance  of  the  fibrous  elements  over  the  cellular  forms  of  struc¬ 
ture;  they  are  accordingly  much  harder,  and  sometimes  present 
almost  a  cartilaginous  feel. 

Both  of  these  growths  have,  as  I  shall  show  presently,  well 
marked  and  distinctive  features,  which  separate  them  not  only  from 
each  other  as .  regards  their  clinical  characteristics,  but  also 
from  the  remaining  group ;  viz.,  the  interstitial,  or  intramural. 
These,  according  to  my  observation,  grow  much  more  quickly  than 
either  of  the  other  two,  and  are,  in  consequence,  largely  com¬ 
posed  of  cellular  elements.  The  greater  freedom  of  blood-supply 
probably  accounts  for  this  fact.  As  they  grow  they  may  incline 
more  to  one  or  other  of  the  uterine  surfaces,  and  in  proportion  as 
this  occurs,  so  will  the  uterine  cavity  be  more  or  less  influenced,  dis¬ 


torted,  or  enlarged,  a  point  which  is  obviously  important  from  a 
diagnostic  point  of  view,  and  one  which  is  happily  within  our  cog¬ 
nisance  by  means  of  the  uterine  sound. 

Of  all  these  growths,  it  may  be  remarked  that  they  are  much 
more  frequently  developed  in  the  fundus  and  body  of  the  uterus  than 
in  the  cervix.  Indeed,  it  is  very  rarely  that  we  meet  with  them  in 
the  latter  situation.  Moreover,  they  are  more  often  met  with  in  the 
anterior  than  in  the  posterior  wall — at  least,  according  to  my  obser¬ 
vation— and  I  may  add  that,  for  purposes  of  enucleation,  there  is 
more  risk.and  greater  liability  of  failure  when  they  are  situated  in 
the  anterior  than  in  the  posterior  wall.  I  believe  that  the  greater 
risk  is  due  to  the  presence  of  more  cellular  tissue  in  the  anterior 
than  in  the  posterior  cul-de-sac,  and  to  consequent  greater  liability 
to  the  occurrence  of  cellulitis,  abscess,  etc. 

As  regards  the  symptoms  of  these  several  varieties  and  their 
differential  diagnosis,  these  may  all  be  classified  under  three  heads, 
namely,  disordered  menstruation ;  irregular  discharges,  either  of 
mucus  or  blood ;  and,  lastly,  pain.  These  all  exist,  but  in  very 
varying  degrees,  in  all  cases  of  uterine  tumours  of  the  kind  we  are 
considering ;  and,  moreover,  the  differences  in  degree  in  which  these 
appear  afford  us  valuable  indication  as  to  the  site  and  character  of 
the  growth  ;  so  that  the  more  one  or  other  of  these  three  symptoms 
preponderates,  the  more  easily  can  we  assign  to  any  given  tumour  its 
proper  place  in  the  classification  I  have  adopted  as  regards  the  re¬ 
lations  and  attachments  of  these  growths ;  and  when  such  an  assign¬ 
ment  is  strengthened  by  careful  and  complete  local  examination, 
both  with  and  without  the  aid  of  an  anaesthetic,  then,  in  truth, 
we  shall  be  able  to  arrive  at  a  diagnosis  as  accurate  as  the  nature 
of  the  case  can  possibly  admit  of. 

Broadly  speaking,  I  have  observed  that  the  two  chief  symptoms, 
pain  and  discharge,  whether  of  mucus  or  of  blood,  are  invariably 
proportioned  the  one  to  the  other ;  so  that  if  there  be  much  pain 
there  is  generally  veiy  little  discharge;  and, per  contra, haemorrhage 
is  seldom  associated  with  severe  pain.  Again,  I  have  observed,  as 
a  clinical  fact,  that  the  existence  of  great  pain  on  the  one  hand,  or 
of  severe  haemorrhage  on  the  other,  may  be  taken  as  a  tolerably  sure 
indication  of  the  position  of  the  growth  in  its  relation  to  the 
uterine  walls.  In  the  former  case,  the  tumour  will  probably  be  near 
to  the  peritoneal  surface,  while  in  the  latter  it  is  near  to  the  mucous 
surface.  Pain  thus  associates  the  tumour  with  the  peritoneal  coat ; 
while  discharge,  whether  of  mucus  or  of  blood,  refers  the  tumour 
to  the  mucous  or  discharging  surface  :  and  the  more  the  tumour  pro¬ 
jects  into  the  uterine  cavity,  the  more  polypoidal  it  becomes,  and 
the  larger  the  exposed  surface  of  mucous  membrane  with  its  capil¬ 
lary  circulation,  the  more  full,  as  a  rule,  will  be  the  discharge.  In 
the  submucous  variety,  therefore,  this  is  the  one  characteristic 
feature.  In  the  interstitial  variety  this  also  holds  good,  though  to  a 
much  less  extent. 

The  above  remarks  refer  more  especially  to  the  menstrual  dis¬ 
charge  ;  but  it  is  not  only  in  this  respect  that  there  is  so  great  an 
increase  of  the  flow,  for  in  the  intermenstrual  periods  also  there  is 
often  a  very  considerable  discharge  in  the  submucous  variety  of 
uterine  fibroma.  Here  the  discharge  is  of  a  watery  mucous  charac¬ 
ter,  more  or  less  tinged  with  blood.  This  symptom  is  altogether 
wanting  in  the  subperitoneal  variety,  and  is  often  absent,  or  but 
very  slight,  in  the  interstitial  form  of  growth.  Sometimes  this  inter¬ 
menstrual  discharge  takes  the  form  of  very  free  haemorrhage, 
especially  when  the  tumour  is  polypoidal.  Such  a  thing  seldom  or 
never  occurs  in  the  subperitoneal  variety,  and  is  nearly  as  rare  in 
the  interstitial,  while  it  is  almost  universal  as  a  symptom  of  poly¬ 
poidal  tumour,  and,  when  it  exists,  the  amount  of  discharge  bears  a 
far  nearer  relation  to  the  situation  than  to  the  size  of  the  growth  ; 
a  very  small  tumour  which  is  wholly  polypoidal  will  bleed  or  dis¬ 
charge  far  more  than  one  which  is  much  larger,  but  is  situate  in  the 
substance  of  the  uterine-wall.  Hence  the  diagnostic  value  of  this 
symptom  as  differentiating  the  different  varieties  of  uterine  tumours ; 
for  an  uterine  fibroid  which  is  not  accompanied  by  any  watery  dis¬ 
charge,  and  does  not  give  rise  to  excessive  menstruation  or  to  irregu¬ 
lar  discharge  of  mucus  or  blood,  is  not,  as  a  general  rule,  so  placed 
that  it  can  be  surgically  treated  iter  vaginam,  but  must  be  attacked, 
if  at  all,  abdominally. 

Sometimes  intra-uterine  tumours  take  on  a  sloughing  process,  and 
the  discharge  then  becomes  peculiarly  offensive.  #This  occurs  more 
often  when  the  tumour  is  projecting  through  the  os  into  the  vagina, 
and  a  casual  examination  might  easily  lead  to  such  a  growth  being 
mistaken  for  cancer  of  the  cervix.  I  have  more  than  once  known 
this  to  occur,  but  the  differential  diagnosis  is  easily  made  by  care¬ 
fully  observing  that  in  the  one  case  the  finger  can  be  passed  all 
round  the  mass,  and  feels  a  ring  of  healthy  tissue — the  cervix — 
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through  which  the  sloughing  mass  is  protruding  ;  while,  in  the  case 
of  carcinoma,  the  cervix  being  the  part  affected,  no  such  ring  of 
healthy  tissue  can  be  made  out,  for  all  is  infiltrated  with  the  cancer. 

So  much  for  the  discharges  which  are  present  in,  and  characteris¬ 
tic  of,  these  uterine  fibromata ;  by  noting  the  amount  of  this, 
very  important  conclusions  may  be  drawn  as  to  the  situation  of  the 
growth,  and  as  to  the  mode  by  which,  according  to  its  situation,  it 
may  best  be  treated  by  surgical  interference. 

There  is  yet  one  other  symptom  which  affords  very  valuable  aid 
in  the  differential  diagnosis  of  the  three  varieties  of  uterine 
fibromata,  I  mean  pain.  I  have  already  said  that,  as  a  general  rule, 
pain  and  discharge  are  inversely  proportioned  the  one  to  the  other, 
and  they  indicate  very  plainly  the  situation  of  the  growth  in  regard 
to  the  uterine  walls.  An  uterine  polypus,  or  a  submucous  fibroid, 
may  grow  to  a  very  considerable  size  without  occasioning  any  pain. 
An  interstitial  tumour  may  give  rise  to  some  pain  ;  but  a  subperi- 
toneal  growth  not  only  may,  but  will  cause  very  considerable  pain, 
and  especially  during  the  menstrual  period,  though  it  is  by  no  means 
confined  to  that  time ;  nor  is  the  pain  at  all  proportioned  to  the 
size  of  the  growth,  but  it  will  have  close  relation  to  its  situation. 
For  instance,  a  subperitoneal  fibroid  will  be  much  more  painful  on 
the  anterior  than  the  posterior  wall  of  the  uterus,  and  the  nearer  it 
is  to  the  fundus,  the  greater  will  be  the  amount  of  pain,  and  the 
more  constant  will  it  be.  Sometimes  it  will  cause  a  flexion  of  the 
fundus  on  the  body  of  the  organ,  and  then  mechanical  difficulties  in 
the  escape  of  the  menstrual  fluid  will  occasion  dysmenorrhoea. 
There  is  nothing  peculiar  or  distinctive  about  the  character  of  the 
pain  in  these  uterine  fibromata,  except  in  this  respect,  that  the  situa¬ 
tion  of  the  tumour  will  determine  the  seat  of  pain.  For  instance,  if 
the  pain  is  felt  in  the  lower  dorsal  or  upper  lumbar  region,  then 
probably  the  tumour  is  growing  from  the  fundus  uteri.  If,  on  the 
other  hand,  the  tnmour  is  more  limited  to  the  body  of  the  uterus, 
then  the  pain  will  be  felt  in  the  lumbar  region  alone  ;  and,  lastly,  if 
the  cervix  be  the  seat  of  disease,  then  the  pain  will  be  felt  mostly 
over  the  sacral  region.  In  all  these  respects,  there  is  nothing  which 
specially  characterises  these  tumours,  for  disease  of  any  kind  in  the 
parts  of  the  uterus  thus  indicated  will  give  rise  to  pain  in  these 
several  localities,  and  in  all  cases  it  is  due  to  the  anatomical  arrange¬ 
ments  and  distribution  of  the  nerves  of  the  different  parts  of 
the  uterus,  the  fundus,  body,  and  cervix  uteri  being  supplied  by 
nerves  derived  from  different  parts  of  the  sympathetic  system,  and 
being  also  in  communion  with  different  nerves  of  the  spinal  system. 
We  may,  however,  differentiate  between  the  merely  mechanical  pain 
produced  by  flexion  in  menstruation,  and  that  due  to  fibroid  tumour, 
by  the  fact  that,  in  the  former,  the  pain  is  felt  chiefly,  if  not 
entirely,  in  connection  with  menstruation,  while  in  the  latter  it  is 
constant,  being  due  to  the  ever  present  fibroid.  Vaginal  examina¬ 
tion  is,  however,  that  upon  which  the  diagnosis  will  chiefly  turn ; 
and  then  it  will  be  found  that  though  probably  the  cervix  will  main¬ 
tain  pretty  much  its  normal  size,  shape,  and  position,  both  in  the 
cases  of  flexion  and  of  small  subperitoneal  fibroid,  yet  its  tissue 
will  be  changed,  so  that  in  the  former  it  will  probably  be  softened, 
while  in  the  latter  it  will  most  likely  be  hardened.  In  flexion, 
there  will  generally  be  much  tenderness  and  softness  in  the  flexed 
part,  while  in  fibroid  tumour  there  will  be  little  or  none  of  either. 
Speaking  generally,  too,  the  fibroid  will  be  more  mobile  than  the 
flexed  fundus,  though  this  will  depend,  in  the  case  of  the  former, 
upon  the  extent  of  attachment  of  the  tumour  to  the  uterus.  The 
more  pedunculate  it  is  the  greater  will  be  the  mobility. 

But,  it  is  in  the  employment  of  the  uterine  sound  that  we  must 
look  for  greater  accuracy  of  diagnosis ;  for  in  the  case  of  flexion,  the 
sound  will  enter  the  flexed  portion,  while,  in  the  case  of  fibroma,  no 
such  direction  is  observed.  The  sound  in  this  latter  case  passes 
onwards,  leaving  the  lump  referred  to  wholly  unaffected  by  it. 
When  this  is  the  case,  flexion  of  course  is  excluded,  and  the  lump 
is  probably  either  an  ovarian  or  a  uterine  tumour ;  if  the  former,  we 
shall  find  that,  while  the  sound  is  in  utero,  movement  of  the  tu¬ 
mour  has  little  or  no  effect  upon  it ;  but,  if  the  latter,  then  the 
slightest  movement  of  the  tumour  affects  the  handle  of  the  sound, 
which  thus  becomes  an  index,  pointing  to  the  uterus,  rather  than  the 
ovary,  as  the  seat  of  the  growth.  No  doubt,  there  is  often  difficulty 
in  the  differential  diagnosis  of  small  ovarian  and  uterine  fibroid 
tumours  ;  but  in  the  former  the  tumour  and  the  pain  are  both  uni¬ 
lateral,  in  the  latter  they  are  central;  in  the  former  there  is  no  in¬ 
crease  of  menstrual  discharge,  nor  any  menorrhagia  or  other  irregular 
discharge  of  mucus  or  blood,  in  the  latter  all  these  are  present ;  in 
the  former  the  tumour  is  elastic  and  tense  though  firm,  in  the  latter 
it  is  hard  and  solid  ;  the  former  feels  like  an  India-rubber  bag  tense 
with  fluid,  while  the  latter  feels  like  a  solid  India-rubber  ball. 


Where  the  tumour  is  much  larger,  there  is  generally  less  difficulty 
in  the  differential  diagnosis,  not  only  of  ovarian  and  uterine  tumours, 
but  also  in  the  different  varieties  of  the  latter.  In  the  case  of  the 
submucous  form,  the  uterine  cavity  is  necessarily  elongated,  and  the 
measure  of  its  length  indicates  not  only  the  nature  of  the  case,  but 
the  probable  size  of  the  tumour.  In  the  subperitoneal  variety,  the 
cavity  of  the  uterus  is  not  necessarily,  nor  even  commonly,  enlarged, 
at  least  not  to  any  degree  corresponding  to  the  size  of  the  tumour. 
The  sound,  in  these  cases,  affords  no  indication  as  to  the  size  of  the  I 
growth,  which  must  be  judged  of  by  external  palpation,  but  it  gives 
almost  conclusive  evidence  as  to  the  uterine  character  of  the  growth ; 
for,  with  the  sound  in  utero ,  any  movement  of  the  tumour  internally 
is  communicated  at  once  to  the  uterus,  and  may  be  seen  by  its  effect 
on  the  handle  of  the  instrument.  This  point  is  seen  with  even 
greater  distinctness  in  the  case  of  the  two  other  varieties ;  for,  with  J 
them,  the  very  slightest  movement  of  the  tumour  is  at  once  trans¬ 
mitted  to  the  handle  of  the  sound.  In  the  case  of  an  ovarian  tnmour  [, 
of  large  size,  the  evidence  afforded  by  the  use  of  the  uterine  sound 
is  entirely  negative  in  character  ;  it  is,  in  fact,  a  simple  negation  of 
all  I  have  just  described.  Moreover,  the  clinical  history  is  very  dis¬ 
similar  in  the  two  cases.  Fibroid  tumours  of  large  size  are  almost 
invariably  associated  with  menorrhagia,  metrorrhagia,  or  intercurrent 
uterine  haemorrhage,  and  more  or  less  watery  discharge.  Ovarian 
tumours,  on  the  other  hand,  have  none  of  these  things.  Uterine 
fibroids  have  usually  a  very  long  history,  extending  over  many  years, 
and  often  producing  comparatively  slight  constitutional  disturbance. 
Ovarian  tumours,  on  the  other  hand,  grow  much  more  rapidly,  often  i 
produce  great  emaciation,  and  generally  give  rise  to  some  constitu¬ 
tional  disturbance.  Then,  as  regards  the  tumour  itself,  this  is  central 
in  the  uterine  variety,  lateral  in  the  ovarian  ;  freely  movable  in  the 
former,  comparatively  fixed  in  the  latter;  nodular  or  otherwise  I 
irregular,  in  shape,  hard,  solid,  and  nonfluctuating  in  the  case 
of  uterine  growths ;  exactly  the  opposite  in  the  ovarian,  their  shape 
is  generally  uniform,  very  seldom  nodular,  always,  or  with  very  rare 
exceptions,  fluctuating,  seldom  or  never  hard,  and  scarcely  ever  solid. 
Percussion  is  the  same  in  both  cases.  Auscultation  occasionally,  , 
but  by  no  means  frequently,  gives,  in  the  case  of  fibroid  tumour,  a 
distinct  bruit.  This  is  extremely  rare  in  ovarian  tumours ;  but  I  have 
met  with  it  now  and  then,  so  that  it  cannot  be  relied  upon  for  dia¬ 
gnosis.  Per  rag  mam,  the  tumour  is  found  much  more  closely  re¬ 
lated  to  the  uterus  in  the  uterine  than  in  the  ovarian  tumour ;  I 
especially  in  the  submucous  and  interstitial  rather  than  in 
the  subperitoneal  variety.  So,  again,  hardness,  solidity,  and  | 
irregularity  of  surface  are  found  in  the  one;  while  elasticity,  rotun¬ 
dity,  and  a  sense  of  fluctuation  are  met  with  in  the  other.  As  a  f 
general  rule,  it  may  be  said  that  there  is  more  deformity  and  more 
displacement  of  the  uterus,  as  revealed  by  vaginal  examination,  in 
the  case  of  uterine  fibroma  than  in  the  case  of  ovarian  tumour.  In  j 
the  above  remarks  will,  I  believe,  be  found  a  brief  epitome  of  all  I 
the  leading  differential  symptoms  of  the  several  varieties  of  uterine  j| 
fibromata. 


A  CASE  OF  HYSTERECTOMY  FOR  UTERINE 
FIBROMATA. 

Read  in  the  Section  of  Obstetric  Medicine. 

B$r  W.  WALTER,  M.A.,  M.D., 

Surgeon  (and  late  Obstetric  Surgeon)  to  St.  Mary’s  Hospital  (for\Vomen  and  I 
Children),  and  the  Manchester  and  Salford  Lying-in  Hospital. 


On  the  3rd  of  last  November,  I  was  sent  for  to  see  Mrs.  S.,  aged  29.  | 
who  had  been  married  nearly  two  years,  and  for  the  last  ten  months  j 
had  been  suffering  from  an  abdominal  tumour.  She  was  for  ten  or  '■ 
twelve  weeks  previously  confined  to  bed,  suffering  intensely  from 
constant  pain  and  discomfort  through  the  pressure  exercised  by  the 
tumour  on  the  parts  within  the  pelvis,  as  well  as  by  repeated  attacks 
of  peritonitis.  Her  family  history  was  good,  both  her  parents  being 
alive  and  healthy.  I  was  informed  by  the  patient’s  medical 
attendant  that,  for  several  years,  she  had  been  subject  to  asthma, 
but  otherwise  had  been  healthy.  The  catamenia  commenced  when 
she  was  twelve  years  of  age ;  the  periods,  invariably  recurring  with 
the  greatest  regularity,  were  never  profuse,  but  on  the  first  day  of 
the  flow  marked  dysmenorrhoea  was  always  present. 

My  attention  was  particularly  drawn  to  the  fact  that  menstruation 
had  suddenly  ceased  three  months  ago,  that  the  breasts  were  gradu¬ 
ally  enlarging,  and  now  contained  a  little  milk.  The  patient 
expressed  a  belief  that  she  was  “  in  the  family  way,”  but  stated  she 
never  had  been  pregnant  before.  The  abdomen  was  so  universally 
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tender  as  to  render  anaesthesia  requisite  before  a  thorough  examina¬ 
tion  was  possible  ;  and  whilst  she  was  under  the  influence  of  chlo¬ 
roform  I  noted  the  following  facts. 

The  abdominal  parietes  were  of  moderate  thickness,  no  oedema 
existed,  and  slight  enlargement  of  the  superficial  veins  was  visible. 
The  lower  part  of  the  abdomen  was  occupied  by  a  globular  tumour 
of  smooth  outline,  and  firm  consistence.  It  reached  in  an  upward 
direction  as  high  as  the  umbilicus,  and  extended  laterally  to  each 
iliac  fossa.  The  entire  area  of  the  swelling  was  dull  on  percussion, 
and  nowhere  was  it  possible  to  detect  fluctuation ;  it  was  almost  im¬ 
movable,  and  auscultatory  sounds  were  not  audible.  On  careful 
•  examination  per  vaginam  and  bimanually,  it  was  impossible  to  feel 
the  uterus  ;  but  a  very  small  depression  or  dimple  could  be  felt  in 
-  the  roof  of  the  vagina,  just  behind  the  pubes,  and  this  undoubtedly 
represented  the  os  uteri.  Owing  to  the  probability  of  pregnancy 
existing,  I  did  not  attempt  to  pass  an  uterine  sound,  but,  a  few  days 
later,  1  inserted,  through  the  depression  just  referred  to,  a  very  fine 
whalebone-probe,  and  ascertained  that  it  could  easily  be  passed  to 
a  distance  of  four  inches.  The  entire  pelvic  brim,  and  upper  part 
of  the  pelvic  cavity,  were  encroached  upon  by  a  hard  swelling, 
plainly  continuous  with  the  tumour  felt  through  the  abdominal 
wall ;  and  from  its  posterior  surface  extended  downwards  an  off¬ 
shoot  that  evidently  pressed  against  the  rectum. 

The  diagnosis  seemed  finally  to  rest  between  a  fibro-myoma  of 
the  uterus  plus  early  pregnancy,  and  an  ovarian  tumour  of  pro¬ 
bably  a  dermoid  nature.  The  rapid  growth  of  the  tumour  and 
absence  of  all  uterine  haemorrhage  pointed  rather  to  the  latter  view 
being  correct,  which  even  the  milk  in  the  breasts  and  the  amenor- 
rhcea  did  not  contra-indicate,  whilst,  on  the  other  hand,  one  had  to  re¬ 
member  not  only  the  hardness  of  the  tumour,  but  its  uniformity 
of  consistence  and  outline,  as  well  as  the  suddenness  and  complete¬ 
ness  of  the  amenorrhoea  that  preceded  the  characteristic  alterations 
m  the  mammary  glands. 

In  discussing  the  treatment  to  be  adopted,  the  urgency  of  the 
patient’s  condition  left  us  no  choice  but  to  recommend  that  an 
exploratory  incision  should  be  made,  and  then,  if  it  seemed  feasible 
to  remove  the  tumour,  to  do  so  by  whatever  method  appeared  at 
the  time  most  likely  to  be  followed  by  success.  The  patient  cheer¬ 
fully  assented  to  the  advice  given,  and,  on  November  25th,  the  oper¬ 
ation  was  performed.  1 

The  anmsthetic  chosen  was  bichloride  of  methylene.  Dr  Emrys- 
Jones  was  the  administrator,  and  Mr.  Arthur  Winterbottom  assisted 
me.  No  vomiting  occurred  ;  but,  before  full  anesthesia  was  induced, 
the  patient’s  pulse  became  weak,  and  it  was  thought  advisable  to 
add  an  equal  bulk  of  ether  to  the  methylene,  and  the  alteration  in 
the  anesthetic  was  at  once  followed  by  improvement  in  the  pulse: 

I  commenced  the  operation  with  an  incision  in  the  linea  alba,  four 
inches  long.  Very  little  hemorrhage  occurred  from  the  parietal 
incision ;  but  four  veins  required  compression.  On  cutting  through 
what  appeared  to  be  the  peritoneum,  we  found  another  layer  re¬ 
quiring  division ,  but  even  then  we  did  not  seem  to  be  within  the 
peritoneal  cavity,  and  several  more  layers  were  cut  through  before 
the  tumour  was  reached.  It  was  now  evident  that  the  anterior 
surface  of  the  tumour  was  closely  adherent  to  the  abdominal  wall. 

I  therefore  extended  the  incision  upwards  well  above  the  umbilicus 
and,  introducing  my  finger  into  the  abdominal  cavity  beyond  the 
superior  surface  of  the  tumour,  succeeded,  after  some  time  and  much 
trouble,  in  separating  the  adherent  parietes  from  above  downwards. 

A  small  quantity  of  straw-coloured  fluid  now  escaped.  At  first  it 
seemed  to  be  ascitic;  but  it  proved  to  be  from  a  very  small  super¬ 
ficial  cyst  on  the  front  wall  of  the  tumour.  A  trocar,  plunged  some 
distance  into  the  tumour,  failed  to  discover  the  presence  of  any  fluid. 
To  trace  the  origin  of  the  tumour  was  not  an  easy  task,  so  numerous 
were  the  adhesions,  not  only  to  the  abdominal  walls,  but  also  to  the 
great  omentum  and  mesentery.  Several  of  these  adhesions  required 
to  be  ligatuied ;  and  when  all  were  divided  or  separated,  and  the 
tumour  made  capable  of  being  drawn  forwards  through  the  abdo¬ 
minal  incision,  we  found  it  was  attached  to  the  right  side  of  the 
lower  segment  of  the  uterus  immediately  above  the  roof  of  the 
vagina,  and  was  partly  enveloped  by  the  right  broad  ligament. 

The  uterus,  as  was  suspected  to  be  the  case,  contained  a  foetus  of 
about  four  months.  Every  effort  was  made  to  enucleate  the  tumour 
from  its  uterine  attachment;  and,  in  doing  so,  we  found  it  impos¬ 
sible  to  avoid  opening  the  cavity  of  the  uterus.  The  funis  of  the 
foetus  escaped  through  the  aperture,  and  was  found  to  be  pulseless, 
lhe  foetus  was  then  extracted  through  the  artificial  opening  and 
the  enucleation  of  the  tumour  completed. 

We  now  discovered  the  existence  of  a  second  tumour  as  lar<m  as  a 
small  orange,  attached  to  the  uterus  very  low  down  on  its  posterior 


aspect,  and  which  proved  to  be  the  prolongation  into  Douglas’s 
pouch  already  referred  to  as  pressing  against  the  rectum.  How  to 
remove  this,  as  well  as  the  remains  of  the  various  attachments  from 
which  the  larger  tumour  had  been  enucleated,  was  very  carefully 
considered ;  and  the  course  that  seemed  best  to  adopt  was  to  make 
a  pedicle  of  the  supravaginal  portion  of  the  neck  of  the  uterus, 
secure  it  with  Kceberle’s  wire-clamp  below  the  attachment  of  the 
second  tumour,  and  remove  along  with  it  the  uterus  and  append¬ 
ages.  By  cutting  off  in  this  way  the  escape  of  any  discharges  from 
the  pedicle  into  the  peritoneal  cavity,  we  hoped  that  the  chances  of 
septicaemia  would  be  at  the  same  time  lessened.  As  soon  as  the 
clamp  was  tightened,  the  pedicle,  measuring  across  its  cut  surface  a 
diameter  of  an  inch  and  a  quarter,  was  transfixed  with  two  strong 
pins  placed  at  right  angles  to  the  abdominal  incision.  In  this  way, 
it  was  kept  in  the  lower  angle  of  the  wound,  and  prevented  from 
falling  back  into  the  abdominal  cavity ;  whilst  all  oozing  from  its 
surface  was  caught  in  the  external  dressings. 

The  abdominal  wound  measured  about  ten  inches  in  length,  and 
its  edges  were  secured  with  carbolised  silk  suture.  The  adhesions 
that  required  ligaturing  were  also  tied  with  fine  silk.  The  dressings 
were  of  thymol  gauze,  over  which  were  placed  pads  of  cotton-wool, 
and  were  retained  in  position  with  strips  of  plaster  and  a  many¬ 
tailed  flannel  bandage.  The  spray  was  not  used,  but  in  every  other 
respect  antiseptic  precautions  were  exercised. 

The  large  tumour  weighed  10  lbs.  1  oz. ;  and  the  small  tumour, 
with  uterus  attached,  weighed  1  lb.  5  oz.  A  microscopical  section 
of  the  tumour  showed  the  appearance  of  an  ordinary  myo-fibroma 
of  the  uterus. 

When  the  operation  was  completed,  the  patient  quickly  recovered 
consciousness,  but  for  a  couple  of  hours  remained  cold  and  very 
weak ;  she  then  rallied,  and  her  spirits  became  cheerful ;  but  for 
twenty-four  hours  she  suffered  a  good  deal  from  pain  referred  to 
the  neighbourhood  of  the  pedicle.  After  two  days,  the  pain  abated, 
but  returned  again  to  some  extent  on  the  seventh  day,  when  there 
was  also  a  good  deal  of  tympanitis,  causing  the  edges  of  the  wound 
to  become  separated  where  some  of  the  sutures  had  been  removed 
on  the  previous  day.  Four  sutures  were  re-inserted,  and  strips  of 
plaster  applied  underneath  the  dressings.  Each  day  the  wire  of  the 
clamp  was  tightened ;  and  on  the  eighth  day  the  dressings  were  ex¬ 
tremely  foetid,  and  she  was  fretting  on  account  of  the  sutures  having 
given  way.  She  partook  less  freely  of  nourishment ;  her  pulse  rose 
to  144  ;  and  her  temperature,  from  98.8°,  rose  to  100.6°.  She  con¬ 
tinued  like  this  until  the  day  following,  the  ninth  from  the  opera¬ 
tion,  when  her  hands  and  arms  became  cold  and  clammy,  and  her 
pulse  increased  to  150  ;  and  she  died,  retaining  her  consciousness  to 
within  ten  minutes  of  her  death.  The  highest  rise  of  temperature 
was  101.8°,  in  the  evening  after  the  operation. 

Post  mortem  examination  revealed  evident  signs  of  peritonitis. 
The  great  omentum  had  become  adherent  to  the  posterior  surface 
of  the  wound,  as  well  as  to  the  intestines,  which  latter  were  also 
matted  together  with  recent  lymph.  The  pedicle  also  bore  traces  of 
lymph,  close  to  which  the  intestines  were  much  congested.  The 
wire  of  the  clamp  was  found  to  have  nearly  cut  through  the  pedicle, 
the  distal  portion  being  in  a  condition  of  black  slough.  In  the 
pelvis  were  found  several  ounces  of  very  foetid,  muddy,  sanguineous 
fluid. 

Sir  Spencer  Wells  (London)  agreed  generally  in  the  opinions 
expressed  by  Mr.  Thornton  as  to  the  limitation  of  operations  upon 
uterine  fibro-myomata — whether  by  removing  the  tumours  or  by 
removing  the  ovaries  and  Fallopian  tubes — to  those  cases  alone 
where  the  tumour  threatened  the  life  of  the  patient  or  caused  her 
any  great  suffering.  In  many  cases,  the  tumours,  after  the  cessa¬ 
tion  of  the  catamenia,  underwent  a  process  of  spontaneous  involu¬ 
tion,  and  disappeared  more  or  less  completely.  In  other  cases, 
tumours  of  considerable  size  caused  so  little  inconvenience,  that 
no  operation  was  justifiable.  But,  in  some  cases,  either  from  re¬ 
curring  serious  bleeding,  or  from  the  size  or  presence  of  the  tumour, 
there  was  the  choice  of  removing  the  ovaries  and  appendages,  or 
the  tumour.  In  some  cases,  the  latter  proceeding  was  decidedly 
preferable.  In  others,  nothing  but  the  removal  of  the  tumour  could 
be  done.  Then  there  was  the  choice  of  the  two  methods  of  dealing 
with  the  uterine  stump — extraperitoneally  by  the  clamp  or  some 
kind  of  serre-nceud,  or  by  the  intraperitoneal  method ;  sewing  up  the 
divided  uterine  wall  by  one  row  of  peritoneal  sutures,  or,  as  advised 
by  Dr.  Schroeder,  by  two  rows— one  uniting  the  mucous  membrane 
of  the  uterine  cavity,  the  other  the  peritoneum.  The  German 
operators  also  used  large  drainage-tubes.  The  objection  to  these 
was  the  great  difficulty  of  avoiding  sepsis  :  and  the  sutures  of  tho 
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mucous  membrane  might  also  be  objectionable,  by  leading  to  accu¬ 
mulation  of  fluids  between  the  two  rows  of  sutures.  Further  expe¬ 
rience  carefully  recorded  was  required  before  these  questions  of 
practical  detail  could  be  decided,  but  there  was  sufficient  proof 
already  recorded  to  give  good  ground  for  hope  that  the  large  mor¬ 
tality  of  these  operations  as  hitherto  performed  would  become  very 
much  smaller  as  experience  increased. 

Dr.  Wallace  (Liverpool)  remarked  that  he  had  asked  Mr. 
Thornton  what  percentage  of  cases  he  had  operated  upon  during 
the  seven  years,  as  it  had  an  important  bearing  upon  the  question 
of  operative  interference.  Five  per  cent,  of  cases,  or  nearly,  was 
the  reply  ;  which  meant  that  about  GOO  cases  were  seen  in  seven 
years.  Now,  in  Liverpool,  fibromata,  like  cancer,  prevailed;  and 
yet,  during  the  last  seventeen  years,  he  had  never  seen  a  patient 
die  from  haemorrhage  from  fibroma ;  and,  in  the  present  chaotic 
state  of  opinions  as  to  whether  excision  of  one  or  other,  or  all  of 
the  uterine  appendages,  would  produce  the  menopause  and  stop 
haxmorrhage,  the  procedure  seemed  a  dubious  one.  It  was  at  best 
only  experimental.  Dr.  Wallace  objected  to  operations,  as  inap¬ 
plicable  to  cases  where  other  and  safer  treatment  might  cure  the 
patient,  because  these  growths  did  involute  under  treatment;  and 
haemorrhage  could  always  be  controlled ;  and  generally,  after  a  pro¬ 
longed  climacteric,  the  haemorrhage  ceased,  though  not  always. 
Operations  should  only  be  resorted  to  when  the  life  of  the  patient 
was  rendered  insufferable  from  distension  and  pain  ;  and  in  such 
cases,  Dr.  Wallace  had  sometimes  yielded  to  the  entreaties  of  the 
patient,  against  his  better  judgment,  and  performed  extirpation. 
He  detailed  five  or  six  cases  in  which  he  operated  by  excision,  by 
enucleation,  and  by  the  extraperitoneal  method,  with  two  recoveries 
and  four  deaths.  The  extraperitoneal  method  was  likely  to  be  most 
successful. 

Dr.  More  Madden  (Dublin)  expressed  his  coincidence  with  Dr. 
Wallace’s  views.  In  Dublin,  as  in  Liverpool,  a  larger  proportion  of 
cases  of  uterine  fibroids  came  under  observation  than  seemed  to  be 
the  case  elsewhere.  In  the  hospital  with  which  he  was  connected, 
he  had,  during  the  last  few  years,  been  forced  by  necessity  to 
operate  in  a  large  number  of  cases  of  fibroid  tumour  of  the 
uterus,  and  he  believed  that  the  results  had  been  satisfactory,  and 
there  had  been  as  many  recoveries  as  in  the  practice  of  other  hos¬ 
pitals.  Still,  Dr.  More  Madden  could  not  help  thinking  that,  of 
late  years,  there  was  too  great  a  disposition  to  operate  in  all  cases  of 
this  kind.  And,  from  his  own  experience,  he  believed  it  possible, 
by  judicious  constitutional  local  treatment,  in  many  instances,  to 
arrest  haemorrhage  from  uterine  tumours,  and  not  only  keep  the 
patient  alive  for  many  years,  but  also,  in  some  cases,  to  assist  in  the 
arrest  or  even  the  disappearance  of  such  tumours.  At  the  same 
time,  he  was  fully  aware  of  the  great  value  and  necessity  of  oper¬ 
ative  interference  in  other  cases,  and  mentioned  some  instances  of 
recovery  after  operations  of  this  kind,  under  even  very  unfavourable 
circumstances. 

Dr.  Edis  (London)  thought  the  Section  was  much  indebted  to 
Mr.  Thornton  for  bringing  the  subject  so  forcibly  and  ably  before 
the  notice  of  the  profession.  He  was  a  pioneer  in  this  direction, 
and  his  observations,  so  liberally  made  for  the  advantage  of  his  pro¬ 
fessional  brethren,  deserved  our  gratitude  and  careful  consideration. 
Dr.  Edis  felt  sure  there  were  numbers  of  patients  scattered  over  the 
length  and  breadth  of  the  land  who  were  suffering  from  fibromata, 
whose  lives  were  merely  living  deaths,  they  being  quite  unfitted  for 
the  duties  of  their  station.  In  such  cases,  operative  interference 
was  perfectly  justifiable,  not  only  in  prolonging  many  lives,  but  in 
restoring  patients  to  health  and  activity.  Until  our  experience  in 
these  cases  was  much  greater  than  at  present,  of  course  much  must 
remain  sub  judice,  but  as  to  the  justifiability  of  the  operation  there 
could  be  no  reasonable  doubt.  Dr.  Edis  had  enucleated  numbers  of 
fibroids,  vax-ying  in  size  from  a  hen’s  egg  to  that  of  a  child’s  head, 
and  with  marked  success  in  patients  where  no  other  form  of  treat¬ 
ment  was  of  the  slightest  service. 

Dr.  Graily  Hewitt  (President)  expressed  his  concurrence 
with  what  fell  from  Dr.  Edis.  He  would,  however,  like  to  recur  to 
the  point  as  to  the  necessity  for  operations.  He  had  seen,  during 
past  years,  many  cases  in  which  the  tumour  had  disappeared  under 
careful  treatment,  and  he  doubted  whether  sufficient  attention  had 
been  paid  to  this. 

Dr.  Lloyd  Roberts  (Manchester)  believed  that,  in  cases  where 
uterine  tumours  were  producing  severe  constitutional  symptoms 
from  pressure  or  other  mechanical  impediment,  it  wmuld  be  neces¬ 
sary  to  deal  with  them  by  operation.  It  was  only  occasionally  that 
haemorrhage  alone  was  proved  to  produce  such  severe  symptoms  as 
to  imperil  life.  Although  the  best  means  of  dealing  with  the  ped¬ 


icle  was  still  sub  judice ,  he  thought  that  the  intra-abdominal 
method  would  be  found  the  best. 

Dr.  W.  It.  Rogers  (London)  thanked  Mr.  Thornton  and  Dr.  Schroeder 
for  their  admirable  papers.  He  agreed  with  what  had  fallen  from 
Dr.  Edis  on  this  subject ;  and,  while  agreeing  with  what  had  been 
said  by  the  other  speakers,  he  must  dissent  from  the  opinion  ex¬ 
pressed  by  Dr.  Roberts,  that  the  dropping  the  pedicle  or  stump  into 
the  pelvic  cavity,  and  closing  the  peritoneum,  was  the  most  sue-  ' 
cessf  ul  mode  of  treatment.  He  had  never  himself  operated  by  open¬ 
ing  the  peritoneum,  but  had  many  times  removed  fibromata  by 
enucleation  after  dilated  cervix  uteri ;  he  had,  however,  seen  many 
of  these  operations  performed  by  his  colleagues,  as  well  as  by  others,  : 
and  he  had  come  to  the  conclusion  that  keeping  the  pedicle  or  stump 
externally,  where  it  could  be  done,  was  the  most  successful  mode  of 
procedure.  One  of  the  great  causes  of  death  in  such  cases  was 
from  haemorrhage  by  the  slipping  of  the  ligatures,  no  matter  how 
placed,  for  the  pedicle  would  shrink,  and  bleeding  take  place,  the 
ligature  ceasing  then  to  be  effective.  While,  the  pedicle  being 
secured  outside,  external  haemorrhage  was  guarded  against,  he  cer¬ 
tainly  must  give  his  testimony  to  the  great  success  that  had  followed 
this  plan  in  the  hands  of  one  of  his  colleagues,  and  also  by  others 
who  had  adopted  it. 


ON  THE  VARIOUS  FORMS  OF  ARTIFICIAL 
TYMPANIC  MEMBRANES,  AND  THEIR 
COMPARATIVE  VALUE. 

Introduction  to  a  discussion  in  the  Section  of  Otology. 

By  F.  M.  PIERCE,  M.D.,  B.Sc., 

Senior  Surgeon  to  the  Institution  for  Diseases  of  the  Ear,  Manchester. 

In  accepting  the  request  of  the  secretaries  of  this  Section,  that  I 
should  introduce  a  discussion  on  the  above  subject,  I  felt  that  a 
short  time  might  be  well  spent  in  reviewing  the  present  position  of 
this  portion  of  our  specialty.  The  conditions  of  the  normal  mem- 
brana  tympani  for  which  artificial  membranes  are  useful  are  of  two 
kinds  :  1,  Perforation  ;  and,  2,  Relaxation. 

Perforation. — The  membrana  tympani  may  be  perforated  in  any 
form,  size,  number,  or  position,  but  not  with  equal  importance.  The 
ossicles  may  be  uninjured,  or  entirely  destroyed,  and  the  membrane 
may  also  be  completely  removed.  Perforation  of  Shrapnell’s  por¬ 
tion  of  the  membrana  tympani  is  a  portion  of  the  membrane  in 
which,  I  believe,  an  artificial  drum  has  never  been  found  of  any 
service ;  and  anatomical  reasons  would  indicate  this.  As  long  as 
there  are  signs  of  healing,  a  perforation  should,  as  a  rule,  be 
induced  to  close  up  ;  although,  in  some  cases,  a  greater  amount  of 
hearing  is  obtained  from  a  perforation  fitted  with  an  appropriate 
artificial  drum,  than  when  the  perforation  is  cicatrised.  It  would 
be  well  if  any  preliminary  conditions  could  be  made  out  by  which 
aurists  might  be  guided  as  to  which  of  these  courses  should  be 
adopted  in  each  case.  The  most  suitable  perforations  in  which  to 
devise  the  greatest  benefit  from  artificial  membranes,  are  those  of 
moderate  size,  in  which  the  stapes  is  retained,  and  the  hearing-dis¬ 
tance  without  the  membrane  is  from  one  to  five  inches. 

If  the  entire  membrane  be  destroyed,  and  the  mucous  membrane 
of  the  middle  ear  be  hypertrophied,  some  aurists  (Roosa)  consider 
no  good  can  be  done,  and  that  incurable  deafness  remains,  but  my 
experience  is  opposed  to  this.  The  majority  of  perforations  are 
ovoid  in  shape,  and  situated  in  the  antero-inferior  quadrant,  the 
body  of  the  incus  and  malleus  being  retained  ;  and  attached  to  the 
latter,  on  its  inner  surface,  are  the  tensor  tympani  ligament  and 
muscle. 

Relaxation. — In  these  cases,  the  incudo-stapedial  joint  has  be¬ 
come  loosened,  and  the  membrane  flaccid.  In  this  condition,  the 
use  of  the  artificial  membrane  is  beneficial,  although  Roosa  denies 
that  artificial  membranes  are  of  service  in  any  but  partial  or 
complete  loss  of  the  drumhead. 

The  action  of  artificial  membranes  for  the  ear  is  of  two  kinds : 

1.  Anatomical,  in  which  an  endeavour  is  made  to  restore  the 
hearing  by  supplying  a  loss  of  substance  of  the  natural  membrane, 
and  with  it  the  protective  function  of  the  normal  membrane  to  the 
middle  ear. 

2.  Mechanical,  in  which  no  such  object  is  aimed  at,  but  an 
attempt  is  made  to  supplement  the  natural  condition,  as  in  cases 
of  relaxation,  and  constitutes  Erhardt’s  treatment  of  deafness  by 
pressure  on  the  ossicles  and  labyrinthine  fluid.  Perhaps,  also,  by 
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transudation  of  fluid  from  moist  cotton  through  the  membrana  tym- 
pani  to  the  dry  middle  ear.  The  physiologico-therapeutic  action  of 
artificial  tympanic  membranes  is  of  three  kinds :  1.  By  supporting 
the  ossicles ;  2.  By  pressure  on  the  labyrinthine  fluid ;  3.  By 
enclosing  the  sound-vibrations  within  the  middle  ear  by  a  perfect 
closure  of  the  perforation. 

Yearsley  and  Erhardt  held  that  the  first  theory  named  was  the 
correct  explanation ;  and  that  “  the  incus  and  stapes  having  be¬ 
come  detached  by  inflammation  of  the  mucous  membrane  of  the 
tympanic  cavity,  the  continuity  of  the  sound-conductors  was  de¬ 
stroyed.” 

The  second  theory,  that  the  improved  hearing  is  due  to  pressure 
on  the  labyrinthine  fluid,  is  almost  inseparable  from  the  first, 
although  Politzer  distinctly  states  that  the  benefit  is  due  to  the 
pressure  on  the  fluid,  and  not  merely  to  the  bracing  up  of  the 
ossicular  chain. 

The  third  theory  of  the  action  of  artificial  membranes,  by 
enclosing  the  sound-vibrations  by  perfect  closure  of  the  perforation, 
was  long  held  by  Toynbee,  who  believed  that  sound  is  conveyed 
through  the  tympanic  cavity  partly  by  air,  and  partly  by  the 
ossicles.  Although  these  views  are  not  now  the  burning  question 
they  were  thirty  years  ago,  it  is  well  to  bear  them  in  'mind  in 
selecting  the  most  suitable  form  of  artificial  membrane.  Experience 
has  fairly  decided  in  favour  of  the  views  of  Yearsley,  who  subse¬ 
quently  converted  Toynbee  to  them. 

I  do  not  propose  to  describe  all  the  membranes  that  have  been 
invented  ;  but,  in  enumerating  the  chief,  many  of  which  are  only 
of  historic  value,  I  shall  select  the  most  important  from  the  follow¬ 
ing  list. 

Bauzer  (in  1640);  Lescheven  (1763);  Autenreith  (1815);  Giam- 
pietro,  Lincke  (1840);  Yearsley  (1848);  Toynbee  (1853);  West- 
ropp  (1855) ;  Clarke  (1859) ;  Gruber,  Politzer  (1867) ;  Lochner, 
Hartman,  Biot  (1874)  ;  Field  (1875)  ;  Turnbull  and  Blake  (1876), 
have  each  given  us  distinct  forms  of  artificial  membranes,  besides 
many  others  who  have  modified  previous  types. 

Autenreith’s  instrument  was  a  short  leaden  pipe,  over  one  end  of 
which  was  stretched  a  piece  of  wet  fish-bladder,  afterwards  var¬ 
nished.  Most  of  the  early  membranes  were  made  upon  this  prin¬ 
ciple,  but  of  various  substances.  The  object  of  this  instrument 
was  rather  to  protect  the  middle  ear  than  to  improve  the  hearing ; 
indeed,  the  latter  was  often  made  much  worse. 

The  principle  of  the  modern  artificial  membrane  dates  from  the 
investigations  of  Yearsley  and  Toynbee,  by  their  advocacy  of  the 
cotton  pellet  and  India-rubber  disc  respectively.  AVestropp  and 
Lucae’s  membranes  were  India-rubber  tubes,  variously  modelled, 
and  covered  at  one  end  by  a  delicate  membrane,  and  were  clumsy 
revivals  of  the  old  principle  of  construction.  Clarke’s  membrane 
was  an  egg-shaped  disc  of  rubber,  concave  inwards,  with  a  stem 
attached  at  one  end  of  the  disc,  and  curved  away  from  its  attach¬ 
ment.  Politzer  and  Gruber  modified  Toynbee’s  membrane  by  fixing 
the  wire  at  one  side  of  the  disc,  or  by  using  silk  instead  of  wire. 
Lochner's  membrane  consisted  of  thin,  gold-plated,  silver-wire, 
twisted  into  two  rings,  between  which  a  thin  rubber  disc  was  fixed. 
Hartman’s  instrument  consisted  of  a  loop  of  very  fine  whalebone, 
covered  over  with  cotton- wool.  Mr.  Field’s  artificial  membrane  is  a 
combination  of  the  membranes  of  Yearsley  and  Toynbee,  and 
applied  by  means  of  a  wire  stem.  Turnbull  advocates  a  fine  steel 
oval  disc,  to  which  a  steel  stem  is  attached  at  one  side,  the 
whole  covered  with  a  layer  of  rubber.  Czardo  proposes  discs  of  anti¬ 
septic  silk ;  and  Blake  the  use  of  sized  writing  or  blotting-paper ; 
and  similar  discs  of  linen,  flannel,  gold,  oil-silk,  and  gutta-percha 
tissue,  have  been  found  serviceable.  Nor  must  we  forget  the  value, 
as  artificial  membranes  of  a  temporary  kind,  of  powders,  tenacious 
fluids  (like  oil  and  glycerine),  and  of  water,  which  often  act  very 
efficiently. 

In  considering  the  comparative  value  of  artificial  membranes,  we 
must  distinguish,  in  each  case,  the  chief  object  to  be  aimed  at, 
whether  solely  to  improve  the  hearing,  or  to  act  as  a  curative  agent, 
in  draining  the  ear  of  discharge,  and  protecting  the  middle  ear ; 
or  with  both  purposes  in  view.  Here  I  may  interpose  a  reminder 
of  some  objections  which  have  been  made  by  competent  authorities 
to  the  use  of  artificial  membranes  in  general.  Burnett,  for  reasons 
not  given,  thinks  that  children  should  not,  in  any  case,  wear  them  ; 
and  that  no  person  having  one  ear  normal  can  obtain  any  appreci¬ 
able  benefit  to  the  hearing  from  any  form  of  artificial  membrane. 
Buck,  who  rarely  uses  them,  seems  to  consider  the  presence  of 
such  a  foreign  body  in  the  meatus,  and  in  close  contact  with  the 
membrana  tympani  and  malleus,  as  more  annoying  than  advan¬ 
tageous  to  the  patient.  I  think  the  majority  of  aurists  in  this 


country  will  agree  with  me  that  this  view  is  not  shared  by  them, 
and  that,  on  the  contrary,  as  Hinton  says,  the  continued  use  of  the 
artificial  membrane  does,  more  than  produce  a  temporary  improve¬ 
ment  in  the  hearing  ;  that,  in  many  cases,  it  produces  a  permanent 
bracing  up  of  the  ossicles,  and  in  time  it  dispenses  with  itself. 

The  three  forms  of  artificial  membrane  which  alone  appear  to  me 
worth  considering  are  Toynbee’s  and  Yearsley ’s,  and  their  modifica¬ 
tions  by  Field,  and  the  discs  advocated  by  Blake,  Keene,  and 
others. 

The  longer  my  experience,  the  less  satisfied  am  1  with  Toyn¬ 
bee’s  wire  and  rubber  drums.  They  are  very  liable  to  break,  and 
not  so  easily  obtainable  as  the  other  forms,  require  constant  re¬ 
moval  at  night,  are  not  free  from  danger  when  worn,  do  not 
embrace  the  part  affected  thoroughly,  and  cannot  act  as  an  ab¬ 
sorbent  or  drain  with  the  therapeutic  efficiency  possessed  by  some 
other  kinds  of  membranes.  In  the  relaxed  membrane  and  ossicles, 

I  think  Toynbee’s  wire-drum  is,  perhaps,  preferable  to  any  other,  as 
additional  pressure  can  at  any  time  be  applied  ;  and  medicinal  ap¬ 
plications  are  not  required  in  such  cases.  Yearsley’s  cotton-drum, 
with  silk-thread  attached,  is  best  soaked  with  vaseline,  pressed  into 
wafer-shape,  and  passed  by  Hassenstein’s  forceps  along  the  roof  of 
the  meatus,  towards  the  posterior  superior  quadrant  of  the  mem¬ 
brana  tympani,  and  thence  to  the  perforation,  where  it  should  be 
placed  so  as  not  to  cover  the  entire  aperture,  but  to  include  the 
stapes  or  other  remaining  portion  of  the  ossicles,  not  reaching  far 
enough  to  touch  the  inner  wall  of  the  middle  ear.  In  estimating 
the  degree  of  improvement  in  the  hearing  from  the  use  of  the 
Yearsley  artificial  membrane,  Knapp  finds  that  about  one-third  of 
the  normal  distance  is  the  maximum  improvement  he  obtained  ;  and 
this  only  in  those  whose  hearing  without  it  reached  from  ten  to 
fifteen  inches.  I  am  convinced,  from  cases  of  my  own,  that  in  a  few 
cases  I  have  obtained  a  return  of  hearing  to  the  extent  of  fifty  per 
cent. ;  and  I  think  careful  observations  are  needed  as  to  hearing- 
distance,  without  and  with  the  various  forms  of  membrane.  The 
advantages  of  the  cotton-drum,  in  pellet  or  wafer-form,  are  its  sim¬ 
plicity  of  structure  and  material,  its  freedom  from  irritation,  its  ab¬ 
sorbent,  drainage,  and  curative  action,  by  soaking  up  discharge, 
keeping  therapeutic  remedies  in  contact  with  the  diseased  surface, 
and  keeping  the  exposed  locality  protected  from  the  dangers  of 
impure  atmospheric  influence  by  its  filtering  qualities.  The  cheap¬ 
ness  of  Yearsley’s  form  of  membrane  is  not  to  be  lost  sight  of  in  our 
dealings  with  the  poor,  who  require  to  retain  such  an  apparatus 
longer  than  could  be  done  with  Toynbee  or  Turnbull’s  membranes. 
Yearsley’s  membrane  is  available,  also,  when  applied  to  the  mem¬ 
brana  tympani  in  the  relaxed  form  of  deafness. 

An  increased  experience  in  the  use  of  the  discs  of  linen,  flannel, 
and  of  Buck’s  paper,  with  central  thread  attached,  and  inserted  by 
means  of  a  fine  India-rubber  tube,  with  lateral  aperture,  has  enabled 
me  to  think  highly  of  this  form  of  artificial  membrane  ;  and  I  con¬ 
sider  they  will,  in  the  future,  be  much  more  largely  used.  Though 
rather  more  difficult  to  adjust,  they  are  simple  and  inexpensive, 
and  retain  a  certain  amount  of  any  remedial  solution  in  contact 
with  the  membrane.  Though  less  absorbent,  they  are  equally  as 
protective  as  the  cotton-pellet,  and  appear  to  be  more  favourable  to 
cicatrisation  when  the  healing  process  is  not  entirely  absent. 
These  discs  should  be  cut  rather  larger  than  the  perforation;  and, 
though  a  little  more  irritating  to  the  meatus,  when  introduced,  than 
Yearsley’s  membrane,  they  are  quite  as  useful  in  the  form  of  relaxed 
membrane  as  Toynbee's,  and  have  a  more  vibratory  character  than 
the  cotton-pellet. 

If  the  linen  disc  be  soaked  in  a  solution  of  gutta-percha  in  chloro¬ 
form,  a  useful  and  more  durable  form  of  Toynbee’s  membrane  is 
obtained  ;  and  if  to  this  the  central  thread  is  carried  through  a  layer 
of  flannel  or  sponge,  all  the  advantages  of  the  combined  membrane 
which  Mr.  Field  advocated  are  obtained. 

Of  the  use  of  small  India-rubber  bladders,  filled  witli  air  or 
fluid,  I  have  no  experience,  though  they  are  well  spoken  of,  and 
would,  no  doubt,  in  suitable  cases,  approach  a  true  vibrating  mem¬ 
brane  more  completely  than  other  forms  of  artificial  membranes. 
Taking  into  consideration  the  manifold  qualities  which  I  stated  at 
the  outset  are  sought  for  in  the  use  of  the  artificial  membrana  tym¬ 
pani,  I  do  not,  at  present,  see  that  any  form  answers  all  these  ob¬ 
jects  so  satisfactorily  as  the  cotton-wool  form  in  its  original  or  modi¬ 
fied  shape. 

I  need,  in  conclusion,  only  remind  you  of  the  necessity  that  (as 
with  artificial  teeth  and  eyes)  the  surgeon  should  insist  that  each 
form  of  drum  should  be  worn  by  the  patient  a  sufficient  length  of 
time  to  overcome  the  novelty  of  the  sensation,  and  train  the  part  to 
the  exercise  of  a  renewed  activity. 
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PRACTICAL  OBSERVATIONS  ON  THE  VALUE  OF  THE 
COTTON-PELLET  (YEARSLEY’S  ARTIFICIAL 
TYMPANIC  MEMBRANE)  AS  AN  AID 
TO  HEARING. 

Read  in  the  Section  of  Otology. 

By  THOMAS  BARR,  M.D., 

Aural  Surgeon  to  the  Western  Infirmary,  and  Lecturer  in  Aural  8urgery  in 
Anderson’s  College,  Glasgow. 


YKA.nst.-KY,  in  1848,  was  the  first,  in  this  country,  to  draw  attention 
to  the  improvement  in  hearing  which  is  sometimes  produced  by 
placing  a  moistened  pellet  or  ball  of  cotton-wool  over  the  remains 
of  the  tympanic  membrane  in  cases  of  perforation.  Toynbee,  making 
use  of  this  suggestion,  introduced,  in  1853,  his  so-called  artificial 
drum,  consisting  of  a  disc  of  India-rubber  connected  with  a  silver 
wire.  The  use  of  the  cotton-ball  or  pellet  of  Yearsley,  or  some 
modification  of  it,  is  now  generally  preferred  by  aural  surgeons  to 
the  India-rubber  disc.  The  cotton  is  sometimes  used  dry,  especially 
when  it  is  intended  to  soak  up  moisture  in  the  ear ;  but  a  moistened 
ball  of  cotton  is,  in  my  experience,  much  more  effective  in  improv¬ 
ing  the  hearing  than  dry  cotton.  I  generally  moisten  it  with  gly¬ 
cerine,  well  diluted  with  water,  or  with  vaseline  ;  if  there  be  still 
suppuration,  I  find  it  advantageous  to  the  suppurative  process  to 
soak  it  in  a  suitable  astringent  or  antiseptic  solution.  The  cotton 
may  have  the  form  of  a  ball,  or  it  may  be  disc-shaped ;  in  the  latter 
case,  I  employ  two  or  three  layers  of  surgeon’s  lint,  connected 
together  with  thread,  in  preference  to  cotton-wad  ;  while  a  piece  of 
thread  attached  to  it,  and  which  lies  in  the  canal  of  the  ear  while, 
the  cotton  is  in  position,  enables  the  patient  to  remove  it  at  will. 
When  I  am  satisfied  of  the  usefulness  of  the  cotton-pellet,  I  care¬ 
fully  instruct  the  patient  in  the  method  of  introducing  and  with¬ 
drawing  the  cotton  by  means  of  fine  forceps  having  a  weak  spring. 
Very  frequently,  after  such  training,  the  patient  becomes  much  more 
dexterous  than  the  surgeon  In  manipulating  with  the  cotton  in  the 
ear. 

The  use  of  the  cotton  has  the  following  advantages  over  Toynbee’s 
artificial  membrane.  1.  It  is  softer  and  excites  much  less  irritation. 
2.  It  is  a  convenient  medium  for  applying  astringents  or  other 
medicaments  to  the  interior  of  the  ear.  3.  It  does  not  cause  dis¬ 
agreeable  noises  in  the  ear  during  chewing,  as  does  the  wire  of 
Toynbee’s  membrane.  And  4.  It  is  not  visible  at  the  orifice  of  the 
ear. 

The  efficacy  of  the  cotton  depends  very  much  on  the  precise  place 
to  which  it  is  applied  and  the  degree  of  pressure  exerted  by  it. 
The  situation  where  it  is  most  likely  to  be  beneficial  is  the  upper 
and  back  part  of  the  inner  wall  of  the  tympanum,  over  the  situation 
of  the  stapes.  The  next  most  likely  place  is  the  upper  part  of  the 
manubrium.  If  the  perforation  is  small,  I  generally  try  the  appli¬ 
cation  of  a  small  cotton-disc  over  it.  But  in  determining  whether, 
in  a  given  case,  this  mode  of  treatment  will  prove  useful,  we  must 
patiently  and  carefully  try  the  moist  cotton-pellet  on  one  spot  after 
another  with  varying  degrees  of  pressure.  In  many  cases,  before 
admitting  failure,  I  repeat  these  efforts  at  two  or  three  different 
times.  As  a  rule,  when  we  hit  upon  the  proper  place,  we  have  the 
good  effect  immediately  ;  but  I  have  known  patients  who  found  no 
benefit  until  it  had  remained  in  the  ear  several  hours. 

When  we  find  that  this  method  of  improving  the  hearing  is  suc¬ 
cessful,  great  caution  should  at  first  be  exercised,  .so  as  to  avoid 
irritating  the  ear  and  producing  inflammation  or  suppuration. 
Great  varieties  are  met  with  among  patients  in  regard  to  the  irrita¬ 
bility  which  may  be  produced  by  such  a  foreign  body  as  a  piece  of 
cotton.  In  a  small  number  it  is  quite  impossible  to  wear  it,  owing 
to  the  irritation  produced,  even  by  contact  for  half  an  hour ;  while, 
on  the  other  hand,  I  not  unfrequently  meet  with  those  whose  ears 
can  tolerate  the  contact  of  moist  cotton-wad  for  months  at  a  time 
without  inconvenience.  In  a  large  number  of  persons,  it  is  well,  at 
the  beginning,  to  limit  the  use  to  one  hour  each  day  for  a  few  days, 
gradually  extending  the  time  until  we  reach  eight  or  ten  hours  per 
day.  Unless  there  is  remarkable  tolerance  of  its  contact,  it  should 
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not  be  used  at  night.  During  the  first  few  days,  I  see  the  patient 
daily,  and  the  cotton  employed  has  a  piece  of  thread  attached  to 
it,  so  that  the  patient  may,  after  the  allotted  time  has  expired, 
remove  it.  When  acute  inflammation  exists  in  the  ear,  or  when 
there  is  profuse  suppuration,  I  apply  no  form  of  artificial  membrane, 
until  these  conditions  have  been  removed.  It  must  not  be  persisted 
in  when  its  most  limited  use  excites  intlammation  or  giddiness.  It 
is  also  inapplicable  to  young  children.  I  never  recommend  it  in 
persons  whose  hearing  is  very  good  in  one  ear,  or  even,  although 
both  ears  are  affected,  where  the  deafness  is  not  marked. 

These  artificial  helps  to  hearing  have  sometimes  a  capital  effect, 
rescuing  deaf  persons  from  solitude  to  all  the  enjoyments  of  society. 
Many  persons  without  such  aid  can  hear  speech  only  when  spoken 
close  to  the  ear  ;  while,  with  the  aid  of  a  pellet  of  cotton  properly 
adjusted,  they  hear  ordinary  conversation  perfectly  well.  Even  in 
cases  of  almost  total  deafness,  decided  improvement  is  occasionally 
effected ;  although,  as  a  rule,  when  the  deafness  is  extreme,  no  benefit  ; 
is  produced  by  the  artificial  tympanic  membrane.  Slight  improve¬ 
ment  is  very  common,  and  even  such  moderate  improvement  may  be 
of  great  value,  perhaps  averting  exclusion  from  public  meetings. 
My  experience  accords  with  that  of  Politzer,  that  an  occasional 
pause  of  a  few  days  is  often  followed  by  still  better  hearing.  I 
have,  now  and  again,  found  that  improved  hearing  has  continued  for 
some  time  after  the  removal  of  the  cotton. 

It  has  to  be  admitted,  however,  that  in  a  number  of  cases  the 
artificial  support  has  no  effect  in  improving  the  hearing,  although, 
with  greater  experience,  most  aural  surgeons  feel  that  the  number 
of  such  cases,  becomes  less. 

We  cannot  in  any  given  case  determine  merely  from  the  patho¬ 
logical  conditions  present  whether  this  mode  of  treatment  will 
prove  beneficial.  The  test  of  experiment  is  our  only  guide.  Such 
a  test  is  sometimes  provided  by  the  patient  before  coming  to  us. 

If  he  informs  us  that  the  pouring  into  the  ear  of  a  few  drops  of 
oil,  glycerine,  or  water,  has  the  effect  of  improving  the  hearing  for 
a  time,  we  shall,  with  great  probability,  find  that  the  moist  ball  of 
cotton  will  have  a  beneficial  effect  on  the  hearing.  Lately,  I  met 
with  a  somewhat  remarkable  instance  of  the  application  of  fluid  to 
the  interior  of  the  ear  as  a  means  of  improving  hearing.  It  was 
the  case  of  a  young  gentleman  in  whom  large  perforations  existed 
in  both  ears,  and  the  deafness  was  a  serious  hindrance  to  the  per¬ 
formance  of  his  duties.  He  discovered  that  water  poured  into  his 
ear  had  a  striking,  though  somewhat  temporary,  effect  in  improving 
his  hearing.  For  fully  a  year  before  coming  to  me,  he  had,  gener¬ 
ally  as  often  as  twenty  times  in  a  day,  resorted  to  the  pouring  of 
cold  water  into  his  ear,  in  order  to  enable  him  to  snatch  for  a  time 
as  much  hearing-power  as  enabled  him  to  get  on  in  his  business. 
His  delight  was  great  when  he  found  that  a  pellet  of  cotton 
soaked  in  glycerine  and  water  had  as  good,  and  far  more  permanent, 
effect. 

The  way  in  which  the  improved  hearing  is  brought  about  by  the 
artificial  tympanic  membrane  is  not  fully  understood.  It  is  certain 
that  this  is  rarely  due  to  the  mere  closure  of  the  gap  in  the  mem¬ 
brane;  indeed,  this  has  often  an  injurious  effect  on  the  hearing. 
The  good  effects  are  probably  produced,  in  most  cases,  by  pressure 
exerted  upon  some  part  of  the  ossicular  chain,  either  directly  or  i 
through  the  intervention  of  the  remnant  of  the  tympanic  mem- 
brane. 

When,  on  account  of  disarticulation  between  the  incus  and  stapes, 
or  when  a  portion  or  the  whole  of  the  incus  has  been  removed,  the 
continuity  of  the  ossicular  chain  is  lost,  and  the  stapes  is  deprived 
of  its  due  support,  and  fails  to  exercise  a  due  amount  of  pressure 
upon  the  fluid  of  the  labyrinth,  the  application  of  the  cotton-pellet, 
by  pressing  upon  the  manubrium  or  upon  the  long  process  of  the 
incus,  probably  restores  the  continuity  of  the  chain  ;  or,  if  the  incus 
is  gone,  the  pressure  exercised  upon  the  stapes  by  the  artificial 
support  may  restore  the  due  amount  of  pressure  upon  the  laby¬ 
rinthine  fluid.  I  frequently  find  that  the  cotton  has  to  be  well 
pressed  into  the  situation  of  the  stapes  before  a  beneficial  effect  i6 
secured. 

I  think  there  are  some  cases  in  which  the  improvement  is  due  to 
diminishing  the  tension  of  the  chain  of  ossicles,  and  thus  relieving 
improper  pressure  upon  the  fluid  of  the  labyrinth.  This  is  Knapp’s 
theory  of  its  action.  In  these  cases,  the  pressure  of  the  artificial 
support  is  exerted  upon  the  short  process  of  the  malleus,  which 
is  above  the  axis  of  motion  of  the  ossicular  chain,  and  the  upper 
arm  of  the  lever  is  pressed  inwards,  while  the  lower  arm,  together 
with  the  incus  and  stapes,  is  moved  outwards. 

I  have  rarely  seen  advantage  to  the  hearing  derived  from  the  * 
pressure  of  a  moist  disc  of  cotton-wad  upon  the  tympanic  mem- 
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brane,  when  the  latter  was  not  perforated.  We  may  suspect,  in 
such  rare  cases,  that  the  continuity  of  the  chain  of  bones  has  been, 
from  some  cause,  disturbed. 

Gentlemen,  in  giving  my  experiences  in  this  paper  of  the  cotton- 
pellet  as  an  artificial  aid  to  hearing,  I  do  not  claim  to  have  stated 
anything  with  which  you  are  not  already  acquainted.  But  I  feel 
that,  for  this  method  of  treatment,  there  is  in  the  future  more  ex¬ 
tended  usefulness.  There  is,  for  example,  room  for  improvement 
in  the  shape,  size,  and  kind  of  material  used,  and  in  the  mode  of 
applying  and  removing  it  by  the  patient.  It  is  only  by  careful 
observation  and  painstaking  trials  that  this  method  may  yet  find  a 
much  greater  range  of  usefulness.  And  the  interchange  of  each 
other’s  experiences,  in  such  a  meeting  as  this,  must  in  so  practical  a 
matter  be  productive  of  great  benefit. 

Mr.  J.  Nelson  (Belfast)  said  that,  of  all  the  forms  of  artificial 
membranes,  he  had  found  the  disc  of  cotton-wool,  saturated  with 
vaseline,  the  best ;  and,  in  a  recent  case  which  he  had,  the  hearing 
was  raised  from  7  or  8  inches  to  18  or  20  inches  for  a  watch  heard 
at  50  inches.  He  had  also  observed  improvement  not  to  occur  until 
after  a  few  days’  application  of  the  discs  ;  and  he  believed  that  this 
was  due  to  the  parts  becoming  softened,  and  made  more  flexible,  by 
the  contact  with  the  vaseline.  With  regard  to  Dr.  Barr’s  remark, 
that  artificial  membranes  were  not  applicable  to  young  children,  he 
would  agree  with  him  only  so  far  as  saying,  that  the  proper  applica¬ 
tion  of  these  aids  in  young  children  must  necessarily  be  rather 
difficult ;  for  the  same  reason  that,  in  children,  the  sooner  errors  of 
refraction  could  be  averted  the  better  it  was  for  their  sight,  so,  the 
sooner  artificial  aids  could  be  applied  to  the  ear,  the  better  for  the 
hearing.  Owing  to  errors  of  refraction,  eyes  were  often  not  used  ; 
and,  under  these  circumstances,  became  amblyopic.  This  amblyopia 
could  in  a  large  measure  be  overcome,  if  correcting  glasses  were 
used  early  in  life — the  younger  the  better.  In  like  manner,  the 
sooner  aid  was  applied  to  the  ear,  the  greater  was  the  likelihood  of 
hearing  being  preserved.  Of  course,  this  could  not  well  be  carried 
out  in  hospital-practice  ;  but  in  private  cases,  where  the  specialist 
could  be  adequately  remunerated  for  loss  of  time,  it  would  probably 
be  worth  while  to  try  it. 

Dr.  Thomas  Barr  (Glasgow)  had  not  found  the  application  of 
any  form  of  artificial  tympanic  membrane  desirable  in  children, 
owing  to  the  tendency  to  recurrence  of  the  purulent  secretion — an 
evil  which  would  not  counterbalance  any  improved  hearing.  In  re¬ 
gard  to  the  use  of  collodion,  he  had  found  it  serviceable  in  cases  of 
great  relaxation  of  the  membrane ;  and  when  very  temporary,  im¬ 
proved  hearing,  with  great  bulging  of  the  membrane,  took  place 
immediately  after  inflation.  In  these  cases,  the  application  of  col¬ 
lodion  immediately  after  inflation  had  the  effect  of  rendering  the 
improved  hearing  more  permanent. 

Mr.  Litton  Forbes  asked  for  information  as  regarded  collodion, 
as  a  real  and  efficacious  means  of  closing  a  small  perforation.  He 
had  frequently  tried  it,  but  without  any  very  satisfactory  result. 

Dr.  J.  Walton  Browne  (Belfast)  had  used  collodion  in  the  treat¬ 
ment  of  chronic  catarrh  of  the  tympanum,  but  not  with  much 
benefit  to  the  hearing.  It  had  been  of  service  in  perforations  of  the 
membrana  tympani.  He  had  had  several  cases  of  tinnitus,  in  which 
it  proved  of  vast  benefit  within  a  few  minutes.  In  the  application 
of  it,  the  membrana  tympani  should  be  well  illuminated,  and  great 
care  taken  not  to  apply  too  much ;  the  moment  pain  occurred,  the 
patient’s  head  should  be  turned  to  the  opposite  side,  and  any  collo¬ 
dion  remaining  in  the  external  meatus  should  be  removed. 

Dr.  Charles  Warden  (Birmingham)  said  that,  of  artificial  drums, 
he  had  used  Yearsley’s,  Toynbee’s,  and  Field’s  chiefly.  He  had  found 
his  own,  one  made  of  India-rubber,  in  imitation  of  a  flower,  the 
cyclamen,  with  a  silver  wire  attached  corresponding  with  the  stem 
of  the  flower,  of  much  use,  but  had  abandoned  it  on  account  of 
difficulty  in  getting  it  made. 

Dr.  Johnstone  Macfie  (Glasgow)  would  like  to  make  two  re¬ 
marks,  one  with  regard  to  the  use  of  Yearsley’s  cotton-plug,  and 
another  with  regard  to  the  value  of  collodion  applied  to  the  mem¬ 
brana  tympani  for  the  relief  of  deafness  and  tinnitus.  In  many 
cases  the  cotton  pellet  did  good,  and  the  patient,  with  practice, 
often  became  more  successful  than  the  surgeon  in  placing  the  plug 
in  the  best  position.  This  was  explained,  he  thought,  by  the  fact 
that,  in  all  cases,  the  patient  had  the  advantage  of  feeling  exactly 
how  far  the  plug  had  been  pushed  into  the  ear,  and  could  regulate 
the  force  in  accordance  with  what  he  felt.  But,  farther,  Dr.  Macfie 
thought  that  in  many  cases  the  best  results  were  obtained  when  the 
cotton  did  not  touch  the  membrane  or  ossicles,  and  it  seemed 
merely  to  act  in  those  cases,  when  not  so  large  as  to  fill  the  meatus, 


in  giving  a  different  direction  to  the  column  of  air,  and  then  trane- 
mitting  the  sound  in  such  a  manner  that  it  could  be  utilised  by  the 
internal  parts.  With  regard  to  the  use  of  collodion,  soon  after  its 
first  mention  by  Dr.  McKeown,  Dr.  Macfie  used  it  frequently  in 
relaxed  and  indrawn  membranes.  He  certainly  saw  several  cases 
in  which  the  application  relieved  the  tinnitus,  and  a  smaller  num¬ 
ber  in  which  it  increased  the  hearing-distance,  but  he  saw  none  in 
which  either  was  permanently  improved. 

Mr.  T.  II.  Pinder  (Manchester)  had  on  several  occasions  made 
use  of  an  eyelet  made  of  dried  flexile  collodion,  and  soldered  by  the 
same  fluid.  In  one  case  only,  where  it  was  retained  two  or  three 
months,  did  it  do  any  good.  The  patient  was  a  boiler-maker,  who 
suffered  from  tinnitus,  chiefly  on  one  side,  and  he  expressed  himself 
almost  entirely  relieved.  As  to  incision  of  the  membrane  for  the 
dry  form  of  catarrh,  he  had  done  it  on  many  occasions  without 
harm,  but  with  scarcely  appreciable  good. 

Mr.  T.  Mark  Hovell  (London)  stated  that  he  had  found  in 
many  cases  tinnitus  relieved  by  the  application  of  a  weak  con¬ 
tinuous  current,  even  when  it  had  existed  for  a  considerable  period. 

The  President  (Mr.  G.  P.  Field)  said  that  he  was  in  the  habit 
of  recommending  the  most  simple  drum-heads,  and  preferred  the 
cotton-pellet  of  Yearsley  to  any  other.  He  taught  the  patient,  and 
then  recommended  him  to  use  it  for  a  fortnight.  If,  after  repeated 
trials,  the  patient  was  unable  to  get  any  benefit,  he  generally  sug¬ 
gested  the  use  of  Toynbee’s,  or  some  other  modification. 

Dr.  Ward  Cousins  (Southsea)  submitted  to  the  Section  last  year 
an  ear-protector  against  the  in  j  urious  effects  of  cold  air  and  water. 
It  was  especially  adapted  for  bathers,  and  as  a  substitute  for  cotton¬ 
wool  generally.  The  instrument  was  intended  for  a  sound-deadener. 
It  would,  when  introduced  firmly  into  the  meatus,  take  off  the  shock 
of  sound,  and  reduce  it  to  the  extent  of  two-thirds.  It  consisted  of 
a  conical  vulcanite  plug,  shaped  like  a  rifle-bullet,  closed  by  a  thick 
disc  of  the  same  material.  It  formed  an  elastic  and  very  comfort¬ 
able  protection,  which  could  be  very  conveniently  put  in  and  taken 
out  in  a  moment.  It  was  recommended  by  Dr.  Cousins  for  persons 
working  in  loud  noise,  such  as  artizans  in  factories,  soldiers  and 
sailors  during  the  discharge  of  cannon,  and  all  who  were  painfully 
affected  by  noise.  Many  were,  under  those  circumstances,  perma¬ 
nently  affected,  and  this  little  apparatus  was  proposed  as  a  sound- 
deadener,  and,  therefore,  a  preserver  of  the  ear  against  those  chronic 
changes  which  a  life  of  labour  amidst  noise  was  liable  to  produce. 
The  plug  must  not  be  merely  introduced  into  the  ear,  but  firmly 
pressed  and  screwed  round  the  meatus.  It  was  made  also  fixed  in 
spring-supports,  which  passed  behind  the  head,  the  cushion  being 
supported  on  a  little  stem,  and  the  pressure  regulated  by  a  screw. 


ON  THE  OPERATION  FOR  HARE-LIP. 

Read  in  the  Section  of  Diseases' of  Children . 

By  HENRY  G.  RAWDON,  M.D., 

Surgeon  to  the  Liverpool  Infirmary  for  Children. 

As  the  time  permitted  for  reading  papers  at  our  meetings  is  neces¬ 
sarily  short,  I  purpose  confining  my  observations  on  the  operation 
for  hare-lip  to  a  few  points  which  I  look  upon  as  particularly  worthy 
of  attention,  more  especially  in  their  relation  to  the  period  of 
infancy. 

The  first  consideration  is  the  question  of  *  the  advisability  Qf 
operating  early ;  that  is  to  sa}r,  within  a  day  or  two  after  birth. 
My  personal  experience  has  been  entirely  in  favour  of  operating 
early,  and  has  amply  confirmed  the  validity  of  the  main  reason 
adduced  in  its  favour — viz.,  that  new-born  infants  are,  for  the  most 
part,  healthy  and  well-nourished,  and  far  better  able  to  bear  an 
operation  within  twenty.four  hours  of  birth  than  possibly  they  may 
be  for  weeks  or  months  subsequently.  We  frequently  notice  how 
soon  such  infants,  unless  exceptionally  well  managed,  suffer  from 
inanition,  wasting  often  progressing  rapidly  after  the  third  week. 
It  would  appear  as  if  their  innate  strength  could  no  longer  tolerate 
improper  feeding  and  mismanagement ;  and,  unless  the  mothers 
obtain  proper  instruction  as  to  the  feeding  before  it  is  too  late, 
death  is  inevitable.  In  fact,  the  health  and  vigour  of  an  infant  is 
of  more  consideration  to  the  surgeon  in  coming  to  a  decision  whether 
to  operate  or  not,  than  the  actual  age. 

As  affecting  the  question  of  early  operation,  cases  of  hare-lip  may 
be  divided  into  two  classes :  first,  those  in  which,  with  proper 
management,  operative  treatment  gives  to  infants  the  capacity  to 
suck  as  soon  as  the  sutures  are  removed,  which  may  generally  be 
done  on  the  sixth  or  seventh  day.  This  class  includes  cases  com- 
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plicated  with  incomplete  cleft  palate ;  that  is  to  say,  cases  in  which 
the  fissure  is  limited  to  the  alveolar  portion  of  the  bone.  And, 
seoondly,  those  in  which,  owing  to  the  coexistence  of  complete  cleft 
palate,  the  power  of  suction  cannot  be  given.  In  the  first  class  of 
cases,  I  do  not  hesitate  to  say  that  it  is  our  bounden  duty  to 
operate  early,  unless  some  special  reason  to  the  contrary  exists;  but 
in  the  latter  case  also  the  surgeon  is,  I  believe,  fully  justified  in 
operating  immediately  after  birth.  Not  only  is  the  mother  thus 
saved  from  the  shock  which  the  sight  of  her  deformed  infant  would 
necessarily  cause  her,  but  all  the  advantages  accruing  to  the  infant 
are  attained  more  completely  than  if  the  operation  were  put  oil  till 
a  later  period.  The  alveolar  cleft  closes  more  quickly  and  more 
thoroughly ;  the  general  symmetry  of  the  nose  and  lip,  is  more 
secured  ;  the  difficulty  in  feeding  is  manifestly  lessened  ;  and  the 
disposition  to  catarrh  and  bronchitis  observed  in  these  cases  is  also 
diminished. 

As  regards  the  feeding  of  infants  subject  to  hare-lip  and 
complete  cleft  palate,  I  have  the  following  remarks  to  offer.  From 
their  absolute  inability  to  suck,  such  infants  are  necessarily  sub¬ 
jected  to  the  disadvantages  of  spoon-feeding,  and  too  often  of 
improper  food.  One  result  of  this  which  I  have  noticed  is,  that  a 
spot  of  ulceration  is  invariably  present'  on  the  lower  border  of  the 
vomer,  caused  by  the  careless  use  of  the  spoon.  In  feeding  these 
infants,  there  are,  no  doubt,  difficulties  to  be  encountered,  wffiich, 
however,  may  be  lessened  by  proper  management.  Thus  the  tend¬ 
ency  of  fluids  to  escape  by  the  nostrils  may  be  obviated  by  simply 
raising  the  child  up  while  it  is  being  fed.  It  is  most  desirable  that 
all  the  mother’s  milk  obtainable  should  be  given  ;  yet  we  constantly 
find  this  source  of  nourishment  neglected,  and  the  milk  suffered  to 
leave  the  mother’s  breast  without  an  effort  to  preserve  it  for  the 
infant’s  use.  The  old-fashioned  flat  feeding-bottle,  provided  with  a 
large  teat  with  a  good-sized  hole  in  it,  is  much  to  be  commended. 
The  bottle  should  be  slowly  raised  to  pour  out  a  little  milk  after 
each  act  of  swallowing. 

Passing  now  to  the  operation  itself,  I  beg  to  draw  your  attention 
to  the  great  importance  of  freely  separating  the  lip  on  each  side 
from  its  subjacent  bony  attachments.  The  object  of  this  is  to  enable 
the  lip  to  move  freely  over  the  bones,  so  that  the  vivified  margins 
may  be  readily  brought  into  apposition. 

In  a  general  way,  I  believe  the  importance  of  this  procedure  has 
not  been  sufficiently  realised  by  surgeons ;  and  certainly  in  some  of 
our  surgical  works  it  is  not  sufficiently  insisted  upon.  I  venture  to 
assert  that  its  inadequate  accomplishment  has  been  a  more  frequent 
cause  of  non-union — in  cases  which  otherwise  promised  well — than 
all  other  causes  of  failure  put  together. 

In  the  simpler  cases  of  hare-lip,  this  separation  of  the  soft  parts 
from  their  bony  connections  will  be  but  little  required ;  while  in 
complicated  cases,  without  doubt,  the  thoroughness  of  the  detach¬ 
ment  is  the  guarantee  of  success. 

In  such  cases,  the  lip  and  ala  nasi,  and  the  contiguous  cheek,  re¬ 
quire  a  free  but  careful  separation  from  the  bone  for  a  considerable 
distance  outwards.  A  modification  of  this  practice,  which  I  have 
found  of  special  advantage,  consists  in.  carrying  the  knife  round  the 
base  of  the  ala  nasi,  and  continuing  the  incision  in  a  curved  direc¬ 
tion  upwards,  following  the  natural  groove  between  the  ala  and  the 
cheek.  This  upward  incision  does  not  need  sutures,  for,  when  the 
lip  is  brought  together,  the  ala  (or  alas,  as  the  case  may  be)  falls 
readily  into  position,  and  the  resulting  cicatrix  is  scarcely  discern¬ 
ible.  In  following  this  practice,  the  alas  should  not  be  detached 
from  their  bony  connections,  for,  when  freed  from  the  bone,  they 
manifest  a  tendency  to  evert  and  show  more  of  their  inner  aspect 
than  is  quite  natural. 

The  method  now  indicated  is  particularly  useful  when  the  two 
portions  of  the  lip  do  not  come  at  all  well  together,  and  the  distance 
between  the  nose  and  the  line  of  the  lip  appears  to  be  deficient  in 
depth.  This  procedure  may  be  carried  out  on  one  or  both  sides,  as 
considered  desirable.  In  double  hare-lip,  the  incision  should  be 
practised  on  both  sides. 

The  next  point  I  shall  refer  to  is  the  appropriate  treatment  of  the 
prominent  alveolar  process  in  cases  of  hare-lip  complicated  with 
cleft  palate,  where  the  alveolar  ridge  on  one  side  is  much  in  advance 
of  that  on  the  other. 

The  practice  very  generally  followed  in  such  cases  is  to  divide 
the  process  partially  some  little  distance  from  the  cleft,  and  forcibly 
press  it  into  position.  I  strongly  advise,  however,  that,  whenever 
the  two  portions  of  the  lip  can  be  brought  over  the  projecting  pro¬ 
cess,  and  secured  without  undue  tension,  the  permanent  bone  should 
not  be  divided  and  bent  into  position.  In  the  greater  number  of 
these  cases,  even  when  the  gap  in  the  palate  is  wide,  and  the  pro¬ 


jection  of  the  alveolus  not  inconsiderable,  a  successful  result  may  be 
assuredly  expected  without  any  such  interference.  The  curing  of 
the  hare-lip  alone  is  sufficient  to  diminish  the  gap  and  depress  the 
advanced  alveolus  to  a  remarkable  extent,  even  in  one  week;  while, 
in  a  month  or  two,  the  gap  will  be  found  closed,  and  the  alveolus 
reduced  to  its  proper  level.  Such  is  the  powerful  action,  upon  the 
bony  process,  of  the  comparatively  slight  pressure  of  the  restored 
lip.  . 

There  is,  moreover,  a  cogent  reason  why  we  should  avoid  inter¬ 
ference  with  a  bone  whenever  a  cure  is  practicable  without  doing 
so.  There  is  no  doubt  that,  in  a  few  of  these  cases,  where  the  bone 
has  been  partially  divided  and  bent  into  position,  a  degree  of  sep- 
ticasmia  has  seemed  to  be  engendered,  making  itself  apparent  a 
week  or  ten  days  after  the  operation,  although  the  lip  has  united 
and  healed  perfectly.  The  child  becomes  low,  the  digestion  is  im¬ 
paired,  pustules  often  appear  on  the  body,  and  from  this  condition 
it  is  not  easil}r  rescued. 

Now  this  falling  away  after  the  operation  is,  in  my  experience, 
absolutely  and  entirely  limited  to  these  particular  cases,  and  I 
believe  it  results  from  the  injury  to  the  bone,  and  possibly  to  the 
tooth-sacs  also.  I  admit  that  only  a  very  small  percentage  of  such 
cases  go  wrong,  but  enough  to  teach  the  lesson — Do  not  touch  the 
bone  if  you  can  avoid  doing  so. 

When,  to  accomplish  the  operation,  it  is  clearly  necessary  to  reduce 
the  level  of  the  projecting  alveolus,  a  pair  of  fine  bladed  bone-nip¬ 
pers,  or  a  strong  pair  of  surgical  scissors  should  be  used  in  prefer¬ 
ence  to  the  ordinary  bone-forceps,  which  crush  the  structure  too 
much.  They  should  be  applied  in  front  of  the  lateral  incisor,  and  in 
such  a  way  as  to  divide  the  bone  partially,  and  enable  it  to  be 
pressed  backwards  into  the  position  desired.  Lately,  to  effect  this 
object,  I  have  employed  a  small  and  very  fine  osteotomy-saw.  It  is 
onty  necessary  to  cut  through  the  anterior  plate  of  the  alveolus, 
partially,  as  high  as  the  nostril,  after  which  I  have  found  that  the 
bone  could  easily  be  bent  backwards  into  position.  By  this  method 
no  tooth-sac  can  be  injured. 

I  now  come  to  the  last  point  which  I  desire  to  bring  before  you. 
It  is  the  question  of  retaining  or  removing  the  intermaxillary  bones, 
or  prtemaxillaj,  in  cases  of  double  hare-lip,  in  which  non-union  of 
these  bones  with  the  superior  maxillae  exists  on  both  sides.  I  have 
come  to  the  conclusion  —in  opposition,  I  am  well  aware,  to  several 
authorities— that  in  all  such  cases  the  praemaxillae  had  better  be  re¬ 
moved,  and  at  the  time  the  operation  on  the  hare-lip  is  performed. 
The  central  tubercle,  or  praelabium,  should,  however,  always  be  pre¬ 
served  and  utilised. 

The  praemaxilke,  having  been  dissected  clear  of  all  soft  parts,  arc 
readily  removed  by  torsion,  or  by  the  cutting  pliers  applied  behind 
them.  The  artery  in  the  vomer  is  at  once  accessible,  and  any  bleed¬ 
ing  from  it  majr  be  arrested  with  a  point  of  actual  cautery,  or  by  a 
catgut-ligature  passed  through  the  bone.  It  is  very  generally  re¬ 
commended  to  bend  the  intermaxillary  bones  back  into  the  mouth, 
and,  to  facilitate  this  replacement,  to  cut  partly  through  the  vomer, 
or  even  to  remove  from  it  a  triangular  wedge.  Now,  this  division 
of  the  vomer  is  apt  to  be  attended  with  serious  haemorrhage  which 
may  be  very  difficult  to  arrest. 

Let  us  assume  that  the  surgeon  has  x-eplaced  the  intermaxillary 
bones — has,  perhaps,  taken  care  to  vivify  the  opposed  surfaces  of 
the  praemaxillae  and  superior  maxillae — possibly  secured  the  bones 
in  position  with  sutures,  and  that  the  hare-lip  operation  has  been 
finally  successful.  What  is  the  result  ?  Bony  union  rarely,  if  ever, 
takes  place  between  the  praemaxillae  and  superior  maxillae,  while  the 
teeth  springing  from  the  intermaxillary  bones,  as  even  the  advo¬ 
cates  for  retaining  them  allow,  always  acquire  abnormal  positions, 
are  in  the  way,  and  have  to  be  removed.  The  great  objection  which 
I  have  to  urge  against  retaining  these  bones  is  that  they  operate  as 
a  wedge,  keeping  the  superior  maxilte  wide  apart,  and,  in  point  of 
fact,  precluding  the  practicability  of  any  operation  for  closing  the 
cleft  palate  being  subsequently  attempted. 

It  is  an  error  to  suppose  that  when  these  bones  are  removed  a  per¬ 
manent  gap  in  the  front  portion  of  the  palate  results.  Mr.  Bryant 
and  Mr.  Thomas  Smith  confirm  me  in  this  opinion.  The  former 
says,  “the  maxillary  bones  subsequently  approximate,  and  the  lateral 
incisor  teeth  often  assume  the  position  of  the  central.” 

Another  objection  that  has  been  brought  forward  against  removal 
of  the  intermaxillas  is,  that  the  profile  subsequently  presents  an 
underhung  look.  Now  this  statement  is  misleading,  all  the  more 
because  there  is  an  element  of  truth  in  it.  The  fact  is  that,  even 
when  the  bones  in  question  have  been  carefully  replaced  and  retained, 
the  patient’s  profile  will  undoubtedly  possess  an  underhung  look. 
This  effect  is,  I  am  convinced,  mainly  attributable  to  a  want  of  rela- 
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tion  between  the  lower  and  the  upper  lip,  the  upper  lip  being  too 
short  from  one  angle  of  the  mouth  to  the  other  to  correspond 
with  the  lower.  Hence,  the  lower  lip  looks  disproportionately  large. 

Mr.  John  H.  Morgan  (London)  pointed  out  the  desirability  of 
watching  these  cases  for  some  years  after  operation;  if  that  were 
done,  and  the  condition  of  their  lips  at  the  first  observation  were 
referred  to,  much  valuable  information  might  be  gained.  Following 
this  practice,  he  was  able  to  speak  from  a  recollection  of  many  cases 
on  which  he  had  operated  in  public  and  private.  His  practice  was, 
always  to  use  great  freedom  in  dealing  with  the  neighbouring  parts, 
and  to  cut  them  at  some  distance  from  the  fissure.  He  preferred 
always  to  put  the  praemaxilla  into  position  two  days  previously  to 
operating  on  the  tissues  of  the  lip  ;  and  this  he  usually  did  by  mak¬ 
ing  a  \  -shaped  incision  with  scissors  in  the  septum.  He  had  never 
observed  any  condition  of  septicaemia  follow  these  operations  ;  and 
he  ascribed  the  occasional  falling  away  of  these  patients  after  ope¬ 
ration  to  the  pain  suffered  by  the  patient,  and  the  ignorance  of  the 
parents  who  should  care  for  them.  Under  these  circumstances,  he 
always  refused  to  operate  unless  the  patient  was  admitted  into  hos¬ 
pital.  lfe  had  seen  cases  where  the  praemaxilla  had  been  removed, 
and  the  effect  was  very  unsightly.  Early  operation  tended  to  the 
amelioration  of  the  condition  of  cleft  palate  when  it  coexisted,  and  he 
had  never  seen  a  case  in  which  the  haemorrhage  was  of  consequence. 

J  jv W*  Parker  (London)  said  that  the  time  to  operate  de¬ 
pended,  he  thought,  on  whether  the  case  was  or  was  not  complicated 
with  cleft  palate.  Dr.  Rawdon  said  it  facilitated  feeding;  in  his 
°"n  experience,  a  simple  hare-lip  did  not  prevetft  sucking,  while 
the  closure  of  the  cleft  in  the  lip  did  not  facilitate  it  if  there  were  a 
cleft  in  the  palate.  Among  the  children  of  East  London,  he  found 
many  of  those  who  were  afflicted  with  hare-lip  suffered  also  from 
atrophy,  and  that  neither  feeding  nor  care  availed  in  a  certain  num- 
ber  of  cases  to  ward  off  a  fatal  result.  In  such  cases,  he  himself 
refrained  from  operation.  In  a  certain  few,  the  operation  seemed 
to  set  going  such  a  condition  of  atrophy,  and  death  took  place  at 
variable  periods  subsequently.  Such  cases  should  be  fed  with  a  spoon, 
and,  it  possible,  the  mother’s  breast  should  be  drawn  and  the  milk 
given,  as  a  better  food  than  any. other  which  could  be  got. 

Di.  Raw? don  replied  to  Mr.  Morgan’s  remarks,  maintaining  his 
own  position.  In  answer  to  Mr.  R.  W.  Parker,  Dr.  Rawdon  said  he 
advocated  operation  early,  before  atrophy,  so  commonly  observed,  had 
supervened. 


CASE  OF  CROUPOUS  PNEUMONIA  IN  A  CHILD, 
TREATED  SUCCESSFULLY  BY 
THE  COLD  BATH. 

Read  in  the  Section  of  Diseases  of  Children. 

By  WILLIAM  H.  DAY,  M.D., 

Physician  to  the  Samaritan  HospitaUer  Women  and  Children. 

W.  A.,  aged  13,  a  healthy  boy,  but  small  for  his  age,  came  home  ill 
from  school  on  December  16th,  1882.  He  had  never  suffered  from 
any  serious  illness,  except  an  attack  of  scarlatina  some  years  since 
The  family  history  was  good.  For  a  week  before  his  return  home, 
he  complained  of  cold,  constipation,  and  slight  cough.  He,  how¬ 
ever,  took  his  food  with  appetite  on  the  lfith,  but  went  to  bed  early 
with  a  headache,  and  vomited  at  9  p.m.  On  the  following  day 
(December  17th),  it  was  reported  that  he  had  passed  a  restless 
night,  continually  talking  in  his  sleep.  Early  in  the  morning,  he  took 
some  compound  liquorice  powder,  which  had  no  effect  upon  the  bow¬ 
els.  He  was  feverish,  and  vomited  whatever  he  swallowed.  His  skin 
was  hot,  and  his  pulse  rapid.  A  physical  examination  of  the  chest 
revealed  nothing  abnormal.  The  abdomen  being  tender  and  dis- 
tencled  by  flatus,  a  large  linseed-meal  poultice  was  applied  over  it. 

On  December  18th,  he  had  had  another  restless  night,  and  coughed 
a  great  deal.  In  the  early  morning,  he  was  feverish,  and  vomited  ; 
the  abdomen  was  still  tender.  Six  grains  of  compound  scammony- 
powder  were  given,  which  were  followed  by  free  purgation,  the  mo¬ 
tions  being  lumpy  and  offensive.  The  lungs  were  examined,  but 
neither  dulness  nor  rales  was  detected.  One  minim  of  tincture  of 
aconite  was  given,  in  water,  every  quarter  of  an  hour  for  six  doses. 

On  December  19th,  he  passed  a  bad  night,  was  delirious,  and 
attempted  to  get  out  of  bed.  The  pulse  and  temperature  ran  high, 
ihe  aconite  was  continued,  but  it  neither  reduced  the  fever  nor 
caused  perspiration.  On  December  20th,  he  was  reported  to  have 
had  an  equally  bad  night,  and  was  restless  and  feverish,  still 
reeling  pain  in  the  abdomen.  I  saw  him  for  the  first  time  at  2  ( 


p.m.,  when  there  was  great  stupor,  with  heaviness  of  expression 
and  restlessness.  Only  unintelligible  answers  could  be  got  from 
him  ;  but  it  seemed  that  he  felt  pain  in  his  abdomen,  which  was 
rather  tympanitic ;  and  he  drew  up  his  legs  when  the  hand  was  laid 
upon  it.  The  pulse  was  140,  with  some  tension;  respiration  56; 
temperature  104.2  .  The  lips  were  dr}r;  the  tongue  was  loaded  with 
a  creamy  fur;  the  pupils  were  contracted.  On  examination  of  the 
chest,  the  lower  half  of  the  left  lung  posteriorly  was  impaired  in 
resonance,  and  the  respiratory  murmur  was  harsh  and  dry.  Not¬ 
withstanding  this,  I  was  inclined  to  regard  the  case  as  one  of 
typhoid  fever.  At  6  p.m.,  as  the  temperature  remained  the  same, 
and  he  was  extremely  restless,  and  becoming  more  unconscious,  he 
was  put  into  a  bath  of  90°,  lumps  of  ice  being  gradually  added 
till  the  temperature  fell  to  70°.  He  remained  in  the  bath  seven 
minutes,  and  was  taken  out  before  shivering  had  commenced.  He 
was  quickly  rubbed  dry  with  a  towel,  and  then  rolled  up  loosely  in  a 
blanket.  At  this  time,  the  temperature  was  100.6°,  and  he  lay  quiet  and 
tranquil  for  two  hours,  when  the  temperature  was  102.0°  ;  at  8  p.m.,  it 
had  risen  to  104.0°  ;  and,  as  he  was  extremely  restless  and  wandering, 
the  bath  was  repeated  for  eight  minutes,  when  the  temperature  fell 
to  100.6  .  He  drank  iced  water  freely.  Salicylate  of  soda  in  ten- 
grain  doses,  and  solution  of  acetate  of  ammonia,  were  given  every 
four  hours.  At  9.30  p.m.,  the  pulse  was  140;  respirations  50;  tem¬ 
perature  103.4°.  The  abdomen  was  rather  tympanitic,  but  there 
was  no  appearance  of  an  eruption. 

December  21st.  At  9  a  m.  it  was  reported  that  the  patient  had 
passed  a  restless  night,  and  that  it  had  been  difficult  to  keep  him 
in  bed  ;  pulse  140  ;  respirations  40  ;  temperature  104.2°.  The  bath 
was  repeated  for  live  minutes,  when  the  temperature  fell  to  102.0°. 
At  mid-day,  as  the  temperature  had  risen  to  103.6°,  and  the  pulse 
and  respiration  were  respectively  140  and  50,  he  had  another  bath 
for  five  minutes,  and  the  temperature  fell  once  more.  At  3  A.M.the 
temperature  rose  to  104.8°,  then  he  had  another  bath  ;  at  5  a.m.  the 
temperature  had  fallen  to  102.4°  ;  at  7  a.m.  it  was  103.8°,  at  9  a.m. 
104.2°  ;  pulse  120 ;  respirations  40 ;  had  a  bath  ;  at  9.43  tempera¬ 
ture  103.4°  ;  at  11.35  the' temperature  was  104.8°.  A  bath  at  12 
reduced  it,  and  at  the  end  of  two  hours  it  had  fallen  to  102.0°.  At 

2  p.m.  he  passed  urine  unconsciously;  temperature  104.0°;  at  3.30, 
104.8  ,  and  he  was  very  delirious.  A  bath  reduced  the  temperature 
at  4.40  to  103.4°  ;  at  6.40  the  temperature  rose  to  104.8°  ;  at  7  p.m. 
another  bath,  and  in  half  an  hour  the  temperature  fell  to  101.2°, 
with  the  effect  of  producing  quietude  and  sleep.  At  9.40  the  tem¬ 
perature  was  102.8° ;  pulse  130.  At  10.40  he  had  a  bath,  and  at 
11.20  the  temperature  had  slightly  fallen,  and  he  was  more  intelli¬ 
gent.  The  urine  was  acid  and  high  coloured,  with  a  slight  trace  of 
albumen.  At  midnight,  on  December  22nd,  the  temperature  was 
103.4°,  and  half  an  hour  later  he  had  a  bath.  At  1.35  a.m.  the  tem¬ 
perature  had  fallen  to  102.0°  ;  he  passed  water  unconsciously.  At 

3  A.M.  the  temperature  rose  to  103.8°;  pulse  140;  respirations  60. 
At  3.25  a.m.  he  had  a  bath,  and  in  half  an  hour  the  temperature 
had  fallen  to  101.4°.  At  5  a.m.  the  temperature  was  102.0°;  respi¬ 
rations  50;  he  slept  for  an  hour.  At  6.15,  the  temperature  having 
risen  to  104. 8°.  he  had  another  bath;  an  hour  later  the  temperature 
was  102.2°.  He  was  much  refreshed,  and  seemed  to  know  those 
about  him  ;  pulse  120.  At  8  a.m.  the  temperature  was  103.6°,  and 
at  $.30  it  had  risen  to  104.0°,  when  he  had  another  bath.  At  my 
visit  at  9.30  the  temperature  was  103.2° ;  characteristic  crepitant 
rhonclius  was  heard  throughout  the  lower  half  of  the  left  lung 
posteriorly,  tubular  breathing  and  bronchophony  above;  the  dulness 
was  chiefly  confined  to  the  middle  lobe.  It  was  now  certain  that 
the  patient  was  suffering  from  pneumonia,  A  large  linseed-meal 
poultice  was  applied  over  the  entire  left  lung.  I  now  packed  the 
arms  in  towels,  wrung  out  of  cold  water  and  laid  on  waterproof. 
The  baths  were  discontinued.  A  mixture  of  chlorate  of  potash  and 
bark,  with  five  minims  of  ipecacuanha  wine,  was  given  with  each 
dose  every  four  hours.  At  11  a.m.  the  temperature  had  fallen  to 
102.0°  ;  at  mid-day  to  100.8°.  As  he  seemed  weak,  the  packing 
was  discontinued  and  warmth  applied  to  the  feet.  At  1.30  p.m.  the 
temperature  had  not  varied  ;  at  3.30  it  had  fallen  to  100.0°  ;  he  had 
passed  urine  consciously,  and  at  this  time  was  quietly  sleeping.  At  5.30 
the  temperature  ran  up  rapidly  to  103.4°  ;  pulse  140  ;  respirations  68  ; 
a  large  circumscribed  scarlet  patch  appeared  on  the  left  cheek,  and 
there  was  a  short  harassing  cough.  At  6.30  the  temperature  fell 
to  102.6°,  and  he  had  slept  at  intervals;  at  7.15  it  was  102.0°,  and 
at  8.30  it  rose  to  103.8°  ;  at  midnight  it  was  103.0°.  The  urine  was 
acid,  and  high  coloured  ;  specific  gravity  1020  ;  and  no  trace  of 
albumen. 

December  23rd  (eighth  day  of  the  disease).  The  report  states  that 
at  4  A.M.  the  temperature  was  101.4°;  pulse,  120;  respirations,  50.  At 
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6  A.M.  he  was  not  so  well,  the  temperature  rose  to  103'  ;  pulse,  140  ; 
respirations,  70.  At  my  visit  at  9.30,  the  temperature  was  103.4°  ; 
there  was  discomfort  in  the  abdomen,  and  the  patient  s  condition 
did  not  appear  satisfactory.  A  soap-and-water  enema  was  .used , 


uiu  uvv  wrr -  —  j. 

it  acted  freelv  and  quickly,  and  the  temperature  fell  to  101.6 


an 
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hour  later  it  rose  to  103.4° ;  at  2  P.M.  it  was  102.8°  ;  at  3  P.M.,  103.4  ; 
at  G  p.m.,  it  rose  to  104°,  when  the  arms  were  again  packed.  The 
cough  was  very  troublesome,  and  unaccompanied  by  expectoration  , 
puke,  120  ;  respirations,  44.  At  12  p.m.  the  temperature  was  100.6°  ; 
pulse,  120;  respirations,  44.  _  ,  , 

December  24th.  At  my  visit  at  9.30,  it  was  reported  that  he  had 
enjoyed  seven  hours  of  sleep.  He  asked  what  his  temperature  was, 
and  seemed  better  than  he  had  been  since  the  beginning  of  his  ill¬ 
ness.  The  temperature  had  fallen  to  99°  ;  pulse,  96  ;  respirations, 
41.  Later  in  the  day  he  coughed  a  good  deal,  and  complained  of 
pain  in  his  abdomen. 

December  25th.  The  temperature  fluctuated  between  99  and 
101.6°  ;  the  cough  was  troublesome,  and  he  was  restless  during  the 
day ;  crepitation  was  heard  throughout  the  left  lung.  He  took  a 
mixture  of  bromide  of  potassium  with  carbonate  of  ammonia,  and  a 
few  minims  of  ipecacuanha  wine. 

December  27th.  He  had  slept  well,  and  was  much  better  ;  air  en¬ 
tered  the  lung  from  apex  to  base,  and  scarcely  any  crepitation  was 
heard,  except  on  deep  inspiration ;  dulness  diminishing ;  tempera¬ 
ture,  98.4° ;  pulse,  80 ;  respirations,  36  ;  tongue  cleaning ;  bowels 

On  December  30th  he  was  not  so  well ;  there  was  considerable 
dulness  from  the  spine  of  the  left  scapula  to  the  lower  third  of  the 
lun<y ;  loose  crepitant  rales  and  bronchophony  were  also  heard ;  the 
face  was  flushed,  and  he  complained  of  pain  in  his  side ;  weather 
close  A  weak  solution  of  tincture  of  iodine  (one  in  four)  was 
painted  over  the  affected  part  of  the  chest  night  and  morning.  He 
was  ordered  a  mixture  of  iodide  and  bromide  of  potassium,  with 

tincture  of  bark.  .  x  no  ,0  .  1A10 

January  1st  and  2nd.  Morning  temperature,  98.4  ;  evening,  101  , 
crepitation  was  heard  throughout  the  upper  half  of  the  left  lung ; 
increased  dulness  and  bronchophony ;  considerable  cough,  but  no 

expectoration.  ,  .  ,,  , 

January  4th.  The  temperature  was  normal  in  the  morning,  but 
rose  to  102.2°  in  the  evening;  there  was  a  flush  on  both  cheeks,  but 
the  state  of  the  lung  was  a  little  more  satisfactory.  I  was  inclined 
to  regard  this  condition  as  due  to  some  unhealthy  deposit,  thrown 
out  in  the  lung  which  might  be  tuberculous  ;  or  it  was  possibly  due 
to  the  excitement  caused  by  seeing  visitors. 

January  10th. — The  report  states  that  for  the  last  three  days  the 
temperature  had  been  99°  in  the  morning,  and  103  and  upwards 
each  evening.  The  patient  was  pale,  but  seemed  to  be  going  on 
well,  and  there  was  neither  sweating  nor  diarrhoea.  On  examination  of 
the  left  or  affected  lung,  dulness  and  bronchophony  were  discovered 
over  and  for  an  inch  below  the  scapular  spine.  Air  everywhere  entered 
the  lung,  and  scarcely  a  trace  of  crepitation  could  be  heard.  Over 
the  lower  lobe  posteriorly  the  resonance  was  a  little  impaired.  In 
front  the  note  was  clear,  and  there  was  no  crepitation.  The  cough 
was  frequent  and  hacking,  irritation  being  referred  to  the  larynx. 
Quinine,  with  small  doses  of  morphia,  were  ordered  three  times 

3  January  loth.— Since  last  report  the  evening  temperature  had 
been  hi°-h,  the  cough  trying,  and  the  nights  restless  and  sweating. 
This  morning  he  commenced  spitting  up  a  little  thick  tenacious  semi- 
purulent  matter,  and  there  was  much  loose  crepitation  to  be  heard. 
Three  days  later,  the  temperature  being  normal,  both  morning  and 

evening,  he  was  removed  into  a  larger  room.  . 

On  the  22nd,  all  sweating  and  expectoration  had  subsided, 
tongue  clean,  appetite  good,  slept  well.  The  dulness  over  the  lung 
had  disappeared,  and  air  entered  without  any  crepitation.  Ten  days 
later  he  went  to  the  seaside,  where,  at  the  end  of  a  month,  he  re¬ 
covered  his  health.  .  , 

remarks. — Although  one  case  tells  little  or  nothing  in  favour  of 
any  particular  line  of  treatment,  it  is  by  the  addition  of  every  single 
case  that  the  foundation  of  all  success  in  practice  is  laid..  The  case 
was  one  in  which  a  diagnosis  could  not  be  made  before  the  sixth  day  of 
illness  after  coming  under  treatment.  The  slightly  harsh  breath¬ 
ing,  and  the  absence  of  cough  and  pain  in  the  side  at  my  first  visit, 
scarcely  justified  the  view  that  it  was  pneumonia,  whilst  the  dry 
lips,  sordes  on  the  teeth,  delirium  and  wandering,  with  high  tempera¬ 
ture  and  tenderness  of  the  abdomen  were,  so  far,  such  indications,  of 
typhoid  fever,  that  I  was  inclined  to  think  this  was  the  disease  with 
which  I  was  contending.  It  was  the  reason  why  I  employed  the 
cold  bath.  Professor  Bozzolo  has  made  a  number  of  observations 


on  the  effect  of  the  cold  bath  and  the  gradually  cooled  bath  in 
pneumonia,  and  his  experience  in  some  respects  confirms  the  con¬ 
clusions  I  should  draw  from  this  case,  which  are  that  they  lower 
the  temperature  rapidly  and  keep  it  down  for  some  time,  that  they 
may  be  repeated  every  three  hours,  and  that  the  mortality  of  patients 
thus  treated  is  lower  than  that  recorded  under  any  other  treatment. 
Professor  Flint  has  treated  patients  in  pneumonia  with  the  wet  sheet 
when  they  were  strong,  the  fever  high,  and  the  disease  uncompli¬ 
cated  He  did  not  find  it  advantageous  unless  the  temperature  was 
above  103.5°.  The  patient  was  rolled  in  a  sheet  dipped  in  water  at 
80°.  Every  ten  or  fifteen  minutes  the  sheet  was  sprinkled  with 
water  of  the  same  temperature.  If  chilliness  were  complained  of, 
the  patient  was  covered  with  a  blanket,  which  was  withdrawn  when 
the  feeling  of  cold  passed  away.  When  the  temperature  was  lowered 
sufficiently,  the  wet  sheet  was  removed,  and  re-applied  when  the 
temperature  became  high  again.  From  four  experiments,  1  rofessor 
Flint  considers  that  the  method  is  free  from  danger  and  acts 
quickly  and  beneficially  (see  Practitioner,  vol.  xxvin,  18^_,  p.  ...  )■ 

Now  it  seems  to  me  that  a  high  temperature  in  pneumonia,  say 
104°  would  be  the  strongest  indication  for  this  mode  of  treatment  ; 
but  even  then,  I  would  not  employ  it  unless  delirium  or  other  urgent 
symptoms  resulting  from  a  continued  high  temperature  were  present. 
If  the  pulse  and  respiration  were  neither  much  accelerated,  and  the 
fever  was  not  high  enough  to  reduce  rapidly  the  patient’s  strength, 
T  qhnnld  nrefer  to  wait  and  see  what  assiduous  cold  sponging  of  the 
Lfe  and  arms  would  effect,  with  water  at  40°.  or  50°,  together  with 
such  remedies  as  salicylate  of  soda  and  solution  of  acetate  ot  am¬ 
monia -for  it  muet  be  remembered  that  these  remedies  are  some¬ 
times  beneficial,  as  are  those  that  produce  active  perspiration. 

Shortly  after  this  case  recovered,  a  little  girl  came  under  my  care 
with  croupous  pneumonia,  when,  on  the  fourth  and  fifth  days  of  the 
disease,  the  temperature  ranged  from  103  to  104,)  ,  and  yet  theie 
was  no  delirium,  nor  even  wandering,  in  the  strict  sense  of  the  term. 
The  pulse  never  exceeded  120,  nor  was  the  respiration  above  38  per 
minute-  the  lung  was  much  impaired  in  resonance;  there  were 
tubular  breathing  and  bronchophony,  with  fine  crepitant  rhonchus. 
Hence  the  physical  signs  of  pneumonia  were  evident.  Thirst,  fre¬ 
quent  cough,  and  pain  in  the  side  were  considerable  It  is  also 
worthy  of  note  that  the  movements  of  the  thorax  on  the  affected 

side  were  much  restricted.  ,  ,  .,  ■,  . 

It  is  clear  from  the  report  that  the  cold  bath  never  failed  to 
reduce  the  temperature,  and  to  mitigate  the  excitement  and  delirium, 
producing-  sleep  and  quietude  ;  but  it  is  also  evident  that  the  baths 
mi^ht  have  been  longer  continued  on  each  occasion  with  advantage. 
I  was  not  able  to  superintend  their  use  myself,  but  there  can  be  no 
doubt  that  they  might  have  been  safely  employed  till  the  tempera¬ 
ture  had  fallen  much  lower,  and  they  had  produced  greater  shock 
to  the  constitution.  In  any  similar  case  coming  under  my  notice, 
I  should  unhesitatingly  adopt  this  plan.  It  would  be  a  hasty  deduc¬ 
tion  to  say  that  recovery  was  due  to  the  method  employed,  but  it  is 
certain  that  the  baths  were  well  borne,  and  that  they  never  pro¬ 
duced  any  bad  effect.  In  the  hyperpyrexia  of  acute  rheumatism 
and  in  typhoid  fever,  we  have  gradually  come  to  the  conclusion  that 
the  cold  bath  is  one  of  the  best,  if  not  the  only,  means  of  prevent¬ 
ing  an  undue  rise  of  temperature,  and  it  may  be  there  are  other 
diseases  in  which  it  may  prove  beneficial.  Altogether  fourteen 
baths  were  taken  in  the  space  of  forty-three  hours,  and  they  were 
only  discontinued  when  I  became  satisfied  that  I  was  not  dealing 
with  a  case  of  typhoid  fever.  That  these  baths  never  failed  to 
reduce  the  temperature  for  a  time,  and  to  subdue  excitement  and 
restlessness,  is  evident  from  the  report. 

In  lookino-  back,  two  errors  were  committed  (if  errors  they  can  be 
called)-  firstly,  the  patient  might  have]  safely  remained  longer  at 
each  time  in  the  bath  till  the  temperature  was  reduced  much  lower ; 
secondly,  the  temperature  should  not  have  been  allowed  to  run  so 
high  before  repeating  the  bath. 

When  the  physical  signs  of  pneumonia  were  developed,  I  discon¬ 
tinued  the  use  of  the  cold  bath  (although  the  temperature  ran  high) 
lor  the  reason  already  mentioned,  that  I  had  never  employed  it 
before  in  this  affection.  In  place  of  it,  I  had  recourse  to  the  pack¬ 
ing  and  cold  sponging;  soon  afterwards  the  temperature  fell  to 
100.8°  and  the  patient  showed  signs  of  exhaustion.  Notwithstand¬ 
ing  the  temperature  rose  again,  it  soon  fell,  and  sweating  and  ex¬ 
pectoration  were  indications  that  cold  was  no  longer  desirable. 

It  is  so  difficult  to  judge  of  the  merits  of  this  or  that  treatment 
in  a  few  cases,  that  we  are  naturally  reluctant  to  attach  undue  im¬ 
portance  to  it,  but  it  seems  to  me  that  the  cold  bath  was  indicated 
by  the  restlessness,  the  delirium,  and  the  serious  effect  that  the 


high  temperature  was  producing  upon  the  nervous  system. 
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the  temperature  may  be  high  in  another  case  of  pneumonia  I  may 
meet  with,  I  should  not  on  this  account  solely  be  inclined  to  adopt 
the  cold  bath,  unless  other  urgent  symptoms  were  present.  A  high 
temperature,  in  some  cases  where  the  neurotic  temperament  is 

leads  to  nothing'  18  dccept*ve »  ^  means  absolutely  nothing,  and  it 

CASE  OF  CAESAREAN  SECTION  IN  A  DWARF : 
RECOVERY  OF  THE  MOTHER. 

By  CLEMENT  GRAY,  M.R.C.S.,  Newmarket. 

It  is  happily  rare  that  such  a  formidable  operation  is  required  as 
the  removal  of  a  child  from  the  uterus  by  abdominal  incision  ;  but 
when  the  pelvis  is  too  distorted  to  allow  the  head  to  pass  through 
R,  and  craniotomy  cannot  be  undertaken,  the  Caesarean  section 
offers  the  only  chance  of  saving  the  life  of  the  mother  and  her 
child. 

The  following  case  of  operation,  performed  under  the  most  dis- 
advantageous  circumstances,  without  antiseptic  precautions,  and 
amid  the  most  unsanitary  conditions,  is  probably  unique  of  its  kind, 
and  will  be  read  witli  interest  by  the  profession. 

On  July  8th,  1883,  at  9.30  A.M.,  I  was  requested  to  visit  a  single 
woman,  aged  41,  who  was  suffering  from  abdominal  pains.  She 
was  ot  very  diminutive  stature,  being  only  four  feet  in  height.  Her 
head  was  of  unusual  dimensions,  and  the  carpal  extremities  of  the 
radius  and  ulna  were  much  enlarged.  At  the  age  of  8  she  ceased 
to  grow;  at  24  she  had  a  severe  attack  of  rheumatic  fever,  which 
laid  her  by  for  nine  months.  From  that  time  she  had  led  an  active 
.  and  ^as  reffarded  with  much  sympathy  by  her  neighbours. 
Although  her  abdomen  had  been  getting  prominent  for  some  time, 
not  the  slightest  suspicion  of  pregnancy  was  raised  by  her  friends, 
three  days  previous  to  my  visit  the  membranes  had  ruptured,  and 

eie  had  been  a  drain  of  watery  fluid  from  the  vagina  ever  since 
The  os  uteri  was  dilated  sufficiently  to  admit  the  tip  of  the  finger 
through  the  narrow  brim  of  the  pelvis.  I  came  to  the  conclusion 
that  she  was  in  labour,  and  that  the  foetus  was  dead.  As  the  antero¬ 
posterior  diameter  of  the  pelvis  was  only  three  quarters  of  an  inch 
it  was  impossible  at  this  visit  to  ascertain  the  nature  of  the  presen¬ 
tation.  It  being  evident  that  delivery  per  vias  naturales  would  be 
impossible,  and  the  patient’s  strength  must  soon  succumb  if  the 
only  available,  remedy  were  not  resorted  to,  I  decided  to  perform 
Ciesarean  section  without  further  delay.  With  the  assistance  of  Dr. 
Gray,  Mr  Fyson,  Mr.  E.  Fyson,  and  Mr.  Hutchinson  of  this  town,  I 
proceeded  to  operate  at  10  p.m.  The  cottage  in  which  the  patient 
iied  is  situated  in  a  small  yard,  off  the  main  street  in  Newmarket, 
aad  drainage  and  ventilation  are  very  defective.  The  bedroom  in 
which  the  operation  was  performed  was  barely  large  enough  for  the  four 
medical  friends  who  gave  me  their  assistance;  one  of  them,  indeed 
was  obliged  to  stand  on  the  top  of  the  passage-stairs.  The  wretched 
apartment  was  so  close  and  the  weather  so  sultry,  that  we  were 
compelled  to  keep  the  window  wide  open  during  the  operation.  The 
patient  having  been  placed  on  a  common  deal  board,  in  a  half-sitting 
posture,  and  the  bowels  and  bladder  having  been  emptied,  Mr 
Hutchinson  proceeded  to  use  the  ether-spray.  When  the  integu¬ 
ments,  or  the  abdomen  had  become  insensitive  to  the  knife  I  made 
an  incision  in  the  line  of  the  linea  alba,  commencing  just  below  the 
umbilicus,  and  terminating  within  an  inch  of  the  pubes  The 
tissues  were  carefully  divided  down  to  the  peritoneum ;  and,  a 
director  having  been  introduced,  it  was  opened  to  the  extent  of  the 
abdominal  incision.  The  uterus  now  coming  into  view,  I  laid  it 
treely  open  by  a  longitudinal  incision.  Both  wounds  (uterine  and 
abdominal)  were  held  together  by  the  fingers  of  Mr.  E.  Fyson 
piaced  within  the  extremities  of  the  incision,  whilst  I  rapidly  ex- 
ku  thj6  f<?tus  and  Placenta.  The  foetus  weighed  7  lbs.,  and  had 
“lei!  dead  aboat  a  week-  It  was  grasped  by  both  hands,  and  ex- 
™C,ted  bree,ch_  first  the  head  quickly  following.  The  placenta  was 
-asily  detached.  The  uterus  contracted  so  closely,  that  the  sides  of 
•  ne  incision  were  soon  in  apposition.  There  was  no  escape  of  blood 
nw>  t“e  abdominal  cavity,  which  was,  therefore,  only  lightly 
'P°!!gfr  tuFlVe  equ,idisfcant  wire  sutures,  including  the  peritoneum, 
rouglit  the  wound  together,  which  was  now  covered  with  a  com- 
iress  of  lint,  supported  with  bands  of  adhesive  plaster  and  a  broad 
andage.  The  operation  lasted  twenty-five  minutes.  After  the 
atient  had  been  removed  to  her  bed,  a  grain  of  opium  was  given  by 
be  mouth,  which  secured  a  good  night’s  rest.  J 

-it amazed  t0.  find>  011  the  following  day,  five  children  down 
«  tn  the  measles,  in  the  only  available  room  for  the  use  of  the 


family,  eight  in  number  ;  the  narrow  stairs  connecting  this  with  the 
dwarf  s  room  above,  which  thus  received  the  foul  air  from  the  lower 
apartment.  A  catheter  was  passed  night  and  morning.  The  condi¬ 
tion  of  the  patient  for  the  first  few  days  following  the  operation  was 
ffiscouragrng  enough;  the  breathing  was  hurried,  ancl  both  pulse 
and  temperature  ran  high.  There  was  much  abdominal  pain  and 
distension,  and  great  care  was  necessary  lest  the  sutures  should  give 
way.  Small  doses  of  opium  and  a  saline  mixture  were  prescribed. 
JrWn-ef  coasist®d  °f  “dk>  and  from  first  to  last  no  stimulant  was 
administered.  On  the  fifth  day  following  the  operation,  the  urgent 
ymptoms  began  to  subside ;  and  on  the  eighth  day  the  urine  was 
passed  naturally,  and  there  was  a  still  further  improvement.  The 

reltdaC  p°n  tbu  thirteenth-  when  the  last  suture  was 

irforri/  Vh  time,  the  progress  towards  recovery  was  un- 
and  ,on  Aagust  8th  the  wound  was  healed,  and  the 
PfAe  tfchquite  '  Utenne  discharge  commenoed  immediately 
alter  the  operation,  and  continued  for  three  weeks.  The  patient 
had  no  nursing  beyond  that  given  by  a  neighbour,  who  ran  in  and 
out  when  she  couid  spare  time;  but  it  is  hardly  necessary  to  say 
that  I  watched  her  with  the  closest  attention.  *  ) 


ON 


THE  CONVEYANCE  OF  CHOLERA  IN  INDIA. 

By  Surgeon-General  JAMES  IRVING,  M.D., 


Bengal  Army  (Retired). 


M  u  ^  SePteflber  I®th,  a  letter  appeared  from  “  An 
Indian  Medmai  Officer,  asking  the  opinion  of  the  Editor  regarding 
the  following  passage  in  the  Eighteenth  Annual  Report  of  the  Sani- 
tary  Commissioner  with  the  Government  of  India.  “  The  experience 
of  fairs  and  other  gatherings  in  this  country  has  again  and  again 
testified  to  the  truth  of  the  conclusion  that  cholera  is  not  carried 
by  persons  from  one  locality  to  another,  so  as  to  cause  persons  not 

nfiwrSeiVvf  e^pos?d  t0  the  necessary  local  influences  to  become 
affected  by  the  disease.  Coincidences  certainly  can  be  cited  in 

rilnV16!  a7ua  °f  ,perS°nS  fr0m  a  cholera-affected  district  has 
been  closely  followed  by  an  outbreak  of  the  disease;  but  even  these 
coincidences  are. far  fewer  than  is  generally  supposed.” 

In  reply,  it  is  indicated  that  these  views  are  not  in  accordance 
with  facts  as  observed  by  competent  authorities  in  this  country 
on  the  Continent  of  Europe,  or  in  the  United  States  of  America  as 
well. as.  being  contrary  to  the  teaching  of  the  professors  atNetley  ; 
and  it  is  added :  “  If  the  innumerable  examples  in  which  the  pro¬ 
pagation  of  cholera  has  been  traced  to  human  intercourse— and  we 
may  add.,  water  defiled  by  cholera-excreta-can  be  dismissed  as 
.  mere  coincidences,  there  is  an  end  to  all  medical  evidence  This 
is  a  question  quite  independent  of  ‘epidemic  influence,’  whatever 
denied”7  ^  &  means  of  ProPagation  the  activity  of  which  no  one 

During  twenty-two  years  that  I  was  Civil  Surgeon  of  Allahabad  I 
saw  several  severe  epidemics  of  cholera,  and  confess  that  I  held 
views  pretty  much  the  same  as  those  above  quoted.  I  was,  how¬ 
ever,  led  to  believe  that  I  might  be  wrong,  after  reading  a  report 
that  was  submitted  to  me,  as  Deputy  Surgeon-General  of  Dinapore, 
by  an  able  medical  officer,  Surgeon-Major  H.  B.  Purves,  then  Civil 
Surgeon  of  Darjeeling,  regarding  an  outbreak  of  the  disease  that 
occurred  in  his  district  in  the  year  1876.  On  the  plains  and  in 
Indian  towns  it  is,  from  various  causes,  exceedingly  difficult,  if  not 
almost  impossible,  to  trace  out  first  cases  of  any  epidemic  but 
Darjeeling  is  more  favourably  situated  in  this  respect.  The  station 
is  on  the  Himalayas,  forty  miles  from  the  plains,  about  7,000  feet 
above  the  level  of  the  sea,  and  is  approached  by  a  single  road,  while 
the  population  of  the  district  is  scanty.  From  the  “  terai,”  or  un¬ 
healthy  belt  of  jungle  at  the  foot  of  the  mountains,  to  many  miles 
beyond  the  station,  there  are  numerous  tea-gardens,  which,  as  a  rule 
are  managed  by  European  gentlemen,  who  may  have  one  or  more 
European  assistants.  The  coolies  or  native  labourers  live  in  huts 
close  to  the  manager’s  house,  and  he,  in  his  own  interest,  takes  the 
greatest  care  of  the  health  of  his  coolies,  as  the  supply  is  often 
limited  The  climate  is  such  that  one  may  go  about  in  the  open  air 
freely  at  all  times  of  the  day.  1 

Mr.  Purves,  a  copy  of  whose  report  lies  before  me,  visited  a  tea- 
garden  in  the  “terai”  on  January  18th,  1876,  and  found  that,  in 
that  and  an  adjoining  garden,  there  had  been  thirty  cases  of  cholera 
since  December  28th.  The  disease  was  confined  to  the  “  terai  ”  till 
April,  when  cases  occurred  at  Kurseong,  which  is  4,815  feet  above 
the  sea-level,  and  about  eighteen  miles  from  Darjeeling.  The  report 
says :  “  Early  in  J une,  there  was  a  regular  cholera-wave  over  the 
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whole  district,  lessening  in  the  plains,  but  rapidly  increasing  among 
the  hills.  Large  gangs  of  coolies  who  had  bolted  from  the  lower 
ranges  had  entered  the  hills,  and  were  roaming  about  the  forests,  in 
some  instances  carrying  their  sick  with  them.”  In  July,  a  great 
and  general  improvement  took  place,  and  by  August  the  disease  had 
disappeared.  The  mortality  reported  by  the  police  (who  are  the 
collectors  of  medical  statistics  in  India!  was  1,729  out  of  a  popula¬ 
tion  of  94,712,  though  Mr.  Purves  considers  that  there  were  at  least 
twice  as  many  deaths. 

Mr.  Purves  instances  “special  cases  where  human  intercourse 
seemed  undoubtedly  to  be  the  immediate  cause  of  the  appearance 
of  cholera.”  He  does  not  name  the  gardens  referred  to,  but  alludes 
to  them  by  numbers. 

Garden  No.  1. — The  disease  had  been  prevalent  for  some  time  at 
an  adjoining  estate.  No  case  occurred  until  a  man  happened  to  go 
to  the  infected  garden  to  bury  his  sister,  who  had  died  of  cholera. 
Shortly  after  his  return,  he  was  attacked,  and  died ;  and  the  result 
was  a  severe  and  fatal  outbreak,  causing  a  mortality  of  150  among  a 
population  of  1,500. 

Garden  No.  2. — The  manager  states  that  the  infection  was  dis¬ 
tinctly  traced  to  communication  with  a  bazaar  close  by.  Seven 
Hundred  deaths. 

Garden  No.  3. — It  was  discovered  that  new  coolies  from  an  in¬ 
fected  garden  had  lately  settled  in  the  lines  when  the  lirst  case 
occurred.  Eighty-live  deaths  among  050. 

Garden  No.  4. — The  outbreak  was  traced  beyond  doubt  to  the 
advent  of  new  coolies  from  infected  parts  of  the  terai.  Two  hun¬ 
dred  and  eight  deaths  in  1,700. 

Garden  No.  5. — Eight  new  coolies  offered  themselves  for  employ¬ 
ment  at  a  garden  near  Darjeeling,  and  were  entertained.  Shortly 
afterwards,  cholera  broke  out  among  them,  and  every  one  of  the 
eight  died.  It  was  ultimately  discovered  that  they  had  tied  from 
an  inf  jeted  garden  in  the  terai.  The  other  coolies,  who  had  hitherto 
been  healthy,  were  also  infected  by  the  newcomers. 

Garden  No.  (i. — Seven  new  coolies  from  an  infected  part  of  the 
Kurseong  neighbourhood  arrived  at  a  hill-garden  on  which  there 
had  been  no  signs  of  cholera.  Shortly  afterwards,  the  disease  broke 
ml ;  and,  in  twenty  days  of  June,  72  died  from  the  disease,  out  of 
a  total  population  of  100  souls.  It  is  worthy  of  note,  that  a  few 
villagers  living  in  scattered  huts  in  the  same  garden,  but  not  work¬ 
ing  as  coolies,  escaped  entirely. 

Garden  No.  7. — A  man  left  the  infected  terai  in  order  to  visit 
his  friends  at  a  garden  near  Darjeeling.  He  felt  unwell  at  Panka- 
baree,  and,  when  near  Kurseong,  purging  and  vomiting  began.  His 
wife  left  him,  proceeded  to  their  intended  destination,  returned 
with  two  men,  who  carried  the  cholera-stricken  husband  up  the  hill, 
and  deposited  him  in  his  garden.  Although  the  disease  had  been 
prevalent  in  another  garden  close  by,  not  a  case  occurred  here  till 
some  days  after  the  man’s  arrival  and  death. 

Only  eleven  fatal  cases  occurred  within  the  station  of  Darjeeling 
and,  with  one  or  two  exceptions,  they  were  traced  to  people  coming 
from  the  infected  part  of  the  district.  At  Kalimpong,  about  twenty- 
five  miles  from  Darjeeling,  across  the  Teesla  and  nearer  the  snows, 
where  a  terrible  mortality  occurred,  a  man  arrived  from  Darjeeling 
ill  of  cholera,  and  died.  A  female  who  attended  him  was  the  next 
victim,  and  after  this  the  disease  spread  rapidly.  The  report  alludes 
to  the  immunity  of  Europeans  as  being  remarkable,  though  they  did 
not  entirely  escape.  Many  of  them  attended  the  sick  personally, 
and  had  even  to  bury  the  dead  when  the  panic-stricken  natives  had 
fled ;  and  one  planter  told  Mr.  Purves  that  he  had  to  carry  on  his 
back  two  corpses  in  order  to  inter  them. 


OBSTETEIC  MEMOEANDA. 


It  could  be  grasped  and  moved  about  in  all  directions.  Mr.  Samuel 
Stretton,  who  was  with  me,  also  examined  it,  but  was  unable  at  first 
to  express  an  opinion  on  it.  We  found  what  appeared  to  be  the 
uterus  large  and  firm,  but  extending  to  midway  between  the  sym¬ 
physis  pubis  and  the  navel.  This  was  quite  distinct  from  the 
tumour.  I  thought  it  just  possible  that  what  we  had  taken  for  the 
uterus  was  in  reality  a  distended  bladder,  and  that  the  “  tumour 
was  really  the  uterus.  I  at  once  passed  a  catheter,  and  drew  off 
between  seventy  and  eighty  ounces  of  urine,  the  “  tumour  ”  gradu¬ 
ally  subsiding  into  its  proper  place.  It  was  the  uterus. 

This  case  is  well  worthy  of  publication,  I  think,  for  the  absence 
of  any  symptoms,  and  the  fact  that  the  patient  had  passed  urine 
were  certainly  misleading  ;  and  had  not  the  nurse  discovered  this 
tumour,”  it  is  very  unlikely  that  my  attention  would  have  been 
called  to  it  until  the  woman's  life  was  in  danger.  As  it  was,  she 
made  an  uninterrupted  recovery,  the  catheter  only  being  necessary 
two  or  three  times. 

J.  Lionel  Stretton,  27,  Church  Street,  Kidderminster. 


DEATH  FROM  PULMONARY  EMBOLISM  AFTER 
PARTURITION. 

Mrs.  N.,  a  delicate  lady,  was  confined  on  April  27th,  1S83,  for  the 
second  time,  and  died  very  unexpectedly  twelve  days  afterwards, 
with  the  following  symptoms.  The  labour  was  instrumental  (for¬ 
ceps),  but  with  no  injury  to  either  mother  or  child  ;  and  with  the 
exception  of  some  trouble  from  loaded  bowels,  there  was  no  un¬ 
favourable  symptom  until  the  evening  of  the  tenth  day,  when  she 
had  pain  in  her  left  leg,  and  was  rendered  nervous  and  sleepless  by 
some  mental  excitement.  For  this  a  morphia-draught  was  pre¬ 
scribed,  and  some  rest  and  sleep  thereby  produced.  On  the  follow¬ 
ing  da}',  a  sudden  collapse  occurred ;  the  patient  became  cold, 
almost  pulseless,  with  urgent  dyspnoea ;  and  died  in  the  course  of  a 
few  hours.  Dr.  Beverley  of  Norwich  saw  her  shortly  before  death, 
in  consultation  with  me  ;  and,  in  the  absence  of  any  uterine  or 
abdominal  compilation,  attributed  the  cause  of  death  to  puhnonary 
embolism.  Horace  Hastings,  East  Dereham. 


SUEGICAL  MEMOEANDA. 


CASE  OF  CALCULUS  IN  THE  NOSTRIL.’ 

I  WAS  requested  to  see  a  lady,  about  twenty-three  years  of  age, 
who  was  annoyed  by  excessive  fcetor  of  the  breath,  and  who  fancied 
there  was  something  in  the  left  nostril.  She  looked  thin  and 
sallow ;  there  was  no  discharge  from  the  nose ;  nothing  could  be 
seen  in  it,  and  at  first  the  probe  detected  nothing.  But  on  directing 
the  instrument  well  down  to  the  floor  of  the  nostril,  a  hard  move- 
able  substance  was  touched.  Owing  to  its  size,  its  extraction  was 
difficult,  but  it  was  got  out  with  no  other  damage  than  tome  abra¬ 
sion  of  the  mucous  membrane.  The  foetor  of  the  breath  passed  off 
in  a  few  days,  and  the  patient  had  no  further  trouble.,  The  sub¬ 
stance  proved  to  be  a  calculus  ;  its  length  was  almost  one  inch,  its 
breadth  eight-tenths  of  an  inch,  its  thickness  six-tenths.  It  re¬ 
quired  many  washings  to  free  it  from  bad  smell.  tVhen  thoroughly 
dry,  it  weighed  forty-six  grains.  Touched  with  dilute  acid,  a  few 
minute  bubbles  of  gas  were  disengaged.  It  was  of  a  light  drab 
colour,  and  could  be  broken  by  moderate  force.  In  the  centre  was 
a  fragment  which  appeared  to  be  of  bony  structure.  Cases  of  nasal 
calculi  are  mentioned  in  Ranking’s  Abstract,  vol.  ii,  106 ;  vol.  vi, 
132;  and  vol.  xxxi,  158.  W.  E.  C.  Nourse,  F.R.C.S. 


TOXICOLOGICAL  MEMOEANDA. 


DISPLACEMENT  OF  UTERUS  BY  DISTENDED  BLADDER 

AFTER  LABOUR. 

On  going  round  the  workhouse  some  weeks  ago,  the  nurse  called  my 
attention  to  a  woman  who  had  been  confined  during  the  night.  She 
said  she  was  going  on  very  well  in  every  respect,  but  she  had  noticed 
‘•a  tumour”  in  the  patient’s  right  side.  I  found  the  patient  quite 
comfortable.  She  complained  of  no  pain;  her  pulse  was  normal, 
and  she  had  passed  urine.  Upon  examination,  there  was  a  hard 
rounded  swelling,  about  the  size  of  a  fist,  in  the  right  hypochon- 
drium,  to  the  outer  side  of  the  nipple-line  and  partially  under  the 
cover  of  the  ribs.  I  at  first  thought  it  must  be  some  tumour  con¬ 
nected  with  the  liver,  possibly  hydatid  or  enlarged  gall-bladder ; 
but  further  examination  showed  it  to  be  quite  free  from  the  liver. 


CASE  OF  POISONING  BY  CYSTISUS  LABURNUM. 

The  following  case  may  be  considered  worthy  of  being  placed  on 
record.  On  the  evening  of  the  16th,  a  boy,  aged  7,  swallowed  twelve 
unripe  pods  of  the  laburnum  tree.  In  two  hours,  he  was  seized  with 
vomiting  and  purging,  accompanied  by  severe  gastric  pain.  The 
vomited  matters  contained  a  quantity  of  green  pods  and  seeds. 
His  pulse  was  weak  and  rapid,  his  countenance  pale,  the  skin  was 
cold  and  clammy,  and  the  pupils  enormously  dilated.  Vomiting 
was  encouraged  by  emetics  of  mustard  and  water.  He  then  com¬ 
plained  of  feeling  drowsy,  and  desired  to  lie  down.  One  teaspoonful 
of  aromatic  spirits  of  ammonia,  largely  diluted  with  water,  was  ad- 


i  The  calculus  was  shown  at  the  meeting  of  the  South-Western  Branch, 
January  lltli,  1883. 
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ministered,  with  the  effect  of  completely  arousing'  him.  Twenty 
drops  of  the  same  were  given  each  hour  for  six  hours  afterwards, 
when  the  patient  was  permitted  to  fall  into  a  deep  sleep,  awaking  in 
eight  hours,  apparently  well.  ° 

1  he  case  calls  for  little  remark.  The  narcotico-acrid  properties 
of  the  plant  were  clearly  exhibited.  The  large  quantity  taken,  by 
causing  early  vomiting,  probably  saved  the  little  sufferer  from  more 
injurious  consequences.  The  seeds,  protected  by  their  legumes  from 
the  digestive  action  of  the  stomach,  may  also  have  had  some  influ 
ence  in  retarding  the  action  of  the  poison. 

.  Alex.  J.  Sinclair,  M.D.,  Edinburgh. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


MIDDLESEX  HOSPITAL. 

A  DEATH  DURING  THE  ADMINISTRATION  OF  NITROUS  OXIDE  GAS. 

By  Y.  Roger  Williams,  F.R.C.S.,  Surgical-Registrar  to  the 
Middlesex  Hospital. 

This  patient,  a  well-nourished  and  fairly-healthy  man,  aged  57,  was 
admitted  into  the  Middlesex  Hospital  on  August  21st,  1883,  under 
the  care  of  Mr.  Andrew  Clark,  to  whom  I  am  indebted  for  permis¬ 
sion  to  publish  the  case.  He  then  presented  a  considerable  cancerous 
enlargement  of  Ins  tongue,  which  was  hard  and  fixed,  and  in  places 
slightly  ulcerated.  The  induration  extended  from  near  the  tip  as 
far  back  as  the  circumvallate  papillae,  and  involved  most  of  the  organ. 
There  was  dribbling  of  saliva.  The  submaxillary  and  submental 
glands  on  both  sides  of  the  neck  were  enlarged  and  hard.  There 
was  no  obvious  interference  with  the  respiratory  function,  but  the 
mouth  could  not  be  opened  to  its  full  extent.  He  had  been  subject 
to  small  ulcers  on  the  tongue  for  several  years  previously;  when 
young,  he  had  chancre  and  bubo;  there  was  no  other  history,  or  sign 
ot  constitutional  syphilis.  He  could  not  remember  having  had  any 
serious  illness  since  childhood.  His  general  health  had  previously 
u  en  good.  There  was  no  history  of  phthisis,  tumour,  or  cancer  in 
Ins  family,  three  months  ago,  he  first  noticed  hardness  and  stiff¬ 
ness  of  the  left  side  of  the  tongue,  at  about  its  middle,  which,  he 
said,  started  in  connection  with  a  small  sore  previously  there.  The 
tongue  had  since  been  getting  larger  and  harder,  but  he  had  had  no 
pain  in  it.  The  glandular  enlargement  was  first  noticed  only  a  few 
weeks  before  his  admission  into  hospital. 

On  the  morning  of  September  15th,  he  was  sent  to  the  Dental 
Hospital,  m  Leicester  Square,  to  have  some  teeth  extracted.  Gas 
w^s  administered  by  the  house-surgeon,  the  patient  sitting  in  the 
arm-chair  in  the  usual  way.  The  requisite  degree  of  anaesthesia  was 
produced,  as  far  as  could  be  judged,  in  about  thirty  seconds.  No 
alarming  or  unusual  symptoms  were  noticed  until  the  operator  was 
about  to  begin  the  extraction,  when  the  patient  seemed  breathless 
and  even  lifeless;  then  the  tongue  was  drawn  forwards,  water 
was  dashed  on  the  face,  and  artificial  respiration  was  resorted  to,  and 
various  other  means  of  reviving  were  tried  for  upwards  of  half  an 
hour,  at  the  end  of  which  time  they  were  abandoned,  as  the  patient 
was  evidently  dead.  About  a  week  previously,  he  had  some  teeth 
extracted  without  the  gas,  and  no  unfavourable  symptoms  occurred 

tu6Q . 

I  made  the  necropsy,  forty-nine  hours  after  death,  the  weather 
being  close  and  fine.  The  body  was  well-nourished  and  fairly  mus- 
cular,  and  there  was  a  slight  degree  of  rigor  mortis  present.  The 
back  of  the  head,  neck,  trunk,  and  thighs  presented  a  deep  purplish 
discoloration.  In  reflecting  the  scalp  from  the  forehead,  the  quasi- 
fluctuating  swelling  in  this  situation,  which  had  been  taken  for  a 
sebaceous  cyst,  turned  out  to  be  a  lipoma.  The  dura  mater  was  very 
firmly  adherent  to  the  calvarium,  and  came  off  with  it.  In  other 
respects,  the  brain  was  normal ;  it  weighed  fifty-five  ounces.  The 
heart  was  examined  in  situ.  There  was  about  the  normal  amount  of 
thud  in  the  pericardial  sac.  Near  the  apex,  frhe  visceral  pericardium 
presented  a  few  small  whitish  patches  of  fibrous  thickening.  The 
organ  was  rather  large,  and  its  chambers  patent;  it  weighed  twelve 
ounces.  Each  ventricle  contained  about  a  drachm  of  fluid-blood  • 
but  the  auricles  were  quite  empty.  The  valves  were  normal,  with 
tfie  exception  of  a  soft  miliary  fibrinous  vegetation  on  one  of  the 
airtic  valves,  and,  as  far  as  could  be  judged,  they  were  competent. 
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T,!‘°  ™uscular  substance  appeared  healthy,  and  there  was  no  indication 
of  fatty  degeneration.  Evidently,  the  heart’s  action  had  been  arrested 
in  diastole— death  resulting  from  syncope.  The  right  lung  was  firmly 
bound  to  the  chest-wall,  throughout  its  whole  extent,  by  old  fibrous 
adhesions  ;  its  lower  lobe  was  collapsed,  atrophic,  and  non-iierated, 
the  liver  having  encroached  here  on  the  chest-cavity.  The  left  lung 
was  large  and  slightly  congested,  presenting  a  few  small  emphyse¬ 
matous  sacculations  along  its  free  anterior  border;  in  other  respects, 
1  f  ]WaS  Periectcly  healthy.  There  were  no  subpleural  ecchymoses,  or 
o  er  signs  of  asphyxia.  The  left  lung  weighed  nineteen  ounces,  the 
right  thirteen..  The  liver  was  normal ;  its  weight  fifty-five  ounces, 
le  spleen  weighed  nine  and  a  half  ounces  and  was  rather  large,  but 
otherwise  normal.  Both  kidneys  were  congested,  and  presented 
se\  eral  small  cysts  and  a  few  small  cicatrices  on  their  surfaces, 
there  were  several  fibrous  patches  in  both  testes,  where  the  secret¬ 
ing  structure  was  destroyed.  With  regard  to  the  blood,  the  only 
obvious  change  was  the  absence  of  clots  in  the  great  vessels.  A 
firm,  whitish  mass  of  cancer,  about  the  size  of  a  small  apple,  occu¬ 
pied  the  greater  part  of  the  tongue,  but  the  mucous  membrane  over 
it  was  not  extensively  ulcerated,  presenting  only  a  few  small  ero¬ 
sions  ;  it  extended  as  far  back  as  the  circumvallate  papilla;.  Neither 
the  epiglottis  nor  the  glosso-epiglottidean  folds,  nor  any  part  of  the 
larynx,  was  invaded  by  it.  The  vocal  cords,  the  rima,  and  the 
ventricles  were  normal.  The  mucous  membrane  of  the  bronchus 
and  its  primary  divisions  was  lined  with  viscid  mucus,  and  its  capil¬ 
lary  vessels  were  injected.  There  were  some  enlarged  and  cancerous 
glands  on  both  sides  of  the  neck. 


REVIEWS  _AND  NOTICES, 

8an  Remo  climatically  and  medically  considered.  By 
Arthur  Hill  Hassall,  M.D.Lond.  New  edition,  small  octavo, 
pp.  285.  London  :  Longmans,  Green,  and  Co.  1883. 

This  is  the  work  of  an  accomplished  physician,  and  of  one  well 
known  in  the  most  scientific  branches  of  the  profession.  His  long 
connection  with  the  Yentnor  Hospital  has  made  him  especially 
familiar  with  the  diseases  of  the  respiratory  organs,  for  which,  after 
all,  the  great  majority  of  patients  visit  the  sunny  south. 

Dr.  Hassall’s  work  contains  everything  that  it  is  possible  for 
the  physician  to  wish  to  know  about  the  climate  of  San  Remo  and  the 
diseases  for  the  treatment  of  which  it  is  suitable  ;  and,  if  Nice  was  for¬ 
tunate  in  having  Dr.  Barety  to  describe  it,  San  Remo  hasbeen  equally 
so  in  the  present  author,  who,  in  this  new  edition  of  his  book,  pro¬ 
duces  what  is  practically  a  new  work,  the  result  of  larger  experience. 

One  of  the  great  merits  of  the  book  is,  that  its  statements  a;  e 
always  well  considered,  and  there  is  no  extravagant  laudation  r  f 
San  Remo.  The  opinions  of  other  authors  are  fairly  and  fully 
given  wherever  it  is  desirable  to  have  them.  Besides  an  account  of 
the  locality,  the  book  supplies  a  very  full  history  of  the  botany  and 
of  the  zoology  of  the  place,  as  indicating  the  mildness  of  its  climate. 
In  looking  into  this  portion  of  the  book,  we  observe  that  the  autbr  r 
maintains  a  judicious  reserve  respecting  the  medicinal  virtues  of  the 
eucalyptus,  which  were  lately  so  lauded  by  the  French ;  and  also 
respecting  its  real  or  supposed  febrifuge  qualities.  He  also  offers 
some  interesting  observations  about  mosquitoes,  which  will  be  new 
to  many ;  and  the  writer  can  confirm  his  statement  that  they  have 
established  themselves  in  certain  London  hotels,  where  it  has  been 
necessary  to  furnish  the  beds  with  mosquito-curtains. 

The  climate  is  described  exhaustively.  Its  advantages  and  dis¬ 
advantages  are  fairly  stated — the  sunny  days,  which  are  so  attractive 
and  so  beneficial ;  while  the  drawback  of  the  difference  of  tempera¬ 
ture  between  the  sun  and  the  shade  is  not  overlooked ;  and  the 
necessity  for  having  fires  during  the  greater  portion  of  the  winter 
months  is  not  forgotten. 

Dr.  Hassall  alludes  to  the  great  immunity  from  deaths  from  the 
affections  of  the  respiratory  organs  along  the  Riviera,  according  to 
such  statistics  as  have  been  hitherto  published ;  and,  while  liot 
doubting  the  comparative  immunity,  he  thinks  that  the  statistics 
are  too  favourable.  However,  far  the  most  important  question  on 
the  Riviera,  or  among  the  Swiss  mountains,  of  which  Davos  is  the 
representative,  is  how  pulmonary  patients  that  we  sent  there  prosper, 
not  how  the  natives  of  the  country  fare.  Among  subsidiary  aids,  Dr! 
Hassall  discusses  the  inhalation  of  antiseptics,  with  the  view  of 
destroying  the  bacilli  of  phthisis.  He  remarks— and,  we  believe, 
with  perfect  justice — that  it  is  very  doubtful  whether  any  portion 
of  the  antiseptic  substances  so  employed  make  their  way  into  the 
lungs  and  reach  the  seat  of  disease  at  all,  or  in  any  quantity  not 


730 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  13,  1883. 


so  minute  as  to  be  wholly  insufficient  to  exert  the  slighest  influence 
on  the  course  of  the  disease.  Dr.  Hassall  hopes  to  have  a  chamber 
ready  at  San  Remo  by  the  beginning  of  this  season,  in  which  the 
air  will  be  duly  charged  with  the  requisite  antiseptics. 

We  have  only  been  able  to  glance  at  the  more  salient  points  in 
this  book ;  but,  to  show  that  it  gives  good  practical  advice,  we  make 
the  following  extract. 

“  Most  people  make  two  great  mistakes— first,  in  arriving  too  late 
at  San  Remo,  which  they  ought  to  reach  by  the  middle  of  October  ; 
and,  second,  in  leaving  for  England  far  too  early.  Many  act  as  if  their 
only  object  in  coming  were  to  escape  the  rigours  and  trials  of  an  English 
winter,  and  seem  altogether  to  forget  that  further  and  still  more 
important  object,  a  radical  and  permanent  improvement  in  their 
health,  which  can  only  be  rationally  expected  as  a  consequence  of  a 
prolonged  sojourn,  and  this  under  the  most  favourable  conditions  of 
climate  and  weather.  No  sooner  do  the  early  signs  of  spring  show 
themselves  than  very  many  persons  begin  to  grow  impatient,  and 
hasten  their  return  home,  ignoring  the  fact  that  it  is  still  cold, 
cloudy,  and  even  wintry,  in  England.  They  should  not  leave  earlier 
than  the  middle,  or,  better  still,  the  end,  of  May.  I  am  convinced 
that,  were  a  different  proceeding  adopted,  and  were  sufferers  from 
pulmonary  disease  to  prolong  their  sojourn  abroad  in  suitable 
localities  for  several  years,  both  winter  and  summer,  a  large  propor¬ 
tion  of  their  lives  might  be  prolonged  to  a  good  old  age.  The  plan 
of  going  abroad  for  a  short  winter,  and  returning  to  a  cold  and 
variable  climate  for  the  rest  of  the  year,  is  thoroughly  wrong.” 

As  everything  said  of  San  Remo  applies,  with  some  slight  modi¬ 
fication,  to  all  the  health-resorts  of  the  Riviera,  we  think  that  this 
work  will  be  a  most  useful  guide  to  practitioners  who  are  thinking 
of  sending  their  patients  abroad  for  the  winter ;  and  although  we 
have  an  objection  to  the  laity  reading  works  on  the  diseases  from 
which  they  suffer,  still  we  think  that  the  more  intelligent  class  of 
patients,  who  are  able  to  read  such  a  book  as  this,  would  be  all  the 
more  likely  to  carry  out  the  orders  of  their  medical  men.  “  Many 
patients,”  as  Dr.  Hassall  justly  remarks,  “seem  to  forget  that  the 
question  for  them  is  one  of  life  or  death ;  and,  in  place  of  throw¬ 
ing  away  or  making  light  of  their  opportunities,  they  should  settle 
themselves  resolutely  to  the  task  of  getting  well,  aiding  the  efforts 
of  their  medical  attendant,  and  strictly  following  his  recommenda¬ 
tions.” 

Our  author,  while  he  fully  sets  forth  the  merits  of  San  Remo,  is 
not  blind  to  its  faults.  It  is  rather  a  dull  place ;  it  wants  variety  of 
walks  ;  the  construction  of  a  new  esplanade  is  a  great  desideratum  ; 
and  the  cost  of  living  has  increased  much  of  late,  but. this  is  the 
case  with  all  the  stations  along  the  Riviera. 


The  Pathology,  Diagnosis,  and  Treatment  of  the  Diseases 
of  Women.  By  Graily  Hewitt,  M.D.Lond.,  F.R.C.P.,  Professor 
of  Midwifery  in  University  College,  etc.  A  new  American  Edi¬ 
tion  from  the  fourth  revised  and  enlarged  London  Edition,  with 
236  illustrations.  Edited,  with  Notes  and  Additions,  by  Harry 
Marion-Sims,  M.D.,  Attending  Surgeon  to  St.  Elizabeth’s  Hos¬ 
pital.  Intwovols.  New  York:  Bermingham  and  Co.  1883. 

We  had  occasion,  some  time  ago  (vol.  i,  1883,  p.  1285),  to  speak  favour¬ 
ably  of  the  last  edition  of  Dr.  Graily  Hewitt’s  treatise;  and  it 
is  gratifying  to  do  so  again  in  regard  to  this  new  American  edition. 

Dr.  Harry  Marion-Sims  has  added  some  sixty  or  seventy  pages 
to  the  work,  and  has  given  us  minute  details  for  the  treatment  of 
some  affections  not  fully  discussed  by  the  author,  and  important  for 
the  consideration  of  the  busy  practitioner.  For  instance,  the  operative 
procedures  necessary  in  the  treatment  of  uterine  fibroids,  of  stenosis 
of  the  cervix  uteri,  of  vaginismus,  of  vesico-vaginal  fistula,  and 
other  important  subjects,  are  all  treated  at  length  and  demonstrated 
by  appropriate  woodcuts,  which  add  greatly  to  the  value  of  the 

book.  . 

The  editor’s  notes  are  concise,  and  always  to  the  point.  His  de¬ 
scription  of  the  operation  of  vesico-vaginal  fistula,  illustrated .  bjr 
woodcuts  from  Savage’s  Surgery  of  the  Female  Pelvic  Organs,  is  a 
model  of  clearness  and  precision.  Naturally  and  justly,  he  gives  all 
credit  to  his  illustrious  father  for  originating  and  perfecting  this 
operation,  which  is  now  “  performed  successfully  everywhere.”  His 
views  of  the  surgery  of  the  uterus  and  its  appendages  are  in  accord 
with  the  teachings  and  works  of  his  father,  all  of  which  are  fully 
appreciated  and  accepted  amongst  us,  if  we  except  his  radical 
method  for  the  treatment  of  stenosis  of  the  cervix  uteri. 

We  congratulate  Dr.  Graily  Hewitt  on  his  selection  of  Dr.  Harry 
Marion-Sims  to  edit  the  American  edition  of  his  classic  work,  which 
he  has  done  in  a  very  creditable  manner. 


The  publishers,  Bermingham  and  Co.,  have  issued  the  work  in 
handsome  style,  and  have  given  it  a  circulation  (in  their  “  Library 
Edition”)  of  ten  thousand  copies  in  the  last  three  months. 

Elements  of  Histology.  By  E.  KLEIN,  M.D.,  F.R.S.  Cassell 
and  Co.,  Limited.  1883. 

This  manual,  although  primarily  .intended  for  students  of  medicine, 
will  be  read  with  advantage  by  all  who  are  interested  in  the  science 
of  histology.  It  contains,  in  a  concise  form  .a  complete  account  of 
the  present  state  of  knowledge  in  that  subject,  and,  being  copiously 
illustrated,  it  will  be  found  intelligible  by  the  beginner;  as  well  as 
useful  for  occasional  reference  by  advanced  students.  The  size  of 
the  volume  does  not  permit  the  introduction  of  discussions  on  doubt¬ 
ful  and  disputed  points  ;  and  Dr.  Klein  has  wisely  contented  him- 
self  with  an  exposition  of  histology  as  it  appears  to  him  after  many 
years’  practical  study. 

The  book  is  the  opposite  of  a  mere  compilation.  In  the  prepara¬ 
tion  of  the  Atlas  of  Histology  and  the  Handbook  for  the  Physio¬ 
logical  Laboratory,  the  author  was  necessarily  taken  over  every  sec¬ 
tion  of  his  subject,  and  the  results  of  this  minute  study  are  appa¬ 
rent  on  every  page  of  this  manual.  .  . 

The  work  will  tend  to  confirm  Dr.  Klein’s  acknowledged  position 
as  one  of  the  ablest  exponents  in  this  country  of  the  science  to 
which  he  has  so  perseveringly  devoted  himself,  and  in  its  prepara¬ 
tion  he  has  given  most  effective  aid  to  medical  students  who  find 
it  necessary  to  obtain  an  accurate  acquaintance  with  the  principles 
of  histology.  Its  cheapness  and  compactness  (although  minor  ad¬ 
vantages)  will  help  to  secure  for  it  a  wide  circulation. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

THE  MIDWIFERY  FORCEPS  LEVER. 

AS  PROPOSED  BY  WILLIAM  HENRY  TAYLER,  M.D. 

The  employment  of  the  forceps  in  the  ordinary  manner  in  a  very 
hard  midwifery  case  is  attended  with  great  fatigue,  and  to  a  very 
corpulent  accoucheur,  or  one  suffering  from  debility,  is  a  difficult 
and  exhaustive  operation.  Moreover,  the  exercise  throws  the  opera¬ 
tor  into  a  profuse  sweat,  from  which  he  is  likely  to  take .  cold  on 
going  into  the  cold  or  night  air.  This  instrument  is  designed  t@ 
remedy  or  lessen  these  evils,  and  also  to  allow  of  a  more  easy  and 
natural  delivery. 


It  consists  ot  a  square  block  of  wood,  scolloped  out  on  its  under 
surface  to  make  it  fit  well  into  the  bed  or  mattrass.  In  the  centre 
of  the  block  is  a  perpendicular  lever,  working  in  a  ball  and  socket 
j  oint.  To  this  lever  is  attached  a  leather  strap  with  a  ring,  which 
works  up  and  down  the  lever  in  circular  grooves  about  one  inch  apart, 
according  to  the  height  required.  To  the  other  end  of  the  leather 
strap  is  fixed  a  hook  for  attachment  to  the  forceps.  On  one  side  of 
the  block,  that  placed  towards  the  foot  of  the  bedstead,  is  attached 
another  leather  strap,  with  holes  at  intervals  and  a  hook  at  the  end. 

]  This  strap  is  passed  round  the  rail  of  the  bedstead,  and  the  hook 
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inserted  into  one  of  the  holes  according  to  the  length  required,  and 
keeping  the  block  in  the  desired  position. 

Each  handle  of  the  forceps  terminates  in  a  flat  ring,  the  two, 
when  placed  together,  forming  one  ring,  in  which  is  inserted  the 
hook  on  the  strap  attached  to  the  lever ;  the  forceps  are  also  fitted 
with  an  improved  catch,  which  easily  and  securety  fastens  them 
when  locked. 

In  using  this  machine,  the  woman  having  been  placed  in  the 
proper  position,  and  the  lever-block  placed  on  the  bed  and  fastened 
according  to  the  distance  required,  and  which  can  be  readily 
shortened  or  lengthened,  the  forceps  are  introduced,  locked,  and 
fastened  by  the  improved  catch  :  then  the  hook  of  the  strap  attached 
to  the  lever  being  inserted  within  the  ring  on  the  handles  of  the 
forceps,  the  instrument  is  ready  for  use. 

The  accoucheur,  sitting  by  the  side  of  the  bed,  places  one  hand 
on  the  lever,  and  manipulates  with  the  other  to  feel  the  gradual 
descent  of  the  head,  and  so  regulates  the  force  of  the  lever,  that 
the  traction  can  be  increased  or  lessened  with  the  greatest  nicety 
and  precision,  while  the  leather  strap  allows  the  head  and  forceps  to 
rotate  at  will.  The  lever  being  fixed  with  a  ball  and  socket  joint, 
the  extension  can  be  made  in  any  direction.  As  soon  as  the  head 
has  been  brought  sufficiently  low  down,  the  lever  can  be  unhooked 
from  the  forceps,  and  the  head  brought  through  the  vulva  in  the 
ordinary  manner. 

The  advantages  claimed  for  the  midwifery  forceps  lever  are — 1, 
increase  of  power  with  less  exertion  ;  2,  it  allows  of  the  proper  rota¬ 
tory  movements  of  the  head  ;  3,  it  works  on  a  level  plane ;  4,  there 
is  an  easy  graduation  of  the  force  employed  ;  5,  it  enables  the  accou¬ 
cheur  to  work  in  a  sitting  comfortable  position ;  6,  it  can  also  be 
used  for  reducing  dislocations. 

Messrs.  Weiss  and  Sons,  the  makers  of  this  instrument,  have  pre¬ 
pared  it  with  their  usual  excellence  of  workmanship,  and  have 
taken  great  pains  in  carrying  out  my  idea,  as  also  in  fitting  up  the 
forceps  with  the  ring  and  making  the  improved  catch,  with  which 
any  midwifery  forceps  can  be  readily  fitted. 


BED-TABLE. 

This  table,  which  is  the  invention  of  Mr.  Newton  H.  Nixon,  the 
Secretary  of  University  College,  is  of  very  simple  construction,  and 
not  liable  to  get  out  of  order ;  the  supports  by  which  the  table  is 
attached  to  the  bedstead  are  steel,  and  the  table  is  retained  in  po¬ 
sition  simply  by  the  tension  of  these  steel-supports.  It  is  firm  and 


steady,  and  is  a  great  boon  to  patients  who  are  compelled  to  lean 
forward  on  the  elbows  during  attacks  of  asthma,  or  in  orthopnoea 
from  any  other  cause.  In  other  cases,  it  is  a  convenient  table  for 
reading,  writing,  or  during  meals,  and  is  useful  in  the  dressing  of 
surgical  cases.  Messrs.  Mayer  and  Meltzer,  of  Great  Portland 
Street,  are  the  manufacturers. 


Medical  Magistrates. —Dr.  John  Richards  and  Dr.  Hughes, 
both  of  Bangor,  have  been  placed  on  the  Commission  of  the  Peace 
for  Carnarvonshire. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn.  e 
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EDUCATIONAL  OVER-PRESSURE. 

The  report  of  the  proceedings  of  the  Social  Science  Association  at 
Huddersfield  will  leave  very  little  doubt  on  the  mind  of  the  candid 
reader  that  educational  over-pressure  is  menacing  the  health  of  the 
country.  To  the  medical  profession  that  report  will  convey  the  in¬ 
timation  that  it  is  its  duty  to  take  up  the  parable  of  Dr.  Clifford 
Allbutt  and  Mr.  Pridgin  Teale,  and  preach  to  a  well-meaning  but 
deluded  generation  the  gospel  of  prudence  and  moderation  even  in 
respect  of  such  good  things  as  the  acquisition  of  knowledge  and 
the  training  of  the  intellect.  In  discharging  this  duty,  however, 
the  medical  profession  will  have  much  opposition  and  many  diffi¬ 
culties  to  encounter.  In  the  first  place,  the  facts  will  be  disputed, 
as  indeed  they  were  at  Huddersfield,  and  have  been  since  in  the 
annual  oration  of  the  Chairman  of  the  London  School  Board.  Edu¬ 
cation  has  been  long  and  loudly  extolled  as  the  panacea  for  all  the 
diseases  and  disorders  of  the  body  politic,  and  an  idea  has  gone 
abroad  that  its  influence  is  wholly  benign;  and  to  many,  therefore, 
it  will  sound  like  rank  blasphemy  to  hint  that  this  supreme  remedy 
covers  a  hidden  poison ;  and  that,  if  rashly  and  indiscriminately 
applied,  it  is  as  likely  to  kill  as  to  cure.  There  are  a  large  number 
of  persons  interested  in  the  maintenance  and  extension  of  our  edu¬ 
cational  system,  and  their  prepossessions  will  unconsciously  incline 
them  to  listen  to  everything  that  is  to  its  advantage,  and  to  turn  a 
deaf  ear  to  all  complaints  that  are  made  against  it.  They  will 
defend  the  status  quo  with  ingenuity  and  tenacity,  and  the  assaults 
of  the  doctors  they  will  endeavour  to  fight  out  on  the  ground  of 
statistics. 

Now,  we  are  willing  to  admit  that  statistics  must  ultimately  de¬ 
cide  the  points  at  issue ;  but  what  we  would  protest  against  is  any 
premature  or  partial  appeal  to  them.  A  long  time  must  elapse,  and 
much  careful  observation  must  be  carried  out,  before  statistics  of 
such  a  character  as  to  be  final  and  convincing  on  the  questions 
involved  can  be  amassed ;  and  in  the  meantime  we  must  be  wary 
that  spurious  and  misleading  figures  are  not  palmed  off  on  the 
public,  so  as  to  prejudice  the  case,  or  snatch  a  verdict  in  favour  of 
the  perpetuation  of  evils  which  ought  to  be  recognised,  and  put  a 
stop  to,  long  before  their  consequences  have  assumed  such  huge 
dimensions  as  to  stand  out  prominently  in  Blue  Books.  We  must 
not  allow  ourselves  to  be  lulled  into  inactivity  by  the  soothing 
assurances  and  optimistic  dreams  of  ardent  educational  reformers, 
backed  by  a  magnificent  array  of  tables,  but  must  keep  constantly 
in  view  the  fallacies  which  underlie  vital  statistics,  and  the  possi¬ 
bilities  of  honest  but  interested  manipulation.  We  must  set  a  sta¬ 
tistician  to  catch  a  statistician,  and  warn  the  public  to  receive  with 
reserve  the  statistical  demonstrations  which  will  be  submitted  to 
them,  proving  that  reading,  writing,  and  arithmetic  are  the  tiipod 
on  which  health  rests,  and  that  the  most  highly  educated  children 
are  always  the  soundest  in  body  and  mind.  It  has  ever  been  the 
rule  that  medical  opinion  has  been  in  advance  of  statistical  demon- 
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stration.  Case-law  precedes  statute-law,  and  many  of  the  conclu¬ 
sions  at  which  the  Registrar-General  has  arrived  were  entertained 
by  medical  men  long  before  he  commenced  his  invaluable  labours. 
Had  Jenner  waited  for  statistical  evidence  of  the  efficiency  of  vac¬ 
cination  in  preventing  small-pox,  humanity  might  never  have 
enjoyed  the  boon.  He  trusted  to  his  own  observations  and  experi¬ 
ments  and  reasoning,  and  so  to-day  medical  men  come  forward 
with  no  formidable  phalanx  of  figures  to  support  their  alle¬ 
gation,  but  with  sufficient  experience  to  justify  it,  declaring 
that  inordinate  and  ill-directed  education  is  working  havoc  amongst 
the  rising  generation,  and  that  a  stern  penalty  will  have  to 
be  paid  hereafter  for  the  physiological  improvidence  of  to-day. 
They  have  seen  healthy  children  grow  sickly  under  the  pre- 
sure  of  school-tasks,  and  revive  again  when  these  were  interrupted. 
They  have  seen  clever  children  turn  dull  and  stupid  under  the  bur¬ 
dens  laid  on  their  sprightly  but  immature  minds.  They  have  seen 
delicate  and  badly-nourished  children  break  down  altogether  under 
their  work,  and  die  of  school-bred  brain-disease.  Their  professional 
experience  convinces  them  that  educational  pressure  is  being  applied 
injudiciously,  in  the  attempt  to  make  the  weak  keep  abreast  of  the 
strong,  and  that  young,  tender,  growing  nervous  systems  cannot, 
without  detriment,  pass  through  the  educational  ordeals  that  are 
now  required  of  them.  They  see  true  education  lost  sight  of  in  a 
confused  turmoil  of  examinations  and  cramming,  and  they  would  be 
culpable  if  they  did  not  protest  against  the  pernicious  system  in 
vogue. 

When  Lord  Stanley  of  Alderley  called  attention  to  educational 
over-pressure  in  elementary  schools,  in  the  House  of  Lords,  in  July 
last,  and  endeavoured  to  connect  with  it  the  increase  of  insanity 
that  is  going  on,  he  was,  of  course,  at  once  led  into  a  statistical 
imbroglio.  He  was  assured  that  he  was  quite  mistaken,  and  that 
insanity,  instead  of  increasing,  is  diminishing  in  proportion  to 
population.  Figures  were  quoted  which  seemed  to  warrant  his  con¬ 
tention,  for  they  showed  that,  whereas,  in  1839,  the  total  number 
of  lunatics  of  all  classes  under  official  cognisance  in  England  and 
Wales  was  36,762,  in  1882  the  number  had  risen  to  76,765;  and 
that,  whereas,  in  1859,  the  proportion  of  lunatics  to  every  10,000  of 
population  was  18.67,  in  1882  it  had  risen  to  28.68 ;  but,  of  course, 
it  was  immediately  explained  that  these  figures  were  deceptive,  and 
meant  exactly  the  opposite  of  what  they  seemed  to  mean.  The 
number  of  registered  insane  persons  has  increased  thus  enormously, 
it  was  explained,  not  because  insanity  has  increased,  but  because 
chronic  lunatics  have  been  caudled  up  so  that  they  live  much  longer 
than  they  used  to  do,  and  because  great  numbers  of  stray  lunatics 
have  been  gathered  into  the  fold  of  official  inspection.  Well,  all 
that  can  be  said  is,  that  mighty  must  be  the  power  of  caudle,  and 
searching  the  explorations  of  the  shepherds  of  lunacy,  to  have 
secured  such  results.  The  fact  is,  that  the  lunacy  departments 
rashly  committed  themselves  some  years  ago  to  the  view  that  lunacy 
is  not  increasing,  and  they  will  adhere  to  that  view  to  the  end  of 
the  chapter,  for  the  obstinacy  of  officialism  is  something  quite 
superhuman.  The  more  abundantly  the  proofs  of  an  increase  of 
lunacy  accumulate,  the  more  diligently  will  they  be  explained  away 
by  theories  the  worth  of  which  may  be  indicated  by  a  reference  to 
some  criticism  of  lunacy  statistics  in  connection  with  Ireland.  The 
increase  of  insanity  in  Ireland,  in  spite  of  a  diminishing  population, 
was  accounted  for  by  the  fact  that  the  Irish  emigrants  left  all 
their  insane  relations  behind  them,  and  the  increase  of  lunacy  in 
New  York  was  accounted  for  by  the  fact  that  the  emigrants  were  so 
much  attached  to  their  domestic  idiots  and  lunatics,  that  they 
carried  them  across  the  Atlantic  along  with  them,  and  made  them 
burdens  on  the  New  World.  We  cannot  pretend  to  decide  between 
these  two  facts,  but  must  leave  them,  Kilkenny  cat  fashion,  to 
destroy  each  other. 

But  the  real  truth  of  the  matter  would  seem  to  be  that  insanity 
is  both  increasing  and  diminishing.  The  registered  lunacy  of  the 
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kingdom  is  a  great  moving  shifting  mass,  which  is  perpetually  ex¬ 
panding  in  some  directions  and  contracting  in  others,  but  of  which 
the  aggregate  bulk  becomes,  year  by  year,  greater  and  greater. 
Insanity  is  not  one  disease,  but  a  group  of  diseases,  which  have  their 
roots  in  multitudinous  causes,  some  of  which  wax  while  others  wane. 
A  certain  proportion  of  cases  of  insanity  are  residual  to  small-pox, 
t}rphoid  fever,  and  other  zymotic  diseases ;  and,  if  these  diseases 
be  curtailed  in  their  ravages  by  vaccination  and  sanitary  precau¬ 
tions,  then  there  will  be  a  proportionate  reduction  in  the  number  of 
lunatics.  Twenty  per  cent,  of  the  insanity  of  the  country  is  traced 
to  intemperance  ;  so,  if  an  improvement  take  place  in  the  drinking 
habits  of  the  people,  there  will  be  a  corresponding  diminution  of  in¬ 
sanity. 

But,  of  all  the  causes  of  insanity,  probably  the  most  prolific  are 
those  connected  with  the  abusive  functional  activity  of  the  brain — 
those- habits  of  life  which  interfere  with  its  nutrition,  and  render  it 
unstable  in  action,  either  in  the  individual  or  his  offspring  ;  and,  of 
all  forms  of  abusive  functional  activity,  probably  the  most  hazard¬ 
ous  are  those  which  operate  during  its  developmental  period, 
amongst  which  must  be  included  its  premature  and  overstrained 
exercise  in  school-work.  Were  it  established  that  insanity,  instead 
of  advancing,  as  it  appears  to  do,  with  giant  strides,  is  really 
stationary  or  retreating,  that  need  not  weaken  the  conviction  that 
educational  over-pressure  leads,  and  will  lead,  to  an  alarming  in¬ 
crease  of  mental  derangement.  It  would  be  only  necessary,  under 
such  circumstances,  to  suppose  that  the  increase  due  to  the  specific 
cause  was  counterbalanced,  or  more  than  counterbalanced,  by  the 
decrease  due  to  the  more  restricted  operation  of  other  causes,  or  that 
the  former  had  not  had  time  to  make  itself  felt.  Insanity  does  not 
practically  come  under  official  notice,  nor  is  it  often  developed,  in 
persons  under  twenty  years  of  age  ;  and  our  present  educational 
system  is  not  yet  twenty  years  old,  and  has  only  been  applied  to 
such  an  extent,  and  with  such  a  severity  as  to  make  it  dangerous  to 
mental  health,  in  comparatively  recent  years.  We  must  wait  a  little 
to  see  its  effects  in  crowding  our  lunatic  asylums  with  its  hapless 
victims ;  and,  in  the  meantime,  we  can  obtain  foreshadowings  of 
what  we  may  expect.  An  increase  in  the  number  of  suicides  can¬ 
not  be  refined  away  like  an  increase  of  insanity,  and  suicides  have 
been  increasing  in  number  all  over  Europe,  and  have  in  all  places 
advanced  pari  p>assu,  with  education.  The  revival  of  suicides  in 
Europe  has  almost  exactly  coincided  in  time  with  the  modern  ex¬ 
tension  of  schooling,  and  suicide  is  now  most  abundant  in  the  very 
regions  in  which  schooling  is  most  extended. 

But  it  is  neither  in  insanity  nor  in  suicide  that  the  pernicious 
effects  of  educational  over-pressure  must  be  looked  for  at  the  present 
moment,  but  in  other  directions,  to  which  we  shall  advert  on  another 
occasion. 


REVIVED  THERAPEUTIC  AGENTS. 

Tiie  history  of  the  human  race  makes  clear  that  neither  the  evolu¬ 
tion  of  ideas  nor  the  development  of  doctrines  and  principles  is 
uniformly  progressive  ;  for,  whichever  it  may  be,  ideas,  doctrines,  or 
principles  of  action,  [if  some  may  be  traced  onwards  from  the 
earliest  stages  of  human  existence  to  the  present,  exhibiting  pro¬ 
gressive  development,  although  marked  unavoidably  by  variations 
in  form,  and  others  lie  almost  latent,  there  is  yet  a  third  class 
which  have  exhibited  outbursts,  and  afterwards  declensions — at  one 
period  being  approved  and  extolled,  at  another  neglected  and  despised. 
The  history  of  medicine  is  replete  with  examples  of  each  division. 
A  revulsion  of  sentiment  is  now  apparent  in  the  profession  in  respect 
of  baths  and  of  rubbing  and  anointing  the  body,  considered  as  the¬ 
rapeutic  expedients.  Among  the  ancient  Romans,  and  especially 
after  the  establishment  of  the  empire,  the  employment  of  baths, 
in  every  variety,  was  resorted  to,  as  well  for  cleanliness  as  for 
luxury  and  medical  purposes,  to  an  extent  that  has  never  been 
approached  among  other  peoples ;  but,  after  the  fall  of  the  empire 
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and  the  incursions  of  the  barbarians,  the  use  of  baths  became 
almost  lost  sight  of,  and  might  have  become  well-nigh  extinct,  had 
not  the  Mahomedan  conquerors  of  the  Eastern  Empire  adopted  the 
practice  of  those  they  conquered,  and  perpetuated  baths  in  the 
form  they  have  handed  down  to  ns,  known  as  Turkish  baths.  The 
revival  of  such  baths  among  western  nations  is  an  affair  of  our  own 
times,  from  a  medical  standpoint,  however,  the  value  of  Turkish 
baths  has  yet  to  be  scientifically  and  thoroughly  examined  and  re¬ 
ported  upon,  for  their  employment  generally  in  sickness  is  not  guided 
by  satisfactory  principles  or  rules.  An  excellent  field  for  accurate 
observation  is,  we  feel  confident,  yet  open  with  respect  to  these 
baths  as  therapeutic  agencies. 

But  the  revival  of  the  system  of  hot-air  baths  has,  moreover, 
aroused  attention  to  other  forms  of  baths  and  bathing,  and  of  the 
application  of  hot  and  cold  water  ;  forms,  indeed,  not  new,  but,  for 
the  most  part  at  least,  understood  and  practised  by  the  physicians 
of  classic  antiquity.  The  revival  is  exemplified  in  the  multiform 
practices  of  the  so-called  hydropathists,  and,  more  rationally,  in  the 
application  of  baths  to  reduce  fever,  as  especially  advocated  by 
German  medical  writers,  and  sanctioned  by  the  growing  results  of 
experience  on  the  part  of  physicians  in  every  land.  In  this  matter, 
again,  of  the  use  of  hot  and  cold  baths,  applied  for  the  purposes  of 
treatment,  we  have  much  to  learn,  much  of  precise  instruction  to 
acquire,  to  elevate  it  to  the  platform  of  rational  therapeutics. 

As  we  have  been  willing  to  take  a  lesson  from  the  practices  of 
the  old  Romans  in  the  use  of  baths  in  medical  treatment,  so  now 
we  have  to  proceed  a  step  farther,  and  discover  the  value  of  the 
“aliptic  art  ”  as  practised  by  them.  It  is  well  known  that,  in  con¬ 
nection  with  their  bathing  processes,  the  Romans  also  used  friction, 
both  with  the  hand  alone  and  more  largely  with  the  addition  of 
various  oils  and  fatty  preparations,  for  the  most  part  at  the  con¬ 
clusion  of  the  bath,  but  likewise,  in  some  instances,  before  it.  The 
act  of  thus  rubbing  with  oil,  as  well  for  mere  luxury  as  for  pro¬ 
moting  health  and  curing  disease,  is  the  “  aliptic  art,”  so  designated 
by  the  writers  of  antiquity.  Rubbing,  weak  and  strong,  shampooing 
and  kneading  the  muscles,  are  examples  of  survival  of  practices 
associated  with  the  use  of  baths  with  which  we  are  all  familiar. 
Such,  moreover,  are  daily  becoming  more  popular ;  and  a  clumsy 
French  word,  “  massage,”  has  of  late  years  acquired  a  place  in  our 
language  to  express  these,  mechanical  processes,  and  the  still  more 
objectionable  terms  “  masseurs  ”  and  “masseuses  ”  have  been  applied 
to  the  male  and  female  operators  respectively.  The  affectation  of 
foreign  words  will,  it  is  to  be  feared,  relegate  to  the  category  of 
vulgar  expressions  the  good  old  English  words  rubbing  and  rubbers, 
but  we  will  yet  hope  otherwise. 

To  return  to  the  “  aliptic  art:”  it  is  rubbing,  and 'something 
more  ;  this  latter  being  an'essential  part  of  the  proceeding — i.e.,  the 
inunction  of  oil.  To  rub  the  body  in  pain  may  be  taken  as  a  primi¬ 
tive  and  a  normal  reflex  act ;  and,  to  make  rubbing  more  easy,  the 
resort  to  an  oleaginous  material  is  a  natural  expedient ;  and  no 
lengthened  period  would  elapse  before  mankind  discovered  that 
certain  medicated  oils  gave  additional  efficacy  to  simple  friction. 
It  would  seem  left  to  the  Romans  to  fully  appreciate  this  inunction 
of  oils,  to  make  it  an  every-day  practice  for  health  and  pleasure, 
and  to  apply  it  systematically  to  the  treatment  of  numerous  maladies. 
But,  unlike  the  Roman  baths,  the  aliptic  art  did  not  so  completely 
die  out  in  Europe,  at  least  in  its  medical  aspects.  It  survived  to  our 
days,  with  different  degrees  of  popular  esteem,  in  the  form  of  lini¬ 
ments  and  ointments.  Among  the  common  people  of  every  country, 
these  external  medicaments  have  found  more  favour  than  among  the 
learned  in  the  medical  profession  ;  and  it  is  now  clear  that  the  art, 
in  its  widest  application,  and  in  a  systematic  shape,  is  reviving 
amongst  us,  and  will  demand  careful  investigation.  The  indefatig¬ 
able  panacea-loving  Germans  have  already  invented  an  “  oil-cure,” 
to  rival  their  other  “  cures”  by  grape-eating,  sun-scorching  (insola¬ 
tion),  and  other  mortifications  of  the  flesh.  And,  now  that  attention 


is  drawn  to  it,  the  diligent  explorers  of  libraries  find  that  frictions 
with  oils  and  oil-baths  have  been  promulgated,  as  curative  agents, 
by  various  medical  writers  of  the  present  century.  Consequently, 
there  is  every  prospect  of  oil  being  resuscitated  as  a  marvellous  sub¬ 
duer  of  diseased  commotions  of  the  body,  as  it  has  of  late  been 
credited  to  be  of  the  stormy  motions  of  the  sea. 

Active  rubbing  with  and  without  oil  has  been,  however,  very 
recently,  put  on  a  respectable  footing,  as  a  therapeutic  agent,  by  the 
weighty  authority  and  experience  of  Dr.  Weir  Mitchell ;  and  we  have 
its  value  still  further  enforced  upon  us  by  Dr.  Playfair,  whose  lec¬ 
tures  on  its  utility,  in  cases  known  as  hysterical  paralysis  and 
cognate  affections,  not  long  since,  so  vividly  impressed  the  pro¬ 
fession. 

It  is  not  to  our  present  purpose  to  discourse  on  the  application  of 
the  “aliptic  art”  to  particular  maladies.  What  we  have  written  will 
suffice  to  call  attention  to  the  esteem  in  which  the  art  was  held  in 
antiquity,  and  to  awaken  interest  in  its  future  possibilities,  espe¬ 
cially  as  it  now  comes  before  us  with  the  sanction  of  physicians  of 
reputation,  as  a  curative  proceeding  of  great  promise. 


PROFESSOR  HUXLEY  ON  MEDICAL  REFORM  AND 

EDUCATION. 

Addressing  a  crowded  audience  of  students,  nurses,  doctors,  and 
laymen  on  luesday  last  at  the  London  Hospital,  Professor  Huxley 
explained  at  length  his  views  on  the  question  of  State  intervention 
in  medical  affairs.  Many  of  his  hearers  must  have  regretted  the 
subject  chosen,  and,  with  Mr.  Jonathan  Hutchinson,  would  have  pre¬ 
ferred  to  listen  to  one  of  those  “  lay  sermons”  by  which  the  new 
1  resident  of  the  Royal  Society  gained  so  much  of  his  earlier  popu¬ 
larity.  This  feeling  of  disappointment  was  not  lessened  when  it 
was  found  that  Professor  Huxley  had  little  or  nothing  to  add  to  the 
views  expressed  in  the  memorandum  which  is  appended  to  the  Re¬ 
port  of  the  Royal  Commission  on  the  Medical  Acts.  On  this  sub¬ 
ject,  Professor  Huxley  is  a  Conservative  ;  he  thinks  that  the  Medical 
Act  of  1858  did  almost  all  that  was  really  necessary,  and  that  the 
corporate  bodies  have  made  good  use  of  the  powers  given  them  by 
that  Act ;  he  arrives  at  this  opinion  partly  by  contrasting  the  cur¬ 
riculum  required  from  the  student  now,  with  that  required  thirty 
years  ago,  and  more  especially  by  contrasting  the  student  of  the 
present  day  with  the  student  of  the  earlier  days,  when,  according  to 
Professor  Huxley,  there  were  many  who  fully  deserved  the  satire  of 
Dickens.  He  would  increase  the  control  of  the  Medical  Council 
over  the  examinations,  and  would  associate  with  the  examiners  ap¬ 
pointed  by  the  c  orporate  body  an  equal  number  appointed  by  the 
Medical  Council ;  and  he  would  insist  on  a  “  threefold  qualification,” 
but  beyond  this  he  would  not  go.  For  further  improvement,  he 
would  turn  to  the  students  themselves,  and  would  reform  the  kind 
of  preliminary  education  ;  he  would  endeavour  still  more  to 
specialise  the  profession.  Assuming  it  to  be  impossible  to  ex¬ 
tend  the  curriculum  to  cover  an  age  beyond  twenty-two  years, 
he  would  extend  the  period  backward,  and,  sweeping  away 
the  examination  in  general  knowledge  now  required  by  the 
Medical  Council,  would  substitute  an  examination  in  physical 
science.  Professor  Huxley  professed  to  think  that  this  scheme  was 
never  to  be  realised,  and  that  there  was  some  fatal  objection  to  it 
unknown  to  him,  and’as  yet  undeclared  ;  we  may  be  permitted  to 
doubt,  however,  whether  he  permanently  takes  this  view  of  his 
position  ;  he  is  not  a  man  to  waste  words  in  combating  a  foregone 
conclusion.  Is  there  not  some  reason  to  believe  that  this  address 
is  a  vacation  speech,  such  as  those  with  which  the  daily  papers  are 
now  filled  ;  speeches  designed  partly  to  arouse  the  hopes  of  fainting 
partisans,  and  partly  to  test  the  strength  of  public  opinion  ? 

We  regret  to  find  this  distinguished  scientist  marching  in  the 
rear  rather  than  in  the  van  of  the  great  question  of  medical  reform. 
The  profession  has  long  ago  made  up  its  mind  irrevocably  to  demand 
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all  that  he  asks  in  medical  reform,  and  more.  It  was  a  pity  to  use 
the  chair  on  this  occasion  at  the  London  Hospital,  for  a  lost  cause 
in  which  the  Royal  Commission,  the  medical  profession,  and  the 
Government,  have  decided  to  go  further  than  Professor  Huxley  has 
thought  necessary. 

Upon  one  other  point  Professor  Huxley  spoke  with  the  confidence 
of  strong  conviction ;  there  is,  he  contends,  a  waste  of  teaching 
power  in  such  subjects  as  anatomy,  physiology,  and  chemistry  ;  he 
objects  to  the  smaller  schools  attempting  to  teach  these  subjects,  on 
the  ground  that  in  the  case  of  physiology  especially,  an  efficient 
teacher  must  give  all  the  time  that  can  be  spared  from  the  duties, 
now  so  largely  practical,  of  teaching,  to  the  study  of  his  subject.  In 
order  to  keep  himself  abreast  of  its  advance,  the  teacher  must  be  a 
specialist,  and  must  have  a  sufficient  number  of  pupils  to  provide 
the  funds  for  an  income  and  for  laboratory  expenses.  Therefore  the 
“institutes  of  medicine,”  as  they  used  to  be  called,  ought 
to  be  taught  in  London,  not  in  eleven  medical  schools,  but 
at  two  or  three  central  colleges ;  “  the  thing  ”  he  said,  “  will 
have  to  be  done.”  There  are  many,  however,  who  doubt  that 
it  will  ever  be  done,  and  who  also  question  its  expediency ;  it 
would,  they  argue,  inevitably  tend  towards  the  still  greater 
divorce  of  physiology  and  of  chemistry  from  practical  medicine— a 
separation  which  has  already  gone  too  far  for  the  advantage  of 
medicine.  Do  we  want,  it  is  asked,  specialised  physiologists  to  teach 
medical  students  ?  or  do  we  not  rather  require  a  class  of  men  such 
as  existed  in  the  past,  and  such  as  still  exist  in  most  of  our  schools, 
who  are  acquainted  with  the  real  wants  of  the  students  who  throng 
our  hospitals  to  learn  the  art  and  science  of  medicine,  and  not  to 
spend  some  of  the  best  years  of  their  lives  in  the  minute  study 
of  subjects  which  have,  as  yet  at  least,  no  direct  bearing  on 
medicine  ? 

Further  than  this,  another  danger  is  pointed  out — a  danger  that 
these  two  or  three  pure  physiologists,  who  would  have  to  teach  the 
whole  of  the  medical  students  of  London,  might  specialise  them¬ 
selves  still  more  ;  giving  themselves  up  to  the  electrical  phenomena 
of  muscles,  to  the  colouring  matter  of  the  urine,  to  the  chemistry 
of  the  brain,  or  to  some  other  subject  far  more  remote  in  its  methods 
and  details  from  the  real  wants  of  the  student  than  any  work 
involved  in  clinical  medicine.  Whatever  may  be  the  case  with  the 
smaller  schools  of  medicine  in  London,  it  may  be  fairly  doubted 
whether  there  be  not  room  for  at  least  half-a-dozen  fully  equipped 
schools,  where  the  object  aimed  at  is  the  more  close  knitting 
together  of  clinical  medicine  and  the  institutes  of  medicine,  and 
where  the  student,  in  the  latter  part  of  his  career,  and  after  he  has 
finished  his  studentship,  may  pass  directly  from  the  wards  of  his 
hospital  to  the  laboratory  or  lecture-room  of  the  professors  of  the 
“  institutes  of  medicine.” 


RAILWAY  UNPUNCTUALITY  AND  PUBLIC  HEALTH. 
In  the  discussion  which  has  been  carried  on  so  freely  of  late  re¬ 
specting  the  short-comings  of  certain  railway  companies,  the  effect 
of  these  on  the  public  health  has  not  been  referred  to,  and  yet  it  is 
certain  that  they  are  of  a  very  serious  description.  If  all  railway 
trains  kept  time,  the  death-rate  of  the  country  would  fall  to  a  per¬ 
ceptible  extent,  and  if  the  comfort  of  travellers  was  adequately 
provided  for,  we  should  have  much  less  sickness  and  disability 
than  we  have  at  present.  There  is  no  more  common  cause  of  colds, 
bronchitis,  and  pleurisy  in  this  country,  than  exposure  to  the  weather 
in  ill-constructed  stations  while  waiting  for  unpunctual  trains,  or  to 
draughts  in  ill-constructed  railway  carriages,  and  there  is  perhaps 
no  more  prolific  source  of  minor  nervous  disorders  than  the  inces¬ 
sant  worry  which  the  untrustworthiness  of  the  iron  horse  occasions. 
Many  a  heart  is  seriously  strained  or  breaks  down  altogether,  in  the 
hurry  to  make  up  for  time  lost  on  the  railway,  and  many  a  case  of 
apoplexy _is  attributable  to  the  vexation  and  increased  effort  ren¬ 


dered  necessary  by  sluggard  trains.  Indigestion  and  dyspepsia  of 
every  type  are  produced  on  the  large  scale  by  the  derangement  of 
diet  and  general  irregularity  of  life  which  unpunctual  trains  daily 
inflict  on  tens  of  thousands  of  people.  Railway  spine,  as  a  conse¬ 
quence  of  the  collisions  which  unpunctuality  leads  to,  has  been 
long  familiar  to  medical  men,  and  railway  brain,  a  state  of  irasci¬ 
bility  and  chronic  despondency  bordering  on  insanity,  and  produced 
by  “  the  train’s  delays,  the  insolence  of  office  and  the  slights  which 
patient  merit  of  the  unworthy  takes,”  is  now  often  brought  under  their 
notice,  especially  in  city  men,  who  have  worn  themselves  out  in  ex¬ 
postulations  to  station-masters  and  guards,  and  who  have  not  had 
the  good  sense  to  relieve  themselves  by  a  letter  to  the  Times.  The 
fact  is,  that  railways  are  rapidly  becoming  a  national  tyranny  and 
a  serious  danger  to  health,  and  no  time  should  be  lost  in  compel¬ 
ling  them  to  conform  to  sound  hygienic  principles.  “  ’Tis  true  tis 
pity,  pity  ’tis  ’tis  true,”  that  Parliament  is  overweighted  with  greedy 
railway  directors  and  ambitious  lawyers,  and  the  necessary  reforms 
in  railway  administration  can  scarcely  be  hoped  for  until  a  little 
science  and  humanity  have  been  introduced  into  the  great  council 
of  the  nation.  One  practical  reform  seems  to  us  to  be  very  urgently 
required,  and  that  is  the  provision  of  a  lift  at  every  underground 
station  in  London.  The  amount  of  human  energy  expended  daily 
in  climbing  the  flights  of  steps  that  form  the  only  means  of  egress 
from  these  stations,  would  be  startling  if  it  could  be  summed  up, 
and,  for  our  own  part,  we  have  no  doubt  that  a  vast  amount  of  mis¬ 
chief  is  done  to  invalids  and  persons  past  middle  life,  by  the  exer¬ 
tion  required  to  raise  themselves  from  the  stiffling  tunnels  in  which 
they  have  been  travelling,  to  the  street-level.  We  should  be  in¬ 
clined  to  attribute  some  portion  of  the  increase  of  '  heart-disease 
amongst  us  to  the  strain  imposed  on  the  circulatory  system  by  the 
metropolitan  tread-mill,  as  these  weary  stairs  might  be  not  inap¬ 
propriately  called. 

- + - 

It  will  be  noted  with  satisfaction  that  the  weekly  issue  of  the 
Journal  is  again  increased,  to  meet  the  demands  of  its  continually 
growing  circulation. 

/  t 

A  conference  on  the  medical  aspects  of  the  temperance  question 
was  held  in  Birmingham  on  Wednesday  last ;  among  the  speakers 
were  Drs.  Heslop,  Batten  (Gloucester),  Hickinbotham  and  Crispey. 


Mr.  C.  Gray’s  remarkable  case  of  Caesarean  section  in  a  dwarf 
described  in  full  by  the  operator  at  page  729  of  the  present  number 
of  the  Journal,  is,  from  all  points  of  view,  a  most  interesting  con¬ 
tribution  to  the  records  of  abdominal  surgery,  on  the  part  of  a 
British  country  practitioner." 


The  annual  public  meeting  of  the  Medical  Society  of  University 
College,  London,  will  be  held  on  Wednesday,  October  17th,  1883. 
Dr.  Henry  Maudsley,  formerly  Professor  of  Medical  Jurisprudence, 
will  deliver  an  address  on  Heredity  and  Disease.  The  Flaxman 
Gallery  and  College  Museums  will  be  open,  and  a  microscopical 
exhibition  will  be  held  in  the  General  Library. 


In  contradiction  of  the  report  of  M.  Dutrieux.  published  by  the 
Moniteur  Egyptien,  supporting  Surgeon-General  Hunter’s  theory  of 
the  endemic  character  of  the  recent  outbreak  of  cholera,  the  Official 
Journal  has  recently  published  a  declaration  of  the  Minister  of  the 
Interior  disclaiming  all  responsibility  for  the  publication  of  M.  Du- 
trieux’s  statement,  and  declaring  the  endemic  theory  to  have  been 
disproved  by  all  competent  authorities. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

On  Tuesday,  October  23rd,  the  first  meeting  of  the  session,  Dr. 
Ferrier,  who  at  the  last  annual  meeting  in  March  was  awarded  the 
Marshall-Hall  Prize,  will  deliver  an  address  containing  an  account 
of  his  work  in  the  physiology  and  pathology  of  the  nervous  system. 


FEMALE  NURSES  FOR  OUR  NAVAL  HOSPITALS. 

A  committee  has  recently  been  sitting  to  investigate  the  nursing 
system  in  naval  hospitals ;  and  its  report  will  shortly  be  presented. 
We  understand  that  the  conclusions  arrived  at  are  favourable  to  the 
employment  of  a  certain  proportion  of  female  nurses  in  these  esta¬ 
blishments,  and  that  the  recommendations  of  the  committee  will  be 
to  that  effect.  These  recommendations,  if  approved,  will  be  carried 
out  early  next  year. 


WESTMINSTER  HOSPITAL  SCHOOL. 

We  understand  that,  at  a  special  meeting  of  the  governors  of  the 
Westminster  Hospital,  held  on  September  25th,  the  purchase  of  a 
site  a  few  minutes’  walk  from  the  hospital,  suitable  for  the  erection 
of  school-buildings,  was  agreed  upon,  and  a  subcommittee  appointed 
to  make  further  arrangements.  By  removing  the  school  from  the 
hospital — where,  in  consequence  of  the  increase  in  the  number  of 
students  during  the  last  few  years,  it  has  been  cramped  for  space — 
a  much  needed  improvement  in  the  out-patient  department  will  be 
effected. 


COLOUR-TEACHING. 

The  School  Board  for  Boston,  U.S.A.,  has  just  introduced  the  sys¬ 
tematic  teaching  of  colours  as  part  of  the  regular  course  of  school- 
work.  The  colour-chart  of  Magnus,  as  arranged  for  use  by  Joy 
Jeffries,  is  the  one  adopted.  Various  advantages  are  claimed  for 
this  chart,  one  being  that  a  colour-blind  pupil  cannot,  one  series  of 
the  coloured  discs  being  loose,  recognise  and  point  out  the  colour  by 
means  of  its  position.  In  consequence  of  this,  the  chart  becomes 
incidentally  available  for  the  purpose  of  detecting  colour-blindness, 
a  thing  of  considerable  importance  to  a  child  at  the  commencement 
of  his  career  in  life.  Colour-instruction  is  already  given  in  the 
Government  elementary  schools  of  this  country,  but  certainly  not  on 
so  complete  or  scientific  a  plan  as  that  now  inaugurated  in  New 
England.  , 

DEATH  OF  DR.  HAUGHEY. 

We  regret  to  record  the  death,  as  the  result  of  a  carriage-accident, 
of  Dr.  Alexander  Richardson  Haughey,  of  Crewe.  Just  after  mid¬ 
night,  on  the  morning  of  the  2nd  instant,  Dr.  Haughey  was  return¬ 
ing  in  his  dog-cart,  with  his  groom,  from  visiting  his  patients,  when 
his  horse,  taking  fright,  ran  away,  and  dashed  down  Victoria  Street. 
Crewe.  At  the  corner  of  Charles  Street,  the  vehicle  came  into 
forcible  collision  with  a  lamp-post,  and  Dr.  Haughey  was  thrown 
violently  into  the  road,  sustaining  serious  injuries  to  his  head,  and 
being  at  once  rendered  insensible.  He  never  regained  consciousness, 
and  died  from  his  injuries  on  the  5th  instant.  Dr.  Haughey  was  a 
member  of  the  Association ;  he  graduated  in  the  University  of 
Edinburgh  in  1866.  He  was  much  respected  in  his  neighbourhood, 
where  he  enjoyed  an  extensive  practice. 


INQUIRY  INTO  INFECTIOUS  DISEASE. 

Mr.  H.  E.  Armstrong  obligingly  sends  us  copies  of  a  form  which 
as  health-officer  for  Newcastle,  he  has  prepared  for  inquiry  into 
infectious  diseases  notified  to  his  department  under  the  Newcastle 
Improvement  Act,  1882.  The  forms  are  printed  on  paper  of  five 
different  colours ;  viz.,  red  for  scarlet  fever,  green  for  enteric  fever, 
lilac  for  small-pox,  grey  for  typhus,  and  white  for  diphtheria  and 
other  infectious  diseases.  The  particulars  are  noted  by  the  dis¬ 
infector,  and  in  many  cases  may  be  given  by  striking  out  certain  of 


the  printed  words  on  the  form,  after  the  manner  adopted  by  the 
Collective  Investigation  of  Disease  Committee  of  the  Association. 
The  completed  forms  are  filed  for  future  use.  Each  form  will  take 
about  half  an  hour  to  fill  up  ;  but  the  work  will  be  a  good  training 
for  the  disinfector,  and  the  information  will  certainly  be  worth  the 
time  spent  in  acquiring  it.  The  particulars  which  the  person  filling 
up  the  form  is  charged  to  obtain  appear  to  exhaust  everything  that 
can  possibly  be  wanted  for  the  assistance  of  the  sanitary  officials  ; 
and,  if  the  forms  are  intelligently  filled  up,  they  will,  in  course  of 
time,  be  invaluable  for  the  purposes  of  the  Health  Department. 


THE  SUSPENSION  OF  THE  CONTAGIOUS  DISEASES  ACTS. 

The  Western  Morning  News  has  the  following  statement  on  the 
subject : — As  illustrating  the  state  of  affairs  in  the  Three  Towns 
since  the  suspension  of  the  Contagious  Diseases  Acts,  a  few  figures 
relating  to  the  Naval  Hospital  are  an  interesting  study,  bearing  in 
mind  that,  previous  to  the  success  of  Mr.  Stansfeld  and  his  party, 
the  average  number  of  men  in  that  hospital  suffering  from  the 
diseases  dealt  with  under  the  Acts  was  under  one  hundred. 
A  few  days  ago,  of,  roughly  speaking,  500  men  in  the  hospital,  con¬ 
siderably  over  300  were  on  the  surgical  side,  and  of  these  about  200 
were  suffering  from  these  diseases.  Of  51  entries  made  on  one  day,  40 
were  due  to  them.  These  facts  speak  for  themselves.  It  is  also 
stated  that  the  type  of  disease  is  of  a  more  obstinate  nature  than  be¬ 
fore,  although  mild  in  comparison  to  what  will  appear  in  course  of 
time  if  no  precautionary  measures  are  taken. 


INFLAMMABLE  STORES  UNDER  A  HOSPITAL. 

The  recent  explosion  at  the  rocket-factory  at  Woolwich  has  caused  at¬ 
tention  to  be  directed  to  other  places  in  the  garrison  and  district  where 
fire-risks  are  great,  and  where  especial  dangers  would  be  likely  to  arise 
upon  the  occurrence  of  a  fire.  The  basement  of  a  large  hospital  is  not  a 
safe  place  for  the  storage  of  inflammable  articles.  We  learn  from  a 
contemporary  that  the  basement  of  the  Herbert  Military  Hospital 
at  Shooter’s  Hill,  one  of  the  largest  of  its  kind  in  England,  is  stored 
with  a  large  quantity  of  spirits  of  wine,  turpentine,  oils,  wooden 
cases,  and  other  inflammable  articles,  besides  being  the  depot  of 
medical  supplies  for  an  army  corps,  always  kept  in  readiness  for 
immediate  shipment  in  case  of  a  foreign  war.  The  medical  autho¬ 
rities  of  the  hospital  have  called  attention  to  the  disastrous  conse¬ 
quences  which  would  ensue  if,  by  any  unforeseen  accident,  a  fire 
should  break  out  in  these  stores,  as  the  hospital  often  contains  500 
sick,  many  of  whom  are  bedridden.  It  is  consequent^  proposed  to 
have  an  inspection  of  the  place  by  the  officials  of  the  Metropolitan 
Fire  Brigade ;  and  it  is  considered  probable  that,  before  long,  the 
stores  will  be  removed  to  a  more  harmless  place.  The  value  of  the 
stores  alone  is  estimated  at  upwards  of  £200,000. 


COLLECTIVE  INVESTIGATION  OF  DISEASE  IN  LONDON. 

The  cards  and  temperature  charts  for  the  recording  of  cases  of 
typhoid  fever,  initiated  by  the  Collective  Investigation  Committee  of 
the  Metropolitan  Counties  Branch,  have  been  forwarded,  with  an 
explanatory  memorandum,  to  all  members  of  the  Branch  residing  in 
London,  as  well  as  to  other  practitioners  residing  in  St.  Pancras  and 
its  immediate  vicinity.  A  moderate  number  of  the  cards  and  charts 
have  been  already  filled-up,  and  returned  to  the  Honorary  Secretary 
of  the  Committee  of  the  Branch.  A  meeting  of  the  East  London 
and  South  Essex  District  will  take  place  at  the  Hackney  New  Town 
Hall  on  Thursday  next,  the  18th  inst.,  at  8.30  P.M.,  when  Dr.  Hare, 
the  President  of  the  Metropolitan  Counties  Branch,  will  occupy  the 
chair;  and  Dr.  S.  Wilks,  F.R.S.,  will  give  an  address  in  support  of 
the  Collective  Investigation  of  Disease,  in  which  he  is  expected  to 
show  in  what  various  ways  the  family  physician  may  aid  in  the 
clinical  investigation  of  facts  connected  with  certain  diseases,  such 
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as  zymotic  and  others,  which  come  constantly  under  the  observation 
of  the  general  practitioner,  whilst  they  are  but  rarely  witnessed  in 
hospitals.  All  practitioners  are  invited  to  attend. 


A  CONCOMITANT  OF  LEUKAEMIA. 

In  a  Hungarian  medical  journal,  Professor  Ketli,  of  Buda-Pesth,  has 
described  a  case  of  leukaemia,  accompanied  with  priapism.  A  man, 
aged  35,  was  seized  last  October]  with  a  severe  attack  of  paludal 
fever,  followed  by  bronchitis ;  ever  since  then,  priapism  had  been 
present.  At  first,  the  erections  occurred  daily,  lasting  for  several 
hours,  and  totally  unaccompanied  by  subjective  phenomena  of  any 
kind ;  but,  for  the  last  two  weeks  that  the  patient  was  under  ob¬ 
servation,  priapism  had  been  continuous,  and  very  painful.  The 
morbid  condition  was  confined  to  the  corpora  cavernosa,  the  glans 
being  perfectly  unaffected ;  the  urethra  became  so  compressed  by 
the  swelling  of  the  cavernous  part  of  the  organ,  that  the  catheter 
had  occasionally  to  be  used.  The  spleen  was  enormously  enlarged, 
and  the  proportion  of  colourless  corpuscles  in  the  blood  was  greatly 
increased.  No  enlargement  of  the  lymphatic  glands  could  be  de¬ 
tected.  Lupulin  and  bromide  of  potassium  had  been  given  as 
remedies  for  the  priapism,  but  without  effect,  as  might  be  supposed, 
since  the  symptom  was  related,  more  or  less  directly,  to  a  constitu¬ 
tional  affection  that  needed  other  treatment  than  the  administration 
of  sedatives.  Professor  Ketli  observes  that  Longuet  describes  a 
case  of  leukaemia,  where  priapism  came  on,  and  lasted  for  six  weeks. 
Salzer  found  the  same  condition  in  five  out  of  eight  cases  of  leukaemia 
under  his  care.  The  true  relation  of  the  symptom  and  the  constitu¬ 
tional  disorder  remains  as  yet  unknown. 

QUINIDINE  AND  ITS  ALLIE'S.. 

Researches  into  the  action  of  the  secondary  alkaloids  of  opium 
resulted  in  the  valuable  addition  of  codeia  to  the  Pharmacopoeia. 
The  investigations  of  M.  Laborde  give  reason  to  hope  that  benefit 
may  arise  to  medicine  from  the  further  study  of  the  alkaloids  other 
than  quinine,  which  are  found  in  cinchona  bark.  That  observer  has 
lately  given  much  attention  to  the  study  of  the  physiological  action 
of  quinidine.  This  principle  he  finds  to  agree  with  cinchonine  and 
cinchonidine  in  producing  convulsive  movements  of  the  body;  while 
quinine  appears  to  be  incapable  of  doing  so.  A  guinea-pig,  beneath 
whose  skin  some  sulphate  of  quinidine  was  injected,  quickly  passed 
into  a  stupid  semiconscious  state,  and  was  seized  with  opisthotonic 
convulsions.  Tonic  and  clonic  muscular  contractions  succeeded  one 
another  till  death  by  asphyxia  ensued  three-quarters  of  an  hour 
after  the  injection.  Cinchonine  and  cinchonidine  possess  the  con¬ 
vulsive  property  in  a  more  marked  degree  than  quinidine.  This 
drug,  therefore,  holds  a  middle  position  between  the  alkaloids  just 
mentioned  on  the  one  hand,  and  quinine  on  the  other  ;  but  its  affi¬ 
nities  are  stronger  on  the  side  of  the  former  group.  An  impure 
specimen  of  sulphate  of  quinine,  experimented  with  in  like  manner, 
gave  the  convulsive  reaction  ;  thus  proving  the  presence  of  the 
other  alkaloids,  and  illustrating  a  remark  of  M.  Laborde,  that  one 
advantage  gained  by  his  experiments  is  the  establishment  of  a  phy¬ 
siological  test  of  the  purity  of  these  substances. 

THE  CAUSES  OF  TYPHOID  IN  THE  CHANNEL  FLEET. 
Public  attention  has  been  justifiably  directed  to  the  undue  occur¬ 
rence  of  cases  of  typhoid  fever,  and  of  its  persistence,  in  some  of 
the  ships  of  the  Channel  fleet,  especially  in  the  Agincourt ,  Nortliuvi- 
herland,  and  the  Sultan.  There  is  here  undoubtedly  room  for  care¬ 
ful  inquiry  ;  for  it  cannot  be  doubted  that  such  fever  on  board  iron¬ 
clads  could  only  have  been  imported  under  preventable  circumstances. 
The  fever  is  not  a  contagious  one,  but  is  due  to  local  unsanitary 
conditions  in  food,  air,  or  soil.  Now,  as  it  certainly  cannot  be  in 
the  air,  and  the  character  of  these  ironclad  ships  prohibits  the  sup¬ 
position  that  the  case  could  be  due  to  what,  on  shore,  would  be 


termed  soil,  it  unquestionably  must  be  looked  for  in  the  first  instance 
in  the  food,  and  especially  in  the  water.  These  ships  are  provided  with 
tanks  and  steam-condensers ;  and,  on  inquiry,  it  will,  we  have  reason 
to  believe,  be  found  that  adequate  care  is  not  exercised  by  the  com¬ 
manders  in  respect  to  the  supervision  of  the  water-supply;  and 
there  is  a  tendency,  when  lying  off  such  stations  as  Malta,  Gibraltar, 
and  elsewhere  where  the  water-supply  is  apt  to  be  readily  contami¬ 
nated,  to  take  on  board  shore-water,  and  to  lessen  as  much  as  pos¬ 
sible  the  use  of  the  condensers,  so  as  to  reduce  the  amount  of  trouble 
in  respect  to  their  use,  and  the  necessary  cleaning  of  engines,  etc. 
This  may  not  be  the  only  explanation,  but  the  subject  is  certainly 
one  which  requires  to  be  looked  into,  for  typhoid  fever  is  preventable 
everywhere,  and  especially  on  board  ship.  Her  Majesty’s  ships 
ought  at  least  to  be  as  free  from  it  as  are  Her  Majesty’s  prisons. 


PURE  WATER  FOR  CATTLE. 

Under  the  above  heading,  Mr.  G.  Bowles  has  been  writing  to  the 
Times  asking  the  aid  of  that  journal  to  impress  upon  the  Govern¬ 
ment  that  it  ought  to  insist  that  holders  of  land  should  in  every 
case  provide  pure  water  for  cattle  to  drink.  If  the  Government 
inspectors,  Mr.  Bowles  adds,  would  only  look  at  the  ponds  at 
present  provided  for  drinking  purposes,  they  would  see  how  very 
foul  the  water  often  is,  and  that  it  contains  numbers  of  animalculae. 
The  ’complaint  that  farmers  are  not  careful  to  supply  their  stock 
with  wholesome  drinking-water  is  doubtless  just  and  much  needed, 
and  it  is  by  no  means  unreasonable  to  ask  that  Government  should 
take  the  matter  up,  and  instruct  their  inspectors  accordingly. 
However,  Mr.  Bowles,  who  is  an  authority  on  the  subject,  brings  a 
specific  charge  against  foul  water,  furnishing  very  strong  grounds 
for  interference.  He  says  if  milk  be  taken  from  cows  that  have 
drunk  this  water  and  kept  two  or  three  days,"  the  same  animalcuhe 
will  be  found  in  it ;  and  that  he  learns  from  a  friend,  who  thoroughly 
understands  the  question,  that  if  milk  be  set  to  make  cheese  at  a 
temperature,  say,  of  70°,  the  curd  will  develope  life  of  the  same 
species  that  was  in  the  water.  Mr.  Bowles  concludes  by  hinting 
at  a  connection  between  sewage-water  drunk  by  cattle  and  fre¬ 
quent  outbreaks  of  typhoid  fever,  and  asserts  that  “  foot  and  mouth 
disease  arises  from  the  drinking  of  these  impure  waters.”  Cer¬ 
tainly  the  allegation  is  comprehensive,  and  full  of  interest  to  all. 
We  can  only  draw  solace  from  the  reflection  that  Mr.  Bowles,  who 
is  not  a  biologist  or  pathologist,  may  have  been  mistaken,  and  that 
the  animalculae  found  in  the  kept  milk  were  not  the  same  as  (or  the 
descendants  of)  those  in  the  contaminated  water.  We  trust  the 
publication  of  Mr.  Bowles’  observations  may  induce  some  com¬ 
petent  scientific  man  to  investigate  this  most  important  topic. 


CORONERSHIP  OF  NORTH  DEVON. 

A  vacancy  having  occurred  in  this  important  office,  we  are  glad 
to  hear  that  the  freeholders  of  North  Devon  are  so  fortunate  as  to 
have  a  candidate  of  peculiarly  high  qualifications,  and  possessing 
that  thorough  knowledge  of  State  Medicine  and  Medical  Jurispru¬ 
dence  which  is  so  valuable]  in  such  an  appointment,  and  the  pos¬ 
session  of  which  conduces  so  much  to  secure  the  economical  and 
efficient  conduct  of  the  duties  of  this  important  office.  The  investi¬ 
gation  of  the  causes  of  death,  which  it  is  the  duty  of  the  coroner  to 
conduct,  should,  as  all  authorities  are  now  agreed,  be  carried  on  by 
the  light  of  the  medical  and  scientific  knowledge  which  can  alone 
effectually  fulfil,  in  all  cases,  the  object  of  rapidly  and  securely  de¬ 
termining  whether  or  not  the  causes  of  death  are  natural  or  violent, 
whether  the  general  conditions  or  particular  acts  to  which  the 
death  is  due  are  such  as  to  call  for  the  further  intervention  of  the 
State,  or  to  require  the  attention  of  the  public  authorities  on  public 
grounds.  The  coroner  has  to  sit  in  a  court  in  which  he  is  fre¬ 
quently  without  the  aid  which,  in  criminal  courts,  experts  called  on 
one  side  or  the  other  are  present  to  afford.  He  has  often  to  de- 
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termine  whether  or  not  the  circumstances  are  such  as  to  require  the 
ai'l  of  a  medical  expert,  and  whether  the  conditions  of  death  are 
due  to  such  unsanitary  neglects,  or  possibly  due  to  such  personal 
misconduct  or  omissions  on  the  part  of  others,  or  by  the  act  of  the 
deceased  person,  as  to  require  further  investigation  and  comment 
in  the  public  interest.  To  determine  this  point  requires  a  medical 
and  scientific  education,  as  well  as  an  acquaintance  with  the  prin¬ 
ciples  and  practice  of  State  Medicine  and  Medical  Jurisprudence. 
Such  qualifications  are  possessed  by  few  lawyers,  and,  indeed,  by 
only  a  certain  proportion  of  medical  men.  In  this  instance,  the 
candidate,  Dr.  Slade-King,  is  a  licentiate  in  State  Medicine,  well 
acquainted  with  sanitary  science,  and  well  versed  in  Medical  Juris¬ 
prudence.  He  is  favourably  known  as  a  medical  officer  of  health 
of  great  ability  and  discretion  ;  and  it  may  be  hoped  that  the  elec¬ 
tors  of  North  Devon  will,  by  an  overwhelming  majority,  appoint 
him  to  the  office  for  which  he  is  a  candidate. 


A  SEVENTH  SENSE. 

Sin  \V  illiam  Thomson,  the  eminent  Professor  of  Mathematics  in 
the  University  of  Glasgow,  in  his  inaugural  address,  delivered  last 
week,  as  President  of  the  Midland  Institute,  at  Birmingham,  broached 
the  idea  of  the  existence  of  a  magnetic  sense.  This  sense  he  called 
the  seventh  sense,  to  distinguish  it  from  our  other  six  senses — 
namely,  those  of  sight,  hearing,  taste,  smell,  heat,  and  force.  He 
said  that,  in  speaking-  of  a  possible  magnetic  sense,  he  in  no  way 
supported  that  wretched  grovelling  superstition  of  animal  magnetism, 
spiritualism,  mesmerism,  or  clairvoyance,  of  which  they  had  heard 
so  much.  There  was  no  seventh  sense  of  a  mystic,  kind.  Clairvoy¬ 
ance,  and  so  on,  was  the  result  of  bad  observation  chiefly,  somewhat 
mixed  up  with  the  effects  of  wilful  imposture,  acting-  on  an  innocent 
and  trusting  mind.  If  there  were  not  a  distinct  magnetic  sense,  it 
was  a  very  great  wonder  that  there  was  not.  The  study  of  magnetism 
was  a  very  recondite  subject.  One  very  wonderful  discovery  that 
was  made  in  electric  magnetism  was  made  by  Faraday,  and  worked 
out  \ery  admirably  by  Foucauld,  an  excellent  French  experimenter, 
showing  that  a  piece  of  copper,  or  a  piece  of  silver,  let  fall  between 
the  poles  of  a  magnet,  would  fall  down  slowly,  as  if  through  mud. 
M  as  it  conceivable  that,  if  a  piece  of  copper  could  scarcely  move 
through  the  air  between  the  poles  of  an  electric  magnet,  a 
human  being  or  living  creature,  in  the  same  position,  would  experi¬ 
ence  no  effect  ?  Lord  Lindsay  got  an  enormous  magnet,  so  large 
that  the  head  of  any  person  wishing  to  try  the  experiment  could 
get  well  between  the  poles ;  and  the  result  of  the  experiment  was 
marvellous,  the  marvel  being  that  nothing  was  perceived.  Sir 
William  Thomson,  however,  was  not  willing  to  admit  that  the  inves¬ 
tigation  was  completed.  He  could  not  but  think  that  the  quality 
of  matter  in  the  air,  which  produced  such  a  prodigious  effect  on  a 
piece  of  metal,  could  be  absolutely  without  any  perceptible  effect 
whatever  on  a  living  body.  He  thought  the  experiment  was  worth 
repeating ;  and  it  was  worth  examining  whether  or  not  an  exceed- 
ingly  powerful  magnetic  force  was  without  perceptible  effect  on  a 
living  vegetable  or  animal  body.  His  own  speculations  had  led  him 
to  conclude  that  there  might  be  a  seventh  or  magnetic  sense  ;  and 
that  it  was  possible  an  exceedingly  powerful  magnetic  effect  might 
be  produced  on  living  bodies  that  could  not  be  explained  by  heat, 
force,  or  any  other  sensation. 


the  attire  op  nurses. 

In  their  costumes,  no  less  than  in  their  customs  and  character,  a 
great  and  general  improvement  has  been  seen  in  nurses,  and  espe¬ 
cially  in  hospital  nurses,  during  the  last  five  and  twenty  years.  To¬ 
day  the  satires  of  Dickens  on  the  Gamps  of  his  time,  terribly  true 
when  they  were  written,  are  only  amusing  anachronisms,  which  the 
younger  generation  can  scarcely  realise  as  faithful  historical  por¬ 
traits.  While,  however,  in  personal  fitness  for  her  work,  in 


manner,  intelligence,  kindness,  training  and  skill,  the  average  nurse 
of  a  well-conducted  hospital  now  presents  a  great  and  in  all  respects 
admirable  advance  upon  many  of  her  predecessors  of  a  quarter  of 
a  century  ago,  we  still  observe  that  there  is  room  for  further  im¬ 
provement  in  several  distinct  details  of  our  nurse’s  attire.  The  par¬ 
ticulars  we  notice  must  not  be  regarded  as  trivialities  which  are  of 
no  practical  moment ;  we  only  refer  to  points  which  we  deem  of 
substantial  importance  in  regard  to  their  effects  upon  the  comfort 
and  progress  of  the  sick  persons  whom  nurses  attend.  Persons  who 
are  ill  usually  have  time  to  notice,  and  usually  are  so  hyper-sensi¬ 
tive  as  to  be  fretted  by  a  great  many  comparatively  minor  details 
which  do  not  annoy  those  who  are  whole,  even  when  they  attract 
their  attention.  In  hospitals  a  distinct  “  uniform  ”  is  now  generally 
worn  by  nurses,  and  this  generally  consists  of  a  dress  of  a  certain 
chosen  colour  and  texture,  and  a  white  cap  or  head-dress  of  some 
approved  pattern.  Why  should  the  colour  of  the  nurses’  dress 
usually  be  black?  That  lugubrious  tint  can  neither  please  the 
senses  of  the  sick  nor  awaken  happy  associations  in  their  minds. 
Dresses  of  some  bright  and  pretty  pattern,  would  be  far  preferable 
to  the  melancholy  garments  now  affected  by  many  hospital  nurses, 
and  especially  by  some  who  belong  to  ecclesiastical  sisterhoods. 
Apart  from  its  colour,  there  is  one  cardinal  quality  of  a  nurse’s 
dress  which  is  not  always  to  be  found  :  the  texture  of  the  garments 
ought  to  be  so  soft  that  the  dress  adapts  itself  noiselessly  to  the 
movements  of  its  wearer,  and  does  not  keep  up  that  monotonous 
rustling  which  is  so  peculiarly  irritating  to  nervous  patients.  It  is 
obvious  that  a  nurse’s  tread  should  be  as  free  from  noise  as  possible  • 
this  consummation  cannot  be  attained  unless  her  foot  presses  a  sole 
which  is  of  even  thickness  throughout,  and  unless  her  whole  shoe 
is  so  flexible  as  to  be  wholly  free  from  the  irritating  vice  of  creak¬ 
ing.  Heels  added  to  boots  or  shoes  give  a  stumping  noise  in  walk¬ 
ing  peculiarly  their  own.  A  nurse  should  wear  slippers,  without 
heels,  and  made  of  a  material  so  soft  as  never  to  give  a  suspicion  of 
a  creak.  Whatever  her  other  qualities  and  characteristics,  a  sick- 
nurse  may  do  much  to  brighten  a  sick-room  and  to  save  her  patient 
from  annoyance,  and  so  to  add  to  his  comfort  and  favour  his  re¬ 
covery,  by  scrupulous  attention  to  her  own  appearance  and  attire,  so 
that  she  may  be  good  to  look  upon,  and  able  to  move  about  her 
duties  without  needless  noise. 


SUGAR  AS  A  DRESSING  FOR  WOUNDS. 

Dr.F.  Fischer,  writing  in  the  Centralblatt  fur  CMrurgie,  says  that 
in  the  Strasburg  Hospital,  where  he  is  assistant  in  the  surgical 
department,  Professor  Liicke  has  since  May  used  powdered  cane- 
sugar  as  an  antiseptic  dressing  to  wounds.  Hitherto,  it  has  been 
used  in  combination  with  naphthalin  (equal  parts)  or  with  iodo¬ 
form  (1  part  to  5  of  sugar).  In  cases  of  wounds  united  by  suture, 
the  mixture  is  put  up  in  gauze  and  applied  to  the  part;  where 
there  is  loss  of  skin,  the  sugar  is  sprinkled  direct  over  the  parr. 
The  sugar-dressing  is  fixed  in  place  by  some  layers  of  gauze  deprived 
of  fat,  over  which  a  layer  of  gutta-percha  is  applied,  and  the  whole 
is  secured  by  a  bandage.  The  sugar-dressing  may  remain  from  eight 
to  fourteen  days,  without  the  sugar  dissolving ;  the  secretion  from 
the  wound  is  equally  distributed  through  the  sugar,  and  it  is  only 
when  the  layer  of  sugar  is  too  thick  (more  than  about  one-fifth  of 
an  inch)  that  lumps  are  formed.  The  wounds  have  a  healthy  ap¬ 
pearance  under  the  sugar,  the  dressings  are  not  offensive,  and  bac¬ 
teria  cannot  be  found  in  them.  Healthy  granulations,  with  no 
tendency  to  bleed,  are  developed ;  and  cicatrisation  proceeds  rapidly. 
In  wounds  united  by  sutyre,  healing  by  the  first  intention  has  always 
been  observed.  Dr.  Fischer  is  not  able  to  say  whether  the  sugar  is 
decomposed,  or  what  new  products  are  formed.  Writing  in  the 
Allgemeine  Medicinische  Central- Zeitung  in  reference  to  Dr.  Fischer’s 
communication,  Dr.  Windelschmidt  of  Cologne  says  that  he  has 
used  sugar  alone  as  a  dressing,  with  good  results.  He  finds  that  for 
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small  wounds  and  ulcers  powdered  cane-sugar  is  not  inferior  to 
iodoform  as  a  dressing,  while  iodoform  is  necessary  in  many  cases 
such  as  chancres  and  mammary  abscesses.  He  calls  attention  to 
the  fact  that  powdered  sugar  is  a  very  old  popular  remedy  in  cases 
of  fungous  granulations,  ichorous  eczema,  and  erysipelas  of  the 
face.  Whether  the  action  of  sugar  is  antiseptic,  is  not  certain  : 
that  it  is  aseptic,  is  proved  by  its  use  in  confectionery.  In  spite 
of  his  success,  Dr.  Windelschmidt  has  for  several  months  de¬ 
sisted  from  the  use  of  sugar  as  a  dressing ;  partly  because  the  pa¬ 
tients  found  out  the  nature  of  the  powder  that  was  applied  and 
ceased  to  trust  in  it,  partly  because  they  treated  themselves  and  so 
passed  from  his  observation.  He  thinks,  however,  that  sugar,  like 
iodoform  and  naphthalin,  has  its  sphere  of  application ;  and  joins 
with  Dr.  Fischer  in  recommending  that  it  be  more  extensively 
tried.  _ 

A  MARINE  OBSERVATORY. 

Simultaneously  with  the  receipt  of  a  letter  from  our  Paris  corre¬ 
spondent,  published  this  week  in  the  Journal,  where  a  very  com¬ 
plete  account  is  given  of  the  marine  observatories  in  Europe,  it  is 
satisfactory  to  learn  that  a  proposal  for  the  foundation  of  an  observ¬ 
atory  on  the  British  coast  has  just  been  issued,  bearing  the  signa¬ 
tures  of  Professor  Owen,  Dr.  Carpenter,  Professor  Burdon  Sander¬ 
son,  Professor  Ray  Lankester,  Sir  John  Lubbock,  Professor  Michael 
Foster,  Mr.  Adam  Sedgwick,  Dr.  Romanes,  Professor  W.  H.  Flower, 
Professor  Jeffery  Bell,  Mr.  P.  Sclater,  Mr.  H.  N.  Moseley,  Dr.  Milnes 
Marshall,  and  other  scientific  men.  The  proposed  observatory  would 
be  in  charge  of  a  competent  resident  superintendent,  and  fitted 
with  the  same  kind  of  apparatus  that  is  employed  in  similar  insti¬ 
tutions  abroad.  It  is  calculated  that  £8,000  would  be  sufficient  to 
secure  a  site  and  erect  and  furnish  a  suitable  building ;  whilst  £500 
a  year  should  be  secured  as  a  minimum  income  for  the  purpose  of 
paying  a  salary  of  £250  a  year  to  a  resident  superintendent,  minor 
salaries  to  fishermen  and  attendants,  and  of  meeting  the  small  cur¬ 
rent  expenses.  The  income  of  the  institution  might  be  materially 
aided  by  the  payment  of  a  fee  (say,  £5  a  month)  on  the  part  of 
those  naturalists  making  use  of  its  resources.  The  opportunity  for 
securing  the  £20,000  necessary  for  the  inauguration  of  such  a  zoo¬ 
logical  observatory  has  presented  itself  in  connection  with  the 
International  Fisheries  Exhibition.  Should  there  be,  as  there  is 
reason  to  hope,  a  large  surplus  fund  in  the  hands  of  the  Committee 
of  the  Exhibition  at  its  close,  it  is  proposed  to  bring  the  sugges¬ 
tion  of  the  establishment  of  a  marine  zoological  observatory  before 
the  Committee,  and  to  endeavour  to  obtain  the  support  of  that 
body  for  the  scheme.  It  is  earnestly  to  be  hoped  that  an  observa¬ 
tory  may  be  successfully  established,  as  the  study  of  obscure  forms 
of  submarine  life  cannot  fail  to  throw  light  on  some  of  the  most 
profound  questions  of  biological  science. 


intemperance  and  insanity. 

Dr.  Major,  in  his  report  on  the  West  Riding  Asylum,  which  con¬ 
tains  upwards  of  1,400  lunatics,  calls  attention  to  the  influence  of 
intemperance  in  the  production  of  insanity.  Of  428  patients  ad¬ 
mitted  to  the  asylum  during  last  year,  [85  were  supposed  to  have 
become  insane  in  consequence  of  alcoholic  excesses.  Of  these  85 
victims  of  intemperance,  68  were  men  and  17  women.  It  would 
appear  that  intemperance  plan's  a  larger  part  in  the  produc¬ 
tion  of  the  mental  disease  in  the  West  Riding  of  Yorkshire  than  in 
most  other  districts  of  England.  As  far  as  Dr.  Major’s  experience 
goes,  no  diminution  has  occurred  in  the  amount  of  insanity  refer¬ 
able  to  this  agency.  In  a  great  majority  of  the  cases  that  have 
fallen  under  his  observation,  long-continued  intemperance  has  led 
to  serious  brain  changes,  and  the  gravest  forms  of  mental  disease. 
Dr.  Major  ought,  perhaps,  to  have  added  that  many  of  the  most 
transient  attacks  of  insanity  are  due  to  the  toxic  effects  of  alcohol 


on  the  brain  and  nervous  system,  and  that  the  list  of  recoveries  in 
most  asylums  is  considerably  swelled  by  cases  of  delirium  tremens, 
mania  &  potu,  and  ephemeral  mental  disorder  due  to  intemperance. 
The  example  set  by  several  other  asylums,  has  been  followed  by  the 
West  Riding  Asylum,  and  beer  has  been  discontinued  as  an  ordi¬ 
nary  article  of  diet.  As  malt  and  hops  cost  the  asylum  £1,523 
during  1882,  it  is  evident  that  the  beer  supplied  to  the  inmates  of 
that  institution  must  have  had  considerable  nutritive  value.  At  a 
moderate  computation  for  the  cost  of  labour  and  plant,  the  cost  of 
beer  must  have  been  twenty-five  shillings  per  head  per  patient. 
Some  compensatory  addition  in  the  shape  of  meat,  milk,  cheese, 
sugar,  and  bread,  ought  certainly  to  be  made  to  the  diet  of  the  pa¬ 
tients,  now  that  beer  has  been  withdrawn. 


THE  DISCOVERY  OF  THE  ANESTHETIC  PROPERTIES  OF  SULPHURIC 

ETHER. 

The  committee  appointed  by  the  Medical  Association  of  South 
Carolina  to  investigate  the  claims  of  the  original  discoverers  of  the 
anaesthetic  properties  of  sulphuric  ether  and  the  successful  applica¬ 
tion  of  the  same  in  surgical  operations,  presented  a  report  at  the 
recent  meeting  of  the  Association  in  Yorkville  {Med.  News,  May 
12th),  in  which  they  drew  the  following  conclusions 1.  For  more 
than  fifty  years  the  inhalation  of  sulphuric  ether  as  an  excitant  has 
been  common  in  some  parts  of  Georgia,  though  not  practised  in  the 
colleges.  2.  Dr.  P.  A.  Wilhite,  now  of  Anderson,  S.  C.,  was  the  first 
man  to  produce  profound  anaesthesia,  which  was  done  accidentally 
with  sulphuric  ether  in  1841.  3.  Dr.  Crawford  W.  Long,  of  Athens, 
Ga.,  was  the  first  man  intentionally  to  produce  anaisthesia  for 
surgical  operations,  and  this  was  done  with  sulphuric  ether  in  1842. 
4.  Dr.  Long  did  not  by  accident  hit  upon  it,  but  reasoned  it  out  in 
a  philosophic  and  logical  manner.  5.  Wells,  without  any  knowledge 
of  Long’s  labours,  demonstrated  in  the  same  philosophical  way 
anaesthesia  by  the  use  of  nitrous  oxide  gas  in  1844.  6.  Morton, 

desiring  to  use  the  gas  in  dentistry,  asked  Wells  to  show  him  how  to 
make  it  in  1846.  7.  Wells  referred  Morton  to  Jackson,  as  the  latter 

was  a  scientific  man  and  an  able  chemist.  8.  Jackson  told  Morton 
to  use  sulphuric  ether  instead  of  gas,  as  it  possessed  the  same  pro¬ 
perties  and  was  as  safe  and  easy  to  get.  9.  Morton,  acting  upon 
Jackson’s  suggestion,  used  the  ether  successfully  in  the  extraction  of 
teeth  in  1846.  10.  Warren,  Haywood,  and  Bigelow  performed  im¬ 

portant  surgical  operations  in  the  Massachusetts  General  Hospital, 
October,  1846,  on  patients  etherized  by  Morton,  and  this  introduced 
the  practice  throughout  the  world. 

Dr.  Wilhite,  to  whom  credit  is  here  given  as  the  first  man  to  pro¬ 
duce  profound  anaesthesia,  is  the  last  and  only  survivor  of  those 
laying  claim  to  the  honour  of  this  discovery.  His  claim  is  sup¬ 
ported  by  his  own  affidavit  and  fully  corroborated  by  the  affidavits 
of  Sam.  B.  Weir  and  Mrs.  C.  Weir,  who  saw  a  negro  boy  put  to  sleep 
with  sulphuric  ether  administered  by  Dr.  Wilhite  in  1841. 


NAVAL  MUSEUM  OF  HYGIENE. 

The  Army  Medical  Museum  and  the  Library  of  the  Surgeon- 
General’s  Office,  have  long  been  peculiarly  sources  of  honour  to  the 
American  Government  and  the  envy  of  European  nations.  Sui- 
geon-General  Wales,  the  Director-General  of  the  United  States  Navj, 
has  persuaded  Congress  to  give  to  his  department  the  credit  of  having 
established  the  third  museum  of  hygiene  in  the  world.  One  >car 
ago,  says  the  Maryland  Medical  Journal,  upon  his  petition,  Con¬ 
gress  appropriated  7,000  dols.  for  the  renting  of  a  building,  and  for 
the  other  expenses  connected  with  the  maintenance  of  such  an  in¬ 
stitution,  such  as  the  transportation  of  contributions,  preparation  of 
models  and  drawings  for  illustrating  the  progress  of  sanitary  science, 
etc.  The  plan  designed  by  Dr.  Wales  also  embraced  the  establish¬ 
ment  of  a  course  of  lectures  by  eminent  sanitarians  from  this  coun¬ 
try  and  abroad,  and  a  library  of  works  upon  sanitary  science  which 
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shall  be  accessible  to  all  interested  in  this  subject.  What  has  been 
accomplished  during  the  jrear  towards  the  realisation  of  the  wishes 
of  the  founder,  is  stated  in  a  report  just  published.  Among  other 
things,  a  large  quantity  of  specimens  have  been  collected  illustrating 
every  department  of  sanitary  science,  whether  in  relation  to  com¬ 
munities  or  individuals.  Drainage  and  sewerage,  water-supply, 
lights,  pavements,  disposal  of  the  dead,  architecture,  hospitals, 
schools,  baths,  tents,  morgues,  ventilation,  heating,  pipes,  traps,  tire- 
proof  arrangements,  furniture,  stoves,  wall-coverings,  all  the  arrange¬ 
ments  on  board  ship,  clothing,  waterproofs,  uniforms,  means  of  pro¬ 
tection  against  fire,  water  and  lighting,  ambulances,  litters,  etc., 
all  receive  or  will  receive  their  appropriate  illustration.  In  a  short 
time  a  nickel-plated  Ericsson  caloric  pumping  engine  will  be  set  up 
in  order  to  supply  the  motor  force  required  to  keep  the  various  ap¬ 
paratus  in  motion.  There  is  also  being  constructed  in  Brooklyn  a 
model  of  a  crematory,  designed  to  exhibit  the  actual  process  of  cre¬ 
mation,  rats,  cats  and  dogs  being  utilised  in  the  experiment.  It  is 
said  that  much  assistance  has  been  rendered  at  the  museum  in  per¬ 
fecting  the  plans  of  many  of  the  residences  recently  erected  in 
Washington,  and  the  officers  are  always  obliging  in  giving  aid  and 
counsel  whenever  consulted,  so  that  what  may  be  termed  a  National 
Hygienic  Kindergarten  is  being  gradually  established  at  the  capi¬ 
tal  of  the  country,  whose  influences  for  good,  by  instructing  the 
people  in  practical  sanitation  and  the  preservation  of  health  and 
life,  cannot  fail  to  be  in  the  highest  degree  beneficial.  An  import¬ 
ant  feature  of  the  museum  is  the  laboratory,  where  it  is  designed  to 
submit  to  thorough  tests  all  kinds  of  food  and  material.  Another 
important  feature  is  the  library,  which  now  includes  nearly  5,000 
bound  volumes,  of  foreign  and  domestic  works,  reports  of  boards  of 
health,  society  transactions,  etc.  This  library  regularly  receives  117 
periodicals  devoted  to  hygiene  and  cognate  subjects.  Some  idea  of 
the  immense  development  of  which  the  institution  is  capable,  can 
be  formed  from  an  examination  of  the  list  of  subjects  given  above. 
Already  it  is  stated  that  the  space  in  the  building — a  large  residence 
at  the  corner  of  Eighteenth  and  G  Streets,  one  square  west  of  the 
State  Department— is  inadequate,  and  that  the  Naval  Hospital 
building  will  probably  be  utilised  for  the  purposes  of  the  museum. 
The  extraordinary  development  of  the  work  shows  the  great  need 
there  was  for  it,  and  must  be  peculiarly  gratifying  to  its  founder, 
since  it  so  completely  justifies  his  wisdom  in  establishing  it.  At 
the  same  time,  the  New  York  Herald  claims  that  “  it  may  be 
looked  upon  as  indicating  in  some  degree  the  vigour  and  greatness 
of  our  nation  ;  it  must  gratify  every  one’s  national  pride  to  see  with 
what  energy  and  success  we  take  hold  of  great  designs  and  push 
them  forward  to  immediate  success.  The  museum  is  under  the  charge 
of  Medical  Director  J.  M.  Browne,  United  States  Navy,  who  is  as¬ 
sisted  by  Surgeons  Streets,  Hanneberger,  Griffith,  and  Dr.  White.’’ 
There  can  be  no  more  gratifying  sign  of  true  progress  than  national 
pride  in  the  energetic  development  of  humanitarian  profits  such  as 
this. 


DEATHS  FROM  HYDRO  PHOBIA. 

Two  deaths  have  lately  occurred  from  hydrophobia.  Last  week  an 
inquest  was  held  at  St.  Thomas’s  Hospital  relative  to  the  death  of  a 
female  domestic  servant,  aged  43  years.  It  appears  that  the  poor 
woman  was  bitten  in  the  hand,  last  May,  by  a  cat  “  which  appeared 
to  be  mad.”  No  notice  of  the  injury  was  taken  at  the  time,  and 
the  deceased  continued  her  duties  as  usual  up  to  September  22nd, 
when  she  became  ill,  and  was  removed  to  the  hospital.  One  of  the 
house-surgeons  stated  that  the  patient  was  suffering  from  hydro¬ 
phobia  when  admitted,  and  that  she  died  from  that  disease  conse¬ 
quent  upon  the  bite  of  a  cat.  An  inquest  was  also  held  in  Man¬ 
chester  last  week  upon  the  body  of  a  boy,  six  years  old,  who  died 
from  canine  rabies.  In  August  he  was  bitten  by  a  retriever  dog. 
Some  men  sucked  the  wound,  and  a  chemist  cauterised  it.  He  was 
subsequently  attended  by  a  surgeon,  and  the  wound  was  healed. 


A  few  days  before  death  he  presented  symptoms  of  hydrophobia, 
from  which  disease  he  died.  It  is  reasonable  to  expect  that  medical 
science  will  some  day  discover  an  efficient  remedy  for  hydrophobia  ; 
but  the  further  investigation  of  the  disease,  and  the  search  for  means 
for  its  cure,  are  practically  prevented,  at  least  in  this  country,  by  the 
legislative  restrictions  which  hamper  the  progress  of  physio¬ 
logical  and  pathological  research.  In  the  meantime,  when  a 

person  is  bitten  by  a  dog,  cat,  or  other  animal  suffering 
from  rabies,  the  promptest  and  most  efficient  measures  ought  to  be 
taken  to  prevent  the  systematic  absorption  of  poison  from  the  wound. 
Water,  diligently  used  for  the  thorough  cleansing  of  the  wound  as 
soon  as  possible  after  the  infliction  of  the  injury,  is  a  reliable 
remedy,  and  one  which  is  almost  always  at  hand.  The  efficiency 
of  this  simple  method  of  preventing'Jiydrophobia  in  a  person  who 
has  been  bitten  by  an  animal  which  is  the  subject  of  rabies,  has 
been  repeatedly  proved.  In  the  collected  works  of  the  late  Dr. 
Withering,  F.R.S.,  we  find  an  interesting  reference  to  this  subject 
from  the  pen  of  the  celebrated  Dr.  Haygarth,  of  Chester.  Com¬ 
menting  on  three  fatal  cases  of  canine  madness  which  occurred  at 
Wrexham  in  1788,  Dr.  Haygarth  wrote :  “  These  melancholy  cases 
spread  a  general  alarm.  But  it  ought  to  give  great  comfort  and 
satisfaction  to  anyone  who  may  be  bit,  to  know  that  there  is  a  safe, 
easy,  and  effectual]  method  of  preventing  infection,  which  can 
seldom  give  pain^or  require  skill,  and  is  in  the  power  of  every  per¬ 
son  to  employ.  The  spittle  of  a  mad  animal,  infused  into  a  wound, 
is  the  only  cause,  hitherto  known,  that  can  communicate  canine 
madness  to  the  human  body.  This  poison  does  no  immediate  mis¬ 
chief,  but  is  slowly  absorbed  into  the  blood,  and  sufficient  opportu- 
nity  is  given  to  remove  it  before  any  danger  can  arise.  Whenever 
a  person  is  bit,  the  plain  and  obvious  means  of  preventing  future 
injury  is,  first,  to  wipe  off  the  spittle  with  a  dry  cloth,  and  then  to 
wash  the  wound  with  cold  water,  not  slightly  and  superficially,  but 
abundantly,  and  with  the  most  persevering  attention ;  in  bad  cases, 
for  several  ^hours.  After  a  plentiful  affusion  of  cold  water,  warm 
water  may  be  employed  with  safety  and  advantage  ;  a  continued 
stream  of  it,  poured  from  the  spout  of  a  teapot  or  teakettle,  held  up 
at  a  considerable  distance,  is  peculiarly  well-adapted  for  the  pur¬ 
pose.  The  ablution  should  be  accomplished  with  great  diligence 
and  without  delay,  and  may  be  performed  by  the  patient  or  by  an 
assistant.  However,  as  the  apprehension  of  this  dreadful  disorder 
always  excites  the  greatest  anxiety,  a  surgeon’s  advice  and  assist¬ 
ance  ought  to  be  obtained  as  soon  as  possible,  in  all  cases  where 
the  skin  is  injured;  he  will  execute  these  directions  most  dexte¬ 
rously  and  completely.  In  a  bad  wound,  the  poison  may  be  con¬ 
veyed  deep  into  the  flesh  by  long  teeth,  or  by  lacerations.  In  such 
circumstances,  he  will  open  and  wash  every  suspicious  place  ;  and 
whenever  any  uncertainty ;can  remain  that  may  occasion  future  so¬ 
licitude,  he  should  cup  and  syringe  the  wound.  By  this  method  of 
purification,  it  cannot  be  doubted  that  every  particle  of  poison,  and, 
consequently,  that  every  cause  of  danger,  may  !  be  effectually 
removed.” 

- + - 

SCOTLAND. 

The  weather  in  Scotland  during  the  past  week  has  been  character¬ 
ised  by  the  sudden  passage  of  a  wave  of  heat  all  through  the  country. 
This  remarkable  and  exceptionable  rise  in  temperature  is  quite  un¬ 
usual  at  this  season  of  the  year. 

At  a  recent  meeting  of  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  Dr.  Andrew  Fergus  was  elected  President  for  the  en¬ 
suing  year.  Dr.  It.  Scott  Orr  still  continues  to  be  the  representative 
of  the  corporation  on  the  General  Medical  Council. 

A  new  asylum,  known  as  the  Smyllum  Orphanage,  for  the  deaf, 
mute,  and  blind,  has  just  been  opened  at  Lanark.  The  system  of 
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education  to  be  carried  out  for  the  deaf-mutes  is  to  be  that  of  arti¬ 
culation  and  lip-reading. 


PROPOSED  HOSPITAL  FOR  CONTAGIOUS  DISEASES,  ST.  ANDREW’S. 
A  SITE  at  St.  Mary’s  Street,  St.  Andrew’s,  has  been  selected  for  the 
erection  of  a  hospital  for  the  treatment  of  infectious  and  conta¬ 
gious  diseases.  This  site  has  received  the  approval  of  the  Board  of 
Supervision.  It  is  hoped  that  a  considerable  sum  may  be  derived 
from  the  Bell  Fund  to  enable  the  Police  Commissioners  to  erect  the 
hospital.  _ * 

ABERDEEN  UNIVERSITY  COURT. 

At  a  recent  meeting  of  this  Court — Dr.  Bain,  Lord  Rector,  pre¬ 
siding — inter  alia,  the  following  assessor  examiners  in  medicine 
were  appointed  for  one  year:  Dr.  John  Alexander,  Western  In¬ 
firmary,  Glasgow;  Dr.  James  Anderson,  London  ;  Dr.  A.  Campbell, 
Dundee  ;  Dr.  G.  M.  Edmond,  Stonehaven ;  Mr.  Frederick  Treves, 
London ;  Dr.  R.  M.  Wilson,  Old  Deer. 


ROYAL  MATERNITY  AND  SIMPSON  MEMORIAL  HOSPITAL, 
EDINBURGH. 

The  arrangements  for  the  first  part  of  the  winter  session  in  the 
Royal  Maternity  Hospital  are  :  The  physician  on  duty  will  be  Pro¬ 
fessor  A.  R.  Simpson,  who  succeeds  Dr.  J.  Halliday  Croom,  whose 
term  of  office  this  year  expires  on  November  1st ;  the  resident  phy¬ 
sicians  will  be  Mr.  David  Smart,  M.B.  and  C.M.  (Buchanan  Scholar 
1882),  and  Mr.  G.  Forbes  Alexander,  M.B.  and  C.M.  (James  Scott 
Scholar,  1883),  who  succeed  Mr.  W.  F.  A.  Haultain,  M.B.  and  C.M., 
and  Mr.  J.  F.  T.  Whittingdale,  B.A.Cantab.  and  M.B. 


DUNDEE  UNIVERSITY  COLLEGE. 

The  Dundee  University  College,  founded  by  Miss  Baxter,  of  Bal- 
gavies,  and  the  late  Dr.  John  Boyd  Baxter,  was  formally  opened  on 
the  5th  instant  by  Lord  Dalhousie.  Professor  Stuart,  of  Cambridge, 
delivered  the  inaugural  address,  in  which  he  spoke  of  the  growing 
necessity  for  technical  instruction  in  all  centres  of  industry.  Of 
the  £140,000  given  by  Miss  Baxter,  £40,000  has  been  spent  on  the 
site  and  present  buildings  ;  the  remaining  £100,000  has  been  in¬ 
vested  for  carrying  on  the  work  of  the  College.  The  staff  consists 
of  a  principal  and  four  professors.  The  present  buildings  are  tem¬ 
porary,  with  the  exception  of  the  chemical  laboratory,  which  will 
form  part  of  the  permanent  structure.  The  laboratory  is  considered 
one  of  the  best-equipped  in  Scotland,  and  the  chemical  will  be  the 
principal  department  of  the  College.  In  all  the  departments,  how¬ 
ever,  the  facilities  for  the  prosecution  of  study  are  considered  to  be 
quite  equal  to  any  school  of  science  in  the  kingdom.  Students  of 
both  sexes  over  fifteen  years  of  age  will  be  qualified  to  attend  the 
College.  _ 

the  registrar-general’s  returns. 

The  returns  of  the  Registrar-General,  for  the  week  ending  September 
29th,  show  that  the  death-rate  in  the  eight  principal  towns  was 
20.6  per  thousand  of  estimated  population.  This  rate  is  0.4  below 
that  for  the  corresponding  week  of  last  year,  but  0.6  above  that  for 
the  previous  week  of  the  present  year.  The  lowest  mortality  was 
recorded  in  Leith — viz.,  17.6  per  thousand;  and  the  highest  in 
Greenock — viz.,  24.7  per  thousand.  The  mortality  from  the  seven 
most  familiar  zymotic  diseases  was  at  the  rate  of  4.0  per  thousand, 
or  the  same  as  the  rate  for  the  previous  week.  Diarrhoea  con¬ 
tinues  to  be  the  most  fatal  miasmatic  disease.  In  Glasgow,  10 
deaths  were  attributed  to  whooping-cough,  and  9  to  scarlet  fever. 
Acute  diseases  of  the  chest  caused  75  deaths,  or  6  less  than  the  num¬ 
ber  registered  during  the  previous  week.  The  mean  temperature 
was  53.5,  being  0.7  below  that  of  the  week  immediately  preceding, 
but  1.5  above  that  of  the  corresponding  week  of  last  year. 


THE  BEN  NEVIS  OBSERVATORY. 

Notwithstanding  the  hindrances  from  the  variations  in  the 
weather,  with  the  attendant  snow  and  sharp  frost,  great  progress 
has  been  made  with  the  work  on  this  station,  and  it  is  confidently 
hoped  that  everytliingwill  be  sufficiently  advanced  to  have  the  open¬ 
ing  ceremony  on  October  17th  as  proposed.  The  first  portion  of 
the  cable  has  been  brought  to  the  summit,  and  has  been  already 
laid.  For  those  interested  in  the  wrnrk,  it  may  be  as  well  to  men¬ 
tion  that  there  has  just  been  issued  a  small  pamphlet  giving  full  par¬ 
ticulars  of  the  Ben  Nevis  Observatory,.of  the  work  of  Mr.  Clement 
Wragge  in  connection  therewith,  together  with  a  list  of  the  principal 
high-level  meteorological  stations  in  the  world,  of  the  chief  moun¬ 
tains  of  Great  Britain  and  Ireland,  and  a  map  of  Ben  Nevis  and 
its  surroundings.  The  information  thus  brought  together  by  the 
Committee  cannot  but  be  useful  to  the  general  public. 


THE  HEALTH  OF  GLASGOW. 

From  Dr.  Russell’s  report  for  the  fortnight  ending  September  29th, 
we  learn  that  there  were  449  deaths  registered,  being  a  death-rate 
of  23  per  1,000  living.  There  were  33  deaths  from  diarrlioeal  diseases 
this  year  against  14  last  year;  but  in  all  the  other  classes  of  zymotic 
diseases  the  returns  of  the  past  fortnight  are  somewhat  lighter  than 
those  of  the  corresponding  fortnight  of  last  year.  There  were  128 
deaths  from  pulmonary  diseases,  and  14  from  fever,  of  which  10  were 
from  enteric,  2  from  typhus,  and  2  undefined.  The  number  of  deaths 
from  the  infectious  diseases  of  children  was  39,  namely,  18  from 
whooping-cough,  17  from  scarlet  fever,  and  4  from  measles.  The 
deaths  from  scarlet  fever  are  five  fewer  than  in  the  previous  fort¬ 
night.  There  are  at  present  in  the  city  hospitals  422  cases,  as  com¬ 
pared  with  255  at  the  corresponding  date  of  last  year.  During  the 
fortnight,  119  cases  have  been  admitted  to  the  Fever  Hospital,  while 
106  were  dismissed  well,  and  13  died.  A  memorial  has  been  pre¬ 
sented  for  the  removal  of  the  present  Parliamentary  Road  Fever 
Hospital. 

CURIOUS  TEMPERATURE  CHANGES  IN  SCOTLAND. 

On  Sunday  and  Monday  the  temperature  in  the  north  and  east  of 
Scotland  was  exceptionally  high,  higher,  indeed,  than  durjng  any 
.part  of  the  summer.  At  Aberdeen,  on  Sunday,  the  thermometer  re¬ 
gistered  thirteen  degrees  higher  than  on  Saturday  ;  at  Nairn,  four¬ 
teen  degrees  higher;  and  at  Stornoway,  fifteen  degrees  higher; 
while  at  Wick  there  was  actually  a  rise  of  twenty-one  degrees,  the 
weather  at  the  same  time  being  bright.  The  actual  temperatures  in 
Stornoway,  Wick,  and  Aberdeen  were  higher  than  any  recorded 
during  October,  in  these  places,  during  the  preceding  twelve  years. 
At  Aberdeen  the  temperature  was  74,  which  is  two  degrees  higher 
than  at  any  time  this  summer.  On  Sunday  the  temperature  at 
Aberdeen  was  absolutely  seventeen  degrees  higher  than  at  London. 
No  satisfactory  explanation  has  yet  been  hazarded ;  but  to  those  in 
the  north  and  east  of  Scotland  who  have  hungered  for  some  summer 
heat  and  got  little,  the  bright  warm  weather  lately  experienced  has 
been  most  acceptable  and  enjoyable. 

- ♦ - - 

IRELAND. 


DEATH  FROM  CHLOROFORM. 

The  death  from  chloroform  of  an  adult  male,  while  undergoing  an 
operation  for  strabismus,  is  reported  to  have  occurred  in  the  Belfast 
Royal  Hospital  last  week. 

PROSECUTION  UNDER  THE  PHARMACY  ACT. 

At  the  instance  of  the  Pharmaceutical  Society,  a  prosecution  was 
entered,  at  the  Armagh  Petty  Sessions,  against  John  and  William 
Gray,  of  that  town,  for  compounding  medical  prescriptions  without 
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having  been  previously  registered  as  pharmaceutical  chemists,  or 
chemists  and  druggists  under  the  Pharmacy  Act,  1875.  Under  a 
second  count,  they  were  charged  with  assuming  and  using  the  title 
of  chemist  and  druggist  without  having  been  previously  registered 
in  accordance  with  the  said  Pharmacy  Act.  The  defendants  were 
found  guilty  on  both  counts,  and  lined  £2  in  each  case,  with  £2 
costs. 


HEALTH  OF  ARMAGH. 

1  ROM  the  report  of  Dr.  Gray,  medical  officer  of  health  for  Armagh 
urban  sanitary  district,  it  appears  that  in  the  quarter  ending  Sep¬ 
tember  30th,  the  death-rate  was  12.71  per  1,000  inhabitants.  This, 
when  compared  with  the  corresponding  period  last  year,  shows  a 
reduction  of  over  3  in  the  1,000.  The  death-rate  from  preventable 
diseases  for  the  same  period  was  0.8.  A  few  cases  of  gastric 
(typhoid  ?)  fever  occurred  in  the  neighbourhood  of  the  gaol,  due  to 
an  old  and  bad  sewer  being  opened.  The  sewer  has  been  repaired, 
pottery  pipes  laid  down,  and  no  fresh  cases  have  appeared  for  some 
time. 


DEATH  OF  SURGEON-GENERAL  CRANE. 

(By  Atlantic  Cable.) 

[From  a  Special  Correspondent.] 
Surgeon-General  Crane,  U.S.A.,  the  head  of  the  Army  Medical 
Department  of  the  United  States,  died  suddenly  this  week  at  Washing¬ 
ton.  The  death  was  quite  unexpected,  and  was  due  to  sudden 
haemorrhage  from  the  mouth,  arising  from  non-malignant  ulceration 
of  the  tongue.  Dr.  Billings  is  designated  by  universal  opinion  as  his 
successor.  His  great  knowledge,  untiriug  industry,  administrative 
power,  and  literary  ability  have  rendered  him  conspicuous.  His  ser¬ 
vices  to  medical  literature  in  connection  with  the  unique  Medical 
Library  at  Washington  and  its  unrivalled  catalogue,  have  laid  the 
whole  professional  world  under  obligations.  Dr.  Billings  made  a 
conspicuous  figure  at  the  International  Congress  in  London,  and  he 
lately  refused  tempting  offers  from  the  Johns  Hopkins  University  at 
Baltimore. 


BELFAST  HOSPITAL  FOR  SICK  CHILDREN. 

A  CONCERT  was  recently  held  for  the  benefit  of  this  institution, 
and  the  large  sum  of  AT  18  5s.  3d.  obtained,  a  sum  which  has 
enabled  the  committee  to  have  the  hospital  thoroughly  painted 
throughout  in  the  most  satisfactory  manner.  Lad}'  Clantuorris, 
with  a  view  to  benefit  the  convalescent  patients,  has  made  arrange¬ 
ments  that  the  Cottage  Hospital  at  Bangor,  which  is  under  her 
special  care,  shall  be  so  far  associated  with  the  work  carried  on  in  the 
Children  s  Hospital,  that  convalescent  patients  from  the  wards  shall 
be  received  on  payment  of  five  shillings  per  week  for  each  child 
admitted.  During  the  past  six  months  145  children  were  admitted 
to  the  wards,  while  7,082  were  attended  to  at  the  extern  depart¬ 
ment  of  the  hospital. 

EXAMINATION  AND  CRAM. 

The  President  of  Queen’s  College,  Galway,  in  his  recent  annual 
report,  draws  attention  to  the  rapid  extension  of  the  examination 
system— particularly  in  its  competitive  form- -and  the  predominant 
part  it  has  begun  to  play  in  the  general  education  of  the  country. 
This  system,  he  remarks,  is  steadily  advancing  in  extent  and  im¬ 
portance,  and  bids  fair  to  become  the  director  and  regulator  of 
education.  It  is  complained  that  the  true  ideal  of  education  is 
losing  ground  under  the  pressure  of  competition,  and  apprehensions 
are  expressed  that  the  time  is  coming  when,  under  the  influence  of 
this  system,  the  whole  educational  machinery  of  the  country  will  be 
converted  into  an  apparatus  for  encouraging  and  facilitating 
“  cram.”  He  does  not  acquiesce  in  an  indiscriminate  condemnation 
of  the  competitive  examination  system ;  and,  apart  from  its  indis¬ 
pensable  use  as  a  test  of  results,  it  must  be  admitted  that  the 
examination  system  tends  to  check  desultory  and  unproductive 
reading,  to  give  definiteness  to  a  student’s  purpose,  and  to  make  his 
knowledge  readily  producible.  Nay,  even  the  much-decried 
practice  of  “  cramming,”  he  regards  as  not  an  unmitigated  evil ;  it 
is,  at  least,  a  reaction  against  the  slow  teaching,  the  drowsy  and 
sterile  routine  of  the  old  educational  methods.  It  has  been  said 
that  knowledge  should  be  pursued  for  its  own  sake,  but  every 
teacher  finds  a  class  of  intellects  so  blunt  or  so  inactive,  that  every 
kind  of  inducement  is  useful  to  stimulate  the  flagging  energies  of 
the  remiss,  or  to  awaken  the  emulation  of  the  apathetic.  The 
President  is  strongly  of  opinion  that  the  efficiency  of  examinations 
would  be  much  increased  by  considerably  enlarging  the  viva  voce 
part  in  certain  departments,  and  assigning  it  a  higher  value  in  the 
aggregate  of  marks.  He  believes  that,  by  a  searching  oral  examina¬ 
tion,  a  test  might  be  applied  to  the  fulness  and  coherence  of  many 
parts  of  a  student’s  knowledge,  which  would  be  more  efficient  and 
trustworthy  than  written  answers  afford. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

At  the  last  annual  meeting  of  the  British  Medical  Association,  held 
at  Liverpool,  it  was  decided,  on  the  recommendation  of  the  Scien¬ 
tific  Grants  Committee,  to  authorise  the  Council  to  offer  two 
research  scholarships,  of  the  value  of  A 1 50  each  per  annum,  tenable, 
at  the  discretion  of  the  Scientific  Grants  Committee,  for  three  years. 
Application  should  be  made  at  once,  addressed  to  the  Honorary 
Secretary  to  the  Scientific  Grants  Committee,  in  order  that  they  may 
be  placed  before  the  Scientific  Grants  Committee  at  their  meeting  on 
the  17th  instant. 

The  following  scientific  grants  were  also  made.  Dr.  A.  Waller : 
A  grant  of  £20  for  defraying  the  expense  of  work  being  carried  out 
for  Dr.  AV  aller  by  Messrs.  Elliot,  for  an  examination  of  certain 
points  relating  to  Animal  Electricity,  more  especially  Electrotonic 
Phenomena  and  Internal  Polarisation.  Dr.  Thin  :  £20  in  aid  of 
the  expenses  of  a  research  into  the  Bacillus  Lepree,  and  its  Trans- 
missibility  to  Animals  by  Inoculation.  Dr.  A.  Lingard :  £50  in  aid 
of  an  inquiry  into  the  Pathology  of  a  Peculiar  Contagious  Ulcera¬ 
tive  Disease  in  Calves,  resembling  Noma  (Gangrenous  Stomatitis  in 
the  Human  Being).  Dr.  Sidney  H.  Martin  :  £5  in  aid  of  a  research 
into  the  Action  of  Papain.  Dr.  Imlacli :  £50  renewed  grant  in  aid 
of  a  Methodical  Investigation  of  the  question  of  the  Transmission 
of  Bovine  Tuberculosis  to  Calves  and  other  young  Animals  through 
the  Milk.  Dr.  Francis  Warner :  £25  renewed  grant  for  a  research 
on  Muscular  Movements  by  means  of  the  Graphic  Method,  such 
movements  being  considered  as  signs  of  the  conditions  of  the 
Nerve-centres.  Dr.  Astley  Cresswell :  £30  for  an  observation  on 
the  Temperature  of  Adults,  under  varying  circumstances,  during  Sea- 
voyage.  Dr.  Heneage  Gibbes :  £20  towards  the  expenses  of  an  investi¬ 
gation  into  the  Chronic  Change  of  the  Blood  during  Inflammatory 
Action. 

AWARDS  OF  THE  PRIZES  OF  THE  SWISS  INTER¬ 
NATIONAL  RED  CROSS  SOCIETY. 

We  announced  in  February  1882  that  the  International  Committee 
of  the  Bed  Cross  at  Geneva  had  offered  three  prizes,  each  of  the 
value  of  2,000  francs  (£80)  for  the  best  essays  on  (1)  improvisa¬ 
tion  of  means  of  treating  wounded;  (2)  improvisation  of  means 
of  transport;  and  (3)  improvisation  of  field-hospitals  in  time  of 
war.  The  essays,  which  had  to  be  forwarded  to  Geneva  by  the 
end  of  March  of  the  present  year,  have  since  been  examined 
by  the  jury  appointed  to  determine  their  respective  merits, 
and  the  conclusions  they  have  come  to  regarding  them  have  just 
been  communicated  to  us.  The  jury  awards  the  prize  of 
2,000  francs  for  the  first  question  (improvisation  of  means  of  treat¬ 
ment)  to  Oberstabsarzt  Dr.  Port,  of  Munich,  with  an  additional 
prize  of  500  francs  to  Dr.  W.  Cubasch,  of  Stanzstad  in  Switzerland. 
They  also  award  the  second  prize  of  2,000  francs  to  Oberstabsarzt 
Dr.  Port,  for  his  essay  on  the  improvisation  of  means  of  transport, 
with  an  additional  prize  of  500  francs  to  Dr.  Carl  Eoese  of  Ham- 
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burg.  The  jury  do  not  recommend  the  first  prize  of  2,000  francs  to 
be  given  on  the  third  question  (improvisation  of  hospitalisation  on 
the  field),  though  they  award  a  second  prize  of  500  francs  on  this 
subject  to  M6decin-Principal  Dr.  Cuignet,  of  the  French  army  medi¬ 
cal  service.  The  jury  accords  two  “honourable  mentions  ”  in  addi¬ 
tion  to  the  prizes  before  named,  viz.,  one  to  Dr.  M.  W.  C.  Gori,  of 
Amsterdam,  and  the  second  to  M.  Haser,  architect,  of  Paris.  The 
jury  were  composed  of  Dr.  L.  Le  Fort,  of  Paris ;  Dr.  E.  Gurlt,  of 
Berlin  ;  and  Dr.  A.  Socin,  of  Bille,  Switzerland.  The  adjudicators 
were  unanimous  in  the  decisions  which  have  been  announced  by 
them.  The  essays  were  required  to  be  written  in  French,  German, 
and  English.  _ _ 

SOCIAL  SCIENCE  CONGRESS. 

Cosmopolitan  Sanitation. 

The  first  meeting  of  this  Congress  was  held  at  Huddersfield  on  the 
3rd  instant.  Sir  Richard  Temple  delivered  the  inaugural  address, 
and,  in  the  course  of  it,  made  the  following  remarks. 

“  The  aim  of  our  study  (by  whatsoever  name  it  should  be  called) 
is  to  render  mankind  not  only  prosperous  materially,  but  also  happy 
and  wise,  as  individuals  and  as  members  of  an  organised  community. 
Though  we  may  have  faith  that  there  is  a  light  that  can  irradiate 
even  the  darkest  prison-house,  still,  for  the  most  part,  we  know  that 
happiness  and  wisdom  cannot  be  attained  without  a  reasonable 
degree  of  physical  comfort.  It  is  practically  vain  to  inculcate  mora¬ 
lity  upon  those  who  are  huddled  together  in  squalid  tenements.  It 
is  impossible  to  obtain  proficiency  from  half-famished  scholars  whose 
brain-power  is  enfeebled  by  hunger.  The  standard  of  physical  com¬ 
fort,  then,  has  always  been  kept  before  the  student’s  mind,  and 
may  constitute  the  primary  division  of  my  address.  Herein  the 
foremost  topic  has  been  the  improvement  of  dwellings.  For  this 
object,  something  is  being  attempted  at  home,  though  we  are  sad¬ 
dened  by  the  thought  of  how  much  remains  to  be  done.  Now,  in 
India  or  in  Egypt,  the  s  elf-same  need  presents  itself  to  philanthro¬ 
pists.  Amidst  the  villages,  the  peasants  pen  up  the  cattle  inside 
the  dwelling-houses.  Amidst  the  largest  cities,  the  artisans  are 
crowded  together  in  the  compartments  of  houses  many  stories  high, 
wherein,  to  all  the  miseries  which  exist  in  these  cool  latitudes, 
there  are  added  the  heat  and  malaria  of  the  tropics.  The  dwellings 
of  the  poorest  classes  close  to  the  centres  of  civilisation,  both  in  the 
east  and  in  the  west,  often  exemplify  terribly  the  Eastern  proverb 
that  the  dark  is  deepest  right  underneath  the  candle.  In  the  colonies, 
again,  we  hear  that  while  the  settler  dwells  in  the  comparative  dis¬ 
comfort  of  draughty  huts,  with  chinks  that  admit  the  outer  air,  he 
remains  healthy.  But  when  the  squatter  population  begins  to  con¬ 
gregate  into  villages,  and  cottages  of  another  sort  are  built,  then 
typhus  and  zymotic  disease  appear.  Again,  the  quality  of  food- 
supply  is  a  matter  with  which  our  studies  are  rightly  concerned  at 
home,  and  this  subject  is  almost,  though  not  quite,  equally  import¬ 
ant  abroad.  Respecting  adulteration  of  food,  there  is  not  the 
same  temptation  in  the  thinly-peopled  and  abundantly-productive 
colonies  as  in  a  densely-peopled  island  like  Great  Britain.  In  the 
East,  the  natives  have  not  yet  acquired  much  proficiency  in  that 
dark  science,  although  they  might  prove  but  too  teachable  if  once 
this  black  art  were  to  gain  ground  at  home.  For  instance,  on  one 
occasion,  when  a  malignant  disease  broke  out  in  the  port  of  Cal¬ 
cutta,  the  native  contractor  for  the  supply  of  water  to  the  shipping 
was  found  to  have  adulterated  the  pure  liquid  from  the  waterworks 
with  some  impure  fluid  from  the  river  !  Still,  irrespective  of  what 
may  be  termed  artificial  evil,  imagine  the  natural  evil  to  which 
articles  of  food  or  drink  are  liable  in  the  tropics — such  as  the  expo¬ 
sure  of  meat  in  the  burning  heat  of  an  oriental  city,  or  the  fish  in 
coast-districts  where  fish  is  extensively  cured,  and  where  the  curing 
is  but  too  often  imperfect.  If  the  pure  and  wholesome  quality  of 
food  for  the  masses  of  humanity  congregated  in  the  British  metro¬ 
polis  is  a  theme  for  study,  equally  must  this  be  the  case  for  a  city 
like  Bombay,  where  700,000  people  are  compressed  into  a  little  island 
situated  at  some  distance  from  the  main  sources  of  sustenance. 
Again,  the  subtle  conveyance  of  poison  through  the  medium  of  milk 
causes  solicitude  here.  But  the  danger  is  even  more  active  and 
urgent  in  the  East,  where,  from  the  habits  of  the  milkmen,  the  milk 
is  but  too  frequently  affected  by  poisonous  ingredients.  If  time 
permitted,  I  could  give  signal  instances  of  valuable  lives  being  lost 
from  milk-poisoning,  not  by  any  evil  design,  but  simply  through 
reckless  ignorance.  The  purification  of  water  for  drinking  and  for 
bathing  has  always  been  among  the  objects  of  our  studies,  and 
some  benefit  has  accrued  from  persistent  advocacy.  There  is  dread 
est  impurity  in  this  element  should  produce  untold  evils  in  the  United 


Kingdom ;  but  we  know  that  in  India  it  has  produced  more 
physical  mischief  than  any  cause  whatsoever,  and  perhaps  as 
much  mischief  as  all  other  causes  put  together  could  produce.  _  In 
the  capital  cities,  the  Indian  Government  and  people  in  combina¬ 
tion  have  constructed  waterworks  very  much  after  the  scientific  models 
established  in  the  United  Kingdom,  in  every  instance  with  a  marked 
benefit  to  the  public  health.  In  the  lesser  towns  of  the  interior, 
waterworks  have  been  or  are  being  built ;  in  every  case,  some  local 
diseases,  ignorantly  believed  to  be  unavoidably  endemic  to  the  lo¬ 
cality,  disappear  as  if  by  magic.  Still,  among  the  villages  of  vast 
territories,  some  have  water  from  running  streams  and  others  have 
not.  Those  which  are  thus  destitute  add  to  the  natural  difficulty  by 
recklessly  defiling  what  little  water  they  have.  Time  does  not  admit 
of  my  adducing  instances  of  the  epidemics  traceable  to  the  state  of 
the  water,  when  the  scanty  tanks  and  wells  had  been  reduced  to 
their  dregs.  We  see  at  home  illustrations  of  wells  being  poisoned 
from  sewage.  I  remember  a  case  where  a  large  garrison  of  European 
troops  was  decimated  and  disorganised  by  cholera,  which,  after  in¬ 
quiry,  was  attributed  to  percolation  from  cesspools  through  the  solid 
ground  into  the  drinking-wells.  In  times  of  famine,  mortality  has 
occurred,  not  only  from  the  withering  of  crops,  but  also  from  the  dry¬ 
ing  up  of  the  drinking-water.  The  State  might  convey  food  for 
famishing  multitudes,  but  could  not  bring  water  for  thirsty  millions. 
Much  of  this  evil  is  preventable  by  water-supply  provided  during 
years  of  plenty,  and  here  is  a  field  abroad  for  that  engineering  science 
which  has  wrought  wonders  at  home.  It  were  almost  superfluous  to 
call  to  remembrance  the  successful  efforts  put  forth  at  home  respect¬ 
ing  sanitation,  drainage,  and  sewage.  We  have  but  lately  beheld  the 
terrible  example  afforded  by  the  cholera  in  Egypt.  If  this  fell  foe 
be  generated  somewhere  else  than  in  the  localities  actually  attacked, 
and  be,  as  it  were,  floating  in  the  air,  still  its  attack  is  generally, 
though  not  invariably,  attracted  by  insanitation  or  averted  by  sani¬ 
tation.  The  angel  of  death  is,  so  to  speak,  hovering  over  a  doomed 
land,  and  he  descends  on  those  spots  which  are  the  foulest.  We  can 
imagine  what  the  physical  surroundings  of  the  Egyptians  in  the 
cholera-stricken  places  must  have  been,  from  our  knowledge  of  the 
like  conditions  in  other  countries  of  the  East.  In  India,  the  capital 
cities  have  drainage-works  constructed  in  the  manner  which  has  ap¬ 
proved  itself  to  engineers  at  home,  whereon  some  millions  sterling 
have  from  first  to  last  been  expended,  to  the  marked  diminution 
(among  other  things),  indeed  almost  to  the  prevention,  of  epidemic 
cholera— though  sporadic  cholera  still  appears  sometimes.  Drainage 
works  are  also  undertaken  in  all  the  lesser  towns  of  the  interior. 
But  the  faults  of  sanitation,  still  remaining  in  the  great  cities  and 
the  lesser  towns,  are  legion;  while  the  conduct  of  the  rural  people 
in  most  of  the  villages  in  the  matter  of  sewage  is  so  culpably  fatuous 
as  to  be  incredible  to  any  save  those  who  have  witnessed  it.  Some 
attempt  is  made  to  diffuse  a  smattering  of  sanitary  science  among 
the  rustics;  but  it  is  uphill  work  to  reclaim  a  population  from  the 
habits  of  centuries.  If  anything  could  aggravate  the  regret  with 
which  this  disposition  of  the  people  must  be  regarded,  it  would  be 
the  thought  that  the  utilisation  of  sewage,  even  in  the  smallest 
quantities,  is  peculiarly  needed  for  Indian  agriculture,  which  ordi¬ 
narily  is  very  deficient  in  manure.  Though  much  is  attempted  in 
this  matter  at  some  central  places,  yet,  in  the  country  generally, 
quantities  of  sewage,  which  might  have  fertilised  the  Helds,  are  left 
to  breed  poison  for  man.  As  the  proportion  of  the  urban  population 
to  the  whole  people  increases,  and  as  the  congregation  of  inhabi¬ 
tants  into  dense  masses  proceeds  apace,  there  is  no  profession  more 
vitally  important  than  that  of  sanitary  engineering.  This  profession 
at  home  has  attained  a  considerable  growth,  and  will  thus  afford 
the  means  of  forming  similar  professions  abroad.  But  even  yet  the 
faults  in  domestic  as  well  as  in  public  sanitation  here  are  sometimes 
appalling,  and  cause  new  evils  even  worse  than  that  which  the  ar¬ 
rangement  was  intended  to  obviate.  How  much  more  must  this  be 
the  case  abroad— in  the  rising  colonies,  where  towns  spring  up  with 
startling  rapidity  before  proper  arrangements  can  be  made ;  in  the 
East,  where  the ‘work  has  to  be  done  through  native  agency  under 
novel  conditions  that  breed  mischief  with  perplexing  effect.  Already 
in  the  East  the  fear  that  sanitation,  while  averting  some  familiar 
diseases,  is  actually  producing  typhoid  sickness,  gives  rise  to  a  pre¬ 
judice  among  the  natives  against  Western  sanitation.  Nothing  but 
a  more  rigid  attention  to  sanitary  engineering  can  set  this  right,  bo 
frequent  are  the  sanitary  faults  in  new-built  houses  in  urban  locali¬ 
ties  at  home,  that  some  authorities  recommend  the  professional  in¬ 
spection  of  every  new  house  before  it  is  occupied,  and  private  com¬ 
panies  are  formed  for  this  purpose.  This  must  be  equally  wanted  in 
the  colonies,  and  assuredly  it  is  needed  in  the  capital  cities  of  the 
East.  The  preparation  of  those  vital  statistics,  which  are  essential 
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to  good  administration,  is  doubtless  accomplished  well  in  the  United 
Kingdom — perhaps  in  the  colonies  also ;  and  the  difference  in.  the 
death-rate  between  town  and  country  tells  a  terrible  tale  of  the  phy¬ 
sical  ills  which  humanity  brings  on  itself  by  the  conditions  of  social 
existence.  In  the  East,  however,  this  work  has  hardly  advanced 
beyond  its  infancy.  It  is,  indeed,  hard  to  ascertain  the  facts  of 
births,  of  disease,  and  death,  for  so  vast  a  population ;  and  as  yet 
they  are  but  partially  ascertained,  though  progress  towards  ascer¬ 
tainment  is  being  gradually  made.  For  the  principal  centres,  and 
for  some  selected  districts  in  the  interior,  the  facts  are  known ;  and 
they  reveal  death-rates  that  are  always  higher  than  those  of  Europe, 
and  are  sometimes  miserably  high.  Hospital  management  at  home 
is  a  subject  to  which  the  attention  of  this  association  has  been  con¬ 
stantly  directed,  and  at  its  instance  a  conference  of  hospital  autho¬ 
rities  has  assembled,  whose  deliberations  will  doubtless  prove  fruit¬ 
ful  in  results.  This  subject  is  of  at  least  equal  importance  in  the 
East,  where  the  founding  of  hospitals  and  the  opening  of  provident 
and  charitable  dispensaries  are  regarded  by  Asiatics  as  among  the 
fairest  features  of  British  rule.  If  at  home  errors  in  management 
arise,  and  peculiar  diseases  arc  generated  within  the  very  walls  of 
these  institutions,  how  much  more  must  this  be  the  case  in  the  East, 
where  to  inherent  difficulties  are  superadded  the  tropical  conditions 
and  the  habits  of  an  Oriental  people.  I  remember  a  case  where  a 
hospital,  superbly  constructed  with  a  generous  outlay,  was  plagued 
with  gangrene  and  erysipelas,  manifestly  produced  within  its  pre¬ 
cincts.  At  length,  inquiry  revealed  the  proximity  of  certain  under¬ 
ground  drains.  On  the  drainage  being  rectified,  the  hospital  re¬ 
covered,  and  we  all  realised  the  scientific  dictum  :  ‘  Cessante  causa, 
cessat  et  effectus.'  In  all  matters  relating  to  the  public  health,  the 
Eastern  nationalities  must  be  brought  under  sanitary  education. 
Unless  they  learn  howto  save  themselves,  and  become  imbued  with 
a  desire  to  practise  what  they  learn,  the  utmost  effort  of  the  State 
for  saving  them  will  fail.  Therefore,  sanitation  must  form  a  pro¬ 
minent  branch  in  the  national  instruction,  sanitary  primers  must  be 
used  in  the  schools,  sanitary  regulations  elaborated  by  the  native 
municipalities,  and  sanitary  treatises  circulated,  so  practical  that  he 
who  runs  may  understand  them.” 


Education  and  Health. 

On  October  4th,  the  Education  and  Health  Departments  met  to 
discuss  the  important  question  :  Is  the  Modern  System  of  Educa¬ 
tion  Exerting  any  Deleterious  Influence  upon  the  Health  of  the 
Country  ?  In  a  paper,  entitled  “  The  Influence  of  Modern  Education  ” 
Dr.  Cliffokd  Allbutt  stated  that,  dealing  first  with  the  classes 
educated,  he  considered  the  board-school  system  fairly  satisfactory. 
The  accusations  of  overwork  against  elementary  schools  were  exag¬ 
gerated  ;  for  average  children  the  plan  worked  well,  but  a  more  even 
justice  might  be  done  to  the  sickly  and  excitable  ones  by  granting  to 
teachers  increased  discretion  as  to  non-attendance,  and  by  removin°* 
all  temptation  to  raise  averages  by  forcing  the  quick.  The  °reat 
blot  upon  the  system  is  the  pupil-teacher,  who  should  be  utterly 
abolished.  He  injures  his  scholars,  being  inexperienced  and  raw, 
incapable  of  giving  sympathy  or  awakening  interest,  or  of  enriching 
his  instruction  with  his  personal  qualities;  injures  his  master  by 
taking  up  his  much-needed  leisure,  and  wearing  him  out  with  extra 
labour ;  and  injures  himself  with  over- work  at  an  age  of  peculiar 
susceptibility,  teaching  by  day  and  learning  by  night,  so  that  many 
especially  girls,  suffer  permanently  from  this  strain.  The  system  is 
an  unmixed  abomination,  and  should  be  completely  swept  away 
and  replaced  with  training  schools.  As  to  middle-class  schools, 
many  of  these,  especially  for  boys,  are  admirable.  Competition 
with  permanent  schools  ensures  their  efficiency ;  their  temptation  is 
towards  forcing  and  cram,  in  order  to  obtain  the  advertisement  of 
success.  Private  schools  for  girls  are,  as  a  rule,  utter  failures— sup¬ 
pressing  the  animal  spirits  and  giving  no  true  education,  developing 
neither  mind  nor  body.  High  schools  are  happily  changing  much  of 
this ;  but  the  tendency  of  the  new  colleges,  while  fostering  much 
that  is  beautiful  and  hopeful,  is  not  entirely  healthy.  The°  public 
school  education  of  boys  is  excellent.  Its  great  evil  is  the  competi¬ 
tive  examination  system,  which  now  faces  a  boy  at  every  turn.  Its 
influence  is  uniformly  baneful ;  cramming  instead  of  feeding  the 
mind,  and  producing  mechanical  uniformity  of  mental  mould,  while 
it  works  terrible  mischief  to  the  body.  There  is  no  single  agency 
comparable  to  this  for  straining  and  exhausting  the  lorain  and 
nervous  system,  and  it  is  the  most  wasteful  of  work  and  health  that 
c°uld  be  devised.  Its  evil  effects  appear  afresh  in  the  next  genera¬ 
tion,  increasing  the  nervous  affections  of  children.  To  deal  a  hard 


blow  at  this  and  at  the  vicious  pupil-teacher  system  was  the  special 
object  of  this  paper. 

Mr.  J.  H.  Hume,  Clerk  to  the  Ipswich  School  Board,  read  a  paper 
on  this  subject.  He  said  that  complaints  of  over-pressure  in  primary 
education  commenced  a  few  years  after  1870;  and,  although  attri¬ 
buted  to  various  causes,  were  due  to  the  effect  of  compulsion,  which 
had  driven  an  ignorant  and  irregular  class  of  children  into  the 
schools,  and  the  instruction  of  this  class  greatly  increased  the  labour 
and  anxiety  of  the  teachers.  Overwhelming  evidence  existed  to 
show  that  the  requirements  of  the  code  were  well  within  the  capa¬ 
city  of  the  children.  The  school  hours  were  very  short,  and  were 
judiciously  broken  up  by  intervals  of  rest  and  long  holidays. 
The  evidence  as  to  failures  of  health  among  the  children  was 
very  small  in  quantity,  and  not  direct  in  its  application. 
An  immense  decrease  in  juvenile  mortality  had  taken  place  since 
1870;  and  brain-disease  among  children  had  also  diminished.  In 
the  opinion  of  the  best  authorities,  nearly  all  cases  of  brain-disease 
among  children  were  due  to  the  effects  of  intemperance.  The  argu¬ 
ment  that  the  children  were  imperfectly  nourished  was  frequently 
used  in  a  sufficiently  sweeping  manner  to  include  half  the  children 
in  elementary  schools  ;  but  social  danger  would  result  if  this  were 
correct.  A  careful  classification  of  the  children  in  the  elementary 
schools  of  several  districts  showed  that  not  more  than  11  per  cent, 
were  imperfectly  nourished,  24  per  cent,  were  poor,  but  were  fairly 
fed  and  clothed,  and  65  per  cent,  were  in  satisfactory  circumstances. 
The  children  suffered  more  from  bad  air,  impure  water,  and  defect¬ 
ive  sanitary  arrangements,  than  from  lack  of  nourishment.  An  ex¬ 
tensive  knowledge  of  the  homes  of  the  children  in  the  slums  of  the 
metropolis  led  to  the  conclusion  that,  given  any  possible  mental 
effort  during  school  hours,  the  removal  of  the  children  from  the 
foul  air  of  their  own  dwellings  into  the  well- ventilated  board-schools 
must  be  attended  with  benefit,  and  the  vast  improvement  in  their 
physical  as  well  as  mental  and  moral  condition  in  the  last  ten  years 
was  so  marked  as  to  be  outside  all  question.  It  was  certain  that 
some  cases  of  failure  of  health  among  teachers  could  be  instanced, 
as  in  other  professions,  but  these  cases  needed  investigation  before 
the  conclusion  could  be  drawn  that  they  were  due  to  the  system, 
and  not  to  individual  circumstances  of  constitutional  ill-health,  or 
of  unnecessary  overwork ;  the  general  evidence  clearly  showed  that 
the  teaching  profession  was  an  exceptionally  healthy  one.  The 
pupil-teachers  had  double  the  work  of  the  teachers  and  scholars, 
and  laboured  under  trying  conditions  at  a  critical  period  of  life. 
They  suffered,  especially  the  girls,  from  overphysical  more  than 
overmental  exertion,  and  should  be  allowed  to  sit  at  least  one  lesson 
in  the  morning  and  afternoon.  The  work  for  their  own  examina¬ 
tions  in  addition  to  the  school-work  was  too  much,  and  half  the 
present  number  of  their  examinations  should  be  effaced.  The  ques¬ 
tion  under  discussion  should  be  answered  in  the  negative ;  and, 
although  there  were  abuses  to  be  remedied,  they  were  not  inherent 
to  the  system,  and  their  effects  should  not  be  charged  upon  it.  The 
requirements  of  the  code  were  so  moderate,  and  the  school-hours 
so  short,  that,  unless  the  children  were  burdened  with  home-lessons, 
and  the  school-hours  extended,  it  was  impossible  that  any  injury  to 
health  could  result.  Home-lessons  and  “  keeping  in”  could  not  be 
enforced  if  the  parents  objected,  and  medical  men  who  heard  rumours 
of  these  practices  should  interfere.  The  craze  for  examinations  was 
to  be  deprecated,  as  the  annual  examination  by  Her  Majesty’s  In¬ 
spector  was  fully  sufficient.  A  special  danger  to  health  was  caused 
by  the  unsanitary  condition  of  many  dame-schools,  and  of  some  of 
the  older  public  schools,  and  this  question  needed  careful  considera¬ 
tion.  Greater  opportunities  for  physical  exercises  should  be  afforded 
for  the  children,  and  their  sports  should  be  organised  as  in  middle- 
class  schools.  The  increase  of  intelligence  would  give  rise  to  a 
greater  regard  for  the  decencies  of  life,  and  for  those  habits  of 
cleanliness,  temperance,  and  morality  which  were  essential  for  the 
promotion  of  health,  and  for  the  progress  of  social  improvement. 

Mr.  Edgar  A.  Browne,  Surgeon  to  the  Liverpool  Eye  and  Ear 
Infirmary,  considered  the  most  frequent  evils  noticed  as  directly 
occurring  in  school-children  were  (1)  headaches,  due  ( a )  to  defective 
formation  of  the  eyes,  and  remediable  by  spectacles ;  ( b )  to  over¬ 
work,  or  premature  exercise  of  the  brain,  curative  by  rest,  or  tend¬ 
ing  to  result  in  various  forms  of  nerve-complaints,  and  especially  in 
artificial  stupidity.  (2)  Short-sight  due  to  over-employment  of  the 
eyes  on  print.  Bad  illumination,  bad  print,  and  ill-constructed 
desks  are  the  main  causes.  (3)  Lateral  curvature  of  the  spine  is 
closely  connected  with  the  foregoing,  but  has  a  common  origin  in 
the  muscular  feebleness  induced  by  sedentary  life.  The  real  reason 
why  so  many  children  broke  up  under  school-work  was  to  be  sought 
in  the  conditions  of  town-life.  Parents  who  lived  in  town  be- 
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queathed  to  their  children  less  power  of  resistance  than  parents  who 
had  lived  healthy  outdoor  lives  in  the  country.  Girls  suffered  more 
than  boys,  because  they  had  not  the  counteracting  influences  of  out¬ 
door  sports.  In  Germany,  where  the  boys  were  of  sedentary  habits, 
the  boys  suffered  more  (as  regarded  eyesight)  than  the  girls.  Un¬ 
fortunately,  pressure  was  becoming  greater  at  a  time  when  children 
were  less  able  to  withstand  its  injurious  influences.  A  rational  town- 
hygiene  should  precede  or  accompany  a  rational  school-hygiene. 
Hours  of  working  should  be  shortened,  subjects  should  be  dimin¬ 
ished  in  number,  and  the  details  of  print,  illumination,  and  ventila¬ 
tion  more  thoroughly  studied. 

Mr.  H.  Bendelack  Hewetson,  Ophthalmic  and  Aural  Surgeon 
to  the  General  Infirmary  at  Leeds,  entered  into  the  discussion  of  the 
production  of  myopia  (short  sight),  amongst  the  Germans,  from  their 
educational  code,  when  first  brought  into  operation  years  ago,  and 
passed  on  to  consider  the  large  increase  of  ailments  of  the  eye  due 
to  the  strain  on  the  sight  from  recent  educational  pressure.  Many 
such  were  entirely  the  products  of  modern  education,  notably  spasm 
of  the  muscles  of  focus  in  the  eye,  which,  so  far  as  could  be  judged, 
was  until  of  late  unknown.  Headaches  from  defects  of  vision,  due 
to  educational  pressure,  were  also  touched  upon.  The  severity  of  the 
sewing  tasks  was  dealt  with  ;  and  it  was  shown  that  the  required 
practice  with  the  needle  was  so  severe  as  to  be  trying  to  the  most 
acute  mature  sight.  The  height  of  desks  and  their  slope  were  dis¬ 
cussed,  also  the  direction  which  the  light  ought  to  take  in  a  school. 

It  was  urged  that  children’s  complaints  should  be  listened  to  at 
once  when  their  sight  was  affected,  and  not  put  off,  as  they  too  fre¬ 
quently  were  at  present,  to  the  detriment  of  the  future  stability  of 
the  child’s  eyes. 

Dr.  Cameron  (Huddersfield)  deprecated  the  system  of  over-pres¬ 
sure  which  he  believed  existed  in  many  of  the  elementary  schools  in 
England,  and  argued  that  the  terrors  of  the  annual  examination 
might  be  got  over  by  increasing  the  frequency  of  the  examination 
by  having  them  at  least  once  a  fortnight,  so  that  the  children  would 
get  accustomed  to  them,  and  think  nothing  of  them.  He  said  that 
statistics  on  this  point  were  of  no  value  whatever  ;  he  and  every 
medical  practitioner  did  not  say  that  this  forcing  of  education  added 
to  the  death-rate  ;  but  what  he  did  allege  was  that,  in  many  cases, 
it  injured  the  children  so  severely  that  they  felt  the  effects  of  it  for 
life.  The  Doctor  instanced  the  case  of  a  boy  of  eight  whom  he  was 
called  in  to  attend,  and  who  was  withdrawn  from  the  examinations 
for  three  years.  The  boy  was  all  right,  but,  when  the  examination 
was  renewed,  the  illness  again  attacked  him.  From  a  medical  point 
of  view,  it  was  a  very  wicked  thing  to  map  out  one’s  work  so  that 
it  would  not  hurt  the  strongest.  The  proper  way  to  prepare  such 
work  would  be  to  do  so  in  a  manner  that  it  would  not  hurt  the 
weakest.  The  present  system  of  our  competitive  examinations  in 
England,  from  a  medical  point  of  view,  must  inevitably  do  harm. 
The  system  of  forcing  developed  the  scholars’  faculties,  but  de¬ 
stroyed  the  scholars  mentally  and  physically. 

Mr.  Rowland  Hamilton  advocated  a  proper  system  of  medical 
examination  for  all  those  who  took  part  in  teaching.  Knowing,  as 
he  did,  the  loyalty  of  the  medical  profession,  he  would  urge  upon 
them  to  do  their  duty  in  this  matter.  Pupil-teachers  of  a  weakly 
constitution  were  sometimes  given  certificates  to  say  they  were  in 
good  health.  He  most  earnestly  beseeched  the  medical  prefession 
to  assist  their  weaker  brethren,  weaker  in  mind  or  circumstances, 
that  they  might  fearlessly  and  impartially  do  their  important  por¬ 
tion  of  this  special  work. 

Dr.  Cameron  explained  that  he  meant  that  weak  children  should 
be  withdrawn  from  examinations.  To  examine  a  weakly  child  was 
abominable. 

Mr.  Teale  believed  that  cases  were  extremely  rare  in  which  cer¬ 
tificates  were  given  when  the  persons  to  whom  they  were  given 
were  not  in  a  good  state  of  health.  At  the  same  time,  it  was,  in¬ 
deed,  very  desirable  that  some  one  in  authoriLy,  and  accustomed 
to  examining  people,  should  be  authorised  by  the  educational  autho 
rities  of  the  different  towns  to  grant  certificates.  He  believed, 
and  everyone  would  agree,  that  England  was  now  over-examined. 

Mr.  S.  3.  Tait  (Huddersfield)  had  had  some  experience  in  school- 
work,  and  that  experience  showed  him  that  there  was  to  some  extent 
over-pressure  in  elementary  schools.  This  over-pressure  affected 
the  minority,  not,  perhaps,  to  the  extent  of  driving  them  into  the 
lunatic  asylum  or  increasing  the  death-rate  ;  but  it  was  a  source  of 
evil.  There  were  three  classes  affected  by  this  over-pressure,  and 
they  were  those  who  attended  school  irregularly,  delicate  children, 
and  dull  children.  As  education  advanced,  they  might  hope  that 
the  irregular  attendance  would  disappear  from  the  land  ;  but  deli 

ate  and  dull  children  they  would  always  have  with  them.  Over¬ 


pressure  injuriously  affected  delicate  children  ;  but  dull  children,  as 
a  rule,  were  more  robust,  and  could  stand  forcing  without  any  in¬ 
jurious  effect. 

Dr.  Macmillan  wished  to  bear  his  testimony  to  the  fact  that 
there  was  an  overstrain  in  school-work,  and  said  that  he  had  added 
to  his  list  of  diseases  one  which  he  would  call  “  examination-fever.” 
He  advocated  that  the  children  who  attended  the  elementary 
schools  of  the  country  should  be  periodically  medically  inspected. 


Milk  and  Zymotic  Disease. 

On  October  5th,  the  special  question  for  discussion  in  the  Health 
Department  was  :  “  Is  it  desirable  to  take  any,  and  what,  further 
measures  to  prevent  the  spread  of  zymotic  diseases  through  the 
milk-supply  of  our  towns  ?” 

Mr.  Francis  Vacher,  medical  officer  of  health,  Birkenhead,  read 
a  paper  pointing  out  the  following  defects  in  the  milk-supply.  1. 
Proper  inspectors  were  not  appointed,  and  only  very  rarely  men 
who  had  not  other  duties  to  perform.  2.  The  question  of  the  fitness 
or  unfitness  of  dairy-premises  was  decided  by  a  committee  or  sub¬ 
committee  (appointed  by  the  local  authority)  often  quite  arbitra¬ 
rily,  instead  of  being  determined  by  the  advice  of  the  medical  officer 
of  health.  3.  The  storing  and  selling  of  milk  was  allowed  in  all 
sorts  of  general  shops.  4.  Samples  were  rarely  taken  for  analysis 
except  owing  to  specific  complaints.  Some  additional  powers  were, 
however,  wanted,  especially  as  regards  three  matters,  viz.,  to  allow 
every  local  authority  (1)  to  veto  the  sale  of  milk  by  vendors  coming 
from  without  the  authority’s  boundary,  whenever  there  was  reason 
to  believe  the  vendor’s  premises  were  infected,  or  from  any  cause 
unfit  for  dairy-premises  ;  (2)  to  require  all  milk-sellers,  wholesale 
or  retail,  to  notify  as  early  as  possible  all  cases  of  infectious  disease 
appearing  on  their  premises  ;  (3)  to  close  infected  premises  till  the 
removal  or  recovery  of  the  infected  subject,  and  the  disinfection  of 
the  premises.  The  authorities  should  have  power  to  make  compen¬ 
sation  to  these  sustaining  loss  by  reason  of  the  exercise  of  the 
power  to  close  premises. — Mr.  Thomas  Britton,  M.D..  medical 
officer  of  health  for  Halifax,  read  a  paper  on  the  same  subject,  and 
expressed  a  belief  that  great  improvements  might  be  made  in  the 
nature  of  our  milk-supply. 

The  Sanitary  Regulation  of  the  Milk-Trade. 

Mr.  Ernest  Hart,  in  a  paper  bearing  this  title,  said  that  impure 
milk  was  the  probable  exciting  cause  in  53  outbreaks  of  enteric 
fever.  These  epidemics  had  attacked  3,500  persons  with  typhoid 
fever,  800  with  scarlatina,  and  700  with  diphtheria.  These  cases 
had  occurred  during  the  last  dozen  years.  The  chief  remedies  were 
the  transference  of  the  duty  of  registering  dairies  from  the  veterin¬ 
ary  authority  to  the  sanitary  authority,  and  the  prohibition  of  the 
carrying  on  of  a  milk-business  without  a  licence.  It  should  not  be 
granted  until  the  medical  officer  of  health  had  inspected  the  pre¬ 
mises.  The  water-supply  should  be  from  an  unpolluted  source.  The 
dairy  should  not  be  connected  with  any  living-rooms.  Persons  at¬ 
tending  to  the  sick  should  not  be  allowed  to  milk  cows  or  handle 
the  milk-vessels. 

Dr.  Britton  said  that,  in  some  cases,  the  public  interests  de¬ 
manded  legislation  to  secure  former  rights  of  drainage  and  water- 
supply  which  had  been  lost  through  the  land  being  built  upon. 

The  discussion  was  continued  by  Dr.  Cameron,  of  Huddersfield, 
Mr.  S.  Knaggs,  Dr.  Dolan,  of  Halifax,  Mr.  Seaton,  of  Nottingham, 
Mr.  H.  H.  Collins,  Dr.  Macmillan,  of  Hull,  and  Mr.  Forrit,  of  Hud¬ 
dersfield. 

Mr.  Ernest  Hart  said  that  all  the  precautions  that  had  been  men¬ 
tioned  could  be  taken  by  the  smallest  farmer.  The  present  difficulty 
arose  from  the  Act  being  carried  out  in  boroughs,  and  not  in  coun¬ 
ties.  He  moved :  “  That  in  view  of  the  large  amount  of  disease  re¬ 
ported  to  this  Section  as  due  to  the  spread  of  zymotic  illness 
through  the  milk-supply,  amounting  to  eighty-two  recent  epidemics, 
affecting  upwards  of  five  thousand  persons,  the  Council  of  the  Social 
Science  Association  is  requested  to  take  into  consideration  the  advis¬ 
ability  of  recommending  to  the  Government  the  adoption  of  further 
measures  to  prevent  the  spread  of  zymotic  disease  through  this 
channel,  by  transferring  the  duty  of  the  regulation  of  dairies  and 
dairy-farms  from  the  Privy  Council  to  the  Local  Government  Board, 
and  from  the  veterinary  to  the  sanitary  authorities ;  and,  further,  by 
the  issue  of  by-laws  for  the  licensing  of  milk-sellers,  and  the  regula¬ 
tion  of  the  water-supply,  premises,  and  drainage  of  dairies  and  dairy- 
farms,  and  the  compulsory  notification  of  cases  of  infectious  disease 
in  dairies  or  dairy-farms.” 

Mr.  Knaggs  seconded  the  motion,  which  was  carried. 
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Ambulance  Work. 

M-r.  J.  FURLEY,  Deputy- Chairman  of  the  St.  John  Ambulance  Asso¬ 
ciation,  read  a  paper  on  “  The  Carriage  of  Sick  and  Injured  Persons, 
and  on  Ambulance  Work  in  the  Time  of  Peace.”  The  carriage  of 
sick  and  injured  persons  had  been  promoted  by  the  St.  John  Asso¬ 
ciation,  and  its  action  was  being  emulated  even  in  Germany.  There 
were  now  thousands  of  men  who  knew  that,  in  most  cases,  a  coster¬ 
monger’s  barrow  was  a  better  vehicle  than  a  cab  for  an  injured  per¬ 
son.  Men  had  been  taught  to  improvise  stretchers.  The  pattern 
used  in  hospitals  was  best ;  but,  outside,  feet  were  required.  In 
some  cases  telescope-handles  were  useful,  but  there  must  be  no 
separate  parts.  At  the  international  conferences,  conclusions  had 
been  formed  as  to  the  placing  of  stretchers  in  wheeled  vehicles. 
Carriages  for  the  transport  of  invalids  had  been  improved.  Light¬ 
ing  and  ventilation  through  the  roof  alone  shocked  patients  by  sug¬ 
gesting  resemblance  to  a  hearse.  They  should  be  constructed  for 
any  kind  of  pavement,  and  to  turn  in  their  own  length.  Personnel 
and  materiel  ought  to  be  found  in  every  town  and  village.  The 
transport  of  invalids  was  now  possible  to  the  rich,  but  not  to  the 
poor.  Organisation  would  place  well-trained  bearers  at  the  dis¬ 
posal  of  all,  and  put  all  sufferers  from  disease  or  accident  on  an 
equal  footing. 

Mr.  Barber  (Halifax)  said  that  the  introduction  of  the  St.  John 
Ambulance  Association  had  done  much  to  alleviate  the  suffering  of 
those  who  had  to  be  moved  about  while  suffering  from  injury  or 

illness. 

The  Chairman  (Mr.  T.  Pridgin  Teale)  expressed  an  opinion  that, 
as  the  benefits  of  ambulances  were  more  understood,  they  would  be 
secured  by  every  city  and  town  throughout  the  country. 


SANITARY  INSTITUTE  OF  GREAT  BRITAIN. 

Dr.  Carpenter  on  Public  Health  as  a  Working  Man’s 

Question. 

The  last  meeting  in  connection  with  the  Sanitary  Congress  of  1883 
was  held  in  St.  Andrew’s  Hall,  Glasgow,  on  Saturday  evening,  when 
Dr.  Alfred  Carpenter  addressed  a  large  gathering  of  the  work¬ 
ing  classes  on  the  above  topic.  Dr.  Carpenter  said  that  the  state¬ 
ment  was  frequently  made  that  sanitary  science  had  nothing  to  do 
with  the  working  man ;  but  he  hoped  to  show  conclusively  that  it 
was  in  a  great  measure  a  working-man’s  question.  The  working 
men  had  a  great  deal  more  to  do  with  the  health  of  a  given  district 
than  any  other  men  who  lived  in  it.  The  rich  man,  the  profes¬ 
sional  man,  or  the  merchant,  could  take  away  his  wife  and  family  if 
there  was  anything  wrong  in  the  city,  but  the  poor  man  must  stop 
near  his  work ;  he  must  keep  his  work,  or  else  he  would  lose  his  in¬ 
come  altogether.  In  the  district  in  which  he  resided,  the  condition 
of  things  with  regard  to  the  water-supply  was  most  unsatisfactory 
while  he  was  chairman  of  the  water  company  of  the  place  ;  and  he 
impressed  on  his  colleagues  that,  so  long  as  the  water-supply  and 
fittings  were  of  the  kind  that  existed,  the  community  was  in  the 
greatest  danger,  and  liable  to  the  incidence  of  disease  of  a  very  severe 
character.  He  persuaded  the  committee  to  agree  to  certain  altera¬ 
tions  ;  and  as  at  that  time  it  happened  his  term  of  office  expired, 
he  had  to  go  before  the  electors.  The  owners  of  property  went 
about  the  electors  of  the  district,  and  said,  “  If  you  vote  for  Dr. 
Carpenter,  and  these  alterations  which  he  suggests  are  carried  out, 
we  shall  be  obliged  to  raise  your  rents  the  result  being  that,  in¬ 
stead  of  heading  the  poll,  as  he  had  previously  done,  he  was 
at  the  bottom.  After  speaking  of  typhoid  fever  in  connection 
with  water-supply,  Dr.  Carpenter  observed  that  there  were  other 
ways  in  which  the  health  of  a  people  was  affected  by  a  water-supply 
— in  its  effect  upon  what  was  called  the  death-rate  of  a  district. 
In  his  (Dr.  Carpenter’s)  own  district— a  healthy  district — two  were 
down  on  a  bed  of  sickness  every  dajr  of  the  year  for  every  one  death. 
If  they  considered  that,  they  would  see  how  the  death-rate  affected 
the  working-man.  A  death-rate  of  3G  meant  that  72  persons  per 
1,000  were  on  a  bed  of  sickness  every  da}'  throughout  the  whole 
year.  If,  then,  they  had  reduced  the  death-rate  from  36  to  26  per 
1,000  in  Glasgow,  an  enormous  saving  had  been  made  to  the  work¬ 
ing  man,  and  that  by  the  introduction  of  the  grand  water-supply, 
and  the  other  measures  that  were  being  carried  out  by  the  municipal 
authorities  for  the  purification  of  the  city.  The  question  of  how 
many  deaths  had  taken  place  in  a  j-ear  was  one  thing,  but  the  ques¬ 
tion  of  how  much  sickness,  how  much  suffering,  how  much  infelicity 
there  had  been  amongst  the  people  during  the  same  time  was  a  very 
much  larger  question.  He  should  take  the  average  sickness  of  a 
working  man  at  seven  days  per  year,  and  he  should  tell  them  how 


he  got  that  average.  It  was  from  the  returns  of  the  great  benefit 
societies,  the  Oddfellows  and  the  Foresters.  Now,  in  a  certain  dis¬ 
trict  he  had  been  inquiring  into,  there  was  a  manufactory  which 
was  reported  to  be  of  an  unhealthy  character,  and  in  which  the 
workmen  were  thought  by  outsiders  to  be  following  an  unhealthy 
trade.  That  factory  had  a  benefit  society  of  its  own.  Now,  he 
found  that  in  that  factory,  which  was  managed  on  the  most  strictly 
sanitary  principles,  the  amount  of  sick  pay  that  had  been  paid 
during  the  last  two  years  and  a  half  had  only  been  at  the  rate  of 
three  days  and  a  half  per  annum  per  member.  There  was  a  great 
saving  to  the  working  man  in  the  difference  between  three  days 
and  a  half  and  seven  days’  sickness  per  annum.  Now,  taking  seven 
days  as  the  average  sickness  in  London  each  year,  and  reduce  it  to 
six  or  raise  it  to  eight — and  that  was  probably  nearer  the  figure  in 
Glasgow — they  would  see  what  an  enormous  difference  was  the  re¬ 
sult.  Supposing  there  were  50,000  members  of  benefit  societies  in 
Glasgow,  and  each  member  had  seven  days’  sickness  in  the  yea a1, 
that  was  350,000  days’  sickness  per  year  which  members  drew  pay 
for.  By  a  very  slight  reduction  in  the  death-rate,  they  would  save  to 
the  working  men  100,000  days  of  sickness  per  year,  and  not  only 
that,  but  they  would  thereby  enable  them  to  earn  their  usual  wages. 
Dr.  Carpenter  said  this  showed  conclusively  how  much  the  question 
of  health  was  a  working  man’s  question.  Dr.  Carpenter  went  on  to 
refer  to  a  paper  he  heard  read  in  187 4  by  Baillie  Morrison,  who  then 
gave  certain  causes  as  accounting  for  the  high  mortality  of  Glas¬ 
gow.  Mr.  Morrison  held  that  character  and  occupation  had  a  great 
deal  to  do  with  the  high  mortality.  He  (Dr.  Carpenter)  contended 
that  character  and  occupation  were  not  reasons  at  all  for  high  mor¬ 
tality,  and  he  instanced  the  fact  that  there  were  no  healthier  dis¬ 
tricts  than  those  that  suffered  from  the  cotton-famine  a  number  of 
years  ago.  It  was  the  case,  on  the  other  hand,  that  with  high  wages 
and  plenty  of  work  there  was  always  a  high  mortality.  It  was  a 
very  serious  reflection  that  the  more  prosperous  Glasgow  was,  pari 
passu,  the  higher  would  be  its  mortality.  Character  might  have 
something  to  do  with  it,  but  men  were  not  vicious  from  choice. 
Overcrowding  was  not  a  complete  reason  for  the  high  death-rate  of 
Glasgow,  because  there  were  districts  in  London,  like  Shaftesbury 
Park  and  Peabody  Buildings,  where  there  were  more  than  1,000  per¬ 
sons  to  the  acre,  and  where  the  death-rate  was  only  14.  Why 
was  that  ?  It  was  because  nearly  the  whole  of  the  occu¬ 
pants  of  those  dwellings  were  total  abstainers.  Among 

the  circumstances  to  which  he  attributed  the  high  death- 
rate  of  Glasgow  there  were  two  over  which  the  people  themselves 
had  no  control.  One  was  that  the  houses  were  built  of  stone,  and 
were  not  pervious  to  air  in  the  same  way  as  the  jerry-builders’ 
houses  of  London.  No  air  penetrated  the  walls  of  the  Glasgow 

houses,  and  one  of  the  results  was  foul  air  in  the  compartments. 

He  hacl  a  proof  of  that  in  the  fact  that  cold  weather  at  once  raised 
the  death-rate  in  Glasgow.  The  people  kept  the  fresh  air  out  of 
their  houses  in  trying  to  shut  out  the  cold.  That  was  one  other 
reason,  foul  air,  which  was  mentioned  by  Baillie  Morrison,  who  also 
referred  to  the  high  infant-mortality  in  Glasgow.  Thirteen  per  cent, 
of  all  the  babies  born  in  Glasgow  died  in  the  first  year  of  their  life, 
and  nearly  one-half  did  not  reach  their  sixth  year.  This  sad  state 
of  things  was  brought  about  by  the  evils  he  had  been  speaking  of. 
Worse  even  than  the  foul  air,  however,  was  the  whisky-shop.  The 
money  that  should  go  to  the  support  of  their  children  went,  in  too 
many  cases,  down  the  throats  of  the  fathers  and  mothers  in  the 
shape  of  whisky.  The  other  circumstance  he  wished  to  speak  of  as 
contributing  to  the  unhealthiness  of  the  city,  and  yet  over  which 
the  people  had  no  control,  was  the  water-supply.  Serious  evil  fol¬ 
lowed  from  the  city’s  pure  water,  because  the  purer  the  water  was, 
the  more  absorbent  did  it  become.  Before  it  was  consumed,  it 
would  imbibe  in  foul  matters  that  were  in  the  atmosphere,  and 
would  thus  tend  to  diminish  the  health  of  those  who  consumed  it. 
Passing  from  this  subject,  Dr.  Carpenter  pressed  upon  his  hearers 
the  necessity  of  having  more  than  one  apartment  in  their  houses,  if 
they  were  to  be  strong  and  well.  He  then  spoke  of  the  savings 
bank,  paying  a  high  compliment  to  the  working  men  of  the  city, 
that  they  should  be  saving  more  money,  pari  passu,  than  any  other 
working  men  in  the  kingdom.  He  wished  to  give  them  an  advice 
on  this  subject,  however,  and  it  was  this:  that  they  should  not  starve 
their  wives  or  their  children,  or  put  up  with  one-room  houses  for  the 
sake  of  thrift.  Roomy  houses  and  fresh  air  promoted  felicity,  about 
which  they  had  been  hearing  so  much.  There  was  another  thing  which 
promoted  felicity  also,  and  that  was  good  cooking.  Speaking  of 
the  importance  of  pure  atmosphere,  he  advocated  the  use  of  gas- 
apparatus  for  cooking  purposes.  If  they  used  gas-apparatus  for 
that  purpose,  their  expenditure  would  be  less  than  at  present,  and 
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they  would  have  the  satisfaction  of  knowing  that  they  were  helping 
to  diminish  that  impurity  of  the  atmosphere  which  certainly  did 
much  to  injure  the  citizens  of  Glasgow.  In  sailing  down  the  Clyde, 
he  was  utterly  astonished  at  the  immense  volumes  of  dense  black 
oily  smoke  turned  out  into  the  atmosphere  by  steamers  and  manu¬ 
factories.  The  owners  of  these  had  no  more  right  to  pollute  the 
atmosphere  we  breathed,  than  to  pollute  the  streams  running 
through  the  estates  of  the  landlord.  He  wanted  the  working  men 
to  take  that  question  in  hand,  and  determine  that  public  opinion  in 
Glasgow  would  insist  upon  a  stop  being  put  to  these  dense  volumes 
of  smoke  sent  out  to  destroy  their  comfort  and  happiness.  In  doing 
that,  they  would  do  the  manufacturer  or  steamship-owner  no  injury. 
If  they  were  compelled  to  consume  in  boilers  the  tons  and  tons  of 
carbon  and  oil  sent  into  the  atmosphere  in  smoke,  the  owners  would 
be  amply  repaid  the  cost.  While  the  present  condition  of  things 
went  on,  the  community  could  not  have  that  pure  atmosphere  so 
necessary  to  the  enjoyment  of  health.  Referring  to  the  importance 
of  good  sanitary  arrangements  from  an  economic  point  of  view,  Dr. 
Carpenter  instanced  the  case  of  the  army.  Each  soldier  in  Her 
Majesty’s  army  cost  on  an  average  £100  to  whip  him  out  of  the  raw 
recruit  into  a  state  fitting  him  for  service.  Not  very  long  ago  the 
death-rate  among  the  soldiers  at  Gibraltrar  was  2H  per  1,000,  and 
now  it  was  only  5£.  He  asked  his  hearers  to  consider  the  important 
saving  that  meant.  The  death-rate  in  the  London  police  was  only  5 
in  the  1,000.  The  death-rate  in  the  army  was  9  per  1,000,  and  in 
the  navy  6  9-10.  He  attributed  the  lower  death-rate  in  the  navy  to 
the  circumstance  that  those  connected  with  that  branch  of  the  ser¬ 
vice  were  not  exposed  like  the  soldiers  to  the  influence  of  the  whisky- 
shops  and  gin-palaces. 


SHEFFIELD  SCHOOL  OF  MEDICINE. 

The  introductory  address  at  the  opening  of  the  session  was  de¬ 
livered  by  Mr.  Arthur  Jackson.  The  lecturer  began  by  remarking 
that  fourteen  years  had  elapsed  since  he  had  the  honour  of  deliver¬ 
ing  the  introductory  address,  and  during  that  time  many  changes 
had  taken  place.  They  were  now  about  to  build  a  new  school,  to 
be  incorporated  with  Firth  College ;  but  they  were  obliged  to  ask 
the  people  for  help.  He  proceeded  to  give  an  account  of  the  medi¬ 
cal  history  of  old  Sheffield  and  its  Medical  School,  and  afterwards, 
addressing  particularly  the  students  of  the  school,  said  that  they 
must  make  people  feel  that  they  had  primarily  only  one  object  in 
view,  the  health  of  the  people,  in  which  was  wrapped  up  the  morality 
and  prosperity  of  England.  Some  of  the  things  they  ought  to  speak 
about  much  more  strongly  were  the  education  of  the  young,  natural 
heritage,  the  keen  race  for  wealth,  extravagance  in  religion  of  what¬ 
soever  kind,  intemperate  work,  intemperate  play,  and  intemperate 
travelling,  they  all  had  an  important  bearing  on  the  health  of  the 
country.  In  the  education  of  the  young,  some  attention  should  be 
paid  to  the  temperament,  the  development,  the  natural  strength  or 
the  natural  weakness  of  the  individual ;  and  legislative  codes  should 
make  allowance  for  individual  differences  in  the  capacity  for  re¬ 
ceiving  instruction.  Having  spoken  of  the  collective  investigation 
work  of  the  British  Medical  Association,  a  work  which,  he  said,  was 
yet  in  its  infancy,  but  which  would  become  a  power  for  good,  not 
only  in  England,  but  in  Europe,  Mr.  Jackson  passed  on  to  the  sub¬ 
ject  of  natural  heritage,  the  laws  of  which,  he  observed,  played  an 
important  part  in  the  health  and  morality  of  a  nation.  If  these 
laws  were  broken,  there  was  no  vitality  strong  enough  to  defy  at 
once  assault  from  without  and  disintegration  from  within,  as  history 
abundantly  testified.  Intemperance  in  a  desire  for  wealth,  in  the 
pursuit  of  religion,  of  work,  and  of  recreation,  was  another  of  the 
great  social  problems  which  would  require  their  careful  considera¬ 
tion,  their  most  accurate  observation.  It  was  steadily  on  the  in¬ 
crease,  and  was  promoting  a  daily  addition  to  our  nervous  and 
other  diseases.  The  feverish  anxiety  caused  by  the  continued  ab¬ 
sorption  of  the  mind  of  many  an  Englishman  engaged  in  mercantile, 
financial,  and  commercial  pursuits,  was  liable  to  cause  a  deterioration 
of  nature  which  would  be  transmitted  as  an  evil  heritage  to  his 
children.  The  lecturer  then  made  some  reference  to  unhealthy  ex¬ 
citement,  due  to  certain  sectarian  influences,  and  then  dwelt  on  the 
evils  of  over-work,  and  of  the  now  equally  frequent  evils  of  exhaust¬ 
ing  recreations  and  fatiguing  holidays.  The  faculty  of  laziness  was 
one  that  all  hard-working  men  and  women  should  cultivate ;  it 
would  add  to  the  length  of  their  days,  to  their  happiness,  and  to  the 
comfort  of  those  around  ;  and  when  the  time  for  laziness  was  over, 
they  would  do  their  work  better  and  quicker  than  they  otherwise 
would.  In  conclusion,  Mr.  Jackson  spoke  of  the  rewards  and  disap¬ 
pointments  which  awaited  his  hearers  in  the  life  which  they  had 


chosen.  He  thought  he  might  say  that  all  who  worked  well  might 
expect  fair  competency  ;  but  there  were  few  walks  in  life  where 
more  money  might  not  be  acquired.  One  other  drawback  he  might 
mention,  and  that  was  that  the  medical  professor  had,  as  a  medical 
man,  no  position  in  the  country.  Some  individuals  might  have  it, 
but  they  owed  it  to  external  circumstances,  and  not  to  their  profes¬ 
sion.  This  influenced  sanitary  and  preventitive  legislation.  It  led 
to  their  not  being  asked  their  opinion  upon  important  sanitary 
measures,  and  to  their  being  ignored  when  they  ventured  to  give  it 
unasked.  No  more  striking  instance  of  this  could  be  quoted  than 
the  fact  that  when  the  profession  of  Sheffield  gave  their  opinion 
against  surrounding  one  of  the  dams,  which  supply  the  town  with 
water,  with  houses,  no  notice  was  taken  of  it  whatever.  With  the 
exception  of  these  drawbacks,  he  knew  no  life  more  interesting, 
more  fascinating  than  medicine.  Medical  men  were  constantly 
brought  in  contact  with  the  higher  life,  with  the  better  side  of 
human  nature,  which  should  tend  to  rouse  their  own  better  feelings. 
During  the  proceedings  at  the  opening  of  the  school,  when  Mr. 
Jackson’s  address  was  delivered,  it  was  mentioned  that  a  movement 
was  far  advanced  for  incorporating  the  Sheffield  School  of  Medicine 
with  Firth  College.  New  buildings  were  about  to  be  erected ;  the 
lecturers  having  already  secured  a  site,  in  the  centre  of  the  town, 
from  the  Corporation  of  Sheffield,  at  a  cost  of  £1,400.  Large  sub¬ 
scriptions  had  already  been  promised  by  the  people  of  Sheffield 
and  the  lecturers  ;  and  it  was  hoped  that,  before  the  next  winter 
session  commenced,  a  new  school  would  be  erected,  with  every 
facility  for  carrying  on  medical  education. 


LIVERPOOL  UNIVERSITY  COLLEGE. 

The  opening  of  the  session  of  University  College  and  the  Royal 
School  of  Medicine,  Liverpool,  took  place  on  Saturday,  September 
29th,  when  the  prizes  were  distributed  to  the  students  of  the  medi¬ 
cal  faculty  by  Lord  Derby,  in  St.  George’s  Hall.  Professor  Rendall, 
Principal  of  the  College,  read  the  honour-list,  and  the  Dean  of  the 
Faculty,  Dr.  Caton,  read  the  annual  statement  with  reference  to  the 
school  of  medicine.  The  number  of  students  in  attendance  is  at 
present  150.  In  the  interests  of  the  College  generally,  and  espe¬ 
cially  of  the  medical  department,  Dr.  Caton  hoped  that  the  asso¬ 
ciation  of  the  College  with  Victoria  University  might  be  carried 
out  within  the  present  academic  year.  Lord  Derby  joined  in  that 
wish,  and  observed  that,  unless  the  Medical  School  of  Liverpool  were 
put  in  a  position  to  obtain  degrees  for  its  students,  it  would  be  at  a 
disadvantage  to  Owens  College,  Manchester,  and  lose  its  present 
status.  The  introductory  address  was  delivered  by  Dr.  Herdman, 
Professor  of  Zoology ;  it  consisted  of  an  eloquent  discourse  on  the 
relations  between  biology  and  medicine.  Although  the  former 
science  was  once  almost  monopolised  by  medical  men,  it  had  be¬ 
come  so  complicated,  that  it  now  required  a  special  course  of  educa¬ 
tion,  for  the  medical  curriculum  was  no  longer  the  best  kind  of 
training  for  the  biologist.  Notwithstanding  this  separation  of  the 
sciences,  the  study  of  biology  had  brought  about  discoveries  of  pro¬ 
found  practical  interest  to  the  physician  and  surgeon,  so  that  it  was 
necessary  to  encourage  science-teaching  and  the  intelligent  utilisa¬ 
tion  of  museums  in  every  establishment  of  a  collegiate  character. 
Civilised  man  required  a  scientific  education  in  order  to  survive  in 
the  struggle  for  existence,  and  consequently  he  must  be  supplied 
with  it.  Dr.  Herdman  spoke  highly  of  the  great  scientific  qualities 
of  Mr.  Darwin,  much  to  the  approval  of  the  noble  chairman,  who,  in 
returning  thanks  to  Dr.  Herdman  for  his  address,  observed  that 
the  great  evolutionist,  with  whom  he  had  been  intimately  ac¬ 
quainted,  could  not  help  knowing  that  he  had  made  an  epoch  in 
the  history  of  human  thought ;  yet  never  in  any  being  was  there  a 
more  entire  absence  of  egotism  and  self-assertion.  Professor  Rush- 
ton  Parker  proposed  a  vote  of  thanks  to  Dr.  Herdman,  which  was 
seconded  by  Dr.  Banks,  and  carried  by  acclamation ;  and  Dr. 
Herdman,  in  reply,  again  advocated  the  greater  use  of  museums  as 
a  means  of  instruction,  even  to  the  working  man  and  the  street- 
arab,  who  thus  might  gain  perhaps  the  only  chance  of  ever  acquir¬ 
ing  the  great  truths  of  biology.  After  Lord  Derby  had  received  a 
vote  of  thanks,  proposed  by  Mr.  C.  Bushell,  and  seconded  by  Mr.  E. 
Lawrence,  his  lordship  remarked,  in  conclusion,  that,  from  the  be¬ 
ginning,  he  had  taken  a  very  warm  and  deep  interest  in  the  Liver¬ 
pool  University,  and  he  would  continue  to  do  so. 


CONVERSAZIONE  AT  THE  LONDON  HOSPITAL. 

A  conversazione  was  held  at  the  London  Hospital  on  Tuesday 
evening,  October  9th.  Professor  Huxley  distributed  the  prizes  to 
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the  successful  students  and  probationer  nurses,  in  a  marquee  erected 
in  the  grounds  behind  the  hospital,  and  delivered  an  address, 
which  was  listened  to  with  great  attention  by  a  large  audience. 
Mr.  J.  H.  Buxton,  the  chairman  of  the  House  Committee,  thanked 
Professor  Huxley  for  the  interest  shown  in  the  school  by  his  pre¬ 
sence,  and  congratulated  Sir  Andrew  Clark,  Bart.,  on  the  honour 
which  Her  Majesty  had  conferred  upon  him.  Sir  Andrew,  in  a 
highly  eulogistic  speech,  proposed  a  vote  of  thanks  to  Professor 
Huxley ;  and,  after  a  few  words  from  Mr.  Jonathan  Hutch¬ 
inson,  the  resolution  was  carried  by  acclamation.  Mr.  F.  J. 
Smith,  in  the  name  of  the  students  of  the  hospital,  thanked  the 
visitors  for  their  presence,  and  expressed  the  regret  of  the  school 
at  the  retirement  of  Mr.  Jonathan  Hutchinson.  Several  exhibition- 
rooms  had  been  fitted  up,  and  the  visitors  had  an  opportunity  of  in¬ 
specting  Messrs.  Piggott’s  models  of  hospital-tents  for  infectious 
diseases.  Microscopes  by  Messrs.  Beck,  H.  Crouch,  How  and  Co., 
and  Baker  ;  painted  china,  sculptured  glass,  and  other  artistic  ob¬ 
jects  had  been  lent  by  Messrs.  Phillips,  and  a  large  number  of 
paintings  by  Charles  Whymper,  Esq. 


ST.  THOMAS'S  HOSPITAL. 

The  old  students’  annual  dinner  was  held  in  the  Court-room  of  the 
hospital  subsequently  to  the  delivery  of  the  inaugural  address  by 
Mr.  Le  Gros  Clark,  F.R.S.,  on  Monday,  October  1st.  The  meeting 
was  well  attended,  nearly  100  old  St.  Thomas’s  men  being  present. 
Mr.  John  Croft  took  the  chair,  and  the  presence  of  several  of  the 
governors  testified  to  the  interest  taken  by  them  in  the  medical 
school,  and  the  excellent  feeling  existing  between  that  body  and  the 
medical  staff.  The  usual  toasts  were  given  and  responded  to :  the 
Chairman  by  Mr.  Le  Gros  Clark ;  the  School  by  Dr.  Acland,  F.R.S., 
a  guest  on  this  occasion,  responded  to  by  the  Dean,  Dr.  Ord  ;  and 
the  Visitors,  in  a  humorous  speech  by  Dr.  Bristowe,  F.R.S.,  responded 
to  by  Mr.  G.  Crispe  Whiteley.  The  meeting  was  in  every  way  a 
success. 


SCHOLARSHIPS  IN  THE  MEDICAL  SCHOOLS. 

St.  Bartholomew’s  Hospital  Medical  College. — The  Senior 
Scholarship  in  Science,  of  the  value  of  £130,  tenable  for  one  year, 
has  been  awarded  to  Mr.  Major  Brown,  B.A.,  of  Downing  College, 
Cambridge,  and  Mr.  James  George  Ernest  Colby,  B.A.,  of  Wadham 
College,  Oxford,  equal;  the  Junior  Scholarship  in  Science,  of  the 
value  of  £130,  tenable  for  one  year,  to  Horatio  George  Adamson  and 
Mr.  Frederick  Frost  Blackman,  equal ;  and  the  Jeaffreson  Exhibi¬ 
tion,  of  the  value  of  £50,  to  Mr.  John  Wilkie,  B.A.,  of  Trinity  Col¬ 
lege,  Cambridge. 

Charing  Cross  Hospital  School  of  Medicine.  —  The 
Entrance  Scholarship  of  £30  has  been  awarded  to  Mr.  Ray¬ 
mond  Edward  Fasnacht,  and  that  of  £20  to  Mr.  William  John 

Radford. 

The  London  Hospital  Medical  College.— The  Entrance 
Scholarship  of  the  value  of  £G0  has  been  awarded  to  Mr.  G.  G. 
Borrett,  and  that  of  the  value  of  £40  to  Mr.  C.  R.  Killick. 

The  Middlesex  Hospital  Medical  School.— The  Entrance 
Science  Scholarship  of  £50,  has  been  awarded  to  Mr.  H.  A.  Kidd  ; 
the  Entrance  Scholarship  of  £25,  tenable  for  two  years,  to  Mr.  w! 
B.  Cockill ;  and  the  Entrance  Scholarship  of  £20,  tenable  for  two 
years,  to  Mr.  C.  G.  Matthews. 

St.  Mary’s  Hospital  Medical  School.— The  Entrance  Science 
Scholarships  of  £50  each,  have  been  awarded  to  Mr.  J.  Bays,  Mr. 
N.  C.  Ridley,  Mr.  W.  A.  Bottomley,  Mr.  H.  A.  Kidd ;  and  two’  Ex¬ 
hibitions  of  25  guineas  each,  to  Mr.  M.  M.  Bird,  and  Mr.  L.  P. 

Gibson. 

St.  Thomas's  Hospital  Medical  School.— The  Entrance 
Scholarship  of  £100,  has  been  awarded  to  Mr.  Cecil  Whitehall  Cooke, 
and  that  of  £60,  to  Mr.  Frank  Fawssett. 

The  London  School  of  Medicine  for  Women. _ The  En¬ 

trance  Scholarship  of  the  value  of  £30,  has  been  awarded  to  Miss 
Jane  Louisa  Jarrett  Hasken. 


GENERAL  HOSPITAL,  BIRMINGHAM. 

Mr.  J.  Jaffray,  of  Edgbaston,  has  made  a  munificent  offer  to  the 
Committee  of  the  General  Hospital,  in  an  interesting  letter  which 
he  has  addressed  to  the  committee.  In  a  report,  submitted  in  1876 
by  Mr.  Alfred  Baker,  then  senior  surgeon  of  the  hospital,  to  the 
committee  of  which  Mr.  Jaffray  was  at  that  time  chairman,,  he  I 


strongly  recommended  the  erection  of  an  institution,  in  connection 
with  the  hospital,  for  the  treatment  of  chronic  cases  of  disease,  so 
that  the  pressure  on  the  wards  might  be  relieved.  Mr.  Baker  pointed 
out  that  a  hospital  of  this  kind  would  be  of  great  benefit,  in  enabling 
patients  to  obtain  pure  air,  good  food,  and  the  necessary  medical 
treatment,  for  a  certain  period  after  active  treatment  had  been  dis¬ 
continued.  At  a  hospital  of  this  kind,  many  varieties  of  chronic 
disease,  which  are  at  present  treated  under  disadvantages  in  an  urban 
hospital,  might  be  more  effectually  treated  with  the  advantages 
offered  by  a  rural  site.  At  the  centenary  of  the  hospital,  his  recom¬ 
mendation  was  revived,  and  favourably  considered.  It  had  not, 
however,  up  to  the  present  time,  been  carried  out.  Mr.  Jaffray  has 
now  determined  to  erect,  at  his  own  expense,  and  as  a  free  gift  to 
the  General  Hospital,  a  building  with  accommodation  for  fifty  beds, 
if  the  governors  will  undertake  the  cost  of  its  maintenance.  The 
maintenance  of  the  new  hospital  will  involve  an  annual  ex¬ 
penditure  of  £2,500  a  year  for  the  number  of  beds  at  present 
proposed,  and  the  question  of  raising  the  necessary  endowment  fund 
will  be  considered  at  a  meeting  of  the  governors  convened  for 
November  7th.  We  understand  that  several  of  the  leading  citizens 
of  Birmingham  have  already  expressed  their  intention  of  making 
liberal  contributions  to  this  fund,  and  several  munificent  donations, 
referred  to  below,  are  already  promised. 

Mr.  Jaffray’s  offer  is  a  noble  and  excellent  one;  it  is  worthy  of 
the  great  town  for  whose  benefit  it  is  made,  and  affords  an  example 
that,  we  hope,  will  find  numerous  imitators.  His  letter  is  charac¬ 
terised  by  the  highly  honourable  and  generous  sentiment  that  re¬ 
cognises  the  debt  due  from  the  possessor  of  wealth  to  the  com¬ 
munity  in  which  it  has  been  acquired.  Such  a  sentiment  is  all  the 
more  honourable  as  it  is  rare. 

In  proposing  to  make  over  this  gift  to  the  governors  of  the 
General  Hospital,  Mr.  Jaffray  has  afforded  the  strongest  testimony 
to  his  high  appreciation  of  that  institution,  with  the  working  of 
which  he  has  had  such  admirable  opportunities  for  becoming  well 
acquainted. 

The  suggestion  of  a  suburban  hospital  solely  for  chronic  cases  is 
new  to  hospital  management,  but  is  one  which  appears  likely  to 
prove  of  great  utility.  Convalescent  institutions  are  numerous,  but 
there  is  an  almost  entire  want  of  provision  of  suitable  hospital- 
accommodation,  in  good  country  air,  for  the  reception  of  those  chronic 
cases  which  occupy  valuable  beds  for  such  lengthy  periods  in  our 
city  hospitals.  There  is  good  reason  to  believe  that  this  proposal 
will  tend,  not  only  to  abridge  considerably  the  sufferings  of  the 
patients,  but,  by  expediting  their  recovery,  will  eventually  prove  an 
administrative  economy.  At  the  same  time,  it  cannot  be  denied 
that  the  proposed  building  will  add  considerably  to  the  expenses  of 
the  General  Hospital,  which  now  manages  to  maintain  a  balance 
between  income  and  expenditure  only  by  judicious  economy. 

The  governors  are,  therefore,  entitled  to  expect  from  the  public 
some  substantial  aid  in  maintaining  this  branch  hospital ;  and 
already  a  very  generous  disposition  to  anticipate  this  expectation 
hasbeen  manifested.  Donationsof  £1,000  each  to  the  endowmentfund 
have  been  promised  by  Mr.  H.  Wiggin,  M.P.,  Mr.  William  Middle- 
more,  Mr.  James  Hinks,  Mr.  Balph  Heaton,  and  Mr.  John  Wilkes. 
Starting  as  it  does  with  so  much  substantial  support,  we  have  no 
doubt  any  difficulties  in  the  way  of  the  scheme  will  be  readily  over¬ 
come.  We  have  much  pleasure  in  expressing  our  warm  approbation 
of  this  proposal,  and  congratulate  the  town  of  Birmingham  on  the 
munificence  of  its  citizens  and  the  prospect  of  so  valuable  an  addi¬ 
tion  to  its  medical  charities. 


OUTBREAK  OF  ENTERIC  FEVER  IN  ST.  PANCRAS. 
On  Wednesday  Mr.  Shirley  Murphy  presented  to  the  vestry  of  St. 
Pancras  his  report  on  the  recent  outbreak  of  enteric  fever  in  that 
district.  He  showed  that  the  average  number  of  cases  in  St.  Pan¬ 
cras,  during  the  three  months  of  July,  August,  and  September,  was 
from  30  to  40  cases  in  each  month ;  and  that,  during  the  present 
year,  no  increased  prevalence  of  enteric  fever  was  observed  until 
the  last  week  in  July.  From  that  date,  however,  fresh  cases  con¬ 
tinually  occurred  until,  by  the  first  week  in  September,  as  many  as 
431  cases  in  276  houses  were  known  to  have  arisen.  The  chief  in¬ 
cidence  of  the  disease  was  found  to  be  upon  persons  living  in  the 
north  rather  than  in  the  south  of  the  district.  Mr.  Murphy  pointed 
out  that  the  outbreak  could  not  be  due  to  a  contaminated  water- 
supply,  since  the  houses  attacked  received  their  water  from  two 
different  sources  ;  neither  could  so  sudden  an  outbreak  be  attributed 
to  defective  drainage,  for  the  condition  of  the  houses  atts  eked  did 


748 


THE  BRITISH  MEDICAL  JOURNAL 


[Oct.  13,  1883. 


not  differ  materially  £rom  those  that  escaped.  But  early  in  the  in¬ 
quiry  suspicion  fell  upon  a  particular  milk-supply,  for  the  reason 
that  most  of  those  persons  attacked  with  enteric  fever  were  among 
the  customers  of  one  tradesman.  Dr.  Edward  Squire,  at  the  re¬ 
quest  of  the  milk-vendor,  then  inspected  the  farms  from  which  he 
received  his  milk  ;  but  at  this  time  no  evidence  against  the  farms 
could  be  found,  and  the  supply,  which  had  been  discontinued  during 
the  inspection,  was  resumed.  The  disease  continuing  to  increase, 
Mr.  Murphy,  who  was  then  on  the  Continent,  was  communicated 
with  and  immediately  returned.  On  his  arrival,  he  found  the  evi¬ 
dence  against  the  milk-supply  stronger,  but  by  no  means  conclu¬ 
sive  ;  nevertheless,  pending  his  inquiry,  he  requested  the  milk- 
vendor  to  draw  his  supplies  from  other  sources.  After  investigation 
he  found  that  of  the  431  persons  who  had  been  attacked,  220  were 
among  the  list  of  customers  supplied  with  milk  by  Mr.  X.,  a  milk- 
vendor  in  the  neighbourhood.  Of  the  remaining  211,  130  received 
the  same  milk  at  their  place  of  business  or  elsewhere.  The 
number  of  houses  invaded  followed  the  same  rule,  and  Mr. 
Murphy  estimated  that  if  other  houses  in  the  district  had 
been  attacked  in  the  same  proportion,  there  would  have 
been,  instead  of  276,  as  many  as  3,473  houses  attacked,  and 
this  estimate  does  not  take  into  consideration  those  persons 
who,  without  being  on  [Mr.  X.’s  list,  drank  his  milk  and 
suffered  in  the  same  way.  The  same  line  of  argument  was  then 
applied  to  the  Uegent's  1'ark  sub-registration  district,  where  the 
majority  of  the  cases  occurred,  showing  conclusively  that  this  inci¬ 
dence  of  the  disease  was  due  solely  to  the  fact  that  Mr.  X.  had  a 
larger  number  of  customers  in  that  neighbourhood.  Dealing  with 
the  deaths  which  had  occurred  from  the  disease,  and  the  cases 
which  had  been  admitted  into  hospitals,  evidence  was  found  which 
confirmed  the  view  that  the  outbreak  was  due  to  Mr.  X.’s  milk.  A 
number  of  streets  in  the  district  were  also  visited,  and  an  exact  re¬ 
cord  made  of  the  milk-supply,  and  of  the  amount  of  disease  in  each 
house  ;  it  was  invariably  found  that  while  the  houses  supplied  by 
Mr.  X.  were  attacked,  those  who  received  their  supply  from  other 
milk-vendors  escaped.  Mr.  Murphy  then  discussed  the  cases  of  ill¬ 
ness  among  the  employSsoi  the  milk- vendor,  and  showed  from  the  date 
of  attack  in  each  case  that  these  were  the  result  rather  than  the 
cause  of  the  outbreak.  An  account  was  then  given  of  the  manner 
in  which  the  milk  was  distributed,  and  how  persons  who  received 
the  largest  amount  of  milk  coming  from  St.  Albans,  suffered  at 
twice  the  rate  of  the  other  customers.  It  was  also  found  that  the 
milk  from  some  of  the  farms  had  been  used  without  harm,  and  that 
this  was  true  for  one  of  three  farms  on  the  Midland  Kailway,  which 
came  especially  under  suspicion  owing  to  the  fact  that  a  number 
of  porters  at  the  Kentish  Town  Station  had  been  attacked  with 
enteric  fever.  Other  circumstances  tended  to  exculpate  the  milk 
supplies  coming  by  other  railways,  suspicion  therefore  rested  upon 
two  farms,  and  particularly  upon  that  at  St.  Albans.  An  inquiry 
in  that  city  brought  to  light  the  fact  that  12  persons  had  been 
attacked  with  enteric  fever  during  the  present  year,  and  that  all 
these  persons  either  received  their  milk-supply  direct  from  the  sus¬ 
pected  farm,  or  indirectly  through  a  shop  in  the  neighbourhood. 
Only  one  exception  wTas  found  which,  strange  to  say,  was  a  man  who 
received  the  same  milk  while  in  Kentish  Town,  London,  where  he 
had  evidently  contracted  his  disease. 

Finally,  cases  of  enteric  fever  were  traced  to  the  farm  itself,  a 
visitor  and  one  of  the  farmer’s  sons  being  themselves  the  victims. 
The  dates  of  their  attacks,  however,  correspond  with  those  of  persons 
who  suffered  in  London,  and  thus  the  first  cause  remains  still  to  be 
discovered.  Mr.  Murphy  found  reasons  for  criticising  the  proximity 
of  a  cesspool  to  a  well  from  which  water  was  drawn  for  washing  the 
pails,  but  he  stated  that  he  was  not  satisfied  as  to  the  origin  of  the 
outbreak,  and  that  his  inquiry  was  still  proceeding.  He  had,  how¬ 
ever,  thought  it  well  to  place  these  facts  before  the  Vestry,  in  order 
to  give  them  the  assurance  that  the  cause,  whatever  it  was,  was  no 
longer  operating  in  their  district. 

The  report  is  illustrated  by  numerous  instances  of  persons  who, 
under  special  circumstances,  drank  the  milk,  and  developed  enteric 
fever  as  the  result. 

In  conclusion,  he  urged  strongly  that  all  milk  should  be  boiled, 
and  stated  that  the  outbreak  afforded  some  evidence  that  the  infec¬ 
tion  in  milk  could  be  destroyed  in  that  way. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

LIST  OF  BET  URNS  RECEIVED  IN  SEPTEMBER  1S83. 

I— Pneumonia  (39). 

Wm.  Berry,  Esq. ;  M.  G.  Biggs,  Esq.  ;  G.  F.  Blake,  Esq.  ;  E.  O.  Daly,  M.B. ; 
T.  W.  H.  Garstang,  Esq.  (2) ;  Fred.  H.  Haynes,  M.D.  ;  E.  H.  Hewlett,  Esq.; 
H.  W.  Laing,  M.D. ;  J.  Roche  Lynch,  Esq.;  J.  A.  Mackenzie.  M.B. ;  James 
Mackinlay,  Esq. ;  F.  B.  Mallett,  M.D. ;  John  M.  H.  Martin,  M.D.  (2)  ;  J.  Mat¬ 
thews,  Esq.  ;  T.  H.  Moorhead,  M.D.  (3,  with  letter) ;  H.  G.  Plimmer,  Esq. ;  A. 
C.  Rayner,  M.D.j  George  Shearer,  M.D.  (3) ;  Thos.  F.  Raven,  Esq.  (9) ;  H.  Coup- 


sq.  (!  . 

land  Taylor,  M.D. ;  T.  W.  Thursfield,  M.D. ;  W.  J.  Tyson,  M.D. ;  S.  Warren, 
M.D. ;  Yere  G.  Webb,  Esq. ;  Thos.  F.  Young,  Esq. 

II. — Chorea  (5). 

Win.  Berry,  Esq. ;  R.  Kilkelly,  M.B. ;  J.  Milne  Bramwell,  M.B. ;  E.  O.  Dalv, 

M.B  (2). 

III.— Rheumatism  (13). 

.T.  Alexander,  Esq. ;  51.  G.  Biggs,  Esq. ;  II.  It  Hadden,  M.D. ;  Stanley  Haynes, 
M.D.  ;  J.  A.  Mackenzie,  M.B.  (2) ;  F.  B.  Mallet,  M.l).  ;  J.  M.  II.  Martin,  M.D. ; 
T.  H.  Moorhead,  M.D.  ;  H.  G.  Plimmer,  Esq.  (2)  ;  Thos.  F.  Raven,  Esq. ;  C.  B. 
Richardson,  M.D.  (2)  ;  H.  Coupland  Taylor,  M.D. 

IV. — Diphtheria,  Clinical  (6). 

James  Barr,  M.D.  ;  J.  Roche  Lvnch,  Esq.  (with  letter) ;  Robert  J.  W.  Oswald, 
Esq. ;  H,  Coupland  Taylor,  M.D. ;  W.  J.  Tyson,  M.D.  (2). 

IVa. — Diphtheria,  Sanitary  (2). 

James  Barr,  M.D. ;  J.  Roche  Lynch,  Esq. 

V. — Syphilis,  Acquired  (2). 

R.  Atkinson,  Esq. ;  J.  Roche  Lynch,  Esq. 

The  Committee  beg  also  to  acknowledge  a  report  of  an  epidemic 
of  pneumonia  by  Dr.  James  Finlayson. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884  : 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  Wednesday,  January  16th, 
April  9th,  July  9th,  and  October  15th,  1884.  Gentlemen  desirous  of 
becoming  members  of  the  Association  must  send  in  their  forms  of 
application  for  election  to  the  General  Secretary  not  later  than 
twenty-one  days  before  the  meeting,  viz.,  December  27th,  1883,  March 
20th,  June  20th,  and  September  25th,  1884,  in  accordance  with  the 
regulation  for  the  election  of  members  passed  at  the  meeting  of 
the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


A  MEETING 
Exeter  Hall, 


COUNCI  L. 

NOTICE  OF  MEETING. 

of  the  Council  will  be  held  in  the  Council  Room, 
Strand,  London,  on  Wednesday,  the  17th  day  of 
October  next,  at  2  o’clock  in  the  afternoon. 

Committees  and  Subcommittees  will  meet  as  follows.  At  161a, 
Strand,  W.C. — Tuesday,  October  16th,  1883  :  Scientific  Grants  Com¬ 
mittee,  4  p.m.  Wednesday,  October  17th,  1883:  The  Trust  Funds 
Subcommittee,  11  A.M. ;  the  Journal  and  Finance  Subcommittee,  12 
noon. 

Francis  Fowke,  General  Secretary. 

161a,  Strand,  London,  October,  1883. 


Messrs.  Parke,  Davis,  and  Co.  (Detroit)  have  been  awarded  a 
gold  medal  for  their  exhibits  at  the  first  International  Pharmaceu¬ 
tical  Exhibition,  Vienna. 

At  the  last  quarterly  meeting  of  the  Bristol  Royal  Infirmary,  Dr. 
Prowse  was  unanimously  elected  assistant -physician. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee  ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each 
Branch,  or  on  application  to  the  Secretary  of  the  Collective  Investi¬ 
gation  Committee. 

I.  Acute  Pneumonia.  iva.  Diphtheria,  sanitary. 

II.  Chorea.  V.  Syphilis,  acquired, 

in.  Acute  Rheumatism.  va.  „  inherited, 

iv.  Diphtheria,  clinical.  VI.  Acute  Gout. 
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URGENT.-  The  Committee  propose  to  publish  a  final  report  on 
Acute  Pneumonia  at  the  end  of  the  year.  Cases  are  therefore 
urgently  needed  during  the  next  two  month*. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee 
September,  1883.  161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

West  Sovchset  Bran-tit.— The  autumnal  meeting  will  be  held  at  the  Rail¬ 
way  Hotel  launton  on  Thursday,  October  ISth,  at  5  o’clock.  The  question  as 
settW  by  the  Council  to  be  discussed  after  dinner,  is  “What  is  your  personal 
e°  tlfe  etl?loSy  of  diphtheria?”  Dr.  Prideaux  will  exhibit  Prepara- 

.  or«fnnfifathfIK?«5jVarl?USi<i1SeaSes’  ?nd  ^1  show>  if  possible,  a  case  of  extro- 
l  f  le  llladder.  Gentlemen  wishing  to  bring  communications  before  the 

Eft&SZfXXf  glVe  n0tice  t0the  Secretary.  W.  M.  Kelly,  Hono- 

,  a’lt"mn  meeting  of  the  East  Anglian  Branch 

\m1.  be  held  at  the  King  s  Head  Hotel,  Bungay,  on  Thursday  October  25th  at 
1  P.M.  There  will  be  a  Eejeuner  at  4.30,’ after  the  meeting  I^’is  requested  that 

hWrptIri’LPawer*  °^  ®?"lmuPr,catlons  be  sent  at  once  to  either  of  the  Honorary 
^secretaries,  IV  .  A.  Elliston,  M.D.,  Ipswich ;  M.  Beverley,  M.D.,  Norwich.  y 


Couxties  Braxch.— The  autumnal  meeting  of  this  Branch  will  be 

ebi^r,n,u1EIVni?S  Hotel- Dumfries,  on  Friday,  October  19th,  1883.  The 
•hair  will  be  taken  at  3  p.m.  Communications  have  been  promised  from  Drs 
Blown,  Lediard,  and  Russell,  Carlisle  ;  and  Smith,  Dumfries.  Gentlemen  in- 
f°  r.ead  papers,  show  specimens,  etc.,  are  requested  to  communicate  as 

J^frm’xr'n le1]vlthf  ?lth?T  of  the  Secretaries— W.  Russell,  M.B.,  Carlisle 
J.  Smith,  M.D.,  Dumfries,  Honorary  Secretaries. 


•nTKFa°SDS^?ET.®IJA!''CH‘ — ype  t®nt.h  annual  general  meeting  of  this  Branch 

Metropolitax  Couxties  Braxch  :  East  Loxdox  axd  South  Essex  Dis- 

Octnhcr  ^h  rf  inHetln?  c°f  ,fc?e  ,seS3ion  wil1  take  place  on  Thursday  evening 
October  18th,  at  half-past  8  o  clock,  at  the  Hackney  New  Town  Hall  Dr  Hare’ 
President  of  the  Metropolitan  Counties  Branch,' in  the  chair.  The  times  and 
places  of  meeting  .luring  the  session  will  have  to  be  settled  at  this  meering  A 

Hack n ey11, ’"l )r  ^ilk^nfde^ ' ^  “  *U  S'jf  me®tin£s  take  Place  at  the  Town  Hall, 

sKtssaasisK  sksslss  ss&g»  ass 

men  lntendmg  to  l  ead  papers,  to  exhibit  specimens  or  patients,  are  requested 

convenieuce' with  Dr 


South-Eastern  Branch:  West  Kent  Distrust _ Tim  w,,..*.*  r  . 

district  will  take  place  at  Gravesend,  on  Tuesday,' Nov^iber  mh  Genriemen 
desirous  of  reading  papers  or  exhibiting  specimens,  areTSested '  to  comm  un? 

nIxkTv^  J  FaR  cTlbsVVBarthM  Hon?ra$  Secretary  of  the  district,  A.  W. 
1883  ’  *’K’CS’’  st-  Bartholomews  Hospital,  Chatham.— October  5th, 

wS>n^^j%EOcto^r^'iT^'beCtentlemenir^n^i^^to)co^mumaite'^apeMbM-e 

requested  to  signify  their  intention  to  Arthur  Jacksox,  Secretary  P  P 

sH  wR 

Esq.  2.  Recurrent  Fibromata  of  the  Neck-  their  relation  in  ikn  vr,’ 

E-  5S£ 

South  Wales  and  Monmouthshire  Branch _ Tho 

Will  be  held  at  Newport,  on  Thursday  November  15th  Dary- T?eting 

read  papers,  etc.,  should  send  titles  to  either  of  the  un'dersigneftejvTh^enH  1  f 
tins  month  at  the  latest.-A.  Sheex,  M.D.,  D  A  Dm  f  P  t£e*nd  of 
Secretaries.— October  10th,  1883.  ’  navies,  M.B.,  Honorary 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  the  East  Ridinu 

til 1“  vvT' "took’  the  rht*mber  Tk  1883’  at  3  P-M‘  The  Resident 
visitors  present  the*chair;  and  there  were  twenty  members  and 

•  7h  J  P^smBNT  having  thanked  Dr.  Macleod,  the  Medical  Suner. 
1  ft^TI?d®nt’  £or  bis  invitation  to  visit  the  asylum,  and  the  Committee 
^Ymtors  for  the  preparations  made  for  their  reception,  the  Secre- 
y  read  the  minutes,  and  a  communication  from  the  General 
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Secretary,  conveying  two  resolutions  on  the  subject  of  Homceomthv 
passed  by  the  Committee  of  Council  on  July  27th.  P 

bei %™iv\haJe*  °{Insanit2/—pr.  Macleod  then  conducted  the  mem- 

nortunHlof  ha’Syl!lm’reXP  ain.mg  the  arrangements.  He  took  the  op- 

fn^nSVty  Tf-bwfgl^mf°ru  aud  S0“e  typical  of  different  forms  of 
insanity  It  was  difficult,  he  said,  to  find  typical  cases,  because  the 

same  patient  might  exhibit  many  phases  of  insanity!’ even  on  Se 
®a°Jf  day’  Remarking  on  the  varieties  of  the  classification  of  in¬ 
sanity  as  found  in  oooks,  he  said  we  might  divide  insanity  into  cases 

i?deaf  decay  orS0pment’  diseases  of  the  emotions,  diseases  of  the 
the  nervous  system,  as  shown  in  general  paralysis 
and  epilepsy,  and  the  insanity  of  old  age.  Cases  illustrative  of  these 
forms  were  then  introduced. 

frSt  °aS  u  Wa*  that  of  an  idiofc>  between  twenty  and  thirty 
years  of  age,  who  might  be  described  as  a  male  being ;  he  was  en- 

ThALrilthf°UtL  SenSGS  °f  any  kind’  and»  if  not  fed,  would  starve, 
higher  type  W1°  Supported  bim  was  also  an  imbecile,  but  of  a  much 

Ar  °r  three  cas.e®  °f  general  paralysis  were  then  exhibited.  Dr. 
Macleod  gave  a  brief  outline  of  the  history  of  the  disease,  It  began 

strength amTb!fn  excite.ment>  ™th  delusions  of  grandeur,  wealth,  and 
tromwi  Then  ?y“pt°ms_  of  organic  disease  commence,  the  lips 
tremble,  the  articulation  is  impeded,  the  words  are  clipped,  the 
pupils  are  irregular,  there  is  fibrillar  trembling  of  the  tongue  the 
gait  is  staggering  and  uncertain,  there  is  loss  of  cd-ordination ;  ’sen¬ 
sation  is  complete,  but  there  is  gradual  loss  of  voluntary  power.  The 

f.1S®a®®  1f?S  ab°Ut  thrfe  years’  The  Paralysis  increases,  and  there 
is  general  decay  ^convulsions  may  come  on.  The  amount  of  para- 
lysis  varies  from  day  to  day,  the  patient  being  able  to  walk  one  day 

fir«l  TfbPT'ySed.the  nfxtl  The  habits  are  dirty,  even  from  the 
first ,  at  the  latter  stage  the  bladder  is  paralysed.  In  spite  of  every 

care,  extensive  bed-sores  may  form,  whole  limbs  even  mortifying. 
Some  intercurrent  disease,  as  pneumonia,  often  terminates  the  case? 

A  patient,  aged  80,  was  next  shown,  whose  nervous  system  was 
completely  atrophied. 

Two  cases  of  delusional  insanity  were  then  exhibited 
Two  women  suffering  from  excitement  depending  on  disorder  of 
the  sexual  organs  were  brought  forward.  In  such  cases,  there  was 
either  amenorrhoea,  menorrhagia,  or  dysmenorrhoea.  The  attacks  of 
excitement  were  markedly  worse  during  the  menstrual  periods.  The 
tendencies  were  sexual,  and  masturbation  was  common.  Dementia 
might  follow,  and  phthisis. 

The  President  thanked  Dr.  Macleod  for  the  interesting  series  of 
cases  he  had  brought  forward. 

Remarkable  Case  of  Ovariotomy.— Sir.  Dix  gave  the  history  of 
this  case.  The  patient,  aged  24,  had  been  married  six  years,  and 
had  had  two  children.  She  had  noticed  a  tumour  three  years  This 
had  been  tapped  several  times  ;  and  once  a  fall  caused  a  rupture  at 
the  umbilicus,  with  an  escape  of  fluid.  This  was  followed  by  peri¬ 
tonitis.  Subsequently,  she  had  pleurisy  and  constipation,  with  faecal 
vomiting;  but  recovered  after  the  use  of  injections.  Seven  days 
alter  tins  attack,  she  was  operated  on.  There  was  nothing  special 
about  the  operation.  The  tumour  was  solid,  of  colloid  nature  ad¬ 
herent  anteriorly,  but  quite  free  behind.  When  the  tumour ’had 
been  removed,  there  was  seen  to  be  a  cavity,  lined  by  a  glistening 
membrane,  but  no  intestines  could  be  seen ;  the  pelvic  organs  were 
also  covered  over  by  this  membrane.  On  tilting  up  the  uterus  from 
the  vagina,  another  tumour,  of  the  size  of  a  fist,  was  found  on  the 
right  side.  The  covering  membrane  was  torn  through,  and  the 
tumour  removed.  When  the  wound  was  united,  the  abdomen  pre¬ 
sented  a  concavity,  there  being  nothing  to  take  the  place  of  the 
tumour,  which  was  of  the  size  of  the  uterus  at  term.  This  was 
gradually  filled  up  by  the  descent  of  the  bowels.  After  two  days 
the  temperature  rose,  and  the  cause  was  found  to  be  a  large  ac¬ 
cumulation  of  foetid  fluid.  Two  stitches  were  removed,  *and  a 
drainage-tube  put  in.  From  this  time,  she  made  a  steady  recovery 
—In  the  discussion  which  followed,  Mr.  Evans  suggested  that  this 
was  a  case  of  a  cyst  within  a  parent  cyst.— Mr.  Howlett  thought  it 
possible  that  the  friction  of  the  tumour  might  have  set  up  slight 

peritonitis,  and  caused  the  formation  of  a  limiting  membrane. _ 

Several  gentlemen  also  spoke. 

Obstruction  of  the  Bowels  in  Advanced  Pregnancy  :  Induction  of 
Premature  Labour  :  Recovery  .—Mr.  Hardey  related  this  case  It 
was  that  of  a  young  woman  in  her  first  pregnancy,  8*  months  ad¬ 
vanced.  Injections  by  means  of  a  long  tube  having  failed  to  make 
the  bowels  act,  premature  labour  was  induced,  and  she  was  de¬ 
livered  of  a  living  child.  The  day  after,  the  long  tube  was  again 
passed  with  the  desired  result.  She  made  a'  rapid  recovery. 

In  the  evening  the  members  dined  at  the*  Beverley  Arms  Hotel 
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SPECIAL  CORRESPONDENCE, 

P  A  E I  S. 

Marine  Zoological  Laboratories. 

Nearly  all  the  European  states  except  England  have  on 
their  sea- coast  marine  zoological  laboratories ;  it  may,  therefore, 
especially  in  view  of  the  recent  proposals  of  Professor  Lankester, 
and  the  manifesto  of  biologists  which  has  followed  it,  perhaps  be 
interesting  to  your  readers  to  peruse  the  following  description  of 
these  laboratories,  they  will  then  be  able  to  appreciate  their  utility, 
indeed  absolute  necessity,  in  order  to  study  or  pursue  investiga¬ 
tions  in  certain  branches  of  science. 

These  seaside  laboratories,  or  stations  zoologiques  mantimes, 
have  nearly  all  been  founded  by  zoologists  for  the  purpose  of  advanc¬ 
ing  zoological  science.  Fortunately,  they  also  help  both  students 
and  scientists  in  other  branches  of  science  than  that  of  zoology, 
the  one  to  arrive  at  a  proficiency  of  knowledge,  the  other  to  carry 
out  interesting  and  valuable  researches  which,  but  for  this  brotherly 
help  would  be  impossible.  The  countless  species  of  marine  ani¬ 
mals’  attract  physiologists,  histologists,  and  comparative  anatomists 
to  work  in  a  field  which  may  reveal  facts  hitherto  undiscovered  in 
that  more  limited  area  which  is  included  in  the  study  of  terrestrial 

and  fresh-water  animals.  ,  ,  ,  .  ,  .  ,, 

The  success  of  these  laboratories  is  doubtless  increased  by  the 
fact  that  they  are  always  in  a  healthy  locality  on  a  bracing  sea¬ 
shore  so  as  to  allow  a  realisation  of  the  apparently  anomalous  com¬ 
bination  of  work  and  rest.  The  scientist,  worn  out  by  fatiguing  re¬ 
searches  made  in  town  laboratories,  finds  fresh  elements  of  health 
and  a  fresh  field  for  research  by  passing  three  or  four  months  at  a 
seaside  laboratory. 

The  first  of  this  class  of  laboratory  is  the  one  founded  at  Naples 
by  Herr  Dohrn,  a  private  enterprise  almost  exclusively  German,  which 
nevertheless  has  received  substantial  aid  from  the  city  of  Naples, 
and  in  some  years  hence  will  become  the  town  property.  . 

In  order  to  work  in  the  Naples  laboratory  a  heavy  fee  is  exacted. 
Nearly  all  the  tables  are  retained  yearly  by  different  universities  or 
scientific  societies;  the  British  Association  has  two  tables.  The 
revenue  is  greatly  increased  by  the  fees  of  admission  to  an  aquarium 
of  marine  animals. 

This  laboratory  is  admirably  organised ;  there  is  an  agreement 
between  the  authorities  and  the  fishermen  that  the  latter  shall  take 
to  the  laboratory  all  rare  animals  that  they  may  chance  to  find;  like¬ 
wise  there  is  every  necessary  arrangement  for  dredging-excursions 
and  for  diving  into  the  depths  of  the  sea  to  find  such  animals  as  are 
required  for  study.  There  are  several  sailing  boats  and  a  steam-boat 
belonging  to  the  laboratory,  which  is  also  well  provided  with  diving 
dresses.  The  animals  are  kept  in  a  large  tank  which  is  large  enough 
for  specimens  of  considerable  dimensions. 

France,  apart  from  the  laboratory  of  the  Science  Faculty  at  Mar¬ 
seilles,  which  has  an  aquarium  and  a  boat,  possesses  five  seaside 
laboratories.  They  are  distributed  as  follows  :  one  at  Villefranche, 
superintended  by  M.  Barrois ;  one  at  Banyuls,  near  Port  Vendres, 
superintended  by  M.  Lacaze  Duthiers ;  another  at  Concarneau,  on 
the  south  coast  of  Brittany,  superintended  by  MM.  Robin  and 
Pouchet ;  another  at  Roscoff,  on  the  north  coast  of  Brittany,  super¬ 
intended  by  M.  Lacaze  Duthiers  ;  and  one  at  Havre,  superintended 
by  M.  Paul  Bert.  Besides  these  principal  establishments,  there  are 
two  or  three  others,  such  as  those  of  Arcachon  and  Lucques,  which 
have  been  founded  either  by  provincial  scientific  societies,  or  by  pro¬ 
fessors  who  have  received  some  slight  aid  from  the  corporation  of  the 
towns  where  these  laboratories  are  established ;  but  these  labora¬ 
tories  possess  neither  special  tenants,  boats,  nor.  sailors,  therefore 
they  are  only  of  use  to  their  founders  and  a  limited  number  of 

PUThe"laboratories  of  Villefranche,  Roscoff,  Concarneau,  Banyuls, 
and  Havre  are  founded  and  kept  up  by  the  French  Government ;  in 
some  cases  the  corporations  have  given  money  or  granted  land.  The 
laboratories  of  Concarneau  and  Roscoff  present  two  varieties  widely 

different.  , 

The  laboratory  at  Concarneau  is  situated  at  the  entrance  to  the 
port ;  it  was  founded  by  Coste,  the  well-known  embryologist,  who 
wished  to  study  the  different  conditions  attending  the  reproduction 
of  marine  animals.  The  building  consists  of  two  stories ;  the 
ground-floor  is  used  for  the  aquariums,  three  in  number ;  on  the 
first  floor  are  the  workrooms.  The  rocks  facing  the  laboratory  have 
been  utilised  and  are  transformed  into  eight  basins  or  reservoirs  of 
water,  each  from  300  to  1,200  feet  square,  and  from  15  to  20  feet 


deep.  The  aquariums  are  filled  with  water  by  means  of  a  pump 
set  in  motion  by  the  wind.  Ihere  is  only  one  boat  belonging  to 
this  laboratory,  but  the  French  Government  always  placo  a  war- 
sloop  at  the  disposal  of  its  director  ;  this  summer  some  of  the  labo¬ 
ratory-workers  wanted  to  dredge  a  long  way  out  at  sea,  and  the 
Government  lent  them  a  despatch-boat.  The  coast  abounds  in 
marine  animals,  but  is  poorer  in  invertebrates  than  that  of  Roscoff  ; 
it  is  more  especially  a  coast^  for  sardine-fishing.  The  surrounding 
scenery  is  lovely. 

Roscoff  perhaps  offers  greater  advantages,  though  fewer  attrac¬ 
tions.  Cabbage-fields  and  tracts  of  land  devoted  to  the  cultivation 
of  artichokes,  though  a  proof  of  the  mild  and  delightful  climate  of 
this  little  sea-port,  are  by  no  means  an  acceptable  substitute  for  the 
beautiful  scenery  of  Concarneau,  but  the  treasures  of  the  sea  here, 
more  abundant  than  on  the  coast  of  Concarneau,  or  indeed  on  any 
other  part  of  the  whole  French  coast,  are  ample  consolation  to  the 
crowd  of  workers  who  annually  avail  themselves  of  the  facilities  for 
studying  and  carrying  out  researches  which  the  Roscoff  laboratory, 
founded’ by  M.  Lacaze  Duthiers,  affords  them  free  of  cost. 

The  coast  of  Roscoff  offers  peculiar  advantages  for  a  sea-side  labo¬ 
ratory,  or,  in  French  terminology,  station  zoologiquc  maritime.  The 
numerous  boulders  of  granite  serve  as  places  of  shelter  for  the 
neighbouring  marine  animals.  It  also  presents  a  vast  expanse  of 
sand  sea-shore  and  a  large  bay  of  slime,  thus  all  the  different  kinds 
of  marine  animals  are  within  reach. 

Notwithstanding  these  remarkable  qualifications  which  M.  Lacaze 
Duthiers  quickly  detected,  he  had  considerable  difficulty  to  get  a 
footing  for  his  laboratory.  It  now  consists  of  a  large  house  bought 
by  Government,  to  which  has  been  recently  added  the  village  school- 
house  ( Ecole  Communale ),  abandoned,  since  education  has  become 
compulsory,  for  another  affording  increased  accommodation.  A 
third  house,  opposite  to  the  one  bought  by  Government,  is  hired  for 
the  convenience  of  the  laboratory-workers.  It  must  be  remembered 
that  Roscoff  is  only  a  little  fishing  village,  and  it  is  often  difficult 
to  find  a  room  during  the  summer  season,  therefore  M.  Lacaze  Du¬ 
thiers  offers  a  bedroom  to  all  who  work  in  his  laboratory. 

There  are  two  sailors  belonging  to  the  laboratory  ;  and  one  of  the 
attendants  from  the  Sorbonne  laboratory  is  on  duty  at  Roscoff 
during  the  summer  months.  The  garden  of  the  laboratory  reaches 
down'to  the  sea.  A  large  reservoir,  measuring  4,200  feet,  has  been 
constructed,  where  are  kept  marine  animals,  either  at  liberty  or  in 
cases  On  a  small  island  opposite  the  laboratory,  there  is  a  “  bed 
where  animals  of  sedentary  habits  are  kept  almost  at  liberty. 

The  laboratory  has  three  sailing  boats  adapted  for  taking  excur¬ 
sions  among  the  rocks,  and  on  the  neighbouring  shores  also  for 
dredging  either  with  the  usual  drag,  oyster-drag,  or  with  a  coral¬ 
fishing  apparatus.  The  fishermen  also  take  a  considerable  quantity 

of  marine  animals  to  the  laboratory.  1  .  _ 

This  Roscoff  station  zoologique  maritime,  which  M.  Lacaze  Du¬ 
thiers  had  so  much  trouble  to  found,  is  now  in  its  fifteenth  year. 
The  French  Government  by  degrees  added  to  its  local  habitation, 
which,  if  even  at  the  present  time  not  perfect,  is  nevertheless  of 
immeasurable  utility  to  scientific  workers,  and  therefore  contributes 

to  the  progress  of  science.  b 

The  Roscoff  laboratory  is  perhaps  more  frequented  than  any 
other,  and  is  an  enduring  testimony  to  the  patience  and  laudable 
determination  of  its  founder  and  director.  The  expenses  are  de¬ 
frayed  from  the  fund  annually  voted  by  the  French  Parliament  for 
public  instruction.  Here,  as  in  all  establishments  in  i  ranee  for 
higher  education,  no  fees  are  paid;  but  this  success  was  hardly 
won,  the  neebssary  sum  was  with  difficulty  wrung  from  the  Govern¬ 
ment,  and  the  local  authorities,  notwithstanding  the  evident  advan¬ 
tages  such  an  establishment  brings  to  the  village,  were  equally 
tardy  to  grant  the  concessions  eventually  obtained,  unlike  those  ot 
Banyuls,  who  conceded  a  building  site,  also  a  yearly  revenue,  and 
subsequently  presented  the  laboratory  with  a  boat.. 

The  most  recently  organised  seaside  laboratory  is  at  Havre  ;  the 
building  it  occupies  was  formerly  a  public  aquarium,  which  the  cor¬ 
poration  handed  over  to  M.  Paul  Bert.  It  is  supported  from 
Government  and  corporation  funds,  and  is  more  especially  destined 
to  facilitate  phvsiological  research.  Doubtless,  when  the  arrange¬ 
ments  nowin  course  of  completion  are  perfected,  they  will  offer  all 
the  requirements  for  studying  this  branch  of  science,  a  Qua  1‘ 
fication  evidently  all  but  absent  in  laboratories  founded  by 

Z°It°m2t  be  admitted  that  all  these  seaside  laboratories,  or  sta¬ 
tions  zoologiques  maritimes,  taken  both  separately  and  in  e 
aggregate,  render  important  service  to  •  biologists  of  all  nations. 
Every  year  there  is  a  large  per-oentage  of  foreigners  among  the 
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workers  the  English  element  bearing  always  the  largest  proportion, 
a  proof  that  our  countrymen  fail  to  appreciate  their  good  fortune  in 
possessing  a  more  extensive  sea-coast  than  that  of  any  other  country, 

°rnhfc  I°fd'ibexTble  i°  ,°*ex  this  useful  form  of  hospitality  is 
weU  as  seek  it  Nevertheless,  considering  the  scanty  encourage¬ 
ment  given  by  the  public  and  the  English  Government  to  biologi¬ 
cal  science  it  is  to  be  feared  that  many  years  will  pass  by  before 
stations  zoologiqucs  mantimes  exist  on  the  English  coast 

TTtreehTlnH 1 lab°  Holland  belongs  to  the  universities  of 

Utrecht  and  Leyden.  The  Dutch  coast  is  not  rich  enough  in  marine 
animals  to  suggest  the  advisability  of  establishing  many  zoological 
laboratories,  therefore  a  movable  or  migratory  laboratory  has  been 
organised,  which  consists  of  a  wooden  house,  easily  taken  down  and 
put  up  again  ;  there  are  three  rooms  in  it,  a  large  workroom  and  two 
smaller  ones  used  for  the  aquarium  and  fishing  apparatus.  At  the 
beginning  of  every  summer  it  is  set  up  on  the  coast  on  a  piece  of 
kind  hired  for  the  purpose,  or  more  frequently  lent  by  the  Nearest 
village ;  thus  the  Dutch  scientists  visit  the  entire  coast,  study  its 
marine  animals  and  even  that  of  their  neighbours  Russia  has  a 
laboratory  on  the  Black  Sea,  and  Austria  possesses  one  at  Trieste 

ABERDEEN. 

Tu%  %  Beatrice-Opening  of  a  Bazaar  in  Aid 

of  Sick  Children  s  Hospital— Inauguration  of  Buthie  Park— 
Trawling  Commission— Poor-laws  Conference— University  Court 
Aberdeen  was  enfete  during  the  last  week  in  September  and  he 

cnmeVo^Vu^  p  ?ive  itself  UP  to  affording  bright  loyal  weL 
+1he  Pnncess  Beatrice,  on  the  occasion  of  her  visit 

to  Aberdeen  for  the  purpose  of  opening  a  bazaar  in  aid  of  the  Sick 

Pa1klrejtS  and’  at  the  same  time>  to  inaugurate  the  Duthie 

Park.  It  is  just  six  years  ago  since  the  Sick  Children’s  Hosnital 
was  instituted  in  Aberdeen.  The  want  had  been  loner  felt  but  no 

Sed  “o  ttThai?^mMtHter-fUn‘il  Pr°teS5OT  Stephenson  was  ap! 

pointed  to  the  Chair  of  Midwifery  in  the  university  At  Dr  Ste 
that  Sin“lr?Zi  h  establishment  of  a  hos/tel  similar  to 

Into  etoZDr.  Pr°iCCt  Carried 

medical  officers  thereof.  At  first  in  1877  aPPeinted 

S  “  :  tbe  number  of  beds  increased  to  thirty-four 
while  the  out-patient  department  underwent  a  great  increase  The 

h2  bfeennoTeneis°  ‘™tCd  duri“S  the  JearsSZspto 

bSn  estabPi  shed  a  c£“r'ZefidT3Vhenral€SCe“  b°U  haS 
r, erred  on  the  poor  thelf 

be  miel^eTto  hu,tefalnSs£elW^t  2s  7^“°  m“st 

solved  to  hold  a  bazaar  to  ai°dTn  thTstbject.  72'  theTstS' 

GfS  ffiSSSS  SS  the  Pea^rice’  the  resultfhas 

The'tom?  o’8  ,m0Sl  ';harn"'1"lr  situated  on  the  banks  of  the  Daf 
gift  Of  the  kind  that  has  been  Sell 

Beatrice.^6  °penmg  ceremon7  was  performed  by  H.lf.H.  the  Princess 

Two  other  important  events  also  occurred  during  the  week  viz 
eD;^.of  tbe  Brawling  Commission,  presided  over  by  the  Earl 
lousie,  and  consisting  of  Professor  Huxlev  Mr  Rradr  Tn 
spector  of  Irish  Fisheries,  Mr.  Caine,  M.P.,  Mr  SkioriiJSk?3*!  p 

amffS  n"5.to  °J  net  fishermen' and  tSers  were 

amined.  The  chief  complaints  of  the  fishermen  ao-ainst  thp 
trawlers  especially  steam-trawlers-were  that  SfiaiS 

mSh  f^f fish  ^ancl  that  5?°®, tra^ling  began,  line-fishers  caufht 

anfdStVeddr  Z 

made  particular  inquiries  as  to  what  evidence  there  was  that  tlawf 
mg  destroyed  the  spawn  of  haddock  and  cod  NonS  nfX  •  1_ 
adduced  by  any  of  the  witnesses.  The 

to  know  if  any  of  the  fishermen  had  actually  seen  haddock  nr  cn  i 
SeJitVh^smwni  but’althougb  sevcral  witnesses  said  they 

5?  ss^s* 

mown  experiments  of  Sars  proved  that  the  spawn  S  the  hldlock 
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hlwMawHn^can156-^  S°’  ther°  is  the  grcatest  difficulty  in  seeing 
haddock  nnlh-i?  *n  any  way  damage  the  spawning-beds  of  the 
remark!^  ?sb  whose  sPawn  floats-  Moreover]  there  is  the 
within  the  last  tlfirtv  If  ?Uflm  Bay’  n°  trawlin&  is  permitted, 

m  ibc  sw£r  been  a  ««-  d— 

lawsfff  f  °f  PauPcrisra  and  the  administration  of  the  Poor- 
of  tbe  k  nf  Vf  fbGrdcen  last  week.  This  is  the  first  conference 
simllar  cfnfn  haS  been  held  in  Scotland;  and  we  trust  that 
linn  ;  f  ereaces  may  be  held  elsewhere.  Poor-law  administra- 

ninfr  lf  HPt  bf  18’nored  by  the  public,  while  we  are  only  becrim 

paulerism11  On  the  lthf  manifold  re'ations  and  complex  causes  of 

Dr.  Beveridge0  and  Dr^f-01^’  VGry  ™P°rtant  papers  W9re  read  by 
mncr«  k  '5  ’  and  Dr-  Simpson,  medical  officer  of  health.  These 

pafferism  Whcn  f^’16^011  °f  Pr.eventable  disease  as  a  cause  of 
it  n fwn  v«  loo,.  .  °n  feV^1  °r  any.eP1demic  breaks  out  in  a  district 
boards  7  Nnt  Sf  number  of  families  dependent  upon  the  parochial 
brealwinne^6^6^  J,in  thcse  ePidemics,  it  is  the  father-the 

Apart  altoo-etherhfrnS  °Ut  d?Wn.’  and  the  families  are  Jeft  destitute. ' 
part  altogether  from  epidemics,  the  mortality  of  adults— itself  a 

Cse  * 'wofild1 hT ^  CaaseT.mi.ght  be  greatly  obviated.  Tubercular 
b  ttr  fnnf  d  1  greatfy  diminished  by  more  sanitary  dwelling 

proved  physical  co^dVfaVOUnble  s™ndi^;  and  the  sameknl 
mortaliU-  frof  rf  «nd  f10nS  ^°d  surroandings  would  also  diminish  the 
made  to^isanrS ^?ry  dlseases  5.  while  zymotic  diseases  might  be 
calculated  twP  •  ^th  Proper  sanitary  conditions.  Dr.  Beveridge 
calculated  that,  in  Aberdeen,  during  the  last  four  years  there  his 
been  an  average  yearly  saving  of  112  lives  as  compared  with  the 
tiff  pre,]ec  1D£  Pears>  and  327  as  compared  with  the  average  of  the 
™„57Ah,-ee  Cndin«  with  1878  has  also  toTke  iSo 

in  siokness' and  the  C0nse’u“t 
In  the  University  Court,  which  also  met  during  the  week  there 
if  mf-rf  S‘°f  a°t1Vlty-  In  Edition  to  the  appointment  of  examiners 
the  T  SdT’  rh°Se  names.  wi]1  be  found  elsewhere  in  the  Journal 
fvf+fd  Rector  ^ave  notree  of  an  important  motion  in  connection 
WetffMT1107  defuQCt  University  (Scotland)  BUI  ;  wwS  Dr 
lines  U  ’  M'P'’  gaVe  n°tlCe  °f  m°re  sPecific  motions  on  the  same 

on  thf  mfrf/Illhfllf?  aeCn  a  leekof  almost  unexampled  industry 
where  P  *  f  P  W  b°dieS  Such  as  18  rarely  seen  in  Aberdeen  or  else- 


CORRESPONDENCE. 


DR.  ROGERS 'AND  THE  WESTMINSTER  GUARDIANS 

.  SlR’TSfnce  y°ur  article  on  this  subject  appeared  in  a  recent 
issue,  I  have  learned  that  the  Westminster  guardians  have  sus 
pended  their  medical  officer  from  his  duties,  thus  giving  another 
proof  of  that  “singular  fertility  of  resource”  in  evU-doi!g  which 
this  part rnuiar  b^rd,  at  any  rate,  delights  to  exhibit.  Notlontent 
with  flying  in  the  face  of  the  President  of  the  Local  Government 
Board  by  oaoking-up  their  incriminated  master,  they  have  shown 

ieir  ill-feeling  against  an  old  public  servant,  whose  sole  offence 

Shf  S!f-aZeal0US  dis?barge  of  his  duties,  and  in  a  manly  refusal 
to  hcparticcps  crimmis  in  the  unhuman  treatment  of  the  sick  poor 

But  the  question  arises,  What  is  to  be  done  ?  For  you,  or  for  me 
or  tor  the  whole  Association  to  remonstrate  with  these  pachyder- 
matousgentiemen  would  be  to  run  our  heads  against  a  mud  wall 

upon  the1  win7 S011  °Ur  °Wn  Cl0thes’  whilsfc  making  no  impression 

I  am  aware  that  the  President  of  the  Poor-Law  Board  is  well 
acquainted  with  the  doings  of  these  gentlemen  who  misname  them- 
selves  guardians  of  the  poor.  He  is  also  assured  that  Dr.  Rogers  ■ 
only  fulfilled  his  obvious  and  imperative  duty  in  calling  attention 
to  the  scandals  which,  for  a  long  time,  have  existed  in  the  work- 
house  at  Westminster.  But  the  power  of  persistence,  even  in  wron<z 
doing,  is  great,  and  the  president  may  be  unwilling  to  force  these 
guardians  to  reinstate  their  medical  officer,  and  to  treat  him  with 
the  respect  due  to  his  high  character  and  lengthened  service.  Dr 
Rogers  is  an  old  and  .honoured  member  of  the  British  Medical  Asso¬ 
ciation.  He  has  peculiar  claims  upon  the  sympathy  and  support  of 
a  large  class  of  its  members— viz.,  the  union  medical  officers  of  ■ 
whom  he  has  long  been  the  trusted  friend  and  guide.  It  is  to’  be 
hoped  that  these  gentlemen  will  not  tamely  see  their  chief  trampled 
upon  by  an  arrogant,  and,  as  they  have  been  pleased  to  exhibit  them¬ 
selves,  an  irresponsible  Board  of  Guardians. 
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My  personal  acquaintance  with  Dr.  Rogers  assures  me  that  no 
more  tender-hearted,  genial,  and  high-minded  man  exists  in  our 
Association  His  case  therefore  calls  aloud  for  our  sympathj  an  1 
help  Some  of  the  ends  for  which  this  Association  exists  are  iden- 

“cal  with  those  objects  which  Dr.  Rogers  has  SP“‘ fDa”  he 
his  life  in  an  endeavour  to  obtain  justice  at  the  hands 
public  and  of  the  State  ;  and  a  proper  recognition  of  what  is  due  to 
educated  gentlemen  by  those  whom  accident  may  have  placed  in 

the  position  of  their  employers.  .  ,.  -  . 

I  would  suggest,  sir,  that  a  deputation,  consisting  of  some  of 
Dr  Rogers’  iniluential  friends,  and  of  some  of  the  heads  of  our 
Association  should  wait  upon  Sir  Charles  Dilke,  and  represent  to 
him  the  indignation  with  which  the  treatment  which  the  Doctor  is 
reSivfng  is  Sewed  by  the  whole  o£  our  Associ.tion.-I  am  yours 
Sieily.  William  Strasge,  M.D. 

Worcester,  October  1,  1883.  •  . 

*  *  We  understand  that  memorials  from  influential  ratepa}  ers  in 
the  ^parish  have  been  addressed  to  the  Local  Government  Board 
praying  for  the  dismissal  of  the  master  and  the  reinstatement  of 

Dr.  Rogers.  _ _ 


We  are  informed  that,  of  the  above,  eight  wer  ®  pupils  in  the  Hy¬ 
gienic  Laboratory  at  University  College,  London. 


ABERDEEN  UNIVERSITY. 

At  a  meeting  of  the  Senatus  of  Aberdeen  University  on  Saturday,  it 
was  arranged  that  Dr.  Stokes,  Lucasian  Professor  of  Mathematics, 
Cambridge5,  the  Burnett  Lecturer  for  the  next  three  years,  should 
deliver  his  first  course  of  lectures,  four  in  number,  in  the  first  two 
weeks  of  November.  Physical  science  has  been  prescribed  by  the 
trustees  of  the  Burnett  Lecture  Fund  as  the  theme  of  Professor 
Stokes’s  lectures  ;  and,  in  terms  of  the  trust,  the  subject  lias  to  be 
treated  so  as  to  show  “that  there  is  a  Being  all  powerful,  wise,  and 
good,  by  whom  everything  exists.” 


OBITUARY. 


ROBERT  MOFFAT,  M.D. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


MEDICAL  OFFICERS  OF  HEALTH:  CERTIFICATES  OF  PROFICIENCY 

KlR _ Would  vou  kindly  inform  me  if  Parkes '  Practical  Hygiene  embraces  all 

8  the  subject/  of  examination  for  the  certificate  of  proficiency  as  a  medical 
urtioor  nf  health  at  Cambridge  University?  If  it  does  not,  please  intimate 
what  other  subjects  are  required  to  be  made  up,  and  what  works  you  would 
/ecommend  to  be  procured  for  that  purpose,  and  oblige,  yours  respectfully 


*  *  i  parkes’  classic  work  is  indispensable,  but  it  was  written  for  the 

#  *  _  _  i  i. _ tV.nl  nnTi/iQma 


"  "  r/H  ltca  tl  11VOO 11/  II  u*  ■»  - - - l — 

army  ;  the  civilian,  therefore,  will  have  to  go  elsewhere  for  all  that  concerns 
the  health  of  settled  communities.  2.  Captain  D.  Galton  s  Healthy  Dwellings 
(Clarendon  Press)  is  a  clear  masterly  exposition  of  the  principles  of  sanitary 
engineering  in  its  whole  extent,  avoiding  needless  detail,  and  very  readable ; 
it  is  essential.  So,  too,  is  an  acquaintance  with  the  present  and  past  birth 
and  death-rates,  death-rates  from  particular  diseases  and  at  certain  ages;  for 
which  get  (3)  the  Registrar-General’s  last  Annual  Report,  the  introduction 
and  summaries  only  to  be  read.  Read  also  (4)  “  Statistical  Fallacies  ”  in  Rum- 
«ey’s  Essays,  for  without  a  knowledge  of  these  no  useful  conclusion  can  be 
drawn  from  tables  of  mortality,  and  this  need  only  be  had  from  a  library  for 
the  sake  of  the  one  essay.  5.  The  best  and  smallest  book  on  Sewage  Disposal 
is  that  by  Robinson,  published  by  Spon.  (Corfteld’s  is  now  out  of  date.)  A 
knowledge  of  the  typical  pattern  of  sanitary  appliances  is  expected;  and 
those  who  are  not  practically  familiar  with  these  will  find  great  help  from 
(6)  E.  B.  Denton’s  Handbook  of  House-Sanitation— &  chapter  from  his  father  s 
great  work,  reprinted  and  reyised,  and  a  capital  “  picture-book  ”  of  everything 
from  a  hydraulic  ram  to  a  grease-trap.  The  Public’  Health  Act,  Artisans 
Dwellings  and  Artisans’  Dwellings  Improvement  Acts,  Vaccination  Acts,  Sale 
of  Food  and  Drugs,  Rivers  Pollution,  Bakehouse  Regulation,  and  a  few  others, 
must  be  got  up ;  but  the  medical  student  will  pass  over  great  part  of  the 
Public  Health  and  part  of  the  Artisans’  Dwellings  Acts,  and  others  which  deal 
.only  with  procedure,  finance,  etc.  Irish  laws  will  not  be  taken  in  place  of 
English,  but  extra  credit  may  be  gained  thereby.  Lastly,  Wilson’s  Hygiene 
may  be  useful,  partly  as  a  resumd,  partly  as  being  written  by  one  who  is  prac¬ 
tically  familiar  with  the  wants  of  rural  populations.  The  Cambridge  certifi¬ 
cate  does  not  profess  to  qualify  for  public  analyst,  but  Bell  s  two  litt  le  works 
on  Food  Analysis  and  Adulteration,  published  by  the  Science  and  Art  Depart- 
ment,  will  well  repay  perusal.  We  are  informed  that  Messrs.  Collins  intend 
bringing  out  next  summer  a  comprehensive  but  concise  text-book  of  hygiene 
arranged  for  the  new  Science  and  Art  examinations  by  a  writer  well  up  in  the 
requirements  of  the  various  boards. 


Dr  Moffat,  who  had  a  most  extensive  practice  in  Falkirk,  died 
at  Bridge  of  Allan  on  October  5th.  Death  has  been  busy  amongst 
the  medical  men  of  Falkirk  of  late.  Espie,  Hamilton,  and  Moffat, 
all  are  gone  within  a  few  brief  years.  . 

Dr.  Moffat  had,  for  some  months  past,  been  suffering  from 
disease  of  the  stomach,  and,  a  few  weeks  ago,  was  with  difficulty 
removed  to  Bridge  of  Allan,  in  the  hope  that  the  change  would  do 
him  some  good ;  but,  unfortunately,  that  has  not  been  the  case,  and 
he  gradually  lost  strength  to  such  an  extent,  that  his  friends  were 
somewhat  prepared  for  the  result  which  has  followed.  The  de¬ 
ceased  was  born  at  Musselburgh  in  1831.  He  studied  medicine  at 
the  University  of  Edinburgh,  and  obtained  the  degree  of  M.D.  in 
1856,  after  which  he  practised  for  some  years  in  Kettle,  1  lleshire. 
He  subsequently  removed  to  Folmont,  where  he  speedily  acquired 
an  extensive  and  highly  respectable  practice ;  and  on  the  death  ot 
Dr  Girdwood  in  1866,  he  came  to  Falkirk,  where  he  has  since  oc¬ 
cupied  a  leading  position  in  his  profession  as  the  medical  atten¬ 
dant  of  most  of  the  principal  families  in. the  district,  as  well  as 
of  a  large  number  of  the  general  public  in  the  town  and  neigh¬ 
bourhood.  He  was  twice  married,  and  leaves  a  family  of  two  sons 
and  two  daughters  by  his  first  marriage.  He  will  be  much  missed 
in  the  district,  and  universal  sympathy  will  be  felt,  for  his  family, 
as  well  as  for  his  widow,  to  whom  he  was  married  only  about 
eighteen  months  ago,  on  which  occasion  a  magnificent  silver  tea 
and  coffee  service  and  a  drawing-room  clock  were  presented  to  him 
in  token  of  the  respect  in  which  he  was  held  by  a  large  number  of 
friends  and  patients,  all  of  whom  will  now  lament  his  loss,  along 
with  a  large  proportion  of  the  public. 


UNIVERSITY  INTELLIGENCE, 


UNIVERSITY  OF  CAMBRIDGE. 

Sanitary  Science  Examination.— The  following  gentlemen  have 
satisfied  the  examiners  in  both  parts  of  the  examination ;  A.  <■ 
Bartley,  M.D. ;  P.  Cowen,  M.R.C.S. ;  W.  W.  Day,  M.D.  ;  I  •  M  -  A 
Hast,  M.B. ;  1).  W.  Finlay,  M.D.;  C.  Glasier,  M.B.  5  W.  Gripper,  M.B. 
J.  F.  Herring,  L.R.C.P.E.;  R.  B.  Hill,  M.D  ;  0.  W  MacRury, 

L. It.C.P.E. ;  T.  F.  Pearse,  L.R.C.P. :  E.  Penny,  M.B. ;  M.  Read,  M.B. ; 
.J.  Richardson,  M.B.;  G.  J.  S.  Saunders,  M.B. ;  R.  D.R.  Sweeting, 

M. R.C.S.  Signed,  A.  W.  Barclay,  W.  H.  Cor  field,  F.  De  Chaumont, 
Alfred  Carpenter,  Examiners.  October  6tli,  1883. 


MEDICAL  NEWS. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  October  4th,  1883. 


Beresford,  Ralph,  Prince  of  Wales  Road,  Norwich. 

Bullock,  Thomas  Warren.  Spring  Grove,  Isleworth. 

Hutchinson,  Harry,  Oakley  Square,  Camden  Town,  N  .V  . 

Gostling,  John  Harry,  Halesworth,  Suffolk. 

Scott,  Arthur  William,  Coalbournbrook,  Stourbridge. 

Smith,  Albert,  Paris  Villas,  Wakehurst  Road,  V  andswortli  End,  8.VV. 

The  following  gentlemen  also  on  the  same  day  passed  their  1  ri¬ 
mary  Professional  Examination. 

Bradbrook,  William,  London  Hospital. 

Llewelyn,  Ithel  Penderel,  King’s  College  Hospital 
Skill,  Geoffrey,  St.  Thomas’  Hospital. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced 


BIRKENHEAD  BOROUGH  HOSPITAL.- Junior  House-Surgeon.  Salary .  £60 
per  annum.  Applications  to  the  Chairman  of  the  W  eekly  Board  by  October 
22nd. 


BIRMINGHAM  AND  MIDLAND  EYE  AND  THROAT  INFIRMARY.— Assist¬ 
ant-Surgeon.  Applications,  addressed  to  the  Medical  Committee,  by  Octo¬ 
ber  26th. 


BOROUGH  ASYLUM,  Birmingham.— Clinical  Assistant.  Applications  to  the 
Superintendent. 
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BOROUGH  OF  OKE HAMPTON,  Devon.— Medical  Officer  of  Health.— Salary. 
£16  per  annum.  Applications  to  R.  Fulford,  Clerk,  by  October  16th. 

BRIGHTON  AND  HOVE  DISPENSARY. — Resident  House-Surgeon.  Salary, 
£140  per  annum.  Applications  by  November  5th. 

BRISTOL  ROYAL  INFIRMARY.  —  Assistant  Resident  Medical  Officer  and 
Pathologist.  Salary,  £80  per  annum.  Applications  by  October  23rd. 

CHICHESTER  INFIRMARY. — House-Surgeon  and  Secretary.  Salary,  £100  per 
annum.  Applications  by  October  22nd. 

CHICHESTER  INFIRMARY. —  Assistant  House-Surgeon.  Salary,  £20  per 
annum.  Applications  by  October  22nd. 

CITY  PROVIDENT  DISPENSARY  AND  SURGICAL  APPLIANCE  ASSOCIA¬ 
TION  164,  Aldersgate  Street,  E.C.— Surgeou.  Applications  to  the  Secre¬ 
tary. 

DONCASTER  GENERAL  INFIRMARY  AND  DISPENSARY. — Assistant  House- 
Surgeon.  Applications  to  J.  G.  Marshall,  Esq.,  M.B.,  House-Surgeon. 

ENNISCORTHY  DISTRICT  LUNATIC  ASYLUM. — Visiting  and  Consulting 
Physician.  Salary,  £100  per  annum.  Election  on  October  18th. 

EA  ELINA  H03PITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road,  S.E. 
—  Registrar  and  Chloroformist.  Salary,  £30  per  annum.  Applications  by 
October  27th.  - 

FEVER  HOSPITAL,  Monsall,  Manchester.— Assistant  Medical  Officer  Salary 
50  guineas  per  annum.  Applications  to  Dr.  H.  Tomkins.  * 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Resident 
Clinical  Assistants.  Applications  by  October  20th. 

NORTH-WEST  LONDON  HOSPITAL.  10  and  20,  Kentish  Town  Road  N  Wr - 
Surgeon.  Applications  by  October  23rd.  '  ' 

NOTTINGHAM  GENERAL  HOSPITAL.— Assistant  House-Surgeon.  Salary 
£80  per  annum.  Applications  by  October  17th.  y’ 

QUEEN’S  COLLEGE  Belfast —Professor  of  Anatomy  and  Physiology.  Can- 
£^8^S3E2“,,to'to  cX  not 

SOU™  LONDON  MEDICAL  AID  INSTITUTE.  300,  Waterloo  Road.-Medical 
Officer.  Applications  to  the  Honorary  Secretary. 


births,  marriages,  and  deaths. 

7 he  charge  for inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s  fid 
which  should  be  forwarded  in  stamps  with  the  announcements  ’ 

BIRTHS. 

0<Mafor~ fome  POoats)  if.MJD. ."^of 'iTson!  September  10th’ the  of  Surgeon- 
Di iff  ey ~m! Lb^o  f  a  '  dough  te ’r  E ^ z  i  1 1  i  ft  m  Place,  Dublin,  the  wife  of  George  F. 

^G^irdnerrMHO^LLJlI^ofa  d^ighter011  ^  10th  inst  ’. the  wife  Professor 

MARRIAGEg. 

l.y  U,e  ilev  ,  fen.  vtaSoi 

llT|^0cr'"rMu 

S.Sc.Cert.Camb.,  eldest  son  of  the  late  Richard  Sweeting  M  D  of  Olanhirn 

Etfayyr*  <*** ,h,rd  °< 

DEATHS. 

'sSS*5-  ”  a  ssMi® 


MEDICAL  APPOINTMENTS. 

Bathe,  A.  J..  L.R.C.P.,  appointed  House-Surgeon  to  the  General  Infirmary  at 
signed^61"  aUd  ^*oucestersllire  Eye  Institution,  vice  Wr.  Brown,  M.B.,'  re- 

Box  all,  R.,M.D  ,  appointed  House-Physician  to  the  General  Lying-in  Hosnital 
York  Road.  Lambeth,  vice  F.  Knight.  M.R.C.S.,  resigned.  *  g  Hospital, 

Boyd,  J.  C.,  M.B.,  appointed  Medical  Officer  to  the  County  Donegal  Infirmary 

^AsydumV  1RCP~  aPPointed  Assistant  Medical  Officer  to  the  Devon  County 
C°Gii!f  L.Ku’.P.f  resigned°inted  Medical  0fflcer  to  the  Sheffield  Union,  vice  V. 

*"  ““  iU- 

t0  ,ta  Ophthalmic  Hcplt.l, 

DpitKah°KTH’  DiCE’  M'D"  appointed  Physician  to  the  St.  Bartholomew’s  Hos- 
E?heTnivGeVfeof-EdSg^  Extra-P-f~ial  Examiner  in  Medicine  in 
^ Forest  Hiil  kSsaVy''’  ^  L’R  C  S’T”  ^-pointed  Medical  Officer  to  the 
Gmary™;^  to  «»  Leeds  General  Infir- 

HoSSte,Li“4i^ST‘. ')iS JrniS.  Me B.“!  °£Sed'° 

“  *h»” “»?*'  VniW  Hospital. 

“SS  5k^3J3SSl^SnfcP,‘>’,c.'“  t"lhB  «*•  “■»»«»»  Hoa- 

°*~  •*  «•  >»- 

PagjS,  F.  J.M.,  F.C.S.,  appointed  Demonstrator  of  Practical  ri,pn,i«i„.  t  *1 
London  Hospital,  vice  C.  M.  Tidy,  M.B..  resigned  M  Chennstiy  to  the 

P^yium’,  Pa?sleyPP°inted  A3?istant  Resident  Medi’cal  Officer  to  the  Riccartsbar 
^^^holoj^  i^the^Dedvrich  Col?eg^ot*Medidne^imd  Stu^ery  °f  M*dWne  *nd 

Mitt  Hospital'  ;FcS.rH.8iiSS„?,Ti?^=ci? 

•->■«»  Harnwood 

TTEdi,fb,’.rFgh:C'8’aPPOinted  Extra-Professorial  Examiner  in  the  University 
^  0MBoyd^l\,^aePdPOinted  ^  t0  the  8tra*>aue  Union,  rice  J. 

0ffic-  t<>  the  Aylesbury  Union, 
0fficer  to  »•  Graigne  Dispensary 
Extra-Professorial  Examiner  in  Medicine  in 


JZ^elti0n  °fv?r‘  Wi!,lir  Collin-rld?e-  Port  of  London  Medi¬ 
cal  Officer,  having  been  called  to  a  quantity  of  bad  meat,  be  after 

examination,  condemned  3,388  carcases  of  sheep  from  New  Zealand. 
I  ewUeStrUCtl°n  °f  the  meat  WaS  carried  out  by  Inspector  W.  H. 


THE  HIND  FUND. 

iTRuTiin,g3°’  th+?  fri,ends,and  former  PpPils  of  Mr.  George  Hind, 
1  .R.C.S.,  held,  in  the  board-room  of  the  Briton  Life  Offices  on 

Thursday,  October  4th,  Dr.  Richardson,  F.R.S.,  in  the  chair’  an 
Executive  Committee,  consisting  of  the  following,  was  formed  •- 

Dr  ' L?  n  HiU*  Esq‘ ;  Charles  Fuller,  Esq. ; 

Dr.  Jackson;  Dr.  Hakewell;  Dr.  Duncan;  T.  Wakley,  Esq.;  Sir  E 
Saunders  ;  Christopher  Heath,  Esq. ;  Dr.  Royston  ;  Dr.  Rogers ;  F  e' 
Wrebb,  Esq. ;  and  J.  Pope,  Esq. 

The  meeting  was  of  an  influential  character,  and  the  various 
speakers  expressed  their  high  opinion  of  Mr.  Hind’s  ability  and  re¬ 
putation  as  a  teacher,  and  bore  especial  testimony  to  his  skill  as  a 
draughtsman,  while  universal  tribute  was  paid  to  his  probitv  and 
social  qualities.  *  J 

The  meeting  was  adjourned  to  Thursday,  November  1st  at  <7  an 
r.M..  at  the  Briton  Life  Offices.  oer  1st,  at  o.30 

The  following  subscriptions  have  been  rccmvofi  •_  _  T'l  l’  T  /X  VX  G  C\  1 


£5;  Dr.  Luke,  £5;  Dr.  Barton,  £5 ;  Thomas  Wakley,  Esq.,  £5  ■  Dr’ 
W  akley,  £5 ;  George  Lawson,  Esq.,  £5  ;  Dr.  F.  J.  Mouat,  £5  ;  J.  C 
Whaley,  Esq.,  £5;  Harman  Visger,  Esq.,  ^3  3s.;  Miss  Adela  Bo- 
sanquet,  £3  3s. ;  Christopher  Heath,  E.sq„  £3  3s.  ;  Berkeley  Hill 
Esq.,  £3  3s.  ;  Dr.  Horsefall,  £3  3s. ;  A  Friend,  £3  3s. ;  Sir  Ed’ 
Saunders,  £2  2s. ;  T.  Wakley,  jun.,  Esq.,  £2  2s. ;  Dr.  Stiven  £2  2s  • 
Dr.  Elliott,  £2  2s. ;  Dr.  B.  A.  Duncan,  £2  2s.;  F.  Simms,  Esq.’ 
£2  2s. ;  A.  Benthall,  Esq.,  £2  2s. ;  Dr.  Rogers,  £2  2s. ;  A.  J.  Pepper' 
Esq.,  ^£2  2s. ;  G.  B.  Sweeting,  Esq.,  i;2  2s. ;  J.  Tweedy,  Esq.,  £22s  : 
Dr.  Domett  Stone,  £2  2s. ;  J.  A.  Gartley,  Esq.,  i!2  2s.  •  Dr.  J.  h’ 
LiBejq  £2  2s. ;  W.  D.  Dunn,  Esq.,  .£1  Is. ;  A.  J,  Furnell,  Esq.,  £1  Is.  • 
J.  J.  Pope,  Esq.,  £1  Is.;  John  Messent,  Esq.,  £1  ls. ;  J.  Brown’ 
Esq.,  £1  is.;  Surgeon-Major  Spence,  £1  Is.  ;  0.  E.  Wffiiteford  Esq  ’ 
£1  ls. ;  F.  Magnuss,  Esq.,  £1  ls. ;  T.  M.  Stone,  Esq.,  £1  is.-  Mrs’ 
Rawsetti,  £1  Is. ;  Dr.  Richards,  £1  Is.  ;  Dr.  Collins,  £1  Is.  •  T 
Cooke,  Esq  £1  Is. ;  Dr.  J.  B.  Riley,  £1  ls. ;  James  T.PIyatt,  Esq.’ 
£1  ls. ;  Dr.  W.  A.  Satchell,  £1  Is.;  An  Old  Pupil,  £1  is. ;  ’J’.  Harley' 
Esq.,  Haverstock  Hill,  £1  Is.;  J.  Baines,  Esq.,  Birmingham  £1  • 
Surgeon  R.  W.  Barnes,  £1  ls. 


T.  Wakley,  jun.,  Esq.,  L.R.C.P.,  36,  Redcl’iffe  Gardens,  hon  secre¬ 
taries  ;  or  to  Messrs.  Coutts,  Strand. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. . 

TUESDAY. 


WEDNESDAY.. 


THURSDAY. 


FRIDAY. 


SATURDAY. 


..Metropolitan  Free,  2  P.M.-St.  “"k  s,  2  P.M.-Royal  I^ndwi 
Ophthalmic,  11  a . m . — Royal  Westminster  Ophthalmic  1.30  p.m. 
—Royal  Orthopaedic,  2  p.M— Hospital  for  Women,  2  p.m. 

Onv’s  1  30  p.m.— Westminster  2  p.m.— Royal  London  Ophthal¬ 
mic  11  a  m  —  Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London, 3  p.m. — St.  Mark’s,  9a.m.— Cancer  Hospital, Brompton, 
3  P.M. 

,  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m.  Middlesex, 

1  p.m.— University  College,  2  p.m.— London,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m.— Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  P.M.- 
St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

,.St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m.— 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2 p.m. — Royal  W estminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  P.M.— London, 

2  p.m. — North-west  London,  2.30  p.m. 

King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
"p.m?— Royal  London  Ophthalmic,  11  a.m.  — Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. 

_ Guy’s,  1.30  p.m.— St.  Thomas’s  (Ophthalmic  Department), 

2  p.m. — East  London  Hospital  for  Children,  2  p.m. 

..  St.  Bartholomew’s,  1.30  p.M.— King’s  College,  1 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

G-rr-a  —Medical  and  Surgical,  dailv,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F^  1.30; 
Kee,  M  W.7l.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 
Tu.  Th.  F.,  12. 

King’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  ObstetnC’  Tu  Tlr  ^, 
2-  o  p  M  W  F.,  12.30  ;  Eye,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ,  Ear, 
Th.  2  ; ’Skin,  Th.;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 

London. — Medical ,  daily,  exc.  S.,  2;  Surgical.  daily,1.30  and  2 ;  Obstetric,  M. 
Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  8.,  9  ;  Ear,  S  ,  9.30;  Skin.Th.,  9,  Dental, 
Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.B., 
1.30;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily ,  9. 

St  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric, Tu.  Th.  8., 2, 
o.p.  W  S  ?  sTEye,  Tu.  W.  Th.  S„  2*  Ear,  M.,2.30;  Skin,  F.,  1.30;  Larynx, 
W.,'ll.30;  Orthopedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  B.,  1 ;  o-P-> 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1 ;  Throat,  M.,  2;  Orthopedic, 
W.,  2  ;  Dental,  Tu.  S.,  9;  Th.,  1. 

ST.  Mart’s.— Medical  and  Surgical,  daily,  1.45;  O^^etnc,  Tu.  F^.30  ;  0-P->Tii- 
F.,  2;  Eye,  Tu.  F.  9.15;  Ear,  M.  Th.,2;  Skm,  Tu.  Th.,  1.30;  Throat,  M.  Th., 
1.45 ;  Dental,  W.  S.,  9.30. 

ST.  THOMAS’S.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2, 
o.p.,  W.  F.,  12.30 ;  Eye,  M.  Th.,  2 ;  o.p.,  daily,  ,  ST’  „  0  ’ 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

University  College.— Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric  M.Ttu  Th 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S  ,  1.30;  Skin,  W.,  1.45  ;  S.,  9.15  ,  throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3  ;  Eye,M. 
Th.,  2.30;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Mkpical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annua  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Wk  cannot  undertake  to  return  manuscripts  not  used. 


Appeal:  the  late  Mr.  Boast  of  Wymondham,  Norfolk. 

Bir  —This  is  an  appeal  on  behalf  of  the  widow  and  four  young  children  of  the 
above-mentioned  surgeon.  After  practising  many  years  at  Wymondham,  he 
died  last  year,  leaving  his  family  almost  totally  unprovided  for.  He  had  a 
lingering  illness,  the  expenses  of  which,  including  those  of  locum  tenens, 
etc.  ,  swallowed  up  a  considerable  portion  of  what  small  means  he  had. 

It  is  to  be  regretted  such  appeals  should  have  to  be  made  ;  every  one,  how¬ 
ever,  is  an  argument  in  favour  of  some  kind  of  provident  scheme. 

I  may  mention  that  the  above-named  case  is  recommended  by  Mr.  Wm. 
Cadge  and  Mr.  Burton  of  Warwick,  the  latter  of  whom  will  act  as  secretary 
and  treasurer  of  the  fund  to  be  subscribed.  Subscriptions  may,  therefore,  be 
paid  either  to  him,  to  myself,  or  to  Mr.  J.  D.  Allman,  care  of  Messrs.  Hewlett 
and  Son,  Wholesale  Chemists,  40,  41,  42,  Charlotte  Street,  Great  Eastern 
Street,  E.C. 

The  following  subscriptions  have  been  promised :  L  s. 

Mr.  Wm.  Cadge  —  •••  5 


Mr.  Haynes  Robinson 
Mr.  S.  H.  Burton  ... 
Mr.  D.  W.  Hughes  ... 
Mr.  G.  Jackson 
Mr.  J.  D.  Allman 


0 
3  0 
2  0 
11 
2  2 
0  10 


d. 

0 

0 

0 

0 

0 

6 


TUESDAY.— Pathological  Society,  8.30  p.m.  Dr.  Carrington :  Lympho-sarcoma 
of  the  Gastro-intestinal  Mucous  Membrane.  Dr.  Hadden  :  Tumour  of  the 
Bladder.  Mr.  George  Lawson :  Congenital  Growth  in  the  Orbit. .  Mr. 
Kesteven:  Tumours  of  the  Brain.  Mr.  Hutchinson,  jun. :  Gastritis  in  a 
Bear.  Mr.  Poland:  Sebaceous  Cyst  from  Finger.  Dr.  Howard  Tooth: 
Congenital  Malformation  of  Heart.  Dr.  Frederick  Taylor :  Gumma  of 
Dura  Mater  and  Syringo-mvelns.  Mr.  Sutton :  Rickets  in  the  Monkey 
(three  cases). 

THURSDAY.— Harveian  Society  of  London,  8.30  p.m.  Mr.  A.  Q.  Silcock  :  Some 
Points  in  Connection  with  the  Origin  of  Talipes  Yarns.  Dr.  W.  Squire  : 
On  Normal  Growth-rate  in  Infancy  and  Childhood. 


xur.  o.  xj.  juiuuiu  ... 

Further  subscriptions  will  be  acknowledged  in  the  Journal-.  I  remain, 

_  ,  .  Geo.  Jackson. 

yours  sincerely, 

1,  George’s  Terrace,  Plymouth,  October  6th,  1883. 

Dr.  A.  Prowse’s  contribution  has  been  duly  received. 

The  Relations  between  Consultants  and  General  Practitioners. 

Bik _ I  should  like  to  be  allowed  to  make  a  few  remarks  in  reference  to  Dr. 

Newth’s  paper  on  the  Relations  between  Consultants  and  General  Practition¬ 
ers  as  published  in  the  Journal  of  October  6th.  No  doubt  Dr.  Newth  s  ob¬ 
servations  contain  much  that  is  correct,  and  with  which  most  of  us  will  be 
inclined  to  agree.  What  he  says  about  the  prescription  of  quack  mcdi- 
ctoes  is  especially  true.  I  am  afraid  that  it  is  too  much  the  practice  with 
some  physicians  and  other§  to  save  themselves  trouble  by  prescribing  patent 
preparations,  whereby  quackery  and  the  nuisance  of  adveitising,  from  which 
we  all  suffer,  are  indirectly  encouraged. 

Certainly,  also,  physicians  and  surgeons  should  avoid,  as  far  as  possible, 
seeino-  patients  independently  of  the  latter  s  usual  attendants.  This,  how¬ 
ever”  cannot  always  be  avoided ;  and  I  believe  that,  as  a  rule,  it  is  not  inten¬ 
tionally  done ;  and  that,  when  it  is,  the  fault  lies  more  often  with  the  patient, 
who  from  motives  of  economy  or  for  other  reasons  of  his  own,  manages  to 
avoid  mentioning  his  usual  attendant,  than  with  the  physician  or  surgeon. 
But  Dr.  Newth  commences  his  paper  with  a  very  startling  assumption.  He 
assumes  that  there  “  has  always  been  more  or  less  tacit  opposition  between 
nlivsicians  and  general  practitioners.”  There  are,  of  course,  exceptions  to 
every  rule,”  “  black  sheep  in  every  flock,”  among  consultants  as  among  general 
practitioners  ;  but  Dr.  Newth  appears  to  have  been  particularly  unfortunate 
Fn  his  consultations,  for  I  may  safely  say  that,  after  upwards  of  twenty  years 
practice  as  a  general  practitioner,  during  which  time  I  have  had  the  pleasure 
of  meeting  a  very  large  number  of  physicians  and  surgeons  in  consultation,  I 
can  only  recall  "two  instances  in  which  my  relations  with  the  consultant* 
have  been  otherwise  than  most  cordial.  These  two  cases,  with  the  particulars 
of  which  I  need  not  occupy  your  space,  were  quite  exceptional.  1  have  cer¬ 
tainly  never  been  “  snubbed.”  ,  ,  .  ..  ...  .  .r 

Our  oreat  Association  has  done  much  excellent  work  during  its  life  of  half 
a  century,  and  its  success  cannot  be  denied  ;  but  I  sometimes  doubt  whether 
our  success  has  not  been  greater  than  is  altogether  good  for  us,  and  whether 
a  little  more  wholesome  opposition  would  not  have  been  beneficial  .for  1 
fancy  that  often,  when  we  attempt  to  preach  professional  morality,  our ^doc¬ 
trine is  apt  to  savour  somewhat  too  strongly  of  trades-unionism.  I  think, 
also,  that  there  is  something  very  undignified  in  the  cry  that  is  too  often 
uttered  for  our  “  noble  profession  to  be  raised  to  the  honour  and  dignity 
socially  that  the  Army  and  Navy  and  the  Bar  occupy.  I  affirm  that  our 
“  noble  ”  profession  has  attained  a  social  position  fully  as  honourable  and  dig¬ 
nified  as  any  of  those  named.  It  rests  with  each  of  us,  I  hold,  to  mamtai 
its  honour  and  dignity  in  our  own  persons.— I  am,  sir,  yoursfaith 

Nowlands,  St.  Mary  Cray,  October  7th,  1883. 

p.S. — Since  the  above  letter  was  written,  I  have  noticed  and  read  Dr. 
Clifford  Allbutt’s  admirable  and  healthy  address.  I  am  well  pleased  to  fin. 
from  it  that  my  instincts  led  me  to  express  opinions  which  appear  to  agree 
so  closely  with  those  he  so  well  expresses. 


Oct.  13, 1883.] 


THE  BRITISH  MEDICAL  JOURNAL. 


755 


The  Politics-  asp  Finance  of  the  Medical  Profession. 

Sir, — I  tiling  the  very  excellent  letter  of  Dr.  James  Mil  ward  in  the  Journal  of 
July  14*h  is  amply  sufficient  to  convince  even  the  greatest  sceptic  how  the 
“noWe  profession  generally  is  situated  socially  and  financially.  I  remember 
once  having  read  in  a  periodical  that  the  ranks  of  the  profession  were  recruited 
from  the  mid. dl le  and  lower  classes  of  society.  Now,  this  is  not  strictly  cor¬ 
rect,  but  it  is  partly  so,  especially  with  regard  to  country  practitioners  ;  and 
it  is  concerning  them  mainly  that  1  wish  to  speak. 

Nowadays,  owing  to  the  poor  income  and  social  standing  of  the  “  country- 
doctor,  gentlemen's  sous  fight  shy  of  medicine,  and  enter  either  the  Church 
or  some  business  ;  and,  as  we  are  going  on  now,  I  am  sure  they  will  continue 
to  fight  shy  of  it,  unless  they  have  philanthropy  for  their  object,  and  treat  the 
sick  and  needy  for  charity’s  sake  alone,  being  independent  of  their  profession 
lor  a  livelihood,  why  is  this?  Because  the  position  of  the  modern  country 
practitioner  is  now  little  better  than  that  of  a  chemist ;  he  prescribes  medi¬ 
cine,  which  he  dispenses  himself ;  in  other  words,  he  sells  it ;  he  also  provides 
muniments,  and  is,  pf  course,  obliged  to  sell  them,  with  or  without  profit, 
do  matter  to  us  which.  Moreover,  lie  attends  the  poor  who  cannot,  and  the 
*u£&aruly  who  will  not,  pay ;  the  club-patient  who  thinks  he  can,  as  Dr.  Milward 
justly  says,  ‘  order  you  about  at  his  sweet  will  and  pleasure.” 

”dnk  society  does  not  know  this,  and  look  down  upon  the  general 
practitioner  with  contempt  for  it  ?  s 

Look  at  the  Army  Medical  Service,  too !  Although  the  officers  are  too  gen- 
tlemanly  to  say  it,  they  undoubtedly  do  look  down  upon  the  “doctor,”  who 
is  attached  to  them  for  a  time  only,  and  is  not  one  of  themselves,  knowing 
that,  as  frequently  as  not,  he  is  either  too  poor  to  share  their  sports  and 
pleasures,  or  not  a  gentleman  bred  and  born.  And  still  this  department  is 
now  comparatively  well  paid.  1 

Financially,  in  these  days  of  competition,  bad  trade,  and  railway  facilities 
the  poor  doctor  is  badly  off.  He  does  not  raise  his  fees  ;  if  he  do,  his  patients 
complain,  and  try  some  one  else  who  charges  less.  Again,  he  cannot  raise  the 
club-subscript  Ions,  or  what  happens?  Another  medical  man  is  advertised  for 
by  the  clubs,  comes  down  to  the  town  or  village,  and  sets  up  in  opposition.  I 
say,  therefore,  with  Dr.  Milward,  that  the  one  thing  requisite  before  any 
advance  whatever  can  be  made  in  either  finances  or  society  is  union  and 
union  in  its  entirety.  J 

Now,  how  could  or  can  this  be  effected  ?  To  be  of  any  use,  it  would  neces¬ 
sitate  an  alteration  even  in  the  rules  of  institutions,  and  of  bodies  granting 
diplomas  and  licences.  The  first  thing  would  be  to  appoint  local  committees 
to  fix  upon  minimum  fees  to  be  charged  within  their  own  districts.  But  how 
C0U  t  rr «?  profession  be  bound  to  adhere  to  this  plan  ?  I  myself  see  here  a 
reat  difficulty.  Would  universities  disallow  the  further  use  of  their  titles  and 
diplomas  m  case  their  new  laws  (made  to  assist  the  decision  of  the  local  com- 
mitt^sbefore-mentionedj  were  disobeyed?  And  then,  again,  our  American 
and  Continental  friends  would  step  in.  What  then ? 

As  I  have  said  before,  nothing  but  union  in  its  entirety  could  be  of  anv 
hereT’  ^  any  readers  of  the  British  Medical  Journal  offer  suggestion^ 

If  ever  a  time  did  exist,  now  is  the  time  for  agitation.  Medical  reform  is 
the  movement  of  the  day.  Let  it  be  thorough.  And  1  would  say,  let  medical 
mfake  V^nd  a?ains;-  a,1d  forsake  for  ever,  the  abominably 
degrading  practice  of  dispensing  for  themselves,  thereby  equalising  them 
selves  with  druggists  Let  them  read  the  correspondence  in  the  British 
Medical  Journal  of  March  31st,  188:?,  concerning  it.  Let  them  by  all  means 
raise  their  fees,  instead  of  selling  medicine,  and  !et  druggists  be  prevented 

tbecontrary!  “P  Same  prescriPtion  “°re  than  once,  unless  iti/sUtedto 

With  regard  to  fees,  I  believe  this  to  be  a  fact  (deny  it  who  can)  that 
those  who  pay  a  bad  price,  must  expect  a  bad  article  ;  in  other  words  a 
medical  man  cannot  afford  to  give  as  much  time  and  thought  to  a  case  for 
which  he  receives,  say,  2s.  6d„  as  he  could  to  one  for  which  hi  received  7s  fid 
At  any  rate,  I  do  not  think  one  manfntenToes  when  he 
small  fees.  ’a3  mUSt  °ften  be  the  ca3e  with  those  who  receive 

Again,  I  ask.  Can  a  man  study  his  cases,  and  refresh  his  memory  from 

m°re  “*“*SM*«dtoJi»peu,0  le,. 

^  conclusion  if  we  impiove  our  position  financially  by  union  which  too 

sayasasiBrss;  sr- *»•* <ioubt- 

The  South-Eastern  Branch  :  East  Sussex  District 
L\  ^he  Journal,  September  29th,  the  name  of  the  chairman  who  presided  at 

University  of  Edinburgh  is  excelled  by  none.  teaching.  the 

Removal  of  the  Thyroid  Gland. 

M.B.  will  find  a  full  description  of  the  operation  for  removal  of  the  thvrniri 

y^maf fo? Septem b/r  1883  Pat,rickf  Herofn  'Vatson-  in  the  Edinburgh  Medical 
riTri  ii  P.  --188?'  The  steps  of  the  operation  may  be  thus  briefly 
Ae  Inea!!  lnc*?»°n  through  the  skin  in  the  middle  line  of  the  neck  ex¬ 
tending  from  the  chin  to  the  top  of  the  sternum  ;  division  of  the  fascia  nass 
the  fr”rJfc  °f  the  neck  from  the  sterno-hyoid  and  sterno-thvroid 
j?^1®3®*1  or!e  S1fe  to  those  on  the  other;  deligation  of  the  superior  and 
inferior  thyroid  arteries,  as  close  to  their  origin  as  possible  on  both  side,  of 
Rep*c’,tBe  sheath  and  immediate  fascial  coverings  of  each  of  the  vessels 
being  included  in  the  ligature;  division  of  the  capsule  of  the  thvroid  and 

„(  ,(«  thyroid 

*  “d  SiSKidSiS,  Ssffiwn 


Medical  Practice  in  the  United  States. 

IJu7stIonsyOU’  °r  a'ly  member>  kin,1'y  S'™  some  information  on  the  following 

whatIway^P7CresHffited?diCine  ^  any0ne  *  America-  and>  »  not,  in 
to2anAibe*^iar3-  if,uny’  aPPlying  to  medical  practitioners,  as  such  common 

S^ffS&^SSS^  *“  — 

would  Ibnrf  floalifieations  of  any  one  state  recognised  by  all  the  others  and 
Sitffin  ?h  b  any  dlfficultY  regarding  the  recognition'  of  a  British  qialifi- 

,  A  drawbacks  may  there  be  connected  with  the  climate,  etc  in  those 

to'phthisis  -1  and*  wfmt°  m^nendfd  “3  h??lthy  and  3uitable  for  people  inclined 
li  s  livir  <r  hv  i  ;s  P.rosPe,fits  are  there  to  a  medical  man  as  to  making 

Yours'  *  etc  ^  Profession  alone,  or  in  combination  with  agriculture?- 

f-.111®  Practice  of  medicine  is  open  to  any  one  in  most  of  the  states— 
California  Florida,  Georgia,  Illinois,  Kentucky,  Louisiana,  Ohio,  South  Caro- 
rna.and  Wisconsin,  recognise  European  degrees  and  diplomas,  which  must, 
however,  be  registered  according  to  the  law  of  the  state.  New  York  requires 
a  licence,  or  diploma,  or  a  degree  from  one  of  the  institutions  of  the  state. 
Pennsylvania  requires  a  degree  of  Doctor  of  Medicine,  and  a  medical  diploma* 
from  some  institution  authorised  to  grant  diplomas. 

TTnitJd  SY3  nor_,co1mm°11  ]aw  regulating  the  practice  of  medicine  in  the 
United  States.  Each  state  has  its  own  law— or,  as  is  the  case  in  the  majority 
of  instances,  none.  J  y 

J.  The  answer  to  this  question  is  contained  in  the  preceding  answers. 

Our  correspondent  should  consult  Dr.  Hardwicke’s  Medical  Education  and 
Practice  in  All  Parts  of  the  World  (London :  J.  and  H.  Churchill). 

A  Puzzling  Case. 

fuUltube  .greatly  obIi?ed  if  an.y  of  your  correspondents  could  give  me 
a  hint  for  the  treatment  of  the  following  case.  The  patient  is  thirty-five 
years  of  age,  and  has  had  two  slight  attacks  of  gout.  In  1874,  there  was  sh'trht 
haematuna,  with  muco-pus  and  large  crystals  of  oxalates  in  the  uS 
urinp'pf’  furtJer  'Yf.3  n°ticed  till  1876,  when  more  muco-pus  appeared  the 
urme  always  depositing  more  mucus  than  normal.  In  1878,  muco-pus  again 
’-ru  feW  dr,°.P3  °f  hlood  at  the  end  of  micturition  for  two  or  three 
Jhe.,eXi,c?P*lon  of  the  continued  deposit  of  muco-pus,  nothing 
occurred  till  April  of  this  year,  when  a  severe  attack  of  prostatitis  and  pro? 
bably  cystitis,  took  place.  The  symptoms  were  frequent1  micturition  strain 
mg,  severe  pain  in  perinsum  and  neck  of  the  bladder,  and  a  littlT&inTat 
the  end  of  micturition,  and  the  urine  contained  copious  deposits  of  pus  and 
mucus  Under  treatment,  the  attack  subsided,  but  the  bladder  be^me  very 
irritable  again  about  a  month  afterwards  ;  and  the  present  condition  is  •  fre¬ 
quent  and  more  or  less  painful  micturition,  disturbed  nights,  occasionally  a 
few  drops  of  blood,  copious  muco-purulent  deposit  in  the  urine,  and  a  tendency 

«oplnCfItLlnK?Caa0f  Un,ne  at  n,ght.  All  the  symptoms  are  referred  to  the 
neeli  of  the  bladder  and  prostate.  The  best  advice  has  been  obtained,  and  no 
satisfactory  diagnosis  made.  The  drugs  tried  embrace  buchu,  pareira  uva 
ursi,  iodide  of  potassium,  colchicum,  copaiba,  iron,  ergot,  Chian  turpentine 
lithium,  and  belladonna  ;  but  no  relief  has  been  given. — Yours  faithfully,  * 

A  Member. 

*  A  careful  exploration  of  the  urethra  and  bladder  should  be  made  with 
the  sound  and  catheter,  with  the  view  of  ascertaining  the  possible  presence  of 
stricture  or  calculus.  The  symptoms  also  suggest  chronic  cystitis,  set  up 
by  some  neglected  urethral  discharge,  or  tubercular  disease  of  the  genito¬ 
urinary  tract. 

.f,.'.*.  •'!  '  ;  ... 

Treatment  of  Hydrometra. 

®IR>  f  should  be  much  obliged  if  any  experienced  obstetrician  or  gynsecologist 
among  your  readers  would  do  me  the  favour  of  suggesting  treatment  likely 
to  prove  beneficial  in  the  following  peculiar  case  of  hydrometra  y 

The  affection  first  occurred  in  my  patient  about  four  years  ago,  after  abor¬ 
tion  resulting  from  a  fall.  It  is  characterised  by  sudden  gushes  of  water 
having  the  smell  of  liquor  amnii ;  it  occurs  with  equal  frequency  in  the 
pregnant  and  non- pregnant  state- perhaps  rather  more  frequently  in  the 
former  state— and  occurred  in  both  the  earlier  and  later  months  of  a  former 
pregnancy ;  now  with  great  frequency  in  the  fifth  month  of  her  third  gesta¬ 
tion.  Her  age  is  about  35.  The  only  premonitory  symptoms  which°have 
been  observed  are :  in  the  non-pregnant  state,  in  addition  to  abdominal  en¬ 
largement  for  an  indefinite  time  before  the  discharge  of  the  fluid,  an  attack 
of  angina  pectoris,  from  which  she  occasionally  suffers  independently  of  the 
affection,  but  when  associated  with  it,  it  is  immediately  relieved  on  the 
escape  of  the  fluid,  or  more  slowly  by  inhalation  of  nitrite  of  amyl ;  in  the 
pregnant  state,  the  collection  of  fluid  is  announced  by  enlargement  out  of 
proportion  to  period  of  gestation,  as  well  as  b7  a  tendency  to  faintness  with 
coldness  and  pallor  of  surface,  which  is  often  increased  by 'the  discharge ’•  it  is 
frequently  so  profuse  as  to  saturate  my  patient’s  clothes,  and  to  collect  in  a 
pool  on  the  floor,  even  when  sitting. 

Among  exciting  causes  seem  to  be  overexertion,  mental  emotions,  such  as 
annoyance,  fear,  anger,  or  any  sudden  mental  shock,  also  stimulants  -  but 
the  attack  sometimes  occurs  independently  of  these.  There  is  a  strong’ pro¬ 
bability  of  hereditary  gout;  also  an  inherited  neurotic  tendency.— I  am  sir 
yours  faithfully  An  Associate.  ’ 

F.H.— I  ought  to  have  said  that,  when  not  pregnant,  the  menstrual  periods 
are  normal,  and  there  are  no  symptoms  of  uterine  disease. 


A  Question  of  Etiquette. 

Sir,— A.  sells  his  practice  to  B.,  and  removes  into  another  county.  Some  years 
afterwards,  an  old  patient  sends  for  A.  to  see  him.  but  ho  is  not  under  the 
care  of  B.  Should  A.  attend?  and,  if  so,  can  ha  charge  for  his  attendance 
without  breaking  his  agreement  with  B.  not  to  practise  in  tho  neighbour¬ 
hood  ? — I  am,  etc.,  OXON 

V  Under  the  ciroumstanoes  mentioned,  A,  should  not  enter  into  B.’s  dis¬ 
trict,  either  for  paid  or  for  unpaid  practice. 
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Sir 


Asylum  for  Imbeciles. 

k,r  -Can  any  of  your  readers  tell  me  of  a  home  or  establishment,  on  a  smaller 
scale  than  Earlswood  and  the  Albert  Asylum  at  Lancaster,  where  an  idiot  boy 
can  be  received?  He  is  nine  years  old,  and  has  been  taught  to  read  well, 
“,t  it  is  thought  desirable  to  place  him  now  with  other  children  in  some 
home  where  he  will  be  carefully  taught  and  trained. -Tours,  etc. 

Walsall,  September  26th,  1883.  A-  EHIL 

Delta  -Gray’s  Anatom;/.  Green’s  Pathology,  Barnes’s  System  of  Obstetric  Medi- 
Oneand  Surgery  arul  Diseases  of  Women,  Parkes  s  Hygiene,  Royle  s  Matena 
Medica  and  Therapeutics. 

Ax  Advertisement. 

Wa  are  asked  to  reproduce  the  following  advertisement  from  Lloyds  H  re/ay 
Weus  It  speaks  so  plainly  for  itself  that  comment  upon  our  part  is  un- 

ne“ryof  Nerve-Power— its  cure.  Dr.  Watson  Bradshaw,  registered  phy¬ 
sician  (formerly  Staff  surgeon  R.N.),  of  43,  Welbeck  Street ;  author  of  “  The 
Anatomy  of  Dyspepsia,”  “  Brain  and  Stomach,”  “  Deuteropepsia,  etc.  gives 
advdce  on  nervous  debility  to  poor  patients  for  5s.  on  Tuesdays  and  I  ndays— 
Mornings,  9  to  10 ;  evenings,  7  to  9.” 

rw _ Would  vou,  or  any  member,  through  the  medium  of  the  Journal,  kindly 

fnftirm  me  what  is  a  good  or  the  best  book  published  on  the  subject  of  Loca 
Government  Board  orders  and  rules  relating  to  the  duties  of  boards  ot 
guardians,  and  also  their  medical  officers  ?-I  am,  etc.,  Guardian. 

*  *  The  most  complete  work  on  the  whole  subject  is  The  Orders  of  the  Local 
Government  Board-Poor-law,  Sanitary,  Vaccination,  and  Educational  (Knight, 
Vs)  nrepared  by  some  of  the  officials  of  the  Local  Government  Board; 
Lum'ley’s  Manual  for  the  Poor-law  Medical  Officer  (Knight,  6s.) ;  The  Medical 
Officer's  Hand-book  (Shaw,  2s.  6d.) ;  and  Banke’s  Poor-law  Guardian  (Shaw,  os.), 
may  also  be  mentioned  with  approval . 

Gu  ERENS  -We  understand  that  the  publication  of  the  report  on  the  matter  to 
which  you  refer  must  not  be  expected  before  Christmas.  This  seems,  under 
the  circumstances,  particularly  unfortunate. 

The  Best  Depilatory. 

Sir  -The  only  reliable  way  to  remove  an  excessive  growth  of  hair  (Hirsuties) 
Horn  the  upyper  p  and  chin  of  females  is  by  electrolysis.  By  this  method  I 
1, a  ™  permanently  removed  over  two  thousand  hairs  from  the  face  o 
one  ladv  as  well  as  several  smaller  growths  from  the  upper  lip  and  chin,  and 
on  moles  e^  ,  in  other  instances*  The  ordinary  depilatory  powders  con- 
tiininu  sulphide  of  calcium  or  sodium,  do  not  affect  the  hair-follicle,  and  are, 
therefore"  but  of  temporary  benefit.  The  method  of  applying  electrolysis 
which  I  adopt  is  accurately  described  in  Duhnng  s  Ik*Mwe« e^Fmtnv*  Vd 
edition,  p.425.-I  am, etc.,  Magee  *INla’ 

19b,  Baggot  Street,  Dublin,  October  1st,  1883. 

Sitrc.eon-Major,  A.M.D.,  Peshawur,  Punjab,  can  obtain  a  copy  of  the  Report 
of  Lord  Morley’s  Committee  from  Messrs.  Hansard,  13,  Great  Queen  ^ tree  , 
London,  W.C.,"or  Messrs.  Eyre  and  Spottiswoode,  East  Harding  Street,  Fleet 

Street,  London. 

Tapping  in  Ascites. 

Sir  -I  have  read  with  much  interest  Dr.  Flint’s  paper  on  Early  Tapping  in 
Cases  of  Ascites.  In  it  he  mentions  that  the  instrument  he  uses  for  aspnating 
is  not  that  of  Dieulafoy,  but  a  simpler  and  cheaper  contrivance,  known  in  the 
United  States  by  the  name  of  Davidson’s  synnge.  Perhaps  fae  would  kindly 

Simteeicheretheab°VeaPParatUS  °an  b<i  PrOCU1'eGCRGE  R  PLeeper,  M  D. 
Kesh,  Co.  Fermanagh,  September  29th,  1883. 

*  Member.— Under  ordinary  circumstances  the  payment  would  probably  not 
be  questioned.  If  it  were  refused,  it  might  be  difficult  satisfactorily  to  pro\e 

agency. 

A  Prescription  for  Dissolving  Pins  in  the  Stomach. 

Sir  —The  following  prescription  came  under  my  notice,  given  by  a  practitioner 
to  a  paUent  (a  pregnant  woman)  who  had,  a  few  days  previously,  swallowed 
an  ordinary  pin.  R  Ac.  acetici  P.B.  jiv ;  mucilag.  recentis  |iv.  M.  3ij  in 
aqua  3.1  ter  die.  This  mixture,  it  was  stated,  would  dissolve  the  pm  in  a  bout 

a  Knowing  that  most  pins  are  made  of  brass  wire  tinned  over  and  also  know¬ 
ing  the  action  of  strong,  and  the  non-action  of  dilute,  acids  upon  them,  I 
shall  be  glad  if  any  member  would  kindly  explain  the  modus  operand!  on  the 
pin  of  the  acetic  acid  P.B.  mixed  with  equal  parts  of  mucilage  and  the  gas¬ 
tric  juice  of  the  stomach,  and  probably  food.  Would  it  be  ^hed” 

Certificate)  Assistant  Apothec^. 
*  *  Such  a  prescription  could  exert  little  or  no  effect  on  the  pm.  On  the 
other  hand,  metallic  bodies  become  quickly  and  considerably  corroded  by  t  lie 
action  of  the  juices  in  the  alimentary  canal. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  Davis  A.  King,  London  ;  Our  Glasgow  Correspondent ;  M.K.C.S. ,  Mr.  O. 
H  Makins,  St.  Thomas’s  Hospital ;  Medical  Officer  of  Health,  Birkenhead  ; 
Dr.  Neale,  London  ;  Mr.  G.  Lovepool,  Llanfyllan ;  Dr.  Rhys  Jones  London  ; 
Dr.  W.  II.  Arthur,  London;  Mr.  J.  Marshall,  Doncaster ;  Mr.  T.  G.  Hor- 
der,  Cardiff  Medical  Society  ;  Mr.  B.  G.  Morison,  London ;  Mr.  J.  W.  Mac¬ 
Donald,  Londonderry,  Nova  Scotia;  Professor  Greenfield,  Edinburgh ,  The 
Secretary  of  the  North  of  England  Branch;  Mr.  E.  W.  King,  Ilfracombe; 
Dr  A.  II.  Newth,  Hayward’s  Heath;  Mr.  R.  Mixon,  Harrogate ;  Professor 
Rutherford,  Edinburgh;  Dr.  F.  Clarke,  Southborough ;  A.  H.  Gibson  and 
Co. ;  Mr.  Henry  Stear,  Saffron  Walden  ;  Mr.  W.  Young,  London ;  Mr.  J.-h. 
Looker,  Levenshulme ;  The  Examiners  of  Sanitary  Science,  am  ri  ge 
University;  Dr.  Sydney  Ringer,  London;  Mr.  J.  B.  Sincock,  Bndgwatei  , 


Dr.  Maurice  G.  Evans,  Cardiff  ;  Our  Aberdeen  Correspondent ;  Dr.  J.  Lang- 
don  Down,  London  ;  Mr.  R.  J.  H.  Scott,  Bath  ;  The  Secretary  of  the  Royal 
Medical  Chirurgical  Society  ;  Dr.  A.  Y.  Stewart,  Waterford;  The  Secretary 
of  the  Pathological  Society  ;  Mr.  G.  Rendle,  St.  Thomas’s  Hospital ;  Mr. 
Alexander  Forsyth,  Greenwich;  Dr.  J.  W.  Martin,  Sheffield;  Mr.  J.  W. 
Bright,  Forest  Hill;  Mr.  W.  T.  Grant,  Birmingham;  Mr.  J.  V.  Bourne, 
Liverpool;  Mr.  John  Smith,  Manchester  ;  Mr.  Bunce-Clarke,  London  ;  The 
Secretary  of  the  West  Kent  Medico-Chi rurgical  Society,  Lewisham  ;  Dr.  R. 
H.  Semple,  London  ;  Dr.  C.  H.  Allfrey,  St.  Mary  Cray  ;  Delta  ;  Mr.  R.  Lyd- 
don,  Ramsgate;  Sir  William  Smart,  Loudon  ;  Mr.  A.  W.  Loveridge,  Wake¬ 
field  ;  Dr.  A.  Kidd,  Ballymena,  Ireland  ;  The  Secretary  of  the  South-Eastern 
Branch,  Chatham  ;  Dr.  Sidney  Coupland,  London  ;  Sir  James  Paget,  Bart., 
London  ;  Dr.  Arlidge,  Stoke-on-Trent ;  Dr.  W.  Orange,  Crowthorne,  Berk¬ 
shire  ;  Dr.  M.  Corner,  London;  Mr.  P.  A.  Latham,  London-,  Dr.  Wilks, 
London ;  Mr.  Radley,  London;  Mr.  J.  A.  White,  Pendleton  ;  Dr.  Green, Lon¬ 
don  ;  Mr.  W.  G.  Bacot,  Blandford ;  Dr.  E.  A.  Schafer,  London ;  Dr.  B.  O’Con¬ 
nor,  London  ;  Mr.  C.  MacNamara,  London  ;  Dr.  H.  Smith,  London;  Dr.  \V  . 
H.  White,  London;  Dr.  Pye-Smith,  London  ;  Dr.  S.O.  llabershon,  London  ; 
Dr.  Roger  Williams,  London  ;  Dr.  Sawyer,  Birmingham ;  Mr.  John  Reid, 
Rochdale;  Dr.  Rogers,  London  ;  Dr.  J.  Crichton  Browne,  London ;  The  Hono¬ 
rary  Secretaries  of  the  Harveian  Society ;  Dr.  Michael  Foster,  Cambridge ; 
Mr.  J.  W.  Wood,  Manchester;  Dr.  Collie,  Homerton ;  Professor  Hamilton, 
Aberdeen  ;  Dr.  Bond,  Gloucester  ;  Mr.  H.  O.  Yell,  Belfast ;  Mr.  C.  H.  Thorp, 
Todmorden ;  Dr.  Waller,  London;  Sir  E.  Lechmere,  St.  John’s  Ambulance 
Association;  Mr.  J.  Gapal,  Sanitary  Commissioner,  Punjaub ;  Mr.  Arthur 
Jackson,  Sheffield  ;  Dr.  C.  J.  Symonds,  London  ;  Professor  Cleland,  Glasgow ; 
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AN  ADDRESS 

OX  THE 

RAPID  DIFFUSION  OF  A  KNOWLEDGE 
OF  ADVANCES  IN  OPHTHALMIC 
THERAPEUTICS. 

Delivered  at  the  First  Meeting  of  the  Fourth  Session  of  the  Oplithal- 
mological  Society  of  the  United  Kingdom. 

By  JONATHAN  HUTCHINSON,  F.R.S.,  F.R.C.S., 

President  of  the  Society. 

After  some  detailed  observations  with  regard  to  the  business  of 
the  Society,  Mr.  Hutchinson  proceeded  as  follows: — 

The  improvement  of  ophthalmic  knowledge  is  unquestionably  our 
first  and  by  far  our  principal  duty.  I  cannot  but  think,  however, 
that  it  is  possible  that,  in  the  future,  such  societies  as  ours  may  find 
another  kind  of  work  open  to  them,  which  is  only  second  in  import¬ 
ance.  I  allude  to  the  systematic  and  strenuous  endeavours  to  diffuse 
rapidly  amongst  the  profession  at  large,  for  the  prompt  benefit  of 
our  patients  universally,  all  items  of  new  knowledge  which  may 
have  been  obtained.  There  are  many  directions  in  which  thoughtful 
help  might  be  given  towards  this  end.  We  may,  in  the  first  place, 
endeavour  to  induce  as  many  as  possible  to  join  us,  and  attend  our 
demonstrations  and  receive  our  volumes.  We  shall  not,  however,  in 
this  way,  reach  any  excepting  London  residents.  We  might,  for  in¬ 
stance,  bring  forward  for  discussion,  occasionally,  the  commoner 
forms  of  eye-disease,  such  as  are  scarcely  likely  to  be  often  made 
the  themes  of  original  communications.  Not  only  would  this  help 
others,  but  it  is  very  desirable,  for  our  own  good,  that  we  should 
occasionally  make  recapitulation  in  public  of  our  knowledge  of 
common  things,  and  thus  ascertain  how  far  our  opinions  have  ad¬ 
vanced  towards  unanimity. 

There  is  another  branch  of  the  same  topic  on  which  I  incline,  if 
you  will  permit  me,  to  enter  into  a  little  detail,  since  it  offers,  pos¬ 
sibly,  a  sphere  for  much  useful  work  in  the  future  on  the  part  of 
societies  like  ours.  It  is  one,  indeed,  to  which,  perhaps,  this 
Society,  in  particular,  is  more  specially  called  than  any  other.  I  refer 
’to  the  promotion  of  what  may  be  named  every-day  therapeutics.  It 
is  obviously  quite  possible  that  the  knowledge  of  diseases  of  the 
eye  might  be  cultivated  by  a  few  up  to  a  point  of  very  high  excel¬ 
lence,  and  with  great  finish  of  detail,  and  yet  remain  a  possession 
of  the  specialist,  and  benefit  but  little  the  family  practitioner  and 
the  public  his  patients.  In  some  degree,  this  state  of  things  is  un¬ 
avoidable,  and  in  some  departments  of  our  practice  we  cannot  hope 
ever  to  escape  it.  Still,  however,  it  will  be  admitted  by  all  to  be  a 
matter  for  regret.  So  far  as  we  can  do  it,  it  is  our  duty  to  make 
such  knowledge  popular,  to  diffuse  it  over  an  area  the  widest  that 
we  can  obtain.  A  practical  knowledge  of  astigmatism  is  not  to  be 
expected  from  a  general  practitioner,  possibly  not  even  from  all  who 
are  engaged  in  the  treatment  of  eye-diseases  as  a  specialty.  The 
attempt  to  use  the  ophthalmoscope  for  purposes  of  diagnosis, 
although  quite  possible  to  a  large  section  of  the  younger  part  of 
the  profession,  enjoying  constant  opportunities  and  fresh  from  hos¬ 
pital  training,  would  probably,  to  by  far  the  greater  part,  prove  to 
be  a  source  of  error  rather  than  a  help.  Skill  in  the  diagnosis,  and, 
as  a  necessary  consequence,  in  the  treatment  of  a  not  inconsiderable 
group  of  rare  diseases  of  the  eye,  must  always,  despite  any  develop¬ 
ment  of  education  which  it  is  reasonable  to  hope  for,  and  any  arti¬ 
ficial  aid  which  can  possibly  be  given,  remain  the  possession  of  the 
specialist  only. 

But  it  is  otherwise  in  respect  to  a  majority  of  cases.  Almost  all 
the  examples  of  the  common  forms  of  eye-disease  come  under  the 
care,  in  the  first  instance,  and  often  throughout,  of  those  who  are 
not  specialists,  and  have,  perhaps,  never  even  had  any  training  in 
an  ophthalmic  hospital.  Circumstances  over  which  no  one  has  any 
control  render  this  inevitable.  Whether  or  not  the  surgeons  con¬ 
cerned  desire  it,  they  must  perforce  take  charge  of  “  eye-cases  ”  as 
well  as  of  others.  It  is  in  reference  to  practitioners  so  placed  that  I 
would  suggest  that  our  Society  has  possibly  a  duty  to  perform. 

If  I  trouble  you  with  a  few  examples,  I  shall  probably  best  be 
able  to  convey  my  meaning.  Concerning  the  treatment  of  syphilitic 
iritis  there  is  probably  but  little  hesitation  or  difference  of  opinion 
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amongst  specialists ;  and  perhaps  I  could  hardly  mention  another 
disease  respecting  which  the  opinions  of  specialists  are  more  widely 
known  and  accepted.  That  atropine  should  be  used  from  the  first, 
frequently,  freely,  and  in  strong  solution,  and  that  mercury  and 
iodide  of  potassium  are  very  useful,  and  ought  always  to  bo  given, 
but  in  no  degree  compare  in  importance  with  mydriatics,  I  take  to 
be  the  acknowledged  canon  ;  yet,  in  spite  of  our  emphatic  agree¬ 
ment  in  this  matter,  many  eyes  are  lost  every  year  for  want  of  the 
prompt  application  of  this  knowledge.  It  would  be  easy  to  prepare 
an  explicit  schema  for  the  treatment  of  this  disease,  giving  the 
exact  strength  of  the  atropine,  the  frequency  of  its  application,  the 
precise  dose  of  the  mercurial,  and  suggesting  a  few  of  the  more  im¬ 
portant  means  which  help  to  success,  such  as  a  purgative,  leeches 
to  the  temples,  and  low  diet.  This  might  be  done  in  ten  lines,  and 
so  printed  in  a  visiting-list  or  pocket-book  that  it  should  be  readily 
accessible  to  all.  It  would  be  better  that  such  a  schema  should  be 
propounded  under  the  auspices  of  a  society,  than  that  it  should 
come  from  an  individual.  In  many  parallel  instances,  the  discus¬ 
sion  and  examination  which  such  schemata  of  treatment  would  re¬ 
ceive  at  the  hands  of  our  Society  would,  no  doubt,  be  of  great  use 
in  perfecting  them,  as  well  as  in  adding  to  their  authority. 

I  do  not  doubt  that  there  are,  at  the  present  moment,  whilst  1  am 
speaking  to  you,  in  the  homes,  the  schools,  the  workhouses,  and  the 
hospitals  of  England,  some  thousands  of  children  who  are  suffering 
from  ulcerations  on  the  cornea,  attended  with  intolerance  of  light, 
causing  the  patient  great  distress  through  many  months,  and  de- 
stined  often  to  leave  disfiguring  and  incapacitating  scars. 

If  my  own  experience  may  be  trusted,  I  believe  that  three-fourths 
of  these  would  be  almost  well  in  the  course  of  a  fortnight  under  the 
use  of  a  very  weak,  yellow  oxide  of  mercury-ointment.  Many  of 
them,  no  doubt,  are  getting  it,  but  a  considerable  majority,  probably, 
are  not ;  for  the  rule  of  treatment  is  not  yet  universally  acknow¬ 
ledged  amongst  specialists,  and  certainly  not  very  widely  known 
in  the  profession.  If  this  Society  could,  after  an  examination  of 
the  subject,  determine  upon  the  recommendation  of  an  explicit 
formula,  which  would  be  likely  to  result  in  the  prompt  cure  of 
these  very  troublesome  cases,  it  would  confer  an  immense  boon 
upon  the  public.  Such  a  formula,  so  recommended,  would  be  copied 
into  every  medical  journal  and  into  every  manual.  It  would  be  re¬ 
printed  over  and  over  again,  and  would  become  the  property  of  the 
whole  profession. 

Is  it  not  somewhat  humiliating  to  reflect  that,  if  a  quack  were  to 
bring  out  a  very  weak  Pagenstecker’s  ointment,  give  it  a  telling 
name,  and  push  it  into  notice  as  a  specific  for  chronic  inflammations 
of  the  eye,  he  would  be  a  public  benefactor  ?  No  doubt,  it  would 
often  be  used  in  error,  but  it  would  even  then  do  little  or  no  harm, 
and  I  have  not  the  least  doubt  that  the  balance  of  gain  would 
enormously  preponderate.  My  own  experience  has  been  that,  since 
I  knew  the  virtues  of  this  ointment,  I  have  been  able  to  abandon 
almost  entirely  the  use  of  blisters,  setons,  and  like  painful  measures, 
and  to  effect  the  cure  in  a  tenth  of  the  time.  I  have  reason  to  think 
that  a  large  majority  of  ophthalmic  specialists  have  had  a  like 
experience.  Yet  we  hesitate  to  come  boldly  before  the  general  pro¬ 
fession,  and  announce  loudly  an  important  item  of  progress.  We 
fear  to  boast ;  we  dread  to  impair  the  scientific  spirit  by  the  forma¬ 
tion  prematurely  of  general  rules ;  and,  seeking  to  quiet  our  con¬ 
sciences  by  reminding  ourselves  that,  after  all,  the  thing  is  no 
secret,  we  do  nothing  further  in  the  matter.  Our  reticence  is 
a  loss  to  the  nation ;  it  is  an  injury  to  hundreds  and  thousands 
whom  the  benefits  of  modern  ophthalmological  science  might  reach, 
if  we  would  only  consent  to  throw  aside  our  scruples. 

Is  it  not  a  frequent  failing  amongst  the  more  scientific  part  of 
our  profession  to  become  superfine?  We  dread  the  spirit  of  the 
charlatan  and  the  self-seeker  so  much,  that  we  comp,  like  David 
when  in  presence  of  the  sinner,  to  hold  our  peace  even  from  good. 
In  the  individual,  scrupulous  care  in  these  respects  is  most  meri¬ 
torious  ;  nothing  is  less  to  be  desired  than  that  those  who  believe 
themselves  to  have  made  therapeutic  discoveries,  should  deem  it 
their  duty  to  proclaim  them  ostentatiously.  Let  them  be  brought 
forward,  in  the  first  inst^tnee,  quietly  and  under  the  cognisance  only 
of  those  skilled  to  judge  of  them.  But  the  fact  that  it  is  meritorious  in 
individuals  to  abstain  from  pushing  their  favourite  remedies,  only 
throws  the  duty  to  which  I  have  been  alluding  the  more  definitely  up<  n 
public  bodies  like  ourselves.  No  one  could  impugn  our  motives,  or 
doubt  our  sincerity,  and  our  verdicts  would  be  received,  not  cettainly 
as  final,  but  as  entitled,  at  any  rate,  to  a  temporary  acceptance. 

Let  no  one  suspect  me  of  wishing  to  stereotype  knowledge,  or  to 
damp  the  ardour  of  any  skilled  person  in  the  endeavour  yet  further 
to  improve  our  therapeutic  resources.  There  is  uo  fear  in  that  di- 
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reotion  ;  and  what  I  am  concerned  to  assert  is  this,  that  nine  out  of 
ten  of  the  practising  part  of  the  profession  would  most  thankfully 
receive  from  this  Society  detailed  schemata  for  the  treatment  of 
various  typical  forms  of  eye-disease.  Let  me  further  add,  without, 
I  hope,  hurting  anyone’s  feelings,  that  I  feel  sure  that  the  use  of 
them  would  tend  immensely  to  the  benefit  of  their  patients,  as  com¬ 
pared  with  the  extemporised  prescriptions  now  employed.  It  is 
not  in  the  power,  even  of  the  most  laborious  of  those  engaged  in 
-family  practice,  to  keep  their  minds  well  stored  with  details  re¬ 
specting  the  management  of  diseases,  which,  although  very  common 
with  us,  are  rarities  to  them. 

I  might  easily  mention  a  number  of  special  types  and  forms  of 
eye-disease,  .purulent  ophthalmia,  rheumatic  iritis,  episcleritis, 
catarrhal  ophthalmia,  glaucoma,  and  the  like,  for  which  definite 
schemes  of  treatment  could  easily  be  laid  down. 

It  will,  I  have  no  doubt,  be  objected  that,  after  all,  successful 
treatment  depends  upon  the  correctness  of  the  diagnosis.  This 
statement  is  almost  as  obvious  as  was  the  famous  injunction  to  first 
catch  your  hare.  It  is  no  reason  that,  because  diagnosis  is  difficult, 
therapeutics  should  be  left  in  a  muddle  also.  I  might  urge,  further, 
that  1  believe,  working  in  the  same  lines,  this  Society  might  do  much 
to  put  the  diagnosis  of  eye-diseases  more  easily  within  the  reach  of 
British  practitioners  in  general.  There  is  no  one  present  who  has 
not  been  pained  over  and  over  again  by  having  to  treat  cases  of 
glaucoma  which  were  brought  to  him  too  late.  In  spite  of  all  that 
has  been  done  by  specialists,  and  in  spite  of  the  fame  which  iridec¬ 
tomy-cures  have  obtained,  it  is  still  the  fact  that  a  large  proportion 
of  cases  of  acute  glaucoma  are  unrecognised  during  the  first  fort¬ 
night  by  those  under  whose  observation  the  patients  come.  Practi¬ 
tioners  of  the  most  scrupulous  care,  of  wide  general  information, 
and  the  most  conscientious  regard  for  their  patients’  good,  are  yet 
very  commonly  misled  by  the  acute  congestion  and  severe  Constitu¬ 
tional  symptoms  which  often  attend  the  early  stages  of  this  disease. 
It  was  my  fortune,  some  years  ago,  to  operate  upon  three  cases  of 
this  kind  in  one  week,  in  all  of  which  the  proper  time  for  interfer¬ 
ence  had  been  allowed  to  pass  by,  on  account  of  the  patient’s  severe 
general  illness.  In  one  instance,  I  became  acquainted  with  the 
facts  of  a  case,  in  which  a  benevolent  country  surgeon,  aided  by 
two  or  three  friends,  was  himself  maintaining  a  lady  who  had  lost 
her  sight,  and  consequently  her  occupation,  from  double  acute 
glaucoma.  He  had  himself  attended  her  from  the  beginning ;  and 
when  I  gently  hinted  at  the  possibility — to  me  a  practical  certainty 
— that  iridectomy  at  the  proper  time  would  have  saved  the  lady’s 
sight  for  the  rest  of  her  life,  he  promptly  replied,  “  that  the  eyes 
were  so  much  inflamed  in  the  first  instance,  and  the  patient  so  ill, 
that  he  was  quite  sure  I  should  never  have  thought  of  operating. 

I  vsaid  no  more ;  for  it  would  have  been  cruel  to  tell  him  that 
these  were  the  very  symptoms  which  denoted  the  necessity  for  an 
operation. 

Some  years  ago,  n  the  early  days  of  the  kerotome,  I  felt  so  strongly 
on  this  subject,  that  I  had  some  thoughts  of  engaging  a  full  page  in 
a  medical  paper  for  a  big  red-lettered  anonymous  advertisement,  so 
staring  that  all  must  read  it,  stating,  in  a  dozen  words,  the  symptoms 
and  inevitable  result  of  glaucoma,  together  with  the  certainty  of 
its  cure  by  operation.  And  now,  looking  back  upon  such  impulses 
of  enthusiasm,  I  do  deliberately  declare  my  conviction  that  a  Society 
like  our  own  would  have  been  more  than  justified  in  taking  such  a 
step.  At  that  time,  acute  glaucoma  probably  had,  on  British  soil 
alone,  its  daily  victim  whom  it  left  in  irrevocable  blindness.  In 
the  present  day,  the  number  has  been  greatly  diminished,  but  it  is 
still,  no  doubt,  very  considerable.  Our  confidence  in  the  remedy 
which  we  then  hailed  has  remained  unshaken  ;  and  it  is  most  cer¬ 
tainly  a  very  melancholy  thought  that  there  are  thousands  now 
living  without  sight  who  might  have  saved  it  very  easily  had  there 
existed  anyr  efficient  means  for  the  rapid  diffusion  of  the  new  know¬ 
ledge. 

I  must  not  trespass  further  upon  your  patience  in  this  matter. 
Briefly,  what  I  desire  to  urge,  is  this  :  that  we  ought  not  to  be  con¬ 
tent  with  doing  our  utmost  to  make  knowledge  perfect,  and  to  secure 
its  application  in  our  own  immediate  spheres  of  action,  but  it  is  well 
worth  a  thought  whether  societies  like  our  own  have  not  duties  to 
perform  in  respect  to  its  diffusion.  I  will  not  for  a  moment  doubt 
that  a  subject  so  important  will  receive  from  you  such  attention  as 
your  judgments  may  deem  it  entitled  to. 

Is  it  too  much  to  hope  that  something  of  the  nature  of  a  compen¬ 
dium  of  ophthalmic  therapeutics  may  sometime  be  prepared,  which 
shall  bear  the  authority  of  a  society’s  consensus  ?  Such  a  code 
should,  of  course,  be  destined  to  modification  from  time  to  time ; 
but  it  would  probably,  from  the  first,  be  a  great  advance  upon  the 


statements  of  any  individual,  both  in  explicitness,  in  brevity,  and  in 
the  amount  of  practical  experience  which  it  would  summarise. 

Should  the  Society  see  its  way  in  the  future  to  any  action  in  this 
matter,  much  colateral  advantage  might  be  expected  by  the  more 
detailed  attention  to  therapeutics,  which  could  be  given  by  the  com¬ 
mittees  appointed  to  report. 

Had  time  permitted,  I  might  have  ventured  to  bring  before  you  a 
few  other  suggestions,  as  to  work  which  the  Society  might  under¬ 
take  collectively.  Such,  for  instance,  as  systematic  examination  of 
symptoms,  with  the  object  of  defining  and  describing  them  more  ac¬ 
curately,  of  preparing  detailed  lists  of  the  more  rare  types  and  forms 
of  disease,  and  giving  to  each  its  concise  description  ;  and  possibly, 
after  this  were  done,  of  preparing  nosological  lists,  which  might 
assist  the  labours  of  hospital  registrars. 


CLINICAL  LECTURE 

ON 

TIBIO-FEMORAL  IMPACTION  :  A  NEW  METHOD 
OF  PERFORMING  RESECTION  OF  THE 
KNEE-JOINT. 

( Delivered  July  13 tli,  1 883. J 
By  RICHARD  DAVY,  M.B.,  F.R.C.S., 

Surgeon  to,  and  Lecturer  on  Practical  Surgery  at,  the  Westminster  Hospital  an  1  j 

Medical  School. 

Gentlemen, — I  shall  endeavour  to-day  to  interest  you  on  an  opera-  ' 
tion  recently  performed  by  myself  on  a  patient  in  this  hospital,  and  ! 
shall  preface  my  lecture  by  some  general  observations  on  resection  j 
of  the  knee-joint,  and  then]  concisely  state  the  clinical  facts  relating 
to  this  special  case. 

Reseetion  of  the  knee-joint  was  originally  practised  by  Park  of 
Liverpool,  and  especially  promoted  by  the  late  Sir  William  Fer-  '■ 
gusson  ;  it  is  now  generally  practised  by  operating  surgeons,  except  1 
in  the  case  of  young  children.  I  myself  do  not  adhere  to  this  I 
exception ;  my  reasons  will  be  given  later  on.  It  is  somewhat  j 
strange  that  comparisons  are  still  made  between  excisions  of  the 
elbow  and  those  of  the  knee.  The  two  extremities  are  diametrically  i 
opposed  both  in  function,  in  operative  detail,  and  wished-for  result  * 
after  the  operation.  Let  me  briefly  point  out  some  of  the  many  differ¬ 
ences.  Fergusson pithily  states  that  “  the  upper  extremity  is  carried;  i 
the  lower  has  to  carry.”  One  is  the  representative  instrument  of  tae 
most  varied,  delicately  educated  motion ;  the  other,  the  columnar  sup¬ 
port  in  locomotion.  The  one  is  active  ;  the  other,  comparatively  passive.  < 
In  the  two  operations — excision  of  the  elbow  and  knee — the  first  is  i 
carried  out  by  a  longitudinal,  the  second  by  a  transverse  incision  ;  j 
the  elbow-case  is  set  up  in  the  flexed,  the  knee  in  the  straight  posi¬ 
tion  ;  passive  movement  is  granted  to  the  one,  the  utmost  fixity  to 
the  other.  And  the  wished-for  result,  after  an  excision  of  the  elbow- 
joint,  is  free  and  complete  mobility ;  after  an  excision  of  the  knee,  the 
surgeon’s  aim  is  absolute  and  rigid  osseous  ankylosis.  The  two  ■ 
extremes  meet  in  common,  surrendering  the  articular  ends  of 
their  component  bones,  and  leaving  somewhat  shortened  limbs. 

I  place  before  you  twenty-one  cases  of  excision  of  the  knee  per¬ 
formed  by  myself  in  this  hospital,  showing  the  duration  of  treat¬ 
ment,  the  disease,  and  the  results.  As  you  all  know,  no  special 
antiseptic  precautions  in  the  way  of  dressings  are  practised  by 
myself ;  only  those  which,  I  trust,  are  ever  at  the  hands  of  well-  j 
trained,  clean,  and  careful  surgeons.  A  hair-brush  will  remove  dis-  j 
charge  painlessly  ;  but,  in  my  opinion,  the  less  a  wound  is  meddled  : 
with]  the  better.  By  good  luck,  I  have  never  lost  a  case  of  excision 
at  the  knee-joint,  and  have  only  been  compelled  to  amputate  once 
(Case  14).  This  man  had  extreme  rectangular  deformity  of  his  knee ; 
and  bringing  his  limb  down  to  the  straight  line  apparently  stretched 
his  popliteal  artery  so  far  as  to  cause  flattening  of  its  walls  and  more 
or  less  obstruction  to  the  circulation  of  his  leg  and  foot.  Gangrene  . 
supervened,  and  was  checked  by  amputation  so  planned  as  to  divide  ’ 
only  the  soft  structures  which  were  left  undivided  by  the  previous  - 
excision. 

My  cases  fully  corroborate  the  views  of  Humphry  and  Pemberton,  \ 
with  regard  to  the  non-symmetrical  growth  of  the  lower  limb,  after 
intrusion  on  the  epiphysial  ends  of  the  femur  and  tibia.  The  follow-  1 
ing  is  the  history  of  my  last  case. 

Susan  Burls,  aged  16,  Brixton,  was  admitted  into  Percy  Ward,  j 
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List  of  Cases  :  Resection  of  the  Knee. 


So. 

Sex. 

1 

Age 

Admission. 

Year. 

Day  of 
Operation 

1 

Boy 

13 

3kTay  23 

1871 

May  30 

2 

Girl 

2 

April  15 

1872 

May  14 

•1  i 

Boy 

1 

Feb.  24 

1873 

March  4 

4 

8 

July  21 

1873 

July  28 

5 

»» 

4 

Jan.  1 

1874 

Jan.  13 

6 

77 

3 

March  2 

1874 

March  24 

7 

l 

9  7 

8 

May  16 

1874 

May  19 

8  1 

Girl 

11 

April  14 

1875 

May  18 

9 

Bov 

14 

Mav  25 

1875 

June  1 

10 

Girl 

4 

Nov.  2 

1875 

Nov.  9 

11 

Bov 

14 

May  6 

1876 

May  9 

12 

Girl 

11 

March  6 

1878 

March  13 

13 

99 

Man 

9 

Feb.  15 

1878 

Feb.  26 

14 

24 

March  16 

1878 

March  19 

15 

Girl 

15 

June  20 

1878 

July  2 

16 

Bov 

5 

Feb.  7 

1879 

Feb.  11 

17 

1  * 

6 

July  28 

1879 

July  2„ 

lb  Woman 

30 

Mav  16 

1879 

May  27 

19 

Bov 

6 

Jan.  5 

1880 

Jan.  20 

20 

Girl 

11 

Jan.  14 

1880 

Jan.  27 

21 

Girl 

15 

Feb.  5 

1883 

Feb.  13 

Complaint. 

Nature  of  Operation. 

Days  in 

Hospital. 

Days  after 

Operation. 

_ 

Discharge 

Disease  of  the  right  knee :  genu  valgum 

Deformity :  left  ankylosis 

Deformity:  right  ankylosis 

Suppuration  of  right  knee-joint 

Suppuration  of  right  knee-joint 

Right  fibrous  ankylosis 

Ankylosis:  left  deformity  after  resection 

Right  chronic  synovitis  with  deformity 

Right  genu  valgum 

Strumous  degeneration  and  right  dislocation 
Left  deformity  and  ankylosis 

Right  synovitis 

Right  acute  synovitis 

Left  rectangular  deformity 

Right  rectangular  deformity 

Dislocation  :  right  old  synovitis  and  necrosis 
Right  synovitis 

Left  synovitis 

Left  ankylosis 

Chronic  right  synovitis 

Deformity  after  resection,  1870 

Excision  of  internal  condvle  of 
femur 

Excision  of  bony  wedge 

Ditto  ditto.  ' 

Excision  of  right  knee-joint 

Ditto  ditto. 

Ditto  ditto. 

Excision  ot  previous!:  excised 
knee-joint 

Excision 

Ditto. 

Ditto. 

Excision  of  the  whole  joint 
Excision 

Ditto. 

Ditto. 

Wedge  freely  cut  out 

Wedge  cut  out 

Excision 

Ditto. 

Ditto. 

Ditto. 

Tibio-femoral  impaction 

84 

78 

149 

89 

119 

86 

81 

110 

162 

110 

72 

76 

92 

54 

104 

102 

109 

63 

152 

68 

138 

77 

48 

110 

82 

115 

64 

78 

76 

156 

103 

69 

69 

81 

51 

92 

98 

108 

52 
138 

55 

130 

Aug.  15 

July  2 
July  23 
Oct.  18 
April  29 
May  27 
August  5 

August  28 
Oct.  28 
Feb.  20 
July  17 
May  28 
May  16 
Mav  9 
Oct.  2 
May  20 
Nov.  15 

J  uly  29 
June  7 
March  23 
June  24 

Result. 


Recovery. 


77 
7  7 
97 
77 
79 
77 

79 


Osseous  ankylosis  occurred  in  all  cases,  excepting  Cases  1  and  14. 


under  my  care,  on  February  5th,  1883.  In  1870,  when  three  years 
old,  she  was  admitted  into  St.  Thomas’s  Hospital.  Mr.  Croft  excised 
her  left  knee-joint  for  synovitis,  set  up  by  a  fall  on  a  greasy  floor. 
8he  recovered  ;  but,  shortly  after  her  leaving  the  hospital,  her  left 
leg  was  drawn  back  by  the  hamstring  group,  and  by  the  superim¬ 
posed  weight  of  her  body,  until  the  back  of  the  thigh  rested  on  and 
touched  the  back  of  her  leg.  (A  cast  was  shown  of  the  deformity.) 
The  patten  on  which  she  walked  measured  twelve  inches ;  and  she 


had  to  stoop  on  the  right  leg  to  accommodate  her  left  contracted 
jne.  On  February  13th,  1883,  I  removed  a  rectangular  wedge  of 
Jone  from  her  femur  and  tibia,  cut  a  mortise  in  the  head  of  the  tibia, 


and  shaped  the  femur  as  a  tenon  ;  placed  the  femur  in  the  head  of 
the  tibia,  and  applied  direct  pressure  on  the  left  foot,  until  impac¬ 
tion  resulted  up  to  fixity  of  tenure.  The  leg  was  placed  in  the  splint 
here  shown ;  and,  without  a  single  bad  symptom,  and  with¬ 
out  any  dressings,  the  patient  made  a  steady  recovery.  (Cast  shown 
of  the  thigh  and  leg  after  operation.)  She  gained  thirteen  inches  in 
height,  and  walks  famously  with  a  cork  boot.  My  colleague,  Mr. 
Macnamara,  repeated  this  operation  in  my  presence  on  July  14th, 
1883  ;  Mr.  Macnamara’s  case  had  been  a  long  sufferer,  and  her  thigh 
had  been  condemned  for  amputation.  She  is  yet  in  the  hospital.  The 
annexed  woodcut  shows  well  the  result  of  the  tibio-femoral  impaction. 

1.  The  tibia. 


2.  Wedge-shaped  end  of  femur,  driven  into  the  head  of  the  tibia, 
marked  by  a  dotted  line. 

3.  Shaft  of  the  femur. 


Tenon  and  Mortise. 


We  will  now  discuss  the  reasons  for  advocating  tibio-femoral  im¬ 
paction  in  cases  of  resection  of  the  knee ;  especially  in  cases  of 
ankylosis,  or  relapsed  cases.  Let  me  impress  on  you  two  grand 
maxims  bearing  on  this  operation. 

1.  Maintain  the  bones  in  absolute  fixity. 

2.  Do  not  meddle  with  the  case  from  the  day  of  operation  until 
recovery  is  established. 

By  this  new  method  of  tibio-femoral  impaction,  osseous  anky¬ 
losis  (so  to  speak)  is  established  before  the  patient  leaves  the 
operating  table  ;  and  many  surgical  contentions  are  removed,  such 
as  the  misplacement  of  the  bones  by  startings,  jerks,  or  ineffi¬ 
cient  bandaging.  In  Case  xvn,  the  boy  had  convulsions  for 
twenty-four  hours  after  the  operation;  and,  thanks  to  the  sister’s 
and  my  own  bedside  restraint  of  the  ends  of  the  bones,  grating 
injury  was  partly  prevented.  The  circumstance  made  a  very 
forcible  impression  on  my  mind;  and  I  consider  that  tibio¬ 
femoral  impaction  relieves  the  surgeon  from  this  grave  source  of 
anxiety.  I  have  constantly  seen  an  excision  case  neatly  and  accu¬ 
rately  adjusted  on  the  operating  table,  displaced  antero-posteriorly 
or  laterally  by  the  time  the  bedside  is  reached  ;  due  to  the  transit 
of  the  patient  and  involuntary  spasm ;  and  what  surgeon  worthy  of 
the  name  has  not  felt  a  pang  at  so  quick  a  secondary  interference  i 
Place  your  patient’s  limb  at  once  in  a  swing  cradle,  hitching  up  the 
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side-irons  to  a  convenient  height,  and,  so  far  as  possible,  in  a  posi¬ 
tion  comfortable  to  the  owner.  The  splint  engraved  above  is  a  very 
excellent  one  for  the  purpose ;  fixing  the  knee,  the  foot,  and  the 
limb  ;  with  wide  margins  at  the  heel,  ankle,  and  knee;  it  is  capable 
of  the  most  accurate  adjustment.  And  then,  do  withhold  your  inter¬ 
ference,  either  by  dressings  or  readjustments.  If  your  antiseptic 
dressings  are  potent  enough  to  kill  the  supposed  germs,  they  run  a 
risk  of  killing  your  patient ;  cleanliness  is  all  that  is  wanted  ;  and, 
in  my  opinion,  the  only  advantage  gained  by  the  antiseptic  method 
is  to  remind  the  careless  to  be  careful.  There  are  some  who  accept 
the  variegated  light  of  a  stained  glass  window,  and  clerical  for¬ 
malities,  as  accessories  to  religious  fervour ;  there  are  others  who 
can  do  their  duty  perfectly  well  without  them. 

Lastly,  we  must  allude  to  the  comparisons  which  are  made  be¬ 
tween  the  remnant  after  an  excision  of  the  knee,  and  a  stump  after 
amputation  of  the  thigh.  In  my  judgment,  decision  must  be  given 
in  favour  of  the  remnant  after  excision,  both  in  length  of  limb, 
utility,  and  even  appearance. 

Some  surgeons  say  that  the  intrusion  on  the  epiphyses  in  excision 
of  the  knee  interferes  with  the  growth  of  the  limb,  and  that  such 
dwindled  limbs  prevent  their  performing  this  operation  on  children. 
Does  not  amputation  of  the  thigh,  by  one  fell  swoop,  interfere  far 
more  with  the  growth  of  the  limb  ?  Is  not  even  half  a  limb  better 
than  no  limb  at  all  ?  Tibio-femoral  impaction  secures  osseous  anky¬ 
losis,  and  prevents  relapsing  distortion  ;  and  is  not  a  human  foot  at 
the  end  of  an  osseously  fixed  limb  (shorten  it  as  you  please)  the 
be3t  finish  1  Does  there  exist  such  an  enthusiastic  machine-maker 
as  will  pit  his  contrivance,  however  ingenious,  against  his  Creator’s 
model  ?  I  protest,  in  the  plainest  English  at  my  command,  against 
any  operator  pruning  a  limb  so  as  to  fit  the  stereotyped  patterns  of 
any  tradesman.  And  with  reference  to  appearance,  I  have  never 
yet  seen  a  stump  so  graceful  as  to  drown  the  floating  thought 
“  abruptly  unnatural.”  Strip  the  two  cases  naked,  excision  of 
knee,  and  amputation  of  thigh ;  the  former  will  be  less  likely  to  offend 
our  senses  than  the  latter. 

I  must  take  exception  to  a  common  error,  quoted  by  Fergusson 
and  other  surgeons,  in  comparing  the  advantages  of  excision  of  the 
knee  with  an  amputation  of  the  thigh.  Fergusson  speaks  of  an  ampu¬ 
tation  of  the  thigh  as  “  a  formidable  operation  which  involved  great 
risk  to  life,  and  included  the  actual  loss  of  wellnigh  one-fourth  of 
the  frame.”  Feeling  how  exaggerated  this  argument  was,  I  took 
the  weight  of  an  emaciated  woman  (post  mortem)  ;  then  ampu¬ 
tated  her  right  thigh  as  high  up  as  the  trochanters  permitted,  and 
weighed  the  limb.  I  found  the  proportion  in  pounds  was  as  56  (the 
whole  body)  to  6  (weight  of  the  limb)  ;  so  that  the  proportion  rela¬ 
tively  is  reduced  from  one-fourth  to  about  one-ninth  or  one-tenth. 

I  trust  that  in  these  comments  on  resection  of  the  knee  I  have 
pointed  out  a  mechanical  plan  of  treating  these  operations  which  will 
help  to  ensure  success,  prevent  relapse,  and  render  the  operation  avail¬ 
able  for  young  persons.  The  same  method  of  impaction  is  applic¬ 
able  also  to  ununited  fractures,  and  will,  may  be,  lead  to  further 
improvement  in  the  practice  of  our  surgical  art. 


TWO  CASES  OF  URINARY  ABSCESS  FOLLOWED  BY 
FISTULrE  IN  PERINrEO:  PERINEAL  SECTION: 
CURE  :  WITH  REMARKS. 

Read  before  the  West  Kent  District  of  the  South-Eastern  Branch. 

By  F.  BOWREMAN  JESSETT,  F.R.C.S.Eng. 

Cask  I. — J.  B  ,  aged  38,  was,  in  May  1868,  at  a  field-day,  at  Bangalore, 
in  India.  When  attempting  to  jump  a  ditch,  his  horse  refused,  and 
he  was  pitched  on  to  the  pommel  of  the  saddle,  receiving  a  severe 
bruise  in  the  perinseum  and  scrotum.  This  caused  retention  of 
urine,  of  which  he  took  no  notice  for  two  days,  when  he  was  obliged 
to  be  carried  to  the  hospital.  At  this  time,  there  was  extensive 
extravasation  of  urine  into  the  scrotum  and  over  the  abdomen, 
extending  as  high  as  the  umbilicus,  the  result  of  rupture  of  the 
urethra  caused  by  the  accident.  He  was  placed  under  the  influ¬ 
ence  of  chloroform,  and  thirteen  incisions  made  in  the  scrotum, 
perinamm,  and  abdomen.  He  remained  in  a  very  precarious  state 
for  some  time  ;  but,  after  several  weeks,  an  improvement  took  place. 
The  surgeon  under  whose  care  he  then  was,  tried  to  pass  a  catheter, 
but  failed ;  after  this,  the  man  became  worse,  but  soon  rallied,  and 
shortly  afterwards  was  discharged  from  the  hospital,  as  he  was 
getting  low-spirited,  and  the  surgeon  thought  a  change  would  be 
beneficial  to  him.  He  was  shortly  afterwards  invalided  and  sent 
home;  during  the  voyage,  all  thi  wounds  healed,  and  he  arrived  at 


Netley  Hospital,  convalescent,  on  November  2nd,  1869.  On  Decem¬ 
ber  14th  of  the  same  year,  he  was  discharged  from  the  hospital  and 
the  service. 

In  March  1871,  a  swelling  formed  in  the  perinseum,  for  which  he 
went  to  St.  Mary's  Hospital ;  here  the  surgeon  endeavoured  to  pass 
a  catheter,  but  failed.  He  was  discharged  after  being  in  the  hos¬ 
pital  for  ten  days.  Some  time  after  this,  an  abscess  formed  in  the 
perinseum  and  broke,  and  urine  escaped  through  the  opening.  This 
did  not  prevent  him  from  continuing  his  work.  He  kept  in  much 
the  same  condition  until  1875,  when  matters  became  very  much 
worse ;  there  was  much  swelling  over  the  perinreum  and  scrotum. 
He  then  went  into  St.  Bartholomew’s  Hospital,  where  he  was  treated 
with  hot  fomentations  and  poultices,  and,  after  many  trials,  a  No.  3 
gum-elastic  catheter  was  passed  into  his  bladder.  After  six  or 
seven  weeks,  he  was  discharged,  being  told  “  that  nothing  more 
could  be  done  for  him ;”  he  was  sufficiently  improved,  however,  to 
enable  him  to  return  to  his  wrork. 

In  1879,  he  again  became  very  much  worse,  and  was  admitted 
into  the  Erith  Cottage  Hospital  under  my  care.  I  endeavoured  to 
pass  a  catheter,  but  failed.  At  this  time,  he  had  three  fistulous 
openings  in  the  perinseum  and  one  in  the  scrotum.  The  tissues  of 
the  scrotum  and  penis  were  very  much  thickened.  The  prepuce  was 
elongated  and  infiltrated,  and  he  had  a  very  tight  phymosis,  so  much 
so  that  it  was  difficult  to  hit  upon  the  orifice  of  the  urethra.  The 
urine  dribbled  away  by  the  urethra,  but  the  larger  quantity  passed  : 
through  the  fistula.  I  placed  him  under  chloroform,  slit  up  the 
prepuce,  and  endeavoured  to  pass  a  catheter,  but  failed.  He  was 
kept  in  bed  for  some  weeks,  and  hot  fomentations  and  poultices  I 
applied.  As  he  refused  to  submit  to  any  operation,  he  was  dis¬ 
charged,  much  improved  in  health,  and  passing  much  more  urine  by 
the  urethra,  although  I  was  still  unable  to  pass  an  instrument. 

In  September  1880,  he  returned,  and  I  found  him  in  a  sad  plight ;  i 
scarcely  any  water  passed  by  his  urethra,  and  that  only  in  drops.  | 
He  had  four  or  five  fistulse  in  his  perinmum  and  two  in  his  scrotum. 
The  scrotum  and  prepuce  were  enormously  hypertrophied,  and  the 
latter  was  so  inconvenient  that  I  determined  to  remove  it.  He  had 
an  enlargement  in  the  perinaeum,  of  the  size  of  a  chestnut,  behind 
which  the  chief  fistulous  opening  existed  ;  this  lump  was  hard  and 
felt  of  almost  cartilaginous  consistence.  The  man  was  much  • 
affected  in  his  mind,  owing  to  his  infirmities ;  his  clothes  always 
being  saturated  with  urine,  he  smelt  so  that  his  wife  loathed  him, 
and  his  fellow- workmen  shunned  him ;  his  life  was  a  burden  to  him, 
and  he  got  so  low-spirited,  that  he  often  felt  inclined  to  make  away 
with  himself.  He  now  begged  me  to  do  anything  for  him  I  thought  • 
best.  He  had  a  tight  stricture  at  the  orifice  of  the  urethra,  and  | 
the  whole  canal  was  thickened  and  rough  as  far  as  I  could  pass  an 
instrument. 

After  a  good  dose  of  aperients,  on  September  22nd,  I  had  him 
placed  under  chloroform ;  and  first  removing  the  prepuce  in  the  | 
ordinary  way,  I  passed  a  grooved  staff  as  far  down  as  I  could.  I 
had  him  tied  up  in  lithotomy  position,  and  made  a  free  incision  in 
the  middle  line  of  the  perinaeum  down  to  the  point  of  the  staff, 
dividing  the  urethra  upon  the  groove  of  the  instrument,  and  bring¬ 
ing  the  point  out  through  the  wound.  I  then,  keeping  in  the  middle 
line,  carried  my  incision  freely  and  deeply,  dissecting  along  the  i 
course  of  the  urethra,  when  I  came  without  difficulty  upon  the  ! 
dilated  end  of  the  urethra  on  the  cystic  side  of  the  stricture. 
Then,  passing  a  No.  10  silver  catheter  in  the  place  of  the  grooved 
staff,  I,  by  means  of  a  broad  grooved  director  which  I  passed  into 
the  bladder  through  the  wound,  conducted  the  catheter  into  the 
bladder,  and  tied  it  in.  The  patient  was  then  returned  to  bed,  and  , 
given  a  full  dose  of  opium. 

I  did  in  this  case  what  I  always  do  when  having  to  tie  a  catheter  - 
into  the  bladder,  that  is,  I  fastened  a  long  piece  of  India-rubber 
tubing  on  to  the  end  of  the  instrument,  and  conducted  it  into  a 
vessel  under  the  bed.  This  I  find  in  practice  most  useful;  it  saves 
an  infinity  of  trouble  to  oneself  and  nurse,  and  inconvenience  to 
the  patient,  besides  having  the  advantage  of  always  keeping  the 
patient’s  linen  sweet  and  clean,  the  bladder  empty,  and  thus  giving 
the  wound  a  much  better  chance  of  healing. 

After  the  operation,  the  temperature  rose  to  100°.  He  had  no 
rigors,  and  in  three  days  all  the  urine  passed  by  the  catheter.  On 
the  eighth  day,  I  withdrew  the  catheter,  and  he  passed  a  good 
stream  of  water  by  the  urethra  without  pain  or  trouble,  a  very  few 
drops  passing  by  the  wound.  On  the  eleventh  day,  this  had  com¬ 
pletely  ceased,  and  the  wound  healed  rapidly.  An  instrument  was 
passed  for  him  from  time  to  time  ;  and  a.few  months  ago  I  saw  him, 
and  he  was  quite  well,  there  was  no  appearance  of  sinus,  and  he 
passed  a  good  stream  of  urine. 
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Case  ii. — A  gentleman,  aged  GO,  suffered  some  years  ago  from 
stricture  of  the  urethra,  of  which  he  took  little  heed.  About  eight 
years  since,  he  had  a  great  deal  more  trouble  in  passing  his  water. 
At  the  same  time,  he  complained  of  great  pain  in  the  perinreum, 
accompanied  with  swelling  and  pain  in  defecation.  Hot  fomentations 
and  poultices  were  constantly  applied  over  the  parts,  and  after  a 
few  days  a  free  incision  was  made  in  the  perinseum,  and  a  large 
quantity  of  pus  escaped.  The  abscess  gradually  closed  up,  leaving 
a  fistulous  opening,  through  which  much  urine  passed.  As  this  did 
not  close,  and  only  a  small  instrument  could  be  passed  into  the 
bladder,  a  London  surgeon,  in  consultation  with  his  then  medical 
attendant,  decided  to  pass  a  full-sized  catheter  into  the  bladder,  and 
lay  the  sinus  freely  open.  This  was  done,  and  the  patient  made  a 
good  recovery. 

Two  years  ago,  he  consulted  me,  complaining  of  pain  in  passing 
water  about  the  neck  of  the  bladder ;  “  a  sharp  cutting  pain  ”  as 
he  described  it.  I  passed  Ho.  8  catheter  with  ease,  and  without 
the  least  pain.  There  was  no  pain  or  tenderness  on  pressure  over 
the  perinseum ;  no  swelling,  nor  anything  to  lead  me  to  expect  any 
serious  mischief.  I  treated  him  with  liquor  potassse  and  henbane,  as 
his  urine  was  rather  acid,  ordered  hot  hip-baths,  and  gave  him  a  brisk 
aperient,  restricting  his  diet,  and  denying  all  stimulants.  As  he 
did  not  improve,  I  took  him  to  the  surgeon  who  had  operated  on 
him  six  years  before ;  he  made  a  careful  examination  of  him,  but 
could  find  nothing  to  account  for  the  symptoms,  and  suggested  it 
was  merely  a  catarrh  of  the  neck  of  the  bladder. 

Two  days  after  his  return  home,  he  had  a  slight  shiver  at  bed¬ 
time,  and  the  next  morning  there  was  distinct  fulness  in  the  peri¬ 
nseum.  I  ordered  poultices  and  a  hot  hip-bath  with  aperients,  and 
saw  him  again  in  the  evening,  when,  the  swelling  being  more  pro¬ 
nounced,  I,  after  passing  No.  10  catheter  into  the  bladder,  made  a 
free  incision  in  the  middle  line  of  the  perinseum,  letting  out  some 
nasty  unhealthy  pus  smelling  of  urine.  I  tied  the  catheter  into  his 
bladder  for  a  week,  when  the  wound  cleaned,  and  commenced  heal¬ 
ing  ;  and  in  two  or  three  weeks  he  was  convalescent. 

I  instructed  him  to  pass  a  soft  Jaques  catheter  every  four  hours, 
when  he  wanted  to  pass  water,  for  some  time.  He  kept  this  up  for 
a  time,  when,  feeling  better,  he  left  off  doing  so  ;  and,  a  short  time 
afterwards,  sent  for  me,  complaining  of  his  old  symptoms.  I  exa¬ 
mined  him  very  carefully,  and  felt  a  small  swelling  in  his  perinseum  in 
the  old  situation.  I  at  once  made  a  free  incision,  letting  out  a  little 
unhealthy  pus ;  and,  the  next  morning,  a  few  drops  of  urine  escaped 
through  the  wound. 

I  again  tied  a  catheter  into  his  bladder,  and  the  sinus  soon 
healed.  I  instructed  him  never  to  pass  water  without  passing  a 
soft  Jaques  catheter  to  draw  it  off,  and  told  him  to  pass  the  instru¬ 
ment  at  stated  times  every  four  hours,  and  at  night  if  necessary. 
He  has  done  this  regularly  up  to  the  present  time,  and  has  had  no 
return  of  his  trouble. 

Remarks. — These  two  cases  are  of  great  interest,  as  showing  how 
one  end  may  be  obtained  by  two  distinct  means.  In  Case  I,  we  have 
a  man  suffering  from  abscess  in  the  perinseum,  with  urinary  fistula, 
the  result  of  external  violence,  which,  through  neglect,  was  allowed 
to  become  a  most  formidable  case  to  deal  with  ;  while,  in  Case  ii, 
we  have  a  perineal  abscess,  caused  undoubtedly  from  ulceration  of 
the  urethra  on  the  cystic  side  of  an  old  stricture,  the  result  of 
gonorrhoea. 

In  both  these  cases,  had  the  patients  in  the  early  stages  of  their 
complaint,  that  is,  when  they  first  commenced  to  notice  a  difficulty 
in  passing  water,  then  taken  a  surgeon’s  advice,  and  had  an  in¬ 
strument  passed  from  time  to  time  into  their  bladders,  so  as  to  keep 
the  passage  patent,  undoubtedly  they  would  have  saved  themselves 
all  the  pain  and  misery  they  endured,  to  say  nothing  of  the  risk  to 
their  lives. 

In  Case  I,  the  operation  of  perinseal  section  was  performed  with¬ 
out  difficulty ;  and,  although  I  did  anticipate  difficulty  in  finding 
the  cystic  end  of  the  urethra,  there  was  none ;  neither  have  I  found 
any  difficulty  in  other  cases  on  which  I  have  operated ;  and  I  must 
confess  I  consider  it  far  easier  to  dissect  down,  keeping  strictly  to 
the  middle  line  of  the  perinneum,  and  find  the  cystic  end  of  the 
urethra,  which  is  nearly  always  much  dilated,  than  it  is  to  perform 
Furneaux  Jordan’s  operation  of  cutting  into  the  neck  of  the  bladder, 
and  passing  a  gum-elastic  catheter  from  the  bladder,  along  the 
dilated  urethra,  forward,  to  the  stricture. 

The  most  interesting  part  of  Case  n  is,  that,  when  the  abscess 
formed  two  years  since,  and  six  hours  after  the  operation  of  perineal 
section  for  the  previous  abscess  and  fistula,  ihe  urethra  was  perfectly 
patent,  and  freely  admitted  a  No.  8  catheter.  The  question  that 
arose  in  my  mind  was,  Did  the  abscess  commence  from  ulceration  in 


the  urethra,  or,  did  it  commence  externally  and  open  into  the 
urethra  ?  Taking  all  the  circumstanoes  of  the  case  into  considera¬ 
tion,  I  was  convinced  the  abscess  originated  from  a  small  ulcer  in 
the  urethra  itself ;  and  this  was  confirmed  by  the  second  abscess 
which  formed  a  few  months  afterwards.  My  reasons  for  forming 
this  opinion  were  :  the  pain  was  first  noticed  in  the  urethra;  at  this 
time  there  was  neither  fulness  nor  tenderness  in  the  perinamm ;  and 
then,  after  a  slight  shiver,  caused  probably  by  the  ulceration  of  the 
urethra  extending  through  its  walls,  and  a  drop  or  two  of  urine  gra¬ 
vitating  into  it,  the  following  morning  there  was  both  swelling  and 
tenderness,  which  increased  most  rapidly,  and  gave  rise  to  consider¬ 
able  constitutional  disturbance. 

Now,  with  regard  to  treatment.  Early  and  free  incision  into  the 
perinseum,  directly  any  fulness  and  tenderness  is  perceptible,  is,  I 
believe,  the  key  to  success.  Even  if  no  pus  escape,  the  relief  to  the 
inflamed  and  distended  parts  is  very  great,  and  often  prevents  more 
deeply-seated  mischief  taking  place.  Then,  if  urine  escape  by  the 
wound,  pass  in  the  largest  catheter  you  can  ;  if  a  stricture  exists, 
divide  it  by  internal  urethrotomy,  or  split  it  up  with  Holt’s  dilator ; 
the  latter,  in  my  hands,  has  proved  of  the  greatest  possible  service, 
and  excellent  results  have  followed.  A  catheter  having  been 
passed  and  tied  in,  great  comfort  is  derived  from  attaching  a  long 
India-rubber  tube  to  the  end,  and  conveying  it  to  a  vessel  under 
the  bed. 

The  fistula  being  closed  and  the  wound  healed,  it  is  all-important 
to  teach  your  patient  to  pass  a  catheter  for  himself  ;  and  these  ca¬ 
theters  (Jaques’s  patent),  which  I  now  employ,  are  admirably 
adapted  for  the  purpose,  as  there  is  no  fear  of  mischief ;  they  are 
easily  passed,  and  can  always  be  carried  either  in  a  pocket-book  or 
small  case  without  trouble. 

In  such  cases  as  Case  n,  it  is  in  the  highest  degree  important  that 
the  patient  should  not  pass  urine  for  some  considerable  time  after 
the  parts  are  all  healed,  without  passing  a  soft  elastic  catheter,  as 
this  case  most  clearly  showed,  for,  after  the  abscess  of  two  years 
since,  so  long  as  the  patient  kept  to  this  rule,  he  had  no  return  of 
the  mischief  ;  within  a  very  short  time,  however  of  his  neglecting 
to  do  so,  the  trouble  returned. 

On  one  or  two  occasions,  I  allowed  him  to  pass  urine  in  my  pre¬ 
sence  ;  and,  when  he  had  finished,  passed  a  gum-elastic  catheter ; 
with  the  result  in  each  case  of  drawing  off  about  an  ounce  of  muddy 
urine,  which  had  clearly  collected  either  behind  the  prostate,  or  in  a 
cul  de  sac  in  the  membranous  portion  of  the  urethra,  behind  the  old 
stricture. 


The  City  and  the  Parkes  Museum. — On  Thursday,  Septem¬ 
ber  20th,  a  deputation  from  the  Parkes  Museum  of  Hygiene  waited 
upon  the  Court  of  Common  Council  at  Guildhall,  to  present  a  me¬ 
morial  asking  the  Council  to  aid  the  Museum  by  a  contribution  of 
money  to  its  funds.  The  deputation  consisted  of  Dr.  Poore,  Vice- 
Chairman;  Mr.  Charles  H.  Parkes ;  Mr.  E.  C.  Robins  ;  Dr.  Steele; 
Dr.  Dawson  Williams;  Mr.  Mark  H.  Judge,  the  late  Secretary;  and 
Mr.  White  Wallis,  the  newly  appointed  Secretary  of  the  Museum. 
The  memorial  pointed  out  that  the  Museum  was  established  at 
University  College  in  1876,  where  its  collection  was  exhibited,  free 
of  cost,  until  last  year,  when  the  Museum  was  removed  to  premises 
in  Margaret  Street,  and  opened  by  the  President,  H.R.H.  the  Duke 
of  Albany,  in  May  last.  As  evidence  of  the  economical  manage¬ 
ment  of  the  institution,  it  was  stated  that  only  £595  had  been 
paid  in  salaries  during  the  seven  years  ending  June  30th  last.  On 
the  motion  of  Mr.  Alderman  De  Keyser,  the  memorial  was  referred 
to  the  Finance  Committee,  for  consideration  and  report. 

Cysticercus  Cellulose  in  a  Dog. — It  has  for  long  been 
understood  that  the  immature  form  of  the  common  tapeworm,  Tania 
solium ,  is  peculiar  to  the  pig,  just  as  the  cysticercus  of  T.  mediocan- 
ellata  is  found  in  the  ox,  Leukart  having  failed  to  infect  any  other 
animal  by  adding  the  ova  of  the  latter  species  to  its  food.  M. 
Trasbot,  in  a  recent  number  of  the  Bulletin  de  la  Societe  Centrale 
de  Medicine  Veterinaire,  describes  a  case  of  cysticercus  in  a  dog, 
which  appears  to  have  been  kept  in  a  yard  where  human  excreta 
were  frequently  deposited.  Its  master  observed  that  its  body  had 
become  very  tender,  the  most  gentle  pat  causing  the  animal  great 
pain.  After  death,  all  the  voluntary  muscles  were  found  to  be 
thickly  infiltrated  with  cysticercus  cellulosaj.  The  dog  has  hitherto 
been  credited  as  the  host  of  the  mature  Tania  echinococcus,  the 
cysticercus  of  which  has  been  found  in  the  human  brain,  the 
vitreous  body,  and  other  parts,  but  M.  Trasbot’s  case  shows  that  the 
scolex  of  T.  solium,  the  well-known  cause  of  measly  pork,  can  also 
live  in  the  tissues  of  that  carnivorous  animal. 


762 


THE  BRITISH  MEDICAL  JO  UREAL. 


[Oct.  20,  1883. 


BRITISH  MEDICAL  ASSOCIATION, 

FIFTY-FIRST  ANNUAL  MEETING. 


PROCEEDINGS  OF  SECTIONS. 


NOTE  ON  THE  DIAGNOSIS  AND  NATURE  OF 
SO-CALLED  PERFORATING  TUMOURS  OF 
THE  DURA  MATER. 

Read  in  the  Section  of  Medicine. 

By  DAVID  DRUMMOND,  M.A.,  M.D., 

Physician  to  the  Infirmary  and  Hospital  for  Children.  Jsewoastle-on-Tyne ; 

Joint-Lecturer  on  Pathology,  University  of  Durham  College  of  Medicine. 

My  object  in  writing  the  following  note  is  a  three-fold  one.  In  the 
first  place  I  desire  to  place  on  record  four  rare  and  important 
cases  which  have  lately  excited  the  interest  of  several  of  my  medical 
friends  in  Newcastle ;  in  the 
next,  I  wish  to  enter,  when 
dealing  with  the  question  of 
diagnosis,  a  strong  plea  in 
favour  of  the  ophthalmoscope 
in  general  medicine,  by  at¬ 
tempting  to  show  the  impor¬ 
tance  of  optic  neuritis  in  doubt¬ 
ful  cranial  swellings,  as  fur¬ 
nishing  at  once  a  diagnostic 
clue,  without  which  the  case 
may  be  shrouded  in  obscurity. 

And  thirdly,  I  shall  claim  your 
indulgence  while  I  offer  a  few 
remarks  upon  the  pathology 
of  the  so-called  perforating 
growths  of  the  dura  mater. 

I  shall  occupy  very  little  time 
in  relating  those  cases. 

Case  i. — Walter  A.,  aged  5 
years,  was  admitted  into  the 
Children’s  Hospital,  Newcastle, 
under  the  care  of  my  col¬ 
league,  Mr.  J.  R.  Baumgartner 
(who  has  kindly  given  me  per¬ 
mission  to  notice  the  case),  on 
December  5th,  1882,  for  a 
swelling  to  the  right  of  the 
top  of  the  head,  with  headache 
and  vomiting.  His  mother 
stated  that  the  tumour  was 
first  observed  about  four  weeks 
previously.  He  was  always  re¬ 
garded  as  the  most  delicate 
member  of  the  family,  as  he 
was  unable  to  run  about  like 
other  children  of  his  age,  on 
account  of  weakness  and  bowed 
legs.  The  family  history  was 
good.  When  he  first  came 
under  observation,  the  cranial 
swelling  was  about  the  size 
of  the  closed  fist,  but  with  a 
wide  base,  so  that  it  occupied  a  considerable  portion  of  the  surface 
of  the  skull  in  the  neighbourhood  of  the  vertex,  and  external 
to  the  right  parietal  eminence.  The  tumour  felt  soft  and  elastic, 
presenting  an  obscure  feeling  of  fluctuation.  A  slight  bulging  wTas 
also  apparent  above  the  right  Zygoma.  The  anterior  fontanelle  was 
completely  closed,  and  the  skull  was  wide  and  rickety.  The  bones 
of  the  fore-arms,  thighs,  and  legs  were  also  rickety ;  in  fact,  as  he 
lay  in  bed,  with  his  bent  legs  and  large  head,  he  looked  a  typical 
example  of  a  rickety  child.  For  the  first  two  of  three  weeks  he 
complained  of  severe  headache,  confined  mostly  to  the  top  and 
right  side,  i.e.,  in  the  situation  of  the  swelling.  He  also  vomited 
very  frequentl}’,  but  subsequently  these  symptoms  did  not  trouble 
him  much. 

From  the  first,  there  ?vas  wcll-marhcd  Double  Optic  Neuritis. 
The  growth  rapidly  extended,  and  soon  affected  the  whole  of  the 


right  side  of  the  head,  reaching  to  the  left  of  the  vertex,  and  bulging 
more  especially  there  and  above  the  right  zygoma.  The  right  orbit 
was  then  invaded,  the  new  growth  thrusting  forwards  the  globe, 
which  soon  ulcerated  and  collapsed.  About  this  time,  a  distinct 
tumour  appeared  in  the  centre  of  the  forehead  between  the  frontal 
eminences.  The  veins  of  the  frontal  region,  coursing  up  from  the 
right  superciliary  ridge  and  nasal  eminence,  gradually  assumed  large 
proportions,  being  of  a  dark  blue  colour,  and  appearing  to  the  touch 
like  deep  channels  running  over  the  surface  of  the  elastic  mass. 
About  the  middle  of  February,  a  tumour  was  discovered  in  the  body 
of  the  left  inferior  maxilla  near  the  angle ;  this  growth  rapidly 
enlarged,  and  in  a  short  time  so  deformed  the  mouth  as  to  push  a 
back  molar  tooth  into  the  position  of  a  middle  incisor.  On  February 
18th,  the  measurement  round  the  cranium,  just  above  the  ears  i.e. 
at  the  greatest  circumference  of  the  tumour,  was  twenty-four  inches,' 
and  from  ear  to  ear,  across  the  vertex,  eighteen  inches.  I  may  state 
parenthetically  that  the  head  of  an  average  child  of  six  years  is 
twenty  inches  round,  and  eleven  inches  and  a  half  across  the  vertex" 
In  ten  days,  so  rapidly  did  the  growth  increase,  the  circumference 
was  twenty-six  inches.  The  whole  mass  was  now  observed  to  pulsate 

strongly.  At  a  still  later  period, 
the  left  testicle  became  en¬ 
larged.  Thus  the  new  growth 
had  invaded  the  skull,  jaw,  and 
testicle. 

During  all  this  time,  the  lit¬ 
tle  patient  was  remarkably  in¬ 
telligent,  and  took  his  food 
well.  He  could  walk  about 
when  placed  upon  his  feet,  and 
was  able  to  support  his  huge 
head  both  standing  and  sit¬ 
ting.  There  never  was  any 
paralysis  in  the  true  sense  of 
the  term.  Fig.  1  represents 
the  child’s  appearance  on  Feb¬ 
ruary  23rd. 

On  February  20th,  the  note 
with  respect  to  the  eyes  was  as 
follows  “The  right  eye  is  de¬ 
stroyed  by  a  tumour;  in  the 
left,  the  disc  is  atrophied,  but 
some  sight  still  remains.” 

He  died  on  March  21st, 
about  five  months  after  the 
cranial  swelling  was  first  ob¬ 
served. 

Post  Mortem  Exam  i nation . — 
The  body  was  much  emaciated, 
showing  plainly  the  rickety 
character  of  the  skeleton.  Post 
mortem  rigidity  was  absent. 
The  enormous  head  presented 
a  striking  contrast  to  the 
wasted  trunk  and  limbs ;  the 
scalp  was  free  from  ulceration. 
An  excellent  cast  was  taken 
of  the  head,  which  shows  very 
clearly  the  size  and  shape  of 
the  growth.1  The  tumour  was 
removed,  with  the  brain  and 
most  of  the  cranium,  leaving 
!•  the  scalp  attached  to  a  por¬ 

tion  of  the  base  of  the  skull,  including  the  face.  The  mass 
covered  the  right  frontal  and  right  parietal  bones,  and  part  of  the 
occipital,  and  extended  over  the  middle  line  to  the  left  side  about 
four  inches,  so  as  to  engage  a  considerable  portion  of  the  left  parietal 
and  frontal  bones.  The  right  frontal,  and  portions  of  the  right 
parietal,  were  much  thickened,  and  in  places  softened  and  infiltrated 
with  the  new  growth,  admitting  of  the  ready  passage  of  the  knife 
through  the  tumour  into  the  brain.  The  surface  of  the  mass,  after 
the  skin  was  removed,  presented  a  peculiar  piebald  appearance, 
being  principally  of  a  deep  red  colour,  with  patches  of  yellow  and 
pink.  The  right  frontal,  parietal,  and  temporo-sphenoidal  lobes  of 
the  brain  were  much  compressed  ;  and  masses  of  soft  red  cancer¬ 
like  new  growth  were  attached  to  the  cortex  of  the  upper  and  pos- 

1  The  cast,  skull,  with  tumour  attached,  and  water-colour  drawings  of  the 
head,  were  shown  in  the  Section  of  Medicine  when  the  paper  was  read. 
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terior  part  of  the  first  temporo-sphenoidal  convolution,  the  supra¬ 
marginal  and  angular  gyri,  and  part  of  the  occipital  lobe.  On 
making  a  longitudinal  section  through  the  tumour  and  skull,  the 
structure,  which  was  soft  and  elastic,  was  seen  to  be  of  a  deep  red 
colour,  presenting  a  highly  hemorrhagic  appearance,  especially  the 
portion  between  the  dura  mater  and  the  inner  surface  of  the  cranial 
vault.  The  whole  thickness  of  the  tumour  was  about  two  inches,  of 
which  nearly  three-quarters  of  an  inch  lay  beneath  the  skull.  The 
tumour  was  firmly  adherent  to  the  external  surface  of  the  dura  mater, 
which  it  pierced  in  places.  Here  and  there,  the  mass  was  studded 
with  bony  spiculae;  or,  to  be  more  accurate,  the  growth  invaded 
the  bones,  expanding,  softening,  and  at  the  same  time  thoroughly 
infiltrating  them.  Fig.  2  is  a  drawing  of  the  left  and  smaller  half 


Fig.  2. 

of  the  skull  and  growth:  the  section  was  made  just  to  the  right  of 
the  falx ;  the  frontal  portion  is  at  the  upper  part  of  the  figure.  The 
tumour  of  the  jaw  and  testicle  were  precisely  similar  in  their  macro- 
scopical  appearance.  On  microscopical  examination,  the  structure 
was  found  to  be  sarcomatous,  of  the  small  round-celled  variety,  and 
highly  vascular;  in  fact,  scarcely  to  .be  distinguished  histologically 
from  some  examples  of  vascular  gliomata  which  have  come  under 
my  observation. 

CASE  ii.— Margaret  H.,  aged  21,  a  pupil-teacher,  was  admitted 
into  the  Newcastle  Infirmary  on  March  29th,  1883,  complaining  of 
a  tumour  on  the  head,  with  headache  and  giddiness.  The  only  pre¬ 
vious  complaint  of  any  note  was  a  chronic  discharge  from  the  right 
ear,  which  lasted  from  childhood  until  the  present  time,  and  with 
which  a  frontal  headache  had  been  associated  for  some  years.  In 
August,  1882,  the  cranial  swelling  first  made  its  appearance.  It 
attracted  attention  in  the  first  instance  as  a  “  little  hard  knob,” 
.-ituated  in  front  of  the  left  parietal  eminence,  which  was  not  even 
painful  to  the  touch.  For  a  few  weeks  no  change  was  noticed  in 
this  lump,  then  it  somewhat  suddenly  began  to  increase,  and  grew 
rapidly  until  three  weeks  before  admission,  when  it  apparently 
ceased  to  enlarge.  About  the  beginning  of  the  present  year,  the 
surgeon  under  whose  care  she  was  at  home,  made  an  incision  into 
the  tumour,  but  blood  only  escaped.  A  fortnight  later  he  again 
incised  it,  this  time  in  two  places,  and  “  blood  and  water  flowed 
from  it.”  At  the  point  where  the  first  incision  was  made  a  fresh 
tumour  grew,  which  soon  stood  out  prominently  from  the  rest  of 
the  swelling.  Two  or  three  months  before  admission  into  hospital, 
the  headache,  which  had  always  been  more  or  less  a  feature  of  the 
case,  became  much  more  intense.  Vomiting  then  made  its  appear¬ 
ance,  and  giddiness,  also  a  tolerably  constant  symptom,  increased 


to  such  a  degree  as  to  cause  staggering,  with  a  tendency  to  fall  to 
the  right  side.  Latterly  the  patient  lost  flesh  and  strength  con¬ 
siderably. 

On  admission,  a  very  prominent  tumour  was  found  to  the  left  of 
the  top  of  the  skull,  lying  over  the  frontal,  parietal,  and  occipital 
bones.  It  reached  in  front  to  an  inch  and  a  quarter  above  the  ex¬ 
ternal  angular  process  of  the  left  frontal,  and  was  bounded  pos¬ 
teriorly  by  the  lambdoid  suture,  extending  one  inch  to  the  right 
of  the  vertex.  The  most  elevated  part  of  the  growth  corresponded 
to  the  parietal  eminence.  This  mass  had  a  circumference  at  its  base 
of  19|  inches,  and  the  highest  part  was  raised  2  inches  above  the 
skull ;  it  measured  10^  inches  longitudinally  and  8  inches  transversely 
at  its  widest  part.  It  was  composed  of  two  large  tumours  which  were 
separated  by  a  shallow  channel,  one  lying  behind  the  other.  On  the 
top  of  the  posterior  half  of  the  growth  was  a  mass  the  size  of  a 
large  walnut ;  this  marked  the  position  of  the  first  incision,  and  was 
supposed  to  result  from  it.  To  the  touch  the  growth  was  soft  and 
elastic,  especially  the  posterior  division,  the  anterior  and  more 
recent  portion  being  firmer.  The  elevated  part  which  sprung  from 
the  site  of  the  incision  was  red  and  fungating,  devoid  of  integu¬ 
ment,  and  resembled  an  enormous  raspberry.  With  this  exception 
the  skin  was  intact.  Fig.  3  represents  a  profile  view  of  the  patient’s 
head. 


Fig.  3. 


There  was  very  marked  double  optic  neuritis.  The  plantar 
reflex  was  slightly  increased  on  both  sides.  The  patellar  tendon- 
jerk  was  considerably  exalted  in  both  legs.  The  right  kg  was 
analgesic.  There  was  no  motor  paralysis. 

During  the  patient’s  stay  in  hospital,  she  complained  of  very 
severe  headache  from  time  to  time,  the  pain  being  chiefly  confined 
to  the  region  of  the  anterior  tumour.  Vomiting  was  also  a  trying 
symptom.  The  growth  rapidly  enlarged,  especially  the  frontal  por¬ 
tion,  which  made  its  way  to  the  left  orbital  arch  ;  and,  on  being  in¬ 
formed  that  no  operation  could  be  performed,  she  left  the  hospital 
on  April  21st. 

Case  hi. — Sarah  T.,  aged  24,  married,  was  admitted  into  the 
Newcastle  Infirmary  under  the  care  of  my  colleague  Dr.  Luke  Arm¬ 
strong,  one  of  the  surgeons  of  the  infirmary,  on  April  5th,  1883,  com¬ 
plaining  of  a  painful  tumour  on  the  right  hip,  of  about  ten  weeks’ 
duration.  She  was  pale  and  emaciated,  owing  to  the  want  of  sleep 
and  the  intensity  of  her  sufferings.  The  tumour,  which  was  elastic 
to  the  touch  and  firmly  fixed  to  the  bone,  occupied  the  position  of 
the  upper  three  or  four  inches  of  the  right  femur.  The  case  was 
regarded  as  one  of  sarcoma  of  a  malignant  type ;  and,  as  there  was 
evidence  of  a  similar  affection  of  the  sacrum,  amputation  at  the 


764 


THE  BRITISH  MEDICAL  JOURNAL 


[Oct.  20,  1883. 


hip  was  deemed  unadvisable.  A  fortnight  after  admission,  she 
complained  of  severe  headache  on  the  top  of  the  head  ;  and  a 
swelling  the  size  of  a  cherry,  resembling  a  syphilitic  node,  made  its 
appearance  on  the  vertex.  Vomiting  ensued,  and  in  a  few  days 
several  small  swellings  appeared  on  the  upper  part  of  the  cranium. 

The  following  note  of  her  condition  was  made  on  May  12th. 
“Patient  has  become  extremely  emaciated.  The  tumour  on  the 
hip  has  increased  a  good  deal  in  size.  The  scalp  is  much  thickened, 
and  small  nodules  can  be  felt  nearly  all  over  it.  The  headache  is 
very  severe,  with  much  vomiting.  Is  occasionally  delirious.”  The 
patient  died  on  May  20th,  about  sixteen  weeks  after  the  growth  was 
lirst  observed  on  the  hip. 

Post  Mortem,  Examination.— The  body  was  markedly  emaciated. 
Rigor  mortis  had  nearly  passed  off.  A  large  globular  tumour 
occupied  the  upper  third  of  the  right  femur;  it  was  soft  and 
elastic  to  the  touch.  An  incision  into  it  showed  that  it  was  com¬ 
posed  of  a  soft  cream-coloured  new  growth,  the  bone  being  evi¬ 
dently  quite  destroyed.  On  removing  the  scalp,  a  large  number  of 
small  tumours  were  observed,  varying  in  size  from  a  small  walnut 
to  a  split  pea.  These  growths  were  apparently  subperiosteal,  and 
altogether  extracranial ;  they  were  soft  and  very  juicy,  and  of  a 
pale  yellow  colour.  The  skull  was  much  thickened,  and  at  places 
quite  soft.  The  dura  mater,  which  was  remarkably  thick,  was 
firmly  adherent  to  the  surface  of  the  cranial  vault.  Its  internal 
aspect  was  mainly  of  a  deep  red  colour,  but  mottled,  having  scat¬ 
tered  over  it  a  large  number  of  minute  tumours,  which  were  like 
grains  of  boiled  sago,  only  slightly  saffron-coloured.  The  convolu¬ 
tions  on  the  upper  surface  of  the  brain  were  somewhat  flattened,  but 
the  brain  itself  was  otherwise  normal.  The  frontal  bones  above  the 
superciliary  ridges  were  very  soft,  and  the  frontal  sinuses  were 
packed  with  soft  brain-like  matter  resembling  the  rest  of  the  new 
growth.  The  posterior  halves  of  both  eyes  were  removed,  when  the 
discs  were  seen  to  be  swollen,  and  surrounded  by  numerous  luevior- 
rhayes  ( double  optic  neuritis').  No  other  malignant  disease  was  dis¬ 
covered  throughout  the  body.  On  microscopical  examination,  the 
growths  were  found  to  consist  of  cells  which  had  an  epithelial 
appearance,  only  rather  smaller  than  epithelial  cells,  arranged  in 
groups,  which  were  separated  by  delicate  fibrous  septa.  In  fact, 
the  structure  was  alveolar  sarcoma. 

Case  IV. — William  M.,  a  coal-miner,  aged  58,  was  admitted  into 
the  Newcastle  Infirmary,  complaining  of  a  painful  swelling  on  the 
left  side  of  his  head.  He  stated  that  he  had  felt  pain  in  the  head, 
especially  behind  and  above  the  left  ear,  for  about  four  years.  Many 
years  previously,  he  had  received  a  severe  blow  upon  the  head  in  this 
region,  which  laid  him  off  work  for  seven  weeks.  The  swelling  was 
only  observed  three  months  before  he  came  under  observation  at  the 
hospital,  and  it  had  not  advanced  much  since.  He  distinctly  stated 
that  “  it  appeared  to  come^all  at  once.”  During  the  past  twelve 
months,  he  had  frequently  vomited ;  and  of  late  he  had  become 
emaciated,  and  his  strength  had  failed. 

A  careful  examination  revealed  a  swelling,  the  size  and  shape  of 
the  half  of  a  large  orange,  situated  above  and  behind  the  left  ear, 
and  lying  in  the  angle  formed  by  the  squamous  and  lambdoid  sutures. 
The  base  was  round,  and  had  a  circumference  of  nine  inches  and  a 
quarter,  while  it  was  nearly  four  inches  across,  over  the  highest 
point.  This  swelling  pulsated  feebly;  it  appeared  to  be  firmly  fixed 
to  the  skull,  felt  soft  and  elastic,  and  communicated  a  sense  of 
fluctuation  to  the  fingers  Upon  applying  firm  pressure,  the  swell¬ 
ing  almost  entirely  disappeared,  when  a  round  opening  in  the  skull 
could  be  felt.  This  opening  was  about  two  inches  and  a  quarter  in 
diameter.  No  cerebral  symptoms  were  induced  by  the  pressure  ; 
but  the  pain,  which  was  a  consiant  feature,  was  considerably  inten¬ 
sified.  The  optic  discs  were  ill-defined  and  somewhat  blurred,  and 
the  retinal  veins  were  full,  but  the  neuritis  was  much  less  pro¬ 
nounced  than  in  the  other  cases.  The  patient  remained  in  the 
infirmary  for  about  a  fortnight,  during  which  time  the  growth 
slowly  increased  in  size,  and  the  pain  was  excruciating.  At  length, 
worn  out  by  the  intensity  of  his  sufferings,  and  learning  that 
nothing  could  be  done  for  him,  he  left  hospital,  preferring,  as  he 
stated,  to  die  at  home.  I  afterwards  heard,  from  the  medical  man 
under  whose  care  he  placed  himself  in  the  country,  that  he  only 
lived  a  few  weeks  after  leaving  the  infirmary,  and  that,  after  his 
death,  as  the  friends  refused  a  regular  post  mortem  examination,  it 
was  only  possible  to  make  out  the  existence  of  a  large  circular  open¬ 
ing  in  the  skull,  through  which  a  mass  resembling  brain-matter 
bulged. 

The  records  of  cases  of  perforating  tumour  of  the  skull  form  an 
interesting  chap'er  in  the  history  of  medicine,  but  one,  unfortu¬ 


nately,  which  abounds  in  error  of  diagnosis.  From  the  time  of 
Ambrose  Rare,  who  mistook  such  a  growth  for  an  aneurysm,  down 
to  the  present  day,  comparatively  few  of  the  published  cases  were 
recognised  during  life.  In  considering  the  lines  upon  which  a  true 
diagnosis  can  be  made,  it  is  important  at  the  outset  to  divide  the 
cases  clinically  into  two  distinct  classes :  the  first  to  include 
those  new  growths  which  appear  to  make  their  way  through  the 
skull  by  simply  absorbing  the  bone,  without  implicating  it  further ; 
and  the  second  those  which,  in  their  progress,  invade  the  cranial 
bones,  and  transform  and  infiltrate  them.  Case  IV  is  an  example  of 
the  first  class,  and  Cases  I,  n,  and  in  of  the  second.  This  distinc¬ 
tion,  it  must  be  borne  in  mind,  is  purely  clinical,  as  I  am  of  opinion 
that  the  nature  of  the  disease  is  essentially  the  same,  whether  the 
growth  perforate  or  invade ;  indeed,  in  many  of  the  cases,  both 
processes  proceed  side  by  side. 

It  is  evident  that  this  disease  attacks  individuals  irrespective  of 
age  or  sex.  The  respective  ages  of  the  patients  whose  cases  I  have 
recorded  here  were  5  years,  21,  24,  and  58.  Chopart  records  a  case 
in  an  infant  aged  2  years  ;  Louis  gives  one,  a  girl  aged  2  ;  Dupuy- 
tren,  a  boy  aged  12;  Coote  refers  to  the  case  of  a  boy  aged  15; 
Cruveilhier  met  with  the  disease  in  a  man  aged  65  ;  and  Ogle  saw  a 
case  in  a  man  aged  70. 

Pain  is  nearly  always  a  feature.  In  some  cases,  it  is  of  a  dull, 
boring  character,  while  in  others  it  is  lancinating  ;  in  the  majority, 
however,  both  varieties  of  pain  are  present.  It  often  occurs  in 
paroxysmal  attacks,  which,  as  in  the  case  of  most  intracranial 
tumours,  are  usually  attended  by  vomiting.  In  some  cases,  it  is 
striking  how  little  suffering  is  experienced.  The  boy  whose  case  I 
have  given  first  was  for  weeks  at  a  time  entirely  free  from  pain. 

The  duration  of  the  disease  appears  to  vary  very  much.  In  one 
case  referred  to  by  Louis  ( Obs.  7),  in  his  memoir  on  the  subject,  the 
tumour  appeared  nine  years  before  the  patient  succumbed  to  the 
disease.  In  Case  IV  of  those  which  I  have  adduced,  the  localised 
headache  lasted  for  nearly  four  years  before  the  tumour  made  its 
appearance.  But,  as  a  rule,  death  occurs  in  from  five  to  ten  months. 
Mr.  Holmes,  speaking  at  a  meeting  of  the  Clinical  Society,  on  Octo¬ 
ber  22nd,  1875,  alluded  to  a  case  of  perforating  tumour  of  the  skull, 
of  a  fibrous  nature,  which  lasted  for  fifteen  years ;  but  this  is  almost 
an  unique  case,  as  true  fibrous  tumours  in  this  situation  are  exceed¬ 
ingly  rare. 

Before  the  growth  makes  its  appearance  externally,  which  happens 
suddenly  at  times,  a  crackling  sensation  has  been  noticed  in  press¬ 
ing  upon  the  part.  In  the  case  which  Louis  met  with  ( Obs.  1),  the 
barber  discovered  this  crackling  while  shaving  the  patient’s  head. 
Even  after  the  tumour  has  appeared,  this  peculiar  crepitus  may  be 
felt  on  handling  it ;  such  was  the  case  in  the  boy,  Walter  A.,  but  in 
him  I  only  noticed  it  on  one  occasion,  as  it  had  vanished  the  next 
time  he  was  seen.  I  think  the  explanation  of  the  phenomenon 
which  Louis  has  advanced  the  correct  one — viz.,  that  it  is  due  to  the 
bone  being  thinned  out  into  such  a  brittle  layer  as  to  cause  crackling 
when  pressed  upon.  The  occasional  sudden  development  of  the 
tumour  is  easily  explicable ;  for  the  growth,  being  confined  for  a 
time  beneath  a  very  thin  layer  of  bone,  is  set  free  at  last,  and  then 
appears  externally  somewhat  suddenly. 

In  some  cases,  the  external  tumour  never  grows  large,  the  growth 
that  destroys  life  being  hidden  beneath  the  skull,  between  the  bone 
and  the  dura  mater.  In  others,  again,  as  in  the  case  of  Walter  A. 
and  Margaret  H.,  the  external  growth  assumes  large  proportions. 

The  tumours  which  perforate  are  generally  soft  from  the  first,  and 
may  present  a  pseudo- fluctuation.  On  the  other  hand,  those  which 
belong  to  Class  2,  i.e.,  which  invade  the  skull,  are  often  firm  at  first, 
and  subsequently,  as  they  progress,  show  a  tendency  to  become 
soft.  But  the  consistency  is  necessarily  determined  in  every  case 
by  the  histological  nature  of  the  neoplasm.  The  sense  of  fluctua¬ 
tion,  which  has  been  observed  so  frequently,  has,  unfortunately,  too 
often  prompted  the  surgeon  to  incise  the  growth,  which  operation 
has  nearly  always  been  attended  with  disastrous  results.  In  the 
case  which  Ambrose  Pare  recorded,  a  zealous  barber,  thinking  he  had 
to  deal  with  an  abscess,  opened  the  tumour,  and  the  patient  died  in 
two  days.  Pare  remarks,  as  quoted  by  Louis  :  “  I  was  desirous  to 
relate  this  history,  in  order  to  warn  young  surgeons  not  to  open  the 
head  in  similar  cases.”  Pulsation  has  been  observed  in  the  tumour 
in  numerous  cases.  Most  frequently,  this  is  due  to  the  impulse  it 
receives  from  the  brain  beneath  ;  however,  there  may  be  pulsation 
in  the  growth  itself,  as  some  are  exceedingly  vascular.  Cases  in 
which  the  tumour  invades,  rather  than  perforates  the  bone,  seldom 
pulsate.  Another  very  important  feature  of  these  growths  is  the 
fact  that  they  are  fixed,  i.e.,  they  cannot  be  moved  about  over  the 
cranium.  Louis  laid  great  stress  upon  this  as  a  diagnostic  point; 
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and  he  quotes  Marcus  Aurelius,  who  emphasised  the  fact  that  simple 
growths  upon  the  head  were  known  by  being  movable  under  the 
skin.  The  growths  belonging  to  Class  1  (the  perforating  variety) 
can  often  be  made  to  disappear  by  pressure,  when  the  opening  in  the 
skull  can  be  felt,  rendering  the  diagnosis  easy. 

It  is  a  strange  fact  that  the  condition  of  the  optic  discs  has  not 
been  referred  to  by  any  of  the  observers  with  whose  records  of 
perforating  tumour  of  the  skull  I  have  met.  On  several  occasions 
tumours  of  the  dura  mater  have  been  shown  at  our  leading  medical 
societies,  and,  at  times,  the  question  of  the  presence  or  absence  of 
optic  neuritis  has  never  been  referred  to ;  but  when  it  has  been 
raised,  so  far  as  I  know,  the  reply  has  been  uniform,  viz.,  that  the 
eyes  were  not  examined.  This  is  a  misfortune ;  for,  if  I  mistake 
not,  as  in  the  case  of  other  intracranial  tumours,  optic  neuritis 
will  be  found  to  be  the  most  important  diagnostic  point.  It  was 
present,  in  a  marked  way,  in  three  out  of  the  four  cases  which  have 
formed  the  groundwork  of  this  paper.  Its  importance,  I  believe, 
cannot  be  over  estimated;  and  I  trust  observers  will,  in  future,  give 
attention  to  the  point. 

In  Cases  I  and  n,  this  sign  was  conclusive.  Some  who  saw 
Walter  A.  took  the  disease  to  be  hydrocephalus  with  encephalocele ; 
but  the  discovery  of  optic  neuritis,  which  condition  I  have  very 
rarely  found  in  chronic  hydrocephalus,  and  never  in  a  pronounced 
way,  left  no  room  for  doubt  as  to  the  nature  of  the  disease.  In  the 
case  of  Margaret  H.,  it  was  impossible  to  say,  until  the  eyes  were 
examined,  that  the  sarcomatous  growth,  which  stood  so  promi¬ 
nently  upon  the  skull,  had  pierced  the  bone  and  invaded  the  dura  mater. 

The  last  clinical  feature  to  which  I  shall  refer,  is  the  remarkable 
fact  that,  in  many  of  the  recorded  cases,  no  paralysis  was  observed, 
or  if  it  were  present,  it  only  developed  some  time  after  the  tumour 
had  appeared.  According  to  Brown-Sequard — I  quote  from  notes 
of  a  clinical  lecture  published  in  the  Medical  Times  and  Gazette , 
November  3rd,  1862—“  irritation  of  the  surface  of  the  brain  would 
often  not  produce  paralysis,  when  the  slightest  injury  to  the  dura 
mater  would  do  so.  Dr.  Brown-Sequard  believes  that  irritation  of 
the  dura  mater  is  the  most  frequent  cause  of  paralysis  in  intra¬ 
cranial  tumours.”  In  three  of  my  cases,  there  was  no  paralysis,  even 
though  it  was  evident  that  the  dura  mater  was  seriously  damaged. 

Great  diversity  of  opinion  has  prevailed  among  pathologists  con¬ 
cerning  the  precise  nature  of  these  cranial  swellings,  and  even  now 
there  does  not  appear  to  be  decided  unanimity.  Some  have  re¬ 
garded  the  fungoid  growth  as  true  cancer,  while  not  a  few  have 
contented  themselves  with  the  statement  that  it  is  essentially 
malignant.  A  perusal  of  Louis’s  admirable  memoir  cannot  fail  to 
convince  the  reader  that  the  author  regarded  the  disease  as  a  special 
form  of  tumour — a  variety  which  was  peculiar  to  the  dura  mater. 
We  now  know  that  this  teaching  is  erroneous,  and  that  the  morbid 
growth  may  be  found  in  a  variety  of  places,  and  may  only  affect  the 
head  secondarily.  According  to  Lebert  and  Virchow,  these  tumours 
are  not  malignant ;  but,  I  venture  to  think,  the  foregoing  cases  will 
scarcely  bear  out  this  view  ;  and  I  agree  entirely  with  the  opinion 
of  Lawson  Tait,  that  they  are,  without  doubt,  malignant ;  but,  at 
the  same  time,  I  must  disagree  with  that  writer,  who  ranks  them 
among  the  cancers,  for  I  should  certainly  place  them  amongst  the 
sarcomas.  Some  appear  to  belong  to  the  spindle-celled  variety, 
others  to  the  round-celled,  and  others  to  the  alveolar ;  but  I  am 
firmly  of  the  opinion  that  the  disease  is  histologically  sarcomatous. 
In  the  cases  of  true  cancer,  springing  from  the  internal  surface  of 
the  dura  mater,  which  have  come  under  my  notice,  there  was  no 
tendency  to  perforate. 

The  division  into  perforating  and  invading  tumours  must,  as  I 
have  already  said,  be  regarded  as  arbitrary  and  purely  clinical,  for 
the  so-called  fungus  growth  may  either  start  from  the  external  or 
internal  layer  of  osteal  cells  (the  subperiosteal,  or  the  peri-dura- 
matral)  from  which  the  membranous  bones  of  the  skull  are  de¬ 
veloped,  and  which  subsequently  maintain  the  process  of  repair,  or 
from  the  bones  themselves ;  and,  as  a  matter  of  fact,  the  tendency 
is  in  every  case  for  the  new  growth  to  invade,  implicate,  and  destroy 
the  bones.  But,  in  some  few  instances,  when  the  tumour  increases 
beneath  the  cranial  vault  and  grows  along  the  surface  of  the  dura 
mater,  the  process  of  absorption  would  appear  to  outstep  that  of 
invasion,  until  the  bone,  becoming  gradually  thinner  and  thinner,  is 
eventually  perforated. 


M.  Cornil  has  presented  to  the  Academie  des  Sciences  a  memoir 
on  jequirit}",  a  substance  now  much  used  for  diseases  of  the  eye ;  it 
provokes  suppuration  on  the  surface  of  the  eyeball.  According  to 
M.  Cornil,  this  action  is  due  to  the  bacilli  present  in  the  new  drug. 


REMOVAL  OF  THE  TONGUE  BY  MEDIAN  DIVISION. 

Read  in  the  Section  of  Surgery. 

By  W.  MORRANT  BAKER,  F.R.C.S., 

Surgeon  to  St.  Bartholomew’s  Hospital,  and  Consulting  Surgeon  to  the 
Evelina  Hospital  for  Sick  Children. 

In  the  Lancet  of  April  10th,  1880,  I  drew  attention  to  an  operation 
for  removal  of  the  tongue,  which  seemed  to  me  well  adapted  for  the 
larger  number  of  the  cases  in  which  it  was  advisable  to  remove  this 
organ,  wholly  or  in  part,  with  the  ecraseur.  Since  that  date,  I  have 
continued  to  employ  it,  in  preference  to  any  other,  in  most  of  the 
cases  on  which  I  have  operated;  and  as  I  still  think,  with  increased 
experience,  that  it  will  be  found  more  generally  applicable  than  any 
other,  I  have  ventured  to  bring  it  forward  for  discussion  in  the  Sur¬ 
gical  Section.  At  the  same  time,  I  would  not  by  any  means  be  sup¬ 
posed  to  assume  that  any  one  method  of  removing  the  tongue  is,  in 
all  cases,  better  than  another.  Nothing  can  be  more  absurd,  as  it 
seems  to  me,  than  to  suppose  that  any  special  method  is  necessary 
for  the  more  simple  cases  with  which  we  have  to  deal.  If  the  dis¬ 
ease  be  confined  to  the  front  part  of  the  tongue,  and  the  tongue  be 
freely  movable,  it  can  be  of  but  little  moment  to  the  patient  or  the 
surgeon  whether  he  remove  the  disease  with  the  knife,  ecraseur,  or 
scissors,  or  by  all  the  three.  The  one  important  matter  in  all  cases 
is,  that  there  shall  be  a  large  margin  of  healthy  tissue  removed  with 
the  cancer  ;  and  this  is  quite  easy  of  performance  by  any  method. 
Such  cases,  however,  are  exceptional ;  and,  in  the  others,  in  which 
the  disease  extends  at  least  to  the  level  of  the  last  molar  tooth,  or 
invades  the  mucous  membrane  of  the  floor  of  the  mouth  or  the  gum, 
or  in  which  there  is  more  or  less  abnormal  fixity  of  the  organ  to  neigh¬ 
bouring  parts,  the  choice  of  operation  is  of  consequence.  As  before, 
however,  the  most  important  question,  by  far,  is  this  :  How  can  the 
disease  be  most  completely  removed  without  undue  risk  to  the  pa¬ 
tient’s  life  ? 

I  do  not  propose  to  consider  here  the  comparatively  rare  cases  in 
which  the  disease  cannot  be  removed  without  complete  division  of 
the  lower  jaw.  Such  cases  form  a  class  by  themselves,  and  may  or 
may  not  be  best  dealt  with  by  median  division  of  the  tongue  and 
the  use  of  the  ecraseur.  I  will  assume  that  section  of  the  bone  is 
not  necessary,  and  that  the  operator  has  decided  to  use  the  ecraseur. 
Under  such  circumstances,  the  following  is  the  plan  which  I  believe 
is  the  best  to  be  adopted. 

A  gag  having  been  introduced,  and  any  jagged  teeth  likely  to  be 
in  the  way  of  the  operator  having  been  extracted,  two  threads  are 
passed  through  the  tongue,  about  an  inch  behind  the  tip  and  half  an 
inch  on  each  side  of  the  middle  line.  One  of  these  looped  threads 
is  now  given  to  an  assistant  to  hold  tightly;  and  the  operator,  holding 
the  other,  scores  the  dorsum  of  the  tongue  with  a  blunt-pointed 
scalpel,  exactly  in  the  middle  line— extending  the  “cut”  well 
through  the  mucous  membrane  into  the  surface  of  the  muscular 
substance,  and  dividing  the  tip  freely  down  to  and  through  the 
middle  line  of  the  framum.  The  cut  may  be  extended  back  as  far 
as  the  operator  deems  necessary— say,  for  an  inch  beyond  the  level 
of  the  posterior  edge  of  the  cancer.  He  then  takes  both  threads,  one  in 
each  hand,  and,  using  the  forefingers  much  in  the  same  way  that  he 
would  for  tightening  a  ligature  on  a  deep  vessel,  he  splits  the  tongue 
into  two  halves.  At  this  stage  of  the  operation,  the  haemorrhage  is 
usually  very  trifling,  if  the  operator  has  taken  care  to  cut  along  the 
middle  line  ;  and,  even  if  he  is  a  little  to  one  side  or  the  other,  the 
divided  vessels  are  small  and  easily  ligatured,  lhe  thread  which 
tethers  the  diseased  half  of  the  tongue  is  now  pulled  quite  taut, 
either  b}r  the  operator  or  his  assistant ;  while  the  former,  wdtli  blunt- 
pointed  scissors,  snips,  as  far  as  he  considers  necessary,  the  mucous 
membrane  and  muscular  fibres  which  connect  the  tongue  wfith  the 
anterior  part  of  the  lower  jaw  behind  the  symphysis,  after  the 
manner  suggested  many  years  since  by  Sir  James  1  aget.  .  He  then 
“  runs”  the  scissors  along  the  floor  of  the  mouth,  immediately  be¬ 
neath  the  mucous  membrane,  keeping  close  to  the  ramus  of  the  jaw, 
until  he  has  cut,  if  possible,  to  a  point  beyond  the  level  of  the  pos¬ 
terior  edge  of  the  cancer.  Then,  with  his  forefinger  and  occasional 
snips  with  the  scissors,  he  frees  the  tongue  as  completely  as  may  be 
requisite  from  its  attachments  in  front  and  at  the  sides  and  in  the 
floor  of  the  mouth.  The  chief  point  aimed  at,  of  course,  at  this 
stage  of  the  operation,  is  to  free  the  diseased  half  of  the  tongue  in 
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such  a  manner  that  it  may  be  surrounded  by  the  loop  of  the 
ecraseur  at  some  distance  behind  the  disease,  and  without  danger 
of  the  cord  slipping  forward  so  as  to  embrace  the  neighbourhood 
of  the  cancer,  and  much  less  the  cancer  itself. 

This  is  by  far  the  most  important  part  of  the  operation ;  and, 
should  the  surgeon  be  in  doubt  about  his  having  sufficiently  freed 
the  tongue  with  his  finger,  he  should  again  introduce  the  scissors, 
and  cautiously  divide  any  muscle  or  other  structure  which  prevents 
the  due  loosening  of  the  tongue.  Having  now  freed  the  tongue 
sufficiently,  one,  and  sometimes  two,  blunt  curved  needles  (of  the 
pattern  shown)  are  now  made  to  perforate  it  at  some  distance,  an 
inch,  or  more  if  possible,  behind  the  cancerous  mass  ;  and  the  loop 
of  the  ecraseur  is  now  slipped  over  the  diseased  half  of  the  tongue, 
and  adjusted  behind  the  needles.  With  the  screwing-up  of  the 
ecraseur,  this  part  of  the  operation  is  now  completed,  with  the  ex¬ 
ception  that,  very  commonly,  at  least  when  whipcord  is  employed, 
the  main  vessel  and  some  other  tissue,  perhaps  nerve-fibres,  are 
pulled  through  the  end  of  the  ecraseur  after  the  softer  substance  of 
the  tongue  has  been  crushed  through.  Under  these  circumstances, 
a  double  ligature  should  be  passed  with  an  aneurysm-needle,  and 
the  strand  of  vessels  and  nerves  divided  between  the  two  knots, 
when  the  ecraseur  will,  of  course,  at  once  come  away,  and  the  main 
vessels  will  be  left  on  the  face  of  the  stump  securely  ligatured. 

In  the  event  of  both  sides  of  the  tongue  requiring  removal,  an 
ecraseur  should  now  be  slipped  over  the  other  half  after  it  has  been 
sufficiently  freed  from  its  attachments,  and  the  diseased  part  guarded 
by  a  blunt-pointed  needle.  This  part  of  the  operation,  on  account 
of  the  space  gained  by  the  removal  of  Half  the  organ,  can  be  per¬ 
formed  with  comparative  ease  and  rapidity. 

After  the  removal  of  the  tongue,  wholly  or  in  part,  as  the  case 
may  be,  it  should  be  carefully  examined  with  reference  to  the  ques¬ 
tion  of  how  much  healthy  tissue  has  been  removed  with  the  cancer; 
and  the  floor  of  the  mouth  and  stump  of  the  tongue  should  be  care¬ 
fully  examined  also,  with  the  same  object  in  view.  In  freeing  the 
tongue  from  the  floor  of  the  mouth,  portions  of  mucous  membrane, 
sublingual  glands,  and  the  like,  are  often  loosened  ;  and  these  can 
be  readily  dissected  away  when  space  has  been  gained  by  removal 
of  the  tongue.  Lymphatic  glands  should  also  be  searched  for,  espe¬ 
cially  in  the  submaxillary  fossa.  Should  any  be  found,  now  or  pre¬ 
viously,  an  incision  should  be  made  through  the  skin  over  them,  and 
they  should  be  carefully  enucleated. 

In  many  cases,  the  removal  of  the  tongue  is  greatly  facilitated  by 
previously  dividing  the  cheek  from  the  angle  of  the  mouth  to  the 
anterior  border  of  the  masseter — a  little  below  the  line  of  the  parotid 
duct— as  recommended  by  Collis,  Gant,  Furneaux  Jordan,  and 
many  others.  This  should  be,  I  venture  to  think,  always  done  if  the 
disease  extend  far  back.  The  scar  is  afterwards  but  trifling,  if  a 
little  care  be  taken  in  applying  the  sutures  of  union. 

It  is  often  advisable,  especially  when  the  disease  has  advanced 
into  the  mucous  membrane  of  the  floor  of  the  mouth,  to  extract 
three  or  four  of  the  neighbouring  teeth  from  the  lower  jaw ;  and,  when 
the  disease  approaches  or  invades  the  gum,  much  valuable  space 
may  be  gained  (much  more  than  would  be  imagined  by  one  who  had 
not  done  it)  by  cutting  away  also  a  portion  of  the  alveolar  border 
of  the  lower  jaw. 

With  regard  to  the  ecraseur,  the  choice  of  instrument  is  a  matter 
of  secondary  importance ;  at  the  same  time,  it  is  not  unimportant 
altogether.  The  instrument  which  I  have  been  in  the  habit  of  using 
of  late  is  of  very  moderate  length  and  weight,  and  is  somewhat 
curved  on  the  flat  near  the  end.  (Pattern  shown.)  The  pattern  is 
almost  identical  with  that  which  my  colleague  Mr.  Harrison  Cripps 
has  recommended  for  removal  of  the  lower  end  of  the  rectum  ;  but 
I  prefer  working  both  limbs  of  the  looped  cord  at  the  same  time, 
and  therefore  have  a  double  instead  of  a  single  hook,  and  have  no 
perforations  at  the  shoulder  of  the  instrument.  The  material  of  the 
cord  which  I  much  prefer  to  any  other  is  a  thick  kind  of  whipcord. 
(Specimens  shown.)  It  is  more  easily  manageable  than  any  kind 
of  wire,  and  very  much  more  than  the  linked  chain.  For  some 
years  past  I  have  not  met  with  any  case  in  which  the  cord  has 
broken  under  the  strain  of  cutting  through  the  tongue  ;  nor  have  I 
ever  had,  so  far  as  I  can  remember,  any  case  of  recurrent  haemor¬ 
rhage  after  the  operation.  This  last  advantage  I  am  inclined  to 
attribute  partly  to  the  fact  that  a  whipcord  or  wire  loop,  and  more 
especially  whipcord,  will  usually,  after  the  tongue  has  been  crushed 
through,  drag  through  the  end  of  the  ecraseur  a  small  strand  of 
tissue  containing  the  chief  vessels,  to  which  a  ligature  can  be 
applied,  before  the  removal  of  the  ecraseur.  The  being  able  to  tie 
the  main  vessel  at  the  end  of  the  operation  enables  the  operator  to 
screw  up  the  iiraseur  more  rapidly  than  he  would  have  otherwise  ven-  , 


tured  to  do.  I  think  it  is  a  good  plan  to  apply  a  ligature  to  the 
main  vessel,  if  it  can  be  seen  on  the  face  of  the  stump,  if  it  has  not 
been  tied  before  the  removal  of  the  ecraseur. 

I  have  now  removed  the  tongue,  wholty  or  in  part,  thirty-six  times, 
and  in  all  but  three  by  the  method  here  described.  Of  the  thirty-five 
patients  (one  of  whom  was  operated  on  twice,  at  an  interval  of  four 
years  and  a  half,  thus  making  the  thirty-six  operations),  thirty  re¬ 
covered,  and  five  died.  Of  the  deaths,  one  was  from  diphtheria,  begin¬ 
ning  about  ten  days  after  the  operation  ;  two  from  septicaemia  ;  and 
one  from  general  debility,  arising  chiefly  from  other  causes  than  the 
cancer  of  the  tongue ;  and  one  died  six  weeks  after  the  operation,  from 
subacute  pneumonia,  the  symptoms  of  which  began  about  a  week 
after  the  operation,  with  cough  and  slightly  raised  pulse  and  tem¬ 
perature,  and  consolidation  of  the  base  of  the  left  lung.  All  the 
symptoms  proceeded  quietly  to  the  last,  the  patient  having  re¬ 
covered  quickly  from  the  immediate  effects  of  the  operation,  and 
being  able  to  take  carriage-exercise  for  some  weeks  to  within  a  day 
or  two  of  his  death.  The  sputa  were  offensive,  and  I  have  no 
doubt  that  the  inflamed  lung-tissue  had  in  part  broken  down. 

From  the  accompanying  table  may  be  gathered  a  brief  record  of 
the  several  cases. 
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operation.  A  very  feeble 
man,  much  crippled  with 
gout. 

26 

1 1 

60 

Right  half  removed 

‘i 

27 

• 

f'm 

54 

Left  half  removed  with  en¬ 
larged  submaxillary  lym¬ 
phatic  gland 

Recovery 

28 

ft 

56 

Left  half  removed :  cheek 
divided 

.. 

29 

”  1 

53 

interior  part  of  tongue  with 
part  of  floor  of  mouth 

y  t 

30 

99 

54 

'tight  half  removed  with  sub¬ 
maxillary  lymphatic  gland 
enlarged:  cheek  divided 

»> 

31 

ft  . 

54  1 

Vhole  tongue  removed: 
cheek  divided 

tt 

32 

ft 

10-45  1 

Vhole  tongue  removed:! 
cheek  divided 

• 

33 

ft 

47  Right  half  removed  very  Death 
far  back  :  cheek  divided  * 

Died  six  weeks  after  oper¬ 
ation,  from  septic  pneu¬ 
monia. 

34 

t  f 

55  Right  half  removed  wit}]  Recovery 
!  part  of  floor  of  mouth  i 

35 

1 

tf  ' 

1 

40  Left  half  removed 

1  1 

• 
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A  CASE  OF  REMOVAL  OF  THE  TONGUE  AND  ONE- 
THIRD  OF  LOWER  JAW. 

Read  in  the  Section  of  Surgery. 

By  W.  MARTIN  COATES,  F.R.C.S.Eng., 

Surgeon  to  the  Salisbury  Infirmary. 

George  L.,  groom,  aged  53,  was  admitted  to  the  Salisbury  Infirmary 
under  me  on  April  23rd,  1881,  with  an  epitheliomatous  growth  occu- 
pying  two-thirds  of  the  right  half  of  the  tongue,  and  fully  a  third  of 
the  left  half.  This  growth  adhered  firmly  to  the  gum  at  the  inside 
of  the  jaw  from  opposite  the  first  right  lower  molar  to  beyond  the 
second  incisor  of  the  left  side,  and  invaded  the  gum  covering  the 
inside  of  the  symphysis. 

The  patient  was  a  small,  slight  man,  of  good  health,  cheerful,  and 
of  great  courage.  On  May  11th,  1881,  the  second  right  lower  molar 
was  extracted,  and  the  first  molar  on  the  left,  under  chloroform,  a 
gag  having  been  first  applied.  A  small  whipcord  was  passed  through 
the  tip  of  the  tongue,  and  another  half  an  inch  in  front  of  the 
hyoid  bone.  An  incision  was  made  through  the  lower  lip,  and 
carried  through  the  integument  to  a  point  immediately  in  front  of 
the  upper  part  of  the  thyroid  cartilage.  The  lateral  flaps  were 
quickly  reflected.  The  bleeding  vessels  were  secured  as  I  pro¬ 
ceeded  by  Spencer  Wells’s  forceps.  The  jaw  was  partly  sawn  through 
at  the  points  from  which  the  teeth  had  been  extracted,  and  the 
division  of  the  bone  was  completed  by  chisel  and  hammer.  The 
separated  bone  was  now  seized  at  its  middle  portion  with  the  lion- 
forceps,  and  rapidly  removed  by  a  few  touches  of  a  scalpel.  The 
remainder  of  the  gum  on  each  side  was  separated  from  the  jaw  to 
near  its  angle.  The  tongue  being  now  drawn  forwards  by  means  of 
the  whipcord,  the  chain  of  an  ecraseur  was  carried  to  a  point  just 
in  front  of  the  farther  whipcord,  and,  the  upper  end  of  its  solid 
part  being  pressed  well  back,  the  chain  was  tightened.  The  handle 
of  the  instrument  was  worked  once  in  twenty  seconds  by  the  watch 
until  it  had  cut  through  the  tongue  and  the  parts  below  it.  The 
vessels  that  bled,  which  were  very  few,  were  now  tied,  and  the 
integuments  brought  together  by  carbolised  gut  sutures.  The  pa¬ 
tient  was  fed  for  twenty -four  hours  by  the  rectum.  A  nurse  sat  by 
his  bedside  night  and  day  for  forty-eight  hours,  and  drew  the  tongue 
forward  whenever  there  was  sense  of  choking.  The  man  went  on 
uninterruptedly  well,  and  was  discharged  cured  on  June  25th,  1881, 
having  been  kept  on  as  an  out-patient  for  observation.  He  re¬ 
mains  quite  well,  does  his  work  as  groom,  swallows  soft  food,  talks 
sufficiently  well  to  be  understood. 

This  operation  undoubtedly  was  not  so  striking  as  that  intro¬ 
duced  and  so  brilliantly  executed  by  Mr.  Whitehead,  and  I  volun¬ 
teered  to  relate  it  if  grouped  with  Mr.  Whitehead’s  cases,  not  cer¬ 
tainly  with  a  view  of  claiming  any  credit,  but  to  enable  you  to  com¬ 
pare  the  two  modes,  and  to  come  to  an  impartial  conclusion.  I  have 
removed  the  tongue  by  knife  and  scissors,  by  the  galvanic  and 
thermal  cautery,  and  by  the  chain  ecraseur.  I  infinitely  prefer  the 
last.  There  has  been  less  bleeding,  and  the  patient  has  escaped  the 
putrid  surfaces  inseparable  from  the  hot  iron  or  wire,  a  very  im¬ 
portant  point.  The  chain  ecraseur  has  the  overwhelming  advantage 
that  you  can  conveniently  and  more  safely  remove  the  parts  under¬ 
neath  the  tongue,  and  so  escape,  more  probably,  malignant  infiltra¬ 
tion. 

I  feel  this  so  strongly  that,  had  I  a  tongue  to  be  removed  for  ma¬ 
lignant  disease  from  my  own  person,  I  should  elect  to  have  it  done 
by  an  incision  below  the  symphisis,  to  a  level  of  the  cricoid  carti¬ 
lage,  the  mucous  membrane  being,  on  each  side,  separated  from  the 
inside  of  the  jaw,  and  the  chain  ecraseur  applied  so  as  to  remove  as 
much  of  the  tongue  and  the  parts  underneath  it  as  possible. 

In  this  operation,  there  is  much  les^  blood  lost,  and  much  less 
peril  from  blood  flowing  back  into  the  larynx  and  trachea,  a  very 
important  matter. 

That  in  Mr.  Whitehead’s  hands  the  tongue  can  be  removed  by 
his  method  with  a  moderate  loss  of  blood,  I  do  not  doubt ;  but  sur¬ 
gical  operations  are  not  always  done  by  Whiteheads,  but  much  more 
frequently  by  ordinary  surgeons.  That  being  the  case,  it  is  of  great 
importance  that  operations  be  made  as  easy  and  as  bloodless  as  pos¬ 


sible  for  patients  whose  powers  have  been  weakened  by  pain,  from 
deficient  nutriment  arising  from  the  difficulty  of  mastication,  and 
anxiety  ;  and  who,  after  a  severe  operation,  and  having  to  submit 
to  an  absence  of  solid  food,  can  be  expected  to  bear  well  loss  of 
blood  1 

Dr.  Fenwick  (Montreal),  during  the  last  few  years,  had  removed 
the  tongue  on  eight  or  ten  occasions,  and  in  performing  the  opera¬ 
tion  he  had  employed  a  modification  of  the  method  suggested  by  the 
late  Mr.  Nunneley  of  Leeds,  and  he  thought  that  by  this  means  the 
entire  organ,  with  the  floor  of  the  mouth,  could  be  removed.  In 
the  last  case  in  which  he  removed  the  tongue  and  floor  of  the  mouth, 
it  was  found  necessary  to  take  away  a  portion  of  the  alveolar  body 
of  the  lower  jaw-bone,  and  in  its  removal  he  cut  into  what  appeared 
to  be  sound  bone-tissue.  This  might  be  considered  contrary  to 
surgical  rule,  but  he  could  not  see  what  more  could  be  done  under 
the  circumstances,  as  the  removal  of  the  entire  lower  jaw  could  not 
have  been  done  without  great  risk  to  the  patient’s  life.  He  could 
not  bring  as  satisfactory  statistics  as  were  given  by  Mr.  Baker.  All 
his  cases  recovered  from  the  operation,  and  all,  save  one,  subse¬ 
quently  died  from  recurrence  of  the  disease  at  various  periods  from 
three  to  six  months.  He  would  mention,  however,  the  case  of  one 
man  who  suffered  from  extensive  epithelioma  of  the  tongue  and 
floor  of  the  mouth,  and  in  whom  the  entire  mass  of  disease  was  re¬ 
moved.  The  operation  was  performed  in  18G9,  and  the  man  was 
still  living.  No  recurrence  of  the  disease  had,  so  far,  been 
noticed. 

Mr.  Banks  (Liverpool)  suggested  that  the  particular  method  of 
removing  the  tongue  was  not  a  matter  of  vital  importance  so  much 
as  the  performance  of  an  operation,  no  matter  what  its  details 
might  be,  which  would  ensure  a  thorough  and  complete  removal. 
Individual  surgeons  became  used  to  individual  operations,  and, 
provided  the  surgeon  saw  his  way  to  a  perfect  clearance  of  the  dis¬ 
ease,  he  would  do  best  to  employ  the  plan  with  which  he  was  most 
familiar.  Mr.  Banks  mentioned  that  he  had,  in  three  cases  requiring 
extensive  removal  of  the  tongue  and  floor  of  the  mouth,  done  a 
preliminary  laryngotomy.  This  took  only  a  few  minutes  to  do. 
The  tube  being  inserted,  the  anaesthetic  was  administered  through 
it,  and  the  pharynx  firmly  plugged  with  a  sponge.  By  this  means 
no  blood  entered  the  lungs,  and  the  operation  could  be  done  slowly  and 
deliberately.  It  had  the  advantage,  also,  of  diminishing  the  danger 
from  septic  pneumonia,  which  was  undoubtedly  often  due  to  the 
putrefaction  in  the  lungs  of  blood  which  had  been  sucked  deeply 
into  the  air-cells  during  violent  inspiratory  efforts. 

Mr.  Clement  Lucas  (London)  said  that  though  the  operation  by 
ecraseur  was  advocated  as  being  less  liable  to  be  followed  by  haemor¬ 
rhage,  it  happened  curiously  that  the  only  case  he  remembered  in 
which  secondary  haemorrhage  followed  removal  of  part  of  the 
tongue  was  an  operation  by  chain  ecraseur.  It  was  performed  by  a 
colleague,  who  had  divided  the  jaw  but  not  the  parts  over  it,  and 
had  introduced  the  chain  beneath  the  chin.  Severe  haemorrhage 
followed,  and  when  Mr.  Lucas  arrived,  the  man  was  blanched  and 
almost  dead.  The  parts  over  the  jaw  were  divided,  and  the  jaw 
turned  up,  as  is  done  in  the  dissecting-room,  to  gain  a  side  view  of 
the  tongue.  In  this  way  a  good  view  of  the  bleeding  lingual  was 
obtained.  The  vessel  was  twisted,  and  the  patient  recovered.  He 
had  seen  many  cases  treated  by  galvanic  ecraseur ,  and  had  not  ob¬ 
served  the  ill-results  attributed  to  this  method  by  those  who  prac¬ 
tised  some  other  method.  It  was  probably  the  simplest  and  best 
means  of  removing  portions  of  the  tongue.  He  would  not  bind  him¬ 
self  to  any  particular  operation,  but  just  now  they  were  trying 
Whitehead’s  method  at  Guy’s  Hospital.  He  agreed  with  Mr.  Banks 
that  it  was  most  important  to  remove  freely  both  glands  and  origi¬ 
nal  growth,  and  where  both  could  not  be  removed  at  the  same 
operation,  the  glands  should  be  first  attacked. 

Mr.  Baker  replied  that  he  agreed  with  Mr.  Mitchell  Banks  in 
thinking  that  a  preliminary  tracheotomy  was  of  great  value  in  cer¬ 
tain  cases  of  extensive  operation  about  the  mouth  or  jaws.  It  was 
important  that  the  pharynx  should  be  plugged  thoroughly  under 
such  circumstances,  as  without  this,  blood  would  more  readily  trickle 
into  the  larynx  and  trachea  than  when  tracheotomy  had  not  been 
performed.  He  could  not  agree  with  Mr.  Lucas  that  the  wire  cautery 
was  a  good  method  of  removing  the  tongue.  With  reference  to 
secondary  luemorrhage,  he  thought  the  freedom  from  such  in  his 
cases  had  been  largely  due  to  the  fact  that  he  tied  the  main  vessel 
either  before  or  after  the  removal  of  the  ecraseur.  Mr.  Baker  said 
that  he  quite  intended  to  try  the  method  introduced  by  Mr.  White- 
head  ;  and  he  was  quite  ready  to  believe  that,  in  some  cases,  this 
method  would  be  found  better  than  any  other. 


768 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  20, 1883. 


ON  AXIS-TRACTION  IN  DELIVERY  WITH 
OBSTETRIC  FORCEPS. 

Read  in  the  Section  of  Obstetric  Medicine. 

By  J.  F.  LE  PAGE,  L.R.C.P.Edin.,  etc.,  Durham. 

It  is  not  a  little  remarkable  that  so  great  a  diversity  of  opinion 
should  exist  in  the  profession  as  to  the  correct  method  of  using 
obstetric  forceps  ;  and  especially  is  it  so  when  we  remember  that 
the  foremost  champions  of  each  of  the  various  modes  are  men  of 
great  professional  reputation — men  who  are  supported  by  the  expe¬ 
rience  afforded  by  thousands  of  parturitions.  Nor  is  it  less  remark¬ 
able  that  most  writers  on  obstetrics  appear  to  argue,  in  elucidation 
of  their  views,  on  purely  mechanical  principles,  apparently  overlook¬ 
ing  the  fact  that  the  use  of  forceps  is  not  a  simple  matter  of  art  or 
mechanical  dexterity.  The  delivery  of  a  parturient  woman  with 
forceps  is  an  operation  demanding  considerable  skill,  but  skill  rest¬ 
ing  entirely  on  scientific  principles— an  operation  which  should 
essentially  be  an  aid  to  Nature  when  her  powers  prove  insufficient 
for  the  performance  of  her  own  operations ;  and  the  assistance 
afforded  should  be  at  her  dictation  and  on  her  own  lines. 

Let  me  here  note  in  how  far  authors  on  obstetrics  appear  to 
endeavour  to  simulate  Nature’s  unerring  ways.  Dr.  Barnes  tells  us 
that  traction  is  hardly  called  for  at  all ;  that  force  is  economised  by 
leverage ;  and  that  pure  traction  is  impossible  ( Lectures  on  Obstetric 
Operation,  p.  37).  Dr.  Smellie  advocates  traction  always  from  ear 
to  ear.  Dr.  Leishman  enjoins  the  swaying  motion  ( System  of  Mid¬ 
wifery ).  Englemann  writes  :  “  The  oscillating  motion  antero-posteri- 
orly  should  not  be  resorted  to,  and  the  less  of  lateral  swaying  the 
better  for  the  maternal  parts”  (The  Obstetric  Forceps ,  p.  78).  Dr. 
Edis  has  recourse  almost  invariably  to  a  lever  pendulum-movement 
(  Obstet .  Trans.).  Gustav  Braun  says,  “  The  action  of  the  forceps  as 
a  lever  is  a  delusion.”  Dr.  Ramsbotham  advocates,  until  the  head 
is  born,  a  slow,  waving,  pendulum-like  sweep  from  hand’e  to  handle 
( Principles  and  Practice  of  Obstetric  Medicine  and  Surgery).  Dr. 
Playfair  says  that  leverage-action  must  always  be  subservient  to 
traction  ( System  of  Midwifery).  Dr.  Simpson  directs  side-to-side 
movement.  Dr.  Milne  advises  the  movement  of  the  handle  in  a  cir¬ 
cular  direction  ( Principles  and  Practice  of  Midwifery ,  p.  259).  Dr. 
Meadows  writes  of  the  efficacy  of  a  slight  side-to-side  and  up-and-down 
movement,  in  addition  to  axis-traction  ( Manual  of  Midwifery,  p. 
224).  Dr.  Matthews  Duncan  altogether  repudiates  lateral  traction. 
Dr.  Galabin  demonstrates  the  pendulum-movement  with  mathe¬ 
matical  precision  {Obstetrical  Journal).  Notwithstanding  that  the 
vaginal  walls  on  both  sides  have  been  lacerated  and  ploughed  up 
by  leverage-motion,  if  it  can  be  demonstrated  that  pendulum,  oscil¬ 
latory,  lateral  swaying,  seesawing,  waving,  up-and-down,  and  circular 
leverages  are  just  imitations  of  the  natural  process,  then  let  us 
oscillate  and  sway,  and  so  on  ;  or  let  us  resort  to  any  one  of  these 
procedures  which  may  be  in  accord  with  natural  device.  But  what 
do  we  find?  We  find  that,  in  the  wonderful  mechanism  of  par¬ 
turition,  none  of  these  ingenious  methods  are  even  suggested.  We 
find  that  Nature  has  not  found  it  necessary  to  adopt  any  of  the 
rude,  but  no  doubt  clever  and  effective,  mechanical  contrivances  to 
which  I  have  referred. 

The  object  we  should  have  in  view  is  to  accomplish  delivery,  and 
to  accomplish  it  as  expeditiously  as  possible,  but  with  perfect  safety 
to  the  maternal  structures;  not  to  forcibly  drag  or  wedge  the  head 
through  the  maternal  parts  somehow  or  anyhow,  so  long  as  delivery 
may  be  accomplished  ;  but  to  accurately  adapt  whatever  interference 
may  be  necessary  to  the  insufficiency  of  Nature's  abilities  in  the 
particular  case.  I  do  not  mean  to  argue  that  these  various  plans, 
based  on  known  mechanical  principles,  are  not  potent  means  at  our 
hand  for  the  extraction  of  a  substance  through  a  passage  of  inpro- 
portionate  calibre  ;  but,  when  a  vital  body  has  to  be  drawn  through 
a  delicate  vital  passage,  powerful  levers  can  scarcely  be  means 
adapted  both  to  the  end  and  to  the  conditions  under  which  they  are 
used. 

Now,  how  does  Nature  accomplish  delivery  ?  That  is  to  say,  how 
is  the  force  she  uses  applied,  and  what  are  the  effects  of  that  appli¬ 
cation  ?  The  energy  developed  by  the  contractions  of  the  uterus, 
the  abdominal  muscles,  and  the  diaphragm,  is  concentrated  on  the 
cervical  vertebra;  of  the  foetus ;  and  the  effect  of  this  is  free  move¬ 
ment  of  the  head,  whilst  it  is  at  the  same  time  subjected  to  great 
pressure ;  so  that  throughout  its  entire  passage  its  diameters  may  be 
adapted  to  those  of  the  canal  it  traverses.  Thus  the  most  important 
movements — flexion,  rotation,  and  extension — are,  by  the  resist¬ 
ance  of  the  pelvic  planes,  with  facility  effected.  The  force  is  inter¬ 


mittent  axis-propulsion  ;  and  the  intermissions,  during  which  there 
is  little  or  no  pressure  on  the  foetus,  afford  it  the  opportunity  of 
adapting  its  head  to  the  easiest  diameters.  I  do  not  mean  that 
foetal  movements  take  place  during  every  interval  of  propulsion,  but 
that  often  they  may  be  observed,  and  that  they  are  a  part  of 
Nature's  plan.  If  the  accoucheur  retain  his  finger  in  contact  with 
the  head  during  the  intervals  of  pain,  he  will  frequently  observe 
them.  After  this  adjustment  of  the  head,  it  is  again  propelled  for¬ 
wards  by  the  uterine  effort.  We  then  note  that  the  force  is  always 
applied  in  the  same  line — that  of  the  spinal  column  ;  that  great 
freedom  of  movement  is  allowed  by  the  freedom  of  the  head  on  its 
axis  ;  and  that  a  little  movement  during  the  intervals  of  propulsion 
rectifies  the  relationship  of  diameters.  Are  we  acting  on  these  lines 
if  we  use  powerful  leverage  on  the  soft  parts  ;  or  if  we  forcibly  drag 
the  head,  with  no  regard  to  the  adaptation  of  diameters,  through 
the  delicate  canal  of  the  pelvis  ?  I  think  not. 

In  using  a  tractor,  the  various  movements  of  the  head  are  no 
longer  guided  or  controlled  by  the  pelvic  planes,  but  are  at  the 
hand,  and  under  the  control,  of  the  accoucheur.  Therefore  a  precise 
knowledge  of  the  exact  position  and  relations  of  the  head  is  essen¬ 
tial  ;  and  the  traction  which  is  to  assist  the  uterine  efforts  should 
be  made  with  a  tractor  capable  of  great  freedom  and  range  of 
movement,  and  the  movements  of  which  are  unrestricted,  and  com¬ 
pletely  under  the  control  of  the  operator.  Having  applied  the  forceps, 
steady  traction  should  be  made  in  the  axis,  of  course  during  the 
uterine  contractions  ;  and,  never  forgetting  Blundell’s  maxim,  arte 
non  vi,  we  should  proportion  the  traction  to  the  deficiency  of  pro¬ 
pulsion,  so  that  powerful  traction  may  not  be  added  to  the  forcible 
contractions  of  a  strong  uterus.  Nor  should  we  forget  that  in  not  a 
few  cases  the  office  of  the  forceps  is  not  that  of  a  tractor,  nor  a 
lever,  but  little  more  than  that  of  a  compressor.  The  position  and 
relations  of  the  head,  during  its  whole  course,  should  never  be  lost 
sight  of,  as  the  alterations  in  those  relations  must  be  assisted — 
sometimes  entirely  conducted — by  the  operator.  Whilst  traction, 
during  the  uterine  effort,  should  always  be  made  in  the  axis  of  the 
part,  very  gentle  rotatory  movements  should  be  imparted  to  the 
head  during  the  intervals  of  uterine  contraction,  to  aid  its  adjust¬ 
ment,  and  in  further  imitation  of  Nature’s  own  method. 

If  these  facts  are  unmistakeable,  it  is  certainly  evident  that 
neither  the  straight  nor  curved  forceps  are  adapted  to  the  condi¬ 
tions  under  which  they  are  used.  Here  then  is  the  raison  d'etre  of 
the  instrument  I  show  you.  The  special  characteristics  of  my  in¬ 
strument  are  its  strong  brim  and  perineal  curves,  and  the  adjust¬ 
able  lever.  In  adaptation  to  the  irregular  pelvic  parabola,  the 
curves  are  stronger  than  those  of  any  other  forceps.  The  handle  is, 
nevertheless,  in  a  line  parallel  with  that  of  the  blades,  whilst  the 
lever  is  in  a  line  with  the  blades.  Practically,  therefore,  it  is  a 
straight  forceps,  but,  with  the  lever,  traction  can  be  made  back¬ 
wards  in  the  axis  of  the  brain  ;  and  with  the  use  of  the  lever  and 
handle  combined,  flexion,  rotation  and  extension  may  be  assisted, 
or  altogether  effected  by  the  accoucheur,  whilst,  at  the  same  time, 
the  line  of  traction  is  independent  and  can  be  continued  throughout 
without  any  variation  from  the  true  axis  of  the  canal. 

Mr.  Vere  G.  Webb  (Coleshill)  said  that  the  principle  of  axis- 
traction  was  essential  to  delivery  by  instruments,  when  the  head 
was  at  the  brim  of  the  pelvis,  if  one  would  avoid  injury  to  the  ma¬ 
ternal  structures  ;  and  the  object  to  be  attained  was  to  find  an  in¬ 
strument,  as  simple  as  possible,  which  would  always  pull  in  the 
pelvic  axis.  There  was  no  question  that  if  the  maternal  parts  could 
be  disregarded,  the  long  straight  forceps  would  be  most  suitable. 
He  exhibited  a  pair  of  forceps,  a  modification  of  Sir  J.  Simpson’s 
long  forceps  (described  in  the  British  Medical  Journal  for 
October  1881)  which  would  always  pull  in  the  proper  axis  if  the 
operator  were  careful  to  pull  at  right  angles  to  the  handle. 

Dr.  A.  Drummond  Macdonald  (Liverpool)  said  that  since  he 
first  had  the  opportunity  of  using  Simpson’s  axis-traction  forceps,  he 
had  paid  some  attention  to  this  subject,  and  had  also  been  among 
the  forceps-producers.  The  axis-traction  forceps  allowed  delivery 
with  much  greater  ease  and  less  force  than  the  usual  form. 

Dr.  Wallace  (Liverpool)  remarked  that  a  great  deal  of  ingenuity 
had  been  expended  in  devising  modifications  of  Tarnier’s  traction- 
forceps.  It  was  Tarnier’s  so-called  only,  for  the  late  Professor  Inglis 
of  Aberdeen  first  devised  the  treble-curved  forceps ;  and  that  inge¬ 
nuity,  when  tested  by  practical  experience,  would  be  proved  to  have 
been  in  vain.  In  the  course  of  a  prolonged  experience  of  about 
three  hundred  cases  of  forceps- delivery,  Dr.  Wallace  had  never  found 
the  double-curve  long  forceps  to  fail  in  cases  that  were  really  suit¬ 
able  for  delivering  by  long  forceps ;  but  he  should  hesitate  to  place 
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these  forceps  in  the  hands  of  young  practitioners.  He  showed  his 
students  the  traction-forceps  as  a  curiosity,  but  recommended  them 
to  get  a  pair  of  forceps  (Simpson’s  or  Barnes’s),  become  accustomed 
to  the  instrument,  and  stick  to  it.  The  traction-forceps  in  narrow 
pelvis,  in  occipito-posterior  positions,  must  prevent  rotation  com¬ 
pletely,  and  so  jam  the  head  and  render  delivery  difficult  or  im¬ 
possible.  Rectification  at  the  brim  could  be  easily  made  by  the 
long  straight  forceps,  and  the  occipito-bregmatic  diameter  made  to 
engage  in  the  narrow  pelvic  brim. 

Dr.  McMillan  (Melbourne,  Victoria)  wished  to  add  his  testimony 
to  the  value  and  efficiency  of  Dr.  Simpson’s  forceps,  having  had  nearly 
thirty  years’  experience  of  that  instrument  in  all  kinds  of  compli¬ 
cated  cases.  He  had  found  it  so  simple  in  its  mechanism,  and  so 
effective,  as  to  leave  nothing  to  be  desired.  He  was  of  opinion  that 
discredit  had  been  brought  upon  Simpson’s  forceps  on  account  of 
imitations  wanting  in  the  most  important  points  by  which  Simp¬ 
son’s  forceps  was  distinguished.  For  example,  the  blades  of  these 
imitations  had  not  sufficient  metal  in  their  composition,  rendering 
them  too  pliant  or  yielding,  so  that  they  slipped  in  the  hands  of 
the  operator.  Another  important  point  insisted  upon  by  Dr.  Simp¬ 
son  was  that  the  lock  should  be  sufficiently  wide  to  admit  of  their 
application  even  though  not  in  exact  apposition.  This  was  the 
point  disregarded  by  the  imitators.  These  two  defects  rendered  such 
an  instrument  almost  useless.  In  Dr.  McMillan's  opinion,  simplicity 
combined  with  strength  and  easy  application  were  the  great  deside¬ 
rata  ;  and,  above  all,  the  operator  should  be  thoroughly  familiar 
with  the  instrument,  whichever  it  might  be  that  he  had  adopted. 

Dr.  Halliday  Croom  (Edinburgh)  said  that  he  could  scarcely 
believe  that  either  Dr.  Wallace  or  Dr.  McMillan  had  made  use  of 
the  axis-traction  forceps  at  all.  He  quite  believed  that,  with  the 
ordinary  forceps,  delivery  could  in  most  cases  be  easily  enough 
effected.  Still,  ordinary  forceps-cases  were  made  more  easy,  and 
there  were  classes  of  cases  constantly  occurring  in  which  delivery 
with  traction-forceps  was  only  used,  in  which  the  child’s  life  could 
be  saved.  Further,  in  saving  the  perimeum,  in  rendering  delivery 
rapid,  in  dealing  with  occipito-posterior  cases,  in  admitting  of  rota¬ 
tion,  and  in  managing  all  cases  at  the  brim,  the  axis-traction, 
especially  these  of  A.  R.  Simpson,  offered  an  enormous  advantage 
over  the  ordinary  instruments. 

Dr.  Murphy  (Sunderland)  had  used  Tarnier’s  forceps  in  between 
sixty  and  seventy  cases,  and  had  found  it  most  satisfactory  in 
every  respect,  though  no  doubt  Barnes’s  forceps  acted  admirably  in 
the  majority  of  cases. 

Mr.  Stansfield  (Birkenhead),  after  a  considerable  experience  of 
forceps-deliveries,  found  Simpson’s  or  Barnes’s  to  fulfil  every  re¬ 
quirement.  He  further  pointed  out  the  danger  of  having  forceps 
screwed  up  and  made  so  that  they  could  not  be  easily  separated. 

Dr.  Walter  (Manchester)  stated  that,  in  his  experience  as  Ob¬ 
stetric  Surgeon  to  St.  Mary’s  Hospital,  he  found  that  occasionally 
cases  did  occur  of  contraction  in  the  antero-posterior  diameter,  in 
which  one  of  the  ordinary  forceps  in  use,  such  as  Barnes’s  and  Simp¬ 
son’s,  was  not  sufficient  to  deliver  a  living  child.  This  was  very  rarely 
the  case ;  but,  even  though  it  only  happened  once  in  fifty  deliveries, 
it  were  quite  sufficient  to  show  that  the  axis-traction  forceps  filled 
a  use  in  obstetrics  that  should  be  recognised.  The  axis-forceps  of 
which  Dr.  Walter  had  considerable  experience  was  Aveling’s  long 
forceps,  and  he  most  strongly  recommended  them.  The  forceps 
shown  by  Mr.  Le  Page  had  a  serious  drawback  in  the  fact  of  the 
blades  not  being  able  to  be  easily  and  quickly  separated,  a  matter 
of  great  importance  in  preventing  continuous  compression  of  the 
child’s  head,  which,  as  everyone  knew,  meant  almost  certain  death 
to  the  child. 

Dr.  Archibald  Cameron  (Liverpool)  did  not  think  that  in 
having  forceps  with  a  bent  handle,  axis-traction  was  always  got. 
The  question  was  that  of  a  bent  lever  causing  pressure  on  the  walls 
of  the  vagina.  Something  like  axis-traction  might  be  got  by  hook¬ 
ing  on  something  to  the  blades  near  the  fenestral  line,  not  by 
bending  the  handles. 

Dr.  Alderson  (Hammersmith)  said  he  must  bear  his  testimony 
as  to  the  efficiency  and  safety  of  Simpson’s  long  forceps.  He  hac. 
used  them  very  much,  about  sixty  or  seventy  times,  in  1,500  cases, 
and  always  with  the  best  results  after  he  had  been  sent  for  by  other 
professional  men,  and  asked  to  bring  his  forceps.  One  particular 
case  he  remembered  of  a  lady,  primapara,  36,  who  was  most  anxious 
to  have  a  living  child.  Another  medical  man  was  conjointly  in 
attendance;  the  labour  had  been  long  and  tedious,  the  os  rigid, 
and  had  taken  long  to  dilate — this  gentleman  had  observed  that  if  he 
used  his  own  forceps,  his  being  straight  and  broad,  he  should  “  split 
the  cs.”  Dr.  Alderson  said  he  thought  delivery  could  be  speedily 


and  quickly  followed  by  the  application  of  Simpson’s  long  forceps, 
which  he  had  with  him,  and  by  the  consent  of  this  gentleman  he 
at  once  used,  and  quickly’delivered  a  large  and  living  female  child  ; 
the  lady  made  an  excellent  and  quick  recovery. 

The  President  (Dr.  Graily  Hewitt)  said  that  the  introduc¬ 
tion  of  axis-traction  forceps  should  draw  more  attention  to  the 
necessity  there  is  of  using  force  in  the  exact  pelvic  axis,  varying  as 
that  did  at  the  levels  of  the  different  pelvic  planes. 


THERAPEUTIC  MEMORANDA. 


THE  USE  OF  THE  BROMIDE  SALTS  FOR  ABDOMINAL 

NEUROSES. 

There  is  so  strong  a  bond  of  therapeutic  association  between  the 
bromides  and  the  neurotic  troubles  of  head  and  chest,  that  we  are 
apt  to  forget  how  useful  the  same  drugs  may  be  for  sundry  dis¬ 
turbances  of  the  digestive  organs  ;  and  yet  all  the  physiological 
analogies  of  the  subject  would  lend  support  to  this  doctrine.  No 
one  claims  for  the  potassic  and  sodic  bromides  that  they  can  clear 
away  heterologous  exudation,  and  mend  damaged  textures.  But 
those  of  us  who  are  still  old-fashioned  enough  to  believe  in  “func¬ 
tional  derangements,”  or  dynamic  force  temporarily  perverted,  can 
easily  understand  that  there  are  certain  aberrations  of  the  cerebro¬ 
spinal  system,  which,  being  of  the  same  kind  wherever  they  hre 
situated,  may  be  expected  to  yield  to  the  same  medicines. 

For  an  elderly  widow  lady,  tormented  rather  often  with  “  emo¬ 
tional  diarrhoea,”  I  prescribed  a  few  years  ago  some  ordinary 
astringent  remedies,  with  minute  doses  of  opium,  to  be  taken  ac¬ 
cording  to  her  needs.  But,  for  another  malady,  sleeplessness,  I  gave 
occasionally  moderate  quantities  of  bromide  of  potassium.  She 
discovered,  however,  that  tlie  latter  remedy  did  her  diarrhoea  more 
good  than  anything  else,  and  that,  whenever  it  was  taken  at  bedtime, 
the  next  day  passed  without  any  alvine  looseness. 

Fourteen  years  ago,  Dr.  J.  Waring  Curran  recommended  potassic 
bromide  for  the  vomiting  of  pregnancy  ;  but  its  real  value  could  not 
be  determined,  as  other  things  were  combined  with  it  ( Medical 
Press  and  Circular,  July  14th,  1869).  But  I  have  given  the  medi¬ 
cine  in  its  pure  form,  and  simply  dissolved  in  water,  and  never 
without  marked,  though  perhaps  only  temporary,  success. 

The  distant  echoes  of  cholera  justify  us  in  recalling  some  im¬ 
portant  observations  by  the  late  Dr.  James  Begbie,  who  spoke  of 
bromide  of  potassium  as  able  to  strip  that  dread  disease  of  some  of 
its  terrors  {Edinburgh  Medical  Journal ,  December,  1866).  He  gave 
it  in  the  earlier  stage  of  collapse,  and  in  quantities  of  twenty  or 
thirty  grains,  at  hourly,  or  even  half-hourly,  intervals  ;  and  he  le- 
cords  the  cessation  of  vomiting,  the  arrest  of  cramp,  and  the 
speedy  return  of  warmth  and  colour  to  the  previously  cold  and  livid 
surface.  He  tells  us  that  the  medicine  was  tried  fairly,  both  in  the 
Leith  and  Edinburgh  Cholera  Hospitals,  and  that  its  use  in  both  in¬ 
stitutions  did  not,  disappoint  expectations.  It  is  good  to  feel  better 
fortified  against  the  most  painful  and  mortal  of  all  abdominal 
neurosGS. 

Lastly,  I  may  glance  at  the  use  of  the  bromides  in  the  treatment 
of  saccharine  diabetes.  Here  again  Dr.  Begbie  started  a  line  of 
therapeutic  inquiry  which  has  been  successfully  worked  by  other 
practitioners  ;  and,  at  this  moment,  I  have  under  my  care  a  lady, 
between  50  and  60  years  of  age,  whose  special  diabetic  symptoms 
are  clearly  kept  much  in  abeyance  by  a  large  dose  of  bromide  of 
ammonium  every  night.  Would  this  illustrate  what  has  been  called 
the  “  alterative  and  absorbent  effects  ”  of  the  bromides  on  the  liver  l 
John  Kent  Spender,  M.D.,  Physician  to  the  Mineral 
Water  Hospital,  Bath. 


HYPERPYREXIA  DURING  RHEUMATIC  FEVER  TREATED 
BY  THE  COLD  PACK. 

C  G  aged  28,  a  mason,  slightly  built,  fairly  well  nourished,  was 
first  seen  on  Wednesday,  March  28th,  1883.  He  complained  of  pain 
in  the  limbs,  with  swelling  and  tenderness  of  the  wrists  and  ankles. 
The  knees  were  slightly  swollen,  the  tongue  was  furred,  the  bowels 
confined  The  urine  was  scanty,  with  a  large  deposit  of  lithates  ; 
no  albumen.  Temperature  101°;  respirations  were  regular  He 
had  been,  a  few  days  before,  wet  through,  and  had  allovved  his 
clothes  to  dry  on  him,  and  another  day  had  walked  in  the  river,  up 
to  his  middle,  after  sticks,  keeping  on  his  clothes  the  rest  of  the  day. 
A  mixture,  containing  fifteen  grains  of  the  salicylate  of  soda  to  the 
dose  was  <dven  to  him,  one  to  be  taken  every  hour  for  the  first  six,  and 
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then  every  three  hours.  The  affected  joints  to  be  enveloped  in 
cotton-wool.  A  dose  of  sulphate  of  magnesia  was  also  given. 

A  ext  day  there  was  not  any  change  in  the  condition  of  the 

altl ec1t2,oJ0mts'  but  he  wa3  sweating  profusely.  The  temperature 
was  101°.  r 

On  the  Friday,  he  said  he  felt  a  little  better,  but  there  was  no 
material  change.  Temperature  103°.  He  was  still  perspiring  freely. 

He  was  not  seen  on  the  Saturday. 

On  Sunday,  April  2nd,  I  was  unable  to  see  him  till  5  p.m.  He  was 
perfeotly  free  from  pain,  but  was  very  deaf.  The  skin  felt  hot  and 
dry  to  the  touch.  The  temperature  was  105°  in  the  axilla  His 
attendants  were  ordered  to  pack  him  in  blankets  rung  out  of  hot 
w  ater,  and  to  discontinue  the  salicylate  mixture ;  one  containing 
1<>  grains  of  sulphate  of  quinine,  80  minims  of  tincture  of  aconite,  40 
minims  of  diluted  sulphuric  acid,  and  8  ounces  of  water— half  an  ounce 
to  be  taken  every  two  hours— was  given  to  him,  and  I  promised  to 
see  him  later  in  the  evening.  About  8  p.m.  I  called  again,  and 
found  him  in  a  comatose  state.  The  pupils  were  dilated,  the  cheeks 
were  blowing  in  and  out  with  respiration,  which  was  sighing  and 
irregular.  The  pulse  was  very  rapid  and  compressible,  and  not  to 
be  counted.  The  temperature  in  the  axilla  was  107.4°. 

On  enquiring  if  there  was  a  bath  in  the  house  and  finding  there 
was  not,  and  that  there  was  nothing  that  could  be  utilised  as  one, 

1  got  two  buckets-full  of  cold  water,  and  two  large  sheets,  and,  strip¬ 
ping  the  patient,  I  had  him  enveloped  in  one  of  the  sheets  dipped 
m  the  water,  changing  it  for  the  other  every  three  or  four  minutes, 
and  having  the  water  also  changed  frequently  to  keep  it  perfectly 
cold,  there  was  soon  a  great  change  for  the  better,  as  the  tempera¬ 
ture  gradually  fell,  the  respirations  became  quieter,  and  the  pulse 
more  distinct.  In  about  an  hour  and  a  half  the  temperature  was 
normal,  and  the  pulse  112.  The  man  was  perfectly  conscious,  but 
thought  he  had  been  down  to  the  river  side.  I  gave  him  a  double 
do>e  of  his  mixture,  and  ordered  it  to  be  continued  every  two  hours. 
About  an  hour  after,  the  temperature  was  99°  ;  next  day  it  was 
101  J ;  it  never  rose  higher,  but  gradually  dropped  to  the  normal 
standard,  and  the  patient  was  convalescent  in  a  week. 

Before  the  temperature  rose,  he  had  lost  all  joint-pains  and  swel¬ 
ling,  and  on  its  falling  he  complained  of  a  little  stiffness  in  the 
knees,  but  he  never  had  any  pain  or  swelling  elsewhere  ;  there 
never  was  any  cardiac  murmur,  nor  pain  in  the  prmcordial  region, 
during  the  whole  of  his  illness.  I  met  him  two  miles  and  a  half 
from  home  on  Sunday,  June  20th,  when  he  said  he  felt  quite  well 
again.  ^ 

1  think  that  in  the  wet  pack  we  have  a  very  efficient  means  for 
reducing  the  temperature  rapidly,  when  it  is  impossible  to  get  a 
bath  or  anything  that  could  be  used  as  one.  The  salicylate  of 
soda  failed  utterly  in  reducing  the  temperature,  although  it  induced 
profuse  diaphoresis.  The  quinine  and  aconite  seemed  to  keep  it 
down  when  it  had  been  reduced  by  means  of  the  cold  pack. 

W.  R.  Bates,  Addingham. 


CLINICAL  MEMORANDA. 


ACQUIRED  AND  INHERITED  SYPHILIS. 

The  following  cases  may  be  of  some  interest  at  the  present  time 
when  the  whole  subject  has  been  taken  in  hand  by  the  Collective 
Investigation  Committee  of  the  British  Medical  Association. 

During  the  latter  months  of  1882,  a  young  woman,  advanced  almost 
seven  months  in  her  first  pregnancy,  conplained  of  constant  and  into¬ 
lerable  itching  about  the  genitals.  On  examination,  it  was  found  that 
the  whole  of  the  labia  majora.and  the  surface  right  back  to  an^  around 
the  anus,  were  covered  with  mucous  tubercles;  the  body,  face,  and 
limbs  were  smothered  with  circular  spots  of  a  deep  purplish  hue, 
but  very  few  scales.  She  had  been  in  this  state  for  some  time,  and 
had  been  trying  various  domestic  remedies.  The  treatment  con¬ 
sisted  in  touching  all  the  tubercles  with  the  acid  nitrate  of  mercury, 
and  this  was  repeated  three  or  four  times,  with  a  week’s  interval 
between  each  repetition.  In  the  meantime,  the  parts  were  dressed 
with  black  wash.  After  the  first  application  of  the  acid  nitrate,  the 
itching  was  relieved,  and  did  not  recur.  Internal^,  five-grain  doses 
of  iodide  of  potassium  with  two  minims  and  a  half  of  liquor  arsen- 
lcalis  and  sarsaparilla  were  given  three  times  daily,  and  the  whole 
length  of  treatment  was  two  months,  when,  as  she  appeared  to  be 
quite  well,  she  ceased  attendance.  One  week  after  this,  she  was 
delivered  of  a  healthy  female  child,  well  formed  and  well  nourished. 

le  child  was  vaccinated,  when  ten  davs  old,  from  another  baby 
who  had  been  done  with  calf-lymph.  The  arm  did  well. 

hen  two  months  old,  the  baby  was  brought  to  me,  covered  with 
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an  ecthymatous  rash,  wasted,  and  pallid.  Mercurial  ointment  was 
applied  to  the  rash,  and,  internally,  ODe-sixth  of  a  grain  of  hydrarg 
eum  creta  was  administered  twice  daily,  together  with  one  and  a  half¬ 
grain  doses  of  iodide  of  potassium  three  times  daily.  This  was  per¬ 
severed  with,  but  the  child  died  comatose  on  the  fifteenth  dav  of 
treatment.  J 

The  husband  admitted  having  had  syphilis,  but  declared  he  was 
cured  before  marriage,  and  there  were  no  data  to  fix  the  primarv 
infection  of  the  wife.  In  the  child,  vaccination  failed  to  bring  out 
anj  characteristic  rash,  or  to  produce  any  suspicious  ulceration. 

M.  G.  Biggs,  London. 


LUMBRICUS  IN  PANCREAS. 

In  you. r  issue  of  September  29th,  you  report  that  Dr.  Oks,  of  Rasgrad 
Bulgaria,  describes  in  the  Vratscli  the  case  of  a  phthisical  patient 
at  whose  post  mortem  examination  was  found  a  lumbricus  lodged  in 
the  common  duct  of  the  liver.  Some  years  ago,  when  acting  civil 
surgeon  at  Mercara,  in  India,  I  found,  in  a  very  emaciated  patient 
who  died  in  the  Civil  Dispensary  at  that  station,  a  lumbricus,  six 
inches  in  length,  coiled  up  in  the  pancreas.  The  rainfall  at  the 
station  was  unusually  heavy,  200  inches  during  the  monsoon,  which 
probably  accounts  for  the  ova  being  washed  into  the  tanks  of  drink¬ 
ing-water,  and  the  cause  of  so  many  persons  suffering  from  these 
worms ;  some  of  whom  passed  upwards  of  100  after  taking  a  dose  of 
santonin  and  castor-oil. 

John  Pearson^Nash,  M.D.,  Surgeon-Major  Madras  Armv 

London. 


TOXICOLOGICAL  MEMORANDA. 


POISONING  BY  STRYCHNINE. 

At  10.15  P.M.  of  August  13th  I  was  called  to  see  a  youno-  married 
woman  who,  I  was  informed,  “  had  taken  poison.”  I  went  at  once,  taking 
with  me  some  sulphate  of  zinc  and  the  stomach-pump.  On  my 
arrival  at  the  house  in  three  minutes,  I  found  her  with  well-marked 
opisthotonos  and  tetanic  convulsions,  with  slight  remissions  every 
half-minute.  The  teeth  were,  during  the  attacks,  firmly  closed,  ren¬ 
dering  the  use  of  the  pump  impossible.  The  mouth  resembled’  that 
of  a  bag  below  which  a  string  had  been  tightly  tied,  the  lips  bein<^ 
puckered  and  everted ;  the  legs  were  extended,  the  arms  bent,  and 
the  legs  rigid.  The  woman  screamed  piercingly  on  the  approach 
of  each  paroxysm,  and,  in  the  interval,  begged  to  have  her  life 
saved,  and  for  forgiveness  for  her  sin  in  taking  the  poison.  The 
pulse  was  rapid  and  wiry,  and  bloody  mucus  was  hissed  through 
the  clenched  teeth. 

I  dissolved  about  half  an  ounce  of  sulphate  of  zinc  in  a  quart  of 
warm  water ;  and,  when  I  told  her  her  life  depended  on  taking  it 
she  greedily  drew  it  in  between  her  teeth,  vomiting  takin°-  place 
rapidly,  and  continuing  after  each  draught,  till  she  had  consumed 
the  entire  quantity.  I  obtained  some  tobacco  in  the  house,  and 
rubbed  it  between  my  fingers  in  some  hot  water  till  I  made  an  infu¬ 
sion  of  about  half  a  drachm  to  four  ounces  of  water.  I  could  °-et  no 
boiling  water.  This  was  strained  through  some  muslin,  and  ad¬ 
ministered.  In  about  ten  minutes,  vomiting  again  ensued,  but  not 
till  the  paroxyms  were  reduced  to  one  in  every  three  minutes  and  a 
half.  I  then  gave  her  a  second  similar  draught,  and  this  was  re¬ 
tained  for  a  longer  period,  the  paroxysms  steadily  decreasing  both 
in  frequency  and  intensity  till,  at  2  A.M.,  nothing  remained  but  an 
occasional  twitching  of  the  muscles.  She  was  then  ordered  warm 
milk  and  beef-tea  alternately  every  two  hours,  and  continued  mak¬ 
ing  satisfactory  progress,  the  only  symptoms  present  being  those  of 
dyspepsia,  and  cramp  in  the  arms  and  legs.  She  admitted  having 
swallowed  the  contents  of  a  threepenny  packet  of  Battle’s  vermin-killer, 
which  she  took  at  nine  o’clock  on  the  evening  on  which  I  saw  her! 
In  all  the  cases  I  have  previously  seen,  death  took  place  under 
three-quarters  of  an  hour  from  the  taking  of  the  poison,  which, 
strange  enough,  was  always  a  threepenny  packet  of  the  same 
poison. 

As  an  inducement  to  medical  men  to  save  life  in  these  cases 
where  the  people  either  cannot  or  will  not  remunerate  them  for 
their  services,  the  State  provides  no  payment.  If  the  patients  die, 
there  is  the  prospect  of  at  least  a  guinea  fee  from  the  coroner.  In 
Germany,  I  am  told,  the  medical  man  who  attends  in  a  case  of 
emergency  is  paid  by  the  State.  Would  it  not  be  worth  the  while 
of  the  Association  seeking  such  a  measure  of  justice  for  British 
practitioners?  The  Thames  waterman  who  recovers  a  dead  bodv 
from  the  river  is  entitled  to  7s.  6d. ;  and  it  is  said— possibly,  with 
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truth  -that  he  is  often  careful  that  life  is  extinct  before  he  lands  it, 
as  there  is  no  reward  for  saving  life.  Surely,  there  should  be  some 
greater  honorarium  for  the  exertions  of  the  medical  man  than  that 
which  is  proverbially  attributed  to  virtue,  which  is  its  own,  and,  in 
cases  such  as  I  have  mentioned,  often  its  only,  reward. 

E.  T.  Burton,  Birmingham. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


UNIVERSITY  COLLEGE  HOSPITAL. 

A  CASE  OF  ACUTE  AND  CHRONIC  BRIGHT’S  DISEASE:  HEART- 

DISEASE  :  CEREBRAL  EMBOLISM  AND  CORTICAL  SOFTENING  : 

PARESIS  AND  FITS. 

(Under  the  care  of  Dr.  Roberts.) 

[Reported  by  Mr.  E.  A.  Dingley,  M.B.Lond.] 

Guiseppe  M.,  aged  22,  single,  a  butler  by  occupation,  was  admitted 
on  November  8th,  1882.  He  stated  that  his  father  and  two  sisters 
had  died  from  “  cold but  his  mother  and  two  brothers  were  living 
and  strong. 

He  had  generally  lived  on  the  Continent,  but  had  been  in  London 
for  about  two  years.  He  had  always  drunk  freely  of  vin  ordinaire. 
When  three  years  old,  he  had  scarlet  fever,  being  ill  about  ten  days. 
Three  years  before  admission,  while  in  Paris,  he  caught  cold,  and 
had  pain  in  his  loins,  but  did  not  notice  his  urine.  He  had  also  had 
slight  rheumatism  in  the  left  shoulder,  caused  by  cold. 

On  or  about  November  4th,  1882,  he  noticed  that  his  legs  were 
swelling ;  about  the  same  time,  he  began  to  vomit  twice  a-day,  and 
his  urine  became  scanty  and  very  dark  in  colour  ;  the  oedema  in¬ 
creased,  and  became  general ;  he  took  to  his  bed  on  November  5th. 

When  examined  on  November  9tli,  the  note  made  was  that  he  was 
a  well-built  young  man,  and  could  lie  in  any  position.  The  tempe¬ 
rature  was  normal.  He  was  well  nourished,  but  there  was  consider¬ 
able  oedema  of  the  lower  extremities,  and  the  arms  and  trunk  were 
also  slightly  affected  ;  the  face  was  puffy  and  swollen,  especially 
about  the  eyelids.  The  skin  and  mucous  membranes  were  rather 
pale,  but  otherwise  normal.  He  slept  well.  There  was  no  paresis 
or  defect  of  vision ;  he  did  not  suffer  from  fits.  The  arteries  were 
healthy ;  the  pulse  was  53,  regular,  short,  and  small.  The  veins 
were  not  dilated.  The  apex-beat  of  the  heart  could  be  seen  and 
felt  in  the  fourth  space,  half  an  inch  inside  the  nipple-line ;  the  im¬ 
pulse  was  strong  and  sustained.  The  cardiac  dulness  was  slightly 
increased ;  the  heart-sounds  were  normal,  and  no  murmurs  were 
heard.  He  had  a  slight  cough,  but  no  expectoration  or  pain.  At 
the  bases  of  the  lungs  posteriorly,  there  was  deficient  resonance  ; 
on  auscultation,  a  few  sonorous  and  sibilant  rales  could  be  heard 
over  the  chest,  and  at  the  bases  behind  a  few  liquid  rales.  Digestion 
was  bad,  and  accompanied  by  troublesome  flatulence  and  vomiting 
after  food.  The  bowels  were  freely  open.  The  tongue  was  pale, 
broad,  indented  by  the  teeth,  and  coated  on  the  dorsum  with  a  thin 
white  fur.  The  abdominal  walls  were  cedematous,  but  no  free  fluid 
could  be  detected  in  the  abdomen.  Thirty-nine  ounces  of  urine  were 
passed,  of  an  amber  colour,  and  of  specific  gravity  1025  ;  it  contained 
albumen  one- fifth,  but  no  blood  nor  casts. 

November  16th.  This  morning  he  had  passed  36  fluid  ounces  of 
urine,  which  contained  a  little  blood,  and  albumen  one-fourth;  fatty 
and  hyaline  casts  were  also  seen.  The  vomitiDg  after  food  still  con¬ 
tinued,  and  the  dropsy  was  increasing. 

November  21st.  For  the  last  two  weeks,  he  had  been  taking 
mistura  camphorae,  and  at  first  the  secretion  of  urine  increased,  but 
latterly  it  markedly  decreased.  On  this  day,  he  was  ordered  half  a 
drachm  of  liquid  extract  of  jaborandi  every  four  hours.  This  in¬ 
creased  the  secretion  from  an  average  of  35  fluid  ounces  to  an  average 
of  56  fluid  ounces.  Hot-air  baths  were  also  being  administered. 

November  27th.  The  oedema  was  about  the  same.  He  complained 
of  pain  on  micturition,  and  the  urine  contained  blood  and  one-sixth 
albumen.  The  jaborandi  was  left  off,  and  twenty  grains  of  citrate 
of  potash  were  ordered  three  times  a  day.  At  first,  the  amount  of 
urine  fell  to  44  fluid  ounces,  but  afterwards  increased  to  70  fluid 
ounces. 

December  5th.  The  oedema  had  greatly  increased,  and  the  sick¬ 


ness  continued.  The  urine  contained  blood,  albumen  one-half,  and 
granular  and  epithelial  casts.  Five-grain  doses  of  citrate  of  iron 
and  ammonia  had  been  substituted  for  the  citrate  of  potash,  and 
the  average  secretion  of  urine  had  fallen  to  54  fluid  ounces. 

December  9th.  The  oedema  was  still  increasing.  All  previous 
treatment  had  been  stopped,  and  five  grains  of  citrate  of.  caffein 
ordered  three  times  a  day.*  Under  this,  the  secretion  of  urine  was 
reduced  to  an  average  of  45  fluid  ounces;  but  the  sickness  was 
entirely  stopped. 

December  15th.  The  oedema  remained  unaltered.  H,ot-air. baths 
were  administered.  The  urine  contained  blood,  and  albumch  two- 
thirds. 

December  20th.  The  caffein  was  discontinued,  and  one  drachm  of 
infusion  of  digitalis  was  ordered  every  four  hours.  He  also  had  a 
quarter  of  a  grain  of  elaterium,  which  caused  hard  stools.  The 
urine  contained  albumen  two-thirds,  hyaline  epithelial  casts,  and 
blood. 

December  22nd.  This  morning,  it  was  noticed  that,  when  the 
patient  protruded  his  tongue,  it  deviated  strongly  to  the  left,  but 
he  could  turn  it  to  the  right.  No  difference  could  be  made-  out  in 
the  face-muscles ;  but  the  left  arm  was  decidedly  weaker  than  the 
right,  and  the  grasp  was  also  less.  No  paresis  could  be  discovered 
in  either  of  the  legs.  He  had  no  fit  of  any  sort,  and  only  noticed 
the  weakness  when  he  awoke. 

December  30th.  Three  punctures  were  made  in  each  foot,  and  a 
fine  cannula  was  inserted  in  the  scrotum.  At  7  p.m.  on  the  follow¬ 
ing  day,  470  fluid  ounces  had  escaped. 

January  1st.  The  fluid  was  still  running  slowly.  At  11.30  A.M.,  the 
patient  had  a  fit,  which  commenced  with  violent  clonic  spasms 
affecting  the  right  hand ;  these  spread  rapidly  to  the  right  arm,  and 
then  to  the  left  side,  and  finally  to  the  face,  the  eye-muscles  being 
especially  affected.  The  latter  part  of  the  time,  the  eyes  were 
drawn  upwards  and  to  the  left.  He  had  no  warning  that  the  fit 
was  coming  on,  but  cried  out  when  it  began.  There  was  no  initia¬ 
tory  tonic  spasm,  and  no  lividity.  The  clonic  spasms  lasted  three 
minutes  and  a  half,  and  ceased  by  becoming  less  frequent,  and  not 
less  forcible.  For  some  minutes  afterwards,  the  patient  was  un¬ 
conscious  ;  and  there  was  total  paralysis  of  the  left  arm,  and  con¬ 
siderable  paresis  of  the  right ;  but,  half  an  hour  afterwards,  he  was 


in  statu  quo  ante. 

January  3rd.  At  1  P.M.,  he  had  another  fit,  and  at  7  P.M.  and 
10  P.M.  he  had  two  more,  which  began  in  the  left  arm,  but  soon  be¬ 
came  general.  The  paresis  was  greatly  increased  for  some  time 
afterwards.  He  was  given  two  drachms  of  castor-oil,  which  caused 
five  liquid  stools.  This  morning,  he  complained  of  great  pain  in  his 
left  foot,  and  the  dorsum  was  red  and  swollen.  The  temperature 
was  101°  Fahr.  An  attack  of  erysipelas  occurred,  from  which  he 
had  nearly  recovered  on  January  13th;  but  the  oedema  was  be¬ 
ginning  to  increase  again.  The  urine  was  very  smoky,  containing 
blood,  albumen  one-half,  and  every  variety  of  casts. 

January  19th.  At  4.45  a.m.,  he  had  another  fit.  He  said  that  he 
was  conscious  of  its  onset,  and  that  it  began  with  twitching  of  the 
left  angle  of  the  mouth ;  this  spread,  causing  clonic  spasms  of  all 
the  facial  muscles. .  The  right  arm  and  leg  twitched  a  little,  but  he 
was  able  to  control  them,  and  they  only  lasted  one  to  two  minutes, 
whilst  the  face-muscles  were  affected  seven  or  eight  minutes.  He 
was  conscious  all  the  time ;  and  there  was  no  increase  of  the  paresis 
this  morning,  and  no  marked  facial  paralysis.  Three  small  bed¬ 
sores  were  noticed  near  the  left  posterior  iliac  spines,  and  one  near 
the  left  great  trochanter. 

February  4th.  Last  night,  at  11  p.m.,  he  had  a  severe  fit  affecting 
all  the  muscles  of  his  body ;  it  lasted  five  minutes,  and  was  followed 
by  stupor  lasting  a  quarter  of  an  hour.  At  2.30  A.M.,  he  had  a 
slight  fit,  affecting  the  face-muscles  only. 

February  5th.  At  2.33  A.M.,  he  had  another  slight  fit.  The  oedema 

was  again  very  extensive. 

February  9th.  This  morning  he  had  an  attack  of  dyspnoea,  after 
which  he  was  propped  up  in  a  chair,  and  four  incisions  were  made 
in  each  foot.  At  the  base  of  the  left  lung  behind,  harsh  tubular 
breathing  could  be  heard.  There  was  no  pain,  and  the  temperature 

February  10th.  Since  the  incisions  were  made,  he  had  lost  400 
fluid  ounces  of  fluid,  and  he  seemed  considerably  relieved. 

On  the  afternoon  of  February  11th,  he  had  another  attack,  which 

greatly  exhausted  him,  and  after  which  he  expired. 

The  necropsy  was  made  forty-six  hours  after  death.  Rigor  mor¬ 
tis  had  passed  off.  and  decomposition  was  commencing.  On  opening 
the  thorax,  the  left  pleura  was  found  to  contain  two  pints  and  a  half 
of  fluid,  and  the  right  one  pint  and  a  half.  The  left  lung  was 
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slightl}  adherent  at  the.apex.  The  bronchi  of  the  right  lung  were  full 
o  hood-stained  mucus.  Ihe  apex  showed  old  broncho-Dneumonic 
patches.  All  the  lung  was  cedematous  but  crepitated.  At  the  lower 
border  of  the  lower  lobe  was  a  solid  wedge-shaped  patch,  one  inch  long, 
ot  a  dirty  light  brown  colour.  Outside  this  was  a  smaller  patch,  half 
an  inch  long.  The  pleura  was  covered  with  lymph.  The  bronchi  and 
apex  of  the  left  lung  were  the  same  ah  on  the  right.  The  lower 
lobe  was  of  a  dark  chalky  colour,  very  cedematous,  and  scarcely 
at  all  aerated.  The  heart  weighed  twelve  ounces  and  a  half  ;  the 
pericardium  was  normal ;  the  muscular  substance  was  rather  tough, 
i  ie  cavities  on  the  left  side  contained  a  little  post  mortem  clot, 
i  he  mitral  valve  was  normal,  except  that  there  were  small  fibroid 
vegetations  at  the  attachments  of  the  chord.©  tendint©.  The  aortic 
valves  were  slightly  thickened  and  opaque.  Below  the  corpus  arantii 
ot  the  right  cusp  were  small  fioroid  vegetations,  each  two  milli¬ 
metres  in  diameter.  At  the  junction  of  the  anterior  and  middle 
thirds  of  the  lower  border  of  the  right  cusp  there  was  a  fibroid 
patch,  one  millimetre  in  diameter,  continuous  with  the  lower  margin 
of  the  valve.  The  surface  of  the  patch  was  smooth  and  shining, 
except  about  the  centre.  The  orifice  of  the  right  coronary  artery 
was  placed  above  the  junction  of  the  anterior  and  right  cusps,  and, 
therefore,  could  not  be  covered  by  them.  The  tricuspid  and  pul- 
monaij  valves  were  healthy.  The  abdomen  contained  nine  pints  of 
muddy  yellowish  brown  fluid.  The  liver  weighed  forty-seven  ounces 
an  a  half,  and  extended  completely  across  the  abdomen;  it  was 
very  narrow.  The  surface  was  smooth,  and  the  edge  hard.  The 
capsule  was  thickened,  and  more  adherent  than  normal.  On  section 
it  was  mottled  being  pale  yellow  in  places;  the  margins  of  the 
o  urns  were  well  defined  ;  Glisson’s  capsule  was  increased  through¬ 
out  the  liver.  The  liver-cells  here  and  there  were  fatty.  The  spleen 
was  elongated,  and  at  one  end  there  was  a  round  dark  swelling,  sur¬ 
rounded  by  a  depressed  border,  the  breadth  of  the  swelling  1.5  centi- 
“  ,  i  '  u  V1  sectlon  the  splenic  pulp  was  dark  red  and  very  soft ;  the 
patch  had  a  yellowish  colour,  and  was  solid.  The  left  kidney 
weig  led  eight  ounces,  and  was  distinctly  larger  than  natural ;  the 
surface  was  pale  yellowish  white.  In  the  centre  the  pyramids  re¬ 
tained  their  pale  pink  colour  ;  the  capsule  stripped  off  easily.  The 
density  of  the  organ  was  slightly  increased  ;  the  Malpighian  bodies 
stood  out  clearly.  The  substance  of  the  cortex  was  fatty.  The 
right  kidney  presented  the  same  appearance  to  a  less  marked 

tlcgl  t/C. 

All  the  cianial  nerves  at  the  base  of  the  brain  were  normal.  As  the 
brain  lay  on  the  plate,  the  right  hemisphere  was  notably  smaller 
than  the  left.  The  pia  mater  covering  the  surface  of  the  rfeht 
hemisphere  was  thickened  and  closely  united ;  the  arachnoid  was 
also  thickened,  especially  over  an  area  extending  from  the  upper  ex¬ 
tremity  of  the  fissure  of  Rolando  to  just  in  front  of  the  level  of  the 
precentral  sulcus,  covering  two-thirds  of  the  breadth  of  the  superior 
frontal  convolution.  The  pia  mater  over  the  ascending  frontal  con¬ 
volution  was  more  vascular  ;  this  vascularity  extended  into  the  pos¬ 
terior  third  of  the  middle  frontal  convolution.  The  lower  third  of 
the  ascending  frontal  convolution  was  flattened  below  the  surface  of 
the  neighbouring  convolution,  this  flattening  extending  up  alone 
^ie  PJe.central  sulcus  as  high  as  the  superior  frontal  convolution. 
Sq  siting  up  the  pia  mater  over  this .  depressed  Area,  and  cutting- 
into  the  brain  beneath,  it  was  found  to  be  disorganised,  and  of  a 
yellowish  white  colour.  The  right  middle  cerebral  artery  showed 
small  patches  of  atheroma,  especially  one  just  behind  the  anterior 
limb  of  the  fissure  of  Sylvius.  Here  the  artery  divided,  one  branch 
running  superficially  to  the  depressed  area,  and  the  other  running 
into  the  centre  of  it,  towards  the  precentral  sulcus.  On  makin°- 
sections  through  the  hemisphere,  parallel  to  the  fibres  of  the  corona 
radiata,  the  basal  ganglia  appeared  to  be  perfectly  healthy,  but 
ere  was  soraeyws^  mortem  softening  of  the  corpus  striatum  on  the 
surface  of  the  caudate  nucleus.  The  fibres  of  the  corona  radiata 
leading  from  the  cortex  to  the  corpus  striatum,  were  degenerated 
the  brain-substance  being  of  a  yellowish  white  colour.  The  white 
substance  of  the  brain  was  everywhere  opaque,  and  of  a  yellowish 
tint.  The  puncta  cruenta  were  well  marked.  The  fourth* ventricle 
was  normal.  The  cortex  of  the  left  hemisphere  was  normal.  The 
puncta  cruenta  were  well  marked,  except  in  the  occipital  region. 

he  cerebellum  was  normal.  The  right  crus  appeared  to  be  rather 
smaller  than  the  left,  especially  at  the  inner  side,  and  to  be  dis- 
tinctly  yellower  than  that  on  the  opposite  side,  especially  immedi¬ 
ately  beneath  the  inner  end  of  the  locus  niger.  In  the  middle  line 
POstfior  third  of  the  pons,  the  right  descending  fibres 
P  rCH  to  be  rather  smaller  than  those  on  the  opposite  side.  The 

tinctlv  °IP0Slie  V'c  middle  of  the  olivary  bodies  was  dis- 

}  smaller  than  the  left.  There  was  a  small  recent  bed-sore,  a 


quarter  of  an  inch  in  diameter,  one  inch  to  the  inner  side  of  the  left 
posterior  superior  iliac  spine.  There  were  two  other  bed-sores  of 
the  same  size,  one  an  inch  above  the  left  posterior  inferior  iliac  spine, 
and  another  just  opposite  the  upper  border  of  the  left  great 
trochanter.  All  were  circular  and  irregular,  with  grey,  sloughy 
floors. 


CHARING  CROSS  HOSPITAL. 

EXCISION  OF  RECTUM:  GREAT  IMPROVEMENT. 

(Under  the  care  of  Mr.  Bellamy.) 

[For  the  notes  of  this  case,  we  are  indebted  to  Mr.  W.  H.  Haw, 

Dresser.] 

Excision  of  the  diseased  portion  of  the  rectum  was  determined  on 
in  this  case,  on  the  ground  that  the  tissues  involved  appeared  to  be 
within  tolerably  easy  reach  of  the  finger,  that  the  patient  was  in 
fairly  good  health,  and  free  from  any  absolutely  urgent  symptom, 
and  apparently  not  cachectic ;  and  that,  in  the  event  of  ulceration, 
the  area  would  be  minimised  as  much  as  possible. 

T.  B.,aged  49,  a  gilder,  was  admitted  on  May  26th,  1883.  He  had 
had  rheumatism  and  bronchitis.  His  father  died  of  asthma,  never 
having  had  any  cancerous  growth  ;  his  mother  died  of  bronchitis ; 
two  brothers  were  alive  and  well ;  one  sister  died  while  undergoing 
an  operation. 

Twelve  months  before  admission,  he  first  noticed  blood  and  what 
he  described  as  “  treacly-looking  stuff  with  white  fibres  ”  coming 
away  involuntarily  by  the  rectum.  No  pain  before  the  foregoing 
was  noticed.  He  sought  advice,  and  was  treated  for  haemorrhoids. 
He  improved  for  a  time  (five  months),  but  had  been  steadily  getting 
worse  for  six  months.  By  “  getting  worse,”  he  meant  that  the  dis¬ 
charge  increased,  and  the  pain  at  night  was  greater.  He  seldom 
experienced  much  inconvenience  during  the  day,  except  after  hard 
work,  when  he  was  obliged  to  lie  down.  He  had  been  losing  flesh 
for  a  year,  and  latterH  had  complained  of  trembling  all  over  the 
body. 

He  was  a  middle-aged  man,  of  slightly  sallow  complexion.  The 
tongue  was  slightly  coated,  and  appetite  was  good.  The  fasces 
were  passed  quite  involuntarily,  sometimes  mixed  with  blood  and 
what  he  described  as  “  matter.”  No  actual  pain  was  felt,  but  a 
great  sense  of  weight  in  the  rectal  region.  The  finger,  on  introduc¬ 
tion  into  the  rectum,  felt  a  hard  craggy  mass,  which  surrounded  the 
whole  of  the  bowel,  and  did  not  extend  beyond  easy  reach,  except 
on  the  left  and  back  part. 

May  31st.  Mr.  Bellamy  operated  as  follows,  the  patient  being 
placed  in  lithotomy  position.  A  sound  was  passed  into  the  bladder, 
an  incision  was  made  round  the  verge  of  the  anus  into  the  fat  and 
cellular  tissue  of  the  perinaeum,  and  the  lower  end  of  the  rectum 
isolated  forcibly  by  the  fingers,  with  the  view  of  avoiding  haemor¬ 
rhage.  The  rectum  being  well  dragged  into  the  wound  (en  clochette), 
Mr.  Bellamy  passed  a  long  straight  bistoury  into  the  rectum  in  the 
medial  line,  and  cut  through  its  tissues  down  to  the  sacrum.  Next, 
determining  the  position  of  the  peritoneal  fold,  and  as  far  as  pos¬ 
sible  the  extent  of  the  disease,  he  seized  each  “  flap  ”  of  the  divided 
rectum  with  strong  forceps,  and,  bringing  it  well  through  the  wound, 
dissected  it  off  the  base  of  the  bladder  and  neighbouring  structure 
with  long  powerful  scissors,  which  were  not  too  sharp,  so  that  the 
haemorrhage  again  might  be  reduced  by  “  crushing”  the  structures 
divided.  No  sutures  were  used.  There  was  some  bleeding,  the 
patient  showing  signs  of  syncope  immediately  after  the  operation. 
The  bleeding  was  stopped  by  plugging  the  fossa  with  sponges. 
After  their  removal,  lint  steeped  in  carbolic  oil  was  applied,  and 
continued  for  the  first  two  or  three  days.  A  milk-diet  was  ordered. 

June  1st.  Morning  temperature,  100.6°;  evening,  101°.  No  motion 
had  been  passed. 

June  2nd.  Temperature:  morning,  100.8°;  evening,  100.8°. 

June  3rd.  Temperature:  morning,  99.8°  ;  evening,  100.8°.  The 
temperature  varied  between  these  points  for  some  days. 

June  11th.  The  patient  had  his  first  motion  involuntarily. 

June  12th.  Temperature  :  morning,  98.4°  ;  evening,  102.4°. 

June  16th.  Temperature:  morning,  98° ;  evening,  102.2°.  The 
dressing  now  used  was  lint  steeped  in  terebine.  A  good  deal  of 
mucus  was  discharged  with  the  faeces.  The  lower  end  of  the  bowel 
could  be  felt  at  the  upper  part  of  the  gap. 

June  25th.  The  temperature  was  101°  Fahr.  Soon  after  admis¬ 
sion,  the  patient  developed  symptoms  of  bronchitis,  so  that  he  was 
ordered  an  expectorant  mixture,  with  ten  minims  of  liquor  morphias. 
His  appetite  was  fair  ;  he  had  meat  and  potatoes  on  June  24th  for 
the  first  time.  He  was  conscious  of  the  passing  of  his  motion,  and 
generally  had  time  to  call  for  the  screens. 
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A  microscopical  examination  showed  the  growth  to  be  a  cylin¬ 
droma. 

On  September  17th,  the  patient  was  again  seen.  He  was  getting 
fat  and  well,  and  had  great  power  over  the  parts.  There  was  no 
evidence  of  return  of  the  disease. 


REPORTS  OF  SOCIETIES, 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  October  16th,  1S83. 

J.  Whitaker  Hulke,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

New  Volume  of  Transactions.— The  President  said  that  he  had 
great  pleasure  in  presenting  to  the  Society  the  thirty-fourth  volume 
of  its  Transactions. 

Lympho- Sarcoma. — A  number  of  specimens  illustrating  a  malignant 
form  of  Hodgkin’s  disease  were  exhibited  by  Dr.  Carrington. 
The  patient,  a  woman  aged  55,  had  died  in  Guy’s  Hospital  under 
the  care  of  Dr.  Goodhart.  She  stated  that  she  had  first  noticed 
swelling  of  the  glands  on  the  left  side  of  the  neck  in  June  1882; 
in  August  following,  the  legs  and  abdomen  became  swollen.  When 
admitted  on  February  7th,  1883,  she  was  very  anaemic  and  emaci¬ 
ated,  and  the  subcutaneous  tissues  were  generally  cedematous ;  the  cer¬ 
vical,  submaxillary,  axillary,  and  inguinal  glands  were  enlarged ; 
the  spleen  was  very  large,  reaching  as  low  as  the  crista  ilii.  An 
examination  of  the  blood  showed  that  there  were  about  4,720,000 
red  corpuscles  to  the  cubic  millimetre,  and  about  4.3  white  cor¬ 
puscles  to  every  thousand  red  corpuscles.  A  week  after  her  admis¬ 
sion,  she  was  seized  with  palpitation  ;  there  was  no  fever,  but  the 
urine  was  found  to  contain  a  trace  of  albumen,  and  the  patient  died 
the  same  day.  At  the  post  mortem  examination,  in  addition  to  the 
great  enlargement  of  the  superficial  glands  noted  during  life,  the 
mediastinal  glands  were  found  to  be  enormously  enlarged,  extend¬ 
ing  along  the  bronchi  into  the  lung,  but  not  involving  the  pulmonary 
tissues.  The  stomach  was  studded,  on  its  mucous  surface,  with 
numerous  cream -like  flattened  tumours ;  the  pyloric  orifice  was 
involved,  but  the  duodenum  was  free  from  disease.  The  valvulm 
conniventes  of  the  small  intestine  below  the  duodenum  began  to 
show  disease,  being  firmer  than  natural,  and  swollen  ;  lower  down, 
they  became  polypoid  and  creamy.  The  solitary  glands  and  Peyer's 
patches  were  enormously  swollen ;  the  caecum  contained  a  mass  of 
growth  that  weighed  half  a  pound ;  the  spleen,  though  greatly 
enlarged,  and  weighing  forty-four  ounces,  retained  its  natural  form, 
and  it  was  everywhere  permeated  by  a  soft  new  growth.  Micro¬ 
scopic  examination  of  the  growth  showed  it  to  be  of  a  lymphomatous 
nature.  Dr.  Carrington  had  been  able  to  find  only  four  similar  cases 
recorded  in  the  Transactions  of  the  Society. — The  President  con¬ 
sidered  the  case  to  be  of  great  interest ;  he  had  never  seen  a  similar 
one. — Dr.  Pye-Smith  referred  to  a  case  of  this  kind  recorded  by  Dr. 
Behier  about  twenty  years  ago,  which  was,  he  believed,  the  earliest 
on  record  ;  it  was  a  case  of  lymphatic  overgrowth  of  the  lymphatic 
structures  of  the  intestinal  canal. — Dr.  Sydney  Coupland  ob¬ 
served  that  an  instance  of  this  disease  had  been  preserved  by  Cru- 
velliier  in  his  Atlas  ;  it  was  probably  the  earliest  case  of  which  any 
note  remained. 

Scirrhus  of  the  Bladder. — Dr.  W.  B.  Hadden  showed  a  specimen 
of  scirrhus  of  the  bladder  which  he  had  removed  from  the  body 
of  a  man  aged  63,  who  died  in  St.  Thomas’s  Hospital,  under  the  care 
of  Sir  William  Mac  Cormac.  The  chief  symptoms  were  liasmaturia, 
and  severe  difficulty  in  micturition.  These  had  been  noted  for  three 
months.  A  large  firm  mass  was  felt  per  rectum  in  the  position  of 
the  prostate.  After  death,  a  soft  warty  growth,  made  up  of  granu¬ 
lation-tissue,  was  found  to  be  attached  to  the  mucous  membrane  of 
the  bladder  at  the  right  side,  just  beyond  the  neck.  The  anterior 
wall  of  the  bladder  was  much  thickened,  white,  and  very  hard.  The 
growth  extended  upwards  for  two  inches  and  a  half ;  the  prostate 
was  not  involved.  There  were  two  or  three  large  hard  glands  be¬ 
hind  the  bladder,  but  no  other  secondary  deposits.  On  micro¬ 
scopical  examination,  the  growth  was  found  to  be  scirrhus.  The 
right  kidney  was  very  small,  and  contained  a  few  cysts  and  some 
abscesses.  Its  outer  surface  was  irregular  and  tuberculated.  Dr. 
Hadden  observed  that,  though  Sir  Henry  Thompson  held  that 
scirrhous  growth  was  the  most  common  form  of  tumour  of  the 
bladder  after  villous  growths,  only  two  cases  similar  to  this  one 
had  been  recorded  in  the  Society’s  Transactions. 

Congenital  Twmour  of  Orbit—  Mr.  George  Lawson  related  the 
history  of  a  case  in  which  he  had  excised  the  eye  of  a  child  only  two 


days  old,  on  account  of  a  congenital  tumour  of  the  orbit,  which  had 
completely  extruded  the  eye  from  between  the  lids.  The  patient 
was  taken  to  the  Royal  London  Ophthalmic  Hospital  in  May  1882, 
suffering  from  complete  congenital  exophthalmos,  evidently  due  to 
an  orbital  tumour.  Mr.  Lawson  removed  the  eye,  and  for  a  time  the 
child  did  well.  It  lived  until  the  middle  of  the  August  following, 
and  had  been  in  fairly  good  health  until  within  two  days  of  its  death, 
when  convulsions  came  on,  which  were  followed  by  coma.  The 
necropsy  and  the  microscopical  examinations  were  made  by  Mr. 
Mills,  the  curator  of  the  museum.  A  large  tumour  was  found,  pro¬ 
jecting  from  and  filling  up  the  right  orbit.  On  opening  the  skull, 
the  upper  surface  of  the  brain  and  its  membranes  were  quite  healthy; 
on  the  under  surface,  there  was  a  distinct  impression  in  the  right 
middle  lobe,  produced  by  the  projection  of  several  cysts  from  the 
sphenoid  bone.  There  was  well-marked  basic  meningitis,  confined 
chiefly  to  the  right  side.  The  tumour  seemed  to  have  originated  in 
the  body  of  the  sphenoid  bone,  to  have  grown  forwards,  and 
filled  up  the  cavity  of  the  orbit.  The  tumour  was  pretty  solid,  but 
contained  numerous  cysts  in  its  substance.  Under  the  micro¬ 
scope,  the  tumour  was  found  to  consist  of  several  varieties  of  tissue 
in  different  stages  of  development.  The  most  noticeable  were 
patches  of  hyaline  cartilage,  of  a  spherical  or  oblong  shape,  often 
surrounded  by  a  zone  of  spindle-cells,  with  a  distinct  gradation  from 
cartilage-cells.  Numerous  cysts  of  all  sizes  were  scattered  through 
the  tumour.  The  walls  of  the  cyst  were  usually  lined  by  pave¬ 
ment  epithelium.  In  places,  small  cysts  were  seen  to  be  project¬ 
ing  from  the  walls  of  the  larger  ones.  The  more  solid  part  of 
the  tumour  consisted  of  masses  of  round  cells,  like  embryonic  tissue, 
spindle-cells,  and  more  fully  developed  fibrous  tissue.  There  was 
evidence  of  formation  of  glandular  structure  at  several  parts.  The 
microscopical  examination  showed  that  the  tumour  was  evidently  of 
embryonic  origin,  with  an  attempt  to  develop  into  the  lower  forms 
of  connective  tissue  and  gland-structure. — The  President  said  that 
Virchow  had  described  a  somewhat  similar  case  ;  in  that  case  also 
the  tumour  had  originated  in  the  sphenoid  bone,  and  was  in  large 
part  cystic  in  structure. 

Tumour  of  Brain.— Mr.  Henry  Kesteven  gave  an  account  of  the 
examination  of  the  brain  of  a  patient  who  had  been  under  the  care 
of  Dr.  James  Grey  Glover.  After  reading  a  short  note  descriptive 
of  the  symptoms  observed  during  life,  Mr.  Kesteven  described  the 
condition  of  the  brain.  He  had  found  eleven  separate  tumours 
therein,  and  he  described  the  positions  of  these  tumours  and  their 
structure,  also  calling  attention  to  their  bearing  on  the  question  of 
localisation  of  cerebral  function. 

Acute  Gastro-Enteritis  in  a  Bear. — Mr.  Jonathan  Hutchinson, 
Junior,  showed  the  stomach  and  the  upper  part  of  the  intestine 
taken  from  a  bear,  which  had  died  after  a  day’s  illness.  The  parts 
referred  to  were  acutely  inflamed,  but  the  rest  of  the  intestine  was 
healthy;  the  stomach  and  the  neighbouring  part  of  the  bowel  con¬ 
tained  much  exudation,  but  no  food.  No  torulse  or  micro-organisms 
were  found  in  the  exudative  material,  but  immense  quantities  of 
round  cells,  fibrin,  and  altered  blood.  The  uterus,  bladder,  and 
trachea  were  in  a  state  of  acute  catarrh ;  the  other  viscera  were 
healthy.  The  author  added  that  the  disease  was  probably  purely 
catarrhal ;  the  wind  was  in  the  east  at  the  time ;  the  absence  of  fur 
from  the  tongue  was  an  interesting  point. 

Sebaceous  Cyst,  of  Finger.— Mr.  Poland  showed  a  cyst  removed 
from  the  flexor  aspect  of  the  ring-finger  of  a  man  aged  59.  The 
cyst  had  been  noticed  for  about  four  years,  and  had  become  incon¬ 
venient  owing  to  its  increase  in  size  ;  the  cyst  was  lined  with  thick¬ 
ened  epidermoid  cells,  but  there  was  no  distinct  sac ;  he  regarded  it 
as  sebaceous. — Mr.  Godlee  had  met  with  three  cysts  of  this  kind  on 
the  flexor  aspect  of  the  finger ;  one  measured  an  inch  long  and  half 
an  inch  broad ;  in  the  third  case,  which  had  occurred  recently,  he 
had  noticed  a  small  black  point,  such  as  was  commonly  seen  in  seba¬ 
ceous  cysts.  He,  however,  failed  to  see  how  the  occurrence  of  a  seba¬ 
ceous  cyst  in  such  a  situation  could  be  explained. — Dr.  Savage  said 
that,  twenty -three  years  earlier,  Mr.  Bryant  had  removed  a  sebaceous 
cyst  from  his  forefinger ;  that  cyst  was  undoubtedly  sebaceous. — The 
President  said  that  there  were  several  cases  on  record  of  sebaceous 
cysts  in  the  anterior  chamber  of  the  eye,  which  had  developed  after 
penetrating  wounds  of  the  cornea  involving  the  iris ;  in  these  cases, 
it  seemed  probable  that,  at  the  time  of  the  wound,  some  sebaceous 
gland  had  been  transplanted  on  to  the  iris ;  this  theory  might  ex¬ 
plain  the  occurrence  also  of  a  sebaceous  cyst  on  the  flexor  aspect  of 
the  finger. 

Congenital  Malformation  of  the  Heart. — Mr.  Howard  Tooth 
exhibited  a  heart  which  presented  a  rather  rare  and  remarkable  form 
of  congenital  malformation.  The  pulmonary  artery  arose  from  the 
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sinus  of  the  right  ventricle,  and  the  aorta  from  the  infundibulum  ; 
the  foramen  ovale  was  not  quite  closed,  and  the  intra-ventricular 
septum  was  deficient  at  the  base.  The  patient  was  a  boy,  aged  eight 
years,  who  died  of  enteric  fever ;  cyanosis  had  been  noticed  for  six 
years ;  and,  when  admitted  into  St.  Bartholomew’s  Hospital,  under 
the  care  of  Dr.  Gee,  there  was,  in  addition  to  the  symptoms  of  enteric 
fever,  clubbing  of  the  fingers  and  toes,  a  loud  systolic  murmur  heard 
equally  over  the  whole  cardiac  area,  and  bulging  of  the  chest  to  the 
left  of  the  sternum. 

Oumvia  of  Dura  Mater  and  Syringo-Myelus. — Dr.  F.  Taylor 
showed  a  case  of  syringo-myelus  associated  with  syphilitic  spinal 
meningitis,  and  gumma  of  the  spinal  dura  mater.  The  patient,  a 
woman,  with  undoubted  evidence  of  syphilis,  had  suffered  from  im¬ 
perfect  left  hemiplegia  for  three  years,  and  from  paralysis  of  both 
legs,  with  rigidity,  for  one  year  previous  to  death.  The  necropsy 
showed  that  the  spinal  dura  mater  was  very  much  thickened 
throughout  the  greater  part  of  the  cord,  and  at  the  level  of  the 
ninth  dorsal  vertebra  was  a  gumma,  which  pressed  upon  the  an¬ 
terior  surface  of  the  cord,  distorting  it  considerably.  At  this 
point  the  cord  was  softened,  and  secondary  degeneration  extended 
both  upwards  and  downwards.  The  cord  also  contained  a  cavity, 
which  extended  nearly  its  whole  length ;  its  shape  and  extent  la¬ 
terally  varied  at  different  levels.  It  occupied  uniformly  the  pos-  • 
terior  half  of  the  cord,  either  lying  transversely  behind  the  commis¬ 
sure,  or  occupying  one  of  the  posterior  cornua,  generally  the  right. 
In  the  cervical  region,  one  section  showed  a  cavity  in  each  posterior 
cornu,  the  two  being  unconnected  with  each  other.  It  had  no  de¬ 
fined  lining  membrane,  nor  any  epithelium,  its  wall  being  formed 
by  the  tissue  of  the  cord,  which  was  a  little  denser  than  usual,  and 
showed  fibres  and  blood-vessels  running  parallel  to  the  surface  of 
the  cavity.  In  all  the  sections  which  had  been  made,  the  cavity 
was  entirely  independent  of  the  central  canal,  even  where  the  cavity 
was  at  its  largest,  and  occupied  nearly  half  of  the  area  of  the  cord 
in  transverse  section.  The  contents  were  not  ascertained.  Dr. 
Taylor  had  shown  a  similar  case  at  this  Society  four  years  ago,  and 
others  had  been  recorded,  chiefly  in  German  literature.  There  was 
some  doubt  as  to  their  mode  of  origin  ;  and  a  distinction  had  been 
drawn  between  cases  involving  the  central  canal,  and  presumably 
arising  from  its  dilatation  (hydro-myelus),  and  others  which,  like 
the  present,  were  independent  of  the  central  canal  (syringo-myelus). 
Leyden  had  endeavoured  to  show  that  the  two  kinds  of  cases  had  all 
other  features  in  common,  and  thought  that  even  the  latter  might 
arise  from  irregularities  of  development  of  the  canal,  especially  at 
the  time  when  the  central  canal  has  a  T  shape,  and  might  easily  be 
constricted  so  as  to  form  an  anterior  portion,  the  natural  central 
canal  and  a  posterior,  which  remained  as  the  abnormal  cavity  here 
seen.  This  was  an  explanation  which  Dr.  Taylor  was  more  ready 
to  accept  than  the  hypothesis  that  tumour  or  inflammatory  growth 
had  first  formed,  and  then  softened  down  into  a  cavity,  since  there 
was,  in  his  cases,  little  or  no  evidence  of  pre-existing  changes  of 
that  nature.  In  this  case,  he  attributed  the  paraplegia,  which  was 
more  marked  in  the  right  leg,  to  the  pressure  of  the  gumma  upon 
the  spinal  cord ;  and  regarded  the  syringo-myelus,  in  accordance 
with  the  above  views,  as  congenital. 

Bone-Disease  in  Monkeys. — Mr.  Sutton  said  that  during  the  past 
summer  he  had  had  many  excellent  opportunities  for  inquiring  into 
the  clinical  history  of  rickets  in  monkeys,  and  he  had  been  able  to 
prepare  several  specimens  ;  these  consisted  of  two  weeper  capuchins 
from  Brazil,  and  a  spider  monkey  from  South  America.  All  of  them 
were  residents  in  the  Zoological  Gardens.  When  a  monkey  became 
affected  with  rickets,  the  most  prominent  symptoms  were  dimin¬ 
ished  activity,  and  paralysis  of  the  lower  limbs,  so  that  the  creature 
swung  itself  along,  using  the  long  arms  as  crutches.  The  upper 
extremities  then  bent  from  the  weight.  Gradually,  the  animal 
became  completely  paraplegic,  and  suffered  from  incontinence  of 
urine  and  fseces ;  priapism  was  frequently  observed.  Death  was 
most  common])'  caused  by  bronchitis,  or  broncho-pneumonia.  The 
disease  advanced  very  rapidly,  and  in  some  of  the  more  severe  cases 
ran  its  course  in  three  or  four  months.  The  most  interesting  sym¬ 
ptom  was  the  paraplegia,  to  which  he  would  return  after  describing 
the  main  features  of  interest  in  the  skeleton.  The  capuchins  exhi¬ 
bited  in  an  extreme  degree  all  the  characteristic  signs  of  advanced 
rickets — beaded  rib-shafts,  softened  and  curved  bones,  enlarged  epi¬ 
physes  and  epiphysial  cartilages,  and  deformed  pelves,  The  skull 
of  one  was  remarkably  eroded,  perforated,  and  slightly  thickened  ; 
on  either  side  of  the  foramen  magnum  was  a  large  tabetic  patch. 
The  shafts  of  the  long  bones  presented  a  most  remarkable  condition ; 
for  the  compact  tissue,  instead  of  being  arranged  in  the  familiar 
concentric  layers,  was  split  into  longitudinal  lamella;,  separated  by 


tracts  of  richly  cellular  connective  tissue,  which  was  readily  seen  to 
be  continuous  with  the  deeper  layers  of  the  periosteum.  The  medul¬ 
lary  cavities  were  filled  with  dark  red  marrow.  The  epiphyses  ex¬ 
hibited  in  the  highest  degree  that  condition  to  which  he  had  assigned 
the  name  of  diffuse  epiphysis ;  further  investigation  had  convinced  him 
that  the  enlarged  epiphyses  met  with  in  rickets  were  due  to  the  ossific 
matter  being  deposited  in  a  diffuse  and  irregular  manner.  In  some  cases, 
he  had  counted  as  many  as  thirty  nuclei  in  the  epiphysis  for  the 
condyles  of  the  femur.  In  the  spider-monkey,  the  disease  seemed 
to  have  occurred  in  an  older  animal.  In  the  shafts  of  the  long 
bones,  new  bone  appeared  to  have  been  depo  nted  on  the  compact 
tissue  of  a  well-formed  bone.  The  thorax  was  transversely  de¬ 
formed,  due  to  the  distension  of  the  stomach  and  upward  displace¬ 
ment  of  the  diaphragm.  The  stomach  was  so  dilated  that  it  reached 
from  the  diaphragm  to  the  symphysis  pubis.  All  monkeys  in  whom 
this  disease  assumed  severe  proportions  became  paraplegic,  owing 
to  gradual  and  slow  compression  of  the  spinal  cord,  due  to  the  over¬ 
growth  and  softening  of  the  vertebrae,  which  gradually  encroached 
upon  and  narrowed  the  spinal  canal,  not  only  in  one  place,  but  so 
as  to  cause  a  general  narrowing  of  the  canal.  Not  merely  the  cord, 
but  the  nerves  also  were  pinched  ;  for  the  softened  laminae  allowed 
the  intervertebral  foramina  to  be  encroached  upon  by  the  down¬ 
ward  pressure  of  the  weight  of  the  body.  This  condition  explained 
the  pain,  paraplegia,  incontinence,  and  priapism.  The  condition 
was  best  seen  in  a  transverse  section  across  the  column  with  the 
cord  still  in  situ.  When  examined  microscopically,  the  spinal  cord 
exhibited  all  the  changes  found  when  it  had  been  compressed  from 
other  causes,  as  Pott’s  disease  or  tumour.  The  bearing  of  this  ob¬ 
servation  was  important.  In  all  the  recorded  cases  of  mollifies 
ossium  in  man,  pains,  and  in  some,  paraplegia,  were  the  leading 
symptoms.  In  all  the  instances  in  which  the  disease  had  lasted 
long,  softening  of  the  vertebral  column  had  been  recorded  whenever 
that  portion  of  the  skeleton  had  been  examined  at  the  necropsy. 
He  thought  it  probable  that  the  agonising  pains  of  that  for¬ 
midable  malady  were  due  to  the  compression  of  the  cord  and 
pressure  on  the  spinal  nerves  in  the  intervertebral  foramina, 
due  to  the  yielding  of  the  softened  vertebrae. — Dr.  Goodhart 
asked  Mr.  Sutton  if  he  could  state  the  age  of  the  monkeys  1 
It  was  important  to  know  this,  because  the  monkeys  mentioned 
in  Mr.  Sutton’s  earlier  communication  were  probably  all  adults ; 
if  that  was  the  case,  then  this  monkey-disease  was  analo¬ 
gous  to  the  disease  known  as  “late  rickets”  in  man,  and  it  was 
doubtful  whether  this  was  rachitic  in  nature.  Dr.  Goodhart  also 
enquired  whether  lardaceous  disease  had  again  been  observed. — 
Mr.  Sutton  replied  in  the  negative  to  the  second  question ;  with 
regard  to  the  age  of  the  monkeys,  it  was  extremely  difficult  to  de¬ 
termine  it,  as  they  were  not  born  in  the  Zoological  Gardens.  The 
state  of  the  epiphyses  was  the  only  guide,  and  this  was  by  no  means 
reliable. 

Card  Specimens. — Tubercular  Ulceration  of  Large  Intestine. — 
Mr.  A.  Q.  Silcock  showed  a  specimen  of  very  extensive  ulceration 
of  the  mucous  membrane  of  the  lower  part  of  the  colon,  sigmoid 
flexure  and  rectum,  so  that  only  small  islets  of  membrane  with 
undermined  edges  remained. 

Dysentery. — Dr.  Frederick  Taylor  showed  specimens  of  ab¬ 
scess  of  the  liver  and  of  the  brain,  secondary  to  dysentery. 

Peritonitis. — Mr.  Jonathan  Hutchinson,  junior,  showed  a  por¬ 
tion  of  the  stomach  of  a  deer,  which  presented  on  its  peritoneal  sur¬ 
face  small  inflammatory  arern  ;  the  peritoneum  also  contained  a 
small  hydatid  cyst. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  October  12th,  1883. 

Sir  Andrew  Clark,  Bart.,  M.D.,  F.R.C.P.,  F.R.S.,  President,  in 

the  Chair. 

President's  Remarks. — Sir  Andrew  Clark  congratulated  the 
Society  on  its  reassembling  after  the  vacation,  and  hoped  that  its 
labours  would  result  in  the  better  treatment  of  disease.  He  would 
ask  the  surgical  members  for  information  upon  one  point,  to  intro¬ 
duce  which  he  would  cite  a  case.  In  1870,  a  gentleman  with  slight 
incontinence  of  urine,  apparently  his  only  trouble,  consulted  him. 
He  had  no  sign  of  other  disease,  and  enjoyed  life.  He  was  told  his 
case  was  surgical,  and  that  he  had  better  consult  a  certain  surgeon,  by 
whom  he  was  told  to  establish  catheterism.  After  two  or  three  days, 
being  again  summoned,  Sir  Andrew  Clark  found  the  patient  in  bed, 
complaining  that  he  felt  very  ill.  He  had  employed  catheterism. 
There  was  a  little  purulent  matter  in  the  urine ;  he  loathed  his 
food ;  his  pulse  was  rapid ;  his  temperature  100°.  Two  days 
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afterwards,  he  was  a  little  worse ;  the  temperature  was  still  rising. 
In  nine  days  he  died.  At  thejwsf  mortem  examination,  the  bladder 
was  inflamed,  but  the  kidneys  were  reported  to  be  healthy.  Since 
1870,  Sir  Andrew  Clark  had  seen  four  or  five  such  cases  a  year. 
Some  surgeons  recognised  their  occurrence,  but  in  no  work,  English 
or  foreign,  had  he  been  able  to  find  any  information  on  the  subject. 
The  affection  was  almost  uniformly  fatal ;  and,  as  many  patients 
were  constantly  entering  on  the  catheter-life,  he  should  be  glad  if 
surgeons  could  give  some  information  on  this  important  matter. 
He  was  not  alluding  to  the  rigors  often  felt  soon  after  catheterism, 
but  to  the  feverishness  which  set  in  in  a  few  days,  and,  in  his  expe¬ 
rience,  proved  fatal.  In  answer  to  Mr.  Eastes,  the  President  stated 
that,  in  some  of  his  cases,  the  catheter  had  been  constantly  worn 
after  being  passed  ;  in  other  cases,  it  had  been  removed,  and  passed 
a  certain  number  of  times  each  day.  The  fatal  symptoms  occurred 
with  either  set  of  cases. 

Three  Cases  of  Peritoneal  Abscess  in  Children. — Dr.  Goodhart 
read  notes  of  these  cases.  The  first  was  that  of  a  girl,  aged  11, 
who  was  said  to  have  suffered  from  typhoid  fever  four  months  before 
she  came  under  treatment.  She  had  been  in  bed  for  eight  weeks, 
and  in  the  seventh  week  had  chicken-pox.  Soon  after  this,  an 
abscess  formed  at  the  umbilicus,  and  opened.  She  was  admitted 
into  the  Evelina  Hospital  with  a  sinus  discharging  pus  copiously  at 
the  umbilicus.  She  was  placed  under  chloroform,  and  Mr.  Howse 
ma.de  a  thorough  examination  with  a  probe.  This  left  no  doubt, 
from  the  freedom  with  which  it  passed  deeply  in  all  directions,  that 
the  pus  came  from  the  peritoneal  cavity;  but,  seeing  that  there  was 
now  no  febrile  disturbance,  it  was  decided  to  keep  the  child  in  bed, 
feed  her  well,  and  watch  the  course  of  events.  She  steadily  in¬ 
creased  in  weight,  the  discharge  gradually  diminished,  and  after 
three  months  had  all  but  ceased.  She  had  now  been  for  many 
months  quite  well.— The  second  case  was  that  of  a  boy,  aged  11, 
who  had  been  quite  well  till  shortly  before  admission.  His  illness, 
attributed  to  getting  wet,  began  with  rigors  and  vomiting.  When 
admitted,  he  was  extremely  ill,  and  the  case  was  very  obscure ;  but 
gradually  a  diffused  abdominal  dulness  became  localised  in  the 
hypogastrium,  and  the  abdominal  wall  began  to  bulge.  After  he  had 
been  in  the  hospital  a  month,  Mr  Howse  made  a  small  incision 
into  what  appeared  to  be  an  abscess.  This  was  followed  by  the 
escape  of  a  quantity  of  thin  pus  and  some  foetid  gas.  A  long  probe 
passed  several  inches  in  all  directions  into  the  peritoneal  cavity. 
A  quantity  of  foetid  pus  continued  to  discharge  daily,  but  his  con¬ 
dition  did  not  improve,  and  the  opening  was  therefore  enlarged  ;  but 
neither  did  this  mend  matters,  and,  shortly  after,  an  explanation  of  its 
failure  was  afforded  by  the  fact  that  the  left  pleura  began  to  fill 
with  fluid.  The  chest  was  incised,  and  sixteen  ounces  of  very  foetid 
pus  came  away.  Before  long,  it  became  necessary  to  treat  the  left 
chest  in  the  same  way,  and  with  considerable  relief  to  the  child  for 
the  time.  The  lung,  however,  became  consolidated,  and  he  ulti¬ 
mately  sank.  The  post  mortem  examination  showed  that  there  had 
been  a  peritoneal  abscess,  for  which  no  cause  could  be  discovered  ; 
that  this  had  localised  itself  in  each  hypochondrium,  and  had  thence 
perforated  the  pleurae,  and  on  the  one  side  had  set  up  a  destructive 
pneumonia.  There  was  no  evidence  of  any  tubercular  disease.  The 
viscera  were  lardaceous. — The  third  case  was  a  female  child,  aged 
5;  Her  illness  began,  six  weeks  before  admission,  with  inflamma¬ 
tion  of  the  bowels,  and  she  was  sent  into  the  hospital  for  a  supposed 
retention  of  urine,  the  abdominal  swelling  resembling  a  distended 
bladder.  But  the  temperature  was  rather  erratic.  So,  at  the  end 
of  a  week,  an  exploring  syringe  was  introduced  two  inches  below 
the  umbilicus,  and  some  thick,  dirty,  foetid  pus  was  withdrawn.  A 
free  incision  opened  a  cavity,  which  appeared  to  be  limited  behind 
by  intestine  covered  by  omentum.  A  drainage-tube  was  inserted 
for  a  few  days,  but  the  discharge  soon  diminished  so  much  as  to 
allow  of  its  withdrawal ;  and  at  the  end  of  six  weeks  she  was  well. 
Dr.  Goodhart  thought  the  cases  worthy  of  record,  first,  because  of 
their  rarity,  and,  secondly,  because  the  question  of  treatment  was 
not  an  easy  one  to  determine  satisfactorily.  On  the  one  hand, 
there  was  the  risk  of  the  pus  gravitating  to  the  hypochondria,  as 
actually  happened  in  one  case,  if  a  free  opening  were  not  made ;  on 
the  other,  there  was  the  difficulty  of  draining  the  cavity  of  the  peri¬ 
toneum  if  it  were  made ;  though,  on  the  whole,  the  cases  pointed  in 
the  direction  of  the  latter  course  as  being  the  most  advisable.  It 
was  probable  that  the  surgeon  might  have  no  doubt  upon  the  point ; 
he  would  say  that  free  drainage  after  abdominal  operations  pre¬ 
sented  few  difficulties,  and  cases  so  treated  were  most  successful ; 
but  it  might  be  questioned  whether  the  conditions  after  operation 
were  quite  parallel  to  those  of  pus  in  the  peritoneum,  and  where 
there  was  a  considerable  tendency  for  the  one  collection  to  be¬ 


come  distributed  and  to  form  several  separate  abscesses. — The 
President  said  that  some  three  months  ago  he  had  been 
summoned  to  see  a  dignitary  of  the  Church  who  had  peri¬ 
toneal  trouble.  Phlegmon  seemed  to  be  at  the  bottom  of 
it.  He  had  lost  power  over  the  bladder,  was  very  ill,  and  for 
days  almost  completely  collapsed.  The  heart  was  acting  very 
feebly  ;  there  was  fluid  in  the  abdomen.  He  had  been  out  of  health 
for  some  time ;  and  it  had  been  surmised  that  the  swelling  which 
was  apparent  in  the  abdomen  might  possibly  be  a  pre-existing 
growth  coming  to  the  front.  At  the  third  visit  the  swelling  was 
fluctuating,  but  it  was  decided  by  the  doctors  not  to  operate,  as  it 
was  thought  he  would  not  bear  the  operation.  A  relative  proposed 
an  operation,  and  that  a  surgeon  should  come ;  but  he  was  over¬ 
ruled,  it  being  considered  better  to  leave  the  patient  to  the  chances 
of  nature.  In  three  days  pus  appeared  in  the  rectum  in  great 
quantity,  and  soon  the  patient  rallied  ;  then,  after  a  few  days,  the 
flow  of  pus  ceased,  and  a  relapse  occurred  ;  but  in  three  days  pus 
again  appeared,  improvement  began,  and  had  since  continued  with¬ 
out  interruption.  In  certain  cases,  it  was  probably  better  to  leave 
the  patient  to  the  chances  of  nature  than  to  operate. — Mr.  Godlee 
related  the  case  of  a  child  which  had  a  discharge  of  pus  and  faecal 
matter  from  a  small  opening  at  the  umbilicus.  It  was  decided  to 
enlarge  the  aperture  ;  but  the  child  died  after  ten  days,  and  then 
the  coils  of  intestines  were  found  matted  together,  and  communi¬ 
cating  with  an  abscess.  There  were  certain  cheesy  spots  in  the  me¬ 
sentery,  but  no  tubercle  was  found  at  any  part  of  the  body.  In 
another  case,  a  child  had  a  tumour  below  the  umbilicus,  and  the 
matter  was  discharging.— Dr.  Mahomed  believed  the  cases  of  peri¬ 
toneal  abscess  were  not  so  very  rare.  He  thought  they  tended  to 
recovery.  If  they  died,  the  post  mortem  appearances  were  obscure, 
so.  that  the  cause  of  disease  was  not  discovered.  In  a  patient  ad¬ 
mitted  to  the  Fever  Hospital,  who  was  very  ill,  and  supposed  to  be 
suffering  from  perforation  after  typhoid,  and  who  had  severe  perito¬ 
nitis,  an  exploration  was  made  by  Mr.  Pepper.  An  abscess-cavity 
was  found.  The  wound,  however,  closed,  and  the  patient  died  in 
forty-eight  hours.  At  the  post  mortem  examination  there  was  no 
evidence  of  typhoid  fever,  but  two  abscesses,  which  were  found,  ap¬ 
peared  to  be  connected  with  suppurating  mesenteric  glands. 
In  a  female  under  the  care  of  Mr.  Davies-Colley,  no  tubercular 
disease  was  found,  but  general  peritonitis  of  long  standing.  Sinuses 
were  burrowing  in  various  directions  ;  there  were  openings  between 
the  abscess-cavities  into  the  bowels,  of  what  nature  was  not  made 
out.  Another  case  occurred  in  a  boy,  aged  11,  who  had  had  scarla¬ 
tina.  He  was  convalescing,  when  he  became  severely  ill,  with 
pain  in  the  abdomen.  The  scrotum  became  swollen  and  inflamed. 
He  died  on  the  sixth  day.  At  the  post  mortem  inspection  the  peritoneal 
cavity  looked  as  if  a  mixture  of  egg  and  milk  had  been  smeared  all 
over  the  intestines.  They  were  matted  together.  There  were  also 
several  collections  of  pus  in  the  layers  of  the  mesentery ;  and  the 
glands  of  the  mesentery  were  enlarged,  but  they  were  not  suppu¬ 
rating.  It  seemed  as  if  the  suppuration  might  be  in  the  lymphatic 
system  of  the  mesentery.  Possibly  some  unsuitable  food  might 
have  caused  it. — Mr.  Howard  Marsh  also  thought  the  cases  not 
very  rare.  They  needed  discussion.  He  himself  did  not  quite  un¬ 
derstand  them.  Did  physicians  know  of  faecal  fistulous  openings 
on  the  surface  after  typhoid  fever  ?  This  question  he  put  with 
reference  to  the  case  of  a  little  girl,  aged  8,  who  had  such  a  fistula. 
There  was  induration  in  the  abdomen  near  the  umbilicus,  and  a 
probe  could  be  passed  in  for  several  inches  in  various  directions. 
An  opening  was  made  into  this  pancake-like  cavity  in  the  abdomen, 
and  the  opening  was  kept  open.  The  pus,  after  six  weeks,  had 
lessened  in  quantity  and  become  very  thin,  and  it  was  thought  the 
child  was  nearly  well  when  last  seen.  At  any  rate,  she  became 
robust  and  ruddy  whilst  in  the  hospital.  Another  child,  two  years 
old,  became  ill,  and  had  protrusion  of  the  abdominal  wall  at  the 
umbilicus.  An  incision  was  made,  and  pus  let  out  in  large  quan¬ 
tities.  That  child  was  nearly  well  when  last  heard  of.  A  young 
man  from  Belfast  had  pain  in  the  abdomen,  and  a  deep  brawny 
abscess  appeared.  It  was  opened  at  the  umbilicus;  but,  as  the 
abscess  did  not  quite  empty  itself,  it  was  opened  again  in  the  left, 
hypochondrium.  He  then  took,  unadvisedly,  a  dose  of  aperient 
mixture,  and  had  all  the  symptoms  of  perforation.  He  was  col¬ 
lapsed,  but  recovered  sufficiently  to  go  to  Belfast.  He  then  be¬ 
came  as  if  tuberculous;  in  six  or  eight  weeks  became  suddenly 
much  worse,  and  died.  The  abscess-cavity  perhaps  gave  way  at 
some  part  of  its  wall,  and  pus  entered  the  peritoneal  cavity.  A 
girl  in  St.  Bartholomew’s  Hospital  had  an  abscess  directly  be¬ 
tween  the  umbilicus  and  the  pubes.  She  was  thin  and  weak,  and 
had  albuminuria.  He  (Mr.  Marsh)  thought  she  was  tubercular ;  but 
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Dr.  Andrew  considered  the  mischief  was  not  tuberculous.— Mr. 
Barker  said  that  a  woman  came  to  the  University  College  Hos- 
pitol,  supposed  to  have  a  right  femoral  hernia.  The  tumour  was 
oedematous  and  red.  He  cut  down  upon  and  examined  it,  thinking 
it  might  possibly  be  a  femoral  hernia  which  was  beginning  to  sup¬ 
purate.  The  sac  was  opened,  and  a  large  quanty  of  pus  evacuated. 
There  was,  however,  no  sign  of  intestine,  nor  of  omentum,  and  no 
obstruction  at  the  neck  of  the  sac ;  and  the  probe  passed  deeply 
into  the  abdomen.  The  pus  welled  up  freely  from  the  wound; 
but  Mr.  Barker  made  another  opening  in  the  abdominal  wall 
above  Poupart’s  ligament,  and  put  a  drainage-tube  into  each. 
The  patient  did  well.  The  pus  was  in  the  abdominal  cavity, 
and  passed  down  to  the  thigh  in  the  direction  of  an  old  her¬ 
nial  sac.  The  proper  treatment  seemed  to  have  been  followed. 
Such  abscesses  ought  to  be  opened  early,  as  in  any  other  part  of 
the  body. — Dr.  Taylor  quite  agreed  with  Mr.  Barker,  if  the  cases 
were  obviously  recognisable  as  abscesses.  But  many  of  them  were 
simply  localisations  of  pus  which  were  at  first  peritonitic.  In  such 
cases,  the  pus  became  localised  in  the  hypochondrium,  and  then 
burrowed  up  to  the  lung.  Even  if  the  abscess  were  diagnosed,  it 
might  be  found  in  such  a  position  as  to  be  very  difficult  to  treat. 
A  girl  had  general  peritonitis,  and,  after  six  or  eight  weeks,  still  re¬ 
mained  ill,  with  heightened  temperature.  In  ten  weeks,  an  abscess 
came  to  the  surface,  and  was  opened.  The  temperature  fell,  and  she 
convalesced. — Dr.  Habershon  said  the  cases  alluded  to  in  the  dis¬ 
cussion  were  of  quite  a  distinct  character  to  those  brought  forward  by 
Dr.  Goodhart ;  they  were  very  interesting,  but  of  a  different  nature. 
Some  were  due  to  local  inflammations  of  the  parietes,  phlegmons, 
which  might  open  internally.  Sometimes  the  mischief  had  arisen 
from  a  blow  ;  a  blood-clot  was  produced,  degenerated,  and  an  abscess 
was  the  result.  Or  typhoid  fever  might  originate  the  trouble ; 
whilst,  in  other  cases,  mischief  began  at  the  umbilicus,  as  in  young 
infants.  A  blow  might  fall  on  the  abdomen,  and  produce  local 
iifiammation,  and  suppuration. — Dr.  Edis  said  these  cases  of 
encysted  abscess  were  not  unknown  amongst  gynaecological  patients. 
A  girl  caught  a  chill  at  a  funeral.  Her  temperature  rose  to  103°. 
She  had  vomiting ;  the  bowels  were  confined ;  she  took  aperient 
pills,  and  became  worse.  After  eight  or  ten  days,  the  pulse  was 
scarcely  perceptible,  the  vomiting  continued,  and  became  stercora- 
ceous.  She  had  a  dry  tongue,  and  was  evidently  sinking.  It  was 
doubtful  if  there  was  any  pelvic  complication.  Dr.  Edis  was  then 
asked  to  examine  her,  and,  at  the  roof  of  the  pelvis,  found  a  cyst- 
wall,  probably  that  of  an  abscess.  The  sac  was  of  the  size  of  a 
child’s  head,  and  the  pus  was  encysted.  Aspiration  was  recom¬ 
mended,  with  a  long  aspirating  trocar.  About  twenty  ounces  of 
pus  were  withdrawn,  and  the  cavity  was  washed  out  with  Condy’s 
fluid.  Brandy  was  given  ;  the  vomiting  ceased,  and  the  patient 
convalesced.  In  a  fortnight’s  time,  she  was  well.  Such  cases  were 
often  overlooked.  A  child  fell  from  a  tree,  and  had  a  high  temper¬ 
ature.  After  eight  or  ten  days,  pus  escaped,  to  the  extent  of  thirty 
ounces,  into  the  bed,  and  the  child  recovered. — Dr.  Goodhart  said 
that  his  paper  related  to  cases  of  peritoneal  abscess  in  children — 
not  in  adults — in  young  children  up  to  nine  or  ten  years  of  age.  At 
the  age  of  14  or  15,  perityphlitis  was  found  to  occur  ;  at  the  younger 
age,  it  was  rare,  and  was  given  in  the  books  as  occurring  after 
scarlatina.  He  had',  therefore,  been  interested  to  hear  of  the  same 
from  Dr.  Mahomed  as  happening  in  the  patient  at  the  Fever  Hos¬ 
pital,  although  at  a  later  period  of  life.  He  was  not  wedded  to  the 
treatment  by  early  incisions.  The  cases  might  often  be  left  to  see 
what  nature  would  do.  As  in  the  cases  related  by  Mr.  Godlee,  and 
in  one  referred  to  by  Dr.  Mahomed,  one  abscess  might  be  opened, 
and  half-a-dozen  found  behind  it ;  so  that  he  thought  nature  might 
be  possibly  left,  in  some  cases,  to  her  own  resources. — The  President 
remarked  that  several  speakers  had  alluded  to  cheesy  deposits  apart 
from  tubercle;  but  nearly  all  cheesy  deposits  were  said  to  be  tubercular. 

An  Anomalous  Case  of  Cerebro- Spinal  Sclerosis. — Dr.  Charlton 
Bastian  read  an  abstract  of  the  notes  of  this  case.  Joseph  H.  had 
been  under  observation  at  University  College  Hospital  since  1877. 
He  died  on  March  24th,  1882,  being  then  sixty-two  years  of  age. 
There  was  a  neurotic  history ;  no  syphilis.  In  August  1808  (then 
aged  49),  he  fell  down  a  flight  of  stone  steps.  The  patient  dated 
his  illness  from  eighteen  months  after  the  accident,  when  he  began 
to  complain  (1)  of  dragging  of  the  left  foot  in  walking,  (2)  of 
tingling  at  the  tips  of  left  fingers,  and  (3)  of  deafness  in  left  ear. 
After  twelve  months,  the  first  of  these  symptoms  had  disappeared  ; 
the  other  two  remained.  Four  and  a-half  years  later,  his  left  leg 
again  began  to  be  weak.  This  was  soon  followed  by  weakness  of  the 
right  arm  and  leg,  and  deafness  on  the  right  side.  From  August 
1876,  he  became  gradually  worse.  He  was  first  admitted  into  the 


hospital  in  October  1877.  He  then  suffered  from  paresis  in  all  limbs ; 
tingling  in  both  hands  ;  deafness  and  noises  in  both  ears  ;  giddiness  ; 
occasional  headache,  and  pains  in  the  eyeballs.  There  was  no  optic 
neuritis  then  or  later  on .  There  was  no  defi  nite  mental  defect,  but  speech 
was  indistinct  and  slow,  with  separate  pronunciation  of  each,  syllable. 
The  motor  cranial  nerves  were  not  distinctly  affected.  Deglutition  was 
natural.  He  stood  and  walked  only  with  much  difficulty.  There  was 
considerable  rigidity  of  both  legs,  and  some  loss  of  power  over  the 
bladder.  Knee-jerk  was  present,  and  equal  on  two  sides.  There  were 
no  tremors,  either  spontaneous  or  on  movement,  in  either  lower  extre¬ 
mity.  He  left  the  hospital  early  in  1878,  walking  slightly  better, 
but  otherwise  in  much  the  same  condition.  Early  in  July  1880,  the 
patient  was  again  admitted.  His  intellect  was  unimpaired,  his  voice 
even  more  drawling  and  slow,  the  deglutition  natural.  The  chief 
alterations  in  his  condition  were  these :  Loss  of  all  power  of  walk¬ 
ing  and  of  standing  without  assistance ;  loss  even  of  power  of  raising 
feet  from  bed  ;  loss  of  power  over  right  hand  (so  that  he  could  not 
feed  himself  or  write  with  it  as  previously),  with  slightly  increased 
force  of  grip  on  left  side ;  much  more  paralysis  of  trunk  muscles ;  the 
occurrence  of  the  so-called  tache  cerebrate  and  of  “factitious  urticaria 
after  slight  and  more  severe  irritation  respectively  of  skin;  burning 
pains  in  trunk  and  limbs.  The  joints  of  the  upper  extremities 
were  now  rigid,  and  the  muscles  were  wasted.  The  right  leg  was 
slightly  flexed  at  the  knee,  the  left  extended  at  all  joints,  with  some 
rigidity  on  both  sides.  Muscles  were  irritable  to  mechanical  stimuli, 
and  the  interrupted currentproducedatetaniccondition of  themuscles 
of  the  lower  extremities  to  which  it  was  applied.  Both  ankle-clonus 
and  exaggeration  of  knee-jerk  were  well  marked,  especially  on  the  left 
side.  There  were  still  no  spontaneous  tremors  or  fibrillary  twitch- 
ings  in  any  parts,  and  no  tremors  on  movement.  Morning  temperature 
was  often  above,  and  evening  temperature  often  below,  the  normal : 
99.5  and  97.5  respectively  About  this  time,  too,  the  patient  became 
more  emotional,  crying  and  laughing  frequently,  and  on  slight  pro¬ 
vocation.  He  left  the  hospital  on  October  14th,  1880,  but  was  again 
admitted  on  January  2nd,  1882,  with  no  intellectual  impairment. 
Speech  and  deafness  were  as  before.  Deglutition  was  still 
unimpaired.  The  tongue  was  protruded  in  a  straight  line.  No 
tremors.  The  right  upper  extremity  was  rigidly  flexed  and  motion¬ 
less.  On  the  left  side,  slight  power  of  movement  at  all  joints  existed. 
There  was  no  power  of  moving  any  part  of  either  lower  extremity, 
nor  control  over  faeces.  There  was  also  retention  of  urine,  with 
dribbling  and  some  cystitis;  breathing  wholly  diaphragmatic; 
intercostals  almost  completely  paralysed;  widespread  numbness, 
with  diminution  of  sensibility ;  superficial  reflexes  all  abolished ; 
knee-jerk  exaggerated  as  before ;  ankle-clonus  easily  obtained  on 
left,  absent  on  right  side,  though  it  returned  two  or  three  weeks 
later,  and  factitious  urticaria  still  easily  obtainable.  During  the  next 
two  months  the  patient  suffered  from  frequent  emotional  disturb¬ 
ances — strange  dreams  of  a  terrifying  nature,  and  many  painful  sub¬ 
jective  sensations.  On  March  15th  it  was  found  that  the  patient 
had  wasted  considerably  since  the  beginning  of  January.  About 
this  time  his  appetite  failed,  his  tongue  became  thickly  furred,  and 
his  temperature  rose  slightly.  Fresh  cystitis,  with  blood  in  the 
urine,  appeared ;  and  bronchitis,  from  which  he  had  been  suffering 
,  slightly  for  about  a  month,  became  gradually  worse.  He  died 
asphyxiated  on  March  25th,  having  been  quite  unable  to  expectorate 
any  mucus.  Details  of  treatment  were  given  in  the  paper.  Necropsy, 
twenty  hours  after  death.  Brain  :  meninges  healthy  ;  slight  amount 
of  subarachnoid  serum.  On  the  under  surface  of  the  pons  two 
superficial  grey  patches  were  seen.  One  of  them,  a  quarter  of  an 
inch  in  diameter,  was  situated  near  the  middle  line,  contiguous  to 
the  extremity  of  the  left  anterior  pyramid  of  the  medulla,  which 
was  flatter  than  natural,  and  had  a  greyish  tinge  almost  uniformly 
throughout  its  substance.  The  right  anterior  pyramid  on  section 
was  also  found  to  show  much  grey  degeneration,  though  less  than 
its  fellow.  Sections  through  other  parts  of  the  medulla  and  through 
the  pons  showed  many  greyish-red  patches  of  sclerosis,  varying  in 
diameter  from  that  of  a  pea  to  a  mustard-seed.  The  root  of  the  right 
auditory  nerve  for  nearly  half  an  inch  was  distinctly  grey  and  semi- 
translucent.  On  the  left  side  this  was  less  marked  in  the  superficial 
portion  of  the  auditory  root.  The  other  cranial  nerves  were  ap¬ 
parently  healthy.  The  white  substance  of  both  cerebral  hemispheres, 
but  especially  that  of  the  posterior  i  half  of  the  left  hemisphere, 
showed  small  grey  areas  here  and  there.  In  one  section,  through 
the  region  mentioned,  about  fifteen  small  patches  were  seen  within 
a  space  of  about  two  square  inches  and  a  half.  None  of  them 
seemed  to  implicate  the  cortical  grey  matter.  The  lining  membrane 
of  the  lateral  ventricles  was  thickened,  and  very  tough,  and  grey 
patches  of  discoloration  were  seen  here  and  there  on  the  surface  or’ 
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the  thalami.  On  section  similar  patches  were  found  through  differ¬ 
ent  parts  of  the  interior  of  both  thalami,  but  the  corpora  striata 
and  the  cerebellum  were  free  from  them.  Spinal  Cord  :  meninges 
healthy.  Cord  presenting  no  unnatural  appearances  externally. 
M  hen  sections  were  made,  the  antero-lateral  columns  seemed  to 
occupy  an  area  relatively  smaller  than  natural.  No  distinct  changes 
of  texture  were  recognisable  by  the  naked  eye  on  the  cut  surfaces 
in  the  eight  or  nine  places  in  which  sections  were  made.  But  after 
the  cord  had  been  immersed  for  some  time  in  bichromate  of  am¬ 
monia,  areas  of  degeneration  were  easily  recognisable  when  fresh 
sections  were  made.  A  well-marked  patch  was  seen,  for  instance, 
in  the  left  cervical  region,  implicating  a  large  portion  of  the  lateral 
column,  as  well  as  a  portion  of  the  contiguous  grey  matter.  Smaller 
patches  also  existed  in  this  region,  in  the  lateral  column  of  the 
right  side.  In  the  lower  dorsal  region,  a  distinct  tract  of  sclerosis 
occupied  the  central  portions  of  the  posterior  columns  on  each  side 
of  the  middle  line.  In  other  portions  of  the  dorsal,  and  in  the 
lumbar,  regions,  no  very  distinct  patches  of  degeneration  were  seen 
with  the  naked  eye  ;  but  on  subsequent  microscopical  examination, 
a,  diffuse  overgrowth  of  connective  tissue  (not  taking  the  form  of 
limited  patches  or  tracts)  was  seen  in  many  parts  of  the  lateral  and 
of  the  posterior  columns.  The  nerve-cells  also,  but  especially  in  the 
lumbar  region,  were  very  notably  atrophied.  The  central  canal  was 
enlarged  throughout  the  whole  of  the  cord,  and  densely  packed 
with  small  round  cells.  The  patches  of  degeneration  in  the  medulla 
and  other  parts  of  the  brain  presented  all  the  typical  characters  of 
areas  of  sclerosis  in  nerve-tissue.  Charcot,  in  his  admirable  account 
of  “  disseminated  sclerosis,”  says :  “  It  rarely  shows  itself  after  thirty 
years.  The  age  of  forty  seems,  on  the  other  hand,  to  be  the  outside 
limit  to  which  patients  attacked  with  disseminated  sclerosis  attain.” 
It  is  worthy  of  note,  therefore,  that,  in  the  case  of  J.  H.,  the  disease 
first  showed  itself  when  he  was  over  fifty  years  of  age,  and  that  the 
patient  lived  to  attain  the  age  of  sixty-two.  In  regard  to  etiology, 
the  only  points  to  attract  attention  were — first,  some  evidence  of  a 
neurotic  tendency ;  and,  secondly,  the  fall  over  a  flight  of  steps 
eighteen  months  before  the  first  distinct  signs  of  the  disease.  The 
arrest  of  the  disease  for  four  and  a  half  years,  and  the  symmetry  of 
its  manifestation  after  this  date,  were  interesting  features.  Although 
the  patches  of  degeneration  were  so  numerous  in  the  medulla  and 
in  the  pons,  convulsions  were  absent  from  first  to  last.  Again,  it 
was  worthy  of  note  that  the  characteristic  tremors  on  movement, 
which  so  frequently  constituted  a  marked  feature  in  this  disease, 
were  also  absent  from  first  to  last.  The  early  weakening  of  cerebral 
control  over  the  bladder  was  probably  due  to  the  existence  of  an 
extreme  amount  of  disease  in  both  anterior  pyramids.  Although 
the  sclerosis  of  the  anterior  pyramids  (and  especially  of  that  on  the 
left  side)  was  so  marked,  yet  nothing  like  a  secondary  degenera¬ 
tion  existed  in  either  lateral  column  of  the  cord.  This  was  in  har¬ 
mony  with  what  might  have  been  expected,  since  it  was  well  known 
that  in  these  patches  of  sclerosis,  the  axis-cylinders  were  not  com¬ 
monly  destroyed,  although  they  were  more  or  less  pressed  upon  and 
damaged.  It  could  not  be  expected,  therefore,  that  the  same  results 
would  follow  from  a  patch  of  sclerosis,  however  well-developed,  in¬ 
volving  the  anterior  pyramids,  as  might  be  looked  for  from  a  de¬ 
structive  lesion  ( e.g .,  a  traumatic  section  or  a  complete  softening). 
It  seemed  probable  that  the  hallucinations  and  abnormal  sensory 
phenomena  which  occurred,  especially  during  the  last  few  months  of 
life,  were  due  to  the  late  development  of  patches  of  sclerosis  in  the 
thalami,  as  well  as  in  the  white  substance  of  the  posterior  third  of 
each  cerebral  hemisphere.  The  power  of  provoking  in  this  case,  over 
a  period  of  several  years,  both  a  taclie  cerehrale  and  “  factitious 
urticaria  ”  were  interesting  facts  in  themselves,  and  especially  from 
the  point  of  view  of  the  pathogenesis  of  this  latter  condition.  In 
regard  to  diagnosis,  it  was  pointed  out  that,  in  the  early  stages  of 
this  patient’s  illness,  all  the  symptoms  were  to  be  accounted  for  by 
a  disease  of  the  medulla  oblongata,  and  that  the  evidence,  even  at 
that  time,  was  clearly  against  the  existence  of  a  tumour,  and  in 
favour  of  disseminated  sclerosis  involving  this  region  in  such  a  way 
as  successively  to  abolish  the  functions  of  the  auditory  nerves  with¬ 
out  interfering  with  the  portio  dura,  and  again  of  impairing  the 
power  of  articulation  whilst  it  left  that  of  deglutition  intact.  The 
subsequent  progress  of  the  case  was  felt  to  strengthen  the 
diagnosis  of  disseminated  sclerosis. — In  reply  to  the  President, 
Dr.  Bastian  said  that  no  degeneration  of  the  vessels  of  the 
base  of  the  brain  or  of  the  cord  was  found. — Dr.  Althaus 
thought  the  absence  of  tremors  was  unusual,  as  tremors  were 
generally  one  of  the  most  characteristic  symptoms  of  the  disease. 
He  had  seen  their  absence  in  another  case.  All  the  other  symp¬ 
toms  in  that  instance  were  present  in  the  lower  limbs,  with 


nystagmus.  Was  nystagmus  found  in  Dr.  Bastian’s  case  ?  Was 
there  also  any  increased  mechanical  irritability  of  the  mus¬ 
cles  ?  This  was  often  present  early  when  other  symptoms  were 
absent.— Dr.  Longhurst  made  some  remarks. — Dr.  Money  in¬ 
quired  if  the  fact  that  the  corpora  striata  and  cerebellum  were 
affected  had  not  possibly  to  do  with  the  absence  of  tremors. — Dr. 
Bastian,  in  reply,  said  there  was  no  distinct  nystagmus.  When 
the  patient  attempted  to  look  on  one  side,  there  was  a  jerky  move¬ 
ment  of  the  eyeballs.  He  was  not  disposed  to  regard  the  fact  of 
the  implication  of  the  corpora  striata  and  cerebellum  as  the  cause  of 
the  absence  of  tremors,  but  he  thought  it  possible  the  early  and  con¬ 
siderable  disease  of  the  anterior  pyramids  cut  off  the  brain-influence 
from  the  muscles  below.  In  many  cases  probably  injury  had  to  do 
with  chronic  spinal  disease ;  possibly  small  extravasations  of  blood 
occurred,  which  might  be  the  starting  points  of  sclerosis,  which  did 
not  show  themselves  by  symptoms  for  some  months.  But  he  did  not 
think  that  in  this  particular  case  the  injury  was  the  cause  of  the 
subsequent  disease,  as  it  was  eighteen  months  before  the  first  affair, 
and  then  four  more  years  before  it  appeared  on  the  other  side. 
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Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 

President's  Address. — The  President,  in  opening  the  fourth  session 
of  the  Society,  said  that  he  desired,  in  the  first  place,  to  thank  the 
Society  for  the  honour  which  it  had  conferred  upon  him  by  electing 
him  to  the  office  of  President.  In  Mr.  Bowman,  it  had  enjoyed  the 
services  of  a  president  of  unequalled  fitness  and  ability ;  it  was 
pleasant  to  find  that  he  retained  the  interest  in  the  work  of  the 
Society  which  he  had  always  exhibited.  Mr.  Bowman,  having 
learned  that  the  Society  was  embarrassed  by  the  demands  made 
upon  its  funds  by  the  rent  for  the  beautiful  new  premises  which  it 
now  occupied,  had  generously  offered  to  defray  the  cost  of  all  the 
fittings  necessary  for  the  proposed  museum  and  library,  and  to  make 
a  gift  annually,  for  twenty  years,  of  fifty  pounds.  The  pecuniary 
advantages  '  which  this  most  liberal  gift  conferred  were  extensive 
and  durable  ;  but  it  was  an  even  greater  pleasure  to  find,  from  this 
fact,  that  one  so  competent  to  judge  should,  in  so  emphatic  a  man¬ 
ner,  express  his  approbation  of  the  efforts  of  those  who  had  founded 
the  Society.  By  a  remarkable  coincidence,  the  Council  had  had, 
for  some  months  before  Mr.  Bowman’s  offer  was  made,  a  proposi¬ 
tion  under  consideration  to  recognise  his  pre-eminent  position,  by 
founding  a  lectureship,  to  be  known  as  the  Bowman  Lecture.  It 
was  intended  that  a  Bowman  lecturer  should  be  appointed  each  year, 
and  invited  to  prepare  a  critical  summary  of  the  best  extant 
information  upon  some  special  subject  to  be  approved  of  by  the 
Council  of  the  Society.  It  was  also  intended  to  form  a  library  of 
reference,  as  well  as  a  collection  of  instruments  and  appliances,  but 
for  the  present,  at  least,  not  to  attempt  to  make  a  pathological  col¬ 
lection  ;  probably  a  collection  of  drawings  and  other  forms  of  graphic 
illustrations  would,  also,  be  gradually  formed.  If  funds  ever  be¬ 
came  available,  he  would  suggest  that  the  Society  should  cause  to 
be  copied  and  classified,  from  all  available  sources,  such  illustrations 
of  eye-disease  as  were  passably  good  as  to  execution,  and  duly 
authenticated  and  described.  He  had  pleasure  in  presenting  to  the 
Society  the  new  volume  of  its  Transactions.  The  President  then 
proceeded  to  deliver  to  the  Society  an  address  on  the  diffusion  of  a 
knowledge  of  ophthalmic  therapeutics,  which  will  be  found  in  full 
at  another  page. 

Vote  of  Thanhs. — Dr.  George  Johnson  said  that  he  had  heard  of 
Mr.  Bowman’s  munificent  gift  to  the  Society  with  peculiar  plea¬ 
sure.  To  those  who  knew  Mr.  Bowman  personally,  this  munificence 
would  not  be  a  surprise ;  he  felt  sure  that  he  was  only  express¬ 
ing  the  general  sense  of  the  Society  in  proposing  a  cordial  vote  of 
thanks  to  their  late  President  for  his  opportune  gift.— The  motion 
was  briefly  seconded  by  Mr.  Wordsworth,  and  carried  by  acclama¬ 
tion. — The  President  undertook  to  wait  upon  Mr.  Bowman,  and 
convey  to  him  the  thanks  of  the  Society. 

Living  Specimens. —  Contraction  of  the  Field  of  Vision  and  Optic 
Atrophy  affecting  only  the  Right  Eye,  occurring  in  a  Case  of  Hemi¬ 
plegia. — Dr.  Ormerod  showed  a  man,  aged  44,  who  had  suffered  a 
sudden  attack  of  left  hemiplegia  fifteen  months  earlier.  He  had 
suffered  from  syphilis.  Atrophy  of  the  right  optic  disc  began  about 
May  1883.  On  the  outer  side  of  the  optic  disc,  towards  the  peri¬ 
phery  of  the  retina,  was  a  smooth  swelling  of  a  white  colour,  push¬ 
ing  the  retina  forward.  The  field  of  vision  was  limited  to  the  lower 
and  inner  quadrants. — Mr.  NettleshIP  observed  that  it  was  most 
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important  to  arrive  at  a  diagnosis  with  regard  to  the  intra-ocular 
tumour.  He  thought  that  the  probabilities  were  in  favour  of  its 
being  a  sarcoma  of  the  choroid  in  an  early  stage. — Mr.  J.  E.  Adams 
said  that  the  case  very  closely  resembled  two  cases  of  sarcoma 
which  he  had  seen  at  a  very  early  stage. — After  some  conversation, 
it  was  agreed  to  refer  the  case  to  a  committee. 

Sequel  to  a  Case  of  Tumour  at  the  Sclero-corneal  Junction. — Mr. 
Frederick  Mason  (Bath)  showed  a  patient  who  had  been  the 
subject  of  a  communication  to  the  Society  on  December  8th,  1881 
(British  Medical  Journal,  1881,  vol.  ii,  p.  981).  The  growth 
had  not  recurred. 

Chronic  Tuberculosis. — Mr.  W.  H.  Jessop  showed  a  girl,  aged  12, 
with  a  strong  family  history  of  phthisis,  and  herself  suffering  from 
phthisis  of  both  pulmonary  apices.  In  the  left  eye,  at  the  yellow 
spot  region,  was  a  rounded  swelling,  projecting  one  millimetre,  of 
a  brilliant  white  colour  when  seen  with  the  ophthalmoscope,  and 
ill  defined  towards  the  periphery  ;  between  the  disc  and  the  swelling 
were  eight  small  brilliant  white  spots.  He  considered  the  larger 
swelling  to  be  most  probably  tubercular. 

Glaucoma. — Mr.  Pigeon  showed  with  Dr.  Brailey  a  boy  aged 
14,  in  whom  glaucoma  had  succeded  a  blow  on  the  eye  with  a  cork. 
The  lens  was  not  dislocated,  but,  three  weeks  after  the  blow, 
opacities  had  begun  to  appear  in  it.  Vision  had  improved  under 
the  use  of  eserine. 

Case  of  Homonymous  Hemianopia. — Mr.  Nettleshi?  read  notes 
of  a  case  of  blindness  of  one  eye  with  hremianopia  of  the  other,  due 
to  the  pressure  of  a  tumour  on  the  optic  nerve,  chiasma  and  tract 
on  the  same  side  as  the  blind  eye.  The  man  came  under  care  first 
in  1876,  at  the  age  of  30,  for  recent  failure  of  the  left  eye.  The 
disc  showed  slight  atrophic  changes,  and  was  said  by  an  earlier 
observer  to  have  been  inflamed.  Subsequently  this  eye  became 
nearly  blind,  the  disc  atrophied,  and  the  patient  lost  the  right  half 
of  the  visual  field  in  the  other  eye,  the  disc  of  which  also  became 
atrophic.  The  hemianopia  was  sharply  defined,  and  the  boundary¬ 
line  passed  through  the  fixation-point.  The  left  third  nerve  also 
became  paralysed.  At  the  same  time  discharge  of  bloody  mucus 
from  the  left  nostril,  defective  smell,  difficulty  in  opening  the  jaw, 
and  the  appearance  of  a  lump  behind  the  jaw  on  the  left  side, 
pointed  to  a  tumour  at  the  base  of  the  skull  involving  the  optic 
nerve,  and  at  a  later  stage  the  tract  and  third  nerve  on  that  side. 
The  man  died  seven  years  after  he  was  first  seen  by  Mr.  Nettleship, 
and  a  large  tumour  was  found,  apparently  growing  from  the  body 
of  the  sphenoid,  and  compressing,  but  not  infiltrating,  the  parts 
mentioned,  as  well  as  the  crus  and  pons. 

Homonymous  Hemianopia. — Dr.  SiiARKEYread  the  notes  of  a  case 
which  was  under  his  care  at  St.  Thomas’s  Hospital.  For  two  years, 
the  patient,  a  woman,  had  suffered  from  epileptiform  fits,  preceded 
by  a  visual  aura  occurring  in  the  right  half  of  the  field  of  vision, 
and  followed  by  blindness  of  the  same  area ;  she  also  experienced 
paresis  of  the  right  arm,  and  pain  in  the  head ;  these  three  last 
symptoms  became  constant.  There  was  no  optic  neuritis,  but  there 
was  right  lateral  homonymous  hemianopia,  of  such  a  kind  that  there 
remained  a  considerable  area  of  normal  central  vision  on  all  sides 
of  the  fixation-spot.  Dr.  Sharkey  discussed  the  symptoms,  and 
came  to  the  conclusion  that  they  were  due  to  a  lesion  of  the  centre 
for  the  arm,  and  of  some  part  of  the  angular  gyrus  and  occipital 
lobe.  After  a  detailed  statement  of  the  views  of  various  patholo¬ 
gists,  Dr.  Sharkey  observed  that  the  present  state  of  knowledge 
pointed  to  the  following  conclusions:  1.  A  lesion  of  the  optic  tract 
would  produce  homonymous  hemianopia,  the  line  of  division  passing 
vertically  through  the  fixation-point ;  2.  A  lesion  of  the  centre  for 
the  peripheral  fibres  of  the  retina}  would  produce  homonymous 
hemianopia,  with  retention  of  central  vision,  if  the  area  of  cortex  in 
connection  with  the  latter  be  intact. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  October  3rd,  1883. 

H.  Gervis,  M.D.,  President,  in  the  Chair. 

Hypertrophy  of  Mammae. — Dr.  J.  A.  Mansell  Moullin  showed 
a  patient,  aged  18,  unmarried,  the  subject  of  hypertrophy  of  both 
mammae.  The  patient’s  health  was  otherwise  good.  The  nipples 
were  small,  the  areolae  large. — Dr.  Champneys  had  seen  a  case  in 
Professor  Billroth’s  clinic,  treated  by  rest  in  bed,  the  breasts  being 
suspended  from  above. 

Tumour  of  Clitoris. — Dr.  W.  A.  Duncan  showed  a  large  fibro- 
cellular  tumour,  involving  the  clitoris  and  both  nymphasJjWhich  he 
had  removed. 

Ruptured  Ovarian  Cyst. — Dr.  W.  A.  Duncan  also  showed  a  mul- 


tilocular  ovarian  tumour,  one  of  the  cysts  of  which  had  ruptured 
during  an  ordinary  examination,  leading  to  fatal  peritonitis.  A 
committee  was  appointed  to  examine  and  report  upon  the  specimen 

Arrested  Development  of  one  Foetus  of  Twins. — Dr.  Edis  exhi¬ 
bited  a  specimen  of  this  kind.  One  foetus  was  born  alive  in  the  7th 
month  of  pregnancy  ;  the  other,  expelled  seven  hours  before  it,  was 
shrivelled  and  its  placenta  atrophied,  apparently  having  died  in 
utero  about  two  months  previously.  Dr.  Edis  also  showed  twin 
foetuses  at  about  the  fifth  month  of  development. — Dr.  Malins  had 
seen  a  case  in  which  one  foetus  had  been  born  living  at  the  eighth 
month,  the  growth  of  the  other,  expelled  at  the  same  time,  having 
been  arrested  at  the  fourth  month.  Cruvelhier  had  illustrated  the 
same  condition.  Such  cases  showed  the  power  of  toleration 
possessed  by  the  uterus,  and  were  also  interesting  in  their  medico¬ 
legal  aspect. 

Placenta  Succentwriatd. — Dr.  Champneys  showed  a  placenta 
succenturiata.  It  was  impossible,  from  an  examination  of  the 
afterbirth,  to  diagnose  the  retention  in  utero  of  such  a  body. — Dr. 
Daly  said  these  cases  were  of  medico-legal  interest.  He  had  been 
called  to  a  case  in  which  a  woman  died  from  hmmorrhage,  caused 
by  a  piece  of  placenta  left  in  utero.  An  unqualified  practitioner  had 
attended  the  case,  and  at  the  coroner’s  inquest  pleaded  that  the 
retained  piece  was  a  supernumerary  placenta  ;  a  view  which  was 
accepted  by  the  jury. 

Ganyrene  during  Pregnancy. — Dr.  SWAYNE  related  a  case  of  gan¬ 
grene  during  the  seventh  month  of  pregnancy.  The  disease  came 
on  after  a  long  journey,  and  attacked  the  integuments  and  muscles 
over  a  space  the  size  of  a  man’s  fist  on  the  upper  and  inner  third  of 
the  right  thigh.  The  symptoms  had  existed  about  four  days  before 
the  occurrence  of  premature  labour,  but  were  not  very  severe  until 
after  delivery,  when  they  became  much  intensified,  and  proved  fatal 
early  on  the  third  day.  There  was  no  injury,  wound,  or  erysipela¬ 
tous  inflammation  to  account  for  the  occurrence. — Dr.  Burchell 
said  that,  although  the  case  was  not  clear,  he  could  not  help  be¬ 
lieving  it  to  have  been  one  of  strangulated  femoral  hernia. — Dr. 
Herman  asked  if  the  case  were  not  one  of  gangrenous  carbuncular 
inflammation. — Dr.  Swayne  thought  the  most  probable  explana¬ 
tion  was,  that  the  gangrene  was  due  to  undue  pressure  on  the 
iliac  vessels,  possibly  from  tight  lacing,  to  which  the  patient  was 
accustomed.  The  situation  of  the  tumour  precluded  the  idea  of 
strangulated  hernia ;  the  vesication  and  absence  of  any  head,  that 
of  malignant  carbuncle  ;  and  the  absence  of  diffused  redness  at  the 
onset,  that  of  erysipelas. 

On  the  Anatomy,  Physiology ,  and  Pathology  of  the  Os  Uteri  In¬ 
terman. — This  paper,  by  Dr.  Henry  Bennet,  was  read.  The 
author  had  in  1849  drawn  attention  to  the  existence  of  a  muscular 
sphincter  at  the  os  uteri  internum  ;  and  this,  like  all  sphincters,  was 
closed  when  at  rest.  This  fact  was  accepted  by  many  at  the  time, 
but  now  seemed  to  have  passed  out  of  mind.  It  had  a  most  im¬ 
portant  bearing  on  uterine  therapeutics.  The  ordinary  physiolo¬ 
gical  closed  state  of  this  sphincter  offered  resistance  to  the  passage 
of  the  metallic  sound ;  but  a  small  wax  bougie  could  be  passed 
through  it.  By  the  use  of  such  bougies,  he  had,  in  1846,  discovered 
that  the  cavity  of  the  uterus  was  not  straight,  but  had  an  anterior 
concavity.  This  sphincter  was,  no  doubt,  greatly  developed  by  preg¬ 
nancy.  It  opened  slightly  before,  during,  and  after  menstruation,  and 
probably  during  sexual  congress.  It  was  relaxed  by  disease,  such  as 
fibroids,  chronic  uterine  inflammation,  endometritis.  The  easy  passage 
of  the  sound  was,  therefore,  an  indication  of  a  morbid  rather  than  of 
a  healthy  condition  of  the  uterus.  This  fact  had  an  important  bearing 
on  the  theory  and  treatment  of  sterility.  If  a  closed  os  uteri  were 
presumed  to  be  a  morbid  condition,  then  nearly  all  healthy  young 
women  who  were  examined  would  be  erroneously  considered 
to  require  surgical  treatment.— Dr.  Galabin  had  no  doubt  of  the 
existence  of  a  sphincter  at  the  os  internum.  This  was  shown  by  the 
constriction  often  seen  at  this  point  in  a  laminaria  tent,  and  by  the 
rapid  contraction  of  the  os  after  dilatation.  But  he  could  not 
agree  with  Dr.  Bennet  that  it  was  normally  completely  closed. 
Where  the  passage  of  the  ordinary  sound  was  resisted,  a  smaller  one, 
without  a  bulbous  end,  would  often  pass,  if  the  direction  of  the 
canal  were  hit  upon,  although  a  hitch  was  sometimes  caused  by 
flexion  of  the  canal.  He  thought  further  evidence  was  much  to  be 
desired  as  to  the  cure  of  sterility  by  incision  or  dilatation  of  the 
cervix.  His  impression  was  that  he  had  seen  a  larger  proportion  of 
pregnancies  follow  dilatation  by  bougies  than  incision.  He  thought 
it  would  be  of  great  value  if  some  of  those  who  performed  the 
operation  would  give  the  number  of  pregnancies  following  in  a 
complete  series  of  consecutive  cases.  The  only  such  series 
he  remembered  did  not  show  a  greater  number  than  might 
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be  accounted  for  by  coincidence. — The  President  remarked 
on  the  interest  and  value  of  Dr.  Bennet’s  paper.  In  former 
years  he  (the  President)  had  rarely  incised  the  os  inter¬ 
num.  But  lately,  where  there  was  evident  constriction  (a  fact 
of  which  he  had  no  doubt),  he  had  done  so,  and  his  results  had  been 
distinctly  better.  Where  the  os  internum  was  fairly  patulous,  and 
the  constriction  aff ected  the  os  externum  alone,  he  was  satisfied  with 
its  division. — Dr.  Heywood  Smith  protested  against  the  use  of 
scissors  to  divide  the  os  externum,  for  too  extensive  an  incision  was 
thus  made,  and  the  power  of  imbibition  possessed  by  the  external 
os  destroyed.  The  most  scientific  method  of  doing  the  operation 
was  with  Sims’s  narrow-bladed  knife. — Dr.  PLAYFAIR  believed  very 
little  in  stenosis  of  the  os  internum,  and  not  at  all  in  its  incision  for 
the  cure  of  sterility.  Incision  of  the  os  externum,  in  well  selected 
cases,  was  occasionally  followed  by  pregnancy ;  but  he  believed  it 
was  done  far  too  often,  and  too  indiscriminately.  He  believed  it 
acted,  not  only  by  enlarging  the  os,  but  by  remedying  the  conical 
condition  of  the  cervix,  which  was,  more  often  than  stenosis,  the 
cause  of  sterility. — Dr.  Champneys  pointed  out  that  difficulty  in  the 
passage  of  the  sound  was  not  proof  of  stenosis  of  the  os  internum. 
Difficulty  might  arise,  even  when  the  canal  was  larger  than  usual, 
from  the  instrument  being  passed  in  the  wrong  axis,  or  from  its  point 
catching  in  a  fold  of  mucous  membrane.  It  was  only  when  the  bulb 
of  the  sound  was  gripped,  during  withdrawal,  that  stenosis  could  be 
inferred. — Dr.  Aveling  was  sure  that  contraction  of  the  os  inter¬ 
num  was  a  cause  of  dysmenorrhcea  and  sterility,  and  believed  that 
incision  gave  more  permanent  relief  than  dilatation.  After 
incision  he  did  not  use  a  stem-pessary,  but  passed  the  sound  daily 
for  a  week,  and  then  less  often,  till  healing  had  taken  place. — Dr. 
Edis  thought  there  were  instances  in  which  division  of  the  inter¬ 
nal  as  well  as  the  external  os  was  needed.  Each  case  must  be 
treated  on  its  own  merits,  it  being  impossible  to  lay  down  any 
general  rule.  After  incision,  he  used  a  stem-pessary,  the  patient 
being  carefully  watched.— Dr.  Murray  thought  division  of  the  os 
uteri  for  sterility  alone  of  doubtful  utility.  He  had  seen  many 
cases  in  which  it  had  been  done  without  good  results.  It  was  not 
free  from  risk  to  life,  and  ought  not  to  be  done  simply  at  the  re¬ 
quest  of  the  patient. — Dr.  Henry  Bennet  gathered  that  his  views 
were  generally  accepted,  although  some  might  not  go  as  far  as  he 
did.  Deep  division  of  the  cervix  had  been  formerly,  and  he  believed 
was  still,  too  frequently  performed  by  some  practitioners.  The 
abuse  of  surgical  treatment  might  be  on  the  wane  in  England,  but 
certainly  was  not  elsewhere.  It  was  therefore  desirable  to  establish 
the  anatomy,  physiology,  and  pathology  of  the  os  internum  on  a 
sound  basis.  Other  waves  of  opinion  were  setting  in,  equally  exag¬ 
gerated  in  their  character  ;  as  for  instance,  in  America,  the  unjusti¬ 
fiable  sewing  up  of  the  lacerated  cervix  uteri  for  insignificant 
lesions  easily  cured  by  the  simplest  local  treatment,  and,  with  us, 
the  abuse  of  pessaries. 


ALDERSHOT  MILITARY  MEDICAL  SOCIETY. 

Monday,  October  1st,  1883. 

Brigade-Surgeon  Carter,  A.M.D.,  in  the  chair. 

The  opening  meeting  of  this  Society  for  the  session  1883-81  was 
held  in  the  Medical  Officers’  Library,  Cambridge  Hospital,  at  5  p.m. 
on  Monday,  October  1st ;  Brigade-Surgeon  Carter,  A.M.D.,  in  the 
chair.  Twenty-two  members  of  the  Society  were  present. 

The  Honorary  Secretary  (Surgeon  M.  R.  Ryan,  M.D.)  read  a 
brief  account  of  the  formation  of  the  Society,  which  was  started 
last  spring,  with  the  sanction  and  approval  of  the  Director-General 
Army  Medical  Department,  in  order  to  afford  an  opportunity  to  the 
medical  officers  quartered  in  the  command  of  meeting  periodically 
for  the  discussion  of  professional  subjects  and  questions  of  interest 
in  connection  with  military  medical  duties.  The  Society  was  opened 
on  April  2nd,  with  an  inaugural  address  by  Inspector-General  Law- 
son,  A.M.D.  (retired).  Two  monthly  meetings  were  subsequently 
held  before  the  conclusion  of  the  session,  at  which  several  interest¬ 
ing  cases  and  discussions  wore  introduced,  including  the  following : 
1.  Is  it  desirable  to  withhold  the  spirit-ration  from  troops  on  active 
service  ?  (discussion  opened  by  the  Secretary).  2.  Case  of  Sacro¬ 
iliac  Disease  in  a  Young  Soldier,  with  morbid  specimen  (Surgeon- 
Major  Diven).  3.  Case  of  Operation  for  Strangulated  Hernia,  with 
special  reference  to  a  Dry  Method  of  Antiseptic  Dressing  (Surgeon 
P.  J.  Hunt).  I.  The  Mechanism  of  Displacement  of  Interarticular 
Fibro-Cartilage  of  Knee-Joint,  with  illustrative  cases  (Surgeon  Ste¬ 
venson).  5.  Case  of  Malignant  Disease  of  the  Lungs  in  a  Young 
Soldier,  with  microscopic  sections  (Surgeon  James). 


Surgeon-General  Gilborne,  Principal  Medical  Officer  at  Aldershot, 
had  accepted  the  position  of  President  of  the  Society. 

On  the  motion  of  Surgeon-Major  Gillespie,  seconded  by  Surgeon 
Cross,  Brigade-Surgeons  Thompson,  Carter,  and  Muschamp  were 
elected  Vice-Presidents  of  the  Society.  Brigade- Surgeon  Warren 
and  Surgeon-Major  Cuffe,  C.B.,  were  appointed  members  of  the 
committee,  in  room  of  Surgeons-Major  Scott,  C.M.G.,  and  W.  H. 
McNamara,  ordered  on  foreign  service. 

The  Treatment  of  Secondary  Syphilis. — Surgeon  Stevenson,  A.M.D., 
in  a  paper  on  this  subject,  detailed  the  results  of  different  methods 
of  treatment  (including  the  hypodermic  injection  of  albuminate  of 
mercury)  in  seventy-eight  cases  of  the  disease,  incidentally  referring 
to  some  points  connected  with  the  pathology  and  diagnosis  of 
secondary  syphilitic  affections. — Surgeons-Major  Gillespie  and  Cuffe, 
and  Surgeons  Ryan,  Bourke,  Hunt,  and  Conolly,  took  part  in  the 
subsequent  discussion. 

Hydatids. — Surgeon  Stevenson  also  exhibited  the  liver  of  a  patient 
who  had  died  suddenly  of  haemorrhage  from  the  lungs,  the  result  of 
the  giving-way  of  an  arterial  twig  in  the  walls  of  a  large  pulmonary 
cavity,  which  had  been  unsuspected,  the  patient  (a  young  soldier) 
having  remained  at  duty,  apparently  in  good  health,  up  to  the  day 
of  his  death.  The  liver  contained  hydatid  cysts,  the  formation  and 
pathology  of  which  were  briefly  explained,  and  illustrated  by  micro¬ 
scopic  specimens. — After  some  remarks  on  the  case  by  Surgeon- 
Major  Gillespie,  a  vote  of  thanks  to  Surgeon  Stevenson  for  his 
paper,  etc.,  brought  the  proceedings  to  a  close. 


REVIEWS  AND  NOTICES. 


Fish  as  Food.  By  Sir  Henry  Thompson.  Pp.  32.  London : 

William  Clowes  and  Son. 

This  little  pamphlet  embodies  a  discourse  which  was  delivered  by 
its  distinguished  author  at  one  of  the  conferences  held  in  connec¬ 
tion  with  the  great  International  Fisheries  Exhibition,  together 
with  some  discussion  that  ensued  thereon.  We  cannot  say,  how¬ 
ever,  that  this  latter  feature  of  the  pamphlet  adds  anything  of  im¬ 
portance  to  its  value,  for  the  speakers  were  few,  and.  they  appear, 
with  one  exception,  to  have  had  nothing  whatever  to  offer  in  the 
way  of  information  on  the  very  interesting  and  extensive  subject 
with  which  the  lecturer  dealt.  The  exception  to  which  we  refer  is 
to  be  found  in  some  remarks  by  Dr.  Cobbold,  who  was  able  to  add, 
to  the  commendations  of  fish  as  an  article  of  diet  by  the  author  of 
the  paper,  the  comforting  assurance  that  the  alarm  which  had  been 
excited  in  the  minds  of  some  people  as  to  the  fear  of  trichinosis 
being  communicable  through  fish  was  quite  groundless,  and  that, 
though  it  was  theoretically  possible  to  swallow  parasites  when  eating 
some  of  the  salmonidas  in  an  uncooked  state,  the  practical  risk  of 
so  doing  was  very  slight,  as  these  disagreeable  intruders  were  effec¬ 
tually  destroyed  by  a  temperature  of  120°  Fahr.,  a  heat  to  which  it 
is  needless  to  say  that  all  fish  that  is  likely  to  find  its  way  on  any 
ordinary  table  is  sure  to  be  exposed. 

Of  the  paper  itself,  we  can  speak  in  the  highest  praise  ;  not  only 
because  it  exhibits  the  clearness  of  handling  and  the  fulness  of 
knowledge  which  Sir  Henry  Thompson  bestows  on  everything  that 
he  gives  to  the  public,  but  on  the  ground  of  its  great  practical  value 
as  a  concise  and  very  readable  protest  on  the  part  of  an  acknow¬ 
ledged  high  authority  against  the  mischievous  excess  of  animal  food 
which  obtains  in  the  dietary  of  a  large  number  of  Englishmen,  and 
an  indication  of  the  direction  in  which  a  remedy  for  this  evil  is  to 
be  sought.  “  There  is  no  doubt,’’  the  lecturer  remarks,  that  the  ob¬ 
vious  and  admitted  value  of  a  highly  nitrogenised  food,  of  which 
meat  is  a  concentrated  form,  to  the  labouring  man,  has  occasioned 
the  almost  universal  belief  that  such  meat,  of  which  let  beef  and 
mutton  be  the  type,  is  the  most  desirable  food-staple  for  all.  *  If 
you  wish  to  be  strong,  eat  plenty  of  meat ‘  If  you  are  feeling  weak, 
eat  more  meat  at  every  meal;’  such  are  the  well-known  articles  of 
a  creed  which  is  deeply  graven  in  the  popular  mind.  Nevertheless, 
few  statements  relating  to  diet  can  be  more  misleading,  and  few 
arc,  in  my  opinion,  productive  of  more  evil  to  the  community.” 
These  are  words  which  should  be  written  in  letters  of  gold  on  the 
walls  of  the  consulting-room  of  every  medical  practitioner  ;  and  we 
venture  to  think  that,  if  they  were,  and  if  those  for  whose  benefit, 
they  were  intended  would  take  heed  to  them,  they  would  obtain  a 
better  equivalent  in  most  cases  for  the  fee  which  they  leave  behind 
them  than  they  often  carry  away.  Taking  Englishmen  as  a  whole, 
they  may  be  divided  in  regard  to  this  matter  into  three  classes : 
those  who  cannot  obtain  enough  meat  to  enable  them  to  discharge 
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properly  the  work  they  have  daily  to  perform  in  order  to  gain  a 
livelihood,  and  who  are,  consequently,  in  a  state  of  chronic  starva¬ 
tion;  those  whose  “  intake,”  to  use  Sir  H.  Thompson’s  own  expres¬ 
sion,  is  sufficient  to  just  balance  their  requirements  ;  and  those  who 
load  themselves  with  more  than  they  require,  and  who  are  the  sub¬ 
jects  of  a  continuous  but  variable  plethora  of  waste  products  arising 
from  the  incapacity  of  their  system  to  assimilate  or  to  comfortably 
excrete  them  by  the  usual  channels  through  which  such  products 
are  eliminated.  The  former  of  these  classes  is  probably  the  smallest 
of  the  three,  seeing  how  small  a  quantity  of  meat  is  absolutely  re¬ 
quired  to  support  a  healthy  man  in  a  fairly  active  condition.  The 
latter  is,  without  doubt,  much  larger  than  is  generally  suspected ; 
and  it  is,  as  Sir  Henry  Thompson  forcibly  points  out,  a  steadily  in¬ 
creasing  one,  since  it  includes  all  those  who  work  rather  with  their 
heads  than  with  their  hands,  a  form  of  labour  which  becomes  more 
and  more  in  demand  as  civilisation  advances.  Now  this  is  the  class 
of  workers  which,  together  with  a  very  respectably  large  supple¬ 
ment  from  the  opposite  camp  of  idlers,  who  must  be  ranged  with 
it,  though  for  a  different  reason,  requires  but  a  very  moderate  amount 
of  animal  food,  but  which,  as  a  matter  of  fact,  indulges  in  it  to  a  far 
larger  extent  than  do  the  other  two  classes.  It  is  this  class  which, 
in  towns  at  any  rate,  creates  the  chief  demand  for  butchers’  meat, 
for  which  the  choicest  joints  are  purveyed,  and  the  devices  of  inge¬ 
nuity  ransacked  to  keep  pace  with  their  requirements.  Here  is  the 
problem  :  to  make  those  who  are  in  a  position  to  indulge  in  a  highly 
azotised  and  nutritious  diet,  to  do  so  with  the  least  possible  damage  to 
their  constitution  from  accumulation  of  surplus  tissue-stuff,  and  at 
the  same  time  to  set  free,  for  the  benefit  of  their  needier  brethren, 
a  portion  of  that  diet  of  which  they  stand  urgently  in  want,  but 
which,  with  a  tantalus-like  exclusiveness,  is  becoming  increasingly 
more  difficult  for  them  to  obtain.  The  key  to  this  problem  is  to  be 
found  in  the  popularisation  of  fish  as  an  article  of  diet.  Its  prac¬ 
tically  inexhaustible  abundance  ;  the  facility  with  which  it  can  be 
cooked  ;  its  easy  digestibility,  and  the  dilution  of  a  fair  amount  of 
nutritive  property  by  sufficient  of  the  element  of  bulk  to  satisfy  the 
craving  of  the  stomach  for  a  meal  which  is  substantial  in  quantity 
as  well  as  in  quality,  all  indicate  that  fish  has  far  higher  claims  to 
a  leading  place  in  our  national  dietary  than  has  been  hitherto  as¬ 
signed  to  it.  If  evidence  were  needed  of  the  fact  that  such  a  dietary 
is  consistent  with  a  high  degree  both  of  bodily  and  mental  vigour, 
it  may  be  found  in  the  characteristics  of  the  Jewish  race,  whose 
ritual  requirements  have  compelled  them  to  be,  both  in  this  and 
other  countries,  large  consumers  of  fish. 

But,  whilst  fish  has  very  strong  claims  to  larger  consideration 
than  has  hitherto  been  given  to  it  as  an  element  in  the  diet  of  all, 
it  is,  as  Sir  Henry  Thompson  points  out,  for  the  sedentary  and  for 
those  who  are  beginning  to  descend  the  vale  of  years  that  it  has 
pre-eminent  recommendations.  Here,  too,  our  author  does  equally 
good  service  to  the  cause  of  sound  health,  in  insisting  on  the  fallacy 
of  a  common  belief,  which  assumes  that  the  failing  powers  of  age 
demand  increased  support  from  a  highly  nitrogenous  form  of  food. 
So  far  from  this  being  the  case,  the  reverse  is  the  fact ;  and  it  is  to 
such  a  food  as  this  that  the  man  upon  whom  years  are  beginning  to 
tell  will  look  for.  the  nutriment  which  he  requires  to  maintain  in 
efficient  equilibrium  his  failing  powers. 

It  is  rather  singular  that  a  food  which  has  such  numerous  advan¬ 
tages  as  fish  has,  and  which  can  be  obtained  in  such  abundance  at 
the  smallest  possible  cost,  should  be  so  costly  as  to  make  it  rather 
an  article  of  luxury  for  the  great  bulk  of  our  population,  except, 
perhaps,  during  a  very  limited  portion  of  the  year.  Considering 
the  demand  which  exists  for  an  abundant  fish-supply,  it  is  astonish¬ 
ing  that  the  ingenuity  and  enterprise  which  have  already  done  so 
much  to  cheapen  our  meat-resources,  have  done  so  little  to  make 
the  teeming  myriads  of  the  finny  race  available  for  the  maintenance 
of  the  millions  of  human  beings  who  are  daily  in  search  of  a  cheap 
and  nutritious  meal.  We  believe  that  this  lack  of  due  relationship 
is  largely  attributable  to  the  want  which  has  hitherto  existed  in 
London  itself  of  efficient  market-accommodation  for  the  speedy  dis¬ 
tribution  of  an  article  which  is  of  so  perishable  a  nature  that  as  little 
delay  as  possible  must  be  interposed  between  its  capture  and  its 
preparation  for  table.  This  want  of  market-accommodation  in 
London  has  reacted  upon  the  country  at  large,  for  the  metropolitan 
trade  in  matters  of  this  kind  largely  controls  that  of  the  rest  of 
England.  Fortunately,  this  want  is  now  being  rectified,  and  with 
the  improvement  in  this  respect  is  coming  an  improvement  in  the 
appliances  for  carrying  fish  by  rail,  which  has  been  much  needed  in 
oitler  to  facilitate  its  transmission  for  long  distances,  and  especially 
o  bring  within  reach  of  the  consumers  of  the  great  city  the  enor¬ 
mous  wealth  of  fish  to  be  found  in  the  northern  seas.  The  fish-van 


is  now  becoming  a  feature  of  most  of  the  quick  trains  ;  and,  as  time 
passes,  and  the  railway-companies  realise  that  carrying  fish  pays  as 
well  as  carrying  milk  does,  we  shall  find  that  the  traffic  in' this 
commodity  will  extend  in  all  directions. 

But  we  are  wandering  somewhat  from  the  strict  letter  of  our  sub¬ 
ject.  From  the  advantages  of  fish  as  a  general  article  of  diet,  Sir 
H.  Thompson  proceeds  to  discuss  the  special  merits  of  individual 
varieties  of  fish.  And  here  we  meet  with  another  of  the  singular 
incongruities  which  distinguish  the  fish  portion  of  our  national  diet, 
that,  although  the  varieties  of  fish  are  almost  as  numerous  as  the 
flowers  of  the  field,  we  limit  our  demand  to  a  few  well-known  kinds. 
This,  as  Sir  Henry  points  out,  is  largely  due  to  a  want  of  confidence 
on  the  part  of  the  public  in  fish-dishes  which  travel  beyond  the 
charmed  circle  of  the  few  with  which  they  are  familiar,  '‘fried  sole” 
being  considered  as  safe,  not  to  say  as  expedient,  a  resource  to  the 
hungry  traveller  at  a  hotel  as  trumps  are  to  the  perplexed  at  whist. 
We  do  not  know  of  anything  which  is  more  calculated  to  disperse 
the  ignorance  which  exists  among  the  public  generally  on  this  point, 
than  the  institution  of  fish-restaurants,  such  as  those  which  are 
beginning  to  make  their  appearance  in  the  City,  by  which  the  at¬ 
tention  of  the  public  will  be  drawn  to  the  varied  resources  which  a 
fish  menu  offers,  and  by  which  they  will  be  familiarised  with  the 
culinary  properties  of  fishes,  of  many  of  which  they  have  never 
before  heard,  or  on  which  they  have  been  in  the  habit  of  looking 
only  with  repugnance.  How  many,  for  instance,  of  the  ordinary 
consumers  of  turtle-soup  are  aware  that  this  much-prized  delicacy 
is  largely  derived  from  the  flesh  of  the  conger-eel  ?  And  who 
amongst  the  crowd  of  average  housekeepers  would  have  the  courage 
to  invest  in  the  wolf-fish,  the  gurnard,  the  thornback,  and  other 
unattractive-looking  samples  of  the  finny  race,  or  would  know  how 
to  dress  them  effectively  if  they  did  buy  them  1 

For  brief  but  valuable  hints  on  these  and  other  allied  matters, 
including  especially  advice  as  to  the  best  way  of  cooking  fish  in 
general,  we  must  refer  our  readers  to  Sir  Henry  Thompson’s  excel¬ 
lent  little  pamphlet,  which  will  have  amply  justified  its  publication 
if  it  serve  to  compel  attention  to  a  branch  of  the  dietetic  art  which 
has  hitherto  been  too  much  neglected. 


NOTES  ON  BOOKS, 

Our  Domestic  Poisons.  By  Henry  Carr,  M.I.C.E. — This  is  the 
third  edition  of  a  little  book  written  with  the  laudable  intention  of 
drawing  attention  to  the  necessity  of  prohibiting  the  use  of  certain 
poisonous  dyes  (especially  those  containing  arsenic)  in  domestic 
fabrics.  Mr.  Carr  adduces  striking  evidence  of  the  injurious  effects 
of  arsenical  pigments,  and  quotes  a  large  number  of  eminent  autho¬ 
rities  in  favour  of  his  views.  The  present  edition  of  his  work  gives 
a  full  account  of  the  action  of  the  Medical  Society  of  London  on 
arsenical  poisoning,  reports  of  which  have  already  appeared  in  the 
British  Medical  Journal  ;  and  the  recent  report  of  the  Com¬ 
mittee  of  the  National  Health  Society  on  Arsenic  in  Domestic 
Fabrics  is  printed  in  full  as  an  appendix.  Mr.  Carr  writes  temper¬ 
ately  and  well  on  his  favourite  topic  ;  and  we  commend  his  pamphlet 
to  our  readers  for  their  perusal  and  consideration. 


A  moiety  of  the  balance  of  the  Indian  Medical  Service  Defence 
Fund,  now  no  longer  required,  as  proceedings  of  the  Committee 
have  ceased,  amounting  to  £29  15s.  3d.,  has  been  presented  as  a 
donation  to  the  British  Medical  Benevolent  Fund,  by  the  subscri¬ 
bers,  through  Surgeon-General  R.  Cockburn,  treasurer  of  the  fund. 

Serious  Outbreak  op  Typhoid  Fever.— At  the  meeting  of  the 
Chertsey  Rural  Sanitary  Authority  on  Tuesday,  October  9th,  Mr. 
Jacob  reported  a  most  serious  outbreak  of  typhoid  fever  in  the  vil¬ 
lage  of  Bagshot,  no  less  than  ten  cases  having  occurred  in  seven 
houses.  The  doctor  considered  the  matter  such  an  important  one 
that  he  immediately  visited  the  parish,  and  read  a  lengthy  report 
as  to  the  result  of  his  investigations.  The  report  of  the  surveyor, 
made  as  long  ago  as  the  7th  of  May  last,  was  also  produced  and 
read.  This  document  showed  the  village,  in  a  sanitary  point  of 
view,  to  be  most  unsatisfactory,  and,  as  Mr.  Yool  expressed  it, 
“  showed  such  a  state  of  things  as  ought  not  to  exist  in  their  sani¬ 
tary  district.”  Notice  was  given  that,  at  the  next  meeting  of  the 
committee,  the  reports  of  the  medical  officer  and  surveyor  be  con¬ 
sidered.  The  attention  of  our  local  Branch  might  with  advantage  be 
directed  to  this  matter. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161A,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


3Tt)c  HBrtttsl)  iEctual  Journal, 


SATURDAY,  OCTOBER  20th,  1883. 


THE  SPECIFIC  ORGANISM  OF  CHOLERA. 

The  announcement  that  the  investigations  conducted  by  Dr.  Koch 
and  his  assistants,  in  Egypt,  on  behalf  of  the  German  Government, 
have  resulted  in  the  identification  of  the  microbe  as  a  specific 
cholera-organism  will  have  been  read  with  the  greatest  interest  by 
medical  men,  and  have  naturally  excited  high  expectations  in  the 
public  mind.  It  is  not  the  first  time  that  this  announcement  has 
been  made  on  high  scientific  authority.  Researches  having  this 
object  in  view  have  for  a  long  time  been  carried  on  at  various  in¬ 
tervals  of  time,  under  the  auspices  of  the  British  Government,  by 
eminent  physicians  and  microscopists,  among  whom  will  especially 
be  remembered  Professor  Timothy  Lewis,  and  Dr.  Douglas  Cunning¬ 
ham.  Their  researches  related  not  only  to  the  organisms  discover¬ 
able  in  the  tissues  and  fluids  of  cholera-patients,  but  also  to  the  in¬ 
vestigation  of  air-borne  bodies,  and  examination  of  the  soil  and 
water.  These  researches  were  embodied  in  a  special  report  by  Lewis 
and  Cunningham,  which  appeared  in  the  reports  of  the  Sanitary 
Commission  of  the  Government  of  India,  and  the  latest  contribu¬ 
tion  will  be  found  in  the  last  report,  which  contains  a  valuable  ac¬ 
count  by  Dr.  Douglas  Cunningham  of  his  examination  of  the  air  in 
its  relation  to  cholera-germs.  Up  to  the  present  time,  however, 
search  for  an  organism  which  could  be  identified  as  stable,  specific, 
and  bearing  such  undoubted  relationship  to  Asiatic  cholera,  and  to 
that  form  of  disease  alone,  as  could  justify  the  declaration  that  it 
was  a  specific  germ,  has  been  fruitless.  The  announcement  that  Dr. 
Koch  has  been  more  successful  is  the  more  important,  and  has,  a 
priori,  a  claim  to  provisional  acceptance,  because  that  able  and 
eminent  investigator  has  greatly  perfected  the  means  of  investiga¬ 
tion  hitherto  at  our  command,  and  has  shown  himself  peculiarly 
skilful  in  the  methods  of  cultivation  by  which  such  specific  organ¬ 
isms  can  be  separated,  reared,  and  specifically  identified.  We  are 
all,  (Therefore,  peculiarly  interested  in  the  information  which  Dr. 
Koch  may  be  able  to  derive  from  his  investigations  in  loco,  and 
prepared  to  look  for  with  hope,  and  to  accept  with  readiness,  the 
conclusions  at  which  he  may  be  able  to  arrive.  It  must  not,  how¬ 
ever,  be  forgotten  that  it  is  the  fact  that  everything  has  for  several 
years  pointed  to  the  existence  of  such  specific  contagium  in  the 
bacilliform  organism,  and  that  only  this  is  necessary  to  give  the 
shape  of  a  practical  demonstration  to  an  hypothesis  which  lies  at  the 
bottom  of  all  our  preventive  treatment  of  cholera,  and  which  accords 
thoroughly  with  the  accepted  English  opinions,  both  on  the  subject 
of  the  nature  of  cholera  as  a  zymotic  disease,  and  the  means  of 
arresting  its  progress.  All  this  makes  us  so  ready  and  anxious  to 
accept  such  a  demonstration  that  we  are  on  that  account  especially 
bound  to  scrutinise  with  the  most  jealous  care  the  facts  on  which 
the  alleged  demonstration  is  based,  and  to  receive  the  news  which 
comes  to  us  from  Germany  with  as  much  reserve  as  the  circum¬ 
stances  will  permit. 

It  is  difficult,  if  not  impossible,  to  foresee  the  result  of  any  new 


and  well-affirmed  scientific  discovery  of  the  kind,  and  it  is  not  for 
us  to  attempt  to  define  the  limits  of  the  value  of  such  a  discovery, 
or  in  any  way  to  limit  the  possibilities  which  may  arise  out  of  it.  It 
is,  however,  useful  to  remember  that,  should  Dr.  Koch’s  conclusions 
in  identifying  this  specific  organism  of  cholera  be  confirmed  in  every 
respect  by  his  own  further  research,  and  by  the  continued  experi¬ 
ments  of  other  independent  observers,  such  a  discovery  will 
only  confirm  the  view  which  had  been  acted  upon  ex  hypothesi  by 
British  sanitarians  and  Indian  medical  officers  for  many  years,  and 
that  this  practical  result  will  not  either  revolutionise,  so  far  as  can 
at  present  be  seen,  the  treatment  of  cholera,  nor  do  more  than  con¬ 
firm  the  high  importance,  indeed,  the  primary  necessity,  of  the  pre¬ 
ventive  sanitary  method  in  vogue  in  India,  and  adopted  on  the  re¬ 
commendation  of  British  and  Indian  medical  officers  in  Egypt  by 
the  British  Government.  From  the  moment  that  the  great  and 
memorable  work  of  Dr.  Snow,  in  connection  with  the  Broad  Street 
pump,  proved  that  Asiatic  cholera  spread  in  this  country  chiefly  by 
the  diffusion  and  possible  multiplication  in  water  of  cholera-germs, 
from  the  moment  that  the  investigations  of  John  Simon  and  others 
in  this  country  confirmed  these  results,  in  all  subsequent  cholera- 
epidemics  it  became  evident  that  we  must  at  least  assume  a  zymotic 
germ  as  the  immediate  cause  of  cholera-disease,  and  the  path  was 
marked  out  for  the  preventive  treatment  of  cholera-epidemics,  and 
for  the  laws  by  which  endemic  cholera  should  be  dealt  with.  The 
facts  that  have  been  noted  in  India,  while  they  have  given  a  large 
amount  of  confirmation  to  the  water  cholera-theory,  have  also 
shown  that  it  alone  is  quite  insufficient  to  account  for  the  diffusion 
of  such  epidemics'in  tropical  climates  where  the  air  and  the  soil  are 
alike  exposed  to  extensive  contamination,  and  where  the  dried  and 
air-borne  particles  of  cholera  are  diffused  far  and  wide,  and  where 
the  air  itself,  under  whatever  conditions,  has  been  recognised  as  an 
unquestionable  agent  in  the  conveyance  and  diffusion  of  cholera- 
epidemics. 

The  investigation  of  the  conditions  under  which  air,  soil,  and 
water  become  receptive  of  the  cholera-germ,  and  under  which 
cholera-outbreaks  occur  without  evidence  of  recent  importation,  is 
one  of  the  most  difficult  problems  with  which  our  Indian  sani¬ 
tarians  have  had  to  contend,  and  which  they  have  done  much  to 
solve — at  least,  in  the  practical  sense.  The  relationship  of  true 
Asiatic  cholera  to  kindred  diseases,  ranging  from  typhoid  to  choler¬ 
ine,  cholera  nostras,  and  cholereform  disease,  is  a  problem  on  which 
Dr.  Koch’s  researches  may  throw  much  scientific  light.  It  still  re¬ 
mains  to^be  ascertained  how  far  cholera,  cholerine,  and  cholereform 
disease  are  distinct,  and  what  are  their  points  of  contact,  and  where, 
if  anywhere,  they  merge  into  one  another.  At  any  rate,  the  history 
of  the  recent  epidemic  in  Egypt  gives  much  reason  to  believe  that 
the  assumption  which  many  physicians  here  and  in  Egypt  are  ready 
to  make  as  to  the  absolute  clinical  distinctions  to  be  drawn  between 
Asiatic  cholera  and  some  of  the  so-called  allied  forms  is  one  which 
requires  revision.  It  has  been  in  many  tropical  climates,  and  ap¬ 
parently  in  Egypt,  too  much  the  case,  that  when  physicians  have 
met  with  cases  presenting  all  the  clinical  and  physical  characters  of 
cholera,  and,  in  fact,  undistinguishable  from  cholera  clinically,  they 
have  nevertheless  preferred  to  describe  them  as  choleroid,  or  as 
cholera  nostras,  simply  because  there  was  no  evidence  of  recent 
importation.  From  the  accumulated  mass  of  evidence  which  has  re¬ 
sulted  from  the  recent  investigations  set  on  foot  by  the  British 
Government  through  Surgeon-General  Hunter,  it  is  apparent  that 
cases,  clinically  identical  with  those  which  constituted  the  bulk  of 
cases  treated  during  the  recent  epidemic  of  Asiatic  cholera,  had  oc¬ 
curred  sporadically  throughout  the  delta  of  Egypt  for  several  years 
prior  to  the  recent  epidemic  outburst.  These  cases  had  become 
much  more  numerous  during  the  few  months  which  preceded  the 
recognised  outburst  of  cholera.  So  much,  indeed,  was  this  the 
case,  that  in  more  than  one  town  and4village  where  cases  of  dis¬ 
tinctly  marked  and  fatal  Asiatic  cholera  were  imported  from  the  re- 
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cognised  epidemic  centres,  the  population  and  the  local  men  were 
disposed  to  treat  them  with  indifference,  recognising  in  them 
symptoms  of  a  disease  which  had  been  not  unfrequent  for  some 
months. 

The  theory  of  immediate  importation  of  the  first  cholera  into 
Damietta  from  India  in  connection  with  the  stoker  of  the  Timor 
has  been  thoroughly  exploded.  The  evidence  that  numerous  cases 
of  Asiatic  cholera  had  occurred  in  Damietta  and  its  vicinity  before 
that  individual  reached  Damietta  is  irresistible,  even  had  not  the 
particular  circumstances  of  his  case,  as  has  been  explained  in  docu¬ 
ments  already  published,  satisfactorily  proved  that  he  had  nothing 
whatever  to  do  with  the  matter,  he,  it  is  shown  by  subsequent 
investigation,  having  been  actually  confined  in  prison  at  Port  Said 
at  the  time  the  endemic  outbreak  at  Damietta  declared  itself.  The 
hopes,  then,  which  we  may  entertain  that  Dr.  Koch’s  results  will  be 
verified  are  unmixed  either  with  any  great  anticipation  cf  early  or 
striking  therapeutic  result,  or  with  any  anticipation  that  they  can 
modify  the  rules  of  prevention  and  the  bases  of  hygienic  regulation 
by  which  we  must  expect  to  combat  the  advent  and  to  lessen  the 
ravages  of  cholera.  Granted  not  only  that  the  cholera-germ  is  spe¬ 
cific,  as  it  has  been  for  many  years  agreed  by  British  and  Indian 
physicians  and  sanitarians,  but  granted  also  that  Dr.  Koch  has  dis¬ 
covered  and  identified  the  particular  cholera-organism  which  all 
previous  investigators,  of  whatever  country,  had  failed  to  identify, 
it  will  be  a  triumph  for  the  German  party,  as  against  the  assistants 
of  M.  Pasteur,  that  the  one  has  succeeded  where  the  other  has 
failed.  The  search  for  the  bacillus  has  been  prolonged,  efficient, 
and  able.  The  new  methods  of  investigation  perfected  by  Pasteur, 
Cunningham,  Lewis,  and,  more  recently,  by  Koch,  have  armed  us 
with  new  methods  of  investigation ;  and,  if  this  last  triumph  has 
been  achieved,  it  will  add  a  new  laurel  to  the  scientific  crown  of 
German  science.  But  we  must  not  expect  too  much  from  it  in  that 
practical  sense  in  which  Englishmen  are  at  once  accustomed  to 
regard  any  new  discovery  in  its  relation  to  medical  science.  It  will 
confirm  our  opinions  and  it  will  strengthen  our  hands  in  demanding 
thorough  hygienic  reformation  of  the  soil,  of  the  air,  of  the  water, 
and  of  the  habitations,  in  countries  threatened  by  cholera. 

It  is  perhaps  characteristic  of  the  special  genius  of  Continental 
nations  that  while  the  first  impulse  of  France  and  Germany  was 
to  send  their  most  eminent  savants,  armed  with  the  most  recent  in¬ 
struments  of  modern  research,  to  investigate  the  identity  of 
choleraic  organisms,  the  course  adopted  by  the  British  Govern¬ 
ment  was  to  send  out  a  staff  of  sanitarians,  who,  acting  upon  the 
basis  of  already  acquired  knowledge,  and  guided  by  the  light  of  a 
vast  experience,  were  set  to  work  to  remove  the  conditions  under 
which  the  germ  is  known  to  become  prolific,  and  to  clear  away  the 
existing  sources  of  epidemic  diffusion  of  cholera.  The  result  has 
been  to  disclose  a  state  of  filth  and  hygienic  neglect  throughout  the 
towns  and  villages  of  Egypt  which  might  have  been  suspected,  but 
could  not  have  been  creditably  asserted,  except  upon  the  incontro¬ 
vertible  evidence  which  Surgeon-General  Hunter  has  produced  in 
his  reports.  On  the  one  hand,  then,  we  shall  look  with  interest  to 
the  further  reports  of  Dr.  Koch,  and  of  the  assistants  of  M.  Pas¬ 
teur  ;  on  the  other  hand  we  must  insist  that  meantime  there  should 
be.no  delay,  no  feebleness  of  purpose,  no  inefficiency  of  effort  in 
carrying  out  the  complete  hygienic  reorganisation  in  Egypt,  and  the 
thorough  methods  of  improved  sanitation  which  the  British  Com¬ 
mission  has  reported  as  immediately  necessary  throughout  the  length 
and  breadth  of  the  country.  The  first  steps  should  be  to  set  in  good 
and  healthy  order  the  great  towns  of  Egypt.  The  reported  condition 
of  Alexandria,  not  to  speak  of  Damietta,  Burha,  Samanoud,  Mansourah 
Kebir,  Tantah,  and  Assiab,  are  such  as  to  call  for  immediate  vigor- 
qus  and  practical  action.  The  theory  of  personal  contagion  has  no 
more  place  in  Oriental  than  in  European  experiences  of  cholera. 
Cholera,  we  know,  spreads  through  infection  of  air,  soil,  and  water, 
and  by  the  filthy  personal  habits  and  imperfect  public  sanitation 


which  supplies  such  filth  with  its  most  frequentljr  chosen  avenues 
of  attack. 

While,  then,  we  cannot  but  regret  that  the  identification  of  the 
cholera-microbe  should  have  fallen  into  other  hands,  we  may  feel 
some  satisfaction  that  the  discovery  will  put  a  crown  upon  the 
great  work  of  prevention  of  cholera,  which  it  is  for  us  to  undertake, 
and  as  to  which  British  experience  at  home  and  in  India  has 
furnished  guiding  principles  on  which  all  future  action  must  be 
conducted. 


HEALTH-MATTERS  AT  LIVERPOOL. 

Events  of  a  very  significant  character,  as  affecting  the  health-future 
of  Liverpool,  are  occurring  week  by  week ;  and  it  seems  desirable  to 
collect  and  summarise  the  reports  of  these  while  they  are  yet 
recent,  and  when  no  doubt  can  possibly  be  raised  concerning  their 
substantial  accuracy.  They  afford  a  somewhat  striking  commentary 
on  sanitary  action  in  that  city,  our  recent  report  and  criticism  of 
which,  founded  on  published  and  apparently  authoritative  docu¬ 
ments,  some  of  them  of  long  standing,  was  criticised  by  Dr.  Taylor, 
the  Medical  Officer  of  Health. 

Towards  the  conclusion  of  that  article,  it  was  intimated  that  a 
resolution  had  been  proposed  to  the  Health  Committee,  to  the  effect 
that  a  report  should  be  presented  to  them  by  the  Medical  Officer  of 
Health  and  City  Engineer,  setting  forth  the  causes  of  fever  in 
certain  streets.  The  exact  terms  of  the  resolution  were  as  follows, 
viz. :  “  That  in  view  of  the  prevalence  of  fever  in  certain  streets  in 
the  city  where  it  existed  in  1865,  and  the  urgent  necessity  for  taking 
steps  to  effectually  eradicate  such  disease,  and  it  being  necessary 
and  advisable  for  this  Council  to  know  what  are  the  exact  causes  of 
the  continuation  of  fever  in  certain  streets  and  districts  of  this 
city,  a  return  be  furnished  by  the  Medical  Officer  of  Health  and  City 
Engineer,  showing  in  detail  the  causes  of  fever  and  other  zymotic 
diseases,  except  measles,  in  all  streets  and  the  houses  in  such  streets 
where  cases  of  such  disease  have  occurred  during  the  past  three 
years,  whether  such  diseases  arise  from  faulty  or  unhealthy  dwell¬ 
ings,  defective  drainage,  dirt,  overcrowding,  or  other  causes,  and 
showing  the  steps  which  have  been  taken  by  the  Council  in  the 
matter ;  and  that  the  reports  upon  the  respective  streets  be  sub¬ 
mitted  separately.” 

This  resolution,  which  led  many  to  hope  that  Liverpool  meant  at 
last  to  probe  her  unhealthy  spots  to  the  bottom,  as  the  first  step 
towards  a  practical  and  radical  treatment,  was  passed  at  one  meet¬ 
ing  of  the  Health  Committee,  and  rescinded  at  the  next,  its 
seconder  on  the  first  occasion  voting  and  speaking  against  it  on  the 
second.  What  had  happened  in  the  interval  to  lead  to  so  extra¬ 
ordinary  a  change,  may  be  inferred  from  the  course  of  the  discus¬ 
sion,  and  excites  almost  a  feeling  of  despair  as  to  any  really  effectual 
measures  being  taken  to  root  out  fever  from  Liverpool.  The  chair¬ 
man  is  reported  to  have  said  that  “  the  resolution  required  a  report 
that  certain  buildings  were  unhealthy.  Under  the  Sanitary  Amend¬ 
ment  Act  of  1864,  if  the  medical  officer  found  any  dwelling  which 
was  unfit  for  human  habitation,  or  in  a  condition  injurious  to 
health,  he  should  report  the  same.  A  presentment  would  have  to 
be  made,  and  the  owners  of  the  property  would  then  demand  their 
own  price.  The  medical  officer  could,  therefore,  under  such  an 
arrangement,  put  the  town  to  the  expense  of  hundreds  of  thousands 
of  pounds.”  But  is  any  such  result  necessary  1  It  may  be  certainly 
stated  that  it  is  not.  The  medical  officer  has  two,  if  not  three,  dis¬ 
tinct  courses  open  to  him  under  the  circumstances.  He  may  make 
the  presentment  as  indicated  under  the  Act  of  1864  ;  or  report  under 
the  Improvement  Act  of  1882,  an  Act  which  was  speoially  obtained 
because  the  working  of  the  older  one  was  found  to  be  tedious  and 
expensive ;  or  it  is  not  easy  to  see  why,  in  many  of  the  cases  at 
least,  he  may  not  proceed  under  Section  97  of  the  Public  Health 
Act,  1875,  and  have  the  houses  closed  as  unfit  for  human  habitation 
until  satisfactory  alterations  had  been  made  by  their  owners. 
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The  vice-chairman  of  the  committee  is  reported  to  have  said  that 
they  (the  Health  Committee)  had  “  practically  asked  the  medical 
officer  of  health  to  stay  his  hands  until  the  amended  Act  could  be 
got.”  And  as  this  statement  was  made  in  explanation  of  any 
apparent  want  of  diligence  on  the  part  of  that  gentleman  in  making 
presentments  as  to  unsanitary  property,  the  inevitable  inference  is 
that  he  did  “  stay  his  hands.”  The  extraordinary  matter  is  that, 
notwithstanding  that  the  Act  of  1882  was  obtained  in  order  to  save 
the  tedium  and  expense  of  that  of  1864,  and  that  the  medical  officer 
seems  to  have  delayed  presentments  in  order  that  the  expense  might 
be  avoided  ;  he  should  yet,  on  this  resolution  being  proposed  and 
carried,  apparently  see  no  alternative  but  that  of  presenting  a  large 
number  of  houses,  and  putting  the  city  to  the  expense  of,  perhaps, 
£200,000. 

It  is  obvious  that  any  inquiry  whatever  can  be  stayed  if  it  is 
open  to  the  officer  who  is  required  to  make  it  to  choose,  out  of  three 
possible  alternatives  that  might  follow  from  his  making  it,  one,  and 
the  only  one,  of  the  three  which  will  involve  such  serious  monetary 
consequences.  Surely  it  must  be  allowed  that  the  health  committee 
of  a  town,  as  the  responsible  authority,  have  a  right  to  know,  and 
indeed  are  morally  bound  to  know,  the  causes  which  seriously  affect 
its  health,  and  it  cannot  be  imagined  for  a  moment  that  the  Liver¬ 
pool  Act  of  1864  was  designed  to  put  into  the  hands  of  any  man  or 
any  body  of  men,  the  means  of  checking  an  inquiry  by  enabling 
him  or  them  to  say,  “  If  this  inquiry  is  made,  it  will  entail  an 
enormous  expenditure,  and  it  had  therefore  better  not  be  made.” 
If  any  such  result  can  follow  from  that  Act,  those  towns  may 
esteem  themselves  happy  which  have  only  the  Public  Heath  Act  of 
1875  to  depend  upon. 

What  makes  the  present  condition  of  affairs  very  difficult  to 
understand  is  that,  in  his  report  for  the  year  1882,  Dr.  Taylor  re¬ 
marked  that :  “  In  view  of  the  action  to  be  taken  under  these  new 
provisions  ” — i.e.,  the  Act  of  1882 — “  and  to  assist  the  Corporation  in 
carrying  out  the  Act,  the  medical  officer  has  made  an  inspection  of 
the  whole  of  the  unsanitary  districts  of  the  city,  and  prepared  a  list 
of  the  premises  that  should  be  dealt  with.  These  will  come  before 
the  Health  Committee  for  consideration,  and  form  part  of  their  im¬ 
portant  duties  for  the  next  year” — i.e.,  for  1883.  It  must  be  admitted, 
then,  that  some  at  least  of  the  property  which  formed  the  object  of 
the  resolution  was  already  on  a  list  with  a  view  to  its  being  re¬ 
ported  in  the  less  tedious  and  expensive  manner  provided  by  the 
Act  of  1882 ;  but  so  soon  as  that  resolution,  which  required  a  search¬ 
ing  investigation  into  the  causes  of  the  continued  presence  of  fever 
in  the  property,  was  passed,  it  was  stated — we  had  almost  said 
“  threatened  ”  at  the  Health  Committee — that,  if  it  were  not  re¬ 
scinded,  the  houses  and  streets  should  be  presented  under  the  Act 
of  1864,  and  the  city  put  to  enormous  expense  ;  and  thereupon  it 
was  rescinded. 

Another  matter  of  great  importance  for  the  future  of  Liverpool 
is  the  character  of  its  “  made”  land.  Complaints  have  been  loud, 
long,  and  explicit,  as  to  the  dangerous  character  of  this  land,  out 
of  which  the  foundations  of  houses  will  be,  and  are  being,  dug.  One 
writer  indicates  the  exact  locality,  and  that  a  rapidly  growing  one, 
where  he  watched  “  six  corporation  carts  in  full  swing,  emptying 
loads  of  ashpit  and  other  refuse,  twelve  women  industriously  picking 
‘tit-bits’” — which  he  explained  to  be  merely  bits  of  wood,  coal,  and 
rags — “  therefrom  as  the  loads  were  ‘  kecked.’  A  closer  inspection 
showed  it  to  be  an  embankment  of  filth,  cabbage-leaves,  straw, 
offal,  old  rags,  etc.,  mixed  with  ashes  in  apparently  about  equal  pro¬ 
portions — one  cart  appeared  to  be  filled  with  manure  pure  and 
simple.  I  found,  on  their  being  ‘  kecked,’  that  only  the  upper  half 
of  the  load  was  manure  and  straw,  the  under  half  the  ashpit-com¬ 
pos.”  In  alluding  to  this  statement  at  the  next  meeting  of  the 
Health  Committee,  the  chairman  remarked,  with  reference  to  another 
district  concerning  which  complaints  had  been  made,  and  which  he 
had  personally  visited,  that  “  there  was  some  vegetable  matter,  but 


that  was  picked  out  by  boys,  and  afterwards  carted  away.”  It  is 
not  surprising  that,  in  the  leading  columns  of  a  Liverpool  daily 
paper,  we  read,  in  reference  to  this  matter,  that  “  one  cannot  learn, 
without  an  unpleasant  sensation,  that  the  final  judgment  as  to  the 
composition  of  made  land  is  left  to  their,”  i.e.,  the  boys’,  “  unaided 
discretion or  that  the  writer  of  the  original  letter  of  complaint 
should  say,  ‘  It  is  depressing  to  think  that  such  views  prevail  at  the 
Health  Committee,  because,  while  this  is  the  case,  the  prospect  of 
amendment  seems  very  remote.’  ” 

As  was  stated  in  a  previous  article,  a  suggestion  was  thrown  out 
by  one  member  of  the  Council  that  hulks  might  be  utilised  for  the 
treatment  of  infectious  cases.  In  pursuance  of  a  resolution,  “  That 
the  Medical  Officer  of  Health  be  directed  to  report  on  the  expedi¬ 
ency  of  having  a  floating  hospital  as  an  adjunct  to  the  proposed 
hospital  on  land  for  infectious  cases,”  Dr.  Stopford  Taylor  has  pre¬ 
sented  a  report,  which,  after  enumerating  various  difficulties  that, 
in  his  judgment,  would  militate  against  any  such  scheme,  concludes 
by  stating  that,  “  apart  from  all  financial  considerations,”  he  “  is  of 
opinion  that,  should  an  epidemic  become  so  prevalent  as  to  demand 
more  accommodation  than  could  be  provided  by  the  proposed  hos¬ 
pital  on  land,  seme  temporary  huts  or  tents  could  be  erected  to  meet 
all  requirements.”  It  is  rather  singular  that  one  at  least  of  Dr.  Tay¬ 
lor’s  objections  seems  to  many  most  competent  authorities  to  afford 
the  strongest  reason  for  the  plan  which  he  discards.  He  says : 
“  Only  one  form  of  disease  could  be  treated  on  board,  and  separate 
wards  would  have  to  be  provided  for  the  sexes  and  convalescents.” 
It  is,  however,  just  for  one  disease,  viz.,  small-pox,  which  of  all  others 
is  so  difficult  to  treat  in  hospitals  on  shore  without  danger  to  the 
community  in  bwliich  the  hospitals  are  situated,  and  so  difficult  to 
treat  in  hospitals  which  receive,  also,  patients  suffering  from  other 
infectious  diseases  without  danger  to  those  patients,  that  a  hulk 
moored  at  a  convenient  distance  from  the  shore  would,  perhaps, 
prove  advantageous.  No  one  who  reads  the  evidence  given  before 
the  Royal  Commission  on  small -pox  and  fever-hospitals  will  doubt 
the  former  of  these  two  dangers ;  while  it  is  not  necessary  to  go 
outside  the  experience  of  Liverpool  itself  for  proof  of  the  latter. 
During  the  small-pox  epidemic  of  1875-77,  not  a  few  instances  oc¬ 
curred  of  patients  having  been  sent,  when  suffering  from  scarlet 
fever,  into  a  hospital  which  received,  also,  others  who  were  affected 
with  small-pox,  as  was  thought  with  due  precautions  for  their  com¬ 
plete  isolation,  and  of  having  acquired  the  latter  disease  while  re¬ 
siding  in  the  hospital.  Neither  lay  nor  medical  opinion  could,  there¬ 
fore,  sanction  the  erection  of  a  large  composite  hospital  in  the  more 
inhabited  parts  of  the  city,  nor  the  treatment  of  small-pox  patients 
within  it  wherever  it  should  be  situated.  The  necessity  of  distance 
from  centres  of  population,  and  of  a  separate  establishment,  attach, 
therefore,  to  whatever  hospitals  a^e  provided,  and  seem  to  meet 
another  of  Dr.  Taylor’s  objections,  though  one  not  very  clearly  or 
intelligibly  expressed.  “  The  ship  would  have  to  be  moored,”  says 
the  report,  “  in  some  part  of  the  river  where  she  would  not  interfere 
with  the  ordinary  traffic.  The  quarantine-ground  above  New  Ferry 
would  be  the  only  likely  site.  To  keep  up  constant  communication* 
and  to  remove  patients,  a  steam-launch  would  be  required.  Patients 
would  have  to  be  removed  from  their  homes  in  an  ambulance  to  a 
slip  (the  Toxteth  slip,  being  nearest  to  the  vessel,  would  be  desirable), 
and  put  on]  board  the  launch,  which  would  then  steam  to  the  hos¬ 
pital,  where  the  patients  would  have  again  to  be  removed  before 
they  could  be  placed  in  bed.  This  supposes  the  weather  to  be 
favourable,  and  the  patients  in  a  condition  to  bear  removal,  which 
few  could  do  without  sustaining  injury.”  It  is  important  to  observe 
that  the  opinions  expressed  by  Dr.  Taylor  are  totally  opposed  to  those 
of  the  most  experienced  witnesses  who  were  examined  before  the 
Royal  Commission.  Dr.  Taylor  would  have  a  shore-hospital  for  150 
cases  of  small-pox,  to  which  he  would  have  the  patients  transferred 
from  all  parts  of  the  city,  on  the  ground  that  removal  by  boat  to  a 
floating  hospital  would  be  injurious.  Sir  William  Jenner,  on  the 
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other  hand,  maintains  that  150  are  “  very  much  too  many”  for 
aggregation  in  a  single  hospital  (qu.  5348);  and  he  and  Sir  E. 
Currie,  and  Dr.  Gayton,  agree  in  the  safety  and  advantage  of  send¬ 
ing  all  but  the  very  worst  cases,  even  long  distances  (if  necessary), 
by  water.  The  belief  of  the  last-named  gentleman  as  to  the  supe¬ 
riority  of  the  results  of  treatment  on  the  floating,  as  compared  with 
the  shore,  hospital,  should  also  be  allowed  much  weight  considering 
his  large  experience  at  Homerton  and  on  board  the  Atlas  respec¬ 
tively.  Dr.  Taylor  further  states  that  “  the  expenses  to  be  incurred, 
apart  from  those  of  the  doctor,  nurses,  and  all  the  requirements  of 
the  hospital  management,  would  be  considerable.”  The  Royal  Com¬ 
mission  report :  “  Floating  hospitals,  on  the  other  hand,  have  the 
advantage  of  comparative  cheapness.” 

In  view  of  the  large  amount  of  testimony  in  favour  of  floating 
hospitals,  notwithstanding  some  drawbacks,  it  is  to  be  hoped  that 
the  Liverpool  sanitary  authority  will  not  lightly  abandon  the  idea 
of  employing  hulks  for  the  reception  of  small-pox  cases. 


THE  PUBLIC  AND  LIFE-ASSURANCE. 

The  national  importance  of  life-assurance  in  its  bearing  upon  the 
causes  incidental  to  pauperism,  cannot  well  be  overrated,  more 
especially  if  we  bear  in  mind  the  intimate  relations  between  pauper¬ 
ism  and  public  health.  There  can  be  no  question  about  the 
healthy  effect  upon  life-assurance  in  England  of  the  Act  of  1870, 
which  enacted  that  all  life-assurance  companies  should  render 
official  annual  reports  to  the  Board  of  Trade.  It  now  alone  remains 
for  the  public  to  utilise  the  valuable  information  afforded  by  these 
official  reports  as  a  guide  to  the  selection  of  a  sound  office  in  which 
the  expenses  of  management  are  satisfactorily  low.  We  have  seen 
several  attempts  to  render  the  information  contained  in  these  re¬ 
ports  readily  available  for  the  public,  and  one  of  the  most  successful 
of  those  attempts  is  that  compiled  and  published  by  Mr.  William 
Bourne  of  Liverpool,  an  associate  of  the  Institute  of  Actuaries  ;  it  is 
entitled  “  The  Handy  Assurance  Guide.”  This  guide  gives,  in  a  con¬ 
densed  and  convenient  form,  the  following  important  particulars  re¬ 
lating  to  ninety-seven  assurance  offices.  It  gives  the  total  amount 
of  the  life-fund,  details  of  the  last  [year’s  new  business,  the  life 
premium-income,  the  expenses  of  management,  and  the  percentage 
of  the  expenses  to  the  premium-income.  Excluding  the  Equitable 
(United  States),  the  New  York,  and  the  Prudential,  which  is  mainly 
an  industrial  office,  the  premium-income  of  the  various  companies 
ranged  downwards  from  .£682,351  in  the  Scottish  Widows’  Fund 
Office.  As  a  guide  to  the  selection  of  an  office  holding  out  the 
prospect  of  the  best  return  for  the  premium  paid,  the  percentage  of 
expenses  of  management  (including  commission)  to  premium-income 
should  not  be  lost  sight  of,  and  is  infinitely  more  important  to  the 
insuring  public  than  the  rate  of  premium  charged. 

So  long  as  but  a  small  proportion  of  the  premium  is  swallowed 
up  in  expenses  of  management,  the  rate  of  premium  is  compara¬ 
tively  unimportant.  The  percentage  of  expenses  of  management, 
even  if  industrial  offices  and  new  offices  be  included,  shows  a  re¬ 
markably  wide  range.  In  the  London  Life  Association,  the  per¬ 
centage  of  expenses  does  not  exceed  4.1,  and  the  next  lowest  per¬ 
centages  are  5.6  in  the  Metropolitan,  and  5.8  both  in  the  Metro¬ 
politan  and  the  Clergy  Mutual.  It  is  somewhat  surprising  to  find 
that  the  percentage  rises  to  12.0  in  the  Mutual,  and  14.1  in  the  Pro¬ 
vident  Clerks ;  in  strictly  mutual  offices,  we  should,  at  any  rate, 
expect  to  find  a  low  percentage  of  expenses.  These  percentages 
are,  however,  low  compared  with  the  following :  Reliance,  20.4  ; 
London  and  Lancashire,  22.5;  British  Equitable,  24.8  ;  Whittington, 
28.8 ;  and  Gresham,  29.0.  The  insuring  public  would  do  well  fully 
to  consider  the  true  import  of  these  valuable  figures.  There  is  one 
other  fact  in  connection  with  assurance-offices  which  has  an  import¬ 
ant  bearing  upon  the  returns  that  may  be  expected  for  life- 
premiums.  This  is  the  mean  rate  of  interest  realised  from 
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the  life-funds.  In  English  offices,  this  may  be  taken  to  vary  little 
from  £1  per  cent.  In  American  and  colonial  offices,  however,  a 
much  higher  rate  of  interest  is  obtained ;  and,  in  the  case  of  the 
two  large  American  offices  included  in  Mr.  Bourne’s  list,  although 
the  proportion  of  expenses  in  each  case  exceeds  twenty  per  cent., 
the  effect  of  such  a  deduction  is  greatly,  if  not  entirely,  counter¬ 
acted,  as  regards  the  return  to  the  insured,  by  the  high  rate  of 
interest  earned  by  the  invested  life-fund. 

- ♦ - 

Dr.  Acland,  Regius  Professor  of  Medicine  in  the  University  of 
Oxford,  has  been  made  a  Companion  of  the  Order  of  the  Bath. 


A  verdict  of  wilful  murder  has  been  returned  against  Dr.  Ford, 
at  Ashton-under-Lyne,  for  causing  the  death  of  a  servant-girl  by  an 
illegal  operation. 

Mr.  James  Cantlie  will  deliver  a  lecture  on  Cholera  before  the 
Medical  Society  on  Friday  evening,  the  26th  instant,  in  the  Board- 
room  of  Charing  Cross  Hospital,  at  eight  o’clock.  Visitors  are  in¬ 
vited  to  be  present. 

• 

The  third  annual  dinner  of  the  pupils  of  the  Hygienic  Labora¬ 
tory  attached  to  University  College  took  place  on  Thursday,  at  the 
Grosvenor  Gallery.  Professor  Corfield  presided,  and  there  was  a 
large  attendance  of  past  and  present  pupils. 


At  the  Westminster  Hospital  Medical  School,  the  Entrance 
Scholarship,  of  the  value  of  £80,  has  been  awarded  to  Mr.  C.  J. 
Lownds,  and  that  of  the  value  of  £40  to  Mr.  F.  R.  P.  Taylor  and  Mr. 
C.  S.  Vines,  equal. 

Mr.  E.  Pearse  Burd,  formerly  District  Auditor  for  North  Lan¬ 
cashire,  has  been  appointed  Inspector  of  the  Local  Acts  and  Loans, 
an  office  rendered  vacant  by  the  appointment  of  Mr.  Alfred  D. 
Adrian  to  a  post  in  the  secretarial  department  of  the  Local  Govern¬ 
ment  Board. 

We  publish  this  week  a  short  notice  of  the  first  meeting  of  the 
Military  Medical  Society,  which  has  been  formed  at  Aldershot.  We 
hope  that  other  large  stations  may  be  induced  to  follow  this  excellent 
example.  The  utility  of  such  societies  among  army  medical  men  is 
apparent.  The  large  amount  of  experience  relative  to  the  diseases 
incidental  to  the  medical  service  is  lost  for  want  of  some  such 
association.  The  meetings  of  the  present  Society  will  be  held 
monthly. 

At  the  South  London  District  Branch  meeting,  which  will  be 
held  on  Wednesday^evening  next,  in  the  Governors’  Court  Room,  St. 
Thomas’s  Hospital,  at  half-past  8,  Dr.  Savage  will  read  a  paper  on 
“  The  Gouldstone  Murder,  in  its  relation  to  the  Plea  of  Insanity  in 
Criminal  Cases ;”  and  Dr.  Bristowe  a  paper  on  “  Masked  Cerebral 
Tuberculosis.  ’  The  attendance  of  members  of  the  Association  is 
invited. 

We  are  requested  to  state  that  the  Rev.  Canon  Barry,  principal  of 
King’s  College,  London,  will  present  a  testimonial,  which  consists 
of  an  illuminated  album  containing  an  address  and  list  of  subscri¬ 
bers,  together  with  a  purse,  to  Professor  Bentley,  on  the  occasion  of 
his  retiring  from  the  post  of  dean  of  the  medical  faculty.  The  pre¬ 
sentation  will  take  place  on  Wednesday  afternoon,  October  24th,  at 
4.30,  in  the  large  theatre  of  King’s  College. 


DEATH  FROM  HYDROPHOBIA. 

An  inquest  was  held  this  week  on  a  little  boy,  two  and  a  half  years 
of  age,  who  was  bitten  on  the  wrist  by  a  strange  dog,  which  ran  in 
at  the  open  house-door.  The  wound  was  cauterised,  and  the  child 
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appeared  to  be  doing  well  until  last  Wednesday  week,  when  he  be¬ 
came  restless,  refused  to  take  food,  and  finally  died  in  great  pain 
on  Saturday  last.  The  jury  returned  a  verdict  of  death  from  hydro¬ 
phobia,  in  accordance  with  the  medical  evidence. 


WAR  AND  SANITATION. 

M.  Bechamp,  when  recently  enunciating  his  doctrine  concerning 
micrococci  and  their  evolution,  terminated  his  discourse  by  saying 
that  if  the  thousandth  part  of  the  sum  expended  for  warlike  pur¬ 
poses  were  devoted  to  rendering  towns  and  cities  healthy,  legions 
of  lives  would  be  saved,  and  riches  and  strength  thus  multiplied 
beyond  calculation. 

THE  HOSPITAL  FOR  WOMEN,  SOHO  SQUARE. 

A  course  of  clinical  lectures  and  instruction  on  gynaecology  was 
commenced  on  the  11th  instant,  in  the  theatre  of  the  hospital,  by  an 
inaugural  address  by  Dr.  Protheroe  Smith,  the  senior  physician.  He 
announced  that,  in  addition  to  the  lectures  by  members  of  the  staff, 
clinical  assistants  and  clerks  will  be  appointed,  under  certain  regu¬ 
lations,  to  both  in-  and  out-patients,  and  that,  to  two  of  the  best  of 
these  students  would  be  awarded  annually  a  gold  and  a  silver 
medal.  The  first  lecture,  “on  Cervicitis,”  was  subsequently  delivered 
by  Dr.  Heywood  Smith.  The  next  lecture,  free  to  all  medical  prac¬ 
titioners  and  students,  will  take  place  on  Thursday  the  25th  instant, 
at  3.30  P.M. 


DISEASE  ON  THE  TAPIS. 

A  correspondent  of  the  Standard  very  judiciously  points  out 
that  the  present  eccentric  fashion  of  furnishing  drawing-rooms  with 
old  Oriental  rugs  is  both  offensive  and  hazardous.  These  rugs, 
when  they  are  what  they  are  represented  to  be,  have  been  used  as 
“  passage-rugs”  for  long  periods,  sometimes  reaching  up  even  to  a 
hundred  years ;  and  must,  in  many  instances,  have  been  knelt  on  by 
persons  affected  by  leprosy  and  other  loathsome  diseases.  Now,  the 
odour  of  sanctity  is  not  a  good  disinfectant;  and  the  danger  is,  that 
these  faded  and  frowsy  floor-coverings  may 'import  amongst  us 
some  very  unpleasant  maladies.  Old  Persian  rugs  should  either  be 
banished  from  English  homes,  or  should  be  baked,  before  being 
introduced  into  them,  to  a  degree  that  will  add  the  charm  of  singe 
to  that  of  tinge. 

THE  CHILDREN’S  HOUR. 

The  Christ  Church  Demonstration  Society,  consisting  of  the 
Foresters,  the  Sons  of  the  Phoenix,  the  Good  Templars,  and  other 
kindred  societies,  recently  conceived  the  notion  of  helping  the  new 
Paddington  Green  Children’s  Hospital  by  a  very  sensible  “demonstra¬ 
tion.”  In  furtherance  of  this  view,  all  these  societies  assembled  at  Pad¬ 
dington  Green,  with  bands  and  banners,  and  marched  through  some 
of  the  principal  thoroughfares  in  the  Paddington  district  to  Christ 
Church,  Mornington  Road,  where  a  sermon  was  preached,  and  a  col¬ 
lection  followed.  Collections  had  been  previously  made  on  the 
route  of  the  procession  by  means  of  boxes  and  tables,  and  ,£51  was 
obtained  in  pence  and  halfpence.  The  whole  sum  obtained  was 
£70  10s.,  which  was  handed  to  the  authorities  of  the  hospital  last 
week  by  a  deputation  of  working-men  members  of  the  societies. 
Such  a  contribution  in  aid  of  the  funds  of  a  children’s  hospital  is 
equally  graceful  and  sensible,  as  coming  from  the  class  whose  little 
ones  will  chiefly  be  benefited  by  its  operation. 


SOCIETY  FOR  THE  RELIEF  OF  WIDOWS  AND  ORPHANS  OF 

MEDICAL  MEN. 

The  usual  quarterly  court  of  the  above  Society  was  held  at  the 
rooms  of  the  Royal  Medical  Chirurgical  Society  on  Wednesday, 
October  10th,  at  5  p.m.  The  President,  Sir  George  Burrows,  Bart., 
was  in  the  chair.  The  attendance  of  directors  was  unusually  large. 
One  new  member  was  elected.  Applications  for  grants  were  con¬ 


sidered  from  fifty-seven  widows,  five  orphans,  and  three  recipients 
of  relief  from  the  Copeland  Fund  ;  and  it  was  resolved  to  recom¬ 
mend  that  a  sum  of  £1,217  should  be  distributed  among  them  in 
January  next.  There  were  no  fresh  applications  for  relief.  The 
Christmas  present,  which  has  now  been  given  for  many  years,  was 
again  voted,  the  funds  admitting  the  same  sums  as  last  year  to  be 
granted  to  the  widows  and  orphans  now  in  receipt  of  grants — viz., 
£5  to  each  widow,  £2  to  each  orphan,  and  £4  to  the  three  orphans 
on  the  Copeland  Fund— in  all,  a  sum  of  £307. 

SCIENCE  A  PEACE-MAKER. 

It  is  pleasant,  in  these  times  of  political  squabbling  and  dishonour¬ 
able  jealousies,  to  see  science  step  in  and  disperse  national  ani¬ 
mosities  as  effectually  as  it  removes  vulgar  errors  and  diffuses  world¬ 
wide  truths.  On  the  sad  occasion  of  the  death  of  M.  Thuillier,  Herr 
Koch,  Director  of  the  German  Cholera  Commission,  and  all  his  col¬ 
leagues,  promptly  expressed  regret  and  sympathy,  and  also  their  desire 
to  be  useful.  On  his  coffin,  they  nailed  laurel-wreaths.  On  the 
day  of  the  funeral,  M.  Koch  officiated  as  a  pall-bearer.  This  grace¬ 
ful  act  of  humanity  was  feelingly  appreciated  by  the  members  of 
the  Pasteur  Commission,  who  described  it  as  “  un  hommage  pre- 
cieux  et  touchant.”  It  will  also  command  the  sympathy  of  all 
votaries  and  lovers  of  science,  who,  perhaps,  are  the  only  men  who 
measure  rightly  its  moral  power. 


MEDICAL  MISSIONS. 

The  Guild  of  St.  Luke  have  undertaken  to  send  out  a  missionary 
to  Central  Africa  to  carry  on  the  medical  work  of  the  Central 
African  Mission,  and  Dr.  Petrie  has  been  selected  as  the  first  mis¬ 
sionary  for  the  purpose.  The  Guild  have  guaranteed  £200  a  year 
for  three  years,  and  they  appeal  to  the  medical  profession  and  the 
public  generally  to  provide  the  remainder,  amounting  to  about  £30 
a  year,  which  they  suggest  shall  be  given  in  annual  subscriptions 
for  at  least  three  years.  Funds  are  also  asked  for  by  the  Guild  to 
enable  them  to  send  other  medical  missionaries  to  heathen  countries. 
Subscriptions  and  donations  will  be  gladly  received  by  George 
Cowell,  F.R.C.S.,  Provost,  19,  George  Street,  Hanover  Square,  W. ; 
Alfred  Meadows,  M.D.,  Yice-Provost,  27,  George  Street,  Hanover 
Square,  W. ;  Rev.  George  Greenwood,  Warden,  10,  Langham  Street, 
W. ;  William  Holman,  M.B.,  Treasurer,  68,  Adelaide  Road,  N.W. ;  A. 
K.  Willis,  Secretary,  Gascony  House,  West  End  Lane,  N.W.  The 
19th  anniversary  festival  took  place  on  Thursday  last  in  St.  Paul’s 
Cathedral,  when  the  sermon  was  preached  by  the  Rt.  Rev.  the 
Bishop  of  Bedford. 

USE  OF  THE  RECTAL  LEVER. 

ON  October  9th,  1883,  Mr.  Cowell  amputated  through  the  left  hip-joint 
of  a  man,  in  the  Westminster  Hospital,  for  old-standing  disease  of  that 
articulation.  Mr.  Richard  Davy  controlled  the  common  iliac  artery 
with  his  lever ;  four  ounces  of  blood  were  lost.  The  man  is  progressing 
favourably.  On  October  10th,  1883,  Mr.  Turner  tied  the  right 
gluteal  artery  at  the  Seamen’s  Hospital,  Greenwich.  Mr.  W.  John¬ 
son  Smith  has  communicated  the  following  note  on  the  case  :  “  Mr. 
Turner’s  patient  was  the  subject  of  a  very  extensive  traumatic  aneu¬ 
rysm  of  the  gluteal  artery,  which  vessel  it  was  thought  necessary  to 
expose  by  dissection  so  as  to  tie  it  above  and  below  the  opening. 
As  the  patient  was  old,  and  had  been  much  weakened  by  hfemor- 
rhage,  it  was  very  necessary  to  do  all  this  without  causing  much 
further  loss  of  blood  ;  and  as  the  abdominal  compressor  is  an  uncer¬ 
tain  instrument,  and  likely,  by  itself,  to  cause  shock,  the  operation 
on  this  patient  would  have  been  difficult,  if  not  impossible,  without 
the  use  of  Davy’s  lever.  This  was  applied,  by  the  house-surgeon, 
with  thorough  success.  We  saw  the  opening  in  the  artery,  and  the 
double  ligature  was  applied  in  an  almost  bloodless  wound,  and,  be¬ 
yond  the  blood  already  extravasated  into  the  sac  of  the  aneurysm, 
there  was  not  a  further  loss  than  of,  at  the  most,  half  an  ounce.” 
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MU.  JONATHAN  HUTCHINSON  ON  COLLECTIVE  INVESTIGATION. 
At  Owens  College,  Manchester,  on  Thursday  next,  October  25th,  at 
4.15  p.m.,  Mr.  Hutchinson  will  deliver  an  address  at  the  request  of 
the  Collective  Investigation  Committee  of  the  Manchester  District. 
Dr.  William  Roberts,  F.R.S.,  will  preside  over  the  meeting,  to  which 
the  Manchester  Committee  invite  the  attendance  of  all  members  of 
the  profession,  whether  members  of  the  Association  or  not,  and  they 
most  earnestly  request  the  attendance  of  all  those  in  or  near  their 
district.  Mr.  Hutchinson  has  shown  in  his  recent  address  to  the 
Ophthalmological  Society,  on  taking  the  chair  as  its  President,  that 
he  fully  appreciates  the  value  of  collectivism  for  the  advance  of 
medicine,  both  as  a  means  of  instruction  and  a  method  of  inquiry. 
We  anticipate  with  much  interest  a  most  suggestive  and  instructive 
address,  for  which  we  may  safely  trust  “  Manchester  men  ”  to  provide 
Mr.  Hutchinson  with  a  not  unworthy  audience.  The  address  will 
be  followed  by  a  discussion  on  the  aims  and  methods  of  collective 
investigation. 


TEA-DRINKING. 

The  Dean  of  Bangor  has  lately  called  public  attention  to  the  mani¬ 
fold  evils  which  he  conceives  are  being  wrought  amongst  us  by  the 
prevalence  of  tea-drinking.  His  gloomy  forebodings  predict  little 
less  than  our  general  physical  and  moral  decadence  as  a  people  and 
nation  if  we  persevere  in  our  addiction  to  the  pleasures  of  the  tea¬ 
pot.  While  it  is  true  that  tea,  like  every  other  beverage,  is  liable  to 
abuse,  and  that  its  abuse  is  likely  to  produce  certain  well-defined 
bodily  derangements  which  long  have  been  recognised  by  our  pro¬ 
fession,  the  maladies  which  are  fairly  traceable  to  the  drinking  of 
tea  are  relatively  so  trivial,  that  the  melancholy  views  of  the  worthy 
dean  will  not  find  support  either  in  general  popular  observation,  or 
in  medical  experience.  If  tea  be  pure,  and  free  from  poisonous 
“  facings,”  the  daily  drinking  of  an  infusion  of  it,  in  anything  like 
moderate  quantity,  is  free  from  all  risk,  either  immediate  or  re¬ 
mote.  It  is  well  known  to  medical  practitioners  that  there  is  a  com¬ 
mon  form  of  dyspepsia,  which  is  especially  prevalent  amongst  the 
poor,  which  is  mainly  due  to  the  excessive  consumption  of  tea.  The 
subjects  of  this  disorder  are  commonly  found  to  have  been  trying 
to  “  live  ”  chiefly  on  tea,  which  has  been  supplemented  only  by  small 
supplies  of  the  coarsest  solid  food.  Such  poor  persons  drink  tea 
with  every  meal,  and  between  their  meals,  from  an  infusion  which 
“  stands  ”  continuously,  and  which  is  consequently  largely  charged 
with  the  astringent  matters  which  tea-leaves  freely  yield  on  pro¬ 
longed  maceration.  Under  these  circumstances,  the  excessive 
drinking  of  tea  produces  a  variety  of  chronic  gastric  catarrh.  In 
persons  predisposed  to  the  disorder,  the  consumption  of  strong  tea 
will  also  undoubtedly  produce  and  keep  up  palpitation  of  the  heart. 
This  possible  and  removable  cause  of  cardiac  derangement  should 
always  be  sought  in  the  treatment  of  cardiac  neuroses.  These  are 
the  chief  and  the  utmost  human  ills  from  which  tea-drinking  is 
fairly  responsible.  On  the  other  hand,  infusion  of  tea  is  a  harm¬ 
less  restorative  and  stimulant,  which  has  taken  a  high  and  lasting 
place  amongst  human  comforts.  Properly  used,  it  refreshes  after 
fatigue,  enlivens  the  dull,  and  cheers  the  depressed,  while  it  aids 
digestion,  promotes  the  removal  of  effete  material,  and  has  some 
protective  virtue  against  the  extremes  of  heat  and  cold.  No 
secondary  depression  follows  these  good  effects.  As  an  article  of 
diet  for  soldiers  on  active  service,  especially  in  hot  climates,  the 
value  of  tea  has  been  often  proved,  and  is  attested  by  the  highest 
authorities. 


SICKNESS  ON  THE  TRAINING-SHIP  “  CORNWALL.’ 

T  n e  training-ship  Cornwall,  which  is  moored  in  the  Thames  off 
I  ui  fleet,  has  more  than  once  been  the  seat  of  puzzling  outbreaks  of 
disease.  In  1877  an  inquiry  was  conducted  by  Mr.  Netten  Rad- 
diffe,  late  assistant  medical  officer  to  the  Local  Government  Board, 
into  the  prevalence  of  enteric  fever  on  board,  which,  it  was  supposed, 


had  been  brought  about  by  the  outflows  of  metropolitan  sewage  ; 
but,  from  various  reasons,  the  investigation  was  never  completed. 
In  1880  the  ship  was  inspected  by  Mr.  Tower,  with  the  view  of  dis¬ 
covering  the  cause  of  another  outbreak  of  fever  that  was  supposed 
by  him  to  have  been  trichinosis,  but  which  was  shown  by  Dr. 
Charlton  Bastian  to  have  been  more  properly  describable  as  pelo- 
deriasis.  The  vessel  has  again  been  the  locale  of  an  outbreak  of 
disease,  which  has,  so  far,  baffled  all  efforts  to  trace  its  origin.  As 
many  as  fifty-four  of  the  boys  have  been  lately  attacked  with 
curiously  vague  and  indefinite  symptoms.  Two  cases  were  dia¬ 
gnosed  as  enteric  fever,  and  seven  as  scarlatina,  few  of  which,  how¬ 
ever,  had  any  eruption.  All  the  remaining  cases,  though  they  could 
scarcely  be  classed  as  any  definite  disease,  presented  well-marked 
and  similar  symptoms.  There  was  generally  a  distinct  rise  of  tem¬ 
perature  for  a  few  days  only,  followed  frequently  by  a  temperature 
much  below  normal,  and  almost  invariably  accompanied  by  diar¬ 
rhoea.  Many  of  those  attacked  complained  of  abdominal  pains  and 
tenderness  on  pressure  ;  sore  throat  again  was  a  marked  feature. 
Dr.  Collingridge,  who  refers  to  the  subject  in  a  recent  report,  re¬ 
marks  that,  although  many  of  the  boys  were  really  ill,  still  it  was 
not  possible  to  give  their  disease  a  name.  Each  case  was  trans¬ 
ferred  to  shore,  and  treated  at  the  hospital  at  VVennington  ;  none 
terminated  fatally.  A  thorough  examination  and  investigation  of 
the  ship  was  made,  but  Dr.  Collingridge  was  reluctantly  compelled 
to  come  to  the  conclusion  that  the  cause  of  the  outbreak  was  not  to 
be  discovered.  Bearing  in  mind  the  unfortunate  history  of  previous 
outbreaks,  and  the  great  interest  attaching  to  them,  all  the  facts 
were  brought  under  the  notice  of  the  Local  Government  Board. 
The  Board  has  not,  however,  so  far  as  we  can  learn,  taken  any 
action  whatever  in  the  matter. 


THE  BOWMAN  LECTURE. 

At  its  entry  on  this,  its  fourth  year,  the  Ophthalmological  Society 
of  the  United  Kingdom  may  be  said  to  have  taken  a  new  departure. 
By  the  discerning  munificence  of  the  retiring  President,  it  is  put 
into  possession  of  means  for  the  establishment  of  a  library  and 
museum.  The  thousand  pounds  which  Mr.  Bowman  devotes  to  this 
purpose  will,  when  distributed,  according  to  his  intention,  over  a 
period  of  twenty  years,  amply  suffice  for  the  purchase  of  current 
literature,  and  for  the  increased  rent  required  by  the  extensive  out¬ 
lay  and  improvements  carried  out  by  the  Medical  Society  on  their 
rooms  in  Chandos  Street.  The  fostering  care  of  Mr.  Bowman  had 
been  in  the  mind  of  members  ever  since  he  took  office  at  the  So¬ 
ciety’s  establishment.  For  many  months,  it  had  been  the  wish  of 
the  Council  to  give  it  practical  acknowledgment  by  the  establish¬ 
ment  of  an  annual  address,  to  be  called  the  “  Bowman  Lecture,” 
which  will  be  delivered  every  year  ;  and  upon  the  lecturer  will  de¬ 
volve  the  duty  of  summarising  the  additions  made  to  the  resources 
of  ophthalmic  science  during  the  previous  twelve  months.  This  is 
to  be  the  usual  programme,  but,  whenever  opportunity  offers,  the 
lecture  may  contain  an  account  of  original  investigations.  The 
simultaneous  maturation  of  this  scheme  by  the  Council,  and  of  that 
for  an  endowment  by  Mr.  Bowman,  is  significant,  and  is  the  more 
gratifying  that  the  wishes  and  intentions  of  each  side  remained 
perfectly  unknown  to  the  other.  With  better  accommodation,  more 
frequent  opportunities  of  meeting,  and  a  large  and  rapidly  increasing 
body  of  members,  the  Society  bids  fair  to  continue  the  work  it  has 
begun  so  well.  Of  Mr.  Bowman’s  position  in  English  science  there 
is  no  need  to  speak  ;  he  has  become  a  specialist,  but  he  was  a  sur¬ 
geon  before  he  was  a  specialist,  and  a  pathologist  before  he  was  a 
surgeon  ;  it  is  on  his  contributions  to  general  pathology  that  his 
reputation  has  its  firmest  foundation.  “  The  work,”  says  Dr.  Burdon 
Sanderson,  in  his  Lumleian  Lectures  on  Inflammation,  “  that  Mr. 
Bowman  did  about  inflammation  was,  like  all  the  other  work  he 
did  in  those  early  and  fruitful  years,  complete.”  For  many  years, 
he  has  occupied  a  foremost  position  in  ophthalmology,  and  it  is  most 
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right  that  the  Society  founded  for  the  study  of  that  science  should 
seek  to  commemorate  his  connection  with  it  by  founding  an  annual 
lectureship  in  his  honour. 


AID  TO  THE  SICK  AND  WOUNDED  IN  \trAR. 

The  National  Society  for  Aid  to  the  Sick  and  Wounded  in  War  has 
voted  a  sum  of  £350  to  provide  the  medical  students  of  Charing 
Cross  Hospital,  who  are  undergoing  training,  in  ambulance-service 
and  surgery  under  the  auspices  of  the  Volunteer  Medical  Organisa¬ 
tion,  with  a  supply  of  ambulance-material  to  enable  them  to  com¬ 
plete  and  perfect  their  drill  during  the  present  winter  session.  Our 
contemporary,  the  Globe ,  remarks  that  this  donation  calls  attention 
to  what  seems  a  practical  issue  in  the  great  question  of  volunteer 
medical  aid  in  war,  and  suggests  that  the  two  societies  concerned 
should  forthwith  amalgamate  their  forces,  as  one  is  so  well  able  to 
furnish  funds,  and  the  other  to  supply  and  train  recruits.  The 
National  Aid  Society,  we  are  informed,  is  well  established,  with 
abundant  funds,  but,  so  to  say,  without  any  organisation,  and  thus 
dependent  on  rapidly  collected  men  and  material  to  carry  out  its 
objects  when  war  actually  breaks  out.  On  the  other  hand,  we  see 
this  vigorous  stripling,  the  Volunteer  Medical  Organisation,  profess¬ 
ing  its  ability  to  train  and  supply  any  number  of  efficient  men,  and 
showing  undoubted  evidence  of  its  ability  to  fulfil  these  professions, 
if  only  it  can  find  the  means ;  for  this  work  cannot  be  carried  out 
without  funds,  the  material  necessary  for  the  training  of  its  volun¬ 
teers  being  costly.  At  present,  there  seems  little  chance  of  Govern¬ 
ment  aid  to  the  movement.  Why,  then,  should  not  the  two  socie¬ 
ties  combine  for  their  one  common  purpose  f  If  the  junior  society 
could  only  see  its  way  to  become  a  branch  of  the  senior,  we  should 
find  the  whole  plan  for  providing  volunteer  aid  in  war  complete ; 
and  not  only  complete,  but  its  efficiency  enormously  increased, 
for  the  funds  of  the  National  Aid  Society,  instead  of  lying  idle  as 
they  now  are,  would  be  useful  in  supplying  the  ambulance-material 
for  the  bearer-companies  which  the  new  organisation  seems  able  to 
enlist.  The  training  of  these  companies  could  thus,  by  practical 
work,  instead  of  by  theory  and  lecture,  be  carried  to  a  standard  of 
thorough  efficiency ;  and,  in  the  event  of  war  breaking  out,  the 
National  A~.d  Society  would  be  able  to  provide,  at  a  few  days’ 
notice,  field-hospitals  and  bearer-companies,  not  only  complete  in 
waggons,  tents,  and  appliances,  but  fully  served  by  competent  and 
well-trained  men. 

FEVER  AND  ABORTION. 

A  CASE  lately  described  before  the  Paris  Academy  of  Medicine,  in 
which  diphtheria  was  complicated  by  abortion,  has  given  rise  to 
some  discussion.  One  or  two  similar  cases  are  on  record.  The 
question  arises :  Does  diphtheria  aot  as  a  stimulant  of  uterine 
action,  or  are  we  to  regard  the  miscarriage  which  now  and  then  ac¬ 
companies  it  as  a  mere  result  of  fortuitous  circumstances  ?  The 
accidental  theory  is  one  which  cannot  be  altogether  negatived,  so 
many  slight  mischances  may  precipitate  parturition.  On  the  other 
hand,  one  or  two  examples  do  not  suffice  to  found  a  doctrine  of  the 
abortifacient  action  of  diphtheria.  Nevertheless,  a  good  deal  of 
indirect  evidence  gathered  from  the  behaviour  of  other  infectious 
diseases  seems  to  imply  that  the  latter  view  may  occasionally  hold 
good.  Thus,  if  typhoid  or  typhus  fever  come  on  during  pregnancy, 
labour  is  not  unfrequently  premature.  It  is  much  more  commonly 
so  in  small-pox,  while  in  relapsing  fever,  premature  birth  is  the 
rule.  What  is  there  in  these  diseases  which  requires  that,  while 
often  insufficient  to  destroy  the  mother,  they 'should  take  fatal  effect 
upon  the  foetus,  and  while  permitting  the  regular  though  impaired 
action  of  other  organs,  should  totally  arrest  the  existing  function  of 
the  uterus  ?  The  question  is  a  difficult  one  to  answer  perfectly  but 
it  will  help  us  to  do  so  if  we  consider  the  double  state  here  present. 
A  normal  condition,  which  necessitates  localised  over -nutrition,  is 
encroached  upon  by  one  of  disease  implying  more  or  less  inflamma¬ 


tory  action  with  fever,  and  associated  with  the  presence  at  some 
point,  or  even  throughout  the  body,  of  the  elements  of  contagion. 
This  being  so,  it  is  not  remarkable  that  while  all  parts  of  the  body 
more  or  less  feel  the  effect  of  the  stimulated  ^circulation,  that  part 
chiefly  does  so  at  which  there  already  exists  a  physiological  hyper- 
ajmia.  The  selective  property  of  congestion  is  well  seen  in  the 
phenomena  of  congenital  syphilis,  which,  particularly  in  in¬ 
fancy,  affects  in  a  marked  degree  the  seats  of  active  growth,  as 
joints,  and  the  cranial  centres  of  ossification.  Alcoholism  shows  a 
similar  tendency,  and  is  especially  in  point.  The  frequency  and  the 
regularity  with  which  indulgence  in  drink  is  followed  by  abortion 
is  such  as  to  strongly  suggest  a  direct  relationship  of  cause  and 
effect.  Uterine  complications  in  fever  may,  therefore,  be  explained 
on  the  hypothesis  of  local  inflammation.  General  congestion 
acquires  a  greater  local  intensity  on  the  principle  of  simple  addi¬ 
tion.  On  the  other  hand,  the  germ-element  cannot  be  excluded. 
With  our  present  knowledge,  it  is  only  reasonable  to  admit  that 
circulating  disease-germs  can  become  arrested  and  develop  in  the 
over-nourished  decidua,  and  so  constitute  a  source  of  uterine  irrita¬ 
tion.  In  this  connection,  we  remark  that  in  small-pox  and  relapsing 
fever — diseases  in  which  the  blood  is  [impregnated  with  organisms 
from  an  early  period — abortion,  as  said,  is  much  more  common  than 
in  typhoid  fever,  where  the  specific  contagium  remains  for  long  con¬ 
fined  to  the  alimentary  tract.  A  third  suggestion,  applicable  to  the 
case  of  diphtheria,  is  that  the  excess  of  carbonic  acid  in  the  blood 
in  that  disease,  the  result  of  difficult  respiration,  leads  to  convulsive 
expulsion  of  the  uterine  contents.  No  doubt,  excess  of  carbonic 
acid  will  induce  convulsion,  and  the  latter  perhaps  abortion ;  but 
the  frequency  with  which  women  in  fever  miscarry  when  blood- 
aeration  is  not  materially  interfered  with,  the  uncertainty  as  to 
what  really  is  the  etiology  of  convulsion,  and  the  comparative  rarity 
of  abortion  in  diphtheria  itself,  lead  us  to  doubt  whether  asphyxia 
furnishes  the  true  explanation.  The  evidence  we  have  adduced 
rather  goes  to  support  a  theory  of  direct  uterine  irritation,  arising 
in  some  cases  out  of  simple  inflammation  ;  in  others  out  of  inflam¬ 
mation  due  to  local  concentration  of  infective  germs.  In  any  case 
the  subject  touches  one  of  wider  than  uterine  significance,  and  will 
reward  careful  investigation. 

THE  WORKING  OF  THE  ADULTERATION  ACTS. 

The  annual  report  of  the  Local  Government  Board  is  at  best  a 
curious  mosaic  of  information,  and  it  is  rendered  still  more  remark¬ 
able  when  the  style  in  which  it  is  couched  is  so  very  diversified  as 
that  of  the  twelfth  report,  which  has  been  issued  this  week.  Amid 
an  arid  desert  of  dry  facts  and  statistics  is  a  vivid  oasis  of  informa¬ 
tion  concerning  the  working  of  the  Sale  of  Food  and  Drugs  Acts. 
The  writer  of  this  part  of  the  report  thinks  it  fine  to  say  that  there 
still  exist  many  districts  “  where  the  dairyman  may  safely  water  his 
milk,  and  the  grocer  add  chicory  to  his  coffee.”  He  is  sceptical  as 
to  the  returns  received  from  certain  “  favoured  localities,  the  tradesr 
men  of  which  must,”  he  thinks,  “  have  attained  to  a  height  of 
honesty  which  is  uncommon  elsewhere.”  He  talks  of  the  “  numerous 
analyses  of  admittedly  unsophisticated  samples  of  milk  from 
healthy  cows,”  and  of  certain  milk  which  “  was  of  moderately  good 
quality,  so  far  as  its  component  parts  went  (!),  but  was  reported  as 
coloured  with  turmeric.”  He  alludes  to  some  “  rather  singular  meta¬ 
morphoses  ”  of  jam,  to  “  the  old  practice  of  adorning  sweetmeats 
with  poisonous  pigments,”  to  “  the  difference  between  a  genuine 
and  adulterated  medicine  being  a  matter  of  life  and  death  for  the 
patient,”  to  butter  being  “  induced  to  absorb  an  exceptionally  large 
quantity  of  water,”  which,  as  he  sagely  observes,  “  cannot,  perhaps, 
be  stigmatised  as  actual  fraud,  though  coming  perilously  near  it,” 
with  much  more  of  the  same  kind,  which  might  perhaps  be  tolerated 
in  the  leading  article  of  a  daily  paper,  but  is  decidedly  out  of  place 
in  an  official  publication.  Stripping  the  report  of  this  flowery  lan¬ 
guage,  it  may  be  stated  generally  that  the  proportion  of  so-called 
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“  adulterated  ”  articles  was  15  per  cent,  in  1882,  as  against  14.7  in 
1881.  Though  this  proportion  shows  a  fractional  excess  over  that 
for  the  previous  year,  it  compares  favourably  with  the  average  per¬ 
centage  in  the  five  years  1877-81.  In  the  metropolis,  adulteration 
appears  to  be  somewhat  on  the  increase.  The  percentage  of  adul¬ 
terated  samples  in  the  London  returns  for  1881  was  12.4  ;  in  those 
for  1882  it  was  14.(5.  Milk  was,  as  usual,  the  chief  subject  for 
analysis.  Out  of  19,439  samples  examined,  7,341  were  of  milk,  and 
not  far  short  of  one-fifth  were  condemned.  Water  continues  to  be 
almost  the  only  adulterant  used,  but  in  Liverpool  starch  or  flour 
paste  was  found  in  one  sample  of  milk,  and  in  one  of  cream.  The 
punishments  inflicted  on  milk  adulterators  are  often  trivial  and  in¬ 
adequate  ;  and  it  might  be  worth  while  to  try  some  more  drastic 
measures  with  these  gentry.  Of  bread  and  flour,  1,727  samples  were 
examined,  of  which  80,  or  less  than  5  per  cent.,  were  reported  against 
alum  being  as  usual  the  chief  adulterant.  The  sale  of  butterine  in 
place  of  butter,  sometimes  with  notification  to  the  purchasers, 
but  often  without,  continues  to  be  pretty  general.  Of  wine,  very 
few  samples  were  examined,  and  only  one  was  found  adulterated. 
About  5  per  cent,  of  the  470  samples  of  beer  analysed  were  con¬ 
demned,  mainly  on  account  of  excess  of  salt.  The  spirits  examined 
were  hardly  ever  found  adulterated  with  anything  but  water ;  and 
generally  it  would  appear  that  though  there  is  still  much  venial 
tampering  with  articles  of  food  and  drink,  the  dangerous  and 
poisonous  admixtures  to  which  Dr.  Hassall  originally  drew  attention 
are  now  practically  things  of  the  past. 


HEREDITY  AND  DISEASE. 

On  Wednesday  evening  last  Dr.  Henry  Maudsley  gave  an  address 
before  the  Medical  Society  of  University  College,  on  Heredity  and 
Disease ;  and  the  large  audience  which  had  assembled  were  not 
disappointed  in  the  expectation  that  they  would  listen  to  an  address 
at  once  learned  and  witty.  Dr.  Maudsley  was  ever  wont  to  delight 
with  those  “  flashes  of  merriment  ”  that  set  his  audience  “  on  a 
roar,”  and  never  fails  also  to  supply  matter  for  serious  thought. 
On  the  present  occasion  he  dwelt  especially  on  the  complexity  of 
the  results  of  the  working  of  the  law  of  heredity  in  the  human  race, 
and  on  the  comparative  simplicity  of  its  results  in  the  animals 
which  had  been  made  the  subject  of  experiment  by  breeders  of  the 
varieties  of  domestic  animals.  The  union  of  two  human  beings 
might  hold  their  peculiarities  in  check,  so  that  they  did  not  appear 
in  the  next  generation,  the  one  peculiarity  neutralising  the  other 
for  that  generation,  to  be  liberated  again  in  some  later  generation. 
What  was  true  of  peculiarities  of  a  physiological  kind,  was  not  less 
true  of  morbid  peculiarities.  This  subject,  the  production  of  a 
disease  tendency,  or  a  disease  immunity,  by  the  combination  of 
parental  tendencies,  was  a  subject  urgently  needing  medical  in¬ 
quiry.  A  solution  of  the  questions  involved  in  this  inquiry  would 
be  a  great  achievement  for  sanitary  science.  Mr.  Francis  Galton 
was  making  a  bold  and  laborious  attack  on  this  difficult  subject, 
and  had  invited  the  co-operation  of  the  medical  profession,  but  how 
far  the  profession  would  feel  called  upon  to  respond  to  the  rather 
onerous  conditions  was  doubtful.  Dr.  Maudsley  was  inclined  to 
place  more  trust  in  the  action  of  the  Collective  Investigation  Com¬ 
mittee  of  the  British  Medical  Association.  The  committee  intended 
to  take  up  the  subject  of  heredity,  and  was,  he  understood,  about  to 
issue  a  circular  and  forms,  with  regard  to  family  histories,  to  a 
large  number  of  men  engaged  in  the  practice  of  medicine  through¬ 
out  the  country.  Dr.  Maudsley  expressed  his  earnest  hope  that,  in 
this  action,  the  Committee  would  receive  the  assistance  and  support 
which  the  magnitude  and  importance  of  the  question  deserved.  Dr. 
Maudsley  combated  the  views  expressed  by  Sir  James  Paget  in  his 
Bradshaw  lecture,  on  the  ground  that  the  evidence  was  not  suffi¬ 
cient  to  establish  a  proposition  which  was,  he  believed,  opposed  to 
the  wider  general  law  of  heredity,  that  morbid  peculiarities,  being 


disadvantageous,  tended  towards  extinction  of  the  breed  which 
presented  the  peculiarity  ;  and,  in  a  paradoxical  peroration,  while 
calling  on  his  hearers  to  join  in  the  great  work  of  perfecting  of  the 
human  race,  expressed  his  own  agreement  with  the  dictum  of  the 
melancholy  preacher,  “  There  is  no  new  thing  under  the  sun.” 


CLINICAL  SOCIETY  OF  LONDON. 

This  Society  commenced  its  sittings  for  the  present  session  on 
Friday,  the  12th  instant;  the  President,  Sir  Andrew  Clark,  occupy¬ 
ing  the  chair.  The  proceedings  began  with  a  short  address  from  the 
President,  in  the  course  of  which  he  asked  the  surgical  members  of 
the  Society  for  information  upon  a  set  of  cases,  of  one  of  which  he 
gave  an  outline-description.  The  case  in  question  was  that  of  a 
gentleman  who,  in  1870,  consulted  the  President  for  incontinence  of 
urine,  being  otherwise  in  all  respects  in  good  health.  The  patient 
being  sent  to  a  surgeon,  was  advised  to  establish  catheterism,  his 
trouble  being  pronounced  to  be  due  to  an  enlarged  prostate.  In  a 
few  days,  feverish  symptoms  began  ;  and,  increasing  daily  in  severity, 
the  patient  died  in  about  nine  days.  After  death,  the  bladder  was 
found  to  be  inflamed,  but  the  kidneys  were  reported  to  be  healthy. 
Sir  Andrew  Clark  stated  that  since  that  date  he  had  seen  several 
other  such  cases,  which  were  almost  uniformly  fatal.  In  answer  to 
a  query,  he  stated  also  that  the  fatal  result  had  occurred  both  when 
the  catheter  was  left  in  and  constantly  worn  after  being  first  passed, 
as  well  as  in  other  cases  in  which  the  instrument  was  removed  upon 
the  emptying  of  the  bladder,  and  re-introduced  each  time  when  re¬ 
quired  for  the  same  purpose.  The  President  had  been  able  to  find 
no  allusion  to  this  important  affection  in  surgical  works,  English  or 
foreign;  and  he  consequently  asked  information  upon  the  point 
from  his  surgical  confreres  of  the  Clinical  Society.  The  plain  story, 
therefore,  is  that  men  entering  upon  the  “catheter-life  ”  are  subject 
to  a  pyrexial  malady,  which  proves  fatal  in  nine  or  ten  days,  or 
thereabouts.  The  subject  seemed  to  come  suddenly  upon  the 
Society,  and  no  one  rose  to  discuss  the  question,  which  was  pos¬ 
sibly  somewhat  informally  introduced ;  but  a  paper  on  the  Pre¬ 
sident’s  cases  would  form  a  very  interesting  matter  for  discussion, 
and  give  rise  to  an  animated  debate.  It  should,  however,  describe 
with  full  detail  the)  leading  symptoms  during  life,  and  also  the 
condition  of  the  viscera  found  after  death.  The  course  of  events 
alluded  to  by  Sir  Andrew  Clark  is  not,  perhaps,  quite  unknown  to 
surgeons  generally  ;  but  it  is,  at  any  rate,  so  rarely  recognised  as  to 
render  his  statement  almost  a  revelation.  His  noted  reputation  for 
accuracy  renders  it  most  desirable  on  all  hands  that  he  should 
return  to  the  subjfect  'at  the  earliest  possible  opportunity ;  for,  if 
this  untoward  result  should  be  discovered  to  await  the  subjects  of 
constant  catheterism,  in  even  a  small  percentage  of  cases,  practi¬ 
tioners  will  evince  much  greater  misgivings  than  they  now  experi¬ 
ence  when  advising  patients  to  submit  to  such  treatment.  Dr.  Good- 
hart’s  paper  on  peritoneal  abscess  in  children  led  to  an  animated 
discussion  on  the  causes  and  treatment  of  the  affection,  of  which 
a  full  description  will  be  found  in  our  report  of  the  meeting.  This 
was  followed  by  a  paper  by  Dr.  Bastian  on  an  anomalous  case  of 
cerebro-spinal  sclerosis  ;  in  which  the  long  train  of  symptoms  was 
admirably  described.  Thus  the  Clinical  Society  has  begun,  and 
seems  likely  to  continue  during  the  present  session,  the  useful  and 
practical  work  which  has  distinguished  it  in  the  past. 

- + - 

SCOTLAND. 


We  understand  that  a  special  meeting  of  the  Faculty  of  Physi¬ 
cians  and  Surgeons  of  Glasgow  recently  took  place  to  consider  the  ad¬ 
visability  of  establishing  an  examination  for  the  fellowship  of  the 
corporation. 
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BEQUEST  TO  STIRLING-  ROYAL  INFIRMARY. 

ONE  hundred  pounds  has  been  left  to  the  Stirling  Royal  Infirmary 
by  Mr.  J.  W.  Horn  of  Sydney,  lately  residing  near  Edinburgh. 


LONGMORE  HOSPITAL  FOR  INCURABLES,  EDINBURGH. 

The  Committee  of  Management  of  the  Longmore  Hospital  for  In¬ 
curables  have  appointed  Dr.  Francis  Troup,  to  be  assistant 
medical  officer  of  the  above  institution. 


HOSPITAL  LEGACY,  ABERDEEN. 

Dr.  Irancis  Edmond,  of  Kingswells,  Aberdeen,  has  given  feu- 
duties  of  the  annual  value  of  £50,  representing  a  money  value  of 
,£1,200  to  the  Hospital  for  Incurable  Diseases,  Aberdeen.  A  new 
institution  is  being  erected  at  Morningfield,  and  the  sum  presented 
to  the  hospital  trustees  is  intended  to  cover  the  ground-rent  of  the 
hospital  lands. 


THE  GLASGOW  MEDICAL  SOCIETIES. 

At  a  meeting  of  the  Glasgow  Medico-Chirurgical  Society,  held  on 
the  11th  instant,  the  following  gentlemen  were  appointed  office¬ 
bearers  for  the  session  1883-84.  President:  Dr.  W.  T.  Gairdner; 
Vice-Presidents:  Dr.  Alex.  Robertson,  and  Dr.  Hugh  Thomson; 
Council :  Drs.  R.  Forrest,  Lapraik,  D.  Maclean,  J.  C.  Woodburn! 
W.  Whitelaw,  W.  A.  Wilson,  R.  Cowan,  and  J.  A.  Lothian ;  Secre¬ 
taries  :  Dr.  W.  L.  Reid,  and  Dr.  J.  W.  Anderson  ;  Treasurer  :  Dr- 
Hugh  Thomson.  On  the  same  evening,  at  a  meeting  of  the  Glas¬ 
gow  Southern  Medical  Society,  Dr.  Robert  Park  was  elected  presi¬ 
dent  ;  Dr.  Alex.  Napier,  vice-president ;  Dr.  Edward  McMillan, 
treasurer ;  and  Dr.  Tindal,  secretary. 


CHOLERA-SHIP  AT  DUNDEE. 

Considerable  alarm  was  experienced,  not  only  in  Dundee,  but 
throughout  Scotland,  by  the  intelligence  that  there  had  arrived  and 
been  admitted  into  port  at  Dundee,  a  ship  whose  crew  had  suffered 
from  cholera  on  the  voyage  from  Calcutta,  and  of  whom  some  had 
died.  The  authorities  lost  no  time  in  ordering  the  vessel  into 
quarantine,  and  instituting  further  inquiries.  Dr.  Littlejohn  was 
sent  from  Edinburgh  to  conduct  the  investigation  ;  and  it  is  satis¬ 
factory  to  know  that,  in  his  opinion,  the  crew  did  not  suffer  from 
cholera  ;  but  he  very  justly  blames  the  remissness  of  the  Board  of 
Trade  officials  who  permitted  the  ship  to  enter  a  crowded  harbour 
under  such  suspicious  circumstances. 


THE  REGISTRAR-GENERAL’S  RETURNS. 

The  returns  of  the  Registrar-General,  for  the  week  ending  October 
6th,  show  that  the  death-rate  in  tlie  eight  principal  towns  was 
17.0  per  thousand  of  estimated  population.  This  rate  is  5.3  below 
that  for  the  corresponding  week  of  last  year,  and  3.6  below  that  for 
the  previous  week  of  the  present  year.  The  lowest  mortality  was 
recorded  in  Perth — viz.,  8.5  per  thousand ;  and  the  highest  in 
Paisley — viz.,  19.9  per  thousand.  The  mortality  from  the  seven 
most  familiar  zymotic  diseases  was  at  the  rate  of  2.7  per  thousand, 
or  1.3  below  the  rate  for  the  previous  week.  Diarrhoea  was  the 
most  fatal  miasmatic  disease.  From  acute  diseases  of  the  chest 
there  were  59  deaths,  or  16  less  than  the  number  registered  during 
the  previous  week.  The  mean  temperature  was  46.9°,  being  6.6° 
below  that  of  the  week  immediately  preceding,  and  6.7  below  that 
of  the  corresponding  week  of  last  year. 


NEW  FEVER-HOSPITAL  FOR  GOVAN. 

On  the  11th  instant  there  was  formally  opened  an  important  addi¬ 
tion  to  the  hospital  accommodation  of  Glasgow  and  its  neighbour¬ 
hood,  in  the  form  of  the  new  Combination  Fever  Hospital  for  the 
burghs  of  Gov  an  and  Running  Park.  The  buildings  cover  a  con¬ 


siderable  area  of  ground,  and  consist  of  five  separate  blocks,  com¬ 
prising  a  large  central  administrative  department,  with  accommoda¬ 
tion  for  the  medical  officer,  matron,  and  nurses,  with  the  necessary 
adjuncts  of  kitchen  and  reception-room  for  visitors.  There  are,  in 
addition,  three  lirge  separate  pavilions  of  one  store}'  each,  with 
ample  cubic  space  for  fifty  fever  or  small-pox  patients.  All  the 
latest  sanitary  appliances  have  been  introduced  in  reference  to  the 
ventilation  and  drainage  of  the  hospital,  and  special  steps  have  been 
taken  for  the  disinfection  of  the  sewage  before  it  leaves  the  build- 
ing,  and  subsequently  it  undergoes  further  filtration,  so  that  it 
passes  away  perfectly  pure.  The  cost  of  the  construction  has 
amounted  to  about  £12,000. 

- - - - 4 - 

IRELAND. 


CASE  OF  POISONING  BY  LAUDANUM. 

At  the  Wexford  Petty  Sessions,  last  week,  a  grocer’s  assistant  was 
prosecuted  for  having  unlawfully  administered  a  quantity  of  lauda¬ 
num  to  a  man  named  Kennedy,  so  as  to  cause  his  death.  It  appears 
that  the  deceased  was  drinking  in  a  shop,  when  the  assistant,  about 
9  A. M.,  gave  him  some  laudanum — the  exact  quantity  was  not  ascer¬ 
tained — to  make  him  sleep.  The  poison  some  time  afterwards 
showed  its  effects,  and  he  was  removed  from  the  shop  and  left  lying 
in  an  adjacent  yard.  About  3  o’clock  the  assistant1  tried  to  waken 
him,  but  failed,  and  although  medical  men  were  sent  for,  he  wa,s 
dead  before  they  arrived.  The  prisoner  has  been  sent  for  trial,  bail 
being  accepted ;  but  a  more  stupid  act  of  gross  carelessness  has 
hardly  ever  been  recorded. 


QUEEN’S  COLLEGE,  CORK. 

The  total  number  of  students  on  the  books  of  this  college  for  the 
session,  1882-3,  was  348,  of  whom  325  were  matriculated,  and  23 
non-matriculated.  In  the  previous  session  the  number  of  first  year’s 
students  was  abnormally  raised  by  the  entrance  of  a  considerable 
number  of  young  men  who  had  proposed  to  become  students  of  the 
Queen’s  University  at  a  later  period  if  it  had  continued  to  exist, 
and  who  were  accordingly  following  the  course  of  study  laid  down 
for  entrance  in  that  university.  In  order  to  secure  the  right  to 
which  they  were  justly  entitled  of  continuing  their  studies  in  the 
Royal  University,  according  to  the  curriculum  of  the  Queen’s  Uni¬ 
versity,  they  were  compelled  to  enter  one  of  the  Queen’s  Colleges 
before  the  dissolution  of  the  Queen’s  University  took  place.  In  this 
way  the  total  number  of  first  year’s  students  in  the  college  last  year 
was  greater  than  during  the  past  session.  On  the  other  hand,  the 
number  of  students  of  the  second,  third,  and  fourth  years  was 
greater  this  session  than  in  any  previous  year,  and  the  total  number 
was  greater  than  in  the  session  of  1880-81,  so  that  the  steady 
growth  which  began  in  1877-78  has  continued,  even  under  the  un¬ 
favourable  conditions  of  the  last  two  or  three  years.  The  President 
concludes  his  report  by  stating  that  now  that  much  has  been  done 
to  enlarge  and  re-arrange  the  Natural  History,  Materia  Medica,  and 
Anatomical  and  Pathological  Museums,  to  furnish  the  physical 
cabinet  with  instruments,  both  for  demonstration  and  research,  and 
to  provide  biological  and  physiological  laboratories,  etc.,  it  appears 
to  him  time  to  begin  the  work  of  establishing  a  well-organised  and 
arranged  technical  museum  and  collection  of  educational  models. 
Such  a  museum  would  be  a  real  boon  to  the  South  of  Ireland,  and 
would  be  a  necessary  complement  to  the  means  which  the  college 
now  possesses  for  teaching  physical  science.  Before  anything  can  be 
done,  however,  in  this  direction,  the  new  library  and  new  labora¬ 
tory  must  be  built,  so  as  to  enable  the  present  laboratory  and 
library  to  be  used  for  the  proposed  Technical  Department.  On  this 
ground,  as  well  as  for  other  reasons,  he  again  urges  the  necessity 
of  making  immediate  provision  for  the  erection  of  a  new  library  and 
of  a  new  chemical  laboratory. 
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REMOVAL  OF  THE  REMAINS  OF  WILLIAM 
HARVEY,  M.D. 

The  desire  which  has  at  times  animated  many  Fellows  of  the  Col¬ 
lege  of  Physicians  and  others  to  remove  the  remains  of  Harvey  from 
the  position  in  which  for  some  226  years  they  had. lain  in  the  vault 
at  Hempstead,  Essex,  to  a  more  honoured  position,  has  at  length 
been  realised.  On  Thursday  afternoon,  the  18th  instant,  St.  Luke’s 
Day,  the  transference  took  place,  with  appropriate  and  reverential 
ceremony.  It  may  be  recollected  that  Harvey’s  death  occurred  when 
he  was  in  his  eightieth  year,  on  June  3rd,  1657,  and  that  the  funeral 
took  place  on  June  26th,  when  the  body  was  attended  far  beyond 
the  walls  of  the  city  of  London  by  a  long  train  of  his  friends  of 
the  College  of  Fhysicians,  and  the  remains  were  finally  deposited  in 
a  vault  at  Hempstead,  some  fifty  miles  from  London,  which  his 
brother  Eliab  had  built.  He  was  lapt  in  lead,  and  on  his  breast,  in 
great  letters,  was  his  name,  “  Dr.  William  Harvey.”  Where  thus 
placed  the  coffin  has  since  remained,  together  with  the  leaden  shells 
which  contain  the  remains  of  several  other  members  of  the  Harvey 
family.  The  vault,  some  five  and  twenty  years  ago,  was  in  a  very 
neglected  condition,  and  the  leaden  case  containing  Harvey’s  re¬ 
mains  was  suffering  from  its  exposure  to  the  elements,  and  possibly 
the  inroads  of  the  village  boys.  In  1859,  Drs.  Quain  and  A.  P. 
Stewart  visited  the  remains  at  the  request  of  the  College  of 
Fhysicians,  and  found  the  leaden  case  full  of  dirty  water,  which 
had  penetrated  through  a  crack  in  the  metal.  The  vault  was  after¬ 
wards  made  clean,  and  the  open  window  securely  barred,  but  the 
leaden  case  was  not  repaired. 

Hempstead  is  a  small  village  situate  about  seven  miles  from 
Saffron  Walden.  The  church  was  probably  built  in  the  reign  of 
Henry  the  Seventh.  To  the  left  of  the  altar,  as  one  faces  it,  is  the 
Harvey  Chapel,  built  by  Harvey’s  brother  Eliab.  consisting  of  the 
vault  below  and  the  chapel  proper  above.  The  latter  contains 
many  monuments  of  the  Harvey  family,  and  communicates  with 
the  chancel  by  an  opening  of  the  size  of  the  whole  side-wall  of  the 
chapel.  Close  to  the  chapel,  but  actually  in  the  wall  of  the  aisle, 
is  a  marble  monument,  containing  a  bust  of  Harvey,  with  a  long 
Latin  inscription  traced  below  it.  Dr.  B.  W.  Richardson,  who  has 
always  exhibited  great  interest  in  all  that  pertains  to  the  last 
resting-place  of  Harvey,  came  to  the  conclusion  that  this  bust  had 
been  copied  from  a  cast  of  the  face  of  Harvey  taken  after  his  death  ; 
and  in  this  opinion  he  is  corroborated  by  Mr.  Woolner,  R.A.,  who 
visited  the  church  in  1878. 

The  writer  of  these  lines  examined  the  vault  in  1874,  and  found 
that  entrance  thereto  was  obtained  down  a  flight  of  steps  which  led 
from  the  churchyard.  The  vault  itself  had  a  brick  floor  and  flat 
ceiling,  and  was  lighted  by  a  small  window.  It  contained  about 
twenty  leaden  coffins  similar  to  that  holding  Harvey’s  remains  ;  this 
latter  lay  on  the  floor,  with  its  feet  towards  the  little  eastern 
window.  The  leaden  case  was  roughly  shaped  in  the  form  of  a 
body,  having  a  head,  neck,  and  shoulders,  from  which  it  gradu¬ 
ally  tapered  towards  the  feet,  where  it  was  turned  up  as  if  to  re¬ 
ceive  the  feet  at  a  right  angle  to  the  body.  At  the  centre  of  the 
body,  the  upper  surface  of  the  lead  had  collapsed,  so  that  on  the 
inner  side  the  upper  and  lower  layers  of  lead  almost  touched.  The 
extreme  length  of  the  case  from  head  to  heel  was  six  feet  three 
inches,  which  must  have  been  longer  than  was  actually  necessary,  as 
Harvey  is  always  described  as  having  been  of  small  stature.  On  the 
breastplate  of  the  leaden  case  was  the  following  inscription : 

Doctor 

William  .  Harvey  . 

DECEASED  THE  3 

of  June  .  1657 
AGED  .  79  .  YEARS. 

The  condition  of  the  coffin  did  not  allow  one  to  suppose  that  more 
than  the  skeleton  remained  in  the  case,  and  possibly  even  all  that 
was  not  now  preserved.  In  regard  to  the  other  leaden  cases  in  the 
vault,  one  need  not  here  dilate ;  except  to  say  that  most  of  them 
were  in  a  better  state  of  preservation  than  was  that  of  the  doctor ; 
and  that  the  two  cases  which  lay  immediately  next  to  the  doctor’s 
coffin  had  been  completely  flattened,  by  visitors  to  the  tomb  stand¬ 
ing  upon  them  when  stooping  down  to  read  the  above  inscription  on 
the  breast  of  Harvey’s  case. 

Some  years  since,  Dr.  Richardson  called  upon  Dean  Stanley,  and 
it  was  contemplated  to  remove  Harvey’s  coffin,  and  place  it  and  its 
contents  in  Westminster  Abbey  ;  but  the  Dean’s  failing  health  and 
death  put  a  stop  to  this  suggestion,  which  never,  in  fact,  we  believe, 
went  so  far  as  to  come  officially  before  the  notice  of  the  College  of 
Physicians.  The  Dean  was  anxious  to  place  the  body  by  the  side  of 


Hunter  or  Livingstone.  It  was  suggested  to  let  down  the  body, 
in  its  present  state,  some  two  feet  deep  into  the  floor  of  the  Abbey, 
and  place  above  it  a  layer  of  thick  glass  (about  two  inches  thick),  so 
that  the  leaden  case  might  be  seen  through  it. 

On  January  28th,  1882,  the  whole  tower  of  Hempstead  Church  fell 
towards  the  south-west  into  the  church-yard,  fortunately  with¬ 
out  inflicting  bodily  injury  on  any  person.  The  curate  of  the 
church  (Mr.  Estcreet),  and  the  care-taker  (Mrs.  Ford),  had 
been  up  in  the  tower,  whilst  the  latter  was  winding  the 
clock,  not  an  hour  before  the  fall  occurred.  Dr.  Richardson 
again  went  down  and  examined  the  remains  of  Harvey.  He  found 
the  chapel  had  not  been  touched  by  the  fall  of  the  tower,  but  that 
the  lead  of  Harvey’s  shell  was  going  fast,  and  that  there  was  water 
in  the  shell.  This  he  reported  to  the  Royal  College  of  Physicians 
in  February  1882,  showing  them  drawings  and  illustrations  of  the 
whole  thing,  and  adding  the  suggestion  that  the  remains  should  be 
raised  to  the  Harvey  Chapel  above  the  vault,  or  brought  to  West¬ 
minster  Abbey.  A  committee  was  formed  at  once  to  report  upon 
the  whole  subject,  and  advise  thereon  ;  and  it  consisted  of  Sir 
William  Jenner,  Sir  Risdon  Bennett,  Sir  H.  Pitman,  and  Drs.  Sieve- 
king,  Richardson,  Frederick  Farre,  Quain,  and  the  late  A.  P. 
Stewart.  It  was  decided  to  keep  the  remains  at  Hempstead,  and 
remove  them  to  the  chapel  above  the  vault.  The  necessary  consent 
to  this  procedure  was  given  by  the  Vicar  of  Hempstead,  the  Rev. 
Mr.  Eustace,  by  the  representatives  of  the  Harvey  family,  Colonel 
Lloyd,  and  Mr.  R.  Lloyd,  of  Rolls  Court,  Essex,  and  finally  by  the 
Bishop  of  St.  Albans,  from  whom  a  faculty  was  obtained.  A  marble 
sarcophagus  for  the  reception  of  the  leaden  case  was  decided  upon, 
and  an  architect  was  sent  down  to  examine  the  state  of  the  floor 
and  vault,  in  order  that  the  floor  of  the  chapel  might  be  sustained 
if  necessary,  in  order  to  bear  the  weight  of  the  sarcophagus  and 
the  leaden  shell  and  its  contents.  Under  his  direction,  pillars  were 
built  in  the  vault  to  strengthen  the  floor,  and  a  plain  sarcophagus, 
cut  out  of  pure  white  Carrara  marble  by  Maile  and  Son,  of  Euston 
Road,  was  constructed. 

The  following  inscription  was  placed  at  the  head  of  the  sar¬ 
cophagus  : 

William  Harvey 
Born  1578 
Died  1657 

The  following  was  engraved  on  one  side  :  • 

The  remains  of  William  Harvey 
Discoverer  of  the  Circulation  of  the  Blood 
were  reverentially  placed  in  this  Sarcophagus  by 
the  Royal  College  of  Physicians  of  London 
in  the  year  1883. 

A  leaden  case  was  also  prepared,  in  which  might  be  placed  the 
edition  of  the  works  of  Harvey  published  in  Latin  by  the  Royal 
College  of  Physicians  of  London  in  1766,  and  edited  by  Drs.  Aken- 
side  and  Lawrence.  On  one  side  of  this  was  engraved  : 

Gulielmi  Harveii 
Opera  Omnia 
Edita 

MDCCLXVI 

On  the  other  side  was  inscribed  : 

The  complete  works  of  William  Harvey, 
deposited  October  18th,  1883. 

A  memorial  bottle,  hermetically  closed,  was  also  prepared  for  the 
occasion  by  Messrs.  Powell  of  Whitefriars,  and  wrapped  in  lead.  In 
the  bottle  was  placed  a  memorial,  engrossed  on  vellum  by  Messrs. 
Harrison  of  St.  Martin’s  Lane.  The  leaden  case  enclosing  the  bottle 
had  inscribed  upon  it — 

SCROLL. 

Deposited  October  18th,  1883. 

The  following  is  a  copy  of  the  memorial  itself  : 

“The  body  of  William  Harvey  lapt  in  lead  simply  soldered  was 
laid  without  shell  or  enclosure  of  anv  kind  in  the  Harvey  Vault  of 
this  Church  of  Hempstead  Essex,  in  June  1657. 

“  In  the  course  of  time  the  lead  enclosing  the  remains  was  from 
exposure  and  natural  decay  so  seriously  damaged  as  to  endanger 
its  preservation  rendering  some  repair  of  it  the  duty  of  those  inter¬ 
ested  in  the  memory  of  the  illustrious  discoverer  of  the  circulation 
of  the  Blood. 

“  The  Royal  College  of  Physicians  of  which  corporate  body  Harvey 
was  a  munificent  Benefactor  and  which  by  his  favour  is  the  pos¬ 
sessor  in  perpetuity  of  his  patrimonial  Estate  at  Burmarsh,  Kent, 
did  in  the  years  1882-83  by  permission  of  the  Representatives  of  the 
Harvey  family  undertake  that  duty. 
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“In  accordance  with  this  determination  the  leaden  mortuary  chest 
containing  the  remains  of  Harvey  was  repaired  and  as  far  as  pos 
sible  restored  to  its  original  state  and  on  this  18th  day  of  October 
1883  in  the  presence  of  four  Representatives  of  the  Harvey  family 
and  of  the  President  all  the  office-bearers  and  many  other  Fellows 
of  the  College  of  Physicians  (whose  names  are  hereunto  appended) 
was  reverently  translated  from  the  Harvey  Vault  to  this  Sarcophagus 
raised  by  the  College  for  its  reception  and  preservation.” 

Colonel  Lloyd  Captain  Lloyd,  Grenadier  Guards 

Rossendale  Lloyd  Colonel  Harvey  Bramston 

Sir  William  Jenner,  Bart.,  K.C.B.,  Sir  James  Risdon  Bennett,  M.D. 

M.D.,  President  Henry  Monro,  M.D. 

George  T.  Fincham,  M.D.,  Censor  Henry  Wentworth  Acland,  M.D. 
Sir  Andrew  Clark,  Bart.,  M.D.,  Richard  Quain,  M.D. 

Censor  Edward  H.  Sieveking,  M.D. 

Frederick  W.  Pavy,  M.D.,  Censor  Charles  B.  Radcliife,  M.D. 

Wilson  Fox,  M.D.,  Censor  William  Wood,  M.D. 

Frederic  J.  Farre,  M.D.,  Treasurer  Benjamin  W.  Richardson,  M.D. 
Sir  Henry  A.  Pitman,  M.D.,  Regis-  William  M.  Graily  Hewitt,  M.D. 

trar  Dyce  Duckworth,  M.D. 

William  Munk,  M.D.,  Harveian  Alfred  Meadows,  M.D. 

Librarian  Richard  D  Powell,  M.D. 

William  H.  Allchin,  M.B.,  Assist-  William  G.  Hunter,  M.D. 

ant-Registrar  Augustus  B.  Shepherd,  M.D. 

George  E.  Paget,  M.D.  Norman  Moore,  M.D. 

George  O.  Rees,  M.D. 

In  order  to  accommodate  the  above-named  Fellows  of  the  College 
of  Physicians  and  the  representatives  of  the  Harvey  family  travel¬ 
ling  down  from  London,  a  special  train  was  provided,  which  left 
St.  Pancras  Station  at  1.35,  and  arrived  at  Saffron  Walden  at  a 
quarter  to  3.  Here  carriages  were  in  attendance,  and  the  party  were 
at  once  conveyed  to  Hempstead  Church.  The  local  arrangements 
were,  at  the  request  of  the  authorities  of  the  College  of  Physicians, 
placed  under  the  charge  of  Mr.  Stear,  mrgeon,  of  Saffron  Walden, 
well  known  to  most  of  the  medical  visitors  to  Harvey’s  tomb.  The 
weather  was  bright  and  crisp,  and  the  journey  to  Hempstead 
occupied  an  hour.  Dr.  Allchin,  the  Assistant  Registrar  of  the 
CoUege,  had  gone  before  to  Hempstead,  to  make  the  final  ar¬ 
rangements  for  the  carrying  out  of  the  programme  of  the  day. 
Upon  arrival  at  Hempstead,  where  a  large  number  of  persons 
were  assembled,  the  President  and  the  officials  of  the  College  imme¬ 
diately  assumed  their  robes  of  office,  and  a  visit  was  made  to  the 
vault  to  view  the  chamber  and  Harvey’s  shell  with  the  other  coffins 
lying  there.  Harvey’s  leaden  coffin  was  then  raised  to  the  church¬ 
yard  up  an  inclined  plane  made  by  placing  boards  over  the  flight 
of  steps.  The  ei^ht  Fellows  of  the  College  who  acted  as  bearers, 
Sir  Risdon  Bennett,  Drs.  Owen  Rees,  Quain,  Sieveking,  Richardson, 
Shepherd,  Duckworth,  and  Moore,  then  ranged  themselves  on  either 
side  of  the  coffin,  and  carried  it  through  the  churchyard,  and  up  the 
nave  and  aisle,  into  the  Harvey  Chapel.  Preceding  the  remains  of 
Harvey  were  the  officiating  clergymen,  Mr.  Eustace,  vicar 
of  Hempstead,  and  Mr.  Escreet,  the  curate.  Following  the 
remains  -was  a  procession  which  included  the  four  repre¬ 
sentatives  of  the  Harvey  family  above-named,  the  President  of 
the  College,  carrying  the  silver  emblem  of  his  office  ;  the  College 
officers  in  their  gowns ;  and  the  Fellows  of  the  College  mentioned 
above,  conspicuous  amongst  whom  were  Drs.  Acland  and  Paget,  the 
Regius  Professors  of  Medicine,  in  their  scarlet  robes;  besides  these 
gentlemen  wereDr.Broadbent,  Dr.  Hubert  Airy,  Mr.  George  Eastes.and 
Mr.  Stear.  The  Suffragan  Bishop  of  Colchester  was  to  have  officiated 
at  the  service,  but,  at  the  last  moment,  was  unfortunately 
prevented  from  being  present.  Whilst  the  procession  was 
passing  up  the  church,  the  Dead  March  in  Saul  was  played.  The 
curate  commenced  the  service  with  the  reading  of  the  Lord’s  Prayer; 
the  105th  Psalm  was  read  ;  and  then  the  vicar  read  the  lesson 
for  St.  Luke's  Day  (the  thirty-eighth  chapter  of  Ecclesiastes) 
(“Honour  a  physician”).  The  Canticle  (“Lord,  now  lettest  ”) 
was  sung  by  the  village  choir,  and  the  Creed  was  recited ;  the 
three  Collects  for  the  day  were  given ;  and  the  hymn  “  Far  from 
these  narrow  scenes  of  night  ”  was  sung.  The  remains  of  Harvey 
were  then  lowered  into  the  sarcophagus,  and  Sir  William  Jenner 
placed  the  metal  case  containing  the  scroll  sealed  in  a  glass  bottle, 
and  the  metal  box  containing  the  copy  of  Harvey’s  works  in  a  bottle, 
beside  the  leaden  coffin  in  the  interior  of  the  sarcophagus.  The  vicar 
read  the  collect  from  the  burial  service  (“  0  merciful  God”),  and 
concluded  the  service  with  the  Benediction.  The  cover  of  the  sar¬ 
cophagus  was  placed  in  position  after  some  little  delay.  The  company 
then  returned  to  Saffron  Walden ;  and,  after  partaking  of  refreshments 


there,  they  were  conveyed  back  to  London  by  special  train.  Thus  with¬ 
in  the  last  few  years  full  honour  has  been  done  by  Englishmen  to  the 
memory  of  Harvey.  A  noble  statue,  subscribed  for  by  all  classes  of 
people,  has  been  erected  in  his  birth-place,  Folkestone,  Kent,  and 
now  the  Fellows  of  his  own  loved  College  of  Physicians  have  with 
their  own  hands,  placed  his  remains  in  a  tomb  which  will  for  cen¬ 
turies  demonstrate  to  the  world  the  admiration  which,  in  1883,  they 
entertained  for  the  signal  services  rendered  to  mankind  by  Harvey. 


THE  ENTRIES  AT  THE  MEDICAL  SCHOOLS. 

By  the  courtesy  of  the  deans,  wardens,  and  secretaries  of  the 
various  medical  schools,  we  are  enabled  to  publish  the  subjoined 
list  of  students  who  have  entered  at  the  beginning  of  the  present 
winter  session.  In  the  case  of  some  schools,  Column  B  in  this  table 
probably  includes  students  who  have  entered  for  preliminary  courses 
in  science  only  ;  but,  wherever  it  has  been  possible,  we  have  placed 
the  number  of  students  of  this  class  in  a  separate  column  (d). 


Schools 

A. 

B. 

c. 

D. 

Total. 

St.  Bartholomew’s  Hospital  . 

.  120  . 

..  20  . 

..  0 

...  40 

...  180 

Charing  Cross  Hospital  . 

.  32  ., 

6  . 

..  7 

...  -  • 

45 

Guy’s  Hospital . 

.  74  ., 

..  8  . 

- 

...  12  . 

..  94 

King’s  College . 

.  51  ., 

,.  21  . 

-  - 

...  -  • 

72 

London  Hospital . 

.  65  . , 

..  49  . 

..  - 

.  -  • 

..  114 

Middlesex  Hospital  . 

,  35  .. 

..  10  . 

..  9 

...  -  • 

..  54 

St.  George’s  Hospital . . 

.  36  . 

..  4  . 

..  - 

...  -  • 

...  40 

St.  Mary’s  Hospital . 

.  28  . 

7  . 

..  - 

...  -  . 

..  35 

St.  Thomas’s  Hospital  . 

64  .. 

.  25  .. 

..  - 

...  3  . 

..  92 

University  College . 

86  .. 

.  -  .. 

-  . 

...  58  . 

..  144 

Westminster  Hospital . 

London  School  of  Medicine  for 

14  .. 

.  5  .. 

,.  0  . 

f 

..  19 

Women  . 

7  .. 

.  6  .. 

,  -  , 

..  -  • 

..  13 

Bristol  Medical  School . 

25  .. 

2 

.  -  . 

..  27 

Owens  College,  Manchester  . 

60  .. 

—  , 

-  . 

..  18  . 

..  78 

The  Dental  Hospital  of  London  ... 

- 

.  —  . 

.  17  . 

..  -  • 

..  17 

The  National  Dental  Hospital  . 

-  .. 

.  —  .. 

.  10  . 

..  —  . 

..  10 

b.  Students  who  have 
d.  Students  who  have 


a.  Students  who  have  entered  for  the  full  curriculum, 
entered  for  special  courses,  c.  Dental  students, 
joined  classes  for  preliminary  scientific  instruction. 

We  believe  this  table  represents  accurately  the  number  of  students 
who  have  entered  up  to  October  17th  ;  but  it  is  possible  that  a  few 
more  entries  may  be  made  before  the  end  of  this  month.  It  will 
be  seen  that,  up  to  the  present  time,  605  students  have  entered  for 
the  full  curriculum  in  the  London  schools  ;  this  number  is  17  below 
the  number  last  year.  St.  Bartholomew’s  Hospital  has  again  a  much 
larger  entry  than  any  other  school ;  University  College  stands 
second  with  86  full  entries  ;  and  Guy’s  Hospital  third  with  74.  The 
London  Hospital  and  St.  Thomas’s  have  almost  the  same  number  of 
full  entries;  and  we  are  glad  to  notice  that  the  entry  at  King’s 
College  has  not  been  unfavourably  affected  by  recent  nursing  diffi¬ 
culties. 


Donations  and  Bequests. — “  T.”  has  given  ,£200  to  the  new 
building  fund  of  the  South  Devon  and  East  Cornwall  Hospital. — 
The  Northampton  General  Infirmary  has  received  ,£180  under  the 
will  of  Mr.  Joseph  Barnes,  of  Badby. — University  College  Hospital 
has  received  one  hundred  guineas  from  the  People’s  Contribution 
Fund. — Mr.  Henry  A.  Brassey,  M.P.,  has  given  £100  to  the  Dental 
Hospital  of  London.— Miss  Roche,  of  Rathmines  Road,  has  given 
£100  to  Mercer’s  Hospital,  Dublin. — Mr.  James  Pilgrim  has  given 
£100  towards  the  sea-side  branch  of  the  Metropolitan  Convalescent 
Institution. — The  Halifax  Infirmary  has  received  £56,  the  proceeds 
of  a  demonstration  of  trades  and  friendly  societies. — “  A.  A.,”  a  very 
old  friend,  has  given  £50  to  the  British  Home  for  Incurables. — Dr. 
Edmund,  of  Kingswells,  has  given  feu-duties  of  the  value  of  £50 
2)er  annual  to  the  Hospital  for  Incurables,  Aberdeen,  so  that  it  may, 
for  all  time,  be  relieved  of  feu-duty  in  respect  of  the  site  of  the 
new  building  now  in  course  of  erection. — Mr.  G.  Ashley  Dodd  has 
presented  fifty  brace  of  partridges  to  the  Middlesex  Hospital,  for 
the  patients. 

The  Swiney  Prize. — The  Council  of  the  Society  of  Arts  give 
notice  that  the  next  award  of  the  Swiney  Prize  will  be  in  January 
next.  Dr.  Swiney  died  in  1844  ;  and  in  his  will  he  left  the  sum  of 
£5,000  Consols  to  the  Society  of  Arts,  for  the  purpose  of  presenting 
a  prize,  every  fifth  anniversary  of  the  testator’s  death,  to  the  author 
of  the  best  published  work  on  Jurisprudence.  The  prize  is  a  goblet 
value  £100,  and  money  to  the  same  amount.  The  award  is  made 
jointly  by  the  Society  of  Arts  and  the  Royal  College  of  Physicians 
London. 
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SOCIAL  SCIENCE  CONGRESS. 

Address  on  Health. 

The  Address  on  Health  was  delivered  by  Mr.  T.  Pridgin  Teale, 
M.A.,  F.R.C.S.,  President  of  the  Section.  The  following  extracts 
include  the  greater  and  most  important  part  of  the  address. 

«  No  one  can  have  read  extensively  the  recent  correspondence  and 
articles  in  the  press,  without  seeing  that  very  serious  complaints  are 
being  made  of  what  is  called  *  over-pressure  in  education’  in  elemen¬ 
tary  schools.  The  outcry  comes  from  many  quarters  of  the  country 
and  from  different  classes  of  persons ;  from  parents  who  know  or 
believe  that  their  children  are  suffering  in  health  ;  from  teachers, 
whose  health  is  tried,  and  whose  life  is  made  a  burden  by  the  pres¬ 
sure  put  upon  them  to  produce  tangible  and  measurable  and  paying 
results  of  their  teaching ;  from  school  managers  ;  from  members  of 
school-boards ;  from  moralists  and  patriots,  anxious  about  the  future ; 
and,  last  of  all,  but  not  least  significantly,  from  members  of  the  me¬ 
dical  profession. 

« Primary  education,  as  at  present  conducted,  is  pressing  inju¬ 
riously,  and  with  a  constantly  increasing  force,  upon  the 
health  and  nervous  system  of  children,  and  still  more  seriously  upon 
the  health  and  nervous  system  of  teachers  and  pupil-teachers  in 
primary  schools,  spending  thereby  most  wastefully  much  of  the 
teaching  power  in  the  country. 

“  On  the  other  hand,  we  are  told  by  persons  in  authority  that  such 
breakdowns  of  health  occur  but  seldom,  or  that  they  occur  only  in 
underfed  children,  or  in  children  already  of  feeble  constitution,  on 
the  verge  of  illness;  and  that  such  disasters  to  individuals  are  no 
more  than  must  be  expected  in  the  severe  battle  of  life.  We  are 
told  by  those  who  have  access  to  scientific  analysis  of  statistics  that 
the  death-rate  of  children  of  school  age  is  diminishing  and  not  in¬ 
creasing,  as  would  be  the  case  were  the  outcry  against  ‘  over-pres¬ 
sure  in  education’  founded  on  fact.  They  point  to  the  fact — a  most 
valuable  one  for  the  nation — that  many  children  taken  from  squalid, 
ill-regulated,  ill-ventilated  homes,  where  they  formerly  wasted  an 
undisciplined,  untaught  childhood,  spend,  with  advantage  to  their 
bodily,  mental,  and  moral  vigour,  many  hours  of  each  day  in  whole¬ 
some  discipline  and  training  in  a  carefully  constructed  school-room. 
As  evidence  of  this,  Sir  Lyon  Playfair  quotes,  in  a  speech  in  the 
House  of  Commons  (July  26th),  the  tables  published  by  the  Statisti¬ 
cal  Society.  Two  periods  are  compared  together — 1838  to  1854,  and 
1876  to  1880.  In  the  latter  period,  among  children  from  five  to  ten 
years  of  age,  there  had  been  a  diminution  of  mortality  of  nearly  35 
per  cent.,  of  which  but  6  per  cent  could  be  accounted  for  as  the 
effect  of  hygiene.  And  what  diseases  had  come  down  ?  All  but  one. 
In  the  ten  years  before  the  Education  Act,  brain-disease  killed  one 
in  2,000 ;  in  the  ten  years  after,  it  killed  one  in  2,000.  '  There  was 

undoubtedly  a  large  increase  in  the  number  of  suicides,  showing  that 
there  was  something  wrong  in  our  social  system,  that  the  struggle 
for  life  and  the  keenness  of  competition  were  too  severe.  It  was  to 
be  observed  also,  that  educated  people  committed  more  suicides  than 
uneducated ;  and  therefore,  to  that  extent,  education  had  something 
to  do  with  it.’ 

“  In  answer  to  Lord  Stanley  of  Alderley,  who,  in  the  House  of 
Lords  (July  16th),  raised  the  question  of  overwork  in  elementary 
schools,  the  Lord  President  of  Council  states:  ‘The  result  of  inquiries 
made  (of  the  inspectors)  showed  that,  while  there  were  here  and 
there  cases  of  overwork  on  the  part  of  children  and  pupil-teachers 
who  were  anxious  to  distinguish  themselves,  upon  the  whole  there 
was  very  little  ground  for  the  wide  and  highly-coloured  statements 
which  had  appeared  in  some  of  the  newspapers.’ 

“Mr.  Leighton,  in  the  House  of  Commons  (August  9th),  inquired 
whether  the  attention  of  the  Vice-President  of  the  Council  had  been 
called  to  the  increased  proportion  of  pauper  lunatic  children,  and 
asked  whether  he  would  cause  special  inquiry  to  be  made  by  Her 
Majesty's  inspectors,  during  the  ensuing  year,  on  the  subject  of  over¬ 
pressure  in  the  elementary  schools  of  the  country.  Mr.  Mundella, 
in  his  reply,  showed  that  such  increase  of  pauper  juvenile  lunatics 
can  be  well  explained  by  the  increase  of  population,  and  by  other 
facts  bearing  upon  an  increased  recognition  by  the  State  of  its  duty 
towards  lunatic  children,  the  greater  proportion  of  whom  were  idiots 
or  imbeciles  from  birth. 

“  I  have  here  endeavoured  to  state  fairly  the  case  for  the  defence 
of  the  present  state  of  primary  education  with  respect  to  over-pres¬ 
sure,  and  of  the  denial  of  its  existence.  This  defence  depends  mainly 
upon  statistics,  which  show,  first  of  all,  that  there  is  no  increase  in 
the  proportion  of  lunacy  in  children  of  school-age— certainly  none 
that  can  be  traced  to  undue  educational  pressure ;  and,  in  the  seconc 
place,  that  there  is  no  increased  mortality,  measurable  by  statistics, 


which  can  be  laid  to  the  charge  of  education.  Nay,  more,  much  of 
the  reduction  of  mortality  during  childhood  is  claimed,  and  probably 
with  truth,  as  a  result  of  the  Education  Acts. 

“  But,  are  these  questions  which  can  be  solved  by  statistics  of 
death-rate  or  actual  lunacy  ?  How  many  of  the  older  ones  amongst 
us  can  remember  one  instance  of  a  death  during  school-age  or 
school-life  which  could  be  clearly  laid  to  the  charge  of  over-study  ? 

I  cannot  remember  one  of  my  contemporaries.  Yet  there  must  be 
few  who  have  not  known  of  cases  of  mental  and  physical  breakdown. 
Were  such  fatal  disasters  occurring  in  numbers  to  be  detected  in 
statistics,  what  a  mighty  collapse  would  be  implied  of  the  many  who 
break  down  and  do  not  die  from  the  immediate  effects  of  study  ! 
Yet  there  is  one  point,  even  in  these  statistics,  which  is  ominous. 
Whilst  the  death-rate  between  the  ages  of  five  years  and  twenty  has 
diminished  30  per  cent.,  the  death-rate  from  brain-disease  at  those 
ages  has  been  stationary.  Nay,  more,  Dr.  Crichton  Browne,  quoted 
by  Lord  Stanley  of  Alderley,  says :  ‘  It  is  a  curious  fact  that,  since 
the  recent  spread  of  education,  the  increase  of  deaths  from  hydro¬ 
cephalus  has  not  been  among  infants,  but  among  children  over  five 
years  of  age.’  And  what  shall  we  say  of  those  who  are  carried  off 
by  consumption  and  other  wasting  diseases,  in  which  over-work  ha3 
been  a  leading  factor  in  the  failure  of  health  ? 

“  Moreover,  there  is  another  point  which  must  not  be  overlooked. 
The  statistics  quoted  by  Sir  Lyon  Playfair  end  with  1880.  What 
will  be  the  tale  of  1881,  1882,  1883,  the  years  in  which  it  is  said 
that  the  educational  pressure  has  been  increasing  under  recent 
changes  in  the  code,  and  during  which,  more  especially,  the  outcry 
throughout  the  country  has  taken  shape  and  made  itself  heard  ? 
Statistics,  in  truth,  hardly  touch  as  yet  the  fringe  of  the  question, 
and  at  the  best  give  the  verdict  ‘  not  proven.’ 

“  Facts  are  being  collected — one-sided  facts,  perhaps — by  persons 
not  themselves  engaged  in  tuition,  and  are  being  published  in  pam¬ 
phlets  which  reflect  a  widespread  feeling  of  unrest :  notably,  I  may 
mention  the  pamphlet  by  the  Rev.  It.  A.  Armstrong,  of  Nottingham, 
on  Overpressure  in  Education ;  and  a  second,  by  Lieutenant- Colonel 
J.  A.  Digby,  of  Dorchester,  on  Hothouse  Education.  The  first  of 
these  gives  a  vivid  picture,  supported  by  numerous  statements,  of 
the  strain  that  is  put  upon  elementary  teachers,  and  forcibly  shows 
how  the  primum  movens  of  the  whole  educational  system  is  a  re¬ 
fined  mechanical  distribution  of  the  Government  grant.  ‘  Payment 
by  results,  or,  in  the  ‘  paraphrase  ’  of  its  first  great  advocate,  ‘  once 
place  a  man’s  ear  within  the  ring  of  pounds,  shillings,  and  pence, 
and  his  conduct  can  be  counted  upon  with  the  greatest  nicety.’ 

11 1  rarely  take  up  a  journal,  medical  or  otherwise,  without  finding 
some  contribution  to  this  discussion.  In  the  correspondence,  a 
letter  now  and  then  in  defence  of  the  system  appears ;  but  the  bulk 
of  the  evidence,  much  of  it  from  experienced  and  competent  persons, 
is  condemnatory  of  ‘  results.’  Of  the  articles  written  in  the  journals, 
it  is  rare,  indeed,  to  find  a  sentence  in  palliation  of  the  present  system. 

“  Let  me  also  speak  of  a  stream  of  thought  which  cannot  easily 
be  measured,  as  it  does  not  often  present  itself  through  the  press — 

I  mean  the  conviction,  in  the  minds  of  members  of  the  medical  pro¬ 
fession,  a  consensus  of  skilled  opinion,  that  the  educational  machinery 
of  the  country  is  at  present  moving  on  wrong  lines,  on  lines  tending, 
not  unfrequently,  towards  injury  of  health.  There  has  been  no 
polling  of  medical  opinion  on  this  point ;  but  there  has  been  plain 
speaking  by  members  of  my  profession,  whose  opinion  on  such 
matters  must  carry  weight.  For  my  own  part,  for  some  time  past, 
long  before  I  was  aware  that  I  might  be  called  upon  to  give  this 
address,  I  had  been  observing,  collecting  opinions  and  observations 
of  others,  and,  whenever  an  opportunity  presented  itself,  had  been 
conversing,  with  members  of  the  medical  profession  on  the  bearing 
of  education  upon  health.  As  a  result  of  this,  I  may  declare  the 
almost  unanimous  opinion  of  all  those  with  whom  I  have  conversed 
to  be,  that  education— so  called  or  miscalled— at  the  present  day, 
from  the  highest  to  the  lowest,  is  doing  injury  to  the  health  and 
nervous  system  of  very  many  of  the  rising  generation. 

“  As  to  elementary  education,  my  own  observations  have  chiefly 
been  made  upon  pupil-teachers,  who,  from  failure  of  health,  strength, 
or  eyesight,  have  sought  my  advice,  and  on  inquiring  into  the  work 
they  have  to  do,  and  the  series  of  examinations  they  have  to  pass, 
I  was  simply  horrified  at  the  refinement  of  human  slavery  and  tor¬ 
ture  that  had  been  invented  and  was  being  carried  out  in  this  civi¬ 
lised  country. 

“  The  nation  can  hardly  realise  what  is  the  life  of  these  pupil- 
teachers.  Apprenticed  to  their  calling  at  the  age  of  thirteen  or 
fourteen,  they  spend  five  hours  and  a  half  a  day  in  the  fatiguing 
work  of  drilling  little  children  in  their  lessons,  and  in  trying  to 
maintain  their  attention.  They  then  have  to  spend  the  rest  of  a 
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day,  commencing  at  8  o’clock  in  the  morning,  until  8,  9,  10,  and, 
before  examinations,  even  11  o’clock  at  night,  ‘ay,  and  even  12, 
many  a  one,’  as  said  a  schoolmaster,  with  scanty  time  for  meals, 
and  almost  none  for  recreation,  grinding  away  at  their  miserable 
treadmill,  in  order,  not  to  improve  their  minds,  not  to  develop  their 
faculties,  but  to  meet  the  demands  of  an  inexorable  examination. 
This,  bad  in  the  case  of  boys,  is  more  acutely  wrong  in  the  case  of 
girls,  coinciding  with  that  critical  period  of  their  physical  develop¬ 
ment  which  intervenes  between  girlhood  and  womanhood,  when  the 
physique  is  most  sensitive  to  conditions  affecting  health  and  growth, 
and  when  the  foundation  of  a  healthy  or  a  weakly  womanhood  is 
laid.  Verily,  the  present  scheme  for  female  pupil-teachers  must 
have  been  invented  by  men,  not  by  women,  and  certainly  without 
the  sanction  of  the  medical  profession.  I  am  aware  that  the  enor¬ 
mous  and  sudden  demands  resulting  from  the  rapid  extension  of 
primary  education  have  rendered  the  ‘  pupil-teacher  ’  a  necessity ; 
that  the  evils  of  the  system  are  now  being  recognised ;  and  that 
Mr.  Mundella,  in  his  speech  on  the  Education  estimates,  rejoiced  in 
the  rapid  diminution  of  the  numbers  of  pupil-teachers.  Yet  this  is 
but  an  extreme  instance  of  what,  in  its  degree,  is  going  on  as  to 
overwork  of  teachers  and  overpressure  of  the  children  in  many  ele¬ 
mentary  schools.  A  system  which  can  formulate  and  tolerate  the 
one  is  hardly  likely  to  lend  a  sympathetic  ear  to  the  complaints  of 
overwork  by  the  others. 

“  Enough  has  been  advanced,  surely,  to  convince  a  reasonable  mind 
that  the  time  has  arrived  when  the  nation  should  review  its  posi¬ 
tion  in  reference  to  primary  education  in  order  to  retain  and  in¬ 
crease,  if  possible,  the  mighty  advantages  it  has  secured  through 
the  Education  Act,  and  to  eliminate  what  has  become  or  tends  to 
become  injurious,  and  to  weaken  the  educational  progress  of  the 
country. 

“It  is  clear  that  the  working  of  the  Education  Acts,  in  relation  to 
their  effect  on  the  nervous  system  of  children  and  the  younger 
teachers,  has  to  be  inquired  into  ;  and  it  appears  to  me  that  some 
such  questions  as  the  following  should  be  widely  put  by  judicious 
and  unprejudiced  persons  in  such  manner  as  to  obtain  fair  and  fear¬ 
less  information. 

“  Have  not  our  educational  schemes  been  planned  too  much  on  the 
assumption  that  whatever  the  intellect  can  be  driven  to  do,  it  can 
accomplish  with  impunity  ;  and  that  it  is  a  work  of  supererogation 
to  inquire  how  much  intellectual  food  can  be  digested  and  appro¬ 
priated,  forgetting  that  a  growing  brain  and  developing  frame  have 
to  be  reckoned  with,  and  will  resent  attempts  to  hurry  nature’s  ’pro¬ 
cesses  ? 

“  Are  we  not  ignoring  the  trite  old  maxim,  Mens  sana  in  corpore 
sano ;  forgetting  that  unless  the  cor  pm,  i.  e.,  the  brain-structure 
itself,  be  sound,  well-grown,  and  well-thriven,  it  is  hopeless  to  look 
for  the  mens  sana,  the  vigorous,  capable,  effective  intellect,  however 

loaded  with  information  ? 

“  Can  the  nation  deem  it  a  matter  of  slight  moment,  as  a  thing 
unavoidable  in  a  scheme  of  national  education,  an  ‘  inseparable 
accident,’  that  a  few  children — and  the  authorities  admit  some  in¬ 
stances — should  suffer  in  their  brains  from  overpressure,  seeing  that 
their  parents  have  no  choice  but  to  send  them  to  school,  and  often 
to  a  particular  school,  under  pain  of  penalties  ? 

“Do  we  not,  by  compelling  ‘each  particular’  child  to  earn  its 
grant,  ‘  place,’  in  the  words  of  a  schoolmaster,  ‘  the  children’s 
health  in  direct  competition  with  the  schoolmaster’s  living  V 

“  Do  we  or  do  we  not  for  the  same  reason  induce  schoolmasters 
to  press  a  weakly  or  sickly  child  to  remain  at  school  in  order  not  to 
lose  the  grant  ? 

“  Do  we  or  do  we  not  induce  school  managers,  in  the  face  of  the 
advice  of  a  medical  man,  nay,  even  of  a  health  officer,  to  refuse  to 
close  a  school  just  before  an  examination  when  contagious  disease 
has  declared  itself  ?  and,  in  one  instance  I  know  of,  to  cause  a  wide 
spreading  of  an  epidemic  of  diphtheria  ? 

“  Do  we  not  compel  teachers,  pupil-teachers,  and  pupils  to  work 
with  perpetual  tension  and  perpetual  worry,  and  so  destroy  all 
happiness  and  brightness  in  school  life?  ‘Worry,’  says  a  recent 
writer  in  a  medical  journal,  ‘  is  fatal  to  good  work  ;  and  to  worry 
the  growing  brain  of  a  child  with  work,  is  to  maim  and  cripple  its 
organisation,  doing  irreparable,  because  structural  mischief,  the 
effects  of  which  must  be  lifelong.’ 

“  Let  us  now  turn  our  thoughts  to  the  higher  education  of  the 
country.  Some  thirty-five  years  ago  higher  education  in  England 
meant  a  classical  and  mathematical  training  brought  to  the  highest 
perfection,  and  having  its  most  complete  representation  in  the  Uni¬ 
versities  of  Oxford  and  Cambridge.  That  education,  the  result  of 
the  wisdom  and  experience  of  many  generations  of  the  ablest  and 
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most  cultivated  men  in  the  kingdom,  had  a  clear  object  in  view,  and 
as  a  rule  succeeded  in  attaining  that  object,  which  was  so  to  train 
the  intellectual  faculties  as  to  prepare  men  for  entering  upon  their 
professional  studies,  whether  in  divinity,  law,  medicine,  or  states¬ 
manship,  with  sharpened  wit,  a  cultivated  power  of  mental  concen¬ 
tration,  undiminished  freshness  of  mind,  and  undamaged  physique  •, 
a  preparation  and  nursing  up  for  the  work  of  life,  In  those  days 
examinations  were  few,  ‘  cramming  ’  and  ‘  coaching  ’  were  little 
heard  of,  breakdown  of  health  and  nervous  sjTstem  was  exceptional. 

“  The  element  of  competition,  at  first  apparently  a  wholesome 
factor  and  a  useful  spur,  became  shortly  a  plague  spot,  which  has 
grown  and  spread  and  infected  the  whole  system  of  higher  educa¬ 
tion  in  the  country. 

“  Education,  ih  its  truest,  widest,  most  scientific  sense,  should 
aim  at  the  development  of  the  ‘  whole  nature,’  the  intellectual,  the 
physical,  the  moral,  and  the  spiritual ;  and  should  take  cognisance 
of  and  be  guided  by  all  the  various  factors  in  this  complicated  pro¬ 
blem.  Can  anyone  maintain  that  she  takes  cognisance  of  the 
physical  side  ?  Is  she  not  bound  hand  and  foot  to  the  thraldom  of 
competition  from  childhood  to  manhood  ?  Does  she  not  say  to  a 
child  in  the  nursery,  you  must  begin  your  grammar  and  your  Latin, 
or  you  will  not  be  ready  at  eleven  years  of  age  to  try  for  a  scholar¬ 
ship  which  shall  be  your  passport  to  a  public  school  education? — 
often  in  the  case  of  children  of  the  less  wealthy  clergy  and  pro¬ 
fessional  men  the  only  chance  of  obtaining  such  a  privilege.  Being 
open  to  all,  the  candidates  are  many,  the  prizes  are  few,  the  com¬ 
petition  is  severe,  and  the  poor  little  brain  is  driven  to  work  more 
fitted  for  boys  two  or  three  years  older,  to  do  it  under  the  pressure 
of  competitive  strain,  and  with  its  future  success  in  life  apparently 
depending  upon  the  result.  And  this  may  happen  at  eleven  years, 
of  age,  and  even  earlier — witness  an  advertisement  from  one  of  our 
public  schools  :  ‘  Twelve  scholarships,  varying  in  value  from  £80  to 
£15  a  year,  will  be  competed  for — age  of  candidates  from  eleven  to 
sixteen ;’  and  a  second  advertisement  from  a  preparatory  school : 

‘  Three  entrance  scholarships  of  £30  will  be  competed  for.  Boys 
to  be  under  eleven  years  of  age.’ 

“  If  successful,  the  boy  takes  a  high  place  in  the  school,  two  or 
three  years  in  advance  of  the  average  boys,  and  continues  to  rise— 
unless,  indeed,  Nature  resenting  the  strain  reasserts  her  authority, 
and  the  boy  becomes  for  a  time  dull  and  idle,  to  the  disappointment 
of  his  teachers,  the  discredit  of  himself,  and  the  salvation  of  his 
brain.  Successful,  he  rises  in  the  school  and  wins  a  scholarship  at 
the  university.  Here  again  competition  dogs  his  footsteps.  He 
must  read  for  honours  and  must  win  honours,  or  his  scholarship, 
perhaps  the  only  means  of  completing  his  university  education,  may 
be  forfeited. 

“  His  university  career  ended,  he  then  may  have  to  begin  the  work 
of  life  on  exhausted  man,  to  study  the  cram,  it  may  be,  for  a  com¬ 
petitive  examination  for  a  public  appointment,  or  to  sit  down  and 
reckon  with  the  work  of  preparing  for  the  profession  by  which  he 
has  to  gain  a  living. 

“  Surely  this  is  unscientific  education,  imposing  burthens  upon 
young  growing  brains  without  taking  thought  how  much  the  nervous 
system  ought  to  bear,  pushing  them,  urging  them,  tempting  them  on 
by  prizes  and  honours,  reckless  of  the  result  to  vigour  or  intellect. 
Can  all  this  go  on  with  impunity  ?  Are  the  disasters  attributed  to 
competitive  pressure  in  education  imaginary  ?  Certainly  not.  I  am. 
constantly  hearing,  often  from  parents  and  relatives,  of  most  painful 
collapse  of  health  and  vigour  at  the  end  of  a  scholastic  career  of 
early  promise  and  brilliant  success. 

“Have  we  not  heard  a  note  of  warning  from  India, that  the  intense 
competition  for  its  Civil  Service  appointments,  the  parent  and  model 
of  modern  competition,  is  telling  its  tale  and  bearing  its  natural 
fruit  in  premature  failure  of  health,  exhausted  faculties,  and  shat¬ 
tered  nervous  system  ?  ..... 

“  Sir  Andrew  Clark,  in  his  presidential  address  to  the  Clinical 
Society  of  London  (Jaauary  1883),  passed  a  severe  medical  condem¬ 
nation  on  this  particular  competition.  He  says:  ‘Of  the  young 
men  who  win  appointments  in  the  Indian  Civil  Service  competition, 
I  have  ascertained  that  more  than  a  tenth  become  albuminuric.’  In 
other  words,  some  of  the  great  organs  of  the  body  become  diseased ; 
temporarily  perhaps,  yet  in  not  a  few  instances  they  have  received 
such  a  shock,  that  the  impress  of  the  damage  remains  ready  to  re¬ 
appear  when  the  wear  and  tear  of  life  has  fully  set  in,  and  tries 
the  metal  of  every  organ  of  the  body. 

“  And  have  we  not  had  warnings  from  men  eminent  in  psycholo¬ 
gical  medicine— from  Dr.  Tuke,  Dr.  Langdon  Down,  Dr.  Crichton 
Browne  ? 

“Again,  in  Germany,  Dr.  Treichler  has  called  the  attention  of 
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physicians  to  the  great  increase  of  habitual  headaches  amongst 
boys  and  girls,  which  he  attributes  to  the  exhaustive  effort  of  exces¬ 
sive  and  ill-directed  brain-work  in  schools. 

“  In  America,  the  late  Dr.  Edward  H.  Clarke  ‘  collected  a  large 
amount  of  testimony  bearing  on  the  effects  on  health  of  the  higher 
education  of  women  in  America,  where  it  is  often  pushed  with  a  re¬ 
morseless  eagerness  as  yet  but  little  known  in  this  country.  And 
all  the  testimony  collected  by  Dr.  Clarke  is  in  favour  of  one  conclu¬ 
sion  :  that  severe  brain-work  for  girls,  kept  up  continuously,  is  most 
injurious  to  health,  and  that  its  disastrous  consequences  are  most 
frequently  and  ostensibly  exhibited  in  the  nervous  system.’  Pro¬ 
fessor  Loomis,  of  Y  ale  College,  looking  at  the  increasing  physical 
deterioration  of  American  girls,  says  :  ‘  The  cry  to  our  older  colleges 
and  time-honoured  universities  is  :  Open  your  doors,  that  the  fairer 
part  of  creation  may  enter  and  join  in  the  mental  toil  and  tourna¬ 
ment.  God  save  our  American  people  from  such  a  misfortune.’ 
Have  we  not  here  warnings  worth  the  attention  of  our  high  schools, 
our  colleges  for  women  in  the  universities,  and  our  private  schools 
for  girls,  where  the  ardour  for  passing  examinations  compels  the 
pupils  to  work  in  play-hours,  on  half-holidays,  and  even  deprives 
them  of  their  one  day  of  rest  ? 

Are  \ye  not  committing  a  grievous  and  pernicious  physiological 
mistake  in  inducing  young  boys  to  enter  upon  severe  competitive 
examinations,  tempting  them  by  scholarships  and  money-prizes  to 
work  beyond  their  strength,  and  forgetting  that  ‘  All  that  glitters 
is  not  gold  ?  ’ 

“  Are  we  not  forgetting  that,  while  precocity  often  proves  to  be 
but  weakness,  backwardness  often  turns  out  to  be  strength — a 
nervous  system  prudently,  though  unconsciously,  keeping  in  the 
background  until  the  physical  power  through  which  it  must  work 
has  become  developed  and  matured  1 

“Do  we  remember  that,  in  the  great  battle  of  life  of  the  future, 
the  universal  and  increasing  competition  into  which  our  rising  gene¬ 
ration  will  have  to  be  launched,  there  will  be  greater  need  than 
ever  for  trained,  but  not  narrowed  and  exhausted,  intellect,  for  cul¬ 
tivated  senses  and  a  vigorous  frame,  whether  they  remain  to  fight 
their  way  in  their  native  country,  or  venture  forth  to  seek  their 
fortune  in  a  distant  land  ? 

“  May  we  not  find  a  possible  solution  of  the  difficulty  of  final 
selection  amongst  competent  candidates,  fair  to  all  and  damaging 
to  none,  in  drawing  of  lots  ?  Have  we  not  in  drawing  of  lots  also 
a  means .  of  distributing  entrance  scholarships  in  public  schools 
which  will  not  violate  the  laws  of  phjrsiology,  nor  impose  upon 
young  children  and  young  developing  boys  the  fatal  temptation  to 
overwork  ? 

“  Were  I  n6t  convinced  of  the  existence  of  educational  dangers  to 
health,  I  should  not  have  selected  such  a  subject  for  the  present 
address.  It  is  my  belief  that  hard  work  and  long  hours  of  work  do 
not  of  themselves  constitute  over-pressure  in  education  or  overwork 
in  life.  It  is  the  work  which  is  done  under  perpetual  worry  and 
anxiety,  and  under  compulsion  of  want  of  time,  that  tries  the  health 
of  young  and  old.  Work,  even  hard  work,  which  is  done  with 
pleasure  and  buoyancy,  with  wisdom  and  unselfishness,  under  a 
strong  sense  of  duty,  with  a  consciousness  that  its  effect  will  be 
abiding,  surely  is  not  the  work  that  injures  health  or  exhausts  the 
brain.  But  it  is  because  we  are  importing  into  modern  education, 
hurry,  worry,  and  anxiety,  selfishness,  competition,  and  feverish  desire 
for  success,  prize-winning,  place-winning,  and  mark-winning,  all 
tending  year  by  year  to  grow  in  intensity  and  to  become  more 
powerful  agents,  that  I  see  and  foresee  injury  to  health,  degradation 
of  intellect,  and  a  departure  from  a  true  ideal  of  education.  Surely 
it  has  become  the  duty,  and  will  become  the  function  of  the  medical 
profession,  to  raise  its  voice  and  make  itself  heard  on  the  sanitary 
aspect  of  education,  as  it  has  made  its  influence  tell  in  other  depart¬ 
ments  of  sanitary  science.” 


The  Law  Regulating  the  Sale  of  Poisons. 

Professor  C.  Meymott  Tidy,  M.B.,  contributed  an  interesting 
paper  on  the  special  question,  “  Can  the  law  regulating  the  sale  of 
poisons  be  amended,  so  as  more  effectually  to  prevent  their  employ¬ 
ment  for  criminal  purposes  ?”  The  writer  of  the  paper  pointed  out 

that.it  was  to  be  noted  that  by  Section - of  the  1868  Act  it  was 

required  that  the  legal  practitioner  should  place  on  the  bottle  his 
name  and  address,  and  also  enter  the  prescription,  with  the  person 
to  whom  such  medicine  was  sold  or  delivered,  in  a  book  kept  for 
the  purpose.  The  word  poison  was  not  to  be  found  in  either  of  the 
Acts  relating  to  the  adulteration  of  food  of  1875  or  of  1879.  What  is 
poison  !  The  law  nowhere  defines  it.  IL  was  curious  to  see  how 
ie  terms  were  intermixed  and  repeated  in  the  different  Acts  of 


Parliament.  To  add  to  the  difficulties,  it  was  common  to  find  in 
indictments  the  phrase  “  deadly  poison,”  as  though  the  word 
poison  was  not  sufficiently  expressive  or  explicit.  The  popular  defi¬ 
nition  of  poison  was  “  a  drug  that  kills  rapidly  when  administered 
in  small  quantity but  then  many  poisons  would  not  kill  in  small 
quantity,  nor  rapidly.  He  would  define  a  poison  as  “  anything 
which,  otherwise  than  by  the  agency  of  heat  or  electricity,  is 
capable  of  destroying  life  either  by  chemical  action  on  the  tissues 
of  the  living  body,  or  by  physiological  action  from  absorption  into 
the  living  system.  To  be  a  poison  or  a  noxious  thing,  the  adminis¬ 
tration  of  which  constitutes  a  felony,  must  the  substance  be  noxious 
in  itself,  or  noxious  only  when  administered  in  excess  ?  It  was  cer¬ 
tain  that  there  was  no  well-defined  boundary-line  separating  poisons 
from  drugs  and  medicines.  A  poison  in  the  hands  of  a  poisoner 
should  be  regarded  in  the  same  light  as  a  revolver  in  the  hands  of 
a  burglar;  and  poisoning  should  be  deemed  a  form  of  violent  death, 
different  only  in  form  from  strangulation  and  the  like.  They  could 
only  do  their  best  to  throw  the  greatest  difficulties  in  the  way  of 
their  obtaining  them,  and  to  impose  such  conditions  that,  in  the 
event  of  their  criminal  employment,  we  have,  at  any  rate,  some 
chance  of  discovering  the  criminal.  Although  the  word  “  poison” 
was  not  defined,  the  various  bodies  designated  as  poisons  within 
the  meaning  of  the  Act  are  scheduled.  He  objected  in  toto  to  this 
scheduling.  The  exact  meaning  of  the  word  “  pieparation”  was 
nowhere  defined.  Anything  might  be  said  to  be  a  preparation  of  a 
substance.  It  was  remarkable  that  the  two  poisons  which,  in  his 
experience,  had  been  used  more  frequently  suicidally  and  homi- 
cidally  than  any  others,  and  two  poisons,  moreover,  of  the  most 
deadly  nature,  were  not  included  in  the  schedule  at  all.  He  re¬ 
ferred  to  carbolic  acid  and  phosphorus.  He  might  almost  say 
that  it  was  impossible  to  carry  out  the  Act  in  its  entirety.  Sim¬ 
plify,  he  said,  the  whole  thing.  Define  a  poison,  and  then  omit 
all  schedules  of  names.  Enough  records  must  be  kept  to  throw 
difficulties  in  the  way  of  persons  procuring  poisons  for  improper 
purposes.  With  the  present  race  of  pharmacists,  some  little 
judgment  would  be  used  in  the  sale  of  poisonous  preparations,  I 
for  which  judgment  no  Act  of  Parliament  can  provide.  Any  i 
legislation  was  sure  to  fail  unless  they  credited  the  phar-  • 
macist  with  a  certain  amount  of  common  sense  in  his  commercial 
proceedings.  Having  suggested  where  he  would  have  the  word  j 
“  poison”  used  in  the  Act  of  Parliament,  Dr.  Tidy  regretted  that  the  > 
Pharmaceutical  Society  had  taken  no  steps  to  fulfil  the  duty  im-  i 
posed  upon  them  by  the  first  section  of  the  1868  Act,  which  referred  ; 
to  regulations  as  to  the  dispensing  of  poisons.  Medical  men  or  | 
veterinary  surgeons  ought  to  be  subjected  to  the  same  rules  that  i 
regulate  pharmacists.  It  would  be  absolutely  necessary  for  some  i 
register  to  be  kept  of  the  wholesale  druggists,  drysalters,  etc.,  en¬ 
titled  to  sell  poisons  under  the  restrictions  he  had  named.  It  was 
most  undesirable  that  herbalists  should  be  allowed  to  scatter  broad-  f 
cast  their  poisonous  and  noxious  preparations  of  cayenne  and  lobelia,  j 
If  such  medicines  were  required,  let  their  sale  be  by  authorised  and 
registered  agents  only,  and  under  conditions  regulating  the  sale  of 
poisons.  The  Adulteration  Acts  failed  to  go  far  enough  in  cases 
where  the  addition  of  a  poisonous  body  to  any  article  of  food  could 
be  proved.  What  regulations  had  the  Pharmaceutical  Society  made 
to  regulate  “  the  keeping  of  poisons  ?”  None  at  all.  Some  legis-  | 
lation  was  absolutely  called  for  in  the  matter  of  storage  of  poisons.  § 
He  could  recount  more  than  one  case  where,  owing  to  poisonous 
drugs  and  ordinary  medicines  being  kept  on  the  same  shelf,  fatal  i 
cases  of  poisoning  had  occurred,  which  might  have  been  prevented. 
He  suggested  that  boxes,  bottles,  etc.,  used  to  contain  poisons 
should  be  kept  in  a  separate  apartment,  or  drawers  specially  reserved 
for  poisons  ;  or  in  bottles  or  vessels  distinguishable  to  the  touch ;  or 
otherwise  that  such  bottles  and  vessels  should  be  tied  over  or  capped 
in  a  manner  distinguishable  from  the  way  in  which  others  were 
secured,  and  which  were  not  poisonous.  The  time  had  come  when 
national  dislike  to  legislation  in  the  matter  of  storage  should  be 
smothered.  The  legislation  of  1868  provided  for  that  being  done 
which  had  not  been  done. 

Dr.  Bendelacic  Hewetson  (London)  said  that  some  restriction 
should  be  placed  upon  the  sale  of  quack  medicines,  many  of  which 
contained  deleterious  drugs,  and  also  upon  the  wholesale  sale  of 
poisons  for  manufacturing  purposes,  for  if  the  lives  of  workmen 
engaged  in  such  manufactures  was  not  absolutely  threatened,  great 
injury  was  often  done  to  their  general  health. 

Mr.  Richard  Smith  (Lynn),  referring  to  Dr.  Tidy’s  proposal  to 
abolish  the  schedule  of  poisons,  and  substitute  for  it  a  definition, 
said  the  question  of  internal  or  external  use  would  have  to  be  con¬ 
sidered  ;  for  instance,  all  anilines  would  be  essentially  poisons  if 
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taken  internally.  If  the  schedule  were  done  away  with,  and  each 
chemist  left  to  form  his  own  judgment  as  to  what  was,  or  was  not, 
a  poison,  the  latter  would  be  under  a  constant  temptation  to  please 
his  customers  by  making  as  few  inquiries  as  possible.  What  was  a 
poison  on  one  side  of  the  street  might  not,  perhaps,  be  a  poison  on 
fhe  other,  and  trade  would  naturally  flow  to  that  chemist  who  made 
least  difficulty  about  supplying  his  customers  with  what  they 
wanted.  He  agreed  that  general  practitioners  and  veterinary  sur¬ 
geons  should  be  made  to  submit  to  some  kind  of  restriction  ;  and 
he  would  even  go  further  than  Dr.  Tidy  had  suggested  in  cases 
where  a  prescription  contained  a  deadly  poison.  He  would  make  it 
compulsory  upon  the  general  practitioner  to  have  it  dispensed  by  a 
certified  pharmacist. 

Dr.  Michael  Carteigiie,  President  of  the  Pharmaceutical  So¬ 
ciety,  said  that  Dr.  Tidy  looked  at  the  question  more  from  the  point 
of  view  of  the  Public  Prosecutor  and  analytical  chemist,  than  from 
that  of  practical  every-day  life.  In  a  country  in  which  poisons  were 
used  to  such  an  enormous  extent  for  manufacturing  purposes,  it  was 
practically  impossible  to  achieve  perfect  safety  with  the  sale  of 
them.  Dr.  Tidy  had  lost  sight  of  the  lines  flpon  which  legislation 
had  hitherto  been  conducted  with  reference  to  this  subject.  It  had 
been  laid  down  as  a  principle,  not  only  by  the  advice  of  the  Phar¬ 
maceutical  Society,  but  also  by  the  medical  advisers  of  the  Govern¬ 
ment,  that  it  was  impossible  to  prevent  criminal  poisoning,  any  more 
than  one  man  could  be  prevented  from  shooting  another.  The  aim 
of  legislation  had  not  been  to  prevent  criminal  poisoning,  but  to  pro¬ 
vide  every  facility  for  bringing  the  offender  to  justice.  The  chief 
security  against  the  sale  of  poisons  for  criminal  purposes  lay  in  the 
intelligence  of  the  seller.  In  France,  the  law  with  regard  to  the 
sale  of  poisonous  drugs  was  very  much  what  Dr.  Tidy  would  make 
it;  but  from  his  (the  speaker’s)  inquiries  among  French  pharmaciens 
he  found,  as  he  expected,  that  it  was  practically  evaded,  with  the 
tacit  consent  of  both  buyer  and  seller. 

Dr.  Tidy,  in  repty,  admitted  the  force  of  the  objection  raised  by 
Mr.  Smith  to  the  abolition  of  the  schedule,  but  said  that  the  ques¬ 
tion  resolved  itself  into  a  balance  of  difficulties.  If  the  sale  of  poi¬ 
sons  was  taken  out  of  the  hands  of  herbalists,  quack  doctors, 
grocers,  and  oilmen,  and  limited  to  qualified  pharmacists,  he  thought 
that  the  latter  might  be  entrusted  with  as  much  freedom  in  the  use 
of  their  individual  judgment  as  was  consistent  with  their  improved 
education  as  a  body. 


Over-pressure  in  Education. 

Mr.  T.  P.  Teale,  President  of  the  Health  Department,  referring 
to  the  controversy  about  over- pressure  in  education,  said  help  could 
be  given,  and  was  due,  from  parents.  While  medical  men  were  urging 
that  weakly  and  ailing  children  should  not  be  driven  to  schoof, 
parents  must  not,  on  the  mere  plea  of  illness,  keep  their  children  at 
home.  As  ill-fed  children  were  unfitted  to  bear  the  pressure  put  upon 
them,  parents  must  take  care  they  did  not  give  their  children  food 
that  was  not  nourishing  when  they  could  give  them  better  food. 
They  must  see  to  the  healthiness  of  their  own  houses,  and  ascertain 
whether  evils  existed  there  which  they  could  detect  and  have 
altered.  In  thousands  of  houses,  there  were  sanitary  defects  which 
could  be  easily  found  and  remedied.  In  cottages,  there  was  one 
weak  point,  the  kitchen-sink.  It  might  be  untrapped,  and  this  could 
easily  be  proved.  It  might  run  into  an  unjointed  drain  under  the 
floor.  Why  could  not  working-men  make  little  sanitary  societies 
among  themselves  for  discussing  and  remedying  such  simple  faults  1 
Half-a-dozen  bricklayers,  half-a-dozen  stonemasons,  and  two  or  three 
plumbers  banded  together,  might  do  immense  good  to  themselves  and 
their  neighbours,  and  be  a  great  help  to  the  sanitary  health  of  the 
town.  They  were  wasting  about  one-fourth  of  their  coal,  burning  it 
wastefully,  sending  too  much  heat  up  the  chimney,  and  throwing 
away  into  the  ashpit  an  abundance  of  black  cinders.  This  could  be 
avoided  by  a  simple  contrivance,  unfettered  by  any  patent.  Ashes 
ought  to  be  red  or  white  ;  black  cinders  were  waste.  The  remedy 
was  to  convert  the  space  under  the  fire-grate  into  a  closed  chamber, 
by  a  movable  shield  resting  on  the  hearth,  and  rising  to  the  nearest 
bar.  It  could  be  made  for  a  shilling  or  two.  He  exhibited  the  ash 
from  a  grate  in  his  own  house  furnished  with  this  arrangement, 
which  was  illustrated  by  diagrams  placed  on  the  platform.  It  would 
save  coal,  make  less  smoke,  and  reduce  the  refuse  of  the  ashpit. 
Its  adoption  was,  therefore,  a  matter  of  personal  and  public  benefit. 

ITaritual  Drunkards. 

After  papers  by  Dr.  Norman  Kerr,  Messrs.  Ivnaggs  and  Little, 

Dr.  F.  R.  Lees  argued  that  habitual  drunkards  ought  to  be  taken 
care  of  as  insane  people  are. 


Dr.  C.  Drysdale  moved :  “  That  the  Council  be  recommended  to 
impress  upon  the  Legislature  the  importance  of  removing  the  pre¬ 
sent  hindrance  to  the  voluntary  admission  of  dipsomaniacs  into  re¬ 
treats,  and  also  of  conferring  on  magistrates,  in  certain  well-marked 
cases,  the  power  to  commit  such  persons  to  such  retreats.’’ 

The  resolution  was  supported  by  Miss  Bewick  and  others,  and 
was  carried  by  about  20  to  5. 


Social  Science  and  the  Working  Classes. 

At  a  public  meeting,  held  in  the  Town  Hall,  Huddersfield,  Sir  11. 
Temple  said  that  a  remarkable  feature  of  the  present  day  was  the 
collection  of  people  into  towns.  Already,  there  were  upwards  of  two- 
thirds  of  the  population  of  the  English  people  living  in  the  towns 
and,  before  the  close  of  the  19th  century,  that  proportion  would  be 
increased  to  three-fourths.  Life  in  towns  was  attended  with  great 
dangers,  as  was  proved  by  the  fact  that  the  death-rate  of  the  towns 
was  so  much  greater  than  in  the  country.  The  first  necessity  for  the 
working  men  living  in  towns  was  improved  dwelling-houses,  in  which 
there  should  be  separate  rooms  for  the  different  members  of  the 
family.  These  dwelling-houses  should  be  situated  some  distance 
from  the  centre  of  the  town,  and  have  attached  to  them  a  plot  of 
land  for  gardening  purposes.  They  also  required  public  parks  and 
gardens  for  the  recreation  of  themselves  and  their  families.  The 
food-supply  of  our  towns  was  a  matter  of  great  anxiety.  Although 
the  Adulteration  Acts  had  done  much  good,  the  best  way  to  prevent 
the  adulteration  of  food  was  the  establishment  of  sound  co-operative 
stores.  A  supply  of  pure  milk,  and  the  diffusion  of  a  knowledge  of 
cookery  among  the  women  of  England,  were  important  factors  in  the 
health  of  the  population.  It  was  also  the  duty  of  social  scientists 
to  bring  under  the  notice  of  working  men  the  fact  that  their  children 
were  being  made  short-sighted  and  deformed,  because  school-rooms 
were  ill-lighted,  and  stools  and  desks  badly  constructed.  Self-sup¬ 
porting  infirmaries,  public  libraries,  and  attention  to  the  sacred  cause 
of  temperance,  were  matters  of  the  greatest  importance.  Our  na¬ 
tional  drink-bill  amounted  to  upwards  of  £140,000,000  a-year.  Surely 
part  of  this  might  be  saved,  and  applied  to  the  improvement  of  the 
social  condition  of  the  working  classes. 

Baths  and  Wash-houses. 

The  relation  of  baths  and  wash-houses  to  the  social  well-being  of 
the  lower  orders  in  cities  and  towns  was  the  subject  of  a  paper  by 
Mr.  Norman  Porritt,  Fothergillian  Gold  Medallist,  Medical  Society 
of  London. 

“If  facilities  were  given  to  the  masses  to  wash  and  be  clean, 
they  would,”  said  Mr.  Porritt,  “  in  time  prefer  a  better  and  cleaner 
mode  of  existence.  Children  are  fond  of  bathing,  and  at  some 
board-schools  arrangements  are  made  for  regular  visits  to  the  baths. 
At  Leeds  and  Bradford,  boys  use  the  Corporation  baths  at  a  reduced 
charge  ;  in  all  the  new  schools  of  Liverpool,  plunge-baths  are  pro¬ 
vided  ;  while  at  Birmingham,  last  year,  31,202  bath-tickets  were 
issued  to  board-school  children  at  a  charge  of  one  halfpenny  each,  a 
prize  being  given  to  all  who  learnt  to  swim  one  length  of  the  bath  in 
a  season,  and  a  special  prize  and  a  challenge  shield  were  offered  for 
competition  between  the  schools.  Many  inspectors  of  schools 
heartily  approve  the  practice  ;  while  the  head-master  of  the  princi¬ 
pal  board-school  of  Huddersfield,  which  adjoins  the  Corporation 
baths,  insists  upon  the  necessity  for  bathing  in  clean  water.  The 
prejudice  and  lethargy  of  adults  foil  the  efforts  of  lovers  of  cleanli¬ 
ness  ;  but,  on  the  other  hand,  children  readily  go  to  the  baths,  and, 
through  them,  it  may  be  possible  to  influence  the  parents.  All  ele¬ 
mentary  schools  must  be  included  in  our  scheme.  Clean  clothing 
is  not  less  important  than  a  healthy  skin ;  and,  by  establishing  wash¬ 
houses,  facilities  will  be  afforded  to  those  who  are  now  but  imper¬ 
fectly  able  to  secure  this.” 


The  Position  of  Medical  Men. 

The  position  and  influence  of  medical  men  in  society  was  the 
subject  of  a  paper  by  Dr.  Edward  T.  Tibbits,  Physician  to  the 
Bradford  Infirmary,  and  to  the  Bradford  Fever  Hospital. 

“  One  of  the  great  aims  of  social  science,”  Dr.  Tibbits  observed, 
“  was  to  arrange  the  elements  of  society  in  such  a  manner  that 
beneficial  tendencies  might  be  increased,  and  injurious  ones  dimi¬ 
nished,  in  the  greatest  possible  number  of  individuals.  The  health 
of  the  masses  should  be  one  of  the  first  considerations  of  the  State. 
With  this  in  view,  the  elevation  of  medical  men  in  the  social  scale 
would  have  a  tendency  to  increase  the  importance  of  sanitary  science, 
and  thus  in  many  ways  improve  the  public  health;  and,  further,  this 
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would  be  best  secured  by  the  appointment  of  a  Minister  of  Health, 
and  the  occasional  creation  of  medical  peers.” 

In  the  course  of  the  discussion  that  followed,  Sir  Spencer  Wells, 
Sir  James  Paget,  and  Sir  Thomas  Watson  were  named  as  eminent 
medical  men  to  whom  peerages  might  have  been  offered. 

In  reply,  Ur.  Tibbits  said  he  based  the  claim  he  advanced  solely 
on  the  ground  of  public  health  and  advantage  to  the  State. 


Bath  and  Bristol  Branch. — The  first  ordinary  meeting  of  the  session  will 
be  held  at  the  Grand  Pump  Room  Hotel,  Bath,  on  Thursday  evening,  October 
25th,  at  7.30;  Edward  Crossman.  Esq.,  President.  The  following  communica¬ 
tions  are  expected.  1.  A  Case  of  Rupture  of  the  Fallopian  Tube,  by  R.  S.  Fowler, 
Esq.  2.  Recurrent  Fibromata  of  the  Neck;  their  relation  to  the  Branchial 
Arches,  by  H.  W.  Freeman,  Esq.  3.  The  Use  of  Ergot  in  some  of  the  Simpler 
Cases  of  Eye-Disease,  by  Louis  J.  King,  Esq.  4.  A  Case  of  Death  after  Bone- 
Setting,  by  A.  W.  Pritchard,  Esq.— Richard  J.  H.  Scott,  E.  Markham  Skkr- 
kitt,  Honorary  Secretaries. — Bath,  October  1883. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884 : 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  Wednesday,  January  16th, 
April  9th,  July  9th,  and  October  15th,  1884.  Gentlemen  desirous  of 
becoming  members  of  the  Association  must  send  in  their  forms  of 
application  for  election  to  the  General  Secretary  not  later  than 
twenty-one  days  before  the  meeting,  viz.,  December  27th,  1S83,  March 
-0th,  June  20th,  and  September  25th,  1884,  in  accordance  with  the 
regulation  for  the  election  of  members  passed  at  the  meeting  of 
the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary . 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee  ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each 
Branch,  or  on  application  to  the  Secretary  of  the  Collective  Investi¬ 
gation  Committee. 


I.  Acute  Pneumonia. 

II.  Chorea. 

III.  Acute  Rheumatism. 

IV.  Diphtheria,  clinical. 


\\a.  Diphtheria,  sanitary. 
V.  Syphilis,  acquired. 
v«.  „  inherited, 

vi.  Acute  Gout. 


Urgent. — The  Committee  propose  to  publish  a  final  report  on 
Acute  Pneumonia  at  the  end  of  the  year.  Cases  are  therefore 
urgently  needed  durijig  the  next  two  months. 


Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 
September,  1883.  161A,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


East  Anglian  Branch.— The  autumn  meeting  of  the  East  Anglian  Branch 
wil.  be  held  at  the  Kind’s  Head  Hotel,  Bungay,  on  Thursday,  October  25th,  at 
1  P.M.  There  will  be  a  dejeuner  at  4.30,  after  the  meeting.  It  is  requested  that 
notices  of  papers  or  communications  be  sent  at  once  to  either  of  the  Honorary 
Secretaries,  W.  A.  Elliston,  M.D.,  Ipswich;  M.  Beverley,  M.D.,  Norwich. 


Staffordshire  Branch. — The  tenth  annual  general  meeting  of  this  Branch 
will  be  held  at  the  Rail  way  Hotel,  Stoke-upon-Trent,  on  Thursday,  October  25th,  at 
4  p.m.  An  address  will  be  delivered  by  the  President-elect,  Dr.  C.  Orton,  New¬ 
castle-under-Lyme. —  Vincent  Jackson,  Honorary  Secretary,  Wolverhampton, 
October  1st,  1883. 


North  of  Ireland  Branch. — A  general  meeting  of  this  Branch  will  be  held 
at  the  Belfast  Royal  Hospital  on  Thursday,  October  25th.  at  12  o’clock.  Gentle¬ 
men  intending  to  read  papers,  to  exhibit  specimens  or  patients,  are  requested 
to  communicate,  at  their  earliest  convenience,  with  Dr.  Dempsey,  Honorary 
Secretary,  Clifton  Street,  Belfast. 


South-Eastern  Branch:  West  Kent  District.— The  next  meeting  of  this 
district  will  take  place  at  Gravesend,  on  Tuesday,  November  13th.  Gentlemen 
desirous  of  reading  papers  or  exhibiting  specimens,  are  requested  to  communi¬ 
cate  as  early  as  possible  with  the  Honorary  Secretary  of  the  district,  A.  W. 
Nankivell,  F.R.C.S.,  St.  Bartholomew’s  Hospital,  Chatham. — October  5th, 

1  QQO  r  ’ 


Southern  Branch.— Isle  of  Wight  District.— Ordinarv  meeting,  San- 
down  Hotel,  Thursday,  October  25tli,  18S3,  at  4  p.m.,  James  Neal,  Esq.,  M.D., 
President,  in  the  chair.  Proposed  new  member:  John  Winthrop  Woodruffe, 
Esq.,  L.R.C.P.,  M.R.C.S.,  West  Cowes.  Agenda:  1.  The  Work  of  the  Collective 
Investigation  Committee.  2.  J  Groves,  Esq.,  M.B. :  Remarks  on  Tabes  Dorsalis. 

3.  T.  A.  Buck,  Esq.,  M.B. :  A  Case  of  Complete  Placenta  Pracvia,  with  Remarks. 

4.  W.  E.  Green,  Esq.:  Unusual  Symptoms  following  Local  Application  of  Ung. 
Hyd.  Ammon.  Gentlemen  who  are  desirous  of  introducing  patients,  exhibiting 
pathological  specimens,  or  making  communications,  are  requested  to  signify 
their  intention  at  once  to  the  Honorary  Secretary.  Dinner  at  6  p.m.;  charge, 
6s  .exclusive  of  wine.  Trains  leave  Sandown  for  Ryde  at  8.7  p.m.  and  8.51  p.m., 
tor  v  entnor  8.7,  and  Newport  8.10  p.m.  By-law :  When  a  member  cannot  attend 
whose  paper  is  upon  the  agenda,  it  should  be  sent  before  the  meeting  to  the 
Sec^t  -  5>r  fuipose  of  being  read  and  discussed. — W.  E.  Green,  Honorary 


Yorkshire  Branch.— The  autumn  meeting  will  be  held  at  Scarborough  on 
Wednesday,  October  31st.  Gentlemen  intending  to  communicate  papers  are 
requested  to  signify  their  intention  to  Arthur  Jackson,  Secretary. 


South  Wales  and  Monmouthshire  Branch. — The  next  ordinary  meeting 
will  be  held  at  Newport,  on  Thursday,  November  15th.  Members  wishing  to 
read  papers,  etc.,  should  send  titles  to  either  of  the  undersigned  by  the  end  of 
this  month  at  the  latest. — A.  Sheen,  M.D.,  D.  A.  Davies,  M.B.,  Honorary 
Secretaries. — October  10th,  1883. 


South-Eastern  Branch:  East  Sussex  District.— The  next  meeting  of  the 
above  District  will  be  held  at  the  Queen’s  Hotel,  Eastbourne,  on  Wednesday, 
November  28th.  Dr.  Ellis,  of  Eastbourne,  will  preside.  Gentlemen  desirous  of 
contributing  papers  should  at  once  communicate  with  the  Honorary  Secretary, 
T.  J  e n nek  Vkrrall,  95,  Western  Road,  Brighton. — October  16th,  1883. 


South-Eastern  Branch  :  West  Sussex  District.— The  autumn  meeting  of 
the  above  district  will  be  held  at  Worthing  on  Thursday,  November  22nd,  Dr. 
Kelly  in  the  chair.  Gentlemen  intending  to  read  papers  are  requested  to  com¬ 
municate  with  the  Honorary  Secretary,  G.  B.  Collet,  5,  Steyne,  Worthing. — 
October  15th,  1883. 


Dorset  and  West  Hants  Branch. — The  next  meeting  will  he  held  at  Ware- 
ham,  on  Wednesday,  October  24th,  1883.  The  business  meeting  will  be  held  at 
the  Town  Hall,  at  1.30  p.m.  Agenda:  Election  of  officers  for  1884.  Election  of 
new  members.  The  following  gentlemen  to  be  proposed:  Samuel  Montgomery, 
Kinson ;  William  Henry  Williams,  jun.,  Sherborne.  Place  of  the  May  meeting. 
Proposition  by  Mr.  Parkinson :  “That  the  Council  of  the  Branch  be  a  Com¬ 
mittee  to  hear  and  decide  all  cases  of  dispute  between  members,  and  report  any 
cases  to  the  Branch  meeting  if  they  consider  it  necessary.  Communications : 
Mr.  Husband:  A  Singular  Case  of  Dislocation  of  the  Shoulder.  Dr.  Griffin: 
Account  of  the  Epidemic  of  Cholera  at  Southampton  in  1866.  Dr.  Bacot: 

1.  Injury  to  the  Bladder.  2.  Three  Cases  of  Vaccination.  Discussion:  Is 
Typhoid  Fever  always  due  to  Previous  Typhoid?  Dinner  at  the  Red  Lion  Hotel, 
at  4.30  p.m.  Charge,  6s.  each,  without  wine.  Members  intending  to  be  present  j 
are  requested  to  notify  the  same  to  Dr.  Lush,  on  or  before  Monday,  October  I 
22nd.— W.  Vawdrey  Lush,  M.D.,  Weymouth,  C.  H.  Watts  Parkinson,  Wim-  I 
borne,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch:  Manchester  District.— Collective 
Investigation  Committee.  At  the  last  meeting  of  theManchesterCommitt.ee, 
it  was  decided  to  hold  a  meeting  for  the  purpose  of  promoting  the  work  of  this 
Committee.  It  was  thought  desirable  that  full  explanations  should  be  given  of 
the  nature  of  the  undertaking.  For  this  purpose,  the  Committee  have  invited 
Mr.  Jonathan  Hutchinson,  F.R.S.,  and  Dr.  Mahomed,  to  meet  the  profession  of 
this  District.  It  has  been  arranged  that  the  meeting  should  take  place  at  the 
Owens  College,  on  Thursday,  the  25th  instant,  at  4.15  p.m.  Dr.  William  Roberts, 
F.R.S.,  will  take  the  chair,  and  open  the  proceedings  with  a  short  address.— 
Judson  S.  Bury,  Honorary  Secretary. 


NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  was  held,  in  the  Royal  Hotel,  West  Hartle-  j 
pool,  on  Friday,  September  28th,  1883,  at  4  o’clock  ;  the  President, 
Dr.  W.  H.  Dixon,  in  the  chair.  About  fifteen  members  were  present. 
The  minutes  of  the  spring  meeting  were  read  and  signed. 

The  following  papers  were  read : 

Dr.  Philipson:  On  Stomachic  Vertigo.  Drs.  Gibson  and  Dixon 
made  some  remarks  upon  the  paper. 

Dr.  Murphy :  Treatment  of  Puerperal  Eclampsia  by  Pilocarpine,  li 
An  animated  discussion  followed,  in  which  Drs.  Dixon,  Gibson, 
Morison,  Munro,  and  Drummond  took  part ;  Dr.  Murphy  replied. 

Dr.  Drummond:  On  the  Value  of  the  Hypodermic  Needle  in  the 
Diagnosis  of  Obscure  Affections. 

The  following  specimens  were  shown  : 

Dr.  Morison:  Several  Vesical  Calculi,  upon  which  Dr.  Morison 
made  some  interesting  and  important  remarks. 

Dr.  Murphy :  Section  of  a  Pelvis  showing  Imperforate  Rectum 
after  Operation. 

After  the  meeting,  the  members  and  their  friends  dined  together 
at  the  Royal  Hotel ;  Dr.  Dixon  occupied  the  chair,  and  Dr.  Drum¬ 
mond  the  vice-chair. 


SOUTH  MIDLAND  BRANCH. 

The  annual  meeting  of  the  above  branch  was  held  at  Welling¬ 
borough  on  Thursday,  October  4th,  at  2.30  p.m.  The  president,  R. 
M.  Rensey,  Esq.,  in  the  chair.  The  following  gentlemen  were  pre¬ 
sent  : — Dr.  Buszard,  Dr.  Bryan,  Dr.  Bower  Bedford,  Mr.  W.  H. 
Walker,  Bugbrook  ;  Mr.  F.  Wyatt,  Thurnarn  ;  Mr.  W.  G.  Nash  ;  Dr. 
A.  H.  Jones;  Mr.  W.  H.  Masters;  Mr.  R.  W.  Watkins  ;  Mr.  Henry 
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Terry,  Northampton  ;  Mr.  G.  H.  Percival ;  I)r.  Clark,  Welling¬ 
borough  ;  Mr.  H.  B.  Spurgin,  Northampton  ;  Mr.  C.  J.  Evans,  Nor¬ 
thampton  ;  Mr.  W.  A.  Thomson,  Ampthill;  Mr.  W.  Kennedy,  Nor¬ 
thampton;  Mr.  G.  F.  Kirby  Smith  (hon.  sec.). 

The  minutes  of  the  last  meeting  were  read  and  confirmed.  Dr. 
Bryan  then  suggested  that  all  members  having  votes  for  the  Royal 
Benevolent  College  should  support  the  case  of  Mr.  Knolt,  of  Blis- 
worth.  This  was  confirmed  by  Mr.  Terry  and  Mr.  Watkins. 

Mr.  Henry  Terry  made  some  remarks  with  reference  to  the  Bene¬ 
volent  Association. 

Dr.  Bryan  read  a  most  interesting  paper  on  “  Dyspepsia  and  its 
Treatment.” 

Dr.  Buszard  raised  a  discussion  as  regards  the  mixture  of  food 
at  meals,  etc. 

Dr.  Bryan  suitably  replied. 

Dr.  A.  H.  Jones  brought  forward  a  singular  case  of  “Poisoning 
by  Arsenical  Fabrics.”  A  few  remarks  having  been  made  upon  the 
case  by  Mr.  Watkins  and  Dr.  Bryan,  Dr.  Buszard  dealt  with  a  case 
of  Hydrophobia,  upon  which  observations  were  made  by  Dr.  Jones 
and  Dr.  Thurnam,  Dr.  Buszard  and  Mr.  Watkifcs  replied. 

Mr.  Kirby  Smith  brought  before  the  notice  of  the  meeting  “  Two 
Cases  of  Colotomy.” 

Mr.  G.  H.  Percival  read  a  paper  on  an  interesting  case  of  “  Rec- 
totomy,  Followed  at  a  later  date  by  Colotomy.” 

Dr.  Thurnham  exhibited  a  specimen  of  a  “  Perforating  Ulcer  of 
the  Anterior  Surface  of  the  Lesser  Curvature  of  the  Stomach,”  in  a 
child  aged  13. 

Mr.  Spurgin  produced  a  preparation  showing  a  “  Perforation  of 
the  Duodenum  from  Ulceration.” 

At  the  conclusion  of  the  meeting  tea  and  coffee  were  served, 
and  the  members  separated  after  a  most  instructive  and  agreeable 

meeting. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

SESSION  1883-84. 

The  first  meeting  of  the  session  was  held  on  October  11th;  the 
President,  Dr.  Balthazar  Foster,  in  the  chair.  Forty-four  mem¬ 
bers  were  present. 

Patients,  specimens,  and  instruments  were  shown  by  Dr.  Windle, 
Dr.  Savage,  Mr.  Lawson  Tait,  Mr.  Priestley  Smith,  and  Mr.  Jordan 
Lloyd. 

A  resolution  was  passed  requesting  the  Council  of  the  Branch  to 
take  into  consideration  the  existing  laws  of  the  Branch,  with  the 
view  of  bringing  them  into  harmony  with  those  of  the  laws  of  the 
Association  recently  revised. 

The  President  expressed  a  hope  that  each  member  of  the  Branch 
would  help  in  the  collective  investigation  movement ;  he  thought 
the  number  of  cards  filled  up  and  returned  to  the  local  committee 
was  not  as  large  as  the  committee  were  justified  in  expecting. 

Dr.  Sanger  read  a  paper  on  Some  Points  in  the  Treatment  of  the 
Severer  Forms  of  Constipation  and  Intestinal  Obstruction  ;  and  Mr. 
Bartleet  read  a  paper  on  the  Operative  Treatment,  of  Intestinal 
Obstruction.  The  discussion  of  the  two  papers,  in  which  Mr.  Law- 
son  Tait,  Mr.  Furneaux  Jordan,  Dr.  Hickinbotham,  Mr.  B.  May,  Dr. 
Saundby,  Dr.  Rickards,  and  Dr.  Foster  took  part,  occupied  the  re¬ 
mainder  of  the  time  allotted  to  the  meeting. 


SPECIAL  CORRESPONDENCE, 

MANCHESTER. 

Clinical  Hospital  for  Women  and  Children.  Manchester  and  Salford 
Sanitary  Association. — Medico-Ethical  Association. 

The  first  of  a  series  of  lectures  to  nurses  and  others  in  connection 
with  the  Clinical  Hospital  for  Women  and  Children,  was  delivered 
by  the  honorary  physician,  Dr.  Maccall,  on  Thursday,  October  11th, 
“  On  the  Nursing  of  Sick  Children.”  The  remainder  of  the  lectures 
will  be  delivered  weekly  by  members  of  the  medical  staff. 

The  syllabus  of  lectures  under  the  auspices  of  the  Manchester  and 
Salford  Sanitary  Association  has  been  already  issued.  All  the  sub¬ 
jects  are  chosen  to  illustrate  the  physiology  of  hygiene,  and  include, 
among  others :  breathing,  working,  thinking,  eye  and  vision,  ear  and 
hearing,  etc ;  and  among  the  lecturers  we  notice  the  names  of  Pro¬ 
fessor  Dreschfeld,  Drs.  Ransome,  Simpson,  Brooke,  Emrys-Jones, 
and  Pierce.  A  subcommittee  has  been  appointed  to  devise,  start, 
and  work  a  plan  of  collective  investigation  in  Manchester  and 
neighbourhood,  in  aid  of  Dr.  Ballard’s  inquiry  concerning  diarrhoea. 

At  the  last  meeting  of  the  Medico-Ethical  Association,  Mr. 


Walmsley  introduced,  for  discussion,  the  question  of  the  advisability 
of  admission  of  medical  women  to  membership.  There  was  no 
formal  proposition  put  to  the  meeting,  but  the  majority  of  tho 
speakers  were  in  favour  of  this  extension.  Before  any  decisive  steps 
will  be  taken,  however,  the  Committee  will,  doubtless,  appeal  to  the 
whole  body  of  members. 


CORRESPONDENCE, 

DR.  ROGERS  AND  THE  WESTMINSTER  GUARDIANS. 

Sir, — Having  received  and  considered  many  communications  from 
poor-law  medical  officers  considering  this  a  fitting  opportunity  of  rais¬ 
ing  a  testimonial  to  Dr.  Joseph  Rogers,  for  his  long  continuous 
services  in  connection  with  poor-law  medical  reform,  I  beg  to  select 
one  from  Dr.  Whitwell ;  and,  should  his  suggestions  take  a  tangible 
form,  I  feel  sure  it  would  be  more  in  accordance  with  the  feelings 
of  Dr.  Rogers  if  the  subscriptions  were  small  in  amount,  but  ema¬ 
nating  from  the  great  body  of  poor-law  medical  officers  chiefly.  I 
would  also  suggest  that  you  would  kindly  receive  subscriptions  in 
conjunction  with  our  treasurer,  C.  Frost,  Esq.,  47,  Ladbroke  Square, 
Notting  Hill,  and  myself. — I  am,  sir,  yours  truly, 

J.  Wickham  Barnes. 

3,  Bolt  Court,  Fleet  Street,  London,  October  15th,  1883. 

Sir, — It  has  been  extremely  gratifying  to  me  to  note  in  the 
British  Medical  Journal  the  reprint  of  and  the  comment  on 
the  article  from  the  Standard  relative  to  the  injustice  done  to  Dr. 
Rogers  by  the  Westminster  Board  of  Guardians ;  and  it  is  an  addi¬ 
tional  pleasure  to  read  Dr.  Strange’s  proposition,  in  the  Journal  of  the 
13th  instant,  that  the  feeling  of  the  Association  on  the  subject 
should  be  brought  before  the  president  of  the  Local  Government 
Board.  At  the  same  time,  I  am  convinced  that  the  poor-law  medi¬ 
cal  officers  at  least,  if  not  the  members  of  the  Association  generally, 
should  at  once  make  such  a  jpresentation  to  Dr.  Rogers  as  would 
efficiently  express  their  sympathy  with  him  under  present  circum¬ 
stances,  and  acknowledge  his  persistent  and  powerful  advocacy  of 
their  cause.  Such  a  combined  expression  of  feeling  would  probably 
be  the  best  political  representation  of  the  medical  profession  that 
could  be  brought  before  the  public  at  the  present  time. 

Therefore,  as  a  poor-law  medical  officer  of  forty  years’  standing,  I 
beg  to  suggest  that  a  fund  (donations  to  which  might,  perhaps  with 
advantage,  be  limited  to  a  guinea)  be  at  once  raised  for  that  pur¬ 
pose.  I  have  communicated  with  our  secretary,  J.  Wickham  Barnes, 
Esq.,  3,  Bolt  Court,  Fleet  Street,  London,  who  approves  of  the  idea, 
and  will  be  happy  to  receive  any  sums  forwarded  to  him.  Believ¬ 
ing  that  many  will  gladly  respond  to  this  call  upon  them, — I  am, 
sir,  your  faithfully,  Francis  Whitwell. 

Shrewsbury,  October  15th,  1883. 

***  We  are  glad  to  see  this  spontaneous  movement  in  support  of 
a  poor-law  medical  officer  who  has,  by  his  unwearied  exertions 
through  a  long  career,  done  more  than  any  one  to  give  life  and 
force  to  the  efforts  of  poor-law  medical  officers  to  raise  their  own 
position,  and  who  has  contributed,  to  an  extent  which  is,  perhaps, 
insufficiently  known  and  appreciated,  to  the  amelioration  of  the 
condition  of  the  sick  poor  in  infirmaries.  As  the  unwearied  advo¬ 
cate  of  the  independence  and  responsibility  of  poor-law  medical  offi¬ 
cers  in  charge  of  their  sick,  and  as  the  fearless  friend  of  the  sick  in¬ 
mates  of  workhouse  infirmaries,  Dr.  Joseph  Rogers  has  incurred 
much  hostility  from  officials,  and  has  made  great  sacrifices. 

We  shall  have  great  pleasure  in  according  to  the  request  of  Dr. 
Wickham  Barnes  that  subscriptions  should  be  received  at  this  office-, 
as  well  as  by  the  treasurer  of  the  Poor-law  Medical  Officers’ 
Association. 

HOSPITAL  ACCOMMODATION  FOR  INFECTIOUS  DISEASES 

IN  LIVERPOOL. 

Sir,— I  hope  you  will  permit  me  to  correct  one  or  two  errors  into 
which  your  writer  on  the  above  subject  has  fallen,  though  I  am 
sorry  to  disturb  his  confidence  “  in  published  official  and  other  doc¬ 
uments.”  The  writer  states  :  “  That  the  common  practice  in  Liver¬ 

pool,  whenever  the  medical  officer  of  health  judges  that  there  is  not 
proper  lodging  and  accommodation,  but  where  removal  to  hospital 
is,  notwithstanding,  resisted,  is  to  obtain  a  justices’  order  to  make 
that  removal  compulsory  ;  and  that  no  such  order  was  obtained  in 
the  case  of  Wainwright’s  children  must  be  taken  as  satisfactory 
evidence  thrt,  in  the  end,  the  space  was  considered  sufficient.”  If 
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your  correspondent  will  refer  to  the  Public  Health  Act,  1875,  he  will 
find  that  before  a  magistrate  grants  an  order  for  the  compulsory  re¬ 
moval  of  a  patient  to  hospital,  he  must  be  satisfied  that  the  super¬ 
intending  body  of  the  institution  is  willing  to  receive  him.  Tbe 
guardians,  through  their  relieving  officer,  would  not  receive  the 
children,  and,  as  a  consequence,  no  justices’  order  could  be  obtained. 
So  much  for  the  “  satisfactory  evidence  that  the  space  was  suffi¬ 
cient.”  Again,  he  says  “  it  is  to  be  presumed  that  the  following 
facts  are  indisputable,  viz.,  that  the  Toxteth  Board  of  Guardians 
refused  to  allow  their  officer  to  pauperise  non-pauper  residents  by 
removing  them  to  the  workhouse  hospital,  on  the  mere  certificate, 
or  by  the  direction  of  the  medical  officer  of  health ;  that  they  illus¬ 
trated  the  justice  of  their  refusal  by  a  number  of  cases  which  had 
been  brought  under  their  notice,  of  which  Wainwright’s  case  was 
one.”  On  referring  to  my  report  in  reply  to  the  statement  of  the 
Toxteth  Guardians  (a  copy  of  which  is  enclosed)  you  will  find  that 
the  change  as  to  the  admission  of  patients  into  their  hospital  took 
place  on  September  29th,  1882,  and  as  Wainwright’s  children  were  not 
ill  until  May  1883,  it  is  quite  clear  “  that  the  indisputable  fact  ”  that 
Wainwright’s  case  influenced  the  Toxteth  Guardians  in  deciding 
not  to  admit  non-pauper  residents  cannot  be  correct. 

So  much  has  been  said  and  written  about  the  number  of  persons 
I  have  pauperised  by  removing  them  to  the  Toxteth  Workhouse 
Hospital  when  suffering  from  infectious  disease,  it  is  perhaps  in¬ 
cumbent  on  me  to  state  that  out  of  a  population  of  110,234,  I  re¬ 
moved  during  the  whole  year  (1882)  seventeen  persons,  while  in  the 
Parish  of  Liverpool  I  removed  620,  and  in  West  Derby  43  patients, 
without  a  single  complaint  being  made.—  I  remain,  your  obedient 
servant,  "  J.  Stopford  Taylor,  M.D., 

Medical  Officer  of  Health. 

Dale  Street,  Liverpool,  October  8th,  1883. 


MEDICAL  PROVIDENT  ASSOCIATION. 

Sir, — I  should  like  to  point  out  that  the  rates  of  premium  given 
by  your  correspondent  are  higher  than  they  need  be.  In  the  first 
place,  I  do  not  think  that  the  Foresters’  figures  are  the  most  suit¬ 
able  for  basing  our  calculations  upon — not  nearly  so  much  so  as 
those  given  by  the  Hearts  of  Oak.  Secondly,  I  presume  your  cor¬ 
respondent  has  simply  taken  column  iii,  table  ii,  of  the  Foresters’ 
table  of  premiums,  and  doubled  the  amount  (in  this  way,  the  figures 
agree  very  closely)  ;  if  so,  he  has  omitted  to  deduct  the  premium 
for  funeral  allowance.  The  premium  should  be  as  follows : 

For  full  pay  six  months,  then  half  pay.  Age  20.  Con-  s.  d. 

tributions,  per  month,  Is.  4£d.  =  per  annum  ...  16  6 

Less  :  Member’s  funeral  contribution,  per  £,  s.  d. 

3£d.,  for  .£10 . 2  11 

Wife’s  death,  at  3d.,  for  £5  ...  ...  1  3 

- -  4  2 


Sick-premium  would  then  be  ...  ...  ...  12  4 

If  we  double  this  amount  to  make  the  sick-pay  <£1,  we  have 
£1  4s.  8d.  per  annum ,  instead  of  £1  12s.  0d.,  as  given  by  your  cor¬ 
respondent. 

I  have  here  given  the  figures  used  by  the  Foresters.  I  hope,  at 
another  time,  to  show  that  they  are  higher  than  need  be. — Y ours 
faithfully,  J.  Bain  Sincock. 

Bridgwater,  October  9th,  1883. 

***  We  have  communicated  this  letter  to  the  author  of  the  letter 
in  question,  who  writes  as  follows : 

“  Sir, — The  letter,  which  I  return  herewith  enclosed,  raises  two 
points ;  and  perhaps  it  will  be  well  to  deal  with  them  separately. 
Whether  the  Hearts  of  Oak  is  more  likely  to  present  an  experience 
resembling  that  of  the  proposed  society  is,  as  I  have  already  pointed 
out,  a  matter  for  debate  and  opinion,  and  one  on  which  there  is 
really  no  definite  or  trustworthy  evidence.  This  society  pays  18s. 
for  the  first  six  months,  9s.  for  the  second  six  months,  and  a  re¬ 
duced  permanent  pay  in  proportion  to  membership,  the  recipient  of 
the  latter  being  allowed  to  earn  a  small  weekly  wage,  not  exceeding 
12s.  Of  course,  the  latter  proviso  is  quite  inapplicable  to  a  society 
of  professional  gentlemen.  In  addition,  the  Hearts  of  Oak  Society 
charges  an  uniform  contribution,  and  does  not  admit  any  person 
over  thirty  years  of  age — a  course  and  a  limitation  you  would  hardly 
adopt.  Again,  the  funeral  or  assurance  claims  are  met  by  periodical 
levies,  and  no  reserve  is  created — another  feature  you  cannot  imitate 
without  defying  the  whole  thoughtful  and  expert  opinion  on  the 
matter.  One  other  consideration :  the  Hearts  of  Oak  assume  they 
will  always  earn  4  per  cent,  on  reserves,  and  that  the  fines  will 
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always  pay  the  whole  cost  of  management— assumptions  you  could 
scarcely  be  safe  in  making  without  experience.  There  is  one  other 
difficulty.  There  are  no  public  experience-tables  for  this  society ; 
and,  therefore,  if  j’ou  take  it  for  a  model,  you  would  be  bound  to 
adopt  all  its  restrictions  and  assumptions,  and  would  only  be  able 
to  vary  contributions  and  benefits  exactly  on  their  lines,  by  multi¬ 
plication  or  division. 

“  With  reference  to  the  table,  your  correspondent  has  fallen  into 
several  errors.  To  begin  with,  he  is  entirely  in  error  in  assuming 
that  the  rates  are  taken  from  the  old  tables  he  quotes.  He  will 
see  by  reference  that  these  tables  were  adopted  in  1863,  while  mine 
are  based  on  the  experience  of  1871-5  (as  stated),  and  can,  therefore, 
not  be  judged  by  the  standard  he  sets  up  ;  nor  were  they  arrived  at 
by  the  rather  clumsy  method  he  suggests.  By  the  way,  he  makes  a 
curious  error  in  stating  the  tables  he  quotes.  He  states  the  con¬ 
tribution  given  at  Is.  44d.  per  month,  which  is  correct.  Multiplying 
this  by  12,  he  gives  the  annual  rate  at  16s.  6d.  And  yet  the  table 
itself  expressly  states  the  months  are  lunar  ones,  and  in  the  next 
column  gives  the  quarterly  rate  at  4s.  5|d.  Surely,  he  should  have 
seen  the  necessity  of  multiplying  this  by  4  for  the  annual  rate,  which 
is  thus  17s.  lOd.  instead  of  16s.  6d.  Further,  the  tables  quoted  are 
now  obsolete ;  as,  by  a  vote  of  the  last  High  Court  meeting,  they 
are  superseded  by  others  founded  on  a  later  and  fuller  experience. 
Of  course,  the  matter  is  one  of  simply  abstract  interest  to  me  ;  but 
I  venture  to  hope  the  error,  too  often  repented  by  friendly  societies, 
of  over-sanguine  and  popularly  low  rates,  will  not  be  fallen  into  by 
a  society  which  will  not  feel  any  hardship  in  paying  fair  rates.” 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  NAVAL  MEDICAL  SERVICE. 

Sir, — Having  carefully  compared  the  order  in  council  No.  54,  N., 
dated  April  1st,  1881,  on  the  “  Promotion  and  Retirement  of  Medi¬ 
cal  Officers  ”  with  the  Admiralty  Fleet  Circular,  No.  76,  N.,  dated  | 
May  24tli,  [1881,  I  have  found  the  following  clause  added  to  the 
latter  not  found  in  the  former. 

Paragraph  13  in  the  Order  in  Council  runs  thus  :  “  An  officer  re¬ 
tired  with  twenty  years’  service  on  account  of  disability  contracted, 
in  and  attributable  to  the  service,  to  receive  the  half-pay  of  his 
rank,  or,  with  our  consent,  a  gratuity  on  the  scales  given  in  para¬ 
graphs  12  and  14  ( b ),”  to  which  is  added  in  the  Fleet  Circular, 

“  but  such  officer  will  not  be  entitled  to  receive  any  special  com¬ 
pensation  for  disability  in  addition  to  the  gratuity  as  above.” 

This  simply  means  that  if  a  medical  officer  gets  a  leg  shot  off 
in  action,  or  carried  away  (as  in  a  well-known  case)  by  the  flying 
out  of  a  capstan-bar,  he  will  receive  no  pension  for  the  injury, 
although  all  officers  are  entitled  to  pensions  for  wounds,  as  stated 
in  Paragraph  1962  of  the  Queen’s  Regulations  and  Admiralty  In¬ 
structions. — I  am,  sir,  yours  truly,  Detector. 


VOLUNTEER  SURGEONS. 

Sir,— In  answer  to  “  J.’s”  inquiries  as  to  a  commission  as  a  volunteer  surgeon, 
his  application  must  be  sent  through  the  officer  commanding  the  battalion  in 
which  he  seeks  his  commission  ;  but  I  would  advise  him  previously  to  have  a 
personal  interview  with  the  senior  medical  officer  of  the  battalion.  The  num¬ 
ber  of  company  surgeons  transferred  to  the  staff,  when  administrative  bat¬ 
talions  become  consolidated,  accounts  for  the  vacancies  not  being  filled  up 
until,  by  retirement,  such  staff  contains  less  than  the  allotted  number  of 
medical  officers. 

For  further  information  I  would  refer  your  correspondent  to  Paragraphs  | 
.'115  to  322  Volunteer  Regulations. — 1  am,  sir,  yours  faithfully, 

Edward  L.  Frker,  Acting-Surgeon  1st  Volunteer  Battalion 
Royal  Warwickshire  Regiment. 

Portsea  House,  Lozells,  Birmingham,  October  2nd,  1883. 

" 

Sir, — Your  correspondent  “  J.”  will  find  all  information  as  to  the  appointment 
of  volunteer  surgeons  in  “  Volunteer  Regulations,  1881,”  page  52.  paragraphs  , 
315,  317,  318,  319,  321.  The  commanding  officer  of  a  regiment  is  the  first  j 
person  to  apply  to,  who  will  submit  the  name  of  the  candidate  to  the  Secre-  ’ 
tary  of  State.  In  the  old  days  of  individual  companies,  each  company  might  j 
have  its  honorary  assistant-surgeon ;  and  now,  if  the  commanding  officer 
says  it  is  requisite  to  insure  attendance  at  ball-practice,  an  additional  acting-  [ 
surgeon  may  be  appointed  for  every  troop,  battery,  or  company.  On  the  i 
establishment  of  every  volunteer  corps  of  six,  eight,  or  twelve  companies,  ' 
there  is  one  surgeon  ;  it  is  usual  to  have  one  or  two  acting-surgeons  in  addi¬ 
tion.  In  1877,  the  rank  of  assistant-surgeon  and  honorary  assistant-surgeon 
was  done  away  with,  and  all  were  made  surgeons  ;  as  these'die  or  resign,  their  1 
places  can  only  be  filled  according  to  present  regulations  ;  and  as  long  as  one 
full  surgeon  remains  in  a  regiment,  only  at  ting-surgeons  are  appointed  in 
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addition,  who,  when  a  vacancy  above  them  occurs,  will  become  full  surgeons. 
I  am,  sir,  jours  truly,  Francis  James  Bailev, 

„  .  x.  Surgeon-M.iior  (Honorary),  19th  L.R.V. 

51,  Grove  Street,  Liverpool,  E.,  September  i9th,  1883. 

Medical  School  Ambulance  Companies.— A  grant  of  £350 
has  been  made  by  the  National  Aid  Society  for  the  Relief  of  the 
Wounded  in  War  to  Mr.  Cantlie  of  Charing  Cross  Hospital,  for  the 
equipment  of  an  ambulance  company  formed  of  the  students  of  the 
Charing  Cross  Medical  School.  The  sum  is  to  be  expended  on  the 
provision  of  the  necessary  ambulance  material;  and  the  committee, 
in  making  the  grant,  pronounce  this  training  of  medical  students 
in  field-hospital  work,  as  a  pastime,  to  be  of  the  greatest  import¬ 
ance  in  its  bearings  on  the  regular  and  volunteer  services.  It  is 
thought  that,  if  they  enter  the  army,  the  familiarity  which  they 
maj  acquire  with  the  military  system  will  enable  them  with  ease  to 
gTasp  their  future  work ;  and  that,  if  they  join  the  Volunteer  Service, 
they  v,  ill  be  to  that  body  an  elementof  usefulnessmuchneeded.  Hopes 
are  entertained  that  the  National  Aid  Society  will  be  prepared  to  make 
similar  grants  to  St.  Bartholomew’s  Hospital  and  to  the  London 
Hospital,  where  classes  of  a  similar  character  to  that  at  Charing 
Cross  are  in  course  of  formation ;  and  it  is  proposed  to  ask  the 
official  support  of  the  Secretary  of  State  for  War  to  the  move¬ 
ment. 

The  following  surgeons  have  been  ordered  to  Ireland  on  the 
breaking  up  of  the  course  of  instruction  in  Army  Hospital  Corps 
drill  at  Aldershot:  Surgeons  Peel,  Nelis,  Gallwey,  Lendrum,  Moore, 
Wyatt,  and  O  Shaughnessy.  The  following  have  been  ordered  to  the 
South-Eastern  District .  Surgeons  Robertson,  Tate,  and  De  Lorn  ; 
and  the  following  to  the  Northern  District :  Surgeons  Firth  and 
Riordan. 

V  E  are  glad  to  learn  that  Professor  Aitken  has  so  far  recovered  from 
his  long  and  serious  illness  as  to  be  able  to  resume  his  duties  at  the 
Army  Medical  School,  Netley. 

Deputy  Surgeon-General  W.  S.  Murray,  M.B.,  principal  medical 
officer  at  Bangalore,  obtains  promotion  to  surgeon-general  by  the 
retirement  of  Dr.  Franklyn. 

Deputy  Surgeon-General  B.  Simpson,  M.D.,  deputy  surgeon- 
general,  ,Oentral  Provinces,  and  officiating  surgeon-general,  Bengal, 
1ms  been  appointed  to  officiate  as  surgeon-general,  Punjaub,  durin0- 
the  absence  on  furlough  on  medical  certificate  of  Deputy  Surgeom 
General  S.  C.  Townsend,  C.B.  s 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


c  T  1  ^HE  IRISH  POOR-LAW  MEDICAL  SERVICE. 

Sir,— I  have  read  with  deep  appreciation  the  recent  clear  and  able  letter  of 
}°!“  correspondent,  an  “Irish  Dispensary  Doctor,”  on  the  grievances  of 
of1SmffTr’laW  me?ical  officers-  It  is  a  fair  and  just  expose  of  the  condition 
of  matters  over  here;  and  I  trust  some  effort  will  be  at  once  made  to 

workings  6  n°tlCe  °f  Parliament  the  dishonesty  of  the  system  in  its 

In  my  experience,  the  relief-tickets  are  issued  at  random  to  all  comers  rich 
and  poor,  and  in  many  cases  are  signed  and  left  till  called  for,  the  issuer  not 
knowing,  and  not  caring,  who  the  recipient  maybe.  The  class  of  gentry 
known  in  this  part  of  the  country  as  “frieze-coated  guardians  ’’—(and  who 
since  the  recent  agitation,  overcrowd  most  public  assemblies)— are  by  far  the 
most  unscrupulous  in  this  class  of  malpractice;  they  issue  tickets' to  their 

MV  (wnenannnTth^Cr10llS’  ‘w  suPPortei;s  in  political  matters,  their  brothers, 
“S'  ®e,n  .  and  this  I  can  substantiate— they  appear  themselves  at  dispensary 

the  mtl.C  u®18  WntVn  and  -Slgtled  by  themselves.  The  gentlemanly  portion  of 

t  onS  mmUteeSaCt  "-lth  tolerable  moderation  and  discrimina- 

tion,  I  must  say,  as  far  as  my  experience  goes. 

Outsiders— and  even  those  not  outside  the  profession,  but  not  disnensarv 
doctors— say,  Why  not  get  the  ticket  cancelled?”  Why  that  is  the  worst 
part  ot  it  all ;  and  it  is  astonishing  that  the  Local  Government  Board  con- 
tinues  so  long  to  shut  its  eyes  to  what  ought  to  them  be  a  patent  fact.  Get 

?nt‘elled  !  and  b>’  wh°m,  pray  ?  By  the  man  that  issued  it?  This 
it  must  be,  for  in  every  case,  or  nearly  every  case,  it  is  left  to  him  (who  nr<- 
*  ‘™ab,y  knows  most  about  the  party  acting  on  the  authority  of  his  own  1 
signature)  to  decide  the  question  when  the  committee-meeting  is  held.  The 
committee-men  are  too  courteous  of  their  fellow  member,  and  too  careful  as 
to  personal  contingencies  in  the  near  future,  to  give  the  doctor  any  letral 
claim  against  one  of  themselves.  •>  legal 

IN  hv  do  not  the  authorities  give  the  medical  officer  some  idea  of  what  a 
proper  person  for  “  medical  relief”  may  be,  and  not  leave  it  to  ignorant 
sometimes  vindictive,  and  too  often  interested  countrymen  to  determine.  If 
you  remonstrate  and  say,  “  Surely  a  farmer,  with  half-a-dozen  cows  thirty  or 
sur  -lv  '  an  J  W.!‘?  rides  to  your  door  on  a  fine  horse  of  his  own, 

*r  A  i  AS  51°^  a  PauP®r  (winch  is  an  incident  in  my  own  practice  not  a 

t(,7!  bold  .V-  answer  is  that  “  probably  he  is  not  so  well  off  as  he  ia  thought  I 
to  lie,  or  “  the  price  of  stock  has  fallen,”  etc.  ouougm; 

f,iin..m"St  diStnc.t,s  tb,‘  regular  powmaiW  stipend  could  not,  by  any  possi- 
the  mrne"].111  the  d°Tt<?''  .and  family  (horses,  servants,  house-rent ,  eta.)  in 
merest  decencj,  and  it  is  only  to  the  private  practice  that  he  can  look  for 


suffic,'cnt  to  enable  him  to  exist  as  a  gentleman.  It  is  to  the 
ters  I  echoevmIr  U00k  for  .helP>  and  the  co-operation  of  our  fellow  mem- 
better  ”  ButCw?  cfnr«spo]ldent  ®  words,  “the  sooner  we  take  action  the 
netter.  But  how?-I  am,  etc.,  Another  Dispensary  Doctor. 

Htt)  .  SUBSTITUTES  AT  DISPENSARIES. 

exPress  Sllcb  surprise  at  Dr.  Ahern’s  experience,  1  beg  to  can  ids 
a  m o n th ’s']  ea ve° V ’ v,  tbe  21st  distant  my  Dispensary  Committee  gave  me 
and  sent  a  minute  nCe  °n  acc°unt' of  my  health,  appointed  a  substitute, 
tion  of  the  I?,  *,1,  f  the  ?an?e  t°  the  Board  of  Guardians  that  the  remunera- 
must  nav  mvbsnbst^1?1,ght  The  board  unanimously  decided  that  I 

STwnPmedical  nffie  f  ^ySelf’  although  last  year  they  paid  the  substitutes 
ol  two  medical  officers  who  went  away  for  pleasure.  As  I  hannen  to  know 

mv  lubs^tata  rlgylationV  have  written  to  the  board  that  they  must  pav 
GoreramrafLr/ .n£fc  fesP.on.s,ible>  and  await  the  appeal  to  the  Local 
Ch'  In  Similar  cases,  has  always  been  in  favour  of  the 
thp  TrilfS-J utAthl effu?srion  arises— why  is  not  Dr.  Ahern  a  member  of 
!vL!i  il»  d  |-  Association?  If  he  had  been,  the  honorary  secretary 
and  tW  t«S'ied  Ium,  Vlth  ful1  directions  what  to  do  in  his  difficulty, 
o?his^  rtaht °1  w?,uld  pay  any  law  incurred  in  support 

Doctor^ ■■  h!  nfi  v’  SeXm?  r,ery  strange  that  “  An  Irish  Dispensary 

the  verv  work  Dr  rwi  that  Ve,  Irlsh  Medical  Association  is  doing 
nf  k  Pr’  ?Va!^  urges  to  be  done.  He  reminds  me  very  much 

a“?£~er  correspondent,  whose  letter  piteously  bewailed  the  want  of  co- 

seircel'v  knew°the  ??£dlC£d  n?ei? '  Well,  1  found  that  the  same  gentleman 
H  &  h  difference  between  the  Medical  Amendment  Bill  in  charge 
H  ria.S  i’  al,ld  tbe  L[Illon  Officers  Superannuation  Bill  in  charge  of  Mr. 
tomvlrhnl  UOt  a  mTber  of  the  Irish  Medical  Association.  Yet, 

affidn  nrved  to  tan  ®  tP’  d,sP?nsary  medical  officer  has  been  again  and 
aga  n  urtoed  to  join  the  Irish  Medical  Association.  One  would  think  that 
even  common  gratitude,  which  is  the  lively  sense  of  favours  to  be  received 

wefiot  shouPwell1^  tyJ0in ’  ?ut  when  the  work  is  done>  they  will  say ,  “  Did 
we  not  shout  well.  —Yours,  etc.,  a  W  Wattacc  MD 

Parsonstown,  October  29th,  1883.  '  '  ACE’  M"U’ 


.  Health  of  Fokeign  Cities.  —  It  appears,  from  statistics  pub¬ 
lished  m  the  Registrar-General’s  return  for  the  week  ending  the 
6th  inst.,  that  the  death-rate  was  recently  equal  to  34.6  in  the  three 
principal  Indian  cities ;  it  was  20.7  in  Calcutta,  34.8  in  Bombay,  and 
in  Madias.  .  In  Bombay,  64  deaths  were  referred  to  cholera,  and 
-  J  to  small-pox  in  Madras,  while  “  fever”  fatality  showed  a  marked 
excess  in  both  these  cities.  According  to  the  most  recent  weekly 
returns,  the  average  annual  death-rate  in  twenty -four  large  European 
cities  was  equal  to  23.0  per  1,000  of  their  aggregate  population  : 
this  rate  exceeded  by  4.5  the  mean  rate  last  week  in  twenty-eight 
of  the  largest  English  towns.  In  St.  Petersburg,  the  rate  was  equal 
to  22.9  ;  the  408  deaths  included  88  from  diarrhefeal  diseases.  In 
three  other  northern  cities — Copenhagen,  Stockholm,  and  Christiania 
—the  mean, death-rate  was  only  14.7,  the  highest  rate  being  17.5 
in  Christiania  ;  4  deaths  were  referred  to  whooping-cough  in  Copen¬ 
hagen.  In  Paris,  the  death-rate  was  19.4,  and  the  deaths  included 
36  from  typhoid  fever,  and  26  from  diphtheria  and  croup.  The  151 
deaths  in  Brussels  were  equal  to  a  rate  of  19.1,  and  included  4 
from  small-pox.  In  Geneva,  24  deaths  were  returned,  equal  to  a  rate 
of  17.8.  In  the  three  principal  Dutch  cities— Amsterdam,  Rotter¬ 
dam,  and  the  Hague— the  mean  death-rate  was  25.2,  the  highest 
rate  being  26.4  in  Amsterdam,  where  no  fewer  than  29  deaths 
were  referred  to  diphtheria  and  croup,  and  7  to  measles.  The  Re¬ 
gistrar-General  s  table  includes  nine  German  and  Austrian  cities,  in 
which  the  death-rate  averaged  24.2  ;  it  ranged  from  18.5  and  21.3 
in  Vienna  and  Hamburg,  to  26.3  in  Prague  and  26.9  in  Munich. 
Diphtheria  caused  42  deaths  in  Berlin  and  12  in  Dresden;  14 
deaths  were  referred  to  small-pox  in  Prague,  and  6  to  typhoid  fever 
in  Breslau.  In  the  four  principal  Italian  cities,  the  rate  averaged 
28.6,  and  ranged  from  20.2  in  Turin  to  35.6  in  Naples ;  measles 
caused  40  and  typhoid  fever  15  deaths  in  Naples,  and  5  deaths 
were  referred  to  diphtheria  in  Turin.  The  121  deaths  in  Lisbon  in¬ 
cluded  3  fatal  cases  of  small-pox,  and  4  of  typhoid  fever.  The  death- 
rate  in  four  of  the  principal  American  cities  averaged  23.2 ;  it 
was  20.4  in  Baltimore,  20.9  in  Philadelphia,  23.8  in  Brooklyn,  and 
24.3  in  New  York.  Diarrhceal  diseases  were  fatally  prevalent  in  the 
two  last-mentioned  towns,  and  scarlet  fever  caused  10  deaths  in 
Philadelphia  and  12  in  Baltimore. — The  return  for  the  week  ending 
the  13th  instant  shows  that  the  average  death-rate  in  the  three 
principal  Indian  cities  was  recently  equal  to  33.4.  The  rate  was 
21.9  in  Calcutta,  28,5  in  Bombay,  and  as  much  as  52.5  in  Madras; 
46  deaths  from  cholera  were  reported  in  Bombay  and  7  in  Calcutta, 
while  small-pox  caused  49  deaths  in  Madras.  According  to  the 
most  recent  weekly  returns,  the  average  annual  death-rate  in 
twenty-three  large  European  cities  was  equal  to  24.0  per  1000  of 
their  estimated  population ;  this  rate  was  3.8  above  the  mean  rate 
last  week  in  twenty-eight  of  the  largest  English  towns.  In  St. 
Petersburg,  the  rate  was  equal  to  22.5,  and  the  401  deaths  included 
20  from  diphtheria.  In  three  other  northern  cities— Copenhagen, 
Stockholm,  and  Christiania— the  rate  averaged  18.4,  the  highest  rate 
being  20.9  in  Stockholm,  where  4  fatal  cases  of  scarlet  fever  were 
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returned.  In  Paris  the  death-rate  was  21.7,  and  the  937  deaths  re¬ 
gistered  during  the  week  included  30  from  typhoid  fever,  and  24 
from  diphtheria  and  croup.  The  rate  of  mortality  in  Brussels  was 
equal  to  21.3,  and  3  fatal  cases  of  small-pox  were  recorded.  In 
Geneva,  the  27  deaths  returned  in  the  week  were  equal  to  a  rate  of 
20.1.  In  the  three  principal  Dutch  cities— Amsterdam,  Rotterdam, 
and  the  Hague— the  mean  death-rate  was  26.1,  being  22.0  in  the 
llao-ue  22.7  in  Rotterdam,  and  27.9  in  Amsterdam ;  in  the  last-named 
city  4  fatal  cases  of  scarlet  fever,  and  no  less  than  31  of  diphtheria 
and  croup,  were  registered  during  the  week.  The  Registrar-Gene¬ 
ral’s  table  includes  eight  German  and  Austrian  cities,  in  which  the 
death-rate  averaged  25.5 ;  it  ranged  from  22.3  in  Vienna  and  22.5 
both  in  Prague  and  Buda-Pesth,  to  27.2  in  Berlin  and  31.2  in 
Breslau.  In  Berlin,  no  less  than  74  of  the  630  deaths  were  referred 
to  diphtheria;  small-pox  caused  13  deaths  in  Prague,  and  whooping- 
cough  16  deaths  in  Hamburg.  In  the  four  principal  Italian  cities, 
the°mean  death-rate  was  27.0,  and  ranged  from  15.2  in  Venice  to 
34.3  in  Naples;  21  deaths  were  referred  to  measles  in  Naples,  and  4 
to  typhoid  fever  in  Rome.  The  96  deaths  registered  in  Lisbon  in¬ 
cluded  2  fatal  cases  of  typhoid  fever,  and  were  equal  to  a  rate  of 
24.6.  In  four  of  the  principal  American  cities,  the  rate  of  mortality 
averaged  22.3;  the  rate  was  equal  to  20.1  in  Philadelphia,  20.2  in 
Brooklyn,  21.1  in  Baltimore,  and  24.7  in  New  York.  Typhoid  fever 
caused  19  deaths  in  Philadelphia,  and  diphtheria  was  somewhat  pre¬ 
valent  in  each  of  these  American  cities. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  FULHAM  HOSPITAL. 

The  Report  of  the  Medical  Superintendent  to  the  Committee  of 
Management  of  the  Fulham  Hospital  for  the  year  1882  states  that, 
although  practically  closed  by  the  injunction  which  limited  its  use 
to  the° reception  of  cases  occurring  within  the  “  one-mile  radius,” 
the  hospital  was  not  finally  closed  as  a  small-pox  hospital  till 
February  21st.  During  the  period  from  January  1st  to  that  date, 
only  two  cases  had  been  admitted,  neither  of  them  being  small-pox. 
The  hospital  remained  closed  till  October  6th,  when  it  was  opened 
for  the  reception  of  scarlet  fever  cases  occurring  in  the  unions  and 
parishes  of  Kensington,  Fulham,  Chelsea,  and  AN  andsworthand  Clap- 
liam.  On  November  25tli,  cases  of  enteric  fever  from  these  districts 
were  also  ordered  to  be  received.  Up  to  the  end  of  the  year,  16a 
cases  were  admitted :  149  of  scarlet  fever  (139  acute  cases  and  10 
convalescents),  13  of  enteric  fever,  and  3  of  “  other  diseases.” 

No  deaths  occurred  among  the  enteric  fever  cases  (none  of  which, 
however,  were  benefited  by  the  end  of  the  year).  Among  the  scarlet 
fever  cases,  twelve  deaths  occurred,  giving  a  mortality  of  rather  over 
10  per  cent.  Mr.  Sweeting  reports  an  unusual  amount  of  sickness 
among  the  stafE,  no  fewer  than  eleven  having  contracted  scarlet 
fever,  viz.,  five  nurses,  five  ward-servants,  and  one  porter.  All,  for¬ 
tunately,  recovered.  “  These  figures,”  he  points  out,  “  afford  a 
striking  contrast  to  what  is  observed  in  the  behaviour  of  small-pox 
toward  a  revaccinated  staff.  Thus,  whereas  last  year  I  reported 
that  sixty-nine  fresh  members  of  the  staff  had  been  engaged  in 
1881,  not  one  of  whom  took  small-pox,  in  the  four  months  of  1882, 
during  which  a  freshly  engaged  staff  of  seventy-five  was  exposed  to 
scarlet  fever,  eleven  (or  a  percentage  of  14.6)  of  them  took  the  dis¬ 
ease.”  We  may  add  that,  to  perceive  the  full  significance  of  the 
contrast,  it  is  necessary  to  recollect,  further,  that  the  majority  of 
scarlet  fever  nurses  are  usually  protected  by  having  had  the  disease 
in  childhood,  while  a  very  small  proportion  of  small-pox  nurses  are 
so  protected. _ 

THE  BRITISH  HOME  FOR  INCURABLES. 

Under  the  title  of  “  Helpless,”  an  account  has  recently  been  pub- 
lished  of  the  origin  and  progress  of  the  British  Home  for  Incurables 
on  Clapham  Rise.  The  arts  of  poetry  and  of  etching  have  been 
enlisted  in  the  service ;  and  the  result  is  a  very  pretty  little  pam¬ 
phlet,  which  can  hardly  fail  to  call  attention  to  this  valuable 
charity.  And,  indeed,  it  is  a  charity  which  deserves  more  support 
than  it  has  recently  obtained.  Like  many  other  institutions  of  a 
kindred  kind,  it  is  sadly  crippled  for  want  of  funds.  The  commit¬ 
tee  have  had  to  close  one  wing  of  the  building,  to  abstain  from 
filling  up  vacancies,  and  have  even  been  obliged  to  sell  out  stock  in 
order  to  enable  them  to  keep  up  the  pensions.  The  writer  says 
that  “  the  Board  of  Management  are  almost  at  their  wit  s  end  to 
know  how  to  raise  the  funds  to  carry  on  the  work  of  the  house,  even 
with  its  present  reduced  proportions.”  “  There  has  been  an  lm- 
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pression  abroad  that,  by  receiving  paying  patients,  the  home  was 
partially  self-supporting ;  but  the  truth  is,  that  the  idea  of  receiving 
aaying  patients  has  long  ago  been  discarded,  for  the  simple  reason 

that  it  did  not  answer . The  Board  nevertheless  recognises  that 

the  reception  of  patients  who  can  afford  to  pay  something  towards 
their  own  support  is  a  distinct  and  important  branch  of  beneficence  ; 
and,  when  resources  permit,  they  will  probably  again  offer  the  privi¬ 
leges  of  the  establishment  to  incurables  who  are  not  entirely  de-  j 
oendent  on  charity.” 

One  inmate  has  reached  the  age  of  eighty-two  years,  and  another 
aas  resided  in  the  home  nineteen  years— facts  which  prove,  that 
incurable  disease,  which  may  render  self-support  impossible,  is  by 
no  means  incompatible  with  longevity.  This  of  itself  shows  the 
need  for  homes  for  incurables.  The  home  on  Clapham  Rise,  though 
containing  every  necessary  invalid  comfort,  is  very  plainly  fur¬ 
nished  ;  but  the  aim  of  the  managers  is  to  make  it  home-like,  and  as 
far  as  possible  to  gratify  the  tastes  of  each  individual  patient. 
Those  who  have  visited  the  institution  testify  to  the  success  of  their 
endeavours  and  the  happiness  of  the  inmates. 


HEREFORD  GENERAL  INFIRMARY. 

From  the  annual  report,  it  appears  that  528  in-patients  were 
admitted  during  the  year  1882;  of  these,  488  were  discharged, 
leaving  at  the  end  of  the  year  40  under  treatment.  The  numbei 
of  out-patients  was  2,982,  and  there  were  255  remaining  under 
treatment  at  the  close  of  December.  The  average  cost  per  in  ; 
patient  was  £4  5s.  4Jd.,  and  that  of  each  out-patient  7s.  9.jd.  Thel 
receipts  from  all  sources  were  £5,790  0s.  6d.  After  meeting  all 
expenses,  there  was  a  balance  in  the  hands  of  the  treasurer  of 
£495  4s.  2d.  at  the  end  of  the  year. 


OBITUARY. 

FRANK  THEED  TWINING,  M.A.,  M.B.  (Cantab.). 

Dr.  Twining  died  of  phthisis,  at  the  Homerton  lever  Hospital,  oi 
the  14th  instant.  He  was  born  at  Parbold  Hall,  near  Wigan,  oi 
August  24th,  1848.  He  received  from  Samuel  Whitbread,  Esq.,  M.P.I 
a  presentation  to  Christ’s  Hospital,  where  he  distinguished  himsela 
in  mathematics,  chemistry,  and  French,  became  a  Grecian,  and  subsi 
sequently  went  to  Downing  College,  Cambridge.  On  leaving  Cam! 
bridge,  he  held  hospital  appointments  at  St.  Thomas’s  and  Victoria  Pari: 
Hospitals,  etc.,  after  which  he  spent  six  months  at  Vienna.  In  1876 
he  was  appointed  Assistant  Medical  Officer  to  the  .Homerton  1  evej 
Hospital,  an  appointment  which  he  held  up  to  the  time  of  his  death 
which,  although  sudden,  had  been  long  foreseen  by  his  intimat. 
friends.  He  had  been  from  his  infancy  more  or  less  subject  to  deaf 
ness,  a  condition  which  induced  him  to  lead  a  retired  life.  He  tool 
a  keen  interest,  however,  in  politics,  in  which  he  was  a  stauncl 
Tory  ;  and  he  was,  until  his  illness  unfitted  him  for  work,  an  enthu 
siastic  student  of  medicine,  in  which  he  had  an  accurate  knowledge 
derived  not  only  from  books,  but  from  actual  contact  with  cases 
There  were  few  medical  subjects  upon  which  he  was  questioned  .11 
which  he  did  not  show  by  his  answers  that  he  had  actually  studieij 
things,  and  not  merely  descriptions  of  things.  In  his  treatment,  hi 
was  singularly  judicious  ;  and  he  had  little  faith  in  drugs,  which. h 
used  to  characterise  as  “  that  filth.”  Indeed,  in  medicine,  savin] 
and  excepting  small-pox,  he  was  singularly  free  of  the  eccentricitie 
which  characterised  him  in  other  directions..  He  was  honest  to  th 
point  of  rudeness,  especially  in  characterising,  the  various  sanitar 
“  fads”  which  are  now  and  then  aired  at  associations  and  societie: 
But  he  had  much  kindness  of  heart,  notwithstanding  his  odd  ways 
He  gave  nearly  all  his  money  away  to  people  he  called  his  “Scan! 
mouches.”  They  consisted  of  “old  blues,”  poor  “clerks,  et  M 
genus  omne ;  in  short,  anybody  in  want.  If  charity  covers  a  mult 9 
tude  of  sins,  there  will  be  few  of  Dr.  Twining’s  to  cover.  j 

The  Sidmouth  Local  Board  and  Urban  Sanitary  Authority  r. 
cently  proposed  to  reduce  the  salary  of  £35  per  annum  hithert 
paid  to  the  medical  officer  of  health ;  but  the  Local  Governmeil 
Board  wrote  stating  that  they  would  not  sanction  or  contribu  J 
towards  it.  The  letter  was  taken  into  consideration  at  the  la 
meeting  of  the  Board,  and  a  resolution  passed  that  a  reply  shou 
be  sent  stating  that  the  duties  were  very  light,  and  the  sala 
excessive,  compared  with  other  districts  of  similar  area  and  pop  I 
lation. 
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MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentleman  passed  the 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
his  certificate  to  practise,  on  Thursday,  October  11th,  1883. 

Bryceson,  Ebenezer,  Shooter’s  Hill,  Kent. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRKENHEAD  BOROUGH  HOSPITAL.— Junior  House-Surgeon.  Salary,  £60 
per  annum.  Applications  to  the  Chairman  qf  the  Weekly  Board  by  October 
22nd. 

BIRMINGHAM  AND  MIDLAND  EYE  AND  THROAT  INFIRMARY.— Assist¬ 
ant-Surgeon.  Applications,  addressed  to  the  Medical  Committee,  by  Octo¬ 
ber  26th. 

BOROUGH  ASYLUM,  Birmingham.— Clinical  Assistant.  Applications  to  the 
Superintendent. 

BOROUGH  OF  BIRMINGHAM  HOSPITAL  FOR  INFECTIOUS  DISEASES.— 
Medical  Superintendent.  Salary,  £150  per  annum.  Applications  to  the 
Chairman  of  the  Health  Committee,  Council  House,  Birmingham,  by 
November  3rd. 

BRIGHTON  AND  HOVE  DISPENSARY.— Resident  House-Surgeon.  Salary, 
£140  per  annum.  Applications  by  November  5th. 

BRISTOL  ROYAL  INFIRMARY.  —  Assistant  Resident  Medical  Officer  and 
Pathologist.  Salary,  £80  per  annum.  Applications  by  October  23rd. 

CHICHESTER  INFIRMARY.— House-Surgeon  and  Secretary.  Salary,  £100  per 
annum.  Applications  by  October  22nd. 

CHICHESTER  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £20  per 
annum.  Applications  by  October  22nd. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E. — Resident  Clinical  Assistant  for  a  period  of  six  months.  A  gratuity 
of  £20  is  usually  awarded  at  the  close  of  t  he  term  of  office.  Applications  to 
24,  Finsbury  Circus  by  November  5th. 

DENTAL  HOSPITAL  OF  LONDON  (London  School  of  Dental  Surgery), 
Leicester  Square. — Lecturer  on  Dental  Anatomy  and  Physiology.  Applica¬ 
tions  by  November  12tli. 

DONCASTER  GENERAL  INFIRMARY  AND  DISPENSARY.— Assistant  House- 
Surgeon.  Applications  to  J.  G.  Marshall,  Esq.,  M.B.,  House-Surgeon. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road,  S.E. 
— Registrar  and  Chloroformist.  Salary.  £30  per  annum.  Applications  by 
October  27th. 

FARRINGDON  DISPENSARY  AND  LYING-IN  CHARITY.— Honorary  Phy¬ 
sician.  Applications  to  17,  Bartlett’s  Buildings,  Holborn  Circus,  E.C.,  by 
November  6tli. 

FEVER  HOSPITAL,  Monsall,  Manchester. — Assistant  Medical  Officer.  Salary, 
50  guineas  per  annum.  Applications  to  Dr.  H.  Tomkins. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST— Resident 
Clinical  Assistants.  Applications  by  October  20th. 

LARNE  UNION. — Medical  Officer  for  the  Dispensary  District.  Salary,  £100 
per  annum,  and  £10  as  Medical  Officer  of  Health.  Applications  by  October 
24th. 

MIDDLESEX  COUNTY  LUNATIC  ASY'LUM,  Colney  Hatch.— Resident  Medi¬ 
cal  Assistant  for  the  Male  Department.  Applications  by  November  5th. 

NORTH  RIDING  INFIRMARY,  Middlesbrough-on-Tees.  House-Surgeon.  Salary, 
£100  per  annum.  Applications  to  Angus  Macpherson  by  October  31st. 

PORTLAND  TOWN  DISPENSARY",  St.  John’s  Wood,  N.W.— Resident  Medical 
Officer.  Apply  by  letter,  enclosing  testimonials,  to  the  Treasurer,  at  the 
Dispensary,  Henry  Street,  before  October  25th. 

QUEEN’S  COLLEGE,  Belfast. — Professor  of  Anatomy  and  Physiology.  Can¬ 
didates  to  forward  testimonials  to  the  Under-Secretary,  Dublin  Castle,  not 
later  than  the  20th  October. 

ROYAL  BERKS  HOSPITAL,  Reading. — Assistant  House-Surgeon.  No  Salary. 
Applications  by  November  6th. 

RURAL  SANITARY  DISTRICTS  OF  KENDAL,  EAST  WARD,  AND  WEST 
WARD  UNIONS,  and  the  URBAN  SANITARY  DISTRICTS  OF  KENDAL, 
BOWNESS,  WINDERMERE.  AND  GRASMERE,  all  in  the  County  of 
Westmoreland ;  and  the  RURAL  SANITARY  DISTRICT  OF  SEDBERGH, 
in  the  West  Riding  of  the  County  of  York. — Medical  Officer  of  Health  for 
the  above  Sanitary  Districts  for  three  years  from  September  29th  last. 
Salary,  £400  per  annum.  Applications  by  October  25th. 

SHEFFIELD  UNION. — Resident  Assistant  Medical  Officer  for  the  Workhouse 
at  Fir  Vale,  Pitsmoor.  Salary,  £100  per  annum.  Applications  by  October 
24th. 

SMEDLEY’S  HYDROPATHIC  ESTABLISHMENT,  Matlock  Bridge.  Derbyshire. 
Assistant-Physician.  Salary,  first  year,  £100 ;  for  the  second,  £200.  Appli¬ 
cations  by  October  31st. 

STAMFORD  HILL,  STOKE  NEWINGTON,  etc.,  DISPENSARY.— Honorary 
Surgeon.  Applications  by  October  27th 

WREXHAM  INFIRMARY  AND  DISPENSARY.  —  House-Surgeon.  Salary, 
£100  per  annum.  Applications  by  November  Oth. 


MEDICAL  APPOINTMENTS. 

Atkin',  Charles,  L.R.C.P.,  appointed  House-Surgeon  to  the  Sheffield  General 
Infirmary,  vice  W.  S.  Porter,  M.D.,  resigned. 

Bush,  J.  D.,  F.R.C.S., appointed  Clinical  Assistant  to  the  Birmingham  Borough 

Asylum. 


Chalmers,  George,  M.B.,  C.M.,  appointed  Assistant  Aural  Surgeon  to  the 
Newcastle-on-Tyne  Dispensary. 

Dalton,  Norman,  M.B.,  appointed  Pathological  Registrar  to  the  King’s  College 
Hospital,  vice  A.  B.  Barrow,  M.B.,  resigned. 

Dudfield.T.  O.,  M.D.,  appointed  District  Medical  Officer  of  St.  MaryAbbotts, 
Kensington,  vice  A.  Godrich,  L.lt.C.P.,  resigned. 

Dyson,  T.  E.,  M.B.,  appointed  House-Surgeon  to  the  Kent  County  Ophthalmic 
Hospital,  vice  W.  H.  Louglieed,  M.B.,  resigned. 

Edwards,  A.  R.,  M.R.C.S.,  appointed  Resident  Medical  Officer  to  theSt.  Pancras 
and  Northern  Dispensary,  vice  A  D.  Willocks,  M.R.C.S.,  resigned. 

Etchis,  W.  R..M.R.C.S.,  appointed  House-Surgeon  to  the  Wallasey  Dispensary. 

Glendinning,  I.,  M.D.,  appointed  Medical  Superintendent  to  the  Joint 
Counties  Asylum,  Abergavenny,  vice  D.  M.  McCullogh,  M.D.,  resigned. 

Gordon,  R.,  M.B.,  appointed  House-Surgeon  to  the  Weston-Super-Mare  Hospital 
and  Dispensary. 

Greaves,  T.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  the  Sheffield 
Public  Hospital  and  Dispensary. 

Helm,  R.  D.,  M.B.,  appointed  Assistant-Surgeon  to  the  Leith  Hospital. 

Johnstone,  A.,  M.B.,  appointed  Assistant  Medical  Officer  to  the  Kidderminster 
Friendly  Societies’  Medical  Association,  vice  T.  B.  Shaw,  L.R.C.P.,  resigned. 

Lawford,  I.  B.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Royal  London  Oph¬ 
thalmic  Hospital,  vice  W.  O.  Maher,  M.D.,  resigned. 

Lockwood,  II.,  L.S.A.,  appointed  Junior  Assistant  House-Surgeon  to  the  Shef¬ 
field  Public  Hospital  and  Dispensary,  vice  T.  Greaves,  M.R.C.S.,  resigned. 

Mackenzie,  G.  Hunter,  M.D.,  appointed  Surgeon  to  the  Eye,  Ear, and  Throat 
Hospital,  Cambridge  Street,  Edinburgh. 

Macnaughton,  D.,  L.F.P.S.G.,  appointed  Medical  Officer  to  the  Parochial 
Board  of  Killean  and  Kilchenzie,  vice  W.  Gibson,  M.D.,  resigned. 

Malcolm,  John  D.,  M. B. Ed. ,M.R.C.S. Eng. .appointed  Assistant  Medical  Officer 
to  the  North-Western  District  (Hampstead  Fever)  Hospital,  Haverstock  Hill, 
N.W. 

Moore,  G.,  M.D.,  appointed  Superintendent  Medical  Officer  to  the  Jersey  Pub¬ 
lic  Lunatic  Asylum. 

Murray,  C.  S.,  L.R.C.S.E.,  appointed  Resident  House-Surgeon  to  the  Western 
General  Dispensary.  Marylebone  Road. 

Neale,  A.  J.,  M.B.,  appointed  Honorary  Surgeon  to  the  Hulme  Dispensary, 
Manchester. 

Nelis,  W.  F.,  L.R.C.P.,  appointed  Senior  Assistant  Medical  Officer  to  the  Joint 
Counties  Asylum,  Abergavenny,  vice  J.  Glendinning,  M.D.,  iesigned. 

Ross,  J.  Maxwell,  M.B.,  appointed  Surgeon  to  the  Eye,  Ear,  and  Throat  Hos¬ 
pital,  Cambridge  Street,  Edinburgh. 

Stokes,  A.  S.,  M.R.C.S.E.,  appointed  Medical  Officer  to  the  Oundle  Union. 

Stonham,  T.  G.,  M.D.,  appointed  House-Surgeon  to  the  Bolton  Infirmary  and 
Dispensary,  vice  C.  Glasier,  M.D.,  resigned. 

Thurston,  E.,  L.R.C.P.,  appointed  Curator  of  Anatomical  Museum,  King’s  Col¬ 
lege,  vice  Heneage  Gibbes,  M.D.,  resigned. 

Vinrace,  F.,  M.D.,  appointed  House-Physician  to  the  Hospital  for  Women, 
Soho  Square,  vice  J.  Oliver,  M.B.,  resigned. 

Waldy,  J..M.R.C.S.,  appointed  Junior  House-Surgeon  to  the  Newcastle-on- 
Tyne  Infirmary,  vice  E.  Hudson,  M.R.C.S.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3i.  6 d., 
which  should  be  forwarded  m  stamps  with  the  announcements. 

BIRTH. 

Gamgee. — On  September  29th,  at  Oaklands,  Bowdon,  Cheshire,  the  wife  of 
Arthur  Gamgee,  M.D.,  F.R.S.,  of  a  daughter. 

DEATH. 

Adam.— At  Ardentigli,  Port  Bannatyne,  Bute,  on  the  28th  ult.,  aged  31  years, 
John  Mitchell  Adam,  M.B.,  C.M.,  fifth  son  of  the  late  James  Adam,  Fruit 
Merchant,  Glasgow. 


Removal  of  Foreign  Bodies  from  the  Stomach.— To  the 
case  of  the  homme  a  la  fourchette  and  the  extraction  of  a  spoon  from 
the  stomach  of  another  patient,  described  in  the  Semaine  Medic  ale, 
October  5th,  1882,  Dr.  Hagens,  of  Dantzic,  adds  a  third,  recently 
described  by  him  in  several  German  medical  journals.  The  opera¬ 
tion,  however,  is  not  recent,  for  this  third  case  was  performed  by 
Daniel  Schwaben,  “  lithotomist  and  surgeon,”  at  Dantzic,  in  the 
early  part  of  the  seventeenth  century.  A  countryman,  in  endea¬ 
vouring  to  produce  vomiting  for  the  relief  of  colic,  was  tickling  his 
palate  °with  a  penknife,  when  he  suddenly  let  go  of  the  handle  of 
that  instrument,  which  was  accidentally  swallowed  forthwith.  Six 
weeks  later,  Schwaben  made  a  very  free  incision  through  the 
abdominal  walls  and  the  anterior  part  of  the  stomach,  and  extracted 
the  knife.  The  patient  recovered,  and  was  able,  for  several  years 
afterwards,  to  work  hard  in  the  fields,  never  suffering  from  any  local 
symptoms.  The  original  manuscript  description  of  this  remarkable 
case  is  in  the  hands  of  Dr.  Hagens.  The  surgeons  of  Dantzic  and 
Konigsberg  appear  to  be  the  most  dauntless  pioneers  of  the  desperate 
departments  of  operative  surgery  ;  last  December  we  had  occasion 
to  refer  to  an  unsuccessful  case  of  excision  of  a  phthisical  lung  by  a 
surgeon  practising  in  the  former  city. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— Bt.  Mark’s,  2  p.m.— Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
—Royal  Orthopaedic,  2  p’m.— Hospital  for  Women,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster  2  p.m.— Royal  London  Ophthal¬ 

mic,  11  a. M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,  3  p.m.— St.  Mark’s,  9a.m.— Cancer  Hospital,  Brompton, 
3  P.M. 

WEDNESDAY. ...Bt.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m.— London,  2  p.m. — Royal 
London  Ophthalmic.il  A.M. — Great  Northern,  2  P.M. — Samari¬ 
tan  Free  Hospital  for  Women  gnd  Children,  2.30  p.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — 
St.  Peter’s,  2  p.m.— National  Orthopaedic,  10  a.m. 

THURSDAY . St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic.il  a.m. — 
Hospital  for  Diseases  of  the  Throat, 2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  p.m. — North-west  London,  2.30  p.m. 

FRIDAY . King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  p.m. —Royal  South  London  Ophthalmic,  2  p.m. 
—Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department), 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. 

SATURDAY . St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m. —Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  p.m.— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

(Jut’s.— Medical  and  Surgical,  daily,  exc.  Tu.,1.30;  Obstetric,  M.  W.  F.,  1.30; 
Eye,  M.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 
Tu.  Th.  F.,  12. 

King’s  College. — Medical,  daily,  2 :  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.  W.  F.,  12.30  ;  Eve.'M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  8.,  2:  Surgical,  daily,  1.30  and  2:  Obstetric,  M. 
Th.,  1.30 ;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9  ;  Ear,  B,  9.30;  Skin,  Th.,  9 ;  Dental, 
Tu.,  9. 

Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.S., 
1.30;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric, Tu.  Th.  S.,2; 
o.p.,  W.  8.,  9  ;  Eye,  Tu.  W.  Th.  8.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  8.,  1 ;  Obstetric,  Tu.  8.,  1 ;  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1 ;  Throat,  M.,  2;  Orthopaedic, 
W.,  2  ;  Dental,  Tu.  S.,  9 ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,Tu. 
F.,  2;  Eye,  Tu.  F.  9.15 ;  Ear,  M.  Th.,  2;  Skin,  Tu.  Th.,1.30;  Throat,  M.  Th., 
1.45  ;  Dental,  W.  8.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2 ;  Obstetric,  M.  Th.,  2, 
o.p.,  W.  F.,  12.30 ;  Eye,  M.  Th.,  2 ;  o.p.,  daily,  except  Sat.,  1.30 ;  Ear,  Tu.,  12.30 ; 
Skin,  Th.,  12.30  ;  Throat,  Tu.,  12.30 ;  Children,  8.,  12.30;  Dental,  Tu.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to2;  Obstetric, M.Tu.Th. 
F.,1.30;  Eye,  M.  Tu.Th.F.,2;  Ear,  8,1.30;  Skin,  W.,  1.45  ;  8., 9.15;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3 ;  Eye,  M. 
Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  'WEEK. 


TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Ballot  for  elec¬ 
tion  of  Secretary.  Dr.  Ferrier  will  read  a  communication  on  the  Pro¬ 
gress  of  Knowledge  in  the  Physiology  and  Pathology  of  the  Nervous 
System . 

WEDNESDAY. — Hunterian  Society,  8  p.m.  Mr.  Poland :  Specimens.  Mr. 
McCarthy :  1.  Case  of  Aneurysm  of  the  Sciatic  Artery  :  2.  Cases  of  Im¬ 
perforate’  Anus.  Mr.  Charters  J.Symonds:  The  Reliable  Signs  of  Frac¬ 
ture  of  the  Neck  of  the  Femur. 

FRIDAY. — Clinical  Society  of  London,  8.30  p.m.  Dr.  Bast.ian :  1.  On  a  Case  of 
Rupture  of  a  Large  Aneurysm  in  the  Left  Corpus  Striatum,  with  Intra¬ 
ventricular  Haemorrhage,  and  Extreme  Lowering  of  Rectal  Temperature  ; 
2.  On  a  Case  of  Apoplexy  in  a  Boy  aged  15,  with  Intraventricular  Haemor¬ 
rhage,  Convulsions,  and  Death  in  Four  Hours.  Dr.  Althaus:  On  a  Case 
of  Syphilitic  Tumours  of  the  Cerebral  Membranes.  Mr.  Golding-Bird  : 
On  a  Case  of  Dislocation  of  the  Jaw,  reduced  after  Eighteen  Weeks.  Mr. 
G,  R.  Turner :  On  a  Case  of  Wound  of  the  Plantar  Arch  ;  Secondary 
Hicmorrhage  on  the  Thirteenth  and  Sixteenth  Days  following  the  Injury. 
Living  Specimens  (at  8  p.m.)— Mr.  G.  R.  Turner:  A  Case  of  Aphemia  fol¬ 
lowing  a  Head-Injury. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annua  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


Stewart  of  Canisray  Fund. 

Sir, — I  beg  to  acknowledge,  with  many  thanks  to  the  subscribers,  the  receipt 
of  the  following  subscriptions  to  the  above  fund. 

This  appeal  has  been  made  to  the  members  of  the  medical  profession  and 
others  on  behalf  of  the  widow  and  family  of  the  late  Dr.  Stewart  of  Canisbay, 
Caithness.  Dr.  Stewart  practised  in  an  extensive  but  very  poor  parish  in  the 
north  of  Scotland,  where,  saddled  as  he  was  with  a  large  family,  he  could 
scarcely  in  comfort  eke  out  an  existence.  Seized  with  double  pneumonia,  he, 
after  a  few  days’ illness,  died,  leaving  a  wife  and  six  young  children  almost 
destitute. 

Further  subscriptions  will  be  received  by  the  Rev.  James  McPherson,  the 
Manse,  Canisbay,  Caithness,  and  by  the  editor  of  the  British  Medical 


Journal. 
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Subscriptions  already  acknowledged 

Since  then  received  by  the  Rev.  James  McPherson— 

..  87 

8 

0 

Morrant  Baker,  Esq. 

..  2 

2 

0 

C.  B.  ... 

..  3 

3 

0 

G. 

..  1 

0 

(1 

B.  C.  ... 

..  0 

10 

0 

Total  ...  ....  , 

..  94 

3 

0 

— Yours  faithfully,  Alexander 

Burton  House,  Great  Yarmouth,  October  13th,  1883. 

Mitchell,  M..D. 

A.  B.  T. — 1.  Holmes’s,  Bryant’s,  or  Erichsen’s  Text-Books  of  Surgery;  Bellamy  s 
Surgical  Anatomy ,  Green’s  Pathology.  For  particulars  concerning  editions,  we 
refer  our  correspondent  to  our  advertisement  columns,  September  8th,  1883. 
2.  Any  of  the  well-known  surgical  instrument  makers  in  London  can  supply 
the  apparatus  in  question. 

The  Political  Powerlessness  of  the  Medical  Profession. 

Sir, — The  letter  of  “Whig  Doctor  ”  in  the  Journal  of  September  29th.  has 
raised  a  point  which  must  be  uppermost  in  the  minds  of  all  members  of  the 
profession  who  think  of  the  questions  of  the  day.  Does  the  Association  or 
profession  think  that  a  constituency  will  have  anybody  thrust  upon  them, 
without  well  knowing  what  the  views  of  the  candidate  are?  What  line  of 
policy  does  the  profession  intend  to  follow',  or  is  the  proposed  member  or 
members  to  represent  a  section  of,  instead  of  the  whole  body  of  medical  men? 
Is  it  not  w'ell  known  that  many  medical  men  love  to  be  hangers  on  of  the 
rich  and  great,  and  are  their  mere  tools,  rejoicing  in  being  the  “  family 
doctor,”  like  their  family  grocer  and  butcher,  and  thought  not  much  more  ot 
by  many  of  those  whom  certain  of  the  profession  would  worship.  I  have 
known  of  the  doctor  being  contracted  for  by  the  year  by  titled  people.  Are 
those,  then,  the  men  we  should  look  to,  who,  by  keeping  down  others,  seek 
to  elevate  themselves,  and  keep  alive  the  fast  dying  Tory  mummy.  The 
question  is,  what  line  of  policy  will  the  profession  as  a  whole  pursue  to 
make  itself  heard.  We  are  always  grumbling,  yet  doing  nothing  for  our  ad 
vancement.  I  would  suggest  that  the  political  feeling  of  the  members  of  the 
Association  be  ascertained  by  card  or  otherwise,  the  details  of  which  I  would 
leave  to  those  anxious  for  parliamentary  medical  representation,  before  weave 
asked  to  subscribe  to  the  benefit  of  the  candidate  or  candidates  who  are  to 
represent  us  in  the  country’s  Senate  House. — Yours  truly, 

Another  Whig  Doctor. 

A  Member. — No  doubt,  the  preparation  may  prove  of  benefit  in  certain  appro¬ 
priate  cases,  but  there  is  always  a  great  objection  to  the  administration  of 
remedies  the  precise  composition  of  which  has  not  been  made  known. 

Payment  of  Fees. 

Sir,— I  should  feel  obliged  if  you  or  any  of  your  correspondents  would  advise 
me  how  to  act  under  the  following  circumstances.  I  practise  in  a  large 
country  town,  and  am  a  private  practitioner  ;  I  do  not  supply  medicine,  but 
onlypr-Ji  cribe  and  attend  patients.  Among  these,  I  ha(ve  some,  moving  in 
thehigh  est  and  most  respectable  society,  but  who  unfortunately  forget  or 
neglect  to  give  the  well-earned  honorarium  ;  and  this  omission  goes  on  occa¬ 
sionally  for  months,  or  it  may  be  for  five  or  six  years.  It  is  most  disagreeable 
to  ask  a  fee  or  to  send  in  a  bill  like  a  tradesman.  If  you  do  the  former,  the 
future  attendance  might  be  lost,  and  in  every  way  it  would  be  unpleasaut. 
If  you  would  kindly  suggest  what  would  be  the  prudent  course  to  take,  it 
would  confer  on  me  a  favour. — Your  obedient  servant, 

A  Member  of  the  British  Medical  Association. 

***  As  a  general  rule,  a  memorandum  of  the  fees  should  be  sent  in  every 
half-year,  or  at  least  each  Christmas. 
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The  Late  Mr.  Boast,  of  Wym<|ndham. 

Sir,  IV  ill  yon  kindly  alio*-  me  to  acknowledge  the  following  list  of  names  that 
have  generously  responded  to  the  appeal  in  behalf  of  Mrs.  Boast  and  her  chil- 
^  that  Dr.  Jackson’s  letter,  which  appeared  in  your  issue  of  the 
13th  instant,  may  be  the  means  of  striking  a  chord  of  sympathy  in  the  hearts 
of  many  hundreds  of  the  profession,  as  the  appeal  \ve  are  making  is  for  a  noble 
and  deserving  cause.  It  is  not  a  testimonial  for  the  living,  but  to  try  and 
raise  a  fund  to  aid  the  widow  and  children  of  a  hhrd-working  and  badly-paid 
deceased  member  of  a  noble  profession. 

Subscribers. 

C.  J.  Ilewlett  and  Son,  Wholesale  Druggists,  Charlotte 
Street,  Great  Eastern  Street,  E.C. 

Hkrry  Kodwell,  Esq.,  M.R.C.S.,  Loddon 
E.  M.  Rod-well.  Esq.,  M.R.C.S.,  Loddon 
Mr.  Ellis  (chemist),  Loddon  ... 

J.  D.  Overed,  Esq..  M.R.C.V.S.,  Blofiekl 
C.  VV.  Buck,  Esq.,  M.R.C.S., .Settle 

Dr.  Bateman,  Norwich  (per  Mr.  Burtin,  F.RiC.S)...  ...  .j  a  u 

Any  other  names  will  be  gratefully  acknowledged  through  the  Journal. — I 
am,  yours,  etc.,  j.  d.  Allman 

40,  41,  and  42,  Charlotte  Street,  Great  Eastcrif  Street,  E.C. 

SrRV7.K:indl,y  mention  in  J°ur  next  issue  that  I  have  received  the  following 
additional  subscriptions.  C  q  d 

Mr.  T.  S.  Lack  ...  ...  .  m  o  0 

Mr.  R.  Heald  ...  ...  2  0  0 

Mr.  James  Taylor  ...  ...  ...  ...  !.  2  2  0 

Mr.  Henry  Stear  ...  ...  ”[  2  2  0 

—I  remain,  yours  sincerely,  G-.  Jackson 

18,  George’s  Terrace,  Plymouth,  October  18th,  1883. 

V  In  Mr.  G.  Jackson’s  letter  on  this  subject,  published  last  week,  for 
‘  ‘  VV  arwick  ”  read  ‘  <  Norwich 

Medical  Etiquette. 

Sir,- I  should  be  glad  if  you  would  inform  me  through  your  Journal  what 
course  to  pursue  in  cases  such  as  the  following,  which  often  occur. 

1.  A  practitioner  in  the  town  brings  a  case  to  see  me  at  my  house.  Some 
year  or  so  later,  the  patient  comes  to  consult  me,  quite  unknown  to  the  prac¬ 
titioner  who  brought  him  to  me,  and  under  whose  care  he  has  not  been  for 
several  weeks.  Should  I  refuse  to  see  him,  except  in  consultation  with  the 
practitioner;  or  am  I  at  liberty  to  write  him  a  prescription, and  let  him  come 
to  see  me  from  time  to  time  ?  In  the  latter  ease,  ought  I  to  communicate 
with  the  practitioner,  stating  what  I  have  done? 

2.  I  am  asked  to  go  several  miles  into  the  country  to  see  a  case  in  consulta¬ 
tion  with  the  ordinary  attendant.  About  ten  or  twelve  months  later,  the 
patient  comes  to  my  house  to  consult  me,  not  being  then  under  the  care  of 
liis  ordinary  attendant,  whom  he  has  not  seen  for  two  or  three  months. 
Should  I  write  to  the  ordinary  attendant,  stating  my  views  and  suggestions 
for  treatment,  and  refuse  to  give  the  patient,  a  prescription;  or  should  I  pre¬ 
scribe  for  him,  and  let  him  come  to  see  me  from  time  to  time,  without  in  any 
way  communicating  with  the  practitioner? 

3.  I  see  a  case,  at  the  patient’s  house,  in  consultation  with  the  ordinary 

attendant.  Two  or  three  months  later,  I  am  asked  to  visit,  alone,  another 
member  of  the  family  who  has  been  ill  only  a  few  days,  and  is  not  under  the 
care  of  anyone.  Ought  I  to  refuse  to  go,  and  refer  them  to  the  ordinary  at¬ 
tendant?  And  secondly,  after  an  interval  of  two  or  three  years,  I  am  asked 
to  see  alone,  <it  the  patient’s  house,  the  case  which  I  had  seen  in  consultation 
with  the  ordinary  attendant ;  the  illness  being  a  fresh  one,  and  no  doctor 
being  then  in  attendance.  Ought  I  to  refuse  to  see  the  case  except  in  con¬ 
sultation  with  the  practitioner  who  usually  attends  the  family  ? — I  enclose 
my  card,  and  remain,  yours  faithfully,  ‘  Provincial  ‘Physician. 

***  A  volume  might  easily  be  written  on  the  questions  contained  in  your 
letter.  We  cannot  enter  into  them  in  detail.  Suffice  it  to  say  that,  in  all 
such  difficulties,  the  following  points  should  be  borne  in  mind. 

1.  That  the  patient  is  a  free  agent,  and  must  be  allowed  liberty  in  the  choice 
of  his  medical  advisers. 

2.  That  a  consultant  should  be  careful  to  act  only  as  a  consultant,  at  least 

during  the  continuance  of  the  illness  about  which  lie  was  originally  con¬ 
sulted.  ° 

3.  That,  when  any  difficulty  arises  between  the  consultant  and  the  regular 
attendant,  a  prompt  and  frank  explanation  is  the  best  means  of  maintaining 
a  friendly  feeling. 

Wicker  Coffins. 

Dr.  Johnston  Macfie  asks  for  information  as  to  the  use  of  wickerwork  coffins 
and  where  they  may  be  procured.  While  as  at  present  cremation  cannot  be 
generally  accomplished,  it  seems  to  him  that  the  use  of  wicker  coffins  or 
those  of  an  equally  perishable  material,  would  be  advantageous. 

Ahscess  in  Perin.eo. 

Sir,— VV  ill  any  of  your  numerous  readers  kindly  render  me  their  valuable  assist¬ 
ance  in  the  following  case?  A  patient  of  mine,  aged  about  52,  suffers,  I  think 
from  peri  rural  fistula.  Five  years  ago,  an  abscess  formed  in  the  perimeum 
without  any  apparent  cause,  which  pointed  on  the  right  side  of  the  median 
raphe,  and  about  one  inch  or  so  from  the  scrotum.  It  was  onened  I  am  told 
after  a  deal  of  suffering,  and  after  a  time  closed.  Two  years  or  so  after  the 
hrst  attack,  another  abscess  formed  in  the  same  place,  which  I  at  once  opened 
I  here  was  a  free  discharge  of  a  very  offensive  muoo-purulent  matter.  The 
suffering  was  relieved,  and  the  opening  soon  closed.  Twelve  months  ago,  an 
abscess  pointed  in  the  old  place,  and  another  on  the  right  side  of  the  scrotum 
in  front  of  the  testicle.  These  were  both  laid  open,  and  discharged  the  same 
kind  of  matter;  the  openings  again  soon  closed  ;  but  now  lately  an  abscess 
formed  in  the  scrotum  only,  at  the  original  place.  When  this  abscess  was 
laid  open,  it  was  found  to  contain  clots  of  blood,  with  the  same  offensive 
matter  as  on  previous  occasions  ;  there  is  a  communication  between  the  two 
points.  The  family  history  is  good.  There  is  no  history  of  strictureorex- 
ternal  violence;  no  catheter  passed;  urine  healthy;  patient  is  rather  stout. 

\\  hat  course  should  I  advise  him  to  pursue,  or  what  prophylactic  treatment 
would  avail  against  the  frequent  formation  of  these  abscesses  without  surgical 
interference?  1  shall  feel  grateful  for  anv  suggestions.  I  enclose  ray  card  — 

1  am>  etc’>  M.B.,  M.a! 


y ,  „  Mr.  G.  W.  ni.\D,  F.R.C.8. 

bin,  May  I  be  allowed,  as  others  have  done,  to  ask  for  the  sympathy  and  the 
assistance  of  our  medical  brethren  on  behalf  of  Mr.  George  Hind,  so  well 

of  »mtn°mgreat|1UInber9  °,f  f  ll°  profession  as  a  most  successful  private  teacher 
ft  anatomy  and  surgery,  but  who  is  now  compelled,  by  the  pressure  of  age 
and  distressing  bodily  illness,  to  abandon  the  calling  towhich  he  had  devoted 
TDr^mttn^iyearS»f  ?11S  l2n£  and  laborious  life.  It  is  painful  to  add  that  Mr 
Is  a.lso  suffering  from  pecuniary  want,  his  income,  which  was  never 
^?,  uV„iaVlnj?  of  ate  years  been  insufficient  to  meet  his  very  moderate  ex- 
nf  ”i!„  r,''a3  ,lever  a  pupil  of  his,  but  my  friendship  with'him  has  been 

„f  „  dlns'  my  acquaintance  having  commenced  when  he  was  the 
nrm  t  a  f  tu6  of  Umversity  College  (then  the  University  of  London), 

terms ^ w?tl?Wm  fc«„at  1,?sf1ltutl(?n-  since  that  time,  I  have  been  on  intimate 
.ceafS:  ™  ^eSpTaUy  of  ate  years>  and  have  never  ceased  to  admire  his 
■1Sllme',13  a?  an  anatomist  and  an  artist,  and  his  high  character 
?,  a 'va  m  fnend  and  an  honourable  and  accomplished  gentleman.  I  mention 
^lr.Uwr personal  facts  only  because  his  modesty  lias  always  prevented  him  from 
pn°mmi!S1-fi,  0  himself,  and  in  order  to  explain  the  grounds  on  which,  in 
°n  wltb  many  of  Ins  friends  and  former  pupils,  I  strongly  urge  his 
for  thl  r,1,’,011  t  le  benevolence  of  the  profession.  A  committee  has  been  formed 
n  wlei?PUirp°Sie  °f  orSamsing  a  fund  for  his  relief,  the  chairman  being  D  r 
-ard9^n  ;andbbe  urgency  of  the  case  must  surely  require  only  to 
order  to  call  forth  a  ready  response  from  his  former  numerous 
pupils,  who  are  scattered  all  over  the  kingdom,  and  indeed  all  over  the  world  ■ 
nf  ti,t,!  w!f'I10.'Ver6  n,°?  hl3,  PuPils  may  well  be  moved  to  sympathy  for  one 
«nrVntbcU.iAnat0miCf  teachers  of  his  day,  reduced  by  no  fault  of  his  own  to 
sorrow ,  sickness,  and  need. — I  remain,  sir,  yours, 

q  m  .  ,  „  R.  II.  Semple,  M.D.,  F.R.C.P.L. 

8,  Torrington  Square,  October  8th,  1883.  * 

Sl?’7p“  a“y  reader  of  the  Journal  inform  me  of  the  best  way  of  administer- 
tint  to  pi  b.VPpJermieally  ;  the  dose,  and  the  combination  which  is  least  irri¬ 
tant  to  the  skin ?  I  am,  etc.,  Inquirer. 

nr  w  t>  w  Proposed  Medical  Provident  Society. 

Expenses  Fund  (-Pembroke)  has  forwarded  10s.  6d.  towards  the  Preliminary 

CRAMp. 

biR,— In  reply  to  “  Enquirens  ”  as  to  the  best  remedy  for  cramp,  the  simplest 
and  the  most  efficacious  that  I  know  of  is  a  hand  of  cork.  It  is  easily  made 
by  cutting  a  small  new  wine-cork  into  thin  slices,  which  must  be  sewn  close 

together  upon  ribbon  or  tape  an  inch  wide.  It  can  be  tied  round  any  part 
affected,  and  worn  during  the  night.— I  am,  etc.,  M.R.C.S.Eng. 

„  Intemperance  and  Cholera. 

Sir  -In  the  very  suggestive  paper  of  Dr.  Norman  Kerr,  I  see  no  reference  to 
the  paper  read  by  Dr.  Robert  Martin  of  Manchester  before  the  members  of  the 
British  Medical  Association  in  1871,  wherein  the  evils  resulting  from  a  free 
ms . °,f^X1^n,tS  f,or?ibly  brought  forward.  A.  reference  to  Section 
vi  *  0  ,  he  Medical  Digest  shows  that  the  influence  intemperance  has  uDon 
cholera  has  not  been  passed  over  by  previous  observers.— Obediently  yours, 

an  ,  _  .  _  ,,  „  Richard  Neale,  M.D.Lond. 

60,  Boundary  Road,  South  Hampstead,  N.W.,  October  9th,  1S83. 

Unqualified  Assistants. 

Si*>— 1  shaU  be „glad  if  you  will  insert  these  few  remarks  in  your  Journai 
^re  reference  to  “L.R.C.P.Ed.’s”  letter  which  appeared  invour  issue 
of  September  22nd.  J 

“L.R.C.P.Ed.”  seems  quite  delighted  with  himself  that  he  lighted  on  the 
correct  diagnosis  in  those  two  cases,  viz.,  cancer  uteri  and  variola  which 
had  previously  been  attended  by  an  unqualified  man.  Further  he  seems  to 
think  it  would  be  quite  impossible  for  a  qualified  man  to  make  such  a  mis¬ 
take  ;  but  I  will  give  two  cases  showing  that  such  things  do  happen. 

The  first  was  the  case  of  a  man  suffering  from  hydrocele.  This  patient 
consulted  a  medical  man,  with  an  extensive  practice  in  one  of  our  large 
towns,  who,  after  examining  him,  declared  he  was  ruptured,  and  ordered 
him  to  procure  a  truss.  The  patient  was  not  satisfied  with  this  decision  and 
called  in  another  medical  man,  who,  when  he  saw  what  the  patient  was 
suffering  from,  tapped  the  scrotum.  Of  course,  the  swelling  disanneared 
much  to  the  joy  of  the  patient.  1 1  ’ 

In  the  other  case,  a  child,  aged  2  years,  swallowed  a  piece  of  earthenware  The 
father  at  once  ran  for  two  doctors.  Onearrived.  examined  thechild.anddeclared 
the  obstruction  to  be  lodged  in  the  windpipe.  The  other  doctor  followed 
bringing  his  probang.  This  one  came  to  the  conclusion  that  it  was  in  the 
gullet,  and  I  suppose  such  was  the  case,  as,  with  the  probang,  he  pushed  the 
foreign  body  into  the  stomach.  Both  of  these  “  doctors  ”  were  qualified 
Again,  speaking  for  the  majority  of  us,  I  think  I  may  safely  say  we  are  not 
accustomed  to  act  the  part  of  either  doctor  or  errand-boy  at  a  moment’s 
notice,  nor  are  we  expected  to  do  any  sweeping  (not  even  the  chimneys) 
Whenever  I  have  applied  for  a  situation,  I  have  always  shunned  anv  vacan¬ 
cies  connected  with  open  surgeries  ;  and  I  do  not  think  I  am  any  exception 
to  the  rule.  But  of  course  there  are  some  who  will  accept  these  appoint¬ 
ments,  and  I  think  we  may  compare  them  to  some  of  the  qualified,  who,  we 
are  informed,  have  large  gilt  letters  stuck  up  outside  their  surgeries,  inform¬ 
ing  the  public  that  they  give  medicine  and  advice  for  sixpence,  and  visits  one 
shilling. 

In  conclusion,  I  will  add  that  we,  as  a  rule,  are  prevented  from  finishing 
our  hospital-career  as  soon  as  we  should  like,  through  our  funds  not  beinS 
sufficient  for  the  necessary  expenses,  and  so  have  to  accept  posts  as  unquali¬ 
fied  assistants  until  we  see  our  way  clear  for  qualifying.— I  am,  sir,  yours 
truly,  An  Unqualified  Assistant. 

Sir, — Lately  I  have  been  on  the  look-out  for  an  assistant,  and  have  replied  to 
the  advertisements  of  many  aspirants  in  your  paper;  but,  to  mj-  dis<nist 
from  some  of  them  I  never  receive  any  kind  of  acknowledgment,  and"  have 
been  kept  many  days  in  suspense.  The  chief  attribute  of  a  gentleman  ought 
to  be  courtesy,  and  of  a  medical  assistant  good  business  capacity.  He  ouaht 
immediately  to  answer  a  letter,  if  only  by  a  postcard,  accepting  or  declining 
further  negociation.  I  have  been  perfectly  astounded  at  the  ignorance  dis¬ 
played  by  young  medical  aspirants  on  this  head— so  different  to  men  in 
commercial  pursuits.  Much  is  said  about  preliminary  education  ;  a  little  in 
the  above  line  would  be  an  acquisition  to  many  medical  assistants.  For  the 
benefit  of  those  interested,  you  will  oblige  by  giving  this  insertion  in  vour 
next  issue. — Yours  faithfully,  ‘  '  ‘ 
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Typhoid  Organisms  and  Milk. 

Sir,— I  was  recently  told  that,  during  a  severe  attack  of  typhoid  fever  in  a  farm¬ 
house,  about  twenty-five  vears  ago,  the  butter  that  was  made  at  that  farm¬ 
house  during  that  time  ail  turned  bad.  My  informant  blamed  the  maker  as 
incompetent,  but  it  has  occurred  to  me  that,  if  the  typhoid  organisms  live  in 
the  milk,  they,  like  other  organisms  which  effect  more  palpable  changes, 
must  also,  by ‘living  in  it,  alter  the  character  of  some  of  the  constituents  of 
the  milk.— I  am.  etc.,  D.  Rhys  Jones. 

London,  October  9th,  1883. 

Enquirer.— 1.  B.,  having  been  called  in  as  a  consultant,  should  act  only  in 
that  capacity,  and  should  he  careful  not  to  take  the  general  management  of 
the  case  out  of  A.’s  hands.  2.  Certainly  a  medical  man  should  not 'call  upon 
new  residents  merely  to  make  himself  known  and  obtain  patients.  In  this 
matter,  he  should  follow  the  rules  which  prevail  among  the  other  gentry  of 
the  town. 

The  Relation  of  Copper-Works  and  Cholera. 

Sip,— In  many  periodicals,  both  lay  and  medical,  there  is  much  being  written 
at  the  present  time  regarding  the  copper-cure  for  cholera. 

I  would  suggest  that  the  widely  divergent  views  as  to  its  value  by  the  one 
class  of  writers  and  its  absurdity  by  the  other,  may  be  reconciled  if  we  accept 
the  truth  of  Mr.  Tusoris’s  assertion,  that  sulphur-fires  will  banish  cholera  from 
any  districts  where  it  is  raging.  As  around  copper-workers  there  is  always  a 
large  evolution  of  sulphurous  fumes,  it  is  to  these  gases  that  the  immunity  is 
due,  and  not  to  the  metal  itself,  or  to  the  use  of  any  of  its  salts. 

At  Section  922  of  the  Medical  Digest,  much  that  has  been  written  upon  the 
use  of  sulphur  and  sulphuric  acid,  and  upon  the  value  of  being  near  eopper- 
wo*ks  may  be  readily  consulted. — Yours  obediently, 

October  6th,  1883.'  Richard  Neale,  M.D.Lond. 

Club-Surgeons. 

Sir,— I  want  you  to  kindly  give  me  your  advice  and  opinion  on  the  following, 
in  the  British  Medical  Journal.  I  am  surgeon  to  a  small  branch  of  the 
Foresters  (bringing  in  about  £18  per  annum),  having  held  it  three  years.  1 
attended  one  of  the  members,  at  the  commencement  of  last  December,  with 
bronchitis,  not  seriously  ill.  He  came  to  the  surgery  once,  was  seen  once  (about 
seven  miles  off)  about  four  miles  over  club  radius. '  He  had  about  three  bottles 
of  medicine,  and  three  certificates,  and  then  I  heard  no  more  of  him  until 
yesterday  evening,  when  he  himself  walked  in,  demanding  his  doctor’s  bill 
(£1  12s.).  His  doctor  holding  no  recognised  qualification  (but  American),  I, 
of  course,  refused,  and  told  him  that  I  should  have  everything  properly  sifted. 
For  my  own  part  I  consider  that  he  was  not  in  any  way  neglected  ;  of  course, 
he  has  a  contrary  opinio'n.  Had  I  better  wait  the  course  of  events  ?  The  man 
said  that  the  matter  had  been  discussed  at  the  last  meeting,  and  that  the 
treasurer  and  secretary  said  he  could  demand  payment. 

Am  I  compelled  to  attend  club  members  over'  the  stated  distance  ;  and,  if 
I  do  so,  and  they  take  it  into  their  heads  to  get  dissatisfied,  am  I  liable  to 
have  to  pay  their  doctors’ bills’  I  will  admit  that,  a  few  days  after  I  had 
seen  him,  f  was  asked  to  see  him,  but  sent  medicine  instead,  knowing  that 
there  was  not  anything  very  serious  the  matter.  The  members  were  also 
unanimous  that  it  should  be  five  miles  radius,  instead  of  three.— I  am,  sir, 
yours  truly,  F.  H.  T. 

Communicability  of  Phthisis. 

Sir,— I  have  lately  come  across  two  cases  of  the  possible  infection  of  phthisis, 
which,  perhaps,  you  may  think  fit  to  report. 

1.  A  medical  man,  of  known  phthisical  taint  and  family  history,  married 
a  perfectly  healthy  girl,  with  good  family  history.  Eighteen  months  after 
marriage  the  wife  developed  symptoms  of  phthisis,  from  which  she  has  sub¬ 
sequently  died. 

2.  R.  P.,  aged  27,  has  lately  been  under  my  care  with  what  I  diagnosed  as 
tubercular  infiltration  of  the  right  apex.  There  was  no  history  of  consump¬ 
tion  in  any  of  his  near  relatives.  A  few  days  ago  his  father  called  on  me, 

-saying  he  was  very  anxious  about  his  son,  and  that  he  attributed  his  illness  to 
his  sleeping,  about  a  year  ago,  for  a  period  of  eight  months  in  the  same  room 
with  a  young  man  who  died  from  advanced  phthisis.  I  may  say  that  the 
father  did  not  know  the  cause  of  the  young  man’s  death.  I  have  also  under 
my  care  a  third  case,  in  which  the  wife  has  recently  died  of  phthisis,  and  the 
husband  (though  of  healthy  family),  a  sail-maker  by  trade,  is  troubled  with 
a  chronic  cough,  but  as  yet  the  physical  signs  are  not  sufficiently  pro¬ 
nounced  to  warrant  me  in  saying  there  is  tubercular  disease.— I  remain,  yours 
truly,  Jas.  Hudson. 

Collingwood  Street,  Nelson. 

Consultants  and  General  Practitioners. 

Sir, — From  the  letters  I  see  in  the  medical  papers,  I  fear  there  is  a  growing 
tendency  to  restore  the  old  aristocracy  in  the  profession  of  “  consultants  ” 
and  “  general  practitioners.”  When  the  general  practitioner  was  the  mere 
apothecary,  this  distinction  could  not  well  be  avoided  ;  but,  as  now  nearly  all 
medical  practitioners  are  duly  qualified  physicians,  1  do  not  see  how  this  dis¬ 
tinction  can  longer  he  maintained,  unless  it  be  by  degrading  one  class  ot 
physicians  below  their  legal  and  proper  level.  Efforts,  1  regret  to  find,  are 
constantly  being  made  to  do  this,  especially  with  reference  to  the  licentiate 
of  a  College  of  Physicians.  This  is  strongly  shown  by  those  who  wish  to 
limit  the  title  of  physician  to  university  graduates,  to  refuse  the  title  of  Dr. 
(the  title  by  which  a  physician  is  commonly  known)  to  the  L.R.C.P.,  whilst 
freely  according  it  to  the  M.B..  whose  only  claim  can  rest  on  the  same  ground 
—that  of  being  a  physician.  This  marked  unfairness  and  discourtesy  natu¬ 
rally  excites  the  indignation  of  the  L.R.C.P.,  who  feels  himself  at  least  equal 
to  the  M.B.,  and  that  he  has  the  same  claim  to  the  prefix  Doctor. 

In  future,  let  our  consultants  be  not  a  distinct  class,  founded  on  the  assump¬ 
tion  of  superior  qualifications,  but  really  men  of  worth,  who  have  risen  from 
the  general  body  of  practitioners  to  eminence  in  some  special  department  in 
medicine  or  surgery. 

For  more  than  forty  years,  I  have  advocated  one  portal  and  one  faculty, 
one  rank  and  one  class  of  medical  titles  (we  have  now  two  classes — the  uni¬ 
versity  and  the  collegiate,  including  twelve  distinct  qualifications),  and  should 
be  greatly  disappointed  were  these  principles  not  recognised  in  any  future 
Medic  il  Bill.  One  portal,  however,  I  think  will  not  be  sufficient  to  constitute 
one  faculty,  if,  after  entering  this  one  gate,  some  go  in  at  the  grand  entrance 
of  the  mansion,  whilst  the  great  bulk  of  the  profession  go  round  to  the  back 
door. — I  am,  sir,  yours  truly, 

James  George  Parsons,  M.D.,  F.R.C.S. 

Crofton  nense,  Stokes  Croft  Road,  Bristol,  October  13th,  1883. 
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Dr.  G.  H.  Fitzgerald. — We  know  of  no  special  work  on  the  subject,  tut  useful 
information  will  be  found  in  most,  of  the  books  on  materia  mcdica  and  thera¬ 
peutics— Ringer,  Bartholow,  or  Wood,  for  instance. 
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AN  ADDRESS 

ON  THE 

PROGRESS  OF  KNOWLEDGE  IN  THE 
PHYSIOLOGY  AND  PATHOLOGY  OF 
THE  NERVOUS  SYSTEM. 

Delivered  at  the  First  Meeting  of  the  Session  of  the  Royal  Medical 
and  Chirurgical  Society. 

By  DAVID  FERRIER,  M.D.,  F.R.C.P.,  F.R.S., 

Professor  of  Forensic  Medicine  in  King’s  College,  and  Physician  to  King’s 

College  Hospital. 

Mr.  President  and  Fellows  of  the  Royal  Medical  and  Chir¬ 
urgical  Society, — I  have,  in  the  first  place,  to  express  to  you  my  very 
grateful  appreciation  of  the  great  honour  you  have  done  me  in  award¬ 
ing  me  the  Marshall  Hall  Prize  this  year,  and  in  the  further  high 
privilege  you  have  accorded  me  in  asking  me  to  address  you  on  this 
occasion.  To  be  the  recipient  of  a  prize  associated  with  the  name 
of  Marshall  Hall,  and  for  work  done  in  that  department  of  medical 
science  which  he  himself  so  adorned  and  enriched,  is  a  distinction 
of  which  I  am  indeed  proud.  I  know  no  name  in  the  ranks  of  scien¬ 
tific  medical  inquiry,  in  this  or  any  other  country,  which  stands 
higher  than  that  of  Marshall  Hall,  and  no  work  which  has  done 
more  to  advance  physiology  and  pathology  of  the  nervous  system, 
and  not  this  only,  but  medicine  and  surgery  in  general,  than  his  in¬ 
vestigations  into  the  nature  and  conditions  of  reflex  action.  This  he 
was  undoubtedly  the  first  to  formulate  and  expound,  and  clear  from 
the  vagueness  and  confusion  which  prevailed  before  him.  The  im¬ 
portance  of  his  researches  can  scarcely  be  overestimated.  If  it  were 
possible  to  eliminate  from  modern  medicine  all  that  relates  to  reflex 
action,  its  bearings  and  applications,  we  should  practically  derational- 
ise  the  better  half  of  pathology  and  therapeutics.  Few  scientific 
inquirers  have  been  more  keen  to  perceive  the  practical  bearing 
of  their  own  researches  than  Marshall  Hall  himself ;  and 
most  of  the  principles  that  guide  us  in  the  recognition 
and  treatment  of  diseases  and  symptoms  dependent  on  reflex  irrita¬ 
tion  were  first  clearly  laid  down  by  him.  Not  long  prior  to  the 
time  when  Marshall  Hall  was  pursuing  his  investigations  on  the 
spinal  cord  and  medulla  oblongata,  Flourens  was  engaged  on  his 
ever  memorable  researches  on  the  physiology  of  the  cerebral  hemi¬ 
spheres  ;  and  Flourens,  also,  to  whom  he  dedicated  several  of  his 
memoirs,  was  almost  the  first  to  perceive  and  recognise  the  value  of 
the  work  done  by  Marshall  Hall,  which  many  of  his  own  country¬ 
men  endeavoured  vainly  to  detract  from  and  depreciate.  If,  at  the 
distance  of  fifty  odd  years,  we  compare  the  relative  stability  of  the 
work  done  by  these  great  men,  that  of  Marshall  Hall  on  the  spinal 
cord,  and  that  of  Flourens  on  the  cerebral  hemispheres,  we  find  that 
the  doctrines  enunciated  by  Marshall  Hall,  modified,  perhaps,  as  to 
detail,  and  further  extended  by  the  numerous  researches  of  recent 
years,  are  in  all  essential  points  those  which  still  prevail,  and  show 
no  signs  of  failing ;  while  those  of  Flourens,  which  have  also  Exer¬ 
cised  an  enormous  influence  on  clinical  medicine  and  pathology — 
what  shall  we  say  of  them  ?  In  the  brief  sketch  which  I  purpose 
giving  you  on  the  present  position  and  probable  future  of  this  ques¬ 
tion,  I  fear  that,  however  much  we  may  try  to  avoid  it,  I  shall  ap¬ 
pear  more  in  the  character  of  an  advocate,  than  of  an  impartial 
judge.  But  I  am  fully  conscious  that  I  am  before  a  highly  critical 
audience,  who  will  not  allow  any  bias  of  mine  to  warp  their  own  just 
judgment. 

The  views  of  Flourens  are  familiar  to  you  all.  They  seem  to  the 
scientific  world  at  once  in  accordance  with  the  facts  and  experi¬ 
ments  on  animals,  at  least  of  the  lower  orders,  and  in  harmony  with 
the  prevalent  metaphysical  conception  as  to  the  unity  and  the  in¬ 
divisibility  of  mind.  Like  the  mind  itself,  said  Flourens,  the 
organ  of  the  mind  is  also  one  and  indivisible,  there  being  no 
differentiation  of  function,  but  each  and  every  part  possessed  of  the 
potentialities  and  capability  of  exercising  every  function  pertain¬ 
ing  to  the  whole.  These  doctrines  speedily  met  with  general  ac¬ 
ceptance  among  physiologists,  but  there  were  a  few  keen  clinical 
observers — De  Boyer,  Andral,  and  others — who  saw  in  the  phenomena 
of  cerebral  disease  facts  which  appeared  wholly  inexplicable,  ex¬ 
cept  on  the  hypothesis  of  a  differentiation  of  function,  such  for  in¬ 


stance  as  the  occurrence  of  limited  paralyses  in  connection  with 
limited  lesions.  But  unable,  on  the  other  hand,  to  account  for  the 
facts  of  experiment  on  animals  on  the  principle  of  localisation,  which 
the  clinical  data  seemed  to  demand,  they  wisely  suspended  their 
judgment,  neither  denying  the  facts  of  experiment,  nor  doubting 
their  clinical  observations,  believing  that  the  apparent  discrepancies 
between  human  pathology  and  experimental  physiology  would 
one  day  be  cleared  up  and  dispelled.  This  was  eminently 
the  attitude  of  my  distinguished  predecessor  in  the  honourable 
position  I  now  hold.  Dr.  Hughlings  Jackson,  neither  contesting 
nor  trammelled  by  the  doctrines  of  the  school  of  physiology,  saw,  in 
the  occurrence  of  a  limited  unilateral  muscular  spasm,  in  connec¬ 
tion  with  certain  cortical  lesions,  phenomena  which,  to  him,  signi¬ 
fied  irritation  or  discharge  of  grey  matter  directly  related  to  muscu¬ 
lar  movement ;  and  with  a  keen  prophetical  insight,  which  far 
outran  the  slow  march  of  verified  fact,  he  evolved  many  brilliant 
and  fruitful  conceptions,  as  the  anatomical  substrata  of  the  organ  of 
the  mind.  There  were,  however,  many  other  clinical  facts,  particu¬ 
larly  those  relating  to  the  loss  of  speech  in  connection  with  lesions 
of  the  left  hemisphere,  which  formed  the  subject  of  much  lively 
debate  and  discussion  twenty  years  ago,  which  remain  equally  ob¬ 
scure  and  mysterious,  whether  on  the  hypothesis  of  localisation  or 
the  reverse.  It  is  not  going  too  far  to  affirm  that,  up  to  the  time 
when  the  researches  of  Fritsch  and  Hitzig  inaugurated  a  new  era  in 
cerebral  physiology,  general  doubt  and  confusion  prevailed.  It 
would  even  now  be  premature  to  claim  that  all  this  has  been  dis¬ 
pelled  ;  but  we  may  truly  say  that  the  questions  in  dispute  have  as¬ 
sumed  a  definite  and  manageable  shape,  and  that  every  day  the  dark 
atmosphere  is  being  cleared.  I  will  not  weary  you  with  the  keen  con¬ 
troversies  which  arose  as  the  true  significance  and  interpretation  of  the 
results  which  followed  application  of  electrical  irritation  to  different 
regions  of  the  cerebral  hemispheres.  On  these,  as  well  as  on  the  conse¬ 
quences  of  destructive  lesions  of  the  cortex,  the  most  divergent  views 
continued  to  be  entertained  and  expressed.  The  fundamental  question 
of  localisation  or  no  localisation  was  brought  to  a  crisis  at  the 
meeting  of  the  International  Congress  here  in  1881.  You  are  all 
aware,  many  of  you  doubtless  heard  and  saw,  that  Professor  Goltz, 
the  chief  of  the  few  remaining  champions  of  the  Flourensian  sys¬ 
tem,  brought  with  him  from  Strasburg  a  dog  in  which  he  had  long 
previously,  at  intervals,  destroyed  a  large  extent  of  the  cortex  of 
both  hemispheres,  and  which  he  exhibited  before  the  physiological 
world  as  a  practical  refutation  of  the  theory  of  cerebral  localisation. 
He  enunciated  the  following  thesis  (I  translate  literally).  “  1.  Tho 
cerebral  cortex  is  the  seat  of  the  higher  intellectual  functions  ;  the 
removal  of  large  portions  of  both  hemispheres  degrades  the  intelli¬ 
gence.  2.  It  is  impossible,  by  any  localised  cerebral  lesion,  to  cause- 
paralysis  of  any  muscle ;  the  animal  operated  on  retains  volitional 
control  over  all  its  muscles.  3.  It  is  also  impossible,  by  any  localised 
certical  lesion,  to  cause  permanent  loss  of  any  sense.  The  animal 
retains  all  its  sensory  faculties.  After  removal,  however,  of 
large  portions  of  the  cortex,  defective  perception  is  caused.  4. 
Animals  in  which  the  parietal  regions  have  been  destroyed 
are  permanently  awkward  in  their  movements,  and  defec¬ 
tive  as  regards  tactile  sensibility.  Animals  in  which  the  oc¬ 
cipital  lobes  have  been  destroyed  are,  as  a  rule,  more  demented 
than  those  in  which  only  the  parietal  regions  have  been  destroyed.’ 

( International  Medical  Congress  Report.')  He  pointed  to  his  dog 
as  an  illustration  of  the  truth  of  these  propositions  :  awkward  in  all 
its  movements,  especially  those  of  the  hind  legs,  but  paralysed  as  to 
none ;  defective  in  all  its  faculties  of  sense  and  sensory  perception, 
but  neither  blind  nor  deaf,  nor  otherwise  totally  deficient.  Some 
exceptions  were  taken  by  Professor  Yeo  and  others  as  to  the  exact 
accuracy  of  Professor  Goltz’s  description  of  the  extent  to  which  the 
motor  and  sensory  faculties  were  impaired ;  but  I  pass  over  these  as 
not  essential  to  the  matter  in  hand.  When  the  brain  of  the  dog 
was  examined  by  a  committee  appointed  by  the  Section,  it  was 
found  that  the  lesions,  though  extensive  in  both  hemispheres,  were 
less  than  Professor  Goltz  had  imagined,  and  did  not  implicate  the 
whole  either  of  the  so-called  motor  region  or  of  the  region  of  special 
sense  as  defined  by  his  opponents.  Over  against  Professor  Goltz’s 
dog  were  set  two  monkeys,  in  one  of  which  the  greater  portion 
of  the  region  called  motor  had  been  destroyed  many  months  pre¬ 
viously  in  the  left  hemisphere.  The  animal  had  remained  hemi¬ 
plegic  on  the  right  side  from  the  date  of  the  operation,  and  at  the 
date  of  the  exhibition  presented  the  typical  features  of  hemiplegia, 
with  late  rigidity,  as  exhibited  in  man.  The  hemiplegia  was  seen  and 
admitted  by  all,  and  the  permanency  of  the  result  was  sufficiently 
plain  to  all  conversant  with  the  incurable  nature  of  hemiplegia 
with  late  rigidity  in  human  patients.  It  was  afterwards  proved  by 
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the  committee  of  investigation,  that  the  lesion  in  this  case  affected 
only  the  cortical  matter  and  subjacent  medullary  fibres  in  the  region 
where  it  was  said  to  be ;  and  the  fact  of  descending  degeneration 
of  the  pyramidal  tracts  of  the  right  side  of  the  spinal  cord  was  also 
established  at  a  later  date.  With  the  exception  of  the  motor  para¬ 
lysis  of  the  right  side,  the  animal  was  in  all  other  respects  perfectly 
well,  full  of  intelligence,  acute  in  its  sensory  faculties  and  powers 
of  perception.  The  other  animal,  in  which  the  superior  temporo- 
sphenoidal  convolutions  had  some  time  previously  been  destroyed 
on  both  sides,  presented  a  marked  contrast  to  the  first.  There 
was  no  question  as  to  this  animal’s  motor  powers ;  it  bounded 
about  and  climbed  hand  over  hand  with  the  greatest  agility  and 
vivacity.  Nor  was  there  any  question  as  to  its  sensory  faculties, 
except  one,  namely,  hearing ;  and  in  that  respect  it  was  admitted  to 
be  totally  deficient;  for  it  was  remarked  by  one  present  that  it  was 
the  only  animal  in  the  room  that  was  not  startled  by  the  explosion 
which  I  made.  In  this  condition  of  total  deafness,  with  retention 
of  all  its  other  faculties,  both  sensory  and  motor,  it  had  been  since 
the  operation,  and  continued  so  till  its  death,  a  long  period  subse¬ 
quently.  The  brain  of  this  animal  was  exhibited  at  a  meeting  of 
the  Physiological  Society,  and  will  be  described  in  another  place. 
Suffice  it  to  say  that  the  lesions  were  confined  to  the  cortical  and 
subjacent  medullary  fibres  in  the  regions  I  have  indicated.  It  is 
at  once  obvious  that  the  second  and  third  of  the  propositions  enun¬ 
ciated  by  Professor  Goltz  (and  it  was  admitted  by  himself)  are 
demonstrably  erroneous  as  applied  to  monkeys,  and  that,  in  their 
-case,  the  localisation  of  function  was  incontestably  proved. 

To  some,  however,  it  appeared  as  though  these  demonstrations, 
instead  of  definitely  settling  the  question  of  cerebral  localisation, 
had  made  confusion  worse  confounded :  a  word  or  two,  there¬ 
fore,  on  the  lessons  taught  on  this  occasion,  and  on  the  conclusions 
to  which  they  logically  lead.  Localisation  of  function  being  ad¬ 
mittedly  established  in  the  case  of  one  vertebrate  animal,  then, 
given  facts  and  experiments  on  another  animal  of  the  same  type 
seemingly  at  variance  with  this  law,  there  is  no  alternative  between 
either  denying  the  universality  of  the  law,  or  holding  that  the  facts, 
though  seemingly  at  variance,  are,  in  reality,  in  perfect  harmony 
with  it.  I  cannot  think  it  possible  that,  in  the  present  state  of  bio¬ 
logical  science,  any  one  will  be  found  to  maintain  that  animals  con¬ 
structed  on  the  same  anatomical  type  can  differ  so  fundamentally 
in  their  ph3'siological  constitution  as  would  be  implied  in  the  first 
alternative.  We  must  assume,  therefore,  that  the  whole  question 
turns  on  how,  on  the  principle  of  localisation,  we  are  to  account  for 
such  striking  differences  as  are  observable  between  the  effects  of 
destruction  of  the  cerebral  hemispheres  in  the  different  orders  of 
animals.  It  would  be  difficult,  on  a  cursory  examination,  to  say 
whether  a  frog  or  a  pigeon  had  had  its  cerebral  hemispheres  re¬ 
moved  or  not,  if  they  each  maintained  their  normal  attitude :  the 
one  will  hop,  and  the  other  walk  or  fly,  and  otherwise  re¬ 
spond  to  the  sensory  stimuli,  in  a  manner  little,  if  at  all, 
different  from  the  normal.  The  universal  powerlessness,  however,  of 
even  dogs  —  and  much  more  so  of  the  higher  vertebrates  — 
;af  ter  a  similar  operation,  will  be  very  apparent.  This  fact,  admitted 
by  all,  clearly  demonstrates  the  existence  of  great  differences  in 
degree  among  the  different  orders  of  animals  in  respect  to  the  part 
which  the  cerebral  hemispheres  play  in  the  ordinary  modes  of  ac¬ 
tivity  and  response  to  the  various  forms  of  external  stimulation.  If 
it  is  difficult  with  some  animals  to  estimate  the  results  of  the  re¬ 
moval  of  the  whole  of  the  cerebral  hemispheres,  how  much  more 
must  it  necessarily  be  to  determine  the  effect  of  removing  only  a 
portion.  Neglect  of  the  most  obvious  lessons  of  comparative  phy¬ 
siology  has  been  the  cause  of  much  useless  barren  controversy ; 
facts  being  urged  in  opposition  to  other  facts,  between  which  no 
antagonism  really  exists.  If  to  these  considerations,  founded  on 
comparative  physiology,  we  add  that,  unless  the  whole  of  a  given 
cortical  centre  be  destroyed,  the  function  remaining  may  suffice  for 
the  continuation,  in  some  degree  at  least,  of  the  function  allotted 
to  it,  we  may  arrive  at  a  completely  satisfactory  explanation  of  the 
conduct  of  Professor  Goltz’s  dog  in  thorough  harmony  with  the 
fundamental  principles  of  cerebral  localisation. 

I  have  purposely  excluded  the  elements  of  clinical  medicine  in 
reference  to  this  quest,  for  the  exact  solution  of  problems 
in  physiology  by  fortuitous  experiment  on  disease  in  man 
is  always  difficult,  and  nowhere  more  so  than  in  the  domain  of 
cerebral  function.  The  phenomena  of  cerebral  disease  are  so  com¬ 
plex,  the  factors  so  indeterminate,  that  they  seldom  admit  of  exact 
analysis  or  computation  ;  but,  though  all  these  clinical  observations 
may  be  unable  to  carry  rigid  conclusions  as  to  cause  and  effect,  all 
physiological  generalisations  otherwise  founded  must  square  with 


the  facts  of  clinical  observation  before  they  can  be  admitted  as 
integral  parts  of  the  institutes  of  medicine ;  and  on  many  points,  parti¬ 
cularly  when  subjectivity  is  concerned,  the  observations  on  man  con¬ 
stitute  the  onl}r reliable  means  of  interpretation  of  vital  manifestation. 
Apart  from  some  differences  on  matters  of  detail,  which  do  not  affect 
the  main  principle,  localisation  of  cerebral  function  is  accepted  by  every 
recent  writer  on  cerebral  disease  as  the  only  possible  explanation  of 
the  phenomena.  Mere  numbers  in  authority,  however,  will  not 
stand  for  evidence,  and  I  do  not  quote  them  as  such :  but,  as  it 
would  be  impossible  for  me  to  set  forth  the  evidence  here,  I  can  only 
refer  inquirers  to  what  I  have  elsewhere  written  on  the  subject,  and 
to  the  facts  contained  in  the  more  recent  publications  of  Charcot 
and  Pitres,  Ue  Boyer,  Grasset,  Nothnagel,  Exner,  Ross,  and  others, 
as  well  as  to  the  cases,  such  as  those  recently  recorded  by  Dr. 
Sharpey,  which  are  constantly  appearing  in  every  medical  journal. 

Assuming,  therefore,  that  the  principle  of  cerebral  localisation 
has  become  established  in  physiology  and  clinical  medicine, 
the  giound  is  cleared  for  the  consideration  of  further  questions 
of  great  scientific  and  practical  importance,  on  which  opinion 
is  not  unanimous,  and  on  which,  therefore,  further  research  is  de¬ 
sirable.  The  first  is,  is  the  localisation  of  centres  a  matter  of  indif¬ 
ference  or  accident ;  or  is  it  dependent  on  structural  peculiarities 
and  actions,  which  render  each  centre  as  distinct  from  others,  as,  for 
instance,  one  limb  from  another,  or  the  organs  of  vision  from  the 
organs  of  hearing  ?  Or,  to  put  it  in  the  form  of  a  simile,  is  the 
brain-crust  divided  into  fields,  each  of  which,  though  yielding  some 
kind  of  produce,  usually  may,  if  need  be,  yield  any  other  '?  Or  is  it 
divided  into  fields  which  yield  only  one  kind  of  produce,  and  can 
yield  no  other  ?  Or,  according  to  still  a  third  supposition,  is  it 
divided  into  fields  each  of  which  yields  most  of  one  kind  of  produce, 
but  more  or  less  of  every  sort  ?  Each  of  these  suppositions  has  its 
advocates  and  defenders.  If  the  localisation  be  merely  accidental  or 
indifferent,  perhaps  the  function  of  a  part  lost  may  be  taken  on  by 
some  other  of  those  remaining ;  if  it  be  structural,  this  would  be  as 
impossible  as  that  the  organ  of  hearing  should  perform  the  func¬ 
tions  of  the  organ  of  vision  ;  or  that  the  nervous  apparatus  which 
moves  the  leg  should  also  move  the  tongue,  or  act  as  the  centre  of 
taste.  The  question  is  one  which  ought  to  admit  of  definitive  settle¬ 
ment,  by  properly  directed  research.  The  indifferent  theory  has 
been  adopted  by  many  under  the  name  of  “  functional  compensa¬ 
tion,”  as  affording  the  most  satisfactory  explanation  of  the  apparent 
recovery,  after  destruction  of  the  cortical  centres,  of  motion  in  cer¬ 
tain  of  the  lower  animals.  If  it  should  appear,  however,  that 
in  monkeys  and  still  higher  animals  it  is  possible,  by  total  extirpa¬ 
tion  of  a  given  centre,  to  cause  complete  and  permanent  annihila¬ 
tion  of  a  given  faculty  of  sense  or  motion,  all  others  remaining 
intact,  it  is  obvious  that  the  hypothesis  of  functional  compensation 
is  uncalled  for.  Those  who  consider  this  established,  explain  the 
apparent  recovery  in  the  lower  animals  on  the  principles  already  laid 
down  respecting  the  differences  in  degree  in  which  the  motor  facul¬ 
ties  and  powers  of  response  to  the  sensory  stimuli  are  affected  by 
destruction  of  the  cerebral  hemispheres  in  different  orders  of  ani¬ 
mals.  The  so-called  “  functional  compensation”  of  the  hemispheres 
is,  in  reality,  no  compensation  at  all,  but  only  a  manifestation  of 
th^  activity  of  the  lower  centres.  In  addition  to  the  facts  of  ex¬ 
perimental  physiology  demonstrating  the  possibility  of  entirely  and 
permanently  annihilating  given  functions  or  faculty,  others  are  ad¬ 
duced  in  favour  of  a  rigid  structural  localisation.  Though  the  grey 
matter  of  the  cortex  appears  similar  throughout,  and  composed  of 
elements  common  to  every  region  more  or  less,  yet  recent  histological 
researches,  particularly  those  of  Bevan  Lewis,  have  succeeded  in  de¬ 
termining  the  existence  of  numerous  peculiarities  in  structural 
arrangement  and  collocation  in  different  regions  of  the  cerebral  cor¬ 
tex.  The  significance  of  these  structural  peculiarities  is  by  no 
means  apparent ;  but  that  that  they  exist  should  have  a  meaning 
which  may  one  day  become  clear,  there  is  no  room  to  doubt. 
Perhaps  a  more  intelligible  signification  than  these  histolo¬ 
gical  inquiries  lies  in  the  facts  now  indubitably  established  both 
by  physiological  experiment  and  by  human  pathology,  that  when  cer¬ 
tain  regions  of  the  cortex,  namely,  those  termed  motor,  are  de¬ 
stroyed,  and  no  other  secondary  degeneration  ensues  in  the  pyra¬ 
midal  tracts,  down  the  whole  length  of  the  spinal  cord,  the 
inference  drawn  from  these  data  is  that,  just  as  the  motor  nerves 
are  connected  with  the  anterior  horns  of  the  spinal  cord,  so  the 
pyramidal  tracts  of  the  spinal  cord  are  connected  with  certain  re¬ 
gions  of  the  cortex  cerebri,  showing  therefore  a  fundamental  differ¬ 
ence  as  regards  anatomical  connection  between  one  region  of  the 
cortex  and  another.  It  is  argued,  also,  that  if  the  pyramidal  tracts 
had  other  connections,  destruction  of  other  regions  than  the  motor 
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would  induce  secondary  degeneration  also,  which  is  not  the  case, 
and  that  those  connections,  if  they  exist,  should  prevent  the  atrophy 
and  degeneration  which  otherwise  occur  on  destruction  of  the  true 
motor  area.  As  regards  the  region  related  to  the  organs  of  sense, 
it  is  stated  as  an  established  fact  that  the  destruction  of  a  certain 
cortical  region  on  both  sides  causes  complete  and  permanent  loss 
of  vision,  followed  in  due  course  by  atrophy  of  the  optic  discs.  This 
is  relied  on  as  proving  that  this  region  is  anatomically  the  cerebral 
expansion  of  the  optic  tracts,  and  that  the  complete  abolition  of 
vision  and  subsequent  atrophy  of  the  optic  nerve  show  that  this  re¬ 
gion  is  above  the  centre  of  vision,  and  that  if  the 
optic  nerve  have  connection  with  any  other  region  or  re¬ 
gions,  these  arc  unable  to  form  the  substrata  of  the  visual 
sense,  or  prevent  tlife  wasting  of  the  optic  nerve.  No  similar 
observations  have  as  yet  been  made  on  the  atrophic 
relation,  if  any,  between  particular  cortical  areas  and  other  organs 
of  special  sense ;  some  cases  have,  however,  been  published  in  favour 
of  the  occurrence  of  atrophy  in  certain  cortical  regions  as  the  result 
of  long-standing  deprivation  or  congenital  absence  of  some  limb  or 
organ  of  sense.  Many  of  these,  however,  have  an  extremely  slender 
foundation,  and  much  is  required,  in  the  way  of  future  research, 
before  conclusions  can  be  safely  founded  on  them ;  but  if  succeed¬ 
ing  research  should  establish  such  facts,  free  from  doubt  and  uncer¬ 
tainty,  and  if  all  the  statements  should  be  substantiated  in  reference 
to  the  permanency  of  the  effect  of  cortical  lesions  and  the  consecutive 
degeneration  of  certain  tracts  and  organs,  the  question  of  indifferent 
or  rigid  structural  localisation  will  have  been  definitely  settled. 

After  the  fundamental  principle  of  localisation  itself,  whoever, 
all  the  other  points  involved  in  it,  whatever  may  be  their  scientific 
interest,  sink  in  importance,  as  regards  practical  ends,  in  com¬ 
parison  with  those  relating  to  the  exact  delimitation  of  the 
respective  cortical  centres.  Here  we  meet  with  a  considerable 
diversity  of  opinion  among  those  who  have  experimentally 
and  clinically  investigated  the  subject.  This  has  been  made  use 
of  by  some,  very  illogically,  as  an  argument  against  localisation 
altogether.  It  might  be  alleged,  with  as  much  reason,  that  any 
difference  of  opinion  among  the  Fellows  of  this  Society  on  ques¬ 
tions  brought  before  them,  are  a  sign  of  instability  on  the  part  of 
the  Society  itself.  I  should  require  a  treatise  rather  than  the  limits 
of  a  brief  sketch  to  place  before  you  the  various  facts  and  argu¬ 
ments  on  each  head,  and  I  should  have  to  import  many  things  of  my 
own  as  yet  unpublished,  for  which  this  is  neither  the  time  nor  the 
place.  I  content  myself,  therefore,  with  merely  indicating  points 
on  which  there  is  more  or  less  harmony,  or  the  reverse.  The  convo¬ 
lutions  bounding  the  fissure  of  Rolando  are,  without  exception,  re¬ 
garded  as  having  a  special  relation  to  the  motor  powers.  Whether 
motor  disorders  are  invariably  caused  by  lesions  in  this  region,  is  a 
point  of  capital  importance.  If  clinical  research  should  establish 
the  existence  of  an  unexceptionable  case  of  total  destruction  of  this 
so-called  motor  region  without  motor  paralysis,  such  a  case  will  do 
more  towards  demolishing  the  whole  theory  of  the  existence  of 
motor  centres  in  the  human  brain  than  any  hundreds  and 
thousands  of  cases  adduced  in  support  of  it.  But,  naturally, 
considering  the  harmony  which  otherwise  exists  between 
the  positive  clinical  instances  and  the  established  data  of  experi¬ 
mental  physiology,  we  have  a  right  to  demand  something  more  than 
mere  vague  assertion  or  crude  investigation  before  a  negative  in¬ 
stance  can  be  admitted  as  proved.  None  such  has  as  yet  been  put 
on  record ;  all  the  doubtful  cases,  extremely  few  in  number,  bear 
only  on  the  precise  limits  of  the  respective  centres,  and  not  on  the 
general  question  of  the  existence  or  not  of  a  special  motor  area. 
The  centres  of  hearing  have  been  shown  before  the  physiological 
world  to  be  in  the  superior  temporo-sphenoidal  convolution  ;  and 
numerous  clinical  observations  have  been  put  on  record  favouring 
the  existence  of  a  causal  relationship  between  the  lesions  of  this 
region  in  the  left  hemisphere  and  the  occurrence  of  the  defect 
termed  word- deaf  ness— a  defect  in  the  representative  functions  of 
the  auditory  centre.  Nothing,  however,  comparable  to  the  absolute 
deafness,  presentative  as  well  as  representative,  seen  in  the  monkey 
from  bilateral  destruction  of  this  region,  has  as  yet  been  observed 
in  man. 

The  centres  of  vision  are  still  the  subject  of  some  differences  of 
opinion  ;  but  these  differences  have  reference  not  so  much  to  the 
general  position  as  to  the  exact  delimitation  of  the  anterior  boundary, 
and  to  the  relations  of  each  centre  to  the  central  and  peripheral 
portions  of  the  retina  respectively.  Clinical  observations  are  being 
published  in  considerable  numbers  demonstrating  the  occurrence  of 
isolated  affection  of  vision  in  connection  with  cortical  and  sub- 
-  cortical  lesions  in  the  occipito-angular  regions,  and  the  differences 


between  the  published  views  on  the  relation  of  the  centres  of  the 
organs  of  vision  are  in  process  of  being  settled. 

The  centres  of  smell  and  taste  are  less  definitely  determined, 
owing  to  the  difficulties  of  experimentation  ;  but  the  greatest  differ¬ 
ences  of  all  obtain  in  reference  to  the  localisation  of  the  centres  of 
common  and  muscular  sensibility.  A  considerable  number  of  phy¬ 
siologists  place  them  in  the  so-called  motor  region,  while  I  have  all 
along  held,  and  hold,  both  on  experimental  and  clinical  grounds, 
that  the  centres  of  common,  including  muscular,  sensibility,  are  ana¬ 
tomically  entirely  distinct  from  those  of  motion,  and  situated  in 
the  subcortical  region.  It  is  of  the  utmost  importance  that  this 
question  should  be  settled,  for  it  involves  vital  issues  in  the  region 
of.  diagnosis  and  differentiation  of  cortical  from  other  cerebral 
lesions.  In  this  respect,  clinical  observation,  careful  and  accurate 
work,  has  a  transcendent  value,  and  there  is  every  reason  to  believe 
that  this,  in  combination  with  a  more  precise  experimental  method,  will 
at  no  distant  date  succeed  in  solving  outstanding  difficulties,  secur¬ 
ing  a  general  harmony  of  opinion,  and  placing  cerebral  localisation 
and  the  regional  diagnosis  of  cerebral  disease  on  a  firm  and  unas¬ 
sailable  foundation.  In  no  department  of  medical  science  is  more 
activity  being  manifested,  and  there  is  no  field  more  inviting,  or 
more  likely  to  repay  cultivation.  The  following  words  of  Marshall 
Hall  are  perhaps  more  pertinent  now  than  they  were  in  his  own 
time :  “  In  every  point  of  view  there  is  much  to  be  done.  Every  en¬ 
couragement  should  be  given  to  the  diligent,  devoted  investigator  ; 
every  obstacle,  every  kind  of  injustice,  every  source  of  disgust*  and 
indignation  ought,  for  the  sake  of  science  and  for  the  honour  of  our 
institutions,  to  be  removed.  The  physician  who  devotes  himself  to 
investigation  makes  a  thousand  sacrifices  ;  his  faith  requires  cheer¬ 
ing,  and  should  not,  need  not,  be  unjustly  obstructed  or  beset  with 
thorns.  Though  the  value  of  scientific  investigation  is  by  no  means 
to  be  measured  by  its  practical  utility,  yet  the  valne  of  a  scientific 
fact  or  principle  is  enhanced  in  the  eyes  of  all  mankind  if  it  be  use¬ 
ful  as  well  as  true.”  Tested  by  the  standard  of  practical  utility, 
what,  it  is  asked,  has  cerebral  localisation  done,  or  is  it 
likely  to  do  towards  a  more  successful  treatment  of  cerebral 
disease  than  we  can  yet  boast  of  ?  Up  to  the  present,  I 
think  that,  with  a  few  though  insignificant  exceptions,  the 
benefits  of  the  scientific  doctrine  of  cerebral  localisation  have 
been  absorbed,  like  so  much  latent  heat,  by  medical  science  itself, 
as  distinct  from  medical  or  surgical  practice.  It  has  been  as  a  lamp 
to  lighten  the  path  of  the  clinicist  through  a  darkness  almost 
chaotic  ;  it  has  sharpened  clinical  vision,  so  that  now  many  things 
are  clearly  seen  which  were  formerly  supposed  not  to  exist ;  it  has 
given  a  decision  'to  clinical  and  pathological  descriptions  which 
will  be  searched  for  in  vain  in  the  older  records  ;  it  has  cleared  our 
conception  as  to  the  significance  of  numerous  symptoms,  and 
rationalised  many  purely  empirical  generalisations,  and  is  ever}*  day 
bringing  us  nearer  that  which  Virchow  has  termed  the  goal  of 
modern  medicine,  namely,  localisation  of  disease.  But  when  this 
has  been  reached  as  regards  cerebral  disease,  when  we  are  able  to 
determine  the  nature  and  position  of  the  materics  morbi,  is  it  likely 
that  we  shall  stop  here?  This  would  be  very  improbable,  even 
though  we  should  as  yet  have  none  or  only  the  most  vague  notions 
in  what  direction  practice  may  be  influenced.  But  there  are  already 
signs  that  we  are  within  measurable  distance  of  the  successful 
treatment  by  surgery ’of  some  of  the  most  distressing  and  otherwise 
hopeless  forms  of  intracranial  disease,  which  will  vie  with  the 
achievements  of  abdominal  surgery. 

It  is  natural  that  physicians  should  hesitate  to  advise  surgical 
operations  on  the  brain,  and  that  surgeons  should  stay  their  hands 
until  the  principles  and  diagnosis  of  regional  disease  had  been  es¬ 
tablished  with  as  near  an  approach  to  certainty  as  is  possible  where 
all  is  hidden  from  the  eye  and  hand.  But,  granting  this,  is  there 
any  reason  why  a  surgeon  should  shrink  from  opening  the  cranial 
cavity,  who  fearlessly  exposes  abdominal  viscera  1  The  peritoneum 
was,  until  a  recent  date,  held  sacred  and  inviolable.  The  dura 
mater  and  the  brain  are  much  in  the  same  position  now.  But,  after 
what  I  have  seen  of  the  unfailing  safety,  the  freedom  from  all  un¬ 
toward  results  as  regards  health  and  life,  with  which  the  most  for¬ 
midable  and  repeated  operations  can  be  performed  on  the  brain  and 
its  covering,  under  stringent  antiseptic  precautions,  and  these  on 
animals  of  the  most  delicate,  almost  human  organisation,  I  cannot 
but  believe  that  similar  results  are  capable  of  being  achieved  on 
man  himself. 

Apart  from  secondary  inflammation  and  its  consequenoes, 
which  can  be  absolutely  prevented,  there  is  no  risk  to  life  from  even 
extensive  destruction  of  the  cerebral  hemispheres.  It  is  true  that, 
in  attempts  to  remove  tumours,  or  locally  treat  other  forms  of 
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disease,  we  may  injure  or  destroy  healthy  portions  of  the  brain- 
tissue.  But  what  will  follow  ?  Not  necessarily  mental  disorder  or 
appreciable  mental  defect. 

With  the  exception  of  certain  functions  arrogated  by  the  left 
hemisphere,  we  have,  for  mental  purposes,  practically  two  brains ; 
and  diseases  are  not  always  on  the  left  side.  The  records  of  our 
daily  experience  of  disease  and  injury  of  the  brain  show  that  con¬ 
siderable  portions  of  the  brain-substance  may  be  destroyed  without 
great  danger  to  mental  stability.  But  paralysis  may  ensue,  more  or 
less  extensive,  or  defects  in  special  sense,  according*  to  the  position 
and  amount  of  lesion.  Such  risk  undoubtedly  exists,  as  well  as 
others  incident  to  the  operation  itself,  as  to  all  surgical  operations. 
But  the  choice  is  not  between  this  and  any  other  mode  of  treatment, 
but  between  running  these  risks  and  certain  death  ;  and  I  have  no 
doubt  that  there  are  many  who,  if  they  had  the  choice,  would 
rather  go  through,  if  not  enjoy,  life,  halt  or  hemiopic,  than  perish 
miserably  after  years,  it  may  be,  of  incessant  suffering.  “  Ne  sutor 
ultra  crepidam,”  I  think  I  hear  some  one  say.  I  applaud  the  senti¬ 
ment  ;  but  as  in  this  matter  I  have  had  the  experience  of  the  sur¬ 
geon,  as  well  as  the  physiologist  and  the  physician,  I  have  thought 
that  I  might  venture  on  these  suggestions  without  appearing  to  go 
very  far  beyond  my  last. 

Oleate  of  Quinia. — Dr.  Squibb,  in  his  Epliemeris,  considers  that 
oleate  of  quinia,  although  it  has  not  attracted  general  attention,  is 
probably  one  of  the  most  important  of  the  oleates.  From  the 
larger  quantity  of  quinia  needed  in  medicine,  this  oleate  is  made  as 
strong  as  possible.  While  a  normal  oleate  of  this  alkaloid  would  by 
calculation  contain  about  53  per  cent,  of  the  alkaloid,  it  has  been 
•found  impracticable  to  dissolve  that  quantity  in  the  acid.  In  a 
scries  of  experiments  made  some  years  ago,  when  this  oleate  was 
introduced,  it  was  concluded  that  25  per  cent,  was  the  best  propor¬ 
tion.  But  as  the  quinia  of  the  market  holds  some  hygrometric 
moisture,  it  is  better  to  take  26  grains  of  the  alkaloid  and  74  grains 
of  oleic  acid  as  the  formula.  The  alkaloid  is  simply  rubbed  to 
powder,  and  added  to  the  acid  in  a  bottle.  Like  the  other  alka¬ 
loids,  this  dissolves  so  readily  that,  being  in  much  larger  proportion, 
it  is  liable  to  clog  together  and  be  slow  in  digsolving.  But  this 
clogging  together  is  easily  broken  up  by  means  of  a  glass  rod,  or  the 
solution  may  be  effected  in  a  capsule,  and  the  clogging  be  prevented 
by  a  pestle.  In  this  way  it  is  easily  made  in  a  few  minutes.  A 
fluid  ounce  of  this  oleate  weighs  about  410  grains,  and,  therefore, 
contains  about  102  grains  of  quinia,  which  is  equivalent  to  about 
140  grains  of  the  ordinary  sulphate  of  quinia  ;  therefore,  a  fluid 
drachm  contains  the  equivalent  of  about  17  grains  of  the  sulphate, 
and  a  minim  is  equivalent  to  a  little  more  than  a  quarter  of  a  grain. 
An  hypodermic  injection  of  a  fluid  drachm  will,  therefore,  carry  the 
equivalent  of  17  to  18  grains  of  sulphate  of  quinia.  It  happens, 
perhaps,  oftener  with  the  administration  of  quinia  than  most  other 
medicines,  that  the  physician  wants  to  save  the  stomach  ;  and  many 
conditions  need  quinia  when  the  stomach  will  not  accept  it,  or  will 
not  utilise  it  if  given  by  the  mouth.  These  circumstances  have  long 
indicated  the  hypodermic  use  of  quinia,  but  up  to  this  time  no  solu¬ 
tion  has  been  proposed  that  is  well  adapted  to  hypodermic  use,  first, 
because  of  the  large  dose  required,  and  again,  because  of  sparing 
solubility  of  available  quinia  salts.  Hence  this  oleate  has  been  some¬ 
times  used  hypodermically,  but  with  what  success  is  unknown  to  the 
writer.'  The  epidermic  use,  however,  is  of  late  not  uncommon,  and, 
since  it  was  first  proposed,  occasional  trustworthy  testimony  from 
private  sources  has  led  the  writer  to  consider  it  an  important  adjunct 
to  the  more  common  methods  of  using  quinia.  The  quantity  of 
oleate  needed  here  is  considerable,  often  amounting  to  one  or  two 
fluid  drachms.  Hence  it  should  always  be  applied  under  oiled  silk 
or  gutta-percha  tissue.  When  put  directly  on  the  skin,  a  minim 
will  require  about  four  square  inches  of  surface  or  it  will  run,  and  a 
fluid  drachm  would  require  about  two  square  feet  of  surface,  an  area 
hardly  accessible  under  ordinary  circumstances.  But  two  pieces  of 
very  thin  fine  old  muslin  or  linen,  six  by  nine  inches,  will  easily 
hold  half  a  fluid  drachm  each,  and  may  be  applied  to  the  inside  of 
the  thighs,  covered  by  oiled  silk.  This  leaves  the  abdomen  avail¬ 
able  for  another  similar  application  if  desirable,  and  the  oleate  can 
be  renewed  on  these  places  as  rapidly  as  it  is  absorbed.  Another 
good  way  of  applying  it,  especially  in  walking  cases,  to  get  a  moder¬ 
ate  continuous  effect,  is  to  anoint  the  spinal  tract  for  an  inch  or 
more  on  each  side  of  the  spinous  processes,  morning  and  evening, 
wit  h  a  half  fluid  drachm,  and  cover  it  with  a  strip  of  oiled  silk  under 
the  clothing.  The  writer  has  heard  of  several  instances  in  which  a 
ringing  in  the  ears  was  speedily  produced  by  such  applications  of 
the  oleate. 
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Thirty  years  ago  it  would  have  been  unnecessary,  even  for  a  new 
professor  in  a  new  place,  to  commence  his  lecture  on  anatomy  by 
defining,  in  a  somewhat  apologetic  strain,  the  position,  in  the  medi¬ 
cal  curriculum,  of  the  science  which  it  is  his  province  to  teach. 
No  one  then  questioned  that  upon  a  carefully  taught  anatomy  as  a 
foundation  all  sound  medical  teaching  should  be  based. 

Within  the  last  few  years,  many  ohanges  have  taken  place  ;  the 
range  of  medical  study  has  widened,  new  subjects  have  been  im¬ 
ported,  and  new  branches  of  older  subjects  have  largely  developed  ; 
while  the  student  is  expected  to  master  this  increased  curriculum  in 
the  same  period  as  that  which  was  formerly  thought  necessary  for  a 
much  more  limited  course. 

The  consequences  of  these  changes  are  obvious.  Many  of  the 
new  subjects,  from  their  very  novelty,  from  the  attractiveness  of 
their  method,  the  skill  of  their  teachers,  as  well  as  their  intrinsic 
importance,  now  claim  a  large  share  of  the  student’s  attention  ;  and 
to  provide  the  time  necessary  for  their  study,  there  is  a  growing  ten¬ 
dency  to  curtail  that  spent  in  the  pursuit  of  other  subjects,  each 
teacher  setting  forth  his  own  science  as  that  of  primary  im¬ 
portance. 

In  this  conflict  of  opinion,  the  relative  positions  of  the  sciences 
fundamental  to  the  medical  course  is  liable  to  be  misunderstood ; 
the  older  and  less  attractive  falling  into  a  position  inferior  to  that 
which  they  really  deserve,  while  at  the  same  time  the  diversity  of 
the  student’s  occupation  tends  to  encourage  superficiality  rather 
than  thorough  knowledge,  so  that  the  man  who  passes  through  the 
extended  course  in  the  prescribed  time  can  rarely  do  more  than 
absorb  a  smattering  of  each  science. 

The  real  solution  of  this  difficulty,  and  that  to  which  experience 
is  fast  bringing  us,  is  the  lengthening  of  the  curriculum,  so  that  in 
the  additional  year  the  balance  of  subjects  of  study  can  be  more 
carefully  adjusted  with  a  due  regard  to  their  relative  importance. 

But  we  have  not  met  together  here  and  now  to  legislate  as  to  the 
future  arrangements  of  medical  study,  but  to  consider  what  position 
anatomy  should  occupy  in  your  own  system  of  studies,  and  how 
much  of  your  time  and  attention  you  ought  to  give  to  it. 

By  your  presence  here,  I  assume  that  most  of  you  intend  to  devote 
your  lives  to  the  study  and  practice  of  medicine  or  surgery.  A  few 
of  you  may  be  pursuing  the  subject  for  its  own  sake  ;  some,  I  hope, 
with  the  prospect  of  being  the  scientific  teachers  of  the  future ; 
but,  judging  from  the  history  of  Cambridge  graduates  in  the  past,  I 
conclude  that,  even  in  this  most  favoured  of  schools,  most  of  you 
wish  for  a  kind  of  knowledge  which  you  can  turn  to  practical  account ; 
useful  not  merely  for  the  intermediate  ordeal  of  your  examination, 
but  also  for  your  after-life  of  practice.  If  this  be  so,  it  is  surely  of 
foremost  importance  that  you  should  have  as  perfect  a  knowledge 
as  possible  of  the  human  body  in  health,  and  it  is  this  knowledge 
which  constitutes  anatomy. 

I  wish  you  to  bear  in  mind  that  anatomy  is  an  exceedingly 
wide  subject,  one  which  requires  to  be  viewed  in  two  aspects,  as  an 
art  and  as  a  science.  The  art  of  the  anatomist  deals  with  the  ex¬ 
amination  of  the  structure  of  the  human  body,  not  only  of  its  coarser 
larger,  arrangements,  recognisable  by  the  naked  eye,  and  separable 
by  the  knife  and  forceps,  but  also  of  the  finer  building  up  of  the 
textures,  the  minute  organisation  revealed  by  the  microscope,  seen 
in  sections,  developed  by  reagents — in  short,  with  the  unfolding  of 
the  physical  characters  and  relations  of  the  component  parts  of  the 
human  body,  including  all  that  we  now  call  histology,  which  is  but 
one  small  subdivision  of  anatomy. 

But  the  science  of  anatomy  is  much  wider  than  the  art.  Every 
tissue  and  every  organ  in  the  body  has  had  a  history,  which  it  is  the 
business  of  the  anatomist  to  search  out  and  record.  At  some  period 
in  the  life  of  the  individual,  it  has  begun  to  be,  and,  through  many 
vicissitudes  of  time  and  circumstance,  has  attained  to  its  adult  con¬ 
dition.  This  branch  of  our  science  we  call  embryology ;  but  it  is 
simply  the  historical  side  of  anatomy,  essential  to  and  inseparable 
from  the  rest  of  the  science,  to  which  we  shall  have  frequent  occa- 
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sion  to  refer,  and  without  which  we  cannot  understand  the  structure 
of  the  full-grown  body. 

But  our  observations  on  these  changes  in  the  course  of  growth 
lead  us  to  believe  that  structural  development  has  not  occurred  for¬ 
tuitously,  but  proceeds  along  definite  lines  ;  and  also  that,  for  each 
change  in  condition,  there  are  inducing  causes,  which  are  often  dis¬ 
coverable  by  careful  study.  It  is  the  business  of  the  anatomist  to 
seek  to  formulate  these  laws  of  organisation,  and  thereby  to  raise 
his  department  from  a  state  of  mere  empiricism  to  the  position  of 
a  true  science.  The  empirical  anatomist  finds  in  the  body  a  tangled 
maze  of  muscles,  nerves,  and  vessels,  which  his  art  enables  him  to 
unravel,  but  does  not  help  him  to  understand.  It  is  for  the  scien¬ 
tific  anatomist  to  seek  for  an  order  in  the  confusion,  an  efficient 
causation  underlying  every  structural  differentiation,  and  a  clue 
through  the  maze,  not  only  to  lead  him  to  thread  his  way  through 
it,  but  also  to  help  him  to  understand  why  the  maze  is  there  at  all, 
and  how  it  has  come  to  be.  This  department  of  anatomy,  which  is 
known  as  morphology,  is  the  portion  of  our  science  of  the  greatest 
interest  to  the  student  of  biology,  and  to  it  much  of  our  attention 
will  be  directed  in  the  course  of  our  systematic  anatomical  studies. 

These  several  departments  of  anatomy  are  so  mutually  inter¬ 
dependent,  that  no  boundary  can  be  drawn  isolating  any  of  them  ; 
and  no  course  of  anatomical  teaching  is  complete  which  does  not 
comprehend  not  only  descriptive  anatomy  in  its  narrow  dissecting- 
room  sense,  but  also  histology,  embryology,  and  morphology.  And 
if,  for  convenience  of  teaching,  it  becomes  desirable  to  lend  a  por¬ 
tion  of  the  practical  study  of  certain  branches  to  other  cognate 
sciences,  it  is  not  to  be  understood  that  thereby  I  yield  one  jot  of 
the  claim  of  anatomy  to  include  them,  but  simply  that,  in  a  great 
school,  it  is  needful  that  the  amount  of  work  should  be  properly 
proportioned  among  its  several  professors.  Human  anatomy  is  thus 
in  itself  a  widely  extended  science,  and  stands  in  close  relations  to 
neighbouring  and  allied  sciences.  Man  is  an  animal,  and  his  ana¬ 
tomy  should  be  regarded  as  a  natural  history  monograph.  He  is 
built  on  the  same  principles  as  his  neighbours,  and  in  most  respects 
he  is  the  best  primary  type  for  us  to  study  for  the  purposes  of  com¬ 
parative  anatomy.  As  no  one  type,  however,  suits  for  the  demon¬ 
stration  of  all  morphological  laws,  and  as  many  of  the  principles  of 
animal  organisation  can  be  better  understood  and  illustiated  by  the 
study  of  simpler  forms,  we  require,  therefore,  to  make  frequent  calls 
upon  other  animals  to  explain  obscure  points  in  human  anatomy, 
and  thus  human  anatomy  is  brought  into  close  relations  with  com¬ 
parative  anatomy.  Man  is  truly  a  microcosm,  in  a  sense  not 
dreamed  of  by  Paracelsus  and  those  philosophers  who  have  followed 
him  in  the  use  of  the  term.  In  man’s  embryological  history  we 
read,  epitomised,  several  chapters  in  the  book  of  nature.  Be¬ 
ginning  life  as  a  protozoon  in  the  egg,  he  passes,  as  development 
proceeds,  into  the  condition  of  a  simple  metazoon,  a  diblastula,  and 
thence  becoming  triploblastic,  we  have  metameric  subdivision  taking 
place,  introducing  a  successional  symmetry,  and  also  the  formation 
and  subsequent  supplanting  of  the  notochord ;  and  thus  we  learn 
from  this  one  life-history  alone  the  progression  of  the  phenomena 
of  life,  from  the  state  of  a  simple  cell  to  that  of  the  highest  organ¬ 
ism  in  the  world. 

On  the  one  side,  thus,  we  see  that  human  anatomy  is  but  a  branch 
of  general  morphology ;  on  the  other  side,  we  cannot  study  form  and 
structure  without  reference  to  purpose  and  function.  The  human 
body. is  a  bundle  of  specialised  parts,  each  plainly  set  apart  for 
certain  work  ;  and  we  should  be  blind  if  we  did  not,  in  examining 
these  parts,  keep  in  mind  their  uses  and  modes  of  working.  This  is 
the  special  domain  of  physiology ;  and  while  in  such  an  immense 
group  of  sciences  it  is  necessary  that,  for  the  convenience  of  teach¬ 
ing,  the  two  should  be  separated,  and  taught  in  separate  ways  and 
by  distinct  teachers,  yet  it  is  obvious  that  the  boundary-line  between 
the  two  is  hard  to  be  drawn,  as  the  points  of  overlap  are  many ;  and 
it  is  equally  manifest  that  the  knowledge  of  structure  must  precede 
the  understanding  of  function. 

Another  important  scientific  relation  of  human  anatomy  is  to  the 
science  of  anthropology.  The  different  races  of  mankind  present 
to  us  a  special  case  of  a  species  being  modified  by  the  influence  of 
physical  and  psychical  factors;  and  the  study  of  the  effects  of  these 
environments  on  the  organisation  of  man  is  one  of  the  most  in¬ 
teresting  branches  of  anatomy.  We  shall  have  occasional  oppor¬ 
tunities  of  referring  to  parts  of  this  most  important  subject  in  the 
course  of  our  systematic  studies ;  but  I  hope  also  to  take  an  early 
opportunity  of  expounding  to  any  of  you  who  may  be  specially 
interested  in  it  the  anatomical  basis  of  anthropology  more  system¬ 
atically  and  in  greater  detail. 

It  has  been  occasionally  said  that  it  is  a  waste  of  the  student’s 


time  to  spend  much  of  it  in  the  study  of  practical  human  anatomy, 
as  much  of  the  knowledge  gained  by  the  slow  and  'laborious  pro¬ 
cess  of  dissection  speedily  passes  out  of  recollection.  The  same  is 
equally  true  of  all  the  fundamental  sciences,  and  equally  erroneous 
as  a  reason  against  their  study.  That  it  is  equally  true  of  chemistry, 
physiology,  and  physics,  as  of  anatomy,  is  the  experience  of  all. 
What  proportion  of  the  most  brilliant  of  scientific  students,  after 
ten  years  of  medical  practice,  could  give  the  formula?  and  history  of 
the  formation  of  indican  and  its  allies ;  could  describe  the  distinc¬ 
tive  characters  of  Bunsen’s,  Regnault’s,  and  Mayer’s  calorimeters ; 
or  could  recount  the  phenomena  produced  by  the  influence  of  elec¬ 
tricity  on  muscle,  under  different  conditions,  and  describe  the 
various  apparatuses  used  in  the  demonstrations  thereof  ?  Yet  who 
dare  say  that  this  failure  of  the  memory  is  a  reason  why  these 
sciences  should  not  be  fully  taught  and  fully  learned  ?  These  are 
the  ladders  whereby  the  student  climbs  into  the  vantage-ground 
whence  he  can  survey  human  life  and  human  disease ;  and  when 
the  mind  has  once  travelled  in  a  certain  track,  it  is  easy  to 
revive  the  impressions  received  by  the  way,  and  the  forgotten  ana¬ 
tomy  is  far  easier  recalled  than  it  was  at  first  acquired.  There  is 
not  a  single  fact  in  human  anatomy  the  knowledge  of  which  may 
not  prove  of  practical  importance  to  you  in  your  after-life;  and 
you  will  never  regret,  in  future  years,  the  time  spent  in  dissecting- 
room  work. 

The  study  of  structure  is  a  necessary  prelude  to  the  understanding 
of  function  ;  and,  so  far,  anatomy  is  the  handmaiden  of  physiology0 ; 
but  we  shall  discover,  as  we  proceed,  that  this  is  but  one  aspect, 
and  that  structure  is  worthy  of  attention  for  its  own  sake.  Aber- 
nethy  once  said  in  his  lectures  that  anatomy  without  physiology 
was  like  an  old  maid  without  a  dowry.  But,  if  this  be  true,  phy¬ 
siology  without  anatomy  is  the  dower  of  an  unwilling  bride  who 
avails  herself  to  the  full  of  the  Married  Woman’s  Property  Act. 
The  two  sciences  are  collateral  and  inseparable,  and  one  has  no 
right  to  dominate  the  other,  or  to  say  to  it,  “I  have  no  need  of 
thee,”  but  they  are  so  connected  that  there  can  properly  be  neither 
schism  nor  rivalry  between  them ;  and  for  your  purposes  as  students 
of  medicine,  an  extensive  knowledge  of  both  is  necessary. 

That  this  is  so,  it  requires  but  little  reflection  to  comprehend. 
To  use  a  comparison  trite  though  apposite,  it  is  just  as  necessary  for 
you  to  know  the  anatomy  and  physiology  of  man,  to  help  you  to 
repair  a  damaged  human  body,  as  it  is  for  a  watchmaker  to  know 
the  mechanism  of  a  watch  before  he  can  repair  one.  How  little 
could  you  trust  a  valuable  instrument  for  mending  to  a  mechanic 
who,  though  he  could  discourse  learnedly  upon  epicyclic,  hypocyclic, 
or  involute  teeth,  or  the  differing  qualities  of  the  sounds  of  internal 
and  external  contact  of  the  escapement-teeth,  had  yet  only  a  hazy 
and  uncertain  idea  of  the  arrangement  of  the  component  wheels 
and  pinions  of  which  the  watch  is  made  up.  So,  likewise,  the  phy¬ 
sician  who  can  recite  the  formula;  for  the  bile-pigments  while  un¬ 
certain  as  to  the  course  of  the  vena  portse,  or  he  who  can  speak  of  the 
cardiograph  while  ignorant  of  the  true  levels  of  the  openings  of  the 
heart-chambers,  would  be  as  unlikely  to  prove  a  satisfactory  practi¬ 
tioner  as  one  whose  knowledge  is  of  the  reverse  kind. 

For  purposes  of  surgery,  you  must  study  descriptive  anatomy  with 
particular  care,  for  your  knowledge  is  nothing  if  not  accurate.  It 
is  useless  to  know  the  names,  relations,  and  branches  of  the  femoral 
artery,  if  your  knowledge  of  the  position  of  the  vessel  be  vague  and 
indeterminate.  In  order  that  knowledge  may  be  useful,  it  must  be 
graphic — such  a  knowledge  that,  with  little  mental  effort,  you  can 
picture  before  your  mind’s  eye  the  parts  and  their  arrangements  as 
you  have  dissected  them  out  for  yourselves,  or  have  seen  them 
demonstrated  by  others.  Any  form  of  knowledge  short  of  this 
mental  photography  is  of  little  use  in  surgery  ;  and  to  help  you  in 
the  formation  and  recollection  of  such  pictures,  it  is  of  the  utmost 
importance  that  you  should  try  to  realise  the  exact  place  of  every 
part  in  your  own  body.  You  are  examining,  let  us  suppose,  the 
heart.  You  see  its  place  in  the  opened  thorax;  endeavour  to  re¬ 
alise  exactly  the  site  and  level  of  each  cavity  and  opening ;  try  to 
picture  mentally  the  situations  and  planes  of  the  valves  of  your 
own  hearts ;  and,  having  done  this,  you  have  provided  yourselves 
with  a  permanent  note-book,  an  unfailing  remembrancer,  im¬ 
measurably  superior  to  the  waistcoat-pocket  cram-books  of  the  period. 
An  eminent  surgeon,  Murray,  describing  the  operation  of  ligature  of 
the  abdominal  aorta,  speaks  of  dissecting  off  the  aortic  plexus  of 
nerves  from  the  vessel  “  with  my  mind  at  my  finger-tips.”  This  is 
the  character  of  the  knowledge  you  require  for  surgery,  and  this  is 
the  standard  at  which  you  should  aim. 

But  it  is  not  only  to  the  surgeon  that  a  minute  knowledge  of 
anatomy  is  of  importance ;  the  physician  needs  an  acquaintance  no 
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less  close  and  accurate,  for  there  is  scarcely  a  nerve-twig  in  the 
body  which  may  not  be  concerned  in  the  production  of  symptoms 
connected  with,  often  characteristic  of,  diseased  conditions  in 
remote  organs.  Your  knowledge  of  the  anatomy  of  the  spinal  cord 
helps  you  to  localise  lesions  therein ;  and  your  acquaintance  with 
nervous  anatomy  aids  you  in  unravelling  the  mysteries  of  referred 
sensations.  By  knowing  the  vascular  anatomy,  you  can  understand, 
and  so  palliate,  the  distal  consequences  of  valvular  disease  of  the 
heart.  In  short,  without  a  knowledge  of  normal  healthy  anatomy, 
how  can  you  recognise  the  abnormal  or  diseased  ?  Without  ana¬ 
tomy,  which  is  the  foundation  and  antecedent  of  all  pathology,  you 
will*  be  mere  empirics ;  like  Job’s  friends,  “  physicians  of  con¬ 
temptible  trifles.” 

Having  thus  seen  that  the  study  of  anatomy  is  of  vital  import¬ 
ance  to  the  physician  and  surgeon,  I  desire  now  to  speak  of  ana¬ 
tomical  study  in  another  light,  as  a  mental  discipline.  The  method 
of  research  pursued  by  the  physician  or  surgeon  in  the  diagnosis 
of  disease  closely  resembles  that  whereby  a  naturalist  studies  an 
unknown  species.  The  process  of  search  for  distinctive  characters 
is  the  same,  and  success  in  both  cases  depends  on  the  culture  of 
the  powers  of  observation,  as  well  as  on  the  judicious  reasoning  upon 
the  phenomena  observed.  In  these  respects,  the  study  of  anatomy 
is  a  splendid  introductory  gymnasium ;  here  you  can  find  out  facts 
for  yourselves,  you  can  verify  every  single  statement,  you  learn  to 
take  nothing  for  granted,  nothing  on  mere  authority.  At  the  outset 
of  the  student’s  course,  it  is  of  unspeakable  value  that  he  should 
begin  with  such  a  subject,  in  which  he  is  brought  face  to  face  with 
tangible  objective  realities,  easily  grasped,  easily  understood.  Hence 
the  wisdom  of  making  all  students  begin  their  course  with  practical 
anatomy  ;  as  in  its  pursuit,  perhaps  more  than  in  any  other  part  of 
the  course,  the  faculty  of  observation  is  specially  trained  ;  besides, 
the  exercise  of  the  memory  on  things  which  can  be  seen  and  felt 
strengthens  it ;  and,  even  though  some  of  the  knowledge  thus  ac¬ 
quired  be  transitory,  yet  as  a  drilling  it  is  of  the  utmost  value  ; 
indeed,  I  believe  that  a  course  of  osteology  is  the  most '  soun’d  com¬ 
mencement  of  study  in  theory,  as  it  is  the  most  useful  in  practice. 

This  educational  importance  of  anatomy  is  enhanced  by  the  fact 
that  while,  on  account  of  the  existence  of  a  small  range  of  indi¬ 
vidual  variation  in  structure,  there  is  sufficient  of  novelty  in  the 
student’s  work  to  increase  his  interest  and  arouse  his  attention, 
yet  the  main  tracks  are  beaten,  and  he  has  reliable  light  and  guiding 
all  the  way,  and  is  not  in  danger  of  being  prematurely  lured  astray 
to  follow  the  chimera  of  original  research.  Nothing  is  more  hazard¬ 
ous  for  the  junior  student  than  to  be  misled  into  undertaking  so-called 
original  investigations  before  a  proper  foundation  of  knowledge  is  laid. 
It  is  for  another,  and  much  later  period  of  the  student’s  course,  to 
embark  in  the  search  for  the  unknown  ;  when  he  has,  by  a  proper 
training  in  the  known,  acquired  experience  and  modesty  sufficient 
to  enable  both  the  science  and  himself  to  profit  by  his  labours.  I 
would  warn  you,  at  the  outset  of  your  study,  of  the  mistake  often 
made  by  students  of  confounding  names  and  things.  Anatomy  being 
descriptive,  is  necessarily  encumbered  with  a  copious  and  peculiar 
vocabulary;  over  8,000  parts  of  the  human  body  have  had  special 
names  affixed  to  them,  and  some  groan  under  the  burden  of  many 
synonyms.  All  these  you  might  know,  and  yet  know  nothing  of 
anatomy.  Learn  to  understand  the  parts  themselves  ;  the  names 
are  of  use  in  enabling  us  to  refer  to  the  realities,  and  are  otherwise 
useless. 

Here  your  professor  can  help  you  by  showing  you  the  best  me¬ 
thods  of  learning  and  the  relative  importance  of  the  several  parts, 
thus  aiding  you  in  acquiring  the  knowledge  necessary,  with  the  best 
economy  of  time  and  labour. 

An  accusation  has  been  made  against  anatomy,  that  it  is  a  sta¬ 
tionary  science,  that  nothing  now  remains  to  be  made  out  in  it. 
Even  if  this  were  true,  there  would  be  none  the  less  reason  for  your 
learning  it,  for  its  obvious  practical  applications  ;  but  it  is  eminently 
untrue.  Anatomy  is  progressive,  even  human  anatomy.  Compare 
the  modern  handbooks  of  lienle,  Krause,  and  Gegenbaur,  with  those  1 
of  the  equally  great  men  of  the  preceding  age,  Sommerring,  Weber, 
and  Meckel ;  and  you  will  see  that  the  former  have  gained  on  the 
latter  as  much  as,  or  even  more  than,  the  earlier  authors  had  ad¬ 
vanced  beyond  their  predecessors,  such  as  Fabricius,  Morgagni,  or 
Winslow.  Even  yet  there  are  immense  gaps  in  our  knowledge  of 
human  anatomy,  where  still  the  unknown  exceedg.the .  known  ;  thus  , 
the  whole  subject  of  anatomical  statistics  is  at  present  in  a  most 
unsatisfactory  condition ;  and,  as  Professor  Wenzel  Gruber  has 
shown  in  a  recent  paper,  the  attempts  to  cook  statistics  from  data 
which  are  not  always  comparable,  only  end  in  making  confusion 
worse  confounded.  This  is  eminently  a  place  wherein  a  new  de¬ 


parture  is  required  ;  and  I  have  been  long  of  opinion  that  this  is  a 
sphere  for  the  co-operation  of  anatomists  somewhat  on  the  plan  of 
the  collective  investigation  of  disease,  so  happih’ initiated  by  Pro¬ 
fessor  Humphry.  Then,  again,  we  know  next  to  nothing  of  the 
embryogeny  of  individual  muscles  ;  even  the  history  of  the  ossifica¬ 
tion  of  many  of  the  bones  is  as  yet  imperfept,  as  is  that  of  the 
genesis  of  many  ligaments.  We  know  little  accurately  of  the  rela¬ 
tive  calibres  of  the  vessels,  the  disposition  of  their  valves,  of  the 
mutual  relations  and  exact  disposition  of  the  component  parts  of  the 
abdominal  sympathetic.  As  a  matter  of  fact,  to  take  only  one  more 
instance,  there  is  not  a  single  English  manual  of  anatomy  which 
gives  correctly  the  exact  origins  of  the  muscles  of  the  forearm.  In 
short,  there  is  scarcely  a  department  of  anatomy  which  does  not 
present  to  us  problems  as  yet  unsolved.  Even  within  the  last  three 
years,  we  have  seen  a  hot  controversy  as  to  the  exact  position  of 
the  stomach  ;  and  it  is  not  more  than  ten  years  since,  for  the  first 
time,  a  correct  account  was  given  of  the  attachments  of  that  sur¬ 
gically  important  structure,  the  fascia  lata  of  the  thigh  ;  and  even 
in  that  account  there  are  important  lacunae.  And  if,  from  the 
region  of  descriptive  anatomy,  we  travel  into  that  of  morphology, 
we  are  at  once  surrounded  with  obscure  problems — the  diverse 
innervations  of  the  orbital  muscles,  the  reason  for  the  cervical  origin 
of  the  nerve  to  the  diaphragm,  and  for  the  recurrence  of  the  inferior 
laryngeal  nerve,  the  history  of  the  formation  and  causation  of  the 
great  omentum,  and  hundreds  of  similar  mysteries,  hitherto  only  par¬ 
tially  solved  or  still  inscrutable. 

With  such  ample  scope  for  research  before  those  of  you  who  wish 
to  devote  yourselves  to  scientific  work,  there  is  every  incentive  to 
effort ;  and  it  should  be  your  endeavour  to  master  the  known  before 
venturing  on  the  unknown,  and  whether  you  intend  ultimately  to 
pursue  the  path  of  investigation  or  that  of  practice,  your  prepara¬ 
tory  course  and  methods  are  the  same ;  there  is,  in  your  work  as 
students,  no  dichotomy.  1  emphasise  this  because,  in  a  recently 
published  address,  my  friend,  Professor  Gairdner  of  Glasgow,  has 
quoted  a  statement  of  some  person  in  reference  to  the  Cambridge 
school  which  would  seem,  to  imply  the  contrary,  as  if  there  was 
really  any  distinction  between  the  kind  of  knowledge  of  the  funda¬ 
mental  sciences  required  in  the  training  of  the  practitioner  and  of 
the  scientific  student.  True,  there  is  an  old-fashioned  so-called 
anatomy  and  physiology,  replete  with  crudities,  which  may  yet  linger 
in  out  of  the  way  corners  of  medical  schools,  very  inconsistent  with 
a  scientific  morphology  and  physiology,  equally  unfit  for  the  require¬ 
ments  of  the  modern  practitioner  ;  but  I  unhesitatingly  deny  that 
any  branch,  either  of  anatomy  or  of  physiology,  can  be  too  scientific 
for  the  needs  of  the  medical  student,  or  that  the  purely  scientific 
aspects  of  these  sciences  are  necessarily  divorced  from  their  practi¬ 
cal  bearing. 

A  second  reproach  has  been  cast  upon  anatomy — that  it  is  only  a 
knowledge  of  averages.  There  is  certainly  a  range  of  variability 
among  human  structures,  and  the  ordinary  student  is  only  expected 
to  learn  the  commonest  condition  of  things  ;  but  far  too  much  has 
been  made  of  this  as  an  opprobrium  anatoviicum,  for  there  is,  in 
every  organ  and  system,  a  certain  definite,  easily  recognised  normal 
state,  about  which  it  is  the  student’s  business  to  learn,  the  departures 
from  which  are  exceptional,  often  important,  always  along  definite 
lines,  and  always  pregnant  with  morphological  lessons.  Thus 
while,  in  the  larger  treatises,  about  forty-two  varieties  of  the  aortic 
arch  and  its  primary  branches  are  described,  yet  there  is  only  one 
easily  recognised  condition  which  is  tjpical,  all  the  others  being 
rare,  and,  when  they  occur,  due  to  the  persistence  of  conditions 
which  are  usually  embryonic  and  transitory  ;  so  that,  knowing  the 
embryogeny  of  the  aorta  and  its  branches,  we  can  at  once  under¬ 
stand  every  condition  with  which  we  meet.  Thus  the  commonest  of 
all  irregularities  is  that  in  which  the  right  subclavian  is  the  left¬ 
most  branch  of  the  arch,  and  passes  behind  the  trachea  and  oeso¬ 
phagus,  a  state  apparently  far  from  the  normal,  yet  easily  enough 
understood  when  we  remember  the  double  origin  of  the  aortic  arch; 
for  while,  in  the  normal  state,  the  portion  of  the  right  arch  below 
the  origin  of  the  right  subclavian  is  the  part  which  obliterates  and 
vanishes,  in  this  variety  that  part  persists,  from  the  root  of  the 
right  subclavian,  and  the  portion  between  the  right  carotid  and  fight 
subclavian  disappears. 

These  deviations  are  thus  significant  finger-posts,  and  their  careful 
study  will  well  repay  the  anatomist,  as  those  parts  which  are  mogt 
variable  are  always  those  whose  history  has  been  the  most  complex ; 
and  we  no  longer  label  aberrant  monsters,  as  Euysch  did  of  61  d[  as 
forms  like  unto  cacodacmons,  but  we  endeavour  to  trace  the  stages 
whereby  they  have  deviated  from  the  normal. 

Descriptive  anatomy  in  many  respects  resembles  geography,  and 
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TO  ILLUSTRATE  THE  PAPER  BY  MR.  LENNOX  BROWNE  ON  '  PHOTOGRAPHY  OF  THE  LARYNX  AND  SOFT  PALATE. 


Fig.  2.— Copied  from  original  Photograph  of  the 
Larynx  singing  in  Upper  Chest  or  “  Upper 
Thick  ”  register. 


Fig..  3. — Facsimile  copy  of  Czermak’s  lithographic 
illustration,  Taf.  II.,  fig.  0.  “  Der  Kehlkopf- 
spiegel,”  Leipzig,  1803. 


Fig.  1.— Original  and  untouched  Photograph  of  the  Larynx 
singing  falsetto.  ^ 


PHOTOGRAPHY  OF  THE  LARYNX. 


Fig.  4. 


Fig.  6. 


Fig.  5. 


Fig.  7. 


Facsimile  Engravings  from  Photographs  op  Soft  Palate  in  production  of  various  Musical  Tones.  Drawn  by  Lennox  Browne. 

1,1,  Anterior  pillars  of  Fauces ;  2,  2,  Posterior  pillars ;  3,  Uvula. 
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the  decree  of  minuteness  required  depends  on  the  purposes  for  which 
we  learn  it.  A  broad  accurate  knowledge  of  its  leading  features  is 
essential  as  a  branch  of  general  education ;  but,  just  as  the  engineer 
or  geologist  requires  a  knowledge,  as  much  as  possible,  of  the  territory 
within  which  he  operates,  so  the  morphologist  or  the  practitioner 
requires  an  equally  thorough  knowledge  of  the  parts  with  which  he 
is  concerned,  for  structures  apparently  insignificant  may  really  be 
of  great  importance.  The  bands  of  fibrous  tissue  described  by  Cooper, 
Hey,  and  Colics,  seem  in  normal  anatomy  small  and  obscure,  yet  the 
proper  understanding  of  the  pathology  of  hernia,  and  the  proper 
operating  for  it,  depend  on  acquaintance  with  these.  Similarly,  it 
may  seem  of  trifling  moment  to  delay  to  notice  that  little  crescentic 
fold  of  pericardium,  not  more  than  one-sixth  of  a  square  inch  in 
surface,  which  lies  to  the  left  of  the  top  of  the  left  auricle  ;  yet  a 
historical  study  shows  that  this  minute  fold  is  the  degenerated  re¬ 
mains  of  the  sheath  of  the  left  superior  vena  cava ;  and  thus  the 
insignificant  trifles  of  descriptive  anatomy  become  frequently  the 
beacons  of  morphology. 

On  this  account,  the  amount  of  minuteness  and  detail  in  our  de¬ 
scriptions  depends  on  the  requirements  of  the  student,  and  the  pro¬ 
blems  to  be  solved  thereby.  We  trace  with  painful  minuteness  the 
fibres  of  the  spinal  cord,  while  we  give  but  scanty  attention  to  the 
equally  complex  fibres  of  the  ilio-costalis  muscle ;  hence  also,  as 
new  problems  present  themselves  for  solution  in  surgery,  pathology, 
and  physiology,  new  calls  are  made  on  the  anatomist,  and  new 
details  require  to  be  added  to  his  treatises.  For  example,  it  is  not 
long  since  a  very  few  sentences  in  our  anatomical  text-books  sufficed 
for  the  description  of  the  brain-convolutions ;  and  the  growth  of  this 
section  in  the  successive  editions  of  any  of  our  standard  manuals, 
such  as  Gray,  Ellis,  or  Quain,  shows  the  progressing  stages  of  the 
requirements  of  a  more  detailed  knowledge,  whereby  a  new  chapter 
has  been  added  to  our  descriptive  anatomy. 

Here,  again,  your  professor  can  help  you  by  giving,  in  advance 
of  the  text-books,  the  information  needed  to  help  in  solving  these 
problems. 

We  offer  you  two  methods  of  anatomical  instruction  :  that  of  the 
dissecting-room,  and  that  of  the  lecture-room.  In  the  first,  you  are 
to  learn  the  art  of  the  anatomist ;  in  the  second,  I  shall  endeavour 
to  teach  the  science  of  anatomy.  In  the  former,  you  learn  to  cul¬ 
tivate  your  powers  of  observation  and  manipulative  skill ;  in  the 
latter,  your  memory  is  to  be  impressed  and  your  judgment  educated. 
In  both,  I  shall  do  what  I  can  to  help  you  in  prosecuting  your 
studies. 

We  commence  this  day  the  study  of  the  oldest  of  the  sciences  ; 
for  the  first  book  ever  written  was  on  the  anatomy  of  man,  and  the 
first  author  on  Anatomy  was  a  King  ;  but  though  several  thousand 
years  have  well-nigh  passed  since  this  archaic  manual  was  com¬ 
posed,  yet  I  shall  be  grievously  disappointed  if  you  do  not  find,  in 
the  course  of  your  study,  that  there  is  still,  in  this  oldest  of  sub¬ 
jects,  a  freshness  and  an  interest  wherein  it  is  not  one  whit  behind 
its  newest  competitor. 


The  Contagious  Diseases  Acts. — A  largely  attended  confer¬ 
ence  of  delegates  of  the  Anti-Contagious  Diseases  Acts  Abolition 
Associations  was  held  yesterday  at  Birmingham,  under  the  presi¬ 
dency  of  Professor  James  Stuart.  Mr.Stansfeld,M.P.,was  present,  and 
took  part  in  the  proceedings.  The  principal  resolution  passed  called 
on  repeal  organisations  by  public  meetings,  memorials,  petitions, 
and  all  other  legitimate  means,  to  assist  Mr.  Stansfeld  and  his  col¬ 
leagues  in  securing  that  full  legislative  effect  should  be  given,  at 
the  earliest  possible  opportunity,  to  the  resolution  of  the  20th  of 
April  last,  by  a  measure  which,  while  totally  repealing  the  Con¬ 
tagious  Diseases  Acts,  1866  and  1869,  should  not  in  any  way  enact 
anything  directly  or  indirectly  authorising  or  permitting  the  com¬ 
pulsory  examination  condemned  by  that  resolution.  A  form  of 
petition  to  the  Government  was  adopted,  of  similar  effect. 

The  Management  of  Hospitals. — The  vice-presidents  of  the 
Hospital  Saturday  Fund  have  issued  a  letter  in  which  they  state  that 
the  majority  of  the  hospitals  and  dispensaries  benefiting  by  the 
fund  have  expressed  their  willingness  to  concur  in  a  scheme  by 
which  one  life-governor  may  be  appointed  to  any  hospital  receiving 
not  less  than  £50,  or  to  a  dispensary  receiving  not  less  than  £25. 
They  point  out  that  there  are  collectors  of  the  fund  in  8,000  work¬ 
shops  in  London,  representing  an  aggregate  of  250,000  men,  and 
that  working  men,  such  as  have  formed  and  managed  friendly 
societies  and  other  successful  industrial  associations,  ought  not  to 
be  excluded  from  representation  upon  institutions  designed  for  the 
benefit  of  the  sick  poor. 
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ON  PHOTOGRAPHY  OF  THE  LARYNX  AND  SOFT 

PALATE. 

Read  in  the  Section  of  Anatoviy^and  Physiology. 

By  LENNOX  BROWNE,  F.R.C.S.Edin., 

Senior  Surgeon  to  the  Central  London  Throat  and  Ear  Hospital ;  Surgeon  and 
Aural  Surgeon  to  the  Royal  Society  of  Musicians. 

I  SHALL  have  the  pleasure  of  bringing  before  you  this  morning  some 
photographs  of  the  larynx  and  of  the  soft  palate  in  the  act  of 
singing.  It  will  be  as  well  first  to  glance  at  the  section  of  the  head 
by  Luschka,  which  I  am  now  throwing  upon  the  screen,1  so  that  we 
may  refresh  our  memory  as  to  the  exact  position  of  the  various  parts 
to  be  dealt  with  in  my  paper.  Having  briefly  done  this,  you  will 
see  at  once  how  enormous  are  the  difficulties  of  photographing  an 
object  so  hidden  from  view  as  the  larynx,  which  is,  moreover,  con¬ 
tinually  moving  in  one  way  or  another.  As  a  natural  consequence, 
although  many  attempts  have  been  made  to  photograph  the  larynx, 
the  results  hitherto  obtained,  as  you  shall  judge  for  yourselves,  are ' 
not  very  satisfactory,  and  certainly  do  not  teach  much.  So  far  as  I 
know,  of  the  many  men  who  are  said  to  have  tried  the  experiment, 
only  two  have  published  any  results :  these  are  Professor  Czermak 
of  Testh,  and  Dr.  French  of  Brooklyn.  Dr.  Stein  of  Frankfort-on- 
the-Main,  it  is  true,  gives,  in  his  well-known  work  on  Light,  a  de¬ 
tailed  description  of  the  process  which  he  adopted  in  photographing 
the  larynx  ;  but,  as  he  has  not  published  any  pictures  in  his  pro¬ 
fusely  illustrated  work,  I  suppose  we  are  justified  in  assuming  that 
he  obtained  none,  or  at  least  none  to  his  satisfaction. 

The  photographs  of  both  Czermak  and  French  having  been  thrown 
on  the  screen,  you  will  see  that  both  leave  very  much  to  be  desired. 
In  the  first,  the  only  parts  which  are  at  all  plain  are  the  epiglottis, 
the  vocal  ligaments,  and  the  pocket-ligaments.  These  two  pairs  of 
ligaments  are,  indeed,  as  compared  with  other  lines,  so  remarkably 
sharp  and  clear,  that  one  cannot  doubt  that  the  pencil  of  the 
rctoucheur  has  been  actively  at  work;  and  the  more  so,  since,  as  you 
will  presently  see,  these  are  just  the  parts  most  difficult  to  define  in 
photography.  The  result,  however,  is,  in  any  case,  considering  that 
the  picture  was  taken  at  least  twenty-five  years  ago,  very  remark¬ 
able.  The  photograph  of  Dr.  French  of  Brooklyn,  published  by  him 
in  the  Archives  of  Laryngology,  in  June  of  last  year,  is  certainly  not 
more  satisfactory  than  that  of  Czermak ;  but  I  understand,  and  am 
glad  to  record,  that  Dr.  French  has  been  more  successful  in  later 
attempts.  He  has  also,  I  believe,  succeeded  in  photographing  the 
posterior  nares— an  achievement  to  priority  in  which  he  is  justly 
entitled.  And  now  to  our  own  photographs :  they  were  taken  to 
illustrate  a  book  entitled  Voice,  Song,  and  Speech,  which  I  have 
just  finished  in  MS.,  together  with  my  friend,  Mr.  Behnke,  a  lecturer 
on  vocal  physiology  and  teacher  of  voice-production  in  London. 
Mr.  Behnke  told  me  that,  twelve  years  ago,  he  obtained  a  photo¬ 
graph  of  the  laryngeal  image  with  no  better  illumination  than  that 
of  the  lime-light,  and  without  the  immense  advantage  of  the  gela¬ 
tine  plates  of  the  present  day.  He  was,  therefore,  sanguine  of  suc¬ 
cess,  and  we  set  to  work  accordingly.  Mr.  Bolas,  the  editor  of  the 
Photographic  News,  kindly  gave  us  the  benefit  of  his  advice,  and 
introduced  us  to  three  gentlemen,  whose  names  it  is  impossible  not 
here  to  mention,  because,  without  their  generous  help  and  their  in¬ 
exhaustible  resources,  we  could  never  have  overcome  the  difficulties 
which  continued  to  present  themselves ;  and  we  desire  here  publicly 
to  acknowledge  our  deepest  obligation  to  them  all.  Mr.  H.  T. 
Wood  the  accomplished  Secretary  of  the  Society  of  Arts,  placed  at 
our  disposal  the  laboratory  of  the  Society,  combining  a  photographic 
studio  with  dynamo-electric  machinery,  and  personally  assisted  us 

i  In  the  demonstrations  at  Liverpool,  all  illustrations  were  shown  by  means 
of  a  dissolving  magic  lantern,  with  oxyhydrogen  illumination,  and  Mr.  Emil 
Behnke  sang  "the  various  notes  indicated  in  the  photographs,  each  time  they 
were  exhibited. 
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in  many  ways.  Mr.  James  Cadett,  an  inventor  and  amateur  photo¬ 
grapher  of  the  highest  scientific  attainments,  devoted  many 
days  of  his  valuable  time  to  our  experiments;  and  he  designed 
the  very  ingenious  apparatus  with  which  we  eventually  succeeded. 

Time  will  not  admit  of  my  giving  a  detailed  account  of  our  ex¬ 
periments.  Suffice  it  to  say  that  we  first  used  two  large  round 
flasks,  filled  with  a  solution  of  alum  to  absorb  the  heat,  and  then 
employed  them  as  condensers  for  two  powerful  electric  lights,  kindly 
lent  and  put  up  for  us  by  Sir  William  Siemens.  This  method  of 
direct  illumination  we  had  to  abandon  as  clumsy  and  unmanageable; 
and  we  then  used  an  apparatus  of  Mr.  Cadett’s  construction,  consist¬ 
ing  of,  first,  a  Siemens’  electric  light,  of  about  10,000  candle-power  ; 
secondly,  a  water  chamber-lens,  through  which  a  current  of  water 
was  constantly  flowing,  so  as  to  absorb  as  much  as  possible  of  the 
heat-rays ;  thirdly,  a  condenser  consisting  of  two  plano-convex  lenses ; 
and,  fourthly,  a  mirror,  with  a  plane  surface,  to  reflect  the  light. 
This  apparatus  underwent  many  slight  modifications  and  alterations, 
as  the  result  of  our  joint  experience  and  suggestions,  on  the  many 
and  various  occasions  of  our  meeting ;  but  the  foregoing  is  a  suffi¬ 
ciently  complete  account  of  our  means  of  illumination. 

I  now  throw  a  photograph  on  the  screen,  showing  the  process  by 
which  it  was  obtained.  Mr.  Behnke  has,  in  his  right  hand,  the 
laryngeal  mirror  ;  he  sees  himself  in  a  small  looking-glass  attached 
to  the  shutter  of  the  camera,  so  that  the  image  should  be  in  an  exact 
line  with  the  sensitive  plate.  This  arrangement,  so  apparently  ob¬ 
vious  and  trivial,  alone  constitutes  a  most  important  improvement 
in  the  method  hitherto  employed  by  other  operators.  The  operator, 
having  focussed  this  view,  jointly  agreed  by  us  to  be  a  good  one,  the 
sitter  is  seen  to  have  just  given  the  signal  by  dropping  the  upraised 
index-finger  of  his  left  hand  for  the  shutter  to  be  raised.  The  ex¬ 
posure  was  about  a  quarter  of  a  second,  and  the  photograph  now  before 
you  is  the  result.2  The  transparency  is  made  from  the  original  nega¬ 
tive,  and  is  absolutely  untouched.  You  notice  some  spots  on  the 
teeth  and  on  the  back  of  the  throat  caused  by  moisture  ;  not  even 
these  have  been  interfered  with.  The  two  very  bright  marks  on 
the  spectacles  are  caused  by  the  reflection  of  the  light  upon  the  edges 
■of  the  very  dark  goggles  which  Mr.  Behnke,  and,  indeed,  others  of 
us  also,  had  to  wear  to  protect  the  eyes  from  the  glare  of  the  pow¬ 
erful  illumination.  This  photograph  effectually  disposes  of  the  oft- 
repeated  objection  that  observations  with  the  laryngoscope  are,  so 
far  as  voice-production  is  concerned,  valueless,  because  it  is  neces¬ 
sary,  in  order  to  obtain  a  view,  to  pull  out  the  tongue,  and  to  hold 
it  fast  with  a  cloth,  thereby  distorting  the  laryngeal  images.  Mr. 
Behnke  has  that  control  over  his  tongue  which  every  singer  should 
have  ;  it  lies  perfectly  flat  in  his  mouth,  and  the  marvellously  per¬ 
fect  laryngeal  image  is  that  of  an  absolutely  undistorted  larynx.  I 
may  say  that,  as  one  small  result  of  this  experience,  I  have  since 
been  in  the  habit  of  always  endeavouring  to  obtain  a  view  of  the 
larynx,  without  holding  the  tongue,  before  I  submit  my  patient  to 
that  disagreeable  process  ;  and  I  have  been  somewhat  surprised  to 
find  in  how  large  a  proportion  of  cases  a  successful  examination  is 
so  obtained.  I  have  also  found  that  traction  on  the  tongue  may 
materially  affect  the  laryngeal  picture.  We  shall  see  this  same 
image  again  much  magnified,  and  I  reserve  till  then  the  further 
observations  that  I  have  to  make  upon  it. 

The  next  four  images  are  not  quite  untouched,  because  the  glare 
of  illumination  in  photography  with  the  electric  light  somewhat 
interferes  with  clear  definition  between  the  vocal  ligaments  and  the 
pocket-ligaments.  The  fact  that  the  photograph  is  the  picture  of  a 
reflection  in  a  glass  mirror,  also  accounts,  to  some  extent,  for  this 
defect.  I  am  responsible  for  all  these  touchings,  which  were  con¬ 
fined  to  simply  tinting  the  pocket-ligaments,  which  I  did  from  nature, 
Mr.  Behnke  singing  the  same  tones  he  sang  when  the  photographs 
were  taken.  You  will  presently  have  an  opportunity  of  inspecting 
Mr.  Behnke’s  larynx,  and  you  may  then  judge  for  yourselves  whether 
this  delineation  has  been  correctly  made.  I  do  not  think,  looking 
at  the  untouched  photographs,  that  you  will  accuse  us,  to  any 
great  extent,  of  supplementary  work.  The  surface  of  this  photo¬ 
graph,  a  copy  of  which  will  be  given  when  these  remarks  are  pub¬ 
lished  in  the  Journal,  Fig.  1  in  this  paper,  is  absolutely  un¬ 
touched.  Fig.  2  shows  the  upper  chest,  or  upper  thick  register. 
The  note  sung  wras  c  on  the  first  ledger-line,  above  the  bass  clef, 
which  Mr.  Behnke  now  repeats.  You  see  plainly  the  epiglottis 
or  lid,  the  pocket-ligaments  or  ventricular  bands,  the  vocal  liga¬ 
ments,  the  hyoid  fossae,  with  even  the  prominence  of  the  hyoid 


2  This  photograph,  which  cannot  be  here  reproduced,  will  be  published  as 
frontispiece  of  the  work  alluded  to  ;  but  an  enlargement  of  that  portion,  show¬ 
ing  the  laryngeal  image,  constitutes  the  picture  given  with  this  paper. 


bone,  the  cartilages  of  Santorini  and  of  Wrisberg ;  and,  further, 
the  bases  or  inferior  borders  of  the  arytenoids.  It  would  surely 
be  impossible  to  desire  or  expect  a  more  complete  laryngeal  pho¬ 
tograph  than  this  now  before  you. 

Now  we  come  to  a  rather  curious  point,  namely,  the  difference 
between  the  appearance  of  the  arytenoid  cartilages  as  here  seen, 
and  that  of  the  images  which  we  are  accustomed  to  see  in  books. 
I  throw  on  the  screen  (Fig.  3)  an  image  published  many  years  ago 
by  Czermak,  and  which  has  probably  been  copied  more  frequently 
than  any  other.  It  is  certainly  the  one  which  first  inspired  my  own 
observations,  and  has  influenced  my  eye  in  the  many  hundreds — I 
may  say  thousands — of  laryngeal  pictures  I  have  attempted  to  de¬ 
lineate.  Look  at  the  arytenoid  cartilages  here,  and  now  look  at 
them  again  in  the  photographs  (Figs.  1  and  2),  when  you  will  clearly 
perceive  a  great  difference.  The  apparently  double  outlines  in  the 
photographs  for  a  long  while  greatly  perplexed  us,  and  we  did  not  know 
what  to  make  of  them.  We  first  hit  upon  the  idea  that  they  were 
due  to  double  reflexion  in  the  laryngeal  mirror,  one  on  the  surface 
and  the  other  on  the  silvered  back;  and,  to  overcome  this  difficulty, 
we  had  mirrors  silvered  on  the  surface  ;  indeed,  several  of  these 
pictures  are  taken  with  such  a  mirror.  The  result  was  the  same  as 
before,  and  we  now  tried  to  account  for  it  by  a  shifting  of  the 
laryngeal  mirror,  or  as  the  result  of  the  strong  vibrations  into  which 
the  parts  were  thrown ;  though  in  either  case,  if  this  had  been  so, 
the  epiglottis,  the  vocal  cords  themselves,  and  other  parts,  ought 
also  to  have  been  doubled.  In  fact,  we  tried  in  every  conceivable 
way  to  account  for  what  we  considered  a  blemish  ;  and  it  was  only 
after  much  needless  trouble  and  great  waste  of  time  that  the  thought 
struck  me  to  compare  the  photograph  with  Mr.  Behnke’s  own  larynx, 
as  seen  in  the  ordinary  wray  with  the  laryngoscope,  and  I  then  dis¬ 
covered  that  the  photograph  (as  we  might  have  guessed  at  once) 
was  right  and  the  conventional  image  wrong ;  because,  when  the 
larynx  is,  as  in  most  cases,  looked  into  from  in  front,  there  must  be 
double  outlines,  due  to  the  perspective  view  of  the  interior  surfaces 
of  the  arytenoid  cartilages.  The  extent  of  this  portion  which  will 
be  visible  will  depend  largely  on  the  view  obtained.  If  we  see  the 
whole  under-surface  of  the  epiglottis,  that  is,  of  the  anterior  wall 
of  the  funnel  or  tunnel  of  the  larynx,  we  shall  obviously  expect  to 
see  less  of  the  posterior,  and  vice  versa.  In  these  photographs,  you 
will  observe  that  the  cushion  of  the  epiglottis  and  the  anterior  in¬ 
sertion  of  the  vocal  ligaments  is  not  seen.  Hence  we  get  a  full  view 
in  perspective  of  the  posterior  wall  of  the  larynx.  The  whole  expe¬ 
rience  is  but  one  more  proof,  so  constantly  occurring  in  our  profes¬ 
sional  work,  of  the  way  we  allow  our  judgment  to  be  warped  and 
our  vision  distorted  by  things,  however  false,  to  which  we  may  hap¬ 
pen  to  be  accustomed,  or  which  we  have  accepted  on  the  flat  of 
another,  until  at  last  we  positively  refuse  to  believe  in  truth  itself 
when  it  is  accidentally  revealed  to  us.  In  the  photograph  now  on 
the  screen,  No.  1,  which  is  an  enlargement  of  the  first  laryngeal 
image  you  saw,  a  great  alteration  is  noticeable  in  the  rima  glottidis, 
which  is  very  large.  The  tone  produced  with  this  mechanism  is 
poor  and  vapoury,  and  accompanied  by  a  great  waste  of  air.  It  is 
essentially  a  false  production  of  tone  ;  hence  the  name  “  falsetto,” 
which  is  very  appropriate.  The  tone  sung  was  the  E  on  the  second 
ledger-line  above  the  bass  clef,  which  Mr.  Behnke  is  now  repeating. 
This  mechanism  must  not  be  mistaken  for  that  of  the  upper  thin 
register,  generally  called  the  mixed  voice,  which  term,  however,  in 
point  of  fact,  does  not  denote  exactly  the  same  thing.  To  give,  in 
the  time  at  my  command,  anything  like  an  explanation  of  these 
matters,  is  manifestly  impossible,  but  I  wish  to  call  attention  to  two 
points  of  difference  between  these  registers,  which  are  capable  of 
being  easily  verified.  In  falsetto,  the  rima  glottidis  is  open  ;  in  the 
“  lower  thin,”  it  is  closed.  In  falsetto,  the  soft  palate  is  relaxed  ; 
in  the  “lower  thin,”  it  is  contracted  in  a  very  high  degree.  While 
in  falsetto,  therefore,  all  parts  are  loose  and  lax,  in  the  “lower  thin,” 
on  the  contrary,  everything  is  tense  and  contracted.  In  falsetto, 
the  larynx  stands,  moreover,  very  high,  so  that  it  combines  all  the 
most  favourable  conditions  for  affording  a  good  view  of  the  interior. 
This  is  obviously  the  reason  why  the  larynx  is  more  easily  photo¬ 
graphed  in  this  register  than  in  any  other.  The  question  may  be 
asked,  why  we  do  not  also  show  a  photograph  of  the  “  lower  thin  ?” 
and  the  answer  is  that,  with  the  light  thrown  into  the  larynx  from 
above,  there  is  nothing  but  an  apparent  absence  of  vibration  to  dis¬ 
tinguish  it  from  the  upper  thick.  The  real  difference  is  made  mani¬ 
fest  by  illuminating  the  larynx  with  a  powerful  light  through  the 
throat,  as  was  done  by  Czermak,  and  by  then  looking  at  the  vocal 
ligaments  in  the  usual  way  from  above.  To  photograph  the  vocal 
ligaments  under  the  conditions  of  light  indicated  is,  of  course,  im¬ 
possible  ;  but  it  would  be  seen  that  the  vocal  ligaments  are,  in  the  “  thin,” 
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quite  transparent,  while,  in  the  “  thick  ”  register,  they  are  very 
opaque.  The  vocal  ligaments  are,  therefore,  clearly  much  less  bulky 
in  the  “  thin  ”  register  than  in  the  “  thick,”  a  difference  brought 
about  probably  by  a  contraction  of  the  vertical  bundles  of  the  thyro- 
arytenoideus  externus.  It  will  be  observed  how  perfectly  appropriate 
and  scientifically  exact  are  the  terms  “  thick,”  “  thin,”  and  “  small  ” 
registers,  and  how  much  more  they  convey  than  the  more  common 
ones,  “  chest,”  “  falsetto,”  and  “  head.”  It  may  interest  you  to  know 
that  they  originated  with  the  late  Mr.  John  Curwen,  the  founder  of 
the  tonic  sol-fa  system. 

It  must  be  borne  in  mind  that,  while  we  are  duly  grateful  for 
the  success  so  far  obtained,  we  yet  look  upon  our  past  labours 
merely  as  a  beginning,  and  we  hope,  at  some  future  occasion,  to  be 
able  to  show  the  larynx  under  circumstances  which,  with  the  means 
hitherto  at  our  disposal,  it  was  impossible  to  demonstrate.  We 
trust  also  to  obtain  some  images  of  the  female  larynx,  and  to  prove 
thereby,  what  we  boldly  assert,  that  the  female  vocal  organ  is  not 
simply  a  reproduction  on  a  smaller  scale  of  that  of  the  male,  but 
that  it  has  special  arrangements  and  capabilities  for  production  of 
certain  tones,  which,  except  in  bojhood,  are  not  often  found  in  the 
male  sex.  We  are  now  having  a  special  apparatus  made  accord¬ 
ing  to  a  design  by  Mr.  Cadett,  in  which  advantage  is  taken 
of  the  experience  gained  in  our  former  experiments  ;  and  we  hope 
that,  with  sunlight  reflected  by  a  heliostat,  and  with  specially  pre¬ 
pared  extra  quick  plates,  there  will  be  nothing  seen  in  the  larynx, 
however  passingly,  that  cannot  also  be  photographed  at  the  same 
time. 

I  now  show  an  enlargement  of  our  first  laryngeal  image,  which 
is,  as  I  have  said  before,  absolutely  untouched.  The  only  thing  un¬ 
satisfactory,  and  to  some  extent  even  misleading,  is  the  want  of 
contrast  between  the  white  vocal  ligaments  and  the  pink  pocket- 
ligaments,  as  illustrated  by  the  electric  light,  a  drawback  to  which 
allusion  has  already  been  made,  and  which  may  possibly  be,  to  some 
extent,  overcome  by  the  proposed  future  use  of  sunlight.  From 
the  two  comparatively  speaking  narrow  white  strips  which  appear  in 
this  photograph,  it  might  be  imagined  that  the  pocket-ligaments 
are  less  widely  separated  than  is  actually  the  case,  so  that  the  vocal 
ligaments  are  but  very  narrow  fibrous  strips.  In  order  to  show  how 
that  matter  really  stands,  I  exhibit  the  same  image  again,  but  this 
time  coloured  by  myself  from  nature,  without,  however,  altering 
any  outlines ;  and  it  will  be  seen  hereafter,  by  Mr.  Behnke’s  demon¬ 
stration,  that  this  is  the  most  exact  picture  of  his  larynx  which  it  is 
possible  to  conceive.  As  another  illustration,  and  by  way  of  appen¬ 
dix  to  our  remarks  on  conventional  laryngeal  pictures,  you  will 
observe  that  there  is  no  strong  line  of  shadow  or  dark  ellipse,  as 
usually  depicted  to  define  the  entrance  to  the  pocket  or  ventricle  of 
Morgagni.  This  is  the  last  of  our  laryngeal  images. 

I  pass  on  to  bring  under  your  notice  a  series  of  photographs, 
showing  the  different  positions  assumed  by  the  soft  palate  in  the 
production  of  tones  differing  in  pitch  or  quality.  It  has  long  been 
felt  by  a  few  that  the  soft  palate,  by  its  continual  variations,  exer¬ 
cises  great  influence  upon  the  tone,  and  I  have  myself  insisted  on 
this  point  very  strongly  in  my  short  Medical  Hints  on  the  Singing 
Voice,  published  in  1876,  but  the  matter  has  never  received  the 
attention  it  deserves.  Mr.  Behnke  has  been  first  among  the  teachers 
to  demonstrate,  at  least  in  his  published  writings,  that  the  soft 
palate  may  be  educated  by  simple  gymnastics, ‘thereby  making  it 
tense,  and  enabling  it  to  retract  to  a  remarkable  degree,  facilitating 
the  production  of  high  tones,  and  increasing  the  resonance  of  the 
voice.  The  influence  of  the  soft  palate  upon  the  pitch  of  the  voice 
is  probably  due  to  the  action  of  the  palato-pharyngei  muscles, 
which  pass  from  the  soft  palate  down  to  the  upper  horns  of  the 
thyroid  cartilage  ;  so  that  the  raising  and  tightening  of  the  soft 
palate,  in  conjunction  with  the  muscles  just  named,  has  the  effect  of 
approximating  the  upper  horns  of  the  thyroid,  thereby  narrowing 
the  tube  above  the  vocal  ligaments,  and  assisting  in  the  formation  of 
high  tones. 

The  influence  of  the  soft  palate  upon  the  quality  of  the  voice  is 
easily  demonstrated,  and  depends  entirely  upon  its  degree  of  closure 
with  the  back  of  the  pharynx,  and  the  greater  or  smaller  amount  of 
nasal  resonance  consequent  thereupon. 

The  picture  upon  the  screen  (No.  4)  shows  the  soft  palate  in  sing¬ 
ing  the  F  as  indicated  below,  and  now  uttered  by  Mr.  Behnke ;  1 
shows  the  anterior,  and  2  the  posterior  pillars  of  the  fauces  ;  3  is 
the  uvula — be  careful  to  notice  the  shape  of  the  arch  2  3  2.  The 
next  photograph  (No.  5)  shows  the  soft  palate  in  singing  the  A,  which 
Mr.  Behnke  will  again  give  us.  Notice  how  much  higher  the  arch  is 
than  in  the  preceding  picture.  Here  (No.  6)  Mr.  Behnke  sings  the 
C  marked  in  the  scale,  and  the  arch  is  higher  and  narrower  still  than 


before,  while  the  uvula  has  contracted  so  much  as  to  have  almost 
completely  disappeared.  Observe  that,  with  the  soft  palate  thus 
raised  and  contracted,  the  tone  sung  is  pure  and  resonant. 

Now  look  at  the  next  photograph  (No.  7),  which  presents  a  totally 
different  picture,  although  the  tone  sung  is  exactly  the  same  in  pitch 
as  the  preceding  one.  The  arch  2  3  2  has  completely  collapsed,  and 
the  uvula  is  long  and  pendant.  The  tone  produced  with  the  soft 
palate  in  this  position  has  a  strong  nasal  quality,  and  is  greatly  want¬ 
ing  in  resonance,  as  you  all  hear  now  that  Mr.  Behnke  is  singing  it. 
The  operator  will  throw  the  last  two  pictures  a  few  times  upon  the 
screen  alternately  while  my  coadjutor  sings.  By  this  joint  process, 
pictorial  and  vocal,  you  will  have  most  strikingly  demonstrated  the 
powerful  influence  of  the  soft  palate  upon  the  voice.  The  result 
should  effectually  silence  objections  to  snipping  the  uvula  in  cases 
where  great  relaxation  has  produced  actual  paresis  of  the  palatal 
muscles;  and  the  same  remark  would  apply  to  removal  of  enlarged 
tonsils.  Happily,  Mr.  Behnke’s  throat  is  so  well  constituted  that  we 
cannot  demonstrate  this  last  statement  practically  by  his  example, 
for  his  tonsils  are  as  they  should  be,  practically  not  objective.  I 
may  say  that  the  last  photograph  seems  greatly  to  stagger  some  of 
my  friends,  and  they  are  evidently  inclined  to  doubt  whether  it  is 
quite  genuine.  I  therefore  wish  to  state  most  emphatically  that  in 
these  soft  palate  photographs,  we  have  only  painted  out  a  few  spots 
caused  by  moisture,  which  gave  the  pictures  in  one  or  two  instances 
an  appearance  rather  pathological  than  physiological,  but  we  have 
not  altered  any  outlines  whatever.  I  now  throw  a  photograph 
on  the  screen,  a  transparency  of  the  absolutely  untouched  origi¬ 
nal  from  which  the  preceding  one  has  been  enlarged ;  and 
I  think  you  will  agree  with  me  that  it  completely  proves  my  asser¬ 
tion. 

I  prefer  to  allow  these  photographs  that  I  have  had  the  honour 
of  showing  you  speak  for  themselves  ;  and  I  do  not  propose  to 
trespass  on  your  patience  by  any  protracted  or  exaggerated  state¬ 
ments  as  to  their  value.  The  interest  and  the  importance  of  the 
subject  and  of  our  results  are  both  sufficiently  obvious.  This  one 
lesson,  however,  I  wish  most  strongly  to  enforce — that  these  photo¬ 
graphs  of  the  larynx,  although  exceptionally  successful  on  account 
of  exceptional  conditions  necessary  to  success,  do  not  illustrate  ex¬ 
ceptional  appearances,  but  represent  the  glottic  chink  and  the  posi¬ 
tion  of  the  vocal  ligaments  as  they  must  always  exist  in  production 
of  the  respectively  produced  vocal  tones,  and  that,  whatever  process 
of  teaching  or  production  be  employed,  the  act,  so  far  as  the  larynx 
is  concerned,  is  purely  automatic.  The  faults  in  singing  are  mainly 
two  :  1.  singing  with  an  insufficient  amount  of  air  or  with  imperfect 
control  over  the  respiration ;  2.  an  undue  extension — generally 
upwards — of  the  registers.  This  is  frequent  in  baritones  who  wish 
to  be  tenors.  It  is  very  common  in  some  orators,  especially  clergy¬ 
men.  The  result  is  congestion,  not  only  of  the  vocal  ligaments,  but 
especially  also  of  the  pharynx,  in  which,  as  the  result  of  forcing, 
the  condition  known  as  granular  pharyngitis  with  varicose  veins— a 
disease  very  analogous  to  that  of  rectal  haemorrhoids — is  observed. 
Now,  although  the  larynx  should  always  be  examined  by  means  of 
the  laryngoscope  in  all  cases  of  vocal  trouble,  it  is  astonishing  how 
seldom  there  is  actual  disease  calling  for  direct  local  treatment. 
Where  such  exists,  the  prognosis  must  always  be  grave.  As  a  corol¬ 
lary  to  this  statement — of  the  accuracy  of  which  daily  experience 
assures  me — a  permanent  cure,  or  indeed  any  effectual  relief,  can 
only  be  brought  about  by  hygienic  and  elocutionary  instruction  on 
scientific  and  physiological  principles,  as  a  supplement  to  all  thera¬ 
peutic  treatment.  During  the  past  three  years,  I  have  been  much 
more  successful  than  formerly  in  all  such  cases,  because  I  have  in¬ 
sisted  on  the  absolute  necessity  of  a  course  under  my  friend  Mr. 
Behnke  after  the  diseased  condition  was  relieved  ;  and  I  desire  here 
to  testify  my  gratitude  to  him  for  the  greatly  increased  power  to 
help  speech- sufferers  that  I  have  enjoyed  since  I  have  been  able  to 
avail  myself  of  his  collaboration.  I  look  forward  hopefully  to  a 
not  far  distant  time,  when  instruction  and  examination  in  the  physi¬ 
ology  of  voice-production  will  be  a  necessary  preliminary  to  ordina¬ 
tion,  and  to  all  professional  appointments  calling  for  exercise  of  the 
singing  and  speaking  voice. 

I  do  not  anticipate  that  photography  of  the  larynx  can  be  ex¬ 
tended  beyond  the  boundary  of  physiology.  To  expect  photographs 
from  life  of  pathological  conditions  is  plainly  unreasonable,  since 
those  we  have  seen  could  only  have  been  obtained  by  elaborate  and 
costly  machinery,  and,  above  all,  from  a  subject  possessed  of  unusual, 
indeed,  in  my  experience,  of  unequalled  knowledge  of  what  was  our 
goal,  and  of  skill  and  endurance  necessary  for  its  attainment.  That 
Mr.  Behnke  possesses  the  first  of  these  qualities,  you  must  accept 
on  my  assurance.  You  will  immediately  have,  by  his  good  nature, 
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ample  opportunities  of  testing  the  others ;  and  I  am  sure  you  will 
join  with  me  in  thanking  him  most  cordially  for  having  travelled 
from  London  expressly  to  assist  at  these  demonstrations.  Without 
him  I  could  not  have  shown  you  the  pictures  at  all,  and  without 
his  presence  here  the  exhibition  would  have  been  robbed  of  the 
completeness  it  has  been  our  joint  ambition  and  pleasure  to 
obtain. 

[The  members  present  had  then  an  opportunity  of  seeing  Mr. 
Behnke’s  larynx  in  the  laryngeal  mirror,  which,  illuminated  by  lime¬ 
light,  he  himself  held  in  his  throat,  at  the  same  time  singing  various 
tones.  All  were  thus  enabled  to  confirm  very  fully  the  accuracy 
of  the  photographs  exhibited.] 


ON  THE  INDICATIONS  FOR,  AND  THERAPEUTIC 
VALUE  OF,  MYRINGODECTOMY. 

Read  in  the  Section  of  Otology. 

By  LITTON  FORBES,  L.R.C.P., 

Aural  Surgeon  to  the  Metropolitan  Ear  and  Throat  Infirmary,  London. 

Artificial  perforation  of  the  membrana  tympani  is  by  no  means  a 
new  operation,  though  it  is  only  of  recent  years  that  it  has  come 
somewhat  prominently  into  notice.  It  was  suggested,  theoretically 
at  least,  more  than  two  hundred  years  ago  by  Valsalva,  whose  ex¬ 
periences,  however,  were  limited  to  animals.  In  England,  Cheselden, 
a  bold  and  original  surgeon,  and  the  inventor  of  iridectomy,  was 
anxious  to  perform  it  on  the  person  of  a  criminal,  but  was  restrained, 
as  is  said,  by  popular  clamour.  But,  in  the  year  1800,  Sir  Astley 
Cooper  revived  Cheselden’s  idea,  and  performed  the  operation  with 
such  satisfactory  results  that  it  at  once  became  fashionable.  At  this 
period,  the  war  between  France  and  England  was  being  actively 
carried  on,  and  it  was  no  easy  matter  for  French  surgeons  to  obtain 
access  to  English  journals.  Nevertheless,  Fabre  d’Ollivet,  an  ir¬ 
regular  practitioner  in  Paris,  heard  of  the  new  operation.  He 
appropriated  the  credit  of  it  to  himself,  and  performed  it  a  great 
number  of  times,  with,  it  is  said,  remarkable  results.  Indeed,  in 
the  first  half  of  this  century,  the  operation  would  seem  to  have 
been  much  more  popular  in  France  than  in  England.  Richerand 
was  accustomed  to  perforate  the  tympanum  by  means  of  a  pointed 
stick  of  nitrate  of  silver,  and  obtained  results  to  the  value  of  which 
Meni5re  bore  witness  twenty  years  later.  Itard  performed  the 
operation  many  times,  but  could  record  only  one  undoubted  success. 
More  recently,  in  this  country,  myringodectomy  has  been  practised  by 
Liston,  and  by  Sir  Wm.  Wilde,  who  was  the  first  to  recommend  it  in 
the  treatment  of  tinnitus.  Toynbee  counselled  the  removal  of  a 
flap  of  membrana  tympani  in  cases  of  thickening  and  obliteration  of 
the  Eustachian  tube.  In  Germany,  Von  Troltsch,  and  more  recently 
Schwartze,  in  his  excellent  monogram,  have  advocated  myringo- 
deetomy  in  order  to  give  exit  to  purulent  collections  in  the  tympanum. 
Later  still,  Weber  of  Berlin  and  Gruber  of  Vienna  have  obtained 
good  results  from  the  much  more  delicate  and  difficult  operation 
of  section  of  the  tensor  tympani,  as  first  suggested  by  Hyrtl  in 
1847. 

The  indications  generally  accepted  for  the  operation  of  myringo¬ 
dectomy  are:  1.  a  collection  of  fluid,  purulent  or  otherwise,  in  the 
tympanic  cavity,  whether  the  symptoms  be  acute  or  not;  2.  obliter¬ 
ation  of  the  Eustachian  tube  ;  3  sclerosis  of  the  middle  ear,  with 
thickening,  dryness,  and  rigidity ;  4.  adhesions  of  the  membrana 
tympani  to  neighbouring  parts;  5.  tinnitus  dependent  on  abnormal 
tension  of  the  tensor  tympani  and  ossicles. 

As  regards  the  first  of  these  conditions — that  is,  the  presence  of 
purulent  matter  in  the  middle  ear — little  doubt  can  be  entertained 
as  to  the  propriety  of  the  operation.  There  is  a  general  consensus 
of  opinion  among  all  specialists,  that  the  sooner  such  collections  in 
the  tympanum  can  be  evacuated  the  better.  As  Von  Troltsch  well 
remarks,  there  is  no  cavity  in  the  body  of  the  same  size  which  is 
surrounded  by  such  important  structures.  Thus  its  inferior  wall  is 
in  more  or  less  close  relationship  with  the  jugular  vein,  and  the 
pneumogastric,  glosso-pharyngeal,  hypoglossal,  and  spinal  accessory 
nerves.  Its  superior  wall,  which  is  often  imperfect  (Hyrtl,  Comptes 
Rendus  de  Vienne,  1850),  is  covered  by  the  meninges  ;  while  its  in¬ 
ternal  wall,  formed  in  part  by  the  vestibule  and  the  cochlea,  lies  in 
dangerous  proximity  to  the  facial  nerve  and  the  internal  carotid. 
Its  posterior  extremity  abuts  on  the  mastoid  cells.  The  mere  con¬ 
sideration  of  these  commonplaces  of  anatomy  will  be  sufficient  to 
demonstrate  the  necessity  of  giving  early  issue  to  purulent  matter 
within  the  middle  ear.  In  this  way  only  can  the  spread  of  inflam¬ 
mation  to  neighbouring  parts  be  checked  with  any  certainty.  Neg¬ 


lect  of  this  practical  point  has,  without  doubt,  often  resulted  fatally, 
especially  in  the  case  of  young  children.  There  is  reason,  indeed, 
to  suppose  that  deaths  from  this  cause  in  very  early  life  are  far  more 
common  than  is  generally  supposed.  Philipeaux  has  collected  nine 
cases  in  which  a  fatal  termination  occurred,  without  perforation  of 
the  membrana  tympani  having  taken  place.  Indeed,  as  the  results 
of  necropsies  are  collated  with  reference  to  this  point,  it  will  pro¬ 
bably  be  shown  that  a  large  number  of  cerebral  cases,  especially  in 
children,  have  had  their  origin  in  acute  inflammation  of  the  middle 
ear.  Such  cases  go  far  to  negative  the  theory  of  Kramer,  that 
spontaneous  perforation  always  takes  place  in  suppurative  inflam¬ 
mation  of  the  middle  ear. 

The  efforts  of  Von  Troltsch  and  Schwartz  have  called  the  atten¬ 
tion  of  specialists  to  the  necessity  of  early  myringodectomy  in  such 
cases,  as  affording  a  safe  and  certain  means  of  combating  acute 
and  dangerous  inflammation.  The  operation  then  becomes  an 
eminently  conservative  one.  Not  only  does  it  check  inflammation, 
but,  what  is  equally  important,  materially  lessens  the  chances  of 
gangrene  of  the  membrane,  with  loss  of  substance  and  permanent 
perforation. 

I  am  inclined  to  think  that  the  operation  should  be  performed 
in  all  cases  in  which  pain,  in  spite  of  antiphlogistic  measures,  is 
rapidly  becoming  worse,  and  this  whether  the  inflammatory  process  be 
limited  to  the  meatusor  affeetthe  tympanum.  The  diagnosis  between 
the  two  conditions  is  not  always  easy,  nor,  indeed,  at  the  moment 
when  a  case  is  first  seen,  are  they  always  distinct.  If  a  patient, 
however,  be  seen  sufficiently  early,  it  will  often  be  noticed  that, 
where  the  inflammation  has  commenced  externally  to  the  mem¬ 
brana  tympani,  its  cutaneous  layer  has  been  the  first  to  become 
involved.  The  whole  membrane  subsequently  becomes  thickened, 
its  surface  uneven,  and  covered  with  flecks  of  pus  or  epithelium, 
which  rapidly  obscure  its  physiological  details.  This  is  the  period 
in  which  free  scarification  of  the  membrane  up  to  its  periphery,  or 
free  incision,  when  the  hypermmia  is  associated  with  much  pain, 
will  give  great  relief.  When  the  inflammatory  process  commences 
internally,  the  membrane  is  first  attacked  in  its  mucous  layer. 
The  long  process  of  the  malleus,  instead  of  quickly  becoming 
obscured,  retains  for  a  considerable  time  its  distinct  outline.  The 
tympanic  membrane,  especially  its  posterior  half,  becomes  bulged 
forwards  by  the  fluid  behind  it.  At  this  stage,  insufflation  of  air  by 
any  of  the  ordinary  methods  will  at  once  reveal  the  presence  of  fluid 
in  the  tympanum. 

In  some  cases,  I  have  noticed  that,  even  after  the  spontaneous 
perforation  of  the  drum-membrane,  pain  and  inflammation  did  not 
subside  as  quickly  as  might  have  been  expected.  In  such  cases,  I 
have,  on  more  than  one  occasion,  freely  divided  what  was  left  of  the 
membrane,  with  the  result  of  almost  immediately  relieving  all  pain 
and  irritation. 

In  chronic  muco-purulent  collections  in  the  middle  ear,  the  indi¬ 
cations  for  artificial  perforation  are  not  so  precise  or  so  generally 
accepted.  The  cases  published  by  Schwartze,  and  some  which  have 
occurred  in  my  own  practice,  have,  however,  convinced  me  that  not 
seldom  the  operation  may  be  beneficial,  and  will  probably  never  do 
any  harm.  The  presence  of  mucus  in  undue  quantity  in  the  middle 
ear  is  generally  indicated  by  a  thickened  condition  of  the  mem¬ 
brane  at  its  periphery,  with  thinning  and  distension  in  other  por¬ 
tions.  The  size  of  the  protuberant  portion  varies  according  as  the 
air-pressure  within  the  tympanum  rises  or  falls.  In  some  cases, 
however,  the  fluid  enclosed  within  the  tympanum  does  not  produce 
any  marked  protuberance  of  the  membrane.  It  betrays  its  exist¬ 
ence  by  a  greyish  tint,  with  reflected  light,  or  by  the  presence  of 
a  dark  line,  which  moves  in  unison  with  the  movements  of  the 
head. 

Artificial  perforation  of  the  drum-membrane  is  not,  I  think,  indi¬ 
cated  in  sanguineous  effusions  into  the  middle  ear,  following  rupture 
of  a  large  vessel,  for  such  lesions  are  almost  necessarily  fatal.  There 
are,  however,  as  is  well  known,  other  causes  which  may  produce 
sanguineous  effusions.  Stenon  and  Morgagni,  and,  in  more  recent 
times,  Littre,  Cooper,  and  Philipeaux,  have  published  interesting 
cases  illustrative  of  this  condition.  In  such  cases,  Yon  Troltsch 
doubts  the  efficacy  of  myringodectomy,  dreading,  on  the  one  hand, 
decomposition  of  the  blood-clot  under  the  influence  of  the  atmo¬ 
spheric  air,  and,  on  the  other,  the  lighting  up  of  acute  otitis.  It 
may,  however,  be  replied,  that,  in  such  cases,  the  extravasated  blood 
will  of  itself  give  rise  to  inflammation  and  suppuration  ;  and  secondly, 
that  the  clot,  if  not  completely  absorbed,  may  clog  the  movements 
of  the  ossicles,  and  so  interfere  seriously  with  the  transmission  of 
sonorous  waves  to  the  internal  ear.  Moreover,  an  artificial  opening 
would  allow  any  fluid  injected  into  the  tympanum  with  a  view  of 
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cleansing  it,  to  drain  away  through  the  external  meatus.  San¬ 
guineous  effusions  generally  take  place  as  a  sequence  to  falls  or 
blows  on  the  head  during  paroxysms  of  coughing,  and  in  the  course 
of  severe  maladies,  such  as  typhus  fever,  small-pox,  and  measles. 
The  objective  symptoms  of  such  an  accident  are  deafness,  more  or 
less  complete  and  sudden;  convexity  of  the  drum-membrane,  which 
appears  also  unduly  red  wherever  it  comes  into  contact  with  the 
effused  fluid.  This  red  reflex  might  possibly  lead  to  the  supposition 
of  acute  inflammation  of  the  middle  ear,  were  it  not  that  other 
diagnostic  points  are  absent.  In  slight  cases,  the  fluid  may  be  seen 
to  change,  its  level  with  the  movements  of  the  patient’s  head.  Aus¬ 
cultation  is  not  accompanied  by  the  characteristic  note  of  fluid- 
effusion.  A\  hen  coagulation  has  taken  place,  the  red  reflex  disap¬ 
pears,  and  the  membrana  tympani  assumes  a  brownish  hue.  Ad- 
herences  may  also  possibly  have  formed  with  neighbouring  parts ; 
in  which  case,  auscultation  will  produce  only  a  rough  harsh  sound. 
In  closure  of  the  Eustachian  tube,  Astley  Cooper,  Hirnly,  Itard,  and 
others  have  advocated  myringodectomy.  The  diagnosis  of  this  condi¬ 
tion  has,  of  course,  been  much  facilitated  since  they  wrote,  by  the 
discovery  of  Politzer’s  method  of  insufflation,  and  by  the  rhinoscope, 
which  latter  enables  us  to  see  the  pharyngeal  extremity  of  the  tube. 
In  many  such  cases,  the  choice  may  lie  between  forcible  catheter¬ 
isation  and  myringodectomy ;  when  the  latter  procedure  should,  I  think, 
always  be  tried  first.  It  is  a  less  difficult  and  dangerous  operation, 
and  will  often  relieve  the  distressing  tinnitus  which  accompanies 
this  condition  of  the  parts. 

.  But  the  most  interesting  and  therapeutically  important  applica¬ 
tion  of  myringodectomy  is  in  the  treatment  of  certain  forms  of  chronic 
catarrh.  This  affection  has  hitherto  been  a  sort  of  opprobrium  to 
aural  surgery.  Subtle  in  its  onset,  and  slow  and  invidious  in  its 
development,  it  too  often  defies  every  remedy.  It  consists  of  a 
group  of  symptoms  well  known  to  aurists,  a  group  which  it  will  be 
convenient  to  speak  of  under  thegeneric  term  sclerosis.  There  may 
or  may  not  be  thickening  of  the  membrane  lining  the  middle  ear, 
nor  is  retraction  of  the  tensor  tympani  tendon  universally  found. 
In  this  affection,  as  the  rigidity  of  the  parts  involved  increases,  the 
power  of  accommodation  becomes  impaired,  until  finally  complete 
deafness  supervenes.  Tinnitus  is  a  symptom  which  nearly  always 
accompanies  sclerosis.  The  noises  in  the  head  are  sometimes  de¬ 
scribed  as  “hissing”  and  sometimes  as  “throbbing”  sounds,  the 
“throbs’  being  isochronous  with  the  cardiac  systole.  The  morbid 
changes  do  not  at  first  appear  to  cause  much  loss  of  hearing,  but 
later  on  the  deafness,  which  is  due  probably  to  ankylosis  of  the 
stapes  with  the  fenestra  ovalis,  makes  itself  painfully  felt. 

It  has  been  proposed  to  perforate  the  membrane  in  the  above 
class  of  cases,  in  order  to  permit  the  sonorous  waves  to  impinge 
more  directly’  on  the  fenestra.  Where  the  morbid  process  has  not 
spread  to  the  articulation  and  the  fenestra,  the  operation  im¬ 
mediately  improves  audition.  I  have  performed  it  in  several  such 
cases,  occasionally  with  permanent,  but  more  frequently  with  only 
transient  benefit.  The  tinnitus  has,  as  a  rule,  been  almost  im¬ 
mediately  relieved.  In  some  cases,  however,  patients  have  com¬ 
plained  of  an  increase  of  deafness.  Sclerosis  may  be  associated 
with  retraction  of  the  tensor  tympani.  As  the  result  of  prolonged 
obstruction  in  the  Eustachian  tube,  or  of  changes  in  the  mucous 
membrane  of  the  middle  ear,  the  membrana  tympani  becomes 
highly  concave.  The  tendon  of  the  tensor  tympani  consequently 
grows  lax.  Atmospheric  pressure,  by  destroying  the  elastic  tension 
of  the  drum-head,  neutralises  the  antagonistic  action  of  the  muscle. 
This  latter,  therefore,  contracts  on  itself,  and  if  the  obstruction  be 
of  long  standing,  the  shortening  becomes  permanent.  Mere  in¬ 
spection  will  serve  to  show  some  of  the  results  of  this  pathological 
condition.  The  membrane  is  concave,  and  more  or  less  rigid  when 
tested  by  the  pneumatic  speculum.  But  behind  these  manifest 
changes  there  lie  others  more  deeply  placed.  The  chain  of  ossicles 
has  become  denser,  and  now  exerts  an  abnormal  pressure  through 
the  stapes  on  the  endolymph  and  perilymph.  The  function  of 
audition  is  thereby  seriously  compromised,  and  a  change  of  sym¬ 
ptoms  set  up  similar  to  those  included  under  the  name  of  Meniere’s 
disease.  Moreover,  the  congestion  of  the  internal  ear  thus  induced 
may  eventuate  in  paresis  of  the  auditory’  nerve  from  pressure.  It  is 
important,  practically,  to  differentiate  this  pathological  condition 
from  nervous  deafness,  properly  so  called.  With  a  view  of  removing 
the  tinnitus  and  deafness  due  to  this  pressure,  Frank  and  Weber 
have  divided  thejtensor  tympani,  and  Gruber  has  performed  myringod¬ 
ectomy.  The  latter  operation  is  the  more  simple  of  the  two,  and 
may,  therefore,  be  tried  first.  To  obtain  a  satisfactory  result,  the 
incision  should  be  made  to  include  all  the  affected  portions  of  the 
membrane.  A  cicatricial  tissue  (analogous,  perhaps,  to  De  Wecker’s 


“  filtration  tissue  ”  in  sclerotomy)  may  thus  be  formed,  which  will 
render  the  membrane  more  mobile,  and  lessen  tension  in  the  chain 
of  ossicles. 

In  cases  of  adhesion  of  the  membrana  tympani,  Gruber  has  sug¬ 
gested  myringodectomy  as  a  means  of  destroying  synechias  between 
the  membrane  and  neighbouring  parts.  It  is  difficult,  in  the 
present  state  of  aural  surgery’,  to  lay  down  precise  indications  for 
such  an  operation,  and  I  myself  have  never  yet  had  occasion  to  per¬ 
form  it.  Toynbee  obtained  satisfactory  results  in  two  cases,  and 
Miot  of  Paris  gives  two  cases  of  his  own  in  which  amelioration  fol¬ 
lowed  division.  He  has  since  further  practised  this  procedure, 
which  he  considers,  though  not  wholly  useless,  at  least  somewhat 
uncertain  in  its  results. 

The  first  to  suggest  artificial  perforation  of  the  membrana  tym¬ 
pani  as  a  cure  for  tinnitus  was  Sir  William  Wilde  of  Dublin.  It 
was  suggested  to  him  by’  observation  of  the  well  known  fact  that, 
in  chronic  perforation,  tinnitus  is  rarely  present.  The  operation  has 
often  been  tried  as  a  means  of  treatment  in  obstinate  cases,  and  has 
often  given  good  results.  I  have  performed  it  many  times  in  obsti¬ 
nate  cases,  and  even  where  the  results  have  not  been  successful,  the 
operation  itself  has  given  rise  to  no  bad  symptoms.  The  failure 
may  have  been  due  to  inexact  appreciation  of  the  conditions  demand¬ 
ing  its  performance.  Tinnitus  may  be  merely  a  common  sy’mptom 
in  a  large  number  of  distinct  affections.  Thus,  it  may  occur  as  a 
symptom  of  morbid  changes  in  process  in  the  cerebrum  or  spinal 
cord ;  of  anaemia ;  of  the  action  of  certain  drugs,  as  quinine ;  of  sym¬ 
pathetic  action  due  to  irritation  of  the  fifth  pair ;  of  compression  of 
the  endolymph  ;  of  uterine  disturbance,  etc.  That  peculiar  form  of 
tinnitus  which  is  capable  of  amelioration  by’  perforation,  depends, 
probably,  on  pathological  changes  having  their  seat  in  the  middle 
ear.  They  may  be  enumerated  as  (1)  an  abnormal  state  of  the 
meatus  or  ty’mpanum;  (2)  an  accumulation  of  matters,  solid  or 
liquid,  in  the  ty’mpanum ;  (3)  abnormal  tension  of  the  membrana 
tympani ;  which,  in  turn,  may’  be  due  to  retraction  of  the  tensor 
tympani,  obliteration  of  the  Eustachian  tube,  or  anchylosis  of  the 
ossicles. 

Operative  Procedures. — Various  methods  of  performing  my’ringodec- 
tomy  have  been  practised  since  Sir  Astley  Cooper  first  recommended 
simple  puncture.  Itard,  Meniere,  and  Bonnafont  have  advocated 
caustics,  Deleau  and  Fabrizzi  punching  out  a  piece  of  membrane ; 
while  Toynbee,  Troltsch,  and  most  modern  writers  recommend  inci¬ 
sion.  They  have  performed  this,  however,  in  a  variety  of  ways. 
Toynbee  used  to  dissect  out  a  portion  of  membrane ;  Troltsch, 
Schwartze,  and  Gruber  advocate  multiple  incisions ;  Weber  and 
Frank  divide  the  reflected  tendon ;  while  Wreden  advocates  section 
of  the  handle  of  the  malleus.  In  my  own  practice,  I  have  found  as 
good  results  from  simple  incision  of  the  membrane  as  from  any’  of 
the  above  more  difficult  and,  I  venture  to  think,  more  risky  methods. 
I  am  accustomed  to  divide  the  membrane  in  its  whole  diameter 
with  a  Gurved  knife.  This  operation  is  a  very  simple  one,  and  seems 
to  me  to  fulfil  all  indications,  with  a  minimum  of  pain  or  danger, 
while  its  therapeutic  effects  are  quite  as  satisfactory’  as  those  given 
by  any  of  the  other  methods.  Of  these,  perhaps  the  most  ambitious 
is  that  of  Wreden,  who,  at  the  Medical  Congress  of  Paris  in  18G7, 
proposed  to  resect  a  portion  of  the  handle  of  the  malleus,  in  order 
to  maintain  the  perforation  open.  The  operation  may  be  performed 
with  a  bistoury  or  an  instrument  ad  hoc.  A  good  light  is  required, 
and  the  incision  should  run  parallel  with  the  anterior  and  posterior 
margins  of  the  process,  commencing  at  its  upper  third,  and  termi¬ 
nating  a  little  below  its  inferior  extremity’.  If,  as  is  sometimes  the 
case,  the  haemorrhage  is  at  all  free,  an  injection  of  tepid  water,  or 
a  plug  of  cotton,  after  removal  of  the  clots,  may  be  used.  When  a 
good  view  has  thus  been  obtained  of  the  incisions,  the  cutting- 
forceps  is  grasped  in  the  right  hand  and  introduced  into  the  meatus, 
so  as  to  place  the  handle  of  the  malleus  between  the  blades,  and 
pressure  applied.  In  executing  this  manoeuvre,  care  must  be  taken 
to  maintain  the  instrument  firmly  in  position,  so  as  not  to  permit 
the  blades  to  slip  on  the  bone,  or  convey  a  shock  to  the  chain  of 
ossicles. 

This  operation  is  a  difficult  one  to  perform,  and  should  be  done 
only  under  anaesthetics.  During  the  act  of  section,  the  inner  wall 
of  the  tympanum  may  be  injured,  the  long  process  of  the  stapes 
luxated,  the  chain  of  ossicles  disjointed,  or  other  formidable  acci¬ 
dents  happen. 

The  method  by  incision  or  my’ringodectomy  proper  can  be  em¬ 
ployed  in  all  cases  in  which  caustics  or  other  methods  are  avail¬ 
able,  and  should  be  preferred  to  them,  as  being  simpler,  as  causing 
less  pain  or  inflammatory  reaction,  as  being  equally  efficacious* 
and  more  quickly  and  easily  executed.  Thus,  in  cases  where  the 
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membrane  is  very  red,  bulges  towards  the  meatus,  and  where  the 
skin  covering  the  osseous  portion  is  also  involved,  it  will  be  advis¬ 
able  to  have  recourse  to  incisions.  These  scarifications  may  be 
repeated  daily.  If,  in  spite  of  this  treatment,  the  pain  [continue, 
there  need  be  no  hesitation  in  incising  the  membrana’  tympani 
through  its  whole  thickness,  and  in  a  length  of  three  or  four  milli¬ 
metres,  in  order  to  avoid  partial  gangrene.  In  cases  where  the 
membrane,  thickened  by  a  previous  inflammatory  process,  does  not 
present  any  convexity,  the  lower  and  most  readily  accessible  por¬ 
tions  ought  to  be  incised,  so  as  to  facilitate  the  escape  of  fluid. 

As  to  the  accidents  and  sequelae  of  myringodectomy,  a  few  words 
may  be  said.  The  operation  has  unjustly  been  accused  of  causing 
acute  otitis  and  even  death.  But,  if  such  ever  actually  did  occur, 
there  must  have  been  something  defective  either  in  the  method  of 
procedure  adopted  or  in  the  state  of  health  of  the  patient.  In  the 
vast  majority  of  cases,  myringodectomy  is  a  perfectly  safe  and 
harmless  operation.  As  to  the  amount  of  pain  attending  its  per¬ 
formance,  this  depends  largely  on  the  method  followed.  It  is  much 
more  acute  if  punching  or  caustic  be  used.  In  acute  inflammation, 
the  incision  is  almost  painless,  and  is  always,  in  my  experience,  fol¬ 
lowed  by  immediate  relief.  In  chronic  'inflammation  associated 
with  collections  of  muco-pus,  the  pain  is  mild ;  but  it  is  generally 
somewhat  severe  in  cases  of  sanguineous  effusion  or  closure  of  the 
Eustachian  tube.  Syncope  may  occur  with  nervous  subjects. 
Haemorrhage  is,  as  a  rule,  insignificant ;  what  little  there  is  gives 
considerable  relief  where  hypermmia  of  the  membrane  and  meatus 
is  present. 

After  the  operation,  the  patient  may  complain  of  certain  other 
symptoms,  such  as  burning,  smarting,  and  even  acute  pain  deeply 
seated  in  the  ear  at  the  moment  in  which  insufflated  air  escapes 
through  the  perforation.  In  other  cases,  the  patient  has  a  feeling 
as  if  the  ears  were  stopped,  an  uncomfortable  degree  of  heat  in  the 
meatus,  and  abnormal  resonance  for  his  own  voice.  One  patient 
complained  of  increased  deafness,  lasting  two  days  after  the  opera¬ 
tion  ;  while  another  considered  that  the  operation  had  aggravated 
the  tinnitus  for  which  it  had  been  suggested  as  a  remedy. 

Undoubtedly,  the  weak  point  in  the  operation  of  myringodectomy 
is  the  great  difficulty  of  maintaining  the  perforation  open  after  it  has 
been  made.  In  some  cases,  indeed — such,  for  instance,  as  liquid 
collections  in  the  middle  ear,  adherences  of  the  membrana  tympani, 
and  retraction  of  the  tensor  tympani — there  is  no  necessity  for 
maintaining  the  opening  after  the  immediate  result  for  which  the 
operation  was  performed  has  been  obtained.  In  many  instances, 
however— such,  for  example,  as  in  closure  of  the  Eustachian  tube, 
and  in  sclerosis  without  thickening  of  the  membrane — audition  is 
improved  only  while  the  opening  is  permanent.  To  keep  it  so  has 
hitherto  been  a  great  and,  indeed,  insuperable  difficulty.  Various 
plans  have  been  suggested,  some  of  conspicuous  ingenuity ;  but  they 
all  alike  fail  when  tried  by  the  touchstone  of  practice.  Thus  it  has 
been  suggested  to  hinder  cicatrisation,  (1)  by  placing  a  membranous 
cord  or  a  pledget  of  cotton  between  the  lips  of  the  incision  ;  (2)  by 
dilating  the  opening  with  bougies  ;  (3)  by  maintaining  in  the  opening 
an  islet  of  India-rubber  (Politzer),  or  of  metal  (Miot),  or  a  metallic 
cannula  (Bonnafont).  In  choosing  a  dilating  material,  it  is,  of 
course,  necessary  to  bear  in  mind  the  subsequent  enlargement  which 
it  may  undergo,  otherwise  over-dilatation,  with  intense  pain,  and 
otitis  more  or  less  severe,  will  result. 

The  continuous  contact  of  foreign  bodies,  of  whatever  nature, 
possesses  the  inconvenience  of  causing  acute  inflammation  of  the 
mucous  membrane  of  the  tympanum,  and  long-continued  suppura¬ 
tion.  As  the  tympanum  is  often  forced  backwards  by  the  foreign 
substances,  adherences  may  form  between  this  membrane  and  the 
tympanic  walls,  which,  while  not  hindering  the  cicatrisation,  render 
immovable  the  corresponding  portion  of  the  membrane.  Moreover, 
during  the  whole  time  during  which  the  apparatus  remains  in  place, 
neuralgic  pains,  often  intolerable,  are  liable  to  supervene. 

Miot  states  that  recently  he  has  sometimes  succeeded  inmaintain- 
ing  the  perforation  open  by  making  an  incision  perpendicular  to  the 
radiating  fibres  in  the  most  distended  portion  of  the  membrane, 
those,  for  example,  which  correspond  to  the  luminous  triangle,  four 
to  five  millimetres  in  length.  To  compass  this  result,  the  lips  of  the 
incision  should  not  bleed,  a  fact  which  would  seem  to  indicate 
atrophy  of  the  mucous  membrane  in  such  cases.  He  has  also  suc¬ 
ceeded  in  keeping  a  perforation  open  a  considerable  time  by  intro¬ 
ducing  at  intervals  pledgets  of  cotton,  soaked  in  a  solution  of  acetate 
of  lead.  Hitherto,  however,  it  has  been  found  impossible  to  keep  a 
foreign  body  in  position  so  as  to  maintain  the  opening,  a  fact  which 
r®  flowed  to  lessen  very  materially  the  therapeutic  value  of 
artificial  perforation  in  a  large  class  of  cases. 


The  results  of  some  years  of  special  practice  have  induced  me  to 
arrive  at  the  following  conclusions  as  to  the  indications,  method  of 
performing,  and  therapeutic  value  of  the  operation  of  myringodec¬ 
tomy. 

It  is  indicated  in  all  cases  of  fluid  collections,  whether  of  a  puru¬ 
lent  or  muco-purulent  character,  within  the  tympanic  cavity ;  in 
thickening  and  abnormal  tension  of  the  membrana  tympani,  and 
in  retraction  of  the  tensor  tympani  muscle.  It  is  useful,  also,  as  a 
temporary  expedient  in  certain  cases  of  closure  of  the  Eustachian 
tube,  and  in  many  forms  of  tinnitus. 

The  simplest  and  best  method  of  performing  the  operation  is  by 
incision  with  a  curved  bladed  knife,  fitted  into  a  proper  handle. 
The  incision  may  be  a  bold  one,  involving  the  whole  diameter  of  the 
membrane.  Tuncture  is  rarely  sufficient.  The  incision  will,  in 
spite  of  everj'  effort,  heal  up,  but  may  be  repeated  at  intervals,  as 
required. 

The  operation,  if  performed  with  ordinary  care,  is  probably  per¬ 
fectly  free  from  danger.  The  occasional  good  results  which  it  gives 
justify  its  performance  in  all  of  the  cases  above-mentioned. 


FURTHER  OBSERVATIONS  ON  CERTAIN  CEREBRO- 
NERVOUS  DISORDERS  PECULIAR  TO  WOMEN. 
Read  in  the  Section  of  Obstetric  Medicine. 

By  THOMAS  MORE  MADDEN,  M.D.,  F.R.C.S.E., 

Obstetric  Physician  to  the  Mater  Misericordiae  Hospital  ;  Physician  to  the 
Hospital  for  Sick  Children  ;  Pellow  of  the  Academy  of  Medicine  ;  formerly 
Examiner  in  Obstetric  Medicine,  Queen’s  University;  and  Vice-President  of 
the  Dublin  Obstetrical  Society,  etc. 


An  increasing  tendency  to  serious  and  mental  disorders,  especially 
amongst  women,  has  become  manifest  within  the  past  few  years. 
Thus,  during  the  comparatively  short  period  covered  by  the  annual 
reports  of  the  Commissioners  in  Lunacy,  the  number  of  the  insane 
has  more  than  doubled,  having  increased  from  one  in  eight  hundred, 
to  two  in  three  hundred  and  fifty,  of  the  entire  population  of  Great 
Britain.  Moreover,  whereas  formerly  lunacy  was  most  prevalent 
amongst  men,  now,  on  the  contrary,  there  are  more  insane  women 
than  men  in  this  countrj\  A  similar  observation  may  also  be  made 
with  regard  to  the  great  increase  of  nervous  diseases  generally,  and 
of  hysteria  in  particular,  which  are,  as  I  believe,  simil  arly  etiologi- 
cally  connected  with  certain  utero-ovarian  disorders  which  have 
recently  come  into  much  prominence. 

Whether  my  views  be  correct  or  not,  this  subject  itself  is  unques¬ 
tionably  one  of  great  practical  importance,  and  is  still  very  unduly 
neglected  by  the  majority  of  alienists  as  well  as  by  most  gynaeco¬ 
logists.  Hence,  having  formerly  brought  some  aspects  of  the  inquiry 
before  the  Irish  Academy  of  Medicine,  I  desire  now  to  submit  a  few 
observations,  mainly  the  result  of  recent  clinical  experience,  on  the 
relation  between  certain  utero-ovarian  disorders,  and  other  morbid 
conditions  peculiar  to  women,  and  the  most  frequent  types  of 
cerebro-nervous  disease,  as  exemplified  by  the  protean  forms  of 
hysteria,  and  the  various  degrees  of  mental  derangement  connected 
with  pregnancy,  parturition,  and  lactation. 

The  predominant  influence  of  the  reproductive  system  is  manifest 
in  women  in  every  vital  action,  from  the  approach  of  puberty  until 
the  menstrual  period  is  passed.  Throughout  this  long  period  of  ex¬ 
istence,  at  every  catamenial  epoch  there  may,  almost  invariably,  be 
observed  as  coincident  occurrence  of  constitutional  and  nervous  dis¬ 
turbance.  When  menstruation  has  become  fairly  established,  and  is 
normal  in  every  respect,  then  this  disturbance  may  be  so  slight  in  de¬ 
gree  as  to  escape  attention.  But  the  earlier  catamenial  epochs,  and 
every  subsequent  deviation  from  healthy  menstruation,' as  well  as  the 
climacteric  period  of  life,  are,  as  a  rule,  accompanied  by  some 
manifestation  of  hysteria. 

The  influence  of  other  disordered  conditions  of  the  utero-os’arian 
system  are  as  marked,  in  the  same  way,  as  that  of  functional  men¬ 
strual  derangement.  Thus,  in  the  hospital  to  which  I  am  attached, 
I  have  found  that  thirty  per  cent,  of  all  the  patients  treated  in  the 
gynaecological  department  (amounting,  in  the  five  years  ending  on 
the  1st  of  July  last,  to  2,445)  presented  symptoms  of  nervous  dis¬ 
order,  varying  from  the  most  trivial  hysterical  complaints  to  the 
gravest  forms  of  cerebro-nervous  disease,  and  traceable  to  reflex  irri¬ 
tation  of  utero-ovarian  origin. 

The  functional  connection  between  the  cerebro-nervous  and  re¬ 
productive  systems  is  apparent  in  nearly  all  chronic  uterine  and 
ovarian  complaints.  In  chronic  endometritis  and  cervicitis,  for  in¬ 
stance,  the  general  constitution  sympathises  with  the  local  disease 
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The  patient  loses  flesh,  suffers  from  cardialgia,  dyspepsia,  palpi¬ 
tations,  and  intense  headache,  becomes  cachectic-looking,  despond¬ 
ent,  anxious,  excitable  or  irritable  to  the  verge  of  insanity.  In  other 
words,  as  the  uterine  disease  progresses,  its  local  evidences  often 
become  obscured  by  its  constitutional  and  nervous  consequences. 
Foremost  amongst  these  is  hysteria  in  every  variety,  from  the  ordi¬ 
nary  hysterical  paroxysm,  which  is  too  generally  wrongly  looked  on 
as  of  no  pathological  importance,  to  the  gravest  forms  of  cerebro- 
nervous  disorder,  namely,  epilepsy  and  insanity,  which  may  result 
from  neglect  of  the  warnings  thus  furnished. 

I  shall  now,  therefore,  briefly  refer  to  some  of  the  most  important 
mental  disorders  and  nervous  affections  which  are  etiologically  con¬ 
nected  with  uterine  and  ovarian  diseases,  or  functional  derange¬ 
ments,  by  reflex  irritation  acting  on  the  cerebro-spinal  nerve-centres 
throughout,  which  spread  to  ramifications  of  the  sympathetic  and 
vaso-motor  systems. 

1.  Mental  Disorders  Peculiar  to  Women. — I  have  already  pointed 
out  that  the  rapid  increase  of  lunacy  in  these  countries  is  a  circum¬ 
stance  of  the  gravest  social  as  well  as  medical  interest,  and  one 
which  concerns  none  more  particularly  than  those  who  are  the  usual 
medical  advisers  of  women  in  all  their  special  ailments. 

On  referrring  to  the  reports  of  the  Lunacy  Commissioners  for  the 
last  year,  we  find  that  there  are  85,167  registered  lunatics  in  Great 
Britain.  Of  these,  no  fewer  than  46,566  are  females  ;  whilst,  in  the 
Irish  private  lunatic  asylums,  the  greater  prevalence  of  insanity  in 
women  is  still  more  evident,  there  being  385  female  lunatics,  and 
only  236  males. 

Amongst  the  causes  of  this  increase  of  female  insanity  in  late 
years,  must  be  reckoned,  not  only  the  prevalence  of  uterine  or 
ovarian  disorder  already  referred  to,  but  also  other  causes,  from 
which,  until  recently,  women  were  comparatively  exempt.  Nowa¬ 
days,  women  are  not  only  liable  to  those  special  causes  of  nervous 
disorder  which  arise  from  utero-ovarian  irritation,  but,  moreover,  in 
too  many  cases,  they  now  voluntarily  expose  themselves  to  all  the 
accidental  causes  of  insanity,  to  which  men  alone  were  formerly 
subject.  This  is  one  result  of  that  hopeless  contest  in  which  they 
are  engaged,  who  seek  to  unsex  themselves  by  assuming  all  those 
masculine  privileges  and  modes  of  life,  that  may  be  too  dearly  pur¬ 
chased  at  the  expense  of  the  increased  tendency  to  cerebro-nervous 
disorder,  by  which,  in  such  cases,  outraged  nature  avenges  her 
violated  laws. 

Insanity,  from  the  development  of  hysteria,  and  similarly  asso¬ 
ciated  with  disease  or  functional  derangements  of  the  female  re¬ 
productive  organisation,  is  of  unquestionable  frequency.  Moreover, 
those  forms  of  insanity  which  thus  originate  from  reflex  utero- 
ovarian  irritation,  are  generally  misunderstood  or  neglected  by 
alienists.  The  mental  derangements  referred  to  as  associated  with 
peri-uterine  disorders,  are  usually  characterised  by  exaggerated 
nervous  susceptibility,  intense  egoism,  manifest  in  the  concentra¬ 
tion  of  the  patient’s  whole  attention  on  the  symptoms  of  her  own 
complaint,  fancied  or  real,  extreme  excitability  of  mind,  and  irri¬ 
tability  of  temper  ;  together  with,  in  most  instances,  a  complete 
perversion  of  the  moral  faculties,  which,  most  generally,  as  in 
cases  of  so-called  moral  insanity,  or  folie  raisonnante,  are,  in  the 
first  instance,  more  apparently  affected  than  the  intellectual  powers. 
But,  at  the  same  time,  in  such  cases,  some  disturbance  of  the  in¬ 
tellectual  powers,  however  obscure  or  concealed  it  may  be,  is  always 
associated  with  the  perversion  of  the  moral  faculties  ;  and  as  hys¬ 
terical  insanity  progresses,  the  often  long-concealed  illusions  of  the 
patient  become  developed  into  actual  and  obvious  delusions. 

2.  Mental  Disorders  connected  with  Catamenial  Derangements. 
— The  etiological  connection  between  catamenial  derangements, 
and  especially  suppression  of  the  menses,  and  mental  disturbance, 
has  long  been  recognised.  Amenorrhoeal  insanity  was  described  as 
far  back  as  the  time  of  Pinel,  who  relates,  amongst  others,  the  case 
of  a  girl  who,  from  before  the  age  of  puberty,  was  in  a  state  of  de¬ 
mentia,  which  continued  for  some  years,  during  which  she  never 
menstruated.  One  day,  however,  she  suddenly  ran  to  her  mother, 
exclaiming  “  I  am  well.”  The  catamenia  had  just  flowed,  and  her 
reason  was  immediately  restored. 

Mental  disorders  in  women  are  not  only  thus  frequently  asso¬ 
ciated  with  menstrual  irregularities,  but  are  also  as  frequently  con¬ 
nected  with  reflex  irritation  from  utero-ovarian  disease,  and  still 
more  obviously  occur  in  connexion  with  puerperal  septicaemia,  di¬ 
rectly  affecting  the  vascular  condition  and  functional  action  of 
the  brain. 

Before  alluding  to  the  latter  form  of  cerebral  disturbance,  as  met 
with  in  obstetric  practice,  however,  I  shall  briefly  refer  to  mental 
derangement  as  seen  in  connexion  with  gynaecological  causes  ;  and 


shall  here  cite  a  case  which  seems  to  illustrate  the  possibility,  in 
some  instances,  of  gynaecologists  curing  insanity. 

An  unmarried  lady,  about  46  years  of  age,  who  was  then  a 
patient  in  a  lunatic  asylum,  was  placed  under  my  care  some  years 
ago  under  the  following  circumstances.  Having  been  always  pre¬ 
viously  of  a  peculiarly  nervous  temperament,  her  excitability  of 
mind  and  irritability  of  temper  became,  as  life  advanced,  more  and 
more  pronounced,  and  ultimately  was  accompanied  with  delusions, 
religious  despondency,  and  suicidal  tendencies.  Her  friends  were 
then  advised  to  place  her  under  restraint,  and  did  so,  with  the  ex¬ 
pectation  that  a  removal  from  all  external  sources  of  mental  irrita¬ 
tion,  and  the  care  she  would  enjoy  in  one  of  the  best  managed  of 
our  private  asylums,  would  ensure  her  recovery.  At  the  end  of  two 
years,  however,  her  mental  condition  was  no  better  than  when  she 
entered  the  asylum,  and  her  physical  health  was  much  worse.  It 
was  then  suggested  by  one  of  her  family  that,  as  she  had  formerly 
been  under  treatment  for '  some  uterine  disease,  a  gynaecologist 
should  again  see  her.  On  examination,  I  found  considerable  tume¬ 
faction  and  evident  tenderness  above  the  left  ovary.  The  labia  were 
enormously  hypertrophied ;  the  vagina  was  intensely  congested,  and 
bathed  in  an  offensive  leucorrhoeal  discharge.  The  uterine  cavity 
was  normal  in  size,  the  cervix  elongated  and  cartilaginous,  and  the 
os  surrounded  with  a  ring  of  deep  erosion.  The  patient  was  ema¬ 
ciated  and  cachectic-looking ;  her  breath  was  foetid,  tongue  coated, 
and  pulse  quick  and  weak.  Under  these  circumstances,  the  neces¬ 
sity  for  gynaecological  care  appeared  obvious  ;  but,  as  my  opinion 
on  this  point  was  not  in  accordance  with  that  of  the  visiting  phy¬ 
sician  of  the  asylum,  a  further  consultation  was  proposed.  My 
lamented  friend  and  former  teacher,  the  late  Dr.  M'Clintock  now 
saw  her  with  me,  and,  as  he  fully  endorsed  my  view  of  the  case,  she 
was  removed  from  the  asylum.  After  some  months,  the  uterine  and 
ovarian  irritation  yielded  to  treatment.  At  the  same  time,  the 
mental  and  nervous  disturbance  gradually  subsided,  and  the  patient 
was  enabled  to  resume  her  former  place  in  society. 

Such  a  case  as  that  now  described  is  by  no  means  singular  in  its 
causes  and  symptoms.  Unfortunately,  however,  it  is  most  excep¬ 
tional  in  its  treatment  and  result.  The  general  non-recognition  of 
utero-ovarian  disorders  amongst  the  insane  in  lunatic  asylums  is 
easily  understood.  Most  alienists  pay  little,  if  any,  attention  to 
the  study  of  gynaecology.  Moreover,  there  is  commonly  amongst 
those  suffering  from  mental  disease  a  peculiar  insensibility  to  phy¬ 
sical  suffering,  or  analgesia,  apparently  caused  by  impaired  nutri¬ 
tion  of  the  nervous  centres,  and  diminished  vital  action  of  the  nerves 
of  sensation ;  and,  therefore,  the  usual  evidences  of  disease  do  nof 
disclose  themselves  in  their  ordinary  course.  Under  such  circum 
stances,  no  complaint  of  uterine  disorders  being  made  by  the  patient, 
their  diseases  may  unsuspectedly  run  their  course. 

Taking  into  consideration,  therefore,  first,  the  general  prevalence 
of  utero-ovarian  disorders ;  secondly,  the  vast  number  of  women  now 
confined  in  the  public  and  private  lunatic  asylums  of  the  United 
Kingdom  ;  thirdly,  the  common  non-susceptibility  of  the  insane  to 
the  ordinary  symptoms  of  their  intercurrent  diseases ;  and,  lastly, 
the  fact  that  alienists  generally  pay  little,  if  any,  attention  to  gyne¬ 
cology,  I  venture  to  repeat  that,  amongst  the  sixty  thousand  women 
who  are  now  secluded  in  our  lunatic  asylums,  there  are  many  who 
are  unnecessarily,  and  hence  improperly,  so  restrained,  inasmuch  as 
they  are  merely  suffering  from  reflex  cerebro-nervous  irritation 
arising  from  neglected  uterine  or  ovarian  disorders ;  and  that  a  cer¬ 
tain  proportion  "of  such  patients  might  be  restored  to  the  mens  sana 
in  cor  pore  sano,  by  the  recognition  and  appropriate  treatment  of 
this  physical  disease. 

For  many  obvious  reasons  it  would  be  most  undesirable  and 
injurious  that,  especially  in  insane  patients,  any  uterine  treat¬ 
ment  or  examination  should  ever  be  resorted  to  without  absolute 
and  well  proven  necessity.  The  managers  and  medical  superin¬ 
tendents  of  lunatic  asylums,  however  well  qualified  in  all  other  re¬ 
spects  for  the  responsible  offices,  are  certainly,  as  a  general  rule,  by 
no  means  competent  to  pronounce  any  opinion  concerning  the 
necessity  for  uterine  treatment,  or  as  to  the  mode  by  which  this 
should  be  carried  out.  Hence  it  seems  to  me  very  essential  that,i  i 
any  future  legislation  on  the  subject  of  insanity,  there  should  >> 
some  provision  made  for  rendering  special  and  independent  gynaeco 
logical  advice  available  to  every  female  patient  under  restraint  in 
aiTy  lunatic  asylum,  whether  public  or  private. 

3.  Mental  and  Nervous  Disorders  of  Pregnancy  and  the  Puerperal 
State—  In  obstetric  practice,  we  meet  with  many  striking  illustra¬ 
tions  of  the  influence  of  uterine  causes  on  the  mental  and  nervous 
functions.  During  pregnancy,  there  is  a  general  tendency  to  ner¬ 
vous  and  cerebral  functional  disturbances  ;  and  to  this  may  be  as- 
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cribed  those  otherwise  unaccountable  alterations  in  tastes  and  dis¬ 
positions,  that  irritable  condition  of  mind  and  temper,  those  un¬ 
reasonable  likings  and  aversions,  irritable  longings  and  foolish 
fancies,  which  in  some  women  invariably  accompany  pregnancy. 
Familiar  instances  of  sympathetic  or  reflex  nervo-mental  disorder 
arising  from  pelvic  irritation  will  at  once  occur  to  every  obstetrician. 
Of  this  nature,  for  instance,  is  that  transient  delirium  commonly 
observed  at  the  termination  of  the  second  stage  of  labour,  during 
the  exit  of  the  foetal  head.  The  peri-uterine  origin  of  certain  forms 
of  mental  disorder  is  strikingly  evinced  in  puerperal  mania  or  in¬ 
sanity  consequent  on  parturition.  This  is  usually  preceded  by  the 
premature  expulsion  or  diminution  of  the  lochia,  which  become 
foetid  as  well  as  scanty.  Hence  the  associated  mental  disturbance 
resejnbles  those  forms  of  delirium  that  occur  in  the  course  of  the 
many  other  diseases  in  which  toxaemia  or  blood-poisoning,  whether 
from  arrested  secretion  or  from  auto-infection,  results  in  functional 
cerebral  disorder.  It  must  be  admitted,  however,  that  all  depres¬ 
sing  mental  influences  had  also  a  great  share  in  the  causation  of 
puerperal  mania.  Thus,  of  1334  cases  of  puerperal  mania  collected 
from  various  authorities,  in  883  the  patients  were  unmarried.  Of  the 
cases  under  my  own  observation,  12  out  of  20  patients  were  un¬ 
married.  With  regard  to  the  prognosis  in  such  cases,  that  it  may  be 
observed  that  the  statistics  already  referred  to  show  out  of  every 
1,000  cases  of  puerperal  mania,  in  668  instances  the  patient  re¬ 
covered  within  six  months  of  the  attack.  The  majority  of  cases 
terminate  in  recovery,  the  next  most  frequent  result  is  death,  and 
the  next  common  result  is  confirmed  insanity. 

4.  Hysterical  Pseudoci/esis. — In  connection  with  the  cerebro- 
nervous  disorders  of  pregnancy,  we  may  briefly  allude  to  that  curious 
mental  condition  in  which  the  sterile  patient  either  fancies  herself 
to  be  pregnant  or  feigns  to  be  so.  This  condition  is  one  of  which  I 
have  met  with  many  instances,  some  of  which  may  be  found  in  a 
paper  of  mine  on  pseudocyesis,  in  the  fourth  volume  of  the  Dublin 
Obstetrical  Transactions.  Spurious  pregnancy  is  invariably  asso¬ 
ciated  with  functional  derangements  of  the  utero-ovarian  system, 
and  usually  occurs  about  the  time  of  the  final  cessation  of  menstrua¬ 
tion  or  climacteric  period  ;  although,  however,  more  than  once  I  have 
been  consulted  in  cases  of  spurious  pregnancy  occurring  in  women 
under  twenty  years  of  age,  in  many  instances,  I  have  found  the 
symptoms  of  hysterical  p;eudocyesis  hardly  distinguishable  from 
those  of  true  pregnancy.  Thus  we  often  meet  with  cases  of  com¬ 
plete  amenorrhoea,  followed  by  morning  sickness,  turgescence  of  the 
breasts,  enlargement  of  the  abdomen,  etc.,  in  middle-aged  hysterical 
women  who  desire  to  be  thought  pregnant.  Sterile  women  under 
such  circumstances  not  uncommonly  become  hysterically  insane  on 
this  subject,  and  take  extraordinary,  and  often  exceptional,  pains  to 
persuade  those  about  them  as  well  as  themselves  that  they  are  “  as 
women  wish  to  be  who  love  their  lords,”  when  only  suffering  from  the 
sjrmptoms  of  the  change  of  life,  dyspepsia,  dropsy,  or  mere  obe¬ 
sity. 

5.  Epilepsy  and  Hystero-Epilcpsy. — For  our  present  purpose  these 
may  be  here  considered  together,  as  every  variety  of  epileptiform 
disease  in  women  is  most  frequent  in  those  of  a  hysterical  tempera¬ 
ment,  and  is  generally  found  associated  with  amenorrhoea  or  some 
other  disorder  of  the  sexual  system.  Moreover,  so  similar  are  the 
two  forms  of  epileptiform  convulsions  named  in  the  symptoms,  that 
they  can  only  be  distinguished  by  Charcot’s  temperature-test.  My 
experience  of  hystero-epilepsy  'differs  from  that  of  Dr.  Graily 
Hewitt  as  to  the  importance  of  uterine  displacements  in  such  cases, 
as,  in  seventeen  instances  of  the  kind  under  my  own  observation,  in 
•only  four  cases  was  any  deviation  from  the  normal  position  of  the 
uterus  noted.  As  a  rule,  all  epileptiform  diseases  in  women  are 
preceded  by  hysterical  hypersesthesia,  and  in  some  instances  by 
actual  delusions.  These  symptoms  become  still  more  marked  after 
the  seizure,  especially  at  the  time  when  consciousness  begins  to 
return  immediately  after  the  paroxysm.  We  may  then  frequently 
observe  that  the  patient  slowly  and  gradually  recalls  to  mind  what 
happened  immediately  before  or  during  the  paroxysm.  Occa¬ 
sionally  there  is  then  a  curious  interblending  of  the  patient’s  real 
and  fancied  symptoms,  in  which  the  phenomena  of  the  pre-epileptic 
aura  may  come  into  startling  prominence,  and  be  insisted  on  as  of 
actual  occurrence.  In  this  way  the  condition  referred  to  may,  as 
in  a  recent  cause  celebre,  become  of  curious  medico-legal  interest. 

6.  Hysterical.  Trance. — Diminished  nervous  functional  activity  is  a 
very  striking,  although  a  less  frequent,  secondary  or  reflex  conse¬ 
quence  of  uterine  disorders,  than  the  conditions  just  referred  to. 

1  lie  most  remarkable  instance  of  this  kind  is  that  known  as 
hysterical  trance  or  lethargy,  in  which  the  ordinary  phenomena  of 
life  are  temporarily  more  or  less  completely  suspended.  “  One  of 


the  most  curious  forms  of  hysteria,”  says  Dr.  Elliotson,  “  is  long 
continued  insensibility  in  what  is  called  a  trance.  Sometimes  there 
is  insensibility  for  a  few  days,  and  sometimes  for  many  weeks.  In 
the  Proceedings  of  the  Dublin  Medical  Society,  those  interested  in 
this  subject  may  find  in  a  paper  of  mine  well-authenticated  cases  in 
which  patients  in  a  state  of  hysterical  trance,  or  cataphora,  so  pro¬ 
found  as  to  counterfeit  death,  have  been  actually  consigned  to  the 
tomb,  or  were  only  rescued  from  it  by  some  happy  accident.  I  have 
myself  met  with  several  instances  of  hysterical  lethargy.  In  one  of 
these,  the  patient  remained  in  a  condition  hardly  distinguishable 
from  death  for  nine  days ;  in  another  the  trance  lasted  for  one 
hundred  and  forty  hours.  In  both  cases  there  was  accompanying 
menstrual  disorder,  and  both  patients  ultimately  recovered. 

7.  Hysterical  Paralysis  is  another  form  of  reflex  functional 
nervous  lesion,  which  in  some  instances  is  traceable  to  utero-ovarian 
causes.  In  such  cases,  we  occasionally  find  every  degree  of  loss  of 
voluntary  power,  from  the  most  trivial  local  weakness  to  complete 
paraplegia.  I  recently  published  a  case  of  this  kind,  in  which 
a  young  lady,  aged  19,  was  bed-ridden  for  upwards  of  two 
years  from  apparent  paraplegia.  Every  treatment  proved  useless, 
although  she  was  tortured  with  every  expedient  that  the  industry 
of  the  numerous  physicians  that  were  consulted  could  suggest. .  At 
the  end  of  the  period,  however,  she  menstruated  for  the  first  time, 
and  thenceforth  recovered  rapidly  and  completely. 

8.  New  Physical  Causes  of  Cerebro- Nervous  Diseases  of  11  omen. 
— There  are  some  other  causes  of  the  prevailing  tendency  to  cerebro- 
nervous  disorders  observable  in  women,  which,  though  moral  rather 
than  physical  in  their  nature,  cannot  be  w’holly  ignored,  considering 
the  subject  of  this  paper.  These  causes  having,  however,  been 
elsewhere  more  fully  discussed,  I  need  here  merely  recapitulate 
some  of  the  most  important  of  them.  First,  there  is  the  premature  or 
undue  stimulation  or  abuse  of  the  sexual  functions.  This  I  shall 
not  now  dwell  on,  but  its  importance  is  unquestionable.  Secondly, 
amongst  the  moral  predisposing  causes  of  the  conditions  of  mind 
and  body  comprehended  in  the  term  hysteria,  must  be  included,  on 
the  one  hand,  the  misdirected  tendencies  of  female  education,  in 
those  cases  in  which  it  is  sought  to  force  women’s  intellect  into 
channels  and  pursuits  which  nature  has  obviously  intended  for  the 
opposite  sex.  On  the  other  hand,  the  neglect  of  suitable  moral, 
mental,  and  physical  training  during  youth,  or  of  any  occupation  in 
more  mature  life,  too  general  even  in  the  better  classes,  and  amongst 
even  those  who  pass  as  fairly  educated  women,  must  be  estimated 
as  potential  factors  in  the  etiology  of  the  special  cerebro-nervous 
disorders  of  females.  Thirdly,  some  reference  is  necessary  in  this 
connection  to  that  increasing  prevalence  of  alcoholism  in  all  classes 
of  modern  society,  and  amongst  women  as  well  as  men,  some  of  the 
consequences  of  which  are  too  often  brought  before  us  in  some  of 
the  diseases  now  under  consideration.  Moreover,  to  the  utero- 
ovarian  disorders  which  have  been  alluded  to  as  connected  with 
these  nervous  and  mental  complaints  may,  in  some  instances,  be 
also  ascribed  a  primary  place  in  the  causation  of  intemperance  in 
women.  I  have  repeatedly  traced  the  craving  for  alcohol  in  con¬ 
firmed  inebriates  to  their  first  painful  menstrual  period,  when  stimu¬ 
lants  are  too  often  pressed  by  foolish  counsellors  on,  perhaps, 
reluctant  lips.  The  pain  of  dysmenorrhoea  once  thus  relieved,  at 
the  next  epoch  the  patient  naturally,  and  no  longer  unwillingly, 
seeks  similar  solace.  And  thus,  this  “unkind  nepenthe”  is  gradually 
employed  in  increasing  doses ;  until,  at  last,  the  victim  of  dysmenor- 
rhceal  alcoholism  often  unconsciously  becomes  an  habitual,  and,  too 
frequently  perhaps,  an  incurable  drunkard. 

On  some  future  occasion,  I  trust  to  be  permitted  an  opportunity 
of  supplementing  this  paper  by  some  observations  on  the  treatment 
of  the  morbid  conditions  of  mind  and  nervous  complaints  peculiar 
to  the  female  sex,  this  topic  being  one  to  which  the  length  of  the 
present  communication  now  prevents  my  making  any  allusion.  My 
chief  object  has  been  to  recall  attention  to  those  still  generally 
misinterpreted  cerebro-nervous  affections,  which  are  in  any  way  con¬ 
nected  with  diseases  peculiar  to  women.  And,  if  the  views  now 
enunciated  be  confirmed  and  acted  on  by  other  practitioners,  I 
venture  to  believe  that  treatment  of  the  complaints  now  discussed 
will  thereby  be  materially  simplified  and  improved. 

Dr.  Edis  (London)  said  that  Dr.  More  Madden  had  stated 
sufficient  to  prove  that  the  influence  of  uterine  disorders  in  the  pro¬ 
duction  of  nervous  diseases  was  well  marked.  Dr.  Edis  could  con¬ 
firm  this  from  his  own  individual  experience.  Many  jrears  since, 
when  resident  medical  superintendent  of  a  very  large  private  lunatic 
asylum,  his  attention  had  been  specialty  called  to  these  cases ;  and 
since  then,  in  private  practice,  he  had  had  frequent  opportunities  of 
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verifying  the  importance  of  recognising  the  interdependence  of  these 

two  conditions. 

Dr.  Fancourt  Barnes  (London)  said  every  gynaecologist  must 
be  familiar  with  the  conditions  described  by  Dr.  More  Madden. 
Several  American  physicians  had  recently  been  investigating  the 
relation  of  uterine  disease  to  neurotic  affections,  especially  in  asy¬ 
lums  ;  their  researches  coincided  with  those  of  Dr.  Madden.  The 
subject  was  receiving  growing  attention.  Dr.  Barnes  had  seen  two 
patients,  one  of  whom  had  been  in  a  lunatic  asylum,  completely 
recover  on  being  treated  for  flexions  by  Hodge’s  pessaries. 

Dr.  W.  R.  Rogers  (London)  thought  he  would  not  allow  Dr. 
Madden’s  paper  to  pass  without  giving  him  his  thanks  for  so  strongly 
directing  attention  to  the  special  causes  of  insanity.  Dr.  Rogers 
thought  that  special  uterine  displacements  had  often  their  effect 
in  aiding  the  production  of  these  disorders,  as  he  had  in  some  cases 
known ;  and  he  had  seen  the  best  effects  produced,  by  the  special 
treatment  of  the  uterus  andovaries,  in  the  cure  of  the  brain-disease 
itself. 

Dr.  More  Madden  was  much  obliged  to  the  Section  for  the 
kind  attention  given  to  his  paper,  and  to  the  speakers  who, 
from  their  own  clinical  experience,  had  so  fully  confirmed  his  views. 
He  had  not  intended  to  underestimate  the  possible  importance  of 
uterine  displacements  in  the  causation,  in  some  instances,  of  reflex 
nervous  disturbance.  This  question  had  received  much  consideration 
in  America,  where,  by  the  labours  of  Dr.  H.  Storer  of  Boston,  Dr. 
Emmet  of  New  York,  and  other  American  gynaecologists,  much  light 
had  been  thrown  of  late  years  on  the  connection  between  uterine 
and  nervous  disorders.  In  conclusion.  Dr.  More  Madden  trusted 
that,  before  long,  the  subject  would  also  obtain  as  much  attention 
from  the  profession  in  this  country  as  its  importance  merited. 


CASE  OF  PARACENTESIS  OF  THE  PERICARDIUM  : 
REMOVAL  OF  THIRTY-TWO  OUNCES  OF  FLUID. 

Read  before  the  Canada  Medical  Association. 

By  J.  W.  MACDONALD,  M.D.,  L.R.C.S.E., 

Medical  Officer  to  tlie  Steel  Company  of  Canada,  Londonderry,  Nova  Scotia. 

I  was  first  called  to  see  the  patient,  a  married  woman,  aged  30,  on  the 
evening  of  June  10th,  1883.  She  stated  that,  three  weeks  previously, 
she  had  been  seized  with  severe  pains  in  the  joints,  attended  with 
high  fever.  A  day  or  two  afterwards,  she  complained  of  pain  and 
violent  beating  at  the  heart. 

Condition  on  JunelOth.  She  was  unable  to  lie  down  with  comfort ; 
the  face  was  pale,  anxious,  and  slightly  oedematous ;  the  breathing  was 
short  and  panting ;  the  heart’s  action  tumultuous,  and  its  movements 
could  be  perceived  through  her  clothing.  On  examination  of  the  chest ,  a 
dull  area  was  found  over  the  pnecordial  region,  extending  from  the 
right  edge  of  the  sternum  towards  the  left  for  about  eight  inches, 
and  from  the  seventh  intercostal  space  to  the  level  of  the  upper 
margin  of  the  second  rib.  A  loud  and  distinct  to-and-fro  murmur 
at  the  apex,  and  a  harsh  systolic  murmur  at  the  base,  were  the 
sounds  heard  on  auscultation.  The  lower  lobe  of  the  left  lung, 
posteriorly,  was  very  dull  on  percussion,  and  conducted  the  heart- 
sounds,  so  that  the  murmurs  could  be  very  distinctly  heard  in  this 
situation.  Over  this  area,  there  was  also  puerile  respiration  and 
increased  vocal  resonance.  A  narrow  strip,  giving  normal  sounds 
on  percussion,  extended  down  the  side  from  the  axilla,  and  divided 
the  dull  areas  in  the  front  and  back  of  the  left  chest.  The  pulse 
was  small,  irregular,  and  120  per  minute.  She  was  troubled  with 
diarrhoea. 

Blisters,  iodine,  and  diuretics  were  employed,  and  for  a  few  days 
the  fluid  diminished ;  but  the  symptoms  became  aggravated,  and 
the  dyspnoea  and  agony  about  the  heart  became  unbearable.  To 
use  the  patient’s  own  words,  she  felt  “  as  if  the  heart  was  going  to 
burst.”  She  could  get  no  rest  except  when  propped  upright,  and  she 
frequently  fainted.  The  diarrhoea  continued,  and,  in  the  hope  that 
it  might  promote  absorption  of  the  effusion,  I  made  no  attempt  to 
check  it. 

June  18th.  I  resolved  to  operate,  and  was  assisted  by  Dr.  Suther¬ 
land.  To  decide  upon  a  suitable  situation  for  the  opening  was  a 
great  difficulty.  The  point  generally  adopted,  and  first  recom¬ 
mended  by  Dieulafoy — viz.,  in  the  fifth  intercostal  space,  and  one 
inch  to  the  left  of  the  sternum — was  in  this  case  unsuitable  ;  for  in 
that  situation  the  heart-impulse  could  be  most  strongly  felt.  No 
part  appeared  more  prominent  than  another ;  and  the  difficulty  was 
further  increased  from  the  fact  that  the  patient  was  nursing  her 
child,  and  the  breasts  were  consequently  large.  A  point,  one  inch 


below  the  nipple,  and  close  to  the  lower  margin  of  dulness,  was  at 
length  fixed  upon :  first,  because  no  heart-impulse  could  be  felt 
there ;  and,  secondly,  because  it  was  at  the  most  dependent  part  of 
the  pericardial  cavity.  The  patient  was  placed  in  a  semi-recumbent 
position;  chloroform  was  very  cautiously  given  ;  and  the  mamma  was 
held  up  out  of  the  way.  I  then  made  a  preliminary  incision  through 
the  skin,  and  dissected  down  carefully  between  the  ribs.  No  impulse 
being  felt  by  the  finger  in  the  wound,  I  pushed  a  moderate-sized 
aspirating-needle  through  the  remaining  tissues  ;  and,  feeling  that  I 
had  entered  the  cavity,  withdrew  the  stilette.  A  few  drops  of 
greenish-looking  fluid  escaped ;  but  it  appeared  impossible  to  get  it 
to  run  freely,  even  after  applying  the  aspirator.  Just  as  I  was  pre¬ 
paring  to  enlarge  the  opening,  for  the  purpose  of  introducing  a  tube, 
the  fluid  began  to  run  freely ;  and,  on  the  patient  drawing  a  full 
breath,  it  escaped  in  little  jets.  After  persevering  for  some  time, 
the  cavity  was  emptied  ;  the  dull  area  over  the  heart  was  reduced  to 
its  normal  size ;  and  the  patient,  though  extremely  weak  and  in¬ 
clined  to  faint,  was  very  greatly  relieved.  The  fluid  withdrawn 
measured  thirty- two  ounces ;  was  of  a  greenish  colour,  resembling 
bile;  and  tended  to  coagulate  on  cooling.  Shortly  after  the  opera¬ 
tion,  she  could  lie  down  with  comfort  on  either  side,  and  draw  a 
deep  breath  without  inconvenience.  The  pulse  fell  to  100,  and  be¬ 
came  more  firm  and  regular. 

June  19th.  She  had  had  a  comfortable  night,  and  felt  very 
much  better.  The  dulness  over  the  lower  lobe  of  the  left  lung  had 
become  less,  and  the  respiratory  murmur  was  returning  to  its  natural 
character. 

June  2oth.  Diarrhoea,  which  had  for  some  time  been  a  prominent 
symptom,  had  stopped.  The  area  of  heart-dulness  was  evidently  in¬ 
creasing,  and  with  it  the  other  symptoms,  which  indicated  are-accu¬ 
mulation  of  the  fluid.  Iodine  was  applied  over  the  prmcordia,  ana 
a  pill  containing  one-sixth  of  a  grain  of  elaterium  given  at  night. 

June  27th.  The  elaterium  produced  copious  watery  discharges, 
which  were  followed  by  a  marked  diminution  of  the  area  of  dulness, 
and  a  great  improvement  in  the  breathing. 

June  30th.  Her  condition  had  so  much  improved  as  to  permit 
her  going  to  her  home  in  St.  John.  Up  to  the  present  time  (August 
30th),  she  has  continued  to  improve.  She  can  walk  more  than  half- 
a-mile  without  inconvenience,  and  has  gained  strength.  Dr.  Bayard, 
of  St.  John,  who  kindly  examined  her  a  few  days  ago,  states  that 
the  fluid  has  not  returned,  but  the  endocardial  murmur  is  still  to 
be  heard. 


OBSTETRIC  MEMORANDA. 


CASE  OF  PLACENTA  PRJBVIA. 

The  following  notes  of  a  case  of  placenta  praevia  may  be  of  interest, 
it  being  one  of  those  rare  instances  of  labour  where  the  uterus  con¬ 
tracts  rapidly  and  strongly,  expelling  both  the  placenta  and  the 
child’s  head  together. 

The  patient  was  thirty  years  of  age,  rather  short,  lightly  built, 
healthy-looking,  and  dark-complexioned.  She  had  never  suffered 
from  any  serious  illness.  She  was  the  mother  of  three  children, 
and  there  had  been  no  unusual  difficulty  in  her  previous  confine¬ 
ments. 

In  the  ninth  month  of  her  fourth  pregnancy,  she  was  rather  sud¬ 
denly  seized  with  a  smart  attack  of  uterine  haemorrhage,  followed 
by  slight  pains.  She  at  once  sent  for  me,  but,  as  I  lived  several 
miles  from  her  residence,  two  hours  elapsed  before  my  arrival. 
During  this  time,  there  had  been  a  considerable  amount  of  haemor-' 
rhage,  but  gradually  decreasing;  and  the  pains  had  considerably 
increased,  both  in  force  and  frequency. 

On  making  a  vaginal  examination,  I  found  the  os  dilated  to  the' 
size  of  a  florin,  and  quite  soft  and  dilatable.  Passing  the  finger 
through  the  cervix,  I  could  distinctly  feel  the  soft  spongy  mass  of 
the  placenta,  and,  by  the  bimanual  method,  was  enabled  to  make- 
out  the  presentation,  which  was  left  occipito -anterior.-  I  then  sepa¬ 
rated,  as  far  as  possible,  the  placenta  from  the  uterine  walls,  and, 
as  the  os  was  soft  and  dilatable,  determined  to  turn,  and  termi¬ 
nate  the  labour  as  speedily  as  possible.  Version,  however,  was 
quite  unnecessary,  as  the  uterus  now  began  to  contract  most  vigor¬ 
ously,  and,  the  os  dilating  rapidly,  the  head  descended  and  acted  as 
a  plug,  thus  preventing  further  haemorrhage.  So  rapidly,  indeed, 
did  the  os  dilate,  and  so  strong  became  the  uterine  contractions, 
that,  even  had  version  been  performed,  or  the  forceps  applied,  the 
labour  could  not  have  terminated  more  quickly  than  it  did.  The 
head,  in  its  rapid  descent,  pushed  part  of  the  placenta  before  it 
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—the  presenting  part  all  the  time  being  covered  by  a  portion  of  the 
placenta;  and,  after  expulsion  of  the  head,  with  a  portion  of  pla¬ 
centa  over  it,  the  remains  of  the  latter  were  found  around  the 
child’s  neck.  The  placenta  was  literally  torn  up.  There  was  scarcely 
any  luemorrhage  after  the  birth  of  the  child,  the  uterus  having  con¬ 
tracted  firmly  immediately  it  was  emptied.  The  child— a  ve”y  fine 
one— was  unfortunately  dead.  The  patient  made  a  very  good  and 
speedy  recovery. 

Arthur  Fflintoff  Mickle,  M.B.,  Kirklington,  Yorkshire. 


A  CASE  OF  PROLONGED  MENSTRUATION. 

The  following  case,  illustrating  an  example  of  prolongation  of  the 
menstrual  function,  has  lately  come  under  my  notice.  The  subject 
is  now  fifty-eight  years  old,  and  has  been  married  thirty-seven  years ; 
no  family ;  one  miscarriage,  shortly  after  marriage.  The  “  courses  ” 
only  stopped  finally  about  a  year  ago.  Menstruation  was  estab¬ 
lished  between  fourteen  and  fifteen  years  of  age,  and  continued, 
with  regular  intervals  and  the  usual  amount  of  discharge,  until  she 
was  fifty-three  years  old,  when  she  suffered  from  an  attack  of 
rheumatic  fever.  After  recovering  from  that  illness,  she  had  many 
further  “  periods,”  but  with  rather  longer  intervals.  These  continued 
until  she  attained  fifty-seven,  when  they  ceased. 

The  menstrual  function  usually  begins  to  show  some  irregularity7 
fr°m  forty  to  forty'-five  years,  the  intervals  becoming  longer,  and 
the  discharge  altering,  and  soon  ceasing.  In  this  case,  the  periods 
were  always  of  the  same  character,  even  after  the  attack  of 
ever  ;  and,  had  it  not  been  for  that  illness,  they  would,  in  all  pro¬ 
bability,  have  continued  still  longer.  She  always  suffered  from  dys- 
menorrhcea,  and  early  in  life  suffered  from  ulceration  of  the  cervix. 
Such  cases  are  not  very  common  ;  and  I  thought  this  one  might  be 
of  sufficient  interest  to  report. 

Robert  J.  W.  Oswald,  M.R.C.S.Eng.,  L.R.C.P.andS.Ed. 


TOXICOLOGICAL  MEMORANDA. 


CASE  OF  CHLORAL  POISONING. 

A  gentleman,  twenty-six  years  of  age,  was  suffering  extreme  pain 
tiom  syphilitic  rupia,  for  which  I  prescribed  the  following  mixture, 
in  order  to  relieve  his  sufferings  and  to  induce  sleep. 

R  Hyd.  chloral.  5vj ;  pot.  bromid.  5iv ;  aq.  aurantii  ad  giv.  gij  to 
be  taken  at  bedtime. 

The  patient  wilfully  swallowed  the  whole  contents,  except  one 
ounce.  The  draught  must  have  been  taken  about  midnight,  and 
the  patient  was  not  seen  till  next  morning  at  eight  o’clock,  when 
hi.-,  mother  saw  him,  and  she,  thinking  he  was  sleeping  naturally, 
aid  not  disturb  him.  He  was  again  seen  at  ten  o’clock,  when  an 
effoit  was  made  to  awaken  him,  which,  however,  was  unsuccessful. 

I  was  then  sent  for ;  and,  on  my  arrival,  at  half-past  twelve,  I  found 
him  lying  flat  on  his  back,  his  eyes  and  mouth  wide  open,  and  the 
conjunctive  injected.  There  was  congestion  of  the  capillary  system 
generally,  heavy7  breathing,  complete  muscular  relaxation,  and  reflex 
action  abolished.  The  pulse  was  slow  and  full,  the  temperature 
102  .  He  was  with  some  difficulty  aroused,  but,  by  continuous 
efforts,  was  kept  awake,  and  so  far  roused  as  to  be  persuaded  to 
swallow  some  strong  black  coffee.  By  applications  both  vocal  and 
physical,  he  was  at  length  awakened  to  a  sense  of  his  position,  but, 
on  withdrawing  the  stimuli,  he  relapsed  into  a  drowsy  condition. 
Strychnine  was  then  administered,  and  instructions  given  to  keep 
him  awake.  In  three  hours’  time,  he  was  completely7  conscious,  and 
felt  quite  well,  except  for  a  feeling  of  great  lassitude.  The  strych- 
mne  was  repeated,  and,  during  the  afternoon,  he  was  quite  ready 
and  able  for  dinner.  His  temperature  fell  two  degrees,  and  his 
pulse  regained  its  natural  strength  and  volume.  His  return  of  con¬ 
sciousness,  he  himself  states,  was  just  subsequent  to  his  having  the 
coffee,  and  his  prior  loss  of  consciousness  began  immediately  after 
he  had  swallowed  the  chloral.  To  my  positive  knowledge,  no  nar¬ 
cotic  had  been  taken  for  at  least  six  months  previous  to  this  occur- 
rence  ;  but  at  that  time  he  could  take  four  grains  of  solid  opium. 

<  moral  he  has  had  on  two  occasions  in  sixty7-grain  doses.  He  never 
had  taken  bromide  of  potassium  before.  On  this  occasion,  he  swal- 
iowed  270  grains  of  chloral,  or  nearly  five  drachms,  combined  with 
iree  diachms  of  bromide  of  potash.  Such  is  the  history  of  the 
case :  its  mil  value  is  lost,  of  course,  owing  to  the  length  of  time 
e  apsing  between  the  taking  of  the  poison  and  the  notifying  of  the 
^en  hours  had  elapsed  before  my  seeing  him;  but  I 
’  naa  he  been  allowed  to  continue  his  slumbers  undisturbed  , 


the  result  would  have  been  the  same — very  complete  recovery.  The 
poisonous  effects  must  have  been  much  more  decided  during  the 
hours  immediately7  succeeding  his  taking  the  draught. 

Dr.  Levinstein  reports  a  case  where  the  dose  taken  was  six  drachms, 
and  recovery  ensued;  but  in  his  case  twenty-four  hours  elapsed 
before  consciousness  was  restored,  and  that  only  after  continuous 
treatment  from  the  first  hour  of  the  poison  being  taken. 

Arthur  Mechan,  Glasgow. 


A  FATAL  CASE  OF  POISONING  BY  CHLORIDE  OF  ZINC 
AND  HYDROCHLORIC  ACID. 

J.  L.,  aged  C, 2,  a  night-watchman,  having  been  for  a  long  time  in  a 
state  of  great  despondency,  through  want  of  employrment  and  his 
sufferings  from  chronic  bronchitis,  took  about  two  ounces  of  solder¬ 
ing  fluid.  This  composition  is  made  by  dissolving  pieces  of  zinc 
in  an  excess  of  commercial  hydrochloric  acid.  The  poison  was 
taken  about  10.30  F.M.,  and  immediately  afterwards  his  wife  found 
him  lying  on  the  floor  and  groaning.  He  complained  of  severe  pain 
in  the  region  of  the  stomach,  with  great  dryness  of  the  mouth  and 
fauces.  His  wife  gave  him  an  emetic  of  salt  and  water,  but  without 
effect,  and  sent  for  me.  I  found  him  almost  collapsed,  with  great 
difficulty  of  breathing,  feeble,  quick,  and  intermitting  pulse,  and 
cold  skin,  and  covered  with  perspiration.  The  tongue  and  mouth 
were  dry  and  shrivelled.  The  intellect  was  quite  clear.  The  patient 
was  very  much  purged,  the  motions  being  fluid  and  of  a  brownish 
colour.  He  complained  of  great  pain  in  the  throat  and  stomach  ; 
the  lips  were  covered  with  froth.  Milk,  chalk  and  water,  and  oil,  and, 
towards  the  end,  brandy,  were  administered  freely.  The  breathing 
became  more  and  more  difficult.  He  wanted  to  pass  urine,  but 
could  not ;  a  catheter  was  therefore  passed,  and  about  an  ounce  of 
clear  urine  drawn  off.  The  stools  were  very7  frequent,  and  the  pain 
increased.  He  died  about  four  hours  and  a  half  after  taking  the  cor¬ 
rosive  fluid,  and  was  quite  sensible  to  the  last. 

The  necropsy  was  made  forty-eight  hours  after  death.  The 
tongue  was  white  and  shrunken.  The  mucous  membrane  of  the 
mouth  was  white  and  charred.  The  oesophagus  was  extremely  con¬ 
tracted,  the  lining  membrane  being  white  and  silky  in  appear¬ 
ance,  and  easily  detached.  The  stomach  was  contracted  and 
rugose,  the  mucous  membrane  being  of  an  ashy-grey7  colour,  with 
black  patches.  Though  the  mucous  membrane  was  in  several  parts 
destroyed,  there  was  no  perforation.  The  stomach  contained  about 
a  pint  of  d;rty-looking  fluid,  in  which  was  found  free  hydrochloric 
acid  and  chloride  of  L  zinc,  but  no  blood.  The  whole  of  the  intes¬ 
tinal  tract  was  hard  and  contracted.  The  mucous  membrane  was 
thickened,  and  of  a  grey  colour  ;  the  duodenum  and  upper  part  of 
the  jejunum  being  especially  affected  by  the  poison.  The  lungs 
displayed  the  characteristic  appearances  of  chronic  bronchitis, 
and  in  several  places  were  adherent  to  the  chest-walls.  The  liver 
presented  the  ty7pical  appearance  seen  in  all  cases  in  which  people 
have,  like  my7  patient,  been  excessive  drinkers.  The  other  organs 
were  fairly  healthy. 

W.  H.  Crosse,  Manchester  Road,  Cubitt  Town,  E. 


The  Contagious  Diseases  Act.— The  Kent  county  magistrates, 
at  a  meeting  at  Maidstone  yesterday,  authorized  the  chairman  (Sir 
John  Farnaby  Lennard)  and  the  Clerk  of  the  Peace  to  collect  certain 
information  with  a  view  to  memorializing  Parliament  in  favour  of 
the  continuance  in  operation  of  the  Contagious  Diseases  Act.  The 
matter  arose  out  of  a  letter  from  the  Sheerness  Guardians,  asking 
that  the  county7  police  should  undertake  the  duties  of  the  Metro¬ 
politan  Police  under  these  Acts,  that  the  county  should  provide  the 
necessary  medical  assistance,  and  that  the  Government  should  be 
asked  to  lend  its  hospitals  for  the  purpose.  Sir  John  Farnaby 
Lennard  said  dreadful  evils  had  sprung  up  in  consequence  of  the 
suspension  of  operations  under  the  Act  in  naval  and  military 
centres,  and  it  seemed  to  him  a  terrible  thing  that  the  rising  genera¬ 
tion  should  be  contaminated  in  consequence  of  what  appeared  to 
him  to  be  a  “  fad  ”  of  a  certain  number  of  people  who  ought  to 
know  better.  The  Clerk  of  the  Peace  announced  that  the  following 
districts  in  Kent  came  under  the  Act : — Canterbury,  Chatham,  Dover, 
Gravesend,  Maidstone,  Sheerness,  Shorncliffe  and  Woolwich. 

Vaccination.  —Dr.  Dring,  public  vaccinator  of  the  third  district 
of  the  Faversham  Union  has  received  a  grant  of  £13  15s.  for 
efficient'.vaccination.  This  is  the  third  consecutive  time  the  grant  has 
oeen  awarded  him. 

The  salary  of  Mr.  Joseph  Dixon,  medical  officer  to  thj  Hove 
police,  has  been  increased  from  £20  to  £30  per  annum. 
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REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

KING’S  COLLEGE  HOSPITAL. 

TUMOUR  OF  MEDULLA  OBLONGATA  :  REMARKS. 

(Under  the  care  of  Dr.  George  Johnson  and  Dr.  Ferrier.) 
[For  the  following  notes  we  are  indebted  to  Mr.  St.  Clair  Thomson, 

House-Physician.] 

Mary  S.,  aged  5 2,  was  admitted  on  January  29th,  1883,  suffering 
from  difficulty  of  speech  and  paralysis.  Three  months  previously 
her  speech  began  gradually  to  become  thick,  she  saw  double,  and  had 
numbness  and  loss  of  power  on  the  left  side  of  the  body.  For  five 
weeks  she  had  been  unable  to  stand. 

She  was  a  thin,  pale,  but  fairly  healthy-looking  woman.  There 
was  no  headache  or  tenderness  of  the  skull.  There  was  slight 
blankness  of  the  right  side  of  the  face,  and  the  tongue  was  pro¬ 
truded  to  the  right.  There  was  visible  ptosis  of  the  right  upper  eye¬ 
lid,  with  convergent  strabismus  of  the  right  eye  from  paralysis  of  the 
right  external  rectus ;  there  was  also  paralysis  of  the  left  internal 
rectus,  though  less  marked.  She  had  homonymous  diplopia,  the 
images  being  side  by  side.  The  pupils  were  equal,  and  contracted 
both  to  light  and  to  accommodation.  A  watch  was  heard  one  inch 
and  a  half  from  the  right,  and  eight  inches  from  the  left  ear,  and  the 
tuning-fork  was  heard  best  on  the  left  side. 

The.  voice  was  somewhat  nasal  in  tone,  the  speech  thick  and 
indistinct.  There  was  no  dribbling  of  saliva,  but  the  mouth  and 
fauces  were  full  of  thick  mucus,  causing  frequent  coughing  and 
hawking.  Some  drooping  of  the  right  arch  of  the  palate  and  con¬ 
siderable  dysphagia  were  present.  The  right  arm  and  leg  were  nor¬ 
mal  as  regards  sensation  and  motion.  The  grasp  of  the  left  hand 
was  feeble.  t  oluntary  movements  were  present  in  the  left  leg,  but 
were  very  feeble  ;  there  was  no  apparent  wasting.  Sensation  in  the  left 
arm  and  leg  was  much  impaired,  but  on  being  obtained,  was  referred 
correctly  and  without  delay.  The  patellar  reflex  was  equal  and  nor¬ 
mal  on  both  sides ;  the  plantar  reflex  was  normal  on  the  right  but 
absent  on  the  left.  The  heart  and  lung-sounds  were  normal,  and  the 
urine  was  normal.  The  symptoms  noted  subsequently  were  increas- 
in?  dysphagia  and  rapid  shallow  respiration  without  dyspnoea. 
More  complete  notes  could  not  be  taken,  as  she  was  only  under  ob¬ 
servation  for  twenty-four  hours,  when  she  died  from  asthenia. 

Post  Mortem  Examination. —  On  removing  the  brain,  the  right  side 
of  the  medulla  oblongata  was  seen  to  be  considerably  enlarged  (about 
twice  the  size  of  the  other),  and,  on  separating  the  cerebellum,  the 
right  side  of  the  floor  of  the  fourth  ventricle  was  found  to  be  cor¬ 
respondingly  enlarged,  the  median  furrow  being  pushed  over  to  the 
left  side.  The  growth  extended  from  the  stri*  acoustic®  to  the 
calamus  scriptorius,  and  the  anterior  pyramids  and  olivary  body 
seemed  chiefly  implicated.  The  course  of  the  eighth  nerve  could  be 
dist  inctly  traced,  but  its  superficial  origin  was  involved  in  the  growth. 
The  nerves  at  the  base  appeared  normal.  On  transverse  section  of 
the  medulla,  a  reddish-brown  tumour  of  soft  consistence,  and  dotted 
with  punctiform  extravasations,  came  into  view  on  the  right  side ; 
it  was  circumscribed  to  the  region  of  the  pyramids,  and  appeared 
to  be  a  glioma.  A  series  of  transverse  sections  showed  it  to  extend 
as  high  as  the  junction  of  the  pons  and  medulla;  below,  no  sign  of 
it  was  observed  a  quarter-of-an-inch  below  the  calamus  scriptorius. 
The  rest  of  the  brain  appeared  normal. 

Microscopical  Report. — This  tumour  was  a  spindle-celled  sarcoma. 
It  was  invading  the  medulla  from  the  right  side.  The  membranes 
were  not  adherent.  It  commenced  at  the  lower  part  of  the 
olivary  and  restiform  bodies,  and,  at  a  short  distance  above  the  lower 
end  of  the  olivary  body,  the  medulla  was  much  increased  in  size  on 
the  right  side.  The  increased  growth  was  most  marked  in  the  pos¬ 
terior  portion  of  this  side,  while  the  anterior  fissure  was  pushed 
over  to  the  left.  On  making  sections  further  up,  it  was  found  that 
the  right  side  was  much  hypertrophied  up  to  nearly  the  middle  of 
the  pons  Varolii,  although  the  actual  new  growth  did  not  extend  so 
far.  No  spindle-cells  could  be  found  beyond  the  lower  part  of  the 
pons,  but  there  was  a  great  deal  of  hypertrophied  tissue  in  a  necrotic 
state,  in  some  places  quite  broken  down,  and,  as  shown  in  the 
microscopical  sections,  patches  had  lost  their  vitality  and  would  not 


stain.  The  upper  part  of  the  pons  and  the  spinal  cord  appeared  to 
be  quite  normal. 

Remarks  by  Dr.  Ferrier. — It  is  always  difficult,  in  a  case  of 
glioma,  to  determine  the  actual  amount  of  destruction  of  the  nerve- 
cells  and  tracts  in  the  region  actualljr  invaded,  or  the  extent  of 
functional  interference  with  structures  not  actually  implicated.  The 
symptoms  in  this  case,  however,  agree  well  with  those  which  ana¬ 
tomical  and  physiological  research  would  lead  us  to  expect.  The 
region  invaded  includes  the  sensory  and  motor  tracts  of  the  left 
side.  ^  Hence  the  degree  of  motor  and  sensory  impairment  of  the 
left  limbs.  Within  the  diseased  area  are  also  the  nuclei  of  many  of 
the  cranial  nerves,  viz.,  the  hypoglossal,  glosso-pharyngeal,  acces- 
sorio-vagus,  seventh  (both  portio  dura  and  portio  mollis),  the  sixth, 
and  partially  the  fifth.  Corresponding  with  this,  we  have  the  de¬ 
viation  of  the  tongue  to  the  right  side  from  paresis  of  the  right  hy¬ 
poglossal,  and  the  thickness  in  speech.  The  dysphagia  and  the  dis¬ 
turbances  of  respiration  would  be  accounted  for  by  implication  of 
the  conjoint  nuclei  of  the  eighth  cranial  nerve.  The  deafness  on 
the  right  side,  and  the  partial  paralysis  of  the  right  side  of  the 
face,  would  be  explained  by  the  affection  of  the  nuclei  of  the 
auditory  and  facial  nerves. 

_  A  point  of  special  interest  is  the  association  of  paralysis  of  the 
right  external  rectus  with  that  of  the  left  internal  rectus.  WTe  have 
no  grounds  for  supposing  that  the  tumour,  either  directly  or  indi¬ 
rectly,  implicated  the  much  higher  lying  nucleus  of  the  left  third 
nerve ;  and,  therefore,  the  case  lends  considerable  support  to  the 
views  of  Duval  and  Laborde,  that  the  left  internal  rectus  is  directly 
innervated  from  the  nucleus  of  the  right  abducens,  and  vice  versa. 
from  their  researches,  it  would  appear  that  the  abducens  nucleus 
sends  fibres  upwards  in  the  posterior  longitudinal  bundles,  which 
pass  directly  into  the  third  nerve  of  the  opposite  side.  Thus  the 
conjoint  action  of  the  one  external  rectus  with  the  internal  rectus 
of  the  opposite  eye,  is  shown  to  have  an  anatomical  as  well  as  a 
functional  basis. 

What  the  cause  of  the  ptosis  of  the  right  eye  may  have  been  does 
not  seem  so  clear  ;  unless  we  suppose  that  the  right  third  nerve  was 
also  directly  weakened,  for  which  there  does  not  seem  real  ground. 
We  might  be  justified  in  concluding  that  there  is  also  some  associ¬ 
ated  action  of  the  levator  palpebrse  with  the  external  rectus  through 
the  same  nucleus. 


VICTORIA  HOSPITAL  FOR  CHILDREN. 

TUMOUR  OF  LEFT  SIDE  OF  PONS  VAROLII,  WITH 
HYPERPYREXIA. 

(Under  the  care  of  Dr.  Ridge  Jones.) 

[From  notes  by  Hugh  Smith,  F.R.C.S.,  Registrar.] 

Henry  A.,  aged  3  years,  was  admitted  on  May  10th,  1883.  It  was 
stated  that  his  father  was  asthmatical  and  delicate,  but  that  his 
mother,  and  her  six  other  children  were  well.  Two  children  had  died  : 
one  of  spinal  disease  and  wasting.  The  mother  had  had  two  mis¬ 
carriages.  Two  years  before  admission,  the  patient  had  measles ; 
and  since  that  time  his  head  had  been  growing  large.  He  had  had 
fits  of  screaming  at  night,  putting  his  hands  to  his  head.  About  a 
year  before  admission,  a  squint  was  noticed,  and  it  had  continued 
ever  since  ;  he  had  been  wasting  for  about  the  same  period.  During 
five  months — i.e.,  from  May  till  September  1882— fits  occurred  as 
above  described,  but  ceased  until  seven  weeks  before  admission, 
when  the  mother  noticed  loss  of  power  and  contraction  of  the 
right  arm,  and  that  at  the  same  time  the  head  was  turned  almost 
constantly  to  the  right  side ;  there  was  ^lso  palsy  of  the  left  side  of 
the  face,  with  impaired  vocalisation. 

When  admitted,  he  was  a  well-nourished  child,  but  his  head  was 
considerably  larger  than  normal  in  proportion  to  the  size  of  his 
body ;  the  anterior  fontanelle  was  one  inch  in  the  long  diameter. 
There  was  internal  strabismus,  but  the  pupils  were  equal  and  dilated ; 
there  was  some  conjunctivitis  of  the  left  eye.  There  was  paralysis 
of  the  muscles  of  the  left  side  of  the  face,  and  slight  rigidity  and 
tonic  spasm  of  the  right  arm  and  leg.  During  the  first  night  in 
hospital,  the  child  lay  wide  awake,  turned  over  and  over  in  bed, 
and  was  restless  and  irritable.  He  had  an  imbecile  expression,  and 
a  harsh  croaking  cry.  Sibili  and  rhonchi  were  heard  over  the  right 
side  of  the  chest  behind.  There  was  no  apparent  enlargement  of 
the  abdominal  organs.  The  urine  could  not  be  saved  for  examina¬ 
tion.  The  feces  and  urine  were  passed  involuntarily  ;  this  was  ab¬ 
normal  in  a  child  of  its  age.  Optic  neuritis  was  present.  A  sleep¬ 
ing-draught  containing  chloral  and  bromide  of  potassium  was 
ordered  to  be  given  at  night  if  necessary. 

May  15th.— There  was  a  superficial  irregularly  shaped  ulcer  of  the 
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inferior  external  part  of  the  left  cornea,  occupying  about  one-tenth 
of  its  whole  area.  The  conjunctivas  were  much  congested,  and  there 
was  some  extravasation  of  blood  at  the  upper  part  of  the  globe, 
together  with  ciliary  congestion.  Both  pupils  were  fulty  dilated. 
Solution  of  atropine  was  directed  to  be  applied  to  the  eye,  and  a 
mixture  containing  one  grain  of  iodide,  and  three  of  bromide,  of 
potassium,  was  ordered  three  times  a  day. 

May  22nd. — The  ulcer  of  the  cornea  was  no  better.  The  tempera¬ 
ture  was  100.8°  Fahr. 

May  23rd. — At  4  P.M.,  the  child  was  sick  after  a  dose  of  oil ;  he 
appeared  to  gasp  for  breath,  and  was  noticed  to  be  drowsy.  The 
conjunctival  reflex  was  deficient.  The  temperature  was  103°  Fahr. 
At  9  p.m.,  the  temperature  was  105°  Fahr.  There  was  no  pneumonia  ; 
he  was  dull  and  heavy.  At  midnight,  the  temperature  was  106.6° 
Fahr.  in  the  axilla,  and  107°  Fahr.  in  the  rectum.  The  child  was 
insensible  ;  and  there  was  no  conjunctival  reflex.  The  right  eye  was 
bright,  while  the  left  was  dull ;  the  eyelid  was  widely  open ;  con¬ 
junctiva  dry,  and  the  eyeball  sunken  and  shrivelled;  the  pupil  was 
dilated  from  the  previous  use  of  atropine.  The  right  pupil  was 
moderately  dilated,  but  did  not  respond  to  light.  The  right  leg 
was  extended,  and  quite  stiff,  and  the  right  arm  and  fingers  were 
also  stiff  and  extended,  and  could  not  be  bent.  There  was  no  ap¬ 
parent  sensibility  on  this  side.  In  the  left  leg,  power  appeared 
normal ;  but  at  intervals  there  were  partial  tonic  spasms.  There 
was  no  clonus  at  the  ankle,  and  no  patella-reflex.  Sensibility  was 
diminished.  If  touched  or  covered  with  clothes,  the  thigh  was  at 
once  flexed,  and  the  leg  again  extended.  The  left  arm  lay  passive, 
but  flaccid.  If  the  child  were  placed  on  his  back,  he  sluggishly 
turned  over  on  to  the  left  side,  with  a  marked  tendency  to  arching 
of  the  back.  He  had  not  passed  urine ;  the  mouth  was  open,  and 
there  was  some  difficulty  in  swallowing,  fluid  remaining  in  the 
mouth  for  a  short  interval.  The  lips  did  not  close  on  the  spoon. 
The  left  arm  was  used  to  remove  the  spoon.  The  tongue  was 
slightly  protruded,  and  both  it  and  the  mouth  markedly  drawn  to 
the  left  side.  Respiration  was  sighing,  but  not  at  all  abdominal ; 
the  chest  expanded  moderately,  and  equally  on  both  sides.  The 
pulse  was  very  quick,  but  good.  Cold  sponging  reduced  the  tem¬ 
perature  to  106°  Fahr. 

May  24th. — The  right  arm  and  leg  were  slightly  rigid,  but  were 
moved  voluntarily.  The  child  lay  on  his  back  in  a  semicomatose 
condition.  He  had  passed  urine  freely  during  the  night,  but  the 
bowels  were  confined.  One  grain  of  calomel  was  given.  The  tem¬ 
perature  had  fallen  to  103.8°  Fahr.  No  fresh  symptom  had  arisen. 
Ice-bags  were  ordered  to  the  head,  and  cold  sponging  every  two 
hours.  4  P.M.  The  temperature  was  108° ;  the  skin  was  dry,  and 
burning  hot.  The  urine  could  not  be  saved. 

May  25th. — At  midnight  marked  twitching  of  the  mouth  was 
noticed,  and  the  fingers  of  the  right  hand  were  firmly  clenched ;  the 
left  fingers  also  were  flexed  ;  respiration  was  laboured.  At  2  A.M., 
the  face  was  blanched ;  respiration  was  calm  ;  the  child  could  not 
swallow,  and  died  at  8.30  A.M. 
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The  body 

was  that  of  a  well-nourished  child.  Rigor  mortis  was  strongly 
marked.  The  examination  of  the  head  showed  that  the  dura  mater 
was  adherent  at  the  vertex  ;  there  were  opaque  patches  on  the  coats 
of  the  veins  of  the  pia  mater,  especially  at  the  vertex.  The  veins 
were  congested.  At  the  base  of  the  brain  there  were  two  small 
excavations  on  the  cranial  surface  of  each  crus  cerebri,  about  a 
quarter  of  an  inch  in  diameter.  The  pons  Yarolii  was  not  sym¬ 
metrical,  the  left  side  being  more  prominent  and  wider  than  the 


right.  On  section,  a  yellowish  circumscribed  mass,  surrounded  by 
a  dark  grey  irregularly  circular  margin,  was  seen ;  the  yellowish- 
coloured  material  was  of  the  consistence  of  a  ripe  peach,  and  juice 
Could  be  scraped  from  it.  The  tumour  pressed  upwards  the  floor  of 
the  fourth  ventricle.  The  lateral  ventricles  appeared  to  be  filled 
with  a  pale  clear  serous  fluid.  The  heart  was  firmly  contracted,  and 
almost  empty.  The  lungs  were  normal;  the  liver  was  mottled  in 
places  with  a  yellowish  green  colour ;  the  kidneys  were  pale,  and 
the  spleen  firm.  The  bladder  contained  turbid  urine,  which  did  not 
respond  to  the  test  for  sugar,  but  contained  some  albumen,  probably 
from  the  blood,  accidentally  mixed  with  it. 

Microscopic  Examination  of  Tumour.  —  Dr.  Heneage  Gibbes, 
having  prepared  and  examined  the  new  growth  occupying  the  left 
half  of  the  pons  Varolii,  was  of  opinion  that  it  was  composed  of 
tubercle ;  several  giant-cells  were  visible  in  the  sections  made,  and 
at  points  caseation  of  the  mass  had  occurred. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  October  23rd,  1883. 

John  Marshall,  F.R.S.,  President,  in  the  Chair. 

The  President,  in  opening  the  proceedings,  referred  very  brieffy 
to  some  of  the  events  in  the  medical  world  since  the  last  meeting, 
and  expressed  his  pleasure  in  being  able  to  point  to  one  very  im¬ 
portant  fact,  namely,  the  announcement  of  the  detection  of  a  special 
organism,  by  Dr.  Koch,  as  associated  with  epidemic  cholera.  He 
hoped  that  it  might  be  possible  for  them  to  receive  some  communi¬ 
cation  from  Dr.  Koch  himself  on  the  point.  At  any  rate  it  was  a 
matter  of  congratulation  and  a  sign  of  progress.  That  the  dis¬ 
covery  had  not  fallen  to  the  lot  of  our  Sanitary  Commission  in 
Egypt  was  no  proof  that  they  had  not  done  their  work  well ;  indeed 
that,  he  thought,  had  been  amply  proved.  He  need  hardly  remind  the 
members  that  to  Dr.  Ferrier  had  been  adjudged  the  Marshall  Hall  Prize 
for  the  very  important  advances  he  had  made  in  the  knowledge  of 
the  brain  and  nervous  system.  They  had  now  the  very  pleasant 
prospect  of  listening  to  Dr.  Ferrier’s  account  of  the  recent  progress 
in  nervous  science. 

Progress  of  Knowledge  in  the  Physiology  and  Pathology  of  the 
Nervous  System.  By  David  Ferrier,  F.R.S.  This  paper  is  pub¬ 
lished  at  page  805. 

The  President  said  that  the  members  must  all  highly  appre¬ 
ciate  the  address  they  had  heard.  If  there  were  one  point 
more  conspicuous  than  another,  it  was  the  great  power  of 
lucid  explanation,  in  terms  so  carefully  chosen,  in  language 
so  happily  employed,  as  to  enable  all  to  feel  familiar  with  a 
subject  intricate  in  its  nature.  The  importance  of  the  subject- 
matter  was  obvious,  and  presented  itself  to  many  points  of 
view.  Speaking  for  himself,  as  a  surgeon,  he  admitted  his  special 
interest  in  the  prospects  Dr.  Ferrier  held  out  in  that  direction. 
— Dr.  Hughlings  Jackson  said  he  had  listened  with  the  greatest 
interest  to  what  Dr.  Ferrier  had  read  ;  that  he  deeply  felt  its  value, 
and  had  been  much  struck  with  the  lucidity  of  its  expression.  Dr. 
Ferrier  had  very  kindly  referred  to  him,  his  predecessor  in  the  office 
he  held  that  evening,  and  had  used  language  of  very  generous 
praise.  It  was  true  that  he  thought,  and  for  nineteen  years 
had  always  thought,  that  the  cerebral  hemispheres  represented 
movements ;  but  he  must  point  out  that  his  results  were  trifling 
compared  with  those  of  Dr.  Ferrier;  they  were  guesses  by  the  side 
of  proofs.  He  thought  that  there  were  certainly  cortical  centres  of 
movement,  and  he  also  went  further,  in  believing  that  all  parts  of 
the  brain  represented  impressions  or  movements,  or  probably  both. 
Dr.  Ferrier’s  work  had  not  been  purely  theoretical ;  he  had  done 
much  in  that  part  of  physiology  which  corresponds  to  psychology; 
but  it  had  also  been  conspicuously  practical,  and  such  as  would  help 
a  man  at  the  bedside.  There  were,  indeed,  a  few  points  on  which 
he  ventured  to  differ  from  Dr.  Ferrier,  but  not  such  as  were  fit  to 
bring  forward  then.  He  could  only  say,  in  conclusion,  that  if  it 
were  legitimate  to  envy  any  man  he  should  envy  Dr.  Ferrier,  though, 
he  must  be  allowed  to  add,  it  was  with  a  very  affectionate  kind  of 
envy. — Dr.  Althaus  remarked  that  he  certainly  had  not  found  any 
holes  to  pick,  but  he  had  been  sorry  to  miss  any  reference  to 
Johannes  Muller,  a  name  which  was  interesting  historically  as  of 
one  who  had,  simultaneously  with  Dr.  Marshall  Hall,  arrived  inde¬ 
pendently,  in  1832  and  1833, -at  many  of  the  same  conclusions  on 
various  points,  and  moi  e  especially  on  the  reflex  functions  of  the 
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spinal  cord.  As  to  the  result  of  the  duel  between  Dr.  Ferrier  and 
Professor  Goltz  at  the  International  Congress,  he  thought  there 
could  be  no  doubt  that  Dr.  Ferrier  had  had  the  best  of  it,  and  that 
his  demonstration  on  monkeys  was  very  convincing.  At  the  same 
time,  it  must  be  remembered  that  several  able  men  in  Germany, 
notably  Hitzig  and  Monk,  did  not  profess  to  agree  with  him,  though 
he  thought  it  probable  that  their  results  might  be  reconciled.  The 
surgical  outcome  of  these  advances  in  knowledge,  he  admitted, 
seemed  hitherto  a  little  less  satisfactory  than  Dr.  Ferrier  would  lead 
them  to  expect,  but  he  felt  convinced  that,  on  the  improvement  of 
diagnosis,  practical  results  would  follow.  He  took  especial  interest 
himself  in  a  small  matter,  namely,  the  therapeutic  results  which  fol¬ 
lowed  the  application  of  electricity  to  the  outside  of  the  head, 
guided,  to  some  extent,  by  the  knowledge  of  the  functions  of  the 
paits  of  the  brain  lying  below.  It  was  a  treatment  requiring 
patience,  and  hitherto  not  widely  adopted,  but  he  looked  for  some 
beneficial  results  from  it. — Professor  Schafer,  who  was  invited  by 
the  President  to  speak,  observed  that  he  had  been  one  of  the  com¬ 
mittee  which  had  undertaken  to  report  on  the  brain  of  the  monkey 
in  which  Dr.  Ferrier  believed  himself  to  have  destroyed  the  motor 
aieas  of  the  cortex,  lhat  such  was  the  case  he  could  testify.  The 
whole  cortex  round  the  fissure  of  Rolando  was  removed  for  some 
depth  below  the  surface,  and  this  extended  for  a  certain  distance 
into  the  frontal  and  parietal  convolutions.  In  fact,  if  from  a  map 
of  the  cerebral  cortex  that  part  was  cut  out  which  Dr.  Ferrier  alleged 
to  be  as  motor,  and  this  part  laid  upon  the  actual  brain,  it  would 
be  found  that  its  cortex  had  been  entirely  destroyed  ;  and,  further, 
that  the  course  of  degeneration  down  the  pyramidal  tracts  was 
clearly  to  be  traced  below  the  medulla  oblongata.  To  Mr.  Langley 
had  fallen  the  task  of  investigating  the  remainder  of  the  brain  in  Golt z’s 
dog,  and  his  first  preliminary  account,  necessarily  rather  hurried, 
was  soon  to  be  materially  supplemented.  The  facts  on  which  Goltz 
laid  so  much  stress  were  not  to  be  disputed  ;  but  the  interpretation 
put  upon  them  by  Dr.  Ferrier  was  correct  also.  Their  chief  interest 
lay  in  the  domain  of  comparative  physiology,  for  they  illustrated 
the  different  distribution  of  functions  in  men  and  animals. — Dr. 
Sharkey,  in  looking  back  to  the  comparatively  small  experience 
which  he  had  been  able  to  gain  in  the  last  six  or  seven  years,  re¬ 
marked  that  he  had  found  six  cases  illustrating  the  localisation  of 
motor  functions  in  the  parts  of  the  cortex  where  Dr.  Ferrier  had 
placed  them.  In  one  case,  which  he  had  previously  brought  before 
the  Society,  there  was  complete  absence  of  the  angular  gyrus  on 
one  side,  noticed  after  death.  A  minute  examination  showed  a 
corresponding  atrophy  of  the  optic  tract,  thus  supporting  Dr.  Fer¬ 
rer’s  localisation  of  the  visual  centre  in  the  angular  gyrus.  Dr. 
Ferrier  had  remarked  that  in  cases  of  hemianopia,  which  were  due 
to  cortical  lesions,  a  defect  would  be  found  in  the  retinal  field  of 
vision ;  and  such  indeed  had  been  shown  by  Mr.  Nettleship  to  be 
the  case  in  a  patient  under  his  notice,  who  had  had  fits  beginning 
with  a  play  of  colours  in  the  right  field  of  vision,  had  gone  on  with 
convulsions  of  the  left  arm  and  left  leg,  then  bit  her  tongue  and  became 
unconscious,  and  recovered  finally  with  paresis  of  the  right  arm.— 
Dr.  Maclagan  thought  it  should  always  be  borne  in  mind  that 
many  parts  of  the  brain,  especially  those  most  intimately  connected 
with  life,  were  out  of  the  reach  of  research.  On  such  parts  de¬ 
pended  the  hypenesthesia  of  cerebro-spinal  fever ;  the  quick  shal¬ 
lowing  breathing  in  measles,  without  pulmonary  signs  to  explain  it; 
and  many  other  minor  points.  Of  the  thermal  centre  he  was 
anxious  to  hear  something  more  from  Dr.  Ferrier,  for  hyperpyrexia 
was  a  very'  fatal  accident.  The  only  method  of  counteracting  it 
was  oy  cold  applied  to  the  skin  ;  not  simply  because  cold  water 
lowered  the  temperature  as,  of  course,  it  must  by  conduction,  but 
because  the  thermal  centre  could  be  acted  upon  from  the  skin. 
Pyrexia  and  its  treatment  he  was  anxious  to  separate  entirely  from 
hyperpyrexia.— Dr.  Ferrier,  in  replying,  expressed  his  warm  thanks 
for  many  compliments  paid  him,  and  especially  for  Dr.  Hughlings 
Jackson’s  very  generous  words.  To  enter  completely  into  alfof  the 
points  raised  during  the  evening  was  beyond  the  limits  of  his  time, 
and  would  involve  the  explanation  of  much  of  his  work  that  was 
at  present  unpublished,  and  which  he  did  not  think  it  would  be  ex¬ 
pedient  to  bring  forward  at  that  time.  What  he  had  heard  from 
Dr.  Sharkey  had  been  very  good  news  to  him,  for  the  determina-ion 
of  the  visual  centre  had  proved  very  difficult ;  and  he  was  glad  too 
to  hear  Professor  Schiifer’s  decisive  report  of  the  complete  destruc¬ 
tion  of  the  motor  area  and  descending  lateral  degeneration,  though 
he  had  been  able  to  assure  himself  of  the  latter  point  independently'. 
As  to  the  thermal  centre,  about  which  Dr.  Maclagan  had  inquired, 
he  admitted  himself  better  fitted  to  listen  than  to  lecture,  for  the 
matter  was  very  intricate,  and  he  had  not  been  able  to  make  up  his 


mind  upon  it. — The.  President,  in  a  few  concludirg  words,  con¬ 
gratulated  Dr.  Ferrier  on  his  prudent  reticence  and  the  careful  way 
in  which  he  had  confined  himself,  as  befitted  such  an  address,  to 
the  parts  of  the  subject  which  might  fairly  be  considered  already 
known.  With  the  optimistic  view  of  the  future  of  cerebral  surgery, 
he  admitted  that  he  had  much  sympathy.  Poor  though  the  results 
might  be  at  present,  he  hoped  to  see  a  time  when  they  could  suc¬ 
cessfully  reach  abscesses  or  tumours  in  the  brain.  They  might  ex¬ 
pect  cerebrography,  if  he  might  use  such  a  word,  to  be  soon  definite, 
and  then  surgeons  would  follow  physiology  as  now  they  followed 
anatomy. 


HARVEIAN  SOCIETY. 

Thursday,  October  18th,  1883. 

E.  Symes  Thompson,  M.D.,  President,  in  the  Chair. 

The  Causation  of  Congenital  Club-Foot. — Mr.  A.  Quarry  Silcock 
read  a  paper  on  this  subject.  Having  described  the  varieties  of  the 
deformity,  and  briefly  stated  the  various  theories  propounded  to 
explain  their  origin,  the  author  contended  that  Cruveilhier  was  right 
in  attributing  the  malformation  to  a  vicious  position  of  the  foetus 
in  utero.  In  the  case  described  by  him  in  his  Anatomie  Patholo - 
gigue,  the  legs  of  the  foetus,  instead  of  being  flexed  on  the  thighs, 
as  usually  is  the  case,  remained  extended  and  applied  to  the  ante¬ 
rior  aspect  of  the  trunk  ;  whilst  the  feet,  jammed  beneath  the  chin, 
had  become  distorted  and  twisted,  the  one  into  the  condition  of 
varus,  the  other  into  that  of  valgus.  One  knee  was  bowed  outwards 
and  backwards ;  the  hands  were  turned  over  upon  the  radial  borders 
of  the  forearms,  having  been  forcibly  compressed  between  them  and 
the  legs.  The  several  parts  of  the  foetus  thus  exercised  a  certain 
amount  of  potential  pressure  upon  each  other;  in  other  words,  the 
limbs  were  so  placed,  that,  as  they  grew,  they  encountered  a  definite 
resistance  from  other  parts  of  the  foetus  against  which  they  weie 
jammed ;  so  the  growth  of  the  affected  parts  was  more  or  less  re¬ 
strained  in  the  direction  which  it  ought  to  take ;  and,  since 
development  naturally  progressed  in  the  lines  of  least  resist¬ 
ance,  the  normal  configuration  of  those  portions  of  the  body 
compressed  was  lost ;  consequently  they  became  deformed,  and 
thrust  into  unnatural  positions.  This  state  of  things  could  not  be 
influenced  by  the  amount  of  liquor  amnii,  for,  the  pressure  of  the 
uterine  walls  being  equally  distributed,  was  equally  conducted  in  all 
directions  ;  hence  it  must  affect  all  portions  of  the  foetus  alike.  In 
a  foetus  with  club-hand  and  partial  absence  of  the  radius,  it  was 
proved  that  the  radial  border  of  the  forearm  had  been  bent  over 
the  prominent  lower  margin  of  the  thorax,  so  that  by  reason  of  the 
pressure  to  which  the  parts  had  been  subjected,  the  radius  had  par¬ 
tially  failed  to  develop.  It  appeared,  too,  that  the  degree  of  dis¬ 
tortion  and  its  direction  were  proportionate  to,  and  dependent  upon, 
the  amount  of  compression  brought  to  bear  on  the  parts  affected. 
The  majority  of  new-born  children  had  a  tendency  to  varus,  but 
when  expelled  from  the  uterus,  the  distorted  members  tended  to 
develop  in  the  normal  direction.  Club-hand  was  less  frequently 
met  with  than  club-foot,  on  account  of  the  greater  mobility  of  the 
wrist- joint  as  compared  with  the  ankle ;  consequently,  in  the  former, 
there  was  less  liability  to  permanent  displacement.  As  to  the  theory 
that  the  deformity  was  engendered  by  muscular  paralysis,  or  spasm 
brought  about  by  some  nervous  derangement,  the  only  nervous  lesions 
described  were  partial  or  complete  absence  of  the  brain  and 
spina  bifida,  and  these  only  in  a  very  small  percentage  of 
cases.  Dr.  de  Watteville  had  kindly  tested  electrically  the  mus¬ 
cles  of  the  peroneal  district  in  a  case  of  double  congenital 
varus,  and  found  that  their  reactions  were  normal.  Eschricht’s 
explanation  only  applied  to  cases  of  varus ;  but  all  gradations  of 
the  deformity  were  met  with,  from  the  most  extreme  forms  of  varus 
to  those  of  valgus  ;  and  varus  and  valgus  were  sometimes  coincident 
in  the  same  individual.  Moreover,  the  femora  were  generally  per¬ 
fectly  natural,  or  even  rotated  out  to  some  extent.  Huetei’s 
theory  was  disproved  by  the  fact  that  in  the  majority  of  cases  thej  e 
was  no  obvious  deformity  of  the  tarsal  bones.  It  was  difficult  to 
reconcile  the  theory  advanced  by  Cruveilhier  with  the  undoubted 
fact  of  heredity ;  but,  inasmuch  as  the  majority  of  cases  were  not 
hereditary,  it  was  fair  to  regard  the  few  examples  to  the  contrary  as 
coincidences  merely ;  and  it  was  possible  that  the  tendency  to  a 
vicious  position  in  utero  might  be  transmitted  through  the  fathers. 
As  to  the  ultimate  cause  of  this  position  in  utero ,  in  the  remaining 
and  majority  of  cases,  one  could  only  surmise ;  but  it  might  belong 
to  that  class  of  circumstances  usually  included  under  the  term 
“  accidental so  that  Hippocrates  may  indirectly  have  been  in  the 
right  when  he  attributed  club-foot  to  accidents  happening  to  the 
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mother  during  pregnancy. — Mr.  Noble  Smith  said  the  theory  of 
intra-uterine  pressure  as  the  cause  of  congenital  talipes  was  a  very 
enticing  one,  but  he  could  not  accept  it  without  further  evidence. — 
Mr.  J.  Thompson  took  exception  to  a  statement  made  by  the 
author  that  nearly  all  children  had  a  tendency  to  varus  at  birth  ;  he 
had  never  observed  it. — Mr.  R.  W.  Parker  coincided  with  the 
author.  Against  the  nerve-lesion  theory,  he  cited  the  case  of  a 
child  with  congenital  varus  who  died  of  tubercular  meningitis.  He 
made,  in  conjunction  with  Mr.  Shattock,  a  most  careful  examination 
of  the  spinal  cord,  the  spinal  nerves,  and  the  muscles  presumably 
affected,  and  found  them  perfectly  healthy  in  every  respect,  both 
macroscopically  and  microscopically. — Mr.  Silcock  briefly  replied. 

Normal  Growth-Rate  in  Infancy  and  Childhood. — Dr.  W.  Squire 
read  a  paper  on  this  subject.  In  the  care  of  health,  he  said,  height 
and  weight  had  always  to  be  considered.  In  the  young,  nutrition 
was  arrested  when  weight  was  lost,  and  restored  when  it  was  re¬ 
gained.  But  the  mischief  done  might  never  be  repaired,  and  in 
spite  of  the  prejudice  against  infants  being  weighed,  it  was,  he 
thought,  a  necessity.  With  them  disturbed  health  was  shown  by 
the  mere  alteration  of  the  normal  growth-rate.  During  the  first 
three  months  mere  gain  in  weight  was  not  evidence  that  the 
child  was  thriving,  unless  the  gain  were  in  the  right  ratio. 
All  children  in  the  first  few  days  after  birth  lost  five  or  six 
ounces  in  weight,  and  regained  this  in  the  eighth  week,  and  at 
the  same  time  grew  an  inch  in  height.  A  pound  weight  was  gained 
by  the  end  of  the  first  month,  and  two  pounds  in  the  second,  then 
the  rate  of  increased  weight  was  less,  but  two  inches  height  was 
added.  During  early  dentition  both  height  and  weight  increased 
at  a  lower  ratio.  A  child  should  double  its  birth-weight  in  the  first 
four  or  five  months,  and  treble  it  at  a  year  old.  In  the  first  year  it 
should  grow  three  inches  in  the  first  three  months,  two  inches  in 
the  next  three  months,  and  two  or  three  in  the  last  six  months. 
The  weights  in  the  diagram  for  each  month  of  the  first  year  had 
been  verified  by  numerous  observers  ;  the  heights  were  approxima¬ 
tions  only  to  the  normal  growth-rate ;  they  had  been  traced  from 
some  observations  of  the  author,  supported  by  one  instance  of  con¬ 
tinuous  measurement  for  the  whole  year  by  Dr.  Plaehner  of  his  own 
child,  published  in  the  American  Journal  of  Obstetrics  for  1880. 
Dr.  Squire  showed  another  diagram  which  gave  the  average 
height  and  weight  every  year  up  to  the  age  of  12.  A  child  should 
measure  three  feet  at  three  years  old,  four  feet  at  eight  years,  and 
five  feet  at  twelve,  and  should  weigh  at  three  years  thirty -two 
pounds,  at  five  years  forty  pounds,  at  eight  years  fifty  pounds,  and 
at  twelve  years  seventy-two  to  eighty  pounds.  Throughout  a  child 
was  found  to  grow  by  fits  and  starts,  perhaps  two  inches  in  one  three 
months,  and  not  an  inch  in  the  next  half  year  ;  rapid  growth  was 
an  indication  for  care  and  rest,  and  loss  of  weight  was  as  true 
a  symptom  of  disease  as  one  obtained  by  the  use  of  the  clinical 
thermometer.  Unless  girls  showed  increased  growth -rate  at  eleven 
and  twelve  years,  healthy  development  a  year  or  two  later  would 
be  hindered,  and  medical  treatment  might  then  come  too  late. — In 
the  discussion  which  followed,  the  President,  Mr.  R.  \V.  Parker  and 
others  took  part  ;  after  which  Dr.  Squire  replied,  and  the  meeting 
adjourned. 

WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

August  5th,  1883. 

J.  L.  W.  Thudichum,  M.D.,  President,  in  the  Chair. 

Presidential  Address. — At  the  opening  meeting  of  the  second 
session  of  this  Society,  the  President  said  that  the  Society 
had  been  happy  to  get  for  its  first  President  so  accomplished  a 
gentleman  as  Dr.  Hart  Vinen.  To  this  gentleman,  and  the  interest 
t  iken  in  the  Society  by  its  members,  its  immediate  and  great  suc¬ 
cess  was  due.  The  Society  now  counted  145  members  ;  and,  to 
judge  from  the  great  number  of  new  proposals,  it  was  likely  to 
increase  in  interest  and  usefulness.  The  papers  read  during  the 
session,  and  the  clinical  cases  and  pathological  specimens  brought 
forward,  had  been  instructive  and  important.  The  speaker  next 
adverted  to  the  failure  of  the  Medical  Bill,  and  alluded  to  the  pro¬ 
posed  new  Pharmacopoeia.  Passing  over  to  a  consideration  of  the 
general  position  of  medical  science,  he  mentioned  the  efforts,  lately 
renewed,  to  increase  the  power  of  therapeutics.  A  movement  had 
sprung  up  in  Germany,  by  which  it  was  intended  to  discover  new 
remedies  to  put  practical  medicine  on  a  level  with  pathology,  which 
had  got  in  advance  of  it.  This  movement  operated  by  an  annual 
congress  and  a  yearly  volume  of  Transactions.  In  all  these  efforts, 
there  was  one  factor  constantly  neglected — viz.,  the  chemical  con¬ 
dition  of  the  healthy  and  sick  animal  body.  There  should  be  labo¬ 


ratories  of  research  established  in  all  large  hospitals.  In  these,  the 
purely  chemical  diseases,  no  less  than  the  diseases  caused  by  micro¬ 
organisms,  should  be  investigated.  The  study  of  the  chemistry  of 
these  organisms  themselves  was  far  advanced  in  this  country,  but 
it  had  to  contend  with  much  misapprehension.  Thus,  they  could 
read,  in  many  publications,  of  “  sepsin  ”  as  a  substance  coming  from 
putrid  animal  matter,  and  being,  in  fact,  the  poison  of  animal  sepsis. 
But  the  truth  was,  that  this  sepsin  was  a  substance  which  had  been 
on  one  occasion  extracted  from  putrid  yeast,  and  had  not  been 
obtained  in  two  further  experiments  by  the  same  authors.  It  was  a 
mere  vegetable  alkaloid,  having  no  cohesion  with  any  other  datum 
in  pathology.  The  chemical  effects  of  bacteria  upon  animal  matter 
were  powerful  and  massive,  as  he  had  experienced  when  analysing 
the  results  of  splenic  fever  upon  an  ox,  and  rearing  the  bacteria  of 
splenic  fever  on  a  large  scale  for  the  purpose  of  analysing  the  crops. 
These  researches  had  convinced  him,  even  more  than  his  general 
knowledge,  that  the  idea,  which  some  combined  with  the  chemistry 
of  micro-organisms,  of  a  special  poison  to  be  searched  out  and 
counteracted,  was  at  least  narrow,  if  not  delusive.  Micro-organisms 
had  mechanical  and  chemical  effects ;  the  chemical  products  need 
not  be  potential  poisons,  and  many  of  them,  he  knew,  were  not 
poisons ;  but  as  mere  inert  matter  they  might  endanger  and  destroy 
life,  for  life  was  carried  on  by  means  of  living  matter,  and  not  by 
mere  dead  crystalloids.  Every  zymoin  was  resulting  in  the  degra¬ 
dation  of  living  matter  down  to  the  state  of  crystalloids.  Remedies  for 
the  great  diseases,  direct  cures,  were  no  doubt  sorely  wanted ;  but 
they  could  come  only  out  of  a  complete  chemical  knowledge  of  the 
processes  of  disease,  including  the  patholyses  caused  by  micro¬ 
organisms,  and  any  and  all  poisons  which  they  might  produce  ;  and 
the  micro-organisms  themselves  would  also  yield  to  chemical  influ¬ 
ence  only.  He  had  greeted  with  joy  the  rivalry  of  France  and  Ger¬ 
many  on  the  cholera-field  of  Egypt,  and  regretted  that  this  country 
also  had  not  entered  the  lists  for  the  scientific  tournament. 

On  Cholera. — Brigade-Surgeon  J.  B.  Scriven,  formerly  Civil  Sur¬ 
geon  of  Lahore,  read  a  paper  upon  this  disease.  Previously  to 

1860,  when  he  lived  in  Calcutta,  he  had  believed  that  cholera  was 

not  contagious,  but  his  experience  in  the  Punjab  had  undeceived 
him.  He  pointed  out  the  following  facts.  1.  The  evidence  in  favour  of 
the  non-contagious  theory  was  the  same  now  as  it  had  been  twenty 
years  ago-,  and  no  new  evidence  had  been  brought  forward  at  the 
recent  discussion  in  Amsterdam.  2.  On  the  other  hand,  evidence 
of  propagation  by  contagion  in  the  Punjab  had  been  gradually  accu¬ 
mulating,  in  consequence  of  the  increase  of  cholera  since  the  con¬ 
struction  of  the  railways  ;  and  epidemics  had  been  much  more  fre¬ 
quent  since  the  opening  of  a  continuous  line  of  railway  from  Cal¬ 
cutta  to  Delhi;  and  had  arrived  at  Lahore  much  earlier  in  the  season 
since  the  opening  of  a  railway  from  Delhi  to  Lahore.  In  the  two 
years  1&57  and  1879,  which  were  the  occasions  of  the  duodecennial 
gathering  of  pilgrims  at  Hurdwar,  the  disease  had  travelled  excep¬ 
tionally  fast ;  but  as  there  was  almost  no  railway  in  1867,  and  it 
was  complete  in  1879,  the  journey  was  expedited  by  about  five  days 
in  1879.  3.  The  contention  of  the  non-contagionists,  that  the 

attendants  on  cholera-cases  are  remarkably  exempt,  was  by  no  means 
universally  true ;  for  instance,  of  the  two  regiments  that  suffered,  in 

1861,  at  Meeanmeer,  in  one,  nearly  half  the  European  attendants 
(428  out  of  863)  were  attacked;  and  in  the  other,  of  203  cases,  137, 
all  Europeans,  were  amongst  hospital-orderlies.  The  native  estab¬ 
lishments,  on  the  same  occasion,  escaped ;  and  the  author  admitted 
that  Indian  native  attendants  were  wonderfully  exempt,  but  this 
was,  no  doubt,  due  to  their  habit  of  bathing  before  eating,  which 
they  would  consider  especially  incumbent  upon  them  after  handling 
Europeans.  Medical  men  had  a  special  immunity,  because  they  took 
proper  precautions, yet  many  of  them  suffered  in  Indiain  1879.  4.  The 
point  strongly  urged  by  noncontagionists  in  support  of  their 
own  views,  viz.,  the  frequently  successful  result  of  moving  a  cholera- 
stricken  regiment  “  about  100  miles  away,”  in  order  to  take  it  out  of 
the  cholera-area,  lost  much  of  its  force  from  the  following  fact : 
that,  on  several  occasions,  in  the  case  of  the  native  lunatic  asylum 
at  Lahore,  Mr.  Scriven  had  found  removal  of  only  one  mile,  within 
the  cholera-area,  sufficient,  if  each  person  were  made  to  bathe,  dress 
in  clean  clothes,  and  leave  every  personal  appurtenance  behind. 

Presentation. — At  a  special  meeting  of  Court  “  Unity,”  3665, 
Ancient  Order  of  Foresters,  on  Thursday,  October  12th,  1883,  Dr. 
Colebrooke,  its  medical  officer,  was  presented  with  a  very  handsome 
silver  tea-tray,  by  the  members.  It  bore  the  following  inscription  : 
“  Presented  by  the  members  of  Court  Unity,  3665,  A.O.F.,  to  Henry 
Colebrooke,  M.D.,  for  his  much  valued  services  to  the  society  for  the 
past  22  years. 
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Wednesday,  October  3rd,  1883. 

D.  J.  Leech,  M.D.,  President,  in  the  Chair. 

Spina  Bifida  in  an  Adult. — Mr.  Whitehead  showed  a  woman, 
aged  27,  whom  he  had  under  observation  at  the  Manchester  Royal 
Infirmary,  with  an  unusually  large  spina  bifida  situated  in  the 
lumbo-sacral  region.  The  tumour  measured  twelve  inches  in  the 
perpendicular  axis,  and  ten  inches  across.  The  growth  was  tense, 
semi-transparent,  and,  when  examined  by  the  transmitted  light  of 
an  oxyhydrogen  lamp,  did  not  appear  to  contain  either  spinal  cord 
or  nerves.  From  a  tentative  tapping,  the  fluid  contents  were  ascer- 
•  tained  to  be  free  from  sugar,  to  contain  TV  albumen,  and  to  be  of 
1025  specific  gravity.  The  integumentary  coverings  were  so  attenu¬ 
ated,  that  spontaneous,  if  not  accidental,  rupture  appeared  imminent, 
and  the  prospect  of  immediate  death  in  consequence  made  the  con¬ 
sideration  of  operative  interference  a  question  of  the  gravest  charac¬ 
ter.  The  thinness  of  the  walls  made  it  improbable  that  Morton’s 
solution  could  be  injected  without  risking  the  two  dangers  especially 
emphasised  by  him  as  contraindicating  its  employment— i.e., 
the  subsequent  entrance  of  air,  or  the  escape  of  cerebro-spinal  fluid. 
A  most  noteworthy  feature  of  the  case  was  that  the  tumour  had 
remained  about  the  size  of  a  hen’s  egg  from  birth  until  the  patient  was 
married,  six  years  ago,  when  it  immediately  commenced  to  enlarge, 
and  at  the  same  time  she  began  to  have  severe  attacks  of  headache, 
attended  with  most  distressing  nausea.  During  these  attacks,  and 
also  during  menstruation,  she  observed  that  the  tumour  always  be¬ 
came  “  flabby.”  Mr.  Whitehead  proposed  operating  on  the  case, 
and  reporting  the  result  at  a  future  meeting  of  the  Society. 

Treo  Cases  of  Abscess  in  Bone. — Mr.  Jones  showed  two  specimens 
of  bone-abscess,  one  in  the  lower  end  of  the  femur,  and  the  other 
in  the  shaft  of  the  tibia.  The  abscess  of  the  femur  was  in  a  man 
thirty-five  years  of  age,  admitted  into  the  Manchester  Infirmary  on 
July  16th,  1883.  In  November  18S1,  the  patient  noticed  a  weakness 
with  occasional  pain  in  the  left  knee.  The  symptoms,  attributed  to 
rheumatism,  were  relieved  by  wrapping  the  joint  in  flannel.  The 
improvement,  however,  was  only  temporary,  for  the  pain  returned 
with  renewed  severity,  and  was  accompanied  by  swelling  of  the 
thigh  and  knee.  The  pain  was  continuous,  but  underwent  a  decided 
increase  in  the  night.  An  incision  made  in  the  most  prominent 
part  of  the  swelling  afforded  little  or  no  relief  until  three  days 
afterwards,  when  a  large  quantity  of  matter  escaped.  The  history 
suggested  a  deep-seated  affection,  commencing,  in  all  probability, 
in  the  cancellous  interior  of  the  lower  part  of  the  femur  ;  and  the 
patient’s  local  and  general  condition  rendered  amputation  necessary. 
This  was  done  a  little  above  the  centre  of  the  thigh.  On  making 
a  section  of  the  amputated  portion  of  the  femur,  a  large  quantity 
of  very  thick  foetid  pus  escaped.  Within  the  cancellated  structure, 
there  existed  several  cavities  containing  inspissated  pus.  The  sur¬ 
rounding  bone  was  much  thickened  and  very  dense.  This,  no  doubt, 
was  partly  due  to  an  attack  of  inflammation  eighteen  years  previously. 
The  second  abscess  was  situated  in  the  right  tibia  of  a  man,  aged  27, 
admitted  into  the  infirmary  on  November  14th,  1881.  For  twelve 
months,  the  patient  had  felt  occasional  severe  starting  pains  in  the 
right  tibia.  The  pains  recurred  for  two  or  three  nights,  and  then  disap¬ 
peared  for  weeks.  Latterly,  they  had  become  much  more  frequent,  and 
were  present  both  day  and  night.  Soon  a  swelling  appeared  in  the 
middle  third  of  the  leg,  in  the  situation  where  the  pain  had  been 
most  severe.  Moderate  pressure  on  the  swelling  produced  an  ex¬ 
cruciating  pain.  The  combination  of  circumstances  led  to  the  dia¬ 
gnosis  of  an  abscess  ;  and,  with  a  view  of  evacuating  its  contents 
and  relieving  the  pain,  trepannation  of  the  bone  was  practised. 
Before  the  circle  of  bone  was  removed,  pus,  of  apparently  healthy 
character,  escaped  by  the  side  of  the  instrument.  The  exposed 
cavity  was  lined  by  a  distinct  pyogenic  membrane,  which  was  re¬ 
moved.  No  sequestrum  was  found,  and  the  circle  of  bone  removed 
was  fully  half  an  inch  thick,  and  composed  of  dense  sclerosed  bony 
tissue.  Instant  and  complete  relief  followed  the  escape  of  the  pus. 
The  cavity  soon  filled  with  granulations,  and  the  swelling  of  the 
neighbouring  structures  rapidly  subsided.  Two  months  after  the 
operation,  the  patient  left  the  infirmary ;  a  couple  of  months  later 
he  resumed  work  as  a  tailor,  and  one  day,  in  entering  a  tramcar  in 
motion,  he  caught  his  leg  (right)  against  the  edge  of  the  footboard. 
Immediately  he  was  seized  with  an  acute  pain  in  the  leg,  in  the 
position  of  the  former  disease.  The  limb  became  enormously 
swollen,  and  from  a  small  sinus  which  had  remained  on  the  anterior 
surface  of  the  tibia,  there  exuded  some  sanious  purulent  fluid.  The 
diffuse  inflammation  soon  terminated  in  suppuration,  which  neces¬ 
sitated  free  incisions.  Notwithstanding  this,  the  mischief  extended 


to  the  lower  part  of  the  thigh,  and  it  became  necessary  to  remove 
the  limb  in  order  to  preserve  the  patient’s  life.  Examination  of 
the  tibia  showed  a  cavity  containing  disintegrating  granulations 
and  fibroid  tissue,  and  when  these  were  cleared  away,  a  thin  bridge 
of  bone  at  the  posterior  part  alone  prevented  a  complete  solution 
of  continuity.  Subsequently,  this  feeble  uniting  medium  gave  way, 
so  that  it  is  more  than  probable  a  crack  existed  in  it  at  the  time 
the  first  examination  was  made.  It  ought  to  be  mentioned  that  the 
patient  had  suffered  suppurative  inflammation  with  necrosis  of  the 
tibia,  which  was  diseased  when  he  was  seven  years  of  age.  In  con¬ 
firmation  of  this,  several  depressed  cicatrices  were  discovered  along 
the  course  of  the  bone.  Mr.  Jones,  in  commenting  on  these  two 
cases,  referred  to  the  fact  that  both  the  bones  which  were 
diseased  had  been  the  seat  of  prior  pathological  changes,  and  sug¬ 
gested  the  possibility  of  inflammation  leaving  products  which  might, 
on  slight  provocation,  become  the  centres  of  diseased  action. 

New  Bed,  for  Invalids. — Dr.  Yeats  showed  a  model  of  a  new 
invalid-bed  or  carriage.  The  special  features  of  the  bed  consisted 
in  a  movable  pad  in  the  mattress,  which  was  lowered  and  elevated 
by  beveled  wheels  and  screw,  and  worked  by  a  hand-wheel  at  the 
left  side  of  the  bed,  either  by  the  patient  himself  or  an  attendant ; 
and  further,-  there  was  a  bed-pan  fitted  underneath  and  close  to  the 
mattress,  which  could  be  moved  forwards  immediately  under  the 
patient,  and  also  moved  backwards  again,  by  means  of  a  rack  and 
pinion,  and  also  worked  by  a  hand-wheel  at  the  right  side,  either  by 
the  patient  himself  or  a  nurse.  The  pan  when  drawn  back,  after  be¬ 
ing  used,  slid  into  a  box  provided  with  a  close-fitting  lid  lined 
with  India-rubber  to  prevent  any  odour.  The  advantages  of  the  bed 
were  the  following,  viz :  there  was  no  disturbance  of  the  patient  in 
using  the  bed-pan  ;  the  bed-pan  could  be  managed  by  the  patient  him¬ 
self,  and  it  could  be  used  in-doors  or  out-of-doors  without  being  seen 
by  anyone  ;  and  the  risk  of  any  offensive  odour  was  almost  totally 
obviated.  The  bed  was  manufactured  by  Mr.  William  Dickenson, 
box-manufacturer,  Hulme,  Manchester. 

Purulent  Pericarditis. — Dr.  Hutton  showed  (1)  the  heart  of  a 
boy,  1  year  and  10  months  old,  who  died  in  the  children’s  hospital 
of  purulent  pericarditis  associated  with  left  empyema  of  ten  months’ 
duration  ;  and  (2)  the  heart  of  a  boy  of  10  years,  the  subject  of 
chronic  mediastinitis,  adherent  pericardium,  congestion  of  liver, 
ascites,  hydrothorax,  general  dropsy,  and  oedema  of  the  glottis. 

Pericarditis  in  Children. — Dr.  Ashby  read  a  paper  on  pericarditis 
in  children,  and  mentioned  two  cases  in  which  the  pericardium  was 
tapped. 


REVIEWS  AND  NOTICES. 


The  Extra  Pharmacopoeia  of  Unofficinal  Drugs,  and  Chemi¬ 
cal  and  Pharmaceutical  Preparations.  By  William  Mar- 
tindale,  F.C.S.,  late  Teacher  of  Pharmacy  and  Demonstrator  of 
Materia  Medica  at  University  College.  With  references  to  their 
use  abstracted  from  the  medical  journals.  By  W.  Wynn  West- 
COTT,  M.B.  London  :  H.  K.  Lewis.  1883. 

The  object  of  this  work  is  to  describe  those  drugs  and  preparations 
which  have  come  into  general  use  since  the  publication  of  the 
British  Pharmacopoeia  sixteen  years  ago,  the  selection  of  material 
being  limited  by  personal  experience.  Probably  one  of  the  most 
difficult  medicines  to  dispense  satisfactorily  is  phosphorus,  and  we 
naturally  turn  first  to  the  section  devoted  to  that  subject.  To  obtain 
its  full  medicinal  action,  and  to  ensure  its  complete  absorption,  it 
should  be  administered  in  solution,  either  in  oil  or  fat.  But  these 
solutions,  as  is  well  known,  are  unpleasant  to  take,  and  give  rise  to 
disagreeable  eructations.  Moreover,  many  are  unstable,  and,  on 
exposure  to  air,  rapidly  oxidise,  and  form  compounds  which  are 
almost  inert.  It  is  a  difficult  pharmaceutical  problem  to  present  it 
in  an  active  and  palatable  condition.  The  French  perles  of  phos¬ 
phorated  oil  are  stable  and  active,  but  they  are  uncertain  in  their 
effects,  for  the  dose  they  contain  is  usually  overstated.  Solutions 
of  phosphorus  in  suet  or  cacao-butter  make  good  pills  if  coated 
with  sandarach  solution,  and  not  kept  too  long.  When  phosphorus 
has  to  be  combined  with  other  ingredients  in  a  pill,  it  is  desirable 
to  use  a  concentrated  fatty  basis.  Mr.  Martindale  suggests  the  em¬ 
ployment  of  a  ten  per  cent,  phosphorated  suet,  which  is  made  by 
dissolving  ten  grains  of  phosphorus  in  fifty  minims  of  bisulphide  of 
carbon,  and  then  adding  ninety  grains  of  prepared  suet.  The  bisul¬ 
phide  of  carbon  evaporates,  so  that  a  basis  is  obtained  which  may 
be  used  for  the  preparation  of  any  of  the  compound  tonic  phos- 
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phorus  pills,  the  formulas  of  which  are  now  so  frequently  adver¬ 
tised. 

The  general  remarks  on  the  preparation  of  pills  are  thoroughly 
practical,  and  are  deserving  of  consideration  both  from  prescribes 
and  dispensers.  The  pill-mass  must  be  firm  and  solid,  and  yet  pos¬ 
sess  tenacity,  or  it  cannot  be  worked  to  advantage.  When  the  pill 
Contains  but  little  fibrous  or  insoluble  matter,  it  should  be  made 
quite  hard  and  rolled  out  at  once,  or  it  will  not  retain  its  shape. 
For  vegetable  powders,  one  of  the  best  excipients  is  glycerine 
dilute  with  half  its  volume  of  rectified  spirit.  If  used  pure  the 
glycerine,  being  slightly  hygroscopic,  gives  the  pills  an  unsightly 
moist  appearance,  but  if  diluted  with  spirit  the  latter  quickly 
evaporates,  and  leaves  them  of  the  proper  consistence.  It  is  recom¬ 
mended  that  all  pills  should  be  made  as  small  as  possible,  for  it  is 
found  practically  that  the  public  much  prefer  a  one-grain  pill  to  a 
five-grain  pill.  The  coating  or  varnishing  of  pills  is  a  matter  of 
considerable  importance,  but  presents  little  or  no  difficulty  if  the 
author’s  plan  of  using  sandarach  solution  be  adopted.  The  pills 
must  be  perfectly  made,  well  mixed,  and  free  from  powder,  as  every 
imperfection  will  show  through  the  transparent  coating.  Having 
placed  them  in  a  covered  pot,  a  few  drops  of  a  solution  of  sandarach 
in  absolute  alcohol,  equal  parts,  are  poured  in  and  diffused  equally 
over  the  pills  by  a  few  circular  movements  of  the  pot  held  in  one 
hand.  They  are  then  turned  out  on  to  a  clean  plate  and  carefully 
separated.  In  three  or  four  minutes  they  are  moved,  and  at  the  ex¬ 
piration  of  ten  minutes  they  are  again  moved  and  shaken.  The  pro¬ 
cess  is  now  complete,  and  in  about  twenty  minutes  they  will  be 
quite  dry.  This  mode  of  coating  is  one  of  the  best,  and  can  be  per¬ 
formed  without  difficulty  on  a  small  scale. 

The  list  of  solutions  for  subcutaneous  use  is  excellent,  and  will 
be  found  practically  useful.  The  method  of  preparing  the  “  in- 
jectio  morphias  acetatis  hypodermica  ”  is  novel,  and  is  a  decided 
advance  on  the  hypodermic  solution  advocated  in  the  appendix  to 
the  British  Pharmacopoeia.  The  solution  of  hydrochlorate  of  apo- 
morphia  is  of  much  value  as  an  emetic,  and  in  cases  of  poisoning 
will  be  found  more  useful  than  the  stomach-pump. 

A  description  is  given  of  many  new,  or  comparatively  new,  reme¬ 
dies,  such,  for  example,  as  gelsemium,  homatropine,  nitro-glycerine, 
menthol,  thymol,  napthol,  picrotoxine,  agaricine,  and  others.  The 
references  are  numerous  and  accurate,  although  they  are  probably 
the  least  valuable  portion  of  the  work.  The  book  has  been  carefully 
written,  and  reflects  credit  on  its  author. 


Transactions  of  the  Vaccination  Inquiry,  Part  i.  Edited  by 
Montague  D.  Makuna,  M.R.C.S.Eng.,  etc.,  late  Medical  Super¬ 
intendent  Fulham  Small-Pox  Hospital,  etc.  Leicester :  Printed 
and  published  by  W.  H.  Lead.  1883. 

We  have  received  the  first  number  of  the  Transactions  of  the  Vacci¬ 
nation  Inquiry,  an  inquiry  set  on  foot,  we  believe,  by  the  gentleman 
who  edits  the  present  number.  The  number  contains,  among  other 
items,  a  short  sketch  of  the  history  of  vaccination  and  the  vaccina¬ 
tion-laws  in  England,  by  Mr.  Makuna,  and  short  notes  on  vaccina¬ 
tion,  for  the  most  part  extracts,  from  the  pens  of  various  authors. 
The  greater  part  of  the  number  is  occupied  by  a  detailed  table  of 
the  answers  received  from  various  physicians  and  others,  to  whom 
seven  “  circular  questions  ”  were  addressed.  These  questions  iwere  as 
follows. 

“1.  What  are  your  views  regarding  compulsory  vaccination  in 
England,  Scotland,  or  Ireland  1 

“  2.  What  are  your  views  regarding  the  protection  afforded  by 
vaccination  against  small- pox  ? 

“3.  What  diseases  have  you,  in  your  experience,  known  to  be  con¬ 
veyed,  or  occasioned,  or  intensified  by  vaccination  ? 

“  4.  What  opinion  do  you  hold  as  to  the  quantity  and  quality  of 
vacoination,  as  determined  by  the  cicatrices  ? 

“5.  What  opinion  do  you  hold  as  to  the  relative  values  of  human¬ 
ised  and  animal  lymph,  both  as  regards  efficacy  and  safety  ? 

“  6.  What  opinion  do  you  hold  regarding  the  relations  subsisting 
between  variola  and  vaccinia  and  the  theory  of  vaccination  1 

“  7.  How  far  do  you  consider  unsanitary  conditions  responsible 
for  tmall-pox  epidemics,  and  how  far  can  small-pox  be  controlled  by 
improved  sanitation  ?” 

In  all,  3S4  replies  are  given  in  the  first  number  of  the  Transactions, 
ttie  vast  majority  of  which  are  favourable,  not  only  to  vaccination, 
but  to  compulsory  vaccination.  Such  a  collection  of  opinions  is,  of 
course,  interesting,  but  we  question  whether  it  is  of  much  scientific 
value  in  the  determination  of  the  value  of  vaccination.  For  this 
end,  not  opinions  but  facts  are  wanted,  and  the  value  of  vaccination 


can  be  proved  (or  disproved)  by  statistics  alone.  Moreover,  as  re¬ 
gards  Question  6,  the  point  is  a  delicate  one,  to  be  settled  by  scien¬ 
tific  experiment,  and  no  number  of  opinions  will  lead  us  nearer  its 
solution.  In  a  word,  while  we  are  willing  to  credit  the  committee 
with  the  best  intentions,  we  feel  compelled  to  express  the  opinion 
that  they  have,  thus  far  at  least,  directed  their  inquiry  into  a  wrong 
channel. 


Descriptive  Catalogue  of  the  Pathological  Museum  of 
University  College,  Liverpool  (Royal  Infirmary  School  of 
Medicine).  Liverpool:  Printed  for  the  Medical  Faculty  of  the 
College,  1883. 

The  full  scope  of  this  work  is  not  adequately  expressed  by  its  title; 
it  is,  in  fact,  a  great  deal  more  than  a  catalogue  ;  it  is  intended  to 
form,  to  quote  the  ■words  of  the  preface  written  by  Dr.  Caton,  “  a 
short  and  condensed  text-book,  describing  the  various  morbid  con¬ 
ditions,  and  referring,  by  way  of  practical  illustration,  to  the  speci¬ 
mens  on  the  shelves,  a  brief  reference  to  the  history  of  the  cases 
being  often  appended.”  In  its  general  plan,  it  agrees  with  the  cata¬ 
logue  of  the  Museum  of  University  College,  London,  lately  reviewed 
in  our  columns ;  but  the  introductory  remarks  in  each  class  are,  as 
a  rule,  somewhat  longer  in  the  Liverpool  catalogue.  The  arrange¬ 
ment  of  the  volume  presents  many  points  of  advantage,  and  it  will, 
no  doubt,  be  of  the  highest  value  to  students  of  the  Liverpool 
School  of  Medicine ;  but,  on  the  other  hand,  the  plan  adopted 
entails  certain  disadvantages,  of  which  the  chief  seems  to  be  that, 
in  those  classes  where  the  specimens  are  few,  the  introduction  is 
either  very  short  or  entirely  absent ;  for  instance,  the  introduction 
to  the  section  on  Diseases  of  the  Eye  contains  reference  only  to 
tumours,  and  the  subject  is  dismissed  in  little  more  than  a  page ; 
while,  in  the  section  on  Nervous  Disease,  no  introduction  is  pro¬ 
vided,  on  the  ground  that  the  specimens  are  too  few.  This  explana¬ 
tion,  however,  is  not  sufficient  for  the  section  on  the  Diseases  of  the 
Male  Genito-urinary  System,  which  has  no  introduction,  an  omission 
which  is  the  more  regrettable  as  the  collection  appears  to  be  full 
and  well  adapted  to  illustrate  the  subject.  These  omissions,  how¬ 
ever,  will,  no  doubt,  be  filled  up  in  future  editions,  and  the  work  will 
then  be  a  complete  sj’stem  of  pathology  so  far  as  it  can  be  learnt  in 
a  museum.  Several  of  the  introductions  strike  us  as  very  ad¬ 
mirable.  Mr.  Rushton  Parker’s  chapter  on  Tumours  is  as  original 
and  suggestive  as  those  who  know  the  writings  of  this  able  surgeon 
can  have  anticipated  ;  but  it  is  too  short,  and  would  gain  in  clear¬ 
ness  by  expansion,  and  would,  perhaps,  be  more  useful  to  the  ordi¬ 
nary  student  if  it  were  made  a  little  more  dogmatic  ;  to  the  student, 
however,  who  is  ambitious  to  know  his  subject,  and  not  merely  to 
pass  examinations,  it  will  be  a  great  help,  and  a  source  of  much  mental 
comfort.  The  chapter  on  Abnormalities  and  Diseases  of  the  Heart, 
contributed  by  Dr.  Glynn  and  Mr.  Paul,  is  an  excellent  summary 
review  of  a  complicated  subject,  and  as  such  is  to  be  highly  com¬ 
mended.  As  we  have  said,  the  scheme  of  the  work  is  excellent,  and 
a  great  deal  of  the  execution  is  also  excellent ;  the  work,  however, 
fails  as  a  whole,  owing  to  the  absence  of  chapters  on  such  important 
subjects  as  diseases  of  the  male  genito-urinary  system,  diseases  of 
the  nervous  system,  and,  strangest  omission  of  all,  fractures. 


Abdominal  Hernia.  By  Rushton  Parker,  B.S.,  F.R.C.S.,  Pro¬ 
fessor  of  Surgery  in  University  College,  Liverpool.  Liverpool : 
Adam  Holden.  1883. 

The  author  of  this  small  contribution  to  the  extensive  literature  of 
abdominal  hernia  devotes  most  of  his  pages  to  remarks  on  some  of 
the  consequences  of  this  lesion,  and  on  certain  principles  of  its 
practical  treatment.  Amongst  many  points,  he  discusses  faecal  fistula, 
gangrene  of  the  bowel,  reduction  cn  masse,  and  certain  notions  con¬ 
cerning  strangulated  omentum  which  he  believes  to  be  fallacious. 
The  views  given  in  this  pamphlet  are  mainly  based  on  the  personal 
observation  of  a  surgeon  of  much  experience,  and  the  work  contains 
many  useful  suggestions  and  practical  hints.  Although  its  different 
sections  are  not  neatly  arranged,  it  expresses  clearly  and  fully  the 
views  of  the  author  on  the  subjects  with  which  he  deals.  It  is  free 
from  padding,  and  the  few  cases  it  contains  are  interesting  and  to 
the  point.  Mr.  Parker  lays  much  stress  on  his  view  with  regard 
to  the  treatment  of  various  degrees  of  functional  intestinal  obstruc¬ 
tion,  which  may  co-exist  with,  or  supervene  even  after,  the  reduc¬ 
tion  of  mechanical  obstruction.  For  such  functional  conditions, 
none  but  functional  methods,  he  holds,  are  of  any  use.  In  such 
cases,  he  would  strictly  forbid  the  administration  of  almost  all 
nutriment,  whether  fluid  or  solid,  either  by  the  mouth  or  the  rectum, 
and  would  trust  entirely  to  the  effective  administration  of  morphia, 
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and,  if  necessary,  of  alcohol,  in  small  quantities.  In  some  remarks 
on  the  condition  known  to  surgeons  as  strangulated  omental  hernia,  Mr. 
Parker  states  that  this  title  is  a  contradiction  in  terms,  and  implies  a 
fallacious  pathology.  Since  the  omentum  is  so  often  tied  tightly  in 
operations  for  hernia  without  any  consequent  bad  symptoms,  the 
question  arises  as  to  how  it  comes  that  the  comparatively  slack  con¬ 
dition  of  a  hernial  sac  can  be  supposed  to  do  so  ?  Mr.  Parker 
answers  this  question  by  the  statement  that,  in  cases  of  so-called 
strangulated  omental  hernia,  “  it  is  pretty  clear  that  obstruction  to 
intestine  may  have  been  brought  about  by  dragging  of  the  omentum, 
a  pull  on  this  membrane  being  sometimes  sufficient  to  obstruct  the 
colon.” 

In  conclusion,  Mr.  Parker  advocates  ligature  of  the  neck  of  the 
sac,  under  antiseptic  conditions,  as  a  means  of  effecting  a  radical 
cure  of  hernia.  Several  cases  are  given,  in  some  of  which  this  opera¬ 
tion  was  performed  in  connection  with  kelotomy,  in  others  as  a 
simple  prophylactic  proceeding  for  the  removal  of  a  still  reducible 
rupture  and  the  prevention  of  probable  strangulation. 


NOTES  ON  BOOKS. 

The  Middlesex  Hospital :  Reports  of  the  Medical,  Surgical,  and 
Pathological  Registrars  for  the  year  1880.  London.  1883. — The 
statistical  reports  of  the  Middlesex  Hospital  for  the  year  before  last 
have  just  been  issued;  they  do  not  differ  in  arrangement  from  those 
of  former  years,  and  maintain  the  same  high  standard  of  excellence. 
Dr.  Brown,  the  Medical  Registrar,  supplies  a  full  tabular  statement 
of  the  course  of  the  disease  in  forty  cases  of  enteric  fever,  and  a 
short  analysis  from  which  we  gather  that  the  treatment  of  twenty- 
four  cases  included  the  use  of  the  bath,  though  with  very  varying 
frequency ;  in  two  cases,  no  fewer  than  sixty-four  baths  were  given  ; 
while,  in  others,  only  one  bath  was  required  ;  the  temperature  of 
the  water  of  the  baths  varied  from  60°  F.  to  75°  F.,  and  the  dura¬ 
tion  of  immersion  from  ten  to  twenty  minutes ;  the  administration 
of  the  baths  was  much  facilitated  by  the  use  of  an  apparatus  (con¬ 
structed  under  the  supervision  of  the  resident  medical  officer,  Mr. 
Fardon,  at  the  request  of  the  physicians),  by  which  the  patients 
could  be  easily  and  quickly  swung  in  a  suspended  hammock  out  of 
and  back  to  their  beds  ;  in  this  way,  upwards  of  four  hundred  baths 
were  administered  during  the  year.  Only  one  patient,  who  had  been 
bathed  three  times,  died.  The  temperature  of  the  patients  when 
bathed  averaged  103.5°  F.,  though  the  bath  was  sometimes  resorted 
to  when  the  temperature  persisted  over  102.5°  F.  for  some  time.  Dr. 
Brown  considers  that  the  treatment  was  very  effectual  “in  calming 
delirium  in  the  most  severe  cases,  and  generally  in  to  a  great  extent 
aborting  the  symptoms  and  obviating  many  of  the  sequelae  associated 
with  high  and  prolonged  fever.”  The  table  of  the  cases  of  diphtheria 
is  also  very  valuable ;  from  it  we  learn  that  in  three  cases,  aged  respec¬ 
tively  six,  nine,  and  twenty-two  years,  tracheotomy  was  performed ; 
the  operation  was  resorted  to  early  in  all  the  cases,  and  it  was  in  every 
case  both  immediately  and  ultimately  successful.  In  the  report  of 
the  Surgical  Registrar,  Dr.  Sidney  Phillips,  is  a  table  of  the  twenty- 
four  cases  of  infectious  disease  which  originated  in  the  surgical 
wards  during  the  year  ;  from  it  we  learn  that,  of  the  three  cases  of 
pyasmia,  recovery  ultimately  resulted  in  two  ;  while  in  five  cases  of 
cellulitis  two  deaths  occurred,  and  in  another  it  became  necessary  to 
amputate  the  leg.  The  Pathological  Report,  drawn  up  by  Dr.  King¬ 
ston  Fowler,  deals  with  two  hundred  and  seventeen  post  mortem  ex¬ 
aminations,  and  contains  much  material  of  great  statistical  import¬ 
ance  ;  among  the  deaths  from  nervous-disease,  we  notice  one  from 
cerebral  tumour,  where  the  growth,  which  was  no  larger  than  a  pea, 
was  attached  to  the  velum  interpositum,  and  was  wedged  between 
the  optic  thalami,  and  so  blocked  the  iter  a  tertio  ad  quartum  ven- 
triculurn  ;  there  was  much  effusion  into  the  cerebral  ventricles;  the 
case  is  noted  as  an  instance  of  acute  hydrocephalus,  and  as  falling 
within  the  old  definition  of  “  serous  apoplexy  ;”  record  is  also  made 
of  a  remarkable  case  where  acute  yellow  atrophy  of  the  liver  super¬ 
vened  in  the  course  of  locomotor  ataxy  in  a  woman,  and  caused 
death.  We  might  extend  our  quotations  indefinitely ;  but  enough 
has  been  said  to  show  the  value  and  interest  of  the  reports  contained 
in  the  volume. 

Dictioiuiry  of  Mineral  Waters,  Climatic  Health-Resorts,  and 
Hydropathic  Establishments.  By  B.  BRADSHAW  and  Co.,  Nice. 
Trubner  and  Co.,  London.  1883.  Second  edition.— The  second 
edition  of  this  excellent  little  work  has  been  considerably  enlarged, 
and  is  furnished  with  a  good  map,  which  shows  the  positions  of  and 
besLroutes  to  the  leading  Continental  spas.  It  forms,  indeed,  a 


complete  epitome  of  balneology,  and  gives,  in  the  smallest  possible 
compass,  exactly  the  information  which  the  invalid,  as  well  as  the 
tourist,  requires.  Its  appearance  at  the  present  moment  is  oppor¬ 
tune,  when  so  many  of  our  countrymen  and  women  are  leaving  Eng¬ 
land  in  search  of  sunnier  climes.  To  all  such,  Bradshaw’s  Diction¬ 
ary  can  be  recommended  as  a  trustworthy  and  convenient  guide¬ 
book. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

IMPROVED  PORTABLE  GALVANIC  BATTERY. 

Designed  by  Mr.  A.  T.  Butler-Smythe. 

This  galvanic  apparatus  is  more  portable  than  those  hitherto  in 
use,  and  possesses  other  advantages  which  will  probably  make  it 
serviceable  in  general  medical  and  surgical  practice. 

The  battery  is  a  modification  of  Grenet’s,  and,  being  expressly 
designed  for  gynaecological  work,  has  been  made  to  fit  in  the 
centre  compartments  of  Barnes’s,  Greenhalgh’s,  and  Godson’s  ob¬ 
stetric  bags,  but  it  can  be  carried  about  in  the  hand  or  in  any  ordi¬ 
nary  bag,  and,  the  cell  being  almost  water-tight,  no  corrosive  fluid 
can  be  spilt  by  any  movement  short  of  turning  the  battery  upside 
down.  The  apparatus  measures  inches  in  length,  2f  in  width, 
and  4f  in  height.  It  possesses  most  of  the  essentials  of  a  portable 
battery,  being  of  small  bulk,  not  liable  to  get  out  of  order,  and 


always  ready  for  use  ;  whilst  the  electric  shock  is  quite  as  strong  ?.s 
that  discharged  from  a  battery  double  its  size.  The  rheophores 
are  so  constructed  that  either  the  cylindrical  sponge-holders  or  me¬ 
tallic  discs  may  be  employed.  These,  together  with  the  conducting 
cords,  are  packed  away  in  the  lid  of  the  battery  when  not  in  use. 

It  will  be  necessary  occasionally  to  renew  the  fluid  when  the 
power  of  the  battery  declines.  The  solution  is  prepared  as  follows. 
Dissolve  If  ounces  of  bichromate  of  potash  in  16  ounces  of  boiling 
water,  and  add,  when  dissolved,  one  ounce  of  strong  sulphuric  acid, 

The  batteries  have  been  made  by  Messrs.  S.  Maw,  Son,  and 
Thompson,  Aldersgate  Street,  E.C. ;  and  Messrs.  Arnold  and  Son, 
Smithfield  Lane,  have  also  fitted  them  to  their  registered  obstetric 
bags. 

Presentation. — A  testimonial,  consisting  of  a  handsome  watch 
and  a  suitable  address  on  parchment,  was,  on  September  17th,  pre¬ 
sented  to  Mr.  Edwin  Charles  Smallman,  of  Hadleigh,  assistant  to 
Messrs.  Newman  and  Norman,  by  Court  “  Princess  Royal,"  No.  2,948, 
Foresters,  in  recognition  of  his  attention  to  the  members  of  the  said 
court. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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DR.  KOCH’S  NEWLY  DESCRIBED  CHOLERA- 
ORGANISM. 

In  our  last  number,  attention  was  drawn  to  the  announcement 
which  had  been  made  of  the  discovery,  by  the  German  Scientific 
Commission  in  Egypt,  of  a  peculiar  micro-organism  in  cholera;  and  we 
pointed  out  that,  from  its  very  importance,  it  would  be  necessary — 
indeed,  that  we  should  be  bound — to  scrutinise,  with  the  most 
jealous  care,  the  facts  on  which  the  alleged  demonstration  is  based. 

The  daily  papers  have  likewise  evinced  a  great  interest  in  this 
subject ;  and  it  was  only  to  be  expected  that,  in  discussing  an 
abstruse  question  of  this  kind,  on  information  based  exclusively  on 
telegraphic  summaries,  somewhat  erroneous  st&tements  should  have 
been  disseminated  regarding  what  had  actually  been  accomplished. 
German  journals  containing  the  text  of  the  report  have  now  arrived, 
and  a  very  full  translation  of  it  has  appeared  in  one  at  least  of  our 
daily  contemporaries. 

We  propose,  in  the  current  number,  to  present  our  readers  with  a 
summary  of  the  facts  actually  ascertained  as  a  result  of  direct 
experiment,  keeping  these,  as  far  as  possible,  apart  from  all  points 
referred  to  in  the  document  which  are  mere  matters  of  opinion, 
and  to  submit  the  more  important  of  the  statements  to  careful,  but 
brief,  analysis. 

The  report,  dated  Alexandria,  September  17th,  1883,  is  written  by 
Dr.  Koch.  It  is  addressed  to  the  Home  Secretary  of  the  German 
Government,  and,  consequently,  enters  more  fully  into  the  surround¬ 
ings  of  the  investigations,  and  less  minutely  into  details,  than 
would  probably  have  been  the  case  had  it  been  prepared  in  the  first 
instance  for  the  deliberations  of  a  scientific  society.  It  is,  however, 
a  very  clearly  written  document,  and  it  is  easy  to  collect  such  of 
the  salient  points  in  it  as  are  of  more  immediate  interest  to  the 
profession.  The  work  of  the  Commission  was  carried  out  in  the 
Greek  Hospital  at  Alexandria,  and,  up  to  date,  opportunities  had 
been  afforded  of  observing  twelve  cases  of  cholera,  and  of  making 
ten  post  mortem  examinations.  The  blood,  the  vomited  matters, 
and  the  dejections,  were  submitted  to  the  most  searching  micro¬ 
scopic  examination  ;  and  it  was  soon  ascertained  that,  whilst  the 
blood  was  quite  free  from  any  organised  infectious  materials,  and 
the  micro-organisms  in  the  vomit  were  comparatively  few,  they 
were,  on  the  other  hand,  extremely  numerous  in  the  dejections.  The 
organs  which,  in  some  other  diseases,  are  the  sites  of  micro-para¬ 
sites — such  as  the  lungs,  the  spleen,  the  kidneys,  and  the  liver — 
were  in  cholera  remarkably  free ;  and  of  the  many  diverse  organ¬ 
isms  found  in  the  contents  of  the  intestinal  canal,  no  marked  pre¬ 
ponderance  of  any  one  kind  was  observed.  With  the  materials  thus 
obtained, “pure  cultivations”  were  instituted;  and  mice  (fifty  of  which 
had  been  brought  by  the  Commission  from  Berlin  for  the  purpose), 
dogs,  fowls,  and  monkeys,  were  fed  with  the  products  of  these  cultiva¬ 
tions,  as  also  with  all  kinds  of  choleraic  material — “  samples  of  the 
'  om*t>  the  dejecta,  and  of  the  contents  of  the  intestinal  canal  of 


corpses;  some  in  the  fresh  state,  others  after  having  been  kept  for 
longer  or  shorter  periods  at  different  degrees  of  temperature,  and 
some  in  a  desiccated  condition  were  resorted  to,  but  on  no  single 
occasion  were  cholera-symptoms  induced;  the  animals,  on  the  con¬ 
trary,  remained  perfectly  healthy.”  Inoculation-experiments  were 
equally  futile — the  only  results  having  been  those  ordinarily  ob¬ 
served  in  septic  poisoning. 

About  a  year  ago,  Dr.  Koch  observed  bacterial  growths  in  the 
mucous  membrane  of  four  specimens  of  intestine  from  cholera- 
affected  Hindoos  which  he  had  received  direct  from  India.  At  the 
time,  however,  he  attached  little  or  no  importance  to  this,  because 
he  considered  that  all  the  appearances  could  be  accounted  for  as  a 
result  of  post  mortem  changes.  But  when  he  came  to  Egypt,  and 
found  that  “precisely  similar  bacterial  growths”  were  present  in 
cases  where  the  necropsy  had  been  conducted  even  immediately 
after  death,  the  matter  seemed  to  him  to  assume  a  much  more  im¬ 
portant  aspect.  With  one  exception — a  person  who  had  died  from 
one  of  the  sequelm  of  cholera,  after  having  survived  the  direct 
attack  several  weeks—"  there  was  a  distinct  kind  of  bacterium  in  the 
walls  of  the  intestine.  These  bacteria  are  stave-shaped,  and,  conse¬ 
quently,  belong  to  the  bacilli.  As  to  form  and  size,  they  are  most 
like  the  bacilli  which  have  been  found  in  glanders.  In  those  cases 
in  which  the  intestine  showed  the  slightest  macroscopic  changes,  the 
bacilli  had  penetrated  into  the  tubular  glands  of  the  mucous  mem¬ 
brane,  and  had  then,  as  was  evident  from  the  dilated  lumen  of  the 
gland,  apd  the  accumulation  of  multinuclear  round  cells  within  it, 
excited  considerable]  irritation.  Often  the  bacilli  had  made  a  road 
behind  the  epithelium  of  the  gland,  and  had  grown  in  between  the 
epithelium  and  the  gland-membrane.  Besides  this,  the  bacilli  had 
established  themselves  in  considerable  numbers  on  the  surface  of  the 
villi,  and  had  often  penetrated  their  tissue.  In  the  severe  cases, 
accompanied  with  hasmorrhagic  infiltration  of  the  intestinal  mucous 
membrane,  the  bacilli  were  found  in  great  quantity,  and  they  did 
not  confine  themselves  to  invading  the  tubular  glands,  but  entered 
the  surrounding  tissue  in  the  deeper  layers  of  the  mucous  mem¬ 
brane,  and,  here  and  there,  even  as  far  as  the  muscular  layer  of  the 
gut.  In  such  cases,  the  villi  were  plentifully  penetrated  by  bacilli. 
The  principal  situation  of  these  changes  was  the  lower  part  of  the 
smalHntestine.  Were  this,  not  detected  in  perfectly  fresh  corpses, 
one  would  have  attached  but  little  or  no  importance  to  it,  because 
the  influence  of  putrefaction  is  sufficient  to  induce  similar  bacterial 
growths  in  intestinal  tissue.” 

The  whole  matter  consequently  resolves  itself  into  the  simple 
question,  whether  the  bacteria  found  in  the  Indian  and  in  the 
Egyptian  specimens  of  intestine  are  the  bacterial  forms  which 
ordinarily  accompany  disintegrative  changes  of  the  tissues,  or  are 
they  not  ?  How  far  does  the  evidence  supplied  in  the  report  itself 
assist  us  in  forming  an  opinion  on  this  matter  1  In  the  first  place, 
we  find  that  Dr.  Koch  is  perfectly  sure  of  the  identity  of  the  micro¬ 
organisms  in  both  classes  of  specimens — “  the  same  bacilli  arranged 
in  the  same  manner  [dieselben  Bacilli  und  in  derselben  Anordnung]” 
—this  identity  being,  indeed,  cited  as  evidence  that  the  disease,  as 
seen  in  Egypt,  was  true  Indian  cholera.  In  the  second  place,  it  is 
clear  that,  as  regards  physical  characters,  the  microbes  are,  prac¬ 
tically,  indistinguishable  from  what  Koch  himself  recognises,  and 
continued  to  look  upon  for  a  whole  year,  as  the  ordinary  accom¬ 
paniments  of  putrefaction ;  and,  in  the  third  place,  the  results  of 
the  feeding  and  inoculation  experiments  on  animals  failed  to  dif¬ 
ferentiate  them,  either  in  the  crude  or  in  the  cultivated  condition, 
from  those  ordinarily  associated  with  animal  tissues  in  a  state  of 
decay. 

The  only  other  point  which  remains  to  be  considered  appears  to 
us  to  be  the  question  whether  the  condition  of  the  intestinal  canal 
as  ordinarily  observed  in  cholera,  and  especially  in  such  cases  as 
orove  fatal,  is  not  such  that  post  mortem  changes  would  be  expected 
to  make  their  appearance  earlier  in  it  than  in  most  other  diseases 
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There  is  no  doubt  that,  occasionally  at  least,  this  is  very  manifestly 
the  case — the  vitality  of  the  whole  intestinal  canal  having  been  re¬ 
duced  to  a  minimum  some  hours  before  the  patient  has  wholly  suc¬ 
cumbed  to  the  disease  ;  indeed,  the  functions  of  the  alimentary  canal 
may  be  suspended,  sometimes  even  for  days,  before  death,  as  is 
proved  by  the  fact  that  liquid  food,  to  a  considerable  amount 
and  medicines,  are  found  at  the  necropsy  to  have  been  wholly  un¬ 
assimilated  ;  and  scalpel-scrapings  of  the  mucous  membrane, 
made  immediately  after  death,  reveal  all  the  phenomena  ordin¬ 
arily  attendant  on  changes  of  a  necrotic  character.  Nor  is  this  to 
be  wondered  at  when  it  is  considered  that  the  partially  devitalised 
intestine  is  macerated  in  an  albuminous  fluid  at  a  temperature  vary¬ 
ing  from  96"  to  105°  Fahrenheit.  The  wonder  almost  is,  that  the 
micro-organisms  should  not  be  even  more  generally  recognised  than 
they  are  under  such  circumstances,  seeing  that,  virtually,  they  have  all 
the  opportunities  favourable  to  their  growth  which  could  be  afforded 
them  in  a  specially  devised  incubator. 

It  must  be  clearly  borne  in  mind  that  Dr.  Koch  definitely  states 
that  he  looks  upon  the  experiments  hitherto  conducted  as  being 
merely  of  an  initiatory  character  ;  and  expressly  states  that  it  is  not 
to  be  assumed  that  these  micro-organisms  are  the  actual  causes  of  the 
disease,  and  suggests  that  further  observation  may  show  that  they 
are  mere  concomitants.  For  ourselves,  judging  from  the  evidence 
after  a  very  careful  perusal  of  the  text,  we  are  inclined  to  fall  in 
with  the  latter  view,  and  even  to  add  that,  thus  far,  sufficient  data 
have  not  been  adduced  to  warrant  our  assuming  that  a  specific  kind 
of  micro-organism  has  been  discovered  in  cholera. 

Nevertheless,  it  is  of  the  highest  importance  that  the  matter 
should  be  cleared  up  once  and  for  all,  and  the  German  Govern¬ 
ment  is  doing  excellent  service  in  allowing  one  of  its  most  distin¬ 
guished  germ-experts  to  visit  India  with  a  trained  staff  for  the  pur¬ 
pose.  Our  own  Government  in  that  country  has  already  done  a 
great  deal  in  furthering  observations  of  this  character,  and  has  a 
permanent  staff  of  sanitary  officers  whose  sole  duty  it  is  to  report 
and  investigate  outbreaks  of  disease  of  whatever  kind.  We  venture 
to  predict  that  the  Commission  will  receive  a  cordial  welcome  and 
every  assistance  from  these,  and  from  the  local  authorities  of  any 
of  the  Presidencies  which  they  may  visit,  as  well  as  from  all  the 
medical  officers  serving  in  the  country.  For’our  own  part,  we  wish 
Dr.  Koch  and  his  assistants  bon  voyage,  and  every  success  in  their 
mission.  We  do,  however,  hope  that,  should  the  results  of  their 
inquiries  be  of  a  negative  character,  they  will  not  hesitate  to  say  so 
definitely,  and  with  no  uncertain  sound ;  as  it  is  a  hindrance  rather 
than  a  help  to  the  true  progress  of  medical  science  that  bogey- 
germs  should  from  time  to  time  be  set  up,  only  to  be  knocked  down 
again,  and  forgotten. 


THE  THORNTON  HEATH  MURDER. 

The  echoes  of  the  Gouldstone  case  have  scarcely  died  away,  when 
the  necessity  arises  for  another  loud  protest  against  the  manner 
in  which  trials  for  murder,  in  which  the  defence  of  insanity  is  set 
up,  are  conducted  in  this  country.  As  if  to  show  the  arrogant  dis¬ 
regard  of  the  law  for  humanity  and  common  sense,  another  lunatic 
has  been  condemned  to  death,  and  it  is  again  left  to  the  press  and 
public  opinion  to  rectify  a  conspicuous  flaw  in  the  work  of  our 
judicial  machinery.  Mr.  Justice  Stephen,  in  commenting  on  the 
relations  of  insanity  to  crime,  has  reprehended  with  much  dignity 
the  use  of  violent  and  stinging  language  in  controversies  on  this 
subject,  and  has  advocated  the  adoption  of  a  conciliatory  spirit  by 
the  representatives  of  science  and  jurisprudence  alike.  There  can 
be  no  doubt  that  the  rebuke  which  he  administers  is  well  merited 
or  that  the  advice  which  he  gives  is  excellent ;  but  even  he  himself 
would  perhaps  admit  that  there  is  some  excuse  for  impatience  on 
the  part  of  medical  men  when  they  find  that,  notwithstanding  all 
the  discussions  that  have  taken  place,  stolid  indifference  to  scien¬ 


tific  truth  still  reigns  supreme  in  courts  of  law ;  and  that  the 
miserable  victims  of  disease  are  still  sometimes  given  over  to  the 
hangman.  In  the  case  of  James  Cole,  who  was  condemned  to  death 
at  the  Central  Criminal  Court  on  the  18th  instant,  there  seems  to 
have  been  no  attempt  to  disguise  the  fact  that  he  was  a  lunatic. 
Mr.  Justice  Denman,  in  whose  brain  there  ought  to  be  some  ata¬ 
vistic  vestiges  of  medical  habits  of  thought,  derived  from  his  grand¬ 
father,  who  was  an  eminent  physician,  in  passing  sentence  on  the 
prisoner,  said,  “  It  was  established  in  evidence  that  you  had  been 
labouring  under  delusions.”  So  it  is  clear  that  this  man  is  to  be 
hanged  as  a  recognised  lunatic,  and  on  the  preposterous  supposition 
that  the  mad  crime  which  he  committed  was  in  no  way  connected 
with  his  delusions,  but  was  the  expression  of  an  altogether  inde¬ 
pendent  outburst  of  passion  which  agitated  his  mind. 

The  newspaper-reports  of  the  evidence  adduced  at  the  trial  of 
James  Cole  are  very  vague  and  fragmentary,  but  still  they  contain 
enough,  even  without  the  admission  of  the  judge  that  the  existence 
of  delusions  had  been  established/to  bear  in  upon  any  medical  mind 
the  conclusion  that  the  man  is  a  dangerous  lunatic.  Out  of  work, 
and  in  abject  poverty,  he  murdered  his  child,  about  three  and  a 
half  years  old,  on  August  19th  last,  by  lifting  it  by  the  legs,  and 
knocking  its  head  upon  the  wall ;  and  for  no  better  reason,  that  the 
prosecution  could  suggest,  than  that  he  was  out  of  temper  with  his 
wife.  The  very  ferocity  of  the  act  limits  the  inquiry  into  its  cha¬ 
racter.  A  father  who  makes  a  bludgeon  of  his  own  child,  and, 
plucking  it  from  its  cradle,  does  his  best  to  dash  its  brains  out, 
must  be  blind  with  fury,  drunk,  or  mad.  In  the  case  of  Cole,  the 
theory  of  drunkenness  may  be  excluded;  for,  although  given  to  in¬ 
temperance,  as  freely  as  any  impecunious  man  can  be,  he  had  had 
no  drink  on  the  day  of  the  murder,  and  was  sober  when  arrested  im¬ 
mediately  afterwards.  The  question,  therefore,  is,  was  he  frenzied 
by  passion  or  maddened  by  disease  ? 

The  circumstances  of  the  crime  discountenance  the  idea  that  Cole 
was  moved  in  what  he  did  by  an  outburst  of  brutal  anger,  which  he 
might  have  suppressed,  and  was  bound  to  suppress  at  its  beginning, 
however  powerless  he  might  be  to  arrest  its  progress  when  it  had 
gathered  its  full  force.  He  had  been  quarrelling  with  his  wife  for 
some  hours  before  he  attacked  his  child,  and  there  was  no  new  pro¬ 
vocation,  no  retort,  or  gibe,  or  blow  to  goad  him  to  fury  when  he 
did  so,  for  his  wife,  with  the  view  apparently  of  stopping  the  alter¬ 
cation,  had  left  the  house  for  some  time,  when  he  committed  the 
murder.  He  had,  in  fact,  had  time  to  cool  down ;  and  the  fact  that 
the  atrocity  was  perpetrated,  not  at  the  very  acme  of  frantic  feeling, 
but  after  a  period  of  subsidence,  is  against  the  theory  that  it  was 
prompted  by  passion.  But  much  more  forcible  objections  to  this 
theory  remain  to  be  urged ;  for  positive  evidence  is  forthcoming 
that  Cole  was  delirious  or  insane  when  he  killed  his  child  ;  and,  of 
course,  the  existence  of  either  of  these  conditions  would  be  incom¬ 
patible  with  the  existence  of  controllable,  if  uncontrolled,  anger. 
The  prisoner's  son  testified  that,  on  the  night  of  the  murder,  he 
complained  that  his  wife  had  hidden  people  under  the  floor  and  in 
the  cupboard  to  try  to  poison  him ;  and  a  curious  illustration  of  the 
active  influence  of  these  delusions  on  his  mind  came  out  incident¬ 
ally,  when  it  was  proved  that  his  immediate  grievance  against  his 
wife  was  that  she  had  kept  him  all  day  without  food,  while  at  that 
moment  there  was  actually  food  on  the  table— food,  however,  which 
he  declined  to  touch,  clearly  because  of  his  conviction  that  it  had 
been  tampered  with.  And  such  delusions  were  not  merely  transient 
visitants  of  his  mind,  for  he  told  Dr.  Jackson  subsequently  that  he 
thought  he  was  being  poisoned,  and  that  his  wife  had  set  men  on 
him — terrors  which  haunted  him  in  his  dreams  as  well  as  in  his 
waking  hours,  causing  him  to  start  up  at  night,  shrieking  out  that 
he  was  being  murdered.  Dr.  Jackson  felt  certain  that  he  was  a 
dangerous  lunatic,  who  ought  not  to  hav  been  left  at  liberty ; 
and  few  medical  men  knowing  anything  of  insanity  will 
differ  from  the  conclusion  at  which  he  arrived.  The  case  was,  in 
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fact,  a  typical  one  of  mania,  with  delusions  of  persecution  origi¬ 
nating,  in  all  probability,  in  alcoholic  excesses,  operating  on  a  ner- 
voas  system  predisposed  to  disease,  and  weakened  by  starvation. 
Similar  cases  are  to  be  found  in  almost  every  asylum ;  and,  in  speak¬ 
ing  of  such  cases,  Dr.  Robert  Lawson,  Deputy  Commissioner  in 
Lunacy  for  Scotland,  says  they  “  are  the  most  dangerous  of  asylum 
inmates.  The  patients  are  sullen  and  intractable,  and  given  to  in¬ 
stantaneous  outbursts  of  violence,  of  which  they  offer  no  explana¬ 
tion,  and  which  assume  a  homicidal  or  destructive  character.  They 
imagine  that  they  have  been  forced  to  sleep  in  damp  beds ;  that 
poison  has  been  placed  in  their  food  ;  that  electricity  has  been 
brought  to  bear  on  them  ;  that  they  have  been  drugged  with  mor¬ 
phia,  dosed  with  chloroform,  or  stifled  with  sulphurous  fumes.” 
Long  continued  intemperance  is  in  itself  sufficient  to  induce  these 
symptoms,  but  its  power  of  doing  so  is  anticipated  and  heightened 
if  imperfect  nutrition  of  the  brain  and  body  be  associated  with  it, 
as  it  was  in  the  case  of  Cole,  who  was  very  poor,  and  often  in  want 
of  food.  With  reference  to  this  point,  Dr.  Lawson  says,  “What 
are  the  proverbial  efEects  of  hunger  regarded  as  a  general  con¬ 
dition  ?  Irritability,  excitability,  a  tendency  to  put  the  worst  in¬ 
terpretation  upon  men’s  motives  and  actions,  and  a  propensity  to 
hallucinations  of  the  special  senses.  These  very  symptoms  occurring 
during  sound  bodily  health  are  evidently  due  to  the  state  of  the 
brain-centres,  as  modified  by  want  of  food  and  by  reflex  excita¬ 
bility.  Consequently,  it  is  natural  that  an  exaggeration  of  this  con¬ 
dition  should  result  from  such  an  habitual  existence  of  malnutrition 
as  accompanies  the  organic  changes  consequent  upon  the  prolonged 
abuse  of  alcoholic  stimulants.”  But,  in  the  case  of  Cole,  there  was 
another  element  besides  partial  starvation  which  tended  to  precipi¬ 
tate  his  madness,  and  that  was  an  inherited  instability  of  the  nerve- 
centres  derived  from  epileptic  ancestors.  His  brother  swore  that 
several  members  of  the  family  had  been  subject  to  fits ;  and  there  is, 
therefore,  some  probability  that  he  shared  the  epileptic  tendency  of 
his  kindred,  which  would  make  him  prone  to  fall  into  intemperance, 
and  liable  to  be  prejudicially  affected  by  alcohol  in  a  peculiar  de¬ 
gree.  “  The  epileptic  alcoholic,”  says  Dr.  Magnan,  “  is  one  of  the 
most  dangerous  of  patients.  He  adds  to  the  impulses,  sometimes 
so  terrible,  to  which  he  is  subject  from  his  disease,  those  which  he 
draws  from  his  intoxication.” 

The  surgeon  and  chief  warder  of  the  Clerkenwell  House  of  Deten¬ 
tion  were  examined  for  the  purpose  of  showing  that  the  prisoner 
had  displayed  no  symptoms  of  insanity,  but  had  conducted  himself 
in  accordance  with  the  prison-regulations  ;  but  their  evidence  broke 
down,  for  it  was  elicited  from  them  that  on  one  occasion  he  had 
become  so  violent  that  he  had  to  be  removed  to  a  padded 
cell — a  very  unusual  occurrence  in  the  case  of  a  prisoner  await¬ 
ing  trial.  But,  had  their  testimony  remained  unshaken,  it 
would  still,  being  purely  negative,  have  had  little  or  no  value, 
unless  supplemented  by  a  full  and  minute  account  of  the  nature 
of  the  examination  carried  out,  and  of  the  tests  used  to  determine 
the  prisoner’s  state  of  mind.  Quiet  conformity  to  the  prison 
rules  is  accepted,  in  most  houses  of  detention,  as  conclusive  proof 
of  sanity ;  and  an  inquiry  into  cerebral  function,  when  it  does  take 
place,  is  not  seldom  of  the  most  superficial  and  perfunctory  descrip¬ 
tion.  If  a  man  can  tell  his  own  name  and  the  day  of  the  week,  and 
put  out  his  tongue  to  order,  he  may  be  pronounced  of  sound  mind, 
although  all  the  time  saturated  with  madness  to  the  tips  of  his 
fingers  and  the  roots  of  his  hair. 

In  sentencing  Cole,  the  judge  referred  to  the  fact  that  only  one 
witness  had  been  called  in  support  of  the  view  that  the  prisoner  was 
irresponsible  for  his  actions  ;  but,  in  connection  with  that  fact,  it 
ought,  surely,  to  have  been  noted  that  he  is  miserably  poor.  Had 
he  been  possessed  of  ample  means,  there  would  have  been  no  lack 
of  medical  testimony  for  the  defence ;  and  it  is  just  one  of  the  most 
damaging  criticisms  that  can  be  passed  on  our  present  method  of 
conducting  trials  like  that  of  Cole,  that  it  leaves  the  poor  man  at  a 


manifest  disadvantage.  The  prosecution  was  well  aware  that  the 
defence  of  insanity  was  to  be  raised  on  the  prisoner’s  behalf  in  this 
case,  for  Mr.  Poland  alluded  to  it  in  his  opening  statement ;  but  he 
took  no  steps  to  ascertain,  through  an  inquiry  by  skilled  persons, 
what  grounds  there  were  for  that  defence,  but  was  content,  in  this 
most  difficult  and  abstruse  question,  to  trust  to  the  negations  of  a 
prison  surgeon  and  warder. 

It  being  admitted  that  Cole  laboured  under  delusions  which  were 
engendered,  not  by  the  direct  toxic  effects  of  alcohol,  actually  cir¬ 
culating  in  the  blood,  but  by  disorder  of  the  brain,  in  the  produc¬ 
tion  of  which  alcohol  had,  perhaps,  played  the  principal  vpart,  the 
question  for  the  jury  really  was,  whether  these  delusions  dictated 
the  murderous  assault  on  his  child,  or  whether  that  assault  was  the 
result  of  a  paroxysm  of  temper  brought  on  by  extraneous  circum¬ 
stances,  and  in  no  way  related  to  the  delusive  beliefs  ?  Given  a 
man  labouring  under  delusions,  and  an  action  so  outrageous  as  that 
of  swinging  an  unoffending  child  by  the  legs,  and  crashing  its  head 
upon  the  wall  and  floor,  and  we  should  have  thought  that  the  con¬ 
clusion  was  inevitable  that  there  was  a  connection  between  the  mad 
thought  and  the  mad  deed.  But  legal  subtlety  reasons  not  as  com¬ 
mon  men  do;  and  so,  if  the  man  knew  the  nature  and  quality  of 
his  act,  and  knew  that  he  was  doing  wrong,  the  lawyers  will  not 
allow  that  his  delusions  had  anything  to  do  with  his  criminal  act. 
He  is  a  responsible  being,  and  must,  therefore,  have  been  swayed  by 
the  motives  which  influence  responsible  men.  His  delusions  are 
pushed  aside,  and  regarded  as  merely  natural  curios  which  he  cai- 
ried  about  with  him,  but  which  had  no  more  to  do  with  his  conduct 
than  the  watch  in  his  pocket  or  the  mole  on  his  back.  “  I  cannot 
entertain  a  doubt,”  said  Mr.  Justice  Denman  to  Cole,  “that,  on  the 
occasion  on  which  you  violently  caused  the  death  of  your  child,  you 
knew  you  were  doing  wrong,  and  knew  that  you  acted  contrary  to 
the  law  of  this  country,  and  that  you  did  it  under  the  influence  of 
passion,  which  had  got  possession  of  your  mind  from  want  of  suffi¬ 
cient  control,  the  result  being  that  the  poor  child  came  by  a  sudden 
and  savage  death.”  Very  neat  this  !  and  apparently  borne  out  by 
the  evidence,  for  Cole  said  to  the  first  man  he  met  when  running 
away,  “  I  have  murdered  my  child,”  evincing  thus  a  knowledge 
of  the  quality  and  illegality  of  his  act,  but  very  superficial  also, 
when  closely  scrutinised.  Mr.  Justice  Denmans  statement  seems 
to  embody  the  very  view  which  is  characterised  by  Mr.  Justice 
Stephen  as  “a  narrow  view  of  the  subject,  not  supiported  by  the  lan¬ 
guage  of  the  judges.”  It  is  founded  on  the  erroneous  notion  that  a 
man  whose  mind  is  possessed  by  active  delusions  on  subjects  of 
vital  importance,  is  yet  capable  of  trains  of  rational  thought  and 
feeling,  in  which  his  delusions  have  no  lot  or  share,  and  on  a  con¬ 
fusion  between  a  formal  knowledge  of  the  illegality  of  an  act,  and 
an  essential  knowledge  of  its  moral  character.  “  Suppose,”  says  Mr. 
Justice  Stephen,  with  his  accustomed  perspicacity,  “  that,  by  reason 
of  disease  of  the  brain,  a  man’s  mind  is  filled  with  delusions  which, 
if  true,  would  not  justify  or  excuse  his  proposed  act,  but  which  in 
themselves  are  so  wild  and  astonishing  as  to  make  it  impossible  for 
him  to  reason  about  them  calmly,  or  to  reason  calmly  on  matters 
connected  with  them.  Suppose,  too,  that  the  succession  of  insane 
thoughts  of  one  kind  and  another  is  so  rapid  as  to  confuse  him,  and 
finally,  suppose  that  his  will  is  weakened  by  his  disease,  that  he  is 
unequal  to  the  effort  of  calm  sustained  thought  upon  any  subject, 
and  especially  upon  subjects  connected  with  his  delusion,  can  he 
be  said  to  know,  or  have  a  capacity  of  knowing,  that  the  act  which 
he  proposes  to  do  is  wrong  ?  I  should  say  he  could  not.  ’ 

There  seems  every  reason  to  believe  that  the  mind  of  Cole,  when 
he  killed  his  child,  was,  by  reason  of  disease  of  the  brain,  filled  with 
delusions,  very  wild  and  astonishing,  about  which  he  could  not 
reason  calmly,  and  which  welled  up  so  rapidly  as  to  bewilder  him, 
while  his  volition  was  at  the  same  time  so  much  weakened,  that  he 
could  not  exercise  any  control  over  the  current  of  his  thoughts ;  and, 
according  to  Mr.  Justice  Stephen,  it  would  therefore  be  reasonable 
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to  infer  that  he  did  not  truly  know  he  was  doing  wrong  when  he 
committed  the  horrible  violence  for  which  he  was  tried.  A  strong 
case  is,  at  any  rate,  made  out  for  further  inquiry,  and  it  is  to  be 
anticipated  that  the  Home  Secretary  will  lose  no  time  in  empowering 
competent  physicians  to  examine  him,  and  report  on  his  mental 
condition.  _ 

THE  REMAINS  OF  HARVEY. 

The  mortal  remains  of  the  father  of  scientific  medicine  were,  a  few 
days  ago,  removed  to  what  will  probably  be  their  resting  place  for 
centuries  to  come.  It  was  well  that  the  present  representatives  of 
his  profession  should,  even  though  late,  accord  him  a  necessary  and 
an  only  remaining  tribute  by  protecting  all  of  him  that  is  earthly 
from  neglect.  It  were  not  too  much,  had  the  intelligent  sympathy 
of  public  opinion  awarded  national  honours  of  burial  to  so  great  a 
benefactor  of  his  kind.  Yet  it  may  be  questioned  whether,  if  he 
were  yet  among  us,  he  would  not  anticipate,  with  full  contentment,  a 
last  abode  in  the  quiet  country  church  endeared  to  him  by  many  asso¬ 
ciations.  A  lover  of  nature  from  his  earliest  to  his  latest  years,  we 
fancy  him,  and  other  great  minds  whose  dealing  is  directly  with  the 
infinite,  to  have  passed,  like  that  other  master-spirit  of  science  who 
departed  but  a  year  since,  without  and  beyond  much  of  the  petti¬ 
ness  of  ambition,  and  to  live  in  natural  and  perpetual  league,  not 
to  be  shaken  by  death,  with  all  that  is  most  simple,  essential,  and 
true.  It  is  not,  however,  by  the  honour  done  him,  or  even  by  regret 
for  that  denied  him,  that  we  seek  to  measure  his  moral  and  intel¬ 
lectual  grandeur.  We  carry  our  memory  back  to  the  later  years  of 
the  sixteenth  century,  and  compare  the  state  of  physiology  then, 
its  position  as  a  mere  initial  appendage  of  anatomy,  its  guesses 
utterly  in  the  dark,  its  helpless,  handless  want  of  application,  even 
if  it  had  direction,  with  the  stage  it  had  reached  in  the  seventeenth, 
or  even  towards  the  end  of  the  eighteenth.  A  great  advance  is  evi¬ 
dent,  an  advance  not  only  in  actual  knowledge,  itself  of  the 
highest  importance  from  its  relation  to  the  principles  of  medicine  ; 
and  not  in  continuance  of,  but  rather  in  opposition  to  the  authority  of 
coeval  learning,  proceeding,  too,  on  totally  new  methods  of  experi¬ 
ment  till  then  unused,  and  yet  a  solid  and  real  advance,  embodying 
a  truth  for  all  time.  Almost  the  whole  of  this  era  in  science  is  oc¬ 
cupied  by  the  one  great  discovery  of  the  circulation  of  the  blood ;  and  it 
may  be  shortly  expressed  in  one  word — Harvey.  Until  the  progress 
of  time  ushers  in  this  nineteenth  century,  pre-eminently  the  cen¬ 
tury  of  inquiry,  and  brings  with  it  the  work  of  Bell,  Bernard,  and 
Reid,  and  the  explanation  of  that  other  k  system  of  nervous  function, 
we  look  in  vain  for  [any  physiological  event  of  nearly  equal  signifi¬ 
cance.  Even  in  these  facts  of  later  birth,  we  have  not  a  complete 
and  definite  revelation  of  a  natural  plan,  but  rather  a  light,  thrown 
here  and  there  on  certain  points  of  one,  inviting  us  to  closer  and 
deeper  investigation. 

After  so  many  Harveian  orations,  one  need  not  go  over  the  vari¬ 
ous  steps  by  which  the  valvular  structure  of  the  veins,  and  the  pro¬ 
pulsive  action  of  the  heart,  even  though  it  drove  but  “  vital  spirit,” 
became  known,  by  which  discoveries  Servetus  andVesalius  destroyed 
the  Galenic  theory  of  a  porous  cardiac  septum,  and  established  the 
doctrine  of  the  pulmonary  circulation,  to  be  followed,  after  well  nigh 
a  century,  by  explanations  of  a  wider  range,  embracing  all  that  previ¬ 
ously  was  fact,  and  freeing  out  of  great  obscurity,  and  with  great  sim¬ 
plicity,  the  whole  distribution  and  purpose  of  the  blood- vascular  system. 
Without  any  such  detailed  exposition  it  is  possible  to  picture  the 
obstacles  which  were  overcome,  and  to  obtain  insight  into  the  prin¬ 
ciples  and  plan  required  for  this  and,  more  or  less,  every  other  truth¬ 
ful  study  of  nature.  The  history  of  these  researches,  from  begin¬ 
ning  to  end,  teaches  that  on  no  less  certain  ground  than  that  of 
proved  accuracy  can  any  statement  relating  to  scientific  work,  or 
indeed  any  statement  at  all,  hold  its  own  with  time.  The  race  is 
not  to  the  swift  in  illusive  argument,  nor  to  those  who  are  strong  in 
the  power  of  reputed  authority,  but  to  those  who  can  develop  an  unde¬ 


niable  germ  of  verity,  were  it  never  so  small,  that  can  live  and  lead 
to  further  truth.  Ages  of  speculation  had  spent  their  force  of  reason¬ 
ing  about  this  secret  of  the  flow  of  blood,  and  after  all  a  humble 
method,  by  no  means  elaborate,  but  the  right  one,  disclosed  it  in  a 
few  years.  Harvey  has  been  called  the  father  of  experimental 
physiology,  and  he  was  so  by  means  of  vivisection.  Had  he  not 
adopted  this  method,  but  adhered  to  the  plan  of  his  predecessors,  to 
draw  conclusions  as  to  vital  functions  from  the  mere  appearance 
and  correlation  of  dead  structures,  he  might  never  have  seen  fur¬ 
ther  than  the  involved  orthodoxy  of  his  day.  Some  few  of  the 
lower  animals  would  have  escaped  from  living  pain,  some  millions 
more  of  sick  mankind  would  have  died  misunderstood  as  to  their 
diseases,  until  perhaps  after  long  waiting,  some  one,  led  up  to  the 
final  conception  by  the  suggestions  of  lesser  observations,  might 
have  found  how  the  blood  did  circulate,  or,  perhaps,  he  might  not. 
Harvey  saw  the  fault  of  the  old  method  of  research,  he  saw  the 
errors  to  which  it  had  given  rise  in  the  want  of  harmony,  assumed 
to  exist  among  the  different  parts  of  the  circulation ;  the  heart,  a 
muscular  organ,  allotted  no  function  but  to  contain  a  “  spirit,”  and 
perhaps  to  pass  blood  on  to  the  lung  by  the  action  of  one  of  its 
halves,  the  arteries  to  contain  gas,  the  veins,  blood.  He  recognised, 
no  doubt,  the  apparent  cruelty  of  vivisection,  but  he  felt  that  by 
acquiescing  in  ignorance  of  the  very  centre  of  vital  action,  he  in¬ 
flicted  a  still  graver  injury  on  the  human  race,  and  he  frankly  ac¬ 
cepted  of  the  two,  the  lesser  evil. 

But  it  is  not  only  with  regard  to  his  method  of  experiment  that 
he  stands  alone  among  his  contemporaries.  He  crossed  much  of 
the  opinion  of  his  time,  theological  as  well  as  medical,  by  invading 
with  experiment  and  theory  that  organ  which  was  regarded  as  the 
habitation  of  some  mysterious  spiritual  essence  akin  to,  or  iden¬ 
tical  with,  the  soul.  He  risked  and  incurred  a  share  of  obloquy 
and  of  professional  'loss,  brought  on  him  by  the  jealous  misrepre¬ 
sentations  of  medical  men  apathetic  enough  to  be  careless  as  to  his 
researches,  and  too  self-seeking  not  to  dread  the  influence  which  his 
discovery  was  likely  to  bring  to  him.  And  who  can  tell  if,  here  and 
there,  a  present  gain  of  material  advantage  or  esteem  was  not  sacri¬ 
ficed  by  the  illustrious  student,  in  order  that  he  should  not  lose 
sight  of  that  greater  though  still  visionary  good  which  he  first 
imagined,  perhaps,  in  the  theatre  of  Fabricius  ? 

In  estimating  the  forces  at  work  upon  the  founder  of  physiology 
in  his  labours,  we  have  not  omitted  to  consider  the  assistance  ren¬ 
dered  to  him,  though  only,  for  the  most  part,  by  their  writings,  by 
those  who  cultivated  the  sister  science  of  anatomy.  The  stumbling 
but  honest  efforts  of  Yesalius,  Gaesalpinus,  and  others  of  this  com¬ 
pany,  must  have  given  him  clearer  understanding  than  he  otherwise 
would  have  had  of  the  materials  he  had  to  do  with,  and  probably 
suggested,  if  even  by  their  failures,  the  methods  necessary  for 
success.  They  give  late  confirmation  to  the  utterance  of  inspired 
wisdom,  that  “  in  all  labour  there  is  profit ;”  and  they  teach  us  that 
in  our  calling,  perhaps,  more  than  any  other,  growth  is  by  accre¬ 
tion  ;  the  apparently  trifling  observation  of  to-day  often  becoming, 
if  a  true  one,  the  stepping-stone  to  greater  knowledge. 

In  reviewing  this  noble  life-work,  we  cannot  but  feel  that  in  the 
medical  practice  of  to-day,  taken  in  its  most  general  sense,  and  not 
in  Hempstead,  are  the  remains  of  Harvey. 

- 4 - 

Dr.  Cruikshank  has  been  appointed  Inspector  of  the  Egyptian 
prisons.  _  _  _ _ 

It  is  stated  that  Dr.  Grant,  who  has  been'  the  personal  medica  1 
adviser  of  Princess  Louise  during  her  sojourn  in  Canada,  will  be 
knighted  before  the  departure  of  the  Princess  for  England. 


The  successful  case  of  paracentesis  of  the  pericardium  narrated 
in  our  columns  this  week  by  Dr.  MacDonald,  of  Londonderry,  Nova 
Scotia,  is,  we  believe,  the  first  recorded  in  the  Dominion  of  Canada. 
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Sie  Charles  Dilke  has  this  week  inspected  the  workhouse  and 
infirmary  in  the  Fulham  Road  belonging  to  the  guardians  of  the  St. 
George’s  Union.  The  infirmary  is  the  largest  in  London,  being 
erected  for  the  accommodation  of  eight  hundred  patients. 

We-  understand  that  active  steps  are  being  taken  to  utilise  the 
great  resources  for  medical  and  scientific  education  which  the  West 
London  Hospital  possesses,  in  consequence  of  its  increased  size,  and 
its  proximity  to  the  national  scientific  institutions  which  exist  at 
South  Kensington.  _ 

The  memorial-stone  of  a  home  for  incurables,  in  connection  with 
St.  Peter’s  Home  at  Kilburn,  was  laid  last  week  by  the  Bishop  of 
Winchester  at  Woking.  The  site,  which  covers  seven  acres  of  land, 
has  been  given  by  Mrs.  Gibbs,  and  the  first  wing  of  the  institution  is 
being  founded,  at  a  cost  of  about  £12,000,  by  Mr.  Lancaster.  The 
whole  structure  is  estimated  to  cost  over  £30,000. 


M.  Jules  Ferry  has  issued  a  circular,  ordering  the  revaccina¬ 
tion  of  all  scholars  in  French  public  schools.  This  order  is  ex¬ 
plained  by  the  fact  that  it  has  been  ascertained  that,  in  those  schools 
in  which  revaccination  has  been  carried  out,  no  case  of  small-pox 
has  been  known  to  occur  for  a  series  of  years,  the  reverse  being  the 
case  in  many  schools  in  which  revaccination  has  not  been  carried 
out.  _ 

The  list  of  subscribers  to  the  Hutchinson  Testimonial  Fund  will 
be  closed  on  Wednesday,  October  31st.  The  presentation  dinner  will 
take  place  at  the  Holborn  Restaurant  on  Thursday,  November  29th, 
at  7  P.M. ;  Sir  Andrew  Clark,  Bart.,  in  the  chair.  A  general  meet¬ 
ing  of  the  subscribers  will  be  held  early  in  November,  to  decide  the 
form  of  the  testimonial.  Up  to  the  present  time,  the  sum  of  £363 
has  been  subscribed. 

A  gratifying  recognition  of  the  utility  and  position  of  the 
local  Branch  organisation  of  the  British  Medical  Association,  is  fur¬ 
nished  by  the  recent  action  of  the  Government  in  connection  with 
the  foundation  of  the  governing  body  of  the  new  University  College 
for  Wales.  The  charter,  approved  by  the  Educational  Department 
of  the  Privy  Council,  provides  that  the  North  Wales  Branch  of  the 
British  Medical  Association  shall  elect  five  out  of  its  members  to  be 
governors  of  the  North  Wales  College. 

That  filth  breeds  disease  is  the  commonest  of  sanitary  aphorisms, 
but  to  move  the  Town  Council  of  Hanley  to  put  a  stop  to  what  is 
naturally  described  as  the  “  intolerable  nuisance  occasioned  by  the 
removal  of  nightsoil  and  filth  from  the  borough  at  all  times  of  the 
day,”  it  apparently  needs  more  than  the  deliberately  expressed 
opinion  of  a  medical  man  that,  within  his  own  knowledge,  at  least 
one  death  is  attributable  to  the  exhalations  from  one  of  the  dung- 
carts.  Fortunately  there  are  residents  in  the  town  who  are  not 
content  to  sit  still  under  this  annoyance,  and  who  intend  to  test 
the  powers  of  the  Public  Health  Act  to  give  them  relief. 


THE  LIBRARY  OF  THE  ROYAL  COLLEGE  OF  SURGEONS  OF 

ENGLAND. 

The  library  of  the  Royal  College  of  Surgeons  of  England,  con¬ 
taining  about  39,000  volumes,  is  one  of  great  extent  and  value,  and 
is  very  largely  used.  Its  “  finding  ”  catalogues  are  extremely  good 
so  far  as  they  go,  but  the  want  of  a  complete  printed  catalogue  pro¬ 
curable  at  a  moderate  price  has  long  been  much  felt.  Mr.  John 
Marshall,  the  President,  has  drawn  up  a  memorandum  on  the  subject 
of  the  preparation  of  a  new  catalogue,  showing  that  ample  materials, 
carefully  prepared,  already  exist,  and  that  the  total  cost  of  produc¬ 
ing  such  a  new  catalogue  would  probably  not  exceed  £450.  It  is 


now  twenty-three  years  since  any  similar  expenditure  has  been  de¬ 
manded  from  the  College  funds  ;  and  the  proposal  of  Mr.  Marshall 
that  such  a  catalogue  should  be  prepared  is  one  which  will,  it  is 
hoped,  find  favour  with  the  Council,  and  the  acceptance  of  which 
would  certainly  be  highly  agreeable  to  the  members  of  the  College 
at  large. 


A  GOOD  USE  OF  PROFITS. 

The  Council  of  the  Association,  at  its  last  meeting,  voted  £600  for 
the  purposes  of  the  Collective  Investigation  Committee,  £300  for 
the  two  Research  Scholarships,  and  £50  to  Dr.  Dawson  Williams  for 
an  “  investigation  into  the  relation  between  the  infective  wound- 
diseases  and  tuberculosis,”  completing,  with  £250  previously  granted 
to  other  applicants,  the  total  sum  of  £300,  which  is  annually  granted 
for  special  researches  in  aid  of  medicine  and  collateral  sciences. 
Thus  the  Association  will,  this  year,  expend  £1,200  in  aid  of  medical 
and  scientific  investigation.  This  is  a  liberal  outlay,  of  which  the  ulti¬ 
mate  value  cannot  be  doubted,  and  in  which  the  Association  may 
feel  a  legitimate  pride ;  and,  inasmuch  as  this  income  is  derived 
from  profits  obtained  by  the  success  of  the  British  Medical 
Journal,  we  may  be  permitted  to  feel  some  satisfaction  at  a  result 
which  amply  repays  the  labour  bestowed  upon  the  weekly  issues  of 
the  Journal. 


medical  baronets  and  knights, 
a  parliamentary  return  issued  this  week  gives  the  names  of  the 
physicians  and  surgeons  who  in  each  year  since  1850  have  received 
the  honour  of  baronetcy  and  knighthood.  The  number  of  baronet¬ 
cies  thus  conferred  is  sixteen,  and  of  knighthoods  thirty-four,  in¬ 
cluding  four  gentlemen  who  have  been  knighted  by  the  Lord-Lieu¬ 
tenant  of  Ireland. 


THE  KHEDIVE  AND  THE  INDIAN  MEDICAL  OFFICERS  IN  EGYPT. 
We  are  informed  that  His  Highness  the  Khedive  has  expressed  his 
high  sense  of  the  value  of  the  work  performed  during  the  cholera- 
epidemic  by  the  eight  representatives  of  the  Indian  Medical  Service 
who  were  sent  on  special  duty  to  Egypt  in  connection  with  the 
cholera.  In  an  interview  of  considerable  duration,  he  expressed 
warmly  his  thanks  to  Surgeon  Little,  of  the  Indian  Medical  Service, 
for  the  work  done  during  the  recent  epidemic  of  cholera,  and  for  the 
institution  of  sanitary  reforms  in  the  province  of  Keneh,  Upper 
Egypt. 


WHOLESALE  POISONING  BY  MEAT. 

Over  one  hundred  convicts  in  the  Connecticut  State  Prison,  at 
Wethersfield,  were  poisoned  recently,  it  is  supposed,  by  eating 
some  corned  lamb.  All  those  who  ate  of  the  lamb  were  seized  with 
cramps  and  vomiting,  while  none  were  attacked  who  had  not  eaten 
the  meat.  The  lamb  was  purchased  of  a  Hartford  butcher,  and  is 
thought  to  have  been  poisoned  after  leaving  his  shop.  Ptomaines 
were  probably  the  cause  of  the  trouble.  An  analysis  is  to  be  made 
of  both  cooked  and  uncooked  samples  of  the  meat. 


THE  CONTAGIOUSNESS  OF  CHOLERA. 

A  surgeon-major  in  the  Indian  army  writes  to  us,  with  regard  to 
Dr.  Koch’s  report  on  cholera,  that  he  is  aware  of  the  details  of  an  in¬ 
stance  in  which  a  native  swallowed  for  a  consideration,  on  successive 
days,  some  of  the  matter  vomited  by  a  patient  suffering  from  well- 
marked  Asiatic  cholera,  and,  subsequently,  a  quantity  of  the  rice- 
water  stools  just  discharged  by  a  patient  suffering  from  Asiatic 
cholera.  In  neither  case  were  any  bad  results  perceptible.  The 
statement  is  startling  in  more  than  one  respect,  but  our  correspon¬ 
dent  vouches  for  the  fact,  which  is  well  known  to  other  medical 
officers  of  the  army  besides  himself. 


Oct.  27, 1883.] 


THE  BRITISH  MEDICAL  JOURNAL. 


833 


THE  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

The  first  meeting  for  the  session  of  the  Royal  Medical  and  Chirur- 
gical  Society  was  held  on  October  23rd,  and  was  very  largely  attended. 
Dr.  George  Thin  showed  an  excellent  living  specimen  of  the 
lilaria  sanguinis  hominis,  and  many  specimens  were  on  the  table  to 
illustrate  Dr.  Ferrier’s  experiments  on  the  brains  of  animals,  many 
of  them  casts,  some  the  actual  specimens  on  which  his  researches 
had  been  made.  Dr.  Ferrier’s  address  is  published  in  full  in  this 
number.  The  meeting  was  specially  convened  for  the  pur¬ 
pose  of  electing  a  medical  secretary,  as  Dr.  Robert  Southey  had  been 
obliged  to  give  up  that  post  on  accepting  the  position  of  Commis¬ 
sioner  in  Lunacjr.  After  a  ballot  had  been  held,  it  was  an¬ 
nounced  that  TV.  R.  D.  Powell  had  been  unanimously  elected. 

DEATH  OP  MR.  EDWARD  SUTTON. 

We  much  regret  to  record  the  death  of  Mr.  Edward  Sutton,  who,  in 
a  variety  of  clerical  and  secretarial  capacities,  served  the  Poor-law 
Board,  and  afterwards  the  Local  Government  Board,  for  a  period 
of  well-nigh  half  a  century.  It  was  not  easy,  in  a  position  such  as 
Mr.  Sutton’s,  to  hold  the  scales  of  justice  evenly  and  firmly  between 
all  those  with  whom  his  official  duties  brought  him  into  contact. 
That  he  should  have  succeeded  in  doing  so,  is  an  eloquent  testi¬ 
mony  to  his  strong  sense  of  duty,  and  his  earnest  striving  to  be 
absolutely  fair  and  impartial  in  all  his  doings.  This  same  con¬ 
scientiousness  of  his  brought  him  into  occasional  collision  with  a 
few  who  resented  what  they  misguidedly  regarded  as  unnecessary 
interference ;  but,  now  that  he  is  gone,  there  will  be  none  to  deny 
him  a  tribute  of  admiration  as  one  who  consistently  endeavoured  to 
do  what  he  felt  to  be  right  and  proper,  whatever  might  be  the 
immediate  consequences  to  himself  or  to  others. 


A  CRUX  FOR  ANTI-VACCINATORS. 

The  account  given  by  Dr.  Wright  of  a  recent  prevalence  of  small¬ 
pox  in  the  Romford  district,  strongly  emphasises  the  value  of  vac¬ 
cination  as  a  prophylactic  of  the  disease.  The  person  first  attacked 
was  a  woman,  with  whom  the  disease  was  complicated  by  an  ad¬ 
vanced  condition  of  pregnancy.  This  case  was  fatal.  The  husband 
was  revaccinated  and  escaped,  as  did  also  the  children,  who  had 
been  but  recently  vaccinated.  The  inmates  of  nine  adjoining  cot¬ 
tages  were  advised  to  be  revaccinated,  but  declined,  and,  in  conse¬ 
quence,  eight  persons  became  affected.  Ultimately  the  remaining 
inmates  consented  to  the  operation,  and  no  further  case  occurred. 
The  sister  of  the  woman  first  attacked  caught  the  disease  whilst 
visiting  the  patient,  and  was  treated  at  home.  Her  husband  was 
revaccinated  and  escaped,  but  a  woman  who  was  in  attendance  as  a 
nurse,  obstinately  refused  to  be  protected,  and  contracted  the  disease 
and  died. 


DEATH  FROM  CHLOROFORM. 

A  CORRESPONDENT  writes  :  “  I  cut  from  a  local  paper  of  some  weeks 
back  the  following  details  of  a  case  of  chloroform-death,  of  which 
I  have  not  noticed  the  report  in  any  medical  paper.  This  evening, 
an  inquest  was  held  at  Whitehaven  by  Mr.  Lumb  on  the  body  of 
Robert  Falcon,  gentleman,  aged  45,  belonging  to  Eskmeals,  near 
Seascale,  who  died  this  morning  at  Mr.  Muriel’s  surgery,  whilst 
about  to  undergo  an  operation  under  the  influence  of  chloroform. 
The  deceased,  who  was  formerly  a  cotton-broker,  went  to  Mr.  Muriel 
to  have  a  tumour  removed  from  his  lip.  After  learning  that  Mr. 
Falcon  had  previously  had  chloroform,  it  was  now  administered  by 
Mr.  Muriel,  and  immediately  afterwards  Mr.  Falcon  became  livid. 
Restoratives  were  tried,  but  Mr.  Falcon  died  immediately.  The 
medical  men  who  made  a  post  mortem  examination  stated  that  death 
had  resulted  through  chloroform,  which  had  been  properly  adminis¬ 
tered,  but  that  it  had  acted  on  the  nerve-system,  causing  stoppage 
of  the  heart’s  action.  The  whole  system  of  the  deceased  showed 
him  to  have  been  perfectly  healthy  at  the  time.  The  jury  returned 


a  verdict  that  deceased  died  from  sudden  cessation  of  the  nerve- 
influence,  or  paralysis  of  the  nerves,  caused  by  the  administration 
of  chloroform,  which  had  been  properly  administered.  They  sug¬ 
gested  that,  at  similar  operations,  two  medical  men  should 
always  be  present.” 


THE  MANCHESTER  AND  SALFORD  SANITARY  ASSOCIATION. 
This  energetic  association  is  doing  good  service,  not  only  in  popu¬ 
larising  the  truths  of  sanitary  science  by  abundant  lectures  and 
pamphlets,  but  in  the  codification  by  comparison  of  the  mortality- 
statistics  of  the  places  over  whose  interests  it  watches.  Thus,  it 
points  out,  in  a  recent  abstract  of  the  figures  for  the  quarter  just 
ended,  that  the  deaths  from  zymotic  diseases  were  19.8  per  cent,  of 
the  total  in  Manchester,  and  24.7  per  cent,  in  Salford.  The  deaths 
under  five  years  were  4G.6  per  cent,  of  the  total  in  Manchester,  and 
51.0  per  cent,  in  Salford,  including  deaths  under  one  year,  repre¬ 
senting  29.0  and  32.0  per  cent,  respectively.  The  death-rate  from 
all  causes  at  Manchester  was  23.3,  and  at  Salford,  21.3  per  cent. 
By  thus  pitting  Manchester  against  Salford,  and  Salford  against 
Manchester,  each  of  the  sister-towns  will  probably  be  spurred  to 
renewed  and  sustained  efforts  for  the  sanitary  improvement  of  its 
inhabitants. 


THE  FRIMATE. 

For  some  weeks  past  the  Archbishop  of  Canterbury  has  been  suffer¬ 
ing  from  the  effects  of  an  abscess,  which  had  its  seat  in  the  loose 
tissues  around  the  rectum.  About  a  month  ago  it  discharged  a 
quantity  of  pus,  leaving  a  sinus,  which  gave  rise  to  much  uneasi¬ 
ness,  and  at  times  to  some  suffering.  When  the  abscess  was  de¬ 
veloping,  the  Archbishop  consulted  Dr.  Arthur  Bristowe  Carpenter, 
of  Croydon,  as  to  his  general  health.  Finding  that  the  malady 
would  probably  degenerate  into  a  fistula,  that  gentleman  obtained 
the  assistance  of  his  father,  Dr.  Alfred  Carpenter,  who  advised  that 
the  sphincter  should  be  divided,  and  the  sinus  incised,  without 
delay.  The  operation  was  performed  on  Saturday  last,  the  august 
patient  being  placed  under  the  influence  of  nitrous  oxide  gas  by 
Messrs.  Rymer  and  Steele,  of  Croydon.  The  anfesthetic  agent  acted 
admirably,  and  was  perfectly  effectual.  The  abscess  appeared  to 
have  had  its  origin  in  irritation  of  the  mucous  membrane,  extending 
to  the  loose  connective  tissue  outside  the  rectum,  and  probably  re¬ 
sulted  from  inability  to  take  that  rest  which  every  man  ought  now 
and  then  to  obtain  at  any  cost.  We  understand  that  the  Archbishop 
is  progressing  most  satisfactorily  to  recovery,  and  that  his  general 
health  is  re-established. 


THE  EXPENDITURE  OF  THE  ASYLUMS  BOARD. 

A  SPECIAL  conference  of  metropolitan  guardians  to  consider  the 
expenditure  of  the  Metropolitan  Asylums  District  Board  was  held 
this  week  at  the  City  of  London  Union,  Bartholomew  Close ;  Mr.  J. 
E.  Sly  presiding.  Mr.  F.  W.  Crane,  the  clerk  of  the  board,  announced 
that  several  letters  had  been  received  from  boards  of  guardians  and 
local  boards.  The  unions  of  Poplar,  Hackney,  St.  Olave’s  (South¬ 
wark),  St.  Matthew’s  (Bethnal  Green),  and  St.  Mary’s  (Islington),  ap¬ 
proved  of  the  object  of  the  conference,  namely,  to  reduce  the  expendi¬ 
ture  of  the  Metropolitan  Asylums  Board.  The  chairman  stated  that 
the  Asylums  Board  had  intimated  their  intention  of  following  the 
lines  of  the  Royal  Commissioners’  report,  and  building  separate 
hospitals  for  forty  patients  in  different  districts ;  and  upwards  of 
£150,000,  it  was  estimated,  would  have  to  be  spent  by  them.  They 
were  building  another  hospital  for  fever  in  the  north-eastern  dis¬ 
trict  of  the  metropolis,  while  for  a  long  time  they  had  not  had  a 
sufficient  number  of  patients  to  half  fill  their  present  hospitals.  He 
also  stated  that  the  Metropolitan  Asylums  Board  had  expended  a 
great  deal  of  money  in  litigation,  and  was  becoming  increasingly 
burdensome  to  the  rates.  A  discussion  followed,  in  which  the  policy 
of  the  Board  was  generally  condemned.  Mr.  Tattersall  urged  that 
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an  effort  should  be  made  to  create  such  a  public  feeling  that  would 
prevent  the  Act  which  the  Asylums  Board  had  obtained  from  con¬ 
tinuing  in  force  beyond  the  current  year.  The  conference  was  ad¬ 
journed  for  a  month. 


THE  LONDON  WATER-SUPPLY. 

We  are  glad  to  observe  that  some  steps  are  at  last  to  be  taken  to¬ 
wards  securing  the  abatement  of  the  grave  evil  which  exists  at 
Battersea,  through  the  objectionable  proximity  of  a  dust-yard  to 
the  filter-beds  of  the  Southwark  and  Vauxhall  Water  Company. 
Since  our  reference  to  this  subject  some  weeks’  since  (see  British 
Medical  Journal,  August  25th,  1883,  p.  385)  the  Wandsworth 
Local  Board  of  Works  have  been  in  correspondence  with  ihe  water 
company,  who  seem  inclined  to  deny  the  seriousness  of  the  evil,  and 
to  place  undue  reliance  on  the  excellent  quality  of  the  water  sup¬ 
plied  by  them,  as  evidenced  by  the  reports  of  Colonel  Bolton.  The 
local  authority,  however,  have  failed  to  appreciate  this  view,  and  at 
their  last  meeting  they  resolved  to  petition  the  Local  Government 
Board,  urging  the  great  desirability  of  the  reservoirs  and  filter-beds 
being  covered  in.  It  was  also  resolved  to  communicate  with  the 
occupiers  of  the  dust-depots,  requesting  them  to  remove  all  refuse 
which  may  de  deposited  on  their  premises  within  twenty-four  hours 
after  its  receipt,  and  to  provide  a  proper  furnace  or  apparatus  for 
consuming  the  paper  and  vegetable  refuse  by  fire ;  and  stating  that, 
in  default,  proceedings  will  be  taken  against  them. 


QUEEN’S  COLLEGE,  BIRMINGHAM. 

The  annual  report  of  the  Council  of  Queen’s  College,  Birmingham, 
just  published,  records  the  continued  and  steady  progress  of  that  in¬ 
stitution.  During  the  past  year,  there  were  forty  fresh  entries  in 
the  medical  department,  while  the  total  number  of  medical  students 
in  attendance  upon  lectures  was  138.  The  arrangement  with  the 
authorities  of  the  new  Mason  Science  College,  by  which  the  students 
of  Queen’s  College  receive  instruction  in  that  institution  in  botany, 
chemistry,  and  physiology,  has  been  in  full  operation  throughout 
the  year,  and  has  worked  well.  In  the  practical  classes,  the  splendid 
resources  of  the  laboratories  of  the  Mason  College  have  been  much 
appreciated.  The  staff  of  Queen’s  College  has  been  strengthened  by 
the  appointment  of  Mr.  T.  H.  Bartleet  and  Mr.  Bennett  May  as 
demonstrators  of  operative  surgery,  of  Mr.  Haslam  as  assistant  me¬ 
dical  tutor,  and  of  Dr.  Alfred  H.  Carter  as  honorary  secretary. 
Considerable  structural  alterations  have  been  made  in  the  anato¬ 
mical  department  of  the  College;  the  dissecting-room  has  been 
greatly  .enlarged,  and  its  fittings  and  arrangements  generally  im¬ 
proved.  A  general  summary  of  income  and  expenditure  shows  that 
the  institution  has  secured  and  maintains  a  sound  and  prosperous 
financial  position.  The  annual  dinner  of  the  teachers  and  past  and 
present  students  of  the  College  will  take  place  on  November  15th,  at 
the  Grand  Hotel,  under  the  presidency  of  Dr.  Sawyer. 


THE  CASE  OF  MAHOMET  ISMAEL  KHAN. 

.A  sad  report  is  published  of  the  suicide  of  an  Afghan,  a  member  of 
the  Royal  College  of  Surgeons,  and  a  Licentiate  of  the  Royal  Col¬ 
lege  of  Physicians,  by  name  Mahomet  Ismael  Khan,  twenty-seven 
years  of  age,  formerly  a  student  of  University  College  Hospital. 
This  unfortunate  man  appears  to  have  been  of  a  naturally  despon¬ 
dent  temperament,  and,  in  a  document  which  he  left,  he  states  that 
he  had,  on  three  previous  occasions,  intended  to  commit  suicide. 
His  story,  however,  is  a  sad  one.  According  to  this  written  state¬ 
ment,  he  spent  £1,500  in  qualifying  himself  for  practice,  and  had 
nothing  left.  He  appears  to  have  been  a  man  of  steady  habits,  but 
had  been  unsuccessful  in  applications  for  various  public  employ¬ 
ments.  Added  to  this,  his  nationality  and  his  colour  appear  to  have 
made  it  difficult  for  him  to  earn  a  living  in  this  country,  where  the 
competition  among  persons  of  British  birth  is  already  severe.  It  is 


unfortunate  that  he  did  not  return  to  his  own  country,  where  his 
excellent  education  and  good  diplomas  would,  it  may  be  presumed, 
have  secured  for  him  a  position  of  some  eminence.  It  is  a  note¬ 
worthy  incident  in  this  unfortunate  man’s  career,  that  the  only  oc¬ 
cupation  offered  him  was,  according  to  his  own  statement,  that  a 
dishonourable  quack  at  Middlesbrough  engaged  him  to  prescribe 
for  his  patients  out  of  six  different-coloured  bottles,  and  to  sign 
death-certificates  for  people  whom  he  had  never  seen.  It  is  to  be 
feared  that  the  practice  to  which  this  honourable  Afghan  declined 
to  lend  himself,  is  one  which  is  somewhat  on  the  increase  ;  and 
such  honesty  as  this  despairing  man  displayed,  is  not  invariably  to 
be  found  among  those  who  were  preferred  to  him  by  reason  of  their 
colour  and  nationality.  _ 


CONTAGIOUS  DISEASES  AT  PLYMOUTH. 

The  Western  Daily  Mercury  says :  We  understand  that  statistics 
are  being  prepared  for  presentation  to  the  Government,  showing  the 
disastrous  effect  which  the  temporary  suspension  of  the  Contagious 
Diseases  Acts  has  had  upon  the  health  of  the  soldiers  and  sailors 
stationed  in  Plymouth  The  figures  themselves  tell  a  lamentable 
story.  Within  five  months,  the  number  of  men  who  have  been  sent 
into  hospital  for  treatment  has  more  than  doubled.  The  belief  en¬ 
tertained  by  Mr.  Stansfeld  and  his  friends,  that  the  unfortunate 
creatures  for  whose  liberty  he  pleaded  would  voluntarily  snbmit 
themselves  for  examination,  has  been  shattered  by  the  result.  If  the 
Acts  had  been  in  force,  250  women  would  have  been  detained  in  the 
course  of  the  five  months  that  have  elapsed  since  the  withdrawal  of 
the  safeguards.  As  a  fact,  only  70  women  have  presented  them¬ 
selves  for  treatment,  and  it  is,  therefore,  impossible  to  approximate 
how  many  there  are  who,  at  present,  are  prosecuting  their  career  in 
a  more  or  less  distressful  condition.  There  were  600  women,  in 
1882,  who  were  on  the  official  record  ;  but  the  authorities  are  con¬ 
vinced  that  the  total  has  been  enormously  increased  since  the  fear 
of  detection  has  ceased  to  operate.  It  is  estimated  that  they  more 
nearly  approach  the  number  (1,200)  that  were  periodically  examined 
when  the  Acts  first  came  into  operation.  But  the  statistics  do  not 
reveal  the  worst  phases  of  the  mischief  that  has  resulted.  The 
scourge  has  developed  hideous  characteristics  with  which  the  mem¬ 
bers  of  the  present  medical  staff  are  not  familiar,  but  which  are 
well  remembered  by  their  predecessors.  So  virulent  have  been  its 
ravages,  that  the  commanders  of  men-of-war  have  deemed  it  expe¬ 
dient  to  parade  their  ship’s  companies,  and  read  them  the  article 
which  provides  severe  punishment,  after  trial  by  court-martial,  for 
those  who  do  not  make  the  surgeon  acquainted  with  the  fact  that 
they  have  contracted  disease. 


THE  PARKES  MUSEUM. 

The  winter  session  of  lectures  at  the  Parkes  Museum  will  commence 
on  November  1st,  when  Mr.  Ernest  Hart,  Chairman  of  the  National 
Smoke  Abatement  Institution,  will  deliver  an  address  on  “  Progress 
in  Smoke  Abatement,”  at  8  P.M.,  with  practical  references  and 
illustrations.  On  November  15th,  Dr.  Robert  J.  Lee  will  deliver 
a  lecture  on  “The  Disinfection  of  the  Atmosphere,”  and  will 
give  demonstrations  of  the  methods  which  he  recommends.  On 
November  22nd,  Mr.  George  Murray,  of  the  National  History  Depart¬ 
ment  of  the  British  Museum,  will  give  a  practical  address  on  a  sub¬ 
ject  of  great  importance  to  the  national  food-supply,  especially  of 
the  sister  island — that  is  to  say,  on  “  The  Potato  Disease.”  Mr. 
Murray’s  work  on  Fungology  is  well  known  ;  and,  as  he  will  give  full 
microscopical  demonstrations,  the  lecture  is  certain  to  be  most  in¬ 
teresting.  On  November  29th,  Dr.  Charles  Kelly,  Professor  of 
Hygiene  in  King’s  College,  will  lecture  on  “  Diseases  caused  by 
Sanitary  Defects  in  Houses  and  on  December  6th  Dr.  G.  V.  Poore 
will  give  a  lecture  on  “  Coffee  and  Tea.”  After  Christmas,  the  lec¬ 
tures  will  be  resumed,  and  the  first  will  be  delivered  on  January 
17  th,  by  Mr.  T.  Pridgin  Teale  of  Leeds,  on  “  Economy ‘of  Coal  in 
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Private  Houses.”  The  chair  is  taken  each  Thursday  at  8  P.M.  To 
persons  who  are  not  members,  the  ordinary  charge  (sixpence)  for 
admission  to  the  Museum,  during  the  hours  when  it  is  not  open 
free,  is  made  for  admission  to  the  lectures. 

THE  LATE  MR.  HAFFENDEN. 

It  is  with  deep  regret  that  we  record  the  suicide  of  Mr.  D.  A. 
Haffenden,  a  rash  act  committed  under  the  distress  of  mind  arising 
out  of  a  charge  brought  against  him  in  a  police-court  of  procuring 
abortion.  As  far  as  the  facts  in  possession  go,  it  appears  that  the 
patient  and  her  husband  had  consulted  a  practitioner  in  the  absence 
of  Mr.  HaiTenden,  and  that  subsequently  they  both  requested  Mr. 
Haffenden  to  make  an  examination.  This  Mr.  Haflenden  did,  in  the 
most  open  manner  possible,  at  the  patient’s  house.  The  examina¬ 
tion  made  was  an  ordinary  uterine  exploration  by  the  sound  and 
speculum.  So  open  was  the  whole  proceeding,  that  Mr.  Haffenden 
left  the  instruments  used  in  the  patient’s  house.  Mr.  HaiTenden 
imagined,  as  apparently  did  the  patient,  that  there  was  some  uterine 
tumour.  He  wrote  several  prescriptions  containing  salines  and  am¬ 
monia,  which  were  of  a  harmless  nature,  and  possessed  no  aborti- 
facient  properties.  His  conduct  in  the  matter  showed  that  he  had 
no  motive  nor  any  desire  to  conceal  his  share  in  the  case.  We  under¬ 
stand  that  the  medical  facts  of  the  case  have  been  submitted  to 
high  authority,  and  that  physicians  of  eminence  were  prepared  to 
go  into  court  to  vindicate  Mr.  HafTenden’s  action.  As  the  case  is 
still  sub  judice,  it  is  impossible  to  say  much  more.  Mr.  HaiTenden 
was  an  old  and  much  respected  practitioner  in  Kensington,  and  it 
is,  for  many  reasons,  difficult  to  suspect  him  of  having  had  any 
criminal  intent.  Indeed,  the  dying  declaration  he  left  to  his  wife 
and  children  may  fairly  be  taken  as  representing  an  exaggerated 
sense  of  honour,  which  could  not  bear  the  blight  of  suspicion  or  the 
dread  of  the  loss  of  esteem  of  his  professional  brethren.  Had  he 
been  less  acutely  sensitive,  and  confronted  the  charge  in  a  law- 
court,  the  medical  evidence  which  would  have  been  given  on  his 
behalf  would  almost  certainly  have  secured  an  unanimous  acquittal 
from  the  jury. 


BRITISH  GUIANA  BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  inaugural  meeting  of  the  British  Guiana  Branch  of  the  British 
Medical  Association  appears  to  have  been  a  successful  and  interest¬ 
ing  event.  We  learn  from  the  report  forwarded  to  us  that  a  large 
number  of  the  profession  attended.  Dr.  Cameron  was  elected  pre¬ 
sident  for  the  current  year ;  Dr.  Shannon,  president-elect  ;  Dr. 
Wallbridge,  treasurer ;  and  Dr.  Edmonds,  secretary.  It  was  also 
decided  that  the  Council  of  the  Branch  should  be  composed  of  the 
executive  officers,  together  with  the  resident  medical  officer  of  the 
Colonial  Hospital,  the  surgeon  to  the  police  and  gaol,  and  Dr.  Brebner ; 
and  that  the  Council  should  summon  meetings  of  the  Branch  when¬ 
ever  necessary.  In  the  evening  there  was  a  dinner,  to  which  fifty- 
two  persons  sat  down.  Among  the  guests  was  the  governor,  Sir 
Henry  Irving.  We  are  glad  to  learn  that,  since  Sir  Henry  Irving 
has  taken  office  as  governor,  the  friction  between  the  members  of 
the  medical  profession  in  British  Guiana  and  the  Government,  on 
which  we  have  had  on  more  than  one  occasion  to  comment,  has  been 
much  diminished,  and  a  satisfactory  cordial  feeling  is  taking  its 
place.  The  governor  proposed  the  toast  of  the  evening,  “  Success  to 
the  Branch,”  and  referred  to  the  improving  relations  of  the  medical 
profession  with  the  Government,  in  terms  which  were  full  of  pro¬ 
mise,  and  which  elicited  much  cheering.  He  pointed  out  also  that 
the  particular  medical  conditions  of  the  colony,  afforded  room  for 
interesting  scientific  work,  and  that  the  local  members  of  the  Asso¬ 
ciation  would  be  able  to  communicate  to  the  central  body,  through 
the  Journal,  facts  connected  with  diseases  such  as  leprosy,  not 
common  in  temperate  climates,  but  which  afford  much  opportunity 
for  study  in*  that  colony.  The  first  ordinary  meeting  of  the  Branch 


will  probably  take  place  on  the  second  Tuesday  in  November.  The 
Branch  already  numbers  upwards  of  forty  members,  and  may  be 
said,  therefore,  to  make  its  start  under  very  favourable  circum¬ 
stances.  The  menu  of  the  dinner,  which  has  been  forwarded  to  us, 
includes  a  few  items  special  to  the  spot,  and  perhaps  the  Branch 
may  be  able  to  add  to  the  benefits  which  it  confers  on  the  mother  in¬ 
stitution  by  adding  something  to  our  list  of  dietetic  resources.  We 
should  like  to  have,  perhaps,  some  practical  experience  of  Querri- 
man,  which  appears  to  be  a  favourite  fish  of  the  country,  and  should 
not  be  sorry  to  make  closer  acquaintance  with  crab-backs,  which 
seem  to  be  a  speciality  in  the  way  of  game.  What  sort  of  bird 
is  a  currie- currie  1 

DR.  FERRIER  ON  THE  FUTURE  OF  CEREBRAL  SURGERY. 

At  the  conclusion  of  his  introductory  address,  delivered  before  the 
Royal  Medical  and  Chirurgical  Society,  on  Tuesday  last,  Dr.  Ferrier 
made  a  most  important  observation,  which  cannot  fail  to  prove  of 
interest  to  all  contemporary  surgeons.  He  remarked  that  physicians 
would  not  be  justified  in  advising  surgical  operations  on  the  brain, 
and  surgeons  would  refrain  from  active  interference,  until  the  prin¬ 
ciples  and  diagnosis  of  regional  disease  had  been  established  with 
as  near  an  approach  to  certainty  as  is  possible,  where  all  is  hidden 
from  the  eye  and  hand.  But,  he  continued,  it  is  doubtful  that  any 
reason  now  remains  why  a  surgeon,  who  fearlessly  exposes  the  ab¬ 
dominal  viscera,  should  not  open  the  cranial  cavity.  Dr.  Ferrier 
has  seen  complete  recovery  constantly  follow  some  of  the  most  for¬ 
midable  operations  that  have  been  performed  on  the  brain  and  its 
coverings,  in  animals  of  the  most  delicate  and  almost  human  organi¬ 
sation,  when  stringent  antiseptic  precautions  had  been  taken.  He 
cannot,  therefore,  but  believe  that  similar  results  are  capable  of 
being  achieved  on  man  himself.  Secondary  inflammation  can  be  ab¬ 
solutely  prevented,  and  there  is  no  risk  to  life  from  even  extensive 
destruction  of  the  cerebral  hemispheres.  In  removing  tumours  or 
diseased  cerebral  tissue,  no  doubt  healthy  structures  might  be  in¬ 
jured;  but  this  would  not  necessarily  cause  mental  disorder.  The 
triumphs  of  abdominal  surgery,  due  in  a  great  measure  to  advances 
in  clinical  and  pathological  science,  and  the  correct  appreciation  of 
the  physiology  of  abdominal  structures  and  organs,  have  been 
followed  by  a  great  activity  in  the  department  of  thoracic  surgery. 
Surgeons  now  have  the  high  authority  of  Dr.  Ferrier  to  encourage 
them  in  untried  efforts  for  the  cure  of  cerebral  disease  by  operation 
It  may  be  said  that  trephining  is  a  very  old,  and  yet  still  a  not  very 
satisfactory  practice  ;  but  hitherto  it  has  generally  been  performed 
for  the  relief  of  some  result  of  injury  when  deeper  and  more  serious 
damage  exists,  or  for  the  cure  of  a  local  condition  implying,  of  neces¬ 
sity,  more  or  less  general  disease  of  the  brain.  Tapping  the  pleura 
and  Csesarean  section  are  also  very  old  operations,  practised  long 
before  thoracic  and  abdominal  surgery  had  reached  their  present 
extended  stage  of  development.  They  have  been  supplemented  or 
superseded  by  operations  performed  with  more  deliberation,  and 
not  so  often  under  conditions  of  emergency.  Through  the  labours 
of  Dr.  Ferrier,  the  future  surgeon  will  probably  perform  with  success 
operations  which  will  bear  the  same  relation  to  simple  trephining 
as  ovariotomy  and  Porro’s  operation  bear  to  repeated  tapping,  of 
ovarian  cysts  and  Caesarean  section. 

ILLNESS  OF  THE  BISHOP  OF  PETERBOROUGH. 

In  the  Journal  of  August  25th,  we  supplemented,  ina  short  editorial 
note,  the  report  on  the  illness  of  the  Bishop  of  Peterborough  which 
had  previously  appeared  in  our  columns,  and  we  were  able  then  to 
express  a  hope  that  convalescence  had  fairly  set  in,  although,  as  we 
pointed  out  in  our  former  report,  an  element  of  danger  must  always 
remain  in  the  unknown  origin  of  the  attack.  The  date  of  the  note 
referred  to  was  the  forty-first  day  of  the  Bishop’s  illness.  For  three 
weeks  from  that  time  convalescence  was  very  slow,  the  temperature 
rising  and  falling  continually  between  98°  and  100°,  pus  appearing 
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in  varying  quantities  in  the  stools,  but  the  digestive  powers  gra¬ 
dually  returning,  and  the  pain,  sleeplessness,  and  other  distressing 
symptoms  diminishing.  On  the  sixty-first  day  there  was  an  increase 
of  pain,  the  temperature  running  up,  and  other  unfavourable  symp¬ 
toms  showing  themselves.  A  copious  evacuation,  with  discharge  of 
pus,  was  followed  by  rapid  improvement,  and  from  that  date  until 
Saturday  last  convalescence  proceeded  without  interruption.  1  or 
four  weeks  the  temperature  had  been  normal,  the  pain  and  tender¬ 
ness  in  the  epigastrium  had  disappeared ;  the  abscess-sac  could  no 
longer  be  felt,  even  on  deep  pressure ;  no  trace  of  pus  could  be  de¬ 
tected  in  the  stools,  the  digestive  and  alvine  functions  were  regu¬ 
larly  performed,  and  last  week  the  Bishop  had  regained  sufficient 
nervous  and  muscular  strength  to  take  his  place  at  table  with  his 
family,  and  to  walk  in  the  grounds  of  the  palace  at  Peterborough, 
whither  he  had  been  removed  in  the  fourteenth  week  of  his  illness, 
and  arrangements  were  being  made  for  his  spending  the  winter 
months  on  the  south  coast.  In  the  early  morning  of  the  20th 
instant,  that  being  the  108th  day  of  the  illness,  pain  of  a 
violent  and  paroxysmal  character  set  in  in  the  epigas¬ 
trium,  stretching  across  to  the  left  hypochondrium ;  the  aching 
pain  and  tenderness  were  constant,  and  'violent  paroxysms  occurred 
at  intervals  of  a  few  hours.  In  the  evening  the  temperature  rose, 
and  there  were  sickness,  restlessness,  and  general  constitutional 
disturbance.  On  the  following  day,  these  symptoms  continued  un¬ 
abated.  On  the  third  day,  although  the  pain  and  sickness  had 
ceased,  the  temperature  continued  high,  the  pulse  and  respiration 
rapid,  and  there  was  still  tenderness  on  pressure  in  the  epigastrium  ; 
the  exudation  in  this  region  was  again  perceptible,  the  abscess 
being  apparently  in  the  situation  of  the  omental  sac  in  front  of  the 
head  of  the  pancreas,  and  behind  the  colon  and  omentum.  During 
that  and  the  following  day  the  symptoms  remained  much  the  same, 
but  with  the  addition  of  slight  delirium  at  night.  On  the  evening 
of  the  fifth  day  (Wednesday),  the  last  to  which  our  report  extends, 
there  were  indications  that  the  abscess  was  again  discharging,  the 
temperature  having  fallen  to  99.5°,  the  pulse  and  respirations  being 
less  rapid,  and  the  epigastric  tenderness  less.  This  fresh  attack 
has  necessarily  greatly  increased  the  anxiety  of  the  Bishop  s  medi¬ 
cal  attendants.  We  understand  that  Sir  Andrew  Clark  has  again 
met  Dr.  Walker  in  consultation ;  and  we  need  scarcely  add  that 
every  consideration  is  being  given  both  to  the  medical  and  to  the  sur¬ 
gical  bearings  of  the  case.  No  section  of  the  community  will  more 
deeply  sympathise  with  the  Bishop  and  his  family,  in  the  disap¬ 
pointment  and  suffering  which  this  relapse  must  cause,  than  will 
the  members  of  that  profession,  in  the  interests  of  which  his  lord- 
ship  has  so  often  exerted  his  great  talents. 


HOSPITALS  IN  NEW  ZEALAND. 

In  November,  1882,  Dr.  G.  W.  Grabham  was  appointed  inspector  of 
hospitals  for  New  Zealand;  and  in  June,  1883,  he  made  his  first  official 
report,  after  having  travelled  4,158  miles  and  having  personally  in¬ 
spected  every  hospital  in  the  colon}r.  The  number  of  such  institu¬ 
tions  is  at  present  thirty-eight.  They  are  distributed  somewhat 
irregularly.  In  some  instances  the  desire  of  the  townspeople  to 
have  a  local  medical  practitioner,  partially  subsidised  by  Govern¬ 
ment,  and  not  the  requirements  of  the  poor,  has  determined  the 
erection  of  the  hospital.  With  improved  means  of  communication, 
the  inspector  suggests  that  it  may  be  possible  to  dispense  with  two 
or  three  of  these  hospitals,  and  to  establish  others  which  are  really 
more  needed.  The  buildings  are  for  the  most  part  made  of  wood» 
though  in  some  of  the  larger  towns  brick  and  concrete  are  also 
used.  In  like  manner  the  fittings  of  some  are  good  and  comfort¬ 
able,  while  others  have  a  starved  and  poverty-stricken  appearance; 
the  best  cared  for  being  those  which  are  most  dependent  upon  local 
support.  The  mode  of  gaining  admission  to  these  New  Zealand 
hospitals  varies  greatly.  In  some  instances  a  subscription,  varying 


from  10s.  to  A'l  Is.  a  year,  entitles  to  free  admission  during  that 
Deriod,  without  any  further  payment ;  in  others  a  weekly  payment 
of  from  10s.  to  £1  10s.  is  demanded  in  addition  to  the  subscription  ; 
while  in  a  third  class  it  is  not  necessary  to  subscribe  at  all.  As 
regards  out-patients,  the  sum  of  2s.  fid.  or  5s.,  paid  annually,  may 
entitle  to  attendance  and  medicine,  for  that  period,  for  a  man  and 

his  family.  , 

•<A  new  comer,”  says  the  inspector,  “cannot  fail .  to j  M 
struck  with  the  presence  of  many  patients,  who,  if  in  bn  land 
would  be  treated  at  home  bv  their  private  medical  attendant......! 

have  heard  of  a  tradesman,  in  a  large  way  of  business,  availing  him¬ 
self  of  an  annual  subscription  of  2s.  6d.  to  secure  advice  and  me  ■ 
cine  for  his  family  at  the  public  expense.  The  subscription  entitl¬ 
ing  a  patient  to  admission  to  a  hospital,  is  sometimes  only  co  - 
minced  after  the  attack  of  illness  has  manifested  itself.  There  are, 
moreover,  other  abuses  prevalent.  It  is  not  an  unknown  thing  oi 
drunken  or  dissolute  persons  to  use  the  hospitals  as  convenient  re¬ 
cruiting-places  in  the  intervals  of  their  periods  of  indulgence ;  but 
the  greatest  obstacle  to  their  usefulness  is,  that  they  are  made  t  e 
home  of  aged,  infirm  and  chronic  cases,  corresponding  very  cioseiy 
to  the  permanent  pauper  inhabitants  of  an  English  union  * 

house.  Their  presence  seriously  cripples  the  resources  of  the  hos¬ 
pital,  while  the  conduct  and  habits  of  many  of  them  are  subversive 
of  discipline  and  cleanliness.” 

Hospital-abuse  is,  therefore,  not  confined  to  the  old  country.  It 
appears  to  be  rampant  in  New  Zealand ;  and  Dr.  Grabham  may  do 
excellent  service  to  the  colony  by  pointing  out  the  proper  office  of 
free-hospitals  on  the  one  hand,  and  pay-hospitals  on  the  other,  and 
by  setting  forth  the  best  principles  upon  which  these  various  insti¬ 
tutions  should  be  carried  on. 


THE  DALRYMPLE  HOME  FOR  INEBRIATES. 

Invitations  have  been  issued  to  a  public  opening  of  this  institution 
on  Monday  afternoon  next.  The  Home  is  at  Rickmansworth,  Herts, 
about  a  mile  from  the  railway-station ;  and  special  saloon-carriages 
from  Euston  are  to  be  placed  at  the  disposal  of  the  invited  guests 
by  the  president,  Lord  Shaftesbury,  and  the  committee.  Among 
those  who  have  accepted  the  invitation  are  the  President  of  the  Royal 
College  of  Surgeons,  and  the  President  and  Ex-president  of  the  Metro¬ 
politan  Counties  Branch  of  the  British  Medical  Association.  The  few 
retreats  previously  licensed  under  the  Act  have  been  private  ven¬ 
tures,  but  the  Dalrymple  Home  is  conducted  on  the  principle  that 
none  of  the  members  of  the  association  or  of  the  committee  can 
derive  any  pecuniary  profit  from  the  undertaking.  This  will,  there¬ 
fore,  afford  opportunity  for  a  fair,  disinterested,  and  open  trial  of 
the  Act,  which,  imperfect  and  incomplete  as  it  is,  cannot  be  wholly 
valueless.  The  committee  hope,  by  the  record  of  the  cure  of  a  few 
typical  cases  of  habitual  drunkenness,  to  present  a  case  sufficiently 
strong  to  secure  from  the  Legislature  a  prolongation  of  the  Act, 
with  the  removal  of  the  existing  hindrances  to  voluntary  admission 
to  a  retreat,  and  the  addition  of  more  stringent  and  more  extended 
powers  of  committal  and  detention.  Resolutions  approving  of  such 
changes  in  the  law  have  been  agreed  to  at  the  recent  annual  meet¬ 
ings  of  the  British  Medical  Association  and  the  Social  Science  Con¬ 
gress  ;  and  the  members  of  the  Association  will  look  with  much 
interest  on  the  hopeful  experiment  in  the  Dalrymple  Home.  There 
are  four  and  a  half  acres  of  charming  grounds  attached  to  the 
house,  affording  ample  scope  for  the  amusements  promised  of  lawn- 
tennis,  quoits,  a  bowling-alley,  etc.  There  is  also  a  gymnasium ; 
and  the  committee  propose  to  have  workshops  if  any  of  the  patients 
indicate  a  penchant  for  carpentry  or  other  similar  occupation.  Most 
of  the  rooms  have  a  southerly  aspect,  and  there  is  a  very  pleasant 
view  from  the  public  rooms,  the  house  standing  on  a  terrace  thirty  feet 
above  the  river  Colne.  Boating,  fishing,  and  bathing  are  also  to  be 
enjoyed.  A  spacious  dining-hall  and  kitchen  have  been  added,  and 
the  sanitary  arrangements  have  been  remodelled  under  the  super¬ 
vision  of  the  well-known  sanitary  architect,  Mr.  H.  H.  Collins.  The 
billiard-room  is  a  prominent  feature  in  the  house,  and  there  is  a 
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capital  table  by  Thurston.  This  enterprise  not  only  derived  its  in¬ 
ception  from  our  Association,  but  is  carried  on  mainly  by  a  few  of 
our  members ;  and  we  confidently  anticipate  that  their  appeal  for 
the  £2,500  still  needed  to  complete  the  purchase  of  the  freehold, 
and  for  a  generous  annual  subscription-list,  will  be  liberally  re¬ 
sponded  to.  Donations  and  subscriptions  may  be  forwarded  to  the 
Honorary  Secretary,  Dr.  Norman  Kerr,  42,  Grove  Road,  Regent’s 
Park,  N.W. 


HOW  TO  MAKE  SPECIALISM  USEFUL. 

FROM  time  to  time,  but  especially  at  this  season  of  the  year,  when 
the  introductory  addresses  afford  good  opportunities  for  disquisitions 
on  general  subjects,  we  read  or  listen  to  many  protests,  more  or  less 
eloquent,  against  the  growth  of  specialism ;  still  specialism  flourishes, 
and  hardly  a  decade  passes  but  some  new  specialty  developes.  Of 
all  the  special  departments  of  medicine,  ophthalmologjr  is  that  one 
which  has  best  vindicated  its  right  to  existence  ;  indeed,  no  one  any 
longer  disputes  its  position  as  a  department  requiring  peculiar  skill 
and  peculiar  training ;  and  among  its  practitioners  have  been  and 
are  many  men  whose  position  in  the  profession  is  of  the  veiy  highest, 
and  men,  moreover,  who  are  actively  engaged  in  the  work  of  teach¬ 
ing.  In  spite  of  these  advantages,  there  has  been  a  danger  that 
ophthalmic  medicine  should,  by  its  very  advance  towards  perfec¬ 
tion,  both  as  a  science  and  an  art,  drift  away  from  the  ken  of  those 
who  are  not  specialists — that  is,  from  the  great  bulk  of  the  profes¬ 
sion.  Specialists,  even  ophthalmologists,  sometimes  astonish  the 
world  by  fierce  arguments,  where  it  is  as  perplexing  to  estimate  the 
importance  of  the  point  in  dispute  as  to  tell 
“  What  the  difference  may  be 
’Twixt  tweedle-dum  and  tweedle-dee.” 

It  is  gratifying  to  find  that  this  danger  is  fully  recognised  by  the 
President  of  the  Ophthalmological  Society,  who  is  prepared  to  pro¬ 
pose  a  remedy.  His  scheme  is  not  wanting  in  a  certain  happy 
audacitj’ ;  for  he  proposes  that  the  practitioners  of  a  specialty,  acting 
through  a  constituted  body,  such  as  the  Ophthalmological  Society, 
shall  from  time  to  time,  as  they  shall  themselves  arrive  at  an  unani¬ 
mous  opinion  on  the  value  of  some  therapeutic  procedure, |recommend 
the  same  in  the  most  public  and  official  way  to  the  profession  at 
large.  Mr.  Hutchinson  makes  no  doubt  that  there  are  several  dis¬ 
eases,  important  from  their  frequency,  or  their  severity,  upon  the 
diagnosis  and  treatment  of  which  ophthalmic  surgeons  are  unani¬ 
mous  ;  and  he  accordingly  proposes  that  committees  should  be]ap- 
pointed  to  draw  up  schemata ,  specifying  the  symptoms  of  the 
diseases  and  the  approved  remedies ;  that  these  schemata  should  be 
discussed,  emended,  and  formally  adopted  by  the  Ophthalmological 
Society,  and  by  it  recommended  to  the  profession  at  large.  If  such 
a  plan  can  ever  be  successful,  it  ought  to  succeed  in  this  case  ;  for 
the  diagnosis  of  diseases  of  the  eye  is  comparatively  easy,  if  the 
observer  be  alive  to  the  concomitant  symptoms  which  sometimes 
mark  the  local  symptoms.  It  is  very  much  to  be  desired  that  the 
Ophthalmological  Society  should  make  the  attempt.  No  doubt,  in 
process  of  time,  the  received  opinion  among  specialists  finds  its  way 
into  the  general  text-books,  and  gradually  leavens  the  knowledge  of 
the  whole  profession  ;  the  hope  may  be  entertained  that,  by  some 
such  plan  as  Mr.  Hutchinson  proposes,  the  diffusion  of  special 
knowledge  may  become  more  rapid,  and  reach  the  profession,  not 
indirectly  by  a  process  of  gradual  diffusion  through  individuals,  but 
directly  in  the  authoritative  utterances  of  collective  experience. 


EXTIRPATION  OF  THE  CANCEROUS  UTERUS. 

The  formidable  operations  for  the  treatment  of  uterine  fibromata 
formed  the  subject  of  a  discussion  at  the  last  annual  meeting  of  the 
Association,  and  the  papers  read  by  Mr.  Knowsley  Thornton,  Pro¬ 
fessor  Schroeder,  Dr.  Meadows,  and  Dr.  W.  Walter,  have  recently 
appeared  in  the  Journal.  We  learn  from  the  Philadelphia  Medical 
News  that,  at.  the  recent  meeting  of  the  American  Gynaecological 


Society  held  in  Philadelphia,  Dr.  A.  Reeves  Jackson  of  Chicago  read 
a  paper  in  which  he  endeavoured  to  show  that  complete  removal  of 
the  cancerous  uterus  should  be  discarded  from  practice,  because  it 
is  a  highly  dangerous  procedure,  and  holds  forth  no  reasonable 
hope  for  permanent  relief.  Dr.  Emmet,  whose  personal  experience 
is  limited  to  a  single  case  of  abdominal  hysterectomy,  endorsed  the 
views  entertained  by  Dr.  Jackson ;  as  did  also  Dr.  Van  de  Warker  of 
Syracuse.  Dr.  Sutton,  on  the  other  hand,  regarded  vaginal  hyste¬ 
rectomy  as  an  operation  full  of  promise.  Dr.  Palmer  of  Cincinnati 
had  alwajrs  declined  to  perform  it,  while  Dr.  Baker  of  Boston  would 
limit  total  removal  to  those  cases  in  which  the  disease  begins  in 
the  cavity  of  the  organ.  The  Medical  News  observes  that,  during 
the  past  few  months,  important  contributions  to  the  statistics  and 
details  of  the  operation,  from  the  pens  of  Sanger  of  Leipsic,  Schatz 
of  Rostock,  Demons  of  Bordeaux,  and  Schroeder  of  Berlin,  have 
been  made  to  the  Archiv  f  ur  Gyncvltolocjie,  vol.  xxi,  1883,  the  Archives 
Generates  de  MSdecine  for  August  1883,  and  the  British  Medical 
Journal  for  September  15th,  1883,  in  which  the  authors,  in  common 
with  the  majority  of  German  surgeons,  regard  the  procedure  as 
an  eminently  rational  one  in  an  affection  so  surely  fatal  when  left 
to  itself  as  carcinoma,  claiming  for  it  no  more  nor  less  than  is  to  be 
expected  from  the  extirpation  of  the  tongue,  the  testis,  the  rectum, 
the  breast,  or  the  thyroid  gland,  for  cancer.  Extirpation  of  the 
uterus  is  dangerous,  but  the  mortality  depends  upon  the  manner  in 
which  it  is  done.  Abdominal  hysterectomy,  or  Freund’s  operation, 
is  a  very  fatal  procedure.  Of  93  cases  collected  by  Hegar  and  Kal- 
tenbach,  63,  or  67.7  per  cent.,  proved  fatal ;  and  the  death-rate  does 
not  appear  to  be  diminished  by  increased  experience,  since  of  106 
cases,  inclusive  of  those  just  referred  to,  of  which  we  have  a  know¬ 
ledge,  72,  or  68  per  cent.,  died.  The  primary  risks  are,  therefore, 
so  great  that  abdominal  hysterectomy  should  be  reserved  for  special 
cases.  Vaginal  hysterectomy,  on  the  other  hand,  yields  the  most 
promising  results.  To  the  133  operations,  with  38  deaths,  collected 
by  Sanger,  we  have  to  add  34  additional  ones,  of  which  9  are  from 
the  practice  of  Schatz,  4  from  that  of  Schroeder,  3  from  that  of 
Olshausen,  2  each  from  those  of  Dudon  and  Howitz,  and  1  each  from 
those  of  De  Vecchi,  Novaro,  Guarneri,  Pawlik,  Muller,  Demons,  Man- 
drillon,  Tauffer,  Holmer,  Studsgaard,  Leisrink,  Calderini,  Paggi, 
and  Wile.  Of  the  167, 115  recovered,  and  52,  or  31.13  per  cent.,  died, 
which  is  nearly  as  good  a  result  as  is  shown  by  ovariotomy  in  the 
hands  of  American  and  European  surgeons.  Thus,  of  5,153  ovario¬ 
tomies,  tabulated  by  Agnew,  1,502,  or  29.13  per  cent.,  perished.  Like 
ovariotomy,  vaginal  extirpation  is  progressively  improving  in  its 
death-rate.  Thus,  of  52  examples  collected  by  Haidlen  in  1881,  19, 
or  36.6  per  cent.,  died.  Of  81  analysed  by  Czerny  in  1882,  26,  or 
32.1  per  cent.,  were  fatal ;  while,  as  we  have  just  seen,  of  167  col¬ 
lected  by  us  in  1883,  52,  or  31.13  per  cent.,  perished.  In  the  hands 
of  surgeons  who  have  had  the  largest  experience,  the  mortality  has 
been  still  further  reduced.  Martin  lost  8,  or  26.6  per  cent.,  of  his 
30  cases ;  Olshausen  lost  7,  or  28  per  cent.,  out  of  25  cases  ;  and 
Schroeder  lost  7,  or  30  per  cent.,  of  his  23  cases  ;  the  78  operations 
affording  a  mortality  of  28.2  per  cent.  From  this  beginning, 
vaginal  hysterectomy  should  be  persevered  in,  with  the  hope  that 
it  will  ultimately  become  a  far  more  successful  measure  than  it  has 
proved  to  be  up  to  the  present  date.  When  resorted  to  for  other 
conditions  than  carcinoma,  the  success  of  the  procedure  is  note- 
worthy.  Thus,  of  13  operations  for  prolapse  and  benign  tumours  of 
the  uterus,  only  2,  or  15.4  per  cent.,  were  fatal.  Dr.  Jackson  does 
not  appear  to  believe  that  a  case  of  carcinoma  was  ever  perma¬ 
nently  relieved  by  complete  hysterectomy,  as  he  says  It  is  noto¬ 
rious  that,  in  almost  all  instances  in  which  surgical  operations  have 
been  done  for  the  removal  of  cancers,  they  have  been  only  of  tem¬ 
porary  benefit — if  beneficial  at  all.”  The  general  surgeon  could  in¬ 
form  him  that  15  per  cent,  of  carcinomata  of  the  tongue,  and  nearly 
11  per  cent,  of  carcinomata  of  the  breast,  have  been  cured;  and  he 
should  know  that  one  of  Freund’s  patients  was  free  from  recurrence 
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for  four  years  and  five  months  after  abdominal  hysterectomy.  The 
decision  of  this  important  question  is  not  a  matter  of  sentiment ;  it 
must  rest  upon  a  far  larger  experience  and  a  more  rigid  following 
up  of  each  case.  Of  the  final  results  of  the  vaginal  operation,  the 
information  is  meagre.  In  at  least  nineteen  cases,  there  was  free¬ 
dom  from  recurrence  for  periods  varying  from  three  to  twenty-four 
months,  two  remaining  well  for  three  months,  two  for  five  months, 
five  for  six  months,  two  for  eight  months,  two  for  nine  months’ 
one  for  fifteen  months,  two  for  eighteen  months,  one  for  nine¬ 
teen  months,  and  two  for  twenty-four  months.  In  at  least  fif¬ 
teen  instances,  there  was  recurrence  in  from  four  weeks  to  ten 
months,  or  in  four  months  on  an  average ;  and  death  ensued,  on 
an  average,  in  fourteen  months  after  the  operation,  so  that  life  was 
prolonged  even  in  these  fatal  cases.  Is  it  true,  as  Dr.  Jackson 
states,  that,  “  when  the  diagnosis  can  be  established,  there  is  no 
reasonable  hope  for  a  radical  cure  ?”  To  this  the  Medical  A  eivs 
answers,  emphatically,  No ;  and  its  proof  lies  in  the  results  of 
partial  operations,  which  are  notoriously  far  less  successful 
than  when  the  entire  organ  involved  is  extirpated.  Thus,  Pawlik, 
in  the  Wiener  Klinilt,  vol.  xii,  1882,  has  published  the  statistics  of 
Professor  C.  Braun’s  removal  of  the  vaginal  portion  of  the  uterus,  for 
carcinoma,  with  the  galvanic  cautery.  Of  136  cases,  33  were  living 
free  from  recurrence  for  periods  varying  from  one  to  nineteen  years 
and  a  half  after  the  operation.  Dr.  Baker  of  Boston,  also,  in  the 
discussion  on  Dr.  Jackson’s  paper,  brought  forward  some  pregnant 
facts  bearing  upon  this  point.  By  a  very  ingenious  operationj 
which  deserves  general  adoption,  he  has  removed  the  entire  supra¬ 
vaginal  and  infravaginal  portions  of  the  cervix,  as  well  as  from  one- 
third  to  one-half  of  the  body  of  the  uterus,  and  subsequently  seared 
the  denuded  surface  with  the  thermo-cautery,  thirty  times,  and  six 
patients  were  living  entirely  free  from  disease  five  years  subse¬ 
quently.  If  such  results  are  attainable  from  partial  operations, 
what  may  not  naturally  be  expected  from  complete  extirpation  per¬ 
formed  through  the  vagina  at  an  early  stage  of  the  disease,  when 
irregular  and  climacteric  haemorrhage  is  its  first  indication  ?  In 
conclusion,  our  American  contemporary  endorses  the  views  of 
Sanger,  who  holds  that  partial  operations  on  the  cervix  should  be 
reserved  for  those  cases  of  malignant  papilloma  in  which  the  growth 
projects  into  the  vagina ;  that  supravaginal  amputation  of  the 
body  of  the  organ,  after  laparotomy,  should  be  limited  to  those 
cases  in  which  the  diseased  organ  cannot  be  removed  through  the 
vagina ;  and  that  vaginal  hysterectomy  should  be  the  rule  in  all 
other  examples  of  carcinoma. 

- ♦ - - 

SCOTLAND. 


Typhus  fever  is  at  present  prevalent  in  the  village  of  Neilston  in 
Renfrewshire,  several  cases  having  been  removed  within  the  last 
fortnight  to  the  hospital  at  Cowglen. 

As  a  consequence  of  recent  disputes  between  some  of  the  officials, 
it  has  been  decided  by  the  Board  of  Supervision  to  hold  an  investi¬ 
gation  into  the  general  administration  at  Smithston  Poorhouse  and 
Asylum.  _ 


kept  running  between  the  two  buildings.  The  Rectorial  contest  is 
being  prepared  for  by  all  three  parties. 


UNIVERSITY  OF  ABERDEEN. 

The  medical  preliminary  examination  was  held  on  Monday  and 
Tuesday  of  this  week.  There  was  as  large— if  not  a  larger  number 
of  candidates — as  on  any  previous  occasion ;  so  that,  over  the  year, 
the  new  entries  will  be  more  than  up  to  the  number  of  any  previous 
year.  The  progress  of  this  school— deserving  as  it  does  the  appella¬ 
tion  of  a  “  working  school,”  is  healthy,  steady,  and  decided. 


LOCH  KATRINE  WATER. 

Tjie  monthly  report  of  the  quality  of  Loch  Katrine  water  has  been 
issued  by  Professor  Mills.  The  results  are  returned  in  parts  per 
100,000  :  Total  solid  impurity,  3.000  ;  organic  carbon,  0.112  ;  organic 
nitrogen,  0.011  ;  nitric  nitrogen,  0.008  ;  ammonia,  0.000  ;  total  com¬ 
bined  nitrogen,  0.019 ;  hardness,  0.95 ;  chlorine,  0.69.  The  water, 
which  was  sampled  on  October  15th,  was  of  a  light  brown  colour, 
contained  a  very  little  suspended  matter,  and  was  of  a  temperature 
of  51.44°  Fahr. 


HEALTH  OF  GLASGOW. 

The  report  of  the  medical  officer  of  health  for  the  week  ending 
October  13th  shows  a  marked  improvement  in  the  death-rate.  There 
were  392  deaths  registered,  representing  a  death-rate  of  20  per  1,000 
living,  or  of  19  on  the  estimate  of  the  population  made  by  the 
medical  officer.  No  such  low  death-rate  has  been  recorded  since 
the  fortnight  ending  October  1st,  1881.  The  mortality  from  every 
form  of  infectious  disease  was  less  than  in  the  preceding  fortnight. 
The  number  of  deaths  from  whooping-cough  was  the  lowest  since 
the  autumn  of  1881  ;  while  that  from  measles  was  the  lowest  since 
September  of  last  year.  The  mortality  from  pulmonary  diseases 
was  the  lowest  recorded  this  year.  It  is  thus  apparent  that  the 
whole  improvement  in  the  health-returns  lies  in  the  lessened  death- 
rate  from  the  zymotic  and  the  pulmonary  classes  of  diseases,  the 
number  of  deaths  from  miscellaneous  unclassified  causes  being  only 
4  less  than  in  the  previous  fortnight. 


THE  BEN  NEVIS  OBSERVATORY. 

In  weather  the  most  unfavourable  and  severe,  the  formal  inaugura¬ 
tion  of  the  observatory  on  the  summit  of  Ben  Nevis  took  place  on 
the  17th  instant.  About  one  hundred  ladies  and  gentlemen  made  the 
ascent  amid  the  falling  snow  and  thick  mist.  The  ceremony  took 
place  in  the  building,  and  was  of  a  very  brief  nature.  It  consisted 
merely  in  the  formal  opening  of  the  observatory  by  Mrs.  Cameron 
Campbell,  the  owner  of  the  Ben,  and  who  generously  gave  the  site 
for  the  building.  The  council  of  the  Meteorological  Society  and 
their  friends  dined  together  in  the  evening,  when  general  satisfac¬ 
tion  was  expressed  at  the  accomplishment  of  the  scheme,  by  which 
there  has  been  established,  on  the  highest  point  in  Great  Britain,  a 
meteorological  station,  which,  when  in  full  working  order,  must 
yield  a  large  amount  of  scientific  knowledge  of  great  benefit  to  the 
nation.  It  is  admitted  on  all  sides  that,  apart  from  its  lofty  eleva¬ 
tion,  no  more  suitable  site  for  scientific  observation  could  have  been 
chosen.  Of  the  .£5,000  required  to  meet  the  expenses  of  founding 
and  keeping  up  the  station,  £4,700  has  been  already  subscribed. 


EDINBURGH  MEDICAL  SCHOOL. 

The  session  in  the  University  and  extra  Mural  Medical  School  com¬ 
menced  on  Tuesday.  The  lectures  on  Clinical  Surgery  were  opened 
on  Thursday  and  on  Clinical  Medicine  on  Friday.  It  is  impossible 
yet  to  estimate  the  numbers  attending  the  various  classes,  but  there 
does  not  appear  to  be  any  diminution.  In  the  new  medical  buildings 
of  the  University  considerable  progress  has  been  made  of  late,  and 
the  lectures  on  Materia  Medica  and  Pathology  will  now  be  delivered 
there,  a  great  improvement  for  the  students  who  were  previously 


UNIVERSITY  OF  GLASGOW. 

The  wunter  session  in  the  medical  faculty  of  this  university  opens  j 
on  October  30th,  the  introductory  lecture  being  given  by  Professor 
Young.  Already  there  are  indications  of  the  commencing  session, 
and  from  the  unusually  large  number  of  entrants  for  the  prelimi¬ 
nary  examination  in  medicine,  it  is  anticipated  that  there  will  be  r 
no  falling  off  in  the  number  of  students.  The  present  year  is 
one  that  will  always  be  noteworthy  in  the  history  of  the  university. 
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in  that  it  has  seen  the  completion  of  the  Bute  and  Randolph  halls, 
the  twp  combined  making  a  range  of  buildings  which,  for  massive¬ 
ness  and  architectural  beauty,  could  not  be  surpassed.  The  formal 
opening  of  the  Bute  Hall  will  depend  on  the  wishes  of  the  noble 
marquis  who  has  presented  it,  but  the  position  of  matters  has  been 
rather  complicated  by  the  action  of  the  students,  who  have  taken 
up  a  political  stand,  and  nominated  the  marquis  as  a  Conservative 
candidate  for  the  Lord  Rectorship.  This  has  led  to  the  Liberals 
bringing  forward  a  candidate  in  Mr.  Fawcett,  and  the  Independents 
in  Mr.  Ruskin.  Should  the  Liberals  succeed  in  carrying  their  candi¬ 
date,  the  attendance  of  Lord  Bute  to  formally  open  the  hall  he  has 
so  generously  presented  to  the  university  would  be  doubtful ;  and 
even  should  he  come,  his  presence  would  be  apt  to  be  associated 
with  feelings  which  would  detract  somewhat  from  the  pleasure  of 
being  present.  It  may  be  mentioned  that  the  total  cost  of  the  Bute 
and  Randolph  halls  will  not  fall  far  short  of  £100,000. 

WOODIELEE  ASYLUM,  LENZIE. 

One  of  the  most  difficult  matters  for  those  in  charge'  of  our  large 
pauper  asylums  is  to  find  suitable  occupation  and  exercise  for  many 
of  the  chronic  cases  under  their  care,  and  to  do  this  in  a  cheap  but 
efficient  manner.  The  work  connected  with  the  management  and 
care  of  a  farm  has  been  found  to  answer  admirably  for  this  class  of 
patients,  and  has  also  been  carried  on  profitably,  so  that  we  find 
home-farms  attached  to  some  of  our  asylums.  We  notice  that  the 
authorities  of  the  Barony  Parochial  Board  have  just  made  an  im¬ 
portant  addition  of  this  kind  to  their  asylum  at  Lenzie,  by  the 
erection  of  a  handsome  farm-steading  on  the  grounds  of  Woodielee. 
The  new  building  is  in  the  form  of  a  quadrangle,  and  in  its  con¬ 
struction  every  care  has  been  taken  to  fit  it  up  with  all  requisites 
necessary  to  the  successful  carrying  on  of  a  dairy-farm.  Accom¬ 
modation  is  also  provided  for  fifty  inmates,  twenty-five  men  and 
twenty-five  women,  as  well  as  for  a  farm-overseer  and  the  neces¬ 
sary  number  of  warders.  The  cost  of  the  new  buildings,  with  all 
the  necessary  furnishings,  will  amount  to  about  £10,000  ;  but,  while 
this  seems  a  large  outlay,  we  believe  that  the  policy  of  the  authori¬ 
ties  is  a  good  one,  and  that,  in  thus  utilising  the  large  extent  of 
ground  which  they  possess,  they  are  acting  in  the  interests  of  the 
patients,  who  should  benefit  from  the  occupation  and  exercise  pro¬ 
vided  for  them.  Seeing,  too,  the  large  number  of  inmates  that  have 
to  be  provided  for  in  the  asylum,  the  farm,  if  properly  managed, 
should  financially  be  a  success.  We  shall  hope  to  hear  that  this 
experiment  in  the  treatment  of  the  quieter  patients  has  answered 
the  expectations  formed  of  it. 


HOW  FEBRILE  DISEASES  ARE  SPREAD. 

Two  recent  outbreaks  of  fever  in  Dundee  illustrate  anew  and  very 
forcibly  what  a  powerful  agent  is  milk  as  a  vehicle  for  spreading  fever. 
In  the  Dundee  Police  Court,  on  Monday,  John  Stewart,  dairyman, 
Ancrum  Road,  Lochee,  was  charged  with  using  part  of  a  dwelling- 
house  in  Ancrum  Road  as  a  dairy,  while  the  ventilation,  including 
the  air-space,  cleansing,  drainage,  and  water-supply,  were  not  such 
as  were  necessary  for  the  protection  of  the  milk  kept  therein  against 
infection  or  contamination  with  disease;  and  while  John  Stewart 

J 

eleven  years  of  age,  then  residing  with  accused,  and  now  an  inmate 
of  the  Royal  Infirmary,  was  suffering  from  scarlet  fever,  he  allowed 
his  wife  and  his  servant,  after  they  had  been  recently  in  contact 
with  the  boy,  to  milk  cows  and  handle'  vessels,  and  take  part  in  and 
assist  accused  in  his  trade,  by  selling  milk  to  several  persons* 
whereby  the  accused  had  rendered  himself  liable  to  a  penalty  not 
exceeding  £20.  The  accused,  on  being  asked  to  plead,  said  he  was 
guilty,  but  it  was  done  in  ignorance.  When  the  boy  came  home 
from  school,  he  did  not  suspect  that  it  was  fever  he  had  taken,  or 
he  would  have  sen;  1  im  home  to  his  father's.  The  prosecutor  said 
t  was  found  out,  when  the  case  was  inqui  ed  into,  that  the  milk  was 


sold  in  the  kitchen,  where  the  boy,  accused’s  grandson,  was 
lying  ill  of  fever.  During  four  days,  there  were  no  fewer  than 
seventeen  persons  stricken  with  fever  in  families  supplied  with 
milk  by  the  accused ;  and,  out  of  that  number,  four  died  of 
the  disease.  Baillie  Taylor,  in  passing  sentence,  spoke  of  the  serious 
charge  of  which  the  accused  had  pleaded  guilty,  and  that  such 
practices  in  the  selling  of  milk  must  be  put  a  stop  to,  milk 
being  so  very  liable  to  contamination  from  infectious  disease. 
A  fine  of  £5  was  imposed,  with  the  alternative  of  twenty  days 
in  prison.  If  this  be  the  limit  of  the  punishment  allowed 
by  the  law,  it  is  time  there  was  some  alteration  in  it,  for  it  is  quite 
inadequate  to  meet  such  reckless  conduct  as  was  brought  to  light  in 
this  case.  In  the  other  instance,  a  serious  outbreak  of  typhoid  fever 
has  taken  place  in  Dundee,  and  investigation  points  to  the  disease 
having  been  largely  disseminated  by  the  sale  of  milk  from  a  dairy 
kept  by  a  man,  several  members  of  whose  family  are  at  present 
suffering  from  the  fever.  Of  the  102  cases  of  enteric  fever  which 
have  occurred  in  Dundee  during  the  last  three  weeks,  no  fewer  than 
thirty-six  received  milk  from  the  dairy  in  question.  The  out¬ 
break  shows  no  signs  of  abating,  and  steps  have  been  taken,  at  the 
instance  of  the  medical  officer  of  health,  to  stop  the.  sale  of  the 
milk,  and  to  examine  all  dairies  and  shops  where  milk  is  sold  ; 
but  conduct  such  as  has  been  made  public  in  these  tv  o  in¬ 
stances  points  strongly  to  the  necessity  of  further  legislation  of 
a  deterrent  and  preventive  character  regulating  dairy-farms  and 
milkshops. 


IRELAND. 


Dr.  Redfern,  Professor  of  Anatomy  in  Queen’s  College,  Belfast, 
who  recently  resigned,  has  agreed,  at  the  request  of  the  Lord-Lieu¬ 
tenant,  to  retain  the  chair  for  some  time  longer. 


The  mortality  from  the  outbreak  of  scarlet  fever  in  Londonderry 
has  not  been  so  severe  as  was  reported,  the  deaths  for  the  past 
three  months  amounting  only  to  35.  The  epidemic  is  gradually 
abating. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

At  a  meeting  of  the  council  of  the  College,  held  on  the  18tli  in¬ 
stant,  the  following  gentlemen  were  elected  Examiners  in  Dental 
Surgery  for  the  ensuing  year,  viz.,  Edward  A.  Stoker,  Edward  S. 
O’Grady,  Henry  Gray  Croly,  Henry  G.  Sherlock,  J .  Daniel  Corbett, 
and  Arthur  W.  M.  Baker. 


MEATH  HOSPITAL. 

It  is  announced  that  a  dinner  for  the  reunion  of  old  students  and 
officials  of  the  Meath  Hospital  and  County  Dublin  Infirmary  will  be 
held  on  Monday,  November  5th,  at  the  Shelbourne  Hotel,  at  seven 
o’clock.  Sir  George  Porter,  Senior  Surgeon  to  the  hospital,  will 
preside.  _ _ 

HEALTH  OF  CORK. 

During  the  four  weeks  ending  the  6th  inst.,  the  total  number  of 
registered  deaths  amounted  to  127,  including  18  in  the  workhouse, 
and  therefore  outside  the  borough  ;  and  the  births  to  152.  The  an¬ 
nual  death-rate  per  1,000  inhabitants  during  the  month,  gives  a 
total  ratio  of  mortality  of  20.5 ;  but  deducting  those  who  died  in 
the  workhouse,  the  urban  death-rate  will  then  stand  at  17.0  ;  from 
infectious  diseases,  0.3  ;  an  infant-mortality  of  2.0,  and  a  birth-rate 
of  24.0.  These  returns,  when  compared  with  those  for  the  corresr 
ponding  period  last  year,  show  that  the  rate  of  mortality  has  been 
slightly  increased,  the  urban  death-rate  being  then  19.02. 
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HEALTH  OF  DUBLIN:  QUARTERLY  REPORT. 

During  the  quarter  ended  the  29th  September,  the  births  registered 
in  the  Dublin  registration  district  amounted  to  2,371,  being  equal 
to  an  annual  ratio  of  1  in  3G.9,  or  27  per  1,000.  The  deaths  came  to 
1,980,  or  22.6  per  1,000  ;  and,  omitting  the  deaths  (50)  of  persons  not 
chargeable  to  the  district,  the  rate  was  22.1.  Zymotic  diseases 
caused  293  deaths,  being  17  over  the  number  for  the  preceding 
quarter,  but  104  under  the  average  for  the  third  quarter  of  the  ten 
years  1873-82.  The  deaths  from  these  diseases  last  quarter  were 
equal  to  an  annual  rate  of  3.4  per  1,000.  Of  these,  diarrhoea  and 
dysentery  combined  caused  102  deaths,  being  35  per  cent,  of  the 
mortality  from  this  class  of  diseases ;  fever,  53  (typhus,  23  ;  enteric, 
26  ;  and  simple  continued  fever,  4)  ;  and  whooping-cough,  61.  Scar¬ 
let  fever  caused  33  deaths  ;  erysipelas,  12  ;  measles,  10 ;  and  diph¬ 
theria,  2.  Two  hundred  and  fifty-sis  deaths  took  place  from  diseases 
of  the  respiratory  organs,  which  included  142  from  bronchitis,  and 
61  from  pneumonia.  The  deaths  of  170  children  were  ascribed  to 
convulsions.  Fhthisis  was  fatal  in  269  instances,  cancer,  50;  apo¬ 
plexy,  30 ;  and  diseases  of  the  circulatory  s3Tstem,  in  148.  The 
mean  of  the  mean  weekly  temperature  for  the  quarter  was  55.9,  and 
the  rainfall  during  the  thirteen  weeks  measured  10.0  inches. 


KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN  IRELAND. 

At  the  annual  stated  meeting  of  the  college,  held  on  the  18th 
instant,  St.  Luke’s  Day,  the  following  officers  were  elected  for  the 
ensuing  year.  President :  William  Moore,  M.D.  Vice-President : 
Francis  Richard  Cruise,  M.D.  Censors  :  F.  R.  Cruise,  M.D.  ;  Fleet- 
wood  Churchill  ;  George  F.  Duffey,  M.D. ;  John  M.  Purser,  M.D. 
Additional  Examiners  :  J.  Magee  Finny,  M.D.  ;  A.  V.  Macan,  M.D. ; 
F.  J.  B.  Quinlan,  M.D. ;  Christopher  J.  Nixon,  M.B. ;  John  M.  Purser, 
M.D. ;  Walter  G.  Smith,  M.D.  Registrar  :  John  William  Moore, 
M.D.  Treasurer  :  Aquilla  Smith,  M.D.  Examiners  in  Midwifery  : 
John  R.  Kirkpatrick,  M.D. ;  Stephen  M.  MacSwiney,  M.D.  Profes¬ 
sor  of  Medical  Jurisprudence:  Robert  Travers,  M.D.  Representa¬ 
tive  on  the  General  Medical  Council :  Aquilla  Smith,  M.D.  Agent  to 
the  Trust  Estate :  Charles  U.  Townshend.  Law  Agents :  Messrs. 
Stephen  Gordon  and  Son.  The  following  members  were  elected  to 
the  Fellowship  :  Michael  Joseph  Clune,  M.D.  Brussels  ;  Effingham 
Carroll  MacDowel,  M.D.  Mr.  Thomas  H.  Innes  was  elected 
Librarian,  Clerk  to  the  College,  and  Clerk  to  the  Trust  Estate.  Dr. 
Clune,  •who  has  been  elected  to  the  F ellowship,  is  a  physician  of 
high  repute  practising  in  Sydney,  New  South  Wales.  Dr.  Mac 
Dowel  is  surgeon  to  the  Sligo  County  Infirmary  and  Gaol,  and 
Visiting-Physician  to  the  Sligo  District  Lunatic  Asylum.  He  is  an 
ex-senior  moderator,  exhibitioner,  and  gold  medallist  of  the  Uni¬ 
versity  of  Dublin,  and  a  Radcliffe  medical  scholar  of  Oxford. 


THE  COOMBE  LYING-IN  HOSPITAL. 

The  board  of  governors  of  this  hospital  recently  applied  to  His 
Excellency  the  Lord  Lieutenant  of  Ireland  to  recommend  the  issue 
of  a  Queen’s  letter,  authorising  the  reappointment  for  a  limited 
period  of  the  master  of  the  hospital,  Dr.  Kidd.  By  the  terms  of  the 
hospital  charter,  the  tenure  of  the  office  of  master  is  not  to  exceed 
seven  years ;  and  it  is  further  recited  that  no  person,  however  de. 
serving,  shall  be  capable  of  being  elected  master  of  the  hospital, 
who  has  been  in  office  as  such  for  seven  years,  either  successively 
or  at  different  times,  but  amounting  in  the  whole  to  seven  years, 
Dr.  Kidd,  we  believe,  completed  his  seven  years’  tenure  of  office  in 
July  last.  He  “  refused  the  request  of  the  board  to  allow  himself 
to  be  re-elected ;  but,  on  its  unanimous  and  urgent  desire,  was  in. 
duced  to  consent  to  retain  office  for  a  limited  period.”  Of  course, 
if  Dr.  Kidd  had  been  re-elected  in  August  last,  or  subsequently, 
under  the  terms  of  the  existing  charter  such  an  election  would  have 
been  void.  The  action  of  the  board  of  governors,  in  seeking  to  have 
the  charter  changed  so  as  to  enable  them  to  re-elect  Dr.  Kidd,  even 


for  three  years,  evoked  very  strong  comments  in  some  of  our  con¬ 
temporaries,  both  lay  and  medical.  No  one  questioned  the  ability 
of  Dr.  Kidd,  or  his  capacity  to  fill  the  office ;  but  the  extension  of 
his  period  of  holding  it  would,  it  was  urged,  be  manifestly  unfair, 
especially  to  the  ex-assistant  masters  of  the  hospital,  to  whom,  by 
the  same  charter,  a  preference  is  to  be  given  in  all  elections  for  the 
mastership.  While  the  subject  was  under  consideration,  we  refrained 
from  making  any  allusion  to  it ;  we  are  now,  however,  enabled  to 
announce  that  the  Lord  Lieutenant  has  declined  to  recommend  the 
issue  of  a  Queen’s  letter  to  permit  the  re-election  of  Dr.  Kidd. 


CHOLERA  IN  EGYPT. 

Alexandria,  October  9th. 

[FROM  OUR  CORRESPONDENT.] 

We  had  hoped  that  long  ere  now  the  above  heading  would  have  been 
no  longer  appropriate  for  a  “  correspondence  ”  from  Egypt ;  but  the 
disease  lingers  on  in  Alexandria,  and  the  two  towns  Keneh  and 
Esneh,  the  last  to  be  invaded  in  Upper  Egypt.  Trom  these  three 
places  hardlv  a  day  has  yet  passed  without  at  least  one  death  being 
reported ;  recoveries  are  not  reported,  and  consequently  the  precise 
number  of  attacks  cannot  be  known,  but  they  are  very  few.  _  The 
chief  interest  and  excitement  are  now  centered  in  the  theories  of 
the  origin  of  the  epidemic ;  and  as  Egypt  does  not  yet  boast  of  a 
medical  periodical,  the  daily  political  papers  are  made  use  of  for 
some  rather  lively  if  not  strictly  scientific  polemics,  and  for  the 
mixed  nature  of  much  of  the  discussion  earned  or.,  the  political 
press,  such  as  it  is,  answers  very  well.  The  publication  of  Dr.  Hunter  s 
preliminary  report  raised  a  very  hornet  s  nest ;  and  it  was  soon. seen 
that  he  had  few  followers  amongst  medical  men  here  in  Ins  opinion 
that  the  sporadic  cases  of  cholera  observed  here  for  many  jTears 
constitute  an  endemic  cholera  in  Egypt.  Dr.  Sierra,  in  a  long  and 
well  written  letter  in  the  Egyptian  Gazette ,  has  come  forward  as 
the  exponent  of  the  opposition,  which  holds  that  these  cases  are 
|  altogether  of  a  different  nature  from  epidemic  cholera,  which  must 
and°can  originate  only  by  fresh  introduction  from  India  A  writer 
in  the  Bosnhore  Egyptien,  under  the  nom  de  plume  of  Docteur  X. 
(presumably  Dr.  Mahe,  the  French  medical  commissioner  to  Egypt 
to  inquire  into  the  origin  of  the  epidemic),  describes  how  it  has 
1  been  introduced  into  Egypt  from  India  by  way  of  Damietta.  The 
opinion  of  this  authority,  briefly  stated,  is  this  :  that  Egyptian  fire¬ 
men  engaged  on  board  outward  bound  steamers  at  Port  Said,  tor 
the  run  to  India  and  back,  are  often  allowed  to  disembark  in  the 
Canal,  even  when  the  vessel  ispassing  through  the  Canal  in  quarantine , 
and  that  they  then  make  for  Damietta.  Secondly,  that  many  of  themen 
who  work  at  coaling  ships  at  Port  Said  carry  the  coals  down  into 
the  holds  of  the  vessels — another  sort  of  promiscuousness,  or,  as 
is  in  the  original,  “  autre  genre  de  promiscuity  avec  le  personnel  des 
navires  en  transit  de  quarantaine and  that  there  is  a  constant 
coming  and  going  of  these  men  to  and  from  Damietta.  vv  ithout 
pretending  in  any  wav  to  express  an  opinion  as  to  whether  cholera 
was  or  was  not  introduced  into  Egypt  in  this  way,  I  would  make  a 
single  observation  on  each  of  the  statements.  I  have  had  a  large 
experience  of  English  shipping,  and  I  have  never  seen  the  coals  for 
ship’s  consumption  carried  directly  into  the  hold  of  the  vessel; 
they  are  always  shot  into  the  ship’s  bunkers  from  the  deck,  or 
pitched  through  a  porthole  from  alongside.  I  mention  this, 
as  the  writer  attaches  importance  to  the  coal-porters  carrying 
the  coals  down  into  the  hold;  “jusque  dans  la  cale  des  vapeurs. 
With  regard  to  Egyptian  firemen  quitting  the  vessels  passing  the 
canal  in  quarantine  a  litlle  before  reaching  Port  Said  (in  contra¬ 
vention  of  quarantine  of  course)  this  breach  of  law  and  consequent 
introduction  of  cholera  by  this  means  is.  ascribed  by  the  w liter 
mentioned  entirely  to  “  les  Anglais,  and  this  is  a  chief  point  seldom 
missed  by  any  of  his  countrymen.  I  have  before  me  a  letter  from 
an  English  agent  at  Port  Said  of  several  English  steamship  companies 
in  which  he  says— “  I  do  not  believe  firemen  ever  leave  ships  in  the 
canal  and  go  to  Damietta  or  elsewhere,  I  have  never  heard  of 
a  case.  It  is  not  likely,  because  the  man  wants  his  pay,  and  captains 
do  not  carry  money  with  them,  but  wait  till  they  get  to  1  ort  Said, 
where  the  agents  find  the  money  to  .pay  off  men.  In  time  of 
quarantine  the  practice  is  for  Egyptian  firemen  to  proceed  to 
England,  and  be  sent  back  here  from  thence,  as  there  is  no  Lazaretto 
in  which  they  can  perform  quarantine  at  Port  Said. 

The  Peninsular  and  Oriental  Company’s  steamers.  I  am  informed, 
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seldom  if  ever  engage  Egyptian  firemen  ;  but  other  large  steamers 
of  other  nationalities  do  engage  them  in  large  numbers.  This  is 
not  mentioned  nor  alluded  to  by  Dr.  X.,  as  it  would  remove  some 
of  the  responsibility,  if  responsibility  exists,  from  “  les  Anglais.” 
The  ordinary  British  merchant  steamers  engage  them ;  and  upon 
this  I  would  make  an  observation.  Mons.  Fauvel,  in  his  pamphlet 
“On  the  Epidemic  of  Cholera  in  Egypt,  July  23rd,  1883,”  says  : 
“  After  (a  passage  of)  fourteen  days,  without  having  had  a  case  of 
cholera  on  board,  there  is  no  longer  any  risk  of  introduction  of 
cholera  by  people  ”  (j)ar  les  il  personnes  ”).  There  are  few  British 
merchant  steamers,  I  should  say,  if  any  even,  which  make  the 
voyage  from  Bombay  to  Port  Said  much  under  fourteen  days,  many 
of  them  will  take  longer.  Many  first-class  steamers  pass  through 
the  canal  from  India  direct  to  Naples,  only  a  four  days’  passage 
from  Port  Said,  and  deliver  cargo  there.  If  the  danger  is  in  the 
“holds”  of  the  vessels,  Naples  must  have  often  run  considerable 
risk,  but  no  cholera  has  broken  out  there.  At  Beyrout,  while  the 
refugees  were  fleeing  thither  from  Egypt,  several  fatal  cases  of 
cholera  occurred  in  the  Lazeretto  and  in  the  town,  but  it  did  not 
spread.  Why  ? 

If  cholera  has  been  introduced  into  Egypt  from  the  Suez  Canal, 
it  is  another  proof  of  how  useless  quarantine  is  as  a  means  of  check¬ 
ing  it.  If  Egyptian  quarantine  is  a  “  mere  fiction,”  as  Docteur  X.  says, 
it  is  a  fortunate  thing  for  “  les  Anglais”  that  they  have  no  hand  in 
its  administration.  The  Inspector-General  of  the  Service  is  a  French¬ 
man  of  intelligence,  in  whom  his  countrymen  have  confidence ;  and 
never  was  the  service  supposed  to  have  been  better  performed. 

Another  observation  of  M.  Fauvel’s  calls  for  a  little  notice.  In 
the  pamphlet  to  which  I  have  alluded,  speaking  of  the  English 
Government  having  ordered  the  disinfection  of  all  “  suspected  ” 
cargo  from  Egypt,  he  says :  “  The  history  of  cholera  in  England 
shows  us  that  -whenever  that  country  has  been  visited  by  a  cholera 
epidemic,  it  has  been  when  the  disease  prevailed  on  the  sea-coasts 
of  the  North  of  Europe  that  the  invasion  has  taken  place.  Thus, 
the  fears  expressed  to-day  by  England  are  opposed  by  experience 
(‘  contredites  par  l’experience’).”  The  same  observation  and  reason¬ 
ing  may  be  applied  with  regard  to  the  present  epidemic  In  Egypt — 
that  its  importation  direct  from  India  is  opposed  to  all  former  ex¬ 
perience.  Nevertheless,  M.  Fauvel  finishes  his  pamphlet  by  declar¬ 
ing  that  “  the  epidemic  of  Asiatic  cholera  which  is  prevailing  in 
Egypt  was  imported  from  India,  that  the  importation  of  it  was  in 
consequence  of  the  suppression  of  the  preventive  measures  which  pro¬ 
tected  the  country,  and  that  the  responsibility  falls  wholly  on  the 
English  authorities.” 

The  last  point  is  the  strong  one,  which  acts  as  a  safety-valve  for 
M.  Fauvel.  The  style  may  be  unscientific  ;  facts  may  be  ignored  or 
distorted ;  but  the  responsibility  must  be  thrown  on  the  English 
authorities.  I  concern  myself  only  with  the  facts.  One  fact  is, 
that  the  preventive  measure  which  protected  Egypt — viz.,  quaran¬ 
tine  against  India — was  not  removed  when  cholera  broke  out. 
Quarantine,  which  had  existed  for  some  time,  was  removed  against- 
vessels  leaving  Bombay  after  July  13th,  according  to  a  resolution 
taken  by  the  International  Sanitary,  Maritime,  and  Quarantine 
Board  at  Alexandria.  Consequently,  the  first  vessel  arriving  in 
Egypt  in  free  pratique  could  not  have  arrived  till  some  time  after 
cholera  was  official^  declared  at  Damietta.  Another  fact  is,  that 
the  English  authorities  have  no  responsibility  in  the  matter,  more 
than  any  other  European  power,  England  has  a  delegate  at  the 
Board  ;  so  has  every  other  European  power.  They  may  vote  for  or 
against,  as  they  choose  or  are  instructed.  The  majority  of  votes 
carries  the  decision.  Had  the  English  authorities  had  the  responsi¬ 
bility,  perhaps  things  might  long  ago  have  been  better ;  perhaps 
Egypt  might  not  have  had  this  epidemic.  I  will  not  say  of  M. 
Fauvel  what  he  said  of  some  of  our  highest  scientific  men  in  India, 
when  M.  Guerin  stated,  at  a  meeting  of  the  Academy  of  Medicine 
on  the  31st  of  July  last,  that  he  considered  Dr.  Cunningham  a  great 
epidemiologist.  “I  mistrust  the  opinions  of  Dr.  Cunningham,” 
said  M.  Fauvel ;  “  the  doctors  in  India  are  the  tools  of  the  com¬ 
mercial  interests  of  their  country.” 

Many,  if  not  most,  of  the  medical  men  who  came  here  during  the 
epidemic  with  a  full  belief  in  the  contagiousness  of  cholera,  in  the 
strict  sense  of  the  term,  that  is,  propagation  by  contact  or  by  touching 
choleraic  patients,  have  now  greatly  modified  or  altogether  aban¬ 
doned  this  belief,  and  many  striking  proofs  are  adduced  of  the  com¬ 
plete  immunity  of  nurses,  friends,  doctors,  ambulance  assistants,  and 
members  of  charitable  and  relief  societies,  many  of  whom  passed 
hours  attending  to  individual  patients.  Some  of  these  instances 
I  shall  give  in  another  letter.  Doctor  X,  in  the  letter  in  the  Bosphore 
Egyptien,  does  not  give  his  opinion  as  to  whether  the  escaped 


firemen  gave  the  disease  at  Damietta  by  contact.  The  manner  of 
conveying  the  disease  is  obscure.  That  there  may  have  been  infrac¬ 
tions  of  quarantine  nobody  will  deny  ;  quarantine  always  has  been, 
and  will  be  broken  until  some  further  light  is  thrown  on  the  subject 
by  the  publication  of  full  reports  and  the  opinions  of  able  and 
scientific  men  ;  there  is  still  wanted  “  The  origin  of  the  .Egyptian 
cholera.”  I  hear  a  commission  of  ten  medical  men,  five  natives 
and  five  Europeans,  has  been  appointed  in  Cairo  to  study  Dr. 
Hunter’s  report. 


The  Times  correspondent  telegraphs  as  follows  from  Alexandria,  on 
October  22nd. 

The  Board  of  Health  has  published,  in  the  Egyptian  Gazette,  the 
following  extraordinary  communication  in  reference  to  Surgeon- 
General  Hunter’s  letter,  reproduced  from  the  English  newspapers  : 

“  The  Board  of  Health  feels  compelled  energetically  to  protest 
against  Dr.  Hunter’s  assertions,  as  tending  to  mislead  public  opinion 
and  to  encourage  the  belief  that  cholera  has  been  endemic  in  Egypt 
since  1865.  The  Board  of  Health  declares,  first,  that  Dr.  Hunter 
has  never,  during  his  short  stay  in  some  portions  of  Lower  Egypt, 
been  able  to  make  personal  observations  which  would  justify  his 
expressing  any  such  opinion,  and  that  it  is  perfectly  certain  that 
the  information  collected  by  him  during  his  voyage,  has  come  from 
persons  absolutely  ignorant  of  medicine.  Secondly,  that  Doctors 
Sonsino,  Ambron,  and  Sierra,  according  to  declarations  which  they 
have  made  to  the  Board  of  Health,  assert  the  contrary,  and  that, 
according  to  them,  endemic  cholera  has  never  existed  in  Egypt.  ’ 

The  official  seal  of  the  Board  of  Health  is  attached  to  this  inso¬ 
lent  document,  and  the  letter  forwarding  it  is  signed  by  Salem 
Pasha,  who  was  recently  decorated,  and  who  has  been  the  subject 
of  hysterical  congratulations  on  the  part  of  the  Minister  of  the 
Interior. 

That  our  efforts  at  sanitary  reform  should  hitherto  have  proved 
a  fiasco  is  hardly  to  be  wondered  at.  Dr.  Hunter,  having  been  the 
first  to  leave,  is  the  first  to  be  ridiculed  openly,  and  it  is  difficult  to 
believe  that  a  similar  feeling  does  not  exist  throughout.  I  under¬ 
stand  that  Major  Baring  is  now  taking  up  this  question. 


RESEARCH  SCHOLARSHIPS  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

The  Scientific  Grants  Committee  of  the  British  Medical  Association 
met  on  Wednesday  week,  to  consider  communications  and  sugges¬ 
tions  which  had  been  received  from  a  large  number  of  the  most 
eminent  persons  connected  with  biological  and  pathological  research 
at  the  chief  centres  of  medical  education  in  the  kingdom,  on  the 
subject  of  the  newly  constituted  research  scholarships  of  the  British 
Medical  Association.  Thirteen  applications  were  laid  before  the 
committee  in  response  to  the  communications  which  had  been  made 
to  the  various  centres  of  education,  and  the  advertisements  issued  ; 
most  of  these  applications  including  a  detailed  account  of  the  pro¬ 
posed  lines  of  research,  and  testimonials  as  to  the  fitness  of  the 
candidates.  Among  the  applications  were  many  of  a  highly  valu¬ 
able  and  important  character,  and  the  committee  had  no  small 
difficulty  in  balancing  the  claims  of  the  several  candidates,  the  rela¬ 
tive  importance  of  the  lines  of  research  on  which  they  proposed  to 
embark,  and  their  proved  fitness  by  previous  work  of  the  kind  for 
the  proposed  scholarships.  The  committee  would  have  been  well 
pleased  had  a  larger  n  umber  of  scholarships  been  available,  in  order 
that  they  might  have  increased  the  number  of  selected  candidates, 
for  among  the  applications  were  many  of  a  very  promising  kind,  re¬ 
lating  to  proposed  work  of  an  extremely  interesting  and  valuable 
character,  and  from  candidates  of  high  attainments,  working  in  the 
laboratories  of  some  of  the  most  eminent  of  British  professors.  In 
the  end,  the  committee  unanimously  decided  to  recommend  to  the 
Council  of  the  Association  to  appoint  to  one  of  the  research  scholar¬ 
ships  Mr.  Watson  Cheyne,  F.R.C.S.,  of  London,  whose  reputation  and 
work  are  of  a  high  order,  and  whose  recent  researches  on  the  bacillus 
of  tubercle  have  excited  much  interest,  and  have  been  highly  approved 
for  the  accuracy,  industry,  and  skill  which  they  display.  The  subject 
to  which  Mr.  Watson  Cheyne  will  devote  himself  is  that  of  the 
“  Relationship  of  Micro-organisms  to  Disease.”  The  other  scholar¬ 
ship  was  awarded  to  Mr.  John  Priestley  of  Owens  College  (formerly 
Platt  physiological  scholar),  Manchester,  whose  research  on  the 
physiological  action  of  vanadium,  published  in  the  PhilosojJncal 
Transactions  of  the  Royal  Society  for  1875,  and  whose  other  re¬ 
searches,  published  in  the  Studies  from  the  Physiological  Laboratory 
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of  Owens  College ,  showed  much  industry  and  ability.  The  work  to 
which  Mr.  Priestley  will  devote  himself,  will  be  researches  on  the 
Physiological  Action  of  some  of  the  most  important  Drugs,  the  re¬ 
search  to  commence  with  Iodoform. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  Wednesday,  January  16th, 
April  9th,  July  9th,  and  October  15th,  1884.  Gentlemen  desirous  of 
becoming  members  of  the  Association  must  send  in  their  forms  of 
application  for  election  to  the  General  Secretary  not  later  than 
twenty-one  days  before  the  meeting,  viz.,  December  27th,  1883,  March 
20th,  June  20th,  and  September  25th,  1884,  in  accordance  with  the 
regulation  for  the  election  of  members  passed  at  the  meeting  of 
the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

CARDS  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee  ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each 
Branch,  or  on  application  to  the  Secretary  of  the  Collective  Investi¬ 
gation  Committee. 

I.  Acute  Pneumonia.  iva.  Diphtheria,  sanitary. 

ii.  Chorea.  V.  Syphilis,  acquired. 

hi.  Acute  Rheumatism.  V a.  „  inherited. 

IV.  Diphtheria,  clinical.  VI.  Acute  Gout. 

Urgent. — The  Committee  propose  to  publish  a  final  report  on 
Acute  Pneumonia  at  the  end  of  the  year.  Cases  are  therefore 
urgently  needed  during  the  next  two  months. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 
September,  1883.  161A,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch:  West  Kent  District. — The  next  meeting  of  this 
district  will  take  place  at  Gravesend,  on  Tuesday,  November  13th.  Gentlemen 
desirous  of  reading  papers  or  exhibiting  specimens,  are  requested  to  communi¬ 
cate  as  early  as  possible  with  the  Honorary  Secretary  of  the  district,  A.  W. 
Nankivell,  F.R.C.S.,  St.  Bartholomew’s  Hospital,  Chatham. — October  5th, 
1883. 

Yorkshire  Branch.— The  autumn  meeting  will  be  held  at  Scarborough  on 
Wednesday,  October  31st.  Gentlemen  intending  to  communicate  papers  are 
requested  to  signify  their  intention  to  Arthur  Jackson,  Secretary. 

South  Wales  and  Monmouthshire  Branch. — The  next  ordinary  meeting 
will  be  held  at  Newport,  on  Thursday,  November  15th.  Members  wishing  to 
read  papers,  etc.,  should  send  titles  to  either  of  the  undersigned  by  the  end  of 
this  month  at  the  latest.— A.  Sheen,  M.D.,  D.  A.  Davies,  M.B.,  Honorary 
Secretaries.— October  10th,  1883. 

South-Eastern  Branch  :  East  Sussex  Dtstrict. — The  next  meeting  of  the 
above  District  will  beheld  at  the  Queen’s  Hotel,  Eastbourne,  on  Wednesday, 
November  28th.  Dr.  Ellis,  of  Eastbourne,  will  preside.  Gentlemen  desirous  of 
contributing  papers  should  at  once  communicate  with  the  Honorary  Secretary, 
T.  Jenner  Yerrall,  95,  Western  Hoad,  Brighton. — October  16th,  1883. 


South-Eastern  Branch  :  West  Sussex  District. — The  autumn  meeting  of 
the  above  district  will  be  held  at  Worthing  on  Thursday,  November  22nd,  Dr. 
Kelly  in  the  chair.  Gentlemen  intending  to  read  papers  are  requested  to  com¬ 
municate  with  the  Honorary  Secretary,  G.  B.  Collet,  5,  Steyne,  Worthing. 
October  15th,  1883. 

Southern  Branch  :  South-East  Hants  District. — An  ordinary  meeting 
will  be  held  at  the  Grosvenor  Hotel,  Queen’s  Gate,  Sonthsea,  on  Wednesday, 
October  31st,  1883.  The  chair  will  be  taken  by  the  President,  Surgeon-Major  G. 
C.  Gribbon.  M.B.,  A.M.D.,  at  4  p.M.  Agenda 1.  Living  specimens.  2.  Patho¬ 
logical  Specimens.  3.  Microscopic  Sections  of  Foetal  Histology :  Dr.  G.  II. 
Smith.  4.  Pathological  Fluids  and  Sections  to  illustrate  Bright’s  Disease :  Dr. 
F.  J.  Driver.  5.  Sections  of  Epithelioma  :  W.  C.  Beevor,  M.B.  6.  Remarks  on 
the  recent  outbreak  of  Cholera  in  Egypt:  The  President.  7.  New  Surgical 
Needle  and  Thread  :  Dr.  Ward  Cousins.  8.  Congenital  Syphilis,  of  Larynx  : 
Dr.  WTard  Cousins.  Gentlemen  who  are  desirous  of  introducing  patients, 
exhibiting  pathological  specimens,  or  making  communications,  are  requested  to 
signify  their  intention  at  once  to  the  honorary  secretary.  Dinner  will  be  pro¬ 
vided  at  6.30  p.m.  ;  charge  5s.,  exclusive  of  wine,  etc. — J.  Ward  Cousins,  M.D., 
Honorary  Secretary,  Southsea,  October  24th. 


PROCEEDINGS  OF  THE  COUNCIL. 

At  a  meeting  of  the  Council,  held  at  Exeter  Hall,  Strand, 
W.C.,  on  Wednesday,  October  17th,  1883 ;  present— Mr.  C.  G. 
Wlieelhouse,  President  of  the  Council,  in  the  chair;  Dr.  J.  Cuming, 
President-elect ;  Dr.  W.  F.  Wade,  Treasurer  ;  Mr.  Alfred  Baker ;  Dr. 

G.  B.  Barron  ;  Dr.  M.  M.  De  BartolomS ;  Dr.  T.  Bridgwater ;  Dr.  A. 
Carpenter;  Dr.  C.  Chadwick;  Dr.  J.  Ward  Cousins;  Dr.  G.  W. 
Crowe  ;  Dr.  A.  Davidson ;  Mr.  J.  Dix ;  Dr.  J.  L.  II.  Down ;  Dr.  W. 
A.  Elliston  ;  Dr.  Eyton-Jones  ;  Dr.  B.  Foster  ;  Dr.  C.  E.  Glascott ; 
Dr.  W.  C.  Grigg ;  Dr.  C.  Holman;  Professor  G.  M.  Humphry;  Mr. 
W.  D.  Husband ;  Mr.  A.  Jackson ;  Mr.  T.  V.  Jackson ;  Dr.  Evan 
Jones;  Dr.  H.  T.  Lanchester ;  Dr.  W.  G.  Vawdrey  Lush;  Mr.  C. 
Macnamara  ;  Dr.  D.  C.  McVail;  Dr.  F.  A.  Mahomed  ;  Mr.  F.  Mason; 
Dr.  W.  Moore  ;  Mr.  It.  H.  B.  Nicholson  ;  Dr.  C.  Parsons ;  Dr.  E. 
Rickards;  Mr.  R.  J.  H.  Scott;  Dr.  R.  C.  Shettle;  Mr.  S.  W.  Sibley; 
Dr.  E.  M.  Skerritt;  Dr.  A.  Strange;  Dr.  W.  Strange;  Mr.  T.  Symp- 
son  ;  Dr.  E.  Waters  ; 

The  President  of  the  Council,  after  having  inquired  if  any  objec¬ 
tion  had  been  raised  to  the  minutes  as  printed  and  circulated,  and 
finding  that  there  had  not  been  any,  signed  the  minutes  as  correct. 

The  President  of  the  Council  placed  before  the  Council  a  cor¬ 
respondence  with  Mr.  Carpenter  relative  to  the  direction  to  retire 
made  to  his  friend  at  the  general  meeting  at  Exeter  Hall,  on  the 
17th  August  last,  together  with  the  solicitor’s  opinion  on  the  same. 

Resolved :  That,  in  the  opinion  of  this  Council,  the  President 
simply  discharged  his  duty  as  chairman  of  the  special  general  meet¬ 
ing,  in  desiring  strangers  to  withdraw,  more  especially  as  this  was 
a  statutory  meeting  under  the  Companies’  Acts  1862  and  1867,  any 
informality  in  which  might  have  invalidated  the  proceedings.  It 
further  appears  that  this  view  was  taken  by  the  meeting  itself,  inas¬ 
much  as  no  motion  was  made  that  strangers  should  be  permitted  to 
remain. 

Read  resolution  of  adjourned  annual  meeting,  together  with 
letter  and  statements  from  Mr.  Nelson  Hardy,  Dr.  Edward  Waters, 
and  the  Editor. 

“Resolved:  That  Mr.  Hardy’s  motion  with  reference  to  the  constitution  of 
the  journal  and  Finance  Committee  be  referred  to  the  Council  for  con¬ 
sideration,  together  with  statement  to  be  supplied  by  Mr.  Hardy.” 

Resolved:  That  the  Journal  Committee  is,  and  should  be,  a  Sub¬ 
committee  of  the  Council,  which  is  the  representative  governing 
body  of  the  Association,  annually  elected  according  to  the  revised 
constitution;  and  that  the  control  of  the  Journal  by  a  body  in¬ 
dependent  of  the  Council  would  lead  to  a  division  of  authority 
which  would  be  useless  and  injurious.  That  the  insertion  of  all 
letters  sent  to  the  Journal  from  every  member  of  the  Association 
is  obviously  impossible  ;  and  that  a  discretion  in  selecting  letters 
for  publication  necessarily  rests  with  the  Editor,  subject  to  the 
control  of  the  Journal  Committee.  That  the  Solicitor  of  the  Asso¬ 
ciation  cannot  be  called  upon  to  afford  gratuitous  legal  advice  to 
individual  members  of  the  Association. 

Read  resolutions  of  the  adjourned  annual  meeting,  of  which  the 
following  are  copies. 

“  It  was  moved  that,  for  the  purpose  of  election  of  members  of  Council,  each 
Branch  of  the  Association  shall  be  held  to  include  all  the  members  of  the 
Association  residing  within  the  area  of  the  Branch. 

“  Whereupon  it  was  moved,  seconded,  and 

“Resolved:  That  the  enfranchisement  of  unattached  members  be  considered 
by  the  Council.” 

Resolved :  That,  in  the  opinion  of  this  Council,  there  is  no  evi¬ 
dence  of  any  considerable  wish  on  the  part  of  the  unattached  mem¬ 
bers  to  participate  in  the  franchise  :  those  of  them  who  wish  to  do 
so  should  be  recommended  to  join  a  Branch. 

Read  resolution  of  the  adjourned  annual  meeting,  held  at  Exeter 
Hall,  on  Friday,  the  17th  August  last. 

Resolved :  That  the  question  of  Branch  organisation  be  referred  to  the 
Council. 

Resolved  :  That  a  subcommittee  be  appointed  to  report  on  the  pro¬ 
posed  alteration  of  the  by-laws  relating  to  the  Branch  organisation, 
viz.,  Mr.  Wlieelhouse,  Mr.-  Arthur  Jackson,  Dr.  Parsons,  Dr.  Grigg, 
Dr.  Langdon  Down,  Dr.  Foster,  Mr.  Vincent  Jackson,  Dr.  McVail, 
Dr.  Cuming,  and  Dr.  Ward  Cousins. 
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Head  resolution  of  the  Council,  held  at  the  College,  Liverpool,  on 
Wednesday,  August  1st,  1883,  of  which  the  following  is  a  copy: 

“  Resolved ;  That  it  be  recommended  to  the  Committee  of  Council  that  an 
addition  of  £100  be  made  to  Dr.  Henry’s  salary.” 

Resolved :  That  the  addition  of  .£100  be  made  to  the  salary  of 
Dr.  Henry. 

Read  resolution  of  Council,  of  which  the  following  is  a  copy : 

“Resolved:  That  it  be  an  instruction  to  the  Committee  of  Council  to  take 
steps  to  ascertain  the  opinion  of  the  Association  with  regard  to  the  admis¬ 
sion  and  retention  of  homoeopaths  as  members  of  the  Association. 

Resolved :  That  the  matter  be  referred  to  a  subcommittee  of  the 
President  of  the  Council  and  Mr.  Dix.  _ 

Resolved:  That  the  minutes  of  the  Journal  and  Finance  Com¬ 
mittee  of  to-day's  date  be  approved,  and  the  recommendations  con¬ 
tained  therein  carried  into  effect,  and  that  a  grant  of  £600  be  made 
to  the  Collective  Investigation  Committee  for  their  expenses  for  the 
ensuing  twelve  months. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  particulars  of 
accounts  for  the  quarter,  amounting  to  £3,935  5s.,  approved  by  the  Com¬ 
mittee  ;  the  auditors’  report  for  the  quarter  ;  and  the  statement  oi  the  cost 
of  the  Collective  Investigation  Record. 

Resolved :  That  Messrs.  Price,  Waterhouse,  and  Co.  be  appointed 
auditors  for  the  ensuing  twelve  months. 

Resolved :  That  the  minutes  of  the  Trust  Funds  Subcommittee 
of  to-day’s  date  be  approved,  and  the  recommendations  carried 
into  effect,  and  that  the  chairman  be  requested  to  communicate 
with  the  executors  of  the  late  Dr.  Stewart  the  resolution  of  the 
Committee. 

The  minutes  of  the  Trust  Funds  Subcommittee  contain  a  recommendation 
that  the  amount  paid  for  the  Hastings  bust  be  charged  to  the  account,  and 
that  the  account  remain  open  till  balanced  by  the  accumulation  of  the  in¬ 
terest  ;  and  report  of  payment  of  £200  left  by  the  late  Dr.  A.  1J.  Stewart  in 
augmentation  of  the  Stewart  Fund.  . 

Resolved :  That  the  Collective  Investigation  Committee  be  re¬ 
appointed  as  follows,  viz.,  Dr.  Humphry,  Dr.  Wade,  Mr.  AV  heelhouse, 
Dr.  Alfred  Carpenter,  Dr.  B.  Foster,  Mr.  Macnamara,  and  Dr. 
Mahomed. 

Professor  Humphry  reported  that  Dr.  Mahomed  had  resigned  the 
office  of  Secretary  to  the  Committee. 

Resolved  :  That  a  special  vote  of  thanks  be  given  to  Dr.  Mahomed 
for  the  very  valued  services  he  has  rendered  in  furthering  the  advance 
of  the  work  involved  in  the  collective  investigation  of  disease,  and 
that  his  resignation  be  received  with  regret. 

Resolved :  That  Dr.  Herringham  be  appointed  Secretary  to  the 
Collective  Investigation  Committee. 

Resolved  :  That  the  annual  meeting  of  the  Association  be  held  on 
the  29th,  30th,  and  31st  July,  and  1st  August,  1884. 

Resolved  :  That  there  be  three  addresses  at  the  annual  meeting  of 
the  Association. 

Resolved  :  That  the  addresses  be  in  Medicine,  Obstetric  Medicine, 
and  Physiology. 

Resolved :  That  the  minutes  of  the  Scientific  Grants  Committee 
of  the  16th  instant  be  approved  and  adopted,  and  the  recommenda¬ 
tions  carried  into  effect. 

The  minutes  of  the  Scientific  Grants  Committee  contain  the  examination  into 
and  report  upon  the  qualifications,  etc.,  of  the  twelve  applicants  for  the  Re¬ 
search  Scholarships,  the  recommendation  that  Mr.  Watson  Cheyne  and  Mr. 
John  Priestley  be  appointed,  and  that  a  grant  of  £50  he  made  to  Dr.  Dawson 
Williams  for  an  investigation  into  infectious  wound-diseases  and  tuber- 
culosis 

Resolved:  That  two  scholarships  of  £150  each  per  annum  for 
three  years  be  instituted. 

Resolved:  That  Mr.  Watson  Cheyne  of  London,  and  Mr.  John 
Priestley  of  Manchester,  be  appointed  to  the  two  Research  Scholar¬ 
ships. 

Resolved :  That  the  President,  the  President-elect,  the  President 
of  the  Council,  the  Treasurer,  Dr.  Davidson,  Dr.  B.  Foster,  Dr. 
McVail,  Sir  William  Miller,  Dr.  Macoochy,  Professor  Dill,  Dr.  W. 
McKeown,  Dr.  Whitla,  Dr.  John  Moore,  Dr.  Dempsey,  and  Dr.  Byers, 
be  appointed  the  Arrangement  Committee  to  make  the  arrangements 
for  the  annual  meeting  at  Belfast. 

Resolved :  That  the  President  of  Council  be  requested  to  bring 
the  case  of  Dr.  Joseph  Rogers  to  the  notice  of  the  President  of  the 
Local  Government  Board. 


SOUTH-EASTERN  BRANCH:  EAST  AND  WEST  SURREY 
DISTRICTS:  CONJOINT  MEETING. 

A  conjoint  meeting  of  the  East  and  West  Surrey  Districts  was 
held  on  Thursday,  October  11th,  at  the  White  Hart  Hotel,  Reigate, 
T.  F.  Lloyd,  Esq.,  of  Reigate,  in  the  chair. 

Tine  of  Meeting. — Upon  the  motion  of  Dr.  Coles  of  Croydon,  it 
was  unanimously  resolved  that  the  East  Surrey  District  meeting  at 


Croydon  shall  be  held  for  the  future  on  the  second  Thursday  in  May, 
instead  of  December. 

Collective  Investigation  Committee. — Dr.  J.  H.  Galton  ot  Anerley 
was  elected  honorary  secretary  of  the  Collective  Investigation  Com¬ 
mittee,  in  the  place  of  Dr.  Stowers,  resigned.  Dr.  Galton  communi¬ 
cated  the  offer  of  Captain  Francis  Galton  relative  to  awards  tor 
serial  registers  and  observations  upon  hereditary  influences  in  dis¬ 
ease,  etc.  _  . 

Communications. — The  following  communications  were  made. 

1.  Mr.  George  Abbott  read  a  paper  on  Note-taking  by  Notation, 
with  special  reference  to  Collective  Investigation. 

2.  Mr.  Croft  demonstrated  his  method  of  treating  Fractures  of  the 

Leg  with  Plaster-of-Paris  Splints.  _  . 

3.  Mr.  Watson  Cheyne  made  some  observations  on  Antiseptic  Sur¬ 
gery  as  applied  to  Country  Practice,  and  explained  the  best  and 
simplest  methods  by  which  it  could  be  carried  out. 

4.  Mr.  Reeves  read  notes  of  eight  cases  of  Inguinal  Colotomy. 

Dinner. — Twenty-five  members  and  visitors  remained  to  dinner. 


WEST  SOMERSET  BRANCH  :  AUTUMNAL  MEETING. 

The  autumnal  meeting  of  this  Branch  was  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  October  18th,  at  5  o’clock.  Thirteen 
members  were  present ;  J.  D.  Adams,  M.D.,  President,  in  the 

Collective  Investigation.— A  letter  from  Dr.  Herringham,  specially 
asking  for  returns  on  pneumonia,  was  read.  Cards  for  pneumonia, 
diphtheria,  and  gout  were  distributed. 

Family  Registers  and  Life-History  Album. — Mr.  Galton  s  letter  on 
the  former,  with  specimen  schedule,  and  the  Collective  Investiga¬ 
tion  Committee’s  specimen  of  the  latter,  were  laid  before  the  meeting. 

Case  of  Malformation. — Mr.  Prideaux  (Wellington)  exhibited  a 
male  infant  with  a  curious  congenital  malformation,  involving  the 
dorsum  of  the  penis  and  the  abdominal  wall  in  the  hypogastric 

region.  _  .. 

Discussion. — The  question,  as  previously  settled  by  the  Council, 
namely,  “  What  is  your  personal  experience  as  to  the  etiology  or 
diphtheria  ?”  was  put*  from  the  chair  after  dinner,  and  answered 
more  or  less  fully  by  most  of  the  members  present ;  written  answers 
from  three  absent  members  were  read  by  the  honorary  secretary. 
There  was  a  pretty  general  concurrence  of  opinion  that  the  predis¬ 
posing  causes  of  diphtheria  as  witnessed  in  this  neighbourhood 
Were — warm  wet  weather,  sewage-gases  or  emanations  of  foul  air, 
and  damp  dwellings ;  and  that  the  immediate  cause  was  some  un¬ 
known  element,  probably  of  a  germ  character,  capable  of  conveying 
the  disease  from  one  person  to  another.  Several  gentlemen  supported  . 
the  opinion  above  expressed  by  reference  to  cases  and  facts  as  wit¬ 
nessed  in  a  large  experience  during  two  epidemics,  as  well  as  in 
isolated  cases ;  but  the  experience  of  one  member  (Mr.  Morgan,  ot 
Langport)  was  in  striking  contrast  to  that  of  the  majority,  tor, 
during  his  practice  in  South  Australia,  a  very  fatal  epidemic 
occurred  in  a  scattered  population  during  the  dry  season,  and  on  a 
sandy  soil,  where  the  unsanitary  conditions  of  sewer  gases,  etc., 
could  not  have  existed ;  the  outbreak  was  confined  to  a  broad 
valley,  and  adjoining  valleys  separated  by  low  ranges  of  hills  were 


of  a  mid- 


itirely  free. 

Case  of  Ruptured  TJterus.— Mr.  Todd  read  an  account 
ifery  case  in  which  rupture  of  the  uterus  occurred. 

Microscopic  Preparations  of  Bacilli. — Mr.  Prideaux  exhibited 
icroscopic  preparations  of  the  bacillus  tubercle,  and  ot  that  ot 


BRITISH  GUIANA  BRANCH  :  MEETING. 

Tiie  meeting  of  members  of  the  BritishMedical  Association  in  British 
Guiana,  adjourned  from  February  13th,  1883,  was  held  on  September 
Uth,  1883,  at  the  Colonial  Hospital.  Dr.  Fisher  resumed  the  chair. 
Mr.  Edmonds,  one  of  the  secretaries  appointed  by  the  previous  meet¬ 
ing,  presented  the  minutes  of  that  meeting,  which  were  taken  as 
read,  also  letters  from  members  unable  to  attend,  and  a  letter  from 
the  General  Secretary  of  the  British  Medical  Association,  stating 
that  the  Committee  of  the  Council  had  recognised  the  Branch. 
Resolutions—  The  following  resolutions  were  passed  :— 

1.  Moved  by  Mr.  Edmonds,  seconded  by  Dr.  Fisher,  that  Dr. 
Cameron  be  elected  president.  This  was  carried,  and  Dr.  Cameron 

then  took  the  chair.  .  , 

2.  Moved  by  Mr.  Edmonds,  that  Dr.  Grieve  be  president-elect. 
Amendment  by  Dr.  Fisher,  seconded  by  Dr.  Fearless,  that  Dr.  Shan¬ 
non  be  elected  president-elect.  This  amendment  was  carried. 
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3  Moved  by  Dr.  Corbould,  seconded  by  Dr.  Duncan,  that  Dr. 
Wallbridge  be  treasurer.  This  was  carried. 

4.  It  was  agreed  that  Mr.  Edmonds  be  secretary. 

5.  It  was  agreed  that  the  by-laws  of  the  Association  be  accepted 
as  the  by-laws  of  this  Branch. 

6.  It  was  agreed  that  the  annual  subscription  to  the  Branch  and 
the  Association  be  fixed  at  28s.  per  annum,  payable  in  advance  to 
the  local  secretary  at  the  annual  meeting  of  the  Branch. 

7.  It  was  agreed  that  the  annual  meeting  be  held  in  Novem¬ 
ber  of  each  year. 

8.  It  was  agreed  that  the  officers  of  the  Branch,  together  with  the 
resident  medical  officer  of  the  Colonial  Hospital,  the  surgeon  to  the 
police  and  gaol,  and  Dr.  Brebner,  do  form  council  of  Branch,  and 
that  it  be  left  to  the  council  to  call  meetings  of  Branch  when  con¬ 
venient  or  necessary,  and  further  that  three  members  of  council  do 
form  a  quorum. 

9.  It  was  agreed  that  Dr.  Finlayson  be  requested  to  represent  this 
Branch  on  the  committee  of  council  of  the  parent  Association. 

The  President  then,  in  appropriate  terms,  returned  thanks,  and 
promising  to  do  his  best  to  further  the  objects  of  the  meeting, 
adjourned  it. 


CORRESPONDENCE. 


THE  ROYAL  UNIVERSITY  IN  IRELAND. 

Sir, — The  annual  meeting  of  Convocation  is  to  be  held  on  the 
30th  inst.  at  the  University  Buildings,  Earlsfort  Terrace,  Dublin. 
Allow  me,  through  your  columns,  to  urge  on  the  members  of  Convo¬ 
cation  the  extreme  desirability  of  their  attending,  as  matters  vitally 
affecting  the  interests  of  the  university,  and  the  privileges  of  Con¬ 
vocation  as  a  representative  body,  are  to  be  discussed. — Very  truly 
yours,  Charles  Frederick  Knight,  M.D. 


THE  DEATH-RATE  OF  ANESTHESIA. 

SIR, — In  the  Journal  of  September  29th  is  a  communication  from 
Mr.  Roger  Williams,  in  which  he  takes  exception  to  some  remarks  of 
mine  that  appeared  in  an  article  on  the  Statistics  of  Anaesthesia,  pub¬ 
lished  July  21st.  In  this  last-named  article,  I  had  occasion  to  criticise 
a  former  paper  by  Mr.  WiUiams  on  the  Death-Rate  of  Anaesthesia. 

Mr.  Williams  begins  by  quoting  part,  and  misunderstanding  the 
whole,  of  one  sentence  of  my  article.  In  full,  this  sentence  is  as 
follows:  “I  suppose  I  need  not  say  that,  on  the  subject  of  anaes¬ 
thetics,  I  do  not  speak  as  a  specialist,  but  only  with  the  object  of 
making  my  past  experience  of  some  service.”  By  this,  I  meant  to 
express  that  I  did  not  speak  as  a  specialist  on  the  subject  of  anaes¬ 
thetics.  I  did  not  pretend  to  the  full  knowledge  of  the  subject  that 
a  specialist  ought  to  have.  I  merely  placed  on  record  my  experi¬ 
ence.  Mr.  Williams  remarks  here :  “  However,  he  has  spoken  as  a 
specialist ;  and  his  experience  is  entirely  special — altogether  derived 
from  the  Moorfields  Eye  Hospital,  in  fact.”  I  am  sorry  that  my 
words  were  so  liable  to  be  misunderstood  by  Mr.  Williams. 

It  is  generally  believed  that  the  profound  anaesthesia  necessary 
for  operations  on  the  eye  is  at  least  as  dangerous  to  life  as  the  anaes¬ 
thesia  required  for  general  surgical  operations.  Mr.  Williams  does 
not  share  this  belief,  but  thinks  that,  “  in  the  induction  of  anaes¬ 
thesia,  such  a  field,”  i.e.,  as  Moorfields,  “  may  be  expected  to  furnish 
the  veiy  lowest  death-rate  possible  in  any  kind  of  surgical  practice  ; 
whereas  the  large  general  hospitals,  whence  my  experience  is  de¬ 
rived,  may  equally  be  expected  to  furnish  the  very  highest ;  and  this 
as  well  on  account  of  the  difference  in  the  health  of  the  patients  as 
in  the  severity  of  the  operations.”  In  other  words,  the  death-rate 
during  anaesthesia  in  a  large  general  hospital  is  large  on  account  of 
causes  other  than  the  induction  of  anaesthesia.  No  one  can  for  a 
moment  doubt  the  truth  of  this.  But  Mr.  Williams  is  supposed  to 
be  talking  of  the  death-rate  of  anaesthesia,  not  of  the  unavoidably 
high  death-rate  in  general  hospitals  due  to  disease  and  severe  oper¬ 
ations.  If  it  be  found  necessary  to  give  an  anaesthetic  to  a  patient 
who  is  practically  moribund,  and  if  that  patient  should  die  during 
the  process,  it  is  manifestly  unfair  to  reckon  such  a  death  as  due  to 
the  anaesthetic.  What  I  wish  particularly  to  emphasise  is  the  fact 
that  the  death-rate  of  anaesthesia  should  be  calculated  as  far  as  pos¬ 
sible  from  uncomplicated  cases,  and  always  with  a  due  regard  to  the 
probability  of  the  patient  having  died  from  some  other  cause  than 
the  anaesthetic,  when  such  probability  exists.  It  is  for  this  reason, 
namely,  the  uncomplicated  nature  of  the  cases,  that  I  consider  the 


experience  of  an  eye-hospital  peculiarily  valuable  ;  and  it  was  also 
for  this  reason  that  I  felt  obliged  to  criticise  the  cases  formerly 
brought  forward  by  Mr,  Williams. 

I  deny  that,  under  twenty  years  of  age,  “  the  danger  is  universally 
admitted  to  be  much  less  than  at  any  other.”  But  I  have  stated  the 
ages  of  my  cases,  so  that  the  reader  may  judge  for  himself. 

°I  did  not  blame  Mr.  Williams  for  having  insisted  on  the  danger 
of  administering  anaesthetics ;  on  the  contrary,  I  hold  that  the 
danger  should  never  be  forgotten  by  the  administrator.  My  words 
were  :  “  Next  to  carelessness  in  administration,  nothing  is  more  cal¬ 
culated  to  increase  the  death-rate  of  anaesthesia  than  widespread 
dread  of  its  danger.” 

I  am  next  asked  for  an  explanation  of  the  apparent  discrepancy 
between  my  statistics  and  those  of  Dr.  Jacob  of  Leeds.  This  I 
readily  give. 

My  statistics  refer  to  cases  from  the  beginning  of  1873  (not  1874, 
a  point  explained  in  my  correction  inserted  August  25th),  a  period  of 
eight  years  and  a  half.  Dr.  Jacob’s  tables  embrace  the  “  eleven 
years  1870  to  1880,”  and  show  a  mortality  of  six  as  having  occurred 
at  Moorfields.  One  of  these  happened  in  1870  ;  two  were  from  me¬ 
thylene-bichloride,  and  must,  therefore,  have  taken  place  previous  to 
1875,  before  which  date  that  anaesthetic  was  entirely  discontinued  at 
Moorfields.  Of  the  remaining  three,  one  is  the  fatal  case  given  by 
me,  and  the  other  two  are  really  one  and  the  same,  viz.,  the  second 
and  doubtful  case  discussed  in  my  paper. — I  am,  yours  truly, 

R.  Marcus  Gunn. 

108,  Park  Street,  Grosvenor  Square,  W.,  October  8th,  1883. 


THE  SPECIFIC  ORGANISM  OF  CHOLERA. 

Sir —With  reference  to  your  article  on  the  Specific  Organism  of 
Cholera,  published  in  the  British  Medical  Journal  of  the  20th 
instant,  it  seems  to  me  only  right  to  remind  you  that,  for  many 
years  past,  not  a  few  officers  of  the  Indian  Medical^  Service  have 
written  very  much  to  the  same  effect  that  Professor  Koch  seems  to 
be  now  doing.  If  you  turn  to  page  395  of  a  Treatise  on  Asiatic 
Cholera,  published  in  1869,  you  will  find  that  I  remark,  concerning 
a  notable  outbreak  of  the  disease  which  came  under  my  observation, 

“  that  the  circumstance  which  led  me  to  investigate  and  detect  the 
cause  of  the  outbreak  was,  that,  soon  after  the  water  was  drunk  (by 
those  affected  with  the  disease),  its  surface  was  found  covered  with 
large  vibriones  (vibrio  bacillus)  and  small  particles  of  organic 
matter.  What  followed  ?  In  less  than  three  days,  five  of  the  nine¬ 
teen  men  who  partook  of  this  water  were  passing  large  quantities  of 
organic  matter  from  their  intestines,  in  a  similar  state  of  change  to 
that  which  they  had  swallowed and  _  further,  that  the  action  of 
this  organic  matter  on  the  epithelial  lining  of  the  intestines  caused 
all  the  symptoms  of  Asiatic  cholera.  I  have  urged  these  views  on 
the  profession  for  the  last  fifteen  years,  but  have  always  held  that 
no  specific  form  of  bacillus  was  to  be  found  in  cholera-evacuations. 

I  maintained  in  1869,  as  at  present,  that  the  organic  infecting  matter 
is  something  beyond  the  bacillus.  In  these  circumstances,  I  wrote 
to  the  Secretary  of  State  for  India  on  February  9th  of  the  present 
year  (before  anything  had  been  heard  of  cholera  in  Egypt)  as  fol¬ 
lows  :  “  I  believe  cholera  to  depend  upon  organic  infecting  matter ; 
in  fact,  the  disease  is  communicable  through  means  of  a  specific 
poison  contained  in  the  faeces  passed  by  patients  suffering  from 
cholera.  I  have  lately  taken  steps  to  enable  me  to  carry  on  further 
investigations  into  this  important  subject,  having  been  urged  to 
take  this  step  because  Professor  Koch  has  recently  demonstrated 
the  specific  bacillus  of  tubercle ;  and  so  much  has  been  done  within 
the  past  five  years  in  this  direction,  that  I  think  the  time  has  arrived 
for  fresh  investigation  into  the  subject.”  I  applied,  therefore,  for 
the  services  of  a  medical  officer  of  the  Indian  Medical  Service  (then 
in  London),  Surgeon  A.  Leahy,  to  assist  me  to  carry  out  these  in¬ 
vestigations.  The  Earl  of  Kimberley  declined  to  accede  to  my  re¬ 
quest,  and  doubtless  Professor  Koch  will  perform  more  effectually 
the  work  I  wished  to  undertake  ;  but  the  subject  seems  one  pecu¬ 
liarly  within  the  province  of  Englishmen,  considering  their  relation 
to  India. 

Regarding  the  outbreak  of  cholera  in  Egypt,  we  must  bear  in  mind 
that  no  amount  of  filth  has,  in  that  or  in  any  other  country  in  the 
world,  outside  India,  culminated  in  an  outbreak  of  epidemic  cholera. 
Asiatic  cholera  has  never  yet  visited  Egypt  unless  it  have  first  broken 
out  in  Turkey,  Arabia,  or  Europe,  whence  it  could  be  traced  back  to 
India.  Last  year,  for  the  first  time  in  the  history  of  Egypt,  a  large 
body  of  native  troops  and  camp-followers  were  brought  by  steamers 
and  landed  in  that  country  from  India,  and  the  following  year  (at 
its  usual  season  for  development),  Asiatic  cholera  appeared  among 
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ihe  Egyptian  people.  It  is  worthy  of  note,  also,  that  in  consequence 
of  the  war,  the  international  sanitary  arrangements  of  Egypt  and 
the  Red  Sea  were  suspended  during  the  latter  half  of  1882.  With 
facts  of  this  kind  before  me,  the  question  of  exactly  how  or  where 
the  cholera  of  1883  originated  in  Egypt  is  a  matter  of  secondary 
importance. — I  remain,  yours,  etc.,  ‘  C.  Macnamara. 

13,  Grosvenor  Street,  W. 


^  TESTIMONIAL  TO  DR.  JOSEPH  ROGERS. 

8iR, — From  correspondence  received  since  the  publication  of  my 
remarks  in  the  Journal  in  relation  to  the  “  Rogers  Testimonial,” 
I  find  that  an  impression  prevails  that  subscriptions  are  to  be 
limited  to  one  guinea.  This  limitation  mentioned  in  Dr.  Whitwell’s 
letter,  and  supported  by  myself,  lias  reference  to  Poor-law  medical 
officers  only.  It  is  quite  open  to  the  profession  at  large  to  give 
what  they  think  proper  to  one  whose  long  services  for  the  general 
good  entitle  him  to  their  respect  and  consideration. 

In  conclusion,  I  beg  to  thank  you  for  your  kind  donation  of  £o 
to  the  fund. — I  am,  yours  truly,  J.  Wickham  Barnes. 


THE  POLITICAL  POWERLESSNESS  OF  THE  PROFESSION: 

A  REPLY. 

Sir, — It  is  no  small  satisfaction  to  me  that  the  crude  proposal  which 
I  ventured  to  make,  as  a  means  of  rectifying  our  political  power¬ 
lessness,  has  both  obtained  gratifying  support,  and  elicited  valuable 
criticism.  The  latter  may,  I  think,  be  condensed  into  few  words, 
viz.,  that,  as  the  profession  are  not  of  one  mind  in  politics,  they 
must  of  necessity  acquiesce  in  their  political  effacement.  Would 
not  the  same  argument  prove  that  every  borough  should  be  disfran¬ 
chised  ?  Would  it  be  impossible  that  medical  men,  while  striving 
in  opposition  for  their  country’s  good,  should  work  in  harmony  for 
their  profession's  benefit  ?  Does  not  every  constituency  which  re¬ 
turns,  like  Liverpool  and  others,  two  members  of  opposing  views, 
expect  that,  while  they  contend  to  the  death  on  questions  of 
national  statesmanship,  they  shall  unite  in  their  efforts  for  advancing 
local  interests  ? 

Is  it,  therefore,  extravagant  to  expect  that  members  of  the  Asso¬ 
ciation,  when  joining  in  a  subscription  for  Parliamentary  purposes, 
would  specify  to  which  of  the  two  great  parties  they  belonged — 
Liberal  or  Conservative  ?  and  that  the  Committee,  when  declaring 
the  amount  available  for  the  year  would  apportion  the  sum  to  each 
in  the  ratio  of  the  total  number  of  contributors  ?  Say  that  ,£5,000 
is  to  be  divided,  and  that  the  proportion  of  Liberals  to  Conservatives 
is  as  three  to  two,  is  not  the  arithmetic  simple,  and  the  amount 
easily  deducible  which  is  to  be  handed  over  to  the  Subcommittee 
representing  each  party. 

As  to  constituencies  refusing  to  accept  medical  members  who  were 
identified  with  the  medical  profession,  do  they  decline  legal  members 
who  add  to  their  Parliamentary  duties  their  legal  practice,  and  who 
make  no  secret  of  the  fact  that  the  chief  value  of  a  seat  in  the  House 
of  Commons  is  as  a  stepping-stone  to  advancement  in  their  special 
calling  1 

Is  it  not  a  standing  evidence  of  political  powerlessness  that  each 
Government  should  have  three  Attorneys-General  and  three  Soli- 
citors-General  to  advise  them  on  the  technicalities  of  law,  and  not 
one  solitary  member  of  the  profession  responsible  for  the  health  of 
the  nation  to  advise  the  country’s  rulers  on  the  questions  of  scien¬ 
tific  sanitation  that  affect  the  wellbeing  of  the  whole  1 — I  am,  etc., 
Nathaniel  Alcocic,  Surgeon-Major  A.M.D. 


HEALTH  MATTERS  IN  LIVERPOOL. 

Sir, — The  writer  of  the  article  on  the  above  subject  (Journal, 
October  20th,  p.  782)  has  entirely  overlooked  the  peculiar  circum¬ 
stances  that  the  gentlemen  who  are  so  suddenly  inspired  with  a 
desire  for  the  sanitary  well-being  of  our  city,  are  the  accredited 
leaders  of  the  opi>osition  to  “  compulsory  notification,”  and  are  en¬ 
deavouring,  by  exaggerated  statements,  to  divert  the  public  atten¬ 
tion  from  the  necessity  of  obtaining  powers  for  the  early  notifica¬ 
tion  and  isolation  of  persons  suffering  from  infectious  disease. 

That  we  have  a  quantity  of  insanitary  property,  and  a  large  Irish 
population  (nearly  one-third  of  the  whole),  are  well-known  facts, 
and  the  reports  of  Drs.  Duncan,  Trench,  Buchanan,  Parkes,  and 
Sanderson,  the  Mortality  Subcommittee,  and  numerous  more  recent 
ones,  show  conclusively  that,  however  important  a  factor  in  pro¬ 
ducing  disease  insanitary  dwellings  may  be,  the  poverty,  improvi¬ 
dence,  and  filthy  habits  of  the  people,  have  an  equal,  if  not  more 
serious  influence,  and  these  two  causes  act  and  react  one  upon  each 


other.  It  is  all  very  well  to  talk  about  fever  dens  and  the  sweeping 
away  of  insanitary  districts,  but  what  is  to  become  of  the  wretched 
people  when  displaced  ?  They  would  crowd  into  other  neighbour¬ 
hoods,  and  perpetuate,  if  they  did  not  augment,  the  very  evil  their 
removal  was  intended  to  remedy. 

One  might  suppose,  from  the  writer’s  observations,  that  the  cor¬ 
poration  was  entirely  indifferent  to  the  health  of  the  people ;  but 
anyone  conversant  with  the  facts  knows  that  within  the  last  thirty- 
five  jrears  the  whole  city  has  been  drained  and  paved,  hundreds  of 
courts  abolished,  and  hundreds  more  improved  under  the  1864 
Act.  Old  streets  have  been  widened,  and  new  streets  driven 
through  uuhealthy  districts  ;  and  so  late  as  last  October  I  presented 
to  the  Health  Committee  a  list  of  streets  and  courts,  comprising 
about  one  thousand  houses,  to  be  dealt  with  under  the  Sanitary 
Amendment  Act,  1882.  Many  of  the  houses  have  been  bought,  and 
are  being  demolished ;  while  the  remainder  have  been  placed  in  the 
hands  of  agents  to  purchase.  The  difficulties  in  dealing  with  this 
subject  will  be  apparent  when  we  consider  that,  in  demolishing 
these  one  thousand  houses,  we  displace  between  five  and  six  thou¬ 
sand  of  the  poorest  and  most  helpless  class  of  our  population.  These 
proceedings  will  have  to  be  conducted  carefully  and  cautiously;  and 
all  the  wild  talk  about  effectually  eradicating  disease  must  not 
hurry  us  on  to  act  unjustly  and  harshly  to  the  poor,  who  urgently 
require  the  civilising  influences  of  education  and  example. 

To  effectually  eradicate  infectious  disease,  we  must,  in  the  lan¬ 
guage  of  Mrs.  Glass,  first  catch  the  hare,  then  we  shall  be  able  to 
control  it. 

The  remarks  about  a  floating  hospital  are  scarcely  pertinent  to 
the  question,  for  the  Mersey  is  not  like  the  Thames,  a  river,  but  an 
estuary,  and  the  conditions  are  altogether  so  different,  that  what  is 
applicable  to  the  Thames  will  not  apply  to  the  Mersey.  Further, 
we  have  had  the  sad  experience  of  a  floating  cholera-hospital  in 
1866,  when  both  doctors  and  nurses  struck,  refusing  to  continue  on 
board ;  and  we  were  obliged  to  make  provision  for  the  patients  on 
shore.  Trusting  you  will  insert  this  letter  in  your  next  issue, — I 
remain,  your  obedient  servant, 

J.  Stopford  Taylor,  Medical  Officer  of  Health. 

Municipal  Offices,  Dale  Street,  Liverpool. 

Medical  Officer  of  Health’s  Department,  October  22nd,  1882. 


HOSPITAL  ACCOMMODATION  IN  LIVERPOOL. 

Sir, — That  Dr.  J.  Stopford  Taylor  has  succeeded  in  fully  accom¬ 
plishing  the  object  which  he  professed  regret  at  having  to  under¬ 
take,  viz. :  that  of  disturbing  the  confidence  of  the  writer  of  the 
article  on  “  Hospital  Accommodation  in  Liverpool  ”  (Journal, 
September  22nd,  p.  585)  in  published  official  reports,  will  seem 
very  natural  when  it  is  known  that  the  chief  authority  for  the  in¬ 
ference  to  which  he  takes  exception,  was  the  published  report  of 
an  explicit  declaration  made  by  himself  at  a  meeting  of  the  Liver¬ 
pool  Health  Committee.  As  in  his  letter  of  October  8th,  he  implies, 
even  if  he  does  not  directly  aver,  the  exact  opposite  of  that  state¬ 
ment,  it  will  be  obvious  that  some  disturbance  in  the  confidence 
hitherto  reposed  in  official  declarations  is  inevitable. 

The  two  objections  which  Dr.  Taylor  raises  are,  firstly,  to  the  in¬ 
ference  that  the  air-space  in  the  case  of  Wainwright’s  children  must 
have  been  considered  sufficient,  or  an  order  for  compulsory  removal 
would  have  been  procured  ;  and  secondly,  to  the  statement  that  the 
Toxteth  Guardians  “illustrated  the  justice  of  their  refusal,”  to 
allow  him  to  pauperise  new  paupers  by  sending  them  to  the  work- 
house  hospital,  “  by  a  number  of  cases  which  had  been  brought 
under  their  notice,  of  which  Wainwright’s  case  was  one.” 

He  endeavours  to  dispose  of  the  inference  by  stating  “  that  be¬ 
fore  the  magistrate  grants  an  order  for  the  compulsory  removal  of  a 
patient  to  hospital,  he  must  be  satisfied  that  the  superintending 
body  of  the  institution  is  willing  to  receive  him,”  and  then  goes  on 
to  say  that  “  the  guardians,  through  their  relieving  officer  would  not 
receive  the  children,  and,  as  a  consequence,  no  justices’  order  could 
be  obtained.” 

To  see  how  far  this  is  a  direct  representation  of  the  attitude  of 
the  guardians  and  a  correct  mode  of  stating  the  case,  we  must  go 
back  to  the  meeting  of  the  Liverpool  Health  Committee,  referred  to 
above.  At  that  meeting,  of  which  the  time  and  day — the  afternoon 
of  May  31st — are  important,  the  charges  by  the  guardians,  and 
counter  charges  by  Dr.  Taylor,  were  considered ;  the  gravamen 
of  the  latter  gentleman’s  complaint  being,  that  the  guardians  did 
not  afford  him  facilities  for  the  removal  of  patients  to  the  workhouse 
hospital.  Dr.  Commins,  M.P.,  a  member  of  the  Health  Committee, 
asked  the  question :  “  Is  there  a  case  where  they  refused  to  admit 
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patients  removed  by  magistrates’  order  !”  To  this  Dr  Taylor  re- 
nlied-  “No-  I  do  not  know  that  they  ever  did  It  must  be  re 
P  U  A  tv,»  illness  of  Wainwright’s  children  occurred  in 
Mav  beobviously  the  best  proof  that  the  magistrate  could  have  that 
the  o-uardians  would  be  willing  to  receive  patients  on  their  order, 
n  ho  the  fact  that  they  had  never  in  a  single  instance  refused 

doubt  whatever  that  these  particular 

Patients’ would  have  been  at  once  admitted,  as  all  others  had  been, 
?f  ^  Taylor  had  been  able  to  make  out  such  a  case  before  the 
magistrates  as  to  warrant  them  in  granting  the  order.  The  correct 
manner  of  stating  the  relative  action  of  the  two  parties  is  therefore 
not  as  Dr.  Taylor  puts  it.  “The  guardians  would  not  receive  the 
children  ;  and,  as  a  consequence,  no  justices  order  could  be  ob 
tained but,  rather,  “no  justices’  order  was  obtained;  and,  a. 
consequence,  the  guardians  could  not  receive  the  children 

As  to  Dr.  Taylor’s  second  objection,  that  the  case  of  the  W  am 
wris-hts  could  not  have  “influenced  the  Toxteth  Guardians  in  de¬ 
cidin'*  not  to  admit  non-pauper  cases,”  as  it  did  not  occur  till  i  a), 
Tm; “whereas  “  the  change,”  on  their  part  “  as  to  the  admission  of 

natients  into  their  hospital,  took  place  on  September  29th,  1SS2  it 

Fs  sufficient  to  say,  first,  that  although  the  change  commenced  in 
SeDtember  18S2,  it  did  not  terminate  then,  but  has  been  continued 
ever  since and  secondly,  that,  as  a  matter  of  fact,  the  case  of  the 
Wain wrights  was  mentioned  by  Dr.  T.  Fox  Mornsh,  a  medical  of¬ 
ficer  of  the  guardians,  in  the  pamphlet  previously  quoted,  as  one  of 
those  which  illustrated  the  justice  of  their  refusal  to  allow  adm  - 
sions  on  the  mere  certificate  of  the  medical  officer  of  health.  To 
illustrate  the  wisdom  of  a  decision  come  to  in  September,  L  } 
reference  to  a  case  which  occurred  eight  months  later,  is  altogether 
l iff oront  nrocess  from  making  that  case  the  original  ground  of  t  c 
toSon  S  nobody  is  so  foolish  as  to  suppose  that  the  guar- 
dians  had  prophetic  spirit  enough  to  enable  them  to  do. 

[) r  Taylor  feels  it  “incumbent  ”  on  himself,  m  view  of  what  K  . 
been  said  about  his  pauperisation  of  people  by  removing  them 
55  Toxteth  Workhouse  Hospital,  to  state  that  he  only  removed 
seventeen  during  the  whole  of  1882.  That  his  achievements  were 
so  modest  must,  however,  be  placed  to  the  credit  of  the  guardia 
rather  than  to  his  own.-I  am, 


ON  REMOVAL  OF  ONE  LATERAL  HALF  OF  THE  TONGUE. 

Sin  -I  have  read  with  interest  Mr.  Morrant  Baker  s  paper  on  this 
subiect  and  congratulate  him  on  his  success.  But  I  think  as  a  matter 
of  courtesy,  he  might  have  referred  to  the  introduction  of  the  principle 
of  the  operation,  viz,,  cleavage  of  the  tongue .^^l  o'  1 the 
lateral  half— as  a  substitute  for  removal  of  the  whole  tongue,  as 
formerly  practised.  He  properly  says  :  “  The  one  rmportantmatter 
in  all  cases  is  that  there  shall  be  a  large  margin  of  healthy  tissue 
removed  with  the  cancer.”  Prior  to  1S65,  when  the  cancep  invaded 
the  tongue  far  back,  the  only  plan  proposed  was  the  removal  of  the 
whole  thickness  of  the  organ,  either  by  knife  or  ecrascur  or  theim 
Sew  beS  the  disease.  Mr.  Syme  divided  the  lower  jaw  at  he 
wmnhvsis  so  as  to  get  at  the  floor  of  the  mouth  separated  the 
attachments,  and  then  with  one  sweep  of  the  knife  removed  the 

t0XBakersays:  “In  1880, 1  drew  attention  to  an  operation  for 

i  of  the  tongue . Two  threads  are  passed  through  the 

tornrnc  an  inch  behind  the  tip  and  on  each  side  of  the  middle  line. 
The” tongue  is  then  cleft  in  the  centre  from  the  tip  to  the  base.  I 
is  then  Separated  from  the  floor  of  the  mouth,  and  removed  with 
th Br,  which  is  applied  well  behind  the  disease.  Anyone 
who  reads  Mr.  Baker’s  paper  must  be  under  the  impression  that  he 
believes  he  is  introducing  something  new  in  principle. 

in  mv  introductory  address  in  Clinical  Surgery,  published  m 
are  the  following  passages  :  “On  reflecting  on  the  nature  of 
the  disease7?t  occurred  to  me  that  a  much  less  severe  mutilation 
mudit  serve  the  purpose.  Cancer  of  the  tongue  most  frequently 
i  tiie  side-  its  progress  is  to  creep  backwards,  but  it  rarely 

crosses  to  he  other  ha,  invade!  almost  the  whole  of  that 

which  it  beman.  I  consider  that  the  plan  of  removing  the 
lateral  affected  half,  instead  of  the  whole  organ,  which  I  have  now 
freqnentfy  perform^,  is  not  only  free  from  danger,  but  promrses 

“Co^SVrhTtatroduced  in  1865  i.  .£^  *£ 

S^yS“Sr™Ss^e  divide  the 

jaw  to  get  complete  access  to  the  back  of  the  tongue ,  hut  the  pn 
ciple  which  I  sought  to  establish,  namely,  removal  of  the  lateral 


half  by  cleavage,  is  precisely  that  indicated  in  Mr.  Bakers  paper  of 
1880.  ‘  “  The  patient  was  put  deeply  under  the  influence  ot  chloro¬ 
form  and  her  tongue  was  secured  by  two  cords  passed  one  through 
S’ side  of  the  tip.” . “  The  sublingual  gland  and  mucous  mem¬ 

brane  as  well  as  the  attachments  of  the  tongue,  were  now  carefully 
raised  from  the  floor  of  the  mouth,  and  separated  from  the  liyoid 
bone  I  now  pulled  out  the  tongue  by  the  two  cords,  and  made  a 
vertical  section  of  it  from  the  tip  to  the  epiglottis......  A  single  stroke 

of  the  knife  divided  its  attachment  to  the  epiglottis  and  the  anterior 
palatine  arch.  The  lingual  artery  at  once  appeared  in  the  bottom 
of  the  wound,  and  was  secured  and  ligatured  without  diflicu  y.  ...... 

°  The  incision  in  the  lip  and  chin  was  brought  together  with  silver 
sutures  and  a  piece  of  drainage-tube  was  made  to  pass  through  the 
SB  out  at  the  lower  end  of  the  incision  below  the  ohm 

This  I  consider  a  very  essential  precaution,  to  ?ar^  °®  ^ith”  f  See 
saliva  durin<*  the  granulation  of  the  wound  in  the  mouth.  (bee 
fifth  edition,  p  364.)  The  patient  mad  e  a  good 
recovery,  and  is  alive  and  well  at  the  present  day  (1883),  in  Loc 

ra  ProfessorLffiter,  who  was,  in  1865,  my  surgical  colleague  in  the 
Glasgow  Royal  Infirmary,  was  present,  and  assisted  me  at  ^opera¬ 
tion  and  was  as  much  interested  in  the  new  proceeding  as  I  was 
The  last  thhe  I  visited  King’s  College  Hospital,  four  years  ago,  he 
ffiowed  mfa  case  in  which\e  had  operated  by  the  method  I  have 
described:  and  he  recalled  to  my  mind  my  description  of  the  state 

of  the  tongue  after  cure,  viz.,  small,  and  like  the  t^g^® 

Yours,  etc., 

Glasgow,  October  20th,  1883. 

A  “POPULAR  LECTURE”  AT  THE  ANNUAL  MEETINGS 
OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

gIE _ i  think  we  might  take  a  lesson  from  the  meetings  of  the 

Social  Science  and  British  Associations,  and  every  year,  when 
the  British  Medical  Association  meets  in  the  various  towns, 
nominate  some  representative  man  of  the  Association  to  give  a 
popular  address  to  the  people  of  the  town  or  city  whose  hospi¬ 
tality  the  Association  enjoys.  ,  „„  tn  the 

It  seems  to  me  there  is  distinct  room  for  such  an  address  to  the 
whole  population,  without  distinction  of  class,  wherever  the  British 
MedSal  Association  meets.  Let  us  look  back  to  the  very  successful 
Liverpool  meeting,  and  ask  ourselves  what  did  the  avera?e 
holder  or  the  average  working-man  benefit  by  the  visit  of  th 
Association  ?  If  he  did  not  belong  to  a  certain  social  class  he  ctia 
not  get  Ynvited  to  the  ^  and  the  various  addresses  .given  were 
to  us  as  a  special  class.  I  would  suggest  that,  without  in  any  way 
interfering  with  the  annual  routine  of  the  meetings,  it  should  be 
possible  to  detail  some  good  representative  man  t0  f *  81 
popular  lecture  on  some  medical  or  sanitary  subject  and  there  are 
very  many  such  subjects,  to  the  people  at  large  of  the  town.  1 
must  be  very  much  astray  if  such  a  lecture  would 
memory  of  our  meetings,  as  far,  at  least,  as  the  great  body  of  the 

‘TKmftoTeZTwelave  a  distinct  gospel  to  preach  to  the 
people  We  have  gradually  to  educate  a  people,  ignorant,  in  the 
masF,  of  life  and  health  questions,  into  the  ideas  we  entertain  on 
these  subjects.  We  seem  to-day  to  be  working  from  the  outside  to 
influence  the  nation,  while  we  neglect,  in  a  great  measure,  i to -educate 
the  public  to  our  views  of  life  and  its  value.  1  can  imagine  such  a 
lecturer  as  I  propose  speaking  urb x  et  orbi,  and  letting  the  peop 

know  what  our  objects  were.  _n 

The  savage  ignorance  of  so-called  educated  men  and  women  on 
ell  questions  o£  health  and  disease  is  well  known  to  all  who  mqmre 
into  the  subject;  yet  what  agency  is  at  work  toenightenthepeople 
No  professional  agency  that  I  am  aware  of.  We  have  still  lingerig 
in  our  midst  the  remains  of  the  mystery  inherited  from  the  eccle- 
siasticism  and  the  ignorance  of  the  middle  ages.  _  We  keep  the  people 
still  in  the  dark  on  questions  of  the  most  vital  importance i  to  them 
selves  personally,  and  yet  we  expect  a  hopelessly  iguorairb  peopl 
to  push  us  into  prominence,  and  to  give  us  seats  m  the  Legs! latum 
The  thing  is  not  possible.  When  we  have  taught  the  people  our 
aims,  they  too  will  be  as  eager  as  we  are  to  re  met  y  ,•  h 

we  recognise,  and  they  will  utilise  us  as  the  best  tools  to  accomplish 
their  wishes.  I  would,  if  I  had  the  power  copy  the  systemof  the 
Roman  Church  in  her  day  of  power,  and  institute  a  Pleaching  o 
who  would  go  to  the  people  and  teach  them  the  gospel  of  health  as 
we  believe  it.  The  people  are  waiting  to  be  taught,  but  where 
the  teachers  ?  While  we  inveigh  against  quacks, bone-setters,  patent 
medicines,  and  all  those  things,  which  simply  show  how  highly  t 
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people  value  health,  we  neglect  to  educate  the  people,  and  thus  kill 
out  the  chances  of  such  follies  spreading  through  the  world. 

In  all  our  movements  for  social  reform,  for  sanitation,  or  for  pub¬ 
lic  health,  it  is  not  our  better  hearts  or  kinder  feelings  which  urge 
us  on.  We  belong  to  a  nation  full  of  generous  impulses,  but  which 
is  simply  ignorant  of  the  right  path.  What  urges  us  forward  is  our 
special  knowledge  of  the  causes  of  disease.  To  us  they  are  apparent, 
but  the  world  cannot  see  them  until  educated  to  our  standard,  or 
near  it. 

If  you  ask  me  at  present  what  element  is  at  work  in  the  country, 
creating  most  regard  for  the  medical  profession,  and  drawing  the 
sympathies  of  the  world  to  it,  I  would  say  it  is  neither  colleges  nor 
universities.  It  is  the  ambulance  movement  which  is  showing  to 
the  outer  world  how  their  bodies  are  built  up,  and  how  injuries 
result.  This  movement,  which  is  quite  in  its  infancy,  is  creating  a 
wide  sympathy  for  us  everywhere.  Its  teaching  of  aid  to  the  injured 
is  merely  a  small  part  of  its  work,  for  the  world  is  not  always  break¬ 
ing  its  bones.  But  every  day  men  and  women  are  dying  of  equally 
preventable  causes,  of  which  they  are  ignorant.  When  a  man  or  a 
woman  has  advanced  as  far  as  the  ambulance  class  has  taught  him 
or  her,  the  probability  is  that  it  is  merely  the  first  step  to  a  study 
of  life-conditions  and  sanitary  needs. 

e  need  every  day  to  become  more  teachers  than  we  are  ;  the 
logical  function  of  the  sanitarian  is  to  teach  each  man  to  guard  his 
own  health,  and  until  that  teaching  is  given,  progress  cannot  come 
to  its  full  extent. 

I  beg  to  suggest  that  without  in  any  way  interfering  with  the 
existing  routines  of  the  annual  meetings,  that  a  popular  lecture  ad¬ 
dressed  to  all  classes  be  part  of  the  annual  programme,  and  that  the 
Council  of  the  Association  nominate  the  lecturer. — Yours, 

G.  J.  H.  Evatt,  M.D.,  Surgeon-Major  A.M.D. 

Woolwich,  October,  1883. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

A  letter  to  M.  Pasteur  from  M.  JRoux,  one  of  his  pupils,  describes 
the  rapid  illness  and  death  of  M.  Thuiller.  It  appears  that  on  Wed¬ 
nesday,  the  14th,  he  went  to  Santah  to  -witness  the  post  mortem ■  ex¬ 
amination  of  an  ox  that  had  died  of  cattle-plague  ;  he  returned  to 
Alexandria  the  following  Saturday,  and  on  Monday,  the  17th,  went 
to  the  lazaretto  of  the  slaughter-house  to  collect  some  bullock’s 
blood.  During  the  morning  he  passed  a  motion  which  was  not  quite 
healthy,  but  throughout  the  day  was  in  his  usual  good  spirits, 
bathed  in  the  sea,  and  ate  his  dinner  with  an  excellent  appetite.  At 
ten  o’clock  he  went  to  bed,  and  fell  asleep  immediately.  At  three 
o’clock  in  the  morning  he  woke  up,  again  had  a  motion,  went  to  M. 
Pioux’s  room,  cried  out  “  I  am  very  ill,”  and  fell  on  the  floor.  He 
was  carried  back  to  bed  looking  very  pale  ;  his  face  was  covered 
with  perspiration,  and  his  hands  were  cold  ;  he  recovered  from  this 
state  very  quickly,  took  a  small  dose  of  an  opiate  and  went  off  to 
sleep  again.  At  five  o'clock  he  passed  another  loose  motion  and 
vomited  his  dinner,  which  was  thoroughly  undigested.  Afterwards 
he  felt  greatly  relieved,  took  another  opiate  and  slept.  At  seven 
o’clock  he  grew  worse  and  complained  of  feeling  cold  ;  he  had 
another  motion ;  syncope  was  imminent,  and  he  was  obliged  to  be  ' 
supported  ;  from  this  time  he  grew  rapidly  worse,  notwithstanding 
the  prompt  and  energetic  treatment  administered.  At  eight  o’clock 
he  was  past  recovery,  and  suffering  from  severe  cramp  in  the 
muscles  of  the  legs,  thighs,  and  diaphragm.  The  motions  were 
passed  involuntarily,  the  facies  was  considerably  changed  ;  in  fact, 
all  the  symptoms  of  the  most  terrible  form  of  cholera  were  present. 
Breathing  became  difficult,  but  owing  to  unceasing  friction  the 
temperature  was  not  lowered. 

Towards  twelve  o’clock  there  -was  a  slight  amelioration,  and  the  pul¬ 
sations  of  the  radial  artery  could  be  detected.  At  two,  breathing 
became  more  laboured,  the  motions  were  involuntary,  there  was 
also  an  absence  of  pulse.  Breathing  and  circulation  were  kept  up 
by  champagne  and  ether  injections. 

The  actual  moment  of  death  was  warded  off  by  careful  and  ener¬ 
getic  treatment  until  seven  o’clock  on  Wednesday  morning  the  19th. 
Partial  asphyxia  lasted  for  twenty-four  hours,  and  lesisted  all 
treatment.  The  French  colony  at  Alexandria  intend  to  erect  a 
monument  to  the  memory  of  M.  Thuiller.  His  death  was  an  unex¬ 
pected  misfortune,  inasmuch  as  there  had  been  no  cases  of  cholera 
during  the  last  fifteen  days,  and  the  members  of  the  Pasteur  Com¬ 
mission  were  investigating  the  cattle  plague. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  PE  PORT  OF  THE  LOCAL  GOVERNMENT  BOARD. 

1  he  just  published  report  of  the  Local  Government  Board  contains 
the  usual  assortment  of  miscellaneous  information  on  a  number  of 
matters  affecting  poor-law  and  sanitary  medical  practice.  There  is 
n0J?ne  Pom^  that  comes  out  into  prominent  relief,  and  it  must 
suffice  therefore  to  glean  from  the  report  such  facts  as  appear  to  be 
of  medical  interest.  Subscriptions  to  the  amount  of  about  ,£800 
per  annum  are  now.  paid  by  Metropolitan  Boards  of  Guardians  to 
various  public  hospitals  and  other  institutions,  and  in  some  unions 
the  guardians^  have  found  it  advisable  to  enter  into  arrangements 
with  nursing  institutions  to  supply,  from  time  to  time,  the  requisite 
start  of  nurses  for  the  infirmary.  At  the  close  of  the  year  1882 
there  were  in  the  metropolis  154  District  Medical  Officers,  whose 
total  salaries  amounted  to  £17,568,  and  who  secured  fees  amounting 
mo  tota*  num^er  °I  orders  for  medical  relief  was 

ri’35i’,anii'  the  average  number  of  orders  per  medical  officer  was 
7 36.  The  absence  of  uniformity  as  to  the  period  for  which  medical 
orders  are  available  renders  it  difficult  to  form  a  comparison  between 
the  different  metropolitan  unions  in  respect  of  the  work  of  the 
District  Medical  Officers.  The  Board  think  it  would  bean  advantage 
if  all  orders  for  medical  relief  were  granted  by  the  guardians  for  a 
uniform  period  of  one  month,  which  is  the  period  at  present  adopted 
for  this  purpose  in  many  unions.  There  are  now  1102  authorities  who 
obtain  repayment  out  of  the  parliamentary  grant  of  half  the  salaries 
of  their  medical  officers  of  health.  The  Board  report  with  satisfac¬ 
tion  a  further  reduction  in  the  number  of  cases  in  which  district 
medical  officers  are  emplo3red  as  medical  officers  of  health — a  com¬ 
bination  of  offices  which  the  Board,  contrary  to  their  early  practice, 
now  steadily  discourage.  They  are  coming  round  somewhat  to  a 
sense  of  the  absurdity  of  appointing  and  reappointing  officers  every 
year  or  two  ;  and  they  announce,  though  it  must  be  confessed  that 
the  phraseology  is  ambiguous  enough,  that  “in  those  cases  in  which 
sanitary  authorities  have  had  some  experience  of  the  officer,  and 
the  arrangements  have,  in  our  opinion,  proved  in  all  respects  satis¬ 
factory,  we  shall  be  prepared  to  reappoint  the  officer  for  a  longer 
term,  provided  he  be  not  a  Poor-law  medical  officer.”  Of  the 
881,652  children  whose  births  were  returned  by  the  vaccination 
officers  of  England  and  Wales  as  having  been  registered  in  1880, 
rather  more  than  85  per  cent,  are  recorded  as  having  been  success¬ 
fully  vaccinated,  nearly  10  per  Cent,  as  having  died  unvaccinated, 
and  a  minute  fraction  (.005  per  cent.)  as  remaining  unvaccinated  on 
account  of  their  having  had  small-pox.  Something  under  1  per  cent, 
were  certified  as  “insusceptible  of  vaccination,”  and  about  0.7 
per  cent,  were  postponed  by  medical  certificate  on  account  of  the 
health  of  the  children.  Thus  of  the  entire  number  of  children  born, 
rather  less  than  5  per  cent.,  remain  unaccounted  for  as  regards  vacci¬ 
nation.  This  is  a  fractional  improvement  on  the  proportion  in  the 
previous  year.  The  returns  of  the  metropolis  for  1880,  though  less 
unsatisfactory  than  those  for  1879,  still  compare  unfavourably  with 
the  returns  for  the  rest  of  the  country.  The  Medical  Inspectors  of 
the  Board  inspected  public  vaccination  in  1,350  districts;  and  to 
the  public  vaccinators  of  751  of  these  districts,  awards  were 
granted  for  excellence  of  work.  The  total  sum  awarded  in  this 
manner  was  £14,265,  ranging  from  eleven  shillings  at  Keighley, 
to  £336  at  St.  Saviour’s  (Surrey). 

The  number  of  applications  for  vaccine  lymph  received  and  dealt 
with  during  the  year  was  10,331.  The  supplies  of  animal  lymph 
issued  were  2,872  ivory  points,  and  270  capillary  tubes.  A  total  of 
419  persons  were  vaccinated  at  the  Lamb’s  Conduit  Street  calf- 
vaccination  establishment  during  the  year.  Excluding  a  number  of 
administrative  inquiries  into  hospitals  and  the  like,  the  medical  staff 
made  36  inquiries  into  the  local  incidence  of  disease  concerning 
more  or  less  the  districts  of  62  sanitary  authorities.  To  such  of 
these  inquiries,  as  were  of  general  interest  we  have  already  drawn 
attention,  and  there  is  no  need  therefore  to  detail  their  objects  or 
results. 


DR.  JOSEPH  ROGERS. 

At  a  meeting  of  the  Dorset  and  West  Hants  Branch  of  the  British 
Medical  Association,  held  at  Wareham,  Dorset,  on  Wednesday,  Octo¬ 
ber  24th,  1883,  Dr.  Williams,  of  Sherborne,  Dorset,  in  the  chair,  the 
following  resolution  was,  on  the  proposition  Of  Mr.  Husband,  sub- 
tnitted  to  the  meeting,  and  adopted.  It  was  also  suggested  that  a 
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corn-  should  be  forwarded  to  the  editors  of  all  the  medical  journals, 
fo?  publication,  and  to  the  President  of !  the  Local  Government ,  Board. 
“TVint  this  Branch  having  read  in  the  public  journals  that  l)r. 
Joseph  Rogers  has  been  suspended  from  his  office  as  medical  officer 
WwKnster  Workhorse,  ostensibly  on  frivolous  and  vexa¬ 
tious  charges,  but  really  for  giving  honest  evidence  in  an  official 
inquiry  into  the  conduct  of  the  master,  and  his  resignation  de¬ 
manded,  whilst  the  master,  against  wnom  most  serious  charges 
have  been  established,  has  been  contmued  m  office  desires  to  enter 
a  strong  protest  against  the  manner  in  which  Dr.  Rogers  has  been 
treated?  and  which  materially  affects  the  position  of  every  1  oor-law 
medical  officer;  this  Branch  trusts  that  the  action  of  the  Committee 
of  Council  and  of  this  Branch  will  be  supported,  not  only  by  every 
Branch  of  the  Association,  but  also  by  the  medical  profession  through¬ 
out  the  United  Kingdom.” 


IRISH  POOR-LAW  MEDICAL  SERVICE.  „  . 

Tn  vmir  last  issue,  a  correspondent  “Another  Dispensary  Doctor,  asvs 
how  we  should  go  about  having  our  grievances  remedied..  I  would  suggest 
that  as  a  beginning,  he  should  become  a  member— if  he  is  not  one  already 
of  the  Irish  Medical  Association,  and  that  all  dispensary  doctors,  and  all  the 
medical  men  in  Ireland,  should  do  likewise.  I  would  further  suggest  that  a 
branch  of  this  (Irish  Medical)  Association  be  established  in  ev  ery.  ’ 

that  two  or  three  members  be  appointed  by  each  branch  as  representat  i\  es  t 
ittend  eeneral  meetings,  to  be  held  in  Dublin,  say  once  a  quarter,  or  as 
necessity  required.  This,  I  believe,  would,  by  bringing  medical  men  more 
frequently  together,  have  the  effect  of  gradually  dispelling  tieapatlyv  hicli 
at  present  exists;  and,  if  it  should  succeed  would  enable  us  to  bring  very 
considerable  influence  to  bear  upon  county  M.P.  s.— Yours,  etc., 

Donegal,  October  22nd,  1883.  H.  T.  A.  Wabkock. 


THE  DUTIES  OF  A  MEDICAL  OFFICER  OF  HEALTH. 

Sir  —Will  you  kindlv  define  the  precise  duties  of  a  medical  officer  of 

f  ask  tlie'auestion  with  a  view  to  know  if  he  has  a  right  to  examine  another  s 
patient  without  communicating  with  him.  And  is  a  surgeon  obliged  to  give 

«»« ss  sUlS” 

disease  ? — Yours  truly,  ,  .  ,  ,  , 

*  *  This  is  a  question  of  medical  ethics,  the  answer  to  which  must  be 
largely  affected  by  particular  circumstances.  See  our  answer  to  a  similar  in¬ 
quiry  on  page  97  of  the  present  volume.  .....  , 

1.  The  medical  officer  of  health  would  be  acting  extremely  injudiciously 
and,  we  may  add,  unprofessionally,  in  examining  the  patient  of  a  medical 
man  without  communicating  with  the  latter. 

2.  It  is  not  obligatory  to  give  information  to'the  inspector;  but  the  fui  flier 
spread  of  disease  may  be  often  prevented  if  such'jnformationjie  given. 


JUSTICE  TO  A  POOR-LAW  MEDICAL  OFFICER. 

Iv  contrast  to  many  instances  of  acts  of  injustice  perpetrated  by  boards  of 
ffuardians  towards  their  medical  officers,  it  is  with  pleasure  that  we  notice  an 
Sot T«,t‘crp“mpt.T  and  gmcefullj  conferred! 

nne  of  their  officers.  Nine  months  since,  Dr.  Carr  H.  Roberts  was  appoinrea 
medical  officer  for  the  outlying  district  of  Ken  sal  Town,  and  six  months  after¬ 
wards  he  finding  that  the  salary,  £50  per  annum,  was  totally  inadequate  to 
the  duties  and  expenses  of  the  office,  including  the  supplying  all  the  medi- 
cines  requested^ the board  to  take  the  case  into  consideration  This  they 
promptly  did,  and  unanimously  recommended  to  the  Local  Crovernment 
Board  that  the  salary  should  be  advanced  to  £120  per  annum.  Although  the 
Local  Government  Board  could  not  at  present  sanction  so  large  an  increase, 
theyagreedthatthe  salary  should  be  raised  to  £90,  and.tha  theguardmn 
should  supply  the  more  expensive  medicines.  Considering  that  the  district 
has  an  area  of  3,223  acres,  and  contains  nearly  16,000  inhabitants,  we  cannot 
think  that  even  now  the  medical  officer  is  adequately  remunerated ,  but  if  a 

boards  of  guardians  were  actuated  by  the  same  spirit  of  appreciation  of  the 
services  of  their  officers  as  the  Chelsea  Board  have  invariably  shown,  we 
should  hear  comparatively  little  of  disputes  between  boards  of  guardians  and 
their  officers. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Chester-le-Street  Rural  District. — Mr.  Jackson’s  report  on 
the  Harraton  division  of  this  union  is  brief,  but  to  the  point.  He 
first  refers  to  the  chief  characteristics  of  the  year,  as  reflected  by  the 
mortality-statistics,  and  then  gives  a  separate  account  of  each 
parish  forming  the  district.  The  obituary  of  1882  was  not  so  satis¬ 
factory  as  that  for  the  previous  year,  a  noticeable  feature  being  the 
increase  in  the  fatality  from  diseases  of  the  respiratory  organs. 
This,  so  far  as  the  last  quarter  of  the  year  was  concerned,  seems 
to  have  been  brought  about  by  the  rapidly  shifting  temperature 
which  marked  the  last  few  weeks  of  that  period.  Diarrhoea  heads 
the  death-roll  from  zymotic  causes  with  nineteen  deaths,  scarlet 
fever  following  with  seven.  This  last  disorder  was  generally  preva¬ 
lent  throughout  the  district,  and  most  of  the  cases  which  terminated 
fatally  were  due  to  pneumonia  and  dropsy,  a  common  occurrence 
through  careless  nursing.  Measles  assumed  epidemic  proportions 
at  some  places,  but  only  one  death  was  registered  from  this  cause. 
Mr.  Jackson  complains,  and  with  good  reason,  of  the  reluctance  of 
many  of  the  inhabitants  to  give  information  of  the  existence  or  in¬ 
fectious  disease.  The  reason  for  such  reticence  on  the  part  ot  the 


public  apparently  is,  that  they  do  not  wish  to  be  under  any  restraint, 
either  by  the  health-officer  or  the  sanitary  inspector.  In  fact,  man} 
persons ‘look  upon  the  enforcement  of  isolation,  disinfection,  and 
free  ventilation,  and  the  prohibition  of  free  intercourse  with  friends 
and  neighbours,  as  a  violation  of  the  liberty  of  the  subject  and 
official  persecution.  Such  a  state  of  things  Mr.  Jackson  nghtlj  de¬ 
scribes  Pas  sad  and  disheartening.  The  death-rate  from  all  causes 

rC Coventry  \jrban  District.— In  common  with  many  health- 
officers  Dr.  Fenton  has  experienced  immense  difficulty  in  persuad- 
ino-  parents  that  measles  is  not  a  trifling  disease,  and  that  it  is 
no°t  ?ne  necessarily  incidental  to  childhood.  During  the  autumn 
months  of  1882,  an  unusually  extensive  epidemic  of  measles  oc¬ 
curred  •  but  the  disease,  fortunately,  was  of  a  mild  type,  and  the 
number  of  deaths  was  small  in  proportion  to  the  amount  of  disease 
The  outbreak  commenced  in  July,  and  spread  with  extraordinary 
raniditv  reaching  its  climax  in  September,  when  as  many  as 
caseswereTrepor^d,  out  of  a  total  of  1,285.  Dr.  Fenton  observes 

that  the  remarkable  manner  in  which  the  ePld®“1°  from 

cannot  be  a  matter  of  surprise,  since  many  parents,  so  tar  lrom 
endeavouring  to  prevent  their  children  from  coming  in  contact  with 
the  infection,  rather  courted  the  disease.  Children  were  constantly 
beino-  sent  to  school  and  other  public  places  while  in  the  infectious 
stage  and  healthy  children  were  often  sent  purposely  to  catch  it. 
These  extensive  delinquencies  on  the  part  of  the  parents,  though 
looked  upon  lightly  by  them,  are  really  very  reprehensible,  for 
measles  frequently  produces  a  large  mortality  amongst  the  su  - 
ferers.  Even  in  the  present  mild  epidemic,  seventeen  lives  were 
sacrificed  •  and  many  children  were,  at  the  date  of  the  report,  still 
suffering  from  deafness  and  other  ailments  resulting  from  the  dis¬ 
ease  The  epidemic  of  scarlet  fever,  which  prevailed  so  extensively 
during  1881  .did  not  cease  until  April  1882,  when  seventeen  deaths 
were  registered  from  it.  The  fatality  from  typhoid  was  rather 
above  the  average,  but  no  localised  outbreak  occurred.  Many  cases 
were  imported  into  the  district,  and  a  few  arose  from  local  sanitary 
defects  P  The  fever  hospital,  as  usual,  did  much  good  work  ;  but  the 
structure  seems  of  a  temporary  nature  oniy  .and  a  ,nj  ® 

of  the  town  now  certainly  call Hor  improved  *0°°^ 
formation  of  cases  of  infectious  disease  was  obtained  in  383  instances 
from  medical  men,  in  679  from  school-teachers,  and  in  Ilo  from 
other  sources.  The  general  death-rate  ^8fn 

one  exception,  the  lowest  ever  experienced  in  the  district,  tlie  ae 
crease  being  especially  noticeable  in  the  mortality  from  zymotic 
disease.  An  unsatisfactory  feature,  however,  was  the  large  fatality 
amongst  infants,  135  out  of  every  1,000  born  dying  during  their  first 
year  °  Dr  Fenton  devotes  special  attention  to  this  massacre  of 
the  innocents,”  which  he  holds  to  be  due  chiefly  to  improper  feeding 
and  unnecessary  exposure  during  wet  and  cold  weather 

Gateshead. — Small-pox  and  typhus  were  extr^>r„lf®  ‘ ^gat“t 
head  during  1882,  and  caused  together  no  fewer  than  83  deaths  out 
of  a  total  of  283  referred  to  the  principal  zymotic  disorders.  Small¬ 
pox,  which  was  generally  prevalent  throughout  the 
ported  into  the  district  in  January,  and  cases  continued  to  crop  up 
here  and  there  until  August,  when  a  sudden  and  sev ei re  ™tbreak  oc- 
curred  which  spread  to  almost  every  part  of  the  borough  Alto 
gether  275  cases  were  reported  during  the  year,  and  of  these  34 
terminated  fatally.  The  extensive  and  fatal  prevalence  of  tj ,  phus 

occasioned  much  anxiety  to  Mr.  Green,  who  gives  ; aJ£CC1™_ disease 
of  the  commencement  and  progress  of  the  outbreak.  The  disease 
did  not  assume  serious  proportions  until  March,  when  it  su<  J 
appeared  in  'the  east  district  amongst  persons  of  all  ages  During 
the  last  quarter  there  was  a  sharp  outbreak  of  the  ! 

west  district,  which  was  stamped  out  before  the  end  j  r  by 

compulsory  removal  of  all  the  cases.  Speaking  of  the  sanitary  co 
dition  of  the  dwellings,  Mr.  Green  observes  that  they  were  of  the 
best  type  fOT  fostering  the  poison  of  typhus  Although  starvation 
was  not  present,  there  prevailed  a  state  of  thmgs  akm  to  semi 
starvation,  brought  about  by  the  expenditure  of  wages  in  alcoholic 
stimulants.  Special  preventive  measures  were  adopted,  the  remoi  a 
of  the  sufferers  to  hospital  being  energetically  carried  out,  He 
quently  with  the  assistance  of  a  justices  order.  The  fever  hos 
pital,  which  admitted  no  fewer  than  343  patients,  proved  of  stn  g 
value.  Of  165  cases  of  typhus  treated,  28  terminated  fatally,  and 
among  this  number  was  an  official  connected  with  the  in 
stitution,  who  unfortunately  contracted  the  disease 
persons  who  were  admitted  suffering  from  small-pox  148  recm-ered. 
The  large  amount  of  additional  labour  involved  by  1 :hese  epidemic 
satisfactorily  explains  the  incomplete  account  which  the  report  con 

tains  of  the  general  sanitary  work,  but  special  attention  is  to 
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directed  to  this  subject  during  the  present  year.  The  increase  in 
the  death-rate,  which  in  1882  was  as  high  as  23.03  per  1,000,  was 
chiefly  caused  by  the  fatal  prevalence  of  zymotic  diseases,  although 
the  mortality  from  general  causes  was  also  slightly  in  excess. 


Health  of  Foreign  Cities.  —  It  appears,  from  statistics  pub¬ 
lished  in  the  Registrar-General's  return  for  the  week  ending  the 
20th  inst.,  that  the  death-rate  in  the  three  principal  Indian  cities 
recently  averaged  32.9  ;  it  was  equal  to  23.2  in  Calcutta,  26.2  in  Bom¬ 
bay,  and  as  much  as  53.8  in  Madras.  Cholera  caused  23  deaths  in 
Bombay,  and  small-pox  23  in  Madras,  while  “  fever  ”  fatality  was 
excessive  in  each  of  these  Indian  cities.  According  to  the  most 
recent  weekly  returns,  the  average  annual  death-rate  in  twenty-one 
large  European  cities  was  equal  to  24.3  of  their  aggregate  popu¬ 
lation  ;  this  rate  was  4.7  above  the  mean  rate  last  week  in  twenty- 
eight  of  the  largest  English  towns.  In  St.  Petersburg,  the  rate  was 
equal  to  27.3  ;  the  486  deaths  included  10  from  diphtheria  and  101 
from  diarrhoeal  diseases.  In  three  other  northern  cities — Copen¬ 
hagen,  Stockholm,  and  Christiania — the  mean  death-rate  was  17.8, 
the  highest  rate  being  20.5  in  Copenhagen,  where  2  fatal  cases  of 
scarlet  fever  were  reported ;  typhoid  fever  caused  2  deaths  in  Chris¬ 
tiania.  In  Paris,  the  death-rate  was  22.4,  and  the  967  deaths  in¬ 
cluded  43  from  typhoid  fever,  and  2S  from  diphtheria  and  croup. 
The  169  deaths  in  Brussels  were  equal  to  a  rate  of  21.4,  and  in¬ 
cluded  as  many  as  12  fatal  cases  of  small-pox.  In  Geneva  only  15 
deaths  were  registered,  and  the  rate  did  not  exceed  11.2  per  1,000. 
In  the  three  principal  Dutch  cities — Amsterdam,  Rotterdam,  and 
the  Hague — the  mean  death-rate  was  24.3,  the  highest  rate  being 
27.8.  in  Amsterdam,  where  no  less  than  33  deaths  from  diph¬ 
theria  and  croup  were  recorded ;  2  deaths  were  referred  to  typhoid 
fever  in  Rotterdam.  The  Registrar-General’s  table  includes  eight 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  25.7; 
it  ranged  from  22.2  and  22.7  in  Dresden  and  Vienna  to  28.2  in 
Munich,  and  31.4  in  Prague.  Scarlet  fever  caused  33  deaths  in  Ber¬ 
lin  and  10  in  Hamburg;  diphtheria  was  fatally  prevalent  in  Dresden 
and  Breslau  ;  and  no  less  than  23  deaths  were  referred  to  small-pox 
in  Prague.  Among  the  principal  Italian  cities,  the  death-rate  was 
equal  to  19.6  in  Venice  and  29.7  in  Rome ;  in  the  last  named  city  6 
deaths  resulted  from  malarial  fever.  The  104  deaths  in  Lisbon  in¬ 
cluded  4  fatal  cases  of  typhoid  fever,  and  were  equal  to  a  rate  of 
26.0  per  1,000.  The  death-rate  in  four  of  the  principal  American 
cities  averaged  21.8  ;  it  was  equal  to  18.8  in  Philadelphia,  19.2 
in  Baltimore,  20.0  in  Brooklyn,  and  25.0  in  New  York.  Diarrhceal 
diseases  continued  fatally  prevalent  in  New  York  and  Brooklyn  ; 
typhoid  fever  caused  14  deaths  in  Philadelphia,  and  diphtheria  15 
in  Baltimore. 

Reduction  of  the  Salary  of  a  Medical  Officer  of  Health. 

Ihe  Amersham  Rural  Sanitary  Authority,  to  which  we  recently 
-eferred,  are  not  singular  in  underrating  the  services  of  their 
medical  officer.;  Congleton,  a  borough  of  11,000  inhabitants,  for- 
merl\  paid  their  medical  officer  of  health  ,£40  a  year.  An  econo¬ 
mical  fit  has  seized  the  majority  of  the  corporation,  and  the  first 
\ictim  of  retrenchment  is  the  medical  officer,  whose  salary  is  re¬ 
duced  to  £20  a  year.  Before  confirming  the  appointment,  the 
Local  Government  Board  asked  the  reason  for  diminishing  the  salary 
one-half.  The  reply  of  the  corporation  was,  “there  was  only  one 
applicant  for  the  office.”  Two  medical  men  are  members  of  the 
Congleton  Corporation  ;  one  of  them  supported  the  reduction  ;  the 
other  objected  to  it. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

HIE  ROXBURGH,  BERWICK,  AND  SELKIRK  ASYLUM. 
The  reports  of  lunatic  asylums  are  not,  as  a  rule,  pleasant  reading 
I  hey  are  necessarily  loaded  with  uninteresting  statistics  and  dry 
details,  and  are  couched  in  language  of  the  most  formal  descrip¬ 
tion  ;  but  there  is  one  such  report  that  we  invariably  open  with 
some  curiosity,  and.  skim  with  more  than  usual  deliberation,  and 
even  with  an  occasional  dive,  to  the  very  bottom  of  a  para°raph 
and  that  is  the  report  of  the  Roxburgh,  Berwick,  and  Selkirk  Dis¬ 
trict  Asylum.  Here  we  have  a  report  breathing  genius,  enthu¬ 
siasm,  and  practical  philanthropy,  and  rising  far  above  the  common 
level  of  dreary  routine  and  personal  conceit.  Here  we  have  a  style 
racy  of  a  man  with  a  head  and  a  heart  of  his  own,  and  not  the  slip¬ 
shod  mannerism  of  the  official  puppet.  It  may  be  allowed  that 
ur.  unerson s  sentences  are  sometimes  involved,  and  that  the  in¬ 


fluence  of  Carlyle  is  visible  in  his  habits  of  thought  and  expression  • 
but,  it  must  be  added,  that  he  is  not  a  mere  servile  imitator,  but’ 
through  all  his  hero-worship,  retains  his  independence  of  soul,  and 
that  even  when  he  is  obscure,  he  is  quaint  and  interesting.  Listen 
to  his  rejoicings  over  the  covering-in  of  a  tank. 

“  The. formation  of  the  new  reservoir,  and  the  perspective  power 
of  keeping  it  full  for  nine  months  in  the  year,  enable  us  to  regard 
the  future  with  feelings  of  ease,  which  at  no  previous  period  since 
the  opening  of  the  asylum  were  or  would  have  warranted.  The 
roofing  also  carries  with  it  a  feeling  of  gratification,  in  that  it  will 
not  only  remove  a. very  constant  risk  to  those  of  the  inmates  whose 
one  object,  which  is  ever  present  in  one  or  more  of  a  population  like 
ours,  is  to  end. an  existence  which,  cheerless  here,  has  but  intensified 
cheerlessness  in  its.  outlook.  It  will  render  consolidation  of  the 
water  by  the  severity  of  the  frost  which  occasionally  visits  our  val¬ 
ley  a  matter  of  less  probability.  Another  evil  of  some  magnitude 
will  also  be  avoided  here  through,  namely,  the  accumulation  in  the 
water  of  vegetable  matter  in  the  form  of  decaying  spines  and 
leaves,  necessarily  dropping  from  the  drift-carrying  winds,  as  these 
pass  over  the  closely  adjacent  woods.” 

The  irreverent  may  laugh  at  all  this,  but  the  discerning  will  per¬ 
ceive  in  it,  9-nd  in  the  whole  tone  of  the  report,  a  calm,  graceful 
nature  overflowing  with  sympathy  for  suffering,  and  with  faithful¬ 
ness  m  work.  \\  e  have  no  doubt  that  Dr.  Grierson  is  an  eminently 
successful  asylum  physician,  and  that  he  is  beloved  by  his  patients 
and  works  as  much  benefit  by  the  kind  words  and  deeds  which  he' 
dispenses,  as  by  the  drugs  which  he  prescribes,  which,  however  he 
by  no  means  contemns. 


Hospital  for  Epilepsy  and  Paralysis,  Regent’s  Park. _ 

ith  reference  to  this  hospital,  a  notice  of  which  appeared  in  our 
issue  of  September  29th,  the  secretary  informs  us  that  the  report 
appeared  some  time  before  the  Conference  on  Hospital  Management 
(to  which  the  committee  sent  delegates)  was  announced  The 
writer  of  the  report,  (by  whom,  as  it  happens,  the  map  of  Metro- 
politan  Medical  Relief,  which  appeared  in  this  Journal  on  July 
bth,  1878,  was  prepared)  derived  his  views  on  the  abuse  of  hospitals 
from  the  investigation  and  discussion  of  this  question  which  ap¬ 
peared  in  our  columns  and  elsewhere  about  that  time. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


AND  FOREIGN  SERVICE. 

Sir,— The  average  time  ©n  home  service  for  surgeons-maior  now  is  two  years 
and  as  the  tour  of  foreign  service  is  five  years,  it  follows  that  these  unfortu¬ 
nate  men  will  serve  ten  years  abroad  for  two,  or  at  most  two-and-a-half  years 
at  home.  *  J 

I  feel  sure  that  it  only  requires  this  to  be  brought,  with  your  powerful 
advocacy,  prominently  before  the  Director-General  of  the  Army  Medical 
Department,  in  order  to  have  it  remedied,  and  that  the  equalisation  of  the 
periods  for  home  and  foreign  service— promised  as  one  of  the  benefits  of  the 
unification  —may  be  established  by  reducing  the  period  of  compulsory 
foreign  service  to  three  years.  This  would  not  cost  the  Government  an 
additional  penny,  as  it  would  balance  much  loss  from  sick  leave  etc  — T  am 
sir,  yours,  etc.,  ’An  Exile 


The  Army  Medical  Department.— The  report  of  the  Army 
Medical  Department  for  the  year  1881  has  just  been  published.  It 
appears  from  the  report  that  the  average  annual  strength  of  the 
troops  serving  at  home  and  abroad  in  1881,  as  computed  from  the 
returns  received  by  the  Army  Medical  Department,  was  173,331  non¬ 
commissioned  officers  and  men  (exclusive  of  the  Royal  Malta  Fen- 
cible  Artillery,  the  1st  and  2nd  West  India  Regiments,  and  the 
Gun  Lascars  at  Ceylon,  and  at  Hongkong,  corps  which  are  not  re¬ 
cruited  at  home) ;  the  admissions  into  hospital  in  this  force  were 
193,274  and  the  deaths  2,269.  The  rates  represented  by  these  num¬ 
bers  are  for  admissions  into  hospital  1,115.0,  and  for  deaths  12.85 
per  1,000  of  the  average  annual  strength,  the  latter  being  calculated 
on  a  strength  of  176,581,  which  includes  detached  men.  The  ratio 
per  1,000  of  the  strength  admitted  during  the  year  into  hospital  for 
diseases  dealt  with  under  the  Contagious  Diseases  Act  in  the  stations 
under  the  Act  was  171,  while  in  fourteen  chief  stations  not  under 
the.  Act  it  was  303.  For  the  four  years  (1860-63)  preceding  that  in 
which  the  first  Contagious  Diseases  Act  was  passed,  the  average 
rate  of  prevalence  of  disease  in  the  stations  afterwards  placed  under 
the  Act  was  265  per  1,000,  the  ratio  in  the  fourteen  chief  stations 
not  under  the  Act  being  then  245  per  1,000.  In  the  next  period 
(1864-69)  the  ratio  in  the  protected  stations  fell  to  207  per  1,000,  it 
being  227  at  the  unprotected  stations,  while  in  the  third’  period 
(1870-1881)  it  fell  to  131  in  the  protected  stations,  and  was  215  in 
the  unprotected  stations. 
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Koval  College  op  Surgeons  of  England.  The  following 
crentlemen,  having  undergone  the  necessary  examinations  at  meet- 
fngs  of  the  Board  on  the  22nd,  23rd,  and  24th  instant,  were  ad¬ 
mitted  Licentiates  in  Dental  Surgery,  viz. : 

it  c  Burton.  Wellington.  Somerset,  R.  St.  J.  Dorcy,  Brighton,  L 

M  Latchmore  Tunbridge  Wells,  J.  McStay,  Kings  Street,  Belfast,  J.  Pether- 
hridee  Buekfastleigli,  Devon,  II.L.  Pillin,  Conduit  Street,  W„, and  G. 
Thomson,  Melbourne,  Australia,  students  of  the  Middlesex  Hospital ,  A. 
King,  Burton  Terrace,  York,  student  of  Charing  Cross  Hospital ;  and 
A.  E.  C.  Woodhouse,  M.R.C.S.,  Hanover  Square,  of  Guy  s  Hospital. 

Three  candidates  were  referred. 

Koyal  University  of  Ireland.— The  Examiners  in  the  Faculty 
of  Medicine  have  recommended  that  the  following  candidates  shall 
be  adjudged  to  have  passed  the  examinations  for  the  undermentioned 
degrees  and  diplomas  respectively  . 

Doctor  of  Medicine.— W.  Atterbury,  R.  A.  Barber,  Queen’s  College,  Belfast ;  R. 
Barry,  Queen’s  College,  Cork  ;  W.  Barter,  Queen  s  College,  Cork  ;  E.  C. 
Twer, Queen’s  College,  Belfast;  H.  C.  Brannigan,  Queen’s  College,  Bel¬ 
fast!  and  Edinburgh  School  of  Medicine  ;  J.  J.  Brownlee.  Queen  s  College, 


Belfast;  J.  W.  Bullen,  Queen’s  College,  Cork;  J.  Cagney ,  Queen  s  College, 
Cork-  W.  Cal  well,  Belfast,  Queen’s  College,  Belfast;  J.  Carroll,  Queens 
College,  Galway,  and  Catholic  University;  A.  A.  G.  Dickey,  Queens  Col- 
leee  ^Belfast;  P.  J.  Doyle,  Queen’s  College,  Galway,  and  Catholic  Univei- 
sity  ’School ;  J.  Elliton,  Queen’s  College,  Belfast ;  D.  P.  Gaussen,  Queen  s 
College,  Belfast;  R.  II.  Hall,  Queen's  College,  Cork  ;  R.  W  Henderson, 
Queen’s  College,  Galway;  J.  B.  Jackson,  Queen  s  College,  Galwaj,  and 
Ledwich  School  of  Medicine  ;  G.  J.  W.  Johnston,  Queen  s  College,  Cork  , 

R.  E.  Kelly,  Queen’s  College,  Cork  ;  T.  D.  Kirk  ;  J.  Lennox,  Queen  s  Col¬ 
lege  Belfast;  A.  Lindsav,  Queen’s  College,  Belfast ;  J.  A.  Lynch,  Queen  s 
College,  Belfast ;  W.  R.  A.  M’Alister,  Queen’s  College,  Belfast ;  M  M  Auley, 
Queen’s  College,  Belfast;  J.  M‘Caw,  Queen’s  College,  Belfast  ;R.M  Elwaine, 
Queen’s  College,  Galway  ;  J.  Glynn,  Queen  s  Colleges,  Galway  and  Bel¬ 
fast-  J.  M’Ninch,  Queen’s  College,  Belfast;  J.  A.  M.  Macaulay,  Queens 
College,  Belfast ;  J.  MacMahon,  Queen’s  College,  Cork ;  H.  Massev,  Queen  s 
College,  Belfast ;  J.  Meek,  Queen’s  College,  Belfast ;  J.  Mitchell.  Queens 
College.  Belfast ;  A.  P.  B.  Moore,  Queen's  College,  Belfast;  S.  J.  Moore  , 
A.  E.  Morris,  Queen’s  College,  Galway;  W.  J.  Moynahan,  Queen  s  Col¬ 
lege,  Cork;  J.  O’Connell,  Queen’s  College,  Cork;  C.  O  Donel;  D.  O  Mahony, 
Queen’s  College,  Cork;  P.  Quinlivan,  Queens  College,  Cork ;  R.  Sayeis, 
Queen’s  College,  Belfast;  J.  M.  Sheedy,  Queen’s  Co  lege,  Cork ;  J.  H. 
Swanton,  Queen’s  College,  Cork ;  H.  .T.  Taylor,  Queens  College,  Belfast; 

,T.  Tavlor,  Queen’s  College,  Belfast;  W.  H.  Thompson,  Queen  s  College, 
Galway;  S.  Wallace,  Queen’s  College,  Belfast:  E.  C.  Ward,  Queen  s  Col¬ 
lege  Cork;  W.  Watters,  Queen’s  Colleges,  Galway  and  Belfast ;  P.  B. 
White,  Queen’s  College,  Galway;  B.  Wilson,  Queen  s  College  Belfast, 
and  University  of  Edinburgh  ;  C.  G.  Woods,  Queen’s  College,  Cork. 
Bachelor  of  Medicine—  D.  Lee,  Queen’s  College,  Cork  ;  J.  F.  0  Caroll,  Catholic 
University  School  of  Medicine  „  _  .  .. 

Master  of  Surgery. — R.  A.  Barber,  Queen’s  College,  Belfast;  M.  Barter,  Queen  s 
College,  Cork;  E.  C.  Bigger,  Queen’s  College,  Belfast ;  H.  C.  Brannigan, 
Queen’s  College,  Belfast,  and  Edinburgh  School  of  Medicine;  H.  E. 
Brown,  Queen’s  College,  Cork;  J.  W.  Bullen,  Queen  s  College,  Cork ;  J. 
Cagney,  Queen’s  College,  Cork -.  W.  Calwell,  Queen  s  College,  Belfast ;  J. 
Carroll.  Queen’s  College.  Galway,  and  Catholic  University ;  W .  Graham 
(Manchester),  Queen’s  College,'  Belfast ;  R.  H.  Hal*.  Queen  s  College, 
Cork-  R.  W.  Henderson,  Queen’s  College,  Galway;  J.  B.  Jackson,  Queen  s 
College,  Galway ,  and  Ledwich  School  of  Medicine ;  A.  M.  Johnson,  Queen  s 
Colleges,  Belfast  and  Galway,  and  Ledwich  School  of  Medicine ;  K.  E. 
Kelly,  Queen’s  College,  Cork;  T.  D.  Kirk,  J  Lennox,  Queen  s  College, 
Belfast;  J.  A.  Lynch,  Queen’s  College,  Belfast:  W.  R.  A.  M  Alister, 
Queen’s  College,  Belfast  ;  J.  M‘Mahon,  Queens  College,  Cork;  J.  Meek, 
Queen’s  College.  Belfast ;  C.  M.  Mitchell,  Queen’s  College,  Galway  ;  S.  J. 
Moore,  A.  E.  Morris,  Queen’s  College,  Galway  ;  W  .  J.  Moynahan,  Queen  s 
College,  Cork;  J.  A.  Nealon,  Queen’s  College,  Cork,  and  Carmichael 
School  of  Medicine  ;  J.  F.  O’Carroll,  Catholic  University  School  of  Medi¬ 
cine;  D.  O’Mahony,  Queen’s  College,  Cork;  J.  M.  Orr,  Queens  College, 
Belfast;  P.  Quinlivan,  Queen’s  College,  Cork;  T.  Pritchard.  R.  Sayers, 
Queen’s  College,  Belfast;  J.  M.  Sheedy,  Queen  s  College,  Cork ;  J.  H. 
Swanton,  Queen’s  College,  Cork;  R.  G.  Thompson,  W.  H.  Thompson, 
Queen's  College,  Galway  7  F.  G.  Tooker,  E .  C.  Ward,  Queens  College,  Cork 
W.  Walter,  Queen’s  Colleges,  Galway  and  Belfast ;  G.  H  .  Meir,  Royal 
College  of  Surgeons;  P.  B.  White,  Queen’s  College,  Galway;  B.  Wilson 
Queen's  College,  Belfast,  and  University  of  Edinburgh;  C.  G.  Moods, 

Diploma  O&LfWcs.— VV.  Barter,  Queen’s  CoHege.  Cork ;  J', 

Queen’s  College,  Belfast;  J.  Cagney,  Queen  s  College,  Cork  ;  R.  H.  Hall, 
Queen’s  College,  Cork  ;  W.  G.  Hanna,  Queens  College,  Belfast;  G.  J.  W . 
Johnston,  Queen’s  College,  Cork;  R.  E.  Kelly,  Queens  College,  Cork , 
W.  R.  A.  M’Alister,  Queen’s  College,  Belfast;  W.  J.  Moynahan,  Queen  s 
College,  Cork;  J. O’Connell,  Queen’s  College,  Cork;  D.O  Mahony, Queen  s 
College,  Cork;  P.  Quinlivan,  Queen’s  College,  Cork;  M.J.  Sexton.  Queen  s 
College,  Cork;  J.  M.  Sheedy,  Queen’s  College,  Cork ;  J.  H.  Swanton, 
Queen’s  College,  Cork  ;  F.  G.  Tooker,  B.  Wilson,  Queen  s  College  Belfast, 
and  University  of  Edinburgh  ;  C.  G.  Woods,  Queen  s  College,  Cork. 

The  public  meeting  of  the  University  for  the  conferring  of  degrees 
will  be  held  in  the  University  Buildings,  Earlsfort  Terrace,  Dublin, 
on  Thursday,, the  25th  instant. 


held  on  Monday,  Tuesday,  Wednesday,  and  Thursday,  October  8th, 
9th,  10th,  and  11th,  1883,  the  following  candidates  were  successful: 

For  the  Licence  to  practise  Medicine  and  Midwifery. — J.  St.  L.  Clarke,  Dublin  ; 

C.  V.  F.  Hitchcock.  London ;  F.  O.  Hudson,  Bishop  Hatford,  Herts ;  A.  W. 

Molortey,  Dublin;  T.  J.  O'Donnell,  Consett,  co.  Durham. 

For  the  Licence  to  practise  Medicine  only.  —  W.  G.  Butler,  Bushy  Island, 
Limerick;  J.  T.  Martin,  Clogheen,  co.  Tipperary ;  W.  L.  Symes,  Dublin. 
For  the.  Licence  to  practise  Midwifery  only—  T.  Farrelly,  M.D.K.L.I.,  1U1I\- 
borough,  eo.  Cavan  ;  W.  G.  Hanna,  M.D.Q.U.I.: Magherafelt,  c6.  London¬ 
derry;  J.M.Lawrie.M.B.Glasg., Glasgow;  W  M. McW  llliam,  M.D.Q.U.I., 
Banbridge  ;  J.  W.  Taylor,  M.D.R.U. I.,  Belfast. 

At  the  quarterly  First  or  Previous  Professional  Examination,  held 
on  Monday,  October  8th,  and  following  days,  the  undermentioned 
candidates  were  successful : 

C.  Boddv,  London;  C.  J.  Urquhart,  London. 

The  following  Licentiates  in  Medicine  or  the  College,  having  com- 
plied  with  the  by-laws  relating  to  membership,  have,  under  the 
provisions  of  the  Supplemental  Charter  of  December  12th,  1878, 

been  duly  enrolled  Members  of  the  College  :  ^  ^  „ 

V  R.  Cowell,  1864,  Rathmines ;  G.  H.  Ormsby,  1S69,  High  Barnet;  E.  (  .  R. 
Ward,  1S70,  Surgeon,  A.M.D. ;  W.  Crozier,  1877,  Dublin;  E.  Bennett, 
1878,  Sandymount ;  J.  D.  O'Connell,  1877,  Dublin. 

Koyal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh. 

_ Double  Qualification. — The  following  gentlemen  passed  their 

first  professional  examination  during  the  October  sittings  of  the 
Examiners  i 

R.  B.  Morl’ey,  Leeds ;  J.  G.  G.  Corkhill,  Liverpool;  W.  K  Clayton,  Leeds; 
\  A.  Dighton,  Gloucester;  A.  McKerlie,  Glasgow;  P.  H.  S.  Mellish, 
Sandgate;  M.  IT.  Taylor,  Dublin;  T.  C.  Avetoom,  Calcutta;  W.  Haines, 
co.  Cork;  C.  IV.  Reilly,  Nenagh ;  W.  H.  Roberts,  Dublin;  T.  Weir, 
Lanarkshire;  H.  P.  Garvey,  eo.  Mayo;  J.  K.  Coutts,  London;  W.  J. 
Van  der  Vyver,  South  Africa;  P.  W.  Young,  co.  Cork. 

The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  L.R.C  P. Edinburgh  and  L.R.C.S.Edinburgh  : 

J.  Williams,  Anglesea;  A.  Mitra,  Calcutta;  T.  E.  Franklin  Carlow;  R.  M. 
Fleming,  Suffolk ;  G.  J.  W.  Garnham,  Derbyshire ;  J .  C.  Harris,  Plymouth ; 
•V  Bourne,  co.  Durham  ;  B.  Marshall,  co.  Tyrone;  E.  Walsh,  Castleterry  ; 
.T.  F.  Ryan,  co.  Galway ;  E.  Jones,  Cardiganshire ;  G.  Brown,  co.  Iipperary ; 
J  Maddox,  Madras;  R.  B.  Morley,  Leeds;  J.  H.  Cropper,  Lancashire ; 
E.  K.  Bourne,  Lichfield;  R.  Ambrose,  Newcastle  West ;  W.  1;.  Miller, 
Sydney  N.S.W. ;  T.  J.  P.  Hartigan.  Aldershot;  J.Mulhn,  Clarinhridge  , 
R  R.  Sidebottom,  Mottram  ;  E.  W.  Haydon,  Dorsetshire ;  J.  E.  Sinclair, 
Edinburgh ;  J.  M.  McKee,  India;  A.  J.  Clayton,  Leeds  ;  J.  Hogg,  Lanark¬ 
shire  :  M.  Eleyatamby,  Ceylon  ;  J.  W.  Pedroza,  Madras. 


King  and  Queen's  College  of  Physicians  in  Ireland.- 

At  the  usual  monthly  examinations  for  the  Licences  of  the  College, 


Apothecaries’  Hall.— The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  October  18th,  1883. 

Benson,  Christopher  Richmond.  Granville  Square,  W.C. 

Blacker,  Arthur  Barry,  St.  George’s  Road,  S.W  . 

Clarke,  James  McFarlane,  Palace  Square,  Mancncster. 

Koettlitz,  Maurice,  Folkestone  Road,  Dover. 

Simmons,  Edward  Walpole,  Wallington,  Surrey, 

MEDICAL  VAC  ANGIES. 

The  following  vacancies  are  announced  : 

BOROUGH  ASYLUM,  Birmingham. — Clinical  Assistant.  Applications  to  the 

Superintendent.  _ _ 

BOROUGH  OF  BIRMINGHAM  HOSPITAL  FOR  INFECTlOUo  DISEASES. 
Medical  Superintendent.  Salary.  £150  per  annum.  Applications  to  the 
Chairman  of  the  Health  Committee,  Council  House,  Birmingham,  by 
November  3rd. 

BRIGHTON  AND  HOVE  DISPENSARY.— Resident  House-Surgeon.  Salary, 
£140  per  annum.  Applications  by  November  5th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST  Victoria 
Park,  E.— Resident  Clinical  Assistant  for  a  period  of  six  months.  A  gratuity 
of  £20  is  usually  awarded  at  the  close  of  the  term  of  office.  Applications  to 
24,  Finsbury  Circus  by  November  5th. 

DENTAL  HOSPITAL  OF  LONDON  (London  School  of  Dental  Surgery), 
Leicester  Square.— Lecturer  on  Dental  Anatomy  and  Physiology.  Applica¬ 
tions  by  November  12th. 

DONCASTER  GENERAL  INFIRMARY  AND  DISPENSARY.— Assistant  House- 
Surgeon.  Applications  to  J.  G.  Marshall,  Esq.,  M.B.,  House-Surgeon. 

EVE  LIN  V  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road,  S.E. 
-Registrar  and  Chloroformist.  Salary,  £30  per  annum.  Applications  by 
October  27th. 

FARRINGDON  DISPENSARY  AND  LYING-IN  CHARITY.-Honorary  Phy¬ 
sician.  Applications  to  17,  Bartlett’s  Buildings,  Holbovn  Circus,  E.C., 
November  6tli. 

FEVER  HOSPITAL,  Monsall,  Manchester.— Assistant  Medical  Officer.  Salary, 
50  guineas  per  annum.  Applications  to  Dr.  H.  Tomkins. 

GLASGOW  MATERNITY  HOSPITAL.— Outdoor  Accoucheur.  Applications  by 
November  1st. 

GREAT  YARMOUTH  HOSPITAL.— Resident  House-Surgeon  and  Dispenser, 
Salary,  £90  per  annum.  Applications  to  be  sent  forthwith. 

LONDON  LOCK  HOSPITAL  AND  ASYLUM.  Female  Department,  Westbounie 
Green,  Harrow  Road.— House-Surgeon.  Salory,  £100  per  annum.  Applica 
tions  bv  November  24th.  .  .  r  „ 

MIDDLESEX  COUNTY  LUNATIC  ASYLUM,  Colney  Hatch.— Resident  Medi¬ 
cal  Assistant  for  the  Male  Department.  Applications  by  >oveinber  5tn. 
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NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen 
Square,  Bloomsbury. — Medical  Ollieer  and  Registrar.  Salary,  £100  per 
annum.  Applications  by  November  7th. 

NORTH  RIDING  INFIRMARY,  Mlddlesbrough-on-Tees. — House-Surgeon.  Salary 
£100  per  annum.  Applications  to  Angus  Macpherson  bv  October  31st. 

NORTH-WEST  LONDON  HOSPITAL.  Kentish  Town  Road,  N.W.— Surgeon  to 
the  Out-Patient  Department.  Applications  by  October  30tli. 

OUGHTERARD  UNION. — Medical  Officer,  Lettermore  Dispensary.  Salary, 
£122  per  annum  and  fees.  Applications,  up  to  October  30th,  to  P. 
McDonough,  Esq.,  Lettermore. 

ROYAL  BERKS  HOSPITAL,  Reading. — Assistant  House-Surgeon.  No  Salary. 
Applications  by  November  6th. 

SMEDLEY’S  HYDROPATHIC  ESTABLISHMENT,  Matlock  Bridge.  Derbyshire. 
— Assistant-Physician.  Salary,  lirst  year,  £100 ;  for  the  second,  £200.  Appli¬ 
cations  by  October  31st. 

STAMFORD  HILL,  STOKE  NEWINGTON,  etc.,  DISPENSARY.— Honorary 
Surgeon.  Applications  by  October  27th, 

ST.  ASAPH  UNION. — Medical  Officer.  Salary,  £83  per  annum.  Applications 
by  November  14th. 

ST.  GEORGE-IN-THE-EAST  PARISH.— Infirmary  Medical  Officer.  Salary, 
£300  per  annum.  Applications  by  November  2nd. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — Registrar  and  Patho¬ 
logist.  Salary,  £25  per  annum.  Applications  by  November  8tli. 

WREXHAM  INFIRMARY  AND  DISPENSARY. -House-Surgeon.  Salary, 
£100  per  annum.  Applications  by  November  9th. 


MEDICAL  APPOINTMENTS. 

Ci'FVE,  A.  G.,  M.D.,  appointed  Resident  Medical  Officer  to  the 'Grantham 
Friendly  and  Trade  Societies’  Medical  Institute,  vice  J.  C.  Dali,  L.R.C.S., 
resigned. 

Dillon.  J.  J.,  M.D.,  appointed  Medical  Officer  to  the  Listowel  Union  Workhouse, 
vice  U.  Fitzmauriee,  L.K.Q.C.P.I.,  resigned. 

Harris,  A.  G.  R.,  L.R.C.P.,  appointed  Medical  Officer  and  Public  Vaccinator  to 
the  Pembroke  Union. 

Jacob,  E.  L.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Local  Board  for  the 
District  of  Carshalton. 

Mortimer,  J.  D.  E.,  M.R.C.S..  appointed  Resident  Medical  Officer  to  the  St. 
George’s,  Hanover  Square.  Provident  Dispensary,  vice  J.  J.  Pratt,  M.R.C.S., 

resigned. 

Neale,  A.  J.  Dermott,  M.B.  and  C.M.,  appointed  Honorary  Surgeon  to  the 
Hulme  Dispensary,  Manchester,  vice  D.  Watson,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

7 he  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6 d., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

MARRIAGES. 

Pickering — Wall.— October  17th,  at  Westbury-on-Trym,  near  Bristol,  Charles 
F.  Pickering,  F.R.C.S. Eng.,  Berkeley  Square,  Bristol,  to  Kate,  second  daughter 
of  J.  C.  Wall,  Esq.,  Redland  Lodge,' Bristol. 

Trail — Beddie. — At  Banks,  Strichen,  on  the  17th  instant,  by  the  Rev.  Pro¬ 
fessor  Trail,  D.D.,  LL.D.,  etc..  Dr.  G.  S.  Trail,  Strichen,  to  Nellie,  second 
daughter  of  Alexander  Beddie,  Banks,  Strichen. 


SCHOLARSHIPS  AND  EXHIBITIONS. 

King’s  College,  London. — The  Entrance  Scholarships  and  Ex¬ 
hibitions  have  been  awarded  as  follows  :  Warneford  Scholarships. 
J.  Penny ;  H.  C.  Addison  and  W.  B.  Osburn,  equal.  Sambrooke 
Exhibitions :  T.  H.  Ward,  J.  Penny.  Science  Exhibitions  (Cloth- 
workers)  :  R.  B.  Anderson,  C.  H.  Wordingham  ;  E.  W.  Davies  and 
E.  Ridewood,  equal,  prox.  acc. 

The  London  Hospital  Medical  College.— The  Buxton  Scho¬ 
larship  of  the  value  of  £30  has  been  awarded  to  Mr.  H.  E.  Fer¬ 
nandez,  and  that  of  the  value  of  £20  to  Mr.  A.  Fagan. 

University  College,  London. — The  Entrance  Exhibitions, 
value  £80  each,  have  been  awarded  to  Mr.  E.  B.  Hastings  and  Mr. 
E.  F.  Rennie ;  and  that  of  the  value  of  £40  to  Mr.  C.  H.  Fernan. 

Westminster  Hospital.— The  Ilouldsworth  Entrance  Scholar¬ 
ship,  value  £40  a  year,  tenable  for  two  years,  has  been  awarded  to 
Mr.  C.  J.  Lownds.  For  the  Second  Scholarship,  of  the  value  of  £20, 
tenable  for  two  years,  Messrs.  F.  R.  P.  Taylor  and  C.  Vines  were 
bracketed  equal. 

Owens  College,  Manchester  (Medical  Department. — The 
Dauntesy  Medical  Scholarship,  value  £100,  tenable  for  one  year, 
has  been  divided  between  Mr.  Percy  Ashworth  and  Mr.  John 
Gardiner;  and  the  Robert  Platt  Physiological  Scholarship,  value 
£50,  tenable  for  two  years,  has  been  awarded  to  Mr.  Brian 
Melland,  B.Sc. 

University  College,  Liverpool  (Royal  Infirmary  School 
of  Medicine). — The  Roger  Lyon  Jones  Scholarships,  of  £21,  for 
two  years,  have  been  awarded  to  Mr.  B.  Sumner  and  Mr.  A.  J. 
Burrows.  The  Derby  Exhibition  has  been  awarded  to  Mr.  If  A. 

Bredin. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1 ,30  p.m. 
— Royal  Orthopaedic,  2  p.m. — Hospital  for  Women,  2  p.m. 
TUESDAY . Guy’s,  1.30  p.m. — Westminster  2  p.m. — Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London, 3  p.m. — St.  Mark’s, 9a.m. — Cancer  Hospital,  Brompton, 
3  P.M. 

WEDNESDAY.. ..St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — London,  2  p.m. — Royal 
London  Ophthalmic.il  a.m. — Great  Northern,  2  p.m. — Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — 
St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  p.m.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

p.m.— Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  P.M. 
—Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department), 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. 

SATURDAY . St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 

London  Ophthalmic,  11a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 

HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS, 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  Tu.,1.30;  Obstetric,  M.  W.  F.,  1.30; 
Eye,  M.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 
Tu.  Th.  F.,  12. 

King’s  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2 ;  o.p.,  M.  W.  F.,  12.30 ;  Eye,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9  ;  Ear,  S  ,  9.30;  Skin.Th.,  9;  Dental, 
Tu.,  9. 

Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  o.p.,  W.  8., 
1.30;  Eye,  W.  8.,  8.30;  Ear,  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30 ;  Obstetric, Tu.  Th.  S.,2; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2 ;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1 ;  Throat,  M.,  2;  Orthopaedic, 
W.,  2 ;  Dental,  Tu.  S.,  9 ;  Th.,  1. 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,Tu. 
F.,  2;  Eye,  Tu.  F.  9.15;  Ear,  M.  Th.,2;  Skin,  Tu.  Tli.,  1.30;  Throat,  M.  Th., 
1.45 ;  Dental,  W.  8.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2 ;  Obstetric,  M.  Th.,  2, 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  8.,  12.30;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.Tu.Th. 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30 ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15, 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8.30  p.m.  Professor  Lister:  On  the 
Treatment  of  Fractures  of  the  Patella. 

THURSDAY. — Harveian  Society,  8.30  p.m.  Dr.  Sidney  Phillips  will  read  a  case 
of  Diabetes  Insipidus.  Dr.  Stephen  Mackenzie  :  On  Anaemia. 

FRIDAY. — West  London  Medico-Chirurgical  Society.  General  meeting. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annua  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Wk  cannot  undertake  to  return  manuscripts  not  used. 
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The  Relation  of  Drugs  to  Medicine. 
giTi,— While  duly  appreciating  the  kindliness  of  your  notice  of  an  article  of  mine 
iii  a  leader  in  the  Journal  of  September  29th,  “  On  the  Relation  of  Drugs  to 
Medicine,”  will  you  allow  me  to  say  a  few  words  on  two  points  in  which  you 
observe  a'certairi  confusion  of  ideas  ?  There  can  be  no  doubt  that,  from  the 
point  of  view  taken,  the  criticism  of  the  statements  impugned  is  perfectly 
I ust ,  and  the  question  is  one  of  meaning,  or  perhaps  bearing,  rather  than  of 
expression.  But  I  understand  that  the  sentences  as  they  stand  find  almost 
literai  support  in  current  works  on  pathology ;  and  I  am  referred  to  Dr. 
Green’s  Introduction  to  Pathology  as  a  favourite  and  trusted  handbook  in  the 
medical  schools. 

He  defines  disease,  in  the  introductory  chapter,  as  “  some  deviation  from 
the  state  of  health  ;  a  deviation  consisting,  for  the  most  part,  in  an  alteration 
in  the  functions,  properties,  or  structure,  etc.”  Again,  in  the  chapter  on  the 
New  Formations,  he  states,  apparently  as  a  general  law,  “every  pathological 
growth  has  its  physiological  prototype.”  The  varieties  of  cancer,  he  says, 

“  all  consist  of  cells  of  an  epithelial'  type  and,  “cells  precisely  similar  to 
these  are  met  with  in  other  morbid  growths,  and  also  in  the  normal  tissues.” 
Of  the  multi-nucleated  cells  which  he  describes  as  characteristic  of  tubercu¬ 
losis,  he  says,  “  they  appear  to  be  simply  the  results  of  chronic  inflammatory 
processes.”  And,  farther  on,  “  although  these  large  cells  are  most  frequently 
met  with  in  tuberculous  lesions,  they  are  not  especially  characteristic  of  any 
one  particular  kind  of  morbid  change.  They  have  been  found  as  the  result  of 
inflammatory  processes  in  various  organs  and  tissues.” 

As  for  the  exception  which  is  taken  to  the  statement  that  the  scientific  pro¬ 
gress  of  medicine  has  quite  discredited  the  search  for  “  specifics,”  may  I 
observe  that  the  term  was  used  in  its  common  therapeutic  sense.  The 
advance  of  scientific  medicine  has  undoubtedly  elucidated  the  special  action 
of  almost  every  drug,  and  in  this  way  has  often  given  to  them  a  physiologi¬ 
cally  specific  action.  But.  is  it  not  true  that  there  are  no  other  specifics  than 
quinine  in  malaria,  and  mercury  for  syphilis,  in  the  sense  in  which  they  are 
specifics;  and  that  the  very  determination  of  the  physiologically  specific 
action  of  drugs  has  discredited  the  search  for  the  therapeutic  “  specifics”  of 
former  days,  as  unworthy,  or  at  least  beside  the  aims,  of  scientific  medicine? 
— I  am,  sir,  your  obedient  servant,  H.  Baptist  Croft.s. 

Radford  Road,  Nottingham,  October  1883. 

***  We  have  much  pleasure  in  publishing  Mr.  Crofts’  courteous  letter.  We 
were  not  unaware  of  the  sources  from  which  he  drew  his  inspiration  on  the 
subject  of  the  opinions  he  expresses  in  his  able  article,  and  again  in  hi 
letter.  Of  the  two  matters  he  now  deals  with,  we  will  first  refer  to  the  views 
he  expresses  regarding  the  identity  in  structure  subsisting  between  cells 
natural  or  physiological  and  cells  unhealthy  or  pathological.  On  this  point, 
we  think  we  fairly  qualified  our  view  in  the  article  of  September  29th.  What 
we  wished  to  show  was,  that  structures  may  be  built  up  of  similarly-consti¬ 
tuted  materials,  and  follow  similar  laws  of  development  and  growth,  and  yet 
may,  for  all  practical  purposes,  be  so  widely  different  as  to  demand  entirely 
opposite  modes  of  treatment.  In  the  case  of  healthy  tissues,  our  aim  should 
be  to  foster  and  encourage ;  in  the  case  of  unhealthy,  to  bring  again  to  the 
normal,  if  this  he  possible;  lut,  if  not  possible,  then  we  must  remove  or 
destroy  them.  To  take  the  case  of  tubercular  ulceration  of  glands,  say  under 
the  angle  of  the  jaw.  Of  what  practical  importance  is  it  to  inquire  in  what 
respects  the  broken-down  cells  contained  in  them  resemble  healthy  cells  ? 
The  time  has  even  passed  for  considering  the  stages  of  chronic  inflammatory 
alteration,  by  which  the  cells  departed  from  the  healthy  state.  The  only 
practically  important  question  left  is  how  are  we  to  get  rid  of  these  dead 
suppurating  cells  with  the  least  amount  of  puckering  of  skin,  and  the  least 
deformity.  To  reiterate  that  the  unheilt.hy  tissue  is  built  up  of  healthy  cells 
which  have  gradually  departed  from  the  normal,  is  very  interesting  from  a 
physiological  standpoint,  and  may  have  even  practical  therapeutic  interest  in 
an  earlier  stage,  as,  for  example,  when  we  remove  a  carious  tooth,  in  order  to 
prevent  subsequent  disintegration  ;  but,  by  the  time  disintegration  has  set 
in,  there  is  only  one  course  to  be  taken.  This  question  may  be  put  in  a  very 
practical  form.  And  we  would  ask  :  Supposing  two  surgeons  are  called  upon 
to  treat  tubercular  ulceration  of  the  cervical  glands,  or  cancerous  ulceration  of 
the  mammary  gland,  and  supposing  one  of  them  holds  the  pathological  views 
referred  to  by  Mr.  Crofts,  and  the  other  the  views  defended  in  our  leader— in 
what  respects  would  their  modes  of  treatment  differ  ?  Every  practical  man 
knows  tliat  both  of  them  would  offer  the  same  advice  to  the  patient.  It 
was  in  order  to  enforce  the  view  that  too  much  emphasis  may  be  laid  on 
the  interesting  developmental  and  evolutional  aspects  of  this  question  that 
we  expressed  ourselves  as  we  did,  and  we  still  think  our  remarks  were  just. 

The  case  of  parasitic  diseases  is  still  stronger,  for  it  is  entirely  an  abstract 
question  that  a  parasitic  spore  is  just  like  many  other  spores,  or  that  the 
bacillus  of  anthrax  is  like  many  other  known  botanic  forms.  The  essence  of 
the  parasitic  disease,  for  medical  purposes,  centres  in  the  best  way  of  destroy¬ 
ing  it,  without  destroying  or  damaging  the  patient ;  while  the  mode  of  doing 
this  in  the  case  of  the  blood-diseases  remains  still  to  be  discovered.  But  no 
medical  man  thinks  of  fostering  the  growth  of  the  parasitic  germ,  because  it 
behaves  exactly  like  other  germ?,  his  chief  aim  being  to  destroy  it  as  speedily 
and  safely  as  possible. 

Second'  as  to  the  action  of  drugs ;  Mr.  Crofts  points  out  that  the  question  of 
the  sp  'cifie  action  of  drugs  is,  to  a  large  extent,  one  of  meaning  or  bearing ; 
and  t '  explain  the  apparent  discrepancy  between  the  view  advanced  in  our 
article  that  medical  men  aim  at  specific  action  more  than  they  used  to  do, 
while  Mr.  Crofts  says  the  progress  of  medicine  has  discarded  the  use  of 
specift  s,  we  would  refer  to  some  of  the  senses  in  which  the  word  specific 
may  b  u  el.  We  may  exclude  the  sense  in  which  the  term  is  used  when  we 
speak  f  a  specific  disease,  meaning  a  disease  of  its  own  species,  or  sui  generis, 
as  foreign  to  the  present  question.  Specif  c  may  also  be  used  (a)  of  an  inex¬ 


plicable  or  unexplained  action  ;  or  (h)  specif  c  sometimes  is  used  of  an  infallible 
or  certain  action.  For  instance,  sulphur  was  formerly  said  to  exert  on  itch 
a  specific  action  in  both  of  those  meanings  ;  that  is,  it  was  believed  to  cure  it 
in  an  unknown  and  even  unknowable  manner,  and  it  was  further  believed  that 
it  never  failed.  Now,  an  inexplicable  action  to-day  may  become  quite 
explicable  to-morrow;  and,  since  the  cause  of  scabies  has  been  discovered 
there  is  nothing  inexplicable  in  the  knowledge  of  the  way  in  which  sulphur 
kills  the  acarus.  The  infallibility  of  the  cure  is  just  where  it  was.  We 
readily  grant  that,  in  a  blind  search  after  remedies  which  can  cure  this  orthat 
disease  in  a  certain  and  an  unknown  manner,  modern  medicine  has  shown  no 
si<ms  of  indulging;  nor  do  we  believe  she  ever  will  or  can.  But  there  is 
another  sense  in  which  the  term  specific  may  be  used,  viz.,  that  of  positive  or 
definite,  and  it  was  in  this  sense  we  used  it  when  we  spoke  of  the  modern 
action  of  drugs  (and  we  were  following  Mr.  Crofts  in  his  discussion  of  the 
reasons  for  modern  small  doses)  as  being  specific.  When  we  have  made  up  ■ 
our  minds,  in  a  given  condition,  what  are  the  parts  affected,  and  how  they  are  ‘ 
affected,  we  next  naturally  proceed  to  inquire  whether  any  and  what  drugs 
act  on  those  parts,  and  then  ws  proceed  to  administer  them  in  doses  ealeu-  1 
lated  to  overcome  the  abnormal  states  which  we  find  to  be  present  in  the 
disease.  This  is  the  action  which  we  referred  to  as  specific;  and  our  remarks 
will  have  been  useful  in  proportion  as  they  have  helped  to  clear  the  minds  of 
our  readers  of  fallacies  lurking  under  the  use  of  terms  in  different  sigmfi-  j 


cations. 


Medical  Etiquette. 

;IR  Will  you  favour  me  with  your  opinion  of  the  following  occurrence  ?  The 
wife  of  our  village  policeman  called  on  me.  and  implored  my  immediate i  at¬ 
tendance  on  her  child.  She  informed  me  that,  a  month  previously,  the  child 
had  been  knocked  down  by  a  passing  vehicle,  and  that  Mr.  W.  a  neighbouring 
practitioner  being  called  in,  he  diagnosed  fracture  of  the  small  bone  of  the 
reg  and  applied  agsphnt  and  bandage.  The  child  being  restless  during  the 
night,  kicked  the  splint,  etc.,  completely  off  the  leg.  The  mother  then  ie- 
applied  the  splint  herself  as  well  as  she  was  able  ;  and  from  that  time  until 
she  called  on  me  (a  month),  the  entire  treatment  of  the  case  '*“(1  been  left  to 
her,  although  she  made  frequent  appeals  for  the  attendance  of  the  surgwm  in 
charge,  who  (she  positively  assured  me),  notwithstanding  the  tact  that  he 
lived  within  100  yards  of  her  house,  had  not  visited  the  child  since  the  day  of 
the  accident.  I  told  her  I  could  only  consent  to  visit  the  child  after  Mr.  W. 
had  been  given  up  in  a  proper  manner.  She  left,  but  returned  and  told  me 
that  the  splint  and  bandage  had  been  sent  to  Mr.  \V  .,  with  a  request  that  he 
would  not  call  again.  I  then  visited  the  little  patient,  and-  hayin£  ct°j™' 
pleted  my  examination,  was  about  to  apply  ;i  bandage— wdnch^  the  mot Inr 
was  rolling — when,  to  my  astonishment.  Mr.  W.  entered,  nnd,  accosting  me 
in  the  rudest  manner,  almost  shouted  “  What,  you  here  !  took  the  bandage 
from  the  mother,  and  commenced  applying  it.  I  thereupon  requested  t  ^e 
mother  to  say  whether  or  not  she  still  wished  Mr.  .  to  atte^ 
had  taken  place.  She  seemed  confused,  and  commenced  stammeiing  out 
something  about  Mr.  W.  having  been  first  called  in.  I,  of  course,  i™™6' 
diately  withdrew.  Subsequently,  she  called  upon  me, 

treatment  I  had  received,  expressing  regret  that  she  had  not  sufficient 
presence  of  mind  at  the  time  to  insist  upon  Mr.  W .  relinquishing  all  charge  of 

^  As  tVie  affair  has  since  been  referred  to  in  a  “  side-blow  sort  of  way,  1 
thought  it  best  to  ask  your  opinion  as  to  the  etiquette  of  the 
ceeding,  being  anxious,  as  a  young  practitioner,  to  act  at  all  times  in  accord 
anee  with  the  rules  of  professional  courtesy.  I  may  here  say  that  Mr.  W. 
(who  continued  in  charge)  has  held  the  position  of  president  of  a  large  and 
important  Branch  of  the  British  Medical  Association,  embracing  two  cities 
the  west  of  England. — Yours  truly,  ’  '  ' 

*#*  Assuming  that  it  was  duly  intimated  to  Mr.  W .  that  his  attendance 
was  no  longer  desired,  he  ought  not  to  have  forced  himself  on  the  patient. 
The  line  of  action  adopted  by  “  M.B.C.S.”  seems  to  have  been  in  harmony 
with  the  rules  of  medical  etiquette. 


ff.  C.  M.— Mr.  H.  K.  Lewis,  136,  Gower  Street,  has,  we  believe,  a  medical  circu¬ 
lating  library. 


-R  _<■  a  ”  is  engaged  to  attend  a  lady  in  her  confinement,  he  having  been  her 
medical  attendant  for  upwards  of  ten  years  ^  U n fortunately  .when  hi s  ser¬ 
vices  were  required,  a  ease  of  metria,  on  which  he  is  in  close  att 
vents  him  from  fulfilling  his  engagement.  The  case  admitring  of  no  d, riay, 
“  B  ”  the  nearest  practitioner,  is  called  in  instead  of  As  locum  tenens,  yno 
lives  farther  away.  “  B  ”  continues  to  attend  the  1  a  d  y ,  a  a  i  1 1  s  not  p  o  s  s  i  b  1  e , 
under  the  circumstances,  for  “A  to  do  so.  At  or  about  t 1  _  A  f  to 

“  B  ”  leaves  town,  and,  three  weeks  having  elapsed,  A  is  again  sent  for  to 
attend  one  of  the  children,  and  subsequently  one  of  the  servants. .  " 
turning  home,  calls  on  the  patient  without  being  sfe.nt,fori  well  knowing  that 
“  A  ”  is  the  regular  medical  attendant.  From  first  to  last  B  [gn°res  A. 
and  neither  w  rites  to  nor  calls  upon  him.  Do  t  heseorn ission s  and  h is  call, 
subseq uent  to  his  attendance,  constitute  a  breach  of  medical  etiquette!  -  *  oui* 
very  trulv,  *  ** 

***  “B”  should  have  explained  the  circumstances  of  his  attendance  to 
"A”  with  as  little  delay  as  possible,  and  should  have  offered  to  hand  over 
the  after-treatment  of  the  case.  When"  B”  returned  to  town,  he  should 
not  have  called  upon  the  patient  without  the  consent  of  A. 


Advertisement.  .  f 

ritE  following  letter  appecred  as  an  advertisement  in  tl: o\Merthyr  Express  Of 

the  6th  instant.  .  .  .  ,  .  _  . 

“  [Advt  ]  Remarkable  cure  of  paralytic  stroke  by  Dr.  Fitzhenry,  King  Street, 
Brynmawr.  My  daughter  Clara,  aged  7  years,  was  suddenly  seized  with  a 
paralytic  stroke',  and  on  the  point  of  death,  when  the  professional  services  ot 
the  above-named  gentleman  was  called  in  ;  and  I  am  happy  to  say,  under  his 
clever  and  skilful  treatment,  my  daughter  has  regained  her  former  health 
and  strength.  I  therefore  think  it  my  duty,  on  the  part  of  Dr.  Fitzhenry,  to 
make  this  clever  cure  known  to  the  public. — Alfred  Whitcombe. 


Oct.  27,  1883.1 
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Fees. 

Sir, — The  question  of  fees  to  a  medical  man  is  one  of  great  importance.  It  is 
very  easy  to  say  that  a  fee  is  an  “  honorarium”  or  reward,  and  in  no  wav  repre¬ 
sents  the  true  value  of  the  services  rendered.  This  is  all  very  well  from  the 
medical  point  of  view,  hut  what  do  the  public  understand  by  a  fee?  They 
look  for  something  done  in  return  ;  and  among  a  large  number  of  the  work¬ 
ing-classes  an  idea  prevails  that,  if  a  doctor  does  them  no  good,  they  are  not 
called  on  to  pay  him  ;  as,  for  instance,  in  cases  where  a  man  is  superseded  by 
another  practitioner,  and  the  first  attendant  is  dismissed,  it  is  exceedingly 
difficult  to  get  your  bill  paid,  in  fact,  often  impossible;  and  very  often  the 
second  attendant,  by  some  lucky  chance,  brings  the  case  to  a  favourable  ter¬ 
mination,  and  is  paid  almost  as  soon  as  the  attendance  ceases. 

“Midlands,”  writing  in  the  Journal  of  October  13tli,  suggests  a' scale  of 
fees  for  general  use.  Well,  the  lawyers  have  one;  why  should  not  the 
doctors  ?  Well,  I  resided  for  a  time  in  a  town  where  the  practitioners  were  all 
friendly,  and  used  a  scale  of  fees  for  t  hemselves  ;  and  it  was  very  useful  where 
patients  questioned  the  amounts.  There  is  no  reason  why  the  Branches  of 
the  British  Medical  Association  should  not  organise  a  scale  for  their  own  dis¬ 
tricts,  for  one  scale  would  never  do  for  the  whole  country.  Things  have  got 
into  such  confusion  in  this  way,  that  no  two  districts  are  altogether  alike. 
For  instance,  for  attendance  on  confinements  £1  Is.  is  charged  in  many  dis¬ 
tricts.  In  some  places,  half  a  fee  extra  is  charged  for  the  use  of  forceps,  i.e., 
£l_lls.  fid.  In  other  places,  the  common  fee  for  confinements  is  15s.,  and 
this  includes  forceps  if  necessary.  Where  I  am  now  settled,  this  latter  custom 
prevails,  but  I  have  always  stuck  out  against  it  by  charging  £1  Is.  f<  r  forceps 
cases.  The  latter  charge  (15s.  fee)  is  payable  within  a  month,  and,  if  not  so 
paid,  the  fee  is  £1  Is. 

Then,  in  regard  to  charges  for  attendance  and  medicine,  I  have  found  some 
men  charge  for  their  lowest  fee  to  the  working-classes  2s.  6d.  a  visit,  while 
others  have  supplied  both  a  visit  and  medicine  for  that  figure.  Well,  look  at 
it  from  a  common  sense  point  of  view.  Half-a-crown  is  certainly  not  a  large 
sum  for  one  to  receive  who  has  scientifically  examined  and  prescribed  for  a 
case  ;  but  suppose  the  patient  to  be  earning,  when  in  work,  £1  5s.  a  week,  a 
good  average  wage.  Well,  he  is  ill,  say  with  typhoid  fever,  and  the  fever 
runs  its  usual  course  of  twenty-one  days.  During  that  time,  his  attendant, 
I  consider,  if  doing  his  duty,  should  see  his  patient  every  day.  Well,  the  man 
“throws  on”  his  club,  which  gives  him  10s.  a  week,  fie  will,  we  will  say, 
require  one  visit  a  day,  and  he  will  at  least  get  two  mixtures  a  week  ;  so  that 
if  he  gets  seven  visits  and  two  mixtures,  at  2s.  fid.  each,  his  weekly  doctor’s 
bill  will  amountto  £1  2s.  fid.  ;  and  all  this  time  he  is  requiring  good  food  and 
nursing  in  addition,  and  his  weekly  income  is  10s.  The  illness  goes  on  for 
three  weeks,  the  doctor's  bill  rising  to  £3  7s.  fid.,  which,  with  an  occasional 
after-visit  and  medicine,  will  bring  his  bill  unto  about  £4.  Well,  how  is  he 
going  to  pay  this  ?  He  does  not  get  to  work  till,  perhaps,  another  three  weeks 
at  the  very  least. ;  his  income  still  only  being  10s.  He  commences  work,  and 
his  bill  soon  arrives.  He  either  pavs  it  off  at  once  with  his  past  saving,  or  he 
gets  it  reduced  by  weekly  payments  from  his  wages,  and  this  bill  keeps  him 
poor  for  a  year  or  so.  This  is  the  result  in  the  honest  working  man’s  case.  In 
the  dissipated  or  unthrifty,  it  is  different ;  he  gets  his  hills,  but  the  next  time 
he  meets  with  his  medical  man  he  looks  to  the  other  side  of  the  street  ;  and 
when  he  next  takes  ill,  he  sends  for  another  doctor,  probably  some  newly- 
started  young  fellow,  who  is  fast  filling  his  books  with  such  like,  and  imagining 
that  he  is  doing  a  rattling  practice. 

The  other  system,  where  more  modest  fees  are  charged,  such  as  2s.  fid.  a 
visit  and  mixture,  comes,  at  the  same  rate,  charging  Is.  fid.  a  visit  in  the 
typical  case  of  typhoid,  to  12s.  fid.  for  the  week’s  attendance  and  medicine. 
For  the  three  weeks  and  following,  this  will  amount  to,  perhaps.  £1  15s., 
which  is  a  sum  that  is  much  more  easily  paid  than  £4,  and.  if  paid  at  once, 
will  benefit  a  beginner  in  practice  more  than  to  wait  for  the  larger  sum  some 
months,  or  even  longer.  Besides,  if  a  moderate  rate  is  charged,  patients  will 
call  in  a  medical  man  much  sooner  than  if  they  have  a  heavy  bill  in  prospect. 
The  question  of  operations  performed  at  home  on  working  men,  or  members 
of  their  families,  is.  always  a  bugbear  to  medical  men.  However,  in  many 
districts  where  hospitals  are  not  convenient,  these  surgical  cases  have  to  be 
undertaken  at  home,  and  they  rarelv  pay  the  attendant  well,  even  although 
every  penny  of  his  money  is  paid  to  him.  I  have  known,  within  the  last  year, 
two  practitioners  whom  I  have  called  in  to  perform  the  operation  for  strangu¬ 
lated  inguinal  hernia  (in  two  cases  which  I  had),  charge  so  dissimilarly  as 
almost  to  provoke  a  smile.  The  first  sent  in  a  bill  for  £5  5s.  some  months  after, 
and  has  not  now  got  one  penny  paid  him  ;  the  other  charged  £1  Is.,  and  got 
ft-  The  first  did  not  understand  the  people,  and  the  second  did  ;  that  was  the 
difference. 

These  previous  remarks  of  mine  show  what  dissimilarity  of  charges  exist 
even  in. the  same  district,  and  also  show  that  the  time  has  fully  arrived  when 
something  must  he  done  to  put  things  on  a  proper  footing.  My  remarks  have 
been  entirely  confined  to  working-class  practice,  hut  the  same  differences  in 
different  men’s  charges  would  be  found  among  the  attendants  of  “  The  Upper 
Ten,”.if  inquiry  were  made.  My  system  for  the  working-classes  (and  I  mean 
by  this  persons  who  are  earning  from  £1  to  £2  per  week)  is  to  charge  at  the 
rate  of  2s.  fid.  a  visit  and  mixture;  and  to  put  on  the  bill  that,  if  it  is  paid 
within  a  month  from  the  date  of  the  hill,  it  will  be  reduced  to  2s.  a  visit  and 
medicine.  This  system,  I  believe,  will  work  well,  and  patients  will  stick  to 
one  who  treats  them  decently.  Of  course,  this  system  has  its  disadvantage 
in  this  way,  that  one  does  not  feel  to  have  time  to  go  very  deeply  into  the 
case;  still,  by  making  a  thorough  investigation  on  the  first  visit,  and  making 
your  others  shorter,  the  real  nature  of  the  case  would  be  explored.  I  am  con¬ 
vinced  that  a  moderate  fee  to  be  naid  at  once,  or  within  a  month,  or  a  little 
extra  will  be  charged,  will  he  found  to  be  the  best  corrective  to  clubs,  co-oper¬ 
ative  store  aids,  provident  dispensaries,  and  the  like. 

The  following  is  the  sample  bill.  “  October  15th,  1883.  T.  Blank,  to  Dr.  W. 
In  August  1883.  To  medical  attendance  and  medicine.  10s.  If  paid  by  the 
15th  November,  1883,  it  will  be  charged  9s.”  That  is  allowing  ten  per  cent., 
or  what  a  collector  will  charge;  or,  on  the  other  hand,  if  I  charge  2s.  fid.  a 
visit  and  mixture,  and  the  reduced  charge  at  2s.  a  visit  and  mixture,  my  bill 
will  be  as  follows:  “For  five  visits  and  five  mixtures,  12s.  6d.  If  this  is  paid 
in  a  month,  it  will  be  10s.”  Thus  I  have  a  rate  of  charge  for  ready-money 
payments,  and  others  where  credit  is  taken. 

This  system  may  be  thought  by  some  to  be  very  infra  dig.,  and  savour  of 
trade;  but  we,  as  a  profession,  have  lost  our  way  in  not  being  more  business¬ 
like  in  our  dealings,  in  charging  at  random,  and  being  more  inclined  to  prove 
ourselves  clever  fellows  than  to  make  money.  But  if  we  do  not  introduce  a  good 
system  of  fair  charges  for  working  people,  clubs,  provident  dispensaries,  and 


other  institutions  of  that  nature,  will  put  the  respectable,  thrifty,  working¬ 
man  in  the  hands  of  a  few  practitioners  who  will  be  paid  a  salary  for  their 
attendance,  and  the  ordinary  practitioner  will  be  left  with  the  rich  and  the 
lowest  of  the  poor,  two  classes  from  neither  of  which  can  anyone  build  up  an 
altogether  satisfactory  practice. 

If  you  will  kindly  admit  this  to  your  columns,  I  hope  it  may  be  the  means 
of  rousing  a  discussion  on  these  topics,  which  are  of  intense  interest  to,  and 
affect  the  well-being  of,  every  general  practitioner  in  the  kingdom. — I  am, 
yours.  Practitioner. 

Unqualified  Assistants. 

Sir, — I  should  like  to  forward  a  few  words  in  favour  of  the  “  at  present  ”  much 
abused  and  so-called  unqualified  assistants.  Our  profession,  numbering  over 
20,000  members  in  this  country,  if  canvassed,  would  show  that  a  very  large- 
percentage  of  these  gentlemen  had  been,  at  some  period  of  their  medical 
career,  in  the  above  position,  and  a  small  minority  only  would  be  able  to  show 
they  had  been  privileged  to  enter  the  ranks  without  soiling  their  hands  as 
unqualified  men.  Now  I  cannot  think  the  former  class  are  so  utterly  selfish 
as  to  wish  to  debar  other  young  men  from  following  the  steps  in  which  they 
trod,  by  endeavouring  to  keep  themselves  during  the  career  of  their  mediear 
training,  and  thus  lessen  the  expenses  incurred  in  qualifying.  At  any  rate, 
if  they  (the  former  class)  have  become  selfish  in  this  respect,  it  does  not  speak 
well  for  the  liberality  or  freedom  of  opinion  so  much  boasted  of  by  the  medi¬ 
cal  profession. 

Referring  to  the  second  class,  or  favoured  few  whose  friends  have  been 
liberal,  and  able  to  keep  them  without  work  during  their  period  of  qualifying, 
it  is  only  natural  that  they  should  look  upon  all  unqualified  men  as  taking 
the  bread  out  of  their  mouths.  Now  to  this  latter  class,  may  I  be  allowed  to 
make  this  suggestion  :  our  litte  island  is  quite  large  enough,  and  the  popula¬ 
tion  vast  enough,  for  all  who  are  able  and  willing  to  work,  both  qualified  and 
unqualified;  and  the  more  willing  the  newly-qualified  man  is  to  undertake 
the  routine  of  medical  practice  as  an  assistant,  the  less  he  has  to  fear  from 
the  unqualified.  I  do  not  mean  to  say,  as  your  correspondent  in  the  British 
Medical  Journal  of  the  22nd  suggests,  that  he  should  be  able  to  sweep  or 
dust  the  various  counters,  neither  would  I  suggest  that  he  be  asked  to  wash 
bottles.  I  would  in  every  respect  treat  a  qualified  assistant  as  a  gentleman, 
but,  at  the  same  time,  I  should  expect  him  to  work,  and  not  be  filled  with 
the  foolish  idea  that,  because  qualified,  everyone  must  bow  down  to  their 
superior  qualities.  Patients  fail  to  see  these,  and  hence  often  there  is  un¬ 
pleasantness  between  patient  and  assistant.  I  would  have  them  learn  to  be 
willing,  punctual  at  duties,  attentive  to  those  with  whom  they  have  to  deal, 
and  obliging  in  the  interests  of  their  principal,  and  willing  to  accept  advice 
from  those  with  whom  they  are  serving.  Then,  when  these  lessons  are  learned 
by  our  newly-qualified  men,  we  shall  hear  fewer  complaints  about  the  un¬ 
qualified  taking  the  bread  out  of  their  mouths. 

I  would  add  a  last  item,  for  which  I  have  had  cause  to  regret  the  incapacity 
of  some  whom  I  have  employed.  Let  them  learn  to  dispense  well,  and  know 
the  doses  of  drugs  thoroughly,  and  not  do  as  a  doubly-qualified  man  in  my 
service  did,  that  is,  give  liq.  ferri  perchlor.  fort,  iu  one-drachm  doses,  to  the 
detriment  of  the  patient. 

It  appears  to  me  a  selfish  policy  to  urge  upon  the  profession  at  large  to  do 
away  with  the  aid  of  the  unqualified  student.  I  quite  agree  with  your  various 
writers,  that  no  unqualified  person  should  be  placed  in  any  position  of  respon¬ 
sibility  ;  surelv  so  long  as  druggists,  medical  botanists,  herbalists,  quacks,  char¬ 
latans,  etc.,  are  all  allowed  unlimited  licence  to  drug  and  physic  the  people  at 
will,  without  any  qualified  men  to  back  them  up, it  appears  like  a  sarcasm  upon 
the  profession  to  say  no  medical  man  may  employ  an  unqualified,  or  rather  I 
should  say  partially  qualified,  person.  I  am  not  meaning  those  who  have  not 
entered  upon  a  medical  career,  for  those  I  ignore,  but  those  who  are  really 
medical  students— those  from  whom  the  future  ranks  of  the  profession  will 
be  recruited. 

This  unqualified  aid,  under  supervision,  must  benefit  the  student  and  future 
practitioner,  and  may  relieve  the  busy  medical  man  of  the  more  menial 
duties  of  dispensing,  and  in  some  cases  midwifery. 

Your  correspondent  of  the  22nd  suggests  that  it  is  a  caSe  of  cheapness  to 
employ  the  unqualified.  In  this  he  is  mistaken  ;  the  low  salaries  of  assistants 
are  to  a  great  extent  due  to  the  glut  in  the  market  of  qualified  men,  who  are 
eager  to  work  at  any  price,  or  even  without  salary  ;  but  a  good  man  values 
his  services  highly  ;  and  I  have  had  an  M.D.  offer  to  come  for  half  the  salary 
I  am  now  paying  my  medical  student;  but  the  former  could  not  dispense, 
and  the  latter  possesses  a  dispenser’s  certificate  from  the  Apothecaries’  Society. 
This  again  brings  me  to  my  former  statement.  Let  more  attention  be  given 
to  the  necessaries  of  a  medical  practitioner’s  life  by  those  whose  sole  prepara¬ 
tion  for  it  consists  in  their  lectures  and  hospital  practice,  or.  when  they  enter 
into  practice,  either  as  assistants  or  for  themselves,  they  will  find  that  they 
have  mistaken  their  vocation,  or  else  that  they  have  all  to  learn  afresh.— I 
am,  yours  faithfully,  H.  A.  Phillips,  M.R.C.S.,  L.S.A. 


Heura. — The  fee  chargeable  on  subpoena  would  be  two  to  three  guineas  a  day  * 
inclusive  of  all  except  travelling  expenses;  but,  if  our  correspondent  is 
appearing  as  an  expert,  he  had  better  make  his  own  arrangements  previously 
with  the  solicitor,  and  charge  according  to  his  owm  valuation  for  his  time. 
He  can  only  be  subpeened  to  give  evidence  as  to  fact ;  he  is  not  bound  to  give 
opinion  as  an  expert  except  voluntarily,  and  then  on  his  own  terms. 


I  Treatment  of  Diabetes  Mellitus. 

Sir,— I  should  like  to  ask  the  profession,  through  the  Journal,  if  anything 
practical  has  come  from  the  late  debate  on  diabetes  at  the  Pathological 
Society  Mv  patient  has  been  in  Australia  for  the  last  twenty-eight  years, 
till  last  April  Three  years  ago  he  became  aware  of  his  malady,  and  has  been 
under  treatment  since.  The  Toss  of  weight  has  been  continuous  since,  except 
on  the  homeward  voyage,  when  lie  gained  about  eight  pounds.  The  usual 
remedies— opium,  codeia,  ereasote,  and  phosphorus,  mineral  waters  etc., 
have  been  tried  without  any  benefit.— Yours  truly,  M.B. 


Veterinary  Surgery. 

r  -Would  you  or  any  member,  through  the  Journal  recommend  some 
manual  of  veterinary  medicine  ?  My  horses  are  often  ailing  and  the  local 
“vets  ”  are  very  unsatisfactory— more  anxious  to  run  up  a  bill  than  willing 
arable  to  explain  the  nature  of  the  ailments.  Had  I  some  handbook  for 
Reference  dealing  with  the  symptoms  of  equine  complaints,  I  think,  with 
he  aid  of  Messrs.  Richardson’s  Formula-  of  Horse-Balls,  I  might  be  my  own 
;-et.-I  am ,  etc. ,  A  Country  Practitioner. 
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The  Boast  Fund. 

RtR, — I  shall  feel  obliged  by  your  inserting  the  following 

tions  to  the  above  fund. 

Amount  already  acknowledged 
Mrs.  E.  P.  Clarke,  Wymondham 
Dr.  Eade,  Norwich 
Dr.  Gairdner,  Glasgow  (per  Mr.  Oadg 
Charles  Williams,  Esq.,  Norwich 
H.  Robinson,  Esq.,  Norwich 
Dr.  Burnley,  Norwich 
Dr.  Loml),  Torquay 
Mrs.  Tallint,  Hingham 
Francis  Clowes,  Esq.,  Stulham 
Dr.  Budge,  Fakenham 
Dr.  Alexander,  Wotton 
Dr.  Lowe,  Wymondham 
Dr.  Spowart,  Norwich 

J.  Candler,  Esq.,  Harleston 
Dr.  Ellis,  Attleborough 
Dr.  Lowe,  Lynn  .  ... 

J.  Bromfield,  Esq.,  Norwich 

E.  Soffe,  Esq.,  E.  Ilarling 
Hugh  Taylor,  Esq.,  Cotteshall 
Dr.  Dale,  Lynn  ... 

Dr.  Cufaude,  Acle 
Bis  dat  qui  cito  dat 
A.  B.  Z. 

—  Appleford,  Ecq.,  Finsbury  Circus 
Dr.  W.  Balding,  St.  Albans 
T.  M.  ... 

Dr.  B.  H.  Clay,  Plymouth  ... 

E.  Jackson,  Esq.,  jesmond,  Newcastle-on-Tyne 

K. 

F.  Clarke,  Esq.,  Southborough 
—I  remain,  yours  sincerely, 

18,  George’s  Terrace,  Plymouth,  October  24th,  1883. 

Crime  and  Insanity. 


additional  contribu- 


£  s.  d. 
;7  9  6 
5  0  0 
5  0  0 
5  0  0 
3  3  0 
2  2  0 
2  2  0 
2  2  0 
2  0  0 
1  1  0 
1  1  0 


1  1 


1  1 
1  1 


1  0 
0 
0 


110 
1  0  0 
1  0  0 
0  10  6 
0  10  6 
0  10  0 
0  10  0 
0  2  6 
0  10  6 
2  2  0 
1  1  0 
0  10  0 
1  1  0 
0  10  0 
1  1  0 
1  1  0 
G.  Jackson. 


Sir, — In  considering  the  criminal  responsibility  of  the  insane,  I  think  the  fact 
is  lost  sight  of  that  punishment  is  administered  not  so  much  to  influence  the 
guilty  person,  as  to  prevent  others  doing  wrong.  The  insane,  who  are  capable 
of  distinguishing  wright  from  wrong,  have,  as  much  as  the  sane,  if  not  more 
than  they,  the  need  of  this  wholesome  fear  of  punishment.  A  lunatic  will 
frequently  reason  thus  :  “  I  can  kill  you,  and  shall  not  get  punished  ;  but  if 
you  hurt  me,  you  will  get  severely  punished.”  The  insane  have  more  or  less, 
as  well  as  the  sane,  the  power  in  themselves  to  repress  violent  impulses.  No 
asylum  could  be  kept  in  proper  order  but  for  this  fact. 

It  is  a  question  whether  an  insane  man  does  not  deserve  hanging  more 
than  a  sane  one.  In  order  to  repress  homicidal  acts,  a  severe  penalty  must 
be  attached  to  them,  so  that  others  who  are  insane,  or  are  bordering  on  in¬ 
sanity,  may  have  a  wholesome  fear  of  the  consequences.  We  kill  a  man  who 
is  not  insane  for  an  act  of  impulsive  homicide.  This  man  might  repent,  and 
become  an  useful  member  of  society.  We  pardon  a  person  of  unsound  mind, 
who  kills  another  in  the  same  way,  knowing  what  he  is  about  all  the  time, 
and  who  does  it  probably  to  gain  notoriety.  We  make  him  happy  and  com¬ 
fortable  in  a  luxurious  asylum,  at  great  expense  to  the  country,  where  he  is 
perfectly  useless,  and  whiere  he  probably  will  have  several  chances  of  murder¬ 
ing  others  before  he  dies. 

But  if  the  mental  condition  of  men  who  are  likely  to  do  murderous  acts 
were  studied  more— and  there  are  few  who  will  not  show  more  or  less  some 
peculiarities  of  manner  or  mind — and  if  they  were  placed  under  restraint 
before  they  did  wrong,  we  should  probably  have  a  far  better  state  of  society. 
At  present,  as  our  law-reports  repeatedly  show,  if  a  man  who  is  insane  com¬ 
mits  some  trifling  offence,  he  is  punished  severely;  if  he  does  something 
terrible,  he  is  let  off  altogether. — I  am,  sir,  your  obedient  servant, 

September  30th,  1883.  A.  H.  Newth,  M.D. 

On  Spectacle-Prescribing. 

Sir,— Is  the  selection  of  spectacles  a  thing  falling  legitimately  within  the 
sphere  of  medical  practice  ?  I  imagine  that  no  one  at  all  conversant  with 
the  subject  will  fail  to  answer  in  the  affirmative.  Indeed,  I  go  so  far  as  to  say 
that  the  prescribing  of  glasses  is  one  of  the  most  powerful  remedial  means  at 
thecommand  of  the  surgeon,  and  even  of  the  physician,  in  their  treatment  of 
certain  conditions,  and  that  it  demands  not  only  a  large  experience,  but  a 
knowledge  of  the  various  morbid  conditions  of  the  eye  and  of  the  body 
generally.  From  the  numerous  examples  of  this,  wre  may  simply  point  out 
that  failing  accommodation  is  one  of  the  best  marked  symptoms  of  sympa¬ 
thetic  irritation,  and  that  the  same  condition  furnishes  an  early  and  valuable 
indication  of  the  most  insidious  and  destructive  form  of  glaucoma. 

It  therefore  appears,  to  say  the  least,  a  doubtful  policy  on  the  part  of  some 
of  our  contemporaries  to  issue  weekly  the  advertisements  of  non-professional 
spectacle-prescribers,  especially  under  so  sensational  headings  as  “  Spec¬ 
tacles  versus  Blindness,”  etc. 

That  one  sort  of  lens  at  a  higher  price  is  superior  to  others  is  a  profitable 
idea  largely  insisted  upon  by  charlatans,  and  the  sooner  the  general  public  are 
made  aware  that  all  the  lenses  used  in  this  country,  if  only  they  are  of  suitable 
focal  length,  are  alike,  and  that  the  sole  advantage  of  one  over  the  other  lies 
in  the  skill  of  the  prescriber,  the  better  for  the  profession  and  for  the  public 
generally. 

We  look  for  a  time  not  far  distant  when  the  correction  of,  at  all  events,  the 
commoner  [errors  of  refraction  shall  be  included  in  the  regular  work  of  the 
general  practitioner. — I  am,  etc.,  W.  A.  Brailey. 

Port  Boyal. 

We  hare  to  acknowledge  the  receipt  of  a  pamphlet  containing  “  Correspondence 
relating  to  the  Sanitary  State  of  the  Town  of  Port  Boyal,”  in  which  the  com¬ 
missioner  of  health  disposes  of  the  complaints  of  the  naval  authorities  on  the 
station  in  respect  of  the  sanitary  condition  of  the  port  as  follows:  “But, 
whilst  it  cannot  be  denied  that  the  appearance  of  the  town  is  not  prepos¬ 
sessing,  there  can  be  no  doubt  that  these  complaints  have  been  the  result  of 
misapprehension  and  misconception  of  facts,  and  insufficient  study  of  the 
true  causes  that  have  led  to  disease  amongst  the  sailors  and  troops.  I  have 
more  than  once  refuted  these  errors,  and  I  cannot  on  this  occasion  do  so  more 


effectually  than  by  pointing  to  the  history  of  the  cases  of  yellow  fever  which 
have  occurred,  and  to  the  death-rate  of  the  town,  which  would  compare 
favourably  with  that  of  any  seaport-town  in  England,  or  with  any  in  the  West 
Indies.” 


The  Hind  Fund. 

The  following  additional  subscriptions  have  been  received  : 


Sir  James  Paget,  Bart. 
J.  E.  Erichsen,  Esq.  ... 
William  Adams,  Esq. ... 
Dr.  J.  T.  Powell . 


...  £5  5  0 
...  5  5  0 
...2  2  0 
...220 


Dr.  0.  J.  B.  Williams  ... 
Hunter  Barron,  Esq.  ... 
Dr.  A.  de  Noe  Walker... 
H.  G.  S . 


€2  2  8 
1  1  8 
118 
1  1  • 


Subscriptions  may  be  paid  to  Dr.  Bichardson,  F.B.S.  (chairman),  25,  Man¬ 
chester  Square  ;  John  Tweedy,  Esq.,  F.B.C.S.,  24,  Harley  Street  (treasurer); 
A.  J.  Pepper,  Esq.,  F.B.C.S..  122,  Gower  Street;  and  T.  Wakley,  Esq., 

L.B.C.P.,  96,  Bedcliffe  Gardens,  Secretaries;  or  to  Messrs.  Courts  and  Co., 
Strand. 

[The  name  given  in  our  issue  of  the  13th  instant  as  F.  Magnuss,  Esq., 
should  have  been  P.  Mageniss,  Esq.] 

Sir, — The  feeble  response  of  his  old  pupils  to  your  appeal  on  behalf  of  Mr. 
George  Hind  must  make  him  exclaim,  with  Shakespeare: 

“  Blow,  blow,  thou  winter  winds  ; 

Thou  art  not  so  unkind 
As  man’s  ingratitude.” 

Surely,  when  one  considers  how  many  men  at  the  present  time  owe  their 
position  mainly  to  Mr.  Hind,  and  how  more  than  probable  it  is  that,  had  it 
not  been  for  this  discoverer  of  all  but  a  royal  road  to  learning,  they  would 
Lave  been  debarred  entering  the  profession,  it  is  to  lie  hoped  that  the  appeal 
for  funds  will  yet  meet  with  a  generous  and  wide  response. 

Let  it  not  be  said  by  Mr.  Hind  that  “  those  you  make  friends,  and  give  your 
hearts  to,  when  they  once  perceive  the  least  rent  in  your  fortunes,  fall  away.” 

I  expect  my  professional  brethren,  therefore,  to  “withhold  not  good  from 
him  to  whom  it  is  due,  when  it  is  in  the  power  of  thine  hand  to  do  it.” — Your 
obedient  servant,  W.  Domett  Stone. 


Errata. — P.  804,  column  1,  line  21,  for  “  Tusoris’s,”  read  “  Tuson’s.”  Line  22, 
for  “  copper-workers,”  read  “copper-works.”  Line  26,  for  “  sulphuric  acid,’ 
read  “  sulphurous  acid.” 

Member  British  Medical  Association.— The  name  of  Mr.  Teale’s  l>ook  is 
Economy  of  Coal  in  House  Hires,  published  by  J.  and  A.  Churchill,  New  Bur 
lington  Street.  _ 

COMMUNICATIONS,  LETTEBS,  etc.,  have  been  received  from  : 

Mr.  J.  E.  Lynch,  London  ;  Mr.  G.  B.  Jesse,  Hanbury,  near  Macclesfield;  Dr. 
Norman  Kerr,  London  ;  Dr.  C.  E.  Glcsmtt,  Manchester  ;  Dr.  J.  M.  Fother- 
gill,  London;  Professor  Tauffer,  Buda  Pesth  ;  The  Editor  of  the  Jeu-ish  World ; 
Mr.  H.  Hindley,  London;  Mr.  A.  May,  Exeter;  Dr.  Myers,  London;  Mr.  O. 

G.  Bradshaw',  Netley ;  Dr.  A.  Wahltuch,  Manchester;  Dr.  D.Nicolson,  Crom- 
tliorne  ;  Mr.  O.  Browne,  London  ;  Dr.  Crichton  Browne,  London;  Dr.  D’Arcy 
Adams,  London  ;  Dr.  C.  A.  McMunn,  Wolverhampton  ;  Mr.  H.  D.  King, 
Linton,  Cambridge;  Dr.  Murrell,  London;  The  Secretary  of  the  Boyal 
Meteorological  Society;  Mr.  Malcolm  Guthrie,  Liverpool;  The  Honorary 
Secretaries  of  the  “Hind "Fund;  The  Clerk  of  the  Alcester  Union  Eural 
Sanitary  Authority  ;  Mr.  F.  B.  Jessett,  London  ;  Mr.  Arthur  Jackson,  Wol¬ 
verhampton  ;  Mr.  J.  Prankerd,  Langport ;  Dr.  Kelly,  Taunton  ;  Dr.  W.  M. 
Campbell,  Liverpool ;  Mr.  Harrison,  Torquay  ;  Dr.  S.  W.  Smith,  Pershore  ; 
The  Honorary  Secretaries  of  the  Harveian  Society ;  Mr.  Stanmore  Bishop, 
Manchester;  Mr.  C.  Macnamara,  London;  Dr.  Robert  Lee,  London;  The 
Secretary  of  the  College  of  Surgeons,  Edinburgh  ;  Dr.  Carter,  Liverpool ;  Mr. 

H.  C.  Burdett,  London ;  Mr.  Arthur  H.  Willis,  London ;  Dr.  J.  W.  Moon, 
Dublin;  Professor  Buchanan,  Glasgow;  Mr  G.  Fraser  Henry,  Bury  St. 
Edmunds;  Dr.  J.  Meredith,  Wallington  ;  Dr.  Percy  Boulton,  London  ;  Dr. 
Sawyer,  Birmingham;  Mr.  Brackenthwaite,  Liverpool;  Dr.  Dresclifeld, 
Manchester;  Mr.  S.  Plowrman,  London ;  Dr.  C.  E.  Shelly,  Hertford;  Dr. 
J.  Stopford  Taylor,  Liverpool;  Mr.  H.  E.  Spencer,  York;  Mr.  W.  Boyd 
Mushet,  Cheshire;  Mr.  W.  Domett  Stone.  London;  Mr.  J.  Garner,  Birming¬ 
ham  ;  Dr.  Stephen  Little,  Cairo  ;  Dr.  W.  H.  Tayler,  Anerley  ;  Dr.  Moor¬ 
head,  Weymouth  ;  Dr.  Neale,  London  ;  Mr.  J.  H.  Williams,  Bootle  ;  Dr.  H. 
Fisher,  London  ;  Mr.  J.  Yesey  Fitzgerald  ;  Dr.  Meeres,  Plymouth  ;  Dr.  May 
Moreton,  London ;  Dr.  E.  Barnes,  London ;  Messrs.  Somervell  Brothers, 
Netherfield,  Kendal;  Mr.  Thomas  J.  Denton,  Oxford  ;  Dr.  W.  Dale,  Lynn  ; 
Mr.  H.  T.  A.  Warnock,  Donegal ;  Our  Dublin  Correspondent ;  Our  Glasgow 
Correspondent,  etc. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“BRITISH  MEDICAL  JOURNAL”. 


Seven  lines  and  under  ...  ...  ...  ...  ...  £0  3  6 

Each  additional  line  ...  ...  ...  ...  ...  0  0  4 

A  whole  column  ...  ...  ...  ...  •••  ...  I  5  0 

A  page  ...  ...  ...  ...  ...  ...  ...  6  0  0 

An  average  line  contains  eight  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduo- 
tion  can  be  allowed. 

For  6  insertions,  a  deduction  of  ...  ...  ...  10  per  cent. 

„  12  or  13  „  „  ...  ...  ...  20 

,,  26  ,,  ,,  ...  ...  ...  25  »• 

„  52  „  „  .  .30 

For  these  terms,  the  series  must,  in  each  case,  be  completed  within  twelve  months 


from  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at.  the  Office, 
not  later  than  Twelve  o’clock  on  the  Wednesday  preceding  publication ;  and,  if 
not  paid  for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association, 
at  the  West  Central  Post-Office,  High  itolborn.  Small  amounts  may  be  sent  in 
postage  stamps. 


Nov.  3, 1883.] 
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AN  ADDRESS 

ON  THE 

TREATMENT  OF  FRACTURE  OF  THE 

PATELLA. 

Delivered  at  the  Hirst  Meeting  of  the  Session  of  the  Medical  Society 

of  London. 

By  JOSEPH  LISTER,  F.R.S., 

Professor  of  Clinical  Surgery  in  King's  College. 

Sir  Joseph  Fayrer,  and  gentlemen, —  Some  time  ago,  Mr.  Holmes 
remarked  to  me  that  it  would  be  well  for  me  to  place  before  the 
profession  statistics  of  the  operations  which  I  had  performed  for 
racture  of  the  patella.  And  when  you,  sir,  did  me  the  honour  to 
request  that  I  should  open  this  session  of  the  Medical  Society 
with  a  paper,  it  occurred  to  me  that  I  could  hardly  do  better  than 
act  on  Mr.  Holmes’s  suggestion.  But,  before  entering  on  the  strict 
subject  of  the  communication  which  I  have  the  honour  to  bring 
before  you,  it  will  be  advisable  to  make  some  prefatory  remarks 
regarding  the  circumstances  that  led  me  to  it.  In  March  1873,  my 
friend,  Dr.  Hector  Cameron  of  Glasgow,  recommended  to  my  care, 
n  the  Edinburgh  Infirmary,  a  case  of  ununited  fracture  of  the 
olecranon.  Dr.  Cameron  had  formerly  been  my  house-surgeon  in 
he  Glasgow  Royal  Infirmary,  and  I  had  afterwards  for  several 
years  the  great  advantage  of  his  assistance  in  private  practice ; 
and  he  reminds  me  that  I  had  often  expressed  to  him  the 
pinion  that  the  use  of  a  metallic  suture,  antiseptically  applied, 
which  we  had  employed  in  ununited  fracture  of  the  shafts  of 
the  long  bones,  ought,  in  suitable  cases,  to  be  extended  to  the  ole¬ 
cranon  and  patella.  The  patient  to  whom  I  refer  presented  himself 
to  Dr.  Cameron  in  the  out-patient  department  of  the  Infirmary  ; 
and,  as  he  had  not  at  that  time  beds  in  the  institution,  and  therefore 
could  not  operate  himself,  he  sent  him  to  me.  He  was  a  man,  thirty- 
four  years  of  age,  wbo,  five  months  previously,  had  received  a  blow 
from  a  policeman’s  baton  on  the  left  elbow.  This  occasioned  great 
swelling,  which  seems  to  have  concealed  the  true  nature  of  the  case 
from  the  medical  man  whom  he  first  consulted.  On  admission,  there 
was  a  considerable  interval  between  the  olecranon  and  the  shaft  of  the 
bone ;  and,  although  the  limb  was  muscular,  it  was  comparatively 
helpless,  as  he  could  not  extend  the  forearm  at  all  without  the  aid 
of  the  other  hand.  On  the  28th  of  the  month,  I  made  a  longitu¬ 
dinal  incision,  exposing  the  site  of  the  fracture,  and,  at  the  same 
time,  bringing  into  view  the  articular  surface  of  the  humerus ;  and, 
having  pared  away  the  fibrous  material  from  the  fractured  sur¬ 
faces,  I  proceeded  to  drill  the  fragments,  with  a  view  to  the 
application  of  the  suture.  The  fracture  was  oblique  from 
before  backwards,  as  indicated  by  this  diagram.  I  found  no  dif¬ 


ficulty,  with  the  proximal  fragment,  in  making  the  drill  appear  upon 
the  fractured  surface  at  a  little  distance  from  the  cartilage,  (see 


b,  Fig.  1),  but  with  the  other  fragment  the  obliquity  of  the  position 
in  which  the  drill  had  to  be  placed  was  so  great  that,  instead 
of  the  end  of  the  drill  emerging  at  the  fractured  surface,  as  I 
had  intended,  I  found  it  had  entered  into  the  substance  of 
the  humerus  ( d ,  Fig.  1).  I  therefore  withdrew  the  drill,  and  sub¬ 
stituted  for  it  a  needle  (e  d),  passing  the  eyed  end  in  first.  Then, 
with  a  gouge,  I  excavated  an  opening  (<?)  upon  the  fractured  sur¬ 
face,  opposite  to  the  drill-hole  ( b )  on  the  other  surface,  until  the 
needle  was  exposed.  Withdrawing  the  needle,  I  introduced  a  sil¬ 
ver  wire  in  its  place,  and  I  had  no  difficulty,  by  means  of  forceps 
passed  into  the  excavation  made  by  the  gouge,  in  drawing  out 
the  wire.  I  was  then  able  to  pass  it  on  through  the  other 
drilled  opening,  and  thus  the  two  fragments  were  brought  into 
apposition.  The  ends  of  the  wire  were  twisted  together  and  left 
projecting  at  the  wound.  Healing  took  place  without  suppuration  or 
fever,  and  the  wire,  was  removed  on  May  19th,  seven  weeks 
after  the  operation.  The  wound  made  for  its  extraction  soon 
healed,  and  the  patient  returned  to  Glasgow  ;  and  I  afterwards  had 
the  satisfaction  of  learning  that  he  was  wielding  the  hammer  in 
an  iron  shipbuilding  yard  with  his  former  energy. 

I  have  had  two  other  cases  of  ununited  fracture  of  the  olecranon  ; 
and,  as  these  ^re  closely  allied  to  the  subject  of  my  paper,  I  may 
refer  briefly  to  them.  One  was  a  man  forty-five  years  of  age,  inca¬ 
pacitated  for  his  occupation  as  a  plasterer  by  inability  to  extend 
the  right  elbow  completely.  The  ununited  fracture  of  nine  weeks’ 
standing  was  oblique  laterally.  It  was  treated  as  in  the  last  case  ; 
the  operation  presenting  no  difficulty.  It  was  performed  on  March 
20th,  1878.  The  wound  healed  without  suppuration,  but  the  wire 
was  not  completely  removed  ;  for,  the  loop  having  broken  near  the 
twist,  the  twisted  part  was  alone  taken  away,  and  the  loop  left  be¬ 
hind.  It  never  caused  any  inconvenience,  and  he  afterwards  wrote 
to  us  from  his  home  at  Bristol  that  he  was  able  to  follow  his  old 
employment. 

The  third  case  was  that  of  a  gentleman,  33  years  old,  who  had 
consulted  no  fewer  than  eighteen  surgeons  on  account  of  the  weak¬ 
ness  of  his  left  arm,  caused  by  ununited  fracture  of  the  olecranon. 

I  operated  on  July  28th,  1881,  paring  the  broken  surfaces  as  in  the 
other  cases,  using  a  chisel  and  hammer  for  the  purpose ;  and,  having 
drilled  the  fragments  with  a  common  bradawl,  I  brought  them  to¬ 
gether  with  moderately  stout  silver  wire  In  this  case,  however,  I 
did  not  leave  the  ends  of  the  wire  projecting  from  the  wound  ;  but, 
having  given  them  one  complete  twist  (or  two  half  twists)  cut  the 
ends  off  short,  and  hammered  the  twisted  part  down  flat  upon  the 
bone  with  this  small  hammer. 

The  advantage  of  this  practice  was  strikingly  exemplified  by  the 
difference  in  the  course  of  this  case  from  its  predecessors.  Instead 
of  keeping  him  under  treatment  for  several  weeks  until  the 
wire  could  be  removed,  I  was  enabled  to  allow  him  to  return, 
fifteen  days  after  the  operation,  to  his  home  in  Wales,  with  a  sound 
cicatrix ;  and,  trusting  to  the  connecting  loop  of  wire,  permitted  him 
to  use  the  elbow  freely.  I  afterwards  learned  that  he  was  able  to 
drive  a  four-in-hand  as  well  as  ever. 

The  practice  of  cutting  the  ends  of  the  wire  short,  and  hammering 
down  the  twist  upon  the  bone,  is  one  to  which  I  shall  have  to  refer 
again  in  connection  with  my  later  cases  of  fracture  of  the  patella.  It 
is  in  every  respect  an  advantage.  The  hammering  down  of  the  twist 
renders  it  more  secure  than  if  it  is  left  projecting,  tobe  moved  by  every 
shifting  of  the  dressing,  and  perhaps  broken,  as  in  the  second  of  the 
cases  just  referred  to.  We  also  get  rid  of  a  source  of  disturbance, 
and  sometimes  of  considerable  uneasiness,  in  the  wound.  The  time 
of  healing  is  greatly  shortened,  and  the  knowledge  that  the  loop  of 
wire  securely  holds  the  fragments  in  position  allows  the  use  of  the 
joint  to  be  commenced  much  earlier  than  when  we  have  only  the 
organic  bond  of  union  to  trust  to.  The  practice  is  also  of  the 
highest  value  in  ununited  fracture  of  the  shafts  of  the  long  bones. 
The  thickness  of  the  wire  must  be  proportioned  to  the  force  to  which 
it  is  to  be  subjected.  For  the  olecranon,  that  which  I  have 
here  is  amply  sufficient,  only  about  one  twenty-fifth  of  an  inch 
in  diameter.  For  the  shaft  of  a  femur  of  an  adult  male,  a  piece  like 
this,  about  one  tenth  of  an  inch  in  thickness,  which  I  have  had 
specially  prepared  with  a  view  to  a  case  of  ununited  fracture  of  the 
femur  which  we  expect  to  operate  upon  in  the  hospital  this  week, 
is  requisite,  in  order  to  resist  with  certainty  the  enormous  force  of 
the  great  muscles  of  the  thigh.  The  pieces  of  bone  which  I  hold  in 
my  hand  were  removed,  in  August  1881,  from  a  case  of  badly 
united  fracture  of  the  femur.  The  patient  was  a  gentleman  from 
Rio  de  Janeiro.  The  fracture  had  occurred  about  the  junction  be¬ 
tween  the  middle  and  upper  thirds  of  the  bone  ;  and  it  had  been  so 
badly  united,  that  the  fragments  overlapped  very  much,  and  also  were 
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at  a  considerable  angle  with  each  other,  so  that  the  limb  was  ex¬ 
tremely  distorted,  as  well  as  much  shortened.  Bloodlessness  of 
the  operation  having  been  provided  for  by  elevation  of 
the  limb  and  the  application  of  an  elastic  tourniquet,  I  cut  down 
from  the  outer  aspect  of  the  thigh  upon  the  seat  of  fracture. 
Then,  with  a  periosteum-detacher,  I  separated  the  soft  parts 
from  the  place  of  junction  of  the  fragments  ;  and,  in  the  next 
place,  I  went  through  the  extremely  laborious  process  of  cutting 
through  the  osseous  union  (which  was  of  almost  ivory  hardness) 
parallel  to  the  axes  of  the  two  overlapping  fragments.  This  having 
been  at  length  accomplished,  and  the  soft  parts  still  further  de¬ 
tached,  J  found  that  1  was  able  not  only  to  get  the  limb  into  a 
straight  position,  but  also,  by  very  moderate  extension,  so  to  reduce 
the  riding  of  the  fragments  that,  by  sawing  off  comparatively  small 
portions,  I  was  able  to  bring  their  extremities  into  apposition  and 
apply  my  suture.  This  was  done  with  wire  of  about  this  same 
thickness.  The  limb  was  put  up  at  first  with  a  long  splint.  I  need 
not  enterinto  details  regarding  the  after-treatment ;  but  I  may  say  this, 
that  he  was  a  weakly  man,  and  it  was  some  months  before  absolutely 
firm  union  was  obtained.  It  would  have  been  extremely  embarrassing 
to  have  had  the  ends  of  the  wire  sticking  out  from  the  wound  all 
that  time.  On  the  contrary,  it  was  a  very  great  comfort  to  have 
.no  occasion  to  think  about  the  wire ;  and  ultimately  he  left  for 
South  America,  with  a  perfectly  straight  limb,  almost  of  the  same 
length  as  the  other,  and,  at  the  same  time,  with  thoroughly  firm 
,union. 

But  to  return  to  the  immediate  subject  of  my  communication. 
Ever  after  my  first  case  of  ununited  fracture  of  the  olecranon,  I 
was  on  the  look  out  for  a  fracture  of  the  patella  to  treat  on  the 
same  principle.  Dr.  Cameron,  however,  anticipated  me.  In  October 
187C),  being  now  full  surgeon  in  the  Glasgow  Infirmary,  he  ad¬ 
mitted  a  man  with  transverse  fracture  of  the  patella.  He  treated  him, 
in  the  first  instance,  in  the  ordinary  way,  and  dismissed  him  at  the 
end  of  eight  weeks  with  a  pretty  short  and  strong  ligamentous  union. 
Eleven  days  later,  however,  he  reappeared,  having  ruptured  the 
fibrous  band  by  a  violent  movement  during  a  state  of  intoxication. 
The  fragments  were  then  found  widely  separated.  Dr.  Cameron 
again  treated  him  on  ordinary  principles  for  eight  weeks,  at  the  end 
of  which  time  the  fragments  were  still  so  widely  apart,  and  the 
limb  so  feeble,  that  Dr.  Cameron  determined  to  cut  down  and  apply  the 
wire  suture  antiseptically.  Thishe  did  on  March  5th,  1877.  On  making 
a  longitudinal  incision,  he  exposed  a  condition  of  the  parts,  of  which, 
through  his  kindness,  I  am  able  to  show  you  a  sketch,  viz.,  a  liga¬ 
mentous  union  one  inch  in  length,  connecting  pretty  equal-sized 
fragments,  with  nipple-like  projections  extending  from  their  attenu¬ 
ated  margins  much  thinned  by  absorption.  He  cut  away  the  fibrous 
material,  and,  having  pared  the  edges  of  the  fragments,  and  drilled 
them  in  two  situations  with  a  bradawl,  he  connected  them  with  two 
sutures  of  stout  silver  wire  (as  shown  here  in  another  drawing),,  the 
endsof  the  wires  being  left  projecting  atthewound.  At  the  same  time, 
he  introduced  an  independent  drain  into  the  joint.  The  wound  healed 
without  suppuration  or  fever;  and,  though  osseous  union  was  not 
obtained— which,  as  Dr.  Cameron  remarks  in  his  report  of  the  case, 
was  not  to  be  wondered  at,  considering  the  thinned  state  of  the 
surfaces — yet  he  had  the  satisfaction  of  discharging  the  patient 
with  close  approximation  of  the  fragments,  and  a  thoroughly  useful 
limb. 

In  October  of  the  same  year,  1877,  a  patient  with  transverse  frac¬ 
ture  of  the  patella  was  admitted  under  my  care  in  King’s  College 
Hospital.  He  was  a  man  forty  years  of  age,  who,  while  riding  on 
horseback,  had  his  horse  stumble  and  fall.  He  was  thrown  over 
the  horse’s  head,  falling  on  the  right  knee.  He  could  not  rise,  and 
was  brought  to  the  hospital.  In  the  first  instance,  I  attempted  with 
-this  patient  to  bring  the  upper  fragment  down,  so  that  it  should  be 
in  contact  with  the  lower.  For  this  purpose  I  applied  an  apparatus, 
into  the  details  of  which  I  need  not  enter  further  than  to  say  that 
it  was  so  arranged,  that  the  upper  fragment,  by  means  of  weights 
and  pulleys,  was  drawn  down.  Four  days  later,  however,  I  found 
that  there  was  still  a  quarter  of  an  inch  interval  between  the  frag¬ 
ments,  and  I  suggested  to  the  patient  the  operation  of  cutting  down 
and  applying  the  wire  suture.  This,  however,  he  would  not  then 
consent  to,  and  preferred  returning  home  to  be  under  the  care  of 
his  ordinary  medical  attendant.  Eight  days  later,  or  fourteen  days 
after  the  accident,  he  was  readmitted,  expressing  a  wish  to  be 
operated  upon.  On  October  26th,  I  accordingly  proceeded  to  operate, 
making  a  vertical  incision,  about  two  inches  in  length  over  the 
patella,  exposing  the  fragments,  which  were  then  one  inch  apart. 
My  inability  to  bring  down  the  upper  fragment  into  contact  with 
the  lower  became  explained  when  the  parts  were  exposed  ;  for  there 


were  found  between  the  fragments  extremely  firm  coagula,  with 
fibrous  tissue,  fascial  and  periosteal,  mingled  with  them,  constituting 
so  firm  a  mass  as  to  make  it  quite  impossible  for  the  two  fragments 
to  be  brought  into  contact.  The  clots  having  been  completely  cleared 
away  from  between  the  fragments  and  from  the  interior  of  the  joint, 

I  applied  a  common  bradawl  in  the  middle  line  of  the  patella,  drilling 
each  fragment  obliquely  so  as  to  bring  out  the  drill  upon  the  broken 
surface  a  little  distance  from  the  cartilage.  Pretty  stout  silver  wire 
was  then  passed  through  the  drilled  openings,  and  the  fragments 
thus  strung  upon  it  were  pushed  firmly  home,  and  so  brought  accu¬ 
rately  into  apposition.  Before  they  were  brought  together,  how¬ 
ever,  an  arrangement  was  made  for  the  drainage  of  the  joint.  This 
was  done  on  the  same  principle  in  all  the  cases  that  I  have  to  record, 
and  I  may  therefore  describe  the  matter  once  for  all.  A  pair  of 
dressing  forceps,  with  the  blades  closed,  were  introduced  from  the 
wound  made  into  the  anterior  part  of  the  joint  to  the  most  dependent 
part  of  the  outer  aspect  of  the  articulation.  The  instrument  was 
then  forcibly  thrust  through  the  synovial  membrane,  the  fibrous  cap¬ 
sule,  and  the  fascia,  until  the  point  of  the  forceps  was  felt  under 
the  skin.  An  incision  was  then  made  with  a  knife  through  the 
skin  upon  the  end  of  the  dressing  forceps,  so  as  to  allow  it  to  pro¬ 
trude.  The  blades  of  the  forceps  were  then  expanded  so  as  to  en¬ 
large  the  opening  which  they  had  made  in  the  deeper  structures 
without  risk  of  causing  haemorrhage.  The  drain  was  then  seized  in 
the  forceps  that  protruded  through  the  wound,  and  drawn  into  the 
joint.  The  ends  of  the  wire  were  now  twisted  together,  and  the 
twisted  ends  brought  out  at  the  wound,  which  was  closed  with 
sutures  and  a  small  drain  inserted.  I  need  hardly  say  that  in  this 
case,  as  in  Dr.  Cameron’s,  antiseptic  treatment  was  employed  through¬ 
out.  It  is  unnecessary  for  me  to  enter  into  details  as  to  the  progress 
of  this  case.  We  have  here  the  temperature-chart  for  as  long  as 
it  was  thought  worth  while  to  have  it  recorded,  and  you  will  see 
that  it  indicates,  after  a  little  temporary  disturbance  immediately 
after  the  operation,  an  entirely  afebrile  condition.  The  wounds 
healed  without  any  suppuration.  At  the  end  of  eight  weeks, 
the  wire  was  removed  by  an  incision  through  the  cicatrix. 
Eight  days  later,  the  wound  made  for  the  removal  of  the 
wire  had  healed.  At  the  end  of  ten  weeks  from  the  operation, 
the  patient  was  allowed  to  get  up,  and,  though  no  passive 
motion  had  been  employed,  he  could  move  the  limb  freely 
through  an  angle  of  about  thirty  degrees.  Two  days  later,  he  was 
discharged,  and,  unfortunately,  nothing  has  been  heard  of  him 
since.  I  saw  him  once  in  a  cart  a  few  days  after  he  was  dismissed, 
but  I  have  not  been  able  to  learn  any  further  tidings  of  him.  This, 
I  believe,  is  the  first  instance  of  a  recent  case  of  fracture  of  the  pa¬ 
tella  being  treated  by  wire-suture  antiseptically  applied. 

My  next  case  occurred  two  years  later.  William  T.,  a  coal- 
porter,  thirty-seven  years  of  age,  was  admitted  December  13th,  1879. 
He  was  a  muscular  man.  The  patient  slipped  on  December  9th, 
while  carrying  a  sack  of  coals,  and  felt  something  gave  way  in 
one  knee.  On  endeavouring  to  rise,  he  found  himself  unable  to  do 
so.  On  admission  into  the  hospital,  the  right  patella  was  found 
fractured  transversely,  the  interval  between  the  fragments  being 
about  an  inch.  There  was  a  considerable  amount  of  effusion  into 
the  joint.  On  December  15th,  that  is  to  say,  six  days  after  the  acci¬ 
dent,  I  proceeded  to  operate,  making  a  longitudinal  incision,  as  in 
the  last  case,  about  two  inches  long,  over  the  patella.  The  lips  of  the 
wound  being  held  apart  with  blunt  hooks,  a  hole  was  drilled  in  each 
fragment  in  the  median  line.  Stout  silver  wire  was  passed,  and 
secured  by  four  half-turns.  A  drainage-tube  was  introduced,  as  in 
the  last  case.  And  here,  again,  there  is  no  need  for  my  entering  in 
detail  into  the  reports.  We  have  before  us  the  temperature-chart. 
For  the  first  fortnight  after  the  operation,  there  was  what  we  may  call 
an  absolutely  afebrile  state.  During  the  rest  of  the  time  of  his  resi¬ 
dence  in  the  hospital,  there  were  two  accidental  elevations  to  100.5°, 
but  nothing  to  indicate  anything  serious.  The  wound  healed,  as  in 
the  last  case,  without  any  suppuration.  Six  weeks  after  the  opera¬ 
tion,  he  was  allowed  to  get  up.  Eight  weeks  after  the  operation, .an 
incision  was  made  through  the  cicatrix  for  the  removal  of  the  wire, 
the  loop  of  which  was  cut,  and  the  wire  withdrawn.  On  February 
23rd,  that  is,  a  fortnight  later,  the  bandages  which  had  been  pre¬ 
viously  applied  to  the  leg  were  removed,  and  it  was  found  that  he 
could  bend  the  limb  to  a  right  angle  ;  he  could  walk  well,  and  was 
able  to  kick.  On  February  22nd,  1S83,  this  patient  showed  himself. 
We  then  took  the  following  notes. 

“  The  patella  seems  perfectly  natural,  except  a  trifling  irregularity 
of  outline  on  one  side.  It  is  evidently  osseously  united.  The  move¬ 
ments  of  the  joint  are  perfect,  from  complete  flexion  to  extension 
He  can  kick  vigorously.  He  says  the  joint  is  just  as  trustworthy  as  ever. 
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He  frequently  carries  a  weight  of  220  lbs.  for  upwards  of  100  yards, 
and  he  walks  without  the  slightest  limp.” 

[The  patient  was  now  introduced  and  exhibited  to  the  Society. 
He  said  his  limb  was  as  good  as  ever,  and  that  it  never  failed  him.] 

I  have  not  seen  the  man  since  the  time  I  have  referred  to.  Except 
for  the  linear  cicatrix,  no  one  would  be  able  to  tell  that  this 
patient  had  had  anything  wrong  with  his  knee  at  all. 

The  next  case  was  one  of  ununited  fracture.  The  patient,  Joseph 
11.,  aged  22,  was  admitted  into  the  hospital  on  September 
27th,  1880.  He  is  a  soldier,  and  stated  that,  on  June  3rd  of  that 
year,  while  running  across  a  green,  he  slipped  upon  a  piece  of  turf, 
and,  in  trying  to  recover  his  balance,  he  snapped  his  knee-pan  and 
fell.  He  was  taken  to  a  Military  Hospital ;  and  the  limb  was  put  in 
splints,  which  were  kept  on  for  seven  weeks,  a  starched  bandage  being 
applied  after  their  removal.  On  admission,  the  fragments  were 
found  separated  by  an  interval  of  three-quarters  of  an  inch.  There 
was  a  firm  fibrous  band  of  union  between  them.  The  knee,  however, 
was  quite  stiff  in  consequence,  apparently,  of  the  rigidity  of  the 
extremely  atrophied  quadriceps  extensor.  He  was  quite  unable  to 
walk.  If  he  attempted  to  do  so,  he  held  the  leg  in  his  hand.  He 
complained  of  frequent  uneasy  sensations  in  the  knee.  On  the 
22nd  of  October,  I  cut  down  over  the  patella,  as  in  the  former 
case,  making  an  incision  about  two  inches  in  length.  Having 
cut  away  the  fibrous  tissue  between  the  fragments,  I  refreshed 
the  osseous  surfaces,  and  then,  having  provided  for  drainage  as  be¬ 
fore,  drilled  the  fragments,  and  drew  them  together  with  stout  silver 
wire.  Nothing  occurred  worthy  of  notice  until  four  weeks  after  the 
operation,  when  I  proceeded  to  attempt  passive  motion.  Without 
chloroform,  this  proved  impossible  ;  but,  under  chloroform,  I  used 
considerable  force,  when,  the  rigid  quadriceps  extensor  refusing  to 
yield,  the  twist  of  the  wire  gave  way ;  the  cicatrix,  which  had  quite 
healed  except  where  the  wire  projected,  opened ;  and  there  was 
heard  a  sound  of  air  being  sucked  into  the  joint,  the  fragments  be¬ 
coming,  at  the  same  time,  widely  separated.  I  injected  the  joint 
with  an  antiseptic  solution,  a  procedure  which  I  candidly  confess 
I  should  now  regard  as  probably  superfluous.  However,  such  was 
done  ;  and,  six  days  later,  when  all  disturbance  caused  by  this  second 
injury  and  the  irritation  of  the  antiseptic  injection  had  passed  off, 
I  proceeded  to  operate  upon  him  a  second  time.  Chloroform  was 
again  administered,  and  an  incision  similar  to  the  former  one  was 
made,  the  cicatrix  being  laid  open.  I  then  found  that  the  ends  of 
the  wire  were  lying  in  place,  ready  to  be  twisted  together. 
I  found,  at  the  same  time,  a  considerable  mass  of  coagula 
present.  These  I  cleared  away  from  between  the  fragments 
and  from  the  joint,  twisted  the  wire  again,  and  thus  we 
had  a  second  operation  in  one  patient.  The  after-progress  was  as 
in  the  other  cases.  Here,  we  have  a  doubly  long  temperature-chart, 
because  we  have  two  cases  in  one,  so  to  speak ;  but  it  will  be  seen 
that  there  was  no  deviation  whatever  from  the  normal  state; 
neither  as  the  result  of  one  operation  nor  the  other  has  any 
febrile  condition  as  regards  temperature  been  produced.  In  due 
time  the  wire  was  removed,  and  the  wound  made  through  the 
cicatrix  having  healed,  he  was  discharged  eight  weeks  after  the 
second  operation.  He  was  then  able  to  walk,  but  with  a  stiff  knee, 
with  scarcely  any  mobility.  I  did  not  attempt  any  more  passive 
motion  after  previous  experience,  and  while  I  was  well  pleased 
to  see  that  he  could  walk  with  a  stiff  knee,  whereas  he  could 
not  walk  at  all  on  admission,  I  hardly  ventured  to  hope  for  anything 
better.  However,  on  February  22nd,  1883,  he  presented  himself, 
when  the  following  report  was  made.  “The  patella  is  perfectly  natural, 
except  a  little  irregularity  of  the  two  borders  opposite  the  seat  of 
the  fracture.  The  surface  is  quite  smooth.  There  is  no  interval 
between  the  fragments.  There  is  evident  osseous  union.  The  degree 
of  flexion  is  increasing.  He  can  bend  to  an  angle  of  60°,  and  extend 
again  completely,  He  laid  aside  his  stick  last  summer,  and  returned 
to  his  work  as  a  gardener,  seven  months  ago.  He  can  do  anything 
except  kneel.  In  getting  over  a  paling,  he  has  to  throw  the  leg 
over  in  a  partially  extended  position.  He  walks  with  a  barely  per¬ 
ceptible  limp.”  We  may  now  say  that  he  walks  with  no  limp  at  all. 

[The  patient  was  introduced  and  exhibited.  He  could  now  bend 
his  knee  nearly  to  a  right  angle,  and  said  that  he  was  on  his  legs 
all  day,  and  was  quite  equal  to  his  work  as  a  gardener.]  The  great 
interest  in  this  case  seems  to  me  to  lie  in  the  improvement  that  has 
occurred  without  any  passive  motion  on  the  part  of  the  surgeon, 
and  as  a  mere  result  of  the  natural  actions  of  the  limb  ;  from  such 
a  very  rigid  state  of  things  as  there  was  when  he  left  the  hospital 
to  the  condition  of  mobility  which  we  now  witness. 

The  next  case  was  also  one  of  ununited  fracture.  The  patient, 
Martha  F.,  aged  43,  was  admitted  November  5th,  1880,  on 


account  of  an  accident  which  had  happened  eight  weeks  before, 
when  she  felt  something  snap  in  her  knee,  while  trying  to  save  her¬ 
self  from  falling.  She  was  unable  to  walk  or  move  the  joint,  which 
quickly  swelled  up  to  a  large  size.  No  splints  had  been  used,  and 
no  treatment  of  any  kind  employed.  On  admission,  there  was  ful¬ 
ness  over  the  knee,  and  a  transverse  fracture  of  the  patella  to  be  dis¬ 
covered  in  the  middle  of  the  bone.  The  fragments  were  separated 
one  inch.  There  was  fluid  in  the  joint,  as  indicated  by  fluctuation. 
On  November  12th,  I  operated  as  in  the  last  case,  paring  away  the 
fibrous  material  between  the  fragments,  and  refreshing  the  osseous 
surfaces  with  cutting  pliers.  The  fragments  were  then  drilled 
obliquely  in  the  middle  line,  and  brought  into  apposition  by  means 
of  a  suture  of  stout  silver  wire.  This,  however,  could  only  be. 
done  when  the  limb  was  raised  high  into  the  air  so  as  to 
relax  the  quadriceps,  she  being  a  stout  woman,  with  power¬ 
ful  muscles.  Of  course,  antiseptic  dressing  was  employed ; 
and,  as  was  done  in  all  these  cases,  the  limb  was  placed  in  a  trough 
of  Gooch’s  splint,  with  the  upper  end  oblique,  corresponding  to  the 
line  from  the  tuberosity  of  the  ischium  to  the  great  trochanter,  and  the 
lower  end  excavated  in  the  form  of  a  horseshoe,  while  the  horns  of 
the  horseshoe- were  well  padded,  to  support  the  sides  of  the  foot. 
With  regard  to  this  patient,  again,  I  have  to  show  a  temperature- 
chart  free  from  any  febrile  indication.  In  eight  weeks  after  the 
operation,  the  patient  was  allowed  to  get  up,  and  she  walked  about, 
on  crutches.  She  was  discharged  three  weeks  later,  able  to  bend 
the  knee  slightly,  lowering  and  raising  the  foot  three  or  four 
inches. 

On  February  14th,  the  patient  was  readmitted,  to  have  the 
wire  extracted ;  and,  five  days  later,  she  was  finally  discharged. 
It  will  be  remembered  that  this  was  a  case  of  ununited  frac¬ 
ture  ;  and  that,  when  the  patient  left  the  hospital,  she  could  only 
move  the  foot  through  a  distance  of  about  four  inches.  On  Febru¬ 
ary  22nd  of  this  year,  we  had  an  opportunity  of  seeing  her,  and  then 
the  following  note  was  taken.  “  There  is  perfect  union  of  the  frag¬ 
ments.  She  can  walk  from  Drury  Lane  to  Billingsgate  and  back, 
and  walks  without  a  limp.  She  can  bend  the  knee  to  a  right  angle, 
and  says  the  mobility  increases  every  day.  From  the  position  at  a 
right-  angle,  she  can  raise  the  leg  in  a  perfectly  natural  manner  to 
the  extended  position.  She  is  a  stout  heavy  woman.  She  cannot 
kneel.” 

[The  patient  was  now  introduced  and  exhibited.  There  seems  to 
be  a  perfect  patella ;  there  is  nothing  abnormal  to  *be  felt  about  it. 
She  says  she  can  do  everything  except  kneeling.] 

The  next  case  was  one  of  recent  fracture.  William  G.,  62 
years  of  age,  admitted  June  21st,  1881,  a  healthy  man,  but  a  pretty 
hard  drinker.  On  the  morning  of  his  admission  he  slipped,  put  out 
his  right  leg  to  save  himself,  fell,  and  could  not  rise.  His  leg 
doubled  under  him.  On  admission  the  patella  was  found  fractured 
transversely,  with  one  inch  of  interval  between  the  fragments,  which 
could  be  brought  together  with  difficulty.  The  knee  was  consider¬ 
ably  swollen.  On  the  24th,  that  is  three  days  after  the  acci¬ 
dent,  I  operated  upon  him.  The  operation  was  conducted  precisely 
as  in  the  cases  that  have  been  before  described,  except  that,  unlike 
the  two  last,  there  was  no  necessity  for  refreshing  the  fragments. 
It  was  merely  necessary  to  take  away  the  clots  of  blood  and  any 
effused  fluid  from  the  interior  of  the  joint.  A  few  hours  after  the 
operation  this  patient  became  delirious,  and  we  were  apprehensive  of 
delirium  tremens.  However,  he  was  quieted  with  a  dose  of  opium, 
and  gave  no  further  trouble.  The  temperature-chart  here,  as  in  the 
last  case,  exhibits  entire  absence  of  febrile  indication.  In  this 
patient,  for  the  first  time,  the  ends  of  the  wire  were  cut  short,  and 
the  twist  hammered  down.  The  wounds  healed  without  suppura¬ 
tion.  Exactly  six  weeks  after  the  operation  he  wras  allowed  to  get 
up,  and  I  had  the  satisfaction  of  exhibiting  him  before  some  of  the 
members  of  the  International  Medical  Congress,  and  showed  them 
that  he  could  raise  his  limb,  from  a  position  of  flexion  almost  at  a 
right  angle,  to  the  completely  extended  posture.  I  have  not  seen 
him  from  that  time  until  to-day.  Having  learned  that  he  was  em¬ 
ployed  in  a  Birmingham  establishment,  I  wrote  to  my  friend  Mr. 
Chavasse  of  that  city,  who  replied  as  follows.  “  I  saw  G.  this  morn¬ 
ing,  and  have  made  arrangements  for  him  to  leave  by  the  2  o’clock 
train,  to-morrow  afternoon.  He  will  be  at  your  house  just  before 
8  o’clock.  In  case  he  should  not  keep  his  appointment,  there  is  a 
faint  linear  cicatrix  present  over  the  joint.  The  knee  can  be  flexed 
as  well  as  the  other.  There  is  bony  union  of  the  patella,  a  fain*, 
ridge  being  felt  on  the  point  of  union.  No  suture  is  to  be  detected 
by  the  touch.  At  his  work,  as  a  stamper,  all  day  long,  he  works  a 
pulley  with  the  affected  limb,  which  raises  a  weight  of  60  lbs.  in 
damp  weather  he  feels  very  slight  inconvenience  in  the  site  of  the 
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old  fracture.'’  Happily  our  patient  has  kept  his  appointment,  so  that 
we  are  able  to  see  him  to-day. 

[The  patient  was  introduced  and  shown.  He  said  he  could  do 
anything  with  the  limb  the  same  as  with  the  other.  He  worked  a 
stamp-hammer,  and  he  could  work  that  hammer,  weighing  one 
hundredweight,  all  day  long.  There  was  no  difference  whatever 
between  the  movements  of  the  two  knees.] 

There  is  a  barely  perceptible  cicatrix,  and  he  has  a  perfect 
patella. 

My  sixth  patient  was  a  woman,  Elizabeth  C.,  fifty-seven  years  of 
age.  She  also  was  a  recent  case,  admitted  on  October  21st,  1881. 
Going  downstairs,  she  fell  with  her  left  leg  bent  under  her,  striking 
the  knee  against  the  ground.  She  was  brought  at  once  to  the  hos¬ 
pital.  The  left  knee  was  very  much  swollen  from  effusion,  hot,  and 
tender  ;  the  fragments  of  the  patella  were  felt,  separated  from  each 
other  about  one  inch.  I  believe  it  is  generally  wise  to  let  any  dis¬ 
tinct  inflammatory  appearances  that  exist,  as  the  immediate  result 
of  the  accident,  pass  off  before  the  operation.  In  the  former  case, 
there  were  no  such,  or  scarcely  any,  therefore  we  operated  three  days 
after  the  accident.  In  this  case,  they  were  manifest,  and  we  allowed 
a  week  to  pass.  The  operation  was  performed  just  as  in  the  last 
case.  The  ends  of  the  wire  were  twisted  with  two  half-turns,  that 
is  to  say,  one  complete  turn.  The  ends  were  cut  short,  and  then, 
with  the  small  hammer,  the  twist  was  hammered  flat  down  upon  the 
patella. 

Here  we  have  the  temperature-chart.  As  we  very  commonly 
find,  in  cases  antiseptically  operated  upon,  the  first  effect  of  the 
operation  is  a  depression  of  temperature.  On  the  evening  of 
the  first  day,  there  was  a  depression ;  on  the  following  day, 
a  little  rise,  but  that  rise  only  reached  101° ;  after  that,  there 
was  nothing  to  indicate  anything  febrile.  Two  weeks  after  the 
operation,  passive  motion  was  commenced.  The  wounds  were  then 
so  very  nearly  healed,  that  the  milder  antiseptic  boracic  lint 
was  used  for  the  superficial  sore  which  remained.  Three  weeks 
after  the  operation,  the  limb  was  bent  to  a  right  angle ;  it  was  pain¬ 
ful  to  her,  but  caused  no  disturbance  of  the  fragments.  Four  weeks 
after  operation,  passive  motion  was  again  employed ;  the  wounds 
were  completely  healed.  Six  weeks  after  the  operation,  the  patient 
was  allowed  to  get  up,  and  could  already  walk  fairly.  Three  days 
later,  she  was  discharged  ;  she  could  then  walk  very  well.  On  the 
23rd  of  February  ©f  this  year,  we  took  this  note  regarding  her.  “  The 
patella  appears  perfect^  natural,  with  the  exception  that  the  wire 
is  felt,  causing  the  slightest  projection  under  the  skin,  which,  how¬ 
ever,  moves  freely  over  it.  The  movements  of  the  joint  are  perfect : 
from  complete  flexion  at  a  very  acute  angle  to  perfect  extension. 
She  kneels  as  she  used  to  do,  and  only  occasionally  the  wire  comes 
into  cqptact  with  anything,  and  then  she  feels  the  skin  over  it 
tender.  She  can  walk  any  distance,  as  before  the  accident,  and  does 
so  without  a  limp.”  [The  patient  was  now  introduced  to  the  Society, 
and  confirmed  in  every  respect  the  previous  report.] 

My  last  case  is  a  man,  sixty-seven  years  of  age,  John  P.,  admitted 
into  King’s  College  Hospital,  on  January  6th  of  the  present  year. 
He  had  fallen  from  an  omnibus  on  the  previous  day,  striking  his  knee 
upon  the  ground.  There  was  transverse  fracture  of  the  patella,  and 
great  swelling  of  the  joint.  Six  days  after  the  accident,  I  pro¬ 
ceeded  to  operate.  On  making  a  vertical  incision  and  exposing 
the  seat  of  fracture,  I  found  a  condition  of  things  which,  possibly, 
had  I  known  it,  might  have  induced  me  to  abstain  from  operating. 
I  found  that  the  lower  fragment  was  very  small,  and  was  comminuted. 
There  was  one  entirely  loose  piece,  as  big  as  a  filbert,  and  another 
about  half  that  size,  which,  of  course,  had  to  be  extracted.  Such 
a  condition,  taken  in  connection  with  the  advanced  age  of  the 
patient,  did  not  promise  well  for  satisfactory  union.  Having  sponged 
the  clots  out  from  between  the  fragments  and  from  the  joint,  and 
established  a  drain,  I  drilled ;  but  as  the  lower  fragment  was  so  ex¬ 
ceedingly  small,  I  was  obliged  to  drill,  not  through  it,  but  through 
the  ligamcntum  patellae ;  and,  by  this  means,  I  was  able  to  bring 
the  large  upper  fragment  into  contact  with  the  raw  surface  below. 
Now,  however,  I  do  not  regret  having  operated  upon  this  poor 
man.  You  will  see  that  his  temperature-chart  is  free  from  any 
febrile  indication ;  and  the  wounds  healed  without  any  sup¬ 
puration.  Here,  as  in  the  last  two  cases,  the  ends  of  the  wire 
were  cut  short,  and  the  twist  hammered  down  upon  the  patella. 
Three  weeks  and  four  days  after  the  operation,  the  wound  was  nearly 
healed.  The  knee  was  beat  through  an  angle  of  thirty  degrees,  and 
from  that  position  the  patient  could  himself  raise  it  to  complete  ex¬ 
tension  ;  a  thing  which,  without  the  wire,  and  without  our  feeling 
tli  at  the  wire  was  in  a  very  secure  form,  we  should  not  have  thought 
of  permitting.  Four  weeks  after  the  operation,  the  wound  was 


healed.  The  knee  was  then  bent  to  an  angle  of  forty  degrees.  Eight 
weeks  after  the  operation,  the  patient  was  discharged,  having  been 
for  a  considerable  time  before  (I  have  not  got  it  exactly  recorded 
when)  allowed  to  walk  about  the  ward,  and  walking  well.  You  will 
observe,  gentlemen,  that  this  is  my  most  recent  case.  He  has  not 
had  the  same  time  for  improvement  that  the  others  have  had. 

[The  patient  was  now  introduced,  walking  up  the  room  without 
the  slightest  limp.  He  said  he  was  getting  on  “  first-rate.”  He 
found  the  leg  continue  to  get  stronger,  and  he  was  able  to  move  it 
better.  He  noticed  that  it  was  getting  stronger  every  week ;  he 
might  say  every  day.] 

I  confess  I  am  surprised  to  see  how  complete  a  patella  this  man 
has,  considering  how  extremely  small  the  lower  fragment  was. 
There  must  have  been  considerable  new  osseous  formation  from 
the  periosteum,  because  here  we  feel  the  central  part  of  the  wire, 
and  yet  between  that  and  the  lower  border  there  is  what  appears  to 
be  a  substantial  lower  fragment  connected  with  the  upper  one  by 
osseous  union.  Now  we  may  say  he  has  a  perfect  patella. 

These,  gentlemen,  are  all  the  cases  of  fracture  of  the  patella  on 
which  I  have  operated,  and  I  consider  it  fortunate  that  I  am  able  to 
bring  before  you  six  out  of  the  seven. 

I  should  like  now  to  say  a  few  words  as  to  the  method  of  oper¬ 
ating.  The  wire  emplojmd  should  be,  as  I  have  said,  pretty  stout, 
about  one-sixteenth  of  an  inch  in  diameter.  I  have  not  found  it 
needful  to  use  more  than  a  single  suture  of  such  wire.  It  is  applied 
in  the  vertical  plane,  in  the  course  of  the  longitudinal  incision  over 
the  middle  of  the  bone ;  and  in  recent  cases  no  dissection  of  the 
soft  parts  from  the  patella  is  necessary.  It  seems  important  that 
the  cartilaginous  surface  of  the  bone  should  be  left  quite  smooth,  or, 
in  other  words,  that  the  fragments  should  be  exactly  at  the  same 
level  at  their  lower  part.  We  cannot  be  perfectly  sure,  when  we 
drill,  that  the  bradawl  will  come  out  exactly  at  a  corresponding 
point  on  the  two  surfaces.  Supposing  that  on  one  side  the  instru¬ 


ment  should  have  come  out  too  far  down,  it  may  be  into  the  cartilage 
(as  at  d,  Fig.  2)  instead  of  a  little  above  it.  We  do  not  regard  that 
at  first,  but  pass  the  wire  through  each  drill-hole  the  moment  the 
drill  is  withdrawn,  and  then  on  that  side  on  which  the  hole  has 
come  too  far  down,  bv  means  of  the  bradawl,  we  simply  chip  away 
a  little  of  the  material  that  is  above  the  wire  until  the  wire  comes 
to  be  in  a  position  exactly  opposite  to  the  hole  on  the  other  side, 
leaving  a  gap  below,  as  indicated  by  the  dark  shade  at  d.  This 
is  a  perfectly  simple  matter ;  at  the  same  time,  it  might  possibly 
not  occur  to  anyone  during  the  operation.  Here  (Fig.  3)  we  have 
the  wire  represented  twisted,  and  the  twist  hammered  down.  The 
twist  always  goes  to  one  side,  and,  being  on  the  other  side  in  this 
instance,  is  not  shown  in  the  section  represented  by  the  diagram. 

I  should  like,  gentlemen,  •with  your  permission,  to  make  some  few 
general  remarks.  I  think  it  must  be  admitted  that  these  cases 
show  that  the  mode  of  treatment  which  I  have  recommended,  when 
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applied  to  recent  transverse  fractures  of  the  patella,  affords  a  means 
of  restoring  the  joint  to,  practically,  a  perfectly  natural  condition, 
provided  only  that  no  disaster  occurs.  That,  however,  is  a  tremendous 
proviso,  and  no  one  is  more  conscious  of  it  than  myself.  Before  I 
made  the  incision  in  the  first  case  that  I  have  recorded  to-night,  I 
remarked  to  those  who  were  assembled  in  the  theatre  that  I  consi¬ 
dered  no  man  justified  in  performing  such  an  operation,  unless  he 
could  say,  with  a  clear  conscience,  that  he  considered  himself 
morally  certain  of  avoiding  the  entrance  of  any  septic  mischief 
into  the  wound.  Supposing,  on  the  other  hand,  that  a  man  can  say 
that  with  a  good  conscience,  then  I  conceive  that  he  is  not  only  jus¬ 
tified,  but  bound  to  give  his  patient  the  advantages  that  we  see  are 
to  be  derived  from  this  method  of  procedure.  We  know,  of  course, 
very  well  that,  by  ordinary  means  of  treatment,  patients  often  re¬ 
cover  with  exceedingly  useful  limbs.  Every  now  and  then,  osseous 
union  is  obtained  ;  it  is  a  thing  which  I  used  to  pride  myself  for¬ 
merly  on  striving  to  get,  and  I  have  got  such  a  thing,  but  it  was 
rather  rare,  and  it  was  obtained  by  a  very  tedious  process  ;  and,  if 
ligamentous  union  occurred,  we  never  had  any  security  that  what 
was  a  very  short  ligamentous  union  when  the  patient  was 
discharged,  might  not  be  a  long  ligamentous  union  at  a  later 
period.  A  gentleman  consulted  me  with  transverse  fracture 
of  the  patella  a  couple  of  years  ago.  He  happened  to  come  to  me 
just  as  I  was  about  to  start  for  my  autumn  holiday.  I  did  not  care 
to  operate  upon  him,  and  throw  the  responsibility  of  the  after-treat¬ 
ment  upon  another,  and  it  happened  that  the  case  seemed 
especially  favourably  circumstanced  for  osseous  union.  There 
was  nothing  between  the  fragments  ;  the  two  could  be  brought  into 
apposition  with  the  utmost  facility.  I  applied  an  apparatus 
which  appeared  to  have  the  effect  of  maintaining  perfect  immo¬ 
bility  of  the  fragments ;  and,  when  I  came  back  from  my  holi¬ 
day,  I  found  them  as  I  had  left  them,  with  no  interval  between 
them,  and  I  hoped  there  might  be  osseous  union.  Eight  weeks  after 
the  accident,  the  patient  was  allowed  to  get  up  and  walk,  and  I  was 
told  that  he  was  walking  exceedingly  well.  Six  weeks  after  this,  I 
asked  him  to  come  and  report  himself,  and  I  was  sorry  to  find  that 
there  was  already  half  an  inch  of  separation  of  the  fragments.  He 
was  then  about  to  start  for  India.  What  the  separation  may  be 
now,  I  do  not  know.  It  is  true,  that  there  may  be  a  very 
useful  knee-joint,  with  a  very  considerable  length  of  fibrous  union. 
Still,  when  there  is  a  great  length  of  fibrous  union,  the  knee  is  not 
equal  to  the  original. 

Some  of  our  experience  with  these  cases,  where  we  had  the  oppor¬ 
tunity  of  inspecting  the  actual  state  of  things,  will  serve  to  explain 
the  uncertainty  of  the  resultsof  ordinary  treatment.  We  have  found, 
for  instance,  such  dense  masses  of  clot  so  mixed  with  fibrous  tissue 
as  to  make  it  quite  impossible  that  the  fragments  should  be  brought 
into  apposition.  I  found  in  one  case,  also,  such  a  tilting  up  of  one  of 
the  fragments  that  it  would  have  been  perfectly  impossible  to  get 
the  osseous  surfaces  in  contact  by  any  other  means  than  direct 
operative  procedure.  Considering,  therefore, the  great  inconvenience 
which  results  in  many  cases  when  the  treatment  is  conducted  on 
ordinary  principles,  I  believe  that  if  we  can  really  say  that  we  are 
morally  certain  that  we  do  not  subject  the  patient  to  risk,  we  are 
in  duty  bound  to  give  him  the  benefit  of  this  method.  It  has  been 
said  that  it  is  not  justifiable  in  recent  cases,  though  it  is  justifiable  in 
ununited  cases  where  there  is  an  useless  limb.  I  must  confess  that 
if  I  believed  I  was  subjecting  a  patient  to  serious  risk  to  life,  I 
should  not  feel  justified  in  operating  on  the  ununited  case,  and 
the  ununited  case  is  in  every  respect  worse  as  a  subject  of  opera¬ 
tion  than  the  recent.  The  un united  case  has  the  fragments  probably 
dwindled  by  absorption,  and  these  fragments,  already  dwindled, 
have  to  be  pared.  There  is  a  separation,  it  may  be  a  very  consider¬ 
able  separation,  and  this  has  to  be  overcome,  it  may  be  by  dividing 
the  quadriceps  extensor,  an  operation  of  difficulty ;  and  in  propor¬ 
tion  to  the  length  and  difficult}'  of  the  operation  is  the  chance 
that  the  surgeon  may  forget  some  point  of  importance  with  regard 
to  the  antiseptic  element.  Then,  again,  when  you  come  to  divide 
the  quadriceps  extensor,  you  divide  a  very  vascular  structure,  and 
you  may  have  haemorrhage  ;  and,  further,  when  the  fragments  are 
brought  into  apposition  they  very  likely  are  at  considerable  tension, 
and  the  tension  may  be  apt  to  cause,  through  the  nervous  system,  an 
inflammatory  disturbance,  and  this  tends  to  weaken  the  parts,  and 
to  diminish  the  power  of  resistance  by  which  the  natural  tissues  are 
able  to  combat  the  entrance  of  septic  agencies,  even  though  they 
be  in  contact  with  the  part.  With  the  recent  case,  on  the  other 
hand,  everything  is  favourable.  AVe  have  a  wound  involving 
no  bleeding ;  and  there  is  no  need  to  pare  the  fragments.  All  you 
have  to  do  is  to  sponge  away  the  clots,  and  the  surfaces  are  ready 


for  coaptation.  The  drilling  is  a  matter  of  the  utmost  simplicity. 
It  is  an  operation  of  no  difficulty,  it  does  not  take  long  ;  it  does  not 
cause  anxiety  to  the  surgeon  ;  there  is  no  shock  to  the  system,  and 
no  tension.  In  every  respect,  the  circumstances  are  favourable  as 
regards  the  operative  procedure.  And  then,  when  we  come  to  consider 
the  chances  of  successful  antiseptic  management,  if  there  is  in  the 
whole  body  a  situation  which  is  well  adapted  for  antiseptic  treatment 
it  is  this ;  for  of  all  the  conditions  requisite  according  to  our  pre¬ 
sent  methods  of  procedure,  that  which  is  most  important  is  that  the 
skin  on  all  sides  round  about  the  wound  should  be  able  to  be  amply 
overlapped  by  the  antiseptic  dressings.  Here  we  have  the  wound  in 
the  middle  of  a  long  limb  ;  from  the  groin  to  the  foot  we  may  have 
our  antiseptic  envelope.  Then  again  we  have  this  envelope  sur¬ 
rounded  with  a  secure  bandage,  and  the  bandaged  dressing  en¬ 
cased  in  a  splint,  and  even  if  you  come  to  have  the  patient  de¬ 
lirious,  as  one  of  my  patients  was,  or  supposing  a  patient  to 
be  very  curious,  as  some  patients  will  be,  it  would  puzzle  him  to 
get  the  wound  exposed  under  these  circumstances.  Now  there  are 
wounds  so  circumstanced  that  you  cannot  well  guard  against  this  risk. 

I  had  a  gentleman  lately  under  my  care  with  a  psoas  abscess  ; 
he  was  very  intelligent,  and  seemed  duly  impressed  with  the  im¬ 
portance  of  the  antiseptic  management;  and  yet  his  brother,  who 
was  a  medical  man,  coming  in  one  day,  saw  him  drawing  the  dres¬ 
sing  aside,  and  peeping  at  the  wound.  Now  a  man  cannot  peep  at 
a  wound  in  connection  with  a  fracture  of  the  patella ;  it  is  so  cir¬ 
cumstanced  mechanically  that  he  cannot  do  it ;  and  I  believe  that 
if  we  use  the  means  that  we  have  now  at  our  disposal,  we  may  say, 
with  a  safe  conscience,  if  we  use  them  aright,  that  we  do  not  subject 
the  patient  to  risk,  not  to  anything  like  so  great  a  risk  as  patients 
used  to  be  subjected  to  not  many  years  ago  when  they  had  fatty 
tumours  removed  in  general  hospitals  in  London.  AVe  must  all  of  us 
remember  cases  in  which,  after  such  operations,  erysipelas  or  diffuse 
suppuration  came  on,  or  some  other  “  unhealthy  action,”  which,  of 
course,  was  nobody’s  fault,  but  the  patient  died. 

I  have  referred  to  a  case  of  ununited  fracture  of  the  olecranon 
where  eighteen  surgeons  had  been  previously  consulted.  I  trust  no 
one  here  will  suppose  that  I  mentioned  this  circumstance  for 
the  purpose  of  glorifying  myself.  I  mentioned  it  in  order 
to  emphasise  what  I  believe  to  be  the  truth,  that  by 
antiseptic  means  we  can  do,  and  are  bound  to  do,  operations 
of  the  greatest  importance  for  our  patients’  advantage,  which,  with¬ 
out  strict  antiseptic  means,  the  best  surgeon  would  not  be  justified 
in  recommending.  How  wise  those  eighteen  gentlemen  were  in 
counselling  against  operative  interference,  provided  they  were  not 
prepared  to  operate  strictly  antiseptically,  I  think  we  must  be  all 
agreed.  As  regards  the  operative  procedure  in  that  case,  it  was  of  the 
most  simple  character ;  any  first  year’s  student  could  have  done  the 
operation  exactly  as  well  as  myself  ;  and,  therefore,  Intrust  I  shall  not 
be  misunderstood  by  its  being  supposed  that  I  came  here  to  extol  my 
own  skill.  That  which  justified  me  in  operating  in  that  case  was 
simply  the  knowledge  that  strict  antiseptic  treatment  would  con¬ 
vert  serious  risk  into  complete  safety. 

I  should  have  liked,  if  time  had  permitted,  to  have  said  a  few 
words  as  to  what  seem  to  be  the  essential  points  as  regards  antiseptic 
treatment.  If  I  say  any  words  at  all  now,  they  will  be  exceedingly 
few.  I  should  just  like  to  make  this  remark,  however,  that  now-a- 
days  antiseptic  treatment  is  not  a  very  complicated  business,  either 
in  theory  or  in  practice.  First,  as  to  theory,  we  do  not  require  any 
scientific  theory  to  enable  us  to  believe  in  antiseptic  treatment. 
You  need  not  believe  in  the  germ-theory  at  all;  if  you  are 
not  convinced  of  the  truth  of  the  germ-theory  of  putrefaction  and 
of  septic  agencies  generally,  no  matter  whatsoever  with  reference  to 
antiseptic  practice.  All  you  have  to  believe  is  that  there  are  such 
things  as  putrefaction  and  other  septic  agencies,  and  that  our  wounds 
are  liable  to  these,  and  that  they  are  very  pernicious,  and  that  these 
things  come  from  without,  and  that  we  have  the  means  of  prevent¬ 
ing  them  by  various  chemical  agencies.  That  is  all  that  we  require  ; 
and  I  think  anybody  who  knows  the  present  state  of  surgical 
practice  must  admit  these  to  be  truisms.  It  has  sometimes  been 
a  great  grief  to  me  to  think  that,  because  gentlemen  are  not  con¬ 
vinced  of  the  truth  of  the  germ-theory  out  and  out,  therefore  they 
lay  aside  antiseptic  treatment  altogether.  And  then  as  to  practice  ; 
it  is  not  a  very  difficult  thing  to  wash  your  hands  in  a  carbolic 
solution,  and  have  your  instruments  in  this  carbolic  solution  for 
a  quarter  of  an  hour  before  you  operate.  It  is  not  a  very  difficult 
thing  to  wrap  round  the  limb  a  suitable  envelope  of  antiseptic 
material.  AVhat  I  believe  to  be  one  of  the  most  important  things  of 
all  is,  strictly  to  maintain  this  rule  inviolate,  which  I  insist  upon 
with  my  dressers,  and  which  I  confess  I  have  insisted  upon  more  of 
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late  years  than  I  used,  and  that  is,  always  when  we  change  a  dres¬ 
sing,  invariably  first  to  cover  the  wound  with  something  pure  ;  not  to 
wash  the  surrounding  parts  with  antiseptic  solution,  and  then, 
after  this  has  been  done,  put  a  dressing  on  the  wound  ;  but  before 
we  begin  to  defile  the  lotion  at  all,  put  on  the  wound  what 
is  pure,  and,  last  thing  of  all,  wash  the  surrounding  parts, 
which,  though  they  look  the  same  to  our  eyes,  are  different  toto 
ccelo.  The  edges  of  the  dressing  are  septic;  the  wound,  if  it  is 
as  it  ought  to  be,  is  aseptic.  I  have  known  such  a  thing,  for  in¬ 
stance,  as  for  a  gentleman,  in  dressing  a  stump  after  amputation  of 
the  thigh,  to  wash  the  perinajum  with  a  rag  dipped  in  the  carbolic 
lotion  one  in  forty;  and  then,  having  so  washed  the  perinreum, 
immediately  to  squeeze  the  rag  over  the  wound.  Gentlemen,  that 
makes  you  laugh  ;  but  I  assure  you  these  are  the  kind  of  things 
that  are  constantly  going  on,  and  disasters  happen  in  consequence ; 
and  gentlemen  with  whom  things  go  wrong  invariably  say  that 
with  them  everything  has  been  perfectly  done— a  thing  which, 
for  my  part,  i  am  always  loth  to  say.  I  am  not  likely 
to  have  many  more  years  of  active  surgical  work  ;  and  I  have  felt 
that  when  you,  sir,  gave  me  this  opportunity,  it  was  my  duty  to 
6peak  what  I  believe  to  be  the  truth  ;  for  I  feel  it  to  be  a  grievous 
thing  that  patients  should  be  hurried  out  of  their  lives  or  deprived 
of  usefulness  of  limbs,  simply  for  want  of  sufficient  earnestness  with 
regard  to  the  endeavour  to  obtain  complete  exclusion  of  septic 
agencies  from  wounds,  according  to  our  present  lights  and  our  present 
knowledge.  Gentlemen,  I  thank  you  most  heartily  for  your  cheers  ; 
for  there  was  a  time  when  such  remarks  might  have  met  with  a 
different  reception. 


A  NEW  METHOD  OF  PERFORMING  RESECTION  OF 
THE  KNEE-JOINT. 

By  W.  MAC  FIE  CAMPBELL,  M.D., 

Surgeon  to  the  Liverpool  Northern  Hospital. 

With  regard  to  Mr.  It.  Davy’s  clinical  lecture  on  this  subject,  in  th 
Journal  of  October  20th,  it  seems  to  me  that  the  claims  to  priority 
in  special  modes  of  operation  are  often  made  without  due  con¬ 
sideration. 

On  November  20th,  1S82,  I  excised  the  knee-joint  of  a  woman, 
aged  35,  for  acute  ulceration  of  the  cartilages.  The  femur  was 
sawn  obliquely  before  and  behind,  removing  the  cartilage  com¬ 
pletely,  leaving  a  wedge-shaped  extremity.  A  corresponding  form 
was  cut  in  the  head  of  the  tibia  to  the  depth  of  about  an  inch.  The 
advantage  obtained  was  complete  antero-posterior  immobility.  She 
was  discharged  cured  on  February  oth,  1883,  sixty-seven  days  after 
operation. 

This  case  was  shown  at  a  spring  meeting  of  the  Liverpool  Medi¬ 
cal  Institution,  and  the  method  was  familiar  to  the  surgeons  present, 
as  appeared  from  the  subsequent  debate.  To  whom  is  due  the  origi¬ 
nal  idea,  I  know  not ;  certainly  not  to  myself,  as  I  had  read  it 
shortly  before  the  operation,  but  where  I  cannot  remember,  though 
I  think  in  some  American  journal. 

I  may  add  that  this  excision  is  only  possible  in  cartilaginous  dis¬ 
ease,  or  in  such  a  case  as  Mr.  Davy  has  described,  as  sufficient 
healthy  bone  must  be  obtainable,  and  I,  for  one,  would  object  to 
remove  as  much  of  the  femur  as  he  figures. 


A  central  site  has  been  purchased  in  Cambridge  by  Mr.  Rey- 
nolds  Rowe,  upon  which  he  intends  to  build  and  endow  a  large  and 
free  open  church  dedicated  to  St.  John  of  Jerusalem.  The  scheme 
includes  an  infirmary  for  the  use  of  members  of  the  University  ;  a 
training-school  and  home  for  nurses  ready  for  engagement  in  pri¬ 
vate  houses,  and  an  ambulance  centre  for  instruction. 

Presentation. — Mr.  Edward  Walter  Witten,  M.R.C.S.Eng.,  upon 
resigning  as  Superintendent  of  the  Medical  Mission  Dispensary, 
Brighton,  has  been  presented  with  a  gold  pencil-case,  and  a  text¬ 
book  with  the  names  of  his  co-workers  and  patients  written  in,  and 
inscribed,  “  Presented  to  Mr.  E.  W.  Witten,  as  a  small  token  of 
gratitude  and  esteem  from  his  co-workers  'and  the  people  for  whom 
he  has  laboured.  October  18th,  1883.” 

Donation. — Since  the  re-opening  of  Eaton  Hall,  the  Duke  of 
Westminster  has  charged  all  visitors  Is.  for  the  privilege  of  inspect¬ 
ing  the  house  and  gardens.  His  Grace  has  recently  sent  the  whole 
of  the  proceeds  from  11,200  visitors,  amounting  to  the  handsome 
sum  of  £560,  as  a  donation  to  the  funds  of  the  Chester  Infirmary. 


AN  ADDRESS 

ON  COLLECTIVE  INVESTIGATION  OF 

DISEASE. 

Delivered  at  a  Meeting  of  the  Lancashire  and  Cheshire  Branch. 

By  WILLIAM  ROBERTS,  M.D.,  F.R.C.P.,  F.R.S., 

Professor  of  Clinical  Medicine  in  Owens  College,  Manchester  ;  Physician  to  the 
Manchester  Royal  Infirmary  and  Lunatic  Hospital. 

Gentlemen, — Your  presence  here  in  such  considerable  numbers  is 
a  sign  of  the  interest  which  you  take  in  the  movement.  It  is  also  a 
sign,  I  am  bound  to  say,  of  admiration  for  our  distinguished  visitor, 
Mr.  Jonathan  Hutchinson. 

We  are  in  some  sort  under  a  special  obligation  in  this  district  to 
take  exceptional  interest  in  this  movement,  because  the  initial  idea 
sprang  up  in  our  midst.  To  our  friend  and  neighbour  Dr.  Arthur 
Ransome  is  due  the  first  inception  of  the  plan  of  collective  investi¬ 
gation.  In  1864  he  read  a  paper  at  the  Cambridge  meeting  of  the 
British  Medical  Association  “On  the  Need  of  Combined  Medical 
Observation,”  and  he  there  suggested  that  the  machinery  of  the 
Association  should  be  utilised  for  that  purpose.  Two  years  ago,  the 
matter  was  taken  up  afresh  and  independently  by  Dr.  Mahomed. 
Both  gentlemen  are  to  be  congratulated  on  the  present  flourishing 
prospects  of  the  movement.  It  is  not  necessary  for  me  to  go  over 
again  the  arguments  in  favour  of  this  mode  of  investigation — this 
work  has  been  exhaustively  done  by  Professor*  Humphry,  Sir 
William  Gull,  Sir  James  Paget,  and  others,  whose  addresses  have 
been  published  in  the  British  Medical  Journal.  Indeed  the  time 
is  rather  gone  by  for  argument ;  the  plan  is  actually  on  trial  and  in 
operation,  and  the  first  fruits  are  already  garnered. 

I  have  before  me  the  first  volume  of  a  series  of  reports  intended  to  • 
be  issued  by  the  General  Committee,  and  I  may  be  permitted  to 
compliment  the  editors,  Professor  Humphry  and  Dr.  Mahomed,  on 
this  new  birth  of  a  wholly  new  kind  of  medical  literature.  I  can 
only  regret  that  this  little  volume  is  not  in  the  hands  of  every 
member  of  the  Association.  The  object  in  view  is  only  half  accom¬ 
plished  unless  these  reports  as  they  come  out  pass  into  the  hands  of 
every  member,  or  at  least  every  contributor,  by  some  automatic 
process  without  the  trouble  of  separate  ordering  and  paying.  I  hope 
the  Committee  will  be  able  to  see  their  way  to  do  this.  I  may  say 
that  I  was  one 'of  those  whose  confidence  in  this  mode  of  investiga¬ 
tion  was  not  strong,  but  after  a  careful  examination  of  the  first  • 
number  of  the  Collective  Investigation  Record  my  opinion  has  been 
greatly  modified.  No  one  can  read  it  attentively  without  acquiring 
a  feeling  almost  amounting  to  a  conviction  that  the  movement  is  one 
of  real  importance,  and  that  it  will  result  in  a  large  addition  to  our 
knowledge  that  could  not  have  been  got  in  any  other  way.  I  should 
like  to  refer  for  a  moment  to  the  admirable  report  on  the  communi¬ 
cability  of  phthisis  drawn  up  by  Dr.  Burney  Yeo.  I  think  no 
candid  person  can  read  this  report,  and  the  detailed  evidence  on 
which  it  is  based,  without  coming  to  this  practically  important 
conclusion,  that  no  healthy  person  should  be  permitted  to  occupy 
the  same  bed  with  a  sufferer  from  pulmonary  consumption, 
and  that  no  person  with  a  hereditary  predisposition  to  tuberculous 
disease  should  be  allowed  to  have  continued  and  intimate  personal 
contact  with  a  phthisical  patient.  And  I  cannot  help  adding  that 
a  grave  responsibility  would  in  my  opinion  be  incurred  by  a  medical 
man  knowing  this  evidence,  no  matter  what  his  theoretical  opinions 
may  be,  who  would  permit  such  cohabitation  and  close  personal 
contact. 

One  of  the  most  promising  fields  of  labour  for  combined  observa¬ 
tion  is  the  self-study  of  disease  by  medical  men.  In  regard  to 
serious  organic  fatally  tending  disorders,  this  would,  indeed,  be  a 
task  too  tragic  for  contemplation,  but  in  regard  to  a  number  of 
minor  ailments  this  method  is  admirably  adapted.  Take,  for 
example,  the  dyspepsia  of  healthy  persons,  or  primary  dyspepsia. 

,T udging  by  the  number  of  books  written  on  the  subject  one  would 
imagine  that  we  knew  a  great  deal  about  dyspepsia. 

I  am  satisfied  that,  of  exact  knowledge,  w*e  have  very  little.  The 
dyspepsia  of  healthy  persons  is  a  very  common  and  peculiarly  human 
disorder ;  it  causes  an  immense  amount  of  misery,  but  it  kills  no 
one,  and  the  pathologist  ignores  it.  The  several  types  of  it  have 
never  been  scientifically  defined,  and  its  case-history  remains  un- 
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written.  Its  signs  and  symptoms  are  of  a  nature  to  baffle  any  kind 
of  investigation  except  self-study.  You  want  to  know  the  precise 
kinds  of  dolorous  sensations  experienced,  their  exact  time-relations 
to  the  phases  of  digestion,  the  degree  of  reaction  and  chemical  cha¬ 
racteristics  of  the  dejections  from  the  stomach  at  different  periods 
after  the  meal,  the  nature  of  the  gaseous  eructations,  and  the  pro¬ 
perties  of  the  saliva  at  vai'ious  times  during  the  painful  gastric 
struggle.  How  can  you  get  at  all  this  unless  medical  dyspeptics  set 
to  work  on  their  own  cases  1  If  you  wish  to  know  what  excellent 
work  of  this  kind  may  be  done  by  practitioners  in  the  country,  I 
would  refer  you  to  a  paper  on  “  The  Chemistry  of  Acid  Dyspepsia,” 
by  Dr.  McNaught,  of  Newchurch,  read  before  the  Manchester  Medical 
Society  last  December,  and  of  which  a  short  abstract  is  published 
in  the  British  Medical  Journal  for  December  30th,  1882.  There 
are,  I  believe,  10,000  members  in  the  British  Medical  Association, 
and  I  venture  to  say  that  at  least  one  in  ten  is  an  habitual  dyspeptic 
of  one  type  or  another.  If  500,  or  even  100  of  these,  following  the 
example  set  by  Dr.  McNaught,  and,  emulating  his  zeal  and  skill, 
were  to  furnish  the  General  Committee  with  the  particulars  of  their 
own  cases,  we  should  know  more  about  this  preventable,  and  I  be¬ 
lieve  wholly  unnecessary,  torment  in  a  twelvemonth  than  can  be 
gathered  from  all  the  books.  Moreover,  it  stands  to  reason  that  an 
exact  knowledge  of  dyspepsia  as  it  affects  healthy  persons  is  an 
essential  pre-requisite  for  the  successful  study  of  those  disorders  of 
digestion  which  are  associated  with  organic  changes. 

Another  question  on  which  collective  investigation  may  be  able 
to  throw  a  valuable  light  is  the  use  of  alcohol.  The  medical  pro¬ 
fession  has  hitherto  reposed,  like  the  rest  of  the  civilised  world,  in 
the  belief  that  the  moderate  use  of  alcohol  was  beneficial,  or  at  least 
harmless.  But  this  opinion  is  now  challenged  on  what  is  put  forth 
as  scientific  grounds.  Certain  insurance-offices  have  promulgated 
statistics  which  are  alleged  to  show  that  the  value  of  life  is  greater 
among  total  abstainers  than  among  the  temperate  users  of  alcohol. 
If  this  be  so,  it  is  important  that  we  should  have  the  facts  esta¬ 
blished  on  unimpeachable  evidence.  The  statistics  in  question  ap¬ 
pear  to  me,  however,  to  be  insufficient  to  warrant  this  interference. 
Everyone  who  has  had  a  large  experience  in  examining  applicants 
for  life-insurance  knows  that,  in  spite  of  every  care,  persons  are 
smuggled  in  as  temperate  who  are  taking  dangerous  quantities  of 
alcohol.  Moreover,  considerable  numbers  of  those  who  are  strictly 
temperate  when  admitted  lapse  afterwards,  in  the  course  of  years, 
into  habits  of  real,  though  not  perhaps  of  notorious  intemperance. 
So  that  the  comparison  instituted  by  these  statistics  is  really  not 
between  abstainers  and  temperate  drinkers,  but  between  abstainers 
on  the  one  hand  and  a  mixture  of  the  temperate  and  intemperate  on 
the  other.  The  question  as  to  the  limits  up  to  which  alcohol  may  be 
beneficially — or  at  least,  safely — used,  is,  for  us  in  this  country, 
with  our  tendencies  to  excess,  one  of  transcendant  interest. 
We  are  greatly  in  need  of  more  precise  information  on  it, 
and  I  know  not  how  we  are  to  obtain  this  information  except  by  a 
system  of  collective  observation.  Such  information  would  not  only 
be  valuable  to  us  in  advising  our  patients  as  to  the  use  of  alcohol, 
but  would  also  be  most  useful  to  the  social  reformer  and  legislator, 
who  look  to  medical  science  for  light  and  guidance  to  direct  them 
as  to  whether  they  should  devote  their  attention  to  projects  designed 
to  regulate  the  use  and  suppress  the  abuse  of  alcohol,  or  to  projects 
which  aim  at  total  prohibition.  In  an  inquiry  of  this  sort,  the  first 
step  is  to  establish  some  standard  scale  of  temperance.  The  words 
“  temperate”  and  “  moderate”  are  too  vague  and  elastic  to  form  a 
basis  of  scientific  comparison  ;  and  I  should  like  to  suggest  to  the 
central  Committee  that  they  should  undertake  for  us  the  construc¬ 
tion  of  such  a  scale.  Total  abstinence  would,  of  course,  form  the 
zero  of  the  scale.  But  as  total  abstainers,  at  least  life-long  ab¬ 
stainers,  are  only  a  small  group,  there  might  be  joined  with  them 
the  habitual  abstainers — that  is  to  say,  persons  who  habitually  are 
total  abstainers,  but  who  occasionally  take  small  quantities  of  alco¬ 
hol.  There  would,  we  might  rest  assured,  be  no  appreciable  differ¬ 
ence  between  these  two  groups  in  regard  to  their  vital  statistics,  and 
together  they  form  a  very  numerous  class  of  the  population.  For 
our  first  grade  or  degree  of  temperance,  we  might  choose  a  limit  indi¬ 
cated  by  the  experiments  of  Parkes,  Anstie,  and  Count  Wollowicz. 
These  observers  came  to  the  conclusion  that  a  healthy  man  might 
consume  from  an  ounce  to  an  ounce  and  a  half  of  absolute 
alcohol  daily,  without  appreciable  injury.  Suppose  we  were 
to  fix  our  first  degree  of  temperance  at  a  limit  of  one 
ounce  of  absolute  alcohol  daily ;  our  second  degree  of  tem¬ 
perance  at  a  limit  of  two  ounces  of  alcohol  daily;  our 
third  degree  at  four  ounces  daily,  and  so  forth.  I  only 
mention  these  numbers  by  way  of  illustration,  and  not  for  ultimate 


861 


adoption.  It  would,  of  course,  be  necessary  to  translate  these  de¬ 
grees  into  actual  measurements  of  the  beverages  in  common  use. 
This  would  be  an  easy  task  if  we  knew  the  exact  alcoholic  strength 
of  our  spirits,  wines,  and  malt  liquors.  It  is  very  desirable,  for 
many  reasons,  to  possess  this  knowledge  ;  and  the  Excise  would 
render  a  valuable  service  to  medical  men  and  to  the  public,  and 
greatly,  promote  the  cause  of  temperance,  if  they  insisted  that  the 
alcoholic  strength  should  be  plainly  indicated  on  every  bottle  of 
spirits  and  wine,  and  on  every  cask  and  bottle  of  malt  liquor.  The 
requisite  information  is,  I  believe,  in  their  hands  already,  and  it 
would  be  no  great  matter  to  make  it  public  in  this  useful  way. 
Now  suppose  we  had  our  standard  scale  of  temperance  established, 
it  would  then  be  possible  to  draw  up  the  medical  history  of  indi¬ 
viduals  and^families,  belonging  to  t^ie  several  grades  on  the  scale, 
with  some  approach  to  accuracy.  I  am  quite  aware  that  there 
exists  a  very  considerable  range  of  varying  tolerance  of  alcohol 
among  individuals  and  families ;  but  there  is  also  a  mean  or  average 
tolerance,  and  if  the  numbers  were  sufficiently  large — say  3,000  or 
4,000 — we  should  get  at  this  mean.  Again,  I  am  aware  that  the 
habit  of  most  people,  in  regard  to  alcohol,  is  too  irregular  to  fur¬ 
nish  the  materials  of  reliable  statistics  ;  but  among  the  millions  of 
Britain  there  are  scores  of  thousands  whose  habits,  in  regard  to 
alcohol,  are  of  clockwork  regularity,  and  it  is  among  these  that  the 
materials,  must  be  sought  for  sound  statistical  information.  Prac¬ 
titioners  in  the  smaller  towns  and  country  parts  have  exceptional 
facilities  for  obtaining  a  trustworthy  knowledge  of  the  alcoholic 
habits  of  individuals  and  families ;  and  they  could  furnish  us  with 
a  vast  mass  of  invaluable  materials  for  an  inquiry  of  the  kind  here 
contemplated.  If  we  possessed  statistics  of  this  nature,  we  should 
be  able  to  arrive  at  conclusions  of  incalculable  value.  We  should 
know,  in  the  first  place,  the  influence  of  abstinence  and  of  the 
usage  of  varying  quantities  of  alcohol  on  longevity,  both  in  regard 
to  individuals  and  their  descendants.  But  longevity  is  not  every¬ 
thing — longevity  alone  is,  indeed,  but  a  poor  measure  of  that  which 
is  best  in  human  life.  We  should  like  to  know  what  influence,  if 
any,  the  use  of  alcohol  has  on  the  higher  attributes  of  our  nature. 
It  is  difficult  to  believe  that  the  habitual  use,  even  in  a  most  tem¬ 
perate  degree,  of  so  subtle  and  so  potent  an  agent  as  alcohol,  is 
without  influence  on  the  moral  and  intellectual  development  of  the 
individual  and  his  descendants,  and  therefore  of  the  race  and 
nation.  Nothing  within  my  experience  is  more  astonishing  than  the 
different  impressions  produced  by  an  examination  of  the  alcohol- 
question  as  it  regards  the  individual  on  the  one  hand  and  the  race  or 
the  nation  on  the  other.  Nowhere  among  civilised  communities,!  sup¬ 
pose,  is  there  seen  so  much  physical,  moral,  and  intellectual  ruin  of 
individuals  from  alcohol  as  in  this  country,  and  jret  the  national 
death-rate  is  one  of  the  best  in  the  world,  and  the  moral  and  intel¬ 
lectual  vigour  of  the  race  is,  as  we  fondly  believe,  unsurpassed. 
Again,  if  we  take  a  wider  view,  and  survey  the  nations  which  ab¬ 
stain  from  the  use  of  alcohol — the  vast  Mussulman  populations  and 
the  other  millions  of  Asia  —we  recognise  that  they  are,  upon  the 
whole,  far  inferior  to  the  alcohol-bred  races  of  the  West.  The 
Japanese  are,  so  far  as  I  know,  the  only  Asiatic  people  who  have 
for  centuries  consumed  alcohol  largely ;  and  it  is  curious  to  note 
that  they  display  a  mental  receptivity  and  a  love  of  progress  which 
are  in  marked  contrast  with  the  stagnation  around  them,  insomuch 
that  they  have  been  called  the  Europeans  of  the  East.  These  strange 
contrasts — and  they  might  be  multiplied — are  not,  of  course,  wholly 
due  to  alcohol — far  from  that ;  but  it  might  be  hazardous  to  conclude 
that  alcohol  was  not  a  contributory  factor.  And  it  would  not  be 
altogether  a  satisfactory  consummation  to  find,  after  banishing 
alcohol  from  our  midst,  that  the  nation  had  become  somewhat 
poorer  in  manliness  and  intellectual  worth.  In  any  case,  our  duty 
as  scientific  inquirers  is  clear  and  simple ;  it  is,  if  we  can,  to  find 
out  the  truth,  and,  having  found  it,  to  make  it  known. 

I  have  now  great  pleasure  in  calling  upon  Mr.  Jonathan  Hutchin¬ 
son  to  address  you. 


Cholera  in  Prussia. — From  an  official  return  lately  published, 
it  appears  that  there  have  been  nine  epidemic  outbreaks  of  cholera 
in  the  Prussian  states.  In  1831-32  the  number  of  deaths  was 
41,738  (3.21  per  1,000  of  the  population) ;  in  1837,  13,325  (0.96  per 
1,000)  ;  in  1848-51,  86,498  (5.34  per  1,000)  ;  in  1852-54,  51,582  (3.06 
per  1,000);  in  1855-56,  30,823  (1.80  per  1,000);  in  1857-58,  4,080 
(0.24  per  1,000) ;  in  1859-60,  2,166  (0.12  per  1,000) ;  in  1866-67, 
120,714  (6,21  per  1,000)  ;  in  1873,  28,656  (1.14  per  1,000).  The  total 
number  of  deaths  has  been  379,582.  During  the  same  period  there 
were  241,187  deaths  from  epidemic  small-pox. 
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AN  ADDRESS 

ON  COLLECTIVE  INVESTIGATION  OF 

DISEASE. 

Delivered  at  a  Meeting  of  the  Lancashire  and  Cheshire  Branch. 
By  JONATHAN  HUTCHINSON,  F.R.S.,  F.R.C.S., 

Professor  of  Pathology  and  Surgery  to  the  Royal  College  of  Surgeons. 


Mr.  President  and  Gentlemen, — We  are  met  to  help  on,  if  we 
can,  a  very  excellent  scheme  for  the  more  systematic  and  general 
observation  of  disease  and  its  treatment.  We  do  not,  of  course, 
suggest  that  there  is  anything  novel  in  the  idea  of  combined  effort 
amongst  medical  men  for  this  object.  All  our  professional  societies 
exist  with  this  design,  and  most  of  them  appoint,  every  now  and 
then,  committees  with  the  special  intention  of  collecting  informa¬ 
tion  relative  to  some  given  topic.  Government  commissions  have 
not  unfrequently  collected  evidence  on  a  large  scale  as  to  such 
maladies  as  plague,  typhus,  syphilis,  small-pox,  leprosy,  and  other 
diseases,  which  have  assumed  a  national  importance.  I  believe  I 
might  say  that  some  idea  of  a  collective  scheme  of  investigation 
was  present  to  the  minds  of  the  founders  of  our  Association.  At 
any  rate,  in  its  early  days,  and  whilst  still  retaining  the  honourable 
name  of  “  Provincial,”  it  published  some  elaborate  reports  which 
were  the  result  of  combined  effort  on  much  the  same  plan  as  our 
own.  I  well  recollect  one,  thirty  or  forty  years  ago,  on  arsenic, 
which,  I  believe,  did  much  to  establish  the  repute  which  that  remedy 
afterwards  obtained  in  England,  to  the  great  advantage  of 
thousands  of  its  population.  You  have  also  the  pleasure  of  know¬ 
ing  that  Manchester,  some  years  ago,  under  the  initiative  of  Dr.  Ean- 
some,  did  some  very  useful  work  in  this  manner.  I  may  even  claim 
that,  in  a  small  way,  I  have  myself  had  something  to  do  with 
coUective  investigations.  For  many  years  I  edited,  in  the  Medical 
Times  and  Gazette ,  “  Reports  of  Hospital  Practice,”  and  “  Statistics 
of  Operations,”  the  materials  for  which  were  obtained  much  in  the 
way  that  we  now  contemplate.  I  am  free  to  confess,  however,  that 
the  collective  labour  often  fell  upon  myself  ;  and  I  may  thus  claim 
some  practical  familiarity  with  the  drawbacks  as  well  as  the  ad¬ 
vantages  of  the  scheme  which  we  now  propose.  Permit  me  to 
say  then,  that  I  cannot  for  a  moment  doubt  that  our  distinguished 
associate,  Professor  Humphry,  when  he  persuaded  our  Association  to 
organise  the  large  scheme  which  we  are  here  this  afternoon  to  pro¬ 
mote,  has  done  that  which  will  prove  of  great  and  lasting  advan¬ 
tage  to  medical  and  surgical  science.  It  is  a  scheme  which  deserves 
from  us  all  the  best  help  that  we  can  give  it. 

I  do  not  think  that  it  would  serve  any  useful  purpose  for  me  to 
say  anything  about  that  which  our  investigation  committees  have 
already  done.  Most  of  you  have  seen  the  documents  which  have 
been  issued,  and  can  judge  for  yourselves.  Many  of  you  have  already 
made  contributions  to  the  reports.  If  you  have  thought  with  me 
on  the  matter,  you  will  have  concluded  that  the  preparatian  of  these 
schedules  must  have  been  a  most  useful  task  to  those  who  under¬ 
took  it ;  that  no  one  could  even  read  them  without  obtaining  valu¬ 
able  instruction  ;  and  those  who  attempt  to  use  them  as  guides  in 
case-collection,  must  secure,  in  so  doing,  a  good  knowledge  of  the 
most  recent  facts  and  opinions  as  to  the  several  maladies  which 
they  concern.  Thus,  quite  apart  from  their  final  object,  we  find 
much  good  done.  It  may  be  that  the  final  outcome  may  prove 
somewhat  less  than  is  expected ;  that,  however,  is  really  not  of 
much  moment,  for  collateral  objects  of  scarcely  secondary  impor¬ 
tance  will  most  certainly  have  been  secured.  I  am  glad,  however, 
to  learn  that  thus  far  our  committees  have  experienced  no  disap¬ 
pointment,  and  that  the  answers  received  have  exceeded  in  value 
their  utmost  expectations. 

If  I  were  to  criticise  at  all  what  has  already  been  done,  I  should 
incline  to  suggest  that  too  much  of  detail  has  been,  in  some  cases, 
attempted.  If  the  collection  of  facts  in  this  way  should  prove  to 
some  degree  impracticable,  it  will  probably  either  be  because  many 
are  deterred,  by  the  largeness  of  the  task  proposed,  from  making 
any  attempt  to  fill  up  the  schedules,  or  that,  when  filled  up,  they 
may  prove  unwieldly  in  the  hands  of  those  who  undertake  the 
labour  of  collating  them.  There  existed  once  in  London  a  Society 
for  the  Improvement  of  Medical  Observation,  which  published  a 
little  book  entitled  IF hat  to  Observe  at  the  Bedside.  Both  society 


and  book  came,  I  believe,  in  some  measure  to  grief,  by  an  error  in 
this  direction,  over-elaboration.  When  we  are  told  in  detail  how 
to  observe  everything,  it  but  too  often  ends  in  our  observing  next 
to  nothing.  In  order,  however,  that  I  may  avoid  the  ungracious 
task  of  criticising  our  work,  and  the  unnecessary  one  of  praising  it, 
I  will,  with  your  permission,  devote  the  rest  of  my  half-hour  to 
some  suggestions  of  my  own. 

It  seems  to  me  very  desirable  that  we  should  avail  ourselves  of 
this  organisation  in  order  to  obtain  large  records  of  rare  diseases. 
The  study  of  what  are  called  rare  diseases  is  by  no  means  a  matter 
of  mere  curiosity.  Apart  from  the  fact  that  the  subject  of  a  rare 
disease  has  an  equally  strong  desire  to  be  cured  as  the  sufferer 
from  a  common  one,  we  must  remember  that  in  rare  maladies  we 
often  find  the  most  instructive  lessons  in  the  laws  of  pathogenesis. 
Rare  maladies  seldom  or  never  really  stand  alone  ;  they  are  neigh¬ 
bours  or  cousins  to  others,  and  differ  often  from  them  only  in  being 
very  strongly  pronounced.  We  can  often  far  better  study  the  laws 
of  a  whole  group  from  a  rare  and  exaggerated  example,  than  we 
can  from  dozens  of  the  more  common.  Certainly  we  cannot,  either 
as  pathologists  or  as  practical  men,  afford  to  leave  one  single  rare 
malady  uninvestigated.  The  only  way  to  investigate  them  without 
danger  of  error  is  to  collect  a  large  series  of  each  one  for  contrast 
and  comparison.  Now  this  is  often  impossible  to  the  individual, 
but  will  be  well  in  reach  of  such  an  organisation  as  that  now  pro- 
prosed.  Let  me  give  a  few  examples  of  the  kind  of  cases  which  I 
would  propose  to  collect. 

The  distinguished  President  of  the  Clinical  Society,  in  his  open¬ 
ing  address  a  few  weeks  ago,  mentioned  that  he  had  frequently 
encountered  a  form  of  illness,  usually  ending  fatally,  which  he 
could  not  find  described  in  books.  It  consisted  in  the  development 
of  very  serious  symptoms,  pus  in  the  urine  being  always  one  of 
them,  in  consequence  of  the  first  employment  of  catheters  for  re¬ 
sidual  passive  retention  caused  by  enlarged  prostate.  The  patient 
is,  to  begin  with,  in  good  health  ;  there  is  no  complete  obstructive 
retention ;  the  use  of  the  catheter  is  ordered  simply  as  a  precau¬ 
tion  ;  and  yet,  under  these  apparently  simple  conditions,  an  acute 
and  rapidly  fatal  illness  ensues.  Sir  Andrew  Clark  asked  the  expe¬ 
rience  of  the  Clinical  Society  on  the  subject,  stating  that  he  had 
seen  several  fatal  cases  of  this  kind  every  year  for  some  time  past. 
Now,  here  is  an  excellent  subject  for  collective  investigation.  It  is 
definite,  and  not  too  large.  It  is  one  upon  which  almost  all  have 
facts,  and  could  send  them  without  much  trouble.  For  my  own 
part,  I  have  no  doubt  that  the  form  of  illness  described  is  simply 
acute  cystitis,  developed  in  consequence  of  the  decomposition  of 
the  urine  in  atony  of  the  bladder.  1  have  not  myself  often  seen  such 
end  fatally ;  but,  in  common  with  all  surgeons,  I  am  quite  familiar 
with  them  in  minor  degrees.  However  long  continued  the  habitual 
retention  of  a  certain  residual  quantity  of  urine,  there  is,  I  think, 
seldom  any  tendency  to  decomposition  until  the  catheter  is  used. 
As  soon  as  you  use  a  catheter,  the  patient  usually  becomes  de¬ 
pendent  upon  it ;  he  often  cannot  afterwards  pass  the  least  quan¬ 
tity.  Often  the  bladder  is  so  weak  that  you  are  obliged  to  promote 
the  How  of  urine  by  gentle  pressure,  even  when  the  instrument  is  in. 
Within  a  few  days  of  the  beginning  of  catheterism,  the  urine, 
which  was  clear  and  bright  before,  begins  to  be  dull  and  opaque, 
and  to  abound  in  bacteria  ;  and  after  this  it  but  too  often  becomes 
purulent.  I  have  sometimes  suspected  that  the  extreme  atony 
permits  the  introduction  of  air  by  the  catheter,  and  thus  favours 
putrefactive  changes  in  the  urine.  There  is  no  doubt  that  it  makes 
it  almost  impossible  ever  really  to  empty  the  viscus.  It  would  be  de¬ 
sirable  to  enlarge  Sir  Andrew  Clark’s  interrogation,  so  as  to  make  it 
include  the  results  of  treatment  of  prostatic  retention  generally. 
Precisely  the  same  events  often  follow  the  use  of  catheters  for  prostatic 
retention  attended  by  complete  stoppage.  Although  the  introduc¬ 
tion  of  instruments  may  be  as  easy  as  possible,  and  although  the 
softest  and  least  irritating  of  instruments  may  be  used,  with  the 
utmost  gentleness,  yet  the  result  is  decomposition  of  urine,  cystitis, 
and,  but  too  often,  a  painful  death. 

Notwithstanding  the  improvement  of  instruments  of  recent  days, 
the  results  of  the  treatment  of  prostatic  retention  still  remain  ex¬ 
ceedingly  unsatisfactor3'.  It  is  most  desirable  that  they  should  be, 
in  the  first  place,  widely  investigated  and  candidly  recorded,  and,  in 
the  next,  that  we  should  try  whether  we  cannot,  by  their  aid,  con¬ 
struct  a  better  system  of  treatment.  It  would  take  me  too  far, 
were  I  to  venture  to  suggest  some  possible  modifications  of  our 
present  methods  one  hint,  however,  allow  me  to  give,  since  it  may 
perhaps  serve  as  a  spur  to  prick  the  sides  of  our  intent.  The  victims 
of  prostatic  retention  are  very  often  taken  from  the  most  intelligent 
part  of  the  medical  profession ;  men  who,  by  judicious  care  in  their 
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mode  of  life,  contrive  to  live  a  little  beyond  the  usual  average ;  just 
such  men  as  I  see  before  me.  It  is  most  desirable  that  we  should 
improve  the  treatment  of  prostatic  retention. 

I  have  gladly  availed  myself  of  a  suggestion  by  a  physician  of  a 
surgical  subject  which  needs  elucidation.  Permit  me  to  return  the 
compliment,  and  mention  a  medical  one.  I  do  not  think  that 
enough  is  known  about  catarrhal  laryngitis.  It  appears  to  me  to  be 
a  very  definite  affection,  in  minor  forms  tolerably  common,  but  in 
its  severe  ones  rare.  It  is,  in  a  certain  way,  quite  distinct  from  croup, 
being  entirely  non-membranous.  It  seems  to  me  to  be  more  com¬ 
mon  in  adults,  or  in  those  past  middle  life,  than  in  others.  There 
is  a  tradition  that  Washington  died  of  it,  and  I  believe  that  a  for¬ 
mer  colleague  of  my  own,  on  the  staff  of  your  Journal,  did  so.  If 
Dr.  — ’s  illness  were  really  such,  he  is  the  youngest  victim  to  it  within 
my  knowledge.  Acute  oedema  of  the  larynx  is  scarcely  a  suitable 
name  for  it,  since  it  may  be  caused  by  a  variety  of  causes,  whereas 
the  malady  to  which  I  desire  to  call  attention  is  always  due  to  ex¬ 
posure  to  cold,  and  always  obeys  the  law  of  true  catarrhal  affec¬ 
tions  in  passing  off  completely  and  rapidly  if  the  patient  survive. 
In  almost  all  the  fatal  cases  which  I  chance  to  remember  the  cold 
was  caught  by  going  to  church,  and  all  were  in  men  past  middle 
life.  In  one,  a  gentleman  of  55,  who  but  one  year  before  had  insured 
his  life  for  a  very  large  sum,  being  apparently  in  excellent  health, 
died  on  a  Wednesday,  having  caught  his  cold  on  the  previous  Sun¬ 
day  evening.  In  this  case  the  death  was  in  spite  of  laryngotomy, 
and  it  is  possible  there  was  pneumonia  also.  In  the  last  which  I 
have  seen,  and  the  one  which  has  made  the  greatest  impression  on 
my  mind,  the  patient,  a  gentleman  of  50  years,  attended  an  evening 
service  in  cold  wet  weather,  complained  of  his  throat  immediately 
afterwards,  had  paroxysms  of  extreme  difficulty  of  breathing,  and 
died  in  one  of  them,  within  forty  hours  of  his  having  joined  in  the 
duties  of  the  choir.  So  distinctly  paroxysmal  had  been  his  dyspnoea, 
and  so  complete  the  remissions,  that  he  died  in  his  clothes,  not 
having  gone  to  bed.  This  feature  of  complete  temporary  relief  had 
led  his  medical  attendant  into  the  mistake  of  telegraphing  for  me  to 
do  tracheotomy,  instead  of  at  once  doing  it  himself.  The  patient  in 
the  end  died,  before  either  of  us  could  get  there.  We  were  allowed 
to  examine  the  body  within  an  hour  of  death,  and  found  the  larynx 
and  adjacent  parts  in  a  state  of  extreme  congestion,  with  much 
cedema,  but  without  a  trace  of  membrane.  I  by  no  means  insinuate 
that  catarrhal  laryngitis  has  been  wholly  neglected  in  systematic 
works,  but  I  feel  sure,  from  much  conversation  with  those  of  large 
experience,  that  collective  investigation  would  be  likely  to  bring 
out  its  features  much  more  definitely,  and  to  add  an  important 
chapter  to  the  clinical  history  of  catarrhal  ailments  in  general. 

At  the  first  meeting  of  the  present  session  of  the  Pathological 
Society,  a  week  ago,  the  most  interesting  communication  was  one 
from  Mr.  Sutton,  who,  by  his  zealous  work  at  the  Zoological  Gardens, 
has  shown  that  monkeys  are  very  liable  to  a  peculiar  form  of 
general  softening  of  the  bones,  allied  to  rickets,  possibly  almost 
identical  with  it.  This  observation  is,  I  believe,  almost  new,  and  it 
is  exceeding^  important.  It  was  well  known  before  that  some  of 
the  lower  animals  did,  in  early  life,  under  certain  conditions  of  diet, 
become  rickety,  though,  even  on  this  point,  the  evidence  was  scanty, 
and  the  results  of  experiment  by  no  means  uniform.  In  Mr.  Sutton’s 
patients,  however,  the  age  of  the  monkeys  was  not  usually  known, 
and  none  of  them  were  very  young.  In  this  respect,  and  possibly 
in  others,  the  disease  appears  to  be  as  much  like  osteomalacia  or 
mollities  ossium  as  the  true  rickets  of  early  life.  Here,  however, 
the  question  arises,  is  osteomalacia,  as  Trousseau  and  others  have 
called  it,  a  form  of  rickets,  allied  to  it  naturally ;  by  which  term 
I  mean  acknowledging,  more  or  less  remotely,  the  same  causes  ?  It 
is  so  rare  a  disease  in  English  practice,  that  there  appears  little  or 
no  hope  of  giving  a  satisfactory  answer  to  this  question  within  the 
present  century,  unless  collective  investigation  can  give  us  help.  I 
have  not  myself  seen  a  good  typical  case  of  mollities  ossium  for 
twenty  years.  The  last  with  which  I  was  made  acquainted  was 
one  in  which  Dr.  Ormerod,  of  Brighton,  had  preserved  the  skeleton, 
and  .of  which  he  kindly  gave  me  a  photograph,  together  with  a 
detailed  history,  read,  I  think,  at  one  of  our  Association  meet¬ 
ings.  In  this  case,  all  the  man’s  children  were  ricketj"  in  child¬ 
hood,  and  there  appeared  some  justification  for  the  name  “  rickets 
of  the  adult.” 

T  ou  will  probably  remember  that  Trousseau  says  that  he  cured  a 
case  of  osteomalacia  by  giving  cod-liver  oil,  just  as  he  would  have 
cured  rickets.  Now  it  cannot  be  doubted  that  there  are  at  present 
under  the  observation  of  our  members,  scattered  here  and  there 
amidst  the  crowded  population  of  our  islands,  a  few  cases  of  osteo¬ 
malacia.  Let  us  make  it  known  that  we  want  the  records  of  these, 


more  especially  in  reference  to  the  family  history ;  and  I  doubt  not 
that  we  should,  before  very  long,  obtain  a  respectable  series  of 
facts. 

About  two  years  ago,  I  saw,  at  one  time,  three  examples  of  a 
malady  which  was  wholly  new  to  me.  I  did  not  at  the  time  know 
that  it  had  been  described,  but  I  learned  subsequently  that  ex¬ 
amples  of  it  had  been  accurately  recorded  by  Hebra  under  the  name 
of  xeroderma.  Since  then  I  have  seen  but  one  other  example  of  the 
malady,  and  to  see  that  I  had  to  go  to  Paris  to  the  wards  of  the 
Hotel  St.  Louis.  My  surgical  friends  there  had  seen  but  one  other 
example  ;  Hebra  has  recorded  but  three;  you  majr  judge,  then,  that 
the  xeroderma  of  Hebra  is  a  rare  malady.  It  belongs,  so  far  as  I 
can  appreciate  it  at  present,  to  the  lupus  group,  but  it  differs  very 
remarkably  from  other  forms  of  lupus.  In  the  first  place,  it  begins 
in  early  childhood,  and  is  clearly  a  family  disorder,  in  that  sense  of 
the  words  which  implies  that  it  usually  affects  several  out  of  the 
same  family  of  brothers  and  sisters.  In  the  case  referred  to  there 
were  three,  two  sisters  and  a  brother.  It  consists  chiefly  in  a  diffuse 
inflammation  of  the  skin  of  the  exposed  parts  (face  and  upper  ex¬ 
tremities),  resulting  in  induration,  ulceration,  and  scars,  and  very 
peculiar  development  of  nsevoid-like  tufts  of  vessels.  It  is  said  to 
sometimes  end  in  cancer,  and  histologists  have  found  elements  like 
those  of  the  rodent  ulcer  form  of  epithelioma.  Such  are  the  features 
of  this  most  curious  malady,  and  such  the  facts  of  its  clinical 
history.  It  is  a  well-defined  disease  ;  each  case  is  like  its  brother, 
and,  once  recognised,  there  is  no  difficulty  as  to  its  diagnosis. 
Probably,  of  He  bra’s  xeroderma  it  is  true,  as  of  osteomalacia,  that 
there  are  somewhere,  within  cognisance  of  those  who  read  our 
Journal,  a  few  other  examples.  It  is  most  desirable  that  they 
should  be  unearthed,  and  submitted  to  the  inspection  of  trained 
observers,  and  placed  on  record  in  full  detail.  The  malady  is 
clearly  a  connecting  link,  and  one  which  possesses  most  remark¬ 
able  and  instructive  affinities. 

What  I  would  suggest  in  reference  to  collective  investigation  for 
such  rare  maladies  as  this  is,  that  our  committee  should  prepare 
concise  descriptions  of  each,  just  as  an  entomologist  would  of  a 
newly  observed  moth,  printing,  if  needful,  its  distinguishing  features 
in  italics.  A  little  book  might  be  prepared,  containing  these  de¬ 
scriptions  printed  on  one  page,  and  the  opposite  left  blank  for  notes. 
Probably,  by  a  little  care  and  thought,  a  list  of  a  few  hundred  rari¬ 
ties  might  be  compiled.  I  mean  rarities  in  such  an  extent,  that  it 
is  very  desirablq  every  single  case  should  be  put  on  record.  Let  me 
mention  just  a  few. 

1.  Rhinoscleroma,  of  which  as  yet  no  good  English  case  is  on 
record. 

2.  Hebra’s  prurigo,  a  form  of  prurigo  beginning  in  infancy  and 
lasting,  in  spite  of  treatment,  through  the  whole  life ;  of  which  also, 

I  am  glad  to  say,  no  English  case  has  yet  been  recorded. 

3.  Morphcea. 

4.  Alibert’s  keloid,  keloid  of  scars. 

5.  Addison’s  disease. 

G.  Hodgkin’s  disease. 

7.  Myxoedema  of  Gale  and  Ord. 

8.  Congenital  absence  of  special  bones  (such  as  radius  and  tibia, 
with  associated  portions  of  carpus  or  tarsus). 

9.  Cases  of  spina  bifida,  illustrating  either  results  of  treatment  or 
survival  without  it. 

10.  Cases  of  sacral  tumour. 

11.  Cases  of  “the  Recurring  Iritis  in  Young  Persons.” 

12.  Aneurysms  in  the  orbit. 

13.  The  osteitis  deformans  of  Paget. 

14.  Disease  of  joints  in  ataxy  (“  Charcot’s  joint-disease  ”). 

15.  Non-malignant  growths  in  the  tongue. 

16.  Hemiglossitis. 

I  mention  these  simply  as  examples.  Respecting  each  one,  it  is 
clearly  to  be  desired  that  some  explanations  should  be  given  as  to 
what  is  meant  by  the  term  used.  If  this  were  carefully  and  con¬ 
cisely  done,  the  recognition  of  each  would  not,  I  think,  be  difficult, 
even  to  the  inexperienced. 

One  good  reason  for  undertaking  the  collective  investigation  of 
rare  diseases  (or  the  collection  of  rare  diseases  for  investigation) 
is,  that  it  is  impossible  that  it  should  be  done  in  any  other  way.  I 
may  confess  myself  no  believer  in  new  diseases.  What  we  consider 
new  are  simply  what  have  in  the  past  been  overlooked.  I  do  not 
in  the  least  doubt  that  there  have  been  in  the  past  just  as  many  in¬ 
stances  of  osteitis  deformans,  myxoedema,  Charcot’s  joint-disease, 
etc.,  as  there  are  now.  Nor  do  I  believe  much  in  the  restriction  of 
rare  diseases  to  special  localities.  If  Hebra  could  find,  in  the  prac¬ 
tice  of  the  Vienna  Hospital,  a  dozen  examples  of  rhinoscleroma,  it 
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was  simply  that  he  knew  what  he  was  looking  for,  and  had  before 
him  an  immense  field  of  observation.  If  we  can  reproduce  these  two 
conditions,  our  search  will  be  attended  by  a  like  success.  It  can  be 
done  only  by  collective  enquiry.  We  cannot,  in  the  pursuit  of 
examples  of  rare  morbid  phenomena,  do  as  a  geologist  would  who 
wished  to  procure  a  new  fossil.  Our  zeal  may  be  just  as  great  as 
his,  and  quite  as  well  justified,  but  we  cannot  go  from  infirmary  to 
hospital,  and  from  dispensary  to  workhouse,  as  he  would  from  cliff 
to  cliff,  or  quarry  to  quarry,  until  he  finds  his  treasure.  Success  to 
us  is  possible  only  by  the  employment  of  many  searchers  well  in¬ 
structed  for  their  work. 

Great  good  would  also,  I  think,  result  from  the  collective  investi¬ 
gation  of  the  more  exceptional  forms  of  idiosyncrasy.  There  are 
those  who  cannot  take  the  smallest  dose  of  iodide  of  potassium, 
and  others  upon  whom  mercury,  quinine,  arsenic,  etc.,  exercise 
effects  totally  disproportionate  to  the  dose.  Better  knowledge 
respecting  these  personal  peculiarities,  and  in  reference  to  almost 
all  our  more  powerful  drugs,  is  very  much  to  be  desired.  How  far 
are  such  idiosyncrasies  hereditary  ?  With  what  other  personal  peculiar¬ 
ities  are  they  usually  correlated  ?  And  what  inferences  may  we  make 
from  discovery  of  any  one  of  them  ?  Such  are  some  of  the  problems 
which  are  of  great  importance,  and  which  can  be  solved  in  no  other 
way  than  by  the  collection  and  sifting  of  a  large  amount  of  evid¬ 
ence.  Similar  work  ought  also  to  be  undertaken  in  reference  to 
idiosyncrasies  as  to  articles  of  food.  Instances  of  egg-poisoning, 
tea-poisoning,  honey-poisoning,  and  the  like,  are,  I  am  sure,  much 
more  frequent  than  are  generally  supposed.  Many  examples  of 
liability  to  disease,  otherwise  unexplained,  would  be  cleared  up  by 
correct  knowledge  on  this  head.  In  some  cases,  especially  in  refer¬ 
ence  to  such  articles  as  honey,  milk,  and  fish,  it  is  probable  that  not 
only  must  we  examine  as  to  special  susceptibility  in  the  individual, 
but  as  to  unwonted  peculiarities  in  the  article  itself.  Honey, 
for  instance,  is  not  a  secretion  of  the  bee,  but  is  collected  from 
various  flowers,  and  varies  in  its  qualities  according  to  the  flowers 
used.  Wholesale  and  fatal  poisoning  is  related  to  have  occurred  in 
the  United  States  from  eating  honey  collected  by  bees  from  a 
species  of  kalmia.  If  such  severe  results  may  be  produced  in  rare 
instances,  it  is  but  fair  to  suspect  that  less  urgent  ones  may  not 
infrequently  escape  notice.  It  is  the  same  with  milk,  which  varies 
with  the  food  of  the  cow,  and  to  some  extent  the  same  remark 
extends  to  the  flesh  of  domestic  animals  and  of  game. 

A  brief  manual,  stating  the  facts  already  known  in  these  matters, 
and  inviting  new  observations,  would,  I  think,  be  very  likely  to 
meet  with  a  fruitful  response.  I  had  intended  to  urge  the  import¬ 
ance  of  self-observation  in  these  matters  on  the  part  of  medical 
men,  but  our  President  has  spoken  on  this  subject  so  much  more 
ably  than  I  could  that,  will  say  no  more  than  that  I  most  fully  agree 
in  his  appreciation  of  the  importance  of  this  kind  of  work. 

The  field  of  therapeutics  is  of  such  vast  extent,  that  I  hesitate  to 
suggest  its  general  cultivation  in  connection  with  our  present  ob¬ 
jects.  Who  can  doubt,  however,  that,  in  respect  to  the  action  of 
drugs  and  methods  of  cure,  we  are  in  great  need  of  better  and  more 
definite  information  ?  In  some  directions,  there  is  even  some  cause 
for  anxiety  lest  we  may  be  tripped  up  by  eclectics,  homoeopaths,  and 
other  charlatans.  For  the  present,  however,  should  anything  be 
undertaken  in  this  direction,  I  would  earnestly  advise  to  avoid 
elaboration.  It  might  be  very  well  every  now  and  then  to  print,  under 
the  auspices  of  a  drug-committee,  a  short  synopsis  of  information 
respecting  the  best  accredited  new  remedies,  with  questions  sug¬ 
gesting  further  inquiries  as  to  their  use.  I  am  tempted  to  say  that 
something  of  this  kind  is  the  more  necessary,  because  it  is  now 
about  eighteen  years  since  our  energetic  Medical  Council  has  issued 
a  Pharmacopeia,  and  the  profession  is  left  to  itself  for  guidance  as 
to  all  novelties  introduced  since  then. 

I  have  already  alluded  to  the  circumstance  that  our  Association 
once,  long  ago,  prepared  a  valuable  report  on  the  therapeutic  uses 
of  arsenic.  The  almost  unanimous  testimony  given  in  it  to  the 
general  harmlessness  of  that  drug  greatly  increased  its  employment. 
Possibly,  a  few  simple  queries,  which  would  take  but  little  time  in 
answering,  might  produce  replies  which  would  do  good  service  to 
the  reputation  of  other  valuable  drugs.  Respecting  mercury,  for 
instance,  we  might  ask  such  questions  as  the  following.  Have  you 
ever  known  a  long  course  of  small  doses  do  any  permanent  harm  to 
the  patient’s  health  ?  Has  it  often  come  under  your  notice  that 
such  courses  have  cured  chronic  dyspepsia,  removed  the  liability  to 
habitual  constipation  and  sick-headaches,  and  left  the  patient  in 
better  health  than  he  ever  had  before  ?  Have  you  seen  cases  in 
which  mercury,  rapidly  pushed  to  its  full  physiological  effect, 
seemed  to  be  beneficial  in  acute  inflammations,  such  as  pleurisy, 


peritonitis,  synovitis,  meningitis,  or  pneumonia?  Have  you  ob¬ 
served  any  facts  in  support  of  the  popular  prejudice  against  mer¬ 
cury  in  scrofulous  subjects?  I  mention  these  simply  by  the  way  of 
examples.  It  would,  of  course,  be  easy  to  multiply  them  in  refer¬ 
ence  to  mercury,  and  to  many  others  of  our  most  important  drugs. 

If  the  scheme  of  collective  investigation  now  before  us  contain 
any  germ  of  comparative  failure,  I  will  foretell  that  it  lies  in  the 
possibility  that  materials  may  accumulate  beyond  the  power  of  any 
committee  to  make  use  of  them.  We  all  know  how  note-books  get 
filled  one  after  the  other,  and  how  much  easier  it  is  to  write  out 
cases  than  to  read  and  collate  them  afterwards.  What  is  difficult 
with  our  own  manuscripts  is  ten  times  so  with  that  of  others.  I 
foresee  that  this  may  lead  to  dissatisfaction  on  the  part  of  contri¬ 
butors,  who,  thinking  that  their  materials  have  been  lost,  may  refuse 
to  contribute  more.  To  obviate  this,  I  would  suggest  a  plan  which 
I  have  repeatedly  practised  myself,  and  which,  when  I  edited  your 
Journal,  I  made  an  abortive  attempt  to  introduce  into  general  use. 
It  is  the  publication  of  detailed  abstracts,  instead  of  the  cases  them¬ 
selves.  A  well-condensed  synopsis  is  often  almost  as  instructive  as 
the  case  at  full  length  ;  it  is  more  easily  read,  and  it  may  be  made 
to  serve  as  the  clue  to  the  detailed  notes  in  manuscript,  should  any 
investigator  wish  to  hunt  them  up,  As  regards  the  majority  of  what 
we  may  call  rare  cases,  full  abstracts  would  be  amply  sufficient  for 
publication.  I  have  a  vision  of  a  time  when  our  Association  will 
possess  a  large  museum  of  manuscript  cases — a  sort  of  archives- 
chamber — well  arranged,  classified,  and  labelled.  It  would,  of 
course,  require  curators  constantly  at  work  to  make  abstracts  and 
indices,  and  to  secure  that  those  who  wished  to  consult  the  collec¬ 
tion  should  be  enabled  to  do  it  with  the  least  possible  trouble.  I 
am  sure  that  such  a  museum  is  a  want.  It  would  be  quite  as  valu¬ 
able  as  the  bottled  fragments  of  pathological  anatomy  which  we 
collect  so  eagerly,  but  which,  in  but  too  many  cases,  tell  us  but 
very  little  as  to  the  maladies  of  which  they  formed  a  part.  The 
opportunity  of  contributing  to  such  ?.  collection,  and  the  certainty 
that  his  material  would  not  be  lost,  or  would  be  shelved  only  in  the 
sense  of  being  properly  pigeon-holed,  would  be  a  great  encourage¬ 
ment  to  the  note-taker.  It  is,  I  think,  just  the  thing  that  our 
scheme  wants  to  make  its  life  permanent,  and  its  success  large  and 
certain. 

I  hope  I  have  not  unduly  wandered  from  the  scheme  proposed  to 
me  by  those  who  did  me  the  honour  of  inviting  me  to  address  you. 
It  seemed  to  me  the  best  service  that  I  could  render  the  cause  they 
have  so  zealously  taken  up,  if  I  could  succeed  in  pointing  out  direc¬ 
tions  in  which  their  scheme  was  likely  to  be  useful.  This  1 
have  found  a  very  easy  task.  In  conclusion,  let  me  say  that  1 
sincerely  hope  that  those  who  manage  our  finances  will  be  very 
liberal  as  regards  expenses  of  printing,  etc.  I  believe  they  have 
been  so.  It  would  be  false  economy  indeed  to  be  otherwise,  for 
surely  never  did  our  Association  engage  in  a  more  important  work 
than  that  which  it  is  now  taking  up.  Year  by  year  we  are  begin¬ 
ning  to  perceive  more  and  more  to  how  great  an  extent  the  welfare 
of  nations,  and  the  happiness  of  individuals,  is  bound  up  in  the 
word  health  ;  and  never,  I  think,  since  the  days  of  Caxton,  was  the 
printing-press  better  employed  than  in  forwarding  the  knowledge  of 
the  laws  of  human  life,  and  improving  our  methods  for  the  preven¬ 
tion  and  cure  of  disease. 


St.  Bartholomew’s  Hospital  Medical  College.— The  Senior 
Scholarship  in  Science,  of  the  value  of  .£130,  tenable  for  one  year, 
has  been  awarded  to  Mr.  Major  Brown,  B.A.,  of  Downing  College, 
Cambridge,  and  Mr.  James  George  Ernest  Colby,  B.A.,  of  Wadham 
College,  Oxford — equal;  the  Junior  Scholarship  in  Science,  value 
£130,  tenable  for  one  year,  to  Mr.  Horatio  George  Adamson  and  Mr. 
Frederick  Frost  Blackman — equal;  and  the  Jeaffreson  Exhibition, 
of  the  value  of  £50,  to  Mr.  John  Wilkie,  B.A.,  of  Trinity  College, 
Cambridge. 

Mr.  John  P.  Howard  of  Burlington,  Vermont,  has  just  given 
40,000  dollars  to  build  a  new  medical  department  at  the  University 
of  Vermont.  In  ten  years  Mr.  Howard  has  given  400,000  dollars  to 
this  institution. 

The  Earl  of  Jersey  has  been  elected  President  of  the  Radcliffe 
Infirmary,  Oxford,  vice  the  late  Duke  of  Marlborough. 

The  General  Hospital,  Bristol. — The  Martyn  Memorial  En¬ 
trance  Scholarship  of  £20  has  been  awarded  to  Mr.  H.  F.  Davis. 

Vaccination. — Mr.  A.  Charlton,  of  Brabourne,  Ashford,  has 
received  a  grant  of  £4  16s.  from  the  Local  Government  Board  for 
successful  vaccination  in  his  district  of  the  East  Ashford  Union. 
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NOTE  ON  THE  TREATMENT  OF  PAINFUL  CORNEAL 
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By  CHARLES  HIGGENS,  F.R.C.S., 

Ophthalmic  Surgeon  to  Guy’s  Hospital ;  Lecturer  on  Ophthalmology  in  the 

Medical  School. 


L’ainful  ulcers  of  the  cornea  are  of  very  common  occurrence 
amongst  the  debilitated  and  ill-fed  people  who  make  up  a  large  pro¬ 
portion  of  hospital  out-patients.  Ulcers  of  the  cornea,  as  is  well 
known,  are  much  more  frequently  met  with  among  children  than  in 
adults;  the  phlyctenular  ulcer  being,  perhaps,  the  most  common 
form.  It  is  not  to  these,  however,  that  I  wish  to  draw  attention, 
but  to  the  very  painful  serpiginous  ulcers,  sometimes  known  as  mar¬ 
ginal  or  crescentic,  and  the  sloughing  or  suppurative  ulcers  of  older 
persons. 

The  serpiginous  ulcer  is  generally  met  with  in  feeble  women 
rather  past  the  middle  of  life.  It  commences  as  a  thin  ulcerated 
band  near  the  margin  of  the  cornea.  The  ulcer  has  a  steep, 
cleanly  cut,  crescentic  edge  towards  the  centre  of  the  cornea,  and  is 
flattened  towards  the  corneal  margin.  The  crescentic  border  gradu¬ 
ally  spreads  over  the  surface  of  the  cornea ;  but,  as  it  advances, 
healing  takes  place  behind  it.  The  ulcer  is  accompanied  by  marked 
conjunctival  and  ciliary  injection  ;  and  a  network  of  very  fine  vessels 
follows  it  from  the  circumcorneal  zone  over  the  corneal  surface. 
The  ulcerated  edge  is  preceded  by  infiltration  and  opacity  of  the 
cornea.  The  pain  is  very  severe,  and  there  is  much  photophobia. 
The  ulceration  rarel)1,  extends  beyond  the  centre  of  the  cornea,  but 
may  commence  at  more  than  one  spot,  and  so  implicate  the  greater 
part  of  it.  It  is  extremely  intractable  and  rebellious  to  treatment, 
but  appears  more  amenable  to  that  recommended  in  this  paper  than 
any  other. 

Sloughing  and  suppurative  ulceration  may  arise  spontaneously,  or 
may  be  caused  by  injury,  such  as  a  sharp  blow  on  the  cornea  from 
a  rebounding  twig  or  thorn,  or  any  small  foreign  body.  The  ulcers 
form  on  any  part  of  the  cornea ;  we  may  meet  with  them  as  deep 
sloughy  evacuations,  or  as  collections  of  pus  often  having  more  the 
character  of  abscesses  than  ulcers,  but  which,  sooner  or  later,  burst 
externally  or  into  the  anterior  chamber,  leaving  a  ragged  ulcerated 
cavity.  This  form  of  ulcer  is  often  associated  with  hypopyon  or 
onyx,  and  not  unfrequently  with  abscess  in  the  iris. 

The  treatment  by  warmth  and  eserine  is  very  easily  carried  out. 
The  patient  is  directed  to  foment  the  eye  for  fifteen  or  twenty 
minutes  three  or  four  times  a  day,  or  oftener.  The  fomentation 
should  be  used  as  hot  as  can  be  borne,  and  may  consist  of  simple 
hot  water,  decoction  of  poppy-heads,  or  camomiles.  A  solution  of 
one  or  two  grains  of  sulphate  of  eserine  to  an  ounce  of  water 
should  be  dropped  into  the  eye  three  or  four  times  a  day,  after  the 
fomentations  have  been  used.  A  large  pad  of  cotton-wool,  tho¬ 
roughly  warmed  before  a  fire  or  over  a  spirit-lamp,  should  be  laid 
upon  the  closed  eyelids,  and  secured  by  a  bandage,  and  replaced  by 
a  freshly  warmed  one  as  often  as  may  be  necessary  for  the  patient’s 
comfort.  The  patient  should  be  allowed  to  go  about ;  dark  rooms 
and  confinement  to  the  house  always  make  matters  worse.  He 
should  be  well  fed ;  purged,  if  necessary  ;  and  placed  on  some  tonic, 
none  being  better  than  iron  in  some  form  or  other.  Stimulants  are 
rarely  needed,  and  in  many  cases  will  do  harm. 

The  treatment  by  warmth  without  eserine  is  most  useful  in  many 
painful  inflammations  of  the  eyes.  It  was  first,  I  believe,  recom¬ 
mended  by  Mr.  Liebreich. 

The  following  cases  have  been  lately  under  treatment  in  the 

hospital. 

Case  i. — Amelia  A.,  aged  45,  came  amongst  the  out-patients 
February  27th,  1883.  She  had  “marginal  ulcers”  in  both  eyes  ;  the 
left  being  the  worse.  She  was  ordered  the  yellow  oxide  of  mer¬ 
cury  ointment  to  be  applied  to  the  conjunctiva  at  bedtime,  and  to 
take  two  ounces  of  liquor  ferri  dialysati  three  times  a  day.  This 
treatment  was  continued  till  March  6th,  when  she  was  ordered 
guttaj  esserinae  ter  die ;  to  continue  the  medicine.  On  March  13th, 


she  was  rather  worse.  The  treatment  by  warmth  and  eserine  was 
commenced.  She  was  ordered  a  mercurial  purge  at  night,  and  senna 
draught  in  the  morning.  On  April  3rd,  there  was  much  improve¬ 
ment  ;  by  April  10th,  she  was  nearly  well.  She  was  ordered  atro¬ 
pine,  as  some  posterior  synechiae  had  formed. 

Case  ii. — Susanna  G.,  aged  18,  came  to  the  out-patient  depart¬ 
ment  March  9th,  1883.  The  left  eye  had  been  lost  some  years,  from 
ulceration  of  the  cornea  and  perforation.  In  the  right,  there  had 
been  a  deep  ulcer,  leaving  opacity,  for  which  iridectomy  had  been 
performed.  At  the  time  of  her  visit,  there  was  a  deep  sloughing 
ulcer  at  the  seat  of  the  old  opacity ;  there  was  much  pain,  and  per¬ 
foration  of  the  cornea  appeared  imminent.  The  patient  was  ad¬ 
mitted  at  once,  and  placed  on  the  warmth  and  eserine  treatment, 
and  ordered  twenty  minims  of  liquor  ferri  dialysati  thrice  daily. 
On  March  30th,  the  ulcer  had  filled  up ;  there  was  no  pain  or  intoler¬ 
ance  of  light.  She  was  made  an  out-patient ;  the  fomentations  and 
bandaging  were  discontinued.  The  eserine  and  dialysed  iron  were 
repeated.  On  April  10th,  a  rather  large  and  dense  corneal  opacity 
remained.  There  were  no  signs  of  inflammation  or  ulceration. 

Case  iii. — Amelia  0.,  aged  29,  had  been  under  treatment,  off  and 
on,  for  recurrent  ulceration  of  both  corneae  for  the  last  five  years. 
On  March  6th,  1883,  she  again  presented  herself  with  ulcers  on  both 
corneae.  She  was  ordered  one-fifth  of  a  grain  of  sulphate  of  atropia 
in  a  drachm  of  ointment  of  yellow  oxide  of  mercury  ;  a  small  por¬ 
tion  to  be  placed  inside  the  lower  eyelids  at  bedtime.  She  was  also 
ordered  fifteen  grains  of  liquor  ferri  dialysati  three  times  a  day. 
On  April  3rd,  she  was  rather  worse,  and  was  ordered  eserine-drops, 
hot  fomentations,  and  bandaging  with  cotton-wool ;  to  continue  the 
dialysed  iron.  The  treatment  was  continued  up  till  April  17th, 
when  she  was  much  improved. 

Case  iv. — Mary  A.  P.,  aged  33,  came  amongst  the  out-patients 
April  17th,  1883.  The  right  eye  had  been  inflamed  and  painful 
some  days  ;  there  was  a  large  irregular  ulcer  near  the  upper  margin 
of  the  cornea.  She  was  ordered  eserine-drops  three  times  a  day,  hot 
fomentations  frequently,  and  to  bandage  with  pad  of  cotton-wool 
over  eye.  On  April  24th,  the  ulcer  was  nearly  healed,  and  the  pain 
entirely  relieved. 

Case  v. — Jane  W.,  aged  45,  consulted  me  May  10th,  1883.  She 
had  been  under  treatment  by  atropine  and  tonics  for  three  weeks, 
without  benefit.  There  was  a  superficial  marginal  ulcer  at  the  upper 
and  outer  border  of  the  left  cornea.  The  eye  was  very  painful.  She 
was  ordered  hot  fomentations,  eserine-drops  three  times  a  day,  a 
pad  of  wool,  and  a  bandage,  and  to  take  twenty  minims  of  dialysed 
iron.  On  May  17th,  there  was  great  improvement.  By  May  20th, 
the  eye  had  quite  recovered. 

Case  yi. — Ernest  A.,  aged  14,  was  first  seen  March  27th,  1883. 
He  suffered  from  phlyctenular  ulcers  of  the  right  cornea.  He  was 
treated  for  three  weeks  with  belladonna-lotion  to  the  eye,  and  fifteen 
minims  of  dialysed  iron  internally,  without  benefit.  He  was  then 
ordered  hot  fomentations,  bandaging  with  cotton-wool,  and  eserine- 
drops  ;  to  continue  the  iron.  He  rapidly  improved,  and,  at  the  end 
of  a  month,  was  quite  well. 


ON  THE  TREATMENT  OF  CORNEAL  ULCERS. 

Introduction  to  a  Discussion  in  the  Section  of  Ophthalmology. 

By  T.  PRIDGIN  TEALE,  M.A,  F.R.C.S., 

Surgeon  to  the  General  Infirmary,  Leeds. 

Few  departments  of  surgery  have  shown  more  solid  advance  of 
late  than  that  which  deals  immediately  and  locally  with  local  dis¬ 
ease  usually  reputed  to  be  constitutional.  There  are  many  sur¬ 
geons  now  who,  in  the  treatment  of  suppurating  and  degenerating 
lymphatic  glands  accessible  to  surgery,  would  no  longer  trust  to  the 
time-honoured,  and  often  grievously  disappointing,  cod-liver  oil, 
syrup  of  iodide  of  iron,  and  iodine  paint,  and  such  like.  Whatever 
his  view  of  its  origin,  whether  as  the  outcome  of  an  assumed  stru¬ 
mous  constitution,  or  as  the  sequence  of  drain-begotten  sore-throat, 
the  surgeon  would  recognise  that  he  had  to  deal  with  a  local  break¬ 
down,  itself  reacting  upon  the  health  of  the  individual,  and  pro¬ 
ducing  a  general  constitutional  depravity.  He  would  incise,  enu¬ 
cleate”  scrape,  get  rid  at  once  of  depraved  offending  material,  and, 
as  a  result,  the  local  disease  would  rapidly  heal,  and  the  patient 
would  recover  a  blooming  appearance.  For  lupus,  and  so-called 
lupoid  ulceration  of  the  face  and  neck,  he  would  no  longer  be  con¬ 
tent  with  physic,  a  mild  local  application,  or  even  with  cautery,  but 
would  vigorously  scrape  off  all  imperfect  tissue,  and,  perhaps,  cure 
in  a  few  weeks  sores  that  had  lasted  twice  as  many  years.  So 


866 


THE  BRITISH  MEDICAL  JOURNAL . 


[Nov.  3,  1883, 


with  ulcers  of  the  leg,  scraping,  scarifying,  local  compression,  come  to, 
the  rescue  of  the  out-patient  and  dispensary-surgeon.  Nowhere, 
perhaps,  has  this  principle,  which  I  may  call  the  “  local  treat¬ 
ment  of  constitutional  diseases,”  received  more  striking  illustration 
than  in  ophthalmic  science.  Do  we  not  often  cure  a  syphilitic  iritis 
by  atropine  alone  ?  Does  not  a  diffuse  keratitis  which  has  resisted 
constitutional  remedies  at  times  yield  in  the  end  to  a  seton,  a  cor¬ 
neal  incision,  or  an  iridectomy  ? 

Such  principles  of  treatment  are  now  being  put  to  the  test  in  the 
management  of  those  cases  once  the  despair  of  the  ophthalmic 
surgeon — cases  of  chronic  ulcer  of  the  cornea,  with  its  distressing 
intolerance  of  light ;  or  of  acute  suppurating  ulcer,  with  its  nights 
of  agony  and  wakefulness,  its  hypopyon  and  eventual  leucoma.  The 
aim  of  the  discussion  which  I  have  been  invited  to  open  to-day  is 
to  draw  out  the  opinions  of  the  Section  on  the  relative  merits  of 
incision,  scraping,  cautery,  in  the  treatment  of  corneal  ulcer. 

In  these  introductory  remarks,  it  will  be  seen  that  they  all  embody 
one  radical  principle,  and  it  is  not  unlikely  that  all  have  their  merits, 
possibly  differing  in  degree,  but  all  tending  to  the  same  end — the 
annihilation  of  the  damaged  tissue. 

My  own  experience  is  limited  to  the  use  of  two  of  these  methods : 
incision  and  scraping  ;  and  the  results  that  have  been  obtained  by 
them  are  eminently  satisfactory.  Other  friends  will,  I  hope,  be 
able  to  give  their  experience  of  other  methods,  more  especially  of 
cautery,  or  to  confirm  my  results  from  incision. 

As  an  illustration,  let  me  relate  a  case  which,  in  my  absence,  was 
treated  by  my  friend,  Mr.  R.  N.  Hartley. 

April  22nd.  C.  F.,  aged  5,  from  the  north  of  Yorkshire, 
had  had  the  right  eye  amiss  eight  months,  and  had  been  under  treat¬ 
ment  the  whole  time.  The  eye  was  never  seen  for  five  months,  on 
account  of  severe  photophobia.  For  three  weeks  pain  had  been  more 
severe,  causing  great  loss  of  sleep.  The  general  surface  of  the 
cornea  was  hazy.  Under  anaesthesia  by  ether,  three  or  four  patches 
of  superficially  eroding  ulceration  were  seen.  A  small  ulcer  near 
the  centre  was  commencing  to  suppurate.  An  incision  was  made  by 
Griife’s  knife,  just  below  the  centre  of  the  pupil.  The  eye  and  con¬ 
junctiva  were  syringed  with  carbolic  acid  lotion  (1  to  100),  and 
nitrate  of  silver  was  applied  to  the  outside  of  the  lid.  On  April  27th, 
the  father  reported  :  “No  loss  of  sleep  since  the  operation,  nor  pain. 
He  began  to  look  about  him  on  the  third  day.”  When  seen  on  May 
14th,  he  was  quite  well ;  no  treatment  whatever  having  been  used 
after  the  child  came  round  from  the  ether.  The  cornea  was  clear  ; 
the  ulcers  almost  sound ;  the  mark  of  the  incision  was  scarcely 
visible.  There  was  no  photophobia;  no  pain.  On  July  1st,  the 
father  wrote  that  he  was  “  perfectly  well,”  and  could  see  with  the 
“  late  afflicted  eye”  as  well  as  with  the  other. 

The  following  case  is  from  my  private  note-book.  M.  G.,  aged  18, 
had  corneal  ulcer  and  hypopyon  ;  slept  badly ;  and  had  had  severe 
pain  one  week.  On  September  18th,  1880,  an  incision  of  the  cornea 
was  made,  not  through  the  ulcer,  opposite  the  margin  of  the  pupil. 
On  September  20th,  he  slept  well,  and  was  more  free  from  pain  than 
he  had  been  for  a  fortnight.  On  January  28th,  1881,  he  was  quite 
well.  The  scar  of  the  incision  was  a  faint  line,  hardly  visible. 
Ex  uno  d'uce  plur'una. 

On  one  occasion  only,  in  an  experience  of  many  years,  has  a  dis¬ 
aster  followed.  Recently,  a  boy,  suffering  from  extensive  ulceration 
of  both  corneas,  had  great  conjunctivitis.  Both  cornea;  were  incised ; 
and  one  eye  suppurated,  and  had  to  be  excised. 

No  doubt,  some  such  cases  can  be  controlled,  and  satisfactorily 
cured,  by  the  use  of  atropine,  opium,  and  hot  applications  ;  and  such 
means  imply  the  power  of  care  and  constant  attention  by  friends 
and  surgeon.  But  one  point  in  the  value  of  incision,  as  here  advo¬ 
cated,  is  this  :  that  it  allows  a  case,  brought  to  the  surgeon  from  a 
distance,  especially  where  expense  is  a  serious  matter,  to  be  treated 
at  once,  without  calling  for  care  and  attention  from  the  friends, 
which  often  is  a  delusion  and  a  snare. 

Mr.  Spencer  Watson  (London)  said  that,  in  ulcers  with  hypo¬ 
pyon,  Siimisch’s  operation  had  been  familiar  to  him  for  many  years. 
Mr.  Teale’s  method  of  operating  was  essentially  the  same  as 
Siimisch’s.  Many  cases  in  the  early  stage  did  not  require  any  oper¬ 
ation.  If  a  case  were  seen  early  enough,  the  disease  might  be 
checked  by  the  prescription  of  an  improved  diet,  and  the  use  of 
opium.  Many  cases  lately  under  Mr.  Watson’s  care  had  been  thus 
successfully  treated.  He  had  never  treated  ulcers  of  the  cornea  by 
scraping,  nor  did  he  feel  inclined  to  try  it.  The  serpiginous  ulcers 
described  by  Mr.  Higgens  were  among  the  most  difficult  to  treat ; 
and  the  method  of  using  cserine  seemed  to  promise  well,  and  de¬ 
served  more  extended  trial. 


Dr.  D.  Little  (Manchester)  would  refer  specially  to  those  cases 
accompanied  by  collection  of  pus  and  lymph  in  the  anterior  cham¬ 
ber.  As  a  large  number  of  these  cases  were  of  traumatic  origin,  he 
had  had  considerable  experience  in  dealing  with  them  at  the  Man¬ 
chester  Eye  Hospital,  where  accidents  were  of  frequent  occurrence. 
The  practice  he  invariably  followed  was  this.  If  a  case  of  hypopyon 
keratitis,  the  anterior  chamber  being  filled  with  pus  to  not  more 
than  one-fourth,  did  not  yield  in  one  or  two  days  to  ordinary  treat¬ 
ment,  namely,  the  free  use  of  atropine,  hot  fomentation,  and  band¬ 
age,  he  never  hesitated  to  make  a  large  section  of  the  cornea,  at  its 
lower  part.  At  one  time,  he  adopted  the  practice  of  Silmisch,  by 
carrying  the  incision  through  the  whole  extent  of  the  ulceration, 
making,  if  possible,  the  puncture  and  counterpuncture  in  healthy 
cornea.  For  the  last  twelve  years,  he  had  modified  this  incision, 
and  in  all  cases  had  made  a  large  section  with  a  Griife’s  knife  in  the 
lower  part  of  the  cornea,  an  incision  very  similar  to  a  small  flap, 
or  to  a  Griife’s  linear  incision  for  extraction  of  cataract.  The  section 
was  thus  confined  to  healthy,  or  rather  non-ulcerated,  tissue.  Pus 
readily  escaped  from  the  anterior  chamber  ;  the  plug  of  lymph  pro¬ 
jected  into  the  wound,  but  in  any  case  it  was  easily  removed  by  iris- 
forceps.  The  after-treatment  consisted  simply  of  a  light  bandage, 
cleanliness,  and  rest  to  the  eye  for  a  few  days,  and  the  occasional 
use  of  atropine.  The  section  being  a  large  one,  no  reaccumulation 
of  pus  took  place,  and  irritation  to  the  eye,  produced  by  reopening 
the  wound,  was  avoided.  Although  the  incision  was  large,  he  had 
never  any  trouble  with  prolapsus  of  the  iris.  This  was  avoided  by 
making,  or  rather  completing,  the  section  very  slowly.  He  seldom 
gave  chloroform.  This  operation  was  followed  by  immediate  relief 
to  all  the  symptoms,  and  the  eye  rapidly  recovered.  He  had  adopted 
this  treatment  for  many  years,  and  did  not  remember  it  failing  to 
do  good,  unless  the  whole  of  the  cornea,  or  nearly  the  whole,  were 
in  a  state  of  suppuration  previous  to  the  operation.  Dr.  Griffiths 
had  supplied  Dr.  Little,  from  the  records  of  the  Manchester  Eye 
Hospital,  with  notes  of  twenty-five  cases  operated  upon  byhimduring 
the  last  eighteen  months.  In  five  of  these  cases,  the  cornea  sloughed, 
or  became  staphylomatous  ;  but  in  every  one  of  them  the  whole,  or 
nearly  the  whole,  of  the  cornea  was  in  a  state  of  suppuration  pre¬ 
vious  to  operation.  In  the  remaining  twenty-one  cases,  the  result 
was  good,  the  vision  varying  from  No.  1  Jiiger  to  counting  fingers. 
In  some  of  them,  iridectomy  had  been  performed.  This  method  of 
treatment  had  been  so  highly  satisfactory,  not  only  in  Dr.  Little’s 
own  hands,  but  in  those  of  his  colleagues,  that  he  strongly  recom¬ 
mended  its  claims. 

Mr.  Vose  Solomon  (Birmingham)  said  that,  in  traumatic  slough¬ 
ing  ulcer,  the  prognosis  was  largely  dependent  upon  the  age  of  the 
patient.  If  under  the  middle  period,  it  was  favourable.  He  had 
found  a  ciliary  incision  useful  for  the  evacuation  of  large  collections  of 
pus,  and  less  prone  to  be  followed  by  loss  of  corneal  tissue,  which  was 
apt  to  follow  in  cachectic  subjects  when  the  incision  was  made  near 
the  margin.  The  hot  water  pad  he  had  found  highly  beneficial ;  and 
if  he  were  obliged  to  rely  upon  a  single  remedy  in  all  ulcers  of  the 
cornea,  he  would  select  it  in  preference  to  all  other  agencies.  In 
all  diseases  of  the  eye,  attended  by  loss  of  sleep  or  pain,  and  espe¬ 
cially  when  suppuration  threatened  or  existed,  opium  proved  a  very 
valuable  auxiliary.  In  some  cases,  bromide  of  potassium  and  chloral 
might  be  substituted  for  opium,  or  combined  with  it. 

Dr.  Edwyn  Andrew  (Shrewsbury)  asked  whether,  in  these  ulcers, 
nature  did  not  point  out  in  severe  cases,  by  perforation  of  the  ulcer, 
that  rest  was  a  very  important  means  for  cure  ;  but  nature’s  cure 
generally  meant  the  disadvantage  of  prolapse  of  iris  or  anterior 
synechias.  By  incising  the  margin  of  the  cornea,  instead  of  through 
the  ulcer,  the  advantage  was  gained  of  rest  and  the  best  chance  of 
any  adhesion  of  the  iris.  Eserine,  whilst  advantageous  to  healing 
the  ulcer,  frequently  produced  posterior  synechia  ;  and  when  it  was 
used,  the  pupil  should  be  dilated  from  time  to  time  by  atropine  to 
prevent  this  adhesion.  Constitutional  treatment,  good  sanitary 
measures,  and  hot  water,  would  cure  the  majority  of  these  cases. 

Mr.  Granger  (Chester)  had  for  some  time  treated  obstinate  ulcers 
and  hypopyon  by  incision  of  the  cornea.  He  made  a  straight  in¬ 
cision,  out  of  the  line  of  the  pupil,  through  healthy  tissue.  If  there 
were  prolapse  of  iris,  he  used  a  solution  of  eserine  immediately 
after  the  operation. 

Dr.  Grossmann  (Liverpool)  said  that,  though  he  had  not  had  a 
very  large  number  of  corneal  ulcers  with  hypopyon  coming  under 
his  notice  lately,  he  had  a  good  many  of  them  under  his  observation 
abroad.  There  was  one  point  which  none  of  the  former  speakers 
had  mentioned  ;  and  that  was,  the  probability  of  hypopyon  being 
the  result  of  an  infection  of  some  kind.  Almost  invariably  to  a 
corneal  ulcer  hypopyon  followed  in  those  cases  in  which  there  was 
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a  dacrocystitic  state.  It  therefore  would  be,  in  the  treatment,  of 
the  greatest  importance  to  disinfect  the  contents  and  secretions  of 
the  conjunctival  sac,  by  whatever  disinfecting  remedy  one  preferred. 
The  experience  which  he  gained  abroad  was  that,  in  more  than  half 
of  the  cases  which  were  incised,  anterior  synechia  followed  to  a 
very  great  extent.  The  cases  were  operated  on  by  men  long  in  prac¬ 
tice,  namely,  his  teachers;  and  the  reproach  of  operating  carelessly 
or  badly  did  not  apply  to  them.  The  treatment  with  hot  fomenta¬ 
tion,  combined  with  eserine,  also  gave  him  the  best  results.  If  there 
were  a  large  clot  of  purulent  deposit  in  the  anterior  chamber,  he 
tried  to  evacuate  it  by  aspirating  it  with  a  hypodermic  syringe ;  and 
in  two  cases— the  last  which  came  to  him — he  succeeded,  though 
the  tough  pus  did  not  so  readily  follow  the  aspirating  traction 
through  the  thin  needle.  The  effect  of  the  eserine  was,  as  had  been 
proved  by  Deutschmann’s  experiments,  a  great  help  for  the  resorp¬ 
tion  of  the  pus  in  the  anterior  chamber ;  and  for  that  reason  an  iris 
dilated  by  atropia  was  less  favourable  for  resorbing  any  deposit  in 
the  anterior  chamber,  though  the  danger  of  eserine  in  producing 
posterior  synechias  could  not  be  denied. 

Mr.  Hartley  (Leeds)  wished  to  point  out  that,  while  cases  of 
suppurative  keratitis  with  hypopyon  might  be  considered  as  those 
typically  most  suitable  for  treatment  by  incision,  it  was  not  pro¬ 
posed  by  Mr.  Teale  to  advocate  its  routine  employment  so  generally 
as  a  previous  speaker  seemed  to  think.  The  value  of  the  incision 
in  chronic  cases  of  corneal  ulceration  seemed  to  be  in  proportion  to 
the  amount  of  pain  suffered,  the  relief  to  pain  being  most  marked 
after  incision.  Where  a  loop  of  new  vessels  was  seen  leading  to  the 
ulcerated  patch,  it  was  useful  to  incise  directly  across  such  vessels, 
the  incision  often  bleeding  for  some  minutes.  He  had  only  observed 
anterior  synechia  as  an  after-result  in  cases  where,  the  corneal  tis¬ 
sue  being  much  thinned  and  almost  sloughing,  a  leakage  from  the 
anterior  chamber  was  kept  up  for  some  days  after  the  incision  was 
made.  He  did  not  think  that  the  after-astigmatism  was  added  to  by 
the  incision.  There  was,  of  course,  often  much  irregular  astigma¬ 
tism  after  the  healing  of  the  ulceration. 

Dr.  Emrys-Jones  (Manchester)  said  that  it  was  his  experience,  as 
well  as  that  of  his  colleagues  at  the  Manchester  Eye  Hospital,  that 
whenever  the  hypopyon  increased,  in  spite  of  application  of  warmth 
and  atropine,  combined  with  tonics,  and  especially  where  the  cor¬ 
neal  ulceration  increased,  section  should  be  performed.  He 
had  seen  many  eyes  lost  through  the  patients  refusing  to  submit  to 
an  operation. 

Professor  Snellen  (Utrecht)  said  that  many  different  ways 
of  treatment  which  had  been  recommended  and  brought  forward, 
might  bring,  to  some,  difficulty  in  deciding  what  operation  to  begin 
with.  The  answer  seemed  only  to  be  got  from  the  question,  what 
was  intended  by  the  different  treatments  ?  They  might  be  reduced 
to  three  principles.  The  first  was  to  diminish  tension,  to  prevent 
staphylomatous  distension  of  the  eye,  or  prolapse  of  the  iris,  syne¬ 
chia  anterior,  and  secondary  glaucoma.  This  indication  was  ful¬ 
filled  by  using  eserine,  by  providing  rest  and  good  sleep  for  the 
patients,  which  narrowed  the  pupil  and  diminished  tension,  and  by 
incision  of  the  ulcer,  or  of  another  part  of  the  cornea.  The  second 
principle  was  by  antiseptic  treatment,  to  which,  in  Dr.  Snellen’s 
opinion,  belonged  the  scraping  of  the  ulcer,  incision,  and  cau¬ 
terisation.  A  new,  so  to  say  healthy,  normal  inflammation  might 
be  regarded  as  an  anti-infective  action.  The  third  principle 
was  increase  of  circulation  and  nourishment  of  the  cornea  and  con¬ 
nective  tissue.  This  was  effected  by  means  of  general  treatment, 
exercise  and  fresh  air,  bandages,  the  intermittent  application  of  heat 
and  cold,  of  light  and  darkness,  of  eserine  and  atropine,  all  alter¬ 
nately,  in  order  to  improve  absorption  and  circulation.  The  choice  of 
the  different  treatments  had  thus  to  depend  on  careful  examination 
of  the  tension,  the  local  state  of  the  process,  the  extent  of  the  ulcera¬ 
tion,  and  the  general  condition  of  the  patient. 

Dr.  C.  E.  Fitzgerald  (Dublin)  thought  the  Section  was  deeply 
indebted  to  Frofessor  Snellen  for  drawing  attention  to  the  action 
of  the  various  methods  advocated.  It  appeared  to  him  that  the 
members  were  divided  into  two  camps:  1,  those  who  were  in  favour 
of  incision ;  2,  those  who  were  opposed  to  it.  Before  Professor 
Snellen  spoke,  he  had  proposed  putting  the  following  questions. 
Does  incision  do  more  than  relieve  tension  and  evacuate  pus  ?  Does 
eserine  do  more  than  relieve  tension  ?  He  was  glad  to  hear  Pro¬ 
fessor  Snellen  speak  favourably  of  the  alternate  use  of  atropine  and 
eserine,  as  he  (Dr.  Fitzgerald)  had  found  great  benefit  from  this  method. 

Mr.  Charles  Higgens,  in  reply,  said  that  Mr.  Spencer  Watson 
had  asked  if  he  found  eserine  irritating.  It  was  so.  Some  patients 
appeared  extremely  intolerant  of  it,  in  other  cases  it  irritated  after 
a  time ;  but  in  such  he  was  inclined  to  believe  that  the  irritation  was 


due  to  the  solution  having  become  stale.  He  did  not  wish  to  be 
looked  upon  as  an  opponent  of  incision.  He  frequently  practised  it, 
but  found  that  the  majority  of  cases  recovered  without  it.  He  had 
oeen  much  struck  in  the  course  of  the  discussion  by  the  difference  of 
experience  with  regard  to  the  occurrence  of  anterior  synechia,  some 
stating  that  it  rarely  happened,  others  that  it  was  very  frequent. 


ON  METHODS  OF  OCCLUSION  IN  ENTERECTOMY, 

WITH  DESCRIPTION  OF  A  NEW  CLAMP  FOR  THAT  PURPOSE. 

Read  in  the  Section  of  Surgery. 

By  E.  STANMORE  BISHOP,  M.R.C.S.Eng.,  L.R.C.P.Ed.,  Manchester. 

In  order  the  better  to  explain  the  reasons  for  introducing  this 
clamp  to  your  notice,  permit  me  to  briefly  draw  your  attention  to 
the  methods  previously  in  use  for  the  same  purpose. 

The  clamp  is  intended  to  be  used  in  the  operation  of  enterectomy, 
or  the  kindred  operation  of  gastro-enterectomy.  In  both  these 
operations,  one  problem  forces  itself  at  once  upon  the  attention  of 
the  surgeon  for  solution.  A  tube,  muscular,  soft,  flexible,  of  vary¬ 
ing  calibre,  containing  fluid  or  semisolid  contents,  is  suspended  in 
a  cavity  lined  by  a  membrane  specially  prone  to  inflammation,  to 
which  nothing  excites  it  so  readily  as  contact  with  those  very 
matters  which  such  a  tube  carries.  How  can  a  portion  of  this  tube 
be  removed  without  permitting  its  contents  to  escape  ?  And,  such 
removal  having  been  effected,  how  can  the  divided  ends  be  reunited, 
and  their  junction  be  tested  as  to  its  capability  of  withstanding 
further  extravasation  by  leakage?  Every  surgeon  who  has  per¬ 
formed  either  of  these  operations  has  had  to  face,  and  practically  to 
answer,  this  question  ;  and  it  is  instructive  to  review  the  different 
methods  by  which  this  has  been  done.  We  will,  if  you  please,  tak  e 
them  in  order  of  simplicity.  First,  naturally,  comes  the  method  of 
entrusting  the  two  ends  of  the  intestine  to  trustworthy  assistants. 
This  method  is  practised  by  Billroth,1  Gussenbauer,2  Madelung,3 
Dieffenbach,4  and  Pean.  The  next  method  is  that  of  ligature.  Bouilly, 
in  his  review  published  iD  the  Revue  Chirurgicale,  1880,  p.  52, 
strongly  advises  this  plan  ;  so  does  Jaffe  in  his  treatise,  Volkmann’s 
Sammlung  Klinische  Vortrdge,  No.  201.  Besides  these,  it  is  used  by 
Czerny,5  Schede,6  Guyon.7 8  The  materials  vary.  India-rubber  threads, 
the  size  of  a  raven’s  quill,  are  used  by  Czerny ;  strong  silk  or  catgut  by 
Schede.  The  threads,  of  whatever  material,  are  applied  two  to  three 
centimetres  above  and  below  the  proposed  line  of  incision,  so  that 
four  in  all  are  used,  and  are  tied  firmly,  serve  for  tement*  (Bouilly)  ; 
or  moderately  above,  tightly  below  (Jaffe)9.  The  ends  of  the  liga¬ 
tures  are  left  long,  to  be  used  as  slings,  by  which  the  bowel  may  be 
drawn  forward. 

The  third  method  is  that  proposed  and  executed  by  Kocher,10 
Kraussold,11  Bryk,  etc.,  and  consists  of  the  use  of  forceps  of  various 
kinds.  Thus  Kraussold  uses  a  pair  of  Hegar’s  forceps,  of  which  the 
arms  are  covered  by  carbolised  felt ;  Thiersch,  a  pair  of  polypus- 
forceps  ;  Kocher,  pinces  hemostatiques  ;  Bryk,  grandes  pinces  a  mors 
plat ,  the  arms  of  which  are  encased  in  India-rubber  tubes. 

Fourth  comes  the  method  of  Rydygier,  described  by  him  in  a 
paper  on  the  Resection  of  the  Pylorus,  Sammlung  Klin.  Vortrdge, 
No.  220.  This  consists  in  the  use  of  two  thin  iron  rods,  thirteen  to 
fifteen  centimetres  long,  three-quarters  of  a  centimetre  broad,  flat, 
covered  by  disinfected  India-rubber  tubes,  one  of  which  is  placed 
behind,  the  other  above  or  upon  the  part  of  the  intestine  it  is 
wished’  to  compress.  These  rods  are  then  united  by  tying  with 
rubber  threads  at  each  extremity ;  and  it  is  claimed  for  this  method, 
that  the  pressure  is  soft  and  self -regulating ;  also,  that  the  coats  of 
the  intestine  are  brought  together  smoothly  and  exactly,  thus  facili¬ 
tating  enormously  the  equal  suturing. 

Lately,  in  London,  a  surgeon  devised  a  clamp  which  I  show  to¬ 
day,  by  which  the  two  extremities  of  the  bowel  arc  firmly  held,  and 
can  be  approximated  after  resection.  It  is  very  neat,  and  docs  its 
work  very  well ;  but  it  has  sundry  drawbacks,  which  I  will  mention 

1  Bee  article  by  Wolfler  in  Billroth’s  Clinical  Surgery,  Sydenham  Society’s 

Translation.  „  _ 

2  Arch,  fur  Klin.  Chir.,  Band  xxvil,  Heft  2,  p.  2,7. 

3  Archiv.  Gen.  de  Med.,  2e  serie,  tom.  xiii,  1837. 

<  Diagnosis  et  Traiiement  des  Tumeurs  de  l' Abdomen  et  du  Bassin.  Paris,  1380, 
pp.  517-524. 

5  Berliner  Klin.  Woch.,  1880,  p.  355. 

6  Congresdes  Chirurg.  Allem.,  1879. 

7  These  de  Peyrot,  p.  184. 

8  Rev.  de  Chirurg.,  vol.  i,  p.  52. 

9  Sammlung  Klinische  rortriige,  No.  201. 

10  Bulletin  de  la  Soc.  Med.  de  la  Suisse  Romande,  1880. 

u  Sammlung  Klinische  Vortriige,  No.  191. 
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later.  With  it  is  intended  to  be  used  an  India-rubber  bag,  made  in 
shape  of  a  sausage,  to  which  is  attached  a  short  rubber  tube, 
through  which  the  bag  may  be  inflated.  This  is  introduced  into 
both  ends,  and,  on  inflation,  is  believed  to  distend  the  distal  or  con¬ 
tracted  extremity,  so  as  to  equalise  the  calibre  of  the  two.  After 
suturing,  the  air  is  allowed  to  escape,  the  bag  is  withdrawn  through 
the  small  opening  left  for  it,  and  the  suture  completed. 

I  believe  that  this  will  be  found  to  be  a  pretty  faithful  account  of 
all  the  methods  at  present  in  use. 

before  going  further,  I  would  try  to  formulate  what  are  the  essen¬ 
tials  of  a  good  method,  which  shall  answer  our  starting  problem. 

1.  It  should  easily  occlude  the  lumen  of  the  intestine. 

2.  Pressure  by  it  should  be  capable  of  easy  regulation;  and  it 
hould  be  easily  taken  off  and  reapplied,  if  necessary. 

:i.  If  any  form  of  mechanical  apparatus,  it  should  be  in  one  piece, 
if  possible,  so  that  no  part  of  it  may  be  easily  lost. 

i.  Its  application  should  not  take  up  much  time,  as  time  is  of  so 
much  value  in  an  operation  of  such  length. 

•">•  It  should  be  light ;  should  not  take  up  much  room  ;  should  be 
capable  of  easy  manipulation. 

(i.  After  resection,  the  divided  ends,  still  held  by  it,  should  be 
easily  capable  of  approximation;  and,  when  so  approximated, should 
be  held  lirmly  and  steadily,  in  a  straight  line,  whilst  being  united. 

7.  After  junction  is  made,  it  should  be  possible  to  easily  test  such 
junction ;  and,  if  any  joint  is  found  at  which  leakage  occurs,  it 
should  be  possible  quickly  to  reproduce  pressure  on  the  superior 
end,  whilst  the  requisite  additional  sutures  are  introduced. 

Now,  if  the  previous  methods  be  tried  by  this  standard,  I  think  it 
will  be  easy  to  show  where  each  fails,  and  is  bound  to  fail. 

Take  the  first  method:  the  manual  compression.  The  objection 
to  this  comes  under  our  sixth  requirement.  No  doubt,  Professor 
Billroth  can  implicitly  trust  his  assistants ;  but  in  England,  muscles, 
especially  those  of  the  hand,  are  liable  to  cramp;  and  these  opera¬ 
tions  last  from  one  hour,  as  in  Bardenhauer’s1-  case,  and  this  is  the 
only  one  I  can  find  of  so  short  duration,  to  five  hours,  as  in 
Naucnstcin’s13  case,  and  in  Weinlechner’s  case14.  Moreover,  each 
man  has  his  own  amount  of  muscular  sense;  and,  what  appears  firm 
pressure  to  one,  appears  very  slight  to  another.  The  amount  of 
pressure  will  vary  during  the  time  also,  pressure  becoming  weaker 
and  slighter  as  the  operation  proceeds,  varied  by'  spasmodic  contrac¬ 
tions  as  the  attention  is  drawn  to  the  waning  force.  Will  any  man 
promise  that  his  hands  will  not  tremble  after  holding  anything  for 
one  hour  ?  And  yet  it  is  especially  necessary  that  the  hands  be 
steady  w hilst  the  stitching,  the  last  part  of  the  work,  is  being  done. 
Again,  Gussenbauer1  found  that,  whilst  freeing  the  intestine,  pre¬ 
liminary  to  its  being  drawn  forward,  a  portion  of  it  was  torn  by  the 
manipulations,  and  the  contents  extravasated  into  the  general  cavity 
of  tin;  abdomen.  The  patient  died.  Here  is  a  very  real  danger. 
Can  the  bowel  be  compressed  beforehand,  so  that,  if  rupture  occur, 
no  harm  may  be  done  ?  If  this  is  to  be  done  by  the  fingers,  what  a 
large  incision  must  be  made  to  allow  three  or  four  hands  and  the 
light  to  enter  at  cnce. 

Considerations  such  as  these  evidently  operated  with  the  next 
series  of  surgeons,  who  endeavoured  to  find  some  mechanical  method 
by  which  pressure  might  be  applied,  and  which  might  be  substi¬ 
tuted  for  the  fallible  and  varying  muscular  force  ;  and  so  the  second 
method,  that  of  ligature,  was  adopted  by  such  men  as  Bouilly, 
Jaffe,  etc. 

There  can  be  no  doubt  that  this  method  perfectly  occludes  the 
intestine,  and  also  gives  the  surgeon  control  over  the  divided  ends  to 
some  extent.  It  is  easily  put  into  practice,  and  takes  little  or  no 
time.  But  its  drawbacks  are  as  evident. 

It,  too,  depends  to  a  great  extent  upon  the  muscular  sense  of  the 
operator.  Tying  “  firmly  ”  means  very  different  things  to  different 
men,  and  a  case  in  point  is  related  by  Czerny,10  April  1880,  in  which 
he  says,  “one  of  the  elastic  ligatures  had  been  drawn  too  tight,  so 
that  during  the  operation  the  bowel  tied  became  cedematous,  and  a 
blue  line  remained  afterwards  in  the  track  of  the  ligature.”  Jobert 
also  showed,  as  mentioned  by  Bouilly,17  that  the  action  of  the  liga¬ 
ture  upon  healthy  bowel  resembled  closely  that  of  a  ligature  upon 
an  artery — the  mucous  and  muscular  coats  were  torn  through,  the 

•  nic  r.)rainirun9  for  Prritonealhokle.  Stuttgart.  Bet  Enke,  1881,  mentioned 
in  Rydygier’s  list.  Sammlung  Klin.  I'ort.,  No.  220,  p.  2008. 

13  Central  blatt  fur  Chirurgie,  1882,  No.  it. 

14  lb..  1882,  No.  21. 

ls  Berliner  Klin.  Wochenschrift,  p.  355,  No.  24,  1880. 

10  lb.,  1880,  p.  eat. 

17  Revue  Generals  ( Revue  de  Chirurgie),  1885,  p.  43.  (.Jobert,  1822). 


serous  being  the  last  to  be  injured.10  Is  it  advisable  to  use  a  method 
which  it  is  probable  will  so  damage  the  arterial  supply  of  the  end  of 
the  gut,  that  primary  union,  the  essential  of  success  in  the  after 
enteroraphy,  shall  be  seriously  endangered  ?  But  this  is  not  all. 
The  ends  confined  by  these  ligatures  are  thrown  into  folds ;  when 
these  are  sutured  together,  is  it  possible  to  be  accurately  certain  that 
each  portion  of  gut  on  the  one  side  is  accurately  applied  to  its  cor¬ 
responding  portion  of  gut  on  the  other  ?  And  if  it  be  necessary  to 
loosen  the  constriction  in  order  to  allow  the  gut  to  lie  flat,  what  is 
left  to  prevent  extravasation  ? 

The  next  step  is  the  use  of  forceps  of  various  kinds.  Artery-for¬ 
ceps,  Hegar’s  forceps,  etc.,  covered  by  India-rubber  or  felt. 

Two  objections  may  be  urged  against  their  use. 

1.  If  these  instruments  have  a  hinge,  it  is  impossible  that  the 
pressure  which  they  exert  shall  be  equal  over  the  whole  diameter  of 
the  bowel  held.  Either,  as  is  most  probable,  the  pressure  will  be 
greatest  at  the  point  nearest  the  hinge  of  the  instrument,  or,  if  the 
points  are  tied  together,  as  Thiersch  recommends  with  his  polypus- 
forceps,  by  wire,  the  pressure  may  be  much  greater  at  this  point,  and 
this  also  depends  on  the  muscular  sense  of  the  person  tying. 

2.  Having  applied  your  forceps,  there  are  no  means,  except  the 
aid  of  an  assistant,  by  which  they  can  be  approximated  and  kept 
steadily  in  position.  The  latter  objection  applies  also  to  Rydygier’s 
clamp  ;  but,  beside  this,  the  time  taken  up  in  applying,  the  difficulty 
in  altering  the  amount  of  compression  if  required,  also  tell  materially 
against  its  use. 

In  this  place,  too,  it  may  be  as  well  to  point  out  that  any  method, 
such  as  tying,  Rydygier’s  clamp,  and  the  later  London  clamp,  requires 
an  amount  of  manipulation  of  the  gut,  which  cannot  fail  to  have  a 
bad  effect  upon  the  ultimate  aim  and  end  of  the  operation,  that  of 
securing  primary  union  between  the  ends  of  bowel  left. 

The  method  shown  in  this  later  clamp  would  appear  at  first  sight 
nearly  all  that  is  required.  It  forms  a  perfectly  steady  frame  for 
stitching ;  it  is  light,  and  produces  firm  occlusion  without  any 
damage  to  the  intestine.  But,  against  it,  are  the  numerous  pieces 
of  which  it  is  made,  any  one  of  which  may  be  lost,  and  the  instru¬ 
ment  rendered  useless  ;  the  fact  that  the  compression  is  made  from 
the  sides,  and  therefore  there  is  no  certainty  that  it  will  be  equal ; 
the  time  taken  in  applying  it — a  matter,  I  repeat,  of  very  great  im¬ 
portance  ;  the  jerky  motion  which  is  produced  when  the  two  clamps 
are  moved  nearer  or  farther  from  each  other,  especially  when  wet 
or  sticking  with  blood,  etc. ;  and,  finally,  the  difficulty  when  the 
clamp  comes  to  be  turned,  as  it  must  be,  in  order  to  suture  the  under 
surface,  of  preventing  one  or  other  of  the  connecting  rods  from 
wounding  the  intestine  near,  or  the  parietes. 

I  feel  some  diffidence  in  offering  any  attempt  to  meet  all  these 
objections;  and,  no  doubt,  with  increased  experience,  many  improve¬ 
ments  capable  of  being  made  in  it  will  be  evident  as  time  goes  on ; 
but,  so  far  as  it  goes,  it  seems  to  me  to  fulfil  most  of  the  require¬ 
ments  formulated. 

It  was  designed  by  a  young  engineer,  Chancellor,  and  consists  of 
a  main  screw,  right  and  left,  carrying  on  it  two  clamps.  These 
clamps  are  held  open  by  springs,  except  when  in  use,  when  they  can 
be  screwed  down  as  far  as  required  in  a  second.  The  six  main 
points  about  it  are  these. 

1.  It  is  in  one  piece. 

2.  Compression  is  made  from  the  centre  of  the  upper  blade,  thus 
perfectly  equalising  it. 

3.  Its  application  is  made  in  a  few  seconds. 

4.  Its  application  requires  the  minimum  interference  with  the  gut 
possible.  The  mesentery  is  not  interfered  with,  the  sole  connection 
between  the  two  clamps  proper  lying  outside  the  bowel. 

5.  Any  alteration  in  pressure  required  is  easily  made,  without 
moving  the  instrument  or  the  bowel. 

6.  The  clamps  can  be  put  on  before  the  operation ;  they  do  not 
obstruct  the  hands  of  the  operator,  the  connecting-rod  lying  on  a 
lower  level ;  when  on,  they  perfectly  occlude  the  intestine ;  after 
resection,  they  can  easily  be  approximated ;  and,  when  so  approxi¬ 
mated,  they  hold  the  bowel  firmly  during  the  suturing.  Afterwards, 
by  releasing  the  upper  screw,  the  contents  may  be  allowed  to  distend 
slowly  the  point  of  junction,  when  any  weak  spot  is  immediately 
seen.  Screw-pressure  is  used,  because  it  is  the  one  most  easily  regu¬ 
lated  to  any  definite  amount. 

Should  it  be  thought  desirable  to  empty  the  superior  end,  as  ad¬ 
vised  by  Bean19  and  Kraussold,  this  can  easily  be  done,  and  such 
emptying  is  entirely  under  the  control  of  the  operator  ;  it  can  then 

18  And  that  if  the  serous  tunic  was  inflamed,  that  also  is  torn  through,  and 
the  intestine  is  divided,  however  feeble  may  be  the  constriction  produced. 

1S  Loc.  cit. 
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be  washed  out  with  carbolic  lotion,  and  some  of  this  left  behind,  in 
order  to  produce  the  desired  distension  afterwards. 

By  this  means,  I  hope  it  will  become  possible  for  surgeons  to  feel 
no  longer  the  unenviable  state  of  mind  described  by  Kraussold,  who 
declares  that  he  has  never  returned  a  sutured  bowel  into  the  general 
cavity  without  feelings  of  the  liveliest  dread,  lest  some  point  should 
be  found  to  have  been  left  unguarded. 

I  have  said  nothing  as  to  the  kind  of  sutures  required,  nor  the 
varied  methods  of  uniting  the  divided  extremities,  because,  clearly, 
that  does  not  come  within  the  scope  of  this  paper  ;  but  I  would 
point  out  that  any  and,  as  far  as  I  know,  all  of  the  various  methods  are 
capable  of  being  used  with  this  clamp,  and  some  of  them  very  much 
more  easily  than  with  any  of  the  other  plans  mentioned. 

Should  this  clamp  prove  to  be,  as  I  hope,  of  service  to  surgeons 
operating  in  this  way,  there  are  certain  modifications  which  should 
be  made  for  different  cases;  c.  g.,  in  gastro-enterectomy,  the  right 
clamp  should  be  longer,  and  curved,  with  the  concavity  towards  its 
fellow.  If  enterectomy  be  done  for  the  removal  of  simple  or 
malignant  stricture,  its  present  form  will,  I  think,  be  found  most 
useful ;  if  for  gangrenous  hernia  or  artificial  anus,  I  propose  to 
curve  the  rod  so  that  the  clamps  may,  when  first  put  on,  be  more 
widely  separated  at  their  attached  extremities  than  at  the  distal 
ones,  and,  when  approximated,  gradually  become  more  parallel,  so 
fitting  them  for  application  to  a  loop  of  which  the  extremities  pass 
together  through  a  narrow  opening.  Of  course,  two  screws  would 
be  required.  This,  however,  has  not  been  attempted  here ;  the  prin¬ 
ciple  only  is  shown. 

I  have  to  thank  Messrs.  Meyer  and  Meltzer  of  London  for  having 
most  promptly  and  thoroughly  carried  out  the  design,  after  I  had 
for  some  time  vainly  attempted  to  get  it  “made  by  one  of  our  local 
instrument-makers ;  for  the  scientific  way  in  which  they  have  pointed 
out  and  remedied  some  defects  ;  and  beg  to  refer  all  surgeons  who 
may  care  to  use  it  to  them  for  supply. 


ON  INHALATION,  MORE  PARTICULARLY  ANTISEPTIC 
INHALATION,  IN  DISEASES  OF  THE  LUNGS. 

Read  in  the  Section  of  Medicine. 

By  ARTHUR  HILL  HASSALL,  M.D.Lond., 

Late  Senior  Physician  to  the  Royal  Free  Hospital,  and  Founder  of  the  Royal 
National  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
on  the  Separate  System. 

In  the  Lancet  of  May  5th,  1883,  there  appeared  a  paper  by  myself 
entitled  “  On  the  Comparative  Inutility  of  Antiseptic  Inhalation  as 
at  present  practised  in  Phthisis  and  other  Diseases  of  the  Lungs.” 
In  the  paper  itself,  I  defined  more  clearly  the  scope  of  the  inquiry, 
which  was  more  particularly  to  test  the  efficiency  or  otherwise 
of  antiseptic  inhalation  in  the  class  of  diseases  referred  to,  as 
carried  out  by  means  of  the  different  forms  of  oral  and  oro-nasal 
inhalers. 

The  substances  experimented  upon  were  phenol  or  carbolic  acid, 
creasote,  thymol,  and  iodine,  all  frequently  employed  in  inhalation 
in  consequence  of  their  known  antiseptic  properties.  It  was  shown 
that,  in  the  case  of  the  three  first-named  substances,  more  than 
four-fifths  were  still  present  in  the  sponge  at  the  end  of  the  inhala¬ 
tion,  while  it  was  proved  that  the  iodine,  on  coming  into  contact 
with  the  mucous  membrane  of  the  mouth  and  cheeks,  became  rapidly 
converted  into  an  iodide,  in  which  condition  its  antiseptic  properties 
were  of  course  greatly  impaired,  if  not  destroyed.  It  was  at  the 
same  time  pointed  out  that  there  were  several  ways  in  which  the 
unrecovered  portions  of  the  substances  used  were,  at  all  events  in 
part,  to  be  accounted,  for  without  supposing  that  they  were  inhaled, 
as  by  loss  in  extraction  from  the  sponge,  by  loss  and  condensation 
of  moisture  in  the  inhaler,  on  the  skin  of  the  chin  and  cheeks,  and 
on  the  mucous  membrane  of  the  mouth  and  fauces  of  the  person 
inhaling.  It  was  further  remarked  that  but  little  evidence  has  as 
yet  been  adduced  to  prove  that  any  of  the  substances  named  above 
do  really  make  their  way  into  the  lungs  in  any  considerable  amount, 
and  so  reach  the  seat  of  the  disease. 

It  was  with  a  view  to  obtain  evidence  on  this  point  that  my  first 
endeavours  were  directed.  I  contrived  the  following  arrangement, 
in  imitation,  as  near  as  I  was  able,  of  natural  respiration.  A  syringe 
was  prepared,  having  a  cubic  capacity  of  200  inches,  and  provided 
with  a  hollow  piston,  having  a  valve  at  each  end.  The  lower  valve 
prevented  the  escape  of  the  air  in  that  direction  when  the  piston 
was  pushed  down,  while  the  upper  one  at  the  same  time  of  course 
allowed  of  its  escape  upwards.  A  Woulfe’s  bottle  filled  with  water, 


or  bulb-tube  filled  with  spirit,  as  the  case  might  be,  was  next 
attached  to  the  syringe;  this  bottle  in  its  turn  was  joined  on  to  the 
termination  of  the  trachea  of  an  unskinned  sheep's  head  and  neck  . 
The  mouth  and  nares  were  covered  with  a  well-fitting  papier  mach6 
respirator,  furnished  with  the  usual  cribriform  receiver  and  sponge. 
The  syringe,  of  course,  is  intended  to  take  the  place  of  the  lungs, 
and  the  Woulfe’s  bottle  to  intercept  any  of  the  substances  used 
which  might  pass  from  the  respirator  down  the  trachea,  with  a  view 
to  their  subsequent  determination.  The  syringe  was  capable  of 
being  worked  at  the  rate  of  about  250  times  per  hour. 

The  first  experiment  was  with  half  a  gramme  (equal  to  a  little 
more  than  7i  grains)  of  carbolic  acid.  After  the  rapid  action  of  the 
syringe  for  an  hour  and  a  half,  the  water  in  the  Woulfe’s  bottle  was 
tested  by  Chandelon’s  very  accurate  and  delicate  process,  with  the 
result  of  finding  in  it  only  0.003  gramme  of  carbolic  acid,  that  is 
to  say,  a  mere  trace.  A  second  experiment  furnished  a  similar 
result.  _  ... 

Such  being  the  results  of  the  experiments  with  carbolic  acid,  vt 
is  not  probable  that  any  with  creasote  and  thymol  would  have  been 
different,  having  regard  to  the  relative  volatility  of  these  substances. 
Thymol,  indeed,  at  ordinary  temperatures,  is  far  less  volatile  than 
carbolic  acid. 

In  the  next  experiments,  much  more  volatile  substances  were 
selected,  namely,  eucalyptol  and  oil  of  turpentine,  both  also  possess¬ 
ing  strongly  penetrating  odours.  In  the  case  of  the  eucalyptol, 
the  faintest  possible  odour  only,  recognisable  with  difficulty,  was 
perceptible  in  the  alcohol  through  which  the  air  was  passed.  With 
the  turpentine,  however,  the  spirit  was  found  to  possess  a  decided 
smell  of  this  oil,  although  it  was  obvious  that  the  quantity  actually 
present  was  but  very  minute.  This  last  experiment  is  so  far  satis¬ 
factory,  since  it  shows  that  substances  of  considerable  volatility, 
such  as  oil  of  turpentine,  do  really  make  their  way  into  the  lungs, 
although,  in  the  present  case,  in  but  very  small  amount. 

Lastly,  an  experiment  was  made  with  iodine ;  of  this,  two  cubic 
centimetres  of  an  alcoholic  solution  wTere  taken,  containing  0.06 
gramme  of  iodine  (equal  to  about  nine-tenths  of  a  grain),  a  much 
farger  quantity  than  that  ordinarily  employed,  in  consequence  of  the 
irritating  nature  of  the  fumes.  The  alcohol  through  which  the  air 
issuing  from  the  trachea  was  passed  did  not  become  coloured  in  the 
slightest  degree,  nor  did  it  furnish  any  evidence  whatever  Of  the 
presence  of  iodine.  This  experiment  was  performed  a  second  time 
with  another  sheep’s  head  and  neck.  The  saliva  of  the  mouth,  and 
the  mucus,  were  also  tested  for  free  iodine  ;  not-  a  trace  was  present, 
but,  after  the  addition  to  the  mucus  of  a  little  dilute  nitric  acid,  it 
was  freely  liberated.  This  shows  that  the  iodine  had  really  entered 
the  mouth,  but  had  become  converted  into  an  iodide ;  of  course, 
losing  in  the  process  the  greater  part  of  its  antiseptic  properties. 
In  this  respect,  the  experiment  accorded  exactly  with  what  I  have 
elsewhere  shown  takes  place  in  the  living  human  subject. 

Of  course,  it  may  be  urged  in  objection,  that  the  results  of  the 
experiments  just  recorded  would  have  been  different  in  the  case  of 
the  human  subject ;  and  this  is  to  some  extent  possible,  although  I 
scarcely  think  it  probable,  seeing  that  the  construction  of  the  larynx 
of  the  sheep  is  less  complicated  than  that  of  the  human  subject,  and 
that  the  passage  is  much  more  open  and  free.  However  this  may 
be,  the  experiments  show  that  substances  of  little  volatility  at  ordi¬ 
nary  temperatures,  such  as  carbolic  acid,  creasote,  and  thymol,  make 
their  way  into  the  lungs,  when  oral  or  oro-nasal  respirators  are 
used,  with  great  difficulty,  and  in  very  minute  quantities  only^while 
even  substances  with  a  considerable  volatility,  as  eucalyptol  and 
oil  of  turpentine,  do  not  find  a  ready  access. 

Another  form  of  inhalation  is  by  the  vapour  of  hot  water.  This, 
is  sometimes  used  alone,  but  generally  as  the  agent  for  the  diffu¬ 
sion  of  the  medicinal  substances  employed.  I  now  propose  to  exa¬ 
mine  to  what  extent  this  method  is  eff ecti\  e.  . 

The  British  Pharmacopoeia  contains  five  formulas  for  the  inhala¬ 
tion  of  medicaments  by  the  aid  of  the  vapour  of  hot  water  :  two  of 
these  are  vapor  conii  and  vapor  creasoti.  Considerable  discrimina¬ 
tion  has  been  exercised  in  the  choice  of  these  two  substances,  and 
in  the  methods  described  for  their  use,  seeing  that  the  alkaloid  of 
conium  is  volatile,  as  of  course  is  also  the  creasote  to  some  extent. 
The  Pharmacopoeia  directs  that  twenty  minims  of  a  mixture  of  one 
part  of  an  extract  of  hemlock  with  one  part  of  a  solution  of  potash 
and  ten  parts  of  water,  should  be  put  on  the  sponge  of  a  suitable 
apparatus,  so  that  the  vapour  of  hot  water  passing  over  it-  may  be 
inhaled  It  will  be  observed  that  the  twenty  minims  of  the  mixture 
will  contain  less  than  two  grains  of  the  extract  of  conium.  The 
quantity  of  the  active  principle,  coneine,  contained  in  the  two  grains, 
is  infinitesimal,  and  may  be  said  to  be  homoeopathic ;  it  may  be 
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taken  to  be  rather  over  one-tenth  of  a  grain  per  100  grains  of  the 
extract.  Two  cubic  centimetres  of  the  mixture  referred  to  above, 
equal  to  about  thirty-one  grains,  and  containing  0.16  gramme  of  the 
extract,  or  rather  more  than  two  grains  and  a  half,  were  placed  on 
a  piece  of  sponge,  suspended  in  the  neck  of  a  retort  containing  250 
cubic  centimetres  of  distilled  water.  Twenty-five  cubic  centimetres 
were  distilled  over  and  tested  with  Mayer’s  general  reagent  for  alka¬ 
loids  (potassio- iodide  of  mercury),  but  not  a  trace  of  coneine  could 
be  discovered.  After  slow  evaporation  to  dryness  at  a  very  low 
temperature,  a  faint  reaction  only  was  obtained  with  Mayer’s  reagent. 
Subsequently,  a  similar  experiment  was  made  with  0.01  gramme  of 
the  alkaloid  itself,  or  rather  more  than  one-tenth  of  a  grain ;  but 
in  this  case,  the  alkaloid  was  put  into  the  water,  and  not  placed  on 
the  sponge,  as  in  the  previous  experiment.  The  first  twenty-five 
cubic  centimetres  distilled  over  gave  a  distinct  reaction  with  Mayer’s 
reagent,  but  the  second,  only  after  concentration,  almost  to  dryness. 
It  thus  appears  that,  in  Mayer's  reagent,  we  have  a  most  delicate 
test  for  coneine  ;  and,  that  point  being  determined,  an  experiment 
was  made  with  the  extract  of  conium,  in  the  quantity  and  under  the 
conditions  set  forth  in  the  Pharmacopoeia.  The  result  was,  that  not 
a  trace  of  the  alkaloid  was  to  be  detected  in  the  alcohol  through 
which  the  vapour  was  passed,  even  after  careful  evaporation,  almost 
to  dryness. 

With  respect  to  the  employment  of  the  vapor  creasoti,  the  follow¬ 
ing  instructions  are  given  in  the  British  Pharmacopoeia.  Twelve 
minims  of  creasote  are  directed  to  be  mixed  with  eight  ounces  of 
boiling  water,  in  an  apparatus  so  arranged  that  air  may  be  made  to 
pass  through  the  solution  for  inhalation.  With  a  view  of  testing 
how  far  this  method  of  employing  the  creasote  is  effective,  the  two 
following  experiments  were  made.  Half  a  gramme  (equal  to  7.7 
grains)  was  added  to  300  centimetres  of  water,  and  the  vapour, 
mixed  with  air,  was  drawn  through  alcohol  for  fifteen  minutes ;  this, 
of  course,  retained  whatever  creasote  passed  over.  The  alcohol  was 
afterwards  found  to  contain  only  0.007  gramme  of  creasote,  or  about 
the  r\nd  part  of  the  amount  originally  taken.  In  the  second  expe¬ 
riment,  the  same  quantity  of  creasote  was  taken,  but  in  a  somewhat 
0  i  ff erently  constructed  apparatus,  with  tubes  of  a  greater  diameter, 
so  as  to  allow  of  a  freer  passage  for  the  vapour.  In  this  case,  0.026 
gramme  of  the  creasote  was  recovered,  equal  to  about  one-nineteenth 
of  the  original  quantity. 

It  may  be  safely  affirmed,  therefore,  that  the  method  of  inhaling 
conium  and  creasote  by  the  vapour  of  hot  water,  as  prescribed  by 
the  British  Pharmacopoeia,  is  most  ineffective,  and  almost,  if  not 
quite,  valueless. 

The  pharmacopoeia  of  the  Hospital  for  Diseases  of  the  Throat 
contains  a  variety  of  formulae  for  medicated  inhalation  by  the  vapour 
of  hot  water.  I  will  select  two  of  the  most  important  of  these,  and 
put  them  to  the  test  of  experiment.  One  of  them  is  the  vapor  acidi 
cabolici.  Twenty-one  drachms,  or  1 ,260  grains,  of  the  acid  are  directed 
to  be  dissolved  in  three  drachms  of  water,  and  of  this  mixture,  a  tea¬ 
spoonful,  say  equal  to  a  drachm,  and  containing  the  very  large  quantity 
of  fifty-four  grains  of  phenol,  is  to  be  put  into  an  eclectic  inhaler,  con¬ 
taining  a  pint  of  water  at  a  temperature  of  150°  Fahr.,  and  main¬ 
tained  at  that  temperature  by  the  aid  of  a  spirit-lamp.  A  quantity 
of  the  mixture  containing  exactly  three  grammes  and  a  half  of  car¬ 
bolic  acid,  equal  to  53.9  grains,  was  put  into  the  inhaler,  the  inhala¬ 
tion  being  continued  for  the  space  of  twenty  minutes  ;  after  which, 
3.11  grammes  of  the  acid,  equal  to  53.08  grains,  were  recovered  from 
the  inhaler,  the  loss  thus  amounting  to  0.06  gramme,  equal  to  only 
0.82,  or  four- fifths  of  a  grain.  It  must  not  be  supposed,  however,  that 
the  whole  of  even  this  small  amount  was  actually  inhaled  ;  part,  no 
doubt,  was  dissipated  in  the  uninhaled  vapour,  while  of  that  which 
really  entered  the  mouth,  some  was  absorbed  b)r  the  mucous  mem¬ 
brane  of  the  mouth  and  fauces. 

The  air  expelled  from  the  lungs  at  each  expiration  was  also 
tested  for  carbolic  acid,  the  quantity  found  being  excessively  minute, 
namely,  0.0076  gramme,  equal  to  a  little  over  one-tenth  of  a  grain. 

The  second  formula  selected  from  the  Throat  Hospital  pharma¬ 
copoeia  for  experiment  was  that  for  vapor  thymolis,  or  thymol.  The 
directions  in  this  case  are  to  dissolve  twenty  grains  of  thymol  by 
means  of  three  drachms  of  spirit,  and  to  make  up  with  water  to 
twenty-four  drachms,  or  three  ounces ;  a  teaspoonful  of  the  mixture 
to  be  added  to  a  pint  of  water  at  150°  Fahr.  Contrast  for  a  moment 
the  very  large  quantity  of  carbolic  acid  employed  in  the  first  inhala¬ 
tion.  namely,  54  grains,  with  the  minute  amount  of  the  thymol,  less 
than  one  grain,  employed  in  the  second  inhalation.  Thymol,  though 
little  volatile  at  ordinary  temperatures,  melts  readily  in  hot  water, 
an  1  then  becomes  ver}’  diffusible.  Of  course,  the  greater  part  of 
the  portion  of  a  grain  contained  in  the  8,750  grains  of  the  pint  of 


water  was  volatilised  in  the  vapour,  but  what  possible  curative  effect 
could  be  expected  to  result  from  so  minute  a  quantity  of  thymol, 
even  if  the  whole  were  really  inhaled  ! 

When  the  substances  added  to  hot  water  possess  a  high  degree  of 
volatility,  and  are  employed  in  considerable  quantity,  and  when,  at 
the  same  time,  the  temperature  of  the  water  is  maintained  by 
means  of  a  lamp,  vapour-inhalation  may  be  practised  in  some  cases 
with  benefit— at  all  events,  in  affections  of  the  throat.  In  some 
instances,  the  warm  vapour  of  the  steam  itself,  unmedicated,  proves 
serviceable,  although  it  is  surprising  how  little  water  really  passes 
over  in  most  cases,  except  the  inhalation  be  continued  for  a  long 
time,  and  the  temperature  be  maintained  by  the  aid  of  a  lamp.  In 
the  two  experiments  made  with  the  vapor  creasoti  of  the  British 
Pharmacopoeia,  the  loss  of  water  amounted  to  only  10  and  12  cubic 
centimetres  respectively,  equal  to  about  2£  and  3  drachms. 

I  now  pass  on  to  speak  of  the  inhalation  by  steam.  Steam,  of 
course,  does  not  differ  essentially  from  the  vapour  of  hot  water, 
only  that  the  vapour  is  generated  faster,  and  the  temperature  is 
hi°iier.  This  temperature,  however,  is  rapidly  reduced  by  contact 
and  intermixture  with  the  air  with  which  it  becomes  diffused  ;  the 
vapour  or  steam  with  equal  rapidity  becoming  condensed  and  re¬ 
duced  to  particles  or  atoms  of  sensible  dimensions.  When  the 
steam  is  made  to  issue  from  small  orifices,  as  in  Siegle’s.  and 
some  other  steam-inhalers,  it  is  projected,  of  course,  with  consider¬ 
able  force,  owing  to  the  pressure  exerted,  and  consequent  con¬ 
centration. 

Before  giving  the  results  of  experiments  with  Siegle’s  steam- 
inhaler,  it  will  be  well  to  refer  to  the  fact — which,  however,  is  con¬ 
stantly  ignored  or  forgotten  in  many  prescriptions  for  inhalation — 
that  no  substance  is  volatilised  and  passes  over  in  the  vapour  of 
steam,  which  is  not  itself  more  or  less  volatile  at  the  temperature 
of  the  water  or  steam.  Substances  which  are  volatile  at  ordinary 
temperatures  have,  of  course,  their  volatility  greatly  increased  .  at 
the  boiling-point  of  water.  Whatever  substances,  therefore,  which 
are  contained  in  or  are  added  to  water,  and  are  not  volatile  at 
212°  Fahr.,  or  100°  C.,  will  not  pass  over  by  distillation,  but  will  all 
be  found  in  the  residue  of  the  retort  or  still.  It  is  thus  useless  to 
prescribe  for  steam-inhalation,  as  is  often  done,  such  remedies  as 
preparations  of  opium,  cannabis  Indica,  stramonium,  hyoscyamus, 
and  many  other  medicinal  substances. 

To  show  the  effect  of  the  temperature  of  boiling  water  in  in¬ 
creasing  the  volatility  of  substances  which,  at  ordinary  tempera¬ 
tures,  are  but  little  volatile,  the  results  of  the  three  following 
experiments  may  be  given.  Carbolic  acid  or  phenol,  notwithstand¬ 
ing  the  strong  odour  which  it  emits,  is,  under  ordinary  circumstances, 
but  little  volatile.  Half  a  gramme  of  this  (equal  to  rather  more  than 
7 a.  grains)  was  placed  in  a  retort,  and  distilled  with  250  cubic  centi¬ 
metres  of  water ;  and  of  this,  one-fifth  part,  or  50  cubic  centimetres, 
was  distilled  off,  0.12  gramme  (=  1.85  grains)  being  found  in  the 
distillate  by  Chandelon’s  process.  In  a  similar  experiment  with 
creasote,  which  is  more  volatile  than  phenol,  0.17  gramme  (=2.6 
grains)  passed  over ;  while,  lastly,  in  the  case  of  thymol,  which  is 
scarcely  at  all  volatile  at  ordinary  temperatures,  no  less  than  0.267 
gramme  (=4.1  grains)  was  obtained.  Had  the  distillation  been 
carried  further,  the  quantities  recovered  would  have  been  propor¬ 
tionately  increased. 

Steam,  therefore,  especially  when  given  off  in  a  concentrated 
form,  does  carry  over  a  very  considerable  amount  of  the  antiseptic 
substances  above  referred  to. 

In  some  cases  of  steam-inhalation,  the  substances  used  are  added 
to  the  water  itself  prior  to  its  being  boiled  ;  in  others,  as  in  Siegle’s 
steam-inhaler,  the  medicament  is  not  put  into  the  receiver  itself, 
but  into  a  separate  receiver  or  bottle.  The  steam  and  the  liquid 
come  into  contact  at  the  points  of  the  capillary  glass  tubes,  where 
the  hot  steam  produces  a  vacuum  in  the  ascending  tube,  which 
causes  the  liquid  to  flow  up  it.  The  force  of  the  jet  of  steam,  and 
the  contact  of  the  cold  air,  condense  and  atomise  the  liquid  as  it 
flows  up  the  tube,  as  well  as  the  steam  itself.  In  both  cases, 
whether  the  substance  used  is  added  to  the  water  before  boiling  or 
is  contained  in  a  separate  vessel,  the  actual  result  is  very  similar, 
although  the  quantity  of  liquid  used  is,  of  course,  greater  in  those 
cases  in  which  two  receiving-vessels  are  employed. 

I  will  now  proceed  to  state  the  results  of  experiments  with 
Siegle’s  steam-inhaler. 

The  vapour  of  steam,  as  has  been  already  said,  coming  into  con¬ 
tact  with  the  colder  air,  very  rapidly  cools  and  condenses  ;  so  that, 
if  the  mouth  be  applied  within  a  few  inches  of  the  apparatus,  the 
temperature  becomes  bearable,  while  the  condensation  is  shown  by 
the  rapid  deposition  of  moisture  in  the  track  of  the  jet  of  steam. 
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Attentively  watching  the  action  of  a  steam-inhaler,  it  is  seen,  first, 
that  much  of  the  steam  is  deposited  on  all  cool  objects  in  the  vicinity 
of  the  inhaler  ;  secondly,  that  a  considerable  portion  of  the  steam- 
spray  does  not  enter  the  mouth  at  all ;  thirdly,  that  of  that  which 
enters  the  mouth,  part  is  returned  during  the  act  of  expiration  :  in¬ 
deed,  it  has  appeared  to  me  that  not  one-third  of  the  steam  gener¬ 
ated  is  actually  retained,  and  most  of  that  which  is  so,  there  is 
good  reason  to  believe,  settles  upon  and  is  absorbed  by  the  mucous 
membrane  of  the  mouth,  cheeks,  and  fauces  ;  but  another  and  fourth 
great  cause  of  waste  is,  that  the  steam-spray  is  always  in  operation, 
whereas  the  act  of  inspiration,  thus  artificially  carried  on,  probably 
does  not  occupy  much  more  than  one-third  of  the  whole  time — some 
ten  or  fifteen  minutes — consumed  in  inhalation ;  so  that,  from  this 
cause  alone,  it  may  safely  be  said  that  more  than  one-half  of  the 
whole  quantity  of  the  medicament  employed  is  lost,  and  can  be  of 
no  utility  whatever  for  the  purpose  in  view ;  lastly,  it  may  be  pointed 
out  that,  in  using  steam-inhalers,  respiration  is  carried  on  almost 
entirely  by  the  mouth,  in  place  of  by  the  nose,  the  natural  channel. 

To  show,  in  a  measure,  how  great  the  loss  is  from  the  causes  above 
adverted  to,  I  will  now  give  the  results  of  experiments  with  steam- 
inhalers. 

It  may  be  remarked,  at  the  outset,  that  it  is  most  difficult  to  de¬ 
termine  the  actual  loss  which  takes  place  in  using  a  steam-inhaler, 
owing  to  the  rapid  diffusion  of  the  vapour,  and  the  extreme  difficulty 
of  confining  and  condensing  it  all.  With  a  view  of  estimating  the 
loss,  an  apparatus  was  constructed,  consisting  of  a  large  hood, 
fastened  round  the  neck,  and  furnished  with  a  long  chimney,  which 
was  made  to  pass  through  a  Liebig’s  condenser,  and  to  terminate  in 
a  flask  surrounded  with  ice,  the  upper  part  of  the  chimney  also 
being  packed  round  with  ice.  It  will  thus  be  seen  that  the  surface 
over  which  the  vapour  of  the  steam-spray  was  necessarily  spread 
was  very  large,  and  the  difficulty  of  recovering  the  whole  of  the  ma¬ 
terial  taken  proportionately  great. 

Taking  0.750  gramme  of  carbolic  acid  (=11.55  grains),  there  was 
recovered,  as  the  mean  of  two  experiments,  Q.368  gramme  (=5.67 
grains)  of  the  acid.  In  an  experiment  made,  using  the  same  quan¬ 
tity  of  carbolic  acid,  by  allowing  the  steam-jet  simply  to  expend 
itself  in  the  hood,  without  any  inhalation,  there  was  recovered  0.470 
gramme  (=  7.24  grains).  This  experiment  is  important ;  the  differ¬ 
ence  in  the  amount  recovered  when  the  steam-spray  was  inhaled, 
and  without  inhalation,  being  but  0.102  gramme,  or  1^  grain. 

There  is  still  another  form  of  inhalation  often  practised,  and  that 
is  with  the  cold  spray,  the  motor  power  in  this  case  being  air.  This 
form  of  spray  was,  I  believe,  originally  devised  by  Sir  Andrew  Clark. 
In  this  case,  the  liquid  is  more  atomised  than  in  the  steam-spray  ;  it 
condenses  still  more  readily,  and  the  moisture  is  deposited  in  a  more 
limited  area.  This  spray  may  be  used  either  intermittently — that  is 
to  say,  the  jet  may  be  thrown  out  only  during  inspiration — or  con¬ 
tinuously,  when,  of  course,  there  will  be  the  same  loss  of  material  as  in 
the  case  of  the  continuous  steam-spray.  In  two  experiments  with  the 
air-spray,  the  same  quantity  of  carbolic  aaid  being  taken — nameljr, 
0.750  gramme — the  mean  amount  recovered  was  0.438  gramme  (=6.74 
grains) ;  while  in  an  experiment  with  the  hood  empty,  there  was  re¬ 
covered  0.451  gramme  (=6.94  grains),  being  only  a  very  little  more 
than  was  obtained  after  inhalation. 

With  a  hood  and  other  apparatus  in  every  way  perfect,  I  enter¬ 
tain  no  doubt  that  I  could  succeed  in  recovering  larger  quantities  of 
the  carbolic  acid  used  than  those  obtained  in  the  above  experiments 
with  the  steam  and  air-sprays. 

That  only  a  very  small  quantity  of  such  medicinal  substances  as 
carbolic  acid,  thymol,  etc.,  really  makes  its  way  into  the  lungs,  when 
steam-sprays  are  used,  is  still  further  proved  by  the  result  of  experi¬ 
ments  with  those  sprays  and  the  apparatus  referred  to  in  the  be¬ 
ginning  of  this  paper,  namely,  the  large  syringe,  and  the  head  and 
neck  of  a  freshly-killed  sheep.  Thus,  half  a  gramme  of  carbolic 
acid,  dissolved  in  water,  was  placed  in  the  bottle  of  a  Siegle’s 
inhaler,  and  the  steam  generated  in  the  usual  manner  ;  at  the  end 
of  fifteen  minutes,  the  water  in  the  Woulfe’s  bottle  through  which 
the  air  was  passed  was  tested,  but  not  a  trace  of  the  acid  was  found 
to  be  present. 

In  two  experiments  with  Dr.  Lee’s  steam-draft  inhaler,  the  results 
were  a  little  different :  in  the  one  case,  0.0045  gramme  (=  0.069 
grain)  being  recovered  ;  and,  in  the  other,  0.0055  gramme  (=  0.085 
grain),  or  the  six  and  seven-hundredths  of  a  grain— that  is  to  say, 
little  more  than  traces. 

I  have  now,  in  the  present  communication,  given  the  results  of 
experiments  on  inhalation,  especially  antiseptic  inhalation,  as  at  pre¬ 
sent  ordinarily  practised,  with  the  medicated  vapour  of  hot  water, 
and  with  the  medicated  steam-  and  air-sprays. 
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Except  in  the  case  of  the  more  volatile  substances,  and  where 
the  temperature  is  maintained  by  the  aid  of  a  spirit-lamp,  the  method 
of  inhalation  by  the  vapour  of  hot  water  is,  as  we  have  seen,  but 
little  effective  ;  the  medicaments,  even  when  vaporised  in  any  con¬ 
siderable  quantity,  are  expended  rather  on  the  mouth  and  fauces 
than  upon  the  lungs  themselves,  and  by  far  the  greater  part  of  the 
substances  used  remains,  in  the  majority  of  cases,  in  the  inhalers 
themselves. 

With  steam-sprays,  it  has  also  been  shown  that  there  is  a  very 
large  loss  of  the  medicinal  substances  employed  ;  and  further  evi¬ 
dence  is  still  required  in  order  to  establish  the  full  extent  of  that 
loss,  but  it  is  certain  that  a  very  small  portion  only  of  the  medicines 
employed  makes  its  way  into  the  lungs. 

A  similar  remark  applies  to  the  cold-air  spray,  the  loss  being 
nearly,  but,  perhaps,  not  quite,  as  great  as  with  the  steam-spray.  All 
the  sprays,  however,  possess  this  advantage,  that  they  are  capable 
of  diffusing  non-volatile  as  well  as  volatile  substances,  while  the 
cold-air  spray  has  the  further  advantage  over  the  steam-spray  in 
being  applicable  in  many  cases  in  which  the  employment  of  hot 
steam  would  be  likely  to  prove  injurious. 

No  doubt,  by  the  employment  of  sprays,  either  hot  or  cold,  any 
quantity  of  a  given  substance  may  be  thrown  into  the  mouth,  and 
be  applied  to  the  fauces  ;  and,  so  far,  they  are  effective  ;  but,  from 
the  evidence  adduced,  there  is  reason  to  believe  that  but  a  very 
small  portion  of  the  substances  employed,  as  the  sprays  are  at  pre¬ 
sent  used,  really  reaches  the  lungs  themselves,  or  even  the  larynx 
and  trachea. 

The  general  conclusion,  therefore,  is  that  the  above-described 
methods  of  inhalation  are,  in  the  case  of  diseases  of  the  lungs 
themselves,  but  little  more  effective  than  I  have  elsewhere  shown  the 
method  to  be  by  oral  and  naso-oral  inhalers. 

The  results  recorded  in  the  present  communication  are,  no  doubt, 
disappointing  and  discouraging  for  the  moment.  However,  it  is  very 
necessary  that  the  facts  ascertained  should  be  made  known  ;  and  I 
believe  that  much  good  will,  in  the  end,  ensue  from  the  inquiry, 
and  that,  ere  long,  improved  and  better  means  of  inhalation  will 
be  devised. 

It  appears  (hat  hitherto  the  wrong  method  of  proceeding  has  been 
pursued  :  a  remedy  has  been  applied,  without  a  sufficient  examina¬ 
tion  of  the  bases  on  which  it  rests.  The  reverse  method  is  the  more 
correct  and  logical  one,  and  experiment  should  have  preceded  the 
practical  application. 

I  have  now  to  acknowledge  the  ready  and  valuable  assistance  I 
have  received,  in  carrying  out  many  of  the  experiments,  from  Mr. 
E.  G.  Clayton,  F.C.S. 


ON  AXIS-TRACTION 
WITH  THE 
By  ROBERT 


AND  OSCILLATION-MOVEMENT 
OBSTETRIC  FORCEPS. 

BARNES,  M.D.,  F.R.C.P., 


Obstetric  Physician  to  St.  George's  Hospital,  etc. 

The  interesting  paper  of  Mr.  Le  Page,  and  the  discussion  upon  it  at 
the  Liverpool  meeting,  suggest  several  points  which  demand  further 
study.  Mr.  Le  Page  starts  by  attributing  to  me  a  statement  which, 
if  seemingly  justified  by  anything  in  my  Obstetric  Operations,  I 
should  wish  to  correct.  “  Dr.  Barnes  tells  us  that  traction  is  hardly 
called  for  at  all ;  that  force  is  economised  by  leverage ;  and  that 
pure  traction  is  impossible.”  The  first  of  these  three  propositions  is 
that  in  which  I  have  been  misunderstood.  That  “  traction  is  hardly 
called  for  at  all,”  only  applies  to  a  very  limited  class  of  cases,  in 
which  there  is  no  disproportion.  In  some  cases  of  this  kind,  the 
head  being  in  the  pelvis,  it  is  quite  possible  to  bring  the  head  into 
the  world  by  alternate  leverage-action ;  this  I  am  in  the  habit  of 
demonstrating  on  the  phantom;  and  I  have  designed  illustrations  to 
represent  it  in  the  Obstetric  Operations.  But  this  is  a  very  dif¬ 
ferent  thing  from  making  leverage  a  substitute  for  traction.  As  a 
subsidiary  force  in  aid  of  traction,  helping  to  economise  traction- 
force,  it  is  invaluable.  No  one  who  fairly  studies  the  mechanism  of 
labour,  and  the  powers  of  the  forceps,  will,  I  think,  throw  away  this 
economising  force.  It  is  in  strict  harmony  with  the  forces  of  natural 
labour.  The  progress  of  the  head  through  the  cavity  of  the  pelvis 
is  marked  by  four  movements :  1,  progression  or  onward  movement ; 
2,  a  screw  or  rotatory  movement ;  3,  an  oscillating  movement  of  the 
head  on  its  long  axis,  that  is,  a  swaying  from  side  to  side ;  4,  a 
flexion-movement,  the  occiput  descending  in  advance  of  the  sin¬ 
ciput.  These  movements  are  executed  nearly  in  combination  under  the 
uterine  systole  and  diastole.  All  concur  in  advancing  the  head,  and 
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in  adapting  it  to  the  part  of  the  pelvis  in  which  it  is  engaging. 
Now,  these  movements  give  the  scientific  motives  or  indications  for 
the  mode  of  using  the  forceps. 

It  is  needless  to  say  that  progression  is  supplemented  or  aided  by 
traction ;  the  screw-movement  follows  upon  traction ;  the  oscillation 
and  flexion  are  supplemented  or  aided  by  the  oscillation  of  the  for¬ 
ceps.  Thus,  the  four  movements  combined  favour  progression  and 
adaptation,  with  the  minimum  waste  and  misdirection  of  force. 

It  is  necessary  to  correct  a  prevalent  error  as  to  the  mode  of  oscil¬ 
lating  or  swaying  the  forceps.  Some  men  urge  the  objection,  that 
violence  is  inflicted  upon  the  mother’s  soft  parts  by  the  forceps  taking 
a  fulcrum  upon  the  pelvic  walls.  Whosoever  thinks  this  is  the  con¬ 
dition  for  eifective  leverage,  is  quite  right  in  denouncing  the  prac¬ 
tice  ;  but  nothing  of  the  kind  is  necessary.  The  two  blades  of  the 
forceps  find  each  its  fulcrum  at  the  lock,  and  on  the  obstetrist’s 
finger,  and  the  gentlest  possible  oscillation  entirely  avoids  all  dan¬ 
gerous  pressure  on  the  soft  parts. 

In  passing,  it  is  desirable  10  point  out  the  inaccuracy  of  the  term 
“  pendulum-movement”  in  this  connection.  The  swinging  of  the 
pendulum  depends  upon  gravitation,  and  is  automatic ;  it  is  not  a 
true  representation  of  the  oscillation  of  the  handles  of  the  forceps 
by  virtue  of  the  force  applied  by  the  obstetrist. 

I  do  not,  in  this  note,  enter  more  particularly  upon  the  question 
of  axis-traction  forceps.  That  question  is  really  settled  by  every 
one  who  has  impartially  studied  and  clinically  tested  the  action  of 
forceps  made  on  Tarnier’s  principle.  The  economy  of  force,  and  the 
even  distribution  of  pressure  on  the  soft  parts,  during  extraction, 
can  only  be  realised  by  those  who  have  used  this  admirable  instru¬ 
ment.  Most  of  the  speakers  at  this  discussion  bore  testimony  to  the 
practical  value  of  my  forceps.  As  an  instrument  adapted  for  gene¬ 
ral  use,  it  appears  to  have  superseded  most  others.  Still  it  is  not  an 
axis-traction  forceps ;  and,  in  difficult  cases  of  arrest  at  the  brim, 
it  cannot  vie  with  Tarnier’s,  or  A.  R.  Simpson’s  modification. 

One  word  more,  in  deprecation  o*f  Mr.  Le  Page’s  proposition : 
“  That  (by  his  forceps)  flexion,  rotation,  and  extension  may  be 
assisted,  or  altogether  effected,  by  the  accoucheur.”  Now,  these 
movements  of  the  head  take  place  naturally  under  the  law  of  adap¬ 
tation  of  the  head  to  the  part  of  the  pelvis  it  successively  enters ; 
if  the  obstetrist  try  to  produce  these  movements  by  the  forceps,  he 
can  hardly  avoid  disturbing  this  natural  accommodation.  The  great 
virtue  of  the  forceps  consists  in  aiding:  onward  progression  in  the 
axis  of  the  pelvis.  The  other  movements  of  the  head  may  be  left  to 
take  care  of  themselves.  The  slight  oscillation-movement  attending 
traction  simply  aids  progression. 


MERCURIC  CHLORIDE  AS  A  SURGICAL  DRESSING. 

By  WILLIAM  ROBERTSON,  M.B.,  C.M., 

Burgeon  to  the  Hospital  at  Kimberley,  South  Africa. 

It  is  not,  I  believe,  too  much  to  assert  that  no  thorough  or  generally 
applicable  germicide  has  yet  been  introduced  for  the  antiseptic 
treatment  of  wounds.  As  soon  as  a  new  substitute  is  proposed  for 
the  one  preceding  it,  doubts  regarding  its  efficacy  come  out  almost 
in  the  next  issue  of  our  medical  journals.  The  majority  of  those  at 
present  in  use  I  have  employed  with  varying,  but,  as  in  the  practice 
of  other  surgeons,  with  no  very  special,  results  in  the  case  of  any 
particular  germicide  warranting  its  adoption  in  preference  to  others. 
No  doubt,  such  experience  has  tended  to  introduce  scepticism  re¬ 
garding  the  use  of  antiseptics  generally,  and  has  induced  many  to  lay 
them  aside  and  hold  to  general  principles  of  cleanliness,  rest,  im¬ 
proved  sanitation,  etc.,  in  contradistinction  to  special  antiseptic  pre¬ 
cautions. 

In  the  following  notes,  it  will  be  my  object  to  endeavour  to  point 
out  how  mercuric  chloride,  employed  as  an  antiseptic  surgical  dress¬ 
ing,  in  solution,  in  the  treatment  of  wounds,  acted  in  a  few  cases  that 
have  lately  come  under  my  notice. 

Having  had  a  case  of  compound  fracture  of  the  arm  in  a  boy, 
which  was,  from  the  profuse  discharge  and  pyrexia,  causing  me 
some  anxiety,  and,  failing  to  achieve  any  success  with  carbolic  acid 
used  as  spray  and  in  dressings,  and  after  a  trial  also  of  Condy’s 
fluid  and  boracic  acid,  both  of  which  proved  little  better  than  car¬ 
bolic  acid,  I  was  agreeably  surprised  at  the  manner  in  which  the 
case  altered  its  features  at  once  after  the  use  of  mercuric  chloride 
as  a  dressing.  The  following  is  an  account  of  the  case  in  detail. 

John  K.,  aged  14,  driver,  French  Diamond  Mining  Company,  on 
November  9th,  1882,  had  the  truck  on  which  he  was  sitting,  driving, 
upset.  This  rolled  over  on  him,  and  he  sustained  the  following 


injuries :  compound  comminuted  fracture  of  the  right  humerus ;  com¬ 
pound  fracture  of  the  right  ulna,  with  extensive  laceration  of  the  soft 
parts  of  the  ulnar  surface  of  the  forearm.  At  the  time  of  the  occur¬ 
rence,  the  absence  of  bleeding  and  of  want  of  sensation,  the  appa¬ 
rent  vigour  of  the  boy,  and  his  youth,  incited  me  to  try  to  save  the 
arm.  The  comminution  of  the  humerus  occurred  at  the  upper  part 
of  its  lower  third,  the  elbow-joint  escaping  injury.  There  was  a 
small  wound  on  the  inner  surface  of  the  arm  communicating  with 
this.  The  forearm  was  much  bruised  in  its  soft  parts,  and  a  large 
wound  exposed  the  ulna  for  three  inches  of  its  extent.  An  inch  of 
the  ulna  had  to  be  snipped  off,  to  facilitate  apposition  of  its  ends. 
A  quantity  of  blue  ground  (diamondiferous  soil,  which  is  found 
peculiarly  obnoxious  to  wounds)  had  been  forced  into  the  ere /ices 
of  the  wounded  tissues,  and,  to  a  certain  extent,  aggravated  the 
injury. 

From  the  first,  I  used  carbolic  dressings  (full  Listenan  precau¬ 
tions),  adjusting  the  fractured  bones  and  bruised  tissues,  and  sup¬ 
ported  the  whole  on  a  triangular  splint.  Drainage-tubes  were  freely 

used. 

The  boy  went  on  favourably  for  a  time ;  but  the  suppuration  that 
soon  ensued,  together  with  the  rigors  and  pyrexia,  after  three  weeks 
in  hospital,  presented  the  case  in  a  most  unfavourable  light.  Several 
times,  the  temperature  went  up  to  104°  Fahr.,  and  was  seldom 
below  102°  Fahr. 

The  discharge  of  pus  was  most  profuse,  and  daily  the  dressings 
were  found  flooded.  The  granulations  became  bloated,  watery-look- 
ing,  and  haemorrhagic.  The  limb  was  oedematous  throughout,  and 
abscesses  formed  at  the  seat  of  fracture  of  the  humerus.  The  whole 
smelt  badly,  and  was  very  painful ;  in  fact,  the  case  began  to  assume 
such  a  grave  character,  both  locally  and  constitutionally,  that  I 
almost  regretted  not  having  amputated  at  first.  Quinine  in  large 
doses  had  little  effect  on  the  temperature ;  on  the  contrary,  it  seemed 
to  weaken  the  boy. 

About  this  time  (the  fourth  week  of  the  case)  I  began  to  use 
mercuric  chloride,  of  the  strength  of  one-sixteenth  of  a  grain  with 
eight  ounces  of  water.  The  first  dressing  I  allowed  to  remain  on 
for  two  days,  being  pleased  at  the  ease  the  boy  was  in.  The  tem¬ 
perature  had  in  the  meanwhile  fallen,  and  no  discharge  was  seen 
outside  the  dressing.  I  employed  the  solution  for  injecting  the 
sinuses,  and  applied  it  to  the  wounds  simply  on  lint.  On  removing 
the  first  dressing,  I  was  agreeably  surprised  at  the  almost  total  ab¬ 
sence  of  any  unpleasant  odour,  so  distinct  before.  The  discharge  also 
had  received  a  most  notable  check.  Inside  the  guttapercha  tissue, 
there  was  no  pool  of  pus,  as  formerly  ;  instead,  the  pus  had  just 
permeated  the  lint.  Profuse  discharge  from  the  sinuses  had  ceased. 
One  abscess-cavity,  from  being  angry,  red,  and  painful,  had  ceased 
discharging,  and  collapsed.  The  granulations  had  now  put  on  a 
healthier  appearance ;  the  oedema  of  the  limb  was  subsiding,  and 
the  limb  generally  less  painful. 

Another  important  feature  in  the  case  was  the  almost  precipitate 
fall  of  temperature.  This,  after  the  second  dressing,  subsided  to 
normal,  and  did  not  rise  during  the  remainder  of  the  treatment.  So 
much  for  the  first  dressing  and  its  results.  I  allowed  the  next  ap¬ 
plication  of  the  lotion  of  the  perchloride  on  lint,  after  injecting  the 
sinuses  and  cleansing  the  limb,  to  remain  on  for  three  days. 

On  removing  it,  I  found,  as  regards  the  discharge,  the  same 
pleasing  absence  of  it  as  formerly  ;  the  granulations  had  greatly  im¬ 
proved,  the  oedema  disappearing,  pain  much  abated,  the  sinuses  dis¬ 
charging  only  a  clear  lymphy  fluid,  no  odour,  no  rise  of  tempera¬ 
ture.  The  limb  felt  easy  and  comfortable. 

The  boy  generally,  in  the  absence  of  all  the  previous  sources  of 
irritation,  which  had  told  severely  on  his  system,  began  now  to  im¬ 
prove  in  health  and  spirits*  to  eat  and  sleep  well. 

I  was  led  to  the  use  of  perchloride  of  mercury  on  reading  an 
extract  from  a  paper  by  Professor  Koch,  in  which  the  relative  value 
of  ordinary  disinfectants  is  described.  These  experiments  refer  to 
pathogenous  germs,  bacteria,  i.e.,  germs  viewed  in  tbe  light  of  dis¬ 
eases.  In  this  pursuit,  carbolic  acid  and  its  various  compounds  with 
other  bodies,  salicylic  acid,  thymol,  sulphurous  acid,  and  chloride  of 
zinc,  were  found  but  imperfectly  useful,  and  only  after  prolonged  and 
tedious  applications;  more  especially,  when  directed  towards  the 
destruction  of  the  resting  spores  of  bacilli,  the  most  indestructible 
of  all  forms  of  animal  life.  Those  resting  spores  were,  however, 
killed  by  a  solution  of  the  mercuric  chloride,  of  the  strength  of 
1-1000,  in  ten  minutes ;  and,  indeed,  simple  moistening  of  the  earth 
containing  the  spores  with  the  solution  was  found  to  be  sufficient 
to  arrest  their  power  of  development.  Disregarding  the  poisonous 
qualities  of  the  salt  in  such  a  diluted  solution,  I  applied  it,  in  this 
case,  with  the  object  of  preventing  the  development  or  evolution  of 
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the  micro-organisms  of  putrefaction,  with  the  results  above  de¬ 
tailed.  No  symptoms  of  the  absorption  of  the  salt  were  present  at 
any  time  during  the  progress  of  the  case,  although  carefully  looked 
for.  This  note  is  necessarily  imperfect  and  wanting  in  scientific  de¬ 
tail,  but  the  impression  the  single  experiment  made  on  my  mind 
will  certainly  be  lasting,  and  lead  to  future  trial.  It  may  be  remarked 
that  Listerian  precautions  (the  use  of  the  spray  and  carbolic  acid) 
were  but  imperfectly  carried  out ;  but,  against  this,  it  is  to  be  noted 
that  they  received  as  careful  application  as  that  of  the  mercuric 
chloride,  and  signally  failed  in  contrast,  as,  indeed,  Professor  Koch 
finds  to  be  the  case  in  comparison  with  the  same  salt,  employed  as  a 
germicide,  applied  to  the  destruction  of  pathogenous  bacterise.  The 
pus  was  not,  previous  to  the  use  of  the  mercuric  salt,  examined ; 
but  the  putrefactive  characters  of  the  discharge,  and  the  constitu¬ 
tional  symptoms  present,  were  sufficient  evidence,  I  think,  to  indi¬ 
cate  that  septic  germs  were  present  and  at  work ;  while  the  disap¬ 
pearance  of  fever,  and  the  altered  character  of  the  discharge  after 
the  use  of  the  salt,  pointed  to  their  destruction  and  arrest  of 
absorption. 

The  noteworthy  features  in  the  use  of  this  salt  as  a  surgical  dres¬ 
sing,  if  future  experience  bears  out  its  value,  as  shown  in  this  case, 
are  these : 

1.  Its  facility  of  application  ; 

2.  Its  almost  costless  nature  ; 

3.  Its  comparative  innocuousness ;  for  we  are  allowed,  according  to 
the  results  of  Koch’s  experiments,  if  these  be  found  applicable  to 
germs  in  wounds  as  to  pathogenous  germs,  a  much  further  dilution 
of  the  salt;  although,  in  this  respect,  it  must  be  considered  that  a 
slight  penetration  of  the  salt  is  beneficial,  as  it  thereby  tends  to 
kill  the  germs  that  have  extended  more  deeply  into  the  tissues. 

Since  writing  the  above,  I  have  had  again  an  opportunity  of  try¬ 
ing  the  salt,  and  with  equally  satisfactory  results. 

In  one  case,1  a  compound  fracture  of  the  humerus,  scarcely  one 
teaspoonful  of  pus  has  been  secreted  during  a  course  of  four  weeks’ 
treatment,  and  the  fracture,  in  its  process  of  repair,  has  closely  re¬ 
sembled  what  takes  place  in  simple  fracture ;  there  has  been  no  odour, 
no  pyrexia.  In  another  instance,2  a  case  of  excision  of  hip-joint,  in  the 
person  of  a  boy  who  had  suffered  from  morbus  coxae  for  four  years, 
previously  to  excision  sinuses  existed  all  round  the  joint,  discharging 
pus  in  great  quantities,  of  bad  odour.  At  the  resection,  extensive  dis¬ 
ease  was  found  in  the  femur  and  acetabulum  and  removed.  Now,  after 
three  weeks’  treatment,  the  inflammatory  exudation,  so  extensive  in 
fhe  tissues  surrounding  the  necrosed  bone,  has  very  considerably 
diminished ;  the  daily  (twenty-four  hours)  discharge  of  pus  is  reduced 
to  about  six  drachms,  laudable,  and  free  from  any  odour.  The  extensive 
surgical  wound  has  closed  so  far  up,  that  a  drainage-tube  cannot  be 
introduced.  The  temperature  is,  for  the  most  part,  normal,  and  the 
hip  is  free  from  pain.  The  boy  sleeps  remarkably  well,  and  eats 
with  a  fair  appetite.  The  old  sinuses  in  this  case  have  practically 
ceased  discharging.  The  lotion  here  was  applied,  as  in  the  other 
cases,  on  lint,  and  any  sinuses  or  crevices  were  forcibly  syringed 
out  with  it.  This  patient  had  to  remain  for  five  hours  on 
the  operating-table  previously  to  removal  to  bed,  and  bad  to  be  freely 
stimulated  and  kept  warm,  showing  how  far  he  had  been  reduced  by 
the  long  course  of  the  disease ;  nor  does  it  seem  that  he  will  have 
to  go  through  such  a  long  period  of  recovery  as  is  usual  in 
such  cases,  should  he  go  on  improving  as  the  last  three  weeks  have 
shown. 


CLINICAL  MEMORANDA. 


INFANTILE  ERYSIPELAS. 

On  Tuesday,  May  2nd.  when  visiting  Mrs.  F.  during  her  puerperium, 
I  was  asked  to  look  at  the  child,  which,  she  said,  had  retched  very 
badly  during  the  night.  On  my  inquiring  into  the  case,  she  said 
that  it  was  very  much  troubled  with  vomiting,  nothing  lying  upon 
the  stomach,  and  it  was  suffering  great  pain,  evinced  by  the  cries  it 
occasionally  gave.  The  child  had  passed  urine,  and  had  a  free 
motion  of  the  bowels,  apparently  without  any  pain.  The  brow 
showed  signs  of  erysipelas,  which  was  taking  a  direction  downwards 
towards  the  right  side  of  the  face.  I  ordered  no  medicine,  and  said 
that  all  they  need  do  was  to  apply  the  best  cotton-wool,  sprinkled  with 
the  finest  flour,  to  the  parts  affected.  I  saw  the  child  again.  He 
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was  looking  more  easy,  and  had  a  better  night,  but  the  vomiting  still 
continued,  and  the  erysipelas  had  spread  down  the  right  side  of 
the  neck  to  the  forearm.  On  May  4th  there  were  much  the  same 
conditions  present,  only  the  erysipelas  was  beginning  to  show  signs 
of  disappearance.  On  May  5th  the  child  was  looking  so  well,  I 
considered  all  further  attendance  superfluqus.  On  May  13th  I  was 
asked  to  see  the  child  again,  as  it  seemed  to  be  suffering  more  pain. 
I  found,  on  examination,  that  the  belly  was  much  swollen,  and 
tympanitic  over  most  parts,  but  slightly  dull  in  percussion  at  the 
flanks,  which  had  the  appearance  of  bulging.  The  child  was  suffer¬ 
ing  great  pain,  pulled  up  its  legs  towards  the  belly,  and  cried 
piteously.  The  temperature  in  the  rectum  was  105°  Fahr  ,  and  the 
pulse  could  scarcely  be  counted ;  the  tongue  was  quite  dry  and 
leathery.  From  these  signs  and  symptoms  I  came  to  the  conclusicn 
that  the  child  was  dying,  and,  therefore,  did  nothing  for  it,  beyond 
ordering  them  to  give  it  a  very  little  brandy  occasionally.  The  child 
died  about  four  o’clock  the  next  morning.  I  made  a  post  mortevi 
examination  the  next  day,  and  the  following  were  the  appearances. 
The  bowels  were  very  much  injected,  and  slightly  matted  together. 
There  were  ten  ounces  of  serum  in  the  peritoneal  cavity,  with  a  few 
flakes  of  lymph.  I  did  not  examine  the  other  organs,  as  the  parents 
were  much  against  it. 

Remarks. — 1.  Could  this  child  have  been  saved  by  any  treatment 
medicinally,  and  would  the  trocar  have  been  of  any  service  in  re¬ 
moving  the  fluid,  by  this  means  removing  the  swelling,  and  allowing 
the  child  to  breathe  more  freely  ?  2.  Is  erysipelas  infectious  ?  This 
was  fairly  shown  to  be  the  case  in  this  patient,  because  a  woman 
whom  I  attended  at  the  same  time  as  the  child,  suffering  from  ery¬ 
sipelas,  had  visited  the  child  a  few  days  before  she  took  it,  and 
the  child  was  often  in  the  kitchen  of  the  same  woman.  The  case  is 
a  very  rare  one  among  children  so  young. 

W.  A.  Macleod,  Kilmarnock. 


OBSTETRIC  MEMORANDA. 


A  CASE  OF  PUERPERAL  CONVULSIONS. 

E.  F.,  AGED  18,  single,  a  robust  factory-hand,  at  work  up  to  the 
night  before  August  17th,  was  in  labour  at  8  A.M.  At  11  a.m.  con¬ 
vulsions  came  on,  and  medical  aid  was  called  in.  At  2.30  p.h.  I  was 
asked  to  attend  her  at  once,  and  found  the  patient  in  severe  convul¬ 
sions,  recurring  every  ten  minutes.  I  applied  cold  to  the  head  and 
sinapisms  to  the  legs,  and  at  once  sent  for  my  assistant  to  bring 
the  forceps,  chloroform,  and  some  chloral  mixture.  In  the  mean¬ 
time!  bled  her  to  sixteen  ounces.  At  3.30  P.M.,  I  delivered  her  with 
the  forceps  of  alive  child,  though  with  considerable  traction,  and 
the  placenta  quickly  followed,  but  the  convulsions  continued,  though 
less  severely  than  before  she  was  bled.  I  gave  her  some  chloral  and 
bromide  of  potassium  with  difficulty,  and  ordered  her  to  take  twenty 
grains  of  each  every  two  hours,  and  to  have  cold  water  cloths  applied 
to  the  head.  At  8  P.M.,  I  found  her  unconscious,  and  still  having 
convulsions.  I  gave  her  an  injection  of  chloral  and  bromide  of 
potassium,  thirty  grains  of  each,  in  an  ounce  of  water,  and  ordered 
her  to  take  fifteen  grains  of  each  two  hours  afterwards.  At  11  P.M., 
convulsions  recurred  at  longer  intervals.  She  was  ordered  to  take 
ten  grains  each  of  chloral  Land  bromide  of  potassium  every  two 
hours. 

August  18th,  8  A.M.,  she  had  had  several  fits,  which  were  called 
convulsions.  I  saw  her  in  one,  or  should  have  doubted  the  evidence. 
I  gave  her  a  good  douche  of  cold  water  all  over  her  head  and  face 
(her  hair  was  not  removed).  At  4  p.m.  the  convulsions  continued, 
but  were  less  severe.  She  was  ordered  to  have  twenty  grains  of 
bromide  of  potassium  every  three  hours,  and,  as  the  bowels  had  not 
been  moved,  to  take  ten  grains  of  calomel  with  sugar. 

August  19th,  9  A.M.,  I  found  her  walking  from  another  room,  to 
which  she  had  escaped  when  left  alone.  She  had  disregarded  the 
calls  of  nature  in  a  marked  manner,  and  was  in  need  of  a  thorough 
cleansing  of  person,  bed,  and  floor,  having  had  some  bilious  diar¬ 
rhoea.  I  placed  her  on  a  chair,  but  she  could  not  speak.  At  4.30 
P.M.  I  found  her  very  clean  and  comfortable,  and  self-possessed. 
Her  recovery  was  steady  and  rapid. 

Remarks. — In  this  case  I  think  it  would  have  been  fatal  not  to 
have  bled  the  patient,  and  although  the  chloral  was  very  beneficial, 
especially  by  injection,  it  tended  to  induce  hysterical  excitement. 
She  was  better  for  the  douche  and  the  calomel.  Cold  water  cloths 
were  applied  to  the  head  up  to  9  A.M.  of  the  19th,  from  which  time 
she  gradually  came  to  herself,  not  having  had  any  chloral  from 
4  p.m.  of  the  18th. 

Ouas.  0.  Rowley,  M.R.C.S.Eng.,  L.S.A.,  Barnsley. 
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HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

BIRMINGHAM  WORKHOUSE  INFIRMARY. 

NINE  CASES  OF  PNEUMONIA  OF  THE  UPPER  LOBE. 

(Under  the  care  of  C.  W.  Suckling,  M.D.Lond.,  Visiting 

Physician.) 

Case  i.— H.  R.,  a  man,  aged  72,  who  had  suffered  from  chronic 
bronchitis  and  emphysema,  caught  a  chill  during  the  severe  weather  in 
March,  and  was  admitted  with  consolidation  of  the  right  upper  lobe. 
He  had  rusty  sputum,  and  the  usual  physical  signs  of  pneumonia. 
The  pulse  was  130,  and  irregularly  intermittent.  The  temperature 
never  rose  above  100.6°  Fahr.  Death  was  brought  about  by  cardiac 
failure. 

The  right  lung  weighed  40  ounces,  and  was  exceedingly  tough  and 
granular  (from  previous  chronic  bronchitis)  ;  the  granular  appear¬ 
ance  was  exceedingly  well  marked  from  the  presence  of  emphysema. 
The  heart  weighed,  with  clots,  22  ounces  ;  without  clots,  16  ounces  ; 
the  clots  were  pale  and  fibrinous  ;  fatty  degeneration  of  the  heart 
was  present. 

Case  ii.— J.  R.,  a  female,  aged  56,  had  had  chronic  bronchitis 
for  years  ;  she  attributed  her  present  illness  to  a  bath.  When  ad¬ 
mitted,  she  had  pneumonia  of  the  left  apex.  The  temperature  never 
rose  above  100°  Fahr.  She  had  rusty  expectoration,  and  became 
jaundiced.  The  patient  recovered.  No  crisis  occurred,  but  for  some 
time  there  were  signs  of  a  cavity  at  the  apex,  and  these  were  suc¬ 
ceeded  by  considerable  retraction  of  the  chest-wall.  The  breath- 
sounds  became  almost  normal. 

Case  hi— E.  W.,  aged  63,  had  a  rigor  four  days  before  admis¬ 
sion.  On  admission,  consolidation  of  the  right  upper  lobe  was  com¬ 
plete.  The  pulse  was  120,  and  intermittent ;  the.  temperature  was 
102°  Fahr.  There  was  no  expectoration.  The  patient  died,  and  the 
necropsy  showed  that  the  whole  of  the  upper  lobe  was  affected,  while 
the  middle  lobe  was  quite  free. 

Case  iv. — M.  N.,  a  man,  aged  40,  gave  a  history  of  many  previous 
attacks  of  bronchitis.  The  patient  was  admitted  in  a  dying  condi¬ 
tion.  At  the  necropsy,  there  was  well-marked  pneumonia  of  the 
upper  lobe  of  the  left  lung,  and  the  lung  weighed  42  ounces ;  the 
heart’s  cavities  were  full  of  pale  clots. 

Case  V. — O.  D.,  a  man,  aged  27,  had  been  a  soldier,  and  had  had 
ague  in  India.  He  said  that  he  had  had  an  attack  of  ague  three 
days  before  admission.  This  was  probably  the  rigor  of  pneumonia. 
He  was  suffering  on  admission  from  pneumonia  of  the  right  upper 
lobe.  The  temperature  never  rose  above  102°  Fahr.  The  expectora¬ 
tion  was  rusty.  The  patient  died,  from  failure  of  the  heart,  five  days 
after  his  admission;  during  this  period,  no  change  took  place  in  the 
inflamed  lung ;  in  fact,  the  inflammatory  products  would  not  become 
absorbed.  The  case  was  for  this  reason  most  striking.  The  sub¬ 
crepitant  rale,  the  sign  of  resolution,  never  appeared  ;  dulness,  bron¬ 
chophony,  and  bronchial  breathing,  persisted  to  the  end.  Steam-in- 
halations,  hot  poultices,  and  other  measures  adopted  were  of  no 

avail.  . 

Case  vi. — J.  D.,a  man  aged  72,  had  suffered  from  chronic  bronch¬ 
itis  and  emphysema  for  years ;  he  had  caught  cold  a  few  days  before 
admission,  in  March  1883.  The  man  did  not  look  very  ill ;  his  face 
was  not  flushed,  and  there  was  no  dyspnoea,  but  hip  hands  trembled. 
The  temperature  was  100°  Fahr.,  and  the  respirations  were  28. 
When  admitted,  there  was  some  consolidation  at  the  left  apex, 
which,  in  a  day  or  two,  extended  over  the  whole  of  the  left  upper 
lobe.  The  expectoration  was  rusty.  The  man  lived  a  week  in  the 
infirmary,  and  died  from  heart-failure. 

Case  vii.— E.  T.,  a  man  aged  33,  had  been  a  hard  drinker.  When 
admitted,  there  was  dulness  over  the  left  upper  lobe,  bronchial 
breathing,  and  rusty  expectoration.  The  lower  lobe  was  affected 
two  days  after  admission.  The  pulse  became  dicrotous,  and  he 
died  from  heart-failure  a  week  after  admission. 

Case  viii. — L.  H.,  a  woman  aged  50,  when  admitted,  was  in  a 
very  feeble  tremulous  condition.  There  were  sordes  on  the  lips, 
tongue,  and  teeth ;  the  right  side  of  the  face  was  flushed,  and  there 
was  dulness  and  bronchial  breathing  at  the  right  apex.  The  respira¬ 
tions  were  40,  the  pulse  120,  and  the  temperature  102°  Fahr. ; 
there  was  no  herpes,  and  no  expectoration.  The  patient  had  been 


in  the  infirmary  before  ;  and,  on  reference  to  her  old  papers,  it  was 
found  recorded  that  there  was  phthisical  mischief  at  the  right  apex. 
The  condition,  however,  of  the  patient  left  no  doubt  that  there  was 
pneumonia  of  the  right  apex  supervening  on  the  old  mischief.  I  he 
pulse  gradually  grew  weaker,  and  she  died  from  heart-failure  four 
days  after  admission,  the  whole  of  the  upper  lobe  being  consolidated. 

Case  ix  — J.  J.,  aged  24,  came  in  with  symptoms  of  catarrh  ;  his 
temperature  was  99°  Fahr. ;  the  breath-sounds  were  a  little  harsh 
all  over  the  chest.  Two  days  after  admission,  there  was  a  sudden 
elevation  of  temperature  to  104°  Fahr. ;  and,  at  the  same  time,  dul¬ 
ness  under  the  right  clavicle  and  fine  crepitation  were  observed 
The  whole  of  the  upper  lobe  became  consolidated.  A  crisis  occurred 
on  the  sixth  day  after  invasion,  there  being  a  fall  in  the  tempera¬ 
ture  of  six  degrees,  with  rusty  sputum.  Complete  recovery  en- 

^URemarks  by  Dr.  Suckling.— During  the  first  four  months  of  this 
year  (1883),  I  have  had  under  my  care  at  this  infirmary  thirty- 
three  cases  of  pneumonia  (lobar).  Of  these,  nine  have  been  of  the 
upper  lobe,  which  is  a  proportion  of  nearly  one  in  three  In  five 
cases,  the  right  upper  lobe  was  affected;  in  four,  the  left  upper 
lobe  In  two  cases,  a  necropsy  was  made,  and  the  lungs  weighed 
about  forty  ounces  ;  the  exudation  in  the  upper  lobe  amounting  to 
about  twenty  ounces.  I  would  call  attention  to  the  following  facts. 
In  the  great  majority  of  the  cases,  there  had  been  previous  lung- 
mischief,  such  as  chronic  bronchitis  or  emphysema,  or  some  phthisis 
at  the  apex  ;  and  in  such  cases  pneumonia  is  very  fatal,  seven  out 
of  eight  of  my  cases  dying.  The  case  that  recovered  completely 
was  that  of  a  young  man  who  had  been  previously  perfectly  healthy, 
and  the  pneumonia  behaved  just  as  pneumonia  of  the  base  does. 
Evidently,  then,  old  people  are  very  liable  to  pneumonia  of  the  apex, 
especially  when  they  have  previously  suffered  from  bronchitis. 
Again,  in  old  people,  the  disease  is  apt  to  be  latent ;  without  careful 
examination  of  the  chest,  it  may  be  overlooked.  There  is  often 
nothing  in  their  outward  appearance  to  indicate  the  existence  of 

1  The  temperature  is  not  very  high,  rarely  over  102°  Fahr. ;  but 
there  is  marked  tremulousness.  In  old  people,  then,  with  fever  and 
obscure  nervous  symptoms,  such  as  tremor  and  slight  delirium,  it  is 
advisable  to  examine  the  lungs  carefully.  ....  T 

In  all  the  fatal  cases,  death  occurred  from  heart-failure.  In 
several  cases,  I  have  observed  an  intermittent  pulse  towards  the  end, 
there  being  feeble  cardiac  systoles  corresponding  to  the  intermis¬ 
sions.  An  intermittent  pulse,  occurring  during  the  attack  of  pneu¬ 
monia,  would  seem  to  be  of  bad  omen.  The  treatment  in  every  case 
was  highly  stimulant.  The  great  number  of  cases  met  with  during 
the  month  of  March  were  probably  to  be  attributed  to  the  severe 

weather  and  north-east  winds.  .  .. 

Trousseau  says  that  pneumonia  of  the  upper  lobe  is  not  necessarily 
accompanied  by  delirium  ;  and  it  may  be  noted  there  was  no  deli¬ 
rium  in  any  of  the  cases  I  have  recorded  here.  He  further  says  that 
it  is  not  more  dangerous  nor  more  tedious  than  pneumonia  at  the 
base  (except  in  tuberculous  patients)  ;  but  this  latter  statement  is 
not  supported  by  the  cases  I  have  met  with.  Probably,  the  great 
fatality  (six  out  of  seven)  in  my  cases  was  due  to  the  age  of  the 
patients.  Two  of  them  were  seventy-two  years  of  age,  one  was 
sixty-three,  and  another  fifty-six ;  only  two  cases  were  under  thirty 

}  inflammation  of  the  upper  lobe,  in  two  of  my  cases,  was  followed 
by  inflammation  of  the  lower  lobe  on  the  same  side ;  but  the  two 
lobes  were  not  affected  simultaneously,  and  I  believe  that  it  is  very 
rare  for  this  to  occur. 

It  may  be  asked  :  How  is  it  that  a  pneumonia  of  the  upper  lobe 
undergoes  resolution  and  absorption  with  much  greater  difficulty 
than  a  pneumonia  of  the  lower  lobe  ?  We  know  that  the  circulation 
through  the  lung  is  greatly  assisted  by  the  alternate  expansion  and 
collapse  of  the  al  veoli.  This  alternate  expansion  and  collapse  of  the 
air-cells  is  not  so  active  in  the  upper  lobe  as  in  the  lower  ;  the  upper 
ribs  being  more  fixed,  and  the  apex  being  covered  by  the  almos 
rigid  clavicle,  while  above  the  clavicle  there  is  no  elastic  chest-wall. 
This  observation  may  explain  the  fact  that  absorption  does  not  take 
place  readily  in  this  part  of  the  lung. 

Royal  Meteorological  SociETY.--The  Home  Secretary  has 
acquainted  the  Meteorological  Society  that  her  Majesty  has  been 
graciously  pleased  to  grant  it  permission  to  adopt  the  preface 
“  Royal.”  The  Society  accordingly  becomes  the  “  Royal  Meteoro¬ 
logical  Society.”  To  all  workers  in  Meteorology,  whether  Fellows  of 
that  Society  or  not,  this  public  recognition  of  the  importance  of  the 
science  cannot  but  be  most  gratifying. 
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ST.  BARTHOLOMEW’S  HOSPITAL. 

A  CASE  OF  SCARLATINAL  NEPHRITIS  OCCURRING  IN  THE  EIGHTH 
WEEK  OF  CONVALESCENCE. 

(Under  the  care  of  Dr.  Gee.) 

[Reported  by  Mr.  Oswald  Browne.] 

W.  E.  W.,  aged  7,  was  admitted  with  scarlet  fever  on  September 
25th,  1882.  The  rash  had  appeared  on  the  preceding  day.  The 
fever  ran  a  mild  course,  without  complication  of  any  kind.  He 
left  the  hospital  on  November  8th,  six  weeks  and  two  days  after  ad¬ 
mission.  His  urine  had  been  carefully  examined  daily  during  the 
time ;  there  had  never  been  even  a  trace  of  albumen.  He  went  for 
a  short  walk  (wind  S.W.)  before  entering  his  home,  and  from  that 
time  until  his  re-admission,  he  did  not  leave  the  house. 

On  November  17th,  his  face  was  noticed  to  look  puffy;  and  on 
November  20th,  his  urine  contained  much  albumen. 

In  the  meanwhile,  on  November  13th,  a  sister  sickened,  the  rash 
appearing  on  November  14th ;  on  November  14th,  his  brother 
sickened,  the  rash  appearing  on  November  15th  ;  on  November  18th, 
the  only  other  child,  a  baby,  sickened,  the  rash  appearing  on 
November  19th. 

On  November  21st,  the  boy  was  re-admitted  into  the  hospital. 
His  face  was  pale  and  slightly  puffy,  and  there  was  very  slight 
oedema  of  the  feet  and  legs.  The  urine  contained  blood  and 
granular  casts,  and  albumen  one-third.  He  was  ordered  milk-diet, 
with  arrowroot,  and  a  drachm  of  liquor  ammonias  acetatis  in  water 
three  times  a  day. 

November  24th. — Twenty  ounces  of  urine  had  been  passed  in  the 
previous  twenty-four  hours  ;  the  urine  contained  about  one-fifth 
albumen. 

On  November  25th,  a  papular  rash,  much  like  measles,  slight 
on  the  chest  but  thickly  scattered  over  the  face  and  back,  appeared, 
but  there  were  no  catarrhal  symptoms,  and  the  temperature  was  not 
raised.  The  urine  contained  about  one-sixth  of  albumen. 

November  26th. — The  same  papular  rash  appeared  over  the  face 
and  forehead  ;  it  was  very  well  marked  on  the  arms,  legs,  and  feet, 
but  slight  on  the  trunk.  There  was  no  catarrh,  and  the  tempera¬ 
ture  was  subnormal. 

November  27th. — The  rash  had  almost  entirely  faded.  He  was 
ordered  five  minims  of  tincture  of  acetate  of  iron. 

November  28th. — The  urine  was  of  specific  gravity  1032,  acid,  and 
contained  a  faint  trace  of  albumen. 

On  December  4th,  there  was  still  a  faint  trace  of  albumen ;  but 
on  December  11th,  the  urine  contained  no  albumen ;  and  on  Decem¬ 
ber  20th,  he  was  discharged. 

Remarks. — The  case  is  worthy  of  record  as  illustrating  more 
than  one  point  of  interest.  First,  the  very  late  occurrence,  after 
eight  weeks  of  convalescence,  of  the  signs  of  nephritis.  Then,  the 
association  in  point  of  time  of  an  attack  of  German  measles,  or,  at 
any  rate,  of  a  rash  resembling  measles,  occurring  suddenly,  without 
rise  of  temperature,  and  unattended  by  any  catarrhal  symptoms, 
lasting  but  a  day  or  two,  and  then  quickly  fading.  Lastly,  the 
periods  of  incubation  of  the  fever  in  the  other  members  of  the 
family,  in  the  first  case,  certainly  not  later  than  the  fifth  day. 


SUNDERLAND  INFIRMARY. 

LOOSE  CARTILAGES  IN  KNEE-JOINT. 

(Under  the  care  of  Mr.  Morgan.) 

[Reported  by  Mr.  Whitehouse.] 

J.  P.,  aged  56,  a  miner,  was  admitted  under  Mr.  Morgan  for  the 
removal  of  loose  cartilages  in  his  knee-joint.  The  patient  had  no¬ 
ticed  a  large  movable  body  for  some  time  ;  but  it  was  only  recently 
he  had  felt  any  difficulty  or  pain  from  it,  and  that  only  occasionally 
in  walking.  The  knee  was  a  little  swollen  from  chronic  synovitis, 
and  a  large  body  could  be  brought  by  manipulation  to.  the  upper 
and  outer  part  of  the  joint.  It  could  not  be  moved  to  the  inner 
side  of  the  joint  at  all.  Twelve  years  since,  the  patient  was  much 
hurt  about  the  legs  by  a  fall  of  coal,  and  this  knee  especially  was 
long  in  recovering. 

On  June  6th,  Mr.  Morgan  removed  from  the  joint  two  loose 
bodies,  through  an  incision  an  inch  and  a  half  in  length,  with 
antiseptic  precautions.  A  good  quantity  of  synovia  escaped  through 
the  wound.  The  wound  was  stitched  with  carbolised  catgut,  and 
the  leg  put  up  on  a  McIntyre’s  splint. 

The  patient  had  no  pain  until  the  third  day  after  the  operation, 
when  there  was  a  little  over  the  joint,  and  his  temperature  rose  to 
99.6°.  An  ice-bag  over  the  dressings  completely  relieved  this.  On 


the  tenth  day  from  the  operation,  it  was  dressed  for  the  first  time, 
and  the  wound  was  quite  healed.  On  tbe  twelfth  day,  he  was 
walking  about. 

The  larger  of  the  bodies  removed  was  an  inch  and  a  half  in 
length,  an  inch  and  a  half  in  diameter,  and  three  inches  and  a 
half  in  circumference  in  its  largest  part.  It  was  white  in  ap¬ 
pearance,  and  was  cartilaginous  in  structure.  The  smaller  body 
was  about  half  the  former  size,  and  of  a  different  colour.  At  its 
margin,  it  was  semitranslucent,  and  grey  in  colour ;  but  at  its  centre 
it  was  mulberry-coloured,  gradually  fading  towards  its  margin.  It 
was  hard,  and  a  section  under  the  microscope  showed  commencing 
ossification.  This  latter  variety  is  believed  to  be  rare. 
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Sir  Andrew  Clark,  Bart.,  M.D.,  LL.D.,  F.R.C.P.,  President,  in 

the  Chair. 

Rupture  of  a  large  Aneurysm  in  the  Right  Corpus  Striatum ,  with 
Intraventricular  Hcemorrhage,  land  Extreme  Lowering  of  Rectal 
Temperature.— Dr.  Charlton  Bastian  read  notes  of  this  case. 
Thomas  R.,  aged  67,  a  man  of  intemperate  habits,  was  intoxicated 
on  the  night  of  October  18th,  1881.  The  following  morning  he  left 
his  house  sober  at  7  A.M.,  and  one  hour  afterwards  was  brought  to 
University  College  Hospital  in  an  insensible  condition.  He  had 
been  seen  to  stagger  and  fall  sideways  in  the  street,  but  did  not 
strike  his  head  in  falling.  On  admission  he  was  profoundly  coma¬ 
tose.  Breathing  was  slightly  stertorous,  slow  and  regular ;  pulse  65, 
soft,  irregular,  and  slow.  The  head  and  extremities  were  cold  ;  the 
skin  pale  and  clammy.  The  left  eye  was  completely  closed  ;  right 
eye  partially  so.  The  pupils  were  equal,  insensitive,  very  small. 
There  was  slight  rigidity  of  extremities  on  the  right  side.  The 
left  arm  was  quite  flaccid  ;  and  the  left  leg  more  so  than  the  right. 
This  was  the  patient’s  condition  at  10  A.M.  After  the  application 
of  a  hot  flannel  to  his  cardiac  region  the  pulse  improved,  becoming 
72  and  regular,  and  it  did  not  vary  perceptibly  till  just  before  the 
patient’s  death,  five  hours  after  admission,  when  it  again  began  to 
fail.  At  10.15  the  temperature  in  the  rectum  was  taken,  and 
found  to  be  94.5° ;  at  11  A.M.  it  was  94.5° ;  at  11.30,  94.4° ;  at  12,  94.4°  ; 
at  12.30,  94.6°  ;  and  at  1.15  (just  after  death),  95.0°.  The  coldness 
and  pallor  of  the  skin  continued  throughout.  The  pupils  enlarged 
slightly  one  hour  after  admission  (remaining  still,  however,  dis¬ 
tinctly  smaller  than  natural),  and  continued  so  till  death.  Stertor 
increased  slightly  about  forty  minutes  before  death,  at  1.10. 
Some  urine  drawn  off  after  death  was  found  to  contain  no 
albumen.  At  the  necropsy  the  calvaria  was  found  to  be 
extremely  adherent  to  the  dura  mater.  After  efforts  to 
separate  them,  they  were  removed  together,  when  some 
clots  and  semifluid  blood  welled  up  from  the  base  over  the 
frontal  lobes.  During  the  removal  of  the  brain  itself,  also,  semifluid 
blood  escaped  through  small  rents  in  the  right  temporo-sphenoidal 
and  the  right  orbital  convolutions.  After  the  removal  of  the  brain, 
a  quantity  of  blood  was  found  covering  the  anterior  and  middle 
fossae  of  the  skull,  and  thence  extending  into  the  vertebral  canal. 
Over  the  base  of  the  brain,  there  was  a  large  effusion  of  blood 
beneath  the  arachnoid,  extending  from  the  optic  commissure  over 
the  pons  Varolii,  medulla  oblongata,  and  hinder  part  of  the  cere¬ 
bellum.  The  lateral  ventricles  were  both  very  greatly  distended, 
and  full  of  blood-clot.  When  this  blood  had  been  removed,  the 
superficial  portion  of  the  right  corpus  striatum  was  found  to  be 
much  torn  and  shreddy.  At  the  bottom  of  the  space  thus  formed, 
a  large  aneurysm  was  found,  about  the  size  and  shape  of  a  small 
chestnut,  an  inch  in  diameter.  In  the  thin  wall  of  this  aneurysm, 
a  hole,  about  one  line  in  diameter,  was  found.  The  third  and  fourth 
ventricles  and  the  passage  between  them  were  all  distended  with 
blood.  The  great  arteries  at  the  base  of  the  brain  were  not  notably 
diseased,  nor,  after  careful  search  by  Mr.  William  Pasteur,  were 
miliary  aneurysms  found  in  any  part  of  the  brain.  The  kidneys 
were  slightly  granular  on  the  surface ;  their  capsules  were  thickened, 
and  the  cortex  was  wasted  in  each,  but  to  a  slight  extent.  Other 
organs  presented  no  noteworthy  changes.  Dr.  Bastian  said  he  did 
not  know  of  any  recorded  case  of  apoplexy  in  which  the  rectal  tem¬ 
perature  had  fallen  so  low  as  94.4°,  and  in  which  it  remained  so  near 
to  this  point  for  a  period  of  three  hours.  In  only  two  of  the  cases 
recorded  by  Bourneville  did  it  ever  sink  as  low  as  96°  Fahr.  (35.4° 
C.).  It  rarely,  indeed,  sank  lower  than  96.5°.  The  prognostic  value 
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of  such  a  sign  was  great,  and,  therefore,  he  had  been  induced  to 
place  this  case  on  record.  It  was,  however,  an  interesting  one  in 
other  respects.  He  had  also  been  unable  to  discover  the  record  of 
any  case  in  which  so  large  an  aneurysm  had  been  found  imbedded 
within  the  substance  of  the  brain,  and  formed  upon  one  of  its 
smaller  vessels.  It  was  rare  even  to  find  one  so  large  situated  upon 
the  basilar  or  middle  cerebral  artery.  Yet  this  large  aneurysm  was 
evidently  formed  upon  one  of  the  small  arteries  that  come  off  directly 
from  the  first  part  of  the  middle  cerebral,  and  enter  the  nucleus 
lenticularis.  The  rupture  of  such  an  aneurysm  so  situated  led  to  the 
extravasation  of  an  extremely  large  quantity  of  blood.  In  this  con¬ 
nection,  it  was  remarkable  that  the  pulse  and  respiration  should  not 
have  been  more  disturbed.  Probably  some  distinct  increase  of  the 
extravasation  already  existing  caused  their  ultimate  sudden  failure. 
The  absence  of  convulsions  in  this  case  was  worthy  of  note  ;  and  it 
was  also  well  to  bear  in  mind  that,  if  ventricular  haemorrhage  were 
associated  with  a  basal  meningeal  extravasation  of  blood,  the  pupils 
would  be  rather  contracted  than  dilated. 

Apoplexy  in  a  Boy  aged  15  :  Intraventricular  Haemorrhage,  Con¬ 
vulsions,  and  Death  in  Four  Hours.— Dr.  Charlton  Bastian  read 
notes  of  this  case.  William  N.,  a  healthy-looking  boy,  aged  15,  was 
admitted  into  University  College  Hospital  on  June  14th,  1883.  Three 
years  ago,  according  to  his  parents’  account,  after  a  “school-treat,” 
he,  on  the  same  night,  became  violently  convulsed,  and  afterwards 
screamed  for  two  or  three  hours.  The  boy  was  said  to  have  speedily 
Tesumed  his  ordinary  healthy  condition.  Three  weeks  before  his 
death,  he  complained  of  pain  in  his  head,  which  soon  passed  off 
after  taking  a  mild  aperient.  At  1.30  P.M.  on  the  day  of  his  death, 
he  ate  a  good  dinner,  and  seemed  in  perfect  health.  About  5  P.M., 
after  some  slight  exertion  (he  was  on  horseback  at  the  time),  he 
complained  of  pain  in  his  head,  and  almost  at  once  lost  conscious¬ 
ness.  He  then  became  rigid,  blue  in  the  face,  and,  from  the  accounts 
that  were  given,  apparently  convulsed.  He  remained  insensible, 
vomited  two  or  three  times,  and  was  brought  to  the  hospital  about 
7  P.M.  There  was  no  history  of  a  blow  or  fall  upon  the  head.  A 
hruit  was  heard  at  the  apex  of  the  heart,  though  there  was  no  his¬ 
tory  of  rheumatic  or  scarlet  fever.  On  admission,  the  patient  was 
in  a  condition  of  stupor,  though  he  put  out  his  tongue  and  opened 
his  eyes  when  told  to  do  so  in  a  loud  voice.  The  tongue  deviated 
slightly  to  the  left  side.  The  pupils  were  equal,  of  medium  size, 
and  sluggish.  He  moved  the  right  arm  and  leg,  the  left  scarcely 
at  all.  The  face  was  somewhat  flushed.  Pulse  84,  regular.  Respira¬ 
tions  18.  Temperature  in  rectum  98.4°.  About  fifteen  minutes  after 
admission,  the  boy  vomited  some  undigested  food.  A  little  later,  he 
became  rigid,  and  the  face  and  extremities  on  both  sides  were 
clonically  convulsed  for  one  or  two  minutes,  During  the  brief  re¬ 
mainder  of  his  life  (an  hour  and  three-quarters),  he  continued  un¬ 
conscious,  and  became  convulsed  at  short  intervals.  His  pupils  were 
now,  and  remained  till  the  end,  small  and  quite  insensible  to  light. 
Breathing  at  this  time  was  irregular  and  sighing.  The  pulse  at  the 
same  time  was  about  40,  very  slow,  irregular,  and  intermittent.  At 
first,  the  convulsions  recurred  about  every  five  minutes.  During 
these  attacks,  there  was  rigidity  of  both  legs  and  arms,  as  well  as 
slight  opisthotonos.  The  intervals  between  the  paroxysms  gradu¬ 
ally  diminished  from  five  to  two  minutes.  About  fifteen  minutes 
after  the  injection  of  a  solution  containing  thirty  grains  of  chloral 
into  the  rectum,  the  convulsive  paroxysms  diminished,  and  eventu¬ 
ally  ceased.  The  breathing,  however,  still  continued  irregular, 
though  the  pulse  became  frequent  and  regular.  Mucous  rales  soon 
became  audible  all  over  the  front  of  the  chest ;  but,  up  to  the  few 
moments  immediately  preceding  his  death,  the  patient’s  lips  were  of 
good  colour  ;  his  pulse  was  frequent,  120,  but  of  fair  quality.  Sud¬ 
denly  he  became  livid,  and  large  rales  were  audible  in  the  trachea. 
Death  occurred  in  the  course  of  a  few  minutes  more.  The  rectal 
temperature  was  taken  on  three  occasions.  Soon  after  admission.it 
was  98.4°  ;  but  before  death  it  had  risen  to  99°.  At  the  necropsy, 
seventeen  hours  after  death,  nothing  unnatural  was  presented  by 
the  dura  mater  or  arachnoid,  though  the  convolutions  over  the 
vertex  were  somewhat  flattened.  A  subarachnoid  extravasation  of 
blood  was  found  at  the  base,  extending  from  the  optic  commissure 
backwards  over  and  on  each  side  of  the  pons  Yarolii  and  medulla 
oblongata,  and  thence  upwards  over  the  posterior  border  of  the  cere¬ 
bellum.  The  upper  parts  of  both  cerebral  hemispheres  presented  nothing 
unnatural,  but  about  one  ounce  of  blood  was  found  in  each  lateral 
ventricle.  The  third  and  fourth  ventricles  were  also  full  of  blood-clot, 
and  from  the  latter  blood  had  evidently  found  its  way  out  so  as  to  pro¬ 
duce  the  basal  extravasation  above  referred  to.  In  the  nucleus  lenticu¬ 
laris  of  the  right  corpus  striatum,  another  quite  recent  clot  (about 
half  an  ounce)  was  found,  from  which  a  small  laceration  of  brain- 


tissue  opened  a  way  for  blood  into  the  lateral  ventricle.  The  brain- 
tissue  immediately  around  the  clot  was  broken  up  and  macerated. 

No  other  lesions  were  found.  No  aneurysms,  large  or  small,  were 
discovered  after  careful  search.  The  great  vessels  at  the  base  of 
the  brain  were  healthy.  The  heart  was  of  natural  size.  The  free 
edge  of  the  mitral  valve  was  thickened,  opaque,  and  distinctly 
nodular.  The  aortic  valves  were  healthy.  Both  lungs  were  large, 
and  semi-solid  throughout,  the  increased  consistence  being  ap¬ 
parently  due  to  extreme  congestion  and  oedema.  This  condition 
was  most  marked  in.  the  upper  two-thirds  of  the  left  lung, 
other  organs  were  healthy.  Dr.  Bastian  said  that  rapidly  fatal 
apoplexy  from  intraventricular  hemorrhage  was  very  rare  in  one  so  ' 
young.  No  distinct  exciting  cause  seems  to  have  existed,  nor  could 
any  immediately  determining  cause  be  discovered.  No  aneurysm 
was  found  ;  there  was  no  vascular  infiltrating  new  growth,  nor  was 
there  any  appreciable  disease  of  the  great  vessels  at  the  base  of  the 
brain.  There  was  no  evidence  to  show  that  embolism  had  occurred 
as  the  first  event  leading  on  to  haemorrhage.  The  thickening  of 
the  edge  of  the  mitral  valve  was  chronic,  and  there  were  no  vegeta¬ 
tions  from  which  embolic  masses  could  have  been  derived,  as  in  a 
case  recorded  in  the  Lancet  of  June  16th,  1883,  where  embo¬ 
lism,  an  adjacent  haemorrhage,  and  subsequently  fatal  intra¬ 
ventricular  haemorrhage,  occurred  in  rapid  succession  in  a  girl, 
also  aged  15.  It  seemed  highly  probable  that,  at  the  time  of  his 
admission  into  the  hospital,  the  patient  was  suffering  from 
haemorrhage  into  the  right  corpus  striatum;  that  soon  after 
admission  (possibly  as  a  consequence  of  the  act  of  vomiting) 
a  further  bleeding  began  to  take  place  into  the  ventricles,  with 
ultimate  distension  of  the  fourth  ventricle  and  extravasation  of 
blood  over  the  base  of  the  brain.  This  latter  occurrence  might  have 
corresponded  with  the  sudden  failure  of  pulse  and  respiration  imme¬ 
diately  preceding  death.  The  amount  of  blood,  extravasated  was 
here  much  smaller  than  in  the  case  of  intraventricular  hmmonhage 
previously  detailed.  The  rate  at  which  the  blood  was  poured  out  was 
probably  also  much  slower.  Hence  in  the  boy  there  were  more  signs 
of  irritation  of  the  ventricles,  while  those  of  shock  were  far  less 
marked.  Tonic  convulsions  were  frequent  in  this  case  and  absent 
in  the  former.  The  rectal  temperature  in  the  boy  had  probably 
never  been  reduced  to  a  very  low  point,  seeing  that  at  the  expira¬ 
tion  of  two  hours  from  the  onset  of  the  attack  it  stood  at  98  4  . 
Subsequently,  the  tendency  to  lowering  of  temperature  from  a 
continuance  of  the  cerebral  hiemorrhage  was  probably  rather  more 
than  antagonised  by  the  tendency  to  elevation  of  temperature  due 
to  the  frequently  recurring  convulsions,  seeing  that  just  before  death 
it  stood  at  99°.  1 

Sir  Andrew  Clark  asked  whether  any  structural  changes  had  been 
detected  in  the  heart  or  arteries  of  the  patient ;  and  remarked  on 
the  discovery,  post  mortem,  of  granular  kidneys,  a  fact  bearing  out 
the  application  of  the  observations  he  had  made  previously  on 
catheter-fever.  It  served  to  show  that  urine  passed  from  a  disor¬ 
ganised  kidney,  and  flooded  with  uric  acid,  might  still  be  exalbu- 
minous. — Dr.  Angel  Money  inquired  if  any  marked  degree  of 
cyanosis  had  been  noted  in  Case  I,  and  stated  that  Brown-S6quard 
had  shown  that  certain  lesions  of  the  floor  of  the  fourth  ventricle 
were  accompanied  by  reduction  of  body -heat,  a  consequence  pos¬ 
sibly  of  arrest  of  tissue-metabolism. — Dr.  Charlewood  Turner 
considered  that  paraplegic  symptoms  would  have  been  exhibited,  if 
the  aneurysm  had  been  buried  in  the  substance  of  the  corpus  stria¬ 
tum,  such  a  condition  being  likely  to  result  from  the  apoplexy  thus 
created.  It  was  of  the  first  importance  to  know  what  was  the  state 
of  the  vessels.  He  had  examined  six  cases  of  cerebral  haemorrhage, 
in  which  he  found  the  arterial  walls  increased  by  an  epithelial 
thickening ;  and  suggested,  as  a  result  of  primary  bleeding  and  sub¬ 
sequent  coagulation  of  the  exuded  blood,  that  coagulation  would 
ensue,  and  a  sort  of  cyst  would  be  formed,  which,  under  distension 
set  up  by  later  hemorrhage,  might  give  way,  and  so  originate  the 
damage  attendant  on  a  burst  aneurysm  in  the  corpus  striatum. 

Mr.  Pasteur  explained  that  the  thermometer  with  which  the  tem¬ 
peratures  mentioned  in  Dr.  Bastian’s  papers  had  been  registered,  was 
a  special  instrument,  previously  tested,  and  used  by  himself  with  the 
utmost  care  to  secure  accuracy. — Dr.  Althaus  had  known  as  low  a 
temperature  as  95.5°  F.  in  cases  of  cerebral  haemorrhage.  He  regarded 
it  as  curious  that  no  ante  mortem  rise  had  been  noted  in  Dr.  Bastian  s 
cases.  Low  temperatures  imported  grave  conditions. — Dr.  Green 
said  the  second  case  was  one  of  especial  interest,  and  he  would  be 
glad  to  learn  if  Dr.  Bastian  had  experience  of  any  other  instance 
of  a  similar  kind,  in  which  no  obvious  cause  could  be  found  to  ex¬ 
plain  the  symptoms.  Contraction  of  the  pupils  commonly  followed 
haemorrhage  at  the  base  of  the  brain. — The  President  remarked 
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that  several  authorities,  Sir  James  Paget  among  others,  had  de' 
scribed  microscopic  changes  of  vessels  in  the  young  subjects  of 
haemorrhage. — Dr.  Beevor  asked  if  the  convulsions  which  were 
mentioned  in  the  paper  took  an  epileptiform  character. — Dr.  Bastian 
said  that,  in  the  iirst  case,  there  was  no  abnormal  condition  of  the 
heart,  and  the  vessels  at  the  base  of  the  brain  and  elsewhere  pre¬ 
sented  no  marked  pathological  changes.  In  reference  to  the  ther¬ 
mometer  employed,  he  believed  its  accuracy  had  been  verified,  but 
on  that  point  Mr.  Pasteur  had  spoken.  The  clots  found  within  the 
cranium  were  of  the  ordinary  dark  colour  in  the  first  case.  There 
was  no  history  of  previous  cerebral  symptoms ;  certainly  the  man 
was  not  previously  hemiplegic,  and  he  thought  that  even  an 
aneurysm  of  the  size  found  might  slowly  enlarge  within  the  corpus 
striatum  without  giving  rise  to  very  definite  brain-symptoms.  That 
it  was  a  ventricular  aneurysm,  he  had  no  doubt,  both  from  his  own 
examination,  and  because  sections  of  it  had  been  examined  micro¬ 
scopically  by  Mr.  Horsley  and  others.  No  rise  of  temperature  such 
as  was  referred  to  by  Dr.  Althaus  could,  he  thought,  be  expected  in 
this  case,  seeing  that  the  cerebral  bleeding  probably  continued  up  to 
the  time  of  death.  In  the  second  case,  the  kidneys  were  carefully 
examined,  and  were  found  to  be  free  from  disease.  Some  conges¬ 
tion  only  existed,  which  could  easily  be  accounted  for  by  the  mode 
of  death.  The  initial  convulsions  in  this  case  were  probably  caused 
by  the  mere  extravasation  into  the  corpus  striatum.  Though  by  no 
means  invariable,  it  was  an  occasional  consequence  of  such  lesions, 
especially  in  young  subjects.  The  subsequent  frequently  recurring 
tonic  convulsions  were,  he  thought,  due  to  irritation  of  the  lateral 
ventricles. 

Syphilitic  Tumours  of  the.  Cerebral  Membranes. —  Dr.  Althaus 
read  particulars  of  this  case.  The  patient  was  a  girl,  aged  14,  in 
highly  respectable  circumstances,  without  any  history  of  congenital 
or  acquired  syphilis.  Her  illness  began  with  gradual  loss  of  power 
in  the  left  side  of  the  body,  and  cessation  of  the  catamenia,  and 
was  diagnosed  as  a  form  of  hysteria,  and  treated  with  iron  and  elec¬ 
tricity.  The  patient,  however,  gradually  grew  worse,  and  eventually 
sank  into  a  comatose  condition.  Dr.  Althaus  only  saw  her  once  in 
consultation,  about  a  week  before  her  death,  and  then  made  the 
diagnosis  of  tumour  of  the  brain,  and  advised  treatment  by  per- 
chloride  of  mercury  and  iodide  of  potassium.  The  principal  sym¬ 
ptom  which  led  him  to  reject  the  idea  of  hysteria  was  the  exaggera¬ 
tion  of  tendon-reflexes  in  the  paretic  side  of  the  bodjq  which  was 
indicative  of  structural  disease  of  the  nervous  centres,  while,  in 
hysteria,  these  reflexes  might  be  normal,  increased,  or  diminished, 
but  were  equal  in  symmetrical  parts  of  the  body.  In  addition  to 
this,  there  had  been  headache  and  vomiting ;  the  paralytic  sym¬ 
ptoms  had  come  on  gradually,  and  pointed  to  a  lesion  in  the  motor 
area  of  the  right  side  of  the  brain,  while  a  marked  degree  of  hyper- 
aesthesia,  which  was  likewise  present  in  the  affected  side,  rendered 
it  evident  that  the  lesion  was  of  an  irritative  character,  and  also 
affected  sensory  areas.  There  had  been  no  convulsive  seizures, 
which  were  commoij  in  some  forms  of  tumour  of  the  brain,  but 
were  not  a  necessary  sequel  of  the  disease.  There  was  no  choked 
disc,  from  which  it  was  concluded  that  the  intracranial  space  was 
not  materially  reduced,  and  that  the  tumour  was  therefore  not  of  a 
large  size.  The  post  mortem  examination  revealed  a  multitude  of 
small  nodular  growths  of  a  yellowish-grey  colour  permeating  the 
pia  mater  and  arachnoid,  which  latter  were  opaque,  thickened, 
and  adherent  to  the  subjacent  cortex.  Many  of  these  small  tumours 
were  disposed  in  confluent  clusters,  forming  larger  nodulated  masses, 
and  they  were  occasionally  traced  into  the  cortex  and  subjacent  me¬ 
dulla.  The  lumen  of  the  blood-vessels  was  much  reduced  by  thickening 
of  their  inner  coat,  and  accumulation  of  round  cells,  occasionally  to 
occlusion ;  and  the  blood-vessels  of  the  cortex  were  unnaturally 
engorged.  Dr.  Althaus  discussed  various  points  in  connection  with 
the  pathology  of  the  case,  and  remarked,  amongst  others,  upon  a 
peculiarly  foetid  smell  exhaled  by  the  skin  of  the  patient,  which  was 
often  found  in  syphilis,  and  which  in  doubtful  cases  might  be  of 
diagnostic  importance. — Dr.  Angel  Money  took  exception  to  the 
view  that  a  choked  disc  must  necessarily  accompany  tumour  in  the 
intracranial  nerve-space. — Dr.  Bastian  took  up  the  question  of  the 
earliest  recorded  time  in  which  such  well-marked  pachymeningitis 
and  formation  of  tumour  could  be  produced  as  the  result  of  syphi¬ 
litic  infection.  According  to  his  own  observations,  at  least  five,  and 
oftener  ten,  years  were  neoessary  to  this  end  ;  and,  if  generally  sup¬ 
ported,  this  opinion  would  impugn  the  theory  of  syphilis  erected  by 
Dr.  Althaus.  About  two  weeks  since  Dr.  Ringer  had  discovered,  in  the 
jmt  mortem  room  of  University  College  Hospital,  ulcerations  exactly 
resembling  those  of  syphilis  in  the  head  of  a  young  girl  who  was 
the  subject  6f  tuberoular  meningitis,  and  in  whose  dase  no  suspicion 


of  syphilis  existed.  Other  causes  than  syphilis  might  produce  the 
characteristic  lesions  in  question. — Dr.  Green  agreed  that  it  was 
often  difficult  to  distinguish  between  syphilitic  ulcerations  and  those 
caused  by  tuberculosis. — Dr.  Glover  had  lately  seen  a  case  of  tuber¬ 
cular  meningitis  in  which  the  temperature  never  exceeded  lOO'h 
He  thought  it  would  be  very  satisfactory  if  proof  of  the  syphilitic 
origin  of  such  injuries  as  had  been  observed  could  be  adduced,  for 
then  good  hopes  of  cure  might  be  entertained.  He  strongly  de¬ 
precated  the  pursuit  of  inquiries  calculated  to  inflict  a  moral  in¬ 
jury  on  respectable  families. — Mr.  Barker  had  recently  read  papers 
in  periodical  publications  supporting  the  theory  that  lesions  like 
those  under  discussion  might  be  discovered  in  other  diseases  besides 
syphilis. — Mr.  Parker  suggested  that  Dr.  Althaus’s  case  might  be 
one  of  inherited  syphilis. — Dr.  Wilberforce  Smith  quoted  Mr. 
Hutchinson’s  observations  in  support  of  the  view  that  the  sym¬ 
ptoms  of  congenital  syphilis  might  be  late  in  developing. — The 
President  thought  it  would  be  verjr  desirable  for  Dr.  Althaus  to 
state  the  facts  on  which  his  diagnosis  of  syphilis  was  based.  He 
himself  (the  President)  did  not  regard  anatomical  structure  aloDg 
as  affording  a  sufficient  ground  on  which  to  express  an  opinion, — 
Dr.  Althaus  explained  that  his  diagnosis  was  based  on  post-mortem 
evidence  obtained  from  examination  of  the  brain  alone.  He  was 
not  aware  of  any  other  disease  in  which  similar  signs  were  ob¬ 
vious.  The  subject  of  his  paper  had  been  physically  quite  well 
prior  to  the  attack  described,  and  exhibited  no  cachexia  of  any  kind, 
nor  had  primary  nor  secondary  syphilis  been  developed  in  her ; 
neither  could  anything  suggestive  of  congenital  syphilis  be  dis¬ 
covered  after  careful  investigation  of  the  family  history.  Regarding 
the  time  taken  for  development  of  specific  symptoms,  he  had  seen 
lesions  like  those  described  two  years  after  primary  invasion.  Re¬ 
specting  the  reference  made  to  optic  neuritis,  he  had  been  mis¬ 
understood  by  Dr.  Money.  His  intention  had  been  only  to  insist 
on  the  greater  frequency  of  this  condition  attendant  on  the  presence 
of  large  tumours. — Sir  Andrew  Clark  pointed  out  that  no  exami¬ 
nation  of  thoracic  or  other  viscera,  save  the  brain,  had  been 
made  in  this  case,  whereby  the  doubts  respecting  the  existence 
of  tuberculosis  had  not  been  dissipated.— Dr.  Althaus  observed 
that  the  slowly  advancing  symptoms  of  this  disease  were  absent. 

Dislocation  of  Jam,  Reduced  after  Eighteen  Weeks. — Mr.  Hilton 
Golding-Bird  gave  particulars  of  the  case.  The  patient,  a  sailor, 
aged  22,  sustained  a  double  dislocation  of  the  jaw  whilst  gaping,  on 
May  2nd,  1883.  Unable  to  obtain  any  relief,  he  returned  to  Eng¬ 
land,  the  dribbling  of  the  saliva  having  now  ceased,  and  the  jaws 
being  closed  to  about  ^-inch.  On  August  31st,  the  first  attempts 
were  made  at  reduction,  under  chloroform,  by  manipulation  with 
the  thumbs  in  the  mouth  by  pressing  up  the  chin  forcibly,  the 
wedges  being  placed  between  the  molars,  and  byNelaton’s  method 
of  pressure  directly  upon  the  coronoid  processes.  The  position  of 
the  jaw  was  not  improved,  but  adhesions  were  broken,  and  the  jaw 
rendered  more  movable,  though  still  in  the  vicious  position.  A  week 
later  (September  2nd),  Nelaton’s  plan  was  tried  again,  and,  after 
two  attempts,  the  right  side  was  reduced  ;  the  left  was  now  easily 
replaced,  and  direct  pressure  on  the  chin  backwards  brought  the 
lower  front  teeth  into  their  normal  position  behind  the  upper.  In  a 
few  days,  the  patient  was  discharged  from  hospital,  well.  The  au¬ 
thor  expressed  his  opinion  that,  whilst  the  coronoid  processes  were 
in  contact  with  the  malar  bones,  yet  the  main  obstruction  to  reduc¬ 
tion  lay  in  the  eminentiae  articulares.  He  believed  the  case  of  eigh¬ 
teen  weeks’  standing  to  be,  with  Pollock’s  of  four  months,  the  longest 
after  injury  in  which  reduction  had  been  quite  successful.— Mr. 
Pick  asked  if  the  patient  had  been  seen  subsequently  to  the  opera¬ 
tion  ;  the  dislocation  might  possibly  return.  Mr.  Pollock  treated  a 
similar  case  some  time  ago.  The  patient  in  this  instance  was  a 
woman,  aged  40  ;  dislocation  on  both  sides  existed  four  months.  It 
was  reduced  by  a  tourniquet.  No  recurrence  took  place.— Mr. 
Golding-Bird  said  he  saw  his  patient  fourteen  days  after  opera¬ 
tion,  and  he  was  then  well. 


SOUTH-EASTERN  BRANCH :  CONJOINED  MEETING  OF  EAST 
AND  WEST  SURREY  DISTRICTS. 

Thursday,  October  11th,  1883. 

T,  F.  Lloyd,  Esq.,  in  the  Chair. 

Note- Taking. — Mr.  George  Abbott  read  a  communication  on 
note-taking  by  notation,  with  special  reference  to  Collective  Investi¬ 
gation,  pointing  out  that  the  work  of  collective  investigation  of  disease 
would  encourage  praotitioners  to  record  cases  more  frequently  than 
hitherto,  and,  therefore,  it  was  important  that  the  easiest,  quickest, 


878 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  3, 1883. 


and  best  method  should  be  known.  He  advocated  Dr.  Veale’s  system 
of  notation  (British  Medical  Journal,  vol.  i,  1879,  page  381)  in 
preference  to  Pitman’s  or  any  other  system  of  shorthand,  in  con¬ 
junction  with  a  variety  of  outlines  for  different  classes  of  disease. 
The  sheet  would  be  of  especial  value  for  out-patient  letters,  and 
would  save  both  students  and  registrars  an  immense  amount  of 
time.  A  form  for  ophthalmic  cases  was  shown,  and  specimens  with 
key  and  explanation  were  distributed.  Mr.  Abbott  suggested  that 
abbreviations  or  symbols  should  be  arranged  for  common  diseases, 
after  the  manner  of  the  chemical  notation,  for  insertion  in  the  next 
edition  of  the  College  of  Physicians’  Nomenclature  of  Disease. 

Inguinal  Colotomy.— Mr.  Reeves  read  notes  of  eight  cases  of  in¬ 
guinal  colotomy,  from  hospital  practice,  and  drew  attention  to  the 
advantages  of  this  proceeding  over  lumbar  colotomy.  Seven  of  these 
were  women,  three  of  them  quite  young,  and  they  all  recovered  from 
the  operation  and  left  the  hospital  much  relieved.  Only  one  case  was 
in  a  male,  aged  64,  who  was  operated  on  at  Dorking  after  consultation 
with  Messrs.  Chaldecott.  The  operation  was  undertaken  as  a  last  re¬ 
source  for  obstruction  through  a  large  cancerous  mass  in  the  rectum, 
and  this  proved,  as  expected,  to  be  the  only  unsuccessful  case  in  the 
series.  The  advantages  claimed  for  the  operation  were,  that  it  was 
simpler,  that  one  could  be  sure  of  opening  the  sigmoid  flexure,  that 
there  was  no  fear  of  unintentionally  opening  the  peritoneum,  as  had 
occurred  to  all  operators  of  any  large  experience,  because  this  mem¬ 
brane  was  intention  ally  incised  in  the  operation,  and  this  without  the 
use  of  antiseptic  precautions.  The  occurrence  of  prolapse  was  very 
much  lessened,  though  there  was  a  tendency  for  the  opening  to  close, 
which  could,  however,  be  prevented  by  the  use  of  a  suitable  plug  and 
the  occasional  passage  of  the  oiled  finger.  When  undertaken  for  simple 
stricture  with  ulceration,  this  method  had  the  advantage  of  permit¬ 
ting  medication  of  the  diseased  bowel  from  above  the  stricture, 
also  the  passage  of  bougies  from  above,  through  the  obstruction, 
should  this  be  thought  advisable.  Mr.  Reeves  mentioned  that  he 
had  another  case— that  of  a  girl  aged  20— now  under  care,  suffering 
from  malignant  rectal  obstruction  ;  and,  as  he  had  seen  several 
others  of  a  similar  kind,  and  as  not  a  few  cases  of  epithelioma  and 
other  forms  of  malignant  disease  of  the  vagina,  vulva,  and  uterus, 
had  been  admitted  into  the  Hospital  for  Women  under  the  care  of 
his  colleagues  during  the  past  few  years,  he  thought  it  was  a  patho¬ 
logical  fallacy  to  speak  of  cancer  as  necessarily  a  disease  of  senility 
of  tissue  ;  and  he  thought  it  a  mere  assumption,  destitute  of  ana¬ 
tomical  proof,  that  when  some  form  of  cancer  attacked  the  young, 
premature  senility  of  tissue  was  to  be  concluded.  Mr.  Reeves  also 
spoke  as  to  the  relative  frequency  of  new  growths  in  the  large  and 
small  intestine,  and  expressed  his  conviction  that  they  were  not  so 
uncommon  in  the  latter  as  past  statistics  suggested.  He  concluded  by 
saying  that  inguinal  colotomy  might  be  done  extraperitoneally  by 
an  incision,  as  for  tying  the  external  iliac  artery  high  up,  but  that 
the  operation  would  be  a  long  one,  and  that  if  the  meso-colon 
were  long  the  gut  could  not  well  be  reached  without  injuring  it ; 
and  stated  that,  in  a  case  in  which  it  was  known  that  the  ob¬ 
struction  was  in  the  large  intestine,  but  in  which  its  exact  seat  could 
not  be  made  out,  right  inguinal  colotomy  offered  this  great  ad¬ 
vantage  over  right  lumbar,  that  the  surgeon  could  be  sure  of  open¬ 
ing  the  commencement  of  the  large  intestine,  viz.,  the  crecum,  and 
if  the  disease  were  found  to  be  in  this  organ,  it  might  admit  of 
removal. 


St.  John’s  Ambulance  Association.— The  annual  meeting  of 
the  Portsmouth  centre  of  the  St.  John’s  Ambulance  Association  has 
been  held,  under  the  presidency  of  Prince  Edward  of  Saxe-Weimer. 
Mrs.  Juson,  the  honorary  secretary,  on  behalf  of  the  ladies’  class, 
presented  Dr.  C.  Knott,  the  medical  officer  of  the  Society,  with  a 
pair  of  silver  grape-scissors.  Prince  Edward  addressed  the  meeting, 
in  which  he  stated  that  first-aid  classes  of  both  men  and  women 
had  been  instructed  by  Mr.  Knott,  who  had  also  held  an  advanced 
or  nursing  class  for  women.  Dr.  Woods,  R.N.,  had  instructed  forty- 
four  men  of  the  royal  yachts  Victoria,  Albert,  and  Osborne.  Of 
these  forty  presented  themselves,  and  passed.  The  members  attend¬ 
ing  Dr.  Knott’s  classes  had  been  thirty-one  men  and  eighteen  women 
first-aid,  and  fifteen  women  for  the  nursing  class.  Of  these,  a  large 
number  presented  themselves  for  examination,  and  passed.  First- 
aid  certificates  were  presented  to  the  successful  candidates.  The 
proceedings  terminated  with  a  vote  of  thanks  to  His  Serene 
Highness. 

The  Bootle-cum-Linacre  Town  Council  have  increased  the  salary 
of  Mr.  Robert  John  Sprakeling,  the  medical  officer  of  health,  from 
.£60  to  £80  per  annum. 


REVIEWS  AND  NOTICES. 

A  Manual  of  Pathology.  By  Joseph  Coats,  M.D.  London : 

Longmans,  Green,  and  Co.  1883. 

Many  things  converge  towards  a  propitious  career  for  a  new  manual 
of  pathology.  English  manuals  are  good,  very  good,  but  they  are 
not  many.  Green’s  manual  is  admirable,  but  deals  with  general  patho¬ 
logy  only  ;  Wilks  and  Moxon’s  book,  dealing  seriatim  with  the  lesions 
of  the  viscera,  is  so  complete  and  full  that,  take  any  viscus  we  will, 
and  reading  through  many  manuals,  we  come  back  and  find  it  all 
there  ;  and  were  it  not  that  manuals,  like  their  authors,  grow  old — 
as  distinct  from  effete — it  may  be  questioned  whether  a  better  than 
this  is  likely  to  be  issued  for  many  a  long  day.  But  age  is,  in  the 
present  day  of  movement,  one  point  adverse  to  a  book ;  and  cer¬ 
tainly  a  new  book — new,  that  is  to  say,  in  style,  in  treatment,  in 
illustration — is  always  sure  of  success.  Dr.  Coats’  name,  at  the  out¬ 
set,  excites  an  interest  in  the  contents  of  his  work  ;  he  has  been  for 
some  years  before  the  medical  profession  as  a  teacher  of  pathology  ; 
and  he  has  done  good  work  ;  and,  further,  his  work  has  always  been 
possessed  of  vigour  and  originality  which  make  one  wish  to  see  in 
what  way  he  rises  to  the  sustained  and  imagination-tiring  effort  of 
producing  a  systematic  treatise. 

First  of  all,  the  illustrations  arrest  attention.  There  is  a  very 
prevalent  habit  of  saving  trouble  by  borrowing  illustrations  from 
other  people’s  books ;  and  so  we  find  the  same  old  faces  year  after 
year  in  new  cases  and  under  new  names.  This  must  always  be  the 
case  to  some  extent.  There  is  no  need  to  have  a  new  figure  when 
an  old  one  cannot  be  improved  upon ;  but  novelty  might  more  often 
be  imparted  than  it  is,  and  that  without  any  sacrifice.  In  this 
volume,  we  have  a  bold  attempt  to  tackle  this  evil.  Of  three  hundred 
and  thirty-nine  illustrations,  one  hundred  and  eighty-five  appear  to 
be  from  the  author’s  own  pen,  and  many  of  them  are  strikingly  good. 
We  notice  a  section  of  tubercular  intestine  which  seems  to  be  very 
truthful.  Some  are  original  and  bold  attempts  to  represent  in 
woodcuts,  not  altogether  unsuccessfully,  morbid  conditions,  such  as 
globular  thrombi  in  the  heart,  etc.  A  few,  it  must  be  said,  are  very 
indifferent ;  and  we  will  mention  a  small  figure  of  giant-cell  sar¬ 
coma  which  the  alienist  might  claim  as  coming  from  the  hand  of  a 
general  paralytic ;  and  one  of  microscopic  structure  of  glioma  of  the 
brain,  which  would  certainly  not  be  recognised  as  such.  AmoDg  those 
illustrations  which  are  borrowed,  we  notice  the  names  of  Klein, 
Hamilton,  Thierfelder,  Ziegler,  Koch,  Grawitz,  Kyber,  etc. ;  and  these 
will  be  sufficient  to  show  that  not  only  has  the  author  taken  great 
pains  to  illustrate  his  book  from  his  own  materials,  but  that,  also,  he 
has  applied  to  all  the  most  recent  authorities  in  pathology  to  supply 
him.  Thus  we  have  throughout  all  the  latest  fashions,  and  there  is 
the  charm  of  novelty  from  the  beginning  to  the  end. 

When  we  turn  to  the  text,  we  find  that  the  work  aims  at  being 
complete,  and  therefore  devotes  itself  to  general  pathology,  com¬ 
prising  blood-diseases,  inflammation,  retrograde  metamorphoses, 
hypertrophy,  repair,  etc.,  and  to  the  diseases  of  special  organs  and 
systems.  And  we  must  agree  with  the  author  when  he  says  that 
the  whole  aim  of  pathological  anatomy  is  to  elucidate  the  actual 
vital  processes  of  disease,  and  that  the  subject  gains  in  interest  and 
intelligibility  when  the  etiology,  anatomy,  and  general  pathology, 
are  all  taken  into  account  in  forming  a  general  conception  of  each 
morbid  condition.  At  the  same  time,  one  cannot  but  see,  when  one 
takes  up  books  upon  pathology,  that,  while  the  facts  of  morbid 
anatomy  are  unchangeable,  their  interpretation  or  pathology  is  a 
matter  of  opinion,  and  is  often — nay,  generally — a  reflex  of  the  in¬ 
dividuality  and  originality  of  the  author.  Hence,  although  at  first 
thought  we  are  inclined  to  agree  with  Dr.  Coats  in  the  wisdom  of 
making  his  book  complete,  more  mature  consideration  compels  a 
doubt  as  to  the  practicability  of  the  scheme ;  and  a  perusal  of  this 
volume  does  but  strengthen  our  doubt.  In  short,  we  doubt  whether  the 
time  is  yet  ripe  for  a  treatise  on  pathology— if,  indeed,  it  will  ever 
be  ;  and  a  manual  fulfils  all  its  best  purposes  if  it  contain  a  succinct 
account  of  morbid  anatomy,  with  some  short  summary  of  the  most 
generally  accepted  explanation  of  the  facts,  or  of  the  author’s 
own  view  of  the  matter. 

We  cannot  say  that  Dr.  Coats  carries  out  our  ideal.  His  presenta¬ 
tion  of  the  facts  to  the  reader  comes  cold  and  bald,  and  his  patho¬ 
logical  sketch  seems  disconnected.  Moreover,  we  cannot  but  think 
he  is  in  advance  of  the  day  in  his  readiness  to  accept — nay,  more,  to 
teach — all  the  latest  doctrines.  They  are  very  interesting,  no  doubt, 
and  well  worth  discussion;  but,  inasmuch  as  in  most  cases  they 
appear  to  be  in  opposition  to  hitherto  received  notions,  and  to  many 
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every-day  facts,  they  require  to  be  cautiously  introduced  and  care¬ 
fully  argued.  We  are  more  particularly  referring  to  the  latest  views 
upon  tuberculosis.  Ready  as  we  are  to  admit  the  interest  of  Koch’s 
investigations,  we  cannot  admit  that  the  whole  pathology  of  tuber¬ 
culosis  is  expressed  in  the  bacillus  discovered  by  him.  Nevertheless, 
with  the  exception  that  it  is  stated  in  a  line  and  a  half  that  “  it  is 
only  persons  who  have  natural  or  acquired  weaknesses  that  become 
the  subjects  of  local  tuberculosis,”  that  is  the  sum  of  Dr.  Coats’ 
teachings,  and  in  accordance  with  it  we  find  it  stated  that  the  virus 
is  introduced  by  the  air  or  in  the  food,  lodges  in  the  lungs  or  intes¬ 
tine,  and  so  gains  an  entrance.  There  is  no  general  survey  of  the 
disease  in  all  its  bearings,  nor  any  sufficient  grasp  of  its  outline, 
such  as  to  constitute  its  pathology.  Lupus,  in  like  manner,  is  taught 
to  be  due  to  a  virus ;  and  the  author  leads  us  to  think  he  is  in 
favour  of  the  view  that  it  is  of  tubercular  nature,  and  leprosy  in  like 
manner. 

The  chapter  on  tumours  is  good.  All  the  various  forms  are  de¬ 
scribed  concisely,  the  illustrations  are  numerous,  and,  altogether,  a 
good  deal  of  information  is  conveyed.  In  various  parts,  indeed, 
there  are  short  paragraphs  which  contain  a  great  deal  of  practical 
information  not  generally  known,  and  which  tell  of  a  wide  expe¬ 
rience  in  morbid  anatomy.  The  chapter  on  parasites,  vegetable  and 
animal,  is  also  good. 

Thence  we  pass  on  to  diseases  of  the  circulation,  malformation  of 
the  heart,  hypertrophy,  atrophy,  muscular  degeneration,  valvular 
inflammations.  We  notice  that  the  author  makes  no  attempt  to 
distinguish  between  a  congenital  and  an  acquired  form  of  mitral  dis¬ 
ease.  He  allows  it  to  be  supposed — and  we  think  he  is  right  in 
doing  so — that  all  chronic  thickenings  of  the  mitral  valve  have  a 
tendency  to  become  funnel-shaped.  In  the  interest  of  the  student, 
this  is  of  considerable  advantage.  There  are  many  statements  of 
the  existence  of  somewhat  finely  drawn  distinctions  in  all  parts  of 
medical  study  which  the  learner,  and  even  those  who  have  had  con¬ 
siderable  experience,  find  it  difficult  to  trace  to  any  substantial  basis ; 
which,  in  consequence,  they  are  never  able  to  explain ;  and  which  are 
not  only  useless  by  their  own  want  of  definition,  but  also  by  ob¬ 
scuring,  perhaps,  some  real  facts  stored  in  their  locality.  And,  as 
regards  mitral  constriction,  we  have  never  yet  been  able  to  demon¬ 
strate  what  was  a  funnel-shaped  mitral  valve  due  to  one  cause,  as 
distinct  from  a  non-funnel-shaped  constriction  due  to  another. 

The  nervous  system,  the  pulmonary  system,  the  digestive  organs, 
and  genito-urinary,  follow  in  their  order,  the  volume  concluding  by 
diseases  of  the  bones  and  joints,  and  diseases  of  the  skin. 

But  we  must  conclude.  As  we  run  through  the  book,  there  are 
points  in  it  which  are  very  good.  The  student  would  acquire  a 
considerable  amount  of  information  from  the  profusion  of  truthful, 
as  well  as  for  the  most  part  novel,  illustrations.  In  a  work  of  this  size, 
there  cannot  but  be  a  store  of  information.  At  the  same  time,  there 
does  seem  to  be  a  want  of  vitality  about  the  text,  a  struggling  under 
water  of  a  mass  of  fact,  a  want  of  word-painting,  which  strikes  us 
as  disappointing  in  a  teacher  of  so  rare  a  power  as  Dr.  Coats,  and  a 
pathologist  of  so  ripe  an  experience. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

Sir, — I  beg  to  bring  before  your  notice  a  new  form  of  midwifery- 
forceps  which  I  have  lately  had  made  for  me  by  Messrs.  Krohne 
and  Sesemann.  As  you  will  observe,  the  alteration  is  confined  to 
the  lock,  which  is  simply  the  old  one  reversed  so  that  the  top  blade 
carries  that  part  of  it  which  by  the  old  arrangement  is  attached  to 
the  lower  one,  and  vice  versa.  My  object  has  been  to  overcome  the 
difficulty  so  often  experienced  in  the  introduction  and  locking  of 
the  top  blade.  The  upper  blade,  by  this  simple  change,  may  always 
be  introduced  before  the  lower,  without  any  necessity  for  twisting, 
etc. — I  am,  sir,  yours  faithfully, 

R.  H.  A.  Hunter,  M.R.C.S.,  L.R.C.P.,  L.M. 

1,  Home  Road,  Battersea,  S.W.,  October  12th,  1883. 


Medical  Magistrate. — At  the  Breconshire  Sessions,  October 
16th,  David  Thomas,  M.D.,  of  Ystalyfera,  was  sworn  in  as  a  Justice 
of  the  Peace. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


5Tl)c  6rittsl)  iEcfckal  journal* 


SATURDAY,  NOVEMBER  3rd,  1883. 


A  VICTORY  IN  LINCOLN’S-INN  FIELDS. 

We  have,  for  many  years,  used  every  opportunity,  and  taken  all 
seasonable  occasions,  for  urging  the  right  of  Fellows  of  the  Royal 
College  of  Surgeons  of  England,  residing  at  a  distance  from  the 
College,  to  record  their  votes  for  the  election  of  councillors  without 
being  called  upon  personally  to  come  up  to  London  for  that  purpose. 
It  has  been  obvious,  indeed,  that  the  existing  system  practically  left 
the  whole  body  of  provincial  Fellows  largely  at  the  mercy  of  the 
resident  metropolitan  members  of  their  body,  and  placed  a  heavy 
penalty  on  the  exercise  of  electoral  rights  by  the  provincial  Fellows, 
by  the  obstacles  which  it  interposed  to  the  exercise  of  those  rights. 
It  is  unnecessary  at  this  moment  to  recapitulate  the  arguments  by 
which  this  self-evident  proposition  were  supported,  and  we 
do  not  desire  to  revive  ancient  history  by  relating  the  long 
fight  which  has  been  made  in  order  to  overcome  the  stolid  oppo¬ 
sition  of  vested  rights.  Privileged  classes  are  always  slow  to  relin¬ 
quish  their  cherished  monopolies  and  their  special  privileges,  how¬ 
ever  acquired. 

Originally,  the  great  argument  in  favour  of  the  monopoly  was 
drawn  from  the  fact  that  London  was  for  England  the  great  centre 
of  medical  education,  and  the  sacred  seat  of  the  highest  surgical 
skill,  education,  and  eminence.  That  plea  Time  has  abolished.  The 
steady  and  continuous  development  of  decentralisation  in  science, 
in  literature,  and  in  politics  ;  the  rapid  growth  of  great  centres  of 
medical  and  surgical  education  in  the 'provinces ;  the  uplifting  of 
the  level  of  professional  skill  and  eminence  throughout  the  whole 
country  to  an  equality  with  that  of  the  metropolis,  and  the  great 
part  played  by  provincial  Fellows  in  adding  to  knowledge,  in  prose¬ 
cuting  successfully  surgical  science  and  practice,  and  in  giving 
vigour  and  impetus  to  the  whole  social,  political,  and  scientific 
movement  of  the  profession,  have  annihilated  the  grounds  of  the 
pre-eminence  and  the  basis  of  the  monopoly  which  were  once  tacitly 
claimed  and  practically  assumed  by  the  London  Fellows. 

The  character,  ability,  and  vigour  of  the  provincial  members  of 
the  council  of  the  College  have  done  much  to  strengthen  the  claim 
of  provincial  Fellows  generally  to  an  equal  voice  in  the  man¬ 
agement  of  the  affairs  of  that  important  institution;  and  the 
judgment  shown  in  the  selection  of  their  representatives  in 
urging  the  claim  to  enfranchisement  has  more  than  amply  justi¬ 
fied  their  demand  to  be  allowed  to  take  an  equal  part  in  fulfilling 
the  dqfies  and  in  exercising  the  powers  of  collegiate  government 
and  administration  in  its  relation  to  the  scientific  and  educa- 
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tional  progress  of  the  profession.  At  the  last  election,  when  this 
question  was  definitely  raised  anew  in  a  very  prominent  man¬ 
ner,  it  was  met  by  an  unexpected  demonstration  of  hostility 
by  a  minority  of  the  candidates  for  election  into  the  Council,  and  it 
was  thought  by  some  that  this  hostility  and  the  ill-considered  declara¬ 
tions,  taken  in  conjunction  with  the  somewhat  anomalous  result  of 
the  voting,  indicated  that  the  claims  of  the  provincial  Fellows  to 
the  right  of  other  than  personal  voting  were  unlikely  to  be  satisfied 
in  the  near  future.  Some,  indeed,  went  so  far  as  to  say,  that  to 
question  candidates  as  to  whether  they  were  or  were  not  in  favour 
of  this  extension  of  the  franchise  was  an  abuse  of  electoral  rights ; 
and  there  was  some  wild  talking  about  “brazen  images,  “electoral 
puppets,”  and  “  delegated  machines.”  All  this  was  the  mere  froth 
of  electoral  excitement,  and  we  ventured  at  the  time  to  declare  a 
widely  different  reading  of  the  signs  of  the  time,  to  anticipate  the 
speedy  dissipation  of  this  excited,  unreasonable,  and  vaporous  foam,  and 
tointimate  the  opinion  that  theendwasnear  at  hand, and  that  that  end 
could  only  be  the  granting  to  the  whole  body  of  the  Fellows  equal 
electoral  rights,  powers,  and  privileges.  Such  an  aim  could  only  be 
attained  by  the  adoption  of  some  system  of  voting  by  papers.  The 
recently  formed  association  of  Fellows  of  the  College  of  Surgeons, 
which  aimed  at  procuring  this  as  first  and  chief  of  its  immediate 
objects,  will  find  with  satisfaction  that  the  walls  have  fallen  at  the 
sound  of  the  trumpet.  We  are  able  to  announce  that  the  Committee 
appointed  by  the  Council  of  the  College  of  Surgeons  to  consider  this 
question  have  unanimously  resolved  to  recommend  to  the  Council 
that  voting  by  papers  be  forthwith  instituted,  and  that  application 
be  made  to  the  Government  for  an  amended  charter.  Some  few 
details  remain  to  be  settled  as  to  the  precise  form  in  which  the 
voting-papers  shall  be  attested,  if  any  attestation  be  deemed  neces¬ 
sary,  and  some  other  matters  of  detail.  But,  practically,  the  de¬ 
cision  of  the  Committee  has  been  taken,  and  it  may  be  assumed  as 
beyond  doubt  that  the  Council  will  accept  the  unanimous  decision 
of  its  Committee,  and  will  act  upon  its  report.  Before  long,  there¬ 
fore,  the  breath  of  popular  opinion  will  blow  more  freely  through 
the  College  than  hitherto,  and  the  whole  body  of  the  Fellows  of 
the  College  will  have  the  opportunity  of  taking  part  by  their  vote 
in  the  electoral  acts  of  the  College,  and  in  assisting  to  mould  its 
policy  in  accordance  with  the  views  and  opinions  of  the  whole  body, 
to  an  extent  which  has  hitherto  been  impossible. 

It  is  much  to  the  credit  of  the  Council  that  it  has  yielded  with  so 
good  a  grace  to  the  evident  destiny  which  awaited  it,  in  common 
with  all  great  public  institutions  ;  and  has  consented  to  modify  its 
constitution  so  as  to  make  it  thoroughly  representative  of  its  con¬ 
stituents.  That  it  will  certainly  gain,  and  will  in  no  way  suffer  from 
the  change,  of  which  we  may  now  speak  as  one  about  to  be  made  at 
no  distant  date,  is,  we  believe,  beyond  doubt.  Of  the  fitness,  of  the 
intelligence,  and  of  the  public  spirit  of  the  enlarged  constituency  to 
which  appeal  will  be  made,  there  can  be  no  doubt,  nor  is  there  any 
reason  to  suggest,  that  the  Fellows  at  large  will  be  less  mindful  of 
the  necessity  of  maintaining  the  efficiency,  the  dignity,  and  the 
public  usefulness  of  the  College,  than  has  the  smaller  constituency 
which  has  heretofore  taken  the  Chief  part  in  the  work  of  electing  a 
Council.  This  is,  of  course,  hot  the  only  point  in  which  ultimate 
reform  may  be  expected  ;  'but  th&  Very  basis  of  ail  reform  is  that  the 
governing  body  of  any  great  public  institution  should  adequately 
and  easily  represent  the  feelings  of  ihe  Whole  constituency.  This 


end  was  thought  by  some  to  be  far  distant.  We  venturod,  last  July, 
at  a  moment  when  many  were  disappointed,  and  the  opponents  of 
reform  were  unduly  elated,  to  predict  that  the  end  was  close  at  hand, 
and  we  are  glad  to  bo  able  to  announce  that  it  is  now  in  view. 


THE  THORNTON  HEATH  MURDER. 

Since  our  former  comments  on  this  case,  founded  on  the  imperfect 
newspaper  reports  of  the  trial,  were  written,  a  letter  from  Dr.  Jack- 
son  has  appeared  in  the  Times,  supplying  the  fullest  justification  of 
the  conclusions  at  which  we  arrived.  Dr.  Jackson,  who  was  actu¬ 
ated  in  giving  evidence  in  favour  of  the  wretched  man  Cole  by  no 
hope  of  fee  or  reward,  but  by  a  sense  of  humanity  and  love  of 
truth  which  do  him  honour,  had  been  led  to  the  belief  that  he  was 
of  unsound  mind,  by  a  careful  consideration  of  those  two  kinds  of 
facts  which  form  the  basis  of  every  lunacy- certificate  in  this  country, 
namely,  “  facts  observed  by  myself,  and  facts  communicated  by 
others.”  He  had  examined  Cole  in  gaol,  and  found  insane  delusions 
in  his  mind,  and  he  had  collected  from  many  witnesses  who  had 
known  the  prisoner  for  years  a  mass  of  information  about  him, 
tending  to  show  that  he  had  long  been  a  dangerous  lunatic,  and  that 
the  responsibility  for  the  death  of  his  child  really  lay  not  so  much 
with  him,  as  with  those  who  had  neglected  to  put  him  in  a  place  of 
safety,  where  it  would  have  been  impossible  for  his  madness  to  find 
such  sanguinary  expression.  It  can  scarcely  be  doubted  that,  had 
all  the  evidence  which  had  satisfied  Dr.  Jackson  been  laid  before 
the  jury,  it  would  have  carried  conviction  to  their  minds,  also,  that 
Cole  was  an  irresponsible  lunatic.  But,  unfortunately,  the  case  for 
the  defence  seems  to  have  been  submitted  to  them  only  in  a  muti¬ 
lated  shape. 

Dr.  Jackson  was  permitted  to  state  his  own  observations  and 
opinion,  but  none  of  the  witnesses  who  could  have  supported  his 
position,  and  proved  insane  conduot  on  the  part  of  the  prisoner 
long  antecedent  to  the  crime  for  which  he  was  being  tried,  and  his 
actual  recognition  as  a  lunatic  in  several  quasi-legal  documents, 
were  called.  Dr.  Jackson  says :  “I  not  only  maintain  that  Colo  was 
and  is  insane,  but  that  the  Crown  at  the  trial  had  in  its  possession 
proofs  thereof  which  would  have  convinced  any  English  jury,  but  , 
which  were  wilfully  kept  from  the  jury,  so  that  they  were  invited  to  j 
give  their  verdict  without  being  made  acquainted  wTith  all  the  I 
facts  which  should,  in  the  interests  of  justice,  have  been  made 
known.” 

If  Dr.  Jackson  be  not  grievously  mistaken  in  this  allegation— and  it  i 
seems  to  be  borne  out  by  his  detailed  statement  of  facts,  while  the 
studied  moderation  of  his  tone  forbids  the  idea  that  he  would 
wantonly  indulge  in  rash  accusations — then  a  charge  of  a  most  grave 
character  is  brought  against  the  officials  who  were  engaged  in  the 
prosecution  in  this  case.  No  more  damaging  imputation  can  pos¬ 
sibly  be  made  against  judicial  functionaries  of  any  class  than  the 
wilful  suppression  of  evidence  favourable  to  a  prisoner  on  trial  for 
his  life  ;  and  the  matter  cannot  certainly  be  permitted  to  rest  where 
it  now  is.  If  the  officials  compromised  by  Dr.  Jacksons  revelations 
do  not  clear  themselves  of  the  gross  accusation  under  which  they 
now  lie,  the  matter  ought  to  be  brought  before  Parliament  as  soon 
as  possible  after  its  meeting.  We  all  know  what  would  be  done  to  a 
constable  who  was  shown  to  have  withheld  any  material  fact  in 
a  paltry  case  in  a  police-court ;  and  it  is  intolerable  that  more 
highly  placed  officials,  concerned  in  the  administration  of  justice, 
should  be  allowed  to  pursue  'similar  tactics  with  impunity.  ery 
sharp  criticisms  have  been  passed  lately  on  the  Public  Prosecutor  by 
judges  and  others;  and  should  it  appear  that  he,  or  those  acting 
under  his  authority,  have  by  negligence  or  connivance  permitted  a 
cooked  case  to-be  submitted  to  a  jury  when  a  life  was  at  stake,  a 
very  sweeping  reform  will  be  speedily  effected  in  his  department. 


Nov.  3,  1883.] 


THE  BRITISH  MEDICAL  JOURNAL. 


881 


Whatever  Cole's  fate  may  be,  this  assertion  of  Dr.  Jackson,  that 
evidence  was  withheld  which  might  have  induced  the  jury  to  bring 
in  a  verdict  in  his  case  different  from  what  they  did,  cannot  remain 
unanswered. 

As  we  have  hinted,  the  charge  brought  by  Dr.  Jackson  against 
the  prosecution  in  Cole’s  case  will  probably  be  brought  before  the 
House  of  Commons  should  need  be  ;  but  a  more  summary  inquiry 
into  its  justifiableness  is  essential,  for  the  country  will  not  sanction 
the  execution  of  any  criminal  who  has  been  the  victim  of  oppression 
or  incapacity.  If  it  can  be  established  before  Sir  William  Harcourt 
that  evidence  of  great  significance  was  wilfully  withheld  from  the 
jury  at  the  trial  of  this  convict,  then  it  is  his  clear  duty  to  respite 
him  without  delay.  The  law  of  England  cannot  afford  to 
take  any  unfair  advantage  of  even  the  most  abject  criminal.  Far 
less  can  it  afford  to  strain  its  procedure  in  order  to  bring  to  the 
gallows  a  man  painfully  stricken  by  disease. 

The  evidence  which  Dr.  Jackson  alleges  to  have  been  kept  back 
from  the  jury  at  the  trial  of  Cole  was  certainly,  if  of  the  char¬ 
acter  which  he  describes,  of  vital  importance.  Two  workmen  were, 
he  says,  waiting  in  the  precincts  of  the  court  ready  to  testify  that 
they  had  known  him  for  years,  and  had  been  long  convinced  of  his 
insanity.  And,  beside  them,  was  Mr.  Duke,  Master  of  the  Croydon 
Workhouse,  prepared  to  swear  that  Cole  was  brought  there,  in  1877, 
as  “  a  wandering  lunatic,  ’  and  was  entered  in  the  books  by  Mr. 
Roper  as  suffering  from  “  mental  disease  and  that,  in  1879,  he 
was  again  admitted  to  the  workhouse  under  a  certificate  of  Dr. 
Hardy  Smith,  to  the  effect  that  he  was  labouring  under  “  aliena¬ 
tion  of  mind,”  and  was  again  reported  by  Mr.  Roper  as  “  insane.” 
And  yet  neither  Mr.  Duke  nor  either  of  the  workmen  was  put  in  the 
witness-box,  although  what  they  could  have  proved  was  of  the 
utmost  consequence  to  the  defence.  The  testimony  of  Mr.  Duke 
would  have  been  of  especial  value,  as  it  would  have  shown  that 
three  medical  men,  none  of  whom  were  specialists,  and  each  of 
whom  acted  independently,  had  come  to  the  conclusion  that  he 
was  insane  long  before  the  commission  of  the  crime  for  which  he 
was  tried.  The  prosecution  cannot  excuse  itself  by  pleading  ignor¬ 
ance  of  the  purport  of  the  testimony  of  these  witnesses,  as  they 
were  subpoenaed  by  the  Crown ;  and  there  does,  therefore,  appear 
to  be  some  warrant  for  Dr.  Jackson’s  emphatic  impeachment  of  Mr. 
Poland,  and  those  who  acted  with  him  in  this  case.  “  Such  sup¬ 
pression”  [of  evidence],  he  says,  “  looks  to  me  like  an  attempt  at 
judicial  murder.  The  Crown,  as  representing  the  people,  ought  to 
be  anxious,  above  all  things,  for  justice ;  and  to  this  end,  that  the 
jury  should  know  all  the  facts,  those  telling  in  the  prisoner’s  favour, 
as  well  as  those  adverse  to  him.  And  the  more  incumbent  was  it 
on  Mr.  Poland  to  furnish  this  evidence,  as  he  knew  that  the  prisoner 
had  no  friends,  no  money,  and  no  solicitor  to  gather  information  for 
counsel’s  use.  The  Crown,  for  decency’s  sake,  appoints  a  barrister 
to  defend  him.  But  this  is  a  solemn  hypocritical  farce  if  it  take  not 
care  to  supply  him  with  any  information  likely  to  crown  his  efforts 
with  success.  It  asks,  by  solemn  oath,  its  witness  to  speak  the 
truth,  the  whole  truth,  etc. ;  but  itself  suppresses  the  most  important 
part  of  the  truth  as  regards  the  life  at  stake.  Is  this  wise  or  humane, 
or  likely  to  secure--what  ought ,  to  be  of  more  value  to  us  all  than  a 
personal  victory— a  righteous  verdict  ?”  Vigorous  words  these,  and 
yet  not  more  vigorous  than  is  necessary,  if  the  facts  of  the  case  be 
as  Dr.  Jackson  represents  them. 

The  respite  of  Cole  may  now  be  demanded  on  the  double  ground 
that  he  is  a  lunatic,  and  that  he  has  not  had  a  fair  trial. 

As  regards  his  lunacy,  there  can  really  be  no  difference  of  opinion, 
nor  can  the  question  properly  arise  in  this  case  whether  he  came 
within  the  most  restricted  legal  definition  of  insanity  with  reference 
to  criminal  responsibility.  No  one  can  maintain  that  a  man  who 
fancies  himself  beset  by  enemies  on  every  hand,  poisoned,  and 
assailed  by  violence,  and  who,  when  at  bay,  seizes  and  kills  the  fitst 


human  being  that  comes  to  hand,  knows  right  from  wrong,  or  is 
aware  that  he  is  breaking  the  law  and  will  be  punished.  There  is  a 
law  stronger  than  any  legislative  enactments,  and  that  is  the  law  of 
self-preservation.  That  may  be  brought  into  operation  by  real 
danger,  or  by  the  not  less  demoralising  terrors  conjured  up  by  a 
diseased  brain,  but  wherever  it  is  in  the  ascendant,  fine  distinctions 
of  right  and  wrong  and  remote  penalties’are  alike  forgotten.  Extri¬ 
cation  is  the  one  thought,  violence  the  one  method.  Even  in 
supreme  fear  and  excitement  the  sane  man  may  retain  some  judg¬ 
ment  and  self-control;  but,  under  such  circumstances,  the  lunatic 
whose  will  is  paralysed  and  judgment  impaired,  is  the  very  sport  of 
his  passions.  We  read  to-day  of  one  lunatic  at  Clichy  who  barri¬ 
caded  himself  in  a  room,  and  stabbed  six  policemen  before  he  could 
be  secured,  and  of  another  who  was  carried  face  downwards  through 
a  London  railway-station,  kicking,  biting,  and  screaming,  on  his  way 
to  the  asylum  at  Dartford.  Such  gratuitous  violence  is  characteris¬ 
tic  of  the  insane  mind. 

The  well-meant  letter  of  Dr.  William  Wood  on  the  convict  Cole, 
which  appeared  in  the  Times  of  the  27th  instant,  is,  we  fear,  in  some 
degree  likely  to  prejudice  his  case  by  resting  the  claim  for  his 
respite  on  the  extreme  view  as  to  the  irresponsibility  of  the  insane, 
which  it  is  not  necessary  to  raise  in  this  instance.  The  contention 
is,  not  that  Cole  was  a  half-and-half  lunatic,  but  an  out-and-out  one, 
who  did  not  know  right  from  wrong,  or  the  nature  of  his  act  when 
he  killed  his  child.  But,  whatever  the  effect  of  Dr.  Wood’s  letter 
may  be,  he  deserves  credit  for  having  courageously  spoken  his  mind, 
and  entered  an  arena  in  which  mud  is  pretty  freely  pelted  about. 
Medical  men  who  think  with  Dr.  Wood  should  take  means  to  make 
their  views  known  at  the  Home  Office,  as  a  good  deal  of  united 
pressure  is  required  to  overcome  the  somewhat  stubborn  inertia  of 
a  public  department.  In  this  case,  also,  the  counter  pressure  of  the 
judge  who  presided  at  the  trial,  and  expressed  his  satisfaction  with 
the  verdict,  has,  not  improbably,  to  be  overcome  also. 


THE  DOCTOR’S  HOLIDAY. 

In  the  introductory  addresses  delivered  at  the  opening  of  the  metro¬ 
politan  and  provincial  medical  schools,  several  allusions  were  made 
to  the  subject  of  overwork  in  the  medical  profession.  No  one  can 
deny  the  truth  of  Mr.  Tweedy’s  assertion,  that  working  too  much  is 
almost  as  bad  as  working  too  little,  and  perhaps,  of  the  two,  more 
grievous  damage  is  done  by  excessive  labour.  Hurry  and  worry 
impair  the  faculties  required  for  diagnosis  and  for  forethought  in 
the  treatment  of  the  sick;  and  Dr.  Clifford  Allbutt  eloquently 
declaimed  against  that  cultivation  of  feelings  of  anxiety  for 
difficult  cases,  which  a  false  conscientiousness  compels  many  practi¬ 
tioners  to  consider  as  one  of  the  first  principles  of  professional 
morality.  When  the  overworked  doctor  desires  to  take  a  part  in 
the  scientific  departments  of  medicine,  his  mental  faculties  are 
hardly  in  a  condition  to  pursue  scientific  methods  of  research,  nor 
even  to  prepare  a  paper  for  a  learned  society.  Under  these  condi¬ 
tions,  such  a  communication  will  infallibly  show  signs  of  hasty  con¬ 
struction,  partly  due  to  the  author’s  fear  of  interruption  during  its 
composition,  but  more  readily  traceable  to  that  inherent  tend¬ 
ency  to  hurry  over  matters,  which  is  in  the  nature  of  an  over¬ 
wrought  intellect.  Another  effect  of  overwork  is  invariable  dete¬ 
rioration  of  a  man’s  social  qualities,  often  indicated  by  peevish¬ 
ness,  absence  of  mind,  and  a  tendency  to  avoid  society. 

Hence  overwork  keeps  many  men  from  being  popular,  and  dimin. 
ishes  the  popularity  of  others.  It  is  on  this  principle  that  the 
weak  are  often  beaten  by  the  strong ;  the  latter,  not  feeling  ex¬ 
hausted  after  their  professional  labours,  are  able  to  gain  a  lawful 
publicity  by  the  display  of  agreeable,  refined,  or  learned  accom¬ 
plishments.  Strength  of  this  kind  is  not  of  necessity  physical ; 
many  weak  men  know  how  to  husband  their  forces  so  as  to  main- 
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tain  the  balance  of  labour  and  recreation,  and  avoid  the  life  of  a 
professional  recluse. 

So  fierce,  however,  is  the  struggle  for  life,  that  working  under  high 
pressure  is  now  the  rule  in  the  medical  profession,  and  a  periodical 
vacation  has,  with  many,  become  a  necessity.  The  time  at  the 
disposal  of  the  practitioner  is,  in  all  cases,  limited  ;  but,  when  once 
established  as  a  principle,  the  annual  vacation  is  a  thing  to  remem¬ 
ber  and  anticipate  with  pleasure,  and  a  most  powerful  agent  in 
relieving  the  monotony  of  existence ;  and  to  an  overworked  man 
even  the  constant  variety  in  clinical  work  becomes  monotonous, 
since  he  ceases  to  take  an  interest  in  the  subject.  Since  so  many 
now  require  a  holiday,  the  finding  of  a  substitute  is  not  so  difficult 
as  formerly. 

It  is  significant  that  those  practitioners  who  are  the  most  over¬ 
worked  are  precisely  those  that  take  the  most  exhausting  holidays- 
Exhausted  brains  are  always  in  a  state  of  excitement,  and  the  ex 
cited  prefer  constant  change  to  protracted  rest ;  and  in  this  matter 
they  clearly  do  not  like  what  is  good  for  them.  A  glance  at  the 
visitors’  book  in  a  crowded  Swiss  hotel  will  prove  the  truth  of  our 
statement ;  for  we  find  in  about  equal  proportion  the  names  of  the 
votaries  of  the  exhausting  pleasures  of  the  London  season,  and  the 
equally  familiar  signatures  of  professional  men  fatigued  by  their 
industry.  Nothing  is  more  distant  from  an  intelligent  definition  of 
“.rest”  than  a  hurried  tour  on  the  Continent ;  and  nothing  more  vain 
than  the  usual  defence  of  a  vacation  of  this  kind,  “  it  is  such  a 
thorough  change !”  No  variety  in  surroundings,  refreshing  to  the 
mind  as  it  undoubtedly  is  at  any  given  moment,  can  make  up 
for  the  fatigue  caused  by  long  night-journeys,  over-walking,  and 
superintending  one’s  own  interests  in  questions  pertaining  to  * 
hotel-bills,  luggage,  and  the  reaching  of  a  destination  in  time  to 
catch  a  train  or  find  a  vacant  bed  in  an  inn.  The  practitioner  who 
desires  a  few  weeks  of  leisure  beyond  the  limits  of  the  United  King¬ 
dom  should  take  up  his  abode,  for  six  days  at  least,  in  one  of 
the  numerous  resorts  in  the  Alps,  the  Rhineland,  or  the  western  coast 
of  Europe,  where  he  can  really  rest.  He  must  not  mind  if  the  first  few 
days  appear  irksome  ;  that  will  prove  that  he  is  not  yet  accustomed 
to  the  repose  which  he  seeks,  and  which  he  will  gain  by  staying 
where  he  is,  and  not  by  taking  a  journey  of  one  hundred  miles  or 
more  to  another  resort.  But  when,  from  experience,  the  medical 
tourist  finds  that  he  cannot  keep  quietly  at  one  health-resort  in  any 
picturesque  part  of  Europe,  he  had  much  better  take  his  next  holi¬ 
day  in  his  own  country.  Even  here  he  is  apt  to  persevere  in  his 
hurriedly  erratic  tendencies ;  and  only  two  months  since,  in  the 
visitors’  book  of  an  inn,  in  a  most  delightful  neighbourhood,  with 
surroundings  that  could  hardly  be  thoroughly  explored  within  a 
week,  we  detected  the  names  of  six  medical  gentlemen,  none  of 
whom,  with  one  solitary  exception,  remained  in  the  place  forty- 
eight  hours,  although  from  its  very  situation  it  could  not  be  reached 
or  left  without  a  fatiguing  journey.  It  is  needless  to  speak  of  those 
who,  having  the  advantage  of  engaging  in  field-sports,  overexert 
themselves,  or  spoil  the  good-effects  of  open-air  exercise,  by  indulg¬ 
ing  in  the  concomitants  of  late  hours.  We  know,  on  the  other  hand, 
several  instances  of  doctors  who  shut  themselves  up  at  home,  or 
very  near  home,  for  three  weeks,  and  blissfully  indulge  in  the  study 
of  literature  congenial  to  their  tastes,  or  in  almost  absolute  rest, 
once  hateful  to  them,  but  now,  as  they  know  from  experience,  most 
grateful,  because  always  beneficial.  When  others  smile,  these 
gentlemen  reply  :  “  We  know  that  we  know  how  to  take  a  holiday,’ 
and  there  is  much  truth  in  their  assertion. 

- 4- - 

The  Egyptian  Star  has  been  conferred  on  the  members  of  the 
Native  Board  of  Health. 

The  Countess  von  Bose  has  bequeathed  700,000  marks  (about 
.£35,000)  to  the  University  of  Marburg,  and  a  like  sum  to  the 
University  of  Jena. 


It  is  stated  that  cremation  has  been  rendered  compulsory  in 
Portugal,  and  that,  in  cases  where  bodies  have  been  interred  in  com¬ 
pliance  with  the  wishes  of  the  friends  of  the  deceased,  disinterment 
for  the  purpose  of  cremation  must  take  place  at  the  end  of  five  days. 


The  Hygienic  Exhibition  in  Berlin  was  closed  on  October  15th. 
The  number  of  visitors  from  the  opening  of  the  exhibition  on  May 
10th  to  its  closure  was  877,000,  and  the  financial  results  are  stated 
to  have  been  highly  satisfactory. 


Typhoid  fever  has  broken  out  among  the  12th  and  13th  regi¬ 
ments  of  Artillery  quartered  at  the  fortress  of  Vincennes.  The 
reservists  have  been  obliged  to  camp  out,  and  it  is  probable  that 
they  will  be  dispersed  before  they  have  served  their  time. 


The  quarterly  meeting  of  the  Medico-Psychological  Association 
was  held  at  Bethlem  Hospital  on  Friday,  October  26th,  when  a 
paper  was  read  by  Dr.  Mickle  on  “  Rectal  Feeding  and  Medication.” 
At  the  commencement  of  the  meeting,  reference  was  made  to  the 
death  of  Dr.  Boyd  at  the  fire  at  Southall  Park,  and  a  resolution  of 
condolence  with  his  family  was  unanimously  adopted. 


HOSFITAL  SUNDAY  IN  BIRMINGHAM. 

The  twenty-fifth  annual  Hospital  Sunday  collections  in  the  churches 
and  chapels  of  Birmingham,  were  made  on  Sunday  last.  The  whole 
proceeds  of  the  movement  will  be  given,  this  year,  to  the  funds  of 
the  General  Hospital.  The  returns  show  that  the  result  of  the  col¬ 
lection  are  well  up  to  the  average  of  preceding  years,  upwards  of 
£4,300  having  already  been  announced.  Several  returns  have  yet 
to  be  received. 


A  PUBLIC  MONUMENT  TO  PINEL. 

Paris  will  shortly  possess  a  monument  of  the  great  alienist  physician 
pinel,  the  Ministry  des  Beaux- Arts  and  the  Municipal  Council  of  Paris 
having  responded  to  a  proposal  put  forward  by  the  Medico-Psycho¬ 
logical  Society.  M.  Ludovic  Durand  is  the  sculptor  of  the  monu¬ 
ment,  which  represents  Pinel  standing  holding  in  his  hand  the  chains 
which  he  has  just  struck  off  from  a  young  girl  who  crouches  at  his 
feet.  The  monument  will  shortly  be  erected  in  the  Place  Pinel,  a 
small  open  space  close  behind  the  great  Hospital  de  la  Salpetriere. 


PATHOLOGY  OP  INFANTILE  CHOLERA. 

At  a  recent  meeting  of  the  Berlin  Medical  Society,  Dr.  Baginsky 
stated  that  he  had  found  micrococci  in  the  excreta  as  well  as  in  the 
intestinal  mucous  membrane  of  children  dying  from  infantile 
cholera.  Peyer’s  glands  were  filled  with  bacilli  from  organisms, 
which  were  frequently  found  to  have  migrated  into  the  submucous 
tissue,  while  the  stools,  as  well  as  the  lower  end  of  the  ileum  and 
the  rectum  contained  zoogloea-masses  so  closely  packed,  that  Dr. 
Baginsky  had  not  been  able  to  ascertain  the  form  of  the  organism 
comprising  them,  nor  to  decide  whether  they  had  any  pathological 
importance. 


CHOLERA  AT  ALEXANDRIA. 

The  Egyptian  Government  has  decreed  that  the  village  of  Ghatlz, 
near  Alexandria,  shall  be  deserted  by  its  inhabitants  as  cholera  has 
reappeared  among  them.  They  have  been  removed  to  Gabbarz,  and 
lodged  in  untenanted  houses.  The  reappearance  of  cholera  in  the 
environs  of  Alexandria  is  attributed  to  two  causes.  Ihe  inhabitants 
have  persisted  in  providing  themselves  with  water  from  a  half 
stagnant  canal  which  had  been  rendered  unhealthy  by  the  rains,  and 
from  ceasing  to  observe  the  sanitary  measures  prescribed  by  the 
authorities.  Twelve  deaths  from  cholera  occurred  at  Alexandria  on 
October  27th. 
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DEATH  OF  MB.  JAMES  SHUTER. 

We  deeply  regret  to  have  to  announce  the  death  of  Mr.  James 
Shuter,  Assistant-Surgeon  to  St.  Bartholomew’s  Hospital.  Mr. 
Shuter  had  been  suffering,  for  some  time,  from  sciatica,  and^  we 
understand,  had  taken  cold  early  this  week  and  was  seized  with 
symptoms  of  acute  nephritis.  On  Wednesday  evening  he  adminis¬ 
tered  to  himself  a  subcutaneous  injection  of  morphia,  which  proved 
fatal. 


professor  dubois-reymond. 

The  twenty-fifth  anniversary  of  the  appointment  of  the  eminent 
scientific  worker,  Dr.  Emil  Dubois-Reymond,  to  the  chair  of  Physi¬ 
ology  in  the  University  of  Berlin,  has  lately  been  celebrated.  On 
the  death  of  the  celebrated  Johannes  Muller  in  1858,  the  chair  of 
Anatomy  and  Physiology,  which  he  had  long  held  with  distinction, 
was  divided ;  the  anatomical  department  being  assigned  to  Professor 
Reichert,  then  of  Breslau,  and  the  physiological  to  Dr.  Dubois-Rey- 
mond,  who  had  been  an  extraordinary  professor  since  1855.  On 
October  20th,  a  large  number  of  Dr.  Dubois-Reymond’s  pupils  as¬ 
sembled  in  the  Physiological  Institute,  and  presented  him  with  his 
bust,  and  a  “jubilee  volume”  ( Jubelband )  of  the  Archiv  fur  Anato- 
viie  und  Physiologic .  The  presentation  of  the  bust  was  made  by 
his  oldest  assistant,  Professor  Heidenhain,  of  Breslau,  while  the 
volume  of  the  Archiv  was  presented  by  Professor  Rosenthal,  of 
Erlangen;  both  of  whom  made  congratulatory  speeches.  Addresses 
of  congratulation  were  also  delivered  by  Professors  Virchow,  Munk, 
Fritsch,  Hirsch,  and  others ;  and  similar  tokens  of  respect  were  re¬ 
ceived  from  Professor  Holmgren  of  Upsala,  Professor  Tschirieff  of  St. 
Petersburg,  and  the  Faculty  of  Medicine  of  the  University  of  Aber¬ 
deen.  On  the  following  day,  a  dinner  was  given  in  honour  of  Pro¬ 
fessor  Dubois-Reymond  by  his  colleagues,  pupils,  and  friends. 


the  midland  medical  society. 

The  thirty-fifth  annual  meeting  of  the  Midland  Medical  Society  was 
held  on  October  24th,  in  the  Birmingham  Medical  Institute,  under 
the  chairmanship  of  Dr.  Malins,  the  retiring  President.  The  annual 
report  exhibited  the  continued  scientific  and  financial  prosperity  of 
the  Society.  The  number  of  members  is  now  three  hundred  and 
thirty-seven.  During  the  past  session,  besides  the  annual  and 
inaugural  meetings,  ten  ordinary  meetings  were  held,  the  average 
attendance  at  the  ordinary  meetings  being  twenty-seven  members. 
The  Society  has  been  able,  as  usual,  to  give  donations  to  the  funds  of 
the  Medical  Institute  and  of  the  local  Medical  Benevolent  Society 
The  inaugural  address  for  the  ensuing  session  will  be  delivered  on 
Wednesday,  November  7th,  at  the  Grand  Hotel,  by  Mr.  Jonathan 
Hutchinson,  F.R.S.,  who  has  chosen  for  his  subject  “  Some  Defini 
tions  of  Disease  for  Clinical  Use.”  The  following  gentlemen  have 
been  elected  officers  for  the  session.  President :  Dr.  Fowler  Boding- 
ton.  Treasurer:  Mr.  Harmar.  Secretaries:  Mr.  T.  F.  Chavasse  and 
Dr.  Suckling.  New  Members  of  Council:  Mr.  Eales,  Mr.  Ross  Jor¬ 
dan,  Dr.  Simon,  Mr.  Priestley  Smith,  Mr.  William  Thomas,  and  Dr. 
Edgar  Underhill. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

At  the  ordinary  meeting  of  the  Fellows,  October  25th,  the  minutes 
of  the  last  meeting  were  confirmed.  The  President  acquainted  the 
College  with  the  proceedings  which  took  place  on  the  removal  of 
Harvey’s  remains.  Thanks  were  voted  to  Mr.  Stear,  of  Saffron 
Walden,  and  to  Mr.  Almack,  churchwarden  of  Hempstead,  for  the 
services  rendered  during  the  above  ceremony.  The  following  were 
admitted  members  C.  M.  Chadwick,  M.B.  ;  P.  M.  Chapman,  M.D.; 
M.  L.  Dutt;  W.  A.  Duncan,  M.D. ;  C.  M.  Handheld  Jones;  A. 
Money,  M.D. ;  T.  D.  Savill,  M.D. ;  C.  W.  Suckling,  M.D.  A  report 
from  the  committee  appointed  to  frame  a  scheme  for  a  special 
examination  on  the  subject  of  hygiene  was  received  and  ordered  to 
be  printed.  Communications  were  received  from  (1)  the  Royal 


College  of  Surgeons,  withdrawing  from  the  scheme  of  1877;  (2) 
from  the  delegates  to  the  Intercolonial  Congress  at  Amsterdam ; 
(3)  from  the  Foreign  Office,  on  Liebig’s  liquid  extract. 


OVERHEAD  WIRES. 

A  few  months  ago,  we  drew  attention  to  a  grave  public  danger, 
which  is  daily  increasing  in  London  and  other  busy  places,  in  the 
telephone  and  telegraph  wires  which  are  being  stretched  over  streets 
in  all  directions.  The  reality  of  the  peril  received  an  unfortunate 
exemplification  last  Saturday  in  London.  Some  workmen  were  en¬ 
gaged  in  removing  certain  overhead  wires,  extending  across  Gresham 
Street,  when  one  of  the  wires  slipped  through  the  hands  of  the  man 
who  had  charge  of  it  before  it  was  properly  secured  by  a  guiding 
rope,  and  it  fell  with  a  crash  in  that  crowded  locality.  Several  gen¬ 
tlemen  were  struck  on  the  head,  and  it  is  stated  that  “several  per¬ 
sons  had  narrow  escapes,”  owing  to  the  wire  having  “  twisted  and 
turned  in  serpent-like  fashion  in  the  air.”  An  elderly  lady  was  badly 
cut  across  the  head  and  face.  This  accident  happened  when  work¬ 
men  were  changing  some  telephone  wires.  It  is  obvious  that,  in 
course  of  time,  the  wear  and  tear  of  overhead  wires  will  make  them 
likely  to  fall  when  they  are  subjected  to  unusual  strain,  as  in  a 
violent  storm.  It  has  been  frequently  urged  that  these  wires  should 
be  placed  under-ground ;  and  some  day  this  precaution  against  acci¬ 
dent  will  probably  be  enforced  by  legislation,  when  a  few  more 
“  accidents”  have  demonstrated  over  again  the  danger  of  the  present 
system. 


THE  ADULTERATION  OF  MILK. 

From  the  annual  reports  for  last  year  of  the  public  analysts  ap¬ 
pointed  by  the  Local  Government  Board,  under  the  Acts  in  force 
against  the  adulteration  of  food,  it  appears  that  milk  has  again  been 
found,  as  in  previous  years,  to  be  the  article  of  diet  most  frequently 
adulterated.  It  also  appears  that  the  milk-supply  of  London  is,  on 
the  whole,  less  reliable  than  that  of  the  country  generally.  The  per¬ 
centage  of  samples  of  milk  found  to  be  adulterated,  as  compared 
with  the  whole  number  of  samples  examined,  was  19.6  for  England 
and  Wales,  but  for  the  metropolis  it  was  as  high  as  24.5,  while  in 
certain  districts  of  London  more  than  half  the  samples  were  con¬ 
demned.  This  bad  pre-eminence  was  obtained  by  the  City  and 
Bethnal  Green,  while  in  Camberwell  and  St.  Pancras  more  than  one- 
third  of  the  samples  tested  were  found  to  be  sophisticated.  Of  the 
largest  provincial  towns,  Birmingham  is  still,  as  in  former  years, 
the  worst  in  respect  to  its  milk-supply.  In  most  places,  water  was 
the  adulterant.  The  experience  of  many  epidemics  of  zymotics  has 
proved  that  this  is  a  most  dangerous  admixture,  when  the  water  is 
impure  and  contaminated  with  specific  germs.  In  Liverpool,  starch 
and  flour-paste  have  been  detected  in  milk,  and,  at  Reading,  turmeric 
was  used  to  give  a  false  appearance  of  richness.  Grave  complaints 
are  made  by  many  public  analysts  of  the  inadequacy  of  the  penalties 
imposed  by  magistrates  on  convicted  milk-adulterators,  and  the 
analyst  for  the  City  of  London  reports  that  prosecutions  have  been 
abandoned  in  his  district  on  this  account. 


FRACTURE  OF  THE  PATELLA. 

Mr.  Lister’s  address,  delivered  on  Monday  last  at  the  Medical 
Society,  will  be  found  fully  reported  at  page  855  of  this  number  of 
the  Journal.  The  treatment  of  the  common  transverse  fracture  of 
the  patella  has  hitherto  been  far  from  satisfactory,  and  whilst  a 
comparatively  inexperienced  house-surgeon  can  ensure  perfect  union 
in  cases  of  fracture  of  the  long  bones,  the  highest  authorities  in 
practical  hospital  surgery  have  seldom  been  able  to  obtain  firm 
osseous  union  in  cases  of  broken  knee-cap.  In  his  address,  Mr. 
Lister  showed  how  that  desirable  aim  can  be  brought  about  by  his 
method,  conducted  under  strict  antiseptic  precautions.  Contrary  to 
previous  opinions,  he  demonstrated  that  recent  cases  are  the  most 
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favourable  for  operation,  and  he  assured  his  audience  that  the  pro* 
cess -of  drilling  the  separated  fragments  of  the  patella  was  “  a 
matter  of  the  utmost  simplicity.  ’  Mr.  Lister  also  dwelt  on  an  im¬ 
proved  method  of  dealing  with  the  wire  employed  for  the  purpose 
of  holding  the  fragments  together,  and,  as  might  be  expected,  he 
insisted  on  the  advantages  of  the  antiseptic  system.  Before  com¬ 
mencing  the  first  operation  of  his  series,  Mr.  Lister  had  remarked 
to  the  spectators  that  he  considered  no  man  justified  in  performing 
such  an  operation,  unless  he  could  say,  with  a  clear  conscience,  that 
he  considered  himself  morally  certain  of  not  causing  the  entrance  of 
any  septic  mischief  into  the  wound.  Mr.  Lister  referred  to  certain 
serious  oversights  in  the  details  of  antiseptic  dressings,  and  declared 
that  his  system  was,  for  several  reasons,  peculiarly  adapted  to  oper¬ 
ations  on  the  patella.  There  is  no  doubt,  when  we  remember  how 
readily  the  victim  of  fracture  of  the  patella  comprehends  the  serious 
nature  and  consequences  of  that  kind  of  injury,  that  Mr.  Lister’s 
radical  operation  for  ensuring  complete  bony  union  will  soon  become 
generally  diffused,  to  the  great  advantage  of  humanity,  as  a  large 
proportion  of  the  patients  are  robust  bread-winners.  Still  the 
practical  details  will  require  very  close  study  on  the  part  of  even 
the  most  experienced  surgeons,  who  contemplate  their  first  attempts 
at  the  operation.  The  experienced  are  ever  ready  to  make  light  of 
manual  feats  which  they  have  thoroughly  mastered,  but  some  doubts 
may  yet  be  expressed  whether  the  beginner  will  find  that  drilling  the 
fractured  patella  is  from  the  first  a  “matter  of  the  utmost  simplicity.’ 


CHOLERA  IN  EGYPT. 

A  lecture  on  cholera  in  Egypt  was  delivered  on  Friday  evening, 
the  20th  instant,  before  the  Medical  Society  of  Charing  Cross  Hos¬ 
pital,  by  Mr.  James  Cautlie,  Senior  Assistant-Surgeon  to  the  hospi¬ 
tal,  who  has  lately  returned  from  Egypt,  where  he  had  been  en¬ 
gaged  as  one  of  the  special  medical  mission.  Sir  Joseph  Fayrer 
occupied  the  chair,  and  there  were  several  present  who  had  had 
large  experience  of  cholera  in  India.  Mr.  Cantlie  prefaced  his 
remarks  by  stating  that  the  present  epidemic  in  Egypt  was  interest¬ 
ing  as  being  the  first  on  record  in  which  cholera  had  existed  in  any 
country'  independently  of  the  disease  existing  at  the  same  time  as 
an  epidemic  in  India.  The  lecturer,  in  a  quaint,  amusing,  and  in¬ 
structive  manner,  gave  a  lucid  account  of  his  experiences  and  im¬ 
pressions.  The  filthy  state  of  .the  town  in  which  he  was  engaged 
was  minutely  entered  into  in  all  its  details.  The  appearance  of  a 
cholera-patient  was  exactly  drawn  ;  and  of  all  the  drugs  employed 
in  treatment,  lead  and  opium,  in  decided  doses  at  the  outset  of  the 
disease,  was  alone  found  worthy  of  being  called  successful.  For 
the  first  time  has  anyone  traced  the  history  of  the  disease  in  Egypt 
as  following  a  particular  course.  Commencing  at  Damietta,  the 
lecturer  pointed  out  that  the  towns  higher  up  the  Damiecta  branch 
of  the  Nile  were  attacked  in  succession;  first  Shirbeen,  then 
Mansourah,  and  then  Cairo.  It  there  took  two  courses,  one 
up  the  Nile,  the  other  up  the  Rosetta  blanch.  Attacking  Kafr- 
Zayat  and  then  Rosetta,  it  finally  reached  Damanhour  and  Alex¬ 
andria.  The  two  last  towns  being  on  canals  derived  from  the 
Rosetta  branch,  and  consequently  furthest  by  water  from  the 
original  seat  of  the  disease,  were  attacked  last.  The  possibility  of 
the  pollution  of  the  river  by  fish  ascending  the  stream  was  dis¬ 
cussed,  and  a  few  remarks  afterwards  from  Mr.  A.  H.  Hooker 
seemed  to  give  colour  and  strength  to  the  idea  suggested.  The 
absurdity  of  the  quarantine  and  cordon  arrangements  was  dealt 
with  in  a  telling  manner ;  and  an  exact  account  of  the  quarantine 
arrangements  at  Brindisi,  Malta,  Suez,  etc.,  was  given.  Sir  Joseph 
Fayrer  afterwards  gave,  in  a  clear  manner,  a  summary  of  his  beliefs 
as  to  the  cause,  course,  and  treatment  of  cholera.  The  simile  of 
attempting  to  keep  back  a  flock  of  locusts  by  a  five-barred  gate,  as 
applied  to  the  prevention  of  cholera  by  quarantine  and  cordons, 
was  a  particularly  happy  one.  Dr.  Longhurst,  from  India,  Mr. 
Bloxam,  Drs.  Watson  and  Cullimore,  and  others,  gave  their  expe¬ 
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rience  of  previous  cholera  epidemics  at  home  and  abroad.  A  vote 
of  thanks  to  the  chairman  closed  the  meeting. 


4  the  explosion  on  the  underground  railway. 

The  greater  number  of  the  persons,  about  forty  in  all,  injured  by 
the  explosion  on  the  Underground  Railway  on  Tuesday  evening  last, 
were  taken  to  St.  Mary’s  Hospital,  where  they  were  examined  as  to 
the  nature  of  their  injuries  by  Dr.  Owens,  the  medical  superinten¬ 
dent,  and  ^he  other  members  of  the  resident  staff  of  the  hospital. 
It  was  found  that  none  of  the  injuries  received  were  very  serious, 
and  that  they  were  all  of  the  nature  of  wounds  of  the  face  and 
neck,  evidently  caused  by  the  broken  glass.  In  none  of  the  cases 
were  any  wounds  found  in  other  situations.  It  was  only  necessary 
to  admit  four  persons  as  in-patients ;  of  these  four,  Richard  Brown, 
aged  45,  was  suffering  from  a  good  deal  of  shock,  and  had  received 
more  severe  wounds  than  any  other  patient ;  one  cut  on  the  face  had 
laid  bare,  but  had  not  severed,  the  facial  artery ;  a  small  branch  of 
the  artery,  however,  bled  very  freely,  and  was  secured  with  some  diffi¬ 
culty.  Walter  Warren,  aged  24,  a  corporal  in  the  Dragoon  Guards, 
when  admitted  was  blanched,  and  evidently  suffering  from  concus¬ 
sion  ;  he  had  in  addition  numerous  cuts  on  the  face.  We  find  by 
inquiry  on  Thursday  that  both  these  cases  are  going  on  well,  but 
that  Warren  is  not  sufficiently  recovered  to  state  whether  he 
received  any  distinct  blow  on  the  head.  The  two  other  cases 
admitted  were  also  suffering  from  shock  in  a  degree  somewhat  out 
of  proportion  to  that  which  might  have  been  expected  after  the 
facial  wounds  they  had  received,  but  both  arc  now  progressing 
favourably  towards  recovery  ;  in  one  case,  however,  that  of  the 
lad  James  Turner,  aged  16,  therb  is  extreme  deafness;  and  Dr. 
Owens  informs  us  that  fully  three-fifths  of  the  total  number  of  pas¬ 
sengers  who  came  to  the  hospital  were  rendered  very  deaf  by  the 
explosion;  three  out  of  the  four  cases  admitted  were  thus  affected. 
It  is  not  improbable  that  in  these  cases  the  tympanic  membrane 
has  been  torn  by  the  force  of  the  explosion,  but  no  examination  of 
the  ears  has  yet  been  made,  owing  to  a  desire  not  to  disturb  the 
patients  until  they  had  completely  recovered  from  the  concussion. 
The  wounds  of  the  face  seem  to  have  been  in  all  the  cases  caused  by 
broken  glass ;  every  wound  contained  a  considerable  quantity  of 
finely-powdered  glass,  but  no  large  fragments  were  found  in  any  case. 
Considering  that  the  panelling  and  windows  of  two  carriages  were 
completely  wrecked,  and  that  the  windows  of  a  third  were  destroyed, 
it  is  a  matter  for  congratulation  that  the  injuries  inflicted  have  not 
been  more  severe  and  extensive. 


ANATOMICAL  STRUCTURE  OR  CLINICAL  FEATURES. 

A  CASE  related  by  Dr.  Althaus  at  the  last  meeting  of  the  Clinical 
Society,  and  recorded  in  our  report  of  the  proceedings  at  page  874, 
brings  into  relief  the  sometimes  opposing  evidence  as  to  diagnosis 
obtainable  on  the  one  side  from  anatomical  structure,  and  on  the 
other  from  clinical  history,  signs,  and  symptoms.  The  case  was 
that  of  a  girl  of  a  family  of  eleven  children,  the  rest  of  whom  were 
healthy,  who  herself  had  been  healthy  until  she  was  fourteen  years  of 
age,  and  who  was  then  seized  with  symptoms  of  brain-disease,  which,  in 
a  few  months,  terminated  fatally.  After  death,  there  were  found 
to  be  tumours  of  the  cerebral  membranes,  which  were  declared  to 
be  of  the  nature  of  syphilitic  gummata.  At  any  rate,  Dr.  Althaus 
had  not  seen  such  structural  characteristics  in  any  other  cases  than 
those  of  syphilis,  and  upon  this  evidence  the  case  was  declared  to 
be  one  of  such,  which  had  run  a  very  abnormal  course.  There  was 
no  other  sign  of  that  disease  except  a  peculiar  odour  about  the 
patient,  which  Dr.  Althaus  stated  that  he  had  observed  in  other 
cases  of  a  similar  nature.  All  the  other  evidence  obtainable  pointed 
to  its  non-syphilitic  character.  Syphilitic  gummata  of  the  brain 
are  a  late  product  of  the  disease.  Dr.  Bastian  thought  they  did 
not  occur  until  five  years  from  the  date  of  the  contraction  of  syphi* 
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lis,  and  Dr.  Althaus  himself  had  not  seen  them  in  less  than  two 
years  after  the  primary  affection ;  thus,  at  the  very  latest, 
the  disease  must  have  been  contracted  when  the  girl  was 
twelve  years  old.  She  had  had  no  spot  nor  scar  anywhere ; 
no  secondary  symptoms,  nor  skin-eruption ;  and,  until  the 
commencement  of  her  fatal  illness,  had  been  quite  well.  It 
was  remarked  that  the  case  might  be  one  of  congenital  syphilis, 
the  symptoms  of  which  were  deferred ;  but  all  the  other  numerous 
members  of  her  family  were  quite  healthy,  including  her  parents, 
who  had  been  known  to  their  usual  medical  attendant  for  about 
thirty  years,  and  who  had  never  had  any  symptom  of  syphilis 
during  all  that  time.  It  was  suggested  that  the  case  might  be  one 
of  a  tuberculous  nature  ;  but  the  temperature  had  been  normal,  the 
progress  of  the  disease  slow  and  gradual,  with  no  ups  and  downs, 
with  no  headache,  and  with  no  convulsions,  which  are  so  frequently 
met  with  in  tuberculosis.  It  was  further  suggested  that  such  lesions 
might  be  the  result  of  other  cachectic  conditions  than  those  of 
syphilis ;  but,  as  Dr.  Althaus  remarked,  the  patient  had  no  cachexia. 
It  is  to  be  regretted  that  the  evidence  as  to  diagnosis,  which  might 
have  been  forthcoming  from  an  inspection  of  the  thoracic  viscera, 
was  not  available,  as  no  post  mortem  examination  of  the  thorax  was 
made.  Upon  the  whole,  possibly,  the  nature  of  the  cerebral  tumours 
must  for  the  present  remain  doubtful ;  for,  as  Sir  Andrew  Clark 
pointed  out,  anatomical  grounds  of  distinction  are  from  their  nature 
few,  whilst  clinical  facts  are  many.  At  any  rate,  in  this  instance( 
the  evidence  from  anatomical  structure  alone  seems  insufficient  to 
overbalance  all  the  other  elements  of  the  case ;  and  altogether,  as 
Dr.  Bastian  remarked,  the  case  would  probably  have  been  more  in¬ 
teresting  if  the  question  of  syphilis  had  been  excluded. 


THE  PARKES  MUSEUM. 

The  annual  general  meeting  of  the  Parkes  Museum  was  held  on 
Wednesday,  October  31st,  at  the  Museum,  74a,  Margaret  Street. 
The  chair  was  taken  by  Sir  Joseph  Fayrer,  K.C.S.I.,  one  of  the 
vice-presidents.  The  usual  financial  statement  was  read  by  the 
secretary,  Mr.  White  Wallis ;  and  in  reply  to  a  question  from  Mr. 
Judge,  Captain  Douglas  Galton,  C.B.,  Chairman  of  Council,  said 
that  it  was  not  proposed  to  issue  another  formal  report  until  after 
the  termination  of  the  financial  year,  in  June,  1884.  The  report  for 
the  year  1882-83  was  presented  to  his  H.R.H.  the  Duke  of  Albany, 
the  President  of  the  Museum,  on  the  occasion  of  the  opening  of  the 
Museum  in  May  last.  Mr.  George  Godwin,  F.R.S.,  and  Mr.  Charles 
Parkes,  were  elected  Vice-Presidents,  and  Mr.  W.  Lindley  and  Dr. 
R.  Thorne  Thorne  were  elected,  and  Professor  T.  Roger  Smith  and 
Mr.  Waterhouse,  A.R.A.,  were  re-elected,  members  of  Council.  Sir 
Joseph  Fayrer,  in  a  brief  address,  pointed  out  that  the  progress  of 
the  Museum  had  been,  on  the  whole,  satisfactory,  but  there  was 
still  a  considerable  need  for  further  pecuniary  support.  The 
Museum  now  possessed  190  members,  but  required  a  much  larger 
number  to  place  it  in  a  secure  financial  position.  Over  5,000 
people  had  visited  the  Museum  since  it  was  opened  in  May ;  and 
the  course  of  lectures  given  in  the  spring  was  well  attended  ;  and 
he  felt  confident  that  the  very  interesting  lectures  already  an¬ 
nounced  for  the  winter  session  would  continue  to  attract  large 
audiences.  He  drew  particular  attention  to  a  lecture  which  Mr. 
Seddon,  F.R.I.B.A.,  had  undertaken  to  deliver  on  “  The  Ventilation 
of  Theatres.”  He  thought  that  the  condition  of  the  London  theatres 
showed  with  sufficient  plainness  that  this  subject  needed  full  in¬ 
vestigation,  and  that  there  was  much  room  for  improvement.  The 
Sanitary  Institute  had,  during  the  previous  month,  come  to  occupy 
offices  in  the  premises  of  the  Parkes  Museum :  though  the  two 
bodies  had  not  amalgamated,  yet  this  change  of  domicile  showed 
that  there  was  a  cordial  feeling  between  them  which  augured  well 
for  their  future  usefulness.  The  concentration  of  the  various  efforts 
towards  the  amelioration  of  sanitary  affairs,  so  that  the  different 


distinct  societies  and  institutes  should  work  harmoniously  together, 
each  fulfilling  its  own  part  in  the  great  field  of  labour,  was  an  object 
to  be  aimed  at,  and  one  which  there  were  many  indications  would 
soon  be  brought  about.  A  vote  of  thanks,  proposed  by  Captain 
Galton  and  seconded  by  Dr.  Poore,  to  the  chairman,  for  presiding, 
brought  the  proceedings  to  a  close. 


LORD  SALISBURY  ON  INDUSTRIAL  DWELLINGS. 

The  current  number  of  the  National  Revieiv  contains  an  article  by 
the  Marquis  of  Salisbury  on  the  subject  of  labourers’  and  artisans’ 
dwellings.  The  writer  says  the  condition  of  the  dwellings  of  the 
wage-earning  classes  has  occupied  public  attention  for  many  years, 
and  many  efforts  have  been  made  to  improve  them,  but  very  much 
still  remains  to  be  done,  and  the  question,  in  some  of  its  sanitary 
and  social  aspects,  becomes  more  urgent  every  day.  The  grave  in¬ 
jury  to  the  health  and  morality  of  the  people  arising  from  over¬ 
crowding  is  now  more  generally  recognised  than  ever  before.  If  the 
question  is  to  be  satisfactorily  and  speedily  solved,  it  must  not  be 
allowed  to  become  a  subject  of  party  politics.  When  once  it  is 
mixed  up  with  questions  which  bring  powerful  sections  of  the  com¬ 
munity  into  conflict,  practical  remedies  will  be  postponed  for  a 
long  time.  One  of  the  chief  difficulties  in  the  question  is  the 
economic  one.  Satisfactory  dwellings  for  artisans  and  labourers 
cannot  be  provided  for  rentals  which  are  at  once  fairly  remunerative 
to  investors  of  capital,  and  well  within  the  general  reach  of  the 
wage-earning  classes.  On  this  point,  Lord  Salisbury  gives  some 
financial  details.  There  is  no  remedy  for  this  until  wages  rise  to  a 
higher  point ;  for  the  cost  of  living  is  not  likely  to  fall.  Diminu¬ 
tion  of  population  seems  to  be  a  natural  remedy  for  evils  arising 
out  of  low  wages,  and  this  result  will  occur  unless  there  is  a  sensible 
increase  in  the  profit  of  cultivating  land.  The  housing  of  the  work¬ 
ing  poor  in  our  large  towns,  and  especially  in  London,  is  a  very 
urgent  question,  and  the  increase  of  urban  prosperity  tends  to  aggra¬ 
vate  rather  than  to  lighten  the  existing  evil.  Thousands  of  families 
have  now  only  a  single  room  to  dwell  in,  where  they  sleep  and  eat, 
and  multiply  and  die.  Parliament  should  be  asked  to  give  what 
relief  it  can.  There  would  be  no  serious  conflict  on  the  question 
whether  public  money  ought  to  be  expended  in  providing  a  remedy, 
if  there  were  any  general  agreement  as  to  what  the  remedy  should 
be.  There  are  two  chief  schools  amongst  the  experts  who 
prescribe  for  this  social  malady :  those  who  would  seek  for  more 
room  by  greater  elevation  of  buildings,  and  those  who  would 
seek  it  by  going  further  afield.  The  plan  which  has  received 
the  most  systematic  trial  is  that  of  seeking  more  accommoda¬ 
tion  by  a  greater  elevation  of  buildings  in  urban  districts ;  the 
other  proposal  is  to  build  improved  houses  for  artisans 
in  country  districts  near  large  towns,  and  to  organise  a  system  of 
cheap  trains  by  which  workmen  could  be  brought  to  their  work. 
In  Glasgow  and  other  large  provincial  towns,  where  the  distances 
are  not  relatively  great,  the  removal  of  workmen’s  dwellings  to  the 
suburbs  has  answered  very  well ;  but  in  London  this  experiment,  so 
far  as  it  has  gone,  has  been  disappointing.  It  is  not  easy  for,  any¬ 
one  to  say  in  what  manner  effective  help  can  be  rendered  to  artisans 
and  labourers,  in  supplying  them  with  suitable  dwellings ;  and  the 
difficulty  is  greatly  aggravated  by  the  absence  of  information  on 
the  subject.  It  is  probable  that  so  formidable  a  difficulty  is  not 
capable  of  any  single  solution.  There  is  no  heroic  plan  by  which  a 
sound  and  effective  remedy  can  be  at  once  applied.  No  such  plan 
has  been  as  yet  suggested.  In  the  absence  of  it,  the  best  thing  to 
be  done  is  to  attack  the  evil  on  as  many  sides  as  possible.  Lord 
Salisbury  is  opposed  to  entrusting  the  expenditure  of  advances 
from  the  public  funds  to  “  municipal  bodies,”  because  of  the  cus¬ 
tomary  absence  of  economy  in  administration  in  frequently  changing 
bodies.  He  recommends  that  speculative  builders  in  suburban  dis¬ 
tricts  should  be  placed  under  sanitary  supervision  &s  effective,  as 
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that  which  exists  in  the  metropolis,  and  suggests  the  establishment, 
on  all  the  railways  having  termini  in  London,  of  a  train-service  to 
the  suburbs  at  suitable  hours,  with  weekly  shilling  tickets ;  which 
would,  he  points  out,  withdraw  many  thousands  from  London 
houses,  and  from  the  competition  by  which  their  rents  are  raised. 
The  article  concludes  :  “  The  subject  is  very  complex,  and  requires 
the  light  of  fuller  information  than  has  yet  been  collected.  Above 
all,  it  seems  to  require  an  investigation  by  authority  of  the  real 
extent  and  circumstances  of  the  overcrowding  that  has  to  be  cured. 
But  there  are  indications  enough  in  the  information  we  already 
have,  that,  in  one  way  or  another,  by  public  and  by  private  action,  a 
remedy  is  possible  for  very  much  of  this  misery  and  degradation, 
which  casts  so  terrible  a  shadow  over  our  prosperity.” 

THE  INFLUENCE  OF  METEOROLOGICAL  CONDITIONS  ON  THE 
PUBLIC  HEALTH. 

In  his  last  two  reports  to  the  Maidstone  sanitary  authority,  Mr. 
Adams  has  devoted  special  attention  to  the  influence  of  meteoro¬ 
logical  conditions  on  the  health  of  the  borough,  which,  judging  from 
it 3  surroundings,  seems  peculiarly  well  situated  for  observations  of 
this  kind.  Mr.  Adams  gives  an  excellent  topographical  description 
of  his  district,  which  lies  in  a  hollow  girt  by  hills  to  the  south,  the 
north-east,  and  the  west ;  and  he  shows  very  clearly  that  two  widely 
different  conditions  affecting  the  climate  prevail  there;  the  one, 
by  reason  of  the  dampness  of  the  soil,  saturating  an  incumbent 
atmosphere  with  stagnant  vapours,  locked  in  by  natural  boundaries, 
augmented  on  occasions  by  miasma  from  the  marshy  district  to  the 
north,  with  a  slow  toiling  river  depositing  its  filth,  but  lending  no 
hand  to  the  purging  of  the  valley ;  on  the  other  hand,  boisterous 
winds,  especially  from  the  south-west,  sweeping  along  the  river 
channel,  turning  out  the  old  elfete  atmosphere  of  the  hollow,  giving 
dry  wholesome  air  in  its  stead,  and  perhaps  accompanied  by  sudden 
drenching  rains,  washing  and  purifying  the  surface-soil,  swelling 
the  river,  and  scouring  its  channel.  The  year  1881  was  an  extremely 
healthy  one,  the  death-rate  representing  14.19  per  1,000,  which  Mr. 
Adams  attributes,  in  some  measure  at  least,  to  a  great  abundance 
of  west  and  deficiency  of  north  wind,  the  numerous  drenching  rains 
in  suitable  sequence  to  the  prevailing  temperature,  the  many 
thunder-storms,  and  the  frequent  floods.  Opposite  conditions  to 
these,  however,  prevailed  during  1882,  when  the  death-rate  rose  to 
17.34  per  1,000,  zymotic  and  respiratory  diseases  being  especially 
fatal.  The  former  were  increasingly  prevalent  during  the  last  three 
quarters,  chiefly  during  the  fourth  ;  while  respiratory  disorders  were 
more  fatal  during  the  first  and  fourth  quarters,  because  of  the  low¬ 
ness  of  temperature  common  to  those  seasons.  A  more  potent 
cause  than  this,  however,  seems  to  have  been  at  work  during  the 
last  three  months  of  the  year,  when  “there  came  over  the  town  a 
something  which  gave  an  evil  tone  to  disease  generally.”  Sore- 
throats  of  a  nasty  character  were  widely  prevalent,  and  there  was  a 
general  complaint  of  ill-health — a  state  of  things  which  continued 
until  the  end  of  the  year.  Mr.  Adams  is  thoroughly  convinced  that 
climatic  influences  had  much  to  do  with  this  unhealthiness,  and  in 
support  of  his  view  he  gives  a  history  of  the  prevalent  meteoro¬ 
logical  conditions.  At  the  middle  of  October,  there  were  not  only 
unusually  heavy  rains,  amounting  to  5.7,  against  an  average  of  2.8 
inches,  but  the  wet  weather  was  continuous  and  soaking,  the  ground 
was  never  dry,  and  the  sun,  during  the  last  three  months  of  the 
year,  was  almost  absent ;  there  was  also  extreme  dampness  of  atmo¬ 
sphere,  so  that  for  many  days  the  air  was  completely  saturated  with 
moisture.  An  examination  of  the  wind-currents  shows  that,  except 
for  May,  during  all  the  first  eight  months  Maidstone  was  swept  by 
a  south-west  wind  ;  but  during  September,  October,  November,  and 
December,  into  the  present  year,  there  was  a  continuous  deficiency  ; 
and  as  by  accumulation  the  sum  of  arrears  of  a  south-west  wind 
mounted  up,  in  like  manner,  pan  passu,  there  was  a  continuous  and 
increasing  mounting  up  of  ill-health  in  the  borough.  Mr.  Adams 


admits  that  so  far  these  observations  may  be  of  little  value ;  but  he 
is  confident  that  direction  of  the  wind  will  be  proved  an  important 
factor  in  sanitary  history. 


BUBONIC  PLAGUE  IN  CHINA. 

A  RECENT  publication  of  the  Chinese  Maritime  Customs  contains  a 
report  of  much  interest  from  the  pen  of  Mr.  J.  H.  Lowry,  on  a 
peculiar  and  fatal  outbreak  of  disease  at  Pakhoi  in  1882.  The 
disease  is  locally  known  as  luen-tzu  ;  and  after  seeing  a  number  of 
cases,  Mr.  Lowry  has  come  to  the  conclusion  that  the  disease  is  at 
least  closely  allied  to  bubonic  plague.  The  report  opens  with  a 
brief  historical  account  of  the  malady,  which  seems  to  have  occurred 
for  the  first  time  about  fifteen  years  ago,  and  has  since  appeared 
at  certain  intervals,  the  last  severe  outbreak  being  in  1877.  W  hen 
observed  in  1871-3  by  Mr.  Bocher.tlie  chief  symptoms  noted  in  man 
were  slight  fever,  rapidly  increasing  ;  intense  thirst ;  then  dark-red 
swellings  showed  themselves  in  the  armpits,  groins,  or  neck  ;  fever  con¬ 
tinued  to  increase;  the  patient  became  unconscious;  the  bubo  increased 
till  the  second  day,  after  which  it  remained  stationary  ;  when  of  full 
size,  it  was  about  as  large  as  a  hen’s  or  goose’s  egg ;  then  conscious¬ 
ness  returned  ;  but  still,  if  the  swelling  up  to  this  point  had  been 
hard  and  became  soft,  the  fever  continuing,  the  case  was  considered 
hopeless.  If  the  tumour  opened  externally,  there  was  a  chance  of  re¬ 
covery.  A  subsequent  account,  to  which  Mr.  Lowry  refers  as  having 
been  noted  by  Mr.  Baber  at  West  Yunnen,  states  that  the  approach 
of  the  disease  is  indicated  by  the  eruption  of  one  or  more  minute 
red  pustules,  generally  in  the  armpits,  but  occasionally  in  other 
glandular  regions.  The  sufferer  is  soon  seized  with  extreme  weak¬ 
ness,  followed  in  a  few  hours  by  agonising  aches  in  every  part  of 
the  body ;  delirium  shortly  ensues,  and  in  nine  cases  out  of  ten  the 
result  is  fatal.  It  often  happens  that  the  patient  suddenly,  to  all 
appearances,  recovers,  leaves  his  bed,  and  affirms  that  beyond  a 
slight  sensation  of  weakness  he  feels  thoroughly  convalescent.  This 
is  invariably  a  fatal  sign ;  in  about  two  hours  the  aches  return,  and 
the  sufferer  dies.  The  present  outbreak  commenced  at  the  end  of 
March  1882,  and  continued  its  ravages  with  lessening  severity  until 
the  end  of  June,  when  it  entirely  disappeared ;  while  at  Lien-chou, 
a  city  distant  twelve  miles,  it  raged  with  more  or  less  severity  until 
August.  The  winter  had  been  a  very  dry  one,  with  many  strong 
winds  from  the  north.  Towards  the  middle  of  March,  the  tem¬ 
perature  began  to  rise,  and  then,  during  the  first  ten  days  of  April, 
there  was  rain,  and  the  atmosphere  became  laden  with  moisture  ; 
from  this  the  temperature  gradually  rose,  and  by  the  end  of  April  a 
day-temperature  of  85°,  and  a  night  one  of  76°  Fahr.,  was  reached. 
The  disease  proved  to  be  most  fatal  and  most  severe  from  the 
middle  of  April  to  the  middle  of  May.  From  his  own  personal  ob¬ 
servation,  Mr.  Lowry  estimates  the  total  number  of  deaths  at 
between  400  and  500,  and  this  amongst  a  population  of  25,000 
persons.  During  the  worst  weeks  of  the  epidemic,  the  average 
deaths  were  ten  a  day.  At  the  commencement  of  the  outbreak,  the 
people  were  almost  panic  stricken  ;  many  quitted  their  homes  and 
sought  refuge  in  the  villages  away  from  the  town.  The  sanitary 
condition  of  the  place  was  most  deplorable ;  and  Mr.  Lowry  describes 
the  streets  and  houses  as  having  been  in  an  abominable  state  of 
filth.  Not  the  slightest  attempt  at  cleanliness  was  tried,  animal 
and  vegetable  substances  lying  decomposing  on  every  side,  and 
constantly  giving  off  most  noxious  gases.  In  regard  to  the  causa¬ 
tion  of  the  disease,  Mr.  Lowry  holds  that  {a)  macerating  filth  must 
have  had  much  to  do  with  it,  and  the  sanitary  condition  of  the 
town  and  houses  at  the  time  of  the  epidemic  quite  sustains  the 
belief ;  and  ( b )  want  of  sufficient  ventilation,  regard  being  had  to 
the  number  of  beings  that  are  crowded  in  one  house,  the  evil  being 
aggravated  by  the  practice  of  carefully  shutting  up  the  houses,  for 
fear  of  thieves,  even  on  the  hottest  nights.  As  for  the  specific 
cause,  Mr.  Lowry  is  not  yet  prepared  to  say  what  the  contagium  is  ; 
but,  whatever  it  be,  he  is  inclined  to  think  that  it  is  one  that  requires 
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a  certain  high  temperature  to  bring  it  into  activity.  In  the  present 
outbreak,  the  disease  did  not  manifest  itself  until  the  temperature 
began  to  rise,  continuing  its  march  until  there  was  a  higher  tempera¬ 
ture  and  rain  began  to  fall.  The  degree  of  contagiousness  of  the 
disease  seemed  variable ;  for  in  houses  which  Mr.  Lowry  visited,  it 
did  not  appear  to  attack  all  the  members  in  the  sweeping  manner 
that  might  have  been  expected.  In  this  connection,  however,  it 
should  be  noted  that  many,  from  fear  of  contracting  the  disease, 
removed,  that  is,  did  not  sleep  in  the  houses  with  the  sick.  Fre¬ 
quently  some  one  had  died  before  the  house  was  visited,  and  others 
may  have  been  taken  ill  after  the  attendance  had  ceased.  In  one 
case,  a  boy  arrived  from  a  distance,  was  taken  ill,  and  died  in  forty- 
eight  hours;  no  one  else  had  been  ill  in  the  houses,  and  no  one 
contracted  the  disease  afterwards.  As  regards  the  incubation-period 
of  the  disease,  Mr.  Lowrjr  believes  it  to  be  short,  but  he  has  no  con¬ 
clusive  proof.  He  describes  the  disease  as  a  specific  contagious 
fever  of  short  duration,  accompanied  by  glandular  swellings,  and 
very  fatal.  The  symptoms,  as  observed  by  Mr.  Lowry,  are  slightly 
different  to  the  description  noted  by  other  observers,  although  in 
the  main  they  seem  to  agree.  None  of  the  cases,  however,  resembled 
the  description  given  by  Mr.  Baber,  nor  does  this  latter  bear  much 
resemblance  to  what  Mr.  Rocher  observed.  The  treatment  adopted 
was  various,  and  in  many  cases  there  was  but  little  time  for  any¬ 
thing  to  act.  For  the  excessive  temperature,  tepid  sponging  was 
ordered,  and  the  utmost  efforts  were  used  to  impress  upon  the  people 
the  absolute  necessity  of  giving  plenty  of  nourishment,  but  with 
very  doubtful  success,  as  the  system  is  one  quite  foreign  to  Chinese 
therapeutics.  Owing  to  the  strong  superstition  which  the  Chinese 
have  regarding  their  dead,  Mr.  Lowry  was  unable  to  obtain  a  post 
mortem  examination,  or  even  a  satisfactory  examination  of  the  blood 
under  the  microscope. 


ANT1IKACIC  VACCINATION. 

Professor  Maggi  is  one  of  a  commission  consisting  of  himself, 
Professors  G.  Sormani  and  E.  Perroncito,  and  Dr.  Nosotti,  appointed 
to  investigate  the  subject  of  carbuncular  vaccination  with  the  cul¬ 
tivated  virus  of  Pastern.  He  communicates  their  experiments  or 
conclusions  to  the  Gazz.  Med.  Ital.  Lomharda,  February  10th.  The 
experiments  were  as  follows.  On  March  26th  of  last  year,  twelve 
heifers  were  inoculated  with  Pasteur's  first  vaccine  liquid,  this 
caused  in  them  no  fever,  or  local  or  general  disturbance.  On 
April  13th,  they  were  again  inoculated  with  the  first  vaccine  ;  in  two 
cases  this  was  followed  by  slight  swelling,  which  disappeared  in 
two  days  ;  the  temperature  in  all  the  animals  remained  normal.  On 
April  26th,  they  were  inoculated  with  the  stronger  virus  (No.  2  Pas¬ 
teur)  ;  this  caused  high  fever  in  most.  On  June  17th  the  experiment 
of  control  was  begun  in  eight  heifers,  six  vaccinated  and  two  not.  The 
carbuncular  blood  of  an  animal  was  used,  which  had  been  vaccinated 
with  the  blood  of  a  rabbit  inoculated  with  virulent  virus  from  the 
cultivation  of  bacillus  anthracis.  With  this  carbuncular  blood,  one 
unvaccinated  and  three  vaccinated  heifers  were  inoculated.  With 
the  same  blood  also,  but  diluted  to  a  brick-red  colour  in  a  solution 
of  sodium  chloride  (0.75  to  100),  three  other  vaccinated  and  one 
ur.vaccinated  heifer  were  inoculated.  After  twenty-four  to  thirty- 
six  hours,  the  two  unvaccinated  heifers  commenced  to  be  feverish, 
and  marked  tumefaction,  hot  and  painful,  began  at  the  site  of  in¬ 
oculation  (the  shoulder),  and  gradually  spread  to  the  hoof.  In  the 
six  vaccinated  heifers  the  temperature  remained  normal,  and  there 
was  no  swelling.  The  two  unvaccinated  heifers  recovered  after 
fifteen  days.  As  these  experiments  might  be  thought  incomplete,  a 
fresh  series  was  undertaken.  A  calf,  a  few  days  old,  was  vaccinated 
with  the  strongest  virus  of  cultivation.  After  slight  fever  and  local 
swelling,  the  calf  completely  recovered.  Then,  with  fresh  strong 
virus,  a  rabbit  was  vaccinated ;  it  died  of  carbuncle  in  three  days. 
With  its  blood,  splenic  pulp,  and  the  exudation  at  the  site  of  inocu¬ 
lation,  which  contained  numerous  bacilli,  a  second  calf  was  vacci¬ 


nated  ;  this  calf  died  in  three  days  from  septicaemia.  It  was  then 
determined  to  continue  the  second  control-experiment  with  a  sheep 
instead  of  a  calf.  The  sheep  was  inoculated  with  strong  virus  ; 
after  thirty-six  hours,  it  being  moribund,  some  of  its  blood  was 
withdrawn  with  a  Pravaz’s  syringe  containing  a  few  drops  of  a  neutral 
solution  of  sodium  chloride ;  this  blood  was  injected  in  four  vacci¬ 
nated  heifers,  in  the  two  now  vaccinated  of  the  first  series,  and  in 
two  fresh  heifers.  The  animals  showed  the  following  symptoms : 
tumefaction  in  all  at  the  site  of  inoculation,  very  slight  in  the  four 
vaccinated,  and  in  the  remaining  from  those  first  series  of  experiments; 
very  marked  in  the  two  fresh  animals,  who  had  also  sharp  fever. 
After  nine  days,  one  of  these  recovered,  the  other  died  after  twenty- 
four  days’  fever,  from  ansemia  and  tabes,  and  not  from  carbuncular 
infection.  The  deductions  from  these  experiments  are  these.  1. 
Pasteur’s  method  of  carbuncular  vaccination  is  prophylactic  of  car¬ 
buncle  in  the  bovine  race.  The  six  vaccinated  animals  received  no 
harm  from  repeated  injection  of  carbuncular  blood,  while  the  four 
unvaccinated  had  high  fever  and  great  local  swelling.  2.  The 
heifers  virgin  to  carbuncular  injection,  subjected  to  inoculation  of 
blood  and  carbuncular  virus,  presented  febrile  reaction,  but  did  not 
die  ;  the  immunity  which  the  two  first  heifers  of  control,  the  malady 
caused  by  the  injection  of  carbuncular  blood  having  ceased,  acquired 
in  presence  of  repeated  injection  in  the  second  experiment,  would 
seem  to  show  that  the  morbid  process  was  really  carbuncular  in 
nature.  3.  Yaccination  with  attenuated  lymph  (No.  1  Pasteur),  al¬ 
though  repeated,  caused  no  general  or  local  reaction.  This  allows 
us  to  suppose  that  its  action  is  so  slight  as  to  justify  the  attempt, 
already  successfully  made  by  Perroncito,  to  omit  the  first  vaccina¬ 
tion,  and  thus  gain  valuable  time.  4.  After  using  the  stronger 
lymph  (No.  2  Pasteur),  its  action  should  be  verified  by  observing  the 
temperature  for  a  few  days.  It  is  reasonable  to  suppose  that  the 
preventive  effect  is  limited  to  those  animals  in  which  a  general  re¬ 
action  is  developed.  If  there  be  no  reaction,  therefore,  the  vaccina¬ 
tion  must  be  repeated.  5.  Cool  weather  is  best  for  the  vaccination ; 
in  the  heat  of  summer,  the  occurrence  of  septicaemia  is  more  to 
be  feared.  6.  The  microscopic  examination  of  the  vaccine  liquid 
prior  to  its  use  is  necessary  to  prove  the  absence  of  bacteria  of 
putrefaction,  which,  while  they  might  destroy  the  prophylactic  action 
of  the  vaccine  for  carbuncle,  if  injected,  might  easily  give  rise  to 
disastrous  consequences. 


THE  BACILLUS  TUBERCULOSIS  AS  AN  ENTOZOON. 

There  is  a  disease  of  the  lamb,  which  has,  at  various  times,  caused 
very  serious  losses  to  sheep-farmers  both  in  tliis  country  and  in  the 
colonies.  It  is  due  to  the  presence  in  the  bronchi  of  numerous  in¬ 
dividuals  of  a  species  of  nematode  worm,  the  Strongylus  filaria  ; 
a  very  closety  allied  species,  the  S.  micrurus,  infests  the  bronchi  of 
the  calf.  The  disease  is  commonly  known  as  the  husk  or  hoose,  and 
consists  essentially  in  the  symptoms  set  up  By  the  presence  of  large 
masses  of  these  worms  in  the  air- passages  complicated  by  bronchitis. 
The  very  peculiar  habitat  of  the  parasite  renders  it  possible,  by 
means  of  inhalations,  to  bring  parasiticides  into  contact  with  it ; 
this  means  of  arresting  the  disease  has  been  resorted  to  both  in  this 
country,  and,  as  we  learn  from  a  paper  read  before  the  Medical 
Society  of  Victoria,  and  published  in  the  Australian  Medical 
Journal,  in  Australia  also,  in  both  cases  with  complete  success.  It 
appears  from  this  paper,  which  was  read  by  Mr.  West  Ford,  that 
Mr.  Knight  of  Kozonzah,  who  is  a  large  sheep-owner,  and  had  an¬ 
nually  lost  large  numbers  by  this  “  lamb-disease,’’  seriously  turned 
his  attention  about  four  years  ago  to  its  systematic  treatment  by  anti¬ 
septic  inhalations.  The  plan  he  employs  is  to  drive  a  hundred 
or  more  lambs  into  an  air-tight  room  into  which  a  constant  current 
of  air,  previously  passed  under  pressure  through  carbolic  acid,  is 
forced.  The  strength  used  is  stated  to  be  one  in  ten,  and  the  lambs 
are  kept  in  the  room  for  one  or  two  hours  at  a  time ;  it  is  said 
that  most  of  them  are  thus  cured  at  once.  We  cannot  go  with 
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Mr.  Ford  in  his  deduction  from  the  success  of  this  treatment  in  the 
parasitic  bronchitis  of  lambs,  that  a  similar  treatment  of  phthisis 
in  man  may  be  expected,  with  “  the  greatest  confidence,  to  be 
“  equally  successful he  founds  this  belief  on  the  assumption  that 
Dr.  Koch  has  demonstrated,  “  to  a  certainty,  that  that  fell  disease 
is  due  to  the  presence  of  an  entozoon— the  bacillus.”  Koch’s  re¬ 
searches,  however,  stop  a  good  deal  short  of  any  such  demonstra¬ 
tion,  and  to  speak  of  the  bacillus  tuberculosis  as  an  “  entozoon,”  may 
be  correct,  but  is  yet  a  little  misleading.  We  know  that  the  bacillus 
occurs  in  all  or  most  cases  of  phthisis,  that  is  to  say,  in  destructive 
lung-disease  of  whatever  origin  ;  that  it  is  found  chiefly  in  the  spu 
turn,  and  in  the  walls  of  cavities,  but  in  very  small  numbers  in  the 
tissues  themselves,  and  that  it  can  only  increase  and  multiply  at  a 
temperature  of  about  100°  Fahr.,  [a  temperature  seldom,  if  ever, 
reached  in  dwelling  rooms  in  temperate  climates  where  phthisis  is 
most  prevalent.  No  doubt  it  is  highly  probable  that  the  bacillus 
does  play  some  role  more  or  less  important  in  the  development  of 
tuberculosis,  but  beyond  this  it  seems  at  present  impossible  to  go. 
It  may,  by  its  entrance  into,  and  development  in  the  tissues,  be  the  direct 
determining  cause  of  the  lesions  of  tuberculosis  ;  on  the  other  hand, 
it  may  be  concerned  only  in  the  final  destructive  process,  assisting 
by  its  growth  in  the  disintegration  and  removal  of  the  diseased  tis¬ 
sues.  Very  much  yet  remains  to  be  done  before  the  exact  import¬ 
ance  of  this  bacillus  can  be  appreciated.  Meanwhile,  we  would  ask 
whether  it  is  advisable  to  speak  of  these  micro-organisms  as  en- 
tozoa  ?  If  so,  it  will  be  necessary  to  make  two  grand  divisions  of 
the  entozoa,  for  mycology  is  becoming,  to  an  extent  entirely  unfore¬ 
seen  a  few  years  ago,  a  complicated  and  very  special  subject,  in 
dealing  with  which  an  inexperienced  person  is  very  likely  to  fall 
into  grievous  error.  To  compare  a  nematode  worm  an  inch  long  with 
the  bacillus  tuberculosis,  and  to  assume  that  what  is  beneficial  to  an 
animal  infested  with  the  one,  must  also  cure  an  individual  in  whom 
the  other  exists,  is  to  make  a  very  large  assumption,  which  may  or  may 
not  be  true  in  this  particular  case,  but  is  certainly  a  bad  precedent. 
Of  course  we  are  not  arguing  against  the  use  of  antiseptic  inhala¬ 
tions  in  phthisis ;  their  beneficial  action  has  been  long  known,  and 
was  fully  established  before  Koch’s  bacillus  was  ever  heard  of,  and, 
moreover,  may  be  fully  accounted  for  without  calling  up  this  (lens 
ex  macliind. 


HOSPITAL  AMBULANCE  SERVICE. 

Dr.  De  Forest  Willard  of  Philadelphia,  in  a  pamphlet  advo 
eating  the  extension  of  hospital  ambulance  service  for  that  city, 
gives  an  interesting  account  of  the  plans  of  service  as  they  exist  in 
other  American  cities.  It  is  interesting  in  itself,  and  particularly 
so  in  connection  with  the  existing  but  dormant  Metropolitan  Ambu¬ 
lance  Committee,  which  was  appointed  at  a  great  public  meeting 
held  in  London  last  year,  under  the  presidency  of  H.R.H.  the  Duke 
of  Cambridge.  Dr.  De  Forest  Willard  justly  states  that 

“  The  New  York  system  may  perhaps  be  taken  as  the  most  com¬ 
plete  model  in  the  world.  It  has  been  in  use  since  1808,  so  that  it 
is  no  longer  an  experiment ;  and  the  results,  while  not  perfect,  are 
most  satisfactory.  Bellevue  Hospital  has  now  eight  ambulance- 
wagons  ;  the  New  York  Hospital,  two  at  each  of  its  buildings ;  the 
Roosevelt,  two ;  Presbyterian,  St.  Vincent’s,  and  others,  one  each. 
The  wagons  are  kept  ready  for  instant  service,  and  the  attendants 
are  as  thoroughly  drilled  as  are  our  paid  firemen.  As  soon  as  a 
man  is  injured  in  any  portion  of  the  city,  word  is  at  once  conveyed 
to  the  nearest  station-house,  and  in  a  moment  the  central  office  is 
informed  of  the  necessity  for  the  ambulance  of  that  particular  dis¬ 
trict.  The  summons  speeds  over  the  wire ;  and,  as  it  reaches  the 
hospital,  the  alarm  is  at  the  same  instant  given  at  the  stable,  at  the 
gate,  and  in  the  apartment  of  the  ambulance-surgeon.  The  trained 
horse  at  once  seeks  his  place  ;  a  suspended  harness  drops  into  posi¬ 
tion  ;  the  animal  is  secured  between  the  shafts  by  a  few  snap-hooks ; 
and,  within  two  minutes  from  the  time  that  the  signal  is  given,  the 
ambulance,  fully  equipped  with  every  means  for  speedy  relief,  is 
galloping  toward  the  street  indicated  by  the  despatch.  A  chart, 
hanging  by  every  instrument  in  hospital  and  station-house,  affords 


a  key  for  correctly  guiding  the  ambulance  to  any  region  desired. 
Right  of  way  is  accorded  after  the  United  States  mails  and  fire- 
engines,  and  a  few  moments  find  the  surgeon  caring  skilfully  for  the 
injured  one.  The  early  arrival  of  professionally  trained  aid  offers 
infinite  advantages  to  the  plan  of  depending  upon  the  well-meant 
but  injudicious  efforts  of  superficially,  and  consequently  danger¬ 
ously,  educated  helpers.  In  case  of  fire,  or  when  there  is  any  pro¬ 
bability  of  a  large  number  of  wmunded,  a  general  call-signal  is  given, 
which  immediately  brings  all  the  ambulances  to  the  spot,  to  be 
ready  for  any  emergency.  At  a  recent  visit  to  Roosevelt  Hospital, 
while  in  the  second  story  of  the  stable-building,  the  alarm  sounded. 
The  clatter  of  hoofs  was  at  once  heard,  and  before  I  had  reached 
the  stable-door  the  horse  ivas  already  half  secured  to  the  wagon. 
In  another  moment,  they  were  off ;  and  as  they  reached  the  gate, 
the  ambulance-surgeon  appeared  with  satchel  in  hand,  and  in  the 
time  which  I  have  occupied  in  its  recital  the  vehicle  was  speeding 
on  its  errand  of  mercy.  The  city  is  so  divided  into  districts  that 
any  policeman  can  at  a  glance  ascertain  the  hospital  to  which  word 
should  be  sent,  and  thus  conflict  is  avoided.  As  to  the  work  done, 
let  us  look  at  the  results.  Last  year,  the  Bellevue  Hospital  ambu¬ 
lances  answered  over  two  hundred  calls  per  month,  2,008  in  all ;  the 
New  York  Hospital,  at  its  main  building  and  House  of  Relief,  be¬ 
tween  nine  and  ten  each  day  of  the  year,  or  more  than  3,300  alto¬ 
gether  ;  while  the  other  hospitals  assisted  large  numbers.  Who  can 
estimate  the  saving  of  life  and  of  strength  to  these  thousands  during 
their  ride  to  homes  or  hospitals?  The  Department  of  Public 
Charities  and  Correction,  under  whose  control  the  service  has  been 
developed  and  perfected  by  Thomas  S.  Brennan,  is  now  about  to  extend 
its  usefulness  to  Harlem,  with  its  150,000  population,  as  an  ‘  efficient 
ambulance  corps  and  reception  hospital  at  frequent  and  convenient 
localities,  is  believed  to  be  the  wisest  plan  to  help  best  the  sick  and 
injured.’  The  department  meets  with  special  manifestations  of 
popular  recognition  and  favour.  ‘  Bellevue  requires  the  constant 
service  of  two  ambulance-surgeons;  they  are  compelled  to  be  very 
prompt  in  their  attendance,  and  to  see  that  everything  is  kept  in 
readiness  for  instant  action.  When  patients  desire  to  be  taken 
home,  if  within  the  city  limits,  or  to  any  hospital  they  may  elect, 
such  request  must  be  complied  with,  if  they  are  physically  able  to 
judge  of  their  condition.  Ambulance-surgeons  will  call  upon 
the  aid  of  the  police  to  enforce  their  right  of  way,  and  also  claim 
their  assistance  in  caring  for  the  sick  and  wounded.  W  hen  the 
necessity  for  attention  is  urgent,  the  word  ‘  hurry  is  added  to  the 
message.  Each  ambulance  keeps  to  its  own  district,  except  when  a 
general  fire-call  is  sounded,  in  which  case  all  the  vehicles  respond, 
and  are  sometimes  started  in  fifty  seconds  after  the  first  stroke  of 
the  gong.  An  alarm  may  be  sent  over  either  police  or  fire  de¬ 
partment  wires.  The  surgeons  render  thorough  accounts  of  the 
accident  to  the  house-surgeons.’  _  Through  the  courtesy ,  of  the 
mayors  and  superintendents  of  police,  I  am  able  to  give  a  resume  of 
the  service  in  other  cities,  as  reported  in  recent  letters  to  me. 


Washington  has  not  so  complete  a  system,  but  has  two  ambulances 


at  police  head-quarters,  supported  by  the  authorities,  ready  to 
answer  any  calls  for  relief,  either  sick  or  wounded.  Cleveland,  Ohio, 
has  a  private  system,  if  such  it  may  be  called,  the  ambulances  being 
owned  by  individuals,  though  working  under  the  direction  of  the 
Board  of  Health,  and  permitted  to  carry  sick  and  wounded  for  hire, 
the  same  as  cabs,  the  city  paying  for  the  service.  They  have  right 
of  way,  the  same  as  fire-engines  ;  and  the  drivers  must  be  licensed, 
and  give  bonds  of  1,000  dollars.  The  plan  has  only  been  in  effect 
about  a  month,  and  has  not  been  tested.  In  Brooklyn,  the  service 
is  under  the  control  of  the  Department  of  Health.  The  vehicles  are 
kept  in  stables  in  immediate  proximity  to  three  of  the  largest  hos¬ 
pitals,  at  which  hospitals  the  surgeons  reside.  The  alarrn  is  by 
telegraph  and  telephone,  and  is  supported  by  the  city.  In  Boston, 
there  are  three  ambulances — one  under  the  direction  of  the  City 
Hospital,  two  controlled  by  the  Board  of  Police  Commissioners. 
The  hospital  ambulance  is  stationed  at  the  City  Hospital ;  the  others, 
one  at  the  north  end,  the  other  at  the  south  end  of  the  city,  these 
are  used  only  to  convey  the  injured  to  the  hospital,  and  are  accom¬ 
panied  by  a  surgeon.  They  carry  from  five  to  six  hundred  per  year 
to  the  institutions,  and  monthly  reports  are  rendered  to  the  super¬ 
intendent.  At  the  Massachusetts  General  Hospital,  an  ambulance, 
with  surgeon,  will  be  despatched  upon  notice  from  physician,  police, 
or  other  ’responsible  source.  Dr.  Beach  reports  that  the  plan  has 
worked  admirably.  In  Chicago,  a  key  can  be  inserted  into  an  alarm- 
box,  without  going  to  the  station-house ;  and,  to  prevent  false  alarms, 
this  key  cannot  be  removed  except  by  the  ambulance-driver,  who, 
upon  arrival,  releases  it,  and  returns  it  to  the  proper  number.  The 
police  patrol  wagons  are  largely  used  for  conveyance.  Cincinnati 
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has  one  ambulance  at  the  hospital.  Baltimore  is  recognising  the 
necessity  for  such  a  service,  and  is  taking  steps  towards  its  in¬ 
auguration.  ” 

- + - 

SCOTLAND. 


Professor  Bell  Pettigrew,  of  St.  Andrew’s  University,  has 
been  appointed  Physician  to  the  new  Gibson  Hospital  at  St. 
Andrew’s. 

The  staff  of  the  Edinburgh  Provident  Dispensary  has  been  in¬ 
creased  by  the  addition  to  it  of  Dr.  Troup  and  Dr.  F.  A.  Maciver. 

The  Glasgow  authorities  have  decided  that,  next  session,  they 
will  ask  from  Parliament  the  power  to  admit,  on  certain  terms  and 
conditions,  the  drainage  from  outside  districts  into  the  public  sewer 
of  the  city.  This  seems  a  wfise  step,  as  it  is  important  for  the 
health  of  the  city  that  the  entire  suburbs  around  for  a  mile  or  two 
should  be  thoroughly  well  drained. 

outbreak  of  measles. 

Measles  exist  as  an  epidemic  in  several  parts  of  Scotland  at 
present.  In  the  Ecclefechan  district  it  has  been  so  prevalent,  that 
the  public  school  has  been  closed  for  some  time.  It  is  not,  however, 
of  a  very  severe  type. 

THE  FEVER-EPIDEMIC  AT  DUNDEE. 

The  latest  reports  show  that  the  number  of  cases  is  decreasing,  and 
that  the  measures  adopted  by  the  authorities  have  largely  succeeded 
in  checking  the  epidemic.  The  facts,  however,  elicited  in  the  course 
of  investigating  the  outbreak,  clearly  point  to  the  necessity  for  exten¬ 
sive  alterations  and  improvements  in  several  dairies  and  milk-shops 

THE  COOMBE  LECTURES. 

The  Coombe  lectures  continue  to  be  much  appreciated  by  the  in¬ 
habitants  of  the  various  places  which  have  been  privileged  to  receive 
them.  The  first  of  a  series  of  eight  lectures  was  delivered  at  Burn¬ 
tisland  last  week  by  Dr.  Andrew  Wilson,  on  the  Delation  of  Physio¬ 
logy  to  the  Laws  of  Health.  The  lectures  are  to  be  delivered  in  the 
town  hall,  and  the  first  was  largely  attended. 


THE  FERGUSON  EYE  BEQUEST. 

From  the  annual  report  of  this  charity,  which  has  just  been  issued, 
its  benefits  seem  to  have  been  largely  taken  advantage  of  during 
the  past  year.  The  total  number  of  new  patients  was  3,084,  of 
whom  2,980  were  treated  at  the  out-door  dispensary,  and  106  were 
admitted  to  the  hospital.  Of  these,  2,942  were  discharged  cured, 
110  partially  cured,  and  32  were  dismissed  as  incurable.  The  finan- 
tial  statement  was  favourable,  there  being  a  balance  in  hand  of  £18. 
Thanks  to  the  hearty  co-operation  of  the  trustees  of  the  Greenock 
Infirmary,  the  charity  is  making  good  progress,  and  it  is  satisfac¬ 
tory  to  find  from  the  report  that  an  examination  of  the  social  con¬ 
dition  of  the  patients  shows  that  working-men  are  those  who  are 
largely  taking  advantage  of  the  institution,  and  that  they  are  large 
contributors  to  its  funds. 

THE  REGISTRAR-GENERAL’S  RETURNS. 

The  returns  of  the  Registrar-General,  for  the  week  ending  October 
20th,  show  that  the  death-rate  in  the  eight  principal  towns  during 
the  week  was  19.4  per  thousand  of  estimated  population.  This  rate 
is  0.3  below  that  for  the  corresponding  wreek  of  last  year,  and  1.2 
below  that  for  the  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Perth — viz.,  13.6  per  thousand ;  and 
the  highest  in  Glasgow — viz.,  22.0  per  thousand.  The  mortality 
from  the  seven  most  familiar  zymotic  diseases  was  at  the  rate  of 
3.4  per  thousand,  being  exactly  the  same  as  that  for  the  previous 
week.  Acute  diseases  of  the  chest  caused  85  deaths,  or  12  less 
Gian  the  number  recorded  for  the  previous  week.  The  mean  tem¬ 


perature  was  47.1°,  being  4.5°  below  that  of  the  week  immediately 
preceding,  and  1.1°  below  that  of  the  corresponding  week  of  last 
year. 

THE  RECENT  SANITARY  CONGRESS  IN  GLASGOW. 

It  will  be  remembered  that,  in  connection  with  the  meeting  of  the 
Sanitary  Institute  of  Great  Britain,  recently  held  in  Glasgow,  a  local 
committee  was  formed,  and  subscriptions  were  called  for  to  defray 
the  expenses  of  the  Congress.  The  Committee’s  report,  just  issued, 
shows  that,  of  this  guarantee-fund,  there  remains  a  balance  in  hand 
of  £500,  which  it  is  proposed  to  return  pro  rata  to  the  subscribers. 
It  is  admitted  on  all  sides  that  the  local  arrangements  for  the  Con¬ 
gress  were  !of  the  most  satisfactory  kind,  and  the  local  committee 
are  to  be  congratulated  on  their  management  and  this  favourable 
financial  report.  The  returns  of  the  numbers  visiting  the  Sanitary 
Exhibition  established  in  connection  with  the  Congress  show  that  it 
was  one  of  the  most  successful  everlheld  by  the  Institute,  no  fewer 
than  25,000  people  having  visited  it ;  and  it  cannot  but  have  contri¬ 
buted  materially  to  the  advance  of  the  objects  which  the  Association 
has  at  heart. 

THE  GLASGOW  HOME ,  FOR  INFIRM  CHILDREN. 

The  East  Park  Home  for  Infirm  Children  in  Glasgow  has  just  com¬ 
pleted  another  year  of  useful  work.  During  that  period,  80  children 
have  received  the  advantages  of  the  institution,  and  of  these  51  are 
still  inmates.  The  increased  accommodation  recently  provided  has 
proved  of  great  service  in  allowing  a  larger  number  of  children  to 
be  admitted  to  the  benefits  of  the  Home.  This,  in  its  turn,  has  led 
to  increased  expenditure ;  and  a  considerable  outlay  being  ^so 
necessary  in  improving  the  sanitary  condition  of  the  building,  as 
regards  its  drainage  and  water-supply,  the  financial  statement  shows 
a  deficit  of  £227.  No  difficulty  should  be  experienced  in  clearing 
off  this  sum,  and  in  increasing,  if  necessary,  the  yearly  income  of 
what  is  one  of  the  most  worthy  of  the  many  Glasgow  charities.  By 
its  agency,  the  infirm  children  of  the  poor  of  the  city  are  removed 
from  small  unhealthy  dwellings,  and  placed  under  careful  medical 
supervision,  with  good  food  and  air,  while,  at  the  same  time,  their 
educational  and  moral  training  is  attended  to.  During  the  nine 
years  that  it  has  been  in  existence,  the  institution  has  benefited 
many  children,  and  done  a  great  amount  of  good,  no  less  than  140 
patients  having  been  sent  to  their  own  homes  much  improved  by 
treatment.  _ 

UNIVERSITY  OF  EDINBURGH. 

Several  changes  in  the  staff  of  assistants  to  the  Professors  of 
Edinburgh  University  have  occurred  lately.  By  the  appointment  of 
Dr.  Matthew  Hay  as  Professor  of  Medical  Jurisprudence  in  Aber¬ 
deen,  a  vacancy  in  Materia  Medica  occurred,  and  this  has  been  filled 
by  the  appointment  of  Mr.  George  Armstrong  Atkinson,  M.B.  and 
O.M.,  and  Mr.  Ralph  Stockman,  M.B.  and  C.M.  Both  of  these  gentle¬ 
men  have  previously  acted  as  assistants  to  the  Professor  of 
Clinical  Medicine  in  the  Infirmary.  The  assistantship  to  the  Pro¬ 
fessor  of  Practice  of  Physic,  vacant  by  the  resignation  of  Mr.  James 
Ritchie,  M.B.,  F.R.C.S.E.,  has  been  filled  by  the  appointment_of  Mr. 
Phillips,  M.B.  and  C.M.  The  tutorship  of  Clinical  Surgery,  vacant 
by  the  appointment  of  Mr.  Joseph  Cotterill,  M.B.,  F.R.C.S.E.,  to 
an  assistant-surgeonship  in  the  Royal  Infirmary,  has  been  filled  up 
oy  the  appointment  of  Mr.  Bennett,  M.B.  and  C.M.  The  candida¬ 
ture  of  the  various  aspirants  to  the  Rectorial  chair  is  being  ener¬ 
getically  carried  on  by  their  respective  supporters.  At  the  nomination 
meeting,  a  majority  of  hands  declared  for  Sir  Stafford  Northcote ;  a 
poll  was  demanded  for  ex- Professor  Blackie  and  for  Mr.  Trevelyan, 
and  this  will  take  place  in  the  University  on  Saturday,  November  3rd. 
The  result,  it  is  expected,  will  be  declared  before  noon  on  that  day. 


PRESENTATION  TO  A  GLASGOW  AMBULANCE  CORPS. 
Apart  from  volunteer  circles,  ambulance  work  has  been  making 
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considerable  progress  in  Glasgow  among  the  civilian  element  of  the 
population,  and  one  form  it  has  taken  has  been  the  formation  of  an 
ambulance  corps  in  all  works  where  large  bodies  of  men  are  em¬ 
ployed.  On  more  than  one  occasion  instances  have  occurred  to  show 
the  value  of  possessing  a  number  of  men  trained  to  know  how  to 
arrest  bleeding,  and  what  to  do  in  cases  of  accident  until  medical 
aid  is  obtained.  Very  recently  a  most  gratifying  recognition  of  one 
of  these  ambulance  corps  took  place,  in  the  shape  of  a  public  pre¬ 
sentation  to  the  members  of  the  Linthouse  ambulance  detachment, 
for  the  efficient  services  rendered  on  the  occasion  of  the  Daphne 
disaster,  when  by  the  upsetting  of  that  vessel  a  sudden  and  large 
loss  of  life  occurred.  Handsome  timepieces  were  given  to  all  the 
members  of  the  corps  ;  and  it  is  hoped  that  this  public  recognition 
of  their  services  will  encourage  and  help  on  a  movement  which  is 
productive  of  much  good,  not  only  to  the  workmen,  but  also  to  their 
employers,  for  there  is  no  doubt  that  immediate  attention,  of  a 
proper  kind,  in  cases  of  injury,  often  saves  subsequent  illness,  and 
favours  recovery. 


for  the  year  1883-81  has  been  appointed  to  consist  of  the  chancellor 
and  vice-chancellor  of  the  university,  and  the  following  senators  : 
The  Right  Hon.  John  Thomas  Ball,  LL.D. ;  the  Lord  Emly;  Sir 
Robert  Kane  ;  the  Right  Rev.  Monsignore  Neville,  D.D. ;  \  ery  Rev. 
James  B.  Kavanagh,  D.D.  ;  Rev.  J.  L.  Porter;  W.  K.  Sullivan,  Esq., 
Ph.D. ;  T.  \V.  Moffett,  Esq.,  LL.D. ;  Rev.  Robinson  Scott,  D.D. ;  Geo. 
Johnston  Allman,  Esq.,  LL.D.;  Rev.  Wm.  Fleming  Stevenson, 
D.D. ;  John  Thomas  Banks,  Esq.,  M.D. ;  Francis  R.  Cruise,  Esq.,  M.D., 
and  the  Rev.  Wm.  J.  Walsh,  D.D.  The  ceremonial  of  conferring  the 
degrees  took  place  on  the  25th  ult.  in  the  great  hall  of  the  uni¬ 
versity,  with  much  eclat.  His  Grace  theDukeof  Abercorn,  Chuncel- 
lor,  presided.  _ _ 


IRELAND. 


Small-pox  may  now  be  said  to  have  disappeared  from  Belfast, 
as  for  the  past  few  weeks  not  a  single  case  of  the  disease  has  been 
under  treatment  in  the  Belfast  Union  Hospital. 


Dr.  J.  Stannus  Hughes  has  resigned  the  secretaryship  of  the 
Council  of  the  Royal  College  of  Surgeons  in  Ireland. 


ROYAL  UNIVERSITY  OF  IRELAND. 

Dr.  Redfern,  professor  of  anatomy  in  the  Queen’s  College,  Belfast, 
has  been  appointed  a  Medical  Fellow  in  this  University,  in  the  sub¬ 
jects  of  anatomy  and  physiology. 


THE  SANITARY  INSTITUTE  OF  GREAT  BRITAIN. 

An  invitation  to  the  Sanitary  Institute  to  hold  its  annual  congress 
next  year  in  Dublin  has  been  accepted.  A  large  number  of  influ¬ 
ential  persons,  including  the  Lord  Mayor  and  the  Lord  Mayor-elect, 
the  President  of  the  King  and  Queen's  College  of  Physicians,  the 
President  of  the  Royal  College  of  Surgeons,  and  the  presidents  or 
chairmen  of  the  principal  public  bodies  in  Dublin,  signed  the  in¬ 
vitation.  The  College  of  Physicians  has  granted  the  use  of  its  hall 
for  the  preliminary  meetings  in  connection  with  the  congress.  At  a 
well-attended  meeting  of  the  signatories  to  the  invitation,  held  theie 
on  Tuesday  last,  a  spirit  was  shown  which  augurs  most  favourably 
for  the  success  of  the  proposed  oongress.  The  chair  was  taken  by 
the  Lord  Mayor-elect,  who  said  that  the  Corporation  of  Dublin,  and 
he  personally,  desired  to  do  everything  possible  to  promote  the 
object  of  the  congress  and  make  its  meeting  in  Dublin  a  pleasant 
and  useful  one.  A  large  and  representative  local  committee  was 
formed,  to  take  all  steps  necessary  for  the  reception  ot  the  con¬ 
gress;  and  a  fund  was  opened  to  defray  its  expenses.  Mr.  W.  R. 
Maguire,  F.S.A.,is  acting  as  honorary>ecretary  to  the  local  committee. 


ELECTION  OF  MEDICAL  OFFICER  TO  THE  LARNE  DISPENSARY. 
At  the  recent  election  for  medical  officer  for  Larne  Dispensary,  in 
room  of  Dr.  Kane,  deceased,  Dr.  Wheeler,  Assistant- Surgeon  to  the 
Royal  Hospital,  Belfast,  and  Dr.  Killen,  Larne,  had  an  equal  num¬ 
ber  of  votes,  and  instructions  were  given  to  the  clerk  to  advertise 
a  new  election. 


JAMES  MOORE,  M.D.,  M.R.I.A.,  OF  BELFAST. 

This  gentleman  died  last  Sunday,  after  a  somewhat  protracted  ill¬ 
ness,  at  his  residence,  Chichester  Street,  Belfast,  aged  64  years.  He 
was  educated  at  the  University  of  Edinburgh,  where  he  graduated 
in  medicine  in  1842,  and  two  years  afterwards  became  a  member  of 
the  Royal  College  of  Surgeons  in  England.  He  had  a  large  and 
lucrative  surgical  practice,  and  at  various  periods  was  attached  to 
several  institutions,  including  the  Belfast  Royal  Hospital,  Ulster 
Hospital  for  Diseases  of  the  Eye,  District  Lunatic  Asylum  ;  and  was 
an  ex -president  of  the  Ulster  Medical  Society.  In  consequence  of 
his  artistic  abilities  he  was  selected  to  illustrate  Professor  Syme  s 
work  on  surgery,  and  he  was  a  constant  exhibitor  at  the  Royal 
Hibernian  Academy,  being  elected  an  honorary  member  of  that  in¬ 
stitution. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  senate  of  this  university  have  appointed  the  following  gentle 
men  to  be  medical  Fellows.  In  the  Department  of  Anatomy  :  Chris¬ 
topher  J.  Nixon,  M.B.  ;  Joseph  P.  Fye,  M.D.Mch. ;  Peter  Redfern, 
M.D.  In  the  Department  of  Physiology:  J.  J.  Charles,  M.D.Mch 
Charles  Coppinger,  F.R.C.S.I.  In  the  Department  of  Medicine: 
Benjamin  G.  M'Dowel,  M.D.Mch.  In  the  Department  of  Surgery: 
Anthony  II .  Corley,  M.D.Mch.,  F.R.C.S.I.;  P.  J.  Hayes,  F.R.C.S.E. 
The  senate  have  postponed  for  the  present  all  action  with  reference 
to  the  vacant  Fellowships.  The  standing  committee  of  the  senate 


ACADEMY  OF  MEDICINE  IN  IRELAND. 

The  first  annual  meeting  was  held  on  Friday,  the  26th  ultimo,  at 
the  King  and  Queen’s  College  of  Physicians,  Kildare  Street,  and  the 
following  officers  were  elected  for  the  ensuing  year.  Medical  Sec¬ 
tion—  President :  The  President  of  the  King  and  Queen’s  College 
of  Physicians;  Council:  J.  M.  Finny,  Samuel  Gordon,  T.  W.  (<iim- 
shaw,  R.  A.  Hayes,  H.  Kennedy,  D.  W.  Moore,  C.  J.  Nixon,  G.  1’. 
Duffey,  W.  G.  Smith  ;  Secretary  :  A.  N.  Montgomery.  Obstetrical 
Section — President :  G.  H.  Kidd  ;  Council :  L.  Atthill,  l1 .  Churchill, 
G.  Johnston,  J.  R.  Kirkpatrick,  A.  V.  Macan,  T.  More  Madden,  W. 
J.  Smyly,  J.  A.  Byrne,  John  Denham;  Secretary:  W.  C.  Neville. 
Surgical  Section— President :  The  President  of  the  Royal  College  of 
Surgeons ;  Council :  J.  K.  Barton,  W.  Colles,  H.  G.  Croly,  P.  J 
Hayes,  A.  II.  Jacob,  E.  D.  Mapotlier,  E.  S.  O’Grady,  W.  Thornley 
Stoker,  H.  R.  Swanzy  ;  Secretary  :  W.  Stokes.  Pathological  Section— 
President:  A.  H.  Corley;  Council:  P.  S.  Abraham,  C.  Coppinger, 
A.  W.  Foot,  J.  V.  Lentaigne,  T.  E.  Little,  J.  M.  Purser,  F.  B 
Quinlan,  W.  Stoker,  J.  B.  Story  ;  Secretary  :  E.  H.  Bennett.  Dr. 
Robert  McDonnell,  F.R.S.,  was  re-elected  General  Treasurer,  and  Dr. 
William  Thomson  General  Secretary.  In  recognition  of  the  admi¬ 
rable  manner  in  which  the  latter  gentleman  performed  his  laborious 
duties  in  assisting  in  the  organisation  of  the  Academy,  in  con¬ 
ducting  its  business,  and  in  editing  the  first  volume  of  its  Trans¬ 
actions,  an  honorarium  of  £100  was  voted  to  him  out  of  the  funds 
of  the  Academy.  The  number  of  Fellows  of  the  Academy  is  201 ; 
of  Members,  21;  and  of  Student  Associates,  22.  In  a  pecuniary 
sense,  the  Academy  closes  its  first  year  of  existence  in  a  most  satis¬ 
factory  manner.  The  Treasurer’s  report  shows  a  balance  in  bank 
of  £228  10s.  Gd.,  so  that,  even  after  the  deduction  of  the  well- 
deserved  grant  to  the  General  Secretary,  the  Academy  will  have 
over  £100  to  its  credit.  The  Preside  nt  of  the  Academy,  Dr.  Banks, 
Regius  Professor  of  Thysic  in  the  University  of  Dublin,  and 
Physician  to  the  Queen  in  Ireland,  holds  office,  in  accordance  with 
the  rules  of  the  Academy,  for  three  years. 
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COLLECTIVE  INVESTIGATION  OF  DISEASE. 

A  large  meeting  of  members  of  the  Lancashire  and  Cheshire 
Branch  in  the  Manchester  district,  and  of  other  practitioners,  was 
held  in  the  Owens  College  on  October  25th  ;  Dr.  William  Roberts, 
F.R.S.,  presided. 

Dr.  Judson  S.  Bury,  Honorary  Secretary  to  the  Manchester 
Collective  Investigation  Committee,  read  the  following  report. 

“  At  the  annual  meeting  of  the  members  of  the  Lancashire  and 
Cheshire  Branch,  held  at  Chester  in  June,  1882,  a  committee  was 
appointed  for  the  purpose  of  co-operating  with  the  Collective  In¬ 
vestigation  of  Disease  Committee  of  the  British  Medical  Associa¬ 
tion.  It  was  considered  desirable  that  there  should  be  two  divi¬ 
sions  of  this  committee,  one  in  Manchester,  the  other  in  Liverpool. 
The  following  gentlemen  were  elected  to  serve  upon  the  Manchester 
section  of  this  committee :  Dr.  William  Roberts,  Dr.  Leech,  Dr. 
Ransome,  Dr.  Dreschfeld,  Dr.  Ashby,  Dr.  Hutton,  and  Dr.  Bury. 

“  The  cards  and  memoranda  on  acute  pneumonia,  chorea,  and 
acute  rheumatism  issued  by  the  central  Committee,  were  at  once 
distributed,  and  efforts  were  made  to  organise  the  work  of  collect¬ 
ing  information  on  these  subjects  ;  and,  to  more  thoroughly  work 
the  district  around  Manchester,  it  was  thought  desirable  to  invite 
gentlemen  resident  in  the  outlying  towns  both  to  join  the  local 
committee  and  to  act  as  special  promoters  of  the  work  in  their  own 
neighbourhoods.  The  following  gentlemen  accepted  the  invitation, 
and  are  now  members  of  the  Committee  :  Dr.  Colley  March  (Roch¬ 
dale),  Dr.  McGowan  and  Dr.  Thomson  (Oldham),  Dr.  A.  Hamilton 
(Ashton-under-Lyne),  Dr.  J.  Parks  (Bury),  Dr.  D.  J.  Mackenzie 
(Glossop),  T.  W.  H.  Garstang,  Esq.  (Saddleworth),  Dr.  J.  B.  Perrin 
(Leigh).  Dr.  C.  J.  Renshaw  (Sale),  De  Vere  Hunt,  Esq.  (Bolton),  Dr. 
T.  Starkey  Smith  (Warrington),  Dr.  J.  A.  Harris  (Chorley),  and  C. 
D.  Shepherd,  Esq.  (Wigan). 

“  As  a  result  of  the  first  fourteen  months’  work  of  this  Commit  iee, 
111  filled-up  cards,  and  also  a  valuable  report  on  an  outbreak  of 
diphtheria,  by  Dr.  H.  S.  Renshaw,  of  Sale,  have  been  forwarded  to 
the  central  office  ;  and,  considering  that  the  movement  has  scarcely 
yet  taken  firm  root  amongst  us,  the  returns  are,  I  think,  fairly  satis¬ 
factory.  And,  if  we  compare  the  lists  published  last  July  in  the 
Record ,  we  find  that  the  Lancashire  and  Cheshire  Branch  sent  161 
cards,  a  larger  number  than  that  of  any  other  Branch,  not  except¬ 
ing  the  Metropolitan,  which  has  a  larger  number  of  members  ;  and, 
of  these  161  cards,  more  than  two-thirds  were  contributed  by  the 
Manchester  and  Bolton  districts.  There  is  encouragement,  then,  at 
the  very  outset ;  and  Dr.  Ransome,  who  years  ago  actually  worked 
at  and  started  collective  investigation  of  disease  in  this  district, 
must  feel  gratified  that  his  labours  in  this  direction  are  bearing 
fresh  fruit. 

“It  is  hoped,  however,  that  far  better  results  than  those  mentioned 
may  be  obtained  ;  and  the  Manchester  Committee  thought  that  it 
was  time  that  the  whole  subject  should  be  brought  prominently  for¬ 
ward  and  thoroughly  explained  to  the  profession  ;  and  they  are 
glad  to  have  been  able  to  obtain  the  presence  of  Mr.  Jonathan 
Hutchinson  and  Dr.  Mahomed  at  the  present  meeting  called  for 
this  purpose.” 

Dr.  W.  Roberts  then  delivered  an  address,  which  is  published  at 
page  860. 

Mr.  Jonathan  Hutchinson  delivered  an  address,  which  is  pub¬ 
lished  at  page  862. 

The  Chairman  : — I  have  now  pleasure  in  calling  upon  Dr. 
Mahomed. 

Dr.  Mahomed  : — I  did  not  come  here  this  afternoon  so  much  to 
make  an  address  as  to  receive  suggestions  and  get  criticisms  ;  and 
I  must  say  that  so  far  I  have  been  very  richly  rewarded.  If  I  have 
to  say  anything  now  it  would  be  this — that  I  want  to  impress  upon 
every  person  here  that  this  question  is  an  every-day  question  of 
practice.  Hospital-physicians  and  hospital-surgeons  must  do  their 
share,  but  the  greatest  share,  the  bulk  of  the  work,  must  be  done  by 
the  practitioner  in  his  every-day  practice ;  and  if  the  practitioners 
of  Great  Britain  will  not  help  in  it,  the  thing  must  die.  We  in 
hospitals  have  a  very  small  knowledge  of  the  patients  whom  we 
have  to  treat ;  and  we  have  a  very  limited  knowledge  of  their  diseases. 
I  do  not  believe  that  there  is  a  single  disease  which  comes  before 
the  hospital-physician — except  perhaps  the  acute  diseases — of  which 
he  knows  the  beginning.  He  knows  the  end  of  disease ;  he  sees  the 
patients  on  their  last  legs,  and  he  sees  them  in  the  jwsf  viortcmxoora., 
but  he  does  net  see  them  at  the  period  when  he  can  cure  them.  As 
a  rule,  he  can  mitigate  their  sufferings,  and  that  is  nearly  all  he  can 
do.  But  you  have  before  you  the  opportunity  of  observing  patients 


from  their  birth,  recognising  their  earliest  departures  from  health, 
and  telling  them  what  they  may  do,  and  what  they  must  not  do.  1 
should  like  to  take  this  opportunity  of  calling  your  attention  to  a 
publication  which  I  hope  will  shortly  appear  under  the  auspices  of 
our  Collective  Investigation  Committee.  We  are  going  to  try 
to  make  a  new  fashion  in  England.  It  is,  that  people  should  adopt 
a  new  system  in  the  way  of  albums,  and  record  the  histories 
of  their  own  lives ;  that  they  should  be  taught  —  and  you 
doctors  will  have  to  teach  them — to  watch  themselves  intelli¬ 
gently.  We  propose  to  bring  out  this  little  album,  and  try  to  get 
the  public  to  take  it  up,  as  I  said,  to  make  it  a  new  fashion ;  that 
children,  from  the  time  of  their  birth,  should  be  provided  with  this 
album.  And  in  this  album  will  be  recorded,  among  other  things, 
their  weight  from  time  to  time,  and  their  strength  as  they  grow.  It 
will  contain  tests  for  their  eyesight,  for  colour-blindness  and  acute¬ 
ness  of  vision,  and  such-like  things.  I  do  not  believe  that  we  half 
appreciate  the  extreme  value  of  the  weighing-machine  in  medicine. 
I  believe  it  is  about  the  most  useful  thing  that  a  medical  man  can 
possess.  I  will  go  further,  and  say  that  the  father  of  every  family 
should  have  a  good  weighing-machine  in  his  house.  Nothing 
will  so  soon  tell  him  when  his  children  are  wrong  as  a 
fall  in  their  weight  or  an  arrest  of  their  increment  of  weight. 
This  album  will  contain,  among  other  things,  a  chart  on 
which  will  be  drawn  a  line  of  average  growth  and  of  average 
weight,  compiled  by  Mr.  Charles  Roberts  for  the  Committee,  from 
returns  received  during  the  last  few  years.  These  charts  will  show 
the  normal  curve,  and  people  will  be  taught  to  get  their  children 
weighed  from  time  to  time,  so  that  it  may  be  seen  whether  they  are 
following  the  normal  curve  or  falling  away  from  it.  Just  to  show 
you  the  way  in  which  this  will  help  us,  I  would  quote  the  observa¬ 
tion  made  by  Dr.  Bowditch  of  Boston,  U.S.A.,  on  a  child  between 
two  and  three  years  old,  that  was  weighed  every  week.  We  shall 
not  ask  ybu  to  recommend  people  to  be  weighed  as  frequently  as 
that,  but  it  gives  an  idea  of  its  utility.  The  first  great  drop  in  this 
child’s  weight  went  on  for  some  weeks,  and  nobody  knew  why 
its  weight  was  falling.  Presently,  it  was  found  to  have  pale  motions 
and  enlarged  glands  in  the  neck,  and  then  everybody  knew  that  it 
was  becoming  what  some  call  strumous.  The  child  was  immediately 
treated  with  cod-liver  oil  and  mercury,  and  its  weight  began  to  rise 
from  the  very  first  day  of  this  treatment.  Now,  in  that  case  the 
weight  foretold  the  disease  by  weeks,  if  not  months.  The  child  re¬ 
gained  its  normal  weight,  and  then  it  fell  with  extreme 
rapidity  for  a  fortnight  ;  and  it  developed  the  rash  of 
measles.  Immediately  the  rash  came  out,  strangely  enough, 
the  weight  began  to  go  up.  Thus,  from  a  single  observa¬ 
tion,  was  obtained  a  most  valuable  fact  that  no  one,  I  think, 
has  observed  before.  It  may  not  prove  to  be  invariably  the  case, 
but  here  during  the  incubation  of  the  disease,  when  there  was  no 
fever,  there  was  a  greater  loss  of  weight  than  during  the  period 
subsequent  to  the  appearance  of  the  rash.  I  mention  this  to  show 
the  great  importance  of  weighing  children.  This  life-history  album 
will  contain  so  many  points,  that  I  cannot  detain  you  now  by  dwel¬ 
ling  upon  them ;  but  I  want  you,  when  this  album  does  come  out, 
just  to  look  at  it,  and  obtain  copies,  and  as  far  as  possible  recom¬ 
mend  your  patients  to  start  such  a  thing,  and  keep,  among  other 
things,  a  record  of  their  medical  life-history,  asking  their  medical 
men  the  nature  of  their  disease,  of  course,  as  part  of  his  professional 
duties,  for  which  he  would  be  properly  recompensed.  We  mention 
that  in  the  album,  that  they  cannot  expect  us  to  do  it  without  proper 
recompense.  The  medical  attendant  would  be  asked  to  make  a 
note,  and  say  the  nature  of  the  ailment,  and  the  physical  signs 
present.  Now,  if  we  had  such  records  as  that,  they  would  be  simply 
invaluable.  I  feel  very  strongly  the  truth  of  what  Mr.  Hutchinson 
has  told  you,  that  one  of  the  greatest  errors  we  have  yet  made,  has 
been  in  the  elaborateness  of  some  of  our  cards.  In  some  cases  they 
are  not  perhaps  too  elaborate,  but  the  tendency  is  to  pile  up  the 
questions,  and  to  get  more  and  more  complete  accounts  of  cases. 
Now,  what  we  really  want  to  do,  and  shall  do  in  the  future,  is  to 
put  one  or  two  definite  questions  to  men,  the  drift  of  which  they 
see,  and  trust  to  them  to  having  recognised  the  disease  correctly, 
and  give  us  answers  to  those  questions.  We  have  rather  tried,  by 
putting  a  lot  of  questions,  to  obtain  the  means  by  which 
the  Committee  could  make  the  diagnosis,  and  bring  out  facts 
of  which  the  observer  himself  may  not  have  seen  the  importance. 
If  they  be  sufficiently  good  observers  to  see  the  importance  of  the 
facts,  they  will  observe  them  ;  but  we  cannot  get  observations  which 
they  have  made,  so  to  speak,  casually  without  seeing  the  importance 
of  them.  If  they  be  told  we  want  certain  things,  and  they  can  give 
us  those  facts,  we  shall  get  them.  Among  the  next  things  you  will 
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receive  will  be  schedules,  making  inquiry  concerning  the  fever  which 
follows  childbirth.  We  shall  ask  you  probably  to  record  some  short 
details  about  your  last  case  of  childbirth  fever.  What  we  shall 
do  is  to  issue  a  few  exceedingly  simple  questions,  and  I  do  hope  that 
those  questions  will  meet  with  a  very  large  response.  It  will  be  a 
somewhat  similar  style  of  thing  to  the  inquiry  we  issued  with 
regard  to  phthisis  ;  and  with  regard  to  that  inquiry,  I  can  only  say 
we  have  had  every  reason  to  be  most  thoroughly  satisfied  with  the 
results.  I  believe  that  inquiry  marks  a  new  epoch  in  deal¬ 
ing  with  phthisical  patients.  I  fully  concur  with  what  Dr. 
Roberts  said  —  that  no  one  can  rightly  permit  a  phthisical 
patient  to  sleep  with  a  non-phthisical  person.  There  is  one  other 
point  on  which  I  should  like  to  give  you  a  few  words  of 
encouragement,  because  it  is  one  commonly  mentioned  as  deterrent. 
They  say,  “  What  is  the  good  of  getting  these  returns  1  You  cannot 
trust  to  them  when  you  get  them.  There  are  so  many  men  in  the 
profession  who  do  not  observe  correctly,  that  the  returns  would 
not  be  trustworthy.”  It  is  the  very  best  men  who  help  us ;  the 
very  worst  men  do  not  help  us.  They  are  not  sufficiently  zealous 
in  their  scientific  work,  and  they  do  not  care  to  fill  up  cards ;  but 
the  cards  we  receive  are  most  ably  filled  up.  Those  who  had  to 
analyse  the  cards  and  draw  up  the  reports  from  them — the  sub¬ 
committees — started  in  a  very  despondent  fashion  ;  they  thought 
they  would  not  get  very  much  out  of  them.  Those  men  have  come 
to  me  and  said  that  they  were  astonished  to  find  what  valuable 
and  trustworthy  materials  had  been  collected  in  those  cards,  that 
it  was  clearly  the  work  of  able  men,  who  had  studied  their  cases 
and  recognised  and  recorded  the  points  with  perfect  accuracy. 
The  reporters  on  pneumonia,  for  instance,  said  that  they  believed 
that  there  was  not  such  a  mass  of  information  in  existence  in  any 
other  language  as  had  been  reported,  and  it  would  give  rise  to  the 
most  important  monograph  on  the  subject  hitherto  written,  giving 
accurate  facts  and  statistical  details  about  this  disease.  Now  such 
a  statement  as  that,  coming  from  such  men  as  Dr.  Sturges  and  Dr. 
Sidney  Coupland,  two  of  the  best  workers  in  clinical  medicine  in 
London,  is  exceedingly  good  testimony  as  to  the  value  of  these 
returns.  I  am  sure  the  large  attendance  at  this  meeting  promises 
that  we  shall  get  very  large  responses  from  the  Manchester  district 
in  the  future. 

Professor  Gam  gee,  in  moving  a  vote  of  thanks  to  Mr. 
Jonathan  Hutchinson,  said  :  Might  I  make  the  remark  that  the  plan 
which  Dr.  Mahomed  has  been  recommending  to  our  notice  of 
encouraging  patients  to  have  health  histories  of  their  children  may 
be  rather  troublesome  to  the  medical  man  of  the  future  1  I  think 
that  the  plan  (of  course  I  am  speaking  in  a  jocular  manner)  will  tend 
to  make  people  rather  too  introspective,  and  that  we  shall  have  more 
maladcs  imaginaires  in  the  future  than  we  have  at  the  present  time  ; 
and  we  should  be  cultivating  in  English  patients  the  unfortunate 
tendencies  which  some  of  us  have  noticed  in  Continental  patients  who 
have  consulted  us,  and  who  have  been  in  the  habit  for  a  long  time  of 
asking  their  medical  men  to  write  after  the  illness  some  account  of 
their  case.  But  leaving  that  very  trivial  matter,  I  heartily  sympathise 
in  this  movement,  a  movement  for  which  we  are  ripe,  because  unques¬ 
tionably  the  medical  profession  of  the  day  is  a  scientific  profession. 
Many  of  its  members  are  quite  able  to  take  part  in  such 
scientific  investigations  as  are  being  fostered  and  carried  on 
under  the  influence  of  Dr.  Mahomed.  It  is  therefore  with  very  great 
gratification  that  I  address  myself  to  this  special  task  of  moving  a 
vote  of  thanks  to  Mr.  Jonathan  Hutchinson,  for  whom  I  have  felt 
for  a  great  many  years  quite  a  peculiar  admiration.  It  is  with  some 
hesitation  I  say  these  things  before  him,  but  it  has  always  appeared 
to  me  that  he  is  one  of  the  English  medical  men  of  the  century. 
His  exceedingly  scientific  mind,  and  above  all  his  devotion  to  all 
departments  of  medicine — the  eclecticism  of  his  mind,  has  always 
astounded  me.  He  is  a  man  who  would  be  distinguished  among  the 
physicians,  as  he  is  distinguished  among  surgeons.  I  feel,  sir,  that 
it  has  been  a  great  privilege  to  sit  here  and  to  listen  to  his  sugges¬ 
tive  remarks,  and  I  am  quite  certain  the  practitioners  of  this  district 
feel  that  they  are  under  a  debt  of  gratitude  to  him  for  coming 
amongst  us.  I  have  the  greatest  confidence,  then,  in  proposing  that 
a  hearty  vote  of  thanks  be  given  to  Mr.  Jonathan  Hutchinson  for 
coming  to  Manchester  and  addressing  us  upon  this  very  interesting 
and  important  subject. 

Dr.  Ransome  :  I  second  Dr.  Gamgee’s  motion  ;  and,  in  doing  this, 
allow  me  to  say  that  I  think  the  enterprise  of  collective  investiga 
tion  of  disease  has  a  great  future  before  it.  When  men  of  eminence 
like  Professor  Humphry,  Sir  James  Paget,  Sir  William  Gull,  Dr. 
M  ilks,  and,  not  least,  Mr.  Jonathan  Hutchinson,  take  an  interest  in 
it,  we  are  justified  in  saying  that  it  will  not  fail.  When  these 


gentlemen  take  so  much  trouble  to  explain  the  nature  of  the  enter¬ 
prise,  and  when  they  themselves  express  their  thorough  belief  in  the 
value  of  the  results  that  may  be  obtained  from  it,  the  least  we  can 
do  is  to  see  that  they  are  well  collected  up  by  the  rank  and  file  of 
an  army  of  observers.  I  think  there  can  be  little  doubt  they  will 
obtain  that  in  this  district.  I  have  had  good  reason  to  know  the 
public  spirit  of  the  medical  men  of  Manchester.  Your  Chairman 
has  kindly  mentioned  my  own  suggestion ;  but  it  is,  after  all,  an 
exceedingly  small  matter.  The  really  important  thing  is,  that  the 
suggestion  bore  fruit,  and  bore  fruit  solely  through  the  public 
spirit  of  the  profession  in  this  district.  I  have  here  just  one  of 
ten  or  twelve  volumes  of  statistics  collected  by  medical  men  in  Man¬ 
chester.  I  have  not  the  smallest  hesitation  in  saying  that  they 
are  quite  unequalled,  and  will  form,  in  future,  a  mine  of  in¬ 
formation  on  the  subject,  not  only  of  epidemics,  but  other  dis¬ 
eases  ;  and  this  was  obtained  solely  b}'  the  industry  and  the 
public  spirit  of  the  medical  men  of  this  neighbourhood.  They  have 
also  carried  out  the  inquiry — -which  is  one  of  those  amongst  the 
agenda  of  the  Collective  Investigation  Committee— as  to  the  dura¬ 
tion  of  infection.  A  committee  was  appointed  by  the  Lancashire 
and  Cheshire  Branch  on  this  subject,  and  a  very  fair  amount  of 
work  was  done  with  reference  to  it ;  and  I  therefore  feel  no  doubt 
that,  when  this  matter  is  taken  up  again,  the  work  which  was  done 
in  this  neighbourhood  will  be  found  to  be  of  service  in  the  more 
extended  field  of  inquiry  which  will  be  opened  out  by  the  Collective 
Investigation  Committee.  With  regard  to  the  future,  also,  I  think 
we  can  have  no  doubt  whatever  that  numberless  subjects  will  come 
up  in  which  the  collective  investigation  system  will  be  of  very  great 
service.  We  have  already  had  a  number  of  suggestions,  both  from 
our  Chairman  and  from  Mr.  Jonathan  Hutchinson.  As  one  of  the 
Committee  in  London,  I  think  I  may  answer  for  them  in  saying 
that  these  suggestions,  coming  from  such  men,  will  be  listened  to 
with  extreme  sympathy  and  attention.  Of  course,  we  may  have 
our  own  opinions  as  to  the  possibility  of  carrying  out  some  of  them  ; 
but,  out  of  the  mass  of  exceedingly  valuable  suggestions,  there  will 
no  doubt  be  found  a  number  that  will  have  to  be  taken  up  in  the 
future.  I  have  great  pleasure  in  seconding  the  resolution. 

The  Chairman  :  I  think  this  vote  will  meet  with  the  cordial  ap¬ 
proval  of  every  one  in  this  meeting.  I  am  sure  you  must  have  been 
delighted  with  what  you  heard,  there  being  so  much  in  the  address 
that  was  entirely  fresh  ;  and,  throughout  his  life-time,  I  think  Mr. 
Jonathan  Hutchinson  has  lived  in  a  sort  of  atmosphere  of  fresh 
things  ;  and  that  is  one  reason  that  he  has  continued  to  grow  all  his 
life-time.  He  did  not  become  famous  suddenly,  but  he  has  gradually 
grown  into  fame,  and  he  is  still  growing  year  by  year.  We  have  had 
to-day  just  a  little  specimen  of  the  sort  of  accretion  of  interest 
which  seems  to  be  always  taking  place  in  his  mind,  and  which  he 
emits  for  the  good  of  the  profession  from  time  to  time.  I  think  we 
can  all  join  in  carrying  this  vote  by  acclamation. 

Mr.  Jonathan  Hutchinson:  I  am  exceedingly  obliged  to  you, 
gentlemen,  and  to  Dr.  Gamgee  and  Dr.  Ransome,  for  the  very  kind 
manner  in  which  they  proposed  this  vote  of  thanks ;  and  I  am 
abundantly  overpaid  for  any  little  trouble  I  have  taken  in  the  pre¬ 
paration  of  this  very  fragmentary  paper,  by  the  way  in  which  you  have 
been  kind  enough  to  receive  it.  And  I  must  assure  you  that,  with  regard 
to  the  purpose  of  our  meeting  to-night,  you  are  thanking  the  wrong 
man.  Dr.  Mahomed  and  I  have  come  as  a  deputation  from  the 
London  committee  in  reference  to  it,  but  the  whole  work  in  connec¬ 
tion  with  the  Collective  Investigation  movement  has  fallen  upon  Dr. 
Mahomed.  I  have  had  little  or  nothing  to  do  with  it.  I  think  I  did 
revise  the  papers  of  the  scheme  in  one  subject,  but  I  am  afraid 
that  there  ends  any  help  I  have  really  given  to  it.  The  preparation 
of  this  paper  has  been  a  very  great  pleasure  to  me,  for  which  I  am 
far  more  than  paid  by  the  way  in  which  you  have  received  it.  There 
is,  I  think,  no  greater  pleasuro  to  an  innately  idle  man  than  setting 
out  tasks  for  other  people.  If  there  be  any  greater  pleasure,  I  think 
it  is  watching  them  do  the  tasks. 


Medical  Society  of  Charing  Cross  Hospital. — The  next 
meeting  will  take  place  in  the  Board-Room  of  the  Hospital  on  Fri¬ 
day  evening,  November  9th,  at  8  o’clock,  when  Mr.  R.  Fletcher  will 
read  a  paper  on  “  Army  and  Volunteer  Medical  Organisation.” 
Visitors  are  invited. 

The  announcement  of  the  death  of  Dr.  Robert  Hudson,  at  Newry, 
Ireland,  whither  he  had  gone  for  further  medical  treatment,  will  be 
read  with  much  regret.  In  Redruth  and  its  neighbourhood,  where 
Dr.  Hudson  had  successfully  practised  and  acquired  a  large  circle 
of  friends,  his  early  loss  will  be  much  felt.  Dr.  Hudson  leaves  a 
widow  and  six  young  children. 
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MEDICAL  BULLETINS. 

“A  Voice  from  the  Shades,”  in  our  columns  to-day,  utters  elo¬ 
quently  some  of  the  opinions  which  the  elder  physicians  of  the 
last  generation  might  be  supposed  to  entertain  of  the  modern 
system  of  medical  bulletins.  We  have  nothing  but  sympathy  for 
the  principles  enunciated,  and  nothing  but  praise  for  the  elo¬ 
quent  if  sometimes  burning  words  in  which  they  are  stated. 
Reservation  is  made  for  the  difference  which  modern  rapidity  of 
communication  and  the  greater  publicity  and  more  urgent  demands 
for  universal  and  quick  information  of  all  that  touches  the  public 
life  and  interest,  have  introduced  into  our  modern  habits  of 
life  and  thought.  All  men,  but  especially  all  public  men,  live 
more  than  ever  before  in  the  blaze  of  light.  The  details  of 
the  illness  of  any  public  man,  affecting  his  public  engage¬ 
ments  and  the  interests  of  others,  not  to  say  touching 
wide  sympathies,  become  from  day  to  day  the  subject  of  earnest 
inquiry,  which  is  not  necessarily  inquisitive  because  it  is  urgent 
and  detailed.  A  whole  nation  waits  at  the  door  ;  royal  friends 
demand  daily  information  ;  institutions  waiting  for  their  opening, 
their  foundation,  or  their  crowning  stone,  demand  not  only  general  but 
precise  facts.  Reporters  knock  at  the  door,  wait  at  the  gates,  or 
penetrate  into  the  study.  Such  demands  seem  to  some  inquisitorial  or 
intrusive ;  they  are  not  so  always  or  necessarily.  It  is  wrongtoassume 
that  such  details  as  are  given  to  the  public  are  so  published  without 
the  knowledge  or  against  the  wish  of  the  patients  or  their  friends. 
They  are  certainly  in  the  majority  of  cases  published  with  the  full 
consent,  and  most  frequently  by  the  desire,  of  the  patients.  In  the 
last  instance,  that  of  the  Archbishop  of  Canterbury,  we  have  reason 
to  know  that  this  was  the  case,  and  that  there  existed  valid  reason  for 
such  publication.  It  would  of  course  be  still  more  unjust  to  assume  that 
the  medical  men  concerned  in  any  such  cases  act  without  the 
knowledge  of  the  patient,  or  otherwise  than  in  accordance  with  the 
reasonable  wishes  of  the  patient  and  his  relatives.  In  the  enor¬ 
mous  majority  of  cases  such  statements  are  drawn  up,  not  by  the 
medical  man,  but  by  relatives  and  friends,  who  are  acting  for  public 
reasons.  So,  as  far  as  we  know,  no  bulletin  has  ever  appeared  in  these 
pages  which  has  not  been,  in  the  fullest  sense,  authorised  and 
published  to  serve  an  useful  public  purpose,  and  no  private  end. 
We  do  not  say  that  the  practice  has  never  been  abused,  or  that  it 
is  not  open  to  abuse,  and  a  fair  subject  for  discussion ;  but  it  is  one 
in  which  private  envy,  or  personal  jealousy,  is  very  likely  to  lead 
superficial  observers  to  very  erroneous  conclusions.  Let  the  College 
of  Physicians,  some  of  whose  most  distinguished  Fellows  are  much 
experienced  on  the  subject,  consider  it,  with  a  view  to  laying 
down,  if  possible,  general  principles  or  formula;  which  may  afford  a 
more  precise,  and  possibly,  more  uniform  rule  of  practice  than  now 
exists.  We  should  welcome  such  guidance ;  and  so  undoubtedly 
would  many  physicians  and  surgeons,  wrhose  practice  brings  them 
into  positions  in  which  they  are  called  upon  to  decide  how, 
when,  and  where  to  furnish  such  information.  The  oracle  should, 
if  it  is  to  be  useful,  speak  not  obscurely,  but  in  plain  words. 


INTERNATIONAL  HEALTH  EXHIBITION,  1884. 

At  the  close  of  the  International  Fisheries  Exhibition,  His  Royal 
Highness  the  Prince  of  Wales  announced  his  intention  of  arranging 
to  hold  in  the  same  buildings  an  International  Exhibition  of  Food, 
Dress,  Habitations,  and  Educational  Appliances.  This  exhibition  will 
be  held  on  a  great  scale,  and  will,  it  is  understood,  be  organised  so  as 
to  embrace  and  bring  into  prominence  illustrations  of  all  that  must 
affect  the  welfare  of  the  people,  not  forgetting  the  poorer  classes. 


COLLECTIVE  INVESTIGATION  COMMITTEE. 

At  a  meeting  of  the  General  Collective  Investigation  Committee, 
held  at  161a,  Strand,  on  October  16th,  1883,  at  4  p.m.,  there  were 
present,  Professor  Humphry  (in  the  chair),  Dr.  Atkinson  (Kingston- 
on-Thames),  Mr.  Butlin,  Dr.  Carpenter  (Croydon),  Dr.  Cheadle,  Dr. 
Sidney  Coupland,  Mr.  Davies-Colley,  Dr.  Duckworth,  Mr.  George 
Eastes,  Mr.  Francis  Gallon,  F.R.S.,  Dr.  John  Galton  (Anerley),  Dr. 
Grigg,  Dr.  Stephen  Mackenzie,  Dr.  Mahomed,  Mr.  Malcolm  Morris, 
Dr.  Frederick  Taylor,  Dr.  Tyson  (Folkestone),  Dr.  Burney  Yeo. 

Communications  regretting  their  inability  to  attend  were  re¬ 
ceived  from  Dr.  Wade  (Birmingham),  Dr.  B.  Foster  (Birmingham), 
Dr.  Bowles  (Folkestone),  Dr.  Bury  (Manchester),  Dr.  Brailey 


(London),  Mr.  Herbert  Page  (London),  Dr.  Ward  Cousins  (South- 
sea),  Dr.  Jones-Morris  (rortmadoc). 

Communications  were  received  from  Surgeon-Major  Maunsell 
(Salon,  Punjab),  concerning  the  formation  of  a  local  Collective  In¬ 
vestigation  Committee  in  India ;  the  letter  was  referred  to  the  J our- 
nal  and  Finance  Committee,  as  it  involved  some  questions  of 
finance ;  also  a  communication  from  Surgeon-Major  Maunsell  con¬ 
cerning  the  cholera  card,  and  with  numerous  suggestions,  which  was 
referred  to  the  cholera  subcommittee  ;  also  a  communication  from 
Dr.  Davies,  Chicago,  U.S.A.,  expressing  the  willingness  of  the  Ame¬ 
rican  Collective  Investigation  Committee  to  co-operate  with  the 
Committee,  and  asking  for  copies  of  the  cards  issued  ;  also  a,  com¬ 
munication  from  Professor  Ewald,  of  Berlin,  expressing  the  willing¬ 
ness  of  the  German  Collective  Investigation  Committee  to  co-operate 
with  this  Committee,  and  their  intention  to  take  up,  as  far  as  pos¬ 
sible,  the  same  subjects  of  inquiry ;  also  a  communication  from  Mr. 
Malcolm  Morris  suggesting  purpura  as  a  suitable  subject  for  in¬ 
quiry  by  the  Committee. 

1.  The  Committee  approved  the  proposal  to  issue  a  life-album. 

2.  It  was  resolved  to  adopt  the  album  prepared  by  the  Subcom¬ 
mittee  appointed  for  the  purpose,  and  submitted  to  the  Committee 
at  this  meeting,  subject  to  any  further  revision  by  the  Subcom¬ 
mittee. 

3.  The  Committee  authorised  the  Subcommittee  in  charge  of  the 
album,  to  make  terms  with  a  publisher  for  its  publication,  on  the 
distinct  understanding  that  the  Association  authorise  no  expenditure 
in  connection  therewith. 

4.  It  was  also  resolved  that  the  publication  bear  the  title,  “  Life- 
History  Album,”  and  that  it  be  edited  by  and  published  under  the 
sanction  of  the  Collective  Investigation  Committee. 

5.  That  the  author’s  profits,  if  any,  be  paid  to  the  Collective  In¬ 
vestigation  Committee  of  the  British  Medical  Association,  and  en¬ 
tered  in  a  separate  account,  and  that  the  Life-History  Subcommittee 
be  a  standing  subcommittee,  to  report  from  time  to  time  on  the 
best  method  of  applying  those  profits  to  the  furtherance  of  the 
objects  for  which  the  album  has  been  designed. 

6.  That  the  following  gentlemen  constitute  a  subcommittee,  to 
take  such  measures  as  they  may  deem  necessary  to  promote  the 
work  of  collective  investigation,  and  to  report  the  same  to  the 
General  Committee: — Professor  Humphry,  Mr.  Macnamara,  Dr. 
Carpenter,  Dr.  Duckworth,  Dr.  Cheadle,  Dr.  Sturges,  Dr.  Burney 
Yeo,  Dr.  Mackenzie,  Dr.  Coupland,  Dr.  Barlow,  Dr.  Mahomed.  The 
Subcommittee  shall  meet  monthly,  or  oftener,  at  the  houses  of  the 
members,  in  succession,  at  such  times  as  they  may  arrange.  That 
the  member,  at  whose  house  the  meeting  takes  place,  be  the  chair¬ 
man  of  the  evening,  and  that  he  be  at  liberty  to  invite  the  attend¬ 
ance  of  any  person  who  he  thinks  may  give  useful  information  to 
the  Subcommittee. 

7.  That  such  a  Subcommittee  be  appointed  annually. 

8.  That  the  card  on  enteric  fever,  prepared  by  the  Metropolitan 
Counties  Branch,  be  adopted,  with  such  amendment  as  may  be 
deemed  necessary,  and  that  it  be  referred  to  the  Subcommittee  for 
further  consideration. 

9.  That  the  consideration  of  the  cholera-card  be  deferred  to  a 
future  meeting. 

10.  That  the  paroxysmal  luemoglobinuria  card  and  memorandum 
be  referred  to  Dr.  S.  Mackenzie  and  Dr.  Saundby  for  revision,  and 
that,  if  accepted  by  the  Subcommittee,  it  be  subsequently  forvvarded 
for  publication  in  the  Journal,  and  forms  obtained  on  application 
to  the  local  and  general  secretaries. 

11.  That  the  card  on  puerperal  pyrexia  be  referred  to  the  Sub¬ 
committee.  _ 

Antisepsis  in  Ovariotomy  and  Battey’s  Operation. — In  an 
article  with  the  above  title,  appearing  in  the  Virginia  Medical 
Monthly  for  Augn  st  1883,  Dr.  Battey  presents  the  records  of  eighteen 
consecutive  cases  of  ovariotomy  and  of  Battey’s  operation.  They 
were  performed  under  strict  antiseptic  precautions,  including  the 
spray,  and  all  terminated  in  recovery.  While  not  believing  that  the 
spray  or  the  use  of  carbolic  acid  in  general  is  essential  to  success, 
the  author  thinks  that  weak  solutions  can  do  no  harm,  and  that  their 
use  may  serve  to  guard  the  patient  against  any  slight  imperfections 
in  the  details  of  cleansing.  And  he  therefore  says  that  he  is  content 
to  hold  them  as  valuable  assistants  in  abdominal  surgery  until  their 
utter  uselessness  has  been  more  conclusively  shown.  He  further 
says  that  his  experience  has  been  uniform  upon  one  point,  namely, 
that  when  a  patient  has  been  operated  upon  at  her  home,  and  left 
to  the  care  of  her  family  physician,  convalescence  has  been  unduly 
slow  and  unsatisfactory. 
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ASSOCIATION  INTELLIGENCE. 


SPECIAL  CORRESPONDENCE. 


COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  Wednesday,  January  10th, 
April  9th,  July  9th,  and  October  15th,  1884.  Gentlemen  desirous  of 
becoming  members  of  the  Association  must  send  in  their  forms  of 
application  for  election  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  viz.,  December  27th,  1883,  March 
20th,  June  20th,  and  September  25th,  1884,  in  accordance  with  the 
regulation  for  the  election  of  members  passed  at  the  meeting  of 
the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each 
Branch,  or  on  application  to  the  Secretary  of  the  Collective  Investi¬ 
gation  Committee. 


I.  Acute  Pneumonia. 

II.  Chorea. 

m.  Acute  Rheumatism. 
IV.  Diphtheria,  clinical. 


I va.  Diphtheria,  sanitary. 
V.  Syphilis,  acquired. 
va.  „  inherited, 
vi.  Acute  Gout. 


Urgent. — The  Committee  propose  to  publish  a  final  report  on 
Acute  Pneumonia  as  soon  as  possible.  Cases  are  therefore  urgently 
needed. 


Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 
September,  1883.  161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch:  West  Kent  District.— The  next  meeting  of  this 
district  will  take  place  at  Gravesend,  on  Tuesday,  November  13th.  Gentlemen 
desirous  of  reading  papers  or  exhibiting  specimens,  are  requested  to  communi¬ 
cate  as  early  as  possible  with  the  Honorary  Secretary  of  the  district,  A.  W. 
i  «oK1VELL’  F.K.C.S.,  St.  Bartholomew’s  Hospital,  Chatham. — October  5th, 


South  Wales  and  Monmouthshire  Branch. — The  next  ordinary  meeting 
will  be  held  at  Newport,  on  Thursday,  November  15th.  Members  wishing  t< 
l  ead  papers,  etc.,  should  send  titles  to  either  of  the  undersigned  at  once.— 
,oo..  HK£N’  M.D.,  D.  A.  Davies,  M.B.,  Honorary  Secretaries. — October  10th 

looo. 


South-Eastern  Branch  :  East  Sussex  District. — The  next  meeting  of  the 
abov  e  District  will  beheld  at  the  Queen’s  Hotel,  Eastbourne,  on  Wednesday, 
November  28th.  Dr.  Ellis,  of  Eastbourne,  will  preside.  Gentlemen  desirous  of 
contributing  papers  should  at  once  communicate  with  the  Honorary  Secretary, 
1.  Jenner  Verrall,  95,  Western  Hoad,  Brighton.— October  16th,  1883. 


South-Eastern  Branch:  West  Sussex  District. — The  autumn  meeting  c 
tie  above  district  will  be  held  at  Worthing  on  Thursday,  November  22nd,  Di 
e  ly  in  the  chair.  Gentlemen  intending  to  read  papers  are  requested  to  coir 

Octoberl5thtl883  6  Honorary  Secretai7.  G-  B.  Collet,  5,  Steyne,  Worthing.- 


u-nTu Ff°u?S?[uE  Bhanch. — The  first  general  meeting  of  the  present  sessio 
•it  d  the  StatIon  Hotel,  Stoke-upon-Treut,  on  Thursday,  November  29tl 

39th  1883  VlNCK‘Vr  Jacksox>  General  Secretary,  Wolverhampton.— Octobe 


above  District V  E,AST  Ken't  District.— The  next  meeting  of  tl 
15th  Dr  w  !  c  he'd ^  the  Kent  and  Canterbury  Hospital,  on  Novemb. 
members'ove? «,? 'njhe  chair-  At  2  *•*.,  Mr.  Wacher  will  condu, 
mittec  will  m  l  f6  Infirmar-V-  The  Collective  Investigation  Subcon 

municahol  rl  £  th®  H?sPitaI„ at  2-30  P.M.  At  3  P.M.,  the  following  con 
Dr.  Jovce  •  Wh»)i6t°oerS :  infantile  Eczema.  Dr.  Gogarty  :  Gout  in  Diagnosi 
Non-infecHon.  p'1**'  the  recognised  Infectious  Diseases  be  ever  simulated  b 
The  dinner  wiii %or.ms  »  ^he  Communicability  of  Disease  from  Animals  to  Mai 
cards  of  then  take  P‘ace  at  th.e  Iioyal  Fountain  Hotel,  at  5  p.m.  All  extar 
T  lVirTTn.r  n  ue  Investigation  Committee  can  be  obtained  by  applying  t 
—October  Rist0!^11’’  Honorary  Secretary,  34,  St.  George’s  Place,  Canterbur 


BIRMINGHAM. 

[FROM  OUR  OWN  CORRESPONDENT.] 

The  Opening  of  the  Winter  Session. —  The  Medical  School. — The 

Branch. —  The  Ingleby  Lectures. — The  Teaching  of  Anatomy . —  The 

Hospitals. — The  Small-pox  Epidemic. — The  Medical  Mission. — The 

Board  of  Guardians. 

The  winter  session  has  opened  with  unusually  bright  prospects  for 
the  medical  school.  The  ceremonial  part  of  the  opening  took  place 
on  October  1st,  when  the  inaugural  address  was  delivered  by  Mr. 
Bennett  May,  whose  very  sensible  remarks  were  drowned  by  the  dis¬ 
orderly  tumult  which  appears  to  be  inseparable  from  these  opening 
meetings.  There  is  much  to  be  said  in  favour  of  the  view  advocated 
in  a  leading  article  in  a  contemporary,  which  urges  the  im¬ 
portance  of  making  a  good  deal  more  of  this  ceremony,  by 
getting  together  as  many  distinguished  people  as  possible,  and 
especially  the  seniors  of  the  school.  The  address  should  be  rather 
a  few  pungent  words  from  one  who  has  won  his  laurels  and  earned 
the  respect  of  all,  than  a  long  and  somewhat  (to  students)  tiresome 
lecture  from  a  junior,  who  probably  looks  upon  the  whole  thing  as  a 
farce,  and  is  only  anxious  to  get  his  part  of  it  over. 

The  opening  meeting  of  the  Birmingham  and  Midland  Counties 
Branch  took  place  on  Thursday,  October  1 1th.  The  President,  Dr. 
Foster,  read  a  few  opening  remarks,  especially  directing  attention 
to  the  work  of  collective  investigation.  Dr.  Sawyer  and  Mr.  Bart- 
leet  read  papers  on  the  treatment  of  intestinal  obstruction,  and 
these  gave  rise  to  an  interesting  and  animated  discussion,  in  which 
Mr.  Lawson  Tait,  Mr.  Furneaux  Jordan,  the  President,  and  others 
took  part.  Mr.  Bartleet  took  occasion  to  raise  the  question  as  to 
the  advisability  of  the  present  routine  practice  of  administering 
opium,  a  point  upon  which  there  was  some  difference  of  opinion, 
while  there  was  much  unanimity  expressed  as  to  the  danger  of  de¬ 
laying  too  long  before  operative  interference  is  decided  upon.  There 
was  a  general  feeling  expressed  afterwards  that  this  was  one  of  the 
best  meetings  of  this  Branch  in  recent  times. 

The  Ingleby  lectures  were  delivered  on  October  11th  and  17th,  by 
Dr.  Edward  Malins.  The  lecturer  took  for  his  subject  Pelvic  Hsema- 
tocele.  Unfortunately,  the  first  lecture  was  given  at  the  same  time 
as  the  Branch  meeting,  so  that  the  attendance  was  not  so  good  as 
could  be  wished  ;  many  who  would  have  been  glad  to  have  heard  the 
lecture  being  unable  to  attend.  These  lectures  form  an  important 
event  in  the  local  professional  year,  and  everything  should  be  done 
by  the  Council  of  Queen’s  College,  to  make  them  as  popular  and 
as  useful  as  possible.  My  experience  of  them,  for  some  years, 
suggests  to  me  the  desirability  of  two  or,  three  reforms.  In  the 
first  place,  the  lecturers  should  have  two  years’  notice,  instead  of 
barely  one  year ;  every  lecturer  should  be  required  to  print  his 
lectures  ;  the  lecturers  should  be  the  best  men  obtainable,  and  not 
necessarily  in  every  case  resident  in  this  neighbourhood — as  an  ad¬ 
mixture  of  men  from  a  distance  would  tend  to  keep  up  the  standard. 

There  is  some  talk  of  a  very  desirable  change  at  Queen’s  College 
in  the  direction  of  sweeping  away  the  present  divided  system  of 
teaching  anatomy,  and  vesting  the  whole  in  a  professor  with  an 
assured  stipend,  who  would  be  required  to  devote  his  entire  time 
to  his  professorial  duties.  I  heartily  wish  success  to  this  scheme, 
which,  sooner  or  later,  must  be  carried  out.  The  professors  of 
chemistry  and  physiology  have,  within  the  last  few  years,  shown 
such  a  generous  disposition  to  sacrifice  their  own  interests  for  the 
obvious  advantage  of  the  school,  that  I  am  greatly  in  hope  that  any 
vested  interests  which  stand  in  the  way  of  the  proposed  reform 
will  not  prove  insuperable  obstacles. 

There  are  a  few  changes  to  chronicle  in  the  hospital  staff.  At 
the  General  Hospital,  I  am  glad  to  say,  there  is  no  change.  At  the 
Queen’s,  Mr.  Jordan  Lloyd  has  succeeded  Mr.  West  as  surgeon,  Mr. 
J.  W.  Moore  having  been  elected  to  fill  the  vacancy  as  Casualty 
Surgeon.  The  vacant  physicianship,  due  to  the  death  of  Dr.  Hunt, 
has  not  yet  been  filled.  At  the  Children’s  Hospital,  Dr.  R.  C.  R. 
Jordan  will  retire  at  the  end  of  this  year,  after  having  served  the 
hospital  since  its  foundation  ;  it  will  be  difficult  to  find  an  adequate 
successor  to  him.  Miss  Clark,  M.D.,  has  succeeded  Miss  Barker, 
M.D.,  at  the  Hospital  for  Women.  There  is  a  vacancy  for  an  assis¬ 
tant-surgeon  at  the  Ear  and  Throat  Hospital,  for  which  Dr.  C.  J . 
Lewis  and  Dr.  H.  T.  Bassett  are  candidates. 

The  proposed  new  suburban  hospital,  to  be  built  by  Mr.  Jaffray, 
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has  received  the  promise  of  another  £1000  endowment  from  the 
firm  of  Tangye’s,  Limited,  and  a  proposal  has  been  made  to  raise 
another  £1000  amoug  the  working  men  of  Birmingham. 

October  28th  was  Hospital  Sunday,  and  the  collection  was  for  the 
benefit  of  the  General  Hospital.  The  sum  obtained  is  usually  about 
£<>000,  but  for  the  three  last  years  it  has  been  a  little  below  that  sum. 
The  money  obtained  from  this  collection  forms  an  important  part 
of  the  ordinary  income  of  the  General  Hospital,  and  at  the  present 
time  it  is  particularly  hoped  that  the  collection  may  be  a  good  one, 
as  owing  to  recent  extensions  there  is  a  debt  of  £2000,  which  the 
committee  is  anxious  to  clear  off. 

The  small-pox  epidemic  continues,  but  is  of  a  very  mild  type, 
the  total  mortality  being  under  7  per  cent.  Among  the  unvac¬ 
cinated  cases,  however,  the  percentage  rises  to  30,  while  in  the  vac¬ 
cinated  it  falls  to  1.5.  Such  figures  speak  for  themselves.  The 
epidemic  has  been  almost  entirely  confined  to  the  poorer  parts  of 
the  town  and  the  lower  class  of  houses. 

I  regret  to  notice  the  continued  ill-health  of  Dr.  Alfred  Hill,  our 
very  able  medical  officer  of  health,  to  whose  unobtrusive  but  inde¬ 
fatigable  care  the  town  owes  so  much.  Dr.  Hill  has  managed  to 
preserve  perfect  harmony  with  the  entire  profession  in  the  town, 
and  finds  no  difficulty  in  obtaining  its  hearty  co-operation  in  sani¬ 
tary  matters.  It  speaks  volumes  for  Dr.  Hill  that  the  profession 
here  voted,  b}r  a  large  majority,  in  favour  of  compulsory  notification 
of  infectious  diseases. 

The  borough  coroner  recently  made  some  of  his  characteristic 
remarks  about  the  Medical  Mission.  At  the  annual  meeting,  Mr. 
Crabbe,  the  medical  missionary,  explained,  at  some  length,  the  circum¬ 
stances  which  hid  called  forth  the  coroner’s  comments.  The  Mayor, 
who  presided,  said  his  only  criticism  on  Mr.  Crabbe’s  speech  was  that 
he  spent  too  much  time  on  the  coroner ;  he  should  remember  that 
“  some  men’s  curses  were  the  best  praise  that  could  be  enjoyed.” 

Very  distressing  doubts  have  been  thrown  on  the  conduct  of  the 
parish  medical  officers  with  respect  to  the  fees  for  pauper-lunatics. 

I  he  Board  of  Guardians,  in  my  opinion,  acted  very  unfairly  in  pub¬ 
lishing  these  damaging  statements  before  affording  the  medical  men 
any  opportunity  for  explanation.  Two  of  these  gentlemen  have, 
under  high  legal  advice,  appealed  to  the  Local  Government  Board  for 
a  thorough  investigation ;  and  it  appears  to  me  remarkable  that  the 
guardians,  instead  of  acquiescing  in  such  a  proper  demand,  appear 
to  regard  it  as  an  act  of  insubordination.  We  trust  that  the  result 
of  the  public  inquiry  will  dispel  the  very  injurious  suspicions  that 
now  hang  over  these  gentlemen. 


CORRESPONDENCE. 


MEDICAL  BULLETINS  :  A  VOICE  FROM  “  THE  SHADES.” 

Sir, — For  a  long  time  past,  I  have  been  meditating  upon  the  pro¬ 
priety  of  addressing  you,  in  your  capacity  as  Editor  of  a  widely 
circulated,  a  well-informed,  an  influential,  and,  if  I  may  be  pardoned 
the  expression,  a  generally  well-conducted  Journal. 

Reluctant,  however,  to  obtrude  myself  and  my  opinions — opinions 
which  I  thought  might,  perchance,  be  deemed  somewhat  “  old- 
fashioned”  by  the  more  “advanced”  spirits  of  to-day  (it  is  now, 
alas  !  well  nigh  forty  years  since  the  Great  Destroyer  tore  me  from 
my  much-loved  college),  I  have  hitherto  kept  silence. 

But  a  paragraph,  to  which  you  have  given  your  imprimatur  in  the 
latest  impression  of  your  Journal — a  paragraph  having  reference  to 
the  ailments  of  the  Archbishop  of  Canterbury— taken  together  with 
some  others  more  startling  upon  the  same  subject,  which  have 
lately  been  made  public  elsewhere,  has  finally  decided  me  to  write 
to  you. 

And  here  I  may  say  that  some  of  my  intimate  friends,  old  friends 
and  former  colleagues  whilst  we  were  on  earth,  each  and  every  one 
of  us  careful  and  jealous,  we  hope,  then  as  now,  for  the  honour  of 
our  college  and  of  the  profession,  these  have  for  long  incited  me  to 
this  decision— Sir  George  Baker,  and  Warren,  and  Latham,  and 
Southey,  and  our  latest  arrived  brother,  Sir  Thomas  Watson — 

“  Quis  desiderio  sit  pudor,  aut  modus, 

Tam  cari  capitis?” 

All  these  whom  I  have  mentioned — aye  !  and  very  many  more  not 
mentioned— have  now  for  a  long  time  noticed,  with  regret,  the 
growing  frequency  with  which  the  names  of  members  of  the  medical 
profession  are  appearing  in  the  newspapers— properly  so  called — 
whether  these  names  are  cleverly  introduced  into  the  body  of  a 


pseudomedical  paragraph,  or  whether  (somewhat  less  objectionably 
perhaps)  appended  to  a  so-called  “  bulletin.” 

Time  was— and  that  not  so  very  long  ago — when  “bulletins” 
were  issued  only  when  royal  personages  were  ill;  but  now,  how 
different  !  “  Nothing  but  thunder  1” 

Granted,  for  a  moment,  that  with  your  present  marvellous  system 
of  telegrams  and  .  telephones,  and  hourly  posts,  and  multifarious 
newspapers,  flashing  the  sympathies  from  every  extremity,  and 
registering  them  in  the  great  brain  of  London  ;  granted,  I  say,  that 
the  public  of  to-day  would  not  be  satisfied  without  some  expansion 
of  the  custom  which  obtained  in  the  days  to  which  I  have  above 
referred— still — “  est  modus  in  rebus,”  and  it  would  be  possible,  as 
we  think,  to  gratify  the  people,  and,  at  the  same  time,  to  avoid  the 
appearance  even  of  keeping  individual  members  of  the  profession 
en  evidence. 

.  15  ut  the  frequency  of  the  “  bulletins,”  and  the  parade  of  names, 
sink  into  insignificance,  as  giving  ground  of  offence,  when  compared 
with  the  character  and  contents  of  some  of  the  medical  and 
“  pseudomedical  ”  paragraphs,  which  have  appeared  from  time  to 
time  during  the  last  two  or  three  years,  alike  in  the  medical  and  in 
the  non-medical  journals.  The  sanctity  of  the  sick  room  (I  am 
expressing,  be  it  well  understood,  the  deliberate  opinions  of  all 
whose  names  have  been  given  above),  the  sanctity  of  the  sick  room 
we  say,  has  been  violated  ;  the  confidences  of  the  patient  have  been 
abused,  the  curtains  have  been  drawn  aside,  and  the  sufferer,  with  all 
his  infirmities,  and  with  all  the  sometimes  painful  details  of  his  bed, 
has  been  ruthlessly  exposed  to  the  public  gaze  ! 

So  much  for  our  collective  opinions.  And  now  it  may  not  perhaps 
be  amiss,  if  I  give  you,  in  more  colloquial  form,  (  for  I  feel  how 
“  rusty  ”  has  become  my  English  !)  a  few  of  the  remarks  which  have 
fallen  at  different  times  from  some  of  my  various  friends  upon  the 
subject  of  my  letter.  I  have  not,  it  is  true,  their  expressed  per¬ 
mission  for  quoting  their  luea.  TTrepbevra ;  but  I  feel  right  well  assured 
of  their  forgiveness  ! 

Sir  George  Baker,  who  still  preserves  his  old  affection  for  the 
classics,  declares  his  firm  belief  that  no  one  of  the  chief  trans¬ 
gressors  can  ever  have  read  Hippocrates,  or  he  would  never  have 
ignored  one  of  the  obligations  of  “  The  Oath  ” — to  wit— “  What¬ 
ever,  in  connexion  with  my  professional  practice,  or  not  in  connexion 
with  it,  I  see  or  hear,  in  the  life  of  men,  which  ought  not  to  be 
spoken  of  abroad,  I  will  not  divulge,  as  reckoning  that  all  such 
should  be  kept  secret.” 

Warren,  as  genial  as  ever,  was  insisting  upon  it  that  some  of  the 
recent  reports,  as  given  in  the  general  papers,  must  have  found  their 
way  thither  by  some  inadvertence  (even  if  they  were  not  base  “  in¬ 
ventions  of  the  enemy”) ;  that  “  nothing  at  all  similar  had  ever  been 
perpetrated  in  his  time when  he  was  interrupted  by  Moliere  (who 
had  come,  as  he  often  does,  to  poke  fun  at  us  as  of  old)  with  the  sly 
remark,  “  Oui,  cela  etait  autrefois  ainsi ;  mais  nous  avons  change 
tout  cela,  et  maintenant  nous  faisons  la  medecine  d’une  methocle 
toute  nouvelle  !” 

Latham,  gentle  always  by  nature,  but  at  times  righteously  indig¬ 
nant  when  his  ire  is  roused,  hopes  that  the  Sydenham  Society,  if 
they  again  republish  his  Lectures  on  Clinical  Medicine,  will  at  least 
modify  the  following  passage,  which  occurs  therein :  “  Yes  !  their 
(the  medical  men  of  England)  character  is  honourable,  and  their 
influence  great ;  and  yet  they  are  little  conversant  with  the  vulgar 
means  of  popular  credit.” 

Lastly,  Southey  tells  me  that,  meeting  his  brother  lately  (the 
former  Laureate),  and  speaking  with  him  on  the  matter  which 
engages  our  attention,  Robert  quoted  to  him,  as  not  being  alto¬ 
gether  inapplicable,  the  lines  which  his  successor,  Tennyson,  has 
put  into  the  mouth  of  Maud’s  lover. 

“  And  yonder  a  fine  physician,  blabbing 
The  case  of  his  patient — all  for  what  ? 

To  tickle  the  maggot  born  in  an  empty  head, 

And  wheedle  a  world  that  loves  him  not.” 

“  Liberavi  animam  meam  !” 

Yours  faithfully,  Henry  Halford. 


Sir, — Several  abusive  letters  from  anonymous  assassins  and  dyna¬ 
mite-distributors  have  recently  reached  me  by  post.  They  are  similar 
in  kind  to  the  mass  that  I  have  from  antivaccinators ;  and,  amon°- 
other  things,  accuse  me  of  unprofessional  conduct  in  connection 
with  the  illnesses  of  distinguished  personages.  A  modified  attack 
appeared  last  Saturday  in  one  of  your  contemporaries.  I  have  taken 
the  liberty  of  explaining,  in  the  columns  of  the  Lancet,  my  position 
regarding  the  publications  referred  to ;  will  you  allow  me  to  do  so 
in  the  British  Medical  Journal  ? 
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During  the  last  illness  of  Archbishop  Tait,  an  army  of  reporters 
appeared  at  his  Grace’s  residence:  it  was  impossible  for  me  to  make 
secret  visits  to  Addington;  and  if  those  visits  together  with  those 
of  the  eminent  men  who  saw  the  patient  with  me,  were  chronicled 
in  the  daily  journals,  they  were  not  published  by  me,  or  with  my 
sanction.  I  plead  guilty  to  having  answered  the  requests  of  your¬ 
self  and  other  medical  editors  that  I  should  furnish  particulars  ot 
his  Grace’s  case  for  the  information  of  your  readers ;  but  I  beg  most 
emphatically  to  contradict  the  statement  that  any  bulletin  was  ever 
issued  or  signed  by  us.  The  information  furnished  to  you  was  copied 
bv  the  daily  journals  in  some  cases  without  acknowledgment  as  to 
its  source ;  but  I  am  in  no  way  responsible  for  that  fact. 

The  particulars  of  the  nature  of  Archbishop  Benson  s  illness  was 
published  in  direct  opposition  to  my  advice.  Several  very  important 
engagements  of  a  public  character  had  to  be  broken,  and  public 
announcements  had  to  be  made  as  to  the  cause. 

It  was  requisite  for  special  reasons  that  the  cause  should  not  be 
misunderstood  or  misrepresented.  Those  most  interested  wished 
that  the  whole  truth  should  be  known,  and  that  there  should  be  no 
secrecy  in  the  matter. 

If  I  had  offered  opposition  to  this  course,  I  should  have  been  mis¬ 
understood.  The  publications  were  made  of  necessity,  and  I  am  in 
no  way  responsible  for  the  publication  of  my  name  in  connection 
with  the  case  in  the  daily  journals,  and  would  have  much  rather 
that  it  had  been  otherwise. — I  am,  sir,  your  obedient  servant, 

5,  Grosvenor  Street,  and  Croydon,  Alfred  Carpenter. 

November  1st,  1883. 


DEATH  AFTER  CATHETERISATION. 

SIR,— I  am  at  a  loss  to  understand  how  the  remarks  of  the 
eminent  President  of  the  Clinical  Society,  referred  to  in  the  Journal 
of  the  20th  ultimo,  can  be  regarded  as  “  almost  a  revelation,”  even 
to  the  great  bulk  of  the  profession.  According  to  Sir  Henry  Thomp¬ 
son  ( Clinical  Lectures  on  Diseases  of  the  Urinary  Organs,  sixth 
edition,  page  56),  Sir  Benjamin  Brodie  was  the  first  to  call  attention 
to  the  fact  that  patients  with  prostatic  enlargement  might  some¬ 
times  succumb  with  symptoms  of  low  or  irritative  fever  a  few  weeks 
after  beginning  the  use  of  the  catheter.  At.  page  89  he  describes 
“  urethral  fever,”  the  product  of  mechanical  interference  with  the 
male  urethra.  Erichsen  ( Surgery ,  seventh  edition,  second  volume, 
at  pages  746  to  751  and  898)  gives  quite  an  exhaustive  account  ot 
urethral  fever,  with  its  occasionally  fatal  results,  with  the  different 
modes  in  which  it  may  cause  death  ;  also  the  periods  at  which  he 

has  seen  it  occur.  .  .  .  . 

Da  Costa,  on  Medical  Diagnosis,  third  edition,  page  1 4o,  gives  rules 
for  the  diagnosis  of  urethral  fever  from  ague.  He  also  distinctly 
states  that  it  may  cause  death,  on  the  authority  of  Roser,  quoted  in 
the  Brit,  and  For.  Med.  Chirurg.  Review  for  October  1867. 

Holmes,  in  his  smaller  work,  first  edition,  page  759,  gives  some 
account  of  it ;  and  elsewhere  counsels  “  no  mechanical  interference 
with  the  urethra  where  interstitial  nephritis,  acute,,  subacute,  or 
chronic  is  known,  or  even  suspected  to  exist.”  I  consider  we  have 
also  as  much  information  regarding  the  cause  of  death  in  such  cases 
as  in  many  others  much  more  common. 

Erichsen  (page  750)  says,  when  a  patient  has  been  said  to  have 
died  of  “  urethral  fever,”  either  acute  interstitial  nephritis  or  pyaemia 
has  been  invariably  found.  It  is  probable,  he  says,  that  the  real 
nature  of  the  affection  is,  at  least  in  the  great  majority  of  cases,  a 
disturbance  of  the  circulation  in  the  kidney,  or  some  interference 
with  its  function,  due  to  reflex  irritation  from  the  passage  of  the  in¬ 
strument.  .  , 

Mr.  Marcus  Beck  states  that  reflex  irritation  of  the  kidney  by 
operative  interference  is  often  a  cause  of  interstitial  nephritis.  (Beck 
on  “  Nephritis  and  Pyelitis,”  Reynolds’s  System  of  Medicine,  vol.  v.) 

Malherbe,  in  his  treatise  on  “  Uraemic  Fever,”  as  he  styles  it,  sup¬ 
ports  the  renal  origin  of  death  from  urethral  fever..  The  pyaemic 
cases  result  either  from  the  presence  of  pus  in  the  urine  from  cyst- 
itis,  or  from  the  introduction  of  septic  matter  into  the  bladder  with 
tliG  catheter 

Dr.  Dickinson  states  that  the  absorption  of  septic  matter  causes 
many  cases  of  acute  interstitial  nephritis  (Med.- Chirurg.  'lrans., 
vol.  lvi),  so  that  septic  matter  in  the  bladder  can  cause  death  in 
two  ways.  But  Erichsen  (page  898)  doubts  whether  urethral  fever 
occurs  unless  there  have  been  some  lesion,  abrasion,  or  rupture  of 
the  mucous  membrane  of  the  urethra ;  he  also  states  that  there  is 
no  danger  except  the  patient  be  old,  of  broken  constitution,  or  the 
subject  of  chronic  uraemia  from  kidney-disease,  when  a  fatal  result 


may  rapidly  ensue.  Death  may  take  place  by  coma  (uraemic),  ex¬ 
haustion,  or  cardiac  syncope. — Tours  obediently, 

John  Strahan,  M.D.,  M.Ch. 

27,  Greenmount  Road,  Belfast,  October  23rd,  1883. 

*  *  Most  of  the  quotations  to  which  our  correspondent  refers  de¬ 
scribe  the  oft-times  fatal  malady  that  results  from  catheterisation, 
and  is  accompanied  by  nephritis— the  “surgical  kidney.  These 
form  a  set  of  cases  well  recognised  for  years  past  by  surgeons,  and 
to  these  Sir  Andrew  Clark  was  not  alluding  in  his  remarks  at  the 
Clinical  Society.  In  the  cases  to  which  he  drew  attention,  the  kid¬ 
neys  have  been  found  healthy  after  death.  In  fact,  the  course  of 
the  malady  in  those  instances  seems  rather  to  point  to  a  septicaemia 
or  Twsemic  origin  than  to  one  due  to  the  grosser  varieties  of  nephritic 
mischief ;  though  it  is  possible  that,  in  certain  of  the  cases,  there 
may  have  been  some  renal  inadequacy,  and  that  the  kidneys,  whilst 
sufficiently  active  for  the  fine  weather  of  good  health,  have  not  been 
equal  to  the  stress  of  extra  secretion  required  of  them  during  a  py- 
rexial  storm,  and  have  thus  conduced  to  a  fatal  issue.  But  upon 
this  and  many  other  points,  we  look  to  future  enlightenment  from 
Sir  Andrew  Clark  himself.  His  pointed  allusion  to  the  cases  in  ques¬ 
tion  cannot  meanwhile  fail  to  draw  attention  to  the  subject,  anu 
will  doubtless,  result  in  a  diminution  of  the  dangers  of  catheterisa¬ 
tion  from  the  greater  care  that  will  be  Bestowed  upon  the  cleanly 
state  of  the  instrument,  the  hygienic  surroundings  of  the  patient, 
and  the  proper  medical  after-treatment  of  the  case. 

REMOVAL  OF  THE  TONGUE  BY  MEDIAN  DIVISION. 

Sir  —I  am  very  sorry  that  Dr.  Buchanan  feels  somewhat  aggrieved 
at  my’ not  referring  to  him  in  the  paper  which  I  read  at  the  meeting 
of  the  British  Medical  Association  at  Liverpool.  He  will,  however, 
at  once  acquit  me  of  any  intentional  want  of  courtesy  when  I  say 
that  the  principle  which  he  claims  as  that  of  his  own  operation 
namely  (to  put  it  in  his  own  words),  “  cleavage  of  the  tongue  and 
removal  of  the  lateral  half,  as  a  substitute  for  removal  of  the  whole 
tongue,  as  formerly  practised”— is  exactly  that  which  I  am  most 
anxious  to  disclaim  as  the  leading  feature  of  the  operation  which  I 
have  suggested.  The  only  special  merit,  if  there  be  any,  which  I 
would  claim  for  my  operation,  is  in  the  cleavage  of  the  tongue 
without  previous  division  of  the  lower  jaw,  so  that  it  may  be  sepa¬ 
rated  easily  from  its  attachments,  and  thus  permit  the  application 
of  an  ecraseur  well  beyond  the  limits  of  the  disease.  The  4  removal 
of  one  lateral  half  of  the  tongue”  is  quite  a  secondary  matter,  de¬ 
pending  merely  on  the  extent  of  the  disease.  If  Dr.  Buchanan  will 
kindly  refer  to  my  table  of  operations,  he  will  find  that,  of  the 
thirty-five  cases,  eleven,  or  nearly  one-third,  were  instances  of  re¬ 
moval  of  the  whole  tongue.  .  „ 

Having  thus  disclaimed  priority  in  the  matter  of  removal  of  o  e 
lateral  half  of  the  tongue,”  all  controversy  between  Dr.  Buchanan 
and  myself  is,  I  presume,  at  an  end  ;  but  lest,  by  any  possibility, 
should  seem  to  detract  from  any  merit  which  belongs  to  another, 

I  shall  be  very  glad  if  you  can  find  space  for  an  account  of  Dr. 
Buchanan’s  operation  and  of  mine,  each  of  them  described  in  the 
words  of  the  operator.  The  record  will  be  useful  for  reference,  and 
will  enable  any  surgeon  who  is  interested  in  the  subject  to  judge 
for  himself  as  to  the  degree  in  which  the  two  operations  resemble 

each  other,  and  in  what  respects  they  differ.  ,  7 

I  quote  the  following  from  Dr.  Buchanan’s  reference  ( Edinburgh 
Medical  Journal,  November  1865).  “  The  patient  was  put  deeply 
under  the  influence  of  chloroform,  and  her  tongue  was  secured  by 
two  cords  passed  one  through  each  side  of  the  tip..  An  incision  was 
now  made  in  the  mesial  line,  through  the  lower  lip,  and  continued 
down  to  the  hyoid  bone.  The  jaw  was  sawn  through  at  the  sym¬ 
physis,  and  powerfully  separated,  so  as  freely  to  expose  the  interior 
of  the  mouth.  I  now  made  an  incision  in  the  gum,  close  to  the 
teeth,  and  dissected  the  whole  of  the  soft  tissues  from  the  interior 
of  the  right  half  of  the  lower  jaw.  In  doing  so,  a  branch  ot  the 
facial  artery  was  wounded,  but  did  not  give  much  trouble.  n 
sublingual  gland  and  mucous  membrane,  as  well  as  the  attachments 
of  the  tongue,  were  now  carefully  raised  from  the  floor  of  the 
mouth,  and  separated  from  the  hyoid  bone.  I  now  pulled  ou  e 
tongue  by  the  two  cords,  and  made  a  vertical  section  of  it  lrom  n 
tip  to  the  epiglottis,  keeping  a  little  to  the  left  of  the  midt  e  in. 
A  single  stroke  of  the  knife  divided  its  attachment  to  the  epig  o  i 
and  anterior  palatine  arch.  The  lingual  artery  at  once  appearec  in 
the  bottom  of  the  wound,  and  was  secured  and  ligatured  without 
difficulty.  No  other  vessel  of  importance  required  ligature,  ana 
little  blood  was  lost.  Before  the  incision  in  the  tongue  was  made 
the  patient  had  partially  got  out  of  the  influence  of  chloroform;  but 
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this  was  rather  in  my  favour,  as  she  could  assist  by  swallowing  or 
putting  out  the  blood,  as  occasion  required;  and  subsequently 
she  told  me  that,  though  she  could  do  so,  she  suffered  little  pain 
The  two  cut  surfaces  of  the  jaw  were  united  by  putting  a  silver 
wire  over  two  teeth  on  opposite  sides,  and  twisting  the  ends ;  and 
another  was  put  through  a  hole  bored  on  each  side  of  the  sym¬ 
physis,  so  that  all  motion  was  prevented.  The  incision  in  the  lip 
and  chin  was  brought  together  with  silver  sutures,  and  a  piece  of 
drainage-tube  made  to  pass  through  the  mouth  and  out  at  the 
lower  part  of  the  incision  below  the  chin.” 

I  quote  the  following  description  of  my  operation  from  the 
Journal  of  October  20th,  1883.  It  will  be  observed  that  I  do  not 
refer  at  all  to  cases  in  which  it  is  necessary  to  divide  the  lower 
jaw. 

.  “  A  gag  having  been  introduced,  and  any  jagged  teeth  likely  to  be 
in  the  way  of  the  operator  having  been  extracted,  two  threads  are 
passed  through  the  tongue,  about  an  inch  behind  the  tip  and  half 
an  inch  on  each  side  of  the  middle  line.  One  of  these  looped 
threads  is  now  given  to  an  assistant  to  hold  tightly  ;  and  the 
operator,  holding  the  other,  scores  the  dorsum  of  the  tongue  with 
a  blunt  pointed  scalpel,  exactly  in  the  middle  line— extending 
the  ‘  cut  well  through  the  mucous  membrane  into  the  surface 
of  the  muscular  substance,  and  dividing  the  tip  freely  down  to 
and  through  the  middle  line  of  the  fraenum.  The  cut  may  be 
extended  as  far  back  as  the  operator  deems  necessary — say,  for 
an  inch  beyond  the  level  of  the  posterior  edge  of  the  cancer. ’  He 
then  takes  both  threads,  one  in  each  hand,  and,  using  the '  fore- 
fingers  much  in  the  same  way  that  he  would  for  tightening  a 
ligature  on  a  deep  vessel,  he  splits  the  tongue  in  two  halves. 

The  thread  which  tethers  the  diseased  half  of  the  tongue  is  now 
pulled  quite  taut,  either  by  the  operator  or  his  assistant  ;  while  the 
former,  with  blunt  pointed  scissors,  snips,  as  far  as  he  considers 
necessary,  the  mucous  membrane  and  muscular  fibres  which  connect 
the  tongue  with  the  anterior  part  of  the  lower  jaw  behind  the 
symphysis,  after  the  manner  suggested  many  years  since  by  Sir 
James  Paget.  He  then  “  runs  ”  the  scissors  along  the  floor  of  the 
mouth,  immediately  beneath  the  mucous  membrane,  keepin°*  close 
to  the  ramus  of  the  jaw,  until  he  has  cut,  if  possible,  to  a  point 
beyond  the  level  of  the  posterior  edge  of  the  cancer.  Then  with  his 
forefinger  and  occasional  snips  with  the  scissors,  he  frees  the  tongue 
as  completely  as  may  be  requisite  from  its  attachments  in  front  and 
at  the  sides  and  in  the  floor  of  the  mouth.  The  chief  point  aimed 
at,  of  course,  at  this  stage  of  the  operation,  is  to  free  the  diseased 
half  of  the  tongue  in  such  a  manner  that  it  may  be  surrounded  by 
the  loop  of  the  ecraseur  at  some  distance  behind  the  disease,  and 
without  danger  of  the  cord  slipping  forward  so  as  to  embrace  the 

neighbourhood  of  the  cancer,  and  much  less  the  cancer  itself . 

Having  now  fieed  the  tongue  sufficiently,  one,  and  sometimes  two, 
blunt  cuived  needles  (of  the  pattern  shown)  are  now  made  to  per¬ 
forate  it  at  some  distance,  an  inch,  or  more  if  possible,  behind  the 
cancerous  mass ;  and  the  loop  of  the  ecraseur  is  now  slipped  over 
the  diseased  half  of  the  tongue,  and  adjusted  behind  the  needles 
With  the  screwing-up  of  the  ecraseur,  this  part  of  the  operation  is 
now  completed,  with  the  exception  that,  very  commonly,  at  least 
when  whipcord  is  employed,  the  main  vessel  and  some  other  tissue 
perhaps  nerve-fibres,  are  pulled  through  the  end  of  the  ecraseur 
after  the  softer  substance  of  the  tongue  has  been  crushed  through 
Under  these  circumstances,  a  double  ligature  should  be  passed 
with  an  aneurysm-needle,  and  the  strand  of  vessels  and  nerves  divi¬ 
ded  between  the  two  knots,  when  the  ecraseur  will,  of  course,  at 
once  come  away,  and  the  main  vessels  will  be  left  on  the  face  of 
the  stump  securely  ligatured. 

^  In  the  event  of  both  sides  of  the  tongue  requiring  removal  an 
ecraseur  should  now  be  slipped  over  the  other  half  after  it  has 
been  sufficiently  freed  from  its  attachments,  and  the  diseased  part 
guarded  by  a  blunt-pointed  needle.  This  part  of  the  operation  on 
account  of  the  space  gained  by  the  removal  of  half  the  organ,  can 
be  performed  with  comparative  ease  and  rapidity.” _ Yours  obe¬ 
diently,  W.  Morrant  Baker. 


CONTAGIOUSNESS  OF  CHOLERA. 

•SlR> — With  reference  to  the  paragraph  headed,  “  The  Contagious¬ 
ness  of  Cholera,”  in  last  week’s  Journal,  the  following  anecdote 
may  prove  interesting  to  your  readers.  It  was  told  to  me  by  my 
great-uncle,  the  late  Dr.  Andrew  Buchanan,  who  served  as  a  volun¬ 
teer-surgeon  during  the  Polish  insurrection,  and  he  was  an  eye¬ 
witness  of  the  fact.  The  Polish  troops  were  attacked  with  cholera 
(whether  of  the  Asiatic  type  I  know  not);  and  a  Frenchman,  who 
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also  was  serving  as  a  surgeon,  deliberately  swallowed  some  of  the 
stools  ot  a  patient  suffering  from  cholera,  who  subsequently  died  of 
the  disease.  The  French  surgeon  then  slept  for  a  night  in  the 
clothes  of  the  deceased.  No  bad  results  of  any  kind  followed.— 
Yours  faithfuUy  G.  R.  Turner. 

49,  Green  Street,  Park  Lane,  October  27th. 


ANIS-TRACTION  FORCEPS. 

,  S.IR/~In, the  discussion  on  Mr.  Le  Page's  paper  on  axis-traction 
obstetric  forceps,  read  in  the  Section  of  Obstetric  Medicine,  Dr. 
\\  allace  says:— “  The  late  Professor  Inglis,  of  Aberdeen,  first  de- 
treble-™rved  forceps.”  I  thought  I  was  the  inventor  of 
the  third  curve,  an  account  of  which  I  published  on  March  4th,  1868. 
I  should  be  obliged  to  Dr.  Wallace  if  he  would  tell  me  where  I  can 
find  a  prior  notice  of  this  curve  as  devised  by  Dr.  Inglis  — Believe 
me,  faithfully  yours, .  J.  H_  Aveling< 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

THE  PRESTON  BOARD  OF  GUARDIANS,  AND  PAYMENT  OF 
A  MEDICAL  OFFICER’S  SUBSTITUTE. 

A  LENGTHENED  discussion  took  place  at  the  meeting  of  the 
Preston  Board  of  Guardians,  on  the  11th  ultimo,  respecting  thepav- 
ment  of  Dr.  Cuttage,  who,  with  the  sanction  of  the  Board,  con¬ 
firmed  by  the  Local  Government  Board,  had  been  appointed  the 
substitute  for  Dr.  Ridley,  during  an  absence  from  duty.  It  would 
appea.r  that  at  a  previous  meeting,  the  guardians,  although  they  had 
sanctioned  the  appointment,  had  refused  anjr  payment  to  Dr.  Cuttage 
stating  as  their  reason,  that  Dr.  Ridley  ought  to  pay  himself.  The' 
subject  now  came  up  again  for  further  consideration,  when,  on  the 
proposition  of  Mr.  Jacson,  it  was  decided  that  a  cheque  for  £20 
should  be  drawn,  wherewith  Dr.  Ridley  should  be  enabled  to  pay 
for  the  services  of  his  substitute.  This,  however,  was  not  adopted 
without  a  very  lengthened  discussion,  and  some  wrangling.  It  is 
interesting,  as  showing  that  some  Boards'of  Guardians  are  disposed 
to  pay  for  the  services  of  a  substitute  during  the  temporary  absence 
of  their  medical  officer,  and  that  the  central  department  will  sanc¬ 
tion  such  expenditure.  We  hope,  therefore,  that  under  similar 
emergencies,  other  Boards  will  exhibit  the  like  liberality  ;  at  any 
rate,  with  this  precedent,  medical  officers  would  act  wisely  in  trvin°- 
it  on.  j  j  o 


REPORTS  OF^MEDICAL'OFFICERS  OF  HEALTH. 

Keighley  Urban  District. — The  last  report  from  the  pen  of  Mr 
Roberts  is  chiefly  occupied  with  an  examination  of  the  principal  causes 
of  the  large  infantile  death-rate  which  he  has,  unfortunately,  to  record 
year  after  year  (see  British  Medical  Journal,  vol.  i  188? 
p.  482).  During  1882,  as  many  as  234  deaths,  out  of  a  total ’of  067’ 
were  those  of  children  under  five  years  of  age,  and  this  was  a  lower 
number  than  that  recorded  in  any  of  the  five  previous  years.  Both 
the  sanitary  authority  and  their  health-officer  seem  duly  impressed 
with  the  seriousness  of  these  statistics,  and  special  efforts  were 
made  last  year  towards  instructing  parents  in  the  management  of 
their  children.  To  this  end  a  pamphlet,  entitled  Hints  to  Mothers 
How  to  Keep  Their  Children  Healthy,  was  prepared  by  Mr.  Roberts 
and  circulated  throughout  the  town.  The  “  Hints  ”  are  written  in 
simple  language,  and  contain  instructions  as  to  the  feeding  and 
clothing  of  children.  Beyond  an  epidemic  of  scarlet-fever,  which 
was  fatal  to  27  persons,  and  the  registration  of  eight  deaths  from 
typhoid,  a  circumstance  of  which  the  report  takes  no  cognisance, 
there  was  little  prevalence  of  disease  calling  for  notice.  The  death- 
rate  (21.4  per  1,000)  is  the  lowest  ever  recorded  by  Mr.  Roberts,  and 
he  does  not  think  this  rate  higher  than  in  other  towns  similarly  situ¬ 
ated.  The  report  contains  a  copy  of  the  precautions  issued  to  house¬ 
holders  against  lead-poisoning,  but  as  to  the  sanitary  condition  of 
the  district,  but  little  is  said. 

New  Forest  Rural  District.— Little  of  importance  occurred  in 
this  district  during  1882 ;  and  Mr.  Jenkins’s  brief  report  is  chiefly 
occupied  with  a  review  of  the  mortality-statistics.  The  death-rate 
was  as  low  as  14.61  per  1,000;  and  of  the  total  deaths  from  all 
causes  (193),  as  many  as  52  were  persons  aged  seventy  and  upwards. 
A  slight  epidemic  of  measles  and  a  severer  one  of  whooping-cough 
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occurred,  but  in  each  case  the  disease  ran  its  ordinary  course,  and 
nothing  of  interest  is  noted  concerning  the  cases. 

St.  German’s  Rural  District.— The  Local  Government  Board 
have  been  busy  in  this  union,  and  their  efforts  towards  securing  one 
health-officer  for  the  whole  area  have  at  last  been  successful,  ft  • 
Kerswill’s  appointment  being  confirmed  in  March  1882  The  sum¬ 
mary  of  the  annual  report  forwarded  to  us  does  not  show  with 
what  results  the  alteration  has  been  attended;  but  this  may  per¬ 
haps  be  looked  for  in  the  report  for  the  current  year.  At  Millbrook 
thcPre  was  an  outbreak  of  typhoid,  which  has  since  been  the  subject 
of  investigation  at  the  hands  of  Dr.  Ballard  of  the  Local  Govern¬ 
ment  Board.  Little  difficulty  was  found  in  tracing  the  source  of 
1  he  outbreak  to  contaminated  water,  and  steps  were  taken  to  close 
the  polluted  well  from  which  the  supply  was  obtained.  Torpoint 
was  visited  with  a  sharp  epidemic  of  measles,  which  caused  five 
deaths  •  and  in  other  parts  of  the  district  zymotic  disease  appeared. 
Climatic  influences  were  doubtless  in  a  measure  responsible  for  the 
high  mortality  from  chest-diseases,  notably  amongst  aged  per¬ 
sons  •  but  the  report  might  with  advantage  have  discussed  the 
subject  at  more  length  than  the  few  lines  devoted  to  recording  the 

^  Newton  Abbot,  'Wolborough,  and  Dawlish.— Mr.  Leonard 
Armstrong  has  shown  much  originality  in  his  work  of  health-officer, 
which  he  has  now  resigned;  and  in  a  valedictory  report  he  takes 
occasion  to  protest  against  the  assumption  that  every  outbreak  of 
diphtheria  or  fever,  the  cause  of  which  cannot  be  easily  ascertained, 
defends  on  sewer-air  or  bad  water.  A  dogmatic  prejudice  of  this 
kind  is,  he  adds,  almost  as  fatal  to  the  progress  of  sanitary  science 
as  the  old  superstitions  about  the  evil  influences  of  Devonshire 
pixies.  “Further  researches  into  the  etiology  of  fevers  are  hin¬ 
dered  if  by  some  process  of  easy  observation  and  loose  thinking, 
every  sporadic  attack  of  fever  is  held  to  be  corroborative  of  a  pre¬ 
conceived  theory  as  to  its  causation,  whether  the  theory  be  that  of  bad 
water,  sewer-gas,  or  the  bad  smell  of  a  distant  ditch.”  Zymotic  disease 
did  not  prevail  epidemically  in  Mr.  Armstrong  s  district  at  any  time 
during  1882,  but  sporadic  cases  of  nearly  every  form  appeared  at 
different  times,  and  in  different  and  widely  separated  localities. 
Croup,  diphtheria,  and  other  serious  affections  of  the  throat  per¬ 
sistently  showed  themselves ;  and  Mr.  Armstrong  devoted  i some 
attention  to  an  examination  of  the  circumstances  of  each  case,  though 
his  investigations  as  to  the  origin  of  the  attacks  proved  somewhat 
barren  of  results.  Ho  local  conditions  were  discovered  that  afforded 
satisfactory  reasons  for  their  development.  In  most  cases,  no  con¬ 
nection  could  be  traced  with  any  antecedent  case  of  a  similar 
nature ;  and,  indeed,  many  of  them  were  so  far  apart  as  to  preclude 
the  supposition  that  they  could  in  any  way  be  dependent  on  each 
other.  Referring  to  this,  and  to  the  general  prevalence  of  diph¬ 
theria  in  England,  Mr.  Armstrong  expresses  his  belief  that  some 
occult  atmospheric  or  climatic  conditions  existed,  in  the  peculiarly 
gloomy,  wet,  and  drizzling  year  of  1882,  that  were  favourable  to  the 
development  of  diphtheritic  affections.  Nothing  of  interest  occurred 

in  the  Dawlish  urban  district,  beyond  the  fact  that  as  many  as  nine 

deaths  out  of  a  total  of  twenty-four  were  recorded  from  pneumonia 
and  bronchial  afEections  in  the  first  quarter  of  the  year— a  mor¬ 
tality  which  ftlr.  Armstrong  finds  it  difficult  to  account  for,  regar 
being  had  to  the  unusual  mildness  of  the  weather  during  that 

PeORMSKiRK  Rural  District.— There  is  little  in  Mr.  Symonds’s 
report  on  this  district  calling  for  comment.  The  general  death-rate 
was  15.0  per  1,000,  and  the  deaths  from  zymotic  causes  were  J 
against  13  in  1881,  and  32  in  the  previous  year  The  heaith-officer 
states  that  he  has  made  periodical  inspections  of  his  district,  and  he 
gives  some  details  of  the  removal  of  nuisances ;  but  it  is  difficult  to 
gather  from  the  report  what  improvement  has  been  carried  out  as 
a  consequence  of  his  representations.  In  the  Burscough  division, 
which  is  under  the  direction  of  Mr.  Anderton,  there  were  -7  dea 
from  all  causes.  There  is  a  brief  account  of  the  prevalence  of  scar 
let  fever,  and  of  the  measures  adopted  for  its  repression,  borne 
minor  sanitary  improvements  were  effected  during  the  year,  but 
little  of  importance  is  noted.  In  the  other  division  of  the  district, 
Mr.  Taylor  states  that  infectious  disease  was  unusually  prevalent. 
The  deaths  from  all  causes  numbered  74,  measles  accounting  tor  J, 
and  scarlatina  for  6.  The  absence  of  proper  isolation  accommoda¬ 
tion,  and  the  congregation  of  children  at  school,  seem  to  have 
assisted  in  the  spread  of  the  infection,  but  the  report  does  not  con 
tain  sufficient  information  to  arrive  at  any  practical  conclusions  on 

these  points.  .  ^ 

River  Tyne  Port. — Not  a  tew  health-officers  of  port  districts 
complain,  and  often  with  some  show  of  reason,  that  the  paucity  ot 


information  at  their  disposal  renders  the  compilation  of  an  annual 
report  a  work  of  some  difficulty.  They  have  moreover,  no  official 
instructions  setting  out  the  lines  upon  which  their  reports  should 
be  made.  ftlr.  Armstrong’s  report  on  the  district  of  tne  River  Tyne 
Port  Sanitary  Authority  may  well  be  selected  as  a  model  for  officers 
in  this  predicament,  ftlr.  Armstrong  gives  account  of  the  cases  of 
infectious  disease  treated  during  the  year,  and  of  the  measures 
adopted  for  their  treatment,  as  well  as  details  of  the  inspection  of 
shipping  of  the  principal  defects  noted,  and  of  the  improvements 
effectecT  by  his  recommendation.  During  1882,  10  patients  were 
admitted  into  the  floating  hospital,  four  of  whom  were  suffering 
from  enteric  fever,  three  from  small-pox,  and  the  remaining  three 
from  various  affections.  At  the  time  of  the  report  7  had  recoveied, 

1  had  died,  and  2  were  still  under  treatment.  A  vigilant  watch 
was  kept  on  all  vessels  coming  up  the  Tyne  from  ports  where  infec¬ 
tious  disease  was  known  to  have  been  lately  prevalent-from  Lon¬ 
don,  Rouen,  and  Bilbao,  whence  small-pox  was  introduced  into  the 
Tyne  in  1881,  and  Fecamp,  where  it  had  been  prevalent  during 
1882.  No  small-pox  was,  however,  imported  from  any  of  iese 
places.  Special  attention  was  also  directed  to  the  arrival  of  ves¬ 
sels  from  foreign  countries  where  cholera  was  known  to  be  pie  va¬ 
lent,  but  happily  no  cases  of  this  disorder  were  discovered.  No 
fewer  than  6,623  vessels  were  examined,  almost  double  the  number 
recorded  for  1881,  and  of  these  2,830  were  found  in  a  good  con¬ 
dition,  3,287  wqre  passable,  but  506  were  in  a  defective  state,  Mr. 
Armstrong  notes  with  satisfaction  that,  in  almost  every  case  the 
notices  for  improvement  were  willingly  complied  with,  and,  for  the 

most  part,  without  any  hesitation.  .  ,  .. 

Saltley  Urban  District.— Mr.  Cresswell  regrets  to  haveagain  to 
record  an  enormously  high  rate  of  infantile  mortality  Of  the  lOl  deaths 
at  all  a,res  as  many  as  59  were  children  under  five  years,  and  of 
these  38  had  died  before  reaching  twelve  months,  representing  a 
rate  of  143.9  per  1,000  upon  the  264  recorded  births.  In  other 
words,  the  infantile  death-rate  was  rather  more  than  nine  times  as 
great  as  the  general  death-rate.  ftlr.  Cresswell  believes  that.  the 
almost  universal  ignorance  on  the  part  of  mothers  of  the  principles 
which  ought  to  govern  the  feeding  and  management  of  their  child¬ 
ren  is  responsible,  in  a  large  measure,  for  this  loss  of  infant  life. 
The  health-officer  has  adopted  the  practice  of  cxP1^inl“fht]ie^  ^^li 
ciples  to  parents  so  far  as  possible,  and  he  hopes  that .other ^medical 
men  practising  in  his  district  will  follow  in  his  footsteps.  E  se 
where  this  plan  has  been  adopted  with  some  success,  and  its  ex¬ 
tended  application  at  Saltley  will  probably  be  attended  with  good 
results  During  1882  there  were  264  births  and  101  deaths  regis¬ 
tered  equal  to  rates  of  39.69  and  15.18  per  1,000  respectively. 
Diarrhoea  and  measles  were  very  prevalent,  and  ten  de.^ths 
ferred  to  these  causes.  Owing  to  want  of  accommodation,  the  lios- 
nital  of  the  Birmingham  Town  Council  was  unable  to  receive  any 
patients  from  this  district,  which  at  the  date  of  Report  .reamed 
unprovided  with  any  means  for  isolating  cases  of  infectious 

dlsSoUD,  Rural  and  Urban.-As  in  previous  reports  Mr  Par* 
tridge  devotes  much  attention  to  an  examination  ° 
stances  attending  outbreaks  of  infectious  disease  Measles  and 
scarlet  fever  were  generally  prevalent  in  the  rural  district  ’ ^ 
yond  commenting  on  the  absence  of  isolation-accommodation  _ad 
the  necessity  for  compulsory  notification,  ftlr.  1  artndge  has  noth  g 
new  to  record  Diarrhoea  accounted  for  15  deaths,  12  occurring  in 
children  under  five  years,  a  mortality  for  which  ““PWf.  Sed‘n| 
and  clothing  seem  in  a  great  measure  responsible.  Calculated  on  a 
population  of  28,982  persons,  the  dcat  i-rate  represcnted  l.u4  per 
1,000,  being  identical  with  that  reported  in  1881.  As  in  the  rural 
district,  measles  and  scarlet  fever  were  the  most  Prcv^ntzjmotic 
diseases  in  Stroud,  where  the  influence  of  schools  in  spr^din  inf 
tion  seems  to  have  been  considerable.  Altogether  t *ere  ^ 

deaths  referred  to  the  principal  zymotics,  equal  to  a  (leath-rate  frorn 
these  causes  of  2.3  per  1,000 -slightly  higher  than  the  average  of  the 
seven  preceding  years.  In  examining  the  returns  of  uncertified 
cases,  ftlr.  Partridge  discovered  a  curious  illustration  of  presumptio 
of  medical  knowledge,  and  a  probable  ignorance  of  disease,  one 
death  having  been  described  as  due  to  “  rheumatic  of  heart  I 
regard  to  sanitary  matters,  but  little  progress  m^e  hut 

the  inaction  of  the  authorities  cannot  be  due  to  the  want  ol  pr  c 
tical  advice  at  the  hands  of  their  health-officer.  i 

SUNDERLAND  PORT.— The  report  which  Mr.] Hams  1 has  piep£ iret 
on  the  port  of  Sunderland  during  1882,  shows  that  he  hasmadethe 
most  of  the  materials  at  his  disposal,  which,  in  the  case  of  port-  . 
tricts,  are  often  of  a  limited  nature.  He  first  refers  to  the  cases  ot 
zymotic  disease  discovered  during  the  year,  and  then  gives 
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count  of  the  inspection  of  vessels.  In  this  last  respect,  the  sanitary 
condition  of  the  ships  visiting  the  port  has  undergone  a  marked 
change  for  the  better  since  the  constitution  of  the  authority;  for 
while,  in  1876,  no  less  than  60  per  cent,  were  in  an  unsatisfactory 
condition,  in  1882  the  proportion  had  fallen  to  19  per  cent.  Mr. 
Harris  draws  special  attent  ion  to  the  discomfort  and  injury  to  health 
that  occurs  in  forecastles  through  the  condensation  of  moisture  of 
the  atmosphere  on  the  iron  decks  ;  and  the  suggestions  which  he 
makos  for  improvement  are  well  worthy  of  the  attention  of  ship¬ 
owners  and  ship-builders. 

Todmorden  Urban  District. — Mr.  Thorp’s  report  is  by  no 
means  exhaustive,  though  it  takes  into  account  the  principal  events 
of  the  year.  Enteric  fever,  which  caused  five  deatns  in  1882,  seems 
on  the  increase  in  the  district,  which  Mr.  Thorp  attributes  to  the 
temporary  pollutions  of  the  water-supplies,  since  outbreaks  of  the 
disease  always  occur  after  an  excessive  rainfall,  accompanied  with 
and  preceded  by  a  high  temperature.  At  the  date  of  the  report,  a 
local  company  had  obtained  powers  for  the  formation  of  waterworks, 
so  that  improvement  may  be  looked  for  in  the  near  future.  Zymot’c 
diseases  accounted  for  69  deaths,  measles  and  whooping-cough  to¬ 
gether  being  responsible  for  46.  Mr.  Thorp  has  little  of  interest  to 
note  in  connection  with  this  mortality  beyond  commenting  upon  the 
remarkable  belief  of  some  parents,  that  children  must  have  these 
ailments.  ^  Both  the  birth-  and  death-rates  were  low,  being  respect¬ 
ively  27.15  and  18.19  per  1,000.  Upon  analysis,  the  mortality-sta¬ 
tistics  afford  little  ground  for  congratulation,  for,  of  the  total  deaths 
(437),  175  were  children  under  five  years,  against  162  in  1881.  The 
increase  seems  to  have  been  due  to' the  fatal  prevalence  of  measles 
and  whooping-cough. 

.  ^  ELLINGTON  (SOMERSETSHIRE)  URBAN  DISTRICT. — Dr.  Meredith 
gi\  es  a  careful  account  of  the  prevalence  of  zymotic  disease  in  this 
town  during  1882 — in  which  he  comments  on  its  probable  origin,  dis¬ 
semination,  and  the  means  adopted  for  its  repression.  Typhoid  and 
diphtheria  occasioned  some  trouble,  and,  in  almost  every  case  which 
was  investigated,  the  health-officer  discovered  unsanitary  conditions 
in  or  near  the  houses.  As  the  diphtheria  outbreak  subsided,  mumps 
became  prevalent,  and,  in  some  instances,  there  was  reason  to  believe 
that  intercommunication  of  children  at.  schools  tended  to  spread  it. 
The  ailment  was,  however,  of  a  mild  type,  and  caused  no  anxiety  • 
but,  at  the  same  time,  all  children  clearly  suffering  from  this  dis¬ 
order  were  excluded  from  the  schools.  Small-pox,  measles,  typhus 
and  whooping-cough  were  not  present  at  any  time,  and  the  total 
deaths  properly  due  to  the  district  represent  the  low  death-rate  of 
14.0  per  1,000.  The  report  contains  ample  evidence  that  the  dis¬ 
trict  has  been  thoroughly  inspected  and  supervised,  and  Mr.  Mere¬ 
dith  s  advice  to  his  authoritj'  is  practical  and  to  the  point.  He 
descants  at  some  length  ripon  the  defective  drainage-arrangements 
of  many  of  the  houses  in  the  district,  and  dwells  upon  the  total  in¬ 
adequacy  of  the  D-traps  so  commonly  met  with.  The  town  is  about 
to  be  provided  with  a  proper  supply  of  water,  and  the  authority 
appear  to  have  recognised  the  importance  of  ventilating  their  sewers 
in  accordance  with  Dr.  Meredith’s  advice. 

\\  ITHINGTON  Urban  District.— A  special  feature  of  Dr.  Railton’s 
interesting  and  comple  t  ereport  is  the  account  which  it  contains  of  a 
I  Pecu-iar  outbreak  of  diphtheria.  Altogether,  twenty  cases  of  the  dis¬ 
ease  came  under  notice ;  and,  with  the  exception  of  the  first  two 
and  the  last  two,  the  other  cases  appear  to  have  been  connected 
together.  They  all  occurred  without  break  of  time,  they  all  took 
place  in  one  township,  and,  of  the  eleven  houses  in  which  the  six¬ 
teen  cases  occurred,  six  sent  some  of  their  children  to  a  national 
school.  The  milk-supply  played  no  part  in  the  outbreak,  which,  in 
a  great  measure,  seems  to  have  been  due  to  school-influence  On 
;  this  point,  the  report  is  particularly  interesting.  The  origin  of  the 
•  first  case  was  obscure  ;  and,  although  all  precautions  were  taken  to 
prevent  the  spread  of  the  disease,  children  in  the  houses  at  each 
side  were  attacked  with  it.  A  series  of  eight  cases  in  five  houses 
appeared  to  have  owed  their  origin  to  the  fact  that  some  of  the 
children  from  each  house  attended  the  national  school.  In  another 
batch  of  four,  the  first  child  in  each  case  appeared  to  have  contracted 
t  ie  disease  at  the  school,  then  to  have  been  allowed  to  sit  down¬ 
stairs  during  the  day  with  the  rest  of  the  family,  with  the  result  of 
imparting  it  to  a  second  member.  The  chief  portion  of  the  epi¬ 
demic— tnat  in  which  six  deaths  occurred— took  place  entirely 
dunng  the  month  of  July.  On  the  12th  of  that  month,  the  school 
was  fumigated,  and  then  closed  for  the  holidays  from  July  20th  to 
ugust  14th  The  report  al>o  contains  an  analytical  account  of  the 
prcvahnce  m  each  zymotic  disease,  and  of  the  measures  adopted 
preventing  the  extension  of  infection.  Altogether,  twenty-emht 
icatns  were  referred  to  zymotic  causes.  The' general  death-rate, 


14.3  per  1,000,  was  higher  than  any  recorded  during  the  past  five 
years.  The  sanitary  condition  of  the  district  continues  to  improve 
under  Dr.  Railton’s  watchful  supervision  ;  and,  during  1882,  there 
was  a  considerable  extension  of  the  sewerage.  The  pollution  of  the 
streams  is,  however,  a  question  which  should  engage  the  serious 
attention  of  the  authority. 

WOLSTANTON  AND  BURSLEM  RURAL  DISTRICT.  —  The  printed 
abstract  which  we  have  received  of  Dr.  Collenette’s  report  on  this 
district  for  the  past  year  is  obviously  incomplete,  and  it  is  to  be 
hoped  that  in  future  years  the  authority  may  see  fit  to  publish  the 
report  in  a  pamphlet  form.  The  deaths  from  all  causes,  622  repre¬ 
sented  a  death-rate  of  19.6  per  1,000.  During  the  latter  part’  of  the 
year,  small-pox  appeared,  and,  out  of  fourteen  cases,  one  proved 
ratal.  Energetic  measures  seem  to  have  been  adopted  for  prevent¬ 
ing  the  spread  of  the  infection,  but  the  absence  of  any  isolation- 
accommodation  seriously  hampered  the  action  of  the  health-officer. 
Ihe  question  of  its  provision,  however,  seems  likely  to  receive  the 
serious  consideration  of  the  authority,  who,  at  the  same  time,  might 
well  take  some  steps  towards  draining  those  portions  of  their  dis- 
-trict  which  are  in  urgent  need  of  sewerage. 

West  Sussex  Combination.— Dr.  Kelly’s  last  report  on  this 
extensive  combination  of  sanitary  districts  is  not  less  iuterestino- 
or  complete  than  its  predecessors.  Special  account  is  taken  of 
the  prevalence  of  zymotic  disease ;  and  Dr.  Kelly’s  observations  as 
to  its  probable  causation,  are  both  interesting  and  to  the  point. 
There  were  1,323  deaths,  from  all  causes,  registered  in  the  combi¬ 
nation,  and  of  these  103  were  due  to  zymotic  disorders,  representinga 
rate  of  1  pei  1,000  of  population.  Diarrhoea  and  whooping-cough  were 
the  most  prevalent,  but  diphtheria  was  the  most  fatal,  causing  25 
deaths;  diarrhoea  and  dysentery  coming  next  with  17,  scarlatina 
with  15,  enteric  fever  with  12,  and  whooping-cough  with  10  ;  small¬ 
pox  and  measles  each  account  for  one  death.  The  largest  mortality 
from  diphtheria  occurred  in  the  East  Preston  district,  where  9 
deaths  were  registered.  Here  the  outbreak  commenced  with  sore 
throats  among  the  children  attending  the  national  school ;  and  the 
first  death  was  recorded  as  croup  on  April  29th.  In  a  few  days 
another  child  in  the  same  house  died  of  diphtheria,  and  six  more 
deaths  occurred  in  the  course  of  the  month  of  May.  Nearly  all  the 
cases  first  attacked  went  to  the  same  school.  Most  of  the  houses 
were  in  a  good  sanitary  condition,  were  substantially  built,  warm 
and  dry.  The  water-supply  was  good  and  abundant,  and,  in  many 
cases,  earth-closets  were  used.  None  of  the  cottages  had  any  drains 
m  direct  connection  with  the  house.  The  milk-supply  was  not  at 
fault,  as  the  different  families  were  supplied  from  different  sources, 
and  but  few  of  the  children  had  any  milk  until  the  disease  broke 
out.  The  school  was  closed  for  some  time,  cleansed  and  disin¬ 
fected,  and,  by  the  end  of  May,  the  epidemic  had  ceased.  There 
seems  little  doubt  that  the  outbreak  was  due  to  personal  intercourse 
at  school ;  and  in  the  Midhurst  district,  where  four  deaths  were 
registered  from  the  disorder,  this  also  was  the  chief  cause  of  the 
extension  of  the  outbreak.  Diphtheria  appeared  at  Heyshott  in  the 
autumn,  and  most  of  the  children  who  were  attacked  attended  the 
same  school ;  but  the  first  case  came  from  Midhurst,  where  a  girl, 
aged  13  years,  came  home  early  in  September  to  her  parents.  There 
were  no  other  cases  of  diphtheria  at  Midhurst,  but  at  this  time 


r  __  U1  ° u Oj u  uiLia  ullLltJ 

there  were  many  cases  of  sore-throat  at  Heyshott,  which  is  about 
three  niiles  from  Midhurst,  and  upon  quite  a  different  formation. 
Two  children  died  in  the  first  week  of  October.  The  school  was 
closed  on  August  5th  for  the  holidays,  and  it  was  reopened  on  Sep¬ 
tember  12th.  It  was  again  closed  when  the  outbreak  appeared, 
and  the  place  was  twice  disinfected  and  thoroughly  washed  and 
cleansed.  A  low  rate  of  infantile  mortality  was  registered  in  the 
district,  the  total  deaths  of  infants  under  one  year  of  age  being  239, 
or  83  per  1,000  births,  against  a  rate  of  103,  85,  101,  87,  and  102’ 
respectively  in  the  five  preceding  years.  Old  age,  on  the  contrary, 
appears  to  be  a  frequent  cause  of  death;  for  of  7,819  deaths  in 
1876-81,  2,039  were  70  years  of  age  and  upwards ;  and,  at  this  period 
of  life,  all  deaths,  except  perhaps  accidents,  might  properly  be  put 
down  to  old  age.  In  the  returns,  the  cause  of  death  is  variously 
given  as  paralysis,  apoplexy,  senile  decay,  heart  disease,  bronchitis, 
etc.,  according  to  the  most  prominent  symptom,  or  to  the  special 
organ  affected.  But,  as  Dr.  Kelly  observes,  nearly  all  deaths  at 
this  time  of  life  are  due  to  senile  changes  ;  in  some,  one  organ  may 
be  affected  more  than  another,  just  as  some  people  become  prema¬ 
turely  old.  Phthisis  caused  117  deaths,  and  disease  of  the  respiratory 
organs,  193.  The  general  death-rate  throughout  the  district  was 
13.9  per  1,000,  which  is  lower  than  that  recorded  for  any  previous 
j-ear.  The  births  amounted  to  2,868,  against  2,614  recorded  in  the 
previous  year,  the  increase  resulting  from  the  accession  of  West- 
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bourne  to  the  combination.  The  sanitary  condition  of  the  district 
continues  to  improve  under  Dr.  Kellys  able  and 
vision  The  town  of  Petvvorth  is,  after  much  delay,  about  to  be 
provided  with  a  proper  supply  of  water ;  and,  at  Littlehampton,  a 
supply  has  been  obtained  from  the  chalk  hills.  In  action  to  the 
progress  of  schemes  for  drainage  at  Fetworth  and  Littlehampton, 

Dr  gKclly  reports  that,  in  all  parts  of  the  district,  there  has  been  a 
great  improvement  in  the  system  of  excrement  disposal.  D 
Shools  and  workhouses,  the  earth-system  has  been  adopted  with 

much  success.  _ _ _ 

The  “  Policy  ”  op  the  City  of  London  Guardians.— At  the 
"Metropolitan  Asylums  Board  on  October  27th,  Dr.  Fowler,  one  of 
the  representatives  of  the  City  of  London  Guardians,  called  atten¬ 
tion  to  the  large  increase  of  fever  in  the  eastern  parts  of  the  metro¬ 
polis,  and  urged  that  managers  should  take  steps  at  once  to  meet 
cveh  greater  demands  than  they  have  at  present.  In  taking  this 
action  Dr  Fowler,  going  distinctly  on  facts,  is  opposing  what  is 
conceived  to  be  the  policy  ”  proper  of  the  City  guardians^  It  w* 
have  been  seen  that  the  city  guardians  have  been  holding  a  con¬ 
ference  ”  to  press  for  a  return  to  the  old  principle  of  each  parish 
having  the  care  of  its  own  poor.  The  reason  for  this  action  is  obvious 
—for  the  workers  in  the  city,  sleeping  elsewhere,  are  chargeable  to 
the  rates  where  they  sleep,  and  the  city  would  have  no  sick  poor  to 
keep,  and  would  be  relieved  from  its  just  contribution  to  the  com¬ 
mon  poor  fund  ”  of  the  metropolis  established  under  the  Gathorne 
Hardy  Act  of  1867.  At  the  late  “  conference  ”  there  were  only  seven 
guardians  in  all  present,  including  the  chairman,  and  all  the  five 
from  non-city  parishes  opposed  the  main  proposal  of  the  city 
guardians. 

Fever  in  London— The  increase  of  fever  in  the  metropolis,  as 
shown  by  the  returns  to  the  Metropolitan  Asylums  Board  cm  Satur- 
dav,  is  of  a  serious  character.  According  to  a  summary  of  the  reports 

from  five  asylums  in  which  fever  is  now  being  treated  in  different  par  . 

of  the  metropolis,  in  the  South-Western  Asylum,  there  were  on  Satur¬ 
day  122  cases  of  scarlet  fever,  2  of  typhus,  and  11  of  e,nJeriocrf,fJ®  ’ 
in  all  135  ;  in  the  Eastern  Asylum,  there  were  149  scarlet  fever  case 
and  70  enteric  fever  cases,  in  all  219  ;  in  the  Wester: a  Asylum,  there 
were  55  scarlet  fever  cases,  1  case  of  typhus,  and  3  of  enteric  fever 
in  all  59  ;  in  the  South-Eastern  Asylum,  there  were  79  cases  of 
scarlet  fever  and  21  of  enteric,  in  all  100 ;  while  in  the  1  oit ;  - 
Western  Asylum  there  were  49  scarlet  fever  cases  and  34  enteric 
cases-a  grand  total  of  454  scarlet  fever,  3  of  typhus,  and  140  of 
enteric  fever,  together  597  cases  of  fever,  which,  but  for  the  opera¬ 
tions  of  the  Asylums  Board,  would  be  spread  in  the  workhouses  and  in 
wretched  homes.  These  numbers  show  an  increase  of  48  upon  tne 
numbers  in  asylums  a  fortnight  before. 

Dr.  Collie,  of  Homerton  Fever  and  Small-pox  Asylums.— 
The  Managers  of  the  Asylums  Board  on  Saturday  unanimously 
agreed  to  ask  the  Local  Government  Board  to  sanction  an  increase 
of  salary  to  Dr.  Collie,  of  the  Homerton  Fever  and  Small-pox  Asy - 
lums.  The  salary  of  Dr.  Collie  is  at  present  £400  a  Tear’ 
managers  propose  to  increase  it  to  £500.  Dr.  Collie  has  done  so 
service,  and  this  is  well  known,  for  he  took  charge  of  the  Hampstead 
Asylum,  as  superintendent,  as  consulting  physician,  in  addition  to 
his  own  onerous  duties  at  the  East  end  of  London  ;  and  the  proposed 
increased  income  is  partially  in  recognition  of  these  services  the 
vote  was  accompanied  by  gratifying  acknowledgments  of  the  emme 
services  to  the  metropolis  rendered  by  Dr.  Collie,  made  by  Sir  E.  . 
Currie,  Mr.  T.  Hodges,  and  other  members  of  the  Board 


lengthened  discussion,  it  was  decided  that  compulsory  notification 
was  open  to  many  objections,  and  had  no  advantage  over  the  very 
general  voluntary  notification  of  disease  by  the  medical  men  of  the 
town. 
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The  good  people  of  Iiotherhithe  do  not  fear  infection  from  the 
presence  in  their  midst  of  fever-dens,  and  unvaccinated  children 
but  they  have  a  fearful  dread  of  seeing  ambulances  carrying  away 
to  the  hospital  ships,  the  victims  of  unhealthy  dwellings  and  ol 
criminal  neglect.  Even  the  large  corporation  of  the  Sa**ey  C?m- 
mercial  Docks  Company  does  not  disdain  to  join  the  outcry  a&aimt 
the  Asylums  Board  obtaining  a  wharf  from  whence  patients  can  be 
taken  from  fever  homes  to  the  hospital  ships;  and  property  owners 
are  seeking  for  “compensation”  for  the  selection  of  this  wharf  neai 
their  land  ;  yet  they  make  no  outcry  against  the  existence  of  infec¬ 
tious  diseases,  or  against  the  generation  of  these  scourges. 

Notification  of  Disease— An  influentially  attended  special 
meeting  of  the  Wigan  Medical  Society  was  held  on  Friday  evening, 
October  26th,  1883,  by  the  kind  permission  of  the  mayor,  Alderman 
Park  in  the  committee-room  of  the  borough  courts.  1  he  president, 
Mr.  Barnish,  occupied  the  chair.  The  object  of  the  meeting  was  o 
consider  the  “  compulsory  notification  of  disease.  Attei  a 


Royal  College  of  Physicians  of  London. 

J883  — Admitted  Members: 

C  M.  Chadwick,  M.B.Oxon.,  London  Hospital,  E. 

P*  M.  Chapman,  M.D.Lond.,  2(5,  Gordon  Square,  W.C. 

M.  L.  Dutt,  L.M. Bombay,  30,  Guilford  Street,  W.C. 

■\y  a  Duncan,  M.D.Brussels,  65,  Lambeth  Palace  Road,  S.  L. 

C  M.*H.  Jones,  L.R.C.P.,  24,  Montagu  Square,  W. 

A.  Money,  M.D.Lond.,  14,  Langham  Place,  W. 

T.  D.  Savill,  M.D.Lond.,  St.  Thomas  s  Hospital,  S.L. 

C.  W.  Suckling,  M.D.Lond.,  Birmingham. 

Admitted  Licentiates : 

L  Backus,  M.B.Toronto,  46,  Grafton  Street.  E. 

,T.  Bell,  University  Hospital,  W.C. 

A.  Bolton,  Wliitecross,  Warrington. 

3:  »• 

G.CMamthcr^M.D .McGill,  2,  Cornwall  Road.  Stroud  Green,  N. 

M  F.  Cock,  Woodville,  South  Molton. 

J  N.  Cook,  19,  Arundell  Street,  W. 

,T.  H.  Cox,  51,  Doddington  Grove,  S.E. 

J.  Dacre,  General  Infirmary,  Leeds. 

F.  J.  Dolsen,  M.B.Toronto,  46,  Grafton  Street,  E. 

E.  A.  G.  Doyle,  Trinidad. 

G  F.  Edwards,  St,  James  s  Green,  Thirsk. 

W.  G.  Evans,  King's  College  Hospital,  W.C. 

J.  A.  Fraser,  41,  Finsbury  Square,  E.C. 

G.  Greenwood,  2,  Queen  Anne  s  Place.  Bush  Hill  1  ark,  JN . 

H.  J.  Harries,  223,  Stanhope  Street,  NAV. 

H.  W.  Hooper,  Souldern,  Sevenoaks. 

E  M  Hoople,  M.B.Toronto,  46,  Grafton  Street,  E. 

D.  B.  Irving,  White  Hill,  Lockerbie,  Scotland. 

R.  W.  Jalland,  Horncastle. 

J.  E.  Jenner,  M.B.Toronto,  4b,  Grafton  Stieet,  E. 

R.  L.  Knaggs,  111,  Disraeli  Road,  SAV. 

S.  C.  Lawrence,  116,  Bath  Row.  Birmingham. 

C.  B.  Leaver,  24,  Horbury  Crescent,  W. 

J.  Mercer,  4,  Offley  Road,  Brixton,  SAV. 

T.  H.  Miller,  10,  Fentiman  Road,  SAV. 

P.  J.  Nunnerley,  11,  Powis  Square,  W. 

V  L.  Oliver,  St.  George’s  Hospital,  bAV  . 

F.  J.  Paley,  25,  Granville  Square,  W .C.  R  v 

H.  B.  Robinson,  7,  York  Crescent,  Lower  Norwood,  S.E. 

A.  E.  Rook,  Middlesex  Hospital,  W. 

E.  Stewart,  16,  Harley  Street,  W. 

F.  A.  Stokes,  21,  Compton  Terrace,  N. 

W.  F.  Webster,  9,  Victoria  Villas,  Kilburn,  N  A\  . 

H.  IT.  Wigg,  18,  Albert  Street,  NAV. 

N.  T.  Wood,  34,  Hill  Street,  SAV. 

Apothecaries’  Hall.— The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine  and  received 
certificates  to  practise,  on  Thursday,  October  _.)th,  188  . 

Draper,  James  William,  Barnsbury  Road,  N. 

Forden,  George,  The  Stafford  Infirmary. 

Harris,  John  Henry,  Abertillery. 

Whish,  Martin  Samuel.  Granby  Street,  NAV. 

Winstanley,  Robert  Wyndham.  Victoria  Dock  Dispensary .  . 

The  following  gentlemen  also  on  the  same  day  passed  their  Pri¬ 
mary  Professional  Examination. 

Becher,  George  John  Dashwood,  Middlesex  Hospital. 

Boobbyer,  Philip.  King’s  College. 

University  of  Durham.— At  the  first  examination  foi  degrees  in 
Medicine  and  Surgery,  at  the  College  of  Medicine  Newcastle-upon- 
Tyne,  on  October  8th,  9th,  10th,  11th,  and  12th,  the  following  were 
the  successful  candidates : 


3TKJ  h  ?  Yw“So«;  w.  s:  £3S5C*:>r^ss»  a 

L,Su":  SuienT  V  Street,  J.  Straughan,  J.  WildUg.  P.  P- 
Wightwick.  .  f 

The  following  satisfied  the  Examiners  in  Anatomy,  Physiology  • 
and  Botany: 

J.  E.  Coad,  T.  Harling,  H.  B.  W.  Plummer. 

The  following  satisfied  the  Examiners  in  Anatomy,  Physiologj 

and  Chemistry  : 

H.  W.  Cross. 
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MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BOROUGH  ASYLUM,  Birmingham. — Clinical  Assistant.  Applications  to  the 
Superintendent. 

BOROUGH  OF  BIRMINGHAM  HOSPITAL  FOR  INFECTIOUS  DISEASES  — 
Medical  Superintendent.  Salary.  £150  per  annum.  Applications  to  the 
Chairman  of  the  Health  Committee,  Council  House,  Birmingham,  by 
November  3rd. 

BRIGHTON  AND  HOVE  DISPENSARY'. — Resident  House-Surgeon.  Salary, 
£140  per  annum.  Applications  by  November  5th. 

BRISTOL  GENERAL  HOSPITAL. — Physician’s  Assistant.  Salarj',  £50  per 
annum.  Applications  by  November  10th. 

CIT\  OF  DUBLIN  HOSPITAL. — Ophthalmic  Surgeon.  Applications  to  J. 
Dallas  Pratt,  F.R.C.S.,  Assistant  Honorary  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E. — Resident  Clinical  Assistant  for  a  period  of  six  months.  A  gratuity 
of  £20  is  usually  awarded  at  the  close  of  the  term  of  office.  Applications  to 
24,  Finsbury  Circus  by  November  5th. 

DARLINGTON  HOSPITAL. — Junior  House-Surgeon.  Salary,  £100  per  annum 
(out-door).  Applications  to  C.  I’Anson,  Esq.,  Fairfield,  Darlington. 

DI.N  TAL  HOSPITAL  OF  LONDON  (London  School  of  Dental  Surgery), 
Leicester  Square. — Lecturer  on  Dental  Anatomy  and  Physiology.  Applica¬ 
tions  by  November  12th. 

DONCASTER  GENERAL  INFIRMARY  AND  DISPENSARY. — Assistant  House- 
Surgeon.  Applications  to  J.  G.  Marshall,  Esq.,  M.B.,  House-Surgeon. 

FARRINGDON  DISPENSARY  AND  LYING-IN  CHARITY.— Honorary  Phy¬ 
sician.  Applications  to  17,  Bartlett’s  Buildings,  Holborn  Circus,  E.C.,  by 
November  6th. 

FEVER  HOSPITAL,  Monsall,  Manchester. — Assistant  Medical  Officer.  Salary, 
50  guineas  per  annum.  Applications  to  Dr.  H.  Tomkins. 

GENERAL  INFIRMARY,  Leeds. — Resident  Assistant  House-Surgeon.  Appli¬ 
cations  to  the  House-Surgeon  by  November  10th. 

GESTO  HOSPITAL,  Edinbane,  Skye.— Resident  Medical  Officer.  Salary,  £275 
per  annum.  Applications  to  J.  McLennan,  Solicitor,  Portree,  ;by  Decem¬ 
ber  1st. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Bromp- 
ton. — Resident  Medical  Officer.  Salary,  £200  per  annum.  Applications  by 
November  14th. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST  AND 
THROAT,  26,  Margaret  Street,  Cavendish  Square. — Visiting  Physician.  Ap¬ 
plications  by  November  23rd. 

LIVERPOOL  NORTHERN  HOSPITAL. — House-Surgeon’s  Assistant.  Applica¬ 
tions  by  November  15th. 

LONDON  LOCK  HOSPITAL  AND  ASYLUM,  Female  Department,  Westbourne 
Green,  Harrow  Road. — House-Surgeon.  Salary,  £100  per  annum.  Applica¬ 
tions  by  November  24th. 

MIDDLESEX  COUNTY  LUNATIC  ASYLUM,  Colney  Hatch.— Resident  Medi¬ 
cal  Assistant  for  the  Male  Department.  Applications  by  November  5th. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen 
Square,  Bloomsbury.— Medical  Officer  and  Registrar.  Salary,  £100-  per 
annum.  Applications  by  November  7th. 

NOTTINGHAM  DISPENSARY". — Three  Resident  Surgeons.  Salaries,  £160  and 
£140  per  annum.  Applications  by  November  30tli. 

QUEEN’S  HOSPITAL,  Birmingham.— Honorary  Physician.  Applications  by 
November  26th. 

ROYAL  BERKS  HOSPITAL,  Reading.— Assistant  House-Surgeon.  No  Salary. 
Applications  by  November  6th. 

ROYAL  PIMLICO  DISPENSARY". — House-Surgeon.  Applications  to  the'Dis- 
pensary,  104,  Buckingham  Palace  Road,  S.W.,  by  November  5th. 

SOUTH  CHARITABLE  INFIRMARY  AND  COUNTY  HOSPITAL,  Cork.— 
nouse-Surgeon,  Apothecary,  and  Secretary.  Salary,  £100  per  annum.  Ap¬ 
plications  by  December  7th. 

ST.  ASAPH  UNION.— Medical  Officer.  Salary,  £83  per  annum.  Applications 
by  November  14th. 

ST.  GEORGE-IN-THE-EAST. — Medical  Officer  of  Health.  Salary,  £150  per 
annum.  Applications  by  November  8th. 

ST.  GEORGE-IN-THE-EAST. — Public  Analyst.  Salary,  £100  per  annum.  Ap¬ 
plications  by  November  8th. 

VYEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — Registrar  and  Patho¬ 
logist.  Salary,  £25  per  annum.  Applications  by  November  8th. 

WREXHAM  INFIRMARY  AND  DISPENSARY.  —  House-Surgeon.  Salary, 
£100  per  annum.  Applications  by  November  9th. 


MEDICAL  APPOINTMENTS. 

As  Ft  WELL,  H.  G.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  the 
General  Hospital,  Nottingham,  vice  H.  Handford,  M.B.,  resigned. 

Campuell,  C.  M.,  M.D.,  appointed  Medical  Superintendent  to  the  Perth  Dis¬ 
trict  Asylum,  vice  Professor  W.  C.  McIntosh,  F.R.S.,  resigned. 

Coxwell,  C.  F.,  M.B.,  appointed  Assistant-Physician  to  the  Royal  Hospital  for 
Diseases  of  the  Chest,  City  Road,  vice  H.  8.  Gabbett,  M.B.,  resigned. 

Crowther,  G.  D.,  L.R.C.P.,  L.S.A.,  appointed  Senior  House-Surgeon  to  the 
Halitax  Infirmary,  vice  John  Davy,  M.D.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

7 he  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6 d„ 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

Leioh.  —  October  24th,  at  Glyn  Bargood,  Treharris,  near  Pontypridd,  the  wife  of 
W.  Watkin  Leigh,  M  R.C.S.Eng.,  of  a  son. 

Rgdmavxk.—  On  St.  Simon’s  and  St.  Jude’s  Day,  at  Ambloside,  the  wife  of  Hugh 
Redtnayne,  surgeon,  of  a  son. 


MARRIAGES. 

Blacker — Dew.— October  31st,  Fit  St.  George’s,  Brandon  Hill,  by  the  Rev.  F.  A. 
Lefroy.  M.A.,  Arthur  E.  Blacker,  L.R.C.P.,  L.R.C.S.,  second  son  of  the  late 
G.  F.  Blacker,  M.R.C.S.,  of  Midsomer  Norton,  to  Harriet  Sophia  Williams 
Dew,  second  daughter  of  Dr.  Henry  R.  Dew,  of  Berkeley  Square,  Clifton 
Bristol.  ’ 

Neville— Miller.— On  the  30th  October,  at  St.  Mary’s,  Chorley,  by  the  Rev  J 
Hawkesworth,  John  J.  Neville,  L.K.C.P.  and  S.Ed.,  to  Sarah,  daughter  of  the 
late  John  Miller,  Esq. 

DEATH. 

Shuter.— On  the  1st  inst.,  James  Shuter,  M.A.,  M.B. (Cantab.),  F.R.C  S  only 
son  of  James  L.  Shuter,  of  Lawn  House,  Tufnell  Park  Road,  Hollowav 
aged  37.  J  ’ 


Royal  College  of  Surgeons.— From  the  calendar  of  this  in¬ 
stitution,  which  has  just  been  published,  it  appears  that  the  council 
has  met  eleven  times.  The  Court  of  Examiners  has  held  two  meet¬ 
ings  for  the  examination  for  the  fellowship,  when  34  candidates 
underwent  the  ordeal,  of  which  number  17  passed,  and  the  same 
number  were  refused  for  twelve  months  ;  and  for  the  pass-member¬ 
ship,  the  court  had  forty-one  meetings,  and  examined  769  candi¬ 
dates  with  the  following  result — 343  passed,  145  were  approved  in 
surgery,  but  were  required  to  qualify  in  other  subjects;  92  were 
approved  in  surgery,  and  afterwards  qualified  in  other  subjects. 
The  following  were  the  rejections  :  44  for  three  months,  224  for  six 
months,  10  for  nine  months,  and  3  for  twelve  months,  making  a 
total  of  281  rejected  out  of  769.  The  total  number  of  diplomas 
granted  in  the  collegiate  year  amounted  to  435.  The  Board  of 
Examiners  had  two  meetings  for  the  primary  fellowship  examina¬ 
tions,  when  122  candidates  presented  themselves,  of  which  number 
68  passed,  and  54  were  referred  for  six  months.  For  the  primary 
membership  there  were  forty-five  meetings,  when  1,119  candidates 
presented  themselves,  of  which  number  795  passed,  289  were  re¬ 
ferred  for  three  months,  and  35  for  six  months,  making  a  total  of 
324  rejections  out  of  the  1,119  examined.  As  to  the  Board  of  Exa¬ 
miners  in  Midwifery,  there  have  not  been  any  appointments  made 
during  the  last  eight  years,  and  the  examinations  are  suspended. 
The  Board  of  Examiners  in  Dental  Surgery  has  met  three  times," 
and  examined  25  candidates ;  only  2  were  rejected.  There  are  now 
1,166  Fellows,  593  of  whom  obtained  the  distinction  by  examina¬ 
tion,  3  adendum  being  Fellows  of  the  Irish  and  Scotch  Colleges, 
and  5  were  elected  as  members  of  twenty  years’  standing  under 
Section  Y.  of  the  Charter  of  15th  Victoria.  The  members  of  the 
College  now  amount  to  the  large  number  of  16,258,  making,  with 
the  Fellows,  an  army  of  17,424.  There  are  971  Licentiates  of  Mid¬ 
wifery,  and  521  Licentiates  in  Dental  Surgery.  On  turning  to  the 
receipts  and  expenditure  of  the  College  during  the  collegiate  year 
from  July  1882  to  July  last,  it  appears  that  the  former  amounted  to 
the  large  sum  of  £19,374  19s.  2d.,  derived  principally  from  fees 
paid  by  candidates  on  their  several  examinations,  viz. :  £16,249  2s.  • 
rents  from  the  chambers  adjoining  the  College  produced  £1,524  8s.  • 
dividends  on  stock  are  represented  by  £1,124  5s.  2d.  ;  fees  paid  by 
members  on  their  election  to  the  Fellowship,  which  formerly 
reached  large  amounts,  was  now  represented  by  the  insignificant 
sum  of  £52  10s. ;  fees  paid  on  admission  to  the  Council  and  Court 
of  Examiners  are  put  down  at  £63 ;  receipts  from  Trust  Funds, 
£345  17s.  6d.  The  expenditure  during  the  collegiate  year  amounted 
to  £19,446  18s.  5d.  The  chief  item  under  this  head  is  in  fees  paid 
to  the  members  of  the  court,  Board  of  Examiners,  and  Council, 
amounting  to  £7,374  19s.  6d. ;  salaries  and  wages  to  the  large  staff 
of  officers  and  servants  absorbed  £3,849  18s.  5d. ;  taxes,  rates,  and 
diploma  stamps,  £1,427  16s.  6d. ;  under  other  expenses  for  patients, 
bandaging,  instruments,  burial  of  subjects,  refreshments,  etc.,* 
appears  £384  12s.  8d. ;  stationery,  printing,  advertisements,  postage 
stamps,  £514  11s.  Id. ;  purchase  and  binding  books  for  library, 
£421  Is.  9d.  There  appears  to  be  a  balance  at  the  bankers  of 
£2,087  10s.  4d.  The  library  now  contains  39,197  volumes,  compris¬ 
ing  15,351  works,  and  39,753  tracts,  pamphlets,  etc.  There  appears 
a  very  respectable  list  of  donors  to  both  library  and  museum.  To 
students,  and  perhaps  others,  the  Calendar  will  be  found  very  use¬ 
ful,  containing,  as  it  does,  copies  of  the  questions  submitted  at  the 
different  [examinations.  The  oldest  Fellow  appears  to  be  Mr.  J. 
M.  Arnott,  who  was  one  of  the  first  honorary  fellows  elected  in 
1843,  having  been  admitted  a  member  so  long  ago  as  April  4th, 
1817 ;  he  mnst  now  be  in  the  eighty-ninth  year  of  his  age.  This  in¬ 
teresting  compilation  reflects  credit  on  the  officials. 

Dietetics  for  the  Sick.— Dr.  Charles  M.  Seltzer,  in  an  article 
on  this  subject  in  the  Boston  Medical  and  Surgical  Journal  for 
October  3rd,  says  that  “  beef-tea,  made  red-hot  with  red  pepper,  is 
the  very  best  treatment  for  delirium  tremens.” 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

MONDAY . 

^alSrthoptdlc,  2  P~M.  Hospital  for  Women.  2  P.M. 

TUESDAY . ®  P^Ro%''vl  TYestirdJlst  er* Op'f  rthal  rn  ic^  "l  /t0°i\  \r  — ^Ve  st 

Son,  3  p'.M.-St.  Mark's.9  A.M.-Cancer  Hospital. Brompton, 

WEDNE8DAY....BtP'B^rtholoTnewjs,  1.30  ^p^^lindon.^'p^-— Roy**' 

ix>n^nOphtha*ndc,^n'j^.>i.'— Ore®t^®[^®''n’2^Q‘p 
tan  Free  Hospital  for  Women  and  Children.  2.30  p.m  Royal 
WesfmTnfter  Ophthalmic.  1.30  »>.M.--St  Thomas  s,  1.30  P.M.- 
St  Peter’s  2  p.m. — National  Orthopaedic,  10  a.m. 

THDR8DAY . St’  <>«»«*.  >  ggtfgHZ c'/li  IiE= 

™»« . Sraggtga 

Ophthalmic  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. 

°  Guv’s  1  30 1  M.-St.  Thomas’s  (Ophthalmic  Department), 
2~p!mT— East  London  Hospital  for  Children.  2  P.M. 

~Y . 

2  P.M. — London,  2  p.m.  _ ___ _ 

HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 

Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30.  ,  w  „  ,  o0. 

GSer^< W?l£? -I^l!nkTO!1^rTuTUF.,1i2.io ;  Skin?Tu.,  12.80 ;  Dental’, 

I^vel^M^  i'h^l^^ph^almic'llepartnfent^'w?  1^E^» 

ma  2;  0b)letrtCtM. 

SI.’I’.mTe?.'.  w  B.,g9  ;  Ear,  8*  9.30 ;  Skin,  Th„  9;  D.nUl. 

W.,’ll.30;  Orthopaedic,  F.,  12.30 ;  Dental,  Tu.  F.,  9.  . 

ST.’THO«S?-Meto*  and  Surgical,  daiiv,  erceptSat^;  Obstetric,  M.  Th.^2, 


Organs,  introduced  by  Mr.  Bowlby. 

a  Case  of  Myxcedema.  Living  Specimens  (8P.M.).-Dr.  J.  K.  J?owier. 
Subcutaneous  Nodules  In  an  Adult  Mata.  ^ ^ _ _ _ _ 

letters,  notes,  and  answers  to 

CORRESPONDENTS. 

Communications  respe^ng^ditorlal  matters  should  be  jiddressed^t ®on.deUvery* 

"lie  Manager,  at  the  Office,  161a. 
AJWR^u?areIreqTe^te^tTcoimiiunric!vte  beforehand  with'^h^Mwwger^ffilJ^ 

P“„?  ®.ftS1"L?"m™™arding  their  Annua,  and  other  Report.,  ia.on, 

Co”™lD»»S“ “n“r.w.red,arc  r«,ue.ted  to  look  t.  th.  Sotice,  to  Cor- 
respondents  of  the  following  week. 

We  cannot  undkrtakk  to  return  manuscripts  not  used. 

The  Hind  Fund. 

The  following  additional  subscriptions  have  been  received,  and  paid  to  the  ac¬ 
count  of  the  “  Hind  Fund,”  at  Messrs.  Coutts  Bank  :  £  s  d 

£  s.  d. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 

MONDAY. — Medicai  Bociety 

ssssass 

Dr.  S.  West:  Obliteration  o  ne  Waren  Tay:  Living  Specimens 

lated  Adeno-sarcoma  of  the  Skin.  Mr.  vvareii  y  ,  T  ”.  r  Jaw  for 
Ten  Years  after  Removal  of  nearly  the  whole  of  the  Lo^er  nw  or 

S  *f 

Horse  (card).  Dr.  Burnett:  Sacculated  Aneuiysm  of  the  Aorta  (ca  a;. 

s«^«a  sjss.  .?fhePsstJ,&ed,src»y  », 

Health-Histories  for  Districts  and  Towns. 


F.  B.  Courtenay,  Esq. 

Dr.  H.  Buss  .  ••• 

T.  J.  P-  (per  J.J.  Pope,  Esq.) 

Sir  Henrv  Pitman  . 

Thomas  Smith,  Esq. 

Morrant  Baker,  Esq. 

Sir  Henry  Thompson 

Dr.  G.  V.  Poore  . 

E.  Sandwell,  Esq . 

Henry  Stear,  Esq . 

E.  H.'  Beaman,  Esq. 

0.  J.  Harris,  Esq . 

C.  . . 

Professor  Ray  Lankester  ... 
Dr„  John  Williams 


10  10 


5 


2  2 
2  2 
2  0 

1 


J.  P.  Holyoake,  Esq.  ... 
W  H.  Torback,  Esq.  ... 
R.  F.  H.  King,  Esq.  ... 

Dr.  Curnow  . 

Dr.  II.  Allen  Aldred  ... 
Edmund  Whitfield,  Esq. 

W.  Lee,  Esq . 

Duncan  MaoArtliur,  Esq. 

Dr.  A.  G.  Cross . 

H.  J.  Manning,  Esq.  ... 
John  Bluett,  Esq.  ... 
Dr.  T.  H.  Moorhead  ... 
Dr.  Fancourt  Barnes  ... 
C.  C.  Balding,  Esq.  ... 


£ 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

0  10 
0  10 


r.  John  Williams  ...  ...  Richardson,  F.R.S.  (chairman),  25,  Mail- 

Subscriptions  may  be  paid  to  Dr.  ii  Harlev  Street  (honorary 

Chester  Square;  John  Tweedy, o  gF’K1f2 8 Gower  Street-  and  T.  Wakley, 

fnn^A 'R.aSe  Rc^diffe  Garden’s  (honorary  secretaries) ;  or  to  Messrs. 

Coutts  and  Co.,  Strand. 

The  Representation  of  the  Medicat,  Profession. 

Sir,— The  importance  of  medicine  anf J'yfj^X^pubUc  to  expect Tnd  demand 
the  State  is  now  sufficiently  recognis  ,  ,  '.A  hv  the  medical  profession 

that  their  welfare  should  be  properly  looked  ajterbj  J  the  pr0. 

being  adequately  represented  on  the  Leg  si  . •  uced  d  watched  over  by 

motion  and  preservation i  of ^health  should be  mtro  .flesthem  for  80 doing. 

the  h“ll,‘  - the  p~p" 

must  be  neglected.  u  Ukelv  to  be  introduced,  provision  should  be 

made*for  ?he  "imper  ^enta^  (i 

Vice-Presidents,  who  should  be  i  n.  t ‘  *  9 !nt,  one  bv  the  general  body 

by  the  Council ;  in  addition,  the 

universities  should  be  represented  a.satRre®e”f’the  Bili  let  there  be  the  State 
With  reference  to  the  educational  portion j^icine.  Surgery, 
examination  compulsory ,  givin  <  nass  other  examinations 

and  Midwifery.  Men  having  obtained  this,  will  ^^XTufficient-Doctors 

except  for  honours,  for  these  two  qualification  ‘  t  licensing  bodies 

of  Medicine  and  Doctors  of  Surgery.  Let  aU  the  preset  iice.^  ^  ^ 

ssSssfMs^ifeji 

. . 

tions  be  approved  of  by  the  -ueuicai  ouuudu.  Suggester. 

October  22nd,  1883. 

\  question  of  Authorship. 

^  iSkJSra 

form  part  of  an  Alcaic  ode, composed  >  326)’  but  as  Anstey’s 

Jenner,  1805  (see  G*nf.  ^iJ^someof  vour readers  Will  eiamine them, 
poems  arc  not  accessible  here ,  I  hope  some  o  your  reauers  w.  Quinan. 

and  verify  my  conjecture. — Yours  respectfully,  Js0‘  u.  q-un  | 

Baltimore,  October  3rd,  1883. 
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Thk  Boast  Fund. 

Bir.— Will  you  kindly  insert  the  following  list  in  the  next  issue  of  the  Journal? 
—Yours  faithfully,  S.  H.  Burton,  Honorary  Treasurer  to  the  Fund. 

<M,  St.  Giles’  Street,  Norwich,  October  31st,  1883. 


£ 

Mrs.  E.  P.  Clarke  (second  donation),  Wymondham  ...  ft 

E.  B.  Pomeroy,  Esq.,  Wymondham  .  2 

Dr.  Beverley,  Norwich ...  . 2 

Dr.  McKelv'ie,  Cromer . 1 

Dr.  Kidd,  Biofield  . 1 

Dr.  Skrimshire,  Holt . 1 

Dr.  Tavlor,  Mattishall  ...  ...  ...  1 

J.  T.  Waller,  Esq.,  Flegg  Burgh  . 1 

T.  W.  Richardson,  Esq.,  Norwich . 0  10 

V.  Meadows.  Esq..  Great  Yarmouth  . 0  10 

Dr.  Ryley,  Great  Yarmouth . .  ...  0  10 

E.  Fluder,  Esq.,  Cromer  . 0  10 

Mr.  Cobon,  Witton  . 0  10 

E.  Reeve,  Esq.,  Reepham  . 0  10 

Unqualified  Assistants. 


s.  d. 
0  0 


Bir,— “  Unqualified  Assistant,”  in  this  week’s  issue,  objects  to  my  remarks  on 
the  above  subject  in  your  valuable  Journal  of  September  22nd.  A  careful 
perusal  of  my  letter  would  have  shown  him  that  the  remarks  were  not  in¬ 
tended  for  the  class  he  represents,  but  for  that  class  of  men,  originally 
chemists’  assistants,  acting  in  the  capacity  of  assistants  to  medical  men, 
and  who  have  never  had  the  slightest  instruction  at  any  hospital,  or  even 
passed  the  preliminary  examination  in  Arts. 

Again,  I  take  the  meaning  of  the  word  “  assistant  ”  to  be  one  who  helps, 
that  is  to  say,  amongst  other  duties,  in  the  absence  of  the  principal,  visits  an 
urgent  call  occasionally  ;  whereas,  in  my  former  letter,  I  complained  of  un¬ 
qualified  men  daily  visiting  and  taking  sole  charge  of  most  serious  cases,  and 
with  an  utter  disregard  to  the  value  of  human  life  ;  and,  with  all  deference,  I 
humbly  submit  that  to  be  beyond  an  unqualified  assistant’s  duties. 

I  fail  to  see  that  I  considered  a  qualified  man  to  be  infallible,  but  the  law 
very  properly  demands  that  a  man  should  be  registered  before  he  practises 
and  practising  under  the  shield  of  his  employer’s  name  is  alike  discreditable’ 
to  both,  and  decidedly  disastrous  in  most  cases  to  the  patient.— I  am.  sir, 
yours  obediently,  Another  L.R.C.P.Ed. 

The  Morning  Bath. 

Sir,— Allow  me  to  supplement  your  able  paper  on  “  The  Morning  Bath  ”  by 
drawing  attention  to  three  points.  1.  The  skin  is  greatly  benefited  by  a 
good  lather  all  over  with  yellow  soap  before  the  bath.  2.  A  Turkish  bath 
blanket  should  always  be  used  for  drying  the  body,  instead  of  towels.  The 
operation  is  performed  in  half  the  time,  and  all  chill  avoided.  3.  Few  people 
who  lead  sedentary  lives  can  stand  the  shock  of  cold  water.  The  results  are 
often  nausea  and  congestion  of  the  liver,  and  a  simple  warm  or  tepid  bath  is 
not  very  invigorating.  By  far  the  best  way  is  to  put  a  pailful  of  water  at  115° 
into  a  hip-bath,  stand  in  it,  lather  all  over,  sluice  well  with  the  hot  water,  and 
then  pour  a  two-gallon  can  of  quite  cold  water  over  the  back  and  front,  and 
rub  up  briskly  with  the  blanket.  The  skin  reacts  instantly,  the  body  glows  all 
over,  and  nothing  gives  a  better  appetite  for  breakfast.'  I  have  taken  this 
bath  every  morning  for  the  past  twenty  years,  with  great  benefit. 

At  Tunbridge  Wells  Spa,  there  is  a  very  pleasant  morning-bath,  called  “  the 
cooled  down  Needle  Bath the  hot  water  spurts  out  from  holes  in  a  number 
of  circular  pipes,  in  the  centre  of  which  the  bather  stands,  and  the  tempera¬ 
ture  is  gradually  lowered  till  the  water  is  quite  cold.  At  Bex,  the  hot  water 
is  played  all  over  the  body  from  a  large  hose  with  very  considerable  force, 
the  change  to  cold  water  being  made  suddenly.  This  is  called  “  the  Scotch 
douche,”  and  is  the  most  agreeable  and  bracing  form  a  bath  can  possibly  take 
—Yours  faithfully,  C.  E.  Greenwood. 

Blackheath,  October  13th,  1883. 

Dr.  E.  B.  Truman. — Dr.  P.  H.  Watson’s  operation  for  removal  of  the  thyroid 
body  was  described  in  the  Edinburgh  Medical  Journal  for  September  1873. 

A  Water-closet  in  a  Beer-cellar. 

SIR,— I  was  lately  called  to  see  the  landlord  of  a  beer-shop  in  one  of  the  oldest 
localities  in  the  borough  of  Chelsea,  and  was  astonished  at  the  extraordinary 
state  of  things  there  disclosed  to  me.  The  family  of  this  man  consists  of 
himself,  his  wife,  and  two  children,  all  suffering  from  nausea,  sickness,  and 
tenderness  of  the  abdomen.  The  premises  consist  of  a  bar  and  back  parlour, 
from  and  in  which  latter  room  one  staircase  leads  to  the  rooms  above,  the 
other  (also  opening  into  the  palour)  to  the  cellar  below.  On  descending  to 
examine' this  part  of  the  premises,  I  found  a  low-roofed  cellar,  not  arched, 
but  separated  from  the  liar  and  parlour  above  only  by  the  flooring  of  the 
former.  In  this  were  the  beer-barrels,  leaden  pipes,  and  the  usual  necessaries 
of  the  trade.  But,  mirabile  dictu,  let  into  the  wall,  in  close  proximity  to  the 
stout  and  ale,  was  a  foul  water-closet,  reeking  unmistakably  of  sewer-gas.  I 
was  told  by  the  inmates  that  this  was  the  only  convenience  (?)  of  the  lTind  in 
the  house;  that  there  was  no  back  yard,  no  back  door  for  ventilation;  that 
the  closet  was  right  under  the  parlour,  which  was  their  sitting  and  dining 
room  ;  and  that  the  place  was  full  of  rats.  The  house  is  a  brewer’s  house,  and 
the  small  weekly  paying  properties  adjoining  are  theirs.  The  parish-rates 
are,  no  doubt,  regularly  paid  by  them ;  but.  what  is  the  use  of  sanitary  in¬ 
spection,  if  such  foci  of  disease  are  permitted  to  exist* — Yours  trulv. 

124,  Fulham  Road,  October  16th,  1883.  Y.  Poulain,  M.D.,  M.R.C.S. 

On  Piscidia  Erythrina. 

Querist.— This  leguminous  plant,  which  is  also  called  Erythrina  piscipula, 
grows  in  the  Antilles,  where  it  is  chiefly  used  for  catching  fish  ;  the  hark  is 
placed  in  sacks  or  baskets,  and  plunged  into  the  water  ;  after  some  time,  the 
fish  become  stupified,  and  are  easily  caught.  Dr.  W.  Hamilton  was  the  first 
who,  in  1845,  tried  the  effect  of  the  plant  on  man,  and  observed  its  sedative 
properties.  Drs.  James  Scott  and  MacGrath,  directors  of  a  lunatic  asylum, 
used  the  drug  successfully  in  cases  of  nervous  excitement.  Mr.  Landowsky 
has  just  published  six  observations  of  patients  relieved  bv  piscidia  of  various 
painful  symptoms,  and  thinks  that  this  drug  possesses  the  qualities,  but  not 
the  defects,  of  opium.  It  is  a  good  narcotic,  and  does  not  cause  headache  or 
constipation. 


The  Rogers  Testimonial. 

Ernest  Hart,  Esq . 

Dr.  Whitwell,  Shrewsbury  . ’ 

S.  Burrows,  Esq.,  Witheridge,  Devon  ... 

Dr.  O’Connor,  Chatteris  . 

R.  Carpenter,  Esq.,  Stockwell  Road  ...  .!! 

G.  Pound,  Esq.,  Odiham . 

J.  Breward  Neal,  Esq.,  Infirmary, New  Wandsworth 

F.  Hall,  Esq.,  1,  Jermyn  Street . 

Dr.  Grubb,  Ealing . 

C.  Frost,  Esq.,  F.R.C.S.,  Ladbroke  Square . 

Dr.  Samuel  Smith,  Pershore  . 

Dr.  A.  Godrich,  Fulham .  ’’’ 

Dr.  Gidley  Moore,  Ongar . . 

J.  Wickham  Barnes  . 

Dr.  Walter  Smith,  Stanhope  Terrace,  Regent’s  Park 
Dr.  Norman  Kerr . 
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Sir, — Can  any  of  your  readers  inform  me  of  any  institution  or  home  which 
would  receive,  and  as  far  as  possible  educate,  a  young  man  who  is  partially 
blind  and  of  weak  intellect,  but  very  musical?  His  friends  would  pay  a 
moderate  amount  for  his  keep,  etc.— Yours  faithfully,  m.D. 

Coroners  Juries. 

Querist— By  a  statute  passed  in  the  year  1836.  6  and  7  William  IV.,  c.  89,  sec¬ 
tion  1,  it  is  lawful  for  the  coroner,  at  any  time  before  the  termination  of 
an  inquest,  to  direct  the  performance  of  a  post  mortem  examination,” 
and  by  section  2  the  majority  of  the  jury  are  empowered  to  require 
the  coroner  to  direct  a  post  mortem  if  they  are  not  satisfied  of  the 
cause  of  death  from  the  evidence  before  them.  A  medical  witness  is 
entitled  to  a  fee  for  attending  at  an  inquest,  which  fee  is  to  be  paid,  in  the 
first  instance,  by  the  coroner,  who  afterwards  gets  it  from  the  county.  7 
William  IV.,  and  1  Victoria,  c.  68,  s.  2— but  where  the  inquest  is  held  “on  the 
body  of  any  person  who  has  died  in  any  public  hospital  or  infirmary,  or  in  any 
county  or  other  lunatic  asylum,  or  in  any  public  infirmary  or  other  public 
medical  institution,”  the  medical  officer  whose  duty  it  was  to  attend  the 
deceased  person  as  a  medical  officer  of  such  institution  is  entitled  to  no  fees 
for  attendance  as  a  witness,  or  for  making  a  post  mortem — 6  and  7  William  IV, 
c.  89,  s.  5. 

A  Medtcal  Officer  of  Health  will  feel  obliged  for  information  regarding  the 
most  suitable  work  on  Quantitative  Analysis  of  Water. 

Determination  of  Sex. 

Sir,— In  the  Journal  of  the  29th  ult.,  there  is  an  interesting  and  able  letter  by 
Dr.  Shelly  on  the  above  subject.  He  states  that  “  the  tendency  of  the  ovum 
is  to  develop  into  a  male,  and  that  the  influence  of  the  sperm-element,  is  to 
tend  to  such  a  modification  of  the  development  of  the  ovum  as  should  result 
in  the  production  of  female  offspring.  That  the  older  the  ovum  is  at  the  time 
of  impregnation,  the  less  likely  would  it  be  to  be  dominated  by  the  (sexually) 
antagonistic  influence  of  the  sperm-cell;  consequently,  the  sex  of  the  off¬ 
spring  is  determined  mainly  by  the  age  of  the  ovum  at  the  date  of  impregna¬ 
tion.  This  is  borne  out  by  the  experience  of  cattle-breeders,  who  have  found 
that,  with  cows  and  mares  covered  towards  the  end  of  the  period  of  heat,  the 
offspring  are  generally  males,  females  being  produced  when  impregnation 
occurs  at  the  beginning  of  the  period.  The  advice  given  in  a  late  num¬ 
ber  of  the  Journal,  with  the  view  to  secure  the  birth  of  a  female  child— viz., 

*  to  procure  a  postmenstrual  fertilisation  of  the  ovum’— appears  to  be  reason¬ 
able,  and  consonant  with  the  remarks  made  above.”  If  the  above  statements 
of  Dr.  Shelly  be  correct,  it  should  follow  that  the  postmenstrual  fertilisation 
of  the  ovum  should  result  in  a  male  child,  and  that  a  female  child  would 
more  likely  be  secured  if  fertilisation  took  place  at  the  beginning  of  the 
menstrual  period.  Dr.  Shelly’s  views  and  the  above  advice  appear  to  me  to 
be  contradictory,  and  I  cannot  see  how  he  can  reconcile  them  ;  and  I  would 
be  glad  if  he  or  some  other  member  would  try  to  do  so.— I  am,  etc., 

A  Member. 

Sir,— Can  a  brother  practitioner  inform  me  of  a  home  or  institution  into  which 
I  can  obtain  immediate  admission  for  a  patient  suffering  from  tabes  dorsalis, 
by  the  payment  of  a  small  sum,  say  about  £200? — I  am,  etc., 

Member. 

Want  of  Humanity. 

The  Globe  has  the  following  serious  and  trenchant  criticisms  of  a  recent 
occurrence. 

“  It  would  not  be  a  bad  thing  if  the  medical  faculty  possessed  the  same 
power  as  the  legal  profession,  of  preventing  peccant  brethren  from  continuing 
to  practise.  Although  the  vast  majority  of  doctors  are  beyond  the  reach  of 
censure  for  the  manner  in  which  they  discharge  their  duty  to  society,  there 
are  a  few  whose  conduct  is  open  to  censure.  Among  these,  we  should  be  dis¬ 
posed  to  place  the  Welsh  practitioner  who,  according  to  the  evidence  given  in 
a  county  court  case  at  Carnarvon,  refused  to  attend  a  child  who  had  been 
badly  bitten  by  a  large  dog.  The  excuse  he  assigned  for  non-compliance  was 
that,  if  he  dressed  the  wound,  he  would  make  himself  liable  to  be  called  as  a 
witness  should  the  father  of  the  child  sue  the  owner  of  the  dog.  The  judge 
closely  questioned  the  witnesses  as  to  whether  this  inhuman  answer  was  really 
given,  but  did  not  shake  their  testimony.  Moreover,  there  was  the  undis¬ 
puted  fact  that  the  doctor  had  been  summoned,  but,  did  not  attend,  nor  was 
it  until  next  day  that  the  child’s  wounds  were  medically  treated.  That  they 
were  of  a  serious  nature  is  shown  by  the  refusal  of  a  chemist,  on  that  ground, 
to  undertake  their  treatment.  Of  course,  it  is  a  hard  thing  for  struggling 
medical  men  to  have  to  dance  attendance  in  county-courts  without  adequate 
compensation  for  their  loss  of  time.  That,  however,  affords  no  sort  of  excuse 
for  refusing  to  prescribe  for  the  sick  when  called  upon  to  do  so,  and  thero  are- 
few  members  of  the  profession,  we  are  convinced,  who  would  shirk  theirduty  foe 
that  reason.” 
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Treatment  of  Hemiplegia. 

Sir  Will  anv  member  kindly  inform  me  how  far  successful  he  has  found  the 
^K^monTum  in  thl  treatment  of  the  above  disease,  and^largest 

dose  that  can  be  given  in  such  case3  .  I  am,  etc., 


G  Leech —Good  instruction  at  moderate  charges  is  given  in  the  University 
of  Aberdeen.  Our  correspondent  would  do  well  to  consult  the  Educational 
Number  of  the  Journal,  published  on  September  8th. 


Royal  College  of  Surgeons  of  England. 

The  following  were  the  questions  submitted  to  the  candidates  for  the  licence  in 
Dental  Surgery,  at  a  meeting  of  the  Board  on  October  22nd.  Anatomy  and 
Physiology.— 1.  Describe  the  Antrum  of  Highmore  in  the  human  skeleton. 
Give,  also,  its  arrangement  in  the  living  subject.  2.  What  is  the  Composition 
of  Saliva?  State  how  the  secretions  of  the  several  glands  differ  in  composi¬ 
tion  Surgery  and  Pathology. -1.  Describe  the  different  stages  of  Bone  Caries, 
and  give  the  treatment.  2.  Describe  the  effects  of  Mercurial  Salivation  upon 
the  Mouth-structures,  and  contrast  them  with  those  of 'Phosphorus.  Dented 
Anatomy  and  Physiology.— \.  Describe  and  compare  the  Dentitions  of  0) 
Hvama,  (ii)  Dog,  (iii)  Bear.  State  in  general  terms  the  characters  which  dis¬ 
tinguish  the  dentitions  of  the  Aquatic  Carnivora.  2.  Give  an  account  of 
Prognathism.  Enumerate  the  bones  chiefly  concerned  in  its  production.  3. 
Describe  the  process  of  Absorption  of  the  temporary  teeth.  What  are  the 
conditions  which  further  or  retard  it?  Dental  Surgery  a*d  ™hrto9y  l. 
What  are  the  Histological  Changes  which  occur  in  Inflammation  of  the  Pulp. 
Describe  its  various  terminations.  2.  Under  what  circumstances  should  Osteo- 
nlastics  be  employed  for  fillings  in  Incisor  «eeth?  What,  m  general  terms, 
Fs  the  chemical  composition  of  these  materials?  3.  Give  the  chief  forms  of 
Perforate  and  Cleft  Palates.  Discuss  the  relative  advantages  of  operativ  e  and 
mechanical  treatment. 


A  Puzzling  Case. 

gIR  _In  reply  to  the  above,  may  I  suggest  that  after  “  A  Member  lias 
adopted  timpani  you  suggest  of  exploring  the  bladder  for  stone,  and  without 
success,  he  should  try  the  following  prescription,  which,  under  my  care, 
has  been  most  successful  in  many  similar  cases  of  long  duration.  I  would 
state  that  it  requires  steady  perseverance,  and  not  hasty  decision  about  its 
results.  If  “  A  Member”  finds  it  as  successful  as  I  have,  I  shall  be  glad  if  lie 
will  publish  his  result.  The  prescription:  R  Liquoris  potassa;  Siv ;  tinctura: 
hyosev.  Siv  ;  infusi  buchu  gij  ;  aquam  ad  gviij.  Two  tablespoonfuls  every  four 
hours’— I  remain,  yours,  A  member. 


X  Y.  Z  —For  the  Brussels  M.D.  degree,  our  correspondent  may  safely  consult 
any  of  the  ordinary  standard  text-books  on  the  subjects. of  examination  viz.. 
Therapeutics,  Medicine  (including  pharmaco-dynamics),  Pathology,  (sur¬ 
gery,  Ophthalmic  Surgery,  Midwifeiy,  Hygiene,  and  Medical  Jurisprudence. 


Foot-and-Mouth  Disease. 


Sir, — I  shall  feel  obliged  if  any  member  can  inform  me  how  long  after  a  beast 
becomes  affected  with  foot-and-mouth  disease  does  the  milk  continue  to  be 


Decomes  anecreu  wun  iuu™iu-mvui„  vn„«,  tmW 

unfit  for  use ;  or  refer  me  to  some  authority  on  the  subject  .—Tours  truly, 
Dobroyd,  Todmorden,  October  2nd,  1883.  Charles  W .  Thorp. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  C.  J.  Knight,  Dublin  ;  Mr.  S.  Leech,  Newbury  ;  Mr.  W.  T.  Clegg,  Liver¬ 
pool;  Dr.  D.  Dryden,  Plymouth;  Mr.  W.  Harrison  Woodburn,  Broughton- 
in-Furness;  The  Honorary  Secretaries  of  the  Hutchinson  Testimonial  Fund ; 
Mr.  John  Scott,  Aberdeen  ;  Mr.  Engledue  Prideaux,  Wellington  ;  Mr.  H.  C. 
Moore,  Nortliwich  ;  Sir  H.  A.  Pitman,  London;  Dr.  Wake,  London  ,  Mr.  E. 
J.  T.  Hart,  Brighton ;  The  Honorary  Secretaries  of  the  Medical  Society,  Lon¬ 
don;  Dr.  T.  O.  Dudfield,  London ;  Mr.  B.  G.  Morison,  London;  Mr.  N.  A. 
Humphreys,  London;  Dr.  B.  O’Connor,  London;  Dr.  J.  Wickham  Barnes, 
London;  Dr.  J.  McKenzie  Davidson,  Aberdeen  ;  Mr.  J.  H.  Shoveller,  London  ; 
Dr.  Sneddon,  Beith;  Our  Aberdeen  Correspondent;  Mr.  D.  P.  Pearson,  Lon¬ 
don  ;  Mr.  Paul,  Liverpool ;  Dr.  Warren,  Hoylake;  Mr.  T.  Finley,  Whitby ; 
The  Executors  of  Dr.  Warwick,  Teignmouth  ;  Dr.  Edward  T.  Tibbits,  Brad¬ 
ford;  Mr.  R.  Harvey,  Calcutta  ;  Mr.  Vincent  Jackson,  Wolverhampton  ;  Dr. 
Murrell,  London  ;  Mr.  H.  Urquhart,  London  ;  Dr.  H.  Harris,  Redruth  ;  The 
Honorary  Secretaries  of  the  Odontological  Society;  Dr.  Stanley  Haines, 
Malvern  ;  Dr.  J.  M.  Bryan,  Northampton ;  Mr.  H.  E.  Armstrong,  Newcastle- 
on-Tyne ;  Our  Glasgow  Correspondent ;  A  Member  ;  Webling  and  Co.,  Ham¬ 
burg  ;  Our  Dublin  Correspondent ;  Mr.  J.  A.  Erskine  Stuart,  Dewsbury  ;  Sir 
E.  Saunders,  London  :  Dr.  R.  Wade  Savage,  London ;  Mr.  Joseph  Musworth, 
Liverpool;  Messrs.  W.  and  A.  Bradshaw,  Nottingham;  Dr.  Grant  Bey, 
Cairo  ;  Our  Dublin  Correspondent  ;  Dr.  Grose,  Melksham  ;  Dr.  Sieveking, 
London ;  Mr.  John  Brown,  Bacup  ;  Mr.  H.  A.  Smith,  Ealing  ;  Mr.  J.  Fletcher, 
London;  Dr.  McKendrick,  Glasgow:  Mr.  G.  A.  D.  Minton,  Woburn; 
Dr.  Petit,  Sligo  ;  Our  Birmingham  Correspondent ;  Mr.  J .  B.  Richardson, 
Torquay  ;  Mr.  R.  Bradley,  Birmingham ;  Mr.  Sydney  Haynes,  Montfichet ; 
Mr.  G.  A.  D.  Mackey,  Greenock  ;  Mr.  A.  W.  Blyth,  London ;  Mr.  A.Godrich, 
London  ;  Mr.  G.  F.  Hentsch,  London ;  Messrs.  Merryweather  and  Co.,  Green¬ 
wich;  Dr.  Willoughby,  London;  Dr.  Fairlie  Clarke,  Southborough  ;  Mr.  W  . 
Scott,  Aughnaeloy ;  Dr.  Hack  Tuke,  London ;  Dr.  A.  Dempsey,  Belfast ,  Mr. 


H.  W.  Freeman,  Bath ;  Mr.  R.  J.  H.  Scott,  Bath ;  Mr.  Arthur  Jackson. 
Sheffield;  Mr.  O.  Bowen,  Liverpool;  Mr.  E.  Cresswell  Baber,  Brighton;  . 
Mr.  S.  B.  Mason,  Pontypool;  Sanitary  Engineer;  Mr.  Gopal  Chemdro 
Dutta,  Seebpore,  Calcutta  ;  Our  Edinburgh  Correspondent;  Dr.  N.  Kerr, 
London  ;  Mr.  G.  D.  Crowther,  Halifax  ;  Mr.  S.  H.  Burton,  Norwich  ;  Mr. 
Wickham  Barnes,  London;  Mr.  H.  G.  Ashwell,  London;  Dr.  Goodliart, 
London  ;  Dr.  Mortimer  Granville,  London  ;  Mr.  G.  Harding,  Westgate  ;  Dr. 

AV.  Domett  Stone,  London  ;  Mr.  R.  Grubb,  Harlow;  Mr.  C.  E.  Paget,  London  ; 
Mr.  Walsham,  London  ;  Mr.  Martindale,  London  ;  Mr.  Tee  van,  London  ;  Mr. 

P.  Prosser  White,  Wigan ;  Dr.  Robert  Huggard,  Hull ;  Mr.  Donald  Mac- 
Alister,  Cambridge  ;  Mr.  M.  G.  Biggs,  London ;  Mr.  T.  F.  Chavaase,  Bir¬ 
mingham  ;  Dr.  Poarson,  London  ;  Mr.  Alfred  Devonald,  Llanelly  ;  Mr.  J.  B. 
Sincock,  Bridgwater  ;  Mr.  R.  Eardley  Wilmot,  Leamington  ;  Captain  Shaw, 
London;  Mr.  James  Gannon,  Guildhall;  Mr.  G.  R.  Turner,  London;  Di. 
MacCombie,  London  ;  Dr.  Carter,  Liverpool ;  Mr.  A.  AV.  Nankivell,  Chatham  ; 
Mr.  A.  H.  Young,  Manchester  ;  Dr.  A.  Wallace,  Parsonstown  :  Mr.  Simeon 
Snell,  Sheffield ;  Dr.  Althaus,  London ;  Dr.  G.  B.  Fitzsimons,  Cork  ;  Mr. 
Laurence  Kerigan,  Mullingar ;  Dr.  R.  Bruce  Low,  Helmsley  ;  Dr.  Graham 
Stall,  Manchester  ;  Mr.  C.  R.  Illingworth,  Clayton-le-Moors  ;  Mr.  W.  Holder, 
Hull ;  Sir  Edmund  Lechmere,  London  ;  Mr.  AV  .  Roger  AV  illiams,  London  , 
Dr.  AV.  AV.  Ireland,  Prestonpans ;  Dr.  T.  Partridge,  Stroud;  Mr.  W.  J. 
Beatty,  Stockton-on-Tees ;  Dr.  E.  Rawson,  Carlow ;  Mr.  T.  A.  T.  Brand, 
Driffield;  Dr.  G.  A.  Rountree,  Cork  ;  Mr.  T.  Atkinson,  London  ;  Dr.  AV  .  M. 
Campbell,  Liverpool;  Mr.  R.  Dane,  Hampstead;  Dr.  A^awdrey  Lush,  Wey¬ 
mouth  ;  Mr.  A.  Charlton,  Brabourne,  Ashford;  Dr.  Carrington,  London;  Dr. 

J.  Broom,  Clifton ;  Dr.  Crichton  Browne,  London  ;  Mr.  C.  Lunu,  Edgbaston ; 
Dr.  Wilken,  Beckenham ;  Dr.  R.  S.  Anderson,  Spennymoor;  Mr.  Mark  H. 
Judge,  London;  Mr.  G.  Jackson,  Plymouth;  Mr.  F.  Horton  Villanueva, 
London;  Dr.  E.  Drummond,  Rome  ;  Mr.  J.  N.  Havard,  Shaw  ;  Dr.  Dring, 
Faversham  ;  Mr.  AV.  F.  Higgs,  West  Bromwich;  Mr.  T.  M.  Stone,  London; 
Mr.  E.  J.  Hutchings,  Southborough;  Mr.  S.  M.  Fitt,  London;  Dr.  Alfred 
Carpenter,  Croydon;  Mr.  Lawson  Tait,  Birmingham  ;  Mr.  J.  Strahan,  Bel¬ 
fast;  Dr.  J.  Shives,  Liversedge;  Mr.  Bennett  May,  Birmingham,  Mr.  AV  . 
Miller,  London ;  Dr.  Murrell,  London  ;  Dr.  Maclagan,  Edinburgh  ;  Dr.  J.  B. 
Mackenzie  Crook,  Durham  ;  Mr.  L.  AV.  Ormsby,  Dublin  ;  Mr.  J.  Vesey  Fitz¬ 
gerald,  London  ;  Dr.  Frederick  Hall,  London;  Dr.  D’Arcy  Adams,  London; 
Mr.  AV.  Russell,  Carlisle  ;  Mr.  A.  M.  Anderton,  Dundee  ;  Mr.  E.  AVood  Fors¬ 
ter,  Darlington  ;  Dr.  Tripe,  London;  The  Secretary  of  the  Hospital  Manage¬ 
ment  Committee  ;  Mr.  D.  Oliver,  London  ;  Dr.  Joseph  Ewart,  Brighton;  Dr. 
A.  Emrys-Jones,  Manchester  ;  Dr.  Judson  S.  Bury,  Pendleton;  Messrs.  Mayer 
|  and  Meltzer;  Dr.  Percy  Boulton,  London  ;  Mr.  C.  F.  Coxwell,  London  ;  The 
Cowes  Parcels  Post  Native  Oyster  Supply  Association ;  Mr.  Martin  Gaisford, 
Baraish,  Oudh  ;  The  Secretary  of  the  Yorkshire  Branch  ;  Mr.  Charles  J.  Sells, 
Guildford ;  Dr.  W.  Neale,  Portarlington ;  Dr.  Stiff,  London ;  Dr.  Eddison, 
Leeds;  Dr.  AV.  P.  Mears,  Newcastle-on-Tyne  ;  Mr.  T.  B.  Macfarlaue,  Hart- 
field  ;  Dr.  Archibald,  St.  Andrew’s  ;  Mr.  Herbert  Sloman,  Farnliam,  etc. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“  BRITISH  MEDICAL  JOURNAL”. 


.  £0 
.  0 
.  1 
.  5 


Seven  lines  and  under 
Each  additional  line 
A  whole  column  ... 

A  page  ... 

An  average  line  contains  eight  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduO*  J 
tion  can  be  allowed. 

For  6  insertions,  a  deduction  of  ...  •••  10  Per  cen^* 

„  12  or  13  „  „  .  20 

o A  ...  •••  •••  25  »» 

52  •••  •••  •••  ,, 

For  these  terms,  the  series  must,  in  each  case,  be  completed  within  twelve  months 

from  date  of  first  insertion.  _ 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the  Office,  I 
not  later  than  Twelve  o’clock  on  the  Wednesday  preceding  publication ;  and,  « 

not  paid  for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association, 
at  the  West  Central  Post-Office,  High  Holborn.  Small  amounts  may  be  sent  >• 
postage  stamps. 
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PROCEEDINGS  OF  SECTIONS. 


REMARKS  ON  EXCISION  OF  THE  SHOULDER-JOINT. 

Read,  in  the  Section  of  Surgery . 

By  WILLIAM  STOKES,  F.R.C.S.I., 

Professor  of  Surgery’in  the  Royal  College  of  Surgeons.  Ireland. 

AMONG  the  operative  measures  as  regards  the  merits  of  which  sur¬ 
gical  opinion  is  undergoing  change,  resection  of  the  shoulder  must 
be  mentioned.  It  has  recently  been  stated  by  a  recognised  authority, 
Mr.  Holmes,  that  the  results  obtained  after  this  operation  are  “  pro¬ 
bably  inferior,  certainly  not  superior,  to  those  of  natural  ankylosis,” 
and  that,  for  this  latter  condition,  “no  cutting  operation  is  justifi¬ 
able.”  This  view  is  one  we  should  be  slow  to  endorse,  for  now  there 
are  few  surgeons  of  operative  experience,  and  who  understand  the 
principles  that  should  guide  the  after-treatment  of  such  cases,  who 
would  not  be  inclined  to  say  that  the  results  obtained  after  this 
operation  are  not  only  satisfactory,  but,  in  truth,  as  a  rule,' and  that 
whether  done  for  injury  or  disease,  in  childhood  or  adult  life,  are 
superior  to  those  obtained  after  most  of  the  other  resections  of  joints. 
For  example,  the  fact  of  the  patient  being  an  adult  need  not,  as  in 
the  majority  of  other  excisions  of  joints,  excepting,  perhaps,  that  of 
the  elbow,  deterthe  operatorfrom  entertaining  favourable  anticipations 
as  to  the  result.  There  is,  if  correctly  performed,  less  shock,  diffi¬ 
culty,  haemorrhage,  risk  of  wounding  important  nerves,  and  a  greater 
probability  of  obtaining  a  freely  movable  false  joint,  than  after  any 
other  similar  operation.  It  is  not  difficult  to  understand  the  dis¬ 
repute  into  which  the  procedure  fell,  justifying,  perhaps,  the  remark 
quoted  already  of  Mr.  Holmes,  when  it  was  performed  by  such 
xiethods  as  those  of  Moreau,  Manne,  Sabatier,  Morel,  Lisfranc, 
K61aton,  and  others — operations  long  since  consigned  to  a  well- 
deserved  oblivion,  and  when  lengthened  fixation  of  the  limb  was 
rigidly  enforced  after  the  excision.  The  remarkable  change  for  the 
better  in  the  results  now  obtained  is  undoubtedly  due  to  the  aban¬ 
donment  of  flap-methods  of  operating,  to  the  adoption  of  the  Ollier 
or  Langenbeck-Ollier  line  of  incision,  to  antisepticism,  promoting 
thereby  rapidity  of  union ;  and  lastly,  and  perhaps  as  regards  the 
ultimata  result  most  important  of  all,  to  the  early  commencement 
of  passive  movements,  exercises  of  the  arm,  and  shampooing,  which 
30  aiatenally  aid  in  preventing  the  formation  of  fresh  internal  ad¬ 
hesions,  and  promoting  restoration  of  muscular  power.  If  the  adop- 
rnn  of  judiciously  directed  gymnastic  exercises  and  shampooing  be 
lad  recourse  to  at  an  early  date  after  the  operation,  an  all-important 
:actor  in  the  after-treatment  of  such  cases,  the  good  results  above 
ndicated,  and  which  should  be  hoped  for  in  all  instances,  can 
easonably  be  expected,  and  that  not  only  in  early  but  in  adult 
periods  of  life. 

I  can  best  emphasise  these  statements  by  relating — which  I  shall 
lo  with  all  possible  brevity— the  principal  facts  connected  with 
hree  cases  of  interest  in  which  resection  of  the  shoulder-ioint 
•vas  indicated. 

The  first  of  these  cases  (from  notes  taken  by  Dr.  J.  F.  Knott)  was 
hat  of  James  McK.,  a  strongly  built  man,  aged  40,  a  farmer  by 
iccupation,  who  first  came  under  observation  in  the  Richmond 
Hospital  in  June  1879.  He  stated  that,  two  years  previously,  he 
loticed  for  the  first  time  a  little  stiffness  and  pain  about  the  left 
ffioulder-joint.  This  appeared  without  any  assignable  cause,  and 
-lowly  but  steadily  increased.  On  making  any  sudden  movement  of 
-he  joint,  a  stinging  pain  suddenly  caught  him,  which  commenced 
in  the  vicimty  of  the  acromion  process,  shot  down  along  the 
,  er  side  of  the  arm,  and  stopped  as  suddenly  as  the  cessation  of 
he  motion  which  gave  rise  to  it.  This  stinging  pain  always 
ravelled  along  the  whole  length  of  the  humerus,  and  invariably 
•topped  short  at  the  elbow.  Movements  of  a  rotatory  nature  were 
hose  most  surely  followed  by  it,  and  the  combination  of  muscular 
muons  called  into  play  in— to  use  his  own  words— “putting  on  his 
oat  in  the  mornin’,”  was  found  to  act  as  a  special  irritant.  Still, 
he  pain  was  not  very  acute,  and  did  not  interfere  seriously  with 
ns  occupation  as  a  labourer  on  his  farm.  At  the  same  time,  there 


was  some  tenderness  on  deep  pressure,  and  he  found  he  could  not 
lie  on  that  side— the  left — without  very  considerable  discomfort 
being  experienced  from  a  dull  aching  pain  in  the  shoulder-joint  and 
the  upper  third  of  the  arm.  There  was  no  enlargement,  nor  super- 
ficial  redness.  .  The  appetite  continued  good,  and  all  the  various 
excretory  functions  were  duly  performed.  About  five  weeks  before 
his  admission  into  hospital,  he  had  been  exposed  to  severe  cold  and 
wet  for  a  whole  day.  He  was  engaged  in  the  formation  of  a  drain 
in  a  “stiff  gravelly  soil;”  and,  as  the  nature  of  his  task  necessitated 
Ins  being  stripped  to  his  shirt-sleeves,"  the  affected  limb  was  very 
much  exposed  to  the  cold  and  rain  of  an  exceptionally  severe  day. 
Trie  result  was  that  he  had  a  severe  shivering  fit  on  that  evening 
after  returning  to  his  home  ;  and  after  a  night  of  disturbed  and  un- 
refreshing  sleep,  he  found  himself  “  sick  and  hot  ”  on  the  following 

The  ailing  shoulder  now  felt  very  stiff ;  and,  on  examining  the 
part  more  particularly,  he  found  that  it  was  very  much  swollen,  the 
tumefaction  engaging,  also,  the  upper  half  of  the  arm.  Still,  there 
was  no  superficial  redness,  and  there  was  no  acute  pain.  The  original 
stinging  pain  was  rather  diminished  than  increased.  The  sensation 
was  one  rather  of  fulness  and  stiffness.  The  swelling  so  formed 
never  disappeared  ;  on  the  contrarjq  it  increased  very  slowly  indeed, 
but  surely,  up  to  the  date  of  his  presenting  himself  at  the  Rich¬ 
mond  Hospital. 

On  examination  at  the  time  of  admission,  there  was  obviously 
very  considerable  thickening  of  the  upper  half  of  the  shaft  of  the 
humerus.  The  enlargement  evidently  engaged  the  head  of  the  bone 
as  well,  and  a  direct  result  was  the  interference  with  the  freedom  of 
the  movements  of  the  joint,  and  a  grating  sensation  was  conveyed 
to  the  hand  when  the  elbow  was  removed  to  any  considerable  dis¬ 
tance  from  the  side  of  the  body. 

The  case  was  treated  mainly  by  fixation  of  the  limb  by  means  of 
leather  and  poroplastic  splints  and  mercury  ;  the  latter  being  admi¬ 
nistered  by  means  of  inunction.  After  some  weeks,  a  marked  improve¬ 
ment  was  observed,  and  the  patient  returned  home ;  but,  on  Feb¬ 
ruary  11th,  1880,  he  was  readmitted  into  hospital,  when  I  found  that 
two  sinuses  had  formed  in  the  neighbourhood  of  the  shoulder- joint ; 
one  on  the  anterior,  and  a  second  on  the  posterior,  aspect  of  the 
joint,  below  the  spine  of  the  scapula.  To  determine  more  accurately 
the  amount  and  situation  of  the  disease,  I  made  an  exploratory  inci¬ 
sion,  posterior  to  the  joint,  over  the  spine,  down  to  the  bone,  and 
along  the  track  of  the  sinus,  but  failed  to  find  any  denuded  bone.  On 
this  wound  being  healed,  I  then  (February  25th)  exposed  the  head 
of  the  bone  by  a  long  anterior  incision  (Langenbeck-Ollier),  and 
found  the  head  of  the  bone  partly  absorbed,  and  completely  de¬ 
nuded  of  cartilage.  This  was  then  removed  by  a  somewhat  oblique 
incision  carried  from  above  downwards  and  inwards.  The  appear¬ 
ance  of  the  bone  through  the  line  of  section  was  satisfactory.  No 
disease,  in  the  glenoid  cavity  was  observable.  A  conical  antiseptic 
pad  being  placed  in  the  axilla,  a  drainage-tube  was  inserted  in  the 
wound,  and  the  usual  Listerian  antiseptic  dressings  applied.  No 
splints,  or  any  mechanical  appliance  other  than  the  antiseptic  gauze- 
bandages,  were>pplied.  Primary  union  took  place.  The  drainage- 
tube  was  removed  on  the  third  day,  and  the  process  of  union  pro¬ 
gressed  steadily,  without  suppuration,  but  with  a  certain  amount  of 
serous  discharge.  On  March  5th,  the  wound  was  closed,  and  the 
gymnastic,  exercises  commenced.  These  consisted  in  flexion  and 
rotation.,  circumduction,  abduction,  and  adduction  of  the  arm,  com¬ 
bined  with  daily  shampooing  of  the  muscles  of  the  shoulder.  On 
April  24th,  he  returned  home,  all  the  portions  of  the  joint  being,  to 
a  great  extent,  restored ;  and,  a  year  subsequently,  I  obtained  a  letter 
from  the  medical  gentleman,  Dr.  Faussett,  who  forwarded  the  case  to 
me,  to  the  effect  that  there  was  excellent  restoration  of  the  move¬ 
ments  of  the  arm,  and  that  the  patient  was  able  even  to  use  his  spade 
in  digging  the  fields,  and  other  agricultural  employments. 

The  second  case  is  one  to  which  I  shall  very  briefly  allude,  inas¬ 
much  as  the  particulars  of  it  have  been  already  the  subject  of  dis¬ 
cussion  at  the  S  irgical  Society  of  Ireland.  The  patient  was  a  female, 
aged  24,  and  a  housemaid  by  occupation.  She  attributed  her  ail¬ 
ment  in  the  right  shoulder-joint,  from  which  she  had  been  suffering 
for  twelve  months,  to  a  fall  downstairs.  This  was  followed  by  pain, 
swelling,  and  ultimately  by  an  abscess,  which  opened  into  the  axilla. 
The  swelling  in  the  joint  subsided,  but  the  pain,  which  was  severe, 
and  of  a  darting,  shooting  character,  continued.  The  opening  of 
the  abscess  was  followed  by  a  sinus,  through  which,  on  probing, 
denuded  bone  could  be  felt.  Any  attempt  to  move  the  arm  was 
attended  with  the  acutest  pain,  so  much  so  as  to  make  her  scream 
when  the  arm  was  stirred.  There  was  considerable  atrophy  of  the 
muscles  of  the  arm,  and  the  condition  of  the  patient  was  such  as  to 
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completely  prevent  her  following  any  occupation ;  and  to  her  mind 
there  was  no  alternative  to  the  removal  of  the  limb  but  a  life  of 
suffering  and  misery  in  a  workhouse  hospital. 

The  view  I  took  of  this  case— one  which  was  subsequently  verified 
—was  that  it  was  one  rather  of  ulceration  of  the  cartilages  than 
any  carious  process  in  the  bone,  and  that  the  well-marked  anky¬ 
losis  was  due  mainly  to  the  formation  of  adventitious  fibrous  bands 
which  held  the  bones  firmly  together.  . 

The  operation,  like  that  done  in  the  preceding  case,  was  by  a  single 
oblique  incision,  which  commenced  midway,  and  a  little  above  the 
coracoid  and  acromion  processes,  and  extended  downwards  and  a 
little  outwards  for  a  distance  of  four  inches  and  a  half.  Owing 
to  the  great  amount  of  ankylosis,  there  was  much  difiiculty  in 
protruding  the  head  of  the  bone  through  the  wound.  When  it  was 
accomplished,  it  was  found  to  be  completely  denuded  of  cartilage. 
The  healing  in  this  case  was  somewhat  more  protracted  than  in  the 
last  case,  and,  consequently,  I  was  not  able  to  commence  passive 
motion  until  the  early  part  of  January.  This  was  not  borne  well 
at  first,  but  she  soon  became  used  to  it,  and  in  a  short  time  got  such 
power  with  the  arm,  that  she  was  enabled  to  render  considerable 


“  fever,”  on  account  of  which  she  entered  the  Whitworth  Hospital, 
where  she  remained  for  some  months.  While  in  hospital,  she 
suffered  from  what  was  apparently  an  attack  of  acute  arthritis  af 
the  right  shoulder.  This  was  followed  by  abscess-formations  in 
the  neighbourhood  of  the  joint,  one  of  which  was  opened  close  to 
the  insertion  of  the  deltoid,  and  the  others  below  the  clavicle. 
On  recovery  from  these  troubles,  almost  complete  ankylosis  of 
this  shoulder  was  found  to  have  supervened. 

I  first  endeavoured  to  break  down  the  adhesions  by  manipulation, 
the  patient  being  under  ether ;  but  though  I  did  succeed  to  a  certain 
extent  in  doing  so,  the  result  of  the  operation  was  not  satisfactory, 
for  it  was  followed  by  a  great  increase  of  the  pain,  and. without 
material  improvement  in  the  ankylosis.  I  accordingly  excised  the 
shoulder  in  the  same  manner  as  in  the  preceding  cases,  and,  in  the 
after-treatment,  did  not  deviate  from  the  method  adopted  in  them 


assistance  to  the  nurses  of  the  ward  in  which  she  was  located. 
Subsequently  she  became  a  wardmaid  herself,  in  which  capacity  she 
had  to  scour  floors,  clean  fire-places,  make  beds,  and,  in  fact,  per¬ 
form  all  the  duties  of  her  former  vocation.  .  . 

A  remarkable  feature  in  connection  with  this  case  is  the  short 
time  that  elapsed  between  the  period  of  the  operation,  and  that  at 
which  good  use  of  the  arm  was  obtained.  Mr.  Hodges  states  “  that 
the  average  length  of  time  before  some  use  of  the  arm  was  com 
menced,  as  calculated  from  thirty-one  of  the  cases  in  my  table,  was 
over  four  months  ;  and  a  much  longer  period  than  this  was  re¬ 
quired,  however,  to  elapse  before  the  limb  could  be  said  to  be¬ 
come  really  serviceable.” 

The  third  case  was  that  of  a  young  married  woman,  aged  2G,  who 
was  under  my  care  last  March.  She  was  suffering  from  pain,  of  a 
dull,  aching  character,  in  the  right  shoulder,  .which  was  rigidly 
ankylosed,  and  the  muscles  of  which  the  deltoid  especially,  were 
much  atrophied.  The  limb,  in  consequence  of  these  troubles,  was 
wholly  useless  to  her.  She  stated  that  early  in  1882  she  had  a  mis 
carriage,  and  a  few  days  subsequently  got  what  she  termed  a 


The  operation  was  performed  on  April  2Gth,  and  on  May  3rd  tilt 
wound  had  Quite  cicatrised.  Tassive  movements,  shampooing  o 
the  muscles  of  the  shoulder  and  arm,  were  then  commenced,  am 
carried  on  daily  up  to  the  end  of  June,  at  which  time  the  aceom 
panying  photographs  were  taken,  which  illustrate  sonie  of  th< 
different  positions  into  which  the  arm  can  be  placed.  I  may  men 
tion  that,  since  the  patient  left  the  hospital,  she  has  been  engagei 
as  a  laundress. 

The  method  of  operating  which  in  all  cases  I  have  adopted  is  a  modi 
fication  of  the  Ollier-Langenbeck  periosteo-capsular  method.  The  in 
cision  was  in  all  instances  commenced  a  few  lines  external  to  the  tipo 
the  coracoid  process,  and  carried  downwards  and  slightly  outward? 
avoiding  the  cephalic  vein,  for  a  distance  of  about  four  inches,  and 
little  external  to  the  inner  border  of  the  deltoid  muscle.  By  this 
there  is  avoidance  of  the  posterior  circumflex  artery  and  nerv  e,  an 
there  is  the  minimum  amount  of  interference  with  the  deltou. 
The  functions,  therefore,  of  this  muscle  are  by  this  procedure  bette 
preserved  than  by^any  other  of  the  suggested  operations  ;  and  tlieie . 
great  facility'  attending  the  division  of  the  capsular  muscles  of  t  I 
shoulder,  notably  the  subscapularis. . 

In  reference  to  the  osseous  section,  the  importance  of  not  re 
moving  more  of  the  bone  than  is  absolutely  necessary  should 
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borne  in  mind.  Mr.  Holmes  is  undoubtedly  right  in  holding  that 
the  cause  of  the  usual  inability  in  these  cases,  after  operation,  to 
elevate  the  arm  above  a  horizontal  line,  depends  more  on  the 
absence  of  a  point  of  support  for  the  humerus  than  on  any  loss  of 
muscular  power.  The  chances  of  getting  that  power  will  naturally 
be  increased,  the  smaller  the  amount  of  bone  removed.  The  last 
case  mentioned  affords  an  illustration  of  the  possibility  of  obtaining 
the  power  of  elevation  of  the  arm  beyond  the  horizontal  line— a 
rarely  obtained  result,  I  admit ;  but  it  can  only  be  hoped  for  in 
those  cases  where  the  disease  is  of  sufficiently  small  extent  not  to 
necessitate  the  removal  of  more  than  a  very  limited  amount  of  bone. 

Tn  connection  with  preservation  of  periosteum  in  this  operation,  I 
confess  I  am  disposed  to  modify  very  materially  the  views  I  at  one  time 
held  as  regards  its  surgical  value  in  resection  of  the  shoulder  and 
other  joints.  In  the  elbow,  I  have  unquestionably  seen  as  good 
results  obtained  without  periosteal  preservation  as  with  it.  In"  the 
shoulder,  I  would  only  be  disposed  to  adopt  it  in  traumatic  cases, 
such  as  the  remarkable  one  recorded  by  Sir  William  Mac  Cormac, 
in  which  he  excised  the  shoulder  and  elbow  joints  on  the  same  side 
and  in  the  same  individual,  on  account  of  a  severe  gunshot  injury. 
In  this  case,  there  were  three  important  factors  which  indicated 
preservation  of  the  membrane— the  youth  of  the  patient,  a  previ¬ 
ously  healthy  condition  of  the  parts,  and,  lastly,  the  fact  that  a 
portion  of  the  shaft  of  the  humerus  had,  owing  to  extensive  commi¬ 
nution,  to  be  removed.  In  pathological  resections,  however,  such  as 
I  have  drawn  attention  to  to-day,  it  is  very  questionable  if  a  re¬ 
formation  of  the  portion  of  bone  removed  be  necessary  or  desirable  ;  as 
it  sometimes  happens— notably  in  resections  of  the  elbow — that  the 
newly  formed  bone  is  irregular  in  form,  and  interferes  with  the 
motions  of  the  joints. 

These  somewhat.  depreciatory  remarks  in  reference  to  preserva¬ 
tion  of  periosteum  in  resection  of  joints  do  not,  of  course,  apply  to 
resection  of  bones  in  their  continuity,  in  which  undoubtedly' the 
advantage?  of  the  practice  are  signal  and  distinct.  Another  im¬ 
portant  matter  is  the  advisability  or  otherwise  of  using  splints  in  the 
after-treatment  of  these  cases.  In  resection  of  the  shoulder,  as  well 
as  of  the  elbow,  1  think  them  as  unnecessary  as  they  are  indis¬ 
pensable  in  the  hip  and  knee.  Objections  have  been  urged  to  their 
Abandonment  in  the  two  forrher  procedures,  on  the  ground  that,  by 
so  doing,  the  surgical  axiom  that  repose  is  necessary  to  repair  is 
violated,  and  that  a  “  perpetual  motion  ”  style  of  practice  is  substi¬ 
tuted.  I  am  inclined  to  think,  however,  that  this  alleged  “  perpetual 
motion  ’’—doubtless  a  very  exaggerated  term— instead  of  being  a  dis¬ 
advantage,  is  a  desirable  feature  in  the  after-treatment  alike  of  re¬ 
section  of  the  shoulder  and  of  the  elbow-joint;  and  I  am  strengthened 
in  so  thinking  from  knowing  that  the  late  Professor  Sjune,  a  surgeon 
far  in  advance  of  his  time,  and  whose  sagacity  was  only  equalled 
by  his  foresight,  held  a  decided  opinion  as  to  the  desirability  of  not 
rigidly  fixing  the  limb  to  splints  for  any  lengthened  time  after  these 
operations.  The  “  perpetual  motion  ”  bogus,  therefore,  need  not  be 
much  dreaded  ;  for,  if  proper  antiseptic  precautions  be  adopted,  the 
absence  of  fixation  does  not  interfere  with  that  rapidity  of  union 
which  is  so  important  a  factor  in  facilitating  the  adoption,  at  an 
early  date  after  the  operation,  of  those  exercises  all-important  in 
enabling  the  patient  to  get  good  subsequent  movements  and  use  of 
the  limb. 

This  rapidity  of  union  can  undoubtedly  be  best  obtained  by  a 
rigid  adherence  to  Listerian  antiseptic  practice,  both  during  and 
subsequent  to  the  operation.  I  can  quite  endorse  M.  Ollier’s 'state¬ 
ment,  that  Lister’s  method  not  alone  prevents  inflammation  without 
arresting  the  physiological  processes  of  repair,  but  “  accelerates  the 
healing  of  wounds,  in  its  enabling  the  surgeon  to  arrest,  after  the 
operation,  those  changes  in  muscular  and  nervous  tissue  which  are 
the  result  of  prolonged  suppuration  associated  with  prolonged 
immobility  of  the  limb.”  ( London  Medical  Record ,  April  1881 
page  137.) 

Lastly,  I  would  mention  one  or  two  encouraging  statistical  facts 
connected  with  both  traumatic  and  pathological  resections  of  the 
shoulder.  As  regards  the  former  group,  we  learn,  from  the  researches 
of  Sir  William  Mac  Cormac  and  Professor  Billroth,  that  the  rate  of 
mortality  is  far  smaller  proportionately  than  the  so-called  conserva- 
l |ye  treatment,  namely,  35  per  cent.,  as  compared  with  52  per  cent. 
These  statistical  facts  do  not,  it  is  true,  coincide  with  what  was 
observed  during  the  American  war,  when  the  mortality  after  excision 
was  36.6  per  cent.,  against  27.5  per  cent,  after  “expectancy.” 

“  If,”  however,  as  Dr.  Edmund  Andrews  has  observed  (Encyclopedia 
«f  Surgery,  Ashhurst,  vol.  iii,  page  728),  “  we  reflect  that  the  cases 
selected  for  this  plan  were  the  least  seriously  injured,  the  apparent 
statistical  advantage  is  more  than  accounted  for  by  the  mildness  of 
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the  cases..  He  would  be  a  rash  man  who  would  be  so  infected  with 
conservatism,  as  to  leave  to  unaided  nature  a  shoulder-joint  filled 
with  bony  gravel  from  the  comminution  of  the  humerus.” 

Another  equally  important  and  interesting  fact  is  that,  even  in 

e  pre-antiseptic  period,  the  statistics  of  pathological  resections  of 

6  ,sl?°ulde5’  as  given  by  Heyfelder,  Hodges,  and  others,  record  a 
mortality  of  only  about  17  per  cent.  The  next  statistical  record 
made  or  such  resections,  whether  performed  for  traumatic  or  patho¬ 
logical,  suppurative  or  non-suppurative  lesions,  will  doubtless  show 
a  vast  diminution  in  this  percentage. 

From  the  foregoing  remarks,  we  may,  I  think,  state  the  following 
conclusions. 

1.  1  he  operation  should  be  performed  by  the  Ollier-Langenbeck 
method,  avoiding,  however,  in  pathological  resections  periosteo-cap- 
sular  preservation.  1 

f- JPie  p^cisi°n  bone  should  be  as  limited  in  amount  as  is  com¬ 

patible  with  the  removal  of  disease. 

3.  preservation  of  the  periosteum  is  only  indicated  in  traumatic 
resections,  where  there  is  much  involvement  of  the  shaft  of  the 
humerus. 

4-  ?'he  u®e  ,of  splints  is  not  indicated  in  the  after-treatment  of 
resection  of  the  shoulder-joint. 

5.  Rapidity  of  union  is  strongly  indicated  after  this  operation,  and 
can  best  be  obtained  by  a  rigid  adherence  to  Listerian  antiseptic 

jPacLCLICG. 

6.  Passive  movements,  gymnastic  exercises,  and  massage,  should 
be  commenced  as  soon  as  possible  after  the  operation. 

li  statuses  °i'  the  operation,  whether  done  for  traumatic  or 
pathological,  suppurative  or  non-suppurative  lesions,  are  eminently 
satisfactory  and  encouraging. 

Mr.  Coates  (Salisbury)  had  hoped  to  hear  that  Mr.  Stokes  was 
prepared  to  advocate  early  operation  in  cases  of  disease  of  the 
s  ouldei,  as  he  had  abiy  done  at  Hyde  in  regard  to  the  knee- 
joint.  His  own  practice,  especially  in  hip- joint  disease,  was  to 
excise  as  soon  as  it  was  evident  that  absorption  of  the  cartilages 
hac.  taken  place.  He  called  attention  to  the  jumpings  of  the  limb, 
evidenced  by  outcries  at  night,  when  not  under  extension. 

Mr.  Henry  Morris  (London)  endorsed  Mr.  Stokes’s  arguments 
m  favour  of  not  fixing  the  limb  after  excision  of  the  shoulder  and 
elbow ;  and  said  that,  in  addition  to  not  fixing'  tlie  arm  in  cases  of 
excision  of  the  shoulder,  he  also  took  measures,  by  means  of  a  large 
wedge-shaped  pad  between  the  side  of  the  shoulder  and  limb,  to 
keep  up  abduction  of  the  arm  operated  upon. 

Mr.  Keetley  (London)  differed  from  Mr.  Martin  Coates  in  re¬ 
gard  to  the  indications  for  excision  of  the  hip.  So  far  from  ankv- 
losis  in  bad  position,  such  as  might  follow  non-operative  treatment, 
being  worse  than  the  results  of  excision,  it  was  a  fact  that,  even  if 
this  bad  position  wrere  allowed  to  occur,  osteotomy  would  easily 
and  safely  rectify  it ;  while  the  ultimate  result  of  excision  was  that, 
in  nine  cases  out  of  ten,  the  patient  was  condemned  to  go  about 
permanently  with  a  crutch.  These  observations  were  not  meant  to 
condemn  early  operative  treatment  of  the  nature  of  erosion,  drain¬ 
age,  and  the  injection  of  iodoform. 


RESECTION  OF  THE  ANKLE  BY  AN  ARTIFICIAL 
POTT’S  FRACTURE. 

Read  in  the  Section  of  Surgery. 

By  H.  C.  MARCH,  M.D., 

Senior  Surgeon  to  the  Infirmary,  Rochdale. 

It  was  the  fashion,  at  one  time,  to  give  man  very  little  credit  for 
ingenuity.  We  were  told  to  copy  Nature. 

“  Go,  from  the  creatures  thy  instructions  take  ; 

Learn  from  the  birds  what  food  the  thickets  yield  ; 

Learn  from  the  beasts  the  physic  of  the  field  ; 

Learn  of  the  little  nautilus  to  sail. 

Spread  the  thin  oar,  and  catch  the  driving  gale.” 

Perhaps  the  only  thing  to  be  said  in  favour  of  these  remarks  is 
that  they  are  poetical ;  the  facts  being  that  the  nautilus  never  comes 
to  the  surface,  but  crawls,  head  downwards,  at  the  bottom  of  the 
sea.  But  if  Nature  were  once  followed  too  blindly  or  fancifully,  at 
present,  and  in  some  respects,  she  may  be  imitated  scarcely  enough. 

In  resection  of  the  ankle-joint,  as  described  by  Erichsen,  portions 
of  the  astragalus,  even  if  healthy,  have  to  be  removed,  and  the 
peroneal  tendons  are  severed.  In  Hancock’s  and  Barwell’s  opera¬ 
tion,  as  given  by  Bryant,  the  lower  end  of  the  fibula  is  dissected 
away,  and  the  internal  lateral  ligament  is  divided. 
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A  boy  aged  8  was  admitted  into  the  Rochdale  Infirmary  in  April 
1882  He  had  been  under  treatment  elsewhere  for  three  years  for 
disease  of  the  left  ankle.  There  were  two  sinuses ;  one  by  the 
inner  malleolus,  and  the  other  over  the  head  of  the  first  metatarsal. 
The  ioint  was  greatly  thickened ;  and,  by  means  of  the  probe,  dis¬ 
eased  bone  was  felt  in  the  articular  faces  of  the  tibia  and  the  astra¬ 
galus  The  patient  was  watched  and  fed  up,  to  cancel,  as  far  as 
possible  his  highly  strumous  condition,  till  July  26th,  when  the  fol¬ 
lowing  operation  was  performed,  under  chloroform,  with  full  anti- 

septic  precautions.  ,  ,  .  •. 

1.  A  transverse  incision  was  made  over  the  fibula,  about  an  men 
and  a  half  above  the  external  malleolus,  exposing  the  bone,  beneath 
which  a  chain-saw  was  passed,  and  the  fibula  was  cut  almost 

through.  ,, 

2  A  long,  crescentic,  cutaneous  incision  was  made,  across  tne 
inner  aspect  of  the  joint,  below  the  tip  of  the  internal  malleolus. 
The  skin-flap  was  dissected  upwards,  and,  with  a  Key’s  saw,  the 
malleolus  was  cut  through,  from  without  inwards,  on  a  level  with 

the  base  of  the  tibia.  .  .. 

3.  The  foot  was  then  forcibly  everted,  fracturing  the  partially 
divided  fibula,  and  the  interior  of  the  joint  was  fully  exposed. 

Finally,  a  quantity  of  diseased  bone  was  removed  from  the  astra¬ 
galus  and  the  base  of  the  tibia,  the  joint  well  syringed  with  car¬ 
bolic  lotion,  a  drainage-tube  inserted,  the  skin  drawn  together  with 
wire  sutures,  and  the  limb  placed  in  a  box-splint  with  antiseptic 
dressings.  The  result  was  entirely  satisfactory. 

It  will  be  seen  that  the  operation  is  a  copy  of  nature,  an  artificial 
Pott’s  fracture.  The  advantages  of  such  an  operation  are  that, 
while  it  thoroughly  opens  the  joint,  it  divides  neither  tendon  nor 
ligament,  injures  no  artery  or  nerve,  and  removes  no  structures  but 
those  that  are  diseased.  It  is  an  operation  that  presents  no  diffi- 
culty,  and  the  only  point  needing  care  is  to  divide  a  sufficient  length 
of  skin  across  the  hinder,  inner,  and  front  part  of  the  ankle.  \V  hen 
recovery  has  taken  place,  and  the  malleoli  rapidly  unite,  the  joint  is 
as  strong  and  its  movements  as  free  as  ever. 


CASES  OF  RESECTION  OF  THE  ANKLE-JOINT  FOR 
INJURY  AND  DISEASE. 

Read  in  the  Section  of  Surgery. 

By  THOMAS  JONES,  F.  R.  C.S., 

Surgeon  to  the  Manchester  Royal  Infirmary. 

Nearly  a  century  has  elapsed  since  the  elder  Moreau  first  resected 
the  ankle,  and  yet  the  operation  can  scarcely  be  said  to  have  an 
established  position  among  surgical  procedures.  Some  surgeons 
refuse  to  recognise  any  conditions  that  will  justify  the  operation,  and 
have  assigned  various,  and  frequently  unsatisfactory,  reasons  for  its 
abandonment ;  while  others,  having  regard  to  the  length  and  tedious¬ 
ness  of  the  necessary  after-treatment,  and  to  the  possibility  of  a 
failure  occurring,  deem  it  more  prudent  to  advise  their  patients  to 
sacrifice  a  limb. 

Perhaps  the  chief  cause  of  the  unfavourable  reception  of  the  opera¬ 
tion  has  been  the  attempt  to  cure,  by  resection  of  the  ankle,  cases  in 
which  the  disease  has  extended  far  into  the  tarsus.  Surely,  it  is  unfair 
to  discard  an  operation  because  it  fails  to  accomplish  what  it  was  never 
intended  to  do.  Besides,  the  experience  of  many  who  have  adopted 
the  operation,  in  suitable  cases,  has  falsified  the  predictions  of  those 
who  still  look  upon  it  with  disfavour. 

Resection  of  the  ankle  may  be  practised  either  for  disease, 
or  when  the  joint  is  the  seat  of  a  severe  accident — such  as  com¬ 
pound  dislocation,  or  a  compound  fracture.  Although  Hippocrates 
and  Celsus  advised  and  performed  resection  in  proper  cases,  Hey  of 
Leeds  is  generally  regarded  as  the  originator  of  resection  of  the  ankle 
for  compound  dislocations.  But  the  perusal  of  his  work1  shows  that, 
on  Gooch’s  authority,  he  mentions  a  case2  of  compound  dislocation 
of  the  ankle,  in  which  Mr.  Cooper  of  Bungay  removed  a  portion  of 
the  tibia  and  fibula.  By  this  means  he  was  able  to  preserve  a  limb, 
and  to  make  it  so  useful  that  the  patient  could  walk  and  work.  Mr. 
Hey  further  states  that,  encouraged  by  Cooper’s  success,  he  was 
induced  to  follow  the  same  method  of  treatment,  but  was  disap¬ 
pointed  with  the  result,  as  his  patient  walked  imperfectly. 

A  little  more  than  two  years  ago,  I  had  under  my  care  a  case 
where,  in  consequence  of  a  fall  of  a  mass  of  earth  in  a  coal-pit,  a 
man  (aged  31)  sustained  a  compound  dislocation  of  the  right  ankle. 

1  Practical  Observations  in  Surgery .  liy  William  lley,  F.R.S.  1803.  P.  367. 

-  This  case  is  reported  in  Gooch’s  Ckirurgical  T Yorks.  1792.  Vol.  ii,  p.  318. 


The  foot  was  displaced  inwards,  and,  to  a  certain  extent,  backwards ; 
and  the  malleoli  penetrated  a  considerable  distance  through  a  lacer¬ 
ated  wound  on  the  outer  side  of  the  ankle.  Mr.  Southam  removed 
portions  of  the  malleoli  with  a  saw  ;  and,  after  the  reduction  of  the 
deformity,  the  limb  was  placed  on  a  back-splint.  The  operation  was 
conducted  antiseptically ;  but,  owing  to  the  wound  being  contamin¬ 
ated  with  dirt,  and  the  consequent  difficulty  of  rendering  it  aseptic, 
in  a  few  days  it  became  putrid.  Irrigation  with  sanitas  was  then 
substituted  for  the  gauze-dressing,  and  eventually  the  man  made  a 
o-ood  recovery.  He  remained  at  the  Infirmary  for  three  months;  and, 
after  his  discharge,  several  small  pieces  of  bone  escaped  by  an  open¬ 
ing  which  formed  above  the  inner  ankle.  In  seven  months  from  the 
date  of  the  injury,  the  parts  were  soundly  healed.  The  condition  of 
the  patient  at  present  (July  1883),  two  and  a  quarter  years  after  the 
accident,  is  in  every  way  satisfactory.  Considerable  thickening  of 
the  lower  end  of  the  fibula  exists,  together  with  some  inversion  of 
the  foot.  Moderately  good  motion  of  the  ankle-joint  has  been  re¬ 
gained  ;  and  the  man  daily  walks  with  ease  a  distance  of  six  miles. 
The  leg  is  half  an  inch  shorter  than  the  other ;  nevertheless,  it  is 
strong°and  serves  every  purpose.  (A  photograph  of  the  limb  was 

exhibited.)  . 

The  results  obtained  by  partial  resection  in  this,  as  well  as  in 
other  cases  of  a  similar  kind,  are  sufficiently  encouraging  to  warrant 
the  adoption  of  this  proceeding  whenever  circumstances  will  allow. 
Provided  the  injury  is  limited,  and  the  patient  not  too  far  advanced 
in  years,  there  always  will  be  a  fair  prospect  cf  preserving  the 
limb. 

I  will  now  refer  to  the  operation  as  practised  for  disease.  Before 
resorting  to  any  operation,  it  is,  of  course,  presumed  that  in  the 
ankle,  as  well  as  in  other  joints,  careful,  prolonged,  and  patient 
attempts  to  cure  the  disease  have  been  made ;  and  not  until  the 
usual  means  have  been  exhausted  will  the  question  of  operation  be 
discussed.  Then  we  have  to  decide,  is  the  limb  to  be  sacrificed,  or 
shall  we  endeavour  to  remove  the  disease,  and  so  preserve  the 
member  ? 

This  seems  to  be  the  proper  place  for  a  record  of  the  two  cases 
which  constitute  my  experience  of  the  operation. 

Case  i.— Charles  G.,  aged  21,  always  healthy  and  strong,  was  ad¬ 
mitted  into  the  Manchester  Royal  Infirmary  on  September  25th,  1880. 
About  the  end  of  1878,  he  sprained  his  ankle  while  skating.  His 
foot  became  stiff,  swollen,  and  slightly  painful ;  but  in  a  few  days 
these  symptoms  subsided,  and  he  was  able  to. resume  work.  In  the 
following  January,  seven  weeks  after  the  accident,  the.  ankle  again 
began  to  swell ;  there  was  also  a  renewal  of  the  pain.  He  now 
consulted  a  medical  man,  who  advised  complete  rest.  He  was  con¬ 
fined  to  the  house  for  a  month,  and  then  went  about  with  the  assist¬ 
ance  of  crutches.  Any  attempt  to  move  the  foot  caused  tire  pain 
to  return  with  renewed  severity,  and  soon  an  abscess  formed  behind 
the  external  malleolus.  At  the  time  of  his  admission  into  the  In¬ 
firmary,  the  abscess  was  unopened ;  the  foot  was  in  a  state  of  ex¬ 
tension,  and  every  attempt  to  move  it  produced  very  severe  pain. 
The  limb  was  fixed  in  a  plaster-of-Paris  bandage;  and,  after  a  stay  of 
two  months,  the  patient  returned  home.  A  few  weeks  later,  he  was 
re-admitted.  While  he  had  been  at  home,  the  abscess  had  enlarged 
and  burst,  leaving  a  sinus  on  the  outer  side  of  the  joint.  Another 
abscess  on  the  inner  side,  below  the  malleolus,  threatened  to  open. 
The  swelling  was  so  decidedly  limited  to  the  ankle  that  it  was  con¬ 
cluded  the  disease  had  neither  involved  the  tarsus  nor  the  bones  of 
the  leg.  .  . 

The  history  of  the  disease,  and  its  appearance  soon  after  an  injury, 
rendered  the  prospects  of  excision  very  encouraging.  The  operation 
was,  therefore,  resorted  to  with  very  fair  chances  of  success.  .  Hme 
incisions  and  the  various  steps  of  the  operation  were  those  which  I 
shall  describe  later.  _  . 

It  is  unnecessary  to  prolong  the  record.  It  will  be  sufficient  to 
say  that  the  patient  made  an  excellent  recovery,  but  not  before 
some  carious  disease  in  the  astragalus  had  been  eradicated. 

Case  ii. — John  B.,  aged  14,  mill- operative,  entered  the  Manches¬ 
ter  Infirmary  on  May  15th,  1882. 

Lamily  History. — A  sister  had  an  abscess  on  her  back.  Some  I 
years  ago,  she  injured  her  elbow ;  soon  afterwards,  an  abscess  > 
formed,  which  is  still  discharging.  Three  other  sisters  and  a  < 
brother  are  in  good  health.  The  mother  is  alive  and  well.  The 
cause  of  the  father’s  death  is  not  known.  .  I 

Previous  History. — Ten  months  ago,  a  gathering  formed  over  the 
right  ankle.  Lotions  were  applied,  and  no  interruption  of  the  usual 
occupation  became  necessary.  The  temporary  improvement  which 
took  place  soon  gave  way  to  a  renewal  of  the  symptoms.  1'  or  a 
couple  of  months,  there  was  a  considerable  amount  of  pain  ;  but,  ot 
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late,  very  little  inconvenience,  except  the  loss  of  the  power  of  walk¬ 
ing,  had  been  experienced.  Last  December,  an  abscess  opened  behind 
the  external  malleolus,  and  had  since  discharged.  There  was  no 
suspicion  of  any  injury,  the  disease  having  arisen  without  any  ap¬ 
preciable  cause. 

Condition  on  Admission. — The  right  ankle  was  extended,  much 
swollen,  and  the  skin  slightly  red.  The  swelling  corresponded  with 
the  articulation.  Behind  the  external  malleolus,  there  was  a  dis¬ 
charging  sinus.  The  boy  was  of  a  dark  complexion,  and  his  appear¬ 
ance  did  not  suggest  an  unsound  constitution.  There  was  an  absence 
of  pain,  unless  an  attempt  were  made  to  move  the  foot.  The  locality 
and  the  contour  of  the  swelling  indicated  that  the  disease  was  con¬ 
fined  to  the  ankle-joint,  and  that,  in  all  probability,  the  tarsus  was 
quite  free.  The  appearance  of  the  soft  parts,  the  somewhat  suspi¬ 
cious  family  history,  together  with  the  fact  that  the  disease  was  of 
a  non-traumatic  origin,  combined  to  render  the  prospect  of  saving 
the  limb  by  resecting  the  joint  of  a  doubtful  character.  However, 
it  was  determined  to  give  the  patient  the  benefit  of  whatever  chances 
there  were  ;  and,  with  this  object  in  view,  the  ankle  was  excised  on 
June  9th.  The  operation  was  conducted  in  a  manner  which  will  be 
detailed  further  on.  The  joint  was  in  a  condition  of  advanced  dis¬ 
ease.  The  cartilages  were  destroyed  by  ulceration,  and  the  exposed 
surfaces  of  bone  were  in  a  carious  state.  The  lower  extremities  of 
the  tibia  and  fibula,  including  the  tibio-fibular  articulation,  were 
removed  with  the  malleoli,  and  afterwards  as  much  of  the  astragalus 
as  was  considered  to  be  unsound.  My  regret  is,  that  the  whole  of 
this  bone  was  not  taken  away  at  the  same  time.  There  was  some 
troublesome  oozing  after  the  operation,  which  rendered  it  necessary 
to  renew  the  dressings  (antiseptic).  The  limb  was  fixed  in  a  special 
splint — a  modification  of  Esmarch’s,  for  resection  of  the  ankle  ;  but 
it  did  not  prove  a  success. 

June  16th. — The  wounds  were  looking  healthy,  and  there  was  not 
much  discharge.  The  general  health  was  improving,  and  he  had 
been  much  better  since  the  operation.  Unfortunately,  the  wounds 
became  putrid.  The  antiseptic  dressings  were,  therefore,  discon¬ 
tinued,  and  sanitas  irrigation  substituted.  In  a  couple  of  days,  con¬ 
siderable  improvement  in  the  quality  of  the  discharge  having  been 
effected,  the  wounds  were  dressed  with  terebene.  The  principal 
tbfng  with  which  we  had  to  contend  was  the  difficulty  experienced 
&  fixing  the  limb.  The  appearance  of  a  small  abscess  on  the  outer 
surface  of  the  leg  prevented  the  application  of  the  plaster  bandage, 
and  we  had  to  apply  Cline’s  splints  over  the  dressings.  Healing,  how¬ 
ever,  went  on  satisfactorily  ;  the  quantity  of  discharge  underwent  a 
speedy  diminution,  and  the  inner  incision  began  to  close. 

On  J uly  8th,  a  fluctuating  swelling,  of  the  size  of  a  pigeon’s  egg, 
over  the  right  sterno-clavicular  articulation,  was  detected.  The 
patient  said  that  he  first  noticed  it  about  three  weeks  previously, 
but  did  not  direct  attention  to  it.  Iodine  was  applied  to  the  swell¬ 
ing,  which  was  looked  upon  as  a  cold  abscess. 

A  fortnight  later,  chloroform  was  administered,  and  the  abscess 
on  the  outer  aspect  of  the  leg,  together  with  a  small  cavity  which 
threatened  to  extend  along  the  peronei  tendons,  were  scraped  with 
a  \olkmann  s  spoon.  The  limb  was  at  the  same  time  fastened  to  an 
interrupted  splint  by  a  plaster  bandage. 

August  12th. — The  patient  was  sent  to  the  convalescent  hospital 
at  Cheadle.  When  he  returned,  the  sinuses  were  discharging,  and 
examination  with  a  probe  detected  carious  bone.  An  anesthetic 
was  again  administered,  the  sinuses  were  enlarged,  and  the  portion 
of  astragalus  left  behind  at  the  time  of  the  first  operation  was  re¬ 
moved.  It  was  soft,  and  in  a  condition  of  advanced  caries.  A 
thorough  oakum-drain,  as  recommended  by  Sayre,  was  now  intro¬ 
duced.  .  It  was  renewed  daily,  and,  as  the  quantity  of  discharge  les¬ 
sened,  its  size  was  gradually  diminished.  At  first  the  cavity  seemed 
to  contract  rapidly,  and  the  state  of  the  ankle  materially  to  improve  ; 
but,  after  a  certain  stage  had  been  reached,  things  seemed  to 
progress  much  more  slowly.  The  sinus  on  the  outer  side  healed, 
but  that  on  the  inner  aspect  still  discharges  a  small  quantity  of 
matter. 

These  two  cases  present  certain  points  of  contrast  which  are 
deserving  of  notice.  In  both  the  disease  was  limited  to  the  ankle, 
and  so  justified  the  treatment  by  resection.  But  in  Case  i  the  dis¬ 
ease  had  no  doubt  been  brought  about,  and  directly  induced  by,  an 
;njury,  while  in  Case  II  traumatism  played  no  part  in  producing  the 
affection.  Again,  although  Case  ii  did  not  exhibit  any  traces  of 
ill-health,  yet  the  formation  of  cold  abscesses  tended  to  show  an 
unsound  constitution,  with  probably  a  scrofulous  taint.  The  sister’s 
illness  would  seem  to  point  in  the  same  direction.  The  convales¬ 
cence  of  this  patient  has  been  exceedingly  tedious,  and  even  now 
his  condition  is  a  source  of  a  good  deal  of  anxiety.  It  is  not  im¬ 


probable  that  at  last  the  limb  will  have  to  be  sacrificed.  In  Case  i 
things  have  been  quite  different.  The  after-treatment  has  extended 
over  a  considerable  period,  it  is  granted,  but  so  it  will  do  in  all  cases 
of  resection  of  the  ankle  under  whatever  circumstances  it  may  be 
undertaken.  Notwithstanding  this,  the  result  may  be  described  as 
very  fair.  The  motion  in  the  false  joint  is  rather  too  free,  and  the 
limb  is  nearly  an  inch  shorter  than  the  other,  still  the  patient 
manages,  with  the  aid  of  a  thick-soled  boot,  to  walk  without  any 
difficulty. 

Of  course,  it  would  be  manifestly  unwise  to  draw  any  decided  in- 
feiences  from  such  a  very  limited  experience.  I  may  say,  however, 
that  the  observation  of  these  cases  has  undoubtedly  tended  to  con- 
^e  concJusi°n  arrived  at  by  Holmes  and  others,  “that  resection 
of  the  ankle  is  much  more  likely  to  succeed  in  those  cases  where 
the  disease  has  a  traumatic  origin.” 

There  appears  to  be  a  singular  unanimity  in  favour  of  total  resec¬ 
tion,  rather  than  the  mere  removal  of  those  parts  which  are  evi¬ 
dently  diseased.  Partial  operation,  except  in  cases  of  accident, 
should,  therefore,  be  abandoned.  It  is  still  a  question  whether  the 
whole  astragalus  should  be  removed,  or  whether  we  should  be  con¬ 
tent  with  the  removal  of  diseased  portions  only.  Iam  strongly  of 
opinion  that,  had  I  at  first  disarticulated  the  astragalus,  aDd  re¬ 
moved  it  at  the  same  time  as  the  lower  extremities  of  the  tibia  and 
fibula,  I  should  have  very  materially  shortened  the  period  of  conva¬ 
lescence  in  both  of  my  cases.  Our  subsequent  trouble  had  its  origin 
in  that  portion  of  the  bone  which  had  been  left.  Its  loose  cancel¬ 
lous  tissue  readily  inflames,  and  the  disease  is  consequently  pro¬ 
longed  for  a  considerable  period.  Moreover,  it  is  possible  that  the 
neglect  of  this  precaution  may  result  in  an  extension  of  the  disease 
to  the  other  tarsal  bones,  and  that,  eventually,  the  loss  of  the  foot 
becomes  imperative. 

One  obj  ection  urged  against  resection  of  the  ankle  may  be,  with  equal 
propriety,  advanced  against  all  resections.  It  is  said  that  the  after- 
treatment  is  very  protracted,  and  often  extremely  tedious.  So  it  is 
with  other  excisions ;  and  yet  this  does  not  appear  to  be  a  suffi¬ 
ciently  weighty  reason  for  withholding  the  benefit  of  this  proceeding 
in  diseases  of  other  joints.  This  objection,  therefore,  cannot  be 
seriously  entertained ;  and,  even  if  the  operation  should  fail,  we 
can  at  last  resort  to  amputation ;  and  it  does  not  appear  that  the 
attempt  to  save  the  limb  by  resection  in  any  way  diminishes  the 
patient’s  chances  of  recovery. 

In  excising  the  ankle,  some  adopt  the  plan  suggested  and  carried 
out  by  the  elder  Moreau,  which  consists  in  making  a  longitudinal 
incision,  beginning  at  the  inferior  and  posterior  part  of  the  malleo¬ 
lus  externus,  and  prolonging  it  upwards  for  three  or  four  inches. 
Another  incision,  transverse  in  direction,  extends  from  the  inferior 
extremity  of  the  former  to  the  edge  of  the  peroneus  tertius  tendon. 
A  longitudinal  incision  on  the  inner  side  commences  at  the  inferior 
and  posterior  part  of  the  malleolus  internus,  and  extends  along  the 
inner  border  of  the  tibia.  Still  another  incision  is  carried  from  the 
lower  extremity  of  the  last,  until  the  tibialis  anticus  tendon  is 
reached.  Next,  the  fibula  is  disengaged  from  tendinous  ligaments, 
and  everything  by  which,  at  its  inferior  extremity,  it  is  held  in 
situation.  The  handle  of  the  scalpel  is  passed  under  it,  and  its 
division  above  the  ankle  accomplished  with  a.  chisel.  Everything 
that  adheres  to  the  tibia  is  then  separated  from  it,  and  the  handle 
of  a  scalpel  is  passed  between  the  posterior  surface  of  the  bone  and 
the  tendinous  and  other  structures  in  relation  with  it ;  a  saw  is 
introduced  between  the  soft  parts  in  front  and  the  tibia,  and  the 
latter  sawn  from  before  backwards.  This  being  done,  the  foot  is 
turned  outwards,  and  the  pieces  of  bone  just  cut  off  detached  from 
the  tarsus  without  difficulty.  The  astragalus  being  diseased,  the 
whole  upper  articulating  surface  is  removed,  also  the  greater  part  of 
the  body,  till  sound  bone  is  reached. 

The  incisions  by  which  I  resect  the  ankle  differ  slightly  from 
those  recommended  by  Moreau.  A  curved  incision,  three  to  four 
inches  in  extent,  is  made  along  the  posterior  border  of  the  external 
malleolus  and  the  outer  border  of  the  foot.  From  the  middle  of  this, 
which  corresponds  with  the  tip  of  the  external  malleolus,  another 
incision  is  carried  forwards  as  far  as  the  tendon  of  the  peroneus 
tertius.  On  the  inner  aspect  of  the  joint  a  somewhat  shorter,  but 
similarly  curved  incision,  is  made  along  the  posterior  margin  of  the 
internal  malleolus  and  the  inner  border  of  the  foot.  If  necessary, 
from  the  centre  of  this  an  incision  extends  forwards  to  the  inner 
edge  of  the  tibialis  anticus  tendon.  The  external  malleolus  is  now 
cleared,  and  about  an  inch  of  it  removed.  Afterwards,  the  parts  in 
relation  with  the  internal  malleolus  are  to  be  carefully  detached,  and 
the  lower  ends  of  the  tibia  and  fibula  are  divided  with  a  saw  while 
in  situ.  Lastly,  the  upper  surface  of  the  astragalus  is  removed,  or, 
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preferably,  the  whole  bone  is  dislodged.  No  tendons  need  be  severed, 
■and  no  vessels  of  anv  size  have  to  be  secured. 

These  incisions  will  undoubtedly  answer  every  purpose.  They 
enable  the  operator  to  make  a  careful  examination  of  the  interior  of 
The  articulation;  arc  sufficiently  extensive  to  allow  the  removal 
of  diseased  structures  without  any  difficulty :  and  they  offer  no 
obstacles  to  the  subsequent  fixation  of  the  limb— a  point  of  very 
great  importance. 

It  is  important  to  note  that  some  difficulty  may  attend  the  drain- 
.age  of  the  cavity  which  is  left ;  it  lacks  a  dependent  angle  through 
which  the  drain-tube  might  be  drawn.  In  order  to  obviate  the 
trouble  which  the  retention  of  secretions  would  obviously  tend  to 
produce,  it  will  be  necessary  to  make  a  separate  opening  for  drainage, 
either  on  the  inner  or  that  outer  side,  and  between  the  malleolus  and 
the  tendo  Achillis. 

In  any  future  resection  of  the  ankle,  I  intend,  if  practicable,  to 
fix  the  limb  in  an  immovable  apparatus  immediately  the  operation  is 
completed,  and  while  the  patient  is  still  under  the  influence  of  the 
anaesthetic. 

A  considerable  experience  in  the  treatment  of  compound  fractures 
by  plaster-of-Paris  bandages  has  convinced  me  that  the  above  plan 
is  preferable  to  the  adoption  of  any  splint,  however  cleverly  de¬ 
signed.  I  had  hoped  to  be  able  to  report  favourably  of  Esmarch’s 
splint,  or  a  modification  of  it  which  I  had  constructed ;  but  all  the 
trials  have  ended  in  disappointment.  The  various  splints  which 
have  been  tried  allow  too  free  motion  of  the  foot,  and  this  not  only 
interferes  very  much  with  the  comfort  of  the  patient,  but  tends 
seriously  to  retard  the  healing  process. 

Before  bringing  these  remarks  to  a  close,  I  wish  to  express  a  hope 
that  those  who  have  hitherto  regarded  resection  of  the  ankle  with 
feelings  of  antagonism,  will  be  induced  to  give  the  operation  a  trial 
.before  condemning  it  as  an  improper  proceeding. 


INCISION  IN  ARTHRITIS. 

Read  in  the  Section  of  Surgery. 

By  F.  RICHARDSON  CROSS,  M.B., 

Surgeon  to  the  Royal  Infirmary,  Bristol. 

Scarcely  more  than  thirty  years  ago,  surgeons  seemed  absolutely 
powerless  in  the  treatment  of  joint-disease.  If  rest  failed  to  cure 
the  inflammation,  and  serious  symptoms  came,  from  whatever  direc¬ 
tion,  amputation  of  the  limb  was  their  only  resource.  In  acute  sup¬ 
puration,  they  were  afraid  to  apply  ordinary  rules  of  surgery ;  for 
the  incision,  which  relieved  the  patient  of  [immediate  danger  from 
tension  and  inflammatory  fever,  admitted  the  dreaded  air  into  the 
joint,  and  left  him  sinking  from  suppuration  and  hectic.  The 
chronic  cases  also  gradually  passed  on  to  destruction  of  the  joint, 
with  abscess  and  the  formation  of  sinuses ;  and  the  health  of  the 
patient  became  gradually  exhausted,  unless  the  diseased  joint,  with 
its  limb,  were  removed  by  amputation. 

In  1851,  Mr.  Gay  insisted  on  the  necessity  of  cutting  freely  into 
inflamed  joints ;  in  order  to  allow  the  pus,  with  bony  and  carti¬ 
laginous  debris,  to  escape  ;  and  to  relieve  the  tension  in  acute  cases, 
where  destruction  of  the  joint  threatened,  but  had  not  yet  occurred. 
He  also  advocated  incision  for  the  relief  of  pain. 

Shortly  before  the  appearance  of  Mr.  Gay’s  paper,  Fergusson  had 
excised  the  knee-joint ;  and,  though  death  from  septic  poisoning 
occurred  on  the  ninth  day,  from  this  time  incision  and  excision 
more  and  more  replaced  amputation  in  the  treatment  of  arthritis. 

Excision  was  a  great  advance  on  amputation.  The  affected  joint 
was  lost  entirely ;  but  the  patient  retained  the  rest  of  his  limb  ;  the 
diseased  organ  only  was  taken  away ;  but  no  cure  was  made.  The 
treatment  by  incision  attempted  much  more ;  it  aimed  at  the  cure 
•of  the  joint,  not  its  extirpation. 

The  pathology  of  joint-disease  had  been  carefully  studied  and 
described  by  [Sir  Benjamin  Brodie;  and  an  important  paper  on 
“  White  Swelling”  was  published  in  1835  by  M.  Richet.  Synovitic 
and  bone  disease  were  separately  described,  as  well  as  the  usual 
progress  to  general  joint-disease  from  either  source.  Injuries  in 
strumous  patients  were  said  frequently  to  be  followed  b}r  osteitis, 
which  tended  to  pass  on  through  hyperaemia  to  haemorrhage  and 
abscess,  and  ultimately  to  caries  and  necrosis.  The  termination  of 
synovitis  in  rheumatism,  by  pseudo-membranous  formation  and  ad¬ 
hesion,  was  contrasted  with  the  tendency  in  scrofula  to  the  forma¬ 
tion  of  fungous  material  and  abscess.  The  tendency  of  bone  and 
,  synovial  disease  in  sj'philis  was  described  ;  and  it  was  pointed  out 
how,  in  a  white  swelling,  onlj'  part  of  the  joint  was  mainly  affected. 


Such  knowledge  was  applied  by  S6dillot  of  Strasburg,  who,  in  1860, 
published  some  cases  where  he  had  saved  joints  by  scooping  out 
the  diseased  portions  instead  of  resecting  the  whole. 

For  about  twenty-five  years,  joint-disease  has  been  met  by  ampu¬ 
tation,  excision,  incision,  and  gouging  or  chemical  treatment  of  the 
affected  parts ;  but  the  modes  last  mentioned  have  never  become 
very  popular.  Excision  and  amputation  have  been  much  more  fre¬ 
quently  adopted  than  any  more  conservative  operation.  Incision 
was  still  dreaded,  even  in  acute  suppuration,  and  rarely  used  for  the 
chronic  abscess  of  white  swelling.  As  in  the  case  of  psoas  abscess, 
the  admission  of  air  was  followed  by  rapid  failure  in  the  health  of 
the  patient ;  and  means  were  rather  used  to  prevent  the  discharge 
of  the  matter,  than  to  induce  it. 

I  he  risk  to  the  patient  from  surgical  fever  was  greater  after  a 
partial  operation,  where  many  of  the  tissues  were  lacerated,  and 
where  much  material,  lowered  in  vitality,  if  not  actually  diseased,  I 
was  left  in  a  cavity  imperfectly  drained,  than  after  excision,  where 
cleanly  cut  surfaces  were  put  in  good  position,  and  all  highly 
putrescible  remnants  of  the  former  disease  were  taken  away.  Hence 
excision  was  more  often  resorted  to  than  incision  and  gouging. 

Again,  excision  usuallv  required  a  longer  period  for  healing  than 
amputation  done  for  the  same  circumstances,  and  the  risk  to  the 
patient  was  undoubtedly  prolonged  ;  and  this  particularly  as  regards 
operations  for  diseased  knee,  wrist,  and  ankle,  in  which  many  sur¬ 
geons,  at  the  present,  would  recommend  amputation  rather  than  any 
more  conservative  operation. 

While  individual  surgeons  were  learning,  by  experience,  some 
methods  of  treatment  under  which  the  disastrous  results  of  wounds 
(and  especially  those  of  joints)  should  be  diminished,  Professor 
Lister,  applying  Pasteur’s  views  to  the  living  tissues,  has  built  up 
his  theory  of  septic  fermentation ;  and,  by  his  system  of  antiseptic 
treatment  from  the  moment  of  the  infliction  of  the  wound,  has 
virtually  abolished  the  risks  which  patients  formerly  ran  from  sur¬ 
gical  fever  after  the  performance  of  any  operation. 

I  consider  that  clinical  experience  abundantly  supports  Professor 
Lister’s  views ;  and  that  we  may  do  any  kind  of  operation  upon  a  joint 
without  considering  the  risk  of  surgical  blood-poisoning.  Under 
some  circumstances,  where  surgeons  formerly  did  right  not  to  inter¬ 
fere,  as  in  some  cases  of  chronic  abscess,  we  are  now  wrong  in  with¬ 
holding  antiseptic  operation  ;  and  excision  of  joints  is  certainly  put 
in  a  much  stronger  position  as  compared  with  amputation ;  while 
the  relief  of  tension  by  puncture,  in  acute  inflammation  of  bones  or 
joints,  is  absolutely  demanded. 

It  is  well  worth  while  for  a  patient  to  wait  some  extra  time  to 
save  a  joint ;  but,  in  hospital  practice,  the  time  for  waiting  must 
come  to  an  end,  and  I  fear  ray  statistics  tend  to  show  the  futility  of 
hoping,  after  pronounced  disease  of  the  joint  has  set  in,  to  get  a 
successful  termination  short  of  excision. 

In  the  elbow-joint,  any  operation  short  of  excision  results  in  anky¬ 
losis,  for  which  excision  wfill  be  eventually  required..  In  this  joint, 
if  I  find  it  necessary  to  operate  at  all,  and  the  mischief  be  not 
distinctly  extra-articular,  I  shall,  in  future,  excise  at  once. 

In  the  hip  and  shoulder,  amputation  is  rarely  admissible,  and  ex¬ 
cision  gives  good  results.  In  the  hip,  probably,  my  cases  show  more 
unfavourably  than  they  should  do  for  waiting  or  partial  operation. 

I  think  disease  of  the  astragalus  will  usually  require  amputation 
of  the  ankle.  _  .  : 

For  injury,  and  in  healthy  subjects,  partial  operations  would,  of 
course,  be  comparatively  favourable.  In  the  knee-joint  only,  par-  j 
tial  operations  for  disease  seem  to  be  followed  by  a  good  result.. 

For  the  last  five  years,  I  have  treated  my  joint-cases  requiring 
an  operation  by  methods  short  of  excision  and  amputation,  and  the 
same  practice  has  been  much  in  vogue  among  my  colleagues;  but,  | 
in  the  cases  of  thorough  disease,  the  results  have  been  very  disap-  '< 
pointing. 

In  private  practice,  a  diseased  joint  is  early  diagnosed,  at  once  ,i 
rested,  and  continuously  watched,  and  cure,  perhaps  with  ankylosis,  j 
is  almost  certain.  _  _  _  >.| 

Poor  patients,  if  sent  sufficiently  early  into  hospital,  are  improved  j 
by  rest,  but  are  generally  discharged  before  they  are  well,  and 
return  later,  with  the  disease  far  gone,  with  abscess  or  discharging 
sinuses.  These  cases  almost  all  require  an  operation  for  their  relief.  . 
I  have  notes  of  117  cases  ;  60  under  my  own  care,  a  few  early  ones  i 
cured  by  rest ;  and  57  cases  of  my  colleagues ;  in  all  which  some  J 
operation  had  been  done.  Half  in  each  set  were  diseases  of  the 
knee-joint. 

A  bloodless  operation  under  anaesthesia  allows  thorough  explora- 
tion  of  a  joint,  and  the  removal  of  such  portions  of  it  as  may  alone 
seem  implicated  in  the  disease. 
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It  seoms  specially  important  not  to  allow  an  abscess  connected 
with  granulo-fungous  disease  of  a  joint  to  burst  through  the  skin, 
and  thus  to  become  septic,  together  with  the  fungous  granulation- 
tissue  already  tending  to  suppurate.  The  aspirator  might  be  used 
to  prevent  this;  but  I  prefer  to  incise  any  abscess,  and  fully  explore 
it  with  the  finger,  in  search  for  caries,  sequestra,  or  any  form  of  dis¬ 
eased  joint. 

All  the  cases  in  which  no  definite  arthritis  was  discovered,  though 
some  appeared  to  he  connected  with  diseased  joint,  seem  to  have  been 
cured  by  this  method  of  incision ;  but,  where  there  was  definite 
joint -disease  excepting  at  the  knee — no  treatment  short  of  excision 
or  amputation  seemed  of  benefit. 

All  the  cases  of  purulent  synovitis  full}'  recovered  with  antiseptic 
incision  and  drainage ;  among  them,  one  of  a  knee  suppurating 
in  the  sixth  week  of  acute  pymmia,  and  one  of  purulent  arthritis, 
after  scarlet  fever,  in  a  knee  and  both  elbows,  in  one  of  which  epi¬ 
physes  could  be  felt  loose.  Subcutaneous  puncture  relieved  pain, 
and  probably  also  opened  a  nidus  of  inflammation  early,  and  away 
from  the  joint. 

I  now  make  some  comments  on  cases  of  individual  joints. 

,  _  Shoulder -joint. — There  were  four  cases,  all  with  granulo-fungous 
disease  and  abscess.  In  three,  the  main  disease  lay  in  the  head  of 
the  humerus,  and  the  abscess  pointed  anteriorly.  One  of  these 
underwent  primary  excision ;  the  other  two  required  excision  after 
incision  and  gouging  had  been  tried.  The  fourth  case  recovered 
after  incision  ;  the  disease  was  on  the  posterior  edge  of  the  glenoid 
cavity,  and  the  abscess  pointed  behind.  This  joint,  however,  became 
ankylosed. 

Elbow -joint. — There  were  sixteen  cases  of  excision.  Two  wrnre 
cases  of  abscess  contiguous  to,  but  probably  not  in,  the  joint ;  they 
recovered  completely  after  incision.  In  a  case  of  suppuration  in  a 
knee  and  both  elbows,  one  containing  loose  epiphyses,  following 
scarlet  fever  in  a  child  two  years  old,  movable  joints  were  left  after 
incision.  Eleven  cases  of  granulo-fungous  disease  were  treated  by 
incision,  gouging,  and  scraping  of  various  kinds  suitable  for  each  ; 
all  resulted  in  ankylosis.  In  a  case  of  old  fracture  of  the  coronoid 
process,  with  dislocation  backwards,  I  dissected  out  the  coronoid 
process  through  an  incision  on  the  inside  of  the  elbow.  There  was 
ny  distinct  ankylosis  ;  but  I  got  no  further  movement  during  the 
operation.  Healing  followed  by  first  intention.  Later,  I  excised 
the  lower  end  of  the  humerus  freely,  and  the  olecranon,  leaving  the 
radio-ulnar  joint,  with  a  good  result.  It  seems  best  at  the  elbow- 
joint,  except  in  cases  of  uncomplicated  suppuration  or  necrosis,  to 
excise  at  once. 

Wrist. — In  the  wrist,  if  rest  and  extension  do  not  effect  a  cure, 
excision  or  amputation  seem  demanded.  Of  six  cases,  four  were 
amputated  after  treatment  by  incision  had  failed.  In  two  cases,  I 
removed  with  success  the  lower  end  of  the  radius  and  ulna  for  dis¬ 
ease  in  the  radius,  leaving  the  carpus,  with  a  good  result.  Excision 
Df  the  wrist  seems  not  to  be  a  dangerous  operation,  and  should  pro¬ 
bably  usually  be  tried  before  amputation  is  resorted  to. 

,  Tarsus. — Of  twelve  cases  of  diseased  tarsus,  one,  affecting  the 
mboid  bone  only,  improved  under  gouging.  Two  cases  of  abscess, 
Drobably  intia-articular,  at  the  malleoli,  recovered  by  incision.  In 
line  cases,  the  astragalus  was  diseased.  Incision  cured  one  where 
ibscess  had  pointed  below  the  head  of  the  bone.  Eight  required 
imputation  after  partial  operations  had  failed.  Six  of  these  showed 
hsease  of  the  ankle  proper ;  two  of  the  posterior  astragalo-calcaneal 
oint. 

Some  cases  of  diseased  os  calcis  have  done  well  by  scraping  out 
■aries  or  sequestra.  But  in  one,  I  got  no  result  till  the  whole  bone 
vas  excised. 

,  Hip- Joint. — There  were  twenty-one  cases.  Four  out  of  fifteen 
tnder  my  own  care  were  cured  by  rest.  Eleven  had  abscess  or  sinus; 
hese  were  incised  or  scraped.  Only  two  recovered  under  this  plan ; 
md,  in  these,  the  abscess  was  probably  extra-articular.  Of  six  that 
ame  to  operation  under  my  colleagues,  one  only  was  apparently 
mproved  by  boring  the  head  of  the  femur  through  the  trochanter. 
Ihree  cases  of  abscess  came  to  excision.  Fartial  operation  did  no 
rood  in  two  other  cases  (one  with  abscess,  one  with  sinus).  These 
ases  seem  to  show  the  futility  of  any  operation  short  of  excision 
or  morbus  coxae. 

^If  abscess  form,  it  must  not  be  let  open  itself,  to  become  septic. 

£  examination  with  the  finger  after  incision  in  the  abscess-sac  de¬ 
monstrate  distinct  disease  in  the  joint,  I  should  now  agree  with 
Ir.  Croft  to  excise  at  once.  If  nothing  but  abscess  be  detected,  the 
atient  will  probably  recover.  If  the  mischief  be  only  slight,  a 
Jrther  limited  period  of  rest  should  be  tried.  The  comparative 
esults  of  rest  and  early  excision,  as  published  by  the  Clinical 


Society,  gave  the  following  figures.  Of  260  cases  of  suppurating 
hip-joint  treated  without  excision,  33  per  cent.  died.  Of  Mr.  Croft’s 
cases  of  excision,  40  per  cent.  died.  Of  Sayre’s  71  cases  of  excision, 
73  per  cent  reached  a  successful  termination.  If  the  patient’s  health 
be  failing,  I  should  hope  nothing  from  partial  operation,  but  should 
excise  at  once.  Synovial  disease  gives  better  prognosis,  than  where 
caries  of  bone  exists.  Necrosis  of  the  head  of  the  femur  requires 
excision. 

A  nee.  In  diseases  of  the  knee,  I  prefer  only  to  take  the  twenty- 
eight  cases  of  which  I  have  notes  under  my  own  care.  Here  partial 
operation  seems  indicated,  especially  in  chronic  cases  and  in  adults, 
lour  were  cases  of  synovitis,  all  in  adults,  and  due  to  injury. 
One  case  resisted  all  kinds  of  treatment,  among  them  aspiration  and 
elastic  bandage,  for  nearly  a  year,  when  the  patient  completely 
recovered  under  the  use  of  a  drachm  and  a  half  of  iodide  of  potas¬ 
sium  daily.  I  had  treated  him  for  syphilis  some  months  before  the 
accident,  and  smaller  doses  of  iodide  of  potassium  had  completely 
failed.  Another  got  a  stiff  knee,  but  was  cured  by  forcible 
movement.  Three  cases  of  purulent  arthritis  recovered,  with  mov¬ 
able  joints,  under  incision  and  drainage.  Two  other  cases  of  acute- 
suppurative  arthritis,  complicated  with  other  disease,  did  well  under 
incision.  A  child  was  suffering  from  white  swelling  and  psoas 
abscess.  A  man  had  suffered  from  rheumatics  in  the  knee  for  three 
}  ears ,  suddenly  he  was  unable  to  stand.  Two  days  afterwards  he 
had  much  fever,  and  on  the  sixth  day  I  opened  the  joint,  which 
was  full  of  pus.  On  the  inner  side,  both  of  the  tibia  and  of  the 
femur,  there  was  a  raised  cartilaginous  ridge.  The  anterior  part 
of  this  on  the  femur  was  very  prominent,  and  I  removed  it  with  a 
gouge.  It  proved  to  be  cartilage  with  a  bony  centre,  and,  broken 
off,  would  have  made  a  loose  body  nearly  as  large  as  a  bean.  In  two 
months  he  could  walk  about,  the  leg  still  stiff  and  painful.  There 
was  another  interesting  case.  A  young  man  struck  his  knee.  He 
had  all  the  symptoms  and  signs  of  pus  in  the  knee.  The  patella 
was  floating..  Aspiration  emptied  a  sac  of  pus  on  the  outside  of  the 
joint.  Incision  and  examination  with  the  finger  showed  one  on  the 
inside  to  be  extra-articular;  much  sympathetic  synovitis  was  present. 

The  other  eighteen  cases  were  of  granulo-fungous  disease.  Of 
two  I  have  no  notes  as  to  position.  In  sixteen  the  main  disease 
was  distinctly  localised;  one  mainly  in  the  synovial  membrane  above 
the  patella  ;  five  in  the  head  of  the  tibia  ;  five  in  the  joint  inside 
the  patella,  and  between  the  tibia  and  femur  ;  three  in  the  inner 
condyle ;  and  two  outside  the  patella.  The  case  where  the  disease 
was  mainly  in  the  synovial  membrane  was  fired  ;  a  month  later  he 
had  several  small  abscesses  threatening  to  burst.  I  incised  and 
scraped  them  all  with  a  good  result.  Three  cases  were  amputated. 
One  was  very  instructive.  A  number  of  sinuses,  connected  with  a 
knee  ankylosed  at  an  angle,  when  laid  open  and  examined,  led 
nowhere  definitely.  In  sawing  the  femur,  I  opened  an  abscess  in 
the  shaft  of  this  bone,  and  another  was  found  in  the  head  of  the 
tibia.  Excision  would  not  have  dealt  with  the  upper  of  these,  but, 
if  diagnosed,  it  might  have  been  trephined.  The  other  two  were 
sent  to  be  amputated,  and  the  patients  wished  it  done.  In  two 
cases  I  did  excision  for  ankylosis  in  bad  position.  Twelve  knees 
were  incised,  some  also  gouged  and  drained.  One  man  had  disease 
of  five  years’  standing,  and  came  for  excision.  I  treated  an  abscess 
on  the  inner  side  of  the  joint,  and  cured  him  of  pain  and  lameness. 
His  knee  was  already  ankylosed.  One  patient,  aged  sixteen,  had  a 
stiff  swollen  knee  of  five  months’  duration,  with  pain  and  tender¬ 
ness  over  the  patella.  Incision  and  drain  into  the  internal  condyle, 
where  there  was  an  abscess,  cured  him  in  a  month.  He  had  ex¬ 
perienced  pain  on  the  inner  side  of  the  knee  for  three  years.  In  a 
young  man,  I  mistook  slight  chronic  white  swelling  for  rheumatic 
ankylosis,  and  in  bending  the  knee  broke  the  femur.  Five  months 
afterwards  he  complained  of  pain  on  the  inner  side  of  the  patella 
deep  in  the  joint.  I  cut  into  a  small  abscess  that  lay  here.  Shortly 
afterwards,  by  his  own  wish,  I  simply  cut  into  the  outside  of  his 
joint,  and  rid  him  of  neuralgia,  which,  I  suppose,  was  due  to  some 
small  local  tension. 

I  lately  showed  at  the  Bath  and  Bristol  Branch  a  boy  with  almost 
perfect  movement  of  the  knee,  and  with  no  definite  anatomical 
abnormity,  from  whom,  in  1879, 1  had  removed  the  greater  part  of 
the  inner  condyle, the  inner  tuberosity,  and  the  inner  fibro-cartilage, 
for  strumous  disease  of  this  side  of  his  joint. 


M.  Gosselin  makes  a  further  communication  to  the  Academie  des 
Sciences  on  the  action  of  antiseptics  on  wounds.  He  believes  they 
intervene  to  produce  coagulation  of  the  blood,  and  that  they  reduce 
the  local  temperature,  always  increased  where  there  is  inflamma¬ 
tion. 
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PRACTICAL  REMARKS  RELATIVE  TO  THE  SI  EJECT 
OF  STRANGULATED  HERNIA. 

Read  in  the  Section  of  Surgery. 

By  J.  WALTON  BROWNE,  M.D., 

Surgeon  to  the  Royal  Hospital,  Belfast. 


To  gentlemen  engaged  in  surgical  practice,  cases  of  strangulated 
hernia  are  of  frequent  occurrence,  and  occasionally  give  rise  to  much 
trouble  and  annoyance;  hence  it  is  that  I  thought  it  would  be  in¬ 
teresting  to  the  members  of  the  Surgical  Section  were  I  to  read  a 
few  practical  remarks  relative  to  the  subject  of  strangulated  hernia, 
based  upon  my  experience  of  seven  years  of  surgical  work  ;  having, 
in  that  time,  operated  upon  forty-four  cases  of  strangulated  hernia, 

in  hospital  and  private  practice.  .  .  ,. 

I  do  not  for  one  moment  consider  I  can  impart  new  information 
regarding  the  important  subject  of  strangulated  hernia  ;  but  my  ex- 
penencer  although  limited,  may  be  of  some  moment. 

My  cases  included  twenty  inguinal,  twenty  femoral,  two  ventral, 
and  two  umbilical  herniae.  Upon  looking  over  my  notes,  1  see  that 
twelve  cases  were  almost  moribund  before  being  brought  under  my 
notice:  and  no  doubt  this  is  a  point  which  all  practical  men  have 
observed,  and  have  had  cause  to  regret-the  late  period  at  which 
cases  are  sent  into  hospital  for  operation.  One  of  my  cases  had 
been  strangulated  16  days  before  admission,  one  14  days,  and  one 
12  days.  My  patients  ranged  in  age  from  84  weeks  to  84  years  >  &np 
I  may  remark  how  rare  it  is  to  see  a  case  of  strangulated  hernia 
amongst  infants.  My  mortality  has  been  25  per  cent,  in  hospital 

practice,  and  18.3  in  private  practice.  n  ... 

It  may  be  interesting  to  know  that,  from  January  1st,  18o0,  until 
December  31st,  1882,  163  operations  for  strangulated  hernia  were 
performed  at  the  Belfast  Royal  Hospital,  with  69  deaths;  which 
gives  a  mortality  of  a  little  over  42  per  cent.  .  T 

I  seldom  use  the  warm  bath  now  before  proceeding  to  taxis,  in 
very  old  people,  I  consider  it  positively  injurious  ;  and  certainly  it 
can  be  of  no  service  in  cases  of  femoral  hernia.  .....  - 

In  hospital  practice  I  like  a  full  opiate  or  hypodermic  injection  of 
morphia  to  be  given;  and  have  the  patient’s  bladder  and  rectum 
emptied.  In  about  an  hour,  the  pelvis  being  elevated  by  a  pillow 
placed  underneath  the  buttocks,  chloroform  is  administered,  and 

gentle  taxis  tried.  _ , 

In  children,  in  whom  I  have  had  three  cases,  I  have  tried  Gela¬ 
tion  of  the  pelvis,  by  placing  the  child’s  limbs  over  the  end  of  the 
cot.  I  once  heard  a  distinguished  London  surgeon  declare  that  he 
never  found  it  necessary  to  operate  for  strangulated  hernia  in  child¬ 
ren  ;  that  he  was  always  able  to  reduce  the  gut  by  taxis..  My  expe¬ 
rience  does  not  corroborate  his  statement.  The  taxis  is  not  tried 
when  the  intestine  has  been  several  days  strangulated,  noi  when  it 
has  been  tried  ineffectually  by  several  medical  men. 

The  symptoms  being  urgent,  we  proceed  to  operate,  iso  doubt, 
the  most  urgent  symptom  is  vomiting ;  and,  although  there  may  be 
no  sickness  so  long  as  the  patient  remains  quiet  and  keeps  the 
stomach  empty,  the  moment  he  moves  or  takes  any  nourishment 
the  vomiting  commences.  I  would  recommend  in  all  cases  or  hernia, 
where  vomiting  is  the  prominent  symptom,  that  the  rectum  be  tho¬ 
roughly  examined.  Not  long  since,  I  had  a  case  of  strangulated 
femoral  hernia.  Upon  examination  of  the  rectum,  we  found  a 
malignant  stricture  ;  and  the  question  at  once  arose,  Were  the  sym¬ 
ptoms  of  strangulation  due  to  the  hernia  or  to  the  stnetured  rectum  ? 

In  operating,  I  like  a  long  skin-incision ;  it  gives  you  plenty  of 
room,  and  lets  you  see  what  you  are  doing ;  and  all  your  subsequent 
incisions  should  correspond  in  length  to  J  our  skin-incision.  \\  hen 
the  strangulation  is  of  several  days’  duration,  I  like  to  open  the  sac 
and  see  the  contents ;  also  when  the  symptoms  of  strangulation 
have  been  very  acute  from  the  first.  Although  the  stricture  is  fre¬ 
quently  external  to  the  sac,  yet  the  neck  of  the  .sac.itself  may  form 
the  stricture.  Adventitious  bands  may  remain  inside ;  and,  as 
length  of  time  is  not  an  absolute  criterion  as  to  the  state  ot  the 
contents  of  the  sac,  but  rather  the  tightness  with  which  the  bowel 
has  been  caught,  you  cannot  tell  with  certainty  when  to  open  t  e 
sac  and  when  to  leave  it  unopened.  In  all  cases,  of  femoral  hernia, 
I  would  be  inclined  to  open  the  sac,  as  it  is  in  tms  form  of  hernia 
we  frequently  meet  with  omental  sacs  strangulating  the  bowel. 
A  short  time'  since,  I  had  a  case  of  femoral  hernia.  I  did  not  open 
the  sac ;  the  protrusion  was  returned  by  taxis.  The  patient  died. 
At  the  post  mortem  examination,  I  found  a  piece  of  intestine  strangu¬ 
lated  by  an  omental  sac. 

As  regards  the  diagnosis  of  the  contents  of  a  hernial  sac  fcelore 


operation,  it  is  most  difficult  to  decide.  I  have  frequently  seen  mis¬ 
takes  made;  and,  in  my  opinion,  it  is  almost  impossible  to  ascer¬ 
tain  the  contents  of  the  sac  before  operating.  In  the  division  of 
the  seat  of  stricture,  in  all  my  cases,  with  the  exception  of  one,  I 
have  used  the  hernia-knife  introduced  into  practice  by  Dr.  l  atter- 
son  of  the  Western  Infirmary,  Glasgow.  In  describing  his.  knife, 
Dr  ’  Tatterson  says  it  differs  from  Sir  A.  Cooper  s  simply  in  the 
blunt-pointed  part  of  the  knife  having  a  quarter  turn  given  to  it, 
so  that  the  flattened  point  passes  more  readily  under  the  stricture, 
while  its  breadth  flattens  and  pushes  the  gut  aside  as  the  cutting 
part  of  the  blade  follows.  I  have  found  Dr.  Patterson’s  knife  espe¬ 
cially  valuable  in  operating  upon  cases  of  femoral  hernia.  \\  hen 
the  stricture  is  tight,  the  point  of  the  instrument,  being  wedge- 
shaped,  is  readily  introduced  under  the  stricture,  doing  away  with 
flip  npuessitv  of  using  a  director. 

It  has  also  been  found  useful  in  cases  of  inguinal  hernia,  when 
the  stricture  is  deeply  seated  and  a  large  mass  of  intestine  down ; 
it  is  in  such  cases  that  we  fear  wounding  the  gut.  Here,  by  keep- 
ino-  the  forefinger  at  the  point  of  stricture,  the  intestines  are  pushed 
asfde  and  the  knife  can  be  slipped  along  the  palmar  surface  of  the 
forefinger,  with  the  cutting  edge  looking  directly  upwards.  I 
believe  there  is  little  risk  of  wounding  the  bowel  Contrast  the 
difficultv  of  cutting  a  strictured  point  with  Sir  A.  Coopers  knife, 
with  a  large  mass  of  bowel  protruding.  Unless  great  care  be  taken, 
either  in  'introducing  or  withdrawing  the  knife  the  gut  may  be 

n^A  hernia-knife  very  similar  to  Dr.  Patterson’s  was  introduced  into 
practice  by  the  late  Mr.  B.  Wills  Richardson  of  Dublin. 

In  a  few  of  my  cases,  owing  to  the  large  mass  of  bowel  protruded, 
it  was  found  difficult  to  reduce  it  by  gentle  taxis  I  found,  by  en¬ 
veloping  the  bowel  in  large  sponges  wrung  out  of  carbolised  warm 
water,  that  the  bowel  at  once  contracted  or  shrank  up,  and  taxis 

When  returning  the  bowel,  it  is  pleasant  to  feel  it  glide  awaj,  no 
force  being  necessary  to  push  it  back.  I  think  it  is  an  injurious 
practice  to  push  the  forefinger  into  the  abdominal  cavity  after  re¬ 
duction.  It  is  quite  sufficient  to  satisfy  yourself  that  the  canal  is 
clear  The  amount  of  serous  fluid  which  escapes  from  the  abdo¬ 
minal  cavity  after  division  of  the  stricture  is  remarkable.  In  one 
of  my  casesf the  flow  continued  for  three  days,  and  over  one  and  a 

1  n  seven teeTof^y  cases,  the  sac  was  closed  by  catgut  sutures,  as 
recommended  by  Mr.  Southam  of  Manchester.  I  have  much  con¬ 
fidence  in  the  plan,  as  no  doubt  it  diminishes  the  risks  of  inflam- 
matory  changes  proceeding  from  the  superficial  structures  to  the 
sac.  The  sac,  after  reduction  of  the  bowel,  has  been  ligatured  at 
the  neck,  and  cut  off  in  four  cases,  with  good  results ;  and  the 
method  so  highly  spoken  of,  at  our  meeting  last  year  by  Mr  Banks 
of  Liverpool,  of  removal  of  the  sac,  and  stitching  the  pillars  of 
the  rin°\  has  been  used  successfully  in  two  cases;  and  I  quite  a_,ree 
with  the  fourth  conclusion  arrived  at  by  Mr.  Banks  in  his  paper, 
that  “  radical  cure  should  form  a  necessary  part  of  all  operations 

fUThe  Tressfogs  after  operation  consisted  of  carbolised  oil  ancllmt 
or  carbolic  acid  and  glycerine.  Lately,  I  have  used  with  exceHent 
results  boro-glyceride.  In  sLxteen  of  my  cases  I  used  Listensm,  and 
I  believe  with  benefit  to  my  patients.  Immediately  after  the  opera¬ 
tion,  the  patient  is  put  upon  opium  and  ice-poultices,  or  ice-bags 
are  placed  over  the  abdomen. 

The  opium  and  ice  are  continued  so  long  as  any  tenderness  upo 
pressure  or  pain  in  the  abdomen  is  complained  of.  I  have  great 
faith  in  the  application  of  ice  to  the  abdomen,  where  symptoms 
of  peritonitis  threaten  after  operations  for  hernia. . 

A  practical  paper,  “  On  the  Local  Use  of  Cold  in  Abdominal  In¬ 
flammations,”  by  Dr.  Eade  of  Norwich,  appeared  in  th c  Lancet.  Dr. 
Eade  considers  the  modus  operandi  is  to  abstract  heat,  to  benunaD  C.  - 
cited  sensibility,  and  to  contract  the  dilated  and  semi-paralysed  ves¬ 
sels;  and  its  especial  effects  have  seemed  to  be  to  diminish  abda 
minal  distension,  to  control  the  volvulous  wnthings  of  the  bowel, 
and  thereby  to  relieve  both  pain  and  tenderness.  .  „ 

At  the  end  of  five  days,  I  like  to  get  the  bowels  to  act,  being  especudb 
anxious  in  elderly  and  fat  people;  as  Mr.  Jordan  of  Birminjia 
has  shown  that  the  cause  of  death  after  operations  foi  1('rn1^.1'  . 

quently  due  to  fatty  change,  and  failurq  of  the  muscular  wal  o  10  e>  ■ 
Mr.  Jordan  shows  that,  upon  post  mortem  examination  o  som . 
his  fatal  cases  of  hernia,  the  intestinal  wall  was  singular  y  au( 
formlv  yellow,  and  everywhere  enormously  distended ;  and  the  mm* 
cular  wall,  when  microscopically  examined,  was  seen  to  lave  u 
gone  fatty  degeneration. 
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In  some  cases,  when  the  patient  suffered  much  from  abdominal 
distension,  about  the  third  day,  in  addition  to  using  turpentine- 
stupes,  I  have  passed  a  rectal  tube  with  much  benefit.  When  chlo¬ 
roform  has  been  the  anaesthetic  used,  troublesome  symptoms  after 
operation  are  nausea  and  vomiting ;  here,  I  have  always  prescribed, 
with  much  benefit,  a  cup  of  strong  tea,  a  practice  advocated  by  Dr. 
G.  II.  B.  Macleod  of  Glasgow. 

At  the  commencement,  I  told  you  about  twelve  cases  were  almost 
moribund  at  the  time  of  operation.  You  may  reasonably  ask  me,  Why 
operate  in  such  cases,  and  thus  increase  your  percentage  of  deaths  ? 
My  answer  is,  that  I  have  seen  cases  over  and  over  again  operated 
upon,  which  were  deemed  hopeless  ;  nevertheless,  they  recovered. 

Sir  A.  Cooper,  in  his  Surgical  Lectures,  states  that,  if  the  pulse  be 
so  small  as  to  be  scarcely  perceptible,  and  the  countenance  anxious 
and  sunken,  no  time  is  to  be  lost ;  and,  with  hiccough  superadded, 

I  have  seen  the  operation  succeed ;  and,  in  the  next  paragraph] 
he  adds  :  “  Indeed,  there  is  scarcely  a  period  of  the  symptoms  which 
should  forbid  the  operation.” 

Sir  James  Paget,  in  his  Clinical  Lectures,  says  :  “  A  patient  must 
not  be  allowed  to  die  with  a  strangulated  hernia,  if  by  any  means 
the  strangulation  can  be  relieved  ;  and  you  must  not  be  averted 
from  the  operation  by  any  consideration  of  the  number  of  deaths 
that  follow  it.  ’  And,  again,  Sir  James  says:  “  I  have  had  to  oper¬ 
ate  on  patients  already  dying.  I  could  not  refuse  to  operate,  for  I 
could  not  be  certain  that  it  would  be  useless.” 

Having  the  opinions  of  two  such  distinguished  surgeons  to  guide 
us,  I  think  we  are  justified  in  operating  in  all  cases  of  strangulated 
hernia,  no  matter  how  hopeless  the  case  may  appear. 

After  operating  for  hernia,  when  symptoms  of  general  peritonitis 
arise,  and  the  patients  go  from  bad  to  worse,  I  think  we  will  soon 
follow  the  practice  warmly  advocated  by  Dr.  Marion  Sims  and 
Mr.  Lawson  Tait,  of  performing  abdominal  section,  and  washino- 
out  the  cavity  of  the  abdomen,  to  give  the  patient  a  chance.  I 
have  had  one  case  of  ventral  hernia,  where  the  patient  died  from 
peritonitis.  By  opening  up  the  wound,  I  saw  how  easy  it  would 
have  been  to  wash  out  the  abdominal  cavity,  and  introduce  a  drain¬ 
age-tube. 

Time  does  not  permit  me  to  detail  the  histories  of  any  of  my 
cases  ;  but  I  will  just  give  shortly,  in  conclusion,  an  outline  of  a  few 
instructive  cases  I  have  met  with,  and  been  called  upon  to  taeat. 

1.  A  strangulated  inguinal  hernia,  in  which  the  symptoms  had 
lasted  sixteen  days,  was  diagnosed,  before  coming  under  notice,  as 
orchitis. 

“•Ruling  operation  upon  a  case  of  strangulated  inguinal  hernia 
the  bowel  was  wounded,  and  at  once  sutured.  All  went  well. 

3_  When  returning  the  gut  by  taxis,  after  operation,  an  assistant 
abraded  the  gut  of  its  peritoneum  for  upwards  of  two  inches.  The 
peritoneum  was  replaced  and  sutured,  with  a  good  result. 

4.  An  umbilical  hernia  was  diagnosed  to  be  an  anthrax,  and  was 
treated  as  such. 

•).  A  case  of  scrotal  hernia  which  had  been  strangulated  for 
twelve  days,  and  where  the  bowel  became  gangrenous  and  the 
scrotum  discoloured,  was  diagnosed  to  be  hematocele,  and  was 

incised. 

0.  Of  three  displaced  inguinal  hernie,  two  were  complicated  with 
undescended  testes,  one  was  due  to  an  improperly  fitting  truss. 

^ •  A  girl,  aged  14,  was  admitted  with  a  congenital  inguinal 
hernia.  The  sac  contained  intestine,  omentum,  and  the  left 

ovary. 

I  have  met  with  many  other  interesting  cases,  but  I  think  these 
are  sufficient. 

Mr  Jordan  Lloyd  (Birmingham)  believed  that  the  high  morta- 
nty  after  operations  for  strangulated  hernia  was  due  to  the  delay 
attending  tentative  measures  (hot  bath,  ice-bags,  opium,  etc.).  He 
had  adopted  the  rule,  in  every  case  of  strangulated  hernia,  immedi¬ 
acy  to  give  an  amesthetic.  and  to  try  moderate  taxis,  and,  failing 
this,  to  operate  at  once.  In  recent  cases,  the  extraperitoneal  opera” 
tion  would  be  nearly  always  practicable.  In  four  cases,  he  had  per¬ 
formed  an  operation  for  radical  cure,  by  removal  of  the  sac  and  by 
future  of  the  abdominal  rings.  Three  of  these  cases  had  made  per¬ 
fect  recoveries,  and  in  the  fourth,  death  occurred  on  the  twelfth  day 
from  hypostatic  pneumonia.  In  this  case,  owing  to  intestinal  adhe- 
wons,  he  was  forced  to  split  up  the  inguinal  canal  and  lay  open  the 
abdominal  cavity  beyond  for  nearly  two  inches. 

.  Mabtin  Goates  (Salisbury)  endorsed  Mr.  Jordan  Lloyd’s  in- 
'istence  upon  the  necessity  of  immediately  operating  on  cases  of 
strangulated  hernia,  when  the  taxis  under  an  amesthetic  had  not 
mceeeded.  He  had  proposed  it  in  a  work  on  the  safe  administra¬ 


tion  of  chloroform,  in  1858,  in  almost  the  exact  words  used  by  Mr. 
Jordan  Lloyd,  and  he  now  emphatically  repeated  his  opinion. 

Mr.  Matthew  Hill  (Bootle)  related  the  particulars  of  a  rare 
case  in  which  the  obstruction  existed  high  up  in  the  intestines, 
masked  by  an  irreducible  scrotal  hernia  with  all  the  symptoms  of 
strangulation.  There  was  a  history  of  three  weeks’  constipation, 
and  other  appearances  led  to  the  surmise  that  the  condition  was 
not  simply  one  of  strangulated  hernia  ;  but,  as  the  gut  could  not  be 
fully  reduced,  even  under  chloroform,  the  ordinary  operation  was 
performed,  including  opening  the  sac,  but  no  stricture  found  in  this 
position.  The  finger  penetrated  freely  into  the  cavity  of  the  abdo¬ 
men.  The  gut  was  empty ;  and  the  cause  of  its  irreducibility  was 
due  to  considerable  serous  effusion  in  the  sac.  Abdominal  section 
was  afterwards  considered,  and  abandoned,  as  there  was  reason  to 
believe  that  the  stricture  was  about  the  ileo-caecal  valve.  The  patient 
complained  of  much  pain  when  an  interrupted  galvanic  current 
passed  over  the  seat  of  the  valve.  He  was  still  alive  more  than  a 
fortnight  after  the  operation.  The  particular  points  of  interest 
were :  the  co-existence  of  a  stricture  high  up  the  bowel,  complicated, 
and  apparently  due  to  strangulated  scrotal  hernia ;  and  the  value  of 
the  galvanic  current  as  a  means  of  aiding  diagnosis  as  to  the  seat  of 
obstruction. 

Mr.  Darby  (Bray)  never  met  a  case  of  acute  strangulated  hernia 
which  did  not  become  gangrenous  before  a  week  had  elapsed.  He 
had  not  for  many  years  divided  the  stricture,  in  accordance  with  the 
principle  adopted  in  cases  which  he  brought  before  the  meeting  of 
the  Association  at  Oxford  in  1868. 


A  PLEA  FOR  OPERATIVE  MEASURES  FOR  THE 
RELIEF  AND  CURE  OF  HERNIA. 

Read  in  the  Section  of  Surgery. 

By  JOSEPH  H.  WARREN,  A.M.,  M.D., 

Member  of  the  J udicial  Council  of  the  American  Medical  Association  ;  Mem!  er 

of  the  British  Medical  Association ;  Member  of  the  Massachusetts  Medical 
Society;  Honorary  Member  of  the  Vermont  State  Medical  Society,  etc. 

The  history  of  the  last  decade  of  medical  and  surgical  art  is  every¬ 
where  pregnant  with  new  ideas.  Notable  advance  has  been  made  in 
nearly  every  branch  of  abdominal  surgery;  for,  although  the  opera¬ 
tions  of  gastrotomy,  gastrostomy,  laparotomy,  enterotomy,  colotomy, 
nephrotomy,  and  lithotomy,  are  not  new  in  surgical  annals,  yet  so 
much  has  been  lately  done  to  perfect  these  procedures,  that  they 
are  now  scarcely  to  be  recognised  as  the  same  operations  that  we 
used  to  know.  I  say  nothing  of  lithotrity,  because  the  operation 
does  not  involve  abdominal  section;  and  yet  it  comes  so  nearly 
within  the  circle  of  abdominal  surgery,  that  not  to  mention  it  is 
to  neglect  that  branch  of  surgery  in  which  we  can  note  the  most 
advance. 

None  of  these  operations,  however,  are  for  the  relief  of  an  affec¬ 
tion  more  distressing  or  more  dangerous  than  a  hernia  ;  and  yet  the 
present  age  has  not  been  active  as  it  ought  in  devising  means  for 
the  relief  and  cure  of  this  complaint.  The  danger,  pain,  and  mor¬ 
tality  from  hernia  in  all  ages  and  sexes,  conditions,  and  walks  of 
life,  have  far  exceeded  those  from  stone  in  the  bladder  ;  and  yet  mark 
the  difference  in  the  advance  of  operative  procedures  !  While 
various  operations  have  been  proposed  for  the  relief  of  hernia,  little 
was  accomplished  up  to  Sir  Astley  Cooper’s  time  that  was  really 
tangible  and  acceptable. 

Moreover,  as  soon  as  a  truss  was  found  that  would  retain  the 
rupture,  it  would  seem  that  the  profession  gave  their  tacit  consent 
to  be. directed  in  their  efforts  by  the  instrument-makers.  This  was 
practically  the  condition  of  affairs,  until  Mr.  John  Wood  proposed 
an  operation,  now  honoured  by  his  name,  although  at  first  very  coldly 
received  by  the  profession  ;  and  it  was  many  years  before  other 
surgeons  thought  it  worthy  of  their  imitation,  although  it  had  been 
a  very  successful  procedure  in  Mr.  Wood's  hands,  as  he  informed  me 
in  1880.  May  honour  be  given  to  him  for  his  patience  and  persist¬ 
ency,  in  waiting  and  working  until  the  profession  would  give  him 
hearing  and  recognition  in  his  operation  ! 

Besides  Wood,  we  might  mention  the  names  of  Pancoast  and 
Dowell ;  but  their  many  trials  to  gain  a  hearing  before  the  profes¬ 
sion  were  likewise  unheeded,  and  their  many  successful  operations 
upon  hernia  have  been  well  nigh  forgotten.  Agnew,  too,  after  at¬ 
tempting  a  modification  of  an  old  European  operation  with  a  com¬ 
plicated  instrument,  seems  to  have  abandoned  hopes  of  its  success  ; 
and,  unless  he  be  incorrectly  reported,  he  is  said  to  be  unable  to  see 
any  need  of  any  operation  so  long  as  a  truss  can  be  procured  to  sustain 
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the  rupture.  In  the  great  body  of  the  profession,  however,  there  has 
been,  within  the  last  two  or  three  years,  a  renewed  activity  to  dis¬ 
cover  some  remedial  means  which  shall  succeed  in  permanently 
restoring  the  ruptured  parts  to  their  normal  condition.  At  present, 
too,  the  prospect  of  success  in  this  search  seems  to  be  more  en¬ 
couraging,  more  particularly  because  the  profession  is  losing  its 
distrust  in  the  suggestions  that  are  made,  and  are  more  inclined 
than  in  former  years  to  give  respectful  hearing  to  the  claims  of  new 
procedures. 

Indeed,  when  we  consider  the  danger  there  always  is  that  a  hernia, 
once  formed,  will  become  strangulated,  with  possibly  fatal  results,  I 
feel  that  we  are  warranted  in  assuming  considerable  risk,  if  need 
be,  to  afford  some  relief  to  the  sufferer ;  and  I  believe,  with  many 
others  of  the  profession,  that  the  time  is  not  far  distant  when  it  will 
be  considered  that  one  who  does  not  operate  in  some  way  for  such 
cases  has  neglected  his  bounden  duty  to  his  patients,  and  must  be 
held  accountable  therefor.  “  If,  as  a  body  of  surgeons,”  said  Dr. 
J.  Freeman  Bumstead  once  to  me,  “  we  would  only  stop  to  consider 
how  we  should  feel  if  we  were  obliged  to  wear  a  support  or  truss  all 
our  days,  with  the  constant  danger  of  fatality  before  us,  we  would  be 
the  very  first  to  cry  for  some  means  of  operative  relief.” 

In  by  far  the  greater  majority  of  cases  of  hernia,  the  method  of 
subcutaneous  injection  affords  complete  and  permanent  relief  ;  but, 
occasionally7,  we  meet  with  large  congenital  and  irritable  hernias, 
that  can  neither  be  retained  by  a  truss  nor  completely  cured  by  in¬ 
jections,  unless  frequently  repeated.  And  yet  something  must  be 
done  for  their  relief.  Feeling,  therefore,  the  responsibility  that 
rests  upon  the  profession,  I  take  this  opportunity  to  suggest  a  new 
method  of  procedure  that  promises  most  favourable  results.  Al¬ 
though  somewhat  similar  to  one  proposed  by  Mr.  Banks  of  Liverpool, 
yet,  in  some  features,  it  differs  materially  and  essentially  from  any 
that  I  have  seen  reported. 

My  method  is  as  follows.  An  incision  is  first  made  much  the  same 
as  in  the  operation  of  kelotomy,  except  that  it  is  longer.  The  super¬ 
ficial  integuments  are  now  retracted,  and  the  rings  exposed  to  view. 
•The  intestines  being  fully  returned  within  the  abdominal  cavity,  the 
old  protruding  sac  is  excised  by  the  galvano-cautery  to  a  level  with 
the  pillars  of  the  ring.  The  edges  of  this  sac  are  now  seized  with 
serrated  forceps  in  the  hands  of  an  assistant,  care  being  taken  not  to 
bruise  the  edges.  The  operator  now,  with  animal  ligatures  that 
have  been  thoroughly  carbolised  in  oil,  draws  the  two  edges  of  this 
sac  together  by  a  continuous  suture,  leaving  the  ligatures  long  at 
both  ends.  The  assistant  holds  the  sac  by  these  ligatures,  instead 
of  by  the  forceps,  while  the  surgeon  thoroughly  freshens  the  pillars 
of  the  rings  with  the  red-hot  cautery7.  The  pillars  are  next  brought 
together,  and  the  sac  allowed  to  lie  just  beneath  but  in  contact 
with  them. 

A  needle  armed  with  silver  wire  is  now  passed  deeply  through  the 
columns  of  the  ring,  and  at  the  same  time  through  the  edges  of  the 
sac  that  are  excised.  This  operation  is  repeated  until  sufficient 
sutures  have  been  put  in  to  draw  the  pillars  well  together.  These 
sutures  are  then  tightened  either  by  twisting  or  by  tying.  The 
latter  is  the  method  that  I  prefer,  because  I  can  better  judge  the 
amount  of  tension,  and  am  not  so  likely  to  produce  a  strangulation 
of  the  tissues.  The  ends  of  the  carbolised  ligatures  are  now  cut  off  ; 
the  silver  wire  is  smoothed  down  so  as  not  to  cause  irritation,  and 
the  external  integuments  are  stitched  together  with  silver  wire  or  silk. 
All  that  is  needed  to  complete  the  operation  is  a  compress  of  cotton, 
treated  with  either  thymol,  boracic  acid,  or  carbolic  acid  ;  and  the 
application  of  a  common  spica  bandage. 

The  distinguishing  features  of  this  operation  are  the  excision  of 
the  sac  by  the  galvano-cautery,  the  freshening  of  the  edges  of  the 
rings  by  the  same  instrument,  and  the  stitching  of  the  sac  and 
pillars  of  the  rings  together.  By  means  of  this  freshening  of  the 
rings  with  the  cautery,  and  the  union  of  the  sac  to  the  pillars,  an 
abundant  exudation  of  plastic  material  is  thrown  out,  and  a  great 
increase  in  the  strength  and  consolidation  of  the  new  tissue  is  pro¬ 
duced,  so  that  the  results  of  the  operation  are  rendered  very  per¬ 
manent.  The  following  case  will  illustrate  the  success  attending 
this  method  of  procedure. 

On  June  25th,  1883,  with  the  assistance  of  my  son,  Dr.  C.  Everett 
■Warren,  and  of  Dr.  Wm.  F.  Temple,  I  operated  as  above  described 
upon  Mr.  I.  W.,  aged  40,  builder,  who  had  been  ruptured  about  one 
year  and  a  half  with  an  enormous  oblique  inguinal  hernia  that 
distended  the  scrotum  to  an  immense  size.  The  intestines 
could  not  be  retained  with  the  largest  sized  pad  on  any  truss. 
After  cutting  down  and  exposing  the  rings  well,  I  passed  the 
electrode  around  the  parts  at  a  red  heat ;  and,  completely  denuding 
the  fascia  from  the  pillars,  I  then  brought  the  rings  together  with 


eight  good  sized  silver  sutures,  finally  closing  the  rings  in  a  similar 
manner  as  Mr.  Banks  reported  last  year  at  the  meeting  of  this  Asso¬ 
ciation.  The  external  tissues  were  replaced,  and  secured  with7  six  | 
carbolised  silk  sutures.  A  few  strips  of  adhesive  plaster,  a  compress 
of  absorbent  cotton,  and  a  spica  bandage,  completed  the  dressing. 
But  little  suppuration  followed.  In  the  upper  portion,  however,  of 
the  incision,  for  half  an  inch  or  so,  it  suppurated  pretty  freely  for  j 
seven  or  eight  days,  and  a  small  drainage-tube  was  inserted.  The  I 
parts  were  entirely*  healed  at  the  expiration  of  twelve  days,  and  the 
hernia  is  completely  controlled  and  retained  within  the  abdominal  j 
cavity.  He  goes  about  with  the  parts  supported  with  a  spica 
bandage  and  compress.  He  seems  and  feels  sound,  and  cured  of  his 
distressing  affection. 

I  have  made  use  of  this  method  and  used  the  galvano-cautery 
in  three  cases,  all  giving  the  most  perfect  results  and  satisfac¬ 
tion  ;  and  I  trust  that,  upon  further  trial,  this  method  of  operating 
on  old  and  very  large  ruptures  will  prove  of  real  efficiency  in  curing 
and  relieving  many  cases  of  rupture  in  the  future.  From  my  very 
limited  experience,  but  very  satisfactory  results,  however,  with  this 
mode  of  operating,  I  am  led  to  highly  recommend  it  to  your  most 
favourable  consideration  in  all  cases  that  should  receive  some 
operative  measure.  I  would  most  highly  recommend  its  being 
adopted  in  all  cases  when  herniotomy  has  to  be  resorted  to  in  case 
of  strangulated  hernia. 

With  the  little  danger  attending,  as  now  understood,  in  surgical 
proceedings,  and  particularly  that  of  abdominal  section,  are  we 
not  warranted  in  our  plea  for  something  more  to  be  done  by  opera¬ 
tive  measures  for  the  ruptured  ?  I  for  one  feel  anxious  that  more  of 
the  better  class  of  the  profession  should  take  hold  of  this  very  im¬ 
portant  branch  of  neglected  surgery,  in  the  past  at  least ;  and  those 
engaged  in  large  hospital  and  private  practice,  I  hope,  will  turn  their 
vast  and  best  experiences  and  resources  to  accomplishing  rich  re¬ 
sults  in  relieving  the  ruptured,  as  they  have  in  perfecting  other 
operations.  Should  this  paper  by  any  means  be  a  stimulant  in  cal¬ 
ling  attention  to  this  subject,  and  arousing  greater  efforts  in  behalf 
of  this  matter  under  consideration,  I  shall  feel  that  I  have  not  made 
this  plea  in  vain.  And  may  we  not  see  in  the  text-books  on  surgery 
of  the  near  future  something  more  than  the  same  old  dull  and  un¬ 
important  recommendations  of  a  trus  >  to  retain  a  rupture  that  per¬ 
sists  in  protruding?  With  this  imperfect  appliance,  in  many 
cases  strangulation  occurs,  and,  if  this  be  not  relieved  in  season  by 
taxis  or  herniotomy,  death  is  the  result.  These  recommendations, 
and  nothing  more,  have  helped  to  fill  out  the  pages  of  every  work  on 
surgery,  with  a  few  commendable  exceptions,  for  a  thousand  years 
or  more  ;  so  that,  if  we  read  any  of  the  old  well-known  authors, 
we  shall  get  almost  all  the  essentials,  at  least  of  a  greater  portion, 
of  what  the  most  modern  authors  have  to  say.  We  will  be  surprised 
how  very  little  has  been  added  by  the  recent  writers  on  this  subject. 

It  is  very  strange,  indeed,  to  see  how  many  decry  and  ridicule 
anything  being  done  in  the  way  of  relieving  and  curing  the  ruptured 
by  any  operative  measure  beyond  the  wearing  of  a  truss  ;  and  for 
this,  even  not  one  in  ten  of  the  writers  or  practising  medical  gentle¬ 
men  of  to-day  knows  how  to  fit  a  truss  properly.  They  are  not 
taught  it  in  any  of  the  hospitals  or  medical  colleges  ;  but,  with  few 
exceptions,  all  refer  their  patients  with  rupture  to  the  tender  mer¬ 
cies  of  the  tradesman  or  mechanical  instrument-maker.  Of  this  ; 
most  important  duty,  should  we  not,  as  a  profession  at  large,  be  j 
ashamed  of  so  glaring  a  neglect  ?  I  have  no  doubt  others  besides  j 
myself  have  seen  patients,  who  have  been  fitted  by  these  men, 
wearing  trusses  in  a  most  ridiculous  and  laughable  manner  ;  which  I 
trusses  were,  in  reality,  a  cause  of  hernial  protrusion  of  greater  size 
than  was  the  rupture  in  the  beginning.  I  have  repeatedly  been,  in¬ 
formed,  by  many  a  patient,  that  the  rupture  was  small  at  first,  j 
but  rapidly  grew  larger  after  the  application  of  a  truss  improperly 
fitted.  Would  any  surgeon  think  of  allowing  the  same  class  of  men  to  • 
fit  a  splint  to  a  broken  limb  ?  And  yet  how  much  more  important  is 
a  well-fitting  truss  to  the  comfort,  safety,  and  life  of  our  patients |l 
with  rupture,  than  the  dangers  of  an  imperfect  splint  for  a 
fracture. 


The  inspection  of  the  Tower  Hamlets  Bifle  Brigade  Ambulance 
Company  will  take  place  at  the  head- quarters,  112a,  Shaftesbury 
Street,  Hoxton,  on  Saturday7,  the  10th  instant,  at  6  P.H. 

University  of  Durham  College  ofMedicine. — Thetotalnum- 
ber  of  new  entries  for  the  present  session  is  sixty-eight.  Of  these 
twenty-five  are  full  students,  and  forty'-three  are  partial  students, 
who  have  entered  for  the  purpose  of  obtaining  the  degree  of  the 
university. 
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OPERATIONS  FOR  THE  RADICAL  CURE  OF  HERNIA 

IN  CHILDHOOD. 

Read  in  the  Section  of  Diseases  of  Children. 

By  R.  N.  PUGHE,  M.B.,  B.S.Lond.,  F.R.C.S.Eng., 

Assistant  Surgeon  to  the  Infirmary  for  Children,  Liverpool. 

The  object  of  my  short  communication  is  to  inquire  into  the  advisa¬ 
bility  of  undertaking  operative  measures  with  a  view  of  curing  con¬ 
genital  or  acquired  hernia  in  childhood,  as  a  purely  prophylactic 
measure,  thereby  removing  the  deformity  and  obviating  the  dangers 
to  life  consequent  upon  its  existence.  Judging  from  the  results  of 
cases  recently  published  by  Mr.  Banks,  Mr.  Rushton  Parker,  and 
others,  I  take  it  to  be  every  surgeon’s  duty,  in  operating  for  stran¬ 
gulated  hernia,  to  complete  the  herniotomy  by  ligaturing  the  sac  as 
high  up  as  possible,  cutting  through  it  below  the  ligature,  and  re¬ 
moving  it  or  not  according  to  circumstances.  Strangulated  hernia 
is  but  rarely  met  with  in  infancy  ;  therefore  we  may  look  at  the 
question  here  from  a  purely  prophylactic  point  of  view.  In  infancy, 
practically,  the  only  cases  of  hernia  with  which  we  have  to  deal  are 
the  umbilical  and  inguinal  forms.  The  former  is  so  generally  cured 
in  children  by  well-regulated  pressure  by  means  of  an  air  or  other 
suitable  pad,  that  operative  treatment  is  seldom  necessary ;  there¬ 
fore  the  following  observations  may  be  considered  to  apply  to  the 
latter  form  alone. 

Considering  the  number  of  deaths  which  annually  take  place  from 
'strangulated  hernia,  if  any  operation  can  be  practised  which  can  be 
performed  with  but  slight  risk  to  life,  and  which  will  be  followed  by 
a  complete  cure  of  the  deformity,  we  ought  certainly  to  undertake 
it  as  a  prophylactic  measure.  I  look  upon  the  operation  to  be  de¬ 
scribed  as,  in  suitable  cases,  not  only  justifiable,  but  one  which 
it  is  our  imperative  duty  to  perform  ;  for,  in  these  cases,  we  operate 
not  only  with  a  view  of  curing  a  deformity  which  is  unsightly  and 
productive  of  discomfort  to  the  sufferer,  but  one  which,  by  becom¬ 
ing  strangulated,  may  at  any  moment  seriously  endanger  life. 
Reducible  hernia  is  generally  treated  by  means  of  a  truss,  and  the 
application  of  a  well-fitting  truss  is  perfectly  effectual  as  a  palliative 
measure,  and,  in  a  very  small  number  of  cases,  even  effects  a  cure, 
the  irritation  of  the  constant  pressure  causing  the  agglutination  of 
the  inner  surfaces  of  the  sac,  and  thus  preventing  the  descent  of  the 
hernia. 

In  childhood,  especially  in  infancy,  the  truss  has  frequently  to  be 
changed,  owing  to  the  growth  of  the  child  and  to  the  fact  that 
ordinary  trusses  are  frequently  spoiled  by  the  child’s  urine  ;  so  that, 
in  the  poorer  classes  especially,  either  from  carelessness  or  from  the 
inability  to  meet  the  expense  of  providing  new  trusses,  the  truss, 
even  when  worn,  is  frequently  of  no  use. 

Some  cases  of  hernia  are  only  partially  controllable  by  a  truss ; 
•md,  on  the  other  hand,  we  meet  cases,  mostly  large  congenital  her- 
ni:e,  which  cannot  be  kept  up  by  any  form  of  truss.  These  are  cer¬ 
tainly  cases  which  imperatively  call  for  operation.  However,  I 
would  not  limit  the  operation  to  this  class  of  cases ;  for,  however 
well-fitting  or  effectual  a  truss  may  be,  strangulation  may,  and  fre- 
juently  does,  take  place  when  the  truss,  from  any  cause,  is  tempo¬ 
rarily  not  worn ;  or,  in  spite  of  it,  through  sudden  great  exertion. 

.V  hernia  is  hardly  likely  to  be  cured  by  a  truss  in  a  child  after  he 
lias  attained  two  years ;  I  would  therefore  consider  any  hernia  of  a 
onsiderable  size  in  a  child  over  that  age  as  suitable  for  operation. 
The  precise  operation  to  be  undertaken,  or  the  advisability  of  clioos- 
ng  different  operations  under  different  circumstances,  is  still  more 
>r  less  a  moot  point.  My  own  feeling  is  strongly  in  favour  of  the 
jperation  which  consists  in  cutting  down  on  the  neck  of  the  sac, 
with  antiseptic  precautions,  and  tying  it  as  high  up  as  possible  at 
he  inner  ring. 

Operations  for  the  complete  cure  of  hernia  may  be  divided  into  two 
•lasses:  (1)  the  subcutaneous,  and  (2)  the  open  method. 

In  the  subcutaneous  methods  the  cure,  when  effected,  is  produced 
>y  one  or  more  of  the  following  processes  ;  1.  Invagination  of  the 
■ac  and  all,  or  most,  of  its  coverings,  and  the  production  of  sufficient 
idhesive  inflammation  to  fix  them  in  their  new  position,  and  thus 
'orming  a  plug,  and  obliterating  the  canal;  2.  Approximation  of 
lie  structures  external  to  the  sac  proper,  as  the  pillars  of  the  ring 
jr  tendinous  parts  around  the  opening;  3.  Agglutination  of  the 
nner  surfaces  of  the  sac  by  inflammatory  action,  especially  at  its 
jpper  part. 

I  briefly  mention  these  operations,  wffiich  are  known  by  their 
luthors’  names.  In  Wutzer’s  operation,  the  plan  of  treatment  con- 
•usts  in  introducing  a  plug  of  the  scrotum  into  the  inguinal  canal, 
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and  fixing  it  there  by  exciting  adhesive  inflammation  in  the  neck 
of  the  sac. 

Professor  Wood's  operation  acts  partly  by  invaginating  the  subcu¬ 
taneous  coverings  of  the  cord,  and  also  by  the  approximation  of  the 
tendinous  structures  forming  the  boundaries  of  the  canal  by  means 
of  a  subcutaneous  wire  suture  through  a  small  incision  in  the  skin 
over  the  scrotum. 

Th’e  method  of  Mr.  Spanton  of  Hanley  consists  in  approximating 
the  sides  of  the  inguinal  canal  and  the  walls  of  the  sac  by  means  of 
a  corkscrew-like  instrument,  which  is  introduced  through  a  puncture 
in  the  skin  from  above  downwards,  and  thus  bringing  the  parts 
together,  and  producing  sufficient  adhesive  inflammation  to  obliter¬ 
ate  the  sac.  Mr.  Spanton  has  been  almost  uniformly  successful  in 
his  cases ;  and  Mr.  Banks,  in  his  paper  recently  published  in  the 
British  Medical  Journal,  strongly  recommends  Mr.  Spanton’s 
as  the  operation  to  be  performed  in  childhood.  It  undoubtedly  is 
by  far  the  most  satisfactory  and  practical  of  the  subcutaneous 
methods,  and,  in  the  hands  of  its  author,  has  been  extremely  suc¬ 
cessful,  but  I  question  whether  it  would  he  equally  so  in  other  • 
hands.  Wutzer’s  operation  has  fallen  into  disuse  altogether,  and  is 
hardly  likely  to  be  revived.  Professor  Wood’s  operation  too  fre¬ 
quently  fails  in  its  object.  All  these  operations  are  applicable  only 
to  inguinal  hernia. 

The  Open  Method. — This  consists  of  the  usual  operation  of  herni¬ 
otomy,  with  ligature  of  the  sac  at  the  innermost  point  of  the  neck— 
i.  e.,  at  the  internal  ring.  An  incision  is  made,  beginning  a  little  above 
the  internal  ring  and  in  the  direction  of  the  hernial  protrusion  for 
about  three  inches.  The  coverings  of  the  hernia  are  successively  • 
cut  through  till  the  sac,  which  is  kept  distended  by  the  hernia,  ' 
is  reached.  The  sac  is  then  separated  from  the  cord,  and  freed 
from  the  surrounding  structures  as  high  up  as  possible.  A  ligature 
of  stout  catgut,  treated  with  chromic  acid,  is  passed  round  the  sac 
by  means  of  a  blunt  aneurysm-needle ;  and,  while  the  sac  is  well 
drawn  downwards,  its  contents  having  been  reduced,  the  ligature  is 
firmly  tied  once  or  twice  as  high  up  as  possible,  and  cut  off  short 
Though  I  have  not,  in  most  of  my  cases,  cut  the  sac  below  the  liga¬ 
ture,  still  I  think  it  advisable  to  do  so,  as  the  occlusion  is  more 
likely  to  be  complete,  and  the  part  above  the  ligature  slips  easily 
into  the  iliac  fossa.  I  have  never  followed  Nussbaum’s  recom¬ 
mendation  in  removing  the  whole  sac,  as,  having  vital  connections 
with  the  surrounding  parts,  it  will  not  slough ;  and  in  congenital 
cases  it  is  so  intimately  connected  with  the  testicle,  that  it  cannot 
be  removed  without  excising  that  organ.  It  is,  however,  very  im¬ 
portant  that  it  should  be  thoroughly  drained ;  otherwise  much  swell¬ 
ing,  and  perhaps  suppuration,  will  take  place.  I  prefer  a  tube  or 
horsehair-drain,  passed  into  the  sac  through  the  upper  part  of  the 
incision,  and  through  a  counter-opening  in  the  lower  part  of  the 
scrotum  behind  If  the  sac  be  not  cut  through,  it  should  be  opened 
below  the  ligature,  and  drained  in  the  same  way.  I  do  not  consider 
it  necessary  to  bring  the  pillars  of  the  ring  together  in  all  cases  ;  I 
have  only  done  so  where  the  opening  was  very  large  and  lax,  and 
the  pillars  of  the  ring  remained  widely  separated.  In  other  cases,  • 
it  is  unnecessary,  except  as  a  matter  of  precaution  ;  because,  as  Mr.  ■ 
Rushton  Parker  remarks  in  his  essay,  when  the  sac  is  tied — the 
hernia  thus  prevented  from  coming  down — the  pillars  fall  together 
easily,  and  remain  as  tightly  as  could  be  wished.  A  strong  curved 
and  handled  needle,  with  the  eye  at  the  point,  and  carrying  a 
chromic  catgut  ligature,  is  passed  through  the  external  pillar  of 
the  ring  below  and  behind,  and  through  Gimbernat’s  ligament  and 
the  conjoined  tendon.  It  is  then  tied  firmly,  and  cut  short.  Mr. 
Banks  recommends  a  silver  ligature,  which  is  left  covered  in.  Still 
I  think  the  catgut  ligature  will  answer  the  purpose  equally  well. 
The  lips  of  the  wound  are  lastly  brought  together  by  silver  sutures. 
Strict  antiseptic  precautions  are  maintained  all  through,  the  spray 
being  used  during  the  operation,  and  gauze  dressings  afterwards. 

As  a  rule,  the  cord  can  easily  be  separated  from  the  sac ;  but,  in  . 
congenital  hernia,  it  sometimes  happens  that  the  cord  is  so  inti¬ 
mately  connected  with  the  sac,  and  perhaps  runs  through  the  sac, 
that  it  must  be  included  in  the  ligature.  In  two  cases,  I  was  unable 
to  follow  the  cord  up  from  the  testicle.  In  cases  of  undescended  or 
imperfectly  descended  testicle,  the  cord  and  hernial  sac  may  be  tied 
together  and  the  testicle  removed,  as  the  testicle,  being  often  unde¬ 
veloped,  is  hardly  worth  preserving. 

In  conclusion,  gentlemen,  I  must  say  that  the  evidence  seems  to 
me  strongly  in  favour  of  the  open  method,  which,  especially  if  un¬ 
dertaken  with  thorough  antiseptic  precautions,  is  almost  devoid  of 
danger,  or  even  unpleasant  symptoms.  I  believe  that  the  chief 
cause  of  failure  in  the  subcutaneous  method  is  that,  by  these  means, 
we  cannot  be  perfectly  certain  of  obliterating  the  sac  at  its  very 
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offset  from  the  main  peritoneal  cavity.  There  is  no  more  risk  in 
cutting  down  upon  the  sac  antiseptically,  and  tying  it  at  the  desired 
spot,  thus  with  certainty  causing  obliteration  of  the  sac,  and  in  pre¬ 
venting  the  hernia  from  coming  down,  than  there  is  in  attempting 
to  gain  the  same  object  by  subcutaneous,  and  therefore  more  uncer¬ 
tain  methods. 

The  all-important  point  undoubtedly  is,  to  firmly  and  securely  liga¬ 
ture  the  sac  at  the  inner  ring,  i.e.,  at  the  part  where  it  becomes  con¬ 
tinuous  with  the  general  cavity  of  the  peritoneum,  so  as  to  make  the 
peritoneal  surface  perfectly  level  over  the  internal  opening  into  the 
canal.  The  depression  over  the  internal  ring  is  thus  obliterated  ;  and, 
by  preventing  the  hernia  from  descending  into  the  sac,  and  dilating 
the  canal  after  the  manner  that  the  bag  of  membranes  acts  on  the  os 
uteri,  the  evil  is  cut  off  at  its  very  root,  as  it  were ;  and  the  tendency 
towards  a  re-formation  of  the  hernia  is  entirely  done  away  with.  One 
great  advantage  of  this  operation  is,  that  it  is  applicable  to  every 
form  of  hernia. 

Ligature  of  the  pillars  of  the  ring,  I  consider  to  be  quite  a  second¬ 
ary  matter,  and  only  necessary  in  extreme  cases ;  though  perhaps, 
as  a  matter  of  precaution,  it  might  be  practised  in  all  cases.  The 
only  case  on  which  I  have  operated,  in  which  relapse  has  taken  place, 
was  a  moderately  large  hernia,  in  which  I  did  not  bring  the  pillars 
of  the  ring  together.  Perhaps,  however,  failure  was  due  to  the  fact 
that  the  sac  was  not  tied  sufficiently  high  up.  In  none  of  my  cases 
has  a  truss  been  used  subsequent  to  the  operation. 

Most  of  my  cases  are  of  too  recent  a  date  to  afford  evidence  of 
the  permanent  success  of  the  operation.  I  show  you  to-day  three 
or  four  of  my  first  cases,  which  were  very  large  herniae,  including 
the  one  of  relapse.  You  will  also  see  cases  operated  upon  by  Dr. 
Rawdon  in  a  similar  manner. 

In  my  first  two  cases,  I  did  not  open  the  sac  and  drain.  Consid¬ 
erable  swelling  occurred,  and  some  suppuration  took  place,  and, 
though  one  child  was  very  ill  for  two  days,  with  symptoms  of  car¬ 
bolic  poisoning,  speedy  recovery  took  place  in  both.  In  the  second 
case,  relapse  occurred  three  months  after  the  operation.  I  did  not 
ligature  the  pillars  in  this  case. 

In  the  third  case,  the  wound  healed  almost  by  first  intention. 
There  was  no  constitutional  disturbance. 

One  case  1  operated  on  without  the  spray  and  gauze-dressings, 
or  other  antiseptic  measures.  The  suppuration  was  so  considerable, 
and  the  constitutional  symptoms  so  severe,  that  I  would  not  feel 
inclined  to  operate  again  without  antiseptics. 

Mr.  W.  D.  S PANTON  (Hanley)  fully  agreed  with  the  views  expressed 
by  Mr.  Pughe  as  to  the  desirability,  and,  indeed,  the  necessity,  for 
some  operation  in  children  with  large  uncontrollable  hernias,  in 
many  of  whom  a  truss  was  of  no  use,  and  whose  lives  became  a 
misery  to  themselves  and  a  nuisance  to  everyone  about  them.  It 
was  rather  a  question  of  individual  experience  as  to  which  operation 
should  be  preferred ;  but  he  had  found  excellent  results  from  his 
screw-method,  which  had  been  employed  even  in  very  young 
children.  It  produced  a  smaller  cicatrix,  and  had,  he  thought,  less 
tendency  to  cause  any  subsequent  weakening  of  the  abdominal  wall 
than  the  operation  by  ligature.  But  the  results  in  young  children 
were  almost  invariably  good,  whichever  method  was  employed,  and 
comparatively  free  from  danger ;  and  some  operation  ought  to  be 
employed  in  a  much  larger  proportion  of  cases  than  at  present,  so 
that  less  might  be  heard  of  hernia  in  adult  life.  The  persistent 
manner  in  which  metropolitan  surgical  teachers  had  opposed  all 
such  procedures  was  much  to  be  deplored,  and  was  hardly  just  to 
those  surgeons  who  had  obtained  results  which  would  compare 
favourably  with  many  other  operations  which  were  commonly  prac¬ 
tised  and  commended.  Mr.  Spanton  also  referred  to  three  patients 
who  had  been  exhibited  to  the  members  at  the  meeting,  and  in 
whom  many  who  saw  them,  failed,  without  a  minute  examination, 
to  discover  any  trace  of  an  operation  having  been  done. 

Mr.  It.  W.  Parker  (London)  thought  it  was  conclusively  shown, 
from  a  comparison  of  the  numbers  of  congenital  hernias  as  seen  in 
newly  born  children  and  in  adults,  that  this  condition  tended  to  spon¬ 
taneous  cure,  or  that  the  wearing  of  a  truss  sufficed  in  many  cases 
for  its  cure.  He  did  not,  therefore,  operate,  except  in  cases  where 
the  hernial  protrusion  was  very  large,  or  where  it  could  not  be  con¬ 
trolled  by  a  truss.  In  cases,  however,  which  could  not  be  controlled, 
some  operation  seemed  desirable.  He  had  never  tried  Mr.  Span  ton’s 
plan ;  certainly  the  cases  operated  on  by  this  method,  and  which  Mr. 
Spanton  had  just  exhibited,  appeared  to  be  completely  cured.  He 
had  had  to  ask  on  which  side  the  operation  had  been  performed,  so 
insignificant  was  the  scar  and  so  complete  the  absence  of  any  pro¬ 
trusion  of  the  bowel.  In  his  practice  at  the  Children’s  Hospital,  he 


had  adopted  a  plan  similar  to  the  one  advocated  by  Mr.  Pughe.  He 
agreed  also  as  to  the  necessity  of  completely  closing  the  peritoneal 
sac  at  the  spot  corresponding  with  the  internal  ring.  If  any  dimpling 
or  depression  were  left  behind,  the  gut  seemed  naturally  to  impinge 
upon  it,  and  gradually  to  force  its  way  down  again  into  the  inguinal 
canal.  In  all  these  cases,  however,  which  were  said  to  be  cured, 
time  alone  could  prove  or  disprove  the  assertion.  He  thought  that 
many  years  would  have  to  elapse ;  but  the  principle  aimed  at  and 
carried  out  was  good  ;  it  differed  essentially  from  some  of  the  older 
methods,  because  it  obliterated  an  opening  rather  than  plugged  it 
up,  as  was  the  case  in  Wood's  operation. 


AN  ELECTRIC  LAMP  FOR  SURGICAL  PURPOSES.  ? 

By  E.  CRESSWELL  BABER,  M.B.Lond., 

Surgeon  to  the  Brighton  and  Sussex  Throat  and  Ear  Dispensary. 

HAVING  had  some  experience  of  Trouve’s  electric  lamp  for  surgical 
purposes,  I  think  it  may  be  of  interest  to  readers  of  the  Journal 
to  give  some  particulars  of  this  method  of  illumination,  especially 
as  regards  its  advantages,  and  the  expense  which  it  involves.  The 
lamp°  (the  Fhotophore  Elcctrique  Frontal  of  MM.  Helot  and 
Trouve)  is  a  small  incandescent  lamp  of  eight  to  ten  candle-power, 
enclosed  in  a  metallic  cylinder  which  is  closed  at  one  end  by  a  con¬ 
cave  glass  reflector,  and  at  the  other  by  a  bull’s  eye  lens.  The  dis¬ 
tance  of  the  latter  from  the  glass  globe  can  be  regulated  at  will,  or 
it  can  be  entirely  removed  if  necessary.  The  whole  lamp  is  attached, 
by  means  of  a  ball-and-socket  joint,  to  a  curved  plate  fixed  to  the 
observer’s  forehead  by  means  of  a  head-band,  in  the  usual  way.  If 
desired,  the  lamp  can  be  made  into  a  standard  one  by  screwing  it 
off  the  head-band,  and  attaching  it  to  a  rod  which  fixes  into  the  top 
of  a  small  leather  case  into  which  the  whole  apparatus  packs.  The 
lamp  may  te  obtained  of  M.  Trouve,  14,  Rue  Vivienne,  Paris,  and 
its  price  in  the  case  (with  a  double  wire  to  connect  it  with  the 
battery)  is  50  francs.  The  lamp  is  worked  by  a  battery  consisting 
of  four  to  six  large  cells,  containing  each  one  plate  of  zinc  and  two 
of  carbon,  immersed  in  a  strong  solution  of  sulphuric  acid  and 
bichromate  of  potash.  The  battery  supplied  with  the  lamp  costs 
100  francs,  but  I  find  that  one  which  meets  all  purposes,  although 
perhaps  less  elegant  in  appearance,  can  be  made  for  12  10s.  Ine 
one  which  I  use,  and  which  answers  admirably,  was  made  for  me 
in  this  town.  The  six  cells  are  arranged  in  a  row,  and  the  plates  are 
suspended  by  chains  to  an  axle,  by  the  rotation  of  which  they  can  be 
raised  or  lowered,  being  retained  in  any  position  by  means  of  a  catch. 
When  not  in  use,  they  are,  of  course,  raised  quite  out  of  the  liquid. 

On  first  using  the  lamp  after  the  battery  has  been  freshly  charged, 
care  must  be  taken  not  to  immerse  the  plates  too  deeply,  or  the 
lamp  may  be  damaged.  When  the  necessary  depth  of  immersion 
has  been  ascertained,  a  strap  placed  round  the  axle  and  the  rod 
connecting  the  elements  prevents  the  plates  from  sinking  any  deeper, 
until  it  becomes  necessary,  through  weakening  of  the  liquid,  to  lower 
the  plates  still  further.  According  to  M.  Helot,  the  battery  lasts 
without  re-charging  for  eight  or  ten  weeks,  if  used  for  several 
patients  daily.  I  cannot  yet  express  an  opinion  on  this  point,  hav¬ 
ing  only  had  mine  in  action  for  five  weeks.  I  still  find  my  light  as  I 
bright  as  ever,  although  I  have  thought  it  well  to  immerse  the  I 
plates  more  deeply  than  at  first. 

The  wholesale  cost  of  the  liquid  required  at  each  filling  for  a  : 
six-celled  battery  is  about  5  shillings ;  and  the  total  initialcost  of  I 
the  apparatus  amounts,  as  above-mentioned,  to  less  than  £o:  The  I 
case  of  my  battery  measures  Gi-x  314x17  inches,  thus  taking  up  i 
very  little  space  in  the  consulting-room.  It  has  the  advantage  of  ^ 
giving  off  no  smell ;  and,  being  inclosed,  merely  appears  as  a  stained  i 
wooden  case  of  the  above  size  standing  on  the  floor  by  the  side  of 
the  patient’s  chair.  I 

Comparing  this  light  with  that  of  an  Argand  gas-flame,  fitted 
with  a  bull’s-eye  condenser,  it  appears  whiter  and  more  powerful,  j 
This  lamp  gives  a  splendid  light  for  laryngoscopy  and  posterior 
rhinoscopy,  also  for  examination  of  the  anterior  nares  and  of  the 
ear.  A  great  advantage  which  it  possesses  over  light  thrown  in  by 
means  of  a  reflector  attached  to  the  forehead  is,  that  the  beam  of 
light  of  itself  follows  each  movement  of  the  observer’s  head.  It 
has  the  further  advantages  of  being  ready  for  use  at  a  moment’s  i 
notice  at  any  time  and  of  presenting  a  very  steady  even  light.  Its  chief 
disadvantage  I  have  found  to  consist  in  the  observer's  eye  not  being 
exactly  in  the  axis  of  light,  as  in  the  case  of  the  perforated  head- 
mirror.  This  is  only  noticeable  in  examination  of  the  anterior  r.ares 
and  of  the  ear,  but  can  be,  to  a  great  extent,  overcome  by  a  little 
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practice.  In  fact,  I  have  this  evening  removed  with  it,  by  means 
of  m y  wire  snare,  portions  of  nasal  polypus  from  the  middle  tur¬ 
binated  bone,  with  great  facility. 

This  lamp  will  also  doubtless  be  of  use  for  gynecological  opera¬ 
tions  or  examinations,  as  well  as  for  operations  in  other  deep-seated 
parts.  A  full  account  of  it  is  given  in  a  short  pamphlet  by  Dr.  l’aul 
HMot,  who  is  joint  inventor  of  the  lamp  with  M.  G.  Trouve. 


A  CASE  OF  PHTHISIS. 

By  S.  WILSON  HOPE,  L.R.C.P.Lond.,  I’etworth,  Sussex. 

Til K  following  case  seems  to  me  interesting,  not  only  as  showing 
that  so  common  a  disease  as  consumption  may  not  always  be  readily 
detected,  nor  the  amount  of  lung-disease  clearly  made  out,  but  as 
pointing  to  the  fact  that  we  have  in  Koch’s  tubercle-bacillus  an  aid 
of  great  practical  value  ;  and,  therefore,  perhaps  it  may  be  interest¬ 
ing  to  others. 

Three  weeks  ago,  a  young  man  came  to  me  for  advice,  etc.,  saying 
that  he  had  enjoyed  good  health  until  about  three  weeks  before  he 
saw  me,  when,  while  staying  in  Scotland  with  his  wife,  whom  he 
had  recently  married,  he  was  attacked  with  diarrhoea,  loss  of  appetite, 
shortness  of  breath,  and  cough. 

On  examination,  his  appearance  was  good,  though  somewhat  deli¬ 
cate  ;  his  family  history  was  good ;  pulse  6S  ;  temperature  normal. 
Vesicular  breathing  was  good  at  the  apices  ;  vocal  resonance  was  not 
increased.  There  was  some  creaking  at  one  apex,  and  at  the  angle 
of  the  right  scapula.  He  was  ordered  bismuth,  and  after  a  few 
days  hypophosphites  ;  and  an  opinion  was  given  that  the  lungs  were 
probably  sound,  and  the  smaller  air-tubes  affected  as  from  a  cold. 
After  three  weeks  of  treatment,  he  was  much  the  same  as  regards 
auscultation.  He  was  eating  well,  and  sleeping  well ;  but  there 
was  a  temperature  of  100°,  and  some  loss  of  weight;  we  sent  him 
to  town  for  an  opinion,  and  his  physician  wrote  as  follows. 

“  September  20th.  My  dear  sir, — I  fear  that  it  threatens  to  be  a 
bad  case.  There  is  a  good  deal  of  consolidation  in  the  left  lung, 
and  the  right  is  not  sound.  I  should  be  inclined  to  believe,  from 
his  account,  that  his  drainage  is  at  fault.  The  best  course  that  he 
could  pursue,  were  it  possible,  would  be  to  go  to  New  Zealand,  find 
some  situation,  and  let  his  young  wife  follow ;  but  he  ought  not, 
and  probably  cannot,  go  on  an  uncertainty.  Provided  that  he  stays 
in  England,  his  house  should  be  made  perfect  from  a  sanitary  point 
of  view.  The  hypophosphites  and  cod-liver  oil  suggest  themselves 
as  the  best  treatment  medicinally. — Believe  me,  very  faithfully, 
etc.” 

After  this  opinion,  I  carefully  went  over  his  chest  again ;  but  still 
failed  to  discover  all  this  mischief,  or,  indeed,  to  satisfy  myself  that 
there  was  any  at  all  to  be  fearful  about.  Nevertheless,  I  urged  the 
New  Zealand  treatment  as  the  safest  to  pursue.  However,  it  was 
decided  to  take  another  opinion  before  finally  deciding,  and  this  ran 
as  follows. 

“  September  22nd,  1883. — I  have  carefully  examined  Mr. - .  I 

fear  the  case  is  one  of  phthisis.  There  is  some  slight  but  decided 
dulness,  with  harsh  respiration  at  apex  of  right  lung.  His  general 
condition  also  is  unsatisfactory.  I  do  not  know  what  course  of 
treatment  you  have  been  pursuing ;  I  would,  however,  suggest  a 
bismuth  and  nux  vomica  mixture,  to  be  taken  two  or  three  times  a 
day  before  meals,  and  malt-extract  with  meals ;  to  be  followed, 
when  his  tongue  is  more  satisfactory,  by  some  Fellowes’  hypophos¬ 
phites  and  cod-liver  oil.  I  have  not  discussed  the  question  of  going 
away.  My  impression  is,  that  he  will  be  better  where  he  is  for  a 
time,  and  then,  when  his  general  health  is  somewhat  improved,  you 
might  consider  the  desirability  of  change  of  residence,  at  all  events, 
for  the  winter. — I  am,  etc.” 

This  opinion  pleased  us  all ;  it  dried  up  the  tears  of  my  patient’s 
poor  young  wife,  who  was  nearing  her  confinement,  because  New 
Zealand  was  not  mentioned ;  and  it  so  far  supported  me,  that  no 
mention  was  made  of  the  left  lung,  which  our  first  opinion  had  pro¬ 
nounced  so  bad.  On  the  whole,  therefore,  we  decided  to  make  our 
minds  easy,  and  to  give  him  a  month’s  holiday  at  the  sea-side. 

Now,  it  so  happened  that  I  had  of  late  been  staining  and  examin¬ 
ing  for  bacilli  all  my  cases  of  phthisis ;  and  it  seemed  worth  while 
to  examine  this  case,  in  hope  of  confirming  one  side  or  the  other  ; 
when,  to  my  great  surprise,  I  found  as  many  as  a  dozen  bacilli  in 
a  field.  At  once,  I  sought  my  patient’s  friends,  and  urged  them  to 
get  him  off  to  New  Zealand  as  quickly  as  possible.  And  so  these 
little  red-stained  dangerous  bodies  may  aid  us  when  seeking  to 
guide  our  patients  to  a  haven  of  safety  amid  the  difficulties  of  not 
knowing  always  just  where  we  are. 


SURGICAL  MEMORANDA. 


EXPLORATORY  OPERATION  IN  FLOATING  KIDNEY. 

In  view  of  the  numerous  papers  and  reports  that  have  appeared  in 
.the  Journal  of  late  on  the  above  subject,  the  following  case  may 
have  some  interest. 

Mrs.  B.,  aged  42,  the  mother  of  several  children,  came  under  my 
care  a  year  ago,  suffering  from  vomiting  and  cardialgia  (heartburn). 
She  had  suffered  from  these  symptoms  for  nine  years,  but  had  gradu¬ 
ally  been  becoming  worse,  until,  at  the  time  she  consulted  me,  they 
were  constant.  No  remedies  seemed  to  give  any  relief ;  in  fact, 
they,  for  the  most  part,  aggravated  the  symptoms.  The  fofiowing 
were  the  notes  of  the  condition  at  the  time  when  I  first  saw  her 
The  body  was  fairly  nourished ;  the  complexion  discoloured,  of  a 
brownish-yellow  tint  in  parts  (probably  had  been  so  all  her  life). 
She  had  a  cheerful  aspect ;  was  getting  thinner,  but  not  perceptibly 
emaciated.  She  had  pain  occasionally  in  the  right  side  of  the 
abdomen  in  front,  and  the  base  of  the  chest  behind.  The  thoracic 
organs  were  normal ;  and  there  were  no  noteworthy  abnormalities 
of  function  of  any  abdominal  organ  except  those  connected  with 
the  stomach.  The  urine  was  normal.  These  symptoms  had  always 
been  ascribed  to  dyspepsia.  Medicinal  treatment  was  of  little 
avail.  Washing  out  the  stomach  aggravated  the  symptoms. 

I  detected  a  tumour  in  the  right  lumbar  region,  deeply  seated, 
with  the  following  characters :  smooth  surface  ;  even  oval  outline  ; 
size  about  that  of  an  average  potato  ;  not  tender,  and,  when  pressed, 
slipped  away  from  under  the  fingers.  Keeping  it  under  obser¬ 
vation  for  some  time,  I  satisfied  myself  that  it  was  (1)  not  per¬ 
ceptibly  increasing  in  size  ;  (2)  becoming  more  movable.  It  might 
be  ( a )  cancer  of  the  pylorus ;  ( b )  fibroma  of  the  pylorus ;  (c)  in¬ 
dependent  fibroma  growing  from  the  prevertebral  ligaments  ;  (z?) 
a  segregated  lobe  of  the  liver;  (e)  frecal  accumulation;  or  (/) 
floating  kidney.  Cancer  was  excluded  by  long  history,  and  absence 
or  extreme  slowness  of  growth,  and  absence  of  rapid  emaciation 
and  cachexia.  Pyloric  stricture  from  simple  fibroma  is  extremely 
rare  ;  but  this  form  of  disease  could  not  be  positively  excluded 
from  our  consideration.  Faecal  collection  is  only  mentioned  to  be 
dismissed  by  the  result  of  treatment  and  history.  As  to  a  lobe 
of  the  liver,  the  hepatic  dulness  was  normal,  and  the  edge  of  the 
liver  could  be  made  out  through  the  attenuated  parietes.  Floating 
kidney  it  was,  then,  probably.  But  why  should  the  symptoms 
have  been  exclusively  gastric  ?  At  any  rate,  it  was  clear  the 
tumour  was  the  cause  of  the  symptoms,  and  we  determined  on  an 
exploratory  operation. 

The  case  was  seen  by  my  friend  Dr.  William  Walter  of  Man¬ 
chester,  and  he  gave  it  as  his  opinion  that  it  was  probably  the 
kidney. 

With  the  valuable  assistance  of  Dr.  Watson  of  Cheltenham,  and 
my  father,  Dr.  Anderson  of  Ulverston,  I  performed  the  ventral 
operation.  The  tumour  proved  to  be  the  kidney.  There  was  no 
meso-nephron ;  and,  although  it  would  slip  up  a  little  under 
pressure,  it  was  not  nearly  so  movable  in  any  other  direction  as  it 
had  seemed.  The  case  progressed  very  satisfactorily.  For  a  day  or 
so,  sickness  continued,  evidently  the  effect  of  the  chloroform.  The 
patient  was  fed  for  a  week  entirely  by  enemata,  only  a  little  weak 
champagne  with  ice  being  allowed  by  mouth.  But  thereafter  food 
was  given,  at  first  fluid,  afterwards  solid,  without  any  return  of  the 
sickness  for  four  weeks.  During  the  last  fortnight,  the  patient 
vomited  once  or  twice,  but  then  probably  from  indiscretion  in 
eating ;  so  that  the  result  of  the  operation  was  as  surprising  as  suc¬ 
cessful.  The  gastric  symptoms,  the  constant  vomiting  and  heart¬ 
burn,  so  severe  that  she  could  not  take  any  solid  and  scarcely  any 
fluid  food,  were  gone ;  and  she  gained  flesh  and  strength  rapidly. 
She  is  still  well. 

This  case  helps  to  confirm  the  remarks  of  Mr.  Clement  Lucas  in 
the  Journal  of  September  29th ;  and,  had  it  been  feasible,  I  would 
have  followed  the  plan  of  Dr.  Walter  (British  Medical  Journal, 
September  29th),  and  extirpated  the  kidney.  If  the  symptoms 
return,  it  is  my  intention  to  make  the  lumbar  incision,  and  fix  the 
capsule  to  the  wall  with  sutures,  as  has  been  recently  suggested. 

J.  W.  Anderson,  M.A.,  M.B.,  C.M.Edin.,  Barrow-in-Furness. 


LACERATION  OF  THE  POPLITEAL  ARTERY. 

I  should  be  glad  to  be  allowed  to  make  some  comments  upon  the 
remarkable  success  following  upon  Dr.  Fenwicks  case  of  ligaturing 
the  axillary  artery,  and,  afterwards,  to  add  a  case  of  a  somewhat 
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like  laceration  of  the  popliteal  artery.  The  successful  result  appears 
to  me  to  entirely  rest  upon  this  fact — one  that  could  not,  by  any 
possibility,  have  been  diagnosed  prior  to  the  operation  :  that  is,  the 
fact  of  the  laceration  being  confined  to  the  arter}%  the  veins  having 
escaped  all  injury,  as  manifested  by  the  circulation  in  them  being 
at  once  restored  as  soon  as  the  pressure  of  the  broken  bone  was  re¬ 
moved  ;  and,  no  doubt,  the  ultimate  successful  result  entirely 
depended  upon  this  remarkable  and  unhoped  for  escape  of  the 
veins. 

Some  years  ago,  I  was  called  in  the  evening  to  a  mill-operative, 
who  was,  whilst  the  segment  of  a  large  wheel  was  being  hoisted  by 
means  of  a  crane,  assisting  by  steadying  the  same  by  a  crowbar 
fixed  in  a  hole  in  the  segment.  By  some  means  he  was  overpowered, 
and,  the  segment  turning  quickly  round,  he  was  struck  very  forcibly 
by  the  still  projecting  crowbar  slightly  below,  behind,  and  to  the 
outer  side  of  the  knee-joint.  I  saw  him  about  half  an  hour  after¬ 
wards.  The  leg  from  below  the  knee  was  cold,  and  greatly  distended. 
There  was  no  pulsation  of  the  arteries  at  the  ankle  ;  no  external 
marks  of  violence ;  and,  as  the  blood  was  poured  out  below  the  deep 
fascia,  there  was  no  discoloration.  The  collapse  was  great,  and  he 
had  every  appearance  of  soon  dying  of  shock  and  loss  of  blood.  The 
pain  from  the  distension  of  the  leg  was  so  acute,  that  he  frequently 
begged  me  to  make  an  opening  into  it.  Being  in  the  country,  it  was 
about  four  or  five  hours  before  I  could  obtain  the  assistance  of  a 
medical  friend.  During  this  delay,  the  man  considerabty  rallied,  and 
the  pain  had  become  much  more  endurable.  This  led  us  to  defer  any 
operative  measures  until  the  next  day.  In  the  morning,  his  general 
condition  was  still  more  improved,  with  no  outward  marks  of  gan¬ 
grene,  and  it  was  again  decided  to  wait ;  but,  by  evening,  disco¬ 
loration  of  the  toes  had  set  in,  and  from  this  time  the  gangrene 
gradually  extended  up  the  leg  to  about  its  middle.  As  his  general 
condition  was  fairly  good,  and  I  was  wishful  to  give  him  as  much 
leg  as  possible,  amputal.ion  was  deferred  until  the  line  of  the  cessa¬ 
tion  of  the  gangrene  showed  itself,  when  I  removed  the  limb  below 
the  knee.  He  made  a  good  recovery,  with  a  sound  and  very  useful 
stump. 

I  attribute  his  rallying  at  all  to  the  fact  that  he  had  been  a  mill- 
operative  only  a  short  time,  he  having  previously  led  a  seafaring 
life ;  and  it  was  the  robustness  of  constitution  acquired  during  his 
former  occupation  that  enabled  him  to  survive  so  grave  an  injury. 

I  have  no  doubt  that,  in  this  case,  had  an  attempt  been  made  to 
tie  the  popliteal  artery,  we  should  have  failed,  owing  to  the  implica¬ 
tion  of  the  veins,  and  gangrene  would  as  certainly  have  followed. 
I  think  the  wisest  surgery  would  have  been  at  once  to  have  ampu¬ 
tated  at  or  above  the  knee. 

J.  Fielden  Howard,  M.R.C.S.Eng.,  Sandycroft,  Shaw. 

TOXICOLOGICAL  MEMORANDA. 


LABURNUM  POISONING. 

With  reference  to  the  remarks  of  Mr.  Henry  Robinson,  of  Chesterfield, 
in  the  Journal  of  October  6th,  on  poisoning  by  eaiing  the  seeds  of 
the  laburnum-tree,  I  forward  the  following  account  of  some  similar 
cases. 

About  three  weeks  ago,  I  was  called  to  the  barracks,  late  in 
the  evening,  to  see  three  children,  suffering  from  sjTmptoms  of 
poisoning.  The  children  were  between  three  and  four  years  of  age, 
and  were  all  attacked  by  similar  symptoms — viz.,  faintness,  sickness 
of  stomach,  and  a  tendency  to  convulsions.  I  found  them  all  with 
dilated  pupils,  feeble  pulses,  and  very  drowsy.  All  had  freely 
vomited,  but  none  of  the  contents  of  the  stomach  had  been  kept  for 
inspection.  Suspecting  they  had  eaten  laburnum-seeds,  I  made  close 
inquiries;  but  the  mothers,  one  and  all,  asserted  it  was  not  possible 
that  they  could  have  had  access  to  any  poisonous  fruit  or  berries; 
and  it  did  not  certainly  seem  probable  that  such  articles  could  be 
obtained  in  a  barrack-yard.  The  parents  “  blamed”  some  sweets  the 
children  had  eaten,  and  I  secured  some  specimens  for  future  exami¬ 
nation.  The  three  children  were  treated  exactly  in  the  same  way  as 
those  mentioned  by  Mr.  Robinson — viz.,  external  stimulants,  in  the 
shape  of  hot  baths  and  mustard  plasters ;  and,  internally,  brandy 
and  water  in  small  quantities.  All  three  recovered,  and  by  morning 
were  convalescent. 

Next  day,  on  searching  the  children’s  clothes,  several  seeds  of  the 
laburnum  were  found  ;  and,  on  tracing  the  matter  out,  it  was  dis¬ 
covered  that  some  of  the  older  barrack-boys  had  climbed  up  on  a 
boundary-wall,  and  pulled  a  number  of  the  pods,  giving  some  to  the 
young  children,  and  eating  others  themselves.  The  poisonous  effect 
was  soon  visible  on  the  younger  children,  but  none  of  the  elder  suf¬ 


fered,  though  some  of  them  seem  to  have  eaten  a  good  many  seeds. 
The  treatment  is  obvious  :  early  emesis,  followed  by  stimulants,  both 
external  and  internal. 

J.  Butler  Hamilton,  M.D.,  Surgeon-Major. 

Portobello,  Dublin. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

LEICESTER  INFIRMARY. 

CASE  OF  TRAUMATIC  TETANUS  LASTING  FORTY-FIVE  DAYS, 
ASSOCIATED  WITH  FACIAL  PARALYSIS:  RECOVERY. 

By  C.  J.  Bond,  F.R.C.S. 

R.  J.,  aged  23,  was  run  over  on  June  5th,  and  a  severe  scalp-wound 
was  inflicted  in  the  right  temporo-parietal  region,  without  any 
fracture  of  the  skull.  The  first  symptoms  of  tetanus  appeared  on 
the  sixteenth  day  after  the  injury,  the  patient  complaining  of  stiff¬ 
ness  on  the  right  side  of  the  neck.  On  the  following  day,  it  was 
noticed  that  his  head  was  inclined  slightly  to  his  right  shoulder, 
and  his  face  rotated  to  the  left  side  ;  and  that  he  could  only  open 
his  mouth  about  half  an  inch.  On  June  23rd,  or  next  day,  the  abdo¬ 
minal  muscles,  especially  the  recti,  were  also  rigid.  The  wound  at 
the  time,  and  indeed  throughout  the  attack,  preserved  a  healthy 
granulating  appearance.  Chloral-hydrate  was  given,  in  thirty-grain 
doses,  every  three  hours,  with  great  relief  to  the  patient,  lessening 
the  rigidity  and  the  “  starting.”  On  June  2oth,  the  knee-jerk  was 
found  to  be  markedty  increased,  and  ankle-clonus  could  be  easily 
obtained  in  both  legs.  On  June  27th,  the  tonic  rigidity  continuing, 
the  patient  had  a  slight  opisthotonic  spasm  for  the  first  time.  On 
June  29tli,  the  right  side  of  the  face  was  paralysed,  both  the  orbi¬ 
cularis  oculi  and  oris.  On  July  8th,  the  patient  became  delirious,  and 
had  a  violent  spasm,  with  opisthotonos,  lasting  several  minutes. 
As  it  passed  off,  sensibility  returned  ;  and,  after  large  doses  of 
chloral,  he  slept  quietly  the  following  night,  when  it  was  noticed 
that  his  mouth  was  more  open  than  when  awake  ;  in  fact,  the  rigidity 
of  the  jaw-muscles  was  then  slight;  but  the  moment  the  patient 
awoke,  the  rigidity  came  on.  On  July  9th  and  following  days,  he 
became  much  weaker,  at  times  collapsed  and  insensible.  Brandy 
was  given,  and  opium  instead  of  chloral.  On  July  14th,  he  had  a 
severe  spasm,  with  extension  of  the  legs,  flexion  of  the  arms,  and 
marked  bending  of  the  trunk,  with  the  concavity  to  the  left  side  ; 
the  right  side  of  the  face,  however,  remaining  relaxed ;  there 
was  no  laryngeal  or  pharyngeal  spasm,  fluids  being  easily  swallowed 
throughout.  After  this,  the  attacks  occurred  at  longer  intervals — 
the  last  on  August  4th.  On  August  16th,  the  facial  paralysis  had  quite 
disappeared,  the  knee-jerk  was  normal,  and  ankle-clonus  could  no 
longer  be  obtained.  The  patient' now  got.  up  and  walked,  though 
with  some  difficulty  and  slight  inco-ordination.  He  was  discharged 
cured  on  August  18th. 

Remarks. — The  interesting  points  in  this  case  are,  first,  the  long 
duration  of  the  disease— forty-five  days  from  the  commencement 
of  the  symptoms  to  the  last  tetanic  spasm  (see  case  by  Mr.  Howard 
Marsh,  lasting  forty-two  days,  Lantet ,  April  7th,  1883) ;  secondly, 
the  marked  superiority  of  chloral  in  affording  relief,  as  compared 
with  opium  ;  as  much  as  240  grains  of  the  former  drug  being  taken 
daily  for  some  weeks.  But,  in  attributing  any  part  of  the  successful 
result  to  drugs,  it  must  be  remembered  that  there  was  a  complete 
absence  throughout  of  any  laryngeal  or  pharyngeal  spasm,  with  their 
too  frequent  accompaniments,  asphyxia  and  exhaustion  from  starva¬ 
tion.  Pathologically,  the  association  with  paralysis  of  the  facial 
nerve  on  the  same  side  as  the  injury  (see  case  by  Mr.  Nankivell, 
Lancet,  July  14th,  1883)  is  very  interesting.  The  affection  com¬ 
menced  in  the  muscles  on  the  right  side  of  the  neck.  May  not  the 
pathological  change,  whatever  it  be,  which  is  associated  with 
tetanus,  have  passed  beyond  the  stage  of  irritation,  with  its  result  of 
excessive  nervous  discharge,  in  the  region  of  the  origin  of  the  right 
cervical  nerves,  to  that  of  greater  damage,  with  the  result  of  paralj'sis, 
in  the  region  of  the  right  facial  nucleus  ?  And  may  not  the  more 
powerful  action  of  the  left  trunk-muscles  have  been  due  to  irritation 
in  the  right  half  of  the  medulla  above  the  decussation  ?  The  clinical 
evidence  in  this  case  points,  at  any  rate,  to  a  lesion  more  marked  on 
the  one  side,  and  suggests  careful  examination  for  a  similar  change 
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in  future  cases  of  tetanus  associated  with  facial  paralysis.  The  in¬ 
creased  irritability  of  the  deep  reflexes,  knee-jerk,  and  ankle- 
clonus,  is  in  harmony  with  a  recent  observation  on  the  same 

subject.  _  _ 

COUNTY  ANTRIM  INFIRMARY,  LISBURN. 

GANGRENE  OP  NOSE  FROM  USE  OF  ARSENICAL  PASTE  : 

SUCCESSFUL  RHINOPLASTIC  OPERATION. 

(Under  the  care  of  Dr.  St.  George.) 

WILLIAM  John  S.,  aged  26,  married,  a  thread-worker,  was  admitted 
on  February  Sth,  1SS3,  suffering  from  gangrene  of  the  entire  nose. 
His  history  was,  that  he  had  been  under  the  care  of  the  late  Dr.  Wil¬ 
liam  Thompson,  in  the  same  institution,  suffering  from  a  small  ulcer 
on  the  point  of  his  nose,  on  January  11th,  1882,  that  the  ulcer  was 
destroyed  with  chlorideof  zinc, that  the  wound  healed,  and  that  he  was 
discharged  as  cured  on  March  25th,  1882.  The  disease  returning,  he 
was  recommended  by  a  surgeon  to  go  to  the  Richmond  Hospital, 
Dublin ;  he  said  that  the  diseased  part  was  there  scraped  and  de¬ 
stroyed  with  caustic.  He  was  discharged  from  this  hospital  as  re¬ 
lieved.  When  he  returned  to  Lisburn,  the  disease  again  made  its 
appearance ;  and  he  was  advised  by  a  clergyman  to  try  a  paste  com¬ 
posed  of  arsenic  and  white  of  egg.  The  result  of  this  application 
was  gangrene  of  his  entire  nose. 


After  the  entire  nose  had  been  destroyed,  and  the  parts  had 
cicatrised  (the  only  parts  left  being  the  bony  sides  of  the  nasal 
cavity),  Dr.  St.  George,  assisted  by  his  pupil,  Mr.  H.  Bertram  Greene, 
and  Mr.  George  Waring  and  Mr.  B.  Feuar  of  Sir  Patrick  Dun’s 
Hospital,  Dublin,  proceeded,  on  March  28th,  1883,  to  restore  the  lost 


organ  by  a  plastic  operation.  After  raising  a  flap  from  the  forehead, 
where  two  small  arteries  required  torsion,  and  having  made  the 


edges  of  the  nasal  cavity  raw,  and  all  oozing  having  ceased,  he 
attached  the  flap  by  six  tine  silk  sutures  to  the  surrounding  surface. 
A  small  pledget  of  lint,  moistened  with  carbolic  oil,  was  inserted 
carefully  into  each  nostril ;  the  wound  in  the  forehead  was  closed  with 
two  hare-lip  pins,  and  dressed  writh  lint  dipped  in  boracic  acid  lo¬ 
tion.  The  sides  of  the  nose  were  dressed  with  dry  boracic  lint,  and 
the  whole  upper  part  of  the  face  enveloped  in  cotton-wool  for  forty- 
eight  hours.  The  operation  was  very  tedious,  lasting  nearly  three 
hours,  and  no  chloroform  was  used  during  the  whole  time.  The  pa¬ 
tient  was  very  sick  after  returning  to  bed,  but  he  said  that  he  thought 
it  was  caused  by  the  blood  he  had  swallowed.  The  face  was  dressed 
on  the  third  day,  when  all  was  found  looking  healthy.  The  patient, 
however,  complained  that  the  smell  of  the  oil  made  him  sick  ;  it  was 
therefore  omitted,  and  lint  dipped  in  boracic  acid  lotion  was  sub¬ 
stituted.  The  sutures  were  removed  at  intervals,  beginning  at  the 
fourth  day.  The  face  was  covered  with  cotton-wool,  except  the  eyes,  for 
four  weeks.  Union  having  taking  place  all  round  on  April  27th,  the 
connection  with  the  forehead  was  divided,  a  small  artery  in  the  nasal 
side  requiring  torsion.  All  went  on  favourably  from  this  time,  and 
the  patient  was  discharged  on  May  15th,  1883,  cured;  he  returned 
to  his  work  on  May  21st,  and  is  still  quite  well.  The  second  photo¬ 
graph  was  taken  on  June  11th,  nearly  one  month  after  his  discharge 


SIR  PATRICK  DUN’S  HOSPITAL,  DUBLIN. 

DISEASES  OF  THE  SKIN. 

(Under  the  care  of  Dr.  J.  Magee  Finny.) 

1.  Acute  Urticaria.  [From  notes  taken  by  Mr.  Edwd.  Carrigan.] 
— Andrew  B.,  aged  23,  was  admitted  on  May  oth,  1883,  having  pre¬ 
sented  himself  at  the  out-patient  department  that  morning.  He 
was  a  labouring  man,  and  had  been  drinking  very  freely  for  the  pre¬ 
vious  three  years  ;  his  usual  drink  was  porter,  and  he  said  that  his 
average  daily  allowance  was  ten  pints.  Every  fortnight  or  three 
weeks,  he  had  symptoms  of  an  attack  of  delirium  tremens — such  as 
dyspepsia,  sleeplessness,  and  waking  out  of  short  sleeps  in  a  fit  of 
terror.  For  three  nights  before  presenting  himself  at  the  hospital, 
he  had  had  no  sleep,  and  his  tongue  and  hands  trembled.  He  knew 
of  no  cause  for  the  present  illness,  as  he  had  made  no  change  in  his 
diet  or  habits,  nor,  on  questioning  him,  was  there  any  circumstance 
discovered  which  might  account  for  it,  such  as  peculiarity  of  diet, 
etc.  On  May  2nd,  he  noticed  hard  “blisters”  about  his  wrists,  which 
were  extremely  itchy ;  the  same  evening,  they  spread  up  his  arms 
and  appeared  on  his  legs  ;  and  next  morning,  they  covered  his  whole 
body,  even  to  his  face.  When  first  seen,  his  face  was  flushed  ;  and 
the  eyelids,  right  cheek,  and  forehead  were  so  swollen  as  to  suggest 
the  possibility  of  erysipelas.  Distinct  wheals  could  be  felt  on  the 
forehead  and  under  the  jaw ;  they  were  found  in  great  numbers  on 
the  back,  over  the  shoulders,  on  the  sides  of  the  abdomen,  and  on 
the  forearms  and  legs.  In  other  places,  the  wheals  were  confluent, 
and  formed  patches  varying  in  size  from  a  florin  to  the  palm  of  the 
hand.  These  patches  were'on  the  front  of  the  thorax  and  along  the 
ulnar  aspects  of  the  forearms,  and  assumed  various  shapes— round, 
oval,  or  irregular.  The  isolated  spots  were  typical,  being  round, 
raised,  and  circumscribed,  with  a  white  centre  and  a  reddish  border, 
and  very  closely  resembled  those  produced  by  the  sting  of  a  nettle. 
On  theface,  the  eruption  resembled  more  that  of  a  general  erythema. 
There  was  a  fair  amount  of  symmetry  shown  in  its  distribution,  par¬ 
ticularly  on  the  extremities. 

The  patient  stated  that  the  rash  was  itchy;  but  it  did  not  seernto 
give  him  very  much  annoyance,  nor  as  much  as  is  usual  in  urticaria, 
fie  was  ordered  a  warm  alkaline  bath,  in  which  he  remained  for  half 
an  hour.  This  gave  him  great  relief.  Sleep  was  induced  by  a  mix¬ 
ture  containing  bromide  of  potassium,  chloral-hydrate,  liquor  opii 
sedativus,  and  spiritus  ammonia;  aromaticus. 

May  7th.  The  rash  had  almost  disappeared,  except  a  few  large 
wheals  on  the  front  of  the  tibia  and  on  the  forearms,  lie  was 
ordered  a  tonic  aperient,  containing  two  grains  of  sulphate  of  quinine 
in  the  dose. 

He  left  the  hospital,  well,  the  next  day.. 

Remarks  by  Dr.  Finny. — Urticaria  is  by  no  means  an  uncom¬ 
mon  affection,  particularly  among  children  and  young  people.  It  is, 
however,  occasionally  met  with  in  the  adult,  and  can  then  be  directly 
traced  to  some  of  its  well-known  causes:  shellfish,  mushrooms,  or 
the  stings  and  bites  of  insects,  or  as  a  complication  of  eczema  and 
scabies.^  But  it  is  extremely  rare  to  find  it  attacking  an  adult  in 
the  universal  way  in  which  this  patient  was  affected.  The  diagnosis  was 
readily  made  when  the  various  parts  on  which  the  rash  appeared 
were  noted,  and  illustrated  the  necessity  of  a  thorough  and  general 
examination  of  every  patient  who  presents  himself  with  any  erup- 
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tion.  Otherwise,  owing  to  the  symptom  of  “  stinging”  being  in 
abeyance,  the  oedematous  eyelids  and  red  cheek  and  forehead  might 
have  been  mistaken  for  erysipelas,  and  the  large  and  single  wheals 
on  the  tibia  for  erythema.  The  disease  is  plainly  of  a  neurotic  type, 
as  testified  by  its  sudden  appearance,  its  often  equally  sudden  de¬ 
parture,  and  its  rough  symmetry. 

2.  Syphilitic  Disease  of  the  Face  ( Sy philoderma) .  [From  notes 
taken  by  Mr.  W.  T.  Swan.] — Robert  W..  aged  54,  unmarried,  a  pedlar 
from  Connemara,  was  admitted  on  November  13th,  1882,  at  the 
request  of  a  medical  man,  who  sent  him  as  a  case  of  lupus  of  the 
face. 

The  prominent  features  were  inflammation  of  the  right  side  of 
the  face,  including  the  eye  (which  was  partly  closed),  and  of  the 
nose,  spreading  across  to  the  left  side  of  the  face.  The  masseteric 
region  of  the  right  side  was  marked  by  a  smooth  and  firm,  but  thick 
cicatrix,  extending  down  to  the  neck,  which,  the  patient  said,  was 
the  result  of  a  burn  received  when  young.  The  whole  of  the  right 
cheek  above  the  lips,  along  with  the  nose  and  the  upper  part  of  the 
left  cheek  as  far  as  the  outer  angle  of  the  eye,  was  the  seat  of  dis¬ 
ease.  The  skin  of  the  parts  affected  was  of  a  dull  bluish-red  colour; 
the  nose  was  ulcerated,  the  right  ala  deeply  eaten  into,  and  the  right 
nostril  occluded  ;  on  the  left  cheek,  there  were  half  a  dozen  flattened 
pustules  covered  with  a  dirty  thick  crust.  From  these  latter,  pus 
escaped  on  pressure,  and  their  removal  left  small  circular  depres¬ 
sions,  with  sharply  cut  edges.  There  were  no  distinct  tubercles  to 
be  seen,  but  around  each  pustule  there  was  considerable  induration. 
There  was  no  pain.  The  disease  spread  ;  the  skin  became  red, 
inflamed,  and  thickened,  and  pustules  subsequently  broke  out  on 
the  surfaefe.  The  patient  stated  that  no  pustules  appeared  when 
the  disease  was  progressing  on  the  right  side.  Its  progress  was 
rapid  ;  a  fortnight  only  had  elapsed  since  it  attacked  the  left  side, 
and  it  had  already  advanced  as  far  as  the  outer  angle  of  the  eye. 
There  was  no  history  to  account  for  it,  as  the  patient  most  strongly 
denied  having  ever  had  syphilis,  and  said  his  habits  were  temperate 
and  diet  good. 

Fifteen  months  before  admission,  his  right  eye  became  inflamed, 
and  the  eyelids  were  closed.  He  went  into  hospital  at  Mullingar, 
and  remained  under  treatment  for  seven  weeks,  and  left  well.  Two 
months  ago,  he  again  was  an  inmate,  and  at  that  time  the  right 
nostril  was  diseased,  and  the  disease  spread  rapidly,  Four  months 
ago,  an  eruption  attacked  the  left  buttock,  due,  he  thought,  to  the 
irritation  caused  by  his  pack  rubbing  against  his  hip.  No  mention 
was  made  of  this  until  it  was  discovered  by  physical  examination.  It 
presented  over  a  large  area  a  glazed  appearance  of  a  light  purplish 
colour,  on  which  were  situated  several  large  scabs  ;  at  its  outer  and 
lower  margin  was  a  thin  whitish  scar. 

The  treatment  consisted  of  iodide  of  potassium  and  liquor  arsenici 
et  hydrargyri  hydriodatis  (Donovan’s  solution),  and  local  applica¬ 
tions  of  iodoform  and  of  calomel  by  means  of  Kane’s  atomiser. 
Under  this  treatment,  the  patient  rapidly  improved,  the  swelling 
and  redness  disappeared,  and  he  was  discharged  cured  on  December 
3rd,  having  been  little  more  than  three  weeks  under  treatment ;  and 
nothing  but  a  few  superficial  scars  marked  the  seat  of  disease. 

Remarks. — This  case  presented  some  points  of  difficulty  in  its 
diagnosis.  It  lay  between  three  diseases,  namely,  lupus,  syphilo- 
derma,  and  epithelioma.  Scrofuloderma  might  have  been  thought 
of  had  the  patient  been  young,  and  the  situation  of  the  disease  dif¬ 
ferent,  but  was  out  of  the  question  in  this  instance.  Epithelioma, 
as  a  disease  of  adults,  and  associated  with  ulcerations  and  destruc¬ 
tion  of  tissue,  might  have  resembled  the  appearances  of  this  case, 
but  the  situation  of  the  affection,  the  mode  by  which  it  spread  across 
the  nose,  and  the  absence  of  pain,  were  enough  to  exclude  it.  The 
differential  diagnosis  was  between  lupus  and  syphiloderma — diseases 
which,  in  their  ulcerative  stages,  so  closely  resemble  each  other,  and 
more  particularly  so  when  occurring  on  the  face.  The  following 
considerations,  in 'spite  of  the  strenuous  denial  of  the  patient  as  to 
his  ever  having  had  primary  sores  or  secondary  symptoms,  led  to  the 
conclusion  that  it  was  a  case  of  syphiloderma,  not  a  case  of  lupus. 
1.  The  patient’s  age  (54),  which  was  not  incompatible  with  tertiary 
syphilis,  was  strongly  against  the  invasion  of  lupus ;  the  latter 
usually  attacking  the  young.  2.  The  absence  of  pain  indicated 
syphilis  rather  than  lupus  ;  for,  in  the  latter,  and  particularly  in  the 
cold  raw  winter  season,  pain  is  one  of  the  most  constant  and  dis¬ 
tressing  symptoms ;  in  fact,  it  is  severe — altogether  out  of  propor¬ 
tion  to  the  apparent  amount  of  disease,  or  parts  affected— in  lupus. 
3.  The  comparatively  recent  origin,  and  subsequent  rapid  extension 
of  the  disease,  militated  against  it  being  lupus.  Lupus  is  an  affec- 
tion,  it  may  be,  of  many  years’  duration,  and  one  that  slowly  invades 
adjoimng  tissues  by  new  deposits,  which,  after  periods  of  quiescence, 


undergo  ulceration,  and  give  rise  to  destruction  of  the  superficial 
tissues  involved.  4.  The  small  ulcers  on  the  left  cheek  were  sharply 
defined  and  deep,  and  covered  with  a  thick  greenish-grey  crust ;  the 
crusts  in  lupus  are  superficial,  red,  and  dry.  5.  The  coexistence  of 
an  eruption  of  considerable  size  on  the  nates,  which  was  stated  to 
have  been  but  of  four  months’  duration,  strongly  pointed  to  syphilis. 
The  immediate  good  results  which  attended  the  administration  of 
Donovan’s  solution  and  iodide  of  potassium  (in  increasing  doses), 
and  the  local  application  of  calomel  in  minute  subdivision,  more 
than  confirmed  the  diagnosis. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  6th,  1883. 

J.  Whitaker  Hulke,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

Diverticula  of  the  Small  Intestine. — Dr.  Norman  Moore  exhi¬ 
bited  the  intestines  of  a  man  aged  40,  showing  three  diverticula  in 
the  first  three  feet  of  the  small  intestine,  and  a  congenital  stricture 
at  the  commencement  of  the  jejunum.  The  diverticula  were  each 
an  inch  long,  and  about  as  much  in  diameter,  and  were  on  the 
mesenteric  side  of  the  intestine.  Their  walls  consisted  of  all  the 
intestinal  coats,  and  they  were  not  mere  hernial  protrusions.  The 
stricture  was  caused  by  an  internal  ring  of  mucous  membrane,  and 
would  but  just  admit  the  little  finger.  It  was  obviously  a  variety 
in  development,  and  not  due  to  any  morbid  change.  Neither  pecu¬ 
liarity  gave  rise  to  symptoms,  and  the  man  died  of  bronchitis.  Such 
caeca  had  been  described,  but  were  believed  to  be  very  rare  ;  while 
a  congenital  stricture  so  high  up  in  the  small  intestine  was  still 
rarer. — Mr.  Treves  observed  that  these  diverticula  usually  occurred 
on  the  mesenteric  side,  and  were  not  uncommon  in  the  upper  part 
of  the  intestine  ;  but  all  the  specimens  he  had  seen  differed  from 
the  one  now  shown,  in  that  their  walls  were  formed  of  mucous 
membrane  and  peritoneum  only.  A  further  point  of  interest  in  Dr. 
Moore’s  case  was  the  absence  of  obstruction. — Mr.  Sutton  said 
that  there  was  a  specimen  of  a  curious  form  of  malformation  of 
the  alimentary  canal  in  the  museum  of  the  Middlesex  Hospital. 
The  intestine  immediately  beyond  the  pylorus  ended  in  a  blind 
cavity,  and  did  not  communicate  with  the  rest  of  the  duodenum ; 
yet  the  child  had  lived  four  days,  and  its  stomach  contained  food. — 
Dr.  Goodhart  did  not  think  that  it  had  been  clearly  shown  that 
there  had  been  no  obstruction  in  Dr.  Moore’s  case  ;  these  diverticula 
might  perhaps  be  due  to  long-existing  distension.  In  the  museum 
of  the  Royal  College  of  Surgeons  was  one  specimen  of  diverticula 
on  the  mesenteric  side. — Dr.  Norman  Moore  said  that  there  was 
no  history  of  distension  ;  but,  as  the  condition  was  unsuspected 
during  life,  no  special  inquiries  had  been  made.  He  did  not  think 
the  condition  could  be  common,  as,  out  of  over  4,000  necropsies  made 
at  St.  Bartholomew’s  Hospital,  this  condition  occurred  only  once, 
while  Meckel’s  diverticulum  was  found  twenty-seven  times. 

Atheroma  of  the  Coronary  Artery. — Dr.  Samuel  West  described 
a  case  which  was  of  great  interest  in  its  bearing  on  the  question  of 
the  coronary  circulation.  The  patient  was  a  man  who  died  of  car¬ 
diac  dropsy.  The  heart  was  dilated,  large,  heavy,  and  fatty  ;  there 
was  no  valvular  incompetency,  but  the  aortic  valves  were  diseased, 
and  there  was  extreme  atheroma  of  the  aorta.  The  orifice  of  the 
right  coronary  artery  could  be  seen,  but  that  of  the  artery  on  the 
other  side  was  not  visible  ;  on  dissecting  out  this  artery,  the  orifice 
was  found  to  be  closed  by  a  calcareous  plate.  Dr.  West  said  that 
in  most  of  the  recorded  cases  the  blocking  of  the  coronary  artery 
had  been  connected  with  atheroma,  in  a  few  cases  it  had  been  due 
to  old  clots,  and  in  still  fewer  to  recent  clots.  In  one  recorded 
case,  both  coronary  arteries  were  found  to  have  been  blocked,  but 
yet  no  cardiac  symptoms  had  been  noticed,  and  the  patient  died  of 
cancer.  Hyrtl  had  taught  that  the  coronary  arteries  did  not  anasto¬ 
mose;  but  Dr.  West  had  been  led,  by  the  occurrence  of  such  cases 
as  the  one  exhibited,  to  make  a  few  experiments,  and  had  quite 
satisfied  himself  that  the  two  coronary  arteries  anastomosed  freely  ; 
it  was  only  necessary  to  wash  the  heart  thoroughly  before  attempt¬ 
ing  to  make  the  injection,  and  to  keep  the  heart  warm  while  the 
fluid  (gelatine  and  carmine)  was  being  injected.  It  was  therefore 
evident  that,  in  cases  where  one  artery  remained  patent,  the  whole 
heart  could  receive  its  blood-supply  from  it,  though  how  this  could 
be  sufficient  was  not  very  plain.  In  some  of  these  cases,  the  pulse 
was  exceedingly  slow,  and,  when  .this  was  the  case,  the  prolonga¬ 
tion  of  the  diastolic  period  might  permit  a  more  than  usually 
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complete  filling  up  of  the  patent  coronary  artery ;  but  this  slow 
pulse  was  far  from  being  a  constant  symptom.  —  Mr.  Henry 
Morris  said  that,  some  j'ears  ago,  he  had  questioned  Hyrtl’s  accu- 
racy,  on  the  strength  of  some  injection-experiments  made  at 
his  suggestion.  —  Mr.  Shattock  observed  that  Hyrtl  had  no 
doubt  used  wax  for  injection,  and  spoiled  his  specimens.  The 
same  statement  had  been  made  about  the  tongue,  and  was  in 
that  case  also  founded  on  the  use  of  coarse  materials  for  in¬ 
jection.  The  President  had  satisfied  himself  that,  in  his  state¬ 
ment  that  the  two  lingual  arteries  did  not  anastomose,  Hyrtl 
was  mistaken.  ft  had  been  often  said  also  that  no  vessel 
entered  the  head  of  the  femur  through  the  ligamentuni  teres.  All 
these  misstatements  were  due  to  the  use  of  coarse  materials  for  in¬ 
jection.— Dr.  WEST  said,  in  conclusion,  that  he  had  microscopical 
sections  from  a  part  of  one  of  the  hearts  which  he  had  injected,  to 
which  no  lluid  could  have  penetrated  if  Hyrtl’s  theory  were  true  ; 
yet,  in  the  specimens,  the  injection  of  the  vessels,  down  to  the 
minutest  capillaries,  was  most  perfect. 

The  Pathology  of  Congenital  Club-Foot.— Mr.  R.  W.  Parker  and 
Sir.  8hattock  showed  several  specimens  illustrating  the  pathology 
of  congenital  club-foot.  In  one  foot  the  muscles  and  nerves  were 
dissected,  and  in  another  the  shape  of  the  tarsal  bones  was  demon¬ 
strated.  The  authors  also  showed  microscopic  preparations  of  the 
spinal  cord,  of  the  nerve-trunks,  and  of  each  of  the  muscles  of  the 
limb.  Ihese  microscopic  preparations  showed  no  appreciable  devia¬ 
tion  from  the  normal  histological  standard.  In  the  bones,  on  the 
other  hand,  certain  changes  were  described,  but  the  authors  con¬ 
sidered  that  these  changes  were  not  primary,  but  the  result  of  the 
altered  position  in  which  the  bone  had  been  placed.  The  views  ex¬ 
pressed  were  chiefly  based  on  the  fact  that,  though  altered  in  ex¬ 
tent,  the  normal  outlines  of  the  articular  surfaces  could  still  be  dis¬ 
tinctly  traced.  Reviewing  the  various  theories  of  causation,  the 
authors  rejected  the  theory  of  nervous  origin,  on  the  evidence  of  their 
own  case ;  for  a  like  reason,  the  theory  that  the  disease  was  due  to 
bone-change,  the  theory  which  the  late  Professor  Hueter  had 
chiefly  supported,  was  rejected,  as  they  agreed  with  Mr.  W.  Adams 
that  these  changes  were  a  result,  and  not  a  cause.  As  to  whether 
talipes  was  only  an  exaggeration  of  a  physiological  standard  they 
were  undecided,  because  some  additional  power  was  required  to  bring 
about  a  well-marked  case.  They  believed  that  the  mechanical 
theory,  in  some  shape  or  other,  best  explained  their  own  case.  A 
brief  allusion  was  also  made  to  the  insufficiency  of  the  classification 
into  the  congenital  and  non-congenital  forms.  The  authors 
thought  that  nervous  lesions  might  exist  in  some  congenital  cases. — 
Mr.  \V  M.  Adams  thought  that  too  few  specimens  of  congenital 
varus  had  been  preserved  in  the  museums.  Mr.  Adams  gave  a  short 
historical  view  of  the  subject,  and  observed  that  these  deformities 
were  at  first  attributed  to  osseous  malformation ;  but  in  1852  he 
had  been  able  to  exhibit  to  the  8ociety  a  specimen  which  showed 
that  the  astragalus  at  the  time  of  birth  presented  all  the  deviations 
in  form  which  were  found  in  the  astragalus  in  adult 'cases  of  talipes. 
He  agreed  with  all  that  Mr.  Parker  had  said  with  reference  to  the 
anatomical  points  ;  but  he  did  not  believe  that  the  deformity  was 
produced  in  a  mechanical  way.  He  thought  that  all  cases  of  club¬ 
foot  were  due  to  disease  of  the  central  nervous  system.  The  action 
of  the  muscles  of  the  calf,  and  of  the  tibial  muscles,  which  were 
more  powerful  than  the  opposing  muscles,  was  to  put  the  foot  into  the 
position  of  congenital  varus,  as  might  be  seen  in  rigor  mortis.  Further, 
the  deformity  might  be  seen  in  foetuses  of  the  fourth  or  fifth  month, 
where  no  pressure  could  be  exerted  by  the  walls  of  the  uterus.  In 
some  cases  of  transverse  presentation,  it  was  true,  there  was  some 
distortion  of  the  foot;  but  this  did  not  amount  to  congenital  varus. 

Dr.  Samuel  M  ilks  said  that  the  subject  needed  further  investi¬ 
gation.  There  was  a  great  tendency  to  atrribute  all  local  disease 
which  could  not  be  easily  accounted  for,  to  the  influence  of  the 
central  nervous  system.  Information  was  wanted  on  the  point 
whether  infantile  paralysis  commonly  went  on  to  the  production  of 
club-foot;  in  his  experience,  it  did  not.— Mr.  Adams  inquired 
whether  Dr.  Wilks  had  any  information  to  impart  with  regard  to  ante¬ 
natal  disease  of  the  nervous  system ;  and  the  latter  gentleman 
replied  in  the  negative.— The  President  thought  that  some  cases 
were  due  to  pressure,  and  some  to  nervous  disease  ;  but  it  was  un¬ 
doubtedly  true  that  in  most  cases  there  was  no  evidence  of  palsy.  Mr. 
barker  had  spoken  of  the  condition  as  an  exaggeration  of  a  natural 
attitude  ;  but  would  it  not  be  better  to  say  that  it  was  the  persist¬ 
ence  of  an  attitude  natural  at  an  early  stage  of  foetal  development  ? 
—Mr.  A.  Q.  Silcock  thought  that  Cruveilhier  had  been  misunder¬ 
stood  when  he  was  regarded  as  teaching  that  the  deformity  was  due 
to  the  pressure  of  the  uterus ;  he  attributed  it,  on  the  contrary,  to 


the  pressure  of  one  part  of  the  foetus  upon  the  other ;  and  the  draw¬ 
ing  in  his  Atlas  certainly  supported  the  view,  for  the  feet  were 
seen  to  be  jammed  against  the  jaw.  He  was  able  to  exhibit  to  the 
Society  a  foetus  in  which  the  condition  was  quite  similar  to 
that  shown  in  Cruveilhier’s  drawing,  though  less  extreme.  An 
examination  of  the  foetus  seemed  to  him  to  show  in  the  clearest 
way  that  the  deformity  in  this  case,  at  any  rate,  was  due  to  the 
mutual  pressure  of  the  limbs  upon  each  other,  and  upon  the  neck 
and  chest.  It  was  not  necessary  to  suppose  that  the  pressure  must 
be  exerted  directly  by  the  pressure  of  the  walls  of  the  uterus ;  the 
pressure  within  the  cavity  of  the  uterus  was  equal  in  all  directions, 
and  this  whatever  the  quantity  of  the  amniotic  fluid.  With  refer¬ 
ence  to  the  theory  of  a  nervous  origin,  he  might  mention  that,  in 
one  case  which  Mr.  De  Watteville  had  recently  examined  at  his  re¬ 
quest,  the  electric  reaction  of  the  muscles  was  quite  normal. — After 
a  remark byDr.LoNGHURSTwithreferencetotheoccurrenceof  talipes 
in  the  lower  animals, .  Mr.  Parker  replied.  He  agreed  with  the 
remark  which  the  President  had  made,  that  talipes  was  more  properly 
a  persistence  than  an  exaggeration,  but  this  applied  only  to  the  con¬ 
dition  at  the  time  of  birth  ;  subsequently,  he  believed,  that  condition 
became  exaggerated.  M  ith  reference  to  the  question  of  the  nervous 
origin,  he  had  but  to  remark  that,  in  the  case  examined,  theganglionic 
spinal  cells  were  quite  healthy.  So  far  from  the  occurrence  of  the  de¬ 
formity  at  an  early  period  of  foetal  life  tending  to  favour  this  supposi¬ 
tion,  he  thought  that  it  went  in  the  opposite  direction,  since  it  was  diffi¬ 
cult  to  believe  that  the  nervous  centre  was  sufficiently  differentiated. 

Two  Cases  of  Ruptured  Heart. — Dr.  W.  B.  Hadden  said  that  the 
first  case  was  that  of  a  boy  aged  6,  who  had  swelling  of  the  left  foot 
two  weeks  before  admission  into  St.  Thomas’s  Hospital.  On  exami¬ 
nation,  there  was  a  large  ulcer  on  the  outer  side  of  the  left  ankle,  ex¬ 
posing  the  peronei  tendons  and  the  external  saphena  vein.  There 
was  some  pain  and  tenderness  about  the  right  hip.  The  boy  had 
severe  constitutional  symptoms,  cough,  pulmonic  signs,  and  high 
fever.  He  died  suddenly  two  days  after  admission.  There  was  an 
abscess  behind  the  right  hip- joint,  but  unconnected  with  it ;  the 
left  calcaneo-cuboid  joint  was  quite  disorganised.  There  was  an 
abscess,  with  localised  pleurisy,  in  the  lower  lobe  of  the  left  lung,  and 
numerous  small  abscesses  in  the  kidneys.  The  pericardium  was 
filled  with  recent  clot,  which  had  escaped  from  the  heart  through 
a  rupture  in  the  wall  of  the  left  ventricle  posteriorly,  near  its  junc¬ 
tion  with  the  auricle,  and  just  below  the  coronary  sinus.  The  ex¬ 
ternal  opening  was  larger  than  the  internal,  ragged  and  partially 
plugged  with  toughish  clot.  The  internal  opening,  which  was  smaller 
and  more  clearly  defined,  was  concealed  by  the  posterior  flap  of 
the  mitral.  There  was  very  intense  pericarditis.  The  muscular  fibres 
did  not  appear  abnormally  soft.  There  was  no  endocarditis.  The 
case  was  undoubtedly  one  of  pyaemia.  It  was  probable  that  there  was 
myocarditis  secondary  to  the  pericarditis,  and  that  the  muscular 
walls  gave  way  at  a  spot  naturally  weak ;  that  is,  the  junction  of 
the  left  auricle  and  ventricle.  The  next  case  was  that  of  a  gentle¬ 
man  about  50,  who  died  very  suddenly,  without  previous  symptoms. 
At  the  post  mortem  examination,  there  was  a  ragged  rent,  two  inches 
long,  passing  right  through  the  anterior  wall  of  the  left  ventricle. 
The  muscular  fibres  were  found,  on  microscopical  examination,  to 
be  fatty.  The  heart  itself  was  surrounded  with  much  fat. — Sir  Wm, 
Mac  Cormac  inquired  how  long  a  man  might  live  after  rupture  of 
the  heart ;  the  second  case  related  by  Dr.  Hadden  had  been  under 
his  care,  and  he  thought  the  patient  must  have  lived  five  hours  after 
the  rupture  occurred.— Dr.  Wilks  observed  that  these  lacerations  evi¬ 
dently  occurred  gradually ;  in  pistol-shot  wounds,  death  was  often 
long  delayed  ;  thus,  in  one  case  which  he  had  seen,  the  patient  survived 
fifty-four  hours. — Dr.  Norman  Moore  said,  that  in  the  Museum  of 
St.  Bartholomew’s  Hospital  was  the  heart  of  a  bullock,  which  had 
been  driven  for  several  miles  after  the  rupture  had  occurred. — Dr. 
W.  B.  Hadden  observed  that,  in  one  of  the  cases  he  showed,  the 
outer  aperture  was  partially  closed  by  rather  firm  clot. 

The  Anatomy  of  Hcemorrhoids. — Mr.  Roeckel  said  that  there 
were  two  views  with  regard  to  the  structure  of  haemorrhoids  ;  ac¬ 
cording  to  the  one  they  were  varices,  according  to  the  other  they 
were  vascular  growths  (angiomata).  He  had  examined  about  thirty 
specimens  ;  as  a  rule  a  pile  consisted  of  a  layer  of  mucous  membrane 
enclosing  some  submucous  tissue  in  which  lay  enlarged  veins  with 
thickened  walls;  in  one  specimen  only  did  arteries  contribute  in 
anjr  sensible  degree  to  the  bulk  of  the  pile,  and  in  one  case  also  the 
pile  contained  some  muscular  tissue.  The  epithelium  on  a  pile 
ceased,  at  a  certain  point,  to  be  columnar,  and  became  squamous  ; 
the  transition  was  not  gradual  but  quite  sudden. 

Living  Specimen,  Ten  Years  after  Removal  of  nearly  the  whole 
of  the  Loner  Jan  for  Necrosis. — Mr.  Waren  Tay  reminded  the 
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Society  of  a  case  which  he  harl  exhibited  to  it  towards  the  end  of 
the  vear  1873.  The  patient  was  a  child  then  aged  5  years,  from 
whom  the  whole  of  the  lower  jaw,  with  the  exception  of  the  condyle 
on  the  right  side,  had  become  necrosed,  and  was  removed.  At  that 
time  there  had  been  a  fair  amount  of  reproduction  of  bone,  and  he 
brought  the  case  forward  now,  ten  years  after  the  necrosis  had 
occurred,  to  show  that  the  reproduced  bone  had  permanently  re¬ 
mained.  As  might  be  seen,  the  chin  was  very  receding,  but  the  jaw 
was  firm  and  strong,  and  on  the  left  side,  where  the  bone  had  been 
entirely  removed,  a  tooth  had  recently  begun  to  appear.  The  ne¬ 
crosis  was  probably  due  to  phosphorus,  for  the  child  had  been  fre¬ 
quently  seen  sucking  matches. 

Card  Specimens. — The  following  were  exhibited  : — Dr.  Sidney 
Coupland:  Ulceration  of  large  Intestine  from  a  case  of  Enteric 
Fever,  which  Died  in  the  Seventh  Week  of  the  Disease. — Dr.  Ban- 
TOCK :  Hydated  Cyst  removed  from  the  Calf. — Dr.  Burnett  :  Saccu¬ 
lated  Aneurysm  of  the  Aorta. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

PATHOLOGICAL  AND  CLINICAL  SECTION. 

Ordinary  Meeting,  October  26th,  1883. 

D.  C.  Lloyd  Owen,  F.R.C.S.I.,  in  the  Chair. 
Introductory  Address. — The  Chairman,  in  the  course  of  a  short 
introductory  address,  alluded  to  the  change  decided  upon  last  year 
to  hold  the  meetings  alternately  in  the  evening  and  afternoon,  and 
expressed  his  belief  that  this  change  would  prove  beneficial  to  the 
Section.  He  also  drew  attention  to  the  somewhat  neglected  clinical 
functions  of  the  Section,  and  urged  members  to  read  notes  of  cases, 
and  to  remember  that  therapeutics  was  not  outside  the  scope  of 
their  proper  work,  which  embraced  all  that  came  within  the  scien¬ 
tific  practice  of  our  profession. 

Radical  Cure  of  Exomphalos. — Mr.  Lawson  Tait  read  a  short 
paper,  which  will  be  published  in  the  Journal,  on  the  radical  cure 
of  umbilical  hernia,  by  means  of  abdominal  section,  and  sewing  to¬ 
gether  the  opposite  walls  of  the  sac.  He  advocated  a  similar  pro¬ 
cedure  in  other  forms  of  hernia  as  likely  to  give  more  permanently 
good  results. — Mr.  Bennett  May  thought  the  results  of  the  ordinary 
operation  for  hernia  so  satisfactory,  that  he  could  not  follow  Mr. 
Tait  in  his  desire  to  substitute  intra-abdominal  methods  for  it ;  he 
doubted  the  possibility  of  operating  otherwise  than  externally  in 
many  cases.  With  regard  to  umbilical  hernia,  the  ordinary  methods 
failed,  and  abdominal  section  afforded  the  best  chance  of  a  satis¬ 
factory  result. — Dr.  Barling  spoke  of  the  mortality  attending  the 
old  methods  of  treating  umbilical  hernia,  and  considered  that  Mr. 
Tait’s  experience  threw  a  hopeful  ray  of  light  upon  a  hitherto  gloomy 
department  of  surgery.— Mr.  Lawson  Tait,  in  replying,  urged  that 
the  high  mortality  in  operations  for  strangulated  hernia  could  not 
be  regarded  as  satisfactory  ;  and  not  only  this,  but  the  subsequent 
condition  of  the  patient  must  be  considered.  The  ordinary  operation 
increased  the  size  of  the  aperture,  even  if  the  sac  were  removed  or 
occluded  ;  and,  therefore,  any  suggestions  which  afforded  a  hope  of 
better  results  deserved  consideration.  He  did  not  think  that  the 
difficulties  of  operating  from  inside  the  abdomen  were  greater  in 
the  case  of  hernia  than  in  other  conditions  in  which,  by  practice, 
surgeons  became  quite  expert. 

Cystic  Tumour  of  the  Conjunctiva. — Mr.  Priestley  Smith  showed 
a  patient,  aged  72,  with  a  small  cystic  tumour  of  the  conjunctiva, 
the  size  of  a  split  pea.  It  had  been  noticed  for  two  months ;  there 
was  no  history  of  injury  ;  the  tumour  was  situated  opposite  the 
inner  margin  of  the  cornea,  and  was  a  semitranslucent  colourless 
cyst.  Such  tumours  were  probably  the  result  of  dilatation  of  the 
lymphatics  of  the  conjunctiva.  The  best  treatment  was  the  removal 
of  the  growth  by  scissors,  and  the  application  of  nitrate  of  silver  in 
solution. — Mr.  Eales  mentioned  a  case  in  which  the  cyst  had 
seemed  to  follow  a  hemorrhage  into  the  conjunctiva. 

Hereditary  Syphilis ;  Pliagedcena  of  Soft  Palate. — Mr.  Eales 
showed  a  girl  aged  16,  who  was  under  his  care  for  interstitial 
keratitis,  in  whom  there  was  the  scar  of  a  phagedenic  ulcer,  which 
had  first  perforated,  and  then  divided,  the  right  half  of  the  soft 
palate.  This  was  the  second  case  he  had  had  recently. — Dr. 
Saundby  mentioned  two  cases  which  had  been  under  his  care,  and 
spoke  of  the  absence,  so  far  as  he  knew,  of  any  careful  account  of 
this  condition  as  a  manifestation  of  hereditary  syphilis,  although 
its  occurrence  was  noted  in  Hill  and  Cooper’s  Manual. 

Lumbar  Nephrectomy  for  Scrofulous  Kidney  -  Mr.  Bennett  May' 
showed  a  kidney  removed  by  the  lumbar  incision,  and  the  other 
kidney  removed  two  days  later,  post  mortem.  Both  kidneys,  but 
especially  the  latter,  were  in  an  advanced  stage  of  tubercular  dis¬ 


ease. — in  a  discussion,  in  which  Mr.  Lawson  Tait,  Dr.  M  indie,  Dr. 
Barling,  Dr.  Saundby,  and  Mr.  H.  R.  Ker  took  part,  the  impropriety 
of  nephrectomy  for  scrofulous  kidney  was  agreed  to.— Mr.  H.  R. 
Ker  mentioned  a  case  in  which  he  had  made  a  lumbar  incision  and 
drained  the  kidney,  with  advantage  to  the  patient’s  general  health, 
though  a  fistulous  opening  remained. — Mr.  Lawson  Tait  was  of 
opinion  that  the  lumbar  operation  ; should  be  given  up,  in  favour 
of  the  intra-abdominal  method,  by  which  information  as  to  the 
state  of  the  other  kidney  could  often  be  obtained. 

Ovariotomy :  Death  from  Granular  Kidneys.— Mr.  H.  R.  Keii 
read  the  notes  of  a  fatal  case  of  ovariotomy,  in  which  the  kidneys, 
post  mortem ,  were  found  to  present  the  changes  characteristic  of 
granular  kidney.  He  emphasised  the  importance  of  using  every 
means  to  discover  the  condition  of  the  kidneys  before  operating. 
He  could  not  agree  with  Mr.  Knowsley  Thornton  that  these  deaths 
were  due  to  the  neglect  of  the  spray.— Mr.  Lawson  Tait  said  ether 
had  been  used  in  this  case,  and  he  had  shown  positively  that  ether 
suppressed  the  functions  of  the  kidney.  In  all  cases  over  40, 
where  he  was  doubtful  about  the  state  of  the  kidneys,  he  used 
bichloride  of  methylene. 

Specimens.— The  following  specimens  were  shown  by  Dr.  B.  C.  A. 
Windle  :  1.  Caries  of  Vertebra;  2.  Cancerous  Absorption  of  Ver¬ 
tebra  ;  3.  Retinal  Haemorrhages ;  4.  Gouty  Deposits  in  Great  Toe- 
Joints.  _ 


LIVERPOOL  MEDICAL  INSTITUTION. 

October  25th,  1883. 

H.  G.  Rawdon,  M.D.,  Vice-President,  in  the  Chair. 

Aneurysm  of  the  Splenic  Artery.— Dr.  Davidson  showed  the  spleen 
from  a  woman,  aged  55,  who  had  died  of  epithelioma  of  the  oeso¬ 
phagus,  in  which  the  splenic  artery  showed  four  or  five  small  sac¬ 
culated  aneurysms.  The  coats  of  the  vessel  appeared  perfectly 
healthy,  and,  excepting  some  atheroma  about  the  arch  of  the  aorta, 
the  circulatory  system  was  normal.  The  little  aneurysms  were  all 
situated  at  the  bifurcations  of  the  vessel,  and  the  spleen  showed 
two  large  infarcts  ;  so  that  Dr.  Davidson  was  of  opinion  that  an  em¬ 
bolus  had  been  carried  into  the  splenic  artery  and  rested  awhile  at  its 
first  division,  and  that  it  had  been  broken  up,  parts  of  it  resting 
again  at  other  divisions,  and  being  ultimately  carried  on  into  the 
spleen.  He  thought  that  where  the  embolism  had  rested, 
the  arterial  coats  might  have  become  softened,  and  subsequently 
dilated,  thus  explaining  the  position  of  the  aneurysms. 

Uterine  Fibroma.— Dr.  J.  Wiglesworth  showed  an  uterine 
fibroma,  weighing  forty-nine  ounces,  removed  after  death  from  a 
negress,  who  died  in  the  Rainhill  Asylum.  The  point  of  interest 
was  that  it  had  pressed  upon  and  obliterated  the  cervical  canal,  so 
that  the  patient,  while  under  observation,  suffered  from  amenor- 
rhoea,  and  the  cavity  of  the  uterus  was  found  to  be  filled  with  re¬ 
tained  menses. 

Recurrent  Myeloid  Tumour  of  the  Upper  Jam. — Mr.  Paul  showed 
a  patient  with  a  very  interesting  history,  she  having  been  under 
hospital  observation  for  thirty  years  or  more.  At  the  age  of  15,  or 
earlier,  she  observed  that  the  left  upper  jaw  began  to  enlarge.  It 
slowly  increased  in  size,  and,  at  the  age  of  24,  producing  marked 
deformity,  was  excised  by  Mr.  Bickersteth.  The  specimen  was 
macerated,  and  preserved  in  the  museum  ;  it  was  one  of  hyperostosis. 
From  the  time  of  the  operation  the  enlargement  gradually  spread 
across  the  middle  line,  and  involved  the  opposite  upper  jaw,  and, 
owing  to  a  more  rapid  increase  setting  in,  she  appeared  again  before 
Mr.  Bickersteth  at  the  age  of  47,  when  he  removed  the  remaining 
superior  maxilla.  At  the  operation,  the  zygomatic  fossa  was  found 
filled  with  soft  new  growth,  which  recurred  extremely  rapidly,  in¬ 
vading  the  orbital,  temporal,  and  zygomatic  fossie.  At  this  stage 
the  case  would  have  been  left  alone,  only  that  the  microscope  showed 
the  growth  to  be  a  pure  myeloid  sarcoma ;  and,  trusting  to  its  local 
character,  Mr.  Paul  undertook  its  removal,  the  case  having  been 
courteously  given  up  to  him  by  Mr.  Bickersteth.  She  recovered 
completely  from  the  operation,  and,  although  a  small  recurrence  ap¬ 
peared  on  the  cheek,  she  neglected  it  until  three  months  ago,  when 
it  had  attained  the  size  of  an  orange.  It  had  now  been  removed 
again  at  the  age  of  51,  and  this  time,  the  operation  and  hemorrhage 
being  less  extensive,  there  was  good  reason  to  hope  for  a  more 
favourable  result.  The  patient  enjoyed  the  best  health,  and  was  not 
nearly  so  disfigured  as  one  would  suppose,  the  vomer  and  middle  line 
of  the  palate  having  been  left,  and  a  pad  being  worn  on  the  side 
where  the  eye  and  cheek  had  been  extensively  removed.  The  mye¬ 
loid  tumour  seemed  a  not  unnatutal  sequence  to  the  slowly  progres¬ 
sing  hyperostosis,  and  it  was  interesting  to  observe  that,  since  the 
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occurrence  of  the  former,  the  latter  seemed  to  have  subsided.  In 
reference  to  the  hyperostosis  also,  it  should  be  mentioned  that  the 
patient,  while  under  observation,  suffered  from  palmar  psoriasis 
which  rapidly  yielded  to  antisyphilitic  remedies.  There  was  no 
other  evidence  that  she  had  any  inherited  taint. 

Sympathetic  Ophthalmia,— Air.  G.  E.  Walker  showed  two  cases 
of  this  affection  in  reference  to  his  method  of  treating  it.  One 
had  already  been  before  the  British  Medical  Association  ;  but  since 
his  views  had  not  been  generally  accepted,  he  thought  it  well  to 
bring  the  matter  up  again.  The  essential  point  in  the  treatment 
was  profuse  mercurial  inunction.  The  man  whom  he  had  shown 
before  had  rubbed  into  his  skin  four  pounds  of  the  strongest  oleate 
of  mercury,  and  this  without  any  salivation  or  other  evil  effects 
from  the  drug.  In  cases  in  which  the  iris  of  the  eye  secondarily 
affected  \vas  wholly  attached  to  the  front  of  the  lens,  he  considered 
that  no  form  of  treatment  was  of  any  avail;  but  in  all  of  less 
severity,  he  felt  confident  of  success.  The  second  case  shown  was 
that  of  a  girl  who,  in  March  1877,  w7as  operated  on  for  complete 
s}  mpathetic  inflammation  of  the  eye.  An  incision  was  made  in 
the  upper  part  of  the  cornea ;  the  false  membrane,  including  the 
remainder  of  the  lens,  was  seized  with  toothed  forceps,  and  torn 
away,  together  with  most  of  the  upper  half  of  the  iris.  The  eye 
collapsed,  as  the  vitreous  was  fluid ;  but  the  wound  healed,  and 
after  using  mercurial  inunction  for  some  time,  the  sight  became  if 
f  lJager.— Messrs.  R.  Williams,  C.  E.  Lee,  and  Shears,  criti- 
cised  the  mercurial  treatment,  but  expressed  themselves  willin0* 
to  try  it.— Mr.  R.  N.  Pughe  had  tried  it,  and  found  it  effectual. 

Obs67*v(itio7is  o?i  the  Daily  Rayiye  of  TcitijicTature. — Dr.  Carter 
read  a  paper  based  on  two  series  of  observations  made  on  the  night- 
sisters  and  night-nurses  of  the  Royal  Southern  Hospital  during  a 
v7eek  in  1879  and  1882  respectively.  These  were  primarily  under¬ 
taken  for  the  purpose  of  discovering  whether  inversion  of  the  habits 
disturbed  the  periodic  nightly  depression  and  daily  elevation  of 
temperature  said  to  characterise  ordinarily  healthy  people.  Dr. 
Carter  s  conclusions  wrere  that  there  was  such  oscillation ;  that 
it  was  not  altered  by  change  of  habit ;  that  a  daily  range,  amount- 
ing  in  a  few  instances  to  3°  Fahr.,  occurred;  that  an  axillary  tem¬ 
perature  of  96 J  at  some  period  of  the  night  was  quite  common,  and 
consistent  with  good  health  ;  and  that  the  great  diurnal  wave  was 
but  slightly  affected  by  food. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

October  11th,  1883. 

H.  F .  Banham,  M.B.,  President,  in  the  Chair. 

Removal  of  a  Piece  of  Steel  from  the  Vitreous  Body  by  the  Elect  ro- 
magnet.  Mr.  S.  Snell  related  particulars  of  this  case,  and  intro¬ 
duced  the  patient,  a  young  man,  who,  whilst  striking  a  wedge  in  a 
coal-pit,  had  been  hit  with  a  splinter  in  the  left  eye.  The  accident 
occurred  three  weeks  before  he  came  to  the  Sheffield  Infirmary.  A 
piece  of  steel  was  discovered  with  the  ophthalmoscope  moving  about 
in  the  vitreous  body ;  it  had  passed  through  the  cornea  at  its  lower 
margin,  and  had  also  penetrated  the  lens,  of  which  there  was  a 
slight  opacity.  It  was  immediately  removed  through  a  sclerotic 
wound  by  means  of  the  electro-magnet  needle.  At  the  time  of 
exhibition  of  the  patient,  twelve  days  after  the  operation,  the  eye 
was  quiet;  the  vision  was  =  the  fragment  weighed  .0046  of  a 
grain. 

The  Conditions  of  the  Muscles  in  Cases  of  Diseases  of  the  Spinal 
Cord.— Dr.  Banham  (President)  read  a  paper  on  this  subject.  Atten¬ 
tion  was  first  called  to  a  condition  of  rigidity  which  occurred  as  a  con¬ 
spicuous  symptom  of  lateral  sclerosis,  as  well  as  many  cases  of  hyste¬ 
rical  paralysis,  and  which  was  probably  due  in  both  cases  to  unrestrained 
reflex  action  ;  in  the  one  case,  the  controlling  impulses  from  the 
brain  being  intercepted  by  organic  disease  of  the  lateral  columns  of 
the  spinal  cord ;  and  in  the  others,  there  being  either  a  want  of 
development  of  those  controlling  impulses  in  the  brain,  or  their 
arrest,  owing  to  a  suspension  of  function  in  some  part  of  the  motor 
tract.  The  rigidity  due  to  sclerosis  of  the  lateral  columns  of  the 
cord  (crossed  and  direct  pyramidal  tracts)  generally  affected  the 
flexors  of  the  upper  extremity  and  the  extensors  of  the  lower  ;  and 
the  same  condition  was  frequently  met  with  in  cases  of  hysterical 
origin  The  rigidity  from  meningitis  frequently  involved  the  flexors 
ot  both  extremities;  it  was  spasmodic,  and  generally  associated 
with  sensory  phenomena.  Marked  flaccidity  occurred  where  the 
reflex  arc  was  interfered  with,  and  the  course  of  voluntary  motor 
impulses  also  arrested.  Such  conditions  obtained  frequently  in 
infantile  paralysis,  as  well  as  in  some  cases  of  myelitis.  The  nutri¬ 


tive  condition  of  the  muscles  was  next  referred  to,  and  was  de¬ 
scribed  as  due  to  the  integrity  of  the  motor  nerve-fibres,  as  well  as 
to  that  of  their  cells  of  origin  and  trophic  centres — i.  e.,  the  multi¬ 
polar  nerve-cells  of  the  anterior  cornua.  Reference  was  made  to 
cases  of  rapid  atrophy,  due  to  a  disturbance  of  the  conditions  re¬ 
ferred  to,  striking  examples  of  which  were  seen  in  injuries  to  nerves, 
m  polio-myelitis  anterior  acuta,  and  in  many  cases  of  acute  myelitis. 
I  he  atrophy  from  disuse  merely  was  independent  of  any  special 
nei  vous  lesion,  and  was  slow  in  development.  Other  cases  occurred 
where  little  or  no  atrophy  ensued,  and  these  were  often  associated 
wTit  h  some  excess  of  reflex  action.  The  condition  of  the  reflexes  was 
next  referred  to,  and  the  reflex  arc,  upon  the  integrity  of  which 
reflex  movements  depended,  was  described.  In  health,  both  the 
superficial  and  deep  reflexes  were  present ;  and,  under  ordinary 
circumstances,  their  absence  must  be  considered  as  a  morbid  sign. 
It  was,  however,  to  be  remembered  that  occasionally  they  were 
physiologically  absent,  and,  in  addition,  they  were  absent  in  very 
young  children  and  in  old  people.  In  the  former  class,  the  reflex 
paths  seemed  not  to  have  established  themselves,  and  in  the  latter 
their  absence  was  probably  due  to  defective  nutrition  of  the  lower 
part  of  the  spinal  cord.  Attention  was  called  to  the  anatomical 
peculiarities  of  the  circulation  in  the  spinal  cord,  and  especially  as 
regards  the  lower  part  of  it ;  and  it  was  remarked  that  the  shuffling 
gait  in  old  people  was  probably  due  in  large  measure,  although  not 
entnely,  to  the.  absence  of  the  reflexes.  The  meaning  and  clinical 
value  to  be  assigned  to  the  absence  or  alteration  of  the  reflexes  as  a 
morbid  sign  was  discussed  at  some  length.  Before  dealing  with 
the  electrical. reaction  of  the  muscles  in  spinal  disease,  the  normal 
healthy  reactions  were  briefly  reviewed.  Passing  to  their  condition 
in  disease,  it  was  remarked  that  the  inferences  derived  from  quanti¬ 
tative  changes,  except  where  very  marked,  were  liable  to  mislead, 
owing  to  the  difficulties  in  the  way  of  exact  measurements.  A 
detailed  account  was  then  given  of  the  mode  of  response  of  nerve 
and  muscle  in  cases  of  malnutrition  from  interception,  by  injury  and 
disease,  between  the  distal  extremities  of  the  nerves  and  their  nuclei 
of  origin  in  the  anterior  cornua,  or  in  the  nuclei  themselves.  It  was 
pointed  out  that,  in  a  comparison  of  the  series  of  closing  and  open- 
galvanic  current  contractions  of  healthy l muscles  corresponding 
with  increasing  strength  of  current,  the  one  series  differed  from  the 
other  by  a  simple  reversal  of  the  direction  of  the  current.  For 
example,  the  first  contraction  of  healthy  muscle  with  a  minimum 
cunent  was  the  cathodal  closing  contraction,  and  of  a  muscle  under- 
going  degeneration  the  anodal  closing  contraction ;  and  in  a  similar 
manner  the  whole  of  the  two  series  were  contrasted  with  one  another. 
The  changes  in  the  mode  of  response  of  healthy  and  degenerating 
nerves  and  muscles  were  also  noted. — Drs.  Law,  Drew,  Dyson,  and 
Garrard  took  part  in  the  discussion  that  followed. 

October  25th,  1883. 

H.  F.  Banham,  M.B.,  President,  in  the  Chair. 

Obscure  Case  of  Pott's  Disease.— Mr.  C.  Atkin  read  the  notes  of 
an  obscure  case  of  Tott’s  disease  under  the  care  of  Dr.  Law  at  the 
Infirmary,  occurring  in  a  strong  and  otherwise  healthy  labourer  in 
his  fortieth  year.  The  symptoms  were  of  a  very  negative  character, 
the  only  complaint  being  constant  pain  in  the  lumbar  region.  He 
remained  in  this  condition  a  year,  when  he  was  suddenly  seized 
with  the  following  symptoms,  and  died  in  a  few  days  :  retention  of 
urine,  paraplegia,  pyrexia,  muttering  delirium,  and  double  optic 
neuritis.  At  the  necropsy,  tubercles  were  found  in  the  lungs  and 
in  the  kidneys,  and  disease  of  the  intervertebral  disc  between  the 
first  and  second  lumbar  vertebra.  The  body  of  the  bone  on  each 
side  was  infiltrated  with  yellow  tubercular  deposit.  Mr.  Atkin 
made  some  remarks  on  the  difficulty  of  diagnosis,  and  on  the  pro¬ 
bable  tubercular  origin  of  the  disease,  and  said  that  the  eye- 
symptoms— viz.,  asthenopia,  photophobia,  and  congested  optic  discs 
—were  due  to  the  spinal  irritation  ;  and,  as  the  pia  mater  of  the 
spinal  cord  and  brain  was  found  very  congested,  the  symptoms 
were  probably  due  to  an  ascending  meningitis. 

Swallowing  of  Palate-Plate  with  Artificial  Teeth. — Mr.  Pye- 
Smitii  showed  a  silver  palate-plate,  containing  three  artificial 
teeth,  and  measuring  two  inches,  by  one  inch,  by  half  an  inch, 
which  had  been  swallowed  by  a  woman  aged  34,  in  her  sleep, 
and  was  passed  with  the  faeces  three  days  later.  The  patient  was 
under  observation  in  the  Sheffield  Public  Hospital  and  Dispensary, 
so  that  there  was  no  doubt  about  the  passage  of  the  foreign  body. 

Canine  Tooth  removed  from  Dentigerous  Cyst  in  Jaw.— Mr.  Pye- 
Smith  showed  a  canine  tooth  which  he  had  removed  from  a  dentige¬ 
rous  cyst  in  the  lower  jaw  of  a  man  aged  29.  The  absence  of  this 
tooth  from  the  mouth  without  history  of  extraction,  together  with 
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the  existence  of  fluctuation  in  the  tumour,  rendered  the  diagnosis 
pretty  certain.  The  tooth  was  well  developed,  but  misplaced,  the 
crown  looking  directly  outwards,  and  the  fang  towards  the  mouth. 

The  Surgical  Treatment  of  Renal  Calculus.— A  paper  on  this  sub¬ 
ject  was  read  by  Mr.  Gabbabd,  the  chief  part  of  which  was  taken 
up  by  the  relation  of  two  cases.  In  one,  he  had  successfully  re¬ 
moved  by  nephrectomy  an  uric  acid  calculus,  weighing  forty  grains, 
from  the  pelvis  of  a  man’s  kidney,  at  the  Rotherham  Hospital.  The 
man  had  never  had  any  symptom  of  calculus,  except  a  deep  sinus 
in  bis  left  loin,  over  the  kidney.  The  wound  was  entirely  healed  in 
six  weeks,  without  any  bad  symptom  of  any  kind.  The  other  case 
was  one  of  strumous  kidney,  with  pyelitis  and  perinephritic  abscess, 
which  was  at  first  thought  to  be  a  case  of  calculus.  The  kidney 
was  explored,  the  pus  evacuated,  but  no  stone  was  found.  After 
careful  examination,  a  drainage-tube  was  left  in.  The  patient  at  first 
went  on  improving;  but  ultimately,  in  three  months,  sank  exhausted 
by  the  drain  from  the  sinus,  which  never  closed.  A  post  mortem 
examination  revealed  the  fact,  that  the  kidney-structure  was  re¬ 
placed  by  caseous  tubercles,  which  had  softened  down,  leaving  little 
else  than  the  capsule,  enclosing  a  bag  of  pus,  and  only  a  small  shell 
of  recent  phosphatic  deposit.  In  conclusion,  Mr.  Garrard  thought 
that  cases  of  calculus  would  be  found  to  show  better  results  than 
any  other  cases  of  renal-disease  which  were  suitable  for  operative 
treatment ;  that  nephrectomy,  in  such  cases,  would  be  found  remark¬ 
ably  free  from  risk ;  and,  whilst  admitting  the  great  difficulty  of 
making  a  certain  diagnosis  in  renal  calculus,  the  exploration  of  the 
kidney  was  thoroughly  justified,  especially  since  large  wounds  w  ere 
now  much  better  treated  than  formerly.— A  discussion  ensued, 
in  which  Messrs.  Wrench,  Pye-Smith,  B.  Walker,  and  Atkin  took 
part.  _ 

MANCHESTER  MEDICAL  SOCIETY :  MICROSCOPICAL 

SECTION. 

Julius  Dreschfeld,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Bone- Changes  in  Rickets.— Dr.  J.  S.  Bury  read  a  paper  on  bone- 
clianges  in  rickets,  and  illustrated  his  remarks  by  numerous  speci¬ 
mens,  sections,  and  drawings.  After  a  brief  sketch  of  normal  ossi¬ 
fication,  which  included  the  description  given  recently  by  Kasso- 
witz  of  “metaplastic  ossification,”  Dr.  Bury  described  the  chief 
variations  met  with  in  a  growing  rickety  bone.  Briefly,  these  were 
as  follows.  In  moderate  rickets,  the  columnar  zone  of  the  cartilage 
was  lengthened  and  widened,  owing  to  an  increased  giowth  of  the 
cells  ;  in  more  advanced  cases,  the  rapidly  growing  and  soft  cellular 
columns,  being  compressed  between  the  firm  cartilage  above  and 
the  bone  below,  also  became  arched,  and  thus  the  epiphysal  swell¬ 
ing  was  greatest  at  the  middle.  There  was  an  increased  formation 
and  enlargement  of  the  vascular  canals  in  the  lower  zones  of  the 
cartilage  ;  these  latter  were  surfounded  by  borders  of  ossified  carti¬ 
lage,  and  they  contained  osteoid  tissue  and  large  vessels.  The  cal¬ 
cification  of  the  cartilage  took  place  very  irregularly,  and  in  ex¬ 
treme  rickets  was  almost  completely  absent.  The  “medullary 
spaces”  also  presented  an  irregular  character;  they  advanced  to 
different  heights,  and  burrowed  into  the  cartilage  in  all  directions. 
Ossification  of  cartilage  went  on  here  and  there  between  and  around 
the  medullary  spaces,  which  low  down  might  be  seen  lined  with 
lamellie  of  bone.  The  medullary  spaces  often  attained  great  size  ; 
in  parts,  their  bony  septa  might  disappear,  inasmuch  as,  at  the 
same  time  that  new  bony  layers  were  being  deposited,  the  archi¬ 
tecture  of  the  bone  became  completely  altered.  With  regard  to 
defective  calcification,  Kassowitz’s  view— viz.,  that  both  in  rickets 
and  in  osteomalacia  the  limeless  parts  were  new  formations  laid 
down  in  the  place  of  absorbed  calcified  bone,  and  were  never  due 
to  decalcification— was  discussed  and  illustrated.  The  immature 
periosteal  deposits  were  next  referred  to.  Dr.  Bury  next  related 
the  particulars  of  a  case  of  infantile  osteomalacia,  and  exhibited 
some  of  the  bones.  These  were  very  soft,  and  filled  with  red  pulpy 
material.  They  presented  no  epiphysal  enlargements.  Lastly,  the 
nature  of  rickets  and  its  pathological  affinities  were  briefly  con¬ 
sidered.  Dr.  Bury  regarded  mere  hyperplasia  as  the  main  patho¬ 
logical  feature,  deeming  it  inexpedient  to  class  it  as  an  inflamma¬ 
tory  condition,  on  the  ground  of  insufficient  evidence. 

Card  Specimens.— The  following  were  exhibited. 

Dr.  Dreschfeld:  1.  Specimens  of  actinomycosis;  2.  Sections 
from  a  case  of  gangrenous  abscess  of  the  lung. 

Mr.  A.  H.  Young:  Preparation  and  sections  of  a  polypoid  growth 
from  the  wall  of  the  left  ventricle  of  the  heart.  Microscopically, 
it  presented  the  structural  characteristics  of  a  syphiloma. 


REVIEWS  AND  NOTICES. 


Trait£  de  la  Vaccine  et  de  la  Vaccination  Humaink 
et  Animale.  Par  le  Docteur  E.  Warlomont,  Directeur  de 
l’lnstitut  Vaccinal  Belgique,  etc.  Paris :  J.  B.  Bailliere  et  Fils ; 
Bruxelles  :  Vve.  Manceaux.  1883. 

The  name  and  position  of  the  author  of  this  work  are  alone  sufficient 
to  insure  for  it  a  favourable  reception — a  reception  which  cannot 
fail  to  be  enhanced  by  the  character  of  the  work  itself.  It  has  been 
produced  to  meet  a  want  that  has  existed  for  several  years— viz., 
the  want  of  a  practical  treatise  on  vaccination  written  in  the  French 
language.  Bousquet’s  admirable  treatise,  indeed,  must  always  re¬ 
main  a  standard  work ;  but  the  latest  edition  of  that  treatise  was 
published  so  long  ago  as  1848,  and  the  advances  since  made,  both  in 
the  theory  and  in  the  practice  of  vaccination,  have  rendered  it  in 
many  respects  obsolete.  The  present  work  supplies  this  want  in  a 
manner  altogether  satisfactory.  Both  in  its  treatment  of  the  theory 
of  vaccination,  and  also  (and  more  especially)  in  its  practical  instruc¬ 
tions — based,  as  they  are,  on  an  unrivalled  experience— the  work 
deserves  the  highest  commendation.  . 

The  author  appropriately  enough  begins  his  work  by  a  brief  pre- 
liminary  chapter  devoted,  to  small-pox  the  disease  which  it  is  the 
end  and  aim  of  vaccination  to  mitigate  or  prevent.  The  disease  is 
dealt  with  chiefly  in  its  pathological  aspect,  and  a  very  fair  summary 
is  given  of  our  present  knowledge  of  that  subject. 

The  next  chapter  relates  to  “  Small-poxing”  (variolisation),  or  the 
artificial  production  of  small-pox  with  a  view  to  conferring  protec¬ 
tion  from  the  natural  disease.  Besides  what  is  usually  known  as 
inoculation,  the  only  method  which  has  hitherto  been  systematically 
employed  in  the  human  subject,  the  author  describes  a  method  of 
transmitting  the  disease,  which  he  terms  “  small-poxing  by  general 
absorption.”  Various  experimentalists  have  shown  that  immunity 
from  certain  contagious  diseases  may  be  conferred  on  animals  by  the 
intravenous  injection  of  the  virus  of  these  diseases.  Moreover,  ac¬ 
cording  to  the  experiments  of  Chauveau,  it  would  appear  that,  by 
such  injection  of  the  virus,  it  is  possible  to  confer  vaccinal  immu-  « 
nity  on  the  horse,  without  the  appearance  of  a  superficial  eruption. 
Dr.  Warlomont  was  led,  by  these  experiments,  to  investigate  the 
effects  of  deep  injection  of  small-pox  virus  in  the  case  of  the  bovine 
species.  After  making  an  incision,  the  edges  of  which  he  cauterised  } 
so  as  to  prevent  the  possibility  of  superficial  inoculation,  he  nitro- 
duced  some  variolous  lymph  deeply  into  the  tissues  of  a  young  pdf. 

In  the  result,  he  found  that,  while  no  true  eruption  appeared  there 
was  subsequent  complete  vaccinal  immunity.  This  remaikable  phe¬ 
nomenon  leads  him  to  make  the  suggestion  that,  where  small-pox 
rages,  and  where  vaccination  cannot  be  had  recourse  to,  some  such 
plan  of  “  small-poxing  by  general  absorption  might  be  adopted,  in 
the  case  of  human  subjects,  to  confer  immunity  from  small-pox. 

A  brief  chapter  is  devoted  to  vaccines  in  general  the  teira  , 
“  vaccine”  having,  thanks  to  the  labours  of  Pasteur,  attained  a  wider 
signification  than  it  originally  possessed.  The  chapter  consists 
chiefly  of  a  quotation  from  Bouley’s  Lemons  de  Pathologic  Comparee, 
descriptive  of  the  experiments  of  Pasteur  and  his  followers  in  refei  - 
ence  to  fowl-cholera,  etc.  The  author  seems  to  be  unacquainted  with  J 
the  recent  important  researches  of  Klein  (Report  of  the  Medical 
Officer  to  the  Local  Government  Board  for  1881),  which  negative 
such  a  general  view  of  the  attenuation  of  virus  as  Pasteur  would 
propose. 

Passing  to  vaccine  in  its  more  usual  and  more  correct  sense, .  the 
author  discusses,  very  fully  and  ably,  the  question  of  its  origin. 
Cow-pox  and  horse-pox,  both  natural  and  artificial,  are  described, 
and  their  relation  to  each  other  and  to  humanised  vaccine  carefully 
considered.  On  the  question  of  the  identity  of  cow-pox  and  variola, 
the  author,  although  not  expressing  himself  strongly,  inclines  to 
agree  with  M.  Depaul  that  vaccinia  is  “  nothing  else  but  small-pox, 
modified  and  attenuated  by  passing  through  the  organism  of  the 
horse  or  cow.” 

Under  the  head  of  Human  Vaccine,  the  author  describes  the 
pathology  of  vaccine  and  its  specific  micro-organism,  and  details  the 
methods  of  preserving  the  lymph,  and  the  manner  of  operating.  In 
regard  to  the  modus  operand 'i  in  arm-to-arm  vaccination,  the  author 
quotes  with  approval  the  practical  instructions  of  Bousquet,  ^ho 
recommends  puncture.  But  in  vaccinating  with  preserved  lymph, 
Dr.  Warlomont  condemns  the  use  of  the  puncture  “nous  tenons  la 
piqure  pour  detestable  ” — and  thinks  that  the  best  method  is  scarifi¬ 
cation.  So  far,  at  least,  as  regards  the  positive  value  of  scanfica- 
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tiou,  our  experience  confirms  that  of  Dr.  Warlomont ;  but  we  think 
that,  in  this  matter,  the  personality  of  the  operator  plays  a  consider¬ 
able  part.  1  he  author  declares  also  that  the  quantity  of  preserved 
lymph  used  is  of  considerable  importance  ;  but  on  this  point  we  are 
by  no  means  inclined  to  agree  with  him. 

The  chapter  dealing  with  Animal  Vaccination  will  be  studied  with 
special  interest,  inasmuch  as  it  is  with  animal  vaccination  that  Dr. 

V  arlomont  s  name  is  more  especially  associated.  The  author  intro¬ 
duces  the  subject  by  pointing  out  the  reasons  that  led  to  the  intro¬ 
duction  of  this  method  of  vaccination.  These  reasons  were  (1)  the 
risk  of  the  inoculation  of  syphilis  attendant  on  the  use  of  human¬ 
ised  Ij’inph  ;  and  (2)  the  relative  penury  of  humanised  lymph,  the 
difficulty  of  providing  a  constant  and  sufficient  supply  in  countries 
like  Belgium  and  France,  where  there  is  no  continuous  series  of 
arm-to-arm  vaccinations.  The  important  question  of  vaccinal 
syphilis  is  fully  and  impartially  discussed.  The  author  shows  that 
the  inoculation  of  syphilis  in  the  operation  of  vaccination  is  not  im¬ 
possible,  and  he  brings  forward  clear  proof  that  such  inoculation 
has  actually,  in  some  cases,  occurred.  After  a  review  of  the  whole 
question,  he  concludes  that,  while  a  risk  does  undoubtedly  exist,  there 
is  practically  none  in  the  hands  of  a  careful  operator.  If,  he  points  out, 
the  vaccinator  be  careful  in  his  selection  of  vaccinifers,  and  careful 
to  use  only  pure  lymph  unmixed  with  blood  or  other  extraneous  mat¬ 
ter,  there  need  be  no  fear  of  any  untoward  result. 

the  practical  instructions  as  to  the  methods  of  procedure  in  ani¬ 
mal  vaccination  form,  probably,  the  most  valuable  section  of  the 
work.  The  choice  of  animals,  their  management  before  and  after 
vaccination,  the  actual  operation,  the  proper  time  to  collect  the 
lymph,  and  the  various  methods  of  storing  it,  are  all  carefully  and 
minutely  detailed. 

Here  we  may  be  pardoned  for  making  a  digression  in  order  to 
notice  an  objection  to  animal  vaccine  raised  by  Mr.  P.  A.  Taylor, 
which  finds  a  full  answer  in  this  section  of  Dr.  Warlomont’s  work. 

V  riting  of  cow-pox,  Mr.  Taylor  remarks :  “  This  ridiculous  imposture 
has  been  well  exposed  by  one  of  the  heads  of  the  veterinary  profes¬ 
sion  by  two  simple  qeestions.  1.  Whoever  heard  of  a  zymotic  dis¬ 
ease  confined  to  the  female  sex  ?  and,  2,  whoever  heard  of  bull- 
pox  ?  According  to  Dr.  Warlomont,  the  disease,  cow-pox,  is  not 
confined  to  the  female  sex,  and  he  points  out  that  for  the  reproduc¬ 
tion  of  lymph,  “  les  males  ne  valent  ni  plus  ni  moins  que  les  femelles.” 
The  females  are,  however,  to  be  preferred,  for  reasons  of  con¬ 
venience  and  cleanliness. 

There  is,  however,  a  more  serious  objection  sometimes  urged 
against  vaccination,  whether  human  or  animal,  but  more  especially 
the  latter,  viz.,  the  possibility  of  the  inoculation  of  tubercle.  That 
tubercle  may  be  transmitted  by  inoculation  is  now  established  be¬ 
yond  doubt..  The  question,  therefore,  arises  whether  the  operation 
of  vaccination  may  not  sometimes  prove  the  occasion  for  the 
inoculation  of  this  terrible  disease.  Dr.  Warlomont  deals  with 
this  question  at  considerable  length,  and  the  conclusions  at 
which  he  arrives  are  reassuring.  He  points  out,  on  the  one 
hand,  that  there  is  an  “  absence  of  any  fact  establishing  the 
possibility  of  producing  tuberculosis  by  means  of  a  superficial 
insertion,  such  as  that  made  in  vaccination,”  and,  on  the  other  hand, 
that,  notwithstanding  the  many  millions  of  vaccinations  that  have 
been  performed,  there  is  no  single  instance  on  record  of  tubercle  ap¬ 
pearing  at  the  site  of  insertion  of  the  vaccine  virus.  He  concludes, 
therefore,  that  we  may  very  well  put  aside  the  possibility  of  the  oc¬ 
currence. 

In  the  remaining  chapters  of  the  work,  the  author  deals,  among 
other  points,  with  “  vaccinisation  ”  and  “  false  ”  vaccine,  the  proper 
age  at  which  to  vaccinate  infants,  the  utility  of  vaccination,  and  the 
objections  that  have  been  raised  against  the  practice.  A  good  biblio¬ 
graphy  is  appended  to  the  chapter  on  Animal  Vaccination,  and  the 
volume  is  furnished  with  a  full  analytical  table  of  contents,  but  the 
absence  of  an  index  is  a  decided  blemish. 

In  concluding  this  notice,  we  again  express  our  high  opinion  of 
the  value  of  Dr.  Warlomont’s  treatise.  Itis  a  most  valuable  addition 
to  the  literature  of  vaccination,  and  we  cordially  recommend  it  to 
all  who  are  interested  either  in  the  theory  or  in  the  practice  of  vac¬ 
cination. 


A  Handbook  of  Therapeutics.  By  Sydney  Ringer,  M.D.,  Pro¬ 
fessor  of  the  Principles  and  Practice  of  Medicine  in  University 
College,  Physician  to  University  College  Hospital.  Tenth  Edition. 
London:  H.  K.  Lewis.  1883. 

It  may  perhaps  be  urged  that,  when  the  tenth  edition  of  a  work  is 
called  for,  it  is  beyond  the  range  of  criticism.  We  are  hardly  pre¬ 
pared  to  take  this  view  of  the  matter,  for  there  is  much  that  is  new 


in  the  book  before  us,  and  much  that  might  be  fairly  criticised.  It  is 
generally  supposed  that  Dr.  Ringer’s  Therapeutics  is  devoted  entirely 
to  treatment;  but  the  first  hundred  pages  or  so  have  little  to  do  with 
therapeutics,  and  constitute  in  reality  a  separate  work,  which  may 
be  regarded  as  introductory  to  the  study  of  clinical  medicine.  The 
articles  on  the  pulse,  tongue,  temperature,  etc.,  are  thoroughly  prac¬ 
tical,  and  are  deserving  of  the  best  attention,  both  of  students  and 
of  those  already  in  practice.  An  excellent  account  is  given  of  the 
“capillary  pulse ’’often  met  with  in  aortic  regurgitation.  “When 
the  skin  is  reddened  by  irritation,  the  blush  pulsates  synchronously 
with  the  heart’s  beat.  It  is  observed  best  in  parts  situated  on  a 
higher  level  than  the  heart,  as  the  forehead  and  temporal  region. 
With  each  diastole,  the  skin  becomes  pale,  and  reddens  again  with 
the  systole.  The  explanation  of  these  changes  is  obvious.  During 
diastole,  the  blood  flows  back  into  the  ventricle,  and  the  arteries 
become  comparatively  empty,  those  especially  situated  above  the 
cardiac  level ;  hence,  during  diastole,  the  irritated  skin  grows  pale, 
but  the  systole  again  fills  the  dilated  vessels,  and  a  blush  diffuses 
itself  over  the  skin.” 

A  good  account  is  also  given  of  the  recurrent  pulsation  in  the 
radial  arteries,  first  described,  we  believe,  by  Dr.  Augustus  Waller. 
After  compressing  the  radial  pulse,  and  completely  obliterating  it, 
the  pulse  in  many  cases  still  beats  at  the  distal  side  of  the  fingers. 
The  arterial  wave  which  produces  the  pulsation  comes  from  the  ulnar 
artery,  and  travels  the  radio-ulnar  inosculating  arteries,  so  reaching 
the  radial  artery.  If  the  ulnar  vessel  be  also  compressed,  the  pulsa¬ 
tion  at  the  distal  side  of  the  fingers  ceases.  The  “  recurrent  pulsa¬ 
tion  ”  is  found  generally  in  persons  with  relaxed  arteries,  in  whom 
the  heart  beats  fairly  well,  for  a  weak  heart  is  unable  to  propel  a 
wave  from  the  ulnar  to  the  radial  artery. 

The  chapter  on  Chronic  Fever  is  one  of  the  best  in  the  book,  the 
subject  being  admirably  treated.  A  great  deal  of  space  is  devoted 
to  the  discussion  of  the  effects  of  water,  in  its  various  forms,  on  the 
system.  Thus,  there  are  articles  on  the  Cold  Bath,  including  Sea- 
Bathing,  on  Cold  Baths  in  Fevers,  on  the  Warm  Bath  or  Hot  Bath, 
on  the  Shower,  Douche,  or  Sponge  Baths,  on  the  Turkish  Bath,  on 
the  Wet  Pack,  on  the  Medicinal  Uses  of  Ice,  on  the  Spinal  Ice-bag 
and  Spinal  Hot-water  Bag,  and  on  the  Internal  Use  of  Water. 
Each  of  these  subjects  is  treated  in  a  thorough  scientific  spirit,  and 
without  the  slightest  tendency  to  exaggeration. 

Turning  to  that  portion  of  the  work  which  is  devoted  more  espe¬ 
cially  to  the  study  of  the  physiological  action  of  drugs,  we  find  some 
thoroughly  practical  remarks  on  the  relative  effects  of  potassium 
and  sodium  salts,  which  will  serve  to  explain  to  those  unacquainted 
with  the  progress  which  has  been  made  of  late  in  pharmacological 
science,  why  it  is  that  the  salts  of  sodium  have  in  practice  almost 
superseded  those  of  potassium.  It  may  be  as  well  to  notice  that  the 
sodium  salts  act  nearly  as  powerfully  as  the  potassium  on  the 
cardiac  muscular  tissue,  but  sodium  salts  do  not  weaken  the 
spontaneous  rhythm,  in  this  respect  differing  strikingly  from  potas¬ 
sium  salts.  These  points  have  been  well  brought  out  by  experiments 
on  the  detached  frog’s  heart,  made  recently  by  Dr.  Ringer,  in  con¬ 
junction  with  Dr.  Sainsbury.  In  the  article  on  Manganese,  an  ac¬ 
count  is  given  of  the  observations  of  Ringer  and  Murrell  on  the 
influence  of  these  salts  on  the  menstrual  flow.  Permanganate  of 
potash  is  undoubtedly  our  best  remedy  for  functional  amenorrhoea. 
In  girls  at  school,  in  whom  this  complaint  is  prevalent  and 
troublesome,  the  administration  of  a  few  permanganate  of  potash 
pills  acts  with  greatest  certainty.  It  is  a  practical  point  which  is  as 
yet  but  little  known.  The  chapter  on  Nitrous  Oxide  Gas  was  written 
by  the  late  Mr.  Clover,  and  is  an  admirably  clear  and  lucid  sum¬ 
mary  of  our  knowledge  of  the  subject  It  is  with  some  surprise  that 
we  find  that  only  a  single  page  is  devoted  to  such  an  important 
subject  as  Iodoform.  It  may  be  pleaded  that  it  is  a  drug  used  more 
commonly  by  the  surgeon  than  the  physician,  but  still  a  less  meagre 
account  might  have  been  given. 

Nitro-glycerine  receives  its  fair  share  of  attention,  and  the  author 
appears  to  have  been  satisfied  with  his  experience  of  this  valuable 
remedy.  He  says :  “  Dr.  Murrell  recommends  nitro-glycerine  in 
angina  pectoris.  It  is  certainly  equal,  if  not  superior,  to  nitrite  of 
amyl.  In  many  cases,  it  is  certainly  superior.  I  have  seen  cases 
where  the  relief  from  amyl  was  very  transient,  but  much  more  per¬ 
sistent  from  nitro-glycerine.  Nitro-glycerine  is  slower  in  relieving 
pain,  but  its  effects  are  often  more  prolonged.”  On  the  succeeding 
page,  a  terrible  mistake  is  made,  nitrite  of  sodium  being  recom¬ 
mended,  on  the  authority  of  Matthew  Hay,  Mitchell,  and  Law, 
in  angina  pectoris  and  epilepsy,  in  twenty-grain  doses.  This  is  not 
a  misprint;  and  the  explanation  is  that  these  observers  employed, 
not  nitrite  of  sodium,  but  an  impure  compound  containing  not  more 
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than  half  its  weight  of  nitrate  of  sodium.  If  twenty  grains  of  pure 
nitrite  of  sodium — as  now  ordinarily  supplied  by  chemists — were 
taken,  the  results  would  probably  be  disastrous.  It  would  be  a  most 
unfortunate  circumstance  if  an  accident  were  to  occur  ;  and  we  are 
glad  to  see  that  Dr.  Ringer  has  already  taken  steps  to  correct  a 
mistake  which,  although  it  did  not  originate  with  him,  might  lead 
to  serious  trouble. 

In  the  article  on  Digitalis,  the  local  application  of  the  infusion  as 
a  remedy  for  inflammation  is  mentioned.  Cases  are  narrated  of 
acute  inflammation  of  joints,  acute  inflammation  of  the  leg  from 
varicose  ulcers,  severe  inflammation  of  the  breast,  and  of  erysipelas, 
yielding  speedily  to  fomentations,  made  by  infusing  a  small  tea¬ 
spoonful  of  the  dried  leaves  in  half-a-pint  of  boiling  water,  and  ap¬ 
plying  by  means  of  flannels  wrung  out  in  this  decoction.  We  are 
told  that  De  Haen,  Andral,  and  Trousseau,  used  “  agaricus”,  with 
great  success,  in  the  sweating  of  phthisis.  This,  of  course,  means 
the  agaric  of  the  larch,  but  it  would  be  as  well  to  say  so  ;  for,  as 
the  paragraph  occurs  in  the  article  on  Muscarin,  it  might  lead  to 
confusion. 

Taking  it  on  the  whole,  the  work  is  singularly  free  from  mistakes. 
It  is  a  thoroughly  practical  book ;  and  a  student  who  knows  his 
“  Ringer”  well  will  rarely  be  at  a  loss  when  called  on  to  treat  a  case. 
The  author  is  to  be  congratulated  on  the  success  which  has  attended 
his  efforts  to  produce  a  reliable  work  on  therapeutics. 


Politzer’s  Text-Book  of  Diseases  of  the  Ear  and  Adjacent 
Organs.  Translated  and  edited  by  James  Patterson  Cassells, 
M.D.  London :  Bailii&re,  Tindall,  and  Cox.  1883. 

This  book,  as  the  work  of  a  recognised  master  in  this  department, 
needs  no  commendation  at  our  hands.  It  may  not  be  out  of  place, 
however,  to  indicate  briefly  its  scope  and  character,  and  to  make  a 
few  friendly  remarks  on  the  share  which  Dr.  Cassells  has  had  in 
producing  the  English  version.  The  original  was  produced  in 
German  in  two  volumes,  which  appeared,  the  first  in  1878,  the 
second  in  1882,  simultaneously,  we  believe,  with  Dr.  Cassells’  trans¬ 
lation  of  the  whole  in  a  single  volume. 

The  arrangement  of  the  matter  is  unusual,  as  will  be  seen  from 
the  following.  After  describing  the  anatomy  and  physiology  of  the 
sound-conducting  apparatus,  the  author  considers  the  diseases  of 
the  middle  ear,  and  discusses  in  succession  the  pathologico-ana- 
tomical  changes  in  the  middle  ear,  the  methods  of  examining  the 
ear.  the  diseases  of  the  membrana  tympani,  acute  inflammation  of 
the  middle  ear,  catarrh  of  the  middle  ear,  diseases  of  the  naso¬ 
pharynx  and  nasal  cavities,  adhesive  affections  of  the  middle 
ear,  and  purulent  inflammation  (acute  and  chronic)  of  the  tym¬ 
panum.  The  remainder  of  the  work  is  devoted  to  diseases 
of  the  mastoid  process,  diseases  of  the  external  ear,  the  ana¬ 
tomy,  physiology,  and  diseases  of  the  internal  ear,  cerebral 
disturbances  of  hearing,  malformations  of  the  ear,  deaf-mutism, 
and  hearing-instruments  for  the  deaf.  The  author’s  division  of 
acute  inflammation  of  the  middle  ear  into  two  forms,  according  to 
whether  the  membrane  becomes  perforated  or  not,  is  peculiar,  and 
strikes  us  as  somewhat  artificial;  for  in  both  forms  (which  he  styles 
respectively  “  acute  inflammation  of  the  middle  ear  ”  and  “  acute 
purulent  inflammation  of  the  middle  ear  ”),  he  describes  the  exuda¬ 
tion  into  the  tympanic  cavity  as  muco-purulent  or  purulent  in 
character.  The  former  does  not,  therefore,  correspond  to  what  is 
usually  understood  as  acute  catarrh  of  the  middle  ear.  In  his 
“  acute  inflammation  of  the  middle  ear,”  the  author  is  not  in  favour 
of  paracentesis,  except  when  appearances  lead  one  to  suppose  that 
perforation  of  the  membrane  is  likely  to  occur.  In  acute  suppura¬ 
tive  inflammation,  on  the  other  hand,  paracentesis  should  be  per¬ 
formed  as  soon  as  it  can  be  inferred  that  a  collection  of  pus  in  the 
tympanic  cavity  has  taken  place.  In  the  after-treatment  of  the 
last-named  disease  (after  perforation  has  occurred),  the  author  re¬ 
commends  very  strongly  injection  of  warm  water  through  the 
catheter  into  the  middle  ear.  In  chronic  catarrh  of  the  middle 
ear,  accompanied  by  exudation,  he  performs  paracentesis  in  those 
cases  in  which,  after  the  application  for  several  days  of  the  usual 
treatment  (Politzerising  with  the  Eustachian  tube  in  the  most  de¬ 
pendent  position,  etc.),  no  decrease  in  the  exudation  is  observed; 
and  in  those  in  which,  even  when  no  exudation  is  demonstrable, 
the  improvement  in  the  hearing  produced  by  inflation  is  lost  almost 
entirely  in  one  or  two  days.  He  also  finds  that  it  shortens  the  duration 
of  the  treatment  if  performed  in  cases  in  which,  at  the  first  examina¬ 
tion,  the  secretion  is  seen  to  be  copious.  In  his  description  of  the 
adhesive  processes,  the  author  mentions  a  new  operation,  which  he 


has  recently  performed  with  advantage  in  two  cases,  viz.,  division  of 
the  anterior  ligament  of  the  malleus. 

Where  all  is  good,  it  is  difficult  to  select  any  part  for  special  men¬ 
tion;  but  the  chaper  on  Chronic  Purulent  Inflammation  of  the  Tym¬ 
panum  (to  which,  with  its  complications,  no  less  than  144  pages  are 
devoted)  strikes  us  as  particularly  lucid  and  practical  in  character. 

In  the  treatment  of  this  affection,  the  author  gives  (and  rightly, 
we  think)  the  palm  to  the  antiseptic  treatment  with  boracic  acid  ; 
next  in  order  of  utility,  he  ranks  the  alcoholic  treatment,  the  caustic 
treatment  of  Schwartze,  the  treatment  with  astringents,  washing 
out  the  tympanic  cavity  through  the  Eustachian  tube  with  warm 
water  (from  which  he  has  sometimes  found  great  benefit  in  cases  in  • 
which  any  previous  treatment  had  been  without  result)  ;  and,  lastly, 
the  dry  method  of  treatment.  For  removal  of  inspissated  masses 
from  the  meatus,  and  also  from  the  tympanic  cavity,  the  author  uses 
an  India-rubber  tube,  five  to  eight  centimetres  long,  and  four  milli¬ 
metres  wide,  smooth,  thin,  and  somewhat  rounded  at  its  anterior 
orifice,  the  other  extremity  being  fitted  on  to  the  syringe.  This 
tube  is  pushed  two  centimetres  deep  into  the  meatus  before  the 
syringing  is  commenced.  The  manipulation  is  so  simple,  that  it 
may,  if  necessary,  be  entrusted  to  the  patient.  In  opening  the  mas¬ 
toid  process,  the  author  recommends  Schwartze’s  method  with  a 
chisel ;  and,  in  chronic  suppuration  of  the  tympanum,  when  all  other 
means  fail  to  arrest  the  suppuration,  he  thinks  that  removal  of  a 
wedge,  limited  to  a  half  to  three-quarters  of  a  centimetre,  from  the 
mastoid  process,  may  be  tried. 

Dr.  Cassells’  translation  we  have  found,  on  the  whole,  accurate 
and  readable,  although  it  is  almost  a  matter  of  course  that,  in  the 
reproduction  of  such  a  large  work,  errors  should  occasionally  creep 
in.  We  notice,  for  instance,  that,  on  p.  31,  the  translator  speaks  of 
“  interior  meatus  ;”  whilst,  a  few  pages  later  (p.  34),  he  renders  it 
correctly,  “internal  meatus.”  On  page  656,  seven  lines  from  the 
bottom,  the  word  “  spiegel”  should  not  be  rendered  “  speculum,”  but 
mirror.  It  would  be  invidious  to  point  out  Germanisms  which  occur 
here  and  there,  but  do  not  impair  the  value  of  the  work.  A  more 
important  defect  is  the  faulty  reproduction  of  Politzer’s  graphic 
woodcuts  in  the  English  edition.  This  is  especially  evident  in  Figs. 
98,  101,  and  102.  One  figure  (No.  130  in  the  German  edition),  we 
notice,  is  omitted.  Dr.  Cassells  has  shortened  the  table  of  contents 
considerably  ;  but,  on  the  other  hand,  he  has  added  a  copious  index, 
and  a  very  useful  appendix,  containing  a  collection  of  the  thera¬ 
peutical  formulae  occurring  throughout  the  work,  in  a  form  easy  for 
reference.  In  conclusion,  we  may  say  that  the  work,  which  is  an 
essential  one  to  the  specialist,  is,  at  the  same  time,  one  which  can 
be  most  highly  recommended  to  the  general  practitioner.  Dr. 
Cassells  is  to  be  thanked  for  having  placed  it  within  the  reach  of 
those  readers  in  this  country  and  in  America  who  are  unacquainted 
with  the  German  language. 


Elements  of  Surgical  Pathology.  By  Augustus  J.  Pepper, 
M.S.,  M.B.Lond.,  F.R.C.S.Eng.,  Fellow  of  University  College, 
London  ;  Surgeon  to  St.  Mary’s  Hospital,  and  Teacher  of  Practical 
and  Operative  Surgery  at  the  Medical  School.  Illustrated  with 
eighty-one  engravings.  London  :  Cassell  and  Co. 

Although  pathology,  has  no  actual  medical  and  surgical  limits,  the 
necessities  of  professional  education  and  practice  demand  an  arti¬ 
ficial  division  of  the  science  into  the  study  of  diseases  as  met  by  the 
surgeon,  and  of  diseases  which  require  the  care  of  the  physician. 
Mr.  Pepper,  a  most  competent  writer,  has  devoted  the  manual  in 
question  to  the  pathology  of  surgical  diseases.  We  consider  that  a 
more  general  manual,  like  that  of  Dr.  Green,  should  be  studied  first 
of  all,  but  a  student  engaged  in  surgical  work  will  find  Mr.  Pepper’s 
Elements  of  Surgical  Pathology  to  be  an  invaluable  guide,  leading 
him  on  to  that  correct  comprehension  of  the  duties  of  a  practical  and 
scientific  surgeon,  which  is  the  groundwork  of  the  highest  type  of 
British  surgery.  Such  a  work  is  a  good  introduction  to  the  study  of 
larger  text-books,  like  that  of  Cornil  and  Ranvier,  where  the  rela- 
lations  of  normal  and  morbid  pathology  are  allowed  a  prominence  to 
be  desired  elsewhere,  or  Ziegler’s  work,  where  the  inquirer  can  find 
a  classified  description  of  micro-organisms,  and  thereby  obtain  a 
clear  idea  of  certain  matters  so  often  discussed  in  relation  to  anti¬ 
septics. 

It  is  a  common  idea  among  students  that  “pathology  means 
tumours.”  Mr.  Pepper  has  done  his  best  to  avoid  the  perpetuation 
of  this  fallacy  in  the  present  generation  of  students;  and  out  of  his 
ninety-four  chapters  only  the  last  fourteen  are  devoted  to  new 
growths,  but  the  quality  of  the  information  on  the  subject  is  simple 
and  excellent.  The  chapters  on  bone  are  particularly  satisfactory,  and 
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we  are  glad  to  find  that  Mr.  Pepper  throws  doubt  on  certain  pre¬ 
valent  ideas,  taken  by  the  student  as  truisms,  such  as  the  “  tarry 
blood,”  said  to  be  frequently  seen  in  the  bodies  of  patients  that 
have  died  of  septicaemia.  “  I  have  never  seen  this,”  observes  our 
author  ;  and  such  is  the  case  with  others  who  have  had  some  experi¬ 
ence  of  septicaemia  in  the  dead-house.  Mr.  Pepper  writes  in  the 
conventional  style  of  British  pathologists,  and  rightly  prefers 
description  to  definition,  and  definition  .to  nomenclature  ;  and  with 
regard  to  technical  names  he  is  most  merciful  to  the  student, 
especially  in  the  chapters  on  tumours.  We  are  glad  to  see  the  good 
old  term  “  benign,”  but  regret  that  such  hybrids  as  “  hypersecretion” 
have  not  been  entirely  kept  out  of  this  manual.  The  woodcuts  are  very 
good,  especially  those  representing  bone  ;  which  is  to  be  expected, 
as  they  have  been  drawn  by  Mr.  C.  Berjeau,  whose  admirable  illus¬ 
trations  of  the  bones  of  animals  already  adorn  the  published 
archives  of  several  learned  societies. 


Insanity  :  its  Causes  and  Prevention.  By  Henry  Putnam 
Stearns,  M.D.  Pp.  248.  New  York :  Putnam  and  Co.  1883. 
This  work  consists  of  a  series  of  essays  which,  having  been  previ¬ 
ously  published,  are  now  “  rewritten.”  “  It  is  not  written  for 
specialists, . but  rather  for  those  in  the  general  practice  of  medi¬ 

cine,  educators,  and  the  more  intelligent  lay  members  of  society.” 
We  have  here  allowed  the  author  to  state  his  claims  for  readers  of 
his  book,  and  proceed  to  enumerate  the  several  headings  under 
which  he  treats  his  subject.  These  are  :  Increase  of  insanity  ;  in¬ 
sanity  and  civilisation ;  the  insane  diathesis  ;  the  influence  of  edu¬ 
cation  ;  industrial  education  ;  moral  education ;  heredity  ;  consangui¬ 
neous  marriages ;  alcohol ;  tobacco ;  sex  in  relation  to  insanity;  poverty ; 
religion  ;  and  insufficient  sleep.  These  several  topics,  we  concede,  are 
all  ably  treated  of,  and  cannot  fail  to  convey  a  large  amount  of  in¬ 
formation  to  non-professional  readers.  We  trust,  however,  that  we 
shall  not  be  deemed  wholly  hypercritical  if  we  express  the  notion 
that  we  have  met  with  very  much  of  the  matter,  and  also  of  the 
manner,  in  well-known  writers  on  mental  physiology  and  pathology 
on  this  side  of  the  Atlantic — evidence,  indeed,  that  the  author  is 
well  read  in  the  literature  of  mental  derangement.  For  his  statis¬ 
tics,  recourse  must  inevitably  have  been  had  to  the  Reports  of  the 
Commissioners  in  Lunacy  of  Great  Britain.  The  population  of  the 
United  States  being  to  a  very  large  extent  migratory,  a  census,  or 
homogeneous  statistics,  are  thereby  rendered  impossible  for  the 
present.  Beyond  a  general  estimate  that,  in  the  States,  bodily 
labour  is  in  excess  of  mental  strain  as  a  cause  of  insanity,  we  do 
not  learn  from  Dr.  Stearns  that  mental  disorders  differ  in  any 
degree  in  the  United  States  from  what  is  observed  in  the  United 
Kingdom  ;  as  might,  indeed,  reasonably  be  anticipated,  looking  to 
the  historical  relations  of  both. 


Report  on  the  Working  of  the  Government  Charitable 
Dispensaries  in  the  Central  Provinces  (India)  for  the 
Year  1882. 

This  report  shows  that  gradually  native  prejudices  are  giving  way, 
and  that  the  people  of  the  Central  Provinces  are  learning  to  avail 
themselves  of  the  advantages  of  Western  medical  science.  But  still 
there  is  much  to  be  done  in  developing  the  Government  dispensa¬ 
ries,  and  in  bringing  them  within  reach  of  the  outlying  villages. 

Dr.  B.  Simpson,  the  Deputy  Surgeon-General  for  the  Central  Pro¬ 
vinces,  has  made  a  careful  inspection  of  the  dispensaries  within  his 
district,  and  offers  some  important  suggestions  for  their  improve¬ 
ment  in  his  report.  The  number  of  dispensaries  at  the  close  of 
1882  was  82,  one  more  than  in  1881.  These  dispensaries  are  divided 
into  four  classes  :  the  first  three  classes  receive  in-patients,  and  are 
subdivided  according  to  the  accommodation  they  offer  ;  the  fourth 
class  receives  out-patients  only.  The  best  of  these  in-patient  dis¬ 
pensaries  are  in  the  large  centres,  where  there  is  a  resident  civil  sur¬ 
geon.  But  of  those  which  are  situated  in  outlying  districts,  and 
which  are  under  the  care  of  native  hospital-assistants,  the  report 
does  not  speak  in  very  favourable  terms.  “  Several  of  them  are 
little  better  than  almshouses  for  starving  travellers,  lepers,  and  so 
forth.”  And  the  hospital-assistants  are  apt  to  admit  persons  as  in¬ 
door  patients  from  a  desire  to  profit  by  the  facilities  for  entertaining 
servants  and  for  making  special  charges  which  their  admittance  in¬ 
volves.  It  is  no  wonder,  then,  that  these  dispensaries  are  unpopular, 
and  that,  in  many  instances,  the  beds  are  not  half  occupied.  Such 
being  the  case,  Dr.  Simpson  recommends  that  some  of  them  should 
be  reduced  to  the  fourth  class ;  and  he  further  suggests  that  the 
native  assistants  should  be  sent,  at  stated  intervals,  to  make  a  tour 
through  the  neighbouring  villages,  so  as  to  afford  relief  to  such 


poor  sufferers  as  are  unable  to  travel  to  the  dispensary.  While  the 
number  of  out-patients  treated  throughout  the  district  increased 
from  545,516  in  1881  to  584,948  in  1882— showing  that  the  native 
assistants  can  deal  satisfactorily  with  minor  cases — it  appears  that 
the  more  severe  class  of  cases,  and  such  as  require  surgical  opera¬ 
tions,  can  only  be  treated  efficiently  at  those  dispensaries  which  are 
under  the  supervision  of  civil  surgeons.  It  is  only  as  the  native 
assistants  become  better  educated,  that  the  treatment  at  the  out¬ 
lying  dispensaries  can  be  raised  to  the  same  standard  as  at  the  cen¬ 
tral  dispensaries. 


NOTES  0NB00KS. 

Reports  of  Trials  for  Murder  by  Poisoniny.  By  G.  Latham 
Browne  and  C.  G.  Stewart.  1883. — This  is  a  volume  of  selected 
reports  of  the  most  remarkable  trials  for  murder  by  poisoning  which 
have  been  held  for  the  past  forty  years,  by  Mr.  Browne,  with  essays 
and  notes  explanatory  of  the  methods  of  detecting  the  various  poisons, 
by  Mr.  Stewart.  It  includes  the  celebrated  trials  of  Tawell  for  poi¬ 
soning  by  prussic  acid ;  of  Palmer  and  of  Dove  for  poisoning  by  strych¬ 
nine  ;  of  Madeline  Smith,  of  Pritchard,  of  Smethurst,  and  of  Lamson, 
for  poisoning  by  aconitine.  In  the  reports,  which  are  chiefly  verba¬ 
tim  reprints  of  those  published  at  the  times  of  the  various  trials, 
the  evidence  of  the  witnesses  is  grouped  under  the  heads  of  the 
case  to  which  they  specially  apply — a  distinct  advantage,  which 
will  render  the  volume  valuable  to  the  forensic  expert  and  to  the 
lawyer.  Mr.  Stewart  has  done  his  part  of  the  work  carefully,  and 
added  experiments  of  his  own  in  elucidation  of  questionable  points 
of  testing.  The  chapter  on  the  chemistry  of  aconitine  is  mainly 
from  the  pen  of  Mr.  Clayton.  We  observe  that  he  adopts  the  often 
reiterated  statement,  that  English  aconitine  is  pseudo-aconite  pre¬ 
pared  from  Aconitum  ferox,  the  Indian  aconite.  We  are  assured  by 
the  best  English  makers  that  it  is  entirely  prepared  from  Aconitum 
napellus  of  British  growth.  We  can,  on  the  whole,  highly  commend 
the  book  ;  but  it  has  one  serious  defect,  in  the  slovenly  manner  in 
which  the  sheets  have  been  passed  through  the  press.  Misprints 
and  dropped  letters  are  abundant  throughout  the  work,  and  seri¬ 
ously  detract  from  its  value  as  a  book  of  reference. 

Guide  to  the  Examinations  of  the  Apothecaries'  Society  of  London; 
with  Examination-Questions ;  Tables  of  Medicine,  Materia  Medica, 
Midwifery,  Forensic  Medicine  ;  and  Advice  on  Books,  etc.  By  W  .  E. 
Dawson,  L.S.A.L.,  etc.  London  :  Bailliere,  Tindall,  and  Cox. — This 
thin  octavo  can  hardly  be  said  to  challenge  serious  criticism ;  it 
belongs  to  a  class  of  books,  the  existence  of  which  is  not  an  un¬ 
mixed  advantage,  and  it  does  not  appear  to  be  above  the  average 
of  the  class.  Rather  more  than  half  the  book  is  occupied  by  a  state¬ 
ment  of  the  regulations  of  the  Apothecaries’  Society  with  regard  to 
examinations,  and  hints  as  to  the  degree  of  acquaintance  with  each 
subject  which  the  candidate  may  expect  to  find  himself  called  upon 
to  exhibit,  as  well  as  some  advice  on  the  best  books  to  study.  Lists 
of  questions  which  have  been  set  at  the  two  examinations — the 
“  Primary  ”  and  the  “  Final  ’’—are  given  ;  and  we  have  no  doubt 
that  these  pages  may  be  studied  with  great  advantage  by  a  student 
shortly  before  presenting  himself  for  examination.  The  second  part 
of  the  book  consists  of  a  series  of  singularly  meagre  tables,  which 
may  possibly  be  of  use  under  the  same  distressing  circumstances ; 
but,  even  to  fulfil  this  purpose,  it  would  have  been  better  to  have 
made  them  fuller  and  more  systematic. 

Res  Effets  Compares  de  divers  Traitcments  de  la  Fi'evrc  Typhoide, 
et  de  ceux  produits  en  particulier  par  VEryot  de  Seigle  de  bonne 
qualite.  Par  le  Dr.  DubouE  (de  Pau),  Membre  Correspondent  de 
l’Academie  de  Medecine  de  Paris.  Paris :  G.  Masson.  1883.  In 
this  little  pamphlet,  Dr.  DubouE  extols  the  virtues  of  ergot  in  the 
treatment  of  enteric  fever.  He  believes  il  is  efficacious,  from  its 
physiological  action  on  the  muscles  (including  the  heart-muscle), 
which  become  enfeebled  in  this  disease,  and  so  lead  to  various 
serious  symptoms.  The  drug  should  be  administered  in  doses  of 
about  1|-  to  3  grammes  (23  to  46  grains)  to  adults,  and  about  40 
centigrammes  to  1  gramme  (6  to  15^-  grains)  to  infants  between  six 
and  twelve ;  but  these  doses  are  to  be  varied  according  to  the  cir¬ 
cumstances  of  the  particular  case  under  treatment.  It  is  necessary, 
in  using  the  drug,  to  make  sure  that  it  is  of  good  quality ;  otherwise,  it 
may  do  harm  rather  than  good.  The  author  has  been  able  to  attain 
very  great  success  by  the  use  of  this  drug,  even  in  very  severe  cases 
of  typhoid  fever ;  and,  like  most  authors  who  introduce  a  special  treat¬ 
ment,  his  successes  have  apparently  been  greater  than  any  sceptic 
who  follows  is  likely  to  achieve. 
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SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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PETTENKOFER  ON  CHOLERA  AND  QUARANTINE. 
That  epidemiologists  and  sanitarians  owe  much  to  the  indefatigable 
research  and  scientific  ingenuity  of  Pettenkofer,  even  those  who  are 
least  disposed  to  agree  with  all  his  conclusions  will  not  deny.  It 
was  he  who  first  called  attention  to  the  part  played  by  variations 
of  level  in  the  ground-water,  and  the  consequent  movements  of  the 
ground-air  in  determining  the  incidence  and  intensity  of  several 
diseases,  and  few  men  in  Europe  have  given  more  study  to  the  causes 
of  the  spread  of  cholera.  Once  more,  in  view  of  its  presence  in 
Egypt,  the  Munich  professor  has  published  to  the  world  his  views 
on  the  question  and  on  the  probability  of  the  extension  of  the  epi¬ 
demic  to  Europe  in  the  present  or  the  coming  year. 

He  shares  with  many  of  our  Indian  surgeons,  the  belief  in  a 
special  liability  of  certain  places  to,  and  an  immunity  of  others  from, 
attacks  of  cholera,  for  reasons  as  yet  imperfectly  understood,  and 
not  easily  referable  to  their  sanitary  condition ;  his  own  town,  for 
example,  having  been  visited  on  three  occasions  only,  and  then  but 
lightly,  although  it  could  boast  of  no  sanitary  superiority  over 
others  which  suffered  heavily ;  while  the  remarkable  immunity  en- 
jojred  by  Lyons  presents  a  problem  of  the  greatest  difficulty. 

Pettenkofer,  however,  is  far  from  denying  the  influence  of  human 
intercourse  and  commercial  relations  in  determining  the  march  of 
the  pestilence,  and  in  this  respect  he  differs  entirely  from  the  school 
of  Fayrer,  Chevers,  and  Cunningham  ;  and  he  connects  the  appear¬ 
ance  of  cholera  in  Europe  fifty  years  ago,  with  the  increased  facili¬ 
ties  then  offered  by  steam  and  the  “  overland  passage  ”  for  commu¬ 
nication  with  India  and  the  East. 

But  he  is  no  believer  in  the  efficacy  of  any  practicable  quarantine, 
and  in  support  of  his  position  he  adduces  the  case  of  Malta,  where, 
in  1865,  in  spite  of  the  most  stringent  precautions  that  could  be 
conceived,  cholera  broke  out  simultaneously  in  several  parts  of  the 
island,  within  a  few  days  of  its  having  been  reported  from  Alex¬ 
andria,  these  places  being  the  same  as  had  been  first  attacked  on 
previous  occasions. 

Though  persons  are  the  vehicles  of  transportation  and  introduc¬ 
tion  of  the  disease,  infected  places  are,  he  maintains,  the  means  of 
its  propigation ;  and,  if  we  understand  him  aright,  we  agree  with 
him  to  a  great  extent.  The  germs,  we  believe,  must  be  brought  by 
man  himself.  We  cannot  assent  to  the  assertion  of  Chevers,  for 
example,  that  the  appearance  of  cholera  at,  say  Malta,  a  few  days 
after  its  appearance  at  Alexandria,  is  independent  of,  and  would 
have  occurred  without,  any  communication  between  these  places ; 
but  it  is  certainly  no  less  true  that  cholera  is  infectious  or  con¬ 
tagious  only  in  a  very  slight  degree  ;  and,  though  an  affected  indi¬ 
vidual  brings  it  into  a  place,  it  is  by  and  through  the  pollution  of 
the  water,  soil,  etc.,  of  the  locality  with  the  poison  contained  in  his 
evacuations,  that  a  focus  is  created,  the  intensity  of  which  will  vary 
as  the  amount  of  organic  matter  in  the  soil,  and  the  opportunities 
for  the  contamination  of  the  air  and  water,  especially  those  of  the 


ground.  Pettenkofer  adduces  the  comparative  immunity  of  the 
attendants  on  cholera-patients,  and  mentions  a  case  of  one  who  was 
literally  drenched  with  rice-water  stools,  which  dried  on  his  person. 
Of  course,  we  know  of  many  who  have  fallen  victims  to  their  devo¬ 
tion  to  the  sick  ;  but  the  seeming  paradox  of  the  greater  immunity 
enjoyed  by  these  persons  than  by  the  inhabitants  of  infected  locali¬ 
ties,  even  under  such  circumstances  as  those  of  the  man  just  men¬ 
tioned,  may,  we  think,  be  easily  explained  by  the  greater  cleanliness 
and  care  bestowed  in  hospitals  on  the  disposal  of  the  evacuations 
and  the  soiled  bedding,  etc.,  as  well  as  by  the  observations  of  San¬ 
derson  as  to  the  virulence  of  the  stools  on  each  day  after  evacuation. 
He  found  that,  of  mice  fed  with  them  within  the  first  twenty-four 
hours,  only  1 1  per  cent,  died  ;  on  the  second  day,  36  per  cent. ;  on  the 
the  third  day,  every  one  ;  on  the  fourth,  71  per  cent.;  on  the  fifth, 
40  per  cent. ;  while  after  this  they  ceased  to  be  capable  of  commu¬ 
nicating  the  disease.  We  must  strongly  protest  against  Petten- 
kofer’s  conclusion  that  it  is  not  necessary  to  remove  the  sick  from 
the  care  of  their  families ;  the  more  so  as,  on  his  own  showing,  the 
aggregation  of  patients  id  a  hospital  does  not  create  a  focus  of  dis¬ 
ease  ;  simply,  we  maintain,  in  consequence  of  the  greater  facilities 
presented  by  hospital-arrangements  for  the  removal  of  the  real 
source  of  infection. 

Again,  that  cholera  has  always  made  its  appearance  in  Munich 
after  a  rise  in  the  ground-water,  is  directly  dependent  on  the  con¬ 
ditions  of  the  soil  saturated  with  the  filth  and  excreta  of  centuries, 
the  emanations  from  which  are  forced  out  by  the  rising  water,  while 
in  a  pure  soil  the  ground-water  may  rise  and  fall  without  any  such 
risk.  Cholera,  in  fact,  will  fail  to  get  a  firm  footing  in  any  town 
with  well-constructed  sewers,  pure  water-supply,  and  good  domestic 
sanitary  arrangements. 

Pettenkofer  gives  no  credit  to  the  current  stories  of  the  introduc¬ 
tion  of  cholera  into  Egypt  by  our  troops  or  steamers ;  at  the  same 
time,  he  is  inclined  to  believe  that  it  was  not  developed  de  novo  in 
that  country,  but  probably  imported  from  India  last  year,  the  germs 
remaining  dormant  during  the  colder  months.  Such  an  apparent 
subsidence  on  the  approach  of  winter,  and  fresh  outbreak  without  a 
fresh  importation,  have  often  been  witnessed  in  Russia  and  eastern 
Prussia,  and  are  claimed  as  examples  of  origination  de  novo  by  the 
disbelievers  in  the  doctrine  of  its  convej'ance  by  man.  We  do  not 
see  any  incompatibility  between  the  supposition  of  a  resuscitation  of 
dormant  germs  and  the  rapid  loss  of  virulence  in  the  stools  recorded 
by  Sanderson;  for  we  are  familiar  enough  with  the  existence  of 
stages  in  the  life-history  of  the  lower  organisms,  in  which  they  pos¬ 
sess  very  different  degrees  of  resistance  to  external  influences,  and 
the  bacteria  may  be  highly  perishable  though  their  spores  are  ex¬ 
tremely  tenacious  of  life. 

There  is  one  more  question  on  which  Pettenkofer  dwells  at  some 
length,  and  which  certainly  deserves  consideration  ;  viz.,  the  immu¬ 
nity  of  ships  on  the  high  seas,  or  rather  the  speedy  disappearance  of 
cholera  after  a  ship  has  left  an  infected  port,  if  the  passage  be  pro¬ 
longed  for  many  days.  Thus,  in  1873,  though  152,135  emigrants 
sailed  from  Europe  in  four  hundred  ships,  mostly  from  cholera  dis¬ 
tricts,  only  one  hundred  cases  occurred  in  four  of  these  vessels. 
Again,  there  is  no  instance  of  the  conveyance  of  the  disease  by 
Indian  steamers  to  Australia,  the  Cape,  or  even  to  Mauritius,  though 
the  majority  of  the  passengers  by  the  last  line  are  coolies.  As 
regards  England  itself,  as  Pettenkofer  points  out,  the  direct  im¬ 
portation  of  cholera  from  India  or  Egypt  is  more  than  doubtful ; 
we  have  always  received  it  .from  the  Baltic  or  North  Sea  ports. 
The  case  of  the  French  troopship  Correze,  to  which  he  does  not 
allude,  is  perhaps  the  most  striking  exception  to  the  general  rule 
on  record. 

Though  there  are  several  things  in  Professor  Pettenkofer’s  paper 
with  which  we  cannot  entirely  agree,  we  may  congratulate  ourselves 
on  having  at  least  one,  standing  deservedly  high  in  the  opinion 
of  Continental  epidemiologists,  who,  without  taking  up  the  position 
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of  an  advocate  or  partisan,  expresses  so  hearty  an  approval  of  the 
policy  of  our  Government  in  the  present  crisis. 


CLASS-MORTALITY  AND  STRATIFIED  STATISTICS. 

A  paper  contributed  by  Dr.  T.  W.  Grimshaw,  the  Registrar-General 
of  Ireland,  to  the  Transactions  of  the  Academy  of  Medicine  in  Ire¬ 
land,  and  entitled  “  Some  important  relations  between  Census-Statis¬ 
tics  and  Sanitary  Statistics,”  has  recently  been  repiinted,  and  pos¬ 
sesses  interest  apart  from  that  due  to  its  authorship.  The  paper 
deals  mainly  with  the  bearing  of  census-statistics  upon  two  features 
of  mortality-statistics ;  first,  the  formation  of  estimates  of  popula¬ 
tion  as  a  basis  of  death-rates ;  and,  second,  the  construction  of 
death-rates  for  different  social  classes. 

As  regards  the  difficulties  of  framing  trustworthy  estimates  of 
the  population  of  urban  districts  during  intercensal  decades,  and 
the  effect  of  errors  of  estimate  upon  the  calculated  rates  of  mor¬ 
tality  of  the  large  towns  dealt  with  in  the  returns  issued  by  the 
Registrars-General  of  the  several  divisions  of  the  United  Kingdom, 
Dr.  Grimshaw’s  paper  contributes  little,  either  as  to  facts  or  sug¬ 
gestions,  that  is  not  familiar  to  most  of  those  who  have  devoted 
any  attention  to  this  important  subject;  his  re-statement  of  the 
case  is,  however,  useful.  It  has  long  been  urged  by  all  students  of 
vital  statistics,  that  a  decennial  census  does  not  afford  the  means  of 
calculating  annual  statistics  of  population  in  large  towns  sufficiently 
accurately  to  serve  as  a  basis  for  trustworthy  mortality-statistics  ;  and 
Dr.  Grimshaw  is  evidently  of  the  same  opinion  when  he  says,  “  I 
have,  therefore,  arrived  at  the  conclusion  that,  in  order  to  keep 
death-rates  absolutely  accurate,  it  will  be  necessary  to  collect  facts 
more  frequently  than  is  usually  done.”  It  is  suggested  that  each 
annual  estimate  should  be  based  upon  the  known  number  of  in¬ 
habited  houses,  and  “  in  alternate  years,  or  at  triennial  periods,  a 
simple  enumeration  of  the  population  might  be  made.”  Dr.  Grim¬ 
shaw  proposes  that  these  “  simple  ”  intercensal  enumerations  should 
be  undertaken  by  each  sanitary  authority ;  but  we  are  inclined  to 
think  that,  in  order  to  secure  uniformity  of  system  and  date,  it 
would  be  preferable  that  such  intercensal  knumberings  should  be 
carried  out  under  the  central  direction  of  the  Registrar-General 
Experience  shows  that,  while  local  authorities  are  anxious  enough 
to  have  estimates  of  population  raised  if  they  appear  to  be  under¬ 
stated,  there  is  very  seldom  a  corresponding  anxiety  to  secure  cor¬ 
rections  of  estimates  which  appear  to  have  been  overstated.  It  is 
quite  clear  that  a  return  of  the  number  of  inhabited  houses  on  the 
rate-book  in  the  middle  of  each  year  would  be  valuable,  and  should 
be  furnished  to  the  authority  charged  with  the  duty  of  estimating 
the  population  of  the  sanitary  district  in  the  middle  of  each 
year.  It  is  usually  safe  to  assume  that  the  population  of  a  town 
bears  a  tolerably  constant  proportion  to  the  number  of  inhabited 
houses. 

Dr.  Grimshaw  deserves  the  gratitude  of  vital  statisticians  for  his 
attempts,  imperfect  as  they  necessarily  are  at  present,  in  the  direc¬ 
tion  of  supplying  materials  for  the  calculation  of  death-rates  for 
different  classes  of  society.  In  order  to  render  such  statistics  pos¬ 
sible,  it  is  necessary  to  know,  not  only  the  number  of  persons 
engaged  in  each  trade  or  occupation,  but  also  the  “number  of  per¬ 
sons  dependent  on  each  trade  for  subsistence,”  including  the  wives 
and  families.  The  Irish  Census  Report  contains,  for  the  first  time 
tables  showing  the  sex,  age,  and  social  position  of  every  inhabitant 
of  the  Dublin  registration  district.  For  instance,  the  numbers  of 
carpenters,  carpenters’  wives,  and  carpenters’  children  are  given ; 
and  the  aggregate  of  these  gives  “  the  total  number  of  persons  de¬ 
pendent  on  carpentering,  and  occupying  the  social  position  of  a 
working  carpenter.”  With  the  help  of  this  table,  Dr.  Grimshaw 
divides  the  Dublin  population  into  five  classes,  according  to  occu¬ 
pation  and  social  position.  These  classes  are  called  professional 
and  independent,  middle  class,  artisan  class  and  petty  shopkeepers, 


general  service  class,  and  inmates  of  workhouses.  This  classifica¬ 
tion  is  necessarily  somewhat  arbitrary  in  character,  and  is  probably 
susceptible  of  improvement;  but,  as  an  attempt  to  provide  the 
means  for  calculating  class  death-rates,  it  should  be  welcomed  as  a 
valuable  contribution  to  vital  statistics.  Since  the  beginning  of  the 
year,  Dr.  Grimshaw,  with  a  view  to  turning  these  new  census -sta¬ 
tistics  to  account,  has  had  the  deaths  in  Dublin  classified  each  week, 
in  the  weekly  return  for  that  city,  according  to  the  same  five  classes 
of  occupation  and  social  position.  Dr.  Grimshaw  notices,  in  the 
paper  before  us,  that,  in  the  first  four  weeks  of  this  year,  the 
annual  death-rate  in  Dublin  averaged  30.6  per  1,000,  while 
the  rates  prevailing  in  the  several  social  classes  of  the  popu¬ 
lation  were  as  follow :  —  Professional  and  independent  class, 
22.6 ;  middle  class,  25.4 ;  artisan  and  petty  shopkeepers,  26.1  ; 
general  service  class  and  inmates  of  workhouses,  37.2.  There 
is  one  serious  flaw  in  Dr.  Grimshaw’s  figures;  no  account  is  taken 
of  the  varying  age,  and  constitution  of  the  different  classes,  and 
the  general  death-rate  of  classes  which  ignores  this  important  dis¬ 
turbing  element  must  be  more  or  less  misleading.  Moreover,  we 
cannot  but  regard  it  as  a  mistake  of  classification  to  class  domestic 
servants  (who  may  be  said,  as  far  as  regards  urban  mortality  statis¬ 
tics,  never  to  die)  under  the  same  heading  as  hawkers,  porters,  and 
labourers.  There  can  be  no  question  that  Dr.  Grimshaw’s  figures, 
partly  on  account  of  the  omission  of  the  age-element,  and  partly 
from  the  nature  of  his  classification,  understate  the  terrible  waste 
of  life  among  the  lowest  working-classes  of  Dublin.  We  must 
thoroughly  appreciate,  however,  the  value  of  Dr.  Grimshaw’s  experi¬ 
ment,  proving,  in  his  own  words,  that  “in  certain  ranks  of  society  the 
death-toll  is  levied  with  a  degree  of  severity  quite  inconsistent  with 
our  boasted  civilisation  and  our  national  zeal  for  sanitary  reform.” 

We  trust  that  these  experiments  will  lead  to  further  attempts  in 
the  direction  of  the  statistics  of  class-mortality,  the  national  im¬ 
portance  of  which,  both  from  a  social  and  a  sanitary  point  of  view, 
cannot  be  over-rated. 


THE  SALE  OF  POISONS. 

The  recent  meeting  of  the  National  Association  for  the  Promotion 
of  Social  Science  was  enlivened  by  the  reading  of  two  able  papers 
by  Dr.  Tidy  and  Mr.  G.  Latham  Browne,  a  barrister,  on  the  amend¬ 
ment  of  the  law  regulating  the  sale  of  poisons  ;  and  by  a  lively 
discussion. 

After  an  elaborate  exposition  of  the  existing]  law  relating  to  the 
sale  of  poisons,  in  which  Dr.  Tidy  expressed  an  opinion,  which  must 
not,  however,  pass  unquestioned,  that  the  legally  qualified  medical 
practitioner  is  obliged,  in  cases  where  articles  scheduled  as  poisons 
under  the  Act  of  1868  are  employed  as  ingredients  in  his  medicines, 
to  place  on  the  bottle  his  name  and  address,  and  also  enter  the  pre¬ 
scription  in  a  book,  he  reviewed  the  question — What  is  a  poison  ? 
He  added,  that  the  law  nowhere  defines  it,  but  uses  the  terms  : 
“poison,”  “noxious  thing,”  “noxious  material,”  “destructive 
thing,”  “  stupefying,  drug,  matter,  or  thing,”  “  overpowering 
drug,  matter,  or  thing,”  “  poisonous  drug,”  “  injurious  drug 
or  substance,”  “poisonous  ingredient,”  “poisonous  matter,”  and 
“  poisonous  preparation,”  thus  greatly  complicating  the  question.  Dr. 
Tidy  would  do  away  with  the  poison-schedule  altogether,  and  rely 
upon  a  definition  of  the  word  poison,  as  “  anything  which,  otherwise 
than  by  the  agency  of  heat  or  electricity,  is  capable  of  destroying 
life,  either  by  chemical  action  on  the  tissues  of  the  living  body,  or 
by  physiological  action  from  absorption  into  the  living  system.’’ 
The  adoption  of  this  definition,  and  the  abolition  of  the  poison- 
schedule,  would  probably  be  a  retrograde  step  ;  and  we  may  remark 
that  the  above  definition  would  bring  brandy  and  other  strong  alco¬ 
holic  liquors  within  the  class  of  poisons,  no  doubt  to  the  great  joy 
of  total  abstainers. 

Although  we  differ  from  Dr.  Tidy  on  this  vital  point,  we  cordially 
endorse  his  remarks  when  he  says  that  we  can  never,  by  any  possible 
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legislation,  prevent  poisons  from  getting  into  the  hands  of  those 
who  have  made  up  their  minds  to  get  them  and  to  use  them  impro¬ 
perly.  The  best  we  can  do,  as  he  says,  is  to  improve  such  condi¬ 
tions  that,  in  the  event  of  an  improper  nse,  we  have  at  any  rate 
some  chance  of  discovering  the  criminal.  Perfect  efficiency  is  im¬ 
possible.  Most  emphatically,  too,  we  endorse  his  weighty  remarks 
on  the  storage  of  poisons,  and  on  the  strange  neglect  of  the  Phar¬ 
maceutical  Society  to  avail  themselves  of  their  statutory,  but  neg¬ 
lected  privilege,  to  make  regulations  for  the  safe  storage  of  poisons. 
The  time  has  indeed  come,  when  whoever  keeps  for  sale  or  dis¬ 
penses  poisons— medical  men  included— must  be  ready  to  accept 
some  regulation  in  the  matter  of  storage.  Accidents  are  sufficiently 
numerous— in  pharmacies,  in  medical  practice,  and  in  the  wards  of 
our  hospitals— to  demand  that  this  should  be  done.  We  argue  on 
the  assumption  that  a  poison-schedule  is  to  be  continued ;  for,  were 
a  mere  definition  of  the  term  “  poison”  substituted,  it  would,  we 
believe,  be  found  impracticable  to  lay  down  regulations  for  storage, 
so  numerous  would  be  the  list  of  substances  in  an  ortlinary  pharmacy 
to  be  specially  stated.  We  know  that,  in  first-class  pharmacies,  ela¬ 
borate  means  are  adopted  to  prevent  accidents ;  but  the  practice  is 
by  no  means  so  general  as  we  desire  to  see  it. 

Mr.  Latham  Browne  says  that,  although  vermin-killers  are  placed 
n  the  schedule  of  poisons,  and  their  legal  sale  restricted  to  chemists 
and  druggists,  there  is  no  doubt  that  they  are  still  sold  by  unquali¬ 
fied  persons,  especially  in  poor  neighbourhoods  and  in  country 
places.  We  doubt,  nevertheless,  whether  this  statement  is  war¬ 
ranted  by  facts  ;  and,  if  it  be,  the  police  are,  we  imagine,  at  fault. 

For  our  own  part,  we  are  of  opinion  that  a  careful  bond  fide  regis¬ 
tration  of  the  sale  of  poisons,  so  that  the  purchaser  may  be  traced, 
adequate  attention  to  the  safe  storage  of  poisons,  the  prominent  label¬ 
ling  of  all  preparations  containing  dangerous  quantities  of  poisons, 
a  more  extended  schedule  of  poisons,  periodically  and  more  fre¬ 
quently  revised  and  added  to,  and  the  non-exemption  of  patent 
medicines  from  the  provisions  made  for  the  sale  of  poisons,  will 
achieve  all  that  can  be  done  by  legislation  for  the  safety  of  the 
public.  A  perfect  guarantee  of  safety  from  accident  and  the  im¬ 
proper  use  of  poisons  is  impossible.  The  subject  is  ripening  for 
legislation,  which,  indeed,  cannot  long  be  further  delayed. 
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the  Solicitor  to  the  Treasufy,  when  he  undertakes  a  prosecution, 
should  also  undertake  the  duty  of  getting  this  investigation  made. 
It  is  not  enough  to  give  facilities  to  the  witnesses  for  the  defence  to 
come  forward  ;  facts  must  be  sought  for ;  and  this  can  only  be  done 
by  a  medical  investigation,  specially  undertaken  with  a  view  of 
ascertaining  all  the  facts  of  the  case. 

- ♦ - 

The  Registrar-General  reports  that  271  persons  were  killed  in  the 
streets  of  London  and  the  suburbs  last  year. 

Changes  are  expected  in  the  Sanitary  Administration  of  Egypt. 
The  International  Board  of  Health  will  be  abolished. 


Mr.  W.  H.  Caldwell,  of  Caius  College  Cambridge,  has  been 
appointed  to  the  Balfour  Studentship,  the  value  of  which  is  £250. 


The  ninth  donation  of  £1,000  towards  the  Birmingham  Suburban 
Hospital  has  been  given  by  Mrs.  Simcoxon,  Sparkhill. 


Sir  Charles  Dilke  has  ordered  a  reorganisation  of  the  staff  of 
clerks  of  the  Local  Government  Board. 


A  Reuter’s  telegram  from  Bombay  states  that  during  the  past 
fortnight  only  two  deaths  from  cholera  have  occurred  there. 


In  consequence  of  cholera  appearing  at  Meccah  and  Djeddah,  the 
steamers  conveying  the  pilgrims  will,  on  returning  from  Djeddah, 
undergo  a  quarantine  of  twenty  days’  duration. 


Last  week,  the  mean  temperature  registered  at  the  Royal  Obser¬ 
vatory,  Greenwich,  was  50.9°,  or  1.5°  above  the  average  in  the  corre¬ 
sponding  week  of  twenty  years. 


A  bust  of  the  celebrated  surgeon  Dieffenbach  was,  on  November 
1st,  unveiled  in  the  operating-room  of  the  surgical  clinic  of  the 
University  of  Berlin.  _ 
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THE  THORNTON  HEATH  MURDER. 

The  respite  of  James  Cole,  who  was  found  guilty  of  murder  at 
Thornton  Heath,  occurs  under  circumstances  of  unusual  and  grave 
importance  in  their  relation  to  the  administration  of  justice.  The 
energetic  protests  which  we  made  last  week  against  the  mode  in 
which  this  case  was  conducted  by  the  Public  Prosecutor,  prove  to  be 
well  founded  in  fact ;  and  the  conclusions  to  be  drawn  from  them 
as  to  the  urgent  necessity  of  improvement  in  the  investigation  of 
cases  of  this  kind  by  the  Public  Prosecutor  are,  we  submit,  irre¬ 
sistible.  Had  Parliament  been  sitting,  attention  would  certainly 
have  been  drawn,  in  a  public  and  forcible  manner,  to  the  peculiar 
dangers,  and,  we  can  hardly  help  adding,  scandals,  which  the  facts 
of  this  case  disclose.  It  is  evident  that  the  witnesses  who  could 
have  proved  this  man’s  insanity,  as  to  which  no  one  now  entertains 
the  least  doubt,  were  in  court ;  although  the  witness  who  could  have 
given  the  most  important  information,  the  wife,  could  not  be  called, 
according  to  English  law. 

The  moral  of  this  case  is  plainly  that  the  Treasury  Solicitor,  when 
he  undertakes,  in  the  public  interests,  the  prosecution  of  a  case  of 
this  description,  should  not  only  prosecute,  but  should  take  ade¬ 
quate  steps  to  ascertain  all  the  material  facts,  whether  for  or  against 
the  prisoner— one  of  these  very  material  facts  being  the  mental  con¬ 
dition  of  the  prisoner.  It  is  for  the  public  interest  that  a  lunatic 
should  not  be  hanged  as  if  he  were  sane.  If  this  be  granted,  it  fol 
lows  that  it  is  for  the  public  interest  that  the  question  whether  a 
prisoner  is  or  is  not  a  lunatic  should  be  carefully  investigated  ;  and 


The  Gaslight  and  Coke  Company  and  the  South  Metropolitan 
Coke  Company  have  each  sent  a  contribution  of  £100  to  the  funds 
of  the  National  Smoke  Abatement  Institution. 


Mr.  W.  L.  Burr  was  appointed  on  November  2nd,  by  the 
Journal  and  Finance  Committee,  to  the  office  of  Assistant-Secre¬ 
tary  to  the  British  Medical  Association.  There  were  fifty-four  can¬ 
didates.  _ 

The  Conseil  Municipal  of  Paris  has  decided  to  name  one  of  the 
streets  of  the  city  Rue  Thuillier,  to  honour  the  memory  of  Louis 
Thuillier,  the  member  of  the  “  Pasteur  Cholera  Commission,”  who 
died  at  Alexandria  whilst  pursuing  his  investigations. 

Dr.  Bro\vn-S£quard  has  withdrawn  his  name  from  among  the 
candidates  for  the  vacant  place  in  the  medical  and  surgical  section 
of  the  Acad6mie  des  Sciences.  M.M.  Charcot,  Sappey,  and  G. 
Hayem  are  the  remaining  candidates.  The  election  will  take  place 
in  three  weeks. 


At  the  Congregation  at  Oxford  on  November  1st,  Professor  Michael 
Foster,  Fellow  of  Trinity  College  and  Professor  of  Physiology,  and 
Professor  Alexander  Macalister,  Fellow  of  St.  John’s  College  and 
Professor  of  Anatomy,  were  presented  by  the  Public  Orator  for  ad" 
mission  to  the  complete  degree  of  M.A.  honoris  causa , 
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M  E  are  informed  that  a  debate  on  the  “  Practice  of  Vivisection,” 
will  be  held  at  the  St.  John’s  Institute.  Foxley  Road,  S.W.,  on  Mon¬ 
day,  November  12th  ;  and  we  are  assured  that  gentlemen  who  may 
wish  to  attend  and  take  part  in  the  discussion,  especially  to  defend 
experimental  research,  will  be  welcomed. 


A  meeting  was  held  last  week  in  the  Adelphi,  to  promote  a 
movement  for  introducing  medical  women  into  India.  The  native 
women  have  a  repugnance  to  medical  treatment  by  men  ;  and  hence 
the  Calcutta  Medical  College  is  offering  facilities  for  the  training 
of  women  as  doctors. 


Edmund  Stedham,  of  Bradninch,  was  fined  £2  10s.  at  Exeter, 
this  week,  for  persisting  in  selling  old  clothes  infected  with  small- 
.  pox,  in  spite  of  the  orders  of  the  police-inspector.  “  If  Mr.  Sted¬ 
ham,  of  Bradninch,  has  not  been  recently  vaccinated,  would  it  be 
very  wrong,”  asks  the  Globe,  “  to  wish  that  he  might  catch  the 
small-pox  ?” 

Dk.  Tanner,  of  fasting  notoriety,  was  recently  arrested  in  the 
State  of  New  York,  on  a  charge  of  not  being  properly  registered  as 
a  medical  practitioner.  He  holds  a  diploma  from  the  “  Eclectic 
Medical  Institute,”  endorsed  by  the  “  United  States  Medical  College 
of  New  York,”  which  is  not  a  legally  recognised  institution. 


At  a  recent  meeting  of  the  Conseil  Municipal  of  Paris  it  was 
decided  that  mortuaries  should  be  established  at  Pere-Lachaise,  for 
the  purpose  of  receiving  dead  bodies  in  cases  where  the  relatives  of 
the  dead  are  so  humbly  lodged  as  to  be  unable  to  keep  the  corpse 
awaiting  burial.  A  special  mortuary  will  be  provided  for  the  bodies 
of  those  dead  from  contagious  diseases,  also  a  room  for  the  purpose 
of  disinfecting  clothes  and  furniture. 


The  Charity  Organisation  Society  Reporter  observes  that  a  letter 
has  been  addressed  by  the  President  and  Vice-Presidents  of  the 
Hospital  Saturday  Fund  to  the  Committees  of  the  different  hospitals 
and  dispensaries  which  participate  in  the  Fund,  appealing  to  each 
to  admit  on  its  board  of  management  a  working-man  member.  It 
says  that,  to  make  these  managing  boards  in  any  way  representative 
of  the  class  benefited  is  one  step  in  the  direction  of  converting 
pauperising  into  provident  institutions. 


Since  the  outbreak  of  trichinosis  in  Emersleben,  in  Prussia,  over 
four  hundred  persons  have,  a  Berlin  telegram  states,  been  taken  ill ; 
but,  up  to  the  present  time,  only  eighteen  deaths  have  occurred. 
In  consequence  of  these  reported  deaths  from  trichinosis,  the 
French  Minister  of  Commerce,  at  the  instance  of  the  Committee  of 
Public  Health  of  France,  has  despatched  a  mission  to  the  spot,  to 
inquire  into  and  report  upon  the  circumstances.  Dr.  Brouardel  has 
been  commissioned  to  preside  over  the  mission. 


The  Metropolitan  Board  of  Works  intend  to  introduce  a  Bill  into 
Parliament  in  the  ensuing  session  to  enable  them  to  acquire  the 
open  spaces  of  the  metropolis.  At  the  present  time,  the  Board  has 
no  power  to  pay  compensation  to  claimants  for  damage  to  their 
private  interests  ;  and  litigation  against  the  Board  has  been  threat¬ 
ened  by  some  of  these,  who,  however,  have  consented  to  stay  their 
suits  pending  the  acquisition  by  the  Board  of  the  power  of  giving 
compensation  in  such  cases. 


At  a  recent  meeting  of  the  Academie  des  Sciences,  M.  Vulpian 
presented,  in  the  name  of  M.  Conti,  a  memoir  on  the  condition  of 
sensory  nerves  in  poisoning  by  strychnine.  According  to  this  memoir, 
the  sensory  nerves  are  not  stimulated  in  strychnine-poisoning ;  on 


the  contrary,  thejr  are  less  easily  acted  on.  It  is  also  an  error  to 
suppose  that  the  spinal  cord  and  the  brain  are  stimulated.  M.  Conti 
believes  that  cerebral  activity  is  greatly  diminished,  and  that  the 
cord  presents  functional  disorder  rather  than  over-stimulation. 


ROYAL  INSTITUTION  OP  GREAT  BRITAIN. 

At  the  last  general  monthly  meeting  (Sir  William  Siemens 
in  the  chair),  Dr.  William  Miller  Ord  was  elected  a  manager,  in  the 
room  of  the  late  Mr.  William  Spottiswoode,  P.R.S. 


HOUSING  THE  POOR. 

It  is  understood  (the  London  correspondent  of  the  Manchester 
Guardian  says)  that  the  question  of  amending  and  enlarging 
the  Acts  relating  to  labourers’  and  artisans’  dwellings  has  been 
for  some  time  under  consideration  by  the  Local  Government  Board, 
and  it  is  not  unlikely  that  the  Government  will  bring  in  a  Bill  on 
the  subject  in  the  course  of  next  session. 


HOSPITAL  SUNDAY  IN  BRIGHTON. 

Sunday,  October  28th,  was  the  first  “Hospital  Sunday”  on  an  ex¬ 
tended  scale  in  Brighton.  About  sixty  churches  and  chapels 
collected,  on  or  before  that  day,  or  will  do  so  shortly,  and  the 
amount  obtained  is  upwards  of  £1,000,  to  be  divided  between  the 
County  Hospital,  the  Alexandra  Children’s  Hospital,  the  Lying-in 
Institution,  the  Dispensary,  the  Eye,  Homoeopathic,  and 
Hospital.  A  number  of  bazaars,  lately  held  for  medical  and  other 
charities,  have  probably  lessened  the  result  to  some  extent,  but  it  is 
considered  successful. 


COPPER  AND  CHOLERA. 

At  the  last  meeting  of  the  Conseil  d’Hygiene,  M.  Pasteur,  who  was 
asked  by  M.  Dujarden-Beaumetz  to  communicate  the  results  of  his 
experiments  on  the  action  of  copper,  stated  that  M.  Thuillier  was 
put  on  the  copper-regimen  before  he  left  for  Egypt,  when  he  died 
from  an  attack  of  cholera.  M.  Dujardin-Beaumetz  is  commissioned 
to  study  the  action  of  copper  on  typhoid  fever. 

FATAL  ACCIDENT  TO  A  SURGEON. 

Mr.  Alderman  John  Deighton,  J.P.  for  the  borough  of  Cam¬ 
bridge,  died  on  Saturday  from  the  effects  of  injuries  he  received  on 
October  17th,  when  he  and  his  coachman  were  thrown  out  of  a  dog¬ 
cart  through  collision  with  a  cart  in  Bridge  Street,  Cambridge.  But 
for  the  accident,  Mr.  Deighton  would  probably  have  been  elected 
mayor  of  Cambridge  this  week.  Mr.  Deighton  was  a  surgeon  in 
practice  in  Cambridge ;  he  was  educated  at  St.  George’s  Hospital, 
and  he  was  admitted  a  member  of  the  Royal  College  of  Surgeons  in 
the  year  1842. 

A  rare  disease. 

Dr.  Rhode  lately  exhibited  to  the  Baltimore  Academy  of  Medicine 
( Maryland  Medical  Journal)  a  girl,  thirteen  years  old,  with  the 
following  history.  When  two  years  old,  a  reddish  patch  was  noticed 
under  her  eye.  This  spread  until  it  involved  the  entire  face,  ears, 
and  neck  to  the  clavicle,  the  palms  and  back  of  the  hands,  in  one  arm 
extending  to  the  elbow,  in  the  other,  to  midway  between  the  hand 
and  elbow.  There  was  very  little  infiltration,  but  the  surface  was  rather 
scaly.  There  had  never  been  any  vesiculation,  nor  fissure,  nor  itch¬ 
ing,  nor  discharge  of  fluid.  The  finger-naijbs  were  ridged  transversely. 
There  were  circinate  markings  on  the  face.  Under  the  microscope, 
with  a  one-fourth  inch  objective,  no  parasite  was  discovered.  This 
is  an  affection  which  was  described  two  years  ago,  by  Duhring,  as 
pityriasis  maculata  et  circinnata ;  but  in  the  last  edition  of  his  book 
he  terms  it  p.  rosea.  In  Duhring's  cases  it  ran  its  course  within 
two  months,  and  the  same  occurred  in  some  cases  reported  by 
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French  observers.  The  English  have  never  observed  it.  The  treat¬ 
ment,  which  had  been  continued  for  three  weeks,  consisted  of  full 
doses  of  cod-liver  oil  and  an  ointment  consisting  of  fifteen  grains 
of  yellow  oxide  of  mercury  and  one  ounce  of  vaseline  smeared  on 
cloths  in  which  the  hands  were  kept  wrapped  all  night.  The  oint¬ 
ment  was  used  experimentally,  but  she  exhibited  marked  improve¬ 
ment,  giving  hope  of  her  ultimate  complete  recovery.  The  patho¬ 
logy  of  the  disease,  of  which  Duhring  is  the  only  American  who 
has  described  a  case,  is  unknown. 


TRANSFUSION  OF  BLOOD  BY  HYPODERMIC  INJECTION. 

Dr.  Paladini  reports  ( Gaz.  Med.  Ital.  Prov.  T  'enete.,  August  25th) 
an  interesting  case  of  successful  injection  of  blood  into  the  subcu¬ 
taneous  cellular  tissue  of  the  abdomen,  in  a  woman  suffering  from 
profuse  menorrhagia.  R.  S.,  pluripara,  aged  48,  was  reduced  by 
menorrhagia  to  a  profound  degree  of  anaemia.  On  August  4th,  the 
loss  was  so  great  that  the  patient’s  state  became  most  alarming. 
Transfusion  of  blood  was  urgently  indicated ;  no  apparatus  for  this 
being  at  hand,  it  was  determined  to  inject  the  blood  by  means  of 
an  exploratory  trocar  and  an  ordinary  syringe  into  the  subcutaneous 
cellular  tissue  of  the  abdomen.  The  blood,  taken  from  the  husband’s 
arm,  was  heated,  to  prevent  coagulation.  The  trocar  was  inserted 
about  four  fingers’  breadth  to  the  left  of  the  umbilicus,  and  pushed 
well  in  so  as  to  somewhat  break  up  the  meshes  of  the  cellular  tissue, 
and  thus  secure  room  for  the  blood  to  be  injected.  The  stitch  being 
withdrawn,  an  elastic  tube  was  fastened  to  the  end  of  the  cannula ; 
the  blood  was  taken  up  by  an  ordinary  metal  syringe  (about  90  cubic 
centimetres  capacity),  its  nozzle  being  made  fast  to  the  elastic  tube,  and 
injected  into  the  subcutaneous  cellular  tissue,  where  it  appeared  as  a 
lump  about  the  size  of  an  egg.  Two  syringefuls  were  thus  injected. 
The  patient  felt  no  pain ;  and,  after  two  hours,  the  swelling  had  enti  rely 
disappeared.  No  abscess  or  other  ill  effect  followed,  a  slight  ecchy- 
mosis  only  for  a  few  days  marking  the  site  of  the  injection.  On  the 
next  day,  the  patient  was  much  better,  and  began  to  take  and 
retain  nourishment  and  sleep  well ;  for  some  days  before,  there  had 
been  constant  vomiting,  and  no  sleep.  The  lax  connective  tissue  lends 
itself  admirably  to  the  transfusion  of  blood  and  to  its  rapid  absorp¬ 
tion.  The  quantity  of  blood  might  be  easily  increased,  by  repeating 
the  injection  in  two  or  three  different  places,  to  300  or  400  grammes 
(about  10£  or  14  ounces).  This  method  is  free  from  the  dangers  of 
venous  or  intraperitoneal  transfusion,  and  is  most  easily  done. 
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mittee,  Charity  Organisation  Society,  No.  15,  Buckingham  Street, 
London,  W.C. 


ORGANISATION  OF  CONVALESCENT  AID. 

Mr.  C.  S.  loch,  Secretary  of  the  Charity  Organisation  Society, 
writes  to  the  Times  : — In  consequence  of  an  appeal  put  forth  in 
J  une,  the  Convalescent  Subcommittee  of  the  Charity  Organisation 
Society  have  been  able  to  send  away  to  homes  and  cottages  at  the 
seaside  and  in  the  country  about  five  hundred  men,  women,  and 
children,  up  to  the  present  date,  at  a  cost  of  about  £550.  No  letters 
have  been  used ;  but  in  all  cases  payment  has  been  made,  sometimes 
on  the  case,  but  chiefly  by  adopting  the  plan  of  reserving  beds  in 
various  homes  up  to  the  end  of  October.  Rapidity  of  treatment 
and  satisfaction  afforded  to  the  homes  are  marked  features  of  this 
system  of  permanent  beds  ;  but  the  period  of  reservation  on  pre¬ 
payment  is  now  expiring,  and  still  applications  are  coming  in  at  the 
rate  of  more  than  twenty  per  week.  To  meet  this  pressing  de¬ 
mand,  and  to  afford  accommodation  for  surgical  and  other  cases 
during  the  winter,  the  Charity  Organisation  Society  propose  to  re¬ 
serve  beds  at  a  probable  average  cost  of  £25  per  bed  for  the  whole 
year.  Any  persons  contributing  towards,  or  collecting,  this  sum, 
will  leceive,  should  they  wish  it,  details  of  the  home  in  which  their 
bed  is  taken,  and,  it  is  hoped,  will  thus  retain  a  special  interest  in 
its  occupants  throughout  the  year.  Subscriptions  to  permanent 
beds  will  be  received,  and  further  information  given,  by  the  under¬ 
signed,  or  by  the  Honorary  Secretary  of  the  Convalescent  Com- 


MR.  SHUTER  AND  THE  STUDENTS  OF  ST.  BARTHOLOMEW’S 

HOSPITAL. 

A  meeting  of  students  of  St.  Bartholomew’s  Hospital  was  held  in 
the  Medical  Theatre,  on  Friday,  November  2nd,  to  express  sympathy 
and  condolence  with  the  family  of  the  late  Mr.  Shuter,  in  their 
great  loss.  The  chair  was  taken  by  Mr.  Tait,  who  had  been  Mr. 
Shuler’s  house-surgeon.  In  opening  the  meeting,  he  said  he  had 
known  Mr.  Shuter  perhaps  longer  than  anyone  else  present.  He  had 
always  found  him  kind  and  considerate  to  those  about  him.  He 
was  one  of  the  best  friends  the  students  of  Bartholomew’s  ever  had. 
Mr.  W.  S.  Richmond,  in  moving  a  resolution  expressing  the  sym¬ 
pathy  of  the  meeting  with  the  friends  of  the  late  Mr.  Shuter,  said 
that  when  the  terrible  news  was  first  made  known  at  the  hospital 
it  seemed  almost  incredible.  It  was  hard  to  realise  that  one,  who 
yesterday  was  amongst  them  apparently  in  perfect  health  and 
strength,  to-day  lay  lifeless.  Death  had  snatched  from  them  one 
who  had  endeared  himself  to  their  hearts.  He  had  been  for  many 
years  acquainted  with  Mr.  Shuter,  who  was  one  of  the  kin  dest  men 
he  had  ever  known.  All  who  knew  him  liked  him,  and  many  would 
miss  his  kind  and  friendly  aid  which  he  was  ever  ready  to  extend 
to  students.  Mr.  A.  C.  Fletcher,  whose  evidence  at  the  inquest  is 
given  further  on,  explained  the  facts  of  the  catastrophe,  and  observed 
that  Mr.  Shuter  was  essentially  the  students’  friend,  and  by  his 
death  they  had  sustained  an  irreparable  loss. 


THE  PADDINGTON  CANAL-BASIN. 

At  a  meeting  of  the  Paddington  Vestry  on  Tuesday  last,  November 
6th,  Mr.  Churchwarden  Young  in  the  chair,  a  report  was  presented 
by  the  Committee  recently  appointed  to  consider  the  communica¬ 
tion  from  the  Local  Govenment  Board,  asking  for  information  as  to 
the  alleged  nuisance  caused  by  the  canal.  The  Committee  recom¬ 
mended  the  Vestry  to  pass  a  resolution  concluding  as  follows. 
“  The  nuisance  complained  of  may,  to  some  extent,  be  attributed  to 
the  manner  in  which  certain  trades  are  conducted  on  the  banks  of 
the  canal ;  but  the  evil  more  particularly  referred  to  by  a  resident 
of  Paddington,  is  in  a  great  measure  due  to  the  unsanitary  condi¬ 
tion  of  the  canal-basin,  which,  for  a  period  of  twenty-five  years,  has 
ballied  the  energies  of  the  local  authorities.  This  Committee  hopes, 
however,  now  that  public  attention  has  been  called  to  the  subject, 
that  the  Local  Government  Board  will  assist  the  Vestry  in  impress¬ 
ing  upon  the  Directors  of  the  Grand  Junction  Canal  Company  the 
necessity  of  their  adopting  prompt  and  efficient  means  for  mitigat¬ 
ing  the  nuisance  so  long  complained  of.”  Mr.  Mark  H.  Judge, 
proposed  the  following  addition  to  the  resolution :  “  I  hat 

the  Local  Government  Board  be  requested  to  institute  an  in¬ 
quiry  into  the  condition  of  the  canal-basin  and  the  nature  of  the 
trades  carried  on  in  connection  with  the  same,  in  order  that  reliable 
data  may  be  obtained  for  considering  how  best  the  nuisance  may 
be  removed.”  This  was  seconded  by  Mr.  Walter  Hallet,  and  sup¬ 
ported  bj1-  Dr.  Danford  Thomas,  but  was  lost ;  and  the  resolution  as 
recommended  by  the  Committee  was  agreed  to,  and  ordered  to  be 
sent  to  the  President  of  the  Local  Government  Board. 


A  CASE  FOR  INQUIRY. 

Mr.  Justice  Stephen,  in  his  criticism  of  the  Ilbert  Bill  which  ap¬ 
peared  in  the  Times  of  the  3rd  instant,  remarks  on  the  light  which  is 
often  thrown  on  criminal  cases  by  the  statements  and  explana¬ 
tions  of  prisoners  in  the  dock ;  and,  on  the  very  day  on  which  his 
letter  was  written,  a  case  was  tried  at  the  Manchester  Winter  Assizes 
which  seems  to  us  to  give  point  to  his  observations.  A  learned 
judge,  an  intelligent  jury,  and  able  counsel,  were  then  and  there 
engaged  in  puzzling  over  the  case  of  John  Scully,  who,  on  the  2/th 
of  July  last,  in  the  streets  of  Lancaster,  suddenly  and  without  pro- 
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vocation,  drew  his  knife,  and  stabbed  a  lad  named  Pinch,  who  hap¬ 
pened  to  be  passing  him  with  a  wheelbarrow  ;  when  John  Scull}' 
himself  supplied  the  clue  to  his  extraordinary  conduct  by  intimating 
that  he  was  insane  at  the  time.  He  had  been,  he  said,  under  treat¬ 
ment  for  mental  disease  in  Netley  Hospital,  and  was  discharged 
from  the  army  on  account  of  insanity,  and  was  still  so  light-headed 
that  a  small  quantity  of  alcohol  deprived  him  of  reason  and  self- 
control.  Only  by  supposing  that  he  was  mad  at  the  time  could  he 
account  for  his  murderous  assault  on  a  youth  whom  he  had  never 
seen  in  his  life  before,  and  whosesole  offence  was  that  he  was  trundling 

O 

“ a  harmless  necessary’’  wheelbarrow.  No  inquiry  seems  to  have 
been  made  into  the  truth  of  Scully’s  statement,  and  it  was,  of 
course,  too  straightforward  and  reasonable  in  itself  to  find  favour  in 
legal  eyes  ;  so  Scully  was  sent  by  Mr.  Justice  Hawkins  to  five  years’ 
penal  servitude.  His  case  requires  further  inquiry.  Should  it 
prove  correct  that  he  has  incurred  brain-disease  in  the  service  of 
his  country,  it  would  seem  somewhat  harsh  to  punish  him  severely 
for  one  of  its  symptoms,  and  to  deprive  him  of  the  prospect  of  ulti¬ 
mate  recovery,  which  suitable  treatment  in  an  asylum  would  afford, 
l’enal  discipline  can  only  deepen  and  intensify  that  kind  of  insanity 
that  is  characterised  by  sudden  homicidal  impulses ;  and,  if  Scully 
be  left  to  undergo  it  while  labouring  under  that  species  of  insanity, 
we  shall  not  improbably  hear  of  him  again  one  of  these  days  as  the 
perpetrator  of  a  murderous  attack  on  a  warder. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  Journal  of  the  American  Medical  Association  recently  explained 
the  system  of  collective  investigation  adopted  by  the  General  Com¬ 
mittee  of  the  British  Medical  Association,  and  gave  in  illustration 
a  specimen  of  the  circulars  and  of  the  blanks  for  return  of  answers, 
together  with  the  fact  that  the  American  Medical  Association  had 
been  invited  to  co-operate  in  the  same  line  of  investigation,  and 
that  the  proposition  was  referred  to  a  committee  for  consideration. 
It  now  announces  that,  wishing  to  test  the  practicability  and  value 
of  co-operating  with  the  work  in  Great  Britain,  by  using  circular 
notes,  questions,  and  blanks  for  returns  so  nearly  identical  that  the 
results  will  be  strictly  comparable,  the  American  committee  has 
commenced  correspondence  with  that  of  the  British  Association, 
with  a  fair  prospect  of  harmonious  action.  To  facilitate  the  work, 
it  asks  all  members  of  the  American  Medical  Association  engaged  in 
active  general  practice,  in  any  part  of  the  country,  who  are  willing  to 
engage  personally  in  making  collective  investigations,  to  send 
their  names  and  address  to  the  editor  of  this  journal  within  the 
next  thirty  days. 


SALICYLIC  ACID  AS  AN  APPLICATION  TO  EPITHELIOMATOUS 

GROWTHS. 

On  Thursday  last,  at  St.  Bartholomew's  Hospital,  during  a  consulta¬ 
tion  on  an  interesting  case  of  rapidly  growing  epitheliomatous  vege¬ 
tations  springing  from  the  floor  of  a  rodent  ulcer,  Mr.  Thomas 
Smith  advised  Mr.  Howard  Marsh,  under  whose  care  the  patient 
was,  to  use  a  saturated  solution  of  salicylic  acid  as  a  local  applica¬ 
tion.  Mr.  Smith  said  that,  some  time  ago,  he  had  been  induced  to 
make  use  of  this  remedy  in  the  treatment  of  simple  papillomata, 
and  the  result  had  been  so  favourable  that  he  was  led  to  apply  it  to 
epitheliomatous  cases  also.  In  the  first  case,  which  had  now  been 
under  observation  for  some  time,  the  application  was  entirely  suc¬ 
cess!  ul,  the  epitheliomatous  growth  having  been  entirely  destroyed 
in  two  or  three  weeks.  We  understand  that  Mr.  Smith  is  giving 
salicylic  acid  an  extensive  trial,  and  that  Dr.  Thin  has  also  had 
favourable  experience  of  the  remedy. 

ST.  BARTHOLOMEW'S  HOSPITAL. 

There  will  be  no  lack  of  candidates  to  contest  the  election  of  an 
assistant  surgeon,  to  fill  the  vacancy  caused  by  the  lamented  death 
of  Mr.  Shuter.  At  present  the  candidates  are  Mr.  Macready,  Mr. 


Bruce  Clarke,  Mr.  Edwards,  Mr.  Eve,  Mr.  Lockwood,  and  Mr. 
Bowlby.  Mr.  Macready,  a  most  able  surgeon,  warmly  contested  the 
last  election ;  he  has  for  several  years  held  the  appointment  of 
surgical  registrar  to  the  Hospital ;  Mr.  Bruce  Clarke,  Mr.  Edwards, 
and  Mr.  Lockwood,  besides  holding  clinical  appointments  elsewhere, 
have  had  the  advantage  of  great  experience  in  medical  education, 
all  being  demonstrators  of  anatomy  to  the  Medical  School  of  St. 
Bartholomew’s  Hospital ;  Mr.  F.  S.  Eve  is  pathological  curator  to 
the  Museum  of  the  Royal  College  of  Surgeons,  and  Mr.  Bowlby  holds 
a  similar  appointment  at  St.  Bartholomew’s  Hospital.  The  contest 
is  certain  to  be  very  strong,  and  as  all  the  candidates  are  most  de¬ 
serving  men,  the  choice  of  any  one  of  them  will  be  no  misfortune  to 
the  great  city  Hospital. 


SMALL-POX  IN  BIRMINGHAM. 

In  the  report  on  the  health  of  the  borough  of  Birmingham  for  the 
quarter  ending  September  29th,  1883,  Dr.  Alfred  Hill  says  : 

“  Small-pox  has  been  more  destructive  to  life  than  in  any  quarter 
since  the  second  quarter  of  1875,  the  deaths  from  this  malady  being 
54,  while  the  cases  have  numbered  no  fewer  than  567,  the  percentage 
of  deaths  to  cases  being  9.5  ;  in  the  height  of  the  last  epidemic,  in 
the  year  1874,  the  mortality  was  considerably  greater,  viz.,  16.8.  In 
the  third  quarter  of  1882,  only  33  cases  and  9  deaths  from  this  dis¬ 
ease  came  to  my  knowledge.  Though  the  disease  has  been  scattered 
more  or  less  over  every  portion  of  the  town,  by  far  the  greater 
number  of  the  cases  have  occurred  in  the  northern  portion,  more 
especially  in  All  Saints’  Ward.” 

Since  then,  there  has  been  a  gradual  diminution  in  the  number  of 
cases  reported,  but  they  continue  to  occur  at  the  rate  of  about  thirty 
a  week.  The  epidemic  has  been  very  mild,  the  mortality  among 
vaccinated  persons  having  been  under  2  per  cent. 


'  HOSPITAL  MANAGEMENT. 

The  third  meeting  of  the  committee  appointed  at  the  recent  hos¬ 
pital  conference  was  held  at  1,  Adam  Street,  Adelphi,  on  Wednes¬ 
day.  The  draft  constitution  of  the  proposed  hospitals  association 
was  provisionally  adopted,  and  it  was  ordered  that  copies  should  be 
issued  at  once  for  the  consideration  of  the  governing  bodies,  com¬ 
mittees  of  management,  medical  boards,  and  honorary  medical 
officers  of  the  principal  hospitals.  The  objects  of  the  proposed  as¬ 
sociation  are  to  be,  firstly,  to  facilitate  the  consideration  and  discus¬ 
sion  of  matters  connected  with  hospital  management ;  and,  where 
advisable,  to  take  measures  to  further  the  decisions  arrived  at ;  and, 
secondly,  to  afford  opportunities  for  the  acquisition  of  a  knowledge 
of  hospital  administration,  both  lay  and  medical.  The  association, 
moreover,  proposes  to  afford  facilities  for  the  reading,  discussion,  and 
publication  of  approved  papers  ;  for  the  delivery  of  lectures,  and  for 
the  holding  of  conferences  on  hospital  administration,  hospital  man¬ 
agement,  medical  relief,  medical  education  in  relation  to  hospitals, 
free  and  provident  dispensaries,  and  other  kindred  subjects,  and  will 
found  a  library,  consisting  of  works  on  hospital  administration, 
construction,  finance,  and  statistics.  The  committee  will  be  called 
together  again  in  December  to  finally  adopt  the  constitution  of  the 
new  association,  which  has  already  received  wide  and  influential 
support.  The  committee  consists  of  the  following  members  : — The 
Earl  of  Cork  and  Orrery,  K.I\  (St.  George’s  Hospital);  Viscount 
Powerscourt,  K.P.  (Ireland);  Sir  T.  Fowell  Buxton,  Bart.  (London 
Hospital)  ;  Sir  Rutherford  Alcock,  K.C.B.  (Westminster  Hospital); 
Sir  Joseph  Fayrcr,  K.C.S.I.,  M.D.,  LL.D.,  F.R.S.  (Charing  Cross  Hos¬ 
pital)  ;  H.  W.  D.  Acland,  M.D.,  C.B.,  D.C.L.,  F.R.S.  (Oxford  Uni¬ 
versity)  ;  William  Bousfield,  Esq.  (King’s  College  Hospital) ;  J.  S. 
Bristovve,  M.D.,  F.R.S.  (St.  Thomas’s  Hospital)  ;  Henry  C.  Burdett, 
Esq.  (Seamen’s  Hospital  and  Home  Hospitals  Association)  ;  J.  PI. 
Buxton,  Esq.  (London  Hospital)  ;  Mackenzie  Chalmers,  Esq.  (Lon¬ 
don  Fever  Plospital)  ;  The  Rev.  Canon  Erskine  Clarke,  M.A.  (Boling- 
broke  House  Pay  Hospital);  R.  Farquharson,  M.D.,  M.P.  (Scotland)  ; 
Captain  Douglas  Galton,  C.B.,  D.C.L.,  F.R.S.  (University  College 
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Hospital) ;  S.  Leigh  Gregson,  Esq.  (Southern  Hospital,  Liver¬ 
pool)  ;  Timothy  Holmes,  Esq.  (St.  George’s  Hospital  and  Provident 
Dispensaries)  :  G.  B.  Lloyd,  Esq.  (General  Hospital,  Birmingham) ; 
Charles  Macnamara,  Esq.  (Westminster  Hospital)  ;  Francis  S.  Powell, 
Esq. ;  Richard  Quain,  M.D.  (Consumption  Hospital,  Brompton) ; 
Alexander  H.  Ross,  Esq.,  M.P.  (Middlesex  Hospital)  ;  E.  H.  Sieveking, 
M.D.  (St.  Mary’s  Hospital) ;  T.  Gilbart-Smith,  M.D.  (London  Hos¬ 
pital)  ;  Joseph  White,  Esq.,  F.R.C.S.  (General  Hospital,  Nottingham); 
John  Wood,  Esq.,F.R.S.  (King’s  College  Hospital);  E.  Parker  Young, 
Esq.  (St.  Mary’s  Hospital).  The  secretary  pro  tern.  to  the  committee 
is  Mr.  J.  L.  Clifford-Smith. 


INQUEST  ON  MR.  JAMES  SHUTER. 

The  inquiry  as  to  the  cause  of  death  of  Mr.  James  Shuter,  whose 
obituary  will  be  found  in  the  present  number  of  the  Journal,  was 
held  on  Saturday,  November  3rd,  by  Dr.  Danford  Thomas.  Mr.  G. 
Acton  Davis  stated  that  the  deceased,  his  brother-in-law,  had  in¬ 
jured  his  hip  while  in  Brussels,  three  3'ears  ago,  and  had  ever  since 
felt  more  or  less  pain,  which  prevented  him  from  taking  active 
exercise.  On  the  evening  of  Wednesday,  October  31st,  witness  was 
summoned  to  Lawn  House,  Tufnell  Park,  and  found  deceased  in 
a  state  of  unconsciousness.  He  was  informed  that,  in  order  to  ease 
the  pain  in  the  hip,  the  deceased  had  given  himself  a  hypodermic 
injection  of  morphia,  which  he  had  not,  he  believed,  ever  done  before  ; 
and,  in  spite  of  every  effort  made  by  the  medical  gentlemen  present 
to  restore  him,  artificial  respiration  being  maintained  for  eight  hours, 
he  died  shortly  before  six  on  Thursday  morning,  November  1st. 
Immediately  before  using  the  injection,  deceased  had  written  to  Mr. 
Luther  Holden  a  letter,  in  which  he  said,  “  I  am  laid  up  with  rather 
a  heavy  cold,  which  has  affected  my  hip  in  such  a  way,  that  I  con¬ 
sider  it  sciatica.  I  am  just  going  to  give  myself  a  morphia  injec¬ 
tion  over  the  great  trochanter.  There  is  nothing  I  should  like  better 
than  to  run  down  to  see  you  from  Saturday  to  Monday,  and  I  will  try 
to  do  so.  I  will  let  you  know  on  Friday.”  The'prospects  and  worldly 
affairs  of  the  d  eceased  had  been  very  satisfactory,  and  his  dispo¬ 
sition  very  cheerful.  Mr.  W.  H.  Kesteven,  who  had  been  called  in, 
found  deceased  suffering  from  marked  symptoms  of  narcotic  poison¬ 
ing.  An  ounce  bottle,  labelled  “  liq.  morphise  hypodermicus  ”  was 
found  broken  and  empty  on  the  dressing-table.  There  were  also  two 
glasses,  one  empty,  and  one  containing  an  ounce  of  saline  mixture, 
such  as  would  be  taken  for  a  cold.  He  found  that  deceased  was 
suffering  from  albuminuria.  One-sixth  of  a  grain  of  morphia  was 
an  ordinary  dose,  but  the  presence  of  the  albumen,  indicating  kid¬ 
ney-disease,  would  render  a  patient  more  susceptible  to  its  action. 
In  conjunction  with  Mr.  Dodd,  Mr.  Fletcher,  and  Dr.  West,  he  used 
his  utmost  efforts  to  restore  the  deceased,  who  had  evidently  taken 
the  morphia  solution  by  mistake  for  the  saline  mixture.  Mr.  A.  C. 
Fletcher,  surgeon  of  Great  Coram  Street,  an  intimate  friend  of 
deceased,  who  had  called  upon  him  casually,  found  him  deeply 
comatose,  and  artificial  respiration  was  being  performed.  He  ascer¬ 
tained  that,  in  getting  out  the  stopper,  deceased  had  broken  the 
bottle  containing  the  morphia,  and  asked  his  sister  for  another, 
which  was  not  to  be  obtained.  Three  quarters  of  an  hour  later  his 
sister,  going  to  his  room  to  see  if  he  were  sleeping,  found  him 
breathing  unnaturally,  and  unconscious,  and  at  once  sent  for  Mr. 
Kesteven.  Witness  believed  that,  having  failed  to  obtain  another 
bottle  when  that  containing  the  morphia  was  broken,  deceased  had 
poured  out  the  contents  into  a  glass  on  the  dressing-table.  On  the 
table  was  another  glass,  containing  a  mixture  for  a  cold,  untouched, 
and  covered  by  a  piece  of  paper.  The  deceased  had  probably,  after 
pouring  out  the  morphia  into  the  glass,  intended  to  cover  it  over, 
in  order  to  protect  it  from  dust  and  prevent  evaporation,  but,  by 
mistake,  had  covered  over  the  glass  containing  the  mixture 
The  morphia  and  the  medicine  were  alike  in  colour  and  quan¬ 
tity,  and  deceased,  having  a  severe  cold,  would  have  been  unable 
to  detect  any  difference  in  taste  or  smell.  The  deceased  had  evi¬ 


dently  given  himself  an  injection,  as  a  blood-stain  was  found  on  his 
linen,  and  a  syringe  lay  by  his  bedside.  In  the  semi-conscious 
condition  that  followed  he  had  remembered  the  saline  mixture,  taken 
up  the  wrong  glass,  and  drunk  the  whole  ounce  of  morphia.  Dr. 
Samuel  West  stated  that,  when  called  in,  he  found  the  deceased,  a 
very  old  friend  of  his,  in  the  tnost  profound  state  of  coma  he  had 
ever  seen.  The  pupils  had  become  widely  dilated,  indicating  an  ex¬ 
treme  stage  of  morphia-poisoning.  All  possible  measures  were  taken 
for  his  restoration,  but  without  result.  A  very  small  dose  of  mor¬ 
phia  occasionally  produced  death,  but  he  thought  it  exceedingly 
probable  that  deceased  had  taken  a  very  large  quantity,  and  he  quite 
agreed  on  that  point  with  Mr.  Fletcher’s  evidence  as  to  the  way  in 
which  so  large  a  quantity  was  taken.  The  deceased  was  an  emi¬ 
nently  careful  man,  and  of  an  exceedingly  cheerful  disposition.  He 
had  no  doubt  as  to  the  facts  of  the  case.  The  jury  at  once  returned 


the  following  verdict:  “That  the  said  James  Shuter  was 


found 


dying,  and  did  die,  from  the  mortal  effects  of  poisoning  by  morphia. 
And  the  jurors  are  further  of  opinion  that  the  deceased  took  a  fatal 
dose  of  a  solution  of  morphia,  in  mistake  for  a  saline  mixture  ;  and 
that  the  death  was  from  misadventure.” 


WORKMEN’S  HOMES  IN  LONDON  AND  PARIS. 

In  an  article  in  the  Times  on  “  The  Dwellings  of  Parisian  Work¬ 
men,”  in  which  the  condition  of  the  ouvrier  in  Baris  is  contrasted 
with  that  of  the  artisan  in  London,  it  is  pointed  out  that  though  the 
population  of  Paris  is  not  so  large  nor  so  rapidly  increasing  as  that 
of  London  ;  nevertheless  the  two  millions  of  Paris  are  crowded  into  a 
narrower  space  than  that  occupied  by  any  similar  number  of 
Londoners.  In  the  matter  of  parks  and  gardens,  the  Londoner  is 
much  better  off  than' the  Parisian.  If  the  Parisian  want  to  stretch 
himself  on  the  grass,  he  must  go  four  or  five  miles  from  the  heart 
of  the  city.  Additional  open  space  and  a  better  class  of  dwellings 
will  soon  be  provided  for  the  poor  in  London,  by  broad  avenues  to 
be  cut  through  slums,  and  by  the  building  of  tall  houses  on  sites  at 
present  covered  with  low  buildings.  But  in  Paris  every  acre  on 
which  tall  houses  can  be  built  has  already  been  utilised.  Moreover, 
the  London  workman  can  live  outside  London,  and  come  in  daily 
by  train.  In  Paris,  the  octroi  is  the  great  bar  to  extramural  resi¬ 
dence.  Nearly  every  article  of  food  entering  Paris  has  to  pay  duty, 
so  that  people  who  pass  the  octroi  with  parcels  have  to  exhibit  their 
contents  ;  and  under  such  circumstances,  trains  full  of  workmen 
carrying  their  baskets*of  tools  and  dinners  could  not  pass  rapidly  to 
their  destinations  as  they  do  in  London.  There  is  again  no  induce¬ 
ment  in  cheapness  of  rent  to  live  outside  the  city.  The  article 
shows,  moreover,  that  of  the  children  born  to  the  working  classes 
in  Paris,  more  than  50  per  cent,  die  in  the  baby-farmers’  hands  be¬ 
fore  they  reach  their  second  year.  It  is  also  shown  how  the  progressive 
extinction  of  home-life  among  the  Parisian  workmen  has  had  the 
most  demoralising  results. 


DANGERS  OF  THE  STREETS. 

A  NEW  terror  seems  likely  to  be  added  to  the  ordinaty 
alarms  of  those  who  go  their  way  in  the  streets.  Colonel 
Hutchinson’s  report  to  the’  Board  of  Trade  on  the  steam  tram- 
car  accident  at  Huddersfield  has  just  been  published.  The 
disaster  occurred  in  July  last.  Seven  persons  lost  their  lives  by 
falling  from  the  roof  of  the  tramcar  as  it  overturned,  and  fifteen 
others,  nearly  all  roof-passengers,  were  more  or  less  injured.  The 
accident  was  found  to  have  been  chiefly  caused  by  the  engine 
“running  away  ”  and  passing  rapidly  round  a  very  sharp  curve, 
which  has  only  a  radius  of  forty-one  feet.  A  variety  of  conditions 
concurred  in  the  production  of  the  accident.  In  the  first  place,  one 
of  the  pistons  of  the  engine,  made  of  a  brittle  metal,  was  found  to 
have  broken  to  pieces  ;  and  this  prevented  the  reversing  of  the  en¬ 
gine  by  the  driver  from  having  its  proper  effect  in  checking  the 
rush  of  the  tramcar  down  a  steep  gradient.  This  initial  accident, 
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however,  need  not  have  led  to  further  mischief  if  the  brake-power 
of  the  engine  had  been  in  due  working  order  ;  but  it  appears  that 
the  driver,  by  closing  a  valve,  had  paralysed  the  action  of  the 
“  governors,”  and  so  deprived  the  brake  of  its  efficiency.  The  car, 
being  thus  unchecked  in  its  dangerous  speed,  left  the  rails  and 
toppled  over,  its  overturning  being  contributed  to  by  overloading 
on  the  roof,  and  by  the  rush  of  the  roof-passengers  attempting  to 
escape.  Tramcar  traffic  is  being  rapidly  multiplied  in  populous 
places.  The  details  of  the  complex  causation  of  the  catastrophe 
in  Huddersfield  prove  once  more  the  necessity  for  the  organisation 
of  some  efficient  official  inspection  and  control  of  the  working  of 
our  passenger  tramways.  Several  accidents  have  recently  shown 
that  the  most  frequent  and  chief  cause  of  tramcar  disasters  is  found 
in  insufficient  or  defective  brake-power.  This,  of  course,  is  an  en_ 
tirely  preventable  circumstance.  No  tramcars  ought  to  be  allowed 
to  run  which  are  not  supplied  with  brake-power  amply  sufficient  to 
stop  their  progress  under  all  possible  contingencies  ;  and  frequent 
inspection  ought  to  ensure  that  the  brakes  are  always  maintained 
in  sound  working  order.  If  all  tramcars  were  fitted  with  really 
efficient  brake-power,  the  rushes  of  panic-stricken  passengers,  which 
have  more  than  once  contributed  to  upset  a  car  at  a  critical  junc¬ 
ture,  would  be  practically  prevented. 


VACCINATION. 

At  the  rooms  of  the  London  Society  for  the  Abolition  of  Compulsory 
Vaccination,  on  October  15th,  Dr.  Bernard  O’Connor  read  a  paper 
entitled  “A  Consideration  of  some  of  the  Causes  of  Popular  Objec¬ 
tions  to  Compulsory  Vaccination.”  After  tracing  the  history  of 
small-pox  from  the  earliest  times,  he  spoke  of  the  intensity  of 
natural  small-pox,  and  dwelt  upon  the  probable  changes  that  take 
place  in  the  blood  after  the  introduction  of  the  small-pox  poison, 
adverting  to  the  immunity  from  small-pox  which  a  few  even  of  the 
unvaccinated  enjoy.  He  discussed  inoculation,  and  the  question  of 
the  identity  of  the  poisons  of  cow-pox  and  small-pox,  stating,  as  his 
belief,  that  they  are  “  similar  poisons,  and  identical  in  their  kind.” 
After  reviewing  the  minor  objections  to  compulsory  vaccination,  and 
criticising  adversely  Mr.  Hopwood’s  return,  he  went  on  to  speak  of 
the  inoculation  of  syphilis  with  vaccination.  There  unquestionably 
had  been,  in  this  country,  a  few  cases  of  syphilis  resulting  from 
vaccination  ;  but  nearly  all  of  the  many  instances,  in  which  vaccina¬ 
tion  had  been  charged  by  the  parents  with  inoculating  their  infants 
with  syphilitic  disease,  were  instances  of  hereditary  constitutional 
syphilis,  occurring  at  the  usual  period,  and  presenting  the  character¬ 
istic  symptoms.  By  degrees,  the  effects  of  the  syphilitic  poison  had 
been  detected  in  one  or  other  of  the  parents— such  as  throat-affec¬ 
tion,  loss  of  hair,  skin-symptoms,  repeated  abortions,  etc.  There  was 
every  inducement  for  the  parents  to  saddle  vaccination  with  the  re¬ 
sponsibility  for  the  appearance  of  the  syphilitic  symptoms  in  their 
children  ;  and  what  surprised  Dr.  O’Connor  was,  that  vaccination  was 
not  more  often  charged  with  being  the  cause  of  this  widespread 
infantile  disorder.  He  saw  twice  a  week,  at  a  charitable  institution, 
a  crowd  of  syphilitic  human  beings,  of  all  ages ;  and  the  majority  of 
the  infantile  syphilitic  cases,  whose  average  age  was  four  months 
had  never  been  vaccinated  on  account  of  their  unnatural  infirmity' 
He  had  observed  the  occurrence  of  many  diseases,  the  symptoms  of 
which  were  usually  regarded  as  the  direct  consequence  of  vaccination 
more  frequently  in  the  unvaccinated  than  the  vaccinated.  He  had 
noticed  repeatedly  that  a  slight  scratch,  in  a  child  with  hereditary 
syphilis,  became  a  true  syphilitic  sore ;  and  why  might  not  a  like 
result  follow  the  incisions  made  on  the  skin  during  vaccination, 
without  any  blame  attaching  to  the  lymph  ?  He  believed  that,  if 
properly  performed,  there  need  be  no  fear  that  vaccination  will  injure 
health,  or  communicate  any  disease ;  but,  even  if  syphilis  were  some¬ 
times  communicated,  and  the  occurrence  of  seven  cases  in  England 
during  the  past  fourteen  years  showed  that  this  did  occasionally 
take  place,  that  could  not  be  regarded  as  a  valid  objection  against 


vaccination  rightly  performed,  any  more  than  could  an  occasional 
railway  accident  be  regarded  as  the  signal  for  the  cessation  of  rail¬ 
way  travelling.  Dr.  O’Connor  thought  that  there  was  a  great  amount 
of  inefficient  vaccination  in  both  urban  and  rural  districts,  coupled 
with  negligence  in  the  selection  and  mode  of  preservation  of  the 
lymph ;  and  stated  that  sometimes  public  vaccinators  filled  up  forms 
of  successful  vaccination,  when,  in  reality,  the  operation  had  not 
been  successful.  A  long  residence  in  a  small-pox  hospital  had  con¬ 
vinced  him  of  the  almost  complete  protection  afforded  by  duly  per¬ 
formed  vaccination ;  but  nothing  would  shake  this  conviction  sooner 
than  the  diversity  of  statements  made,  by  professional  men,  as  to 
the  power  of  protection  of  vaccination  (primary),  as  to  the  area  of 
the  vaccination  scar,  the  necessity  for  the  repetition  of  vaccination, 
etc.  Jenner  had  set  his  estimate  of  the  protection  against  small¬ 
pox  afforded  by  vaccination  performed  in  infancy  too  high  ;  and  Dr . 
O’Connor  thought  that,  in  addition  to  the  best  possible  primary  vac¬ 
cination,  revaccination  should  be  enforced  at  puberty,  and  that  this 
should  be  repeated  again  and  again,  at  intervals  of  six  months,  until 
the  individual  was  no  longer  influenced  by  the  vaccine  virus.  In 
conclusion,  he  observed  that  a  careful  perusal,  during  the  past  year 
or  so,  of  all  the  anti  vaccination-literature  he  could  lay  his  hands  on, 
had  shown  him  that  it  abounded  in  distorted  statistics,  and  micro¬ 
scopic  and  disconnected  quotations;  while  the  ignorance  of  the  laws  of 
health,  and  of  the  elements  of  physiology  and  pathology,  displayed 
by  most  of  the  writers  and  speakers  against  vaccination,  showed 
their  unfitness  to  sit  in  judgment  on  a  subject  beyond  their  compre¬ 
hension. 


THE  PREVENTION  OF  BLINDNESS  IN  CHILDREN. 

The  following  excellent  popular  directions  for  the  prevention  of  the 
frequent  form  of  blindness  arising  from  the  destructive  purulent 
ophthalmia  of  newly-born  infants  is  being  pnblished  and  diffused 
by  the  Society  for  the  Prevention  of  Blindness.  “  One  of  the  most 
frequent  causes  of  blindness  is  the  inflammation  of  the  eyes  of  new¬ 
born  babies,  a  disease  which  can  be  prevented  and  always  cured. 
In  almost  all  blind-schools  in  England  and  the  Continent,  a  third, 
and  even  more,  of  the  children’s  blindness  is  caused  by  the  neglect 
and  unsuitable  treatment  of  this  disease.  In  the  Wilberforce  School 
for  the  Blind  at  York,  it  is  said  that,  out  of  eighty-nine  pupils,  thirty- 
seven  are  blind  from  this  cause ;  and  several  eminent  oculists  state 
that  half  the  blindness  in  Europe  is  due  to  this  inflammation  of  the 
eyes  of  new-born  babies.  This  frequent  blindness  is  largely  owing 
to  the  general  ignorance  of  mothers,  and  to  the  unpardonable  neglect 
of  the  midwives,  nurses,  and  others  who  have  charge  of  the  infants 
in  their  earliest  days.  In  many  cases,  these  persons  prevent  resort 
to  skilled  medical  assistance,  in  order  to  try  some  unsuitable  domestic 
remedies,  until  it  is  too  late,  even  by  the  most  skilful  treatment,  to 
save  the  child’s  sight.  Although  the  disease  appears  sometimes  in 
a  very  mild  form,  it  may  still,  without  some  suitable  treatment, 
have  an  unfortunate  issue  ;  but,  in  [most  cases,  the  disease  takes  a 
more  determined  character,  and  then,  if  left  to  itself,  it  may  develop 
with  such  rapidity  that,  in  the  course  of  a  day  or  two,  all  hope  for 
preventing  blindness  is  lost.  In  general,  newly-born  babies  seldom 
suffer  from  any  other  eye-disease,  and  its  first  appearance  is  easily 
recognised  by  the  redness,  swelling,  and  heat  of  the  eyelids,  and  by 
the  discharge  of  a  yellowish-white  [  matter  from  the  eyes.  This 
dangerous  and  ruinous  disease  is  always  curable  if  treated  at  once. 
Immediately  on  the  first  appearance  of  these  symptoms,  send  for  a 
medical  man ;  and,  until  his  arrival,  proceed  at  once  to  keep  the 
eyes  as  clean  as  'possible  by  very  frequently  'cleansing  away  the 
mattery  discharge.  It  is  the  discharge  which  does  the  mischief. 
The  cleansing  of  the  eye  is  best  done  in  the  following  manner.  I. 
Separate  the  eyelids  with  the  finger  and  thumb,  and  wash  out  the 
matter  by  allowing  a  gentle  stream  of  tepid  or  warm  water  to 
run  between  them  from  a  piece  of  rag  or  cotton-wool  held  two  or 
three  inches  above  the  eyes.  n.  Then  gently  move  the  eyelids  up 
and  down  in  a  circular  way,  to  bring  out  the  matter  collected  under 
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them ;  wipe  it  or  wash  it  off  in  the  same  manner.  This  cleansing 
will  take  three  or  four  minntes,  and  is  to  be  repeated  regularly 
once  every  half-hour  at  first,  and  later,  if  there  is  less  discharge, 
every  hour.  ill.  It  must  be  borne  in  mind  that  sight  or  blindness 
depends  entirely  in  these  cases  on  the  greatest  care  and  attention  to 
cleanliness.  Small  pieces  of  rag  or  cotton-wool  are  better  than  a 
sponge,  as  each  rag  is  to  be  used  only  once,  and  should  be  burnt 
immediately ;  sponges  should  never  be  used,  except  they  are  thrown 
away  or  burnt  after  each  washing.  IV.  A  little  washed  lard  should 
be  smeared  along  the  edges  of  the  eyelids  occasionally,  to  prevent 
them  from  sticking.  V.  The  eyes  should  not  be  covered  up  by  any 
bandage  or  handkerchief,  as  the  discharge  is  thereby  prevented 
from  escaping.  VI.  Fresh  air  and  an  equal  temperature  in  the  sick¬ 
room  are  absolutely  required,  and  the  eye,  while  suffering  from  the 
disease,  should  be  kept  carefully  from  all  strong  lights.  Many 
cases  of  this  disease  might  be  entirely  prevented  by  cleanliness  of 
the  eyes.  1.  Immediately  after  the  birth  of  the  baby,  anci  before 
anything  else  is  done,  the  eyelids  and  all  parts  surrounding  the 
eyes  are  to  be  wiped  with  a  soft  dry  linen  rag ;  afterwards,  these 
parts  must  be  washed  with  tepid  water  before  any  other  part  is 
touched.  2.  Avoid  exposing  the  baby  to  cold  air  ;  do  not  take  it  in 
the  open  air  when  cold  ;  at  any  rate,  dress  the  infant  warmly,  and 
cover  its  head,  because  cold  is  also  one  of  the  causes  of  this  eye- 
disease. 


THE  WORKING  OF  THE  ANTI-ADULTERATION  ACTS. 

IT  is  startling  to  find  that,  in  many  populous  places  in  England  and 
Wales,  the  anti-adulteration  laws  are  practically  a  dead  letter.  In 
spite  of  all  that  has  been  said  and  written  in  recent  years  about  the 
prevalence  of  adulteration  of  foods  and  drugs  in  this  country,  and 
in  spite  of  numerous  exposures,  in  the  law-courts,  of  flagrant  in¬ 
stances  of  the  fraudulent  sophistication  of  those  necessaries,  there 
is  still  no  general,  much  less  uniform,  employment  of  the  stringent 
powers  which  the  law  furnishes  for  the  punishment  of  those  who 
wilfully  corrupt  food-supplies  and  medicines  for  the  purpose 
of  increasing  the  profits  which  accrue  from  their  sale.  From 
official  reports  on  this  subject  for  last  year,  it  appears  that  the 
Local  Government  Board,  acting  under  authority  derived  from  the 
Sale  of  Food  and  Drugs  Act,  1875,  has  appointed  224  public  ana¬ 
lysts  ;  52  in  counties,  and  172  in  boroughs.  There  are,  besides,  39 
public  analysts  appointed  by  the  vestries  and  district  boards  of  the 
metropolis,  making  a  total  of  263  officials  in  England  and  Wales 
provided  by  the  law  to  secure  that  Her  Majesty’s  subjects  shall  be 
supplied  with  the  articles  they  purchase  in  a  genuine  condition, 
and  not  adulterated  by  or  for  the  seller  for  the  enhancement  of  his 
gain.  Although  the  report  of  the  Local  Government  Board  shows 
some  improvement  in  the  records  for  1882,  as  compared  with  the 
previous  year,  20,000  analyses,  or  1,600  more  than  in  1881,  having 
been  performed,  the  laws  for  the  suppression  of  adulteration  are 
still  very  irregularly  and  very  inadequately  enforced.  There  are 
still  many  large  towns,  and  yet  more  rural  districts,  where  the  anti¬ 
adulteration  laws  are  never  employed,  and  where,  as  the  report 
complains,  the  dairyman  may  still  safely  water  his  milk,  and  the 
grocer  add  chicory  to  his  coffee.  These  local  anomalies  are  mainly 
due  to  the  apathy  of  the  local  authorities.  It  is  true  that  private 
persons  may  set  the  law  in  motion,  and  command  the  services  of 
public  analysts  on  fixed  terms ;  but,  where  the  public  authority  is 
indifferent  to  the  question,  it  is  not  to  be  expected  that  private  in¬ 
dividuals  will  generally  undertake  the  prosecution  of  adulterators.  It 
appears  that  in  the  counties  of  Berks,  Dorset,  Hereford,  Hertford,  and 
Suffolk,  the  office  of  public  analyst  was  last  year  a  sinecure,  not  a  single 
sample  of  an  article  of  food  or  a  drug  being  sent  for  analysis.  Even 
in  such  large  towns  as  Nottingham,  Preston,  and  Plymouth,  as  in 
many  other  places  of  almost  equal  importance,  little  or  no  use  has 
been  made  of  the  anti-adulteration  Acts,  and  the  local  authorities 
seem  willing  to  leave  the  public  almost  entirely  unprotected  against 
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the  cupidity  of  unscrupulous  dealers.  We  understand  that  in  some 
places  the  law  is  applied  witl  a  culpable  lack  of  discretion,  police¬ 
men  in  uniform  having  been  appointed  to  purchase  samples  intended 
to  be  analysed.  Even  in  leas  flagrant  cases,  it  seems  to  have  been 
quite  customary  to  employ  well-known  persons  for  the  purchase  of 
analysts’  samples,  and  whose  errand  was  more  than  suspected.  In 
some  cases,  cream  has  been  known  to  have  been  added  by  dairymen 
to  milk,  when  they  knew  they  were  selling  samples  for  public 
analysis.  Until  the  anti-adulteration  laws  are  administered  with 
something  like  uniformity  throughout  the  country,  a  comparison  of 
the  statistics  of  their  working  in  different  localities  is  full  of  fal¬ 
lacies.  For  example,  it  appears  that  last  year,  in  a  large  midland 
borough,  only  one  sample  of  food  or  medicine  in  119  was  officially 
condemned  ;  while,  in  a  neighbouring  county,  52  specimens  out  of 
169  were  found  to  be  impure.  Such  great  discrepancies  seem  to 
point  to  great  local  divergencies  of  practice  in  the  stringency  with 
which  the  powers  of  the  law  are  employed. 

- 4 - 

SCOTLAND. 

PROFESSOR  DU  BOIS  REYMOND. 

A  CONGRATULATORY  address,  on  the  occasion  of  his  recent  jubilee, 
was  sent  to  the  eminent  physiologist,  from  the  University  of  Glas¬ 
gow.  _ 

SCOTTISH  NATIONAL  INSTITUTE  FOR  IMBECILES. 

At  the  annual  meeting  of  the  Ladies’  Auxiliary  Association  of  the 
Scottish  National  Institute  for  Imbeciles,  held  in  Edinburgh  on  Tues¬ 
day,  it  was  stated  that  at  present  there  are  180  inmates  in  the  in¬ 
stitute  at  Larbert,  and  that  the  condition  of  the  affairs  of  the  insti¬ 
tute  was  prosperous.  Unfortunately,  they  had  to  deplore  the  deaths 
of  two  directors.  '  _ _ 

SICK  CHILDREN’S  HOSPITAL,  EDINBURGH. 

During  the  month  of  October,  104  patients  were  treated  in  the 
wards  of  the  Royal  Hospital  for  Sick  Children,  Edinburgh.  Of 
these,  59  were  admitted  during  the  month,  while  45  were  in  the 
hospital  at  the  end  of  September ;  32  were  discharged  as  cured  or 
recovered,  while  5  were  relieved.  The  average  daily  number  of  beds 
occupied  was  56.  In  the  out-door  department,  749  patients  were 
treated,  and  23  were  vaccinated.  Of  471  new  cases,  376  were  from 
Edinburgh,  66  from  Leith,  and  29  from  elsewhere. 


THE  ELECTION  OF  LORD  RECTOR  IN  EDINBURGH  UNIVERSITY. 
On  Saturday  last,  the  arbitrament  of  the  poll  in  Edinburgh  l diver¬ 
sity  decided  the  occupancy  of  the  Rectorial  chair  for  the  next  three 
years.  As  previously  stated  in  the  Journal,  there  were  (foi  the 
first  time  since  the  institution  of  the  office)  three  candidates.  The 
contest,  as  far  as  two  of  them  were  concerned,  was  a  keen  one,  and 
the  usual  appeals  were  made  to  the  sympathies  and  prejudices  of 
the  respective  parties.  The  result  of  the  voting  showed  that  Sir 
Stafford  Northcote  had  been  elected  by  a  majority  of  52  votes.  The 
respective  numbers  were:  Sir  Stafford  Northcote,  1035;  Mi.  Tre¬ 
velyan,  983  ;  Ex-Professor  Blackie,  236. 

HEALTH  OF  GLASGOW. 

During  the  fortnight  ending  October  27th,  there  were  469  deaths 
registered,  representing  a  death-rate  of  24  per  thousand  living.  The 
chief  features  of  the  fortnight  have  been  an  increase  in  the  mortality 
from  pulmonary  diseases,  the  reappearance  of  some  cases  of  small 
pox,  and  a  greater  activity  of  typhus  fever — the  cases  of  this  last 
disease  having  risen  from  9  in  the  previous  fortnight  to  23  in  the 
present  one.  There  were  164  deaths  from  diseases  of  the  chest,  con 
stituting  35  per  cent,  of  the  total  deaths ;  while  those  from  fever 
numbered  9 — namely,  5  from  enteric  and  3  undefined.  Both  the 


THE  BRITISH  MEDICAL  JOURNAL. 


Nov.  10,  1883.] 


T1IE  BRITISH  MEDICAL  JOURNAL. 


937 


cases  of  small-pox  occurred  on  the  soith  side  of  the  town,  and  as  yet 
no  connection  can  be  traced  between  the  two,  or  any  common  cause 
of  the  disease.  The  number  of  deaths  fron  the  infectious  diseases 
of  children  was  33 — namely,  16  from  scarlet  fever,  13  from  whoop¬ 
ing-cough,  and  4  from  measles.  There  are  at  present  in  the  hospitals 
of  the  Council  226  cases  of  scarlet  fever,  76  of  enteric  fever,  47  of 
whooping-cough,  31  of  typhus,  25  of  measles,  5  of  erysipelas,  and  4  of 
small-pox  in  all,  414  cases,  the  same  as  in  the  previous  fortnight, 
and  as  compared  with  251  at  the  corresponding  date  last  year. 


MELANCHOLY  DEATH  OF  A  MEDICAL  STUDENT. 

A  melancholy  accident  occurred  on  Tuesday  in  the  Union  Canal, 
Edinburgh,  by  which  a  medical  student,  named  Robert  Wrixon,  from 
the  colonies,  lost  his  life.  He  had  gone  out  boating  in  a  canoe,  and 
was  observed  to  make  some  movements,  as  if  to  adjust  himself;  the 
canoe  overbalanced,  and  student  and  canoe  disappeared.  He  had 
evidently  been  entangled,  for  it  was  some  time  ere  he  made  his  ap¬ 
pearance,  and  then  was  so  exhausted  as  to  be  unable  to  make  further 
exertion,  and  he  almost  immediately  sank  again,  and  before  any  as¬ 
sistance  could  be  rendered.  In  a  few  minutes  his  body  was  re¬ 
covered,  but  life  was  extinct. 


THE  REGISTRAR-GENERAL’S  RETURNS. 

The  returns  of  the  Registrar-General,  for  the  week  ending  October 
27th,  show  that  the  death-rate  in  the  eight  principal  towns  during 
the  week  was  22.4  per  thousand  of  estimated  population.  This  rate 
is  1.0  above  that  for  the  corresponding  week  of  last  year,  and  3.0 
above  that  for  the  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Perth— viz.,  11.9  per  thousand;  and 
the  highest  in  Glasgow— viz.,  26.0  per  thousand.  The  mortality 
from  the  seven  most  familiar  zymotic  diseases  was  at  the  rate  of 
3.8  pei  thousand,  being  0.4  greater  than  the  rate  for  the  previous 
week.  Acute  diseases  of  the  chest  caused  101  deaths,  or  16  more 
than  the  number  recorded  during  the  previous  week.  The  mean 
temperature  was  45.3°,  being  1.8°  below  that  of  the  week  imme¬ 
diately  preceding,  and  2.3 J  above  that  of  Lthe  corresponding  week 
of  last  year. 


THE  ABERDEEN  MEDICAL  PROFESSION  AND  VERSIFYING. 

In  his  introductory  lecture,  Dr.  Geddes,  the  Professor  of  Greek  in 
the  University  of  Aberdeen,  made  the  following  remarks  on  the 
above  subject.  “I  cannot  but  advert  to  the  fact  how  largely  the 
patrons  of  the  classic  muse  have  been  numbered— in  Aberdeen,  at 
least  among  the  ranks  of  the  medical  profession.  It  is  a  circum¬ 
stance  which  I  remark  with  especial  pleasure  that  the  greatest  Latin 
composer  of  former  times  in  Aberdeen  was  a  physician — Dr.  Arthur 
Johnston  ;  that  the  greatest  composer  in  the  present  generation  was 
another  doctor  I  rancis  Adams ;  and  that  the  only  special  benefac¬ 
tion  within  the  University,  for  the  encouragement  of  classical  verse, 
we  owe  to  another  learned  physician— Dr.  Alexander  Kilgour.  In 
recalling  to  remembrance  such  facts  as  these,  we  may  feel  confidence 
in  the  possibility  of  combining  medical  study  and  classical  culture . 
and  we  may  entertain  the  hope  that  the  physicians  of  the  future 
will  follow  in  the  footsteps  of  the  learned  and  generous  physicians 
of  the  past.” 


THE  ROYAL  MEDICAL  SOCIETY  OF  EDINBURGH. 

On  Friday  evening,  November  2nd,  the  Royal  Medical  Society  of 
Edinburgh  had  its  one  hundred  and  forty-sixth  session  inaugurated 
by  an  address  from  Professor  John  Chiene.  The  senior  president  of 
the  society,  Mr.  J.  Greig  Soutar,  M.B.,  occupied  the  chair.  There 
were  present  various  professors,  lecturers,  practitioners,  and  a  large 
number  of  students.  In  his  address,  Professor  Chiene  spoke  strongly 
of  the  desirability  of  developing  the  individuality  of  every  student, 
and  of  the  difficulty  that  lay  in  the  way  from  the  existence  of  large 
classes.  He  also  spoke  of  the  importance  of  the  extramural  school, 


both  on  its  own  account,  and  in  its  stimulating  influence  on  uni¬ 
versity  teaching,  lie  gave  a  sketch  of  the  life,  struggles,  and  suc¬ 
cess  of  Dr.  John  Gordon  in  Edinburgh  at  the  beginning  of  this  centmy, 
and  pointed  to  him  as  a  worthy  model  for  members  of  the  society. 
Mr.  Chiene  also  expressed  his  belief  in  the  value  of  the  Royal  Medi¬ 
cal  Socisty,  professionally  and  socially;  and,  at  the  conclusion  of  his 
address,  he  was  awarded  a  hearty  vote  of  thanks  by  the  society. 


GLASGOW  ROYAL  INFIRMARY  DORCAS  SOCIETY. 

For  nearly  twenty  j'ears,  this  Society  has  laboured  in  connection 
with  the  Glasgow  Royal  Infirmary,  and  each  report  shows  how  valu¬ 
able  is  the  assistance  it  renders.  Its  aim  is  to  supply  with  warm  and 
sufficient  clothing  poor  patients,  who,  after  a  term  of  treatment  in 
the  hospital,  are  so  far  restored  to  health  as  to  be  able  to  leave  the 
Infirmary,  and  return  to  their  own  homes.  In  many  instances,  also, 
food  is  given,  if  that  seems  necessary7,  and  very  liberal  assistance  is 
furnished  to  those  patients  requiring  artificial  limbs  or  other  surgical 
appliances.  During  the  past  year,  1,014  cases  were  relieved,  or 
nearly  one-fifth  of  all  the  patients  that  w'ent  into  the  Royal  In¬ 
firmary.  Seeing  that  the  aid  so  given  came  at  a  time  when  it  was 
especially  needful,  namely,  in  the  weeks  of  convalescence  after 
severe  injuries  and  long  illnesses,  we  cannot  speak  too  highly  of  the 
operations  of  this  Dorcas  Society,  as  a  most  valuable  adjunct  to  the 
hospital  to  which  it  is  attached.  We  regret  to  see  that  the  financial 
report  is  not  so  satisfactory  as  it  might  be,  the  contributions  falling 
far  short  of  the  expenditure. 


THE  BURNETT  LECTURES  IN  ABERDEEN. 

Mr.  G.  G.  Stokes,  Lucasian  Professor  of  Mathematics  in  the  Uni¬ 
versity  of  Cambridge,  Secretary  to  the  Royal  Society,  began,  in 
Marischal  College,  a  course  of  twelve  lectures  on  “  The  Undula- 
tory  Theory  of  Light,  its] nature  and  medium  ;  and,  in  connection 
with  it,  the  structure  and  functions  of  the  eye,  having  regard  to 
the  illustration  afforded  by  the  subject  of  the  evidence  that  there  is 
a  Being  all-powerful,  wise,  and  good,  and  by  whom  everything 
exists.”  Mr.  Burnett,  left  a  sum  of  money,  whose  interest  is  to  be 
given  at  stated  periods  for  a  treatise  or  lectures  which  shall  afford 
the  evidence  of  the  theme  that  there  is  a  “  Being  all-powerful,”  etc. 
On  two  previous  occasions  large  money  prizes  were  given  for  theo¬ 
logical  treatises,  and  on  this  occasion  the  trustees  are  trying  the 
effect  of  lectures  instead,  and  Professor  Stokes  is  the  first  holder  of 
the  lectureship.  Four  of  the  twelve  lectures  will  be  given 
each  year.  Professor  Stokes  dealt,  in  his  first  lecture,  with  the 
nature  of  light,  and  gave  a  critical  estimate  of  the  corpuscular  and 
undulatory  theories. 


GLASGOW  UNIVERSITY  COUNCIL. 

The  half  yearly  meeting  of  Glasgow  University  Council  was  held 
on  October  31st,  there  being  a  large  attendance  of  members.  The 
subjects  discussed  were  the  Universities  Bill,  the  proposed  new 
Doctorate  in  Arts,  and  Science,  presentation  bursaries,  and  the  ex¬ 
tension  of  the  medical  school.  It  was  decided  that,  should  the 
Universities  (Scotland)  Bill  be  again  brought  forward  in  the  House 
of  Commons,  the  same  steps  as  formerly  agreed  upon  should 
be  taken  to  obtain  modifications  of  the  unlimited  powers  conferred 
by  it.  The  Council  was  in  favour  of  the  desirability  of  establishing 
a  higher  degree,  or  doctorate,  in  arts  and  sciences,  and  approved  of 
a  representation  to  that  effect  being  made  to  the  University  Court. 
Upon  the  question  of  the  proposed  extension  of  the  medical  school, 
there  was  also  complete  unanimity.  The  facts  of  the  case,  as  stated 
by  Professor  Cleland,  and  seconded  by  Professor  McKendrick, 
clearly  show  that  the  progress  made  by  the  medical  school  has  been 
so  great  that  the  present  accommodation  is  insufficient  for  the 
students  now  attending  the  classes.  A  committee  appointed  by  the 
senate  of  the  University  have  considered  the  matter,  and  from  their 
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statement  it  appears  that  the  sum  of  £3,000  is  needed  for  en 
largements  that  are  absolutely  necessary,  and  must  be  gone  on 
with  ;  but  that  the  extension  of  the  buildings  sufficient  to  place  the 
medical  school  in  a  satisfactory  condition  for  years  to  come,  will 
involve  an  outlay  of  £18,000.  What  is  contemplated  is  to  build  ad¬ 
ditions  which,  while  harmonising  with  the  other  buildings,  shall  be 
free  from  costly  architectural  details,  and  be  as  suitable  as  possible 
in  their  internal  arrangements  for  the  purposes  to  which  they  are 
to  be  devoted.  No  doubt,  in  one  sense,  it  must  be  disappointing  to 
hear  that  more  room  is  already  required  in  what  are  new  university 
buildings  ;  but  it  is  a  very  gratifying  fact  that  the  medical  school 
has  increased  so  rapidly  ;  and  we  are  sure  that  there  will  be  a 
liberal  disposition  on  the  part  of  old  graduates  and  the  public  to 
furnish  the  funds  necessary  to  maintain  the  present  prosperity  of 
the  medical  schcol,  and  allow  of  its  work  being  carried  on  efficiently 
and  thoroughly.  _ _ 


BY  the  recent  death,  in  Ma: 
the  age  of  23  years,  the  barone. 
Corrigan,  Physician  in  Ordinary 
becomes  extinct.  Sir  John  Co 
baronet,  on  the  death  of  his 


Me.  Alexander  Fraser,  M 
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mltoba,  of  Sir  John  Corrigan,  Bart.,  at 
,cy  conferred  on  the  late  Sir  Dominic 
to  the  Queen  in  Ireland,  in  18CG, 
i  rigan  succeeded  to  the  title  as  second 
grindfather  in  1880. 


ROYAL  COLLEGE  Of  SURGEONS  IN  IRELAND. 


_ _ and  C.M.,  of  Glasgow,  and  Senior 

Demonstrator  of  Anatomy,  Ov  ens  College,  Manchester,  was  elected 
to  the  Professorship  of  Anatomy  in  this  College  on  the  1st  instant, 
vice  Dr.  Cunningham.  The  election  of  this  occasion  was  the  first 
held  under  the  provisions  of  the  new  supplemental  charter,  by  wine  , 
inter  alia,  the  entire  Council— instead  of  seven  members  of  that  body 
chosen  by  ballot— made  the  election.  There  were  five  candidates, 
including  gentlemen  from  London,  Edinburgh,  and  Dublin,  for  t  le 

chair.  I _ 


OPENING  OF  THE  GLASGOW  MEDICAL  SCHOOLS. 

The  different  medical  schools  in  Glasgow  were  formally  opened  last 
week  for  the  winter  session,  and  at  all  of  them  introductory  ad¬ 
dresses  were  delivered.  At  the  University,  that  of  Professor  Y  oung 
embraced  several  topics  of  interest.  He  drew  attention  to  the  large 
increase  of  students  attending  the  medical  classes  since  the  opening 
of  the  new  University  buildings  thirteen  years  ago,  so  that  the  pre¬ 
sent  accommodation  was  quite  inadequate  to  their  wants,  and,  as 
a  consequence,  an  extension  of  the  medical  school  was  contenq 
plated.  Allusion  was  made  to  the  great  liberality  which  had  fur. 
nished  the  University  with  such  buildings  as  the  Bute  and  Randolph 
halls ;  but  what  Professor  Young  urged  very  strongly  as  likely  to 
strengthen  the  prosperity  of  the  University  generally  was  the 
establishment  of  teaching  Fellowships  for  successful  graduates,  and 
large  additions  to  the  space  for  efficient  practical  work  in  the  scien¬ 
tific  classes.  As  an  illustration  of  the  need  of  these  scientific 
studies  to  the  medical  man,  the  germ-theory  of  disease  was  quoted, 
the  views  about  which,  Professor  Young  thought,  were  now  veering 
round ;  and  that  the  latest  researches  seemed  in  favour  of  the  germs 
being,  as  he  had  predicted  two  years  ago,  not  the  cause,  but  the 
carriers,  of  disease.  While  some  difference  of  opinion  is  sure  to 
exist  on  Professor  Young’s  ideas  as  to  how  the  period  of  the  me¬ 
dical  curriculum  should  be  spent,  he  being  a  strong  advocate  for 
a  large  proportion  of  it  being  devoted  to  science,  his  address  was 
exceedingly  well  received,  and  it  could  not  fail  to  prove  a  healthy 
stimulus  to  the  work  of  the  winter  session.  At  the  Royal  Infirmary 
Medical  School,  the  students  listened  to  a  lecture  from  Dr.  Stirton 
on  a  purely  medical  subject ;  and  at  Anderson’s  College  the  classes 
were  opened  by  Dr.  Wallace,  who  dwelt  chiefly  on  the  relations  be¬ 
tween  medical  men  and  the  public,  pointing  out  several  subjects  in 
which  the  profession  could  bring  their  influence  to  bear  on  the 
opinions  of  their  non-professional  brethren  when  the  good  of  the 
whole  community  was  involved.  The  inaugural  address  of  the 
Glasgow  Western  Medical  School  was  given  by  Dr.  Eben.  Duncan, 
who  chose  as  the  subject  of  his  remarks  the  relative  power  of  drugs 
as  compared  with  hygienic  measures  in  the  treatment  of  disease 
He  offered,  also,  some  very  suitable  words  of  advice  to  the  students 
as  to  the  spirit  in  which  they  should  pursue  their  studies,  and  he 
spoke  very  hopefully  of  the  prospects  of  this,  the  youngest  of  the 
Glasgow  medical  schools.  As  far  as  can  be  at  present  judged,  the 
number  of  students  attending  the  medical  classes  in  the  different 
schools  is  fully  equal  to  the  average  of  last  year. 


IRELAND. 

The  meeting  of  Convocation  of  the  Royal  University  of  Ireland) 
summoned  for  Tuesday,  October  30th,  for  the  transaction  of  very 
important  business,  fell  through  in  consequence  of  the  attendance 
of  members  falling  below  the  requisite  number  of  thirty. 


VIOLENT  DEATHS  IN  IRELAND. 

The  annual  report  of  the  Registrar-General  for  the  year  1882  shows 
that  the  number  of  deaths  referred  to  “  violence  ”  was  1,086,  namely, 
1,307  males  and  589  females,  or  39  in  every  100,000  of  the  popula¬ 
tion,  which  is  slightly  under  the  average  of  the  preceding  ten  years. 

By  far  the  larger  portion  of  the  violent  deaths  were  the  results  of 
accident.  As  many  as  1,733  are  thus  accounted  for,  including  745 
from  fractures  and  contusions,  395  from  burns  and  scalds,  and  JoJ 
from  drowning.  The  cases  of  homicide  (murder  or  manslaughter) 
were  141,  and  there  were  105  suicides.  There  were  2,229  inquests 
held  during  the  year,  being  one  inquest  to  every  40  deaths  re¬ 
gistered.  _ _ 

DUBLIN  HOSPITAL  SUNDAY  FUND. 

The  tenth  annual  collection  on  behalf  of  this  Fund  will  be  made 
to-morrow,  the  11th  instant.  The  hospitals  in  aid  of  which  the 
Fund  is  distributed  admit  annually  upwards  of  11,000  patients, 
attend  upwards  of  3,000  lying-in  women  at  their  own  homes,  treat 
as  extern  patients  upwards  of  8,000  accidents,  and  relieve  many 
thousands  at  [their  dispensaries;  they  contain  nearly  1,200  beds, 
many  of  which,  unfortunately,  remain  unoccupied.  The  work  done 
by  these  hospitals  costs  about  £40,000  a  year,  of  which  about  10  per 
cent,  is  supplied  by  the  collections  on  Hospital  Sunday,  but  a  great 
deal  still  remains  undone  for  want  of  funds.  The  amount  collected 
last  year  was  £4,193  16s.  10d.;  and  a  sum  of  £35,862  9s.  4d.  has 
been  distributed  by  means  of  this  noble  fund  since  its  establishment  I 
among  the  hospitals  of  the  city. 

HEALTH  OF  BELFAST. 

From  the  monthly  report  of  Dr.  Browne,  Superintendent  Medical  I 
Officer  of  Health  for  .  Belfast,  it  appears  that  24  cases  of  zymotic 
diseases  were  reported  from  the  several  dispensary  districts  of  the 
town ;  these  were,  typhus  fever  2,  typhoid  4,  and  scarlatina  18  cases. 
The  Registrar-General,  for  the  five  weeks  ending  October  27th, 
makes  returns  of  95  deaths  from  zymotic  diseases  in  Belfast ;  viz., 
scarlatina  3*2,  diphtheria  2,  whooping-cough  15,  typhus  3,  enteric  or 
typhoid  2,  simple  fever  5,  and  diarrhoea  36  deaths.  There  were  136 
deaths  amongst  children  under  one  year  of  age,  and  67  deaths  of 
persons  above  sixty  years  of  age;  and  in  the  same  period  there 
were  registered  66  deaths  from  phthisis,  and  101  from  disease  o  ; 
the  respiratory  organs,  making  167  deaths  from  lung-diseases.  Thejj 
total  births  in  the  five  weeks  amounted  to  707,  and  the  deaths  to 
485,  showing  a  natural  increase  of  222  individuals.  The  average 
death-rate  from  all  causes  was  23.6,  the  rate  from  disease  of  the 
lung  9,  and  from  zymotic  diseases  4.6.  The  average  reading  of  the 
barometer  was  30.06 ;  the  average  temperature,  54.8°,  There  were 
eighteen  days  of  westerly  and  thirteen  of  easterly  winds  during  the 
month.  A  cold  atmospheric  wave  swept  over  the  North  of  Ireland 
between  the  14th  and  19th  of  the  month,  which  was  followed  by  a 
marked  increase  of  deaths  from  phthisis  and  other  affections  of  the 


Nov.  10,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


939 


respiratory  organs.  The  amount  of  zymotic  diseases  has  been  light, 
and  the  town  has  been  specially  ree  from  typhus  and  enteric  fever. 
Scarlatina,  which  was  very  prevalcn;  for  some  months,  appears 
now  to  be  on  the  decline. 


A  CONJOINT  EXAMINATION  FOE  IRELAND. 

Another  attempt  is,  we  understand,  about  to  be  made  to  form  a 
conjoint  examination  for  medical  and  surgical  qualifications  in 
Ireland,  by  an  alliance  between  the  King  and  Queen’s  College  of 
Physicians  and  the  Royal  College  of  Surgeons  in  Ireland.  The 
Council  of  the  latter  body  has  resolved :  “  That  with  a  view  of  re¬ 
opening  the  negotiations  for  the  giving  of  a  double  qualification  by 
the  C  olleges,  a  committee  be  appointed  to  confer  with  the  College 
of  1  hysicians  on  the  subject,  and  to  report  to  this  Council  as  to  the 
teims  upon  which  this  may  be  carried  out.”  Four  former  attempts  to 
establish  a  conjoint  examination  betwreen  the  two  Colleges  have 
failed  ;  and  there  is  no  reason  to  anticipate  that  the  present  attempt 
will  prove  more  successful  than  the  preceding  ones. 


TESTIMONIAL  TO  FEOFESSOE  ALEXANDER  MACALISTER,  F.R.S. 

A  general  meeting  of  the  pupils  of  Dr.  Macalister  was  held  in  the 
Anatomical  Theatre,  Trinity  College,  Dublin,  on  Wednesday,  October 
31st.  The  meeting  had  in  view  the  presentation  of  a  testimonial  to 
Dr.  Macalister,  who  has  been  recently  appointed  to  the  chair  of 
anatomy  in  Cambridge.  The  following  gentlemen  were  appointed 
as  a  committee  to  receive  subscriptions,  and  to  carry  out  the 
objects  of  the  meeting:  —  Messrs.  Greenwood  Pim,  M.A., 
Chairman ;  TV  illiam  C.  Neville,  M.D. ;  Thomas  Donnelly. 
M.A.O. ;  N.  Falkiner,  J.C.S. ;  A.  Middleton,  B.A. ;  A.  Findlater, 
B.A. ;  D.  F.  Conway,  B.A. ;  H.  H.  Fleming,  B.A. ;  R.  Miller,  B.A.  ; 
and  J.  Barton,  M.D.,  I  .R.C.S.I.,  and  Edgar  Hogben,  B.A.,  Honorary 
S  ecretaries. 


MATER  INFIRMORUM  HOSPITAL,  BELFAST. 

On  Thursday,  November  1st,  this  new  hospital  was  formally  opened 
for  the  reception  of  patients.  Though  the  building  was  formerly  a 
large  detached  private  residence,  yet  it  has  been  so  altered  and  im- 
prov  ed  as  to  make  it  most  suitable  and  convenient  for  the  purpose 
it  is  now  devoted  to.  On  the  first  floor  are  a  large  reception-room 
for  the  use  of  the  medical  staff,  and  all  the  other  rooms  connected 
with  the  extern  department.  On  the  second  and  third  floors  are 
large  airy  wards,  capable  of  accommodating  seven  beds  in  each. 
Attached  to  each  of  these  wards  are  a  bath-room,  a  lavatory, 
and  a  pantry  supplied  with  hot  and  cold  water  and  every  other 
convenience.  Projecting  from  the  ward  which  is  intended  for  male 
patients  is  alarge  glass-covered  verandah,  upon  which  thepatientsmay 
sit  or  walk,  and  have  a  view  of  the  adjacent  gardens  and  of  the 
busy  traffic  which  passes  at  this  part  of  the  town.  In  addition  to 
the  two  wards  already  mentioned,  there  are  two  small  private 
wards,  besides  commodious  apartments  for  the  house-surgeon  and 
for  the  Sisters  of  Mercy,  under  whose  care  and  management  the 
hospital  will  be  conducted.  The  hospital,  at  present,  will  only 
contain  sixteen  beds,  but  there  is  ample  room  for  extension  ;  and  it 
is  intended,  in  a  few  years,  to  buil  d  a  much  larger  hospital.  In  the 
rear  of  the  building  there  is  a  large  garden  and  extensive  conserva¬ 
tories,  which  will  be  used  as  a  recreation  ground  for  convalescent 
patients.  The  furniture,  beds,  and  other  fittings  are  similar  to 
those  used  in  the  Mater  Misericordise  Hospital,  Dublin,  and  it  is  in¬ 
tended  to  be  managed  on  exactly  the  same  principles  as  that  insti¬ 
tution.  Tatients,  without  distinction  of  creed,  if  deserving  and  suit¬ 
able  cases,  will  be  admitted  without  recommendation  or  charge  of 
any  kind.  There  is  an  extern  department  in  connection  with  the 
hospital  at  which  medical  attendance  and  medicine  are  given  free. 
The  Sister  who  organised  and  established  the  Mater  Misericordise 


Hospital,  Dublin,  and  St.  Michael  Hospital,  Kingston,  has  taken 
charge  of  the  arrangements,  and  will  remain  until  a  staff  of  nurses 
sufficient  ior  the  requirements  of  the  Mater  Infirmorum  Hospital 
are  thoroughly  instructed  in  their  duties.  The  following  officers  have 
been  appointed  to  the  institution.  Consulting  Physician :  Dr. 
Hoskin  ;  Consulting  Surgem  :  Mr.  Fagan  ;  Medical  Officers  on  Staff : 

i*.  ().  Mul ley,  Dr.  Dunprey,  and  Dr.  O.  Connell ;  House- Sur aeon : 
Dr.  Dwyer.  J 

PROGRESS  OF  SMOKE  ABATEMENT. 

The  question  of  smoke  abatement  is  making  slow,  but  steady,  pro¬ 
gress  throughout  the  country;  and,  in  an  address  on  the  subject, 
delivered  at  the  Parkes  Museum  this  week  by  Mr.  Ernest  Hart, 
Chairman  of  Council  of  the  Smoke  Abatement  Institution,  he  was 
able  to  announce  that,  in  London,  a  very  marked  increase  was  ob¬ 
servable  in  the  activity  with  which  the  Smoke  Nuisances  Acts  were 
put  into  operation ;  and  to  state  that  there  was  reason  to  anticipate 
that,  before  long,  the  improvements  which  would  be  carried  out  in 
the  I  ottery  districts  in  Lambeth  would  materially  diminish  the 
volumes  of  smoke  which,  from  time  to  time,  they  poured  into  the  air. 
A  Royal  Commission  on  the  subject  was  urgently  needed  ;  and  steps 
were  being  taken  to  move  the  Government  to  accede  to  the  resolu¬ 
tions  brought  forward  at  the  Mansion  House  meeting,  before  the 
vacation,  by  the  Duke  of  TV  estminster  and  the  Duke  of  Northumber¬ 
land,  and  supported  by  Sir  William  Siemens  and  Sir  T.  Spencer  Wells, 
in  favour  of  a  thorough  Governmental  inquiry  into  the  amendments 
of  the  law  which  the  progress  of  science,  and  the  great  technical  im¬ 
provements  in  the  uses  of  fuel  have  now  rendered  urgent  or  possible. 
The  speaker  also  gave  examples  of  the  awakening  of  public  interest  in 
those  questions  in  a  number  of  the  great  manufacturing  towns,  and 
referred  especially  to  the  active  public  sentiment  in  those  directions 
in  Manchester,  where  a  new  sanitary  organ  was  now  being  issued, 
under  the  editorship  of  Mr.  Scott,  which  was  doing  much  to  add  to 
knowledge  and  to  progress  in  this  direction. 

At  the  last  sanitary  congress  in  Glasgow  also,  smoke-abatement 
was  a  prominent  topic,  and  the  Provost  of  Glasgow  had  expressed 
his  warm  interest  in  it,  and  desired  to  further  the  necessary 
measures.  The  improvement  in  gas-making,  and  especially  the 
most  recent  discoveries  in  realising  economies  in  cooking  and  the 
utilisation  of  the  waste  products  of  coal,  which  were  attaining  great 
value,  all  pointed  to  an  early  realisation  of  the  great  desideratum 
of  improved  methods  of  producing  cheap  gaseous  fuel.  The  utilisa¬ 
tion  of  gaseous  fuel  for  heating  and  cooking  purposes  was  making 
rapid  strides.  The  recent  reports  of  Dr.  Dudfield,  and  the  highly 
important  special  reports  of  Dr.  Angus  Smith  and  Dr.  Leigh"  of 
Manchester,  were  significant  indications  of  the  increasing  attention 
which  medical  officers  of  health  and  scientific  persons  were  directing 
to  the  injuries  which  the  excessive  production  of  smoke  was  caus¬ 
ing,  to  the  health  of  the  population,  and  these  interesting  reports  also 
testified  to  the  earnestness  with  which  the  means  of  abating 
smoke  were  being  pressed  upon  the  public  attention.  The  time 
was  rapidly  arriving  when  the  economy  with  which  nearly  all 
manufacturing  processes  could  be  carried  out  without  the  excessive 
production  of  smoke,  would  be  so  clearly  demonstrated  that  there 
would  be  no  hardship  in  imposing  much  more  stringent  laws  in  that 
respect  than  were  at  present  to  be  found  in  the  statute  books,  and 
when  public  opinion  would  justify  and  demand  a  more  effectual  ap¬ 
plication  of  the  existing  legislative  enactments.  Mr.  Hart  especially 
referred  to  the  anomalous  action  of  the  London  police  magistrates, 
many  of  whom  directly  contravened  the  spirit  and  the  letter  of  the 
law  by  imposing  diminishing,  instead  of  increasing,  fines  upon 
offenders  against  the  smoke  Acts,  on  repeated  convictions.  He  stated 
that  in  respect  to  London,  there  was  urgently  needed  an  amend¬ 
ment  of  the  existing  smoke  prevention  Acts,  which  should  include 
the  whole  police  district  of  London  within  the  area  of  legislation. 

At  present,  extensive  districts,  in  which  were  seated  the  worst 
offenders,  were  beyond  the  jurisdiction  of  the  police,  owing  to  the 
fact  that  these  Acts  were  only  in  force  in  the  limits  of  old  London. 

In  respect  to  the  results  achieved  by  the  Smoke  Abatement  Ex¬ 
hibition,  he  regretted  that  architects  and  householders  did  not  study 
the  conclusions  pointed  by  the  reports  of  the  jurors,  since  those 
tests  showed  that  many  of  the  grates  tested  were  six  times  less 
efficient  than  others ;  and,  nevertheless,  architects  and  householders 
continued,  in  ignorance  of  these  results,  to  introduce  into  new 
houses  patterns  of  grates  which  practical  tests  had  shown  to  be  less 
efficient  and  less  economical  in  their  heating  power,  and  most 
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wasteful  in  the  consumption  of  coal  and  the  excessive  production 

of  smoke.  „  ,  ,  ,, 

Deferring  generally  to  the  theory  of  open  grates,  and  the  prin¬ 
ciples  on  which  they  should  be  constructed,  the  lecturer  observed 
that  the  first  principle  to  be  borne  in  mind  was  that  every  grate 
should  be  thickly  lined  with  a  non-conducting  material,  of  which 
the  cheapest  and  best  was  fire-clay.  Iron  backs  and  sides  to  grates 
inevitably  cooled  the  mass  of  coal,  arrested  combustion,  and  tended 
to  waste  and  to  the  production  of  smoke.  It  had  been  demonstrated 
that  the  heating  power  of  any  open  grate  had  a  direct  relation  with 
its  power  of  radiation.  Radiation  went  on  effectually  only  from 
the  hottest  part  of  the  fire,  that  is  to  say,  where  the  combustion 
was  active  and  complete.  As  far  as  possible,  therefore,  a  fire 
should,  to  speak  familiarly,  be  all  front  and  top.  No  grate  should 
be  more  than  six  inches  deep.  It  should  be  thickly  lined  with 
fire-clay,  and  should  be  so  constructed  as  to  favour  radiation.  The 
air  should  have  free  access  in  front  and  below,  and  the  grate  should, 
therefore,  not  be  closed  at  the  bottom. 


THE  ROGERS  TESTIMONIAL. 

The  following  additional  subscriptions  to  the  fund  for  a  testimonial 
to  Dr.  Joseph  Rogers  have  been  received.  It  should  be  understood 
that  the  subscription  to  this  fund  is  not  confined  to  Poor-law  medical 
officers.  The  Treasurer  is  Mr.  J.  Wickham  Barnes,  3,  Bolt  Court,  Fleet 


LIST  OF  RETURN'S  RECEIVED  IN  OCTOBER  1833. 

I.— PNEUMONIA  (34). 

J.  Allan,  M.D.  (3);  C.  Bovce,  M.B.  (2);  C.  Broomliead,  M.D .;  J.  Brown  M  B.; 
M.  Campbell,  M.B. ;  N.  T.  Cant,  Esi . ;  C.  W.  Cunningtou,  Esq. ;  F.  H.  Daly, 
M.D.  (2);  T.  W.  H.  Garstang,  Esq.  (2):  W.  M.  Harman,  M.B. ;  L.  il.  Hew¬ 
lett,  Esq.;  D.  J.  Mackenzie,  M.D. ;  JMaclanlay,  Esq.;  H.  C.  March,  MA; ; 
W.  A.Michie,  M.B.  (2);  T.  Morgai ,  Esq.;  W.  Newman,  M.D.,  »•  H- 
M.D. ;  J.  I.  Palmer,  Esq. ;  A.  C.  Earner,  M.D. ;  E.  b.  Scott,  M.B.  (t)  ,  J-  A.  L. 
Stuart,  Esq.  (2);  G.  Whitwell,  M.B.  E.  T.  Wilson,  M.B. 

II.— ClOREA  (12). 

F.  H.  Appleby,  Esq. ;  C.  Boyce,  M.B.;  C.  Broomheml.  M.D  ;  M.  Campbell, 
M.D. ;  T.  Fiddes,  M.B.  :  C.  Harrison!  M.D.  ;  E.  H.  Hewlett,  M.D. ; 1‘ .  B.  Mallett, 
M.D. ;  C.  J.  Myers,  Esq.;  S.  H.  Owen,  M.D.;  T.  C.  Railton,  M.D. ;  G.  \\  . 
Bteeves,  Esq. 

Ill— AcuteI  Rheumatism  (14.) 

C.  Broomliead,  M.D. ;  W.  A.  cirline,  M.D.  ;  E.  O.  Oaly,  M.B. ;  T.  Fiddes, 
Esq. ;  S.  Haynes,  M.D. ;  C.  H.  Milburn,  Esq.  (2)  ;  Burgeon-Major  A.  B.  Myers, 
(6);  W.  Rowlands,  M.B. 

IY.— Diphtheria,  Clinical  (3). 

F.  T.  Bond,  M.D. ;  C.  Boyce,  M.B. ;  F.  W.  Jordan,  Esq.;  .T.  Mullin,  M.D. ; 
W.  Newman,  M.D.  (2)  ;  C.S.  Richardson,  Esq.  (2). 

I Ya— Diphtheria,  Etiological  (4). 

F.  W.  Jordan,  Esq. ;  W.  Newman,  M.D. ;  C.  S.  Richardson,  Esq.  (2). 

Total  number  of  cards  received,  72. 


BRANCH  MEETINGS  TO  BE  HELD. 


Street,  E.C. ;  and  subscriptions  are  received  by  the  Editor  of  the 

British  Medical  Journal. 

Second  List  of  Subscriptions.— C.  H.  Cornish,  Esq.,  Taunton, 
£1  Is.;  Dr.  F.  de  Havilland  Hall,  Queen  Anne  Street,  £1  Is.;  J.  F. 
Churchill,  Esq.,  Chesham,  £1  Is.;  J.  A.  Shaw  Stewart,  Esq.,  Eaton 
Place  (per  E.  Hart,  Esq.),  £5  ;  Dr.  Samuel  Benton,  Bennett  Street 
(per  E.  Hart,  Esq.),  £1  Is.;  W.  H.  Michael,  Esq.,  Q.C.,  Cornwall 
Gardens,  £2  2s.;  J.  Raglan  Thomas,  Esq.,  Llanelly,  £1  Is.;  Dr. 
Burchell,  Kingsland  Road,  £1  Is.;  H.  Roberts,  Esq.,  Lewisham, 
£1  Is.;  Dr.  Fegan,  Blackheath,  £1  Is.;  Dr.  Gayton,  Homerton, 
£1  Is.;  Dr.  Fowler,  Old  Burlington  Street,  £1  Is.;  Dr.  Cogswell, 
York  Terrace,  £5  Dr.  Rayner,  Hanwell,  £1  Is. 


South-Eastern  Branch:  West  Kent  District.— The  next  meeting  of  this 
district  will  take  place  at  Gravesend,  on  Tuesday,  November  13th.  Gentlemen 
desirous  of  reading  papers  or  exhibiting  specimens,  are  requested  to  communi¬ 
cate  as  early  as  possible  with  the  Honorary  Secretary  ot  the  district,  A.  W. 
Nankivell,  F.R.C.S.,  St.  Bartholomew's  Hospital,  Chatham— October  oth, 
1833.  _ . 


South  Wales  and  Monmouthshire  Branch.— The  next  ordinary  meeting 
will  be  held  at  Newport,  on  Thursday,  November  15th.  Members  wishing  to 
read  papers,  etc.,  should  send  titles  to  either  of  the  undersigned  at  once.— 
A.  Sheen,  M.D.,  D.  A.  Davies,  M.B.,  Honorary  Secretaries.— October  10th, 

1883.  _ 


South-Eastern  Branch:  East  Sussex  District.— The  next  meeting  of  the 
above  District  will  beheld  at  the  Queen’s  Hotel,  Eastbourne,  on  Wednesday, 
November  28tli.  Dr.  Ellis,  of  Eastbourne,  will  preside.  Gentlemen  desirous  ot 
contributing  papers  should  at  once  communicate  with  the  Honorary  Secretary, 
T.  Jenner  Vkrrall,  95,  Western  Road,  Brighton.— October  16th,  1883. 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  Wednesday,  January  16th, 
April  9th,  July  Oth,  and  October  15th,  1884.  Gentlemen  desirous  of 
becoming  members  of  the  Association  must  send  in  their  forms  of 
application  for  election  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  viz.,  December  27th,  1883,  March 
20th,  June  20th,  and  September  25th,  1S84,  in  accordance  with  the 
regulation  for  the  election  of  members  passed  at  the  meeting  of 
the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COLLECTIYE  INVESTIGATION  OF  DISEASE. 

CARDS  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee  ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each 
Branch,  or  on  application  to  the  Secretary  of  the  Collective  Investi¬ 
gation  Committee. 

I.  Acute  Pneumonia.  TV  a.  Diphtheria,  sanitary. 

II.  Chorea.  V.  Syphilis,  acquired. 

in.  Acute  Rheumatism.  va.  „  inherited. 

TV.  Diphtheria,  clinical.  VI.  Acute  Gout. 

Urgent. — The  Committee  propose  to  publish  a  final  report  on 
Acute  Pneumonia  as  soon  as  possible.  Cases  are  therefore  urgently 
needed. 


Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 
eptember,  1883.  1G1A,  Strand,  W.C. 


South-Eastern  Branch  :  West  Sussex  District.— The  autumn  meeting  of 
the  above  district  will  be  held  at  Worthing  on  Thursday,  November  22nd,  Dr. 
Kelly  in  the  chair.  Gentlemen  intending  to  read  papers  are  requested  to  com- 
municate  with  the  Honorary  Secretary,  Gr.  B.  Collet,  5,  Steyne,  Worthing. 
October  15th,  1883.  _ _ 


South-Eastern  Branch:  East  Kent  District.—’ The  next  meeting  of  the 
above  District  will  be  held  at  the  Kent  and  Canterbury  Hospital,  on  November 
15th  ;  Dr.  Joyce  of  Cranbrook  in  the  chair.  At  2  P.M.,  Mr.  Wacher  will  conduct 
members  over  the  new  Union  Infirmary.  The  Collective  Investigation  Subcoin- 
mittee  will  meet  at  the  Hospital  at  2.30  p.m.  At  3  p.m.,  the  following  com¬ 
munications  :  Dr. Stowers:  Infantile  Eczema.  Dr.  Gogartv:  Gout  in  Diagnosis. 
Dr.  Joyce  :  Whether  the  recognised  Infectious  Diseases  be  ever  simulated  by 
Non-infectious  Forms  ;  The  Communicability  of  Disease  from  Animals  to  Man. 
The  dinner  will  take  place  at  the  Royal  Fountain  Hotel,  at  5  p.m.  All  extant 
cards  of  the  Collective  Investigation  Committee  can  be  obtained  by  applying  to 
T.  Whitehead  Reid,  Honorary  Secretary,  31,  St.  George’s  Place,  Canterbury. 
— October  31st,  1883.  _ 

.  Stajtordshire  Branch.— The  first  general  meeting  of  the  present  session 
will  be  held  at  the  Station  Hotel,  Stoke-upon-Trent ,  on  Thursday,  November  29tb, 
at  4  p.m. — Vincent  Jackson,  General  Secretary,  Wolverhampton.— October 
30th,  1883.  _ _ 

Thames  Valley  Branch.— The  first  meeting  of  the  Thames  Valley  Branch 
will  lie  held  in  Richmond,  at  the  Richmond  Hospital,  on  Wednesday,  November 
28th.— A.  Robert  Law,  Honorary  Secretary. 


South-Western  Branch.— The  next  meeting  will  be  held  at  2.30  P.M.  on 
Tuesday,  November  20tli,  at  the  Infirmary,  Truro.  Members  intending  to  make 
communications  are  requested  to  give  notice  to  S.  Beks  Philipps,  M.D.,  Hono- 
rary  Secretary,  Wonford  House,  Exeter. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  District. 
— The  next  meeting  of  the  above  District  will  take  place  on  Thursday  evening, 
November  15th,  at  the  Hackney  Town  Hall;  the  chair  will  lie  taken  at  half-past 
8  o’clock.  Dr.  Charlewood  Turner  will  read  a  paper  on  Endocarditis.  Mr.  M. 
Greenwood  will  read  a  paper  on  The  Signs  of  Impending  Dissolution.  Fred¬ 
erick  Wallace,  Honorary  Secretary,  96,  Cazenove  Road. 


Shropshire  and  Mid-Wales  Branch. — The  next  quarterly  meeting  of  this 
District  will  be  held  at  the  Wrekin  Hotel,  Wellington,  on  Tuesday,  November 
13th,  at  3  p.m.  Members  wishing  to  read  papers,  etc.,  should  send  titles  io 
either  of  the  undersigned  at  once. — Edward  Cureton,  Arthur  Sikani  , 
Honorary  Secretaries. 
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STAFFORDSHIRE  BRANCH:  ANNUAL  MEETING. 

The  tenth  annual  meeting  of  this  Branch  was  held  on  Thursday, 
October  25th,  1883,  at  the  Station  Hotel,  Stoke-upon-Trent.  Dr. 
Totlierick  introduced  the  president-elect,  Dr.  C.  Orton,  who  took  the 
chair.  Twenty-six  members  were  present. 

Vote  of  Thanks. — Dr.  Arlidge  proposed:  “  That  the  best  thanks 
of  this  meeting  be  given  to  the  retiring  president.  Dr.  Totherick,  for 
his  services  during  the  past  year.”  This  was  seconded  by  Dr.  Reid, 
and  carried  unanimousl}'. 

President's  Address. — The  President  delivered  an  address  upon 
“  The  effects  of  our  present  system  of  education  on  the  health  of 
our  children.”  On  the  motion  of  Mr.  J.  V.  Solomon,  seconded  by 
Mr.  Spanton,  a  cordial  and  unanimous  vote  of  thanks  was  passed 
to  Dr.  Orton  for  his  excellent  and  opportune  address. 

New  Members. — The  following  gentlemen  were  elected  members 
of  the  Branch :  Mr.  E.  C.  Watts,  Wolverhampton ;  Mr.  A.  Cook, 
Cheslyn,  Hay,  Walsall. 

Report  of  Council. — Mr.  Vincent  Jackson  read  the  annual 
report  as  follows. 

“  Your  Council  beg  to  report  that  during  the  past  year  three 
general  meetings  have  been  held,  and  that  the  average  attendance 
of  members  at  each  has  been  much  greater  than  in  the  previous 
years. 

**  The  chief  feature  of  the  session  has  been  the  establishment  of  a 
Local  Committee  in  connection  with  the  Collective  Investigation 
Committee  of  the  British  Medical  Association.  It  is  now  in  full 
work,  and  its  organisation  is  so  complete,  that  every  medical  prac¬ 
titioner  in  the  county  can  be  solicited  to  co-operate  through  the 
means  of  the  four  district  secretaries.  Each  of  these  gentlemen, 
being  resident  in  the  centre  of  the  four  divisions  of  the  county,  is 
enabled,  without  much  difficulty,  to  distribute  the  cards  to  those 
living  within  his  area.  Cards  for  recording  individual  cases  of  the 
following  diseases  have  been  prepared  by  the  General  Committee. 
Acute  Pneumonia,  Chorea,  Acute  Rheumatism,  Diphtheria  (clinical), 
Diphtheria  (sanitary),  Syphilis  (acquired),  Syphilis  (inherited), 
Acute  Gout.  They  may  be  had  upon  application  to  Mr.  Vincent 
Jackson,  Dr.  McAldowie  (Stoke),  Dr.  Lowe  (Burton-upon-Trent), 
Dr.  Malet  (Wolverhampton),  and  Dr.  Reid  (Stafford).  In  connec¬ 
tion  with  and  to  further  the  objects  of  this  Committee,  at  the  May 
meeting  at  Wolverhampton,  a  successful  debate  took  place  upon 
Acute  Pneumonia  and  its  treatment. 

“  During  the  year,  the  constitution  of  the  British  Medical  Associ¬ 
ation  has  undergone  a  great,  important,  and  as  many  think,  a  very 
necessary  reform.  Its  Executive  bodies  have  been  remodelled.  The 
Council,  which  is  composed  almost  wholly  of  members  directly 
elected  by  the  Branches,  will  shortly  disappear.  The  Committee  of 
Council,  composed  of  members  elected  or  nominated  from  the 
Council,  with,  in  addition,  the  secretary  of  each  Branch  and  a  few 
life-members,  will,  in  the  month  of  August  next,  cease  to  exist,  and 
will  be  replaced  by  a  governing  body,  to  be  called  ‘  The  Council,’ 
which  shall  consist  of  the  President,  the  President-elect,  the 
President  of  the  Council,  the  Vice-Presidents  of  the  Association,  and 
the  Treasurer  (who  shall  all  be  ex  officio  members  of  the  Council)  ; 
and  of  members  representing  the  Branches,  who  shall  be  elected  as 
follows : 

“  *  (a)  Every  Branch  shall  be  entitled  to  elect  one  representative 
member,  and  every  Branch  consisting  of  more  than  200  members 
shall  be  entitled  to  elect  an  additional  representative  member  for 
every  complete  200  members  of  which  it  shall  consist.’ 

“  ‘  (Z>)  The  election  of  such  member  or  members  shall  be  annual, 
and  he  or  they  shall  hold  office  from  the  second  day  of  the  Annual 
Meeting  of  the  Association  next  after  his  or  their  election,  until  the 
second  day  of  the  next  following  Annual  Meeting.’ 

“The  following  members  have,  by  their  contributions  at  the 
various  meetings,  earned  the  thanks  of  your  Council : — Dr.  C.  Orton, 
Mr.  J.  G.  U.  West,  Mr.  W.  D.  Spanton,  Dr.  Hatton,  Mr.  Vincent 
Jackson,  Mr.  Folker,  Dr.  McAldowie,  Dr.  Monckton,  Dr.  Arlidge,  Mr. 
Wolfenden,  Dr.  J.  H.  Tylecote,  Dr.  E.  W.  Hope,  Mr.  Lawson  Tait, 
Mr.  F.  E.  Manby,  Dr.  Malet,  Dr.  W.  G.  Lowe,  Dr.  Reid. 

“  The  number  of  members  (4  being  new)  is  now  129. 

“  Your  Council  cannot  help  expressing  the  opinion  that  the  past 
year  has  been  the  most  prosperous  of  the  nine  years  which  have  pre¬ 
ceded  it,  and  they  look  forward  with  hope  and  confidence,  feeling 
convinced  that  the  future  career  of  the  Branch  will  be  one  of  use¬ 
fulness,  of  progress,  and  of  great  success.” 

The  adoption  of  the  report  was  moved  by  Mr.  L.  Tait,  seconded 
by  Mr.  Wolfenden,  and  carried. 


Financial  Statement. — Mr.  J.  G.  U.  West  read  the  statement  of 
accounts  for  the  past  year,  which  showed  a  balance  of  £28  12s. 

Next  Annual  Meeting. — Mr.  Folker  proposed  that  the  next  annual 
meeting  be  held  at  Stafford.  This  was  seconded  by  Mr.  Allcock, 
and  agreed  to. 

Election  of  Officers  for  1883-84. — The  following  were  elected. 
President-Elect :  Dr.  E.  T.  Tylecote.  Vice-Presidents :  Dr.  J.  K. 
Wynne,  Dr.  Totherick.  General  Secretary  :  Mr.  Vincent  Jackson. 
Financial  Secretary  :  Mr.  J.  G.  U.  West.  Auditor :  Mr.  Folker. 
Council :  Dr.  Arlidge,  Mr.  Boldero,  Dr.  Reid,  Mr.  J.  J.  Ritchie,  Mr. 

F.  J.  Gray,  Mr.  H.  M.  Morgan,  Dr.  McAldowie,  Mr.  J.  T.  Hartill,  Dr. 
Millington,  Mr.  G.  G.  Sharp,  Mr.  Mulville  Thomson,  Mr.  J.  W. 
Wolfenden.  Representatives  in  the  Council  of  the  Association  ,  1883-84: 
Dr.  Arlidge,  Dr.  J.  Alcr-ck,  Mr.  W.  H.  Folker,  Dr.  Monckton,  Mr.  W. 
D.  Spanton,  Mr.  F.  E.  Weston.  Representative  in  the  Council  of  the 
Association,  1884-85  :  Mr.  Vincent  Jackson.  Representatives  upon 
the  Parliamentary  Bills  Committee  of  the  Association  :  Dr.  C.  Orton, 
Mr.  W.  D.  Spanton.  Collective  Investigation  Committee  of  the  Asso¬ 
ciate — Officers  and  Members  of  the  Local  Committee — Chairman  : 
Dr.  J.  T.  Arlidge.  Committee:  Mr.  J.  G.  Clendinnen,  Mr.  J.  Cooke, 
M.B.,  Mr.  F.  J.  Gray,  Dr.  G.  H.  Monckton,  Mr.  G.  A.  Phillips,  Mr. 

G.  G.  Sharpe,  Dr.  J.  Y.  Totherick,  Dr.  J.  H.  Tylecote.  Honorary 
General  Secretary :  Mr.  Vincent  Jackson.  Honorary  District 
Secretaries:  North  Staffordshire:  Dr.  A.  McAldowie;  Mid  Stafford¬ 
shire  :  Dr.  G.  Reid  ;  East  Staffordshire :  Dr.  W.  G.  Lowe ;  West 
Staffordshire  :  Dr.  H.  Malet. 

Votes  of  Thanks  were  passed  to  the  Auditor  and  Secretaries,  on 
the  proposition  of  Dr.  C.  Orton,  seconded  by  Mr.  Ritchie. 

Members  in  Arrears :  The  Financial  Secretary  having  reported 
that  four  members  were  in  arrears  with  their  subscription,  it  was 
resolved  that,  in  accordance  with  Rule  19,  the  above  four  gentlemen 
“  shall  cease  to  be  members.” 


BORDER  COUNTIES  BRANCH :  AUTUMN  MEETING. 

The  autumn  meeting  of  this  Branch  was  held  in  the  King’s  Arms 
Hotel,  Dumfries,  on  Friday,  October  19th.  Dr.  Macdougall,  the 
President,  occupied  the  chair,  and  there  were  twenty-three  members 
and  visitors  present. 

Spring  Meeting. — It  was  intimated  that  the  spring  meeting  would 
be  held  in  Carlisle  towards  the  end  of  February,  and  that  it  would 
be  an  evening  meeting.  The  members  cordially  approved  of  the 
suggestion  that  a  discussion  on  puerperal  pyrexia  should  form  a 
leading  part  of  the  programme  on  that  occasion. 

Medical  Family  Registers. — The  President,  for  Dr.  Barnes,  brought 
before  the  meeting  Mr.  Galton’s  scheme  for  procuring  medical 
family  registers. 

New  Members. — The  following  were  admitted  members  of  the 
Branch  :  S.  Rutherford  Macphail,  M.D.,  Garlands  ;  J.  Leith  Waters, 
M.B  ,  Carlisle;  T.  B.  Green,  M.R.C.S.,  Kendal;  J.  Meggat,  M.B., 
Kirkpatrick,  Durham. 

Communications. — The  following  communications  were  read. 

1.  Dr.  Kerr  (Dumfries)  gave  notes  of  cases  illustrating  the  bene¬ 
ficial  results  of  Conservative  Surgery,  and  the  value  of  Iodine  as  a 
Local  Application  for  Erysipelas;  also  notes  of  a  case  of  Rupture 
of  the  Rectum  by  Concussion. 

2.  Dr.  Lediard  (Carlisle)  read  notes  of  a  case  of  Fibro-cystic 
Myoma  of  the  Uterus,  treated  in  the  Cumberland  Infirmarj^.  The 
patient  had  a  large  abdominal  tumour,  which  caused  pain  in  the  back 
and  free  haemorrhage  ;  there  were  occasional  attacks  of  sickness,  and 
generally  an  elevated  temperature ;  but,  after  the  last  sounding  of 
the  uterus  and  bladder  for  diagnostic  purposes,  she  became  worse, 
and  died  in  nine  days,  with  symptoms  of  blood-poisoning.  At  the 
post  mortem  examination,  miliary  abscesses,  of  recent  development, 
were  found  in  both  kidneys,  aud  infarcts  in  the  spleen  ;  whilst  the 
lining  membranes  of  the  uterus  and  bladder  were  quite  healthy. 
The  diagnosis  of  uterine  tumours  was  briefly  touched  upon,  as  well 
as  the  surgical  treatment  of  these  cases  by  removal  of  the  append¬ 
ages  ;  but  the  point  of  most  interest  lay  in  the  question  whether 
the  patient’s  death  was  connected  with  the  sounding ;  and  Dr.  Lediard 
found  it  difficult  to  account  for  the  morbid  appearances  in  any  other 
manner. 

3.  Dr.  Russell  (Carlisle)  read  notes  of  two  Gjmaecological  Cases  : 
one  being  a  case  of  Pelvic  Cellulitis,  which  had  rapidly  recovered 
under  Chian  turpentine  ;  the  other  a  case  of  Scirrhus  of  the  Uterus, 
which  had  ulcerated  in  its  peritoneal  aspect,  and  caused  haemor¬ 
rhage  from  the  surface,  and  in  which  Chian  turpentine  had  been  of 
no  value  whatever. 

4.  Dr.  Smith  (Dumfries)  read  a  paper  on  Pityriasis  Rubra  Univer 
salis,  and  its  treatment  by  pilocarpine. 
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5.  Dr.  Lockie  (Carlisle)  showed  an  Aortic  Aneurysm,  fatal  by  rup¬ 
turing  into  the  pleura,  there  being  no  clot  in  the  sac,  although  the 
patient  had  been  long  in  hospital,  treated  by  Tufnell’s  system  and 
by  iodide  of  potassium. 

All  the  papers  and  pathological  specimens  gave  rise  to  animated 
discussions,  taken  part  in  by  Drs.  Macdougall,  Kerr,  Lediard,  Smith, 
Russell,  Grange,  Lockie,  Richardson,  Davidson,  Waters,  and  Surgeon- 
Major  Smith. 

Dinner. — After  the  meeting,  the  members  and  their  friends  dined 
together.  _ _ 

METROPOLITAN  COUNTIES  BRANCH:  SOUTH  LONDON 

DISTRICT. 

Tiie  first  meeting  of  the  session  took  place  at  St.  Thomas’s  Hospital, 
on  Wednesday  evening,  October  24th  ;  Dr.  C.  J.  Hare,  President  of 
the  Metropolitan  Counties  Branch,  in  the  chair.  There  was  a  large 
attendance  of  members  of  the  Association  and  visitors. 

Dr.  Hare  delivered  a  short  opening  address. 

Papers. — The  following  were  read. 

1.  Dr.  Bristowe  read  a  paper  on  Masked  Cerebral  Tuberculosis. 
In  the  discussion  which  followed,  Drs.  C.  Taylor,  Forbes-Winslow, 
R.  Fowler,  and  John  Harley,  and  Mr.  R.  W.  Parker  took  part. 

2.  Dr.  G.  H.  Savage  read  a  paper  on  the  Leytonstone  Murder,  and 
Some  Points  in  Evidence  of  Insanity  in  Criminal  Cases.  This  paper 
gave  rise  to  an  animated  debate,  in  which  Drs.  R.  Fowler,  Hack 
Tuke,  Nicholson,  and  Bucknill,  and  Mr.  S.  Benton,  took  part,  A  re¬ 
solution,  proposed  by  Dr.  Hack  Tuke,  and  seconded  by  Mr.  S. 
Benton,  to  the  following  effect,  was  carried. 

“  That  persons  charged  with  crime,  respecting  whom  there  is  any 
suspicion  of  insanity,  shall  be  examined,  at  the  expense  of  the 
Treasury,  by  three  medical  men— namely,  the  prison  surgeon,  the 
superintendent  of  the  asylum  in  the  neighbourhood,  and  a  medical 
man  of  repute  practising  in  the  vicinity  ;  and  that  their  joint  report 
shall  be  handed  to  the  counsel  for  the  prosecution.” 

Filaria  in  Chjluria. — Mr.  Lloyd  Jones  showed  living  specimens 
of  the  filaria  sanguinis  hominis,  from  a  case  of  chyluria. 


2.  Dr.  Griffin :  Account  of  tl  c  Epidemic  of  Cholera  at  South¬ 
ampton  in  18G6.  _  _ 

Discussioji. — The  following  vis  the  subject  of  discussion:  Is 
Typhoid  Fever  always  due  to  previous  Typhus  ? 

The  Case  of  Dr.  Joseph  Rogers.  -It  was  resolved  unanimously: 

“  That  this  Branch,  having  re  id  in  the  public  journals  that  Dr. 
Joseph  Rogers  has  been  suspend'd  from  his  office  as  Medical  Officer 
to  the  Westminster  Workhouse,  ostensibly  on  frivolous  and  vexa¬ 
tious  charges,  but  really  for  givng  honest  evidence  in  an  inquiry 
into  the  conduct  of  the  mastei,  and  his  resignation  demanded, 
whilst  the  master,  against  who  n  most  serious  charges  have  been 
established,  has  been  continued  ;n  office,  desires  to  enter  a  strong 


protest  against  the  manner  in  w 


ich  Dr.  Rogers  has  been  treated, 


and  which  materially  affects  the  (position  of  every  Poor-law  medical 
officer.  This  Branch  trusts  thafc  the  action  of  the  Committee  of 
Council  and  of  this  Branch  will  be  supported,  not  only  by  every 
Branch  of  the  Association,  but  also  by  the  medical  profession 
throughout  the  United  Kingdom!” 

British  Medical  Benevolent  Fund.— A  grant  of  two  guineas  was 
made  to  the  British  Medical  Benevolent  Fund. 

Dinner. — The  members  and  friends  subsequently  dined  together 
at  the  Red  Lion  Hotel ;  the  chair  and  vice-cliair  being  respectively 
occupied  by  Mr.  Husband  and  Dr.  Batterbury. 


CORRESPONDENCE. 

MEDICAL  BULLETINS. 

Sir,— The  letter  in  your  last  issue,  signed  Henry  Halford,  in 
which  the  writer  poses  as  laudator  temporis  acti,  and  cites  the 
authority  of  Hippocrates  against  the  disclosure  of  all  knowledge 
acquired  during  professional  attendance,  bears  no  real  relation  to 
cases  such  as  that  of  the  Primate  and  Dr.  Alfred  Carpenter,  where 
the  patient,  or  the  patient’s  immediate  relatives,  desire  to  communi¬ 
cate  the  true  facts  to  all  interested  in  them. 


BATH  AND  BRISTOL  BRANCH:  ORDINARY  MEETING. 

The  first  ordinary  meeting  of  the  session  was  held  at  the  Grand  Pump 
Room  Hotel,  Bath,  on  Thursday  evening,  October  25th;  Edward 
Crossman,  Esq.,  President,  in  the  chair.  There  were  also  present 
thirty-nine  members  and  three  visitors. 

New  Members. — The  following  gentlemen  were  elected  :  B.  J. 
Baron,  M.B.,  Clifton  ;  C.  N.  Cornish,  M.R.C.S.,  Bristol. 

Papers. — The  following  papers  were  read  and  discussed. 

1.  Mr.  Louis  J.  King  read  a  paper  on  The  Use  of  Ergot  in  some 
of  the  Simpler  Forms  of  Eye-Disease.  Mr.  Mason  made  some 
remarks. 

2.  Mr.  H.  W.  Freeman  read  a  paper  on  Recurrent  Fibromata  of  the 
Neck  and  their  Relation  to  the  Bronchial  Arches;  and  showed  micro¬ 
scopical  sections.  Observations  were  made  by  Mr.  Bartrum  and 
Dr.  Skerritt. 

3.  Mr.  A.  W.  Prichard  related  a  Case  of  Death  after  Bone-Setting. 
Drs.  Goodridge  and  Skerritt,  and  Messrs.  Craddock  and  Crossman, 
took  part  in  the  discussion  which  followed. 

4.  Mr.  Russell,  in  the  absence  of  Mr.  Fowler,  related  a  Case  of 
Rupture  of  the  Fallopian  Tube,  and  showed  the  specimen.  Dr. 
Rwayne,  Mr.  Tuckett,  and  Mr.  Hopkins  made  some  observations. 

5.  Mr.  R.  J.  H.  Scott  showed  a  patient  suffering  from  Seborrhcea 
Congestiva  of  the  Back  of  the  Hand. 


DORSET  AND  WEST  HANTS  BRANCH  :  MEETING. 

A  meeting  of  this  Branch  was  held  at  the  Town  Hall,  Wareham, 
on  Wednesday,  24th  October :  W.  H.  Williams,  M.D.,  President, 
in  the  chair. 

Officers. — The  following  officers  were  elected  for  1884.  President : 
W.  S.  Falls,  M.D.,  Bournemouth;  Vice-Presidents :  G.  H.  Batter¬ 
bury,  M.D.,  Wimborne  ;  F.  C.  G.  Griffin,  M.B.,  Weymouth  ;  Honorary 
Secretaries  and  Treasurers  :  W.  G.  Yawdrey  Lush,  M.D.,  Weymouth  ; 
C.  H.  Watts  Parkinson,  Esq.,  Wimborne. 

New  Members. — The  following  gentlemen  were  elected :  Samue 
Montgomery,  Esq.,  Kinson  ;  William  Henry  Williams,  jun.,  Esq., 
Sherborne. 

Next  Meeting. — It  was  resolved  that  the  May  meeting  should  be 
held  at  Bournemouth. 

Communications. — The  following  communications  were  read  : 

1.  Mr.  Husband:  A  Singular  case  of  Dislocation  of  the  Shoulder. 


Professional  secrets  are  undoubtedly  as  sacred  with  the  profession 
in  the  present  day  as  in  any  past  period,  and  are,  therefore,  no  more 
likely  to  be  betrayed  now  than  in  the  pre-Christian  era ;  indeed,  the 
letter  referred  to  might  well  be  imagined  the  production  of  some 
Rip  van  Winkle  awaking  from  his  prolonged  trance,  and  finding 
all  his  surroundings  strangely  changed ;  instead  of  the  slow  old 
York  coach,  railwa)’s  and  the  electric  telegraph,  the  tax  on  paper 
abrogated,  and  every  village  hamlet  supporting  its  local  newspaper. 
In  days  such  as  these,  of  early  supplied  information,  to  attempt  to 
make  a  mystery  of  the  condition  of  the  Primate  would  be  absurd 

and  futile. 

I  trouble  you  with  these  remarks,  because  my  ow  nname  has  occa¬ 
sionally  appeared  without  my  concurrence  in  the  daily  press.  Re¬ 
cently,  however,  like  Dr.  A.  Carpenter,  I  have  been  compelled  to 
sanction  its  publication  under  the  following  circumstances.  On 
October  23rd,  Mr.  Knowles,  the  senior  member  for  Wigan,  was  at¬ 
tacked  by  sudden  and  alarming  illness.  For  some  days  no  authen¬ 
ticated  report  was  issued,  and,  in  consequence,  unathorised  state¬ 
ments  appeared  in  the  metropolitan  and  provincial  newspapers, 
some  of  which  were  erroneous  and  misleading,  and  were  a  source  of 
trouble  to  the  family  by  describing  the  patient  as  getting  worse, 
when  he  was  actually  progressing  favourably.  In  this  conjuncture, 
I  was  asked  by  the  family  to  write  a  telegram  for  the  patient  s 
Wigan  constituency,  as  they  required  an  account  of  their  members 
condition.  I  indited  a  telegram,  which  I  was  then  requested  to 
authenticate  by  my  signature.  I  appended  the  name  of  the  able 
family  attendant,  Dr.  Okell,  and  submitted  that  my  own  name  was 
unnecessary,  adding  that  I  disliked  its  publication.  To  this  objec¬ 
tion  reply  was  made  that  it  was  well  known  I  was  in  attendance 
with  Dr.  Okell,  and  that  the  signatures  of  both  were  looked  for,  and 
that  this  confirmation  of  the  report  would  be  regarded  as  more 
satisfactory.  My  name  was  then  added. 

The  various  reports  that  had  appeared  in  the  metropolitan  and 
provincial  press  previous  to  the  publication  of  this  joint  bulletin, 
prove  that  not  only  the  Wigan  constituency,  but  the  general  public 
also,  were  interested  in  obtaining  correct  accounts  of  the  condition 
of  the  invalid.  Neither  Dr.  Okell  nor  myself  sought,  or  even  desired, 
publicity,  but,  erroneous  statements  having  been  promulgated,  our 
names  were  required  to  rectify  them. — I  am,  etc,., 

Chester,  November  Gth,  1883.  Edward  Waters. 
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A  NEW  TREATMENT  FOR 


SLEEPLESSNESS. 


Sir, —Now  that  “  nerve-vibration  ’  is  beginning  to  be  recognised 
as  a  therapeutic  agent,  and  my  percuteurs  are  in  the  hands  of  many 
practitioners,  who  are  using  them  with  a  reasonably  fair  measure  of 
success,  will  you  allow  me  to  ask  a  trial  for  a  very  simple  method 
of  treating  sleeplessness  ?  It  is  this :  The  patient  lying  on  the 
right  side — as  all  persons  who  experience  difficulty  in  sleeping 
should  lie,  (1)  in  order  that  the  abdoninal  viscera  may  fall  away  from 
the  left  side  of  the  diaphragm,  leaving  the  heart  free  from  upward 
pressure,  and  (2)  in  order  that  any  food  which  may  chance  to  remain  in 
the  stomach  may  pass  by  gravitatioa  through  the  pjdorus — the  per- 
cuteur,  with  a  medium-sized  disc,  is  passed,  over  the  night-dress, 
slowly  and  lightly  up  and  down  the  ridge  of  spinous  processes  from 
the  seventh  cervical  to  the  lower  dorsal,  the  percussion-rod  giving 
about  eighty  or  ninety  blows  per  second.  If  this  does  not  induce 
sleep  in  from  live  to  ten  minutes,  :he  disc  is  applied  over  the  left 
zygoma,  near  the  transverse  root,  propagating  fine  and  gentle  vibra¬ 
tions  across  the  base  of  the  cranium.  That  rarely  fails.  I  do  not, 
of  course,  assert  that  this  treatment  will  succeed  in  all  cases  ;  but 
it  is  worth  trying  in  preference  to  the  recourse  to  bromide  of 
potassium,  or  chloral,  or  when  these  drugs  prove  useless,  and  is  so 
easily  managed  that  a  nurse  may  be  trusted  to  administer  it.  The 
percussion  ought  to  be  reasonably  slight,  and  it  should  cease  as 
soon  as  drowsiness  is  induced.  I  shall  be  glad  to  have  the  opinion 
of  the  profession  on  this  method,  when  it  has  been  more  extensively 
tried.— Yours  faithfully,  J.  Mortimer  Granville. 

1(1,  Welbeck  Street,  Cavendish  Square,  W. 


THE  ROYAL  UNIVERSITY  OF  IRELAND. 

Sir, — The  annual  meeting  of  Convocation  was  ordered  by  the 
Senate  to  be  summoned  for  Tuesday,  October  30th,  at  one  o’clock, 
in  the  University  Buildings,  Carlsfort  Terrace  ;  and,  though  matters 
were  to  be  discussed  possessing  considerable  interest,  it  was  found 
impossible  to  obtain  a  quorum,  and,  consequently,  the  proceedings 
fell  through  ;  this  was  mainly  due  to  the  marked  absence  of  all  the 
members  of  the  Senate  except  the  last  two  elected  members.  In¬ 
deed,  the  Senate  evidently  considered  the  meeting  to  be  of  small 
importance,  as  it  actually  had  the  Standing  Committee  transacting 
business  at  the  same  hour.  This  action  on  the  part  of  the  Senate  is 
to  be  the  more  deplored,  as  it  has  been  freely  stated  that  the  Senate 
take  no  interest  in  Convocation  at  present,  as  it  is  composed  for  the 
most  part  of  graduates  of  the  late  Queen’s  University.  It  is  hard 
to  understand  why  this  apathy  exists  in  an  important  branch  of  a 
.young  university,  and  it  affords  a  powerful  argument  for  one  of  the 
notices  of  motion ;  wrhich  is,  that  the  Senate  be  requested  to  sum¬ 
mon  Convocation  to  meet  on  a  day  whilst  the  examinations  are  pro¬ 
ceeding,  so  as  to  give  examiners,  etc.,  an  opportunity  of  attending. 
The  consideration  of  the  resolutions  with  regard  to  the  propriety  of 
altering  the  dates  on  which  the  medical  examinations  are  held,  and 
admitting  candidates  to  two  examinations  in  the  year,  was  post¬ 
poned  in  June  to  this  meeting.  Candidates  who  wished  to  have 
their  cases  examined  being  requested  to  send  their  applications  to 
the  Standing  Committee  for  Investigation,  what  was  the  surprise  of 
these  gentlemen,  when  they  did  so,  to  learn  from  the  Secretaries 
that  this  Committee  would  not  meet  again  until  after  the  autumn 
examinations  !  It  certainly  seems  a  strange  proceedingrfor  the  gover¬ 
ning  body  of  an  university  to  adjourn  from  one  examination  until 
after  another,  as  questions  affecting  an  approaching  examination 
must  of  necessity  arise,  and  require  to  be  submitted  to  the  autho¬ 
rities  of  the  university. 

Students  were  at  first  supplied  with  their  marks  immediately  after 
an  examination,  this  enabling  them  to  ascertain  their  weak  sub¬ 
jects.  Now,  a  student  is  simply  told  he  is  rejected ;  he  cannot 
obtain  his  marks,  and  he  is,  curiously  enough,  refused  all  informa¬ 
tion,  if  unsuccessful,  until  after  the  meeting  of  Convocation.  By 
such  arrangements,  students  feeling  aggrieved  are  effectually  de¬ 
barred  from  bringing  their  cases  forward  for  examination ;  and,  if  it 
be  thought  desirable  to  have  no  meetings  of  the  Standing  Commit¬ 
tee  between  two  examinations,  in  the  interim,  let  their  cases  be  in¬ 
vestigated  by  a  representative  Committee  of  Convocation,  and,  if  a 
grievance  exist  let  this  Committee  bring  the  cases  under  the  notice 
of  the  Senate,  who  might  hold  a  meeting  before  the  examinations 
begin. 

It  is  found,  on  looking  at  the  list  of  names  proposed  to  form  the 
annual  Committee,  that  the  manner  of  selecting  the  Committee  is 
highly  objectionable.  Eighteen  names  are  placed  on  it  as  the  re¬ 
presentatives  of  seven  members.  It  was  stated,  at  the  last  meeting, 


that  each  member  would  be  requested  to  furnish  some  names  to 
form  this  Committee,  but  few  were  favoured  with  this  invitation  ; 
and,  consequently,  just  eighteen  members  were  nominated  by  these 
seven  gentlemen,  and,  if  there  had  been  a  meeting  on  this  occasion, 
these  eighteen  would  be  elected  mechanically.  A  Committee  so  elected 
and  chosen  cannot  be  surely  called  a  representative  one,  and  could 
not  possibly  possess  the  confidence  of  Convocation,  no  matter  how 
highly  these  seven  gentlemen  may  be  personally  appreciated. — Very 
truly  yours,  Charles  Frederick  Knight,  M.D. 

91,  Harcourt  Street,  Dublin,  November  6th,  1883. 


POPULAR  LECTURES  AT  THE  ANNUAL  MEETINGS  OF 
THE  BRITISH  MEDICAL  ASSOCIAT  ON. 

Sir,  —I  have  much  hope  and  pleasure  in  endorsing  the  remarks 
contained  in  Surgeon-Major  Evatt’s  letter,  published  in  the  Journal 
of  the  27th  instant.-  I  think  the  suggestions  good,  the  cause  worthy, 
the  occasion  suitable,  the  material  ample,  the  public  ready  to  wel¬ 
come  and  appreciate,  and  that  there  are  members  capable  and  willing 
to  give  such  popular  lectures.  I  would  suggest  that,  as  a  beginning, 
three  popular  lectures  be  given  during  the  week  of  the  annual  meet¬ 
ing — say  at  10  a.m.  on  the  Wednesday,  Thursday,  and  Friday — to 
be  of  about  one  hour’s  duration,  to  be  given  in  the  largest  build¬ 
ing  available,  and  admission  to  be  free  and  by  ticket  obtainable  on 
application. 

The  subjects  for  selection  might  be  taken  chiefly  from  the  Sec¬ 
tion  of  Public  Medicine — e.g.,  (1)  on  foods  and  drinks  in  general 
use ;  (2)  on  clothing,  ablution,  rest,  exercise,  and  recreation ;  and 
on  the  ventilation,  warming,  and  drainage  of  our  dwellings  ;  all 
these  in  their  application  to  health  and  disease. 

If  the  experiment  should  be  found  a  success,  an  extension  of 
number  or  a  variation  of  subjects  might  be  made,  according  to  cir¬ 
cumstances.  By  these  means  we  should  increase  the  local  interest 
in  our  meetings,  and  allow  the  public  to  see  us  both  in  a  social  and 
in  a  semi-professional  aspect,  viz.,  by  admitting  them  to  our  social 
entertainments,  as  well  as  by  endeavouring  to  teach  and  enlighten 
them  in  subjects  likely  to  increase  their  health  and  happiness  ;  and 
I  venture  to  predict  that  the  ultimate  result  would  be  an  increased 
welcome  and  popularity  to  the  (annual  meetings  of  the)  British 
Medical  Association. — I  am,  yours  faithfully, 

Clifton,  October  29th,  1883.  John  Broom,  M.D.,  etc. 


ANATOMICAL  STRUCTURE,  OR  CLINICAL  FEATURES. 

Sir, — In  your  annotation  under  the  above  heading,  which  appears 
in  the  last  number  of  the  Journal,  a  propos  of  the  case  of  cerebral 
tumour  which  I  brought  before  the  last  meeting  of  the  Clinical 
Society,  it  is  stated  that  I  had  declared  the  case  to  be  one  of 
syphilis,  because  I  had  not  seen  such  structural  alterations  as  it 
presented  in  other  cases  than  those  of  syphilis.  As  this  statement 
is  not  quite  in  accordance  with  the  facts  of  the  case,  I  beg  you  will 
allow  me  to  say  that  I  did  not  stand  alone  in  my  opinion  concerning 
the  significance  of  these  lesions,  when  I  brought  the  case  before 
the  Society.  It  was  plainly  stated  in  mjT  paper  that,  when  called 
to  see  the  patient,  I  made  the  diagnosis  of  cerebral  tumour ;  and 
this  was  fully  confirmed  by  the  necropsy. 

No  one,  however,  could  have  been  more  surprised  than  myself  to 
find,  when  the  specimen  was  sent  to  me,  that  it  presented  the  ap¬ 
pearance  of  gummata  and  vascular  disease,  which  are,  at  the  present 
time,  rightly  or  wrongly,  held  to  be  characteristic  of  syphilis.  I  am 
quite  sure  that  you,  sir,  or  any  of  j  our  readers  who  are  familiar  with 
such  specimens,  would,  on  seeing  it,  have  at  once  pronounced  for 
the  specific  nature  of  the  lesions.  But  as  no  indications  of  syphilis 
had  existed  during  life,  and  the  clinical  features  thus  showed  a 
complete  discrepancy  with  the  evidence  of  morbid  anatomy,  I  de¬ 
cided  to  have  another  opinion  on  the  pathological  significance  of 
the  post  mortem  changes,  and  therefore  sent  the  brain  for  minute 
examination  to  Mr.  Bevan  Lewis,  of  the  West  Riding  Asylum,  with¬ 
out  giving  him  any  indications  of  the  symptoms  which  had  been 
present  during  life,  or  my  own  notions  concerning  the  specimen. 

Mr.  Lewis,  who  is  deservedly  considered  one  of  the  ablest  and 
most  experienced  observers  in  the  pathological  anatomy  of  the 
nervous  centres,  expressed  himself,  without  any  hesitation,  for  the 
specific  nature  of  the  lesions;  and  his  report,  which  is  -full  and  ex¬ 
plicit,  has  been  incorporated  with  my  paper. 

I  offered,  during  the  discussion  which  took  place  after  the  read¬ 
ing  of  my  communication,  to  hand  the  specimen,  if  still  in  existence, 
for  further  examination  to  a  Committee  of  the  Society ;  but  Mr. 
Lewis  has  since  written  to  me  to  say  that  it  has  unfortunately  been 
destroyed.  As  far  as  this  case  is  concerned,  the  matter  is  therefore 
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at  an  end ;  but  I  have  no  doubt  that  such  a  Committee,  if  appointed, 
could  only  have  arrived  at  the  same  conclusion  as  Dr.  Lewis  and 
myself.  My  communication  to  the  Clinical  Society  will,  however, 
have  answered  its  purpose,  if  it  be  instrumental  in  drawing  the  at¬ 
tention  of  pathologists  to  a  nicer  discrimination  between  lesions 
which  are  at  present  believed  to  be  caused  by  the  action  of  one 
poison  only. — I  am,  sir,  your  obedient  servant, 

Julius  Althaus,  M.D. 

48,  Harley  Street,  Cavendish  Square,  W. 


THE  SOFT  I’ALATE. 

SiK, — I  beg  respectfully  to  enter  a  protest  against  Mr.  Lennox 
Browne’s  assertion  that  “  Mr.  Behnke  has  been  first  among  the 
teachers  to  demonstrate,  at  least  in  his  published  writings,  that 
the  soft  palate  may  be  educated  by  simple  gymnastics,  thereby 
making  it  tense,  and  enabling  it  to  retract  to  a  remarkable  degree, 
facilitating  the  production  of  high  tones,  and  increasing  the 
resonance  of  the  voice.”  Garcia  wrote :  “  Keep  the  tongue  relaxed 
and  motionless,  avert  the  base  of  the  pillars,  and  render  the  whole 
throat  supple.”  This  is  reproduced  in  my  Philosophy  of  Voice. 
Had  Mr.  Browne  asked  anyone  who  had  learned,  he  would 
have  known  that  all  good  trainers  train  the  elevation  of  the 
soft  palate  by  repeated  location  of  will-force.  Cataneo — Borio’s 
master  and  mine — tested  the  elevation  by  closing  and  open¬ 
ing  the  nostrils  with  the  hand  ;  if  the  tone  changed,  the  palate  was 
too  loose.  Professor  Graham  Bell  tests  it  by  closing  one  nostril, 
and  pulsing  against  the  other  with  a  finger. 

If  a  stranger  advance  hypothetical  statements,  common  courtesy 
demands  that  he  should  believe  some  persons  knew  something  before 
he  appeared  on  the  scene. — Yours  respectfully,  Charles  Lunn. 

P.S. — The  photograph  is  that  of  a  “  distorted  larynx,”  with  the 
vocal  cords  twisted  from  the  median  line. 


HOW  TO  MAKE  SPECIALISM  USEFUL. 

Sir, — I  am  glad  you  have  drawn  the  attention  of  the  profession 
to  Mr.  Jonathan  Hutchinson’s  important  address,  delivered  before 
the  Ophthalmological  Society  ;  and  I  hope  the  valuable  suggestion 
contained  in  that  address  will  not  be  allowed  to  drop  until  some 
active  steps  are  taken  to  carry  it  out.  I  am  distinctly  of  opinion 
that  schemata,  such  as  Mr.  Hutchinson  proposes,  would  be  an  im¬ 
mense  boon  to  the  profession  generally  and  the  public  at  large.  They 
would  also  be  useful  to  the  specialists  themselves,  as  I  find  that 
they  are  by  no  means  agreed  as  to  the  treatment  of  the  commonest 
diseases  of  the  eyes.  To  give  one  instance  :  I  find,  on  referring  to 
two  eminent  authorities  on  the  subject  of  corneal  ulcerations,  one 
recommends  Pagenstecher’s  ointment,  which  Mr.  Hutchinson  extols 
so  highly  for  this  disease,  and  states  that  the  strength  should  be 
from  ten  to  twenty  grains  to  the  ounce.  The  other  authority,  in  his 
published  work,  one  which  is  much  in  use,  does  not  even  men¬ 
tion  this  ointment  amongst  the  various  remedies  he  recommends  ; 
but,  in  the  formula  at  the  end  of  his  work,  he  gives  the  strength  of 
the  ointment  as  two  to  four  grains  to  the  ounce.  Which  of  the  two 
is  right  ?  Such  a  committee  of  the  Ophthalmological  Society  as 
Mr.  Hutchinson  suggests  would  answer  this  question. 

Mr.  Hutchinson’s  address  reminded  me  of  what  my  predecessor, 
the  late  Mr.  Hammerton,  who  was  for  forty  years  resident  medical 
officer  at  St.  George’s  Hospital,  related  to  me,  some  years  ago,  of  an 
incident  in  the  life  of  Dr.  Young,  the  great  philosopher,  and  phy¬ 
sician  to  that  hospital.  It  seems  that  it  was  his  habit  to  avoid  the 
pupils  attending  the  hospital  by  every  conceivable  means,  and  to 
go  round  the  wards  alone.  His  colleagues  one  day  remonstrated 
with  him  on  the  matter,  and  intimated  that  he  resorted  to  this 
practice  from  want  of  knowledge  of  his  profession.  Whereupon 
Dr.  Young  replied :  “  I  can  write  on  a  sheet  of  paper  all  that  can  be 
positively  proved  as  true  and  useful  in  medicine.”  This  would  not 
apply  to  medicine  of  the  present  day  ;  but  I  verily  believe,  with  Mr. 
Hutchinson,  that  much  could  be  done  in  this  direction  in  the  most 
common  and  severe  of  eye-diseases.  I  trust,  therefore,  that  the 
attempt  will  be  made  by  the  Ophthalmological  Society. — Yours, 

T.  Ridge  Jones,  M.D. 

4,  Chesham  Place,  S.W.,  October  27th,  1883. 


HEALTH-MATTERS  IN  LIVERPOOL.- 
Sir, — That  there  is  not  the  slightest  foundation  for  Dr.  J.  Stop- 
ford  Taylor’s  extraordinary  statement,  in  criticising  the  article  with 
the  above  title,  that  “the  gentlemen  who  are  so  suddenly  inspired 
with  a  desire  for  the  sanitary  well-being  of  our  city  are  the  accre¬ 


dited  leaders  of  the  opposition 
quotation  from  a  recent  leadin' 
papers — the  Liverpool  Daily  I' 


disease,  account  for  the  exce 
which  this  and  many  other  to 
mitted  ;  but  it  is  ridiculous  to 
share  of  mischief.”  Although 
not  in  the  least  know  who  we 
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to  compulsory  notification,”  a  single 
article  in  one  of  the  ablest  of  daily 
st — will  be  sufficient  to  prove.  It  is 
as  follows.  “  The  fallacy  set  u  i  is  that  the  dirtiness  and  dissipated 
habits  of  the  lower  classes,  and  the  want  of  notification  of  infectious 

sive  death-rate.  The  disadvantage 
ras  suffer  from  those  causes  is  ad- 
attribute  to  them  more  than  their 
he  writer  of  the  present  letter  does 
it  the  writers  of  the  leading  article 
now  quoted  from,  and  of  other  articles  and  letters  in  the  Liverpool 
press  to  which  he  has  alluded,  lie  thinks  it  a  fair  inference  that  they 
may  be  reckoned  among  the  leaders  of  the  cause  which  they  advo¬ 
cate.  Yet  want  of  notification  of  disease  is  acknowledged  by  one 
of  them,  as  it  probably  would  be  by  all,  to  be  a  disadvantage. 

But  there  are  no  known  leaders  of  an  opposition  to  compulsory 
notification  in  Liverpool,  seeing  that  there  is  no  proof  that  such 
opposition  has  ever  existed  thefe.  The  great  majority  of  the  medical 
men  of  that  city  have  objected,  and  probably  will  always  do  so,  to 
being  themselves  constituted  bj  law  the  notifiers,  with  an  alternative 
of  a  fine  in  case  of  default ;  and  they  have  given  the  soundest 
reasons  for  their  objection.  But  they  have  never  gone  further  than 
that.  So  far  from  objecting  to  compulsory  notification  per  sc,  they 
have  always  advocated  it. 

And  that  Dr.  Taylor’s  further  statement  that  those  who  are  now 
striving  for  an  improvement  of  the  dwellings  of  the  poorest  class 
are  “  suddenly  inspired  ”  with  this  desire,  has  no  more  foundation 
than  the  other  statement  alluded  to  above,  a  quotation  or  two  will 
also  prove.  With  regard  to  certain  notorious  fever-nests  which 
existed  before  1864,  the  Liverpool  Daily  Post,  in  its  leading  columns 
for  October  24th,  remarks:  “The  able  medical  men  employed  by 
the  guardians  notified  over  and  over  again  that  the  scourge  had  its 
permanent  abode  in  those  places.  They  never  ceased  their  notifica¬ 
tion  of  the  fact  to  the  medical  officer  of  health.”  After  a  time, 
structural  alterations  were  made  according  to  their  suggestions,  and 
“the  result  was  a  success  beyond  expectation.  The  parish  medical 
men  were  rewarded  for  their  perseverance,  and  had  the  satisfaction 
to  report  that  not  a  single  case  of  fever  occurred  there  after  the 
improvements  were  completed.”  Some  of  those  gentlemen  still 
survive  and  labour  in  Liverpool,  though  not  now  as  district  medical 
officers ;  and  both  they  and  their  successors  in  office  have  ever  since 
been  steady  and  consistent  advocates  of  the  policy  thus  proved  to 
be  so  successful.  There  is  no  evidence  of  “suddenness  ”  on  their 
part  at  any  rate.  And  with  reference  to  a  most  conspicuous  leader 
in  this  crusade,  a  member  of  the  Health  Committee,  it  will  be  suffi¬ 
cient  to  quote  from  a  reply  which  he  recently  made  to  a  very  large 
deputation,  constituted  of  men  of  different  political  parties,  some  of 
whom,  as  was  stated  by  its  chairman,  had  striven  hard  three  years 
previously  to  keep  him  out  of  the  Council,  but  who  all  now  came  to 
beg  him  to  allow  himself  to  be  again  nominated,  to  show  that  there 
is  no  such  “ suddenness ”  on  his  part.  It  was  as  follows:  “Those 
who  had  taken  the  trouble  to  peruse  remarks  he  made  three  and 
four  years  ago  would  certainly  give  him  credit  for  having  en¬ 
deavoured  to  redeem  the  promises  made  on  those  occasions.  To 
another  deputation,  which  accompanied  and  remained  with  the  first, 
he  drew  attention  to  the  steady  and  prolonged  difference  of  opinion 
between  himself  and  the  vice-chairman  of  the  Health  Committee 
as  to  the  methods  of  dealing  with  unsanitary  property;  and  in  justi¬ 
fication  of  his  action,  and  of  the  resolution  which  he  had  moved 
requiring  explicit  information  as  to  fever-stricken  streets,  related 
the  following  incident.  “  Coming  from  one  of  the  committees  one 
day,  a  working-man,  evidently  very  poor,  tapped  him  on  the  shoulder 
and  said, ‘Are  you  Mr.  Stephens  ?  ’  ‘Yes.’  ‘  Well,  God  bless  you, 
sir,  for  the  attempt  to  deal  with  those  horrid  fever-streets.  I  lived 
in  one  of  them.  I  lost  my  wife  and  two  dear  children  ;  and  I  feel  I 
am  indebted  to  you  for  doing  the  poor  a  service.’  ”  Mr.  Stephens 
then  went  on  to  say  that  he  would  “  never  leave  the  question  un¬ 
disturbed  until  every  one  of  those  fever-nests  was  removed  and 
this  resolution  thus  nobly  conceived  and  fearlessly  expressed  in  the 
interests  of  the  poor,  who  are  helpless  in  this  matter  of  life  and 
death  to  them,  is  characterised  by  Dr.  Taylor  as  “  wild  talk  about 
effectually  eradicating  disease.”  . 

Mr.  Stephens  is  one  of  the  gentlemen  who,  according  to  Di. 
Taylor,  “  are  endeavouring,  by  exaggerated  statements,  to  divert  the 
public  attention  from  the  necessity  of  obtaining  powers  for  the 
early  notification  and  isolation  of  persons  suffering  from  infectious 
disease.” 

The  spectacle  presented  by  Liverpool  is  probably  as  unique  as  it 
is  unhappy,  and  may  help  to  explain  much  that  is  strange  in  its 
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sanitary  history.  It  is  that  of  a  chid:  medical  officer  placing  him¬ 
self  in  an  attitude  of  irritable  personal  conflict  with  those  who  may 
venture  to  suggest  new  departures  ir  public  health  administration, 
and  actually  going  out  of  his  way  to  indulge  in  a  poor  and  pitiful 
sneer  at  the  earnest  representation  of  such  responsible  public 
bodies  as  the  Toxteth  board  of  guard  ans,  and  such  able  members  of 
his  own  committee  as  Mr.  Stephens  and  others,  all  of  whose  pro¬ 
testations  and  appeals  he  conceives  to  be  made  from  no  worthier 
motive  than  that  of  a  desire  to  d  vert  public  attention  from  a 
scheme  to  which  he  has  personally  attached  himself.  There  has 
probably  never  been  a  more  melancholy  instance  of  the  blindness 
which  prejudice  and  officialism  arc  capable  of  producing. — I  am,  sir, 
your  obedient  servant,  The  Writer  of  the  Article. 

October  27th,  1883. 


SPECIAL  CORRESPONDENCE, 

MANCHESTER. 

[from  our  own  correspondent.] 

Owens  College  Medical  Students'  Debating  Society — Dr.  Culling- 
worth's  Address — Offer  to  the  Manchester  Royal  Infirmary— 
Manchester  Medical  Society — Presentation  to  Mr.  Lund. 

'I'll is  week  and  last,  medical  meetings  have  crowded  thick  upon  us. 
On  Monday  evening  Dr.  Cullingworth  opened  the  season  by  de¬ 
livering  an  inaugural  address,  on  the  place  of  Literature  in  Medicine, 
to  the  Owens  College  Medical  Students’  Debating  Society.  In  the 
course  of  a  deeply  interesting  and  thoughtful  paper,  he  alluded  to 
the  causes  which  have  of  late  years  tended  to  the  neglect  of 
literary  style  in  medical  writings,  and  also  drew  a  graphic  picture 
of  the  dismay  with  which  the  student  mind  is  struck  on  his  first 
being  brought  face  to  face  with  the  material  of  a  large  library  like 
that  of  our  Medical  Society,  for  example.  He  then  proceeded  to 
point  out  the  various  methods  by  which  the  mental  confusion 
caused  by  the  embarras  de  richesses  was  to  be  removed,  and  gave 
examples  how  a  subject  should  be  properly  worked  up  by  systematic 
reference  to  bibliographies  and  dictionaries,  English  and  foreign. 
His  remarks  were  attentively  listened  to  by  a  large  audience. 

At  the  last  meeting  of  the  Board  of  the  Manchester  Royal  In¬ 
firmary  a  letter  was  read  from  the  Rev.  Dawson  Burns,  D.D.,  of 
Tooting,  ofEering  the  sum  of  .£1,000  to  the  board  in  case  they  should 
feel  inclined  to  carry  out  a  non-alcoholic  experiment  in  the  treat¬ 
ment  of  disease  for  not  less  than  a  year.  The  medical  board  have 
this  remarkable  offer  under  their  consideration. 

The  President  of  the  Medical  Society  has  inaugurated  his  second 
year  of  office  by  a  reception  to  the  members  of  the  Society  and 
members  of  the  general  public  known  to  be  interested  in  scientific 
and  literary  pursuits.  In  the  reading-room  of  the  Society  a  large 
number  of  the  bibliographical  treasures  (rare  folios  and  books  of 
plates)  were  exhibited,  and  attracted  great  attention.  The  physio¬ 
logical  laboratories  were  thrown  open,  and  a  number  of  physio¬ 
logical  demonstrations  were  made  by  Professor  Gamgee ;  while 
those  visitors  whose  tastes  were  more  botanic  in  their  nature  in¬ 
spected  the  large  and  varied  assortment  of  specimens  of  materia 
medica  displayed  in  Dr.  Leech’s  department.  Dr.  Dreschfeld  dis¬ 
coursed  on  micro-organisms  ;  and  Dr.  Cullingworth  read  a  paper  (by 
desire)  on  “  The  Plan  of  Literature  in  Medicine,”  to  large  audiences 
in  the  medical  and  anatomical  theatres  respectively. 

A  brief  musical  interlude  served  as  an  admirable  preface  to  the 
next  item  on  the  evening’s  programme,  viz.,  the  presentation  of  a 
testimonial  to  Mr.  Lund  by  Mr.  Heath,  as  chairman  of  the  Lund 
Testimonial  Fund.  This  fund  has  been  subscribed  largely  by  Mr. 
Lund’s  past  pupils,  but  it  has  also  been  substantially  increased  by 
the  unsolicited  contributions  of  his  many  professional  admirers  and 
friends  in  this  district.  The  testimonial  has  taken  the  form  of  a 
portrait  by  Mr.  J.  H.  E.  Partington  and  a  service  of  plate.  The 
presentation  took  place  in  the  Chemical  Theatre  of  the  Owens 
College. 


The  Late  Dr.  Robert  Samuel  Hudson.— At  the  last  meeting 
of  the  Redruth  Board  of  Guardians,  the  following  resolution  was 
proposed  by  the  Rev.  Canon  Chappell,  and  passed  unanimously : — 
“  That  this  Board  desires  to  record  its  appreciation  of  the  services  of 
the  late  Dr.  Hudson  as  the  medical  officer  and  vaccinator  for  Red¬ 
ruth,  and  to  express  its  sincere  sympathy  with  Mrs.  Hudson  in  her 
bereavement,  and  that  the  clerk  be  instructed  to  forward  to  her  a 
copy  of  this  resolution.” 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  WESTMINSTER  UNION. 

The  course  which  the  Westminster  Guardians  are  pursuing  in  refer¬ 
ence  to  their  officers  is  one  which  is,  to  say  the  least,  surprising. 
At  a  recent  inquiry,  thirteen  charges  were  substantiated  against  the 
Master.  From  this  result  of  the  inquiry,  they  appeared  at  first  to 
have  taken  no  action,  except  to  indicate  acute  hostility  to  Dr. 
Joseph  Rogers,  who  had  been  called  to  substantiate  some  charges. 
Thereupon,  the  Local  Government  Board  called  their  attention  to 
the  gravity  of  the  misconduct  substantiated  against  the  Master,  and 
stated  that  they  only  refrained  from  directing  peremptorily  that  he 
should  be  dismissed,  out  of  deference  to  the  views  of  the  guardians ; 
whereupon  the  guardians  appear  to  have  suspended  the  medical 
officer,  who  was  guiltless,  and  whose  conduct  appears  to  have  been 
exemplary  in  the  matter,  and  certainly  actuated  by  a  conscientious 
desire  to  do  his  duty  to  the  sick  poor  under  his  care,  and  to  protect 
them  ;  while,  on  the  other  hand,  the  guardians  subscribed  sixty 
guineas  as  a  present  to  the  Master,  and  contented  themselves,  under 
the  pressure  of  the  Local  Government  Board,  by  administering  to  the 
Master  what  was  facetiously  called  a  reprimand,  at  the  same  time 
that  they  told  him  that  they  thought  he  had  largely  atoned  for  his 
misconduct.  Proceedings  such  as  these  are  calculated  to  bring  local 
self-government  into  discredit ;  and  it  is  much  to  be  regretted  that 
this  Board  should  take  so  perverse  and  so  dangerous  a  view  of  its 
duties  and  responsibilities. 


THE  SOCIETY,OF  MEDICAL  OFFICERS  OF  HEALTH. 

At  the  first  meeting  of  the  session,  the  new  president,  Dr.  T. 
Orme  Dudfield,  Medical  Officer  of  Health  for  Kensington,  delivered 
his  inaugural  address.  He  took  for  his  subject  that  one  which  is 
at  present  prominently  before  the  public,  viz.,  the  sanitary  admin¬ 
istration  of  the  metropolis.  The  need  of  unity,  he  urged,  did  not 
admit  of  question,  as  would  be  seen  when  it  was  considered  that 
the  care  of  the  public  health  was  committed  to  about  forty  sepe- 
rate  authorities,  deriving  many  of  their  powers  from  one  and  the 
same  Act  of  Parliament,  yet  practically  independent,  each  in  its 
own  district.  The  metropolis  stood  alone  in  this  respect,  for  in 
every  other  populous  place  there  was  but  one  authority  deriving 
powers  under  codified  laws,  and  dealing  with  every  branch  of 
public  health  and  sanitary  administration.  A  comparison  was  then 
drawn  b)’’  the  speaker  between  the  almost  perfect  system  of  deal¬ 
ing  with  animal  infectious  diseases  by  notification,  by  isolation 
rigidly  enforced,  and  by  disinfection ;  and  the  imperfect  means  at 
the  disposal  of  sanitary  authorities  for  coping  with  human  infectious 
diseases.  The  grant  of  necessary  powers  could  be  attended  with  the 
best  effects  for  the  community,  but  such  powers  would  never  pro¬ 
bably  be  given  while  sanitary  authority  was  scattered  and  dis¬ 
united.  In  considering  “  how  unity  might  be  brought  about,”  two 
courses,  it  was  said,  were  open  :  the  existing  sanitarj’  authorities 
might  be  swept  away  and  an  entirely  new  authority  created  to  rule 
over  undivided  London,  or,  the  present  local  machinery  being  re¬ 
tained,  a  central  board  might  be  established  to  take  charge  of  all 
great  questions  affecting  the  metropolis  as  a  whole,  to  establish 
principles  on  which  sanitary  administration  should  be  carried  out, 
and  generally  to  exercise  a  supervising  control  over  the  work  in¬ 
trusted  to  the  local  board.  The  results  he  looked  for  in  a  complete 
unity  of  administration  were:  a  system  of  compulsory  notification  of 
infectious  diseases;  provision  of  hospital  accommodation;  com¬ 
pulsory  removal  of  the  non- isolated  infectious  sick;  and  a  complete 
ambulance  service.  The  president,  in  conclusion,  gave  it  as  his 
opinion  that  there  was  no  necessity  for  any  material  alteration  in 
the  constitution  of  the  vestries  and  the  district  boards.  On  the 
contrary,  he  affirmed  that  they,  or  some  practically  identical  and 
well-organised  authorities,  would  be  found  necessary  for  local  ad¬ 
ministrative  purposes,  whatever  the  constitution  of  the  new  central 
authority.  On  the  motion  of  Dr.  Buchanan,  of  the  Local  Govern¬ 
ment  Board,  seconded  by  Dr.  Tripe  of  Hackney,  thanks  were  voted 
to  Dr.  Dudfield  for  his  address. 


MEDICAL  OFFICERS’  PUPILS. 

SrR,— Can  you  or  any  fellow-member  inform  me  whether  a  board  of  guardians 
can  prohibit  me  from  sending  mv  pupil  to  take  temperatures  and  to  dress 
wounds  in  the  wards  of  the  Union  Infirmary  to  which  I  am  medical  officer. 
My  board  have  refused  acces3to  the  infirmary  to  mv  pupil  unless  he  saccom- 


946 


THE  BRITISH  MEDICAL  JOURNAL. 


panied  by  myself,  without  assigning  any  reason ;  but  I  believe  prompted 
thereto  by  the  master,  because  I  did  not  ask  the  latter’s  permission.— Yours 
faithfully,  Alpha. 

*#*  We  refer  our  correspondent  to  the  foot-note  on  page  44  of  Lumley’s 
Manual  for  Poor-law  Medical  Officers,  third  edition  (published  by  Knight  and 
Company,  Fleet  Street).  This  gives  an  extract  from  the  seventh  official  cir¬ 
cular  225,  which  shows  that  a  medical  officer  can  only  employ  under  his  own 
superintendence  his  assistant  or  apprentice.  We  fear,  therefore,  it  must  be 
read  as  precluding  the  employment  of  such  assistant,  pupil, 'or  apprentice,  as 
referred  to  in  our  correspondent’s  letter,  even  with  the  assent  of  the  board  of 
guardians.  _ _ 

gIR _ i  am  medical  officer  to  a  Union  district,  and  I  am  totally  unable  to  carry 

out  my  duties  as  I  wish,  in  consequence  of  the  relieving  officer  acting  so  much 
as  my  master.  I  have  not  been  in  office  very  long;  consequently,  I  am  not 
sufficiently  well  versed  in  the  work  to  know  what  course  -to  take.  Perhaps 
yourself  or  some  of  your  readers  may  give  me  a  few  hints.  Now,  the  great 
grievance  I  have  to  complain  of  is  that,  when  I  write  an  order  for  meat,  milk, 
or  other  necessaries  for  a  sick  person,  and  it  is  taken  to  the  relieving  officer, 
he  puts  himself  into  a  passion,  and  tears  it  up  in  the  face  of  the  messenger, 
or  throws  it  behind  the  fire,  as  a  rule  saying  something  to  this  effect :  “Oh, 

I  am  not  going  to  take  orders  from  Dr.  So-and-So ;  he  is  only  a  servant  of  the 
board ;  it  rests  with  me  what  nourishment  is  given and  so  the  patients  go 
without,  and  do  the  best  they  can.  This  does  not  occur  once  now  and  then, 
but  repeatedly,  so  that  I  find  it  useless  to  write  an  order.  Sometimes,  as  if 
in  order  to  curry  favour  or  assert  his  authority,  he  will  call  on  a  sick  pauper, 
and  direct  him  to  come  to  me  for  an  order  for  three  pounds  of  meat,  as  he 
think3  it  would  do  the  case  good.  Now,  I  ask,  what  am  I  to  do?  If  I  wrote 
a  complaint  to  the  guardians,  ten  chances  to  one  I  should  come  out  second 
best,  and  make  a  greater  enemy  of  this  relieving  officer  ;  but,  having  had 
rather  more  than  two  years  of  this  usage,  I  begin  to  chafe  under  it,  and  appeal 
to  those  older  in  the  service  to  direct  me  in  the  proper  course.— I  am,  sir, 
yours  obediently,  M.R.C.P. 

***  It  is  right  to  state,  with  reference  to  other  matters,  not  medicines,  that 
the  Local  Government  Board  consider  it  is  incumbent  on  the  medical  officer 
to  prescribe  for  every  pauper  whom  he  may  be  called  on  to  attend,  whatever 
he  may  deem  the  condition  of  the  patient  to  require,  in  the  way  of  nourish¬ 
ment,  stimulants,  or  the  like.  When  he  considers  any  particular  kind  or  any 
extra  quantity  of  nourishment  to  be  necessary,  he  must  certify  the  same  in 
writing,  and  cause  the  certificate  to  be  delivered  to  the  relieving  officer  (or  so 
that  it  may  reach  him),  who  is  required  by  Art.  215,  No.  5  of  the  General 
Consolidated  Orders,  to  give  due  attention  to  such  certificate.  “The  medical 
officer,  however,  is  not  empowered  to  order  such  extras,  but  only  to  certify 
that,  in  his  opinion,  they  are  requisite;  and  the  certificate  is  to  be  attended 
to  in  such  a  way  and  to  such  an  extent  as  the  relieving  officer  and  the  guar¬ 
dians,  on  their  own  responsibility,  and  on  their  knowledge  of  the  circum¬ 
stances  of  the  individual  in  whose  favour  it  is  given,  may  deem  to  be  actually 
necessary.” 

Such  are  the  regulations  governing  the  action  of  the  medical  and  relieving 
officer  and  board  of  guardians.  In  the  case  before  us,  we  advise  our  corre¬ 
spondent  to  send,  in  all  cases,  a  copy  of  his  recommendation  to  the  board  of 
guardians,  giving  the  reason  therefor.  Sooner  or  later,  such  a  relieving 
officer  will  get  himself  into  a  scrape,  and  therefore  it  is  as  well  to  rest  quiet, 
and  wait  for  the  same. 

HOUSES  NEAR  OLD  CHURCHYARDS, 
you  kindly  favour  me  with  your  opinion,  in  your  next  issue,  as  to 
whether  it  is  prejudicial  to  good  health  to  reside  in  a  house  adjoining  an  old 
churchyard?  and  much  oblige,  yours  faithfully,  Medico. 

West  Bromwich,  October  24th,  1883. 

***  Every  such  case  must  depend  upon  the  individual  facts.  If  by 
“  old  churchyard”  be  meant  a  disused  churchyard,  and  there  have 
not  been  any  decided  overcrowding,  its  vicinity  wall  most  probably  not  be 
injurious.  If  the  churchyard  be  used  at  present,  much  will  depend  on  the 
regulations  in  force,  as  if  the  interments  be  made  subject  to  the  orders  in 
force  for  the  government  of  new  cemeteries,  under  the  direction  of  the  Local 
Burial  Board,  no  injury  to  health  should  result.  There  is  not  an  excessive 
prevalence  of  zymotic  diseases,  including  diarrhoea,  in  the  vicinity  of  the 
London  cemeteries.  If  the  soil  be  gravelly,  and  the  house  stand  on  gravel, 
without  any  concrete  under  the  floors,  and  bodies  be  buried  near  to  the 
foundations  of  the  house,  injurious  gases  might  find  an  entrance  through  the 
soil  into  the  house. _ _ 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Stockton  Rural  District. — In  commencing  his  first  report  on  this 
district,  Mr,  Blandford  directs  the  attention  of  his  authority  to  the 
value  of  a  system  requiring  the  notification  of  infectious  diseases.  He 
also  properly  recommends  that  plans  of  all  sewers  and  drains  should 
be  deposited  with  the  authority,  so  that  they  may  be  readily  brought 
under  his  notice.  During  the  year  1881  there  were  339  births  and  166 
deaths  registered,  which,  based  upon  a  population  of  10,194,  repre¬ 
sent  rates  of  33.2  and  16.2  per  1,000  respectively.  Of  the  39  deaths 
attributed  to  zymotic  diseases,  five  were  from  diphtheria,  three  from 
measles,  eight  from  whooping  cough,  and  six  from  typhoid.  There  wasa 
large  number  of  infantile  deaths,  no  fewer  than  56  occurring  in  children 
under  5  yearsof  age,  which  is  attributed  to  improper  feeding  and  insuffi¬ 
cient  clothing.  The  report  for  1882  takes  more  cognisance  of  thepreva- 
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lence  of  zymotic  disease,  but  1  le  chief  part  is  occupied  with  an 
account  of  the  existing  sanita  y  condition  of  the  various  parts  of 
the  district.  The  mortality  arrongst  infants  still  continues  high, 
for  no  fewer  than  sixty-two,  or  more  than  one-third  of  the  total 
number  of  deaths,  were  those  c :  children  under  five  years  of  age. 
During  the  summer,  measles  wis  very  prevalent,  but  the  disease 
was  of  a  mild  type,  and  three  ;hildren  only  succumbed  to  the  dis¬ 
ease.  Together,  the  zymotic  diseases  accounted  for  seventeen 
deaths,  representing  a  rate  of  1  5  per  1,000,  while  the  rate  of  mor¬ 
tality  from  all  causes  was  16.5. 

Sturminster  Rural  Distiict. — While  congratulating  his 
authority  upon  the  lowness  of  t  le  general  death-rate  of  their  dis¬ 
trict  (18.3  per  1,000),  Dr.  Comyr  s  Leach  had  to  report  for  1881  a  high 
mortality  from  zymotic  diseases,  the  deaths  from  this  class  being  19 
in  number.  Thirteen  deaths  fron  scarlatina  occurred  at  Stalbridge, 
where  a  somewhat  extensive  epi  lemic  prevailed  during  the  summer 
and  autumn  months  of  1881.  At  the  commencement  of  the  out¬ 
break  the  health-officer  found  sone  difficulty  in  obtaining  informa¬ 
tion  of  fresh  cases,  and  indeed  rkany  cases  occurred  before  he  heard 
of  the  outbreak  at  all.  Dr.  Leach  is  therefore  of  opinion  that  the 
same  facilities  for  obtaining  the  compulsory  notification  of  infec¬ 
tious  diseases  should  be  given  to  rural  that  have  been  given 
to  urban  sanitary  authorities.  In  the  case  of  Stalbridge, 
every  step  appears  to  have  been  taken  by  Dr.  Leach  to  pre¬ 
vent  the  spread  of  the  disease,  by  house-to-house  visitation,  the 
circulation  of  printed  suggestions  as  to  disinfection,  etc.,  isolation, 
as  far  as  possible,  the  closure  of  the  schools,  and  the  stoppage  of  the 
supply  of  gloving.  Of  56  deaths  registered  between  the  ages  of 
five  and  sixty  years,  phthisis  claims  the  large  proportion  of  1 7,  a 
mortality  which  is  attributed  to  the  overcrowding  that  prevails  in 
the  district  from  the  want  of  proper  cottage  accommodation. 

The  history  of  1882  resembles  in  many  respects  that  of  the  pre¬ 
vious  year.  The  general  death-rate,  which  represented  15.6  per 
1,000,  was  the  lowest  ever  recorded  in  the  district ;  the  number  of 
deaths  from  zymotic  disease  was  identical  with  the  number  regis¬ 
tered  in  1882  ;  and  there  was  again  a  notable  prevalence  of  phthisis. 
The  report  contains  an  account  of  the  measures  adopted  for  restrict¬ 
ing  the  spread  of  infectious  disease,  special  reference  being  made  to 
the  benefits  resulting  from  the  closing  of  schools  during  the  preva¬ 
lence  of  these  disorders. 

Sunderland. — -Mr.  Harris  appears  determined  to  sustain  the 
high  reputation  for  interest  and  completeness  which  the  Sunder¬ 
land  health-reports  attained  under  the  late  Dr.  Veld.  Fol¬ 
lowing  in  the  lines  of  his  lamented  predecessor,  Mr.  Harris  com¬ 
mences  with  an  elaborate  analysis  of  the  mortality  statistics.  The  total 
deaths  registered  during  the  year  1881  amounted  to  2,436,  and  repre¬ 
sented  an  annual  death-rate  of  20.9  per  1,000,  with  one  exception  the 


lowest  rate  recorded  in  the  borough  for  the  last  eleven  years. 


There  was  a  remarkable  decrease  in  the  deaths  from  zymotic  causes, 
the  number  registered  during  1881  (323)  being  considerably  less 
than  that  registered  in  the  preceding  year,  when  737  persons  suc¬ 
cumbed  to  these  diseases.  This  decrease  did  not  appear  to  be  due  to 
the  reduced  prevalence  of  one  particular  malady,  but  to  all  zymotic 
diseases,  with  the  exception  of  diphtheria,  which  showed  an  increase 
of  five  deaths.  Scarlet  fever  was  present  in  the  borough,  though  in 
a  less  virulent  form  than  in  the  previous  year,  and  proved  fatal  to 
145  persons.  Measles,  however,  was  almost  unknown  during  the 
year,  and  while  this  disease  caused  99  deaths  in  1880,  but  three 
only  were  registered  during  1881.  Diarrhoea  was  credited 
with  90  deaths,  against  208  in  1880,  the  bulk  of  the  cases  occur¬ 
ring,  as  usual,  in  children  under  one  year  of  age.  No  fewer  than 
1,095  of  the  total  deaths  (2,436)  were  those  of  children  under  five 
years  of  age.  Of  these,  672  were  infants  who  had  not  completed 
twelve  months  of  existence.  There  is  little  doubt  that  in  Sunder¬ 
land,  as  elsewhere,  much  can  be  done  to  reduce  this  enormous 
fatality  by  teaching  the  people  how  to  feed  their  children.  To  this 
end,  the  health-officer  intends  seeking  assistance  to  promote  the  en¬ 
largement  of  the  functions  of  the  Children’s  Hospital,  or,  if  this  be 
not"  possible,  to  organise  a  society  of  ladies,  whose  work  will  be  to 
diffuse  the  necessary  knowledge  among  the  humbler  classes.  The 
publications  of  the  National  Health  Society  would  be  of  much  service 
in  this  very  useful  and  important  work. 

The  year  1882  was  one  of  intense  anxiety  to  those  responsible  for 
the  sanitary  wellbeing  of  Sunderland.  During  the  period  from 
August  to  December  the  weekly  death-rate  was  above  30.0  per  1,000 
no  less  than  fourteen  times,  while  on  one  occasion  it  readied  the 
altogether  phenomenal  figure  of  47.8.  It  was  not  until  the  third 
quarter  that  the  death-rate  assumed  any  serious  proportions ;  then 
measles,  of  which,  up  to  this  time,  there  had  been  no  cases  in  the 
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borough,  made  its  appearance,  ami  this  disorder,  together  with 
diarrhoea,  very  greatly  swelled  the  death-rate.  Typhus  fever  also 
became  prevalent,  scarlet  fever  increased,  and  lung-disease  became 
unusually  fatal.  The  rapid  spreal  of  the  epidemic  of  measles, 
which  destroyed  191  lives,  seems  to  have  been  chiefly  due  to  the 
ignorance  of  mothers  in  taking  their  children  to  infected  houses,  and, 
secondly,  to  the  unhealthy  condition  in  which  the  people  themselves 
kept  their  homes.  From  scarlet  fever  there  were  168  deaths  re¬ 
corded,  and  here  also  the  disease  wa,s  most  rife  in  those  districts  of 
the  borough  in  which  the  sanitary  cmduct  of  the  people’s  houses  is 
least  cared  for.  Unfortunately,  but  few  persons  availed  themselves 
of  the  House  of  Recovery,  which  is  attributed  to  the  want  of  confi¬ 
dence  that  is  felt  in  it.  The  question  is  now  receiving  special  atten¬ 
tion  from  the  Town  Council,  and  the  subject  may  therefore  be  dis¬ 
missed  for  the  present.  The  rate  of  infantile  mortality  was  higher 
than  in  any  of  the  ten  previous  years,  184  children  out  of  every 
thousand  born  dying  before  they  attained  their  first  year.  Not¬ 
withstanding  the  high  rates  registered  at  various  periods  of  the 
year,  the  rate  of  mortality  for  the  whole  of  1882  was  at  the  rate  of 
26.5  per  1,000  of  the  estimated  population. 

Wallsend-on-Tyne  Urban  District.— This  is  a  fairly  complete 
report  for  a  district  possessing  a  population  of  only  6,400  persons,  and 
credit  is  due  to  Mr.  Aitchison  for  the  arrangement  adopted  in  its 
compilation.  Commencing  with  a  brief  account  of  the  climatic  in¬ 
fluences  affecting  the  public  health,  the  medical  officer  then  deals 
with  the  mortality  and  sickness  recorded  in  the  district,  concluding 
the  report  with  an  account  of  his  sanitary  work  during  the  year. 
Notwithstanding  the  almost  arctic  severity  of  the  first  two  months 
of  1881,  the  death-rate  was  as  low  as  6.1  per  1,000,  while  for  the 
following  months  of  March  and  April  this  rate  was  as  high  as  20.4 
and  22.2  respectively.  Scarlet  fever  was  the  most  prevalent  of  the 
zymotics,  causing  live  deaths,  while  diarrhoea  accounted  for  six. 
Bronchitis,  pneumonia,  and  pleurisy  were  fatal  in  fourteen  cases, 
representing  14.2  per  cent,  of  the  whole  mortality.  Heart-disease 
resulted  in  seven  deaths,  and  phthisis  in  four.  Calculated  on  a 
population  of  6,400,  the  mortality-rate  from  all  causes  is  returned  at 
15.4  per  1,000  ;  but,  deducting  the  deaths  from  injuries  and  drown- 
ing,  this  rate  is  reduced  to  14.2.  Mr.  Aitchison  appears  to  have 
made  periodical  inspections  of  his  district,  and  reports  some  minor 
improvements.  There  seems,  however,  to  be  room  for  improvement 
in  the  method  of  excrement-disposal  and  in  the  drainage-arrange¬ 
ments.  The  epidemic  of  scarlet  fever  which  prevailed  during  1881 
still  lingered  in  Wallsend  at  the  commencement  of  last  year,  but,  by 
the  end  of  January,  the  disease  had  quite  subsided.  The  district 
continued  free  from  any  fresh  outbreak  until  July,  when  scarlatina 
broke  out  in  several  families,  and  a  subsequent  appearance  of  the 
disorder  in  September  was  attended  with  fatal  results.  The  cases, 
however,  were  of  a  mild  form,  and  the  deaths  (four)  were  chiefly 
due  to  dropsy  supervening.  The  remaining  death  from  zymotic 
causes  was  attributed  to  typhoid  fever,  of  which  disease  several 
sporadic  cases  occurred,  most  of  them  being  found  in  association 
with  defective  drainage,  or  with  nuisances  from  privies  or  ash-pits. 
Deducting  the  deaths  resulting  from  accidents,  the  death-rate  was 
equal  to  15.6  per  1,000  of  population.  The  middens  still  continue 
to  be  productive  of  considerable  nuisance,  and  Mr.  Aitchinson  pro¬ 
perly  advises  the  adoption  of  the  water-carriage  system.  The  health- 
officer  also  draws  the  attention  of  the  sanitary  authority  to  the 
rapid  increase  of  their  district,  and  he  urges  the  provision  of  a  small 
cottage-hospital  for  the  reception  of  cases  of  infectious  disease. 

Lyme  Regis. — As  the  report  for  1881  was  the  last  one  that  he 
made  to  this  authority,  Mr.  Skinner  briefly  reviewed  in  it  the  present 
and  past  sanitary  state  of  the  district.  From  1867  to  1876,  the 
average  number  of  deaths  was  52.2 ;  while  the  average  rate 
for  the  following  five  years,  1877-81,  was  39.6.  Estimating  the 
population  at  2,598  (the  number  returned  by  the  1871  census), 
-the  average  death-rate  for  the  period  of  ten  years  was  over  20.0  per 
1,000.  Taking  the  last  five  years  at  the  census  of  1881  (2,288),  the 
average  is  a  small  fraction  under  13.0;  the  actual  rates  for  the  two 
periods  being  respectively  20.47  and  12.93.  There  has  thus  been  a 
decrease  of  7  per  1,000  since  the  passing  of  the  Public  Health  Act. 
Mr.. Skinner  thinks  that  these  figures  are  sufficient  argument  that 
sanitary  improvements  were  required,  and  that  the  authority  may 
well  point  to  them  as  convincing  proofs  that  the  expenditure  was 
absolutely  needed.  During  the  first  quarter  of  1881,  the  town  was 
unusually  healthy,  only  five  deaths  occurring,  while  the  total  number 
recorded  during  the  year  was  foity-two.  Exactly  half  the  mortality 
occurred  in  people  over  sixty  years  of  age,  while  only  five  children 
succumbed  before  they  reached  their  fifth  year.  But  one  death  is 
attributed  to  zymotic  causes,  though  the  classification  adopted 


seems  open  to  question.  The  total  mortality  represented  a  rate  of 
18.3  per  1,000  of  population.  No  report  on  this  district  will  appa¬ 
rently  be  forthcoming  for  1882,  owing  to  the  change  of  health- 
officer. 


OBITUARY. 


JAMES  SHUTER,  M.A.,  M.B.,  LL.B.,  F.R.C.S., 

ASSISTANT-SURGEON  TO  ST.  BARTHOLOMEW’S  HOSPITAL. 

It  was  our  melancholy  duty  last  week  to  briefly  record  the  very 
sudden  death  of  Mr.  James  Shuter,  at  the  age  of  37.  Mr.  Shuter 
began  his  professional  career  b}r  entering  at  Corpus  Christi  College, 
Cambridge,  in  1864,  having  previously  matriculated  at  London  Uni¬ 
versity.  He  took  his  B.A.  degree,  with  mathematical  honours,  in 
1868,  and  the  LL.B.  the  same  year.  He  became  a  Member  of  the 
Royal  College  of  Surgeons  in  1874,  M.A.  and  M.B.  in  1875,  and 
F.R.C.S.  in  1876.  At  St.  Bartholomew’s  Hospital,  he  was  house- 
surgeon  to  Mr.  Holden,  and  house-physician  to  the  late  Dr.  Black, 
and  was  awarded  the  house-surgeon’s  prize.  In  the  schools,  he  held 
the  offices  of  demonstrator  of  physiology  and  assistant-demonstrator 
of  anatomy.  In  1879,  Mr.  Shuter  was  appointed  Assistant-Snrgeon 
to  the  Royal  Free  Hospital ;  and  in  1882,  Assistant-Surgeon  to  St. 
Bartholomew’s  Hospital,  and  also  Examiner  for  the  second  M.B. 
examination,  Cambridge.  He  was  Surgeon  to  the  Provident  Clerks’ 
Mutual  Life  Assurance  Association,  an  active  member  of  several 
medical  societies,  and  a  frequent  contributor  to  different  medical 
publications.  He  was  also  co-editor  of  Holden’s  Landmarks  and 
Osteology.  Our  readers  will  remember  a  recent  discussion  at  the 
Clinical  Society  on  a  case  in  which  Mr.  Shuter  had  amputated  the 
hip- joint,  leaving  the  periosteum  of  the  upper  part  of  the  femur, 
with  the  result  that  the  patient  had  a  movable  stump,  and  could 
use  an  artificial  limb.  It  was  one  of  the  first  operations  of  the  kind 
successfully  performed  in  England.  It  was  through  the  influence 
of  Mr.  Shuter  that  a  friend  and  patient  of  his,  Mr.  Charles  Kettle- 
well,  came  forward  to  give  St.  Bartholomew’s  Hospital  £16,000  for 
the  Kettlewell  Convalescent  Home,  now  being  built  at  Swanley,  in 
memory  of  his  brother,  who  died  at  Naples  of  typhoid  fever  in  1881. 

Mr.  Shuter  had  ever  been  a  diligent  student  and  a  very  earnest 
worker ;  he  had  taken  honours  in  examinations,  was  possessed 
of  excellent  degrees,  and  was,  above  all,  a  careful  and  accomplished 
surgeon.  Even  these,  high  claims  though  they  be,  are  not  the 
reasons  why  Mr.  Shuter  was  held  in  so  great  a  regard  by  all  who 
knew  him.  They  are  not  the  reasons  why  his  early  death  has  filled 
the  surgical  world,  and  more  especially  his  own  hospital  and  school 
of  St.  Bartholomew’s  with  a  great  and  lasting  sorrow.  It  may 
safely  be  said  that  no  one  ever  heard  him  say  a  hasty  or  unkind 
word,  or  knew  him  do  an  unkind  action.  His  colleagues  at  his 
hospitals  have  ever  found  him  helpful,  willing,  and  amiable.  The 
students  have  never  had  a  better  friend  ;  many,  indeed,  have 
this  week  been  heard  to  say,  in  a  meeting  called  for  the  purpose, 
that  they  never  had  so  good  a  one.  Every  Bartholomew's  student 
can  tell  of  cases  where  he  has  found  men  doing  nothing,  or  nothing 
but  ill,  and,  at  infinite  cost  of  time  and  labour,  encouraged  and  helped 
them  to  work.  Indeed,  no  trouble  seemed  too  great  for  him,  if  he  saw 
a  way  to  help  where  help  was  needed.  His  knowledge,  his  time,  and 
his  purse  were  ever  ready.  Generous  and  unselfish  as  he  was,  not 
a  day  passed,  but  he  burdened  himself  with  kindly  offices  for 
others  whom  he  little  knew,  matters  which  concerned  him  no  more 
than  they  should  concern  any  other  man  bent  on  well-doing.  In¬ 
deed,  his  unwearying  industry  in  his  profession,  together  with  the 
constant  duties  self-imposed,  led  to  a  condition  of  health  which, 
while  it  brought  no  suspicion  of  anything  more  than  overwork, 
caused  his  family,  from  time  to  time,  grave  anxiety.  The  kidney - 
mischief,  previously  unsuspected,  and  an  injury  to  the  hip,  were 
Doth  indirect  factors  in  producing  his  most  melancholy  death,  which 
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has  caused  such  grief,  not  only  to  his  own  family  but  also  to  1  is 
colleagues,  his  pupils,  and  a  large  circle  of  warmly  attached  friends. 
As  a  highly  qualified  and  accomplished  surgeon,  liis  place  may  per¬ 
haps  readily  be  filled,  but  in  a  more  personal  sense  he  was  to  many, 
friends  and  patients,  what  no  other  man  can  ever  be. 

The  funeral  took  place  at  noon  on  Wednesday  last,  at  Kensal 
Green  Cemetery  ;  it  was  largely  attended  by  the  staff,  students,  and 
governors  of  St.  Bartholomew’s  Hospital,  a  detachment  of  lady- 
students  from  the  Royal  Free  Hospital,  and  many  personal  friends 
of  the  deceased. 


for  surgical  specialists;  and  an  examination  would  be  exacted,  in 
which  candidates  would  be  ren  tired  to  show  evidences  of  surgical 
study  which  ordinary  students  would  not  be  able  to  present.  I  he 


UNIVERSITY  INTELLIGENCE, 


UNIVERSITY  OF  CAMBRIDGE. 


statute,  after  some  discussion,  wis  passed. 


Examinations  for  Degrees  in  Medicine—  The  examiners  for  medi¬ 
cal  and  surgical  degrees  for  the  current  academical  year  are  :  First 
M.B.— Dr.  S.  H.  Vines,  Professor  Garnett,  Mr.  Pattison  Muir; 
Second  M.B. — Professor  Paget,  Professor  Milnes  Marshall,  Dr.  Gas- 
kill  ;  Third  M.B.— Professor  Joseph  Lister,  Mr.  Davies-Colley,  Dr. 
Matthews  Duncan,  Professor  Paget,  Dr.  0.  Sturges,  Mr.  Handfield 
Jones.  B.C.  and  M.C.— Professor  Humphry,  Professor  Joseph  Lis¬ 
ter,  Mr.  Davies-Colley.  M.D.— Professor  Paget,  Dr.  Reginald 

Thompson.  .  .  ,  .  ,, 

The  following  is  the  plan  of  examinations  (subject  to  alteration  in 
details,  of  which  due  notice  will  be  given).  Bachelor  of  Medicine- 
First  Examination  :  Monday,  December  17th,  Mechanics  and  Hydro¬ 
statics  ;  Botany.  Tuesday,  December  18th,  Chemistry.  Wednesday, 
December  19th,  Heat,  Electricity,  and  Optics.  Thursday,  December 
20th,  Practical  Chemistry  and  Oral  Examination.  Friday,  December 
21st,  Oral  Examination.  Second  Examination:  Thursday,  Decem¬ 
ber’ 13tli,  Practical  Histology;  Pharmacy  and  Pharmaceutical 
Chemistry.  Friday,  December  14th,  Physiology  ;  Human  Anatomy. 
Saturday,  December  15th,  Comparative  Anatomy  and  Oral  Exami¬ 
nation.  Monday,  December  17th,  Dissection  and  Oral  Examination 
in  Human  Anatomy.  Tuesday,  December  18th,  Oral  Examination. 
Third  Examination— Part  I.— Thursday,  December  13th,  Mid¬ 
wifery;  Principles  of  Surgery  Friday,  December  14th,  Oral  Ex¬ 
amination.  Part  II.— Monday,  December  17th,  Pathology  and 
Practice  of  Physic.  Tuesday,  December  18th,  Clinical  Examination  ; 
Pathology  and  Practice  of  Physic.  Wednesday,  December  19th, 
Clinical0  Examination  ;  Medical  Jurisprudence.  Thursday,  Decem¬ 
ber  20th,  Microscopical  Examination,  and  Writing  Prescriptions  : 
Oral  Examination.  Friday,  December  21st,  Oral  Examination. 
Bachelor  and  Master  of  Surgery—  Monday,  December  17th,  Surgical 
Operations  and  the  Application  of  Surgical  Apparatus.  Tuesday, 
December  18th,  Examination  of  Surgical  Patients.  The  examina¬ 
tion  for  the  Degree  of  Master  of  Surgery  will  begin  on  Wednesday, 
December  19th. 


MEDICO-LEGAL  N 


VICTORIA  UNIVERSITY,  MANCHESTER. 

Medical  Degrees. — A  meeting  of  the  Court  of  Governors  was 
held  on  November  7th  ;  Vice-Chancellor  Greenwood  in  the  chair. 
Professor  Ward  submitted  the  draft  statute  and  regulations  prepared 
in  the  Council  to  give  effect  to  the  supplemental  charter  enabling 
the  University  to  grant  medical  degrees.  He  stated  that,  of  the  ex¬ 
aminations  prescribed  on  entrance,  the  examination  in  Arts  had  no 
reference  to  the  medical  curriculum  proper.  The  other  examinations 
were  included  in  it.  The  examination  in  Arts  was  designed  to  in¬ 
sure  that  medical  students  should  haye  a  substantial,  degree  of 
general  culture.  After  this  came  the  examinations  which  consti¬ 
tuted  the  medical  curriculum,  and  they  were  so  arranged  that  a 
student  might  pass  in  four  years.  These  four  years  were  the  abso¬ 
lute  requirement  of  the  statute ;  and,  under  the  terms  of  the  sup¬ 
plemental  charter,  they  must  be  passed  in  a  college  of  the  University. 
There  were  the  preliminary  examination  in  science,  the  intermediate 
examination  for  the  Bachelor's  degaee  in  medicine,  and  the  final  ex¬ 
amination  for  that  degree.  Between  the  intermediate  and  the  final 
examinations,  two  years  must  elapse,  although  a  student  might,  if 
he  liked,  take  half  the  final  in  twelve  months  from  the  intermediate. 
It  was  intended  to  make  the  degree  of  Doctor  of  .Medicine  a  really 
distinguished  one,  and  candidates  would  be  required  to  present  an 
essay  or  book  embodying  the  result  of  personal  observation  or  ori¬ 
ginal  research.  The  further  degree  of  Master  in  Surgery  was  intended 


amongst  the  items  of  professiona 
of  a  case  of  post  mortem  instrument 
public  prosecutor  against  me,  said 


DTES  AND  QUERIES. 


INC  >ME  TAX. 

SIR  —During  an  appeal  against  excessive  income-tax,  which  I  made  to-(lay, 

-  l  t  „e  . expenditure  I  had  instanced  the  purchase 

One  gentleman,  who  acted  the  part  of 
o.,..,  hat  a  post  mortem  ease  must  be  something 
for  which  I  had  been  paid.  Aft«r  showing  him  his  error,  I  told  him  there 
were  other  entries  upon  which  I  cuild  enlighten  him,  and  towards  which  he 
had  taken  exception.  Amongst  thkn,  I  mentioned  a  latch  to  the  door  of  my 
consulting-room.  The  chairman  thought  it  monstrous  to  name  that  as  a  tit 
deduction  One  old  gentleman,  Who  neither  hears  nor  understands  vevv 
clearly,  after  learning  what  I  gave  for  the  post  mortem  case,  said  that  it  ought 
not  to  be  deducted.  The  chairman  objected  that  1  had  put  down  so  many 
small  matters.  The  fault  lay  in  thfir  pettiness  rather  than  in  their  character, 
for  they  were  all  strictly  professional.  I  have  always  been  used,  to  make  out 
my  income-tax  returns  with  great  exactness.  Probably  tins  old  gentleman 
never  handles  figures  nearly  so  small  as  mine.  .  .  . 

I  should  like  to  know  whether  1  was  right  or  wrong  in  my  opinion;  and 
whether  there  is  any  appeal  beyond  these  petty  magnates,  when  tliey  attempt 
to  strain  the  law  in'this  manner.— Believe  me,  yours,  etc..  E.  U.  \v  . 

V  The  expense  of  a  latch  tothe  door  hardly  seems  an  allowable  deduction, 
but  the  other  expenses  probably  ought  to  have  been  allowed.  Small  deduc¬ 
tions  are  often  not  claimed,  because  of  the  trouble  necessary  in  order  to  prove 
them;  and  the  Commissioners  may  naturally,  though  improperly,  be  impa¬ 
tient  when  they  have  to  investigate  them.  A  right  of  appeal  to  the  High 
Court  of  Justice  is  given  by  the  Taxes  Management  Act,  I860.  The  conditions 
are  that  the  appellant  shall,  (1)  immediately  after  the  determination  of  any 
appeal  under  the  Income-tax  Acts  by  the  general  Commissioners,  if  dissatis¬ 
fied  with  their  decision  as  erroneous  in  point  of  law,  declare  his  dissatisfaction 
to  them ;  and,  (2)  within  twenty-one  days  after  the  determination,  by  notice 
in  writing  addressed  to  their  clerk,  require  the  Commissioners  to  state  and 
sign  a  case  for  the  opinion  of  the  High  Court  thereon.  A  fee  of  twenty 
shillings  must  be  paid  to  the  clerk  for  the  case. 


MEDICAL  NEWS. 


Royal  College  op  Surgeons  of  England. — The  following 
gentlemen  passed  their  primary  examinations  in  anatomy  and  phy¬ 
siology  at  a  meeting  of  the  Board  of  Examiners  on  the  5th  instant , 
and  when  eligible,  will  be  admitted  to  the  pass  examination,  viz. : 
Messrs.  F.  Peard  and  R.  T.  Kent,  students  of  Guy’s  Hospital ;  W .  B 1.  Mack  ay 
and  C  G.  Traill,  of  the  Edinburgh  School;  E.  M.  Svmpson,  of  the  Cam¬ 
bridge  School;  R.  J,  Hamilton.  Liverpool;  F.  Jeeves.  Sheffield;  T.  R- 
Bradshaw,  Dublin;  J.  E.  Coad,  Newcastle;  R.  W.  Councell,  Bristol;  R.  E. 
St.  Romaine,  Calcutta  ;  E.  Poonen,  Madras;  and  J.  Birt,  St.  George  s. 

Two  candidates  were  referred  for  six  months,  and  nine  for  three 
months. 

The  following  gentlemen  passed  on  the  6th  instant,  viz. : 

Messrs.  E.  H.  Walker,  W.  S.  Tebb,  E.  J.  Tat  ham,  and  G.  F.  A.  England,  stu¬ 
dents  of  the  Cambridge  School  ;  J  H.  Pringle,  G.  R.  Ayshford,  and 
T.  E.  S.  Scholes,  of  Edinburgh  ;  J.  Carrol  and  H.  T.  Bewley,  ot  the  Dublin 
School ;  N.  E.  Mackay.  of  St.  Thomas’s  Hospital ;  H.  S.  Baumgartner,  of 
the  Newcastle  School;  H.  Shackleton,  of  the  Leeds  School;  T.  K.  A. 
Harnev  of  University  College;  J  P.  Hubbard,  of  the  Birmingham  School ; 
E.  H.  Hicks,  of  St.  Mary’s  Hospital ;  and  J.  I.  Saukey,  of  the  Middlesex 
Hospital.  . 

Seven  candidates  were  referred  for  three  months,  and  one  tor  six 

months. 

The  following  passed  on  the  7th  instant,  viz. : 

Messrs.  J.  A.  Rigge,  A.  S.  Tredinnick,  P.  Norman,  C.  J.  Horner,  and  P.  H- 
Dunn,  of  St.  Bartholomew’s  Hospital;  E.  E.  Powell,  C.  F.  Glinn,  and  K. 
Emmett,  of  St.  George's  Hospital;  H.  D.  Brook,  N.  J.  Newbould,  and  G.  S. 
Sims,  of  St.  Thomas’s  Hospital;  W.  R.  Thomas  and  F.  G.  Walker,  of  the 
London  Hospital ;  II.  S.  Stockton,  of  the  Charing  Cross  Hospital;  S.  A.  M. 
Copeman,  of  Cambridge;  E.  H.  Brock,  of  Guy’s  Hospital ;  W.  B.  Aitkin, 
of  the  Glasgow  University ;  and  P.  Collins,  of  University  College. 

Six  candidates  were  referred  for  three  months.  . 

University  op  Edinburgh. — The  following  is  the  official  list 
of  candidates  who  passed  the  first  professional  examination  during 
the  month  of  October  : 

Messrs.  J.  II.  Acheson,  A.  Aikman,  J.  Allison,  G.  Anderson,  J.  Atkinson,  A.  K 
Barlow.  H.  A.  Beckers,  A.  Beecroft,  A.  J.  Beeliag,  E.  D.  Bell,  J.  fe.  Bell, 
C.  N.  Bensley,  E.  G.  Blanc,  G.  P.  Bcddie,  A.  E.  Booth,  A.  Borrodaile, 
N.  L.  Boxill,  D.  Brown,  T.  H.  Bryce,  F.  J.  Butt,  W.  G.  Campbell,  L. 
Capper,  E.  W.  W.  Carlier,  E.  C.  Carter,  J.  T,  Chamberlain,  P-H.  Clarke, 
A.  Clarkson.  J.  H.  Conyers,  R.  J.  Copeland,  A.  J.W.  Dalzell,  E.  C. 
Daniel,  E.  N.  Darwent,  D.  N.  P.  Datta,  W  .  Denby,  W.  O.  Drew,  J.  C. 
Dunlop,  F.  C.  IV.  Dun-ant.  A.  Edington,  J.  Edmondson,  W.  J.  Faulie, 
M.  Farquharson,  O.  Field,  I.  G.  Fletcher,  R.  J.  Fox,  N.  S.  Iraser,  A.  y 
Frere,  T.  Galbraith,  J.  Galletly,  T.  D.  Gamble,  P.  C.  Garson,  G.D.  L. 
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Gibb,  H.  L.  Gordon,  R.  P.  R.  Gordon,  E.  A.  Hall,  \V.  H.  A.  Hall,  J.  F. 
Haswell,  L.  A.  Hawkes,  T.  Henderson,  H.  15.  Hetherington,  J.  Hewat,  W. 
Hewat,  J.  H.  Horsburgh  (with  distnction),  G.  T.  IV.  Howison,  P.  G. 
Hullard,  B.  P.  Jack,  J.  B.  Jameson,  1.  Jardine,  F.  H.  Jeffcoat,  B.  Jones, 
G.  E.  Keith,  C.  P.  Kennard,  P.  M.  Kerr,  A.  Kirkwood,  W.  H.  E.  Knaggs, 
D.  J.  Lawson,  W.  L.  Legg,  C.  A.  S.  Ieggatt,  P.  A.  Lindsay,  T.  F.  M’Far- 
lane,  A.  D.  M.  Macintyre,  H.  J.  Mackenzie,  T.  Mackenzie,  M.A.,  H.  R. 
Maclean,  D.  M’Nisli,  R.  H.  Maddor,  C.  C.  Manifold,  H.  II.  Marshall, 
G.  J.  M.  Melle,  H.  B.  Melville,  J.  Monteith  (with  distinction),  J.  T. 
Morrison,  A.  Morrow,  R.  H.  Mortlcck,  E.  Morton,  G.  \V.  Moseley,  J. 
Musgrove,  C.  8.  Patterson,  W.  A.  Peterkin,  M.  J.  Petty,  W.  Philp,  M.A., 

G.  A.  Pirie,  G.  II.  Pollard,  A.  Priurose,  A.  R.  Rainy,  W.  B.  Reid,  A. 
Richardson,  E.  V.  Roberts,  A.  Robertson,  M.A.,  J.  W.  Rodger,  J.  Ross,  A. 
Rowand  (with  distinction),  L.  A.  Rvott,  S.  R.  Savage,  M.  A.  Scott,  A. 
Sellers  (with  distinction),  W  C.  Sillar,  J.  C.  Simpson,  E.  W.  Skinner, 
A.  E.  Sloman,  J.  Smith,  VV.  Smith,  A.  C.  Smyth,  C.  E.  G.  Stalkartt,  W. 
Steven,  T.  Stevenson,  G.  G.  Stuart,  D.  G.  Sutherland,  W.  Symington, 
A.  H.  Taylor,  A.  W.  Taylor,  II.  I.  Tajlor,  J.  Teixeira,  G.  Thomas,  F.  W. 
Thomson,  G.  Thomson,  J.  Tillie,  M.  W.  M.  Tims,  J.  Townslev,  M.  L. 
Trechmann,  W.  A.  Turner,  H.  W.  Ysrnon,  H.  Vine,  J.  Waddell,  H.  J. 
Walker,  H.  J.  Waller.  T.  II.  Ward,  I.  Wardle,  H.  F.  Waterhouse,  G.  A. 
Watson,  J.  P.  Watt,  M.A.,  Aberdeen,  J.  I.  Welch,  M.A.,  J.  R.  Whitwell, 
J.  Wilkinson,  G.  L.  Williams,  J.  R.  Williams,  W.  W.  Williamson,  A.  O. 
Wilson,  A.  W.  Wilson,  C.  B.  Wilson,  G.  Wilson,  Bermuda,  W.  B.  Wilson, 

H.  W.  Wise,  II.  S.  Wood,  II.  M.  Woodhead,  W.  F.  Wright,  D.  J.  van  Wyk, 
L.  G.  Wynn,  E.  B.  Young,  and  W.  A.  Young. 

Apothecaries’  Hall. — The  follcwing  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  November  1st,  1883. 

Boohbyer.  Philip,  Hillwood,  Hendon,  N.W. 

Taaffe,  John  Ferdinand  Hugh,  Broadstairs. 

Thornton,  Francis  Henry,  Milton  Road,  South  Hornsey,  N. 

Waller,  Charles  Brooke,  Ipswich. 

In  the  list  published  last  week,  “Becher,  George  John  Dashwood,” 
should  have  been  “  Becher,  George  Tobin  Dashwood.” 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BRISTOL  GENERAL  HOSPITAL. — Physician’s  Assistant.  Salary,  £50  per 
annum.  Applications  by  November  10th. 

CALTON  AND  BRIDGETON  COMBINED  DISTRICTS  OF  THE  BARONY 
PARISH. — Medical  Practitioner.  Salary,  £300  per  annum.  Applications  to 
P.  Beattie,  38,  Cochrane  Street,  Glasgow,  by  November  14th. 

CUMBERLAND  AND  WESTMORELAND  ASYLUM.— Second  Medical  Assist¬ 
ant.  Salary,  £80  per  annum.  Applications  to  Dr.  Campbell  Garlands, 
Carlisle,  by  November  24th. 

DENTAL  HOSPITAL  OF  IRELAND,  29,  York  Street,  Dublin. — Dental  Surgeon. 
Applications  to  the  Registrar  by  November  17th. 

DENTAL  HOSPITAL  OF  LONDON  (London  School  of  Dental  Surgery), 
Leicester  Square.— Lecturer  on  Dental  Anatomy  and  Physiology.  Applica¬ 
tions  by  November  12th. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester.— 
Medical  Officer  for  the  Dispensary.  Salary,  £180  per  annum.  Applications 
to  the  Chairman  of  the  Medical  Board  by  November  27th. 

GENERAL  INFIRMARY,  Leeds. — Resident  Assistant  House-Surgeon.  Appli¬ 
cations  to  the  House-Surgeon  by  November  17th. 

GE3TO  HOSPITAL,  Edinbane,  Skye.— Resident  Medical  Officer.  Salary,  £275 
per  annum.  Applications  to  j.  McLennan,  Solicitor,  Portree,  by  Decem¬ 
ber  1st. 

GREAT  NORTHERN  HOSPITAL,  Caledonian  Road,  N.  —  House-Surgeon. 
Salary,  £63  per  annum.  Applications  by  November  19th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Bromp- 
ton. — Resident  Medical  Officer.  Salary,  £200  per  annum.  Applications  by 
November  14th. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST  AND 
THROAT,  26,  Margaret  Street,  Cavendish  Square.— Visiting  Physician.  Ap¬ 
plications  by  November  23rd. 

HOSPITAL  FOR  SICK  CHILDREN,  49,  Great  Ormond  Street,  W.C.-Medical 
Registrar.  Honorarium,  50  guineas.  Applications  by  November  21st. 

HOSPITAL  FOR  SICK  CHILDREN,  49,  Great  Ormond  Street,  W.C.— Surgeon. 
Applications  by  November  21st. 

LIVERPOOL  NORTHERN  HOSPITAL. — House-Surgeon's  Assistant.  Applica¬ 
tions  by  November  15th. 

LONDON  LOCK  HOSPITAL  AND  ASYLUM,  Female  Department,  Westbourne 
Green,  Harrow  Road. — House-Surgeon.  Salary,  £100  per  annum.  Applica¬ 
tions  by  November  24th. 

LONDON  HOSPITAL.— Surgical  Registrar.  Salary,  £100  per  annum.  Appli¬ 
cations  by  December  17th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— House- 
Surgeon.  Salary,  £70  per  annum.  Applications  by  November  27th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— Resident 
Clinical  Assistant  and  Registrar.  Salary,  £70  per  annum.  Applications  by 
November  27th. 

NOTTINGHAM  DISPENSARY. — Senior  Resident  Surgeon.  Salary,  £160  per 
annum.  Applications  by  November  30th. 

NOTTINGHAM  DISPENSARY.— Two  Junior  Resident  Surgeons.  Salary,  £140 
per  annum  each.  Applications  by  November  30th. 

QUEEN’S  HOSPITAL,  Birmingham. — Honorary  Physician.  Applic  tions  by 
November  26th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.-Examiners  in  Anatomy 
and  Physiology.  Applications  by  November  24th. 


ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton. — Assistant  House-Sur¬ 
geon.  Applications  to  Dr.  Broster,  Honorary  Secretary,  Marland  Place, 
Southampton. 

ST.  ASAPH  UNION.— Medical  Officer.  Salary,  £83  per  annum.  Applications 
by  November  14th. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— House-Surgeon.  Salary, 
£120  per  annum.  Applications  to  the  President  by  the  21st  instant. 

TEIGNMOUTH,  DAWLISH,  AND  NEWTON  INFIRMARY  AND  CONVA¬ 
LESCENT  HOME. — House-Surgeon  and  Dispenser.  Salary,  £71  per  annum. 
Applications  by  November  20tli. 

WANDSWORTH  AND  CLAPHAM  UNION.— Assistant  Medical  Officer  and  Dis¬ 
penser.  Salary,  £120  per  annum.  Applications  by  November  24th. 

WESTERN  OPHTHALMIC  HOSPITAL,  155,  Marylebone  Road,  W.— Surgeon. 
Applications  by  December  1st. 

WEST  LONDON  HOSPITAL,  Hammersmith. — House-Surgeon.  Salary,  £80 
per  annum.  Applications  by  November  17th. 


MEDICAL  APPOINTMENTS. 

Ashwell,  H.  G.,  M.R.C.S.,  appointed  Assistant  House-Surgeon,  vice  H.  Hand- 
ford,  M.D.,  resigned.  ,  . 

Atkinson,  T.  Renel,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer,  Public  Vacci¬ 
nator,  and  Medical  Officer  of  Health  to  theMadley  District  of  the  Dore  Union, 
vice  Alexander  Lane,  resigned. 

Broomfield,  H.,  L.R.C.S.I.,  L.  and  L.M.K.Q.C.P.I.,  appointed  Senior  Demon¬ 
strator  of  Anatomy  to  the  Carmichael  College.  Dublin. 

Buck,  Lewis  A.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  King’s  College 
Hospital. 

Burd,  G.  V.,  L.R.C.P.,  re-elected  Medical  Officer  of  Health  to  the  Borough  of 
Okehampton,  Devon. 

Childe,  Charles  P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  King’s 
College  Hospital. 

Dacre,  John,  M.R.C.S.,  L.R.C.P.  (Loud),  appointed  Assistant  Resident  Medical 
Officer  and  Pathologist  to  the  Bristol  Royal  Infirmary. 

Dawson,  W.  E.,  L.S. A.,  appointed  Surgeon  to  the  City  Provident  Dispensary 
and  Surgical  Appliance  Association,  vice  J.  Rhys,  M.R.C.S.,  resigned. 

Dent,  Harry  L.  R.,  M.R.O.S.,  L.S. A.,  appointed  Physician-Accoucheur’s  Assist¬ 
ant  to  King’s  College  Hospital. 

Downs,  H.,  M.R.C.P.,  appointed  Resident  Clinical  Assistant  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest. 

Drapes,  T.,  M.B.,  appointed  Resident  Medical  Superintendent  to  the  Ennis- 
corthy  District  Lunatic  Asylum. 

Duncan,  William  A.,  M.D.,  M.R.C.P.Lond.,  F.R.C.S.Eng.,  appointed  Obstetric 
Physician  to  the  Royal  Hospital  for  Children  and  Women,  Waterloo  Bridge 
Road,  S.E. 

Donkin,  C.,  L.R.C.P. Ed.,  appointed  Medical  Officer  and  Public  Vaccinator  to 
the  Third  District  of  the  Faversham  Union,  vice  W.  E.  Dring,  L.R.C.P.,  re¬ 
signed. 

Furlong,  N.,  L.K.Q.C.P.I.,  appointed  Visiting  and  Consulting  Physician  to  the 
Enniscorthy  District  Lunatic  Asylum,  vice  T.  Drapes,  M.B.,  resigned. 

Gould,  A.  P.,  F.R.C.S.,  appointed  Surgeon  to  the  Royal  Hospital  for  Diseases 
of  the  Chest,  City  Road,  vice  W.  J.  Walsham,  F.R.C.8.,  resigned. 

Head,  Henry  H.,  M.D.,F.K.Q.C.P.I.,  Senior|Physician  to  the  Adelaide  Hospital, 
Dublin,  appointed  Consulting  Physician  to  the  Monkstown  Hospital,  co. 
Dublin. 

Hill,  R.  Bryden,  M.D.,  San.  Sci.  Certif.  Cambridge,  appointed  Medical  Officer 
of  Health  for  the  Borough  of  Oldham,  and  Physician  to  the  Westhulme  Hos¬ 
pital  for  Infectious  Diseases,  vice  J.  M.  Sutton,  M.D.,  resigned. 

Kershaw,  J.  E..M.R.C.S.,  appointed  Resident  Clinical  Assistant  to  the  Hospital 
for  Consumption  and  Diseases  of  the  Chest,  vice  J.  B.  Howell,  M.R.C.S., 
resigned. 

Kidd,  P.  H.,  M.B.,  appointed  Assistant  Medical  Officer  to  the  Hartlepoofs 
Fi-iendly  Societies’  Medical  Association,  vice  W.  Hewetson,  L.R.C.P.,  re¬ 
signed. 

Lilburne,  James  T.,  B.A.,  M.R.C.S.,  L.S. A.,  appointed  Assistant  House-Accou¬ 
cheur  to  King’s  College  Hospital. 

Lynam,  Robert  G.,  M.R.C.S.,L.S.A.,  appointed  Physician's  Assistant  to  King's 
College  Hospital. 

Malcolm,  W.  A.,  M.B.(Edin,),  appointed  House-Surgeon  to  the  Ayr  County 
Hospital,  vice  C.  C.  Scott,  M.BJEdin.),  resigned. 

Morrisson,  D.  S.,  M.B.,  appointed  Medical  Officer  to  the  Parochial  Board  of 
Kilmory  Parish,  vice  J.  A.  Jamieson,  resigned. 

Powell,  S.,  M.R.C.S.,  appointed  Resident  Medical  Officer  to  the  Portland  Town 
Dispensary,  St.  John’s  Wood,  N.W.,  vice  E.  Thurston,  L.R.C.P.,  resigned. 

Richardson,  HJE.,  L.R.C.P.,  appointed  Junior  House-Surgeon  to  the  Birken¬ 
head  Borough  Hospital. 

Russell,  Robert  II.,  M.R.C.S.,  appointed  House-Surgeon  to  King’s  College 
Hospital. 

Short,  Thomas  S.,  M.R.C.S.,  L.S. A.,  appointed  Assistant  House-Physician  to 
King’s  College  Hospital. 

Thompson,  A.,  M.D.,  appointed  Medical  Officer  of  Health  to  the  Rural  Sanitary 
Authority  cf  the  Ulverstone  Union,  vice  D.  Page,  M.D.,  resigned. 

To  )TH,  H.  H.,  M.B.,  appointed  Assistant  Demonstrator  of  Physiology  to  St. 
Bartholomew’s  Hospital,  rice  S.  Nall,  M.B.,  resigned. 

Verity,  H.  W.  S.,  M.R.C.8.,  appointed  Resident  Medical  Officer  to  the  Kil- 
burn,  Maida  Vale,  and  St.  John’s  Wood  General  Dispensary,  vice  A.  Bird, 
M.R.C.8.,  resigned. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

7 he  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3 s.  6 d., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIBTHS. 

Davies.— On  October  31st,  at  41,  Queen  Square,  Bristol,  the  wife  of  D.  S.  Davies, 
M.B.Lond.,  of  a  son. 

Jones.— November  5th,  at  32,  Sheep  Street,  Northampton,  the  wife  of  Arthur 

H.  Jones,  M.D.,  of  a  daughter. 

Rayner.— On  the  6th  November,  at  Hanwell,  the  wife  of  H.  Bayner,  M.D.,  of  a 
son. 

Beid.— Oct  31st,  at  12,  Bridge  Avenue,  Hammersmith,  London,  the  wife  of  John 
Reid,  M.D.,  of  a  son. 

Sparrow.— On  the  5th  instant,  at  “  Haslemere,”  Clarendon  Boad,  East  South- 
sea,  the  wife  of  Dr.  G.  Gordon  Sparrow,  of  a  son. 

MARRIAGES. 

jay— Rawlins. — On  the  8th  instant,  at  the  church  of  St.  James’,  Piccadilly,  by 
the  Bev.  Lionel  Davidson,  M.A.,  Frederick  Fitzherbert  Jay,  M.D.St.And., 
L.R.C.P.Lond.,  and  M.R.C.S.Eng.,  of  Slough,  Bucks,  to  Annie,  only  surviving 
child  of  George  Rawlins,  Esq.,  of  Fair  View  House,  Upton,  Slough,  and  late  of 
Lee  Park,  Romsey,  Hants. 

Johnson— Sm ale.— At  All  Saints,  Margaret  Street,  by  the  Rev.  J.  E.  nail,  Frank 
William  Johnson  to  Eliza  Licette  (Lulla)  Smale.  At  home  at  18,  Rosemont 
Road,  Richmond,  Wednesdays  in  December. 


Bequests  and  Donations. — The  London  Hospital  has  received 
.£9,000  under  the  will  of  a  gentleman  lately  deceased.— Mr.  John 
Newton  Mappin,  of  Sheffield,  has  bequeated  £1,000  each  to  the 
Sheffield  General  Infirmary,  the  Sheffield  Public  Hospital  and  Dis¬ 
pensary,  and  the  Rotherham  Public  Hospital  and  Dispensary. — The 
Border  Counties  Home  for  Incurables  has  received  a  donation  of 
£1,000  anonymously. — The  General  Hospital  and  the  Queen’s  Hos¬ 
pital,  Birmingham,  have  each  received  £200,  and  the  Birmingham 
and  Midland  Eye  Hospital  and  the  Birmingham  Orthopaedic  and 
Spinal  Hospital  each  £100,  under  the  will  of  Mr.  Thomas  Yates. — 
Mr.  William  T.  Watson  has  bequeathed  £200  each  to  the  Bristol 
Royal  Infirmary,  the  Bristol  General  Hospital,  and  the  Weston- 
super-Mare  Sanatorium.— The  Sussex  County  Hospital,  Brighton,  has 
received  £300  under  the  will  of  Mrs.  Sarah  Ann  Frankland. — The 
British  Home  for  Incurables  has  received  £100  under  the  will  of 
Miss  Fanny  Larwill ;  and  £100,  less  duty,  under  that  of  Mr.  Henry 
Coleman.— Sir  Fowell  Buxton,  Bart.,  and  Lady  Louisa  Buxton,  have 
each  given  £50  to  Miss  Mary  Wardell’s  Convalescent  Home  for 
Scarlet  Fever  Patients. 

Retreats  for  Habitual  Drunkards.— At  a  recent  meeting 
of  the  Lambeth  Board  of  Guardians,  it  was  moved : — “  That  this 
Board,  being  deeply  impressed  with  the  necessity  of  provision  being 
made  for  the  more  stringent  dealing  with  habitual  drunkards,  do 
memorialise  the  Local  Government  Board  to  take  such  steps  as  will 
lead  to  the  law  being  so  amended  as  to  give  power  to  local  autho¬ 
rities,  or  boards  of  guardians,  to  establish  and  maintain  inebriate  re¬ 
treats,  either  in  connection  with  existing  workhouses  or  asylums,  or 
in  separate  establishments,  as  may  be  thought  most  desirable  ;  and, 
further,  that  power  be  given  to  magistrates  to  commit  habitual 
drunkards  to  such  retreats,  with  or  without  their  consent,  provision 
being  made  for  the  recovery  of  the  cost  of  their  maintenance  when 
it  is  ascertained  that  persons  restrained  have  means  for  their  own 
support,  or  that  there  are  relatives  or  guardians  who,  under  the 
existing  law,  are  liable  and  able,  wholly  or  partially,  to  maintain 
them.”  The  motion  was  carried,  there  being  only  one  dissentient. 

Fleet-Surgeon  Leonard  Henry  Joseph  Hayne,  M.D.,  R.N.,  has 
been  placed  on  the  retired  list,  from  October  15th,  with  permission 
to  assume  the  rank  and  title  of  Retired  Deputy-Inspector-General  of 
Hospitals  and  Fleets. 

Presentation. — Dr.  W.  S.  Porter,  who  has  been  appointed 
Honorary  Physician  to  the  Sheffield  Public  Hospital  and  Dispensary, 
lias  been  presented  by  the  patients  of  the  Sheffield  General  In¬ 
firmary  with  a  handsome  clock  bearing  a  suitable  inscription. 

Suicides  in  Russia. — The  official  statistics  state  that  during 
the  last  year  1,811  suicides  have  taken  place  in  Russia,  and  during 
the  last  five  years,  7,713.  Moscow  heads  the  list,  then  follow  Kief, 
Warsaw,  and  St.  Petersburg. 

Vaccination. — Mr.  J.  W.  Haywood,  medical  officer  and  public 
vaccinator  to  the  second  district  of  the  Blean  Union,  has  received  a 
government  grant  of  £16  11s.  for  efficient  vaccination. 

In  London,  last  week,  2,724  births  and  1,450  deaths  were  regis¬ 
tered,  and  the  average  death-rate  was  19.1  per  1,000.  In  twenty- 
eight  great  towns  of  England  and  Wales,  the  rate  was  20.2  per 
1,000. 


OPERATION  DAY  5  AT  THE  HOSPITALS. 


MONDAY. . 
TUESDAY . 


Metropolitan  Fro,  2  p.m. — St.  Mark’s,  2  p.m. — Royal  London 
Ophthalmic,  11  a.  i. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
—Royal  Orthopceiic,  2  p.m.— Hospital  for  Women,  2  p.m. 
..Guy’s,  1.30  p.m. —  Yestminster  2  p.m. — Royal  London  Ophthal¬ 
mic,  11  A.M.— Roy  il  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. —S  .  Mark's,  9a.m. — Cancer  Hospital,  Brompton, 
3  P.M. 

WEDNESDAY.... St.  Bartholomew’!,  1.30  p.m.— St. Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. — Universi  y  College,  2  p.m. — London,  2  p.m. — Royal 
London  Ophthalriic.il  A.M.— Great  Northern,  2p.m.— Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal 
Westminster  Oplthalmic,  1.30  P.M.— St.  Thomas’s,  1.30  P.M.— 
St.  Peter’s,  2  p.M.t-National  Orthop*dic,  10  a.m. 

.St.  George’s,  1  PM.— Central  London  Ophthalmic,  1  P.M.— 
Charing  Cross,  2  (p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2p.m. — Royal  Westminster 
Ophthalmic,  1.30 f>.M.— Hospital  for  Women.  2  p.m.— London, 

2  p . m . — N orth-wtjst  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
p.m. — Royal  Lon  Ion  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  p.k.— Roval  South  London  Ophthalmic,  2  p.m. 
—Guy’s,  1.30  p.m! — St.  Thomas’s  (Ophthalmic  Department), 
2  p.m. — East  Lonion  Hospital  for  Children,  2  p.m. 

SATURDAY . St.  Bartholomew's,  1.30  p.m.— King’s  College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 

1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 


THURSDAY. 


FRIDAY. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ; 
Eye,  M.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 
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King’s  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2 ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.  2  ;  Skin,  Th.;  Throat,  tfh.,  3;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30;  o.p.,  W.  B.,  1.30;  Eye,  W.  S.,  9  ;  Ear,  S,  9.30;  Skin,  Th.,  9;  Dental, 
Tu.  9. 

Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30;  Eye,  W.  8.,  8.30  ;  Ear,  and  Throat,  Tu.,  9;  Skin,  F..  4;  Dental,  daily,  9. 
St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric, Tu.  Th.  S.,2; 
o.p.,  W.  S.,9;  Eye,  Tu.  W.  Th.  S.,2;  Ear,  M.,2.30;  Skin,  F.,  1.30;  Larynx, 
W-,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  8.,  1 ;  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Tli.,  1  ;  Throat.  M.,  2;  Orthopaedic, 
W.,  2  ;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  lu.  F.,  9.30 ;  o.p.,Tu. 
F.,2;  Eye,  Tu.  F.  9.15  ;  Ear,  M.  Th.,2;  Skin,  Tu.  Th.,  1.30;  Throat,  M.  Th., 
1.45 ;  Dental,  W.  8.,  9.30.  .  ^  o 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2 ;  Obstetric,  M.  Th.,  2, 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  8.,  12.30;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.  Tu.Tn. 
F„  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2 ;  Ear,  8, 1.30 ;  Skin,  W„  1.45  ;  S.,  9.15  ;  Throat, 
Th.,  2.30;  Dental,  W„  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  8.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Dr.  F.  De  Havilland  Ball : 
A  Case  of  Malposition  of  a  Tooth  (sequel).  Dr.  Stephen  Mackenzie  :  On 
“  Paroxysmal  Htemoglobinuria.,,  Mr.  Glutton  :  A  Case  of  Fistula)  in  the 
Penile  Portion  of  the  Urethra,  successfully  treated  by  a  Plastic  Opera¬ 
tion  after  opening  the  Urethra  in  the  Perinfcum. 

TUESDAY.— Royal  Medical  and  Chirurgieal  Society,  8.30  p.m.  Mr.  R.  AY  .  Parker  s 
On  a  Case  of  Spontaneous  Inguinal  Aneurysm  in  a  Boy,  for  which  the 
External  Iliac  Artery  was  tied;  with  Notes  of  Cases  of  Aneurysm  in 
Young  Persons. 

WEDNESDAY.— Hunterian  Society,  7.30  P.M.,  Council.  8  p.m.,  Mr.  Charters 

J.  Symonds:  1.  A  Recent  Specimen  of  Dislocation  of  Femur;  2.  Sequel 
to  a' Case  of  Lupus  of  Foot  (patient  and  microscopical  specimens  to  be 
shown).  Dr.  Charlewood  Turner :  On  the  Etiology  of  Cerebral  Hsemor- 
rhage.  Dr.  J.  Herbert  Stowers:  On  the  Treatment  of  Acne  Rosacea  anil 
Vascular  Hypertrophy  of  the  Nose.— Royal  Microscopical  Society,  Kings 
College,  8  p.m.  Professor  Abbe :  On  the  Relation  of  Aperture  to  Power, 
Part  III.  Mr.  Crisp :  On  Optical  Tube-length.  .  „ 

THURSDAY.— Harveian  Society  of  London,  8.30  p.m.  Clinical  evening.  Mr. 
Malcolm  Morris  :  Cases  of  Scleroderma.  Dr.  A.  Routh :  Case  of  Symme¬ 
trical  Gangrene.  Mr.  Noble  Smith  :  A  Case  of  Deformity.  Mr.  A.  Q.  bil- 
cock:  Specimen.  Chronic  Peritonitis.  Dr.  Ewart:  Two  Cases  of  1  js- 
appearance  of  the  Auscultatory  Signs  of  Excavation  in  Disease  of  tne 
Apex  of  the  Lung.— Abernethian  Society,  St.  Bartholomew’s  Hospital. 
8  p.m.  Mr.  Garrod  :  A  Visit  to  the  Leper  Hospital  at  Bergen.— Parkes 
Museum,  Margaret  Street,  8  p.m.  A  Lecture,  by  Dr.  Robert  J.  Lee,  on  the 
Disinfection  of  the  Atmosphere.  ,  v  -un 

FRIDAY’.— Society  of  Medical  Officers  of  Health,  Adam  Street,  Adelphi. 

p.m.  Brigade-Surgeon  Edward  Nicholson,  Army  Medical  Department 
(retired  list) :  The  Water-supply  of  Troops  in  India. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  article  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taten  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
u3  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  m  ant  scripts  not  used. 


Home  for  Imbeciles. 

Sir. — I  hope  that  you  will  allow  me  to  state,  in  reply  to  Mr.  Phillips's  question 
about  a  home  or  establishment  for  imbeciles  upon  a  small  scale,  that  I  receive 
first-class  boarders,  with  a  view  to  their  special  care  and  treatment,  at  my 
residence  at  Preston  Lodge,  Prestonpans.  East  Lothian. — I  am,  etc., 

October  13th,  1883.  W.  W.  Ireland,  M.D. 

Tricycles  for  Medical  Men. 

Sir, — A  few  weeks  since,  one  of  our  members  asked  which  was  the  best  tricycle 
for  general  use.  I  have  been  waiting  a  reply  to  this,  and  in  the  meantime 
completing  a  series  of  experiments  with  the  machines  of  various  makers.  I 
find  much  depends  on  the  gradients  of  the  locality  and  the  quality  of  the 
roads.  A  tricycle  that  can  go  fast  on  level  roads  and  in  summer  may  be  ab¬ 
solutely  useless  in  wet  wintry  and  muddy  roads  and  on  hills.  For  the'  former, 
the  Imperial  Club,  or  the  Sparkbrook  National,  or  Cheylesmore,  in  fact, 
almost  any  large-wheeled  machine,  will  do;  but  for  all-round  work,  wet  or 
fine,  hilly  or  flat,  commend  me  to  the  handy  little  Merlin,  with  which  one 
can  jog  along  at  six  or  seven  miles  an  hour  all  day.— I  am,  sir,  very  faith¬ 
fully  yours.  Probe. 

October  29th,  1883. 

Consultants  and  General  Practitioners. 

Sir, — There  has  been  a  good  deal  of  discussion  lately  in  the  British  Medical 
Journal  on  the  above  subject,  and  the  general  feeling  seems  to  be  one  of  dis¬ 
satisfaction  with  the  present  state  of  things.  It  appears  to  me  that  in  pro¬ 
vincial  towns  the  position  of  consulting  physician — using  the  term  in  its  old 
sense  as  meaning  a  doctor  practising  pure  medicine  only,  and  taking  fees 
only,  and  not  as  meaning  anyone  with  a  licence  to  practise  physic — is  prac¬ 
tically  untenable,  except  by  a  gentleman  independent  pecuniarily  of  his  pro¬ 
fession.  In  former  days,  there  was  a  distinct  line  of  demarcation  bet  ween  the 
anistocratic  physician  with  an  university  degree  and  the  ordinary  apot  hecary, 
who  was  often  only  moderately  well  educated,  and  was  not  above  making  hiis 
own  pills  and  grooming  his  own  horse.  The  public  could  appreciate  the  dis¬ 
tinction,  and  did  not  hesitate  to  pay  a  guinea  willingly  for  the  “  best  advice  ” 
in  serious  cases.  A  different  state  of  things  now  exists.  The  physician  is 
still  understood  to  give  only  the  best  advice  for  a  guinea  fee.  He'  is  still  a 
highly  educated  gentleman,  but  a  process  of  levelling  up  has  been  going  on, 
and  the  apothecary  has  become  also  an  accomplished  gentleman  with  an 
university  degree  or  a  licence  from  the  College  of  Physicians*  The  public  are 
not  unaware  of  the  change  that  has  been  going  on,  and  are  reluctant  to  pav 
uinea  fees  when  they  can  be  satisfactorily  attended  at  a  more  moderate  rate, 
he  consequence  is,  the  physician  finds  his  fees  unpleasantly  few  and  far 
between.  It  is  true  his  connection  with  a  hospital  gives  him  some  advantage 
over  those  who  have  no  such  appointment,  but  it  gives  him  no  advantage 
whatever  over  his  surgical  colleagues,  who  have  all  the  prestige  of  a  hospital 
appointment,  and  feel  themselves  at  liberty  to  engage  in  all  kinds  of  practice. 
They  undertake  medicine,  surgery-,  midwifery,  vaccinate,  hold  clubs, and  even 
parish  appointments.  The  bulk  of  the  profession,  feeling  that  they  are  about 
on  a  par  with  both  physicians  and  surgeons  as  regards  social  standing,  educa¬ 
tion,  and  competence,  avoid  as  far  as  they  can  calling  in  consultation  either, 
but  of  the  two  they  are  more  willing  to  avail  themselves  of  the  help  of  the 
skilled  surgeon,  feeling  that  his  assistance  is  imperative  in  critical  cases. 

In  provincial  towns  of  moderate  size,  there  are  often  half-a-dozen  physi¬ 
cians’  and  as  many  surgeons’  appointments.  The  former  must  be  held,' ac¬ 
cording  to  present  etiquette,  by  men  practising  pure  medicine  only  and 
taking  fees  only  ;  the  latter  are  always  held  by  general  practitioners.  Why 
should  this  be?  The  positions  arc  equally  responsible,  and  those  who  occupy 
them  are  generally  equally  highly  educated.  But  the  positions  are  by  no 
means  equally  valuable  ;  for,  while  the  surgeons,  as  a  rule,  are  overwhelmed 
with  work,  the  amount  of  consulting  practice  for  their  medical  brethren  being 
very  limited,  there  is  necessarily  very  little  for  the  physicians  to  do.  Surgery 
has  made  immense  advances  as  an  art  of  late  years,  and  has  given  those  who 
follow  it  a  pre-eminent  position  in  the  medical  profession.  Has  not  the  time 
now  come  when  hospital-surgeons  and  hospital-physicians  should  practise 
their  respecti\  e  brandies  under  equal  conditions?  and  would  it  not  be  well 
that  those  only  should  assume  the  position  of,  and  be  recognised  by  their 
brethren  as,  “consultants,”  who,  after  having  gained  ample  experience  in 
public  positions,  had  yielded  their  posts'to  younger  men  anxious  to  work  and 
follow  in  their  footsteps? — Tours  truly7,  M.R.C.P. 

October  22nd,  1883. 

b  Veterinary  Surgery. 

Mr.  R.  T.  Grubb  (Harlow)  writes  that  “  A  Country  Practitioner  ”  might  possibly 
find  Veterinary  Notes  for  Horse-Oicners.  by  Captain  Hayes  (published  by 
Thacker  and  Co.,  87,  Newgate  Street),  useful.  At  the  same  time  he  advises 
him,  unless  he  have  had  considerable  experience  in  veterinary  surgery,  to 
leave  the  treatment  of  his  horses  in  the  hands  of  a  respectable  veterinary 
surgeon. 

J  >  .0.  D.  Marriott  suggests  that  most  of  the  information  required  will  be 
found  in  Horses  and  Stables,  by  Colonel  Fitzwigram,  published  by  Longmans 

and  Co. 


Insurance  Offices  and  Medical  Men. 

Sir, — The  following  correspondence  speaks  for  itself;  and,  if  a  few  leading 
medical  men  would  take  the  sarne  ground,  we  should  very  soon  hear  the  last 
of  half-guinea  fees  for  life-assurance  examinations. — Yours  faithfully, 

Indicus. 

No.  1. — The - Insurance  Company  to  Dr. - . 

The  usual  letter  to  the  ordinary  medical  attendant,  but  with  a  printed 
heading  that  the  guinea  fee  is  paid' when  the  amount  exceeds  £500,  and  Only 
half  a  guinea  when  below  that  sum. 

No.  2. — Dr.  - —  to  Insurance  Company. 

Gentlemen, — I  regret  to  be  unable  to  give  you  a  report  on  Mr.  —  ’s  life, 
but  I  decline  on  principle  to  give  opinions  to  any  insurance-office  which  does 

not  properly  remunerate  its  medical  referees;  and,  until  the - alters  its 

practice,  and  pays  the  full  fee  for  every  examination,  it  must  accept  my 
clients,  if  it  accepts  them  at  all  (and  if  it  does  not,  other  offices  will),  without 
assistance  from  me. 

I  shall  send  Mr. - a  copy  of  this  letter,  in  order  that  he  may  not  be  pre¬ 

judiced  with  other  offices,  should  you  refuse  to  accept  him. — Yours  faithfully, 

No.  3. —  The - Insurance  Company  to  Dr.  ■ - . 

Sir,— We  have  your  letter  of  ,  and,  in  reply,  beg  to  say  that  the 

practice  of  this  branch  of  the  - - is,  and  always  has  been,  so  far  as  we  are 

aware,  the  same  as  all  the  other  Indian  insurance-offices,  viz.,  to  pay  a  fee  of 
one  gold  mohur,  or  Rs.  16,  to  the  medical  referee  in  every  case.  We  shall  be 
obliged  if  you  will  be  good  enough  to'inform  us  upon  what  you  base  your  in¬ 
formation  that  this  office  remunerates,  or  has  remunerated,  \ts  Indian  medical 
referees  by  lower  fees.  At  present,  we  are  at  a  loss  to  understand  your  severe 

attack  upon  the  office. — Yours  faithfully,  - ,  Agents,  -  Insurance 

Company. 

No.  4 ,-^-Dr. - to  — —  Insurance  Company. 

Gentlemen, — The  — — ,  by  a  printed  notice  at  the  top  of  the  letter  you  sent 
me,  ranges  itself  among  those  offices  which  do  not  properly  remunerate  their 
medical  referees.  It  does  not  do  so  in  India  (where  no  medical  officer  will 
accept  the  reduced  fee),  but  that  does  not  alter  the  fact  that  it  does  so  in 
England, 

The  medical  profession  has  always  protested  against  the  half-fee  system, 
but  competition  and  want  of  professional  unity  have  hitherto  enabled  certain 
offices  to  keep  to  it ;  and  the  only  way  to  make  them  change  the  rule  is  for 
medical  men  to  refuse  to  act  for  them. 

I  do  so  in  the  interests  of  the  profession,  and  to  my  own  personal  loss,  and 
do  not  see  that  the  company  has  any  cause  to  complain.  As  soon  as  it  con¬ 
forms  to  the  usual  custom  of  high-class  offices,  I  shall  be  very  happy  to  work 
for  it. — Yours  faithfully, . 

***  An  eminent  authority  to  whom  we  have  submitted  the  above  corres¬ 
pondence,  annotates  it  thus. — 

“With  reference  do  the  question  submitted  to  us  on  the  subject  of  fees 
payable  by  insurance-offices  to  individual  referees,  we  would  remark  that, 
while  it  is  an  undoubted  advantage  to  the  office  to  obtain  the  report  of  the 
ordinary  medical  adviser  of  an  applicant,  and  therefore  right  that  he  should 
be  remunerated  by  the  office,  the  amount  of  the  fee  ought,  equitably,  to 
depend  upon  the  amount  to  be  insured.  It  may  not  be  considered  adequate 
by  the  medical  referee,  and  he  is  at  liberty  to  decline  giving  information. 
But  he  ought  to  consider  that,  by  so  doing,  he  fails  to  assist  in  a  most  im¬ 
portant  and  valuable  social  work,  which  concerns  him  as  a  citizen  quite  as 
much  as  it  concerns'.his  professional  interests  ;  and,  while  we  would  in  noway 
counsel  his  neglecting  the  last,  it  is  only  fair  to  remind  him  that  the  com¬ 
pany  has  to  guard  the  interests  of  its  policy-holders,  to  say  nothing  of  possible 
shareholders ;  and  everyone  who  is  familiar  with  assurance  business  knows 
that  insurances  for  small  amounts  are  not  lucrative.  The  expenses  on  small 
insurances  are  so  large  that,  in  this  case,  the  whole  first  year’s  premium  is 
more  than  absorbed  by  them.  The  medical  referee,  therefore,  in  our  opinion, 
while  asserting  his  claim  to-be  paid,  should  not  insist  upon  his  remuneration 
being  larger  than  an  insurance-office  can  reasonably  afford  to  pay.  There  is  a 
tendency  in  most  men’s  minds  to  regard  a  company  as  having  unlimited 
means,  and  thinking  that  it  is  mere  penuriousness  which  prevents  their 
listening  to  any  demands  of  medical  men  ;  but  their  transactions  show  that, 
while  they  benefit  by  the  information  supplied  by  the  medical  profession, 
they  must,  like  every  trader,  consider  very  carefully  how  much  they  can 
justly  afford  to  pay  for  the  help  required.” 

ABSCESS  IN  PERIN-EO. 

Sir,— In  answer  to  ybur  correspondent.  “  M.B,,  M.A.,”  I  would  say  that,  in  his 
patient’s  case,  although  there  is  no  history  of  injury  or  stricture,  yet  there  js 
undoubtedly  communication  between  the  urethra  and  the  abscesses,  and  that 
complete  relief  can  only  b?  given  by  free  incision  of  the  perinamm.  This 
should  be  done  upon  a  full-sized  median  lithotomy- staff,  or,  if  such  cannot  be 
passed,  upon  a  Syme’s  staff,  the  urethra  being  freely  opened.  A  gum-elastic 
catheter  should  then  be,  introduced  through  the  penis  into  the  bladder, 
tied  in,  and  the  usual  method  of  draining  by  a  tube  from  the  catheter  to  a 
vessel  under  the  bed,  employed.  The  catheter  may  be  retained  for  three  or 
four  days,  or  until  urethritis  is  excited,  and  a  full-sized  instrument  passed 
occasionally  during  healing.  I  have  operated  in  this  way  upon  eight  cases 
similar  to  “  M.B. ‘s,”  with  the  best  results.— I  am,  yours  truly, 

W.  Macfie  Campbell,  M.D. ,  Surgeon  to  the  Northern  Hospital. 

Liverpool,  October  20th,  1883. 

Assistantship  Abroad. 

L.R.C.P.  asks  for  information  on  the  following  points.  1.  Is  it  possible  to  obtrin 
an  assistantship  abroad,  savin  New  Zealand,  previous  to  going  out;  and,  if  so, 
how  ?  2.  If  not  possible,  would  there  be  much,  or  any,  difficulty  in  getting 
one  immediately  after  arrival  there? 

Treatment  of  Diabetes  Mellitus. 

Mr.  W.  J.  Beatty,  Stockton-on-Tees,  recommends  “  M.B.”  to  keep  his  patient 
nearly  entirely  on  skimmed  milk,  and  give  haif-drachm  doses  of  liquid  ex¬ 
tract  of  ergot  three  times  a  day. 
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£  9. 

Dr.  C.  J.  Hare  .  10  10 


The  Hint>  Fund. 

A  general  meeting  of  the  subscribers  will  take  place  on  Thursday.  November 
15th,  at  the  Briton  Life  Offices,  at  5.30  p.m.  The  following  additional  sub¬ 
scriptions  have  been  received  and  paid  to  the  account  of  the  “  Hind  Fund  ”  at 
Messrs.  Coutts’  Bank. 

d.  £  s.  d. 

0  Dr.  Wraith .  *110 

0  0  E.  Skinner,  Esq .  1  1  0 

5  0  C.  D.  Waite,  Esq .  1  1  0 

0  0  Dr.  Martindale  C.  Ward .  110 

Dr.  F.  J.  Corbould  .  110 

0  0  Samuel  Burrows,  Esq .  110 

3  0  Dr.  C.  H.  Browne .  110 

“  Not  Unmindful  ”  .  110 

3  0  W.  Davies,  Esq . . .  110 

2  0  W.  F.  Forsyth,  Esq .  110 

2  0  Dr.  McOscar  .  110 

2  0  Dr.  Penhall .  110 

2  0  Professor  R.  Owen  .  110 

2  0  Sir  W.  Mac  Cormac .  110 

2  0  Anatomist  .  110 

0  0  Pupil  (H.)  .  110 

1  0  W.  B.  Dalby,  Esq .  10  0 

1  0  G .  1  0-0 

1  0  Edward  East,  Esq .  0  10  6 

1  0  W,  Druitt,  Esq .  0  10  0 

1  0  W.  R.  Dambrill- Davies,  Esq.  0  10  0 

1  0  X.  Y.  Z .  0  10  0 

1  0  * 


G.  Richmond,  Esq .  7 

.7.  Prince,  Esq .  5 

Dr.  J.  Hall  Davis  .  5 

F.  D.  Mocatta,  Esq.  (per  Dr. 

Arcedeckne  Duncan)  .  5 

T.  W.  Carmalt  Jones,  Esq...  3 
Three  Friends  at  the  Turk¬ 
ish  Baths .  3 

Dr.  B.  W.  Richardson .  2 

Dr.  0.  H.  F.  Ronth  .  2 

J.  H.  Callender,  Esq .  2 

A.  H.  Boys.  Esq .  2 

Dr.  W.  B.  Dalbv  .  2 

F.  Le  Gros  Clark,  Esq .  2 

Maj.-Gen.  F.  W.  A.  Robson .  2 
Dr.  Paul  .  1 

G.  Bishop,  Esq .  1 

H.  Taylor,  Esq .  1 

Malcolm  Morris,  Esq .  1 

R.  W.  Dunn,  Esq .  1 

Lennox  Browne,  Esq .  1 

E.  Bowen,  Esq .  1 


Subscriptions  may  be  made  to  Dr.  Richardson,  F.R.8.  (Chairman),  25,  Man¬ 
chester  Square  ;  John  Tweedy,  Esq.,  F.R.C.S.,  24,  Harley  Street,  Honorary 
Treasurer;  A.  J.  Pepper,  Esq'..  F.R.C.S.,  122,  Gower  Street;  and  T.  Wakley, 
jun.,  Esq.,L.R.C.P.,  96,  Redcliffe  Gardens,  Honorary  Secretaries  ;  or  to  Messrs. 
Coutts  and  Co.,  Strand. 

Hairs  in  the  Urine. 

Sir,— Will  any  of  your  numerous  readers  consider  the  following  case,  and  offer 
any  suggestions  that  their  experience  and  views  may  enable  them  to  make? 

The  patient,  when  he  first  came  under  treatment,  was  seventy  years  of  age, 
and  had  all  the  painful  and  well-marked  symptoms  pointing  to  calculus  in  the 
bladder.  On  examination,  this  was  found  to  be  the  case,  and  the  stone, 
weighing  about  two  drachms  and  two  scruples,  was  crushed  and  removed  at 
one  sitting.  This  took  place  in  April  1880.  Since  that  time,  five  more  opera¬ 
tions  have  been  required,  the  last  having  been  performed  on  the  18th  of 
August  of  this  year.  The  calculi  were  all  oxalates,  and,  in  the  intervals  be¬ 
tween  and  soon  after  each  operation,  small,  rough,  hardened  fragments 
passed  through  the  urethra,  causing  agonising  pain,  and  the  urine  remained 
persistently  alkaline  ;  but  the  unaccountable  feature  in  the  case  was  the  fre¬ 
quent  discharge  of  capillary  formations,  exactly  resembling  human  hair — 
some  very  dark-coloured,  some  brown,  and  some  of  a  bright  vermilion.  Occa¬ 
sionally,  they  have  been  seen  quite  two  inches  long,  but  in  general  they 
appear  in  a  mesh  or  bunch,  twisted  through  and  through  each  other,  and 
incased  in  mucus.  Another  extraordinary  fact  is  that,  in  the  debris  extracted 
in  each  operation,  none  of  these  formations  have  ever  been  discovered,  even 
under  the  microscope. 

The  question  is,  where  are  these  hairs  formed,  and  is  there  any  treatment 
that  will  prevent  their  formation?  The  last  operation  was  performed  now 
about  two  months  since,  and  the  patient  is  again  passing  quantities  of  these 
same  capillary  formations,  which  cause  much  irritation,  and  frequent  and 
sudden  desire'  to  micturate  night  and  day. 

The  diet  has  been  strictly  limited,  to  the  avoidance  of  butter,  fat,  sugar, 
vegetables,  and  alcohol  and  wines.  The  mineral  acids  have  been  freely  given, 
and  the  urine  is  now  normally  acid  and  clear. — I  am,  etc.,  Medico. 

%*  The  literature  of  the  subject  is  very  scanty.  In  1851,  the  eminent 
pathologist,  M.  Rayer  of  Paris,  published,  in  the  Gazette  Medicate  de  Pans  for 
August,  an  elaborate  article,  in  which  he  classified  and  described  the  condi¬ 
tions  under  which  hairs  have  been,  or  are  said  to  have  been,  found  in  the 
urinary  passages.  A  summary  of  the  paper  was  published  in  the  London 
Journal  of  Medicine  for  November  1851.  The  following  is  an  extract  from  M. 
Rayer’s  conclusions.  “The  hairs  which  are  sometimes  observed  in  the 
urinary  passages,  in  the  urine,  in  gravel,  or  in  calculi,  may  arise  in  one  of 
three  ways:  (1)  by  being  formed  in  the  urinary  passages  (trichiasis);  (2)  by 
being  evacuated  from  cysts  ;  (3)  by  being  introduced  from  without.  Trichiasis 
of  the  urinary  passages  is  a  very  rare  affection . Trichiasis  is  character¬ 

ised  by  the  emission  of  hairs  in  urine,  either  not  altered  in  its  appearance 
and  composition,  or  containing  more  or  less  mucus,  blood,  or  pus.  The  hairs 
may  be  intermingled  with  uric  acid  or  phosphatic  gravel ;  they  may  also  be 
deposited  on  the  surface  or  disseminated  in  the  interior  of  calculi.  The  emis¬ 
sion  of  hairs  sometimes  takes  place  without  pain  ;  but  it  is  much  more  fre¬ 
quently  accompanied  by  dysuria,  sanguinolent  or  purulent  urine,  etc.  The 

causes  of  this  singular  affection  are  quite  unknown . Nothing  is  yet 

known  of  the  arrangement  of  the  hairs,  or  of  the  anatomical  state  of  the 

mucous  membrane  in  trichiasis  of  the  urinary  passages . ..When  trichiasis 

coexists  with  uric  acid  gravel,  the  employment  of  alkalies  is  indicated  ;  acids 
are  preferable  when  it  is  phosphatic  gravel  that  the  hairs  are  mixed  with. 
For  inflammation  accompanying  trichiasis,  the  ordinary  antiphlogistic  reme¬ 
dies  are  to  be  employed.”  Reference  to  cases  in  which  hair  was  passed  in  the 
urine  will  be  found  in  the  London  Medical  Record  for  1874,  p.  39. 

Congenital  Club-Foot. 

Sir, — I  shall  be  glad  if  you  will  publish  the  following  correction  of  your  report 
of  my  remarks  at  the  Harveian  Society  on  the  18th  instant.  I  endeavoured 
to  show  that  there  are  many  reasons  why  we  should  discard  the  uterine  pres¬ 
sure  theory,  and  many  others  which  afford  very  strong  evidence  in  favour  of 
the  “  nerve-disturbance  ”  theory  of  the  origin  of  congenital  club-foot. — Yours 
faithfully,  E.  Noble  Smith. 

24,  Queen  Anne  Street,  Cavendish  Square,  W.,  October  30th,  1883. 


Pure  Waier  for  Cattle. 

Mr.  Bowles’s  letter  to  the  Times  (s-e  Journal.  October  13tli,  p.  736),  stating 


that  cows  were  commonly  providei 


kept  two  or  three  days,  the  same 


[Nov.  10, 1883. 


with  drinking-water  containing  animal¬ 


cule,  and  that  “  if  milk  taken  fron  cows  that,  have  drunk  this  water  were 


mimalcula  will  be  found  in  it,”  etc.,  has 


hicli  sewage  drains  is  admitted,  but  that 
qirectly  concerned  in  the  production  of 
,  or  foot-and-mouth  disease  in  animals,  is 


given  rise  to  some  discussion.  Tie  fact  that  cattle  are  not  unfrequentlv 

suffered  to  drink  from  ponds  into  -  J“~' —  "  *"'* 

this  polluted  drinking-water  is 
typhoid  fever  in  the  human  subjec 
disputed. 

Mr.  Jabez  Hogg  supplements  Mr 
contagious  fever  among  cattle,  he 
which  the  disease  prevailed.  In  a’ 
the  drainage  of  the  farm  or  dlst 


Bowles’s  complaint.  After  an  outbreak  of 
inspected  a  number  of  farms,  in  some  of 
lmost.  every  case,  the  pond  which  received 
t  ict  was  the  only  or  principal  source  of 
drinking-water.  He  examined  mi-roscopically  numerous  specimens  of  the 
water  of  the  farms,  and  also  the  in|lk  of  the  cows,  and  almost  invariably  dis¬ 
covered  in  bot  h  the  same  species  of  bacteria.  He  refers  also  to  the  case  of  a 
farm-labourer’s  wife,  who  was  suffering  from  a  low  form  of  fever,  and  at  the 
time  suckling  a  sickly-looking  infast ;  on  examining  a  specimen  of  her  breast- 
milk,  he  discovered  the  same  form  Of  bacteria.  It  certainly  may  be  said,  Mr. 
Hogg  concludes,  that  bad  water  and  want  of  attention  to  sanitary  matters 
are  the  cause  of  cattle-disease  at  all  times  and  in  all  places.  It  is  equally  true 
that  outbreaks  of  typhoid  fever  are  produced  by  the  milk  of  cows  drinking 
sewage-polluted  water ;  and  equally  true  that  neither  good  butter  nor  good 
cheese  can  be  made  from  sewage-cdn  laminated  milk. 

Mr.  Maignen  argues  that  water  (s  the  easiest  of  all  vehicles  to  carry  the 
germs  of  disease,  and  thinks  that  gprms  falling  into  a  stream  where  the  sick 
animal  has  quenched  her  thirst  mav  be  carried  on  and  drunk  by  cattle  lower 
down,  thus  spreading  disease.  He  suggests  that  every  pond,  stream,  or  ditch 
to  which  cattle  might  have  access  should  be  so  hedged  and  protected  that 
they  could  not  drink  there,  and  that  pure  filtered  water  only  should  be  given 
to  all  our  domestic  and  dumb  animals. 

Then  follows  a  letter  from  Dr.  Robert  Barnes,  in  which  he  asks  for  proof  of 
the  assertion  that  cows  drinking  impure  water  may  give  milk  capable,  of 
transmitting  typhoid  fever  to  lniman  beings  who  may  drink  it.  That,  typhoid 
fever  has  been  produced  from  drinking  impure  milk  is  already  established; 
but  in  these  cases  it  is  probable  the  sufferers  did  not  drink  the  milk  as  drawn, 
but  after  dilution.  It,  has  been  known  some  time  that,  impure  drinking-water 
may  produce  fever  in  man,  and,  of  course,  it.  mav  still  do  so  when  added  to 
milk.  This  is,  however,  a  different  thing  from  the  hypothesis  that  the  cow 
drinking  impure  water  may  transmit  the  fever-germs  through  her  milk  to 
human  beings  who  drink  it.  As  Dr.  Barnes  says,  this  may  be  so,  but  scientific 
proof  is  wanting. 

Mr.  Arthur  O.  Sankey  (Baschurcli,  Shrewsbury)  will  be  obliged  if  anyone  can 
give  him  the  address  of  M.  Hartnaek,  the  microscope-maker,  or  inform  him 
whether  he  makes  photographic  lenses. 

The  York  Medical  Society. 

The  following  song  was  sung  at  the  annual  dinner  of  the  A  ork  Medical  Society 
October  17t,h. 

Mr.  President  and  Gentlemen— This  festive  opportunity 
Occurs  for  any  vocalist  to  warble  with  impunity  ; 

So,  with  your  kind  permission,  for  the  sake  of  some  variety. 

We’ll  attempt  a  little  ditty,  called  “  The  Medical  Society.” 

When  a  long  night’s  vigil  terminates  in  some  such  curiosity 
As  a  babe  anencephalic,  or  some  similar  monstrosity  ; 

When  Cheyne-Stokes’s  respiration  supervenes  on  paronychia, 

And  we  feel  the  situation  growing  every  moment  dickier  ; 

When  we  venture  at  one  sitting  to  crush  up  a  massive  calculus, 

Or  find  in  typhoid  fever  some  unheard-of  vegetaculus. 

We  consider  that  these  cases  may  with  evident  propriety 
Form  communications  minor  to  the  Medical  Society. 

When,  in  spite  of  antiseptics,  we  are  beaten  by  bacteria  ; 

When  metallo-therapeutics  get  the  better  of  hysteria ; 

When  we  fail  to  find  the  serum  after  tapping  pleurodynia, 

Or  ten  minims  of  gelseminum  prove  fatal  to  Lavinia  ; 

When  we  score  off  Dr.  X.,  Dr.  Z.,  or  Mr.  W., 

On  some  diagnostic  detail  with  which  I  need  not  trouble  you  ; 

Why,  these  and  other  matters  furnish  even  to  satiety 
Our  topics  for  discussion  at  the  Medical  Society. 

We  are  practical,  and  fanciful,  and  general,  and  clinical ; 

In  short,  we  feel  we  occupy  a  most  exalted  pinnacle. 

By  turns  we  are  obstetrical,  and  medical,  and  surgical, 

Ophthalmic,  psychological,  and  almost  thaumaturgieal , 

And  yet  we  can  unbend  ourselves,  and  dally  with  the  trivial. 


And,  as  you  may  perceive,  we  can  even  be  convivial. 

And  although  we  can’t  be  peers,  it  is  not  at  all  chim . 

To  claim  a  sort  of  clanship  with  the  legal  and  the  clerical ; 

“  Though  we  don’t  want  to  fight,  yet  by  Jingo!  if  ”  you  threaten  us 
We  don’t  mind  the  risk  of  erysipelas  or  tetanus. 

So  I  think  you’ll  admit,  in  ail  calmness  and  sobriety. 

What  a  splendid  set  of  fellows  are  the  Medical  Society. 

Heredity  of  Cancer. 

Sir,— J.  H.,  aged  57,  a  platelayer  on  a  railway,  came  for  advice  to  my  house  on 
October  23rd.  I  think  the  family  history  of  the  patient  of  sufficient  interest 
to  be  reported.  . 

His  mother  died  of  cancer  of  the  stomach ;  Ins  sister  of  cancer,  but  oi 
which  part  of  the  body  I  could  not,  ascertain  ;  two  of  his  brothers  also  died  01 
cancer  of  the  stomach  ;  two  brothers,  living  in  Australia  or  America,  are  in 
good  health,  and  he  had  no  sisters.  The  patient,  himself  had  cancer  of  the 
stomach,  the  hard  nodules  being  quite  readily  felt  on  examination  of  the 
abdomen.  , 

In  the  members  of  this  family,  there  would  appear  to  be  the  cancerous 
heredity  of  unusual  strength,  as  in  some  famijies  we  find  the  phthisical 
heredity  all-powerful  for  evil.  Do  not  say,  W hat  is  heredity?  I  cannot  tell . 
only  surmise  it  is  something  which  dates  as  far  back  as  civilisation  itself ;  and 
assuredly  it  is  the  one  great  stumbling-block — the  bate  noire  of  many  germ- 
theories  of  this  day.— Yours  respectfully,  Wm.  Dale,  M.D.Lond. 

Lynn,  October  23rd,  1383. 
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Thk  Boast  Fund. 

Eir, — Will  3-ou  be  so  good  as  to  allow  me  to  add  the  following  names  as  sub¬ 
scribers  to  the  above  Fund,  for  which  I  wish  to  tender  my  sincere  thanks. 
At  the  same  time,  may  I  encroach  on  yoir  valuable  space  by  again  reminding 
hundreds  of  my  esteemed  friends  that  our  appeal  is  urgent  and  for  a  noble 
cause,  and  that  I  am  looking  forward  for  cheques  or  P.O.O.,  made  payable  to 
me,  or  to  my  friend  G.  Jackson,  Esq.,  F.R.C.S. Eng.,  Plymouth,  or  to  8.  H. 
Burton,  Esq.,  F.R.C.S. ,  Norwich. 

Subscribes.  £  s.  d. 

A.  E.  S.,  Torquay  . 0  10  0 

Dr.  J.  \V.  Sheridan,  Stowmarket . 110 

—I  am,  yours,  etc.,  J.  D.  Allman. 

40,  41,  and  42,  Charlotte  Street,  Great  eastern  Street,  E.C. 


Bin, — I  have  received  the  following  additional  subscriptions  : 

Dr.  Owens,  Long  Stratton . 

J.  Cheesman,  Esq.,  Buckingham . 

W.  H.  Day,  Esq.,  Norwich . 

H.  Turner,  Esq.,  Norwich . 

— Tours  faithfully, 

64,  St.  Giles’  Street,  Norwich,  November  7th,  1883. 


£  s.  d. 
.110 
.110 
.110 
.10  0 
S.  H.  Burton. 


Royal  College  of  Surgeons  of  England. 

The  following  were  the  questions  submitted  to  the  candidates  for  the  diploma 
of  membership  of  the  Royal  College  of  Surgeons,  at  the  primary  examination 
on  the  2nd  instant,  when  they  were  required  to  answer  four  out  of  the  six 
questions,  both  in  Anatomy  and  in  Physiology.  Anatomy:  1.  Describe  the 
origin  and  insertion  of  the  muscles  of  the  orbit,  and  give  their  Nervous  Sup¬ 
ply.  2.  Describe  the  sacrum.  How  would  you  distinguish  between  the  male 
and  the  female  bone  ?  3.  Describe  the  dissection  required  to  expose  the  infra¬ 
spinatus  muscle.  Give  its  attachments,  its  blood-  and  nerve-supply.  4.  How 
would  the  collateral  circulation  be  carried  on  after  ligature  of  the  third  por¬ 
tion  of  the  subclavian  artery?  5.  Describe  the  interior  of  the  larynx.  6. 
Give  the  dissection  required  to  expose  the  profunda-femoris  artery. — Physio- 
logy :  1.  Name  the  morphological  and  chemical  constituents  of  the  blood. 
What  are  the  uses  of  these  constituents  ?  2.  What  are  the  changes  which  the 
food  undergoes  in  the  mouth  ?  3.  What  is  the  structure  of  a  medium-sized 
artery  and  vein  ?  In  what  way  are  the  arteries  and  veins  concerned  in  the 
circulation  of  the  blood  ?  4.  Describe  the  movements  of  respiration,  and  ex¬ 
plain  the  manner  in  which  the  air  in  the  pulmonary  alveoli  is  renewed.  5. 
What  are  the  chief  ferments  in  the  body  ?  By  what  circumstances  are  their 
actions  facilitated  or  retarded?  6.  Describe  the  structure  of  the  iris.  By 
what  nerves  are  its  movements  incited  ?  Mention  the  chief  circumstances 
which  induce  enlargement  and  contraction  of  the  pupil, 


A  Member  should  apply  for  the  information  he  requires  on  the  qualifications 
for  a  factory-surgeon  to  the  Home  Office. 


Determination  of  Sex. 

Sir,— Will  you  kindly  accord  me  space  once  again  to  reply  to  Dr.  Shelly’s  inter¬ 
esting,  and,  in  many  respects,  valuable  letter.  To  begin  with  the  postcript : 
it  may  be  impossible  to  prove  that,  in  multiple  birth  from  a  single  coitus,  as 
in  the  sow,  the  ova  were  all  of  the  same  age,  and  that  the  spermatozoa  reached 
them  simultaneously  ;  but  I  think  we  are  safe  in  assuming  that  an  immature 
ovum  cannot  be  impregnated,  and  that  a  ripe  one  does  not  improve  by 
keeping. 

It  is  rather  for  Dr.  Shelly  to  prove  the  converse,  which  he  apparently 
upholds ;  viz.,  that  fresh  ova  continue  to  ripen  after  the  impregnation  of  those 
already  ripe  at  the  time  of  coitus;  and  that  the  yet  unmated  spermatozoa 
continue  to  lurk  about  the  female  passages  for  an  indefinite  period,  until 
these  later  ova  are  ready  to  receive  them .  But  suppose  we  admit  that  an 
ovum  grows  in  vigour  after  it  is  ripe— why  not  a  spermatozoon  also  ? 

“  Heat,”  which  in  the  higher  vertebrata  is  coincident  with  ovulation,  is  but 
a  brief  phenomenon  ;  the  female  only  permits  coitus  at  its  crisis,  when  her 
ova  are  presumably  ripe  and  fertilisable ;  and  her  refusal  to  permit  coitus 
immediately  “  heat”  is  over,  shows  that  her  ova  have  passed  the  period  when 
they  were  capable  of  impregnation.  Ovulation  in  animals  is  well-marked  by 
“  heat but,  in  the  human  subject,  it  is  so  masked  by  emotional  and  moral 
factors  as  to  be  only  dimly,  if  at  all,  recognisable.  May  it  not  be  that  the 
human  female,  having  for  countless  generations  given  way  to  coitus,  at  other 
times  than  when  prompted  thereto  by  ovulation,  has  gradually  lost  the  dis¬ 
tinctive  features  which  still  mark  the  function  in  animals  ? 

Menstruation  is  not,  as  some  of  your  correspondents  seem  to  suppose,  either 
synonymous  or  coincident  with  ovulation,  but  only  marks  the  funeral  obse¬ 
quies  of  disappointed  and  defunct  ova.  It  is  possible,  but  probably  rare,  as 
pointed  out  by  Kirkes  and  others,  that  a  fresh  ovulation  follows  close  upon  the 
heels  of  the  menstruation  which  marks  the  extrusion  of  the  last  ill-starred 
ovum,  and  that,  more  probably,  a  period  of  rest  occurs  between  menstruation 
and  the  next  sending  to  the  front  of  a  fresh  ripe  ovum.  “  And  that  the  ovum 
fertilised  is  that  which  is  discharged  in  connection  with  the  first  absent,  not 
with  the  last  present,  menstruation”  (Kundrat). 

I  do  not  dispute,  in  regard  to  bees,  any  of  the  discoveries  of  Dzierzon, 
Huber,  or  Yon  Siebold,  nor  deny  the  fact  of  parthenogenesis;  but  that  the 
sexual  peculiarities  of  the  articulata  are  a  law  to  the  vertebrata  has  yet  to  be 
proved.  Dr.  Shelly  argues  that  the  tendency  of  the  human  ovum  must  be 
masculine,  because  virgin  “  queen”  bees  and  neuters  produce  only  “  drones.” 
But  if  the  sexual  proclivities  of  mankind  are  the  same  as  those  of  bees  in  this 
one  particular,  why  not  in  all?  And  I  would  ask  him  to  point  out  what 
‘‘tendencies”  in  mankind  correspond  to  the  filling  of  the  “  spermatheca,”  at  a 
single  coitus,  with  sufficient  semen  to  last  a  lifetime  (Dzierzon);  the  not  to 

.,won<*ere<*  at,  dpath  of  the  drone  that  provides  the  supply  ;  the  existence  of 
a  “  neuter  sex  ;”  the  manufacture,  when  required,  of  a  perfect  female  out  of 
the  larva  of  a  neuter,  by  feeding  it  upon  “  stimulating  jelly ;”  or  to  the  annual 
massacre  of  the  entire  community  of  drones? 

It  is  not  easy  to  follow  Dr.  Shelly  when  he  says,  in  regard  to  early  forms  of 
reproduction,  “  in  any  case,  it  would  be  to  the  advantage  of  the  resulting 
offspring  that  this  subdivision”  (of  the  ovum)  “  should  be  preceded  by  the 

union  of  one  parent. . with  another  individual.”  But  if,  as  he  maintains, 

the  tendency  of  this  union  be  to  compel  into  a  female  what,  if  left  alone, 
would  have  been  a  male,  where  istlie  “  advantage  to  the  resulting  offspring?” 


Which  of  us  would  consider  it  an  advantage  to  be  transformed  into  a  female  ? 
and  where  the  advantage  of  two  sexes,  if  one  be  sufficient  ? 

To  say  that,  in  the  higher  forms  of  life,  “  it  would  be  to  the  advantage  of 
the  offspring”  that  it  was  preceded  by  union  of  the  parents,  is  misleading; 
because,  except  in  some  articulata,  no  offspring  is  possible  without  it.  We 
might  as  reasonably  say  that  it  would  be  to  the  advantage  of  a  picture  t  hat 
its  production  was  preceded  by  an  union  of  colours  and  canvas.  When  Dr. 
Shelly  says,  “  should  it  ever  be  found  that  a  virgin  female— say  amongst 
higher  mammals  even — had  produced  young  without  the  possibility  of  any 
previous  sexual  intercourse,  this  would  not  prove  any  break  of  continuity  in 
the  laws  of  nature  and  of  evolution,”  he  is  wise  to  use  the  “  if.”  For  we 
might  say  exactly  the  same  “  if”  an  amputated  leg  grew  into  a  man,  in 
accordance  with  the  tendency  of  the  self-segmenting  amoeba. 

As  a  matter  of  fact,  in  all  vertebrata,  the  female  element,  if  left  to  itself, 
never  “  produces  individuals  possessed  of,  or  capable  of,  developing  sperm- 
elements,”  but  simply  dies ;  and  the  result  of  “  selection  and  inheritance”  has 
simply  been  not,  as  Dr.  Shelly  maintains,  to  increase  this  tendency,  but  to 
suppress  it. 

Dr.  Shelly  says  “  it  is  reasonable  to  suppose  that  the  older  the  ovum  at  the 
time  of  impregnation,  t  e.,  the  longer  time  it  has  had  to  develop  its  own  inhe¬ 
rent  potentiality  of  developing  into  a  male,  the  less  likely  would  it  be”  to 
produce  a  female.  But  where  is  the  proof  that  ova  improve  by  keeping — 
once  they  are  ripe,  and  ready  to  be  impregnated  ? 

If  we  watch  the  operation  of  salmon-breeding,  we  shall  see  thousands  of 
ova,  apparently  identical  in  all  their  characters,  squeezed  into  a  tub  of  water, 
by  the  operator.  “  Milt”  from  the  male  fish  is  obtained  in  the  same  manner, 
and  stirred  by  the  hand  of  the  operator  amongst  the  ova,  which  then  and 
there  are  impregnated,  their  contents  turning  opalescent,  and  the  phenomena 
of  gestation  following  in  regular  sequence.  And  the  “  resulting  offspring” 
are  of  both  sexes. 

I  would  ask  Dr.  Shelly  for  his  authority  for  the  statement  that  the 
experience  of  cattle-breeders  is  that  cows  or  mares,  covered  towards 
the  end  of  the  period  of  heat,  generally  produce  males,  and  females 
towards  the  beginning.  Herbert  Spencer  well  says,  “there  are  no 
inductions  so  trustworthy  as  those  that  have  undergone  a  mercantile 
test.”.  I  have  this  morning  received  a  letter  from  a  well-known  and 
intelligent  stock-breeder  in  Worcestershire,  in  which  he  says,  “  it  is  impos¬ 
sible  to  predict  either  sex,  at  one  time  or  another.”  A  thoroughbred  stallion, 
eceteris  paribus,  is  of  far  more  value  than  a  mare  ;  but,  notwithstanding,  fillies 
will  come  where  colts  are  eagerly  desired.  Dr.  Shelly  supports  as  “  reason¬ 
able”  the  proposal  to  secure  female  offspring  by  early  postmenstrual  coitus. 

I  am  not  aware  that  “  the  daughters  of  Israel”  have  ever  been  markedly  less 
numerous  than  his  sons,  yet  the  Jews  are  strictly  forbidden  coitus  until  the 
lapse  of  seven  clear  days  after  menstruation  has  ceased  ( Leviticus ,  cli.  xv, 
v.  38).  But,  were  Dr.  Shelly’s  theory  correct,  surely  daughters,  under  such  cir¬ 
cumstances,  would  be  few  and  far  between. 

A  word  in  conclusion  as  to  the  traits  of  the  father  developing  in  the 
daughter,  those  of  the  mother  in  the  son.  I  have  under  my  observation  at 
present  two  brothers,  aged  eight  and  ten.  The  elder,  in  feature,  manner,  and 
disposition,  follows  the  father,  being  taciturn,  ill-natured,  and,  in  some  ways, 
ungenerous  ;  the  younger  is  like  his  mother,  sprightly,  amiable,  and  generous. 
The  elder  has  not  even  a  distant  resemblance  to  his  mother,  the  younger 
scarcely  any  to  the  father. — I  remain,  yours  truly, 

31,  Hereford  Square,  S.W.  '  C.  M.  Campbell,  M.D.Edin. 

Carbolic  Injections. 

Dr.  W.  .7.  Kelly  has  recently  called  attention  to  a  new  source  of  car¬ 
bolic  acid  poisoning,  and  consequent  nervous  irritation  ( Columbus  Medical 
Journal).  He  alludes  to  the  growing  tendency  to  seek  ways  and  means  to 
avoid  conception,  and  the  frequent  use  of  carbolic  injections  after  coitus.  He 
reports  the  cases  of  four  patients  suffering  from  extreme  nervous  prostration 
who  were  victims  of  this  habit,  and  who  rapidly  recovered  after  discontinuing 
it.  One  of  them  was  using  as  much  as  four  ounces  of  acid  a  week.  It  is 
suggested  that,  if  the  truth  were  known,  many  cases  of  this  kind  occur. 

BCURF  FOLLOWING  ECZEMA. 

Sir, — I  shall  be  greatly  obliged  if  your  readers  will  kindly  inform  me  of  the 
best  application  for  scurf  in  the  head  following  eczema.  I  have  applied 
citrine  ointments  (diluted),  the  red  oxide  of  mercury  ointment,  cod-liver  oil 
and  vaseline,  glycerine  and  borax  ;  and  have  attended  to  the  general  health. 
The  patient’s  age  is  21,  and  he  is  slightly  rheumatic.  He  is  well  in  other 
respects.  Hair-lotions  do  not  act  even  as  well  as  greasy  applications.  Scurf 
is  thrown  off  in  large  quantities  daily. — Yours  faithfully  Edinbro’. 

October  29th,  1883. 

The  Feet  of  New-born  Infants. 

Sir, — At  a  discussion  on  club-foot  a  short  time  ago,  it  was  asserted  that  a  large 
proportion  of  children  at  birth  presented  a  modified  varus.  Such  an  asser¬ 
tion  as  this  could  only  come  from  one  that  views  the  facts  through  ortho¬ 
paedic  spectacles. 

It  is  perfectly  true  that  the  feet  naturally  turn  inwards,  as  all  feet  must  do 
of  necessity  if  the  position  of  a  child  in  utero  be  assumed,  the  feet  and  head 
being  brought  into  juxtaposition. 

The  chief  cause  of  in-turning  of  feet  in  infants  is  the  fact  that  all  the  large 
flexor  muscles  going  from  the  leg  to  the  foot  pass  round  the  internal  malleoli, 
and,  until  the  erect  posture  is  assumed,  with  the  feet  on  the  ground  and  the 
weight  of  the  body  above,  they  are  naturally  drawn  inwards  for  want  of  a 
fixed  point  for  the  plantar  surfaces. — Yours  truly,  Percy  Boulton,  M.D. 

6,  Seymour  Street,  W. 

Noiseless  Shoes. 

Sir, — Your  paper  recently  contained  some  remarks  on  the  attire  of  nurses,  in 
which  the  writer  dwelt,  very  sensibly,  on  the  desirability  of  their  wearing 
noiseless  shoes.  As  such,  combining  also  warmth  and  durability,  are  not 
always  easy  to  find,  allow  me  to  introduce  to  your  notice  the  alpargata,  made 
and  worn  by  the  natives  of  the  Argentine  Republic,  South  America.  I  send 
you  a  pair  by  parcels  post.  You  will  see  that  the  “uppers”  can  be  readily 
made  of  any  suitable  material.  The  special  feature  is  the  soles,  which  might 
form  a  new  article  of  industry  for  blind  asylums,  industrial  schools,  etc. 
They  could  be  made  waterproof  by  dipping  in  a  proper  solution. — I  remain 
sir,  yours  faithfully.  Jas.  McKenzie  Davidson. 

Lochhead  House.  Aberdeen,  October  22nd,  1883. 
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Sprain  at  Tennis. 

R,„  T  ...rainpd  iriv  arm  playing  tennis  this  summer,  which,  at  the  time,  i 
diTnot  S  veryymue"  fbut  each  time  I  played  afterwards,  if  I  attempted 
to^trike™  ball  hack-handed,  1  found  my  arm  very  painful  and  now,  after  two 
months^  rest  from  playing  tennis.  I  find  any  exercise  makes  my  arm  quite  as 
bid  as  at  first  I  ’pulled  out  a  difficult  lower  molar;tooth  a  few  days  ago,  and 
£ice  my  ami  is  of  little  use  and  very  painful  In  my  case,  it  is  sprain  of  the 
nmnatnr  radi i  teres  I  have  tried  Martin’s  bandage  (as  recommended  by  a 
comespondentlJiniments,  stuping,  etc...  with  little  benefit;  and  will  be  very 
g^T^v  member  who  has  had  experience  in  this  sprain  can  suggest  any 
remedy.  Perfect  rest  is,  I  believe,  the  only  cure-which,  unfortunately,  I 
cannot  have.— I  am,  yours  faithfully,  A  Member. 

October  2-lth,  1883. 

The  History  of  Epidemics. 

—As  I  am  reading  up  all  matter  connected  with  the  origin  and  course  of 
epidemics,  may  1  ask  any  fellow-member  who  has  the  knowledge  at,  his  com¬ 
mand  to  direct  me  to  any  paper  or  book  on  Epidemiology,  or  subjects  con¬ 
nected  therewith,  which  would  be  to  my  advantage  to  read.— I  am,  yours 

*  ^  Enquirer  will  find  that  Dr.  Guy’s  Lectures  on  Public  Health  (Rensliaw) 
not  only  contain  a  large  amount  of  facts  in  a  very  small  space,  but,  in  the 
references,  a  guide  to  nearly  all  that  has  been  written  on  the  subject.  Hirsch’s 
Historical  Pathology,  now  being  translated  by  Dr.  Creighton,  is  without  a 
rival.  Hecker’s  Epidemics  of  the  Middle  Ages  is  a  classical  work.  Beyond 
these,  we  do  not  know  of  any  work  specially  devoted  to  epidemiology. 
Several  suggestive  references  may  be  had  from  the  first  volume  of  Aitken’s 
Medicine  respecting  particular  epidemics.  As  to  cholera,  the  most  compre¬ 
hensive  work  is  the  Report  on  the  Epidemic  in  1873,  with  history  and  maps  of 
every  previous  epidemic  in  Europe  and  Asia,  as  well  as  America. 

A  Man  without  Hands  and  Feet. 

The  Geneva  correspondent  of  the  Times  records  the  death  of  Jean  Trottet,  a 
man  who,  by  dint  of  sheer  courage  and  energy,  overcame  almost  insuperable 
difficulties,  and  showed  that  life,  even  when  it  seems  almost  a  curse,  may  be 
well  worth  living.  The  man  in  question  was  bom  in  1831,  at  Arare,  in  tne 
canton  of  Geneva,  without  hands  and  without  feet.  His  short  arms  were 
pointed  ;  and  his  legs,  such  as  they  were,  not  being  available  for  progression, 
he  was  able  to  move  only  by  twisting  his  body  from  side  to  side.  His  case 
greatly  interested  the  surgeons  of  the  neighbourhood,  and  local  Barnums 
made  the  parents,  well-to-do  peasants,  many  tempting  offers  to  turn  their 
child’s  misfortune  to  account  by  exhibiting  him  about  the  country.  But 
these  offers  were  invariably  declined,  and,  when  Jean  was  old  enough,  he  was 
sent  to  school.  In  writing,  he  held  his  pen  at  the  bend  of  the  elbow ;  and,  as 
he  grew  older,  he  took  great  interest  in  husbandry,  became  an  active  hay¬ 
maker,  used  the  reins  with  dexterity,  and  was  so  good  a  shot,  that  he  often 
carried  off  the  first  prize  at  the  village  tirs.  He  enjoyed,  too  some  reputation 
for  sagacity,  was  consulted  by  his  neighbours  on  matters  of  importance,  and 
has  left  a  widow  and  four  children  amply  provided  for. 

Left-Handedness  amongst  the  Ancient  Heurews. 

«ir  — Tlie  subject  on  which  Dr.  Milward,  of  Cardiff,  has  so  ably  written  in  your 
Jo  urn  a  u,  viz.,  Dr.  Erlenmeyer’s  theory  that  the  ancient  Hebrews  were  a  left- 
handed  people,  is  a  most  interesting  physiological  question  for  medical  men. 
History,  however,  does  not  support  this  theory.  The  Phoenician  characters 
of  the  Moabite  stone  are  the  most  ancient  forms  of  Semitic  letters  within  our 
reach,  and  date  from  about  the  year  900  B.C.  Now  this  inscription  reads 
from  left  to  right,  as  we  do  in  the  present  day.  Such  is  the  case  also  with 
the  following  Semitic  records  :  The  inscription  on  the  tomb  of  Lslimunazer, 
King  of  Sidon  :  600  B.C. ;  the  tariff  of  fees  in  the  Temple  of  Baal  at  Marseilles ; 
the  inscription  from  the  necropolis  at  Tharros,  in  the  Museum  of  Cagliari, 
Sardinia;  the  Carpentias  inscription,  an  inscription  from  Carthage.  we 
know  from  the  characters  on  the  coins  of  the  Maccabtean  princes,  and  upon 
some  signet-stones,  that  the  above  Phoenician  letters  can  be  associated  with 

the  most  ancient  Hebrew  letters.  t 

The  practice  of  writing  from  right  to  left  came  into  use  about  the  time  ot 
Ezra,  when  probably  the  square  form  of  the  Hebrew  characters  began ;  the 
characters  of  the  Samaritan  and  the  Phoenician  alphabets  are  nearly  like  those 
of  the  Moabite  stone. 

The  earliest  Greek  inscriptions,  nearly  allied  with  the  Phoenician,  are  some¬ 
times  written  from  right  to  left ;  others  from  left  to  Tight-  Others,  again, 
show  how  the  difference  between  the  two  methods  was  bridged  over  by  tne 

immediate  practice  of  writing  alternately— like  an  ox  ploughing— and  tnere- 

fore  called  Boustrophedon  writing.  j 

The  general  use  of  the  late  square  Hebrew  character,  and  the  habit  of  writing 
it  in  the  absurd  traditional  way  we  call  “  backwards,”  are  great  hindrances  to 
the  popularisation  of  Semitic  research. — I  am,  sir,  yours,  etc.,  _ 

Salisbury,  October  17th,  1883.  J-  Lardner  Green. 

Preparation  of  the  Oleates. 

L.  C.  P. — Oleic  acid  is  very  readily  absorbed  bv  the  skin  ;  so  are  oleic  solutions 
of  alkaloids  and  metallic  oxides,  known  as  oleates  ;  such  preparations  ot  mer¬ 
cury,  zinc,  lead,  copper,  morphia,  veratria,  aconitine,  atropine,  quinine,  and 
strychnia  are  used  medically;  those  of  mercury,  zinc,  lead,  and  morphia  in 
immense,  quantities.  Lead-plaster  is  but  an  oleate  of  lead,  and  un„uentum 
diaehyli  a  weak  form  of  it.  Without  this,  and  oleate  of  zine,  in  powder  and 
as  an  ointment  (which  leave  no  crust  of  oxide  on  the  sore ;  as  zmc-ointmen 
does),  how  could  modern  skin-physicians  treat  eczema  with  the  certainty  ot 
cure  that  they  do  now  in  such  a  short  time?  The  epidermic  use  of  the  oleates 
of  the  alkaloids  offers  a  means  of  medication  by  their  absorption  which,  in 
many  cases,  will  prove  valuable,  where  a  hypodermic  inject  ion  is  not 
or  is  objected  to.  or  where  the  stomach  is  irritable  or  will  not  assimilate. 
“  There  are  conditions  of  stomach  in  which  you  might  as  well  put  your  medi¬ 
cines  in  a  bladder,  and  hang  it  up  on  a  nail,”  quotes  Dr.  Squibb  in  ^o.  b  oi 

his  Ephemeris,  page  158.  This  number  is  almost  entirely  devoted  to  a  descrip¬ 
tion  of  medicinal  oleates,  their  mode  of  preparation,  and  their  epidermic  an< 
hypodermic  use.  Further,  see  original  lecture  introducing  them  to  the  non  ,e 
of  the  medical  profession,  by  Mr.  John  Marshall.  F.R.8.,  in  the  Lancet,  v ol.  , 
1872,  p  709  ;  also  the  article'”  Oleata,”  in  the  Extra  Pharmacopoeia,  by  Martin- 
dale  and  West co tt  (out  of  print,  we  believe,  at  present,  but  of  which  a  second 
edi  Ion  will  no  doubt  be  ready  shortly). 
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A  LECTURE 

ox 

ECLECTICISM  IN  OPERATIONS  FOR 
CATARACT. 


Delivered  at  St.  Mary's  Hospital. 

By  ANDERSON  CRITCHETT,  M.A.,  Cantab., 

Ophthalmic  Surgeon  to,  and  Lecturer  on  Ophthalmic  Surgery  at,  St. 
Mary’s  Hospital. 


Gentlemen,  No  patriarchal  experience  in  ophthalmic  surgerj7' is 
needed  to  carry  us  back  to  the  period  when  the  time-honoured  flap- 
extraction  was  the  generally  recognised  operation  for  senile  cataract. 
I  sing  a  Beer’s  knife,  and  unaided  by  either  forceps  or  speculum, 
the  operator  strove  to  accomplish  a  large  flap,  involving  almost  half 
of  the  cornea ;  and  he  considered  that  it  was  discreditable  to  his 
manipulative  skill  should  he  accidentally  sever  any  portion  of  iris, 
or  emerge  through  the  cornea  prematurely.  When  all  went  well  at 
the  operation  and  during  the  process  of  healing,  the  result  was 
very  perfect,  and  both  optically  and  cosmetically  surpassed  that 
which  is  usually  obtained  with  modern  modifications  of  the  old 
proceeding.  The  patient  retained  a  small  round  movable  pupil ; 
and  the  edges  of  the  wound  would  sometimes  heal  with  such  exact 
apposition,  that  the  king  who  failed  to  solve  the  problem  of  the 
apple  and  the  dumpling  would  have  been  amply  justified  in  ex¬ 
pressing  bewilderment  as  to  how  the  cataract  could  have  made  its 
exit. 

In  a  large  proportion  of  cases,  however,  the  eye  fell  a  victim  to 
one  or  more  of  the  numerous  perils  by  which  it  was  surrounded. 
When  the  stages  of  the  operation  were  happily  accomplished,  the 
constitutional  vigour  of  the  patient  was  sometimes  unequal  to  the 
task  of  healing  so  large  an  area  of  cut  cornea,  and  suppuration 
ensued  ;  or  a  slight  movement  on  the  part  of  the  patient  might  dis¬ 
place  the  flap  ere  union  had  occurred,  and  a  prolapse  of  iris,  often 
of  considerable  size,  would  force  the  edges  of  the  wound  still 
further  apart,  and  cause  the  pupil  to  be  drawn  into,  and  occluded 
bj ,  the  section  ;  so  that  the  best  efforts  of  a  skilful  operator  to 
repair  the  damage  could  give  but  a  poor  result  in  the  matter  of 
sight. 


Amongst  the  great  ophthalmic  surgeons  of  the  past,  the  late  Mr 
Tyrrell  was  pre-eminently  skilful  in  the  performance  of  the  true 
flap-operation.  He  took  justifiable  pride  in  the  completeness  of  the 
flap  which  his  dexterity  accomplished,  and  the  first  shock  which  the 
operator  received  was  on  the  discovery  that  his  results  at  Moorfields 
were  unsatisfactory  in  comparison  with  those  of  a  less  skilful  colleague 
who  usually,  rnalgrc  ltd,  severed  the  portion  of  iris  which  unsteadiness 
and  premature  escape  of  aqueous  humour  brought  infront  of  his  knife 
and  who  completed  his  operative  fiasco  by  making  a  species  of  curvi¬ 
linear  instead  of  a  flap-section.  Looked  at  by  the  light  of  our 
modern  experience,  the  solution  of  the  mystery  is  simpfe.  The  in¬ 
voluntary  iridectomy  prevented  iritic  prolapse,  and  the  ed^es  of  the 
curvilinear  wound  came  readily  and  firmly  together.  So°me  years, 
however,  elapsed  before  linear  extraction  was  suggested  by  Professor 
Schuft,  who,  following  in  the  track  of  modern  reformers,  determined 
that  the  change  introduced  should  be  thorough  and  radical.  In 
place  of  the  extensive  corneal  incision,  he  gave  us  a  narrow  slit  at 
the  corneo-scleral  junction,  and  the  instrument  employed  was  the 
triangular  knife  which  is  still  in  general  use  for  the  operation  of 
iridectomy.  A  portion  of  iris  was  removed,  and  the  anterior  capsule 
was  lacerated,  but  it  was  found  necessary  to  introduce  a  spoon  to 
ensure  the  removal  of  the  cataract  through  the  slit-like  opening  • 
and  more  than  one  eminent  ophthalmic  surgeon  placed  the  hall¬ 
mark  of  his  inventive  capacity  upon  the  form  of  spoon  which  he 
deemed  best  suited  to  the  operation. 

The  merits  of  the  new  proceeding  were  much  canvassed;  and  it 
was  noticed  that,  while  the  previous  risks  of  suppuration  and  exten¬ 
sive  iritic  prolapse  were  to  a  great  extent  avoided,  fresh  troubles 
Hart  arisen  to  militate  against  the  success  of  the  new  method. 

It  was  found  that  the  passage  of  the  spoon  under  the  lens  frequently 
caused  rupture  of  the  hyaloid  membrane  and  loss  of  vitreous  humour 
i'11 1  e  tn  cases  where  the  cataract  wassomewhat  immature,  numerous 
ragments  of  lens-substance  remained  behind  to  set  up  traumatic 
,  r  Wlth  cyclitis  and  its  accompanying  dangers.  In  the  course  of 
1  ter\  years,  the  new  plan  had  fallen  so  much  into  disrepute  on  the 


Continent  that  our  Teutonic  brethren  were,  in  many  instances,  re¬ 
turning  in  despair  to  their  old  love,  the  flap-operation,  when  a 
paper,  read  by  my  late  father  in  1864  at  the  congress  at  Heidelberg, 
on  the  favourable  results  obtained  at  Moorfields  bv  Mr.  Bowman 
arid  himself  with  linear  extraction,  attracted  the  attention  of  Von 
Gnife,  and  caused  him  to  bring  to  bear  on  the  subject  the  light  of 
that  genius  which  illuminated,  and  still  illuminates,  many  regions 
of  ophthalmic  science  which  formerly  were  clouded  and 
obscure. 

He  saw  that  the  object  to  be  gained  was  the  power  of  making  a 
curvilinear  section  of  sufficient  size  to  allow  the  ready  exit  of  the 
cataract  without  the  introduction  of  a  spoon  or  vectis  into  the  eye  ; 
and  he  cut  the  Gordian  knot  of  difficulty  with  the  narrow  needle- 
knife  which  will  always  be  associated  with  his  name.  The  use  of 
this  instrument  enabled  the  operator  to  make  his  incision  in  the 
situation,  and  of  the  size,  which  he  deemed  best ;  and,  perhaps,  the 
ready  adaptability  of.  the  operation  to  suit  various  opinions,  proved 
a  chief  factor  in  its  almost  universal  acceptation. 

.  In  the  method  suggested  and  carried  out  by  Von  Grafe,  the  in¬ 
cision  was  made  entirely  in  the  sclerotic,  and  iridectomy  was  always 
performed. 

A  comparatively  brief  trial  of  the  new  operation  sufficed  to  prove 
that,  with  hitherto  unknown  advantages,  came  fresh  and  peculiar 
dangers.  It  was  found  that,  if  either  the  point  or  the  blade  of  the 
knife  encroached  too  closely  on  the  ciliary  region,  sympathetic 
ophthalmia,  with  destructive  cyclitis,  might  supervene  in  the  other 
eye;  and,  secondly,  in  cases  where  the  operation  was  successfully 
accomplished,  and  all  gave  promise  of  a  happy  issue,  traumatic  iritis 
made  its  appearance,  usually  about  the  tenth  day,  retarding  the  re¬ 
covery,  and  not  unfrequently  resulting  in  a  closed  pupil.°  In  ad¬ 
dition  to  these  subsequent  troubles,  whenever  the  incision  was  car- 
ried  in  the  least  degree  too  far  into  the  sclerotic,  there  was  increased 
liability  to  rupture  of  the  hyaloid  membrane, and  loss  of  vitreous  humour 
during  the  expulsion  of  the  cataract.  I  was,  therefore,  not  surprised 
to  hear  at  the  International  Ophthalmic  Congress,  held  in  Paris  in 
1867_,  that  each  one  was  performing  von  Grafe’s  operation  with  modi¬ 
fications,  some  of  these  latter  being  of  a  very  sweeping  and  revolu¬ 
tionary  character.  The  method  that  my  father  then  employed,  and 
which  he  subsequently  abandoned,  and,  indeed,  used  as  his  text  for 
enunciating  the  principle  of  “  eclecticism  ”  which  I  here  advocate, 
was  to  make  the  puncture  and  counter-puncture  in  the  sclerotic,  and 
to  emerge  in  the  cornea.  By  so  doing,  he  avoided  the  risk  of  loss  of 
vitreous  humour ;  but  experience  showed  that  he  was  braving  a  double 
peril,  for  while  his  puncture  and  counter-puncture  might  wreck  him  on 
the  Scylla  of  cyclitis,  his  incision  might  overwhelm  him  in  the 
Charybdis  of  suppuration.  He,  therefore,  came  to  regard  this  plan 
as  alike  illogical  and  inexpedient,  and,  during  the  last  twelve  years 
of  liis  life,  dealt  exclusively  with  either  cornea  or  sclerotic,  being 
guided  by  experience  and  judgment  as  to  which  of  these  two  tis¬ 
sues  should  be  selected  in  each  individual  case. 

Following  the  broad  lines  of  the  above-mentioned  principle,  it  was 
easy  for  one  who  kept  an  open  and  receptive  mind  to  take  advan¬ 
tage,  or,  at  any  rate,  to  make  trial  of  the  various  modifications  and 
improvements  which  were  from  time  to  time  brought  forward,  both 
on  the  Continent  and  at  home. 

I  may  briefly  allude  to  a  few  of  these,  some  of  which  have  stood 
the  test  of  time,  whilst  others  have  fallen  into  disuse.  I  would 
speak,  first,  of  the  operation  devised  by  the  late  Professor  Pagen- 
stecher  of  Wiesbaden,  for  removing  the  lens  in  its  capsule,  and 
which  I  had  the  advantage  of  seeing  performed  by  its  originator. 
An  unusually  large  incision,  confined,  as  nearly  as  possible,  to  the 
corneo-scleral  margin,  was  made  with  a  Grafe’s  knife,  a  liberal  por¬ 
tion  of  iris  was  removed,  a  capacious  spoon  was  then  introduced  be¬ 
neath  the  lens,  and  the  latter  was  removed  in  its  capsule. 

The  operation  was  frequently  performed  without  an  anaesthetic, 
and  the  incision  was  made  downwards.  When  no  catastrophe  hap¬ 
pened,  the  result  was  exceptionally  brilliant,  and  the  avoidance  of 
subsequent  needle-operation  was  a  decided  gain ;  but  the  passage 
of  the  necessarily  cumbrous  spoon  below  the  lens  too  frequently  led  to 
a  more  or  less  copious  escape  of  vitreous  humour;  and,  although  this 
misfortune  by  no  means  involves  immediate  or  total  loss  of  vision,  the 
recovery  is  always  more  tedious,  the  optical  result  is  imperfect,  and 
the  existence  of  such  an  eye  for  useful  purposes  is  frequently  of 
slow  duration.  Were  there  insurance-offices  for  sight  as  well  as  for 
life,  such  an  eye  would  be  penalised  with  a  large  additional  pre¬ 
mium.  The  operation  still  musters  adherents,  and  modifications 
have  been  introduced  by  Mr.  Macnamara,  and  by  Dr.  Andrew  of 
Shrewsbury.  The  former  makes  his  incision  at  the  outer  side  of  the 
cornea,  using  a  very  broad  keratome.  He  does  not  usually  perform 
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iridectomy,  but  introduces  a  spoon  through  the  previously  dilated 
pupil,  and,  depressing  the  proximate  edge  of  the  lens,  turns  the 
latter  over  into  his  spoon,  and  removes  it  in  its  capsule.  Dr.  Andre  v 
follows  a  very  similar  plan  ;  but,  before  using  the  spoon,  he  inserts 
a  small  wire  hook  to  free  the  lens  from  its  attachments. 

The  next  operation  which  claims  our  attention  is  that  of  Dr. 
Lebrun  of  Brussels.  In  this  method,  the  incision  was  made  entirely 
in  the  cornea,  the  insertion  of  the  needle-knife  being  opposite  to  the 
centre  of  the  pupil,  and  the  line  of  section  lying  nearly  midway 
between  that  point  and  the  corneo-scleral  margin.  Iridectomy rwas 
not  used  ;  but,  after  the  emergence  of  the  cataract,  eserine  was  em¬ 
ployed  to  induce  myosis,  and  to  prevent  anterior  synechia.  The 
operation  was  almost  invariably  performed  without  an  anaesthetic  ; 
and  the  advantages  of  making  an  upper  or  a  lower  section  were  re¬ 
spectively  advanced  by  rival  advocates. 

The  attractions  which  this  method  offers  are  that  it,  is  very  easy 
of  performance ;  that,  as  the  section  is  corneal  and  the  iris  is  un¬ 
touched,  comparatively  little  pain  is  inflicted  on  the  pat  ient ;  vitreous 
humour  is  seldom  lost ;  and  when  perfect  union  occurs  by  first  inten¬ 
tion,  the  preservation  of  nature’s  pupil  gives  an  excellent  optical  result. 
The  other  side  of  the  picture  shows  that  the  average  of  failure  is 
larger  than  in  cases  where  iridectomy  is  performed;  and  the  most 
frequent  source  of  trouble  lies  in  the  tendency  to  the  formation  of 
extensive  anterior  synechia,  the  iris  being  in  some  instances  pro¬ 
lapsed  and  clamped  between  the  edges  of  the  wound,  leading  not 
un frequently  to  sympathetic  ophthalmia  in  the  other  eye.  In  addi¬ 
tion  to  this,  the  effort  to  heal  so  extensive  a  corneal  section  proves 
more  than  some  feeble  constitutions  are  able  to  compass;  and  the 
terrors  of  the  old  flap-extraction  are  to  some  extent  revived  in  the 
absolute  absence  of  movement  and  effort  which  the  patient  must 

Another  very  ingenious,  but  too  complicated,  operation,  which  de¬ 
serves  mention,  though  it  can  never  be  brought  into  general  use,  and 
has,  to  a  great  extent,  been  abandoned  by  its  parent,  is  one  sug¬ 
gested  by  Dr.  Bell  Taylor  of  Nottingham.  Desiring  to  avoid  pro¬ 
lapse  and  synechias,  and  at  the  same  time  to  preserve  the  integnty 
of  the  pupil,  he  removed  only  a  sufficient  portion  of  the  peripheral 
margin  of  the  iris  to  permit  the  passage  of  the  cat  aract.  .  I  he  result 
in  successful  cases  was  very  perfect,  the  iritic  aperture  being  entnely 
covered  by  the  upper  lid  ;  but  so  much  time  was  occupied  in  pro¬ 
curing  the  egress  of  the  lens  through  this  narrow  and  delicate 
aperture,  and  so  much  technical  skill  was  necessary  in  the  per¬ 
formance  of  the  operation,  that  it  could  never  be  universally 
adopted. 

Time  would  fail  me,  and  I  should  unnecessarily  tax  your  patience, 
were  I  to  allude  to  various  other  modifications  of  modern  opera¬ 
tions.  Scarcely  a  month  passes  without  the  introduction  of  one  or 
more  of  these;  and  in  the  Ophthalmic  Section  of  the  meeting  of  the 
British  Medical  Association  at  Worcester  last  year,  no  fewer  than 
three  novel  and  ingenious  operative  suggestions  were  made  for  the 
removal  of  cataract.  1,  personally,  am  prepared  to  welcome  these, 
and  others  which  will  inevitablj'  follow,  and  to  regard  them.  as  so 
many  additional  strings  to  our  bow ;  and,  following  out  the  principle 
of  eclecticism,  I  should  not  object  to  their  multiplication  till  the 
bow  became  converted  into  a  harp,  though  long  and  mature  ex¬ 
perience  can  alone  render  us  capable  performers  upon  the  somewhat 
complicated  instrument  which  will  be  in  our  possession. 

I  had  the  exceptional  advantage  of  sharing  my  father's  operative 
work  and  watching  its  results  for  many  years  ;  and  from  my  prac¬ 
tical  experience  there  and  in  my  own  practice,  I  have  acquired 
a  conviction  of  the  importance  of  carefully  selecting  a  method  or 
operation  according  to  the  condition  of  each  particular  case.  I 
may  quote,  as  an  example  which  well  bears  out  this  theory,  the 
case  of  a  medical  man  where  my  father  performed  an  operation 
for  cataract  on  the  right  eye.  As  the  patient  objected  to  the  ad¬ 
ministration  of  an  anaesthetic,  the  Brussels  or  corneal  operation 
without  iridectomy  was  selected.  Every  stage  of  the  proceeding 
was  passed  through  successfully,  and  the  edges  of  the  section  weie 
so  absolutely  in  apposition  that  it  was  difficult  to  believe  that  any 
operation  had  been  performed ;  and  as  we  left  the  house,  I  con¬ 
gratulated  my  father,  and  somewhat  rashly  ventured  to  prophesy  a 
complete  success.  A  few  hours  only  sufficed  to  prove  me  entirely 
in  the  wrong,  for  suppuration  rapidly  ensued,  and  the  eye  was  abso¬ 
lutely  lost.  ‘  The  patient  being  naturally  much  disappointed  at  the 
issue,  elected  to  place  his  hope  of  success  in  the  other  eye  m  the 
hands  of  another  ophthalmic  surgeon.  My  father,  on  hearing  the 
name  of  the  gentleman  who  had  been  selected,  and  knowing  that 
he  invariably  performed  the  corneal  section,  wrote  him  a  full 
account  of  his  own  operative  disaster,  and  ventured  to  suggest  that, 


as  the  first  eye  had  been  lost  by  suppuration,  it  would  be  well  that 
in  the  second  eve  the  section  should  be  limited  entirely  to  the 
sclerotic.  He  received  a  very  courteous  rejoinder  from  the  distin¬ 
guished  ophthalmic  surgeon  to  whom  the  letter  was  addressed,  in 
which  that  gentleman  thanked  him  for  his  suggestion,  but  declined 
to  follow  it,  as  he  had  unbounded  faith  in,  and  was  in  the  mvariab  e 
habit  of,  performing  one  form  of  operation  only.  The  lamentable 
issue  in  the  second  eye  was  that  it  suppurated  with,  if  possible, 

greater  rapidity  than  its  fellow.  ,  , _ 

K  Now,  so  rarely  do  we  encounter  in  the  same  individual  a  tendency 

to  suppurative  inflammation  and  also  to  destructive  cyclitis,  that  I 
have  little  hesitation  in  expressing  the  belief  that  had  my  fathei  s 
suggestion  been  carried  out  in  its  integrity,  there  would  have  been 
every  probability  of  a  Successful  result.  I  have  personally  a  strong 
objection  to  the  performance  of  a  double  operation  for  cataract ;  but 
if  owin"  to  exceptional  circumstances,  such  a  proceeding  be  forced 
upon  us!  we  may  expect  almost  to  ensure  success  m  eye  if  we 
limit  our  incision  to  the  cornea  on  the  one  side,  and  to  the  sclerotic 

In  choosing  the  initial  operation  which  is  to  be  performed  upon 
any  particular  patient,  you  will  be  guided  in  your  selection  of  a 
method  by  various  considerations.  If  no  anaesthetic  is  to  be  given, 
and  there  is  no  direct  constitutional  contra-indication,  the  corneal 
incision  will  be  preferable,  partly  on  account  of  !te  comparative  in¬ 
sensibility  to  pain,  and  partly  because  by  this  method  the  vitreous 
humour  is  less  likely  to  be  lost  through  involuntary  spasmodic  move¬ 
ment  on  the  part  of  the  patient.  If  there  be  some,  special  reason  for 
preserving  the  integrity  of  the  pupil,  you  may,  m  isolated  instances, 
elect  to  run  the  hazard  of  a  Brussels  operation  ;  but  you  will,  in  my 
opinion,  largely  increase  your  chances  of  success  if  you  cariy  your 
incision  nearer  to  the  corneo-scleral  margin,  and  supplement  it  with 
iridectomv.  This  latter  form  of  operation,  I  have  reason  to  believe, 
finds  the  most  general  acceptance  amongst  modern  ophthalmic  su  - 
geons.  I  have  little  doubt,  however,  that  the  majority  of  them  would 
be  ready  to  adopt  a  different  mode  of  proceeding,  should  special 
circumstances  suggest  that  such  a  course  would  be  preferable. 

I  have  recently  operated  on  a  clergyman,  who,  at  his  ^st  intei  - 
view,  conveyed  to  me  the  somewhat  alarming  information  that,  if  he 
accidentally  cut  or  scratched  himself,  the  wound  invariably  showed 
signs  of  sloughing,  and  took  an  inordinately  long  time  to  heal  1 
should  have  regarded  it  as  little  less  than  an  act  of  recklessness  to 
pass  my  knife  through  his  cornea  ;  and,  in  the  operation  vyhich  I  per¬ 
formed  upon  him  some  weeks  since,  I  limited  my  incision  strictly 
to  the  sclerotic.  His  recovery  has  been  unusually  slow,  but  I  am 
glad  to  say  the  final  result  has  been  most  successful. 

I  point  out  to  you  the  corneal  operation  as  one  to  be  avoided  also 
in  patients  of  very  advanced  age  or  enfeebled  constitution,  espe¬ 
cially  when  analysis  of  the  urine  has  revealed  degenerative  renal 

ChMany  of  you  will  doubtless  remember  that  the  only  two  instances  of 
suppuration  of  the  cornea  after  cataract-extraction,  which  occurred 
in  this  hospital  last  year,  were  in  the  cases  of  two  paupers  who  weie 
admitted  from  the  workhouse.  Should  similar  cases  come  under 
my  care  in  the  future,  I  should  in  the  first  instance  draw  somewhat 
largely  upon  the  hospital  funds  in  preparing  the  patients  for  the 
operation  by  a  liberal  administration  of  nourishing  diet.;  and,  in  the 
second  place,  I  should  leave  their  corneal  tissue  uninvaded.  In 
cases  where  a  cataract  is  not  yet  matured,  or  w  lere  a  si 
cient  store  of  time  and  patience  can  be  placed  at  your  disposal,  J 
believe  that  you  may  add  a  very  appreciable  percentage  to  operative 
success  by  performing  a  preliminary  iridectomy  at  least,  four  mont  . 
before  the  removal  of  the  cataract.  I  certainly  advise  that  th  ■ 
course  should  be  adopted  in  the  second  eye,  where  fai  ure,  vv  e 
from  suppuration  or  from  other  causes,  has  resulted  in  le  irs  • 

We  must  not  forget  that  individuals  are  to  be  met  with  who  pa.  * 
safely  through  the  shoals  and  quicksands  of  cataract-extraction,  and 
are  subsequently  wrecked,  when  within  sight  of  port,  by  a  compara¬ 
tively  simple  and  usually  harmless  discission  of  the  capsule, 
in  my  mind  an  instance  of  this  in  the  person  of  one  o  my 
patients,  who  made  a  rapid  recovery  in  each  eye  frorn  t  ie  m  J 
operation,  and  was  afterwards  the  subject  of  prolonged  inflamma¬ 
tion  when  the  capsule  was  torn  through. 

Guided  by  this  experience,  in  operating  upon  the  second  eye  ot  suen 
an  individual,  I  should  seriously  contemplate  the  advisability  m  en¬ 
deavouring  to  remove  the  lens  in  its  capsule.  Whilst  dealing  vvi 
question  of  capsules,  I  must  not  omit  to  mention  Dr.  Knapps  v  y 
ingenious  and  valuable  suggestion  that,  in  cases  where  we  , 

the  cataract  to  be  somewhat  immature,  or  to  have  ripened  _ 
unusual  rapidity,  we  shall  lessen  chances  of  traumatic  in  is 
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irritative  lenticular  fragments  by  incising  the  capsule  at  its  margin 
onl^ ,  so  that  the  soft  lens-matter  which  remains  after  the  nucleus 
has  made  its  exit  may  rest  within  the  shelter  of  its  natural  protector, 
to  be  dealt  with  at  a  subsequent  period. 

Any  ophthalmic  surgeon  will,  from  time  to  time,  have  such  a  pro¬ 
longed  run  of  successful  cases  with  a  particular  form  of  operation, 
that  he  may  begin  to  persuade  himself  that  the  goal  to  which 
we  all  desire  to  attain  is  to  be  reached  through  that  method  only. 
15ut  the  tide  will  inevitably  and  relentlessly  turn,  and  the  favoured 
method  will  be  found  wanting.  “  ’Tis  not  in  mortals  to  command 
success,  but  we’ll  do  more,  Sempronius,  we’ll  deserve  it and,  in  my 
humble  opinion,  that  operator  is  most  likely  to  be  most  uniformly 
successful  in  restoring  the  priceless  boon  of  sight,  who  keeps  a  firm 
hand  upon  the  reins  of  his  judgment,  and  uses  his  most  matured 
judgment  in  adopting  the  particular  form  of  operation  which 
operative  and  clinical  experience  has  proved  to  be  most  suitable  for 
each  individual  case. 

By  following  these  principles,  if  failure  should,  in  any  unfortu¬ 
nate  case,  result  in  the  loss  of  the  first  eye,  we  may  go  far  towards 
ensuring  success  in  the  second;  for  we  have  then  an  opportunity  of 
a\  oiding  the  hidden  rock  upon  which  we  ourselves,  or  others,  have 
sti  nek,  and  so  may  ultimately  guide  the  vessel  safely  into  harbour. 

"With  this  end  in  view,  it  is  impossible  to  overestimate  the  value 
of  such  meetings  as  our  International  Ophthalmic  Congresses  and 
those  which  are  now  regularly  held  at  our  newly  fledged  Ophthal- 
mological  Society,  where  the  interchange  of  varied  experience  places 
us  in  the  possession  of  ever-increasing  facilities  for  bearing'  aid  to 
suffeiing  humanity. 


CROUPOUS  PNEUMONIA  TREATED  BY  COLD 

SPONGING. 

By  0.  BOWEN,  M.R.C.S.,  Everton,  Liverpool. 

l.\  the  Journal  for  October  13th,  there  is  reported  fully,  by  Dr. 
Day,  a  case  of  croupous  pneumonia  in  a  child  treated  successfully 
by  the  cold  bath.  From  its  obscure  nature,  it  was  at  first  considered 
to  be  a  case  of  typhoid  fever,  and  that  was  partly  the  reason  why 
cold  water  constituted  part  of  the  treatment,  because  it  was  im¬ 
mediately  withheld  when  the  physical  signs  of  pneumonia  could  be 
detected. 

In  connection  with  Dr.  Dajr’s  case,  the  following  may  be  of  in¬ 
terest.  On  October  22nd,  I  was  called  to  a  man,  aged  21,  who  was 
.perfectly  w  ell  up  to  the  previous  afternoon,  when  he  had  a  rigor,  and 
almost  immediately  afterwards  a  pain  in  his  right  side.  He’  was 
delirious,  and  had  a  dry  brown  tongue,  and  sordes  on  his  teeth ;  the 
skin  was  hot  and  dry,  and  a  slight  pleuritic  rub  existed  where  he 
had  complained  of  pain.  I  diagnosed  “  probably  pneumonia,”  and 
ordered  a  diaphoretic  mixture,  a  mustard  poultice  on  his  side,  and  a 
Dover’s  powder.  _  In  the  evening  his  skin  still  felt  hot  and  dry,  and 
he  remained  delirious.  His  temperature  was  between  102°  and  103°. 
I  now  told  his  wife  to  sponge  his  body  and  limbs  with  cold  water 
and  to  apply  linseed  poultices  to  the  side,  which  had  the  effect  of 
lessening  the  delirium,  and  making  his  skin  act  freely. 

October  23rd. — He  had  had  rather  a  restless  night,  wandered  a 
good  deal,  was  feverish,  and,  on  auscultation  over  the  base  of 
the  right  lung,  the  breath-sounds  were  weak,  but  there  was  no 
crepitus. 

October  24th.  There  was  line  crepitation,  with  scanty  rusty  ex- 
pect oration.  Temperature  103°.  He  was  sponged  well  two  or  three 

times. 

October  25th,  11.30  A.M.— Temperature  104°.  The  usual  signs  of 
consolidation  were  present,  and  there  was  delirium.  Cold  sponging 
was  again  recommended  every  hour,  which  had  the  effect  of  reducing 
tne i  temperature  in  a  few  hours  to  101.8°.  He  now  expressed  him- 
-eif  as  feeling  much  better,  and  the  delirium  had  ceased. 

October  26th. — Redux  crepitation  was  heard.  Temperature  101  6° 

It  was  improving. 

October  29th.  He  had  been  steadily  getting  better.  The  tem- 
pevature  was  normal.  The  breath-sounds  were  nearly  normal. 

Hie  brief  account  of  this  case  helps  to  prove  that  the  external 
application  of  cold  water  in  pneumonia,  pure  and  simple,  may  be 
apparently  fearlessly  and  beneficially  resorted  to.  The  good  result 
on  the  25th  was,  to  my  mind,  very  marked. 

moon  P'  ?°.waed»  of  Burlington,  Vermont,  has  just  given 

,ouu  dollars  to  build  a  new  medical  department  at  the  University 
or  \  ermont.  In  ten  years,  Mr.  Howard  has  given  400,000  dollars  to 

•us  institution. 
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PROCEEDINGS  OF  SECTIONS. 

THE  MAGNET  AND  ELECTRO-MAGNET  IN 
OPHTHALMIC  SURGERY. 

Read  in  the  Section  of  Ophthalmology . 

By  SIMEON  SNELL,  M.R.C.S.Eng., 

Ophthalmic  Surgeon  to  the  Sheffield  General  Infirmary,  and  to  the  Institution 

for  the  Blind. 

When  honoured  with  the  request  that  I  should  open  with  a  paper 
a  discussion  on  the  use  of  the  magnet  in  ophthalmic  surgery,  I  felt 
some  hesitancy  in  complying,  as  my  little  work  {The  Electro-Magnet 
in  Ophthalmic  Surgery  ;  Churchill,  London),  embracing  my  expe¬ 
rience,  had  so  recently  passed  through  my  hands.  Anything, 
therefore,  I  could  bring  before  you,  I  had  thus  previously  treated 
of,  and  in  a  much  more  complete  manner  than  I  could  possibly  hope 
to  do  in  the  time  now  at  my  disposal.  It  was,  however,  pointed 
out  to  me  that  the  meetings  of  our  Association  took  place,  perhaps, 
more  for  the  diffusion  of  ascertained  experience  and  facts,  than  for 
the  registration  merely  of  novelties.  Moreover,  I  was  led  to  consent 
to  read  this  paper  from  the  knowledge  that  our  meetings  are 
attended  by  others  than  those  engaged  more  especially  in  oph¬ 
thalmic  practice  ;  for  the  treatment  of  the  class  of  cases  in  which 
the  magnet  should  find  employment  is,  I  conceive,  as  much,  or 
nearly  as  much,  a  matter  of  importance  to  the  general  practitioner 
as  to  the  specialist.  As  surgeons  to  large  works,  it  is  they  to  whom, 
in  the  first  instance,  those  suffering  from  these  injuries  frequently 
apply ;  and  to  be  used  with  success,  in  its  widest  meaning,  the 
electro-magnet  must  be  employed  early.  I  may  here  remark  that 
two  of  my  own  cases,  before  coming  under  my  observation,  had 
passed  in  rapid  succession  under  the  notice  of  the  same  medical 
man,  to  whom,  following  the  usual  course  in  accidents,  they  had 
been  taken  in  his  capacity  of  medical  officer  to  the  works. 

In  this  papei,  I  can  only  treat  of  the  subject  before  us  in  a  very 
general  way ;  and  I  hope,  in  this  manner,  by  avoiding  details  and 
references  to  individual  cases,  to  take  a  survey  of  the  present  state 
of  the  question  in  its  whole  range,  which  otherwise,  in  the  time  at 
my  disposal,  it  would  be  impossible  to  do.  It  will  be  maintained 
that  the  introduction  of  the  employment  of  magnetism  into  oph¬ 
thalmic  surgery  has  been  a  decided  advance  in  the  treatment  of 
ocular  injuries,  by  separating,  and  making  more  amenable  to  treat¬ 
ment,  those  particles  on  which  the  magnet  exerts  affinity. 

The  question  we  are  discussing  must  be  regarded  as  one  of  the 
present ;  a  past  can  hardly  be  said  to  be  connected  with  it ;  for, 
though  the  employment  of  the  magnet  was  suggested  and  practised’ 
in  the  seventeenth,  eighteenth,  and  earlier  half  of  the  present 
centuries,1  yet  it  was  so  advocated  only  by  a  few  operators,  and  its 
use  was  in  the  crudest  manner,  and  with  no  definite  ideas  as  to  the 
means  of  arriving  at  the  ends  they  had  in  view.  It  is  only  from 
the  year  1S74  that  we  date  the  employment  of  the  magnet  on  any¬ 
thing  like  precise  lines,  and  its  holding  a  place  in  the  armamentaria 
of  the  surgeon.  To  our  distinguished  associate,  Dr.  Me  Keown  of 
Belfast,  the  meed  of  praise  must  be  rendered  for  attracting  atten¬ 
tion  to  the  usefulness  of  this  procedure  by  a  series  of  successful 
cases  published  by  him  at  the  date  given.  He  employed  a  simple 
bar-magnet.  It  is,  however,  only  with  the  construction  of  instru¬ 
ments,  mostly  electro-magnets,  designed  to  treat  chips  of  steel  or 
iron  of  varying  size  and  position,  and  with  a  greatly  augmented 
attractive  power,  that  the  rapid  increase  in  the  recorded  cases 
in  which  magnetism  has  been  employed  has  occurred.  This 
has  especially  been  so  during  the  last  two  or  three  years.  In 
my  little  work,  I  have  collected  about  one  hundred  cases,  mostly 
recorded,  but  others  communicated  to  me  by  the  operators ;  but  of 
this  number  about  half  have  occurred  in  the  hands  of  McKeown, 
Hirschberg,  and  myself  ;  and,  if  my  aggregate  number  is  at  present 
the  largest?,  it  arises  from  my  practising  in  a  town— “  Steelopolis,” 
as  it  is  sometimes  called — where  accidents  to  the  eye  unfortunately 
abound,  perhaps,  more  than  elsewhere,  and  of  which  injuries  those 

1  Fabricius  Hildanus,  1646:  Milles,  1745 ;  Morgagni,  1779;  Meyer  of  Minden. 
1842  ;  Dixon,  1858 ;  White  Cooper,  1859. 
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associated  with  a  fragment  of  steel  or  iron  in  the  interior  of  the 
globe  are,  comparatively,  a  large  proportion.  . 

g  McKeown  showed  by  his  cases  what  cauld  be  accomplished  by  a 
simple  m^net  Graening  of  New  York  devised  a  more  complex 
but  still  a  simple  magnet,  made  up  of  a  series  of  cylinders,  joined 
together  at  tach  end  by  a  cap.  An  electro-magnet,  however,  pos¬ 
sesses  manifest  advantages  over  the  best  designed  simple  magnet. 

I  can  only  allude  now  to  the  greater  power  attained  by  such  an  in¬ 
strument  with  an  extremity  sufficiently  small  and  convenient 
employment  in  the  interior  of  the  eye,  and  to  the  manner  in  which 
an  electro-magnet  allows  its  extremity  to  be  advanced  up  to  a  par¬ 
ticle  before  the  needle  is  rendered  magnetic,  and  displacement 
the  chip,  which  might  otherwise  occur,  is  thus  obviated.  I  shall 
not  trouble  you  with  any  account  of  the  electro-magnet  I  myse 
emnlov  as  1  fancy  I  have,  on  previous  occasions  {Electro-Magnet  in 
Ophthalmic  Surgery,  Churchill,  and  in  the  British  Medical  Joe  - 
n(l,  1881,  vol.  i,  p.  843),  said  sufficient  about  it,  I  would  merely  ob¬ 
serve  that  increased  experience  leads  me  to  be  well  pleased  with 
the  suitability  of  the  instrument  for  the  cases  we  have  to  treat. 

The  practical  advantages  derived  from  being  able  to  change  at 
pleasure  one  needle  for  another,  stouter  or  thinner  straight  or 
curved  or,  if  the  extremity  be  removed,  being  able  to  employ  an 
electro-magnet  of  great  force,  are  evident.  Mention  should  here  be 
made  of  the  laboufs  in  this  direction,  also,  of  Hirschberg  Bradford, 
and  McHardy.  Hirschberg  was  probably  the  first  adopter  of  an  electro¬ 
magnet  for  ophthalmic  purposes;  but  his  first  instrument,  made  i 
1875,  proved  a  failure.  The  electro-magnet  he  employs  now  he  has 
made  use  of  in  several  instances  with  success.  F  rom  the  labours  of  a 
these  workers,  the  principles  on  which  any  electro-magne 
the  ends  we  have  in  view  should  be  based,  are  now  well  know'  . 
Except  in  my  early  experiments,  I  have  employed  exclusively  an 
electro-magnet,  and  it  is  with  experience  derived  from  soch  an  in- 
strument  that  my  remarks  have  almost  entirely  to  clo. 

As  to  the  situations  of  fragments,  for  which  the  magnet  may  be 
with  advantage  employed,  it  may  be  roughly  stated  to  be  likely  to 
be  of  service  in  a  very  large  proportion  ot  chips  of  stee|°F  ™ 
located  anywhere  from  the  eyelids  to  the  retina,  or  it  may  be  m 
orbital  cavity  itself.  From  the  eyelids,  I  have  derived  aid  by  the 
electro-magnet  in  removing  splinters  ;  in  the  conjunctiva,  however,  it 
must  be  seldom,  if  ever,  necessary  or  usefi ul  and the  same  remar 
will  apply  to  those  particles  in  the  outer  part  of  the  sclerotic  ,  bu  , 
though  I  have  never  seen  reason  to  use  the  magnet  in  tins  region, 
I  can  conceive  there  might  be  cases  in  which  its  use  wouid  be  ser¬ 
viceable.  From  the  cornea,  generally  speaking,  the  chips 
“  moats  ”  so  frequently  met  with  are  more  easily  and  better  re 
moved  by  other  means.  These  particles  are  mostly  small  and  m 
addition;  frequently  have  come  from  the  surface  of  the  metal  (scale), 
and,  being  chemically  altered  by  oxidation,  are  only  indifferently 
acted  upon  by  the  magnet.  There  are,  however,  instances  of  frag¬ 
ments  in  the  cornea,  generally  of  appreciable  size,  where  advantage 
will  be  derived  from  the  use  of  the  electro-magnet.  A  very  good 
case  of  this  kind  has  only  recently  occurred  in  my  practice. 
McKeown,  Griffith,  Hirschberg,  Bradford,  Joy  Jeffries,  and  others 
have  recorded  cases  of  removal  of  the  fragments  to  which  we  are 
alluding.  Several  cases  are  on  record  of  the  extraction  ot  chips 
of  steel  or  iron  from  the  anterior  chamber  and  from  the  iris. 


from  the  lens-capsule  ;  and,  in  each  case,  removal  was  thus  facili¬ 
tated  If  the  injury  be  recent,  it  will  often  be  well  to  niake  us®  of 
the  original  wound  for  the  introduction  of  the  needle  of  the  electro¬ 
magnet  into  the  eye.  Should  the  wound  be  closed,  the  operator  is 

left  free  by  making  a  fresh  incision,  to  select  a  position  the  most 
leu  lrec,  0  _ . —  ,  T  rfif.Pnt  cases,  it  is 


convergent  for  removing  the  foreign  body.  I- [recent  -es  it  is 


Hirschberg,  McKeown,  and  Williams  have  related  suen  cases. 


theffins,  I  have  myself  removed  seven  fragments,  and  other  such 
cases  have  occurred  in  the  hands  of  other  practitioners.  -> 
ever  from  the  vitreous  body  that  the  removal  of  metallic  splinters  wit 
the  electro-magnet  shows  in  the  most  marked  manner  its  superiorly 
over  the  older  methods.  Contrast  for  a  moment  the  emp oyment  of 
an  instrument  capable  not  merely  of  seeking  but  ol 
tides  of  steel  or  iron,  with  the  older  searching  of  the  intenor  of  the 
eye  with  forceps,  hooks,  etc.  Now,  if  the  part, ole  be  visible  and  it 
be  not  imbedded  in  the  tunics,  its  removal  is,  in  the  very  great 
majority  of  cases,  a  certainty.  If  it  be  hidden  from  v  iew ,  ex  ra 
more  difficult,  but  mostly  effected.  I  have  removed  chips  in  m 
instances  from  this  region.  My  first  case,  after  the  lapse  of  . 
years,  still  retains  perfect  sight  From  the  retina,  as  L 

know,  only  one  case  has  been  recorded  in  which  a  fragment  was  re 
moved ;  and  in  that,  a  case  by  Galezowski,  complete  preservation  of 

Si| A  fewworfs  now  as  to  themode  of  employing  the  electro-magnet 
Time  compels  me  to  be  brief.  Generally  speaking,  it  is  use 
the  needle  attached  ;  there  are  cases,  however,  in  which  the  electro- 
magnet  may  be  usefully  employed  without  the  exti emit} . 
mund  and  McHardy  have  both  succeeded,  by  bringing  near  tne  eye 
a  powerful  electro-magnet,  in  causing  a  splinter  to  spnng  toivvar 


well to  employ  a  fresh  incision,  in  preference 
to  the  original  wound,  and  this  remark  applies  particularly  to  vltreous 
cases  With  one  exception,  my  lens-cases  were  treated  by  a  fresh 
corneal  section.  The  lens-capsule  was  then  ruptured,  and  the  needle 
of  the  magnet  passed  in;  as  much  of  the  softened  lens-matter  as 
possible  was  removed,  and  the  case  subsequently  treated  almost  as 
?  cataract-extraction.  The  section  was  made  above  or  below,  just 
as  the  one  or  the  other  was  more  convenient.  Fragments  in  the 
vitreous  will  differ  in  their  treatment  often,  accordingly  as  the  piece 
of  steel  or  iron  has  passed  through  the  cornea  and  lens,  or  entered 
through  the  sclerotic.  In  the  former,  the  case  would  generally  be 
treated  by  a  corneal  section,  and,  after  allowing  the  cataractous  lens 
to  escape'  passing  the  needle  into  the  vitreous  body  ;  this  method, 
of  coise’  particularly  applies  to  recent  cases.  In  the  second  class 
of  cases  the  vitreous  body  would  be  entered  through  the  sclerotic, 
either  bv  means  of  the  old  wound,  or, preferably,  a  fresh  section.  It  is 
convenient  to  incise  the  sclera  generally  towards  the  equator,  an 
Hirschberg  has  suggested  the  direction  of  the  incision  as  being 
meridional.  The  importance  also,  in  order  to  avoid  peeling  off  o 
the  fragment  at  the  edge  of  the  wound,  of  making  the  mcismn 
T-shaped,  has  been  pointed  out  by  Bradford  ;  and  I  iave  prac  is 

it  in  my  cases.  This  remark,  of  course,  applies  equally  to  the  re¬ 
moval  of  fragments  elsewhere.  .  ,.  . _ • 

It  is  a  good  plan  to  separate  the  conjunctiva  a  little  distance  in 

front  of  the  intended  seat  of  puncture  of  the  sclera,  formin g  m  . 
manner  a  flap  over  the  deeper  wound.  A  suture  in  the  conjunc 
tival  flap  will  obviate  often  the  necessity  of  uniting  the  lips  of  the 
scleral  wound.  Some  operators  have  magnetised  their  instruments, 
and  employed  them  instead  of  the  magnet  McHardy  and  Hirsch¬ 
berg  have  recorded  cases  of  this  kind.  Dr.  L^cf 
( Buffalo  Medical  and  Surgical  Journal,  March  1883,  page  34. i)  < 
nuite  recently  adopted  in  this  way  an  ingenious  procedure  A 
foreign  body  'was  on  the  surface  of  the  ins.  Fie  removed  an  iridec- 
tomv-knife  from  its  handle,  and  screwed  it  into  an  electro-ma^ 

( Frohlich’s)  incised  with  this  the  cornea,  and  the  foreign  body 
became  adherent.  It  peeled  off  at  the  wound  and  was  afterw^ds 
removed  with  a  piece  of  iris.  The  ingenuity  of  this  procedure  can 
not  be  questioned.  If,  however,  a  peripheral  corneal  incision  had 
been  made,  and  the  needle  of  the  electro-magnet  introduced,  I 
fancy  it  would  have  been  simpler  and  more  satisfactory.  I  ha 
never  used  magnetised  instruments,  as,  with  a  variety  of  needles, 
always  ready  for  adjustment,  I  have  not  felt  the  necessity  or  advantage 

°f Another^ usJ'of  the  magnet  must  be  mentioned.  I  allude 
to  its  value  as  a  probe  in  recent  doubtf, ul  cases  i in  which  often 
the  injury  has  been  severe.  I  have  adopted  it  in  several  cases, 
and  though  I  never  detected  a  particle,  whilst  using  the  needle  of 
the  electro-magnet  in  this  way,  yet,  on  the  other  hand,  m  no  ^  * 
stance  that  afterwards  came  to  enucleation  did  I  find  a  f™g“ent> 
nor  did  the  subsequent  progress  of  < >ther< cases  lead  me  to  SUPP° 
a  chip  had  been  overlooked.  Hirschberg  has  employed  the  electro 
magnet  as  a  probe  with  success  in  recent  cases.  ,  , 

The  total  number  of  instances  in  which  I  have  eB“P1^®cl  “af 
netism  for  the  removal  of  fragments  from  all  regions  of  the  eye  is 
twenty-one,  or,  including  probing  cases,  fully  twent} -nine.  In  one 
of  these  twenty-one,  failure  resulted  with  a  simple  bar-magnet ,  m 
the  remaining  twenty,  the  electro-magnet  was  exclusively  used,  and 

two  cases  were  unsuccessful.  .  .  .,  -uio-ppct 

The  early  employment  of  the  electro-magnet  is  in  the  highest 

degree  essential  to  success,  as  regards  both  vision  and  te  r  m 
of  the  fragment.  I  have  been  enabled,  however,  to  give  particular 
in  my  little  work  of  a  remarkable  case  kindly  communicated  to  m 
by  Professor  Hirschberg,  in  which  a  splinter 

moved  at  the  end  of  sixteen  years  Burgl  also  men^°fns.^h®C^mv 
tion  of  a  particle  after  the  lapse  of  three  years.  The  fai  ures  m  my 
own  cases  are  readily  accounted  for.  In  the  fust-a^mP  ,j 

magnet  was  employed.  At  the  subsequent  enucleation  the  ch^p 
was  noticed  loose  at  the  fundus.  If  the  elcc  ro-magnet  such  as 

I  have  since  employed,  had  been  used  I  believe  the  figment  would 
have  been  removed.  In  the  second  case,  an  ear }  ^  . 

appeared  to  conclusively  negative  the  presence  of  a  foreign  brniy. 
Removal  of  the  opaque  lens  in  a  few  days  was  necessary.  - 
needle  of  the  electro-magnet  was  introduced.  The  battery 
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bad  order,  and  gave  the  magnet  hardly  appreciable  power  ;  but,  not 
expecting  there  was  a  fragment  of  steel,  a  battery  in  better  condi¬ 
tion  was  not  substituted.  The  eye  was  later  on  excised,  and  a  piece 
of  steel  was  found  sticking  in  the  ciliary  processes  ;  and  this  im¬ 
paction  might  have  had  an  influence  in  preventing  its  removal,  even 
had  the  battery  and  magnet  been  working  satisfactorily,  as  will  be 
seen  from  the  next  case.  Here  a  mass  of  lymph  in  the  vitreous  body 
at  its  posterior  part  was  thought  to  surround  a  piece  of  steel. 
After  incising  the  sclerotic,  the  needle  of  the  magnet  was  advanced 
up  to  this  yellowish  mass.  Failure  to  remove  the  fragment  of  steel 
ensued  ;  a  larger  needle  was  substituted  with  no  better  result.  After 
excising  the  eyeball,  the  fragment  of  steel  was  found  firmly  im¬ 
bedded  in  the  optic  disc,  from  which  I  believe  it  would  have  been 
impossible  to  remove  it  by  any  electro-magnet  that  one  could  in¬ 
troduce  into  the  interior  of  the  eye.  Similar  cases  have  been  recorded 
by  Hirschberg,  Lloyd  Owen,  and  Appleyard.  It  is  evident,  I  think, 
that  we  must  anticipate  failure  in  cases  of  this  kind  where  the 
fragment  is  firmly  imbedded  in  the  ocular  tunics.  From  experi¬ 
ments,  made  in  my  early  investigations  on  this  subject,  with"  frag¬ 
ments  of  steel  and  iron  coated  over  with  gelatine,  and  with  others 
enclosed  in  gelatine  capsules,  I  arrived  at  the  conclusion  that, 
“  whatever  effect  the  electro-magnet  might  have  over  pieces  of 
metal  slightly  coated  over,  it  does  not  seem  likely  for  sufficient 
attraction  to  be  exerted  to  drag  a  particle  away  from  its  adhesions.” 
Experience  has,  I  fancy,  proved  the  accuracy  of  these  surmises.  It 
is  possible  for  particles  surrounded  by  lymph,  which  certainlv 
reduces  the  effect  of  the  instrument  on  them,  to  be  removed  by  the 
electro-magnet,  as  has  been  abundantly  shown  ;  and,  even  with  a 
measure  of  impaction,  it  is  not  impossible  to  achieve  success,  if  the 
needle,  or  the  magnet  itself,  can  be  introduced  right  up ’to  the 
particle.  With  particles  firmly  fixed,  as  in  the  case  I  have  related  a 
different  result  must  be  anticipated. 

The  foregoing  observations  complete  as  much  as  time  permits  me 
to  say  on  the  employment  of  the  electro-magnet  for  the  removal  of 
metallic  _  fragments.  Let  us  turn  our  attention  now  to  a  different 
manner  in  which  magnetism  may  be  applied. 

t  ortunately,  in  many  of  the  cases  that  come  before  us,  the  pres¬ 
ence  of  a  chip  of  steel  or  iron  is  readily  made  out.  There  are, 
however,  other  cases  in  which  the  diagnosis  is  beset  with  difficul¬ 
ties,  and  the  uncertainty  engendered  destroys,  it  may  be,  the  pro¬ 
spect  of  restoring  vision,  by  postponing  the  employment  of  the 
magnet  There  are  cases  again  in  which,  though  a  foreign  body  is 
visible,  its  nature  is  uncertain,  whether  steel,  or  iron,  or  other  sub¬ 
stance.  Does  magnetism  afford  any  help  in  these  cases  ?  Un¬ 
doubtedly  it  does  ;  and,  whilst  by  no  means  asserting  that  we  have 
reached  finality  in  the  construction  of  our  electro-magnets,  and 
their  application  to  the  removal  of  splinters  from  the  eye,  it  is,  I 
fancy,  in  the  field  of  diagnosis  that  new  light  is  wanted, ’towards 
the  attainment  of  which  our  attention  may  well  be  directed. 
Knowledge  gleaned  in  this  direction  must,  it  is  certain  be  of 
value. 

Let  us,  then,  consider  briefly  the  help  at  present  afforded  us  in 
diagnosis.  Some  have  asserted  that,  on  the  contact  or  close 
proximity  of  a  powerful  electro-magnet  to  an  eye  containing  a  par¬ 
ticle  of  steel  or  iron,  a  sense  of  discomfort  or  pain  is  noticed  by 
the  patient.  I  have  had  complaints  of  this  nature,  but  I  have  seen 
sufficient  only  to  regard  this  plan  as  a  by  no  means  certain  aid  to 
diagnosis. 

If  a  magnet  be  approached  to  an  eye  containing  a  metallic  splin¬ 
ter,  its  influence  on  the  chip  will  often  be  noticeable.  McKeown 

thUAvbu-°bserving  a  suPPosed  particle  “  quiver,”  learnt  its  nature, 
and  \Y  llliams  also  ascertained  that  a  fragment  lying  on  the  iris  was 
steel  and  not  stone.  In  one  of  my  cases,  several  facts  of  interest 
and  value  were  learnt  after  this  manner.  On  approaching  the  scle¬ 
rotic  with  the  electro-magnet  (needle  not  attached),  a  mass  of  lymph 
m  the  vitreous  body,  which  was  presumed  to  contain  a  fragment  of 
steel,  was  noticed  to  spring  about,  and  follow  the  magnet  from  point 
to  point,  and  to  recede  on  withdrawing  the  instrument.  The  experi¬ 
ment  taught  the  following  facts  :  1.  The  presence  of  a  foreign  body 
and  its  nature  ;  2.  That  the  adhesions  around  it  were  of  the  loosest 
character,  and  this  notwithstanding  its  presence  in  the  eye  for  six 
weeks  ;  3.  Its  removal  was  feasible.  I  may  add  that  it  was  readily 
extracted  with  the  needle  of  the  electro-magnet  through  a  scle¬ 
rotic  incision. 

laking  for  his  principle  that,  if  a  fixed  magnet  attracts  a  movable 
st®el>  a  fixed  piece  of  steel  must  attract  a  movable  magnet. 
r’  r‘  j  New  York  made  a  series  of  experiments  with  a 

hiSPe,n<].  magnft.  to  ascertain  if  by  this  means  any  help  could  be 
aitorded  in  the  diagnosis  of  particles  of  steel  or  iron.  The  sugges¬ 


tion  was  apparently  new  as  far  as  ophthalmic  surgery  was  concerned, 
but  the  employment  of  the  magnetic  needle  had  been  suggested  and 
adopted  in  general  surgery  byr  Smee,  Aveling,  and  others.  Sir  B. 
Brodie,  also,  before  the  Royal  Medical  and  Chirurgical  Society  in 
187(5,  related  the  interesting  and  successful  experiments  on  his  son, 
who  had  a  needle  in  his  leg. 

Pooley’s  trials  were  made  on  eyes  excised  and  in  those  of  live 
animals ;  but  I  cannot  now  refer  further  to  them,  nor  to  the  conclu¬ 
sions  at  which  he  arrived,  beyond  saying  that  he  believed  the  method 
enabled  one  to  detect  the  presence  of  pieces  of  steel  or  iron  in  the 
eye.  He  believed,  also,  that  the  employment  of  the  magnetic 
needle  had  a  useful  future  before  it  in  ophthalmic  surgery.  Pooley, 
moreover,  alluded  to  the  importance  of  magnetising  the  fragment, 
either  by  induction,  or  by  passing  a  galvanic  current  through  the 
eye  ;  the  results  obtained  in  this  way,  as  one  would  expect,  being 
more  marked. 

Pagenstecher,  after  experiments  of  his  own,  was  able  to  corro¬ 
borate  Pooley’s  conclusions.  Alexander,  on  the  other  hand,  only 
obtained  a  negative  result  in  a  case  from  which  he  afterwards  re¬ 
moved  a  foreign  body.  McHardy  also  met  with  no  better  result; 
he  states,  however,  that  the  failure,  considering  the  smallness 
of  the  fragment  and  its  depth  from  the  surface  in  his  case,  would 
agree  with  Pooley’s  deductions.  I  should  not  omit  to  say  that 
Pooley  employed  sewing  and  other  fine  needles,  magnetised  and 
suspended  by  a  silk  thread. 

I  have  experimented  in  several  cases  with  a  suspended  magnet, 
and  I  am  disposed  to  think  favourably  of  the  aid  its  employment 
may  afford.  As  at  present  used,  improvements  are  needed  in  its 
application,  but  I  shall  allude  to  this  again.  In  two  of  my  cases, 
the  action  of  the  magnetic  needle  was  unmistakable,  and  in  one,  its 
value  in  diagnosis  was  most  marked.  Permit  me  to  refer  briefly  to 
this  case.  The  man  had  been  injured  some  days  before  coming 
under  my  care.  A  large  scar  was  in  the  sclerotic,  at  its  lower  part, 
commencing  just  below  the  cornea.  Suffice  it  further  here  to  say 
that,  in  the  condition  of  the  e3re,  no  foreign  body  was  detected,  and 
the  account  of  the  accident  made  the  presence  of  a  fragment  of  steel 
in  the  eyrn  doubtful.  It  was  looked  upon  as  a  “  suspicious  ”  case, 
and  carefully  watched.  Some  days  later,  after  magnetising  the 
chip,  if  there  were  one,  by  the  apposition  of  the  electro-magnet  (with¬ 
out  the  needle),  a  very  delicate  suspended  magnet  was  brought  in 
front  of  the  eye.  The  deflections  of  the  needle  were  most  distinct, 
and  particularly  marked  in  the  region  of  the  sclerotic  wound.  A 
piece  of  steel  was  understood  thus  to  be  situated  in  the  interior  of 
the  eye,  and  to  be  located  near  the  point  of  entrance.  It  is  enough 
for  my  purpose  to  add  that  the  needle  of  the  electro-magnet  was  in¬ 
troduced  into  the  vitreous  body,  and  immediately  the  “  click  ”  was 
heard,  and  the  fragment  was  detected  close  to  the  wound.  The  chip 
was,  however,  so  large,  that,  though  drawn  to  the  wound,  the  opening 
was  insufficient  to  allow  the  electro-magnet  to  remove  it.  It  was 
seized  with  a  pair  of  forceps  and  extracted.  The  chip  measured 
half  an  inch  by  a  quarter ;  it  was  thin,  however,  and  weighed  be¬ 
tween  two  and  three  grains. 

In  other  cases,  the  magnetic  needle  has  only  yielded  a  negative 
result.  These  were  suspicious  cases,  but  the  subsequent  progress  of 
none  of  them  led  one  to  suppose  that  a  metallic  splinter  had  been 
overlooked.  The  importance  of  rendering  any  chip  magnetic,  in  the 
manner  before  indicated,  is  of  the  highest  moment.  In  one  case,  no 
deflection  of  the  needle  was  evident,  though  I  afterwards  removed 
a  piece  of  steel ;  but,  if  I  recollect  rightly,  it  was  not  previously 
magnetised.  The  suspended  magnet  is  less  likely  to  be  useful  in 
iron  than  in  steel  fragments,  in  consequence  of  the  former  readily 
parting  with  their  magnetism.  A  large  proportion  of  the  particles 
met  with  are,  however,  steel  of  some  kind. 

My  experience,  on  the  whole,  I  think,  tends  to  support  Pooley  in 
his  conclusions.  The  needles  I  have  employed  have  been  of  various 
kinds.  Those  I  am  at  present  using  are  particularly  delicate.  There 
are  various  matters  to  take  into  consideration  in  estimating  the 
movements  of  the  needle.  The  breath  of  the  patient,  or  any  jars  or 
draughts,  all  produce  their  effects.  These  may  be  partly  avoided, 
perhaps,  by  placing  a  mask  over  the  patient’s  face.  The  necessity, 
also,  of  taking  into  account  the  earth’s  magnetism  has  been  sug¬ 
gested  ;  but  this,  I  believe,  will,  in  a  measure,  be  overcome  by 
placing  the  patient  iD  the  magnetic  meridian.  Our  apparatus,  at 
present,  is  only  rough  at  the  best ;  improvements  can  be  made,  and 
are  much  to  be  desired.  It  is  a  subject  I  conceive  worthy  of  your 
attention. 

Dr.  McKeown  (Belfast)  thought  the  profession  much  indebted  to 
Mr.  8nell  for  the  labour  he  had  undertaken  in  collecting  the  cases 
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recorded  of  the  use  of  the  magnet  in  ophthalmic  surgery.  He  did 
not  purpose  touching  upon  mere  details,  or  discussing  in  any  \  ery 
close  way  the  relative  power  of  the  magnets  which  had  been  brought 
under  notice  within  the  last  few  years.  He  rather  proposed  to  deal 
with  general  principles,  without  a  thorough  knowledge  of  which 
magnets  of  every  kind  and  every  power  would  be  used  in  vain.  The 
cardinal  points  to  bear  in  mind  were  that  the  most  powerful  mag¬ 
net  was  a  very  weak  instrument,  that  a  magnet  with  a  portative 
capacity  of  two  or  three  hundredweight  would  not  extract  a  small 
piece  of  metal  through  the  most  delicate  membrane  of  the  eye,  or 
through  a  small  layer  of  healthy  vitreous  body  ;  that  infinitely  more 
depended  on  the  skill  of  the  surgeon,  and  a  correct  appreciation  of 
the  conditions  under  which  the  magnet  might  be  used  successfully, 
than  on  the  more  or  less  of  power  which  the  magnet  might  possess. 
Now,  what  were  these  conditions  ?  It  should  never  be  forgotten  that 
the  eye  was  a  very  complex  organ,  comprising  structures  of  very  dif¬ 
ferent  kinds,  and  of  varying  degrees  of  consistence  and  of  resist¬ 
ance.  The  vitreous  body  par  excellence  was  the  field  for  the  mag¬ 
net.  Here  was  a  structure  easily  broken  up,  and  offering  very  slight 
resistance.  Hence  “it  was  obvious,  in  case  of  a  penetrating  wound 
into  the  vitreous  body  through  the  sclerotic,  with  lodgment,  or  sus¬ 
pected  lodgment,  of  steel  or  iron,  the  proper  course  to  take  was  to 
introduce  Into  the  eye  a  pointed  magnet  through  the  broken-up 
vitreous  body.  So,  in  case  of  lodgment  of  a  fragment  in  the  iris, if  the 
iris  were  not  bound  down,  the  iris,  being  a  movable  curtain,  would 
be  influenced  by  a  magnet  held  outside  the  eye,  thus  affording  clear 
demonstration.  ’  A  body  lying  loosely  upon  the  capsule  of  the  lens 
would  jump  forward  to  the  posterior  surface  of  the  cornea  under 
magnetic  influence,  simply  because  the  aqueous  humour  offered 
hardly  more  resistance  than  air  to  the  passage  of  a  small  body 
through  it.  It  was  useless  to  attempt  to  extract  metallic  bodies 
well  lodged  in  a  hard  lens,  or  in  the  cornea  or  sclerotic,  simply  be¬ 
cause  of  their  firm  resisting  structure.  The  magnet  was  useful  when 
the  lens  was  soft.  He  was  sorry  to  have  to  refer  to  these  funda¬ 
mentals,  but  he  considered  it  necessary  to  do  so,  to  secure  for  the 
method  introduced  by  him  in  1873  the  place  which  it  merited.  Too 
much  should  not  be  expected,  and  so  disappointment  would  be 
avoided.  Nothing  so  tended  to  bring  any  method  of  medical  or  sur¬ 
gical  practice  into  disrepute,  as  vague  language  and  exaggerated  re¬ 
ports.  A  gentleman,  who  was  probably  present,  had  written,  some 
time  ago,  in  an  extraordinary  way.  He  stated  that,  in  his  inquiries 
at  workshops,  he  had  found  it  quite  common  for  the  workpeople,  in 
case  a  comrade  were  struck  on  the  eye  with  a  piece  of  steel  or  iron, 
to  approach  a  powerful  magnet  to  the  eye,  with  the  common  result 
that  the  metal  left  the  eye.  There  was,  therefore,  no  novelty,  he 
said,  in  the  use  of  the  magnet  in  ophthalmic  surgery.  Had  he 
stated  that  he  had  found  that  small  particles,  sticking  very  loosely 
on  the  surface  of  the  cornea,  were  sometimes  removed  in  this  way, 
he  would  have  conveyed  a  more  accurate  idea  of  the  fact.  Some 
cases  were  recorded  long  ago  of  the  use  of  the  magnet  by  surgeons, 
and  by  the  wife  of  a  surgeon ;  but  they  did  not  indicate  any  more 
knowledge  of  how  a  magnet  should  be  used  than  that  possessed  by 
common  workmen.  They  were  only  cases  in  which  fragments  of  metal 
had.  been  removed  from  the  cornea,  softened  by  suppuration.  To 
compare  or  to  classify  together  the  cases  of  removal  of  particles 
loose  in  or  on  the  cornea,  with  those  of  removal  from  the  vitreous  body, 
was  simply  trifling  with  the  profession.  The  old  use,  and  the  new  use, 
of  the  magnet  had  no  more  relation  to  each  other  than  paring  a  nail 
and  a  capital  operation.  Since  the  publication  of  his  (Dr.  McKeown’s) 
first  case  in  the  British  Medical  Journal,  in  1874,  and  other 
cases  in  the  Dublin  Medical  Journal ,  in  1876,  no  addition  had  been 
made  to  the  knowledge  of  the  general  principles  for  which  magnets 
should  be  used.  So  much  novelty  pertained  to  the  procedure  intro¬ 
duced  by  him,  that  it  was  years  after  his  first  case  before  anybody 
followed  his  example.  The  first  case  afterwards  was  that  of  Pro¬ 
fessor  Hirschberg.  Dr.  McKeown  exhibited  the  magnet  which  he 
used  in  his  first  case,  and  other  permanent  magnets  which  he  used, 
and  indicated  a  ready  means  of  keeping  these  small  magnets  con¬ 
stantly  saturated,  and  ready  for  use.  He  used  a  large  horseshoe- 
magnet,  with  considerable  space  between  the  poles.  The  poles  were 
notched  at  the  ends  for  the  reception  of  the  ends  of  the  small  mag¬ 
nets.  He  *recommended  that  the  pointed  ends  should  all  be  of  the 
same  polarity,  and  this  was  easily  managed  by  having  the  same 
ends  in  contact  with  the  same  end  of  the  horseshoe-magnet.  In 
that  way,  there  was  no  risk  of  imparting  to  a  piece  of  steel  in  the 
eye  a  certain  form  of  magnetism  at  one  end,  and  then,  on  applying 
another  magnet,  repelling,  instead  of  attracting,  the  fragment.  As 
regarded  electro-magnets,  Professor  Hirschberg  was  so  good,  on 
his  request,  as  to  send  him  one,  but  he  found  it  little,  if  at  all,  more 


serviceable  than  his  own  permanent  magnets.  Mr.  Snell  s  magnet 
was  a  very  good  one.  It  had  certainly  very  great  portative  power 
for  its  size,  and  he  would  recommend  every  one  wishing  a  good 
magnet  to  have  one.  Still,  electro-magnets  and  batteries  were  not 
always  to  be  depended  upon,  and  immediately  available ;  and  he 
thought,  for  general  practitioners,  who  saw  many  accidents  immedi¬ 
ately  the  permanent  magnets,  arranged  as  he  had  suggested,  more 
convenient,  being  always  ready  for  use.  He  did  not  think  that  any 
further  advance  would  be  made  in  ophthalmic  surgery  by  any  mere 
increase  in  the  power  of  the  magnet.  The  way  had  to  be  made  to 
the  body,  if  not  made  by  the  wound,  before  the  magnet  would  ex¬ 
tract  The  magnetic  needle  might  yet  render  important  service  in 
ophthalmic  surgery,  as  Mr.  Snell  had  very  properly  observed.  It 
was  a  very  long  time  since  this  needle  had  been  used  in  general 
surgery  to  indicate  the  location  of  steel  needles  embedded  in  the 
tissues  Mr.  Snell’s  case,  in  which  there  was  decided  dipping,  did 
not  do  anything  to  advance  our  knowledge.  The  fragment  was 
about  an  inch  long,  but,  in  ophthalmic  surgery,  we  had  commonly 
to  deal  with  particles  of  two  or  three  grains  in  weight.  When  Mr. 
Snell  or  any  other  person,  made  a  needle  of  such  delicacy,  and  laid 
down  the  method  by  which  such  needle  would  prove  the  presence  of 
such  small  particles,  they  should  all  accord  him  the  honour  of 
having  made  a  most  important  advance,  and  say  nothing  about  the 
question  of  “  novelty.”  It  should  be  borne  in  mind,  also,  that  the 
cases  which  gave  most  trouble  in  diagnosis  and  treatment  were  those 
in  which  the  particles  were  lodged  near  or  in  the  tunics,  and  these 
were  precisely  the  cases  in  which  the  needle  was  most  likely  to  be 
influenced.  Altogether,  he  considered  the  work  in  this  branch 
which  had  been  done  since  1873  most  satisfactory. 

Mr.  Charles  Higgens  (London)  asked  in  what  percentage  of  eyes, 
where  a  foreign  body  had  lodged  in  the  vitreous  body,  sight,  oi  a 
sightly  eye,  was  preserved  by  the  use  of  the  magnet.  Mr.  Snell 
had  stated  that  he  had  to  excise  some  eyes  after  lie  had  used  the 
magnet;  and  it  was  well  known  that  cases  occurred  in  which  foreign 
bodies  remained  within  the  eye  without  doing  harm. 

Mr.  Lloyd  Owen  (Birmingham)  agreed  with  Dr.  McKeown  on 
the  necessity  for  passing  the  magnet  directly  on  to  the  piece  of 
metal.  It  was  by  no  means  sufficient  to  pass  the  magnet  into  the 
neighbourhood  of  the  piece  of  metal,  because  of  the  difficulty  of 
drawing  any  body  through  the  hyaloid  tissue.  If  the  vitreous  body 
were  broken  up,  the  withdrawal  was  easy.  In  the  Birmingham  Lye 
Hospital,  where  a  large  number  of  eyes  were  admitted  with  pieces 
of  metal  impacted  in  the  various  structures,  the  electro-magnet, 
made  upon  Mr.  Snell’s  pattern,  was  kept  in  readiness,  and  used  in 
many  cases  with  signal  success.  As  to  the  propriety  of  trying  the 
magnet  in  all  suitable  cases  of  pieces  of  metal  in  the  eye,  because 
in  a  few  cases  foreign  bodies  did  remain  in  the  eye,  became  coated 
with  lymph  and  caused  no  trouble,  the  evidence  gathered  fiom  a 
large  number  of  cases  was  that,  as  the  vast  majority  went  on  to  sup¬ 
puration,  there  could  be  no  hesitation  in  using  the  magnet  with  the 
chance  of  removing  the  body  and  possibly  saving  the  eye  from  sup- 
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puration,  even  if  sight  were  impaired.  One  case  of  failure  in  Mr. 


Owen’s  experience  had  been  due  to  a  small  rugged  projection  of  the 
piece  of  metal  being  imbedded  in  the  sclerotic.  The  piece  of  metal 
lay  visibly  on  the  retina,  and  appeared  to  present  a  most  favour- 
able  case  for  the  use  of  the  magnet.  The  firm  attachment  to  the 
tunic,  however,  rendered  all  efforts  futile.  „  , 

Dr.  Emrys  Jones  (Manchester)  mentioned  a  case  of  Dr.  Samei- 
son’s,  in  which  he  assisted  in  the  attempt  to  remove  a  foreign  body 
from  the  interior  of  the  eye ;  there  was  a  large  corneal  wound  and 
traumatic  cataract ;  the  point  of  the  magnet  was  introduced  and 
moved  about  in  various  directions  without  success.  Enucleation 
was  performed  a  fortnight  later,  and  a  very  small  chip  of  iron  was 
found  lying  on  the  retina,  close  to  the  optic  neive.  ,, 

Mr.  McIIardy  (London)  said  that  he  had  very  little  to  adc 

what  he  had  already  published  on  this  subject  in  the  British 

Medical  Journal  and  in  the  Transactions  of  the  Oplithalmoloy 
Society.  No  practical  worker  in  this  matter  could  question  the  very 
great  superiority  of  electro-magnets  over  permanent  magne  s 
ophtlialmological  purposes.  When  a  permanent  magnet  was  required 
for  any  special  purpose,  it  could  be  readily  made  by  placing  a 
steel  instrument  of  convenient  form  and  size  in  contact  wi  i 
electro-magnet.  In  the  only  case  in  which  he  had  successful!) 
drawn  a  buried  foreign  body  through  a  closed  wound  in  ie  ° 
envelope,  he  used  an  exceptionally  powerful  electro-magnet,  whicn 
would  lift  seventy  pounds.  Such  magnets  were  awkward  to  manag  • 
but  occasionally  proved  useful.  He  habitually  used  Brad  or  s 
tro-magnet,  or  one  of  very  similar  construction.  Mr.  Weiss  had  se 
up  a  similar  electro-magnet,  which,  complete,  with  five  polar  ex 
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tensions  and  a  battery,  cost  fifty  shillings.  He  had  some  of  his 
polar  extensions  concave  at  the  end,  so  as  to  minimise  the  chance 
of  an  attached  foreign  body  being  wiped  off  during  withdrawal  of 
the  magnet.  The  foreign  body  was  easily  moved  into  the  concavity 
by  a  wriggling  movement  oE  the  pole  prior  to  commencing  its  with¬ 
drawal.  When  an  eye  was  seen  immediately  after  it  had  been 
penetrated  by  a  concealed  piece  of  iron  or  steel,  Mr.  McHardy  liked 
to  magnetise  the  chip  by  induction,  then  to  probe  the  wound  with  a 
suitable  pole  of  the  electro-magnet.  If  the  wound  had  healed,  then 
he  believed  the  right  course  would  usually  be  to  allow  blood  to  be 
absorbed  from  the  vitreous  body,  and  not  to  attempt  extraction  of 
the  chip  while  matters  remained  quiet,  and  while  there  was  no  cer- 

2X1*2*,  J  e,fi3enu  °f  Hie  Chip  and  of  its  Probable  position;  an 
attempt  should  then  be  made  to  reach  it  by  introducing  the  pole  of 

the  magnet  through  a  scleral  section.  He  was  no  advocate  for 
blmdl>  probing  with  a  magnetic  pole  the  recently  closed  wounds 
by  which  chips  had  penetrated,  for  such  wounds  were  necessarily 

eiiT  V  i  n  0f  ^  eyc-  together,  he  could  reckon 

eioht  eyes  which  he  had  saved  by  the  use  of  magnetic  instruments. 

The  following  was  an  interesting  and  obvious  example.  A  fine 
splinter  of  steel,  after  entering  through  a  minute  and  very  oblique 
puncture,  was  lying  with  three  parts  of  its  length  on  the  pupillary 
edge  of  the  pupil.  .  The  chip  measured  4i  millimetres  by  /millb 
metre.  He  magnetised  it  by  induction;  then  a  broad  cutting  needle 

rw^LmagietiSCd-  IU  tpis  way,  he  had  a  cutting  point  and 
a  f°rei0n  body  which  were  mutually  attractive.  Thus  prepared,  he 
cut  down  immediately  over  the  more  peripheral  extremity  of  the 
C  "P’  ^h?,ut  an/  fear  ?f  this  receding  from  the  point  of  his  mag¬ 
netised,  knife.  Is  ext,  on  introducing  an  electro-magnetic  pole  through 
Ins  incision,  the  chip  was  instantly  and  successfully  removed 
Mr.  onell  replied  to  various  points  raised  by  different  speakers  • 
and  m  connection  with  Dr.  McKeown’s  remark  as  to  the  largeness 
of  tlie  fragment  in  the  detection  of  which  the  magnetic  needle  had 
been  of  service,  observed  that  elsewhere  he  had  recorded  an  in¬ 
stance  where,  with  a  particle  weighing  less  than  half  a  grain  the 
•suspended  magnet  was  of  use.  S 


ON  SOME  KINDS  OF  ALBUMINOUS  AND  PURULENT 
URINE  IN  CHILDREN. 

Read  in  the  Section  of  Diseases  of  Children. 

By  SAMUEL  J.  GEE,"  M.D.,  F.R.C.P., 

Physician  to  St.  Bartholomew’s  Hospital,  and  to  the  Hospital  for  Children. 

J'lf  of  children  is  sometimes  found  to  be  albuminous,  puru- 
ient,  or  bloody,  when  there  are  no  other  reasons  for  suspecting  dis¬ 
ease  of  the  urinary  organs.  Bloody  urine  seldom  escapes  notice 

ofUtbElen  Urme  maP.be  easily  overlooked,  especially  iS  the  case 
of  babies  who  pass  their  urine  into  a  napkin.  And  albuminous 
unne  cannot  be  distinguished  by  the  eye  from  healthy  urine  •  so 

P«n 11  f S+u  g°°d  rule  t0  follovv>  t0  examine  the  urine  of  all  children 
even  of  the  youngest,  who  are  suffering  from  serious  or  obscure 

•nf  '  w  1 nd  hereby  the  nature  ?f  an  illness-  which  is  otherwise 
inexplicable,  sometimes  becomes  quite  clear. 

nephritis.8^’  firSt’  °f  purulent  urine  5  and>  next,  of  spontaneous 

i.  Purulent  Urine.— At  the  outset,  let  me  exclude  all  cases  in 
which  the  urine  of  little  girls  is  rendered  purulent  by  mixture  with 
discharges  from  the  vagina  or  pudendum.  “ 

Urine  which  is  purulent  within  the  bladder,  becomes  so  in  conse- 

lS)tfiStlS’  Pyelltls>  or  destructive  ulceration  of  the  kidney, 
cannot  recall  an  instance  of  an  abscess  having  opened  into  the 

S7offT S  °£  a  ch“-  AS“”.  relent  urLTeitea  tarn! 
poraryoi  a  chronic  condition ;  and  it  is  to  the  temporary  form  of 
1  ®  disease  that  I  wish  to  call  especial  attention, 
it ;  'LriIiePurulcnt  for  a  Short  Time  only.— In  cases  of  this  kind 
hepeTvtsof5!^^1161  thC  ”uc.ous  fembrane  of  the  bladder,  or  of 

Some  c  h  IdroJ  °L  thG  Wh°le  urinary  tract> is  inflamed. 

-he  njnhddr  Sufff  fIom  the  symptoms  of  cystitis  ;■  that  is  to  say, 

>ther  chilr  ren  LS Sed  f  sma11  quantities,  and  with  pain  ;  but 

ohndren  have  no  local  symptoms  of  any  kind.  And  cystitis 

T  may  be  0nly  a  part  of  more  extensive  disease! 

tteofwwST™  tW°  ia*tances  of  this  temporary  purulent  urine; 
IV  a  Possesses  the  unusual  interest  of  having  been  followed 

"^postmortem  examination. 

nont?  bftle  daughter  of  a  well-known  surgeon,  a  child  aged  nine 

ng  AskedUSfc  UP  bu  ha  xd’ suddenly  becamc  very  feverish  and  ail- 
g.  Asked  to  see  her,  I  could  discover  no  cause  for  these  sym¬ 


ptoms,  until,  after  a  few  days  had  passed,  the  nurse  noticed  that  the 
napkins  were  stained  in  an  unusual  manner.  Some  of  the  urine 
being  saved,  it  was  found  to  contain  pus,  and  nothing  unnatural  be¬ 
sides  pus.  Micturition  was  painless,  and  not  more  frequent  than 
usual  Pier  urine  remained  purulent  for  several  weeks,  and  then  she 
completely  recovered  ;  and,  at  this  moment,  when  she  is  four  years 
old,  she  is  quite  well ;  her  urine  is  natural,  and  always  has  been  so 
since  that  illness. 

e  aAedtW0  years  and  a  half,  was  admitted  into  the  Hospital 

’ ,o,0  Children  on  account  of  an  illness  which  began  on  July 
1th,  1878,  with  fever  and  the  signs  of  cystitis  :  that  is  to  say,  she 
suffered  pain  when  she  passed  urine,  which  she  did  very  fre¬ 
quently,  so  that  she  often  wetted  the  bed.  On  July  15th,  the  day  of 
admission,  her  condition  was  as  follows.  She  looked  very  ill,  and  was 
febrile,  with  a  temperature  of  104°.  She  cried  when  she  passed 
rfin-e*i  anne  ]vas  pale  yellow,  alkaline,  and  slightly  albuminous. 

yielded  a  llocculent  sediment,  which  constituted  about  a  quarter 
ot  tlie  whole;  and  which  consisted  of  mucus  and  of  corpuscles.  The 
corpuscles  were  faintly  granular,  larger  than  ordinary  pus-globules, 
and  looked  as  if  swollen  with  water.  Each  corpuscle  contained  a 
large  and  distinct  nucleus  ;  some  corpuscles  had  two  nuclei.  There 
casts  of  renal  tubuli.  She  was  sounded,  but  no  stone  was 
left.  I  here  were  no  other  signs  of  definite  disease.  The  fever  con- 

i nYc>  Untl-  Augusfc  10tb>  and  Hie  temperature  not  seldom  rose  to 
104  .sometimes  nearly  to  105°.  After  August  10th,  it  was  natural  for 
the  most  part,  but,  on  three  occasions,  it  rose  for  a  day  or  two  with¬ 
out  obvious  cause.  On  August  oth,  the  urine  was  still  purulent ;  but 
er®  1S  ao  note  after  this  date  until  September  2nd,  when  the  urine 
was  free  from  pus  and  albumen.  On  September  23rd,  the  urine  was 
almost  clear,  and  threw  down  hardly  any  sediment.  On  October 
ord,  she  went  out,  a  very  different  child  from  what  she  was  on. 
admission,  being  quite  well,  fat  and  firm  ;  the  urine  was  natural. 

Eighteen  months  afterwards,  she  was  attending  for  bronchitis,, 
and  died  in  the  out-patient  room.  Dr.  Abercrombie  made  a  'post 
mortem  examination,  and  I  extract  these  details  from  his  report. 
Inere  were  tne  signs  of  bronchitis  and  congestion  of  the  lungs.  A. 

+Ta  lr^eesy  n?dule’  of  tbe  size  of  a  Pea>  lay  m  the  lower  lobe  off 
tne  left  lung.  The  tracheal  glands  were  large  and  cheesy.  The 
kidneys  and  ureters  were  natural.  The  bladder  was  dilated,  the 
wails  tlnn,  the  mucous  membrane  natural.  All  other  parts  v/-»re 
natural. 

..  Concerning  the.  treatment  of  these  cases  :  a  milk  and  farinaceous 
diet  is  to  be  advised.  The  drugs  which  I  have  found  to  be  useful 
are  two  ;  namely,  benzoate  of  ammonia,  and  pareira  brava. 

...  Chronic  Purulent  Urine. — When  the  urine  remains  purulent' 
tor  more  than  a  few  weeks,  the  question  of  tubercular  disease  or  of 
stone  arises.  How  long  a  simple  cystitis  or  pyelitis  may  last  I 
cannot  say.  J 

.  a\  The  best  account  of  tubercular  disease  of  the  urinary  organ© 
is  given  by  Mr.  Thomas  Smith  in  the  eighth  volume  of  St.  Bar¬ 
tholomews  Hospital  Reports.  There  is  a  good  description  of  the 
morbid  anatomy  in  Matthew  Baillie’s  Morbid  Anatomy ,  published 
■at  the  end  of  the  last  century.  (See  Works,  by  Wardrop,  1825,  vol.  ii 
pp.  244,  262.)  In  the  eighth  volume  of  the  Clinical  Society's  Trans - 
actions  Mr.  Humbyhas  narrated  an  unusual  case  of  perforation  of 
the  bladder  by  a  tubercular  ulcer.  I  agree  with  Mr.  Smith  that  the' 
disease  commonly  begins  in  the  kidney.  I  once  saw,  at  a  post 
mortem  examination,  most  extensive  tubercular  destruction  of  one 
kidney  ;  and  yet,  during  life,  no  albumen,  pus,  or  blood  had  been 
£?und  in  the  urine,  although  it  had  been  examined  many  times. 
The  kidney  had  been  quite  shut  off  from  the  urinary  passages, 
h.  Stone  in  the  kidney  of  a  child  sometimes  seems  to  be  latent?,, 
and  to  afford  no  signs  besides  purulent  urine.  In  cases  of  this  kind" 

I  do  not  see  how  a  diagnosis  can  be  made.  In  other  cases  of  stone' 
in  the  kidney,  the  diagnosis  becomes  possible :  when  there  are  sym¬ 
ptoms  more  or  less  like  those  of  renal  colic ;  when  there  are  sym¬ 
ptoms  of  stone  in  the  bladder,  and  yet  no  stone  can  be  discovered 
there ;  or  when  the  kidney  can  be  felt  by  deep  pressure. 

ii.  Spontaneous  Nephritis.— Acute  nephritis,  not  secondary  to 
any  discoverable  disease,  and  not  due  to  the  operation  of  any  known 
poison,  is  common  enough  in  adults ;  and  I  believe  that  primary  spon¬ 
taneous  nephritis  is  far  from  being  uncommon  in  children.  The 
question  of  latent  scarlet  fever  always  rises.  But  when  acute 
nephritis  occurs  in  a  child  who  has  never  shown  any  signs  of  scar¬ 
let  fever,  who  has  not  (so  far  as  can  be  made  out)  been  exposed  to 
scarlet  fever,  and  whose  brothers  and  sisters,  living  in  the  same 
house,  have  not  shown  any  signs  of  scarlet  fever,  I  think  that  the 
burden  of  proof  lies  upon  him  who  affirms  that  such  nephritis  must 
needs  be  scarlatinal.  v 
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ThiVacut^spontaneous  nephritis  is  sometimes  wholly  latent  The 
child  is  ill,  but  affords  no  symptoms  which  draw  attention  to  the 
Kidneys  It  is  only  when  the  urine  is  asked  for  and  examined,  as  a 
n  ntte^r  of  course  "that  the  nature  of  the  disease  becomes  apparent. 
7ho  o„"t  “sometimes attended  by  a  high  degree  of  fever,  but  tins 
is  not  always  so.  Indeed,  the  temperature  is  sometimes  never  raised 

at There  is  often  no  dropsy  from  beginning  to  end  of  the  disease. 
On  the  other  hand,  the  dropsy  is  sometimes  great,  and  even  causes 

death  bv  hydrothorax  and  oedema  of  the  lungs. 

VomitiJ  may  attend  the  onset  of  the  nephritis.  M  hen  the  vomit¬ 
ing  is  frequently  repeated,  the  case  becomes  serious  Sometimes 
the  child  is  dangerously  exhausted  from  want  cf  food.  I  ha  e 
known  a  little  patient,  suffering  in  this  manner,  whose  life  seemed 
to  be  saved  bv  nutritious  enemata.  Again,  incessant  vomitin0  is 
dangerous  when  it  causes  much  falling  off  in  the  quantity  of  urine 
secreted  Occasionally  the  vomiting  is  attended  by  diarrhoea. 

In  several  adults,  I  ‘have  known  an  ordinary  acute  sore  throat  to 
be  attended  by  profuse  renal  haematuria.  The  whole  disease  is  short, 
lasting  not  more  than  a  week  or  ten  days.  One  of  my  patients 
suffered  in  this  way  twice.  The  same  combinatron  of  disorders  may 
happen  in  a  child ;  I  will  narrate  an  instance.  A  boy^  four  years 
old  complained  of  his  neck ;  his  temperature  was  10_  ,  the  next 
day  he  seemed  well.  On  the  morning  of  the  third  clay  he  seemed 
well,  and  his  urine  was  natural  to  the  naked  eye.  In  the  evenmg  o 
the  same  day  his  neck  swelled  again ;  his  temperature  was  101  ,  an 
bis  urine  was  highly  bloody.  On  the  fourth  day  his  temperature 
was  103°  •  the  left  side  of  the  neck,  both  in  front  of  and  behind  t 
sterno-mastoid  muscle,  was  much  swollen  ;  one  large  gland  could  e 
felt  •  the  swelling  was  very  tender,  and  he  could  not  open  his  mouth, 
so  that  the  state  of  his  fauces  remained  unknown,  lhe  urine  was 
scanty  and  very  bloody  ;  by  the  microscope  were  seen  numerous 
blood-discs,  leucocytes,  and  casts,  large  and  small,  more  or  1  ess  cor¬ 
puscular;  there  was  no  dropsy.  On  the  fifth  day  lie  was  be  ^ 
temperature  101°  ;  the  swelling  of  the  neck  was  less  ,  the  tonsils 
were  much  swollen,  and  on  the  left  was  a  small  white  excoriation. 
The  urine  was  still  very  scanty,  but  hardly  bloody,  yellow-green  m 
colour  very  albuminous,  turbid,  containing  casts,  leucocytes,  and  a 
Sw  red  discs.  For  the  next  few  days  the  character  of  the  urine 
remained  the  same  ;  the  swelling  of  the  neck  and  fauces  gradually 
became  less  On  the  tenth  day,  the  right  side  of  his  neck  was  some¬ 
what  swollen.  On  the  eleventh  day,  he  was  altogether  better,  the 
urine  rather  more  abundant,  and  much  less  albuminous.  On  the 
twelfth  day,  the  urine  was  much  more  abundant,  and  veryslig  i  ) 
albuminous  In  a  day  or  two  afterwards  he  was  quite  well.  At 
the  present  time,  more  than  six  years  afterwards,  he  remains  m  good 

h°More  or  less  drowsiness  sometimes  attends  acute  nephritis  in 
children,  whether  they  be  febrile  or  not.  In  some  cases  the 
ness  amounts  to  coma,  as  in  the  following  instance.  A  girl,  aged  4 
years!  beime  unwell  on  March  24th,  and  her  urine  was  found  to 
contain  many  pyoid  corpuscles,  no  casts  and  not  much  albumen. 
On  March  27th,  she  became  febrile  and  drowsy.  The  fever  oo 
tinued  and  the  drowsiness  increased.  There  were  no  vomiting 
„„  convSions ;  the  pulse  was  regular ;  the  pupils  were  natural^; 
there  tvere  no  physical  signs  of  disease  m  the  chest  or  Tj  “ 
March  30th,  I  saw  her  for  the  first  time  with  Dr  h.  M.  Miner  or 
Norwood,  whose  patient  she  was  the  question  ,ei^  w!fnhers  h6j 
drowsiness  was  due  to  disease  of  the  brain  or  of  the  ki  y  • 
wUl  now  quote  from  a  report  which  Dr.  Miller  kindly  sent  me  On 
April  2nd,  there  was  a  most  abundant  discharge  of  kidney-cas  s  wi 
epithelium.  She  became  more  and  more  gravely  unconscious  ami  ill 
and,  on  April  3rd,  her  pulse  was  180,  and  temperature  lOG.b  ,  y 
brown  tongue,  sordes;  and  she  was  quite  unconscious.  About  three 
j„,rq  Ktpr  there  was  a  little  improvement,  her  temperature  came 
down  arut  she took  food  better.  On  April  9th,  there  was  a  decided 
change  for  the  better.  She  was  not  yet  conscious,  but  when  -spoken 
S  she  moved  her  eves  from  side  to  side.  Up  to  the  twenty-seventh 
day  of  illness,  she  never  spoke  a  word.  The  Py°ld  .^P^1  Aft 
absent  from  the  urine  for  the  first  time  on  the  twentiet  y.  M 
Hie  fourth  week  she  made  a  rapid  conva  escence.  I  t 

have  seen  several  other  cases  like  this,  but  in  none  was  the  unco 
sciousness  so  deep. 


it  was  found  to  be  loaded  with  albumen  and  casts,  and  in  a  few  days 
became  profusely  mixed  with  blood.  There  was  no  renal  colic  or 
oUmi  evidence  of  stone,  and  the  urine  remained  albuminous  in 
gradually  decreasing  quantity  for  about  six  wee  'S,  ''  ° 

became  well  and  the  urine  normal.  There  was  no  history  ot  scar 
latina  or  any  case  of  that  disease  in  the  house  or  neighbourhood, 
as  far ’as  could  be  ascertained,  within  a  few  weeks  before  or  after  the 

occurrence  of  this^a  •  wag  lad  to  have  heard  Dr.  Gee  refer 

to  the  probable  presence  of  stone  in  the  kidney,  without  any  other 
siens^han  pusln 1  the  urine.  This  absence  of  what  in  adults  was 
considered  one  of  the  most  characteristic  signs—namely ,  renal  pain 
W  fro  mentlv  struck  him.  He  briefly  referred  to  the  case  of  a  girl 
i  i,i  v,een  subject  to  periodical  attacks  of  hajmaturia  and 
pyiiria^She^adnorenal  colic,  and  even  during  the  height  of  an 
attack  onlv  complained  of  a  little  uneasiness  about  her  umbilicus. 
Thuf  i?  was  impossible  to  say  in  which  kidney  the  stone  was 
present,  although  he  had  little  doubt  that  stone  was  the  cause  of  the 

mischief.  (Manchester)  was  glad  Dr.  Gee  had  called  attention 
to  the  importance  of  examining  the  urine  in  infants,  a  proceeding 
often  neglected  on  account  of  the  difficulty  of  saving  it.  lhe  urine 
of  infants  was  not  unfrequently  albuminous,  both  in  general  con- 

ditions  of  the  body  and  in  disease  of  the S  wi”  Dr  oS  in'  1.1* 

than" scarlatinal,  occurred  be- 
Gently  chMren ^  Recently,  he  had  seen  three  such  fatal  cases  ; 
and  it  would  be  important  to  examine  such  kidneys  microscopic^  , 
to  see  if  such  were  cases  of  glomerulo-nephritis,  as  it  had  been 
stated  by  Friedliinder  and  others  that  this  condition  was  confined  to 

scarlatina.  _ _____ 


ON  SOME  POINTS  CONNECTED  WITH  THE  REPAIR  f 
OF  FRACTURES. 

Read  in  the  Section  of  Pathology. 

BV  A.  QUARRY  SILCOCK,  M.D.,  B.S.,  F.R.C.S.Eng., 

Pathologist  to  St.  Mary’s  Hospital. 


The  very  diverse  statements  which  have  been  and  are  still  made 
with  respect  to  the  structure  and  pathology  of  the  callus  giowth 
which  invests  the  seat  of  fracture  of  bones,  both  of  men  and  the 
lower  animals,  induces  me  to  lay  before  you  these  specimens, 
together  with  the  following  facts  and  conclusions  for  consideration . 

First  of  all,  let  me  call  your  attention  to  the  typical  process  of 
repair  in  a  simple  fracture  of  a  bone,  the  fractured  surfaces,  of 
which  are  in  perfect  apposition,  and  so  retained  with  complete  im¬ 
mobility,  either  naturally,  as  in  a  fissured  fracture  of  the  skull,  or  by 
the  aid  of  appropriately  applied  apparatus.  The  most,  noteworth} 
fact  in  connection  with  this  class  of  cases  is  that  there  is  very  little 
new  material  or  callus  to  be  found  connecting  the  ragmens.  In¬ 
deed,  Sir  James  Paget  writes  {Lectures  on  Surgical  Pfholo^\\ 
edition,  page  180)  :  “  When  portions  of  bone  are  placed  and 
exact  apposition,  they  may  be  united  without  any  new  matenal  be- 
ing  formed  for  their  connection ;  a  continuity  of  tissues  ba  d 
restored,  as  in  the  cases  of  healing  by  immediate  union  of  soft 


PaXmv  although  such  a  notion  of  the  mode  of  healing  in  bones  h 
to  me  inconceivable,  there  call  be  no  doubt  that,  for  example,  in  h 

SaWtt  %  Sis&ss  a 

abundance  where  support  is  most  required.  ’  "  111  -  ’ 

I  of  angular  displacement  of  fractures  of! ong  bones  the 
1  amount  of  callus  is  situated  in  the  concavity  of  the  fra^re’^atioi 
comparatively  little  is  observable  on  the  convexity.  T  p  an 

SSiSSSs 

than  on  the  convexity,  whilst,  at  the  same  time,  in 

case  it  is  more  widely  separated  from  the  bone ;  again,  the  c 

pression  SQfn  the  surrounding  parts,  tendons,  muscles,  fascim,  etc 


Dr.  Campbell  Pope  (London),  a  few  weeks  ago,  ™ °g* 
servation  an  infant,  just  under  twelve  mont  is  o  <  , 
commenced  with  vomiting ;  and  this  having  con  inu  ’ 

drowsiness  came  on,  and  cerebral  disease  was  SI'SP?C  ; ,  .  .  • 

amination,  however,  of  the  urine,  which  had  been  difficult  to  obtain, 
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would  certainly,  for  a  time,  be  greater  over  the  more  salient  points 
of  the  fracture,  and  probably  less  than  natural  in  the  bend  itself, 
so  influencing  the  deposition  of  the  callous'growth,  which  one  would 
reasonably  expect  to  be  most  luxuriant  in  the  direction  of  least 
resistance.  Alien,  as  to  the  structure  of  the  callus  in  such  cases:  at 
an  early  period,  it  consists  of  a  small-celled  tissue,  which,  later  on, 
tends  to  develop  into  more  or  less  perfect  fibrous  tissue  and  carti- 
lage  (usually  in  the  form  of  fibro-cartilage),  finally  becoming  partly 
ossified  and  partly  calcified.  The  presence  of  a  cartilaginous  callus 
lias  been  much  debated  ;  some  pathologists  (Foerster,  for  instance) 
asserting  that  they  have  never  seen  such  in  man  ;  others,  that  whilst 
it  is  found  in  children  and  animals,  it  rarely  occurs  in  the  case 
of  adults  ;  some,  again,  that  a  cartilaginous  tissue  is  always  present 
to  some  extent.  Mr.  Greig  Smith  writes :  “  In  the  specimens  which 
I  have  examined,  the  part  played  by  callus-cartilage  in  repair  was 
almost  ridiculously  small again,  “  I  do  not  argue  that  this  callus- 
cartilage  in  the  lower  animals  is  not  a  new  growth  specially  pro¬ 
vided  for  the  purposes  of  fracture-repair.  All  I  would  maintain  is 
that  I  have  seen  nothing  to  show  that  it  is  such  in  man.”1  In  the 
specimens  of  the  ribs  and  the  ulna  before  you,  the  presence  of 
abundant  formation  of  cartilage  in  the  callus  is  obvious  to  the 
naked  eye,  chiefly,  it  is  true,  in  the  form  of  fibro-cartilage,  but  still 
showing  tendencies  towards  a  more  perfect  type  of  cartilaginous 
structure.  In  several  specimens  in  the  College  of  Surgeons’,  and  other 
museums,  in  which  there  is  a  considerable  degree  of  displacement 
of  the  fragments,  so  involving  much  mobility,  probably,  masses  of 
cartilage  are  imbedded  in  the  fibrous  tissue  of  the  callus.  In  this 
case  of  ununited  fracture  of  the  humerus,  which  exhibits  an  almost 
perfect— if  I  may  use  such  an  expression — false  joint,  the  frac¬ 
tured  surfaces  are  covered  with  a  layer  of  hyaline  cartilage,  which 
is  thicker  towards  the  periphery  of  the  joint,  that  is,  in  the  parts 
nearest  to  the  periosteum.  In  another  case,  also  a  fracture  of  the 
humerus,  with  a  less  completely  finished  false  joint,  in  St.  Mary’s 
Hospital  Museum,  fibro-cartilage  was  discovered  in  the  callus  around 
the  joint,  but  none  oyer  the  fractured  ends.  In  animals,  cartilaginous 
callus  is,  I  believe,  invariable,  except  in  the  case  of  compound  frac¬ 
tures. 

It  would  appear  that  the  amount  of  callus-cartilage  produced  is 
in  direct  proportion  to  the  amount  of  mobility  and  displacement 
between  the  fragments  the  process  of  healing  stretching  over  a 
long  period,  and  the  parts  involved  being  exposed  to  prolonged  and 
continuous  irritation.  Thus  it  is  that  an  abundant  formation  of 
cartilage  takes  place  in  the  case  of  animals,  perfect  immobility 
being  exceedingly  difficult  to  secure.  In  the  case  of  the  ribs  (and 
these  are  not  peculiar,  for  I  think  that  a  cartilaginous  callus  is  in¬ 
variable  in  fracture  of  ribs),  the  application  of  the  explanation  is 
obvious ;  and  in  that  of  the  forearm,  no  splints  had  been  applied, 
or  other  treatment  adopted.  As  to  the  practical  utility  of  this  car¬ 
tilage-callus,  it  is  manifest  that  it  constitutes  a  far  more  efficient 
splint  than  -would  slowly  organising  fibrous  tissue,  clasping  the 
fragments  together  until  ossification  has  had  time  to  spread  through 
it.  I  do  not  assert  that  the  presence  of  cartilage  is  necessary  or 
essential,  but  that  the  significance  of  its  presence  lies  in  the  fact 
that  it  is  found  in  the  class  of  cases  which  I  have  described,  where 
strength  and  toughness  of  the  callus  is  required  ;  so  that  it  does 
seem  to  me  to  be  a  “  new  growth  specially  provided  for  the  purposes 
of  fracture-repair  ;”2  and  here,  of  course,  I  join  issue  with  Mr.  Orem 
Smith.  ° 

The  layer  of  hyaline  cartilage  which  overlays  the  fractured  ends 
of  the  bone  in  the  case  of  the  false  joint  of  the  humerus  which  I 
show  you,  and  in  other  like  cases,  is  remarkable.  It  is  a  perfect 
example  of  the  adaptation  of  structure  to  the  ends  it  subserves,  and 
is,  I  imagine,  to  be  regarded  pathologically  in  the  same  light  as  the 
cartilage-formation  in  the  callus-rings  of  the  ribs  ;  that  is,  as  a  con¬ 
comitant  of  the  mobility  and  irritation  to  which  the  parts  must 
have  been  subjected,  though  differing  therefrom  in  function  or 
utility.  The  cartilage,  and  the  callus  generally,  is  chiefly  derived 
trom  the  cell-proliferation  of  the  periosteum  around  the  seal  of 
fracture,  but  there  is  no  doubt  that  the  medulla  is  capable  of  produc¬ 
es  it,  for  specimens  exist  in  which  the  cavity  of  the  latt  er  is  plugged 
f>y  a  mass  of  cartilage.  It  is  interesting  to  note,  in  connection  with 
'hese  considerations,  that  Kassowitz  has  described  cartilaginous  de¬ 
velopment  as  preliminary  to  ossification,  in  connection  with  the 
^■ubperiosteal  tissues  of  some  bones  which  may  be  said  to  have  an 
intramembranous  origin ;  this  is  the  case  with  the  clavicle,  the  ends 
which  are  found  to  be  cartilaginous  prior  to  its  complete  ossifica- 

1  *  Histology  of  Fracture-Repair  in  Man,"  Journal  of  Anatomy  and  Physioloqu. 

*v>.  pp.  187  and  188.  J 

■  Greig  Smith,  op.  cit. 


tion ;  also  with  the  symphysis,  and  the  articular  and  coronoid  processes 
of  the  halves  of  the  lower  jaw.  He  has  also  described  like  develop¬ 
ments  at  the  tuberosity  of  the  radius  and  spine  of  the  scapula ;  in 
fine,  if  one  may  draw  the  conclusion,  that  a  cartilaginous  basis  is 
formed  as  a  preliminary  to  ossification  in  those  situations  where  a 
stronger  and  more  durable  support  is  required  than  would  be  sup¬ 
plied  by  young  connective  tissues. 

We  may  foresee  the  future  of  the  callus  in  the  specimens  before 
you ;  it  is,  to  a  large  extent,  ossified,  especially  in  the  case  of  the 
ribs.  In  the  microscopical  sections  of  the  growing  radius ;  a  good 
opportunity  is  afforded  of  contrasting  the  natural  process  of  growth 
with  that  of  healing  in  the  same  bone.  One  is  struck,  I  think, 
rather  by  the  resemblances  between  the  two  processes  than  by  their 
differences,  though  the  ossification  proceeds  with  far  less  regularity 
and  definition  in  the  latter  than  in  the  former  case. 

My  friend  Mr.  Shattock,  however,  who  examined  the  microscopical 
sections,  pointed  out  to  me  the  fact,  and  I  completely  agree  with 
him,  that  in  the  specimens  of  the  radius  the  cartilage-cells  appear 
to  flatten  out  and  assume  the  characters  of  bone-corpuscles,  whilst 
the  cartilage-matrix  is  becoming  at  the  same  time  calcified,  a  pro¬ 
cess  exactly  akin  to  that  described  by  Kolliker  as  occurring  in  the 
formation  of  rickety  bone — that  a  spurious  kind  of  bone  is,  in  fact, 
developed  in  the  callus  of  the  specimens.  This,  if  it  be  generally 
true,  would  constitute  a  specific  difference  between  the  process  of 
natural  ossification  and  that  of  fracture-repair.  It  is  right,  however, 
to  state  that  the  radius  and  ulna  are  both  to  a  slight  extent  rickety, 
and  therefore  no  general  conclusions  in  this  respect  can  be  drawn 
from  them. 

I  must  apologise  for  the  incoherency  and  inadequacy  of  this  short 
paper ;  but  the  specimens  before  you  seemed  especially  to  illustrate 
the  points  I  have  touched  upon,  and  I  trust  its  deficiences  may  be 
excused.  (The  specimens  were  from  St.  Mary’s  Museum.) 

Dr.  COATS  (Glasgow)  said  he  was  pleased  to  hear  the  paper  of 
Dr.  Silcock,  as  he  also  had  found  cartilage  in  the  callus  of  fractured 
ribs.  He  adverted  to  the  fact  that,  in  the  fractures  of  animals, 
cartilage  was  regarded  as  a  regular  constituent.  This  illustrated  a 
somewhat  important  matter,  namely,  the  virtual  identity  of  car¬ 
tilage,  bone,  and  connective  tissue.  The  processes  in  connection 
with  union  of  fractures  were  inflammatory  in  character,  the  most 
immediate  product  being  granulation-tissue.  It  depended  on  cir¬ 
cumstances  whether  this  fundamental  tissue  developed  one  perma¬ 
nent  tissue  or  another.  If  the  parts  were  kept  perfectly  at  rest, 
then  bone  formed ;  with  a  less  degree  of  rest,  cartilage  ;  and  with 
very  imperfect  rest,  fibrous  tissue,  as  in  ununited  fractures.  Taking 
this  view  of  it,  the  exact  significance  of  the  cartilage  was  not  exactly 
that  of  the  provisional  cartilage  of  a  growing  bone,  that  is  to  say* 
it  was  not  produced  with  the  view  merely  of  forming  bone.  It 
seemed  rather  to  be  a  tissue,  intermediate  in  rigidity  between  bone 
and  fibrous  tissue,  which  developed  when  the  parts  were  not  suffi¬ 
ciently  rigid  to  allow  bone  to  develop.  This  did  not  exclude  the 
development  of  bone  out  of  the  cartilage,  which  Dr.  Coats  had  ac¬ 
tually  observed,  but  this  was  only  occasional,  and  not  necessary. 

Dr.  Charters  Symonds  (London)  mentioned  that,  in  examining 
a  specimen  of  uniting  fracture  of  the  neck  of  the  femur,  he  had 
found  a  large  amount  of  cartilage  occurring  in  the  newly-formed 
material.  The  age  of  the  patient  being  seventy-eight,  the  occur-- 
rence  was  considered  the  more  remarkable,  and  appeared  to  repre¬ 
sent  a  stage  in  the  formation  of  the  permanent  bone.  As  indicating 
that  not  alone  in  the  inflammatory  processes  attending  the  union  of 
fractures  was  cartilage  produced,  he  mentioned  that  he  had  also 
found  hyaline  cartilage  in  a  specimen  of  new  bone,  forming  from 
inflamed  periosteum  over  a  necrosing  femur.  Cornil  and  Ranvier 
stated  that  the  reason  that  cartilage  had  been  overlooked  in  the 
material  uniting  fractures,  was  the  fact  that  compound  fractures 
had  been  chiefly  examined,  these  authors  describing  cartilage  as 
a  constant  factor  in  the  reparative  material  found  in  fractures. 
The  part  played  by  cartilage  in  these  inflammatory  and  reparative 
processes  seemed  to  require  further  investigation. 

Dr.  Silcock  said,  in  reply  to  Dr.  Coats,  that  he  did  not  regard 
the  cartilage  in  the  callus  as  a  tissue  especially  provided  for,  or 
essential  to,  the  process  of  ossification  of  the  callus  material,  but 
only  in  the  manner  set  forth  in  the  paper.  He  explained  the  diver¬ 
gencies  of  opinion  amongst  pathologists  with  respect  to  the  presence 
of  cartilage  in  the  callus,  by  observing  that,  in  many  instances, 
general  conclusions  had  hastily  been  drawn  from  the  examination 
of,  perhaps,  one  or  two  specimens  only,  and  by  the  fact  that  oppor¬ 
tunities  of  examining  simple  fractures  in  man  in  process  of  repair 
but  seldom  occurred. 


964 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  17, 1883. 


THE  QUESTION  OF  PROFESSIONAL  REMUNERATION.1 

(ABGUMENTUM  AO  C'RUMENAM  MeDICAM.) 

15 y  w.  BOYD  MUSHET,  M.B.,  AND  M.R.C.P.Lond., 

Hoaorary  Consulting  Physician  to  the  Liverpool  Mariners’  Home,  etc. 


The  topic  which  I  venture  to  introduce  possesses  paramount 
interest,  wider  and  more  pressing  than  researches  on  a  questionable 
bacillus,  or  esoteric  discussion  of  pathological  problems.  Yet  I  ap¬ 
proach  it  with  diffidence— spite  of  its  overwhelming  importance  to 
the  profession — from  distrust  of  my  own  competency  to  emphasise 
with  sufficient  stress  inveterate  enormities  and  abuses. 

It  is  indisputably  affirmed  that  our  endeavours  should  be  directed 
to  promote  the  welfare  of  humanity.  I  acquiesce  in  this  propo¬ 
sition,  with  the  proviso,  as  it  is  invariably  admitted  charity  com¬ 
mences  at  home,  that  our  primary  efforts  should  be  devoted  to  the 
amelioration  of  our  medical  fellow  mortals. 

Sometime  since  the  question  of  fees  was  prominently  debated  by 
a  layman,  who  adopted  the  ambiguous  soubriquet  of  “An  Over¬ 
wrought  Patient.”  I  leave  this  person  to  decide  his  individual 
differences  with  his  medical  attendants,  and  proceed  to  the  con¬ 
sideration  of  unpaid  medical  services,  of  ill-paid  medical  services,  and 
of  patients  who  habitually  defraud  the  doctor.  Notwithstanding  the 
chivalric  sentiments  expressed  in  introductory  lectures,  that  we 
mntst  live  (vivendum  est  nobis)  may  be  accepted  as  an  axiom,  the 
pertinency  of  which  is  not  contested,  even  by  those  who,  if  they 
become  ill,  do  not  pay. 

It  is  proverbial  that  “  nobody  pays  the  doctor.”  This,  humiliating 
stigma  has  arisen  from  our  chronically  unpaid  and  scantily  paid  pub- 
lic  services.  The  claims  of  the  lawyer,  parson,  architect,  or  engineer 
are  not  disputed,  because  they  never  work  gratuitously.  The  time  has 
arrived  when  the  profession  must  permanently  unite  to  wrestle  with  this 
hydra-headed  python,  until  every  ill-paid,  every  gratuitous  medical 
appointment  be  abolished,  whether  it  be  to  the  largest  hospital  or  to 
the  remcdsst  parish.  No  one  attempts  to  secure  the  services  of  a 
barrister  without  payment,  and  almost  all  the  lawyers  and  secre¬ 
taries  (whose  posts  are  nearly  sinecures)  of  charitable  institutions 
are  remunerated.  Yet,  during  last  year,  1882,  fifty-eight  vacancies 
were  advertised  (see  list)  in  the  Lancet,  of  which  twenty-four  were 
for  physicians,  twenty-three  for  surgeons,  and  eleven  for  obstetric 
physicians  to  metropolitan  and  provincial  charities.  Of  course,  all 
these  vacant  offices  (with  the  exception  of  physician  to  out-patients 
at  Wolverhampton  and  Staffordshire  General  Hospital,  honorarium 
.£100)  were  unsalaried,  forty-five  of  which  occurred  in  London  at 
gfeneral  and  special  hospitals  and  public  dispensaries.  All  these 
institutions  must  have  an  efficient  medical  staff  ;  but,  as  I  have  on 
former  occasions  pointed  out,  that  hospitals,  infirmaries,  dispensaries 
■  reformatories,  refuges,  cottage-hospitals,  and  convalescent  homes 
should  be  officered  gratuitously ;  that  the  Local  Government  Board 
should  obtain  the  services  of  qualified  men  almost  for  nought,  de¬ 
pends  on  our  own  apathy  and  obsequiousness.  There  is  nothing 
objectionable  in  attendance  on  club-patients  who  are  unable  to  afford 
a  higher  scale  of  payment ;  nothing  more  meritorious  than  to render 
gratuitous  service  when  warrantable.  But  to  undertake  hospital 
and  parochial  appointments  for  nothing,  or  next  to  nothing,  and  to 
submit,  in  addition,  to  the  insulting  arrogance  of  the  British  gover¬ 
nor  and  guardian,  can  be  no  longer  tolerated. 

Again,  evidence  should  not  be  rendered  in  courts  judicial,  before 
magistrates  or  others,  unless  paid  for.  If  this  were  a  matter  of  cus¬ 
tom,  the  authorities  would  soon  capitulate. 

Information  should  never  be  given  to  a  surly  coroner,  or  testimony 
regarding  lunatics,  orally  or  by  certificate,  without  sufficient  fee. 

It  ought  to  be  the  law  that  every  man,  needy  or  otherwise,  re 
quiring  a  doctor  in  an  emergency,  should  be  able  to  procure  one, 
without  quibble,  through  the  police  ;  on  the  understanding  that,  if 
the  patient  do  not  pay,  the  charges  of  the  medical  attendant  are  to 
be  defrayed  by  the  State,  or  from  the  consolidated  or  county  fund. 
If  the  sick  poor  be  neglected,  guardians  or  relieving  officers  should 
be  punished. 

The  profession  is  equally  scandalised  by  the  disgraceful  proceed¬ 
ings  at  Guy’s  Hospital,  and  the  refusal  to  pay  for  a  fracture  in  an 
obscure  union  of  Cambridgeshire.  Such  events  would  be  alike  im¬ 
possible  were  we  peremptorilj’  united,  and  undeviatingly  true  to  our 
own  interests  and  honour.  A  position  or  incident  whioh  elevates  a 
particular  member  tends  to  ennoble  the  whole  profession.  Any 


act  or  circumstance  which  degrades  a  member,  tends  to  lower  our 

entire  body.  . 

Not  a  shadow  of  argument  can  be  adduced  why  all  the  medical 
services  adverted  to  cannot  be  as  well,  if  not  better,  performed  when 
properly  remunerated,  as  when  insufficiently  paid  foi  or  gratuitous. 
The  continuance  of  present  grievances  is  due  to  professional  supine¬ 
ness  and  pusillanimity.  The  medical  renegade  who  accepts  or  re¬ 
tains  any  honorary  or  badly  paid  appointment  ought  to  be,  if  I  may 
use  the  term,  henceforth  “  boycotted."  All  such  appointments 
should  be  resigned  on  a  given  day. 


‘  So  may  a  thousand  actions,  once  afoot. 

End  in  one  purpose,  and  be  all  well  borne 

Without  defeat.” — Henry  I 


To  turn  to  private  practice.  At  some  time  or  other,  not  any  o. 
our  fellow-citizens  can  do  without  us,  and  even  poor  old  A  oltaire 
must  have  recanted  his  cynicisms  on  doctors  before  death.  1  atients 
arc  most  grateful,  if  at  all  grateful,  at  the  period  of  recovery.  If 
payment  be  deferred,  the  adage  widely  rules— “  I’raemia  cum  poscit 

medicus,  Sathan  est.”  «  . 

Medical  men  in  watering-places  especially  suffer  from  loss  ot  tees, 
cn  account  of  the  large  number  of  visitors,  who  often  disappear, 
and  leave  not  a  wrack  behind.  To  meet  this  abuse,  a  “  black  list 
should  be  compiled, and  the  “names  of  the  defaulters  published ^in 
the  medical  journals” — to  quote  a  young  E.R.C.P.  in  the  British 
Medical  Journal — if  such  publicity,  be  not  illegal.  On  this 
point,  it  may  be  desirable  to  seek  the  opinion  of  counsel.  A\  hen  a 
defaulter  decamps,  an  account  might  be  sent  to  the  registrar  (ff 
such  an  one  will  volunteer),  and  the  name  published  in  the  journal, 
with  a  description  of  the  debtor.  The  registrar  could  also  >e  in¬ 
ferred  to  when  a  suspicious  character  enters,  a  neighbourhood. 
Special  information  might  be  obtained  by  writing,  with  necessarj 
stamps,  to  the  list-keeper.  If  the  correspondence  proved  extensive, 
a  small  payment  might  be  advisable,  or  a  percentage  on  the  moneyr 
recovered.  To  such  a  mutual  protection  society  all  medical  practi¬ 
tioners  ^hospital,  dispensary,  parochial,  and  private  should.belong, 
as  it  concerns  every  rank  and  grade  of  the  profession.  Opinion  may 
be  divided  as  to  the  mode  of  organisation,  but  it  must  embrace 
all  England.  To  the  professional  man  and  his  family,  this  question 
is  infinitely  more  important  than  that  of  titular  distinctions,  medical 
advertising,  or  schemes  of  medical  reform.  . 

I  conclude  this  brief  paper  by  proposing  the  following  resolu- 

“  The  British  Medical  Association  universally  and  absolutely  con¬ 
demns  the  acceptance  and  tenure  of  all  gratuitous  medical  appoint¬ 
ments,  whether  to  general,  special,  home  or  cottage  hospital,  dis¬ 
pensary,  infirmary,  convalescent  home,  or  other  institution..  Itve- 
solves  that  a  permanent  committee  be  appointed  to  accomplish  their 
speedy  and  utter  abolition.  _ 

“  That  the  same  committee  report  on  the  inadequacy  ot  the 
salaries  of  medical  officers  in  the  service  of  the  Local  Government 
Board,  and  devise  prompt  and  energetic  measures  for  equitable 

payment.  _  , 

u  That  the  committee  also  determine  a  scheme  to  ascertain  and 
register  a  list  of  defaulting  patients  throughout  the  country.. 

[These  resolutions,  the  last  on  the  agenda,  were  submitted  at 
the  annual  meeting  of  the  British  Medical  Association  in  Liverpool,  at 
twenty  minutes  before  midnight,  after  the  meeting  had  virtually 
broken  up,  impatient  from  protracted  consideration,  of  the  by-laws. 
I  was  scarcely  permitted  to  read  my  paper.  rl  he  motion  was 
seconded ;  instantly,  without  discussion,  put  to  the  vote,  and  de¬ 
clared  to  be  lost,  amid  confused  cries  and  general  disturbance, 
which  the  President  endeavoured  in  vain  to  control.  AV  .  B.  M.J 


Read  at  the  Annual  General  Meeting  in  Liverpool  on  July  31st,  1883. 


Medical  Magistrate.— Mr.  Herbert  M.  Morgan  has  been  ap¬ 
pointed  a  Justice  of  the  Peace  for  the  City  of  Lichfield. 

Death  from  A'accination. — An  inquest  was  held  recently  ai 
Cornard,  Sudbury,  Suffolk,  on  the  body  of  an  infant  aged  eighteen  ; 
weeks,  who  died  shortly  after  being  vaccinated.  The  medical  cer¬ 
tificate  attributed  death  to  erysipelas.  The  deceased  and  another 
child  were  vaccinated  from  an  infant  at  Cornard,  and  all  three  died. 
Dr.  Mason,  the  operator,  stated  that  the  lymph  was  procured  from  a 
healthy  child  at  Sudbury,  and  was  used  for  other  children  success¬ 
fully.  The  grandfather  of  the  infant  from  whom  the  lymph  was 
taken  suffered  from  erysipelas;  and  the  witness  believed  the  child 
caught  the  infection,  which  was  communicated  to  the  other  de¬ 
ceased  children  by  vaccination.  A  verdict  was  returned,  “  That  the 
deceased  died  from  erysipelas,  conveyed  by  vaccination  from  a 
person  suffering  from  erysipelas.” 
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SOME  POINTS  IN  THE  TREATMENT  OF  THE  SEVERER 
FORMS  OF  CONSTIPATION  AND  OF  1NTESTIN4L 
OBSTRUCTION.1 

By  JAMES  SAWYER,  M.D.Lond.,  F.R.C.P., 

Senioi  Physician  to  the  Queen’s  Hospital,  and  Professor  of  Therapeutics  in 
Queen  s  College,  Birmingham. 

I  purpose  to  make  some  remarks  on  some  points  in  the  treatment 
of  the  set  erer  forms  of  constipation  and  of  intestinal  obstruction.  I 
venture  to  do  so,  because  the  subject  of  fecal  retention  and  occlu¬ 
sions  ot  the  bowels  is  a  practical  topic  of  the  greatest  importance  to 
ns,  as  medical  and  surgical  practitioners;  because  the  details  upon 
which  1  shall  touch  have  especially  and  long  engaged  my  attention 
as  a  p  sician  ;  and  because  I  hope  I  may  be  fortunate  enough  to 
lead  the  way  to  a  discussion  from  which  we  may  all  reap  substantial 
profit.  It  is  not  my  intention  to  attempt  anything  like  a  complete 
examination  of  the  whole  question  of  constipation  and  intestinal 
obstruction.  Ihe  subject,  if  treated  systematically,  could  not  be 
dead  with,  even  in  a  cursory  manner,  within  the  limits  of  the  time 
|  at  my  disposal,  .■  \ou  know  that  the  literature  of  the  subject  is  very 
eX|f  ?u1VGt  t  reacbes  back  to  the  earliest  records  of  medicine, 
and  that  I  could  not  give  a  summary  of  it  within  the  compass  of  a 
readable  paper ;  you  know  that  intestinal  lesions,  and  especially 
those  pathological  changes  which  tend  to  fecal  obstruction  and  in¬ 
testinal  closure,  have  shared  in  being  the  objects  of  the  analytical 
precision  which  is  the  leading  note  of  the  medicine  of  our  century, 
and  that  I  could  not  recount  these  details  within  a  single  sitting  of 
our  Society Keeping  to  what  is  practical  in  the  pathology,  and 
practicable  in  the  treatment,  of  some  of  the  commoner  forms  of  con¬ 
stipation  and  intestinal  obstruction,  as  I  have  met  with  them  in  my 
own  reading  and  clinical  experience,  I  propose  to  ask  you  to  consider 
wi  i  me  the  progress  of  our  art  in  one  of  the  most  important  and 
most  striking  departments  of  its  usefulness. 

We  must  avoid  a  common  confusion  of  terms  in  the  .use  of  the 
laminar  words,  constipation  and  intestinal  obstruction.  It  is  not 
strictly  accurate  to  speak  of  intestinal  obstruction,  as  some  writers 
have  done,  as  an  exaggerated,  an  ultimate,  form  of  constipation.  It 
is  quite  true,  that  some  of  the  worst  and  most  fatal  forms  of  intes¬ 
tinal  obstruction  are  usually  long  marked  by  a  prodromal  constipa- 
tion,  as,  for  example,  cancerous  constrictions  of  the  larger  intestine. 

ut  the  phrases,  constipation  and  intestinal  obstruction,  when  pro¬ 
perly  understood,  do  not  merely  mark  different  degrees  of  a  similar 
result.  They  apply  to  different  extents  of  the  intestinal  tube.  Con¬ 
stipation  concerns  the  large  intestine  only;  intestinal  obstruction, 
the  whole  of  the  intestines,  small  as  well  as  large.  Constipation  is 
slow  fecal  progress  in  the  large  intestine,  where  alone  true  feces  are 
to  he  tound.  Intestinal  obstruction  is  a  grave  disturbance  of  intes¬ 
tinal  permeability,  in  any  part  of  the  intestinal  canal ;  it  is  practical 
impermeability  of  the  intestines  to  the  passage  of  their  contents, 
either  in  the  large  or  in  the  small  intestine,  in  any  paitof  the  bowel, 

.,  ®  Pylorus  to  anus.  “Constipation  is  essentially  slow  progress  of 
tne  feculent  mass  from  the  caecum  to  the  anus.”2  It  is  this,  and 
nothing  more  than  this,  so  far  as  the  mere  position  of  the  difficulty 
concerns  us  ;  albeit  the  pathological  causes  of  constipation,  when 
organic,  and  when  such  as  narrow  the  lumen  of  the  bowel,  are  apt 
in  then-  extremer  developments,  to  determine  intestinal  occlusion 
ihe  manifold  errors  of  habits,  of  effort,  and  of  diet,  which  tend  to 
constipation,  are  well  recognised  by  our  profession.  In  the  dis- 
^very  of  some  of  these,  and  m  their  timely  and  persistent  rectifica¬ 
tion,  we  can  cure,  without  drugs,  many  of  the  slighter  forms  of 
7*™  retei?tl°*1-  We  should  make  quite  sure  that  we  exhaust  these 
measures  in  the  treatment  of  every  case  of  habitual  constipation, 
in  tne  slighter  cases,  such  non-medicinal  treatment  is  usually  suffi- 
i  g00d  result ;  in  severer  cases,  when  drugs  and  instru- 
«  canGot  be  avoided,  all  that  well-ordered  habits,  well- 
rected  efforts,  and  well-chosen  diet  can  do,  should  be  regarded  as 
ne  indispensable  adjuvant  of  a  more  direct  therapeusis. 

•  pharmac?poeias’  officinal,  non-officinal,  and  popular,  are 
Cher  m  purgatives  than  in  remedies  of  any  other  class.  I  must 
Walgr?.imt°,  a  comparison  of  the  relative  value  of  our  cathartic 
although  the  subject  is  a  very  tempting  one.  The  prac- 
oners  of  rational  medicine  have  accumulated  a  vast  store  of  pre- 
'  j-^'1  valuable  information  concerning  the  actions  of  purgative 
eaicines,  and  this  important  branch  of  therapeutics  is  still  grow- 

'  Th*nl’fi!*read  before  the  Birmingham  and  Midland  Counties  Branch. 

>i  13  qu0te^  from  a  clinical  lecture  on  “  Retention  of  Ficces,”  by 
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ing.  Each  of  us  has  his  favourite  cathartics  ;  if  we  have  tried  their 
adoption  well,  we  should  not  lightly  change  them.  For  cases  of 
habitual  constipation  which  do  not  yield  without  drugs,  my 
favourite  remedy  is  socotrine  aloes.  I  have  litttle  faith  in  belladonna, 
and  none  in  nux  vomica.  Aloes  is  especially  useful  in  the  fiecal 
sluggishness  of  sedentary  persons.  Properly  given,  the  dru<»  may 
be  taken  daily  for  years,  without  either  losing  its  aperient  efficiency 
or  producing  any  but  the  best  results.  I  give  one,  two,  or  three 
grains  of  socotrine  aloes  in  a  pill,  combined  with  a  quarter  of  a 
grain  oil  sulphate  of  iron,  and  one  grain  of  extract  of  hyoscyamus, 
at  bedtime  every  night.3 4  I  find  out,  in  each  case,  the  exact  quantity 
oi  aloes  required  to  produce  one  full  alvine  evacuation  after  Ihe 
morning  meal.  In  this  combination,  the  quantity  of  aloes  will 
need  readjustment  from  time  to  time,  usually  in  the  direction  of 
reduction.1  I  shall  mention  only  one  other  drug  for  the  class  of 
cases  I  am  now  considering,  namely,  the  American  cascara  sagrada. 
from  my  former  experience  of  so-called  new  drugs,  I  have  learned 
to  employ  such  preparations  with  much  caution,  and  to  recommend 
them  with  more.  But  I  now  venture  to  state  that  I  have  used  cas¬ 
cara  sagrada  in  two  or  three  cases  of  severe  habitual  constipation 
with  marked  success.  I  have  given  from  fifteen  to  thirty  minims  of 
the  American  liquor,  thrice  daily,  adapting  the  dose  by  the  result, 
and  endeavouring  to  secure  one,  or  at  most  two  dejections,  in  each 
twenty-four  hours. 

The  ordinary  symptoms  of  extreme  fiscal  retention’are  well  known. 
Our  experience,  in  the  main,  justifies  us  in  expecting  that  such  sym¬ 
ptoms  shall  be  acute,  or  at  least  subacute,  in  their  urgency  and  dura¬ 
tion,  and  that  they  shall  be  associated  with  complete  temporary 
absence  of  alvine  dejections,  or  at  least  with  very  obvious  insuffi¬ 
ciency  of  such  evacuations,  both  in  quantity  and  frequency.  But 
we  shall  fall  into  error  sometimes,  if  we  expect  considerable  fecal 
retention  always  to  be  marked  in  this  way.  Of  exceptional  forms- 
of  extreme  fecal  retention,  I  have  met  with  two  distinct  varieties. 
In  both,  the  process  of  accumulation  has  been  slow  ;  but  in  one,  the 
graver  signs  of  intestinal  obstruction  have  at  last  become  urgently 
and  rapidly  developed,  as  it  were,  as  a  climax ;  while,  in  the  "other, 
and  rarer  form  of  slowly  developed  fecal  retention,  the  condition 
has  been  chronic  throughout,  and  the  disorder  has  not  perhaps  been 
recognised  until  after  a  belly,  only  distended  by  a  dilated  colon  filled 
with  feces,  has  been  regarded  as  the  seat  of  a  huge  tumour,  the 
nature  of  which  has  been  variously  interpreted.  I  have  known  the 
extremest  faecal  retention,  filling  the  belly,  encroaching  on  the 
thorax,  and  displacing  the  liver,  lungs,  and  heart,  presenting  itself 
as  a  chronic  condition,  lasting  for  many  years.  Let  me  quote,  very 
briefly,  an  extreme  and  very  instructive  instance  of  this  kind  from 
my  note-book. 

In  the  year  1871,  a  medical  friend  sent  a  case  to  me  at  the  Queen's 
Hospital  as  one  of  obscure  abdominal  tumour,  which  had  long  re¬ 
sisted  treatment  at  two  neighbouring  charities,  and  about  the  nature 
of  which  he  was  in  doubt,  and  desired  my  opinion.  I  found  the 
patient  a  pale  ill-developed  girl,  aged  11.  Her  mother  stated  that, 
when  the  child  was  only  two  years  of  age,  it  was  noticed  that  there 
was  some  enlargement  of  her  belly.  The  child’s  bowels  had  habitu¬ 
ally  been  confined,  a  week  or  more  often  elapsing  without  the  pas¬ 
sage  of  a  motion.  The  evacuations  had  generally  consisted  of  small 
portions  of  hardene  I  feces ;  but,  from  time  to  time,  frequent  and 
scanty  liquid  stools  were  passed.  The  quantity  of  urine  appeared 
to.  have  been  normal ;  the  appetite  poor  and  capricious.  The  abdo¬ 
minal  enlargement  had  gradually  increased  up  to  the  time  of  the 
patient’s  application  to  me.  I  at  once  admitted  the  girl  as  an  in¬ 
patient.  I  found  she  complained  of  occasional  griping  pains  in  the 
belly.  She  had  never  had  any  vomiting.  Her  motions  were  small 
in  quantity  and  very  watery.  The  tongue  was  clean.  There  was  no 
pyrexia.  The  body  was  fairly  nourished.  The  abdomen  was  gener¬ 
ally  enlarged,  and  the  lower  part  of  the  thorax  expanded.  The 

3  We  are  indebted  to  that  veteran  therapeutist,  the  late  8ir  Robert  Christi- 
son,  for  the  valuable  suggestion  of  combining  iron  with  aloes  when  we  use 
aloes  as  a  laxative.  Neligan,  in  reference  to  the  use  of  aloes  in  habitual  consti¬ 
pation,  wrote  :  “  Christison  states  that  the  cathartic  property  of  aloes  is  much 
increased  by  its  combination  with  sulphate  of  iron,  and  that  its  irritating  action 
on  the  rectum  is  counteracted  by  combining  it  with  the  extract  of  hyoscyauius. 
both  of  which  statements  my  experience  fully  confirms.”— Neligan’s  Medicines' 
edited  by  Macnamara,  sixth  edition,  page  130. 

4  I  was  led  to  adopt  this  combination  of  aloes  and  iron  in  the  treatment  •  of 
habitual  constipation,  by  reading  a  paper  by  the  Rev.  David  Bell,  M.D. 

which  was  published  in  the  British  Medical  Journal,  November  5th,  1870, 
entitled,  “  Remarks  on  the  Beneficial  Effects  of  Combining  Tonics’  with 
Aperients  in  Chronic  Constipation.”  Dr.  Bell  stated  in  this  paper  that  he  had 
tried  various  combinations  of  drugs  in  the  treatment  of  constipation,  and  had 
come  to  the  conclusion  that  the  best  formula  was  the  following,  li  aloes  soco- 
trinae,  extracti  hyoscyami,  dd  gr.  x  ij ;  quini®  disulphatis,  gr.  v] ;  ferri  sulphatis 
gr.  iv.  To  be  well  mixed  and  divided  into  twelve  pills.  Dr.  Bell  lias  found 
these  pills  to  produce  uniformly  good  remits  without  inconvenience 
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superficial  veins  of  the  abdomen  were  slightly  enlarged  A  solid 
tumour  could  be  felt  to  occupy  the  whole  of  the  right  side  of  the 
abdomen ;  it  had  no  distinct  margin  above,  and  reached  laterally 
about  two  inches  to  the  left  of  the  middle  line  ;  below  the  edge  of 
the  hand  could  be  readily  passed  between  the  tumour  and  the  pels  is. 
The  tumour  was  uniformly  dull  on  percussion;  palpation  gave  the 
impression  of  a  doughy  consistence,  and  firm  and  sustained  pressure 
with  the  tip  of  a  finger  upon  the  mass  produced  a  depression  which 
lasted  for  some  minutes  after  the  finger  was  withdrawn.  1  he  heart 
was  displaced  upwards  considerably ;  its  apex  was  found  to  strike 
the  chest-wall  at  a  point  one  inch  and  a  half  above,  and  one  inch  to 
the  inner  side  of,  the  left  nipple.  The  circumference  of  the  abdomen 
at  the  umbilicus  was  thirty-one  inches.  The  rectum  was  found  to 
be  largely  distended,  and  filled  with  hardened  fmces.  The  patient 
was  ordered  a  pill,  consisting  of  a  grain  and  a  half  of  socotnne  aloes 
and  half  a  grain  of  extract  of  hyoscyamus  and  a  third  of  a  grain  or 
extract  of  nux  vomica,  to  be  taken  with  a  drachm  of  sulphate  ot 
magnesia  in  one  ounce  of  infusion  of  roses,  thrice  daily.  An  enema 


magnesia-  unc  uupvo  vi  - 7 

of  cold  water  and  table-salt  was  given  night  and  morning.  Before 


the  administration  of  the  first  enema,  I  freely  broke  up  the  contents 

n  <-»  j  i.1 _ 1. _ .,31^  lni'rrn  ra  i  P. 


of  the  rectum  with  my  forefinger  and  the  handle  of  a  large  table 
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spoon,  and  I  removed  “a  very  large  quantity  of  hardened  faeces,  to¬ 
gether  with  three  plum-stones.  On  the  following  day,  two  chamber¬ 
pots  were  literally  filled  to  the  brim  with  pultaceous  faeces,  and  the 
abdomen  was  found  markedly  diminished  in  size.  On  the  next  day, 
two  chamber-potfuls  of  faeces  followed  the  morning  injection  On 
the  following  day,  three  copious  motions  were  passed.  On  the 
next  day,  there  were  two  free  actions  of  the  bowels,  and  it  was 
noticed  that  the  abdomen  was  smaller  and  softer,  and  that  the 
heart’s  impulse  had  fallen  to  the  level  of  the  left  nipple  In ,  three 
days  more,  the  enemata  were  finally  discontinued.  _  Careful  physical 
exploration  failed  to  find  any  abnormal  signs  in  the  abdomen. 
Faradisation  was  ordered  to  be  gently  applied  to  the  abdomina 
muscles  daily.  From  this  time  the  patient  did  well,  without  in¬ 
terruption,  and  was  discharged  fourteen  days  after  her  admission. 
She  attended  a  short  time  as  an  out-patient,  taking  steel  and 
aloetic  purgatives,  and  remained  well,  without  any  fmcal  reaccu¬ 
mulation.  „  , 

In  this  case,  you  will  notice  that  extreme  faecal  retention,  suffi¬ 
cient  to  displace  the  heart  into  the  infraclavicular  region,  to  dis¬ 
tend  the  superficial  veins,  and  to  form  a  very  large  abdominal 
tumour,  was  unattended  by  vomiting,  scanty  urine,  abdominal  ten¬ 
derness,  or  other  local  disturbance  than  “  occasional  griping  pam  in 
the  belly.”  You  will  notice,  too,  the  record  of  an  important  point 
in  diagnosis.  A  large  portion  of  the  patient’s  abdominal  cavity 
was  obviously  occupied  by  some  solid  mass.  I  had  to  decide  upon 
the  nature  of  the  abnormality.  I  found  that  firm  and  sustained 
pressure  with  the  fingers  over  the  tumour  produced  a  depression  in  its 
mass  tvhich  lasted  for  some  minutes  after  the  pressure  was  withdrawn. 
This  very  exceptional  physical  sign  is  almost  absolutely  diagnostic 
of  considerable  faecal  accumulation.  The  successful  progress  of  the 
case  illustrates,  also,  the  value  of  using  together  a  variety  of  thera¬ 
peutic  measures.  In  the  treatment  of  faecal  retention,  the  best  re¬ 
sults  are  only  obtainable  by  the  adoption  of  a  well-considered  com¬ 
bination  of  remedial  resources.  I  did  not  rely  on  only  one  method 
of  emptying  the  distended  intestine.  I  broke  up  and  dug  out  all 
the  excrement  I  could  reach  through  the  anus,  and  I  kept  up  the 
concurrent  and  continued  use  of  aloetic  purgatives,  enemata,  and 

faradisation.  , 

I  am  afraid  our  profession  does  not  adequately  appreciate  the 
immense  advantages  to  be  derived  in  the  treatment  of  many  of  the 
severer  forms  of  constipation  and  intestinal  obstruction  from  the 
efficient  use  of  the  enema.  In  France,  I  understand- the  enema  is 
the  routine  domestic  aperient.  We  do  these  things  better  in 
ISngland.  The  custom  of  relieving  slight  constipation  by  an  imme¬ 
diate  resort  to  an  enema  has  never  become  popular  on  this  side  ot 
the  Channel,  and  it  is  well  it  is  so.  My  experience  has  led  me  to 
discountenance  decidedly  the  systematic  use  of  rectal  injections  in 
the  ordinary  domestic  treatment  of  the  slighter  forms  ot  tmcal 
sluggishness.  Such  cases  may  be  treated  better,  and  especially 
with  less  tendency  to  chronicity,  by  other  means.  On  the  other 
hand,  however,  in  the  severer  forms  of  fiecal  retention,  we  ought 
always  to  use  aperient  enemata,  and  we  must  take  care  we  use  them 
efficientlv.  In  persons  past  the  meridian  of  life,  and  especially  in 
persons  of  sedentary  habits,  what  may  be  called  simple  fiecal  reten¬ 
tion  is  a  very  frequent  form  of  constipation.  In  such  persons,  this 
form  of  constipation  is  relatively  very  frequent,  both  as  compared 
with  other  varieties  of  constipation,  and  also  as  compared  with  the 
same  form  of  constipation  at  other  times  of  life,  and  in  individuals 


of  other  habits.  In  such  persons,  coprostasis  (a  good  old  name  for 
?Lal  stagnation)  is  especially  apt  to  produce  c iompl  ete  mtestmal 
obstruction.  It  is  in  these  cases,  especially,  that  life  may  be  saved 
by  enemata.  I  do  not  know  any  form  of  intestinal  obstruction  in 
which  enemata  can  do  harm.  In  most  cases,  they  take  a  chief  place 
amongst  our  most  potent  means  of  doing  good.  In  man>  cases 
which  are  at  first  uncompromising,  and  ever ^en  the  Pr£?^sP°  & 
cause  of  the  obstruction  is  some  organic  and  incurable  disease  we 
may  repeatedly  relieve  a  threatening  fmcal  accumulation,  and  lonQ 
S  off  a  fatal  fiecal  stagnation,  by  the  due  use  of  enemata 
It  is  perhaps,  not  too  much  to  say  that  enemata  far  suipass 
any  oSier Temedies  in  curative  value  in  the  simple  coprostasi 
of3  advanced  life.  Within  the  limits  of  this  paper  I  cannot 
p  trticularise  all  the  practical  details  of  apparatus,  of  . 

oualitv  and  frequency  of  intestinal  injection,  and  the  various 
maDipaiative  niches 'of  administration  concern  ,i  m  the  qn* 
tion  of  the  therapeutic  use  of  aperient  enerrata.  But  I  would 
Xe  this  opportunity  of  affirming  that,  in  all  severe  cases  of 
constipation,  and  in  all  cases  of  intestinal  obsti action  m  which 
we  use  enemata,  we  can  only  administer  our  injections  effi¬ 
ciently  by  means  of  the  long  tube  of  O’Beirne.  *  Let  me  recom¬ 
mend"  O’Bcirne’s  classical  treatise  on  defecation  to  those  who  are 
raCnainS  with  it.-  Than  from  a  study  of  its  pages,  X  do  not 
think  I  have  ever  reaped  more  practical  profit  from  any  ot  \ 
medical  reading.  The  gist  of  OBeime's  book  is  the  recommeuda- 
tSn  of  the  lonl  enemadube  which,  for  Bfty  years,  lias  been  known 
by  his  name  Never  entrust  the  use  of  O'lM™*  tube  to  a  nu  se. 
The  efficient  passage  of  the  instrument  into  and  through  the  Mg* 
motd  fleauTe  0Pf  thfcolon  is  a  delicate  and  difficult  oP=-uon  which 
the  medical  attendant  ought  always  himself  to  PeQr*°r“ hp  com- 
patient.  Much  unnecessary  detail  has  been  tau^  of 

nosition  of  enemata.  When  we  use  an  enema  for  the  purpose  ot 
clearing  the  bowel  of  faices  and  flatus,  the  quantity  of  the  miectl°" 
is  its  chief  quality.  I  am  accustomed  to  tell  my  pupils  that,  when 
they  give  an  enema,  they  should  always  ask  themselves  whether  it  u 
to  be  retained  or  ^turned.  If  it  be  designed  that  the  injection 
shall  be  retained,  as  in  the  case  of  a  nutrient  and  sedative  enema, 
its  quantity  can  scarcely  be  too  small ;  if,  on  th®ot^erl^^stc 
intended  to  move  the  bowels  to  the  expulsion  of  the^r  contents,  the 
quantity  of  an  enema  can  scarcely  be  too  large.  The  quantity' *  1 
aperient  injection  is  precisely  so  much  of  it  as  can  be  p«d  into 
the  bowel.  For  such  an  enema  to  be  as  large  as  possible,  is  on  y 

b®I  now  askUyohu  to  favour  me  with  your  further  indulgence  while  I 
consider  very'briefly  the  celebrated  question  of  the  treatment,  an 
especially  the  operative  treatment,  of  intestinal  occlusion.  _  I 
need  not  apologise,  because,  as  a  physician,  I  ask  you  to  consider -with 
me  the  operative  treatment  of  intestinal  impermeab  lity_  In  the , 
treatment  of  this  most  grave  and  anxious  condition,  it  often  hap 
pens  that  it  is  not  only  the  office  of  the  physician  to  deternnne 

whether  and  when  the  aid  of  the  operating  ' 

But  also  to  ioin  with  him  in  deciding  upon  the  special  operatiu 
measures  to  be  adopted  in  each  particular  case  This  quest 
new  one :  it  is  celebrated  in  the  records  of  controversies  whicl 
reach  back  to  the  earliest  portions  of  our  literature.  W  ^atevur 

conclusions  on  this  question,  they  can  only  be  accepted  as  provision  ; 

From  time  to  time  its  issues  must  be  examined  anew,  so  that  they 
may  be  brought  to  the  level  of  our  latest  curative  advances.  It  i- 
especially  necessary  that  we  should  often  turn  to  this  impor 
question  now,  when  we  are  witnessing  such  rapid  advances  in  the 
safety,  precision,  and  scope  of  abdominal  surgery,  bttoe  " 
vances,  as  fresh  and  signal  triumphs  for  our  art,  I  humbly  claim  t 
share  a  common  pride  with  my  surgical  brethren.  I  take  this  P 

portunity  of  offering  my  sincerest  congratulations  to  this  Branc 
upon  the  great  advances  which  have  been  established  ^  peritonea 
surgery  in  our  times,  for  with  these  advances  the  names  of  some 
our  members  are  honourably  and  indissolubly  connected. 

I  shall  not  pause  to  enumerate  the  long  list  of  lesions  wh  • 

determine  the  clinical  urgencies  of  intestinal  impermeab  1  ,  < 

which,  by  causing  that  most  grave  condition,  may  demand  from  u 
relief  if  life  is  to  be  preserved.  As  intestinal  compression^,  ^ 
strictions,  impactions,  obturations,  and  stenoses,  these 
pathological  conditions  have  been  fully  described.  If,  with  pra 
deal  purpose,  we  translate  the  anatomical  causes  of  intestinal  occ 
1  .A.  •  ms  and  historv.  we  shall  tinam-1 


tical  purpose,  we  translate  tne 

sion  into  their  clinical  manifestations  and  history  we  shall  find  tb 
they  fall  into  three  fairly  defined  groups  Causes  whwhw* 
into  operation  quite  suddenly,  and  which  lead  at  once  to  corny* 


s  A ~eu 
Dublin. 


I  'iews  on  the 
1833. 


Process  of  Defecation,  etc.  By  James  O’Beirne, 


Nov.  17,  1883.] 


THE  BRITISH  MEDICAL  JOURNAL. 


967 


intestinal  occlusion.  Here,  we  have  sudden  compressions,  displace¬ 
ments,  and  distortions,  as  all  kinds  of  strangulations  and  torsions  or 
kinks ;  some  cases  of  intussusception,  especially  in  children ;  and 
some  cases  of  plugging  by  gall-stones.  B.  Causes  which  manifest 
themselves  acutely,  but  which  do  not  give  rise  to  immediate  and 
complete  occlusion,  although  they  produce  very  grave  disturbances 
of  intestinal  permeability.  Here,  we  have  partial  strangulation  of 
all  kinds,  many  cases  of  intussusception,  many  cases  of  peritonitis, 
and^  cases  of  partial  obturation  by  gall-stones  and  foreign  bodies. 
C.  Causes  which  are  developed  slowly,  and  which  give  rise,  often  for 
veeks,  months,  or  years,  to  marked  signs  of  impaired  intestinal 
permeability,  and  which  either  lead  to  a  series  of  subacute  seizures 
of  intestinal  occlusion,  yielding,  for  a  time,  to  treatment,  but  succes¬ 
sively  increasing  in  severity  and  danger,  or  culminate  in  a  single, 
sudden,  and  final  attack  of  complete  and  unyielding  obstruction,  or 
lead  to  death  in  some  indirect  way,  as  by  perforation,  periton¬ 
itis;  or  asthenia.  Here,  we  have  intestinal  cancers  and  neoplasms 
generally,  strictures  and  stenoses  of  all  kinds,  chronic  local  or 
general  peritonitis,  compressions  from  the  pressure  of  slowly  grow- 
ing  tumours,  and  fiscal  impactions  and  chronic  fiscal  retention  from 
degenerative  changes  in  the  muscular  coats  of  the  larger  intestine.0 
These  various  conditions  teem  with  practical  interest,  both  in  the 
niceties  of  their  differential  diagnosis,  and  in  the  details  of  their 
varying  therapeutic  requirements.  Into  these  points  I  cannot  now 
enter ;  but  I  would  state  generally  that,  by  a  consideration  of  the 
age  of  the  patient,  of  the  history  of  his  illness,  of  his  special  sym¬ 
ptoms  and  physical  signs,  and  of  the  results  of  our  treatment, 
checked  by  a  recollection  of  the  pathological  possibilities  of  intes¬ 
tinal  occlusion,  and  some  accurate  knowledge  of  their  relative  fre¬ 
quencies,  we  can  usually  make  a  practically  correct  diagnosis,  both 
of  the  particular  portion  of  the  intestine  which  is  affected,  and  of 
the  pathological  nature  of  its  lesion.  I  cannot,  however,  leave  this 
part  of  my  subject  without  reference  to  certain  well-ascertained  sta¬ 
tistics  and  approximate  generalisations,  which  are  of  great  practical 
importance,  and  which  have  often  stood  me  in  good  stead  at  the 
bedside,  in  the  diagnosis  of  the  kind  and  place  of  an  interesting 
occlusion.  First,  it  is  generally  true  that  sudden  and  very  marked 
obstructions,  such  as  strangulation,  torsions,  intussusceptions,  and 
Plu&&ingls>  affect  the  smaller  intestine  ;  while  more  chronic,  but  less 
accentuated,  difficulties  of  permeability,  such  as  strictures,  cancers, 
and  intestinal  degeneration,  affect  the  laiger  intestine.  Again,  an 
intestinal  stricture  is  a  circumscribed  diminution  of  the  lumen  of 
the  bowel ;  it  arises  either  from  contraction  of  the  mucous  and  sub¬ 
mucous  tissues,  or  from  the  encroachment  upon  the  intestinal  canal 
of  some  new  growth  from  the  intestinal  walls.  The  latter  process  is 
usually  cancerous,  the  former  is  usually  a  consequence  of  ulcera¬ 
tion.  “  Stricture  may  be  met  with  in  any  part  of  the  intestine,  yet 
it  occurs  in  different  parts  with  very  different  degrees  of  frequency* * * * 7. 
The  published  statistics  of  fatal  cases  show  that  its  occurrence  as  a 
fatal  disease  in  the  small  intestine  is  comparatively  rare  (according 
to  Ur.  Brinton,'  in  8  out  of  every  100  cases);  and  that,  as  regards 
the  large  intestine  (to  quote  again  Dr.  Brinton’s  figures,  with  which 
those  of  other  writers  agree  pretty  closely),  out  of  100  fatal  cases, 

4  are  in  the  caecum,  10  in  the  ascending  colon,  11  in  the  transverse 
colon,  14  in  the  descending  colon,  80  in  the  sigmoid  flexure,  and  30 
in  the  rectum.  Dr.  Brinton  calculates  that  stricture  occurs  three 
times  in  men  to  twice  in  women  ;  and  that  the  average  age  of  death 
is  44|  years.”0  From  these  figures,  we  may  gather  the  important 
practical  generalisation  that  at  least  four-fifths  of  the  strictures  of 
the  larger  intestine  are  situated  to  the  left  of  the  middle  line  of  the 
body.  Again,  excluding  the  grosser  forms  of  hernia,  of  all  the  dif¬ 
ferent  forms  of  obstruction  of  the  bowel,  intussusception  is  one  which 
is  “  most  commonly  attended  with  the  pressure  of  manifest 
tumour 0  and,  further,  excluding  cancerous  disease  of  the  larger 
intestine,  the  discharge  of  blood  per  anuvi  is  characteristic  of  intus¬ 
susception,  and  is  generally  present  from  the  onset  of  the  affection. 
Again,  we  have  Mr.  Jonathan  Hutchinson’s  valuable  generalisations, 
from  which  I  select  the  following  as  being  the  most  important. 
‘Yvhen  a  child  becomes  suddenly  the  subject  of  symptoms  of  bowel- 
obstruction,  it  is  probably  either  intussusception  or  peritonitis. 

»Y  hen  an  elderly7 9  person  is  the  patient,  the  diagnosis  will  generally 

0  This  classification  is  a  modification  and  amplification  of  one  to  be  found  in 

ur.  Leiehtenstern’s  valuable  essay  on  Constrictions,  Occlusions,  and  Displace¬ 

ments  of  the  Intestines,  contained  in  Dr.  Yon  Ziemssen’s  Cycloptedia  of  the 

•  laclice  of  Medicine.  See  English  Translation,  vol.  vii,  p.  487  et  seq. 

7  Intestinal  Obstruction.  By  W.  Brinton,  M.D.,  F.R.S.  1887. 

s  w*  0bs,tr1lJcB°n  of  the  Bowels.”  By  J.  8.  Bristowe,  M.D.,  F.R.C  P.  Reynolds’ 
oystem  of  Medicine ,  vol.  iii,  p.  74  et  seq.  1871. 

9  Dr.  Bristowe.  Op.  cit.,  p.  100. 


rest  between  impaction  of  intestinal  contents  and  malignant  dis¬ 
ease.  In  middle  life,  the  causes  of  obstruction  may  be  various  ; 
but  intussusception  and  malignant  disease  are  now  very  unusual.  If 
repeated  attacks  of  dangerous  obstruction  have  occurred  with  long 
intervals  of  perfect  health,  it  may  be  suspected  that  the  patient  is 
the  subject  of  a  chronic  diverticulum,  or  has  bands  of  adhesion,  or 
that  some  part  of  the  intestine  is  pouched,  and  liable  to  twist.  If, 
in  the  early  part  of  a  case,  the  abdomen  become  distended  and 
hard,  it  is  almost  certain  that  there  is  peritonitis.  If  the  intestines 
continue  to  roll  about  visibly,  it  is  almost  certain  that  there  is  no 
peritonitis.  This  symptom  occurs  chiefly  in  emaciated  subjects, 
with  obstruction  in  the  colon  of  long  duration.  The  tendency  to 
vomit  will  usually  be  relative  to  three  conditions,  and  proportionate 
to  them.  These  are,  (1)  the  nearness  of  the  impediment  to  the 
stomach;  (2)  the  tightness  of  the  constriction;  and  (3)  the  persist¬ 
ence,  or  otherwise,  with  which  food  and  medicine  have  been  given 
by  the  mouth.”10 

No  clinical  spectacle  is  more  terrible  than  that  afforded  by  a  case 
of  acute  and  complete  intestinal  obstruction.  All  of  us,  probably, 
have  seen  some  examples  of  it.  In  the  midst  of  perfect  health, 
without  obvious  cause  or  warning,  or  after  some  unusual  and  sud¬ 
den  muscular  effort,  or  after  a  blow  on  the  belly,  or  after  a  trifling 
diarrhoea  or  some  slight  constipation,  or  following  some  ordinarily 
insignificant  error  of  diet,  a  vigorous  adult  is  seized  with  severe  pains 
in  the  abdomen.  The  pains  are  mostly  griping  and  colicky  in  cha¬ 
racter,  they  usually  come  and  go  at  short  intervals,  and  they  are 
usually  referred  to  the  neighbourhood  of  the  navel.  Sometimes  the 
pains  are  excruciatingly  violent,  or  they  are  persistent,  or  they 
spread  over  the  whole  of  the  belly,  or  they  are  of  a  “  bearing-down” 
character,  and  are  attended  by  painful  but  fruitless  efforts  at  stool. 
Acting  on  the  familiar  hypothesis  that  something  has  “  disagreed,” 
and  requires  clearing  off,  the  patient  usually  forthwith  takes  a  do¬ 
mestic  purge.  The  pains  continue,  and  grow  more  frequent  and 
severe,  and  the  bowels  remain  unrelieved.  At  this  stage,  vomiting 
generally  appears,  and  a  doctor  is  summoned.  The  gravity  of  the 
patient’s  condition  is  usually  recognised,  and  pains  are  quelled  and 
peritonitis  staved  off  by  opium,  while  efforts  are  made  to  open  the 
bowels  by  enemata ;  sometimes,  unhappily,  the  pathological  possi¬ 
bilities  are  not  adequately  appreciated,  and  the  stronger  cathartics 
are  injudiciously  administered.  Save  for  the  passage  of  a  little  de¬ 
lusive  flatus,  or  of  the  contents  of  the  bowel  below  the  difficulty,  the 
belly  remains  ominously  closed.  Vomiting  continues,  and,  in  a 
variable  time,  the  vomited  matter  becomes  faecal  in  appearance  and 
odour,  while  at  first  it  consisted  only  of  ordinary  stomach-contents, 
or  of  a  “  bilious”  fluid.  The  case  grows  more  desperate  ;  marked 
collapse  soon  declares  the  patient’s  increasing  danger.  The  extre¬ 
mities  chill,  the  respirations  become  shallow  and  frequent,  and  the 
voice  fails  and  thickens ;  while  the  pulse  is  small  and  rapid,  the  ab¬ 
domen  distended  and  drummy,  and  the  face  pinched,  with  pointed 
nose,  sunken  eyes,  and  thin,  retracted  lips.  Hour  by  hour,  and  day 
by  day,  the  sufferer  grows  worse,  until,  bathed  in  cold  sweats,  with 
parching  thirst,  frequent  faecal  eructations,  hiccup,  shortening  and 
shallower  breathing,  voice  all  but  extinguished,  dry  brown  tongue, 
Hippocratic  face,  failing  and  uncountable  pulse,  and  mind  unclouded 
to  the  end  or  gently  wandering  in  the  last  few  hours,  death  closes 
one  of  the  saddest  and  sharpest  scenes  which  human  misery  can 
show. 

But  the  terrible  and  lethal  condition  I  have  described  is  not  wholly 
hopeless.  It  is  true,  it  is  very  generally  fatal  within  six  days,  at 
the  most ;  yet  patients  have  got  well,  wfithout  surgical  operation, 
even  when  internal  strangulation  has  brought  them  to  the  very 
verge  of  death.  Surgical  art,  I  freely  and  thankfully  acknowledge, 
has  rescued  not  a  few  whom  the  skill  of  the  physician  has  proved 
powerless  to  save  ;  and  this  art  promises,  I  believe,  to  include,  in  a 
no  distant  progress,  a  material  reduction  of  the  present  high  morta¬ 
lity  of  intestinal  closure.  “  There  is  no  cause  of  acute  occlusion  of 
the  intestine,”  writes  Leichtenstern,  “  which  cannot  spontaneously 
disappear  as  well  as  originate.  An  intestinal  knot  can  loose  itself, 
an  incarcerated  or  strangulated  loop  can  become  free,  an  invagina¬ 
tion  can  become  disengaged,  compression  cease,  twisting  or  disloca¬ 
tion  of  the  intestine  with  angular  bend  can  straighten  itself,  a 
lodged  gall  or  intestinal  stone  or  foreign  body  may  be  dislodged 
and  evacuated,  and  severe  faecal  obstruction  may  be  overcome.”11 
But  we  must  never  forget,  I  would  strongly  insist,  that  the  relative 
proportion  of  cases  of  spontaneous  recovery  from  acute  intestinal 


10,1  Notes  on  Intestinal  Obstruction.”  By  Jonathan  Hutchinson,  F.R.C. 8 
British  Medical  Journal,  August  31st,  1878. 

11  Leichtenstern,  op.  cit.,  p.  508. 
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occlusion  is  very  small  indeed — so  small,  as  only  to  support  a 
very  uncertain  hope  of  life  in  any  particular  case.  .  I  fear  such  a 
hope  is  often  a  harmful  one,  for  I  am  afraid  that  its  sympathetic 
exaggeration  has  sometimes  inspired  a  disastrous  inactivity,  which 
has  frittered  away,  in  fruitless  endeavours  and  vain  expectations, 
the  hour  for  a  fair  cast  for  life  by  surgical  interference. 

For  want  of  time,  I  am  compelled  to  pass  over  many  important 
points  in  the  treatment  of  intestinal  occlusions,  such  as,  for  exam¬ 
ple,  how  far  purgatives  are  to  be  given,  if  at  all,  the  use  of  opium, 
of  ice,  of  the  best  methods  of  feeding,  of  copious  enemata,  given 
while  the  patient  is  inverted  or  otherwise,  of  abdominal  kneadings 
and  manipulations,  of  warm  baths,  of  rectal  insufflation  of  air,  of 
intestinal  puncture  with  an  aspirating  cannula.  We  mostly  do  well 
to  combine  these  measures  variously,  according  to  the  special  indi¬ 
cations  of  each  particular  case;  for  clinical  experience  has  abund¬ 
antly  shown  that  cases  of  obstruction  of  the  bowel,  even  when  they 
appear  most  unpromising,  not  seldom  exhibit  the  best  results  of  a 
wise  combination  of  therapeutic  resources.  But  I  must  now  pass 
by  these  important  topics,  because  I  want  to  raise  again  the  ques¬ 
tion  whether,  when,  and  how,  the  abdomen  is  to  be  opened  for  the 
relief  of  unyielding  intestinal  closure.  If  it  be  clear  we  have  to 
deal  with  a  case  of  acute  intestinal  occlusion,  if  a  reasonable  delay 
have  been  afforded  for  the  operation  of  suitable  therapeutic  proce¬ 
dures,  and  for  a  chance  of  spontaneous  relief,  if  a  due  examination 
of  all  the  hernial  openings,  including  the  obturator  foramina,  the 
sciatic  notches,  and  the  vagina  in  the  female,  has  excluded  the  evi¬ 
dence  of  external  strangulation,  if  the  rectum  be  found  free,  if  full 
enemata,  the  passage  of  O’Beirne’s  tube,  and  exploration  of  the 
abdomen  and  loins  by  percussion  and  palpation,  have  demonstrated 
that  the  difficulty  is  not  in  the  colon,  then  the  question  must  be 
decided  whether  laparotomy  or  laparo-ileotomy  should  be  under¬ 
taken  or  not. 

Laparotomy  is  abdominal  section,  with  the  view  of  finding  and 
effectually  relieving  an  acute  intestinal  occlusion.  Laparo-ileotomy 
is  abdominal  section,  plus  the  formation  of  an  artificial  anus  in  the 
ileum.  Against  the  performance  of  laparotomy,  the  following  con¬ 
siderations  may  be  urged,  with  various  degrees  of  cogency,  namely: 
there  are  some  cases  of  acute  internal  strangulation  which  cannot 
be  relieved  by  laparotomy ;  consent  is  not  usually  given  to  the 
operation  until  the  patient  is  so  far  in  extremis  that  recovery  is  im¬ 
possible  ;  the  intestine  may  be  found  so  brittle,  that  it  is  impossible 
to  avoid  faecal  extravasation  into  the  peritoneal  cavity ;  the  surgeon 
may  not  find  any  obstruction  to  relieve  ;  the  diagnosis  may  be  in¬ 
correct  ;  there  is  always  a  chance  of  spontaneous  recovery ;  the 
operation  in  itself  adds  very  seriously  to  the  risk  of  death  ;  the 
results  of  laparotomy  are  not  such  as  to  justify  the  performance  of 
the  operation.  But  to  these  considerations  it  may  be  answered : 
the  cases  of  acute  intestinal  strangulation  which  cannot  be  relieved 
by  laparotomy,  such  as  very  complicated  and  extensive  volvulus,  are 
so  rare,  as  to  be  practically  unworthy  of  consideration  in  determi¬ 
ning  our  action  in  any  particular  case  ;  again,  that  laparotomy  has 
hitherto  been  performed  only  when  the  patient  has  been  in  a  hope¬ 
less  condition,  is  not  an  argument  against  the  performance  of  the 
operation,  but  only  a  reason  why  the  procedure  should  be  adopted 
earlier  ;  and  again,  the  difficulty  of  diagnosis  in  cases  of  acute  intes¬ 
tinal  closure  is  daily  diminishing,  and  is  already  sufficiently  certain 


operation  is  to  be  found  in  the  records  of  its  results.  No  very  large 
statistics  of  the  results  of  laparotomy  have  been  collected,  and  those 
which  have  been  published  probably  show  a  result  better  than  the 
truth,  because  of  the  unfortunate  tendency  amongst  us  to  think  our 
unsuccessful  cases  unworthy  of  publication.  I  find,  however,  that 
Leichtenstern  has  collected  79  cases,  giving  55  deaths,  or  a  mortality 
of  70  per  cent.  So  far  as  cases  within  my  own  knowledge  have 
enabled  me  to  judge,  I  have  been  inclined  to  conclude  that  it  is 
usual  in  laparotomy  for  a  surgeon  to  find  “  something,  and  to  re¬ 
lieve  it ;  and  that  it  has,  nevertheless,  been  very  usual  for  the  patient 
to  die  shortly  afterwards. 

I  have  good  authority  for  stating  that  laparo-ileotomy  is  an 
operation  “  far  less  dangerous  than  laparotomy,  and  easy  of  execu¬ 
tion,  even  by  unskilled  surgeons.”  (Leichtenstern.)  Upon  this 
point  which  I  regard  of  great  practical  importance,  I  hope  I  may 
be  so ’fortunate  as  to  elicit  the  opinion  of  my  surgical  brethren.  I 
have  a  strong  impression,  based  on  some  experience  of  the  results 
of  abdominal  sections  performed  in  cases  of  acute  intestinal  closure, 
that  it  is  usually  safest  for  the  patient  for  the  surgeon  to  follow 
the  o-reat  example  of  Nelaton,  and  not  to  attempt  a  search  for  the 
occlusion  with  a  view  to  its  direct  relief,  but  .to  be  satisfied  with 
the  establishment  of  an  artificial  anus  in  the  ileum,  above  the  seat 
of  intestinal  stoppage.  As  compared  with  laparotomy,  laparo- 
ileotomy  is  a  much  safer  operation,  and  a  much  easier  one.  hven 
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the  relative  disadvantage  of  a  permanent  artificial  anus  is  not 


for  all  practical  purposes  ;  and,  if  the  diagnosis  of  the  exact  lesion 


in  any  particular  case  be  obscure,  there  is  usually  no  difficulty  in 
the  prognosis  that  the  patient  will  die  unless  relieved,  and  laparo- 


tomy  gives  him,  at  least,  a  chance  of  life.  I  have  already  said  that 
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the  chance  of  spontaneous  recovery  is  so  small,  as  not  to  be  a  just 
ground  for  putting  off  an  operation  when  other  means  have  had  a 
fair  trial  and  have  failed.  With  regard  to  the  pouring  out  of  fmces 
into  the  abdominal  cavity,  from  the  breaking  of  intestine  from  ex¬ 
treme  brittleness  during  a  surgeon’s  search  for  an  occlusion,  I  may 
say  that  I  have  seen  such  a  case  mjrself,  and  that  I  find  instances  of 
this  fatal  condition  are  recorded  as  having  occurred  in  the  experi 
ence  of  Billroth,  Fergusson,  and  other  eminent  surgeons.  In  my 
case,  the  patient  was  a  young  lady,  in  perfect  and  vigorous  health 
up  to  her  seizure  with  symptoms  of  acute  intestinal  closure  ;  we  did 
not  put  off  the  operation  too  long,  and  the  case  seemed  quite  favour¬ 
able  for  the  performance  of  laparotomy,  witli  a  fair  chance  of 
success.  .  ..... 

As  to  the  operation  of  laparotomy  being  a  serious  risk  in  itself, 
I  suppose  I  shall  be  told  that,  in  these  days,  it  is  not.  But,  when 
we  have  duly  weighed  all  these  considerations  for  and  against  lapa¬ 
rotomy,  it  seems  to  me  that  the  strongest  point  in  favour  of  the 
operation  lies  in  the  practical  hopelessness  of  acute  intestinal 
occlusion,  if  left  to  itself ;  while  the  strongest  point  against  the 
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always  entailed,  for  many  cases  of  successful  laparo-ileotomy  have 
been  recorded  in  which  the  artificial  anus  healed  upon  the  sponta¬ 
neous  establishment  of  intestinal  evacuations  per  vias  naturales.  1 
once  met  with  a  case  of  this  kind  in  an  elderly  gentleman  whom  I  saw 
in  consultation  with  my  friend  and  colleague  Mr.  Oliver  Pemberton. 
Excluding  cases  of  insuperable  intestinal  obstruction  in  the  colon 
and  rectum,  for  which  well-established  and  special  surgical  pi°* 
cedures  are  required,  there  is,  I  think,  only  one  class  of  cases  ot 
closure  of  the  intestine  for  which  laparo-ileotomy  is  unsuited-- 
namely,  for  cases  in  which  the  occlusion  is  situated  very  high  up  in 
the  bowel.  These  cases,  which  are  very  exceptional,  are  indicated, 
amongst  other  signs,  by  the  absence  of  marked  or  of  general  tym¬ 
panites. 

My  experience  and  my  reading  have  led  me  to  the  following  con¬ 
clusions.  If  I  had  to  deal  with  a  case  or  acute  intestinal  closure 
affecting  the  smaller  bowel,  other  than  a  case  of  external  hernia,  J 
should  allow  fair  opportunity  for  relief  by  such  remedies  as  opium 
enemata,  time,  and  belladonna ;  but  I  should  by  no  means  wait  till 
the  patient  was  in  extremis  before  I  urged  surgical  interference.  1 
I  obtained  the  patient’s  consent  to  such  interference,  I  should  hope 
my  surgical  colleague  would  perform  laparotomy  and  relieie  the 
occlusion,  but  only  if  its  seat  were  so  near  at  hand,  and  its  nature 
so  clear,  that  the  operation  could  be  thoroughly  accomplished 
without  much  search  amongst  intestinal  coils ;  but  I  should  hopes 
that  he  would  rather  perform  laparo-ileotomy  than  subject  the 
patient  to  the  direct  and  ’collateral  risks  of  a  prolonged  effor 
at  disentangling  his  bowels.  _  . 

But,  as  I  have  already  said,  our  decisions  on  these,  topics  can  on  y 
be  provisional,  as,  indeed,  all  our  therapeutic,  decisions  must  be,  i 
we  be  worthy  the  name  of  scientific  practitioners.  The  scienti  c 
spirit  accepts  no  result  as  final,  but  with  stern  impartiality  presses, 
steadily  to  fuller  truth,  by  ever  assimilating  the  fruits  of  an  ever- 
widening  knowledge.  In  such  a  spirit,  if  we  are  faithful  to  i  ,  we 
shall  still  expect  and  still  secure  further  vantage  m  our  conflict 
with  disease ;  and,  in  this  spirit,  our  practice  shall  ever  promise 
progress,  and  our  art  attempt  and  accomplish  achievement. 


AN 


INSTRUCTIVE  CASE  OF  INTESTINAL 
OBSTRUCTION. 

By  J.  WAUGH,  M.D.,  M.Ch.,  Toddington,  Beds. 


ON  the  night  of  July  10th,  I  was  called  to  see  W.  0.,  a  farm- 
labourer,  aged  50,  residing  at  a  village  about  four  miles  oft.  1  e  1S 
man  of  small  stature  and  spare  habit,  and  stated  that  he  had  a  \va\s 
enjoyed  good  health.  I  found  him  suffering,  great  pain,  with  tunic 
faction  of  the  abdomen  ;  he  had  had  no  relief  from  his  bowes  o 
twenty-four  hours,  although  he  had  taken  large  doses  of  Lpsom 
salts  with  senna,  also  of  castor-oil ;  but  had  been  able  to  ^ork  UP 
the  afternoon  of  that  day.  He  showed  signs  of  intestinal  obs  ru 
tion,  with  approaching  peritonitis.  I  put  him  on  opium,  wine  gav 
relief  from  pain,  and,  considering  the  cause  to  be  lmpacte*  xc  -» 
next  day,  I  gave  him  a  warm-water  enema,  which  brought  away 
scybalous  motion.  The  opium-treatment  was  ontinued  with  cn 
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-so  much  so  that,  on  the  fourth  day,  he  left  his  bed  ;  but,  on  the 
sixth,  I  was  again  requested  to  see  him,  as  he  had  a  swelling  in  the 
left  groin.  On  visiting  him,  I  found  considerable  swelling  in  the 
region  indicated,  extending  to  the  inside  of  the  thigh,  with  heat  and 
redness,  portraying  impending  suppuration  ;  fomentation  and  poul¬ 
tices  were  applied.  Two  days  after  this,  on  going  to  see  the  case 
with  the  intention  of  opening  the  abscess,  I  found  it  had  burst,  and 
the  faecal  smell  was  most  offensive,  Being  in  doubt  if  the  abscess 
communicated  directly  with  the  bowel,  and  thinking  it  just  possible 
that  the  odour  occurred  by  endosmosis,  I  refrained  from  probing  the 
wound,  as,  even  if  there  were  no  direct  communication,  there  was 
no  doubt  that  the  neighbouring  portion  of  the  sigmoid  flexure  of  the 
colon  must,  at  least,  be  in  a  condition  bordering  on  sphacelus. 
Poultices  were  continued,  and  strict  cleanliness  enjoined.  Next  day, 
the  wound  appeared  much  healthier  ;  and,  whilst  superintending  the 
removal  of  dressings,  and  revolving  in  my  mind  the  bearings  of  the 
case,  I  noticed  a  movement  in  the  bottom  of  the  abscess,  which,  on 
closer  inspection,  proved  to  be  the  head  of  an  ascaris  lumbricoides, 
which  I  seized  with  the  dressing-forceps,  and  carefully  removed  ;  it 
measured  between  six  and  eight  inches.  There  was  now  no  longer 
any  doubt  as  to  the  opening  into  the  intestine.  On  the  removal  of 
the  next  poultice,  four  more  worms  crawled  forth,  one  rather  larger 
than  the  first,  and  three  smaller  ones.  The  poultices  were  continued 
another  day ;  then  the  wound,  commencing  to  granulate,  was 
dressed  with  zinc  and  carbolic  acid  ointment.  It  regularly  and 
firmly  healed.  The  man  made  a  perfect  recovery,  and  resumed  work 
on  August  14th,  a  little  over  one  month  from  the  date  of  my  first 
visit.  The  diet  throughout  consisted  of  beef-tea,  broth,  and  milk. 
This,  I  think,  was  important,  as  avoiding  any  faecal  mass.  Small 
doses  of  opium  were  also  continued,  to  minimise  the  peristaltic  action 
of  the  intestines. 

The  case  is  instructive,  as  showing  that  worms  should  not  be  over¬ 
looked  as  a  cause  of  obstruction.  Partial  relief  was  produced  by  the 
warm-water  injection,  which  removed  the  f;ecal  stoppage,  but  left 
the  font  et  origo  mali,  the  lumbricoides,  which  no  doubt  had,  by 
their  presence,  set  up  irritation,  inflammation,  and  sphacelus  of  a 
spot  of  the  sigmoid  flexure,  ending  in  abscess,  through  which  the 
worms  were  discharged  externally,  just  above  Poupart’s  ligament. 
The  case  is  also  instructive,  as  indicative  of  what  may  be  achieved 
by  abdominal  surgery  for  the  relief  of  such  cases. 


INVAGINATION  OF  THE  BOWEL: 

A  CASE  PRESENTING  DIFFICULTIES  IN  DIAGNOSIS 

By  ROBERT  KIRKLAND,  M.B.,  Cheltenham. 

Ix  reading  over  the  notice  of  the  illness  of  the  Bishop  of  Peter¬ 
borough  in  the  Journal  for  August  4th,  I  was  struck  with  the 
similarity  it  presented  at  that  time  to  that  of  a  patient  whom  I 
was  then  attending.  On  August  1st,  I  received  a  message  to  go  into 
the  country  to  see  Mrs.  K.,  who  had  been  suddenly  attacked  with 
violent  pain  in  the  bowels,  accompanied  with  vomiting,  and  slight 
tenesmus.  When  I  arrived  the  pain  had  somewhat  abated,  but  she 
looked  flushed  and  feverish  ;  the  pulse  was  110.  There  was  tender¬ 
ness  on  pressure  over  the  abdomen,  at  a  spot  a  little  to  the  left  of 
the  umbilicus,  and  for  two  or  three  inches  above  and  below  it.  The 
tongue  was  a  little  furred,  with  a  tendencjr  to  become  dry.  She 
attributed  the  sudden  pain  to  a  potato  she  had  eaten  some  hours 
before.  She  had  had  dyspeptic  troubles  for  many  years,  and  on 
several  occasions  had  been  attacked  with  severe  pain  in  the  bowels, 
and  vomiting,  but  never  so  severe  as  at  the  present  time.  I  pre¬ 
scribed  a  mixture  containing  belladonna,  and  ordered  warm  bran- 
poultices  to  be  applied  to  the  abdomen.  During  the  next  two  or 
three  days,  there  was  little  change  in  her  condition,  except  that 
tenderness  was  manifest  on  pressure  down  towards  the  right  iliac 
fossa,  and,  to  a  less  extent,  up  towards  the  right  lobe  of  the  liver. 
Ihe  vomiting,  also,  had  occurred  several  times  since,  and  there  had 
been  no  motion  of  the  bowels  since  the  onset.  No  tumour  could  be 
discovered  near  the  umbilicus,  and  there  was  no  enlargement  of  the 
uver  to  be  made  out.  The  temperature,  during  these  days,  had  been 
a  little  over  100°  Fahr.,  and  the  pulse  was  weaker,  about  110.  The 
tongue  was  becoming  dryer,  and  more  furred.  She  got  a  full  enema 
of  castor-oil  and  oatmeal-gruel,  and  some  small  hard  fasces  came 
away-  On  the  5th,  the  vomiting  ceased,  and  the  bowels  acted 
naturally.  I  could  discover  no  gall-stones  in  the  stool,  which  was 
or  a  yellow  clayey  colour  ;  neither  did  it  contain  any  blood.  Above 
the  primary  seat  of  pain,  and  to  the  right  towards  the  liver,  the 
towels,  on  pressure,  emitted  a  gurgling  noise  ;  they  seemed  to  con¬ 
tain  a  great  amount  of  fluid. 


On  the  left  side  of  the  abdomen,  percussion  was  quite  tympan* 
itic,  as  also  over  the  stomach.  Beneath  the  liver,  however,  there 
was  slight  dulness,  probably  from  exudation,  and,  as  time  went  on, 
this  extended  down  towards  the  anterior  superior  iliac  spine,  and 
seemed  to  be  continuous  with  the  dulness  of  the  right  lobe. 

On  the  7th,  the  bowels  again  acted.  She  seemed  much  better,  the 
tongue  was  a  little  moist  and  beginning  to  clean,  and  the  pain  was 
not  so  severe.  The  pulse  was  not  so  quick,  about  100 ;  but  the  tem¬ 
perature  did  not  fall.  The  thirst,  which  she  had  experienced  from 
the  first,  was  not  so  great.  The  slight  abdominal  distension  had 
subsided  a  little,  and  altogether  her  condition  seemed  much  more 
favourable.  During  the  nights  of  the  8th  and  9th,  however,  she  had 
been  rather  delirious,  and  the  skin  several  times  had  been  bathed  in 
cold  sweat,  but  there  had  been  no  rigor.  Up  to  the  eleventh 
day,  although  Dr.  Hogarth,  my  partner,  who  several  times  saw  the 
case,  and  I  myself,  carefully  examined  for  tumour,  none  could  be 
discovered,  on  account  of  the  distension  of  the  abdomen  and  tense¬ 
ness  of  the  rectus  abdominis  muscle.  On  that  day,  an  oblong  slightly 
movable  tumour,  tender  on  pressure,  and  about  three  inches  in 
length,  was  found  inclining  obliquely  from  the  umbilicus  downwards, 
towards  the  left.  Diarrhcea  now  set  in,  the  stools  being  watery  and 
shreddy,  but  containing  no  blood  or  pus. 

She  gradually  became  worse  on  the  12th,  and  on  the  13th,  at 
four  in  the  morning,  she  was  seized  with  excruciating  pain,  and  died 
after  six  hours’  severe  suffering. 

At  first,  my  diagnosis  was  invagination  of  the  bowel,  which,  I 
think,  was  confirmed  subsequently  by  the  history  of  the  case.  Be¬ 
fore  the  tumour  was  discovered,  however,  I  had  many  doubts.  The 
tenesmus,  at  the  onset,  I  could  not  lay  much  stress  on,  as  she  had  a 
prolapse  of  the  bowel,  which  at  times  was  rather  painful,  and  was 
so  at  that  time.  The  fact  of  the  tumour  not  being  made  out  for  the 
first  ten  days  was  rather  against  my  first  opinion.  Her  statement 
of  previous  sudden  pains,  with  vomiting,  seemed  rather  in  favour  of 
its  being  a  case  of  impacted  biliary  or  pancreatic  calculus.  Narrow¬ 
ing  of  the  bowel,  with  impaction  of  a  portion  of  imperfectly  masti¬ 
cated  food,  was  not  altogether  inconsistent  with  the  previous  his¬ 
tory  of  dyspeptic  troubles,  and  with  her  opinion  of  the  causation  of 
her  illness.  A  possible,  though  not  very  probable,  cause  of  the  peri¬ 
tonitis  was  embolism  of  the  superior  mesenteric  artery ;  a  post  mortem 
examination,  revealing  such  a  lesion,  I  had  once  the  opportunity  of 
witnessing,  where,  during  life,  sudden  colic  and  other  symptoms  not 
unlike  this  case  had  resulted  in  sloughing  of  a  portion  of  mesentery 
and  bowel.  On  auscultating  Mrs.  K.’s  heart  with  this  probability 
before  me,  I  found  decided  blurring  of  the  first  apical  sound.  Most 
likely,  the  bowel  involved  in  the  invagination  was  the  ileum.  Sym¬ 
ptoms  of  local  inflammation  then  set  in,  with  exudation  upwards 
towards  the  liver,  and  downwards  towards  the  right  iliac  fossa.  The 
delirium  and  occasional  clamnty  sweats  were  probably  due  to  septic 
absorption  from  the  sloughing  part  of  the  bowel.  .  On  the  13th,  when 
the  slough  most  likely  had  separated,  perforation  had  resulted  on  the 
process,  and  thus  occasioned  the  sudden  death. 


OBSTETRIC  MEMORANDA. 


SEQUEL  TO  A  CASE  OF  THE  ALBUMINURIA  OF 

GESTATION. 

In  the  Journal  of  July  1st,  1882,  p.  15,  I  published  a  remarkably 
interesting  and  encouraging  instance  of  induction  of  premature 
labour  for  the  state  which,  I  think,  is  best  termed  the  albuminuria 
of  gestation,  and  which  I  attended  in  conjunction  with  Dr.  T 
Morrish  of  Dingle,  wherein  both  mother  and  child  ultimately  did 
well.  The  parents,  through  the  father,  were  warned  by  me  that  it 
would  be  wise  to  limit  their  family  to  the  one  child ;  but,  as  occa¬ 
sionally  happens,  particularly  in  obstetric  experience,  hints  are  dis¬ 
regarded,  and  successfully  too,  as  in  the  present  instance,  the  patient 
having  again  become  pregnant  in  December  last.  Until  the  begin¬ 
ning  of  the  ninth  month,  when  a  doubtful  trace  was  recorded,  there 
was  no  albumen  in  the  urine.  No  trace  was  afterwards  observed  by 
heat  or  nitric  acid,  and  no  tube-casts  were  found  either  by  my 
friend,  Dr.  W.  Y.  Orr,  or  myself.  Then  came  the  most  important 
part  of  this  sequel,  the  second  confinement,  in  wThich  I  delivered 
Mrs.  L.  of  a  healthy  male  child,  weighing  8  lbs.,  by  Sir  James  Y. 
Simpson’s  long  forceps,  without  giving  chloroform.  The  patient  is 
now  quite  well ;  the  urine  is  phosphatic,  but  free  from  albumen;  and 
the  family  is  in  a  thriving  condition. 

The  general  statement  of  a  case  of  this  kind  suffices  to  show  its 
bearings  on  induction  of  premature  labour  in  such  cases,  and  on  the 
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occurrence  of  subsequent  pregnancies.  I  will  only,  therefore,  add 
that,  as  this  form  of  puerperal  albuminuria  still  only  suggests  to  me 
the  old  problem  in  hiemadynamics  (plies  the  postulate  of  abnormal 
distribution  of  the  renal  veins),  we  must  explain  the  entire  exemp¬ 
tion  from  renal  symptoms,  in  the  second  pregnancy,  by  the  effect  of 
the  physiological,  as  well  as  mechanical,  relaxation  resulting  from  the 
pregnant  state.  A.  Drummond  Macdonald,  M.B.Ed.,  Liverpool. 

CLINICAL  MEMORANDA. 

PURULENT  URINE  AFTER  CATHETERISATION. 

The  important  remarks  lately  made  on  this  subject  by  Sir  Andrew 
Clark,  and  again  by  Mr.  Jonathan  Hutchinson  in  his  address  to  the 
Lancashire  and  Cheshire  Branch,  offer  a  new  and  suggestive  ex¬ 
planation  of  a  form  of  disease  by  no  means  uncommon,  and  call  the 
attention  of  our  profession  to  its  prevention. 

The  purulent  condition  of  urine  which  sometimes  follows  in  cases 
of  continued  retention  from  any  cause,  not  alone  prostatic,  has  been 
usually  attributed  to  the  irritation  of  the  residual  alkaline  urine 
exciting  acute  cystitis.  This  explanation  will  no  longer  hold  good, 
when  it  is  possible  for  an  antecedent  and  external  cause  to  exist, 
capable  of  producing  these  changes  in  the  urine,  in  the  form  of 
septic  germs  or  matter,  introduced  by  the  catheter.  In  the  majority 
of  cases  of  retention,  the  catheter  can  be  used  with  impunity  daily 
for  a  long  time,  and  prolongs  life  ;  but  there  are  other  cases  in  that 
state  of  health  which  renders  them  peculiarly  susceptible  to  septic 
changes;  in  these,  there  can  be  little  doubt  that  from  the  use  of  a 
catheter  not  absolutely  clean,  or  from  its  admitting  impure  air  into 
the  bladder,  putrefactive  changes  ensue  which  quickly  imperil  life. 

I  have  lately  had  three  cases  in  which  this  last  condition  occurred, 
but  fortunately  was  able  to  check  the  commencing  cystitis  before  it 
had  become  dangerous.  The  means  adopted  were  simply  antiseptic 
injections  into  the  bladder  each  time  I  used  the  catheter.  After  the 
urine  was  withdrawn,  from  two  to  five  ounces  of  warm  carbolic 
lotion  (1  to  100)  were  injected  by  a  bulb-syringe,  slipped  on  to  the 
catheter  by  means  of  a  short  bit  of  rubber-tubing :  the  fluid  was 
held  in  the  bladder  for  about  half  a  minute,  and  then  allowed  to  be 
ejected.  This  little  operation  was  always  easy,  rapid,  and  gave  no 
pain.  One  of  these  cases  of  retention  was  due  .to  prostatic  disease  ; 
it  came  on  suddenly  after  some  fatigue;  the  catheter  had  to  be 
used  three  or  four  times  a  day.  On  the  third  day,  I  noticed  a 
slight  cloudiness  in  the  last  few  drops  of  urine  withdrawn ;  and, 
when  examined  microscopically,  it  was  found  to  be  due  to  numerous 
pus-cells.  The  antiseptic  injections  in  a  few  days  completely  checked 
the  formation  of  pus,  and  quieted  the  irritable  state  of  the  bladder  ; 
the  injections  were  continued  until  he  found  himself  able  to  mictu¬ 
rate  naturally,  which  he  did  in  about  a  week.  The  other  two  cases 
occurred  with  ladies  after  difficult  parturition.  Spasm  of  the  neck 
of  the  bladder,  from  the  bruising  of  the  urethra,  set  up  retention  of 
urine,  requiring  the  frequent  passing  of  the  catheter  ;  in  both  cases, 
pus  appeared  in  the  urine  after  a  few  days,  and  in  both  it  dis¬ 
appeared  under  the  influence  of  the  antiseptic  injections.  In  one  of 
the  cases,  I  do  not  think  that  the  catheter  was  much  to  blame,  as 
urethritis  preceded  the  cystitis,  affording  an  external  communica¬ 
tion  by  which  bacteria  might  travel  to  the  bladder,  the  catheter,  no 
doubt,  assisting  the  introduction. 

As  it  Is  impossible  beforehand  to  discriminate  which  cases  of 
retention  of  urine  will  escape  and  which  will  succumb  to  the  danger 
arising  from  the  presence  of  septic  matter  in  the  bladder,  it  is  all 
the  more  necessary  to  adopt  antiseptic  precautions  in  every  case  of 
catheterisation.  One  precaution  is  very  obvious — that  is,  only  to 
use  an  absolutely  clean  catheter.  To  insure  this,  it  should  be  washed 
in  a  1  to  20  solution  of  carbolic  acid  both  before  and  after  using  it. 
For  anointing  it,  1  use  a  thymol-ointment — ten  grains  to  one  ounce 
of  vaseline.  The  catheter  is  thus  perfectly  aseptic.  The  general 
adoption  of  catheters  without  the  cul-de-sac  beyond  the  aperture,  as 
recommended  lately  by  my  friend  Dr.  Allan  Ward,  would  get  rid  of 
a  favourite  hiding-place  for  dirt,  and  facilitate  their  being  washed. 

But  it  is  not  sufficient  to  have  only  a  clean  catheter.  Impure  air 
may  enter  the  bladder  through  the  cleanest  catheter,  and  particu¬ 
larly  the  female  one,  and  may  excite  purulent  inflammation.  This 
air  can  be  prevented  from  being  injurious  by  injecting  one  or 
more  ounces  of  warm  carbolic  acid  solution,  of  1  to  100  strength, 
into  the  bladder  after  the  urine  is  drawn  off,  and  allowing  it  to 
escape  just  as  the  catheter  is  withdrawn. 

Until  some  better  method  of  antiseptic  catheterisation  is  dis¬ 
covered,  these  precautions  will  be  found,  I  trust,  both  effective  and 
practical.  J.  Sinclair  Holden,  M.D.,  Sudbury,  Suffolk. 


THERAPEUTIC  MEMORANDA. 

HISTORICAL  NOTE  ON  CONVALLARIA  MAJALIS. 

The  emplovment  of  the  lily  of  the  valley,  as  a  remedy  in  certain 
conditions  of  valvular  disease  and  cardiac  weakness,  has  become 
more  general  since  the  publication  in  the  Journal  of  an  abstract 
of  Dr.  A.  E.  Sansom’s  Lettsomian  Lectures ;  and  the  preparations  ot 
this  plant  are  commonly  regarded  as  amongst  the  latest  additions  to 
the  materia  medica,  although  it  is  well  known  that  the  plant  has 
been  in  domestic  use  amongst  the  Russian  peasantry,  for  the  cure  ot 
dropsy,  for  a  very  long  period  of  time  ;  and,  from  its  similarity  ot 
action  to  digitalis,  we  can  readily  understand  its  being  curative,  in 
many  such  cases,  by  its  effect  upon  the  heart  and  circulation. . 

I  have  lately  met  with  an  account  of  the  use  of  this  drug,  in  car¬ 
diac  disease,  as  far  back  as  the  commencement  of  the  seventeenth 
century,  of  which  I  give  a  translation.  It  occurs  in  an  old  Italian 
book  of  Commentaries  on  the  Materia  Medica  of  Jhscorides  >y  1  r. 
Pietro  Andrea  Matthioli  (physician  to  the  Emperor  a,nd  to  the  Arch¬ 
duke  Ferdinand  of  Austria),  and  was  published  in\emce  in  lb_l. 
He  says :  “  The  Germans  use  lily  of  the  valleys  to  strengthen  the 
heart,  the  brain,  and  spiritual  parts,  and  also  give  it  in  palpitation, 
vertigo,  epilepsy,  and  apoplexy  ;  also  as  a  remedy  for  the  bites  and 
stings  of  poisonous  animals ;  to  quicken  parturition ;  and  for  inf  ani¬ 
mations  of  the  eyes.  For  this  purpose,  they  are  wont  to  prepare  the 
wine  from  the  flowers  at  the  time  of  the  vintage  ;  and  then  iniuse 
them  in  old  wine  for  forty  days  in  the  sun,  and  subsequently  distill 
and  redistill  (but  not  many  times)  along  with  lavender-flowers,  rose¬ 
mary,  and  other  aromatics.  They  then  preserve  it  as  one  of  the 
most  precious  things  which  are  to  be  found  amongst  medicines,  and 
they  call  it  ‘aqua  aurea,’  and  preserve  it  in  vessels  of  gold  and  silver 
against  sudden  attacks.  They  even  believe  that,  given  to  persons 
actually  in  articulo  mortis,  it  is  able  to  prolong  life  for  several  hours. 
In  this,  however,”  he  drily  adds,  “  they  are  not  unfrequently  deceived, 

as  I  have  myself  witnessed.”  .  ,  ,  .  ,  . 

Amongst  other  interesting  matters  in  this  book,  there  are  descrip¬ 
tions  of  experiments  on  criminals  under  death-sentence,  witnessed, 
at  Prague  and  in  Rome,  under  the  Pontificate  of  Clement  X,  by 
Dr.  Matthioli,  on  the  effects  of  aconite  and  nux  vomica,  and  their 
supposed  antidotes. 
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SURGICAL  MEMORANDA. 


PAINLESS  PARACENTESIS. 

The  inhalation  of  anaesthetics  is  frequently  inadmissible,  both  m 
thoracic  and  abdominal  paracentesis  from  {inter  cetera)  cardiac  dis- 
placement  in  the  one  case,  and  the  hectic  condition  of  patients  in 
the  other,  and  yet  it  is  most  desirable  that  the  operation  should  be 
performed  painlessly.  This  was  most  forcibly  impressed  upon  me 
some  time  ago  by  a  patient,  into  whose  thorax  a  hepatic  abscess 
had  opened,  and  upon  whom  it  was  necessary  to  repeat  aspiration. 
On  the  second  occasion,  owing,  I  think,  to  oedema,  I  did  not  at  first 
hit  off  the  intercostal  space,  and  the  pain  apparently  undergone 
seemed  undesirable.  I  should  mention,  too,  that  the  skin  had  been 
incised  previous  to  the  insertion  of  the  trocar.  I,  therefore,  deter¬ 
mined  on  the  next  occasion  that  all  suffering  should  be  prevented,  and 
before  the  operation  I  applied  a  mixture  of  ice  and  salt  for  about 
twenty  minutes.  The  result  was  even  beyond  my  expectation,  and 
the  poor  fellow  seemed  quite  surprised  when  he  saw  the  pus  flowing 
without  his  having  suffered,  as  on  the  previous  occasion.  He  said  he 

felt  no  pain  whatever.  .  .  , 

I  have  since  employed  this  method  in  paracentesis  both  ot  tne 
thorax  and  of  the  abdomen,  and  the  result  has  been  so  gratifying, 
that  I  am  desirous  of  recommending  its  adoption  to  those  surgeons 
who  may  not  have  tried  it.  Whether  it  would  enable  a  surgeon  to 
make  an  intercostal  incision  in  empyema  completely  without  pain, 
I  cannot  answer  positively,  but,  from  my  experience  in  paracentesis, 
I  think  I  should  be  entitled  to  draw  such  an  inference.  If  it  would 
do  so,  it  would  apparently  have  many  advantages  over  general  anes¬ 
thesia  in  the  performance  of  the  operation  which  is,  not  improbabl), 
likely  soon  to  become  the  routine  method  of  dealing  with  empyema, 

viz.,  incision.  .  . 

I  am  quite  aware  that  there  is  nothing  new  in  the  production  or 
local  anesthesia  by  the  freezing  mixture  ;  but  I  fancy  its  use  in  Pa^a* 
centesis,  at  all  events,  may  not  have  been  sufficiently  resorted  to 
The  same  result,  no  doubt,  can  be  produced  by  the  ether-spray,  but 
the  reactionary  stage  in  this  method  is  not  always  free  from  pain. 
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The  smell  of  ether  is  very  disagreeable  to  some  patients,  while  the 
liability  of  the  gutta-percha  to  get  out  of  order,  either  from  disuse 
or  from  the  effects  of  warm  climates,  is  too  well  known  to  require 
more  than  a  passing  mention.  These  circumstances,  however,  seem 
to  point  to  the  use  of  the  freezing  mixture  as  a  more  preferable 
method  in  inducing  local  anaesthesia. 

F.  P.  Staples,  SurgeonAIajor  A.M.D.,  Gibraltar. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


EXTRACTION  AND  REPLANTATION  OF  TEETH. 

The  recently  introduced  practice  of  extracting  teeth  to  stop  them, 
and  replant  them  (as  it  is  called),  is,  I  fear,  becoming  more  common 
than  is  prudent,  because  there  have  been  many  cases  reported  as 
successful,  which,  in  the  end,  are  altogether  the  reverse.  An  in- 
stance  of  the  kind  has  recently  come  under  my  notice,  and,  I  think, 
should  be  cited  as  a  warning  against  the  operation  ;  the  more  so, 
because  the  same  case. formed  the  subject  for  a  special  communica- 
tion  to  the  Odontological  Society,  advocating  the  more  frequent 
adoption  of  the  practice. 

.  ■^*30ut  years  ago,  the  patient  was  suffering  from  an  abscess 
in  connection  with  the  palatine  fan g  of  a  decayed  first  upper  molar 
tooth  ;  it  was  extracted,  the  decay  removed,  and  all  the  lost  struc¬ 
tures  replaced  with  gold,  so  that  the  crown  looked  like  a  solid  gold 
tooth.  In  addition  to  this,  the  apex  of  the  palatine  fang  was  capped 
’  -a  W,ire  runnino  through  the  root  connected  this  cap  with 
e  ailing  in  the  crown.  This  done,  the  tooth  was  replaced.  For 
three  weeks  the  suffering  was  very  great;  but  at  the  end  of  that 
time  it  subsided,  and  the  tooth,  reuniting  by  the  two  external  fangs, 
became  firmly  fixed  in  its  place.  The  palatine  fang,  however,  never 
umted,  but  kept  up  a  chronic  state  of  subacute  inflammation;  so 
that  the  tooth  was  never  comfortable  or  practically  useful,  and, 
being  very  conspicuous,  was  a  great  deformity.  I  therefore  ex¬ 
tracted  it  again.  Now  that  it  is  removed,  it  weighs  108,  instead  of 
about  10  grains.  The  two  external  roots  are  tolerably  healthy  ;  but 
the  palatine  fang  is  necrosed,  and  so  much  absorbed  that  the  gold 
wire  inside  it  is  visible  throughout  its  length. 

.vIn,mI0I)ini0n>this  °Perati°n  was  dangerously  hazardous;  and  I 
think  the  patient  most  fortunate  to  have  escaped  disease  of  the 
au  01  S1?lilar  mischief-  If  it  has  to  be  performed  at  all,  it 
should  be  confined  to  the  single-fanged  teeth,  and  only  then  when 
no  other  treatment  is  practicable  ;  and  the  temptation  to  do  a 
grand  operation,  especially  when  a  large  fee  is  obtainable,  should  be 
more  strongly  resisted  than  it  sometimes  appears  to  be. 

N.  Stevenson,  Wimpole  Street. 


TOXICOLOGICAL  f MEMORANDA. 

SULPHATE  OF 'SODA  IN  CARBOLIC  ACID  POISONING. 
Mrs.  W.,  aged  35,  drank,  with  suicidal  intention,  somewhat  less  than 
four  fluid  ounces  of  crude  carbolic  acid.  When  seen  half  an  hour 
afterwards,  she  was  comatose,  the  pupils  were  contracted,  and 
Cornea-reflex  was  absent;  the  pulse  at  the  wrist  could  with 'diffi¬ 
culty  be  felt;  the  first  sound  of  the  heart  was  almost  inaudible- 
Whitening  of  the  lips  and  mouth  were  not  present,  yet  the  breath 
srneit  of  carbolic  acid.  The  pump  was  not  used ;  but  about  an  hour 
after  taking  the  poison,  four  drachms  of  sulphate  of  soda  dissolved 
in  live  ounces  of  water  were  injected  into  the  stomach  through  a 
catheter;  two  hours  later,  three-quarters  of  an  ounce  of  the&salt 
in  five  ounces  of  water.  After  each  injection,  the  patient  appeared 
to  be  somewhat  relieved  in  breathing  ;  four  hours  after  this,  or  about 
seven  after  takiug  the  poison,  cornea-reflex  had  returned,  the  patient 
groaned  somewhat,  and  the  pulse  had  slightly  improved.  Three- 
quarters  of  an  ounce  of  sulphate  of  soda  in  five  ounces  of  water 
was  now  mjected,  after  which  the  patient  appeared  to  be  easier, 
ohe  died  in  about  forty  minutes. 

Ether  was  injected  at  the  end  of  the  first,  third,  and  fifth 
hours,  and  probably  the  result  would  have  been  different  had 
an  injection  been  given  at  2  p.m.,  after  which  I  had  to  leave  some¬ 
what  suddenly  The  patient  had  been  ailing  for  some  time.  Sul¬ 
phate  of  soda  has  succeeded  in  the  case  of  animals,1;  and  if  this 
orug  have  not  been  used^in  man,  the  case  may  be  of  interest. 

'ft _  John  Reid,  M.B.,  Rochdale. 
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ST.  BARTHOLOMEW’S  HOSPITAL. 

CONSULTATIONS. 

Abdominal  Tumour. — On  November  8th,  a  woman,  aged  53,  who 
had  been  under  the  care  of  Mr.  Willett  for  some  weeks,  was 
brought  into  the  theatre  for  consultation.  The  patient  was  a  married 
woman,  who  had  enjoyed  good  health  until  July  1883.  She  had  had 
three  children  born  alive,  and  one  miscarriage.  Towards  the  end 
of  the  year  1882,  she  had  slight  haemoptysis,  and  about  Christmas¬ 
time  she  noticed  that  her  abdomen  was  enlarging,  but  it  caused  her 
no  inconvenience  until  the  following  July ;  then  she  was  suddenly 
seized  with  ashootingand  burningpain in theleftlumbar  region,  which 
extended  upwards  into  the  right  hypochondriac  region.  This  pain 
had  grown  less  as  time  wore  on,  but  had  never  ceased  ;  there  was 
no  history  of  renal  colic,  and  the  catamenia  had  ceased  for  eight 
years.  When  she  was  admitted,  the  abdomen  presented  a  hard, 
somewhat  elastic  tumour,  which  occupied  nearly  the  whole  of  the 
umbilical,  left  lumbar,  and  left  hypochondriac  regions  ;  it  extended 
under,  but  was  not  in  contact  with,  the  liver,  and  into  the  right 
hypochondriac  region,  where  its  border  became  indistinct ;  in  the 
middle  line,  it  extended  to  about  two  inches  below  the  umbilicus  ; 
it  was  movable,  but  not  very  freely,  was  dull  on  percussion,  and 
gave,  on  palpation,  the  sensation  of  containing  fluid.  There  was  no 
hiematuria  nor  haemoptysis,  nor  was  blood  passed  from  the  bowel ; 
there  were  no  physical  signs  of  pulmonary  disease.  The  urine  was 
acid,  pale,  clear,  of  specific  gravity  1012,  and  contained  a  trace  of 
albumen.  Dr.  Gee  saw  the  patient  with  Mr,  Willett,  and,  on  October 
17th,  a  puncture  was  made  in  the  left  lumbar  region  with  a  large 
aspirating  needle,  and  about  eighteen  ounces  of  a  thick  sanious  fluid 
drawn  off ;  the  tumour  was  diminished  by  about  a  third  of  its  bulk. 
Microscopical  examination  of  the  fluid  showed  that  it  contained 
numerous  red  blood-corpuscles  and  some  colourless  bodies  resembling 
puscells.  A  small  mass  of  connective  tissue  containing  spindle-cells 
was  also  seen,  but  it  was  not  possible  to  determine  its  precise 
nature. 

Mr.  Willett,  after  the  patient  had  been  removed,  said  that  he 
felt  some  doubt  with  regard  to  the  diagnosis  of  the  nature  and  re¬ 
lations  of  the  tumour ;  it  was  easier  to  say  what  it  was  not,  than  to 
determine  what  it  was  ;  it  was  not  connected  with  the  pelvis,  so  that 
it  could  not  own  an  ovarian  or  uterine  origin,  and  was  so  clearly 
separated,  both  from  the  liver  and  the  spleen,  by  an  area  of  clear 
resonance,  that  it  could  not  be  connected  with  either  of  those 
organs  ;  it  probably  sprung  either  from  the  left  kidney  or  from  the 
omentum.  The  character  of  the  fluid  drawn  off  could  not  settle  the 
difficulty,  for,  though  evidently  not  urine,  it  was  equally  plainly 
not  blood  ;  that  it  was  blood  mixed  with  some  other  fluid  was  shown 
by  the  specific  gravity,  which  was  1025.  [Professor  Gamgee,  in  his 
Text-Book  of  the  Physiological  Chemistry  of  the  Animal  Body,  says  : 
“  The  specific  gravity  of  the  living  blood  cannot,  for  obvious  reasons, 
be  ascertained ;  that  of  defibrinated  human  blood  drawn  from 
healthy  subjects  has  been  found  to  vary  between  1045  and  1062, 
the  average  being  1055 ;  greater  variations  than  are  indicated  by 
the  above  numbers  are,  however,  consistent  with  health,  the  widest 
limits  being  probably  indicated  by  the  numbers  1045-1075.”  The 
lowest  recorded  number  seems  to  be  1035  ;  this  was  in  a  case  of 
chlorosis.]  Mr.  Willett  was  inclined  to  believe  that  the  growth  was 
a  sarcoma  containing  cysts.  The  patient  was  now  a  permanent 
invalid,  almost  entirely  confined  to  bed ;  she  had  come  up  from  a 
distant  part  of  the  country,  and,  as  he  could  not  hope  for  any  benefit 
from  tappings,  the  question  that  he  wished  to  put  to  his  colleagues 
was,  whether  it  would  be  advisable  to  make  an  exploratory  incision 
to  ascertain  the  exact  nature  of  the  tumour,  and  then,  If  the  opera¬ 
tion  seemed  feasible,  to  endeavour  to  remove  it ;  that,  however, 
would  be  an  extremely  hazardous  operation.  On  the  other  hand, 
the  disease,  if  left  untouched,  would  probably  soon  end  fatally. 
He  thought  that  the  proper  course  was  to  explain  the  matter  fully 
to  the  patient,  and  to  abide  by  her  decision. 

Dr.  Gee  said  that,  when  he  had  first  seen  the  patient,  he  was 
inclined  to  think  that  the  tumour  was  of  renal  origin  ;  but  it  had 
gradually  altered  its  form,  and  had  grown  more  to  the  right,  so  that 


972 


[Nov.  17,  1883. 


THE  BRITISli  MEDICAL  JOURNAL. 


its  long  axis  was  almost  horizontal,  whereas  a  renal  tumour  always 
tended  to  have  its  long  axis  in  the  vertical  direction.  If  he  had 
felt  any  confidence  that  the  growth  was  renal,  he  would  have  ad¬ 
vised  its  removal,  but  now  that  the  probabilities  seemed  to  be 
greatly  in  favour  of  its  having  sprung  from  the  omentum,  he  would 
advise  strongly  against  interference ;  indeed,  he  was  not  aware  that 
such  an  operation  as  the  removal  of  an  omental  growth  had  ever 
been  attempted. 

Mr.  Savory  agreed  as  to  the  diagnosis  of  the  nature  of  the 
tumour  ;  its  relations  to  the  viscera  were  very  doubtful,  but  it  was 
probably  not  renal,  and  he  would  advise  against  any  operation. 

Mr.  Thomas  Smith  concurred  in  the  view  that  the  tumour  was  a 
sarcoma,  and  therefore,  from  a  clinical  point  of  view,  a  malignant 
tumour.  He  did  not  think  an  operation  advisable. 

Mr.  Howard  Marsh  thought  that  the  growth  was  omental, 
founding  his  opinion  chiefly  on  the  direction  in  which  it  had  en¬ 
larged.  He  would  refrain  from  pressing  an  operation,  but  would  be 
willing  to  make  an  exploratory  incision  if  the  patient  desired  it. 

Mr.  Butlin,  on  the  other  hand,  thought  that,  if  the  tumour  were 
omental  and  sarcomatous,  it  would  certainly  be  adherent  in  more 
than  one  direction,  and  he  would,  therefore,  be  inclined  to  dissuade 
the  patient  from  any  operation. 

Mr.  Harrison  Cripps  believed  that  the  tumour  might  possibly 
be  a  hydatid  of  the  omentum,  and  would  consider  it  advisable  to 
tap  with  a  large  trocar,  and  drain  the  cavity,  with  antiseptic  precau¬ 
tions. 

Mr.  Willett,  however,  stated  that,  after  the  previous  tapping, 
a  large  solid  mass  of  tumour  had  remained.  On  the  whole,  he  felt 
confirmed  by  what  had  been  said  in  his  original  resolution  not  to 
interfere. 

Rodent  ZJlcer  and  Epithelioma. — Mr.  Howard  Marsh  said  that 
the  patient  whose  case  he  submitted  to  the  judgment  of  his  col¬ 
leagues  had  first  come  under  his  care  about  three  months  earlier,  on 
account  of  a  large  rodent  ulcer  of  the  left  cheek.  The  patient  was 
a  woman  rather  past  middle  age,  and  the  ulcer  had  been  present 
for  about  nineteen  years.  The  ulcer  covered  so  extensive  a  surface 
— it  reached  forwards  on  to  the  nose,  upwards  to  the  border  of  the 
eyelid,  downwards  to  the  lower  lip,  and  backwards  over  the  greater 
portion  of  the  malar  bone — that  he  had  thought  it  better  to  scrape 
only  the  anterior  half,  applying  chloride  of  zinc  to  that  portion. 
The  patient  was  then  sent  away  to  recruit  her  health,  but  had 
returned  with  this  condition,  that,  while  the  part  of  the  ulcer  which 
had  been  scraped  was  almost  entirely  cicatrised,  the  posterior  half 
had  become  the  seat  of  a  rapidly-growing  tumour,  rather  pale,  firm, 
but  not  hard,  and  evidently,  as  it  seemed  to  him,  of  the  nature  of 
an  epithelial  cancer.  Most  pathologists  were  now  agreed  that  rodent 
ulcer  was  itself  a  form  of  epithelioma ;  and  in  its  bearing  on  this 
point  the  present  case  was  of  great  interest.  He  did  not  think 
that  it  would  be  possible  to  excise  the  growth  completely,  as  it 
appeared  to  be  attached  to  the  bone. 

Mr.  Thomas  Smith  agreed  that  an  operation  would  be  a  very 
formidable  undertaking.  He  thought  the  case  one  very  suitable  for 
the  trial  of  a  new  remedy,  which  lie  had  recently  found  very  useful 
in  a  similar  case.  The  patient  was  a  lady  who  presented  a  growth 
which  looked  just  like  this  one.  Under  the  continuous  application 
of  a  saturated  solution  of  salicylic  acid  ;  it  had  entirely  disappeared 
in  less  than  three  weeks.  The  application  was  not  very  painful. 

Mr.  Willett  did  not  think  the  growth  looked  like  an  ordinary 
epithelial  growth ;  it  could  not  be  easily  dealt  with  by  the  knife, 
and  he  would  certainly  recommend  the  adoption  of  Mr.  Smith’s  sug¬ 
gestion. 

Mr.  Butlin  observed  that  the  growth  was  a  very  peculiar  one, 
but  was  most  probably  epithelioma. 


BRISTOL  HOSPITAL  FOR  SICK  CHILDREN. 

CASE  OP  CHRONIC  OTORRHGEA  SUDDENLY  TAKING  ON  AN  ACUTE 

FORM  :  DEATH. 

(Under  the  care  of  W.  Barrett  RouE,  M.B.,  M.S.Durli., 
Physician  to  the  Hospital.) 

A.  B.,  aged  11,  was  admitted  on  April  11th,  1881.  She  had  been  ill 
one  week,  was  constantly  sick,  and  complained  of  pain  in  her 
“bones”  and  abdomen.  *Her  mother  volunteered  the  information 
that  it  hurt  the  child  to  go  up  and  down  stairs,  and  that,  when  in 
bed,  she  always  had  her  legs  drawn  up.  She  had  had  measles  and 
scarlet  fever,  the  latter  about  seven  years  before  admission,  since 
which  there  had  been  a  constant  discharge  from  her  right  ear. 

Physical  examination  of  the  chest  showed  that  there  was  slight 


dulness  at  the  left  apex,  with  prolonged  expiration,  but  no  moist 
sounds,  that  there  was  considerable  abdominal  tenderness  on  the 
least  pressure,  and  that  the  pulse  was  120,  and  the  temperature  vas 

100°  F.  .....  i 

From  her  symptoms  and  general  appearance,  incipient  pulmonaiy 

and  abdominal  mischief,  probably  of  a  tubercular  nature,  was 
suspected.  Next  morning  nearly  all  the  acute  symptoms  had  dis¬ 
appeared,  the  temperature  was  normal,  there  was  no  sickness,  and 
hardly  any  abdominal  tenderness.  The  lung,  however,  was  much 
in  the  same  condition  as  on  admission.  The  right  ear  was  discharg¬ 
ing  as  usual.  The  patient  from  this  time  steadily  improved,  and  the 
luncr  cleared  up  ;  on  April  14th  she  weighed  forty-nine  pounds,  and 
on  April  25th,  fifty-two  pounds.  She  was  now  thought  well  enough 
for  the  convalescent  home  in  the  country  connected  with  the  hos¬ 
pital.  The  discharging  ear  was  cleansed  every  day  with  a  little  warm 

carbolic  water.  .  . 

On  May  9th  the  girl  returned,  complaining  of  severe  pain  in  t  he 
head,  and  evidently  seriously  ill.  She  had  an  abscess,  the  size  of  a 
hen’s  egg,  behind  the  right  ear,  which,  on  being  opened,  discharged  a 
quantity  of  pus  so  foetid,  as  to  leave  little  doubt  about  its  connec¬ 
tion  with  bone.  The  girl  complained  much  of  the  light.  Ihe 
temperature  was  101.6°.  She  was  ordered  a  mixture  containing  bro¬ 
mide  of  potassium ;  her  liair  was  cut  off,  and  cold  was  applied  to 

her  head.  _  „  ,  ,  ,  . 

May  10th. — The  temperature  was  100°.  She  had  been  very  rest¬ 
less  all  night,  and  complained  of  pain  in  the  head.  She  could  move 
her  arms  and  legs,  but  could  not  stand. 

May  11th. — The  temperature  was  102°F.  She  was  very  drowsy, 
but  could  be  roused  by  calling  her  sharply.  Several  times  she 
had  suddenly  shrieked  out  loudly,  and  tried  last  night  to  get  out  of 
bed.  A  night-draught  of  chloral  hydrate  was  ordered. 

May  12th. — The  temperature  was  102. 6°F.,  and  she  was  decidedly 
worse.  She  constantly  moaned,  and,  when  not  unconscious,  com¬ 
plained  of  her  head.  The  pulse  was  102,  small,  weak,  and  ii  regular. 
The  condition  of  the  child  was  at  this  time  so  grave,  that  the 
parents  were  informed  through  the  house-surgeon  that  recovery  was 
doubtful.  The  parents  then  insisted  on  taking  away  the  child  with 
them,  argument  and  remonstrance  being  alike  useless. 

Remarks  by  Mr.  RouE— I  am  informed,  on  good  authority, 
that  the  child  died  three  days  after  her  removal,  in  a  condition 
border  in  ^  on  acute  mania.  This  case  seems  interesting  as  an  illus¬ 
tration  of  the  fact  that  chronic  disease  of  the  ear  may  unexpectedly 
take  on  an  acute  form,  and  rapidly  prove  fatal.  There  is  but  little 
doubt  that  carious  destruction  of  the  internal  ear  had  been  slowly 
progressing  for  years,  and  that,  suddenly  opening  up  the  mastoid 
cells,  it  had  caused  suppuration  of  these  cavities.  Nature  tried  to 
relieve  herself  by  pointing  the  abscess  outwards,  posterior  to  the 
ear,  but,  unfortunately,  not  until  irreparable  damage  had  been  done 
to  the  deeper  structures,  which  passed  on  their  irritation  to  the 
membranes  of  the  brain,  and  caused  the  child  s  death,  with  decided 
symptoms  of  acute  meningitis.  Of  course  we  are  all  aware  that 
chronic  otorrhoea  is  common  enough  in  children  after  exanthemata, 
and  that  such  a  case  as  the  above  is  rare  :  but  the  fact  of  its  occur¬ 
rence  should  make  us  cautious  in  giving  a  prognosis  in  a  case  of 
ordinary  chronic  ear-discharge.  One  of  these,  treated  as  a  trine 
(as  is  but  too  often  the  method  adopted),  yet  followed  on  a  future  (lay 
by  fatal  results,  would  be  likely  to  bring  the  practitioner  (especially 
if  he  happen  to  be  one  of  the  junior  members  of  the  profession), 
into  disgrace.  To  the  consideration  of  my  young  professional 
brethren,  then,  I  would  respectfully  offer  anything  they  may  find 
instructive  in  the  above  report.  _ _ 


Medical  Magistrate. — Dr.  Peter  William  Long,  of  St.  Stephens 
Green  West,  has  been  placed  on  the  Commission  of  the  Peace  for  the 

City  of  Dublin.  . 

Donations  and  Bequests. — “A  Friend  ”  (per  Messrs,  Hall  and 
Co.,  Union  Bank)  has  given  £1,000  to  the  Sussex  County  Hospital, 
Brighton.— Mr.  J.  Coulthart,  of  Islington,  bequeathed  £500  each  to 
the  Royal  Hospital  for  Diseases  of  the  Chest  and  the  Royal  Hospital 
for  Incurables.— The  General  Hospital,  Birmingham,  and  the  Queens 
Hospital,  Birmingham,  have  each  received  £200  under  the  will  of 
Mr  Thomas  Yates,  £100  under  that  of  Mr.  Thomas  Lowe,  and  £100 
under  that  of  Mr.  William  Gadsby.— The  Orthopaedic  and  Spinal 
Hospital,  Birmingham,  has  received  £100  under  the  will  of  Mr. 
Thomas  Yates—  Miss  Stone  (per  Mrs.  Octavius  Corder)  has  given 
£100  to  the  building-fund  of  the  Eastern  Counties  Asylum  for 
Idiots. — Mr.  F.  S.  Bolton  has  given  £100  to  the  Ladywood  building- 
fund  of  the  Birmingham  General  Dispensary.— “  Z.  O.  B.”  has  g’ven 
£40  to  the  new  Hospital  for  Women. 


Nov.  17,  1883.] 
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REPORTS  of;  societies, 

RO\AL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 
Tuesday,  November  13th,  1883. 

John  Marshall,  F.R.S.,  President,  in  the  Chair. 

On  a  Case  of  Spontancotis  Inguinal  Aneurysm  in  a  Roy  aged  12 
years  8  months,  for  which  the  External  Iliac  Artery  was  Tied. 

W  ith  notes  of  the  other  recorded  cases  of  Aneurysm  in  Young 
Persons.  By  Robert  William  Parker,  M.R.C.S.-Frederick  L„ 
agedpyears  Smonths,  was  admitted  into  the  East  London  Hos- 
pital  for  Children  with  chronic  ankylosis  of  the  right  hip,  and  an 
aneurysm  in  the  left  inguinal  region,  about  the  size  of  a  pullet’s 
b°y  first  experienced  a  pain,  while  asleep  in  bed,  three 
weeks  before  he  came  under  Mr.  Parker’s  observation,  after  which 
the  aneurysm  gradually  developed.  He  continued  to  attend  school 
until  within  two  weeks  of  his  admission  into  hospital.  There  was 
extensive  aortic  disease.  After  ten  days’  rest  in  bed  the  external 
1 .iac  ^rteiT  was  tied,  under  strict Listerian  precautions:  a  carbolised 
silk  ligature  was  used.  The  wound  healed  within  about  a  week, 
and  the  aneurysm  was  cured.  Thirty-four  days  after  the  operation 
severe  epistaxis  occurred  and  recurred,  and  the  boy  died  of  antenna 
and  exhaustion  rather  suddenl}'.  At  the  necropsy,  vegetations  were 
found  on  the  aortic  valves,  and  the  aortic  orifice  was  narrowed. 
The  heart  was  hypertrophied.  Mr.  Parker  then  gave  a  summary  of 
all  the  hitherto  recorded  cases  of  spontaneous  external  aneurysm  in 
persons  under  twenty  years.  The  table  contained  fifteen  cases,  in¬ 
cluding  his  own.  It  was  shown  that  in  no  fewer  than  eight  of  the 
fifteen  cases,  there  was  disease  of  the  valves ;  in  two  cases  only 
was  the  heart  found  healthy,  while  in  the  remaining  five  cases  its 
condition  was  not  stated.  The  association  of  vegetations  on  the 
valves  and  aneurysm  had  also  been  noticed  in  internal  aneurysms. 
The  views  of  various  authors  on  the  relation  of  embolism  and 
aneurysm  were  quoted.  Mr.  Parker,  while  agreeing  that  this 
must  be  more  than  mere  coincidence,  felt  that  the  exact  mode  in 
which  the  aneurysm  was  brought  about  had  not  yet  been  satis- 
fact  only  demonstrated,  and  he  invited  discussion  thereon  The 
object  of  the  criticisms  was  to  show  that  much  remained 
to  be  made  out,  even  if  the  embolic  doctrine  were  accepted. — 

Mv'  lMuES1Hi^  •  1tbai]ked  Mr-  Parker  for  the  valuable  table 
which  he  had  laid  before  them,  and  hoped  that  so  good  an  oppor- 
tumty  of  discussion  of  the  relation  of  embolism  to  aneurysm  would 
not  be  lost.  For  himself,  he  had  only  to  suggest  two  questions  to 
Mr.  Parker  -viz.,  M  as  the  ankylosed  hip  due  to  any  rheumatic  dis¬ 
ease  .  and,  Was  there  any  symptom  of  syphilis  ?— Mr.  Holmes  con¬ 
gratulated  Mr.  Parker  on  his  paper,  as  opening  the  way  to  many 
points  of  interest.  He  himself  felt  the  discussion  of  the  matter  dif¬ 
ficult,  as  he  was  compelled  to  agree  with  Mr.  Parker  that,  though 
there  was  a  causal  connection  between  embolism  and  aneurysm  yet 
the  method  of  action  had  not  yet  been  satisfactorily  made  out. 
In  fact,  in  the  case  Mr.  Parker  had  related  to  them,  there  was  no 
absolute  proof  that  the  aneurysm  had  been  caused  by  an  embolus. 
Among  the  specimens  on  the  table  which  illustrated  Mr.  Parker’s 
paper,  he  noticed  one,  from  the  museum  of  St.  George’s  Hospital 
with  which  he  was  familiar.  It  was  from  a  boy  with  a  pulsating 
tumour  of  the  forearm,  which  Mr.  Pollock  had  brought  before  his 
colleagues,  and  suggested  arterial  ligature,  on  the  hypothesis  that  it 
was  an  aneurysm  ;  the  more  general  opinion,  however,  was,  that  it 
was  a  pulsating  cancerous  tumour,  and  no  artery  was  ligatured 
the  boy  died  soon  afterwards,  and  this  aneurysm  of  the  ulnar  arter 
was  found  and,  along  with  it,  vegetations  in  the  heart  and  embol 
in  the  spleen— a  condition  which  certainly  strongly  suggested  ai 
embolic  origin  for  the  aneurysm.  There  was  no  doubt  that  a  larg^ 
percentage  of  the  aneurysms  which  were  found  in  early  youth  wen 
associated  with  endocardial  vegetations  ;  and  for  this  he  could  on!' 
suggest  two  reasons— either  that  the  tension  of  the  circulatory  sys 
tem,  or  the  disturbances  of  heart-disease,  had  a  general  tendency  t< 
produce  dilatation  of  the  arteries;  or  that  the  aneurysms  resultec 
directly  from  plugging  of  the  arteries  by  emboli.  The  first  reasoi 
seeu?|d.  to  blD]  ver>r  inadequate,  as  such  systemic  variations  of  tensioi 
would  be  likely  to  produce  general  dilatation  rather  than  aneurysm 
■ine  second  reason  was  more  competent  to  explain  the  result ;  for  i 
was  very  possible  that  the  artery  should  give  way  within ’a  fev 
hours  after  it  was  plugged.  Such  giving  way  had  been,  in  a  fev 
cases,  noticed  after  ligature  of  an  artery.  The  obstruction  by  a  clo 
was  not,  as  a  rule,  so  sudden  as  by  a  ligature  :  the  clot  remained  a 
nrst.  as  only  a  partial  obstruction ;  and,  as  far  as  this  was  concerned 
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he  was  obliged  to  admit  that,  a  priori,  a  ligature  was  more  likely  to 
produce  an  aneurysm  than  an  embolus.  But,  in  such  a  case  as  Mr. 
Parker's,  he  could  not  help  thinking  that  though  the  arteries  did  not 
seem  abnormal  either  to  the  naked  eye  or  on  microscopical  examina¬ 
tion,  yet  they  were  weaker  than  they  ought  to  be  in  proportion  to 
the  violent  and  tumultuous  action  of  the  heart.  That  there  was  a 
causal  connection  between  embolism  and  aneurysm  was  a  conclu¬ 
sion  he  had  come  to  independently,  and  it  was  afterwards  much 
strengthened  by  a  case  published  by  Mr.  Tufnell  of  Dublin,  in  which 
he  had  shown  a  popliteal  aneurysm  caused  by  an  embolus.  There 
weie  also  other  points  of  interest  in  Mr.  Parker's  paper.  He  had 
described  an  ankylosis  of  the  right  hip  in  the  boy,  so  that  there 
could  be  no  doubt  that  an  abnormal  strain  must  have  been  thrown 
on  the  left  side,  on  which  the  aneurysm  was.  He  was  quite  readjr 
to  agree  with  Mr.  Parker  in  including  in  “  spontaneous  aneurysms  ” 
ali  those  in  which  there  was  no  piercing  wound  of  the  vessel ;  but 
the  limitation  was  somewhat  artificial,  for  he  could  not  help  think¬ 
ing  that  all  aneurysms  were  more  or  less  mechanical  in  their  origin, 
although  the  predisposing  causes  were  vital.  The  artery  had  been 
tied  with  carbolised  silk  under  antiseptic  precautions,  a  method 
which  was  most  successful  in  avoiding  the  rupture  of  the  outer  coats, 
and  had  led  us  nearer  to  Hunter’s  ideal.  But  the  obliteration  of  the 
ar  tei  y  was  in  such  a  ca.se  less  extensive ;  it  was  somet  imes  almost  linear. 
He  had  himself  applied  a  distal  ligature,  and  found  that  not  more 
than  a  thin  diaphragm  was  stretched,  in  consequence,  across  the 
lumen  of  the  vessel ;  the  external  puckering  did  not  involve  as  much 
as  a  quarter  of  an  inch.  In  conclusion,  he  acknowledged  a  debt  of 
gratitude  to  Mr.  Paiker  for  his  collection  of  cases  of  aneurysm  in  the 
young ;  he  had  contributed  to  the  conclusion  that  they  went  alone 
with  heart-disease,  and  were  probably  due  in  some  way  or  other  to 
the  mechanism  of  embolism. — Mr.  Barwell  admitted  the  frequent 
concurrence  in  young  subjects  of  warty  disease  of  the  valves  of  the 
heart  along  with  aneurysm,  but  had  not  seen  any  proof  of  the  em¬ 
bolic  origin  of  Mr.  Parker’s  case,  or  of  the  aneurysm  of  the  ulnar 
artery  to  which  Mr.  Holmes  had  referred  ;  and,  in  fact,  was  unable 
to  see  how  embolism  could  produce  aneurysm  unless  the  artery  were 
diseased  at  the  spot  where  the  embolism  lodged.  A  complete  com¬ 
pression  of  an  artery,  as  for  example,  by  the  application  of  a  tour¬ 
niquet,  did  not  produce  an  aneurysm,  and  it  was  therefore  not 
likely  that  a  plug,  such  as  an  embolism,  would  do  so.  The  theory 
that  Dr.  Goodhart  had  advanced,  of  a  softening  round  the  embolism, 
was  at  present  purely  hypothetical.  In  Mr.  Tufnell’s  case,  to  which 
Mr.  Holmes  had  alluded,  there  was  no  adequate  proof  of  embolism  ; 
the  arterial  swelling  came  on  rapidly,  and  declined  again  before 
death  ;  after  death  there  was  only  slight  dilatation  of  the  artery  to 
be  found.  In  the  thin  arteries  of  the  brain  and  viscera,  it  might  be 
more  possible  that  aneurysms  should  be  caused  by  emboli.  In  Mr. 
Parker’s  case  the  ankjlosis  of  the  right  hip  had  led  the  boy  to 
double  himself  up,  and  increased  the  strain  on  the  left  side,  so  as  to 
tend  to  aneurysm  in  the  left  groin  ;  and  besides,  the  haunatemesis 
and  epistaxis  subsequently  had  shown  that  the  arterial  system  was 
weak,  though  Mr.  Parker  had  not  found, post  mortem ,  arterial  disease. 
Further,  in  the  cases  which  Mr.  Parker  had  collected,  there  was 
only  proof  of  heart-disease  in  eight  patients  out  of  fifteen.— Dr. 
Goodhart  said  he  had  not  heard  anything  that  made  him  doubt 
his  former  conclusion,  viz.,  that  embolisms  were  in  some  cases  the 
cause  of  aneurysms,  though  not,  of  course,  in  the  solid  viscera,  such 
as  the  spleen,  where  the  artery  was  well  supported.  He  was  equally 
certain  that  the  emboli  were  impacted  at  the  bifurcation  of  arteries, 
and  that  was  where,  in  Mr.  Parker’s  case,  the  aneurysm  was  found, 
as  in  other  cases  which  he  had  observed  himself.  Mr.  Barwell  had 
pointed  out  that  aneurysm  did  not  follow  ligature  of  arteries  ;  but 
in  ligatures  there  was  not  the  local  inflammation  of  the  artery,  oy 
the  consequent  suppuration  and  softening  of  the  arterial  coats,  as 
in  impacted  embolisms,  and  to  these  processes  he  attributed  the 
subsequent  aneurysm.  The  embolus  which  was  competent  to  pro¬ 
duce  aneurysm,  he  must  insist,  was  not  the  simple  embolus  of  an 
ordinary  endocarditis ;  but  the  product  of  that  which  was  best  called 
a  fungating  endocarditis,  in  which  the  vegetations  were  very  large, 
and  often,  though  not  always,  accompanied  by  ulceration.  Such 
septic  clots  as  resulted  from  this  led  to  aneurysms.  Cases  of  this 
fungating  endocarditis  were  nearly  always  fatal,  and  that  led  him 
to  doubt  whether  the  ligature  of  aneurysm  in  such  cases  were  ever 
expedient. — Mr.  Barker  wished  to  call  attention  to  the  results  of 
the  antiseptic  application  of  a  silk  ligature  in  Mr.  Parker’s  case, 
and  which  they  seldom  had  the  opportunity  of  examining.  The 
ligature  was  shown  to  hold  perfectly,  and  the  parts  around  to  be  in 
excellent  condition.  That,  he  hoped,  would  encourage  surgeons  to 
the  more  frequent  use  of  carbolised  silk,  which  was,  in  comparison 
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with  catgut,  a  more  certain  material,  and  much  more  readily  and 
universally  obtainable.— Mr.  Berkeley  Hill,  in  commentary 
quoted  a  case  in  which  Mr.  Heath  had  applied  a  silk  ligature,  an 
in  which  the  microscopist  who  reported  on  the  local  results  described 
the  neighbourhood  of  the  ligature  as  showing  all  the  signs  of  a 
chronic  abscess.— Mr.  Barker  replied  that  he  was  familiar  with 
the  microscopical  appearances  of  that  case,  and  considered  them 
evidence  of  such  an  exudation  as  he  should  have  expectecH  but  not 
of  degenerative  or  purulent  changes. — Mr.  R.  W.  Parker,  in  reply¬ 
ing  to  the  questions  which  the  President  had  originally  proposed, 
said  that  he  had  made  careful  enquiries  as  to  the  evidence  in  his 
patient  of  rheumatic  or  syphilitic  disease,  and  had  found  none. 
The  appearance  of  the  ankylosed  hip  was  that  of  strumous  disease. 
He  was  obliged  to  admit  that,  even  supposing  the  embolus  to  have 
existed  in  the  artery,  he  was  still  unable  to  explain  satisfactorily 
the  method  of  formation  from  it  of  aneurysm.  In  Tufnell’s  case, 
he  understood  that  there  had  only  been  a  temporary  aneurysm  dur¬ 
ing  life,  and  that  after  death  an  obliterative  arteritis  only  had  been 
found.  In  his  own  case  the  universal  health  of  the  arterial  walls 
had  made  it  difficult  for  him  to  understand  what  had  determined 
the  locality  of  the  aneurysm,  or  to  agree  completely  with  Dr.  Good- 
hart’s  account  of  the  origin  of  aneurysms  by  inflammation  round 
the  embolus.  As  to  the  material  for  ligature,  he  had  found  carbo- 
lised  silk  very  successful  in  operations  for  hernia,  and  he  had  good 
hope  that,  as  an  animal  substance,  it  might  be  finally  absorbed. 
The  President,  in  conclusion,  remarked  that  there  was  a  tendency 
often  observable  to  refer  one  result  to  one  cause,  as,  for  example, 
the  aneurysms  they  had  been  discussing  to  embolism ;  whereas,  in 
organic  bodies,  the  factors. of  any  result  were  so  numerous  that 
arterial  disease,  embolism,  and  perhaps  many  other  conditions, 
might  unite  in  contributing  to  the  one  result  of  aneurysm. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  November  9th,  1883. 

Sir  Andrew  Clark,  Bart.,  M.D.,  LL.D.,  F.R.C.P.,  President,  in 

the  Chair. 

Case  of  Wound  of  the  Plantar  Arch ;  Secondary  Hemorrhage  on 
the  Thirteenth  and  Sixteenth  Days  following  the  Injury.— Mr.  G.  R. 
Turner  read  notes  of  this  case.  E.  S.,  aged  10,  schoolboy,  was  ad¬ 
mitted  into  the  Seamen’s  Hospital,  Greenwich,  under  the  care  of  Mr. 
Turner,  on  April  16th,  1883,  with  a  punctured  wound  of  the  sole  of 
the  left  foot,  received  from  a  glass-cut  two  days  previously.  The 
patient  was  a  healthy  boy,  and  had  no  haemorrhagic  diathesis. 
Bleeding  from  the  wound  was  arrested  by  pressure  for  ten  days. 
On  the  thirteenth  day  after  the  accident,  haemorrhage  recurred  , 
ether  was  administered,  the  wound  enlarged  and  explored,  but  no 
wounded  vessel  could  be  found  ;  the  parts  around  by  this  time  were 
sodden  and  rotten ;  it  was  therefore  decided  to  tie  the  posterior  tibial 
artery,  and,  if  necessary,  the  dorsalis  pedis.  On  ligaturing  the  first 
vessel  behind  the  inner  malleolus,  the  haemorrhage  ceased  only  mo¬ 
mentarily  ;  the  dorsalis  pedis  was  therefore  also  secured,  chromic  acid 
catgut  being  used  as  a  ligature  in  both  cases.  Haemorrhage  returned 
on  the  sixteenth  day,  three  days  after  the  proceeding,  and  was 
finally  arrested  by  sponge-pressure  after  the  application  of  the  actual 
cautery.  Mr.  Turner  thought  the  case  of  interest  as  bearing  on  the 
question  of  treatment  of  these  injuries.  Should  the  vessel  be  secured 
at  once,  without  taking  heed  of  the  injury  done  to  the  tendons  of 
the  foot  and  other  structures  of  the  sole  ?  or  was  it  right  to  first  try 
the  effect  of  pressure  ?  Had  the  actual  cautery  failed  eventually  to 
arrest  the  bleeding,  ligature  of  the  femoral  would  perhaps  have 
been  indicated. — Mr.  Henry  Lee  said  this  subject  had  recently 
been  discussed  elsewhere ;  and  it  was  an  important  one,  since 
hitherto  no  definite  rules  had  been  laid  down  for  treatment  of 
such  cases  as  that  described.  In  wounds  of  the  palmar  arch, 
for  instance,  after  styptics  had  been  employed  and  the  arterial 
trunks  tied  one  after  another  in  vain,  up  to  and  including  the  axil¬ 
lary,  final  resort  to  amputation  of  the  limb  had  been  found  neces¬ 
sary;  and  in  face  of  such  possibilities  he  regarded  Mr.  Turners 
mode  of  treatment  as  safe,  effectual,  and  rational.  He  had  employed 
this  method  three  times  successfully.  The  temperature  of  the  iron 
should  be  30°  lower  than  boiling  point,  and  it  should  be  left  for 
half  a  minute  applied  to  the  bleeding  point,  when  the  surrounding 
tissues  would  adhere  to  the  cautery  slightly,  and  should  be  removed 
by  scraping  with  the  handle  of  a  scalpel.  There  was,  he  said,  a  pre¬ 
paration  in  St.  George’s  Hospital  Museum  from  a  patient  so  treated. 
The  vessel  was  occluded  for  two  inches,  and  this  showed  that  the 
formation  of  coagulum  in  the  bleeding  artery  under  the  influence 
of  the  cautery  effectually  controlled  haemorrhage,  the  coagulation 


extending  beyond  the  original  site  of  the  injury.  From  experi¬ 
ments  he  had  performed  he  concluded  that  something  in  the  nature 
of  .the  iron  itself  assisted  the  production  of  the  coagulation  of 
blood.— Mr.  Christopher  Heath  asked  for  further  details  as  to 
the  treatment  and  dressing  the  case  had  undergone.— Mr.  Turner 
said  the  boy  was  admitted  to  hospital  two  days  after  the  injury 
was  inflicted.  A  compress,  applied  before  admission,  was  removed, 
and  replaced  by  another,  which  was  changed  prior  to  the  recurrence 
of  the  haemorrhage. — Mr.  Heath  expressed  great  faith  in  the  effi¬ 
cacy  of  graduated  pressure  with  proper  bandaging  and  elevation  of 
the  wounded  limb,  as  means  of  controlling  these  haemorrhages  ; 
this  treatment  never  failed  when  the  arm  was  in  question.  It  was, 
however,  essential  to  leave  the  dressing  undisturbed  for  at  least  a 
week.  While  agreeing  that  the  cautery  was  a  useful  agent,  he  was 
not  so  enthusiastic  a  supporter  of  its  employment  in  serious  cases 
as  Mr.  Lee.  He  would  fear  to  trust  a  large  artery  to  the  eschar 
produced  by  searing  the  tissues  with  a  hot  iron,  believing  that  the 
bleeding  would  recommence  when  the  eschar  separated.  Mr.  I  urner  s 
proposal!  to  ligatuie  the  femoral  he  regarded  as  unnecessary  and 
dangerous.— Mr.  Cripps  approved  the  employment  of  graduated 
compresses  to  control  haemorrhage,  and  urged  that  the  actual 
mode  of  procedure  must  vary  with  circumstances.  Enlargement 
of  the  wound  was  useful  in  certain  cases  by  facilitating  access  to 
the  artery.  The  arteries  of  the  foot  were  most  favourable  to  treat¬ 
ment  by  pressure  when  ruptured,  but  the  whole  limb  should  be  ban¬ 
daged.  Some  years  ago,  Mr.  Skey,  of  St.  Bartholomews  Hospital, 
was  about  to  remove  an  arm  on  account  of  hmmorrhage  from  the 
palmar  arch,  which  continued  in  spite  of  successive  ligatures  to  all 
the  arterial  trunks,  including  the  axillary,  when,  a  bandage  having 
been  applied  previously  to  the  operation,  the  bleeding  permanent  y 
ceased  He  (Mr.  Cripps)  would  have  treated.  Mr.  Turner  s  case  by 
pressure,  combined  with  bandaging  of  the  limb,  and  rest  of  the 
latter  on  a  splint.— Mr.  Barker  asked  whether  the  wound  was 
clean  or  septic.— Mr.  Lee  explained  that  the  hot  iron  should  be 
applied  only  long  enough  to  produce  a  surface-char,  and  not  long 
enough  to  destroy  the  tissue.  He  still  believed  Mr.  Turner  would 
treat  his  next  case  by  cautery  and  not  by  bandaging.— Dr.  Glover 
narrated  a  case  in  which  pressure  of  a  graduated  pad  successfully 
controlled  and  cured  hmmorrhage  from  the  palmar  arch,  caused  by 
a  scissors-wound.— Mr.  Turner  said  he  was  deterred  from  con¬ 
tinuing  treatment  of  his  case  by  pressure,  because  the  tissues  around 
were  sodden,  rotten,  and  swollen.  Subsequent  treatment  was  anti¬ 
septic.  He  had  seen  two  cases  do  badly  in  which  wounds  of  the 
palmar  arch  were  treated  by  the  pressure  meth®d.  He  should  not 
think  of  ligaturing  the  femoral  artery  unless  such  a  course  were  in¬ 
dicated  by  continual  bleeding,  notwithstanding  pressure  and  bga- 
ture  of  the  parts  below.  In  his  experience  of  the  cautery,  which 
was  applied  in  conformity  with  Mr.  Lee’s  directions,  the  tissues  di 
not  adhere  sufficiently  to  require  separation.  The  parts  were.septic 
before  ligature  of  the  dorsalis  pedis  and  posterior  tibial  arteries. 

Case  of  Ununited  Fracture  of  the  Patella  treated  by  Suture  of  the 
Fragments.— Mr.  G.  R.  Turner  read  particulars  of  this  case. 
The  patient  was  Henry  St.  C.,  aged  39,  a  seaman,  who  was  admitted 
into  the  Seamen’s  Hospital,  Greenwich,  in  August  1881,  with  an  un¬ 
united  fracture  of  the  left  patella  of  six  months’  standing.  He  had 
broken  the  bone  first  in  1859,  and  the  fracture  had  been  treated  in 
the  ordinary  way.  The  uniting  medium  gradually  stretched  ;  and, 
early  in  1881,  he  fell  on  to  the  left  knee,  and  felt  the  knee-cap  give 
way  between  the  pieces  of  bone.  The  fragments,  on  admission  six 
months  later  at  Greenwich,  were  2J  to  3  inches  apart.  He  was  help¬ 
less,  and  could  just  hobble  about  with  the  aid  of  a  stick.  On  Octo¬ 
ber  26th,  ether  was  given,  and  the  fragments  were  exposed  by  a 
vertical  incision.  The  lower  one  was  small  and  comminuted,  io 
drill  it  obliquely  would  not  have  been  possible.  Two  wires  were 
passed  through  the  upper  fragment  and  the  larger  of  the  two  lower 
ones.  The  joint  was  drained  posteriorly  on  each  side,  after  the 
manner  described  by  Professor  Lister,  and  the  limb  placed  on  a 
posterior  splint.  Strict  antiseptic  precautions  were  adopted.  1  he 
case  at  first  did  very  well,  the  temperature  on  the  28th  and  _Jth 
being  normal ;  between  99.2°  and  100.2°  for  the  next  three  days,  to 
November  1st ;  he  then  shivered,  and  his  temperature  rose  to >  102.8 
(the  highest  point  it  attained).  Freer  exit  was  given  to  the  dis¬ 
charges,  and  some  pus  evacuated.  His  temperature  for  the  next 
fortnight  ranged  between  100°  to  102°  at  night,  falling  to  normal  in 
the  morning.  There  was  some  burrowing  of  matter  in  the  ham. 
After  November  21st,  the  discharge  lessened,  and  the  wounds  gradu¬ 
ally  healed.  The  stout  wire  was  removed  on  February  7th  ;  the 
spray  was  discontinued  on  February  20th.  No  attempt  at  passive 
movement  was  made  ;  the  patient  refused  it,  saying  “  all  he  wan 
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was  a  stiff  knee.  He  was  now  doing  work  as  porter  to  the  hos¬ 
pital.  The  patella,  enlarged  by  new  osseous  deposit,  could  be  moved 
laterally  on  the  femoral  condyles  to  a  slight  extent.  The  man  was 
very  active,  though  the  knee  was  stiff.  Although  the  case  did  not 
pursue  an  aseptic  course,  the  antiseptic  precautions  largely  in¬ 
fluenced  it  for  good.  It  seemed  to  be  a  mistake  to  discard  them  if, 
by  any  chance,  the  wound  became  septic.  The  fever  in  this  case 
was  more  like  slightly  exaggerated  hectic  fever,  as  seen  in  a  negro, 
than  anything  else.  The  patient,  once  a  helpless  cripple,  was  now 
earning  his  livelihood  as  hospital-porter,  and  was  more  than  satisfied 
with  the  result  himself.  A  summary  of  fifty  cases,  the  majority  of  them 
unpublished,  was  then  read,  and  an  analysis  of  them,  with  the  results 
of  operation,  was  given,  as  follows.  Hector  Cameron  :  Old  case,  1. — 
Thoroughly  useful  joint.  Lister:  Recent  cases,  5;  old  cases,  2. — All  ex¬ 
cellent  results.  Six  cases  were  shown  at  the  Medical  Society  on  Octo¬ 
ber  29th,  1883.  Rose  :  Recent  cases,  2  ;  old  case,  1. — The  recent  cases 
did  well  (published).  The  old  case  suppurated,  and  ankylosis  en¬ 
sued  (not  yet  published).  Royes  Bell :  Recent  case,  1 ;  old  cases, 
3. — In  the  recent  case,  suppuration  and  sloughing  occurred  ;  there 
was  slight  movement  eventually.  In  one  old  case,  the  wire  passed 
to  the  inner  side  of  the  patella.  Good  results  ensued  in  the  old 
cases  (one  case  as  yet  published).  Pye :  Old  case,  1. — Suppura¬ 
tion  and  burrowing  of  matter  in  the  thigh  followed,  with  consider¬ 
able  constitutional  disturbance ;  ankylosis  ensued.  Jessop:  Recent 
cases,  2. — Good  movement  was  obtained  in  both  cases.  One  case,  a 
compound  fracture,  suppurated,  and  for  a  time  there  was  consider¬ 
able  constitutional  disturbance  (for  nine  days).  Eventually,  after 
the  exercise  of  passive  motion  for  eight  months,  the  patient  re¬ 
covered  with  a  nearly  perfect  joint.  In  the  simple  case,  which  did 
well,  no  provision  for  the  drainage  of  the  joint  was  made  (both 
cases  published).  Amphlett :  Recent  case,  1. — Ankylosis.  It  was 
doubtful  whether  suppuration  occurred.  The  patient  subsequently 
sustained  a  compound  fracture  of  the  united  patella ;  and  excision 
of  the  joint  was  performed  by  Mr.  W.  Thomson,  of  Dublin  (pub¬ 
lished).  Wheelhouse :  Recent  cases,  2. — Good  movement  in  both. 
One  a  compound  fracture.  No  provision  for  drainage  of  any  kind 
in  this  case.  It  did  perfectly  well  (published).  Johnson  Smith: 
Old  cases,  3. — Suppuration  and  ankylosis  ensued.  In  one  case, 
bronchopneumonia,  caused  by  prolonged  etherisation,  followed  the 
operation  (not  yet  published).  Mansell-Moullin :  Old  case,  1. — -In 
this  case,  the  operation  was  abandoned.  After  the  fragments  were 
wired,  it  was  found  impossible  to  get  them  together.  The  patient 
did  well,  and  was  no  better  and  no  worse  eventually.  Jordan  Lloyd : 
Old  case,  1. — Partial  movement.  The  fragments  could  not  be  brought 
nearer  than  one  inch  from  each  other,  even  after  the  divi¬ 
sion  of  the  quadriceps,  ligamentum  patellse,  and  lateral  incisions 
into  the  aponeurosis  of  the  vasti.  The  wound  for  removing 
the  wire  suppurated  without  affecting  the  joint  (published). 
Holmes:  Old  case,  1.  —  Suppuration  and  ankylosis.  “A  col¬ 
league,  who  helped  me  in  manipulating  the  wires,  had  not 
previously  washed  his  hands  in  the  antiseptic  fluid.  Of  course, 
however,  his  hands,  like  everything  else  that  touched  the 
wound,  were  bathed  in  the  carbolic  spray.”  Mr.  Holmes, 
St.  George's  Hospital  Reports,  vol.  x.,  p.  496.  Henry  Smith :  Old 
c?.ses,  1. — Use  of  joint,  recovering  rapidly  (published).  Teale : 
Recent  case,  1. — Good  result.  Slight  impairment  of  the  power  of 
complete  flexion.  The  lower  fragment  was  small,  so  it  was  found 
necessary  to  pass  the  sutures  through  the  ligamentum  patellae  into 
the  cavity  of  the  joint  (published).  Holderness:  Old  case,  1.  Rush- 
ton  Parker:  Old  case,  1. — Good  results  mentioned  by  Mr.  Jordan 
Lloyd  in  his  paper1  in  the  Birmingham  Medical  Review,  vol.  xiii. 
Howse :  Old  cases,  4. — One  patient  was  operated  on  during  the  incu¬ 
bative  period  of  syphilis.  Ankylosis,  without  any  previous  suppur¬ 
ation  ensued.  Perfect  recovery  in  another  case.  A  third  case  had 
but  little  movement,  and  the  patella  broke  again  whilst  passive 
motion  was  being  employed.  Eventually  the  patient  recovered,  with 
“  increased  but  not  perfect  movement.”  The  fourth  case  was  still 
under  treatment,  doing  well  (not  yet  published).  Golding-Bird  : 
Recent  case,  1. — Still  under  treatment;  doing  well.  Silk  used. 
Oliver  Pemberton:  Old  case,  1. — Fibrous  union.  Firmer  at  the  end 
of  three  months.  The  patient  was  then  going  about  with  the  knee 
in  a  case  (not  published).  Sydney  Jones  :  Old  case,  1. — Partial  move¬ 
ment.  The  patient  returned  to  work  before  passive  movement  was  em¬ 
ployed.  Suppuration,  requiringincisions,  followed.  Turner:  Old  case,  1. 
—Suppuration  and  ankylosis.  The  lower  fragment  was  comminuted 
andsmall.  Wires  were  passed  right  through  the  fragments.  Nopassive 
movement.  Davies-Colley :  Recent  cases,  2. — One  case  a  compound 
fracture  ;  one  wire  passed  right  through  both  fragments.  Fibrous 
ankylosis  ensued,  allowing  slight  movement  of  the  joint.  Passive 


movement  had  not  yet  been  attempted.  The  other  case  resulted  in 
fibrous  union  of  the  ligaments  with  good  movement.  One  wire  was 
passed  through  the  ligamentum  patella}  (not  published).  Bloxam  : 
Recent  cases,  3. — Good  movement.  In  one  case  there  was  a  slight 
purulent  discharge.  No  rise  of  temperature,  however  (not  pub¬ 
lished).  Wood :  Old  cases,  3. — In  one,  good  movement  (not  pub¬ 
lished).  In  another,  partial  movement  (not  published).  The  third 
case  died  of  pyaemia  (not  published).  The  risks  of  the  operation 
were  explained,  to  the  patient,  who  asked  for  it  to  be  performed. 
The  skin  between  the  patellar  fragments  was  adherent  to  the  femur. 
The  operation  was  tedious.  The  quadriceps  and  vasti  had  to  be 
divided  before  the  fragments  could  be  approximated.  The  patient 
did  well  for  ten  days  or  so,  was  then  attacked  with  a  rigor,  the  joint 
suppurated,  and  he  died  about  the  third  week.  Metastatic  abscesses 
were  present.  Bryant :  Old  case,  1. — Fragments  separated  by  1£ 
inches,  uniting  medium  thin.  Operation  performed  January  20th, 
1882.  The  wound  was  well  washed  with  iodine  water,  and  dressed 
with  terebene  and  oil.  Leiter’s  metallic  coil  was  applied.  Second 
day,  the  wound  was  dressed,  and  was  free  from  discharge,  tempera¬ 
ture  98.4°.  Sixth  day,  there  was  a  slight  purulent  discharge,  tem¬ 
perature  100.4°.  Ninth  day,  the  wound  was  healthy,  temperature 
normal.  February  15th,  there  was  some  burrowing  about  the  lines 
of  suture,  otherwise  the  patient  was  doing  well.  March  26th,  the 
sutures  were  removed.  April  29th,  Bavarian  splint  applied ;  there 
was  very  little  movement  of  the  joint,  good  union  of  the  patella. 
November  2nd,  1883,  the  joint  was  stiff,  but  very  useful.  Van  der 
Meulen,  of  Utrecht :  Recent  case,  1. — Good  result,  Lancet,  1880.  Sir 
W.  MacCormac:  Old  case,  1. — The  patient,  a  hard  drinker,  was  the 
subject  of  an  old  ununited  fracture  of  the  patella,  which  rendered  his 
limb  useless  and  his  life  a  burden  to  him.  The  fragments  were 
separated  by  about  3f  inches.  It  was  at  his  own  urgent  request  an 
operation  was  performed.  The  quadriceps  had  to  be  divided  to  ap¬ 
proximate  the  fragments.  The  wound  never  did  well,  taking  on  an 
unhealthy  action  at  once  ;  the  joint  suppurated ;  amputation  of  the 
thigh  became  necessary,  after  which  the  patient  rapidly  sank  with 
acute  septicaemia ;  the  liver  and  kidneys  were  fatty.  Previously  to 
operation,  all  sorts  of  mechanical  contrivances  had  been  found  use¬ 
less.  The  cases  of  Professor  Cooper,  of  San  Francisco,  were  not 
included  in  the  above. — The  President  congratulated  Mr.  Turner  on 
the  admirable  paper  he  had  just  read,  which,  however,  he  remarked, 
instituted  no  comparison  between  the  new  operation  and  the  older  me¬ 
thods. — Professor  Lister  admitted  that  he  had  come  to  the  meeting  in 
fear  and  trembling  lest  he  should  hear  that  his  teaching  had  led  to  the 
death  of  a  patient  after  operation  for  recent  fracture  of  the 
patella.  He  was  glad  that  such  had  not  been  the  case. 
Some  of  the  cases  epitomised  in  the  paper  exhibited  the 
difficulties  experienced  in  operating  on  old  ununited  frac¬ 
tures.  He  hoped  that  a  time  might  come  when  there  would  be 
universal  acceptance  by  surgeons  of  at  least  a  method  of  anti¬ 
septic  treatment  which  should  be  trustworthy.  Mr.  Lister  urged 
that  no  surgeon  should  perform  so  serious  an  operation  unless  either 
prepared  himself  to  dress  the  patient’s  wound  as  required,  or  con¬ 
vinced  of  the  ability  of  the  assistant  in  charge  to  do  so.  Where,  as 
sometimes  happened,  a  single  house-surgeon  was  required  to  act 
under  several  chiefs  of  different  views,  uniform  results  of  treatment 
could  not  be  obtained.  In  a  German  hospital  which  he  had  visited,  the 
house-surgeon  was  appointed  without  the  surgeon  under  whom  he  was 
to  serve  having  any  previous  acquaintance  with  him  necessarily ;  but 
in  this  institution  the  surgeon  paid  daily  visits  to  his  wards — a 
custom  which,  Mr.  Lister  thought,  might  be  introduced  into  London 
with  advantage.  Ovariotomists  saw  their  patients  two  or  three 
times  a  day  for  a  while  after  operation,  all  for  the  sake  of  saving  a 
human  life.  Surely,  if  after-treatment  was  of  the  first  import¬ 
ance,  then  it  was  incumbent  on  the  surgeon  either  to  see  the 
details  carried  out  himself,  or  to  depute  a  competent  assistant 
to  do  so.  He  had  that  day  operated  on  a  fractured  patella.  The 
patient  was  a  scene-painter,  fifty-four  years  old,  who  suffered  trans¬ 
verse  fracture  of  the  patella  eight  weeks  ago.  For  seven  weeks  the 
limb  was  encased  in  plaster-of-Paris,  and  it  was  thought  that  good 
union  of  the  fragments  had  been  obtained.  After  walking  on  the  re¬ 
covered  limb  for  one  week,  however,  the  ligamentous  union  stretched, 
in  spite  of  a  posterior  splint,  until,  at  the  time  of  opera¬ 
tion  by  Mr.  Lister,  the  pieces  were  half  an  inch  apart.  Mr.  Lister 
showed  the  tissue  which  had  served  to  join  the  broken  bone,  and 
which  he  characterised  as  a  poor  sort  of  stuff,  imperfect  tissue  in 
which  a  few  osseous  granules  only  could  be  discovered.  When  the 
limb  was  bent  to  30°,  the  union  gave  way.  This  case,  which 
came  under  the  category  of  ununited  fractures,  showed 
the  difficulties  they  presented,  as  compared  with  rexenf 
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The  surface-tissue  had  to  be  pared  away  from  the  fragments,  and 
these  themselves  required  to  be  chipped  into  form  with  hammer  and 
chisel,  being  rounded  off  even  in  the  time  which  had  elapsed  since  the 
accident.  Mr.  Lister  was  convinced  that,  by-and-by,  fracture  of  the 
patella  would  be  generally  treated  on  the  plan  he  described,  in  order 
to  secure  a  perfect  joint,  without  risk,  under  antiseptic  precautions. — 
Mr.  T.  Holmes  observed  that  Mr.  Turner  did  not  say  in  what  pro¬ 
portion  of  cases  osseous  union  of  the  fragments  took  place.  Doubt¬ 
less,  in  certain  cases  restored  by  ligamentous  union,  there  was  risk 
of  stretching  the  ligamentous  or  uniting  material ;  but  how  often  this 
occurred  had  not  been  determined.  Similar  difficulty  would  be  ex¬ 
perienced  after  wiring  the  patella.  The  points  that  arose  for  dis¬ 
cussion  related  to — 1,  the  safety  of  the  operation ;  2,  its  application  to 
old  and  recent  fractures  ;  and  3,  its  necessity  and  comparison  with 
other  methods.  Mr.  Lister  had  urged  that  surgeons  should  be  aroused 
to  the  danger  in  which  their  patients  were  placed  ;  but  this  did  not 
always  appear  to  be  evident  to  his  followers.  He  himself  (Mr.  Holmes) 
had  treated  a  case  of  fractured  patella  most  carefully,  with  full  anti¬ 
septic  precautions ;  but  being  assisted  by  Mr.  Pick  to  the  extent  of 
pulling  the  wire  through  the  drill-hole,  Mr.  Pick  having  unfortunately 
omitted  to  previously  wash  his  hands  in  carbolic  water,  the  case  pro¬ 
gressed  badly.  Mr.  Holmes  argued  that,  if  this  slight  omission  im¬ 
perilled  the  success  of  the  operation,  then  it  must  frequently  be 
performed  at  great  risk  to  the  patient ;  and,  further,  that  no  one 
could,  under  such  circumstances,  possibly  open  the  knee-joint  with 
absolute  safety.  Good  results  were  probable  in  recent  cases,  but  less 
so  in  old  cases  of  ununited  fracture  ;  and  the  two  cases  of  septicse- 
mia  recorded  by  Mr.  Turner  were  both  of  this  latter  class.  Mr. 
Holmes,  however,  insisted  that  the  operation  could  only  be  justified 
in  some  old  cases,  and  not  in  new  ones ;  and  he  said  that  much 
error  had  arisen  concerning  the  frequency  with  which  good  re¬ 
sults  from  the  old  plan  of  treatment  were  gained.  In  his 
own  wards,  he  recently  had  under  treatment  for  fractured 
patella  an  intelligent  man,  in  whose  presence  he  discussed 
with  his  colleagues  the  advisability  of  operating  after  Mr. 
Lister’s  method.  The  patient  then  informed  him  that  his 
other  patella  had  been  also  fractured  two  years  previously,  and 
that  ever  since  he  had  done  his  work  as  usual,  and  without  in  any 
way  being  prevented.  The  fracture  had  been  treated  in  the  ordinary 
way,  and  the  man  thought  he  could  not  do  better  than  have  it  re¬ 
peated  on  the  new  injury.  Mr.  Holmes  asked  if  surgeons  would 
elect  to  have  fractures  on  their  own  persons  treated  by  opening  the 
knee-joint ;  and  insisted  that  there  was  no  ground  for  defending 
exposure  of  a  patient  to  such  risks,  so  long  as  perfect  results  were 
obtainable  by  the  older  non-dangerous  plan  of  procedure. — Mr. 
Heath  agreed  with  Mr.  Holmes  that  the  operation  might  be  justi¬ 
fied  in  old  cases  of  ununited  fracture,  which,  however,  occurred 
only  because  the  principles  of  the  ordinary  treatment  were  not  fully 
understood,  viz.,  that  displacement  of  the  fragments  arose  from 
effusion  of  blood  and  serum  into  the  joint ;  this  he  first  treated  by 
aspiration,  before  applying  splints.  He  had  that  day  treated  a  case  of 
fractured  patella,  in  a  woman.  The  limb  had  been  put  up  in  plaster- 
of-Paris,  and  Mr.  Heath  undertook  to  produce  the  patient  six  weeks 
hence,  and  exhibit  in  her  successful  union  of  the  fragments.  Mr. 
Lister's  last  case  had  not  been  successfully  treated  at  first,  owing  to 
the  absence  of  efficient  support  of  the  limb.  He  feared  Mr.  Lister’s 
paper  before  the  Medical  Society  might  cause  loss  of  many  knees,  if 
not  of  many  lives,  because  it  would  stimulate  country  surgeons  to 
repeat  his  operation  under  circumstances  which  rendered  antiseptic 
treatment  impossible.  In  recent  cases,  Mr.  Heath  insisted,  the 
operation  was  both  unnecessary  and  unjustifiable. — Mr.  Bryant 
read  notes  of  thirtjr-two  cases  of  fractured  patella  treated  by  the 
ordinary  method,  and  collected  from  Guy’s  Hospital  registers  by  Mr. 
Poland.  This  table  showed  that  the  injured  limb  in  these  cases, 
after  intervals  of  from  fifteen  to  twenty  years  and  upwards,  re¬ 
mained  perfectly  useful  as  a  result  of  treatment,  and  in  every  way 
admitted  the  usual  avocations  of  the  patients  being  followed. 
With  such  an  experience,  Mr.  Bryant  thought  the  risk  to  life  in¬ 
curred  by  Mr.  Lister’s  plan  could  not  be  justified. — Mr.  Bowlby 
made  some  remarks  on  the  result  of  dividing  the  quadriceps 
extensor  in  cases  of  fractured  patella,  and  mentioned  a  case 
in  which,  after  this  proceeding,  a  useless  limb  was  produced. 
— Mr.  Royes  Bell  corrected  a  statement  of  Mr.  Turner’s, 
that  one  of  his  cases  was  a  recent  injury.  All  had  been  old 
united  fractures.  The  case  mentioned  by  Mr.  Bowlby  was  an  ex¬ 
ceptional  one,  and  having  been  under  his  own  (Mr.  Bell’s)  care,  he 
was  able  to  state  this  fact. — Mr.  Lunn  pointed  out  that  a  prime 
factor  in  producing  retraction  of  the  upper  fragment  of  a  fractured 
patella  could  be  found  in  neglect  of  nutrition  of  the  quadriceps 


muscle.  After  the  knee  was  released  from  flexion  something  must 
give  way  to  compensate  the  diminished  action,  and  this  was  the 
quadriceps  ;  the  condition  of  which  should  therefore  be  maintained 
by  shampooing  when  inflammatory  changes  had  subsided. — Mr.  H. 
Morris  advocated  extensive  employment  of  an  apparatus  used  at 
the  Middlesex  Hospital  for  the  treatment  of  patients  suffering  from 
fractured  patella.  It  was  made  by  Mr.  Hawkesley,  and  was  arranged 
to  limit  motion  in  the  limb,  being  provided  with  means  of  being 
o-radually  changed  in  position  to  accommodate  the  slow  flexion  of 
the  leg  as  recovery  progressed.  The  instrument  fitted  in  front  of 
the  limb,  and  was  worn  by  very  many  patients,  who  possessed  with 
it  very  useful  limbs.  One  such  patient  had  been  a  coal-carrier  for 
three  years.  Two  of  the  cases  exhibited  by  Professor  Lister,  before 
the  Medical  Society,  could  not  be  regarded  as  quite  satisfactory, 
since  the  kneeling  posture  could  not  be  assumed  by  them.— Mr. 
Lister  pointed  out  that  the  cases  mentioned  by  Mr.  Morris  were 
examples  of  old  ununited  fracture.  The  first  was,  prior  to  the  oper¬ 
ation,  absolutely  unable  to  walk,  and  the  other,  a  woman,  who  had 
been  previously  unable  to  walk,  could  afterwards  bend  her  knee  well 
to  a  right  angle ;  in  the  first  case  almost  a  similar  result  ensued.— 
Mr.  Turner,  replying  to  the  discussion,  observed  that  he  believed 
the  time  would  arrive  when  every  fracture  of  patella  would  be 
treated  by  suture.  He  could  not  tell  in  what  proportion  of  cases 
osseous  union  was  secured.  In  four  of  those  tabulated  it  was  fibrous. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  5th. 

Sir  Joseph  Fayrer,  President,  in  the  Chair. 

Treatment  of  Fracture  of  the  Patella.— The  President  invited 
discussion  on  Mr.  Lister’s  paper,  which  had  been  read  at  Ihe 
previous  meeting. 

Mr.  Bryant  spoke  of  the  great  surgical  importance  of  the  subject, 
He  had  no  hesitation  in  accepting  the  principles  of  the  treatment 
adopted  by  Professor  Lister ;  and,  indeed,  was  of  opinion  that  no 
room  for  criticism  in  the  matter  existed.  He  was  pleased  also  to 
learn  that  one  suture  was  enough  to  hold  the  fragments  together. 
But  he  felt  himself  at  issue  with  the  author  when  he  came  to  con¬ 
sider  to  what  cases  the  treatment  was  applicable.  Professor  Lister 
had  spoken  in  no  uncertain  words  on  this  point.  He  had  distinctly 
indicated  that  he  preferred  to  operate  on  recent  as  compared  with 
old  cases.  The  atrophy  of  the  fragments,  the  prolongation  of  the 
operation,  and  the  separation  of  fragments,  were  the  chief  diffi¬ 
culties  in  the  old  cases;  the  treatment  was  more  likely  to  be 
successful  in  recent  instances,  because  these  difficulties  were 
absent.  Mr.  Bryant  then  proceeded  to  say  that  he  did  not  under¬ 
stand  some  of  Professor  Lister’s  expressions.  "VV  hat  was  the  mean¬ 
ing,  for  instance,  of  being  morally  certain  that  all  septic  influ¬ 
ences  could  be  avoided  ?  He  confessed  that  he  was  unable  to 
fully  comprehend  that  expression.  What  was  it  to  be  morally 
certain  ?  Did  Professor  Lister  mean  that  his  method  was  so  good 
that  it  made  him  certain  ?  Mr.  Bryant  thought  that,  if  that  were 
Professor  Lister’s  interpretation,  then  it  seemed  to  him  as  though 
such  statements  represented  what  was  beyond  human  power. 
And  he  expressed  himself  in  similar  terms  of  the  notion  that 
“serious  risk”  could  be  changed  into  “absolute  safety.  He 
asked  Professor  Lister  whether  he  literally  meant  that.  Was 
he  able  to  provide  against  the  dangers  which  lurked  in  the  back¬ 
ground  ;  dangers  which  arose  from  the  possible  existence, 
prior  to  the  accident,  of  organic  visceral  disease  ?  By  no 
stretch  of  his  imagination  could  he  fall  in  with  such  expres¬ 
sions.  He  ventured  to  say,  with  all  feeling  of  respect  for 
Professor  Lister’s  great  authority,  that  the  use  of  such  terms 
instilled  overconfidence  in  his  juniors  and  disciples.  But,  although 
Professor  Lister  had  made  use  of  these  words,  Mr.  Bryant  could  not 
believe  that  he  meant  what  he  said ;  for,  in  another  part  of  the 
paper,  allusion  is  made  to  certain  “disasters”  which  may  occur. 
Under  what  conditions  should  the  operation  be  performed  ?  He 
believed  he  interpreted  Professor  Lister  aright  when  he  said  that 
Professor  Lister  only  insisted  upon  the  grand  principles  of  anti- 
septicism.  It  was  not  now  construed  that  the  Listerian  method  was 
the  only  mode  of  applying  the  principles.  Twenty  years  ago,  there 
could  be  no  doubt  the  operation  would  have  been  scouted  by  us  all 
as  outside  the  field  of  legitimate  surgery.  What  an  interesting 
study  was  a  surgeon’s  death-book  !  There  we  should  find  disasters 
recorded  due  to  causes  quite  beyond  the  ken  of  all  surgeons.  In 
many  instances,  though  the  surgeon  had  done  his  very  best,  yet  how 
untoward  the  result !  He  felt  sure  that  what  was  true  of  his  own 
death-book,  was  applicable  to  the  death-book  of  other  surgeon-. 
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With  all  that  could  be  done,  our  principles  would  fail  us  sometimes. 
If,  then,  disasters  and  bad  results  must  occur,  in  what  cases  was  this 
operation  justifiable  ?  Now,  since  good  results  were  the  rule  in  the 
ordinary  treatment  of  fractures  of  the  patella,  why  risk,  even  in  the 
least,  the  life  of  the  patient?  Mr.  Bryant  then  instanced  four  or 
five  cases  which  had  come  under  his  notice  during  the  past  two 
years.  One  was  a  woman,  aged  57,  who  broke  her  left  patella  in 
1853,  and  her  right  in  1867.  In  1883,  she  again  fractured  the  left 
patella  through  the  lower  fragment,  but  up  to  that  time  she  had 
had  a  perfectly  useful  limb,  although  the  fragments  were  separated 
an  inch  and  a  quarter.  A  man,  aged  41,  fractured  both  patellae  in 
January  1882;  and,  although  there  was  a  separation  of  half  an 
inch,  yet  he  could  go  up  a  ladder  as  well  as  ever.  Another  man, 
aged  29,  refractured  the  patella  through  the  lower  fragment ;  and, 
although  there  had  been  separation  of  an  inch  and  a  half,  he  could 
walk  perfectly  till  January  1882,  when  the  second  fracture  occurred. 
In  another  case,  a  man,  aged  31,  sustained  a  second  fracture,  again 
through  the  lower  fragment,  after  three  years,  during  which  his 
limb  had  been  fully  useful.  In  all  his  experience,  Mr.  Bryant 
had  only  seen  once  an  useless  limb,  and  that  was  in  a  nervous 
lady.  In  this  case,  he  had  performed  Mr.  Lister’s  operation 
with  a  good  result.  Another  case  of  fracture  of  both  patellae  with 
very  wide  separation  was  instanced  as  showing  how  well  union  may 
take  place  under  the  old-fashioned  treatment.  To  sum  up,  then, 
Mr.  Br}'ant  felt  that  he  should  hesitate  to  accept  the  operation  as 
one  to  be  applied  generally ;  the  bulk  of  cases  of  simple  fracture 
did  well  without  the  operation,  and  a  very  small  percentage  did  badly. 
As  a  primary  mode  of  treatment,  he  should  not  recommend  it,  but, 
as  a  sign  of  the  value  of  the  antiseptic  method,  he  praised  most 
warmly  the  surgeon  who  recommended  it. — Mr.  Adams  spoke  in 
terms  of  great  praise  of  the  wonderful  cases  shown  by  Professor 
Lister.  It  was  a  marvel  to  him  to  see  bony  union  with  perfectly 
free  motion ;  and  he  felt  that  a  new  and  valuable  operation  had 
been  added  to  practical  surgery ;  but  he  rather  agreed  with  Mr. 
Bryant  in  actual  practice.  He  had  recorded,  in  the  Pathological 
Transactions,  vol.  ii,  1860,  many  cases  which  went  to  prove  that  the 
rule  in  fractures  of  the  patella  was  to  get  non-union.  From  his  expe¬ 
rience,  he  would  divide  cases  into  four  series.  The  first,  with  sepa¬ 
ration  of  half  an  inch,  would  do  well  with  the  ordinary  treatment; 
the  eversion  of  the  edges  of  the  fragments  was  a  feature  of  import¬ 
ance,  and  had  to  be  overcome.  In  the  second  class  of  cases,  with 
separation  of  fragments  of  about  an  inch,  he  would  use  Malgaigne’s 
hooks.  In  the  third  series,  a  question  would  arise  whether  Mal¬ 
gaigne’s  hooks  or  Professor  Lister’s  operation  would  be  best ;  and 
here  he  thought  the  skill  of  the  surgeon  would  settle  the  point. 
Finally,  there  were  cases  of  ununited  fracture,  and  for  these,  in  an 
experienced  surgeon’s  hands,  Professor  Lister’s  method  was  no  doubt 
the  correct  treatment.— Mr.  Astley  Bloxam  showed  three  cases  to 
the  Society,  all  of  which  had  done  well  under  the  operation  recom¬ 
mended  by  Professor  Lister.  In  none  was  there  any  febrile  move¬ 
ment  or  untoward  accident,  and  in  all  the  final  result  was  excellent. 
He  thought  the  operation  was  one  which  ought  to  be  done  after  all 
recent  fractures.— Mr.  Sydney  Jones  thought  that  the  operation  was 
not  desirable  in  all  cases  of  fracture  of  the  patella,  because  the  old- 
fashioned  treatment  gave  us  all  that  could  be  desired,  and  why  should 
we  have  a  wound  in  the  joint  in  such  cases  ?  In  later  stages,  or 
when  the  limb  was  useless,  the  operation  might  be  performed  with 
success  and  justification. — Mr.  Royes  Bell  read  notes  of  four 
cases  in  which  the  limb  was  useless  in  a  greater  or  less  degree.  In 
all  he  had  performed  the  Listerian  operation  with  final  success. 
He  was  rather  in  favour  of  free  incision — say  of  six  inches — 
through  which  the  quadriceps  tendon  might  be  divided  if  neces¬ 
sary.  No  harm  seemed  to  follow  from  such  extensive  procedures 
under  antiseptics.-^-Mr.  Gant,  in  the  main,  concurred  with  the 
views  of  Mr.  Bryant.  He  thought  the  operation  ought  to  be  tested 
by  its  results.  We  had  to  regard  the  operation  from  two  points  of 
view.  First,  as  to  the  state  of  the  limb;  and  secondly,  as  to  the 
life  of  the  patient.  In  this  respect  he  felt  sure  that,  in  ordinary 
cases,  the  old-fashioned  mode  of  treatment  gave  results  with 
which  no  operation  could  compare,  all  things  being  con¬ 
sidered.  He  believed  that  the  Listerian  operation  was  of  great 
value  in  dealing  with  cases  of  compound  fracture  of  the  patella 
uncomplicated  with  fracture  of  the  other  bones  of  the  limb. — 
Mr.  Morris  began  by  remarking  that  he  had  declined  at  first  the 
invitation  to  take  part  in  the  discussion,  as  he  had  not  performed 
the  operation,  and  had  no  practical  experience  of  it.  He  had,  how¬ 
ever,  seen  and  examined  the  patients  brought  before  the  Society 
by  Mr.  Lister,  and  had  read  Mr.  Lister’s  address;  and  since  doing 
so  had  been  induced  to  speak  upon  the  subject.  He  desired,  how^ 


ever,  in  the  first  place,  to  pay  his  tribute  of  honour  to  the  surgeon 
who,  by  his  consistent  advocacy  and  practice  had  done  so  much  by 
antiseptic  means  to  improve  the  surgery  of  the  day.  Mr.  Morris  had 
lived  long  enough  to  remember  the  time  when  nearly  all  wounds 
were  treated  by  linseed  poultices,  and  when  surgeons,  perhaps, 
washed  their  hands  after  dressing  a  wound.  And  if  Mr.  Lister  had 
done  nothing  more  than  impress  the  profession  with  the  necessity  of 
washing  hands  and  instruments  before  as  well  as  after  dressing  wounds, 
he  had  thereby  greatly  diminished  mortality  and  deserveda  highniche 
in  the  history  of  surgery.  Having  made  these  remarks,  Mr.  Morris 
hoped  he  would  not  be  misunderstood  in  his  criticisms,  which  might 
be  placed  under  two  heads;  (1)  Was  bony  union  the  best  and  most 
desirable  union  after  fractured  patella?  and,  (2)  Had  not  equally 
good  results  from  operation  on  the  patella  been  obtained  without 
the  special  Listerian  form  of  antiseptics?  Mr.  Morris,  from  a  con¬ 
sideration  of  many  cases,  had  come  to  this  conclusion,  that  a  short 
fibrous  union  was  better  than  osseous  union;  that  it  was  less  likely 
to  become  refractured,  and  that  it  permitted  of  an  equally  useful 
limb.  The  rarity  of  ruptured  quadriceps  tendon,  or  tendo  patellae, 
as  compared  with  fracture  of  the  patella ;  the  greater  frequency — in 
refracture  of  the  structures  in  front  of  the  knee — with  which  the 
patella  was  broken  in  a  fresh  part,  as  compared  with  the  yielding 
of  the  uniting  fibrous  medium  of  the  first  fracture,  had  led  him  to 
this  conclusion  ;  and  Mr.  Bryant’s  cases  had  tended  to  confirm  this 
opinion.  The  tough  structure  of  the  fibrous  medium,  like  that  of 
the  normal  tendinous  structures,  was  more  calculated  to  resist  strain 
than  the  friable  tissue  of  the  sesamoid  bone  developed  within  the 
tendon.  Again,  the  osseous  union  was  rarely,  if  ever,  complete  be¬ 
tween  the  broken  surfaces,  and  all  museum-specimens  of  osseous 
union  proved  that,  after  fracture  of  the  patella,  the  uniting 
osseous  medium  was  less  strong  and  more  friable  than  the 
original  bony  substance.  But  to  secure  a  good  short  fibrous  union 
it  was  essential  to  restrain  the  flexion  of  the  joint  for  many  months 
by  means  of  a  properly  adjusted  hinged  splint  or  support,  not  for  a 
few  weeks  only,  as  in  some  of  the  cases  submitted  to  this  operation. 
And,  further,  to  secure  osseous  union,  operative  measures  were  not 
requisite.  Mr.  Morris  referred  to  cases  in  which  osseous  union  by 
ordinary  methods  of  treatment  had  been  obtained  ;  and  stated  that, 
out  of  an  examination  of  a  very  large  number  of  cases  of  fractured 
patella,  Professor  Hamilton  had  found  that  in  only  two  out  of 
twenty-seven  refractures  had  the  fibrous  union  given  way  after  a 
period  o£  five  months.  Further,  in  illustration  of  the  danger  of 
osseous  union  after  the  operation  of  Lister,  Mr.  Morris  read  an 
account  of  the  very  grave  accident  which  happened  in  the  case  re¬ 
ported  by  Mr.  W.  Thomson  of  Dublin  in  the  British  Medical 
Journal  of  August  26th,  1882,  an  account  of  which  Mr.  Thomson 
read  before  the  Worcester  meeting  of  the  British  Medical  Associa¬ 
tion,  and  at  the  same  time  Mr.  Thomson  condemned  the  reckless 
practice  of  ligaturing  the  broken  patella.  Mr.  Morris  next  pointed 
out  that  the  practice  of  Professor  Cooper  of  San  Francisco,  pub¬ 
lished  in  London  medical  papers  in  1861,  proved  that  equally  good 
success  from  wiring  the  patella  could  be  obtained  without  the  Lis¬ 
terian  form  of  antiseptics.  Mr.  Morris  next  read  passages  from  Mr. 
Lister’s  address,  which  he  stigmatised  as  lacking  in  the  breadth 
and  comprehensiveness  with  which  grave  surgical  proceedings  ought 
to  be  considered.  To  say  that  any  first  year’s  student  could  safely  per¬ 
form  these  operations  upon  the  great  joints  of  the  body,  provided  only 
ae  employed  antiseptic  means,  was  to  exalt  a  method  of  dressing  to  a 
position  of  overwhelming  importance,  and  to  ignore  the  importance 
of  manual  dexterity  and  surgical  skill  in  operating,  whilst  it  was 
conducive  to  carelessness  in  operative  procedures,  provided  the  anti¬ 
septics  were  well  arranged.  Surely  Mr.  Lister  had  insufficiently 
considered  this  statement.  Moreover,  it  totally  ignored  a  very  great 
factor  in  surgery,  namely,  the  material  upon  which  the  surgeon  had 
to  work.  Every  surgeon  of  experience  must  know  that  there  was  an 
element  of  danger  in  the  subject  of  the  operation,  and  that,  no  mat¬ 
ter  how  perfect  the  mode  of  dressing,  or  how  skilful  the  operator, 
operations  would  go  wrong  in  some  persons,  as,  for  instance,  in  those 
with  granular,  or  other  latent  disease  of  the  kidneys.  Mr.  Lister 
dad  undoubtedly  proved  that,  under  antiseptics,  these  operations 
could  be  done.  In  another  place  it  had  been  proved  that  the  Chan¬ 
nel  could  be  crossed  in  a  tricycle,  properly  rigged,  or  in  a  light  skiff  ; 
but  Mr.  Morris  believed  that  as,  despite  the  latter  case,  most  persons 
would  prefer  to  cross  the  Channel  by  the  large  steamships,  so,  de¬ 
spite  the  former,  most  would  prefer  the  safer  plan  of  non-operative 
interference.  Further,  that  as  the  navigators  of  these  frail  barks 
4id  not  attach  exclusive  importance  to  the  vessel,  but  attached  much 
te  the  pilotage  and  to  the  state  of  the  weather,  so  the  ardent  advo¬ 
cates  of  Listerian  antiseptics  would  do  well  to  introduce  into  their 
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teaching  more  consideration  for  the  constitution  of  their 
patients,  and  for  the  dexterity,  or  want  of  it,  in  the  surgeon. — 
Mr.  Edmund  Owen  expressed  his  high  appreciation  of  the  results 
afforded  by  Mr.  Lister’s  own  operations,  but  was  of  opinion  that 
such  results  were  not  practically  within  the  reach  of  all  Mr.  Lister’s 
disciples.  It  was  whispered  that  other  operators,  following  in  Mr. 
Lister’s  steps,  had  found  the  result  of  the  operation  unsatisfactory, 
if  not  disastrous  ;  and  that  with  the  intelligent  adoption  of  all  the 
recognised  precautions.  He  would  venture  to  ask,  if  Mr.  Lister 
that  night  were  to  fracture  his  patella,  would  he  advise  one  of  his 
disciples  to  open  his  joint  and  suture  the  fragments  1  If  Mr.  Owen 
were  called  in,  he  would  straighten  and  raise  the  limb,  keeping  it 
stiff  for  at  least  five  months.  He  would  not  keep  his  illustrious 
patient  in  bed  for  more  than  a  few  weeks.  But  he  was  strongly  of 
opinion  that,  in  those  cases  in  which  the  fibrous  union  of  the  frag¬ 
ments  of  the  patella  gave  way,  it  was  on  account  of  the  knee-joint 
having  been  allowed  to  resume  its  movements  at  too  early  a  date. 
He  would  ask,  “  Has  the  past  of  fractures  of  the  patella  been 
so  unsatisfactory,  that  their  most  appropriate  treatment  must 
now  consist  in  following  Mr.  Lister’s  advice  to  open  the  joint  ? 
For  his  own  part,  he  would  answer  “No;”  and  he  trembled 
for  the  future  of  the  simple  fractnre  if  every  practitioner 
who  might  consider  himself  “morally  certain”  of  being  able 
to  promise  such  results  as  Mr.  Lister  had  shown  should  adopt 
the  treatment  which  Mr.  Lister  recommended  for  the  recent 
transverse  fracture.  Mr.  Owen  saw  occasionally  a  patient  of  his 
own,  with  a  short  ligamentous  union  of  a  broken  knee-cap,  carrying 
sacks  of  coal  down  steps  Such  a  result  of  treatment  might  be 
within  the  reach  of  every  practitioner  who  insisted  on  the  knee 
being  kept  stiff  for  the  five  months,  and  that  without  subjecting  the 
patient  to  any  risk  of  sepsis  whatsoever.  The  surgeon  who  did  not 
feel  competent  to  promise  the  subject  of  recent  transverse  fracture 
of  the  patella  a  return  of  the  usefulness  of  the  joint  by  the  ordinary 
treatment  was  hardly  the  man  to  be  trusted  to  open  the  joint  and 
wire  the  fragments  together.  Certainly,  the  series  of  cases  ex¬ 
hibited  by  Mr.  Lister  were  perfect  successes ;  but,  as  regards  the 
principle  of  the  operative  procedure,  he  would  say,  with  the 
greatest  respect,  “  C’est  magnifique,  mais  ce  n’est  pas  la  chirurgie.” 
— Mr.  MoRRANT  Baker  was  surprised  to  hear  it  assumed  that  in 
cases  of  fractured  patella,  treated  by  ordinary  methods,  the  result 
was  anything  but  extremely  good — quite  as  good,  practically,  as  in 
those  which  had  been  successfully  treated  by  wiring  the  fragments. 
He  was  of  opinion  that  in  all  but  a  very  small  minority  of  cases, 
any  operation  was  quite  uncalled  for;  and  he  thought  it  was  justi¬ 
fied  only  in  those  few  instances  in  which  the  limb  had  remained 
comparatively  useless.  He  did  not  think  it  should  be  done  in  re¬ 
cent  cases. — Mr.  G.  R.  Turner  had  collected  the  results  of  fifty 
cases,  and  the  success  which  had  attended  the  operation  in  recent 
cases  was  very  pronounced. — Sir  Joseph  Fayrer  said  that  the 
discussion  had  not  turned  solely  upon  the  success  of  a  particular 
operation,  but  also  on  the  real  merits  of  the  antiseptic  system.  He 
spoke  of  the  wonderful  results  which  Professor  Lister  had  shown 
to  the  Society ;  and,  whatever  might  be  said  of  the  operation  as  a 
mode  of  treatment  for  every  case  of  fracture  of  the  patella,  he 
should  still  look  back  on  those  cases  of  Professor  Lister’s  as  having 
fully  convinced  him  of  the  wonderful  value  and  marvellous  success 
of  the  antiseptic  system  of  surgery. — Professor  Lister,  in  reply, 
said  that  he  first  wished  to  undo  an  injustice  which  he  had  un¬ 
wittingly  committed  when  he  said,  in  his  paper,  that  the  cutting 
short  of  the  sutures  and  hammering  down  the  twist  had  originated 
with  him.  This  method  had,  in  fact,  been  first  performed  by 
Van  der  Meulen,  of  Utrecht,  on  a  case  of  recent  fracture  of 
the  patella  in  a  woman,  aged  forty-five,  with  the  result  that 
bony  union  and  perfect  motion  were  obtained  after  four  months. 
Professor  Lister  then  went  on  to  say  that  it  gave  him  great  satisfac¬ 
tion  to  learn  how  universally  the  antiseptic  principle  had  been  re¬ 
cognised.  So  long  as  the  grand  principle  of  antisepticism  remained, 
it  mattered  not  whether  carbolic  gauze,  eucalyptus-gauze,  salicylic 
cotton-wool,  or  iodoform,  were  used,  provided  they  were  used  effec¬ 
tively,  though  iodoform  did  not  seem  to  be  protective  against 
erysipelas.  Since  Koch  and  others  had  shown  that  corrosive  subli¬ 
mate  was  destructive  not  only  of  bacilli  but  their  spores,  some  sur¬ 
geons  had  employed  that  agent.  If  the  truth  must  be  spoken,  he 
would  say  that  in  his  paper  he  alluded  not  to  disasters  which  might 
happen  to  himself,  but  to  such  accidents  which  might  befall  those 
surgeons  who  did  not  feel  fully  confident  of  their  powers  to  exclude 
septic  influences.  He  alluded  to  the  disorder  which  he  had  wit¬ 
nessed  in  out-patient  rooms,  where  all  kinds  fof  dressing  were 
mixed  together  without  regard  to  their  nature.  If  volatile  antiseptic 


dressings  were  freely  exposed,  and  if  dressings  impregnated  with 
boracic  or  salicylic  acids,  which  were  non-volatile,  were  yet  allowed 
to  remain  where  all  sorts  of  dirt  might  be  picked  up,  he  could  not 
wonder  at  the  bad  results  which  would  ensue  upon  their  use.  But 
we  ought  to  be  sure  that  we  used  them  so  that  we  might  be  certain 
that  their  antiseptic  principles  Were  not  exhausted  before  the  dress* 
ing  was  changed.  Corrosive  sublimate  was  very  soluble  in  water  and 
easily  washed  away  by  discharge,  and  so  it  was  necessary  to  use  it 
in  large  mass.  In  Germany  he  had  lately  seen  an  absorbent  wool, 
made  of  wood-shavings  which  were  imbued  with  the  sublimate,  and 
he  believed  that  used  thus  in  large  mass  such  dressings  were  very 
efficacious.  He  protested  strongly  against  the  use  of  antiseptic 
agents  in  the  random  fashion  in  which  he  knew  they  were  still 
employed.  He  knew  that  Mr.  Bryant  used  iodine,  and  he  (Pro¬ 
fessor  Lister)  would  not  be  in  the  least  disconcerted  if  that  agent 
alone  remained  to  him,  though  it  did  rust  the  instruments.  With 
regard  to  the  justification  of  the  operation  in  recent  cases,  what 
he  said  was  that  if  one  had  not  a  thorough  belief  in  the  powers  of 
the  antiseptic  treatment,  the  operation  should  not  be  performed. 
He  could  not  agree  that  the  ordinary  results  of  the  treatment 
of  fracture  of  the  patella  were  so  good  as  some  gentlemen 
had  depicted  them.  He  referred  to  the  cases  read  by  Mr. 
Royes  Bell.  He  had  seen  great  stiffness  last  a  whole  lifetime 
under  such  treatment.  Moreover,  he  thought  that  laying  the  patient 
up  for  six  months,  or  restricting  the  movement  of  the  joint  for  a 
year  or  more,  as  Mr.  Morris  recommended,  had  positive  disadvantages 
as  compared  with  a  treatment  which  required  six  weeks  merely.  It 
was  a  very  large  question,  indeed,  when  we  came  to  the  subject  of 
what  would  justify  a  surgeon  in  performing  a  given  operation.  Who 
was  to  decide  what  risk  might  be  run  in  operations,  speaking  genor* 
ally?  Even  in  simple  operations  like  the  removal  of  fatty  tumours, 
or  atheromatous  cysts  of  the  head,  considerable  risk  of  erysipelas 
was  run  under  the  old  system.  So  with  cases  of  removal  of  loose 
cartilages  from  joints,  great  risks  were  incurred  unless  surgeons  were 
very  sure  indeed  of  their  antiseptic  arrangements.  In  his  early 
life,  he  was  told  that  it  was  justifiable  to  operate  in  a  case  of  un¬ 
united  fracture  of  the  humerus,  but  not  in  one  of  ununited  fracture 
of  the  femur,  because  the  patient  might  die  of  pyaemia  ;  but  not 
very  long  ago  he  had  known  an  operation  for  ununited  fracture  of 
the  humerus  prove  fatal  from  pyaemia.  Since  last  Monday,  he  had 
performed  an  operation  on  a  case  of  ununited  fracture  of  the  femur, 
and  dovetailed  the  fragments  together.  The  patient  suffered  con¬ 
siderably  from  the  immediate  effects  of  the  operation.  He  had  cal¬ 
culated  on  that ;  but  now,  so  long  as  the  wound  was  aseptic,  he  con¬ 
sidered  the  patient  practically  safe.  Hence,  he  considered  that 
the  justifiability  of  an  operation  was  a  very  large  question,  de¬ 
pendent  on  many  factors.  And,  speaking  for  himself,  he  would  re¬ 
peat  that  in  many  cases  strict  antiseptic  treatment  effected  a  con- 
version  of  serious  "risk  into  complete  safety.  But  there  was  a  great 
difference  between  different  cases.  The  difference  between  the 
surgical  treatment  of  fracture  of  the  olecranon  and  that  of  the' 
femur  was  enormous ;  in  the  former,  there  was  no  shock  and  no 
loss  of  blood.  He  ventured  to  say  that  Mr.  Bryant  would  perhaps 
be  surprised  at  his  (Professor  Lister’s)  death-list.  Professor  Lister 
had  operated  on  a  number  of  cases  of  ununited  fracture  of  the  femur 
and  of  loose  cartilages  in  joints,  on  a  multitude  of  cases  of  disease 
of  the  knee-joint,  and  without  any  fatal  result.  Alluding  to  Mr, 
Owen’s  quotation,  he  could  but  remark  that  he  considered  that  was 
“  chirurgie  ”  which  saved  people’s  lives.  He  would  by  no  means  en¬ 
courage  all  surgeons  to  operate  in  cases  of  recent  fracture  of  the 
patella ;  though  he  would  say  that  for  himself  he  was  firmly  con¬ 
vinced  of  the  strength  of  his  position  when  he  said  that  he  re¬ 
garded  the  operation  as  easy  and  without  risk  so  long  as  antiseptia 
principles  were  strictly  adhered  to.  But  he  had  brought  the  cases 
of  suture  of  the  patella  before  the  Society  rather  with  the 
object  of  illustrating  what  could  be  done,  than  to  advocate  its 
employment  under  all  circumstances.  Professor  Lister  concluded 
by  appealing  to  his  surgical  hearers  not  to  reject  the  advantages  of 
antiseptic  surgery  in  such  necessary  operations  as  ligature  of  arteries 
and  removal  of  tumours. 


Vaccination. — The  Government  grant  for  successful  vaccina¬ 
tion  in  the  Walsham  District,  Stow  Union,  has  been  awarded 
to  Mr.  Sherrington  E.  A.  Gilder,  of  the  Beeches,  Walsham-le- 
Willows. — A  grant  of  £8  12s.,  for  public  vaccination  in  the  Tarle- 
ton  district,  has  been  awarded  to  Mr.  Henry  Wickham,  of  Rufford, 
Ormskirk,  Lancashire. 
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REVIEWS  AND  NOTICES. 

Traits  Comflet  d’OpHTHALMOLociE.  Par  L.  de  Wecker  and 
®.  Landolt.  Tome  iii,  premier  fascicule.  Refraction  et 
Accommodation.  Par  E.  Landolt.  Pp.  324.  Paris:  Adrien 
Delahaye.  1883. 

The  above  work  forms  the  first  portion  of  the  third  volume  of  Drs. 
Wecker  and  Landolt’s  systematic  and  exhaustive  treatise  on 
ophthalmology.  Those  who  already  possess  the  earlier  portions  of 
this  excellent  work  will  welcome  the  appearance  of  the  present  in¬ 
stalment.  In  it,  Dr.  Landolt  handles  in  a  very  masterly  and 
thorough  manner  the  subject  of  refraction  and  accommodation  from 
a  purely  optical  point  of  view.  The  present  portion  of  his  work 
deals  only  with  the  static  refraction  of  the  eye.  The  second  portion, 
which  is  speedily  promised,  will  treat  of  dynamic  refraction,  or,  in 
other  words,  the  clinical  application  of  the  laws  of  optics  to  the 
correction  of  certain  faulty  states  of  vision. 

The  plan  of  Dr,  Landolt’s  book  is  essentially  a  sound  one.  He 
recognises  from  the  outset  that  he  is  necessarily  writing  for  two 
distinct  classes  of  readers — the  mathematical  and  the  non-mathe- 
matical.  To  the  former,  nothing  is  more  satisfactory  or  conclusive 
than  a  neat  formula  ;  to  the  latter,  it  may  safely  be  said  nothing  is 
less  attractive  or  intelligible.  But,  as  mathematics  form  the  essen¬ 
tial  basis  of  the  science  of  optics,  it  was  clearly  difficult  to  discuss 
the  former  without  some  reference  to  the  latter.  Dr.  Landolt  has 
very  satisfactorily  overcome  this  difficulty  by  relegating  the  mathe¬ 
matical  calculations  and  formulae  to  a  separate  chapter,  to  which  he 
constantly  refers  those  of  his  readers  who  are  skilled  in  such  methods. 
The  rest  of  the  work  may  be  said  to  be  non-mathematical.  In  the 
first  part,  he  deals  with  the  physical  properties  of  light,  with  the 
laws  of  refraction  from  plane  and  spherical  surfaces,  with  the  func¬ 
tions  and  powers  of  lenses,  and  with  the  formation  of  retinal  images 
generally.  This  portion  may  be  looked  on  as  a  chapter  in  physics, 
so  far  as  they  bear  directly  on  ophthalmology.  What  follows  is  the 
practical  application  to  the  eye  of  the  facts  and  doctrines  laid  down 
in  the  first  chapter.  The  book,  therefore,  consists  essentially  of  two 
parts.  The  first  treats  of  optical  appliances  and  optical  methods. 
The  second  treats  of  their  direct  bearing  on  the  phenomena  of 
vision. 

In  this  second  portion,  the  author  has  dealt  with  a  large  and  diffi¬ 
cult  subject  in  a  very  thorough  and  skilful  manner.  Commencing 
with  the  most  elementary  facts,  he  leads  his  readers,  by  a  series  of 
plain  deductions,  to  an  appreciation  and  clear  conception  of  more 
difficult  and  complex  phenomena.  Under  the  chapter,  Refraction  of 
the  Eye,  the  whole  subject  of  emmetropia  and  ametropia,  except  in 
its  clinical  bearings,  is  thoroughly  gone  into.  Then  comes  a  full 
description  of  the  various  methods  of  determining  refraction  and 
accommodation,  and  this  is  followed  in  turn  by  a  separate  chapter 
devoted  to  the  consideration  of  regular  and  irregular  astigmatism. 
With  this,  the  present  instalment  of  the  third  volume  ends. 

In  estimating  the  value  of  a  work  such  as  Dr.  Landolt’s,  regard 
should  be  had  to  the  purpose  which  the  author  himself  had  in  view. 
This  was,  as  he  tells  us  in  the  preface,  to  write  a  manual  of  accom¬ 
modation  and  refraction  which  should  be  simple,  clear,  and  practi¬ 
cal.  It  was  also  to  be  complete,  that  is,  not  necessarily  to  contain  all 
that  might  be,  or  had  been,  said  on  the  subject,  but  just  so  much  as 
was  indispensable  to  the  scientific  ophthalmologist. 

In  this  purpose,  Dr.  Landolt  has  succeeded  admirably.  His 
work  is  full  enough  to  teach  most  specialists  something,  and  ele¬ 
mentary  enough  to  place  in  the  hands  of  any  student  for  the  higher 
examinations.  It  is  full  of  excellent  and  well  digested  matter,  and 
is  written  in  a  style  of  remarkable  clearness  and  perspicacity.  The 
non-mathematical  treatment  of  physiological  optics  was  a  happy  and 
original  idea,  for  the  conception  of  which,  no  less  than  for  the  way 
in  which,  he  has  carried  it  out,  the  author  deserves  no  little  credit. 
His  work  supplies  a  want  which  has  long  been  felt  in  this  particular 
branch  of  ophthalmology.  While  founded  in  the  '.main,  as  all  such 
treatises  must  be,  on  the  great  work  of  Donders,  it  is,  nevertheless, 
both  in  arrangement  and  style,  and,  to  some  extent  also,  in  subject- 
matter,  essentially  an  original  work.  It  is  erudite  without  the  pro¬ 
lix  and  vague  condition,  which  wearies  while  it  does  not  instruct. 

It  is  simple  in  arrangement,  clear  in  style,  and  scientific  in  tone.  It 
deals  exhaustively  w'th  a  subject  which  has  hitherto  been  looked  on 
as  one  of  peculiar  difficulty,  and  the  practical  value  of  which  has 
been  much  underrated.  In  publishing  this  work,  Dr.  Landolt  has 
rendered  a  real  service  to  scientific  ophthalmology.  His  work 
promises,  should  the  second  portion  bo  of  equal  value  with  the 


present,  to  be  one  of  the  best  manuals  on  the  special  subject  of 
which  it  treats.  The  publishers  have  also  performed  their  portion 
of  the  work  exceedingly  well.  The  engravings  are  numerous,  and 
well  drawn,  and  serve  very  materially  to  elucidate  the  text. 

Address  on  the  Aids  and  Hindrances  to  the  General  Phy¬ 
sician  or  General  Practitioner  of  Medicine.  By  William 

Hickman,  M.B.,  etc.  London  :  1883. 

This  address,  delivered  at  the  last  annual  meeting  of  the  Harveian 
Society  of  London,  is  marked  by  good  sound  sense,  and  is  evidently 
the  product  of  much  previous  thought  and  reflection.  The  writer 
has  arrived  at  the  conviction  that  the  division  of  the  profession  into 
physicians  and  surgeons  is  an  artificial  development  of  a  bygone 
age.  This  conclusion  colours  the  title  of  the  address,  pervades  it 
throughout,  and  obtains  complete  expression  in  its  concluding  para¬ 
graph,  where  the  anticipation  is  indulged  in,  that  the  various  Col¬ 
leges  of  Physicians  and  Surgeons  may  be  united  into  one  “  great 
National  College  of  Medicine ,  the  ‘  general  practitioner  ’  members  of 
which  will  be  the  physicians,  the  Doctors  of  Medicine  of  the  future.” 
This  levelling  process  is,  we  believe,  indeed  “in  the  air,”  and  will,  in 
course  of  time,  take  on  a  definite  shape ;  nevertheless,  we  hold  that 
the  different  tastes,  proclivities,  opportunities,  and  talents  of  in¬ 
dividuals  will  never  fail  to  separate  a  certain  number  for  the  especial 
pursuit  of  medicine,  and  others  for  that  of  surgery. 

Further,  Dr.  Hickman  joins  in  the  growing  impression  among 
medical  men  that  the  style  of  education  required  by  the  examining 
bodies  is  dictated  too  largely  by,  and  is  too  much  under  the  control 
of,  a  privileged  class — the  physicians  and  surgeons  of  hospitals— 
whose  interests  are  too  deeply  connected  with  it  for  the  public 
good ;  and,  as  to  the  results  of  the  system,  he  is  persuaded  that  they 
are  unsatisfactory — that  medical  education,  as  conducted,  does  not 
turn  out  good  general  practitioners.  It  sends  out  men  deficient  in 
practical  information,  who  have  to  learn  what  ordinary  practice 
requires  of  them  after  they  have  embarked  on  its  responsibilities. 
To  remedy  this  defect,  he  would  require  a  period  of  assistantship 
with  a  general  practitioner,  or  a  dispensary-appointment,  after  the 
final  examination  of  the  student. 

Provident  dispensaries  are,  in  the  opinion  of  the  author,  damag¬ 
ing  to  the  well-being  of  the  profession,  and  deprive  it  of  a  portion 
of  its  legitimate  gain.  And  he  is  very  severe  on  those  members 
who,  under  the  guise  of  philanthropy,  and  of  meeting  the  needs  of 
the  sick  poor  generally ;  or  the  pretence  of  providing  for  the  treat¬ 
ment  of  some  special  maladies,  become  the  promoters  of  dispen¬ 
saries,  infirmaries,  and  hospitals,  the  tendencies  of  which  are  to 
multiply  paupers  and  to  impoverish  the  practitioner.  Again,  he  ad¬ 
vocates  the  utilising  of  hospitals  in  the  interests  of  general  practi¬ 
tioners,  whom  he  credits  with  a  persistent  desire  to  follow  the 
practice  of  those  institutions,  and  to  listen  to  lectures  by  their 
senior  officers.  He,  moreover,  goes  further,  and  asks  why  those  in 
general  practice  “  should  be  debarred  from  whatever  advantages 
may  be  obtainable  from  public  practice  and  public  teaching  ?” 
These  aspirations  read  well,  and  might  be  reduced  to  a  system  upon 
paper,  but  we  much  question  whether  in  practice  they  would  be 
found  workable.  A  similar  misgiving  forces  itself  ;upon  us,  though 
in  a  lesser  degree,  with  reference  to  the  author’s  scheme  for  con¬ 
ducting  necropsies,  as  well  in  hospitals  as  in  private  practice,  by 
appointed  skilled  persons,  who  shall  keep  registers  of  all  cases 
examined,  and  place  on  record  minute  investigations  respecting 
lesions  met  with,  in  books  kept  at  the  hospitals,  and  accessible  to 
all. 

From  the  foregoing  account  of  this  pamphlet,  it  will  be  seen  that 
it  is  replete  with  subjects  of  interest  and  importance,  and  that  it 
throws  out  suggestions  well  deserving  consideration,  many  of  which 
will,  indeed,  in  the  future,  make  their  way  forward  for  practical 
discussion. 


A  Practical  Treatise  on  Diseases  of  the  Skin.  By  James 
Nevins  Hyde,  A.M.,  M.D.  London  :  Churchill.  1883. 

The  rapidly  increasing  number  of  text-books  on  diseases  of  the 
skin  threatens  to  create  some  embarrassment ;  and,  as  each  succeed¬ 
ing  volume  is  sent  out  into  the  world,  the  task  of  the  reviewer  be¬ 
comes  more  and  more  difficult.  The  number  is  already  decidedly 
in  excess  of  the  demand,  and  has  attained  dimensions  that  task  the 
most  rigid  and  devoted  specialist,  to  say  nothing  of  the  “  students 
and  practitioners  ”  for  whom  most  of  them  profess  to  be  written. 

It  was  thus  with  somewhat  mixed  feelings  that  we  took  up  the 
volume  which  has  just  been  written  by  Professor  Hyde,  of  Chicago; 
and,  if  we  speak  well  of  it,  the  reason  is  to  be  found  in  the  merits 
of  the  book  only. 
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Dr.  Hyde  finds  that  observations  in  dermatology  are  so  numerous 
and  valuable,  that  it  becomes  necessary,  at  shortly  recurring  inter¬ 
vals,  that  someone  should  attempt  the  task  of  presenting,  in  a  com¬ 
prehensive  form,  the  results  of  the  latest  experience.  Of  the  num¬ 
ber  of  such  observations,  there  is,  we  confess,  little  doubt ;  the  value 
of  many  of  them  is  open  to  question.  The  excellence  of  a  work  like 
the  present,  presumably  aiming  at  giving  the  very  last  information 
on  its  subject,  depends,  of  course,  on  the  judgment,  as  well  as  on  the 
diligence,  with  which  the  author  executes  his  work. 

L)r.  Hyde’s  diligence  in  investigating  dermatological  literature  up 
to  the  most  recent  date  is  worthy  of  praise,  and,  for  the  most  part, 
we  believe,  he  has  shown  good  judgment  in  the  arrangement  of  his 
materials.  Readers  will  find,  in  his  book,  full  information  on  all 
the  points  which  have  been  recently  discussed  by  dermatologists  ; 
and,  in  this  respect,  the  work  is  second  to  none  of  those  recently 
published.  More  than  that,  Dr.  Hyde  shows  himself  to  be  an  acute 
and  original  thinker,  and  treats  with  ability  the  doctrinal  problems 
that  divide  dermatologists  into  schools.  Judged  from  this  point  of 
view,  the  work  is  likely  to  command  attention  from  dermatologists 
themselves,  and  is  one  that  will  maintain  a  prominent  place  amongst 
recent  treatises  on  this  branch  of  medicine.  No  dermatologist’s 
library  will  be  complete  without  it.  To  the  students  and  practi¬ 
tioners  who  are  the  objects  of  so  much  solicitude  on  the  part  of 
specialist  book-writers,  we  can  recommend  this  handsome  volume 
of  about  five  hundred  odd  pages,  as  being  as  useful  as  some  of  the 
best  works  of  the  kind,  and  as  having  a  more  substantial  raison 
d'etre  than  many  of  them.  Had  Dr.  Hyde’s  fellow-countryman,  Dr. 
Duhring,  not  already  given  us  a  very  complete  compendium  of  skin- 
diseases,  we  should  have  felt  more  justified  in  urging  the  claims  of 
the  present  work  ;  but  even  those  who  possess  Dr.  Duhring’s  book, 
if  they  wish  to  have  a  very  complete  library  of  reference,  will  find 
it  convenient  to  include  Dr.  Hyde’s  book  in  their  collection. 

The  woodcuts,  illustrative  of  the  histology  of  the  skin,  deserve 
special  mention  for  their  excellence. 

The  arrangement,  nomenclature,  and  principles  of  treatment 
introduced  by  Hebra  are  closely  followed  by  Dr.  Hyde,  and  his 
attachment  to  the  views  of  the  Vienna  school  is  indicated  by  the 
dedication  to  Professor  Kaposi. 

On  turning  to  the  touchstone  of  the  principles  on  which  a  derma¬ 
tologist  bases  his  treatment— his  management  of  eczema— we  are 
struck  by  Dr.  Hyde’s  remarks  on  arsenic.  “  It  is,”  he  states,  “  an 
uncertain  remedy  in  all  cutaneous  diseases ;  it  is,  if  possible,  more 
uncertain  in  eczema ;  and  has  unquestionably  aggravated  more 
cases  than  it  has  relieved.  Its  value  in  chronic  and  persistent 
forms  of  the  disease  is  attested  by  men  of  distinguished  reputation ; 
and  upon  such  authority  it  may  be  conceded  a  position  among  the 
internal  remedies  for  the  malady  of  possible  value.  It  has  been  my 
ill-fortune  to  observe  many  obstinate  forms  of  squamous  and  papular 
eczema  aggravated  by  its  employment.” 

We  believe  Dr.  Hyde  does  good  service  in  calling  attention  to  the 
over-lauded  action  of  arsenic  in  eczema. 

The  directions  for  treatment  are,  everywhere  in  the  volume,  full, 
clear,  and  judicious,  and  indicate  for  Dr.  Hyde  a  high  position  as  a 
clinical  observer.  That  he  is  a  suggestive  writer,  admits  of  no 
doubt. 


NOTES  ON  BOOKS. 


Agricultural  Chemical  Analysis.  By  P.  F.  Frankland,  Ph.D., 
London :  Macmillan  and  Co.  1883. — This  student’s  manual  is 
based  upon  the  well-known  work  of  Dr.  Krocker,  but  some  of  the 
sections  of  that  book  have  been  altered  and  others  augmented.  Dr. 
P.  F.  Frankland’s  directions  for  the  analysis  of  waters  occupy  no 
less  than  one- fifth  of  the  pages  assigned  to  quantitative  analysis, 
instead  of  one-fourteenth  only  as  in  the  original  text.  The  agri- 
cu'tural  bearing  of  a  large  part  of  this  chapter  is  somewhat  remote  ; 
indeed,  we  are  unable  to  say  that  this  English  adaptation  of 
Krocker  is  exactly  the  sort  of  manual,  as  to  soundness  and  useful¬ 
ness,  which  we  should  like  to  place  in  the  hands  of  students  and 
teachers  of  agricultural  chemistry.  Some  chapters,  of  course,  are 
more  satisfactory  than  others — notably,  as  might  have  been  ex¬ 
pected,  the  chapter  on  water,  and  also  that  on  the  chemical  (not 
the  mechanical)  analysis  of  soils.  The  section  relating  to  tobacco 
is  condensed  from  the  excellent  chapter  on  that  subject  in  Gran- 
deau's  Traitc,  d' Analyse  des  Mcttihres  Agricoles.  But  on  the  other 
hand,  the  few  directions  given  concerning  milk,  butter,  and  cheese 
analysis  are  very  imperfect  and  even  misleading.  The  important 


subject  of  the  examination  of  oil-cakes  is  practically  omitted 
altogether,  while  the  sections  on  roots  and  herbs  are  vitiated  by 
serious  errors.  It  will  suffice  to  draw  attention  to  the  omission, 
from  the  directions  for  butter-analysis,  of  any  allusion  to  the  saponi¬ 
fication  method,  and  to  the  tests  of  specific  gravity  and  melting- 
point.  Not  a  word  can  we  find  about  the  very  special  processes 
needed  for  the  proper  study  of  linseed-cake  and  similar  cattle- 
foods  ;  while,  in  the  matter  of  the  analysis  of  potatoes,  the  student 
will  meet  with  no  caution  as  to  the  presence,  in  these  tubers,  of  a 
very  large  proportion  of  non-albuminoid  nitrogen ;  for  we  are 
directed' (on  page  178)  to  multiply  the  total  percentage  of  nitrogen 
found  by  6.25,  in  order  to  arrive  at  the  percentage  of  albuminoids. 
This  plan  will  often  give  a  figure  nearly  twice  as  high  as  the  true 
proportion ;  and  there  is  another  and  more  curious  mistake  recurr¬ 
ing  in  most  of  the  paragraphs  about  root-analysis.  We  are  told  on 
pages  163,  164,  173,  180,  and  elsewhere,  that  beetroots,  potatoes, 
and  Jerusalem  artichokes,  contain  gelatine  as  one  of  their  consider¬ 
able  constituents;  directions,  moreover,  are  given  for  its  separation. 
On  turning  to  Krocker’s  original  text,  we  find  that  Dr.  Percy  I  rank- 
land  has  mistaken  the  meaning  of  the  word  gunvrni,  and  has  most 
perplexingly  substituted  for  the  non-nitrogenous  vegetable  gum 
which  it  represents,  the  highly  nitrogenous  animal  gelatine.  In 
future  editions,  this  handbook  will  be  open  to  improvement. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

FUMIGATION  AND  ANTISEPTIC  INHALATION'  FOR  THE 
EAR,  THROAT,  AND  NOSE. 

The  value  of  chloride  of  ammonium  in  catarrhal  states  of  the  naso¬ 
pharyngeal  tract,  and  the  drum-cavity  of  the  ear,  is  widely  known 
and  acted  on.  The  importance  of  disinfection,  in  the  many  condi¬ 
tions  dependent  upon  parasitic  infection  of  the  nasal  and  aural 
passages,  has  been  clearly  established.  The  same  remark  applies  to 
several  lung-changes,  which  modern  research  has  shown  have  a 
similar  relationship.  The  value  of  iodoform  in  syphilitic  states  is 
well  known  :  in  foul  discharges  from  the  ear  and  nose,  otorrhceal 
and  ozaenatous,  in  catarrhal  conditions  of  the  naso-pharynx,  often 
associated  with  the  latter,  its  vapour  and  topical  application  as  an 
ointment  is  now  commonly  employed.  The  general  value  of  euca¬ 
lyptus,  in  throat-affections,  is  evidenced  by  its  universal  application 
in  the  shape  of  lozenges  and  gargles  :  the  inhalation  of  its  volatile 
oil,  in  slight  catarrhal  attacks  of  the  throat,  larynx,  and  bronchial 
tubes,  is  attended  by  marked  benefit,  and  oftentimes  immediate  re¬ 
lief.  Carbolic  acid  has  its  universal  reputation  as  an  antiseptic  in 
aural,  nasal,  pharyngeal,  and  pulmonic  affections.  With  these  facts 
before  me,  I  have  used  with  benefit  in  several  cases  cigarettes  made, 
at  my  suggestion,  by  Messrs.  Corbyn  and  Co.  The  basis  of  all  is 
loosely  powdered  eucalyptus-leaf.  The  eucalyptus  and  carbolic  acid 
cigarettes  have  sufficient  of  the  oil  to  saturate  the  leaf,  and  half  a 
grain  of  carbolic  acid,  in  each  cigarette.  The  iodoform  have  (the 
stronger)  one-fourth  of  a  grain,  and  (the  milder)  one-eighth  of  a 
grain,  in  each.  The  chloride  of  ammonium  cigarettes  contain  five 
grains  of  the  salt  in  each.  ^ 

The  nasal  passages  can  be  freely  exposed  to  the  vapour  by  expell¬ 
ing  it  through  the  nostrils,  by  the  ordinary  trick  of  smokers.  The 
vapour  can  be  retained  a  certain  time  in  the  naso-pharyngeal  space 
before  expulsion.  By  Valsalva’s  method,  the  cavity  of  the  tym¬ 
panum  may  be  inflated ;  and,  in  cases  of  otitis  media  and  otorrhceal 
discharges,  the  aural  passages  may  be  subjected  to  the  influenceof  the 
vapour.  The  cigarettes  are  not  unpleasant  to  smoke.  It  is  not 
necessary  to  point  out  the  many  other  conditions  in  which  these 
cigarettes  may  be  employed,  not  merely  in  affections  of  the  respira¬ 
tory  tract  and  pharynx,  but  where  we  desire  to  fumigate  pleasantly 
the  air  we  breathe. 

H.  Macnaughton  Jones,  M.D.,  etc. 


The  late  Mr.  James  Shuter.— At  a  meeting  at  St.  Bartho¬ 
lomew’s  on  Monday,  November  12th,  it  was  unanimously  decided 
that  a  memorial  of  some  permanent  and  suitable  form,  ,to  be 
hereafter  decided,  should  be  raised  to  Mr.  James  Shuter  by  past 
and  present  students  and  personal  friends. 


Nov.  17,  1883.] 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


(Tftc  #3rittsl)  ittetncai  Journal* 


SATURDAY,  NOVEMBER  17th,  1883. 


CANVASSING  FOR  HOSPITAL  APPOINTMENTS 
The  energetic  public  contest  which  has  been  set  on  foot  for  the 
vacant  appointment  on  the  surgical  staff  at  St.  Bartholomew’s  Hos¬ 
pital  has  necessarily  attracted  public  and  professional  attention.  The 
contest  now  taking  place  is  the  sequel  of  a  tragic  event  which  has 
painfully  interested  the  professional  mind,  and  it  has  begun  with  a 
vigour,  unremitting  promptitude,  and  exuberant  activity,  which  are 
well  calculated  under  such  circumstances  to  bring  out  all  the  most 
unfavourable  features  of  the  system  of  election  still  prevailing  at 
St.  Bartholomew’s,  and  which  its  example  tends  to  keep  alive  else¬ 
where.  The  grave  had  not  closed  over  the  remains  of  the  promis¬ 
ing  young  surgeon  whose  sad  fate  has  overtaken  him  so  early,  before 
ihe  papers  were  defaced  with  the  advertisements  of  the  intending 
candidates.  We  desire  to  say  nothing  harsh,  and  to  imply  no  indi 
vidual  blame  in  expressing  the  opinion  that  a  proceeding  which  if 
m  itself  objectionable,  became,  under  these  circumstances,  distress 
ng.  The  candidates  acted,  in  proceeding  without  delay  with 
public  advertisement  of  their  claims  and  wishes,  under  the  sense  of 
,v’hat  is  practically  an  imperious  pressure  ;  they  strove  to  take  no  un¬ 
fair  advantage  ;  on  the  other  hand,  they  felt  that  to  be  behind-hand 
n  the  race  might  be  to  lose  an  opportunity  and  show  sluggishness  in 
he  competition,  and  might  possibly  lose  votes,  and  give  an  impression 
>f  slowness  or  indifference.  Nevertheless  it  is  evident  that  a  system 
vhich  not  only  allows  but  impels  educated,  cultured,  and  reticent 
nembers  of  the  profession,  seeking  for  a  post  which  leads,  naturally 
o  some  of  the  highest  professional  positions,  to  adopt  a  course  felt, 
>y  the  public  and  the  profession  alike,  to  be  almost  on  the  verge  of 
)alpable  impropriety,  must  be  a  vicious  system,  and  one  calling  for 
arly  reform. 

The  mode  in  which  the  members  of  the  staff  of  St.  Bartholomew’s 
re  elected  recalls  to  some  of  the  worst  traditions  of  the  past ; 
ome  of  those  which  have  been  successfully  annulled  elsewhere, 
t  behoves  this  hospital  seriously  to  reconsider  them.  The  governors 
f  St.  Bartholomew’s  Hospital  belong  to  the  upper  classes  of  the 
ocial  world  and  to  the  most  successful  order  of  the  commercial 
ommunity.  It  would  be  unreasonable  to  suppose  that  they  are  less 
ervious  to  the  dictates  of  reason  and  good  feeling  than  are  other 
odies  of  hospital-governors.  The  privileges  of  being  personally 
anvassed  by  a  number  of  young  men  anxious  for  selection  to  a 
rofessional  post  is  one  that  can  be  valued  by  few,  and  which  many 
mst  feel  to  be  at  least  as  burdensome  as  it  is  honourable.  To 
peak  plainly,  it  is  certain  that  the  majority  of  the  governors  of  St. 
artholomew’s  Hospital  must  feel  the  importunities  with  which  they 
re  ^sailed,  on  each  successive  election,  to  vote  for  one  candidate 
r  an°ther  to  be  irksome,  irritating,  and  distasteful.  They  must  be 
mscious  that  neither  their  avocations,  their  leisure,  nor  their 
iecial  information,  give  them  facilities  for  making  the  most  suitable 
ioice ;  and  the  pressure  often  put  on  them  to  vote  for  one  or  other 


candidate  upon  personal  grounds,  and  to  oblige  influential  friends 
is  a  hurt  to  their  consciences  if  they  yield  to  such  pressure,  and  a 
source  of  pain  if  they  disoblige  persons  who  consider  they  may  have 
claims  upon  their  consideration. 

The  influence  of  the  staff  of  the  hospital  with  the  body  of 
governors  is  deservedly  great,  and  we  can  hardly  doubt  that,  if  they 
chose  to  use  it  collectively  in  this  matter,  their  opinion  as  to 
the  impropriety  of  the  whole  proceeding  and  of  its  obvious  unfit¬ 
ness  for  the  end  in  view  would  have  a  conclusive  effect  in  con¬ 
vincing  the  governors  that  some  more  intelligent  and  less  public 
mode  of  election  would  be  better  suited  to  the  exigencies  of  the 
case  and  to  the  welfare  of  the  hospital. 

In  a  great  number  of  hospitals— we  are  inclined  to  think,  indeed, 
in  the  majority— it  is  now  the  practice  to  appoint  a  committee  of 
the  governing  body,  to  whom  such  applications  should  be  made, 
and  by  whom,  through  various  machinery,  the  ultimate  choice  is 
decided.  It  is,  indeed,  tolerablyuwell  known  that  at  this  hospital,  as 
in  all  other  bodies  of  the  kind,  a  predominating  influence  in  such  selec¬ 
tion  belongs  to  the  leading  persons  who  administer  the  affairs  of 
the  hospital,  and  who  are,  in  such  a  case,  in  the  habit  of  seriously 
taking  into  consideration  the  opinions  and  councils  of  the  staff ; 
but,  in  the  absence  of  any  recognised  machinery  for  the  purpose, 
all  the  disorder,  all  the  disadvantages,  and  all  the  bias,  incidental 
to  a  general  canvas  still  prevail.  Such  a  state  would  not  be  credit¬ 
able  to  any  hospital ;  it  is  in  a  high  degree  derogatory  to  the  dignity 
and  unworthy  of  the  influential  position  of  a  great  and  leading 
hospital,  such  as  the  Hospital  of  St.  Bartholomew’s,  that  it  should 
still  remain  a  conspicuous  example  of  this  obsolete  form  of  elec¬ 
tion.  Nobility  has  its  obligations ;  and  in  the  nobility  of  medical 
science  St.  Bartholomew’s  holds  a  foremost  rank.  It  is  hardly 
seemly  that  the  newspapers  should,  on  each  successive  occasion,  be 
besieged  by  advertised  letters  addressed  in  title  to  the  governors 
only,  but  in  fact  appearing  as  a  common  advertisement  setting  forth 
all  the  life-history  and  unfledged  claims  of  junior  candidates  pro¬ 
mising  to  attain  future  distinction,  and  enumerating  their  chief 
professional  achievements  up  to  date.  A  candidate  who  feels 
compelled  to  resort  to  this  expedient,  because  it  is  the  rule 
of  the  game,  is  often  placed  in  a  position  which  makes  severe 
demands  upon  his  judgment,  his  self-respect,  and  his  reticence. 
How  much  to  say  and  how  much  to  leave  unsaid  must  commonly  pre¬ 
sent  itself  as  a  problem  of  insoluble  difficulty  to  the  mind  of  a  young 
man  anxious  to  do  justice  to  his  past  and  to  advance  his  future 
achievements,  and  at  the  same  time  having  the  modesty  and  self- 
respect  which  belong  to  the  best  class  of  professional  minds 
of  which  this  hospital  and  its  staff  have  furnished  so  many 
conspicuous  examples.  To  omit  any  portion  of  his  tale,  would 
often  seem  to  do  himself  an  injustice.  To  set  out  fully  all  that  he 
thinks  can  fairly  be  said  in  his  own  favour  in  seeking  such  an  ap¬ 
pointment  is  a  task  from  which  we  can  conceive  every  candidate 
has  shrunk  with  diffidence,  if  not  with  disgust.  It  would  not  be 
difficult,  but  it  would  be  invidious  to  exemplify  this  by  quotations 
and  by  illustrative  examples,  but  the  questionis  one  of  principle  and 
not  of  detail. 

It  is  fair  to  give  credit  to  all  these  gentlemen,  and  to  all  who 
are  placed,  or  may  yet  be  placed,  in  a  like  position,  for  the  instinc¬ 
tive  modesty  and  the  scientific  and  social  self-respect  which 
must  make  the  whole  proceeding  distasteful  to  them. 

The  practice  on  the  present  occasion  has  not,  so  far  as  we  know, 
differed  in  any  sensible  respect  from  that  which  has  been  previously 
observed,  although  the  lamentable  circumstances  of  the  vacancy 
have  naturally  drawn  more  pointed  attention  to  the  proceedings 
which  have  followed  it.  The  feelings  thus  aroused  should  not,  we 
think,  be  wasted  in  merely  pointless  indignation,  still  less  should 
they  be  made  the  Occasion  of  any  personal  blame  or  individual 
attack.  The  mode  of  election  at  St.  Bartholomew’s  needs  to  he  re¬ 
vised,  and  the  selection  delegated  to  a  body  to  whom  should  be 
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addressed  applications,  in  lieu  of  public  advertisements  through  the 
newspapers  ;  still  less  should  the  practice  be  to  word  such  advertise¬ 
ments  so  as  to  include  the  statement  by  the  candidate  of  his  past 
life  and  achievements.  Such  advertisements  as  those  which  have 
appeared  on  this  occasion  must  be  felt  to  be  injurious  to  the  dignity 
of  the  profession  at  large,  and  therefore  peculiarly  unworthy  of  the 
great  hospital  and  school  where  such  practices  still  prevail. 


THE  CLINICAL  USES  OF  NITRITE  OF  SODIUM. 
Some  discussion  and  hostile  criticism  have  appeared  in  lay  journals 
on  the  subject  of  a  paper  recently  published  by  Professor  Sydney 
Linger  and  Dr.  Murrell  on  the  clinical  uses  of  nitrite  of  sodium. 
Few  have  done  more  to  add  to  the  resources  of  modern  medicine, 
and  to  enlarge  the  armamentarium  of  remedies  in  acute  and  painful 
disease  during  the  last  few  years,  than  these  two  distinguished  the 
rapeutists  ;  and  it  is  with  no  small  pain  that  we  have  noticed  that 
their  most  recent  effort  in  this  direction  has  been  treated  with 
harshness,  chiefly  arising,  we  imagine,  from  a  misconception  of  the 
facts,  and  from  erroneous  deductions.  Nitrite  of  sodium  is  a  re¬ 
medial  agent  which  has  recently  been  introduced  to  the  notice 
of  physicians,  in  an  able  paper  in  the  Practitioner,  as  a  valu¬ 
able  remedy  in  epilepsy.  It  belongs  to  a  class  which,  although 
comparatively  new  in  materia  medica,  has  yielded  results  second 
to  none  in  alleviating  the  acute  agony  of  diseases  previously 
most  difficult  to  relieve.  Indeed,  until  the  investigations  and 
labours  of  Lauder  Brunton,  of  Ringer,  and  of  Murrell,  had  fami¬ 
liarised  us  with  the  remarkable  antispasmodic  power  of  the  class  of 
nitrites,  including  nitrite  of  amyl  and  nitro-glycerine,  there  was  a 
large  class  of  acutely  painful  spasmodic  affections  which  defied  the 
art  of  the  physician  even  to  palliate.  It  is  unnecessary  to  saj7  how 
vast  a  sum  of  human  suffering  has  been  relieved  by  the  introduction 
of  this  class  of  drugs;  for  each  succeeding  year  has  widened 
the  range  of  the  utility  of  these  remedies,  and  their  valuable 
applications  to  the  treatment  of  painful  affections.  Angina  pectoris, 
asthma,  neuralgia,  dysmenorrhoea,  epilepsy,  and  various  forms  of 
Bright’s  disease,  have,  in  succession,  been  brought  within  the  range 
of  the  beneficent  action  of  the  nitrites.  Hence,  when  Di.  Law 
recently  gave,  in  the  Practitioner ,  his  clinical  experience  of  the 
valuable  uses  of  nitrite  of  sodium  in  epilepsy,  physicians  hailed 
with  satisfaction  the  introduction  of  another  remedy  of  this  class, 
and  learnt  with  interest  that  their  field  of  usefulness  promised  to 
be  still  further  widened.  It  was  under  these  circumstances  that 
Dr.  Murrell,  with  whose  name  the  remedial  uses  of  nitro-glycerine 
are  indissolubly  connected,  turned  to  nitrite  of  sodium  as  a  still 
further  addition  to  the  resources  of  the  physician.  The  dose  indi 
cated  by  Dr.  Law’s  clinical  experience  was  twenty  grains.  Dr. 
Murreil,  however,  with  laudable  caution,  began  to  employ  it  in  doses 
of  half  that  strength ;  and,  in  the  first  case  in  which  it  was  admi¬ 
nistered,  the  patient,  after  using  the  medicine  for  a  week,  not  only 
showed  no  symptoms  indicating  that  the  dose  was  one  of  excessive 
strength,  but,  on  the  contrary,  expressed,  at  the  end  of  the  week, 
the  opinion,  arising  from  his  personal  experience,  that  the  dose  was 
insufficient,  and  accordingly  it  was  increased  to  fifteen  grains.  In 
other  cases,  however,  the  ten-grain  dose  produced  giddiness  and  a 
feeling  of  sickness.  Dr.  Murrell  then  reduced  the  dose  to  five,  and, 
subsequently,  to  three  grains  ;  and  Dr.  Ringer,  to  whom  Dr.  Murrell 
communicated  his  experience,  ascertained  experimentally,  by  the 
administration  of  the  drug  to  animals,  that  with  the  pure  drug,  at 
least  very  much  smaller  doses  should  be  employed  than  those  in¬ 
dicated  by  Dr.  Law  from  his  clinical  experience,  which  was,  as  Dr. 
Law  points  out  in  a  letter  in  to-day’s  Journal,  made  with  an  impure 


drug.  Dr.  Murrell,  with  the  frankness  and  true  candour  of  a  physi¬ 
cian  bent  solely  on  the  advancement  of  the  art  of  healing,  and  on 
cautioning  his  fellow-practitioners  against  the  quicksands  of  practice, 
and  against  a  hitherto  unsuspected  source  of  danger,  communicated  to 
the  profession  his  full  results,  reciting  the  inconveniencies  which 
had  been  felt  by  the  patients  to  whom  he  had  administered  half  the 
dose  which  had  been  recorded  as,  not  only  harmless,  but  distinctly 
beneficial  in  Dr.  Law’s  hands.  He  recited  also  the  subsequent  experi¬ 
mental  researches  on  animals  of  Dr.  Ringer,  and  thus  added,  in  a 
degree  which  probably  will  very  shortly  be  more  fully  appreciated, 
to  our  knowledge  of  the  uses  of  a  remedy  which  is  in  itself  pro¬ 
mising,  and  which  has  already  achieved  good  results. 

It  is  strange  and  pitiful  that  a  weapon  should  be  forged  from  this 
experience,  and  from  this  useful,  honourable,  and  promising  work, 
with  which  to  attack  the  humanity  and  the  credit  of  this  eminent 
young  physician.  We  do  not  choose  here  to  reproduce  the  bitter 
and  cruel  things  which  have  been  said,  or  to  criticise  them  with  the 
severity  which  we  think  they  deserve.  It  is  impossible  not  to 
reprobate  the  unthinking  and  ungenerous  promptitude  which  has 
been  shown  to  attack  the  reputation  and  to  injure  the  character 
of  physicians  who,  in  the  exercise  of  one  of  the  highest  and  most 
sacred  of  their  functions,  have  endeavoured  to  enlarge  the  means  at 
the  disposal  of  the  healing  craft,  and  to  add  one  more  useful  remedy 
to  our  means  of  combatting  epilepsy,  one  of  the  most  direful  and 
distressing  of  diseases  with  which  humanity  is  afflicted.  It  is  hard 
enough  for  physicians  to  have  to  incur  the  ordinary  risks,  dangers, 
difficulties  and  anxieties  incidental  to  the  daily  fight  which  they 
carry  on  with  disease.  Hitherto  it  has  been  rightly  assumed  that  in 
their  daily  work,  and  still  more  in  their  laborious  efforts  to  advance 
the  knowledge  of  their  art  and  to  carry  further  the  conquests  of 
medicine,  they  would  be  secure  in  the  sympathy  alike  of  the  public 
and  the  profession.  This  is  not  the  first  instance  in  which  that  just 
hope  has  been  dashed  with  bitter  disappointment  from  the  mis¬ 
representations  of  the  uninformed  classes  who  are  opposed  to 
scientific  research,  and  who  describe  themselves  as  anti-vivisectors, 
They  scan  all  such  inquiries  with  distorted  and  jaundiced  vision, 
and  attacks  proceeding  from  them  have  to  be  supported  with  equa- 
narnity  and  fortitude  by  those  who  are  conscious  that  time  and  truth 
and  the  whole  knowledge  and  sympathy  of  their  professional 


brethren  will  fight  on  their  side,  and  will  ultimately  aid  them  to 


achieve  a  brilliant  victory  in  the  cause  of  science  and  humanity.  But 
in  this  case  it  has  unfortunately  become  apparent  that  those  who  un¬ 
dertake  such  work  as  has  been  indicated,  cannot  always  count 
upon  forbearance,  or  even  justice,  from  professional  critics  in  I 
whom  such  qualities  may  fairly  be  expected.  The  hostile  judgments, 
to  which  we  refer,  and  to  which  currency  has  been  given  in  the  pro¬ 
fessional  as  well  as  in  the  lay  press,  have  evidently  been  founded 
upon  a  hasty  and  incorrect  appreciation  of  the  facts,  for  we  feel  that 
under  no  other  circumstances  could  such  a  condemnation  have  pro¬ 
ceeded  from  any  professional  journal ;  nor  can  we  doubt  that,  in 
view  of  the  statement  which  we  publish  to-day  from  Dr.  Murrell  on 
the  subject,  whatever  amende  is  possible  will  be  made.  Dr.  Murrell 
may  feel  confident  in  this  matter  of  the  full  sympathy  and  support 
of  his  professional  brethren.  We  trust  that  the  annoyance  which; 
he  has  had  to  endure  will  not  deter  him  from  continuing  in  thn 
future  those  valuable  therapeutical  researches  which  have  alreadj 
in  the  past  largely  contributed  to  the  advance  of  the  healing 
art.  In  respect  to  its  bearings  upon  the  question  of  experi-l 
mental  research  upon  animals,  this  incident  adds  additional  force,  if 
any  were  needed,  to  the  argument  in  favour  of  such  research.  For 
had  a  full  series  of  experiments  upon  animals  been  carried  out  a 
an  earlier  stage,  the  important  results  which  Dr.  Murrell  has  at,taine< 
as  to  variations  in  the  physiological  effects  of  different  qualities  o 
the  drug  would  have  been  available,  and  the  clinical  indication 
would  have  been  more  full  and  exact.  The  outcry  against  sucl 
experiment  has  here  received  a  severe  practical  rebuke. 
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LEGISLATION  FOR  INEBRIATES. 

The  recent  opening  of  the  Dalrymple  Home  for  Inebriates  at  llick- 
mans worth,  of  the  pleasant  surroundings  of  which  a  short  descrip¬ 
tion  was  published  in  the  British  Medical  Journal  of  October 
27th,  page  836,  once  again  directs  pointed  attention  to  the  Act 
under  which  this  and  other  similar  retreats  may  be  established, 
and  also  to  the  regulations  which  must  be  complied  with  by  any 
patient  and  friends  when  he  or  she  is  seeking  admission  into  a  re¬ 
treat.  The  Habitual  Drunkards’  Act  (42  and  43  Vic.,  chap.  19),  was 
passed  in  1879,  and  is  entitled  “  an  Act  to  facilitate  the  Control  and 
Cure  of  Habitual  Drunkards  ;  and  it  defines  an  habitual  drunkard  as 
“a  person  who,  not  being  amenable  to  any  jurisdiction  in  lunacy, 
is,  notwithstanding,  by  reason  of  habitual  intemperate  drinking  of 
intoxicating  liquor,  at  times  dangerous  to  himself  or  herself,  or  to 
others,  or  incapable  of  managing  himself  or  herself  and  his  or  her 
J  affairs.  The  Act  provides  that  such  a  person  may  be  admitted 
into  a  retreat  licensed  by  the  proper  authority,  to  which  retreat 
must  be  attached  a  qualified  medical  practitioner,  on  the  production 
of  a  statutory  declaration  of  two  persons  to  the  effect  that  the  ap¬ 
plicant  is  an  habitual  drunkard  within  the  meaning  of  the  Act,  and 
on  his  own  application  for  admission  for  any  period  not  exceeding 
'  fwelve  months.  Such  application  must  further  be  attested  by  two 
;  magistrates,  who  shall  have  satisfied  themselves  that  the  ajrplicant 
j  is  an  habitual  drunkard,  and  has  understood  the  effect  of  his  or 
;  her  application  for  admission  into  a  retreat,  and  reception 
therein.  The  patient,  once  admitted,  unless  discharged,  or  legally 
authoxised  by  licence  to  leave,  is  not  at  liberty  to  quit  the  retreat 
until  the  expiry  of  the  term  mentioned  in  his  application.  If  he 
escape,  a  warrant  may  be  issued  for  his  recapture,  and  when  appre 
hended,  he  may  be  remitted  to  the  retreat.  The  introduction  into 
a  retreat,  and  the  supplying  to  any  inmate  detained  therein, 
of  any  kind  of  intoxicating  liquor,  or  sedative  narcotic,  or 
f  stimulant  drug  or  preparation,  without  the  authority  of 
the  licensee  or  medical  officer,  is  strictly  prohibited.  The 
licensee  is  compelled  by  the  Act  to  report  at  once  to  the  local  magis¬ 
trates  all  admissions  to  the  retreat,  and  the  retreats  are  visited  at 
:  the  least  twice  a  year  by  the  Government  inspector,  who  has  to  fur¬ 
nish  an  annual  report  to  Parliament,  whilst  any  of  the  judges,  in¬ 
cluding  county  court  judges  (with  certain  restrictions),  may  autho¬ 
rise  a  special  inquiry  into  the  case  of  any  patient,  and  subsequently 
f  if  they  deem  fit)  order  such  patient’s  discharge.  Moreover,  any  person 
admitted  to  a  retreat  under  the  Act,  may  be  discharged  by  order 
of  a  magistrate,  upon  the  request  of  the  licensee  of  the  retreat,  if  it 
shall  appear  to  the  magistrate  to  be  reasonable  and  proper.  It  will 
thus  be  seen  that  abuses  of  the  powers  conferred  by  the  Act  are  fully 
provided  against.  Unfortunately,  the  Act,  unless  renewed,  will  expire 
m  1889.  From  the  above  short  explanation  of  its  chief  provisions, 
it  will  be  observed  that  the  admission  of  an  inebriate  into  a  retreat 
must  be  a  voluntary  act.  He  or  she  must,  before  entering  a  home 
(under  the  Act),  make  application  before  two  magistrates,  otherwise 
the  licensee  has  no  power  to  detain  him  or  her  in  the  retreat,  if  the 
patient  should  desire  to  leave  before  the  expiry  of  the  full  term 
during  which  personal  liberty  was  resigned  when  the  original  ap¬ 
plication  was  made.  Of  course,  a  patient  can  voluntarily,  for  any 
ength  of  time,  enter  a  retreat,  as  any  other  house,  upon  making 
arrangements  with  the  licensee,  but  in  that  case  no  authority  rests 
wun  any  one  to  restrain  his  or  her  departure  should  the 
Pa  lent  at  any  time  change  his  or  her  mind.  The  speciality 

Drocnrp  ri  rj-’  t?eref0re’  exists  in  the  physical  inability  to 
procure  alcoholic  drinks  which  the  patients  there  experience,  and 

Th„« 6  P*0Wer  w  detam  therein  which  is  given  to  the  licensee 
us  restrained  from  following  their  own  devices,  the  large  majority 

StJ*  *T  entennS  these  homes  in  Australia  and  in  the  United 

Inndtn  retreatS  have  bGen  estahhshed  for  many  years,  are 
o  recover,  and  are  restored  to  lives  of  usefulness  and  sobriety. 


To  render  the  English  Act  more  nearly  perfect,  and  a  greater  boon 
to  the  inhabitants  of  the  British  Isles,  it  requires  to  be  made  a  per¬ 
manent  enactment.  Also,  as  Dr.  Norman  Kerr  pointed  out  at  the 
recent  meeting  of  the  Social  Science  Congress  at  Huddersfield,  the 
present  difficulties  encountered  by  a  patient  seeking  admission  into 
a  retreat  should  be  considerably  lessened  ;  and  the  power  to  commit 
habitual  drunkards  to  retreats,  with  or  without  the  consent  of  the 
inebriate  himself,  should  be  conferred  upon  magistrates.  With  these 
and  a  few  smaller  amendments,  the  Act  would  undoubtedly  be  ren¬ 
dered  far  more  efficacious  than  it  can  be  as  it  at  present  stands. 


THE  COMMUNICABILITY  OF  PHTHISIS. 

The  most  striking,  and  perhaps  the  most  valuable,  part  of  the  work 
done  by  the  Collective  Investigation  Committee,  has  been  that  re¬ 
lating  to  the  communicability  of  phthisis.  The  Committee  has  col¬ 
lected  a  mass  of  information  which  far  exceeds  in  extent  that  ob¬ 
tained  by  any  previous  inquiry  upon  this  subject,  and  may  be  re¬ 
garded  as  a  fair  representation  of  the  professional  opinion  of  this 
date  in  this  country  upon  the  question. 

To  their  inquiries,  the  Committee  received  1,078  replies  ;  of  these, 
673  were  simple  negatives,  but  261  replies  affirmed  the  proposition 
that  phthisis  may  be  communicated  from  the  sick  to  the  healthy, 
and  afforded  evidence  in  support  of  that  opinion. 

No  small  importance  attaches  to  these  261  opinions,  coming,  as 
nearly  all  of  them  do,  from  gentlemen  engaged  in  family  practice. 
They  may  be  regarded  as  affording  the  popular  confirmation  to  that 
view  which  has  been  shared  by  such  eminent  observers  as  Budd, 
Andral,  Williams,  Gueneau  de  Mussy,  Jacobi,  and  Hermann  Weber. 

On  carefully  reading  these  replies,  much  evidence  of  their  indi¬ 
vidual  value  will  be  noted.  They  are  not  merely  statistical  units,  but 
highly  instructive  clinical  records,  bearing  with  precision  upon  the 
point  at  issue.  It  is  in  this  form  that  collective  investigation 
promises  to  be  most  useful;  and,  if  the  Committee  had  done  nothing 
else  than  to  procure  us  these  returns,  they  would  have  rendered  good 
service  to  medicine. 

Out  of  the  261  replies,  the  large  majority,  as  might  be  expected, 
refer  to  husbands  and  wives  or  near  relatives.  In  those  few 
instances  in  which  there  was  no  relationship,  the  persons  had  been 
sleeping  together,  or  had  been  otherwise  closely  associated.  Among 
the  latter  class,  the  following  remarkable  series  of  cases  is  related 
by  Dr.  C.  Spriggs  of  Great  Barford.  Miss  R.,  aged  48,  a  dressmaker, 
living  in  rather  a  lonely  cottage  at  C.,  Bedfordshire,  had  three  ap¬ 
prentices,  young  girls  of  from  17  to  19  years  of  age,  not  related, 
from  three  adjoining  villages,  who  took  it  in  turn  to  remain  in  the 
house  and  sleep  with  her,  each  one  a  week  at  a  time.  During  their 
apprenticeship,  Miss  R.  was  taken  with  phthisis,  of  which  she  died. 
In  less  than  two  years  afterwards,  all  three  apprentices  died  of 
phthisis,  although  in  the  family  history  of  each  no  trace  of  phthisis 
existed  ;  and  the  parents,  brothers,  and  sisters  of  two  of  them  are 
alive  and  well  at  this  time.  Another  interesting  case  is  related  by 
Mr.  G.  F.  Blake,  of  Moseley,  Birmingham,  in  which  a  perfectly 
healthy  child,  with  a  family  history  free  from  all  trace  of  tubercle, 
is  reported  as  becoming  infected  by  a  phthisical  nurse,  and  having 
died  with  profuse  htemoptysis,  after  the  disease  had  run  a  rapid 
course.  The  rapidity  of  most  of  the  cases  resulting  from  infection 
is  a  remarkable  fact,  not  yet  explained. 

One  hundred  and  ninety-two  observers  report  cases  between 
husband  and  wife ;  and,  in  130  of  these,  it  is  expressly  stated  that 
no  family  history  of  the  disease  existed  in  the  partner  to  whom  the 
disease  was  supposed  to  be  transmitted. 

In  opposition  to  this  positive  evidence,  there  are  105  observers 
whose  opinion  is  negative ;  yet  even  here  the  facts  adduced  are  not 
always  adverse,  as  the  following. 

(Return  306.)  “  Have  observed  several  instances  of  husband  and 
wife  both  suffering  from  phthisis,  but  have  had  no  direct  proof  that 
the  one  received  it  from  the  other.” 
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Return  309  is  a  list  of  six  cases  in  which  husbands  and  wives  died 
of  phthisis. 

A  large  amount  of  impressive  evidence  is  forthcoming,  that  persons 
who  are  free  from  hereditary  predisposition  may  acquire  phthisis  by 
being  brought  into  very  close  personal  contact,  and  especially  from 
sleeping  with  phthisical  patients  ;  but  the  precise  conditions  under 
which  the  disease  is  communicated  have  yet  to  be  studied. 
While  this  is  perfectly  true,  it  must  also  be  remembered  that  com¬ 
munication  is  rather  the  exception  than  the  rule,  and  that,  while  it 
suggests  the  precautions  of  good  ventilation,  disinfection  of  air  and 
sputa,  and  separate  beds,  sufferers  from  this  disease  may  be  tended 
with  comparatively  little  risk. 

With  reference  to  disinfection,  a  trial  of  sulphurous  acid  may  be 
recommended,  in  the  shape  of  burning  sulphur  daily  in  the  sleeping 
apartments  of  phthisical  patients.  Cantani’s  experiments  upon  the 
therapeutic  results  of  inhalations  of  the  vapour  of  sulphurous  acid 
in  phthisis  have  shown  that  it  is  easily  tolerated,  and  apparently 
beneficial  in  allaying  cough  and  checking  expectoration. 

- + - 

We  have  good  reason  for  believing  that  it  is  not  true  that  Her 
Majesty’s  Government  have  accepted  any  invitation  from  the  Italian 
Government  to  a  Congress  on  Quarantine,  as  has  been  stated  in  the 
Italian  and  other  papers.  It  is  manifestly  absurd  to  discuss  rules 
for  quarantine  before  the  manner  in  which  cholera  is  propagated 
has  been  fairly  ascertained.  Such  a  congress  would,  therefore,  at 
the  present  moment,  be  premature  and  useless. 


We  regret  to  learn  that  Dr.  Borchardt,  the  President  of  the  Lanca¬ 
shire  and  Cheshire  Branch,  is  seriously  ill,  and  that  his  condition  is 
such  as  to  cause  grave  anxiety  to  his  friends. 


Among  the  recently  elected  Mayors  are  the  following  members  of 
the  medical  profession:  Dr.  Eade,  Norwich;  Mr.  J.  H.  Webster, 
Wareham ;  and  Mr.  J .  Williams,  Carnarvon. 


This  week,  at  Manchester  Assizes,  Thomas  Arthur  Ford,  an  unqua¬ 
lified  medical  practitioner,  at  Ashton-under-Lyne,  was  charged  with 
the  murder  of  a  servant  girl,  named  Amelia  Addy,  by  performing  an 
unlawful  operation.  He  was  found  guilty  of  manslaughter,  and 
sentenced  to  five  years’  penal  servitude. 


The  fever-returns  at  the  metropolitan  asylums  showed  a  decrease 
in  numbers  received  during  the  fortnight ;  but,  in  the  number  re¬ 
maining  under  treatment,  there  was  an  increase  of  52  over 
the  number  remaining  a  fortnight  ago.  In  all,  on  last  Saturday, 
there  were  649  patients,  of  whom  472  were  scarlet  fever  patients,  3 
were  typhus  patients  (these  in  the  western  and  south-western 
asylums),  and  174  cases  of  enteric  disease.  In  the  same  period  only 
5  cases  of  small-pox  had  been  brought  to  the  asylums,  4  had  died, 
and  14  had  been  discharged,  leaving  only  35  under  treatment. 

With  regard  to  our  remarks  last  week  concerniug  the  working  of 
the  anti-adulteration  Acts,  we  note  with  satisfaction  that  the  St. 
Saviour’s  Board  of  Works  are  about  to  take  somewhat  more  active 
measures  to  punish  the  vendors  of  adulterated  articles.  At  their 
last  meeting,  they  passed  a  resolution  to  the  effect  that  the  practice 
of  forwarding  letters  of  caution  to  vendors  of  food  and  drugs  found 
to  be  adulterated  would  be  discontinued  on  and  after  the  7th  in¬ 
stant,  and  that  it  was  their  intention  to  prosecute  in  future  cases  of 
adulteration.  The  St.  Saviour’s  Board  cannot,  perhaps,  be  regarded 
as  pioneers  of  progress  in  this  direction,  but  their  recent  action  has 
set  an  example  which  might  be  followed  by  other  metropolitan  au¬ 
thorities  with  advantage  to  themselves  and  to  the  long-suffering 
public. 


The  arrangements  for  the  lectures  during  the  forthcoming  session 
at  the  Society  of  Arts  are,  as  usual,  of  great  scientific  as  well  as 
popular  interest,  and  the  subjects  appear  to  be  specially  well  chosen. 
The  Cantor  lectures  include  a  series  of  lectures  on  “  The  Scientific 
Basis  of  Cookery,”  by  Mr.  Mattiere  Williams  ;  a  course  on  “  London 
Houses,”  by  Mr.  R.  W.  Edis ;  a  course  on  “  Alloys,”  by  Professor 
Chandler  Roberts;  a  course  on  “  Fermentation  and  Distillation,”  by 
Professor  Hartley.  Dr.  Percy  F.  Frankland  will  lecture  on  “  The 
Upper  Thames  as  a  Source  of  Water-Supply  ” ;  Mr.  \\ .  Lant  Car¬ 
penter  “  On  Science-Teaching  in  Elementary  Schools”;  Mr.  Preece 
on  “  The  Progress  of  Electric  Lighting.” 


THE  MEDICAL  SOCIETY. 

AT  the  meeting  of  the  Medical  Society  last  Monday,  Dr.  de  Havilland 
Hall  read  notes  of  a  case  of  malposition  of  a  tooth.  Dr.  Stephen 
Mackenzie  read  a  paper  on  Haemoglobinuria.  In  the  discussion 
which  ensued,  Dr.  Dickinson,  Sir  Joseph  Fayrer,  Mr.  Owen,  and  Dr. 
Theodore  Williams  took  part. 


SIR  PRESCOTT  HEWETT,  BART. 

Sir  Prescott  Hewett  has,  we  regret  to  learn,  retired  from 
the  active  practice  of  his  profession  ;  but  we  hasten  to  express  our 
gratification  that  this  step  is  not  in  any  w'ay  due  to  failing  health. 
The  retirement  of  so  distinguished  a  surgeon  will  be  felt  as  a  great 
loss,  not  only  by  the  profession,  but  by  the  general  public  ;  for  in 
both  classes  he  inspired  confidence  and  affection  by  soundness  of 
judgment,  straightforwardness  of  speech,  and  kindliness  of  manner. 
Sir  Prescott  Hewett  has  well  earned  the  right  to  rest ;  and  we  trust 
that,  in  the  leisure  of  his  country  home,  he  may  now  be  able  to  put 
on  record,  for  the  benefit  and  advancement  of  surgery,  the  results 
of  his  vast  surgical  experience.  We  may  also  be  permitted  to  in¬ 
dulge  the  hope  that  we  may  frequently  see  further  proofs  of  his 
well-known  artistic  skill  at  the  exhibitions  of  the  Royal  Society  of 
Painters  in  Wateii-Colour,  a  society  of  which  he  is  one  of  the  vice- 
presidents.  _ 

impure  water  for  cattle. 

A  rather  animated  correspondence  has  gone  on  lately,  in  which 
many  of  the  writers  take  up  the  standpoint  that,  because  cattle  in 
their  experience  have  frequently  appeared  to  prefer  impure  water 
to  pure  drinking  water,  therefore,  no  pains  should  be  taken  to 
supply  them  with  pure  water.  This  is  a  form  of  the  argument  past 
hoc,  propter  hoc,  which  practical  as  well  as  scientific  men  will  be 
disposed  to  regard  with  the  utmost  distrust.  W  hen  cattle  are  pro¬ 
vided  with  water  in  tanks,  agriculturists  too  often  forget  to  sup¬ 
ply  them  with,  at  the  same  time,  a  liberal  supply  of  rock  salt.  It  is 
injudicious  and  cruel  to  keep  cattle  without  free  access  to  salt.  In 
their  desire  for  saline  food  animals  will  roam  far,  will  drink  the  most 
impure  fluids,  and  will  eat  earth.  This  is  a  hint  which  very  practi¬ 
cal  men,  such  as  Mr.  Herman  Biddell,  who  finds  the  scientific  view 
of  the  deleterious  effects  of  sewer- water  on  cattle  highly  amusing, 
would  do  well  to  consider  in  their  treatment  of  cattle. 


THE  CHILDREN’S  HOSPITAL,  BIRMINGHAM. 

Three  vacancies  have  just  arisen  in  the  honorary  staff  of  the  Hos¬ 
pital  for  Sick  Children  at  Birmingham.  Dr.  Jordan,  the  senior 
physician,  retires  upon  the  completion  of  twenty  years  of  service, 
which  is  the  full  period  of  office  allowed  under  the  laws  of  the  in¬ 
stitution.  Dr.  Jordan  has  been  one  of  the  physicians  of  the  hos¬ 
pital  since  its  foundation.  He  has  proved  himself  an  able,  courteous, 
and  popular  officer,  and  he  has  used  his  clinical  opportunities  in  the 
production  of  some  valuable  records  in  paediatrics,  amongst  which 
are  his  observations  upon  the  nature  and  treatment  of  scarlatina, 
which  were  recently  published  in  his  Ingleby  lectures.  Dr.  A.  11- 
Carter  and  Dr.  Drury  respectively  resign  their  offices  as  extra  acting 
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physicians.  Dr.  Carter,  afer  several  years  of  service  to  this  charity 
now  retires  because  he  is  obliged  to  reduce  his  public  duties  on  ac¬ 
count  of  his  increasing  engagements.  Dr.  Drury  gives  up  his  junior 
appointment  upon  his  candidature  for  the  full  physicianship  falling 
vacant  by  Dr.  Jordan’s  retirement.  For  the  two  vacant  assistant- 
ph\  sicianships,  several  strong  local  candidates  are  already  in  the 
field. 


THE  METROPOLITAN  ASYLUMS  BOARD. 

The  charges  of  mismanagement  and  extravagance  brought  against 
the  Metropolitan  Asylums  Board  hardly  needed  disproof ;  but  they 
have  probably  been  effectually  disposed  of  in  the  energetic  speech  of 
which  Mr.  Galsworthy,  the  chairman  of  the  Asylums  Board,  de¬ 
livered  himself  at  the  Marylebone  Vestry  on  the  8th  instant.  The 
scheme  of  the  so-called  “  Conference  of  Metropolitan  Poor-law 
Guardians  is  in  effect  a  reversion  to  the  old  ridiculous  and  ex¬ 
travagant  plan  that  was  in  force  before  the  Asylums  Board  was 
brought  into  existence  to  systematise,  as  far  as  possible,  certain  de¬ 
partments  of  Poor-law  relief.  The  constitution  and  functions  of 
the  Board  are,  no  doubt,  susceptible  of  improvement ;  but  to  talk  of 
its  extravagance  ”  and  the  like  is  an  erroneous  statement,  born  of 
an  imperfect  knowledge  of  the  Board’s  usefulness  and  the  densest 
ignorance  of  economic  principles. 


severe  hiccough. 

Dr.  Ruhdorfer  in  the  Allgcmeine  Wiener  Medizin.  Zeitung,  1883, 
No.  38,  reports  a  severe  case  of  the  above,  lasting  for  three  months, 
and  which  morphia,  given  hypodermically,  could  only  check  for  a 
few  hours  or  days.  It  resisted  all  the  usual  remedies,  such  as  quinine 
alone  and  with  extract  of  belladonna,  tincture  of  castoreum,  or  tinc¬ 
ture  of  valerian,  in  water  or  with  aromatics,  mustard  poultices  over  the 
stomach,  dry  cuppings  down  the  spinal  column,  chloroform,  ether, 
zinc,  bismuth,  numerous  emetics,  and  purgatives.  The  patient 
dragged  011  for  three  months  under  various  remedies,  morphia  being 
administered  whenever  a  single  attack  lasted  beyond  eight  hours! 
At  last  the  attack  became  overpowering,  and  the  hiccough  was  so 
loud  that  the  patient  could  be  heard  outside  the  house,  through  two 
doors.  She  sat  up  in  bed,  supported  by  her  parents  ;  there  were 
dyspnoea  and  cyanosis,  the  head  was  jerked  in  all  directions,  the 
pulse  was  small  and  frequent,  the  neck  was  distended.  Remember¬ 
ing  a  case  in  the  Revue  Medico-  Chirurgicale,  Dr.  Ruhdorfer  injected 
a  solution  of  pilocarpine  hydrochlorate  (3  centigrammes  in  a  gramme 
of  water.  The  hiccough  was  at  once  'cufedi'  as  Tf  by  ma^ic  and 
has  never  returned  since.  °  ’ 


THE  HOMES  OF  THE  POOR. 

Now  that  politicians  of  the  first  rank  have  taken  up  the  question 
of  the  Homes  of  the  Poor  as  a  more  or  less  party  cry,  there  is  some 
hope  of  the  subject  receiving  the  attention  that  its  importance  and 
its  urgency  alike  demand.  Amongst  the  signs  of  the  times  deserve 
to  be  noted  an  important  paper  by  the  leader  of  one  political  section 
in  the  accredited  organ  of  his  party,  an  imminent  contribution  to 
another  of  the  more  thoughtful  reviews  by  a  Cabinet  minister  of 
quite  another  school  of  thought,  to  say  nothing  of  special  reports 
and  leading  articles  in  the  metropolitan  and  daily  provincial  press. 
We  observe  with  pleasure  that  an  energetic  contemporary,  the 
Bristol  Mercury ,  has  taken  up  the  subject  of  workmen’s  dwellings 
in  its  usual  thorough  fashion,  and  has  commenced  a  series  of 
articles  on  the  “  Homes  of  the  Bristol  Poor,”  which  should  have  a 
very  important  influence  in  educating  local  public  opinion.  Thanks 
principally  to  the  energy  and  devotion  of  its  health  officer,  Bristol 
*»as  done  more  in  the  direction  of  sanitary  reform  than  other  towns 
similarly  circumstanced  ;  but  there  are  still  many  hideous  fever- 
nests  in  its  midst  ;  and  if  the  articles  in  the  Mercury  should  assist 
m  the  discovery  and  extirpation  of  these,  the  paper  will  have  done 
yeoman’s  service  to  the  city. 


PUBLIC  BATHS. 

At  a  time  when  so  many  real  and  imaginary  defects  are  discussed 
by  sanitarians,  it  is  surprising,  says  our  contemporary  the  Architect, 
that  no  one  has  called  attention  to  an  arrangement  that  is  common 
in  some,  if  not  in  all,  the  public  baths  of  London,  as  well  as  in  pro¬ 
vincial  towns,  and  which  appears  to  be  a  source  of  danger.  It  is 
well  known  that  in  them  there  are  second-class  and  first-class 
baths ;  but  it  is  not  so  well  known  that  the  water  with  which  the 
second-class  baths  are  filled  has  been  used  by  the  first-class  bathers. 
In  one  public  bath  in  London,  it  is  said  that  water  is  kept  circu¬ 
lating  for  more  than  a  week  before  it  is  allowed  to  escape.  The 
reason  given  for  this  thrift  is  the  cost  of  water  ;  but  when  it  is  found 
that,  in  London,  baths  pay  only  sixpence  per  thousand  gallons  to 
the  water-companies,  the  fee  charged  for  even  a  second-class  bath 
might  be  expected  to  insure  a  sufficiency  of  clean  water.  There  are 
medi  cal  men,  like  the  late  Sir  William  Fergusson,  who  are  sceptical 
about  the  risk  arising  from  dirty  water,  and  second-class  bathers 
may  escape  contagion ;  but  we  maintain  that  it  should  be  made 
compulsory  for  the  managers  of  baths  to  announce  the  character  of 
the  fluid  which  they  supply,  whenever  it  differs  from  pure  water. 


TWENTY-FIVE  YEARS’  PROGRESS  IN  THE  EAST  END  OF 

LONDON. 

Dr.  Corner,  the  health-officer  of  Mile  End  Old  Town,  has  pre¬ 
pared  a  report  summarising  the  sanitary  work  accomplished  in  the 
district  since  the  passing  of  the  Metropolis  Management  Act,  1855. 
During  the  period  of  twenty-six  years  covered  by  the  report,  the 
population  of  Mile  End  has  increased  from  61,500  to  110,000,  and 
most  of  the  vacant  spaces  have  been  built  upon.  For  cesspools  and 
imperfect  brick-drains,  an  arterial  system  has  been  substituted, 
which  is  being  extended  to  receive  the  overflow  of  excessive  rain¬ 
fall.  Wells,  mostly  polluted,  more  or  less,  with  sewage-infiltration, 
have  been  closed,  and  an  abundant  supply  of  water  substituted. 
Great  improvements  have  also  been  effected  in  the  paving  of  the 
streets,  in  the  provision  of  dust-bins  and  abolition  of  dust-heaps, 
both  in  the  back-yards  of  the  houses,  and  in  such  places  as  offered  a 
tempting  receptacle  for  the  deposit  of  offensive  and  injurious 
rubbish.  Dr.  Corner  conclusively  shows  that  general  sanitary 
measures  persistently  carried  out  may  do  much  for  the  promotion 
of  health  and  the  abatement  of  disease.  A  continuance  of  vigilance 
and  care  is  properly  recommended  by  Dr.  Corner ;  since,  as  he  well 
observes,  any  relaxation  in  this  respect  is  sure  to  be  visited  with  its 
inexorable  retribution,  for  the  germs  of  disease  can  easily  be  en¬ 
couraged  and  fostered  [by  neglect,  as  they  may,  by  prudence  and 
suitable  measures  of  sanitation,  be  rendered  innoxious,  or  may  even 
be  entirely  stamped  out. 


PROVISION  FOR  CHOLERA  IN  THE  METROPOLIS. 

The  announcement  was  made  by  Sir  Edmund  Currie,  at  the  Asy¬ 
lums  Board  on  Saturday,  that,  in  the  event’of  a  visitation  of  cholera 
to  the  metropolis, provision  can  be  made  at  once  for  1,670  patients 
within  the  districts  of  the  metropolis.  The  information  now  laid 
before  the  Local  Government,  Asylums,  and  other  Boards,  shows 
how  much  London  has  improved  in  regard  to  provision  for  the  sick 
poox\  Formerly,  there  was  not  room  for  the  sick,  except  in  the 
underground  cellars  of  some  workhouses ;  so  little  were  the  guardians 
instructed  in  the  necessities  of  sickness.  Now,  of  the  whole  number 
which  can  be  provided  over  and  above  the  general  wants  of  the  sick 
poor,  160  beds  can  be  given  in  the  Poor-law  Sick  Asylums,  652  in  work- 
houses  and  infirmaries,  250  in  the  Asylums  Board  Hospitals,  and 
608  in  the  general  hospitals.  The  workhouse  authorities  who  can 
make  no  provision,  or  will  not,  are  the  Bethnal  Green  guardians, 
who  think  that  cholera  can  be  best  treated  outside  the  workhouse  ; 
the  St.  George’s-in-the-East  guardians,  whose  “  accommodation  is 
limited;”  St.  Giles’s  and  St.  George’s,  Bloomsbury  (but  assist  at 
Cleveland  Street  Asylum).  Hampstead  and  Holborn  cannot  give 
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any  beds,  for  want  of  accommodation ;  the  Lewisham  Union  is  in 
the  same  position ;  while  the  Greenwich  Union  authorities  do  not 
answer.  The  City  of  London  Poor-law  authorities  do  not  consider 
the  matter  worth  answering,  nor  apparently  do  the  Wandsworth  and 
Clapham  authorities.  In  addition  to  the  beds  provided,  some  of 
the  authorities  state  that  they  will  be  ready  to  co-operate,  should 
the  necessity  arise. _ 


TESTIMONIAL  TO  5IE.  JONATHAN  HUTCHINSON,  F.B.S. 

At  a  general  meeting  of  the  subscribers  to  the  Hutchinson  Testi¬ 
monial  Fund,  held  at  the  residence  of  Sir  Andrew  Clark,  Bart.,  on 
on  Saturday  evening  last,  the  Committee  of  the  fund  reported  that 
a  sum  of  about  £400  was  available  for  the  purposes  of  the  testi¬ 
monial,  the  total  amount  subscribed  to  date  being  £422  8s.  6d. ;  but 
a  further  sum  of  about  £15  still  remained  to  be  collected  from 
those  who  had  intimated  a  desire  to  join  the  movement.  The  num¬ 
ber  of  subscribers  was  310,  all,  with  six  or  seven  exceptions,  being 
past  or  present  London  Hospital  students,  the  testimonial  being 
essentially  a  local  one.  It  was  resolved  that  a  portion  of  this  amount 
should  be  devoted  to  the  purchase  of  £300  worth  of  debenture  bonds, 
and  invested  in  the  names  of  three  trustees  for  the  foundation  of  a 
Hutchinson  prize  essay  for  clinical  surgery,  to  be  awarded  every 
three  years  to  members  of  the  hospital  of  not  more  than  ten  years 
standing  from  entrance.  It  was  also  determined  that  a  personal 
testimonial  should  be  purchased  with  the  remaining  surplus  of  the 
fund,  and  that  this  personal  testimonial  should  be  formally  presented 
at  a  dinner  to  be  given  in  Mr.  Hutchinson’s  honour  at  the  Holborn 
Restaurant  on  the  29th  instant. 


THE  NEW  SUBURBAN  HOSPITAL  AT  BIRMINGHAM. 

A  MEETING  of  the  governors  of  the  General  Hospital,  Birmingham, 
was  held  in  the  first  week  of  this  month,  under  the  presidency  of 
Lord  Lyttleton,  to  consider  the  munificent  offer  of  Mr.  Jaffray  to 
provide,  at  his  own  sole  cost,  as  a  free  gift  to  the  General  Hospital, 
a  suburban  branch  hospital  for  the  reception  of  chronic  cases.  As 
we  have  previously  announced,  Mr.  Jaffray  proposed  to  erect,  on  a 
suitable  freehold  site  in  the  neighbourhood  of  Birmingham,  a  new 
hospital,  to  be  built  in  accordance  with  the  most  approved  principles 
of  construction,  and  to  be  completely  equipped  for  the  reception  of 
fifty  beds  for  patients,  with  the  necessary  domestic  and  administra¬ 
tive  offices,  and  to  present  the  whole  to  the  governors  of  the  General 
Hospital,  to  be  used  as  a  much-needed  extension  of  that  venerable 
medical  charity.  In  accordance  with  a  recommendation  of  the 
committee,  a  resolution  was  passed,  on  the  motion  of  the  noble  Pre¬ 
sident,  seconded  by  the  Mayor  of  Birmingham,  to  gratefully  accept 
the  offer,  and  to  perpetuate  the  name  of  the  donor  by  calling  the 
new  institution  “The  Jaffray  Suburban  Branch  of  the  General 
Hospital.”  A  separate  banking  account  was  authorised  to  be  opened 
for  the  reception  of  contributions  to  an  endowment  fund,  and  power 
was  given  to  the  committee  to  invite  the  co-operation  of  persons 
willing  to  help  in  completing  the  pecuniary  provision  for  the  main¬ 
tenance  of  the  new  extension.  It  was  announced  that  the  list  of 
donations  to  the  endowment  fund  now  amounted  to  £12,800,  besides 
new  annual  subscriptions  to  the  amount  of  £70. 


THE  HOSPITAL  SATURDAY  FUND. 

At  the  recent  Conference  on  Hospital  Management,  it  was  stated  by 
Mr.  G.  B.  Lloyd  that,  at  Birmingham,  £5,000  a-year  is  collected  by 
the  Hospital  Saturday  Fund  for  the  medical  charities  of  the  town. 
Recently,  the  working  men  have  claimed  to  be  represented  on  the 
several  committees.  This  claim  it  has  been  thought  well  to  allow ; 
and,  in  future,  two  or  three  representatives  will  have  seats  on  the 
Committee  of  the  General  Hospital.  In  London,  a  somewhat  similar 
claim  has  lately  been  made.  A  letter  recently  appeared  in  the 
Times,  signed  by  the  President  and  Vice-Presidents  of  the  Hospital 
Saturday  Fund,  setting  forth  certain  reasons  why  working  men 
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should  be  allowed  to  become  life -governors  of  the  various  dispen¬ 
saries  and  hospitals  to  which  grants  are  made.  This  proposal  has 
met  with  strong  opposition  on  the  part  of  the  hospitals.  In  London, 
the  Saturday  Fund  has  not  achieved  any  great  success.  It  does  not 
collect  much  more  than  the  Birmingham  Saturday  Fund,  and  that 
notwithstanding  the  street  collections  and  other  extraneous  assist¬ 
ance.  That  the  managers  of  such  a  fund  should  wish  to  have  their 
nominees  appointed  life-governors  of  the  hospitals  and  dispensaiies, 
is  a  request  which  is  not  likely  to  be  conceded.  But  if  the  Hospital 
Saturday  Fund  change  its  character,  and  become  a  working  man’s 
collection,  properly  so  called,  and  if  its  claims  to  representation  be 
put  forward  in  a  more  moderate  form,  we  have  no  doubt  that,  as  at 
Birmingham,  the  committees  of  the  hospitals  and  dispensaries  %\  ill 
be  ready  to  meet  them  in  a  liberal  and  friendly  spirit.  The  present 
footing  on  which  the  Saturday  Fund  stands  is  regarded  by  some  as 
so  unsatisfactory,  that  it  has  been  proposed  that  its  separate  exist¬ 
ence  should  cease,  and  that  it  should  be  merged  with  the  Hospital 
Sunday  Fund;  but  it  may  be  expected  that  stern; criticism  will 
help  to  purify  and  strengthen  a  movement  in  itself  laudable  and 
beneficent. 


THE  ADULTERATION  OF  FOOD  IN  FRANCE. 

The  Director  of  the  Paris  Municipal  Laboratory,  M.  Girard,  under 
whose  auspices  much  good  and  useful  work  is  being  performed  in 
the  way  of  exposing  the  multifarious  forms  of  food-adulteration, 
reports  that  the  skill  and  ingenuity  displayed  by  fraudulent  in¬ 
ventors  would  suffice  to  make  their  fortunes  a  dozen  times  over  in 
any  honest  capacity.  The  chemical  knowledge  applied  to  the  con¬ 
coction  of  spurious  foods  and  drinks  is  of  a  very  high  order,  the 
latest  thing  being  the  manufacture  of  gooseberry-jelly  entirely  from 
seaweed,  there  not  being  a  particle  of  gooseberry  in  it.  It  is  coloured 
with  fuchsine  or  some  similar  material,  and  the  flavour  is  given  by 
a  compound  of  five  parts  of  acetic  ether,  four  parts  of  tartaric  acid, 
and  one  each  of  aldehyde  and  oenanthic  acid.  M.  Girard  gives  also  the 
composition  of  nine  other  chemical  compounds  for  imitating  the 
flavours  of  strawberry,  pine-apple,  melon,  apple,  pear,  cherry,  peach, 
apricot,  and  plum.  Unfortunately,  too,  in  the  coarser  and  commoner 
forms  of  adulteration,  quite  as  much  activity  is  displayed.  Flour  is 
exposed  to  damp,  so  as  to  make  it  weigh  heavier,  the  result  being 
that  the  gluten  is  altered  and  rendered  less  fit  for  bread-making, 
and  more  liable  to  mould.  Mineral  products  are  often  mixed  with 
flour,  such  as  lead,  copper,  zinc,  sulphate  of  lime,  and  chalk.  Of 
thirty-one  specimens  of  flour  examined  at  the  laboratory,  only  thir¬ 
teen  were  found  to  be  pure,  a  sample  which  came  from  Rotterdam 
containing  as  much  as  thirty  per  cent,  of  plaster,  while  another  held 
thirty  per  cent,  of  sulphate  of  barium. 


THE  CHILDREN’S  HOSPITAL,  ORMOND  STREET. 

We  understand  that  it  has  become  necessary  to  close  for  a  time  the 
Hospital  for  Sick  Children,  Great  Ormond  Street ;  and  that  this  step 
has  been  rendered  imperative  by  the  discovery  of  serious  defects 
in  the  sanitary  arrangements  of  the  hospital,  which  affect  both  the 
old  and  new  portions.  Mr.  Rogers  Field,  M.Inst.C.E.,  is  acting  as 
the  engineer  for  the  improvements.  The  work  of  the  out-patient 
department  has  not  been  interfered  with. 


THE  MIDLAND  MEDICAL  SOCIETY. 

The  inaugural  meeting  for  the  present  session  of  the  Midland  Medi¬ 
cal  Society  was  held  on  Wednesday  evening,  November  7th,  in  the 
Grand  Hotel,  Birmingham,  under  the  presidency  of  Dr.  Bodington, 
of  Kingswinford.  About  170  practitioners  of  Birmingham  and  the 
district  assembled  to  hear  an  address  by  Mr.  Jonathan  Hutchinson, 
who  chose  for  his  subject  “  Some  Definitions  of  Diseases  for  Clini¬ 
cal  Use.”  The  lecturer  said  he  desired  to  call  attention  to  the 
great  importance  of  attending  more  than  had  hitherto  been  done  to 
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the  definitions  and  names  of  diseases,  and  the  adjectives  used  in 
describing  them.  There  could  be  no  difference  of  opinion  as  to  the 
importance  of  the  subject.  There  was  nothing  which  so  much  hin¬ 
dered  medical  research  as  the  vague  way  in  which  terms  in  common 
use  are  employed.  Especially  did  this  difficulty  apply  in  the  case 
of  the  names  which  had  descended  to  us  from  past  generations — 
names  originally  given  by  those  who  possessed  comparatively  little 
knowledge  of  the  real  nature  of  the  diseases  to  which  they  had 
given  the  names.  One  important  source  of  error  in  medical  nomen¬ 
clature  proceeded  from  the  fact  that  almost  every  disease  was 
capable  of  a  threefold  name.  A  disease  might  be  named  in  refer¬ 
ence  to  its  cause,  a  pathogenetic  nam  e ;  the  name  might  have  reference 
to  the  result  which  the  cause  produced,  a  pathological  nam§  ;  whilst 
the  name  might  refer  neither  to  cause  nor  result,  but  to  some  con¬ 
spicuous  feature  shown  by  the  disease,  or  the  clinical  name.  Many 
mistakes  have  been  made,  or  rather,  want  of  success  in  giving 
medical  definitions  arose,  from  an  attempt  to  combine  together 
these  three  ways  of  naming  diseases.  Mr.  Hutchinson,  at  consider¬ 
able  length,  illustrated  the  errors  thus  produced,  and  pointed  out 
how  much  the  study  of  medicine  and  surgery  would  be  advanced  if 
more  attention  were  paid  to  the  important  question  of  correctly 
naming  and  accurately  defining  diseases. 


THE  WEST  LONDON  HOSPITAL  PEEPAEATOEY  SCHOOL  OF 

MEDICINE. 

Foe  some  time,  the  authorities  of  the  West  London  Hospital  have 
been  desirous  of  utilising  its  resources  to  the  utmost  extent  within 
their  powers.  The  extensive  and  populous  surrounding  district,  the 
facilities  for  conveyance  from  London  and  from  the  remoter 
suburbs,  and  the  neighbouring  river-traffic,  fill  its  wards  with 
patients  seeking  relief  from  every  variety  of  injury  and  disease. 
The  staff,  therefore,  desire  to  utilise  this  material  for  the  work  of 
medical  education  by  the  establishment  of  a  preparatory  school  of 
medicine,  combined  with  a  school  of  natural  science.  The  nearness 
of  the  hospital  to  South  Kensington,  the  national  centre  for  science 
teaching,  and  which  contains  an  incomparable  museum  of  natural 
history,  offers  great  advantages.  The  objects  now  aimed  at  are 
shortly  stated  as  follows.  1.  To  give,  in  a  more  complete  and  system¬ 
atic  manner  than  has  heretofore  ever  been  attempted,  all  the 
advantages  of  a  year’s  pupilage  at  a  first-class  provincial  infirmary 
or  county  hospital.  2.  To  give  thorough  and  practical  instruction  in 
natural  science,  such  to  be  carried  up  to  the  standard  of  the  pre¬ 
liminary  scientific  (M.B.)  examination  of  the  London  University. 
.‘5.  To  give  intending  medical  students  an  early  insight  into  medical 
work,  so  that  every  student  may,  without  needless  loss  of  time  or 
money,  be  able  to  judge  whether  or  not  he  has  chosen  the  profes¬ 
sion  most  suited  to  his  abilities.  The  following  series  of  elementary 
lectures  have  already  been  arranged.  For  the  Winter  Session: 
Clinical  Medicine,  by  Dr.  G.  Goddard  Rogers  ;  Clinical  Surgery,  by 
Mr.  Alfred  Cooper ;  Elementary  Principles  of  Medicine,  by  Dr.  D. 
W.  C.  Hood  ;  Elementary  Principles  of  Surgery,  by  Mr.  Keetley  and 
Mr.  F.  S.  Edwards ;  Elementary  Physiology  and  Histology,  by  Dr.  T 
D.  Acland  ;  and  Osteology,  by  Mr.  Ballance.  For  the  Summer  Session  : 
Ophthalmology,  by  Mr.  Vernon  :  Materia  Medica  and  Pharmacy,  by 
Dr.  Venn  and  Dr.  Herringham ;  Osteology,  by  Mr.  Bruce  Clarke  ; 
Elementary  Practical  Medicine,  by  Dr.  F.  G.  D.  Drewitt ;  Elementary 
Practical  Surgery,  by  Mr.  Bruce  Clarke  and  Mr.  Boyce  Barrow,  with 
demonstrations  on  Dental  Surgery  by  Mr.  Underwood,  and  on 
Elementary  Pathology,  by  Dr.  Herringham.  In  the  Science  School, 
Mechanic  Philosophy  and  Physics  will  be  undertaken  by  Mr.  Bar. 
row  ;  Chemistry,  by  Dr.  Drewitt  and  Mr.  Tressider  ;  Botany,  by  Mr. 
Boulger ;  and  Zoology,  by  Dr.  Garson.  The  lectures  on  the  more 
advanced  subjects  will  be  purely  elementary,  being,  in  fact,  adapted 
to  excite  an  intelligent  interest  in,  and  to  give  a  general  idea  of, 
hospital  practice.  But  the  instruction  in  materia  medica,  osteoloEV 
and  the  subjects  of  the  Science  School,  will  be  more  comprehensive. 


The  committee  of  the  Science  School  is  not  yet  complete.  Its  chair¬ 
man  is  Dr.  Hart  Vinen,  and  it  includes  Mr.  J.  F.  It.  Firth,  M.P., 
Sir  Algernon  Borthwick,  the  vicars  of  Hammersmith  and  Fulham, 
and  various  members  of  the  medical  staff. 


POISONING  BY  CAEBOLIC  ACID. 

A  CASE  of  death  through  poisoning  by  carbolic  acid,  attributed  to 
misadventure,  has  occurred  at  Monsall  Hospital,  Newton  Heath. 
It  was  stated  at  the  inquest  that  the  deceased,  who  was  37  years  of 
age,  entered  the  hospital  on  Sunday  fortnight  suffering  from  scarlet 
fever,  and  was  placed  under  the  charge  of  the  head  nurse.  The 
medicine  prescribed  by  Dr.  Tomkins,  which  was  sent  up  from  the 
surgery  from  the  dispenser,  was  placed  in  the  medicine  cupboard 
prepared  for  the  purpose  in  the  lobby  of  the  hospital.  The  head- 
nurse  said  carbolic  acid  was  not  usually  kept  there,  but  it  was  put  there 
sometimes  after  being  used  for  disinfecting  purposes.  Such  bottles 
were  always  labelled  “poison,”  and  were  very  plain.  The  bottles 
were  of  the  same  size,  and  form,  and  colour  as  medicine  bottles,  except 
a  very  few,  which  were  fluted.  Deceased  was  under  treatment  and 
recovering  rapidly,  and  able  to  go  about  up  to  the  4th  instant. 
About  nine  o’clock  on  Sunday  evening  she  told  the  nurse  to  give 
deceased  a  dose  of  his  medicine,  and  immediately  afterwards  nurse 
met  her,  when  she  looked  at  the  bottle,  and  found  it  was  carbolic 
acid.  She  said,  “  You  have  not  given  him  this  ?  ”  She  replied, 
“  Yes.”  She  went  immediately  for  Dr.  Tomkins  and  told  him.  The 
gas  was  at  full  light  opposite  the  cupboard  from  which  the  carbolic 
acid  was  taken.  Dr.  Tomkins  deposed  to  visiting  deceased,  and  ap¬ 
plying  the  usual  remedies.  It  was  a  standing  rule  that  no  strong- 
preparations  of  any  kind  should  be  kept  in  the  medicine  cupboard 
there  being  a  place  specially  appointed  for  them.  The  nurse  in 
question  was  a  probationer,  and  had  only  been  three  weeks  in  their 
employment.  She  had  only  given  medicine  two  or  three  times 
before.  The  jury  returned  a  verdict  of  “  Death  from  misadventure 
and  carbolic  poison,”  and  recommended  a  heavy  censure  on  the  hos¬ 
pital  officials.  It  was  certainly  necessary  that,  in  an  institution 
where  people  were  sent  to  be  specially  cared  for,  they  should  be  sub¬ 
jected  to  such  carelessness  as  that  which  had  occurred.  The  coroner 
said  the  jury  had  taken  a  merciful  view  of  the  case.  It  was  doubt¬ 
ful  whether  they  would  not  be  d6ing  their  duty  in  sending  the  two 
nurses  to  the  Assizes  for  causing  the  death  of  the  deceased  by  man¬ 
slaughter.  The  police  might  take  a  different  view  from  the  jury, 
and  it  might  be  that  they  would  yet  have  to  appear  before  the  magis¬ 
trates  on  a  grave  charge.  The  medical  officer  promised  to  take 
greater  care  in  the  future  with  respect  to  poisons,  and  said  they 
would  be  locked  up  in  a  separate  chest. 


PEOFESSOE  DEPAUL. 

The  Faculty  of  Medicine  of  Paris  has  suffered  severe  losses  this 
jear ;  first,  by  the  death  of  Professor  Lasegue ;  then  by  that  of 
Professor  Parrot ;  and  now  by  the  almost  sudden  death  of  Professor 
Depaul.  Depaul  (Jean  Marie)  was  born  at  Morlaas,  Basses-Pyrenees, 
July  26th,  1811.  In  1832,  he  was  nominated  extern  under  Paul 
Dubois;  in  1834,  he  was  appointed  intern;  and,  in  1841,  he  was 
promoted  to  the  post  of  chef  de  clinique.  He  frequently  acted  for 
Dubois  in  his  absence,  and  succeeded  him  as  clinical  professor  in 
1862.  Depaul  was  one  of  the  founders  of  the  Soci6te  du  Biologie. 
He  had  recently  occupied  himself  with  political  affairs  ;  and,  after 
the  war,  he  was  elected  municipal  councillor  of  Paris.  More  re¬ 
cently,  he  had  been  elected  general  councillor  of  the  Basses- 
Pyrenees.  In  1874,  he  was  made  commander  of  the  Legion  of 
Honour.  Professor  Depaul  was  an  active  obstetrician  throughout 
his  life,  and  contributed  a  large  number  of  papers  on  obstetrical  and 
gynaecological  subjects.  Depaul  had  a  great  reputation  as  a  practi¬ 
tioner,  and  was  twice  sent  for  to  Brazil  to  attend  the  Emperor’s 
daughter  in  labour.  Up  to  the  last  years  of  his  life,  he  attended 
himself  to  his  hospital  operations.  “  One  night,  he  was  sent  for  to 
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the  clinique.  He  arrived  in  evening  dress  and  white  tie.  He  had 
left  the  table  of  his  friend,  M.  Thiers,  President  of  the  Republic.” 
Depaul  had  prepared  for  himself,  in  the  Lasses- Pyrenees,  his  native 
spot,  an  agreeable  retreat,  where  he  looked  forward  to  spending  the 
last  days  of  a  laborious  life  in  rest.  This  was  not  granted  to  him  ; 
he  was  taken  off,  almost  suddenly  in  three  days,  by  an  attack  of 
pneumonia,  just  when  he  was  preparing  to  return  to  his  chair.  He 
was  buried  at  Morlaas. 


HARVARD  UNIVERSITY,  BOSTON. 

The  one  hundredth  anniversary  of  the  establishment  of  the  medical 
school  of  Harvard  University  was  celebrated  on  October  17th.  The 
proceedings  commenced  with  a  meeting  in  the  Huntington  Hall  of 
the  Massachusetts  Institute  of  Technology.  The  chair  was  taken  by 
Dr.  Eliot,  President  of  the  Faculty  of  Medicine ;  and  there  was  a 
large  assemblage  of  visitors,  among  whom  were  Sir  Lyon  Playfair 
and  Sir  William  Mac  Cormac.  The  proceedings  commenced  with 
an  address  by  Dr.  Eliot,  who  said  that,  a  hundred  years  ago,  the 
school  commenced  with  the  appointment  of  John  Warren,  Benjamin 
Waterhouse,  and  Aaron  Dexter,  as  professors  of  anatomy  and  sur¬ 
gery,  medicine,  and  materia  medica.  From  that  modest  beginning 
the  school  had  grown,  until  it  now  possessed  ten  professors,  six 
assistant-professors,  nine  instructors,  thirteen  clinical  instructors, 
and  nine  assistants— in  all,  a  teaching  staff  of  forty-seven  persons. 
In  recent  years,  the  required  course  of  study  in  each  year  had  been 
doubled ;  an  admission-examination  in  English,  Latin,  Mathematics, 
and  other  subjects  of  general  education,  had  been  instituted  ;  and  a 
voluntary  fourth  year  of  study  had  been  established.  In  the  last 
ten  years,  the  school  had  received  320,000  dollars  by  gift  and  be¬ 
quest.  It  had  erected  a  spacious  and  well  arranged  building,  at  a 
cost  of  about  220,000  dollars,  and  had  increased  its  annual  expendi¬ 
ture  for  salaries  of  teachers.  After  the  conclusion  of  the  President’s 
Address,  an  oration  suitable  to  the  occasion  was  delivered  by  Dr. 
Oliver  Wendell  Holmes,  Emeritus  Professor  of  Anatomy.  After¬ 
wards,  Dr.  Francis  Meriot,  in  the  name  of  the  former  and  present 
pupils,  presented  to  the  school  a  portrait  of  Dr.  O.  W.  Holmes,  who 
“  by  his  eminent  scientific  attainments,  his  sound  methods  of  teach¬ 
ing,  his  felicity  of  illustration,  and  his  untiring  devotion  to  all  the 
duties  of  his  chair,  inspired  those  who  were  so  fortunate  as  to  come 
under  his  teaching  with  the  importance  of  a  thorough  knowledge 
of  anatomy,  the  foundation  of  medical  science.”  Dr.  Samuel  Green 
then  presented,  on  behalf  of  many  friends  of  Dr.  H.  J .  Bigelow,  a 
bust  of  that  eminent  surgeon,  to  be  placed  in  the  surgical  lecture- 
room  of  the  new  buildings  of  the  College.  Dr.  Bigelow  had  long 
been  surgeon  to  the  Massachusetts  General  Hospital,  and  had  for 
thirty-three  years  filled  the  chair  of  surgery  in  the  Harvard  Uni¬ 
versity  ;  and,  on  retiring  from  the  chair,  had  been  appointed 
Emeritus  Professor.  The  company  then  adjourned  to  the  new  build¬ 
ings  of  the  school,  where,  after  a  dedication  prayer  by  the  Rev- 
Dr.  Peabody,  President  Eliot,  in  behalf  of  the  President  and  Fellows 
of  Harvard  University  and  of  the  Medical  Faculty,  declared  the 
building  devoted  to  medical  science  and  the  advancement  of  the 
art  of  healing.  Dr.  H.  W.  Williams,  on  behalf  of  the  Medical 
Faculty,  accepted  the  gift  of  the  building ;  and  Colonel  Honeybee 
spoke  on  behalf  of  the  contributors  to  the  building  fund.  Finally, 
Dr.  H.  P.  Bowditch,  the  Dean  of  the  Faculty,  expressed  their  accept¬ 
ance  of  the  trust  and  responsibilities  imposed  on  them.  The  day’s 
proceedings  terminated  with  a  public  reception  by  the  Faculty  of 
the  Medical  School,  which  was  largely  attended. 

DEATHS  UNDER  CHLOROFORM. 

We  regret  to  have  to  record  the  recent  occurrence  of  two  deaths  under 
chloroform.  A  man  died  on  November  2nd  at  the  Seamen’s  Hospital, 
Greenwich,  during  the  administration  of  chloroform.  He  was  twenty- 
eight  years  of  age,  and  had  been  in  the  hospital  since  March  last 
for  urethral  stricture,  for  the  treatment  of  which  he  had  already 


been  placed  three  times  under  ether.  On  the  present  occasion,  he 
positively  refused  to  take  ether,  as  he  had  such  unpleasant  recollec¬ 
tions  of  the  after-effects  of  that  process,  and  chloroform  was  there¬ 
fore  administered  on  lint.  The  heart  was  not  examined  at  the 
time,  but  a  previous  examination  had  not  detected  anything  ab¬ 
normal.  On  beginning  the  administration  the  pulse  was  good> 
though  rapid,  the  latter  quality  being  evidently  due  to  the  excited 
state  of  the  patient.  To  the  same  nervous  excitement  was  probably 
due  an  attack  of  retching,  which  came  on  before  he  had  taken 
many  inspirations.  When  this  had  passed  off  without  any  evacua¬ 
tion  from  the  stomach,  the  administration  was  recommenced. 
Nothing  noticeable  took  place  until  after  some  five  minutes  ;  just  as 
he  seemed  about  to  pass  into  the  final  stage,  when  a  good  deal  of 
muscular  rigidity  came  on,  and  the  face  suddenly  became  pale,  the 
pallor  appearing  at  the  nose  first  and  spreading  thence  over  the 
face  ;  at  the  same  time,  the  pulse  became  lost.  The  patient  was  at 
once  placed  face  downwards  on  the  table,  while  artificial  lespira- 
tion  and  galvanism  were  employed  ;  but  there  was  no  return  of  the 
pulse,  and  the  breathing  became  slower  and  slower,  though  it 
seemed  that  some  minutes  must  have  passed  before  lespiratoiv 
action  finally  ceased.  About  half  an  ounce  of  chloroform  had  been 
used  since  the  administration  began.  On  post  viortciu  examination, 
there  was  found  very  extensive  tubercular  disease  of  the  right 
kidney  and  ureter,  with  early  tuberculosis  of  the  epydidimis  on 
both  sides,  as  well  as  a  complicated  stricture  in  the  urethra.  The 
heart  was  free  from  valvular  disease,  but  a  considerable  amount  of 
subpericardial  fat  was  present,  and  the  muscular  tissue  of  the 
organ  was  decidedly  pale.  Microscopical  examination  has  not  yet 
been  made.— A  death  from  the  effects  of  chloroform  also  oc¬ 
curred  on  the  same  day  (November  2nd)  at  St.  Ihomass  Hospital. 
The  patient  was  a  man,  aged. 47,  in  whom  no  organic  disease  could 
be  detected,  but  whose  appearance  and  history  were  both  somewhat 
alcoholic.  He  had  previously  been  operated  on  for  fistula  in  ano, 
on  which  occasion  ether  was  administered.  He  appears  to  have 
taken  it  badly,  and  to  have  suffered  severely  from  its  after  effects. 
He  was  admitted  on  October  23rd,  and  on  I  riday,  November  2nd, 
it  was  decided  that  a  further  operation  was  necessary.  The  patient, 
on  being  acquainted  with  this  decision,  particularly  requested  that 
chloroform  should  be  given  him  instead  of  ether.  His  heart  having 
been  carefully  examined  and  found  normal,  it  was  decided  to  accede 
to  his  request ;  and,  at  9  p.m.,  chloroform  was  administered.  At 
first,  he  took  it  very  well,  but,  after  about  thirty  inspirations,  com¬ 
menced  to  struggle,  the  struggles  lasting  perhaps  half  a  minute, 
after  which  he  quieted  down,  and  in  a  short  time  was  fully  under 
the  influence  of  the  drug.  The  operation  was  proceeded  with  and 
just  finished,  when  his  breathing  suddenly  became  shallow,  and 
then  stopped,  the  pulse  at  the  same  time  becoming  weak  and  rapid, 
but  still  quite  evident.  Artificial  respiration  was  at  once  com¬ 
menced,  and  maintained  for  one  hour  and  twenty  minutes,  during 
which  time  stimulants,  such  as  ammonia,  cold  affusions,  and  gal¬ 
vanisms,  were  tried.  The  pulse,  however,  gradually  faded,  the 
heart  became  inaudible,  and  automatic  respiration  was  never  esta¬ 
blished.  At  the  necropsy,  all  the  organs  were  found  to  be  healthy, 
with  the  exception  of  the  liver,  which  showed  marked  signs  of  fatty 
degeneration. 


GENERAL  hospitals  and  cases  of  acute  mania. 

On  October  29th,  a  man  aged  40,  named  William  Martin,  entered  a 
cab  at  Streatham  Hill  and  drove  to  Brixton  ;  he  directed  the  cabman 
to  drive  to  the  police-station  there,  and,  after  paying  the  fare,  walked 
into  the  station.  The  inspector  on  duty,  finding  that  he  was  bleeding 
profusely  from  the  neck,  summoned  the  divisional  surgeon.  The  man 
presented  a  deep  incised  wound,  three  inches  long,  and  evidently  in¬ 
flicted  by  a  pocket-knife,  which  he  still  held  in  his  right  hand ; 
two  empty  bottles  of  “chlorodyne”  were  also  found,  one  in  his  pocket 
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and  the  other  in  the  cab.  He  was  taken  to  St.  Thomas’s  Hospital, 
and  admitted;  three  days  later, on  November  1st,  he  was  transferred 
to  the  Lambeth  Workhouse  Infirmary,  and  died  there  a  few  hours 
later.  Dr.  Robert  H.  Lloyd,  Medical  Superintendent  of  the  Infirmary, 
stated  in  his  evidence,  at  an  inquest  held  by  Mr.  W.  Carter,  that 
death  was  due  to  the  self-inflicted  wound,  but  that  it  had  been  ac¬ 
celerated  by  his  removal  from  the  hospital.  The  surgical  resident 
at  St.  Thomas’s  Hospital  made  a  statement  with  regard  to  the  cir¬ 
cumstances  which  led  to  the  patient  being  removed  from  the  hos¬ 
pital  to  the  infirmary.  When  admitted  on  November  29th,  he  pre¬ 
sented  small  pupils  and  some  other  symptoms  of  opium-poisoning, 
but  was  in  a  state  of  great  excitement ;  this  excitement  did  not 
abate,  and  it  soon  became  evident  that  the  man  was  labouring  under 
an  attack  of  acute  mania.  Inquiry  elicited  that,  for  some  time  pre¬ 
viously,  he  had  shown  symptoms  of  mental  alienation.  The  attack 
of  acute  mania  was  exceedingly  severe,  and  the  patient  was  very 
violent.  There  are  not  in  St.  Thomas’s  Hospital  conveniences  for 
isolating,  at  a  sufficient  distance  from  others,  a  patient  in  the  violent 
and  dangerous  condition  in  which  this  man  was ;  and  it,  therefore, 
became  necessary  to  remove  him.  Death  was  to  be  attributed  to  the 
exhaustion  produced  by  the  acute  mania.  The  management  of  cases 
of  acute  mania  is  one  of  the  great  difficulties  with  which  the  Ge¬ 
neral  Hospitals  have  to  contend ;  it  is  sometimes  almost  impossible 
to  refuse  admission,  or  perhaps  the  disease  develops  subsequently. 
General  hospitals  have  not,  as  a  rule,  special  rooms  or  skilled 
attendants  for  the  management  of  dangerous  lunatics ;  and 
it  is  open  to  question  how  far  they  can  be  properly  called  upon  to 
provide  such  accommodation.  It  is  evident,  however,  from  this  and 
other  cases,  that  from  the  absence  of  such  facilities  for  the  isolation 
of  individual  cases  of  the  kind,  they  are  at  present  unequal  to  a  con¬ 
dition  of  emergency  which  from  time  to  time  arises,  and  in  respect 
to  which  they  are  liable  to  criticism  of  a  more  or  less  severe  cha¬ 
racter.  The  position  of  residents  called  upon  to  deal  with  cases  of 
this  kind  is  often  very  difficult,  and  not  even  a  quasi  infallible 
judgment  would  save  them  from  occasional  mishaps  such  as  this. 
The  provision  might,  we  think,  be  made  without  any  great  difficulty 
or  expense. 

FRACTURE  OF  THE  PATELLA. 

The  Medical  and  Clinical  Societies  of  London  have  recently  been 
the  scene  of  animated  debates  on  the  treatment  of  fracture  of  the 
patella.  At  the  former  society  the  subject  was  introduced  by  Pro¬ 
fessor  Lister,  in  an  important  and  detailed  communication  published 
in  the  columns  of  this  Journal,  of  the  3rd  instant.  A  discussion 
on  that  paper,  characterised  by  much  surgical  acumen,  took  place 
at  the  adjourned  meeting  of  the  Medical  Society  on  the  5th  instant, 
and  is  reported  in  to-day’s  British  Medical  Journal.  The  sub¬ 
ject  formed  also  the  basis  of  a  long  and  carefully  prepared  paper 
read  before  the  Clinical  Society  and  discussed  at  its  last  meeting,  and 
reported  at  page  974  of  the  present  number  of  the  Journal.  From 
these  two  papers,  and  the  subsequent  discussions  thereon,  some  useful 
lessonsniay  begleaned.  The  problem  in  fracture  of  patella,  aseveryone 
knows,  has  been  to  keep  the  fragments  of  the  broken  bone  in  such 
close  apposition  that  bony  union  may  take  place.  According  to  one 
set  of  observers,  the  separation  of  the  fragments  is  chiefly  produced 
by  the  drawing-up  of  the  upper  piece  by  the  contraction  of  the 
quadriceps  extensor  muscles,  to  meet  which  complication  various  de¬ 
vices  for  the  drawing  or  forcing  of  it  downwards  by  means  of 
strapping,  Malgaigne’s  hooks,  etc.,  have  been  suggested  and  em¬ 
ployed.  Other  surgeons  entertain  the  view  that  the  separation  of 
the  fragments  arises  from  the  fluid  blood  and  serum  poured  into 
the  joint,  which  Mr.  Heath,  at  any  rate,  first  treats  by  aspiration  be¬ 
fore  putting  the  joint  in  splints.  It  is  true  that  bony  union,  in  spite 
of  all  the  care  and  skill  employed,  has  generally  been  a  rare 
event,  and  that  fibrous  bands,  with  some  osseous  granules,  have 
usually  formed  the  uniting  medium,  with  an  interval  varying  in 


extent  from  a  quarter  or  half  an  inch  to  two  or  three  inches  in  ex¬ 
treme  cases.  It  is  notorious  that  the  interval  between  the  frag¬ 
ments  which  may  have  been  very  short  when  first  the  splints  and 
bandages  are  removed — say  in  about  six  or  eight  weeks  after  the 
accident — becomes  much  wider  when  the  patient  begins  to  walk 
about,  and  returns  to  his  occupation.  In  such  a  case,  the  uniting 
fibrous  band,  being  soft,  has  stretched  when  traction  has  been  made 
upon  it.  For  this  reason,  many  surgeons  keep  the  knee  extended 
by  a  mechanical  apparatus,  and  unable  to  be  bent,  except  within  a 
very  small  range,  for  some  months  after  the  fracture — until,  in 
fact,  the  fibrous  uniting  medium  has  become  firm  and  non- 
extensile.  The  result  of  this  treatment  has  been  moderately 
good.  As  all  authorities  agree,  patients  with  intervals  of  one, 
two,  and  even  three  or  four  inches  between  the  fragments 
have  been  enabled  to  earn  their  daily  living  at  laborious  occupa¬ 
tions.  The  list  of  thirty-two  cases,  for  instance,  compiled  for  Mr. 
Bryant  by  Mr.  Poland  from  cases  at  Guy’s  Hospital,  and  read  by  the 
former  gentleman  during  the  debate  at  the  Clinical  Society,  was 
conclusive  of  this  point ;  the  most  notable  case  being  that  of  a 
man,  aged  64,  who,  thirty-two  years  before,  had  fractured  the 
patella,  and  in  whose  limb  the  fragments  were  four  inches  apart.  He 
was,  at  the  time  of  observation,  able  to  work  well  as  a  cellarman . 
In  some  instances,  it  is  true,  the  joint  has  remained  weak,  and  oc¬ 
casionally  patients  have  been  quite  unable  to  follow  their  employ¬ 
ments.  But,  whatever  the  subsequent  resulting  feebleness  in  the 
limb,  from  the  adoption  of  former  plans  of  treatment,  may  have 
been,  the  patient’s  life  has,  at  any  rate,  been  preserved. 
Professor  Lister  now  recommends  the  opening  of  the  joint  soon  after 
the  accident  by  a  longitudinal  incision  extending  over  both  frag¬ 
ments  of  the  broken  bone  ;  he  then  clears  out  clots,  unites  the  frag¬ 
ments  by  one  strand  of  wire,  hammers  down  the  ends  of  the  wire 
on  the  front  of  the  bone  under  the  skin,  and  closes  the  incision  in 
the  skin  by  sutures.  The  whole  procedure  is,  of  course,  accomplished 
under  strict  antiseptic  precautions  ;  and  the  result  has  been  a  firm 
bony  union  between  the  fragments  in  all  the  five  cases  (of  recent 
fracture)  in  which  he  has  carried  out  this  plan  of  treatment.  Mr. 
Turner,  in  the  summary  of  fifty  cases  thus  treated  by  various  surgeons, 
which  he  read  before  the  Clinical  Society,  had  found  a  fatal  result 
occurring  in  two  instances,  whilst  suppuration  and  anky¬ 
losis  of  the  joint  frequently  supervened.  The  deaths  were 
both  in  cases  in  which  the  operation  was  performed  for  an 
old  fracture,  where  an  useless  limb  had  resulted;  and,  when 
ankylosis  occurred  after  the  operation,  it  was  also  nearly 
always  in  cases  of  old  fracture.  The  recent  cases,  it  is  true,  fur¬ 
nished  generally  most  successful  results.  Nevertheless,  it  must  be 
remembered  that  the  cases  hitherto  subjected  to  this  treatment 
have  been  under  the  care  of  surgeons  of  acknowledged  repute  ; 
whilst  in  most  instances,  the  antiseptic  method  has  been  carried  out 
in  its  entirety.  Yet,  with  all  this  caution,  ankylosis  has  resulted  ; 
nor  can  it  be  doubted  that  in  a  certain  percentage  of  cases  more 
disastrous  effects  would  ensue,  particularly  if  the  operation  became 
a  common  procedure  amongst  men  not  adequately  trained  in  all 
the  niceties  of  rigorous  Listerism.  For  the  present,  therefore,  it  is 
argued  that  the  simpler  and  less  hazardous  methods  of  treatment, 
supplemented  by  all  that  can  benefit  the  patient,  and  ensure 
recovery  with  an  efficient  limb,  should  be  first  attempted  ;  and  that 
when  these  milder  means  have  failed,  the  more  vigorous  measures 
proposed  by  Professor  Lister  should  be  employed.  Such,  at  any 
rate  appeared  to  be  the  opinion  of  the  large  majority  of  the  many 
practical  hospital  surgeons  who  at  these  two  meetings  addressed 
themselves  to  the  question.  When  Mr.  Holmes,  Mr.  Heath,  Mr. 
Bryant,  Mr.  Morris,  Mr.  Sydney  Jones,  Mr.  Gant,  and  Mr.  Morrant 
Baker  echo  almost  the  same  sentiments,  as  they  did  at  these  two 
meetings,  they  may  be  taken  to  represent  the  prevailing  opinion 
for  the  moment  of  English  surgeons  upon  the  point  in  question. 
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SCOTLAND 


The  number  of  beginners  in  medicine  in  Aberdeen  University  for 
the  year,  we  believe,  is  larger  than  on  any  previous  occasion. 


The  sum  of  £12,000  has  just  been  presented  to  the  Senate  of 
Glasgow  University,  by  Mrs.  Elder,  for  the  foundation  of  a  professor¬ 
ship  of  naval  architecture ;  while  Mr.  Armistead  has  announced  his 
intention  of  giving  £2,000  for  establishing  one  or  more  scholarships 
in  connection  with  the  Dundee  University  College. 


GLASGOW  UNIVERSITY  RECTORIAL  ELECTION. 

The  rectorial  election  in  Glasgow,  as  in  Edinburgh,  has  been  a 
triangular  contest,  the  three  candidates  nominated  by  the  students 
being  the  Marquis  of  Bute,  Mr.  Fawcett,  and  Mr.  Ruskin.  Mr.  Faw¬ 
cett  has  been  successful ;  the  numbers  being,  Fawcett,  797  :  Bute, 
(170 ;  Ruskin,  379. 

SCARLET  FEVER  AT  STONEHAVEN. 

SCARLET  fever  prevails  to  some  extent  in  Stonehaven,  and  has  in¬ 
terfered,  to  a  considerable  extent,  with  the  school  attendance.  The 
school  boards,  however,  have  determined  not  to  close  the  schools,  but 
to'adopt  precautions  with  regard  to  families  in  which  fever  exists. 


TYPHOID  AT  FINDON. 

An  outbreak  of  typhoid  fever  has  occurred  at  the  fishing  village  of 
Findon,  on  the  Kincardineshire  coast.  The  medical  officer  of  health 
has  reported  on  the  cases,  and  expresses  his  belief  that  the  out¬ 
break  is  due  to  defective  sewerage  arrangements.  A  committee  of 
the  local  authority  has  been  appointed  to  inquire  into  and  to  take 
proper  steps  for  arresting  the  disease. 


GLASGOW  PHILOSOPHICAL  SOCIETY. 

The  eighty-second  session  of  this  Society  was  opened  on  the  7th 
instant,  when  the  President  (Dr.  Wallace)  gave  an  opening  address, 
choosing  for  his  subject  “  Crystalline  Forms.”  In  the  course  of  his 
remarks,  he  spoke  of  the  very  prosperous  condition  of  the  Society, 
and  announced  that  the  second  Graham  Lecture  would  be  delivered 
by  Dr.  Angus  Smith  early  next  year. 


THE  FEVER  EPIDEMIC  IN  DUNDEE. 
Notwithstanding  the  exertions  of  the  sanitary  authorities  there 
seems  to  have  been  somewhat  of  a  fresh  outbreak  of  the  disease, 
new  cases  having  occurred  in  parts  of  the  town  which  were  previ¬ 
ously  uninfected.  Last  week  four  deaths  occurred,  and  twenty-six 
cases  of  fever  have  been  reported  since  the  beginning  of  the  month. 


TERCENTENARY  OF  EDINBURGH  UNIVERSITY. 

The  authorities  of  Edinburgh  University  have  resolved  that  the  ter¬ 
centenary  celebration  will  be  held  on  the  16th,  17th,  and  ISth  April, 
1881.  The  arrangements  for  the  ceremony  will,  of  course,  require 
considerable  time  for  elaboration.  Considering  that  the  university 
has  its  medical  graduates  in  every  part  of  the  civilised  and  un¬ 
civilised  globe,  this  event  will  certainly  cause  a  world-wide  interest, 
and  it  is  to  be  hoped  that  all  who  can,  will  aid  in  the  celebration  of 
an  event  which  is  of  such  happy  interest,  and  which  will  certainly  be 
unique  in  their  lifetime. 

ROYAL  INFIRMARY,  EDINBURGH. 

The  increasing  importance  of  gynaecology  as  a  distinct  department 
of  medicine,  especially  in  so  large  and  important  a  school  as  that  of 
Edinburgh,  is  evidenced  by  the  fact  that  the  managers  of  the  Royal 
Infirmary,  Edinburgh,  have  determined  to  create  a  new  appoint¬ 
ment  in  its  staff,  namely,  that  of  Assistant-Physician  for  the 
Diseases  of  Women.  This  is  certainly  a  step  in  the  right  direction, 
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both  in  the  interests  of  the  institution  and  for  the  valuable  induce¬ 
ment  it  offers  for  those  specially  qualified  for  such  an  appointment. 
We  are  glad  to  learn  that  Dr.  D.  Berry  Hart  and  Dr.  J.  Halliday 
C’room,  will  be  among  the  candidates  for  the  post. 


THE  LORD  RECTORSHIP  OF  ST.  ANDREW’S  UNIVERSITY. 

Mr.  J.  Russell  Lowell  has  been  brought  forward  as  a  candidate 
for  this  post  by  a  considerable  body  of  students,  who  are  urging 
his  claims,  not  on  political  grounds,  but  on  his  reputation  as  a  poet 
and  man  of  letters.  The  other  candidates  spoken  of  a~e  Lord  Reay 
and  Mr.  W.  H.  Mallock,  but  we  understand  the  former  has  declined 
to  allow  himself  to  be  put  in  nomination,  lest  he  should  appear  to 
be  willing  to  oppose  Mr.  Lowell. 


TIIE  REGISTRAR-GENERAL’S  RETURNS. 

The  returns  of  the  Registrar-General  for  the  week  ending  November 
3rd  show  that  the  death-rate  in  the  eight  principal  towns  was  21.0 
per  thousand  of  estimated  population.  This  rate  is  3.3  below  that 
for  the  corresponding  week  of  last  year,  and  1.4  below  that  for 
the  previous  week  of  the  present  year.  The  lowest  mortality  was 
recorded  in  Perth— viz.,  10.2  per  thousand;  and  the  highest  in 
Glasgow — viz.,  24.9  per  thousand.  The  mortality  from  the  seven 
most  familiar  zymotic  diseases  was  at  the  rate  of  3.0  per  thousand, 
or  0.8  below  the  rate  for  the  previous  week.  Acute  diseases 
of  the  chest  caused  122  deaths,  being  21  more  than  the  number 
recorded  during  the  previous  week.  The  mean  temperature  was 
47.7°,  being  2.4°  above  that  of  the  week  immediately  preceding, 
and  3.2°  above  that  of  the  corresponding  week  of  last  year. 


THE  GLASGOW  TRAINING  HOME  FOR  NURSES. 

This  institution,  which  not  only  partakes  of  the  character  of  a  pay  - 
ing  hospital  for  patients  who  are  able  and  willing  to  pay  for  pri¬ 
vate  wards,  but  trains  also  nurses  for  Glasgow  and  its  neighbour¬ 
hood,  has  just  had  considerable  additions  made  to  it,  it  having  been 
found  that  the  old  premises  were  inadequate  for  the  present  needs 
of  the  establishment.  By  the  alterations  which  have  just  been 
completed,  a  series  of  nice  airy  wards,  each  containing  four  beds 
and  eight  private  rooms,  together  with  improved  accommodation  for 
the  nursing-staff,  have  been  provided.  A  new  operating-room  has 
also  been  [fitted  up,  and,  altogether,  the  Home  has  been  placed  on  a 
better  footing  for  carrying  on  its  work ;  and  the  demands  constantly 
being  made  for  its  trained  nurses,  and  the  accommodation  it  pro¬ 
vides,  show  that  it  is  meeting  in  Glasgow  a  decided  want. 


1  BURNETT  LECTURES  IN  ABERDEEN. 

Professor  Stokes,  of  Cambridge,  continued  his  lectures  on  the 
undulatory  theory  of  light.  In  his  third  lecture,  he  discussed  re¬ 
flexion  and  refraction,  and  referred  in  extcnso  to  the  effect  of  a 
crystal  of  Iceland  spar  upon  light,  and  the  phenomena  of  double 
refraction,  and  proceeded  to  discuss  the  polarisation  of  light.  I  he 
Professor  has  the  lectures  written  out,  and,  with  the  aid  of  a  very- 
few  diagrams,  he  expounds  his  subject.  There  are  no  experiments 
to  illustrate  so  abstruse  a  subject ;  and  one  facetious  gentleman  was 
heard  to  remark  that,  “  from  excess  of  light,  there  was  darkness. 
Be  that  as  it  may,  we  cannot  help  thinking  that  the  course  of  lec¬ 
tures  would  have  been  of  greater  benefit  to  the  audience  had  it  been 
fully  illustrated  by  experimental  demonstration. 

AMBULANCE-WORK  IN  PEACE  AND  WAR. 

Lieutenant-Colonel  Duncan,  R.A.,  delivered  a  lecture  on  this 
subject  to  the  rifle-volunteers  last  week  in  Aberdeen.  After  giving 
a  short  account  of  the  rise,  decline,  and  resurrection  of  the  Order  of 
St.  John,  the  lecturer  gave  some  practical  demonstrations  on  ambu¬ 
lance-work,  including  the  applications  of  splints  in  fractures,  and 
the  arrest  of  hmmorrhage.  In  speaking  of  the  former,  the  gallant 
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lecturer  said  that  almost  everything  came  handy  for  such  a  purpose, 
and  remarked  that  even  “a  still  old  Tory  newspaper  ”  was  useful. 
Dr.Farquharson,  who  moved  a  vote  of  thanks  to  the  lecturer,  smartly 
remarked  that  he  was  quite  sure  that  a  “  stiff  old  Tory  newspaper 
would  effect  a  radical  cure.” 

- ♦ - 

IRELAND. 

The  ‘Annual  Congress  and  Sanitary  Exhibition  of  the  Sanitary 
Institute  will  be  held  in  Dublin  in  the  year  1S84. 

The  Chairman  of  the  Nenagh  Dispensary  Committee,  at  a  meet¬ 
ing  recently  held,  alluded  in  feeling  terms  to  the  loss  which  they 
had  sustained  in  the  death  of  Dr.  Edward  Kittson,  who  for  a  period 
of  nearly  forty  years  was  connected  with  the  Union. 


The  death  is  reported  of  Dr.  James  F.  White,  at  Roscommon,  aged 
28.  Deceased  was  a  graduate  in  medicine  and  surgery  in  the 
Queen’s  University  in  Ireland ;  and  his  untimely  death  was  due  to 
an  attack  of  typhus  fever,  which  he  contracted  in  the  discharge  of 
his  professional  duty. 

THE  COOMBE  LYING-IN  HOSPITAL. 

The  Board  of  Governors  of  this  institution  will  proceed  to  the  elec¬ 
tion  of  a  master  to  the  hospital,  in  succession  to  Dr.  Kidd — whose 
term  of  office  has  expired — on  December  13th. 

THE  LATE  DR.  LOFTIE  STONEY. 

At  a  largely  attended  meeting  of  the  students  of  the  Carmichael 
College  of  Medicine,  Dublin,  held  in  the  theatre  of  the  College  last 
week,  it  was  decided  to  erect  a  memorial  to  the  late  Dr.  Stoney 
Lecturer  on  Anatomy  in  the  College.  A  Committee  was  appointed, 
and  a  subscription-list  opened.  Mr.  M.  E.  Thompson  is  the  Honor¬ 
ary  Treasurer,  and  Mr.  H.  B.  Beatty  the  Honorary  Secretary  of  the 
Committee. 

THE  CITY  OF  DUBLIN  HOSPITAL. 

Mr.  Arthur  H.  Benson,  M.B.Dub.,  F.R.C.S.I.,  Assistant-Surgeon 
to  St.  Mark’s  Ophthalmic  Hospital,^  and  Lecturer  on  Ophthalmic 
and  Aural  Surgery  in  the  Ledwich  School  of  Medicine, “has  been 
appointed  Ophthalmic  and  Aural  Surgeon  J:o  this  "hospital,  vice  the 
late  Dr.  H.  Loftie  Stoney. 

CARLOW  UNION. 

Dil  McCabe,  Local  Government  Board  Inspector,  in  his  half-yearly 
report  on  the  condition  of  this  workhouse,  states  that  the  hospital- 
accommodation  is  inadequate  for  the  wants  of ’the  Union.  He  adds 
that  Fallow  Fever  Hospital  is  in  a  dilapidated  condition,  and  that 
the  guardians  will,  ere  long,  have  to  provide  a  new  hospital.  The 
site  of  the  present  hospital  is  also,  he  remarks,  the  most  unsuitable 
that  could  be  found  for  an  institution  of  the  kind. 

QUEEN’S  COLLEGE,  BELFAST. 

Dil  Redfern,  having  acceded  to  the  request  of  the  Lord  Lieutenant, 
and  withdrawn  his  resignation  of  the  Chair  of  Anatomy  and  Physio¬ 
logy  in  the  College,  met  his  class  on  Monday  afternoon,  November 
5th,  and  delivered  his  inaugural  lecture  to  the  session.  He  was  re¬ 
ceived  with  great  enthusiasm  by  the  large  body  of  students  who  had 
assembled  to  hear  him.  The  applause  was  renewed!  again  and 
again.  Dr.  Redfern  briefly  expressed  his  thanks  to  the  students  for 
the  warmth  with  which  they  had  received  him,  and  the  great 
pleasure  it  gave  him  to  be  once  more  amongst  them.  His  address 
dealt  with  the  past  and  present  position  of  medical  science,  and  the 
advances  which  had  been  made  in  recent  years.  He  also  advised 
the  students  on  their  duties  during  their  course  of  study,  the  strict 
attention  to  which  would  fit  them  for  the  more  important  duties 
which  they  would  be  called  upon  to  perform  4in  after  life  as  mem¬ 


bers  of  the  medical  profession,  and  which  would  bring  credit  to 
themselves  and  to  their  alma  mater,  and  shed  a  blessing  on  the  age 
in  which  they  lived.  Dr.  Anderson,  the  demonstrator  of  anatomy, 
also  delivered  his  inaugural  lecture  on  the  early  part  of  the  same 
day,  and  was  warmly  received  by  his  students.  The  other  classes 
are  now  in  full  swing,  and  the  session  of  1883-84  promises,  from 
the  number  of  students  entering,  to  be  very  successful. 


NEW  CONSUMPTION  HOSPITAL  FOR  BELFAST. 

Mr.  Foster  Green  has  offered  L'5,000  to  the  authorities  of  the 
Belfast  Royal  Hospital  to  establish  an  institution,  in  connection 
with  their  own,  for  the  treatment  of  consumptive  patients.  The 
Belfast  Royal  Hospital  has  already  connected  with  it  a  convalescent 
home  and  a  children’s  hospital,  built  on  the  Throne  lands,  and 
known  as  the  Throne  Hospital.  The  former  was  opened  about  seven, 
the  latter  about  ten,  years  ago.  The  Throne  Hospital  is  situated 
about  three  miles  outside  Belfast,  on  a  magnificent  site.  The  feel¬ 
ing  appears  to  be  that  _the  building,  which  is  so  constructed  as  to 
be  capable  of  extension  without  much  outlay,  should  be  so  added 
to  or  altered  as  to  make  it  suit  the  purposes  of  a  consumption  hos¬ 
pital,  as  well  as  those  it  already  fulfils.  The  present  building  is  a 
very  handsome  one  ;  and  its  internal  construction  has  been  carried 
out  on  the  most  approved  principles,  and  embraces  every  modem 
convenience  requisite  in  an  establishment  of  the  kind.  Another 
reason  for  attaching  the  Consumption  Hospital  to  this  building  is 
the  fact,  that  it  could  be  worked  much  less  expensively  than  if  it 
were  a  separate  hospital,  and  that  the  same  staff  of  officers  could 
attend  to  both.  A  subcommittee  of  the  Board  of  Management  of 
the  Royal  Hospital  have  reported  in  favour  of  the  Throne  Hospital ; 
and  the  Board  have  adopted  their  report,  and  will  submit  it  to  the 
forthcoming  annual  meeting.  Other  sums,  besides  that  mentioned, 
have  been  promised  for  the  same  purpose. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
At  an  ordinary  meeting  of  Council  held  on  November  8th,  1883,  the 
first  report,  dated  October  30th,  1883,  of  the  Committee  on  the 
Mode  of  Election  to  the  Council,  and  on  other  Matters  relating  to 
the  Charters  and  By-laws  of  the  College,  was  approved,  adopted, 
and  directed  to  be  entered  on  the  minutes.  The  following  is  a 
copy  of  the  report. 

“  Members  of  the  Committee  :  Sir  James  Paget,  Bart.  (Chairman), 
Dr.  G.  M.  Humphry,  Mr.  J.  E.  Erichsen,  Sir  T.  Spencer  Wells,  Bart., 
Mr.  T.  Holmes,  Mr.  E.  Lund,  Mr.  W.  Cadge,  The  President,  The  Vice- 
Presidents.  The  Committee  appointed,  on  the  12th  of  July,  1883, 
to  consider  and  report  to  the  Council  on  the  following  resolution, 
viz. :  ‘  That  it  be  referred  to  a  Committee  to  consider  and  report  to 
the  Council  whether  it  is  expedient  that,  at  the  election  of  the 
Council,  the  Fellows  shall  be  allowed  to  vote  either  in  person  or  by 
voting-papers,  and,  if  so,  in  what  manner,’  have  held  three  meetings, 
on  the  11th,  25th,  and  30th  of  October,  1883,  and  have  agreed  to  the 
following  as  their  first  report,  viz. :  The  Committee,  having  fully- 
considered  the  question  referred  to  them  in  the  foregoing  resolu¬ 
tion,  recommend  to  the  Council  that  the  Fellows  of  the  College 
should  in  future  be  allowed  to  vote  at  the  election  of  the  Council 
either  in  person  or  by  voting-papers  transmitted  to  the  Secretary, 
and  that  with  that  object  steps  should  be  taken  to  effect  the  neces¬ 
sary  alterations  in  Section  15  of  the  Charter  of  the  7th  Victoria  (see 
page  xxxix  of  the  Calendar)  and  in  Section  IV  of  the  By-laws  (see 
page  lvi  of  the  Calendar).  The  Committee  adopted  this  recom¬ 
mendation  at  their  first  meeting  on  the  lltli  instant,  and  have  since 
had  under  their  consideration  a  petition  in  favour  of  this  change  in 
the  mode  of  voting,  signed  by  nearly  four  hundred  Fellows  of  the 
College,  which  was  referred  to  the  Committee  by  the  Council  on  the 
18th  instant.  The  Committee  reserve  for  a  future  report  the  details 
relating  to  the  necessary  alterations  in  the  Charter  of  the  7th  Vic¬ 
toria  and  the  By-laws  to  carry  out  this  recommendation,  and  also 
their  opinion  on  the  further  question  submitted  to  their  considera¬ 
tion  by  the  Council  on  the  9th  of  August  last,  viz.,  as  to  whether 
it  is  desirable  that  any,  and,  if  so,  what,  alterations  should  be  made 
generally  in  the  Charters  and  By-laws  of  the  College.— James 
Paget,  Chairman." 
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INTRODUCTORY  ADDRESSES  AT  THE  MEDICAL 
SCHOOLS  IN  DUBLIN. 


SCHOOL  OF  PHYSIC:  UNIVERSITY  OF  DUBLIN. 
Professor  Cunningham,  who  delivered  the  inaugural  address,  said 
he  assumed  the  duties  of  his  chair  with  serious  responsibility.  This 
feeling  proceeded  partly  from  the  importance  of  the  subject  he  was 
called  upon  to  teach,  but  chiefly  from  the  fact  that  it  now  devolved 
upon  him  to  maintain,  as  best  he  could,  the  high  reputation  which 
had  been  given  to  this  chair  by  those  who  preceded  him  in  office. 
More  especially  did  he  anticipate  difficulty  in  the  task  when  he  re¬ 
flected  that,  without  doubt,  the  most  eminent  anatomist  who  had 
ever  occupied  the  chair  was  his  immediate  predecessor.  He  felt 
that  it  would  be  hard  indeed  to  succeed  Professor  Macalister,  to  fill 
the  blank  in  the  University  which  bis  removal  to  Cambridge  had  caused. 
His  profound  learning  and  wide  range  of  knowledge,  his  power  as  a 
teacher,  and  the  importance  of  his  original  work,  had  all  contributed 
to  raise  the  anatomical  department  of  Trinity  College  to  a  position 
unrivalled  in  this  country.  It  was,  indeed,  an  honour  which  he 
appreciated  deeply,  to  be  appointed  to  succeed  such  an  anatomist. 
The  lecturer  then  proceeded  to  deal  with  the  subject  of  his  inau¬ 
gural  address — Human  Anatomy.  In  medical  schools,  he  said,  it  was 
too  much  the  custom  to  treat  human  anatomy  as  if  it  was  an 
isolated  science — a  subject  standing  upon  a  separate  and  inde¬ 
pendent  basis.  Acting  on  this  principle,  it  was  apt  to  be  taught 
almost  exclusively  in  its  direct  bearing  upon  the  practice  of  medicine  or 
surgery.  Far  be  it  from  him  to  disparage  this  line  of  teaching.  If 
they  were  to  be  successful  practitioners,  they  must  be  ever 
ready  to  apply  the  knowledge  they  acquired  of  the  structure 
of  a  man  to  the  treatment  of  the  body  in  a  state  of  disease ;  but 
they  must  look  at  both  sides  of  the  shield,  for  any  subject  when 
studied  only  from  one  point  of  view  became  tedious,  and,  what  was 
more  important,  its  full  scope  could  not  be  appreciated.  The  only 
truly  scientific  way  of  studying  anatomy  was  constantly  to  keep  it 
before  them  that  it  was  merely  a  minute  corner  of  the  great  biolo¬ 
gical  field,  and  that  to  sever  it  from  its  associated  sciences  was  to 
present  it  in  an  altogether  false  light.  Innumerable  sidelights  could 
be  let  in  to  brighten  the  study  of  human  anatomy  and  explain  facts 
which  in  themselves  were  baid,  unattractive,  often  uninteresting. 
The  history,  origin,  and  antiquity  of  man,  his  relations  to  the  lower 
animals,  his  development,  etc.,  had  all  a  direct  bearing  on  his  struc¬ 
ture.  It  was,  he  was  aware,  the  habit  of  his  predecessor  to  teach 
anatomy  from  this  wide  standpoint.  It  would  be  his  ambition  to 
follow  in  Professor  Macalister’s  footsteps.  Such,  then,  being  the 
case,  it  appeared  to  him  that  the  proper  method  of  beginning  a 
course  of  lectures  upon  human  anatomy  was  to  fix  as  far  as  possible 
the  position  of  man  in  the  zoological  scale — to  determine  the  posi¬ 
tion  he  occupies  in  relation  to  the  lower  animals,  and  then  to  glance 
at  the  information  which  science  afforded  as  to  his  origin.  To  the 
elucidation  of  these  two  points  the  lecturer  devoted  his  introductory 
address.  He  placed  before  his  audience  what  appeared  to  be  the 
essential  features  of  structural  difference  between  man  and  apes. 
These  differences,  he  said,  were  by  no  means  significant,  as  many 
are  inclined  to  believe,  but  they  were  not  sufficient  to  warrant  them 
in  establishing  a  separate  order  for  the  reception  of  man.  At  the 
same  time,  he  would  have  them  to  be  careful  not  to  exaggerate  the 
affinities.  As  Huxley  remarked,  there  is  not  a  bone  in  the  gorilla 
which  does  not  bear  a  mark  by  which  it  can  be  distinguished  from 
the  corresponding  human  bone  ;  and  they  might  add  that  the  same 
rule  applied  to  every  organ  in  the  body. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  introductory  lecture  was  delivered  by  Dr.  Foot,  who,  in  the 
outset,  recommended  to  the  students  the  advantages  of  enthusiasm, 
diligence,  and  perseverance.  “  Remember,”  he  said,  “  the  course  of 
education  on  which  you  are  entering  is  one  which  admits  of  no 
delay.  Your  time  is  short,  although  the  final  issue  may  now  seem 
lost  to  view  in  the  haze  of  an  immeasurable  distance  ;  for,  after  all, 
four  years  is  but  a  short  time  for  a  mind  still  immature  to  be  oc¬ 
cupied  in  mastering  and  digesting  so  many  subjects  and  so  many 
details.  A  ladder  is  provided  (to  use  a  phrase  of  Professor  Hux¬ 
ley’s),  reaching  from  the  gutter  to  the  highest  position  in  the  pro¬ 
fession,  which  each  one  of  you  has  the  chance  of  climbing  as  far  as 
he  can  prove  himself  fit  to  go.  To  climb  this  ladder  of  education 
he  must  be  enthusiastic,  diligent,  and  persevering;  if  not,  he  will 
have  to  give  place  to  those  who  are.  Work  from  the  start.  Pro¬ 


crastination  will  never  procure  you  a  more  convenient  season  than 
the  present,  while  the  potentialities  of  youth  are  still  incalculable, 
and  while  you  enjoy  the  priceless  blessing  of  unfluctuating  health. 
Attack  your  studies  in  detail  with  resolution  and  intrepidity  ;  aim 
at  perfection  in  your  class  and  year.  Although  perfection  in  most 
things  is  unattainable  — for  it  is  indeed  no  easy  task  “  to  pluck  bright 
honour  from  the  pale-faced  moon  ’’—still  they  who  aim  at  it  and 
persevere,  who  attack  their  difficulties  again  and  again,  undaunted 
by  repulse,  will  come  much  nearer  to  it  than  those  whose  indolence 
and  despondency  make  them  give  it  up  as  hopelessly  beyond  their 
reach.  The  influence  of  birth,  fortune,  and  patronage  sinks  into 
insignificance  in  comparison  with  enthusiasm,  diligence,  and  per¬ 
severance.  The  former  are  adventitious  helps,  treacherous,  and  not 
always  at  your  command ;  the  latter  are  personal  helps,  your  own 
property,  for  your  own  separate  use  and  disposal.  The  best  help  any 
of  you  can  take  advantage  of  is  self-help.  The  humblest  student 
can  patiently  work  his  wmy  upwards  into  the  aristocracy  of  genius, 
like  the  pawn  which,  at  the  start  ranking  lowest  in  the  chess  army, 
on  arriving  at  the  extremity  of  the  board,  becomes  a  queen.  But  in 
reference  to  the  promotion  of  the  victorious  pawn,  note  that  he  ad¬ 
vances  slowly,  step  by  step,  and  that  he  is  the  only  man  who  cannot 

retreat . The  most  experienced  forester  cannot  predict  which  or 

how  many  acorns,  of  all  externally  alike,  will,  in  the  struggle  for 
existence,  prove  fully  fit  for  survival,  and  tower  Colossus-like  over 
their  brethren  of  the  wood  ;  so  there  may  be  sitting  here,  invisible 
in  the  morning  mists  of  youth,  some  destined  in  the  after-time  to 
occupy  the  thrones  of  science,  and  to  prove  that  the  country  which 
has  produced  a  Crampton,  a  Graves,  a  Stokes,  has  not  forgotten  how 
to  be  a  nurse  of  heroes  in  surgery  and  medicine.” 


THE  RICHMOND  HOSPITAL. 

The  inaugural  address  was  delivered  by  Dr.  Banks,  who,  referring 
to  the  hospital,  said  it  had  originally  been  a  nunnery,  and  that  the 
building  was  not  all  they  could  desire  for  an  hospital.  Great 
interest  was,  however,  taken  in  the  subject  by  the  governors,  and  by 
the  Board  of  Inspectors  of  Dublin  Hospital,  and  a  move  had  been 
made  to  build  a  new  Richmond  Hospital.  The  tripartite  institution 
—the  Richmond,  Whitworth,  and  Hardwicke  Hospital— now 
possessed  great  advantages,  with  its  310  beds  for  patients.  In  these 
hospitals  every  form  of  disease  that  flesh  was  heir  to  was  treated, 
and,  in  addition,  the  diseases  of  the  eye— a  most  important  subject 
now — formed  a  special  study.  In  close  proximity  to  the  hospitals 
was  the  Richmond  Lunatic  Asylum.  The  subject  of  mental  disease 
had  been  until  lately  taken  little  interest  in  by  students  of  medicine, 
because  in  the  curriculum  of  medical  authorities  it  had  not  been 
taken  notice  of  except  by  the  University  of  London.  It  was  now 
included  in  the  curriculum  of  the  Royal  University,  Dr.  Lyons, 
Dr.  Cruise,  the  late  Dr.  Hayden,  and  himself,  having  been  deter¬ 
mined  that  they  would  not  be  behindhand  in  introducing  the  sub¬ 
ject.  The  lecturer  next  proceeded  to  speak  of  the  medical 
men  connected  with  the  hospital  who  had  done  so  much  to  build  up 
the  fame  of  the  Dublin  School  of  Medicine.  His  allusions  to  the 
surgeons  would  be  very  brief,  as  his  colleague  Mr.  Thomson  had,  on 
a  former  occasion,  dwelt  on  their  achievements.  Passing  over  the 
names  of  the  earlier  surgeons,  the  name  of  Robeft  Moore  Peele 
appears,  a  surgeon  of  great  distinction,  and  renowned  as  the  in¬ 
ventor  of  instruments,  which  he  exhibited  at  the  Academy  of  Paris 
in  1790,  the  principal  one  of  which  has  been  adopted,  he  was  in¬ 
formed  by  Mr.  Stokes,  in  Buchanan’s  rectangular  staff.  Next  came 
Todd,  to  whom  was  due  the  credit  of  having  introduced  the  treat¬ 
ment  of  aneurysm  by  pressure,  the  first  successful  case  being  treated 
in  the  Richmond  Hospital ;  and  he  might  observe,  in  passing,  that 
in  the  families  of  Todd  and  McDowel  they  recognised  a  heritage  of 
high  mental  endowment.  Having  given  precedence  to  the  surgeons. 
Dr.  Banks  proceeded  to  speak  of  his  own  predecessors.  He  referred 
to  Clegham,  Bryan,  and  others,  while  Percival,  their  successor,  held 
the  highest  rank  in  Dublin  for  many  years  as  a  consulting  physi¬ 
cian.  Next  came  Cheyne,  who  held  an  office  long  since  extinct, 
physician-general,  and  who,  by  his  writings  on  fever  and  other  sub¬ 
jects,  raised  the  reputation  of  the  hospitals  in  a  marked  degree. 
After  Cheyne  came  Crampton— a  name  never  to  be  mentioned 
without  feelings  of  profound  respect  and  admiration.  He  (Dr. 
Banks)  had  the  advantage  of  being  the  colleague  and  personal 
friend  of  the  late  Sir  Dominic  Corrigan,  and  he  wished  he 
could  portray  him  as  he  remembered  him,  gifted  with  so 
many  of  the  attributes  which  command  success  in  their  profes¬ 
sion,  and,  above  all,  his  wonderful  self-reliance  and  indomit¬ 
able  courage.  Speaking  of  some  of  the  hospital’s  clinical  clerks  and 
pupils  in  former  and  recent  times,  Dr.  Banks  proceeded  to  say  that 


THE  BRITISH  MEDICAL  JOURNAL. 


993 


Nov.  17,  1883.] 


they  followed  with  interest  the  career  of  “  our  boys,”  whether  they 
were  engaged  in  a  struggle  against  disease,  in  the  peaceful  pursuits 
of  life,  or  combating  not  only  against  disease,  but  also  with  the 
enemy  on  the  battle-field.  They  could  understand  with  what  a  thrill 
of  pride  they  followed  the  deeds  of  daring  of  1’eynold 3  of  Itorke’s 
Drift.  Or,  as  another  example,  he  might  mention  Charles  Kilkelly 
in  the  Indian  Mutiny,  and  their  latest  contribution  to  the  service  of 
the  Queen,  Louis  lulton  \oung,  of  whom  Dr.  Haughton,  senior  lec¬ 
turer  in  Trinity  College,  said  he  was  the  most  distinguished  medical 
student  that  ever  left  their  walls.  Besides  a  brilliant  university 
career,  he  took  first  place  in  the  M.B.  examination,  with  the  highest 
marks  on  record,  and  liecarried  off  first  place  in  the  Army  Medical  Ser¬ 
vice.  Before  closing,  he  deemed  it  his  duty  to  address  a  few  words 
of  advice  and  warning.  To  those  who  have  passed  the  portals,  he 
would  say,  “  \  ou  have  put  your  hand  to  the  plough;  do  not  look 
back,’  for  he  seldom  knew  a  man  to  succeed  who  had  not  fixity  of 
purpose.  To  those  who  were  still  outside  the  gate,  and,  mayhap, 
hesitating,  he  would  say,  “  Have  you  well  considered  the  step  you 
are  about  to  take  '?  Are  you  prepared  to  enter  a  learned  profession  ? 
If  not,  take  to  some  other  calling;  for  any  man  who  is  not  an  edu¬ 
cated  gentleman  is  an  intruder.” 


THE  ADELAIDE  HOSPITAL. 

The  inaugural  address  at  this  hospital  was  given  by  Mr.  Warren,  who 
sai(i — Perhaps  one  of  the  most  marvellous  advances  in  modern 
surgery  is  the  procedure  known  as  “bone-transplantation,”  for  which 
we  are  indebted  to  Dr.  McEwen  of  Glasgow.  The  case  of  inter-human 
osseous  transplantation,  in  which  over  two-thirds  of  the  shaft  of  the 
humerus  wTas  restored,  is  one  which  must  for  ever  stand  out  in  bold 
relief  in  the  history  of  operative  surgery.  No  less  wonderful  are  the 
procedures,  now  constantly  practised  with  such  satisfactory  results,  of 
skin-grafting,  sponge-grafting,  and  the  implantation  of  teeth;  whilst 
the  ever-increasing  successes  of  abdominal  surgery  surpass  our  most 
sanguine  hopes.  Our  operation-theatres,  which,  at  the  commencement 
of  thepresent  century,  were  little  better  than  torture-chambers,  are  now 
completely  transformed.  Our  operations,  then  appalling  by  the  suf¬ 
fering  they  necessarily  entailed,  are  now  rendered  painless  by  anaes¬ 
thetics,  and  bloodless  by  the  application  of  Esmarch’s  bandage.  Let 
me  here  give  you  a  final  admonition  on  the  importance  of  constantly 
directing  your  minds  to  the  scientific  aspect  of  medicine,  as  well  as 
to  the  practical.  If  you  would  seek  to  advance  physic,  remember 
that  you  must  not  only  do  what  is  needful  and  right,  but  know  why 
you  do  it.  Clinical  medicine  is  of  such  vital  importance  that  those 
actively  engaged  in  its  pursuit  are  tempted  to  forget  the  close  and 
dependent  relation  which  all  work  at  the  bedside — to  be  really  scien¬ 
tific  must  bear  to  the  knowledge  and  principles  of  medicine  con¬ 
sidered  as  a  pure  science.  The  latter  cannot  with  impunity  be 
neglected.  Expertness  in  the  recognition  of  symptoms  and 
the  ready  application  of  remedies,  is  not  science ;  it  is  only 
an  invaluable  form  of  art . In  conclusion,  gentle¬ 

men,  I  may  add  a  few  words  upon  the  social  position  of 
the  profession  of  medicine.  Unfortunately,  it  is  true,  that 
many  influences — some  difficult,  if  not  impossible,  to  remedy — 
some  painful  even  to  think  of— have  depressed  it  belcw  the  just 
standard.  So  far  as  this  point  is  concerned,  I  think  we  shall  act 
most  wisely  by  accepting  our  vocation  for  its  own  sake  ;  by  strug¬ 
gling,  each  one  according  to  his  ability,  to  elevate  it  in  the  estima¬ 
tion  of  those  around  us.  Neither  should  we  ever  waver  from  its 
duties  to  follow  that  glittering  apple  which  once  was  thrown  before 
Atalanta,  and  ever  since  has  let  and  hindered  the  course  of  those  who 
stooped  to  pick  it  up.  Wordly  prosperity  is  an  incident,  not  an 
essential,  to  our  calling;  but  our  true  honorarium  is  the  memory  of 
insufferable  pain  relieved,  the  rescue  of  valued  lives  from  premature 
death,  the  restoration  of  fathers  and  mothers  to  their  helpless  fami¬ 
lies,  and  the  saving  the  lives  of  little  ones  that  seemed  doomed  to 
die.  For  all  this  the  physician  may  reap  innumerable  thanks— inex¬ 
pressible  gratitude ;  for  this  he  may  earn  a  name,  if  not  renowned,  at 
least  beloved.  Finally,  gentlemen,  guard  the  honour  and  dignity  of 
your  profession  as  you  would  your  own,  bearing  in  mind  that  it  is 
not  the  establishment  of  our  own  opinions,  whatever  they  may  be, 
for  which  we  strive,  nor  the  vain  glory  of  personal  triumph,  but  the 
advancement  of  our  common  profession,  and  the  most  jealous  care 
of  that  priceless  j  ewel  which  has  been  entrusted  to  us — the  prestige 
of  Irish  surgery.”  ° 


ST.  VINCENT’S  HOSPITAL. 

The  introductory  lecture  was  delivered  by  Mr.  McArdle,  who  said  he 
"’as  glad  to  welcome  back  the  older  students  to  the  scene  of  their 


earlj'  labours,  and  to  have  the  privilege  of  being  the  first  to  address, 
with  reference  to  their  medical  studies,  those  whose  lot  it  was  to  be 
cast  with  them  during  the  course  which  they  had  that  day  inaugu¬ 
rated.  He  felt  that  the  selection  of  a  subject  befitting  the  occasion 
would  be  the  most  difficult  part  of  his  duty,  for  his  audience  would 
be  so  diverse,  that  to  make  an  address  worthy  their  attention  would 
require  an  amount  of  ability  which  he  could  not  bring  to  bear  on  the 
subject.  Therefore,  as  he  was  obliged  to  confine  himself  more  or 
less  to  some  one  class  of  his  hearers,  he  thought  that  he  should 
mainly  direct  the  few  observations  he  intended  to  make  to  the 
junior  of  those  present.  He  should  first  allude  to  an  event  now  fast 
approaching — the  fiftieth  anniversary  of  the  foundation  of  St.  Vin¬ 
cent’s.  Before  the  opening  of  another  session,  that  day  would  have 
come  and  gone.  It  would,  therefore,  be  becoming  that  he  should 
not  allow  the  present  opportunity  to  pass  without  congratulating  the 
sisterhood  on  the  growth  and  development  of  the  hospital  since  the 
commencement  of  its  career,  under  the  guidance  of  its  gifted 
foundress,  Mrs.  Aikenhead.  Coming  now  to  the  subject  of  his  ad¬ 
dress,  he  would  endeavour  to  show  the  relation  of  anatomy,  physi- 
ol0gy>  and  pathology,  to  the  study  of  medicine.  Physiology  treated 
of  the  functions  of  that  marvellous  organism,  the  human  body,  and 
all  would  see  at  a  glance  the  advantage  of  a  thorough  knowledge 
of  this  subject ;  for  if  they  knew  not  the  proper  mode  of  action  of  an 
apparatus,  how  could  they  detect  the  cause  of  failure  if  it  ceased  to 
act,  or  acted  irregularly  ?  Take  for  example  the  circulation  of  the 
blood,  and  let  them  picture  to  themselves  the  haziness  of  the  in¬ 
formation  which  variations  of  the  pulse  would  give  to  one  who  knew 
not  the  cause  of  its  production ;  again,  what  information  would 
derangements  of  motion  and  sensation  give  to  one  unacquainted 
with  the  functions  of  the  brain  and  spinal  cord  1  And  so  it  was  in 
innumerable  other  cases,  for  to  trace  the  physiological  connection 
between  diseases  of  distant  organs  formed  part  of  the  every-day 
work  of  the  enlightened  practitioner.  Should  they  wish  to  become 
acquainted  with  the  working  of  the  simplest  mechanism,  they  should 
first  examine  the  individual  parts  of  which  it  was  composed. 
Anatomy  had  another  bearing  apart  from  the  necessity  of  knowing 
it.  As  a  step  towards  physiological  study  it  was  of  the  greatest, 
importance  to  the  practical  surgeon,  for  without  being  acquainted 
with  the  position  of  important  structures,  his  knife  might  increase 
the  injury  or  defect  he  was  called  upon  to  rectify.  For  the  proper 
treatment  of  fractures  and  dislocations  they  should  know  the  posi¬ 
tion  and  relations  of  bones,  and  the  attachments  and  actions  of 
muscles.  Mr.  McArdle  next  pointed  out  the  importance  of  patho¬ 
logical  study,  and  gave  advice  as  to  how  the  students  should  dispose 
of  their  time  during  their  course  of  studies ;  and,  in  concluding,  said 
it  was  his  heartfelt  wish  that  their  efforts  there  should  be  crowned 
with  success,  and  he  asked  them  to  remember  that  on  their  exertions 
would  depend  in  part  the  future  efficiency  and  reputation  of  Irish 
surgery. 

THE  MEATH  HOSPITAL. 

Dr.  Moore,  in  the  course  of  his  address,  said  he  might  be  permitted 
to  advance  four  reasons  why,  in  the  interests  of  the  convalescents 
themselves,  they  should  provide  for  them  a  temporary  home  outside 
the  hospital  precincts.  1.  The  health  of  convalescents  was  often 
seriously  injured  if  they  were  kept  in  hospital  beyond  a  certain 
peiiod  in  their  progress  towards  recovery.  Often  had  he  been  an 
eye-witness  of  the  unnecessarily  tainted  air  of  an  hospital,  and  he 
could  not  help  thinking  how  different  it  might  have  been  had  the 
sufferers  been  removed  in  good  time  to  a  purer  air.  2.  The  sur¬ 
roundings  in  even  the  best-managed  hospital  could  not  fail  to  exer¬ 
cise  a  depressing  influence  on  the  minds  of  the  patients  who  were 
recovering  from  illness.  3.  It  should  not  be  forgotten  that  beds 
were  being  occupied  by  convalescents  which  might  probably  be  ur¬ 
gently  required  at  that  very  moment  for  other  patients  in  earlier 
stages  of  sickness.  4.  Lastly,  it  was  most  desirable  that  those  who 
toiled  for  their  daily  bread  should  not  leave  hospital  to  return  at 
once  to  their  wonted  employment.  It  frequently  happened  that  the 
sudden  strain  in  this  way  put  upon  the  bodily  powers,  not  yet  re¬ 
covered  from  the  deadly  conflict  with  sickness,  led  to  disastrous 
results,  the  least  of  which  was  perhaps  an  attack  of  fever,  while  in 
some  instances  the  seeds  of  permanent  organic  diseases  were  thereby 
sown.  Impressed  with  these  and  like  considerations,  the  most 
thoughtful  among  the  pioneers  of  sanitary  science  were  ready  to 
concede  that  convalescent  homes  were  not  less  desirable  than  neces¬ 
sary  in  their  warfare  with  disease,  and  that  the  machinery  of  no 
hospital  can  be  regarded  as  complete  unless  a  convalescent  home  is 
attached  to  it.  Having  alluded  to  the  Convalescent  Home  at 
Bray,  a  ncble  gift  presented  by  Lord  and  Lady  Brabazon,  the 
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lecturer  said  it  now  became  his  duty  to  point  out  where  the  hospital- 
ship  was  crank,  and  what  portions  o£  its  machinery  required  a 
thorough  overhauling  if  it  was  to  buffet  successfully  the  winds  and 
waves  °of  a  searching  criticism.  In  the  first  place,  the  out-patient 
department,  including  the  so-called  “dispensary,”  stood  sorely  in 
need  of  reform.  The  hospital  very  properly  afforded  out-door  medi¬ 
cal  and  surgical  relief  ;  and,  consequently,  a  separate  building  was 
with  much  propriety  set  apart  as  an  extern  dispensary.  When  they 
came  to  inquire  into  details,  however,  the  existing  arrangements 
were  found  to  be  eminently  unsatisfactory,  and  devoid  of  all  system. 

If  justice  was  to  be  done  to  the  patients  who  were  treated  in  their 
dispensary — if  the  hospital  resources  were  to  be  economised,  while 
the  dispensary  “  formulary  ”  was  efficient— some  check  must  be  put 
upon  the  indiscriminate  admission  of  patients  to  the  extern  depart¬ 
ments.  Alluding  to  the  nursing  question,  Dr.  Moore  said  that  a 
nurse  without  training  was  like  a  man  who  had  learnt  experience 
only  from  his  own  blunders.  Blunders  in  executing  physicians’  or 
surgeons’  orders  upon  the  living  body  were  hazardous  things,  and 
might  kill  the  patient.  Without  bringing  any  personal  charge 
against  the  noble  band  of  self-denying  women-  who  discharged  their 
onerous  duties  in  the  wards  of  the  hospital,  he  had  to  assert  that, 
as  a  rule,  their  nurses  laboured  under  the  grievous  disadvantage  of 
having  received  no  preliminary  systematic  training  before  their 
appointment.  How  were  they  to  provide  nurses  for  the  community 
at  large  unless  to  each  of  their  hospitals  there  was  attached  a  train¬ 
ing  institution  with  a  fully  equipped  staff  1  First,  there  should  be 
a  trained  lady-superintendent,  the  example  and  leader  of  her  nurses. 
Secondly,  there  should  be  trained  head-nurses,  or  “ward-sisters,” 
part  of  whose  duties  it  should  be  to  train  the  pupil-nurses  or  pro¬ 
bationers.  Pardon  him  for  speaking  thus  plainly  of  the  short¬ 
comings  of  the  hospital ;  they  were  not,  he  felt  sure,  of  the  num¬ 
ber  of  those  who  would  say,  “  Prophesy  not  to  us  right  things  ;  pro¬ 
phesy  deceits.” 

MATER  MISERICORDLE  HOSPITAL. 

Dr.  J.  Reymond,  who  gave  the  introductory  address,  after  some 
speculations  on  the  origin  of  the  art  of  healing,  briefly  referred  to 
the  labours  of  Linacre,  Yesalius,  Boyle,  Harvey,  Jenner, and  others. 
The  most  important,  perhaps,  of  all  discoveries  in  medicine  hitherto 
made  was  that  of  vaccination  by  Jenner,  though  its  ultimate  bear¬ 
ings  were  not  yet  discovered.  The  discovery  of  anaesthetics  by  Sir 
J.  Simpson,  and  its  paramount  importance  in  the  progress  of  sur¬ 
gery,  next  called  for  comment.  The  absence  of  hurry  in  operating 
had  always  been  an  important  factor  in  success,  and  thus  the  in¬ 
troduction  of  anaesthetics  has  obviated  the  imperative  requirements 
of  haste.  The  next  important  truth  which  received  recognition  at 
the  hands  of  the  faculty  was  the  axiom  that  all  surgery  to  be  suc¬ 
cessful  must  be  antiseptic.  The  most  important  investigations  of 
the  past  year  had  unquestionably  been  those  which  related  to 
bacterial  pathology,  and  in  those  France  had  led  the  van,  in  the 
person  and  genius  of  Pasteur.  The  lecturer  next  referred  to  the 
subject  of  tubercle.  As  early  as  1865  Villemui  showed  that  tubercle 
was  capable  of  inoculation  from  the  human  subject  into  the  lower 
animals.  Our  knowledge  of  the  disease  passed  through  various 
stages,  till  Creighton  drew  certain  notable  inferences  in  regard  to 
the  causes  of  consumption.  But  all  these  views,  more  or  less  specu¬ 
lative  as  they  were,  Dr.  Koch  in  his  etiology  of  tubercular  disease 
had  reduced  to  the  severity  of  a  science.  His  investigations  result 
in  the  startling  statement  that  one-seventh  of  the  deaths  of  the  hu¬ 
man  race  is  due  to  tubercular  disease,  and  he  has  proved  to  demon¬ 
stration  that  the  formation  of  tubercles  is  as  much  due  to  the  growth 
of  bacilli  as  are  the  common  eruptive  fevers.  A  further  discover}7  of  this 
scientist  was  the  presence  of  bacilli  in  the  matter  expectorated  from 
the  lungs  of  persons  affected  from  phthisis,  matter  so  infective  as  to 
expose  to  great  danger  persons  inhaling  the  same  air  with  con¬ 
sumptive  patients.  Previously  to  these  researches,  several  physi¬ 
cians  were  of  opinion  that  certain  scrofulous  affections,  diseased 
joints,  etc.,  were  caused  by  a  microphyte,  a  species  of  the  bacillus. 
This  theory  still  stands  in  need  of  verification,  which  a  series  of 
well  considered  experiments  in  the  lower  animals  may  supply.  Dr. 
Koch,  when  in  charge  of  the  German  Scientific  Commission  in 
Egypt,  found,  on  examination,  considerable  numbers  and  varieties 
of  bacilli  in  the  dejections  of  cholera  patients.  The  bowels  accord¬ 
ingly  were  submitted  to  investigation,  and  it  was  observed  that  the 
bacilli  had  penetrated  beneath  the  epithelial  lining  of  the  intestine 
and  produced  inflammation  and  other  dangerous  results.  This  dis¬ 
covery  of  Koch  was  of  the  greatest  importance  ;  and  once  the 
theory  that  the  cholera  process  depended  upon  the  presence  of  these 
bacilli  receives  its  final  verification,  science  will  speedily  reach  this 


terrible  parasite,  and  bring  to  a  termination  its  future  ravages.  He 
next  urged  on  the  students  their  duties  alike  to  their  hospital  and 
country,  and  touched  shortly  on  the  ample  provision  made  for  all 
their  requirements,  both  as  regards  the  materials  for  instruction 
and  the  teachers  to  impart  it.  He  concluded  by  the  words  :  “  And 
haply,  it  may  be  that  amongst  those  I  am  addressing,  there  may  be 
a  Galen,  a  Harvey,  a  Jenner,  a  Pasteur,  or  a  Koch,  who  shall  solve 
the  dark  enigmas  of  our  science,  and  hand  down  his  name  as  a 
glory  to  his  country,  and  his  work  as  a  /crij/xa  c's  aid,  a  possession  for 
ever  to  all  the  sons  of  men.” 


THE  ENTRIES  AT  THE  PROVINCIAL  MEDICAL 

SCHOOLS. 

The  popularity  of  Cambridge  as  a  School  at  which  to 
commence  the  study  of  the  Institutes  of  Medicine  seems  to  be 
steadily  on  the  increase.  We  learn  from  a  paragraph  in.  the  Cam¬ 
bridge  Review  that  not  fewer  than  ninety  of  the  freshmen  this  term 
were  intending  to  study  medicine  ;  these  new  comers  were  dis¬ 
tributed  among  the  several  colleges,  but  the  largest  entry  was  25  at 
Gonville  and  Caius  College,  and  the  next  largest,  16,  at  Cavendish 
College ;  the  number  of  those  who  may  have  commenced  as  non- 
collegiate  students  could  not  be  ascertained.  Probably  these  figures 
are  rather  under  than  over  the  mark ;  for,  when  students  first  go.up  to 
Cambridge,  they  are  usually  at  first  occupied  in  their  general 
studies,  and  it  cannot  be  known  whether  they  intend  to  pursue 
medicine  or  some  other  subject;  some,  no  doubt,  do  not  know  them¬ 
selves.  The  Medical  School  of  Cambridge  is  therefore  rapidly  increas¬ 
ing  in  the  importance  which  a  large  number  of  students  indicates; 
it  would  appear  to  stand  second  on  the  list  of  English  Schools  this 
year,  being  surpassed  only  by  St.  Bartholomew  s  Hospital,  with  its 
120  full  entries,  and  approached  by  University  College, 
London,  with  86.  A  somewhat  different,  and  possibly  more 
correct,  notion  of  the  magnitude  of  the  Cambridge  School 
may  be  gathered  from  the  fact,  of  which  we  have  been  informed, 
on  inquiry,  that  there  are  about  one  hundred  students 
now  dissecting.  Cambridge,  however,  is  and  must  remain  a 
school  to  be  frequented  chiefly  in  the  first  two  or  three  years  of  a 
student’s  career  ;  great  clinical  schools  can  only  exist  in  great 
centres  of  population,  and  it  is  probably  by  students  from  Cam¬ 
bridge  that  the  numbers  of  entries  at  the  London  schools  for 
“  special  courses  ”  (see  British  Medical  Journal,  October  20th, 
1883,  p.  791)  is  largel}  swelled;  thus  at  five  of  the  medical  schools 
in  London  this  year  there  was  a  total  of  125  students  entered  for 
special  courses,  and  of  these  49  and  25  entered  at  those  two  great 
clinical  hospitals,  the  London,  and  St.  Thomas  s  respectively.  Of 
the  other  provincial  schools,  from  which  we  have  received  returns, 
Owens  College  has  far  the  largest  entry,  namely,  sixty  full  entries, 
and  eighteen  for  classes  in  the  preliminary  sciences;  the  Leeds 
School  stands  next  with  twenty-four  full  entries  this  winter,  which, 
added  to  seven  who  entered  in  May  last,  makes  a  total  of  thirty-one 
students  who  began  their  first  winter  session  this  year,  besides  two 
who  have  entered  for  special  courses,  and  one  dental  student.  The 
Bristol  School  also  maintains  a  good  position,  with  twenty-five  full 
entries,  and  two  for  special  courses. 


UNSANITARY  DWELLINGS. 

The  following  description  of  Queen’s  Place,  "NY  hitechapel,  a  typical 
slum,  which  has  for  twenty-five  years  successfully  defied  the  efforts 
for  its  improvement  of  the  resident  clergy,  the  medical  officer  of 
health,  the  Metropolitan  Board  of  Works,  the  Artisans  Dwellings 
Acts,  and  several  assaults  by  meetings  of  indignant  ratepayers,  may 
be  found  useful  at  the  present  time,  both  as  a  picture  of  the  sani¬ 
tary  evils  to  be  encountered,  and  of  the  difficulties  to  be  met  with  in 
removing  them. 

Queen’s  Place  is  entered  between  80  and  81,  High  Street,  \\  hite¬ 
chapel,  through  a  narrow  dirty  passage.  The  passage  widens  out  a 
little  into  the  interior  of  the  court,  into  which  very  little  sun  can 
penetrate,  and  round  which  the  houses  are  built ;  on  one  side 
there  are  no  back  yards  to  the  houses,  and,  on  the  other,  a  space  ot 
100  square  feet  only  for  two  houses.  _  , 

The  five  houses  of  which  the  court  consists  are  all  occupied,  and 
there  is  never  a  room  vacant  for  many  hours,  the  demand  for 
accommodation  being  greater  than  the  supply.  Ihe  rooms,  ot 
which  each  house  contains  from  six  to  eight,  are  either  let  separ¬ 
ately,  at  from  Is.  Od.  to  3s.  per  week,  or  two  rooms  together,  bac  k 
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and  front,  at  from  3s.  to  4s.  6d.  per  week.  This  represents  an 
annual  rental  of  from  £'1.>0  to  £‘190,  or  a  total  sum  of  something 
like  .£4,500,  which  the  owner  has  received  from  this  property  since 
he  began  so  successfully  to  defy  the  law  twenty-five  years  ago.  It 
was  stated  that,  at  least,  100  persons  resided  in  these  30  rooms,  but 
this  seems  to  be  below  the  average,  as  inquiries  proved  that  one  house 
had  two  families,  consisting  of  fo"r  adults  and  four  children,  on  the 
top  floor,  four  adults  and  eleven  children  on  the  second,  and  two  adults 
and  seven  children  on  the  ground  floor,  or  thirty-two  persons  in  all. 
In  spite  of  this  state  of  things,  the  sanitary  inspector  reported  to 
tk®  V  estry,  on  the  Gth  instant,  that  there  were  but  four  houses,  con¬ 
taining  seventeen  rooms,  occupied  by  fifty-three  persons.  This  re¬ 
port  was  so  remarkable,  that  we  have  made  inquiries  into  the 
matter,  and  we  are  informed  that  the  inspection  was  made  between 
midnight  and  1  A.M.,  as  follows :  “  Houses  Nos.  1  and  2  were  par¬ 
tially  inspected,  but  all  the  doors  were  not  opened,  neither  were  all 
the  rooms  even  looked  into  ;  No.  4  was  scamped  through,  while 
houses  Nos.  3  and  5  were  not  examined,  the  inspector  declaring  that 
No.  5  house  was  not  in  the  court.” 

It  is  evident,  therefore,  that  the  inspector  averaged  the  occupants 
of  the  houses  in  this  court  on  the  people  returned  as  residing  in  the 
smallest  house,  and  so  made  the  occupants  but  53  for  four  houses, 
or  G6  for  the  five..  If  we  multiply  the  inhabitants  we  find  residing 
in  house  No.  4,  viz.,  32  persons,  by  the  total  number  of  houses  (5), 
it  will  show  a  total  of  160  persons.  It  is,  therefore,  fair  to  assume 
that  we  shall  be  understating  the  permanent  occupants  of  these 

five  houses  if  we  calculate  them  as  or  113  on  an  average. 

This  is  about  the  number  returned  by  the  vicar  of  the  parish,  the 
Lev.  A.  S.  Barnett,  and  is,  no  doubt,  more  reliable  in  every  way  than 
that  given  by  the  inspector.  To  these  113  residents  must  be  added 
an  army  of  loafers  and  prostitutes,  who  take  advantage  of  the  land¬ 
ings  and  staircases  to  secure  a  shelter  at  night  gratis.  The  night- 
air  of  these  tenements  can  be  better  imagined  than  described. 
Fumes  of  fermenting  filth  from  the  foul  ashpit  beneath  one's  bed¬ 
room,  mingled  with  stench  from  the  narrow  court  and  overcrowded 
looms  below,  the  fumes  of  bad  tobacco  and  other  emanations 
from  the  occupants  of  the  stairs,  must  combine  to  produce  an  atmo¬ 
sphere  so  thick  that  it  is  a  marvel  human  beings  can  breathe  it  for 
hours  and  exist ;  for  to  live  under  such  conditions  must  be  impos¬ 
sible,  as  the  appearance  of  the  unfortunate  people  sufficiently  testifies. 

1  robably  no  ray  of  sunlight  ever  penetrates  the  lowest  rooms  of  any 
one  of  these  five  houses.  Dark,  dirty,  dismal,  and  in  disrepair, 
they  stand  a  monument  to  disregard  of  law  and  of  the  rights  of  the 
poor  people.  These  houses  are  bad  enough  for  the  people  who 
reside  in  them,  as  they  get  practically  no  sun,  no  current  of  air, 
pure  or  otherwise  ;  but  what  is  to  be  said  for  the  people  whose 
washing  is  done  in  the  laundry,  to  which  purpose  one  of  the  rooms 
is  devoted  during  the  daytime,  or  whose  clean  linen  is  sent  to  be 
mangled  in  the  bedroom  above  the  foul  ashpit  ?  Those  who  know 
the  district  and  the  work  of  the  late  medical  officer  of  health,  Mr. 
Liddle,  will  know  that  Mr.  Liddle,  than  whom  there  has  seldom 
been  an  abler  officer  of  health,  as  his  valuable  and  lucid  reports 
testify,  would  not  remain  inactive  in  the  face  of  such  a  scandal  as 
the  condition  of  Queen’s  riace.  Nor  did  he  do  so. 

In  the  year  1859,  Mr.  Liddle  brought  Queen’s  Place  under  the  notice 
of  the  vestrymen,  who. formed  the  members  of  the  Board  of  Works 
for  the  M  hitechapel  District,  on  the  ground  that  “  the  consideration 
of  the  question  of  the  working  classes  being  provided  with  healthy 
habitations,”  compelled  him  to  bring  to  their  notice,  for  the  second 
time,  the  class  of  buildings  (the  tenement-houses  above  de¬ 
scribed)  lately  erected  in  this  court.  The  question  was  thereupon 
referred  to  the  Metropolitan  Board,  and  proceedings  were  taken 
against  the  owner,  who  demolished  a  part  of  the  houses,  and  so  saved 
himself  from  further  interference.  The  Metropolitan  Board  of 
Morks,  however,  promoted  a  Bill,  giving  them  greater  powers  of  con¬ 
trol  in  these  cases,  which  duly  became  law.  Thereupon,  Mr.  Liddle 
again  took  action  with  regard  to  Queen’s  Place,  on  the  ground  that 
the  space  at  the  rear  of  two  of  the  houses  was  but  fifty  feet  to  each. 

It  was  obvious,  in  this  case,  that  the  buildings  were  not  in  accord¬ 
ance  with  the  requirements  of  the  Building  Act ;  and  a  complaint 
vas  again  lodged  against  the  owner,  who  again  defied  the  law  by 
causing  a  door- way  to  be  made  in  the  party- wall  between  these  two 
houses.  This  arrangement  was  held  to  be  legally  sufficient  to  convert 
these  two  houses  into  a  single  house,  whereby  the  entire  space  at  the 
rear,  which  was  100  square  feet,  made  up  the  amount  of  back-yard  the 
Act  required.  As  Mr.  Liddle  pointed  out  at  the  time,  upon  this  prin¬ 
ciple,  half  a  dozen  or  more  houses  could  be  converted  into  a  single 
house,  whilst  the  open  space  in  the  rear,  for  lighting  and  ventilatfng 


the  back  rooms,  need  not  exceed  one  foot  in  width,  providing  the  build¬ 
ing  extended  100  feet.  Monstrous  as  this  device  of  the  owner  was,  it 
succeeded  in  its  object,  and  once  more  the  health-officer  was  foiled ; 
nor  was  this  all,  for  immediately  the  district  surveyor  passed  the 
houses  as  legally  satisfactory,  and,  so  soon  as  they  were  tenanted,  the 
door-way  was  bricked  up,  and  the  one  house  was  again  turned  into 
two,  and  so  it  has  remained  to  this  day.  Further  inquiries  have  re¬ 
vealed  the  fact  that  a  warehouse  originally  stood  where  these  two 
houses  now  stand,  which  the  owner  pulled  down  to  enable  him  to 
place  on  the  site  the  more  profitable  houses  now  in  question,  although 
they  were  built  in  the  teeth  of  the  remonstrance  of  the  medical 
officer  of  health,  and  in  successful  defiance  of  his  requirements. 
Further  than  this,  an  attempt  has  been  made  to  bring  them  into  a 
scheme,  prepared  under  the  powers  of  the  Artisans’  Dwellings  Act, 
1875;  but  the  Metropolitan  Board  of  Works  refused  to  include 
Queen’s  Place,  although  Mr.  Liddle  condemed  these  houses  as  unfit 
for  habitation.  Failing  at  every  point,  an  attempt  was  made  to  put 
Torrens’s  Act  in  force;  but  it  could  not  be  applied,  because  these 
abominable  houses  were  not  then  unfit  for  habitation  from  defective 
condition  in  point  of  repair,  but  only  because  of  the  confined  space 
on  which  they  stand,  and  the  stagnant  atmosphere  which  surrounds 
them.  This  omission  in  Torrens’s  Act  has  been  the  cause  of  per¬ 
petuating  the  occupancy  of  many  houses  unfit  for  habitation.  The 
Legislature  ought  at  once  to  take  steps  to  remedy  this  serious  over¬ 
sight,  if  for  no  other  reason  than  because  the  external  surroundings 
of  houses,  and  the  want  of  light  and  ventilation,  are  often  more  dan¬ 
gerous  conditions  than  the  defective  structural  repair.  For  nearly 
twenty-five  years,  the  owner  of  these  houses  in  Queen’s  Place  has 
been  able  to  defy  the  law,  and  to  realise  a  handsome  income  from 
property  which  ought  never  to  have  been  allowed  to  exist  at  all, 
since  they  are  a  class  of  buildings  Parliament  specially  intended 
should  not  be  occupied  by  human  beings. 


DR.  MARION  SIMS. 

The  sudden  and  unexpected  death  of  Dr.  Marion  Sims,  of  which 
the  news  reached  London  this  w6ek  by  cable,  will  be  received  bv 
the  profession  at  large  in  this  country,  and  especially  by  his  very 
wide  circle  of  attached  friends,  with  profound  grief.  Dr.  Marion 
Sims,  the  details  of  whose  life  will  be  found  in  our  obituary  column, 
was  one  of  the  notabilities  of  the  age.  His  achievements  are  written 
in  imperishable  letters  in  the  annals  of  modern  surgical  prac¬ 
tice  ;  and  there  are  thousands  now  living,  and  succeeding  thousands 
in  generations  yet  unborn  will  have  reason  to  rise  up  and  call  him 
“  blessed.”  Originally  a  country  practitioner  in  Alabama,  he  suc¬ 
ceeded,  by  the  sheer  force  of  unaided  genius,  and  by  the  character¬ 
istics  of  thoroughness,  simplicity,  and  ingenuity  of  character  and 
methods,  in  introducing  such  improvements  in  the  surgery  of  some 
of  the  most  obscure  and  previously  irremediable  diseases  of  women, 
as  to  have  brought  about  something  like  a  revolution  in  the  methods 
and  results  of  practice.  His  work,  his  example,  his  teaching,  and 
his  instruments,  created  a  new  departure  in  the  surgical  treatment 
of  fistula  of  the  urino-genital  passages  and  viscera.  An  opera¬ 
tion  which  before  he  improved  and  simplified  it  by  his  practical 
genius  and  untiring  energy,  overtaxed  the  patience  and  the  opera¬ 
tive  skill  of  the  most  highly  experienced  and  deft  operators,  and 
which,  even  in  their  hands  and  after  repeated  operations  extending 
over  a  long  period  of  time,  was  only  rarely  crowned  with  success, 
became  easy,  simple,  and  almost  uniformly  successful.  Plastic 
operations  for  the  relief  of  such  injuries  and  affections  are  now  and 
have  long  been  the  commonplace  and  every-day  work  of  nearly  all 
practitioners. 

The  writings  of  Jobert  de  Lamballe  suffice  to  show  the  severe 
operations,  the  intricate  procedures  which  were  in  vogue;  and  the 
very  slight  modicum  of  success  which  attended  it,  even  in  his  perse¬ 
vering  and  skilful  hands,  proves  how  little  the  resources  of  surgery 
were  at  that  time  equal  to  relieve  this  wearing  and  distressing  malady. 

We  cannot  here  and  now  recount  the  history  of  the  life  of  Marion 
Sims,  and  of  his  great  achievements  in  gynaecology.  He  made  the 
tour  of  Europe,  and  everywhere  he  left  behind  him  admirers, 
disciples,  and  successful  imitators.  The  greatest  success  which  any 
surgeon  of  genius  can  hope  to  achieve  is  to  be  able  to  definitely 
and  largely  add  to  the  power  of  surgery  to  save  life,  to  relieve 
misery,  and  to  effect  cure.  This  success  Marion  Sims  attained  in  a 
degree  which  few  can  hope  to  attain.  He  was  known  in  all  the 
capitals  of  Europe,  and  in  all  he  has  left  an  enduring  monument, 
and  bequeathed  a  legacy,  for  which  suffering  humanity  will  ever 
have  cause  to  feel  grateful.  His  professional  achievements  bear  the 
stamp,  and  were  due  to  the  qualities,  of  his  admirable  personal  cha- 
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racter.  Simple,  direct,  and  thorough  in  his  intellectual  qualities, 
he  aimed  always  at  banishing  mystery.  His  methods  and  his  instru¬ 
ments  were  alike  devised  with  the  object  of  facilitating  thorough 
insoection,  and  easy  and  direct  manipulation. 

At  the  basis  of  much  of  his  success  in  operating,  and  of  that  which 
others  have  achieved  in  following  him,  lies  the  application  of  this 
principle ;  and  his  instruments,  of  which  Sims'  speculum  is  a  type,  have 
done  almost  as  much  as  his  methods  of  operating  and  his  skilful 
demonstrations  to  facilitate  and  advance  a  wide  range  of  successful 
procedures  which  are  now  engrafted  on  the  every  day  practice  of 
gynecologists.  As  a  man,  Dr.  Sims  was  remarkable  for  an  engaging 
sweetness  of  disposition,  for  a  frank,  affectionate,  and  sympathetic 
cordiality,  which  wove  the  ties  of  affection  and  esteem 
which  bound  him  to  innumerable  friends  in  all  quarters  of 
the  world.  There  were  few  cities  in  Europe,  and  perhaps  none  in 
America,  in  which  he  did  not  count,  among  the  most  eminent  mem¬ 
bers  of  the  profession,  personal  friends  who  reciprocated  with  him 
feelings  of  the  warmest  attachment.  His  nature  was  guileless,  his 
sympathies  were  tender  and  strong,  his  handsome  and  finely  cut 
features  spoke  of  a  quickly-moved,  impulsive,  generous  and  feeling 
nature.  He  was  welcome  everywhere,  and  as  much  at  home,  as 
simple,  as  warm  hearted,  as  unaffected,  and  as  sincere,  in  his  bearing 
in  courts  and  palaces  as  in  the  hospital  and  the  homes  of  the  poor.  In 
New  York  he  will  long  be  remembered,  not  only  as  the  pioneer  of  a 
new  era  in  the  surgery  of  women,  and  an  enduring  name  of  honour 
in  American  surgery,  but  as  the  founder  of  a  \\  oman  s 
Hospital,  which  has,  in  the  hands  of  his  successors,  amply  sustained 
the  high  reputation  which  he  at  once  gave  to  it,  and  has  been  the 
scene  of  further  achievements  and  advances  in  the  art  and  practice 
of  gynaecology.  He  died  suddenly,  in  the  full  possession  of  his 
physical  and  intellectual  powers,  and  in  the  midst  of  work,  and 
almost  on  the  day  following  a  characteristic  act  of  large  and  grace¬ 
ful  hospitality.  In  the  week  preceding  his  death,  he  had  welcomed 
Sir  William  Mac  Cormac  in  New  York  by  a  great  gathering  of  the 
profession  there,  characterised  by  the  profuse  and  liberal  hospitality 
which  was  a  natural  outcome  of  his  warm-hearted  disposition. 

Of  late  years,  his  health  had  somewhat  failed.  He  had 
suffered  from  severe  pneumonia,  at  one  time  threatening  his 
life,  which  had  compelled  him  to  pass  the  last  winter  in  the 
south  of  Italy  ;  and  all  his  arrangements  were  completed  for  embark¬ 
ing  for  Europe  again,  to  select  a  genial  -winter  climate  in  the  South. 
He  was  expected  in  London  shortly,  and  one  of  his  London  friends 
had  already  arranged  a  dinner  of  welcome.  There  were  many 
friends  here  whom  he  had  already  greeted  in  anticipation  by  letter, 
and  who  were  hoping  soon  to  grasp  his  hand.  He  was  a  familiar 
figure,  and  always  a  welcome  guest,  at  the  medical  societies  of 
London,  and  at  the  meetings  of  our  Association.  As  an 
Honorary  Fellow  of  the  Obstetrical  Societies  of  London  and  Edin¬ 
burgh  his  presence  and  his  share  in  their  discussions  were  hailed 
with  interest  and  satisfaction.  He  was  a  frequent  contributor  to 
our  columns,  and  in  these  pages  have  appeared  some  of  his  latest, 
as  well  as  many  of  his  earlier  and  most  valuable,  contributions 
to  surgical  literature.  Like  many  others,  we  mourn  his  loss  with 
a  sense  of  personal  bereavement ;  for  there  were  none  who  knew 
Marion  Sims  through  the  long  years  of  his  honoured,  useful,  and 
chequered  career  without  feeling  the  charm  of  his  personality,  and 
loving  him  as  much  as  they  admired  and  respected  him  as  a  man. 
In  him  we  all  lose  a  teacher  and  a  friend  whose  career  had  been  long 
and  memorable,  and  who  can  but  ill  be  spared  from  amongst  us. 


THE  ROGERS  TESTIMONIAL. 

The  following  additional  subscriptions  to  the  fund  for  a  testimonial 
to  Dr.  Joseph  Rogers  have  been  received.  It  should  be  understood 
that  the  subscription  to  this  fund  is  not  confined  to  Poor-law  medical 
officers.  The  Treasurer  is  Mr.  J.  Wickham  Barnes,  3,  Bolt  Court,  Fleet 
Street,  E.C. ;  and  subscriptions  are  received  by  the  Editor  of  the 
British  Medical  Journal. 

Third  List  of  Subscriptions.— Dr.  Morell  Mackenzie,  £5  5s. ;  Sep¬ 
timus  Sibley,  Esq.,  Harley  Street,  £1  Is. ;  G.  G.  Whitwell,  Esq., 
M.B.,  £1  Is. ;  Dr.  Alfred  Carpenter,  Croydon,  £1  Is. ;  Douglas  M. 
Ross,  Esq.,  M.B.,  Brighton,  £1  Is. ;  Dr.  Haward,  Harley  Street, 
£1  Is. ;  J.  Grosvenor  Mackinlay,  Esq.,  Stratford  Place,  £1  Is. ;  Dr. 
Murray  Lindsay,  Mickleover,  Derby,  £1  Is.;  Thomas  Johnston,  Esq  , 
Belper,  £1  Is. ;  J.  R.  White,  Esq.,  Brentwood,  10s.  fid. ;  Dr.  C.  T. 
Aveling,  Lower  Clapton,  £1  Is. 
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COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  Wednesday,  January  lfith, 
April  t)th,  July  9th,  and  October  15th,  1884.  Gentlemen  desirous  of 
becoming  members  of  the  Association  must  send  in  their  forms  of 
application  for  election  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  viz.,  December  27th,  1883,  March 
20th,  June  20th,  and  September  25th,  1884,  in  accordance  with  the 
regulation  for  the  election  of  members  passed  at  the  meeting  of 
the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 


CARDS  for  recording  individual  cases  of  the  folio-wing  diseases  have 
been  prepared  by  the  Committee  ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each 
Branch,  or  on  application  to  the  Secretary  of  the  Collective  Investi¬ 
gation  Committee. 


i.  Acute  Pneumonia. 
ii.  Chorea. 

in.  Acute  Rheumatism. 
IV.  Diphtheria,  clinical. 


IVa.  Diphtheria,  sanitary. 
V.  Syphilis,  acquired. 
xa.  „  inherited, 
vi.  Acute  Gout. 


Urgent. — The  Committee  propose  to  publish  a  final  report  on 
Acute  Pneumonia  as  soon  as  possible.  Cases  are  therefore  urgently 
needed. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 


September,  1883.  1G1A,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  East  Sussex  DiSTRiCT.—The  next  meeting  of  the 
above  District  will  beheld  at  the  Queen's  Hotel,  Eastbourne,  on  Wednesday. 
November  28tli.  Dr.  Ellis,  of  Eastbourne,  will  preside.  Gentlemen  desirous  of 
contributing  papers  should  at  once  communicate  with  the  Honorary  Secretary, 
T.  Jexner  Verrall,  95,  Western  Road,  Brighton. — October  16th,  1883. 


Staffordshire  Branch. — The  first  general  meeting  of  the  present  session 
will  be  held  at  the  Station  Hotel,  Stoke-upon-Trent,  on  Thursday,  November  29th, 
at  4  p.m. — Vincent  Jackson,  General  Secretary,  Wolverhampton. — October 

30th,  1883.  _ 


Thames  Valley  Branch. — The  first  meeting  of  the  Thames  Valley  Branch 
will  be  held  in  Richmond,  at  the  Richmond  Hospital,  on  Wednesday,  November 
28tli. — A.  Robert  Law,  Honorary  Secretary. 


South-Western  Branch.— The  next  meeting  will  be  held  at  2.30  p.m.  on 
Tuesday,  November  20th,  at  the  Infirmary,  Truro.  Members  intending  to  make 
communications  are  requested  to  give  notice  to  S.  Rees  Philipps,  M.D.,  Hono¬ 
rary  Secretary,  Wonford  House,  Exeter. 


Gloucestershire  and  Worcestershire  and  Herefordshire  Branches.— 
The  united  meeting  of  the  above-named  Branches  will  be  held  under  the  Presi¬ 
dency  of  Dr.  F.  Cook  of  Cheltenham,  Tuesday,  November  20th,  at  half-past 
three  o'clock,  in  the  Board  Room  of  the  General  Hospital,  Cheltenham. 
Business  : — 1.  President’s  Address  :  Dr.  F.  Cook.  2.  The  Physiological  Unity  ol 
Surgical  Therapeutics,  to  be  followed  by  a  practical  demonstration  of  Wound 
and  Fracture  Treatment:  J.  Sampson  Gamgee,  Esq.  3.  (a)  The  Etiology  ol 
Sporadic  Puerperal  Septicamia ;  (5)  Case  of  Delirium  Tremens;  death  from 
Chloral  Hydrate  :  Dr.  Strange.  4.  Cases  in  illustration  of  (a)  the  Diffnsibility 
of  the  Infection  of  Diphtheria;  (6)  the  Genesis  of  Enteric  Fever  ;  (c)  the  Rela¬ 
tions  of  Measles  and  Scarlatina  :  Dr.  Bond.  5.  (a)  A  case  of  Compound  Frac¬ 
ture  of  the  Skull ;  Removal  of  the  Bone  and  of  Hernia  Cerebri ;  Recovery  (with 
patient) ;  (b)  Two  cases  of  Fractured  Patella  treated  by  wiring  the  fragments ; 
W.  B.  Shirley,  Esq.  6.  The  treatment  of  Aneurysm  by  large  doses  of  Iodide  of 
Potassium  (with  notes  and  sphygmographic  tracings):  Dr.  A.  S.  Currie.  7. 
Persistent  Vomiting,  treated  by  small  doses  of  Carbolic  Acid  :  W.  Smith  Batten. 
Esq.  8.  A  Case  of  Tetanus  with  Recovery  :  E.  Cripps,  Esq.  9.  Notes  on  an 
instance  of  Poisoning  by  Milk:  Dr.  T.  A.  Chapman.  10.  A  simple  Apparatus 
for  producing  a  constantStream  of  Dry  Air,  filtered,  warmed,  and  charged  with 
Antiseptic  Vapour,  as  a  substitute  for  the  Carbolic  Spray  :  T.  S.  Ellis,  Esq.  11. 
Sudden  Death  from  Rupture  of  a  Large  Vein  in  the  Neck  dining  the  act  of 
Vomiting:  Dr.  Crowe.  12.  A  Summary  of  Cases  of  Fractures  of  the  Leg  am! 
Thigh  in  the  Cheltenham  Hospital  from  1878  to  1881  :  G.  Arthur  Cardew,  Esq. 
The  dinner  will  be  at  the  Plough  Hotel,  at  six  o’clock  punctually  ;  tickets, 
including  wine,  7s. ;  morning  dress. — G.  W.  W.  Crowe,  Rayner  W.  Batti  x'. 
Honorary  Secretaries. 


Nov.  17,  1883.] 
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South-Eastern  Branch  :  West  Sussex  District.— The  autumn  meeting  of 
(he  abo\ e  district  will  be  held  at  the  Marine  Hotel,  Worthing,  on  Thursday, 
Nov  ember  22nd,  at  4  p.m.,  Dr.  Kelly  in  the  chair.  The  following  gentlemen 
have  promised  to  read  papers.  Dr.  Kelly,  on  House-Drainage  ;  and  Dr.  Uhthoft. 
The  dinner  will  be  served  at  6  p.m. — G.  B.  Collet,  Honorary  Secretary,  5,  The 
Steyne,  Worthing.  ' 


CORRESPONDENCE, 


PYOSALPINX. 

SlR,-— Will  you  kindly  permit  me  to  publish  the  following  extract 
from  a  letter  just  received  from  Dr.  Lusk,  professor  of  surgery  at 
the  New  York  Hospital  ?  J 

“As  the  first- fruit  of  my  visit  to  Birmingham  I  have  to  report  the 
removal  of  a  tube  distended  with  pus  to  such  a  degree  that  at  first  I 
could  hardly  believe  it  was  not  a  portion  of  the  large  intestine.  It 
was  over  two  inches  in  diameter,  and  I  was  obliged  to  enlarge  the 
abdominal  wound  to  five  inches  before  I  could  extract  it.  The  opera¬ 
tion  was  performed  two  weeks  ago,  and  the  patient  appears  to  be 
relieved  of  the  source  of  a  great  deal  of  suffering.” 

This  letter  goes  to  prove  the  points  upon  which  I  laid  some  stress 
at  the  last  meeting  of  the  Obstetrical  Societj7,  that  these  cases  are 
not  at  all  rare,  that  the  patients  are  in  constant  danger  of  their 
lives,  and  that  the  disease  can  be  dealt  with  only  by  abdominal 
section. — I  am,  etc., 

Birmingham,  Nov.  13.  Lawson  Tait. 

NITRITE  OE  SODIUM. 

Sir,— As  a  recent  paper  by  Dr.  Ringer  and  myself  on  “Nitrite  of 
Sodium  as  a  Toxic  Agent  ”  has  excited  adverse  criticism  in  the 
daily  press,  I  venture  to  ask  permission  to  say  a  few  words  by  way 
of  explanation..  It  has  been  said  that  we  made  experiments  on 
our  patients  with  the  view  of  investigating  the  action  of  the  drug. 
Ihis  is  entirely  untrue;  and  no  experiments  or  experimental  observa- 
^10ns  anT  kind  have  been  made  on  any  one.  The  circumstances 
of  the  case  are  briefly  these.  In  the  early  part  of  last  year  a  paper 
appeared  in  a  well  known  journal  of  therapeutics  recommending 
nitrite  of  sodium  as  a  remedy  for  epilepsy.  It  was  stated  that  this 
drug  was  allied  to  nitroglycerine,  but  was  superior  to  it,  as  its 
effects  were  more  lasting.  For  some  years  I  have  used  nitro¬ 
glycerine  with,  marked  success  in  the  treatment  of  many  complaints, 
including  angina  pectoris,  pseudo-angina,  asthma,  neuralgia,  sick- 
headache,  dysmenorrhoea,  and  the  various  forms  of  Bright’s  disease. 
When  I  heard  of  a  remedy  which  was  said  to  be  superior  to  nitro¬ 
glycerine,  I  hastened  to  give  it  a  trial,  for  I  was  anxious  that  my 
patients  should  have  the  benefit  of  the  latest  discoveries  in  medical 
science.  I  was  cautious,  however,  and  gave  it  only  in  half  the 
dose  originally  recommended,  ten  grains,  that  is,  instead  of  twenty 
lhe  first  patient  who  returned  at  the  expiration  of  the  week  said 
that  it  had  done  him  no  good,  and  expressed  an  opinion  that  it  was 
not  strong  enough.  I  then  gave  him  fifteen  grains,  and  this  was 
t  he  only  case  in  which  the  dose  was  increased.  The  second  patient, 
who  had  also  taken  ten  grains,  said  it  made  him  giddy  and  feel 
smk  He  complained  of  other  symptoms,  which  I  thought  could 
hardly  be  attributable  to  the  drug,  for  I  knew  that  it’had  been  re- 
C(uI1ILe^ nded  in  twice  that  dose,  and  I  myself  had  just  seen  a  man 
who  had  taken  the  ten  grains  three  times  a  day  for  a  week  without 
the  production  of  any  symptom  whatever.  I  asked  the  man  how 
many  doses  he  had  taken,  and  he  said  only  one.  I  urged  him  to 
try  it  again,  but  he  declined,  saying  he  had  a  “  wife  and  family  ” 

A  great  deal  has  been  made  of  this  expression,  but  it  was  said 
jokingly,  and  without  any  intention  of  conveying  the  idea  that  it 
was  a  serious  matter.  As  the  other  patients  returned  one  by  one 
anc  complained,  I  saw  that  the  drug  had  really  disagreed  with 
them.  This  was  the  first  intimation  I  had  had  from  any  source  that 
nitrite  of  sodium  possessed  toxic  properties.  I  at  once  reduced  the 
dose  first  to  five  and  then  to  three  grains.  It  was  at  this  stage 
that  I  communicated  with  Dr.  Ringer.  He  thought  the  matter  of 
such  importance  that  he  made  two  experiments  on  cats,  forwarding 
me .  the  results.  I,  in  drawing  up  the  paper,  in  deference  to  his 
seniority,  placed  these  experiments  first,  but,  in  point  of  time  they 
were  not  made  until  long  after  I  had  observed  the  untoward  ef- 
tects  of  the  drug  on  my  patients.  This  is  a  plain,  straightforward 
statement  of  facts.  There  has  been  nothing  in  the  shape  of  ex¬ 
perimentation  ;  and  I  have  prescribed  nitrite  of  sodium  only  in 
tnose  cases  in  which,  from  my  previous  experience  with  nitro- 

-ijcenne,  I  was  convinced  that  it  would  prove  useful _ I  am  sir 

jour  obedient  servant,  William  Murrell,  M.D.  ’ 

•k,  \\  eymouth  Street,  W.,  November  15th,  1883. 


Sir,— It  is  much  to  be  regretted  that  the  recent  investigation  of 
Drs.  Ringer  and  Murrell  into  the  physiological  action  and  dose  of 
sodium  nitrite  should  have  been  the  means  of  eliciting  hostile  criti¬ 
cism  from  the  lay  press  and  public  institutions.  Of  so  potent  an 
addition  to  our  materia  medica,  too  much  cannot  be  known ;  and, 
in  the  interests  of  public  safety,  it  was  eminently  desirable  that  the 
untoward  effect  of  large  doses  of  the  pure  drug  should  be  promi¬ 
nently  brought  forward  after  careful  investigation  of  the  subject  by 
competent  observers.  I  feel  anxious  that  wrong  notions  as  to  the 
dose  of  sodium  nitrite  should  be  corrected  in  all  quarters,  since  to 
me,  I  believe,  attaches  the  responsibility  of  introducing  this  agent 
to  the  notice  of  the  profession  in  this  country  as  a  remedy.  In  the 
Practitioner  for  June  1882,  I  have  described  a  case  where  I  gave  it 
in  twenty-grain  doses,  with  no  ill-effects  whatever.  At  that  time, 
however,,  the  drug  was  not  in  use  as  a  medicine  ;  and,  though  some 
was  specially  obtained  at  my  request  from  a  leading  London  firm, 
it  was  very  largely  adulterated  with  nitrate ,  and  hence  the 
harmlessness  of  scruple  doses.  I  was  not,  however,  aware 
of  this  impurity  until  some  months  afterwards,  when  Dr. 
Ralfe,  who,  at  my  suggestion,  was  using  it  at  the  London  Hospital, 
discovered  a.  most  perplexing  and  dangerous  variability  of  purity  in 
a  large  number  of  specimens  obtained  from  the  principal  makers, 
and  to  this  circumstance  is  largely  attributable  the  occasional  ill 
effects  following  its  administration,  brought  forward  by  Dr.  Ralfe 
and  Dr.  Ramskill  at  the  Royal  Medical  and  Chirurgical  Society  in 
October  1882.  It  cannot  be  too  widely  known  that  it  is  unsafe  to 
begin  with  a  larger  dose  than  two  grains  of  Morson’s  sodium  nitrite 
(less  will  often  produce  headache).  Unfortunately,  in  the  latest 
edition  of  Dr.  Ringer’s  work  on  Therapeutics ,  the  dose  is  given  as 
20  grains ;  and.,  as  my  name  appears  in  connection  with  the  state¬ 
ment,  I  am  desirous  of  explaining  that  my  conclusions  were  based 
upon  the  employment  of  what  eventually  proved  to  be  a  very  im¬ 
pure  specimen  of  the  salt.  To  the  mistakes  of  respectable  wholesale 
firms  is  chiefly  due  the  danger  that  has  attended  the  ordinary  use 
of  sodium  nitrite  in  medical  practice ;  and  it  is  of  the  greatest  im¬ 
portance,  that  the  facts  should  be  made  known,  and  thus  future  mis¬ 
haps  avoided. — I  am,  sir,  your  obedient  servant, 

W.  T.  Law,  M.D.,  F.R.C.S. 

■St.  Leonard’s-on-Sea,  November  14th,  1883. 


Sir,— In  the  course  of  a  review  of  the  tenth  edition  of  Dr.  Ringer’s 
Therapeutics,  appearing  in  the  Journal  of  November  10th,  there 
occurs  the  remark  :  “  On  the  succeeding  page,  a  terrible  mistake  is 
made,  nitrite  of  sodium  being  recommended  on  the  authority  of 
Matthew  Hay,  Mitchell,  and  Law,  in  angina  pectoris,  and  epilepsy, 
in  twenty-grain  doses.”  If  the  reviewer  had  either  consulted  my 
paper,  or  perused  more  carefully  the  work  of  Dr.  Ringer,  he  would 
have  found  that  I  never  recommended  so  large  a  dose  of  the  nitrite. 
I  employed.it  in  small  doses;  and  was  the  first  to  point  out  the 
great  impurity  of  ordinary  preparations  of  the  salt. 

.  Yours  faithfully,  Matthew  Hay. 

230,  Union  Street,  Aberdeen. 


COATS’S  MANUAL  OF  TATHOLOGY. 

SIR, — It  is  not  customary  nor  desirable  for  authors  to  reply  to 
criticisms  of  their  works  appearing  in  the  public  journals,  but  an 
exception  may  surely  be  made  when  matters  of  fact  are  in  question. 
In  the  notice  of  my  Manual  of  Pathology  in  your  last  week’s  issue, 
your  reviewer,  in  illustration  of  his  principal  criticism,  makes  two 
statements,  both  of  which  I  hope  to  show  to  be  incorrect.  He  states 
(1)  that  I  make  out  the  whole  pathology  of  tuberculosis  to  be  ex¬ 
pressed  in  the  bacillus  discovered  by  Koch  ;  and  (2)  he  goes  on  to 
state  that,  with  the  exception  of  a  line  and  a  half,  in  which  it  is 
stated  “  that  it  is  Only  persons  who  have  natural  or  acquired  weak¬ 
nesses  that  become  the  subjects  of  tuberculosis,”  that  is  the  sum  of 
my  teaching. 

As  to  the  last  mentioned  statement,  the  quotation  given  is  from 
p.  1G7  ;  but  at  p.  1G5  there  is  nearly  a  paragraph  devoted  to  the 
enunciation  of  the  view  that,  “  in  order  to  the  development  of 
tuberculosis,  there  must  be  some  existing  condition  of  the  tody 
predisposing.”  The  part  of  the  book  in  which  these  quotations 
occur  is  that  dealing  with  general  diseases  ;  and  in  this  department 
the  various  local  peculiarities  did  not  call  for  prolonged  considera¬ 
tion,  these  two  references  being  judged  sufficient  to  prevent  the 
student  inferring  that  the  bacillus  is  everything.  At  pp.  543  to 
54G,  where  the  causation  of  phthisis  pulmonalis  is  treated  of,  the 
local  peculiarities  receive  the  greatest  prominence,  while  the  bacillus 
is  scarcely  more  than  mentioned. 
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The  other  statement  of  the  reviewer  is  that,  in  my  book,  “  the 
whole  pathology  of  tuberculosis  is  expressed  in  the  bacillus.’-  Now, 
it  is  a  singular  commentary  on  this  statement,  that  the  whole  of  the 
article  on  tuberculosis,  with  the  exception  of  the  page  devoted  to 
Koch’s  discovery,  was  written  more  than  a  year  before  that  dis- 
covery  was  announced.  My  notes  show  that  this  part  was  written 
before  February  1881,  while  Koch’s  discovery  was  published  in 
March  1882.  I  have  just  referred  to  the  manuscript  written  at  that 
time  from  which  the  article  was  printed,  and  I  find  scarcely  a  word 
altered  so  as  to  conform  to  Koch’s  discovery,  the  account  of  that 
bein"  intercalated  and  paged  separately.  It  has  struck  me  as  re¬ 
markable,  that  Koch’s  facts  could  thus  be  inserted  without  dislo¬ 
cating  anything.  The  main  description  of  tuberculosis  is  based  on 
the  view,  which  I  have  held  and  taught  for  years,  that  true  tuber¬ 
culosis  is,  in  its  essence,  an  infective  disease,  owing  its  origin  to  a 
specific  virus.  Koch’s  discovery  exactly  met  this  view ;  and,  con¬ 
sidering  the  importance  of  this  discovery,  surely  one  page  was  not 
too  much  to  devote  to  it.  As  a  matter  of  fact,  this  is  all  the  space 
it  occupies. — I  am,  etc.,  Joseph  Coats,  M.D. 

Glasgow,  November  5th,  1883. 

*  *  An  author  is  naturally  sensitive  and  critical,  and,  there¬ 
fore1  liable  to  be  unreasonable,  in  his  treatment  of  his  re¬ 
viewers  ;  and  we  venture  to  think  that,  in  making  complaint  of 
inaccuracy  of  statement  as  to  matters  of  fact,  of  which  we  cannot 
admit  the  justice,  Dr.  Coats  is  under  a  misapprehension  derived  from 
this  source.  There  is  no  inaccuracy  of  matters  of  fact,  or  only  a 
seeming  one.  The  writer  had  no  means  of  knowing  what  Dr.  Coats 
had  been  in  the  habit  of  teaching  in  regard  to  the  pathology  of 
tuberculosis  prior  to  the  discovery  by  Koch  of  the  bacillus  tuber- 
culosis.  All  that  could  be  said  was,  and  we  see  no  reason  to  amend 
it,  that  Dr.  Coats  is  a  thorough-going  champion  of  the  bacillus  as  a 
cause  of  tuberculosis.  If  anyone  doubt  the  accuracy  of  the 
opinion,  let  him  see  for  himself.  We  find  it  stated,  for  instance, 
that  Koch’s  observations  “  distinctly  prove  that  tuberculosis 
is  a  specific  infective  disease.”  One^  would  be  at  a  loss  to  know 
what  more  positive  acceptance  of  Koch’s  views  could  be  held. 
Nor  is  it  easy  to  see  what  objection  can  be  taken  after  it  to  the 
statement  in  the  review  that  the  whole  pathology  (not  morbid  ana¬ 
tomy,  an  attempt  was  made  to  distinguish  between  the  two)  of 
tuberculosis  is  expressed  in  the  bacillus.  If  the  bacillus  be  the 
cause  of  tuberculosis,  there  is  but  little  room  for  any  other  path¬ 
ology.  What  little  room  there  may  be  left  is  occupied  by  the  quali¬ 
fying  clauses  concerning  resistance  of  the  tissues.  The  writer  of  the 
review  happens  to  hold  the  opinion,  not  altogether  singular  that  it 
is  much  too  early  as  yet  to  shake  the  bacillus  tuberculosis  so 
warmly  by  the  hand,  least  of  all  in  a  text-book,  the  statements 
of  which  are  copied,  without  question,  everywhere.  I  hat  all 

Dr.  Coats’s  previous  teaching  led  up  to,  and  fitted  in  with,  some 
such  extraneous  origin,  is,  no  doubt,  very  valuable  independent  tes¬ 
timony  to  the  importance  of  Koch’s  observations,  but  it  hardly  con¬ 
stitutes  a  sufficient  body  of  evidence,  to  render  it  advisable  to 
teach  the  student  that  the  question  is  a  settled  one. 

On  the  second  head,  all  that  was  intended— it  must  be  allowed  that 
thewording  admits  of  some  objection — was  that,  concerning  heredity , 
the  power  of  resistance  to  the  disease  which  some  types  of  configura¬ 
tion  appear  to  possess,  its  non-contagiousness,  the  extraordinary 
chronicitv  which  many  cases  exhibit,  the  relations  to  soil,  to  cli¬ 
mate,  to  race— concerning  all  these  things,  which  bear  upon,  and 
constitute  the  pathology  of,  the  disease,  in  the  widest  sense  of  that 
term,  where  not  explained  by  the  vagaries  of  growth  of  the  specific 
bacillus,  the  sum  of  Dr.  Coats’s  teaching  seems  to  be  fairly  expressed 
bv  the  line  and  a  half  quoted,  “it  is  only  persons  who  have  natural 
or  acquired  weaknesses  that  become  the  subjects  of  local  tubercu- 

A  conscientious  reviewer  must  sometimes  say  things  which  appear 
a  little  harsh;  but  Dr.  Coats  may  be  assured  that  we  desire  to  do 
him  justice ;  and  he  must  have  seen  that  we  have  said  some  no 
altogether  unkind  things  of  his  book.  It  has  our  best  wishes,  ant 
we  shall  be  glad  to  hear  of  a  speedy  call  for  a  second  edition. 


knee-joint  is  too  serious  a  one,  in  ordinary’  cases  of  transverse  frac¬ 
ture,  to  justify  the  operation  proposed  by  Professor  Lister.  Now,  in 
all  probability,  in  most  cases  of  transverse  fracture,  the  fractured 
portion  communicates  with  the  knee-joint,  and,  therefore,  the  opera¬ 
tion  of  uniting  the  two  ends  of  the  bone  must,  if  performed  im¬ 
mediately  after  the  accident,  necessitate  opening  the  joint ;  but,  by 
sufficient  rest,  the  communication  between  the  joint  and  the  frac¬ 
ture  would  probably  be  closed,  and  then,  by  a  careful  operation  per¬ 
formed  antiseptically,  might  not  the  fractured  bone  be  cut  down  on, 
the  fractured  edges  pared,  and  brought  together  by  silver  wire 
suture,  without  opening  the  joint  at  all ;  and,  at  any  rate,  if  this  could 
not  be  done  in  recent  cases,  might  it  not  be  in  those  in  which,  after 
long  treatment,  the  leg  was  found  to  be  practically  useless,  and  in 
which  most  surgeons  seemed  to  consider  Professor  Lister  s  operation 

''  "f  rnay^dd  that,  during  Monday  evening,  I  mentioned  this  to  two 
distinguished  surgeons.  One  thought  this  operation  not  practic¬ 
able,  the  other  seemed  to  think  it  feasible.  .  Under  these  circum¬ 
stances,  I  think  it  worth  while  bringing  this  idea  to  notice,  and  am, 
sir,  your  obedient  servant,  E-  D.  Tomlixsox, 

J  Brigade-Surgeon  (half-pay). 

Junior  Army  and  Navy  Club,  November  6th,  1883. 


UNFOUNDED  CHARGES  AGAINST  MEDICAL  MEN. 

Sir  —It  seems  to  me  high  time,  after  the  deplorable  and  lament¬ 
able  ’deaths  of  two  able  and  useful  members  of  the  profession, 
that  we  should  wake  up  to  the  great  danger  to  which  we  are  always 
exposed,  of  being  criminally  accused  of  some  assault  or  malpractice 
by  nervous,  hysterical,  lascivious  or  evil-disposed  women,  and  at 
once  start  a  defence  fund,  so  that  in  the  event  of  any  member  of 
the  profession  being  so  accused,  he  might  at  once  be  defended  y 
the  most  skilled  legal  advice  in  the  country,  and  supported  out  ot 
the  purses  of  his  fellow  medical  men.  . 

Only  this  year  a  young  lady,  by  birth,  called  upon  me  for  advice, 
as  her  natural  epoch  had  ceased,  and  positively  assured  me  that  she 
knew  of  no  cause  except  that  she  had  taken  cold.  I  therefore  inno¬ 
cently  gave  her  medicine,  until  I  was  struck  by  the  fact  that  she 
always  came  to  me  dressed  in  an  ulster.  I,  becoming  suspicious, 
changed  her  medicine  to  syrup  of  senna,  that  time  might  prove  her 
condition.  She,  not  being  satisfied,  went  to  another  physician,  by 
the  advice  of  her  friends,  without  first  consulting  me;  and  from  his 
prescription  I  am  certain  he  did  not  suspect  that  she  was  pregnant. 
Of  course  I  refused  to  have  anything  more  to  do  with  the  case  Not 
many  weeks  after  this,  she  was  confined,  and  was  attended  by 
another  medical  man,  without  even  communicating  with  me,  so  my 
refusal  did  not  inconvenience  her  in  the  least.  ,  .  , . 

Now,  I  should  not  have  been  at  all  surprised  had  she  aborted , 
and,  had  I  obtained  a  warrant  against  her,  which  I  certainly  should 
have  done,  no  doubt  she  would  have  .met  the.  charge  by  saying  that 
,  she  told  me  of  her  condition.  How  different  it  would  have  been  hat 
I  been  the  guilty  party.  I  think  it  would  be  only  charitable  on 
our  part  if  we,  after  the  trial  in  which  the  late  Mr.  Haffenden  was 
accused,  sent  a  deputation  to  his  widow  conveying  our  heartfelt 
sympathy  in  her  sad  bereavement,  and  offering  to  refund  all  the 

legal  costs  to  which  she  may  be  put.  .  . . 

I  trust  also,  although  this  is  outside  the  scope  of  this  letter,  that 
the  profession  and  students  of  University  College,  with  the  help  ot 
the  outside  public,  will  raise  a  memorial  to  the  memory  of  the  pool 
“  Khan  ”  who  so  courageously’,  and  with  such  success,  came  to  i  s 
country  to  master  the  difficulties  of  a  profession  which,  even  to  a 
Britisher,  are  many,  and  after  he  had  gained  two  of  the  most  honour¬ 
able  diplomas  cut  short  the  good  he  might  have  achieved  in  a  mo¬ 
ment  of  despondency’.  , 

I  will  gladly  forward  my  guinea  for  either  of  the  above  proposed 

funds.— I  am,'  sir,  yours  faithfully,  „  TU  T5  P  P 

Thomas  Duttox,  M.D.,  M.B.,  H.K.u.r. 

Sidlesham,  November  3rd,  1883. 


FRACTURE  OF  THE  TATELLA. 

Sir, -I  was  present  on  Monday  evening,  November  5th,  and  heard 
with  much  interest  the  discussion  on  Professor  Lister  s  paper  at  the 
Medical  Society.  It  appeared  to  me  that  everyone  was  of  °PJnion 
(as,  indeed,  I  think  all  surgeons  are)  that  bony  union  of  the  patella, 
after  transverse  fracture,  is  to  be  desired  ;  but  the  general  conclu- 
sion  arrived  at  was,  I  think,  that  the  risk  incurred  by  opening  it 


Sre ,— As  the  cases  of  Messrs.  Bower  and  Keates,  Mr.  Haffenden 
and  Dr.  Edwards,  are  still  fresh  on  our  memories  could  we.  not,  as 
members  of  the  British  Medical  Association,  form  a  society  tor 
mutual  protection,  more  especially  as  we  find  the  Treasury  with  the 
public  prosecutor  arrayed  against  us  .  A  small  additional .  1 

tion,  say  2s.  6d„  would  amply  suffice  to  form  a  fund  to  engage* 
solicitor  whom  the  members  would  have  the  right  to  consult  it, 
investigation,  their  case  merited  support. 

As  in  Messrs.  Bower  and  Keates’ case,  the  expenses  must  nave 
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been  ruinous.  I  shall  be  happy  to  guarantee  £5  os.  towards  any 
subscription  list. — Obediently  yours,  R.  N. 


THE  SOFT  PALATE  AND  LARYNGEAL  PHOTOGRAPHY. 

Sir, — I  am  sorry  to  be  called  on  to  occupy  your  space  in  answer 

to  Mr.  Lunn. 

I  cannot  admit  that  direction  to  a  pupil  to  “  avert  the  base  of  the 
pillars"— whatever  it  may  mean— or  that  “  tests  ”  of  the  tension  of 
the  soft  palate,  are  the  same  as  “  gymnastic  exercises  ”  properly 
directed  on  physiological  principles  ;  but  I  must  confess  to  ignoring 
metaphysical  education,  or  “  location  of  will  force,”  which  is  the 
peculiar  property  of  Mr.  Lunn’s  “philosophy.” 

With  regard  to  the  photograph  of  the  larynx,  none  but  the  most 
captious  critic  would  fail  to  see  that  its  slight  divergence  from  the 
median  line  is.  a  matter  of  photographic  perspective  due  to  the 
necessary  position  of  the  laryngeal  mirror.  It  would  have  been 
easy  to  have  “  twisted  ”  it  straight;  but  I  preferred  to  let  the  pic¬ 
ture  speak  for  itself  in  all  the  genuineness  of  the  untouched  original. 
Besides  this,  in  the  fixing  on  paper  of  nearly  12,000  impressions, 
some  are  necessarily  placed  less  accurately  than  others.  I  can  with 
confidence  assert  that  not  one  of  the  many  hundreds  of  my  profes¬ 
sional  brethren,  who,  in  Liverpool,  had  an  opportunity  of  seeing  Mr. 
Behnke  s  larynx,  considered  it  “  distorted.”  On  the  contrary,  all 
remarks  made  were  to  exactly  the  opposite  effect.— Yours  faith- 

foUy.  Lennox  Browne. 

36,  We37mouth  Street,  W. 


EXPLORATORY  OPERATIONS  ON  THE  KIDNEY. 

Sir,— In  the  Journal  of  November  10th,  Dr.  J.  W.  Anderson 
relates  an  interesting  case  of  movable  kidney,  which  he  explored  by 
ventral  incision  and  found  to  possess  no  ineso-nephron.  The  wound 
was  then  closed,  and  the  patient  recovered  with  relief  to  her  more 
urgent  symptoms.  Ihe  writer,  in  his  remarks,  says  “  This  case  helps 
to  confirm  the  remarks  of  Mr.  Clement  Lucas  in  the  Journal  of 
September  29th.  I  scarcely  know  to  which  remarks  in  my  paper  Dr. 
Anderson  refers,  but  if  to  the  rarity  of  a  meso-nephron,  I  think  it 
an  additional  and  valuable  contribution  indicating  the  treatment 
to  be  adopted  in  other  such  cases. 

In  my  paper,  I  advocated  an  exploration  through  an  incision  in 
the  loin  as  a  curative  measure  in  cases  of  movable  kidney,  first, 
because  a  meso-nephron  is  so  rare  as  scarcely  to  make  it  necessary 
to  take  it  into  account ;  and  secondly,  because  the  healing  process 
serves  to  retain  the  kidney  in  position. 

I  wish,  however,  that  it  should  be  distinctly  understood  that  I 
uid  not  advocate  exploration  of  the  kidney  through  a  ventral 
incision  as  a  curative  measure,  nor  should  I  deem  it  wise  to  adopt 
this  incision  except  in  rare  cases.  —  I  am,  sir,  your  obedient 
servant,  R.  Clement  Lucas,  B.S.,  F.R.C.S. 

Finsbury  Square. 


PUBLIC  HEALTH 

POOR-LAW  MEDICAL  SERVICES. 


WHAT  IS  A  COMMON  LODGING-HOUSE  ? 

I iie  absence  of  a  proper  interpretation  of  the  term  “common 
lodging-house,  is  productive  of  no  little  inconvenience  to  health- 
officers,  especially  those  in  charge  of  districts  where  large  public 
works  are  in  course  of  construction.  Until  the  question  has  been 
legally  settled,  the  difficulty  must  be  met  according  to  the  circurn- 
jtances  of  each  case.  When  consulted  by  the  General  Board  of 
Health  in  18o3,  the  law-officers  of  the  Crown  admitted  that  the 
term  was  difficult  of  definition  ;  but,  looking  to  the  preamble  and 
S  provisions  of  the  Act  (14  and  15  Vic.,  c.  28),  it  appeared  to 
them  to  have  reference  to  that  class  of  lodging-houses  in  which  per- 
■  ons  of  the  poorer  class  are  received  for  short  periods,  and,  though 
grangers  to  one  another,  are  allowed  to  inhabit  one  common  room 
they  were  of  opinion  that  it  did  not  include  hotels,  inns,  public- 
louses,  or  lodgings  let  to  the  upper  or  middle  classes.  In  regard  to 
'  1 :*pres.sl?D>  “  strangers  to  one  another,”  the  law-office?s,  in  a 
second  opinion,  explained  that  the  obvious  intention  was  to  dis- 
unguish  lodgers  promiscuously  brought  together  from  members  of 

i  erio^nf  Wf01  househoI.d-  TheY  were  further  of  opinion  that  the 
enocl  of  letting  was  unimportant  in  determining  whether  a  lodgine- 

lse  ““e  under  the  provisions  now  in  question ;  and,  having  re- 
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gard  to  section  87  of  the  Public  Health  Act,  it  may  be  taken  that 
this  also  applies  to  lodging-houses  under  that  Act.  The  question 
has  arisen  in  two  districts  under  the  supervision  of  Dr.  Bond, 
where  the  construction  of  the  Severn  tunnel  has  caused  an  exces¬ 
sive  strain  upon  house-accommodation.  There  are  a  large  number 
of  houses  which  are  practically  little  more  than  common  lodging- 
houses,  although  they  are  not  registered  as  such ;  and  the  difficulty 
in  dealing  with  them  arises  from  the  want  of  a  proper  definition  of 
the  term  under  notice.  The  latest  decision  on  the  subject  is  that  of 
Langdon  v.  Broadbent,  37,  L.  T.,  n.  s.,  434,  where  a  man  was 
charged  with  default  in  not  registering  his  house  as  a  common 
lodging-house.  It  was  shown  that  he  admitted  persons  of  an  itinerant 
character,  whom  he  charged  sixpence  a  night ;  but,  at  the  same 
time.,  it  was  proved  that  the  defendant  held  a  refreshment  licence. 
Having  regard  to  this  fact,  the  magistrate  dismissed  the  charge, 
but  stated  a  case  for  a  higher  court.  When  heard  at  the  Court  of 
Common  Pleas,  Mr.  Justice  Grove  observed  that  the  object  of  the 
Act  was  to  provide  for  the  health  of  persons  resorting  to  such 
houses,  by  precautions  to  secure  cleanliness,  and  to  prevent  over¬ 
crowding  ;  and  the  evidence  clearly  went  to  show  that  the  house  in 
question  was  the  kind  of  house  to  which  such  provisions  were  ap¬ 
plicable.  It  was  not  necessary  to  show  that  the  lodgers  had  been 
herded  together  to  bring  the  case  within  the  statute.  In  this,  Mr. 
Justice  Bindley  concurred,  adding  that  it  was  evident  that  the 
house  referred  to  was  open  to  all  comers,  and,  therefore,  required 
supervision. 


THE  ETHICS  OP  PUBLIC  VACCINATION. 

SiR’T,- '  and.  B-  are  practitioners  in  the  same  town.  A.  holds  the  office  of 
pubhc  vaccinator ;  B.,  so  far,  has  attended  Mr.  X.  (a  well-to-do  farmer)  and 
his  family.  A.,  without  being  sent  for,  calls  at  X’s  house,  and  vaccinates  his 
infant. 

Is  this  the  duty  of  A.’s  office?  Does  not  the  Local  Government  Board 
direct  that  the  child,  if  well,  be  taken  to  the  vaccinator?  If  so,  is  there  any 
way  of  repressing  the  ardour  of  this  too  diligent  officer  ? — I  am,  sir,  yours, 
etc.,  g 

***  A  public  vaccinator  who  pursues  the  course  here  stated  acts  improperly 
both  in  a  professional  and  in  an  official  sense.  Under  his  contract  with  the 
local  guardians,  he  is  bound  to  vaccinate  only  at  the  appointed  stations,  save 
exceptionally  at  the  homes  of  the  children,  for  special  reasons  which  he  is 
bound  to  record  in  his  vaccination  register.  The  child  vaccinated  in  the  case 
described  would  seem,  moreover,  to  belong  to  a  class  above  that  for  whom 
public  vaccination  is  primarily  intended.  Perhaps  a  hint  to  the  Government 
Vaccination  Inspector  of  the  district  would  be  the  most  practical  way  of 
securing  what  our  correspondent  desires. 


.  Health  op  Foreign  Cities.  —  It  appears,  from  statistics  pub¬ 
lished  in  the  Registrar-General’s  return  for  the  week  ending  the 
10th  inst.,  that  the  death-rate  in  Bombay  was  recently  equal  to°22.8  • 
the  369  deaths  included  12  from  cholera,  and  88  from  “  fever.”  ”  Ac-’ 
cording  to  the  most  recent  weekly  returns,  the  average  annual 
death-rate  in  twenty-two  large  European  cities  was  equal  to  23.3 
per  1000  of  their  aggregate  population;  this  rate  was  1.8  above ~the 
mean  rate  last  week  in  twenty-eight  of  the  largest  English  towns. 
In  St.  Petersburg,  the  rate  was  equal  to  25.0,  showing  a  decline  from 
the  rates  in  previous  weeks  ;  the  447  deaths  included  18  from  scarlet 
fever,  and  14  from  diphtheria.  In  three  other  northern  cities— 
Copenhagen,  Stockholm,  and  Christiania— the  mean  death-rate  was 
only  17.0,  the  highest  rate  being  17.8  in  Stockholm  ;  3  fatal  cases 
of  scarlet  fever  were  returned  both  in  Stockholm  and  Christiania, 
while  2  deaths  from  typhoid  fever  were  returned  in  Copenhagen.  In 
Paris,  the  death-rate  was  21.6,  scarcely  differing  from  the  rate  in 
London  ;,  the  deaths  included  30  from  typhoid  fever,  and  5  from 
small-pox.  The  157  deaths  in  Brussels  were  equal  to  a  rate  of 
21.6,  and  included  15  fatal  cases  of  small-pox.  In  Geneva,  but  18 
deaths  were  returned,  and  the  rate  did  not  exceed  13.4.  In  the 
three  principal  Dutch  cities  —  Amsterdam,  Rotterdam,  and  the 
Hague— the  mean  death-rate  was  22.0 ;  -the  highest  rate  was  24.0 
in  Amsterdam,  where  the  162  deaths  included  31  from  croup,  8  from 
diphtheria,  and  5  from  measles.  The  Registrar-General’s  table  in¬ 
cludes  eight  German  and  Austrian  cities,  in  wffiich  the  death-rate 
averaged  25.6  ;  it  ranged  from  22.2  and  23.2  in  Hamburg  and  Vienna, 
to  29.0  and  29.6  in  Breslau  and  Prague.  Scarlet  fever  and  diphtheria 
showed  somewhat  fatal  prevalence  in  most  of  these  German  cities, 
diphtheria  being  especially  fatal  in  Berlin  and  Dresden  ;  small-pox 
caused  29  deaths  in  Prague,  and  2  in  Buda-Pesth.  The  mean  death- 
rate  in  three  of  the  largest  Italian  cities  did  not  exceed  20.6,  the 
lighest  rate  being  21.8  in  Rome,  where  18  of  the  127  deaths  resulted 
from  malarial  fever.  The  119  deaths  in  Lisbon  were  equal  to  a  rate 
of  30.8,  and  included  4  from  diphtheria,  and  3  from  typhoid  fever. 
The  death-rate  in  four  of  the  principal  American  cities  averaged 
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90  8  ;  the  lowest 'rate  was  18.9,  in  Brooklyn,  and  the  highest  (22.0)  in 
New  York.  Typhoid  fever  caused  15  deaths  in  Philadelphia,  and 
diphtheria  18  in  Baltimore. 


MEDICO-LEGAL  NOTES  AND  QUERIES, 

MAKING  A  PATIENT’S  WILL. 

A  CASE  has  recently  been  tried  before  the  Probate  Division  of  the 
Hio-h  Court  of  Justice,  illustrating  the  danger  which  medical  men 
incur  when  they  draw  up  wills  in  their  own  favour —a  practice  which 
we  believe  to  be  very  rare.  In  this  case,  where  the  property  was 
small,  the  medical  attendant  succeeded  in  establishing  the  will ;  but, 
as  the  property  was  small,  the  costs,  which  were  ordered  to  be  paid 
out  of  the  estate,  will  probably  swallow  up  the  whole  estate ;  and 
the  President  of  the  Court  made  some  strong  observations  in  respect 
of  the  circumstances  in  which  it  was  drawn  up  by  the  medical  gen¬ 
tleman  who  propounded  the  will. 

A  Mr.  T.  was  called  on  to  attend  medically  the  testatrix  for  the 
first  time  in  February  last.  She  kept  a  beer-house,  and  he  found 
her  suffering  from  chronic  alcoholism.  He  had  been  only  ten  days 
in  attendance,  when  a  woman  acting  as  nurse  told  him  that  his 
patient  was  anxious  to  make  a  will;  and  soon  after,  the  testatiix 
herself  told  him  so,  and  asked  him  to  buy  her  a  sixpenny  form  of  a 
will.  He  did  so  ;  and  subsequently,  both  his  patient  and  the  nurse 
spoke  to  him  several  times  about  a  will.  Mr.  1.  had,  he  said,  up 
to  this  time,  no  idea  that  he  was  to  be  the  object  of  the  testatrix’s 
bounty.  Early  on  the  morning  of  March  16th,  the  testatrix  being 
then  in  bed,  she  sent  the  nurse  for  a  book  in  which  the  will-form 
had  been  placed,  and,  telling  her  that  she  wished  to  have  a  private 
conversation  with  her  medical  attendant,  requested  her  to  leave  the 
room.  The  testatrix  then  gave  instructions  to  Mr.  T.,  in  accordance 
with  which  he  drew  up  the  will.  In  it,  besides  other  legacies,  he 
was  left  ,£100,  i.e.,  about  one-third  of  the  property,  a  pony-cart  and 
harness.  To  his  two  sons,  one  of  whom  the  testatrix  had  never  seen, 
and  the  other  but  once,  was  bequeathed  any  “  balance  of  cash  ’  that 
mio-ht  be  found  on  the  beer-house  premises.  No  third  party  was 
present  when  the  will  was  drawn  up  by  the  medical  attendant ;  and 
it  was  almost  immediately  after  attested  by  two  women,  one  of  whom 
was  another  patient  of  the  doctor’s.  The  testatrix  died  the  same 
nio-ht,  having  been  in  perfect  possession  of  her  senses  till  within 
three ’minutes  of  her  death.  A  previous  will  was  set  up  in  opposition 
to  this  last  one. 

The  remarks  of  the  President  of  the  Court,  in  giving  judgment, 
are  worthy  of  all  attention.  He  observed  that  the  conduct  of 
Mr.  T.,  the  medical  attendant,  was  such  as  to  give  rise  to  the  most 
serious  suspicion.  Fortunately,  it  was  very  unusual  for  it  to  be  show  n 
in  that  Court  that  a  medical  man  drew  up  a  will  in  which  lie  had  a 
large  interest,  in  circumstances  such  as  those  which  had  been  dis¬ 
closed.  The  medical  man  who  drew  up  the  will  had  been  called  in 
to  attend  the  testatrix  only  six  weeks  before  her  death,  she  being  at 
that  time  in  a  state  of  chronic  alcoholism,  and  he  having  no  pre¬ 
vious  knowledge  of  her.  The  circumstance  of  his  drawing  up  the 
will  a  few  hours  before  her  death,  leaving  himself  and  his  two  sons, 
of  whom  she  had  little  or  no  knowledge,  and  one  of  whom  she  had 
never  even  seen,  a  large  proportion  of  her  property,  raised  sus¬ 
picion,  and  he  disapproved  of  the  course  taken  by  Mr.  T.  The  proper 
and  natural  course  for  him  to  have  adopted  when  the  testatrix 
directed  him  to  put  in  the  legacy  in  his  own  favour,  would  have  been 
to  lay  down  the  pen,  and  say,  “  Since  you  propose  that  I  shall  take 
so  large  a  benefit  under  your  will,  there  ought  to  be  some  other 
person  here.”  Mr.  T.’s  conduct  was  improper,  but  that  must  not 
weigh  against  the  evidence  of  other  witnesses,  and  there  was  evi¬ 
dence  in  favour  of  the  will,  the  weight  of  which  he  could  not  disre¬ 
gard.  He  did  not  reject  the  testimony  of  Mr.  T.,  and  pronounced 
for  the  will  drawn  up  by  him,  but  he  would  give  all  parties  their 
costs  out  of  the  estate,  and  this  would  reduce  Mr.  T.’s  legacy. 

Mr.  T.  may  congratulate  himself  on  the  result ;  for .  although  he 
will  doubtless  lose  most  of  his  contemplated  legacy,  his  honour  has 
not  been  impugned.  The  case  may  serve  as  a  warning  to  those  ot 
our  professional  brethren  who  maybe  placed  under  like,  circumstances. 
In  no  case  is,  we  believe,  a  medical  man  justified  in  drawing  up  a  will 
if  a  lawyer  can  be  procured,  and  the  patient’s  death  be  not  immi¬ 
nent.  The  judge’s  remarks  on  the  conduct  of  medical  men,  genei- 
ally,  as  to  pecuniary  bequests  made  to  them  by  their  patients,  are 
highly  satisfactory  to  the  profession,  though  no  more  than  the  facts 
warrant. 


CORONERS  AND  HOUSE-SURGEONS. 

Sir, — I  am  house-surgeon  here,  and,  lately,  the  coroner  has  refused  to  call  the 
house-surgeon  to  give  evidence  in  cases  of  accident  where  a  man  has  been 
brought  in  dead,  thereby  causing  him  (the  house-surgeon)  to  lose  a  fee.  Now, 
if  a  case  come  in  and  die  a  minute  after  admission,  he  would  send  me  an 
order  for  the  inquest,  and  expect  me  to  make  a  post  mortem  examination.  If 
a  similar  case  to  the  latter  should  occur  shortly,  and  I,  bearing  in  mind  how 
1  have  been  treated,  should  refuse  to  attend  to  the  warrant  of  the  coroner,  or, 
if  I  attended,  refuse  to  give  any  evidence,  what  would  be  the  consequences  . 
Has  the  coroner  power  to  commit  me  for  contempt  of  his  court  ?  Relieve  me, 
vours  truly,  Robert  Haggard,  Senior  House-Surgeon. 

‘  The  General  Infirmary,  Hull,  October  29th,  1888. 

%*  It  should  be  borne  in  mind  that  a  hospital  is  not  a  proper  receptacle 
for  dead  bodies,  and  that,  if  a  dead  body  is  brought  to  a  hospital,  the  house- 
surgeon  or  other  person  in  authority  can  direct  that  it  be  taken  at  once  toa  public 
or  parish  mortuary  ;  and  it  is  only  by  courtesy  that  it  is  allowed  to  remain  in 
the  hospital  mortuary  pending  its  removal  elsewhere.  The  calling  of  medical 
evidence  previous  to  the  inquest  is  at  the  discretion  of  the  coroner  ;  but,  if  no 
medical  man  is  called  at  the  first  inquiry,  and  the  cause  of  death  is  not  clearly 
explained  to  the  jury  by  the  evidence  produced,  a  majority  of  the  jury  may 
request  the  coroner  to  adjourn  for  medical  evidence  and  post  mortem  exami 
nation. 

Should  an  injured  person  die  in  a  hospital,  it  is  a  duty  imposed  by  law  on 
the  house-surgeon,  or  other  medical  officer  attending  the  deceased,  to  be  pre¬ 
sent  at  the  inquest,  and  give  evidence,  and  he  is  not  entitled  by  law  to  any 
fee  for  so  doing  (see  answer  to  “  Querist”  in  Jourxal  of  November  :.!rd,  page 
903).  If  the  evidence  of  the  house-surgeon  be  not  required,  and  he  is  not 
summoned  to  the  inquest,  we  think  he  should  hardly  regard  it  in  the  light  of 

losing  a  fee.”  It  should  also  be  remembered  that  frequently  some  medical 
man  may  have  seen  and  attended  the  deceased  person  immediately  before 
being  removed  to  the  hospital ;  and  then,  if  admitted  dead,  the  practitioner 
who  last  saw  the  deceased  alive  would  probably  be  summoned  to  give  evidence 
at  the  inquest. 

The  coroner  has  power  to  inflict  a  penalty  of  £ 5  on  a  medical  witness  foi 
non-attendance  to  a  summons,  and  he  has  also  power  to  commit  for  contempt 
of  court  any  person  refusing  to  give  evidence  when  called  upon  to  do  sen _ 


OBITUARY. 


J.  MARION  SIMS,  M.D. 

On  November  13th  last,  there  died  at  New  York  a  man  who  bears  a 
name  that  will  ever  be  identified  with  gynaecology;  indeed,  Dr.  J. 
Marion  Sims  must  be  considered  as  the  establisher  of  that  bianchof 
medical  science,  which  before  his  day  had  been  looked  upon  as  a  mere 
accessory  to  obstetrics.  He  was  born  in  Lancaster  district  in  the 
State  of  South  Carolina,  on  January  25th,  1813,  some  of  his  relatives 
being  extensive  and  flourishing'  landholders  under  the  system  then  I 
prevalent  in  the  southern  United  States,  that  came  to  an  end  in  the 
great  civil  war.  In  1832  he  commenced  his  studies  at  the  South 
Carolina  College,  and  later  on  he  completed  his  medical  education 
at  the  Jefferson  Medical  College,  Philadelphia.  He  commenced 
practice  in  the  town  of  Montgomery,  in  the  State  of  Alabama,  m 
1836.  Here  he  enjoyed  the  opportunity  of  a  very  extensive  expe¬ 
rience  in  obstetrical  and  gynaecological  practice,  and  performed  many «. 
major  operations  in  general  surgery,  advantages  which  he  ever  after¬ 
wards  maintained  were  of  incalculable  value  to  him  when  he  became  a 
hospital-surgeon.  On  the  plantations  in  Alabama  a  large  number  of"! 
young  negresses  were  afflicted  with  vesico-vaginal  fistula,  not  through 
any  heartless  carelessness  on  the  part  of  their  masters,  but  lataer 
through  their  own  disinclination  to  send  for  medical  assistance  even 
when  labour  was  protracted.  Such  patients  were  very  frequent])  sen . 
to  Dr.  Marion  Sims,  and  in  1815  he  first  conceived  the  idea  of 
curing  vesico-vaginal  fistula.  He  met  with  very  bad  lesu  ts 
for  four  years,  which  he  attributed  to  the  use  of  silk  sutures.  In 
1849,  he  first  employed  silver-wire  sutures.  Success  justified  this 
step ;  the  operation  came  into  general  repute,  and  Dr.  Sims  was 
henceforth  strongly  prejudiced  in  favour  of  silver  sutures  in  almos 
every  department  of  surgery.  In  1853,  bad  health  compelled  run 
to  leave  Montgomery.  He  left  behind  him  Dr.  Bozeman,  who  ha 
learnt  from  him  how  to  treat  vesico-vaginal  fistula,  and  afterwards 
introduced  some  important  modifications  of  the  operation..  After 
leaving  Alabama,  he  settled  in  New  York,  where  his  reputation  v  as 
already  established,  as  he  had  previously  published  some  of  t  0 
results  of  his  practice  in  medical  periodicals.  In  New  1  ork,  be 
established  the  Woman’s  Hospital,  obtaining  its.  charter  gaining 
pecuniary  aid  from  the  city  and  State,  and  securing  an  admira 
site  for  the  hospital-buildings.  It  has  proved  of  great  benefit,  not 
only  to  the  numerous  patients  that  have  obtained  relief  in  its  war  s, 
but  also  to  the  cause  of  progress  in  gymecology,  some  of  the  most 
eminent  American  authorities  having  been  colleagues  of  the  toun 
of  the  institution. 
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Soon  after  the  outbreak  of  the  American  civil  war,  Dr.  Marion 
Sims  removed  to  Europe  and  settled  in  the  west-end  of  London  • 
he  practised  extensively,  and,  at  the  beginning  of  18(56,  his  Clinical 
Aoics  on  Uterine  Surgery,  with  Special  Reference  to  the  Sterile  Con¬ 
dition  appeared,  a  work  which,  containing  some  remarkable  views 
created  a  great  sensation  in  the  profession.  In  1868  he  returned  to 
New  York,  resuming  his  duties  at  the  Woman’s  Hospital,  inter- 
rupted  for  a  time  by  the  Franco-German  war,  till  his  resignation  in 
1874.  In  1870  he  was  on  a  visit  to  his  family  at  Paris,  when  the 
war  broke  out;  and  it  was  through  the  combined  energies  of  him¬ 
self  and  Sir  "U  illiam  Mac]  Cormac,  that  the  Anglo-American  Ambu¬ 
lance  was  formed.  Both  its  founders,  together  with  Drs.  Frank, 
Pratt,  and  May,  Mr.  Marcus  Beck  and  others,  were  exposed  to 
heavy  fire  at  Sedan  in  September,  1870.  After  1874  he  moved 
about  a  great  deal  between  New  York,  Paris,  and  London,  practis¬ 
ing  extensively  among  his  numerous  patients  in  all  these  cities. 
As  Ins  professional  fame  increased,  he  was  made  an  honorary 
member  of  numerous  British  and  French  medical  societies.  He 
also  wrote  and  spoke  much  in  public  about  many  questions  of 
medical  interest  outside  the  range  of  diseases  peculiar  to  women 
such  as  the  discovery  of  anaesthesia,  and  the  control  of  the 
spread  of  contagious  disease  by  legislative  measures.  In 
1878,  at  Paris,  he  performed  cholecystotomy,  an  operation  pre¬ 
viously  unknown  to  surgery,  but  which  has  been  performed  several 
times  since.  The  case  was  fully  recorded  by  the  operator 
m  the  Journal  (vol.  i,  1878,  page  811).  He  further  contributed  to 
our  pages  (vol.  ii,  1881,  pages  925,  971)  a  paper  on  the  Treatment  of 
Gunshot  Wounds  of  the  Abdomen,  in  relation  to  Modern  Peritoneal 
Surgery,  in  which  he  advocated  a  prompt  opening  of  the  abdominal 
cavity,  cleansing  of  the  peritoneum,  and  search  for  visceral  wounds, 
in  all  future  cases  of  gunshot-wound,  of  the  abdomen,  where  perfora- 
tion  of  the  intestine  was  suspected, 

In  the  course .  of  the  winter  before  last,  he  was  attacked 
by  pneumonia,  which  nearly  proved  fatal.  During  his  stay  in  London 
he  was  treated  with  great  kindness,  skill,  and  success  by  Dr.  Ord  of 
St.  Thomas’s  Hospital.  He  gradually  recovered,  and,  when  in  London 
last  summer  with  his  son,  Dr.  Harry  Sims,  he  appeared  to  be  in  re¬ 
markably  good  health.  He  left  London,  for  the  last  time,  this 
August,  and  was  intending  to  return  here  from  New  York,  when  he 
was  suddenly  attacked  by  angina,  apparently  a  recurrence  of  his 
illness  of  two  years’  since,  and  died  on  November  13th,  having 
nearly  completed  his  seventy-first  j^ear.  ° 
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MEDICAL  NEWS. 


PiOyal  College  of  Surgeons  of  England.— The  following 
gentlemen  passed  their  primary  examinations  in  anatomy  and  phy¬ 
siology  at  a  meeting  of  the  Board  of  Examiners  on  the  8th  instant 
and,  when  eligible  will  be  admitted  to  the  pass  examination,  viz  • 

HosSit?i^FirFn;fPwWTnVanAdaW- B'  Students  of  the  London 

Hospital ,  r .  A.  E.  hold,  W.  J.  A.  Adve,  and  J.  H.  Stacev  of  fit  Thnmao’a 
Hospital ;  B.  ShadweU,  S.  E.  Ward,  and  G.  R.  Williamsf  of  St  Bartholo 
mew s  Hospita1 ;  J.  E.  P  Sparrow  and  G.  F.  Ewens,  of  King’s  College- 
5-  de  D  G-  s-  Clarke,  and  G.  A.  Barr,  of  St.  George’s  Ilosmtal  - 

pital  8h0P°ff’  °f  St'  Mary’S  H°Spital ;  and  F-  R-  H.  Potts,  of  Guy's  Hos- 

Six  candidates  were  referred  for  three  months. 

The  foUowmg  gentlemen,  having  undergone  the  necessary  ex- 
iminations  for  the  diploma,  were  admitted  members  of  the  College 
it  a  meeting  of  the  Court  of  Examiners  on  the  12th  instant  viz  •  ° 
Messrs  G.  S.  Carden,  M.B.Edin..  Bath,  R.  R.  Giddings,  M. ILEd  Edinburgh 
G  M.  Reid  M.B.Ed.,  Melbourne,  A.  Macfadyen,  M.BEdin’  Portobeflo’ 
N  B  and  j.  M.  Whyte.  M.B.Edin.,  Nairn,  N.B.,  of  the  Uni versiH  of 
^ifLurgh;  T.  G.  Alexander,  M.B.GIas.,  Glasgow,  and  W  Stafford 
.I.BUlas.,  Glasgow,  of  the  University  of  Glasgow;  F.  H.  Wigmore’ 

J’  H’  Gilbertson,  Hertford,  M.  Johnston’ 
L.R.C.P.Ed.,  Bedford,  and  J.  G.  Wilson,  L.S.A.,  Monmouth  of  fif 
tholomew’s  Hospital  J.  A.  Hutchinson,  M.B.Dur., Stockton-on-Tees  and 
?f'  Afl  Fen'vu'k'  L.R.C.P.Ed.,  Newcastle,  of  the  Newcastle-on-Tvne  School 
LKO  CPT:  t’.  Blowe,r>  L.R  C.P.Loml.,  Liverpool,  and  T  IL  C  Barry 
Ranson0'  r'fi  A  S°°!f  °J  GleT  Liverpool  School  of  Medicine;  W.  E. 

and  A  H  liun’t  ’  p.0,  .Lawreuoe,  L .R.C.P.Lond.,  Bournemouth, 

"A  11  ’ JJh,  •  L.S.A.,  Birmingham,  of  the  Birmingham  School  of 
.  cHicine;  N.  Manders,  L.R.C.P.Lond.,  Marlborough,  of^St.  Mary's  Hos- 
v ^’nUf>  *aU er  L.R.C.P.Ed.,  Teddington,  of  University  College¬ 
's  1  Bs?a«  %  L  R-C.P  Ed.,  Swansea,  of  Guy’s  Hospital  ;  H  Lockwood’ 
One  i  A’’  SheiheM,  and  S.  Ellis,  L.S.A.,  Arundel,  of  King’s  College 

Ioflicinge  w-nn\an  W1as.  approved  in  Surgery,  and,  when  qualified  in 
i  Stes  h^L  f  ^r,?lfcfted  a  mem^er  of,the  College  i  and  ten  can- 
lie  Court  T fa!  ed  t0  aCquit  themselves  to  the  satisfaction  of 
or  re*erred  to  their  professional  studies 

x  months,  including  one  who  had  an  additional  three  months 


The  following  passed  on  the  13th  instant,  viz. .  ---, 

Messrs.  J.  H-  Brown,  M.B.Ed.,  Whitby,  R.  Eassie,  M.B.Ed.,  Lanark,  and 
U.  N.  Mukerji,  M.B.Ed.,  Calcutta,  of  the  Edinburgh  School;  G.  H 

DrTha^i’^'S'f’TAoe^e^V8VE”  H’  W’  Moor’  L.R.C.P.Ed.,  Brighton,  and 
1).  I.  Edmunds,  L.R.C.P.Ed.,  Cranbrook,  Kent,  of  Guy’s  Hospital;  J.  F 
Steedman,  L.S.A.  Wellington,  Salop,  M.  Smith,  L.R.C.P.Ed.,  Weston- 
super-Mare,  and  H.  W.  Hooper,  L.R.C.P.Lond.,  Sevenoaks,  of  St.  Bartlio- 
lomews  Hospital  ;  M.  W.  Williams,  L.S. A.,  Tunbridge  Wells,  and  A.  E. 
Rook,  B-R.CP.Lond.,  Forest  Hill,  of  the  Middlesex  Hospital;  J.  M. 
cotton,  M.B.Toronto,  Toronto,  of  the  Toronto  School  of  Medicine  ;  N.  H 
turner,  Redcliffe  Gardens,  of  King’s  College;  W.  B.  Tomson,  M.B.Dur.. 

X- q9w"  fL  Tbomas’s  Hospital  ;  W.  Blaxland,  L.R.C.P.Lond., 
Sydney,  N.S.W  of  theLondon  Hospital ;  and  J.  W.  A.  Wood,  L.R.C.P.Ed. 
Manchester,  of  the  Manchester  School. 

,, 1  ®.v  en  gentlemen  were  approved  in  Surgery,  and,  when  qualified  in 
cdicme,will  be  admitted  members  of  the  College;  and  ten  can - 
didates,  having  failed  to  acquit  themselves  to  the  satisfaction  of 
the  Court  of  Examiners,  were  referred  to  their  professional  studies 
^0r  S1X’  ^wo  ^or  three,  and  one  for  nine,  months. 

The  following  gentlemen  passed  on  the  14th  instant,  viz.  : 
ilessrs.  S  Crawshaw,  Wigan,  and  W.  Carmichael,  B.A.Lond.,  Manchester,  of 
niLi'v,  n5ueSteii  8clh00!  ’  J-  V-  Salvage,  Lower  Norwood,  C.  P.  Walker, 
Town?pnaihhanf  S-BY4’  Edsa11-  Brixton  Road,  of  Guy’s  Hospital  ;  S.  C. 
lownsend,  Burleigh  Street,  of  St.  Bartholomew’s  Hospital ;  P.  R.  Stevens, 

h  !  wS?d-e’  .°  S,^’  George’s  Hospital;  J.  Swain,  Melbourne  Square,  of 

On? •tT  H°S^tal;  J’  E‘  Jefferis,  Sydney,  N.S.W. ,  of  University 
College  ;  A  H.  Syree,  Canterbury,  of  King’s  Colleges. 

Light  candidates  who  passed  in  Surgery  at  previous  meetings  of 
the  Court,  having  subsequently  obtained  medical  qualifications,  were 
admitted  Members,  viz. : 

Messrs  S.  G.  Milner,  L.R.C.P.Ed.,  Dulwich  Wood,  and  C.  P.  Leaver, 
L.R.C.P.I^nd  Bayswater,  of  St.  Bartholomew’s  Hospital;  P.  ,T.  Nun- 
T  r  n  r  ' Ci P- L;> >> d ••  P° w i s  Square,  of  University  College ;  R.  L.  Knaggs, 
1Ttn/ry\and  W’  Howard<  L.R.C.P.Ed.,  Littlepool,  of 
Guys  Hospital;  J.  H.  Naylor,  L.R.C.P.Ed.,  Drilington,  of  the  Leeds 

llnsmn i  D c Bi  V? ‘ 11  ” ’  L.R.C.P.Lond.,  Lockerbie,  N.B,  of  St.  Thomas’s 
Greenwood,  L.S.A. ,  Clapham,  of  King’s  College, 
lnree  candidates  passed  in  Surgery.  Ten  were  referred  for  six 
months,  and  three  for  three  months. 

At  the  anatomical  and  physiological  examination  for  the  diploma 
of  membership  of  the  Royal  College  of  Surgeons,  which  was  brought 
to  a  close  on  the  8th  instant,  ninety-four  candidates  presented  them¬ 
selves,  of  which  number  twenty-eight,  having  failed  to  acquit  them¬ 
selves  to  the  satisfaction  of  the  Board  of  Examiners,  were  referred 
to  their  anatomical  and  physiological  studies  for  three  months,  and 
three  for  six  months.  At  the  corresponding  period  last  year,  there 
were  ninety  candidates;  sixty-seven  passed,  twenty-two  were  re¬ 
ferred  for  three  months,  and  one  for  six  months. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  November  8th,  1883. 

Ellis,  Sidney,  Brecknock  Road,  N.W. 

Hasell,  Edward  Suter,  Spring  Grove,  Isleworth. 

Long,  Jno.  Wm.  Francis,  Stamford  Street,  S.E. 

Mackay,  Henry,  Normanton  Road,  Derby. 
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MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BASFORD  UNION  RURAL  SANITARY  AUTHORITY.- Medical  Officer 
Health.  Salary,  £400  per  annum.  Applications  by  November  28th 

CHORLTON-UPON-MEDLOCK  DISPENSARY,  Manchester.-Honorary  Sur¬ 
geon.  Applications  to  Mr.  Adam  Fox,  Honorary  Secretary. 

CLIFDEN  UNION.— Medical  Officer,  Renoyle  Dispensary.  Salary,  £120  per 
annum,  and  fees.  Applications,  by  December  6th,  to  Mr.  J.  O’Donnell 
Honorary  Secretary,  Moyard,  Clifden,  Co.  Galway. 

COUNTIES  ASYLUM,  Ealands,  Carlisle. — Second  Medical  Assistant.  Salarv 
£80  per  annum.  Applications  to  Dr.  Campbell  by  November  24th 
CUMBERLAND  AND  WESTMORLAND  ASYLUM.-Second  Medical  Assist¬ 
ant.  Salary,  £80  per  annum.  Applications  to  Dr.  Campbell,  Garlands, 
Carlisle,  by  November  24th. 

DENTAL  HOSPITAL  OF  IRELAND,  29,  York  Street,  Dublin.-Dental  Surgeon 
Applications  to  the  Registrar  by  November  17th. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendleburv,  Manchester  — 
Medical  Officer  for  the  Dispensary.  Salary,  £180  per  annum.  Applications 
to  the  Chairman  of  the  Medical  Board  by  November  27th. 

GENERAL  INFIRMARY,  Leeds. — Resident.  Assistant  House-Surgeon.  Appli¬ 
cations  to  the  House-Surgeon  by  November  24th. 

GENERAL  INFIRMARY,  Northampton.— Assistant  House-Suro-eon.  Salary 
£80  per  annum.  J  ‘ 

GESTO  HOSPITAL,  Edinbane,  Skye.— Resident  Medical  Officer.  Salary,  £275 
per  annum.  Applications  to  J.  McLennan,  Solicitor,  Por  tree,  bv  Decern- 
ber  1st.  J 

GREAT  NORTHERN  HOSPITAL,  Caledonian  Road,  N.  -  House-Surgeon. 
Salary,  £63  per  annum.  Applications  by  Nov-ember  19th.  •  b 

GREAT  YARMOUTH  HOSPITAL.— Resident  House-Surgeon  and  Dispenser 
Salary,  £90  per  annum.  Applications  to  be  sent  forthwith. 

HOSPITAL  FOR  SICK  CHILDREN,  49;  Great  Ormond  Street,  W.C.—Medi  cal 
Registrar.  Honorarium,  50  guineas.  Applications  by  November  21st. 
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HOSPITAL  FOR  SICK  CHILDREN,  49,  Great  Ormond  Street,  W.C.— Surgeon. 
Applications  by  November  21st. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST  AND 
THROAT,  26,  Margaret  Street,  Cavendish  Square. — A  isiting  Physician.  Ap¬ 
plications  by  November  27th. 

TIVEHPOOL  DISPENSARIES.— Assistant  House-Surgeon.  Salary,  £108  per 
annum.  Applications  by  November  26tli,  to  R.  R.  Greene,  Esq.,  Secretary  , 
31,  Moorfields,  Liverpool. 

IONDON  LOCK  HOSPITAL  AND  ASYLUM,  Female  Department,  Westbourne 
Green,  Harrow  Road.— House-Surgeon.  Salary,  £100  per  annum.  Applica¬ 
tions  by  November  24th. 

LONDON  HOSPITAL. -Surgical  Registrar.  Salary,  £100  per  annum.  Appli¬ 
cations  by  December  17th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road.  E.— House- 
Surgeon.  Salary,  £70  per  annum.  Applications  by  November  27th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— Resident 
Clinical  Assistant  and  Registrar.  Salary,  £70  per  annum.  Applications  by 
November  27th. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST,  Mount  Vernon,  Hampstead. — Resident  Medical  Officer  and 
Registrar.  Honorarium  of  40  guineas  per  annum.  Applications  by  Decem¬ 
ber  10th. 

NOTTINGHAM  DISPENSARY.— Senior  Resident  Surgeon.  Salary,  £160  per 
annum.  Applications  by  November  30th. 

NOTTINGHAM  DISPENSARY.— Two  Junior  Resident  Surgeons.  Salary.  £140 
per  annum  each.  Applications  by  November  30th. 

PADDINGTON  GREEN  CHILDREN'S  HOSPITAL.— Honorary  Dental  Sur¬ 
geon.  Applications  to  the  Secretary. 

QUEEN’S  HOSPITAL,  Birmingham.— Honorary  Physician.  Applications  by 
November  26th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Examiners  in  Anatomy 
and  Physiology.  Applications  by  November  24th. 

ROYAL  FREE  HOSPITAL.  Gray’s  Inn  Road,  TV. C.— Assistant-Surgeon.  Appli¬ 
cations  by  December  5th. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.— Assistant  House-Sur¬ 
geon.  Applications  to  Dr.  Broster,  Honorary  Secretary,  Marland  Place, 
Southampton. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.-House-Surgeon.  Salary, 
£120  per  annum.  Applications  to  the  President  by  the  21st  instant. 

SHERBORNE  HOSPITAL  AND  DISPENSARY.— Dispenser.  Salary,  £70  per 
annum.  Applications  to  Dr.  Booth  by  December  1st. 

TETGNMOUTH.  DAWLISH,  AND  NEWTON  INFIRMARY  AND  CONVA¬ 
LESCENT  HOME.— House-Surgeon  and  Dispenser.  Salary,  £71  per  annum. 
Applications  by  November  20th. 

WANDSWORTH  AND  CLAPHAM  UNION.— Assistant  Medical  Officer  and  Dis¬ 
penser.  Salarv.  £120  per  annum.  Applications  by  November  24th. 

WESTERN  OPHTHALMIC  HOSPITAL,  155,  Marylebone  Road,  W.-Surgeon. 
Applications  by  December  1st.  .  ,  _  _  „  ,  „an 

WEST  LONDON  HOSPITAL,  Hammersmith.— House-Surgeon.  Salary,  £30 
per  annum.  Applications  by  November  17th.  T.  ... 

YOUNG’S  PARAFFIN  LIGHT  AND  MINERAL  OIL  COMPANY,  Limited.— 
Medical  Practitioner.  Salary,  £300  per  annum.  Applications  by  Decem¬ 
ber  1st.  _ 


MEDICAL  APPOINTMENTS. 


Fiei.den,  W.  E.,  M.B.,  appointed  House-Surgeon  and  Secretary  to  the  Chichester 
Infirmary.'  , 

Kit.len,  J.  M.,  M.D.,  appointed  Medical  Officer  for  the  Larne  Dispensary  Dis¬ 
trict.  Larne  Union,  vice  J.  Kane,  L.R.C.P.,  deceased. 

Lewis,  C.  ,T.,  M.D.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant-Surgeon  to  the 
Birmingham  Ear  and  Throat  Infirmary. 


OPERATION  DAYS  AT  THE  HOSPITALS. 

MONDAY . St.  Bartholomew’s,  130  p.m.— Metropolitan  Free,  2  P.M.— Bt. 

Mark  s,  2  p.m.— Koval  London  Ophthalmic,  11  A.M.— Royal 
Westminster  Ophthalmic,  1.30  P. m. — Royal  Orthopaedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY . St.  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westmin¬ 
ster  Ophthalmic,  1.30  P.M.— West  London.  3  P.M.— St.  Mark  s, 

9  a.m. — Cancer  Hospital,  Brompton,  3  p.m. 

WEDNESDAY.. ..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p.m. — London,  2  p.m.  Royal 
London  Ophthalmic,  11  a.m.— Great  Northern, 2  p.m. —Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas  s,  1.30  p.m.  ■ 
St.  Peter’s,  2  P.M.— National  Orthopaedic,  10  a.m. 

THURSDAY . St.  George’s, -1  p.m. —Central  London  Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  P.M.— Hospital  for  Women.  2  p.m.— London. 

2  p.m. — North-west  London,  2.30  p.m. — Chelsea  Hospital  for 

Women,  2  p.m.  I 

FRIDAY . King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

p.M. —Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  p.m.— Roval  South  London  Ophthalmic,  2  P.M. 
—Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department), 

2  p.m. — East  London  Hospital  for  Children,  2  p.m. 

SATURDAY . St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  P.M.— Roval 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

7 he  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3*.  6 d„ 
which  should  be  forwarded  m  stamps  with  the  announcements. 

BIRTH. 

Palmer. — On  the  9th  instant,  at  Barton -under-Need wood,  the  wife  of  Clement 
Palmer,  of  a  daughter. 

MARRIAGES. 

Carmalt-Jones— Roxburgh. — On  the  10th  November,  at  Holy  Trinity  Church, 
Paddington,  by  the  Rev.  Alfred  Ainger,  Reader  of  the  Temple,  assisted  by  the 
Rev.  Henrv  Thompson,  Vicar  of  Aldeburgh,  Suffolk,  T.  W.  Carmalt-Jones, 
M.A..  F.R.C.S.Edin.,  of  6,  Westbourne  Street,  Hyde  Park,  eldest  son  ot  the 
late  Thomas  Jones,  Q.C.,  to  Helen,  eldest  daughter  of  Sir  Francis  Rox- 

Newton— McNaught. — On  the  7th  instant,  at  Cressington  Park  Church, 
Richard  Arthur  Newton,  M.R.C.S.,  of  Newhall  Street,  Birmingham,  to  Mary, 
youngest  daughter  of  James  McNaught,  Esq.,  of  W  oodcroft,  Cressington 

Tibrits— Russell.— Bowman— Dowell.— On  November  10th.  at  St.  George’s, 
Hanover  Square,  by  the  Rev.  W.  H.  L.  Gilbert,  M.A.,  assisted  by  the  Rev. 

E.  Capel  Cure.  M.A..  Rector  of  St.  George’s.  Herbert  _  Tibbits,  M.D., 

F. R.C.P.E.,  of  Wimpole  Street  and  Highgate.  to  Arabella,  widow  of  the  late 
Aubrey  Bussell,  and  eldest  daughter  of  Charles  Dowell ;  and,  at  the  same 
time  and  place,  William  Bowman,  of  Lee  Road.  Blackheath,  and  Cullum 
Street,  City,  to  Florence  Louisa,  youngest  daughter  of  the  above-named 
Charles  Dowell.  Indian  and  West  Indian  papers  please  copy. 

DEATHS. 

Brown.—  On  the  10th  instant,  at  3,  Hartfield  Terrace,  Eastbourne,  and  formerly 
of  Beckenham,  Kent,  Charles  Robert  Brown,  M.D.,  aged  37. 

Hewson. — On  the  10th  inst.,John  Dale  Hewson,  Extra  Lie.  K. .  Loll,  rms., 
Lond.,  M.R.C.S.Eng.,  and  L.S.A.Lond.,  for  thirty  years  the  Medical  Superin¬ 
tendent  of  the  Coton  Hill  Institution  for  the  Insane,  Stafford. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30.  _  „  , 

Guy's. — Medical  and  Surgical,  daily,  exc.  Tu.,1.30;  Obstetric,  M.  W.  F.,  1.30. 
Eye,  M.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 

Tu  Th  F.,  12.  I 

King’s  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  Th.  8., 
2-  o  p.,  M.  W.  F„  12.30;  Eve,  M.  Th.  1 ;  Ophti.A.mic  Department,  W.  1  ;  Ear, 
Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  8.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30;  o.p.,  W.  8.,  1.30;  Eye,  W.  S.,  9  ;  Ear,  8 , 9.30;  Skin,  Th.,  9;  Dental, 

tpu  ^ 

Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  8.. 

1.30;  Eve,  W.  S.,8.30:  Ear,  and  Throat,  Tu.,  9 ;  Bkin,  F.,  4  ;  Dental,  daily,  9. 
Bt.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric, Tu.  J  h.  8., 2; 
o.p.,  W.  8.,  9;  Eye,  Tu.  W.  Th.  S.,2;  Ear,  M.,2.30;  Bkin.  F.,  1.30;  Larynx, 
W„  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

8t.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  8.,  1;  Obstetric,  Tu.  8.,  1 ,  o.p., 
Th.,  2 ;  Eye,  W.  8.,  2;  Ear,  Tu.,2;  Skin,  Th.,  1 ;  Throat.  M.,2;  Orthopsdio, 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.3o  ;  o.p.,Tu. 
F.,2;  Eye,  Tu.  F.  9.15 ;  Ear,  M.  Th.,  2;  Skin,  Tu.  Th.,  1.30;  Throat.  M.  Th., 

Bt.  T’homas’s!’— Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,  2, 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tn.,l-.30, 
Skin,  Th.,  12.30  ;  Throat,  Tu.,  12.30 ;  Children,  8.,  12.30;  Dental.  Tu.  F., ,10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2  :  Obstetric,  M.Tu.Th. 
F.,1.30;  Eve,  M.  Tu.  Th.  F.,2;  Ear,  8,1.30;  Skin,  W.,  1.45;  S.,  9.1o  ;  Throat, 

Westminster. — Medical  arid  Surgical,  daily,  1.30:  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,9;  Skin,  Th.,  1 ;  Dental,  W.  8.,  9.15.  _ 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London.  8.30  P.M.  Dr.  Warner  :  On  Future  as 
expressing  the  Condition  of  the  Mind.  Dr.  Milner  Fothergill :  On  Some 
Nervous  Derangements  of  the  Heart. 

TUESDAY.— Pathological  Society,  8.30  p.m.  Mr.  Durham  :  True  Bone  deve¬ 
loped  in  Primarv  Tumours  unconnected  with  the  Osseous  Bystem  :1.  In 
Epithelioma  of  Cicatrix  ;  2.  In  Adenoma  of  Breast.  Dr.  Hale  White: 

Charcot,  Joint-disease.  Mr.  Eve :  1.  Pedunculated  Adenosarcoma  of  the 
Skin ;  2.  Hvdatid  Cvst  in  Muscle  of  Calf  (card);  3.  Sarcoma  of  Lower 
Jaw  of  Horse  (card).  Dr.  Money:  Necrosis  of  the  Upper  Jaw  alter 
Tvphoid  Fever.  Dr.  Heneage  Gibbcs  and  Mr.  Sutton :  Tuberculosis  i 
Birds.  Dr.  West:  1.  Suppurative  Pericarditis  in  Pyaemia;  2.  Stomaci 
from  a  Case  of  Carbolic  Acid  Poisoning  (card).  Mr.  Symonds  :  Suppura¬ 
tive  Arteritis.  Mr.  Barker:  Tongue  with  Extensive  Tubercular  Ulcera 

tion.  Mr.  Lunn  :  Fracture  of  Spine  (card). 

THURSDAY.— Harveian  Society  of  London.  8.30  p.xi.  Harveian  Lectures  by 

Broadbent:  Subject— On  Prognosis  in  Heart-disease.— ParkesMuseum 

Margaret  Street,  8  p.m.  Lecture,  by  Mr  George  Murray  on  the  Potato 
disease. — Abernethian  Society,  St.  Bartholomew  s  Hospital,  8  p.m.  Mr 
F.  Andrewes  :  Ferments.  _.  .  . 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Dr.  Thin  :  On  Cases  of  Thic  | 

ened  Epidermis  treated  by  Salicylic  Plaster.  Dr  Dawtrey  Drew  .tt  .  O., 
a  Case  of  Mvxcedema.  Dr.  Cayley:  On  a  Case  of  Pneumothorax  ooc 
ring  in  the  Course  of  Typhoid  Fever.  Dr.  8  West :  On  »  Case  o  Com 
plete  Recovery  from  Idiopathic  Pneumothorax  without  Efl hsion  o 
Fluid.  Living  Specimen  (8  P.M,).  Mr.  Mansell-Moullin :  Thrombosis 
the  Inferior  Vena  Cava. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Wb  CANNOT  UNDERTAKE  to  RETURN  M A NU8CRTPT8  NOT  USED. 


In  reference  to  the  matter  of  dispute  between  Dr.  Arthur  and  Mr.  Eugene  Hart 
of  Brighton,  the  details  furnished  us  as  to  the  matter  in  question  are  so  con¬ 
tradictory,  that  we  do  not  feel  justified  in  pronouncing  an  opinion  either 
way  ;  and  we  would  therefore  suggest,  if  it  is  thought  wise  to  carry  the  dis¬ 
pute  further,  that  each  gentleman  should  name  a  friend,  who,  together  with 
the  president  of  the  local  medical  society,  should  thoroughly  sift  the  matter, 
and,  we  hope,  bring  about  a  favourable  solution  of  it.  We  shall  be  happy,  if 
the  arbitrators  think  it  well,  to  publish  their  award. 

Sympathetic  Ophthalmia. 

®1^>~^0ur  report  of  the  proceedings  of  the  Liverpool  Medical  Institute  on 
October  25th,  speaking  of  Mr.  George  Walker’s  cases  of  sympathetic  oph¬ 
thalmia,  states,  “  Messsrs.  R.  Williams,  C.  G.  Lee,  and  Sheare,  criticised  the 
mercurial  treatment,  but  expressed  themselves  willing  to  try  it.” 

The  reporter  appears  entirely  to  have  mistaken  the  point  and  object  of  my 
remarks,  which  were  not  intended  to  be  so  much  a  criticism  of  the  mercurial 
or  any  other  treatment,  but  rather  an  expression  of  surprise  at  the  nature  of 
one  of  the  cases  reported  by  Mr.  G.  Walker. — I  remain,  sir,  yours  obediently, 
_  t—  -  -  *  Charles  G.  Lee. 

84,  Bedford  Street  South,  Abercromby  Square,  Liverpool,  Nov.  13th,  1883. 

M.R.C.S.E.  asks  if  there  be  any  hospital  in  or  near  London  where  a  gentleman 
of  moderate  means  can,  by  payment,  get  admission  for  treatment  of  chronic 
eczema. 


Cerebro-Nervous  Disorders  Peculiar  to  Women. 

In  the  Journal  of  October  27th,  a  paper  appeared  under  the  above  head¬ 
ing  from  the  pen  of  Dr.  More  Madden. 

Dr.  Madden  is  of  opinion  that  many  women  are  detained  in  lunatic  asy¬ 
lums  for.  want  of  proper  gynaecological  treatment.  Quoting  the  Lunacy 
Commissioners,  he  gives  the  number  of  registered  insane  in  Great  Britain  as 
85,167,  out  of  which  number  46,566  are  females  ;  and  then,  turning  to  Ireland, 
he  quotes  the  statistics  of  the  private  lunatic  asylums,  to  show  the  prepon¬ 
derance  of  female  insane  in  that  country,  viz. :  385,  against  236  males.  Why 
is  he  silent  about  the  public  asylums  ?  Out  of  twenty-two,  in  two  only  do  the 
females  exceed  the  males. 

Further  on  Dr.  Madden  mentions  “  sixty  thousand  women  who  are  now 
secluded  in  our  asylums.”  He  has  already  given  46,566  as  the  number  in 
Great  Britain,  and  385  as  the  number  in  private  asylums  in  Ireland  :  are  his 
readers  to  infer  that  besides  the  385  there  are  over  13,000  registered  insane 
females  in  Ireland  ?  Of  his  “  sixty  ’  thousand,  he  says  many  are  improperly 
detained  in  asylums  for  -want  of  being  treated  by  gy'mecologists,  though  lie 
says  in  the  next  sentence  that  a  certain  proportion  of  these  might  be  restored 
to  reason  by  proper  treatment. 

He  does  not  say  what  should  be  done  with  those  who  could  not  be  restored 
to  reason,  though,  on  his  showing,  lunatic  asylums  are  not  the  places  for 
them.  If  it  be  a  fact  that  many  women  are  detained  in  lunatic  asylums  for 
want  of  proper  medical  treatment,  that  state  of  things  should  be'  met  by  a 
future'SSi0n  °f  Inquiry’  and  not  the  appointment  of  gynecologists,  in  the 

Dr.  Madden  lays  it  down  that  superintendents  of  asylums,  however  well- 
qualified  in  all  other  respects,  are  not  competent  to  pronounce  any  opinion 
concerning  the  necessity  of  uterine  treatment,  or  as  to  the  mode  of  carrying 
it  out.  In  the  discharge  of  their  other  responsible  duties,  superintendents 
have  to  treat  bronchitis,  pneumonia,  fractures,  strangulated  hernia,  and  all 
manner  of  ailments  ;  and  if  Dr.  Madden  grants  they  are  competent  to  do  so, 
is  it  not  too  sweeping  to  charge  them  with  incompetence  in  the  treatment  of 
uterine  complaints  ? 

For  the  accumulation  in  asylums  of  females  suffering  from  insanity  due  to 
uterine  disorders,  Dr.  Madden  gives  as  a  reason  the  peculiar  insensibility  to 
physical  suffering  which  prevents  insane  persons  from  making  known  their 
complaints.  To  meet  the  evil,  he  says  all  such  females  should  have  special 
and  independent  gynaecological  advice ;  but  he  has  already  admitted  that,  for 
obvious  reasons,  it  would  be  injurious  to  insane  patients  to  examine  or  treat 
them  for  uterine  disorders  without  absolute  and  well-proved  necessity. 

Does  Dr.  Madden  mean  to  convey  that  gynaecology  teaches  its  students 
how  to  diagnose  uterine  mischief  in  an  insane  female  without  making  an 
examination  ?— I  am,  etc.,  Joseph  Petit,  Resident  Physician 

District  Lunatic  Asylum,  Sligo. 


Subcutaneous  Injection  of  Ether. 

‘  Inquirer  asks  for  some  particulars  with  regard  to  the  administration  of 
ether  hypodermically.  I  have  had  occasion  to  employ  this  method  on 
seventeen  different  occasions,  using  an  ordinary  hypodermic  syringe,  and  the 
spintus  sethens  sulphuricus  of  the  British  Pharmacopoeia.  The  dose  was 
usually  fifteen  to  twenty-five  minims,  the  maximum  being  limited  by  the 
capacity  oi  the  syringe ;  but  as  this  amount  has  been  repeated  within  one 
minute,  in  more  than  one  instance,  and  with  fiothing  but  good  effect,  I  should 
not  hesitate  to  give  half  a  drachm  or  more  in  certain  cases.  The  immediate 
result  was  always  satisfactory,  and  was,  in  one  instance,  the  first  step  of  a  re¬ 
suscitation  from  a  condition  absolutely  moribund.  I  have  not  seen  abscess 
follow  the  operation,  and  in  only  one  instance  was  pain  in  the  site  of  the 
puncture  felt  for  more  than  a  few  minutes.  The  ages  of  the  subjects  varied 
from  seven  to  seventy-four  years.  The  administration  was  always  strictly  sub¬ 
cutaneous,  the  needle  being  thrust  through  the  depth  of  the  true  skin  and 
superficial  fascia,  and  then  entered  for  about  three  quarters  of  an  inch  parallel 
to  the  surface.  I  prefer  to  use  a  glass  syringe  with  fine  pointed  steel  needle, 
ihe  part  of  the  body  selected  for  the  operation  is  not,  probably,  of  much 
consequence  ;  but,  in  practice,  the  flexor  aspect  of  the  right  forearm  usually 
presents  itself  as  convenient  and  accessible.  As  ether  is  a  ready  solvent  of 
fat,  it  is  advisable  to  look  to  the  leather  packing  of  the  piston  of  the  syringe 

as  soon  as  possible  after  using  it,  and  to  re-oil  it.  The  ether  also  attacks 
the  cement  used  to  secure  the  mounts  to  the  glass  barrel,  and  they  will, 
sooner  or  later,  become  loose.  Moreover,  as  it  acts  upon  “celluloid,”  a 
s)  ringe  made  of  this  material  should  not  be  used. — I  am,  sir,  vours  truly, 
Hertford.  C.  E.  Shelly,  M.B.Cantab,  etc. 

Nitrous  Oxide  Gas. 

Sir, — Having  had  nitrous  oxide  gas  administered  to  me  on  the  12th  instant,  by 
Mr.  Wallace,  dentist,  of  Glasgow,  for  the  extraction  of  two  teeth,  I  think  the 
feelings  experienced  were  sufficiently  peculiar  to  deserve  some  notice.  I  may 
add  that  I  resolved,  before  taking  it,  to  observe  the  sensations  caused  by  it. 
I  had  it  about  six  years  ago,  but  could  not  describe  anything  on  recovering 
consciousness,  and  had  slight  confusion  for  ten  minutes  afterwards. 

On  inhalation  of  the  gas,  I  had  the  usual  sensation  of  ringing  in  the  head 
with  a  feeling  of  fullness  in  the  chest,  but  I  felt  as  if  my  brain  were  revolving 
with  fearful  velocity.  The  next  thing  I  noticed  with  my  mind’s  eye  was  the 
back  tooth  flying  off  at  a  tangent  on  the  circle  which  I  thought  I  saw  before 
me.  I  had  a  most  pleasurable  feeling  at  the  thought— well,  that  one  is 
away. 

I  did  not  feel  the  instrument  applied,  nor  any  pain,  but  I  seemed  to  be  con¬ 
scious  of  the  actual  removal  of  the  tooth,  though  it  did  not  seem  to  be  mine. 
After  the  removal  of  this  tooth  I  watched  for  the  next,  and,  as  in  the  first,  I 
saw  it  fly  off  at  a  tangent  on  the  circle,  which  seemed  to  be  a  reflection  of 
myself.  In  a  few  seconds,  the  next  thing  I  observed  was  a  voice  saying  “  spit 
out  here.” 

The  account  given  above  I  described  to  the  dentist  in  a  tenth  part  of  the  time 
taken  to  write  this.  I  had  no  confusion  after  taking  it  as  I  had  last  time.— 
Iam,  etc.,  w.  Sneddon,  M.D. 

Beith. 

The  Political  Representation  of  the  Medical  Profession. 

Sir,— The  future  representation  of  the  profession  will,  no  doubt,  no  matter  how 
carefully  arranged,  fall  into  the  hands  of  men  who  will  be  politicians  first  and 
medical  men  afterwards,  and  who  will  allege  that  to  be  so  is  the  proper 
duty  of  honest  men. 

How  then  can  we  hope  to  better  the  condition  of  the  profession  by  such 
men?  If,  by  a  miracle,  a  genuine  unanimous  feeling  or  cry  could  be  es¬ 
tablished,  our  power,  already  great  if  properly  used,  would  make  itself  felt 
in  any  legislature.  If  this  is  so,  do  we  need  special  representatives  ?  But, 
sir,  can  we  be  unanimous,  have  we  ever  been  so?  and  this  must  not  be  lost 
sight  of.  Even  when  we  have  seemed  most  so,  there  have  always  been  those 
among  ourselves  who  have  checkmated  all  endeavours,  openly  or  otherwise.  Was 
it  not  so  with  the  last  Medical  Bill  ?  The  several  sections  of  the  profession  are 
more  or  less  antagonistic,  divergent  rather  than  convergent ;  even  when  not 
antagonistic,  they  have  no  real  union.  This  is  the  true  experience  of  all.  Do  we 
not  see  some  physicians  (I  would  fain  not  write  many)  practising  as  general  prac¬ 
titioners,  some  surgeons  (consulting)  attending  midwifery,  descending  even 
to  the  level  of  the  general  practitioner  in  the  matter  of  fees,  yet  scorning  to 
be  called  so,  while  some  general  practitioners  rival  each  other  for  work,  pro¬ 
ducing  the  merest  pittance,  that  would  be  scorned  by  tradesmen,  even  by 
artisans  ?  How,  then,  seeing  we  are  so  unfaithful  to  ourselves,  can  we  expect 
our  representatives  to  be  otherwise  to  us?  Our  prominent  men  have  not 
always  proved  reliable.  Exposed  to  new  surroundings,  new  temptations,  in¬ 
creased  anxieties  with  increased  expenditure,  added  to  old  rivalries  and 
jealousies,  they  will  drift  more  and  more  from  professional  into  political  mat¬ 
ters,  and  hanker  after  the  “  fleshpots  of  Egypt.”  Many  inducements  will 
be  brought  to  bear  upon  them.  Though  some  may  stand  firm,  it  is  in  the  nature 
of  events  that  the  majority  will  be  led  astray,  in  the  future,  when  Utopia  is 
nearer,  political  doctors  may  be  serviceable ;  but  at  present  they  would  be 
looked  upon  with  suspicion,  if  independent  of  party. 

The  question  of  peerages  for  medical  men  may  have  something  to  be  said 
for  it.— Tours  faithfully,  J.  R.  L. 

Child-bearing  Late  in  Life. 

Sir, — The  following  may  prove  of  interest.  On  the  6th  October,  1883,  Mrs.  H., 
the  wife  of  a  blacksmith  in  this  town  (Wellington),  was  delivered  of  a  healthy 
female  child,  after  a  natural  labour.  She  was  48  years  of  age  on  the  19th  of 
February  last ;  has  hadseveral  children ;  more  than'eight  years  elapsed  sincethe 
one  before  this.  Her  life  has  been  one  of  hard  work.  Mrs.  H.  tells  me  that  her 
mother  was  in  her  fiftieth  year  when  she  had  her  last,  her  fourteenth  child. 
The  family  is  well  known  in  this  neighbourhood,  and  I  have  no  hesitation  in 
accepting'the  statements  as  correct. — I  am,  etc.,  John  Meredith.,  M.D. 
Wellington,  Somerset. 


^  Water-Analysis. 

writes ;  A  Medical  Offieerof  Health  will,  next  to  the  last  edition  of 
Farkes’  standard  work,  find  the  most  suitable  work  on  Water-Analysis,  bv 
Wanklyn  (Triibner),  but  he  will  do  well  by  also  perusing  the  article  “  Water,” 
t?-  r’  ”ox  s  Sanitary  Examinations  of  Water,  Air,  and  Pood  (Churchill)  and 
Water- Analysis,  by  Dr.  Frankland  (von  Voorst). 


Public  Vaccinators. 

All  medical  men  admitted  to  practice  since  January  1st,  1860,  are  re¬ 
quired  to  produce  a  special  certificate  of  proficiency  in  vaccination,  signed  by 
one  of  the  teachers  and  examiners  approved  by  the  Local  Government  Board, 
unless  such  certificate  was  one  of  the  certificates  required  for  the  diploma. 
No  other  certificate  will  be  accepted  by  the  Local  Government  Board. 
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How  to  Keep  the  Hypodermic  Syringe  i\  Order. 

Dr.  William  H.  Morse  of  New  York  describes  the  following  method  of  keep¬ 
ing  the  hypodermic  syringe  in  order  (in  the  New  I  ork  Medical  Hecora).  “  It 
is,"  he  says,  ‘‘the  very  best,”  the  syringe  being  always  ready  and  in  good 
order,  even  if  it  has  not  been  used  for  months.  The  method,  besides  being 
simple,  is  inexpensive.  “  Unscrew  the  bowl  of  your  syringe,  take  out  the 
piston-rod,  unscrew  the  lower  piston-leather  and  take  it  off,  then  put  in  its 
place  a  small  pieceof  chamois-skin,  and  replace  the  leather  and  screw  it  tight. 
Now  trim  the  chamois  to  the  size  of  the  bowl,  and  replace  the  piston,  and  the 
work  is  done.  You  will  observe  that  you  have  only  placed  a  bit  of  chamois 
between  the  two  piston-leathers.  You  now  have  a  syringe  which  is  in  work¬ 
ing  order  the  moment  water  is  introduced.” 

Errata.— In  the  Journal  of  October  27tli,  page  850,  col.  2,  in  the  list  of  licen¬ 
tiates  of  the  King  and  Queen’s  College  of  Physicians  who  have  been  enrolled 
as  members  under  the  supplemental  charter,  for  “J.  D.  O’Connell,’  read 
“  O’Connell  J.  Delahovde.”  In  Dr.  W.  Macfie  Campbell’s  paper  in  last  week’s 
Journal,  page  860,  col.  1,  at  line  4  of  second  paragraph,  for  “corresponding 
form,”  read  “  corresponding  furrow.” 

The  History  of  Epidemics. 

In  reference  to  the  letter  of  Enquirer  (Journal,  Nov,  10,  p.  9-4),  Dr.  C.  It. 
Francis  (Clapham  Common)  directs  attention  to  A  History  of  Epidemic  Pes¬ 
tilences  from  the  Earliest  Ages ,  1495  years  before  the  birth  of  Our  Saviour,  to 
1848,  by  E.  Bascombe,  M.D.  Published  by  Churchill.  He  has  found  it  of 
great  service. 

Mr.  J.  Foster  Palmer  (8,  Royal  Avenue,  S.W.)  directs  “  Enquirer's”  attention 
to  a  very  comprehensive  paper  read  last  year  at  the  Statistical  Society.  The 
paper  is  not  yet  published,  but  Mr.  Palmer  can  give  “  Enquirer”  further 
information  if  he  would  like  to  communicate  with  him. 

Portrait  of  Dr.  Jenner. 

Sir, — I  have  in  my  possession  a  mezzotint  engraving  of  Dr.  Edward  Jenner, 
painted  by  J.  Northcote,  R.A.,  for  the  Plymouth  and  Plymouth  Dock  Medical 
Society, engraved  bySay,  and  published|by  Thomas  Palser,  August  1804.  Can 
anv  of  your  readers  inform  me  whether  it  is  scarce,  and  what  is  its  value? 
Is  "the  Plymouth  arid  Plymouth  Dock  Medical  Society  still  in  existence? 
— Yours,  etc.,  Medicus. 

Club-Surgeons. 

Sir,— I  consider  F.  II.  T.  made  a  great  mistake  in  visiting  a  club-patient  residing 
four  miles  beyoud  the  prescribed  limit.  I  make  it  a  rule,  in  the  rare  cases  in 
which  I  am  asked  to  visit  patients  residing  beyond  the  radius  laid  down  in 
the  club-rules,  to  stipulate  for  the  payment  of  a  moderate  fee  at  each  visit,  and 
it  has  very  seldom  been  objected  to.  If  it  be,  I  decline  to  attend  the  case. 
Whether,  in  consideration  of  the  ignorance,  or,  possibly,  the  poverty  of  the 
patient,  F.  H.  T.  might  think  it  worth  his  while  to  give  a  small  donation  to¬ 
wards  the  bill  (£1  12s.)  referred  to,  is  a  matter  for  his  own  consideration. 
There  certainly  can  be  no  claim  upon  him. — I  am,  sir,  yours  truly,  J.  G. 

Home  for  an  Idiot. 

Sir, — A  person  has  applied  to  me  for  information  respecting  an  institution  for 
the  admission  of  an  idiotic  daughter,  aged  13  years  ;  she  has,  during  the  past 
five  years,  been  at  the  Earlswood  Asylum,  but  the  friends  cannot  afford  the 
expense  of  another  election,  and  they  have  been  consequently  told  that  the 
patient  must  be  taken  away  at  the  end  of  this  month.  The  father  has  a 
large  family  (ten  children)  dependent  upon  himself,  and  he  cannot  offer  any 
large  sum  for  her  maintenance.  Could  you,  or  any  of  the  readers  of  the 
Journal,  oblige  me  with  any  information  respecting  any  asylum  where  the 
case  would  be  admitted  fora  small  weekly  payment?  An  answer  in  the 
coming  week’s  Journal  will  be  esteemed  a  favour. — Yours, 

A  Ten  Years’  Subscriber. 
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AN  ADDRESS 

ON  COLLECTIVE  INVESTIGATION  OF 

DISEASE. 

Delivered  at  a  Meeting  of  the  London  District  of  the  Metropolitan 

Counties  Branch. 

By  SAMUEL  WILKS,  M.D.,  F.R.S. 

Physician  to  Guy’s  Hospital,  etc. 

I  HAVE  mucli  pleasure  in  coming  forward  and  stating  that  I  regard 
the  object  in  view  as  one  of  the  utmost  importance,  and  one  likely  to 
bear  fruits  in  the  future  which  can  scarcely  be  estimated.  It  may 
appear  like  a  truism  to  state  that  a  knowledge  of  disease  can  only 
be  obtained  by  united  observation  of  those  who  are  engaged  in  its 
studjr  and  treatment ;  and  it  is  only  telling  you  what  you  already 
know,  that,  if  this  has  not  reached  the  degree  or  extent  which  could 
be  desired,  it  is  because  the  busy  practitioner  does  not  possess  time 
or  opportunity  to  record  the  results  of  his  experience.  Now,  I  take 
it  that  it  is  the  object  of  the  present  movement  to  enable  you  to 
overcome  this  difficulty.  I  believe  it  to  be  true  that  all  medical 
men  would  be  only  too  willing  to  contribute  their  mite  towards  the 
general  fund  of  knowledge  :  their  contributions  to  the  weekly  jour¬ 
nals  sufficiently  attest  the  fact.  There  may  be  a  few  who  regard 
their  profession  as  a  means  of  livelihood,  and,  beyond  this,  their 
interest  in  it  ceases ;  but  if  there  be  such,  they  constitute  but  a  very 
small  minority.  Yet,  with  all  the  willingness  of  the  majority  of 
the  profession  to  aid  the  good  cause,  the  opportunity  is  wanting. 
Now  I  do  not  refer  to  the  general  practitioner  only,  for  in  this 
greater  number  must  be  included  most  consulting  physicians  and 
surgeons,  for  I  apprehend  these  latter  make  little  use  of  their  pri¬ 
vate  cases  for  any  scientific  purpose. 

In  private  practice,  where  the  facilities  for  the  investigation  and 
the  recording  of  diseases  cannot  be  so  efficient  as  in  hospitals,  a  very 
large  part  of  the  experience  which  is  personally  obtained  is  lost  to 
the  profession.  Now,  this  new  association  aims  at  nothing  less  than 
offering  everyone  an  easy  method  by  which  this  experience  can  be 
recorded,  and  thus  saved  for  the  general  benefit ;  and  this  experience 
will  not  be  a  mere  strengthening  of  or  adding  to  the  knowledge 
already  existing,  it  will  be  of  a  kind  which  cannot  be  obtained 
elsewhere  ;  and  this  I  regard  as  one  of  the  most  important  features 
of  the  movement,  that  the  general  practitioner  will  be  able  to  sup¬ 
ply  absolutely  new  and  fresh  facts,  which  can  rarely  be  obtained  by 
the  consulting  physician,  much  less  by  the  hospital  officer. 

A  moment’s  consideration  will  remind  you  how  large  a  number  of 
diseases  are  almost  solely  in  the  hands  of  the  general  practitioner  ; 
and  therefore  it  is  to  him  we  must  look  for  information  concerning 
them.  Take,  for  example,  the  specific  diseases,  and  more  especially 
their  clinical  features  ;  and  now  look  into  any  learned  treatise  re¬ 
specting  the  question  of  contagion  and  incubation.  You  will  find 
that  the  writer  very  seldom  has  much  knowledge  of  his  own,  and 
is  dependent  entirely  for  his  facts  on  those  who  have  been  practis¬ 
ing  amongst  these  diseases.  You  will  find,  probably,  that  these 
writers  are  by  no  means  agreed  as  to  the  incubative  period  of  many 
specific  diseases  ;  and  it  would  seem  that  precise  knowledge  on  this 
subject  is  wanting.  I  believe  that  an  important  question  of  this 
kind  could  be  at  once  settled,  could  the  voice  of  those  who  are  in 
possession  of  the  facts  be  only  reached.  I  believe  the  knowledge 
actually  exists,  for  I  constantly  find,  when  meeting  general  practi¬ 
tioners,  that  they  have  been  in  the  midst  of  an  epidemic  of  typhoid 
fever,  scarlatina,  or  other  specific  disease,"  and  that  they  are  in 
possession  of  most  valuable  facts  respecting  several  important 
points.  Being  acquainted  with  the  locality,  they  have  an  intimacy 
with  their  neighbours ;  they  know  of  their  arrival  and  departure 
from  the  place  ;  and  thus  have  most  precise  knowledge  with  respect 
to  the  origin  of  diseases  and  the  time  of  infection.  A  medical  man 
has  said  to  me  when  meeting  him  over  a  case  of  small-pox :  “  I 
know  almost  to  an  hour  when  the  patient  commenced  to  be  ill.  I 
know  when  the  rash  first  appeared,  and  I  am  acquainted  with  the 
exact  time  when  he  paid  a  visit  to  a  house  where  small-pox 
existed.”  I  have  naturally  exclaimed  :  “  Then  pray  make  a  note  of 
the  facte when  I  receive  an  answer  :  “  I  am  too  busy  for  that 
kind  of  work  during  the  day,  and  am  too  tired  for  any  writing  when 


^•«mVe  k°me  at  night.”  I  remember  meeting  two  gentlemen  in 
different  parts  of  the  country,  who  told  me  they  had  had  an  epide¬ 
mic  of  mumps,  and  could  give  me  the  most  precise  information  as 
to  its  incubative  period.  Their  knowledge  of  the  time  has  now,  I 
suppose,  passed  into  the  air. 

Ihen  take  the  subject  of  contagion.  Facts  ought  to  be  collected 
with  respect  to  the  question  of  the  propagation  of  scarlet  fever  by 
swallowing  the  germs  ;  with  respect,  also,  to  the  contagiousness  of 
the  secretions  of  the  nose  and  mouth  in  measles  ;  or  to  the  possibility 
or  carrying  whooping-cough  from  one  locality  to  another  in  the 
clothes.  Then  we  want  to  know  at  what  stages  fevers  are  most  con¬ 
tagious.  Is  it  true  or  not  that  scarlatina  is  most  catching  at  the 
desquamative  period  ?  On  all  these  points  we  require  more  facts, 
or,  rather,  we  want  the  means  of  extracting  these  facts  from  general 
practitioners.  If  we  can  in  any  way  assist  the  busy  general  practitioner 
in  recording  his  facts,  he  himself  will  feel  proud  in  contributing  his 
portion  towards  the  general  fund  of  knowledge,  and  the  profession 
will  receive  it  with  hearty  thanks.  Is  so-called  scarlatinal  rheum¬ 
atism  true  rheumatism  or  pymmia  ?  Is  the  presence  of  albumen  in 
the  urine,  in  the  ca.se  of  severe  sore- throat,  always  indicative  of  a 
specific  disease,  as  diphtheria  or  scarlatina  ?  Then  there  is  more  to 
know  about  vaccination.  What  is  the  frequency  of  pyiemia  or  other 
diseases  after  vaccination  ? 

In  the  matter  of  therapeutics,  also,  much  good  might  be  done. 
It  would  be  very  interesting  to  ascertain  in  what  way  many  dis¬ 
eases  are  treated  throughout  the  country.  The  best  men  in  the  pro¬ 
fession  have  not  yet  discovered  any  laws  to  guide  them  ;  they  can  do 
no  more  than  recommend  certain  remedies  under  certain  conditions. 
The  consequence  of  this  is  that  the  same  diseases,  or  exactly  similar 
cases,  receive  very  different  treatment  at  the  hands  of  medical  prac¬ 
titioners.  Take  the  case  of  pneumonia.  This  is  one  of  the  diseases 
regarding  which  I  am  very  frequently  called  into  consultation.  I 
therefore  have  had  an  opportunitj’’  of  watching  the  different  modes 
of  treatment,  and  am  astonished  at  the  utter  want  of  method  or  system 
which  I  see  adopted.  Hot  applications  are  used  by  some,  and  ignored 
by  others ;  blisters  at  once  applied  by  some,  deprecated  by  others. 
The  old  remedy,  antimony,  still  considered  most  valuable  by  a  few 
medical  men,  is  utterly  abolished  by  others  from  their  prescriptions 
as  dangerously  depressing.  Again,  opium  in  pneumonia  is  regarded 
by  some  as  a  true  antiphlogistic  remedy,  by  others  it  is  looked  upon 
as  most  hazardous  in  all  acute  affections  of  the  chest.  One  practi¬ 
tioner  adopts  a  lowering  treatment  by  active  drugs,  whilst  another 
pours  in  ammonia  and  brandy.  Then  I  constantly  find  special  drugs 
given,  such  as  aconite  and  digitalis.  What  is  the  experience  of  the 
profession  of  these  drugs  in  this  disease  ?  I  should  much  like  to 
get  a  response  from  every  man  in  England  to  the  question,  How  do 
3’ou  treat  pneumonia  ?  What  is  the  best  accepted  treatment  in  tj'phoid 
fever,  scarlatina,  or  measles  ?  What  is  the  opinion  of  the  profes¬ 
sion  about  local  treatment  in  diphtheria  ?  We  also  want  information 
as  to  the  value  of  particular  drugs  in  various  diseases,  such  as  aconite 
in  sore-throat.  _  I  think  it  would  be  interesting  to  know,  also,  from 
general  practitioners  on  what  drugs  they  most  rely,  and  to  have  a  list 
of  all  the  medicines  they  use  ;  also  the  remedies  outside  the  Phar¬ 
macopoeia  which  they  regard  as  sufficiently  valuable  to  be  made 
officinal.  On  these  and  many  other  points,  a  collection  of  facts  de¬ 
rived  from  the  general  practitioner  would  be  of  essential  service.  I 
am  sure  that,  in  many  good  and  valuable  treatises  on  medicine, 
there  is  great  room  for  more  information  on  the  slighter  ailments 
which  are  daily  coming  under  the  notice  of  medical  men.  I  trust 
that  this  section  of  the  Association  will  commence  some  good  work 
in  this  direction,  and  give  an  impetus  to  the  movement  throughout 
the  whole  profession. 

Bequests  and  Donations.— Under  the  will  of  Mr.  David  Roberts, 
the  Royal  Infirmary,  Aberdeen,  has  received  £'1,300  (viz.,  £1,000  for 
the  extension  and  improvement  of  building  account,  £200  for  the 
Convalescent  Hospital,  and  £100  for  the  Samaritan  fund) ;  and  the 
Hospital  for  Incurables  has  received  £200.— A  bazaar  in  aid  of  the 
Border  Counties  Home  for  Incurables,  Carlisle,  has  realised 
£1,612  9s.  8d.,  leaving  goods  unsold  of  the  value  of  about  £300,  for 
the  disposal  of  which  a  supplementary  bazaar  is  to  be  held  in’ the 
spring.— The  Great  Northern  Hospital  has  received  £300  under  the 
will  of  Mrs.  Hopkins.— The  Eastern  Counties  Asylum  for  Idiots, 
Colchester,  lias  received  £300,  less  duty,  under  the  will  of  Mr.  G.  c! 
Seaman,  of  \V  hitby,  Suffolk. — The  Cumberland  Infirmary,  Carlisle 
has  received  £147  10s.,  the  proceeds  of  a  ball  held  in  January—’ 
Messrs.  Kirk  and  Tarry,  of  Sleaford,  have  given  £103  9s.  3d.,  being 
the  balance  from  the  insurance  of  workmen’s  fund,  on  finishing  the 
Spalding  and  Lincoln  Railway,  to  the  Lincoln  County  Hospital. 
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FIFTY-FIRST  ANNUAL  MEETING. 


PROCEEDINGS  OF  SECTIONS. 

SOME  REMARKS  ON  THE  OPERATION  OF  OSTEOTOMY 
FOR  DEFORMITY  OF  THE  LOWER  LIMBS. 

Read  in  the  Section  of  Surgery. 

By  A.  RABAGLIATI,  M.D.,  Surgeon  to  the  Infirmary,  Bradford. 

The  remarks  I  am  about  to  make  refer  to  thirteen  patients  on 
whom  twenty-eight  divisions  of  bone  were  performed  for  various 
reasons.  In  all  the  cases,  the  operation  was  perfectly  successful. 
All  were  done  antiseptically.  The  deformities  treated  were  all,  with 
one  exception,  in  the  lower  limbs ;  one  was  in  the  upper  limb,  being 
an  ununited  fracture  of  the  right  radius  in  a  young  man  aged  23. 
This  case  is  not  yet  completed,  but  it  has  been  included  in  the  list 
because,  as  an  osteotomy,  it  has  been  perfectly  successful,  in  so  far 
as  this,  that  though  the  radius  was  exposed  about  the  junction  of  its 
lower  and  middle  thirds,  above  the  attachment  of  the  pronator  quad  - 
ratus,  and  a  piece  of  bone  removed  from  it,  no  fever  resulted,  and 
very  little  suppuration.  That  there  was  any  at  all  was,  I  think, 
due  to  the  fact  that  it  was  necessary  to  dissect  and  reflect  several 
of  the  muscles,  and  more  or  less  to  interfere  with  the  position  of  the 
parts.  In  all  the  cases,  so  far  at  least  as  can  at  present  be  stated 
(for  some  of  them  have  been  very  recently  performed),  the  defor¬ 
mities  have  been  so  far  rectified  as  to  merit  the  name  of  cure.  Of 
the  twelve  cases  of  deformity  of  the  lower  limbs,  nine  were  cases  of 
knock-knee  (of  which  two  had  also  bow-leg  on  the  other  side),  and 
two  were  double.  Four  were  cases  of  bow-leg,  including  the  two 
which  had  genu  valgum  on  the  other  side,  and  two  of  these  were 
cases  of  double  bow-leg,  and  had  the  operation  performed  on  both 
sides.  One  was  a  case  of  great  deformity  from  rickets,  in  a  child 
aged  8  years  ;  and,  in  this  case,  both  tibiae  and  fibula}  were  divided 
at  about  the  junction  of  the  middle  and  lower  thirds  ;  and,  in  addi¬ 
tion,  the  right  femur  was  also  divided  for  knock-knee,  so  that  five 
osteotomies  were  done  on  this  little  boy  at  one  sitting.  As  to 
febrile  disturbance,  one  may  describe  it  as  absent.  In  only  one  case 
was  101°  Fahr.  reached,  and  in  most  of  the  cases  the  temperature 
did  not  reach  100°  Fahr.,  while,  in  several,  it  did  not  even  reach 
'Jt).2°  Fahr.,  so  that  we  may  say  the  febrile  symptoms,  in  one  case 
only,  rose  to  the  subacute  state,  and,  in  several,  did  not  rise  above 
mild.  I  suppose  this  result  to  be  due  to  the  use  of  antiseptics,  by 
means  of  which  compound  fractures  can  be  so  treated  as,  for  all 
practical  purposes,  to  be  no  more  dangerous  than  simple  ones. 

Nearly  all  of  the  patients  were  adolescents,  there  being  only  two 
children,  both  of  whom  were  eight  years  of  age.  A  peculiarity  in 
several  of  the  adolescents  struck  me,  which  seems  to  be  worth  re¬ 
porting.  I  was  told  by  these  patients  that  the  deformities  came  on 
more  or  less  suddenly.  One  lad,  aged  15,,  told  me  that  his  legs 
were  straight  six  months  before  he  applied  for  relief,  but  that, 
somewhat  suddenly,  they  began  to  give  way,  and  that  lie  had  a 
great  deal  of  pain  in  his  right  knee,  that  limb  being  affected  with 
genu  valgum.  Another  sufferer,  of  about  the  same  age,  told  prac¬ 
tically  the  same  story,  except  that  he  said  the  deformity  had  lasted 
about  two  years,  during  all  of  which  time  it  had  been  increasing, 
till  it  culminated  in  the  genu  valgum  on  one  side,  and  varum  on 
the  other,  which  he  displayed.  In  neither  of  these  cases  had  there 
been  any  definite  febrile  or  other  illness;  and  there  were  other  cases 
of  a  similar  character,  and  equally  without  history  of  previous  ill¬ 
ness.  One  may  suppose,  in  cases  of  this  sort,  that  a  more  or  less 
sudden  fatty  degeneration  takes  place  in  the  bones,  which,  for  this 
reason,  give  way  and  bend  under  the  weight  of  the  superincumbent 
body..  As  bearing,  out  this  view  of  the  pathology  of  the  disease,  I 
may  mention  that,  in  one  of  my  cases,  the  fibula  was  cut  by  the 
mere  pressure  of  the  hand  on  the  osteotome,  without  the  use  of  the 
mallet  at  all,  this  extraordinary  softness  being  due, as  I  imagine,  to  the 
fatty  degeneration  of  the  bone.  In  course  of  time,  if  the  disease  be  left 
to  itself,  the  fatty  changes  disappear,  the  fat-cells  are  absorbed, 
and  the  bone  attains  not  only  ordinary  hardness,  but  an  excessive 
degree.  This  is  known  as  the  stage  of  eburnation.  Eburnation,  as 
I  take  it,  is  merely  a  particular  case  of  the  general  law  of  action  and 


reaction,  which  seems  to  be  the  fundamental  law  in  organic  affairs  ; 
and,  indeed,  when  we  come  to  reflect  on  it,  appears  to  govern  in¬ 
organic  phenomena  also.  By  virtue  of  this  law,  whenever  a  change 
takes  place  in  the  economy,  either  in  the  direction  of  depression  or  of 
excessive  action,  that  change  tends,  in  course  of  time,  to  be  followed  by 
its  opposite.  The  softening  of  fattiness  is  thus  replaced  in  the 
young  subject  (of  course  the  advance  of  age  interferes  with  all  the 
laws  of  organised  bodies)  by  the  hardening  known  as  eburnation, 
just  as  the  soft  granulations  of  a  wound  are  succeeded  by  the  fibrous 
hardening  of  the  cicatrix.  On  this  great  law  depend  also  the 
changes  by  which  the  over-action  of  simple  and  specific  inflamma¬ 
tion  *and  of  fever,  follows  the  depression  which  ushers  in  those 
diseases.  Again,  just  as  these  excessive  actions  tend  to  be  suc¬ 
ceeded  by  depression  below  the  normal,  so  in  course  of  time  does 
the  eburnation  tend  to  give  way  to  a  subsequent  softening,  not 
showing  itself  perhaps  for  many  years,  but  tending  to  manifest  it¬ 
self  in  an  earlier  senescence  than  occurs  generally.  .  Mr.  Macewen 
says  that  “rickets  does  not  appear  to  shorten  the  life  of  those  who 
recover  from  its  effects,”  and  supports  the  proposition  by  the  state¬ 
ment  that  a  skeleton  of  a  man,  aged  77  years,  showing  evidence  of 
rickets,  exists  in  Bonn  University  Museum;  but  I  suppose  he  would 
not  deny  that  rickets  is  a  condition  determining  the  chance  of 
earlier  senescence  than  when  it  is  not  present.  I  he  question  is, 
would  not  the  man  in  question  probably  have  lived  to  80  years  of 
ao-e  if  he  had  not  had  rickets?  No  doubt  some  strumous  persons 
attain  advanced  life  ;  but  this  would  not  warrant  the  inference  that 
struma  “  does  not  tend  to  shorten  life  in  those  who  recover  from  its 
effects  ** 

Be  this  as  it  may,  there  can  ’  be  no  question  as  to  the  fact  of 
eburnation  taking  place  as  the  secondary  stage  of  rickets.  In  one 
little  boy,  T.  N.,  the  tibiae  and  fibulae  showed  an  appearance  very 
characteristic  of  rickets,  being  twisted  and  curved  with  great  de¬ 
formity,  while  the  wrists  were  expanded,  and  the  child  had  the  pre¬ 
maturely  old  look  often  seen  in  rickets.  I  his  is  often  due,  as  it 
certainly  was,  in  great  measure,  here,  to  the  fact  that  the  boy  had  not 
yet  cut  his  new  incisor  teeth.  But  the  tibiae  (not  the  femur,  by-the- 
by,  which  was  divided  at  the  same  time)  were  so  hard  that  the  osteo¬ 
tome  made  scarcely  any  impression  on  them,  and  the  chisel  had  to 
be  driven  upon  them  with  very  great  force  before  they  could  be  cut. 
The  hardness  of  the  bones  led  to  a  very  awkward  accident,  happily 
unattended  by  serious  consequences,  but  which  might  have  been 
very  serious.  While  the  osteotome  was  being  held  against  the  right 
tibia,  and  the  preliminary  knock  with  the  mallet  given,  to  make  the 
osteotome  bite,  the  instrument  slipped  backwards  amongst  the 
muscles,  causing  a  good  deal  of  haemorrhage,  which,  however,  was 
easily  assuaged.  I  waited  anxiously  the  result  of  the  boy  s  waking 
from  chloroform,  and  was  much  relieved  when  the  house-surgeon 
telephoned  to  me  that  sensation,  was  everywhere  intact,  and  that  the 
child  could  move  his  toes  freely,  and  the  feet  both  inwards  and  out¬ 
wards.  In  this  case,  the  deformities  could  not  have  been  corrected 
without  section  of  the  fibulae,  as  well  as  of  the  tibiae,  because  both 
bones  were  so  curved  and  twisted,  that  no  less  extreme  measure 
would  have  sufficed.  I  shall  refer  to  section  of  the  fibula  in  genu 
valgum  later. 

The  accident  that  occurred  during  the  operation  on  T.  N.  reminds 
me  that,  in  one  of  my  cases  (No.  XI),  paralysis  of  the  peronei 
muscles  followed  the  operation  of  dividing  the  leg-bones.  I  observe 
that  Ivolaczek  notes  “  transient  paralysis  of  the  extensors. of  the 
leg  ”  as  having  followed  in  a  case.  If  this  be  the  same  lesion  as  I 
have  had  the  misfortune  to  chronicle,  it  is  possibly  due  in  both  cases 
to  division  or  injury  of  the  external  popliteal  nerve.’  Kolaczek's 
case  is  described  as  “transient.”  Aline  is  certainly  passing  off,  but 
the  patient  has  not  yet  quite  recovered,  six  weeks  after  the  opera¬ 
tion.  If  this  be  the  correct  explanation  of  such  an  accident,  it  sug¬ 
gests  a  possible  complication  not  before  noted.  My  patient  was  in 
a  low  state  of  health,  and  somewhat  stupid,  having  had.  typhoid 
fever  before  the  operation  ;  but  he  says  lie  had  no  paralysis  before. 

As  regards  the  operation  for  genu  valgum,  nine  cases,  of  which 
have  been  performed,  I  operated  in  my  first  cases  by  making  a  sec¬ 
tion  of  the  femur  after  the  method  recommended  by  Mr  Macewen, 
by  making  an  incision  on  the  inner  side  of  the  thigh,  just  above  the 
tubercle,  for  the  attachment  of  the  adductor  magnus.  The  result 
was  satisfactory.  In  a  subsequent  case,  I  pursued  the  same  plam 
Several  of  my  colleagues  on  the  infirmary  staff  were  present,  but  I 
was  specially  assisted  by  Air.  Aliall,  then  senior,  and  now  consulting 
surgeon.  When  I  had  made  the  section,  I  had  the  curiosity  to  exa¬ 
mine  the  bone,  and  therefore  passed  my  finger  well  into  the  wound. 
To  my  surprise,  I  found  that  the  end  of  the  femur  was  split  into  three 
pieces,  and  I  therefore  asked  Air.  Aliall  to  pass  his  finger  in  and 
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make  an  examination  also.  1  here  could  be  no  doubt  that  the  im¬ 
pact  of  the  osteotome  against  the  bone  had  not  only  cut  it  as  I 
wished,  but  had  also  split  it  in  the  manner  described,  and  of  course 
the  splitting  extended  into  the  knee-joint.  The  case  did  well,  and 
the  amount  of  motion  in  the  knee-joint  was  sufficiently  extensive  ; 
but,  on  thinking  the  point  over,  I  came  to  the  conclusion  that  it 
would  be  an  improvement  if  this  fracture  into  the  joint  could  be 
avoided  ;  and  the  best  means  of  doing  so  seemed  to  be  to  make  a 
section  of  the  tibia  below  the  knee,  because  the  tibia,  though  it  is 
a  good  deal  more  difficult  to  cut  than  the  femur,  is  much  more  co¬ 
herent  and  much  less  brittle  than  it,  and  therefore  has  not  the  same 
tendency  to  split.  On  doing  this,  I  found  that  I  could  escape  the 
lisk  of  opening  the  joint,  and  that  very  often  I  could  correct  the 
deformity  as  well  as  by  dividing  the  femur. 

Mr.  Macewen  says  that  “  one  accustomed  to  the  great  amount  of 
straightening  brought  about  by  the  femoral  incision,  is  much  dis¬ 
appointed  by  the  small  comparative  result  brought  about  by  division 
of  the  tibia  at  the  foot  of  the  anterior  tuberosity,”  and  that  this  hap¬ 
pens  equally  when  the  fibula  is  also  divided.  Now  I  admit  that  the 
straightening  is  not  so  great,  and  that  in  some  cases,  as  has  hap¬ 
pened  to  myself,  after  division  of  the  bones  of  the  leg,  it  is  neces- 
saij  further  to  divide  the  femur  before  the  deformity  can  be  cor¬ 
rected.  Still,  this  is  not  always  so,  as,  for  instance,  my  eighth  case 
proves;  for  there  there  was  a  double  genu  valgum,  which  separated 
the  internal  malleoli  by  ten  and  a  half  inches,  and  this  was  wholly 
lectified  by  section  of  both  bones  of  the  leg  on  both  sides,  without 
section  of  the  femora.  The  projections  of  the  internal  condvdes 
meet  one  another;  and  when  the  lad  stands  quite  erect,  the  internal 
malleoli  are  still  two  inches  apart,  but  the  centre  of  gravity 
on  both  sides  falls  well  within  the  feet,  and  there  is  no  more  giving 
way  of  the  limbs. 

Mr.  Macewen  says  he  has  never  seen  the  necessity  of  cutting  tha 
fibula  in  any  case  of  genu  valgum.  I  do  not  presume  to  offer  to  an 
opeiator  so  much  more  experienced  than  myself  any  advice,  but  it 
seems  to  me  that  division  of  the  fibula  in  many  cases  materially 
assists  the  rectification,  because  the  deformity  is  often  due  to  a 
sudden  curvature  of  both  bones  of  the  leg  outwards  (in  addition  to 
the.  inward  projection  of  the  condyle);  and  if  the  fibula  be  not 
divided  it  still  retains  that  curve,  and  is  apt  to  persist  in  its  outward 
direction.  It  seems  to  me  that,  at  least,  division  of  the  fibula 
gives  an  additional  chance  of  rectification ;  and,  as  it  is  a  most 
simple  operation,  I  think  it  ought  to  be  done  in  those  cases  where 
the  hypogonatic  operation  seems  advisable;  otherwise,  I  do  not 
know  whether  the  dissatisfaction  which  Mr.  Macewen  expresses 
^th  this  operation  is  in  any  way  due  to  his  confining  the  section  to 
the  tibia ;  but  it  may  be  so  to  some  extent.  Neither  am  I  aware 
whether  the  splitting  of  the  femur  into  the  knee,  which  undoubtedly 
occurred  in  the  case  to  which  I  have  referred,  takes  place  as  a  rule,  or 
to  any  great  extent  in  hypergonatic  operations  in  general ;  but  if  it 
do,  this  seems  to  me  a  sufficient  reason  for  preferring*  the  hypo- 
gonatic  operation  to  the  hypergonatic.  No  doubt,  the  fibula  is 
entirely  carried  by.  the  tibia  at  its  upper  articulation,  but  still, 
division  of  a  bend  in  the  fibula,  with  rectification  of  it,  seems  to 
conduce  to  a  straighter  limb  than  division  of  the  tibia  alone,  espe¬ 
cially  as  the  sections  can  be  made  obliquely  and  in  opposite  direc¬ 
tions,  so  that,  when  the  limb  is  straightened,  the  bones  fall  into 
better  position.  For  instance,  in  my  sixth  case,  the  fibula  was 
divided  obliquely  from  below  upwards  and  inwards,  and  the 
t:bia  from  below  and  inwards,  upwards  and  outwards,  so  that  the 
cut  parts  met  one  another  and  the  bones  lay  even. 

In  all  my  cases,  I  believe  that  the  bones  snapped  right  through, 
either  by  the  operation  or  by  subsequent  bending.  I  am  at  least 
very  sceptical  about  the  existence  of  green-stick  fracture  in  persons 
above  the  age  of  childhood.  As  regards  division  of  the  femur,  I 
have  done  it  from  the  inside,  in  the  way  advocated  by  Mr.  Macewen, 
and  also  from  the  outside,  as  recommended  by  Mr.  Barwell,  but 
which  Mr.  Macewen  does  not  approve.  It  seems  to  me  that  the  ob¬ 
jections  to  the  latter  operation  are  theoretical  only,  and  that  it  is  a 
matter  of  more  or  less  indifference  which  side  the  section  is  from 
made.  In  one  of  my  cases,  I  divided  the  femur  about  the  bottom  of 
the  middle  third,  not  far  from  the  point  where  the  vessels  wind 
round  the  bone.  As  the  bone  is  very  thin  here,  the  operation  is  much 
easier  than  when  a  section  is  made  through  the  condyloid  portion. 

I  he  result  was  quite  satisfactory,  and  of  course  the  osteotome  did 
not  go  near  the  knee  at  all.  In  cases  in  which  there  is  much  pro- 
jectmn  of  the  internal  condyle,  this  operation  would  not  be  suit¬ 
able,  but  slighter  cases  may  often,  I  think,  be  rectified  by  means  of 

I  have  said  nothing,  except  incidentally,  as  to  the  mode  of  per¬ 


forming  the  operation,  but  anyone  can  get  the  details  from  Mr. 
Macewen  s  valuable  monograph.  The  question  of  the  causation  pf 
these  deformities  is  an  inviting  one,  but  them  is  no  time  to  discuss 
it.  .  I  may,  however,  say  that  there  seems  to  me  to  be  evidence  that, 
if  rickets  be  the  cause  in  many  cases,  rickets  is  in  turn  allied  to 
strumous  affections,  if,  indeed,  it  should  not  be  looked  on  as  one  of 
the  numerous  sets  of  phenomena  whose  aggregate  is  called  struma. 
Occasional^',  the  cause  is  connected  with  accident.  One  of  my  cases 
was  due  to  fracture  of  both  limbs  in  childhood  and  faulty  setting  by 
a  bone-setter,  the  whole  occurring  coincidently  with  rickets^ 

Other  points  might  be  detailed,  as,  for  instance,  refinements 
which  the  surgeon  learns  to  introduce  in  the  operation,  so  as  to  save 
time  subsequently;  but  space  does  not  allow  the  introduction  of 
details  of  this  sort. 

And  it  now  remains  only  to  say  a  few  words  about  the 
after-treatment  of  genu  valgum.  I  am  not  particular  to  put 
on  a  splint  immediately  after  the  operation.  The  limb  is  laid  be- 
tween  sand-bags  in  the  first  instance,  so  as  to  avoid  any  pressure  on 
the  cut  bones,  and,  therefore,  to  obviate  any  tendency  to  tension  and 
to  suppuration  in  the  wound.  The  wound  generally  requires  to  be 
dressed  within  twelve  hours  of  the  operation;  after  that,  it  may 
often  be  left  for  a  week  or  ten  days,  or  even  fourteen.  At  the  end 
of  a  week,  the  splint  may  be  put  on.  Even  if  the  wound  be  healed,  * 
of  course  the  bones  have  not  united,  and  it  is  quite  easy  to  put  on 
traction  by  the  bandage,  so  as  to  bring  the  limb  straight. 

In  my  first  cases,  I  placed  an  ordinary  long  splint  from  the  axilla 
along  the  outside  of  the  limb.  This  did  very  well.  Of  course,  it 
ought  to  be  hollowed  for  the  trochanter,  and  the  external  malleolus 
well  padded.  There  is,  however,  an  objection  to  this  splint,  that, 
arrange  it  as  we  may,  it  tends  to  work  above  the  great  trochanter, 
and  the  external  condyle  to  work  above  the  splint.  This  causes  an 
obliquity  in  the  limb,  which  does  not  come  out  quite  so  straight  after 
the  operation  as  it  might  do.  To  obviate  this,  I  have  had  a  splint 
constructed  with  the  following  features.  In  the  first  place,  to  ob¬ 
viate  the  tendency  to  work  behind  the  trochanter,  I  have  had  a  piece 
fastened  rectangularly  about  the  upper  fourth  of  the  splint.  This 
goes  in  front  of  the  thigh  when  the  splint  is  on,  and  it  is  hollowed 
for  its  rounded  contour.  Secondly,  the  splint  is  made  five  inches 
wide  at  its  upper  part,  and  gradually  tapers  down  to  the  lower,  where 
it  is  two  and  a  half  or  three  inches  wide.  The  edge  which  lies  on 
the  straw  palliasse  is  straight,  while  the  upper  one  slopes.  By  these 
arrangements,  the  tendency  to  work  above  the  condyle,  and  to 
throw  the  limb  into  an  oblique  position,  with  the  knee  above  the 
splint,  can  be  overcome ;  and  certainly  the  labour  of  the  surgeon  is 
diminished  bjr  its  use.  A  list  of  my  cases  is  appended. 

LIST  OF  CASES. 

1.  Grace  H.,  aged  10.  Genu  valgum  ;  femur  divided. 

2.  \\  alter  C.,  aged  17.  Genu  valgum  ;  femur  divided. 

0.  Charles  B.,  aged  15.  Bow-leg;  femur  divided. 

4.  Mary  J.,  aged  10.  Genu  valgum,  double  ;  femur  divided  on  one 
side  ;  both  bones  of  leg  on  the  other. 

5.  George  K.,  aged  10.  Double  bow-leg ;  both  femora  divided. 

0.  Joseph  B.  (brother  of  No.  3),  aged  20.  Genu  valgum  of  rio-ht 
leg ;  bow-ieg  (left)  ;  division  of  right  tibia  and  fibula;  division  of 
left  femur  from  outer  side. 

7.  Michael  G.,  aged  16.  Genu  valgum  ;  section  of  femur. 

8.  Jeremiah  D.,  aged  14.  Genu  valgum,  double ;  division  of  both 
bones,  right  and  left. 

9.  Annie  P.,  aged  8.  Genu  valgum  ;  division  of  both  bones  of  leg. 

10.  Robert  N.,  aged  17.  Genu  valgum  ;  division  of  both  bones. 

11.  Benjamin  B.,  aged  15.  Genu  valgum  and  bow-leg  ;  division  of 
both  bones  of  leg. 

12.  Osteotomy  for  ununited  fracture  of  right  radius. 

13.  lorn  N.,  aged  8.  Anterior  tibial  and  libular  curves,  and  knock- 

knee  (right)  ;  division  of  both  bones  of  both  legs ;  also  of  right 
femur.  ° 

In  all  the  cases,  the  limbs  were  made  quite  straight,  except  in  No. 

9  (Annie  1 .,  aged  8),  where  the  internal  lateral  ligature  seemed  to 
be  weak,  but  even  she  was  relieved. 
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ON  THE  TESTS  OF  VISION  WHICH  SHOULD  BE 
APPLIED  TO  SAILORS. 

Read  in  the  Section  of  Ophthalmology. 

By  W.  A.  BRAILEY,  M.D., 

Assistant  Ophthalmic  Surgeon  to  Guy’s  Hospital,  etc. 


The  objects  which  must  be  recognised  at  sea  are,  for  the  most  part, 
ships  and  landmarks  by  day;  and,  by  night,  lights,  whether  of 
lighthouses  or  other  vessels.  Of  these,  we  shall  probably  consider 
the  last  to  be  the  most  important,  when  we  think  of  the  terrible 

character  of  collisions  at  sea.  ,, 

What,  then,  is  needed  for  the  proper  recognition  of  ships  lights, 
and  how  are  these  conditions  to  be  met  ?  .  ,  .  _  , 

A  sailing  ship  is  required,  by  the  regulations  of  the  Loard  of  Trade, 
to  carry  two  lights,  red  on  the  left  side,  and  green  on  the  right. 
These  lights  are  about  nine  inches  in  diameter,  and  should  be  recog¬ 
nised  at  two  miles’  distance  in  clear  weather.  Besides  these, 
steamers  carry  in  front  a  white  light,  which  should  be  recognised 

at  five  miles.  t  .  , _ 

These  distances  are  certainly  not  too  great.  Take  the  case  ox  two 
steamers  meeting  by  night.  They  cannot  see  each  other’s  coloured 
lights  even  in  the  clearest  weather,  and,  consequently,  can  get  no 
indication  of  their  relative  positions  till  within  two  miles  of  each 

other.  .  ,  ,, . 

Supposing  each  to  proceed  at  twelve  miles  an  hour,  this  gives  two 

minutes  and  a  half  for  any  change  of  course  that  may  be  required. 
This  is  under  the  most  favourable  circumstances,  supposing  the 
look-out  man  to  have  perfect  eyesight,  and  to  be  giving  perfect 
attention.  But,  when  the  weather  is  hazy,  the  distance  at  which  the 
lights  are  visible  becomes  much  shortened,  till,  finally,  lights  may 
become  almost  useless,  and  the  ship  must,  in  extreme  cases,  be 
guided  under  diminished  speed,  by  sound-signals  alone. 

Supposing,  therefore,  everything  perfect,  a  ship  will  not  have  too 
much  time.  There  an?,  however,  besides  fog,  numerous  imperfec¬ 
tions,  from  which  it  results  that  the  average  distance  at  which  the 
red  and  green  lights  can  be  recognised  is  much  below  two  miles. 
The  size  of  lights  varies,  and  must  vary,  with  the  size  of  the  ship. 
The  lamps  are  not  always  well  trimmed.  It  is  the  custom  in  many 
sailing  ships  for  all  lights  to  be  extinguished  directly  they  have 
quitted  the  Channel.  Sailors  and  officers,  with  the  rest  of  human 
kind,  are  apt  to  be  careless  and  neglectful.  . 

Only  in  February  last,  one  of  Her  Majesty’s  ironclad  ships,  the 
Northumberland,  when  on  a  two  hours’  trial  trip  in  the  Channel, 
came  into  collision  with  a  Russian  barque.  And  the  melancholy 
circumstances  of  the  collision  between  one  of  Her  Majesty  s  steam- 
yachts  and  the  Mistletoe  are  probably  fresh  in  everyone’s  mind. 
No  amount  of  regulations  by  the  authorities,  or  of  scientific  care  on 
our  part,  will  provide  against  such  things.  But  some  things  we  can 
do,  some  improvements  we  can  suggest. 

In  the  first  place,  ships’  lights  are  not  uniform  in  colour,  but  vary 
according  to  the  fancy  of  the  manufacturer.  It  is  well  known  that 
blue  glass  cuts  off  so  many  of  the  luminous  rays  of  an  ordinary 
light  that  a  blue  light  is  recognisable  only  at  a  shorter  distance 
than  red  or  green,  and  at  a  vastly  less  distance  than  yellow.  I  niy- 
self,  when  repeating  experiments  by  the  aid  of  the  instrument  devised 
by  Dr.  Donders  for  the  Dutch  State  Railways,  can  detect  the  blue 
colour  at  only  about  half  the  distance  of  the  red  or  green  ;  and  not 
only  this,  but  I  fail  to  see  the  light  at  all,  even  as  a  light,  till  I  ap¬ 
proach  considerably  nearer  than  for  the  other  colours.  Mr.  Nettleship, 
in  some  experiments  with  discs  of  paper,  found,  as  other  obseivers 
have  done  before,  much  the  same  thing. 

It  is  therefore  obvious  that  an  admixture  of  blue  with  the  green 
makes  the  green  ship’s  light,  wbich,  however,  is  then  really  a  bluish 
green,  less  visible  at  a  distance.  And  if  this  admixture  be  consider¬ 
able,  the  green  light  ceases  to  be  recognised  at  the  same  distance 
as  the  red.  Hence  a  double  disadvantage.  Not  only  does  a  ship 
showing  its  green  light  fail  to  be  made  out  at  a  proper  distance, 
but  one  showing  both  red  and  green  would  be  considered  as  show¬ 
ing  its  red  light  only,  and  thus  fatal  mistakes  might  arise. 

Joy  Jeffries  has  most  patriotically  devoted  both  time  and  tiouble 
to  the  procuring  of  standard  colours  in  red  and  green  glass.  He 
has  presented  such  lamp-glasses  both  to  the  United  States  Govern¬ 
ment  and  to  ours.  What  reply  the  former  Government  has  made,  I 
do  not  know.  His  benevolent  intentions  remain  unacted  upon,  and 
I  think  I  may  say  scarcely  acknowledged,  in  this  country. 

Admitting,  therefore,  that  lights  of  a  standard  colour  are  neces¬ 


sary,  what  vision  is  required  on  the  part  of  those  whose  duty  it  is 

to  recognise  them  ?  _ , 

All  regulations  are  made  on  the  supposition  that  ever)  one  no 
mav  be  put  to  look  out  has  perfect  vision.  This,  however,  is  only 
too  far  from  being  actually  the  case.  The  various  conditions  requir¬ 
ing  spectacles,  defects  of  form  and  colour  arising  from  the  use  ot 
tobacco  and  perhaps  of  alcohol,  those  due  to  nervous  diseases,  too 
many  of  them  of  syphilitic  origin,  are  at  least  as  common  among 
sailors  as  among  landsmen.  When  we  add  to  these  congenital  de¬ 
fects  of  colour,  and  also  such  conditions  as  glaucoma  and  cataract, 
we  become  impressed  with  the  gravity  of  the  subject. 

How  common  are  these  defects,  we  shall  never  know  exactly  till 
the  authorities  wake  up  from  their  present  apathy,  and  step  in  with 
some  legislation.  Probably  as  little  is  known  on  the  entire  question 
of  signals  at  sea  by  Her  Majesty’s  Ministers  as  by  any  member  of 
the  public.  Mr.  Chamberlain,  answering  last  year  in  the  House  ot 
Commons  a  question  put  by  Mr.  Gibson,  stated  that :  “  All  persons 
applying  for  certificates  as  masters  or  mates,  had  to  undergo  an  ex¬ 
amination  for  colour-blindness.” 

He  did  not  state  that  any  officer  failing  to  pass  such  an  examina¬ 
tion  was  still  perfectly  free  to  become  captain  of  a  steamer  of  the 
greatest  size  and  speed,  trading  in  the  most  crowded  waters  of  the 
world.  Nor  did  he  state,  for  how  should  he,  with  his  engagements 
and  temporary  tenure  of  office,  know,  that  the  examination  for 
colour  is  little  more  than  a  farce,  and  that  there  is  no  guarantee 
whatever  that  the  persons  appointed  by  the  Board  of  Trade  to  con¬ 
duct  it  know  one  tittle  about  the  subject  ?  . 

This  is  a  matter  that  cannot  be  left  to  private  enterprise.  Sailors, 
who  are  the  victims  of  mishaps  at  sea,  are  uninterested  in,  and  also 
prejudiced  against,  anything  appearing,  to  them  to  be  scientific. 
The  whole  English  mind  is  so  conservative  as  to  have  a  bias  in  the 
same  direction.  Shipowners  will  make  no  move  till  they  are  touched 
fn  their  pockets.  They  are  apprehensive  that  an  examination  may 
be  the  means  of  raising  the  wages  of  the  better  class  ol  sailors.  So 
llong  as  their  money-losses  are  covered  by  insurance,  some  ot  them 
can  bear  with  equanimity  the  loss  of  their  ships,  and  even  of  the 
lives  of  those  manning  them.  The  people  of  this  country  should 
xnow  the  exact  circumstances  of  the  case.  A  few  instances  may 

be  of  value.  ,  ,  ,  ,  ,  . 

For  one,  I  may  refer  to  a  case  which  I  last  year  brought  before 
the  Ophthalmological  Society,  that  of  a  captain  to  whose  short¬ 
sightedness  the  loss  of  two  ships,  in  as  many  voyages,  was  clearly 

t x  •  _ .  *  rvf  o  larnro  crulincr  VP.SSflL  HlS  detCCt 


due.  He  is  now  in  command  of  a  large  sailing  vessel.  His  defect 
was  known  neither  to  the  legal  authorities  nor  to  the  Board  ot 
Trade,  because  it  was  not  spoken  of  at  either  of  the  inquiries. 
It  was,  however,  perfectly  well  known  to  all  his  friends. 
Another  gentleman,  a  patient  of  my  own,  the  second  officer  of  a 
ship  of  2,000  tons  burden,  was  so  shortsighted  as  not  to  be  able  to 
see  the  details  of  the  rigging  of  his  own  vessel.  His  scruples  on  the 
subject  of  his  sight  were,  however,  ridiculed  by  Ins  owner,  who  also 
called  his  captain  an  “  old  woman,’  in  that  he  shared  the  young 
officer’s  apprehensions.  Another  officer,  who  had  just  received  his 
certificate  from  the  London  examiners  of  the  Board  of  Trade,  lmrne- 
diately  after  being  rejected  on  account  of  colour-blindness  by  the 
Liverpool  examiners,  was,  in  the  hands  of  other  and  more  competent 
examiners,  found  so  defective  as  to  match  green  wools  with  scarlet. 
He  is  now  at  sea.  Early  this  year  a  Gravesend  pilot  came  to  Guy  s 
Hospital  on  account  of  his  sight.  He  was  found  totally  incapable 
of  distinguishing  a  red  from  a  green  spot,  a  quarter  of  an  inch  squart , 
at  any  distance,  and  his  vision  was,  moreover,  defective  in  other 
respects.  And  similar  cases  have  been  recorded  by  Morton  and 
others 

But  the  returns  of  the  Board  of  Trade  itself  furnish  facts  quite  as 
striking  ;  for  in  two  years  they  found,  even  by  their  present  crude 
system  of  examination,  twenty-six  candidates  for  officers  certifi¬ 
cates  who  called  a  red  light  green,  and  the  reverse.  These  sailors 
had  been  at  sea  for  an  average  period  of  eight  years,  and  ten  o 
them  had  already  served  as  officers.  So  long  as  these  ten  colour-blind 
officers  can  pass  their  examination  in  seamanship,  there  is  nothing 
to  hinder  them  from  becoming  captains  of  vessels.  _  _ 

It  will  be  asked,  How  do  such  persons  obtain  admission  to,  and 
remain  in,  the  service  ?  The  answer  is  plain.  No  one  in  the  mer¬ 
cantile  service,  whether  officer  or  sailor,  is  subjected  to  any  tes 
whatever  as  to  his  acuteness  of  sight  for  form.  Thus  we.  have 
absolutely  no  guarantee  that  the  man  by  whom  alone,  except  in  e 
very  largest  vessels,  the  look-out  is  kept,  can  see  more  than  to  guide 
himself  about.  One  of  the  colour-examiners  of  the  Board  of  trade 
told  me  that  he  himself,  when  in  command  of  a  vessel,  shipped  a 
sailor  who,  after  doing  the  usual  duty  for  some  time,  including 
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turn  as  look-out  man  and  helmsman,  was  discovered  to  be  nearly 
blind,  by  his  falling,  in  broad  daylight,  down  an  open  .hatchway, 
which  he  had  not  sight  enough  to  avoid. 

And,  though  the  Board  of  Trade  has  instituted  a  colour-test,  it  is 
limited  to  officers  at  the  time  of  admission  to  their  grade,  and  is, 
moreover,  of  a  kind  that  we  may  not  unfairly  call  childish.  For, 
whereas  a  green  or  red  light,  nine  inches  in  diameter  or  less,  is  re¬ 
quited  by  their  own  regulations  to  be  recognised  at  two  miles,  they 
test  with  sheets  of  coloured  glass,  perhaps  six  inches  square,  held 
before  a  candle,  at  a  distance  of  one  yard  from  the  candidate. 

But  the  most  wonderful  part  still  remains.  If  an  officer  describe 
the  red  glass  as  green,  he  majr  still  become  captain  of  any  vessel,  so 
long  as  she  carries  cargo  only ;  and,  if  his  ship  trade  in  home- 
waters,  or  between  this  country  and  the  adjacent  Continental 
coasts,  he  may  become  a  captain  without  previously  going  through 
the  process  of  calling  the  colours  incorrectly  ;  for  he  neither  is  nor 
has  been  subjected  to  any  examination  whatever. 

.  Notwithstanding  the  obvious  importance  to  sailors  of  good  colour- 
vision,  this  is,  in  my  opinion,  still  secondary  to  good  sight  in  other 
respects.  I  have  found,  experimentally,  that  so  low  a  degree  of 
ai  tificial  myopia  as  one  dioptre  reduces  by  one  third  part  the  distance 
at  which  I  can  distinguish  test-tjqpes,  whereas  the  distance  at  which 
I  can  distinguish  a  coloured  light  is  diminished  more  than  one-half. 
"W  e  shall  not  be  beyond  the  mark  if  we  estimate  that  8  per  cent,  of 
the  English  people  suffer  from  refractive  errors  which  diminish 
vision  to  this  extent,  whereas  not  more  than  2  per  cent,  of  males 
are  liable  to  mistake  red  for  green.  In  this  conjuncture  I  may  re¬ 
mark  that  the  English  are  probably  the  least  short-sighted  of  all 
sea-going  peoples. 

\\  hat,  then,  is  to  be  advised  ?  The  essential  requirements  appear 
to  be  these : — 

1.  An  examination  of  sharpness  of  sight  for  form,  of  all  officers, 
look-out  men,  and  pilots  ; 

2.  A  proper  examination  of  the  same  as  to  their  power  of  distin¬ 
guishing  colours ; 

p’  That  these  examinations  be  first  made  when  anyone  begins  a 
sailor  s  career,  and  repeated  periodically,  say  at  intervals  of  five 
years,  the  period  advised  by  the  International  Congress  of  1881. 

The  examination  for  form  should  be  with  test-types,  after  the 
plan  of  Snellen.  Anyone  unable  to  read  the  standard  distance-types 
without  glasses  should  not  be  allowed  to  serve  as  officer  of  the 
watch,  look-out,  or  pilot.  As  a  matter  of  expediency,  we  should 
not  be  too  hard  on  those  already  in  the  service. 

For  colour,  we  must  have  some  rational  test  in  place  of  the  me¬ 
thods  now  in  use.  I  have  no  doubt  that  coloured  spots  and 
coloured  discs  of  glass,  imitating  exactly  the  real  signal  lights,  are 
the  best.  The  instalment  of  Donders  is  after  this  plan.  The  types 
of  Stilling  were  recommended  by  the  Congress.  Since  then,  the  faith 
of  many  in  them  has  been  shaken.  Lately  I  examined  a  total 
colour-blind  who,  by  his  fine  appreciation  of  light  and  shade,  could 
read  nearly  all  of  them.  Moreover,  like  the  coloured  wools  of 
Holmgren,  they  are  ineffective  against  central  scotoma,  and  to 
sailors  they  appear  to  be  unfair,  from  their  dissimilarity  to  anythin^ 
really  encountered  in  their  duties  at.  sea.  The  types  of  Ole  Bulf, 
though  admirable  for  our  own  investigations,  are  open  to'  the  same 
objection.  *  -1' 

Also,  competent  examiners  are  required  who  shall  be-’  able  to  dis¬ 
criminate  between  a  curable  fault,  such  as  ignorance  of  the  names 
of  colours,  and  an  incurable  condition,  such  as  congenital  colour¬ 
blindness.  In  these  last,  cases  the  re-examination  now  held  at  the 
end  of  three  months  might  then  be  dispensed  with,  and  the  exami¬ 
ners  will  no  longer  give  to  the  rejected  candidate  the  absurd  ad¬ 
vice  that  his  defect  is  probably  due  to  biliousness,  and  that  he 
should  come  again  after  experiencing  the  potency  of  a  blue  pill 
and  a  black  draught. 


THE  TESTING  OF  COLOUR-SENSE  AND  VISION 
ESPECIALLY  WITH  REGARD  TO  SAILORS. 

Read  in  the  Section  of  Ophthalmology. 

By  E.  C.  SNELLEN,  M.D., 

Professor  in  the  University  of  Utrecht. 


The  physiological  appreciation  of  colour-sense  is  still  an  open  ques 
tion.  Even  now  there  is  a  conflict  of  opinion  whether  the  apprecia 

tion  of  the  different  colours  be  localised  in  the  retina,  or  in  the  brain 

or  in  both. 


The  nature  of  the  colour-sensation  is,  as  much  as  the  localisa- 
tion,  unknown  to  us.  The  first  step  to  knowledge  is  the  adoption 
of  a  hypothesis,  to  which  the  phenomena  and  all  known  facts  may  be 
applied.  J 

We  have  already  such  hypothesis,  even  two ;  between  which, 
however,  there  is  much  controversy.  Indeed,  they  are  so  conflict¬ 
ing,  that  defending  one  means  rejecting  the  other.  However,  it  is 
Ju°SS1^er  t*iat  k°th  may  prove  partly  right  and  partly  wrong, 
the  theory  of  J  oung,  the  great  English  genius,  is  well-known,  and 
needs  here  no  further  analysis.  He  suggests  three  perceptive 
elements,  each  of  which  is  differently,  in  quality  and  in  quantity, 
affected  by  the  different  rays  of  light.  Some  of  these  colour-sensa- 
10ns  aie  complementary  to  each  other;  and  additions,  in  special 
proportions,  cause  the  sensation  of  white. 

The  theory  of  Hering  suggests  for  the  colour- sensation  two  per- 
ceptive  substances,  each  of  which  has  two  antagonistic  actions, 
w  lie  l  he  legards  as  chemical,  and  which  he  calls  assimilation  and 
dissimilation.  Thus,  one  perceptive  substance  will  give  either  red 
oi  green,  and  the  other  yellow  or  blue.  The  chief  arguments  in 
favour  oi  Hering  are  found  in  the  phenomena  of  antagonism  of  the 
said  colours.  If  we  look  at  a  red  stripe,  such  as  a  ribbon,  and  then 
a  a  white  surface,  we  shall  see  on  the  white  surface  a  green  stripe, 
conesponding  to  the  red.  Just  in  the  same  way,  looking  first  at 
green  gives  a  “  consecutive  contrast  ”  of  red.  The  same  occurs  with 
ye  low  and  blue.  A  similar  effect  is  obtained  by  seeing  red  and 
^ref  ’  or  yeBow  and  blue,  side  by  side.  Every  painter  knows  well 
that  the  green  of  his  fields  becomes  more  intense  as  soon  as  he  puts 
a  red  iguie  into  them.  Hering  calls  this  the  “simultaneous  contrast.” 
Iheie  is  a  similar  contrasting  action  between  the  combinations  of 
red  and  yellow,  or  of  green  and  blue,  and  also  between  white  and 
Mack  We  get  a  far  intenser  black,  by  first  looking  at  a  white  spot 
and  then  at  a  black  field. 

Another  argument  for  antagonistic  action,  according  to  Hering’s 
theory ,  it  seems  to  me,  is  the  effect  of  the  galvanic  current  through 
the  retina  and  optic  nerve.  The  positive  and  negative  currents  are 
opposite  in  their  effects,  the  one  giving  a  sensation  of  darkening  and 
the  other  of  brightening,  and,  at  the  sajne  time,  a  sensation  of 
violet,  which  is  a  combination  of  red  and  blue,  and  a  sensation  of 
yellowish  green.  Analogous  antagonistic  sensations  are  observed 
at  the  moment  of  opening  and  of  shutting  each  very  weak  galvanic 
current.  It  is  quite  in  harmony  with  the' theory  of  the  antagonistic 
colour-sensations  that,  if  a  person  fail  in  the  perception  of  one 
colour,  he  will  also  lose  the  colour-sensation  of  the  antagonistic 
colour.  ° 

If  we  look  through  intense  green  glass,  the  red  rays  of  light 
being  absorbed  by  the  green  glass,  any  red  colour  appears  dark¬ 
ey  At  first,  all  the  rest  seems  more  greenish,  as  compared  to 
the  white  we  saw  before ;  but,  by  continuing  to  look  through  the 
green  glass,  we  lose  the  sensation  of  green,  and  we  only  distinguish 
yellow  and  blue,  and  bright  and  dark. 

In  a  similar  condition  are  the  Daltonists.  A  complete  Daltonist 
confounds  red  and  green,  and  for  him  all  hues  are  formed  by  yel¬ 
low  and  blue  in  their  various  depths  of  shade. 

In  order  to  find  which  colour  will  appear  darkened,  I  have  arranged 
coloured  letters  on  a  grey  ground,  both  as  much  as  possible  of  the 
same  brightness.  By  looking  through  a  green  glass,  the  red  letters 
show  dark  on  a  bright  field,  and  the  green  letters  as  much  brighter 
To  the  same  experiment  we  may  submit  the  colour-blind. 

There  are  certainly  different  kinds  of  colour-blindness  ;  but  red- 
blindness— more  or  less  complete— occurs  far  more  commonly,  even 
to  5  per  cent,  amongst  men— much  less  amongst  women.  Loss  of 
colour-sense  for  blue  and  yellow  is  very  rare. 

It  may  seem  curious  that  just  those  colours  which  often  fail 
should  be  chosen  for  signals.  The  probable  reason  will  be,  that 
yellow  would  prove  as  unsatisfactory,  on  account  of  all  white 
becoming  yellow  by  some  atmospheric  influences.  Also  blue  is  less 
visible  at  a  distance.  Under  the  circumstances  I  have  just  stated, 
it  is  clearly  necessary  that  any  man  should  have  his  colour-sense’ 
ascertained  before  he  is  put  to  observe  coloured  signals.  The  prac¬ 
tical  way  of  examination  for  such  purpose  seems  the  method  of 
Donders,  by  which  small  red,  green,  blue,  and  yellow  lights,  corre¬ 
sponding  to  the  lights  used  as  signals,  are  exhibited.  It  is  here  to 
be  observed  that  red-blind  persons  will  discriminate  the  red  lights 
as  the  darker,  and  the  green  as  the  brighter  ones.  It  is  only 
after  increasing  the  brightness  of  the  red  light  as  to  make  it  show 
to  the  red-blind  equally  bright  as  the  green  light,  that  the  failure  of 
colour-sense  becomes  conspicuous. 

But  it  is  not  only  impaired  colour-sense  that  will  prevent  from 
discerning  coloured  signals.  All  decrease  of  general  vision  will 
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as  much.  Thus,  next  to  colour-sense,  the  acuteness  of  vision  has  to 

be  ascertained.  ..  „  .  .  x  .  . 

In  order  to  get  a  quantitative  estimation  of  vision,  I  intro¬ 
duced  a  scale  of  test-types,  on  which  is  marked  the  distance  at 
which  they  are  seen  under  an  angle  of  five  minutes  .  This  angle  1 
have  found  to  be  the  average  visual  angle  of  healthy  eyes,  lhe 
utmost  distance  at  which  the  letters  are  actually  seen,  divided  by 
the  distance  at  which  they  ought  to  be  visible,  gives  the  measure. 

Impaired  vision  for  distance  may  depend  upon  faults  of  retrac¬ 
tion.  Each  signaller,  or  look-out  man,  ought  to  be  provided  with 
glasses  that  correct  his  ametropia.  I  leave  alone  for  the  moment 
the  question  whether  those  requiring  glasses  can  be  admitted  to 
service  in  ships  ;  but  it  is  certain  that  such  a  man  on  the  look-out 
will  be  in  a  worse  condition  without  the  glasses  he  needs.  In  the  first 
instance,  each  disturbance  of  the  eye,  which  is  the  result  of  diseases 
that  are  prone  to  return  or  to  grow  worse,  will  have  to  be  regarded 
a-s  a  reason  for  exclusion. 

There  is  no  doubt  that  international  resolutions  on  t.ie  excluding 
of  sailors  with  impaired  vision,  in  view  of  the  safety  of  life  and 
propertv,  are  absolutely  necessary.  It  is  the  duty  of  each  citizen  to 
insist  on  this  with  the  Government  of  his  country.  But  it  seems  to 
me  that  the  special  vocation  of  the  oculist  and  of  the  medical  man 
here  ceases.  Ours  is  the  scientific  aspect  of  the  question.  Its  prac¬ 
tical  application  should  be  seen  to  by  those  who  have  the  most 
personal  interests  ;  such  being,  in  first  instance,  all  owners  of  ships- 
the  marine  companies,  and  all  institutions  for  assurance  of  life  and 
property  at  sea. 

Dr.  C.  E.  Fitzgerald  (Dublin)  considered  the  question  one  of 
great  importance  from  a  public  point  of  view.  The  observations  of 
Dr.  Brailey  and  others  showed  that  there  was  no  examination  of 
sailors’  vision.  The  warm  interest  which  Mr.  Gibson  took  in  the 
question,  satisfied  the  speaker  that  there  would  be  no  difficulty  in 
iett.in^  the  matter  brought  under  the  notice  of  the  Government. 
Dr.  Fitzgerald  probably  held  stronger  views  than  most  people  on  the 
subiect  °for  lie  considered  that  no  man  with  defective  sight  should  be 
allowed  to  serve  as  a  sailor.  He  would  extend  the  prohibition  even 
to  jurymen.  He  was  of  opinion  that  no  person  with  defective  sight 
or  hearing  should  be  permitted  to  serve  upon  a  jury,  and  he  had  no 
hesitation  in  giving  a  certificate  to  that  effect  to  an  individual  whose 
si°ht  or  hearing  was  impaired.  He  thought  there  would  be  gren 
difficulty  in  giving  glasses  to  sailors,  for  in  foggy  or  misty  weather 
the  -Hasses  would  so  soon  become  clouded  over,  that  the  condition 
of  the  individual’s  vision  would  be  worse  than  without  them. 

Mr.  George  E.  Walker  (Liverpool)  said  that,  as  legards  ame¬ 
tropia  in  seamen,  the  rules  passed  by  the  International  Congress 
were  somewhat  too  strict,  seeing  that  many  cases  of  considerable 
ametropia  occurred  in  seamen,  officers  and  men,  who  could  discern 
lights  as  well  as  men  who  could  pass  the  severest  tests. 

^Di-.Macmillan  (Hull) said  that  thesubject  of  colour-blindness  was 
a  matter  of  great  importance,  and  each  day  was  bringing  forward 
instances  where  it  was  desirable  that  the  defect  should  be  well 
ascertained  in  each  individual  subject  to  it.  Fie  suggested  that  an 
expression  should  emanate  from  the  meeting  that  it  was  desirable 
that  the  pupils  of  board-school  should  be  subjected  to  an  exami¬ 
nation  ;  so  that,  if  this  defect  were  discovered,  the  subject  should  be 

told  what  calling  he  should  not  follow.  . 

Mr.  McHardy  (London)  said  that  he  would  direct  attention  to 
the  fact  that  the  use  of  visual  tests,  applied  by  other  than  ophthal- 
mological  experts,  was  encompassed  by  two  distinct  dangers 
danger  to  those  whom  the  tests  were  intended  to  protect  at  the  ex¬ 
pense  of  candidates  with  impaired  visual  powers,  and  danger  to 
ambitious  absolutely  normal  eyed  and  sighted  youthful  candidates. 
The  risk  of  youthful  candidates  with  normal  eyes,  normal  refrac¬ 
tion,  and  a  perfectly  normal  acuity  of  vision,  being  excluded  from 
service  in  the  Royal  Navy,  was  not  hypothetical.  An  ambitious,  in¬ 
telligent  lad,  who  had  secured  a  nomination  for  the  Royal  JNavj 
doubled  his  efforts  to  prepare  for  the  entrance  examination,  at 
which  there  was  reason  to  believe  he  would  take  a  high  place.  _  His 
taking  a  high  place  at  the  entrance  examination  would  nave  given 
him  certain  advantages  in  commencing  the  special  education  for 
the  profession  of  his  selection.  Prior  to  the  arts  examination,  is 
was  subjected  to  a  medical  examination,  at  which  lie  was  rejected 
without  the  opportunity  of  appeal.  He  was  rejected  through  tail¬ 
ing  to  respond,  to  the  medical  officer’s  satisfaction,  to  the  routine 
visual  tests  employed.  The  real  cause  of  his  inability  to  comp  y 
with  the  visual  tests  was  simulated  myopia.  His  recent  pi  olonge  ap¬ 
plication  to  book-work  had  stimulated  a  spasm  of  accommodation, 
with  a  resulting  temporary  assumed  myopia  of  rather  over  three 


dioptres.  This  fact  was  demonstrated  by  a  thorough  use  of  atro¬ 
pine-drops,  which  revealed  a  total  hypermetropia  of  scarcely  half  a 
dioptre,  a  singular  absence  of  astigmatism,  no  organic  defect,  and  a 
visual  acuity  of  74-6,  with  Snellen’s  type.  Mr.  McHardy  considered 
that  the  present  medical  examination  of  candidates  for  cadetships 
in  the  Royal  Navy,  so  far  as  it  concerned  the  fitness  of  their  eyes 
for  navigating  purposes,  was  altogether  delusive,  and  that  great  care 
should  be  taken  in  insisting  upon  the  essential  necessity  of  allowing 
none  but  ophthalmological  experts  to  pronounce  a  final  verdict  re¬ 
garding  the  fitness  of  any  pair  of  eyes  for  any  particular  calling  in 
life.  He  regretted  that  Dr.  Brailey  should,  by  his  constant  allu¬ 
sion  to  the  mercantile  marine,  have  appeared  to  imply  that  his 
strictures  upon  professed  visual  tests  were  not  equally  applicable  to 
the  Royal  Navy.  Furthermore,  he  objected  to  the  assertion 
that  seafaring  persons  were  antagonistic  to  anything  and 
evervthing  scientific.  He  believed  that  seafaring  persons  were 
very  far  from  antagonistic  to  science,  .  and  that  they 
were  preeminently  practical.  The  scientific  opinions  of  ophthalmo¬ 
logists  needed  more  of  the  ballast,  of  the  seaman  s  practical  views. 
The  profession  should  first  be  educated  to  an  appreciation  of  the 
facts,  then  the  same  should  be  done  with  the  public  ;  then  some¬ 
thin0-  might  be  deduced  that  would  withstand  the  essent  iallj  honest 
teste  by"  which  a  preeminently  practical  class,  such  as  seamen, 
would  approve  the  recommendations.  At  present,  the  best  advice 
was  based  upon  very  incomplete  knowledge.  The  sailor  could  not  use 
spectacles  in  the  prosecution  of  his  navigating  duties.  The  con¬ 
ditions  of  ship-life  were  absolutely  prohibitory  to  the  use  of 
spectacles  in  navigating.  Moreover,  the  worst  fears  of  his  shipmates 
would  be  awakened  if  they  saw  an  officer  navigating  with  spectacles 
Even  on  shore,  railway  directors  and  officials  allowed  the 


on.  jwen  un  miuicj  ^  ...  .  j  1 

fastest  trains  to  be  driven  by  men  whose  defects  of  vision  precluded 
them  from  distinguishing  any  form  of  signal,  Such  drivers  filled 
highly  responsible  positions  so  long  as  they  displayed  no  spectacles  , 
but  they  at  once  fell  into  discredit  if,  by  the  adoption  ot  suitable 
glasses,  they  rendered  themselves  fit  to  undertake  the  duties  entrusted 
to  them  All  lovers  of  truth  must  place  high  store  on  the  sailor  s 
power  of  seeking  out  from  the  chaos  of  conflicting  scientific  views 
[hose  immediately  applicable  results  which  his  calling  enabled 
him  to  utilise.  There  were  few  more  interesting  pastimes  during  a 
lon°-  sailing  voyage,  than  to  investigate  scientifically  the  why  and 
wherefore  of  the  sailor’s  many  “  rule  of  thumb  procedures.  It  was 
doubtful  whether  science  would  ever  teach  the  sailor  anything  use¬ 
ful  about  the  management  of  his  craft  in  bad  weather  In  conclu¬ 
sion,  what  explanation  could  be  offered  of  the  following  facts  ?  Many 
myopic  seamen  secured  among  their  emmetropic  shipmates  a  repu¬ 
tation  for  exceptionally  useful  vision.  Such  xnyopre  iocok-out  men 
were  often  described  as  having  a  “hawks  sight  by  night. 
Was  this  attributable  to  their  more  constant  use  of  the  spy- 
"■lass’  He  did  not  wish  to  hinder  legislation  which  should 
tend  ‘to  exclude  amblyopic  persons  from  responsible  negat¬ 
ing  duties.  But  he  desired  to  prevent,  as  far  as  possible,  ill 
digested  recommendations  from  being _  prematurely  advocated. 
He  would  very  earnestly  urge  the  great  importance  of  not  passing 
any  recommendation  which  might,  by  any  exercise  of  prejudiced 
ingenuity,  be  interpreted  to  express  an  approval  with  the  visual 
tests  at  present  applied  to  candidates  for  admission  as  cadets  in 
the  Royal  Navy.  Two  dangers  needed  to  be  avoided .  (1)  the  obvious 
one  of  permitting  the  admission  of  candidates  with  such  visual  de¬ 
fects  as  might  be  overlooked  by  not  specially  trained  (or  exper  ) 
examiners  ;  (2)  the  more  cruel  and  less  obvious  danger  of  candidates 
with  perfectly  normal  acuity  of  vision  and  colour-perception  being 
finally,  rejected,  because  of  a  temporary  failure  to  respond  satistac- 
torily  to  a  routine-test  applied  by  any  but  an  expert  examiner.  . 

Mr  Edgar  A  Browne  (Liverpool)  said  that  it  was  lmpoitant,  m 
dealing  with  this  question,  to  place  before  shipowners  and  the  sea¬ 
going  class  tests  that  were  practical.  It  would  be  well  to  make  and 
arrange  a  simple  set  of  tests  that  should  bear  a  special  relation  to 
the  work  to  be  done,  and  that  could  be  appliedbyacompcent 
examiner,  not  necessarily  a  skilled  oculist.  Undoubtedly,  the  present 
system  of  colour-testing  was  very  imperfect ;  and.the  tests  for  form 
were  evaded.  He  referred  to  the  cases  of  a  captain,  highly  myopic, 
who  was  obliged  to  use  a  binocular  to  see  details  on  his  own  ship  • 
of  a  mate,  after  operation  for  cataract,  with  normal  acuteness  ot 
vision  with  convex  glasses,  who  absolutely  refused  to  wear  an, 
glasses  ;  and  of  a  man  who  had  central  atrophy  in  one  eye,  and  was 
astigmatic  in  the  other,  who  was  passed  by  the  examiners.. 

Dr.  McKeown  (Belfast)  thought  that  the  testing  of  vision  was  a 
matter  of  so  much  importance,  that  it  should  not  be  entrusted  to  any 
person  but  a  competent  oculist.  Some  other  conditions  and  attec- 
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t.ions  of  the  eyes,  besides  colour-blindness  or  defects  of  refraction 
were  attended  with  great  danger.  For  example,  in  cases  of  double 
vision  occurring  in  seamen  or  railway-drivers,  it  was  quite  obvious 
there  was  no  little  risk  of  collision.  He  instanced  cases  of  diplopia 
retimtis  pigmentosa,  and  colour-blindness,  which  had  come  before 

1  m‘  i  H*  ^  Dr'  1  itzSerald’s  observation  regarding  jury- 
butf  be  thought  it  would  be  of  even  more  advantage  to  the  in¬ 
terests  of  jnatice  that  the  members  of  the  police-force  should  be  ex¬ 
amined  at  regular  periods.  He  was  surprised  that  he  had  never 
heard  of  the  question  of  identity  being  raised  on  the  ground  of 
defective  vision.  It  was  quite  well  known  that  persons  who  were 

Jnv  dEt  rC  atlVCly  much  worse  afc  ni^ht  than  persons  without 
*  was  very  easy  to  imagine  mistakes  occurring  under 

SnZTf'r3,  ,He  had  ^een  t0ld  by  some  that,  since  °the  de- 
i  f-  Presbyopia,  they  had  a  constant  dread  of  making 

the^ nerind 1 mg.ht'daty’  and  were  anxious  for  the  termination  of 
r  w?d  f  service  without  anything  happening  to  interfere  with 
their  position  and  prospects. 

fenced  (Llv,erP001)  hafl>  in  addition  to  the  cases  re- 

e  red  to  by  other  speakers,  to  report  several  instances  in  which 
sailors  came  to  consult  him.  They  were  slightly  myopic  ;  they  wore 

■]d  fSefS  H  Uleffi°n  duty’  but  took  care  not  to  be  seen  doing  so  when 
"‘1  °f  ^  officers  were  ab°nfc,  fearing  they  might  be  discharged  at 
°rZCr-  They  were  very  smart  at  their  duty,  and  at  the  night  watch 
I  heie  was  no  reason  not  to  admit  the  wearing  of  glasses  in  the 
navy,  provided  the  amount  of  shortsightedness  did  not  exceed  a 
.eitain  degree,  and  was  not  like  to  very  much  increase  in  the  next 

fS^thaf  the  n  T  °fteVaSy-  eQ°Ugh  t0  f0resee’  aad  Provided! 
iurther,  that  the  acuteness  of  vision  was  at  least  -f&. 

„  r-  ^haim-’ORD  \\  alker  (Liverpool)  mentioned  some  cases.  One 

was  that  of  a  Welsh  captain  (who  had  been  in  one  or  two  collisions) 

Vb0-S  so  “y°PJci  that  he  could  not  see  a  load  of  hay  250  yards 

off,  and  would  not.  admit  that  he  was  shortsighted.  There  was  no 

tratecTbv  ?hnng  ShSht  °D  braTd  tbe  traininS  ships.  This  was  illus¬ 
trated  bj  a  boy  who  was  disqualified  from  being  a  seaman  after 

being  °n  board  the  Conway  two  years,  on  account  of  his  myopia 

(ifrin  'mpe,rlectiy  a£ter  education  in  the  nautical  school ,\\  ere 

often  rejected  when  they  wished  to  join  the  Royal  Navy.  Hence 

personsWaS  &  necessity  for  ProPer  examination  by  competent 

[The  discussion  terminated  with  the  adoption  of  a  series  of  reso- 
AugTst  lSth.f  ^  published  at  Paa°  334  of  the  Journal  for 

I\  ORY  EXOSTOSIS  OF  THE  EXTERNAL  AUDITORY 
MEATUS  :  REMOVAL  BY  THE  AMERIC  AN 
DENTAL  ENGINE. 

Read  in  the  Section  of  Otolofjy. 

By  G.  P.  FIELD,  M.E.C.S., 

Aural  Surgeon  to  St.  Mary’s  Hospital. 
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The  few  notes  that  I  will  now  proceed  to  read  I  venture  to  brin«- 
ic  ore  you,  because  they  illustrate  a  class  of  cases  of  which  as  vet 
comparatively  little  has  been  recorded.  “ 

My  patient,  Miss  A.,  at  the  time  when,  at  the  su°-o-estion  of  Dr 
Harry  Moore  of  Ipswich,  I  first  saw  her,  Februaryfnh  1882  had 
for  twelve  years  been  constantly  subject  to  an  offensive  pumlent 
discharge  through  the  right  membrana  tympani,  with  much  deafness 
he  sequel  of  measles  at  the  age  of  six.  Since  Christ ma“  188  she 
had  experienced  increasing  deafness  with  the  right  ear.  On  ex 
animation,  I  found  the  external  auditory  meatus  “partially  blocked 
dnrp  >mal-  1V°ly  exostosis  growing  from  its  posterior  wall  •  and 

SaSeS1rdiMaSnnnt0t  ^  SUCV-  t0  \mpede  the  free  exd  Sie 
IWMofi  d  1  recommend  immediate  operative  interference 

by  May,  however,  when  my  patient  again  presented  herself  tUe 
exostosis  had  increased  to  s/ch*  an  extent  as  ClZ^nly™^ 

wall  of ^0trhe  meaatuS?gethf  \sle,nder  probe  between  it  and  the  anterior 
ii  a  the  meatus,  the  discharge  was  escaping  with  difficult  v  and 
the  deafness  had  become  complete.  &  cumculty ,  and 

tw*'  Dalby>  with  whom  I  consulted,  agreed  with  me  in  thinking 
On  At?- °^latl°n  f0,r-the  removal  of  the  growth  was  now YequUite 
errmi  ^  1>tb’  accor«bngly,  I  proceeded  to  clear  away  the  tumour 
mphijing,  as  °n  similar  occasions,  the  American  dental  engine  as 
first  recommended  by  Dr.  Arthur  Mathewson  of  Brookhn°and  a 
steel  guard  which  I  had  had  made  for  me,  for  the  protection  of  the 
internal  structures  of  the  ear,  in  the  event  of  the  drills^  ippi  1 

plaCOd  0"  *  «"><*  about  four  rlet  in  I, eight  ft 
er  to  obviate  any  necessity  for  stooping  in  the  management  of 


the  dental  engine  Having  made  by  the  side  of  the  guard  a  .small 
pci  f oration,  I  slowly  enlarged  the  same  until  a  meatus  of  fair  size 
had  been  secured,  removing  the  drill  from  time  to  time  to  sponge  or¬ 
ange  away  a  somewhat  free  flow  of  blood.  1  b 

I  he  patient  was  altogether  thirty-five  minutes  under  chloroform 
boon  after  the  operation,  she  was  able  to  hear  with  her  right  ear  at 

iaChGS  ;  and  on  July  lith>  when  I  last  heard 
woe  V  dlfcllaUre  Rom  it  had  nearly  ceased,  and  her  hearing 

membrana1tym0pani.C0nSldering  that  She  had  a  Perforation  bl  tb« 

eaitse1nfUtLf>aPPeaf  t^at’  in  the  case  -iust  described,  the  exciting 
cause  oL  the  exostosis  was  the  perpetual  irritation  of  a  purulent 

casesmfdoubS-  6  mlddle  -ear-.  yfcranSely  enough,  most  of  the 
as  T  nnfn  ini  b  r  VOry  exostosis  with  which  I  have  had  to  deal  have, 
1voLrff\°Ut  S°“e  years  aS°-  been  due  to  the  daily  ingress  of  sea- 
'  ,  fci°  tbe?frS  in  habitual  bathing.  I  cannot  say  that  my  ex¬ 

perience  has  hitherto  led  me  to  adopt  the  view  that  either  gout  or 
yp/pv  1‘!  a.n  in;^eparable,  or  at  all  an  usual,  concomitant  of  ivory 
aura1  exostosis.  The  softer  and  less  rare  outgrowths  from  the  bony 

the  dnrw  lP°nF  ?stf.omata- as  they  may  be  called— are  doubtless,  like 

nndTn  rU  tbe^esult  of  some  kind  of  inflammatory  action, 

and  in  the  removal  of  these  there  is  not  much  difficulty.  When  ex- 

sncrpSth,^!e  f  ldtlPle’  they  may,  by  mutual  pressure,  maintain  a  pas- 
fnPthP  i  fah  the  ^eatus  (generally  a  triangular  aperture)  sufficient 
rm,tmhpnP  p°ses  °f  heanng’  s0  lonS  as  ifc  remains  unblocked  by 
cerumen.  _  I  he  ivory  exostoses  cannot,  I  am  persuaded,  be  satisfac- 
orily excised  without  the  aid  of  the  dental  engine;  and  since,  by 

occluraS1Vergr°Tth’  ,vhey’  sooner  or  later,  as  a  rule,  effectual^ 
occlude  the  external  auditory  meatus,  their  removal  is  obviously 

a  necessity  in  cases  where  otorrhcea  is  a  complication.  ^ 

oalio  i  .1V017  exostoses»>  or  hyperostoses,  as  similar  growths  would  be 
called  in  other  parts  of  the  body,  I  have  observed  to  be  more  com- 

was  t  wmmn  ia\!n  women-  ,  The  first  case  I  had  under  treatment 
as  that  of  a  gentleman,  aged  32,  in  whom  each  meatus  was  blocked 
by  an  outgrowth  from  the  petrous  portion  of  the  temporal  bone,  of 

treameanw  consist?nce- .  before  the  operation  his  deafness  was’ez- 
*  but’  °,n  him  a  few  weeks  ago,  six  years  subsequently 

hearing61110™1  °f  thG  tumours>  1  found  him  in  possession  of  perfect 

I  think  I  may  conclude  that  the  operation  of  drilling  in  such  in¬ 
stances  as  I  have  described  is  the  best  possible  method Uf  treatment. 


NOTES  ON 


AIX-EN-PROVENCE  AS  A  WINTER 
HEALTH-RESORT. 

By  W.  H.  ALLCHIN,  M.B.,  F.R.C.P., 

1  hj  sician  to,  and  Joint  Lecturer  on  Medicine  and  Patholoev  at 

Westminster  Hospital.  ’  ”  ' 


One  of  the  many  questions  that  the  medical  man  has  frequently  to 
deteimme  is,  where  to  send  a  patient  when  a  change  is  found 

UmuTtfi7'  ,in  a  laiUe  number  of  cases,  the  nature  of -the  malady 
limits  the  choice  ;  but  there  still  remain  many  for  whom  a  residence 
abroatl  m  the  winter  is  desirable,  the  selection  of  which  is  usually 
fett  in  the  physician  s  hands.  J 

be^h?=°f  cfontribu]ing  Awards  a  knowledge  of  what  may 
be  called  ‘indifferent”  resorts,  where  no  “  specific”  advantage  is  to 
be  obtained  I  propose  to  make  a  few  remarks  upon  Aix-en-Provence 
of  which  I  had,  in  January  1882,  some  personal  experience.  The' 
similarity  of  name  with  the  better-known  Aix-la-C'hapelle  and  Aix- 
les-Bains,  and  pernaps  the  additional  reason,  that  it  is  off  the 
ordinary  track,  would  seem  to  have  operated  somewhat  to  its  disad- 

Iaatap!  ^  recent  years’  as  regards  popularity,  notwithstanding  the 
tact  that  it  is  one  of  the  oldest  sanatoria  in  Europe. 

.Situated  about  twenty  miles  north  of  Marseilles,  and  sixteen  miles 
east  of  the  main  line  of  railway  from  Paris  to  the  latter,  on  a  branch 
line  which  places  it  within  thirty  hours’ journey  from  London,  Aix  is 
i  eally  as  accessible  as  the  Iiiviera,  to  which,  in  some  respects,  it  seems 
to  offer  superior  advantages.  Formerly  the  capital  of  Provence,  and 
closely  associated  with  the  memory  of  the  good  King  Bene,  Aix  at  the 
present  time,  with  its  population  of  about  thirty  thousand,  is  a  quiet 
o  d-fashioned  town,  wrapt  in  the  recollections  of  the  past  rather  than 
itbe.af1t‘vl£y  o£  tb<r  present.  The  history  of  Aix,  its  waters  and  baths, 
is  itself  ot  no  slight  interest.  The  foundation  of  the  town  is  usually 
ascribed  to  the  Consul  Sextus  Calvinus,  120  a.c. ;  but  there  seems 
good  reason  to  believe  that  the  springs  were  favourably  known  to 
the  Salians,  who_had  inhabited  this  part  of  the  countrv  for  many 
years  before  the  Roman  conquest.  At  all  events,  it  was  under  Sextus 
himself  a  valetudinarian,  and  after  whom  the  name  Aqme  Sextte 
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was  given;  and  Marius,  bv  whom  the  Gauls  were  finally  conquered  ; 
and,  subsequently,  under  Julius  Caesar  and  Augustus,  that  the  town 
was  built  and  beautified  with  all  the  resources  of  Roman  civilisation, 
and  raised  to  the  dignity  of  a  metropolis.  During  the  five  hundred 
years  previous  to  the  invasion  of  the  barbarians,  the  fame  of  Aix  and 
fts  waters  was  universal.  The  baths  and  fountains  that  Sextus 
built  are  to-day  only  represented  by  some  remains  that  are  involved 
in  the  foundations  of  the  quarter  of  the  town  near  the  old  palace,  on 
the  site  of  which  is  now  the  Palais  de  J  ustice ;  whilst  the  establish¬ 
ment  now  known  as  the  baths  of  Sextus  appears  to  occupy  the 
site  of  those  built  by  Marius ;  they  were  far  larger  and  grander  than 
those  of  his  predecessor.  Aix  is,  of  course,  not  peculiar  in  this  re¬ 
spect-  the  Romans  discovered  most  of  the  known  waters  of 
western  and  central  Europe,  and  made  of  them  military  stations; 
and  in  localities,  such  as  Nimes,  where  a  sufficiency  of  water  did  not 
exist  to  supply  their  public  baths,  they  brought  it  from  long  distances 
by  aqueducts,  such  as  the  Pont  du  Gard,  the  ruins  of  which  remain 
as  a  marvellous  record  of  their  skill.  .  . 

From  the  day  of  their  foundation,  the  baths  of  Aix  have  enjoyed 
a  varied  fortune.  During  the  three  hundred  years  that  the  country 
was  overrun  by  the  Goths,  Franks,  and  Lombards,  the  town  was 
pillaged  on  several  occasions  ;  but  it  was  reserved  for  the  Saracens, 
in  the  eighth  century,  to  make  a  total  wreck  of  the  place.  After  the 
victories°of  Charlemagne,  in  794  A.D.,  the  inhabitants  of  Aix,  who 
had  lied  to  the  neighbouring  mountains,  returned  and  rebuilt  their 
city,  henceforth  shorn  of  the  traces  of  its  magnificence. 

Under  the  independent  Counts  of  Provence,  up  to  14S2,  when 
their  country  was  annexed  to  the  crown  of  France,  the  town  of  Aix 
was  for  the  most  part  at  peace,  and  flourished  and  prospered,  whilst 
the  fame  of  the  baths  was  again  widespread,  especially  for  the  cure 
of  gravel,  stone,  goitre,  scrofula,  and  rheumatism  ;  people  afflicted 
with  these  maladies  flocking  thither  from  the  whole  country  between 
the  Alps  and  the  Pyrenees. 

During  this  long  period,  the  springs  had  many  owners  ;  at  one  time 
they  were  held  by  religious  orders,  to  be  subsequently  sold  to  private 
individuals,  to  be  by  them  worked  for  their  own  advantage.  As 
might  be  expected,  such  a  condition  of  affairs  was  likely  to  lead  to 
le^al  difficulties,  and  a  memorable  law-suit  was  prosecuted  in  refer¬ 
ence  to  them  in  the  sixteenth  century.  Later,  in  the  year  1600,  a 
great  dispute  arose  between  the  medical  men  of  the  town  and  one  Cas- 
telmont,  a  stranger,  and  so-called  “  m6decin  spagyrique,”  as  to  the 
proper  site  for  some  new  baths.  After  twenty-seven  years,  it  was 
finally  settled  in  favour  of  the  situation  now  occupied,  which  was 
then  covered  by  the  convent  of  the  Observants,  rather  than  the 
springs  nearer  the  palace,  known  as  the  Fontaine  des  Ragniers, 
which  appear  to  have  been  the  original  baths  of  Sextus,  and  are 
now  only  represented  by  a  fountain ;  this  latter  source  being  less 
abundant,  and  not  quite  so  warm  as  the  other.  The  outbreak  of  the 
pest,  however,  prevented  the  baths  from  being  built.  Nature  also 
interfered  in  the  flow  of  the  waters,  for  the  severe  droughts  in  the 
middle  of  the  seventeenth  century  dried  up  the  Fontaine  des  Bagniers, 
and  materially  diminished  the  supply  of  the  Observants.  The  sink¬ 
ing  of  fresh  wells  having  doubtless  in  part  contributed  to  the  same 
result,  it  was  found  necessary  to  dig  to  lower  levels  to  obtain  a 
supply;  but,  in  1704,  a  fresh  spring  was  accidentally  tapped  in 
excavating  some  foundations  near  the  old  convent  of  the  Observants; 
and  the  present  building,  on  the  site  of  the  baths  of  Marius,  traces 
of  which  remain  and  can  be  seen,  was  completed  in  the  following 
year.  But  it  was  four-and-twenty  years  before  it  was  available  to 
the  public  ;  this  time  the  difficulty  was  occasioned  by  the  proceed¬ 
ings  of  some  millers  who  had  their  mills  to  the  north  of  the  town  in 
the  neighbourhood  of  the  sources  of  the  thermal  springs,  and  di¬ 
verted  them  to  their  own  uses,  with  the  result  of  practically  drying 
up  the  baths.  The  institution  at  the  present  time  is  the  property  of 
the  town,  and  is  leased  out  to  M.  Brunei,  who  acts  as  director. 

The  Hotel  des  Bains  is  a  large  oblong  building,  three  stories 
high,  of  about  the  same  character  as  the  majority  of  hotels  in 
French  provincial  towns,  with  the  same  out-of-repair  aspect  that 
most  buildings,  old  or  new,  public  or  private,  in  the  south  of  Europe, 
present.  As  a  winter  residence,  however,  it  is  excellently  situated. 
Facing  the  south,  it  has  all  the  benefit  of  the  sun,  which,  in 
January,  may  be  counted  on  for  at  least  eight  hours  of  the  day. 
This  position,  coupled  with  the  fact  that  the  building  is  erected 
over  hot  springs,  serves  to  maintain  a  warm  and  equable  tem¬ 
perature  in  the  apartments,  without  any  dampness.  I  did  not 
find  a  fire  at  all  necessary  in  the  evening,  although  I  had  been 
obliged  to  have  one  at  a  hotel  in  another  quarter  of  the  town.  The 
northern  side  of  the  building,  which  overlooks  a  garden,  is 
devoted  to  summer  use,  as  the  southern  aspect  is  to  the  winter. 


The  mean  daily  temperature  in  the  shade  for  the  month  of 
January's  officially  given  as  5.56°  C.  (  42°  Fahr),  the  highest .re¬ 
corded  bein'*  9°  C.(48.2°  Fahr.);  whilst  the  hotel  is  maintained  at 
a  constant  temperature  of  17°  to  18?  C.  (62.6  to  64.4  fahr.) 

The  water  supplied  to  the  baths  has  a  natural  temperature  of  from 
ooo  t  340  Q  (89-6°  to  92-2°  Fahr.)  and  is  so  arranged  as  to  maintain  a 
running  stream  through  each  bath  at  will.  The  baths  are £marb]e  sjd 
conveniently  placed  in  clean  and  commodious  chambers.  In  addi 
tion,  there  is  a  complete  system  of  douches,  shower  needle  vapou 
and  other  appliances,  as  well  as  a  large  swimming-tank  The  water 
is  soft,  and  possesses  a  very  slight  and  not  unpleasant  tuste.  Its 
composition,  as  determined  by  analysis  at  the  1  ansSchoolofMines 
in  1878,  shows  it  to  contain  small  quantities  of  carbonates  of  lim 
and  magnesia,  chlorides  and  sulphates  of  soda  and  magnesia  I 
is  obvious  from  the  composition  of  the  water,  that  no  specific  value 
can  be  claimed  for  it  as  a  remedial  agent ;  and  no  attempt  seems 
to  be  made  to  do  so.  Its  administration,  whether  internal  or  ex 
Vernal, ^  would  appear  to  be  only  an  adjunct  to  the  other  benefits 
to  be  derived  from  a  residence  in  this  climate  ;  for  it  is  rather  as  a 
resort  for  the  hard- worked  professional  man  m  search  of  a  holiday, 
the  fancied  invalid  in  want  of  a  change,  or  the  individual  anxiou. 
to  escape  from  our  winter’s  cold  and  fogs,  that  Aix  ^s  mipressed 
me  most  favourably.  It  is,  of  course,  possible  that  some  defimte 
maladies  of  a  dyspeptic  character,  or  the  vague  ailments  ot  tne 
climacteric,  may  derive  distinct  benefit ;  but  of  this  Ihave  no  per¬ 
sonal  experience.  Situated  on  the  southern  slope  of  a  hill,  a&d  weR 
protected  towards  the  north  and  east  by  mountain-ranges,  it  ta 
surpasses  in  beauty  and  variety  of  the  surrounding  country  if  not 
in  climate,  the  much  vaunted  seacoast  towns  of  the  Riviera ,  and 
although,  without  doubt,  the  mistral  occasionally  blows,  it  is  not 
with  the  same  cutting  coldness  that  I  have  felt  at  Nice 
In  passing,  too,  may  not  a  good  word  be  sard  for  the  misteal,  to 
which  Augustus  raised  a  temple,  recognising  the  benefits  that  its 
bracing  qualities  conferred  on  man  and  beast,  and  even  on  tn 
ground  itself,  despite  the  occasional  damage  it  did  in  its 
At  any  rate,  I  can  personally  testify  to  its  bcneficnal  effect  f  unng 
three  days  whilst  it  blew  at  Avignon,  notwithstanding  the  cold ne.^ 
with  which  it  was  accompanied.  There  was  nothing  in  it  ot  t  e 
malevolent  character  of  our  north-east  winds. 

As  a  place  for  a  temporary  sojourn,  Aix  offers  inducements  that 
might  gratify  any  taste  that  is  not  seeking  the  distractions  of  a 
fashionable  resort.  The  archmologist  will  find  abundant  m^r 
at  every  turn ;  and  the  museum,  which  contains  some  unique i  Celt  - 
remains,  possesses,  further,  an  excellent  picture-gallery, 
rounding  country  would  amply  satisfy  the  geologist,  the  botanist,  or 
the  artist ;  and  the  public  library,  open  both  afternoon  and  evening, 
is  not  the  least  attraction  that  Aix  offers. 


ON  AXIS-TRACTION  AND  OSCILLATION-MOVEMENT 
WITH  THE  OBSTETRIC  FORCEPS. 

BY  J.  F.  LE  PAGE ,  L  R.C.P.E.,  etc.,  Durham. 

The  courteous  observations  made  by  Dr.  Robert  Barnes,  in  the 
British  Medical  Journal  of  the  3rd  instant,  on  a  paper  on  At¬ 
traction  which  I  read  at  the  Liverpool  meeting,  raise  one  or  two 
points  of  practical  interest  to  the  accoucheur.  _  .  . 

The  study  of  the  complex,  the  beautiful  mecha  nism  of  parturition, 
has  engaged  the  attention  of  many  careful  and  competent  observers 
for  centuries  past.  Nevertheless,  even  in  our  day, many  “aphorisms 
in  obstetrics  are  as  logically  confuted  by  the  propounders  o  opposing 
theories,  as  they  are  defended  by  their  own  progenitors.  .  a  e  - 
which  are  laid  down  by  one  authority  as  accepted  tacts  are, 
another,  rejected,  as  opposed  to  the  evidence  of  reason  and  obser¬ 
vation.  Nowhere  is  this  more  exemplified  than  in  the  operation ^0 
delivery  with  forceps,  an  operation  which  is  performed  tens  ot  thou¬ 
sands  of  times  every  year  within  our  own  shores.  Whilst  some 
authors  contend  that  the  obstetrist  should  make  “  side- to -side  ana 
up-and-down  movements,”  others  prefer  what  they  designa  e 
lever-pendulum  movement,”  or  “  pendulum-like  sweep.  Oscillation 
and  swaying,  and  “  circular  ”  movements,  add  to  the  accoucheurs 
nnburras  de  Hchesses.  The  inelasticity  of  the  imagination  of  some 
men  precludes  the  acceptance  of  the  supposition  that  any  ot  these 
measures  are  just  and  accurate  imitations  of  natures  opeia  1 
The  limitation  Dr.  Barnes  gives  to  the  proposition  I 
his  Obstetric  Operations,  to  the  effect  that  “traction  is  har  v  . 
for  at  all,”  is  not  a  little  important,  for  his  meaning  was  certain  ) 
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open  to  misconstruction  ;  and  it  is  very  desirable  that  such  an  au 
thofity  should  be  in  no  way  misunderstood. 

I  must,  however,  take  exception  to  one  or  two  of  the  opinions  which 
Dr.  Barnes  expresses.  lie  writes  that  leverage-action  is  “  in  strict 
harmony  with  the  forces  of  natural  labour,”  and  that  the  progress  of 
the  head  is  marked  by  “an  oscillating  movement  of  the  head  on  its 
long  axis,  that  is,  a  swaying  from  side  to  side.”  The  careful  obser- 
v  ation  and  study  of  parturition  in  many  hundreds  of  accouche- 
ments  have  afforded  clear  evidence  to  my  mind  that  the  head  does 
occasionally  sway  from  side  to  side  ;  but  not,  as  Dr.  Barnes  writes, 
during  the  progress  of  the  head.”  The  swaying,  which  may  readily 
be  observed  in  many  cases,  does  not  take  place  during  the  uterine 
systole,  but  during  its  diastole,  and  is  sometimes  caused  by,  as  it 
were,  a  sliding,  during  the  absence  of  uterine  propulsion,  into  a 
more  natural  position  than  that  into  which  the  pervertive  force  of  a 
pendulous  uterus  (or  other  force)  has  temporarily  driven  (or 
(Iragged)  it.  Oscillatory  movements  are  also  caused  by  foetal  efforts, 
during  the  period  of  diminished  compression,  to  relieve  its  head 
from  restraint.  When  the  fuitus  is  dead,  and  the  abdomen  well 
supported  by  a  pillow,  these  oscillations  are  never  observed.  I 
therefore  argue  that  if  “  these  movements  give  the  scientific  mo¬ 
tives  or  indications  for  the  mode  of  using  the  forceps,”  and  if  we  are  to 
imitate  nature,  the  slight  swaying  action  to  which  we  have  recourse 
should  be  during  the  intervals  of  rest,  and  not  during  natural 
axis-propulsion,  or  artificial  axis-traction.  If  it  be  necessary  to 
supplement  nature  s  forces,  our  action  should  be  conducted  strictly 
on  nature  s  lines.  The  manual  aid,  both  in  kind  and  in  extent,  should 
be,  as  far  as  may  be  possible,  proportioned  to  the  inefficiency  of  the 
natural  powers,  and  the  deviation  from  normal  conditions  peculiar 
to  each  individual  case. 


Dr.  Barnes  deprecates  my  proposition,  “that  (by  my  forceps) 
flexion,  rotation,  and  extension  may  be  assisted,  or  altogether 
effected,  by  the  accoucheur,”  on  the  ground  that  “  these  movements 
of  the  head  take  place  naturally  under  the  law  of  adaptation  of  the 
head  to  the  part  of  the  pelvis  it  successively  enters.”  I  grant  that 
these  movements  do  take  place  naturally  in  natural  ’labour  ;  but  the 
forceps,  of  which  the  annexed  woodcut  is  a  fair  representation,  is 


an  instrument  intended  to  meet  an  unnatural  condition  of  things  ; 
where,  for  instance,  the  head  is  arrested  at  the  brim  ;  where  consid¬ 
erable  pressure  is  required  to  adapt  the  head  to  lessened  diameters  ; 
or  distortions  of  the  pelvic  cavity  render  it  impossible  for  its  move- 
ments  to  “take  place  naturally.”  Unlike  any  other  forceps,  it  is 
capable  of  developing  traction  at  any  angle,  up  to  a  right  angle, 
rrom  the  shafts  of  the  forceps.  This  is  impossible  with  Tarnier’s, 
but  it  is  nevertheless  advantageous  in  some  cases  of  arrest  above 
the  brim.  When  distortion  renders  natural  flexion,  rotation,  or 


extension,  difficult  or  impossible,  these  movements  may  be  assisted 
or  effected  by  the  necessary  manipulation  of  the  handle  and  lever 
combined,  whilst  the  line  of  traction  by  the  lever  is  independent, 
and  can  be  continued  throughout,  whatever  the  position  of  the 
handle  may  be,  without  any  variation  from  the  axis  of  the  canal. 


ON  FATAL  PYREXIA  FOLLOWING  THE  USE  OF  THE 
CATHETER  IN  CERTAIN  CASES  OF  CHRONIC 
RETENTION  OF  URINE. 

By  BENNETT  MAY,  F.R.C.S., 

Surgeon  to  the  Queen’s  Hospital,  Birmingham 

The  communication  which  Sir  Andrew  Clark  made  to  the  Clinical 
Society  of  London  on  the  above  subject,  is  one  which  will,  no  doubt, 
command  general  attention. 

I  think  there  are  many  to  whom  his  statements  will  be  far  from 
a  revelation,  and  who,  whilst  fully  realising  that  the  subject  has 
not  received  the  general  recognition  it  merits,  will  be  rather  sur¬ 
prised  to  hear  that  the  speaker  had  been  unable  to  find  any  inform¬ 
ation  about  it  in  any  work,  English  or  foreign. 

I  certainly  was  under  the  belief  that  the  phenomena  he  described 
were  a  matter  of  common  knowledge  amongst  surgeons  ;  that  they 
had  received  a  partial,  though  inadequate,  description  by  various 
writers ;  and  that  their  causes  were  pretty  well  understood. 

Many  years  ago,  I  was  impressed  with  the  critical  and  dangerous 
train  of  symptoms  which  are  frequently  lighted  up  when  the 
catheter-life  is  fir^t  embarked  upon.  The  cases  are  just  such  as 
those  Sir  Andrew  Clark  depicts,  viz.,  cases  of  chronic  retention 
from  enlarged  prostate,  with  clear  normal  urine,  and  fair  general 
health.  Within  twenty-four  hours  of  emptying  the  bladder  for  the 
first  time  by  catheter  in  such  a  case,  the  small  beginnings  of  future 
great  disaster  may  sometimes  be  seen  in  the  turbidity  of  the 
urine  and  feverish  illness  of  the  patient.  Day  by  day,  the  condi¬ 
tion  grows  rapidly  worse ;  each  introduction  of  the  catheter,  now  be¬ 
come  an  absolute  necessity,  appearing  to  aggravate  the  condition  it 
is  employed  to  relieve.  As  the  urine  becomes  more  foetid  and  bloody, 
the  patient  falls  into  the  “  typhoid”  state,  with  dry  brown  tongue 
and  delirium,  whilst  the  powers  of  life  rapidly  fail. 

I  never  embark  on  the  use  of  the  catheter  in  such  a  patient  without 
the  knowledge  of  this  possibility  before  me,  without  well  weighing 
the  alternatives,  without  adopting  special  prophylactic  measures, 
and  without  a  full  explanation  to  the  patient  and  his  friends  of  the 
nature  of  the  treatment  to  be  adopted,  with  the  possible  contingen¬ 
cies  its  employment  entails. 

It  is  quite  easy  to  understand  that  the  patient  dies  because  he  is 
poisoned  by  the  absorption  of  the  products  of  decomposition  of  his 
urine,  established  by  the  acute  cystitis  which  the  use  of  the  catheter 
has  engendered ;  but  why  this  should  be  of  such  a  virulent  type  is  not 
so  evident,  though  probably  the  explanation  is  to  be  found  in  the 
condition  of  the  walls  of  an  old,  overstretched,  and  incompetent 
bladder. 

I  have  known  some  surgeons  ascribe  the  cystitis  to  the  accidental 
introduction  of  bubbles  of  air  through  the  catheter  into  the  bladder. 
The  danger  of  a  foul  or  soiled  catheter  is  obvious  and  recognised ; 
rough  catheterism,  especially  with  a  metallic  instrument,  so  as  to 
cause  haemorrhage  or  injure  the  prostate,  is  responsible  in  a  pro¬ 
portion  of  cases. 

Sir  Henry  Thompson  has  a  whole  lecture  in  his  work  on  Diseases 
of  the  Urinary  Organs,  relative  to  the  employment  of  catheterism 
for  habitual  retention  from  hypertrophied  prostate ;  and,  in  discuss¬ 
ing  this  source  of  danger,  he  points  out  that  judgment  is  required 
to  decide  when  the  change  should  be  made  from  the  usual  mode  of 
micturition  to  the  artificial  one.  His  instructions  are  to  relieve  the 
bladder  of  part  only  of  its  contents,  so  as  to  establish  a  state  of 
tolerance  by  prolonging  the  probationary  period ;  and  he  particu¬ 
larly  cautions  that,  the  longer  the  use  of  the  catheter  is  postponed 
after  the  early  stage  of  the  malady  is  passed,  the  worse  will  be  the 
symptoms  when  its  employment  becomes  compulsory. 

Even  with  every  precaution  of  cleanliness,  gentleness,  gradual 
withdrawal  of  urine,  and  confinement  to  bed,  the  mechani¬ 
cal  disturbance  of  the  catheter  is  sufficient,  in  some  cases,  to 
establish  a  cystitis,  which  is  quite  uncontrollable.  The  nutrition 
of  the  vesical  wall  is  such  that  it  is  powerless  to  check  the  pro¬ 
gress  of  this  inflammation,  which  may  even  become  gangrenous 
in  its  character.  If  there  exist  old-standing  degeneration  of 
the  kidneys,  so  much  the  worse  ;  but  I  do  not  think  that  we 
have  any  evidence,  post  mortem  or  otherwise,  to  ascribe  the  sym- 
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ntoms  to  disease  of  these  organs.  Where  a  cystitis,  with  purulent 
urine  is  already  established  before  the  catheter  life  is  entered  on, 
the  use  of  the  instrument  may  not  appear  to  be  followed  by  conse¬ 
quences  quite  so  disastrous.  At  any  rate,  the  change  from  life  to 
death  is  not  so  tragic  and  dramatic,  and  there  is  so  much  more  to 
be  gained  by  the  withdrawal  of  a  residuum  of  already  stinking 
urine ;  but  the  advantage  is  so  slight,  that  to  await  the  advent  o 
cystitis  or  purulent  urine,  before  embarking  on  the  use  of  the 
catheter  is  not  to  be  thought  of  if  the  opportunity  offer  of  resort¬ 
ing  to  it  at  an  early  stage  of  the  malady.  At  any  other  epoch,  and 
perhaps  even  at  this,  I  am  sure  that  the  surgeon  will  do  well  to  spare 
no  effort  to  protect  his  patient  and  liis  own  credit  from  the  pos¬ 
sible  contingencies  of  the  treatment  he  is  driven  to  adopt. 


A  SACCULATED  NEPHRITIC  ABSCESS  IN  A  PATIENT 
WITH  ONLY  ONE  KIDNEY:  ANURIA: 
DEATH. 

By  THOMAS  WILMOT,  L.R.C.P.Lond.,  M.R.C.S.,  Bradford. 


Through  the  kindness  of  Dr.  Tibbits,  I  am  enabled  to  record  the  fol¬ 
lowing  case,  which  came  under  my  observation  whilst  resident  at 

the  Bradford  Infirmary.  _  ,. 

J  H.,  a°-ed  30,  married,  mechanic,  was  admitted  into  Bands 
Ward  on  June  26th,  1880,  with  symptoms  of  obstructive  suppres¬ 
sion.  He  was  a  very  temperate  man,  and  the  family  history  revealed 
nothing.  Seven  months  previously,  he;had  an  attack  of  suppression 
of  urine  lasting  thirty-six  hours,  from  which  he  soon  recovered. 
This  was  followed,  three  months  later,  by  a  second  attack, 
lasting  this  time  forty-eight  hours.  Occasionally  he  had  been 
troubled  with  lumbar  pains,  passing  gravel  and  very  higli-coloured 
urine  He  worked  as  usual  the  day  previous  to  the  present  illness, 
which  began  on  June  24th,  at  6  A.M.,  whilst  in  bed,  with  a  sudden 
sharp  shooting  pain  in  the  left  lumbar  region,  striking  down  to  the 
o-ians  penis  and  the  testes,  and  stoppage  of  the  flow  of  urine,  with 
a  constant  desire  to  void  it,  accompanied  with  great  bearing 

'  *°On  admission,  which  was  fifty  hours  after  the  onset  of  the  present 
attack,  he  was  a  well-nourished  man,  strong  and  healthy-looking, 
lyin"  in  the  dorsal  position,  which  he  found  the  easiest.  He  com¬ 
plained  of  a  severe  pain  in  the  left  lumbar  region,  and  a  frequent 
desire  to  micturate  ;  but  there  was  no  distension  of  the  bladder  or 
dulness  of  the  abdomen.  I  passed  a  catheter,  and  drew  off  about  a 
tablespoonful  of  thick  alkaline  urine,  which  contained  a  trace  of 
albumen,  but  no  casts  were  to  be  found.  On  palpation,  there  was 
slight  tenderness  over  the  region  of  the  kidney,  but  no  swelling. 
The  intellect  was  quite  clear ;  no  headache,  drowsiness,  or  sickness. 
He  appeared  calm  and  composed.  The  pupils  were  natural,  l  lie 
skin  acted  well.  Temperature  100°  Fahr. ;  respirations  18;  pulse 
DO,  regular  and  of  good  volume.  He  had  great  thirst,  and  was  very 
sleepless.  The  breath  was  very  offensive,  but  not  ammoniacal. 
The  tongue  was  covered  with  a  thick  white  fur.  The  bowels  were 

June  ^27th.  Temperature,  morning  101°,  evening  104.6°;  pulse 
108  ;  respirations  20.  He  had  a  very  bad  night ;  at  2  A.M.,  he  liaa  a 
severe  rigor,  followed  by  vomiting.  The  skin  was  acting  freely ;  the 
bowels  were  open.  He  only  passed  one  ounce  of  clear  alkaline 
urine,  non-albuminous.  I  catheterised  him  again,  but  found  the 
bladder  empty. 

June  28th.  Temperature,  morning  101°,  evening  104.6  .  At  a  A  M., 
he  had  another  rigor.  He  was  still  vomiting,  and  passed  a  table- 
spoonful  of  clear  urine.  From  the  24th,  at  6  A.M.,  up  to  the  28th, 
10  A  J4.  (one  hundred  hours),  he  only  voided  two  ounces,  At  6  P.M. 
on  the  same  day,  he  passed  12.1  ounces  ;  and  from  this  period  to  the 

time  of  his  death  he  had  no  more  suppression. 

June  29th.  Temperature,  morning  99°,  evening  103 J;  pulse  104. 
He  had  a  much  better  night,  and  felt  easier.  There  was  no  vomit¬ 
ing.  He  passed  39.)  ounces  of  clear  alkaline  urine,  of  specific  gravity 
1010  ;  no  albumen.  The  bowels  were  open. 

June  30tli.  Temperature,  morning  99°,  evening  99.2  ;  pulse  ,0. 
He  had  a  restless  night,  and  complained  of  pain  in  the  abdomen. 
The  vomiting  had  returned.  He  passed  30  ounces  of  pale  urine. 
The  bowels  were  open. 

July  1st.  At  4  a.m.,  he  had  another  rigor.  There  still  was  vomit¬ 
ing.  He  had  more  pain  in  the  abdomen,  and  appeared  weaker.  He 
passed  only  9  ounces  of  urine.  The  next  two  nights  were  restless, 
and  the  pain  was  severe;  and  the  vomiting  continued.  On  the  2nd, 


114  ounces  and  on  the  3rd,  12  ounces,  of  clear  urine  were  passed. 
Duriri  The  next  three  days,  the  pain  was  less,  and  lie  had  more 
,  ,, r  nio-Vif  The  Quantity  of  urine  passed  on  each  day  was  re 

spectively  20,  25,  and  50  ounces ;  it  was  pale.  t^e ^reTumed 
1010  The  vomiting  continued.  On  July  / th,  P 
again  in  the  night.  There  was  tenderness  in  the  left ^^umb^  region 
and  a  slight  fulness.  Vomiting  continued,  and  ^ere  was  sli  ht 
vmndice  He  passed  41  ounces  of  clear  urine ;  no  albumen.  On  the 
8  lT  lm  had  had  a  bad  night,  and  was  much  weaker.  There 
were  aund  ee  and  bilious  vomiting.  He  passed  50  ounces  of 
clear  S  On  the  9th,  the  pain  was  more  severe.  He  was 
evidently  much  weaker.  The  jaund.ee  ™ 

was  very  thirsty  The  tongue  was  rajr  ^rowsinos5 

StUla r‘titeffng:.“  He  passed  »7 

sr  a 

morning  of  the  11th,  being  quite  sensible  up  to  the  time  of  his 
<,eAhw»(  mortem  examination  was  made  twenty-four  hours  after 

Ihp  rifrht  side  nor  any  signs  of  a  rudimentary  one.  1  fie  lett  kianej 
•vtbLi  98  ounces-  and  on  section,  it  was  found  to  contain  about 

isti  fia^  gj| 

w?snf  s?oneeaaboute  tTsizfand  Tape  Tan  Send! blocking Arp 

S”Hsr^r.— ra 

scarcely  be  d^sHng  f  the  congenital  absence  of  one  kidnej, 

and  the  eTcessive  hypertJophy  of  the  other,  alone  -f  -  ^s  case  in¬ 
teresting  Although  this  man  had  suppression  for  four  days,  ho 
never  had  any  convulsions,  twitchings,  or  drowsiness;  and  the 
urine  passed  was  always  of  a  low  specific  gravity,  and  onlj  once 
containe^albamem  an i  never  casts  At  one 

make  great  progress,  and  it  was  thought  he  ^uld  rccover  ll  e 
immediate  cause  of  death  appears  to  have  been  the  secondary 
formation  of  an  abscess,  and  not  unemia  as  is  R»oalm  simUa 
cases  It  is  possible  that,  if  this  man  had  been  aspirated,  he  mi 
have  derived  some  temporary  benefit;  but  it  is  impossible  to  see 
how  any  permanent  good  could  have  resulted  from  it, .with  a  stone 
impacted  in  the  ureter.  The  usual  treatment  was  adopted  in  t 

case.  _ _ _ 


TREATMENT  OF  FRACTURES  OF  THE  PATELLA. 

By  ROBERT  JONES,  M.R.C.S.Eng., 

Senior  Assistant  Surgeon,  Stanley  Hospital,  Liverpool. 

Some  articles  have  oE  late  been  published,  by  Mr.  H. O.  Thomas 
upon  «  Fractures  of  the  Patella  and  their  Treatment ; 
lately  appeared  in  the  Journal  a  case  treated  by  Mr.  ]  L  . 

which  illustrates  a  much  older  method  of  procedure  Mr.  Thomasj 
method  involves  complete  fixation  of  the  me  ,  .  an(j 

union  between  the  fractured  portions  of  the  patella  if  sound  and 
consequently  unyielding.  Mr.  Parson  s  splint  permits  shght  move 
ment  of  the  knee  while  walking  ;”  a  very  grave  defect,  and  one  that 
calls  for  a  little  attention.  The  essentials  of  Mr.  Thomas  s >  appar; 
consist  of  two  parallel  iron  rods,  terminating  at  one  end  rnthe 
heel  of  the  patient’s  boot,  and  at  the  other  in  a  nicely  fitt  i  g  p 
neal  ring  surrounding  the  uppermost  portitH a  of  the thigh  A  black 
smith  can  make  it  in  a  day,  with  a  saddler  to  help,  . and  tbetfcom 
bined  labour  would  scarcely  realise  ten  shillings  A  roll  of  soaked 
cotton-wool  above,  and  one  below,  the  patella,  and  a  strip  of  plaister 
to  bring  pressure,  together  with  a  bandage,  complete  the  plan  by 
which  the  broken  bone  can  be  admirably  controlled.  W  ith  the 
splint  on,  the  patient  has  no  power  of  flexion  at  the  knee  but  f un¬ 
freedom  of  the  hip.  Mr.  Parson,  in  describing  his  splint  adda<** 
five  arguments  onfis  behalf.  They  embody  the  proposutionsthat 
long  confinement  to  bed  is  avoided;  that  the  fragments  are  kept  in  good 
position ;  that  security  (?)  against  ankylosis  “  Pr°”  .  \  JLt 

mittiog.  during  treatment,  slight  movement  of  the  jOint ,  and  ttot 

there  is  maintenance  of  “  activity  in  the  parts  to  complete  union.  I. 
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If  movement  be  permitted  to  the  knee-joint  during  treatment,  it 
must  of  necessity  be  at  the  expense  of  immobility  at  the  seat  of 
fracture,  the  extent  of  harm  being  commensurate  with  the  range  of 
motion.  In  the  particular  case  reported,  movement  was  not  at¬ 
tempted  until  the  fifth  week ;  but  this  I  take  to  be  accidental,  as 
Mr.  Parson  lays  down  the  rule  that,  “  as  soon  as  the  primary  inflam¬ 
mation  has  subsided . the  patient  can  begin  to  move  about.” 

1  lie  term  “primary  inflammation”  is  vague ;  but,  if  it  mean  the 
synovitis,  with  or  without  effusion,  often  present,  a  few  days  will 
generally  suffice  to  overcome  it.  Should  the  patient,  however,  not 
commence  to  walk  until  imperfect  union  has  occurred,  Mr.  Parson 
urges  that  movement  of  the  fractured  ends  will  produce  “  sufficient 
activity  in  the  parts  to  complete  the  union.”  This  is  contrary  to 
usage,  and,  I  venture  to  say,  to  experience.  We  have  only  to  in¬ 
quire  into  the  causes  of  non-union  of  other  bones,  to  find  that  con¬ 
solidation  is  often  absent  where  motion  has  been  summoned  too 
earty.  I  racture  of  the  patella  demands  rest  no  less  than  other  frac¬ 
tures  ;  and,  as  Mr.  Thomas  has  pointed  out,  one  of  the  pregnant 
causes  of  defective  cure  in  this  very  injury  is  flexion  of  the  knee  before 
the  uniting  medium  is  quite  sound.  This  is  proved  by  every-day  ex¬ 
perience.  How  often  we  find  cases  discharged  from  hospital  after 
two,  three,  and  four  months’  sojourn,  where  patellar  union  seems  all 
but  perfect ;  and  yet  a  very  few  weeks’  use  of  the  limb,  with  or 
without  knee-cap,  is  sufficient  to  make  both  surgeon  and  patella 
gape  !  Previous  treatment  cannot  be  blamed  for  it ;  but  the  surgeon 
may  be  justly  censured  for  permitting  movement  where  its  evil 
result  is  manifest.  In  Mr.  Parson’s  case,  the  result  does  not  wholly 
defend  the  means,  for  we  have  abundant  proof  of  the  good  recovery 
of  many  patients  from  similar  injuries,  left  to  the  tender  mercies  of 
even  sea-captains.  Isolated  cases  of  good  results  will  occur,  whatever 
the  treatment.  The  danger  lies  in  the  confusion  of  the  propter  with 
the  post  hoc.  Mr.  Parson  adds:  “  Slight  movement  of  the  knee  in 
walking  about  prevents  a  stiff  joint.”  This  I  emphatically  deny, 
and  the  proof  is  contained  in  two  propositions:  1.  Inflammation  is 
an  essential  precursor  of  ankylosis ;  2.  Inflammation  is  increased  in 
a  knee  when  moved.  In  a  given  case,  the  worse  the  inflammation, 
the  greater  the  danger  of  ankylosis. 

1  he  advantages  claimed  for  Thomas’s  method  are  freedom  from 
confinement  and  efficiency  of  cure.  With  the  splint  on,  the  patient 
is  free  to  follow  his  outdoor  habits  in  a  couple  of  days  after  his 
accident,  and  that  without  the  slightest  risk.  The  apparatus  forms  a 
convenient  perineal  crutch,  which  withholds  all  flexion  at  the  knee. 

A  few  days  ago,  at  the  Stanley  Hospital,  I  removed  a  Thomas’s 
splint  from  a  corpulent  old  dame,  who  had  worn  it  five  months. 
Movement  at  the  knee  was  very  fair ;  it  will  soon  be  nearly 
well.  The  fragments,  which  were  two  inches  apart,  are  now 
in  perfect  apposition ;  but  the  method  I  adopted  saved  me  from 
all  apprehension  from  the  first.  Lately  I  removed  two  splints 
which,  for  two  years,  had  been  correcting  genu  valgum,  during  the 
whole  of  which  time  no  movement  was  permitted  to  the  knee- 
joints.  Movement  is  now  nearly  perfect.  This  is  but  one  of  seve¬ 
ral  instances.  I  have  seen  upwards  of  twenty  cases  of  fractured 
patell®  treated  by  Thomas’s  method,  and  never  yet  a  stiff  joint  re¬ 
sulting.  To  ensure  permanency  of  cure,  it  is  often  necessary  to 
wear  the  splint  six  months ;  and  patients  rarely  complain  of  dis¬ 
comfort. 


THERAPEUTIC  MEMORANDA. 

IS  DIGITALIS  A  CUMULATIVE  POISON? 

1  he  cumulative  action  of  digitalis  has  been  recognised  by  most  of 
the  older  writers  upon  therapeutics  since  the  time  of  Dr.  Withering, 
whose  observations  were  published  about  a  hundred  years  ago.  By 
more  recent  authors,  however,  this  property  of  the  drug  has  been 
either  doubted  or  denied.  In  the  third  edition  of  his  Handbook  of 
lhrrapeutics,\V>i\  Sydney  Ringer  merely  alludes  to  it  as  requiring  proof, 
and,  in  a  later  edition,  he  makes  no  mention  of  it.  Dr.  Fothergill 
entirely  rejects  the  theory  without  ceremony. 

I  he  following  example  of  the  action  of  digitalis  may  be  worth  re¬ 
cording.  M.  H.,  a  woman,  aged  67,  was  suffering  faom  anasarca, 
consequent  upon  dilatation  of  the  left  ventricle.  The  heart’s  action 
was  rapid  and  very  irregular,  the  urine  scanty,  and  high  coloured, 
and  non-albuminous,  and  there  was  considerable  dyspnoea  and 
general  distress.  On  October  8th,  a  draught,  containing  fifteen 
minims  of  tincture  of  digitalis,  was  ordered  every  four  hours.  The 
drug  acted  at  first  as  a  diuretic,  and  rapidly  reduced  the  anasarca, 
nut  after  five  days’  administration  of  these,  perhaps,  somewhat  un¬ 
necessarily  large  doses,  it  was  not  well  tolerated,  and  troublesome 


nausea  and  vomiting  ensued.  The  pulse  was  still  weak  and  irregu¬ 
lar,  though  to  a  less  extent.  Effervescing  salines  were  then  substi¬ 
tuted  for  th$  digitalis.  This  was  on  October  13th.  By  October  17th 
the  pulse  was  becoming  steadier  and  slower,  and,  on  October  21st, 
it  was  beating  regularly  at  a  rate  of  forty-four  in  the  minute ;  and  on 
October  23rd,  that  is,  ten  days  after  the  use  of  digitalis  had  been 
discontinued,  the  heart’s  action  reached  the  low  rate  of  forty,  since 
which  time  it  has  gradually  quickened. 

This  instance  of  the  action  of  digitalis  may,  perhaps,  show  that 
not  only  may  the  effect  of  the  remedy  be  remotely  felt,  but  that 
sometimes  the  drug  may  truly  accumulate  in  the  system,  and  exert 
its  greatest  power  some  time  after  its  administration  has  been 
stopped-  Thos.  F.  Raven,  Broadstairs. 


SURGICAL  MEMORANDA. 


INCISED  WOUND  OF  PATELLA  UNITED  BY  SILVER  WIRE 

SUTURE. 

Having  read,  with  much  interest,  Professor  Lister’s  address  on  the 
treatment  of  fracture  of  the  patella,  I  send  these  short  notes  of  a 
case  I  had  under  my  care  at  the  Bristol  Royal  Infirmary.  A  had, 
aged  17,  was  admitted,  February  15th,  1867,  suffering  from  an  in¬ 
cised  wound,  cutting  through  the  patella  transversely,  and  opening 
the  knee-joint.  The  accident  was  caused  by  a  fall  from  the  hay¬ 
rick,  upon  a  hay- knife,  and  when  seen  he  was  suffering  from  severe 
loss  of  blood.  The  patient  was  put  under  chloroform,  the 
wound  cleaned  of  all  blood  and  clots,  and  tire  parts  examined.  The 
joint  was  freely  exposed,  the  patella  being  cut  through  transversely. 
I  bored  a  hole  in  each  fragment,  keeping  clear  of  the  articular  sur¬ 
face,  and  introduced  a  strong  silver  wire,  brought  the  fragments  to¬ 
gether  and  twisted  the  two  ends,  ligatured  several  bleeding  vessels, 
and  brought  the  soft  parts  together  by  sutures,  leaving  the  extremi¬ 
ties  of  the  wound  open  for  drainage.  The  limb  was  placed  in  a 
Macintyre’s  splint,  with  a  long  splint  on  the  other  side,  and  kept 
in  an  elevated  position.  On  February  16th,  the  temperature  was 
102°.  On  the  17th  the  patient  was  jaundiced;  but  this  soon  passed 
off,  and  everything  went  smoothly  on.  On  February  23rd  all  liga¬ 
tures  and  the  sutures  on  the  soft  part  were  removed.  The  wound 
was  nearly  healed.  On  March  25th,  the  wire  suture  was  removed. 
The  wound  was  healed,  except  the  opening  through  which  the  wire 
passed.  On  April  2nd,  all  was  healed.  On  May  10th  he  left  for 
home,  with  a  somewhat  stiff  knee. 

Thos.  Edward  Clark,  M.D.,  M.R.C.S.,  late  Surgeon  Bristol 
Royal  Infirmary,  3,  Victoria  Square,  Clifton. 


NfEVUS  TREATED  SUCCESSFULLY  BY  LOC4L  APPLICA¬ 
TION  OF  LIQUOR  ARSENICALIS. 

The  ordinary  treatment  of  nrnvus  appears  so  severe,  that  mothers 
naturally  object  to  it  (the  knife,  for  example,  or  even  puncture  or 
vaccination).  1  was,  therefore,  led  to  try  what  arsenic  would  do  as 
a  local  remedy,  and  in  my  hands  it  has  succeeded  admirably,  my 
last  eight  cases  having  been  cured  perfectly  and  painlessly  by  the 
local  application  of  this  remedy.  The  preparation  I  use  is  the  ordi¬ 
nary  liquor  arsenicalis  of  the  Pharmacopoeia,  with  which  the  nmvus 
is  to  be  painted  night  and  morning  until  ulceration  takes  place ; 
and  I  find  that  the  cure  is  effected  in  from  three  to  five  weeks. 

This  treatment  may  not  be  new,  although  I  have  not  met  with  it 
in  my  reading;  but  I  venture  to  put  it  before  the  profession,  in  the 
hope  that  it  may  be  useful. 

N.B. — In  one  case,  ulceration  was  delayed  until  the  ninth  week. 

W.  J.  Beatty,  L.R.C.P.,  etc.,  Stockton-on-Tees. 


TOXICOLOGICAL  MEMORANDA. 

ABRUS  PRECATORIUS  AND  “  SUI  ”  TOISONING. 

The  seeds  of  the  Abrus  precatorius  have  of  late  been  used  as  a 
remedy  for  granular  lids  and  other  eye-affections.  The  plant  from 
whioh  they  are  obtained  belongs  to  the  natural  order  Leguminoseoe, 
and  grows  wild  in  almost  all  parts  of  India.  It  is  mentioned  by 
Susruta  and  other  Sanskrit  writers,  and  has  long  been  in  use  as  a 
medicine  among  the  Hindoos.  It  is  familiarly  known  as  the  Indian 
liquorice-plant ;  and  the  root,  when  dried,  is  often  sold  as  a  sub¬ 
stitute  for  liquorice  in  the  bazaars  in  Bengal.  The  seeds  are  of  a 
bright  red  colour,  with  a  black  spot  or  eye.  They  are  known  as 
“  Jequirity  seeds,”  “prayer-beads,”  or  “jumble-beads.”  They  are 
used  for  ornamental  purposes,  and  also  by  goldsmiths  and  druggists 
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on  account  of  their  uniform  weight,  the  ruttee  being  about  two 
grains.  Mahomedan  writers  describe  them  under  the  name  of 
Ain-ud-deek,  or  cock’s-eye,  and  state  that  they  are  “  hot  and  dry, 
tonic  and  aphrodisiac.”  They  are  said  to  be  poisonous  when  swal¬ 
lowed,  but  this  is  probably  a  mistake,  as  they  are  eaten  as  an  art  icle 
of  diet  in  Egypt.  In  India  they  are  used  illegitimately  for  killing 
cattle,  especially  by  the  Chamar  or  Skinner  caste.  These  miscreants 
powder  the  seeds,  moisten  them  with  water,  and  roll  them  out  into 
little  pointed  cylinders  or  needles  called  “  suis.”  The  “  sui  ” — or 
“  sutari,”  as  it  is  sometimes  termed  from  its  resemblance  to  a  cob¬ 
bler’s  awl — is  dried  and  fixed  into  a  wooden  handle.  The  animal  is 
stabbed  with  one  of  these  instruments,  the  point  being  left  in  the 
cellular  tissue,  and  dies  in  a  few  hours.  The  abrus  contains  no 
alkaloid  or  active  principle,  but  a  kind  of  ferment  which  possibly 
acts  in  somewhat  the  same  way  as  does  papayotin,  giving  rise  to  the 
formation  of  enormous  numbers  of  micrococci  and  bacteria  in  the 
blood.  The  mortality  amongst  cattle  from  the  prevalence  of  this 
practice  is  very  great  in  many  parts  of  India.  Fortunately,  “  sui  " 
poisoning  in  man  is  not  common,  but  there  are  several  cases  on 
record,  and  there  is  every  reason  to  suppose  that  the  numbers  will 
increase.  So  little  is  known  about  the  subject  in  this  country,  that 
a  source  of  danger  might  be  overlooked,  and  the  cause  of  death 
remain  unsuspected. 

William  Murrell,  M.D.,  Weymouth  Street,  W. 


CLINICAL  MEMORANDA. 


A 'JUTE  INTUSSUSCEPTION  SUCCESSFULLY  TREATED  BY 
INJECTION  OF  AIR  AND  INVERSION. 

A  little  girl,  between  three  and  four  years  old,  had  been  ill  for 
about  forty-eight  hours  with  vomiting  and  diarrhoea.  On  visiting 
the  patient,  she  was  found  to  be  very  pale  and  prostrated.  Her 
symptoms  had  come  on  suddenly,  and  consisted  of  constant  vomit¬ 
ing,  so  that  no  nourishment  could  be  kept  on  the  stomach.  She  had 
tenesmus,  accompanied  by  continuous  discharge  of  bloody  mucus ; 
and  no  stool  had  been  passed  since  the  commencement  of  the  ill¬ 
ness.  Examination  of  the  abdomen  revealed  no  tumour  ;  but,  on 
introducing  the  finger  into  the  rectum,  the  usual  sausage-shaped 
tumour  was  most  distinctly  felt. 

Having  nothing  at  hand  but  a  Higginson’s  syringe,  I  attempted 
to  inflate  the  bowel  with  this,  but  did  not  meet  with  much  success, 
as  the  air  kept  escaping.  I  therefore  suddenly  raised  the  child  by 
the  heels,  and  kept  her  inverted  for  a  moment.  Examination  per 
rectum  immediately  afterwards  could  detect  nothing  abnormal,  the 
previous  tumour  having  disappeared. 

The  next  day,  on  calling,  the  mother  informed  me  that  the  child 
had  been  quite  well  ever  since  I  left ;  had  eaten  and  retained  the 
food ;  and  that  all  the  symptoms  had  been  in  abeyance  ever  since 
what  she  called  “  the  operation.”  The  child  is  now  quite  well,  some 
months  after  the  illness  recorded  above. 

The  diagnosis  is  made  quite  certain  by  the  peculiar  grouping  of 
the  sjTnptoms.  Th'e  sudden  onset,  tenesmus  with  bloody  mucus, 
vomiting,  no  passage  of  stool,  the  general  state  of  prostration,  the 
discovery  of  a  tumour  per  rectum ,  the  sudden  and  entire  disappear¬ 
ance  of  urgent  symptoms  and  complete  cure  after  insufflation  and 
inversion,  point  conclusively  to  intussusception  as  the  cause. 

M.  G.  Biggs,  London. 


OBSTETRIC  MEMORANDA. 


INJECTION  OF  HOT  WATER  IN  DELIVERY. 

On  July  10th.  1881,  I  was  sent  for  by  a  midwife  to  see  Mrs.  B.,  a 
primipara.  She  had  been  in  labour  twenty-four  hours.  I  found 
the  patient  with  a  quick  and  feeble  pulse  and  exhaustive  vomiting. 
An  hour  previously  to  my  visit,  she  had  had  a  severe  rigor.  The 
mucous  membrane  of  the  vagina  was  hot  and  dry  ;  the  presentation 
was  normal ;  the  os  uteri  was  well  dilated  ;  the  head  at  the  brim  of 
the  pelvis.  The  pains  were  very  feeble.  I  gave  half  an  ounce  of 
brandy,  and  waited  an  hour  without  improvement.  I  then  applied 
Barnes’s  long  forceps,  and  delivered  the  head  without  any  unusual 
difficulty.  Immediately  after  the  expulsion  of  the  child,  the  most 
severe  flooding  I  have  ever  seen  set  in.  I  at  once  removed  the  pla¬ 
centa,  and  administered  ergot  freely.  I  introduced  my  hand,  pre¬ 
viously  immersed  in  cold  water,  so  as  to  be  sure  the  uterus  was  free 
from  clots ;  while  I  used  firm  pressure  with  my  other  hand  over  the 


abdomen.  This  was  done  without  the  slightest  benefit;  there  was 
not  the  slightest  attempt  at  contraction,  and  I  could  see  my  patient 
was  rapidly  sinking.  I  then  determined  to  try  the  hot-water  injec¬ 
tion,  which  I  did  by  means  of  a  Higginson’s  syringe  and  uterine 
tube.  I  used  the  water  as  hot  as  I  could  comfortably  bear  my  hand 
in  without  pain,  and  injected  it  right  up  to  the  fundus.  From  this 
time,  I  do  not  think  she  lost  two  ounces  of  blood,  and  in  twenty 
minutes  the  uterus  was  firmly  contracted.  She  made  a  good  re¬ 
covery  from  her  confinement,  but  of  course  suffered  from  the  con¬ 
sequent  anaemia  for  some  months.  I  have  not  since  had  a  bad 
case  of  post  partum  haemorrhage  ;  but,  the  next  one  I  get,  I  shall  at 
once  resort  to  the  hot  water,  as  I  feel  sure  it  saved  my  patient's 
life  in  this  instance.  S.  T.  Darbey  Weston, 

Surgeon  to  the  Cornwall  Works,  near  Birmingham. 


OVARIAN  TUMOUR  COMPLICATED  WITH  PREGNANCY : 

OVARIOTOMY  AFTER  ABORTION:  RECOVERY. 

On  July  6th,  1883,  I  was  called  to  see  Mrs.  D.,  a  lady  aged  40,  who 
had  been  married  eighteen  months.  She  had  engaged  me  to  attend 
her  in  her  confinement,  believing  herself  to  be  pregnant,  as  she  had 
ceased  to  menstruate  on  March  18tli.  I  found  my  patient  suffering 
from  sensations  like  labour-pains,  which  had  lasted  for  two  hours  ; 
the  abdomen  was  as  large  as  at  nearly  the  full  time,  and,  on  making 
a  careful  examination,  I  formed  the  opinion  that  she  was  pregnant, 
but  that  there  was  a  large  ovarian  cyst  as  well.  The  abdomen 
measured  thirty-seven  inches  in  circumference.  For  the  next  few 
days,  she  suffered  from  irregular  pains,  and  I  daily  expected  abor¬ 
tion  ;  and,  as  I  was  anxious  for  further  advice,  Sir  Spencer  Wells 
kindly  came  down  to  see  her  on  July  11th.  On  consultation  with 
him  and  my  partner,  Dr.  Russell,  he  supported  my  diagnosis,  and 
advised  that  the  tumour  should  be  at  once  tapped.  This  was  done, 
and  eight  pints  of  bloody  fluid  were  drawn  off.  The  irregular  pains 
continued,  and,  on  July  17th,  she  aborted,  with  a  three  to  four 
months’  foetus.  Beyond  the  retention  of  urine  requiring  the 
catheter,  she  did  well,  but  the  abdomen  rapidly  increased  in  size. 

On  August  13th,  I  performed  ovariotomy,  with  full  antiseptic  pre¬ 
cautions.  I  made  the  usual  incision,  about  four  and  a  half  inches  in 
length,  and  I  found  the  tumour  covered  with  adherent  small  intes¬ 
tine  over  the  whole  surface.  The  adhesions  were  evidently  recent, 
and,  although  very  vascular,  did  not  give  rise  to  much  hremorrhage 
on  separating  them,  which  I  did  with  my  fingers.  These  adhesions 
obliged  me  to  extend  my  incision  to  the  umbilicus.  I  tapped  the 
tumour,  and  drew  off  sixty  ounces  of  a  very  bloody  fluid,  and  drew 
the  mass  through  the  wound.  It  was  a  tumour  of  the  left  ovary, 
with  a  very  small  pedicle,  but  the  right  side  of  the  tumour  was 
closely  adherent  to  the  right  cornu  of  the  uterus,  and  intestines 
were  matted  together  with  it.  This  gave  me  great  trouble ;  with 
patience,  I  was  able  to  separate  the  tumour,  but  was  obliged  to 
leave  the  intestine  still  adherent  to  the  uterus.  I  used  carbolised 
silk-ligature  for  the  pedicle,  carefully  cleansed  the  abdominal  cavity, 
and  used  fine  carbolised  silk  for  'sutures  passed  through  the  peri¬ 
toneum. 

The  tumour  proved  to  be  one  cyst,  with  a  smaller  one  enclosed, 
about  the  size  of  a  pomegranate,  full  of  putrid  blood-clot;  the 
whole  weighing  three  pounds  and  a  half. 

The  patient  made  rapid  progress,  and  the  wound  was  healed  on 
August  22nd ;  and,  beyond  occasional  griping  pains  and  discomfort 
from  a  bed-sore  (which  I  could  not  prevent,  as  the  patient  was  verj 
thin,  and  had  been  confined  to  her  bed  for  some  weeks),  she  had  r.o 
bad  symptoms. 

On  August  26th,  a  small  abscess  appeared  at  the  lower  end  of  the 
cicatrix;  and,  on  the  27th,  two  ounces  of  pus  discharged,  followed, 
a  few  days  later,  by  a  catgut-ligature,  with  which  I  had  tied  a 
vessel  in  the  abdominal  wall,  and  which  apparently  was  the  cause 
of  the  suppuration.  This  gave  me  some  trouble,  as  a  sinus  formed 
in  the  wall  of  the  abdomen,  and  kept  my  patient  confined  to  her 
bed ;  however,  she  was  downstairs  six  weeks  after  the  operation, 
and  is  now  quite  well,  but  has  not  yet  menstruated. 

This  is  my  fourth  case  of  ovariotomy,  having  operated  in  our  hos¬ 
pital  three  times,  and  each  time  with  successful  result.  In  my  first 
case,  I  did  not  use  antiseptics,  and  tied  the  pedicle  with  whipcord, 
and  returned  it,  and  the  patient  made  a  rapid  recovery.  Mith  the 
other  two,  I  used  antiseptics  and  catgut-ligature  ;  both  patients 
did  well,  neither  having  a  bad  symptom. 

Charles  J.  Sells,  Honorary  Medical  Officer, 

Royal  Surrey  County  Hospital,  Guildford. 


Nov.  24,  1883.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1017 


reports 


OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

CHILDREN’S  HOSPITAL,  NOTTINGHAM. 

SARCOMA  OF  SUPERIOR  MAXILLA  IN  A  CHILD  EIGHT  YEARS 

OLD  :  REMOVAL. 

(Under  the  care  of  Dr.  Lewis  W.  Marshall.) 

AfY  .*?’  57’ aged  8  years’  Ripley,  in  Derbyshire,  was  admitted 
on  April  12th,  1S82,  with  a  hard  firm  swelling,  about  the  size  of  a 
walnut,  in  connection  with  the  right  superior  maxilla.  This  had 
been  noticed  for  more  than  a  year,  and  was  said  to  be  slowlv  in- 

mvfiZen  She,  CoraPlained  of  no  Pain,  nor  was  the  skin  tender 
to  the  touch  altered  in  colour,  or  adherent  to  the  swelling.  In  the 

3!!‘n’011  the  fnght,  Slde'  the  hard  Palate  was  swollen,  and  the 
A  i  g  Presented  the  same  general  characters  as  that  on  the  face 
An  attack  of  measles  some  years  before  was  the  only  previous  illness 
from  which  she  had  suffered.  The  case  presented7  every  symp?om 

r£pm«^eW-  gr°,wth  inside  the  antrum  ;  but  in  consultation  it? was 
deemed  wiser  to  postpone  interference,  unless  it  might  be  the  re- 
moval  of  a  molar  tooth  to  make  clear  the  absence  or  otherwise  of  a 

M^bnll^r11  W^n  the  Javv-  This  course  was  not  adopted,  as  Dr. 

:  <  shall  believed  the  case  to  be  sarcomatous  in  nature,  and  that 
increased  activity  in  growth,  with  troublesome  haemorrhage,  mio-ht 
have  resulted.  The  patient  was  therefore  sent  home,  with  instruc¬ 
tions  to  come  down  periodically  for  inspection.  Very  slowly  and 
gradually  the  tumour  increased  up  to  November  15th,  when  the 

also  fe^onT  hTh  d  °Ut’  an,d  °n  November  20t^  the  first  molar 

month  th  6  SWellmg  was  larger  in  the  uPPer  Part  and  in  the 

mouth  also;  the  eye  was  pushed  forwards  and  upwards,  and  the 

reT  The  nT  the  gl°be’  The  right  nostril  "as  less 

tree.  The  nature  of  the  tumour  being:  now  unmistakable,  it  was 

agreed  that  removal  was  necessary.  "  ’  Wab 

The  operation  was  performed  on  November  26th,  1882  The  in- 
^1,Sa1°nfreco“meJlded  b3r  Heath  was  made;  free  haemorrhage  taking 
Lto-nt^a^t^3'0^1  7e-ssels’  the  main  branch  was  at  once  tied  with 
nor?!on  he  r?maining  ves/els  twisted.  The  orbital  plate  and  a 
portion  of  the  posterior  part  of  the  maxilla  were  left,  because,  on  re¬ 
moving  the  front  and  palatal  portions,  and  examining  the  growth  it 
thpShbe  to.  J?ve  ds  or.Igin  in  the  linin°  membrane  of  the  antrum 

in' t h«  h 6fing thl^f d  0nly  by  Pressure  from  within, and  not  included 
in  the  substance  of  the  tumour.  The  surface  of  the  bone  allowed  to 
remain  was  free^  scrapeil  and  washed  with  chloride  of  zinc  solu¬ 
tion  and  afterwards  stuffed  with  lint  soaked  in  boro-glyceride  the 

skin-flap  being  brought  over  and  secured  by  pins  at  the  lip  ;  att’ach 
ment-wire  and  horse-hair  sutures  were  used  for  the  face  A  dress 
mg  of  boro-glyceride  was  applied  to  the  surface-wounds.  Immedi¬ 
ately  after  the  operation  a  morphia-suppository  (A,  grain')  was 
given.  'Umiting  commenced  soon  after  removal  to  bedfand  lasted 

ingly  We  ™n  ae  day"  Sh°°k  ^  *°  ""  0perati0n  inCreasei1  a,arm- 

At  5  p.m.,  beef-tea  and  milk  injections,  containing  aromatic  spirits 

riflH  ™er.e  °rder?d  every  half-hour,  because  the  radial  pulse 

clnl!ipd  yTbeSvandthv  surface  was  cold,  and  collapse  almost 
complete.  In  addition  to  the  other  general  measures  adopted,  such 
as  warmth,  and  feeding^  rectum  with  nutrient  enemata containing 
ammonia,  the  legs  were  raised,  and  the  femoral  artery  on  each 
side  compressed  digitally  for  three  hours.  Her  condition  gradually 

\v>m°f'-ed’  and  ¥  10  P  M‘  a  very  marked  improvement  was  noted7 
v  omiting  ceased  at  1  a.m.,  and  iced  milk  was  taken  by  the  mouth 

JltX11  qaaatlties-  During  the  rest  of  the  night  sheslept  at  in¬ 
tervals,  and  the  reaction  was  quite  established  in  the  morning 
Aovember  27th.  The  temperature  was  101.8°  Fahr.  The^radial 
pulse  was  fairly  good.  The  nutrient  enemata  were  discontinued 
quandtieTS  °rdered  t0  be  fed  frequently  by  the  mouth  in  small 

r  2Jtb‘  Tb5  temperature  was  99.4°  Fahr.  The  bowels 
“„fedj  The  stuffing  was  removed  from  the  interior  of  the 
ound,  and  also  the  pins.  The  face-wound  was  partly  healed 

winbs,un?p  Wi?ni  T  WeU  fr°m  th'S  datG  ;  the  whole  of  the  hair  and 
!  l  !?reS  bad  been  removed  by  December  3rd,  and  boracic  oint¬ 
ment  was  applied  to  the  unhealed  parts  of  the  wound.  Her  general 


ZESSZ&SS&fi&i  tUS  “me'  aDd  °hamI>ap'e 

20?h  8hewasbdL7^ged ““toe  “  °  Chair’  a"d  °“  December 

fri?ndMjMrKSW ' °f  °/orvth--Ky  the  kindness  of  my 
friend,  Mr  W  J.  Walsham,  of  St.  Bartholomew’s  Hospital,  I  am 

the  na'tnr^of0^18  accoant  the  case>  an  accurate  description  of 
ature  of  the  growth.  Mr.  Walsham  writes  as  follows :  “  The 

aPsmaTnoCrtinonSnf  ?h  *he  whole  of  the  suPeri<>r  maxilla,  and 

fillS  !  A  the  adjoining  palate-bone.  The  antrum  appears 
filted  and  expuded  by  a  new  growth;  the  palate-process  is  de- 
P/f®: 3ed  and  “  Part  absorbed  ;  the  anterior  wall  expanded  and 
ostenmd’  ^>nsisbln§‘ in  Places  of  little  more  than  the  investing  peri- 
annear  sunKna?VTLar  pr°CeSS  encroached  upon,  so  that  the  teeth 
andTn  fronf  h  gTS-  Three  teeth  remain  in  the  specimen, 
and  ln  fiont  of  them  is  the  socket  of  the  fourth.  The  growth  con- 

cvst  lineTwffh  »  7  firmf  greyisb-white  material,  containing  a  small 
yst  lined  with  a  smooth  shining  membrane.  This  cyst,  which  has 

no  connection  whatever  with  the  teeth,  is  about  the  size  of  a  mar- 

HnT7nlfa’  and  PT?Sents  several  Pitdike  depressions  on  its  ante- 
crrnJth  a,  ‘  1 \ 1S  Sltuated  in  tbe  uPPer  and  inner  part  of  the 
5  and  PJ?sents  a  smooth  rounded  opening  about  one-eighth 
“  “ lch  indiameter,  at  about  the  spot  where  the  opening  into 
bl  JT  ^°.m.the  middle  meatus  of  the  nose  normally  exists  ; 
but  whether  this  is  natural,  or  has  been  accidentally  made  on  re- 

of°sm-ndlp1S  ,lmp°sslb!e  t0  ,saT-  Microscopically,  the  growth  consists 
of  spindle-shaped  cells,  mixed  with  a  small  amount  of  loose  con- 

nlnppVe  £SUe  and  furee  nu°lei-  Ossification  at  some  spots  is  taking 
The  growth  would  appear  to  have  begun  in  the  lining 
membrane  of  the  antrum,  and,  as  it  increased  in  size,  to  have  gra- 
dually  expanded  and  almost  completely  filled  up  that  cavity,  the 
small  cyst  probably  representing  what  remained  of  it.”  I  am  able 
at  the  expiration  of  a  year,  to  report  no  return  of  the  growth,  the’ 
girl  being  in  thoroughly  good  health,  and  but  little  disfigured  bv 
the  operation.  In  the  after-treatment  of  the  case,  I  would  direct 
attention  to  the  means  used  for  keeping  up  the  blood-supply  in 
the  neighbourhood  of  the  heart  and  great  nervous  centres,  until  the 
shock  had  passed  away;  a  method  not,  I  think,  very  generally 
adopted  or  heard  of  in  surgical  works.  The  practice  pursued,  and 
the  opinion  formed  as  to  the  nature  and  seat  of  origin  of  the  growth 
are  both  supported  by  Mr.  Walsham’s  report. 

THE  SAMARITAN  FREE  HOSPITAL:  DORSET  HOUSE 

BRANCH. 


a  case  of  extensive  syphilitic  disease  of  the  vulva,  with 

GUMMY  H\  PERPLASIA  OF  CLITORIS,  PROLAPSUS  UTERI,  ETC. 
(Under  the  care  of  Dr.  Percy  Boulton.) 

A.  W.,  aged  40,  married,  but  never  pregnant,  was  sent  into  the 
hospital  on  October  16th,  on  account  of  prolapsus  uteri. 

.t,0^-e^and?ation’  the  uterus  was  completely  prolapsed  between 
the  thighs,  the  vagina  everted,  and  the  bladder  dragged  down  in 
front,  a  condition  not  uncommon  in  those  who  have  borne  children 
though  rare  in  the  nulliparous.  A  bifurcated  mass,  of  the  size  of  the 
double  fist,  of  hypertrophied  clitoris  and  nymphs,  hung  down  in 
front.  The  cause  of  the  prolapsus,  in  this  case,  was  the  destruction 
of  continuity  by  disease  of  the  soft  parts  at  the  pelvic  outlet.  The 
parts  presented  many  of  the  characteristics  of  vulval  cancer ;  but 
Dr.  Percy  Boulton  thought  that  other  symptoms,  such  as  copper- 
coloured  syphilitic  lepra  scattered  over  the  body,  and  the  scar  of  an 
extensive  necrosis  of  the  olecranon,  pointed  rather  to  specific 
disease,  more  especially  as  the  conditions  presented  were  of  three 
years’  standing. 

When  the  uterus  was  returned  into  the  pelvis,  the  sphincter  ani 
was  found  to  be  destroyed,  and  a  gaping  cavity  three  inches  in 
diameter  was  exposed.  The  bladder,  which  had  not  been  emptied 
for  three  years,  discharged,  when  thus  replaced,  a  quantity  of  phos- 
phatic  sediment.  Dr.  Percy  Boulton  removed  the  hypertrophied 
clitoris  with  the  cautery,  and  fixed  up  the  uterus  with  a  Schofield’s 
stem-pessary,  with  elastic  attachments  to  a  belt  round  the  waist 
The  parts  being  thoroughly  cleansed,  were  daily  dressed  with  an 
ointment  containing  one  drachm  each  of  iodoform  and  eucalyptus 
oil  in  an  ounce  of  vaseline,  and  the  patient  was  ordered  iodide  of 
potassium  in  increasing  doses,  commencing  with  ten  grains. 

The  urine  was  drawn  till  the  bladder  regained  power,  which  it 
did  in  a  few  days,  with  a  very  astonishing  result  to  the  patient 
Wishing  to  pass  urine  early  in  the  morning  before  the  nurse  was 
about,  she  got  up,  and  accomplished  what  she  wanted ;  but,  in  addi¬ 
tion  to  this,  she  shot  from  the  bladder  nearly  a  score  of  phosphatic 
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calculi,  about  the  size  of  peas  ;  she  was  so  alarmed  by  this  that  she 
nearly  fainted,  and  was  much  astonished  to  find  that  this  unusual 
event  was  for  her  good.  •• 

She  left  the  hospital  much  relieved. 


LIVERPOOL  EYE  AND  EAR  INFIRMARY. 

A  CASE  OF  CHRONIC  OTORRHCEA,  RESULTING  IN  THROMBOSIS  OF 
THE  LATERAL  SINUS,  SEPTIC-EMIA,  AND  DEATH. 

(Under  the  care  of  Mr.  Richard  Williams.) 

Elizabeth  B.,  aged  16,  came  to  the  infirmary  on  April  14th,  1883, 
when  the  following  notes  were  taken  by  Mr.  Shears,  the  house- 
surgeon.  She  had  scarlatina  when  she  was  nine  months  old,  and 
ever  since  had  had  a  discharge  from  both  ears.  There  was  a  strong 
family  predisposition  to  phthisis ;  and  the  patient  herself  had 
always  been  weakly,  although  she  had  never  had  any  serious  illness 
except  the  scarlet  fever.  Three  or  four  days  before  she  presented 
herself  at  the  infirmary,  the  discharge  ceased  in  the  left  ear,  and 
great  pain  supervened  on  that  side.  On  examination,  the  mem- 
brana  tympani  was  found  congested  ;  but  no  perforation  was 
visible.  She  was  ordered  a  hot  fomentation,  which  gave  her 
great  relief  ;  and  the  purulent  discharge  was  re-established  on  the 
next  day.  It  then  ceased,  and  the  pain  became  very  severe. 

On  April  18th,  the  patient  was  very  pale,  with  a  furred  tongue 
and  an  anxious  expression.  On  examination,  the  left  tympanic 
membrane  was  seen  to  be  bulging,  and  of  a  yellow  colour.  It  was 
punctured  by  Mr.  Shears  at  the  posterior  part,  but  no  matter 
llowed  from  the  incision.  The  patient  was  admitted  as  an  in-patient, 
a  purgative  was  administered,  and  leeches  were  applied  behind  the 
left  ear.  On  the  following  day  (April  19th),  she  seemed  much  better ; 
the  bowels  had  been  well  moved.  She  complained  of  stiffness  down 
the  left  side  of  the  neck.  The  discharge  from  the  ear  was  free. 

April  20th.  She  complained  of  acute  pain  in  the  left  ear,  which 
was  still  discharging.  Stiffness  of  the  neck  continued,  but  there 
was  no  oedema  or  tenderness  over  the  mastoid  ;  nor  vomiting.  The 
temperature  was  103.8°  Fahr.  ;  the  pulse  rapid  and  dicrotous.  An 
ice-cap  was  applied  to  the  head. 

April  21st.  She  passed  a  restless  night ;  the  pain  continued,  and 
leeches  and  fomentation  were  again  applied.  The  temperature  was 
103°  Fahr.,  and  the  pulse  had  a  better  tone.  At  midday  the  patient 
had  a  severe  rigor,  with  extreme  cardiac  depression,  pallor  and  cold 
sweat.  She  was  given  nitrite  of  amyl  to  inhale,  and  rallied.  ^  At 
7.30  P.M.  the  rigor  recurred,  the  temperature  rising  to  106.8°  lahr. 
There  was  not  the  slightest  redness  nor  tenderness  over  the  mastoid. 
She  was  very  restless,  and  an  examination  of  the  ear  could  only  be 
made  with  difficulty.  There  appeared  to  be  a  polypus  protruding 
from  the  middle  ear.  On  examination  with  the  ophthalmoscope, 
she  was  found  to  have  double  optic  neuritis.  There  were  no 
paralysis  nor  convulsions.  She  was  ordered  a  dose  of  morphia 
subcutaneously. 

April  22nd.  She  slept  well  after  the  morphia,  but  was  in  a  gooc. 
deal  of  pain  in  the  morning.  She  was  ordered  five  grains  of  iodide 
of  potassium  three  times  a  day. 

April  26th.  She  had  had  a  bad  night,  and  had  not  slept.  Sho  was 
continually  moaning,  and  passed  urine  involuntarily.  The  tempera¬ 
ture  was  104°  Fahr.  ;  the  pulse  160,  and  thready.  She  gradually 
became  weaker,  and  died  in  the  early  morning. 

The  necropsy  was  made,  thirty-six  hours  after  death,  by  Mr.  Shears, 
kindly  assisted  by  Dr.  Greves  and  Mr.  J.  Rose.  On  opening  the 
skull,  there  was  no  evidence  of  inflammation,  the  meninges  being 
quite  smooth  and  shiny.  The  brain  looked  quite  healthy  to  the 
naked  eye.  The  left  lobe  of  the  cerebellum  was  slightly  discoloured 
where  it  lay  in  contact  with  the  lateral  sinus.  The  left  lateral 
sinus  was  aimost  filled  with  clot,  and  there  was  an  exudation  of 
semi-purulent  fluid  from  the  cut  end  of  the  jugular  vein,  the  vessel 
itself  being  of  a  dark  reddish-brown  colour.  The  tissues  around  the 
vessel  also  for  some  distance  partook  of  the  same  dark  colour.  The 
anterior  portion  of  the  petrous  bone  was  inflamed,  the  small  veins 
being  particularly  engorged.  On  removing  the  roof  of  the  tympa¬ 
num,  the  mucous  membrane  was  found  to  be  greatly  thickened,  and 
the  cavity  filled  with  thick  foetid  pus.  A  polypus  about  the  size  of 
a  pea  was  found  projecting  into  the  meatus  from  the  inner  wall  of 
the  tympanum.  The  membrana  tympani  appeared  to  be  wholly  de¬ 
stroyed.  The  mastoid  cells  were  in  a  state  of  caries,  and  filled  with 
foetid  pus.  The  bony  wall  of  the  lateral  sinus  was  much  discoloured. 
The  lungs  were  deeply  congested,  and  there  were  numerous  small  infarc¬ 
tions  at  their  edges.  The  liver,  spleen,  and  kidneys  were  soft  and 
congested. 


Remarks. — During  the  progress  of  this  case,  ’the  question  of 
trephining  the  mastoid  process  was  fully  discussed  by  my  colleagues, 
Mr.  C.  G.  Lee  and  Mr.  G'  Stone,  and  myself.  We  came  to  the  con¬ 
clusion  that  it  was  not  a  suitable  case  for  operation,  and  we  were 
mainly  brought  to  that  decision  by  the  two  facts,  mentioned  above, 
viz.,  the  presence  of  well-marked  optic  neuritis,  and  the  com¬ 
plete  absence  of  symptoms  externally  over  the  mastoid  process.  In 
all  the  recorded  cases  which  I  have  had  an  opportunity  of  perusing, 
there  have  been  well-marked  signs  of  mischief  in  the  mastoid.  In 
this  case  there  were  none.  The  ocular  affection  seemed  to  us  to 
point  to  deep-seated  disease  in  the  brain,  in  which  case  the  opening 
of  the  mastoid  cells  would  probably  only  have  hastened  a  fatal 
termination.  The  result  of  the  post  mortem  examination,  however, 
seems  to  throw  a  doubt  upon  the  correctness  of  the  decision  arrived 
at  •  and  I  should  be  glad  to  have  the  opinion  of  members  as  to  the 
propriety  of  trephining  in  cases  of  otorrhcea  where  there  does  not 
seem  to  be  any  obstacle  to  the  exit  of  matter  through  the  meatus, 
and  there  is  a  complete  absence  of  symptoms  referable  to  the  mas¬ 
toid.  I  cannot  help  thinking  that  an  opening  made,  sufficiently  early 
into  the  mastoid  cells  might  have  saved  the  life  of  this  patient,  beeing 
the  absolutely  healthy  condition  of  the  brain,  it  seems  probable  t  hat 
the  optic  neuritis  was  due  directly  to  the  septic  condition  of  the 
blood. 


NEWCASTLE-UPON-TYNE  INFIRMARY. 

SARCOMA  OF  OVARY:  OPERATION:  RECOVERY. 

(Under  the  care  of  Dr.  Oliver  and  Mr.  PAGE.) 

A  YOUNG  woman,  aged  28,  who  had  previously  been  seen  by  Dr. 
Oliver  in  consultation,  was  admitted  into  the  Newcastle  Infirmary , 
under  Dr.  Oliver’s  care,  in  the  latter  part  of  last  year.  She  was 
florid,  and,  with  the  exception  of  repeated  uterine  haemorrhage,  was 
in  the  enjoyment  of  excellent  health.  For  two  years  she  had 
suffered  from  menorrhagia  and  metrorrhagia.  Her  only  child  was 
seven  years  old.  A  round  hard  tumour  could  be  felt  in  the  left  side 
of  theabdomen.  It  was  not  painful  on  pressure  ;  it  felt  solid, andliad 
rather  an  irregular  outline.  Per  vaginam,  the  uterus  was  found 
lying  to  the  front  and  to  the  left.  The  sound  passed,  with  a  little 
difficulty,  to  the  length  of  five  inches.  Its  point  could  be  felt  m 
the  left  side  of  the  abdomen  in  the  hard  mass  already  mentioned.  Be¬ 
hind  the  uterus  a  hard  resisting  body  could  be  felt ;  upon  this  the 
uterus  was  scarcely  movable.  A  distinct  souffle  was  detected  on 
ausculting  the  tumour  on  the  abdomen.  .  . 

Mr.  Page  performed  the  operation  of  abdominal  section.  As  the 
tumour  was  found  to  be  very  solid,  and  had  a  few  adhesions,  the 
abdominal  incision  was  carried  upwards  above  the  umbilicus.  By 
this  means  a  solid  ovarian  growth  was  removed  which  weighed  nine 
pounds  and  a  half.  It  was  markedly  adherent  to  the  upper  and 
posterior  part  of  the  uterus.  Two  very  large  arteries  crossed  through 
the  medium  of  these  adhesions  from  uterus  to  tumour.  The  tumour, 
on  examination,  proved  to  be  a  small-celled  sarcoma  of  the  right 
ovary.  The  patient  made  an  excellent  recovery.  She  has  since 
menstruated,  and  at  the  present  time,  five  or  six  months  after  the 
operation,  is  in  the  best  of  health. 


Tarkes  Museum. — -A  lecture  was  delivered  at  the  Parkes  Museum 
on  Thursday,  November  15th,  by  Dr.  Robert  J.  Lee,  on  “  The  Disin¬ 
fection  of  the  Atmosphere.”  The  chair  was  taken  by  Professor  VV. 
H  Corfield.  Dr.  Lee  began  by  explaining  what  is  the  chief  cause 
of  Putrefaction,  aDd  showed  how  it  could  be  prevented  by  removing 
from  the  air  those  minute  bodies,  bacteria  and  their  germs,  in  which 
it  originates.  The  mode  in  which  so-called  antiseptic  agents  pro 
duce  effects  was  explained,  and  the  products  of  coal  tar  distillation, 
especially  carbolic  acid,  were  mentioned  as  most  powerful  in  antiseptic 
properties.  The  difference  between  the  use  of  antiseptics  in  flui  s 
and  in  the  state  of  vapour  was  demonstrated,  and  the  burning 
of  a  substance  was  proved  to  be  unscientific ;  as  the  antiseptic  pro 
perties  were  thus  destroyed,  instead  of  being  converted  into  vapour 
or  smoke,  in  which  form  it  would  act  upon  the  organic  particles  float¬ 
ing  in  the  atmosphere.  The  principal  question  discussed  by  Dr.  -e 
was,  whether  it  were  possible  to  disinfect  the  air,  and  thus  preven 
the  spread  of  some  of  these  diseases,  the  germs  of  which  are  con¬ 
veyed  in  the  atmosphere.  He  considered  that  it  was  mostimpor  n. 
to  decide  upon  the  principles  first,  and  then  put  them  into  practice , 
and  not  delude  ourselves  with  the  idea  that  some  particular  p  aIb  * 
which  we  had  confidence,  was  really  useful,  when  it  was  unscien  i 
and  quite  valueless.  Trying  to  disinfect  a.  sick-room,  for  examp  ■ 
byr  keeping  water  mixed  with  Condy’s  fluid  or  carbolic  aci  ,  w-  » 
shown  to  be  of  no  practical  use. 
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REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  20th,  1883. 

J.  Whitaker  Hulke,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

^  MfSeS  iH  Tumours  not  Connected  with  Bom-.. 

IiderPd  In  E.  nf  SpCCimens  from  two  cases  which  he  con¬ 

sidered  to  be  of  great  interest  in  their  bearing  on  the  pathology  of 

epithelioma*  it  !!/ case  had  been  incorrectly  announced  S  an 

patient  in  whom  if  000°  re^, lty’  an  0sslf)'lng  chondro-sarcoma.  The 
7'f  mL  S  occurred  was  a  strong,  well-developed  man,  aged 
.  .  hen  twelve  years  of  age  he  had  been  severely  burnt,  and  the 
cicatrix  extended  from  the  level  of  the  crista  ilii  downwards  over 

r  nd  \nwards  aImost  to  the  middle  line.  About 
four  months  only  before  he  was  admitted  into  Guy’s  Hospital  he 

afteMT.fs 1UmP  and  S°re  P,IaCG  in  the  cicatrix,  and,  about  three  months 
after  this  some  pieces  of  material,  which  appeared  to  be  bone  were 

orthe'Td  c  reTr the  T\  When admitted, There  was,  in  the  middle 
of  the  old  cicatrix,  and  at  some  distance  from  Poupart’s  ligament 

and  from  the  anterior  superior  iliac  spine,  a  fungating  sore’ 

cicaSiv’  TIRsVrn6  lppefrancc  of  a  fungating  epithelioma" of  the 
cicatrix.  This  growth,  which  turned  out  to  be  larger  than  appeared 

ound Trtl0B’  T  fl’f ly  removed‘  0n  «ectiong,  thelumom  was 
witbd^ffi^euenvfra1^ ly  soft  but  contained  hard  portions,  which  could 

IhowedSfL^  ,CUt7Jth  *he  knife-  Microscopical  examination 
that  these  harder  portions  contained  true  bone.  The  tumour 
in  fact,  was  a  sarcoma,  a  rare  growth  to  occur  in  a  cicatrix,  at  least 
at  the  patients  age,  and  contained  fibrous  tissue, myeloid  cells  car- 

SsTwaTthatUeofb°ne  d6Vel0Ped  iUP  t0  "  C6rtain  P0int'  The6  second 
S  X  woman,  aged  27,  who  was  admitted  into  Guy’s 

W  WI  a  tumour  of  the  breast,  which  appeared  to  be  adenoid, 
XX  d  rather  more  surrounding  induration  than  usual.  The  growth 
when  removed,  was  found  to  be  indistinctly  lobulated,  and  was  en- 

friabhTor  so^^ThM1'8^  X  7“  °f  Varying  consistence,  hard, 
Eu  T  *  80  .  T  e  largest  hard  mass  contained  in  its  centre  a 

plate  of  bony  tissue  ;  the  microscope  showed  this  to  consist  of  close 

llXnCU  *d0t  comParatlve]y  well-developed  osseous  tissue,  with 
IXX  ^d  canall°uh-  The  tumour,  which  was  a  sarcoma,  contained 
scattered  masses  of  cartilage,  and,  at  the  periphery,  it  consisted  of  an 

thai  .XXf  erif  ’ Wlt  l  1  n ^ r a G3's t i c g r o w t h s . — I’ h e  President  observed 
that  smaH  osteomata  of  the  skin,  of  the  size  of  mustard-seed 

further366™  \°  i56  X  DOt  very  unfrequent  occurrence.  He  would 
further  point  to  the  small  tumours  of  the  muciparous  buccal 
glands,  which  sometimes  attained  the  size  of  a  pea  or  horsebean 
and  contained,  as  a  rule,  fibro-cartilage,  or  bone.  All  the  sub- 
stances  noted  as  occurring  in  these  tumours,  were  genetically  de- 
co°nectl.ve  tissue-  He  wished  to  ask  Mr.  Durham 
tXmSr  ULCeratl0n’  wIlich  preceded  the  development  of  the 
badhei  firSt  KaS6’  °f  lQDg  staading.-Mr  .  Butlin  said 
of  d  always  been  under  the  impression  that  these  tumours 

nnfth,W1iCipar-0US  gIands  were  calcareous.  Bone  and  cartilage  did 
not  develope  m  carcinoma;  it  had,  indeed,  been  said  that  carti- 

thftestaicl^°bnf° ^ff  aSSOCiated  Xth  carcinoma  than  sarcoma  of 
the  testicle,  but,  after  a  prolonged  search,  he  had  beeu  unable  to 

S°  far  aS  he  kn6VV’  there  was  onIy  °ne  case  on 
21  iS?  a  carcinomatous  tumour  became  chondrified  and 

to  bo  X  Xnh/fvgard  t0  Mr-  Durham's  first  case,  it  seemed  to  him 
in  ronnlX-  thafc  tbe  growth  had  originated,  not  from  the  skin,  but 
Dora  v  ob  ^  £he  subcutaneous  connective  tissue.— Mr.  Alban 
DnIbnX  XerVCd  thX’  Wlth  regard  to  the  question  raised  by  Mr. 
ossiSion  W,0rth-’  °in0tf  h07  frequently  chondrification  and 
under  Place  in  the  abundant  connective  tissue  developed 

sarHv  fono  X  ?UXd  derm°id  °Varian  cysts-  Ifc  did  not  ne£es- 
tho  Xml  that  thu-S  ^°rmation  of  cartilage  and  bone  was  due  to 

WhlGh  made  skin’  hair’  and  allied  structures  to 
fnXLf  .these  cysts>  namely,  what  was  obscurely  termed  the 

sSvaLfratlVe  energy  of  the  ovary'  The  Primary  cause  lay,  pos- 
!„/'  -^he  connectlve  tissue  itself.  In  that  tissue,  as  developed 
tL™lCyStS-  sarc°matous  patches  were  very  frequent,  and  within 
frSm  patch  sma11  fragments  of  solid  bone  were  often  found  ;  the 
dE  o!3  TrG  spbe.ncal  or  many-sided,  and  difEered  from  the  flat 
matoX  L  b°ne  Wh gr<?w  in  derm°id  cysts  where  no  sarco- 
ferpnX  b  A  uas  develoPe^- — Dr .  Goodhart  said  that  the  re¬ 
elands  reXiiLi  +y  Xbe  .president  to  tumours  of  the  muciparous 

and  nhw  f  CdX?  7 18  ^ind  a  tumour  of  the  median  line  of  the  lip, 
nd  about  two-thirds  of  an  inch  in  diameter,  which  he  had  shown 


at  the  Society  some  years  before ;  it  contained  cartilage  and  bone. 
He  would  like  to  be  told  how  such  tumours  came  to  be  developed 
in  connection  with  the  lips,  where  tumonrs  of  the  connective  tissue 
type  did  not  commonly  occur. — Mr.  Eve  had  seen  three  cases  of 
calcareous  tumour  of  the  skin,  but  never  a  bony  tumour. — Dr. 
Coupland  observed  that  many  writers  reserved  the  term  osteomata 
lor  bon}-  tumours  unconnected  with  bones.  He  had  met  with  one 
remarkable  case  of  a  large  osteoma  occurring  in  the  subcutaneous 
tissue  of  the  buttock  in  a  woman. — Mr.  H.  Morris  said  that  there 
was  now,  at  the  Middlesex  Hospital,  a  fatty  tumour,  nearly  the 
whole  of  which  appeared  to  have  undergone  ossification.  With 
leterence  to  the  occurrence  of  bony  tumours  in  connection  with 
muciparous  glands,  he  wished  to  refer  to  a  case  which  had  been 
under  his  care  some  time  ago,  where  their  presence  apparentlv 
gave  rise  to  nervous  symptoms.  The  patient  was  a  man  who  sufr 
iered  from  the  most  severe  epileptiform  neuralgia;  for  the  relief  of 
this  the  infra-orbital  nerve  was  divided  in  the  cheek,  and  subse- 
quently  the  second  division  of  the  fifth  was  divided  in  the  spheno¬ 
maxillary  fossa,  in  both  cases  without  benefit.  Mr.  Morris  subse¬ 
quently  discovered  that  manipulation  of  some  small  tumours  in  the 
mucous  membrane  of  the  jaw  caused  at  once  a  severe  seizure.  The 
removal  of  these  little  tumours  was  followed  by  the  most  marvel¬ 
lous  relief ;  later  there  was  a  slight  recurrence  of  the  attacks,  and 
two  more  tumours  were  discovered  and  removed  ;  since  then,  he 
believed,  no  attacks  had  occurred.  The  tumours,  on  examination, 
proved  to  contain  bone.— Mr.  Durham  said  that  he  was  unable  to 
speak  positively,  as  to  the  length  of  time  during  which  ulceration 
of  the  cicatrix,  in  his  first  case,  had  existed  ;  but  there  seemed  to 
be  no. doubt,  from  the  history,  that  a  “  little  uncomfortable  lump  ” 
wasr  first  noticed,  and  that  the  ulceration  occurred  later. 

.  Case  of  Charcot  s  Joint-disease. — Dr.  Hale  White  showed  a  pel¬ 
vis  taken  from  a  subject  which  was  brought  into  the  dissecting- 
room  of  Guy  s  Hospital  last  winter,  and  which  he  thought  was  an 
example  of  Charcot’s  disease.  The  bones  were  extremely  thin,  the 
spaces  in  the  cancellous  tissue  being  unusually  large.  This  change 
made  the  bones  so  light,  that  the  whole  pelvis  only  weighed  seven 
ounces.  The  acetabula  were  much  altered,  the  walls  being  as  thin 
as  paper  in  many  parts.  Owing  to  this  tenuity  of  the  bone,  the 
heads  of  the  femurs  pressed  the  bottom  of  the  acetabula  into  the 
pelvis,  thus  forming  the  very  prominent  bosses  on  its  internal  aspect, 
and  reducing  the  transverse  diameter  of  the  brim  to  three  inches 
and  a  quarter.  All  articular  cartilage  had  disappeared.  This  deep¬ 
ening  of  the  cavity  made  its  margins  very  prominent,  so  that  the 
anterior  superior  spine  quite  overhung  the  acetabulum  on  the  right 
side;  at  the  back  part,  the  deepening  was  so  extreme,  that  the  thick 
part  of  the  bone  between  the  back  of  the  acetabulum  and  posterior 
surface  of.  the  ischium  was  almost  worn  through.  On  both  sides, 
but.  especially  the  right,  it  was  seen  that  the  deepened  cavity  was’ 
divided  into  two  parts  by  a  vertical  ridge,  placed  opposite  the  most 
superior  part  of  the  ischial  tuberosity ;  the  anterior  of  these  two 
parts  was  for  the  lesser  trochanter  to  play  in,  as  the  absorption  of 
the  neck  of  the  femur  was  so  great  that  the  lesser  trochanter  was 
brought  up  to  the  margin  of  the  obturator  foramen.  The  chief 
points  about  the  specimen  were  the  great  atrophy  of  the  bone  with¬ 
out  the  formation  of  new  bone,  thus  corresponding  exactly  to  Pro¬ 
fessor  Charcot’s  description  of  “  considerable  atrophy  without  the 
production  of  stalactites.”— The  President  thought  that  the  bone 
was  in  some  respects  like  a  specimen  of  rarefying  osteitis.  He  had 
always  felt  a  little  doubtful  about  the  specific  value  of  the  disease 
described  by  Professor  Charcot.  He  had  also  seen  cases  of  what  he 
would  call  chronic  arthritis  spoken  of  as  instances  of  Charcot’s  dis¬ 
ease.  This  specimen,  however,  seemed  to  him  to  belong  to  neither 
category.— Mr.  Jonathan  Hutchinson  thought  it  would  be  very 
important  to  obtain  some  history ;  he  also  wished  to  ask  whether 
any  other  joints  were  affected. — Dr  White,  in  reply,  said  that  no 
other  joints  were  affected.  It  had  been  impossible  to  obtain  a  fuller 
history. 

Pedunculated  Adeho-sarcoma  of  the  Shin. — Mr.  F.  S.  Evil 
showed  microscopical  sections  of  a  pedunculated  tumour  which  had 
been  removed  from  the  groin  by  Mr.  Langton.  The  patient  was  a 
woman  aged  46,  and  the  tumour  had  been  present  for  some  years, 
but  had  rapidly  enlarged  during  the  last  year,  aDd  attained  the 
dimensions  of  five  inches  in  the  long  diameter  by  three  and  a  half 
in  the  shorter.  The  microscopical  examination  showed  that  it  was 
in  chief  part  a  fibro-sarcoma,  but  contained  some  epithelial  columns 
having  the  appearance  of  acini.  He  regarded  the  growth  as  a 
hyperplasia  of  the  glands  or  gland-forming  elements  of  the  skin. 

Necrosis  of  Upper  Jaw  in  Typhoid  Fever.— Bn.  Angel  Money 
read  notes  of  a  case  of  typhoid  fev6r  which  supervened  on  rheu- 
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matic  fever  in  a  boy  aged  9  years.  The  typhoid  fever  set  in  about 
6  weeks  (Feb.  18th)  after  the  patient’s  admission  to  the  hospital,  and 
there  seemed  to  be  no  doubt  that  the  primary  illness  was  of  a 
rheumatic  nature.  Five  weeks  (March  22nd)  after  the  apparent  onset 
of  the  fever,  the  signs  of  necrosis  of  the  upper  jaw  on  the  left  side 
were  apparent,  several  teeth  came  away,  and,  after  a  protracted 
course,  the  sequestrum  was  removed,  without  any  mishap,  on  May  30th. 
The  sequestrum  consisted  of  a  large  portion  of  the  superior  maxil¬ 
lary  and  palate  bones,  and  was  due  to  necrosis  of  something  more 
than  the  mere  alveolar  border.  The  patient  made  an  excellent 
recovery,  and  a  note  on  June  4th  recorded  that  no  fluid  has  returned 
through  the  nose.  Dr.  Money  remarked  that,  though  the  necrosis 
seemed  to  come  on  during  the  course  of  typhoid  fever,  it  was  much 
more  likely  that  the  specific  fever  had  ended  its  course,  and  that  the 
pyrexia  observed  was  due  to  the  local  mischief  about  the  jaw.— Mr. 

K.  W.  Parker  suggested  that  the  case  resembled  in  some  respects 
a  severe  case  of  cancrum  oris.  The  diseases  of  the  bone  described 
as  occurring  as  sequelse  of  typhoid  fevers  usually  commenced  from 
the  bone  or  periosteum,  and  not  at  the  mucous  membrane.  Moreover, 
cancrum  oris  was  a  not  uncommon  sequela  of  fevers.  Dr. 
Mahomed  agreed  with  Dr.  Money  that  this  was  not  a  case  of 
cancrum  oris  ;  it  did  not  bear  any  clinical  resemblances  to  cancrum 
oris.  The  President  would  certainly  not  class  this  case  with 
cancrum  oris,  if  for  no  other  reason,  because  it  had  got  well  spon¬ 
taneously  without  topical  remedies,  whereas  cancrum  oris  seldom  or 
never  recovered,  even  under  the  most  vigorous  topical  treatment,  and 
Dr.  Money  observed  that,  though  the  two  conditions  might  resemble 
one  another  in  their  pathological  anatomy,  the  clinical  difference 
between  them  was  great. 

The  so-called  Tuberculosis  of  Birds.— Mr.  Sutton  said  that  his 
attention  was  first  attracted  to  this  disease  in  the  spring  of  1879,  by 
a  farmer  in  the  north  of  Middlesex,  who  sent  him  two  dead  fowls, 
stating  that  disease  had  broken  out  among  his  poultry,  and  that 
his  stock  of  birds  stood  a  great  chance  of  destruction.  By 
thoroughly  destroying  the  bodies  of  the  dead  birds  and  killing  the 
sickly  ones,  the  disease  seemed  to  be  arrested  for  a  time.  In  1881 
the  disease  again  made  its  appearance,  and  nearly  all  the  offspring  of 
the  stock  of  1879  died.  Ducks  and  geese  were  not  affected  in  either 
epidemic.  In  the  latter  part  of  that  year,  Mr.  Sutton  commenced 
work  at  the  Zoological  Gardens,  where,  in  the  course  of  his  dissec¬ 
tions,  he  found  the  disease  very  prevalent.  After  spending  more 
than  two  years  in  investigating  this  matter,  examining,  from  all 
sources,  more  than  a  thousand  birds  of  various  species,  he  proposed 
to  put  the  results  of  his  observations  before  the  Society,  under  three 
headings.  (1.)  The  anatomy  of  the  disease.  The  disease  first  mani¬ 
fested  itself  in  the  alimentary  canal  in  the  form  of  yellowish  white 
nodules,  varying  in  size  from  a  small  pin’s  head  to  a  mass  as  large 
as  a  chestnut.  They  either  projected  into  the  interior  of  the  bowel, 
thus  causing  death  by  obstruction,  or  on  the  serous  surface,  setting 
up  peritonitis.  The  liver  next  became  the  seat  of  caseous  nodules, 
equally  disseminated  throughout  its  substance,  at  first  very  minute, 
but  soon  attaining  a  considerable  size.  The  spleen  rarely  escaped, 
frequently  being  so  full  of  these  nodules  that  the  capsule  ruptured. 
The  lymphatic  glands  in  the  neck  were  affected  in  severe  cases.  The 
mesentery  often  contained  nodules,  due  to  collections  of  the  morbid 
material  in  the  ducts  leading  to  the  receptaculum  chyli.  The  kid¬ 
neys,  heart,  and  other  organs,  were  rarely  the  seat  of  gross  lesions. 
Once  he  had  met  with  a  deposit  in  the  lungs.  Death  was  nearly 
always  caused  by  the  mechanical  effects  of  the  nodules  in  the  in¬ 
testines,  producing  obstruction  or  se'tting  up  peritonitis.  (2.)  The 
zoological  distribution  of  the  disease.  The  birds  almost  exclusively 
affected  by  this  disease  were  those  which  lived  on  seed,  grain,  barley, 
maize,  oats,  etc.,  and  fruit.  Twice  it  had  occurred  in  flesh-eaters, 
but  no  case  bad  been  met  with  in  those  subsisting  on  fish.  The 
Struthiones,  particularly  the  Rhea  (South  American  ostrich),  were 
very  liable  to  this  affection.  The  birds  liable  were  the  common 
fowl,  peacock,  grouse,  guinea-fowl,  tragopan,  pigeon,  and  partridge. 
Possibly,  the  two  flesh-eating  birds  contracted  the  disease  by  eating 
birds  affected  with  the  disease.  (3.)  The  histology  of  the  affected 
organs.  In  July,  1883,  Dr.  HeneageGibbes  submitted  specimens  of 
the  organs  of  rhea,  peacock,  tragopan,  and  golden  pheasant, 
affected  with  tuberculosis,  to  microscopical  examination,  with 
the  following  result.  Sections  of  the  liver  when  stained  with 
logwood  showed  circumscribed  areas,  surrounded  by  fibrous 
tissue,  in  which  were  numbers  of  cells,  which  appeared  to  be 
disintegrated ;  among  them  were  numbers  of  small  cells  which 
stained  deeply.  Outside  these  areas,  the  liver  appeared  to  be  nor¬ 
mal.  On  staining  sections  for  bacilli,  the  whole  of  the  circum¬ 
scribed  areas  before  mentioned  were  found  to  be  made  up  of  cells 


filled  with  bacilli.  These  bacilli  were  in  cells  varying  in  size,  and 
were  also  arranged  in  tubular  masses  in  what  appeared  to  be  vessels. 
They  had  the  same  reaction  to  staining  agents  as  the  bacilli  found 
in  tuberculosis;  with  a  high  magnifying  power  (  x  4,000),  they  were 
undistinguishable  from  them ;  they  also  contained  rounded  bodies 
resembling  spores.  Bacilli  were  also  found  in  the  lungs  and  lymph¬ 
atic  glands  of  the  peacock  ;  in  the  lymphatic  glands  and  liver  of 
the  tragopan ;  and  in  the  lung,  intestine,  liver,  and  spleen  ol  the 
golden '  pheasant.  The  next  point  for  consideration  was,  whether 
there  was  any  chance  of  the  disease  becoming  transferred  irom  birds 
to  other  animals.  On  the  farm  mentioned  above,  some  of  the  pigs 
died  from  peritonitis,  the  coils  of  the  intestine  being  matted  together 
by  small  growths;  these  pigs  were  fed  on  refuse  from  the  kitchen, 
including  the  offal  from  the  poultry.  From  a  paper  in  the  1  eteru t- 
ary  Journal  (October  1883),  it  appeared  that,  in  the  Grand  Duchy  ot 
Baden,  the  veterinary  surgeons  report  on  the  frequency  of  tubercu¬ 
losis  in  pigs  fed  on  the  residue  of  the  distillery  and  kitchen- waste,  the 
infection  starting  from  the  alimentary  canal,  and  affecting  the  liver, 
spleen,  and  occasionally  the  kidney.  At  the.  Zoological  Gardens, 
two  carnivorous  animals— an  eyra  from  Brazil,  and  a  paradoxure 
from  India— died  with  their  livers  in  the  same  condition  as  tubercu¬ 
lous  birds.  These  creatures  are  fed  on  small  birds  and  the  °nal  ot 
poultry.  Their  livers  were  examined  by  Dr.  Gibbes,  who  found  the 
nodules  contained  bacilli  giving  the  same  reaction  to  staining  agents 
as  those  found  in  the  nodules  of  the  birds’  viscera.  Mr.  button 
wished  to  state,  in  his  own  name  and  in  that  of  Dr.  Gibbes,  that 
this  was  only  a  preliminary  paper  ;  they  were  still  working  actively 
at  the  subject,  hoping  soon  to  bring  further  important  matter  beioie 
the  Society. 

Card  Specimens.  .  _ 

Mr.  J.  R.  Lunn  :  Fracture  of  Lumbar  Spine.  The  first  lumbar 
vertebra  was  driven  forward,  and  the  second  backward ;  the  corda 
equina  was  crushed  at  this  point;  none  of  the  spinous  processes 
were  broken.  The  bladder  contained  three  small  calculi.  I  he  pa¬ 
tient  died  seven  months  after  the  injury. 

Mr.  F.  S.  Eve  :  Sarcoma  of  Lower  Jaw  of  Horse. 

Dr.  Carrington  :  Ulcerative  Endocarditis.  Embolism  of  both 
Middle  Cerebral  Arteries;  Cerebral  Softening.  Infarcts  of  Liver 
and  Spleen. 
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E.  Symes  Thompson,  M.D.,  President,  in  the  Chair. 

Diabetes  Insipidus  from  Syphilis.— Dr.  Sidney  Phillips  read 
the  notes  of  a  case  of  diabetes  insipidus,  due  to  syphilis.  1  he  pa¬ 
tient,  a  man  aged  33,  had,  ten  years  previously,  been  treated  tor  a 
chancre,  followed  by  secondary  symptoms  ;  and  had  since,  at  various 
times,  suffered  from  the  effects  of  syphilis.  When  first  seen  by  Dr. 
Phillips,  he  stated  that  he  was  passing  very  large  quantities  ot  unne, 
as  much  as  ten  quarts  in  a  night ;  he  complained  also  of  severe  pain, 
increased  at  night,  in  the  right  fronto-parietal  region,  with  localised 
tenderness  ;  the  right  pupil  was  irregular  from  old  mtic  adhesions, 
and  he  had  a  gumma,  of  the  size  of  a  marble,  in  the  substance  ot  the 
tongue.  He  was  treated  by  iodide  of  potassium,  in  large  and  in¬ 
creasing  doses ;  and,  in  three  weeks,  he  had  made  rapid  progress 
towards  recovery.  The  headache  had  ceased ;  he  was  passing  a  little 
over  three  pints  of  urine  in  the  twenty-four  hours,  and  the  gumma 
of  the  tongue  had  much  diminished  in  size.  Dr.  Phillips  remarked 
that,  in  this  case,  the  increased  flow  of  urine  was  due  to  syphilis;  out 
whether  it  was  due  to  the  lesion  on  the  cortex  of  the  brain  was  not 
so  clear.  In  all  the  recorded  cases,  where  a  growth  had  been  iouna 
as  the  cause  of  the  polyuria,  it  had  been  situated  at  the  base  ot  tne 
brain.  Trousseau,  however,  recorded  a  case  of  polyuria,  following  an 
attack  of  ordinary  hemiplegia,  where  the  lesion  was  presumably  else¬ 
where  than  at  the  base  ;  and  possibly,  in  the  present  case,  it  was  due 
to  the  node  on  the  surface  of  the  brain,  which  softened  and  dimin¬ 
ished  in  size  under  the  influence  of  the  iodide,  as  the  gumma  ot  tne 
tongue  was  simultaneously  observed  to  do. — Dr.  Broadbent,  • 
Ewart,  Dr.  Dawson,  and  Mr.  Lamb  joined  in  the  discussion  wtncn 

ensued. 

Aneemia.— Dr.  Stephen  Mackenzie  read  a  paper  on  tnis 
subject.  He  commenced  by  defining  anaemia  as  a  diminution  in  tne 
quantity  of  the  blood,  of  its  red  corpuscles,  and  of  its  colouring 
matter.  He  then  proceeded  to  speak  of  the  numeration  of  the  cor¬ 
puscles  and  quantity  of  the  haemoglobin,  which  ought  to  be  esu- 
mated  in  all  cases  of  anaemia  and  allied  conditions  of  gr^vit\ 
complexity,  on  account  of  the  valuable  information  gained  or 
gnosis  and  prognosis,  and  as  a  means  of  testing  the  effects  o  r 
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to' bTvSJi  ilTh'.Teni°  being  lhe  drug  “P°“  wbich  reliance  was 
CO  De  placed  in  the  more  serious  form  of  disease.— Dr.  Broadbent 
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;  a  spnar™.  doubted  whether  grave  amemia  was  to  be  considered 

raeidim  .,.lsease»  but  thought  it  very  convenient  to  give  the 

^SdriiTeTtaH  ^  C011tftio\of  ^ptoms  described  by 
-a.  r,  ’  ana  reterred  to  by  the  author;  by  the  use  of  that  t 

m^ho!*  PI°gP?sis  was  inferred,  and  such  cases  were  separated 
0t  ordmary  anaemia,  which  were  benefited  by  the  admi- 
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Friday,  October  5th,  1883 
<J.  M.  Humphry,  M.D.,  F.E.S.,  President,  in  the  Chair. 

ae  Spinal  Cord.-Ut.  Laurence  Humphry 
d  thf  fl®  °f  a  gentleman,  72  years  old,  active  for  his  atre 
d  engaged  at  his  profession  until  his  last  illness.  His  family  Ids’ 

&t  Tn  jleteT7  *  fT  a"d  h[s  sist«  of  cancer  Jf  the 
oreast  In  June  he  began  to  Complain  of  pain  in  his  back  and  ho 

stooped  more  than  usual.  The  pain  was  not  constant,  and  he  wa! 

requently  troubled  with  gastric  derangement  and  vomiting  In 

October  he  went  to  London  and  consulted  a  physician  Lnd  the 

pinion  formecl  vvas  tlmt  the  liver  was  at  fault.  The  pain  became 

•^e’  a^cl  there  was  found  to  be  an  obtuse  bend  in  the  lower  dorsal 

d  S  o?  0t  p1  k6  spin®’  Wltb  Projection  of  the  spines  of  the  five  lower 
i  f  vertebras ;  there  was  also  some  tenderness  on  pressure  The 

in  he  W rn’  WhiCh  heT  consfcantly  felt,  was  somewhat  we!  down 
in  the  lumbar  region.  In  December,  in  addition  to  the  constant 
ching,  he  was  seized,  usually  at  night,  or  in  the  early  mornin^  with 
\  loient  spasms,  and  pain  in  the  stomach  and  loins.  Up  to  thfs  time 
theie  was  no  sign  of  paralysis,  and  sensation  was  normal  but  the 
pain  extended  down  the  legs  and  across  the  abdomen  as  if  the 
nerve-tiunks  were  in  some  way  irritated.  He  was  seen  in  consulta 
tion  with  Dr.  Paget  from  time  to  time,  and  in  December  Dr  Bris 

involving  the  Ca-led  m^and  the  question  was  mised  of  a  new  growth 
involving  the  spine  and  nerves.  At  the  end  of  December  thfre  was 

some  improvement ;  he  got  up  and  walked  about.  In  February  a 
moxa  was  made  on  each  side  of  the  spine,  in  the  region  of  the  ob¬ 
tuse  bend,  which  was  now  very  evident.  There  was  some  relief  from 
the  constant  pain,  but  paralysis,  which  had  begun  to  appear  in  the 
ower  limbs  at  the  end  of  December,  became^  more  complete  and 
the  muscles  soft  and  flabby.  Sensation  began  now  to  be  impaired 
and  reflex  action  was  slightly  exaggerated.  There  was  als^  con¬ 
siderable  retardation  of  sensation,  so  that  as  long  as  25  to  40 
seconds  elapsed  before  a  stimulus  applied  to  the  leggwas  acknow¬ 
ledged  as  felt  In  other  parts  of  the  body  sensation  was  natural 
He  was  unable  now  to  retain  his  motions  if  relaxed,  and  passed 
them  under  him.  In  March  he  was  unable  to  pass  his  urine  and  had 
°  e  lelieved  by  the  catheter.  He  was  provided  with  a  soft  India- 
rubber  instrument,  which  he  used  three  times  a  day  for  nearly  four 
months.  A  fortnight  before  his  death  the  sphincter  became  para¬ 
lysed,  and  the  urine  dribbled  constantly  away.  There  was  no  ureat 
tendency  to  bed-sores.  Emaciation  was  considerable,  but  cancerous 

toCtheXJ!7aS  T57  mar\edfeature-  His  mind  was  perfecUy  Sear 
Whi1  f’  fj?d  u  was  able  t0  transact  legal  business  not  long  be¬ 
fore  his  death.  He  died  on  J  uly  1st.  The  post  mortem  examination 
revealed  a  sarcoma,  occupying  the  middle  and  lower  dorsal  Region 
of  the  spme  aM  extendmg  in  and  amongst  the  muscles  of  the  back 

?nfionSl10nVi  he  bnd^lanu  SpmeS  °f  the  vertebra  were  found 
softened  and  invaded  by  the  new  growth.  The  body  of  the  tenth 

77^  bra’  ?emg  crusbed  In’  had  &iven  way,  so  that  the  spinal 
canal  at.  this  part  vyas  much  narrowed,  and  the  cord  tightly  nipped 

Jhe  ^b°ye  16  Umbar  enlargement-  The  growth  had  no/attacked 
the  meninges  or  nervous  structures.  There  was  no  evidence  of  ma- 

d'fffipnHdlSefaur  6  SeW.he.re*  ,  Mr-  Laurence  Humphry  remarked  on  the 
difficulty  of  diagnosis  in  the  case  previously  to  the  onset  of  the 
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spasms  of  the  acute  pain.  Aneurysm  was  at  first  suspected,  but 
as  the  symptoms  became  developed,  the  true  nature  of  the  disease 
appeared.  He  drew  attention  also  to  two  facts  of  physiological 
interest,  the  retardation  of  sensation  and  the  interference  wi 
micturition.  Of  the  latter,  there  was,  for  the  most  part,  inability 
to  pass  urine;  as  the  disease  advanced  downwards, there  was  ina¬ 
bility  to  retain  it.  The  site  of  the  compression  of  the  spinal  cord 
was  attributed  to  be  the  determining  cause  as  to  which  condition 
should  be  present.  If  the  cord  were  affected  above  the  lumbar  en¬ 
largement,  difficulty  in  micturition  was  usually  noticed;  if  lower 
down  the  sphincter  became  paralysed. 

Suppression  of  Urine  in  a  Boy :  Recovery.— Mr.  F.  0  Coknob 
(March)  read  the  notes  of  a  boy,  aged  14,  who  for  two  days  befoie 
seen  (April  1st),  had  been  unable  to  pass  his  urine;  he  also  bad  pam 
in  the  course  of  both  ureters,  mostly  on  the  right  side.  A  ca,thetei 
was  passed,  but  no  urine  drawn  off.  On  April  3rd,  the  respiration 
was  hurried,  the  pulse  50,  and  his  countenance  distressed,  but  he 
had  no  other  symptoms.  He  passed  during  the  evening  ten  pints 
of  urine,  acid  and  no  albumen,  and  at  the  bottom  of  the  vessel 
there  was  a  streak  of  blood.  On  April  5th,  since  the  last  visit  he 
had  passed  another  ten  pints,  acid,  specific  gravity  1005.  mere 

was  no  further  difficulty.  ,  . 

Retention  of  Urine  caused  by  Retained  Menses  and  Imperforate 
Hymen. — Mr.  Wherry  related  this  case.  A  weakly-looking  girl,  ot 
sallow  complexion,  was  admitted  into  Addenbrooke  s  Hospital  su  - 
fering  from  retention  of  urine.  She  was  seventeen  years  old,  and 
had  never  menstruated.  An  imperforate  hymen  was  found,  which 
protruded  between  the  labia  minora;  this  was  incised,  and  a  large 
quantity  of  tarry  fluid  escaped,  and  continued  discharging  during 
a  week.  The  pain  and  difficulty  in  passing  urine  disappeared.  Alter 
ten  days,  the  thick  tough  membrane,  found  to  be  the  hymen,  was 
freely  divided,  and  the  vaginal  passage  and  os  uteri  were  found  to 
be  normal.  She  had  been  under  treatment  for  retention  ot  urine 

for  twenty-one  weeks.  „  ,  ,  _  .  .,  ~.T 

Paralysis  of  Two  of  the  Ley -Muscles :  Cured  by  Electricity.— Mr. 
Wherry  also  related  this  case.  An  athletic  undergraduate  had 
complete  paralysis  of  the  extensor  proprius  pollicis  and  extensor 
longus  digitorum  of  the  right  foot.  In  walking,  the  foot  was  swung 
forward  and  flapped  on  the  ground  at  each  step.  There  was  some 
numbness  in  the  toes.  No  cause  could  be  ascertained.  Liniments 
and  shampooing  did  no  good.  There  was  a  fair  amount  of  electric 
contractility.  Fifteen  applications  of  a  powerful  electro-magnetic 
machine  (Weiss)  completely  cured  the  patient.  Mr.  Wherry  had 
seen  a  similar  paralysis  produced  by  an  exostosis  on  the  head  ot  tne 
fibula,  pressing  on  the  peroneal  nerve. 


ACADEMY  OF  MEDICINE  IN  IRELAND:  PATHOLOGICAL 

SECTION. 

Friday,  November  2nd. 

A.  H.  Corley,  M.D.,  President,  in  the  Chair. 

The  President  of  the  Section,  in  taking  the  chair,  acknow¬ 
ledged  the  honour  conferred  on  him  by  his  election  as  president,  in 
succession  to  Professor  Purser,  and  directed  attention  to  some  of  the 
recent  advances  in  pathological  science,  dwelling  particularly  on  the 
phenomena  of  diapedesis  of  blood-corpuscles,  and  on  the  facts  dis¬ 
closed  by  the  investigations  of  Pasteur  and  Koch. 

Miorophotograpliy . — Dr.  Dickenson  made  a  communication  on 
the  art  of  photographing  microscopic  objects,  exhibiting  a  number 
of  specimens  produced  by  himself,  and  the  apparatus  used  for  the 
purpose  Having  reviewed  the  history  of  microphotography,  he 
demonstrated  that  the  difficulties  in  its  application  were  now,  in  a 
o-reat  measure,  removed.  His  apparatus  consisted  of  three  parts ; 
the  first,  an  inexpensive  magic  lantern,  illuminated  by  a  triplex 
petroleum  lamp,  with  the  ordinary  combination  of  lenses,  and  an 
ext-ra  tube  with  a  small  bullseye-condenser ;  the  second,  a  micro¬ 
scope  placed  horizontally  without  the  eye-piece  ;  and  the  third,  a 
frame  to  hold  the  glass  screen  for  focussing  the  image,  and  to  re¬ 
ceive  the  sensitized  plate  when  photographing  — Dr.  Hayes  had  no 
doubt  that,  if  the  electric  light  could  be  applied  to  it,  there  would 
be  nothing  to  compare  with  it.  Its  use  with  a  light  intense  an 
strongly  actinic  would  be  a  great  advantage ;  for  the  illumination 
could  be  cut  down  by  diaphragms,  and  the  sharpness  and  depth  or 
the  image  increased.  Dr.  Dickenson  had  not  mentioned  the  length 
of  exposure  he  usually  employed. — Dr.  Dickenson  :  From  een 
seconds  up  to  two  hours.— Dr.  Hayes  said  that,  with  the  electric 
light,  he  had  got  pictures  up  to  300  diameters  taken  in  four  seconc  s, 


and  with  the  oxyhydrogen  lamp,  pictures  could  be  obtained  in  from 
ten  to  twenty  seconds.— Dr.  Bennett  remarked  that  having  taken 
special  interest  in  the  structure  of  urinary  calculi,  he  had  selected  a 
number  of  specimens  with  a  view,  in  part,  of  verifying  Carter  '  ®  ob* 
servations.  He  had  got  a  number  of  microscopic  sections  of  these, 
but,  heretofore,  he  had  found  it  utterly  hopeless  by  the  usual  means 
to  represent  them.  Two  of  the  specimens  he  placed  in  the  hands 
of  Di\  Dickenson,  who  had  produced,  almost  without  difficulty,  re¬ 
presentations  most  accurate  in  detail,  and  far  more  perfect  than 
any  artist  could  give.— Dr.  Dickenson,  in  reply,  said  he  could  have 
his  pictures  taken,  printed,  and  mounted,  between  sunrise  and 

incomplete  Iracturcs  of  the  Clavicle  and  Scapula.— Dr.  E.  H. 
BENNETT  presented  and  explained  a  specimen  of  a  fractured  clav  mle, 
which  had  been  sent  to  him  by  Sir  William  Millar  of  Londonderry. 
The  patient  was  a  young  man,  aged  19,  who  was  killed  by  a  fluaa- 
titv  of  masonry  falling  on  him.  He  sustained  fractures  of  the  top 
and  base  of  the  coracoid  process,  and  also  fractures  of  the  scapula 
and  clavicle,  and  died  partly  from  the  shock  and  other  ^juries  *  h}ch 
he  had  sustained,  and  largely  from  bleeding  from  eith «  Jhe  sub^J“ 
or  the  innominate  vein,  one  of  which  had  been  ruptured,  I  he  Clavicle 
presented  at  its  sternal  end  a  complete  dentate  and 

middle  an  incomplete  fracture,  involving  about  half  its  thickness. 
The  surfaces  had  been  displaced  by  the  bending  of  the  bone  without 
fracture  of  the  remaining  half,  and  remained  unreduced  and  unre- 
ducible  unless  by  a  completion  of  the  fracture  of  the  bone.  The 
base  of  the  coracoid  process  of  the  scapula  presented  also  a  fracture 
of  the  same  character.  Dr.  Bennett  briefly  reviewed  the  hterature 
of  incomplete  fractures,  and  particularly  referred  to  the  rarity  of 
recorded  pathological  examinations  of  the  lesion  in  the  clavicle.  He 
cited  the  opinions  of  Boyer  as  chargeable  with  originating  the  idea 
that  such  injuries  were  impossible,  opinions  which,  however,  were 
set  aside  in  regard  to  most  of  the  long  bones,  but  were  still  main¬ 
tained  almost  absolutely  by  some  writers  with  re^rd/°\he  f  aVf  fhe 
He  directed  attention  to  the  two  forms  of  green-stick  fractures  of  the 
long  bones,  the  complete  and  incomplete  forms  and  insisted  on l  the 
importance  in  practice  of  recognising  the  existence  of  them  as,  in 
the  incomplete  form,  considerable  force  must  be  emplojed.  to  efm 
the  reduction.  He  condemned  the  doctrine  of  Jurine,  that 
stick  fractures  might  be  left  to  straighten  themselves,  and  also  the 
teaching  that  such  injuries  were  confined  to  childhood  pointingout 
that,  in  the  specimen  before  the  meeting,  and  in  others  published  by 
Dr  R  W  Smith,  and  by  himself,  fractures  of  the  incomplete 
form  had  been  observed  in  individuals  of  17,  19,  ai^  21  years 
age. — Dr.  Hamilton  doubted  the  propriety  of  regarding  the  spew 
men  as  an  ordinary  green-stick  fracture,  a  view  from  which  Drs. 
Stokes,  Corley,  and  Gunn  dissented  in  concurring  with  the  author 

0t IchthyosZ' of  the  Tongue,  with  Malignant  w 

Coppinger  brought  forward  a  case  of  so-called  ichthy  os 
coma  of  the  tongue,  and  exhibited  the  organ  itself,  which  he  had 
excised  by  the  method  adopted  by  Mr  Whitehead  He  also  s  o 
microscopic  sections  of  an  old  papillary  growth  wh  eh  existed, 
and  of  a  more  recent  and  distinct  patch  of  disease  which  had  under 
gone  degeneration,  and  was  the  seat  of  a  typical  epithehal  cancen 
The  patient  from  whom  the  tongue  was  removed  was sa  man iageu 
63.  The  old  disease  was  a  simple  papilloma,  which  had  exis 
five  vears,  and  had  never  ulcerated  or  caused  pain  ;  and 
was  no  reason  to  look  upon  it  as  of  a  malignant  nature.  Th« 
sections  of  it  nevertheless  exhibited  the  globe-nests  or .pearls ^ 
were  until  recently  described  as  characteristic  °f  epithelial  cancer, 
and  the  simple  pressure  of  which  had  been  much  relied  on  - 
geons  in  doubtful  ulcers  of  the  tongue.  These  epithelial  whorl 
nests  were  evidences  only  of  epithelial  proliferation, and .not  of Hba 
heterologous  growth  of  epithelial  elements  which  was  really  Pjthogj 
monic  of  epithelioma.  Their  presence  in  a  tumour  was,  ther  . 
no  proof  of  its  malignancy.  The  excision  was  performed  ten  day 
ao-o  The  tongue  was  divided  a  short  distance  in  front  of  the  ep 
glottis,  behind  the  range  of  circumvallate  papillae,  and  u  • 
behind  the  posterior  margin  of  the  epithelial  ulcer.  T  Imp 
artery  on  the  left  side  was  very  small,  and  did  not  require  *  ^ 
ture ;  but  that  on  the  right  side  was  unusually  lar"  ‘  ,  -n  this 
stance  often  noticeable  even  in  the  healthy  orga,n,  u  si(iefrom 
case  was  probably  due  to  the  increased  vascularity  of  that  si 

the  irritation  of  the  ulcer.  The  operation  was  unattended  mth  d 

ficulty  or  serious  bleeding.  There  was  no  subsequent  h*mon -nag. 
or  constitutional  disturbance.  The  patient  could  no  •  .  b  p. 

well;  so  that  this,  the  first  trial  in  Ireland  of  Mr.  Wbiteneau 
method  of  excision,  had  proved  satisfactory. 
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November  8th,  1883. 

H.  F.  Baniiam,  M.D.,  President,  in  the  Chair 

BALD"',!J  tlKM“  Abbott’s  papers  for  note. 

Surgical  Treatment  of  Renal  Calculus  —Mr  w  \  r. 
showed  the  kidneys  from  the  second  case  referred  to  fn 

ZTZpvxrr of  taa'  on’oLtrS 

replaced  by  caseons  tnbercle^which  Z’Utenei^’^T  “ 

«**  P-  and  Si  sheTof  re3 
Retained  Placenta. — Mr.  Reckt  psa  -k-a  j 
5enta  which  had  been  retained  for  five  weeks  &  P°rti°n  °f  pla‘ 
Exophthalmos  without  Goitre  —Dr  t,  W’ 
latient  suffering  from  exophth-d’rrm  ^f0MAS  introduced  a  male 
here  was  no  family“Sy  which dice  f**  *“  this  «™. 
lisease,  the  causes  of  death  beino-  DhtW  d  °Df  t0  expect  such  a 
tisease.  The  patient  had  nevS  had  »  f  0rganic  cardiac 
evere  mental  excitement ;  but  when  T  suffered  from 

'ft,  by  means  of  a  pair  of  ton-s  heavy  tpY°m  H  had  : regularly  to 
eight,  and  concentrate  his  whole  attenHnn  red'hot  steel  to  a 
during  himself.  Could  thilbe  reolS  °n  hlS  Work  for  fear  of 
ig  himself  at  the  hospital  the  ,^ird“d  ab  a  cause  ?  On  present- 
omplained  of  the  following  symptoms a  AlUh®  a  Spri1Dg;maker> 
sming  worse  for  the  last  eighteen  months  Ltheff  hadfeen  be* 
ons  and  cardiac  pains  and  comrliinnf  i  He  often  had  palpita- 
on.  There  was  no  Stre  •  the  Sel  l  °f  breathle^ness  on  exer- 
aking  an  ophthalmoscopic  examination  Prominent ;  and,  on 
-lated,  and  there  was  a  dilated f’Jf®  Vessels  were  seen 
stability  of  temper  and  sleeplessness  weref  Headache- 

ilse  was  about  120.  Dr  Thornls  f  P  amed  of’ and  the 
•nsideration.  1.  Are  the  cardiac  Jf P*  d  Cfrtain  questions  for 
ton  disease  of  the  middle  and  infprf  lptoa!s’  dependent  primarily 
-thetic,  and  the  ^  ?'  the 

certain  cerebral  symptoms  noint-  tf  d  7’  0r  does  tbe  presence 
imary  cause  ?  2.  Is  the  prominence  Cent!’aI  mischief  as  the 

isia  of  cellular  tissue  at  the  back  of  the  ff’f^/f'16  to  ^Pei" 
t  there  ;  to  a  dilated  state  of  the  blood-vessels  or  f  prelence  of 
the  muscular  fibres  found  in  the  i  *•  ’  °r  to  contraction 

ixillary  fissure,  pushin^thfeve  oft  f  f  f  f  fillinS  the  sPbeno- 
lsculus  palpebralis  superior  P  ted  by  conti'action  of  the 

Congenital  Dislocation  backward  of  tie  t?„j- 
;  ith  showed  a  woman  with  dislocation' n hns-~^-  &  J.  Pye- 
b  left  radius.  There  could  be  litf  e  1  f  °f  the  head  of 

"s  congenital.  She  was  one  of  afamilvof  tP'  t  “^position 
whom  were  said  to  have  abnormal  iointl  f fif  f l  df6n’  eiSht 
n,  and  exhibited  in  varying-  Hpotpa  \  ’  i6  ^bese  had  been 

elbows  and  knees,  with  imperfect  suWnab  Prominences  about 
location  outwards  of  the  mtcll-n  ^p  °  tl0R  and  pronation,  and 
:■*>  *«a  feet,  and  “‘^oped 

Ters.  One  brother  had1  a  dislo^tion  f  f  •  ®sPeciaUy  of  the 
he  case  exhibited.  He  had  died  in  tilo  f  radius  similar 
■1  Dispensary,  and  his  elbow-ioint  had  f  beffie,Id  Public  Hospital 
The  father  htS  sta  lar  det  mh.f  “°5 to  the  H™terian 
-ted  also  in  his  father  Ws  fatlwf  and  stated  that  they 
Aer’a  children.  One  of  the four  chlldr. i'fi  and  his  Other's 
club-foot  and  ill-developed’nails.  ot  the  Pa“ent  exhibited 

'Copat hie  Anemia. — Mr.  R  T  Pvr  c,,,,, 

Cs  of  idiopathic  anaemia.  He  quoted  from  ”°tC-  °f  two 

Ption  of  the  disease  and  T  *  Addison’s  original  de- 

’he  Guy's  Hospital  Reports  fo/S  Y by  Dr>  PY«-Smitb 
mr  knowledge  of  the  d  sease  fe  additions  made 

;  *  both  occurred  in  men  of  e  ended  Adchson  s  time.  The  two 

[fr  th.e  administration  of’ arsenic  Mr  recovered 

‘rential  diagnosis  from  rur,^  e  '  Ae  bmith  dwelt  on  the 

"wed,  in  which  the  President  Dr°Dvson  If  aTnla'~A  discussion 
Hr-  Harrison  took  part  ’  7  ’  Dr‘  lhomas>  Mr.  Walker, 
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'  awarded  in  thf  Faciftf  ^ of  Med'  followia?  scholarships  have 
ucnamara,  George  A  Water!  r  P T  :~FoU7ith  V™ :  Robert 
'■rt  year ,  James^amilton  Eaton  tv  ITl  '  John  F‘  Eagleton. 
s  have  been  awarded  to  Thomas  H  VTr-f  /lterS;  S™i°r  scholar- 
S.  Hogg,  in  nalural  hSy  ’  “  ChGmiStr7’  and 


reviews  and  notices, 

A  xxlii  MpfDIinL  I)ei>artment  Report  for  the  Year  1881,  Vol 
Office.  1883  L°nd0n:  Innted  for  Her  Majesty’s  Stationery 

rr  [First  Notice.! 

reference  to  the  sanitary  otber  reports  which  have 

expeditionary  force  despatched  to  P  t  le.tr°0Ps  who  formed  the 
as  a  complete  medical  history  of  th  '"g7pt  ia  th?  year  1882>  as  wed 
engaged  The  great  bulk  of  fh!  f  CaKmHu-n  m  which  they  were 
history,  as  already  mentioned  rft l  f  f  °u  comPrises  the  sanitary 
in  the^ United  KiLTom  and  on  fof-  "T a •  tr°°pS  wbo  were  servin^ 
year,  1881.  As  the  Blue-book  hi-618?  statl,0Dvs  during  the  previous 
close  of  the  year  18S3  it  i  rm  ^  if  ^  pSt  been  issued,  near  the 
bulk  of  it ^shouTd  only  contain1  7*  to+.anderstand  why  the  great 
health  of  the  army  Z>  tof  f  0!™^?  regarding  the  state  of 

The  delay  in  the  publmation  o^  theV  +*7°  7ears  antecedent. 
noticeable  becauseP  at  Sm  S  "  P  is  all  the  more 

for  the  vear  issi  ti  ,  me  that  they  have  been  reported 

Return  $ “he Army  for  Ibe  cS  0enCT!“  A“”uS 

information  regardino-  thp  armi  88^,  which  furnishes  very  full 
aspects  for  the" later  year  nientiVmod^'l  f  lltarP  and  administrative 
serving  in  Great  ^he  part  of  it 

in  India  and  the  colonies  As  this  rS-  forcfDservmg  abroad 

contains  information  on  the  toSl  sUength  of1?^  etUm  ?0t  °nly 
manner  in  which  the  18U  99Q  ength  of  the  armjr,  and  on  the 

composed  in  the  year  8S9  wEt  if  °u  *alj  |anks  of  which  it  was 
number  of  elaborate  table,^  nn  tl  f  t^uteti, . but _  also  furnishes  a 
inforcements  crimes  and  nnnial  ieciuiting,  foreign  reliefs  and  re¬ 
army,  togetlmr  wRh  l^f68  and  ^rds,  of  the 

chest-measurements  and  state  of  ednft-^H  fn  the  a&es>  heights, 

“KStSP2 

inseparable  from  the  fact  of  Hip  inn  vanta§'es>  0n  the  other  hand, 
year  behind  those of  {“e ^former  *™£TZbemehI?lblil*ied  °W 
feel  it  to  be  quite  unnecessary  to’  Sge  on  the^ubTeT’  W6 

i  Ssr  iffii  3er ts  may  be 

lished  by  the  different  branches  o(  “the’wi  DeXtaentT11'  P“b' 
together  for  one  and  the  same  period  of  service  aPPGar 

iisr?ta£m- 

preceding  year,  but  “f 

yeLsaS  £US>S?  t0  have  4  to  trS‘hth°ef 

1880.  TbenumbelraboveXn'onV'uL'tolhe™*''1  the  yCar 

shown  in  the  re£rt^  ^ 

into  hospital,  or  a  proportion  of  l.lir,  pe?  \  000  °  of  th  dmi®?I0“s 

p  pl 

SSS  or^  about  64  p^ti’  S 

the  army  was  in  all'  »£ 
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TnnHr,..t  thP  averages  of  the  last  ten  years,  we  find  the  propor- 

-Ie  r  00  'inrUhe  average  number  of  deaths  during  the  previous 
fen  y  ears'  was  12  59  per  1,000.  The  number  of  men  constantly  non- 
effect?™  from  sickness  in  1881.  and  the  duration  of  each  case  of 
sickness,  were  above  the  averages  of  the  previous  ten  yea  » 
former  being  54.61  per  1,000  in  1881,  contrasted  with  46.91  daring 
the  decennial  period;  the  latter,  the  duration  of  each  case  of  sick- 
ncssfavoirag^ng6 17.78  days  in  1881,  contrasted  with  the  average  of 
16.49  days  during  the  ten  years  preceding.  . 

The  foregoing  figures  refer  to  the  whole  arm)  .hot  P  , 

it  serving  a”b“oSl  and  the  part  serving  at  home  being  considered 
together.  The  average  strength  of  the  troops  serving  in  t  ' 

Kingdom  during  1881,  exclusive  of  commissioned  officers,  was  b  ,  , 

being  very  nearly  half  the  strength  of  the  noncommissioned  officer 
and  men  of  the  whole  army.  The  admissions 
this  part  of  the  forces  were  76,391,  or  816.6  per  1,00  ,  —  1  ‘ 9-3 
6-)6  or  7  45  per  1,000  ;  the  number  invalided  out  of  the  aimy  i,v  , 
“29  19  per1!  000.  The  average  number  constantly  sick  was  4,017, 
or  «:1PS  1,000,  and  the  averse  duration  of.  each  case  of  srekne^ 
wis  •■>1  19  days  These  proportions  approximate  very  closely 
Ure  Responding  ratios  dUg  the  year  1880,  and  do .  no  differ 
very  materially  from  the  general  averages  of  the  preceding 

yC01S  the  75  391  cases  admitted  for  treatment  in  the  hospitals  of  the 

fnit.pd  Kingdom,  the  highest  number  appears  under  syphfiis  viz., 


mttsZ'VsVT6:  material  dimlmS  in  ^ e^ev^S 
venereal  disease  in  the  stations  where  they  ^ere^app  ie^ 

ThV of  admission,*  ttsf£  176 

Canterbury,  and  Maic  s  one,  years  the  numbers  of  admissions 

other  hand,  in  the  fourteen  stations o^I^he  num^ Emitted 

average  annual  strength  was  only  19,64.3  men  tne  foi 

for  primary ^venereal^  sores  ^vvaa^it,5od^^orl81^per  ^  ^  ^ 


ror  piiLucuj  \  ,  AAA 

gonorrhoea,  2,4°3  ■ or  12  of  admissions  for  primary  vene 

was  an  increase  in  the  pr  p  corresponding  admissions  during 
real  sores,  as  compared  w  '  P  0f  fourteen  station, 

the  previous  year,  1880,  in  the  contrasre si  g  P  in  those  when 

not  under  the  Acts wh] ‘  ®  the  stations  not  under  the  Acts  there  ha: 
the  Acts  were  appl  •  1>000  of  the  strength;  in  th« 

been  an  increase  ot  l4  admissions  p  ns  remains  the3am, 

applied,  without  interruption  at wk 

o^oitunity  is  afforded  of  compabu 

"heSumulSS6 sKsti’csare  taken  into  account  there  cai 
not  remain  any  ground  for  tort  ^“d  the  amount! it prims. 

been  even  far  greater  than  ,t  ha been,  the  ,, 

Uomw herTthey  weWre  applied  could .  have i  be®  *' 

number  of  men  have'been  daily  under  Z  s« 

“  rfs  Tt&StiZJT*  recent  legislation  on  the  su^ 
The  prejudiced  outcry  in  certain  quarters  against  the  P  ; 

vaccination,  creates  an  interest  in  the  reports  o  ^  Urn  a  J 

department  on  the  subject.  The  t^^^y.f^bJe  because  . 
as  to  its  efficacy  in  warding  off  small-pox  is  va  .  ,  . 

men  of  the  British  army,  in  the  course  of  their  service  ah  ^  . 

frequently  brought  into  contact  with  people  amoj f  l73J 

disease  is  prevalent.  Looking  at  the  serving  at  in- 

non-commissioned  officers  and  men  of  the  army  serving  ^  ^  ( 
and  abroad,  we  find  that  the  cases  o _  sm-t  P  [  d  Qf  the  38  ca: 

number,  and  that  from  these  three  deaths  resulted  ^  8Catter,; 

rXTpt^uh^fc  the  northern  dish. 


Of  the  75  391  cases  aarnmeu  iui  . . -  L 

United  Kingdom,  the  highest  number 

ffir  rj=^2  Th°e  oJULo of 

heading  jcing  lO,689,  "/  "'.'.““he^ddeMe's"  the  ^“ecific  nktures  of 

tern,  leading  to  9,826  hospital  admissions  !*«••«*  tlmcuta  ^ 
ous  system, .9,779,1  local  "gj;  gf,  a  matter  greatly  to  be 

meats  of  the  three  public  semces-the  Army  Navy  and  India 

ISZ  which  was 

i  i  •  i  .  j  _ _  ^  -.rrtovG  Qcrn  nv  t. 


framing  tne  nomeuuaiuio  ~~ - ~  pAiWe  of 

-»  •  •  _ ...14  Krt  ITT  t.VlP  StatlStlCS 


LhI“io°„f  » ELS  ofodiseases 

of  about  th^y  huge  classes of  disease and Jh^  whlch  ,hey 

a\V:  Sd^t-fenlntuTefsis  that 
disease  of  the  cutaneous  .^.e^ 

among  the  soldiers  serving  in  *  u  see’kg  to  learn  something 

sity  of  hospital  treatmen  ,  amount  of  disease  was ; 

more  as  to  what  the  nature  of  this  large  amo 

Jssr-£=5¥ 

S  the‘ci:rStmntwSKeal  mo,rspeeifically  with  the  die- 

TJnitol' Kingdom  occurred  oflhe 

“  tubercular  diseases  ^  *  t’em  G4 .  nervous  system, 

respiratory  system,  125  ,  ox  the  circuiaro  y  deaths 

53  I  and  of  the  digestive  system,  .^e^ deaths 
out  of  the  total  606  that  occurred  dun  s  •  tremens  Fifteen 

are  assigned  to  alcoholic  fouyng^A  deton imtre  of 

S^byTydTopmni/aeid  2  bygabideof  ^mm.lby^ 

reduction  of  a 

dlTh?umal statistical  tables  are  furnished  with  regard  *^theT^rc' 
valence  of  syphilis  and  gonorrhoea  in  the  Urnted  Kingdom.  They 
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and  2  in  each  of  five  other  military  districts.  Two  of  the  three  deaths 
took  place  in  England ;  1  at  Chatham,  and  1  in  the  home  district. 
The  remaining  15  cases  of  small-pox,  attended  by  one  death,  oc¬ 
curred  in  India.  ’ 

The  extent  to  which  the  practice  of  vaccination  is  still  neglected 
among  the  civil  population  of  the  United  Kingdom  is  shown,  in  a 
certain  degree,  by  the  observations  made  in  the  examination  of  men 
who  c»me  forward  as  recruits.  Of  23,902  recruits  examined  by 
he  T?e0ns  ,and  found  fit  for  the  service,  21,937,  or  917.8 
oer  1,000,  had  marks  of  vaccination;  840,  or  35  per  1,000,  had 
narks  of  small-pox ;  while  1,123,  or  47  per  1,000,  had  neither  marks 
if  vaccination  nor  small-pox.  The  evidence  on  the  subject  would 
ie  more  complete  if  the  state,  in  respect  to  vaccination,  of  all  the 
nen  seeking  enlistment  during  the  year  1881  had  been  recorded; 
or  altogether  there  were  47,444  men  examined;  41,400  by  army 
nedical  officers,  and  6,044  by  civil  medical  practitioners. 
The  information,  however,  is  not  published  as  regards  the  men 
ound  unfit  for  service  by  the  army  surgeons,  nor  as  regards 
ny  of  the  men  inspected  by  civil  practitioners.  It  is  curious 
o  note  that,  among  the  recruits  found  fit  for  the  service 
mose  condition  as  to  vaccination  has  been  put  on  record,  while  a 
ecrease  is  shown  of  6.5  per  1,000  of  recruits  bearing  marks  of  vac- 
mat  ion,  an  increase  appears  of  7  per  1,000  of  those  bearing  marks 
f  small-pox,  when  the  numbers  are  compared  with  the  figures  given 
lithe  corresponding  table  for  the  previous  year,  1880.  Primary 
acci nation  was  performed  in  1,352  soldiers  during  the  year  -  re¬ 
lation  in  22,267.  Among  the  1,352  primary  vaccinations,  per- 
ict  vaccine-pustules  resulted  in  660  instances;  modified  vaccine- 
ustules  in  373  ;  failures  occurred  in  319.  Among  the  22,267  re- 
iccinations,  perfect  vaccine-pustules  resulted  in  9,494’  men- 
lodified  vaccine-pustules  in  7,024;  while  failures  took  place  in 
i  instances.  The  tables  show  that  a  far  larger  proportion  of 
iccessful  results  occurred  in  arm-to-arm  vaccination,  both  in 
rimary  vaccination  and  re-vaccination,  than  when  preserved  lymph 
as  used  Failures  took  place  in  only  50  per  1,000  of  the  primary 
laminations  from  arm  to  arm,  while  the  proportion  was  343  per 
000  when  preserved  lymph  was  employed. 

A  large  amount  of  interesting  statistical  information  is  supplied 
the  tables  on  the  recruiting  of  the  army ;  but  this  notice  has 
ready  extended  too  far  to  allow  an  analysis  of  this  part  of  the 
port  in  the  present  article.  Neither  can  we  now  examine  the  sta¬ 
tical  tables  bearing  on  the  sickness  and  mortality  which  took 
dbns  mg  the  year  1881,  among  the  troops  serving  on  foreign 

The  appendix  to  the  annual  report  contains  a  series  of  special 
ports  and  papers,  embracing  various  matters  of  much  general  in¬ 
rest.  The  leading  paper  is  the  medical  history  of  the  war  in 
rypt  in  1882,  by  Sir  J.  A.  Hanbury,  K.C.B.,  the  Principal  Medical 
hcer  v  ith  the  Army.  It  occupies  sixty  pages  of  the  volume.  This 
followed  by  reports  on  the  sanitary  arrangements  of  the  expedi- 
■uary  forces  in  Egypt,  by  Deputy  Surgeon-General  J.  A.  Marston 
U. ;  on  the  invalids  admitted  at  Netley  for  wounds  received  in  the’ 
yptian  campaign,  by  Surgeon-General  T.  Longmore,  Professor  of 
litary  Surgery ;  and  on  the  cases  of  enteric  fever  admitted  into 
tley  from  Egypt,  by  Inspector-General  Dr.  Maclean,  Professor  of 
htary  Medicine  in  the  Army  Medical  School.  There  are  also 
pers  on  the  pneumonia  of  the  Punjab  frontier,  by  Surgeon  G.  M. 
les,  Indian  Medical  Service ;  on  the  epidemic  of  yellow  fever  at 
rbadoes  in  1881,  by  Surgeon-Major  E.  Hoile,  A.M.D  ;  on  an  out- 
.  enteric  fever  among  the  troops  in  Natal  in  1881-82,  bv 
igade-Surgeon  W.  Skeen,  A.M.D. ;  on  a  case  of  congenital  malfor- 
tion  of  the  rectum,  by  Surgeon  S.  A.  Crick,  A.M.D,;  and,  finally 

•  °*  °pt!atl?nS.  and  cases  afc  Netley,  by  Surgeon-Major  It.  F. 
om,  A.M.D.,  Assistant-Professor  of  Military  Surgery.  We  must 
>tpone  further  notice  of  these  papers  to  a  future  occasion. 


eDissectob’s  Manual.  By  W.  Bruce  Clarke,  M.A.,  M.B 

•  K.t.S  Senior  Demonstrator  of  Anatomy  and  Operative  Sur- 
rery  at  St,  Bartholomew’s  Hospital,  etc. ;  and  Charles  Barrett 
-/Ockwood,  F.R.C.S.,  Demonstrator  of  Anatomy  and  Operative 

a^TSt-  Bartholomew’s  Hospital,  and  Surgeon  to  the  Great 
orthern  Hospital.  London  :  Cassell  and  Co. 

>Bks  on  the  dissection  of  the  human  body  have  not  hitherto 
>vu  much  variety,  excepting  in  degree  of  minuteness  of  descrip- 

•  in  treatises  of  this  kind,  the  student  is  shown  how  to  dissect 

•  anatomical  region  ;  then  the  relations  of  the  structures  in  that 
«  ?  arue.de“?”strated  5  lastly,  each  structure  is  described  in  full. 

m  this  third  feature  that  the  well-known  handbooks  still  in 


use  differ  from  one  another.  Although  these  familiar  volumes  give 
the  origin,  insertion,  and  appearance  of  every  muscle,  and  the  course 
of  the  vessels  and  nerves,  the  student  prefers,  as  a  rule,  to  study 
these  matters  of  detail*  in  the  more  systematic  works  on  anatomy, 
mssrs.  Jruce  Clarke  and  Lockwood,  being  experienced  demon¬ 
strators,  have  apparently  acted  upon  a  knowledge  of  this  fact,  and  have 
for  the  most  part  omitted  descriptions  in  detail  of  particular  struc- 
ures.  The  demonstrations  of  which  the  Dissector's  Manual  is  com¬ 
posed  are  almost  entirely  confined  to  relative  and  regional  ana¬ 
tomy.  Practical  anatomy  will  ever  be  essentially  relative  rather 
lan  systematic ;  and  it  is  certainly  the  kind  of  knowledge  of  the 
luman  body  most  hecessary  to  the  physician  and  surgeon.  No 
doubt,  it  would  be  best  if  every  student  could  trace  the  entire 
course  of  nerves  and  arteries,  and  dissect  carefully  the  attachments 
o  every  muscle.  The  relatively  short  space  of  time,  however,  which 
he  cJin  afford  to  spend  in  the  dissecting-room,  and  the  difficulty  which  he 
will  often  find  in  procuring  his  “  parts,”  are  liable  to  prevent  him 
iom  gammg  so  pmctica-l  a  knowledge  of  systematic  anatomy,  un- 
ess  he  be  one  of  the  favoured  few  who  have  gained  the  advantage 
of  the  appointment  of  prosector.  Hence,  the  Manual  of  Messrs. 

ruce  Clarke  and  Lockwood  is  well  adapted  for  the  actual  condi¬ 
tions  under  which  students  work  at  practical  anatomy.  The  exclu¬ 
sion  of  systematic  details  causes  the  Manual  to  be  compact  and 
portable,  a  great  advantage  in  a  work  of  this  class.  It  is  adorned 
with  some  useful  and  well-drawn  diagrams. 

The  authors  have  been  careful  to  give  as  great  a  prominence  to 
le  relations  of  viscera  as  to  the  relative  anatomy  of  the  structures 
found  on  or  in  the  neighbourhood  of  the  extremities.  This  is  very 
advisable ;  for  many  students  of  the  present  day  will  in  future 
undertake  operations  on  the  abdominal,  and  perhaps  on  the  tho¬ 
racic  viscera;  and  those  who  have  an  early  bias  for  medicine  rather 
an  for  surgery  have  hitherto  been  apt  to  look  upon  dissecting  as  a 
process  where  the  limbs  are  considered  of  more  importance  than 
the  contents  of  the  trunk,  and  therefore  a  matter  of  more  interest 
to  surgeons  than  to  physicians.  Besides  studying  relative  anatomy 
from  the  Manual ,  the  student  should  complete  his  anatomical  edu¬ 
cation  with  the  assistance  of  a  good  systematic  work ;  but,  if  he  have 
already  explored  the  human  frame  carefully,  according  to  the  direc¬ 
tions  which  are  to  be  found  in  this  hand-book,  he  will  possess  the  ad¬ 
vantage  of  a  sound  groundwork  of  practical  anatomical  knowledge. 


Clinical  Chemistry  :  an  Account  of  the  Analysis  of 
blood,  Urine,  Morbid  Products,  etc.,  with  an  Explana¬ 
tion  of  Some  of  the  Chemical  Changes  that  Occur  in 

/T0DY,_ IN  Disease-  By  Charles  Henry  Ealfe,  M.A., 
M.D.Oantab.  London  :  Cassell  and  Co.  1883. 

This  little  text-book  opens  with  a  short  and  able  sketch  of  the 
constituents  of  the  animal  body,  and  of  the  chemical  reaction  of  its 
cmd  oi-game  and  inorganic  components.  Then  follows  a  chapter  on 
the  blood,  chyle,  and  lymph,  in  which  the  chemistry  of  these  fluids 
is  ably  and  succinctly  dealt  with  ;  the  subject  of  htemaglobin,  in 
particular,  is  treated  most  carefully,  and  its  clinical  determination 
and  relations  given  in  detail.  The  short  epitome  of  the  toxic  con¬ 
ditions  of  the  blood  is  also  most  instructive. 

As  was  to  be  expected,  the  morbid  conditions  of  the  urine  have 
leceived  full  justice  at  Dr.  Ealfe’s  hands,  and,  in  his  opening para- 
graph  on  this  subject,  he  very  properly  insists  on  the  uselessness 
and  mde finiteness  of  conclusions  founded  on  the  examination  of  a 
single  sample  of  the  urine  passed  in  the  twenty-four  hours,  a 
practice,  we  are  sorry  to  say,  that  is  far  too  common,  although 
its  fallacy  has  been  demonstrated  long  ago.  The  scheme  he 
proposes  in  noting  the  character  and  qualities  of  morbid  urine  may 
certainly  be  followed  with  advantage.  Fully  discussed  is  the  vary¬ 
ing  reaction  of  this  fluid,  as  well  as  its  relations  to  different  con- 
ditions  of  the  system.  Specially  good,  also,  is  the  section  dealing 
with  the  different  albumins  in  morbid  urine,  and  their  distinguishing 
leactions  ;  and  the  same  may  be  said  for  sugar  and  its  tests,  quali¬ 
tative  and  quantitative,  Dr.  George  Johnson’s  ingenious  approxi¬ 
mative  method  for  the  determination  being  very  clearly  stated. 

In  the  chapter  upon  the  Morbid  Conditions  of  the  Digestive  Se¬ 
cretions,  the  different  juices  are  discussed  with  much  discrimina¬ 
tion,  and  many  of  the  facts  given  have  a  most  practical  clinical  bear¬ 
ing-  The  paragraphs  bearing  upon  the  disintegration  of  calculi  are 
likewise  full  of  interest,  particularly  the  references  to  their  disinteg¬ 
ration  by  medical  means. 

Having  said  so  much  in  praise  of  the  book,  we  shall  now  offer  a 
few  criticisms  and  corrections.  In  the  first  place,  in  the  sketch  of 
which  the  first  two  chapters  consist,  there  are  several  inaccuracies, 
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to  a  few  only  of  which  we  shall  here  refer.  The  indican  of  urine 
cannot,  for  example,  as  stated  on  p.  53,  be  correctly  regarded  “  as  a 
glucoside  of  indigo.”  Baumann  and  others  have  shown  this  ;  and, 
accordingly,  it  is  not  identical  with  the  indican  of  plants,  as  was 
supposed  by  Schunck.  It  is  also  indican  itself,  rather  than  indigogen, 
that  appears  to  be  identical  with  Heller’s  uroxanthin,  although, 
probably,  a  true  identity  does  not  hold  with  either  body. 

Elasticin,  again,  is  not  so  highly  insoluble  as  stated  in  the  text 
(p.  37).  Elzinger  and  Horbaczewski  have  both  succeeded  in  obtain¬ 
ing  elastin-peptones ;  indeed,  elastin,  or  elasticin,  is  not  only  capable 
of  digestion  in  the  stomach,  but  also  of  subsequent  absorption. 

To  state  that  taurocholic  acid  never  occurs  in  a  crystalline  form 
is  going,  we  may  say,  too  far,  as  it  certainly  crystallises,  although 
with  difficulty — “  the  oily  resinous  fluid,”  described  on  p.  44,  result¬ 
ing  readily  from  the  exposure  of  its  needle-shaped  crystals  to  the 
air. 

It  is  surely  reprehensible,  when,  for  example,  lead  is  correctly 
given  as  Pb,  that  we  should  find:  sodium  NaO,  iron  F.,0.,,  silica 
Sl0.2,  arsenic  As._,0- ,  H1C  for  hydrochloric  acid,  etc.,  faults  that  are 
not  the  printer’s  alone.  Hiematopopphyrin  likewise  repeatedly  ap¬ 
pears  throughout  the  book,  instead  of  hsematoporphyrin.  Formula! 
also  are  surely  educed,  not  adduced,  from  percentage  compositions. 
In  addition,  such  mispellings  as  Pflgiier,  Thirry,  etc.,  of  well  known 


these  are  so  clumsy  and  exaggerated  as  to  be  simply  grotesque. 
This  particularly  applies  to  the  fancy  sketch  of  Ur.  Diagnosis,  repre¬ 
senting  a  medical  scamp  such  as  we  trust  has  never  “  adorned  the 
profession,  and  garnished  by  circumstances  of  a  most  improbable 
nature;  as,  for  "instance,  the  incarceration,  under  the  charge  of 
“  keepers,”  of  insane  patients  in  a  top  story  of  a  dwelling  in  the 
middle  of  a  town,  made  conspicuous  as  well  by  the  doctor's  brazen 
advertisements  as  by  the  closely  barred  windows  of  the  prison- 

house.  .  ,  , 

And  elsewhere  in  the  book  the  shortcomings  of  medical  men,  and 
their  unprofessional  conduct  towards  one  another,  are  so  prominently 
put  forward,  that  if  the  writer’s  real  object  have  been  to  elevate 
medical  men  in  public  estimation,  it  is  frustrated,  as  before  inti¬ 
mated,  by  the  mode  in  which  he  has  constructed  and  carried  out 
his  design. 

Moreover,  as  critics,  we  cannot  pass  unnoticed  the  very  ungram¬ 
matical  composition  of  the  volume  ;  its  clumsy  and  un-English  sen- 
sentences  ;  and  the  frequent  misspelling  of  words.  The  book,  alto¬ 
gether,  is  a  blunder,  and  ought  never  to  have  been  published. 


NOTES  ON  BOOKS. 


names,  are  rather  too  frequent. 

In  the  estimation  of  chlorides  in  urine,  when  the  author  states 
that  the  mercuric  nitrate  plan  is  the  simplest  and  most.  reliable,  he 
is  certainly  at  variance  with  the  best  modern  authorities  on  this 
subject ;  as,  for  accurate  determinations,  the  method  has  been  proved 
to  be  almost  valueless, 

The  author,  in  the  diagram  on  page  217,  illustrating  the  digestion 
of  albumin,  would  make  it  appear  that  among  the  normal  tryptic 
digestive  products  formed  are  leucin,  tyrosin,  hypoxanthin,  aspara¬ 
ginic  (?)  acid,  and  glycocoll — these  resulting  from  the  complete  de¬ 
composition  of  the  hemipeptone  ;  but,  taking  into  consideration  the 
rapid  absorption  of  the  peptone  when  formed,  it  is  very  unlikely 
that  much  of  it  is  thus  disposed  of  in  normal  pancreatic  digestion. 

Failing  to  understand  a  reference  on  page  270,  as  to  the  amount 
of  mucin  in  the  skin  in  the  condition  named  myxcedema,  when 
compared  with  healthy  skin,  we  looked  it  up  in  the  original  paper, 
and  found  the  quotation  incorrect ;  instead  of  “  the  amount  of  mucin 
obtained  was  more  than  a  fiftieth  of  the  quantity  obtained  from 
the  skin  of  non-cedematous  bodies,”  it  should  read :  “  the  amount 
of  mucin  obtained  was  fifty  times  more  than  the  quantity,  etc.” 

On  the  whole,  however,  this  little  Clinical  Chemistry  will  be  very 
useful  to  students,  as  it  contains  much  valuable  information  in  a 
small  compass.  But  what  is  very  much  wanted  in  the  book  is  a 
series  of  tables  giving  methods  for  the  examination  of  the  different 
tissues  or  fluids,  etc. ;  as  it  is,  those  given  are  incomplete.  The 
drawings  also  are,  as  a  rule,  imperfect,  and  in  some  cases  they  are 
really  bad  and  inaccurate. 


Doctors  and  their  Patients.  By  Darwin  Gisborne. 

London.  1883. 

Although  a  superscription  6n  the  cover  of  this  curious  production 
of  the  press  informs  us  that  “  this  work  concerns  every  one,  ’  we, 
for  our  part,  cannot  conceive  what  benefit  it  can  confer  on  any  one. 
And  as  the  author  gives  no  information  respecting  himself  or  his 
profession  or  occupation,  we  can  form  no  judgment  as  to  his  quali¬ 
fications  to  instruct  the  public  at  large  on  the  subject  of  doctors  and 
their  patients. 

The  motive  of  his  book  seems  to  be  to  put  the  public  on  their 
guard  against  unworthy  medical  men,  and  against  unqualified  prac¬ 
titioners,  and  to  exhibit  the  evils  consequent  whether  on  listening 
to  meddling  friends  in  case  of  sickness,  or  on  the  ill-judged  attempts 
of  parsons  and  their  wives  and  others  to  assume  the  role  of  medi¬ 
cal  advisers  among  the  poor.  Subsidiary  matters  calling  for  his  in¬ 
vective  are  :  the  sale  and  use  of  patent  medicines  ;  the  paltry  salaries 
of  parochial  medical  officers ;  the  employment  of  uninstructed 
women  as  mid  wives  ;  and  the  abuses  of  medical  charity. 

From  this  enumeration  of  the  subjects  treated,  it  may  be  supposed 
that  the  book  is  written  in  the  interests  of  the  medical  profession. 
Indeed,  we  would  persuade  ourselves  that  it  is  so,  and  that  the  chief 
object  of  the  writer  is  to  instruct  the  public  in  employing  medical 
help.  But  if  this  be  the  case,  the  undertaking  is  marred  by  the 
manner  in  which  it  has  been  performed.  The  impression  left,  on 
the  mind  after  perusal  of  the  book  is  unfavourable  to  the  profession. 
The  readers  are  warned  against  unworthy  medical  practitioners  and 
meddlesome  lay-folk  by  illustrative  imaginary  portraitures ;  but 


Calendar  of  the  Royal  University  of  Ireland  for  the  year  1883. 
Fp.  600.  (Dublin:  Alex.  Thom  and  Co.)— This  Calendar  gives  the 
usual  information  contained  in  publications  of  this  class,  including 
the  regulations  and  courses  for  the  examinations  in  Arts,  and  for 
the  University  degrees  in  Medicine  and  Surgery,  and  for  the  diploma 
in  Obstetrics  and  in  Sanitary  Science.  Among  the  changes  in  the 
courses  for  the  examination  in  the  Faculty  of  Medicine,  students 
are  reminded  that  they  will  be  examined  in  future  in  the  laboratory 
in  Practical  Chemistry.  Attendance  upon  proper  experimental 
courses  of  Practical  Histology  and  Physiology  will  be  required  from 
students  presenting  themselves  for  the  degree  of  M.B.  in  1884  ;  and 
candidates  for  the  same  degree  will  be  required  to  exhibit  pro¬ 
ficiency  in  the  use  of  the  ophthalmoscope  and  laryngoscope.  All 
candidates  for  the  degree  of  M.B.  are  also  reminded  that  they  must 
produce  a  certificate  of  having,  during  a  period  of  three  months  (to 
bo  reckoned  as  a  portion  of  the  prescribed  total  hospital-attendance 
of  twenty-four  months),  attended  a  fever-hospital  of  repute,  or  the 
fever-wards  of  a  general  hospital  receiving  fever-patients.  They 
must  further  produce  a  certificate  of  having  had  personal  charge  of 
at  least  ten  fever-cases.  The  Calendar  also  contains  the  University 
Act  and  Royal  Charter  under  which  the  University  was  founded,  as 
well  as  the  examination-papers  for  1881-83. 

A  Manual  of  the  Operations  of  Surgery,  for  the  Use  of  Senior 
Students ,  House-Surgeons,  and  Junior  Practitioners.  By  Joseph 
Bell,  F.R.C.S.  (Edinburgh:  Maclachlan  and  Stewart.  London: 
Simpkin,  Marshall,  and  Co.)— The  fifth  edition  of  this  useful  manual 
by  the  surgeon  to  the  Edinburgh  Royal  Infirmary  has  successfully 
fulfilled  the  avowed  object  of  its  author,  which  has  been  to  retain 
the  small  size  of  the  work  and  to  keep  it  up  to  date.  Ihe  passages 
relating  to  some  of  the  more  complicated  surgical  operations  that 
are  frequently7  performed  are  exceedingly  good. 


REPORTS  AND  ANALYSES 

AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


ALLEN  AND  HANBURYS’  “MALT  JELLY.” 
Extract  of  malt  is  of  such  inestimable  value  in  the  treatment  of 
many  chronic  morbid  conditions,  that  it  is  with  much  pleasure  tha 
we  notice  the  introduction  of  Messrs.  Allen  and  Hanburys  inal 
jelly.  It  contains  half  its  weight  of  extract  of  malt,  and  is  flavoured 
with  malaga,  raspberry,  or  vanilla.  It  is  undoubtedly  a  powerfu 
nutritive  agent,  and  will  be  found  especially  useful  in  the  treatment 
of  the  wasting  diseases  of  children. 


IMPROVED  PORTABLE  GALVANIC  BATTERY. 

5ir.— Wenot  ice  in  the  .Tourxal  of  October  27th  a  description  of  an  ‘Hmprove 
Portable  Galvanic  Battery,'’  designed  by  Mr.  A.  T.  Butler  Smythe  _  , 
Smvthe  is  in  error  in  supposing  that  he  has  made  an  improvement, inaanw- 
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twelve*  veanf^f  Selli,lg  a  batter^  <Dr-  Mackenzie's)  for 

rueive  > ears  of  precisely  the  same  construction  Finding  the  size 
practical  as  could  be  desired,  we  slightly  InorSSed  it  to  *«.  to  ? 

*  .il„er’fW5r.'a'e. ,nado . tbe  identical  battery,  for  obstetric  mi 
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•  the  past 
size  not  so 
admit  of  a 

.  vxvjw.i  ib4«iio  w  u<3  renewed. 

+i,n0r  recomn)e'M  that  tins  battery  be  placed  in  a  bag  with  in¬ 
struments.  as  the  fumes  arising  from  the  fluid  might  injure  them  8 


A  COMPACT  OPHTHALMOSCOPE. 
Ophthalmoscopes  are  usually  too  bulky  to  be  conveniently 
made  constant  companions;  or,  if  made  in  a  more  portable  form, 

;  are  incomplete  and  unsatisfactory.  There  is,  in  fact,  the  want  of 
a  compact,  and,  at  the  same  time,  strong,  accurate,  and  efficient 
instrument.  The  following  is  a  short  description  of  one  which  1 
1  have  devised,  in  the  hope  of  supplying  this  want  to  some  extent. 
It  is  made  by  Mr.  Steward  of  the  West  Strand,  Charing  Cross. 

The  outside  measurements  of  the  case  which  holds  it  are :  length, 
j  3  inches,  breadth,  2f  inches,  and  thickness,  rather  less  than  1  inch 
The  corners  are  well  rounded  off,  so  that  it  will  readily  slip  into  the 
I  waistcoat-pocket.  In  addition  to  the  instrument,  it  contains  also  a 

convex  lens,  1J  inch  in  diameter,  and  of  2.i  inches  focal  length,  for 

focal  illumination,  ’  etc. ;  and  a  pocket  is  provided  for  holding  two 
small  glass  tubes,  containing,  respectively,  homatropine  and  eserine 
gelatine  discs,  such  as  are  made  by  Savory  and  Moore  for  ophthal¬ 
mic  purposes.  ^ 

«i^he*e-  v16  17  le.nses>  i  incb  in  diameter,  and  numbered  on  the 

dioptric  or  metrical  system.  They  are  fixed  in  two  superimposed 
revolving-discs,  one  of  which  contains  11  lenses  and  a  vacant 
aperture  (concave,  1,  2,  3,  4,  5,  and  6 ;  convex,  1,  2,  3,  4,  and  5) 
In  the  other  disc  are  6  lenses,  viz.,  -  7,  -  14,  and  -  21 ;  +  0.5  +  <5 
and  +  1  1  he  strength  of  each  lens  is  indicated  immediately  be¬ 

low  it  in  clear  figures  ;  the  concave  being  marked  in  white,  anil  the 
convex  in  red  The  rotation  of  each  disc  is  controlled  by  a  s  prin  ex¬ 
pressing  on  the  notched  circumference,  in  a  direction  towards  the 
centre  of  the  disc,  and  which  checks  its  movement  as  each  lens 
arrives  (apposite  the  aperture  of  the  mirror.  By  rotating  one  or  both 
of  the  discs  with  the  finger,  so  as  to  bring  each  lens  successively  in 
front  of  the  centre  of  the  mirror,  a  continued  series  of  56  optical 
powers  becomes  available— viz.,  from  +  0.5Dto  +  6  D,  and  from 
l0'5  to~  6  D-  71th  intervals  of  half  a  dioptre  ;  and,  with  intervals 
°^r?ine  (^1°pt:re>  from  -f  Gd  to  -f  1 7 D,  and  f rom  -6d  to  -27d. 

i  c°re.f^e  tw7™irrors-  eacb  with  an  aperture  of  suitable  diameter 
and  fixed  in  a  sliding  reversible  frame  on  the  front  of  the  instrument 
Ihe  focal  length  of  the  larger  is  12  inches  (300  millimetres),  and  the 
smaUer,  3  inches  (77  millimetres).  Thus,  the  larger  one  is  admir¬ 
ably  adapted  for  the  practice  of  “  retinoscopy,”  so  that  there  is  no 
necessity  to  have  a  separate  mirror  (Galezowski’s)  for  this  purpose  • 
“jv*;  J® 5also  suitable  for  use  in  examining  an  eye  by  the  “  indirect 
.nethod.  The  small  mirror  is  hinged  on  a  revolving  ring ;  and  can, 
eiefore,  be  placed  at  any  suitable  angle  during  an  examination  of 
-ither  eye  by  the  “  direct  method.” 

Ihe  handle  is  jointed  to  the  rest  of  the  instrument,  and  folds  up 
nto  a  sma.ll  compass.  When  extended,  it  is  nearly  4  inches  long  • 
md,  by  a  simple  arrangement,  is  made  quite  rigid. 

I  have  had  one  in  use  now  for  some  months,  and  can  say  that  it 
»,  ncu  only  theoretically,  but  also  practically,  very  useful.  To  sum 
ip,  I  may  state  some  of  its  advantages  to  be  as  follows 
J;  V\8^0ng’  Very  comPact>  aad  fight.  Its  weight  alone  is 

ounces  6  ^  0UnCes  ’  and  Wlth  the  case  and  lens>  etc-»  is  about 

a^m>neumil^0r,Can  be  subsfcituted  tor  the  other,  with  ease  and 
aPldi*7>  hy  simply  reversing  the  frame  in  which  they  are  fixed 

lar?e“irror  not  only  serves  for  the  examination  of  the 
)  e  by  the  indirect  method,”  but  also  is  equally  well  adapted  for 
ise  in  practising  “  retinoscopy.”  v 

4  Both  surfaces  of  all  the  lenses  can  readily  be  cleansed  from 
-  tu  ,  necessar3r»  without  taking  the  instrument  to  pieces, 
o.  Ihe  large  number  and  continuous  series  of  available  optical 

Zrlrl  ”1Z  ’  5™?  i17it0  21,  render  ifc  eas*v  t0  examine  by  the 
.i.  \vct  niethod  the  details  of  the  fundus  of  almost  every  eye 
"ftoer  myopic  or  hypermetropic  in  a  low  or  high  degree.  ’ 

■'ak-fTrLdlametMri?1f  to®, lenses  (i  inch)  is  greater  than  usual,  and 
isffin  h  available> lf  desired,  for  use  as  “trial  lenses”  in  testing 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn.  ’  6 


fijc  (Britts!)  Jttefctrai  Journal. 


SATURDAY,  NOVEMBER  24th,  1883. 


Arthur  B.  Prowse,  M.D.,  F.R.C.S., Clifton,  Bristol. 


VOTING  FOR  MEMBERS  OF  COUNCIL  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

The  recent  satisfactory  decision  of  the  Council  of  the  Royal  College 
of  Surgeons,  to  take  the  necessary  steps  for  obtaining  such  an  alter¬ 
ation  in  the  charter  as  will  release  the  Fellows  from  the  necessity  of 
attending  in  person  to  vote  at  the  election  of  members  of  Council, 
virtually  puts  an  end  to  an  agitation  which  has  been  carried  on, 
with  more  or  less  vigour,  for  twenty  years  ;  that  is  to  say,  for  just 
one-half  of  the  time  that  has  elapsed  since  the  institution  of  the 
I  ellowship  by  Royal  Charter.  A  brief  historical  sketch  of  the  pro¬ 
ceedings  that  have  taken  place  in  reference  to  the  matter,  so  far  as 
they  have  come  under  our  notice,  may  be  of  interest. 

Early  in  August  1863,  a  Fellow  of  the  College,  writing  under  the 
signature  of  “  R.  W.,  ’  published  in  the  British  Medical  Journal 
a  letter,  in  which  he  pointed  out  the  hardship  inflicted  by  the  pre¬ 
sent  mode  of  election  on  gentlemen  living  beyond  fifty  miles  from 
London  ;  and  suggested  that  means  should  be  taken  by  the  College 
authorities  and  the  Fellows  to  enable  votes  to  be  taken  by  proxy, 
as  in  the  election  of  members  of  Parliament  for  the  Universities. 

In  the  following  week,  at  the  annual  meeting  of  the  British  Me¬ 
dical  Association  in  Bristol,  it  was  decided,  on  the  recommendation 
of  the  Council,  that  “  a  memorial  be  addressed  to  the  Council  of  the 
Royal  College  of  Surgeons  of  England,  requesting  them  to  take 
into  consideration  the  propriety  of  altering  their  by-laws,  or,  if 
necessary,  obtaining  the  legal  powers  for  enabling  non-resident  Fel¬ 
lows  of  the  College  to  vote  by  proxy  at  the  annual  election  of  mem¬ 
bers  of  Council,  in  accordance  with  the  principle  which  has  already 
been  advantageously  adopted  in  the  Universities  of  Oxford  and 
Cambridge.”  A  memorial  to  this  effect  was  accordingly,  in  the  fol¬ 
lowing  October,  forwarded  to  the  President  and  Council  of  the  Col¬ 
lege  of  Surgeons.  The  document  was  laid  before  the  Council ;  and 
the  Secretary  to  the  College  was  directed  to  reply  that  the  voting  at 
elections  of  members  of  Council  was  not  regulated  by  by-laws,  but 
was  a  provision  of  the  charter  under  which  the  Fellowship  was 
instituted  ;  and  that  it  was  not  thought  expedient  to  apply  for  a 
new  or  supplementary  charter  to  endeavour  to  effect  the  object  of 
the  memorialists. 

In  the  following  year  (1864),  at  the  annual  meeting  of  the  Asso¬ 
ciation  in  Cambridge,  reference  was  again  made  to  the  subject  in 
the  Report  of  Council ;  and  it  was  recommended  that  a  memorial  to 
the  same  effect  as  the  previous  one  be  again  presented  to  the 
Council  of  the  College,  and  that  the  Committee  of  Council  be  em¬ 
powered  to  take  any  other  steps  they  might  deem  requisite  to  effect 
the  desired  alteration.  This  attempt  met  with  no  better  success 
than  the  former,  the  Council  of  the  College  merely  replying  that 
“they  saw  no  reason  to  alter  their  opinion  upon  the  subject.” 

In  the  same  year,  at  a  meeting  of  Fellows  of  the  College,  of  which 
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the  late  Mr.  Southam  ef  Manchester  was  chairman,  a  committee 
was  formed  for  the  purpose  of  taking  the  necessary  measures  for 
obtaining  a  supplementary  charter  for  the  College  of  Surgeons,  to 
enable  votes  to  be  taken  by  means  of  proxy-papers.  This  proceed¬ 
ing,  however,  appears  not  to  have  led  to  any  result. 

At  the  annual  meeting  of  the  Association  at  Leamington,  in  I860, 
the  subject  was  again  formally  brought  before  a  general  meeting  by 
Mr.  Southam,  at  whose  suggestion  a  memorial  to  the  same  effect  as 
those  already  presented  was  adopted.  This  also  was  duly  presented 
to  the  Council  of  the  College ;  and  in  the  following  December  a 
reply  was  received  from  the  Secretary,  in  which  it  was  stated 
that 

“  The  Council  are  fully  aware  of  the  great  convenience  which 
voting  by  proxy  might  afford  to  many  of  the  country  Fellows,  yet 
cannot  lose  sight  of  the  fact  that  a  great  number  of  Fellows  of  the 
College  residing  at  a  considerable  distance  in  the  country  have 
regularly  attended  the  annual  elections  of  the  members  of  Council ; 
and  the  Council  are  of  opinion  that  voting  by  proxy  would  tend 
seriously  to  diminish  the  active  and  thoughtful  interest  which  per¬ 
sonal  attendance  on  the  part  of  the  Fellows  is  calculated  to  pro¬ 
mote,  and  that  such  a  mode  of  election  would  thereby  be  detrimental 
to  the  welfare  of  the  College.” 

In  support  of  the  proposal,  memorials,  signed  by  136  Fellows  of 
the  College,  were  presented  by  Mr.  Paget  of  Leicester,  then  a  mem¬ 
ber  of  Council. 

The  subject  was  again  brought  before  the  Association  at  the 
annual  meeting  at  Chester,  in  1866,  where  it  was  decided  that,  pre¬ 
vious  attempts  to  influence  the  Council  of  the  College  having  failed, 
a  deputation  should  be  appointed  to  lay  before  the  Home  Secretary 
the  injustice  under  which  the  majority  of  the  Fellows  of  the  Col¬ 
lege  were  placed.  The  Committee  of  Council  was  authorised  to 
appoint  a  deputation,  but  it  does  not  appear  that  anything  was 
done. 

During  the  period  included  in  the  preceding  narrative,  the  desired 
change  was,  on  many  occasions,  energetically  advocated  by  the  then 
editor  of  this  Journal,  Dr.  Markham,  who  was  most  zealous  in 
calling  attention  to  the  points  in  which  he  considered  reforms  to  be 
required  in  the  management  of  the  College  of  Surgeons.1 

No  further  steps,  beyond  the  occasional  publication  of  letters, 
appear  to  have  been  taken  in  the  matter  until  1878.  In  that  year, 
the  subject  of  voting  by  proxy-papers  was  again  brought  forward 
by  Mr.  George  Jackson,  of  Plymouth,  by  whom  a  form  of  petition 
was  drawn  up,  to  be  signed  by  Fellows  of  the  College,  and  presented 
at  the  meeting  for  the  election  of  members  of  Council.  As,  how¬ 
ever,  the  only  business  that  could  be  considered  was  the  election, 
the  petition,  which  was  numerously  signed,  could  not  be  presented 
at  the  time. 

In  May  1879,  the  subjoined  memorial  was  presented  to  the  Presi¬ 
dent  and  Council  of  the  College  by  Mr.  Jackson.  It  was  signed  by 
about  three  hundred  Fellows  resident  in  the  country,  and  by  many 
resident  in  the  metropolis. 

“We,  the  undersigned,  Fellows  of  the  Royal  College  of  Surgeons> 
desire  to  bring  under  your  notice  the  hardship  and  inconvenience 
which  the  Fellows  who  reside  at  a  distance  from  the  metropolis 
labour  under  in  exercising  the  right  they  possess  of  voting  at  the 
election  of  members  of  the  Council.  As  matters  stand  at  present) 
they  cannot  exercise  their  right  of  voting,  except  at  the  expense 
and  loss  of  time  involved  in  a  journey  to  London.  Your  petitioners 
pray  that  such  an  alteration  in  the  by-laws  be  made  as  to  permit 
Fellows  who  are  prevented  by  any  cause  from  attending  the  meeting 
to  vote  by  voting-papers,  properly  attested  or  by  proxy.” 

In  reply,  the  Council  decided,  at  a  meeting  on  June  I2th,  that  no 

1  See  British  Medical  Jourxal,  1864,  March  12th,  p.  293;  June  13th,  p.  668; 
1865,  January  21st,  p.  72  ;  July  15th,  p.  37  ;  October  28th,  p  449  ;  November  4th, 
p.  476  ;  November  18th,  p.  534  ;  December  2nd.  p.  588  ;  December  23rd,  p.  660  ; 
December  30th,  p.  688 ;  1866  January  6th,  p.  23 ;  June  30th,  p.  693. 


alteration  of  the  by-laws  could  alter  the  present  mode  of  voting, 
that  being  settled  by  charter. 

Notwithstanding  this  unfavourable  reply,  the  supporters  of  the 
proposal  embodied  in  the  memorial  continued  their  endeavours.  It 
was  intended  to  hold  a  meeting  of  Fellows  on  the  day, of  election  of 
Council ;  but,  as  very  few  provincial  Fellows  attended  on  the  day 
of  election,  the  project  was  abandoned. 

In  the  meantime,  the  proposal  of  the  memorialists  was  supported 
by  editorial  articles  in  the  Journal  of  May  17th  and  24th;  and 
also  by  letters  published  by  Sir  Henry  Thompson,  Mr.  Jonathan 
Hutchinson,  and  Dr.  Webb  of  Wirksworth.  Mr.  Spencer  Wells,  then 
a  candidate  for  a  seat  in  the  Council,  in  a  letter  published  on  June 
21st,  expressed  his  willingness  to  endeavour  to  obtain  some  mode 
of  meeting  the  wishes  of  those  who  desired  to  be  enabled  to  vote  in 
their  absence,  provided  that  undue  canvassing  could  be  obviated. 

In  the  Journal  of  June  26th,  1880,  the  necessity  of  the  change 
was  again  pointed  out  in  some  editorial  remarks ;  and,  on  Decem¬ 
ber  11th  (page  944),  Mr.  George  Pollock  published  an  able  letter,  in 
which  he  supported  the  view  that  Fellows  of  the  College  should  be 
entitled  to  vote  by  proxy  ;  but  urged  that,  under  the  existing  law, 
the  adoption  of  this  plan  would  lead  to  a  very  undesirable  amount 
of  canvassing  for  seats  in  the  Council.  To  obviate  the  difficulty,  he 
suggested  that  a  “  Committee  of  Election”  should  be  appointed  by 
the  Fellows  at  large,  voting  by  proxy  or  otherwise ;  and  that  this 
Committee  should  appoint  the  President,  Vice-Presidents,  and  mem¬ 
bers  of  Council,  who  should  hold  office  for  a  limited  term  of  years. 
Mr.  Pollock’s  proposal  was  supported  by  Mr.  T.  Holmes,  in  a  letter 
published  in  the  Journal  of  December  25th,  1880. 

During  the  meeting  of  the  British  Medical  Association  at 
Worcester  in  1882,  a  meeting  of  Fellows  of  the  College  was  held, 
at  which  it  was  decided  to  form  an  association,  the  object  of 
which  should  be  to  consider  all  matters  affecting  the  interests  of 
the  Fellows  and  the  government  of  the  College.  Of  this  Asso¬ 
ciation,  Mr.  Wheelhouse  was  appointed  President,  Mr.  Husband 
Treasurer,  and  Mr.  Pearce  Gould  and  Mr.  Bartleet  Secretaries.  In 
April  of  this  year  (1883),  the  Committee  of  the  Association  passed 
a  series  of  resolutions,  recommending  its  members  not  to  vote  for 
any  candidate  for  the  Council  of  the  College,  who  would  not  support, 
a  movement  in  favour  of  such  alteration  in  the  charter  as  might  be 
necessary  to  obtain  the  right  of  voting  by  proxy ;  and  deciding  that 
inquiry  should  be  made  of  each  candidate  for  a  seat  in  the  Council, 
as  to  his  views  on  the  subject.  At  a  meeting  of  the  Association 
held  in  Liverpool  on  August  1st,  it  was  decided  to  forward  to  every 
Fellow  of  the  College  a  form  of  petition  in  favour  of  enabling  votes 
to  be  given  without  tthe  necessity  of  personal  attendance ;  and  to 
present  this  petition  to  the  Council  of  the  College.  A  copy  of  the 
petition  will  be  found  at  page  445  of  the  present  volume  of  the 
Journal.  This  petition  was  signed  by  over  380  Fellows,  and  was 
forwarded  to  Mr.  Cadge,  a  provincial  member  of  the  Council,  for 
presentation. 

In  the  meantime,  we  discussed  the  subject  anew  on  the  occasion 
of  the  election  at  the  College  in  July,  and  announced  the  convic¬ 
tion,  which  we  had  reasons  for  entertaining,  that  the  most  influ¬ 
ential  persons  in  the  College  were  on  the  eve  of  yielding  to  the 
reiterated  demands  for  an  improvement  in  the  method  of  voting, 
which  could  not,  it  was  felt  by  the  coolest  and  wisest  heads,  be 
much  longer  resisted.  At  a  meeting  held  on  June  14th,  Mr.  Caage 
had  proposed  the  following  motion : 

“  That  it  is  expedient  that,  at  the  election  of  the  Council,  the 
Fellows  shall  be  allowed  to  vote  either  in  person  or  by  paper. 

This  motion  was  referred  to  a  Committee,  consisting  of  bir  James 
Paget  (chairman),  Dr.  Humphry,  Mr.  Erichsen,  Sir  Spencer  Wells, 
Mr.  Lund,  Mr.  Cadge,  and  the  President  and  Vice-Presidents.  The 
Committee,  after  considering  the  subject,  drew  up  the  satisfactory 
report  which  was  published  at  page  991  of  last  week’s  JOURNAL, 
and  it  was  approved  and  adopted  at  the  last  meeting  of  the  Council. 
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QUARANTINE  IN  AUSTRALIA. 

A081400,6  °f  *hG  NeW  South  Wales  Branch  of  the  British 
1  1  d  a Association,  the  colonial  Premier  has  suggested  to  the  Austral- 

„f  .  .,y,telfoI  pXS 

the  unan  mo  ,T  S‘  T  eral  quarantine  is  t0  be  carried  out  by 

Australasian  colonies °  includingHRew  Z^l  fXpenSe’  °£  the 

Jntrv  ”  lL,  .  “g<meral  I"™4™”  at  the  first  port  ot 

,,  1  laatantmes  at  intermediate  and  ultimate  ports,  and 

..on  K  S  Tot  ,°  H  a  as  tb  “»“™  immunity  from  iheo 

tions  of  ihed  ff  °  °,ubte<1  tllat  the  vanous  quarantine  reguia- 
.La  ent  C°l0nieS  ought  «°  consolidated,  At  pro- 

Wales  has  1,°  y  i"dePend™Uy  of  the  others.  New  South 
son  a  vessel  „  pract‘f ble  Quarantine  Act  of  1853.  At  Port  Jack- 
mai  hive  been  "a  “  “  “ proclaimad  K*V  even  though  there 
Zen  da°  dl56aSe  “  b°Md’  ia  d^-d  -  quarantine  for 

andrn ew'frl'anv?5  -°  “““  ^  oC  '“di”S  Plungers 

two  or  rnn  n  \  0rei^n  port  at  a  sanitary  station  for  a  period  of 

ta7wZga„Tii„:  purr ot  bathing  abd  °f  -d  ^ 

ship  and  passengers  are  tenthf"  A“Stla!la' ln  the  case  °t  small-pox, 

las.  case  of  convalescence  In  “  weeks  af  “>» 

seven  to  forty  days  from  the  d  ,'  ,°"a'  quarantine,  varying  from 
case  of  eVmio  ^  7  „  m  the  date  of  the  convalescence  of  the  last 
Western  Austral  1’po*»  infectious  fevers,  is  imposed;  and, in 
some  children  had'  to ,VeS&e  ms  been  detained  in  quarantine  because 
difference  will  be  fo  °oping,'cou&h-  In  practice,  however,  not  much 
tion  if  drawn  out  ^  CX1St’  and  a  reasonable  Act  of  consolida- 
opposltion  7  StUart>  thC  Premier’  Would  meet  with  little 

ciples^av^ sigmahy^aded^  ^he'st^t t0  *ntroduoe  the  federal  prin- 

are  as  vet  ah-n/f  u  ^le  Sfca^s  have  opposing  interests  which 
petition  is’  1  Australian  eelenies.  Commercial  com- 

that  each  State^11’  •  "f  qUarantme  80  important  a  factor  in  it, 
Nat  ona?  Bo  t  }sJe^s  °f  any  control  from  without,  and  the 

But  the  health  of  tl  °°  longer  attemPts  to  exercise  control 
sail  info  or  f  th  ,colonies  ls  a  common  interest.  Immigrants 
both  of  sanitation16  ^  1DCreasing  numbers,  and  it  is  in  the  interest, 
be  rigidly  excluded^  °  COmraerce’  that  the  infectious  sick  should 
is  how  the  T1  “1Xing  With  the  P°Pulation.  The  question 

with  the  healfl  6  6Xcluded  without  unnecessary  interference 

Xol  7  thy\  T°  mtr0duce  the  red  tapa  quarantine  of  the  old 
would  !  ;P  P8>  t6nd  t0  diVert  the  Stream  °f  emigra,tion,  but 
The  b  n0tu°thcerwise  promote  the  health  of  the  Australian  colonies- 

of  thoran  q  ASS°Ciati0n  Stat6S  thatthe  geographical  position 
hest  colonies  13  highly  favourable  to  the  development  of  the 
tha.  results  of  a  fully  and  well  organised  quarantine.  Probably  all 

isolLTon  a  °f  inspection  of  immigrants,  ’and 

efficient i  e  infectious  sick,  could  easily  be  organised,  and,  if 
•  tn  J-ly  Carned  out’  w°uld  be  of  sanitary  advantage.  Small-pox 
is  the  disease  against  which  Australia  especially  wishes  to  guard  its 
por  s  and  to  allow  a  case  of  small-pox  to  be  landed  amon°-  the 
Wulation  would  be  the  height  of  folly.  But  small-pox  at  sea  is 
dentical  with  small-pox  on  land.  Not  the  ship  nor  the  city,  but 
e  infected  man,  should  be  isolated  ;  and  if  the  colonial  Branch  pro¬ 
pose  anything  more  than  this,  it  is  acting  in  opposition  to  the 
’Pmions  and  experience  of  our  most  able  sanitarians. 

Quarantine  has  never  yet  kept  an  infectious  disease  out  of  a 
ountry.  The  epidemic  of  small-pox  which  broke  out  in  Sydney  in 
I  is  an  instance  of  how  infectious  disease  may  creep  in.  Accord- 
ng  o  the  Brisbane  Courier ,  it  arose  from  the  inoculation  of  a 
\  .nese.  Cblld  Wlth  the  virus.  in  accordance  with  Chinese  custom 
t  is  only  by  the  unceasing  vigilance  of  health-authorities  that  epi- 

“5.  b?  prevented‘  0f  a11  countries,  probably  Australia 
aid  be  the  least  benefited  by  quarantine.  All  emigrant-ships 


carry  surgeons  who  are  competent  to  notify  disease,  and  the  voyage 
is  so  lengthy  that  there  is  ample  time  for  its  development.  Even 
.  Fauvel  admitted  that  it  was  unnecessary  for  England  to  quaran¬ 
tine  vessels  from  Alexandria  during  the  late  cholera-epidemic,  as 
e  voyage  lasted  ten  days,  and  probably  no  one  is  so  infatuated 
with  the  fancied  merits  of  quarantine  as  he.  To  perfect  the  system 
o  medical  inspection  which  has  already  been  initiated,  rather  than 
o  introduce  blind  measures  of  quarantine  of  suspected  vessels,  is 
the  course  which,  we  trust,  the  Branch  will  advise  ;  and  the  Govern¬ 
ments  of  the  colonies  will  find  that  such  advice  is  based  on  a  long 
experience  of  the  results  of  both  causes. 


POISONOUS  PIGMENTS  IN  AUSTRIA. 

Fkom  information  which  has  been  obtained,  by  the  courtesy  of  the 
Foreign  Office,  at  the  request  of  Mr.  Ernest  Hart,  on  behalf  of 
the  National  Health  Society,  we  learn  that,  besides  laws  regulating 

•  °f  polsons’  as  such>  an  Act  was  passed  by  the  Keichsrath, 

in  1866,  extending  to  all  the  provinces  of  the  Austro-Hungarian 
empire  except  the  kingdom  of  Hungary  and  its  dependencies  of 
Transylvania  and  Croatia,  which  prohibited  the  use  of  colours  ('ll 
containing  metals  (except  iron),  gamboge,  picric  acid,  or  anilin,  in 
all  articles  of  food  or  drink,  and  in  the  ornamentation  of  the  former ; 
(2)  also  of  preparations  containing  arsenic,  antimony,  lead,  cad¬ 
mium,  copper,  cobalt,  nickel,  quicksilver  (except  pure  cinnabar) 
zinc,  or  gamboge,  in  toys  ;  other  metallic  colours  being  allowed  on 
condition  of  their  being  fixed  or  covered  by  some  varnish,  not 
affected  by  moisture,  or  easily  rubbed  off.  (3)  None  of  the  colours 
mentioned  in  Section  2  may  be  employed  in  earthenware  vessels 
used  for  holding  any  kind  of  food,  unless  firmly  burnt  in.  (4.) 
Arsenical  colours,  on  artificial  flowers  and  on  wall-papers,  must  be 
well  protected  by  varnish.  (5)  They  are  forbidden  in  the  paint¬ 
ing  of  walls  of  dwelling-rooms  or  places  of  assembly.  (6.)  And, 
generally,  such  substances  are  prohibited  in  all  articles  of  food  and 
drink,  in  cooking  utensils,  and  in  toilet  articles,  in  any  form  in  which 
they  may  prove  injurious  to  health. 

This  law  has  been  in  force  in  the  above  mentioned  provinces  since 
1866,  but  within  the  last  two  years  (1882  and  1883)  two  comprehen¬ 
sive  Acts  have  been  passed  extending  to  the  whole  empire,  and 
regulating  the  conduct  of  a  large  number  of  trades  and  manufac¬ 
tures.  Though  rather  of  the  nature  of  Factory  Acts,  they  contain 
a  number  of  provisions  bearing  on  the  subject  of  poisonous  colours 
The  manufacture  of  all  articles  or  matters  of  a  poisonous  nature  is  by 
Section  15  of  the  law  of  March  13th,  1883,  declared  to  be  a  trade ’re¬ 
quiring,  for  its  establishment  or  carrying  on,  a  licence  from  the 
police,  and  various  precautions  are  enjoined  for  the  protection  of 
the  health  of  the  operatives  employed.  The  sale  of  poisons  is  re^u- 
lated  by  the  law  of  1876,  a  Sale  of  Drugs  and  Poisons  Act. 

The  law  of  1866,  the  substance  of  which  we  have  given  above,  is 
the  only  one  at  present  controlling  the  employment  of  poisonous 
pigments ;  but  we  have  official  information  that  it  is  the  intention 
of  the  legislature  to  render  the  prohibition  of  the  use  of  arsenical 
colours  absolute  in  the  case  of  artificial  flowers,  wall-papers,  coloured 
papers  of  all  kinds,  and  all  materials  of  clothing;  and  to  forbid 
the  importation  of  such  from  abroad. 

B}  Section  16  of  the  Tariff  Act  of  1882,  the  importation  of  all 
those  articles  in  which  arsenic  and  other  poisonous  colours  are  con¬ 
ditionally  permitted  by  the  above-mentioned  law  of  1866,  is  subject 
to  certain  restrictions,  and  such  articles  may  be  claimed  only  at  the 

principal  custom-houses,  and  by  special  permission  from  the  autho¬ 
rities. 

1  he  Government  does  not  think  it  necessary  to  impose  any  legal 
restrictions  on  what  may  be  called  the  casual  use  of  arsenic  in  lamp¬ 
shades,  fancy  stationery,  sealing-wax,  tapers,  etc.,  or  in  toilet  articles 
of  ephemeral  popularity,  but  concents  itself  ( vide  decree  of  Ministry 
of  Interior,  December  25th,  1871)  with  cautioning  persons,  through 
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the  public  press  and  otherwise,  as  to  the  danger  they  incur 

thereby.  „  . 

In  view  of  the  increasing  employment  of  anilin  colours  in  the 

confectionery  trade,  a  Ministerial  decree  was  issued  Nov.  27th,  1876, 
bearing  reference  to  Section  1  of  the  law  of  1866,  adding  the  whole 
of  this  class  of  colours  to  those  the  use  of  which  is  thereby  abso¬ 
lutely  prohibited  in  all  articles  of  food  and  drink.  A  further  decree 
of  June  2nd,  1877,  requires  that  these  articles  shall  be  packed  in 
plain  white  paper,  coloured  papers  being  permitted  only  as  a  second 
or  outer  covering,  and  not  then  unless  the  article  be  perfectly  dry, 
and  thus  free  from  any  risk  of  contamination. 

The  provisions  of  the  law  of  1866  are  incorporated  into  the  renal 
Code ;  and  a  decree  of  the  Ministry  of  the  Interior  of  April  29th, 
1859,  makes  all  sanitary  and  police  laws  and  enactments  prospective 
in  character,  so  that  any  new  article,  stuff,  or  substance  introduced 
into  trade  is  at  once  brought  under  the  existing  law,  though  not 
specially  named  therein.  - 

Lastly,  with  a  view  to  ensure  uniformity  in  the  mode  of  procedure 
in  the  examination  of  suspected  articles,  fabrics,  or  substances,  in¬ 
structions  were  issued  by  the  Minister  of  the  Interior  on  December 
6th,  1871,  indicating  the  best  methods  to  be  employed  in  each 
case. 

- — * - 

Her  Majesty  the  Queen  has  returned  to  Windsor  in  much 
improved  health,  the  Queen’s  general  condition  and  power  of  locomo¬ 
tion  being  considerably  ameliorated.  It  is  satisfactory  to  know 
that  the  royal  borough  of  Windsor  shows,  at  the  present  moment,  a 
health-record  which  is  hardly  to  be  equalled  and  certainly  not  sur¬ 
passed.  The  death-rate  for  the  lastj  quarter  was  only  9.4  per 
thousand,  and  not  one  death  was  due  to  any  infectious  disease. 
The  death-rate  for  all  England,  during  the  quarter,  was  16.8,  or, 
excluding  large  towns,  14.5. 


The  residents  at  Bury,  Lancashire,  are  agitating  for  a  public  paik. 
There  is  a  population  of  over  fifty  thousand.  They  will  have  the 
support  of  the  medical  profession  in  this  wise  movement. 


There  are  sixty  wells  in  Canterbury  which  are  contaminated 
with  sewage-matter,  and  swarm  with  living  organisms.  An  outbreak 
of  diphtheria  has  turned  the  attention  of  the  Town  Council  to  the 
fact.  _ 

The  Local  Committee  of  the  Haffenden  Memorial  1  und,  recently 
appointed,  announce  the  receipt  of  subscriptions  to  the  amount  of 
over  ,£400.  _ 

A  very  interesting  meeting  of  the  Church  of  England  lempei- 
ance  Society  was  held  in  Oxford  on  Monday,  at  which  Dr.  Acland 
presided  ;  and  Dr.  W.  B.  Carpenter,  F.K.S.,  gave  an  able  summary  of 
the  physiological  and  social  arguments  in  favour  of  temperance. 


The  Duke  of  Cambridge  has  expressed  his  highest  commendation 
of  the  efforts  of  the  officers  composing  the  medical  staff  in  Egypt 
during  the  late  outbreak  of  cholera  among  the  British  forces  serving 
in  that  country,  in  combating  a  disease  which  at  one  time  threatened 
to  reduce  the  battalions  more  than  actual  warfare. 

A  SERIOUS  epidemic  of  diphtheria  has  broken  out  at  Bodfordd,  a 
little  village  in  Anglesea,  between  Valley  and  Llangefni.  Eighteen 
persons  have  been  attacked,  of  whom  six  have  already  died.  The 
ravages  of  the  disease  are  creating  great  alarm.  The  sanitary  con¬ 
dition  of  Bodfordd  is  said  to  be  deplorable. 


We  are  requested  to  announce  that  the  burial  of  the  late  Dr.  Hil¬ 
ton  Fagge  will  take  place  at  Norwood  Cemetery  on  Saturday,  the  24th 
instant.  The  funeral  cortege  will  leave  the  late  physician  s  house  in 
Grosvenor  Street  at  2  r.M.,  and  is  expected  to  arrive  at  the  cemetery 
at  three  o’clock,  or  soon  afterwards.  The  ceiemony  will  be  of  a 
strictly  private  character. 


The  Gazette  of  last  week  announces  that  Dr.  Richard  Quain, 
F.R.S.,  has  been  nominated  by  the  Queen,  in  Council,  as  Crown  re¬ 
presentative  on  the  General  Medical  Council.  This  is  the  fifth  time 
that  Dr.  Quain  lias  been  thus  nominated.  During  his  long  term  of 
office  he  has  rendered  considerable  service  to  the  Council  and  to 
the  profession,  as  treasurer  of  the  Council  and  as  member  of  its 
Executive  Committee,  and  as  editor  of  the  Pharmacopoeia  Committee. 

— 

Deputations  from  the  committee  of  representative  managers  of 
the  London  board  schools  ;  from  the  Metropolitan  Public  Garden, 
Boulevard,  and  Playground  Association ;  and  from  the  National 
Health  Society,  attended  the  meeting  last  week  of  the  London 
School  Board,  to  ask  that  body  to  make  arrangements  for  an  ex¬ 
tended  use  of  the  playgrounds  of  board- schools.’  Mr.  Sydney  C. 
Buxton,  M.P.,  Lord  Brabazon,  and  Mr.  Ernest  Hart  respectively  sup¬ 
ported  this  request ;  and  it  was  stated  that  the  playgrounds  belong¬ 
ing  to  the  Board  form  a  total  area  of  74  acres,  that  they  had  cost 
upwards  of  £'300,000,  and  that  they  were  now  little  used.  The  matter 
was  referred  to  a  committee. 

From  a  report  published  in  the  Official  Gazette,  it  appeals  that 
the  total  number  of  persons  killed  by  wild  animals  and  snakes  in 
India  last  year  was  22,125,  against  21,427  in  the  previous  year  ;  and 
of  cattle,  46,707,  against  44,669.  Of  the  human  beings  destroyed, 
2,606  were  killed  by  wild  animals,  and  19,519  by  snakes.  Of  the 
deaths  occasioned  by  the  attacks  of  wild  animals,  89o  were  caused 
by  tigers,  278  by  wolves,  207  by  leopards,  359  by  jackals,  and  202 
by  alligators;  18,591  wild  animals  and  322,421  snakes  were  de¬ 
stroyed,  for  which  the  Government  paid  rewards  amounting  to 
141,653  rupees.  _ 

THE  HOWARD  MEDAL. 

At  the  meeting  of  the  {Statistical  Society  on  T  uesday  last,  the  20th 
instant,  the  Howard  Medal  of  1883,  with  £20,  was  presented  to  Mr. 
R.  D.  R.  Sweeting,  Medical  Superintendent  of  the  Western  District 
Fever  Hospital,  Fulham,  for  “The  best  Exposition  of  the  Expe¬ 
riences  and  Opinions  of  John  Howard  on  the  Preservation  and 
Improvement  of  the  Health  of  the  Inmates  of  Schools,  I  risons, 
Workhouses,  Hospitals,  and  other  Public  Institutions,  as  far  as 
Health  is  affected  by  Structural  Arrangements  relating  to  Supplies 
of  Air  and  Water,  Drainage,  etc.” 


SCHRODER  ON  FIBROMA  OF  THE  UTERUS. 

According  to  the  Charite  Annalen  for  1881,  recently  published, 

60  women  were  admitted  into  Professor  Schroder’s  wards  in  the  Charity 
Berlin,  suffering  from  fibro-myoma  of  the  uterus,  between  January 
1874  and  June  1881.  Out  of  these  60,  45  were  married,  including 

10  sterile  women,  and  12  subject  to  abortion.  In  58  cases,  the  new 
growth  was  seated  in  the  uterine  body,  in.  2  it  grew  in  the  cervix. 

In  22  cases  the  growth  was  subperitoneal,  in  38  it  was  submucous. 

In  4  cases,  advanced  kidney-disease  was  discovered  after  death  ;  in 

1  only  did  the  tumour  prove  to  be  sarcomatous.  Ergotine  injec-  , 
tions  were  employed  in  22  of  the  cases  where  the  growth  was  sub- 
muoous  ;  the  remaining  16  were  operated  upon,  4  by  ligature,  11  y 
enucleation  from  the  vagina,  1  by  laparotomy.  Three  out  of  t  e 

11  cases  where  enucleation  had  been  performed  died  ;  the  laparotomy 
case  recovered.  Schroder  is  a  strenuous  advocate  of  continuous 
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irrigation  after  enucleation.  Of  the  22  cases  of  subperitoneal  fibroid 
growths,  4  proved  fatal,  2  of  these  after  operation. 

MEDICAL  CORONER. 

The  election  for  coroner  of  the  northern  division  of  the  county  of 
evon  took  place  last  week,  and  an  arrangement  was  come  to  be¬ 
tween  the  two  candidates  by  which  Mr.  Bonham  was  elected  coroner. 

e  understand  that  Dr.  Slade  King  will  receive  the  appointment  of 
deputy  coroner.  The  arrangement  thus  come  to,  will  avoid  the  tur- 
moi  and  expense  of  a  contest,  and  appears  to  be  satisfactory  to  both 
parties.  A  very  strong  and  general  feeling  was  expressed  ‘in  favour 
of  the  appointment  of  a  medical  coroner,  and  Dr.  King  would  have 
secured  a  very  laige  amount  of  support.  As  one  voter  writes  to  the 
local  papers,  “  the  coroner  is  a  person  who  has  to  judge  of  the  dead 
rather  than  of  the  living;”  there  can  be  no  doubt  of  the  much 
greater  efficiency  and  economy  resulting  from  the  appointment  of 
medical  coroners.  We  hope  that  every  occasion  will  be  taken  by 
members  of  the  profession  having  suitable  qualifications  and  local 
influence  to  secure  these  appointments  as  they  become  vacant. 

the  royal  medical  and  chirurgical  society. 

Ihe  sixty-sixth  volume  of  the  Medico- CMrurgical  Transactions  is 
now  ready,  and  copies  are  being  distributed  to  the  Fellows  of  the 
Royal  Medical  and  Chirurgical  Society.  The  binding  and  type  are 
in  no  way  altered  from  previous  volumes.  Its  contents,  in  abstract, 
will  be  already  familiar  to  our  readers  through  the  published  re¬ 
ports  of  the  meetings  of  the  Society.  Among  the  most  remarkable 
contributions,  we  may  recall  Mr.  Treves’s  paper  on  resection  of  the 
intestine;  Messrs.  Heath’s,  Marsh’s,  and  Morris’s  cases  of  aneurysm  • 
r.  i_amuel  West’s  statistics  of  paracentesis  of  the  pericardium  •  two 

Ca®eS,rbe^lngu°°  the  surgery  of  the  kidney,  by  Sir  Spencer  Wells 
and  Mr.  Marshall ;  and  Sir  Henry  Thompson’s  paper  on  twelve  cases 
of  operation  for  tumour  of  the  bladder.  Some  of  these  contribu- 
mns  are  illustrated.  There  are  also  some  very  good  plates  illus- 
tratmg  papers  by  Drs.  Percy  Kidd,  Barlow,  Money,  Sharkey,  and 
Thin,  and  Messrs.  W  illett,  Walsham,  and  Barker. 


operator ;  all  the  patients  have  recovered,  and  in  every  case  the 
strictest  antiseptic  precautions  were  employed.  A  very  complete 
account  oi  the  history  of  surgical  operations  upon  the  kidney  will 
be  found  in  the  contributions  of  Mr.  Clement  Lucas  and  Dr  W 
Walter  to  the  Surgical  Section  at  the  recent  annual  meeting 
of  the  Association,  together  with  the  subsequent  discussion,  pub¬ 
lished  in  the  Journal,  September  29th,  1883. 

CONSTANT  SUPPLY  OF  WATER  TO  LONDON. 

There  can  be  no  doubt  that  a  constant  water-supply  is,  under  proper 
conditions,  a  great  safeguard  against  all  that  large  class  of  disease 
which  is  “  water-borne.”  Without  domestic  fittings  adapted  to  bear 
the  extra  strain,  it  is  unfair  to  expect  the  companies  to  make  such 
a  supply ;  and  it  is,  therefore,  satisfactory  to  find  that  magistrates 
appear  ready  to  enforce  the  provisions  of  the  Water  Act  of  1871.  Two 
cases  have  recently  been  decided:  the  one  by  Mr.  Biron,  Q.C.,  at 
Lambeth  ;  the  other  by  Mr.  Bushby,  at  Worship  Street,  in  favour 
of  water-companies,  the  Southwark  and  Vauxhall,  and  the  East 
London  respectively,  who  had  summoned  owners  and  occupiers  of 
louses  who  had  neglected  to  put  on  proper  fittings.  Owing  to  this 

great  waste  of  water  had  occurred,  amounting,  in  one  case, 
o  o,000  or  6,000  gallons  a  day.  In  .one  case,  a  penalty  of  £10 
was  imposed;  in  the  other,  in  which  it  was  alleged  that  the 
failure  to  put  up  the  proper  fittings  was  due  to  plumbers’  delay 
a  small  fine  was  imposed.  ’ 


SIR  WILLIAM  SIEMENS. 

As  an  illustration  of  the  well  known  liberality  and  desire  to  assist 
in  every  great  and  good  scientific  movement,  of  the  late  Sir  William 
Siemens,  whose  loss  will  be  felt  to  be  irreparable  in  every  branch 
f  science  and  industry,  we  may  mention  that,  at  the  meeting  of  the 
Association  in  Cambridge  in  1880,  the  electric  lighting  of  the  Fitz- 
william  Museum  on  the  occasion  of  the  soiree  in  that  building  was 
gratuitously  and  unsolicited,  carried  out  by  him.  Those  who  were 
present  will  remember  how  successful  it  was,  and  how  good  was  the 
effect  upon  the  pictures,  statues,  and  other  objects  of  that  interesting 
collection  as  well  as  upon  the  complexions  and  dresses  of  the 
visitors.  Sir  William,  then  Dr.  Siemens,  had  received  the  honorary 
LL.D.  degree  of  the  University,  and  was  delighted  to  take  the  oppor- 

profeLon  ^  S°me  tlibute  ^  th®  University  and  to  the 

NEPHRECTOMY. 

On  November  13th,  after  consultation  with  Dr.  Sturges,  Mr. 
Richard  Davy  removed,  by  postperitoneal  incision,  a  large  left 
fibro-cystic  kidney  from  a  man  aged  53.  The  albuminous  urine  has 
ceased  since  the  day  of  operation,  and  the  patient  is  doing  well 
?  ^°Ve“bCr  ,14th  Mr‘  Knowsley  Thornton  performed  nephrec- 

Frj  u  a;d<?milf!  sectl0n  on  a  young  woman  at  the  Samaritan 
Hospital,  a  tuberculous  kidney  being  removed.  The  abdominal 

incision  was  made  external  to  the  rectus  muscle,  as  Langenbuch 
©commends,  and,  after  a  principle  introduced  by  the  operator,  the 

w  T  tb?  diStal  Part  °f  the  Ureter  *as  fixe<*  «atside  the 
W0Und'  The  patlent  16  progressing  very  favourably, 
the  sixth  case  of  nephrectomy  performed  by  the  same 


the  discussion  on  the  treatment  of  fracture  of  the 

PATELLA. 

To  the  observations  made  by  several  surgeons  during  the  discussion 
o  i  r  Lister  s  paper  at  the  Medical  Society  of  London,  we  add  the 
remarks  of  Mr.  Rose,  which  were  accidentally  omitted  from 
our  recent  report.  Mr.  Rose  stated  that  he  had  done  the  opera¬ 
tion  advocated  by  Mr.  Lister  three  times,  in  all  three  cases 
for  recent  fracture  of  the  patella.  The  first  two  were  suc¬ 
cessful,  and  were  exhibited  at  the  Medical  Society  in  1879. 
In  the  third  and  subsequent  case,  there  was  suppuration,  pos¬ 
sibly  from  insufficient  drainage,  though  the  wound  never  became 
septic,  the  discharge  having  been  carefully  examined  by  Mr.  Watson 
Cheyne,  who  could  find  no  bacteria.  The  result  was  not  so  good 
as  in  the  first  two  cases,  the  movement  of  the  knee  being  only  par¬ 
tial  when  the  patient  left  the  hospital.  In  recent  cases,  he  did  not 
consider  the  operationat  all  difficult,  as  the  broken  fragments  merely 
required  scraping,  drilling,  and  fitting  together  ;  on  the  other  hand 
in  old  cases  of  non-union,  the  surfaces  had  to  be  sliced  with  a  saw’ 
Mr.  Rose  strongly  recommended  the  operation  in  recent  cases  of 
fracture,  and  believed  it  to  be  perfectly  safe  in  the  hands  of  those 
who  scrupulously  carried  out  the  antiseptic  principles  laid  down  by 
Mr.  Lister.  J 

the  detection  of  adulteration. 

In  a  report  which  the  Minister  of  Commerce  has  addressed  to  the  Pre¬ 
sident  of  the  French  Republic,  he  dwells  on  the  important  services 
rendered  by  the  Paris  Municipal  Laboratory  for  the  purpose  of 
detecting  adulteration  of  articles  of  food.  He  also  states  that 
other  cities  (Lille,  Rheims,  Bordeaux,  Brest,  and  Saint  Etienne)  have 
established  similar  laboratories.  The  Conseil  General  of  Bouches 
du  Rhone  has  decided  on  organising  a  laboratory  exactly  similar  to 
the  one  at  Paris  for  the  benefit  of  the  entire  country.  A  consulting 
Committee  has  also  been  appointed  by  ministerial  decree  to  advise 
the  municipal  and  provincial  laboratories  on  the  following  sub¬ 
jects  ,  fiist,  the  reports  submitted  to  their  notice  either  by  the  chefs 
of  the  laboratory  or  by  the  local  authorities ;  secondly,  the  methods 
used  for  analysing  the  different  articles  of  food  ;  thirdly,  the  stan¬ 
dard  to  be  adopted  with  regard  to  adulteration ;  fourthly  all 
technical  questions  connected  with  the  laboratory.  The  members 
of  this  Committee  are  MM.  Wurtz,  Pasteur,  Brouardel,  Grunaux 
and  Armand  Gautier. 
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HEALTH-LECTURES  IN  BIRMINGHAM. 

We  have  received  from  Birmingham  the  programme  of  an  excellent 
set  of  lectures  on  health  by  some  of  the  leading  medical  men  of  the 
town  The  lectures  are  devised  and  carried  out  on  the  same  scheme 
as  those  which  have  now  for  some  years  been  extensively  adopted 
in  London  under  the  auspices  of  the  National  Health  Society,  and 
in  Edinburgh,  Salford,  and  Manchester.  We  are  informed  that  at 
each  lecture  the  large  theatre  at  the  Midland  Institute  has  been 
crowded  long  before  the  lectures  beg^n,  and  also  the  platform  ;  the 
doors,  on  each  occasion,  having  to  be  closed  to  prevent  overcrowd¬ 
ing.  The  lectures  are  exciting  great  interest  in  the  town,  and  there 
is  reason  to  hope  that  they  will  do  much  good.  The  first  two,  by 
Dr.  Heslop  and  Dr.  B.  Foster,  have  been  in  every  sense  successful. 
Those  who  have  had  most  experience  in  dealing  with  the  poor,  and  who 
have,  by  their  labours  for  many  years,  acquired  a  practical  knowledge 
of  the  subject — and  among  them  we  venture  to  rank  ourselves— ha\  e 
good  reasons  to  know  that  one  of  the  greatest  obstacles  to  the  im¬ 
provement  of  the  homes  of  the  poor,  and  one  of  the  greatest  diffi¬ 
culties  in  dealing  with  the  sources  of  physical  degradation,  and  its 
inseparable  sequels  of  moral  degradation,  enfeebled  health,  and  high 
mortality,  is  the  want  of  knowledge  among  the  lower  classes  of  the 
principles  and  practice  of  sanitation.  They  are  alike  indifferent  to 
personal  hygiene  and  to  the  conditions  of  health  in  the  dwelling, 
and  in  diet.  An  active  healthy  propaganda  is  among  the  first  neces¬ 
sities  of  the  time.  The  National  Health  Society  of  London  publishes 
cheap  tracts  and  handbills  which  may,  with  great  advantage,  be  uti¬ 
lised  for  this  purpose,  by  extending  their  circulation  among  the 
working  classes.  Its  system  of  popular  lectures,  especially  by  ■well 
informed  women  as  well  as  men,  addressed  to  working  men’s  clubs 
and  mothers’  meetings  ;  its  courses  of  instruction  for  men,  women, 
and  nurses  ;  and  its  system  of  popular  tracts  and  popular  addresses, 
may  all,  with  great  advantage,  be  widely  extended  in  every  locality 
throughout  Great  Britain.  Without  knowledge,  there  can  be  little 
progress.  Sanitary  laws  are  of  much  less  avail  than  they  should  be, 
so  long  as  the  great  bulk  of  the  population— educated  and  unedu¬ 
cated — are  alike  uninformed  on  the  elementary  rules  of  hygiene,  on 
the  most  important  facts  concerning  food  and  feeding,  on  the  dan¬ 
gers  of  defective  drainage,  and  the  ways  and  means  to  health.  It 
is  most  promising  that  the  addresses,  on  subjects  such  as  this,  which 
are  now  being  delivered  at  the  Midland  Institute,  prove  so  attrac¬ 
tive  to  large  public  audiences  ;  but  we  earnestly  hope  that  the  ener¬ 
getic  and  enlightened  inhabitants  of  Birmingham  will  not  rest  satis¬ 
fied  with  sporadic  lectures,  but  will  institute  a  complete  organisa¬ 
tion  such  as  that  of  which  we  speak,  in  order  to  carry  on  the  work 
continuously  and  unremittingly. 


MORTALITY  AMONG  POLYNESIAN  LABOURERS  IN  QUEENSLAND. 
The  twenty-third  annual  report  of  the  llegistrar-General  of  Queens¬ 
land,  which  has  recently  reached  this  country,  contains,  among  much 
interesting  statistical  information  bearing  upon  the  progress  and 
sanitary  condition  of  this  prosperous  colony,  some  figures  relating  to 
the  rate  of  mortality  among  the  imported  Polynesian  labourers,  which 
should  awaken  all  thoughtful  Englishmen  to  one  of  the  consequences 
of  the  labour-traffic  which  has  grown  up  between  the  South-sea 
Islands  and  our  Queensland  colony.  The  evil  arising  from  this 
system  of  imported  labour  has  frequently  been  forced  upon  public 
attention  .in  England  in  various  ways,  but  it  is  doubtful  whether 
condemnation  of  the  system  could  be  more  eloquently  or  more 
powerfully  urged  than  by  quoting  a  few  figures  which  appear, 
almost  without  comment,  in  the  Registrar-General  s  annual  report 
for  Queensland  just  referred  to.  It  appears  that  the  death-rate  in 
the  colony  of  Queensland  during  last  year  was  equal  to  18.0  per 
1,000  of  the  estimated  population  in  the  middle  of  the  year.  Ex¬ 
cluding,  however,  the  deaths  of  Chinese  and  Polynesians,  the  rate  is 
brought  down  to  16.1  per  1,000.  Now  the  mean  number  of  the 


Polynesians,  or  South-sea  Islanders,  in  Queensland  during  the  year 
1882,  was  8,156,  while  it  appears  that  674  deaths  occurred  anaong 
these  unfortunate  labourers  during  the  year.  These  facts  give  a 
death-rate  of  82.G  per  1,000  living.  This  rate,  it  is  true,  shows  a 
considerable  further  increase  upon  the  high  rates  prevailing  in  the 
three  preceding  years ;  it  is,  however,  far  from  being  unprecedented, 
for  the  death-rate  among  the  Polynesians  in  Queensland  was  8o.L  in 
1878,  arid  85.1  in  1875,  the  first  year  for  which  these  condemnatory 
statistics  are  given.  The  mean  annual  death-rate  among  these  im¬ 
ported  labourers,  during  the  eight  years  1875-82,  was  69.7  per  1,000, 
which  may  well  make  Englishmen  blush  for  what  is  occurring 
within  the  British  Empire,  and  with  Imperial  sanction.  The  figures, 
moreover,  become  the  more  terrible  the  more  they  are  examined. 
The  report  states  that  the  bulk  of  the  islanders  are  aged  between 
fifteen  and  thirty-five  years  ;  indeed,  the  census  of  1881  showed  that 
4,397  were  aged  between  these  years,  whereas  only  175  were  aged 
under  fifteen  or  over  thirty-five  years.  Now,  the  death-rate  of  the 
general  Queensland  population,  aged  fifteen  to  thirty-five  years,  was 
only  5.6  per  1,000  in  1881,  whereas  the  rate  among  the  Polynesian 
residents  in  that  year  was  64.7,  or  just  twelve  times  the  rate  among 
other  residents  of  the  same  ages  in  Queensland.  Surely  such  facts 
ask  for  investigation  and  further  information,  and  should  commend 
themselves  to  the  earnest  attention  of  Lord  Derby,  as  Secretary  o 
State  for  the  Colonies.  It  should  be  the  duty  of  the  Queenslan 
Government  to  furnish  some  information  of  this  fearful  mortali  y 
among  these  imported  labourers,  which  might,  under  altered  circum¬ 
stances,  justify  the  continuance  of  the  present  system. 


the  bacillus  of  yellow  fever. 

In  a  recent  report,  of  which  copies  have  been  transmitted  to  the 
Foreign  Office,  Dr.  Domingos  Freire,  Commissioner  of  the 
Brazilian  Government,  reports  further  experiments,  establishing 
the  facile  transmissibility  of  yellow  fever  by  inoculation, 
etc.,  and  proving  also  that  the  disease  is  due  to  a  most  rapid  de¬ 
velopment  and  increase  of  a  cryptococcus,  to  which  he  has  given 
the  name  of  c.  xanthogenicus.  In  the  experiments  previously  nar¬ 
rated,  inoculation  with  a  drop  of  blood  from  a  person  dead  of 
vellow  fever  had  caused  the  death  of  a  rabbit  in  a  short  space  of 
time  ;  a  drop  of  the  rabbit’s  blood  had  brought  about  the  death  of 
an  inoculated  guinea-pig  ;  and  a  second  guinea-pig,  inoculated  from 
the  first,  died  with  fever  and  grave  symptoms  exactly  like  those  of 
yellow  fever  in  man,  while  the  necropsy  immediately  after  death 
revealed  lessons  completely  in  agreement  with  those  observed  in  the 
preceding  cases.  In  four  days,  the  weight  of  the  animal  fell  from 
727  to  207  grammes,  proving  the  great  acceleration  of  the  nutritive 
processes  and  the  great  losses,  in  consequence  of  the  fever.  To 
test  the  inoculability  and  transmissibility  of  the  disease  still  further, 
five  more  guinea-pigs  were  injected  subcutaneously  with  less  than  a 
I  gramme  of  the  blood  of  the  preceding  guinea-pig,  and  they  were  num¬ 
bered  3  to  7.  No.  3  lasted  eleven  days,  No.  4  four  days,  No.  5  eighteen 

days,  No.  6.  six  days,  No.  7  five  days.  The  necropsies  showed  concordant 
results,  and  the  lesions  were  completely  comparable  with  those  in  man. 
On  April  18th,  a  guinea-pig  was  enclosed  in  an  atmosphere  easily 
saturated  with  spores  of  the  organism,  and  it  died  in  seven  days 
with  the  symptoms  of  yellow  fever.  The  blood  of  this  guinea-pig 
was  passed  to  another,  which  died  on  May  1st,  in  six  days.  The 
blood  of  the  latter  was  injected  into  another,  but  this  last,  though 
gravely  sick,  escaped,  and  is  still  alive,  and  now  free  from  fever.  A 
mixture  of  earth  from  the  Jurujuba  cemetery  was  made  with  pure 
water.  Ten  drops  of  the  mixture  were  diluted  with  a  gramme  ot 
water,  and  some  drops  of  this  dilution  were  vaccinated  under  the  skin 
of  a  guinea-pig,  which  died  next  day.  With  its  blood,  another  was 
inoculated,  and  died  in  three  days.  The  advanced  putrefaction  of  the 
latter  prevented  the  use  of  its  blood  for  a  third  inoculation.  However, 
it  is  clear  that  the  earth  in  question  (taken  from  a  cemetery  ot 
persons  dead  from  yellow  fever)  is  a  vehicle  for  the  perpetuation 
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of  the  disease.  Microscopic  examination  was  made  of  a  little  earth 
gathered  in  Rua  de  S.  Jos6,  close  to  an  excavation,  in  progress  in 
May  last,  near  Rua  de  Ajuda.  It  showed  the  presence  of  the 
characteristic  organism  of  yellow  fever,  a  matter  not  surprising,  as 
the  epidemic  has  spread  all  over  the  city,  but  the  number  was  small 
in  pioportion  to  that  found  in  the  earth  from  the  Jurujuba  ceme¬ 
tery  ,  and  the  culture  was  very  slightly  prolific.  Admitting  the 
relation  of  causality  between  yellow  fever  and  the  parasites, 
always  found  in  cases  of  it,  admitting  the  contagion  and  trans¬ 
mission  of  the  disease,  admitting  the  laws  of  that  proliferation  in  a 
season  of  its  own,  obeyed  by  microscopic  plants  as  well  as  by  trees, 
how  can  we  deny  the  danger  to  towns  from  cemeteries  situated 
in  their  midst,  and  in  which  those  noxious  invisible  plants  grow, 
and  whence  their  spores  are  unceasingly  borne  by  the  rains  aud  winds 
to  the  interior  of  the  houses  ?  Dr.  Freire  then  goes  on  to  say  that 
the  discovery  of  a  preventive  means  is  not  impossible,  and  that  some 
encouraging  results  in  its  direction  have  already  been  obtained  b}' 
him,  he  having  succeeded  in  attenuating  the  micro-organisms  of 
yellow  fever  by  a  method  of  his  own,  having  nothing  in  common  with 
those  of  Toussaint  and  Pasteur.  His  method  is  founded  on  a  prin¬ 
ciple  he  calls  “  anti-microbism,”  that  is,  the  culture  of  organisms 
antagonistic  to  the  micro-organisms  of  yellow  fever,  and  injuring  and 
impeding  the  development  of  the  cryptococcus  xanthogenicus.  Two 
guinea-pigs  were  vaccinated  with  a  culture  of  those  organisms,  and 
although  their  temperature  rose,  they  resisted  the  inoculation. 
And,  what  is  still  more  surprising  and  encouraging,  a  guinea-pig 
vaccinated  with  one  of  those  cultures  on  May  2nd,  was,  on  the  7th, 
injected  subcutaneously  with  blood  taken  from  a  corpse,  the  injection 
of  which  caused,  in  a  few  days,  the  death  of  other  animals  not  so 
\accinated.  But  the  vaccinated  guinea-pig  had  merely,  during  two 
days,  a  slight  increase  of  temperature,  but  had  no  fever  on  May 
14th,  and  showed  every  sign  of  having  resisted  that  highly  virulent 
injection. 


guy’s  hospital. 

Dr.  P.  H.  Pye-Smith,  B.A.  and  M.D.Lond.,  F.R.C.P.,  who  has  for 
some  years  been  assistant  physician  to  the  Hospital,  was  last  week 
elected  by  the  governors  to  the  post  of  physician.  Dr.  Pye-Smith 
obtained  the  gold  medal  at  the  M.D.  examination  of  his  University 
in  1864,  is  Examiner  in  Physiology  to  the  University,  and  Lecturer 
on  Physiology  at  Guy’s.  He  is  also  the  author  of  several  well-known 
articles  on  Physiology  and  Medicine.  It  is  not  yet  quite  certain 
that  a  vacancy  will  be  made  at  once  in  the  junior  staff  by  the  much- 
lamented  death  of  Dr.  Hilton  Fagge,  but  if  such  occur,  it  is  likely 
that  Dr.  R.  E.  Carrington,  the  present  Medical  Registrar  to  the 
Hospital,  and  Dr.  W.  Hale  White,  the  Senior  Demonstrator  of 
Anatomy  in  the  Medical  School  of  the  Hospital,  would  be  candi¬ 
dates.  Both  are  Doctors  of  Medicine  of  the  University  of  London, 
and  have  already  done  good  work. 


TEMPERANCE  AND  MUSCULAR  EXERTION. 

The  well-known  pedestrian,  E.  P.  Weston,  commenced  his  long- 
announced  walking  tour  on  Wednesday  morning  last,  soon  after 
midnight.  The  starting  point  was  from  Bridge  Street,  Westminster, 
and  many  friends  of  the  temperance  cause,  including  the  Hon.  and 
Rev.  Canon  Leigh,  the  Rev.  Canon  Duckworth,  Dr.  B.  W.  Richard¬ 
son,  and  Dr.  Norman  Kerr,  were  present  to  give  his  undertaking 
their  hearty  support.  Weston  was  in  excellent  health  and  spirits. 
His  intention  is  to  walk  50  miles  a  day  for  100  days,  excluding 
Christmas  Day  and  Sundays,  and  to  give  lectures  on  temperance  at 
the  various  towns  through  which  he  will  pass  in  covering  the  5,000 
miles.  Every  endeavour  has  been  made  to  guarantee  the  genuine¬ 
ness  of  the  performance,  and  the  feat,  if  accomplished,  will  surely 
test  his  power  of  endurance.  The  advocates  of  temperance  regard 
the  regularity  of  the  strain  which  will  be  placed  upon  Weston  as 
demonstrating  the  sustained  staying  powers  conferred  by  total  ab¬ 


stinence.  Four  month’s  exertion  of  this  nature  in  the  face  of  winter 
weather  is  indeed  no  slight  task ;  and  one  reasonable  concession 
has  been  made,  viz.,  that  if  the  record  of  distance  accomplished 
should  be  shortened  on  one  day  only  in  each  month,  Weston  may 
be  allowed  to  overtake  the  arrears  during  the  ten  days  following 
the  unavoidable  delay.  He  is  to  be  accompanied  by  three  compe¬ 
tent  and  trustworthy  judges  throughout  his  walk. 


SCOTLAND. 


The  death  of  a  girl,  aged  eleven  years,  while  under  the  influence 
of  chloroform,  is  reported  from  Camlachie,  Glasgow.  The  drug 
was  administered  preparatory  to  the  usual  operation  for  hare-lip. 


UNIVERSITY  OF  ST.  ANDREW’S. 

Mr.  Russell  Lowell,  the  United  States  Minister  in  London,  has 
been  elected  Lord  Rector  of  the  University  of  St.  Andrew’s.  The 
votes  were  :  Lowell,  100  ;  Mallock,  82. 


BURNETT  LECTURES  IN  ABERDEEN. 

Professor  Stokes  of  Cambridge  gave  the  last  of  the  first  series 
of  four  lectures  on  light  on  November  12th,  the  subject  being  “  Polar¬ 
isation  of  Light.”  The  Professor  intimated  that  the  next  series  of 
lectures  would  be  upon  light  as  a  means  of  investigation  ;  and  the 
third  series,  two  years  hence,  on  the  eye.  The  lectures  are  to  be 
published  immediately. 


HEALTH  LECTURES,  EDINBURGH. 

On  Saturday,  the  first  of  a  series  of  health  lectures  for  1883-84  was 
delivered  by  Professor  Chiene  to  a  numerous  audience  in  the  Free 
Assembly  Ilall.  The  Lord  Provost  presided.  In  his  lecture,  Pro¬ 
fessor  Chiene  directed  attention  to  many  points  in  which  the  sanita¬ 
tion  of  every-day  life  is  deficient,  especially  with  regard  to  milk  and 
dairies.  The  chief  part  of  the  ecture,  however,  was  directed  to 
pointing  out  the  value  and  importance  of  ambulance  establishments 
and  the  benefits  derived  from  their  training. 


THE  BEN  NEVIS  OBSERVATORY. 

The  final  official  visit  to  this  observatory  was  paid  on  the  12th 
instant,  when  the  new  building  was  found  satisfactory  in  every  re¬ 
spect.  It  is  not  the  intention  of  Mr.  Ornond  and  his  assistants  to 
descend  the  hill  again  until  the  spring.  At  the  last  meeting  of  the 
directors  of  the  observatory,  it  was  agreed  that  a  scheme  of  hourly 
atmospheric  observations  should  be  carried  on ;  and  it  was  also  re¬ 
solved  that,  as  the  expenses  of  the  building  had  now  been  defrayed, 
an  appeal  for  another  ,£5,000  to  endow  the  institution  should 
be  made. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

At  the  first  meeting  of  the  sixty-third  session,  on  November  7th, 
the  following  gentlemen  were  unanimously  elected  as  office-bearers 
for  the  ensuing  year.  President :  Dr.  Henry  D.  Littlejohn.  Vice- 
Presidents  :  Dr.  T.  R.  Fraser,  Dr.  David  Wilson,  Dr.  J.  Batty  Tuke. 
Councillors :  Dr.  P.  Heron  Watson,  Dr.  Byrom  Bramwell,  Dr.  Buist, 
Dr.  Ronaldson,  Dr.  George  Hunter,  Dr.  James  Jamieson,  Dr.  Graham 
Brown,  Dr.  J.  M.  Cotterill.  Treasurer:  Mr.  A.  G.  Miller.  Secre¬ 
taries:  Dr.  MacGillivray,  Dr.  James.  Editor  of  Transactions:  Dr 
William  Craig. 


THE  REGISTRAR-GENERAL’S  RETURNS. 

The  returns  of  the  Registrar-General  for  the  week  ending  November 
10th  show  that  the  death-rate  in  the  eight  principal  towns  was  21.1 
per  thousand  of  estimated  population.  This  rate  is  0.9  below  that 
for  the  corresponding  week  of  last  year,  and  0.1  above  that  for 
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the  previous  week  of  the  present  year.  The  lowest  mortality  was 
recorded  in  Leith — viz.,  11.2  per  thousand;  and  the  highest  in 
Greenock— viz.,  23.9  per  thousand.  The  mortality  from  the  seven 
most  familiar  zymotic  diseases  was  at  the  rate  of  3  5  per  thousand, 
or  0.5  above  the  rate  for  the  previous  week.  Acute  diseases 
of  the  chest  caused  91  deaths,  being  31  less  than  the  number 
recorded  during  the  previous  week.  The  mean  temperature  was 
41.7°,  being  6.0°  below  that  of  the  week  immediately  preceding, 
and  1.1°  above  that  of  the  corresponding  week  of  last  year. 


SPECIALISATION  IN  EDUCATION. 

Professor  Alleyne  Nicholson  gave  an  address  on  this  subject 
to  the  Aberdeen  University  Debating  Society.  J ust  as  there  was  special¬ 
isation  in  nature,  so,  as  civilisation  advanced,  there  was  specialisation 
in  the  industries,  arts,  and  customs  of  mankind.  It  was  also  a  neces¬ 
sity  in  education.  The  point  raised  by  Dr.  Nicholson  had  special 
reference  to  education,  more  particularly  in  the  Scottish  univer¬ 
sities  ;  and,  while  advocating  specialisation  after  a  certain  course  of 
study,  he  said  that  it  ought  not  to  commence  too  soon.  He  paid  a  high 
tribute  to  Cuvier  and  to  Owen,  as  men  who  were  striking  instances 
of  great  breadth  of  knowledge  with  remarkable  attainments  in 
several  departments.  The  chief  fear,  at  the  present  moment,  was 
that  the  pressure  of  specialisation,  and  the  increasing  need  for  in¬ 
tellectual  concentration,  might  result  in  serious  and  permanent 
injury  to  that  intellectual  breadth  which  should  form  the  primary 
aim  of  all  educational  effort.  He  also  deprecated  the  re-arrange- 
ment  of  the  Scottish  universities,  either  on  the  English  or  on  the 
much-lauded  German  type. _ 


THE  HEALTH  OF  GLASGOW. 

DR.  Russell,  in  his  report  for  the  fortnight  ending  November  10th, 
states  that  there  were  472  deaths  registered,  as  compared  with  469 
in  the  fortnight  preceding,  representing  the  same  death-rate,  viz., 
24  per  1,000  living,  or,  on  his  estimate  of  the  population,  23.  The 
number  of  fever  cases  registered  during  the  fortnight  was  62,  and, 
from  the  report,  it  seems  that  typhus  is  still  prevalent,  and  is  dis¬ 
tributed  pretty  uniformly  through  the  various  districts  of  the  city. 
In  connection  with  this  disease,  a  very  remarkable  group  of  cases  is 
alluded  to.  The  group  was  composed  of  six  persons,  the  only  con¬ 
nection  between  whom  was  the  fact  that  they  worked  in  one  de¬ 
partment  and  in  one  room  of  a  large  umbrella-manufactory.  The 
room  was  capacious,  well  ventilated,  and  not  overcrowded.  The 
residences  of  the  different  members  of  the  group  attacked  lay  in 
widely  separated  parts  of  the  town,  but  those  affected  all  sickened 
within  the  space  of  one  week— four,  indeed,  on  the  same  day.  The 
.  authorities  have  been  quite  unsuccessful  in  tracing  any  individual 
by  whom  the  infection  was  introduced  in  such  virulence  as  to  infect 
six  out  of  the  eleven  workpeople  in  the  room;  but  Dr.  Russell  seems 
to  think  that  it  is  an  illustration  of  a  not  uncommon  state  of  mat¬ 
ters,  where  the  typhus-poison  was  transported  by  means  of  the 
clothing  of  some  one  who  lived  in  a  typhus-loaded  atmosphere. 
During  the  past  week,  the  dense  fogs  which  have  enveloped  the  city 
have  tended  to  raise  the  death-rate,  which  has  risen  to  25.2  per 
1,000.  _ 

GLASGOW  UNIVERSITY  RECTORIAL  ELECTION. 

The  voting  for  the  election  of  a  Lord  Rector  of  Glasgow  L  niversity 
in  succession  to  Mr.  Bright  took  place  on  the  loth  instant,  and 
resulted  in  the  return  of  Mr.  Fawcett.  There  were  three  candidates 
in  the  field,  namely,  the  Marquis  of  Bute,  nominated  by  the  Conser¬ 
vative  Club ;  Professor  Fawcett,  nominated  by  the  Liberal  Club  ; 
and  Mr.  Ruskin,  who  stood  as  the  representative  of  the  Indepen¬ 
dents.  Every  student  whose  name  appeared  on  the  matriculation- 
roll  was  entitled  to  vote,  the  poll  being  conducted,  as  usual,  by  the 
four  nations  into  which  the  students  are  arranged.  JSat'w  Olottiana 
includes  all  students  born  in  the  county  of  Lanark ;  A  atio  Trans- 


forthiana,  all  students  born  north  of  the  Forth;  A  atio  Rothesiana, 
those  born  in  the  counties  of  Renfrew  and  Ayr ;  while  Xatio  Lou- 
doniana  embraces  all  those  who  do  not  come  under  any  of  the  other 
classes.  The  successful  candidate  required  to  have  a  majority  in 
three  out  of  the  four  nations.  The  official  returns  of  the  voting 
were_ Fawcett,  798  ;  Bute,  670;  and  Ruskin,  319;  and  an  analysis 
of  the  figures  showed  that  not  only  in  the  aggregate  had  Mr.  Fawcett 
a  majority  over  the  Marquis  of  Bute,  but  he  had  also  the  necessary 
majority  in  three  of  the  nations.  Mr.  lawcett  was  accordingly 
declared  Lord  Rector.  It  is  stated  that  a  protest  is  to  be  lodged 
against  Mr.  Fawcett’s  election,  owing  to  his  at  present  occupying 
the  Professorship  of  Political  Economy  in  the  University  of  Cam¬ 
bridge,  it  being  provided  by  the  Universities  (Scotland)  Act,  1858, 
that  neither  the  rector  nor  any  of  the  assessors  of  any  university, 
with  the  exception  of  the  assessor  elected  by  the  Senate,  shall  be 
the  principal  or  a  professor  in  a  university.  The  question  involved 
in  this  protest  will  be  as  to  whether  the  clause  does  not  refer  to 
Scotch  professors  only,  and  upon  this  point  no  doubt  proper  legal 
opinion  will  be  taken. 

- - 

IRELAND. 

A  NEW  professorship — that  of  Dental  Surgery — is  about  to  be 
made  in  the  Royal  College  of  Surgeons  in  Ireland.  The  election  is 
fixed  for  Thursday  next,  the  29th  instant. 


The  following  are  the  names  of  the  medical  officers  of  the  Mater 
Infirmorum  Hospital,  recently  opened  in  Belfast :  Consulting  Phy¬ 
sician,  A.  Harkin,  M.D.;  Consulting  Surgeon,  John  Fagan,  F.R.C.S.I.; 
Medical  Officers  on  Staff,  M.  R.  O’Malley,  M.D.,  A.  Dempsey,  M.D., 
J.  O.  Connell,  M.D.  _ 

Dr.  Anderson,  lately  Demonstrator  of  Anatomy  in  the  Queen  s 
College,  Belfast,  has  been  appointed  to  the  Chair  of  Natural  History 
in  the  Queen’s  College,  Galway,  and  has  entered  upon  his  duties. 
Dr.  Sinclair,  Surgeon  to  the  Ulster  Hospital  for  Sick  Children,  has 
succeeded  him  as  Demonstrator  of  Anatomy. 


VACCINATION  IN  IRELAND. 

During  the  September  quarter  of  the  year,  there  were  2s, 862  per¬ 
sons  successfully  vaccinated ;  in  2,632,  the  operation  was  postponed , 
and  63  children  were  reported  as  insusceptible  of  vaccination.  The 
deaths  of  1,401  unvaccinated  children  under  three  months  old  were 
registered  during  the  quarter,  making  a  total  of  32,958  children 
with  regard  to  whom  particulars  as  to  vaccination  were  ascertained. 


BELFAST  BRANCH  OF  THE  ROY'AL  MEDICAL  BENEVOLENT  FUND 

SOCIETY  OF  IRELAND. 

At  a  committee  meeting  of  this  Society,  previous  to  the  transaction 
of  business,  Dr.  Whitaker  referred  to  the  loss  they  had  sustained  in 
the  death  of  Dr.  Moore,  who  was  always  a  warm  supporter  of  the 
Society;  and  he  proposed  a  resolution  of  sympathy  with  his  famil), 
which  was  adopted,  and  directed  to  be  transmitted  to  Mrs.  Moore. 


DUBLIN  UNIVERSITY  BIOLOGICAL  ASSOCIATION. 

The  opening  meeting  of  this  association  will  take  place  on  Thurs¬ 
day  next,  the  29th  instant,  when  the  new  President,  Dr.  Walter 
Smith,  will  deliver  an  address  on  “  The  Antagonism  of  Drugs.”  The 
following  officers  and  council  have  been  elected  for  the  ensu.ng  ses¬ 
sion.  President:  Walter  George  Smith,  M.D.,  King’s  Professor  of 
Materia  Medica  and  Fharmacy.  Record  Secretary  :  Harloe  Henry 
Fleming,  B.A.  Corresponding  Secretary  :  Edgar  Hogben,  B.A. 
Treasurer  :  Henry  Theodore  Bewley,  B.A.  Council:  H.  ShackletoB 
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B.A.;  L.  Werner,  B.A. ;  C.  R.  Kilkelly,  B.A. ;  N.  M.  Falkiner,  B.A., 
KC.S.;  A.  H.  Middleton,  B.A.  ;  A.  Findlater,  B.A. ;  J.  Wynne;  R. 

K.  Johnston,  B.A. 


SANITARY  CONGRESS  IN  DUBLIN,  1884. 

A  DEPUTATION  from  the  Sanitary  Institute  of  Great  Britain,  con¬ 
sisting  of  Dr.  Alfred  Carpenter,  Professor  Corfield,  Mr.  Ernest 
Turner  and  Mr.  E.  White  Wallis,  Secretary,  attended  the  first 
general  meeting  of  the  local  reception  committee,  held  on  Monday 
!ast  at  the  King  and  Queen’s  College  of  Physicians.  The  members 
°f  j  e  deputatlon  explained  the  objects  and  aims  of  the  Institute 
and  of  its  annual  exhibition,  to  the  meeting  ;  and  expressed  a  con¬ 
viction,  founded  on  their  experience  of  former  meetings  of  the  In¬ 
stitute,  and  of  meetings  of  other  associations  in  Dublin,  that  the 
congress  to  be  held  in  that  city  in  1884  would  be  a  success. 
Honorary  secretaries  were  appointed,  as  was  also  an  executive 
committee,  to  carry  out  the  necessary  arrangements. 


HEALTH  OF  CORK. 

S°Dwe  nP°r  0f  Dr-  Wal1’  Medical  Superintendent  Officer  of 
Health  for  Cork,  it  appears  that,  during  the  four  weeks  ending 

*  °''e“tLer  3ld’  the  followin"  were  the  principal  zymotic  diseases  re- 
ported  by  the  medical  officers  of  local  dispensary  districts  :  viz. 
typhus  fever,  o3  cases  ;  enteric  fever,  4  ;  simple  continued  fever  22  • 
scarlet  fever  17 ;  measles,  17  ;  and  diphtheria,  1.  The  total  number 
of  registered  deaths  amounted  to  126  (including  28  who  died  in  the 
workhouse,  and  therefore  outside  the  borough) ;  of  these,  5  were 
due  to  infectious  maladies ;  and  169  births  took  place.  The  annual 
death-rate  per  1,000  inhabitants  during  the  month  gives  a  total 
ratio  of  mortality  of  20.4 ;  but,  deducting  those  dying  in  the  workhouse, 
the  urban  death-rate  will  stand  at  15.0;  from  infectious  diseases, 

.  ,  an  infant-mortality  of  0.8  ;  and  a  birth-rate  of  27  0  These  re 
turns  point  to  a  decided  increase  of  febrile  affections  in  the  city  as 
contrasted  with  those  for  a  corresponding  period  last  year,  in  the 
proportion  of  33  to  77;  yet  they  also  show  that  a  diminution  has 

to  bnrlhPlaCe  the,U5ban  death-rate,  as  regards  the  mortality  due 
o  h  general  and  infectious  diseases,  the  ratio  being  then  18  7 
and  1.8  respectively,  now  18.0  and  0.8. 
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BELFAST  ROYAL  HOSPITAL. 

The  ninth  annual  meeting  under  the  new  charter  was  held  recently 
and  was  presided  over  by  the  Mayor  of  Belfast.  During  the  year 
1,999  intern  patients  (an  increase  of  146  over  last  year)  and  10  564 
extern  patients  (or  an  increase  of  2,443)  received  treatment  at  ’the 
hospital.  During  the  past  year,  some  of  the  wooden  sheds  were 
converted  into  isolation-wards  and  a  kitchen,  thus  providing  addi¬ 
tional  accommodation  for  twelve  patients;  and  the  apartments  thus 
provided  have  been  utilised  for  cases  of  erysipelas  and  other  diseases 
o  a  similar  nature,  and  found  to  be  of  great  benefit.  It  was  deter¬ 
mined  at  the  last  annual  meeting  that  special  departments  should 
e  opened  in  the  hospital  for  the  diseases  of  women,  and  for  diseases 
of  the  eye  and  ear;  and,  at  a  meeting  held  last  December,  Dr.  Bvers 
was  appointed  to  the  former,  and  Dr.  J.  Nelson  to  the  latter  de¬ 
partments  respectively.  The  Board  state  that  these  have  proved 
most  satisfactory,  while  the  additional  expense  has  been  only  a  few 
pounds.  Collections  in  aid  of  the  hospital  were  held  last  year  in 
fifty-eight  churches  in  Belfast,  and  a  sum  of  £547  0s.  fid.  obtained 
as  against  £o01  16s.  4d.  the  previous  year.  The  subscription  from 
the  working  classes  has  increased  by  £580,  that  of  church  collec- 
tions  by  £45  genera!  subscriptions  by  £218,  and  from  pay-patients 
by  £1 1 0,  results  which  are  most  gratifying ;  but  it  must  also  be 
mentioned  that  the  expenditure  was  unusually  heavy,  and  that  a 
deficit  of  over  £700  remains  on  the  year’s  accounts.  Ninety-nine 

'  Caths  t1°°k  p!ace  ;  and  241  surgical  operations  were  performed,  with 
a  mortality  of  13,  representing  a  death-rate  of  5.39  per  cent  Chlo¬ 
roform  was  administered  in  211  instances.  It  may  be  added  that 
dmical  mstruction  was  given  to  224  students  during  the  winter,  and 
to  100  during  the  summer  session. 


HEALTH  OF  IRELAND  :  QUARTERLY  REPORT. 

aTl?ntedSto  8iSt6Srf  h  the,“uarto  “ded  September '30th  last 
amounted  to  27,662,  being  equal  to  an  annual  ratio  of  1  in  every 

ratfoof  f  Per  I'T;  aKl  the  deaths  t0  1W  .Sorting  an  aniS 

ratio  of  1  in  every  6o.4,  or  15.3  per  1,000.  The  birth-rate  was  1  9 

rate6  for  tbaV6rage’  “j^®  death‘rate  °-2  Per  L000  over  the  avera-e 
rate  for  the  corresponding  quarter  of  the  five  years  1878  S  9  u 

though  scarlet  fever  was  very  fatal  in  some  Cities  chiefly  in 

Ulster,  and  whooping-cough  continued  prevalent  in  several  parts  of 

Connaught,  and  also  caused  many  deaths  in  some  disCs  outide 

that  province,  the  general  condition  of  the  public  health  rl  • 

the  past  quarter  may  be  considered  as  satisfactory  “  InaWv 

from  the  principal  zymotic  diseases  came  to  1  9 SSI  bein'.  7s  ,,„,i  J 

Z  ?oU“herb£°rtthehPreCeding  ,hree  m0Dths'  bM  *»  over  the  num- 

1  Cof  the  „P  Td  r  qUartCr  °f  JaSt  year'  The  annual  ™te  per 
wi,  1  6  q  P“f,ulat,on’  ^presented  by  the  deaths  from  these  causes 

mile,  126  ^  TY  bUt  f°°r  deat’,S'  a"  ia  the  V nion  J 

years  '  b  8  °WeSt  q“arlerl>'  number  for  the  past  ten 
,,,  .  '  (  caused  448  deaths,  viz. :  typhus,  290  ;  enteric  fever 

instinre  hmP‘e  °°n“nued  teveI-  "  Scarlet  fever  was  fatal  in  411 
“evdourih  8  "  “CteaSe  °f  104  deaths  as  compared  with  the 
CZ r  ZrT’ haad  °£  210  aS  C°atraSted  the  third 

to  diphtheria  ai  d  wbc,opl^-couSh.  deaths  were  attributed  ; 

hydrophobiwaV  d‘”d  ^  ;  0"d  0h0lera'8'  0ne  deaU‘  from 

j  upnooia  was  recorded  during  the  quarter. 


REPORT  OF  THE  FRENCH  CHOLERA-MISSION  IN 

EGYPT. 

Specific  Organisms  in  the  Blood 
Dr.  Straus  has  just  reported  to  the  Societe  de  Biologie  de  Paris  in 
his  own  name  and  in  the  name  of  his  colleagues,  the  result  of  the 

SS  TMs10  enorf  A!eJ[a"d"a  ‘he  iuttl 

cfioffira.  Ihis  report,  of  which  we  publish  the  technical  details  in 

another  column,  is  modest  and  interesting.  The  capital  point  of 

difference  betwen  this  report  and  that  of  Koch  is  that  thesp  oh 

servers,  Drs  Straus,  Eoux!  and  Nocard,  in  theff  own  nles  and tn 

that  of  the  lamented  Or  Thuillier,  describe  the  presence  L  the “o<£ 

of  small  bodies,  very  pale,  slightly  elongated,  and,  as  it  were  stran 

gulated  towards  the  middle,  which  cannot  be  better  compared  than 

^Lmmute  Krga^1SnlS  whlch  constitute  the  lactic  ferments.  It 
11  be  remembered  that  Koch  discovered  nothing  in  the  blood 
and  spoke  in  this  negative  point  of  view  with  some  confidence 
lpWpdinf  t0uhe  French  Commission,  these  small  bodies  have  a  very 

wfth  difficuRv°nSaAtimStab-e  intheir  colouring,  and  are  observed 
difficulty.  M.  Straus,  in  spite  of  all  his  efforts,  did  not  suc¬ 
ceed  in  preserving  satisfactory  preparations;  he  was  able  however 
to  ascertain  that  these  bodies  multiplied  in  blood,  collected  so  as  to 
ensure  purity,  and  placed  on  a  stove  at  a  temperature  of  +• 

grade  (100.4  Fahr.)  ;  and  he  further  wniSSKES ^TheprolLmion 
was  more  abundant  at  the  bottom  of  the  tubes,  where  the  layers  of 

S  ir^retCrP-lltely  r.em0ved  fr0m  the  the  atmosphere 

This  is  stated  with  much  precaution  and  reserve,  neverthelessP  it  is 

categorically  affirmed ;  and  such  an  affirmation  has  obvious  importance 
■”  fflopect  to  further  fruitful  research.  In“he  S 
tine,  they  found  frequently  a  slender  bacillus  rospmKHno- 
famous  bacillus  of  tuberculosis.  This  Sta  howeverf  ihlcH 
suggested,  is  probably  rather  a  secondary  invasion  than  onp  ha„;n 

alTcST^  rCla“0n  t0  the  CaUSati011  °f  ^lera.  “  *  not  fo«„d  if 

+,Vrtutfinal  rfesult  °E  the  investigation  is,  however,  at  present  prac- 
ticall}  negative,  inasmuch  as  inoculations  of  thp  *  *  ? 

ducts  completely  failed  as  well  ™ 

bacillus  of  the  blood.  In  view  of  thp  faiinro  nf  fi  *  .  ® 

part  of  the  research,  M.  Straus  rightly  regards  all  his  S? 
fremthem54^^^6813601  t0  any  e,tiol°gical  conclusions  to  be  drawn 

tion  for  further  more  fruitful  InvesSioS  7  £°Unda- 
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VICTORIA  UNIVERSITY,  MANCHESTER, 

The  following  are  the  regulations  of  this  University  for  degrees  in 
the  Faculty  of  Medicine. 

Degrees:  Entrance  Examination.  —  The  degrees  in  the 
Faculty  of  Medicine  shall  be  Bachelor  of  Medicine  (M.B.),  Doctor 
of  Medicine  (M.D.),  and  Master  of  Surgery  (Ch.M.). 

All  candidates  for  Degrees  in  Medicine  and  Surgery  are  required 
(#)  to  have  matriculated  in  the  University;  and  ( b )  to  have  satisfied 
the  Examiners  in  the  several  subjects  of  an  Examination,  to  be 
called  the  Entrance  Examination  in  Arts;  or  to  have  passed  the 
Preliminary  Examination  of  the  University,  provided  that  Latin 
shall  have  been  one  of  the  subjects  in  which  they  shall  have  passed 
the  said  Examination ;  or  to  have  passed  such  other  Examination 
as  may  from  time  to  time  be  recognised  for  this  purpose  by  Statute 
of  the  University.  The  subjects  of  the  Entrance  Examination  in 
Arts  shall  be :  1.  Latin  ;  2.  Elementary  Mathematics  ;  3.  English,  in¬ 
cluding  History  and  Geography;  4-5.  Two  of  the  following:  ( a ) 
French  ;  (A)  German ;  (c)  Greek  ;  ( d )  Mathematics  (more  advanced).1 
Names  of  candidates  who  have  satisfied  the  Examiners  in  the  En¬ 
trance  Examination  in  Arts  shall  be  published  in  two  divisions,  the 
names  in  each  being  in  alphabetical  order. 

Degree  of  Bachelor  of  Medicine. — Before  admission  to  the 
degree  of  Bachelor  of  Medicine,  a  candidate  is  required  to  present 
certificates  that  he  will  have  attained  the  age  of  twenty-one  years 
on  the  day  of  graduation,  and  that  he  has  pursued  the  courses  of 
study  required  by  the  University  regulations  during  a  period  of  not 
less  than  four  years  subsequently  to  the  date  of  his  registration  as  a 
medical  student  by  the  General  Council  of  Medical  Education,  two 
of  such  years  having  been  passed  in  a  College  of  the  University, 
and  one  year  at  least  having  been  passed  in  a  College  of  the  Univer¬ 
sity  subsequently  to  the  date  of  passing  the  Preliminary  Examina¬ 
tion  in  Science.2  All  candidates  for  the  degree  of  Bachelor  of 
Medicine  are  required  to  have  satisfied  the  Examiners  in  the  several 
subjects  of  three  examinations,  to  be  entitled  respectively :  The 
Preliminary  Examination  in  Science ;  the  Intermediate  Examina¬ 
tion  ;  the  Final  Examination. 

Preliminary  Examination  in  Science. — Candidates,  on  pre¬ 
senting  themselves  for  the  Preliminary  Examination  in  Science,  are  re¬ 
quired  to  furnish  certificates  of  having  attended,  during  at  least  one 
year,  the  following  courses  of  instruction  (lectures  and  laboratory 
work)  either  in  a  College  of  the  University  or  in  a  College  or  Medical 
School  recognised  for  this  purpose  by  statute  of  the  University  ;  (1) 
Chemistry,  Inorganic  and  Organic ;  (2)  Elementary  Biology 

(Zoology  and  Botany)  ;  (3)  Elementary  Mechanics  and  Physics ; 
also  to  have  passed  the  Entrance  Examination  in  Arts,  or  such  other 
examination  as  may  have  been  recognised  by  statute  of  the  Univer¬ 
sity  in  that  behalf.  The  subjects  of  the  Preliminary  Examination  in 
Science  shall  be  those  enumerated  above.3  N.B.  Candidates  who 
have  passed  the  Preliminary  Examination  of  the  University  and  the 

1  The  subjects  of  examination  are  in  detail  as  follows.  1.  Latin:  (1)  One 
prose  and  one  verse-book  prescribed  to  be  selected  from  the  following  :  Virgil, 
Ovid,  Horace  (Odes),  Caesar,  Sallust,  Livy,  Cicero  (easier  works)  ;  (2)  Grammar  ; 
(3)  Translation  at  sight  of  an  easy  Latin  passage  into  English  ;  (4)  Translation  of 
easy  sentences  from  English  into  Latin.  2.  Elementary  Mathematics :  (1)  Arith¬ 
metic;  (2)  Plane  Geometry  :  Euclid,  Books  i — iii  (or  the  subjects  thereof) ;  (3) 
Algebra  to  Quadratic  Equations  (inclusive)  ;  3.  English,  including  History  and 
Geography :  (1)  Dictation  and  English  Composition;  (2)  Outlines  of  English 
History  with  Political  Geography.  4—5.  Tiro  of  the  following  :  (a)  French  or 
German  :  (1)  One  prescribed  work,  with  grammatical  questions  not  involving 
more  than  Accidence  and  Elementary  Syntax  ;  (2)  Translation  at  sight  of  easy 
French  (or  German)  prose  passages  into  English ;  (3)  Translation  of  easy 
English  sentences  into  Frencli  or  German,  (b)  Greek:  (1)  One  prose  or  one 
verse  book  selected  from  the  following :  Xenophon,  Homer,  Euripides,  with 
grammatical  questions  not  involving  more  than  Accidence  and  Elementary 
Syntax ;  (2)  Translation  at  sight  of  easy  Greek  sentences  into  English,  (c) 
Mathematics  (more  advanced) :  (1)  Plane  Geometry ;  Euclid,  Book  vi  (Prop, 
i-xix  and  xxxiii),  or  the  subjects  thereof ;  (2)  Algebra  to  Binomial  Theorem 
(inclusive) ;  (3)  Plane  Trigonometry  to  solution  of  Triangles  (inclusive). 

2  A  year  of  medical  study  shall  be  understood  to  mean  a  winter  session  of  six 
months  and  a  summer  session  of  three  months.  The  four  years  of  medical  study 
shall  be  reckoned  from  the  date  at  which  the  name  of  the  candidate  was  placed 
on  the  register  of  the  General  Council  of  Medical  Education. 

3  The  subjects  of  examination  are  in  detail  as  follows.  1,  Chemistry:  (1) 
Laws  of  Chemical  Combination  ;  non-metallie  elements  and  their  compounds ; 
metals;  introduction  to  Organic  Chemistry;  (2)  Elementary  Qualitative 
Analysis.  2.  Elementary  Biology :  (1)  Animal  Morphology;  (2)  Vegetable  Mor¬ 
phology,  Physiology,  and  Elements  of  Classification ;  (3)  Laboratory  Work. 
3.  Elenientary  Mechanics  and  Physics:  (1)  Mechanics:  Properties  of  Bodies, 
Statics,  Kinetics,  Hydrostatics,  Geometrical  Optics,  treated  so  as  to  require 
only  an  elementary  knowledge  of  Algebra  and  Geometry  ;  (2)  Physics  :  Gene¬ 

ral  Laws  of  Energy;  the  chief  phenomena  of  Heat,  Electricity,  Magnetism, 
treated  in  an  elementary  manner ;  (3)  Methods  employed  In  the  Physical 
Laboratory. 


Intermediate  or  Final  Examination  in  the  Faculty  of  Science  shall 
be  regarded  as  having  passed  the  Preliminary  Examination  in  Science 
in  the  Faculty  of  Medicine,  provided  always  that  the  subjects  above 
named  shall  have  been  included  in  such  examinations.  Names  of 
candidates  who  have  satisfied  the  Examiners  in  the  Preliminary 
Examination  in  Science  shall  be  published  in  two  divisions,  the 
names  in  each  being  in  alphabetical  order. 

Intermediate  Examination. — Candidates,  on  presenting 
themselves  for  the  Intermediate  Examination,  are  required  to  fur¬ 
nish  certificates  of  having  attended  courses  of  instruction  ap¬ 
proved  by  the  University,  either  in  a  College  of  the  University  or  in 
a  College  or  Medical  School  recognised  for  this  purpose  by  Statute 
of  the  University,  in  the  following  subjects : — (1)  Anatomy,  One 
Winter  Session ;  (2)  Physiology,  Two  Winter  Sessions  ;  (3)  Materia 
Medica  and  Pharmacy,  One  Summer  Session.4  They  must  also  have 
passed  the  Preliminary  Examination  in  Science.  The  subjects  of 
the  Intermediate  Examination  shall  be  :  (1)  Anatomy ;  (2)  Physio¬ 
logy  (including  Physiological  Chemistry  and  Histology) ;  (3) 

Materia  Medica  and  Pharmacy.  Names  of  candidates  who  have 
satisfied  the  Examiners  shall  be  published  in  two  divisions,  the 
names  in  each  being  arranged  in  alphabetical  order ;  names  of 
candidates  who  have  distinguished  themselves  in  the  several  sub¬ 
jects  shall  be  published  in  separate  lists,  the  names  in  each  case  be¬ 
ing  arranged  in  order  of  merit. 

Final  Examination. — Candidates,  on  presenting  themselves  for 
the  Final  Examination  for  the  Degree  of  Bachelor  of  Medicine,  are 
required  to  furnish  certificates — 

(1)  Of  having  attended  the  medical  and  surgical  practice  of  a 
hospital  or  hospitals,  approved  by  the  University,  during  at  least 
three  years,  of  which  years,  except  when  exemption  has  been 
granted  by  the  General  Board  of  Studies,  after  report  from  the 
Departmental  Board  of  Medical  Studies,  two  at  least  must  be  sub¬ 
sequent  to  the  date  of  passing  the  Intermediate  Examination.  (2) 
Of  having  attended,  during  at  least  twelve  months,  demonstrations 
in  the  post  mortem  theatre  of  a  hospital.  (3)  Of  having  attended, 
under  proper  supervision,  at  least  twenty  cases  of  labour.  (4)  Of 
having,  during  at  least  three  months,  received  in  either  a  general  or 
a  special  hospital,  approved  by  the  University,  such  clinical  instruc¬ 
tion  in  the  diseases  peculiar  to  women  as  shall  be  approved  by  the 
University.  (5)  Of  having  acquired  proficiency  in  vaccination.  (6) 
Of  having  attended  courses  of  instruction,  approved  by  the  Univer¬ 
sity,  in  a  College  of  the  University  or  in  a  College  or  Medical  School 
recognised  for  this  purpose  by  Statute  of  the  University,  in  the  fol¬ 
lowing  subjects  : — (a)  Systematic  Medicine,  Two  Winter  Sessions; 
(A)  Clinical  Medicine,  Two  Years;  (c)  Systematic  Surgery,  One 
Winter  Session :  ( d )  Practical  Surgery,  One  Winter  Session  ;  ( e ) 
Clinical  Surgery,  Two  Years;  (/)  Obstetrics  and  Diseases  of 
Women  and  Children,  Two  Summer  Sessions  or  One  Winter  Session ; 
(/■/)  Pharmacology  and  Therapeutics,  One  Winter  or  one  Summer 
Session ;  (A)  General  Pathology  and  Morbid  Anatomy,  One  Winter 
Session  and  One  Summer  Session;  (i)  Forensic  Medicine,  One 
Summer  Session;  (j)  Hj’giene,  One  Summer  Session.3 

They  must  also  have  passed  the  Intermediate  Examina¬ 
tion  for  the  said  Degree.  The  subjects  of  the  Final  Exam¬ 
ination  shall  be : — (1)  Systematic,  Practical,  and  Clinical 
Surgery ;  (2)  Systematic  and  Clinical  Medicine,  including 
Mental  Diseases;  (3)  Obstetrics  and  Diseases  of  Women  and 
Children;  (4)  Pharmacology  and  Therapeutics;  (5)  General 
Pathology  and  Morbid  Anatomy;  (6)  Forensic  Medicine;  (7) 
Hygiene.  1 

The  Final  Examination  shall  be  divided  into  two  parts,  called  the 
First  Part  and  the  Second  Part  respectively,  which  may  be  passed 
separately,  as  hereinafter  provided,  or  on  the  same  occasion.  The 
First  Part  of  the  Final  Examination  shall  consist  of  an  examination 
in  Systematic  Surgery,  Pharmacology  and  Therapeutics,  and  General 
Pathology.  Candidates  shall  be  permitted  to  oifer  themselves  for 
examination  in  these  subjects  at  any  time  not  prior  to  the  comple¬ 
tion  of  their  third  year  of  medical  study,  provided  that  they  fur- 


4  The  certificate  in  Anatomy  shall  in  all  cases  testify  that  the  candidate  has 
dissected  the  human  body  twice  at  least.  The  certificate  in  Physiology  shail  in 
all  cases  testify  that  the  candidate  has  attended  a  course  of  laboratory  instruc¬ 
tion,  approved  by  the  University.  The  certificate  in  Materia  Medica  and  Phar¬ 
macy  shall  in  all'  cases  testify  that  the  candidate  has  attended  a  course  of  prac- 
tieaf  instruction  in  these  subjects,  approved  by  the  University. 

5  The  certificate  in  Obstetrics  and  Diseases  of  Women  and  Children  shall  in 
all  cases  testify  that  the  candidate  has  received  practical  instruction,  approved 
by  the  University,  in  the  use  of  obstetrical  and  gynaecological  instruments. 
The  certificate  in  General  Pathology  and  Morbid  Anatomy  shall  in  all  cases 
testify  that  the  candidate  has  attended  a  course  of  laboratory  instruction  in 
these  subjects,  approved  by  the  University. 
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msh  certificates  of  bavin*  satisfied  the  University  requirements  as 
to  attendance  in  the  said  subjects,  and  that  they  have  passed  the 

S^™eparfo^haempm»trw  candidate  sha11  be  admitted  to  the 
heconcl  1  art  of  the  Final  Examination  until  he  has  completed  his 

fourth  year  of  medical  study  in  accordance  with  the  University  Re- 

fhS10b?Du?SfnC?ndid^S-Wh°  haVe  satisficd  the  Examiners 

fiJolliS ;  P?h85ed  tW0  dlvlsl0ns-  the  names  of  each  beim*  in 
alphabetical  order ;  names  of  candidates  who  have  distinguished 

themselves  in  the  several  subjects  shall  be  published  in  separate 
lists,  the  names  in  each  list  being  in  order  ofmerit  P 

min!HRrEEti°Pn0CT0Iic0F  Medicine.— No  candidate  shall  be  ad¬ 
mitted  to  the  Degree  of  Doctor  of  Medicine  unless  he  has  previ¬ 
ously  received  the  Degree  of  Bachelor  of  Medicine,  and  at P  east 

Degree  ^PSed  Since  he  Passed  the  Examination  for  that 

pre^nfl^in^dD06^  °f  D°ctor  of  Medicine  are  required  to 
present  a  printed  dissertation  embodying  the  results  of  personal 

observations  or  original  research,  either"  in  some  department  o 
nV*  a00"®  *i:ienCe  directly  relative  to  medicine.  No  can- 
admitted  t0  the  Degree  unless  his  dissertation,  after 
f  , tbe  DePartmental  Board  of  Medical  Studies,  shall  have  been 

recommended  by  the  General  Board  of  Studies  to  the  Council  fn? 
acceptance  in  that  behalf.  Candidates  Say ^be  examined  on  anv 
subject  connected  with  their  dissertations.  3  ‘  7 

Dn^fnr^f  m  °andidates  \vh«  have  been  approved  for  the  Degree  of 

be  a, 

receiveil  the  Degree  of  Bache^oVScin^and  at  leastTne ' yetr 
.id.tes1 p::; 

satisfactory  by  the  University  that  they  have  been  engaged  since 
taking  the  Degree  of  Bachelor  of  Medicine,  in  the  study  of  Prac! 
ical  Surgery,  and  that  they  have  held,  for  not  less  than  six  months 
a  Surgical  appoin  ment  in  a  public  hospital,  or  other  public  institu-’ 
P°V?°.rdinfg  fa'1  opportunity  for  the  study  of  Practical  Surgery 
andidates  for  the  Degree  of  Master  of  Surgery  must  also  be  re' 
quired  to  furnish  certificates:  (1)  Of  havin|  attended  a  special 

BvS!n°i  lnAtru(rtlon  Operative  Surgery,  approved  by  the  Univer¬ 
sity,  and  of  having  personally  practised  the  principal  surgical  oner 
itions  on  the  dead  body  ;  (2)  Of  having  attended  a  systematic  coTrse 
if  instruction,  including  practical  work,  approved  byJ the  University 

!?cai’UpgHali  Pa  hf  °gy’  or  a  course  of  the  same  kind,  of  which  Sur- 
pca  Pathoiogv  forms  part;  (3)  Of  having  attended  a  course  of 

phthalmology,  and  of  having  received  instruction  in  Ophthalmic 

University.  The  subjects  of  ExLinatTon 
•  i  y  ’  ^  ^  Surgical  Anatomy ;  (2)  Surgical  Pathology  •  (3j  Prac 
S-  inC  U«ing  the  P^orm^nce  of  operations"^  thi  dead 

>  (4)  Clinical  Surgery ;  (5)  Ophthalmology.  Names  of  candi 

■eMorder  ““  shaI1  t  afphai 

Fees.  No  fee  shall  entitle  to  admittance  to  more  than  nnn  uva 
imation.  Fees  for  Matriculation  and  Examination.— The  fee  for 
Iatnculation  shall  be  £2,  and  shall  include  the  fee  for  the 
ntrance  Examination  in  Arts  A  fpp  nf  ei  0t,„n  u  ,  ,  \!ie 

ny  subsequent  Entrance  Examination  PrSmrWy^ ’ExaSation 
i  Science,  1  ;  Intermediate  Examination  for  the  Degree  of  M  B 
1;  Pinal  Examination  for  the  Decree  of  M  B  go  .  w  •  *•  * 

»r  the  Degree  o£  Cb.M  £2.  A 

ig  in  the  Dissertation  for  the  Degree  of  M  D  Ji'pp*  nn  f1n 

&oDeEree  of  ^:lotMM:D.f7i0;  S trTZ 

0F  THE  Medical  Department  of  the  Owens 

«t  St  <!  l1AlE  Matriculated  befoke  January 

fpTli18f84'  TStudents  of  the  University  who  shall  have  matricu- 
ted  before  Jiuiuary  31st,  1884,  shall  be  admitted  (1)  to  pass  the 

pi  i!niirr  Examination  in  Science  in  1884  or  1885,  provided  that 
/  ?ha  1  have  presented  the  requisite  certificates  of  attendance 
d  shaU  have  passed  a  Preliminary  Examination  in  Arts  deemed 
tisfactory  by  the  Council ;  (2)  to  pass  the  First  Examination  for 
e  Degree  of  M  B.  in  1884,  1885,  or  1886,  provided  tha? ^they  shal 
ve  presented  the  requisite  certificates  of  attendance  and  shall 
Pas*?d  a.Pr®ll.mmary  Exa-mination  in  Arts  and  a  Preliminary 
Atnination  in  Science  deemed  satisfactory  by  the  Council  •  r-i)  to 
•s  e  1  inal  Examination  for  the  Degree  of  M.B.  in  1884  1885  or 
’  Pro^lded  that  they  shab  have  presented  the  requisite  certifi- 
i  f.atftendaace  and  shall  have  passed  a  Preliminary  Examina 

n  for^thp  tw  m  SS?oe’  ?nd  a  Kirst  or  TntermediaJ  Examina- 
r  the  Degree  of  M.B.  deemed  satisfactory  by  the  Council. 
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ST.  JOHN’S  HOUSE  AND  SISTERHOOD. 

HouVseeWthefC?uncii0hbleS  Whfich  have  recently  agitated  St.  Johns 
generally  w ith ?hi  Ti  P,U\OUt  a  statement,  in  which  they  deal 
wW  d  «  £th  ™hole  hlstory  of  the  institution  from  the  time 

the  reLnt'r  ifficnir  eCt,CCVJy  Dr’  ?odd  in  1847>  and  specifically  with 
*  dlfbcultles  between  the  Sisterhood  and  King’s  College 

of  thPo7e  difficulties8  ”  8°me  of  the  ohar«es  which  ba«  arisen  out 

ciBahtorvh°Thfcpnro0f  ^  *ta4ement  is  studiously  moderate  and  con- 
thirty.^™  sisters  “shoul/have 

such  a’step  b^  Si  ‘°  IeaV6  the  Way  °pen  f0r  ,heir  rct“m' if 

PJiSra^hetdiffiSt“entl°nS,g  the  early  historyof  the  House, 
fn  1874  ^ties  which  arose  at  King’s  College  Hospital 

in  1874  At  that  time,  it  was  agreed  that,  if  a  majority  of  the  ner- 
anent  medical  staff  signified  in  writing  their  request  for  thePre 
moval  of  any  sister  or  nurse,  this  should  be  considered  a  sufficient 

cember  &ny  further  cause  shown-  In  De^ 

*?tr  Medical  Board  of  King’s  College  requested 

the  Hospital  Committee  to  remove  the  Sister- Matron  as  she 
had  assumed  for  herself  and  the  nursing  staff  a  position  incom- 

staff  ^^/ftp1  the-due  authonty  of  the  governing  body  and  medical 
staff.  After  various  negociations,  the  Council  of  St.  John’s  satisfied 
themselves  that  they  must  either  consent  to  the  proposed  change  or 
sacrifice  their  connection  with  King’s  College  Hospital  Steps  were 
accordingly  taken  to  remove  the  Sister-Matron  m  the  wav  least 
painful  to  her  feelings ;  but  the  Superior  and  Sisters  of  St.3 John’s 
House  made  common  cause  with  her.  They  said  an  attempt  was 
eing  maoe  to  lower  the  tone  and  character  of  their  work  and  that 

thevt: Jere  allowed  which  were  inconsistent  with  the  high  standard 
they  had  endeavoured  to  maintain.  In  short,  they  preferred  to  re- 

ti?£  with  ?ho  Pf  S.P^ate.inStituti0n’  rather  thaa  continue  in  rela- 
on  with  those  who  had  not,  in  their  opinion,  supported  the  sister¬ 
hood  as  they  ought  to  have  done. 

With  regard  to  “  The  Sisters’  Fund,”  about  which  much  has  been 
said,  it  appears  from  the  statement  before  us  that,  so  far  from  having 
been  treated  with  any  injustice,  there  are  points  connected  with  it 
w  Inch  need  explanation  on  the  part  of  the  seceding  sisters  so  much 
so  that  the  Council  of  St.  Jobnf  House  have  been  Obliged  tofnTuct 

whh  the  saS  fund  5t'PS  t0  °btain  ““"bt  books  connected 

way  in  which  the  retiring  sister-matron  has  tried  to  influence 
the  nurses  to  leave,  “and  to  get  away  from  the  rude  bullying  of  the 
ungentlemanly  men  to  whom  St.  John’s  House  has  been  handed 
reflects  very  little  credit  upon  herself  or  upon  the  sisters  who 
seem  to  be  under  her  influence.  In  another  letter  she  offers  “  nicer 

Hovi^ pS f n better.  wages  ’’  to  those  who  will  forsake  St.  John’s 
House  for  the  new  institution. 

These  difficulties  have  caused  the  Council  of  St.  John’s  House 
great  anxiety,  and  have  put  a  heavy  strain  upon  their  resources 
They  have,  however,  weathered  the  storm,  and  one  object  of  the 
present  statement  is  no  doubt,  to  let  the  public  know  that  the  in¬ 
stitution  is  still  in  full  working  order.  The  hospitals  under  its  care 
have  been  supplied  with  experienced  sisters-in-charge.  The  number 
of  lady-jmpiis  and  nurses  who  are  making  application  for  training 
demand61  C&n  b<3  received’  and  tbo  private  nurses  are  in  full 

It  may  of  course  be  said  that  this  is  an  ex  parte  statement ;  and 
it  is  possible  that  the  retiring  sisters  may  have  something  to  say  in 
explanation  of  the  steps  they  have  taken.  °  ^ 

\Ye  trust  this  painful  controversy  is  now  drawing  to  a  close  But 
does  not  the  whole  matter  show  the  difficulty  of  nursing  large  hos¬ 
pitals  when  the  nursing  staff  is,  in  any  degree,  dependent  upon  an 
authority  outside  the  walls  of  the  hospital  ?  We  believe  those  hos¬ 
pitals  have  adopted  the  wisest  course  in  which  the  nursing  arrange¬ 
ments  are  entirely  under  the  control  of  the  Committee  ° 


DR.  HILTON  FAGGE. 

The  following  resolution  was  passed  at  a  meeting  of  over  300  students 

wyH  H°spltai  held  in  \he  Anatomy  Theatre  of  the  Hospital, 
on  Wednesday,  November  21st,  with  reference  to  the  lamented 
death  of  Dr.  Hilton  Fagge  : — “  That  this  meeting  of  Guy’s  students 
do  request  the  senior  house  surgeon  and  house  physician  to  convey 
to  Mrs.  lagge  their  heartfelt  sympathy  with  her  in  her  bereavement 
and  desire  to  express  their  sense  of  the  great  loss  which  they,  as 
students,  and  the  profession  generally,  have  sustained  in  the  death 
ot  one  who  was  so  eminent  a  physician  and  so  kind  a  teacher  ” 
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ROYAL  ALBERT  HOSPITAL.  DEYONPORT. 

THE  SUSPENSION'  OF  THE  CONTAGIOUS  DISEASES  ACTS. 

The  annual  meeting  of  the  subscribers  to  the  Royal  Albert  Hospital, 
Devonport,  was  held  last  week,  under  the  presidency  of  Mr.  J.  D. 
Carpenter-Garnier,  M.P.  There  was  a  large  and  influential  attend¬ 
ance,  amongst  those  also  present  being  the  Earl  of  Mount  Edg- 
cumbe,  the  Mayor  of  Plymouth  (Mr.  J.  Shelly),  the  Mayor  of 
Devonport  (Mr.  G.  T.  Rolston),  Mr.  E.  St.  Aubyn,  Admiral  Sir  W. 
Houston  Stewart,  K.C.B.,  Admiral  Napier,  Admiral  Wake,  Admiral 
Curme,  Admiral  Hickley,  the  Yen.  Archdeacon  Earle,  and  many 
others. 

The  Honorary  Secretary  read  the  annual  report,  in  the  course 
of  which  it  appeared  that,  since  the  month  of  May,  when  the  Govern¬ 
ment  decided  on  no  longer  enforcing  the  compulsory  clauses  of  the 
Contagious  Diseases  Acts,  the  number  of  female  patients  admitted 
to  the  lock  side  of  the  hospital  had  very  much  diminished, _and  the 
severity  of  the"  cases  proportionately  increased.  The  chaplain  re¬ 
ported  the  following  as  the  result  of  his  work  amongst  the  patients 
in  the  lock  wards.  Sent  to  Homes,  34  ;  sent  to  friends,  27.  Total, 
61.  Of  these  numbers  there  are  still  in  Homes,  18;  with  friends, 
married,  emigrated,  or  in  service,  30  ;  relapsed,  13.  Total,  61.  The 
report  then  went  on  to  say  that  the  committee  deeply  deplored  the 
non-enforcement  of  the  compulsory  clauses  of  the  Acts.  ‘  ‘  With 
regard  to  that  part  of  the  Acts  which  it  is  specially  the  province  of 
the  committee  to  administer,  they  deeply  lament  the  now  lost  oppor¬ 
tunities  which  might  have  been  afforded  to  many  a  poor  creature 
for  the  commencement  of  reformation  within  these  walls,  while 
they  cannot,  asj  sensible  men,  be  ignorant  of  the  physical  evils 
which  will  be  handed  down  to  posterity  as  its  consequence.” 

Letters  of  apology  for  non-attendance  were  read  from  Sir  Massey 
Lopes,  Bart.,  M.P.,  the  Rev.  Prebendary  Wilkinson,  the  Rev.  W.  H. 
Cave,  and  others.  Sir  Massey  Lopes  said :  “I  have  no  hesitation  in 
saying  that  I  think  the  Government  made  a  grievous  mistake  in 
accepting  and  supporting  Mr.  Stansfeld’s  motion  with  reference  to 
the  Contagious  Diseases  Acts.  My  experience  at  the  Admiralty  con¬ 
vinced  me  that  this  Act  had  a  most  beneficial  effect  in  diminishing 
disease,  not  only  amongst  the  living,  but  those  yet  unborn.”  The 
Rev.  Prebendary  Wilkinson  wrote,  from  the  Vicarage,  Plymouth, 
regretting  the  action  of  the  Government  in  reference  to  the  Acts. 

The  Chairman  moved  the  adoption  of  the  report,  and  in  the 
course  of  his  speech  alluded,  in  strong  terms,  to  the  evils  resulting 
from  the  withdrawal  of  the  Contagious  Diseases  Acts.  He  believed 
the  opinion  of  the  three  towns  was  very  strongly  in  favour  of  the 
retention  of  the  Acts. 

The  Earl  of  Mount  EdgcUmbe  seconded  the  motion,  and 
referred  to  the  figures  showing  the  diminution  of  admissions  to  the 
lock  wards,  and  the  increased  severity  of  the  cases,  as  giving  an 
effectual  an  -ver  to  the  opponents  of  the  Contagious  Diseases  Acts. 
Such  an  answer,  too,  was  furnished  by  the  altered  condition  of 
the  streets,  respecting  which  a  committee  of  the  inhabitants  waited 
upon  the  Mayor  of  Plymouth  a  short  time  since.  The  change  for 
the  worse,  which  had  taken  place  in  the  condition  of  the  streets, 
showed  that  they  were  again  lapsing  into  that  state  of 
things  which  so  horrified  and  disgusted  foreigners  who  spoke 
or  wrote  about  the  large  towns  of  this  country.  No  one 
who  lived  in  towns  like  Plymouth,  Stonehouse,  and  Devon¬ 
port,  but  must  feel  the  resporisibilty  that  had  Been  incurred  in 
removing  the  action  of  these  Acts ;  and  this  would  be  even  more 
conclusively  proved  when  another  quarter  of  the  year  had  passed. 
He  hoped  that  all  who  could  throw  any  light  on  this  subject,  so  as 
to  cause  arguments  respecting  it  to  be  brought  more  fully  before 
Her  Majesty’s  Government,  would  feel  a  personal  responsibility  in 
the  matter,  and  would  put  such  evidence  at  the  disposal  of  their 
representatives  in  Parliament ;  whilst  he  himself,  if  he  could,  would 
do  all  he  could  in  the  House  of  Lords  to  get  what  he  considered  a 
retrograde  step  changed  before  long. 

The  Rev.  W.  St.  Aubyn  supported  the  motion. 

The  Chairman,  before  putting  the  motion,  read  a  statement 
showing  that  the  average  number  of  admissions  to  the  lock  wards 
per  quarter,  for  five  years  preceding  the  abolition  of  the  compulsory 
clause  of  the  Contagious  Diseases  Acts,  was  158,  and  the  average 
duration  of  treatment  of  each  case  was  thirty  dajrs.  The  same  cal¬ 
culation  for  the  first  complete  quarter,  under  the  present  voluntary 
system,  gave  51  admissions,  and  an  average  duration  of  treatment 
of  45.7  days — this,  too,  when  it  was  notorious  that  prostitution 
had  increased  to  an  enormous  extent  in  these  towns.  As  a  further 
proof  of  the  efficacy  of  the  working  of  the  Acts,  during  the  last 
year  of  their  administration,  the  average  number  of  quarterly  ad¬ 


missions  was  as  low  as  139,  and  the  average  duration  of  treatment 
27.6  days.  With  regard  to  the  amount  of  disease  presented  in  the 
naval  and  military  forces,  the  annual  average  number  of  cases  con¬ 
tracted  in  the  district  during  the  five  years  immediately  preceding 
the  suspension  of  the  compulsory  clause  was,  for  syphilis,  30.87  per 
thousand ;  for  gonorrhoea,  78.22  per  thousand.  Taking,  as  a  con¬ 
trast,  the  first  complete  quarter  under  the  voluntary  system,  the 
same  estimate  gave,  for  syphilis,  102.5  per  thousand  of  force ;  for 
gonorrhoea,  138.4  per  thousand.  This  heavy  increase  was  rendered 
still  more  serious  by  the  higher  ratio  of  the  constitutional  form  of 
the  disease. — The  report  was  unanimously  adopted. 

Admiral  Sir  W.  Houston  Stewart  moved  a  vote  of  thanks  to 
the  ministers  of  religion  who  had  pleaded  the  claims  of  the  hos¬ 
pital,  and  at  whose  places  of  worship  collections  had  been  made 
during  the  year.  Referring  to  the  Contagious  Diseases  Acts,  he 
said  that  in  addition  to  statistics  already  given,  he  might  add  that, 
on  September  1st,  1882,  the  total  number  of  men  under  treatment 
was  261,  of  whom  45  were  suffering  from  venereal  disease  ;  whilst, 
at  the  corresponding  period  this  year,  there  were  426  under  treat¬ 
ment,  of  whom  69  were  suffering  from  this  disease. 

The  Mayor  of  Plymouth  (Mr.  Shelly)  seconded  the  resolution, 
and  referred  to  the  great  parade  of  vice,  and  the  evident  increase  of 
juvenile  vice,  in  the  town  of  Plymouth. 

The  Ven.  Archdeacon  Earle  proposed  votes  of  thanks  to  the 
Chairman,  members  of  the  managing  committee,  and  members  of 
the  medical  staff.  Having  quoted  other  statistics  to  support  those 
given  by  Admiral  Stewart,  the  Archdeacon  mentioned  that  he  had 
recently  received  a  letter  from  a  corporal  in  one  of  the  regiments 
stationed  in  the  town,  stating  that  there  were  in  his  company  eleven 
cases  of  venereal  disease,  which  had  been  distinctly  traced  to  one 
woman,  and  that  one  of  the  cases  was  that  of  a  drummer-boy,  a 
mere  child. 

A  vote  of  thanks  to  the  Chairman  was  then  proposed^  by  the 
Mayor  of  Devonport,  and  seconded  by  the  Rev.  F.  Gurney. 
The  vote  having  been  acknowledged,  the  meeting  separated. 


REPORT  OF  A  STUDY  OF  THE  CHOLERA  IN  EGYPT 
BY  MEMBERS  OF  THE  FRENCH  SCIENTIFIC 
MISSION. 

At  the  meeting  of  the  Biological  Society  of  Paris,  on  November 
10th,  under  the  presidency  of  M.  Paul  Bert,  M.  Straus,  in  his  own 
name,  and  in  the  name  of  his  colleagues,  MM.  Roux,  Thuillier,  and 
Nocard,  gave  an  account  of  the  researches  carried  out  by  the  mem¬ 
bers  of  the  French  scientific  mission  on  the  nature  of  cholera. 

Twenty-four  post  mortem  examinations  were  made— seventeen  of 
women  and  seven  of  men — immediately  after  death.  The  authors 
did  not  dwell  upon  the  ordinary  and  well-known  necroscopic  re¬ 
sults  ;  they  especially  devoted  their  study  to  the  intestinal  fluid 
and  to  an  examination  of  the  walls  of  the  intestine  and  blood. 

The  histological  examination  of  the  intestinal  walls,  coloured 
with  methylene  blue,  showed  a  great  number  of  micro-organisms 
(bacillus  micrococcus),  the  bacilli  being  analagous  to  those  of  tuber¬ 
culosis.  This  element  was  not  constant ;  it  was  impossible,  therefore, 
to  start  from  this  anatomical  datum  as  a  basis  of  pathogenic  stud} 
There  was  nothing  special  in  the  mesenteric  ganglia,  the  liver,  the 
spleen,  or  the  kidneys. 

The  really  important  specialty  of  this  investigation  was  furnished 
by  the  study  of  the  blood.  On  the  first  examination  black  coloura¬ 
tion  was  observable,  and  deficiency  of  the  ordinary  coagulation  of 
the  blood;  the  corpuscles,  inprecipitating,  gave  out  clear  serum: 
when  coagulation  occurred,  it  was  slow,  and  in  the  form  of  a  thin 
jelly.  The  histological  examination  furnished  very  interesting 
results,  independently  of  theaspectof  the  red  corpuscles,  which  were 
flattened,  pale,  and  agglutinated,  and  of  that  of  the  white  globules, 
which  were  numerous  and  very  granular.  The  Commission  was 
struck  with  the  presence,  in 'the  clear  interspaces  between  the 
corpuscles,  of  special  elements,  on  which,  therefore,  they  concentrated 
their  attention.  These  were  small  elongated  bodies,  pale,  and  re¬ 
sembling  those  of  acetic  fermentation,  but  about  three  times  as 
small,  and  resembling  again  the  organisms  found  in  pig-measles, 
but  less  elongated. 

These  elements  were  found  constantly  in  the  blood  of  the  twenty 
four  bodies  examined,  and  they  were  seen  in  greatest  abundance  in 
the  mesenteric  and  abdominal  veins.  The  efforts  to  colour  them  di 
not  give  satisfactory  results;  not  only  did  these  micro-organisms 
take  and  hold  colour  badly,  but  their  extreme  tenuity  P[eve^  ■  , 
observers  from  distinguishing  '  them  from  the  debris  of  w  t 
corpuscles  find  from  precipitated  fragments  of  colouring  substances- 
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In  » he  stove  at  38°  Cent.,  and  in  tubes  of  blood,  these  elements 
( multiplied  in  number  and  became  grouped,  sometimes  in  small 

°£  ““  tube  imJ  where  shdtercii 

Thus  far,  there  were  strong  grounds  for  regarding  these  micro  - 

SS  W  WCre  f°Und  In  the  bl00d  in  so  constant  a  manner, 
a.  I  eing  the  micro-organism  of  cholera.  The  authors,  indeed,  woulr 
not  have  hesitated  to  recognise  in  these  forms  a  special  organism  if 
T?®y  off*  succ®ed?4  ln.  cultivating  or  inoculating  it  successfully. 

mink  e?  cultlvatl°n  wlth  a11  sorts  of  fluids,  but  without  any 

e.  ult ,  inoculation,  subcutaneous  or  intravenous  injection,  the  intro¬ 
duction  into  the  digestive  tube  of  fluids  containing  the  incriminated 

Dloved1^ U0  PMltlVe  res?.ts  whatever  with  the  animals  em- 

human  diseases]0  Wh‘Ch  ”e  Said  to  be  ^  “■“»«* 

fadure  °f  these  attempts  need  not,  however,  be  considered  as 

wa  1  n  1S  •  poss.lble  that  the  proper  medium  of  culture 

was  not  selected,  neither  in  the  broths  nor  in  the  animals  employed  ; 

jlL  h ke wise  possible  that  human  cholera,  whatever  may  be  said,  is 
not  transmissible  to  animals,  so  that  the  mode  of  inoculation  yet 
remains  Jp  be  discovered.  In  brief,  the  first  step  has  been  made,  Ind 

mino  r1'11?011!  are  favour  of  tlie  Presence  in  the  blood  of  an  ascer¬ 
tained  infective  element.  M.  Straus  observed,  in  the  course  of 
Lis  communication,  that  the  complete  and  definitive  demonstration 
of  the  micro-organism  of  malignant  pustule  occupied  long  years  of 
patient  and  learned  research ;  the  scientific  study  of  the  micro 
irganisms  of  human  cholera  dates  back  much  more  recently. 

A  final  point  which  may  be  of  importance,  but  which  the  ex- 

±*°Vend<fCy  °f  ®cientdic  research  may  perhaps  relegate  to  a 
>econdary  place,  is  the  acidity  of  the  blood  of  cholera-patients.  On 
ins  subject  the  authors  remark,  in  their  note  to  the  Biological 
'lociety,  “  when  the  blood  of  cholera-patients  is  preserved  in  tubes, 
tnd  the  serum  is  separated  from  the  corpuscles,  it  is  noticeable  in  the 
najonty  of  cases  that  the  serum  is  slightly  acid.  We  have  even 
>een  able,  in  a  post  mortem  examination  performed  half  an  hour  after 
loath,  to  note  marked  acidity  in  the  pericardial  fluid  and  the  serum 

resented°no'  acidity,  blootl  of  from  other  disease 
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FEVER  IN  THE  PUERPERAL  STATE. 

EVER,  in  puerperal  women,  is  a  condition  which  every  one  recog - 
ises,  but  no  one  understands  ;  and  though  it  is  the  fashion  now-a- 
ays  to  profess  ignorance,  on  every  subject,  in  none  is  such  a  pro- 
;ssion  more  honest  than  in  this.  Yet  there  are  more  men  interested 
i  discover  the  cause  and  cure  of  this  than  of  any  other  sickness 
nd  the  inquiry  which  the  Collective  Investigation  Committee  sends 
ut  in  to-day s  number  of  this  Journal  will  be  both  welcome  and 
eserving  of  the  best  support  than  can  be  given  it.  The  form  is 
mple  and  easy  to  fill  up,  but  embraces  a  wide  field,  for  the  com- 
lttee,  though  desirous  of  obtaining  the  utmost  possible  amount  of 
formation,  surely  knows  that  men  busy  in  general  practice  cannot 
ake  elaborate  notes. 

The  first  question  is  on  the  predisposing  causes.  Habits  of  drink 
id  squalor  ;  ill-health  during  pregnancy,  either  mental,  as  depres- 
rn,  or  bodiljq  such  as  venereal  disease  or  albuminuria  ;  and  local 
nditions,  whether  the  result  of  old  mischief  in  the  pelvis,  or  severe 
juries  in  the  recent  labour,  are  all  said  to  render  women  liable  to 
e  attack,  and  it  is  to  some  men  doubtful  whether  bad  lacerations 
unhealthy  women  may  not  of  themselves  take  on  malignant  in¬ 
animation,  and  the  poison  of  the  fever  be  begotten  in  the  patients 
stem,  unconnected  with  contagion  from  without.  There  will  be 
eful  hints  gained  from  the  replies  to  this  first  question  ;  but  the 
cond  and  third  will,  if  well  answered,  be  of  the  highest  value, 
erperal  fever  differs  from  all  other  diseases  in  this  that  its 
um  to  be  considered  a  separate  disease  at  all  is  disputed  by  some 
;  rae  be?fc  writers,  who  base  their  objections  both  on  the  causes 
uch  excite  it,  and  the  symptoms  which  it  shows.  It  has  been 
iced  to  at  least  three  different  families  of  infection— specific 
i'ers,  septic  poison,  and  sewage  matter.  Instances  are  told  of  its 
‘  Sln&  ,om  C0I1tact  with  typhus,  scarlet-fever,  measles,  and  small- 
[<  ;  and  while  some  believe  that  all  the  scarlatinal  cases  are  really 
•ies  septicaemia  with  a  rash,  others  hold  that  many  are  called 
1  jrPeral.  which  are  really  specific  fevers.  Facts  would  be  of  the 
i-atest  importance  which  should  bear  on  this  point,  either  by 
-wing  that  another  person  caught  a  specific  fever  from  what 
jmecl  a  case  of  puerperal  pyrexia,  or  that  the  course  of  a  specific 
ei  was  modified  when  occurring  in  the  puerperal  state. 


Septic  Poison,  again— the  sort  of  poison,  that  is,  which  produces 
erysipelas,  diffuse  cellulitis,  or  pyiemia,  in  a  surgical  wound,  for  a 
more  exact  definition  is  yet  impossible— is.  the  favourite  cause  with 
?°“e  “edl^al  writers.  Of  this  kind  are  those  attacks  which  have 
been  tiaced  to  overcrowding  in  hospitals,  and  to  infection  from  a 
f  these  diseases  or  from  a  dead  body,  especially  where  death 
was  caused  by  any  illness  of  the  same  character.  Sore-throat  or 
nnf«^°nTi’  °“umn£  in  the  same  house,  may  again  suggest  endemic 
M ml  nH  * lbudy’  sewage-poison,  foul  smells,  bad  drains,  ashpits, 
r^infth  so^ts  of  hlth  have  been  often  held  to  blame,  and,  since  a 
wli  Vl0-3  !  msta^ce>  have  come  still  more  prominently  into  notice. 

nltnrao1SnndiV+eLS1fy  a-  cau?e’  var?ing  symptoms  would  be  but 
“  5  and  the  leading  points  of  difference  arc  put  in  the  third 

^  q  ,  ie  orm-  Some  say  that  a  rash  of  peculiar  position 

min  ?waCter  ma/k.la  distinct  pytemic  variety  ;  while  others  main¬ 
tain  that  many  of  these  cases  are  scarlatina— modified,  perhaps,  by 

^i?rPeraln  C<??d,!!,10n:  Sore-throat  raises  the  suspicion  both  of 
,  a  ir?a  and  diphtheria  ;  and  the  presence  or  absence  of  mem- 
rane  will,  in  this  connection,  be  of  great  importance.  In  certain 
cases,  severe  abdominal  symptoms  show  the  presence  of  general 

2on‘tls  .\,°-th<IuS’  ag?: lP*  occur  where  the  stress  of  the  disease  is 
confined  within  the  pelvis ;  and  it  sometimes  happens  that  several 
patients  are  thought  to  have  mere  local  non-infecting  peritonitis, 
until  the  series  is  closed  by  an  unmistakable  attack  of  puerperal 
fever,  and  the  doctor  learns  too  late  the  real  character  of  the  former 
cases.  I  he  local  inflammations  elsewhere  include  that  of  the 
breasts  (whose  condition  is  always  important),  phlebitis,  and  the 
scattered  abscesses,  pneumonia,  pleurisy,  pericarditis,  and  suppu¬ 
rating  joints  of  pyamna.  The  womb  is  often  large  and  tender,  and 
frequently  appears,  on  post  mortem,  examination,  to  have  been  the 
starting-point  of  infective  inflammation.  Lastly,  the  history  of  the 
symptoms  will  not  only  be  itself  of  interest,  but,  since  the  disease  is 
one  in  which  treatments  the  most  diverse  have  without  doubt  found 
a  great  success,  should  throw  much  light  on  that  most  pressing 
question,  What  plans  are  best  adapted  to  the  several  types  of  the 
attack  ? 

After  looking  through  this  form,  it  cannot  but  be  felt  that  a 
better  opportunity  and  a  fitter  subject  for  collecting  the  general 
opinion  of  medical  men  has  seldom  been  offered.  There  is  not  a 
question  which  does  not  aim  at  points  on  which  the  ablest  differ, 
nor  one  which  is  not  in  the  power  of  the  busiest  to  answer ;  and’ 
it  is  to  be  confidently  hoped  that  the  returns  may  make  a  turning- 
point  in  the  history  of  the  disease. 


THE  ROGERS  TESTIMONIAL. 

The  following  additional  subscriptions  to  the  fund  for  a  testimonial 
to  Dr.  Joseph  Rogers  have  been. received.  It  should  be  understood 
that  the  subscription  to  this  fund  is  not  confined  to  Poor-law  medical 
officers.  The  Treasurer  is  Mr.  J.  Wickham  Barnes,  3,  Bolt  Court,  Fleet 
Street,  E.C. ;  and  subscriptions  are  received  by  the  Editor  of  the 
British  Medical  Journal. 

Fourth  List. — Edwin  H.  Roe,  Esq,,  Patricroft,  Manchester,  £1  Is. 
Dr.  Edwards,  12,  Orchard  Street,  Portman  Square,  £1  Is. ;  Dr. 
Welch,  377,  Hackney  Road,  £1  Is.;  Dr.  Brett,  Watford,  £1  Is.; 
Dr.  Bramwell,  Tynemouth,  £1  Is. ;  W.  P.  Mills,  Esq.,  Ipswich, 
10s.  6d. ;  Dr.  F.  Clarke,  Southborough,  £1  Is. 

At  a  meeting  of  the  South  Wales  and  Monmouthshire  Branch, 
held  on  November  18tli,  the  following  resolution  was  unanimously 
passed. 

“That  this  Branch  desires  to  offer  to  Dr.  Joseph  Rogers  its  sin¬ 
cere  sympathy  in  the  position  in  which  he  is  placed  by  the  action 
of  the  Westminster  Hoard  of  Guardians,  and  to  express  an  earnest 
hope  that  the  inquiry  now  pending  before  the  Local  Government 
Board  will  result  in  his  speedy  reinstatement  in  his  office.” 

A  similar  resolution  was  passed  at  a  conjoint  meeting  of  the 
Worcestershire  and  the  Gloucestershire  and  Herefordshire  Branches, 
held  on  the  20th  instant. 


The  Sidmouth  Local  Board  recently  reappointed  Dr.  Pullin,  medi¬ 
cal  officer  of  health,  but  reduced  his  salary  from  £35  to  £20  per 
annum.  The  Local  Government  Board,  however,  put  their  veto 
against  it,  by  stating  that  they  would  not,  in  that  case,  contribute  a 
moiety  as  hitherto ;  the  resqlt  being  that  the  Local  Board  have  made 
the  reappointment,  at  £35  per'qhnum,  for  three  years,  as  before. 
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ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884 : 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  Wednesday,  January  16th, 
April  9th,  July  9th,  and  October  15th,  1S84.  Gentlemen  desirous  of 
becoming  members  of  the  Association  must  send  in  their  forms  of 
application  for  election  to  the  General  Secretary  not  later  than 
twenty-onedaysbeforeeach  meeting,  viz.,  December  27th,  1883,  March 
20th,  June  20th,  and  September  25th,  1884,  in  accordance  with  the 
regulation  for  the  election  of  members  passed  at  the  meeting  of 
the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  ha\  e 
been  prepared  by  the  Committee  ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each 
Branch,  or  on  application  to  the  Secretary  of  the  Collective  Investi¬ 
gation  Committee. 

I.  Acute  Pneumonia.  V.  Syphilis,  acquired. 

II.  Chorea.  va.  „  inherited, 

in.  Acute  Rheumatism.  VI.  Acute  Gout. 

IV.  Diphtheria,  clinical. 

Urgent. — The  Committee  propose  to  publish  a  final  report  on 

Acute  Pneumonia  as  soon  as  possible.  Cases  are  therefore  urgently 
needed. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 
September,  1883.  161A,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Staffordshire  Branch. — The  first  general  meeting  of  the  present  session 
will  be  held  at  the  Station  Hotel,  Stoke-upon-Trent,  on  Thursday,  November  29th, 
at  4  p.m.— Vincent  Jackson,  General  Secretary,  Wolverhampton.— October 
30th,  1883.  _ 


Thames  Valley  Branch. — The  first  meeting  of  the  Thames  Valley  Branch 
will  be  held  in  Richmond,  at  the  Richmond  Hospital,  on  Wednesday,  November 
28th.— A.  Robert  Law,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  South  London  District.— The  next 
meeting  will  be  held  at  the  Royal  Naval  School,  Greenwich,  on  Wednesday 
evening,  November  28th,  at  8  p.m.  Dr.  A.  L.  Galabin  will  read  a  paper  on 
Transfusion  of  Blood  for  Puerperal  Hirmorrhage.  Mr.  Lloyd  Jones  will  read  a 
paper  on  a  Case  of  Chyluria  ;  and  will  exhibit  living  specimens  of  the  Filaria 
Sanguinis  Hominis.— Robert  E.  Carrington,  Honorary  Secretary,  15,  St. 
Thomas’s  Street,  S.E.  _ 


Bath  and  Bristol  Branch.— The  second  ordinary  meeting  of  the  session 
will  be  held  at  the  Museum  and  Library,  Bristol,  on  Wednesday  evening, 
November  28th,  at  half-past  seven  o’clock.  "  E.  Crossman,  Esq.,  President.  The 
following  communications  are  expected.  1.  Analysis  of  One  Thousand  Cases  of 
Midwifery:  T.  Chalmers  Norton.  2.  Exhibition  of  a  Horse-shoe  Kidney:  F. 
Stockwell,  M.D.  3.  Uterine  Displacements,  and  what  we  can  do  for  them  :  A. 
E.  Aust  Lawrence,  M.D.  4.  Exhibition  of  a  New  Form  of  Ophthalmoscope  :  A. 
B.  Prowse,  M.D.  5.  Cases  of  Placenta  Praevia:  J.  G.  Swayne,  M.D.— E.  Mark¬ 
ham  Skkrritt,  R.  J.  H.  Scott,  Honorary  Secretaries.— Clifton,  November, 
1833. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting  of  the 
above  District  will  be  held  .at,  the  Queen’s  Hotel,  Eastbourne,  on  Wednesday, 
November  28th,  at  3.30  p.m.  Dr.  Ellis  will  preside.  Dinner  at  5.30  p.m.  ;  charge 
6s.,  exclusive  of  wine.  The  following  papers  are  promised.  1.  G.  Abbott,  Esq.: 
On  the  Treatment  of  Acute  Nasal  Catarrh.  2.  H.  A.  Reeves,  Esq. :  8urgical  and 
Orthopaedic  Cases  (with  drawings).  3.  Dr.  Crighton  :  On  the  Value  of  the 
Seton  in  Chronic  Cerebral  Disease.  4.  Dr.  Fussell :  Notes  of  a  Remarkable  Out¬ 
break  of  Enteric  Fever  — T.  Jenner  Vkrrall,  Honorary  Secretary,  95,  Western 
Road,  Brighton. — November  20th,  1883. 


SOUTHERN  BRANCH:  SOUTH-EAST  HANTS  DISTRICT. 

A  MEETING  of  the  South-east  Hants  District  was  held  at  the  Gros- 
venor  Hotel,  Southsea,  on  October  31st.  Surgeon-Major  Gribbox, 
M.B.,  A.M.D.,  occupied  the  chair,  and  fifty  members  were  present. 
Pathological  Specimens. — The  following  were  shown. 

Dr.  Ward  Cousins  exhibited  (1)  a  specimen  of  papilloma  of  the 


ovary,  removed  from  a  patient  who  died  from  chronic  peritonitis 
An  exploratory  incision  was  made,  and  the  cavity  washed  out  and 
drained.  (2)  Hydatids  from  a  large  abscess  in  the  abdominal  walls. 

A  small  tumour  had  existed  for  nine  years,  which  had  rapidly  in¬ 
creased  during  the  last  few  months.  The  patient  was  still  under  treat¬ 
ment  in  the  Royal  Portsmouth  Hospital.  (3)  A  specimen  of  soft 
calculus,  two  ounces  in  weight,  removed  by  lateral  lithotomy.  At 
the  time  of  the  operation  it  formed  a  stinking  mass,  consisting  of 
minute  uric  acid  stones  mixed  with  phosphatic  matter,  and  cemented 
with  blood  and  purulent  secretion.  (4)  A  small  urethral  calculus, 
subsequently  removed  from  the  same  patient  by  median  lithotomy. 

2.  Mr.  G.  H.  Snowden  exhibited  (1)  a  fatty  heart  with  extensive 
aortic  disease  ;  (2)  a  specimen  of  fibroids  of  the  uterus  taken  from 
a  patient  who  died  from  acute  chest  disease. 

Living  Specimens. — The  following  were  shown : — Dr.  C.  Claremont, 
exhibited  (1)  an  infant  with  very  large  Hygroma  of  the  Neck;  (2)  a 

patient  labouring  under  Pharyngeal  Stenosis. 

Dr  Axford  exhibited  a  case  of  Disseminated  Sclerosis  of  the  > 
Brain  and  Spinal  Cord.  The  case  was  a  typical  specimen  of  the 

disease.  .  ,  ,  .  . 

Dr  Ward  Cousins  exhibited  (1)  a  patient,  aged  58,  labouring  under 
Scleroderma  of  the  Nape  of  the  Neck.  It  had  been  in  existence  for 
years,  and  bundles  of  hairs  penetrated  the  thickened  tissue,  and 
were  surrounded  by  suppurating  channels.  Many  of  these  channels 
were  dilated  into  sacs  containing  matted  hair  and  purulent  matter. 
(9)  A  patient  twelve  months  after  Excision  of  the  Knee.  (3)  A 
case  of  Multiple  Enchondromata.  Part  of  the  left  hand  had  been 
amputated,  leaving  only  the  thumb,  but  the  patient  said  “  he  found 
it  very  useful.”  (4)  A  patient,  aged  30,  who  had  recovered  com¬ 
pletely  after  Necrosis  of  portions  of  the  Lower  Jaw,  Malar,  and 
Palate-Bones,  following  destructive  inflammation  of  a  large  cystic 
tumour  in  the  left  side  of  the  face  and  neck.  The  scars  are  now 
scarcely  visible,  but  the  ramus  of  the  inferior  maxilla  is  much 
shortened.  A  large  perforation  of  the  soft  palate  exists,  through 
which  several  pieces  of  dead  bone  have  been  removed.  The  sense  of 
hearing  on  the  affected  side  has  been  regained  during  the  last  few 
months.  (5)  Photographs  of  several  tumours  were  also  exhibited 

by  Dr.  Ward  Cousins.  • 

Microscopic  Specimens  were  shown  by  Dr.  F .  J .  Driver :  (1.)  Sections 
to*  illustrate  the  morbid  anatomy  of  chronic  interstitial  nephritis 
and  lympho-sarcoma.  (2.)  Stained  and  mounted  specimens  of  urinary 
casts,  and  various  micro-organisms  found  in  sputum  of  phthisis : 
pus  from  syphilitic  abscess,  and  pus  from  psoas  abscess..  (3.)  Fluid 
containing  leucin,  tyrosin,  and  cholesterine  from  abdominal  cyst.. 

Dr.  G.  H.  Smith  exhibited  foetal  sections  to  illustrate  ossification 
of  epiphysis  and  head  of  femur  ;  development  of  liver-cells  and  bile- 
ducts  ;  teeth,  and  metatarsal  bones  at  four  months  ;  also  sections  of 
uterus,  heart-muscle,  and  atelectasis  of  lung  in  foetus  at  full  time. 
Surgical  Needle.— Dr.  Ward  Cousins  exhibited  a  new  surgical 

needle  and  thread.  ,  . 

Cholera  in  Egypt.— The  President,  Surgeon-Major  Gnbbon,  read 
a  paper  on  the  epidemic  of  cholera  in  Egypt.  He  said  that,  when 
it  extended  to  the  troops  there,  he  was  sent  out  and  stationed  at 
ltamleh.  The  disease  prevailed  for  some  time  at  Alexandria  before 
affecting  our  men  ;  and  then  it  was  not  those  in  barracks,  either  there 
or  in  Ramleh,  but  those  in  the  station  hospital  who  were  attacked 
The  first  case  was  a  military  clerk,  who  had  come  from  Alexandria 
on  July  28th,  and  took  ill  on  August  3rd  ;  then,  from  day  to  day,  the 
other  cases  occurred.  There  was  one  thing  common  to  all  the  cases: 
they  were,  or  had  been  shortly  before  attack,  inmates  of  the  station 
hospital.  This  w'as  the  Mustapha  Palace  at  Ramleh.  In  describing 
this,  he  said  that  the  closet-system  of  this  fair-looking  structure  wa- 
simplicity  itself.  In  overhauling  the  basement,  after  its  evacuation 
on  account  of  the  epidemic,  the  engineers  had  come  on  a  large  archeo 
culvert,  running  diagonallv  underneath  the  building.  Badly  jointer 
pipes  or  flues  in  the  walls  led  into  this  from  the  closets  above. 
flues  in  particular  were  simply  so  many  channels  of  foul  air,  and  tin 
rooms  they  skirted  could  not  but  be  fouled  from  emanations  througi 
the  walls.  The  culvert  was  not  a  drain,  for  nothing  was  drama 
away.  It  was,  in  fact,  a  long  cesspit.  The  tendency  to  localise 
which  cholera  manifests  was  displayed  in  this  outbreak,  i  hougi 
the  weakly  or  convalescents  suffered  most,  both  here  and  at  Helwar, 
others,  especially  men  of  the  Army  Hospital  Corps,  who  were  in  go<x 
health,  were  attacked.  The  Duke  of  Cornwall  s  regiment,  a  .  .*1 
corps,  quartered  close  to  the  Palace  hospital,  had  no  one  attac  e 
barracks.  At  Ramleh,  the  dispersal  of  the  affected  party,  i.e.,  to 
patients— dispersal  both  as  regards  the  tents  and  the  num  ers 
them— was  followed  by  cessation  of  the  disease.  In  addition,  a.i  go 
every  morning,  quinine,  with  an  excess  of  sulphuric  acid.  As  to 
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ment,  he  said  lead  and  opium  were  much  thought  of  in  the  early 
s  age.  He  himself  then  gave  tinctures  of  opium  and  capsicum.  In 
collapse,  intravenous  injections  of  a  warm  saline  solution  had  been 
tried  twice  at  Helwan.  The  first  case  rallied,  and  lived  for  five 
lours  a  ter;  in  the  other  case,  the  patient  was  almost  moribund, 
and  no  effect  was  produced.  He  thought  this  measure  was  promising, 
u  1  s  lould  be  done  early,  and  combined  with  hypodermic  injections 
ot  ether.  He  concluded  by  observing  that  he  did  not  see  how  Egypt 
could  be  absolved  from  the  charge  of  manufacturing  her  own  cholera. 
Ihere  were  like  conditions  present  to  those  of  the  Gangetic  delta,  and 
the  hardships  of  the  previous  year  of  war,  the  cattle-plague,  epidemic 
o  yphus,  a  low  Nile,  meteorological  peculiarities,  etc.,  all  combined 
o  a\  our,  in  June  last,  the  transition  of  the  disease  into  the  epidemic 
torm.  A  discussion  ensued,  in  which  Dr.  Kealy.  Surgeon-General 
Lamprey,  Dr  Axford,  Inspector-General  Williams,  etc.,  took  part. 
i  .  \nner'  ,  tbe  evening,  thirty  members  dined  together  at  the 
hotel,  under  the  presidency  of  Surgeon-Major  Gribbon. 
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EAST  ANGLTAN  BRANCH:  AUTUMN  MEETING. 

Tiih  autumn  meeting  of  this  Branch  was  held  at  the  Odd  Fellows’ 
Hall, Bungay, on  Thursday,  October  25th  ;  John  Lowe, M.D.  (Ivinas 
Lynn),  President.  ^  g 

Papers. — The  following  papers  were  read. 

o'  Two  Cases  of  Perforating  Ulcer  of  the  Stomach. 

•Ti  TV  •  May0’  Es(L  (Gfeat  Yarmouth) :  Pregnancy  complicated 
with  Carcinoma  of  Os  Uteri.  F 

•  Lyndeman,  Esq.  (Lynn) :  Dislocation  of  Head  of  Radius 

in  Children. 

4.  W.  M  Crowfoot,  M.B.  (Beccles):  A  Case  of  Tumour  of  the 

brain ;  with  Specimen. 

5.  T.  J  Compton,  M.D.  (Norfolk  County  Asylum):  A  Case  o 
Tumour  of  the  Brain  ;  with  Specimen. 

Uiflri;  L'rnU0rrie’  T(.Bun?a-y)  :  A  Cas3  of  Primary  Sarcoma'o 
Kidney,  with  Secondary  Deposit  in  its  Fellow.  *■ 

ernia0'  G'  HaVe11,  Es<1‘  (Felixstowe) :  A  Case  of  so-called  Aceton- 

dperaUom'  (IpSwich>:  ^thotomy  by  Aston  Keys 

Breakfast  and  Dinner  — The  Council  and  distant  members  were 

rrinitv°HaBa  ThrreiVe  , at  brea1kfast Mr.  Carrie,  at  his  residence, 
.rimty  Hall.  The  members  and  their  friends  afterwards  dined  at 
he  King  s  Arms  Hotel,  under  the  presidency  of  Dr.  Lowe. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  • 
ORDINARY  MEETING.  ' 

"oaSuhe!£in  the  Medical  Institute,  New  Edmund 
?n  No'(f!mber  8th-  The  Chair  was  taken  by  the  President 

Balthazar  Foster,  M.D. 

diseaseSAUNDBY  sbowed  a  Pat-ient  suffering  from  Charcot’s  joint- 

Papers. — The  following  were  read  : _ 

1.  Mr.  Solomon  :  Inflammation  of  the  Iris. 

2.  Dr.  Windle :  The  Pathology  of  Primary  Sarcoma  of  the  Kidney. 


NORTH  OF  IRELAND  BRANCH  :  GENERAL  MEETING 
)  GENERAL  meeting  of  this  Branch  was  held,  in  the  Belfast  Rovd 
lospital,  on  Thursday,  October  25th.  Mr.  Fagan  (Belfast!  vine 
■resident  of  the  Branch,  occupied  the  chair,  and  there  were  twenty- 
wo  other  members  present.  ^ 

Family  Registers—  The  Honorary  Secretary  explained  to  the 
leeting  the  scheme  of  family  registers  proposed  by  Mr.  Francis 
alton,  and  requested  the  co-operation  of  anyone  desirous  of  under- 
iking  the  work. 

Papers. — The  following  were  read  : 

1.  Mr.  Fagan  read  notes  of  a  Case  of  Gastrostomy,  and  made 
>me  remarks  on  the  operation. 

everPr°feSSOr  Cuming  read  notes  oE  som3  Cases  of  Puerperal 

4'  Dr'  SI0  ^oreTead  ™tes  ofa  Case  of  Injury  of  the  Urethra. 

TTy(K°SStrevor)gavethedetailsof  Cases  of  Pneu- 

oma  with  Hyperpyrexia,  successfully  treited. 

An  interesting  discussion  took  place  on  the  several  papers  which 
id  been  brought  before  the  meeting.  1 


SOUTH-EASTERN  BRANCH :  WEST  KENT  DISTRICT 
A  MEETING  of  the  above  district  was  held  at  the  Infirmary,  Graves- 
Y°n,  2-°^ember  T13th  ;  C.  J.  PINCHXNG,  Esq.,  in  the  chair. 

•  ,  WTtr1  ^as  resolved  unanimously  that  thenextmeet- 

mgbehehl  ^  Woolwich,  in  March  1884,  and  that  Surgeon-Maior 
Evatt  be  requested  to  preside  on  the  occasion  ^ 

A  letter  was  read  from  Mr.  F.  B.  Jessett,'  expressing  his  regret 
that,  owing  to  illness,  he  wa,s  unable  to  read  his  paper.  g 

Communications.  The  following  communications,  specimens,  etc. 
were  brought  before  the  meeting  ’ 

o  Mr  rft  t  whlbHted,a  Child’  the  SubJ'ecfc  of  Bronchial  Fissure, 
f:  ^  '  C-  W.  1  inching  read  the  notes  of,  and  exhibited  a 
patient  on  whom  he  had  Enucleated  the  Head  of  the  Femur,  having 
previously  amputated  the  thigh. 

J.  Mr.  II.  A.  Reeves  explained  the  mode  of  action  of  the  following 
ew  mstnmnts:  An  Osteoclast,  by  Mr.  Schranne,  a  Femalf 
L  rethral  Speculum,  and  a  Bivalve  Rectum  Speculum 

sarcoma  KeGVeS  &IS°  ^  the  n°teS  °£  a  Case  of  Lacteal  Cysto- 

r  S’*  «irtJ  read,notf  of  a  case  of  Partial  Rupture  of  the  Heart. 
Liver  r  biyden  Placed  on  the  table  a  specimen  of  a  Ruptured 

NewPaJcon  Hotel11  memberS  and  visitors  afterwards  dined  at  the 


YORKSHIRE  BRANCH:  AUTUMN  MEETING 
ie  autumn  meeting  of  this  Brandi  was  held  at  the  Crown* Hotel 
'air  °rougb’  on  Oetober  41st,  Dr.  Keel!ng,  the  President,  in  the 


Papers.  The  following  papers  were  read. 

rve  enroll  V  :  A  Case  of  Neuralgia  of  the  Inferior  Dental 

»  M  \fdn  -n  Dl.vlsl0n  of  the  Nerve  through  the  Mouth. 

V  Mr  tICw  t  ^  CaiS?  ofJDisPlaced  Hernia-  with  remarks. 

'  •  3?ale  :  Blood-Poisoning  from  Bite  of  a  Ferret 

E;ientw^  exhibS”  “  P°pUteal  Space>  probably  a  Sarcoma 

]•  .Br.  Goyder :  Home  Lessons. 

>wn  HoteLfter  thG  meeting*  the  raembers  dined  together  at  the 


SOUTHERN  BRANCH:  ISLE  OF  WIGHT  DISTRICT. 

An  ordinary  meeting  was  held  at  the  Sandown  Hotel,  on  Thursday 
October  Loth,  James  Neal,  M.D.,  President,  in  the  chair. 

The  President  informed  the  meeting  that  Mr.  Green  would  not 
be  able  to  be  present  through  indisposition  ;  but  that  he  (the  Presi¬ 
dent)  had  undertaken  his  duties  for  him.  Expressions  of  regret 
were  general  at  Mr.  Green’s  absence  and  its  cause. 

Letters  apologising  for  absence  were  read  from  Dr.  Ward  Cousins 
Dr.  Groves,  Dr.  Alfred  Hollis,  and  Mr.  Barrow.  ’ 

Neov  Member.— Mr.  John  Winthrop  Woodruffe,  of  East  Cowes,  was 
admitted  a  member  of  the  Branch. 

Next  Place  of  Meeting.— It,  was  proposed  by  Dr.  Williamson 
seconded  by  Dr.  Waterworth,  and  carried,  that  Ventnor  be  the 
next  place  of  meeting. 

Collective  Investigation.— Cards  of  collective  investigation  work 
were  asked  for.  One  was  received  from  Dr.  Barker. 

A  letter  was  read  from  Dr.  Mahomed,  suggesting  the  appointment 
ot  a  member  in  each  district  of  the  island  to  act  as  a  subcommittee 
and  assist  Mr.  Green  in  furthering  the  work  of  collective  investiga¬ 
tion  ;  and  a  letter  was  read  from  Dr.  Williamson,  in  which  he 
volunteered  to  undertake  the  duties  in  Ventnor.  Dr.  Williamson 
was  appointed  for  Ventnor;  Dr.  Waterworth  for  Newport  and 
neighbourhood;  and  Dr.  Pletts  for  Ryde.  The  several  gentlemen 
named  expressed  their  willingness  to  undertake  the  duties,  and  to 
interest  themselves  in  the  work. 

Cards  of  the  Collective  Investigation  Committee,  issued  since 
last  meeting  were  passed  round,  and  the  members  told  that  little 
cards  could  be  had  on  application  to  ihe  local  secretary.  The  cards 
were  :  On  Acute  Gout,  with  Temperature  Chart,  and  memorandum  • 
Puerperal  Pyrexia,  card  and  memorandum  ;  Enteric  Fever,  card  and 
memorandum ;  Paroxysmal  Hemoglobinuria,  card  and  memoran¬ 
dum,  and  Cholera  card. 


SHROPSHIRE  AND  MID-WALES  BRANCH :  QUARTERLY 

MEETING. 

The  first  quarterly  meeting  of  this  Branch  was  held  at  the  Wrekin 
Hotel,  Wellington,  on  Tuesday,  November  14th,  at  3  p.m.  The 
President,  Dr.  Andrew,  occupied  the  chair.  Fifteen  members  were 
present. 

New  Members.— The  following  gentlemen  were  duly  elected  mem¬ 
bers  of  the  Branch :  Walter  Douson,  Esq.,  Salop  Infirmary ;  John 
Francis  Steedman,  Esq.,  Salop  Infirmary 
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Communications. — The  following  papers  were  read : 

1.  Dr.  Packer  read  notes  of  an  interesting  case  of  Ulcer  of  the 
Stomach.  He  brought  prominently  forward  the  great  value  of 
peptonised  as  compared  with  plain  enemata,  which  in  the  case 
recorded  caused  much  pain. 

2.  Dr.  Sankey  spoke  on  "Whooping-Cough.  He  gave  it  as  his 
experience,  that  Carbonate  of  Iron  had  relieved  all  the  cases  coming 
under  his  care  more  quickly  and  more  succesfully  than  any  other 
drug.  Dr.  Sankey  said  he  found  gingerbread  or  chocolate  a  most 
convenient  vehicle  for  administering  this  remedy. 

3.  Mr.  W.  Eddowes  read  notes  on  a  case  of  Hydatid  Cyst  of  the 
Liver  which  he  had  opened  antiseptically ;  a  case  of  Perityphlitis 
due  to  faecal  accumulation  ;  two  cases  in  which  he  had  performed 
Perineal  Section,  with  great  relief  to  the  symptoms  in  both  cases. 

4.  Dr.  Scott  opened  a  discussion  on  Acute  Pneumonia,  basing  his 
observations  on  the  returns  which  had  been  published  by  the  Col¬ 
lective  Investigation  Committee.  An  animated  discussion  followed, 
in  which  nearly  every  member  present  took  part. 


SPECIAL  CORRESPONDENCE. 


EGYPT. 

[FROM  our  OWN  CORRESPONDENT  AT  CAIRO.] 

The  Winter  Session. — Dr.  Hunter's  Opinion  on  Cholera. — The  Conseil 
de  Sante. — The  Prison  and  Lunatic  Asylum. — The 
Victoria  Hospital. 

The  winter  season  at  Cairo  has  commenced,  and  we  are  now  enjoy¬ 
ing  the  delightful  sunny  climate  of  Egypt  without  being  oppressed 
by  the  summer  heat.  The  cool  weather  was  ushered  in  by  two  or 
three  thunderstorms,  one  of  them  being  accompanied  by  hailstones 
of  an  unusually  large  size. 

Residents  and  visitors  are  arriving  daily,  undismayed  by  the 
stigma  of  endemic  cholera  which  Surgeon-General  Hunter  has 
endeavoured,  happily  without  success,  to  fix  upon  the  land.  It  will 
be  difficult  to  convince  people  that  cholera  is  endemic  against  the 
evidence  of  their  own  senses.  We  in  Cairo,  at  any  rate,  are  happy 
in  the  knowledge  that  only  one  case  of  cholera  has  been  recorded 
since  the  cessation  of  the  epidemic  in  our  town,  about  two  months 
ago,  and  that  case  was  not  endemic,  but  a  new  arrival  from  a  dis¬ 
trict  where  the  disease  was  still  epidemic.  So  let  Dr.  Hunter  hunt 
out  what  cases  he  can  of  supposed  endemic  cholera  in  remote  vil¬ 
lages;  he  will  not  frighten  us  who  live  in  the  large  towns,  where  dis¬ 
eases  are  more  carefully  registered,  and  where  the  vast  majority  of 
the  medical  practitioners  have  never  met  with  a  case  of  the  disease 
supposed  to  be  endemic. 

The  “  Conseil  de  Sante  ”  has  lately  passed  through  some  trying 
experiences.  Not  long  ago  they  were  expecting  every  day  to  be 
dissolved  the  next ;  but  now  they  seem  to  be  more  firmly  established 
than  ever,  with  Mr.  Clifford  Lloyd  as  their  counsellor  and  admini¬ 
strative  chief.  Hitherto,  their  sole  fault  has  been  inability  to  carry 
out  the  reforms  they  proposed.  Mr.  Clifford  Lloyd  seems  likely  to 
supply  this  defect  as  far  as  it  can  be  supplied  in  the  present  state 
of  the  Egyptian  exchequer. 

The  Conseil  has  published  in  the  local  papers  a  disclaimer  of  Dr. 
Hunter’s  opinions  on  the  endemicity  of  cholera,  stating  that  he  did 
not  obtain,  and  had  no  opportunity  of  obtaining,  reliable  information 
which  could  justify  the  building  up  of  a  theory  so  novel  and  so 
serious.  The  disclaimer  further  states  that  Drs.  Sonsino,  Ambran, 
and  Sierra  repudiate  the  use  of  their  names  in  support  of  Dr.  Hun¬ 
ter’s  propositions.  • 

I  have  lately  visited,  in  company  with  Dr.  Simpson,  Medical  Officer 
of  Health  for  Aberdeen,  the  chief  prison  of  Cairo,  known  as  the 
Taptiyet,  and  the  lunatic  asylum  at  Abbaruyet.  The  former  is  in  a 
shocking  hygienic  condition,  and  is  said  to  be  a  hot-bed  of  typhus 
fever.  Dr.  Crookshank,  well  known  in  London  as  an  instructor  of 
ambulance  classes,  has  recently  been  appointed  Medical  Inspector  of 
Prisons,  and  it  is  to  be  hoped  that,  with  the  help  of  Mr.  Clifford 
Lloyd,  he  will  soon  execute  some  much  needed  reforms.  The 
asylum,  on  the  other  hand,  leaves  little  to  be  desired.  Thanks  to 
Mr.  Clare,  of  the  Egyptian  Gazette,  and  Drs.  Acland  and  Gulliver, 
the  filthy  condition  in  which  it  was  three  months  ago  is  changed 
for  one  of  decided  cleanliness.  I  believe  Dr.  Simpson  intends  to 
publish  a  fuller  account  of  his  visit  to  these  important  institutions. 

The  Victoria  Hospital  (Lady  Strangford’s)  is  in  a  critical  condition 
for  want  of  funds.  It  is  doubtful  whether  the  committee  will  be 
able  to  carry  on  their  work  beyond  the  close  of  the  year.  It  is  sin¬ 


cerely  to  be  desired  that  money  may  be  found  to  carry  on  this  very 
valuable  institution,  which  has  been  a  model  hospital  for  Cairo,  and 
a  friend  in  need  to  many  of  our  countrymen,  rich  and  poor.  It  has 
also  done  much  towards  reconciling  the  natives  to  institutions  which 
they  are  accustomed  to  regard  with  extreme  aversion. 


CORRESPONDENCE, 

NITRITE  OF  SODIUM. 

_ As  a  member  of  the  British  Medical  Association,  and  the 

writer— as  was  known  to  many  from  the  first — of  the  letter  in  the 
Standard  of  November  10th  (signed  “  A  Hospital  Physician  ),  re¬ 
ferring  to  the  leading  article  in  that  paper  on  the  recently  reported 
cases  of  the  administration  of  nitrite  of  sodium,  I  must  request  you 
to  allow  me  to  make  a  few  words  of  comment  on  the  notice  of  the 
subject  which  appeared  last  week  in  the  Journal  of  the  Asso- 

While  all  may  fully  accept  without  reserve  the  statements  of  Dr. 
Murrell— (1)  that  he  was  “not  aware”  of  the  toxic  properties  of 
nitrite  of  sodium  at  the  outset  of  his  observations;  and  (2)  that  the 
patients  to  whom  he  gave  it  were  all  of  them  such  as  he  was  con¬ 
vinced  would  be  benefited  by  the  drug— it  is  none  the  less  true  that 
the  wording  of  the  original  report,  in  the  Lancet  of  November  3rd, 
conveyed  a"  quite  opposite  impression  on  these  two  points  to  most, 
if  not  all,  of  its  readers,  both  professional  and  lay.  That  report  is 
now  in  the  hands  of  the  public,  and  a  hostile  party  has  announced 
its  intention  of  taking  advantage  of  it.  It  was.  clearly  the  duty  of 
every  member  of  the  profession  to  promptly  disavow  all  approval 
of  the  publication  in  question,  as  it  at  first  appeared. 

No  sufficient  explanation  of  the  report  was  forthcoming  till  the 
appearance  of  Dr.  Murrell’s  letters  in  the  Journal  and  the  Lancet 
of  last  week.  In  the  same  number  of  the  Journal,  the  leading 
article  on  the  subject  ignores  the  original  report  entirely  ;  and  in  its 
defence  of  Dr.  Murrell  (which  adds  nothing  to  his  own  statement  of 
the  case  in  his  letter),  creates  a  diversion  by  making  a  gratuitous 
charge  of  bitterness,  cruelty,  and  hastiness,  against  those  who  have 
adversely  commented  on  the  case  as  it  was  at  first  stated.  Now,  it 
seems  to  me  and  many  others,  that,  in  the  case  of  so  grave  an  injury 
to  the  profession  at  large,  arising  from  the  false  impression  caused 
by  the  original  report,  it  would  have  been  a  far  more  proper  course 
for  the  Association  Journal  to  pursue,  had  it  acknowledged  the 
erroneous  composition  and  rash  publication  of  the  former  paper, 
while  laying  full  stress,  as  all  are  willing  to  do,  on  the  corrections 
published  last  week.  Instead  of  this,  the  leading  article  in  the 
Journ/l,  both  in  matter  and  style,  has  an  unfortunate  appearance 
of  special  pleading  in  defence  of  an  individual,  and  of  ignoring 
what  surely  for  such  a  journal  as  ours  is  of  paramount  importance 
— the  interests  and  reputation  of  the  profession.  It  is  but  a  very 
bad  case  where  it  is  supposed  to  be  necessary  to  abuse  the  plaintiS  8 
attorney.  Here  the  cause,  as  it  appears  from  Dr.  Murrells  own 
letters,  was  good  enough  to  rest  untouched  by  such  a  stain. 

I  feel  sure  that  I  am  expressing  the  views  of  a  large  majority, 
when  I  repeat  my  opinion  that  the  first  report  of  the  cases  alluded 
to  should  be  as  emphatically  condemned  as  the  amended  statements 
of  Dr.  Murrell  on  the  matter  are  to  be  frankly  accepted.  In  such  a 
way  only  is  the  good  name  of  the  profession  to  be  vindicated,  while 
our  esprit  do  corps,  in  the  best  sense,  suffers  not  the  slightest  injury. 
— I  am,  sir,  your  obedient  servant,  H.  B.  DONKIN. 

London,  November  19th,  1883.  , 

*  *  We  should  have  been  glad  if  Dr.  Donkin  had  not  obtruded  lu» 
personality  into  the  discussion  of  this  matter  in  our  pages,  and  l  we 
had  been  spared  the  painful  duty  of  publishing  this  unhappily  con 
ceived  letter.  It  would  require  more  patient  analysis  than  we  care 
to  bestow  upon  its  complicated  composition,  to  determine  liowxar 
palliates,  how  far  it  excuses  and  justifies,  and  how  far  it  aggrava 
the  original  offence  of  the  writer.  Asa  matter  of  fact,  the  anonymous 
letter  of  Dr.  Donkin  in  the  Standard,  writing  under  the  title  ot  a 
Hospital  Physician,”  had  not  been  seen  by  the  writer  of  the  artacie a 
the  Journal  until  after  the  article  had  been  written  and  set  in  yp  , 
although  the  letter  seems  to  have  created  no  little  sensation,  ana  iw 
authorship,  as  Dr.  Donkin  says,  to  have  been  known  to  many.  ^ 
comments  were  made  upon  leading  articles  in  a  lay  and  a  m  _ 
contemporary.  The  text  of  the  letter  of  “  A  Hospital  I  hysu  ian, 
the  Standard,  has  since  been  placed  in  our  hands.  V\e  wisn 
could  approve  or  excuse  it.  With  the  chivalry  which  rus  ics 
print  in  a  lay  journal,  under  a  pseudonym,  to  hand  over  a  r 
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practitioner  to  the  tender  mercies  of  “  a  hostile  party,”  in  the  public 
press,  and  helps,  “in  the  name  of  science  and  humanity  ”  to  brand 
repwauon  with  levfly  and  flippancy  in  the  discha^of  his'S’ 

Sen  iHfficu?tetnrdnr  eii  “T  ha,ve,n0  e  mpathy.  Itcould  hardly  have 
been  difficult  for  Dr.  Donkin  to  have  asked  and  obtained  from  Dr 

w/fn’ a°l  Ik0-  h,S  co.11®a&ne*  Dr-  Murrell,  a  Fellow  of  the  same  col-' 
ege  and  aphjsician  of  the  same  hospital,  the  explanations  which  he 

j? n' °'v  ?ood  enouoh  to  find  satisfactory.  We  are“  not  aware”  of  Dr 
Donkin  s  commission  to  speak  for  “every  physician"  Still  iPce 
do  we  think  that  he  has  any  shadow  of  justification  for  the  ironical 

Sst“efe0ndSaby  hisTret3tS  ^  rePatation  of  tb«  profession  are 
e  11  by  u  ,hasfcy  and  public  attack,  in  a  daily  news- 
Smnn  a  fellow'PlD'.sl1fian>  for  pursuing,  in  the  practice  of  hispro- 
iession,  a  course  which  now,  too  late,  Dr.  Donkin  confesses  to  be 
stainless  and  fully  justified.  There  is  a  homely  proverb  which  mmht 

Its  an  iUPbW  that  fonK, 
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It  gives  two  bond  fide  examinations  ;  at  present,  one  is  simply  the 

nation  Y°eri0ftr  ie  °ther’  a^he  tW0  are  practically  only  one  exami- 
nation  '  ery  truly  yours,  Charles  Frederick  Knight,  M  d 

A,  Harcourt  btreef,  Dublin,  November  19th,  1883. 


Professor  M?ntSJ%ter  “  the.  Journal  last  week,  it  is  evident  that 
rolessor  Matthew  Hay  is  uncter  the  belief  that  the  impurity  com 

nonly  met  with  m  sodium  nitrite  was  first  pointed  out  in  his  paper 
n  uhe  Practitioner  a  few  months  since.  Reference,  however  to  the 
eportofthe  meeting  of  the  Royal  Medical  and  Chirur^ical  Society 

aHe  wTo  5h0VV  that  he  was  anticfpated  by  Dr’ 

„  ^  w  called  attention  to  this  important  matter,  and  stated  that 

ie  had  obtained  numerous  specimens  of  the  drug,  some  of  which  he 
iad  set  aside  for  analysis.  The  difficulty  of  procuring  pure  sodium 
utnte  is  evidenced  by  the  fact  that  Dr*.  Gowers  and5  Dr  Saundby 
ia\e  recorded  instances  in  which  scruple,  and  even  half-drachm 
oses  were  given  three  times  daily,  without  marked  toxS  ette™  £ 

atielt  1S  that  thej’  hke  m-vself>  failed  to  obtain  for  their 

onr  nh«fn'  fhmg  resemblinS  the  unadulterated  drug.— I  am  sir 
our  obedient  servant,  \r  T  T  ....  Ar  7?  ’ 

bt.  Leonard's-on-Sea,  November  20th,  1883. 


ROYAL  UNIVERSITY  OF  IRELAND. 

8ir,  At  the  meeting  of  Convocation  held  in  July  last,  when  the 
mate  attended,  I  brought  forward  three  resolutions,  which  were 
eemed  by  the  meeting  to  be  of  such  importance  that  they  unani¬ 
mously  resolved  to  postpone  their  consideration  until  the  autumn 
leeting.  I  then  ventured  to  suggest  that  there  might  possibly  be 
p  autumn  meeting ;  and  as  this  has  proved  to  be  the  case,  I  pro- 
>se  to  discuss  the  resolutions  in  your  columns,  and  thus  brino- 
em  before  the  senate  and  the  public.  ° 

The  first  resolution  is:  “That  the  senate  be  requested  to  consider 
e  advisability  of  holding  the  medical  examinations  in  the  months 
May  and  November  in  each  year." 

The  medical  examinations  are  now  held  in  the  months  of  Juno 
d  September;  these  follow  one  another  too  qSckiy  and  are 

J?  ?ESS  anqd  an  honour  examination,  three  months  more 
ng  afforded  to  candidates  who  desire  to  compete  for  honours 
at  this  is  so,  has  lately  been  admitted  by  the  senate  as  shown  bv 

=  fact  they  will  only  admit  candidates  who  faU  in  Sne  to  the 

jamination  in  September,  when  they  are  specially  recommended 
the  examiners.  It  must  be  admitted  that  the  time  between  the  two 
iminationsis  far  too  short  for  a  student  to  make  up  his  business  es 

ISfJSf  PraT^'  the  “*«»■  “d  hospitaX’are 

dllnn"  lh®  )nterval-  The  examination  in  Jure  inter- 
its  the  summer  course  of  lectures,  and  students  cannot  present  the 
tificates  of  lectures  delivered  at  this  time,  as  the  session  £  not 
i  en  I  lthe  enda0f  J^ne-  The  September  examination  is  heS 

n  professors  and  students  are  seeking  a  change  of  scene  after 
■  mne  months’  prescribed  course  of  stldy.  AtThis  time  of  the 
and  hosPitals  are  closed,  our  professors  are  absent 
1  opportunities  for  acquiring  practical  knowledge,  and  for  testing 

£wt“  •’re  These  disadvantage  may 

Jbmted.  and  the  usefulness  of  the  University  increased,  by  select- 
May  and  November  as  the  months  for  holding  the  examinations 
>  arrangement  gives  an  interval  of  sis  month,  between  the  ?»  „ 
■mmations  May  is  immediately  after  the  winter  session  when 

hjr®  fresb  from  their  work-  Students  are  given  four  or  five 
iths  between  the  examinations  for  practical  instruction,  if  these 
w, are  S6lected  ;  thls  ls  especially  the  case  with  anatomy 
ese  montlis  give  time  for  some  special  preparation  for  the  ser- 
^  "he  examinations  for  which  are  held  in  February  and  AugS 


PHYSIOLOGICAL  TEACHING  IN  OXFORD. 

onSthe~Oxfmda^aph  ap?eared  in  the  Spectator  of  the  10th  instant, 

Laborator?  .co°cermng  the  University  Physiological 

Laboratorj.  As  that  part  of  it  which  affects  Magdalen  College 

appeared  to  me  to  rest  upon  erroneous  information,  and  was  cer- 
tamly  calculated  to  spread  an  entirely  false  and  misleading  impres- 
smu  of  the  attitude  of  the  College  to  the  teaching  of  phySoloey  I 
wrote  a  letter  in  explanation  to  the  editor,  which  he,  with  his  usual 
fairness,  inserted  in  his  issue  of  the  17th  instant.  As,  however  the 

othTlTJ tatemKntS  Teferred  t0  have  been  doab«^s  spread  in t 
reach  T  v?ZrSrWt°m  imy  explanation  and  refutation  could  not 
real  facts  of  thl  t0  ^  t0  publ.lsh  the  following  account  of  the 
been  A  ■*  Tb®  memonal-  the  Spectator  appears  to  have 

Circle  ew  lts.,sl?natures  from  members  in  Oxford  and  “  a 

cirde  of  about  fifteen  miles  round.”  The  fact  is,  that  the  signatures 
are  not  drawn  exclusively  from  either  the  smaller,  or  even  the  larger 
area,  one  of  the  so-called  Magdalen  signatures  being,  that  of  a’ 
member  of  the  Hereford  Cathedral  choir,  and  that  they  represented 
neither  the  governing  body  of  the  College  nor  its  resident  mem- 

tw^tevgfoVerKn^b0dy0I  tbe  College  consists  of  the  President  and 
the  memorial  °WS  5  °  ^  twenty-five>  tb«e  alone  have  signed 

The  resident  members,  as  shown  by  the  published  list  of  Con¬ 
gregation  number  twenty-two ;  of  these  twenty-two,  only  six  have 
elg°fd'  The  Parapapb  goes  on  to  say :  “  Now  as  Professor  Burdon 
Sanderson  is  ex^  othcio  a  fellow  of  Magdalen,  and  as  Magdalen  has 

larifv^fth^  had  a  ph-vslol°glcal  laboratory  of  its  own,  this  popu- 
larity  of  the  memorial  among  Magdalen  men  is  highly  significant.” 
It  is  quite  true  that  Magdalen  College  has  for  years  past  had  a 
physiological  laboratory  of  its  own,  and  it  is  further  true  that  the 
l  nuersity  teaching  in  physiology  had  been  carried  on  there,  previously 
to  the  advent  of  Dr.  Burdon  Sanderson,  for  years  past,  under  *a 
Gm  ernment  licence,  with  the  full  and  express  consent  of  the  whole 
governing  body  of  the  College.  These  facts  are  significant,  but 
hardly  in  the  way  in  which  the  Spectator  has  been  informed.  As 
it  is  no  part  of  my  duty  on  this  occasion  to  discuss  or  defend  the 
value  of  physiological  teaching  in  Oxford,  but  merely  to  correct 
misstatements  from  those  who  wish  to  hinder  its  fair  development 
i  make  no  further  comment,  and  remain— Yours,  etc. ,  ’ 

T,  .  Edward  Chapman,  M.A., 

I  ellow  and  Senior  Tutor  in  Natural  Science  of 
Magdalen  College,  Magdalen  College 

November  17th,  1883. 


THE  COLLECTIVE  INVESTIGATION  OF  DISEASE 
>rSlRu~In  seekino  t0  carryout-  the  suggestion  of  Dr.  Roberts  of 
Manchester  with  regard  to  the  collective  investigation  of  disease  I 
wish  to  say  a  word  of  that  form  of  dyspepsia  which  Dr  Roberts  so 
happily  described  as  the  “  dyspepsia  of  health,”  and  to  reply  to  his 
appeal  to  “  medical  dyspeptics  to  set  to  work  on  their  on'n  cases  ” 

In  the  first  place,  my  age  is  seventy  years  and  four  months  • 
secondly,  I  am  six  feet  high ;  thirdly,  I  am  slightly  built  and  of  a 
nervous  temperament ;  fourthly,  for  the  last  ten  years  I  have  been 
toothless.  For  the  last  thirty  years  I  have  not  used  aperient  medi¬ 
cine.  I  have  always  slept  well ;  appetite  fairly  good ;  have  taken 
moderate  exercise  on  foot  ;  have  had  meat  at  breakfast.  Ecr°-s  never 
agreed  with  me  ;  they  felt  in  my  stomach  like  bullets  all  day  Ion"- 
Tongue  always  clean ;  pulse  normal  as  a  rule,  but  when  the  hearris 
action  is,  as  I  take  it,  functionally  disturbed  by  stomach-flatulence 
intermittent.  I  never  eat  or  drink  anything  between  breakfast  and 
dinner  (dining  at  4  or  5)  ;  take  no  wine,  ale,  or  porter,  at  dinner  • 
but  I  do  take  after  dinner  two  tumblers  of  whisky-punch,  and  at 
bedtime  a  “  night-cap.”  I  leave  you  to  define  how  much  “  absolute 
alcohol”  is  to  be  found  in  this,  my  ordinary  allowance.  Dr.  Roberts 
speaks  of  degrees  of  temperance ;  and  we  “  might  choose  a  limit  in¬ 
dicated  by  the  experiments  of  Parkes,  Anstie,  and  Count  Wol- 
lowicz,”  who  lay  down  “  that  a  healthy  man  may  consume  daily 
from  an  ounce  to  an  ounce  and  a  half  of  absolute  alcohol  without 
appreciable  injury.”  One  thing  -is  certain,  I  was  never  injured  bv  my 
quantum.  On  the  contrary,  I  found  kidney-action  maintained  pro¬ 
perly,  and  anything  but  narcotic  action  produced.  ...... 
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Now,  what  I  have  complained  of,  and  still  complain  of,  is  flatulence 
both  of  stomach  and  bowels ;  and,  if  ever  there  was  an  immunity 
from  it,  it  was  only  for  one  or  two  days’  duration.  Gastralgia  I  have 
had,  sometimes,  but  very  seldom.  Other  symptoms  were  of  a  three¬ 
fold  nature  -.—first,  on  awaking  every  morning  a  soreness  was  felt  in 
the  intercostal  spaces  on  the  left  side  of  thorax ;  secondly,  a  substernal 
soreness  I  have  felt  occasionally ;  thirdly,  at  long  intervals,  I  have 
felt  a  sharp  pain  sufficient  to  catch  my  breath,  on  the  same  side  of 
the  thorax  ;  the  spot  of  pain  could  be  covered  by  the  tip  of  a  finger. 
This  sharp  pain  occurred  at  midnight,  after  having  at  dinner  par¬ 
taken  too  freely  of  a  variety  of  vegetables.  I  am  disposed  to  call 
this  attack  rheumatic  dyspepsia,  because,  so  far  back  as  1833,  I  had 
had  a  bad  attack  of  rheumatic  fever,  and  no  chronic  form  of  it 
attacked  me  since  then,  unless  in  the  shape  of  neuralgia  of  left  or 
right  temple. 

Probably,  some  rheumatic  diathesis  has  lain  dormant  from 
that  time,  and  the  disturbance  from  error  of  diet  may  so  act 
on  the  circulation,  and  next  on  the  nervous  system,  as  to  cause  this 
intercostal  annoyance.  I  found  that  to  relieve  the  substernal  sore¬ 
ness,  a  smart  thump  with  my  shut  hand  over  the  sternum,  would  at 
once  cause  an  eructation  of  air  (tasteless  and  odourless)  and  if  I 
attempted  to  ascend  the  stairs  or  a  hill  I  would  feel  very  much 
oppressed,  if  I  had  not  previously  percussed  my  chest  and  kept  on 
percussing  during  my  ascent. 

My  explanation,  rightly  or  wrongly,  of  this  substernal  sorenesses, 
that  there  is  a  string  of  air-bubbles  sent  up  from  the  cardiac  orifice 
of  the  stomach  to  the  oesophagus,  each  bubble  impinging  on  the 
nervous  tissue  of  that  conduit.  I  have  had  several  patients  com¬ 
plaining  of  this  substernal  soreness  occasionally,  all  of  whom  were 
in  other  respects  quite  healthy.  I  have  found  other  patients  com¬ 
plaining,  at  long  intervals,  however,  of  that  sharp  pain  in  the  left 
thorax,  alluded  to  above,  but  in  no  case  have  I  found  any  patient 
complaining,  like  myself,  of  those  morning  intercostal  sorenesses. 
I  have  now  to  state  that  relief  always  followed  in  my  own  case  by 
a  sort  of  finger-tip  shampooing  up  and  down  the  intercostal  spaces 
for  about  four  or  five  minutes  at  a  time ;  and,  after  some  rumblings 
of  bowels  (pedantically  called  “borborygmi”),  a  telegraphic  message 
(as  it  were)  was  sent— through  the  agency,  no  doubt,  of  the  pneumo- 
gastric  and  great  sympathetic  nerves— to  the  bowels,  and  an  explo¬ 
sion  of  gas  per  anum  was  the  result.  For  those  three  forms  of  flatu¬ 
lence,  I  have  tried  all  the  compounds  of  pepsine  and  maltine,  all 
the  usual  carminatives  and  antispasmodics,  in  my  own  case  without 
any  beneficial  result,  and  in  the  case  of  my  patients  similarly 
affected,  with  little  or  no  relief. 

Of  two  things  I  am  almost  certain  ;  I  believe  I  am  one  of  those 
who  “  acquire  (according  to  Dr.  Wood,  of  Philadelphia)  the  faculty 
of  swallowing  air  and  that,  according  to  the  same  author,  mine  is 
one  of  those  cases  where  flatulence  “  obstinately  resists  all  the  means 
employed,  and  ceases  only  with  life.” — I  am,  etc., 

Garthore  Bantner. 

Co.  Cork,  Ireland,  November  loth,  1883. 


FRACTURE  OF  THE  PATELLA. 

Sir, — In  the  record  of  cases  of  fractured  patella,  Mr.  Johnson 
Smith  is  put  as  having  had  three  old  cases.  One  case  was  a  recent 
fracture,  another  the  breaking  down  of  the  union  of  an  old  fracture, 
and  the  third  an  ununited  fracture  ;  so,  opposite  his  name,  should 
have  stood  a  record  of  one  recent  case,  and  two  old  cases.  I  ex¬ 
plained  at  the  Clinical  Society  that,  under  the  head  of  “  old  cases,” 
I  included  rupture  of  old  uniting  medium.  This  makes  a  total  of : 
recent  cases,  twenty-two  ;  old  cases,  twenty-eight. — A  ours  faithfully, 
49,  Green  Street,  Park  Lane.  G.  R.  Turner. 


burdened  ;  but  reperusal  of  Sir  II.  Thompson’s  works,  which  I  had 
already  carefullv  studied,  gave  me  full  relief;  and  it  convinced  me 
that  Sir  A.  Clark’s  words  cannot  but  tend  to  produce  the  very  mis¬ 
chief  which  they  were  meant  to  guard  against.  He  says,  that  he 
can  “  find  no  account  of  the  affection  he  tells  of  in  any  English  or 
foreign  work.”  Now,  as  I  read  it,  he  will  find  a  full  and  lucid  ac¬ 
count  of  this  affection  in  Sir  H.  Thompson  s  lectures.  I  gather  there¬ 
from  that  the  fever  and  dangerous  symptoms  in  question  result  ! 
mainly  from  defective  diagnosis,  and  neglect  of  early  cathetensm ; 
that,  although  the  immediate  cause  of  death  may  be  cathetensm,  the 
actual  cause  lies  in  the  condition  of  the  bladder,  kidney,  etc.,  which 
has  resulted  from  neglected  cathetensm.  The  very  case  he  mentions 
as  occurring  in  1870,  justifies  me  in  saying  that  the  fatal  results  were 
mainly  due  to  neglect  of  timely  catlieterism.  Sir  A.  Clark  says: 
“The  only  trouble  of  the  gentleman  was  a  slight  incontinence  of 
urine.  He  had  no  other  sign  of  disease,  and  enjoyed  life.”  Now,  if 
Sir  A.  Clark  had  perused  Sir  H.  Thompson’s  works,  he  would  have 
learnt  that  a  “slight  incontinence”  of  urine  may  go  a  very  long  w-ay ,  : 
and  that  it  may  mean  irreparable  injury  to  bladder  or  kidneys —of 
distended  bladder,  with  its  frequent  fatal  accompaniments,  lie 
says:  “  The  term  incontinence  was  originally,  and  is  still,  employed 
by  many  to  designate  this  phenomenon  ;  although  it  is  incontestable  I 
that  the  condition  so  described  is,  in  reality the  very  reverse  of 
incontinence,  since  the  bladder  already  contains  too  much,  oiten  I 

much  more  even  than  its  capacity . Hence  the  misunderstand-  i 

ings,  the  difficulties,  and  the  grave  errors,  which  sometimes  occur. 

“  Retention  of  urine,”  he  adds,  “exerts  an  injurious  influence  upon 
the  ureters  and  kidneys,  ultimately  leading  to  their  disorganisation, 
atony  of  the  bladder,  chronic  cystitis,  etc.,  and  impaired  healt  i. 

Now,  it  seems  to  me  that  one  natural  result  of  Sir  A.  Clark  s  re-  I 
marks  will  be  to  lead  many  patients  and  practitioners  to  dread  tne  I 
use  of  the  catheter,  and  at  a  time  when  its  use  might  be  the  salva¬ 
tion  of  the  patient.  The  operation  will  be  deferred  until  that  con¬ 
dition  of  the  organs  has  been  produced,  in  which  cathetensm  may  I 
cause  fatal  irritation.  The  condition,  which  Sir  A.  Clark  cannot  hnd 
described  in  any  work,  is  thus  given  by  Sir  Henry  Thompson .  , 

we  are  called  to  a  case,  in  which,  from  neglect,  the  urine  has  long  I 

been  allowed  to  accumulate . the  sudden  change  made  by  c*r  j 

theterism  frequently  acts  prejudicially  on  the  constitution — .....  e  l 
patient  will  become  low,  and  even  finally  sink,  if  the  ^n)3UI^tl°? ,.° 
empty  the  bladder  two  or  three  times  a  day  be  followed.  He  tuny 
describes  the  great  care  required  in  the  management  of  such  cases. 

“  All  the  symptoms  referred  to  can, ”  he  tells  us  for  our  consola  ion, 
“under  ordinary  conditions,  be  avoided, and  kept  in  abeyance,  by  e 
persevering  use  of  the  catheter.”  From  which,  we  must  conclude 
that  the  fatal  cases  spoken  of  by  Sir  A.  Clark  were  the  results,  not 
of  the  use,  but  of  the  neglect  of  the  due  use,  or  of  the  uninte  ig® 
use,  of  the  catheter.  Happily,  in  the  Journal  of  November  .in  , 
Mr.  Hutchinson,  referring  to  Sir  A.  Clark’s  cases,  gives  us  his  much 
more  comforting  experience.  He  has  “no  doubt  that  the 

1  illness  described  is  “simply  acute  cystitis . ..I  have  not  otten 

myself  seen  such  end  fatally;  but,  in  common  with  all  surgeons, 
am  quite  familiar  with  them  in  minor  degrees.”  I  cannot  conclude 
without  expressing  a  hope,  that  some  authoritative  pen  will  rem  i 
the  confusion  which  evidently  exists  in  this  matter  in  som![py  S- 

Yours  obediently,  i.JJ.O.r 

London,  November  17th,  1883. 


CATHETER-LIFE. 

Sir, — Being  one  of  those  unfortunate  individuals  who  are  under¬ 
going  initiation  into  what  Sir  A.  Clark  calls  “  catheter-life,  I  have 
anxiously  looked,  but  in  vain,  for  an  answer  to  the  very  natural  demand 
which  you  made  on  him,  namely,  that  he  should  give  a  clinical 
statement  of  the  cases  on  which  he  founded  his  remarks  made  at  the 
Clinical  Society.  “  The  affection,”  he  says,  “  is  almost  uniformly 
fatal.”  He  himself— a  physician— has,  “  since  1873,  seen  four  or  five 
such  cases  a  year;”  therefore,  at  least,  forty  fatal  ones.  What,  then, 
must  have  been  the  mortality  of  such  bladder-cases  in  the  hands  of 
surgeons,  and  particularly  in  the  hands  of  surgeons  specially  prac¬ 
tising  in  such  diseases  ?  Now,  I  confess  that  the  lurid  and,  to  me, 
mysterious  account  of  the  matter,  as  given  by  Sir  A.  Clark,  was  at  first 
hand  a  very  unpleasant  study,  and,  no  doubt,  to  others  similarly 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

TOWER  HAMLETS  RIFLE  BRIGADE  :  AMBULANCE  INSPECTION. 

The  annual  inspection  of  the  ambulance  class  of  this  regiment  took  place  ai 
Saturday  evening,  November  10th,  at  the  head-quarters  ol  the  brigade,  u- 
Shaftesbury  Street,  Hoxton.  .  .  „  .  , 

The  class,  composed  of  thirty  non-commissioned  officers  and  men, 
being  taken  from  each  company  of  the  regiment,  was  drawn  up  m  lq, 
order,”  under  the  command  of  Surgeon  Platt,  and  Acting-Surgeon  u... 
White,  to  receive  the  inspecting  officer,  Brigade-Surgeon  Don,  A.M.U.. 

arrived  at  6  p.m.  ,  ,  ,  ,  „  .f-»ti*her 

After  inspecting  the  lines,  the  company  was  formed  into  hve  strer 
detachments,  and  a  variety  of  movements  were  creditably  I,ert°r™‘ 
men,  labelled  as  wounded,  were  then  instructed  to  lie  down,  and  the 
detachments  took  post  to  their  left.  The  Nos.  2  and  1  of  each  1  ‘  ‘ 
then  examined  the  supposed  wounds,  and  hastened  to  the  “  dressing  n  ■ 
for  the  necessary  appliances.  The  dressings  applied,  the  ‘  woun 
lifted,  lowered  on  to  the  stretchers,  advanced  and  retired.  ,  ,  m„nt 

Subsequently,  the  inspecting  officer  examined  each  stietcher-dcuicmi  _ 
questioning  every  member  minutely  as  to  the  nature  ot  the  mj  > 
reasons  for  applying  the  various  tourniquets,  splints,  etc.  ^ratiP 

At  the  conclusion  of  the  parade,  Brigade-Surgeon  Don,  expresse<  •.  ( 

cation  at  the  drill  and  other  details.  This  was  the  third  tame  lie  nm 
present  on  a  similar  occasion,  and  he  could  say  truthliilly  that  t>  r 
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inspection  was  the  best.  The  men  wprp  if  am-tn;....  *  .  ,  .  . 
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,r  ,  ,  SUGGESTION  FOR  A  NEW  DECORATION 

'^SSS3SS3 

'tceived  with  teeHne,,<,?™ov,f?j  l&'Lm fit°£E  W°'M  *'‘° 

ie&lousv  jimongst  combshnit  offi  IlrTtY'dlAors  The'lomlir  jm|°"nt  oE 

sss?is:ipssrt1^:,e  sstH^sssuS 

^4»»^tS!38SiK{5« sp"“  "“t,e' "' per,orm 

»‘to2S2S'?i,r?*.1?  Lish'y  injurious  to  the  interest.  ot 

2SSKeXKr,a  *  •>'“»- 
H;-,rtt..  co™”  a?,  &  safc&s  2a?»ss4SR£  “e  Army 

“sHrrt“A~ 

» difficult  than  it  is,  would  it  be  desirable  in  the  case  referred  to* 

officers  merel/for’  deeds  ‘oSf "bravery, "but’  foTd”  eds^oT bra  t0  med‘7l1 

interests  of  the  sick  and  wounded  troops  placed  under  thefr  77 7°n?  V*  the 


OBITUARY. 

CHARLES  HILTON  FAGGE,  M.D.,  F.R.C.P. 

p'mnW-16  C1uCle  °fi  fr.iend?  and  acquaintances,  both  in  and  out  of 
e  profession  have  during  the  past  few  days,  learnt  with  the  deep- 

tween^  A  Df'  *5%n  Jagge  died  suddenl3T,  at  about  midnight 
rZt  Hp?  tf ' \  Monday  lasfc>  at  his  residence  in  Grosvfnor 
reet.  He  himself  knew  for  more  than  a  year  past,  as  did  several 
is  professional  colleagues,  that  he  had  an  aneurysm  of  the  tho- 
cic  aorta  A  sudden  attack  of  dyspnoea  supervened  shortlyafter 

’Sbeen  unde?  ti  aSt  Sanda-V  n!ghfc’  and  rapidly  proved  fatal. 
r  had  been  under  the  professional  care  of  Sir  William  Gull  Dr 

fts:dhh,r;  f°T’  a“  »' "fr  =ave  him  derotS  a“nS  ’and 

1  their  best  to  cheer  and  help.  We  are  pleased  to  know  that 

d  MkrsnfFSle ndTheh?g  f"’aS  .thorouohIy  appreciated  both  by  Dr. 
menf'  E**se‘  T  u6y  last  spnng  advised  their  patient  to  give  up 
Id  and  I",?  mT-  }lolnomry  but  laborious  appointments  that  he 

■acted  in  sfH?iT  fc.°  purel7  private  professional  work, 

acted  in  strict  accordance  with  their  counsels,  and  bore  himself 

,h5  h  7  Under  hli  r lre  affliction  5  so  much  so,  indeed,  that  no  one 
dd  have  guessed  from  his  demeanour  that  he  knew  himself  to  be 
subject  of  a  mortal  malady.  Dr.  Faggc  had  been,  durSast  7eek 

e' for th,e°d.0nJUnCtf105  with,Dr' 0rd‘ thc  pass-examination  in  medb 
e  for  the  degree  of  Bachelor  of  Medicine  in  the  Universitv  of 
adon  ;  and  Dr.  Ord  was  with  him  as  late  as  ten  o^clock  on  S^n- 

Tbg  7\re^erenCe  kbat  mal-ter-  He  seemed  then  to  be  in 
usual  health,  not  complaining,  at  any  rate,  of  pain  or  any  par- 
discomfort.  Dr.  A\  ilks  was  summoned  shortly  before^  mid- 
U  5n?  phlS  Colleaguc  and  ^iend  just  dying:  and  when  Dr 
h^enCalIf  at  the  8ame  flme.  arrived  at  the  houle,' 
iagge  had  passed  away.  He  had,  for  some  few  nights 

.«•£?*  «!“|>W  -W.  ‘light  dyspntea,  which  he  Sled 
reS  rail1  7hlC1’ ln  a  Patlent,  he  would  probably  have  assigned 
f  ,  6  and  ?"0US  imP°rt-  Thas  has  ended,  at  the  comm 
y  earl}  age  of  forty-five,  a  career  which  apparently  had  in  if 
ry  promise  of  complete  worldly  success.  K  3  m  lb 

thS  and1tnoCUr^eAt  du7y  \°  notice  Dr'  Fa^s  private  and  public 
’  an  1  t0  record  Particulars  of  the  public  work  that  he  had 


already  achieved.  As  he  was  an  indefatigable  worker,  as  well  as 
most  intelligent  writer,  the  amount  of  his  original  articles  alone  is 
so  great,  that,  collected  together,  they  would  fill  several  volumes  of 
die  ordinary  size  of  the  annual  transactions  of  either  of  the  larger 
medical  societies  of  London.  Thus  the  twenty  years  of  his  labori¬ 
ous  professional  life,  that  had  seen  such  good  work  issue  from  his 
active  brain,  seemed  to  assure  the  world  of  a  still  richer  future 
harvest  from  the  same  prolific  source.  These  fair  promises  have 
now  been  cut  short,  but  his  published  papers  will  long  remain  to 
testify  to  his  amazing  industry.  Moreover,  his  many  pupils  at  Guy’s 
Hospital  have  carried  to  all  habitable  parts  of  the  globe  the  solid 
scientific  training  which  his  deep  and  varied  knowledge  of  medical 
subjects  enabled  him  to  impart ;  and  a  still  wider  circle  of  friends 
and  admirers  will  not  cease  to  cherish  loving  memories  of  his  un- 
sulhed  character  and  widespread  professional  attainments.  He 
“  being  dead,  yet  speaketh.”  ’ 

Charles  Hilton  Fagge  came  of  a  family  that  had  already  given 
members  to  the  medical  profession.  His  grandfather  and  father 
were  ror  long  years  in  practice  at  Hythe,  Kent.  Here  the  subject 
of  this  memoir  was  born,  in  1838.  His  mother  was  the  sister  of 
the  late  Mr.  John  Hilton,  F.R.S.,  formerly  surgeon  to  Guy’s  Hos¬ 
pital,  and  died,  after  forty-six  years  of  happy  married  life  in 
August  of  this  present  year.  Her  husband,  Mr.  Charles  Fagge,  Dr. 

1  agge  s  father,  still  survives.  Something  of  the  sturdy  sound  com¬ 
mon  sense  of  the  talented  author  of  Rest  and  Pain,  seems  to  have 
been  always  perceptible  in  the  writings  and  teachings  of  his  nephew 
which  were  always  marked  by  good  practical  observations,  and 
thorough  acquaintance  with  and  reference  to  anatomical  and  physio¬ 
logical  facts.  Dr.  Fagge  was  the  oldest  of  three  brothers,  all  of 
whom  adopted  the  medical  profession  as  their  vocation  in  life.  His 
brothers  are  both  now  in  practice,  one  at  Arcachon,  Fiance,  and  the 
other  at  Lutterworth. 

At  the  close  of  his  career  at  school,  Charles  Hilton  Fagge  entered 
at  Guy  s  Hospital  m  1856,  and  quickly  distinguished  himself  in  the 
class  lists  of  the  University  of  London.  He  matriculated  in  1857 
being  placed  first  in  the  honours’  list  in  botany,  and  second  in  che* 
,tbe  same  year  be  obtained  the  botanical  prize  awarded 
by  the  Apothecaries’  Society.  At  the  first  M.B.  examination,  which 
he  passed  in  1859,  he  obtained  the  exhibition  and  gold  medal  in 
anatomy  and  physiology,  the  same  highest  honours  in  chemistry 
the  same  in  materia  medica  and  pharmaceutical  chemistry,  and  the' 
medal  given  for  structural  and  physiological  botany.  He  thus  beat 
all  his  compeers  in  every  subject,  except  that  in  chemistry  he  was 
bracketed  equal  with  Dr.  S.  J.  Gee,  that  exhibition  being  divided 
between  them,  and  a  gold  medal  awarded  to  each.  In  1861  Dr 
Iagge  passed  the  second  M.B.  examination,  and  was  again  nearly 
equally  successful  in  the  honours  list.  In  physiology  and  compara¬ 
tive  anatomy  he  obtained  the  exhibition  and  gold  medal:  in  surgery 
he  was  second,  gaining  only  the  medal ;  in  medicine  he  and  Dr  S 
J.  Gee  were  again  bracketed  as  equal,  the  exhibition  being  divided 
between  them,  and  a  medal  awarded  to  each  ;  and  in  midwifery  Dr 
I  agge  obtained  the  second  place.  Curiously  enough,  at  these  two 
examinations,  he  was  beaten  in  no  subject  by  any  student  of  any 
other  school  than  his  own;  for,  in  surgery,  the  first  place  in 
honours  was  gained  by  Mr.  James  Bankart,  and  in  midwifery  by 
Dr.  John  H.  Galton,  both  of  whom  were  Guy’s  Hospital  men.  Dr. 

I  agge  became  Doctor  of  Medicine  of  his  university  in  1862  Not 
long  after  his  admission  to  Convocation,  he  was  elected  to  serve  on 
the  annual  committee,  at  the  meetings  of  which,  as  well  as  those  of 
Convocation  itself,  he  was  always,  until  within  the  last  year,  a  most 
regular  attendant  and  constant  speaker.  He  had,  for  some  years 
past,  also  filled  the  post  of  Examiner  in  Medicine  in  the  University 
He  became  a  member  of  the  Royal  College  of  Physicians  in  1864 
and  was  elected  to  the  Fellowship  in  1870. 

At  Guy’s  Hospital,  Dr.  Fagge  was  appointed  to  the  staff  in  1862 
when  he  became  one  of  the  Demonstrators  of  Anatomy.  He  passed’ 
successively  through  the  posts  of  Medical  Registrar,  Demonstrator 
on  Cutaneous  Diseases,  and  Assistant-Physician,  to  which  latter  post 
he  succeeded  in  1867,  on  the  death  of  Dr.  Barlow.  He  was  also 
joint-editor  for  some  five  or  six  years  of  the  Guy's  Hospital  Reports. 
During  four  summers,  he  gave  a  course  of  lectures  on  hygiene  • 
and,  for  the  last  ten  years,  he  had  been  demonstrator  of  morbid  ana- 
tomy,  and  lecturer  on  pathology.  He  was  also  for  many  years 
curator  of  the  museum  of  Guy’s  Hospital.  In  1880,  upon  the  re¬ 
signation  of  Dr.  Habershon,  Dr.  Fagge  became  Physician  to  the  Hos¬ 
pital.  His  opportunities  of  acquiring  varied  knowledge  and  extended 
experience  were  thus  great,  and  he  employed  them  to  the  best  of 
purposes,  viz.,  in  constantly  communicating  to  others  the  informa¬ 
tion  that  he  had  himself  gained.  Besides  the  posts  which  he  held 
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at  his  own  medical  school,  he  also,  for  many  years,  filled  that  of 
Physician  to  the  Evelina  Hospital  for  Sick  Children.  He  was, 
further,  a  Fellow  of  the  Royal  Medical  and  Chirurgical  Society,  and 
member  of  the  Pathological  and  Clinical  Societies  ;  had  been  an 
office-holder  in  all,  and  was  on  the  high  road  to  fill  the  highest 
posts  that  they  have  to  offer.  At  meetings  of  the  two  former  So¬ 
cieties,  he  was  a  constant  attendant,  and  frequent  reader  and  de¬ 
bater.  Last  session,  at  the  request  of  the  Council  of  the  Pathological 
Society,  he  opened  the  well-sustained  debate  on  the  pathology  of 
rickets.  His  papers  to  the  Transactions  of  these  Societies,  to  the 
medical  journals,  and  particularly  to  the  Guy's  Hospital  Reports, 
were  so  numerous,  that  we  can  only  particularise  the  principal.  He 
translated  and  edited  for  the  New  Sydenham  Society,  Hebra’s  work 
on  Exanthemata  and  Diseases  of  the  Skin,  and  for  some  years  edited 
the  reports  on  toxicology  and  materia  medica,  on  forensic  medicine, 
and  on  public  health,  for  the  same  Society. 

Dr.  Fagge's  first  paper  in  the  Guy's  Hospital  Reports  was  pub¬ 
lished  in  1864,  in  the  tenth  volume  of  the  third  series,  and  described 
a  case  of  “  Aneurysm  seated  on  an  Abnormal  Main  Artery  of  the 
Lower  Limb,  the  gluteal.  Since  that  date,  he  has  constantly  con¬ 
tributed  papers  to  the  yearly  numbers  of  that  publication.  His  chief 
articles  have  been,  one  in  1866,  in  conjunction  with  Dr.  Thomas 
Stevenson,  “  On  the  Application  of  Physiological  Tests  for  Digitaline 
and  other  Poisons”  (published,  also,  in  the  Proccedinys  of  the  Royal 
Society  for  1865)  ;  in  1867,  on  “  Keloid,  Scleriasis,  Morphoea.and  some 
Allied  Affections;”  in  1868,  two  excellent  papers,  one  on  Splenic 
Tumours,  and  another  on  Intestinal  Obstruction.  The  latter 
has  attracted  much  attention,  as  Dr.  Fagge  therein  spoke  of, 
and  described,  those  cases  of  what  he  called  intestinal  contractions 
apart  from  stricture,  which  until  then  had  not  received  much  atten¬ 
tion  at  the  hands  of  practical  writers.  Two  small  papers  appeared 
in  the  succeeding  number  of  the  reports  ;  and  in  1870  he  published 
an  important  communication  “  on  the  murmurs  attendant  upon 
mitral  contraction,”  illustrated  by  sphygmographic  tracings,  in 
which  he  suggested  that  the  facts  of  disease  were  almost  conclu¬ 
sively  in  favour  of  the  view  that  the  tension  of  the  ventricular  wall 
is  at  least  as  much  concerned  as  the  tension  of  the  valve  in  the  for¬ 
mation  of  the  first  sound.  Papers  relating  to  points  in  cases  of 
disease  of  the  oesophagus,  stomach,  and  ductus  arteriosus,  to 
diabetes,  spinal  deformities,  abscess  within  the  abdomen,  and  to 
diseases  of  the  liver,  followed  in  rapid  succession  in  the  next  four 
numbers  of  the  reports.  The  paroxysmal  neuroses,  diphtheria,  and 
croup  (conjointly  with  Mr.  W.  H.  Lamb),  also  published  in  the 
sixty-second  volume  of  the  Transactions  of  the  Royal  Medical  and 
Chiruryical  Society,  the  different  modes  of  dying,  purpura  hamior- 
rhagica  accompanying  the  growth  of  multiple  sarcomata,  and  a  case 
of  phosphorus  poisoning,  which  ended  in  recovery  under  the  ad¬ 
ministration  of  oil  of  turpentine,  have  formed  the  headings  of  papers 
published  within  the  last  seven  years,  and  have  further  indicated 
the  versatility  of  Dr.  Fagge’s  professional  attainments.  He  was, 
too,  the  author  of  the  “  Catalogue  of  Models  of  Diseases  of  the  8kin 
in  the  museum  of  Guy’s  Hospital,”  published  in  1876.  He  delivered, 
and  afterwards  published,  the  introductory  lecture  at  Guy’s  Hospital 
given  on  October  1st,  1869;  and  he  contributed  an  exhaustive  article 
on  disease  of  the  valves  of  the  heart  to  the  fourth  volume  of  Rey¬ 
nolds's  System  of  Medicine.  His  chief  contributions  to  the  Trans¬ 
actions  of  the  Royal  Medical  and  Chiruryical  Society  were  one  on 
a  case  of  dissecting  aneurism  of  the  aorta,  published  in  volume 
fifty-two ;  another  on  a  case  of  molluscum  fibrosum,  in  volume  fifty- 
three  ;  one  on  the  electrolytic  treatment  of  hydatid  tumours  of  the 
liver  (in  conjunction  with  Mr.  Durham);  and  another  on  sporadic 
cretinism  occurring  in  England,  both  in  volume  fifty-four  ;  a  paper 
on  the  nature  and  mode  of  origin  of  the  lead  line  in  the  gums  ;  and 
a  case  of  intussusception  treated  successfully  by  abdominal  section 
(together  with  Mr.  Howse),  in  volume  fifty-nine;  and  lastly,  a  paper- 
on  a  probable  cause  of  lead  colic  in  volume  sixty-four.  His  contri¬ 
butions  to  the  Pathological  and  Clinical  Societies’  Transactions  were 
certainly  not  less  numerous  nor  less  important. 

But,  besides  thus  wielding  his  pen  with  persistent  industry  in  the 
pages  of  some  of  the  chief  publications  of  the  day,  Dr.  Fagge  had, 
for  the  last  five  or  six  years,  been  busily  engaged  in  the  authorship 
of  a  system  of  medicine  for  practitioners  and  students,  for  the 
publication  of  which  arrangements  were  actually  in  hand  at  the 
time  of  his  death.  It  is  greatly  to  be  desired  that  one  of  his  junior 
colleagues  may  be  found  to  see  the  pages  of  this  important  work 
through  the  press,  so  that  the  profession  may  not  lose  these 
fruits  of  the  lamented  author’s  ripe  experience. 

Dr.  Fagge  was  very  successful  as  a  teacher  at  Guy’S,  hi*  clinical 
classes  being  highly  popular  amongst  the  students.  -  His  opinion, 


too,  in  medical  cases  of  difficult  diagnosis,  had  for  years  been  highly 
valued  amongst  all  claases  of  practitioners,  as  that  of  a  very  skilled 
consultant,  and  his  reputation  had  received  an  important  impetus 
amongst  the  highest  class  of  patients  and  their  professional  attend-  J 
ants,  more  especially  since  his  removal  from  Southwark  about  two 
years  ago  to  his  late  well-appointed  residence  in  Grosvenor  Street. 

As  proof,  also,  of  the  esteem  in  which  he  was  held  by  Insurance 
Office  Directors,  who  make  it  their  business  to  appraise  the  value 
of  their  medical  officers,  it  is  worthy  of  note  that  he  held  the  post  of  I 
physician  to  two  or  three  assurance  companies.  He  was  also  ex¬ 
aminer  to  the  Bournemouth  Sanatorium.  His  life  was  thus  largely 
devoted  to  matters  of  a  public  nature  ;  he  was,  however,  fond  of 
Alpine  climbing,  and,  years  ago,  he  was  an  ardent  mountaineer 
during  his  autumn  holidays. 

This  meagre  sketch  of  the  chief  events  and  pursuits  of  Dr.  ] 
Fagge’s  life  will  testify  to  his  varied  ability  and  intelligent  labouri- 
ousness,  and  in  a  sense  to  the  marked  confidence  and  high 
position  he  was  achieving.  His  loss  will  be  severely  felt  at  Guy’s  j 
Hospital.  A  consideration  of  the  character  and,  amount  of  his  life’s 
work,  and  of  the  suddenness  of  his  death,  impels  one  to  recall  to  * 
mind  the  very  similar  career  of  the  late  Dr.  Murchison,  whose  sud¬ 
den  loss  St.  Thomas’s  men  mourn  unto  this  day.  It  is  melancholy 
to  register  the  great  gaps  that  the  deaths  of  these  two  physicians  ; 
have  produced,  and  the  fair  hopes  entertained  respecting  each  which 
death  has  ruthlessly  destroyed.  As  we  have  already  remarked,  Dr. 
Fagge’s  prospects  were  such  as  were  apparently  opening  to  him  a 
way  to  the  very  highest  professional  honburs.  For  assuredly,  if  an 
unblemished  character,  good  social  standing,  proneness  to  hospi¬ 
tality,  troops  of  friends,  a  brilliant  university  career,  high  profes¬ 
sional  attainments,  and  an  ardent  love  for  the  investigation  of 
scientific  problems,  could  combine  to  render  a  man  useful  to  his  I 
fellow  creatures  and  to  conduct  himself  to  wealth  and  fame,  they 
seemed  to  have  been  so  united  in  the  case  of  Charles  Hilton  Fagge. 

Sir  William  Gull  kindly  sends  us  the  following  notes,  which  we 
are  privileged  to  publish. 

“  Guy’s,  the  profession,  and  the  public,  have  had  a  great  loss  in 
the  death  of  Dr.  Hilton  Fagge,  at  so  early  an  age.  Until  the  un¬ 
fortunate  malady,  which  caused  his  death,  made  itself  evident,  it 
was  the  hope  and  expectation  of  his  friends,  that  Dr.  Fagge  would 
make  a  very  high  position  for  himself  in  the  practice  of  his  profes¬ 
sion.  There  were  few  men  better  acquainted  than  he  was  with  the 
literature  of  medicine,  and  his  knowledge  in  this  respect  was  main¬ 
tained  and  made  useful  by  the  large  extent  of  his  clinical  experi¬ 
ence.  His  practical  work  was  carried  on  in  a  singularly  careful, 
exact,  and  honest  spirit.  He  is  in  this,  and  in  many  other  respects, 
to  be  associated  in  memory  with  the  late  Dr.  Murchison.  Both  died  , 
under  nearly  the  same  conditions  of  disease,  aW  both  in  the  con¬ 
tinuance  of  their  work.  Both  were  examiners  in  medicine  at  the 
University  of  London,  both  physicians  to  large  hospitals  ;  and  both 
died  at  near  the  same  age. 

“They  who  had  the  privilege  of  knowing  Dr.  Fagge  intimately, 
will  know  how  justly  his  memory  deserves  our  deepest  affection;  i 
and  will  feel  that,  by  his  death,  we  have  been  deprived  of  one  of  our 
truest  workers. 

“  It  has  long  been  an  open  secret  with  his  nearest  friends,  that 
he  had  an  aneurysm  of  the  arch  of  the  aorta,  and  disease  of  the 
aortic  valves  with  regurgitation.  To  these  conditions  he  was  fully 
alive ;  but  he  was  desirous,  and  on  the  whole  it  was  thought  best, 
that  he  should  continue  his  practice,  observing  such  care  as  was 
compatible  with  its  duties.  This  he  did  unswervingly  until  his  last 
day,  and,  indeed,  until  within  a  few  hours  of  his  death. 

“  He  was  more  especially  under  the  medical  guidance  and  care  of 
his  colleagues,  Dr.  Wilks  and  Dr.  Moxon: 

“It  is  to  be  hoped  that  his  book  on  the  Practice  of  Medicine, 
which  occupied  so  much  of  his  time  for  several  years,  will  not  be 
lost  to  the  profession.  It  was  on  the  eve  of  publication.  It  would 
be  a  double  loss,  if  death  destroyed  both  the  worker  and  his  work.  ’ 

Dr.  Fagge  married,  ten  or  eleven  years  since,  Miss  Briscoe, 
of  Wanstead,  and  leaves  his  widow  and  two  daughters  to  lament 
their  irreparable  loss.  His  only  son  died  a  few  years  ago. 

The  deepest  condolence  with  the  members  of  the  family  thus  sudden¬ 
ly  thrown  into  mourning  will  be  felt  by  all  classes  in  the  profession  ; 
and  the  expression  of  this  feeling  has  already  been  evinced  by  the  mem¬ 
bers  of  the  Council  of  the  Metropolitan  Counties  Branch  of  our  Associ¬ 
ation,  who,  at  their  meeting  on  Tuesday,  Unanimously  requested  their 
President,  Dr.  C.  J.  Hare,  to  communicate  to  Mrs.  Fagge  the  very  great 
sympathy  entertained  by  them  for  her  in  her  great  affliction.  The  stu¬ 
dents  of  Guy’s  Hospit  al  have,  as  our  columns  show,  also  passed  a 
similar  resolution. 
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LOUIS  BORCHARDT,  M.D.,  Manchester. 

The  death  of  Dr.  Borchardt,  which  we  had  last  week  the  painful 
duty  of  announcing  as  imminent,  has  cast  a  deep  shadow  of  sorrow 
over  the  profession  in  Manchester,  where  he  had  spent  thirty  years 
of  his  working  life,  and  was  well-known,  greatly  beloved,  and  much 
respected  by  his  professional  brethren.  Dr.  Borchardt  was  born  and 
educated  in  Prussia,  and  was  a  Doctor  of  Medicine  of  Berlin,  taking 
his  degree  in  1838.  Early  in  life  he  displayed  great  devotion  to 
professional  work,  and  distinguished  himself  as  a  Commissioner  for 
the  Prussian  Government  in  Upper  Silesia  in  1845,  when  an  epi¬ 
demic  of  typhus  fever  was  raging.  His  ardent  liberal  proclivities  in 
politics  induced  him  to  take  a  part  with  the  insurrectionary  party 
of  1848,  and,  as  a  sequel,  he  was  subjected  to  such  oppression  from  the 
Government,  as  to  compel  him  to  seek  practice  elsewhere.  He  settled 
in  Manchester  in  1852,  and  soon  made  a  mark  on  account  of  his 
knowledge,  independence  of  character,  high  intelligence,  and  ex¬ 
cellent  professional  information.  In  1853  he  became  connected  with 
the  Children’s  Dispensary,  which  developed  in  time  into  the  Child¬ 
ren’s  Hospital  at  Pendlebury,  a  model  institution,  which  was  visited 
and  much  admired  by  a  large  number  of  the  members  of  the  British 
Medical  Association  on  the  occasion  of  the  last  meeting  at  Man¬ 
chester.  He  was  for  twenty-five  years  honorary  physician  of  the 
hospital  and  dispensary,  and  one  of  the  new  pavilions  of  the  new 
building  has  been  named  after  him  the  “  Borchardt  Ward.”  At 
the  close  of  1879,  a  marble  bust  of  Dr.  Borchardt  was  placed 
in  the  hospital,  and  a  sum  of  £1,000  was  presented  to  him  by  the 
friends  of  the  institution,  and  he  was  at  the  same  time  appointed 
consulting  physician.  He  devoted  himself  for  a  long  series  of  years 
to  the  interest  of  the  Children’s  Hospital,  and  must  be  ranked  al¬ 
most  among  its  founders. 

In  the  British  Medical  Association,  he  had  been  for  some  time  a 
member  of  the  Committee  of  Council,  and,  at  the  time  of  his  death, 
occupied  the  position  of  president  of  the  Lancashire  and  Cheshire 
Branch.  He  was  also  at  one  time  president  of  the  Manchester 
Medical  Society. 

#  Dr.  Borchardt  identified  himself,  throughout  his  career,  with  the 
liberal  side  of  every  public  question.  At  the  meeting  of  the  Asso¬ 
ciation  at  Bath  in  187S,  he  was  a  convinced  advocate  of  the 
claims  of  the  admission  of  medical  women  to  an  equal  footing 
with  medical  men  in  the  profession  and  in  the  Associa¬ 
tion.  He  was  an  active  and  energetic  friend  of  the  organi¬ 
sation  of  provident  medical  dispensaries.  He  never  feared  to  "face 
unpopularity,  and  did  not  hesitate  publicly  to  advocate  opinions 
which  he  believed  to  be  just  and  liberal,  in  the  face  of  hostile 
majorities.  At  the  last  annual  meeting  at  Liverpool,  he  was 
present,  and  manifested  all  his  irsual  vigour  of  mind  and  body  ;  his 
health,  however,  had  somewhat  failed  him  of  late,  and  he  succumbed 
on  November  17th  to  an  attack  of  obstruction  of  the  bowel.  He 
leaves  behind  him  the  reputation  of  a  man  of  honour,  honesty,  courage, 
public  spirit,  and  intelligence.  Such  characteristics  are  apt  to  lead  a 
man  through  thorny  paths,  but  they  also  lead  him  to  the  goal  of  duty 
and  usefulness.  Dr.  Borchardt  won  the  palm  which  he  coveted  ; 
be  lived  honoured  and  respected,  and  in  his  death  he  leaves  a  name 
which  his  friends  and  family  will  long  cherish. 


UNIVERSITY  INTELLIGENCE, 

UNIVERSITY'  OF  CAMBRIDGE. 

Examinations  in  Elementary  Biology.— The  special  board 
for  medicine  publish,  for  the  guidance  of  students  proceeding  to 
medical  and  surgical  degrees,  the  following  schedule  defining  the 
range  of  the  examination  in  elementary  biology  under  the  regula¬ 
tions  which  come  into  effect  on  the  first  day  of  January,  1884.  The 
examination  in  elementary  biology  will  have  reference  to — 1.  The 
fundamental  facts  and  laws  of  the  morphology,  histology,  physio¬ 
logy.  and  life-history  of  plants  as  illustrated  by  the  following  types: 
Xicccluiromyces,  Protocoocus,  Mucor,  Spirogyra,  Chara  or  Nitella,  a 
fern,  Pinus ,  and  an  angiospermous  flowering  plant.  2.  The  funda¬ 
mental  facts  and  laws  of  animal  morphology,  as  illustrated  by  the 
following  types:  Amceba,  Paramecium  or  Yorticclla,  Hydra,  Lum- 
bricu* ,  Astacus,  Anodon,  Amphioxus,  Scgllium,  Rana,  Lcjms.  Under 
the  head  of  vegetable  physiology,  the  student  will  not  be  expected 
to  deal  with  special  questions  relating  to  the  more  highly  differen¬ 
tiated  flowering  plants.  He  will  be  expected  to  show  a  practical 
knowledge  of  the  general  structure  of  each  of  the  animal  types 
above  specified,  and  an  elementary  knowledge  of  the  chief  biological 


laws  which  the  structural  phenomena  illustrate.  He  will  also  be 
expected  to  show  an  elementary  knowledge  of  the  general  develop¬ 
mental  history  of  Amphioxus  and  of  liana.  He  will  not  be  ex¬ 
pected  to  deal  with  purely  physiological  details. 


Degrees  in  Medicine  and  Surgery. — At  a  Congregation  onNov 
15th,  the  report  of  the  Special  Board  of  Medicine  recommend¬ 
ing  amended  regulations  for  the  degrees  of  Bachelor  of  Medicine, 
Bachelor  of  Surgery,  and  Master  of  Surgery  was  approved.  It  was 
opposed  by  some  members  of  the  Senate,  but  the  Proctor  declared  it 
carried,  and  under  the  new  regulations  as  to  proceedings  at  Con¬ 
gregations,  his  decision  not  being  challenged,  the  votes  were  not 
taken  separately,  as  heretofore  had  been  the  custom  . 

A  SUM  of  £3fl0  wras  on  November  15th  granted  to  the  Special 
Board  for  Biology  and  Geolog}’-,  for  the  purpose  of  providing  addi¬ 
tional  teaching  for  the  classes  in  animal  morphology. 

Professorship  of  Pathology. — -It  is  intended  to  elect  a  Pro¬ 
fessor  of  Pathology  in  the  University,  at  a  stipend  of  £800  a  year. 
The  election,  we  understand,  will  not  take  place  before  May. 

The  following  is  the  text  of  the  speeches  made  by  the  Public  Orator 
(Mr.  Sandys)  in  presenting  Professors  Foster  and  Macalister  for 
the  degree  of  M.A.,  in  the  Cambridge  Senate  House  on  the  8th 
November. 

“  Dignissime  domine,  domine  Procancellarie  et  tota  Academia: 
In  hoc  ipso  loco,  duodecim  abhinc  annos,  unum  e  Collegii  maximi 
Prclectoribus  auspiciis  optimis  titulo  vestro  honorifico  exornastis. 
Hodie  eundem,  tot  annorum  usu  et  experientia  spectatum  proba- 
tnmque,  et  Academic  totius  Professoribus  merito  adscriptum, 
senatus  nostri  in  ordinem  honoris  causa  adsciscimus.  Quantum 
interim,  hujus  prcsertim  laboribus,  inter  alumnos  nostros  creverit 
vigueritque  physiologic  studium,  vosmet  ipsi  omnes  animo  grato 
recordamini.  Ut  animantium  in  corporibus  ex  ipso  corde,  velut  e 
fonte  quodam,  salutares  illi  sanguinis  rivi  per  membra  omnia  fiuunt 
refluuntque ;  non  aliter  corporis  Academici  in  partes  quam  pluri- 
mas  ex  hoc  fonte  scientic  flumina  efiluxisse  atque  inde  rursus 
redundasse  dixerim.  Tali  e  fonte  quot  alumnis  vires  novc  red- 
ditc  sunt ;  quotiens  ex  alumnis  rivuli  fontem  ipsum  denuo  auxe- 
runt !  E  discipulis  vero  tarn  multis  cum  magistro  tanto  feliciter 
consociatis,  plurimos  adhuc  superesse,  nonnullos  etiam  adesse  hodie 
gaudemus ;  unum  ilium  non  sine  lacrimis  desideramus  qui,  nas- 
centis  vitc  primordiis  hujus  auxilio  sagacissime  investigatis,  nuper 
inter  Alpium  culmina,  in  ipso  ctatis  fiore,  morte  immatura  e  nobis 
est  abreptus.  Talium  filiorum  progenies  Matri  Aim*  indies  nova 
succrescat :  magistrorum  talium  accessionibus  et  Professorum  et 
Senatorum  ordo  identidem  nobis  augeatur  ! 

“  Vobis  prcsento  Collegii  Sacrosantc  Trinitatis  socium,  Physio¬ 
logic  Professorem  illustrem,  Michaelem  Foster.” 

“  In  Professoribus  novis  vestro  omnium  nomine  salutandis.  fato 
quodam  iniquo  successoris  laudes  decessoris  desiderio  nonnun- 
quam  aliquatenus  imminui  videntur.  Hodie  vero  ornat  adhuc 
Professorum  ordinem  eloquentissimus  ille  Anatomic  Professor 
quem  diu  sumus  admirati.  Integro  igitur  sinceroque  guadio  Professo¬ 
rem  ilium  salvere  jubemus,  quem  Caledonia  Hiberniae  quondam 
donavit,  Hibernia  Britannic  nuper  reddidit.  Salutamus  virum, 
qui  corporis  humani  scientiam  interiorem,  antiquissimum  illud  atque 
regium  (uti  nuper  audivimus)  scribendi  argumentum,  quasi  pro- 
priam  provinciam  penitus  exploravit ;  qui,  ne  his  quidem  finibus 
contentus,  sed  etiam  in  alias  rerum  nature  regiones  egressus,  non 
modo  de  zoologia  et  de  comparativa  que  dicitur  anatomia  egregie 
meritus  est,  sed  geologic  quoque  operam  singularem  impendit, 
petrographic  presertim  recentiores  progressus  curiositate  minuta 
perscrutatus.  Idem  et  litterarum  amore  et  linguarum  peritia 
insignis,  inter  rerum  antiquarum  monumenta  ne  hieroglyphica 
neglexit,  neque  historiam  ecclesiasticam  intactam  reliquit  Ergo 
non  uni  tantum  Colleglo  sed  toti  Academic  gratum  est,  virum 
tot  tantisque  animi  dotibus  instructum,  societati  illi  tarn  cito 
esse  adscriptum,  cui  medicine  studia  commendavit  olim  vir  et  de 
litteris  antiquis  et  de  scientiis  recentioribus  prcclare  meritus, 
Thomas  Linacre. 

“  Vobis  presento  Collegii  Divi  Johannis  socium,  Anatomic  Pro¬ 
fessorem  insignem,  Alexandrum  Macalister.” 


Medical  Mayors. — Dr.  Humble  has  been  re-elected  mayor  of 
Corfe  for  the  coming  year.  Mr.  T.  B.  Keetley  has  been  unanimously 
elected  mayor  of  the  town  of  Grimsby,  of  which  he  has  been  for 
many  years  town  councillor,  alderman,  and  magistrate. 
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MEDICO-LEGAL  NOTES  AND  QUERIES, 

ACTION  FOR  FEES  FOR  PROFESSIONAL  SERVICES,  BY  THE 
PRESIDENT  OF  THE  ROYAL  COLLEGE  OF  SURGEONS  IN 

IRELAND. 

On  Wednesday  last,  November  21st,  the  action  brought  against  the 
Government  by  Mr.  Wheeler,  President  of  the  College  of  Surgeons 
in  Ireland,  claiming  £1,470  for  professional  services  rendered  to  Mr. 
Thomas  S.’ Carter,  who  was  fired  at  and  wounded  on  the  15th  of 
March,  1882,  near  Belmullet,  county  Mayo,  came  on  for  trial  before 
Mr.  Justice  Harrison  and  a  special  jury,  in  the  Common  Pleas 
Division.  The  action  being  against  the  Crown  was  in  the  form  of  a 
petition  of  right,  which  was  traversed  by  the  Attorney-General. 
The  particulars  of  the  bill  of  fees  were  Five  professional  visits 
to  Belmullet  in  March  and  April,  £656  os. ;  operation,  £52  10s. ; 
detained  five  days  in  March,  £105 ;  detained  three  days  in  April  and 
removing  from  Belmullet  to  Ballina  £210  ;  attendance  in  Dublin, 
£31  10s.  ;  paid  railway  fare  for  two  assistants,  £5  3s.  ;  paid  convey¬ 
ance  from  Ballina  to  Belmullet  and  Belmullet  to  Ballina,  £8  3s. 
The  Attorney-General  stated  in  his  answer  that  the  late  Thomas 
Henry  Burke,  Under-Secretary  to  the  Lord  Lieutenant,  did  not  enter 
into  the  agreement  with  the  petitioner,  and  that  if  he  did  entei 
into  any  agreement  the  same  was  an  agreement  to  pay  him  in  the 
event  only  of  Mr.  Carter  being  himself  unable  to  pay  the  suppliant 

for  his  attendance.  ,  , 

Messrs.  Monroe,  Q.C.,  John  G.  Gibson,  Q.C.,  and  Stanhope  Hemp¬ 
hill  were  counsel  for  the  petitioner;  the  Attorney -Geneial,  M.i  ., 

the’ Solicitor-General,  and  Mr.  Dodd,  appeared  for  the  Queen. 

The  court  was  densely  crowded,  and  a  number  of  ladies  occupied 
seats  in  one  of  the  galleries. 

Mr.  Hemphill  having  opened  the  petition,  Mr.  Monroe,  Q.C., 
stated  that  the  claim  in  this  case  was  brought  by  Mr.  W.  I.  Wheeler, 
in  reference  to  certain  services  which  he  had  performed  in  conse¬ 
quence  of  being  retained,  as  he  alleged,  by  the  Government.  It  was 
unnecessary  to  say  anything  of  the  reputation  of  his  client,  who 
now  stood  at  the  head  of  his  profession  as  President  of  the  Royal 
College  of  Surgeons.  The  circumstances  under  which  the  services 

of  Mr.  Wheeler  were  retained  were  these. 

On  the  way  home  from  Belmullet  on  March  15th,.  1882,  Mr.  Cai- 
ter  a  landed  proprietor,  was  dangerously  wounded  in  one  knee  by 
a  shot  fired  from  behind  a  hedge.  The  resident  magistrate  put 
himself  in  communication  with  the  Castle,  in  consequence  of  which 
Mr.  T.  Hamilton,  by  order  of  the  late  Mr.  T.  H.  Burke,  sent  to  Air. 
Wheeler’s  house ;  that  surgeon  was  not  at  home,  but  found  a  note 
begging  him  to  proceed  at  once  to  the  Castle.  There  Air.  Hamilton 
told  him  that  the  Government  were  desirous  that  the  first  surgical 
talent  should  be  procured,  and  asked  him  to  attend  to  the  case. 
Air.  Wheeler  replied,  “  If  I  undertake  this  duty  on  the  retainer  of 
the  Government  my  professional  fees  will  be  125  guineas  a  visit. 
Air  Hamilton  then  said  that  before  when  they  sent  a  gentleman  to 
the  country  on  the  part  of  the  Government  his  fee  was  only  100 
guineas,  to  which  Air.  Wheeler  answered  that  his  fee  would  be 
125  guineas.  Air.  Hamilton  said  he  understood  the  difference  was 
owing  to  the  distance  that  had  to  be  travelled.  It  was  then 
arranged  that  Air.  Wheeler  should  go,  and  having  arrived  at  Ballina 
he  had  at  three  o’clock  in  the  morning  to  go  a  further  distance  of 
forty-two  Irish  miles  on  an  outside  car,  guarded  by  constabulary, 
arriving  at  Belmullet  at  ten  o’clock.  Air.  Wheeler  found  Air.  Carter  s 
knee  shattered,  but  the  patient  was  in  so  alarming  a  state  of  shock 
that  no  operation  could  be  performed  at  once.  Mr.  Wheeler  left  on  the 
following  evening,  and  reached  Dublin  on  Alarch  18th.  On  the 
same  day,  Air.  Hamilton  wrote  out  a  memorandum  to  the  effect 
that  if  Air.  Carter  should  be  unable  to  pay  the  fees  which  proved 
to  be  the  case,  as  that  gentleman  was  in  very  reduced  circum¬ 
stances,  through  his  tenants  refusing  to  pay  their  rents  Air 
Wheeler’s  claims  would  be  favourably  considered  by  the  Govern¬ 
ment.  Air.  AVheeler  felt  assured;  and  on  Alarch  19th  he  went  once 
more  to  Belmullet,  but  found  that  Air.  Carter  was  still  unfit  for 
operation.  On  Alarch  22nd,  Air.  Wheeler  returned  to  Belmullet  with 
two  assistants,  Messrs.  Middleton  and  Corry,  and  performed  the 
amputation  under  very  trying  circumstances,  remaining  two  days 
at  Belmullet  to  watch  the  result,  and  leaving  his  assistants  in 
attendance.  On  March  28th,  Mr.  AVheeler  had  to  go  again  to  see 
Air.  Carter,  as  symptoms  of  pymmia  had  appeared.  The  patient 
got  better;  but  on  April  8th  Air.  AVheeler  personally  superin¬ 
tended  his  removal  to  Ballina,  for  which  service  he  charged  only 
the  ordinary  fee,  100  guineas.  On  May  5th,  Mr.  AVheeler,  after  re- 
peatedly  visiting  Alr.Carter,  who  had  been  ultimately  brought  to  Dublin, 


sent  in  his  account  to  Air.  Burke,  who  was  assassinated  on  the  fol¬ 
lowing  day.  After  a  great  deal  of  disputing  and  correspondence  with 
the  authorities  at  the  castle,  the  matter  was  referred  from  Air.  < 
Thomas  Hamilton  to  the  Under-Secretary,  and  from  the  Under-  ; 
Secretary  to  the  Chief  Secretary,  and  then  to  the  Lord  Lieutenant, 
and  then  to  the  Treasury,  the  result  being  that  Air.  AVheeler  was  not  j 
paid  that  which  was  honestly  and  legally  due  to  him.  He  had  been 
five  times  to  Belmullet,  between  Alarch  15th  and  April  8th,  per-  ; 
formed  the  amputation,  remained  eight  days  in  attendance,  super-  i 
intended  the  removal  of  Air.  Carter  to  Ballina,  \isited  him  twice 
there,  attended  him  for  nearly  three  months  at  Dublin,  and  paid  all 

his  own  expenses.  .  .  .  , 

Air.  AVheeler  corroborated,  in  his  evidence,  the  statements  made 
by  his  counsel  ;  on  being  cross-examined  by  the  Attorney-General, 
he  admitted  that  he  had  been  recommended  to  moderate  his  claim, 
but  refused,  as,  had  he  consented  to  reduce  them,  it  would  look  as 
though  he  had  been  acting  unfairly  at  first. 

Air  Aliddleton  was  next  examined,  and  gave  evidence  as  to  the 
attendance  on  Air.  Carter.  The  witness  and  Air.  Corry  watched  al¬ 
ternately  night  and  day.  They  were  boycotted,  both  in  Belmullet 
and  Ballina.  The  servants  left  the  house,  and  they  were  compelled 
to  cook  for  themselves.  As  he  believed  there  was  some  tampering 
with  the  meat  supplied  to  Air.  Carter,  he  had  to  go  to  the  butcher’s 

himself  and  buy  the  meat.  .  .  . 

Air.  Carter  was  next  examined,  and  detailed  the  circumstances  of 

the  attack  made  on  him.  _  .  , 

Surgeon  Butcher  deposed  that  in  his  opinion  Surgeon  AVheeler  s 
claim  was  very  small.  His  fee  of  125  guineas  for  going  to  Belmul¬ 
let  was  very  moderate,  and  if  he  (witness)  were  called  upon  to  per¬ 
form  the  same  duty  he  would  charge  double  the  fee.  He  always 
separated  the  fee  for  attendance  and  the  fee  for  an  operation. 

Dr.  Kidd  also  said  that  in  his  opinion  Air.  AVheeler’s  claim  was 
very  moderate. 

Surgeon  Tufnell  gave  corroborative  evidence. 

The  further  hearing  of  the  case  was  resumed  on  Thursday  morn- 
in<r  The  Attorney-General,  addressing  the  Court,  said  there  could 
be  no  doubt  as  to  the  great  value  of  Air.  AVheeler’s  services  in  this 
instance,  nor  as  to  his  great  professional  standing  ;  these  were  mat¬ 
ters  which  were  beyond  dispute.  The  learned  attorney  observed 
that  those  representing  the  Government  had  cast  upon  them,  in 
reference  to  this  claim,  the  duty  of  protecting  the  public  in  its 
pecuniary  interests,  and  of  deciding  what  was  the  right  and  proper 
course  to  take.  Air.  AVheeler’s  attendance  upon  Air.  Carter  originated 
in  the  telegram  which  has  been  mentioned  in  the  court  and  read ; 
that  telegram  intimated  to  the  Government  that  Air.  Carter  wished 
for  his  services.  He  was  sent  undoubtedly  at  the  instance  of  the 
Government,  and  commenced  the  attendance  which  resulted  so  satis¬ 
factorily.  Under  the  circumstances, it  was  necessary  to  make  a  prompt 
decision,  and  Air.  AVheeler  was  sent  down  immediately.  His  account 
of  the  interviews  which  he  had  with  Air.  Hamilton  was  very  clear 
and  very  specific.  Though  Air.  Hamilton  was  not  himsell 
actually  one  of  the  members  of  the  Government,  it  was  through 
him  that  the  interviews  with  Air.  AVheeler  were  conducted. 
Air  AVheeler’s  account  of  these  interviews,  given  in  court,  did  not 
tally  with  the  recollection  of  Air.  Hamilton  in  important  particulars 
of  the  case.  The  Attorney-General  made  this  statement  in  the  presence 
of  Air.  Hamilton  himself,  upon  official  authority  and  information 
which  could  be  proved;  but,  until  Air.  AVheeler  gave  his  evi¬ 
dence  in  court,  no  one  connected  with  Government  had  an  idea 
that  he  was  going  to  depose  to  the  state  of  facts  which  he  men¬ 
tioned  in  court,  nor  was  the  arrangement  previously  understood 
by  which, under  special  circumstances,  he  was  to  be  paid  12o  guineas  a 
visit.  On  the  contrary,  the  only  information  they  had  before  what 
was  heard  in  court  as  to  the  nature  of  the  attendance  or  r.. 
AVheeler,  was  that  contained  in  the  memorandum  which  he  himseit 
kept,  and  which  was  substantially  the  same  as  the  report  of  Air. 
Hamilton  to  the  Government  at  the  time.  Now,  under  the  circum¬ 
stances,  the  Attorney-General  did  not  wish  to  raise  any  1SS“ j 
as  to  the  accuracy  of  such  a  gentleman  as  Air.  AVheeler.  It  was 
therefore  decided  to  accept  his  statement  as  an  accurate  narra¬ 


tion  of  what  had  occurred. 

Air.  Alonroe,  Q.C.,  said  the  case  made  by  Surgeon  A\  heeler  no 
was  the  case  he  had  made  all  along,  in  the  correspondence  wmen 

took  place  with  the  Crown  officials.  ,  .  ,  , 

Judge  Harrison  expressed  the  pleasure  with  which  lie,  am  , 
sure  the  public  also,  heard  of  the  decision  the  law  officia  s  o 
Crown  had  arrived  at.  He  was  sure  it  was  a  course  tha  ^ 
approved  of  by  the  Government,  and  even  by  Her  Majesty  .t  «n 
were  in  court.  He  had  himself  passed  through  the  hands  ot  a 
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'tninent  surgeon  ;  and,  from  his  own  experience,  he  would  say  that 
he  visits  charged  by  Dr.  Wheeler  were  not  only  not  too  many,  but 
vere  absolutely  essential. 

A  verdict  was  then  entered  for  the  plantiff,  with  costs. 


LIABILITIES  OF  MEDICAL  MEN  FOR  NEGLECT. 
CHARGES  of  neglect  are  easily  brought  against  medical  prac- 
itioners,  and  unless  completely  refuted,  leave  their  sting  behind 
hem,  even  though  dismissed  as  baseless.  In  the  ordinary  course  of 
lis  practice  a  medical  man  is  not  obliged  to  undertake  any  case 
inless  he  choose,  though  if  he  do  undertake  it,  he  is  of  course  bounc 
o  give  it  adequate  attention  and  skill.  He  incurs  no  liability,  civil 
>r  criminal,  if  he  fails  to  attend  a  patient  who  sends  for  him  at  a 
imc  when  it  is  inconvenient  for  him  to  go,  or  whom  for  pecuniary 
>r  other  reasons  he  may  prefer  not  to  visit.  True  it  is.  that  if  he 
tays  away  and  anything  serious  happens  to  the  person  who  sent  for 
lim,  he  will  probably  injure  his  reputation  and  his  practice;  and 
:onsequently  a  doctor  is  most  unwilling  as  a  rule  to  refuse  to  visit  a 
patient  who  has  sent  for  him,  and  will  generally  make  consider- 
ible  efforts  to  go  even  at  the  cost  of  inconvenience  to  himself.  The 
)ublic  have  got  used  to  their  doctor  coming  as  soon  as  sent  for,  and 
10  doubt  many  of  them  have  unconsciously  acquired  the  idea  that 
ie  is  bound  to  come  when  called.  This  idea,  as  we  see,  is  unfounded 
n  the  case  of  the  ordinary  practitioner,  but  many  doctors  have 
ntered  into  contracts  which  do  oblige  them  to  attend  to  people  who 
equire  their  services.  The  commonest  case  is  that  of  Poor-law 
nedical  officers,  who  by  contract  with  the  guardians  undertake  to 
ttend  any  person  in  their  district  to  whom  the  relieving 
fficer  shall  have  given  an  order  for  medical  relief.  Such 
'vople  are  unpleasant  patients,  and  attendance  on  them  may 
blige  the  postponement  of  a  visit  to  paying  patients.  But  the 
-arish  doctor  has  already  undertaken  the  duty  of  attending  to  the 
auper  patient,  and  is  liable  criminally  if  any  mischief  should  take 
lace  in  consequence  of  his  failure  to  attend.  Not  many  years  ago 
medical  man  was  convicted  of  manslaughter,  and  sentenced  to 
ix  months’  imprisonment,  because  he  failed  to  attend  a  woman  in 
er  confinement  after  the  relieving  officer’s  order  had  been  left  at 
is  surgery.  The  liability,  in  the  case  of  a  medical  man  who  has 
ndertaken  to  attend  a  particular  class  of  patients,  or,  it  might  be 
ny  individual,  is  a  serious  one,  and  one  which  sometimes  leads  to 
3rious  penal  consequences.  Civil  actions  against  medical  men  to 
icover  damages  for  negligence,  are  occasionally  brought  into  the 
ourts.  Such  actions  are  more  generally  founded  on  alleged  un- 
cilfulness  or  carelessness  in  attending  to  a  case,  than  on  failure  to 
ttend  at  all.  This  follows  naturally  from  the  fact  already  pointed 
'.it,  that  the  duty  to  attend  is  a  duty  arising  from  contract,  and 
ot  merely  from  the  fact  of  a  medical  man  being  sent  for.  Until 
e  agrees  to  attend,  he  is  not  bound  to  do  so  ;  and  when  he  once 
jrees,  he  is  not  likely  to  fail  to  attend,  whatever  his  shortcomings 
■ay  be  in  the  matter  of  skill  or  care.  Still,  failure  to  attend,  if 
ie  contract  to  attend  has  once  been  made,  either  with  the  indi¬ 
dual  patient  or  with  the  body  to  which  he  belongs,  is  a  breach  of 
mtract,  winch  may  undoubtedly  give  rise  to  a  good  cause  of 
:tion.  Such  an  action  was  tried  the  other  day  in  the  Norwich 
ounty  Court.  Thomas  Stringer,  the  plaintiff,  was  a  member 
a  friendly  society  calling  itself  the  Wenbury  Court  of  Foresters, 
id  the  defendant,  Mr.  Wm.  Thompson,  was  the  medical  officer  of 
ie  society,  and  bound  to  attend  its  members.  The  plaintiff’s  case 
as  that  Mr.  Thompson  had  several  times  neglected  to  attend  him, 
tough  sent  for,  and  that,  in  consequence,  he  had  been  obliged  to 
it  himself  in  the  hands  of  another  medical  man,  and  he  brought 
e  action  to  recover,  as  damages,  the  amount  of  that  doctor’s 
targes.  Mr.  Thompson  denied  the  charge  of  negligence,  and  showed 
at  Stringer  had  already  brought  the  case  before  the  officials  of  the 
lendly  society,  who  had  decided  against  him.  The  Judge  dis¬ 
used  the  case  on  the  ground  that  by  the  rules  of  the  society  the 
spute  was  one  which  was  to  be  settled  by  the  society,  and  not  in 
court  of  law  ;  but  at  the  same  time  said  that  there  was  no  founda- 
m  for  the  charge  of  neglect  brought  against  Mr.  Thompson.  He 
us  escapes  from  a  claim  which  must  have  caused  him  consider- 
'le  vexation  and  annoyance,  but  the  action  was  one  which  un- 
>ubtedly  was,  in  point  of  law,  maintainable,  though,  fortunately  it 
is  not  a  very  usual  one.  As  it  failed,  it  will  probably  not  suggest 
other  people  to  bring  forward  similar  claims  ;  but  the  fact  of  its 
ving  been  brought  may,  nevertheless,  serve  as  a  useful  reminder, 
pecially  to  young  practitioners,  that  medical  appointments  involve 
qxmsibilities,  which  may  turn  out  to  be  more  serious  than  at  first 
:ht  appears,  and  which  are  often  quite  out  of  proportion  to  the 
loluments  to  be  derived  from  them. 


PARTNERSHIP  AND  VACCINATION  GRANTS. 

A  correspondent  asks  whether,  in  the  case  of  an  ordinary  partnership,  both 
partners  should  claim  a  share  in  the  grant  for  efficient  vaccination,  and  is 
such  grant  to  be  regarded  as  professional  earning,  or  simply  as  a  present  to 
the  one  partner  who  fills  the  office  of  public  vaccinator? 

*  III  the  absence  of  any  specific  preliminary  arrangements,  it  would 
appear  to  us  that  both  partners  should  have  a  claim  to  share  in  the  grant; 
and,  even  if  only  one  partner  take  part  in  the  vaccinations,  it  would  seem 
equitable,  as  a  general  rule,  that  all  professional  earnings  of  every  kind  should 
be  carried  to  the  general  partnership  account  . 


PUBLIC  HEALTH 

POOR-LAW  MEDICAL  SERVICES. 


LOCAL  GOVERNMENT  BOARD  INQUIRY. 

At  the  usual  meeting  of  the  St.  George’s-in-the-East  Board  of  Guar- 
dians,  on  Friday,  the  Clerk  (Mr.  Browne)  read  a  letter  from  the  Local 
Government  Board  in  reference  to  the  official  inquiry  recently  held 
by  Dr.  Bridges,  Local  Government  Board  Inspector,  into  the  circum¬ 
stances  attending  the  death  of  an  inmate  named  John  Simmonds, 
respecting  which  a  coroner’s  jury  had  returned  a  verdict  to  the  effect 
that  death  had  been  accelerated  by  the  man  being  kept  at  oakum¬ 
picking.  The  communication,  after  reviewing  the  evidence  given  on 
oath  at  the  inquiry,  proceeded  as  follows :  “  Under  these  circum¬ 
stances,  it  appears  to  the  Board  that  no  sufficient  evidence  has  been 
brought  forward  to  connect  John  Simmonds’s  death  with  his  em¬ 
ployment  at  the  very  slight  task  of  work  allotted  to  him  in  the 
oakum-shed.  The  opinion  expressed  by  the  jury,  in  returning  their 
verdict  at  the  coroner’s  inquest,  was,  doubtless,  based  on 
the_  evidence  given  by  Dr.  Cooper,  the  late  medical  su¬ 
perintendent  of  the  infirmary,  to  the  effect  that  the  man’s 
death  was  accelerated  by  his  remaining  at  oakum-picking,  after 
it  had  been  reported  that  he  was  in  an  unfit  state  to  go  through 
that  labour.  The  Board,  however,  find  that  no  special  report  was 
made  by  Dr.  Cooper  respecting  the  case  of  John  Simmonds,  but 
that  his  name  was  included  in  a  list  of  thirty-eight  persons,  whom 
the  medical  superintendent,  in  July  last,  was  of  opinion  should 
not  be  employed  in  oakum  picking ;  that  the  guardians  entertained 
a  different  view ;  and  that,  in  the  opinion  of  the  Board’s  inspec¬ 
tor,  Dr.  Bridges,  the  guardians  were  undoubtedly  confirmed  in 
their  view  by  the  result  of  his  visit  to  the  workhouse  on  July  11th 
last,  when  he  fully  inquired  into  the  matter.  While,  however,  the 
Board  are  strongly  of  opinion  that  the  man’s  illness  was  not 
caused  by  his  treatment  in  the  workhouse,  they  cannot  avoid  the 
conclusion  that  the  conduct  of  Dr.  Deacon,  the  assistant  medical 
officer,  with  reference  to  the  case,  was,  in  two  important  respects, 
extremely  unsatisfactory.”  The  letter  proceeded  to  comment  on 
delay  in  attending  Simmonds,  as  shown  by  the  evidence,  and,  in 
connection  therewith,  censured  Dr.  Deacon,  the  assistant  medical 
officer. 


POOR-LAW  MEDICAL  SERVICE. 

Sir,  Your  replies  to  “Alpha”  and  “M.R.C.P.”  in  last  week’s  Journal 
are,  to  my  mind,  eminently  unsatisfactory.  “Alpha”  sends  his  pupil 
to  dress  wounds  and  take  temperatures  at  the  union  infirmary,  of 
which  he  has  charge,  and  you  quote  the  law  against  him.  I  submit  that 
the  law  is  not  against  him,  for  it  does  not  say  that  his  pupil  shall  be  em¬ 
ployed  under  his  own  personal  superintendence*  in  the  infirmary -wards.  The 
nurses  perform  such  duties  under  the  superintendence  and  by  the  direction 
of  the  medical  officer,  but  plainly  this  does  not  mean  that  he  is  to  be  present 
on  such  occasions.  I  believe  the  law  does  not  support  your  opinion,  and  cer¬ 
tainly  common  sense  is  against  it.  If  a  nurse  can  and  docs  dress  an  ulcer, 
why  should  not  a  pupil?  The  law  says  that  a  medical  officer  shall  attend  the 
workhouse  at  certain  stated  times,  and,  provided  the  pupil  does  not  act  for  him 
at  any  of  these  times,  I  do  not  see  how  he  can  be  prevented  from  doing  what 
“  Alpha  ”  directs  him  to  do.  It  is  not  desirable  to  make  a  grievance  of  such  a 
matter  as  this  ;  but  let  “  Alpha  ”  avail  himself  of  the  first  opportunity,  and 
take  the  Local  Government  Board  Inspector  into  his  confidence. 

Then,  as  to  the  medical  officer’s  orders  of  extra  nourishment — I  beg  pardon, 
not  “  orders,”  but  recommendations.  Call  them  by  what  name  you  Tike,  they 
are  certainly  prescriptions  in  the  treatment  of  the  patient,  and’ the  relieving 
officer  incurs  a  very  heavy  responsibility  in  refusing  to  carry  them  out ;  I 
question  if  he  have  the  legal  power  to  do  so.  I  think  I  am  right  when  I  say 
that  it  is  his  duty  to  supply  what  extra  nourishment  the  medical  officer  may 
recommend,  and  report  the  fact  that  he  has  done  so  at  the  next  meeting  of 
the  board  of  guardians,  and  take  their  instructions.  An  order  for  meqical 
attendance  being  given,  the  medical  officer  will  prescribe  what  is  necessary, 
whether  in  medicine  or  in  food.  It  is  just  possible,  in  any  given  instance, 
that  a  pauper  may  be  able  to  provide  himself  with  the  food  prescribed,  or 
that  it  should  be  granted  him  by  way  of  loan,  and  the  relieving  officer  is  the 
proper  person  to  advise  the  guardians  on  this  point.  That  is  a  different  thing. 
All  I  maintain  is,  that  the  board  ot  guardians,  and  not  the  relieving  officer, 
is  the  real  authority  in  the  case.  In  18*53,  a  relieving  officer  in  London  was 
fined  by  the  magistrates  forty  shillings  for  neglecting  to  comply  with  a  medi¬ 
cal  officer’s  recommendations  as  to  extras  for  a  sick  pauper  ;  and  the  Poor-law 
Board,  in  reply  to  a  letter  from  the  board  of  guardians  on  this  case,  says:  “the 
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refusal  to  comply  (on  the  part  of  the  relieving  officer)  involves  a  serious  re- 
soonsibility,  and  would  only  be  justified  under  special  circumstances. 

Here  is  a  wrinkle  for  “  MlR.C.P.”  Let  him  never  call  his  recommendations 
“  orders to  boards  of  guardians  and  relieving  officers  it  has  much  the  same 
effect,  as  a  red  rag  in  the  face  of  a  bull.— Yours  etc., 

Cardiff,  November  13tli,  1883.  Alvred  Sheen,  M.D. 

*  *  Although  we  in  the  main  agree  with  our  correspondent.  Dr.  Alfred 
Sheen,  in  the  views  he  expresses  so  forcibly  in  our  present  issue,  still  we  must 

remind  him  that,  in  our  answers  to  queries  addressed  to  us,  we  are  compelled 

to  give,  not  our  own  interpretations  on  these  matters,  but  those  laid  down  in 
the  various  decisions  of  the  Local  Government  Board.  We  gave,  in  our  first 
reply,  the  decision  of  the  department  on  the  case  in  point,  and  our  view  was 
strengthened  by  a  decision  that  was  arrived  at  by  the  central  department 
within  the  last  twelvemonth,  acting  on  the  recommendation  of  their  medical 
inspector,  Dr.  Bridges. 

As  regards  the  second  point  in  Dr.  Sheen’s  letter,  we  simply  drew  attention 
to  the  opinion  laid  down,  and— what  is  more  to  the  point— constantly  acted  on 
by  the  department,  in  their  replies  to  medical  officers  who  have  at  various 
times  addressed  them  on  the  subject  of  the  refusal  of  relieving  officers  to 
comply  with  their  orders  for  extra  nourishment.  As  we  have  before  stated, 
the  department  has  distinctly  laid  down  the  principle  that  such  orders  are 
only  to  bejield  as  recommendations.  It  is  true  that  they  have  expressed  the 
opinion  that,  if  ill-consequence  should  result  from  the  relieving  officer’s  re' 
fusal  to  comply  with  such  orders  or  recommendations,  he  will  be  held  re 
sponsible;  yet,  as  penal  consequences  have  seldom  followed  such  refusal, - 
we  feel  we  are  justified  in  giving  the  opinion  (qualified  though  it  may  be), 
which,  in  the  interests  of  our  correspondents,  we  alone  could  give. 


MEDICAL  NEWS.’ 


Royal  College  of  Surgeons  of  England.— The  following 
gentlemen,  having  undergone  the  necessary  examinations  for  the 
diploma,  were  admitted  members  of  the  College  at  a  meeting  of 
the  Court  of  Examiners  on  the  15th  instant,  viz. : 

Messrs  J  P.  Martin,  Doddington  Grove,  S.E.,  W.  Fowler,  M. A. Cantab.,  Old 
Burlington  Street,  F.  A.  A.  Bush,  L.R.C.P.Ed.,  Old  Kent  Road,  and  E.  W. 
Simmons,  L.S.A.,  Warrington,  students  of  Guy’s  Hospital;  H.  Ley, 

L.S.A.,  Westbourne  Terrace,  D.  N.  Ruck,  Devizes,  and  L.  Robinson,  L.S.A.. 
Tvrwhitt  Road,  S.E.,  of  St.  Bartholomew’s  Hospital ;  W.  J .  Maurice, L.R.C  .P , 
Lond,  Renfrew  Road,  S.E.,and  T.  G.  Lyon,  Peckham,  S.E.,  of  St.  Thomas’s 
Hospital  ;  R.  S.  Bowker,  L.R.C.P.Ed..  Sydney,  N.SAV.,  and  L.  E.  A. 
Salmon,  L.R.C.P.Ed.,  Portishead,  of  the  Middlesex  Hospital;  G.  Mill- 
house,  Scarborough,  of  the  Leeds  School;  A.  Bowtray,  L.S.A.,  Calstock, 
Cornwall,  of  the  Charing  Cross  Hospital;  C.  B.  Waller,  L.S.A.,  Ipswich, 
of  the  Westminster  Hospital ;  E.  T.  Greenhill,  L.R.C.P.Ed.,  Chilming- 
ton,  near  Ashford,  of  University  College;  R.  Holyoak,  Droitwich,  of  the 
London  Hospital ;  M.  J.  Doidge,  Seaton,  Devon,  of  St.  Mary  s  Hospital ; 

and  W.  E.  Wilson,  Oldham,  of  the  Manchester  School.  _ 

Eleven  gentlemen  passed  in  Surgery,  and,  when  qualified  m  Medi 
cine,  will  be  admitted  members  of  the  College ;  and  six  candidates, 
having  failed  to  acquit  themselves  to  the  satisfaction  of  the  Court 
of  Examiners,  were  referred  to  their  professional  studies  for  six  months, 
including  one  who  had  an  additional  three  months. 

The  following  gentlemen  passed  on  the  16th  instant,  viz. : 

Messrs.  M.  E.  Dovaston,  Camden  Town,  G.  T.  Lee,  Upper  M  impole  Street, 
p  W.  Leeming,  L.S.A.,  Kendal,  and  G.  Herbert,  L.R.C.P.Ed.,  Tonbudge, 
of  University  College;  W.  Spencer,  L.R.C.P.Ed.,  Streatham,  C.  L.  Josling, 
L.S.A.,  Gaudin  Terrace,  S.E.,  and  J.  F.  Molyneux,  L.R.C.P.Ed.,  West 
Battersea,  of  the  Charing  Cross  Hospital;  J.  E.  London,  L.S. A.,  Berbice, 
British  Guiana,  and  J.  W.  G.  Kealy,  L.S.A.,  Gosport,  of  King  s  College  ; 
W.  .T.  A.  Hadley,  L.S.A.,  Clapham  Common,  and  J.  H.  Williams,  L.B.A., 
Llanidloes,  Montgomeryshire,  of  the  London  Hospital;  A.  E.  Larking, 
L  S  A.,  St.  Thomas’s  Terrace,  S.E.,  and  E.  R.  S.  Lipscomb,  L.S.A.,  Wood- 
side  Park,  Finchley,  of  Guy’s  Hospital ;  C.  P.  Mathew,  L.S. A.,  Exeter, 
of  St.  Bartholomew’s  Hospital;  P.  B.  Bentlif,  L.S. A.,  Salisbury,  of  the 
Middlesex  Hospital;  G.  A.  Buckmaster,  Wandsworth,  of  St.  George  s 
Hospital;  B.  M.  Moorhouse,  M.B.Edin.,  Canterbury,  New  Zealand,  of  the 
Edinburgh  School;  H.  N.  Oglesby,  L.R.C.P.Ed.,  Melbourne,  Derby,  of 
the  Leeds  School;  C.  S.  Chadwick,  L.R.C.P.Edin.,  Manchester,  of  the 
Manchester  School:  J.  H.  Powell,  L.R.C.P.Ed.,  Clifton,  of  the  Bristol 
School;  and  L.  P.  Mumby,  L.8.A.,  Gosport,  of  the  Westminster  Hos¬ 
pital. 

Eight  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  19th  instant,  viz. : 

Messrs.  R.  Lake  and  G.  Pearce,  of  St.  Thomas’s  Hospital;  W.  A.  B.  McCabe, 
of  University  College;  J.  Hutchinson,  of  the  London  Hospital;  A.  M. 
Sheild,  of  St.  George’s  Hospital ;  and  G.  L.  Johnson,  of  St.  Bartholomew  s 

Teif candidates  were  referred  to  their  anatomical  and  physiological 

studies  for  six  months.  _ 

At  the  recent  pass-examinations  for  the  diploma  of  membership 
of  the  Royal  College  of  Surgeons,  there  were  129  candidates  ex¬ 
amined,  as  against  ninety  at.  the  corresponding  period  last  year. 
Of  this  number,  seven  were  referred  to  their  professional  studies 
for  three  months, thirty-five  for  six  months,  and  two  for  nine  months, 
making  a  total  of  forty-four  candidates  rejected  out  of  the  129 
examined. 


The  following  candidates  passed  the  preliminary  examination  fo 
the  Fellowship  on  the  20th  instant,  viz.; 

Messrs  F.  H.  Barendt,  of  the  Liverpool  School;  J.  McK.  Aekland,  of  thl 
Charing  Cross  Hospital;  J.  J.  Lister,  of  the  University  of  Cambridge;  am 
F.  G.  C.  Damian,  of  St.  George’s  Hospital. 

Twelve  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  21st  instant,  viz. ; 

Messrs.  H.  J.  Stiles,  of  the  Edinburgh  University;  P.  S.  Brito,  of  the  Abei 
deen  University ;  C.  D.  Green,  of  St.  Thomas's  Hospital ;  C.  Stonham 
of  University  College.  .  1 

Eight  candidates  were  referred  to  their  anatomical  and  physio- 
logical  studies  for  six  months.  Forty-four  candidates  presents 
themselves  for  this  examination,  as  compared  with  thirty-six  at  th 
corresponding  period  of  last  year.  Of  this  number,  thirty  wer 
referred,  against  eleven  last  year. 


University  of  London. — The  following  is  a  list  of  the  cand- 
dates  who  have  passed  the  recent  M.B.  Examination : 

First  Division. 

C.  F.  Bailey,  St.  Bartholomew’s  Hospital. 

J.  M.  Beverley,  Owens  College  and  Manchester  Royal  Infirmary. 

R.  Black,  London  Hospital. 

E.  II .  Booth,  Guy’s  Hospital. 

F.  F.  Caiger,  St.  Thomas's  Hospital. 

J.  H.  Champ,  Guy’s  Hospital. 

•J.  Collier,  Owens' College  and  Manchester  Royal  Infirmary. 

L.  A.  Dunn,  Guy’s  Hospital. 

C.  R.  Elgood,  University  College. 

R.  F.  Fox,  London  Hospital. 

W.  D.  Halliburton  ( B.Sc .),  University  College. 

W.  Hind,  Guy’s  Hospital. 

W.  H.  Horrocks  (B.Sc.),  Owens  College. 
tV.  Hull,  St.  Thomas’s  Hospital. 

F.  Knight,  University  College. 

A.  Martin,  Guy’s  Hospital. 

S.  H.  C.  Martin  (B.Sc.),  University  College. 

P.  F.  Moline,  University  College. 

F.  J.  Paley,  St.  Bartholomew’s  Hospital. 

M.  Parry-Jones,  Guy’s  Hospital. 

G.  V.  Perez,  University  College. 

J.  A.  P.  Price,  Guy’s  Hospital. 

S.  Rabbeth,  King’s  College. 

J.  T.  Rogerson,  Owens  and  University  Colleges. 

E.  tV.  ltoughton,  St.  Bartholomew’s  Hospital. 

T.  tV.  Shore  (B.Sc.),- St.  Bartholomew’s  Hospital. 

R.  Sisley,  St.  George’s  Hospital. 

R.  H.  S.  Spicer  (B.Sc.),  St.  Mary’s  Hospital. 

St.  Clair  Thomson,  King’s  College. 

C.  B.  Voisey,  Owens  College,  Manchester  Royal  Infirmary,  and  St.  Marl 

Hospital. 

E.  W.  White,  King’s  College. 

S.  Worthington,  Guy’s  Hospital. 

Second  Division. 

H.  P.  Berry,  Guy’s  Hospital. 

I.  Blore,  Owens  College  and  Manchester  Royal  Infirmary. 

W.  T.  Brooks,  King’s  College. 

R.  Cuff,  Guy’s  Hospital. 

tV.  T.  F.  Davies,  Guy’s  Hospital. 

W.  Dudlev,  Queen’s  College,  Birmingham. 

J.  L.  Hewer,  St.  Bartholomew’s  Hospital. 

D.  T.  Hoskyn,  University  College. 

C.  M.  H.  Jones,  St.  Mary’s  Hospital. 

N.  P.  Marsh,  St.  Bartholomew’s  Hospital. 

C.  H.  L.  Meyer,  Guy’s  Hospital. 

M.  O'Kane,  Guy’s  Hospital. 

A.  G.  Salmon,  St.  Bartholomew’s  Hospital. 

H.  Shillito,  Birmingham  School  of  Medicine. 

D.  J.  Slater,  St.  Bartholomew’s  Hospital. 

J.  H.  Targett,  Guy’s  Hospital. 

E.  Tomlinson,  London  School  of  Medicine  for  Women. 

E.  tV.  von  Tunzelmann,  University  College/ 

H.  D.  Waugh  (B. A., B.Sc.),  University  College. 

E.  .T.  Wenyon  (B.A.,  B.Sc.),  Guy’s  Hospital. 

T.  Wilson,  University  College. 

Apothecaries’  Hall.— The  following  gentlemen  passed  th-;* 
Examination  in  the  Science  and  Practice  of  Medicine,  and  receiv. 
certificates  to  practise,  on  Thursday,  November  15th,  1883. 

Barnett,  Frank  Septimus,  Lancaster  Road,  Not.ting  Hill. 

Barrv.  Donald  Moore,  West  Drayton,  Middlesex. 

Brickwell,  Henry  Taylor,  Clapton  Square,  E. 

Clegg,  Joseph,  Flixton,  Manchester. 

Higginson,  Alfred,  Vernon  Street.  Bolton. 

Jenkins,  Jenkin,  Aneaster,  Grantham. 

Lipscomb,  Edgar  Richard  Senhouse,  Woodside  Park,  N. 

Mumby,  Langton  Philip,  Spring  Gardens,  Gosport. 

Pratt,  William  Sutton,  Torrington  Square,  W.C. 

Williams,  George  Forbes  Crawford.  Burton  Road,  Brixton. 

Wood,  John  William  Atkinson,  Grosvenor  Street,  Chorlton-on -Medio-. 
Manchester. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BA8FORD  UNION  RURAL  SANITARY  AUTHORITY.— Medical  Officer' 
Health.  Salary,  £100  per  annum  Applications  by  November  28th. 
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BALIA  SHANNON  UNION.— Medical  Officer.  Belleek  Dispensary.  Salary,  £120 
per  annum  and  fees,  less  £32  2s.  6 d.  deducted  annually  for' dispensary  re- 
BeHe  Ck‘  ApP  y’  **  oru ' 0th  lnstant> to  David  Johnston  .Honorary  Secretary, 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN. 
—Acting  Physician.  Applications  by  December  5th. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN. 
Decemberhth CtlD^  ^1,yslclans-  Salary,  £60  per  annum.  Applications  by 

CLIFDEN  UNION.— Medical  Officer,  Renoyle  Dispensary.  Salary,  £120  per 
annum,  and  fees.  Applications,  by  December  6th,  to  Mr.  J.' O'Donnell 
Honorary  Secretary,  Moyard,  Clifden,  Co.  Galway. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E.— Assistant-Physician.  Applications  by  December  17th. 

CLAYTON  HOSPITAL  AND  4VAKEFIELD  GENERAL  DISPENSARY.  — 
House-Surgeon.  Salary,  £120  per  annum.  Applications  by  December  3rd. 

COTON  HILL  LUNATIC  HOSPITAL,  Stafford. — Resident  Medical  Superinten- 

“®n.F  ,,,arY>  £iOU  Pel’  annum.  Applications  to  the  “  Committee  of 

'  isitors,  by  December  8th. 

C°UNT’IES  ASYLUM,  Ealauds,  Carlisle— Second  Medical  Assistant.  Salary, 
£80  per  annum.  Applications  to  Dr.  Campbell  by  November  24th. 

CUMBERLAND  AND  WESTMORLAND  ASY'LUM. — Second  Medical  Assist- 
ant  Salary  £S°  per  annum.  Applications  to  Dr.  Campbell,  Garlands, 
Carlisle,  by  November  24th. 

PENIAL  HOSPITAL  OF  LONDON,  Leicester  Square. — Dental  Surgeon.  Ap¬ 
plications  by  December  loth.  f  '  1 

n2SPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester— 
Meihcal  Officer  for  the  Dispensary.  Salary,  £180  per  annum.  Applications 
to  the  Chairman  of  the  Medical  Board  by  .November  27th. 

•  ENERAL  INFIRMARY,  Leeds. — Resident  Assistant  House-Surgeon.  Appli¬ 
cations  to  the  House-Surgeon  by  November  24th. 

'E7E,RAL  INFIRMARY,  Northampton— Assistant  House-Surgeon.  Salary, 
£80  per  annum.  6  •’  ’ 

lESTO  HOSPITAL,  Edinbane,  Skye— Resident  Medical  Officer.  Salary,  £275 
berlstnUm  A’Pdeations  to  3  McLennan,  Solicitor,  Portree,  by  Decem- 

I0SPITAL  FOR  SICK  CHILDREN,  49,  Great  Ormond  Street,  Bloomsbury— 
Assistant-Surgeon.  Applications  by  December  4th. 

NTTirnnAT  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST  AND 
1HROAT,  2b,  Margaret  Street,  Cavendish  Square— Visiting  Physician.  Ap¬ 
plications  by  November  27tli.  °  J  p 

{Dby'IDe^emSr03rf7MediCal  °ffiCei'-  Salary’  £30  per  anrtnm-  Applications 

BEDS  AMALGAMATED  FRIENDLY  SOCIETIES— Surgeon.  Salary  £180 
Eeed^byD'ecember^th'13  t0  C‘  H'  WilS°n>  12’  Eugby  Terrace’  RuSby  Road> 

H  ERPOOL  DISPENSARIES. — Assistant  House-Surgeon.  Salary,  £108  per 

SS!iSBNovemte  26th’ t0 E- E'Greene>  Secreta^- 

°Sn  AN»  ASTL™.  Female  Department,  Westbourne 

& b^Novrmber  ^^House-Sulgeon-  Salary.  ^  Per  annum.  Applica- 

°^rat?ons^^ De Jember^l 7tfi*.Ca^  Re^'sbl  ai "  Salary,  £100  per  annum.  Appli- 

°  N  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 

Mount  \ernon,  Hampstead.  Resident  Medical  Officer  and 
be  Aoth  Honoranum  of  40  guineas  per  annum.  Applications  by  Deeem- 

0TTINGIIAM  DISPENSARY*. — Senior  Resident  Surgeon.  Salary  £160  per 
annum.  Applications  by  November  30th.  i.ibu  per 

OTTINGHAYI  DISPENSARY*— Two  Junior  Resident  Surgeons.  Salary,  £140 
per  annum  each.  Applications  by  November  30th. 

1  YYivemlS^mh1^’  BirminSham-— ^ Honorary  Physician.  Applications  by 

5n  Anatomy 

3Tc^o™D?c°eE^hGray’S  InU  K°ad’  Assistant-Surgeon.  Appli- 

ICTO81A  HOSPITAL  FOE  CHILDREN,  Queen’s  Road,  Chelsea,  S.W  — 
,rge0I1‘  Salary>  per  annum.  Applications  by  December  10th. 

AL  F0K  CHILDREN,  Queen’s  Road,  Chelsea,  S.W — 
Assistant-Physician,  Applications  by  December  10th. 

A pen's ° 7! In r— C1  of  A P H A 1 !  HNJON.— Assistant  Medical  Officer  and  Dis- 
pen_<  r.  Salary,  £120  per  annum.  Applications  by  November  24th. 

Ar ,?  I  9  PH'III  ACM  I  c  HOS  P ITA  L ,  153,  Marylebone  Road,  AY— Surgeon 
Applications  by  December  1st.  ° 

I'AHAFFIN  LIGHT  AND  MINERAL  OIL  COMPANY,  Limited— 
berl'st*  Practltlouer-  Salary,  £300  per  annum.  Applications  by  Decem- 


BIKTHS,  MARRIAGES,  AND  DEATHS. 

'Charge for inserting announcements  of  Birth*,  Marriage*,  and  Deaths  is  3s.  6  d., 
u,ltich  should  be  forwarded  m  stamps  with  the  announcements . 

DEATHS. 

'X£Z*X£%£l'.^:D'-  Lm“’  House, 

Uonni^n!1  ?£'!?’nbel  ’  at  ,l!s  resilience,  Penner  House,  near  Newport 
SlSfSSSSi  "1,ham  J.P.,  and  F.R.C.S.’,  aged^E,* 

'IMmvri-  MlI)0d!!',i'l'";/',M',e  1S’!'  P’M..  Anne,  the  beloved  wife  of  John 
vood, 'NortSmi‘b«SSif  “r  °f  U<‘  -at,‘  ^'-ancis'lwedilelUEsq.,  of  Threep- 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St.  Bartholomew’s,  1.30  p.m. — Metropolitan  Free,  2  p.m— St. 

2  P-M- — Royal  London  Ophthalmic,  11  a.m. — Royal 
Westminster  Ophthalmic,  1.30p.m. — Royal  Orthopaedic,  2  p.m. 
—Hospital  for  Women,  2  p.m. 

•®t.  Bartholomew’s,  1.30  p.m— Guy’s,  1.30  p.m— Westminster, 
2.P'>k-‘Royai  Condon  Ophthalmic,  11  a.m— Royal  Westmin- 
ster  Ophthalmic,  1.30  p.m. — West  London,  3  p.m. — St.  Mark’s, 
9  a.m. — Cancer  Hospital,  Brompton,  3  p.m. 

.St.  Bartholomew’s,  1.30  p.m— St.  Mary’s,  1.30  p.m— Middlesex, 

1  p.m— University  College,  2  p.m— London,  2  p.m— Royal 
London  Ophthalmic.il  a.m. — Great  Northern,  2 p.m. — Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m— Royal 
Westminster  Ophthalmic,  1.30  p.m— St.  Thomas’s,  1.30  p.m— 
St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 
Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  p.m—  North-west  London,  2.30  p.m— Chelsea  Hospital  for 
Women,  2  p.m. 

..King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 
,oyal  London  Ophthalmic,  11  a. m—  Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. 
■—Guy  s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department), 

2  p.m. — East  London  Hospital  for  Children,  2  p.m. 

SATURDAY . St.  Bartholomew’s,  1.30  p.m— King’s  College,  1  p.m— Royal 

London  Ophthalmic,  11  a.m— Royal  Westminster  Ophthalmic, 
1.30  p.m— St.  Thomas’s,  1.30  p.m— Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 


TUESDAY . 


WEDNESDAY.. 


THURSDAY.  ... 


FRIDAY. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Cross— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Guy’s— Medicai  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.  130- 

Tu^Th^1-30;  Tu'  F"  12‘30;  Ear’  Tu'  F"  12'30;  Skin’  Tu”  12’30;  Dental« 

King’s  College— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S. 

°oP’’om'  ’  Fye’  Th-  1 ;  Ophthalmic  Department,  W.  1 ;  Ear,’ 

Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3;  Dental,  Tu.  F„  10. 

L™lD07™MedicaU,dail-v’  exc’  8"  2:  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,1.30;  o.p.,W.  8.,  1.30;  Eye,  W.  8.,  9  ;  Ear,  S,  9.30;  Skin,  Th.,  9;  Dental, 

Middlesex— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30:  on  W  S 
1.30 ;  Eye,  W.  S.,  8.30  ;  Ear,  Ind  Throit,  Tu.,  9 ;  Skin,  F.,  4 ;  Denkl.daily.O.’ 

St.  Bartholomew’s— Medical  and  Surgical,  daily,  1.30 ;  Obstetric. Tu  Th  S  2- 

Th'  s',2;  Ear’  Skin,  F.,  1.30;  Larynx! 

W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9.  y 

St.  George’s— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S  .  1  •  on 

w.:l:  £&£•£&  ■; 2 1  Th- 1 !  Thro“-  2  • 

St.  Mart’s—  Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30  •  o  d  Tu 

waanr-va.*"-  "•  Th-2i  eu"-  Th- 

St.Thoaias’s— Medical  and  Surgical,  daily,  except  Sat.,  2 ;  Obstetric,  M.  Th..  2 
mU’  7:  F-’  12-3°;  Eye>  M-  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30- 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

University  College— Medical  and  Burgical,  daily,  1  to  2;  Obstetric,  M.  Tu  Th 

S;.IS;E&Si.»A2‘  E‘riS-1-3‘11 8k'--w"i45i 

Westminster— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F..3-  Eve  M 
Th.,  2.30;  Ear,  Tu.  F.,  9  ;  Skin,  Tli.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY— Medical  Society  of  London,  8.30  p.m.  Mr.  Francis  Mason  :  A  Case 
illustrating  the  Treatment  of  the  Premaxillary  Bone  in  Hare-lip  (living 
specimen).  Sir.  Gay;  Demonstration  of  Veins  connected  with  the  Hepatic 
System.  Mr.  Spencer  Watson :  Recent  Improvements  in  Rhinoscopy  and 
the  Treatment  of  Polypus  in  the  Nose.  Mr.  Startin  will  show  a  case  of 
Elephantiasis  of  Traumatic  Origin. 

TUESDAY— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Sydney 
Ringer  and  Dr.  H.  Sainsbury  :  Investigation  into  the  Action  of  the  Digi¬ 
talis  Group.  Mr.  Cowell  will  exhibit  four  cases  of  Congenital  Dislocation 
of  both  Femora  (which  will  be  on  view  half  an  hour  before  the  meeting), 
and  he  will  make  some  comments  upon  them  before  its  close. 

WEDNESDAY*— Hunterian  Society,  8  r„M.  Dr.  Bedford  Fenwick:  On  Some 
Common  Causes  of  Coughs. 

THURSDAY*— Abernethian  Society,  St..  Bartholomew’s  Hospital,  8  p.m  Mr. 
Cresswell :  Hydatids— Parkes  Museum,  Margaret  Street,  8  p.m.  Lecture, 
by  Dr.  Charles  Kelly,  on  Diseases  caused  by  Sanitary  Defects  in  Houses. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


Arcachon  as  a  Health-Resort. 

Mr.  S.  D.  Clippingdale  (Ladbroke  Grove)  asks  for  a  few  particulars  of  Arca¬ 
chon,  on  the  west  coast  of  Prance,  as  a  health-resort. 

\*  An  eminent  authority,  to  whom  we  have  referred  this  query,  writes: 
“  Arcachon  may  be  said  to  resemble  Bournemouth,  as  it  used  to  be,  more 
nearly  than  any  other  English  station.  It  lies  on  the  south  side  of  a  little 
bay  or  inlet  from  the  Atlantic,  and  therefore  is  exposed  to  the  north  wind. 
The  houses  usually  taken  by  patients  are  scattered  through  the  pine-wood, 
which  was  planted  on  the  sandy  Landes;  the  soil  is,  therefore,  very  dry. 
There  are  several  hotels,  which  seemed  quite  good ;  that  of  which  we  have 
had  personal  experience  was  on  the  edge  of  the  inlet,  and  was  very  cold  in 
the  end  of  January.  Arcachon  is  only  an  hour  and  a  quarter’s  distance  by  rail 
from  Bordeaux,  and  the  climates  of  the  two  are  not  dissimilar  ;  only  there  is 
more  shelter  and  the  temperature  is  higher,  if  you  live  inside  the  pine-forest. 
Patients,  therefore',  strictly  speaking,  should  confine  themselves  to  the  forest 
and  its  long  walks  and  gentle  undulations.  But  it  is  dull  to  remain  always 
inside  it,  and  amusements  must  be  sought  in  the  little  town  outside,  on  the 
margin  of  the  bay.  The  climate  of  the  forest  is  considered  to  be  sedative  to 
the  system,  in  chronic  chest-affections,  phthisis,  bronchitis,  and  asthma,  and 
is  contraindicated  in  languid  lymphatic  temperaments.  The  same  class  of 
patients  are  sent  there  as  are  sent  to  Paris,  Pisa,  and  Venice.  The  mean 
annual  temperature  is  about  59°.  The  mean  winter  temperature  inside  the 
forest  is  50°;  outside  it,  46.5°.  The  prices  used  to  be  moderate,  and,  we 
believe,  still  are  so,  and  living  is  by  no  means  so  expensive  as  in  the  Riviera, 
especially  in  the  matter  of  carriages  and  horses. 

The  Ethics  (?)  of  Tipping  Life-Insurance  Agents. 

Sir, — A.  and  B.,  resident  in  the  same  town,  have  been  appointed  medical  re¬ 
ferees  for  some  years  to  X.  Assurance  Company  in  the  industrial  and  ordinary 
branches.  Fees  range  from  2s.  6d  to  21s.  per  case.  There  are  many  agents, 
each  of  whom  is  at  liberty  to  refer  their  clients  to  A.  or  B.,  or  to  divide  them . 
A.  has  adopted  the  more  than  questionable  mode  of  tipping  the  agent  at 
about  10  per  cent,  for  all  cases  of  10s.  6d.  and  upwards.  In  this  way,  A.  has 
nearly  all  the  cases,  except  a  few  stray  2s.  6d.  ones,  which  in  some  instances  is 
due  to  the  choice  of  the  client.  B.  has  refused  to  “tip ’’from  principle,  but 
it  is  at  the  loss  of  “  coin.”  This  has  been  going  on  for  years.  What  ought  B. 
to  do?  A.  and  B.  are  both  in  practice  in  the  same  town,  on  most  friendly 
terms,  and  are  members  of  the  Association.  B.  belongs  to  the  Branch,  and 
A.  would  like  to  be  proposed,  and  has  suggested  the  same  to  B. ;  but  B.  con¬ 
siders  that  it  is  not  to  the  honour  of  the  Branch  (nor,  indeed,  of  the  Associa¬ 
tion)  that  A.  should  be  a  member.  It  is  high  time  that  the  Association 
should  purge  itself  from  members  unworthy  of  its  high  and  lofty  aims,  and 
that  the  Association  be  no  longer  a  “Noah’s  Ark”  for  the  reception  of  the 
clean  and  unclean.  Your  advice  will  oblige. — Yours,  etc.,  Bunthorne. 

November  19th,  1883. 

%*  The  practice  of  paying  concealed  or  irregular  commissions  is  demoralis¬ 
ing.  No  one  should  join  in  proposing  a  candidate  for  election  into  any  pro¬ 
fessional  body,  unless  he  consider  him  to  be  a  person  worthy  of  membership 
and  calculated  to  uphold  the  character  and  aims  of  that  body. 

Mr.  Ruskin  on  Children’s  Nurseries. 

A  characteristic  letter  of  Mr.  John  Ruskin,  on  the  subject  of  children’s 
nurseries,  written  (wo  years  ago,  has  just  been  published  for  the  first  time  in 
a  little  book  on  the  teachings  of  the  celebrated  art-critic  which  has  lately 
issued  from  the  press.  Mr.  Ruskin  says : — I  have  never  written  a  pamphlet  on 
nurseries  ;  first,  because  I  never  write  about  anything  except  what  I  know 
more  of  than  most  otherpeople  ;  secondly,  because  nothing  much  matters  in 
a  nursery,  except  the  mother,  the  nurse,  and  the  air.  So  far  as  1  have  notions 
or  guessin  the  matter  myself,  beyond  the  perfection  of  those  three  necessary 
elements,  I  should  say  the  rougher  and  plainer  everything  the  better.  No  lace 
to  cradle-cap,  hardest  possible  bed,  and  simplest  possible  food  according  to 
age,  and  floor  and  walls  of  the  cleanliest.  All  education  to  beauty  is.  first,  in 
the  beauty  of  gentle  human  faces  round  a  child  ;  secondly,  in  the  fields — fields 
meaning  grass,  water,  beasts,  flowers,  and  sky.  Without  these  no  man  can 
be  educated  humanly.  He  may  be  made  a  calculating  machine,  a  walking 
dictionary,  a  painter  of  dead  bodies,  a  twangler  or  scratcher  on  keys  or  cat¬ 
gut,  a  discoverer  of  new  forms  of  worms  in  mud  ;  but  a  properly  so-called 
human  being,  never.  Pictures  are,  I  believe,  of  no  use  whatever  by  them¬ 
selves.  If  the  child  has  other  things  right,  round  it,  and  given  to  it,  its 
garden,  its  cat,  and  its  window  to  the  sky  and  stars ;  in  time,  pictures  of 
flowers  and  beasts,  and  things  in  Heaven  and  heavenly  earth,  may  be  useful 
to  it.  But  see,  first,  that  its  realities  are  heavenly. 


The  Hind  Fund. 

The  following  additional  subscriptions  have  been  received  and  paid  to  the 


account  of  the  “  Hind  Fund 

”  at  Messrs.  Coutts’  Bank. 

£ 

8. 

d. 

£ 

s. 

d. 

A.  B.  C . 

1 

i 

0 

Harris,  James,  Esq . 

1 

1 

0 

A.  D . 

0 

10 

0 

Hawkins,  Cxsar,  Esq . 

5 

5 

0 

1 

1 

0 

Horton,  I)r.  H.,  . 

0 

10 

6 

Ayling.  A.  II.  W.,  Esq . 

1 

l 

0 

How,  Dr.  G . 

2 

2 

0 

Baker,  Wright.  Esq . 

1 

i 

0 

Hutchinson.  Jonathan,  Esq. 

5 

5 

0 

Barker.  A.  E.,  Esq . 

1 

l 

0 

Kendall,  S.  May,  Esq . 

2 

2 

0 

Bird.  Wm.,  Esq  ,  J.P . 

5 

0 

0 

Kirby,  Dr . 

3 

3 

0 

Bowles,  Dr.  R.  L . 

2 

2 

0 

Langmore,  Dr.  J.  C . 

I 

1 

0 

Bowman,  Wm.,  Esq . 

5 

0 

0 

Laver,  IT.,  Esq . 

0 

10 

0 

Budd.  Mrs . 

1 

1 

0 

Little,  Dr . 

2 

2 

o  ; 

Childs,  Major . 

1 

1 

0 

Martin,  ,J.  B.,  Esq . 

2 

2 

o 

Cooke.  G.  R.,  Esq . 

1 

1 

0 

Mason,  J.  W.,  Esq . 

1 

i 

0 

Cronin.  Mrs . 

2 

0 

0 

Merryweather,  J.,  Esq . 

3 

3 

0 

Ellis,  Edward,  Esq . 

0 

10 

0 

Pettigrew,  Professor  . 

1 

1 

0 

F.  T . 

1 

1 

0 

Powles,  L.  D.,  Esq . 

1 

1 

0 

0 

10 

6 

Renner,  Dr . 

0 

10 

rt 

Frampton,  Trevethan,  Esq. 

0 

10 

6 

Ringer,  Dr . 

2 

2 

0 

Fuller,  C.  C.,  Esq . 

2 

2 

0 

Spencer,  Surgeon-Major . 

5 

0 

0 

Furber.  Geo.  H.,  Esq . 

i 

1 

0 

Tavler,  Dr . 

2 

2 

0 

Gant,  F.  J.,  Esq . 

i 

1 

0 

Turner,  Professor . 

5 

0 

0 

Harley,  Dr.  John . 

i 

1 

0 

Wiblin,  John,  Esq . 

2 

2 

0 

Subscriptions  may  be  made  to  Dr.  Richardson,  F.R.8.  (Chairman),  25,  Man 
Chester  Square  ;  John  Tweedy,  Esq.,  24,  Harley  Street,  Honorary  Treasurer 
A.  J.  Pepper,  Esq.,  122,  Gower  Street;  and  T.  Wakley,  jun„  Esq.,  96,  Redcliff 
Gardens,  Honorary  Secretaries  ;  or  to  Messrs.  Coutts  and  Co.,  Strand. 


Home  for  an  Idiot. 

Dr.  Shuttleworth  (Lancaster)  writes  in  reply  to  “  A  Ten  Years’  Subscriber,  , 
(Journal.  November  17th,  p.  1004),  that,  if  the  parents  of  the  idiotic  chili 
reside  within  the  limits  of  the  metropolitan  district,  admission  may  be  ob 
tained  into  the  Darenth  Asylum  for  Imbeciles  by  arrangement  as  to  paymen 
with  the  parochial  authorities ;  and  that  there  are  snbscription-supporte  1 
idiot  asylums  for  the  Eastern,  Western,  Midland,  and  Northern  counties  re  , 
spectively  at  Colchester,  Starcross,  Knowle,  and  Lancaster,  into  which  patient 
from  the" respective  districts  are  received  on  easy  terms.  He  remarks  tha  , 
frequent  inquiries  in  the  Journal  with  regard  to  special  accommodation  fo  ; 
imbeciles  lends  force  to  the  suggestion  made  in  1877  by  the  Charity  Organisa  , 
tion  Society  that,  private  charity  being  unable  to  provide  a  remedy  co-exten  . 
sive  with  the  evil  (i.e.,  to  cover’ the  whole  ground),  it  is  incumbent  on  th  , 
State  to  supplement  voluntary  effort  bv  the  establishment  of  pauper  idio  , 
institutions  (on  the  model  of  those  of  the  metropolitan  district)  throughou  ] 
the  country.  r 

A  Precedent  Wanted. 

Sir, — May  1  crave  space  in  your  columns  this  week  for  a  matter  of  nterest,  no  ^ 
only  to'myself,  but  to  chib-surgeons  generally  ?  1 

Three  years  ago,  through  the  resignation  of  my  predecessor  from  dl-health 
a  contested  election  took  place  for  the  appointment  of  surgeon  to  the  mos  j 
important  lodge  of  Oddfellows  in  the  district,  and  I  was  the  successful  cand:  t 
date.  Since  that  time,  although  the  written  law  of  the  Order  says  that  th  t 
surgeon  shall  remain  in  office  “  at  the  pleasure  of  the  Lodge,”  a  by-law  ha  J 
been  passed  that  there  shall  be  an  annual  “  election.”  At  the  same  time,  th  & 
rule  is  that,  in  the  event  of  dissatisfaction  arising  on  either  side,  thre  » 
months’  notice  shall  be  given  by  the  dissatisfied  party.  In  all  my  experienc 
of  clubs,  during  an  apprenticeship  to  a  club-surgeon,  I  never  heard  of  such  a  t 
unsatisfactory  and  unsettled  arrangement  as  an  annual  “election’  whilst 
surgeon  is  in  office;  or  of  such  an  awkward  possibility  (for  the  club  author  . 
ties)  as  that  of  having  two  surgeons  in  office,  one  of  whom  is  “  under  notice. 
Will  any  club-surgeon  kindly  give  his  opinion  (next  week,  if  possible)  upoi  t: 
this  matter? — I  am,  etc.,  A  Dissatisfied  Oddfellow,  if 

November  20th,  1883. 

The  Morning  Bath.  I 

Sir, — Very  few  people  are  able  to  continue  the  use  of  the  cold  bath  through  th(J. 
winter  months,  in  this  cold  damp  climate  of  ours,  more  especially  when  it  l|( 
usually  considered  necessary  to  shock  the  system  in  a  very  shocking  way  b, I 
getting  into  it  feet  foremost  and  bodily.  Surely  this  is  entirely  unnecessar*! 
in  order  to  obtain  t  lie  full  benefits  from  the  suitable  application  of  cold  watei  ■' 
than  which  there  is  nothing  more  healthful  and  invigorating.  All  that  i 
necessary  is  to  take  a  large,  not  too  large,  sponge  (Turkey),  wet  with  coll 
water,  and  to  rub  the  whole  body  from  the  top  of  the  head  to  the  sole  of  tli 
foot  with  it,  dipping  it  again  and  again  in  the  water  in  order  to  get  the  nil 
effects  of  cooling  and  cleansing  of  the  skin  ;  after  which  a  rough  towel,  or  th  j 
Turkish  bath  towel,  should  be  used  to  dry  the  surface  and  to  obtain  the  glow 
A  cold  wet  towel  maybe  substituted  for  the  wet  sponge,  as  equally,  if  no 
more,  useful  for  the  purpose.  If  this  operation  be  gone  through  day  by  day 
the  use  of  the  soap-lather  is  entirely  unnecessary.  My  own  opinion  com 
cides  with  that  of  the  late  Dr.  John  Brown,  that  much  soap  is  most  injurious 
more  especially  in  the  winter  time,  the  cold  winds  taking  greater  effect  or 
the  skin ,  unprotected  as  it  must  be,  when  the  secretion  from  the  sebaceou 
follicles  have  been  completely  removed.  This  is  no  mere  imaginary  cans 
of  disease.  Soap,  of  course,  can  and  should  be  used  for  the  face  and  hanct.- 
and  other  exposed  parts.  It  appears  also  to  me  that  this  process  may  be  rel 
peated  with  the  feet  from  day  to  day,  or  as  often  as  may  be  deemed  neces 
sary.  By  the  simple  means  I  have  advised,  the  shock  is  never  more  than  cai 
be  borne  by  the  most  sensitive  person,  and  yet  it  is  altogether  sufficient  an< 
efficient  for  all  purposes.  It  should  never  be  forgotten  that  the  entire  surfs c 
of  the  bodvand  limbs  should  receive  due  attention,  no  part  at  any  time  betn; 
omitted  from  the  refreshing  and  cleansing  power  of  simple  water,  xour 
truly.  Wm.  PROWSE. 

Clifton,  Bristol,  November  fith,  1883. 


The  Oxyhydrogen  Microscope.  ,  ■ 

Mr.  G.  H.  Smith  (Southsea)  asks  for  the  following  information  as  to  showin 
objects  by  the  oxyhydrogen  microscope.  Can  it  be  managed  with  an  or 
nary  microscope  attached  to  the  lime-light,  or  does  it  require  a  special  one 
Is  there  any  practical  liook  published  on  the  subject?  And,  for  the  purjose 
demonstration  to  a  mixed  audience,  is  the  microscope  or  are  photograpns 
a  magic  lantern  the  most  suitable? 
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The  Boast  Fund. 

B?urdKind’y  ac^no"^ 'ledge  the  following  additional  subscriptions  to  the  above 


£  s.  d. 


Dr.  C.  Aldridge,  Plympton  ... 
G.  ...  ...  ...  ... 

J.  Wilcocks,  Esq.,  Sylch 

House,  Burslem  . 

L.  Lewis,  Esq.,  Plymouth 


£  s. 
0  10 
1  0 

0  10 
0  5 


C.  E.  Winck  worth,  Esq., 

Shefford  .  110 

Bootle  X  L  and  LX  .  0  011 

A.  Potts,  Esq.,  Attleborough  110 

Di.  Bull,  Hereford  .  110 

— Yours  sincerely,  -  -  -  qeo  jacksok 

1,  St.  George’s  Terrace,  Plymouth,  November  13th,  1883 

Tuk  Micro-organism  of  Cholera. 

B1!,— -In  these  days,  there  is  danger  lest  foreigners  run  away  witli  honours 
which  we  Britishers  should  be  jealous  to  secure.  In  regard  to  the  use  of  the 
microscope,  or  chemical  investigations,  to  ascertain  the  mode  of  propagation 
of  cholera,  I  think  we  can  claim  for  British  physicians  the  honour  of  hav- 
ng  been  first  in  the  field.  There  is  an  excellent  letter  on  the  subject  by  the 
.ate  John  Snow,  M.D  in  the  Association  Medical  Journal,  February  16th, 
1850,  p.  13o,  which  I  beg  leave  to  reproduce. 

.  “  I1  ^PPears  from  the  interesting  report  in  the  Journal  of  to-day  of 
the  address  of  Sir  James  Kay  Shuttleworth  at  Manchester,  that  he  alludes  in 
complimentary  terms  to  my  conclusions  regarding  the  propagation  of  cholera, 
as  modified  by  a  suggestion  of  Drs.  Thiersch  and  Pettenkofer,  but  he  er- 
roneously  attributes  these  views,  so  modified,  to  Dr.  W.  Budd.  Dr.  Alison 
,  .  \nt^?  a  similar  mistake,  which  was  afterwards  rectified  in  the  journal  in 
winch  it  had  appeared,  the  Edinburgh  Medical  Journal,  and  I  suspect  that  it 
is  Dr.  Ahson  s  mistake  which  has  misled  Sir  J.  K.  Shuttleworth.  A  few  weeks 
alter  the  first  edition  of  my  essay  on  cholera  appeared,  in  1849,  Dr.  W.  Budd 
published  a  pamphlet  on  the  subject,  in  which  he  adopted  my  views,  and  made 
fa- i  i aU  i  handsome  acknowledgment  of  my  priority.  In  the  latter  part  of 
IBo4,  he  also  published  a  series  of  papers  in  the  Association  Medical  Journal 
containing  some  interesting  facts  in  support  of  these  views.  These  papers 
were  published  at  first  with  the  signature  of  ‘  Common  Sense,’  but  Dr.  W.  Budd 
avowed  the  authorship  before  their  conclusion.  In  the  number  of  the  Jour- 
^  gave  a  qjialified  adhesion  to  the  opinion  of  Drs. 

Thiersch  and  Pettenkofer,  that  some  kind  of  change  or  fermentation  is  neces- 
sary  m  the  peculiar  excretions  of  cholera  to  enable  them  to  propagate  the 
rp'atffetnZihlSf  S  a  modlflc{dlon  of  my  original  views,  which  I,  however,  see  no 
t2aaaptj  I11  one  or  two  placesm  his  papers  in  the  Association  Journal 
Pf  Vv'I' adV0CfteS  the  Pr°Pagati°ii  of  cholera  through  the  air,  by  means 
t0  a  gr&lte,r  extent  than  I  am  inclined  to  admit ;  but  with 
Bfn°+lraen^L01?ed  excePtion>  his  opinions  respecting  every  point 
connected  with  the  pathology  and  mode  of  communication  of  cholera  are 
exactly  those  which  I  first  published  in  1849,  and  have  since  maintained 
I  have  not  made  the  above  remarks  by  way  of  complaint,  but  as  my  researches 
especting  cholera  were  conducted  with  great  labour,  and  very  much  to  the 
cr£  ^nfn°f  m7  more  immediate  interests.  I  feel  it  ^  duty  n/t  to  allow  toe 

Rapplt-nf  e.lem('p  f3  from  me  by  a  mere  mistake.— I  am,  etc.,  John  Snow 
Sackville Street,  February  8th,  1856.”  ’  ' 

n.^oro  recently.  Dr.  Ballard  noticed  that,  in  a  town  intersected  by  a  rivulet 
the  population  who  drank  the  water  entering  the  town  escaped  typhoid  fever 
to  a  much  greater  extent  than  the  other  half  of  the  town  who  used  the  watw 

this  as  my  cue,  I  had  the  honour  to  read  a  paper 
th e, late. M r -Carden  ,'vas  in  the  chair.  before  the  Worcestershire  Medical 
Society ,  showing  how,  in  blight.,  the  enteric  germ  should  be  suspected  •  just  as 

toS  gr-tW  °n  r°°fs  and  in  wells’  so’ 110  doubt-  we  should  suspect 

that  blight  seeks  nitrogen,  or  some  other  product  of  decomposition  as  in 

cheese-decay,  or  as  blight  attacks  beans  in  one  field  while  another  escapes 
Further,  impure  water  or  air  may  be  taken  for  years  till  the  germ  settles  in 
them,  endangering  human  life,  maybe,  for  the  first  time. 

cWcf™  a' t' unn«a  very  sultry  summer,  when  milk  became  sour  rapidly  the 
cheese  made  from  it  caused  some  poisoning  cases  with  fearful  vomiting  Hera- 
path  of  Bristol  analysed  the  cheese,  and  attributed  the  poisoning^to  some 
to>rph°S,*-*f  thf  cheese-ingredients  rather  than  to  the  presence  of  any 
lead,  the  quantity  of  which  was  too  minute,  if  any,  to  cause  serious  illness 
lam  glad  to  see  a  letter  by  “  D.  Rhys  Jones,”  in  the Briwsh itoirAi 
nal  October  20th,  1883,%.  804.  relative  to  changes in  mi Ik ^“orgaSsms 

"vl,,E “■  SJTS 

vanon?  onto  of  ?b®“?l8ts-  The  presence  of  vitalised  and  albuminous 
ontbe  s^.1”s  dirty  people,  or  in  the  air,  concentratable  in  close  con - 
T  am  ?’mS’  wouldaff°rd  Pabulum  and  a  nidus  forthe  germs  in  airorwater  — 

I  am,  sir,  yours  obediently,  Samt  w 

Pershore,  October  20th,  1883.  L*  W  *  SMITH’  M*D- 

ZT£ZXie!el^rti0n  h’  We  belie'  e’  °ften  ad°pted’  and  is  not  considered 
Self-IIelp  in  Labour. 

iR,— On  November  2nd,  I  was  summoned  to  attend  Mrs.  G.,  aged  30,  wife  of  a 
small  farmer,  in  her  ninth  confinement.  On  arrival,  I  found  the  membranes 
niptured  and  the  head  on  the  perinanim.  I  asked  her  a  few  questions  and 
learned  that  the  waters  had  escaped  an  hour  after  the  pains  began.  The’ques- 
,1°?* .hcjng  Pressed,  she  confessed  to  having  ruptured  them  herself.  She 
stated  that  in  previous  labours  this  had  been  done  by  her  medical  attendants 

h^r.  if®  hovd  S0  ™uch  helPed  b.T  D,  that  she  saw  no  harm  in  doing  it  for 
herself.  She  also  made  vaginal  self-examinations,  and,  without  anv  prompt- 

befiig  ex°pen«iSllPPOrted  th@  perina?um  with  one  hand  while  the  head  was 

ini'1  ♦naSP  Prosen ts  another  point  of  interest.  From  conception  to  quicken- 
ng,  the  woman  had  a  daily  sanguineous  discharge  from  the  vagina  The 
same  had  occurred  in  a  former  pregnancy. — I  am,  etc., 

Albert  B.  Clarke,  L.R.C.S.Ed.,  L.S.A. 

The  Vomiting  of  Pregnancy. 

th£ Gripper  (6>  Sumner  Place.  Onslow  Square)  asks  if  any  member  of 
HSDfJIafte  if°n  Wh*°  ha!  la^ly  met  with  good  cases  of  the  above  condition, 
'ew%?itof  PTl‘T  thelr  Pathology,  or  who  may  do  so  within  the  next 
nT  months,  will  be  kind  enough  to  communicate  with  him,  and,  if  conveni- 
-ni,  advise  him  by  postcard  whether  he  can  see  such  case. 


Contagion  of  Cholera. 

Sih»— In  answer  to  the  letter  in  the  Journal  of  November  3rd,  signed  “G.  K. 
Turner,”  I  beg  to  say  that  I  believe  I  am  the  only  surviving  English  surgeon 
who  served  with  the  Poles  in  1830.  I  knew  Dr.  Andrew  Buchanan  very  well, 
and  I  can  verify  the  truth  of  the  statements  made  by  him.  I  do  not  think 
any  of  the  medical  men  in  Warsaw  believed  in  the  contagiousness  of  cholera, 
although  a  proclivity  to  that  disease  was  undoubtedly  given  by  timidity.  A 
striking  instance  of  this  befell  my  own  party.  We  left  London  five  in  num¬ 
ber,  viz.,  Howey,  Thorburn,  Quail,  Jowett,  and  myself.  Cholera  was  new  to 
Vr  a  to  a?d  when  we  arrived  in  Berlin  we  found  our  Minister  Plenipotentiary, 
Mr.  Chad  (to  whom,  thanks  to  Howey,  we  had  a  letter  of  introduction  from 
Lord  Palmerston),  reading  a  letter  from  Warsaw,  with  the  assistance  of  two 
pams  of  tongs,  which  of  course  begged  the  question  of  contagion  ;  and  we  were 
all  duly  impressed  with  the  truth  of  that  doctrine.  In  going  through  the 
forests  of  Posen,  Jowett  and  myself  wandered  after  plants  while  the  horses 
stumbled  through  the  bad  roads.  It  was  then  that  Jowett,  generally  a  cheer¬ 
ful  fellow,  told  me  he  was  confident  he  should  die  of  cholera.  I  reasoned  with 
him,  and  cheered  him  as  well  as  I  could,  but  he  never  regained  his  former 
spirits.  When  we  arrived  in  Warsaw,  we  were  of  course  separated,  aud  I  saw 
very  little  of  Jowett.  At  the  end  of  a  fortnight  or  three  weeks,  I  had  a  hasty 
summons  to  the  cholera-hospital,  and  there  I  found  my  poor  friend  ;  he  was 
admitted  at  9  a.m.,  and  died  the  same  evening.  The  other  surgeons  told  me 
that  he  never  recovered  his  spirits,  and  sank  rapidly  when  the  disease  over¬ 
took  him. 

Many  such  instances  came  under  my  special  observation,  one  of  which 
made  a  deep  impression  upon  my  min'd.  Mr.  Evans,  one  of  the  most  re¬ 
spectable  merchants  in  Warsaw,  invited,  on  the  Monday,  the  English  sur¬ 
geons  to  drink  tea  on  the  Wednesday  following,  tea-drinking  being  much 
in  vogue.  At  the  hour  mentioned  on  Wednesday,  our  friend  was  dead  and 
buried  1 

With  regard  to  the  treatment,  but  little  can  be  said.  The  celebrated  Dr 
Searle  was  there  from  India,  but  his  practice  of  ten-grain  doses  of  calomel  was 
of  no  use.  I  think  smaller  doses,  given  every  half-hour  (doses  of  one  grain) 
and  allowing  the  patient  to  drink  as  much  cold  water  as  he  liked  -was  the 
most  successful  treatment.  Dr.  Searle  used  to  forbid  the  use  of  water  ;  and 
amidst  the  horrid  memories  I  retain  of  the  cholera-hospital  was  the  constant 
but  ineffectual  cry  for  water.  Excuse  this  gossip.  I  write  from  memory  of 
fifty-three  years,  and  remain,  yours  truly,  C.  It.  Bree,  M  D 

Hill  House,  Long  Melford,  Suffolk,  November  9th,  1883. 

P.S.— Dr.  Buchanan  and  his  friend  Mr.  May  joined  our  party  for  Warsaw  in 
Paris.  The  cholera  was  of  the  very  worst  form  of  Indian  type 

Determination  of  Sex. 

Sir>“- The  correspondence  under  this  head  in  the  British  Medical  Journal  is 
most  interesting  ;  and,  without  entering  into  the  discussion,  I  should  like  to 
offer  a  few  remarks.  Over  twenty-five  years  ago,  I  took  great  pleasure  in  the 
breeding  of  poultry,  pigeons,  rabbits,  and  dogs,  for  show  purposes ;  and  colour 
form,  sex,  etc.,  were  important  points.  Mr.  W.  B.  Tegetmeier  and  my  brother 
Mr.  W.  W.  Boulton  of  Beverley  "  manufactured,” so  to  speak,  several  varieties 
such  as  black-crested  white  Polands,  brown  red  game  bantams,  cuckoo  ban¬ 
tams,  and  coloured  varieties  of  Himalayan  rabbits,  quite  new  to  fanciers  by 
certain  laws  of  selection.  The  rule  was  to  look  to  the  male  for  form  and 
colour,  and  to  the  female  for  constitution  and  racial  characteristics.  Breeders 
of  horses  follow  a  similar  law,  looking  for  endurance,  staying  power,  and  con¬ 
stitution  to  the  dam,  and  not  forgetting  the  progeny  of  Chanticleer  as  proof 
of  propagation  of  colour  from  the  sire. 

As  to  determination  of  sex :  A  setter  and  a  terrier  bitch  were  each  put  to 
the  dog  at  the  commencement  of  “  heat  ”  only,  and  the  puppies  were  mostly 
bitches.  The  same  two  bitches  were  afterwards  put  to  the  same  dogs  at  the 
end  of  “  heat  ”  only,  and  the  puppies  were  mostly  dogs.  This  was  repeated 
three  times,  in  each  case  with  the  same  result. 

The  Levitical  law  is  one  thing,  the  continence  of  all  Jews  another  ;  other¬ 
wise  Dr.  Campbell  would  “score”  here.— Yours,  etc., 

Percy  Boulton,  M.D. 

Urinary  Abscess. 

The  following  case,  I  think,  will  answer  in  the  affirmative  the  question  that 
Mr.  Jessett  asks  in  relating  one  of  his  cases  of  urinary  abscess  (British 
Medical  Journal,  Oct.  20) — “  Did  the  abscess  commence  from  ulceration  in  the 
urethra?”  In  my  case,  the  ulceration,  and,  consequently  the  extravasation 
took  place  behind  the  deep  fascia.  Seven  years  ago,  I  was  called  to  attend  on 
a  man  whose  family  I  was  accustomed  to  attend.  He  himself  had  had  no 
occasion  for  my  services,  and  had  removed  to  a  neighbouring  town.  He  was 
suffering  from  a  severe  attack  of  bronchitis,  complicated  by  a  strong  rheuma¬ 
tic  diathesis.  The  chest-disease  was  well  on  the  decline,  and  no  complaint 
had  been  made  to  me  of  the  urinary  passages  beyond  the  burning  irritation 
produced  by  his  urine,  which  was  highly  charged  with  lithic  acid  ;  and  my 
patient,  I  expected,  would  soon  be  convalescent.  Upon  the  thirteenth  day  of 
my  attendance,  my  attention  was  drawn  to  a  swelling  covering  the  external 
abdominal  ring,  and  near  to  the  right  base  of  the  penis.  Upon  first  looking 
at  it,  it  at  once  suggested  hernia;  but,  upon  more  closely  examining  it,  it  had 
not  the  feel  of  hernia;  it  was  more  doughy,  and  presented  no  impetus  upon 
coughing.  It  had  come  on  during  the  night.  The  case  was  very  obscure. 
There  was  no  history  of  hernia  ;  the  bowels  had  been  acting  well  daily  ;  there 
was  no  complaint  of  difficulty  in  expelling  the  urine.  The  next  day,  there 
was  no  doubt  that  urinary  extravasation  had  taken  place ;  but  how,  1  was  at 
a  loss  to  explain.  He  was  then  seen  by  a  distinguished  hospital  surgeon,  but 
rapidly  sank,  and  died  the  next  day.  There  was  no  post  mortem  examination. 

Two  or  three  days  afterwards,  it  occurred  to  me  that  he  had  at  one  time 
applied  to  me  for  stricture  of  the  urethra;  and,  upon  referring  to  my  day¬ 
book,  I  found  that,  nineteen  years  before,  I  had  passed  a  bougie  for  him  four 
times.  He  then  ceased  his  attendance,  and  I  had  not  seen  him  profession¬ 
ally  from  that  time  up  to  his  fatal  illness.  During  the  whole  time  of  my 
attendance  upon  him,  he  never  drew  my  attention  to  his  urethra,  or  men¬ 
tioned  a  single  symptom  that  would  have  led  me  to  suspect  any  impediment 
to  the  flow  of  his  urine;  and  the  scalding  spoken  of  was  most  easily  accounted 
for  by  the  state  of  the  urine  itself ;  but,  although  toe  urine  had  been  dis¬ 
charged  with  at  least  the  accustomed  freedom,  there  is  no  doubt  that  this 
acrid  condition,  assisted  by  the  retardation  of  its  flow  produced  by  the  con¬ 
tracted  state  of  the  urethra,  led  to  ulceration  behind  the  stricture,  and  the 
consequent  extravasation  and  death. — Faithfully  yours, 

Bandycroft,  Bhaw.  j.  Fiklden  Howard, 
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Pfufbro-Nertous  Diseases  Peculiar  to  Women. 

SiRpDr.  Petit’s C?ZZenr?%<id  e^gh^S^  briefly 

nervous  and  mental  disorde  s  the  medical  superintendents  of 

recently  become  very  uSiy  rffh”  to  reco^ise  or  to  treat 

lunatic  asylums  as  a  nde,  removal  of  which  such  patients  may 

specialty thope .local  disorde  .y  physical  health  ;  3,  that  women  who 

asst! ■asfss— sKf 

improperly,  ^.^n®d_a*  ^ ‘^t’  perhaps,  commend  themselves  to  the  pro- 
These  P/^^^Xms  or  to  the  medical  superintendents  of  public  ones, 
pnetors  of  private  asylums,  that  the  more  the  subject  is  discussed, 

SXlSSioJ'.  .nd  he  -ill  X!e1rsrr?«mwhed„“‘,  ’l" 

communication  on  this  suoject.  i  Thos.  More  Madden. 

obedient  servant,  . _ , ,aao 

55,  Merrion  Square.  Dublin,  November  17th,  1S8.5. 

Stoves  and  Grates.  .  ,, 

af£s«?t  saa? i  sr  £  sls&sk  sisssifi 

Smoke  Ataument  E  jh.b.t.om  inor  (|r„„  gra,os  were 


Oil-Cyst. 

Rrn  V  W  acred  a  married  lady,  sought,  from  me,  relief  for  distressing 

"JSfhZSSg  -Mob  she  attributed  SS- 

rated  after  half  an  hour  s  exposure  in  a  \  p  )ITeater  portion  of 

pingnosjpillf  the’eyst was he^table^an^there^itd been^no r^unonce  of 
pain  in  the  part  since  the  tapping.— 1  am,  etc.,  ” 
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BRITISH  MEDICAL  ASSOCIATION, 

FIFTY-FIRST  ANNUAL  MEETING. 

PROCEEDINGS  OF  SECTIONS. 


MICRO-ORGANISMS  IN  THEIR  RELATION  TO 

DISEASE. 

Introduction  to  a  Discussion  in  the  Section  of  Patliolojy. 

By  JULIUS  DRESCHFELD,  M.D.,  F.R.C.P., 

Physician  to  the  Manchester  Royal  Infirmary,  and  Professor  of  Pathology  in 
the  Owens  College,  Victoria  University. 

The  subject  on  which  I  have  the  honour  to  open  the  discussion  is 
one  which  at  present  occupies  a  most  prominent  part  in  pathology. 
•  practical  medicine  and  surgery,  and  hygiene;  and  it  is  one  in  which 
this  Association  has  at  all  times  shown  great  interest.  At  several  of  out 
annual  meetings,  we  have  had  addresses  on  this  subject ;  the  volumes 
of  the  British  Medical  Journal  abound  with  leading  articles, 
reviews,  and  original  investigations  on  micro-organisms  ;  and  some 
of  the  funds  of  this  Association  have  been  devoted  to  the  prosecu¬ 
tion  of  original  research  on  this  topic.  The  subject  is  at  the  same 
time  so  extensive,  and  presents  still  so  many  obscure  and  contro¬ 
verted  points,  that  it  is  almost  impossible,  in  the  short  space  of 
time  allotted  to  me,  to  do  full  justice  to  it,  or  to  consider  the  many 
points  at  issue.  In  the  remarks  which  I  am  about  to  make,  I  wish 
tmefly  to  lay  before  you  the  present  position  of  this  great  question, 
and  to  dwell  more  particularly  on  those  points  which  have  a 
practical  bearing. 

Sngge^themselves  °f  ^  sub-,ect’  tbe  flowing  questions  naturally 

i.  Are  the  microscopic  objects  with  which  we  have  to  deal  really 
organisms  of  independent  existence  ? 

n.  H  they  be  organisms,  in  what  relation  do  they  stand  to  the  dis¬ 
ease  .  Are  they  the  cause  or  the  effect  of  disease  ?  or  do  they  form 
oniy  a  more  or  less  important  incidental  factor  in  the  progress 

dentalT6  1S  occurrence  in  a  diseased  part  purely  acci- 

in.  If  they  be  the  cause  of  disease,  whence  are  they  derived  ? 
How  do  they  enter  the  body,  and  how  do  they  produce  the  changes 
and  symptoms  observed  in  the  disease  ?  In  what  relation  does  their 
life-history  stand  to  the  disease-process  ? 

IV.  What  means  have  we  of  rendering  them  innocuous  ? 

I.  As  to  the  first  of  these  questions,  I  can  be  very  brief.  Few 
will  at  present  doubt  that  the  microscopic  objects,  of  which  nu¬ 
merous  specimens  are  exhibited  at  this  meeting,  are  really  or<mn- 
be  difficuit  or  even  impossible  to  recognise  one  such 
minute  body  by  itself,  at  least  in  its  natural  condition  ;  but  they 
usually  occur  in  such  masses  that  their  recognition  is  no  lono-Pr  n 
matter  of  difficulty,  especially  as  they  readily  stain  with  the  basic 
aniline  dyes.  Some  of  them,  again,  possess  definite  forms,  e  a 
the  large  bacilli  and  spirilla,  which  are  unlike  the  form  of  any  other 
morphological  elements  constituting  diseased  or  healthy  structures 
Manj  of  them,  in  their  free  state,  show  active  and  independent 
movements ;  and  lastly,  many  of  them  are  capable  of  cultivation 
and  we  can  watch  their  growth  and  development. 

By  means  of  their  specific  morphological  character  we  have 

cSssifv7  tw!  abIV°  reco^ise  these  organisms,  but  also  to 
Classify  them;  and  as,  perhaps,  some  of  my  hearers  mav 

not  have  had  time  to  follow  up  the  subject  so  closely  as  those 
actively  engaged  in  the  study  of  micro-organisms  I  may  be 
excused  if  I  just  enumerate  the  chief  forL  oT  mLo-orln- 
isms  with  which  we  are  concerned.  Drs.  Mott  and  Baron 
the  kindness  to  draw  up  a  short  table’  with  lithographic 
foulwil?rfiP^red  fr°m  a^tual  sPecimens  in  their  possession,  which, 
K'inSe’dSgmr  S  Vel7  ““h  ‘°  the  a,  ^ 

clilleo0frrtnn,nl?frith  ?hic!?,we  dcal  all  belong  to  the  iowesl 

the  d’  Wlth  one  exocption-the  actinomyccs-tc 

Pearaicn  f  S°hl.z°mJ-ceta:-  According  to  their  morphological  ap 
Pearances,  we  divide  them  into  several  groups ;  and  in  each  group 


we  distinguish,  according  to  their  physiological  properties,  the 
chromogenous  (pigment-forming),  the  zymogenous  (those  which  are 
concerned  in  fermentation  and  putrefaction),  and  the  pathogenic 
(when  they  occur  in  disease)  varieties. 


I.  Sphasrobacteria  (Micrococci), 
spherical  or  oval  cells,  less 
than  0.001  mm.  in  diameter, 
occurring  singty  or  in  pairs 
(diplococci),  or  in  masses 
(zoogloea). 
a.  Chromogenous. 

f.  i.  M.  prodigiosus,  found 
as  a  red  covering  on  pota¬ 
toes,  gelatine,  etc. 

1).  Zymogenous. 

f.  i.  M.  ureac. 
c.  Pathogenic. 

The  diseases  in  wffiich  micro¬ 
cocci  have  been  found  are : 
Acute  abscess. 

Pyaemia. 

Septicaemia. 

**Septicaemia  in  mice  (Koch). 
^Erysipelas. 

Osteomyelitis. 

Endocarditis  ulcerosa. 
*Diphtheria. 

**Gonorrhoea. 

*Pneumonia. 

Cerebro-spinal  meningitis  (Auf- 
recht). 

Cerebral  meningitis  (Leyden). 
Acute  yellow  atrophy  of  liver. 
Variola. 

Scarlatina. 

Measles. 

Typhus  (Mott). 

Syphilis  (Birch  -  Hirschfelcl, 
Klebs). 

Dysentery  (Prior). 
Whooping-cough  (Burger). 

II.  Microbacteria,  small  cylin¬ 
drical  or  elliptical  rods,  oc¬ 
curring  in  pairs  or  inzoogloea- 
masses. 

a.  Chromogenous. 

f.  i.  B.  xanthum  (in  yellow 
milk). 

B.  aeruginosum  (in  blue 
pus). 

1).  Zymogenous. 

f .  i.  B.  termo  (putrefaction). 

B.  lineola  (in  stagnant 
waters). 

Mycoderma  aceti  (acetic  acid 
fermentation). 
c.  Pathogenic,  in 
**Septica2miaof  rabbits  (Koch). 
**Chicken-cholera  (Pasteur). 
Typhus  ?  (Klebs). 


III.  Desmobacteria. 

1.  Bacilli,  larger  rods,  often 
showing  the  formation  of 
spores. 

a.  Chromogenous. 

f.  i.  B.  ruber  (on  boiled  rice). 

B.  syncyanum  (blue  milk). 

b.  Zymogenous. 

f.  i.  B.  subtilis  (on  hay- 
infusion). 

B.  butvricus  (butyric 
acid  fermentation). 

c.  Pathogenic, 

in 

**  Anthrax. 

**Glanders. 

**Septicsemia  of  mice  (Koch). 

Malignant  oedema  of  animals 
and  of  man  (Ehrlich). 

Meat  -  poisoning  in  man 
(Klein). 

Typhoid  fever. 

Malaria. 

Diphtheria  (Klebs). 

Lepra. 

**Tuberculosis  (including  tu¬ 
berculosis,  phthisis,  scro¬ 
fula,  lupus,  and  pearl- 
disease  of  animals). 

2.  Leptothrix  buccalis,  longer 
rods  and  fibres,  occurring 
often  in  bundles,  and  found 
in  the  saliva,  etc. 

IV  and  V.  Spirobacteria  and  Spi¬ 
rilla  (spiral  fibres). 

1.  S.  serpens  (in  stagnant 
fluids). 

2.  Spirochasta  (in  the  tartar 

and  caries  of  teeth). 
Pathogenic : 

**Spiroch£eta  Obermeieri  (in 
relapsing  fever) 

**Actinomyces,  occurring  in 
actinomyces  of  man  and 
animals  (not  yet  classi¬ 
fied). 

Note. — In  the  above  list,  those 
diseases  in  which  it  is  fully 
established  that  the  micro-organ¬ 
ism  is  the  causal  agent  are 
marked  ** ;  those  in  which  this 
is  less  fully  proved  are  marked  *  ; 
whilst  for  the  rest  our  evidence 
is  but  meagre. 


It  is  impossible  here  to  enter  upon  the  biology  of  these  micro¬ 
organisms;  but  some  points  of  practical  interest  I  must  briefly 
touch  upon.  J 

1.  As  to  the  classification.  Recent  observations  by  some  of  the 
best  mycologists  (Schenk,  Zapf,  Naegeli,  Ray  Lankester)  have 
snown  that  a  micro-organism  of  one  group  may,  by  development 
cnange  into  one  of  another  group.  Thus,  a  micrococcus  has  been 
developed  into  a  bacterium;  this  into  a  bacillus  ;  and  this  again 
into  a  spirillum.  As  yet,  this  has  only  been  shown  for’a°few 
organisms.  How  far  it  may  apply  to  others  remains  to  be  seen 

2.  It  is  doubted  by  some  whether  each  particular  organism  pre¬ 
sents  its  specific  properties,  even  within  the  limits  of  a  single  group 
I  may  here  allude  to  the  known  researches  of  Buchner,  who  be¬ 
lieved  he  was  able,  by  altering  the  nutritive  soil,  to  change  the 
hay-bacillus  into  the  anthrax-bacillus.  Koch  and  Klein  have  how¬ 
ever,  I  think,  conclusively  shown  that  Buchners  results  are’  erro¬ 
neous,  and  that  he  worked  with  impure  cultivations.  Again,  accord¬ 
ing  to  U  ernich,  an  innocent  bacillus  may,  under  favourable  circum- 


1056 


[Dec.  1,  1883, 


THE  BRITISH  MEDICAL  JOURNAL. 


stances,  develop  into  the  typhoid  bacillus;  for  this  statement,  the 
necessary  demonstrative  proofs  are  as  yet  wanting.  That  the  ques¬ 
tion  is,  however,  one  which  is  of  the  greatest  importance  in  relation 
to  the  spontaneous  origin  of  some  fevers,  will  be  seen  at  a  glance. 

3.  The  micro-organisms  require  for  their  growth  a  peculiar  soil— 
the  cultivating  medium.  With  respect  to  artificial  cultivating  media, 
it  has  already  been  established  that  their  composition,  their  chemical 
reaction,  and  their  physical  state,  play  an  important  part  in  the  suc¬ 
cessful  cultivation  of  organisms.  About  the  exact  conditions  under 
which  the  human  organism  forms  a  favourable  soil  for  the  growth 
and  development  of  the  particular  organisms,  we  know  almost 
nothing.  How  is  it,  e.  g„  that,  in  children,  the  broncho-pneumonia 
after  measles  or  whooping-cough  so  often  becomes  caseous,  which 
may  be  considered  synonymous  with  tubercular  disease,  whilst 
croupous  pneumonia  rarely  terminates  in  tuberculosis  1 

4.  Under  certain  conditions,  the  micro-organisms  show  a  mar¬ 
vellous  power  to  develop.  Sometimes  this  is  due  to  the  presence  of 
other  micro-organisms  (Ehrlich,  Bcrl.  Klin.  Wochens.,  1S83) ;  in 
many  cases,  however,  the  cause  is  not  known ;  thus,  Rossbacb  showed 
that  the  blood  of  a  frog,  which  was  perfectly  free  from  organisms, 
was  found  to  swarm  with  them  a  few  minutes  after  the  injection  of 
papain,  itself  free  from  organisms. 

II.  We  now  come  to  the  second  question  :  How  far  are  the  micro¬ 
organisms  the  cause  of  disease  ?  We  have  a  right  to  consider  micro¬ 
organisms  the  cause  of  disease  when  they  fulfil  the  following  con¬ 
ditions  : 

1.  When  they  constantly  occur  in  the  particular  disease  which 
they  are  said  to  produce,  and  are  present  at  the  very  commencement 
of  the  disease ; 

2.  When  they  can  be  separated  from  the  diseased  part,  and  can 
be  obtained  pure  and  isolated  ;  and  when  the  introduction  of  these 
pure  organisms,  if  possible  in  the  same  species  of  animal  from  which 
they  were  originally  derived,  produces  the  same  disease. 

It  will  be  at  once  seen  that  many  difficulties  present  themselves 
here,  when  we  consider  human  pathology.  It  is  not  often  possible 
to  obtain  the  organisms  at  the  very  commencement  of  the  disease ; 
it  is  equally  difficult  to  find  the  exact  soil  on  which  the  organisms 
will  grow,  when  removed  from  the  body ;  and  it  is  often  also  not 
feasible  to  inoculate  a  healthy  human  subject  with  the  cultivated 
organisms.  For  some  diseases,  however,  all  these  conditions  have 
been  completely  fulfilled ;  for  others,  almost  so.  The  diseases  for 
which  this  has  been  done  are:  erysipelas,  septicaemia  of  certain  ani¬ 
mals,  gonorrhoea,  glanders,  chicken-cholera  (Pasteur),  splenic  fever  or 
anthrax,  relapsing  fever,  tuberculosis.  We  will  briefly  consider  these. 

Erysipelas. — Fehleisen  detected  several  cases  of  erysipelas-micro¬ 
cocci,  especially  in  the  parts  at  the  periphery  of  the  erysipelatous 
patch,  at  the  very  commencement  of  the  process.  He  found  them 
in  the  interstitial  tissue,  and  also  in  the  lymphatics  ;  and  in  their 
neighbourhood  he  found  accumulation  of  leucocytes.  He  was 
able  to  cultivate  the  organisms  on  a  solid  gelatine  soil,  and 
went  on  cultivating  them  to  the  twelfth  and  thirteenth  gener¬ 
ation.  He  noticed  a  different  naked-eye  appearance  of  the 
cultivated  masses  from  that  of  cultivating  masses  of  other  septic 
micrococci.  The  cultivated  organisms,  when  injected  into  a  rabbit’s 
ear,  produced,  after  an  incubation-period  of  twelve  to  eighteen 
hours,  typical  erysipelas,  spreading  to  the  head  and  neck.  In  the 
affected  parts,  the  micrococci  were  again  seen.  Removing  the 
rabbit’s  ear  twelve  hours  after  inoculation  stopped  the  process. 

Bearing  in  mind  some  well-known  observations  by  Nelaton, 
Thiersch,"  and  Volkmann,  that  patients  suffering  from  malignant 
tumours  improved,  when  contracting  erysipelas,  Fehleisen  inoculated 
patients,  some  suffering  from  cancer  of  the  breast,  others  from  sar¬ 
comatous  tumours,  others  from  lupus,  with  the  cultivated  micrococci, 
and  produced,  in  seven  out  of  nine  inoculations,  typical,  and  in  one 
case  most  severe,  erysipelas. 

In  the  pus  from  Gonorrhoea,  Neisser  detected  a  micro-organism — 
a  micrococcus.  This  he  was  able  to  cultivate,  and  found  its  naked- 
eye  appearance,  as  cultivated  on  gelatine,  different  from  the  septic 
micro-organism.  Inoculations  performed  by  him  were  not  success¬ 
ful.  Bockhardt,  however,  has  recently  repeated  the  experiment, 
cultivated  the  micrococci,  and  obtained  positive  results  on  inoculat¬ 
ing  the  urethra  of  man  with  the  pure  and  isolated  gonococci.  (I 
may  just  mention  that,  in  the  fluid  in  the  joints  affected  with 
gonorrhoeal  rheumatism,  no  micrococci  have  ever  yet  been  found.) 
(Bockhardt,  Sitz.-bericht.  der  Rhys.  Med.  Gesell.  Wurzburg,  1882.) 

In  Glanders,  several  independent  observers — Struck,  Loftier,  Israel 
C Berlin .  Klin.  BeeA.,  1883,p.  2),  and  Bouchard — have  found  a  bacillus, 
and  cultivated  it.  Wfien  inoculated  into  the  nasal  cavity  of  ani 
mals  (horse  and  rabbit),  it  has  produced  typical  glahders. 


Koch’s  researches  on  the  septicaunia  of  mice  have  already  been 
alluded  to  some  years  ago  by  Mr.  Lister.  They  are  well  known,  and 
need  no  further  reference. 

Pasteur’s  researches  on  Chicken-cholera  show  that  it  is  due  to  a 
bacterium  which  can  be  cultivated,  and  the  pure  cultivation  success¬ 
fully  inoculated  again  in  chickens. 

The  researches  as  to  Anthrax  are  so  well  known,  that  I  need  only* 
briefly  refer  to  them  here.  It  is  an  established  and  well-recognised  fact 
that,  in  all  the  organs,  and  often  also  in  the  blood,  of  persons  suf¬ 
fering  from  splenic  fever,  the  typical  bacillus  is  found.  This  bacillus, 
when  put  into  a  proper  cultivating  fluid,  grews  into  longer  fibres,  and 
these  break  up  into  spores,  which  are  very  resistent  and  withstand! 
heat ;  and,  when  inoculated  into  some  animals  (some,  such  as  the 
field-mouse,  are  immune),  develop  again  into  bacilli,  and  pro-i 
duce  again  anthrax.  Though  inoculation  of  man  with  cultivated! 
bacilli  is  not  likely  to  be  experimentally  tried,  yet  the  evidence  is] 
here  so  strong,  that  we  may  safely  conclude  that  the  bacilli  are  the 
cause  of  the  anthrax. 

Equally  satisfactory  is  the  evidence  as  to  the  causation  of  Relapsing 
Fever.  The  researches  on  this  subject,  notably  the  important  onesj 
of  Vandyke  Carter,  are  known  to  all  of  you.  Soon  after  the  coml 
mencement  of  the  attack,  the  blood  of  persons  suffering  from  re¬ 
lapsing  fever  contains  the  spirillum  in  active  movement.  During 
theintermission, they  disappear, andreappear  again  during  the  relapse.; 
Albrecht  ( Retersb .  Med.  Wochenschrift,  No.  1,  1881)  watched  thej 
development  of  the  spirillum  in  the  blood  from  actively  moving  little 
granules,  no  doubt  the  spores.  He  took  the  blood  from  a  patient) 
during  the  intermission-period  of  relapsing  fever,  placed  it  in  a 
moist  chamber,  and  found,  after  five  or  six  days,  when  the  relapsej 
had  already  commenced  in  the  patient  from  whom  the  blood  was? 
taken,  the  spirilla  in  active  movement.  Koch  succeeded  in  culti-ji 
vating  them,  and  found  them  to  grow  out  in  long  threads.  Koch 
and  Vandyke  Carter  successfully  inoculated  monkeys  ;  and  several 
Russian  observers  have  successfully  inoculated  man  with  blood  from 
a  patient. 

As  for  Tuberculosis,  our  evidence  is  again  so  strong,  that  few  can 
now  doubt  that  it  is  due  to  Koch’s  bacillus.  The  tubercle-bacillus 
is  found  in  tuberculosis,  phthisis,  scrofula,  pearl-disease,  and  lupus. 
The  bacilli  stain  differently  from  other  bacilli,  with  the  exception  ofi 
lepra-bacillus,  and  are  therefore  easily  recognised.  We  find  them  ini 
the  sputum  of  phthisical  patients,  and  phthisical  patients  only: 
in  the  secretion  of  the  ulcers  in  laryngeal  and  pharyngeal  phthisis : 
in  the  expired  air  of  phthisical  patients ;  in  the  faeces  of  persons 
suffering  from  tubercular  enteritis;  in  the  pus  in  cases  of  fistula 
in  ano  occurring  in  phthisical  patients;  in  the  urine  whore  there  is 
tuberculosis  of  the  urinary  tract ;  in  the  nasal  cavity  of  children  suffer¬ 
ing  from  tubercular  meningitis;  in  the  discharge  from  the  eaij 
in  scrofulous  ear-disease ;  and  they  can  be  detected  in  the 
earliest  stage  of  miliary  tuberculosis ;  and,  on  the  other  hand,  have! 
been  found  in  old  and  healed  tubercles.  They  are  found  in  scrofu¬ 
lous  joints,  and  the  pus  from  such  joints;  and  they  are  found 
though  in  sparing  quantity,  in  lupus. 

The  bacilli  can  be  cultivated,  be  they  derived  from  tuberculosis 
phthisis,  scrofulosis,  or  pearl-disease,  and  can  be  successfully 
inoculated  in  rabbits,  monkeys,  dogs,  birds,  etc.;  and  yet  many 
doubt  that  thev  are  the  cause  of  disease.  The  chief  objections  raised  are 
1.  The  fact  that  tubercle  is  hereditary;  2.  That  phthisis  is  not 
easily  communicable  from  man  to  man ;  3.  That  inoculation-experi¬ 
ments  on  animals  do  not  allow  conclusions  to  be  drawn  as  to  theh 
causal  agency  in  man.  _  .  •< 

All  three  objections,  however,  are  capable  of  being  dealt  with. 

1.  If  we  only  assume  that  we  inherit  a  certain  predispositioi 

_ a  soil  which  favours  the  development  of  tubercle-bacilli— tha 

first  objection  is  overcome  to  a  great  extent.  That  an  infectious  oi 
contagious  disease  may  be  hereditary  is  shown  in  the  case  of  syphilis 
there  are  certainly  differences  between  hereditary  syphilis  am 
hereditary  tubercle.  Hereditary  syphilis  is  often  congenital,  whih 
hereditary  tubercle,  I  believe,  never  is.  let  we  know  too  little 
about  the  conditions  which  favour  the  development  of  the  tubercle 
and  though  several  arguments  have  been  put  forward  by  Lichtheim 
Baumgarten,  etc.,  yet,  as  these  are  mere  theories,  I  will  not  take  uj 
your  time  now  ;  the  discussion  may  enable  me  perhaps  to  say  some¬ 
thing  more  on  this  subject.  ...  «l 

2.  It  is  by  no  means  absolutely  true  that  phthisis  is  not  commum 
cable.  The  instances  of  infection  from  man  to  man  are  now,  sinc< 
attention  has  been  drawn  to  them,  becoming  more  numerous 
Amongst  many  cases  on  record,  1  will  only  qaote  one.  In  a  sma 
town  in  Germany,  where,  in  the  course  of  nine  y-ears,  only  five  ent 
ren  had  died  from  acute  tubercular  meningitis,  there  happened,  m 
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course  of  nine  months,  eleven  deaths  from  that  disease  in  infants 
all  under  six  months.  All  these  children  were  assisted  into  the 
world  bj  a  midwife  who  was  known  to  be  phthisical  and  who  died 
of  phthisis,  and  who  was  in  the  habit,  when  attending  a  confine¬ 
ment,  to  breathe  into  the  new-born  child’s  lungs  with  the  view  of 
expanding  the  lungs  (Reich,  Bcrl.  Klin.  Wooh.,  1878).  Here,  a<min 
we  must  first  learn  more  about  the  conditions  which  favour  the 
growth  of  the  bacilli. 

The  third  objection  I  shall  deal  with  when  we  consider  the  third 
proposition. 

"When  we  now  come  to  the  other  diseases  in  which  organisms  are 
found,  w  e  find  the  evidence  less  strong.  In  many  of  the  zymotic 
diseases,  we  have  little  positive  evidence  except  the  presence  of 
micro-organisms.  In  scarlet,  fever,  measles,  and  small-pox,  micro¬ 
cocci  have  been  found  by  some ;  while  their  presence  has  been 
denied  by  others.  As  regards  Typhoid  fever,  peculiar  bacilli  have 
been  found,  with  blunted  borders,  by  Eberth,  Friedliinder,  Coats, 
and  many  others,  and  they  can  be  easily  seen  in  the  lymph-glands 
in  and  around  the  ulcers  in  the  intestines  and  in  the  spleen. 

More  recently,  Maragliano  ( CentralUatt  fur  Med.  Wiss.,  1882,  No. 
4)  examined  the  blood  of  living  patients  from  the  general  circula¬ 
tion  and  from  spleen  in  the  culmination-period  of  typhoid.  The 
blood  of  general  circulation  contained  masses  of  micrococci  •  the 
splenic  blood  contained  besides  the  bacilli  of  Eberth.  Durino-  con¬ 
valescence,  they  disappear.  Maragliano  also  states  that  he  °could 
cultivate  the  typical  organism  of  Klebs  from  the  blood  both  of 
general  circulation  and  of  spleen.  These  observations  require  con¬ 
firmation.  From  a  short  notice  just  published,  it  appears  that  Gaifky 
succeeded  in  getting  a  pure  cultivation  of  typhoid-bacilli. 

As  regards  'typhus,  Dr.  Mott  will  read  a  paper  in  this  Section,  and  I 
need  not  anticipate  the  results  obtained  by  him. 

As  for  Malaria,  the  researches  of  Klebs,  Tommasi-Crudeli,  Marchia- 
fava,  recently  confirmed  by  Marchand  and  Ziehl,  are  sufliciently 
interesting  to  be  further  inquired  into.  Klebs  and  Tommasi-Crudeli 
found,  in  the  soil  of  malarial  countries,  small,  shining,  and  movable 
spores,  which,  on  cultivation,  as  well  as  on  injection  into  the  blood 
ot  an  animal,  grew  into  peculiar  dumb-bell-shaped  bacilli.  Cusoni 
and  Marchiafava  {Arch,  fur  Exp.  Pathologie,  Band  xiii,  p.  265)  found 
in  persons  suffering  from  malaria,  during  the  cold  stage,  this  identical 
bacillus;  and, during  the  hot  stage,  and  during  the  intermissions,  the 
highly  shining,  actively  moving  spores  were  seen.  Quinine  made  these 
bodies  disappear .  These  observations  were,  in  some  measure,  con  firmed 
by  Ziehl  {Deutsche  Med.  Woch.,  1882,  No.  48)  and  Marchand  (Virchow’s 
Arch  Band  lxxxviii,  p.  104).  Ceci  {Arch,  fiir  Exp.  Path.,  Band  xv,  p. 
lo8)  also  found  that  the  cultivation  of  these  spores  stopped  at  once 
by  the  addition  of  quinine  to  the  cultivating  fluid.  Specimens  of 
the  Bacillus  malarus  were  shown  at  the  Cambridge  meeting  of  the 
Association  by  Dr.  Aitken.  Dr.  McMunn  of  Wolverhampton  (British 
Medical  Journal,  December  10th,  1881)  also  found  them.  Dr. 
Steinberg  of  the  United  States  only  partially  confirms  Tommasi- 
Crudeli’s  experiments  on  the  malaria  produced  in  animals.  Burdel 
{Caz.  Hebdom.,  1881,  p.  388)  believes  that  the  malarial  fever,  said 
to  have  been  produced  in  animals  by  the  previous  observers,  is  simply 
septicaemia.  1  J 

.  The  question  as  to  the  causation  of  Diphtheria  is  still  far  from 
Settled  as  was  evidenced  by  the  recent  discussion  at  the  German 
Medical  Congress.  We  know  diphtheria  to  be  highly  contagious ;  and  we 
constantly  find,  in  the  diphtheritic  membranes,  in  the  lymphatics  and 
glands  in  the  neighbourhood,  and  in  the  internal  organs  (chiefly 
kidney),  numerous  micrococci.  Inoculations  with  the  diphtheritic 
membrane  into  the  anterior  chamber  of  rabbits,  or  under  the  skin 
or  muscle,  gave,  again,  rise  to  typical  diphtheritic  membrane.  Klebs 
recently  expresses  the  opinion  that  there  are  at  least  two  different 
forms  of  diphtheria— one  due  to  micrococci,  the  other  due  to  bacilli. 
The  inoculation-experiments,  however,  in  this  case,  are  not  quite  con¬ 
clusive,  _  as  the  micrococci  were  not  cultivated  in  the  pure  state. 
Again,  it  has  been  found  that  inoculation  with  septic  organisms 
gave  rise  to  similar  diphtheritic  deposits;  moreover,  tjmical  diph¬ 
theritic  membranes  form  on  the  application  of  ammonia  or  sulphuric 
acid  to  mucous  membranes.  From  this  it  is  evident  that  the 
diphtheritic  process  is  not  the  same  wherever  found.  The  typical 
diphtheria,  so  prevalent  on  the  Continent,  and  much  rarer  here,  is 
most  probably  due  to  specific  micro-organisms ;  the  diphtheritic 
membranes  seen  in  hospital-gangrene  probably  due  to  septic  organ¬ 
isms  ;  while  other  forms  of  diphtheritic  sloughs  are  simply  the 
result  of  inflammation  and  necrosis. 

The  pathogenesis  of  Croupous  Pneumonia  has  lately  yielded  some 
interesting  results.  1.  In  the  lungs  of  persons  who  died  from  croup¬ 
ous  pneumonia,  diplococci  were  found  at  the  peripheric  part  of  the 


diseased  lung,  in  the  alveoli,  and  in  the  lymphatics  and  interalveolar 
tissue.  2.  In  the  sputum  of  persons  suffering  from  pneumonia 
numerous  masses  of  micrococci  have  been  found,  but  these  are' 
not  of  any  diagnostic  value  (Friedliinder).  3.  Giles  (British  Medical 
Journal,  1883,  July  7th)  saw  an  epidemic  of  pneumonia;  he  found, 
in  the  sputum,  in  the  blood,  and  in  the  tissues  of  the  patients  who* 
died  trom  this  disease,  micrococci- nucleated  (?)  ones— and  zooHcea- 
masses.  He  could  cultivate  these  ;  and  injections  into  rabbits  pro¬ 
duced  pneumonia.  Injection  with  sputa  from  pneumonic  patients 
produced  pleuropneumonia.  4.  The  epidemic  character  which  pneu- 
disea,a  some^mes  assumes>  speaks  in  favour  of  its  being  an  infectious 

Acute  Yellow  Atrophy. — I  may  be  permitted  here  to  give  a  per- 
sonal  observation.  In  a  case  of  acute  yellow  atrophy  observed  by 
Dr.  lomkms  at  the  Manchester  Fever  Hospital,  and  where  the  post 
mortem  examination  was  made  within  half  an  hour  after  death,  I  found 
the  small  vessels  in  the  liver,  and  the  capillaries  round  the  liver-cells 
distended  with  large  micrococci.  The  disease  was  found  to  be  an 
early  stage  of  atrophy,  and  the  micrococci  were  only  found  at  the 
periphery  of  the  diseased  parts.  Eppinger  and  Klebs  have  described 
micrococci ;  other  observers  (Coats,  Klein)  failed  to  see  any ;  pos¬ 
sibly  because  the  disease  in  these  cases  was  too  far  advanced. 

As  regards  Dysentery,  we  have  only  the  observations  of  Brior 
{Centralblatt  fir  Klin.  Med.,  1883,  No.  17),  who  found  micrococci  in 
the  stools,  in  the  mucous  membrane  of  large  intestine,  and  urine. 

In  Whooping-cough,  Burger  {Bert.  Klin.  Woch.,  1883,  No.  1)  dis¬ 
covered  in  the  sputum  numerous  micrococci,  an  observation  of  verv 
little  value.  J 

As  regards  Lepra,  we  now  know  that  in  both  forms,  the  tubercular 
and  the  anaesthetic,  typical  and  well-characterised  bacilli  are  found  ■ 
we  have,  as  yet,  not  succeeded  in  cultivating  them,  or  in  success¬ 
fully  inoculating  animals.  Transplantation  into  the  anterior  chamber 
of  labbits  merely  showed  that  the  bacilli  increased  in  number  but 
no  leprous  deposits  were  noticed. 

Equally  meagre  is  our  knowledge  about  the  Syphilis  organism. 
Beyond  the  presence  of  micrococci  (Birch-Hirsehfeld,  Aufrecht,” 
Klebs),  we  only  know  of  some  experiments  by  Martineau  and 
Hamonie,  who  cultivated  the  micrococci  on  meat-infusion,  and 
inoculated  a  young  pig,  with  positive  results. 

Time  prevents  my  entering  into  the  consideration  of  the  relations 
of  micro-organisms  to  the  surgical  diseases,  such  as  acute  abscess, 
pyaemia,  septicaemia,  and  diseases  allied  to  them,  as  osteo-myelitis 
and  ulcerative  endocarditis.  Whilst  it  is  now  clearly  made  out  that 
suppuration  may  take  place  without  the  intervention  of  micro¬ 
organisms,  the  part  which  these  organisms  play  in  the  acute  and 
chrome  abscess  have  been  studied  by  Ogston  and  Watson  Cheyne, 
and  the  researches  of  these  observers  are  well  known.  In  consider¬ 
ing  septic  disease,  we  have  always  to  distinguish  between  septic 
intoxication,  where  the  organisms  play  a  secondary  part,  a  non- 
organised  poison  being  the  chief  cause ;  and  septic  infection,  due, 
most  probably,  to  specific  organisms. 

For  animals,  at  least,  Koch  has  proved,  by  pure  cultivations  and 
inoculations,  that  there  are  several  specific  septic  organisms,  as  will 
be  seen  on  reference  to  the  table  given  above.  Lastly,  as  regards 
pyaemia,  we  know  its  close  relation  to  septicaemia,  and  that  it  is 
most  probably  due  to  a  micrococcus,  which,  by  forming  irritating 
thrombi  in  the  blood-vessels,  gives  rise  to  the  pyaemic  abscesses.  ° 

III.  We  now  come  to  the  third  question.  I  think  it  will  be  ad¬ 
mitted  on  all  hands  that  these  micro-organisms  do  not  originate  in 
our  body,  but  come  from  without :  From  the  air,  soil,  water,  or  food. 

As  yet,  our  knowledge  on  this  subject  is  very  limited.  For  the 
anthrax  virus,  it  has  been  proved  that  the  spores  are  contained  in 
the  soil ;  according  to  Pasteur,  the  earth-worm  plays  an  important 
part  in  bringing  them  up  from  the  lower  strata,  a  statement  which 
has  been  disproved  by  Koch.  For  the  malarial  poison  we  have 
already  seen  that  it  is  highly  probable  that  the  spores  of  the  bacillus 
are  contained  in  the  malarial  soil.  About  the  habitat  of  most  of  the 
other  pathogenic  organisms,  we  know  next  to  nothing ;  the  atten¬ 
tion  of  observers,  however,  should  be  directed  now  to  this  line 
of  inquiry.  This  is,  in  fact,  being  done  by  Koch ;  and,  at  a  recent 
meeting  of  medical  men  at  Berlin,  Koch  demonstrated  the  method 
he  now  applies  to  detect  and  cultivate  the  organisms  in  the  different 
external  media.  The  method  is  simple,  and  yet  reliable.  The  culti¬ 
vating  fluid  is  mixed  with  gelatine  (gelatine  5-10  per  cent. ;  1  per 
cent,  dry  peptone  ;  0.5  chloride  of  sodium,  a  little  carbonate  of  soda, 
and  infusion  of  meat),  so  as  to  become  solid  at  ordinary  temper¬ 
ature.  When  air  is  examined,  the  gelatine  is  put  in  a  tube  closed, 
and  the  air  allowed  to  pass  through,  and  thus  the  micro-organisms 
are  collected  and  cultivated.  When  water  is  examined,  the  water  is 
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simply  run  on  to  the  gelatine,  and  the  micro-organism  allowed  to 
cultivate.  The  same  with  soil.  The  cultivated  organism  can  then 
be  easily  examined. 

The  micro-organisms  coming  from  outside  enter  our  body  either 
through  the  lungs  or  the  digestive  tract,  or  through  the  external 
skin,  if  there  be  an  abrasion,  and  they  become  generalised  either  by 
the  lymphatics  or  the  blood-vessels.  There  is  no  disease  which,  per¬ 
haps,  shows  this  better  than  tuberculosis,  though  naturally 
many  points  are  as  yet  not  cleared  up.  If  tubercle-bacilli  are 
inhaled,  and  find  a  suitable  soil  in  the  lungs,  they  will  settle  where 
the  air-current  is  smallest,  and  where  the  movements  are  less  ex¬ 
tensive,  and  that  is  exactly  the  apex  of  the  lung ;  here  they  will  pro¬ 
duce  a  local  inflammation,  and  slow  destruction  of  tissue.  This 
will  break  eventually  into  a  bronchus,  and  be  aspirated  into  another 
bronchus  lower  down ;  and  we  get  a  second  focus,  and  so  on  ;  and 
this  readily  explains  the  extension  of  the  disease  in  the  slowly  ad¬ 
vancing  cases  of  phthisis  ;  or  the  lung  may  be  in  a  state  particularly 
prone  to  the  development  of  the  bacilli,  such  as  in  acute  broncho¬ 
pneumonia  following  the  infectious  diseases  (measles,  whooping- 
cough)  when  many  points  will  be  simultaneously  attacked,  and  we 
get  acute  caseous  broncho-pneumonia.  The  bacilli  being  near  the 
lymphatics  of  the  lung,  easily  get  into  these,  and  travel  along  them 
to  the  lymphatic  glands  at  the  root  of  the  lung ;  and  the  fre¬ 
quency  with  which  we  have  lymphatics  and  the  glands  affected 
with  tubercle  is  a  fact  long  ago  established  and  known,  long 
before  the  detection  of  Koch’s  bacilli.  When  once  the  tuberculous 
masses  break  into  the  bronchi,  the  sputum  will  contain  bacilli,  and 
this,  when  swallowed,  affects  the  intestinal  tract ;  and  we  should 
expect  to  find  the  lesions  chiefly  where  the  intestinal  contents  are 
not  very  compact,  and  movements  are  slow,  chiefly,  therefore,  in 
the  caecum  and  lower  part  of  small  intestines. 

The  digestive  tract  itself,  however,  may  form  the  portal  through 
which  the  bacilli  enter  primarily  ;  and  here,  if  we  think  of  milk,  we 
should  expect  the  mesenteric  glands  to  be  the  chief  recipients  ;  so 
it  is  in  tabes  mesenterica. 

When  once  either  in  the  lungs  or  in  the  mesenteric  glands,  the 
tubercle-bacilli  become  generalised,  either  through  the  blood-vessels 
or  through  the  lymphatics ;  and  that  this  actually  takes  place,  has 
been  shown  by  the  observations  of  Weigert,  Ponfick,  and  others. 
Weigert  found  that,  in  several  cases,  when  general  tuberculosis 
supervened  upon  a  local  tubercular  process,  the  pulmonary  vein  con¬ 
tained  small  masses  of  tubercles  with  bacilli ;  and  Ponfick  proved 
the  same  for  the  thoracic  duct  in  similar  cases. 

The  anthrax-bacillus  may  enter  through  an  abrasion  of  the  skin, 
and  produce,  at  first,  a  local  disease,  which,  by  excision  of  the 
affected  part,  may  be  eradicated;  or,  as  in  woolsorter’s  disease, 
the  organism  enters  by  the  lungs,  and  soon  gets  in  the  general  cir¬ 
culation. 

The  organisms,  when  once  in  the  body,  exert  their  poisonous 
influences  in  various  ways ;  some,  like  the  anthrax-bacillus,  absorb 
the  oxygen  from  the  blood  and  tissues,  and  produce  death  by 
asphyxia  ;  others,  like  the  bacillus  of  malignant  oedema,  do  not  thrive 
in  oxygen,  they  cannot  live  in  the  healthy  blood,  and  develop  only 
where  there  are  larger  masses  of  necrotic  tissue ;  many  others,  like 
the  tubercle-bacillus,  act  as  irritants,  and  produce  inflammation  of 
a  low  type,  with  a  tendency  to  necrosis  ;  the  septic  organisms  act, 
most  probably,  as  ferments ;  others  act,  also,  by  blocking-up 
numerous  small  vessels. 

IV.  I  come  now  to  the  fourth  and  last  question.  As  yet,  our  know¬ 
ledge  on  this  subject  is  very  meagre,  and  much  remains  to  be  done. 
The  points  to  be  noticed  here  are:  (1)  the  effects  of  temperature; 
(2)  the  effects  of  antiseptics ;  and  (3)  vaccination,  with  modified 
organisms. 

As  to  effects  of  temperature,  it  is  well  established  that  the  fully 
formed  organisms,  when  exposed  to  a  temperature  of  50°  to  70°  C., 
soon  die ;  such  a  temperature,  however,  will  not  kill  the  spores, 
which  require  for  their  destruction  a  much  higher  temperature  ;  and 
it  is  a  point  to  be  borne  in  mind  in  directing  the  disinfection  of 
the  various  articles,  that  air  saturated  with  vapour  is  more  efficacious 
than  dry  air.  Koch  found  that,  whilst  the  continuous  stream  of 
vapour  of  water  at  100°  Cent,  destroys  the  spores  of  anthrax  in  two 
minutes,  dry  hot  air  at  140°  only  destroys  them  after  an  action  of 
three  hours. 

There  are  many  observations  on  the  action  of  antiseptics  on  the 
micro-organisms  ;  the  most  exact  researches,  however,  are  those 
made  by  Koch  with  the  view  of  determining  the  effect  of  very  small 
doses  of  different  antiseptics  on  anthrax-spores.  A  small  quantity 
of  the  antiseptic  was  added  to  a  known  quantity  of  the  cultivation- 
gelatine,  and  into  this  mixture  a  silk  thread  having  dried  anthrax- 


spores  attached  to  it  was  placed,  and  allowed  to  stand  under  bell 
jars  kept  moist.  Examining  the  thread  after  a  certain  time  micro¬ 
scopically,  and  comparing  it  with  a  contral  thread  placed  into  a 
cultivating  gelatine  mixture  without  the  antiseptic,  Koch  ( Mittheil , 
Band  i,  1881)  obtained  the  following  number,  representing  the  por¬ 
tion  of  the  antiseptic  to  the  quantity  of  cultivating  material. 

Disinfection  Experiments  with  Anthrax  Spores. 

Cessation  of  Retardation  of 

Growth.  Growth. 


Corrosive  sublimate  ... 

...  1 

300,000  ... 

1 

1,600,000 

Arseniate  of  sodium  ... 

...  1 

10,000  ... 

1 

100,000 

Thymol 

... 

1 

80,000 

Boracic  acid 

!"  1 

800 

1 

1,250 

Salicylic  acid 

...  1 

1,500  ... 

1 

3,300 

Carbolic  acid 

...  1 

850 

1 

1,250 

In  connection  with  his  researches  on  erysipelas,  Fehleisen  found 
that  corrosive  sublimate  acted  much  quicker  in  stopping  the  growth 
and  cultivation  of  the  micrococci  than  carbolic  acid  ;  and  Koch 
found  that,  whilst  5  per  cent,  watery  solution  of  carbolic  acid  de-  | 
stroyed  the  anthrax-spores  in  one  or  two  days,  the  same  quantity 
dissolved  in  oil  or  alcohol  had  no  effect  on  them. 

Quite  recently,  Fraentzel  (  Verliandl.  des  Congr.  fur  innere  Med., 
1883)  found  that  tubercle-bacilli  are  easily  destroyed  by  a  number 
of  bodies,  such  as  camphor,  naphthalin,  creasot.  (Inhalations  with 
these  substances,  continued  for  months  on  phthisical  patients,  gave, 
however,  only  negative  results.)  _  _ 

As  to  the  vaccination  with  modified  micro-organisms,  and  the 
immunity  which  this  vaccination  insures  against  the  action  of  un¬ 
modified  micro-organisms,  I,  indeed,  need  say  little,  as  the  researches 
of  Pasteur  on  chicken-cholera  and  anthrax  are  too  well-known. 
Though  Koch  and  Klein  have  shown  that  Pasteur  went  too  far  in 
his  generalisations,  yet  his  researches  have  not  only  been  of  great 
practical  value,  but  are  also  of  the  highest  interest,  inasmuch  as 
there  may  be  found  other  infectious  diseases,  just  as  in  small-pox, 
which  allow  of  a  protective  vaccination. 

Several  other  points  I  should  like  to  have  alluded  to  in  connection 
with  this  last  question.  I  have,  however,  already  detained  you  too 
long.  The  subject  is  so  vast,  that  many  questions  I  have  had  to 
omit  altogether,  and  others  I  could  only  briefly  touch  upon  ;  yet  I 
hope  I  have  shown  that,  however  incomplete  our  knowledge  of 
the  pathogenic  organisms  is,  they  are  destined  to  play  a  most 
important  part  in  the  pathology,  treatment,  and  prevention  of 
disease. 

MICRO-ORGANISMS  IN  TYPHUS  FEVER. 

Read  in  the  Section  of  Pathology. 

By  FREDK.  W.  MOTT,  ALB.,  B.S.Lond.,  and  J.  BLORE,  M.R.C.8. 

In  consequence  of  the  epidemic  of  typhus  fever  which  prevails,  in 
Liverpool,  Mr.  Blore  and  myself  have  had  the  opportunity  of  making 
some  investigations  in  this  disease.  The  immediate  cause  of  typhus 
fever  is  unknown ;  but  everything  in  the  history  of  the  disease  j 
points  to  a  contagium  vivum.  This  is  supported  indirectly  by  ana¬ 
logy  with  other  infectious  diseases,  such  as  relapsing  fever,  in 
which  the  specific  poison  has  been  proved  to  be  an  organism  of  a 
spiral  form. 

The  poison  of  typhus  fever  differs  in  many  respects  from  that  1 
of  other  fevers — e.g.,  measles  or  scarlet  fever — inasmuch  as  it  affects 
only  certain  sections  of  the  community ;  its  infectious  nature,  is  not 
so  great;  and  the  mortality,  especially  low  among  children,  is  very 
high  in  adults.  It  may  be  characterised  as  a  filth-begotten  disease,  : 
nourished  by  poverty  and  overcrowding ;  and,  although  there  are 
strong  arguments  in  favour  of  its  arising  de  novo,  still  the  fact,  that 
one  attack  serves  as  a  protection  in  the  future,  strongly  favours  the 
view  of  a  specific  contagion. 

The  only  account  which  I  can  find  of  a  micro-organism  in  typhus  ; 
fever  is  by  Klebs,  in  his  address  at  the  International  Medical  Con¬ 
gress,  in  1881.  He  merely  mentions  the  fact  of  bacilli  occurring  in 
typhus  fever;  but  he  has  not  published  his  investigations,  let  it  is 
rather  astonishing  that  micro-organisms  have  not  been  found  by  - 
other  observers  in  a  disease  which,  from  its  contagious  nature,  the  j 
symptoms  exhibited  during  its  progress,  and  the  naked-eye  appear¬ 
ances  of  the  organs  after  death,  suggests  strongly  a  fermentation- 

process.  .  , 

We  have  examined  the  blood  in  twelve  cases  during  the  pyr^i 
stage,  and  in  all  moving  organisms,  like  minute  screws,  have  been 
seen.  Occasionally  their  form  may  be  made  out ;  and  we  consider 
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them  to  be  dumb-bell  micrococci  undergoing  division.  Often  single 
cocci  could  be  seen,  and  these  were  found  to  measure  about  a  half 
millimetre.  In  one  case,  there  were  large  numbers  in  the  blood 
after  the  fever  had  subsided ;  but,  as  a  rule,  they  disappeared  on 
convalescence.  M  e  have  examined  the  blood  of  other  fever-patients, 
and  not  found  them.  Another  fact  noted  about  the  blood  was  a 
great  increase  of  the  white  corpuscles. 

The  organs  examined  were  the  heart,  lungs,  liver,  and  kidneys 
of  six  fatal  cases ;  and,  in  one  case,  the  brain,  large  bronchi,  and 
rectus  muscle.  It  is,  however,  to  the  condition  of  the  heart  that  we 
wish  more  especially  to  call  attention.  This  organ  was,  in  all  six 
cases,  diseased,  being  generally  flabby  and  of  a  dirty-brown  colour. 
In  two  cases,  there  was  fatty  degeneration  of  the  muscular  substance ; 
and,  in  two  others,  there  were  minute  haemorrhages  into  the  sub¬ 
stance,  corresponding  in  size  to  the  petechiae  seen  on  the  skin. 

Microscopically  examined,  the  muscular  fibres  of  the  heart  exhi¬ 
bited  fatty  degeneration  in  three  cases  ;  marked  granular  degenera¬ 
tion  in  all  cases ;  and  in  the  connective  tissue,  between  the  muscular 
fibres,  a  great  increase  of  leucocytes.  Among  these  leucocytes,  in 
all  six  cases,  were  plugs  of  micrococci,  generally  pretty  uniform  in 
size  appearing,  when  stained  with  aniline  violet,  larger  and  much 
darker  in  colour  than  the  nuclei  of  the  muscle-fibres  or  the  leuco¬ 
cytes..  On  an  average,  about  twenty  to  forty  were  seen  under  a  two- 
third  inch  objective.  Examined  with  a  one-sixteenth  oil-immersion 
and  Albi  condenser,  each  colony  of  micrococci  was  found  to  consist 
of  from  twenty  to  one  hundred  and  fifty  organisms,  and  each  organ¬ 
ism  measuied  rather  more  than  half  a  millimetre.  It  appeared  to 
us  at  first  that  these  colonies  of  micrococci  were  all  intercellular ; 
possibly  they  may  be,  but  in  all  probability  they  are  contained  in 
the  laminae  forming  the  origin  of  the  lymphatics  of  the  heart.  There 
is  a  striking  lesemblance  in  form  and  size  of  these  colonies  of  organ¬ 
isms  with  those  met  with  in  erysipelas,  which  we  know  to  be  con¬ 
tained in  lacunae  forming  the  commencement  of  the  ljunphatics  of 
the  skin.  But  the  individual  organisms  are  slightly  larger  than  those 
of  erysipelas  and  diphtheria. 

M  e  have  examined  also  the  lungs,  kidneys,  and  liver,  which  pre¬ 
sented  briefly  the  following  pathological  conditions.  The  lungs  in 
four  cases  were  cedematous,  and  exhibited  the  appearances  of  hypo¬ 
static  pneumonia.  The  kidneys  and  liver  exhibited  cloudy  swelling 
and  parenchymatous  degeneration,  and  in  three  cases  marked  fatty 
degeneration.  There  was  vascular  engorgement  in  all  the  organs 
examined;  and,  in  all  cases,  sections  of  vessels  filled  with  blood 
showed  a  great  increase  of  the  white  corpuscles.  We  cannot  say 
that  organisms  were  not  present  in  these  organs,  but  we  failed  to 
find  them. 

T^®  post  mortem  examinations  were  made  as  soon  after  death  as 
possible,  m  three  cases  very  shortly  after;  and  the  organs  were 
plunged  in  absolute  alcohol,  which  was  changed  the  next  day. 

The  clinical  notes  (of  which  I  have  here  an  analysis)  were  briefly 
these.  Death  took  place  at  dates  varying  from  the  ninth  to  the 
nineteenth  day.  All  the  cases  exhibited,  previously  to  death,  a  quick 
pulse  and  symptoms  of  cardiac  failure,  although  more  pronounced 
in  some  cases  than  others.  In  six  cases  the  rash  was  profuse,  be¬ 
coming  petechial.  The  temperature  in  all  cases  reached  104°  ;  in 
two  cases  107°.  Cerebral  coma  was  marked  in  four  cases. 

,  We  wish  to  mention  that,  in  two  cases  not  previously  referred  to 
in  which  sufficient  precautions  were  not  taken  to  prevent  decomposi- 
tion  bacilli  developed  in  the  tissues  to  an  enormous  extent.  We 
attributed  this  to  the  fact  that  there  was  not  enough  alcohol  used  to 
preserve  them ;  for,  although  the  organs  were  examined  microsco¬ 
py11/  within  two  days  after  death,  yet  the  tissues  swarmed  with 
rod-shaped  organisms.  This  led  us  to  infer  that,  possibly,  these 
micrococci  found  in  the  heart  were  merely  the  factors  of  incipient 
decomposition,  and  therefore  the  spore  from  the  bacillus  ;  especially 
when  we  take  into  consideration  that  there  is  a  great  tendency  to 
necrosis  and  gangrene  during  life,  also  a  foul  putrid  smell  from  the 
patient,  so  much  so  that  it  has  been  termed  putrid  fever.  This 
hypothesis  is,  moreover,  favoured  by  clinical  facts,  the  mortality  of 
typhus  fever  being  in  direct  proportion  to  the  age  of  the  tissues. 

'V  nen  1  say  the  age,  I  mean  the  vitality,  age  being  merely  a  relative 
term  in  disease. 

«,Ifutj1S.iVie^’  be  accePted,  tlie  question  arises  :  How  do  they  enter 
ine  body  /  Organisms  are  continually  entering  the  system  by  the 
alimentary  and  respiratory  tracts,  and  they  must  in  health  be  as 
continually  destroyed.  The  white  corpuscles  probably  destroy  these 
germs  ;  but,  if  an  excess  of  organisms  enter  the  system,  or  the  pro¬ 
toplasm  of  the  body  be  lowered  ‘in  vitality,  then  organisms  may  de- 
tl”°P  tlss.ues’  an(i  leacl  t0  their  necrosis.  We  cannot  discuss 

ae  possibility  of  these  organisms  being  specific :  first,  on  account 
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of  the  limited  number  of  observations  we  have  made  ;  and,  secondly, 
because  that  can  never  be  decided  until  artificial  cultivation  and 
inoculation  has  been  practised  successfully. 

Mr.  Victor  Horslfa'  (London)  asked  if  other  members  could 
throw  any  light  on  the  connection  between  the  micrococci  found  in 
acute  abscesses  of  simple  nature,  and  the  micrococci  found  in  the 
centres  of  pyaemic  suppurating  foci.  Having  frequently  confirmed 
Ogston’s  observations  on  the  former  condition,  he  wished  to  draw 
attention  to  the  fact  that,  in  the  former  state,  the  organisms  occu¬ 
pied  a  different  relation  to  the  blood-vessels  from  that  which  they 
did  in  the  latter  of  the  two  conditions.  But  a  point  on  which 
further  information  was  urgently  required,  was  the  relationship  be¬ 
tween  the  granular  masses  found  in  the  blood  of  febrile  patients  and 
the  micrococcal  form  of  micro-organisms.  While  he  was  studying 
for  a  short  time  in  Koch’s  laboratory  at  Berlin  in  1881,  it  "was 
pointed  out  to  him  that  there  were  to  be  frequently  seen  in  the 
blood  of  animals  (the  subjects  of  experimental  septicaemia),  small 
masses. of  granules  which  took  the  aniline-staining  readily,  but  could 
be  easily  shown  to  be  unorganised  albuminous  particles.  As  a 
means  of  distinguishing  them,  he  would  urge  the  invariable  adop¬ 
tion  of  acids  or  alkalies  in  rendering  the  tissues  semitransparent, 
and  not  trusting  to  alcohol  to  remove  the  excess  of  dye.  Of  the 
more  important  aspects  of  the  question,  there  was  none  more  in¬ 
teresting  nor  more  important  clinically  than  the  question  as  to  the 
possibility  of  altering  micro-organisms  by  changing  their  food-supply. 
Such  a  change  was  said  to  be  effected  in  two  divisions,  viz.,  (11 
change  of  form,  and  (2)  change  of  function.  From  the  researches 
of  Professor  Lankester  on  bacterium  rubescens,  lately  confirmed 
fully  by  Engelmann,  it  might  be  supposed  that  change  of  form  was 
more  than  possible,  and  probably  occurred.  But  the  second  pos¬ 
sible  change,  viz.,  change  of  function,  was  a  matter  of  the  greatest 
uncertainty,  and  did  not  rest  on  unimpeachable  experimental  evi¬ 
dence.  Buchner’s  experiments  would  scarcely  be  credited,  when  it 
was  understood  that  he  used  blood  in  some  cases  as  his  cultivating 
soil— a  fertile  source  of  septic  organisms.  Mr.  Horsley  asked  if  it 
were  not  possible  to  form  a  theoretic  classification  of  septic  dis¬ 
eases.  He  would  suggest  the  following  (published  in  his  report  to 
the  medical  officer  of  the  Local  Government  Board,  1881)  for  criti¬ 
cism.  Granting  the  causative  importance  of  micro-organisms  in 
septic  diseases,  it  would  seem  possible  to  divide  all  septic  diseases 
into  two  great  classes :  1,  those  due  to  a  chemical  poison — saprae- 
mia;  2,  those  due  to  invasion  of  the  animal  system  by  a  vegetable 
parasite  mycosis.  The  first  class  required  no  explanation,  express¬ 
ing  merely  the  state  of  an  animal  poisoned  by  sepsin.  In  the  pre¬ 
sent  state  of  knowledge,  the  mycotic  action  of  organisms  might  be 
conceived  to  kill  the  animal  in  one  of  three  ways,  viz. :  (1)  by 
mechanically  plugging  the  vessels  (mechanical  mycosis)  ;  (2)  by 
absorbing  and  destroying  the  tissues  of  the  host ;  (3)  by  making  a 
firm  sepsin  in  the  tissues  as  a  result  of  the  life  of  the  parasite. 

Dr.  Thin  (London)  remarked  that  there  were  one  or  two  funda¬ 
mental  points  in  connection  with  the  subject  which  it  was  very 
desirable  to  further  investigate.  One  was  the  presence  or  absence 
of  organisms  in  the  living  healthy  tissues.  At  the  present  time, 
authorities  differed  entirely  on  this  point ;  but  until  it  was  settled, 
the  question  that  had  often  been  put  to  himself,  in  reference  to  the 
bacillus  of  leprosy,  was  always  justified.  How  could  it  be  said  that 
these  bacilli,  which  were  present  in  large  numbers,  were  not  a  de¬ 
velopment  of  organisms  always  present,  and  for  which  the  leprous 
change  afforded  a  good  soil  1  He  was  one  of  those  who  thought 
that  healthy  living  tissues  did  not  contain  germs  of  bacterid ;  but 
this  was  merely  an  opinion  which  was  not  yet  supported  by  experi¬ 
ment.  Able  observers  had  come  to  an  entirely  different  conclusion. 
Another  subject  that  deserved  further  careful  study  was  the  action 
of  the  aniline  dyes.  He  would  deprecate  too  much  importance 
being  assigned  to  differences  in  the  action  of  these  dyes.  For  ex¬ 
ample,  it  had  been  maintained  that  the  bacilli  of  leprosy  and  the 
bacilli  of  tubercle  could  be  shown  to  be  different  by  their  being 
acted  on  differently  by  certain  dyes ;  although  they  had  the  same 
reaction  towards  fuchsine  and  nitric  acid.  He  had  examined  these 
bacilli  in  reference  to  this  point,  which  was  that,  while  a  simple 
aqueous  solution  of  methyl-violet  stained  the  bacillus  of  leprosy,  it 
did  not,  it  had  been  alleged,  stain  the  bacillus  of  tubercle;  and  he 
had  had  no  difficulty  in  staining  bacilli  of  tubercle  with  the  aqueous 
solution.  He  did  not  for  a  moment  mean  that  this  showed  the 
bacilli  to  be  identical ;  but  he  instanced  the  fact  to  show  that  enough 
was  not  yet  known  of  the  circumstances  that  affect  the  action  of 
dyes,  to  enable  much  importance  to  be  attached  to  mere  differences 
in  staining.  The  same  uncertain  action  of  dyes  could  be  shown  by 
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experiments  on  tissues  known  to  contain  numbers  of  putrefactive 
bacilli.  A  method  that  at  one  time  would  easily  show  the  bacilli, 
would,  at  another  time,  not  show  them,  when  their  presence  could 
be  again  demonstrated  by  a  modification  of  the  process. 

Dr.  SniNGLETON  Smith  (Clifton)  had  examined  the  sputum  of 
nearly  one  hundred  distinct  cases  of  lung-disease,  and  had  found  the 
tuberculous  bacilli  present  in  sixty  cases.  In  one  case  no  sputum 
could  be  obtained,  and  in  thirty-six  no  bacilli  could  be  found  after 
repeated  examination.  In  all  the  cases  where  the  bacilli  existed, 
there  was  other  evidence  indicating  the  existence  of  tuberculous 
disease.  In  those  cases  where  none  was  found,  the  disease  was  of 
very  varying  character,  but  in  no  case  did  the  subsequent  history 
point  to  the°existence  of  tubercle.  The  examination  of  sputum  for 
bacilli  as  an  aid  to  diagnosis  seemed  to  be  of  the  greatest  service 
in  distinguishing  between  chronic  syphilitic  disease  and  tubercu¬ 
losis,  and  in  this  way  the  test  would  be  of  service  as  an  aid  to 
treatment ;  cases  in  which  no  bacilli  were  found  being  more  likely 
to  benefit  by  specific  treatment  than  others.  In  diagnosing  cases  of 
chronic  phthisis  from  chronic  pleurisy,  the  sputum  had  been  of 
service.  Three  cases  had  recently  been  under  observation  in  which 
no  bacilli  could  be  found,  whereas  the  general  aspect  of  the  patient 
might  justify  the  diagnosis  of  phthisis,  although  the  condition  of 
lung,  as  indicated  by  physical  examination,  was  believed  to  be  a 
chronic  form  of  pleuropneumonia.  As  regards  the  utility  of  anti¬ 
septic  inhalations,  although  some  relief  to  cough  might  arise,  yet  it 
seemed  doubtful  if  a  sufficient  quantity  of  any  potent  antiseptic 
could  be  introduced  to  have  any  marked  effect  on  the  condition  of 
th6  lung  itself.  There  was,  however,  one  method  of  treatment,  that 
by  iodoform,  which  at  least  required  further  investigation. 

Mr.  Niven  (Manchester)  read  an  account  of  five  cases  of  tuber¬ 
culosis,  all  fatal,  occurring  in  one  family  since  Christmas  1882,  the 
incidence  pointing  much  more  to  infection  than  to  heredity.  The 
infectiousness  of  tubercle  was  scarcely  an  open  question  since 
Koch’s  rigid  investigations. 

Dr.  Bapjion  (Liverpool)  said  that  the  address  of  Dr.  Dreschiela 
bad  left  nothing  further  to  be  said  in  favour  of  the  existence  of 
specific  pathogenic  organisms.  W  ith  respect  to  phthisis,  he  had 
examined  the  sputa  of  forty-seven  cases,  and  had  found  the  bacilli 
of  tubercle  in  all;  and,  in  two  cases,  their  presence  along  with  a 
slight  evening  rise  in  temperature,  and  a  troublesome  cough,  were 
the  only  means  of  diagnosis.  He  had  examined  the  tissues, 
mortem ,  of  eight  out  of  these,  and  had  found  the  organisms  in  the 
tissues  in  each  case.  In  two  cases  he  examined  the  breath,  and 
found  the  bacillus  in  one  ;  and  in  the  caseous  tissue,  a  case  of  stru¬ 
mous  kidney,  he  had  also  found  the  bacilli  in  the  urine  in  another 
case  of  tubercular  kidney.  In  connection  with  the  possible  infec- 
tiousness  of  phthisis,  he  had  known  for  the  last  ten  years  a  woman 
who  was  now  dying  of  phthisis.  She  was  at  present  30  years  of 
age.  Iler  mother  died  of  phthisis  while  she  was  still  young.  In 
June  1876  this  girl  married  a  husband  of  a  perfectly  healthy  family, 
who  was  takefi  ill  in  November  1878,  and  died  of  phthisis  in  the 
following  February.  Some  years  ago  a  case  was  recorded  in  the 
Veterinarian,  in  which  a  cow  whose  calf  had  died  suckled  another 
calf,  the  offspring  of  perfectly  healthy  parents,  which  calf,  a  few 
months  later,  died  of  tuberculosis.  In  one  case  of  typhoid  fever  dying 
on  the  tenth  day,  Dr.  Barron  found  the  bacilli  of  Eberth  in  the  mesen¬ 
teric  glands,  and  also  groups  of  micrococci..  In  examining  some 
sections  of  tissues  from  a  case  of  melanmmia,  it  had. occurred  to 
him  that  the  so-called  pigment-granules  of  this  affection  were,  in 
reality,  pigmented  micrococci.  Their  arrangement  along  the  walls 
of  the  blood-vessels  rather  bore  out  this  notion ;  the  pigment-scales 
of  Frerichs  would,  on  this  view,  be  zoogloea-masses. 

Dr.  Deeschfeld  having  replied  to  the  various  speakers,  the  Sec¬ 
tion  adjourned.  _ 

Multiple  Neuromata. — A  case  of  multiple  neuromata  on  the 
peripheral  nerves,  and  in  the  spinal  cord,  was  related  at  a  meeting 
at  Freiburg,  in  September  ( Berliner  KlinAVochensch .,  October  29th). 
These  tumours  were  found  in  great  numbers  both  in  the  white  anc 
grey  matter  of  the  cord,  at  the  exit  of  the  posterior  roots  of  the 
nerves,  on  several  cerebral  nerves,  and  upon  almost  every  spinal 
nerve.  Microscopical  examination  found  them  to  be  fibro-neuro- 
mata.  These  growths  had  produced  no  special  symptoms  corres¬ 
ponding  to  them,  with  the  exception  of  local  anmsthesia,  and  a 
degree  of  muscular  atrophy  of  the  lower  extremities.  During  life 
the  case  had  seemed  to  be  one  of  chronic  myelitis,  or  of  latera. 
sclerosis. 


ON  THE  EXCRETION  OF  UROHJEMATIN  IN  ACUTE 
RHEUMATISM  AND  IN  SO-CALLED 
“IDIOPATHIC”  PERICARDITIS. 

By  C.  A.  McMUNN,  B.A.,  M.D.Dub.,  F.C.S.,  Wolverhampton. 


In  spite  of  the  ready  means  which  it  affords  for  the  detection  of 
blood,  bile,  and  various  abnormal  colouring  matters  in  urine,  the 
spectroscope  is  as  yet  an  instrument  which  is  much  less  used  than 
it  deserves  to  be  in  the  examination  of  morbid  urine. 

Some  people  seem  to  think  that  such  investigation  is  accompanied  i 
with  great  difficulty,  and  that  the  results  obtained  are  not  of  suffi-  j 
cicnt  importance  to  justify  an  outlay  of  the  requisite  time  and  | 
trouble.  Certainly,  the  detection  of  bile-  and  blood-colouring  mat¬ 
ters  can  be  accomplished  in  other  ways,  but  by  no  other  method  j 
can  such  facts  as  those  I  am  about  to  record  be  brought  to  light- 
facts  which  doubtless  in  time  will  seem  of  much  greater  importance 
than  they  at  present  appear. 

The  various  colouring  matters  which  I  have  met  with  in  urine, 
and  which  give  well-marked  bands  in  the  spectrum,  have  been  tie- 
scribed  in  my  papers  published  in  the  Proceedings  of  the  Royal  Society, 
for  1880  and  1883.1  These  colouring  matters  are  normal  and  febrile 
— urobilin,  urohmmatin,  urolutein,  uroerythrin,  indigo-blue,. urohodin, 
and  others  without  names.  The  last  few  are  of  uncertain  origin, 
and  I  shall  therefore  say  nothing  about  them  at  present. .  Another 
colouring  matter  also  accompanies  indigo-blue  when  indican  is 
acted  on  by  boiling  mineral  acids,  but,  as  it  is  of  little,  importance, 
and  also  of  doubtful  origin,  it  may  be  left  out  of  consideration  for 
the  present. 

Normal  Urobilin  I  have  found  in  normal  urine,  in  which  very 
often  its  band — which  occurs  at  F— can  be  seen  without  any  treat¬ 
ment  whatever  ;  but,  in  other  cases,  the  addition  of  an  oxidising 
agent  to  the  urine  may  be  necessary  to  bring  it  out.  The  reason  of 
this  is,  that  the  colouring  matter  is  present  in  the  form  of  a  chio- 
mogen  or  colourless  body  which,  on  exposure  to  air  or  to  various 
oxidising  agents,  becomes  converted  into  the  colouring  matter  itself, 
and  then  shows  the  above-mentioned  band,  bince,  now,  normal  uiine 
contains  urobilin,  the  term  “urobilinuria  ’  -  is  a  misnomer  as  applied 
to  pathological  urines,  as  everyone  suffers  from  “  urobilinuria.  .  I 
have  separated  this  colouring  matter  from  urine,  and  studied  its 
chemical  and  spectroscopic  characters  sufficiently .  accurately  to 
enable  me  to  say  that  it  is  a  distinct  chemical,  individual, '  and  I 
hope  in  time  to  obtain  enough  for  a  few  combustions,  so  as  to  deter¬ 
mine  its  exact  composition  as  regards  the  amount  of  carbon,  hydro¬ 
gen,  oxygen,  and  nitrogen,  which  it  contains. 

I  found  that  I  could  produce  this  pigment  artificially  by  the  action 
of  peroxide  of  hydrogen  on  acid  hacmatin,  and  that  it  was  .  indis¬ 
tinguishable  from  the  end  product  of  the  oxidation  of  bilirubin  and 
biliverdin,  which  is  known  as  choletilin.  .  .  . 

Febrile  Urobilin  occurs  in  urine  under  pathological  conditions, 
and  I  have  found  it  abundantly  present  in  pneumonia,  bronchitis, 
peritonitis,  and  various  dyspeptic  conditions ;  it  is  especially  abun¬ 
dant  in  the  urine  after  the  patient  has  taken  opium.  Since  it  occurs 
in  cases  where  there  is  no  febrile  disturbance,  the  name  “febrile 
urobilin  is  hardly  correct,  and  perhaps  pathological  or  intermediate 
urobilin  would  be  a  better  name  for  it.  I  have  isolated  this  pig* 
ment,  and  find  that  its  spectrum  is  composed  of  three  bands,  two 
feeble  near  D,  and  a  third  black  band  at  F.  Other  observers  have  faded 
to  notice  the  former  bands,  but  I  am  satisfied  that  they  are  as  much  I 
part  of  the  spectrum  as  that  at  F.  They  are  certainly  not  due  to 

impurities.  .  j 

I  produced  this  body  artificially  from  the  former  by  reduction 
with  sodium  amalgam,  and  I  converted  it  into  normal  urobJin  by| 
means  of  permanganate  of  potassium.  Therefore  we  may  accept| 
the  conclusion  that  it  is  a  less  oxidised  body  than  normal  urobilin. i 
Hitherto,  its  identity  with  the  colouring  matter  of  feces  has  been 
assumed  ;  but,  from  its  behaviour  with  caustic  soda  in  its  alcoholic 
solutions,  I  have  been  led  to  infer  that  some  trifling  differences  do^ 
exist  between  the  respective  pigments. 


l  “  Researches  on  the  Colouring  Matters  of  Human  Urine,  Proceeding*  of  the 
Royal  Society,  No.  206,  1880,  and' No.  208,  1880;  also  on  “  Some  Unusual  trine- 
Figments,’’  etc.,  No.  226,  1883.  In  these  papers,  full  directions  for  procurinr. 
and  the  chemical  and  spectroscopic  characters  of,  the  above  pigments 


given. 

2  Sec  Ziegler’s  Pathological  Anatomy,  1883. 
2  Proceedings  of  the  Royal  Society,  loc.  cit ./ 
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,  The  third  colouring  matter  uroluc matin' — is  a  totally  different 
body  from  either  of  the  former,  and  it  is  to  this  that  I  wish  to  direct 
special  attention.  I  found  it  in  the  urine  of  four  consecutive  cases 
of  acute  rheumatism,  and  m  that  of  a  case  of  so-called  idiopathic 
pericarditis.  Before  describing  its  spectroscopic  characters,  I  may 
make  a  few  remarks  which  will  prevent  misconception. 

It  may  be  remembered  that  Dr.  G.  Harley  applied  this  name  many 
years  ago  to  the  normal  urinary  pigment ;  but,  as  Hoppe-Seyler5  says, 
his  results  are  now  only  of  historical  value  ;  still,  as  Dr.  Harley  has 
done  me  the  honour  of  devoting  a  few  lines  of  a  foot-note  to  me  in 
his  recently  published  book  on  Diseases  of  the  Liver,  I  think  it  neces- 
sary  to  add  a  few  lines  to  the  German  professor’s  comment.  Fearing 
that  1  had  rediscovered  Dr.  Harley’s  pigment,  I  repeated  that  gen¬ 
tlemans  experiments,  amd  found  that,  on  carefully  following  out 
his  directions,  I  obtained  a  residue  which  was  evidently  a  mixture 
of  several  pigments,  none  of  which  was  identical  with  the  body  which 
I  have  named  “  urohmmatin.’’  I  called  my  pigment  by  that  name 
simplj  because  I  could  obtain  it  from  life  matin,  and  could  not  ob¬ 
tain  it  from  bile-pigment,  but  it  has  no  connection  whatever  with 

lC,h  has  hitherto  been  called  by  that  name. 
Hence,  although  Dr.  Harley  anticipated  the  spectroscope,  the  infer¬ 
ence  that  the  colouring  matter  of  urine  is  derived  from  that  of  blood 
(haimatin  in  those  days  was  supposed  to  be  the  true  colouring  matter 
of  blood,  not  haemoglobin),  he  could  not  prove  his  assertion,  nor 
had  he  a  spectroscope  to  tell  him  with  what  he  was  dealing,  simply 
because  it  was  not  until  long  after  that  the  spectroscope  was  used 
in  such  investigations.  1 

The  spectrum  of  urohasmatin is  marked  by  the  presence  of  a  very 
characteristic  series  of  bands,  when  examined  in  its  various  solu¬ 
tions.  In  a  chloroformic  solution  there  are  two  feeble  narrow  bands 
between  c  and  D  ;  two  others  between  D  and  E,  and  a  black  band 
between  b  and  F,  with  one  edge  overlapping  the  latter  line.  This 
is  the  spectrum  of  neutral  urohmmatin,  and  it  differs  slightly 
in  the  position  of  the.  bands  in  different  solutions.  If  an  alcoholic 

?  ’1tBhtI°“  bQVrei  f 1  ™tb  cau*tic  ^da,  hardly  any  change  takes  place 
m  the  position  of  the  first  four  bands,  but  that  at  F  is  narrowed 

£™°Ved  nlaJ-Cr  ,the  red’  In  the  case  o£  febrile  urobilin,  such 
narrowing  and  displacement  of  the  band  at  F  also  takes  place  with 
caustic  soda  and  caustic  potash,  and  this  is  the  reason  of  the  present 
pigment  having  been  mistaken  for  urobilin.  When  an  acid  such  as 

5'f.0Cl;l0rv!C;-°r  “w1.0’  or  suIPhuric,  is  added,  even  in  small  quantity, 
l?  a  alcoholic  solution,  the  above  series  of  bands  is  replaced  by 
three  others  a  narrow  band  before  D,  a  second  nearly  midway  be- 

--  man{lEr  and.a  broad  black  band  at  F.  On  again  making 
the  liquid  alkaline,  the  original  series  of  bands  appears. 

Jin  e^repaI^ai>lg“ent  identical  with  this  pathological  one, 
hv  tn t  tCtf°n  of.zln®  and  sulphuric  acid  on  acid  haematin,  and  also 
b}  the  action  of  sodium  amalgam  on  the  same  body.  Hence  we 

SpThC  U(  7  tPat  in  tbe  human  organism  this  urohmmatin  is 


rheumat’c  fever.'  In  that  disease  its  excretion  appeared  to  depend 
upon  the  severity  ol  the  joint-mischief  and  on  the  height  o/the 
temperature  increasing  as  they  increased,  and  diminishing  when 
dunuush^.  I  need  not  further  refer  to  the  presence  of  uro 
haunatin  in  the  urine  of  rheumatic  fever,  except  that  I  may  say  its 

SdnTbuUtSwa°s  ?°m  mere  sPectroscoPic  examination  of  the 

rhlnrAfb  t  4  T  ls°lated  by  means  of  lead,  acidulated  alcohol,  and 

In  Octobrnmo11  theme£hoddescribedin  the  paper  above  referred  to. 
In  October  1882, 1  was  hastily  summoned  to  see  a  man,  31  years  of 

SeiZe,d  'Vlth  pam  in  his  abdomen,  and  faintness,  while 
the  park  here.  He  said,  on  my  arrival,  that  he  now  felt 
etter,  but  a  few  minutes  before  felt  that  he  was  dying.  I  exa- 

heart's  aSion^a^h  bUt  ???d  nothin°  abnormal  except  that  the 
som  Jutn-  i  burned,  the  temperature  increased  to  102°,  and 
wme  slight  tenderness  over  the  abdomen.  I  prescribed  linuor  am- 
onm;  acct^is,  hot  fomentations  and  poultices  to  the  abdomen.' 

ltaiS  T,rf  he„had.a,s‘"rt  co“Eh'  th«  was  slightly 

r'f;  and  a  well-marked  to-and-fro  rub  was  audible  over 
■he  hearts  apex.  There  was  no  joint-mischief  whatever  no 
f  .s)veat>-  temperature  102°.  There  was  no  pleuritic 

hepatic  tendJeJ  “tt,  any.thin£  else  abnormal  except  some 
J>_ic  tenderness.  The  urine  was  free  from  albumen,  and  of 

3  the,  lifyal  Society,  208.  1880.  "  ~  " 

c  in  Iyst°L  Chem-  *nal.,  4th  Edition. 

FT^TJt0;lre  ,igUrtM  in  the  I>»Per8  referred  to  above. 


normal  specific  gravity,  but  orange-red  in  colour  ;  no  sugar.  On  plac¬ 
ing  some  of  it  before  the  slit  of  the  chemical  spectroscope,  I  at  once 
recogmsed  the  spectrum  of  neutral  urohasmatin,  which  is  slightly 
different  in  the  urine  itself  from  that  seen  in  alcohol,  chloroform  or 
ether-solutions  of  the  isolated  pigment.  There  was  a  narrow  band 
between  c  and  D  two  between  d  and  e,  and  a  black  one  between 
from^rJ a  taking  thmr  wave-iengths  one  was  found  to  extend 

foTthxSr  ?8fia  nCOh  J80'  J’  a  third  ^  1542—530,  and  a 
S  °n~48f-  0n  treatlno  with  nitric  acid,  the  three  bands 

°  a°  ,d  arJ*,ma  J  aPPeared,  one  just  before  n,  one  between  »  and 
E’anda£bird  at  F-  The  first  X  594-587.5,  second  X  556.5-542 
and  thml  x  509-  -4S4.  I  then  separated  out  the  pigment  by  the 
method  to  which  I  have  referred,  and  found  that  it  corresponded  to 
tbe .  aiohmmatin  obtained  from  rheumatic  fever  urine,  and  to  that 

/  \1C  1  0  J1  Prevjously  artificially  prepared  by  the  action  of  zinc 
and  sulphuric  acid  on  acid  htematin. 

,  Tw.°  da/s  after  the  appearance  of  the  pericardial  friction-sound  a 
pleuritic  faction  became  developed  over  the  left  base,  and  was  fol¬ 
lowed  by  slight  effusion.  By  this  time,  the  pericardial  fricHoa  had 

0sTOIJnWSS  atdlh1®’  and  lfc  dlsappeared  in  a  short  time,  and,  so  far 
I  could  make  out,  was  not  followed  by  effusion  into  the  pericar¬ 
dium.  The  treatment  adopted  was  suggested  by  the  spectroscopic 
evidence,  and  consisted  in  the  administration  of  bicarbonate  of  potas- 
f  j\and  salicylate  of  sodium;  poultices,  smeared  with  extract  of 
belladonna,  having  been  applied  to  the  left  base  and  over  the  prmcor- 
dium.  In  about  a  fortnight,  the  patient  was  able  to  leave  Iris  bed 


dium. 

and  in  another  week  he  resumed  his  duties  (clerk  in  a  brewery). 

About  a  fortnight  later,  he  presented  himself  for  examination 
and  I  then  found  that  he  had  oedema  of  the  face  and  legs,  no  ascites 
noi  dropsy  elsewhere..  The  pulse  was  rapid,  and  slightly  irregular  •  the 
heart  s  action  was  rapid,  and  slightly  irregular;  no  albumen i/the  urine. 

T6re  ratber  Pa£e  >' tbere  was  no  increase  in  the  number  of 
white  blood-corpuscles.  Cardiac  dullness  was  not  increased-  the 

confid  Jht appareat1^  bealthy •  The  urine,  however,  contained  a 
considerable  amount  of  the  same  pigment  as  before,  and  was  loaded 
with  amorphous  urates,  slightly  tinged  with  uroerythrin.  The  eedema 
of  the  legs  now  rapidly  increased,  and  ascites  followed,  while  the  face 
remained  puffy  but  the  hands  were  free  from  oedema.  There  was 

no  increase  in  hepatic  or  splenic  dulness,  nor  any  other  abnormal 
condition  except  those  mentioned.  aonormai 

.  J1®  had  ir°n’  strychnine,  digitalis,  acetate  of  potash,  squills,  broom 
iodide  of  potassium;  mercury,  squills,  and  digitalis,  combined  in  the 
form  of  pills,  and  several  other  drugs,  without  the  slightest  benefit. 
t  remamed  in  static  quo  for  a  month  or  more,  until,  at  last 

madeincisions  into  his  legs,  which  relieved  the  oedema  there,  but 
a°Jtbe  aa?lb5s;  1  .then  Performed  paracentesis  abdominis,  with 
marked  relief  for  about  a  week,  at  the  end  of  which  time  the 
dropsy  was  as  great  as  before,  although  he  daily  took  large  doses  of 
compound  jalap-powder,  with  elaterium.  At  this  time,  his  urine 
contained  large  quantities  of  urohmmatin,  and  its  amount  in  twenty- 
four  hours  never  exceeded  a  pint.  No  fresh  physical  signs  were  de- 
veloped  except  that,  as  the  dropsy  increased;  a  faint  cloudiness 
with  heat  and  acetic  acid,  was  found  in  the  urine 
An  analysis  of  the  serum  obtained  from  the  peritoneal  cavity  by 
tapping  was  .  made.  It  gave  no  indication  of  urohmmatin/and 
showed  a  faint  lutein  band.  It  had  a  slightly  greenish 

SrjfieJVJd-  Sp?cifi.c  Sravity-  obtained  by  specific  gravity 
bottle,  1018  The  quantitative  analysis  gave  the  following  results7 

Albumen,  .42.788;  extractive,  5.582;  soluble  salts,  8.238  •  insolublo 
salts,  0.0433  ;  water,  941.7540;  total,  998.4053.  ’ 

At  the  end  of  three  weeks,  tapping  was  again  performed,  and,  at 
the  end  of  nine  days,  there  was  very  little  dropsy.  The  dailv 
urinary  secretion,  which  had  slightly  increased,  fell'  again  to  less 
than  a  pint;  the  urine  being  loaded  with  urates,  and  containing  uro- 
icmatin,  six  months  having  at  this  time  elapsed  since  its  first  ap¬ 
pearance.  Specific  gravity,  1017  ;  reaction  acid. 

As  the  dropsy  showed  signs  of  increasing  again,  and  asnearlyall  the 
diuretics  in  the  Pharmacopoeia  had  been  previously  tried  without 
effect,  f  determined  to  give  him  a  drug  which,  at  all  events,  could 
not  do  him  any  harm,  if  it  did  him  no  good.  I  came  to  the  con¬ 
clusion  that  bicarbonate  of  potash,  in  large  doses,  might  be  useful 
since  it  would  promote  metabolism,  and  might  serve  as  an  oxidise/ 
seeing  that  reduction-products  were  passing  in  his  urine  in  sueh 
quantity  as  indicated  by  the  presence  of  urohauuatin.  He  accord¬ 
ingly  took  thirty  grains  of  that  salt  every  four  hours  for  two  months 
and  he  daily  improved  while  taking  it.  ’ 

.Jr“°nths  afte,r  tbe  comrnencement  of  the  case,  the  urine  for 
the  first  time,  was  the  colour  of  pale  sherry,  free  from  urohaun’atin 
at  last,  no  urates  specific  gravity  101 2.  It  contained  only  normal 
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urobilin.  The  dropsy  was  then  almost  gone,  and  soon  afterwards 

diTarpaSTno»' quite  well,  and  following  his  employment 
During  the  whole  course  of  the  case,  no  symptoms  nor  physical 
signs,  besides  those  mentioned  already,  were  noticed  and  he  was 
3een  by  two  physicians  whose  opinion  coincided  with  mine— Dr. 

Heslop,  and  Dr.  Saundby.  .  A  .  . 

If  a  reduction-product  of  hsematin  is  excreted  in  the  urine 
acute  rheumatism,  as  is  undoubtedly  the  case,  we  may  infer  that 
this  reduction-product  has  been  produced  under  abnormal  cir¬ 
cumstances.  All  proteid  and  other  metabolites  are  mostly  oxi¬ 
dation-products,  so  also  is  the  normal  urinary  pigment ;  therefore, 
we  are  safe  in  saying  that  urohsematin  is  a  consequence  of  some 
chemical  process  which  does  not  follow  the  course  which  it  ought 
to  follow  in  health.  Knowing  how  this  pigment  can  be  artifi¬ 
cially  prepared,  we  are  in  a  position  to  know  how  it  is  toimecl 
in  the  body.  It  is  formed  in  the  laboratory  by  the  action  of 
nascent  hydrogen  on  a  decomposition-product  of  haemoglobin, 
so  also  must  it  be  formed  in  the  body.  If  so,  then  a  fer¬ 
mentation,  attended  by  an  energetic  reduction-process,  must  be 
taking  place  somewhere  in  the  organism  in  acute  rheumatism. 
The  answer  to  the  question  where  ?  is  not  so  easy.  Physiologists 
say  that  the  effete  haemoglobin  is  broken  down  in  the  spleen,  and 
sent  thence  to  the  liver;  and  we  know,  from  Dr.  Hoy  s  observa¬ 
tions,  that  the  rhythmical  contraction  of  the  former  organ  helps  its 
journey  to  the  latter.  We  also  know  that,  in  the  liver,  it  comes 
under  the  influence  of  something  which  has  the  power  of  changing 
it  into  a  colouring  matter  of  the  bile,  but,  perhaps,  not  directlj . 

It  appears  that  it  is  first  changed  into  haemochromogen,  as  I  have 
proved  in  former  papers  f  for  the  presence  of  that  body,  familiaily 
known  as  reduced  h:ematin,can  be  proved  in  the  bile  of  man,  the  pig, 
the  ox,  etc.,  which  is  interesting  when  we  compare  this  fact  with 
the  curious  fact  observed  by  Dr.  Sorby,  that  the  same  body  is  presen  . 
in  the  bile  of  snails  and  slugs,  and  with  that  observed  by  myself  in 
the  case  of  the  bile  of  the  cray-fish  10  Having  once  been  changed 
into  h.xmochomogen,  it  is  in  a  condition  to  be  readily  changed  into 
the  colouring  matters  of  the  bile,  and  into  those  of  the  urine.  If  now, 
before  it  is  converted  into  a  biliary  pigment,  it  comes  under  the 
influence  of  a  more  energetic  fermentation  than  normally  exists,  ^ 
would  follow  the  same  course  as  it  does  out  of  the  body,  and  hence 
change  into  urohasmatin.  That  body  having  been  once  formed,  is 
pretty  stable ;  for  even  permanganate  of  potassium,  which  changes 
febrile  into  normal  urobilin,  has  no  apparent  effect  upon  it,  so  that 
it  would  not  become  changed  in  the  round  of  the  circulation,  but 
would  be  excreted  as  such,  just  as  we  find  is  the  case. 

If  the  effete  blood-pigment  undergoes  an  energetic  reduction,  so 
also  must  the  other  metabolites  with  which  it  is  associated,  and  thus 
probably  is  formed  the  materies  morbi  of  acute  rheumatism.  \\  hether 
it  be  lactic  acid  or  not,  there  is,  at  all  events,  an  acid  of  some  sort 
produced  as  a  consequence  of  the  abnormal  fermentation..  And 
when  we  remember  that  lactic  acid  has  part  of  its  origin  in  the 
hepatic  glycogen,  we  cannot  fail  to  notice  how  all  these  facts  tend 
to  support  one  another,  and  suggest  in  what  direction  future  in¬ 
quiries  ought  to  be  directed.  _  . 

The  relatively  great  quantity  of  urohicmatin  which  appears  m  the 
urine  in  acute  rheumatism  explains  the  profound  anaemia  of  that 
disease,  and  shows  that,  whatever  may  be. the  starting-point  of  the 
faulty  chemistry  of  that  disease,  it  is  certain!}’  a  disease  upon  which 
the  further  development  of  pathological  chemistry  ought  to  throw 

much  light.  .  . 

We  can  also  understand  how  such  a  fermentation  is  arrested  by  sali¬ 
cylic  acid,  and  how  such  oxidisers  as  the  alkalies  have  come  to  be  so 
useful  in  the  treatment  of  acute  rheumatism. 

It  is  unnecessary  to  remark  that  a  careful  spectroscopic  examina¬ 
tion  of  the  urine  in  cases  of  “idiopathic  ”  pericarditis  ought  to  help 
us  in  understanding  the  true  pathogenesis  of  some  of  them  ;  for  by 
it  alone  can  we,  in  the  absence  of  other  symptoms,  say  whether  a 
given  case  is  of  rheumatic  origin  or  not ;  and  I  believe  that,  in  the 
case  detailed  above,  I  am  justified  in  assuming  that  the  cause  of 
the  pericarditis  and  the  pleuritis,  with  the  subsequent  extraordinary 
train  of  symptoms,  was  due  to  the  presence  in  the.'  blood  of  pro¬ 
ducts  of  abnormal  fermentation,  akin  to,  if  not  identical  with,  those 
which  are  the  cause  of  acute  rheumatism. 

1  may  state  that,  in  a  case  of  paroxysmal  haemoglobinuria,  I  found, 
subsequently  to  the  disappearance  of  liaemaglobin  from  the  urine, 
traces  of  urohaematin.  Now,  it  is  a  well-known  fact  that  this  dis¬ 
ease  is  connected  in  some  cases  with  the  “  rheumatic  diathesis.  ” 


'  l'roccedings  of  the  Royal  Society,  208, 1880 ;  9  Ibid.,  208,  1880 ;  111  Ibid.,  220, 1883 
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As  I  am  not  attached  to  any  hospital,  and  have  to  rely  on  private 
practice  for  supplies  of  pathological  liquids,  I  shall  esteem  it  a 
nreat  favour  if  any  professional  brother  will  send  me  the  urine  of 
rheumatic  fever  patients,  or  that  of  any  patient  whom  he  may 
chance  to  have  suffering  from  “  idiopathic  pericarditis.  Eight 
ounces  of  urine  will  suffice  for  my  purpose ;  it  can  be  sent  by 
parcels  post,  or  otherwise,  and  addressed  Oakleigh,  W  olverhampton. 
The  urine  of  paroxysmal  hemoglobinuria  will  also  be  acceptable,  or, 
inrionrl  flhv  h i erh -  ool  o  u  r  eel  T)£itliolO£?iCcil  liquid. 


C4.SE  of  gastric  ulcer  with  unusually 

SEVERE  HAEMORRHAGE. 

Brad  before  the  Shropshire  and  Mid- Wales  Branch. 

By  W.  HERBERT  PACKER,  M.D.,  L.R.C.P., 

Senior  Assistant  Medical  Officer,  Salop  County  Asylum. 

M.  A.,  a  nurse  at  the  Salop  and  Montgomery  Counties  Asylum, 
ao-ed  23,  tall  and  well  grown,  has,  with  the  exception  of  a  severe 
attack  of  scarlatina  in  her  youth,  been  fairly  healthy  up  to  twelve 
months  ago,  when  she  began  to  complain  of  dyspeptic  symptoms. 

In  June  of  this  year,  these  became  more  pronounced,  the  pain  im¬ 
mediately  after  food  being  particularly  distressing  and  a  gastric 
ulcer  was  diagnosed.  Under  some  weeks’  treatment  by  diet,  and  a 
bismuth  mixture,  she  was  considered  cured  ;  but,  as  she  was  of  a 
somewhat  hysterical  temperament,  one  moment  declaring  she  was 
quite  well  and  was  never  any  different,  and  the  next  complaining 
to  a  fellow-nurse  of  great  pain,  and  of  that  stubborn  disposition 
that  revolts  against  all  restrictions  of  diet  and  the  taking  of  un¬ 
pleasant  medicines,  possibly  she  wilfully  concealed  her  sufferings. 

In  any  case,  she  ate  and  drank  as  she  pleased,  and  had  no  special 
treatment  until  the  afternoon  of  September  13th,  when  it  was  re¬ 
ported  that  she  had  spat  up  blood.  When  seen,  she  was  looking 
pale  and  anaemic,  and  complained  of  much  pain  in  the  left  side,  and 
tenderness  in  the  gastric  region.  She  was  sent  to  bed,  ordered  to 
take  only  small  quantities  of  cold  liquids,  and  to  have  a  mixture  of 
bismuth  suspended  in  glycerine.  At  about  11.30  the  .  same  mg  it, 
she  suddenly  brought  up  about  three-fourths  of  a  pint  of  partly 
clotted  bright  coloured  blood.  A  nurse  sleeping  in  the  same  room 
was  awcke,‘  and  fetched  my  colleague  Dr.  Denning,  who  found  her 
blanched  and  almost  pulseless,  the  bed  being  more  or  less  covered 
in  blood.  He  administered  thirt}T  minims  of  turpentine  at  once, 
and  ordered  ten  grains  of  gallic  acid  and  fifteen  minims  of  sulphuric 
acid  every  quarter  of  an  hour,  cold  wet  compresses  to  the  abdomen, 
and  strict  quiet  in  the  recumbent  position.  No  further  haemorrhage 
ensued,  and  about  3  A.M.  she  seemed  much  revived,  and  one  gram  j 
of  solid  opium  was  ordered  every  three  hours. 

Next  morning  she  was  feeling  sick,  but  there  had  been  no  vomit- 

in°'.  Her  pulse  was  small  and  soft,  her  extremities  cold,  and  she  was 

generally  suffering  from  true  amemia.  Enemata  of  beef-tea  and  milk, 
in  four-ounce  doses,  were  ordered  every  four  hours..  This  she  so  dis¬ 
liked,  and  complained  of  such  great  subsequent  pain  on  the  admin¬ 
istration  of  the  first,  that  a  second  was  not  given.  Two  table- 
spoonsful  of  milk  and  two  of  good  beef- tea,  cold,  were  ordered  alter-  , 
nately  every  hour.  The  opium  pill  was  given  three  times  during 
the  day.  Pain  was  complained  of  over  the  scrobiculus  cordis,  and 
a  burning  sensation  in  the  stomach,  but  there  was  no  further  sick-  f 
ness,  and  the  day  and  following  night  were  comfortably  passed,  j 
Next  day,  the  15th,  she  seemed  to  be  slowly  recovering,  and  her 
case  was  considered  very  hopeful,  when,  at  10  P.M.  a  liquid  tarry  [ 
motion  was  passed  with  much  pain,  quickly  followed  by  vomiting  o  j 
blood.  About  a  couple  of  ounces  were  first  thrown  up,  and  in  ha  | 
an  hour  afterwards  three  quarters  of  a  pint  or  a  pint  of  partly  clot  e 
blood  was  ejected.  Gallic  and  sulphuric  acid  were  given  as  before, 
and  a  grain  of  solid  opium.  No  kfood  was  to  be  taken  for  three  or  J 
four  hours,  and  she  was  given  lumps  of  ice  to  suck. 

No  further  vomiting  occurred  till  the  evening  of  the  17th,  when, as 
before,  a  like  haemorrhage  followed  an.  action  of  the  bowels.  Opium, 

sulphuric  and  gallic  acids,  and  turpentine  were  administered,  and  e  i 

patient,  now  unable  to  move  from  extreme  prostration,  still  strugg  e  ,  | 

On  the  18th  there  was  no  hemorrhage.  A  blister  was  applied  to 
the  pit  of  the  stomach,  and  she  was  ordered  to  take  two  tablespoon 
fuls  of  milk  and  one  of  soda-water  every  hour,  and  to  have  small 
lumps  of  ice  to  suck  occasionally.  Three  grains  of  solid  1 

were  taken  during  the  day,  and  the  patient,  except  for  a  most  »s 
tressing  thirst,  was  fairly  comfortable.  .  .  .  . 

On  the  morning  of  the  19th  the  sanguinary  vomiting  again 
curred.  Enemata  were  now  insisted  upon,  and  she  was  told  she 
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submit  to  this  treatment,  notwithstanding-  pain  and  annoyance,  and 
the  following  preparation,  slightly  warmed,  was  injected  into  the 
rectum  every  four  hours,  namely,  three  tablespoonfuls  of  milk,  the 
same  quantity  of  specially  strong  beef-tea,  twenty  minims  of  lauda¬ 
num.  and  one  teaspoonful  of  Bcnger’s  pancreatic  solution.  All  food 
was  interdicted,  the  mouth  was  ordered  to  be  moistened  with  water 
occasionally,  and  she  was  given  a  small  piece  of  ice  to  suck  at  rare 
intervals. 

The  same  treatment  was  continued  on  the  20th,  with  poultices  to 
the  abdomen  and  a  mixture  of  bismuth,  morphia,  and  extract  of 
ergot.  Thirst  was  very  distressing,  and  was  unrelieved  by  ice  or  small 
quantities  of  soda  water. 

On  the  21st,  bleeding  recurred  in  the  morning.  Turpentine  in 
mucilage,  in  ten-minim  doses,  was  given  every  hour.  Cold  com¬ 
presses  were  applied  to  the  abdomen  ;  and  the  nutrient  enemata 
were  continued,  this  being  the  only  nourishment  allowed.  A  simple 
enema  of  warm  water  was  given  in  the  evening,  and  the  bowels 
acted  painlessly.  The  rectal  injections  caused  no  discomfort. 

On  the  22nd,  she  was  vomiting  blood  at  7.30  A.M.  Turpentine 
was  given  every  hour,  and  hot  water-bottles  applied  to  the  feet,  the 
circulation  being  languid.  Enemata  were  given  as  yesterday.  At 
8  P.M.,  more  blood  was  vomited.  Sulphuric  and  gallic  acids  were 
given  every  half-hour  for  two  hours  ;  and  then  a  mixture  consisting 
of  tincture  of  digitalis,  extract  of  ergot,  and  glycerine,  in  half  an 
ounce  of  water,  was  given  every  four  hours. 

On  the  23rd,  there  was  no  more  bleeding,  but  the  patient  lay  un¬ 
observant  in  bed,  and  had  been  suffering  from  ana;mic  delirium 
during  the  night.  She  appeared  startled  and  frightened  when  the 
door  was  opened  or  she  was  spoken  to,  but  immediately  relapsed 
into  semi-consciousness.  Pulse  small,  soft,  and  quick,  120  per 
minute.  An  ounce  of  brandy  was  now  added  to  each  enema,  and 
no  opium.  In  the  evening,  the  pulse  was  slower  and  fuller,  and  she 
seemed  generally  brighter  and  more  hopeful. 

The  same  treatment  was  continued  on  the  24th,  and  till  the 
evening  of  the  25th,  when,  as  she  had  had  no  further  vomiting  or 
pain,  two  ounces  of  carefully  prepared  peptonised  food  were  ordered 
to  be  given  by  the  mouth  every  four  hours.  She  had  now  been  a 
week  subsisting  on  enemata  only,  and  had  much  improved.  There 
was  now  no  delirium ;  and  the  pulse  was  fuller  and  slower,  although 
she  still  complained  at  times  of  headache  and  a  feeling  of  sickness. 
Two  nutrient  enemata  were  also  given,  and  a  grain  of  opium  at 
night,  the  ergot  and  digitalis  mixture  being  continued. 

On  the  27th,  peptonised  beef-tea  was  alternated  with  the  milk-gruel. 
On  the  28th,  blanc  mange,  treated  in  the  same  way,  was  added  to 
the  diet.  No  more  enemata  were  given,  except  of  warm 
water  to  wash  out  the  bowel  every  other  day. 

.  On  October  2nd,  undigested  food  was  given  for  the  first 
time ;  rice-pudding  and  bread  and  milk  being  the  ingredients. 

From  this  date,  she  made  an  uninterruptedly  good  and  quick  re¬ 
covery,  climbing  up  the  various  grades  of  diet  slowly,  from  beef-tea 
and  milk  through  fish  and  fowl  to  the  time-honoured  chop. 

On  October  24th,  she  left  on  three  months’  leave  of  absence  to 
recruit  her  health. 

Remarks.— This  case  is  recorded  simply  to  add  another  item  to 
the  proof,  if  it  be  needed,  of  the  efficacy  of  enemata  (especially 
peptonised)  in  the  treatment  of  ulcer  of  the  stomach.  From  the 
fact  that  for  five  days  small  quantities  of  cold  liquids  only  were 
swallowed,  thus  giving  the  stomach  a  rest  as  complete  as  possible, 
the  patient,  nevertheless,  continuously  becoming  worse,  and  the  ulcer 
apparently  spreading,  it  is  clear  that  treatment  by  enemata  was  the 
only  reliable  one,  and  it  proved  successful.  Again,  although  brandy  may 
accelerate  the  circulation,  and  perhaps  by  that  means  break  down  a 
weakly  healing  ulcer,  there  are  times,  as  on  a  certain  morning  in 
this  case,  when  life  seems  to  be  saved  by  it.  On  the  occasion  to 
which  I  refer,  the  patient  was  considered  by  my  colleagues  and 
myself  to  be  in  articulo  mortis,  but  after  the  administration  of  the 
stimulant  by  the  rectum,  the  change  was  sudden  and  astonishing. 
At  the  same  time,  the  digitalis  and  ergot  were  no  doubt  beginning  to 
affect  the  system.  Probably,  in  most  cases  our  difficulty  was  to 
overcome  the  patient’s  repugnance  to  the  rectal  alimentation  and 
prevent  her  drinking  too  freely,  the  suffering  from  thirst  being  so 
great  that  only  a  strong-minded  attendant  prevented  her  drinking 
every  fluid  in  her  vicinity. 

Bequests  to  Scottish  Medical  Charities.— The  late  m7. 
James  Bain,  of  Helensburgh,  has  bequeathed  to  the  Glasgow  Royal 
Infirmary  and  Glasgow  Western  Infirmary  £500  each,  and  to  the 
Glasgow  and  West  of  Scotland  Association  for  the  relief  of  Incur¬ 
ables  £100. 


CHOLERA  EPIDEMICS  IN  MALTA. 

By  FRANCIS  H.  WELCH,  F.R.C.S.,  Surgeon-Major,  A.M.D. 

The  leading  article  of  November  10th,  “  Pettenkofer  on  Cholera  and 
Quarantine,”  noting  observations  by  him  on  the  1865  epidemic  of 
Malta  (some  of  which  are  not  consistent  with  the  facts),  leads  me 
to  ask  for  space  to  recall  a  few  details  of  cholera-experience  in  the 
Maltese  islands,  touching  as  they  do  especially  on  one  point  now 
prominently  brought  forward  in  medical  periodicals,  the  question  of 
its  communicability  or  diffusion  by  human  intercourse. 

_  The  first  epidemic  was  that  of  1837,  and  followed,  in  point  of 
time,  the  existence  of  the  disease  in  Sicily.  Early  in  June  vessels 
in  quarantine  had  cases  on  board,  and,  on  the  9th,  cholera  com¬ 
menced  among  the  island-population,  first  appearing  in  sites  adja¬ 
cent  the  quarantine-harbour  (poor-house  for  aged,  Floriana  Bar¬ 
racks,  Upper  St.  Elmo),  then,  in  the  next  fortnight,  attacking  the 
villages  within  five  miles  of  Yaletta,  yet  only  reaching  the  most 
remote  (barely  twelve  miles  off)  eighty  one  da}Ts  after  its  commence¬ 
ment.  There  was  an  interval  of  twenty-seven  days  also  between 
Malta  and  Gozo,  separated  by  a  channel  three  miles  wide  from  each 
other. 

The  epidemic  of  1848  followed  the  Egyptian  epidemic  in 
August,  the  first  case  occurring  in  Malta  on  September  22nd  among 
the  military  quartered  in  lower  St.  Elmo  (at  the  mouth  of  the  quar¬ 
antine-harbour).  The  removal  of  the  corps  to  a  camping-ground 
less  than  a  mile  off,  and  of  the  artillery  in  the  upper  part  of  the 
fort,  who  also  suffered,  to  a  corn-store  within  one  hundred  yards, 
sufficed  to  stop  the  disease,  though  a  return  of  the  corps  to  Lower  St. 
Elmo,  after  a  process  of  cleansing,  etc.,  temporarily  reproduced  it. 
The  military  were  the  only  sufferers,  no  authentic  case  occurring 
among  the  civil  population. 

The  epidemic  of  1850  was  in  sequence  to  the  disease  in  Tunis 
early  in  June,  and  the  first  case  in  Malta  occurred  on  the  9th,  in  the 
person  of  a  master  of  a  Maltese  boat,  four  days  after  arrival  from 
Susa.  “  The  next  were  two  men  who  had  been  employed  in  disem¬ 
barking  cattle  from  Tunis ;  and  a  soldier  of  the  Malta  regiment, 
residing  in  the  same  house  with  these  men,  also  died  of  the  disease, 
which  now  spread  rapidly  throughout  the  island.”  To  the  island  of 
Gozo  an  infected  company  of  the  44th  regiment  was  removed,  con¬ 
veying  the  disease  with  it  to  its  new  site,  and  giving  twenty-six 
cases  within  ten  days  ;  and  its  subsidence  in  this  company  was  fol¬ 
lowed  by  its  appearance  at  a  little  village  at  the  foot  of  the  fort, 
and  between  which  there  was  constant  intercourse.  “  From  this  it 
spread  rapidly  throughout  Gozo,  which,  prior  to  the  advent  of  the 
44th,  was  intact.” 

The  years  1854-5-6,  each  had  its  cholera-visitation  in  sequence  to 
cholera  in  England  and  in  the  east,  and  during  the  military  over¬ 
crowding  of  the  Crimean  war.  Jn  these  years  the  disease  was  all 
but  limited  to  the  military,  and  to  the  town  of  Valetta.  The  trans¬ 
port  Medway,  with  artillery  for  the  Crimea,  suffered  severely 
from  cholera  on  the  voyage  from  England ;  the  troops  were  disem¬ 
barked  at  the  •  lazzaretto,  and  gave  forty-nine  cases ;  “  health 
returned  as  soon  as  plenty  of  space  and  ventilation  were  given.” 

The  epidemic  in  1865  followed  that  in  Egypt  (which  followed  that 
in  Arabia)  early  in  June.  “After  the  establishment  of  quarantine 
(June  14th),  scarcely  a  vessel  arrived  up  to  the  appearance  of  the 
first  authentic  case  among  the  residents  that  had  not  had  either  a 
casualty  from  the  disease  during  the  voyage,  or  landed  cholera-cases. 
The  steamer  Grecian  suffered  in  both  these  respects,  and  is  remark¬ 
able  in  this  particular,  that,  on  arrival,  she  was  coaled  by  seven 
healthy  Maltese  from  a  healthy  country  village  ;  within  three  days, 
whilst  these  men  were  in  quarantine,  every  one  was  seized  either 
with  cholera  or  choleraic  diarrhoea.”  The  first  inspection  of  the 
lazzaretto-occupants,  on  the  23rd,  also  showed  severe  choleraic 
diarrhoea.  The  first  cases  among  the  residents  occurred  June  20th, 
among  military  married  families  quartered  in  a  building  close  to  the 
lazzaretto,  and  to  the  beach  contiguous  to  the  anchorage  of  vessels 
in  quarantine ;  and  it  was  limited  to  them  to  July  1st.  On  this 
date,  the  detachment  was  removed  across  the  harbour  to  St.  Salva¬ 
tore,  and  at  once,  on  its  new  site,  gave  five  cases  ;  evidence  of  the 
disease  among  the  occupants  of  the  adjacent  poorhouse  for  aged, 
also  showed  itself  at  the  same  time.  On  the  3rd,  a  woman  (brought 
from  outside  the  infected  community),  a  nurse  of  the  cholera-cases 
in  the  detachment,  died  of  it  in  five  hours  ;  and,  on  the  6th,  her  child 
was  affected ;  while,  on  the  7th,  a  man  who  had  been  brought  in 
for  fatigue-duties  from  a  healthy  fort  was  also  affected.  On  July 
10th,  an  infant,  whose  mother  had  died  at  St.  Salvatore  of  cholera, 
was  given  in  charge  to  a  woman  of  a  healthy  detachment  in  another 
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small  fort ;  this  child  had  cholera  on  the  16th,  the  woman  was  affected 
on  the  26th,  and  her  husband,  who  nursed  her,  was  attacked  on  the 
30th.  No  other  case  before  or  after  occurred  in  this  detachment,  ex¬ 
cept  one  man  who  was  attacked  the  day  the  child  died.  These  were 
some  of  the  early  cases  amongst  the  military,  and  most  of  them  oc¬ 
curred  before  the  disease  was  diffused  among  the  native  population. 
1  n  this  epidemic,  also,  mere  removal  of  troops  from  their  bairacks  to 
camping  grounds,  sometimes  a  few  hundred  yards  only  distant,  suf¬ 
ficed  to  check  the  disease.  The  first  undoubted  case  among  the 
-natives  occurred  July  1st,  in  a  village  three  miles  off  ;  the  man  had 
been  employed  two  days  previously  at  the  lazzaretto  (where  the  dis¬ 
ease  already  existed),  as  a  whitewasher,  and  died  at  his  residence  ; 
on  the  3rd,  it  proved  fatal  to  a  woman  at  Yaletta;  she  had  received, 
four  days  prior  to  her  decease,  old  clothes  as  patterns  (being  a 
tailoross),  from  a  merchant’s  family,  fourteen  days  arrived  from 
Alexandria,  in  a  vessel  with  cholera  on  board  ;  on  the  10th,  it  ap¬ 
peared  in  a  lodging-house,  and  from  this  date  it  diffused  itself  over 
the  capital,  yet  it  took  fifty-nine  days  between  its  appearance  in  the 
■fust  and  last  of  the  villages  in  such  a  circumscribed  space  as  the 
habitable  portion  of  Malta.  In  Burmola  (one  of  the  three  sections 
of  the  capital),  the  first  case  was  on  July  10th,  in  a  person  out 
of  the  lazzaretto  ;  and,  in  the  adjacent  town  of  Senglea,  “  the  out¬ 
break  of  the  disease  in  the  localities  chosen  by  refugees  from  Alex¬ 
andria  was  as  apparent  as  elsewhere,  and  its  too  frequent  occurrence 
clearly  demonstrated  that  it  was  something  more  than  a  mere  coin¬ 
cidence.”  In  the  adjacent  island  of  Gozo,  the  first  case  occurred 
thirty-one  days  after  that  of  Malta,  in  the  person  of  a  sailor  who 
had  been  serving  in  a  small  vessel  in  the  harbour  of  Valetta ;  he 
came  home,  ill  with  the  disease,  to  his  native  village,  Xeuchia,  on 
the  21st,  and  was  nursed  by  two  sisters  and  two  women  in  adjoining 
houses,  and  these  were  all  attacked  on  the  24th.  The  chief  town 
was  infected  on  August  3rd,  after  reception  of  cases  from  Xeuchia 
in  hospital ;  but  the  last  village  gave  no  case  until  forty  days  subse¬ 
quent  to  the  introduction  of  tlie'disease  into  this  small  island. 

“  Among  the  military  medical  officers,  there  were  few,  prior  to  the 
epidemic,  who  had  the  least  belief  in  the  communicability  of  cholera, 
yet  the  evidence  in  favour  of  such  a  conclusion,  under  certain  cir¬ 
cumstances,  soon  became  so  strong  and  overwhelming  as  not  to  be 
withstood.”  These  and  other  instances  (fully  detailed  in  Army 
Medical  Blue  Book,  1864,  page  310)  were  carefully  sifted  at  the 
time,  a»d  on  the  spot,  by  Dr.  Leith  Adams  and  myself ;  and  it 
seems  impossible,  with  the  European  and  American  experience  of 
1865-6,  to  resist  the  conclusion  (in  opposition  to  much,  but  not  all, 
Indian  opinion)  that  human  intercourse,  by  persons  or  things,  ships 
or  clothing,  is  one  mode  of  diffusion  of  cholera,  be  the  explanation 
what  it  may. 

In  spite  of  local  unsanitary  conditions,  perhaps  unparalleled 
elsewhere,  spasmodic  cholera  has  only  appeared  in  the  Maltese 
islauds  ia  sequence  to  its  previously  recognised  presence  in  surround¬ 
ing  countries,  of  ships  from  these  countries,  and  cases  on  board,  or 
in  the  lazzarettd,  or  among  fugitives  ;  and  the  course  of  events  leads 
to  the  inference  that,  had  it  been  possible  to  exclude  these  agents, 
no  cholera  would  have  arisen.  Quarantine  is  defined  as  an  interdic¬ 
tion  of  communication  for  a  definite  period  to  exclude  infectious 
disease ;  and,  without  posing  as  an  advocate  for  it  in  view  of  the 
enormous  difficulties  in  effectively  carrying  it  out,  the  conflicting 
interests  involved,  and  of  the  greater  advantages  through  exclusion 
by  sanitation ;  yet,  on  the  hypothesis  that  cholera  can  be  dissemi¬ 
nated  by  persons  or  things,  it  must  be  allowed  that  its  advocates 
are  right  in  principle,  though  not  choosing  the  best  method  of  attain¬ 
ing  the  end  in  view.  To  adduce  the  experience  of  Malta  in  1865 
against  “  the  efficacy  of  any  practicable  quarantine  ”  is  hardly  to  the 
point,  considering  that  the  system  adopted,  while  embracing  a  host 
of  small  absurd  minutiae,  allowed  the  entrance  and  enforced  stay 
of  ships  from  infected  ports  with  cases  on  board  in  a  land-locked 
harbour,  abutted  on,  on  one  side  at  least,  by  a  thick  population — 
allowed  the  crowding  of  fugitives  into  an  unsanitary  lazzaretto, 
on  an  island  separated  from  the  town  by  an  arm  only  of  the  harbour 
— allowed  the  escape  of  the  discharges  from  cases  on  board,  or 
in  the  lazzaretto,  into  this  tideless  basin  ;  in  fact,  it  was  not  “  prac¬ 
ticable  quarantine  ”  at  all,  but  a  system  calculated  to  form  a 
focus  or  centre  for  diffusion  of  disease ;  and  it  unquestionably  acted 
as  su^h. 

PRESENTATION. — Dr.  Smiles,  on  his  retirement  from  the  position 
of  medical  officer  of  the  Clerkenwell  House  of  Correction,  a  post 
which  he  has  held  for  forty  years,  has  been  presented  by  the  officers  of 
the'  prison  with  a  handsome  goblet,  as  a  mark  of  their  apprecia¬ 
tion  of  his  professional  services  covering  so  long  a  period. 


THE  DISTRIBUTION  OF  TYPHUS  FEVER  IN 
LIVERPOOL. 

■ Abstract  of  a  paper  read  at  the  Liverpool  Medical  Institution. 

By  E.  W.  HOPE,  M.D., 

Assistant  Medical  Officer  ot  Health. 

The  records  of  the  progress  and  distribution  of  typhus  in  Liverpool 
show  that  for  many  years  the  chief  prevalence  of  the  disease  has 
been  in  the  same  districts;  and,  off  and  on,  for  a  long  series  of  years, 
it  has  reappeared  in  the  same  streets.  In  view  of  this  circumstance, 
it  is  not  unnatural  that  its  presence  should  be  abscribed  to  the 
operation  of  some  local  cause,  and  the  commonly  assumed  cause  is  j 
the  structure  of  the  dwelling. 

The  area  in  which  the  disease  is  now  most  rife  contains  houses  I 
and  streets  of  the  most  varied  type  ;  drainage  and  scavenging  are  j 
excellent  throughout,  and,  while  many  of  the  courts  and  streets  are 
ill-constructed  and  even  dilapidated,  the  great  majority  are  fairly 
wide  and  open.  The  variety  in  street-houses  is  too  apparent  to 
need  comment ;  many  of  them  have  a  lower  room  or  rooms  not  com-  ! 
municating  with  the  rest  of  the  house,  and  having  the  ceiling  three 
feet  above  the  level  of  the  street.  These  cellar-dwellings  are  8  to  10,000 
in  number,  and  are  structurally  the  most  unsanitary  dwellings  in 
Liverpool,  the  court-houses  being  second  in  this  respect,  whilst 
street-houses  in  the  affected  localities  are  in  every  way  greatly 
superior  to  these  latter. 

The  population  of  the  affected  districts  may  be  estimated  as  fol-  j 
lows in  court-houses,  90,000 ;  in  cellars,  25,000 ;  in  common  > 
lodging  and  tramp-houses,  15,000 ;  in  other  street-houses,  100,000. 
In  former  years,  the  common  lodging-houses  and  cellars  furnished 
four-fifths  of  the  total  cases  of  typhus;  but  of  late  years,  owing  to 
the  sanitary  inspection  of  these  places,  the  disease  has  almost  dis¬ 
appeared  from  them.  In  like  manner,  and  under  like  agencies,  it 
is  fast  disappearing  from  the  courts.  Mortality -statistics,  and  re¬ 
ports  of  former  years,  prove  conclusively  that,  when  the  dwellings 
of  the  poor  are  placed  under  sanitary  supervision,  typhus  fever  is 
effectually  eradicated.  During  the  four  months  from  July  to 
October,  I  have  carefully  investigated  the  surroundings  of  the  .cases 
of  typhus  coming  to  the  knowledge  of  the  health-authorities.  They 
are  831  in  number,  and  the  table  shows  the  important  points  in  con¬ 
nection  with  their  incidence  and  mortality.  The  cellars,  with  their 
25,000  poor  inhabitants,  are  practically  free  from  typhus.  So  also 
are  the  emigration-,  common  lodging-,  and  tramp-houses,  some  of 
these  latter  being  the  most  disreputable  rookeries  conceivable.  The 
courts,  with  their  back-to-back  houses  and  other  sanitary  defects, 
contribute  360  of  the  total  cases  ;  so  that  the  street-houses,  after 
eliminating  their  worst  features,  not  only  contribute  420  of  the 
total  cases,  but  these  present  the  anomalous  feature  of  a  death-rate 
double  that  of  the  courts  and  cellars. 

The  explanation  of  this  is  apparent.  Cellars,  lodging-houses,  and 
the  like,  are  under  sanitary  supervision.  Hence,  the  sick  are  dis¬ 
covered  early,  and  promptly  removed  to  hospital.  Court-houses 
admit  of  a  readier  inspection  than  street-houses;  and  hence,  by 
early  removal  of  the  sick,  the  amount  and  fatality  of  fever  in  them  i 
is  less.  The  privacy  of  the  street-houses  is  an  obstacle  to  their  in-  j 
spection.  Fever  exists  in  them  for  many  days  ere  the  health-officials 
discover  it ;  in  the  meantime,  friends  visit  the  sick,  and  carry  the 
disease  from  house  to  house  ;  the  relatives  of  the  patient  are  totally 
unable  to  carry  out  the  injunctions  of  the  medical  attendant;  and  when 
at  last,  by  reason  of  the  spread  of  the  disease  and  unmanageable-  ! 
ness  of  the  patient,  removal  becomes  imperative,  the  long  previous 
neglect  of  the  patient  is  reflected  in  a  death-rate  double  that  of 
the  courts.  Evidence  is  only  too  abundant  that  this  visiting  of 
neighbours  is  the  common  means  of  disseminating  typhus  ;  in  many 
instances,  to  my  knowledge,  as  many  as  twelve  or  fifteen  persons 
have  become  infected  from  one  centre,  and  in  one  case  as  many  as 
forty-three  owed  their  sickness  to  intervisiting. 

There  are  numerous  instances  in  former  years  in  which  fever- 
infected  streets  have  been  all  but  demolished  and  rebuilt ;  but,  as 
the  habits  and  social  condition  of  the  people  remained  the  same, 
and  no  additional  police  or  sanitary  supervision  was  imposed,  these 
structural  alterations  had  no  appreciable  effect  in  reducing  the  rela¬ 
tive  amount  of  typhus.  Moreover,  it  has  happened  that  people  who 
have  been  ejected  from  one  set  of  dwellings,  have  taken  up  their 
abode  in  others  even  more  injurious  to  health  than  those  which 
they  were  compelled  to  quit. 

The  past  history  of  the  Liverpool  poor  shows  that  every  improve¬ 
ment  in  their  social  condition  is  the  direct  result,  not  of  their  own 
industry,  but  of  police  and  sanitary  supervision.  It  is  of  importance 
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to  note  that  during  the  past  year  10,275  persons  were  proceeded 
against  for  offences  in  regard  to  the  Elementary  Education  Acts, 
and  7,163  for  offences  against  the  Public  Health  Act.  These  facts, 
slight  though  they  be  in  comparison  with  other  evidence,  suggest 
strongly  that  guardians  and  householders  such  as  these  can  never  be 
looked  to  to  furnish  notification  of  the  existence  of  typhus  in  their 
households;  and  indeed,  any  legislation  which  should  tend  to  render 
such  a  duty  incumbent  upon  them  must  be  void  of  effect. 

.since  sanitary  inspection,  by  day  and  night,  has  almost  completely 
beaten  out  typhus  from  those  dwellings  which  formerly  contributed 
four-fifths  of  the  total  cases,  it  is  reasonable  to  suppose  that  the  same 
measures  applied  to  houses  which  now  contribute  so  much  would  be 
attended  with  similar  results.  But  the  position  of  the  medical 
attendant  must  he  considered.  A  legal  obligation  to  notify  forthwith 
to  the  Medical  Officer  of  Health  every  case  of  typhus  fever  coming 
to  his  notice,  would  relieve  him  from  any  supposed  necessity  for 
maintaining  a  confidence  which  must  inevitably  bring  ruin,  misery 
and  death  to  the  unhappy  victims  who  form  the  other  party  to  that 
confidence,  and  would  enable  him  to  use  the  opportunities  which 
present  themselves  for  the  prevention  of  the  spread  of  typhus,  with¬ 
out  in  any  way  violating  the  sanctity  of  the  sick  chamber. 

Analysis  of  831  Cases  of  Typhus  Fever  occurring  during  July ,  August, 
September,  and  October. 
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Of  cases  treated  at  home,  only  79  came  to  the  knowledge  of  the 
1  Committee-,  Most  of  these  were  in  private  street-houses, 
eir  great  mortality  suggests  that  many  other  cases,  unreported 
must  also  have  been  treated  at  home. 

The  above  table  does  not  include  hospital  attendants  and  nurses. 
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maid  (Nellie  C.).  All  had  well-marked  diphtheria,  locally  and  con¬ 
stitutionally;  they  were  treated  energetically,  and  soon  recovered. 
No  laryngeal  complications  supervened  in  any  instance. 

I  discovered  that  on  Friday,  in  the  preceding  week,  just  five  days 
before  I  saw  the  first  case,  but  barely  three  before  the  eldest  boy 
showed  signs  of  indisposition,  a  woman  from  a  neighbouring  villago 
had  brought  back  some  needlework  from  her  cottage,  which  con¬ 
tained  at  the  time  two  sick  children  ;  one  of  these  died  somewhat 
suddenly  from  what  was  thought  to  be  bronchitis,  but  what  was 
doubtless  diphtheria ;  the  other  I  mj^self  attended,  with  well-marked 
diphtheria,  concurrently  with  the  cases  above  described.  There  was 
no  other  case  in  my  district,  which  extends  for  several  miles  in  each 
direction.  The  child  who  died  had  recently  been  on  a  visit  to  a 
distant  town,  where  the  disease  was  rife. 

It  would,  therefore,  appear  that  the  infection  was  carried  by  the 
woman  who  had  been  in  close  attendance  on  these  children,  or  by 
the  needlework  on  which  she  had  been  engaged  while  in  the  sick¬ 
room,  she  herself  not  being  ill.  Her  residence  was  two  miles 
distant  from  the  farmhouse  to  which  she  took  it ;  and  no  fewer  than 
five,  if  not  six,  persons  contracted  the  disease  from  this  source. 
The  cases  were  by  no  means  slight,  but  were  all  strongly  marked, 
except  in  the  father. 

The  mother,  who  nursed  the  others,  her  little  girl,  a  delicate- 
looking  child,  and  the  infant,  escaped.  The  two  latter  spent  a  good 
deal  of  time  in  the  open  air,  and  disinfectants  were  freely  used. 

I  recollect  a  similar  instance  during  an  epidemic  of  diphtheria  in 
1875,  and  I  made  special  note  of  it  at  the  time.  The  disease  had 
broken  out  very  severely  in  a  farmhouse,  isolated,  as  in  the  pre¬ 
ceding  case,  and  situated  in  a  thinly  populated  country  district. 
A  servant-girl,  who  had  done  the  lion’s  share  of  the  nursing,  went 
home  to  her  mother’s  house,  three  miles  distant,  to  rest  and  spend  tho 
Sunday .  Soon  after  this,  several  children  in  the  house  went  down  with 
the  disease,  which  was  of  a  very  fatal  type ;  and  three  of  their  number 
died.  It  also  spread  to  the  adjacent  cottages,  and  formed  a  nucleus 
for  a  severe  continuance  of  the  epidemic.  There  was  no  doubt  in  my 
mind  that  the  infection  was  propagated  by  this  girl,  though  she 
herself  had  not  the  disease  at  the  time.  She  did,  however,  fall  with 
it  about  a  month  after  these  events  took  place. 

It  will  be  observed  that  I  have  confined  myself  to  recording,  as 
briefly  as  possible,  those  facts  which  appear  to  bear  upon  the 
mode  of  transmission  of  the  infection,  hoping  that  they  may  prove 
of  some  value  to  those  who  are  actively  engaged  in  the  investigation 
of  this  and  allied  diseases. 


CLINICAL  MEMORANDA. 


DIPHTHERIA  :  MODE  OF  TRANSMISSION,  AND 
PERIOD  OF  INCUBATION. 

o  By  J.  H.  SALTER,  M.R.C.S.Eng.,  Tolleshunt  D’Arcy,  Essex. 

So  seldom  does  one  get  an  opportunity  of  tracing  an  infectious  case 
pretty  clearly  to  its  fountain-head,  that  I  have  been  asked  by  the 
medical  officer  of  health  (Dr.  Downes)  to  publish  the  following 
where  the  origin  of  the  disease,  mode  of  transmission,  and  period  of 
incubation,  were  all  demonstrated  with  some  accuracy. 

The  site  w-as  a  farm-house,  healthily  situated  and  isolated.  The 
nearest  cottage  was  several  hundred  yards  distant,  and  the  nearest 
village  a  mile  or  thereabouts.  The  inmates  were  all  healthy  and 
consisted  of  the  father  and  mother ;  two  sons  (Frank,  aged  eleven 
years,  and  Sidney,  aged  nine  years)  ;  a  daughter,  aged  seven  years  • 
m  infant;  and  three  female  servants,  who,  previous  to  the  outbreak! 
naa  had  no  communication  with  any  house  containing  sickness.  The 
locality  is  high,  dry,  and  healthy,  and  there  was  no  epidemic  in  the 
■surrounding  neighbourhood. 

I  was  called  in  on  Wednesday,  October  24th,  to  see  the  eldest  boy, 

-  rank,  who  had  been  ailing  since  Monday,  and  found  diphtheria 
>ven-marked  ;  the  fauces  being  covered  with  membrane,  and  the  con- 
’titutianal  symptoms  threatening  to  be  severe. 

On  the  following  day  (Thursday,  October  25th),  the  second  son 
>-ianey),  who  had  also  been  ailing  slightly  for  a  day  or  two,  was 
seized  with  the  disease,  aad  the  father  complained  of  sore-throat, 
nough  there  was  no  trace  of  membrane.  The  latter  was  treated  with 
i  brisk  purge,  and  did  not  get  worse. 

On  Friday  (26th),  the  housemaid  (Ann  C.)  was  attacked;  on 
'aturtlay  (27th)  the  cook  (Sharp) ;  and  on  Tuesday  (30th)  the  house¬ 


INFANTILE  ERYSIPELAS. 

The  etiology  of  infantile  erysipelas  is  interesting,  and  it  is  impor¬ 
tant  to  recognise  the  frequency  with  which  new-born  infants  develop 
or  contract  erysipelas.  Cases  of  idiopathic  erysipelas  not  unfre- 
quently  owe  their  origin  to  the  coexistence  of  puerperal  fever,  or  of 
some  epidemic  influence  being  in  force  about  the  time  of  birth  of 
infants  thus  affected.  Infantile  erysipelas  may  also  occur  as  an  idio¬ 
pathic  expression  of  a  blood-infection,  probably  pymmic  in  cha¬ 
racter.  Each  of  these  forms  of  infantile  erysipelas  has  a  special 
tendency  to  exhibit  a  migratory  development. 

Traumatic  origin,  however,  is  more  frequently  a  primary  factor  in 
the  etiology  of  infantile  erysipelas.  Most  authors  refer  to  the 
umbilicus  as  the  almost  invariable  starting-point  of  this  form  ;  but. 
it  is  well  to  recognise  the  fact  that  any  abraded  cutaneous  surface 
on  an  infant  renders  its  susceptibility  to  contract  erysipelas  not  only 
possible,  but  highly  probable,  in  weak  constitutions.  Eczema,  inter¬ 
trigo,  impetigo,  simple  wounds,  injuries  to  the  scalp  in  forceps-de¬ 
liveries,  cicatrising  vaccine-pustules,  are  also  sources  through  which 
erysipelas  may  attack  an  infant,  as  well  as  by  a  denuded  surface 
exposed  by  an  imperfect  separation  of  the  funis,  or  by  an  imperfect 
cicatrisation  at  the  umbilicus. 

On  May  12th,  1882,  I  vaccinated  an  infant  with  calf-lymph  unsuc¬ 
cessfully ;  and,  on  May  20th,  with  calf-lymph  successfully.  The 
vaccination  progressed  normally  until  June  15th,  when  the  scabs 
were  separating.  An  aunt  of  the  infant  arrived  on  this  day  from 
the  country,  when  herself  recovering  from  an  attack  of  erysipelas. 
She  handled  the  infant  that  afternoon.  Next  day,  this  infant  was 
restless,  refused  food,  and,  the  day  after  (June  17th),  erysipelas 
commenced  in  the  region  of  the  cicatrices,  and  spread  along  the  arm 
and  forearm. 
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On  October  5th,  1882,  another  infant  was  vaccinated  by  me  with 
calf-lymph  successfully,  with  normal  progress  till  October  12th  ; 
but,  on  October  10th,  well- developed  erysipelas  developed  around 
the  pustules,  and  spread  rapidly  over  the  arm  and  forearm.  The 
origin  in  this  case  is  uncertain. 

In  both  cases,  severe  constitutional  disturbance,  anorexia,  and 
vital  depression,  were  concomitants  ;  the  erysipelas  was  local,  not 
migratory,  as  in  the  idiopathic  forms. 

Most  of  the  text-books  take  a  pessimist  view  of  the  value  of  treat¬ 
ment,  whether  internal  or  local ;  but,  on  these  points,  authors  differ 
greatly.  Personally,  I  would  advocate  internal  treatment,  by  means 
of  chlorate  of  potass  with  perchloride  of  iron  ;  and,  externally,  the 
employment  of  cotton-wool  or  the  lotio  sodae  chloratfe.  It  is  of 
paramount  importance  to  direct  that  the  infant  be  fed,  by  breast 
or  hand,  in  small  quantities  frequently;  that,  weather  permitting, 
fresh  air  be  obtained  in-doors  or  out-of-doors  daily  ;  and  that  scru¬ 
pulous  attention  be  paid  to  body-cleanliness,  and  to  the  hygiene  of 
the  lying-in  room  and  nursery,  both  as  regards  prevention  and 
cure.  H.  Ckipps  Lawrence,  L.R.C.l’.Lond.,  etc., 

49,  Oxford  Terrace,  W. 


OBSTETRIC  MEMORANDA. 


AN  ANOMALOUS  LABOUR.  « 

Mrs.  Ann  N.,  aged  38,  mother  of  twelve  children,  was  attended  by  a 
midwife  in  her  thirteenth  labour,  which  began  at  10  A.M.  on  October 
12th.  About  6.45  A.M.  on  the  13th,  there  was  a  good  deal  of  coloured 
discharge.  The  midwife  arrived  at  7,  and,  recognising  placenta  prsevia, 
ruptured  the  membranes.  The  liquor  amnii  had  to  be  “scooped 
from  the  bed.”  Owing  to  further  haemorrhage,  she  sent  for  assist¬ 
ance  at  9.30  A.M.  I  found  the  patient  on  her  left  side  ;  practically, 
there  was  no  perinseum ;  multiparous  laxity  was  present ;  there  was 
prolapsus  of  the  funis  ;  the  os  uteri  barely  admitted  the  hand,  but 
was  dilatable.  The  placenta,  with  the  insertion  of  the  cord,  was  felt 
in  the  posterior  segment  of  the  cervical  zone,  partially  presenting  and 
detached.  I  replaced  the  funis,  and  touched  the  vertebral  border  of 
a  bone,  which  I  believed  to  be  the  right  scapula.  I  pushed  the 
shoulder  downwards  to  the  left,  when  a  knee-flexure  came  within 
reach ;  then  I  pulled  the  breech  into  the  os  by  the  left  lee-.  The 
pains  were  feeble.  I  then  gave  a  drachm  and  a  half  of  fluid  ex¬ 
tract  of  ergot.  Soon,  a  powerful  pain  expelled  the  body  as  far  as  the 
neck.  Delivering  the  arms,  and  putting  the  left  fore  and  middle 
fingers  into  the  child’s  mouth  in  the  usual  way,  I  asked  the  midwife 
to  draw  back  the  perineal  remains.  The  child  was  born  at  10.15, 
with  the  heart  acting.  After  much  exertion,  it  cried.  It  was  pre¬ 
mature  (eighth  month)  ;  it  weighed  6  lbs.  The  suboccipito-frontal 
circumference  was  12§  inches  ;  the  occipito-frontal,  13^  inches.  The 
placenta  was  expressed,  and  the  rent  in  the  membranes  ran  to  its 
border.  When  last  seen,  both  were  doing  well. 

Remarks. — This  case  well  exemplifies  the  almost  pathognomonic 
sign  *of  transverse  presentation ;  the  total  evacuation  of  liquor 
amnii;  the  facility  of  multiparous  version;  the  convenient  absence 
of  the  perineal  body  and  skin;  the  advantage  of  admitting  air  to 
the  foetal  tract,  when  the  face  enters  the  sacral  hollow — antiseptic 
ideas  notwithstanding.  My  hands  and  right  arm  were  washed  with 
a  solution  of  iodine,  and  lubricated  with  fresh  benzoated  lard, 
under  the  fixed  impression  that  that  method  is  the  best  prophylactic 
of  puerperal  sepsis. 

Liverpool.  A.  Drummond  Macdonald,  M.B.Ed. 


THE  PLACER TA  IN  BREECH-PRESENTATION. 

From  a  work  before  me,  I  quote  breech-presentations  as  occurring 
1  in  72.},  death  of  the  child  1  in  3|  ;  in  the  same  work,  the  only  ex¬ 
planation  of  this  mortality  is  put  down  to  pressure  on  the  umbilical 
cord,  acting  after  the  birth  of  the  lower  extremities  and  trunk,  nor 
have  I  been  able  to  find  a  more  conclusive  reason  in  any  work  on  the 
subject.  My  experience  leads  me  to  believe  that,  up  to  the  birth  of  the 
lower  extremities,  and  most  of  the  trunks,  the  less  interference  the 
better  ;  at  this  point,  it  may  be  necessary  to  bring  down  the  arms, 
and  now  comes  the  danger  to  the  child.  That  pressure  on  the  cord 
may  operate  dangerously  at  this  stage,  in  some  cases,  I  allow  ;  but 
I  have  generally  found  this  danger  a  little  earlier  in  the  delivery, 
before  the  complete  expulsion  of  the  trunk,  when  it  is  quite  possible 
for  a  considerable  part  of  the  placenta  to  have  become  detached ; 
but,  with  complete  extrusion  of  the  body,  and  the  head  bearing  upon 
the  perinaeum,  I  am  of  opinion  that  the  placenta  is  nearly,  if  not 


wholly,  separated,  pressure  on  the  cord  being  no  longer  of  import¬ 
ance  ;  in  fact,  with  the  head  in  this  latter  position,  pressure  is  much 
less  likely  to  act  injuriously  than  with  the  head  at  the  pelvic  brim, 
supposing  the  placenta  still  adherent.  The  practical  points  in  the 
management  are  to  let  matters  alone  until  the  birth  of  the  lower 
extremities  and  the  abdomen  ;  from  this  point,  to  complete  the 
labour  with  the  utmost  despatch,  drawing  down  a  loop  of  cord, 
bringing  down  the  arms,  if  necessary  ;  taking  the  body  in  the  right 
hand,  placing  the  fore-  and  middle-fingers  of  the  left  hand  upon  the 
upper  maxili*,  using  combined  pressure  and  traction  in  a  direction 
forwards  and  downwards  (the  lo'wer  jaw  had  better  be  avoided,  as 
more  liable  to  injury,  and,  from  its  great  mobility,  affording  so  little 
purchase)  ;  at  the  same  time,  some  one  present  being  directed  to  ; 
make  pressure  through  the  maternal  abdominal  wall ;  this  failing,  i 
to  apply  the  forceps.  My  object  is  to  advocate  rather  earlier  active  j 
interference  than  is  usually  recommended,  viz.,  when  the  lower  half 
is  protruded,  as,  I  believe,  this  is  when  pressure  on  the  cord  is  j 
greatest ;  that  at  and  after  this  point,  separation  of  the  placenta  | 
takes  place  rapidly,  the  stoppage  of  the  circulation  through  the  cord  ‘ 
materially  assisting  this  separation. 

John  E.  Looker,  Brookfield  House,  Levenshulme. 


PLACENTA  PRJSVIA  COMPLICATED  WITH  ARM-PRESENTA  j 
TION  AT  THE  SIXTH  MONTH  OF  PREGNANCY. 

On  Monday  afternoon,  October  29th,  I  was  called  to  Mrs.  H.,  multi¬ 
para,  who  was  said  to  be  in  labour.  On  vaginal  examination,  I 
found  the  os  of  the  size  of  a  sixpence,  the  cervix  rigid,  and  the  i 
“  bag  of  waters”  just  distinguishable,  but  the  presentation  could  not 
be  made  out.  I  gave  her  an  opiate,  and  left  her,  and  she  remained  | 
quiet  till  about  4.30  next  morning,  when  the  nurse  discovered  i 
that  the  placenta  was  born.  I  was  immediately  called  in,  and  found  ) 
the  placenta  entirely  delivered  ;  flooding,  however,  was  going  on  in 
great  gushes  of  blood.  The  child  was  still  engaged  in  the  pelvis,  i 
and  I  found  a  shoulder-presentation.  I  immediately  proceeded  to  j 
turn;  and,  after  great  difficulty,  owing  to  a  tetanically  contracted 
uterus,  delivered  the  patient  at  about  6  A.M.  The  feetus  was,  of 
course,  dead.  The  patient  had  once  triplets  at  six  months,  besides  ! 
other  premature  births.  J.  A.  Erskine  Stuart,  L.R.C.S.Ed., 

Staincliffe,  Dewsbury. 


SURGICAL  MEMORANDA. 


OPENING  THE  KNEE-JOINT. 

Tiie  report  of  the  discussion  on  Mr.  Lister’s  paper  at  the  London 
Medical  Society  in  the  Journal  of  November  17th,  induces  me  to 
mention  a  case  I  had  under  my  care  last  summer.  It  is  that  of  a 
young  gentleman,  aged  19,  who  was  thrown  off  his  horse,  and  sus-  j 
tained-a  severe  sprain  of  the  knee-joint.  In  spite  of  all  I  could  do 
to  prevent  it,  suppuration  took  place,  and  the  abscess  burst  thirteen 
days  after  the  accident.  I  would  have  opened  the  abscess,  but  for 
another  unexpected  demand  which  came  on  my  somewhat  small 
stock  of  dressings.  Anticipating,  however,  that  it  would  burst  in 
the  night,  I  put  on  a  large  dressing,  having  previously  well  washed 
the  surrounding  parts  with  1  in  20  carbolic  lotion  ;  it  did  burst  in 
the  night,  and  by  the  morning  my  fresh  stock  of  dressings  had 
arrived.  I  introduced  my  finger  well  into  the  joint  to  feel  if  there 
was  any  roughness  of  the  cartilages.  .Strict  Listerism  was  observed 
throughout.  Previously  to  the  opening  of  the  joint,  the  pain  was 
very  severe,  pulse  120,  temperature  102°,  with  slight  delirium ;  after 
it  opened,  the  pain  was  somewhat  severe  for  four  or  five  days,  but 
the  pulse  fell  to  80,  the  temperature  to  under  100°,  and  in  a  few 
days  to  normal,  and  the  delirium  disappeared.  The  abscess  burst 
on  May  17th  ;  the  joint  was  dressed  for  the  last  time  on  June  28th  ; 
and  on  July  5th,  when  that  dressing  was  removed,  the  wound  had 
completely  healed.  For  the  last  three  months  or  more,  he  knows  no 
difference  in  the  use  of  his  knee-joints. 

I  do  not  forget  that  the  case  above  sketched  differs  in  one  im¬ 
portant  point  from  the  subject  under  discussion,  in  that  the  joint 
is  opened  in  the  one  case  by  the  surgeon,  and  in  the  other  in  spite 
of  him.  Still,  an  open  knee-joint  is  the  result  in  both  cases  ;  and  I 
write  this  to  show  that  disciples  of  Lister,  who  can  lay  claim  to  no 
special  “  surgical  skill,”  can  nevertheless,  with  great  satisfaction  to 
themselves,  and,  as  far  as  my  personal  experience  goes,  invariably 
with  good  result,  give  to  their  patients  the  benefit  of  his  method  of 
dressing—  a  method,  in  my  opinion,  that  deserves  to  be  “  exalted  to 
a  position  of  overwhelming  importance.”  In  this  case,  however, 
the  surgeon  possessed  one  qualification  which  is  very  important  and 
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well-nigh  essential  to  uniform  success,  namely,  absolute  faith  in  the 
principles  of  antiseptic  surgery,  and— as  a  logical  sequence— all  that 
is  claimed  for  it  by  Professor  Lister. 

A.  Garrod  Thomas,  M.D.,  Newport,  Monmouthshire. 


TOXICOLOGICAL  MEMORANDA. 


POISONING  BY  ACONITE. 

One  or  two  points. in  a  case  of  poisoning  by  aconite  may  be  of 
general  interest.  I  saw  the  case  for  a  neighbouring  practitioner, 
on  November  11th,  about  an  hour  after  the  poison  had  been  taken. 
The  patient  was  an  hysterical  woman,  aged  about  40.  She  had 
taken  about  three  drachms  of  the  linimentum  aconiti  B.P.  When 
I  first  saw  her,  she  was  much  prostrated  ;  she  did  not  answer  ques¬ 
tions,  but  was  able  to  tell  me  that  she  had  taken  th'e  poison  herself, 
and  to  utter  some  short  prayers.  There  were  frequent  general  con¬ 
vulsions,  rather  violent.  The  face  was  much  congested ;  the  lips 
were  red ;  the  pupils  much  dilated  ;  the  sclerotic  injected  ;  the  iris 
somewhat  irregular  in  the  external  outline.  The  pulse  was  full,  and 
somewhat  irregurar.  Respiration  was  blowing,  and  rather  rapid.  A 
slimy  tenacious  mucus  was  expelled  from  the  lips  with  almost 
every  expiration.  I  gave  her  an  emetic  ;  but  I  believe  there  was  no 
power  of  swallowing.  The  convulsions  were  easily  repressed  by  a 
wet  towel  over  the  face  and  head  ;  but  this  seemed  to  cause  much 
depression.  There  was  entire  loss  of  sensibility  of  the  skin. 
About  a  quarter  of  an  hour  after  I  saw  her,  the  surface  of  the 
body  became  suddenly  cold ;  the  respiration  and  pulse  ceased ; 
but  she  was  revived  by  a  hot  poultice  on  the  epigastrium. 
The  convulsions  became  less  frequent  as  the  poison  gained 
ground ;  and  she  was  speechless  for  about  twenty  minutes  before 
her  death,  which  occurred  about  an  hour  and  three-quarters 
after  the  poison  had  been  taken.  At  no  time  was  the  face  blanched, 
or  the  lips  bloodless  ;  on  the  contrary,  the  lips  became  dark  blue 
after  death.  A  slight  tremor  of  the  lower  lip  was  noticeable  some 
moments  after  pulse  and  respiration  ceased.  Artificial  respiration 
was  ineffectual. 

The  points  to  which  I  wish  to  call  attention  are  :  the  convulsions  ; 
the  inability  to  swallow ;  the  dilatation  of  the  pupils  ;  the  congestion 
of  the  face;  the  insensibility  of  the  skin;  and  the  reviving’  effect 
of  the  poultice  over  the  epigastrium. 

I  am  indebted  to  Mr.  H.  Holberton  for  permission  to  publish 
these  details.  Herbert  W.  Seager,  M.B.,  Hampton  Court. 


POISONING  BY  BRYONIA  DIOICA. 

About  six  weeks  ago,  I  was  hastily  summoned  two  miles  into  the 
country  to  see  a  child,  aged  4  years,  supposed  to  be  suffering  from 
eating  some  red  berries  given  by  children  while  at  play.  From 
the  description  given  by  one  of  the  children,  I  came  to  the  conclu¬ 
sion  that  the  child  had  eaten  berries  of  the  red  bryony.  On  exami¬ 
nation,  I  found  the  child  apparently  in  great  pain  in  the  abdomen, 
very  thirsty,  hot,  and  excited.  With  some  difficulty  I  administered 
one  scruple  of  powdered  ipecacuanha,  with  ten  grains  of  sulphate  of 
zinc,  in  warm  water.  In  due  course  this  produced  copious  vomiting, 
together  with  a  free  action  on  the  bowels.  I  waited  about  twenty 
minutes,  and  as  no  further  vomiting  occurred,  and  the  pain  in  the 
abdomen  continued,  I  repeated  the  emetic.  This  excited  the  vomit¬ 
ing  again.  The  first  vomit  contained  portions  of  about  a  dozen 
berries,  the  second  about  half  that  number  ;  and  one  or  two  ejections 
in  the  course  of  the  night  simply  contained  fluid  coloured  with  the 
juice  of  the  berry.  The  child  was  put  to  bed  with  a  warm  poultice 
over  the  abdomen,  and  some  senna-tea  administered,  which  operated 
freely,  bringing  away  several  skins  of  the  berries.  On  the  following 
day  the  pain  had  ceased,  but  the  temperature  in  the  axilla  was 
103°.  A  saline  mixture  was  given,  and  for  the  next  three  days  the 
temperature  kept  up,  but,  after  that  time,  gradually  subsided,  and 
the  little  fellow  recovered  his  normal  state  of  health.  On  first 
seeing  this  case  the  pulse  was  very  feeble,  but,  after  the  vomiting, 
it  increased  in  power  wonderfully. 

S.  B.  Mason,  M.R.C.P.E.,  etc. 


University  of  Durham  College  of  Medicine,  Newcastle- 
ON-Tyne. — There  has  been  an  entry  of  twenty-five  full  students, 
and  of  forty-four  students  who  have  entered  in  order  to  fulfil  the* 
regulation  which  requires  a  year  to  be  spent  here  by  candidates  for 
the  degrees  of  the  University  of  D  irham. 
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LIVERPOOL  ROYAL  INFIRMARY,  AND  STANLEY 

HOSPITAL. 

THREE  CASES,  SHOWING  THAT  STRICTURE  OF  THE  RECTUM  DOES 
NOT  NECESSARILY  IMPLY  “INTESTINAL  OBSTRUCTION.” 

(Under  the  care  of  Mr.  Rushton  Parker.) 

'Remarks  on  the  “  Obstruction ”  Question,  in  relation  to  these 
Cases,  collectively.  By  Rushton  Parker,  B.Sc.,  F.R.C.S. — In  open¬ 
ing  a  discussion  on  intestinal  obstruction,  reported  in  the  Journal 
of  October  6th,  1883,  I  had  occasion,  towards  the  end  of  my  address, 
to  allude  to  a  criticism  in  the  Lancet  of  July  21st,  1883,  wherein 
cancer  of  the  rectum  was  erroneously  spoken  of  as  if  it  were 
“  obstruction  of  the  bowels.”  And  now,  in  the  London  Medical 
Record  of  November  15th,  1883,  the  same  fallacy  is  reproduced  in  a 
review  of  some  brief  writings  of  mine.  I  hope  that  the  three  cases 
here  given  may  suffice  to  inform  my  critical  friends,  that  stricture  of 
the  rectum  is  not  “  intestinal  obstruction,”  is  not  even  “a  form  of 
intestinal  obstruction,”  though  it  may  truly  be,  and  very  often  is,  “  a 
cause  of  intestinal  obstruction” — that  is,  a  source  of  the  symptoms 
that  are  called  “  intestinal  obstruction.”  In  my  pamphlet  on  hernia, 
and  in  my  introduction  to  the  above  discussion,  it  was,  no  doubt 
briefly,  but  I  thought  clearly,  maintained  that  “  intestinal  obstruc¬ 
tion”  is  not  the  hernia,  invagination,  volvulus,  functional  laming, 
etc.,  which  are  so  often  improperly  called  “obstruction ;”  but  that  it 
is  the  “  collection  of  symptoms”  to  which  those  various  pathological 
conditions  may  give  rise.  Among  those  pathological  conditions  are 
stricture  of  the  rectum,  from  whatever  cause.  It  never  occurred  to 
me  to  even  mention  the  advisability  of  colotomy  in  the  event  of 
utter  obstruction  resulting  from  stricture  of  the  rectum,  such  ad¬ 
visability  being  so  self-evident  that  one  may  expect  it  to  be  taken 
for  granted. 

But  utter  obstruction  is  by  no  means  an  inevitable  result  of  stric¬ 
ture  of  the  rectum,  which  may  not  even  set  up  the  symptoms  of  any 
degree  of  obstruction,  as  proved  by  the  history,  before  colotomy,  in 
the  two  malignant  cases  here  cited.  In  such  cases,  which  are  in¬ 
stances  of  partial  occlusion,  the  prevention  of  obstructive  symptoms 
is  easily  accomplished,  by  reducing  the  quantity  and  selecting  the 
quality  of  the  ingesta,  as  the  patients  actually  did  of  their  own 
accord.  Even  after  their  onset,  such  symptoms,  if  not  too  far  ad¬ 
vanced,  can  be  always  relieved  by  the  same  means.  These  are  the 
means  that  also  relieve  cases  of  purely  “functional  obstruction,” 
cases  of  local  laming,  circumscribed  peristaltic  paralysis,  or  what¬ 
ever  the  actual  conditions  may  be,  that,  from  their  eminently  curable 
nature,  are  but  little  susceptible  of  anatomical  explanation. 

It  therefore  ought  to  appear  quite  plain  that  cases  of  stricture 
of  rectum  require  the  same  preventive  and  curative  treatment 
against  the  existence  of  intestinal  obstruction,  as  other  causes  of 
obstruction,  that  is,  their  functional  symptoms  require  functional 
treatment.  If  they  have  been  allowed  to  progress  so  far  unrelieved 
as  to  threaten  the  collapse  of  the  patient  from  over-distension  of 
the  abdomen,  they  naturally  are  amenable  to  relief  by  colotomy ; 
as  other  obstructions  higher  up  are  amenable,  when  so  unrelieved, 
to  relief  by  gastro-enterotomy.  But,  for  all  that,  stricture  of  the 
rectum  is  not  “  intestinal  obstruction,”  nor  a  form  of  intestinal 
obstruction.  It  may,  if  neglected,  be  one  of  its  “  causes.” 

Case  i.  Malignant  Stricture  of  Rectum  ;  Vesico-Intestinal  Fis¬ 
tula  ;  Colotomy  ;  Death  from  Septic  Pleuro-Peritonitis,  chiefly  Dia¬ 
phragmatic,  due  to  bursting  of  a  Putrid  Secondary  Infection  of  the 
Liver,  simulating  Pneumonia. — John  T.,  aged  44,  was  admitted  on 
May  20th,  1879.  Tfeee  years  before,  he  began  to  pass  blood  from 
the  rectum,  since  which  he  had  been  troubled  much  with  constipa¬ 
tion  and  diarrhoea.  Five  weeks  before  admission,  he  began  to  pass 
feces  by  the  urethra.  Though  this  feature  now  caused  much  pain 
and  restlessness,  resulting  in  much  emaciation,  a  single  washing 
out  of  the  bladder,  with  warm  water,  gave  a  great  relief,  that  lasted 
two  days,  after  which  t  he  distress  returned.  This  fact,  and  a  com¬ 
plete  diagnosis  of  the  case,  had  already  been  made  out  by  Mr.  O. 
Bowen,  of  Liverpool,  who  introduced  the  patient  to  Mr.  Parker. 
The  bladder  was  thus  washed  out  on  May  21st,  22nd,  24th,  and 
26th  (or  27th).  On  May  22nd  the  rectum  also  was  washed  out. 
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An  exploration  was  made  on  May  24th,  and  a  stricture,  admitting 
the  tip  of  the  finger,  was  felt  high  up,  but  no  tumour,  nor  was 
a  vesical  sound  detected  anywhere  in  the  rectum,  except  as  felt 
through  the  bladder- wall. 

On  May  27th,  under  ether,  colotomy  was  done  in  the  left  loin, 
through  an  oblique  incision,  and  the  bowel  opened  and  stitched  to 
the  skin.  After  about  twenty-four  hours,  the  patient  was  found 
very  ill,  the  pulse  being  about  150,  the  temperature  105°  Fahr.,  and 
the  skin  dry.  Urine  and  faeces  both  issued  by  the  wound  in  the 
loin.  One-eighth  of  a  grain  of  morphia  was  given  under  the  skin, 
and  a  few  hours  later,  in  the  evening,  he  was  much  better.  His 
temperature  was  now  102°  Falir.,  and  pulse,  110.  One  quarter  of  a 
grain  of  morphia  was  given  by  the  mouth,  but  he  had  a  disturbed 
night. 

On  the  third  day  his  respirations  were  40  or  50  per  minute,  and  it 
was  concluded  that  he  had  acute  pneumonia ;  an  observation  also 
by  a  colleague  of  dulness  at  the  lower  back  of  the  chest,  seemed  to 
only  confirm  this  idea.  A  painful  cough  had  come  on,  but  on  the 
fourth  day  he  felt  better,  after  a  good  night  and  some  opium.  On 
the  fifth  day  he  refused  food,  had  passed  a  delirious  night,  and  was 
barely  alive  ;  on  the  sixth  evening  he  died. 

At  the  necropsy,  made  after  eighteen  hours,  there “was'found  in 
the  peritoneum  a  little  puriform  1}  mph  scattered  about  the  folds  of 
intestine,  least  of  all  near  the  site  of  operation,  which  was  only  in¬ 
dicated  inside  by  a  dimple  of  the  colon  at  the  spot,  but  most  about 
the  liver,  which  was  almost  diffluent  at  the  site  of  two  large  broken- 
down,  cheesy,  putrid  collections  of  malignant  looking  material. 
There  were  also  several  unsoftened  masses,  irregularly  spheroidal, 
3Tellow,  injected  pink,  and  of  a  granular  consistence.  There  was  no 
visible  infection  of  lymph-vessels,  nor  of  glands  along  the  aorta,  but 
some  swelling  of  the  mesenteric  glands.  The  peritoneum  was  not 
injected.  The  diaphragmatic  pleura  and  the  peritoneum  on  the 
loin  were  coated  with  puriform  lymph,  and  slightly  adherent  in  each 
case  to  the  adjacent  viscus.  The  lungs  were  sodden,  but  showed  no 
signs  of  pneumonia  or  of  other  interstitial  inflammation.  In  the  pelvis 
there  were  adhesions  around  the  disease  of  the  rectum  to  a  coil  of 
small  intestine,  and  to  the  bladder,  which  latter  and  the  adjacent 
rectum  were  indurated.  A  hole,  of  the  size  of  the  tip  of  a  little  finger 
was  found  leading  from  the  bladder  to  the  rectum,  above  the  stricture. 
The  latter  was  not  narrow,  but  an  indurated  mass  occupied  the  sub¬ 
mucous  region,  and  showing  on  section  clieesy-looking  points  and 
streaks.  The  mucous  membrane  was  excavated,  and  ended  nearly 
all  round  for  a  length  of  one  and  a  half  to  two  inches  behind  and 
below  the  bladder.  At  the  edge  of  the  sore,  where  not  ended,  a 
velvety  villous  condition  of  the  mucous  membrane  was  found,  and  a 
short  distance  off  a  large  polypoid  villus  hung  from  the  otherwise 
healthy  mucous  membrane.  There  were  no  secondary  infarcts  ex¬ 
cept  in  the  liver,  nor  were  any  thrombi  noticed  in  the  haemorrlioidal 
veins.  Subsequent  microscopic  investigation  by  Mr.  Paul  showed 
an  adeno-carcinoma  of  the  cylindrical  type,  both  in  the  primary 
growth,  and  in  the  secondary  infection. 

Remarks. — It  is  presumed  that  two  of  the  nodules  in  the  liver 
had  become  additionally  infected  with  putrid  agents  conveyed  from 
the  interior  of  the  bowel,  and  that  a  small  bursting  had  probably 
been  brought  about,  during  the  operation  of  colotomy  in  manipulat¬ 
ing  the  patient.  The  consequent  intraperitoneal  and  diaphragmatic 
spread  of  the  poisonous  material  probably  killed  the  patient  by  the 
method  of  sapnemia,  which,  as  it  lasted  five  days,  probably  indicates 
but  a  small  bursting  and  comparatively  gradual  intoxication  ;  thus 
differing  from  the  symptoms  of  immediate  collapse  and  more  speedy 
death  that  would  probably  have  resulted  from  a  more  extensive 
escape  of  the  putrid  material  from  the  loin,  of  which  there  were  in¬ 
deed  no  more  positive  traces  than  were  afforded  by  the  effusion  of 
lymph  on  the  diaphragmatic  surfaces.  The  symptoms  thus  locally 
set  up,  also,  are  explained  in  their  fallacious  resemblance  to  pneu¬ 
monia,  a  point  the  settlement  of  which  by  more  exact  examination 
was  not  attempted  in  the  extremely  helpless  state  of  the  patient. 

Case  2.  Malignant  Stricture  of  the  Rectum  without  Symptoms  of 
Intestinal  Obstruction;  Colotomy  on  the  undistended  Bowel  to  Divert 
Irritating  Faces  ;  temporary  Relief  and  eventual  Death. — James  H., 
aged  66,  a  warehouseman,  was  admitted  into  hospital,  July  6th,  1881, 
suffering from  a  hard, tender, irregular, tumour, obstructing  considerably 
the  lower  end  of  the  rectum.  Up  to  almost  that  time  his  health  had 
been  good,  though  eighteen  months  previously  he  began  to  notice  a 
little  blood  with  his  stools.  For  a  year  the  amount  of  bleeding 
gradually  increased,  while,  during  the  six  months  preceding  his  admis¬ 
sion,  the  act  of  defecation  was  performed  painfully  and  with  general 
difficulty.  At  the  time  of  admission,  he  thought  rather  less  blood 
was  being  passed,  but  the  pain,  which  formerly  came  on  only  after 
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a  stool,  had  become  habitual.  Although  constipation  had  been  a 
frequent,  if  not  persistent  feature,  he  had  managed  to  counteract  it 
by  a  judicious  selection  of  his  diet,  acting  according  to  the  dictates 
of  his  own  experience  and  empirical  judgment.  He  had  six  months 
before  consulted  medical  men,  who  had  prescribed  various  remedies, 
but  he  got  no  better,  and  had  latterly  both  slept  and  eaten  badly. 
His  food  consisted  largely  of  milk,  with  bread  and  broths,  with  which 
he  had  not  only  maintained  life,  but  succeeded  in  keeping  himself 
free  from  abdominal  distension,  whether  by  wind  or  fasces.  On  July 
16th,  1881,  colotomy  was  performed,  under  the  influence  of  ether,  in 
the  left  loin,  through  an  oblique  incision,  the  bowel  being  found 
with  difficulty,  owing  to  its  collapsed  state  and  retired  position,  and 
to  the  abundant  presence  of  surrounding  fat.  It  was  stitched  to  the 
skin  without  being  opened  or  even  punctured,  the  wound  having 
previously  been  washed  with  a  strong  solution  of  chloride  of  zinc. 
Two  days  later  the  bowel  was  opened,  but  neither  wind  nor  fceces 
escaped  at  first.  Spasmodic  pain  came  to  be  felt  all  over  the  abdo¬ 
men,  and  some  distension.  Opium  was  given,  and  the  uneasiness 
became  much  less  in  a  couple  of  days  more,  though  even  then  nothing  | 
had  passed. 

Ten  days  after  operation,  he  felt  pretty  well,  and  said  that  the 
pain  had  gone  from  his  rectum.  By  that  time,  he  was  taking  his 
food  fairly,  and  sleeping  with  the  aid  of  morphia.  The  wound  healed 
without  retention  of  fluids,  and  with  little  or  no  suppuration  ;  it  was 
freely  treated  with  ,weak .;  eucalyptus  petroleum-ointment  smeared 
on  the  surface,  and  covered  with  a  small  piece  of  gutta-percha  tissue, 
separating  it  from  a  mass  of  oakum  that  was  kept  applied  by  a 
draw-sheet  pinned  round  the  patient’s  body.  Much  pain  was  expe¬ 
rienced  in  the  wound  throughout,  and,  at  last,  small  quantities  of 
freces,  and  occasionally  a  little  wind,  passed  out. 

He  went  home  three  weeks  after  operation,  decidedly  relieved  so 
far  as  the  sensations  of  the  rectum  were  concerned. 

About  six  months  later,  he  was  visited  by  Mr.  Parker,  in  company 
with  Dr.  Riding,  who  was  then  looking  after  him.  The  patient  had 
by  this  time  taken  to  his  bed,  suffering,  in  the  rectum  and  adjacent 
parts,  great  and  constant  pain,  for  which  he  was  very  glad  of  the 
regular  administration  of  subcutaneous  doses  of  morphia. 

"He  died  on  May  1st,  1882,  nine  months  after  operation. 

Remarks. — The  notion  of  postponing  the  opening  of  the  bowel, 
and  so  the  admission  of  faeces  into  the  wound  previously  to  the  adhe¬ 
sion  or  granulation  of  the  latter,  was  here  suggested  by  the  entire 
absence  of  distension  and  previous  symptoms  of  obstruction.  The 
attachment  of  the  unopened  bowel,  however,  appears  to  have  newly 
set  up  a  degree  of  obstruction,  mechanical,  functional,  or  both,  as 
evinced  by  the  distension  and  other  abdominal  uneasiness  that  came 
on.  These  symptoms  were  sensibly  allayed  before  the  bowel  was 
opened,  and,  during  the  two  or  three  days  of  their  continuance,  were 
the  only  obstructive  symptoms  that  arose  in  the  course  of  the  case. 
Though  the  object  of  postponing  the  opening  of  the  bowel,  namely, 
the  protection  of  the  wound  from  faecal  admixture  during  the  first 
two  days,  was  successfully  attained ;  and  though  the  fresh  source  of 
obstruction  thereby  probably  set  up  was  not  only  tolerated,  but 
relieved  by  functional  means  before  its  source  was  removed,  it  is 
obvious  that  in  the  majority  of  analogous  cases  no  such  idea  could 
be  reasonably  entertained.  In  relating  this  incident,  it  may  as  well 
be  plainly  added  that  a  repetition  of  the  procedure  is  not  thereby 
recommended. 

Case  ill. — Simple  Stricture  of  the  Rectum :  Colichj  and  Dyspep¬ 
tic  Symyitoms :  Regulation  of  the  Diet :  Disappearance  of  all  Sym¬ 
ptoms,  and,  apparently ,  of  the  Stricture. — M.  R.,  an  unmarried  woman, 
aged  20,  came  under  notice  on  September  20th,  1876.  Her  account 
of  herself  was  that  she  had  had  inconvenience  in  defalcation  for  the 
previous  twelve  or  eighteen  months,  during  which  period  she  had 
been  in  Alexandria,  living  with,  or  under  the  close  observation  of, 
her  married  sister,  by  whom  she  was  on  this  occasion  accompanied. 
She  had,  previous  to  the  above  symptom,  been  subject  to  distension 
of  the  abdomen,  and  faintings,  though,  with  all  inconveniences,  her 
bowels  had  never  ceased  to  be  regularly  open.  In  Alexandria  she 
had  consulted  Dr.  Mackie,  who  found  a  stricture  of  the  rectum,  and 
recommended  her  to  the  care  of  Dr.  Grimsdale,  at  Liverpool.  The 
latter  gentleman  sent  her  to  Mr.  Parker,  at  the  Stanley  Hospital, 
where  she  attended  as  an  out-patient  twice  weekly.  On  examina¬ 
tion,  the  rectum  was  found,  about  two  inches  from  the  anus,  to  be 
narrowed,  furrowed,  and  puckered  longitudinally,  presenting,  in  the 
middle  of  this  hardened  folding,  a  firm  annular  constriction, 
through  which  the  forefinger  could  be  forced  into  the  wider  part  of 
the  bowel  above.  The  constriction  before  this  dilation,  however, 
felt  as  if  nothing  wider  than  an  ordinary  cedar  pencil  would  pass. 

A  rectal  bougie  of  flexible  gum-elastic,  Parisian  make,  tapering 
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from  half  to  three-quarters  of  an  inch  in  diameter,  was  passed  at 
each  visit,  and  left  in  about  an  hour,  the  patient  lying  on  a  bed  in 
the  hospital  for  the  purpose.  The  bougie,  being  hollow  and  open 
at  both  ends,  let  oil  flatus  and  dark  grey-brown  truculent  liquid  with 

offensive  odour. 

Later  in  the  same  year,  she  complained  of  the  faints  and  abdo¬ 
minal  swelling  above  alluded  to,  and  it  was  noticed  that  she  was 
nervous,  sensitive,  or,  as  some  might  say,  hysterical.  Her  tongue 
was  f  ined,  and  she  said  her  stools  were  lumpy ;  but  that  she  had  a 
good  appetite  and  yielded  fairly  heartily  to  it.  She  was  then  ordered 
a  diet  of  bread  and  butter  and  tea  and  coffee,  exclusively,  the  bread 
to  be  at  least  three  days  old.  In  consequence  of  the  feelings  of 
faintness,  etc.,  her  attendance  at  hospital  had  sometimes  been  un¬ 
punctual  ;  and  she  said  she  was  obliged  to  take  brandy  and  water, 
which  her  sister  gave  her  on  such  occasions  to  enable  her  to  attend. 
This  habit  was  countermanded,  and  she  was  given  a  little  morphia 
instead,  to  take  by  the  mouth,  and  recommended  to  keep  her  bed 
for  a  week  or  two,  except  for  the  sole  purpose  of  coming  to  the 
hospital.  The  passage  of  the  bougie  was  soon  put  off  to  once  a 
week,  and  afterwards  once  a  fortnight.  No  effect,  except  the  pain 
or  uneasiness  produced  by  it,  was  perceived  as  the  result  of  its  use, 
the  bougie  always  passing  easily  when  once  its  tip  got  beyond  the 
stricture,  but  the  latter  always  feeling  equally  small  when  re¬ 
examined. 

At  the  end  of  the  year,  the  bougie  was  abruptly  discontinued, 
and  the  following  regime  substituted:  1.  Defalcation  not  to  be 
attempted  except  after  the  use  of  a  copious  enema  of  hot  water  ;  2. 
The  diet  to  consist  of  bread  and  butter,  and  tea  or  coffee,  morning 
and  evening;  at  mid-day,  a  little  gruel  of  pea-flour,  butter,  and 
water,  or  both  thickened  with  pea-flour  (pea-soup)  ;  occasionally, 
fat  bacon  and  bread  for  dinner  instead,  or  potatoes  and  gravy. 
Meat,  milk,  fruit,  and  all  vegetables  (ordinarily  so-called)  except 
potatoes,  were  to  be  avoided.  The  bread  was  to  be  three  days  old 
or  more,  the  liquid  element  to  be  curtailed,  and  the  entire  quantity 
of  food  to  be  confined  within  small  limits. 

January  27th,  1877.  She  reported  that  her  bowels  were  occasionally 
moved  comfortably  without  an  enema,  which,  however,  she  still  used 
every  second  day ;  that  she  had  felt  benefit  from  the  course  of  diet 
ever  since  it  was  first  adopted,  having  also  lost  the  distension, 
faintness,  fatigue,  and  weakness  ;  that  she  was  active  and  well,  fit 
for  all  household  duties,  though  not  for  very  much  walking  out-door 
exercise,  which  last  she  was  encouraged  not  to  take  for  the  present, 
except  for  shopping  and  visiting  the  hospital. 

February  7th.  She  reported  herself  continuing  well,  and  the 
bowels  daily  moved  without  an  enema  ;  she  was  still  taking  the  same 
diet. 

May  9th.  The  patient  was  very  well,  having  occasionally  slight 
abdominal  distension  that  at  once  subsided  after  the  use  of  an 

enema. 

Nothing  more  having  been  seen  of  the  patient,  Mr.  Parker  wrote, 
in  1879,  to  Dr.  Mackie  at  Alexandria,  for  information  as  to  her  ad¬ 
dress  or  further  progress,  with  the  effect  that,  in  May  of  that  year, 
there  arrived  from  Malta  a  letter,  from  which  the  following  is  ex¬ 
tracted. 

“  Miss  R.  has  been  married  two  years,  is  the  mother  of  one  child, 
and,  quite  recently,  had  a  miscarriage  in  Alexandria,  where  she  is 
visiting  her  sister ;  but,  unfortately,  her  old  complaint  has  not 
reappeared,  nor  does  she  feel  as  if  it  existed.” 

Remarks. — The  treatment  adopted  in  this  case  was  suggested  by 
the  perusal  of  one  recorded  by  John  Abernethy,  in  which  similar 
symptoms,  attending  a  simple  stricture  of  the  rectum,  disappeared 
entirely  under  the  use,  apparently,  of  clysters  alone,  consisting  of 
gruel  and  castor-oil.  In  the  present  instance,  however,  purgative 
drugs  were  entirely  avoided,  the  plain  enemata  of  hot  water  being 
used  for  the  purpose  of  getting  rid  of  all  scybala  as  long  as  they 
existed ;  while  the  diet  selected  was  such  as  to  render  their  re¬ 
formation  unlikely  or  impossible  ;  its  digestible  nature  tending  to 
but  little  waste,  and  its  small  bulk  favouring  the  contraction,  rather 
than  the  distension,  of  the  intestine. 
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CONSULTATIONS. 

Two  Cases  of  Obscure,  probably  Congenital ,  Tumours  in  Young 
Children. — On  November  15th,  Mr.  Morrant  Baker  showed  a  little 
girl,  aged  5  years,  who  presented  a  swelling,  which  was  situated  in 
the  middle  third  of  the  outer  side  of  the  left  thigh,  and  was  appa¬ 
rently  under  some  of  the  fibres  of  the  vastus  externus  muscle.  It 
was  freely  movable  over  the  bone,  and  gave  a  semifluctuating  sensa¬ 


tion.  It  had  been  first  noticed  by  the  mother,  when  the  child  was 
eight  months  old.  Mr.  Baker  said  that  he  had  at  first  supposed  it 
to  be  a  fatty  tumour  ;  but  a  later  examination  showed  him  that  it 
was  not  so  definite  in  outline  as  he  had  supposed,  and,  on  pressure,  it 
appeared  to  fade  away,  so  that  the  fingers  could  be  got  through  it 
down  to  the  bone.  He  thought  it  was  probably  either  a  naevoid  con¬ 
dition  of  the  muscular  tissue,  of  which  he  had  seen  a  few  cases,  or 
a  cyst,  or  some  rare  form  of  tumour,  such  as  was  occasionally  seen 
beginning,  as  this  one  had  done,  in  infancy. — Mr.  Thomas  Smith 
thought  it  was  most  probably  a  tumour  developing  from  some  foetal 
residue  ;  but  Mr.  Willett  said  that  he  was  led,  by  the  ill-defined 
nature  of  the  swelling,  to  think  that  it  was  probably  a  naevoid  con¬ 
dition  of  the  muscle,  and  not  a  cystic  tumour ;  and  Mr.  Howard 
Marsh  further  observed  that  cystic  hygromata  were  very  rare, 
except  in  connection  with  the  trunk. 

On  the  same  day,  Mr.  Willett  showed  another  well-grown  little 
girl,  three  years  old,  who  also  was  the  subject  of  a  small  tumour  of 
somewhat  obscure  nature.  The  mother  stated  that  a  lump  had  been 
noticed  at  birth  in  the  right  inguinal  region  ;  it  had  slowly  increased 
up  to  about  ten  days  before  admission,  when  it  had  attained  about 
the  size  of  a  walnut ;  since  then,  it  was  said  to  have  rapidly  enlarged 
to  its  present  size — about  that  of  a  hen’s  egg ;  as,  however,  the 
child  had  not  been  living  with  its  mother,  this  history  was  not  to 
be  implicitly  trusted.  The  tumour  occupied  the  inner  part  of  the 
right  inguinal  region,  and  projected  into  the  upper  part  of  the 
labium ;  its  upper  part  was  solid,  and  over  this  part  the  skin  had 
been  somewhat  red  and  inflamed  when  the  child  was  first  admitted, 
owing,  probably,  to  the  pressure  of  a  truss  which  it  had  always 
worn ;  the  lower  part  was  plainly  a  fluid,  contained  within  rather 
lax  and  thin  walls.  The  increase  in  the  size  of  the  swelling  began 
after  an  attack  of  sudden  severe  pain  in  the  foot,  of  which  the 
child  came  home  complaining  on  November  5th.  There  was  no 
vomiting  or  intestinal  obstruction.  When  admitted  (after  a  long 
journey),  the  temperature  was  101.2°  Fahr.  Mr.  Willett  observed 
that,  at  first  sight,  the  case  seemed  to  be  one  of  congenital  hernia, 
but  this  was  negatived  by  general  considerations  ;  he  did  not  think 
it  was  a  cystic  hygroma,  because  of  the  large  amount  of  solid  in  the 
upper  part.  On  the  whole,  he  was  inclined  to  think  that  it  was 
either  a  tumour  formed  around  a  misplaced  ovary,  or  a  growth 
around  the  round  ligament,  combined  with  accumulation  of  fluid  in 
the  canal  of  Nuck.-— Mr.  Harrison  Cripps  concurred  in  the  view 
that  the  swelling  was  primarily  a  misplaced  ovary;  but  Messrs. 
Smith,  Baker,  and  Marsh  thought  that  it  was  more  probably  a 
congenital  hygroma,  with  an  unusual  amount  of  solid. 

The  child  being  under  the  influence  of  chloroform,  the  tumour 
was  tapped,  and  nearly  an  ounce  of  clear  orange-yellow  odourless 
fluid  was  drawn  off  ;  a  large  bulk  of  solid  tumour  remained. 

Mr.  Willett  then  observed  that  the  question  arose  whether  it 
would  be  necessary  to  interfere  further ;  he  proposed  to  keep  the  child 
under  observation,  and,  if  he  found  that  the  tumour  was  increasing,  he 
would  endeavour  to  excise  it, since  it  lay  so  superficially.- — Mr.  Thomas 
Smith  said  that  he  would  be  very  loth  to  operate  on  it,  but  that,  if 
it  began  to  grow,  he  would  think  it  necessary  to  undertake  an  oper¬ 
ation,  however  disagreeable  or  difficult  it  might  be. — Mr.  Howard 
Marsh  observed  that,  if  the  tumour  were  a  cystic  hygroma,  it  would 
not  improbably  be  very  difficult  to  deal  with.  These  hygromata  had 
often  very  deep  and  unforseen  connections  ;  in  one  case  recorded 
by  Mr.  Caesar  Hawkins,  a  cystic  hygroma,  situated  in  the  neck,  and 
apparently  superficial,  was  discovered  to  have  two  prolongations, 
which  projected  deeply  inwards,  and  passed,  the  one  between  the 
oesophagus  and  the  trachea,  and  the  other  behind  the  oesophagus. 
In  another  case  on  which  he  had  himself  operated,  the  tumour  pre¬ 
sented  on  the  cheek,  but  had  a  lobe  behind  the  jaw,  and  another  in 
the  pharynx ;  in  removing  the  latter  lobe,  he  had  been  compelled  to 
remove,  also,  half  the  soft  palate.  He  had  also  seen  another  case 
where  the  removal  of  a  cystic  hygroma  involved  an  extensive  dis¬ 
section  in  the  pelvis,  which  laid  bare  three  inches  of  the  rectum. 
He  would,  therefore,  advise  against  an  operation,  unless  rapid 
growth  rendered  it  absolutely  necessary. 

Syphilitic  Sore  followed  by  Rodent  Ulcer. — Mr.  Harrison  Cripps 
showed  a  woman,  aged  50,  who  presented  a  small  rodent  ulcer  just 
below  the  lower  eyelid  on  the  left  side.  The  point  of  interest  in  the 
case  was  that  the  patient  had  at  first  presented  a  syphilitic  ulcera¬ 
tion  in  this  situation,  and  that  this  had  rapidly  healed  under  the 
use  of  black  wash  locally,  and  iodide  of  potassium  internally.  Some 
months  later,  the  ulceration  recurred,  but  had  again  healed  under  the 
same  treatment.  It  had  now  for  a  third  time  recurred,  but  this  time 
with  the  unmistakable  characters  of  rodent  ulcer.  All  the  surgeons 
present  concurred  in  the  view  that  the  disease  was  now  rodent  ulcer 
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John  Marshall,  F.R.S.,  President,  in  the  Chair. 

Investigations  into  the  Action  of  the  Digitalis- Group. — Dr.  Sydney 
Ringer  read  a  paper  on  this  subject.  Digitalis  was  taken  as  the 
type  of  a  group  of  drugs  whose  influence  was  exerted  mainly  on  the 
circulatory  system.  The  facts  of  chief  importance  in  this  action 
were  :  1,  the  arrest  of  the  heart  in  systole  (if  the  dose  were  sufficiently 
large) ;  2,  the  raised  blood-pressure  which  obtained  throughout  till 
close  upon  the  final  systolic  arrest.  Whilst  the  spasm  of  the  heart 
was  universally  recognised  as  the  result  of  the  digitalis-action,  and  as 
caused  by  direct  action  of  the  drug  on  the  cardiac  tissue,  there  was 
doubt  both  as  to  the  condition  of  the  arterioles  under  the  influence 
of  the  drug,  and  as  to  whether  the  influence  were  direct  or  indirect. 
The  action  of  digitalis  upon  the  heart  might  be  thus  defined :  as  the  pro¬ 
duction  of  continuous  spasm  of  the  heart-muscle  by  direct  action  of 
the  drug  on  this  tissue.  It  was  pointed  out  that  this  spasm  could  not 
be  of  the  nature  of  a  tetanus,  i.e.,  of  a  fusion  of  adjacent  beats,  and, 
further,  that  it  might  affect  either  the  whole  heart  or  a  limited  por¬ 
tion  of  the  same,  according  as  the  drug  was  applied  to  the  whole  heart 
or  to  a  limited  portion.  Thus  defined,  the  already  very  large  group 
of  bodies  classed  by  Schmiedeberg under  the  heading  digitalis  became 
yet  larger,  and  would  include,  amongst  others,  the  caustic  alkalies  and 
barium-salts.  Experiments  were  recorded  in  which  an  artificial  saline 
solution  was  circulated  through  the  vessels  of  the  hinder  extremities 
of  a  tortoise  whose  brain  and  spinal  cord  had  been  completely  de¬ 
stroyed.  The  experiments  were  so  arranged  that  the  rate  of  flow 
could  be  measured ;  and  so  soon  as  a  uniform  rate  of  flow  had  been 
established,  the  drug  was  added  to  the  circulating  fluid.  The  results 
obtained  with  digitalis  were  both  uniform  and  striking  ;  invariably, 
on  the  addition  of  the  drug,  the  circulation  became  slower,  even  to 
the  extent  of  almost  complete  stasis.  Similar  experiments  were 
made  with  the  following  members  of  the  digitalis -group  :  stroplian- 
thus,  dyak  poison,  convallamarin,  and  scillitine.  In  the  case  of  each 
of  these  drugs,  evidence  of  constriction  of  the  vessels  was  obtained, 
in  the  shape  of  a  slowed  circulation-rate.  Digitaline,  however, 
ranked  as  by  far  the  most  active  of  the  above.  Similar  experiments 
were  made  with  hydrate  of  potassium,  and  with  the  carbonates  of 
potassium,  and  sodium  bicarbonate,  which,  with  the  exception  of  the 
last,  gave  like  evidence  of  constriction  of  the  arterioles.  Ex¬ 
periments  carried  on  simultaneously  with  the  above,  on  the  excised 
heart  of  a  frog,  showed,  in  the  case  of  each  of  the  above  drugs, 
the  production  of  more  or  less  persistent  spasm,  with  the  notable 
exception,  however,  of  sodium  bicarbonate,  which  gave  none.  Ex¬ 
periments  then  followed  which  sought  to  determine  whether  the 
calibre  of  the  vessels,  in  addition  to  being  directly  influenced  by 
these  drugs,  could  be  affected  by  them  through  the  nerves.  Digita¬ 
line  was  alone  experimented  with.  The  results  were  purely  negative. 
Finally,  to  meet  the  suggestion  as  to  the  action  of  the  drugs  on  the 
skeletal  muscles,  experiments  were  made  with  frogs,  given  quantities 
of  solutions  of  digitaline,  strophanthus,  dyak,  scillitine,  barium  chlo¬ 
ride,  and  caustic  potash  and  soda  being  injected.  The  results  showed 
the  first  five  to  be  notable  muscle-poisons,  the  muscles  rapidly  dying 
and  losing  their  excitability  ;  indeed,  even  before  the  death  of  the 
animal,  a  very  marked  diminution  of  muscular  irritability  was  in 
several  cases  observed.  Comparing  the  actions  among  each  other,  it 
was  noted  [that  strophanthus  and  dyak  poisons  acted  much  more 
powerfully  on  the  skeletal  muscles  than  did  digitaline.  To  sum  up, 
the  argument,  briefly  stated,  was  as  follows..  Starting  from 
the  systolic  digitalis-heart,  which  was  admittedly  a  result  of 
direct  action  of  the  drug  on  the  cardiac  muscle,  the  follow¬ 
ing  conclusions  were  arrived  at.  1.  For  the  other  members  of 
the  digitalis-group  here  examined  a  like  action  obtained. 
2.  It  was  suggested  that  the  local  action  on  the  heart 
might  serve  as  the  definition  of  the  action  of  digitalis ;  this 
accepted,  Schmiedeberg’s  already  large  group  must  be  still 
further  enlarged.  3.  Arguing  from  this  action  on  the  muscu¬ 
lar  tissue  of  the  heart,  it  was  inferred  that  the  action  on  the 
muscular  tissue  of  the  arterioles  would  be  similar — an  in¬ 
ference  verified  by  actual  experiment.  4.  So  far  as  the  ex¬ 
periments  went,  it  was  not  found  that  these  drugs  influenced 
the  calibre  of  the  vessels  indirectly  through  the  nervous  sys¬ 
tem.  5.  It  was  pointed  out  that  many  of  the  digitalis-group 
were  notable  muscle-poisons,  and  that  the  tissue  of  the  heart, 
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standing  functionally  midway  between  the  striped  and  un¬ 
striped  muscular  tissues,  might  permit  of  the  inference  that 
a  marked  action  of  the  drug  on  the  tone  of  the  heart  would 
indicate  a  similar  effect  on  the  tone  of  the  vessels,  whereas  a 
marked  action  on  the  cardiac  beat  would  indicate  like  action 
on  the  skeletal  muscles.  —  The  President  commented  on  the 
value  of  this  comparatively  new  method  of  experimental  research. 
Such  courses  of  experiments  might  safely  be  left  in  the  hands 
of  the  authors  of  the  paper  just  read.  He  invited  dis¬ 
cussion  on  the  effect  of  digitalis  on  the  heart,  the  vessels, 
and  the  muscles. — Dr.  Lauder  Brunton  said  he  should  feel 
that  he  was  showing  best  his  high  value  of  the  paper  by 
pointing  out  first  in  what  points  he  was  in  disagreement 
with  its  results.  The  definition  of  the  digitalis-group  was,  be 
thought,  too  wide.  It  was  a  group  so  large,  as  to  remind  him  of 
the  two  chemical  groups  of  substances  which  were  and  were  not 
precipitated  by  sulphuretted  hydrogen.  He  had  himself  been  en¬ 
gaged  in  some  experiments  on  the  group  of  substances  which  stopped 
the  circulation  by  contracting  the  arterioles,  and  found  that  there 
were  to  be  included  in  it  many  substances,  such  as  cobalt,  strontium, 
nickel,  magnesium,  and  platinum,  which  were  not  generally  recog¬ 
nised  as  having  this  effect.  Their  influence,  however,  he  admitted, 
was  much  less  than  that  of  digitalis.  His  experiments  had  been 
carried  out  on  frogs,  in  which  the  nerves  had  been  destroyed.  The 
amount  of  flow  through  [the  vessels  was  estimated  by  the  drops,  as 
they  issued  from  the  circulation,  falling  upon  a  delicately  adjusted 
lever,  and  registering  their  fall  by  breaking  an  electric  circuit,  a 
method  which  he  had  found  to  work  very  satisfactorily.  In  the  con¬ 
sideration  of  digitalis,  he  thought  it  important  to  consider  it  as  a 
whole  in  its  effects  on  the  heart,  the  nervous  system,  the  vessels ; 
and,  when  considered  in  this  way,  a  smaller  group  of  analogues 
could  be  formed,  as  Schmiedeberg  had  shown,  from  which  even 
veratria  must  be  excluded,  in  spite  of  its  similar  action  in  many 
points.  In  their  action  on  voluntary  muscle-fibre,  the  members  of 
this  group  showed  very  different  results,  varying  not  only  with 
different  species  of  animals,  but  also  with  different  individuals 
of  the  same  species.  One  frog  differed  from  another  in  sus¬ 
ceptibility,  and  one  cat  from  another.  The  causes  of  this 
difference  he  was  at  present  endeavouring  to  ascertain.  That 
digitalis  was  not  a  masked  muscular  poison,  he  considered  as 
fairly  well  established,  though  even  here  the  results  obtained  on 
rana  esculenta  differed  entirely  from  those  on  rana  temporaria ,  as 
he  had  had  an  opportunity  of  showing  about  fourteen  years  ago. 
The  effects  of  caffeine  also  differed  remarkably  in  these  two  species 
of  frogs.  The  most  interesting  point  in  the  paper  had  been  the 
inference,  from  the  action  of  digitalis  on'the  heart-muscle,  that  it 
would  have  the  same  effect  on  the  muscles  of  the  vessels,  and  the 
confirmation  of  this,  to  some  extent  experimentally,  which  Dr.  Ringer 
and  Dr.  Sainsbury  had  brought  forward.  It  was  probable,  a  priori, 
that  the  action  on  the  two  should  be  similar,  since  both  heart  and 
vessels  were  developed  originally  from  a  single  tube,  but  it  was  an 
inference  to  be  used  with  caution.  That  digitalis  does  contract  the 
arterioles  he  considered  as  proved,  though  it  was  not  universally 
accepted  ;  some  experiments  of  his  own,  along  with  Meyer,  in  1867, 
had  shown  it,  and  fresh  proof  had  now  been  brought  forward  by  Dr. 
Ringer.— Dr.  J ohn  Harley  suggested  that  a  fallacy  underlay  all  the 
discussion,  and  that  was  that  in  the  experiments  the  brain  and  spinal 
cord  had  been  removed,  and  it  was  argued  that  the  effects  under  these 
conditions  were  the  same  as  if  they  had  been  present ;  but  it  seemed  to 
him  that  the  chemical  laboratory  of  the  body  had  been  annihilated, 
and  the  sympathetic  system  destroyed,  and  the  inferences  to  be 
drawn  from  such  a  state  were  very  doubtfully  applicable  to  a  normal 
system.  And,  moreover,  the  author  of  the  paper  assumed  that  the 
poisons  acted  on  muscular  fibre  by  itself,  whereas  he  could  not 
think  it  possible  to  dissociate  entirely  nerve-  and  muscle-tissue.  On 
the  whole  he  was  very  sorry  that  so  much  time  and  ingenuity  of 
excellent  observers  should  have  been  wasted  upon  experiments  which 
led  to  such  comparatively  slow  progress  in  knowledge. — Dr.  Broad- 
bent  remarked  that  he  was  sufficiently  unsophisticated,  or  perhaps  he 
should  say  sophisticated,  as  to  look  upon  these  experiments  as  of  great 
value,  for  they  led,  by  a  continuous  chain,  to  knowledge  of  the  results 
in  human  physiology,  and  might  in  time,  with  patient  observation, 
serve  as  a  basis  for  the  great  generalisations  which,  he  hoped,  might 
some  time  replace  the  common  systems  of  therapeutics.  He  agreed 
with  Dr.  Lauder  Brunton  in  thinking  the  digitalis-group,  as  Dr. 
Ringer  had  represented  it,  too  large.  The  great  difference  in  the 
effects  of  carbonate  of  soda  and  bicarbonate  of  soda  was  sufficient 
to  show  that  the  drugs  did  not  act  entirely  in  virtue  of  their  basic 
element ;  and  he  thought  it  probable  that  the  action  of  the  group  of 
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«alts  was  by  an  essentially  different  method  from  that  of  the  com¬ 
plex  organic  molecules,  as  was  partly  exemplified  by  the  cedema  pro¬ 
duced  by  the  salts ;  so  that  the  impossibility  of  practically  using  the 
alkalies  foi  the  same  purposes  as  the  digitalis-group  was  due  more  to 
a  specific  difference  of  action  than  to  the  dilliculty  of  getting  suffi¬ 
cient  alkali  into  the  blood.— Dr.  Bernard  O’Connor  said  it  would 
ha  interesting  to  know  the  effects  produced  when  different  parts  of 
tue  heart  were  tested,  as  he  had  been  led  to  believe  that  the  fibres 
A  the  base  were  much  more  active  in  contraction,  and  were  acted 
upon  differently  from  those  of  the  apex. — The  President  asked  Dr. 
Hinger  whether  he  thought  that  the  paralysed  condition  of  the 
muscles  of  the  lower  half  of  the  body,  in  his  experiments,  had  had 
uuy  influence  on  the  blood-flow. — Dr.  Ringer  admitted  that  the  de¬ 
li  uition  of  the  digitalis-group  was  too  large,  as  Dr.  Brunton  and  Dr. 
broadbent  had  suggested.  The  common  belief  as  to  the  action  of 
digitalis  was  that  it  strengthened  the  action  of  the  ventricles  of  the 
heart.  If  that  w-ere  so,  the  best  cases  for  its  use  would  be  cases  of 
aortic  regurgitation  ;  and,  though  Dr.  Balfour  recommended  its  free 
use  in  such  cases,  yet  most  physicians  did  not ;  and,  for  himself,  he 
could  hardly  agree  that  this  strengthening  of  the  action  of  the  ven- 
t  rides  was  its  chief  action.  A  case  of  aortic  obstruction,  in  which 
t here  was  not  compensating  hypertrophy,  was  the  best  test-case; 
and,  in  such  cases,  he  had  found  it  did  little  good.  In  regulation  of 
an  irregular  heart,  it  was  pre-eminently  the  drug  to  be  used  ;  and  he 
■  iid  not  at  all  expect  any  of  the  other  drugs  he  had  discussed  to  be 
able  at  all  to  take  its  place.  He  agreed  with  Dr.  Lauder  Brunton 
that  its  action  as  a  muscle-poison  was  not  strong.  He  must  differ 
uom  Dr.  John  Harley  as  to  its  necessary  action  through  nerves,  for 
he  found  it  act  just  as  readily  on  pieces  of  the  heart-tissue  that  were 
without  nerves  as  in  others  where- nerves  were  present.  In  answer 
1 1)  the  President,  he  had  only  to  sa}r  that  the  muscles  reacted  to 
galvanism  after  the  experiments,  and  he  had  no  reason  to  think  that 
i heir  condition  influenced  his  results. 


Four  Cases  of  Congenital  Dislocation  of  Both  Femora. _ Mr.  G. 

Cowell  showed  the  cases  early  in  the  evening ;  and,  on  the  invita- 
t  ion  of  the  President,  made  some  remarks  on  them .  In  all,  the  character- 
i'tic  symptomswere  present;  the  flattened  nates,  the  high  trochanters, 
ihe  lordosis  with  prominent  abdomen,  and  the  peculiar  waddling 
Lrait.  It  was  interesting  to  notice  how  well  children  were  able  to 
accommodate  themselves  to  altered  conditions,  and  to  continue  lo- 
'•omotion  fairly,  comfortably  even,  with  such  serious  malformation. 
How  far  a  new  joint  might  have  been  formed,  it  was  impossible  for 
him  to  say.  The  number  of  such  cases  was  much  larger  in  girls 
than  boys,  in  the  ratio  of  about  28  to  8 ;  of  that,  he  thought  no 
>atis factory  explanation  had  been  given.  It  was  at  one  time  sup¬ 
posed  that  it  was  because  the  dislocation  occurred  during  labour, 
•md  was  due  to  the  greater  breadth  of  the  female  pelvis  as  com¬ 
pared  with  the  male.  But,  in  the  first  place,  he  regarded  these  as 
dislocations  in  utero  before  birth ;  and,  in  the  second  place,  he  be¬ 
lieved  it  had  been  shown  that  the  female  pelvis  was  rather  smaller 
at  birth  than  the  male.  They  were  sometimes  ascribed  to  breech- 
presentations  ;  but  of  these  four  cases,  only  one  had  been  born  in 
i  his  way.  He  considered  it,  not  as  an  arrest  in  the  growth  of  the 
femur,  but  as  the  result  of  an  acetabulum,  abnormally  shallow 
Irom  malformation,  as  had  been  shown  in  some  dissections. — Mr. 
William  Adams  expressed  great  interest  in  the  cases  which  had 
Leen  shown,  and  pointed  out  that  these  congenital  dislocations  had 
never  been  noticed  by  Brodie  or  Astley  Cooper ;  and,  in  fact,  the 
inly  work  on  the  subject  was  by  Mr.  J.  Murray  Carnochan,  of  New 
t  ork,  published  in  New  York  in  1850.  Mr.  Carnochan,  when  on  a 
risit  to  England,  recognised  a  boy  on  Westminster  Bridge  with  the 
haracteristic  waddling  gait,  and  brought  him  into  St.  Thomas’s 
Hospital.  He  believed  that  it  was  the  first  case  seen  there,  and 
little  attention  was  paid  to  it  except  by  Mr.  South,  who  had  had  a 
-tatue  of  the  boy  put  up  in  the  museum.  Of  the  boy  himself,  there 
was  no  other  record  left,  for  he  unfortunately  was  burnt.  In  his 
own  practice  he  had  observed  about  forty  or  fifty  cases,  and  had 
noticed  nearly  as  many  in  boys  as  in  girls,  and  about  as  many  con¬ 
genital  dislocations  of  one  hip  as  of  both.  When  one  hip  only  was 
iffected,  it  was  often  set  down  merely  to  “  hip-joint  disease;”  and 
when  both  were  affected,  it  was  merely  “  a  waddle,  which  the 
hild  would  grow  out  of  ;”  but  that  unfortunately  was  not  the  case, 
o  call  it  dislocation  was  not  quite  accurate  ;  it  was  due  to  a  mal- 
ormation  of  the  acetabulum,  which  allowed  the  head  of  the  femur 
o  move  where  it  liked.  As  to  the  cause  of  the  malformation,  he 
iad  nothing  to  suggest.  In  treatment,  he  considered  it  his  duty  to 
ievote  his  attention  to  preventing  any  connective  deformity,  as  far 
^possible,  and  that  was  best  attained  by  insisting  on  as  much 
ving  down  as  possible,  with  gymnastic  exercises  in  the  recumbent 


posture.  No  operation  was  of  any  avail. — Mr.  A.  E.  Barker  said 
that  an .  examination  of  specimens  in  the  Musfie  Dupuytren  had 
shown  him  the  arrest  of  development  of  the  acetabulum ;  and,  in 
answer  to  a  question  from  the  President,  he  stated  that  in  some  speci¬ 
mens  the  ligamentum  teres  was  completely  absent,  and,  in  others,  it 
was  stretched  to  the  length  of  two  and  a  half  inches. — The  Pre¬ 
sident,  in  closing  the  discussion,  remarked  that  ‘it  was  quite 
possible  that  the  congenital  absence  of  the  ligamentum  teres  might 
be  the  original  malformation,  and  the  flattening  of  the  acetabulum 
the  consequence. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  November  23rd,  1883. 

Sir  Andrew  Clark,  Bart.,  M.D.,  LL.D.,  F.R.C.P.,  President,  in 

the  Chair. 

Living  Specimens. — The  following  were  shown.  Mr.  Barwell  : 
Hypertrophy  of  the  Right  Lower  Limb  ;  Mr.  P.  Gould  :  Progressive 
Arteritis;  Mr. Mansell-Moullin:  Thrombosis  of  the  Inferior  Vena 
Cava;  Dr.  Dawtrey  Drewitt  :  Myxoedema;  Mr.  Barker:  Defi¬ 
cient  Development  of  the  Right  Half  of  the  Body,  with  Facial  Para¬ 
lysis  on  the  same  side. 

Cases  of  Thickened  Epidermis  treated  by  Salicylic  Blaster. — Dr. 
Thin  gave  an  account  of  cases  of  thickened  epidermis  treated  by 
salicylic  gutta-percha  plaster.  The  plaster  which  he  used  was  manu¬ 
factured  by  Herr  Beiersdorf,  of  Hamburg,  at  the  suggestion  of  Dr. 
Unna,  who  had  introduced  it  into  practice.  The  first  case  which  he 
related  was  that  of  an  adult  man,  in  whom  a  tendency  to  extreme 
tylosis  of  the  soles  and  palms  was  hereditary.  The  palms  and  soles 
in  this  man’s  case  were  covered  with  an  extremely  thick  and  hard 
epidermis,  and  had  been  for  many  years  in  this  condition,  the  affec¬ 
tion  having  resisted  very  various  methods  of  treatment.  The  treat¬ 
ment  by  the  plaster  was,  in  the  first  instance,  recommended  loy  Dr. 
Unna,  and  the  author  simply  continued  Dr.  Unna’s  treatment.  Under 
the  use  of  the  salicylic  plaster,  which  was  kept  constantly  applied 
by  means  of  bandages,  and  changed  every  third  or  fourth  day,  the 
hard  layer  of  epidermis  came  off  in  one  mass,  leaving  a  delicate 
rose-coloured  epidermis  behind  it.  There  was  neither  pain  nor  in¬ 
convenience  connected  with  the  use  of  the  plaster,  and  the  patient,  a 
business-man  actively  employed,  was  able  to  follow  his  usual  avoca¬ 
tion  without  interruption.  Case  n.  A  gentleman,  aged  72,  who  had 
always  been  healthy,  was  unable  to  walk  for  a  period  of  six  or  seven 
months  on  account  of  an  attack  of  sciatica.  When  the  sciatica  was 
relieved,  he  somewhat  suddenly  resumed  his  professional  employ¬ 
ment  in  the  city,  which  at  the  time  involved  a  good  deal  of  walking 
on  the  hard  pavement.  The  result  was  that  the  soles  of  both  feet 
became  hot  and  tender,  and,  after  a  few  weeks,  the  skin  of  the  ball 
of  each  foot  became  hard  and  horny.  When  he  consulted  the  author, 
this  condition  had  lasted  for  about  seven  years,  and  gave  rise  to 
much  pain  and  discomfort.  The  whole  of  the  surface  of  the  ball  of 
one  foot  and  part  of  the  surface  of  the  other  was  covered  with  a 
layer  of  epidermis  of  extreme  hardness.  In  this  hard  layer,  there 
were  small  isolated  horny  formations  of  the  nature  of  corns,  which 
produced  the  same  sensation  as  if  the  patient  were  walking  on  shot, 
or  small  hard  stones.  The  first  treatment  recommended  was  the 
application  of  strong  solutions  of  potash,  scraping  with  a  sharp 
spoon,  and  wearing  a  horse-hair  pad  in  a  large  boot.  This 
alleviated  the  condition,  but  the  application  required  to  be  frequently 
repeated.  The  salicylic  plaster  relieved  the  condition  for  several 
months  at  a  time.  Case  ill.  In  a  gentleman,  aged  43,  the  palmar 
surface  of  the  right  forefinger  had  been  covered  for  years  by  a  thick 
hard  fissured  epidermis.  After  this  morbid  formation  had  been  re¬ 
moved  by  the  salicylic  plaster,  the  skin  of  the  finger  had  remained 
normal  when  the  patient  was  seen  by  the  author  nine  months  after¬ 
wards.  Case  IV :  A  gentleman,  aged  40,  had  suffered  from  the  con¬ 
dition  of  his  heels  for  about  twenty  years.  It  had  begun  by  the 
skin  being  red,  tender,  and  scaly,  and  the  hardness  had  gone  on 
progressively  increasing.  The  condition  had  been  on  several  occasions 
mistaken  for  syphilis,  and  amongst  other  methods  of  treatment 
which  had  been  employed  in  vain,  several  antisyphilitic  courses 
were  to  be  reckoned.  When  seen  by  the  author,  the  skin  of  both  heels 
was  covered  by  thick  hard  horny  uneven  masses,  which  rendered 
walking  very  painful.  Solutions  of  potash  and  a  scraper,  which  were 
first  recommended,  had  been  used  faithfully  for  a  year  almost  daily, 
but  with  only  temporary  alleviation.  When  the  author  became 
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acquainted  with  the  specific  action  of  the  salicylic  plaster  it  was 
recommended  to  the  patient.  Although  by  its  use  the  tendency  to 
horny  formation  was  not  removed,  yet  the  hard  masses  had  been  com¬ 
pletely  got  rid  of,  the  patient  could  walk  with  comfort,  and  with 
the  occasional  use  of  the  plaster  the  fresh  formation  of  hard 
masses  was  avoided.  The  author  regarded  the  condition  of  which 
these  cases  were  examples  as  being  essentially  allied  to  eczema. 
The  formative  power  of  the  epithelium  was  injured  mechanically  or 
otherwise,  and  an  imperfectly  formed  epidermis  resulted.  By  its 
solvent  power  on  horny  epidermis,  salicylic  acid  incorporated  with 
gutta-percha,  as  in  Beiersdorf’s  plaster,  freed  the  skin  from  an  ad¬ 
herent  irritating  mass,  and  the  deeper  layers  of  the  rete  mucosum 
were  placed  in  more  favourable  conditions  for  regaining  their 
physiological  properties. — Mr.  Butlin  said  that  Mr.  Thomas  Smith 
had  employed  salicylic  acid  to  remove  a  wart  on  his  own  person,  the 
unhealthy  appearance  assumed  by  the  growth  having  caused  him 
much  uneasiness  from  its  resemblance  to  an  epithelioma.  Since 
this  experience  the  remedy  had  been  used  with  some  success  in  cases 
of  ulcerating  carcinoma,  rodent  ulcer,  etc.  In  a  case  of  epithelioma 
of  his  own,  however,  he  (Mr.  Butlin)  had  not  employed  the  salicylic 
acid,  having  agreed  with  Mr.  Smith  that,  though  it  might  prove  of 
service,  yet  his  duty  to  the  patient  demanded  more  positive  and 
reliable  immediate  treatment.  Hitherto  he  had  known  of  no  real 
example  of  epithelioma  so  cured,  and  was  disappointed  at  not 
hearing  from  Dr.  Thin  that  such  results  had  been  obtained. — Mr.  M. 
Baker  described  a  case  occurring  in  the  syphilitic  female  ward  at 
St.  Bartholomew’s  Hospital,  in  which  a  number  of  warts  were  re¬ 
duced  by  application  of  a  cream  of  salicylic  acid  and  vaseline.  He 
thought  the  preparation  used  by  Mr.  Smith  resembled  the  “  corn- 
solvine  ”  sold  in  shops,  which  consisted  of  a  saturated  solution  of 
the  acid  in  collodion.— Dr.  Thin  explained  that  he  had  not  employed 
the  agent  as  a  remedy  in  epithelioma. 

A  Typical  Case  of  Myxadevia. — Dr.  Drewitt  exhibited  a  case, 
and  described  it.  The  patient  was  a  woman,  aged  45,  who  had  been 
an  out-patient  at  the  West  London  Hospital  during  the  last  year. 
The  disease  was  of  twelve  years’  standing,  dating  from  a  time  when 
the  poof  woman  lost  her  husband  and  one  of  her  children.  At  that 
time,  she  was  slightly  built  and  active ;  but  since  then  she  had 
gradually  become  stout  and  heavy,  slow  and  languid  and  feeble  in 
moving,  slow  and  deliberate  and  indistinct  in  her  speech. 
She  was  afraid  of  going  about  alone,  lest  she  should  be  run 
over;  and  she  could  hardly  lift  her  feet  high  enough  to  get 
upstairs.  She  was  always  cold,  even  in  summer,  and  never  per¬ 
spired.  Her  bowels  were  obstinately  confined.  There  was  dyspepsia, 
and  she  had  partly  lost  the  senses  of  taste  and  hearing.  All 
the  characteristics  of  the  disease  were  present — the  generally 
swollen  look ;  the  round  and  fat  face ;  the  sallow,  translucent, 
wax-like  skin  ;  broad  nose  ;  thick,  coarse,  purple  lips.  On  the  cheeks 
was  the  same  peculiar  dusky  reddish  purple  colour,  caused  by 
dilated  capillaries  and  veins.  The  eyelids  were  pendulous  and 
transparent ;  the  tongue,  which  was  pale,  swollen,  smooth, 
and  tooth-marked,  was  too  large  for  the  mouth,  and  more  “  cre¬ 
tinoid”  than  the  int  ellect ;  the  soft  palate  was  also  swollen  and  pale. 
The  abdomen  was  greatly  enlarged,  as  if  from  growth  of  fat ;  the 
swelling,  in  fact,  was  universal,  but  there  was  nowhere  pitting  on 
pressure.  The  skin  of  the  hands  and  arms  was  rough  and  scaly,  as  in 
xeroderma.  The  hands  were  thick  and  swollen,  and  could  no  longer 
be  clasped.  The  wedding-ring  became  embedded  in  the  swollen 
finger,  and  had  been  cutout  by  a  jeweller.  Pulse  76,  feeble.  The 
heart-souuds  were  distant,  feeble  ;  there  was  no  murmur.  Tempera¬ 
ture  in  axilla  only  95°.  Urine,  specific  gravity  1011  ;  it  contained  no 
albumen  nor  sugar.  Dr.  Drewitt  remarked  that  the  spade-like  clumsy 
hand  had  been  especially  noticed  by  Sir  William  Gull  in  his  paper 
read  before  this  Society,  describing  the  disease  for  the  first  time,  just 
ten  years  ago  ;  but  he  thought  that  the  most  striking  physical  pecu¬ 
liarities  were  the  pendulous  eyelids,  like  alabaster  in  translucency, 
and  the  purple  pouting  lips.  Tranquillity  was  also,  in  those  few 
cases  he  had  seen,  a  most  marked  characteristic.  Though  painfully 
conscious  of  their  state,  these  patient-s  were  not  irritable.  As  to  the 
pathology,  Dr.  Ord  had  described  the  post  mortem,  appearance.  The 
whole  connective  tissue  of  the  body  had  been  found  swollen  and  jelly- 
like,  and  cedematous,  with  mucin.  The  swelling  seemed  sufficient  to 
account  for  all  the  symptoms.  The  heart  and  arteries  were  obstruc¬ 
ted  by  it,  and  hence  the  feeble  blood-current,  the  deficient  aeration 
of  the  blood,  and  the  purple  of  the  cheeks  and  lips.  The  tongue 
and  palate  were  swollen  with  it,  the  intestine  choked  by  it,  the 
senses  dulled,  the  functions  of  organs  interfered  with,  and  the 
patients  died  with  all  their  tissues  smothered  by  their  own  padding. 
In  treatment  of  this  patient  he  had  found  strychnia  of  the  most 


value,  and  both  mnscular  movement  and  speech  had  increased  in 
briskness  under  it.  In  the  appearance  of  the  patient,  however, 
there  had  been  no  improvement.  As  to  the  origin  of  the  disease,  i; 
had  been,  perhaps,  rightly  ascribed  to  nerve-influence.  Great 
anxiety  or  mental  shock  had  occurred  at  the  beginning  of  many  cases. 

In  Dr.  Ord’s  first  case,  as  in  the  one  now  before  the  Society,  it  fol¬ 
lowed  upon  the  fatal  illness  of  a  husband.  In  Dr.  Cavafy’s  fir.-i 
case  it  followed  a  shock ;  in  his  second,  a  bad  time  at  childbirth. 
Dr.  Duckworth’s  second  patient  mentioned  that  it  came  on  after  hei 
husband  had  kicked  and  ill-treated  her.  Dr.  Semon’s  patient  had 
fourteen  children  and  some  miscarriages  in  a  “  comparatively  short 
time.”  Great  mental  anxiety,  or  distress  profoundly  depressed  man’s 
vitality.  The  secretions  of  gastric  j uice,  saliva.,  bile,  were  all  in-  | 
fluenced  by  emotion  ;  mental  shock  was  given  as  a  cause  of  atrophy 
of  the  liver,  and  syncope  might  follow  bad  news ;  therefore,  it. 
would  not  be  wonderful  if  it  should  be  shown  that  the  nutrition  of 
the  connective  tissue  of  the  body  were  altered  in  this  way.  Sir 
William  Gull  in  his  paper  had  alluded  to  the  changes  in  the  thyroid 
in  true  cretins.  It  would  be  interesting  to  know  whether  instances,  i 
either  of  atrophy  or  hypertrophy  of  the  thyroid,  had  been  observed 
in  any  of  these  cretinoid  cases. — Dr.  Felix  Semon  called  attention 
to  a  most  important  contribution  towards  the  etiology  of  mvxoi- 
dema.  At  the  twelfth  Congress  of  German  Surgeons,  held  at  Ber¬ 
lin  in  April  of  this  year,  Frofessor  Kocher,  of  Berne,  read  a 
paper  on  “Extirpation  of  Goitre  and  its  Consequences.”  His  per¬ 
sonal  experience  was  based  upon  no  fewer  than  101  total,  or  partial, 
extirpations  of  goitre,  and  was  secondary  to  no  living  surgeon’s, 
except  that  of  Professor  Billroth.  His  attention  was  drawn  to  the 
after-state  by  the  report  of  the  general  medical  adviser  of  one  of  his 
patients.  Professor  Kocher,  having  seen  the  patient  in  question  him¬ 
self,  was  so  much  surprised,  that  he  immediately  requested  all  his  pa¬ 
tients,  upon  whom  he  had  performed  that  operation — except  those  j 
only  very  recently  operated  upon — -to  present  themselves  for  the 
purpose  of  a  re-examination.  By  many  circumstances  (death,  loss 
from  view,  cancerous  nature  of  the  goitre,  inability  of  attending  ; 
personally,  etc.)  the  number  of  those  attending  was  reduced  -to  j 
thirty-four.  In  sixteen  of  these  cases  a  partial  extirpation  only  had 
been  made ;  i.e.,  one  lobe,  with  or  without  the  isthmus,  had  been 
removed.  In  all  the  cases  belonging  to  this  category,  the  result  of 
the  operation  had  been  an  excellent  one ;  the  dyspnoea,  for 
which  the  partial  extirpation  had  been  performed,  had  disappeared, 
and  the  general  health  had  suffered  in  no  respect.  Matters,  how¬ 
ever,  were  different  with  regard  to  the  eighteen  patients . 
on  whom  total  extirpation  of  the  thyroid  body  had  been  performed. 
Of  these,  two  only  showed  an  undeteriorated,  or  even  improved,  stale 
of  health  ;  but  it  was  remarkable  that,  in  one  of  these  two  cases, 
a  small  accessory  thyroid  gland  had  undergone  a  hypertrophic  change, 
and  that,  in  the  other,  a  recurrence  of  the  goitre  had  taken  place. 
All  the  remaining  sixteen  patients  showed  more  or  less  considerable 
derangements  of  their  general  health,  which  derangements,  though 
all  of  the  same  kind,  were  different  in  degree,  the  changes 
being  much  more  developed  in  the  oldest  cases  than  in  those  more 
recently  operated  upon.  These  changes  were,  therefore,  of  a  dis¬ 
tinctly  progressive  character.  As  to  the  nature  of  the  changes 
themselves,  they  were,  in  the  order  as  related  by  Professor  Kocher, 
the  following.  A  few  months  after  the  operation,  early  fatigue, 
weakness,  and  sensation  of  heaviness  in  the  limbs,  were  complained 
of.  In  many  cases,  these  were  preceded  by  actual  pains  in  different 
parts  of  the  body.  Soon  afterwards,  a  sensation  of  coldness,  espe¬ 
cially  in  the  extremities,  was  superadded.  In  winter  time,  the  hands 
and  legs  swelled,  became  bluish-red  and  cold,  and  the  patients  suf¬ 
fered  from  chilblains.  The  mental  activity  decreased.  Thought, 
speech,  and  movements  became  slower.  At  the  same  time,  the 
patients  were  themselves  painfully  aware  of  these  facts.  About 
simultaneously  with  the  above-enumerated  symptoms,  swellings  of 
the  face  and  body  made  their  appearance.  They  were  sometimes  at 
first  only  transitory,  but  generally  soon  became  lasting  features. 
The  parts  most  and  earliest  affected  were  as  a  rule  the  infra-ocular 
region  and  the  eyelids,  which  showed  a  somewhat  transparent  swell¬ 
ing  ;  later  on,  the  nose  became  thick,  the  lips  coarse,  the  hands  and 
feet  swollen,  the  waist  stouter.  The.  skin  became  dry,  desquamated  a 
little,  was  infiltrated,  its  elasticity  lost ;  it  could  only  be  lifted  in 
thick  folds.  The  hair  fell  out.  A  most  marked  symptom  in  the 
more  advanced  cases  was  anaemia.  Examination  of  the  blood 
showed  a  relative  richness  of  leucocytes,  inasmuch  as  the  number  of 
the  red  blood-corpuscles  was  greatly  diminished.  In  those  cases  in 
which  the  patients  at  the  time  of  the  operation  were  still  growing, 
their  development  became  most  markedly  arrested  after  the  opera¬ 
tion.  Barer  symptoms  were  :  slight  dysphagia,  giddiness,  headache. 
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Ophthalmoscopic  examination,  made  in  a  number  of  cases  b\r  Pro- 
fessoi  1  Huger,  did  not  reveal  anything  abnormal,  beyond  remarkable 
nai  row  ness  ol  the  arteries.  Professor  Kocher  concluded  his  description 
by  the  remark,  that  the  relationship  of  the  above  combination  of 
symptoms  to  those  of  idiotism  and  cretinism  was  unmistakable. 
Being  himself  unaware  of  the  existence  of  myxoedema,  he  proposed 
for  the  affection  he  described,  the  name  of  cachexia,  strumipriva 
(struma-goitre).  Similar  observations  had  been  made  by  Professor 
Reverdin,  of  Geneva.  Having  given  this  report,  Dr.  Semon  said 
that,  in  a  case  of  his  own,  in  which  Professor  Lister  had  kindly  re¬ 
moved  the  thyroid  body  in  toto  three  years  ago,  great  pallor  and 
occasional  swellings  under  the  eyelids  had  since  made  their  appear- 
ance,  as  lie  had  ascertained  by  making  inquiries.  The  patient  also 
suffered  frequently  from  general  malaise.  He  was,  however,  far 
froni  attributing  too  great  a  value  to  written  reports,  and  communi¬ 
cated  this  for  the  sake  of  completeness  only.  Eeturning  to  Professor 
Kochei  s  paper,  he  regretted  that  time  did  not  permit  him  to  enter 
upon  the  highly  interesting  and  ingenious  hypothesis,  by  which  this 
authoi  tried  to  explain  the  nature  of  the  changes  described  by  him. 

v  '  emon)  thought,  however,  that  the  identity  of  these  changes 
with  those  met  with  in  myxoedema,  which  he  had  found  when  read¬ 
ing  through  Professor  Kocher’s  paper,  was  very  evident.  Not  one 
symptom  was  present  in  myxoedema  which  was  not  met  with  in 
these  causes  of  total  extirpation  ;  on  the  other  hand,  one  symptom 
only  had  been  observed  in  a  certain  number  of  these  cases  which 
was  not  present  in  myxoedema,  viz.,  the  arrest  of  the  growth  of  the 
body  after  total  removal  of  the  gland  in  children.  But  the  explana¬ 
tion  of  this  difference  was  obvious :  myxoedema  was  essentially  a 
disease  of  adult_  life.  Looking  upon  the  whole  question  from  a 
broad  pomt  of  view,  there  appeared  to  be  three  conditions  closely 
allied  to  each  other,  and  having  in  common  either  absence  or  pro¬ 
bably  complete  degeneration  of  the  thyroid  body :  namely,  cretinism, 
myxoedema,  and  the  state  after  total  removal  of  the  thyroid  body 
in  all  three  states,  certain  conditions  of  arrested  develop¬ 
ment  of  mind  and  body  were  met  with,  which,  looked  upon  in  the 
new  light  thrown  upon  the  subject  by  Professor  Kocher’s  observa- 
tions,  could  hardly  be  attributed  to  anything  else  but  to  the  loss 
of  the  thyroicl  body’  common  t0  them  all.  Speculations  as 
to  how  these  changes  were  brought  about,  and  what  was  the  exact 
influence  of  the  thyroid  body  upon  the  composition  of  the  blood 
and  other  tissues,  seemed  at  present  to  be  premature ;  but  it  was 
perhaps  not  too  bold  a  hypothesis  to  assume  that,  if  the  absence  of 
the  thyroid  gland  would  lead  to  arrested  development  of  mind  and 
body,  it  might  also  lead  to  arrested  development  of  higher  forms  of 
organised  tissue,  and  that  under  such  conditions  the  lowest 
type  of  organised  tissue,  the  foetal  tissue,  mucin,  could  mainly 
be  formed,  and  was  formed,  in  excessive  quantities.  Thus  the 
excess  of  mucm  in  the  tissues,  which  had  been  supposed  to  be  the 
essential  featureof  myxoedema,  might  possibly  find  its  explanation.— 
The  1  resident  remarked  that  he  had  observed  a  curious  variation 
in  the  quantities  of  urea  passed  in  myxoedema  ;  as  a  rule  it  was  less 
than  2  per  cent.,  but  at  times  it  rose  to  more  than  4  per  cent.— Sir 
H  .  Gull  said  that  he  had  no  new  contribution  to  make  with  regard 
to  the  supervention  of  the  cretinoid  state  in  adults.  Dr.  Ord’s  in¬ 
vestigation  of  the  condition  of  the  connective  tissue  of  the  skin  in 
one  of  his  cases,  made  a  very  important  addition  to  our  knowledge 
it  might,  however,  be  questioned  whether  the  disease  had  a  peri¬ 
pheral  origin  ;  whether,  in  fact,  the  mucoid  state  of  the  connective 
tissue  of  the  skin  was  the  essential  disease ;  or  whether  this  state 
ot  myxoedema  was  secondary,  and  due  to  primary  change  in  nerve- 
centres.  Many  facts  in  the  clinical  history  of  such  cases  pointed  to 
the  latter  view ;  and  such  view  received  substantial  support  from 
the  cases  of  I  rofessor  Kocher,  now  reported  to  the  Society  by  Dr. 
hemon.  These  cases  would  appear  to  prove  that  the  thyroid  body 
had  some  general  influence  on  nutrition,  but  whether  directly,  or 
through  the  nervous  system,  could  not  at  present  be  asserted  There 
were,  however,  other  facts  which  made  it  probable  that  such  infiu- 
ence  was  indirect  through  the  nerve-centre,  and  not  directly  through 
the  blood  passing  through  the  thyroid;  as,  for  instance,  the  changes 
m  the  organism  by  the  removal  of  the  testes  or  ovaries,  and  Char- 
■ots  °bs®rv^tons  on  arthritic  changes,  due  to  spinal ’lesion.  At 
present,  he  (bir  William)  was  disposed  to  refer  the  cretinoid  state  to 
the  class  of  so-called  tropho-neuroses,  but  whether  produced 
by  primary  changes  in  the  areolar  tissue  of  the  skin  includ¬ 
ing  the  nerve-expansions  in  it,  or  through  wasting  or  mor¬ 
bid  changes  in  the  thyroid,  or  independently  of  either 
these  conditions,  could  not  yet  be  maintained —Dr 
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OBD  remarked  that,  when  Professor  Kocher’s  paper  was  pub¬ 
lished,  his  (Dr.  Ords)  friend  Dr.  Semon  at  once  drew  his  atten¬ 


tion  to  it.  By  his  advice,  the  speaker  wrote  to  Professor  Kocher, 
comparing  his  cases  with  myxoedema,  and  sending  him  some  photo¬ 
graphs.  He  wrote  in  return  a  letter,  from  which  Dr.  Ord  now  ven¬ 
tured  to  read  an  extract,  indicating  the  way  in  which  the  coinci¬ 
dence  had  been  regarded  by  him.  “  There  cannot  be  the  slightest 
doubt  oC  the  analogy  of  myxoedema  and  cachexia  strumipriva.  I 
was  not  aware  of  it  before,  having  never  seen  a  case  of  the  affec¬ 
tion.  I  think  you  will  agree  with  me  that,  by  my  observations,  the 
atrophy  of  the  thyroid  body,  which  you  have  found  in  your  cases, 
gets  much  greater  importance.  According  to  what  I  have  seen,  the 
extirpation  of  the  thyroid  gland  is  the  direct  and  sufficient  cause  of 
the  whole  affection.  I  thought  that  it  was  especially  in  young 
people  that  the  symptoms  were  severe,  and  so  it  is  certainly ;  but  I 
have  seen  two  cases  in  adults  since  the  publication  of  my  paper, 
and  I  grow  more  and  more  convinced  that  the  excision  of  the  whole 
oigan,  when  nothing  of  it  is  left  behind,  has,  as  a  necessary  conse- 
quence,  the  cachexia.  If  that  is  the  case,  it  seems  not  very  pro¬ 
bable  that  the  lesions  of  fibres  of  the  sympathetic  nerve  occasion  an 
accidental  neuritis  of  the  same,  because  we  do  not  see  anything  like 
that  in  excision  of  other  organs.  It  would  be  necessary  to  state 
a  peculiar  relation  of  the  thyroid  body  to  the  sympathetic  nerve, 
to  explain  the  constant  affection  of  the  latter.  I  hope  to  be  able 
to  have  a  necropsy,  sooner  or  later,  of  one  of  my  cases;  and 
then  it  will  be  possible  to  compare  it  with  the  result  of  your 
most  interesting  post,  mortem  examination.  If  I  am  not  mis¬ 
taken,  you  do  not  speak  of  affection  of  the  pupils  or  unilateral  con¬ 
gestion  of  the  face,  or  alteration  of  the  function  of  the  heart.  I  ad¬ 
mit  that  the  combination  of  affection  of  the  thyroid  gland,  with 
irritation  of  the  sympathetic  nerve,  in  Basedow’s  disease,  much 
induces  one  to  think  of  an  analogy  in  the  opposite  way.  At  any 
rate,  the  functions  of  the  cerebrum  seem  to  be  impaired  very  soon. 

I  eople  lose  memory,  do  not  hear  and  see  as  well  as  before,  cannot 
speak  as  they  did  before,  complain  of  pain  and  excessive  fatigue  in 
all  members/’  These  observations  certainly  pointed  strongly  to  the 
probability  that  atrophy  of  the  thyroid  body  was,  in  some  way  or 
other,  the  cause  of  the  condition,  myxcedema.  The  very  title  of  Sir 
William  Gull’s  original  paper ;  the  cases  of  Mr.  Curling ;  the  paper  of 
his  lamented  friend,  Dr.  Fagge,  on  Sporadic  Cretinism ;  the  very 
complete  atrophy  of  the  thyroid  found  at  the  post  mortem  examin¬ 
ation  of  his  first  case,  all  tended  in  the  same  direction.  So,  also, 
did  Dr.  Fagge’s  suggestion  as  to  the  sort  of  inverse  ratio  between 
goitre  and  cretinism,  to  which  the  report  of  the  Sardinian  Commis¬ 
sion  lent  some  support.  But  before  he  (Dr.  Ord)  could  allow  him¬ 
self  to  express  a  decided  opinion,  there  was  still  much  to  be  ob¬ 
served  and  thought  out.  He  handed  round  a  photograph  sent  by 
Dr.  Kocher,  showing  the  after-condition  in  one  of  his  cases.  It 
showed,  with  characters  of  myxoedema,  marks  of  a  cretinoid  arrest 
of  development,  which  did  not,  of  course,  exist  in  the  cases  where 
the  disease  had  begun  in  adult  life.— Dr.  Burney  Yeo  had  presented 
to  the  Society,  some  years  ago,  a  case  of  disease  of  the  thyroid  gland, 
in  which  one  of  the  phenomena  observed  in  cases  of  myxoedema  was 
very  well  marked  ;  he  alluded  to  the  entire  loss  of  the  hairs  of  the 
eyelids  and  eyebrows,  a  phenomenon  seen  in  the  patient  exhibited 
by  Dr.  Drewitt,  though  he  had  not  included  it  in  his  description  of 
the  case.  With  reference  to  the  President’s  remark  on  the  fluctua¬ 
tions  in  the  daily  excretion  of  urea  noticed  by  him  in  these  cases,  he 
thought  that  this  observation  had  a  far  wider  application  than  to  these 
cases  alone.  He  believed  that  great  fluctuation  in  the  excretion  of 
urea  would  be  found,  especially  in  women,  in  those  conditions  of  dis¬ 
turbed  health,  too  little  studied  hitherto,  which  preceded  the  develop¬ 
ment  of  organic  disease.  He  had  certainly  noticed  it  in  several  cases. 
— Dr.  Cavafy  thought  the  natural  history  of  the  disease  deserved 
much  attention ;  so  far  as  he  had  seen,  the  course  was  not  one  of  uni¬ 
form  deterioration,  but  there  were  distinct  periods  of  quiescence,  or 
even  improvement.  The  younger  of  the  two  cases  he  communicated 
to  the  Society  two  years  ago,  was  a  good  illustration  of  this ;  after 
leaving  the  hospital,  she  became  pregnant,  and,  during  gestation, 
suffered  much  from  swollen  legs  and  other  discomfort ;  laoour  was 
protracted  and  difficult,  owing  chiefly  to  great  oedema  of  the  genitals, 
but  the  child  was  quite  healthy.  Soon  afterwards,  she  came  to  the 
hospital  to  say  she  was  much  better,  and  all  who  saw  her  were 
struck  with  the  marked  improvement  in  her  oondition  ;  the  swelling 
of_  the  face  and  hands  was  greatly  diminished,  her  expression 
brighter,  and  speech  nearly  normal ;  but  she  gradually  relapsed  into 
her  previous  condition.  He  thought  the  improvement  might  be  ac¬ 
counted  for  by  the  stimulus  to  general  nutrition  caused  by  the  puer¬ 
peral  state.  In  another  case,  of  a  gentleman  with  marked 
myxoedema,  whom  he  had  seen  once,  he  had  been  told  that  ascites 
supervened,  and  necessitated  tapping  on  several  occasions ;  ultimately 


1074 


THE  BRITISH  MEDICAL  JOURNAL.  [Dec.  1, 1883. 


the  fluid  ceased  to  reaccumulate,  and  it  was  then  found  that  the 
characteristic  signs  of  myxcedema  had  nearly  disappeared,  and  he 
was  better  than  he  had  been  for  many  years.  In  this  case,  it  seemed 
as  if  a  deviation  had  taken  place— the  general  oedema,  which  was 
probably  to  a  great  extent  serous,  having,  so  to  speak,  drained  into 
the  peritoneal  cavity.  These  were  the  most  striking  instances  which 
had  come  under  his  notice  ;  but  in  every  case  he  had  seen,  there  had 
been  longer  or  shorter  intervals  of  more  or  less  marked  improve¬ 
ment,  which  he  was  unable  to  associate  with  treatment,  or 
with  any  alteration  in  the  general  surroundings  of  the  patient. — 
Dr.  R.  Crocker  said,  in  reference  to  the  elimination  of  urea  which 
had  been  observed  to  fluctuate  in  myxcedema,  that  too  much  stress 
must  not  be  laid  upon  this.  Some  years  ago,  in  making  some  ex¬ 
periments  upon  the  influence  of  alcohol  upon  the  excretions  of  a 
dog,  he  made  a  long  series  of  preliminary  determinations  of  urea,  in 
order  to  ascertain  the  normal  elimination  of  the  animal,  which  was 
kept  in  exactly  the  same  conditions  as  regards  diet,  etc.  He  found 
very  wide  fluctuations  in  the  amount  of  daily  elimination,  and  that 
without  any  apparent  cause.  In  several  cases  of  universal  derma¬ 
titis,  where  the  urea  had  been  estimated,  there  had  also  been  con¬ 
siderable  fluctuations  ;  it  was  obvious,  therefore,  that  it  would  be 
necessary  to  carry  on  the  observations  for  long  periods  before  any 
reliable  results  would  be  obtained.— Dr.  Hadden  said  that  he  had 
made  some  observations  on  the  quantity  of  urea  excreted  by  the 
urine  in  myxcedema,  and  he  had  always  found  it  subnormal.  In 
a  woman  who  was  living  on  a  mixed  diet,  the  quantity  was  once  as 
low  as  90  grains  in  the  day,  and  her  daily  average  for  several 
weeks  was  only  180  grains.  Some  time  ago  he  had  ventured  to  put 
forward  a  theory  with  respect  to  myxcedema.  He  thought  it 
probable  that  the  sympathetic  nervous  system,  peripheral,  central,  or 
both,  was  involved.  He  had  recently  had  the  opportunity  of  examining 
the  cervical  sympathetic  in  myxcedema  as  well  as  in  exophthalmic 
goitre,  and  he  could  not  satisfy  himself  that  there  was  any  morbid 
change. — Dr.  Ord  said  that,  in  answer  to  Dr.  Cavafy’s  question,  he 
might  say  that  the  first  patient  in  whom  he  had  studied  myxoedema — as 
far  back  now  as  twenty  years — bore  two  children  after  the  condition 
was  well-established  ;  and  that  there  was  no  change  in  the  sym¬ 
ptoms  during  or  after  either  pregnancy.  No  doubt,  there  were  to 
be  noticed  in  most  cases  such  periods  of  seeming  amelioration  as 
Dr.  Cavafy  had  mentioned ;  but,  until  within  the  last  three  years, 
he  had  witnessed  in  all  cases  a  distinct  tendency  to  progress  from 
bad  to  worse.  He  was  led  by  the  desire  to  give  one  of  his  patients 
relief  by  diaphoresis  to  try  the  use  of  jaborandi.  The  effect  of  the 
drug  after  several  weeks’  use  was  so  beneficial,  that  he  had  since 
used  it  in  all  cases.  He  might  report  that  in  all  the  cases  it  had 
given  relief ;  that  in  some  its  use  had  been  followed  by  a  change 
for  the  better  far  exceeding  what  was  observed  in  the  ordinary 
changes  of  the  disease ;  and  that,  in  one  or  two  cases,  something 
like  a  cure  had  been  effected.  One  patient  certainly  had  lost  all 
her  oedema,  had  recovered  her  activity  of  body  and  of  mind,  and 
declared  herself  to  be  quite  well.  This  was  more  than  he  (Dr. 
Ord)  dared  to  say  till  after  some  longer  lapse  of  time.  The  jabor¬ 
andi  was  given  in  the  form  of  the  tincture  ;  thirty  drops  in  a  tea- 
cupful  of  hot  water,  with  a  little  sugar,  three  times  a  day ;  the  dose 
was  gradually  increased  to  sixty,  ninety,  or  even  one  hundred  drops 
three  times  a  day ;  and  the  drug  was  given  for  months  together. — 
Dr.  Wiiipham  had  heard  with  satisfaction  the  results  of  Dr.  Ord’s 
treatment  of  myxoedematous  patients  with  jaborandi.  It  had  occurred 
to  him  some  time  since  that  diaphoresis  might  relieve  many  of  the 
symptoms.  He  began  by  trying  hot  air-baths  in  a  woman  recently 
under  his  care,  but  at  first  no  sweating  took  place  ;  on  repeating  the 
bath  once  or  twice,  fair  diaphoresis  was  produced.  Pilocarpin,  sub¬ 
cutaneously  injected,  was  then  tried  with  the  same  patient,  in  doses 
of  one-twelfth  of  a  grain.  It  was  found,  however,  necessary  to  in¬ 
crease  the  amount  to  one-fourth  of  a  grain  in  order  to  produce  the 
desired  effect.  The  patient  suffered  more  or  less  from  headache  on 
the  day  following  the  injection,  but  expressed  herself  as  feeling 
greatly  relieved,  and  “  much  lighter  ”  in  consequence  of  it.  She  was 
eventually  sent  to  the  Morley  Hospital,  much  improved.  A  few 
days  ago,  however,  she  again  presented  herself  for  advice,  all  the 
good  effects  of  the  former  treatment  having  passed  off.  Hot  air- 
baths  having'  produced  but  little  sweating,  the  tincture  of  jaborandi 
was  tried  in  drachm-doses,  but  caused  severe  headache  and  sickness. 
The  dose  was  probably  too  large.  Dr.  Whipham  further  stated  that 
he  had  two  cases  of  myxcedema  at  present  under  his  care  in  St. 
George’s  Hospital,  and  in  neither  of  the  patients  could  the  thyroid 
gland  be  detected  by  palpation. — Dr.  Douglas  Powell  asked  if 
the  jaborandi  affected  any  other  organ  than  the  skin  in  these  cases. 
— Dr.  Ord  said  he  had  made  no  inquiry  on  this  point. — The  Presi¬ 


dent  said  that,  two  days  ago,  he  saw  a  clergyman,  who  was  dying 
of  myxcedema  four  years  since,  but  who  was  now,  by  his  own  ac¬ 
count,  quite  well ;  and  he  (Sir  Andrew  Clark)  had  seen  several  cases 
improve  under  merely  rational  treatment. — Dr.  Dyce  Duckworth 
thought  it  would  be  well  if  the  attention  of  those  surgeons  in  this 
country  who  had  removed  the  thyroid  gland  were  called  to  the  facts 
disclosed  by  Dr.  Kocher.  They  could  surely  follow  up  the 
patients  upon  whom  they  had  operated ;  and  it  was  very  desirable 
that  they  should  report  upon  their  condition  with  reference  to  any 
subsequent  symptoms  of  myxcedema.  He  had  observed  that  the 
operation  of  removal  of  the  gland  had  been  recently  strongly  advo¬ 
cated  in  cases  of  bronchocele.— The  President  said  he  thought  the 
Society  should,  ere  long,  appoint  a  committee  to  investigate  and 
report  on  the  whole  subject ;  he  would  not  urge  it  immediately, 
however. — Sir  William  Gull  hoped  Dr.  Drewitt  would,  after  what 
had  been  said  of  jaborandi,  treat  his  patient  for  a  month  by  that 
drug.  He  still  insisted  that  myxcedema  was  always  a  progressive 
disease,  and  ultimately  fatal. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  2Gth,  1883. 

Sir  Joseph  Fayrer,  K.C.S.I.,  F.R.S.,  F.R.C.S.,  President,  in 

the  Chair. 

A  Case  illustrating  the  Treatment  of  the  Premaxillary  Bone  in 
Hare-Lip  ( Living  Specimen).— Ax.  Francis  Mason  exhibited  a  boy, 
aged  17,  who  had  undergone  an  operation  for  double  hare-lip  when 
3  months  old.  The  intermaxillary  bone  had  been  pushed  back  at 
the  time  by  the  surgeon  who  operated.  Mr.  Mason  had  for  some 
years  held  that  the  best  plan  was  to  remove  the  projecting  inter¬ 
maxillary  bone,  and  this  case,  he  thought,  confirmed  the  justness  of 
that  opinion,  for  the  bone  was  movable,  and  wedged  diagonally  in 
the  cleft  of  the  palate,  and  thus  prevented  the  gradual  apposition 
of  the  superior  maxilla.  Another  point  of  interest  about  the  case  j 
was  that  two  teeth  only,  namely,  the  central  incisors,  projected  from 
the  bony  mass.  This  tended  to  support  the  observation  which  he 
and  others  had  made  that,  in  extensive  hare-lip  and  cleft  palate,  the 
lateral  incisors  were  very  frequently  absent,  the  fissure  apparently 
occupying  their  site  on  one  or  both  sides,  or,  if  not  absent,  to  be 
very  ill-developed,  as  in  the  case  shown.  He  thought  it  would  be 
necessary  to  remove  the  intermaxillary  bone  in  this  lad  before 
attempting  to  close, the  fissured  palate.  Mr.  Mason  concluded  by 
showing  a  specimen  from  Sir  William  Fergusson’s  collection,  in  which 
the  intermaxillary  bone  had  been  pushed  back,  and,  during  life,  lay 
horizontally  at  the  roof  of  the  patient’s  mouth.  The  specimen  showed 
that  only  two  teeth,  the  central  incisors,  had  developed. — The  Presi¬ 
dent  ventured  to  question  the  propriety  of  removing  the  inter¬ 
maxillary  bones.  It  was  true  that  the  result  of  leaving  them  in 
this  case  was  unsatisfactory,  but  he  thought  that,  if  the  bone  had  not 
been  left,  a  much  more  contracted  jaw  must  have  resulted  ;  asitw'as, 
the  two  incisors,  teeth  which  were  now  inconveniently  placed,  j 
might  be  easily  removed. — Mr.  Pickering  Pick  observed  that  this 
case  was  an  unfortunate  instance,  as  the  intermaxillary  bone  had 
become  twisted  on  itself.  He  thought  that  it  was  most  desirable  to 
retain  the  bone,  in  order  to  maintain  the  width  and  curve  of  the 
jaw.  He  was  in  the  habit  of  leaving  a  tongue  of  skin  attached  to 
the  bone,  and  depressing  the  two  together  to  avoid  the  flattening  of 
the  tip  of  the  nose,  which  often  resulted  in  these  cases. — Mr.  Royes 
Bell  said  that  Sir  William  Fergusson  introduced  the  depression  of 
the  intermaxillary  bone  as  an  improvement  on  its  removal,  and  used 
to  scoop  out  the  teeth. — Mr.  Mason  said  that  the  ease  with  which, 
in  time,  the  two  parts  of  the  superior  maxilla,  separated  by  a  palate- 
fissure,  came  together,  in  cases  in  which  the  hare-lip  was  first 
treated,  was  very  surprising.  He  would  like  to  ask  Mr.  Pick  whether, 
in  cases  where  the  premaxillary  bone  was  pushed  back,  the  teeth, 
when  they  appeared,  were  of  any  use.  For  himself,  he  would  prefer 
to  fill  the  gap  with  false  teeth. — Mr.  Pick  thought  that,  by  retaining 
the  intermaxillary  bone,  and  getting  it  to  unite  to  the  two  parts  of 
the  superior  maxilla,  a  firmer  arch  wras  obtained,  and  that,  even 
granted  a  failure  in  the  development  of  teeth,  such  an  arch  formed  .■ 
a  better  basis  on  which  to  adjust  a  false  set. 

Demonstration  of  certain  Points  connected  with  the  Anatomy  oj 
the  Venous  System— Mr.  John  Gay  read  a  paper  dealing  with  the 
anatomy  of  the  venous  system.  He  had  made  a  series  of  experi¬ 
ments  by  injection,  which  pointed  to  an  anastomosis  between  the 
various  veins  of  the  viscera  and  of  the  trunk,  much  more  free  than 
■  was  usually  supposed.  After  a  short  historical  review  of  the  steps 
by  which  the  present  knowledge  of  the  subject  had  been  attained, 
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Mr.  Gay  proceeded  to  observe  that  fluid  injected  into  any  one  colla¬ 
teral  branch,  such  as  a  branch  of  the  internal  mammary  vein,  could 
find  its  way  into  every  part  of  the  venous  system.  Mr.  Gay  exhi¬ 
bited  the  body  of  a  monkey,  which  well  demonstrated  this  point ; 
every  vein,  large  and  small,  both  of  the  viscera  and  of  the  limbs, 
with  the  exception  of  the  portal  vein,  having  been  injected  from  a 
small  branch  of  the  internal  mammary.  The  liver  itself,  he  pointed 
out,  was  completely  injected,  and  it  followed  from  this  that  the  liver 
was  accessible  to  the  venous  blood  equally  from  all  parts  of  the 
system. — The  President  congratulated  Mr.  Gay  on  the  interesting 
and  learned  paper  which  he  had  read.  The  subject  was  not  only 
interesting  in  its  anatomical  and  physiological  bearings,  but  had  an 
important  relation  to  treatment. — Mr.  Black  referred  to  the  course 
by  which  the  injection  might  have  reached  the  trunk  through  the 
azygos. — Mr.  Pearce  Gould  observed  that  it  was  not  safe  to 
deduce  from  Mr.  Gay’s  injections,  which  were  under  considerable 
pressure,  the  condition  of  the  venous  system  where  the  pressure 
might  be  negative. — After  some  remarks  from  Mr.  Perkins  Case, 
Dr.  Thudichum,  Mr.  T.  Cooke,  and  the  President,  Mr.  Gay 
briefly  replied. 

Rhinoscopy  and  the  Treatment  of  Nasal  Polypi. — Mr.  Spencer 
"Watson  exhibited  a  short  focus  (6  inch)  mirror,  for  anterior  rhi¬ 
noscopy.  It  had  a  central  aperture,  behind  which  was  a  convex 
lens,  and  afforded  a  well  illuminated  magnified  image.  He  also 
exhibited  an  improved  pharyngeal  mirror  for  posterior  rhinoscopy. 
In  using  the  mirror  he  found  it  advantageous  to  divert  the  patient’s 
attention,  by  inducing  him  to  take  short  shallow  respirations,  as 
though  “  panting  for  breath.”  For  the  removal  of  polypi  deeply 
seated,  or  in  the  pharynx,  he  recommended  a  ring-knife  set  on  a 
long  handle,  which  could  be  passed  through  the  anterior  nares,  and 
guided  by  the  forefinger  of  the  left  hand  passed  through  the  mouth. 
The  patient  thus  operated  on  ought  to  be  under  an  anaesthetic,  and 
a  gag  ought  to  be  applied.  After  the  operations  for  polypi,  the 
application  of  strong  nitric  acid,  or  some  similar  liquid  caustic,  to 
the  part,  seemed  to  delay  or  prevent  their  recurrence  ;  the  caustic 
was  applied  by  means  of  a  platinum  tube,  along  which  a  stylet, 
carrying  the  caustic,  could  be  passed  ;  or  the  galvanic  cautery  could 
be  used. 

Elephantiasis.—  Mr.  Startin  showed  a  living  specimen  of  ele¬ 
phantiasis  of  the  left  leg  ;  he  considered  the  disease  to  b6  the  result 
of  an  injury. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  November  7th,  18S3. 

H.  Gervis,  M.D.,  President,  in  the  Chair. 

Fibroids  removed  by  Abdominal  Section. — Dr.  Meadows  exhibited 
two  specimens  of  subperitoneal  fibroids — one  weighing  half  a  pound, 
the  other  five  pounds — successfully  removed  by  abdominal  section. 

Ventral  Pregnancy  treated  by  Abdominal  Section. — Dr.  Meadows 
also  exhibited  a  foetus  successfully  removed,  by  abdominal  section, 
from  a  suppurating  extrauterine  cyst.  The  pregnancy  had  occurred 
about  fifteen  months  previously.  The  cyst  was  stitched  to  the  ab¬ 
dominal  wall,  and  its  cavity  washed  out. 

Deformed  Pelvis. —  Mr.  W.  S.  A.  Griffith  showed  an  oblique 
rachitic  pelvis,  occurring  without  spinal  curvature,  and  due,  he 
believed,  to  unequal  length  of  the  legs. — The  President  called 
attention  to  the  fact  that  the  half  of  the  sacrum  corresponding  to 
the  shorter  leg  was  smaller  than  the  other,  although  no  synostosis 
of  the  sacro-iliac  joint  existed. — Dr.  Robert  Barnes  had  figured, 
in  an  early  volume  of  the  Transactions,  a  similar  case. 

Ccesarean  Section. — Dr.  Godson  presented,  for  Dr.  R.  P.  Harris, 
a  table  of  cases  in  which  Caesarean  section  had  been  performed 
twice  on  the  same  patient,  and  exhibited  photographs  of  a  patient 
and  her  children. 

Dysmenorrhceal  Membrane. — Dr.  Wynn  Williams  exhibited  a 
fibrinous  cast  of  the  uterus  (dysmenorrhceal  membrane),  passed  with¬ 
out  pain  by  a  patient. 

Reports  of  Committees. — The  reports  of  Committees  appointed  to 
examine  specimens  shown  at  former  meetings  were  read. 

Three  Cases  of  Pyosalpinx. — This  paper,  by  Mr.  Lawson  Tait, 
was  read.  The  author  related  three  cases  of  acute  peritonitis  due 
to  pyosalpinx,  cured  by  abdominal  section,  removal  of  the  diseased 
appendages,  and  cleapsing  and  draining  of  the  peritoneum.  The  first 
case  was  one  of  chronic  pyosalpinx,  made  acute  by  a  stem-pessary. 
The  tube  burst,  and  acute  peritonitis  followed.  Abdominal  section 
was  promptly  performed,  and  the  patient  saved.  Mr.  Tait  quoted 
the  remarks  of  the  gentleman  who  sent  the  case  to  him,  as  to  the 
effect  of  the  mechanical  treatment  in  causing  the  disease,  the  diffi¬ 


culty  in  discriminating  the  cases  suitable  for  treatment  by  stem- 
pessaries,  and  the  dangers  of  these  instruments.  The  second  case 
had  already  been  published  in  the  British  Medical  Journal  of 
February  17th,  1882,  and  was  brought  forward  here  for  the  purpose 
of  recording  the  subsequent  history,  which  was  that  all  the  symp¬ 
toms  had  vanished,  and  the  patient  was  now  perfectly  well.  The 
third  case  was  one  of  purulent  peritonitis,  arising  from  rupture  of  a 
suppurating  Fallopian  tube.  The  pyosalpinx  was  due  to  gonorrhoeal 
infection.  The  left  tube  only  was  removed.  The  patient  recovered 
completely.  Mr.  Tait  had  now  operated  on  65  cases  of  occlusion 
and  distension  of  the  Fallopian  tube  without  a  death.  In  only  one 
had  there  been  failure  to  completely  relieve  the  patient’s  sufferings. 
Six  cases  had  been  lost  sight  of,  and  two  had  died  since  the  opera¬ 
tion  from  causes  independent  of  it.  Cases  such  as  these  could  not 
be  relieved  by  anything  short  of  removal  of  the  diseased  organs,  and 
they  existed  in  large  numbers,  forming  a  large  proportion  of  the 
cases  which  wandered  about  from  one  practitioner  to  another,  seek¬ 
ing  relief. — Dr.  Wynn  Williams  protested  against  the  use  of  a 
stem-pessary  in  such  a  case  as  the  one  related.  If  harm  followed 
the  use  of  a  stem  in  such  a  case,  the  blame  should  be  laid  on  the 
practitioner,  not  on  the  instrument.  He  presumed  the  pyosalpinx 
was  not  attributed  to  the  stem,  as  it  must  have  been  there 
previously  to  the  insertion  of  the  instrument. — Mr.  Doran  be¬ 
lieved  that  suppuration  of  the  Fallopian  tube  was  some¬ 
times  caused  by  the  introduction  of  a  dirty  sound  in¬ 
to  the  uterine  cavity,  conveying  septic  matter  therein,  and  setting 
up  a  low  form  of  inflammation. — Dr.  Robert  Barnes  said  that  Mr. 
Lawson  Tait  had  opened  out  a  new  field  in  abdominal  surgery. 
Everyone  must  have  seen  cases  like  those  described  by  Mr.  Tait, 
and  his  statistics  proved  that  they  were  amenable  to  surgical  treat¬ 
ment. — Dr.  W.  A.  Duncan  asked  Mr.  Tait  whether,  in  many  of  his 
cases,  the  tubes  were  fixed  by  adhesions ;  and,  if  so,  whether  the 
operation  was  made  much  more  difficult.  He  had  recently  seen  two 
cases  of  pyosalpinx  ;  in  one,  the  left  tube  ruptured  into  the  vagina ; 
in  the  other,  a  very  characteristic  left  pyosalpinx  entirely  disap¬ 
peared.— The  President  thought  Mr.  Tait  took  somewhat  too 
gloomy  a  view  of  the  prognosis  in  cases  of  tubal  distension.  Some 
cases,  possibly  of  hydrosalpinx,  certainly  got  better  without  opera¬ 
tion.  He  thought  that  whatever  induced  endometritis  might  lead  to 
tubal  inflammation.  He  asked  for  further  information  as  to  the 
diagnosis  of  these  cases.  He  thought  that  this  operation,  though 
the  latest,  was  not  the  least  important  of  recent  advances  in  abdo¬ 
minal  surgery. — Dr.  Horrocks  asked  how  it  was  that  these  cases 
were  not  more  often  seen  on  the  post  mortem  tables  of  large  hos¬ 
pitals.  If  they  were  as  common  as  Mr.  Tait  thought,  was  it  not  pro¬ 
bable  that  most  of  them  recovered  without  operative  interference  ? 
—Dr.  Fancourt  Barnes  congratulated  Mr.  Tait.  He  now  recog¬ 
nised,  by  the  light  thrown  by  Mr.  Tait,  several  cases  of  pyosalpinx. 
He  believed  he  had  such  a  case  now  under  care. — Dr.  Graily 
Hewitt  thought  the  affection  described  by  Mr.  Tait  was  not  a 
common  one.  Another  cause  not  mentioned  was  occlusion  of  the 
canal  of  the  cervix  uteri.  He  mentioned  a  case  in  illustration. — Mr. 
Knowsley  Thornton  asked  for  the  respective  numbers  of  the 
cases  of  hydrosalpinx  and  pyosalpinx.  He  could  not  admit  that 
hydrosalpinx  was  a  grave  condition ;  he  had  met  with  it  often  in 
performing  ovariotomy,  and  believed  that  its  bursting  caused  little 
or  no  disturbance,  and  was  a  common  mode  of  its  natural  cure. 
Pyosalpinx  was  more  serious,  but  he  believed  it  was  often  cured  by 
discharging  into  the  uterus.  The  distinction  between  these  two 
conditions  was,  therefore,  of  much  importance  ;  and  he  asked  for  in¬ 
formation  as  to  the  diagnosis  between  them.  He  had  twice  operated 
for  pyosalpinx,  and  in  neither  case  were  there  more  than  slight 
adhesions. — Mr.  Matthews  Owens  had  seen  fifteen  of  these  opera¬ 
tions,  and  could  vouch  for  the  good  done  by  them.  He  believed 
that  many  cases  of  so-called  hysteria  would  now  prove  to  be 
due  to  disease  of  the  Fallopian  tube.  He  mentioned  a  case  in 
illustration.  Such  cases  were  not  recorded  in  post  mortem  re¬ 
records,  because  they  were  put  down  as  peritonitis.  The  difficulty 
of  diagnosis  of  these  cases  was  a  drawback ;  but  there  was 
no  risk  in  an  exploratory  incision ;  and  the  result,  if  pyosalpinx 
were  found,  was  brilliant. — Dr.  Galabin  inquired  as  to  the  tube 
and  the  fluid  used  for  drainage  and  washing  out  the  abdomen. 
—Dr.  Murray  remarked  on  the  importance  of  diagnosis,  and  con¬ 
gratulated  Mr.  Tait.  He  thought  the  Lock  Hospital  might  afford 
opportunity  for  verifying  the  supposed  influence  of  gonorrhoea. — Dr. 
Heywood  Smith  asked  whether,  in  cases  of  hydrosalpinx,  aspira¬ 
tion  should  not  be  preferred  to  the  major  operation. — Mr.  Lawson 
Tait  said  the  words  condemning  the  stem-pessary  were  not  his 
own.  He  had  known  gonorrhoea  given  by  a  dirty  speculum,  and 
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thought  it  might  be  given  by  a  dirty  sound.  If  he  were  called  to  a 
case  of  puerperal  peritonitis  sufficiently  early  to  promise  a  good 
result,  he  would  open  the  abdomen,  wash  out  and  drain  the  cavity ; 
but  as  yet  he  had  not  had  a  chance  of  doing  this.  He  had  no  doubt 
that  many  cases  of  hydrosalpinx,  and  some  of  pyosalpinx,  were 
cured  by  natural  processes.  In  diagnosis,  he  depended  largely  on 
the  history,  which  started  from  an  inflammatory  attack.  There  was 
more  or  less  constant  pain,  aggravated  by  movement  and  by  inter¬ 
course,  and  menorrhagia ;  and  there  were  physical  signs  of  pelvic 
changes.  Errors  in  diagnosis  occurred  in  his  practice  about  once  in 
ten  times,  and  were  always  instructive.  He  mentioned  cases  in 
which  he  had  taken  for  pyosalpinx  a  small  dermoid  cyst.  In  these, 
the  initial  point  in  the  history  was  the  only  thing  wanting.  Cases 
of  pyosalpinx  were  not  seen  in  hospital*  post  mortem  rooms,  because 
they  commonly  died  front  peritonitis  too  quickly  to  come  into  hos¬ 
pital.  They  were,  however,  exceptionally  seen  in  hospitals.  Hydro¬ 
salpinx  and  pyosalpinx  occurred  in  his  practice,  he  thought,  in  the 
proportion  of  about  three  to  two.  Hydrosalpinx  was  not  dangerous 
to  life,  but  often  caused  intense  suffering  ;  and  therefore  he  did  not 
hesitate  to  remove  it.  He  did  not  think  its  rupture  ever  likely  to 
prove  fatal.  The  differential  diagnosis  between  the  two  could  not 
be  made.  He  used  a  glass  drainage-tube,  and  washed  out  the  ab¬ 
domen  with  plain  water. 

A  Case  of  Idiopathic  Gangrene  of  the  Uterus. — This  paper,  by  Mr. 
Lawson  Tait,  was  read.  The  patient,  aged  34,  was  admitted  into 
the  hospital  on  account  of  vague  pelvic  pain  and  offensive  watery 
discharge.  The  uterus  felt  soft  and  flabby,  the  abdomen  was  swollen, 
and  there  were  feverish  symptoms.  The  patient  died  forty  days 
afterwards  ;  and,  on  giost  mortem  examination,  the  uterus  was  found 
a  black,  sloughing,  shrinking  mass,  having  only  about  a  square  inch 
of  normal  tissue.  No  reason  could  be  discovered  for  the  gangrene. 
No  operative  treatment  was  permitted,  or  else  it  would  probably  have 
been  quite  easy  to  remove  the  dead  uterus  by  abdominal  section. 

An  Undescribed  Disease  of  the  Fallopian  Tubes. — This  paper,  by 
Mr.  Lawson  Tait,  was  read.  The  patient,  aged  30,  suffered  from 
constant  pelvic  pain,  aggravated  during  menstruation  and  after 
marital  intercourse,  and  was  much  emaciated  and  haggard.  She 
had  had  much  fruitless  medical  treatment.  There  were  no  physical 
signs  of  pelvic  disease,  except  great  tenderness.  Mr.  Tait  made  an 
exploratory  incision,  and  found  the  fimbrim  of  the  tubes  adherent 
by  curious  little  nodules,  like  millet-seeds.  He  therefore  removed 
the  uterine  appendages,  with  the  result  of  completely  restoring  the 
patient  to  health.  The  nodules  had  been  examined  by  Mr.  F.  S. 
Eve,  who  reported  that  he  could  offer  no  opinion  as  to  their  origin  or 
nature,  but  that  they  were  neither  cartilage  nor  bone. 


REVIEWS  AND  NOTICES. 

Surgical  Applied  Anatomy.  By  Frederick  Treves,  F.R.C.S., 
Assistant-Surgeon  to,  and  Senior  Demonstrator  of  Anatomy  at, 
the  London  Hospital ;  Examiner  in  Anatomy  at  the  University  of 
Aberdeen ;  Wilson  Professor  of  Pathology,  Royal  College  of  Sur¬ 
geons  of  England,  1881.  Illustrated  with  Sixty-one  Engravings. 
London  :  Cassell  and  Co.  1S83. 

This  work  has  been  prepared  with  great  care.  As  might  naturally 
be  supposed,  its  object  is  the  teaching  of  the  surgical  bearings  of 
human  anatomy.  Under  these  conditions,  it  is  hard  to  see  how 
anatomy  could  be  anything  otherwise  than  “applied.”  Although, 
however,  the  second  word  in  the  title  appears  to  be  a  misleading 
pleonasm,  still  it  cannot  be  doubted  that  Mr.  Treves  thoroughly 
understands  how  the  science  of  anatomy  should  be  “  applied  ”  to 
surgical  art. 

“  The  book,”  as  the  author  informs  us,  “  is  intended  mainly  for 
the  use  of  students  preparing  for  their  final  examination  in  sur¬ 
gery.”  In  continuation,  a  hope  is  expressed  that  it  may  prove  use¬ 
ful  to  practitioners  anxious  to  refresh  their  anatomical  know¬ 
ledge.  It  will  not  fail  to  be  of  service  to  both  ;  and  we  may  add 
that  it  is  quite  suitable  for  the  study  of  the  second  year’s  student, 
who  has  dissected  all  his  parts,  but  still  has  some  time  to  spare  for 
work  in  the  dissecting-room.  We  may  further  add  that  if  still 
junior  students  avail  themselves  of  certain  passages  in  Mr.  Treves’s 
work,  referring  to  any  one  part  that  they  have  just  dissected  with 
the  aid  of  one  of  the  usual  manuals,  such  a  step  will  be  to  their 
advantage ;  for  it  is  pure  pedantry  to  believe  that  the  medical  stu¬ 
dent  dissects  for  any  other  purpose  than  the  acquisition  of  know¬ 
ledge  required  for  practice  and  for  gaining  degrees  and  diplomas 
necessary  for  the  practitioner ;  indeed,  were  purely  scientific  ana¬ 


tomy  required,  the  modern  method  of  teaching,  as  carried  on  at 
medical  schools,  would  be  highly  unsatisfactory.  Mr.  Treves’s  work 
is  written  upon  the  principle  which  a  student  can  comprehend,  and 
whieh  will  be  of  benefit  to  him  in  practice. 

Surgical  Applied  Anatomy  is  not  a  manual  of  operative  surgery, 
but  a  treatise  of  the  opposite  type,  where  anatomy  is  placed  before 
surgery,  but  the  application  of  the  former  to  the  latter  constantly 
kept  in  sight.  Anatomical  “  regions,”  lines  of  amputation  and  the 
structures  divided,  sites  of  important  major  operations,  and  other 
matters  familiar  to  the  readers  of  works  of  this  description,  are 
described  with  great  lucidity,  and  Mr.  Berjeau’s  wood-cuts  are  of  a 
high  type  of  excellence,  well  adapted  to  assist  the  student  in  under¬ 
standing  the  text.  Among  the  more  original  features  we  may  select 
the  chaper  on  the  cranial  contents,  where  a  brief  notice  will  be 
found  of  a  subject  which  may  shortly  become  of  highly  practical  in¬ 
terest  to  the  surgeon,  namely  the  motor  centres  of  the  cortex  ;  some 
useful  diagrams  representing  the  position  of  the  abdominal  viscera ; 
and  a  good  chapter  on  the  spine,  which  only  lacks  a  few  wood-cuts. 
In  conclusion,  we  must  congratulate  Mr.  Treves  upon  having  pro¬ 
duced  a  very  useful  little  work. 


Des  Origines  de  la  M£tallotii£rapie.  Par  le  Docteur  Burq. 

Paris  :  A.  Delahaye  et  Lecrossnier.  1883. 

Dr.  V.  Burq  has  been  well  known  for  upwards  of  the  last  thirty 
years  as  an  enthusiast  on  mesmerism,  animal  magnetism,  and 
other  kindred  subjects.  More  especially,  however,  is  his  name 
associated  with  the  ardent  promotion  of  two  would-be  sciences,  1 
which  have  been  respectively  termed  metalloscopy  and  metallother- 
apy.  The  first  of  these  professes  to  discover  a  metal  which  in¬ 
fluences  the  human  system,  and  when  this  is  ascertained,  the  second 
constitutes  the  art  by  which  disease  is  cured  through  its  agency. 
From  the  earliest  ages  attempts  have  been  made  to  act  upon  the 
constitution,  and  to  heal  all  maladies,  by  means  of  metals  applied 
externally  or  administered  internally.  Not  only  was  the  happy 
possessor  of  an  anointed  amulet  to  be  endowed  with  luck  and  fortune, 
not  only  came  he  to  be  blessed  with  faultless  health  and  eternal  life,  j 
but,  should  disease  have  supervened,  this  charm,  it  was  confidently 
anticipated,  would  make  a  clean  sweep  of  every  ailment,  and  restore 
the  body  to  its  original  vigour  and  bloom.  In  the  dark  ages,  and, 
indeed,  even  now,  in  some  places  not  very  far  removed  from  civilisa¬ 
tion,  the  wearing  of  such  preservatives  was  extensively  practised  and  i 
most  earnestly  believed  in,  and  the  numerous  cures  they  effected 
were  not  only  astonishing,  but  were  undoubtedly  genuine,  as  testified 
by  the  highest  authority,  and  innumerable  witnesses.  In  those  days 
it  was  not  supposed  that  the  charm,  whether  animal,  vegetable,  or  I 
mineral,  possessed  of  necessity  any  inherent  property  in  itself,  upon 
which  depended  the  virtues  attributed  to  it,  but  it  was  believed  that, 
owing  to  accidental  circumstances,  it  had  acquired  advantages  which 
substances  of  a  similar  nature  did  not  possess.  For  example,  the 
blessing  of  a  priest,  the  touch  of  a  saint,  might  give  to  otherwise 
innocent  articles  virtues  of  the  most  potent  character,  and  which, 
when  carried  by  an  individual,  might  perform  prodigies  of  wonder. 

As  time  and  education  advanced,  this  explanation  could  no  longer 
be  maintained.  Certain  facts,  however,  remained ;  charms  were 
still  believed  in,  and  sometimes  produced  the  desired  effects.  How 
were  such  to  be  accounted  for  ?  The  majority  of  people  explained 
the  phenomena  to  be  the  result  of  faith  acting  upon  a  sensitive  and 
excitable  imagination,  and  certainly  the  circumstances  seemed  to 
favour  such  a  supposition.  A  school,  however,  sprang  up,  which 
declared  that  the  physiological  and  psychical  effects  for  the  most 
part  ensued  when  the  charms  were  of  a  metallic  character ;  and  that, 
the  results  were  not  due  to  efforts  of  imagination,  but  to  special  in¬ 
fluences  emanating  from  the  metals  when  applied  to  the  person  of 
the  patient.  Of  these  views,  the  author  of  the  work  before  us,  M. 
Burq,  is  the  greatest  exponent  and  supporter.  Since  the  year  1848, 
he  has,  by  innumerable  experiments,  by  indefatigable  exertions,  and 
by  voluminous  writings,  endeavoured  to  persuade  the  profession  of 
the  importance  of  this  subject.  He  has  attempted,  he  says,  to 
withdraw  the  entire  question  from  the  realms  of  mystery  and  super¬ 
stition,  and  to  place  it  on  an  experimental  and  scientific  basis. 

To  enter  into  a  description  of  the  whole  subject  would  be  here 
impossible  ;  those  who  are  interested  in  the  matter  cannot  do  better 
than  peruse  the  work  before  us,  wffiich  consists  of  a  summary  of  the 
question  up  to  the  present  time.  The  book  contains  nothing  new, 
and  is  simply  a  repetition  and  collection  of  the  views  already  fre¬ 
quently  put  forward  by  the  author  and  his  followers  during  the  past 
quarter  of  a  century.  As  before  stated,  the  general  object  of  the 
inquiry  is  to  show  that  certain  individuals  have  an  affinity  for  cer- 
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tain  metals.  These,  when  applied  externally  to  the  skin,  induce 
special  physiological  results,  due,  it  is  supposed,  to  the  magnetic  or 
electric  properties  they  possess.  The  effects  of  such  metals  being 
established,  their  prolonged  external  application  or  internal  admi¬ 
nistration  is  said  to  cure  the  nervous  disease  from  which  the  patient 
may  be  suffering.  Throughout  the  work,  the  reader  is  never  for  a 
moment  permitted  to  forget  the  alleged  importance  to  medical 
science  of  Burqism,  the  term  which  has  recently  been  given  to  this 
inquiry  ;  nor  the  conspicuous  part  which  the  original  of  this  name 
has  so  long  played  in  promoting  its  success. 

Without  entering  further  into  the  details  of  this  so-called  science, 
we  may  be  permitted  to  make  a  few  general  observations  on  the 
principles  it  proposes  to  treat.  The  earnest  labour  and  indefatigable 
industry  of  M.  Burq  must  be  fully  admitted  and  commended  ;  and 
if  his  conclusions  remain  yet  to  be  proved,  the  elaborate  research 
he  has  instituted,  and  the  attention  it  has  attracted,  if  not  directly, 
must  indirectly  be  of  benefit  to  neurological  knowledge,  as  no  branch 
of  inquiry  can  be  honestly  followed  without  at  least  some  collateral 
advance  and  improvement  being  made.  If  we  hesitate  to  say  of 
Burq,  with  Velpeau,  “  qu’il  passait  sa  vie  a  poursuivre  une 
chimere,  we  cannot  help  thinking  that  he  is  the  victim  of  one  of 
those  epidemic  beliefs  which  has  attracted  not  only  the  medical 
profession,  but  has  affected  mankind  generally,  from  the  earliest 
ages — namely,  a  faith  in  the  mysterious,  and  a  desire  to  explain  de¬ 
finite  phenomena  by  mystical  and  fanciful  hypotheses.  From  the 
beginning  of  the  world,  marvellous  cures  have  been  wrought  by  a 
variety  of  occult  means,  and  have  been  believed  in  by  the  multitude, 
which,  on  rigorous  inquiry  and  an  advance  of  general  education,  have 
proved  to  be  of  simple  explanation.  When  we  consider  the  class  of 
persons  upon  whom  such  experiments  are  successful,  we  are  strength¬ 
ened  in  the  view,  that  the  greatest  caution  should  be  exercised  not 
to  form  too  positive  conclusions  regarding  the  explanation  of  such 
phenomena. 

The  subjects,  for  the  most  part,  are  women,  and  those  ad¬ 
mittedly  of  a  nervous  and  hysterical  character.  Owing  to 
the  peculiar  nature  of  their  temperaments,  they  are  pro¬ 
verbially  prone  to  exaggeration,  and  even  to  simulation,  without 
apparent  motive.  In  the  absence  of  wilful  deception,  these  persons 
are  notoriously  of  such  an  emotional  and  impressive  disposition  that 
the  slightest  suggestion  often  effects  responses  quite  incompatible 
with  health  ;  and  this  is  further  increased  in  the  so-called  hypnotic 
condition,  a  state  peculiarly  favourable  to  the  production  of  these 
psychical  and  physical  phenomena.  Such  circumstances  render  accu¬ 
rate  experiment  and  observation  of  extreme  difficulty  ;  and,  owing 
to  the  marvellous  nature  of  the  results,  and  the  apparent  plausi¬ 
bility  of  the  explanation,  the  credulous  fall  easy  victims  to  any 
fascinating  doctrine.  It  is,  therefore,  not  surprising  that  many  who 
have  sifted  the  matter  in  a  more  sceptical  spirit  should  have  de¬ 
clined  to  accept  M.  Burq’s  theory ;  and,  while  admitting  many  of  his 
facts,  prefer  to  believe  that  the  results  of  the  external  application 
of  metals  are  rather  due  to  the  influence  the  procedure  produces  on 
the  mind  of  the  patient,  than  to  any  specific  or  magnetic  effects 
of  the  substances  in  question.  The  profession  in  England  have 
especially  favoured  this  view,  and  hence  has  arisen  the  term  “  ex¬ 
pectant  attention,”  which  has  excited  the  ridicule  and  contempt  of 
the  followers  and  believers  in  Burqism.  It  is  true  that,  in  this 
country,  cases  of  extreme  hysteria  are  rare  as  compared  with  France, 
and  more  especially  that  class  of  individual  in  which  metallotherapy 
seems  to  be  so  successful.  In  those  instances  we  do  meet  with,  this 
procedure  does  not  produce  the  same  potent  effects  which  it  does  on 
the  other  side  of  the  Channel,  which  might  be  taken  as  an  additional 
argument  against  its  special  properties.  Cases,  however,  have  oc¬ 
curred  in  which  all  the  experiments  have  been  carried  out  success¬ 
fully,  but  for  which  a  different  explanation  has  been  adopted.  For 
example.  Dr.  Hughes  Bennett,  in  this  Journal,  some  years  ago, 
described  a  woman  with  hemiamesthesia,  in  whom  sensibility  was 
restored,  and  loss  of  feeling  transferred  into  various  other  pheno¬ 
mena,  by  the  external  application  of  various  metals.  But  he  subse¬ 
quently  found  that  precisely  the  same  results  ensued  by  a  similar 
treatment  with  wood  and  bone,  and  even  simply  tying  a  handkerchief 
round  the  limb  of  the  patient. 

Not  wishing  to  lay  ourselves  open  to  the  accusation  of  ignorant 
scepticism,  we  are  willing  to  admit  many  of  the  facts  connected 
with  metalloscopy,  and  metallotherapy.  We  consider,  however, 
that  the  explanation  of  those  by  M.  Burq  is  untenable,  and  that 
neither  experiment  nor  observation  has  demonstrated  the  soundness 
of  his  doctrine.  While  granting  that  the  theory  of  “  expectant  atten¬ 
tion  ’  may  not  be  complete,  and  that  it  may  be  modified  or  dis-: 
placed  by  extended  knowledge,  we  maintain  that,  in  our  opinion,  it 


offers  the  most  plausible  hypothesis  to  account  for  the  conditions 
observed,  and  accords  most  reasonably  with  all  known  facts.  The 
phenomena  connected  with  the  nervous  system  are  for  the  most 
part  bathed  in  the  profoundest  mystery,  and  while,  in  our  endeavours 
to  fathom  it,  we  gladly  welcome  as  an  aid  careful  experiment  and 
research,  we  must,  at  the  same  time,  refrain  from  accepting  too 
readily  any  explanation  of  the  results  which  remains  unverified. 


Animal  Plagues  :  their  History,  Nature,  and  Prevention. 

By  George  Fleming,  F.R.C.V.S.,  F.R.G.S.,  etc.  Vol.  n  (from 

A.D.  1800  to  1814).  London  :  Bailliere,  Tindall,  and  Cox.  1882. 

This  book,  we  are  told  in  the  preface,  is  a  sequel  to  one  which  the 
author  published  under  the  same  title  in  1871,  and  which  contained 
a  record  of  the  animal  plagues  from  B.c.  1490- A.D.  1800. 

Of  Volume  I  we  are  not  in  a  position  to  speak,  not  having  seen 
the  book ;  but  if  the  record  therein  contained  be  similar  in  com¬ 
pleteness  and  interest  to  that  in  Volume  n,  the  entire  work  must  be 
indeed  valuable.  Of  course,  it  cannot  be  expected  that,  in  remote 
periods,  such  as  were  included  in  Volume  I,  anything  like  accurate 
records  could  be  found ;  and  the  author,  we  presume,  must  have  de¬ 
pended  largely  on  tradition.  But,  in  Volume  n,  he  is  dealing  with 
a  period  within  the  reach  of  accurate  history,  and  his  work  becomes 
the  more  valuable  the  nearer  it  approaches  present  time.  The  facts 
collected  form,  therefore,  a  highly  interesting  and  a  decidedly  read¬ 
able  work ;  and  it  is  very  remarkable  to  note  the  curious  facts 
which  such  a  collection  brings  to  light.  As  a  few  instances,  we 
may  note  the  following. 

In  1801,  swarms  of  mice  and  locusts  caused  devastation  in  Ger¬ 
many  and  Greece ;  in  the  preceding  year,  these  countries  had  been 
visited  by  epizootic  eczema  and  anthrax,  causing  great  damage  to 
the  live  stock ;  and  there  can  be  little  doubt  that  the  mortality 
among  the  cattle  had  a  causal  connection  with  the  increase  in 
the  lower  form  of  animal  life  in  the  following  year.  Then,  again, 
the  curious  fact  is  recorded  of  diseases  being  in  many  cases  confined 
to  black  cattle. 

The  influence  of  telluric  disturbance  s  in  causing  disease  among 
animals,  and  Humboldt’s  reasonings  mereon,  are  also  recorded. 
Hydrophobia,  which,  by  the  way,  seems  first  to  have  arisen  as  a 
disease  among  wild  animals,  particularly  foxes,  is  here  fully  treated, 
and  its  outbreaks  and  their  origins  recorded.  Among  other  curious 
facts  connected  with  this  disease,  there  are  mentioned  cases  of  men 
having  the  genuine  attacks  of  hydrophobia  without  having  been 
bitten,  or  inoculated  with  the  poison  in  any  way.  We  suspect  that 
the  majority  of  the  cases  of  hydrophobia  in  men,  if  they  were 
strictly  analysed,  would  be  found  to  resemble  these,  particularly 
those  cases  in  which  the  disease  is  said  to  remain  latent  for  months 
or  weeks  ;  the  true  explanation  of  these  cases  being  that  the  mental 
impression  or  dread  of  the  disease  is  sufficiently  powerful  to  produce 
the  symptoms,  all  of  which  are,  strictly  speaking,  nervous,  and  un- 
distinguishable  from  tetanus,  which  is  known  to  be  idiopathic,  that 
is,  arising  from  no  external  injury. 

We  also  find  here  the  curious  fact  noted  that  vaccination  is  useless 
as  a  protection  from  variola  in  all  animals,  man  only  excepted.  Illus¬ 
trations  of  the  interest  of  this  work  could  be  multiplied  almost  to 
copying  out  the  whole  work,  but  enough  has  been  said  to  show  the 
value  of  such  a  record.  Undoubtedly  the  first  two  objects  stated  on 
the  title-page — viz.,  the  history  and  nature  of  animal  plagues — are 
very  fully  gone  into.  But  we  look  in  vain  for  any  specification  of 
the  means  of  prevention,  the  third  object  given  ;  unless,  indeed,  by 
pointing  out  the  nature  and  the  origin  of  these  diseases,  the  author 
would  imply  that  the  means  of  prevention  are  so  plainly  deducible. 
therefrom  as  not  to  need  special  indication.  If  this  be  the  case,  we 
cannot  agree  with  him.  It  is  not  every  one  who  is  endowed  with 
practical  reasoning  faculties,  or  is  capable  of  using  them,  and  when 
such  a  man  as  George  Fleming  writes  a  book  professing  to  indicate 
the  means  of  prevention  of  certain  diseases,  whose  nature  and  origin 
he  fully  gives,  we  naturally  expect  something  more  than  to  find  these 
means  of  prevention  left  to  implication. 

As  regards  the  style  of  writing  we  have  little  to  say ;  it  is  terse, 
explicit,  and  to  the  point,  without  padding.  There  is  a  slight  ten¬ 
dency  to  pedantry,  which  peeps  out  in  the  word  “  epidemy  ”  for 
the  noun  “  epidemic,”  and  in  the  word  “  epizooty.”  But  the  preva  1  ng 
sensation  is  certainly  one  of  satisfaction  with  this  compendious  and 
comprehensive  record  of  animal  plagues ;  and  there  is  no  doubt  that 
much  light  is  by  its  means  thrown  into  dark  places,  light  of  which  it 
will  be  in  the  power  of  those  most  interested  to  make  good  use,  if 
they  choose. 
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NOTES  ON  BOOKS. 

Remarks  on  Hydrophobia.  By  Charles  W.  Dulles,  M.D. 
(Pp.  12,  1883). — This  little  pamphlet  may  prove  interesting  to  those 
who  like  historical  summaries  but  to  the  true  student  of  hydrophobia 
it  will  be  a  little  disappointing.  Dr.  Dulles  has  certainly  managed 
to  condense  within  a  small  compass  a  considerable  amount  of  in¬ 
formation  about  what  has  been  written  on  hydrophobia.  He  tells 
us  that  this  pamphlet  is  the  outcome  of  fifteen  months’  study  of  its 
literature ;  so  that  it  is  evident  he  has  taken  considerable  pains 
before  writing  on  the  subject.  We  were  astonished  to  find  no  refer¬ 
ence  in  its  pages  to  the  pathological  investigations  of  Clifford  All¬ 
butt,  Gowers,  Coats,  Hammond,  and  Benedikt.  The  personal 
equation  of  the  writer  may  be  learnt  from  the  closing  lines  of  the 
paper.  He  suggests  to  us  Tuke  and  Lauder  Lindsay  as  our 
guides  in  our  search  after  the  nature  of  hydrophobia.  In  the  face 
of  the  painful  facts  we  have  so  frequently  to  record,  we  had  hoped 
that  the  fright  and  imagination  theory  would  have  long  since  been 
buried. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

h 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

ORO-NASAL  RESPIRATOR  FOR  MEDICATED  VAPOURS. 
This  new  respirator  is  intended  to  prevent  the  sense  of  dyspnoea, 
complained  of  by  many  who  have  used  various  lespirators  of  other 
patterns ;  Dr.  William  H.  Brace  believing  that  this  sense  of 
dyspnoea  was  due,  in  part,  to  the  opening  for  the  admission  of  air 
being  too  small,  and  in  part  to  the  wire  gauze  being  too  fine,  and  in 
part  to  the  introduction  of  certain  unnecessary  valves.  Dr.  Brace 
further  observes  :  “  I  also  found  that  most  of  the  drugs  in  general 
use  for  inhalation,  namely,  creasote,  carbolic  acid,  etc.,  acted  upon 
the  India-rubber  valves,  and  made  them  useless.  In  my  apparatus, 
therefore,  I  have  substituted  talc  lateral  valves,  for  the  free  exit  of 
air,  have  enlarged  the  opening  for  its  admission,  and  have  used  a 


coarser  wire  gauze,  thus  effectually  providing  for  the  free  admission 
of  air.  I  find  that  a  thin  layer  of  absorbent  cotton-wool,  fitted  ac¬ 
curately  into  the  wire  chamber,  not  only  acts  as  an  excellent  filterer, 
but  is  the  best  material  for  receiving  the  medicament,  and  prevents 
any  spluttering  of  it  over  the  face  of  the  patient  during  inhalation  ; 
I  have,  therefore,  done  away  with  the  valve  in  front,  and  find  that 
the  feeling  of  dyspnoea  is  thus  avoided,  and  my  apparatus  can  be 
worn  for  any  time  by  a  patient,  without  inconvenience.  It  can  thus 
be  used  for  the  administration  of  medicated  vapours,  or  as  an  ordi¬ 
nary  respirator  for  the  protection  of  irritable  throats,  or  while 
travelling  through  tunnels ;  for  this  purpose  I  have,  in  my  own  per¬ 
son,  thoroughly  tested  it.” 

The  respirator  has  been  made  by  Messrs.  Weiss  and  Son,  of  the 
Strand,  and  it  appears  to  us,  upon  trial,  to  fully  attain  the  purpose 
aimed  at  by  Dr.  Brace  in  its  construction. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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THE  USE  OF  THE  TITLE  “  DOCTOR.” 

The  working  of  the  Newspaper  Libel  Act  has  lately  been  brought  a  j 
good  deal  under  the  notice  of  the  public,  and  some  cases  tried  be¬ 
fore  magistrates  in  London  have  been  very  fully  reported.  A  case  | 
heard  recently  before  the  magistrates  of  Skipton  in  Yorkshire,  apart 
from  its  interest  to  newspaper-proprietors,  has  a  special  interest  for  I 
our  readers,  as  the  point  in  issue  was  whether  or  not  it  was  a  libel 
to  say  that  the  complainant  was  not  entitled  to  practise  as  a  doctor  j 
in  this  country.  It  appears  that  Mr.  Charles  Empy  was  educated  in 
Canada,  and  obtained  from  the  Royal  College  of  Physicians  and  Sur-  ! 
geons  at  Kingston,  Ontario,  the  degree  of  M.D.  He  was  for  some 
time  assistant  to  Dr.  Macnab  of  Crosshills,  and  entered  into  the  j 
usual  agreement  not  to  practise  on  his  own  account  in  that  neighbour-  ji 
hood.  Some  time  after  he  had  left  Dr.  Macnab,  an  arrangement  was  i 
come  to  by  which  this  hindrance  to  practise  was  got'  rid  of ;  and,  1 
thereupon,  a  friend  of  Mr.  Empy’s  sent  a  letter  to  a  local  news-  j 
paper,  stating  that  “  the  public  would  be  glad  to  know  that  an  | 
agreement  had  been  come  to  between  Dr.  Macnab  and  Dr.  Empy, 
which  would  enable  Dr.  Empy  to  carry  on  the  practice  as  physician  ! 
and  surgeon  entirely  on  his  own  account.”  In  answer  to  this,  a  I 
letter  appeared  in  the  Skipton  Pioneer ,  signed  “Veritas,”  which  j 
pointed  out  that  “  Mr.  Empy’s  name  is  not,  and  never  was,  upon  the  I 
Medical  Register  ;  and  that  he  had,  therefore,  no  right  to  assume  j 
the  title  of  doctor,  nor  to  practise  as  a  physician  and  surgeon.”  Mr.  I 
Empy  complained  of  this  letter ;  and,  as  the  proprietors  of  the  i 
newspaper  refused  to  give  the  name  of  the  writer,  instituted  j 
criminal  proceedings  against  them  for  libel.  After  a  good  deal  of  , 
argument,  the  Bench  dismissed  the  charge,  and  refused  to  commit  ! 
the  case  for  trial. 

The  newspaper-proprietors  thus  escape  from  further  annoyance  on 
this  charge  of  libel,  though,  of  course,  they  were  put  to  some  expense  ! 
in  defending  themselves.  But  the  case  is  worthy  of  special  notice  | 
on  other  grounds.  The  basis  for  a  defence  on  a  criminal  charge  of 
libel  is  that  the  statements  complained  of  are  substantially  true, 
and  that  it  is  for  the  public  benefit  that  the  facts  should  be  known. 
The  letter  in  the  Pioneer ,  no  doubt,  was  calculated  to  injure  Mr. 
Empy;  and,  if  the  statements  in  it  were  untrue,  they  were  no  doubt 
libellous.  To  say  of  a  medical  man,  that  he  is  unqualified,  and  has  no 
right  to  practise  his  profession,  is  certainly  a  statement  calculated 
to  do  him  harm,  and  one  which,  if  made  maliciously  and  without 
foundation,  would  rightly  expose  the  persons  who  wrote  and  pub¬ 
lished  it  to  criminal  punishment,  or  to  be  mulcted  in  substantial 
damages.  But  Mr.  Empy  himself  admitted  that  his  name  never  was 
on  the  Medical  Register,  and  yet  that  his  name  was  written  over 
his  door  as  “  Dr.”  Empy,  and  that  he  made  the  usual  professional 
charges  to  his  patients.  The  statements  in  the  alleged  libel  were, 
therefore,  true  ;  and  the  only  question  remaining  for  a  court  of  law 
to  consider  was  whether  their  publication  was  beneficial  to  the 
public,  or  was  merely  dictated  by  private  malice. 
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No  one  can  doubt  that  it  is  of  great  importance  to  the  public 
that  only  duly  qualified  persons  should  practise  medicine.  All  the 
learned  professions  enjoy  exclusive  privileges,  because  their  mem¬ 
bers  are  presumed  to  be  specially  qualified,  by  training  and  educa¬ 
tion,  for  the  work  of  their  profession,  and  for  all  of  them  it  is 
necessary  to  pass  special  examinations  in  order  to  be  admitted. 
In  the  case  of  the  medical  profession,  the  necessity  for  passing  such 
examinations  before  beginning  to  practise  has  only  been  established 
within  recent  years.  Formerly,  ^though  degrees  of  medicine  were 
given  in  this  country  by  proper  authorities,  still,  people  who  had  not 
obtained  degrees  might,  and  did,  practise  as  doctors.  This  was 
altered  by  the  Medical  Act  of  1858,  since  which  time  no  person  is 
entitled  to  recover  an}'  charge  for  medical  or  surgical  advice  or 
attendance,  or  for  the  performing  any  operation,  or  for  any  medicine 
which  he  has  prescribed  and  supplied,  unless  he  be  registered  under 
the  Act.  The  qualification  for  being  registered  is,  that  the  person 
applying  for  registration  must  have  satisfactorily  passed  the  exami- 
tions  held  by  some  one  or  other  of  the  examining  bodies  who  are 
authorised  to  confer  medical  degrees  in  this  country.  The  Act 
made  provision  for  allowing  persons  already  in  practice  at  the  time 
of  its  passing  to  be  registered  without  passing  these  examinations, 
and,  among  others,  gave  this  right  to  doctors  of  medicine  of  any 
foreign  or  colonial  university  who  were  already  practising  in  the 
United  Kingdom  before  October  1st,  1858.  But  it  made  no  pro¬ 
vision  entitling  graduates  of  foreign  or  colonial  universities  to  be¬ 
come  registered  after  that  date ;  and  no  one  can  now  become  entitled 
to  practise  medicine  in  the  United  Kingdom  except  by  obtaining 
the  requisite  degrees  here.  As  far  as  regards  knowledge,  men  edu¬ 
cated  abroad  may  no  doubt  be  as  competent  as  those  who  pass  their 
examinations  here ;  still,  as  the  law  at  present  stands,  the  mere 
fact  of  having  obtained  a  foreign  degree  gives  its  holder  no  claim  to 
be  registered,  and  no  right  to  practise  in  this  country.  Something 
is  to  be  said  for  our  examining  bodies  conferring  degrees  in 
medicine  on  distinguished  foreigners  without  requiring  them 
to  undergo  the  usual  course  of  study,  or  to  pass  the  usual  examin¬ 
ations,  just  as  the  heads  of  the  other  learned  professions  have  done. 
The  Inns  of  Court  have  such  power,  which  was  notably  exercised 
in  favour  of  Mr.  Benjamin,  Q.C.,  of  admitting  gentlemen  to  practise 
at  the  English  Bar  without  requiring  them  to  follow  the  usual 
routine.  On  this  analogy,  distinguished  foreigners  who  were 
anxious  to  practise  medicine  in  this  country  are  from  time  to 
time  admitted  to  a  special  form  of  examination,  and  receive  regis- 
terable  diplomas  on  a  basis  which  does  not  leave  out  of  view  their 
admitted  standing  in  their  own  countries. 

But  we  fail  to  see  any  hardship  or  injustice  in  refusing  to  allow 
the  mere  fact  of  having  obtained  a  foreign  or  colonial  degree  to  be 
sufficient  to  entitle  its  holder  to  practise  in  this  country.  Some 
universities  and  colleges  abroad — among  them,  possibly,  the  College 
of  Physicians  and  Surgeons  at  Kingston— have  a  standard  as  high 
as  that  which  is  observed  here;  and  men  who  have  obtained 
a  degree  from  them  are  as  well  qualified  to  practise  as  the  majority 
of  those  who  are  licensed  among  us.  But  this  is  not  always  the 
case.  The  standard  at  some  so-called  universities  is  beneath  con¬ 
tempt.  Ugly  stories  sometimes  obtain  currency  of  the  way  in 
which  degrees,  and  especially  degrees  in  medicine,  are  offered  for 
sale  to  anyone  who  is  willing  to  expend  a  few  dollars,  or  it  may  be 
■shillings,  in  their  purchase.  Free  trade  in  administering  drugs 
which  are  dangerous  in  the  hands  of  unskilful  persons,  is  not  to  be 
encouraged ;  nor  is  it  desirable  to  give  to  everyone  the  right  of 
professionally  signing  death-certificates. 

The  status  of  a  man  who  is  entitled  to  practise  as  a  physician  or 
surgeon  in  this  country  is  deservedly  a  high  one ;  and  most  of  those 
who  are  on  the  Register  are  competent  and  honourable  men.  As 
with  the  other  learned  professions,  medical  men  occupy  an  exclusive 
position  and  enjoy  exclusive  rights.  In  their  case,  these  rights  have 
in  recent  years  been  expressly  confirmed  by  Parliament;  and  we 


1079 


think  it  is  for  the  public  advantage  that  they  should  be.  The 
public  have  some  guarantee  that  the  men  who  enjoy  these  privileges 
shall  be  fit  for  them,  and  accordingly  repose  in  the  medical  pro¬ 
fession  the  confidence  which  it  deserves.  If  this  should  be  altered, 
and  the  fact  that  a  man  practises  medicine,  and  signs  himself 
M.D.,  should  no  longer  signify  that  he  is  properly  registered  and 
qualified  in  the  manner  prescribed  by  law,  the  status  of  the  profes¬ 
sion  would  be  lowered,  and  public  confidence  in  it  would  be  shaken. 
It  is,  we  believe,  for  the  public  benefit  that  the  facts  should  be 
known,  whenever  a  man,  however  gifted,  presents  himself  to  the 
public  in  a  character  to  which  he  has  no  claim.  Mr.  Empy,  though 
possibly  well-skilled  in  medicine,  had  to  admit,  when  in  the  witness- 
box,  that  he  was  not  on  the  Medical  Register  ;  and  yet  that  he 
did,  and  charged  for,  things  which  in  this  country  no  unregistered 
person  is  entitled  to  do  or  charge  for.  The  exposure  consequent  on 
the  publication  of  the  letter  of  which  he  complained,  and  still  more 
on  the  legal  investigation  which  he  himself  provoked,  will  no  doubt 
injure  him,  and  will  interfere  with  his  continuing  to  prac¬ 
tise  medicine  in  the  neighbourhood  of  Skipton.  Some  people 
in  that  district  seem  to  think  him  skilful ;  and,  if  he  be  so, 
the  inability  to  practise  may  seem,  in  his  case,  to  work  hardship. 
Even  if  it  do,  it  is  better  so  than  that  men  of  no  qualifications 
should  be  free  to  do  as  they  like,  and  so  destroy  all  confidence  in  the 
medical  profession. 

The  proceedings  consequent  on  the  appearance  of  the  letter  of  Veritas 
have  been  the  means  of  directing  attention  to  a  question  of  im¬ 
portance,  not  only  to  the  parties  immediately  concerned,  but  to  the 
whole  community ;  and  we  are  glad  to  find  that  the  magistrates 
in  this  instance  have  come  to  a  decision  which  was  not  only  legally 
right,  but  also  in  accordance  with  natural  justice. 


THE  DISCUSSION  ON  MYXCEDEMA. 

There  will  be  found,  in  another  part  of  our  columns,  an 
accurate  account  of  the  interesting  debate  on  myxeedema,  which  was 
raised  on  the  case  brought  forward  by  Dr.  Drewitt,  at  the  last  meet¬ 
ing  of  the  Clinical  Society. 

At  the  request  of  the  President,  Dr.  Semon  communicated  the  in¬ 
teresting  observations  made  by  Professor  Kocher,  of  Berne,  on  the 
consequences  of  removal  of  the  thyroid  gland.  It  seems  that  Pro¬ 
fessor  Kocher  has  attempted  total  extirpation  of  the  thyroid,  in 
cases  of  goitre,  as  many  as  eighteen  times.  He  was  led  to  inquire 
into  the  after-condition  of  his  patients,  in  consequence  of  a  report 
made  by  a  general  practitioner.  In  the  patient  in  question,  who 
had  been  operated  on  some  nine  years  previously,  undoubted  sym¬ 
ptoms  of  cretinism  had  made  their  appearance.  Subsequent 
investigation  showed  that  sixteen  out  of  the  eighteen  patients, 
on  whom  total  removal  of  the  thyroid  had  been  performed, 
had  undergone  marked  deterioration  of  health.  In  the  two  remain¬ 
ing  cases  no  change  was  apparent,  but,  curiously  enough,  in  one  a 
small  accessory  thyroid  gland  had  become  hypertrophied,  and  in 
the  other  a  recurrence  of  the  goitre  had  taken  place. 

The  symptoms  which  supervened  when  the  thyroid  was  com¬ 
pletely  removed  were  distinctly  progressive,  but  their  grouping  was 
such  that  Kocher  believed  he  was  justified  in  giving  the  name  of 
cachexia  strumipriva  to  what  he  considered,  at  that  time,  an  en  - 
tirely  new  disease.  The  early  changes,  noticed  by  Kocher,  were 
fatigue,  weakness,  heaviness  of  limbs,  coldness,  diminished  mental 
and  bodily  activity,  and  swellings  of  the  face  and  body.  The 
features  generally  became  broad  and  coarse,  the  eyelids  swollen 
and  transparent,  the  skin  dry  and  scurfy.  In  addition,  marked 
ansemia  was  observable  in  the  older  cases.  Professor  Kocher 
did  not  fail  to  remark  that  the  above-mentioned  symptoms  bore  a 
remarkable  resemblance  to  cretinism,  but  he  was  quite  unaware 
that  they  were  practically  identical  with  the  interesting  condition 
described  by  Sir  William  Gull. 
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Re verdin  and  Julliard  have,  quite  independently,  corroborated 
Kocher’s  important  observations,  and  they  also  refer  to  the  remark¬ 
able  arrest  of  development  which  follows  in  removal  of  the  thyroid 
in  children.  Dr.  Semon  stated  that  he  had  made  inquiries  with 
reference  to  a  patient,  in  whom  Professor  Lister  had  removed  the 
thyroid  gland  three  years  ago.  Pallor  and  occasional  swelling  of 
the  eyelids  had  been  noticed,  but  he  was  not  inclined  to  lay  much 
stress  on  the  written  report  of  the  patient.  Dr.  Semon  believed  it 
possible  that  the  thyroid  gland,  which  had  hitherto  been  an  “  op¬ 
probrium  medicinae,”  exercised  some  influence  over  the  composition 
of  the  blood  and  general  nutrition.  It  was  possible  that,  when 
the  thyroid  was  removed,  the  higher  forms  of  organised  tissue 
were  not  formed,  but  that  the  foetal  tissue,  mucin,  was  developed  in 
its  place.  Such,  briefly,  are  the  facts  brought  forward  by  Dr. 
Semon. 

There  can  be  little  doubt  that  the  condition  of  Kocher’s  patients 
bears  a  striking  resemblance  to  myxoedema;  but  the  actual  corres¬ 
pondence  between  them  cannot  as  yet  be  positively  affirmed.  It  is 
to  be  hoped  that  the  President's  suggestion  of  a  commission  of  in¬ 
quiry  will  ere  long  be  acted  upon.  A  priori,  it  is  quite  conceivable, 
as  Sir  William  Gull  observed,  that  the  thyroid  gland  may  exert 
some  general  influence  on  nutrition,  but  whether  directly  or  through 
the  sympathetic  nervous  system,  as  Kocher  himself  thinks  probable, 
is,  at  present,  difficult  to  say.  The  remarkable  changes  in  the 
organism  which  ensue  on  removal  of  the  testicles  or  ovaries, 
are  particularly  instructive  in  relation  to  this  point.  Dr.  Ord,  to 
whom  we  are  indebted  for  his  able  and  accurate  account  of  the 
pathological  anatomy  of  myxoedema,  read  a  communication  from 
Dr.  Kocher,  the  main  facts  of  which  have  already  been  alluded  to. 
The  latter  suggests  a  relation  between  the  thyroid  and  the  sympa¬ 
thetic  nervous  system,  and  considers  it  not  improbable  that  an  acci¬ 
dental  neuritis  is  occasioned  by  the  removal  of  the  thyroid  gland. 

Dr.  Hadden  observed  that  some  time  ago  he  had  put  forward  the 
sympathetic  theory  with  regard  to  myxoedema.  He  had  recently 
examined  the  cervical  sympathetic  in  this  disease,  as  well  as  in 
exophthalmic  goitre,  but  he  could  not  assert  that  there  was  any 
decided  change.  Apart  from  theory,  it  is  very  probable  that  there 
exists  some  pathological  relationship  between  cretinism,  myxoedema, 
and  cachexia  strumipriva. 

In  his  original  paper,  Sir  William  Gull  called  attention  to  the  late 
Dr.  Hilton  Fagge’s  important  observations  on  sporadic  cretinism. 
The  symptoms  in  this  affection  closely  resemble  those  of  myxoedema. 
Indeed,  M.  Bourneville,  of  Paris,  has  described  two  cases  of  sporadic 
cretinism,  which  he  believes  are  practically  identical  with 
myxoedema.  In  all  the  recorded  instances  of  the  sporadic  variety* 
the  thyroid  gland  has  been  found  remarkably  atrophied.  The  Sar¬ 
dinian  Commission  pointed  out  that,  even  in  endemic  cretinism,  onty 
one  person  in  three  has  a  goitre.  It  is  important  to  remember  in 
this  connection  that  in  a  fatal  case  of  myxoedema  alluded  to  by 
Dr.  Ord  the  thyroid  gland  had  not  undergone  atrophy. 

These  facts  seem  to  point  to  one  conclusion :  that  the  ultima  oausa  of 
myxoedema,  as  well  as  of  sporadic  cretinism,  is  not  the  atrophy  of 
the  thyroid  gland.  It  is  different,  however,  in  the  case  of  cachexia 
strumipriva,  in  which  the  constant  factor  is  absence  of  the  thyroid. 
The  idea  seems  to  be  gaining  ground  that  myxoedema  is  in  all 
probability  a  tropho-neurosis.  Professor  Kocher’s  observations  by 
no  means  tend  to  disprove  this  hypothesis.  As  a  matter  of  fact,  he 
believes  that  a  neuritis  of  the  sympathetic  nervous  system  is  the 
underlying  cause  of  the  symptoms  which  follow  on  removal 
c£  the  thyroid.  M.  Ballet,  and  more  recently  Seppilli,  have 
described  morbid  changes  of  the  sympathetic  system  in  myxoedema. 
The  pathology  of  the  disease  must,  however,  be  considered  for  the 
present  a  vexed  question. 

In  the  course  of  the  debate,  the  President  alluded  to  the  fluctua¬ 
tions  which  he  had  observed  in  the  daily  elimination  of  urea  in 
myxoedema.  Dr.  Crocker  remarked  that  even  in  healthy  dogs  he 


had  found  considerable  variations  in  the  excretion  of  urea,  and  hence 
was  not  inclined  to  lay  too  much  stress  on  the  observations  which 
had  been  made  in  myxoedema.  Dr.  Hadden  observed  that,  in  his 
experience,  the  urea  eliminated  by  the  urine  was  invariably  sub¬ 
normal.  The  point  is  one  of  considerable  importance.  If  the  quan¬ 
tity  of  urea  excreted  be  really  so  markedly  diminished,  as  some 
writers  maintain,  it  would  seem  to  indicate  that  the  healthy  waste 
of  body-tissue  is  more  or  less  interfered  with.  Dr.  Cavafy’s  inter¬ 
esting  remarks  relative  to  the  natural  history  of  the  disease  are 
extremely  instructive.  In  the  case  of  one  patient,  the  superven¬ 
tion  of  ascites  was  followed  by  marked  improvement.  It  is  curious 
that  a  decided  amelioration  has  been  occasionally  noticed  when 
ordinary  serous  dropsy,  the  result  of  renal  complications,  takes  place 
in  myxcedema.  The  explanation  which  Dr.  Cavafy  offers  is  probably 
correct. 

It  is  satisfactory  to  note  that  the  discussion  has  brought  forward 
some  practical  result  in  the  way  of  treatment.  Sir  William  Gull 
spoke  despondingly  of  therapeutics,  stating  that,  in  his  experience, 
the  disease  progressed  from  bad  to  worse.  Dr.  Ord,  however,  (and 
Dr.  Whipham  was  able  to  corroborate  the  statement),  has  found  re-  j 
markable  benefit  from  the  use  of  jaborandi.  It  is  pleasing  to  observe 
the  able  and  thoughtful  manner  in  which  the  debate  was  con¬ 
ducted.  From  beginning  to  end,  there  was  exhibited  a  spirit  of 
true  inquiry,  which  cannot  fail  to  enhance  the  value  of  the  pro-  j 
ceedings  in  the  judgment  of  all  unprejudiced  persons. 


ACUTE  PNEUMONIA. 

The  report  of  the  Collective  Investigation  Committee  on  pneumonia, 
although  only  provisional,  contains  a  great  deal  of  interesting 
matter,  and  is  based  on  an  analysis  of  350  cases.  The  general 
result  of  the  pathological  inquiry  is  thus  summarised  :  “  We  think 
the  evidence  before  us  is  insufficient  to  support  the  doctrine  that 
pneumonia  is  a  specific  fever,  whose  chief  local  manifestation  is  in 
the  lung.  Like  other  respiratory  diseases,  we  find  it  prevailing  in 
certain  states  of  the  weather;  and,  apart  from  all  else,  the  great: 
regulator  of  its  frequency  is  season.  It  may  be  taken  for  certain 
that  it  confers  no  protection  upon  the  individual,  but  rather  an  in¬ 
creased  liability  to  future  attacks.  It  appears  to  have  no  direct  ; 
association  with  any  specific  or  conveyable  disease,  and  its  near 
alliance  with  tonsillitis  is  in  striking  contrast  with  its  unfrequency 
in  connection  with  diphtheria.  Instances  of  pneumonia  undoubtedly 
occur,  which  are  apparently  ‘  pythogenic  ;’  but  those  which  have 
this  origin  are  not  otherwise  separable,  so  far  as  we  see  at  present, 
from  others  which  are  obviously  due  to  exposure.  Epidemic  pneu¬ 
monia,  as  judged  of  by  the  cases  we  are  now  reporting  on,  is  in  part 
explained  by  atmospheric  conditions,  and  in  part  by  other  agencies 
generally  prejudicial  to  health.” 

With  the  moderate  and  cautious  tone  of  this  report  most  persons 
will  cordially  concur ;  but  the  prevalence  of  erysipelas  in  connection 
with  66  out  of  the  350  cases  is  almost  lost  sight  of.  It  may  be  well 
to  recall  the  classification  of  infectious  pneumonia  given  by  M. 
Germain  See;  1,  malarial  pneumonia;  2,  erysipelatous  pneu¬ 
monia  ;  3,  typhoid  pneumonia.  The  first  of  these  factors  finds  no 
mention  in  the  report ;  the  second  has  the  striking  reference  already 
given  ;  while  typhoid  fever  prevailed  in  the  same  district  in  only  2!) 
cases.  The  typhoid  pneumonia  of  Professor  S6e  is,  in  his  opinion, 
typhoid  fever  finding  its  chief  expression  in  inflammation  of  the 
lungs.  The  evidence  of  contagion  is  confined  to  twelve  cases ;  in 
one  case,  Dr.  Lane,  of  Bishop’s  Castle,  writes  of  a  wife  who  was  be¬ 
lieved  to  have  taken  pneumonia  from  her  husband  :  “  I  have  no 
doubt  that  the  patient’s  attack  was  due  to  direct  infection,  she  never 
having  left  her  husband’s  room,  except  for  a  few  moments,  from  the 
time  of  his  seizure  to  his  death.”  On  this  point,  additional  evi¬ 
dence  is  much  wanted,  and,  it  is  to  be  hoped,  will  be  forthcoming. 

One  of  the  most  striking  facts  in  the  report  is  the  immunity  from 
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fatal  pneumonia  enjoyed  by  total  abstainers.  Among  this  class 
the  deaths  were  11.12  per  cent. ;  among  temperate  persons,  18.4 
and  among  the  intemperate,  40.5  ;  while,  in  those  suffering  from  in¬ 
sufficient  food,  the  rate  was  26.6.  The  total  mortality  in  the  whole 
series  of  cases  was  10.4,  which  strikes  us  as  being  very  much  higher 
than  we  can  regard  as  satisfactory. 

There  is,  at  the  present,  too  much  complacency  with  our  treat¬ 
ment  of  pneumonia;  and  there  is  a  very(  ill-founded,  but  widely 
spread  impression,  that,  since  the  abandonment  of  venesection,  and 
the  employment  of  expectant  treatment,  there  has  been  a  very  great 
diminution  in  the  mortality  from  this  disease. 

That  this  belief  is  a  mistaken  one,  is  proved  by  reference  to  the 
old  statistics,  which  show  that,  with  excessive  venesection,  the  mor¬ 
tality  was  from  1  in  3.5  (Louis),  1  in  5  (Dietl),  to  1  in  6.3  (Grisolle). 
With  large  doses  of  tartar  emetic,  out  of  648  cases  treated  by  Rasori, 
143  died,  or  1  in  4.5  ;  with  the  same  drug,  Dietl  lost  only  1  in  5.2  5 
and  Laennec,  only  1  in  10.  It  is  therefore  obvious  that,  if  the 
death-rate  in  these  cases  represents  fairly  the  results  of  modern 
practice  in  this  country,  we  have  no  cause  to  congratulate  ourselves. 

In  considering  the  mortality  from  pneumonia,  the  age  of  the 
patients  is  of  such  importance,  that  no  conclusions  are  of  any 
value  which  do  not  take  it  into  account ;  but  the  analysis  under  this 
heading  does  not  explain  the  mortality.  Grisolle  laid  it  down  as  a 
rule  that  under  30  the  deaths  were  1  in  14;  in  this  table  there 
were  185  cases  under  30,  with  16  deaths,  or  1  in  11.5  Bennett 
found  the  average  death-rate  in  the  army  and  navy,  under  the  old 
plans  of  treatment,  to  be  1  in  13.  We  many  assume  these  to  have 
been  healthy  men  in  the  prime  of  life.  In  the  present  table  there 
are  125  cases  between  20  and  40,  with  18  deaths,  or  1  in  7. 

Our  object  in  calling  attention  to  these  figures  is  to  awaken  prac¬ 
titioners  to  a  sense  of  the  fatality  of  pneumonia.  We  believe  there 
is  a  too  general  impression  that  it  is  a  benign  disease,  and^the  gravity 
of  cases  is  only  recognised  when  the  serious  effects  of  fatal  lesions 
manifest  themselves.  Jiirgensen  has  pointed  out  that  the  tendency 
is  to  death  by  cardiac  failure,  and  we  are  now  quite  well  aware  of 
the  influence  of  high  temperature  on  the  muscular  wall  of  the  heart. 
Jiirgensen'steaching  has  hitherto  found  few  followers  in  this  country, 
but,  with  a  mortality  of  one  in  five,  we  are  bound  to  reconsider  the 
bases  of  our  practice. 

We  cannot  escape  the  responsibility  for  the  lives  of  our  patients,  if 
we  permit  our  prejudices  to  stand  in  the  way  of  the  application  of 
reasonable  principles  of  treatment,  and  we  trust  to  see  the  danger 
of  the  pneumonic  fever  more  widely  realised,  and  made  a  vital 
orinciple  of  practice.  This  idea  once  grasped,  the  means  used  will 
oe  efficient,  and  the  thermometer  will  be  made  the  test  of  this 
efficiency. 

The  committee  is  anxious  to  obtain  1,000  cases  by  the  end  of  the 
year  on  which  to  base  a  complete  report.  A  number  of  fresh  cards 
have  been  issued,  and  it  is  hoped  that  every  member  will  aid  in 
lie  work.  If  each  member  of  the  Association  would  fill  up  one 
■ard  annually,  the  success  of  the  collective  investigation  organisa¬ 
tion  would  be  certain. 


HISTOLOGY  OF  NERVES. 

\ll  anatomists  agree  that  nerves  are  observed  at  a  very  early  stage 
4  embryonic  life,  and  that  they  develop  from  the  centre  to  the 
periphery.  The  development  of  the  nerve-tubes  has  been 
specially  studied  in  the  membranous  plate  of  the  tail  of  the 

ad  pole. 

M.  Yignal,  formerly  assistant  in  the  Physiological  Laboratory 
4  the  University  of  Edinburgh,  and  now  of  the  College  de  France, 
a  a  memoir  ( Archives  de  Physiolor/ie  Normale  et  Patho- 
ogique,  March  15th,  1883,  No.  4)  on  the  formation  of  nerve- tubes  in 
be  embryo  of  mammals,  states  that  his  researches  lead  him  to  the 
ollowing  conclusions.  1.  Nerves  develop  from  the  centre  to  the 


periphery.  They  present  the  aspect  of  fine  fibres  and  granules 
placed  in  succession  one  after  the  other,  and  are  immersed  in  a 
homogeneous  substance.  These  bundles  are  covered  at  their  peri¬ 
phery  by  connective  embryonic  cells  which  later  proliferate  and 
penetrate  into  the  nerve-bundles  ;  there  they  multiply,  split  up  the 
fibrils  into  small  bundles,  and  are  applied  to  their  surface.  These 
connective  tissue-cells  are,  at  this  stage  of  nerve-evolution,  dis¬ 
tinguished  from  ordinary  connective  tissue-cells  by  the  length  of 
their  longitudinal  diameter  compared  to  the  transverse  diameter. 
The  most  important  constitutional  parts  of  the  nerve-fibres  are  now 
formed  because  the  bundles  of  fibrils,  surrounded  by  protoplasm  en¬ 
closed  in  an  envelope,  constitute  the  axis-cylinder. 

2.  Later,  towards  the  fourth  month  of  gestation,  that  is  to 
say,  the  epoch  that  corresponds  in  the  embryos  of  cows  and  sheep 
to  the  fourth  month  of  the  human  embryo,  myeline  appears  in  the 
protoplasm  which  surrounds  the  axis-cylinder,  and  at  the  beginning 
is  but  slightly  differentiated  from  it.  Myeline  presents  the  appear¬ 
ance  of  a  thin  lamina,  which  extends  throughout  the  whole  length 
of  the  interannular'segments ;  more  rarely  that  of  balls,  or  of  isolated 
granules,  distributed  along  the  nerve-fibres.  The  medullated  fibres 
now  present  all  the  characteristics  of  adult  fibres.  Simultaneously 
with  the  development  of  myeline  in  the  medullated  fibres,  the  pro¬ 
toplasm  develops,  and  often  occupies  more  space  than  does  the 
myeline  ;  but  it  is  always  present  in  a  larger  quantity  than  in  adult 
medullated  fibres. 

In  another  memoir,  M.  Vignal  states  that  nerve-tubes  not  only 
increase  in  length  by  the  lengthening  of  the  axis-cylinder  of  the 
interannular  segment,  as  in  the  larger  tubes,  which,  in  adult  rab¬ 
bits  and  dogs,  as  Ranvier  has  shown,  are  three  times  longer  than  in 
the  new-born  animal,  but  he  has  observed  them  lengthen  by  the 
development  of  new  segments.  The  process  of  this  formation  is 
very  curious.  The  periphery  of  the  tube  is  the  only  part  newly 
formed. 

In  an  advanced  embryo,  or  in  a  young  animal,  the  nerve-fibres 
between  two  segments  sometimes  present  cells  containing  an  oval 
nucleus  surrounded  by  protoplasm  enclosed  in  an  envelope;  other 
cells,  generally  longer  and  larger,  contain  drops  of  myeline  ;  finally, 
small  interannular  segments  appear ;  these  are  very  short,  at  least 
a  hundred  times  shorter  than  the  majority  of  the  segments,  and  are 
limited  by  two  well-marked  annular  constrictions.  This  length  of 
segment  and  the  ordinary  length  may  be  regarded  as  the  two  ex¬ 
tremes.  An  entire  intermediate  series  varying  in  length  may  be 
observed.  The  formative  process  of  these  intercalated  segments  is 
more  especially  observed  in  the  last  stage  of  embryonic  life  and 
during  childhood.  Towards  the  adult  age,  it  gradually  disappears. 

M.  Yignal  proposes  calling  these  segments  intercalated  segments. 
He  holds  that  the  supposition  that  they  are  due  to  the  proli¬ 
feration  of  the  cells  constituting  the  pre-existing  interannular  seg¬ 
ments  cannot  be  admitted  ;  there  is  not  the  slightest  evidence  that 
such  a  process  takes  place,  nor  is  there  that  the  connective  cells 
which  surround  the  axis-cylinder  towards  the  third  month  of  em¬ 
bryonic  life,  and  which  develop  more  slowly,  form  the  intercalated 
segments ;  though  the  intercalated  segments  more  or  less  developed 
are  numerous,  the  cells  which  constitute  them  are  scarce ;  it  must 
therefore  be  admitted  that  their  formative  process  is  the  same  as 
that  of  ordinary  segments;  connective  cells  are  applied  to  the  sur¬ 
face  of  the  axis-cylinder  at  the  point  of  junction  of  two  interannular 
segments,  and  loosen  the  cement  that  reunites  the  two  segments  of  the 
sheath  of  Schwann  which  limit  an  annular  construction.  The  axis- 
cylinder  submitted  to  the  influence  of  these  cells  increases  more 
rapidly  at  this  point  than  at  others  ;  the  cells  undergo  the  transfor¬ 
mation  already  described. 

M.  Renaut  had  previously  observed,  in  the  nerves  of  adult  solipeds, 
interannular  segments,  measuring  only  the  third,  fourth,  or  half  the 
usual  length.  He  believed  them  to  be  due  to  the  proliferation  of 
former  segments,  and  destined  to  replace  those  which  have  reached 
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the  limit  of  their  vitality.  M.  Vignal  does  not  accept  this  interpre¬ 
tation,  but  believes  the  interannular  segments  observed  by  M- 
Renaut  to  be  ordinary  segments  invested  in  their  development. 

- + - 

The  past  and  present  students  of  St.  Bartholomew’s  Hospital 
intend  erecting  a  monument  to  the  late  Mr.  James  Shuter. 


About  fifty  persons  in  the  town  of  Thorn  (Prussia)  have  been 
attacked  by  trichinosis. 

The  Sherardian  Professorship  of  Botany,  in  the  University  of 
Oxford,  is  now  vacant. _ 

The  death  of  Mr.  John  Eliot  Howard,  the  scientific  chemist  and 
quinine  manufacturer,  is  announced. 


Mickoscopists  will  hear  with  regret  of  the  death,  in  his  85th 
year,  of  Mr.  Hugh  Powell,  of  the  firm  of  Powell  and  Lealand, 
opticians.  _ 

The  prohibition  of  the  importation  of  American  hams  and  bacon 
into  France,  which  had  been  prohibited  from  fear  of  trichinosis,  has 
been  rescinded. 

The  Duke  of  Connaught  on  Thursday  of  last  week  laid  the  founda¬ 
tion  stone  of  the  Cama  Hospital  for  Women  and  Children  at  Bombay, 
for  which  the  Parsee  Pestonjee  Ilormusjee,  Cama,  has  given  ,£10,000. 


A  BRISTOL  publican,  whose  brandy  was  adulterated  with  lead 
to  the  extent  of  1|  grains  per  gallon,  has  been  fined  £5  by  the  city 
magistrates. 


Donations  towards  the  J affray  Suburban  Hospital  Endowment 
Fund,  at  Birmingham,  continue  to  be  received.  The  most  recent  is 
one  of  £1,000  from  the  William  Dudley  Trustees. 


M.  Charcot  has  been  elected  Member  of  the  Acad6mie  des 
Sciences,  in  the  Surgical  and  Medical  Section,  by  416  votes,  against 
46  given  to  M.  Sappey. 

As  the  winter  is  approaching  the  Assistance  Publique  of  Paris  has 
drawn  up  a  list  of  beds  available  in  the  twenty-one  hospitals  of  the 
city.  The  total  number  amounts  to  11,292. 

The  Sanitary  Council  of  Marseilles  has  revoked  the  decree  that 
obliged  vessels  from  the  south  coast  of  Africa,  Brazil,  and  La  Plata, 
to  undergo  three  days’  quarantine.  After  sanitary  inspection,  and  a 
general  washing  of  linen,  they  are  presented  with  a  clean  bill. 


The  Metropolitan  death-rate  last  week  rose  to  22.2  per  thousand 
annually — a  higher  rate  than  in  any  week  since  the  middle  of  July. 
In  the  twenty-eight  great  towns  of  England  and  Wales,  the  death- 
rate  averaged  23.0  per  thousand  of  their  aggregate  population. 


At  a  recent  meeting  of  the  managing  committee  of  the  Hospital 
for  Sick  Children,  Great  Ormond  Street,  Mr.  Edmund  Owen, 
F.R.C.S.,  was  appointed  surgeon  to  the  in-patients,  to  fill  the  vacancy 
which  was  caused  by  the  resignation  of  Mr.  Thomas  Smith. 


Madame  Broca  offers  a  prize  of  1,500  francs  (£60),  to  be  given 
by  the  Anthropological  Society  of  Paris  for  the  best  memoir  on  a 
question  concerning  human  anatomy,  comparative  anatomy,  or 
physiology,  bearing  on  anthropology.  The  first  prize  will  be  awarded 
in  April  1884. 


A  great  difference  of  opinion  exists  among  the  Kimberley  South 
African  diamond-fields  as  to  the  nature  of  a  disease  which  has  re¬ 
cently  broken  out  there,  and  which  has  been  supposed  to  be  small¬ 
pox.  It  appears,  however,  tolerably  certain  now  that  the  disease  is 
not  small-pox,  but  an  aggravated  form  of  varicella,  which  has  before 
given  rise  to  needless  alarms. 


The  Bradshaw  Lecture  will  be  delivered  by  Professor  JohD 
Marshall,  F.R.S.,  President  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  in  the  Theatre  of  the  College,  on  Thursday,  December  6th,  at 
4  o’clock  P.M.  The  subject  will  be  “  Nerve-stretching  for  the  Relief 
or  Cure  of  Pain.”  Fellows  and  Members  of  the  College  will  be 
admitted  on  presentation  of  their  cards. 


M.  Lacaze-Duthiers  recently  presented  to  the  Acad6mie  Dessaenes 
a  note  from  M.  Jolyet,  which  stated  that  in  certain  molluscs  the 
renal  collecting  tubes  open  into  the  pericardium ;  suggesting  the 
supposition  that  urine  mixes  with  the  blood.  M.  Jolyet’s  researches, 1 
however,  demonstrate  that  this  is  not  so.  Why  this  mixture  does  . 
not  take  place,  M.  Jolyet  cannot  at  present  explain. 


In  a  report  to  the  Paris  Academy  of  Sciences,  the  French  physio¬ 
logists,  MM.  Chambrelen  and  Malassez,  announce  that  they  have  at 
length  succeeded  in  discovering,  in  the  milk  of  cows  affected  with 
inflammation  of  the  spleen,  the  bacillus  of  that  disease.  They  have 
been  successful  in  their  experiments  in  the  reproduction  of  this 
micro-organism,  and  in  inoculating  animals  with  it. 


M.  Waldeck-Rousseau,  Minister  of  the  Interior,  paid  this  week 
a  long  visit  to  the  hospital  for  British  subjects,  founded  by  Sir  Richard 
Wallace,  at  Levallois-Perret,  near  Paris.  Drs.  Herbert  and  Hogg  re¬ 
ceived  the  Minister,  who  made  a  thorough  inspection  of  the  estab¬ 
lishment,  and  specially  expressed  his  admiration  at  the  way  in 
which  space,  ventilation,  and  light  had  been  provided  for  the  in¬ 
mates. 


A  horse  ambulance  carriage  has  just  been  presented  to  the  St 
John  Ambulance  Association  by  a  member  of  the  committee.  This 
vehicle  was  designed  by  Mr.  John  Furley,  deputy  chairman.  It  will 
carry  three  patients  on  stretchers  and  two  persons  seated,  as  well  as 
two  on  the  box.  The  mode  of  putting  the  stretchers  into  the  car¬ 
riage  is  entirely  novel.  The  carriage  is  constructed  of  English  and 
American  ash,  with  a  roof  of  the  best  pine,  the  wheels  being  of 
English  oak  and  ash.  It  has  sliding  plate-glass  windows,  framed 
in  mahogany,  and  set  in  borders  of  walnut-wood.  The  fittings  are 
very  complete,  and  include  a  small  chest  for  hospital-comforts- 
This  carriage  is  intended  for  use  in  the  streets  of  London. 


A  public  meeting,  summoned  under  the  auspices  of  the  London 
Anti-vivisectionist  Society,  to  adopt  a  petition  to  Parliament  for  tho 
prohibition  of  vivisection,  was  held  at  Bournemouth  on  Wednesday 
afternoon  last ;  the  Bishop  of  Winchester  taking  the  chair.  A  deputa 
tion  attended  from  the  London  society,  and  various  influential  person:- 
figured  as  speakers.  The  audience  was  very  large,  and  included  maD.v 
prominent  townsmen.  A  counter-proposition  was  submitted  by  Dr. 
Robert  Thomson,  and  seconded  by  Mr.  W.  D.  Husband,  in  a  very  able 
manner ;  and  it  is  highly  satisfactory  to  be  able  to  record  that  th<- 
meeting  adopted  it  by  a  very  large  majority.  It  is  sufficiently  en¬ 
couraging  that,  when  the  anti-vivisectionist  party  have  been  fairly  face<  1 
by  local  medical  men  who  have  previously  taken  care  to  acquaint 
themselves  with  the  facts  and  arguments,  they  have  been  thoroughly 
defeated,  even  in  their  own  meetings. 
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ALDERSHOT  MILITARY  MEDICAL  SOCIETY. 

AT  the  monthly  meeting  of  this  Society,  on  November  1st,  it  was 
announced  that  the  following  resolutions  had  been  adopted  by  the 
Committee.  1.  That  officers  of  the  Army  Medical  Department,  not 
serving  in  the  Aldershot  command,  be  considered  honorary  members 
of  the  Society,  and  be  entitled  to  take  part  in  and  contribute  to  its 
proceedings.  2.  That  an  effort  be  made  to  collect  and  preserve 
pathological  specimens  at  Aldershot.  3.  That  steps  be  taken  to  co¬ 
operate  with  the  Collective  Investigation  Committee  of  the  British 
Medical  Association. 


THE  BROWN  INSTITUTION. 

The  annual  course  of  five  lectures  in  connection  with  the  Brown 
Animal  Sanitary  Institution  will  be  delivered  by  the  Professor-super¬ 
intendent  of  the  Institution,  Dr.  Charles  S.  Boy,  in  the  Theatre  of 
the  University  of  London,  Burlington  Gardens,  W.,on  the  afternoons 
of  the  5th,  7th,  10th,  12th,  and  11th  of  December,  at  half-past  five; 
subject,  “  Inoculation  for  the  purpose  of  Preventing  Zymotic  Dis¬ 
eases.”  We  are  requested  to  state  that  the  lectures  will  not  be  con¬ 
fined  to  this  subject,  but  some  account  will  be  given  of  the  history 
and  objects  of  the  Brown  Institution,  with  a  short  account  of  the 
work  that  has  been  done  there  since  its  foundation. 


THE  HOSPITAL-SHIPS  ON  THE  THAMES. 

There  was  a  disposition,  on  Saturday,  at  the  Asylums  Board,  to 
object  to  the  proposed  expenditure  necessary  for  making  the  Cas- 
talia  a  well-ventilated  hospital-ship,  such  as  is  necessary  for  a  ship 
which  is  to  take  acute  cases  of  small-pox.  Mr.  Galway  pointed  out 
that,  when  the  purchase  of  the  Castalia  was  agreed  upon,  it  was 
stated  that  an  expenditure  of  £20,000  would  be  necessary  to  fit  her 
for  a  hospital-ship,  and  that  she  would  be  cheap  at  that,  in  the  ac¬ 
commodation  she  would  offer.  Sir  Edmund  Currie  added  that  now 
:he  days  of  purchasing  sites  for  small-pox  hospitals  had  gone,  and 
She  managers  were  bound  to  make  efficient  provision  elsewhere. 
Every  sovereign  of  this  expenditure,  he  said,  would  save  twenty 
ind  thirty  times  the  amount  when  the  time  of  epidemic  came.  The 
eport  of  the  Committee  was  adopted.  Dr.  Felce  expressed  the  hope 
: hat  a  westward  wharf  would  be  obtained;  and  the  chairman  said 
hat  the  managers  were  open  to  offers  of  a  cheap  wharf  at  the  West 
End. 


DRAINAGE  AND  DIPHTHERIA. 

['HERE  has  been  an  outbreak  of  diphtheria  in  Canterbury,  which 
las  had  the  effect  of  drawing  the  attention  of  the  local  authorities 
o  a  number  of  wells  existing  in  the  part  of  the  city  affected  ;  they 
vere  found,  on  investigation,  to  be  largely  contaminated  with  sewage 
md  other  matter.  In  all  the  cases — eight  in  number — the  cause 
vas  local,  and  there  is  no  evidence  of  an  epidemic.  Six  of  the  chil- 
lren  attacked  with  diphtheria  resided  in  a  house  which  was  in  a 
nost  unsanitary  condition  ;  the  water  used  for  drinking  purposes 
vas  found  to  be  polluted  with  sewage,  and  a  hole  was  discovered  in 
i  drain  which  ran  under  the  parlour,  allowing  the  sewer-gas  to 
•nter  the  living-room  of  the  family.  Inquiry  into  another  case  in 
he  same  neighbourhood  revealed  a  like  contamination  of  the  water 
tnd  defective  drainage.  There  was  one  other  case,  in  a  different 
art  of  the  city,  where  the  water  was  good,  but  the  drainage  at  the 
ichool  which  the  child  attended  was  found  to  be  very  defective. 
Vn  investigation,  instituted  by  the  sanitary  authorities  into  the 
character  of  the  water-supply  of  this  district,  has  shown  that  there 
‘re  sixty  wells  in  this  neighbourhood,  and  eleven  samples  of  water 
aken  from  them  have  disclosed  the  fact  that  they  were  all  largely 
:ontaminated  with  sewage,  in  one  case  living  organisms  being  found, 
fhe  eleven  contaminated  wells  were  ordered  to  be  closed,  and 
■amples  were  directed  to  be  taken  from  the  other  wells. 


THE  POLICE  AND  AID  TO  THE  INJURED. 

At  Scotland  Yard,  last  week,  Colonel  F.  Duncan,  R.A.,  who  is  in 
command  of  the  native  artillery  of  the  Khedive  of  Egypt,  presented 
certificates  to  a  number  of  inspectors,  sergeants,  and  constables, 
who  had  become  proficient  in  rendering  first  aid  to  the  injured  in 
connection  with  the  St.  John  Ambulance  Association.  Among 
those  present  were  Captain  R.  C.  Dallas,  Captain  H.  C.  Perrott,  Dr. 
S.  Osborn,  Dr.  Simmonds,  Dr.  Ward,  etc.  Certificates  were  handed 
to  the  successful  candidates  from  the  following  classes :  Scotland 
Yard,  17  ;  Leman  Street,  7  ;  Carter  Street,  11  ;  Albany  Street,  17 ; 
Blackheath  Road,  20 ;  and  Twickenham,  14  ;  total,  86.  The  total 
number  of  members  of  the  metropolitan  police  now  holding  certifi¬ 
cates  is  1,224 ;  and  City  police,  152.  Colonel  Duncan  said  that 
during  the  past  few  months  he  had  seen  the  effect  of  the  cholera- 
epidemic  in  Egypt,  and  the  value  of  being  able  to  render  first  aid. 
He  came  back  with  a  feeling  of  distinct  pride  in  the  work  done 
there  by  Anglo-Saxons.  Going  into  details  of  which  he  was  an  eye¬ 
witness,  he  said  he  never  saw  anything  more  smartly  done  than  the 
way  the  armed  police  threw  a  cordon  round  an  infected  village 
to  prevent  contagion.  A  vote  of  thanks  to  Colonel  Duncan  closed 
the  meeting. 

FEVER  AND  SMALL-POX  IN  LONDON. 

At  the  Metropolitan  Asylums  Board,  on  Saturday,  the  returns  from 
the  fever  and  small-pox  asylums  showed  a  slight  reduction  on  the 
number  of  fever-patients  left  under  treatment ;  but  a  great  increase 
upon  the  number  of  small-pox  patients  received  during  the  fortnight, 
as  compared  with  the  previous  period.  In  regard  to  fever-cases,  163 
cases  had  been  received  during  the  fortnight  in  the  Board’s  five  asy¬ 
lums  in  different  parts  of  London.  In  the  same  period,  22  had 
died,  and  156  had  been  discharged,  leaving  628  under  treatment, 
as  compared  with  649  a  fortnight  ago.  Of  the  whole  number 
under  treatment,  449  were  scarlet  fever  cases,  5  were  cases  of  typhus 
(in  the  west  and  south-west  asylums),  172  were  cases  of  enteric 
fever,  and  2  are  of  “  other  diseases.”  The  numbers  under  treatment 
were  21  less  than  a  fortnight  ago,  though  the  numbers  received 
were  only  11  less  than  in  the  other  period.  In  respect  to  small-pox, 
whereas  only  5  were  received  in  the  previous  fourteen  days,  in  the 
period  ending  on  last  Saturday  33  had  been  received,  1  had  died, 
and  18  had  been  discharged  (against  14  the  previous  fortnight) ; 
but  there  were  now  left  49  under  treatment,  against  35  a  fortnight 
before.  _ 

STRANGE  MEDICAL  EVIDENCE. 

An  inquest  has  recently  been  concluded  at  Leigh,  in  Cheshire,  rela¬ 
tive  to  the  death  of  a  young  woman,  Mary  Ann  Davies,  who,  a  few 
days  before  her  death,  made  a  statement  to  her  medical  attendant 
that  a  noxious  drug  had  been  administered  to  her  for  an  unlawful 
purpose.  The  first  witness  called  at  the  adjourned  inquest  was  Mr. 
Davies,  an  analytical  chemist,  who  made  an  analysis  of  the  viscera, 
and  found  no  poison  in  them.  He  also  analysed  certain  drugs  and 
medicines,  and  deposed  as  to  their  reputed  effects.  This  witness, 
moreover,  gave  quasi  medical  evidence,  and  in  the  newspaper-report 
before  us  is  reported  to  have  deposed  that  there  were  no  signs  of 
inflammatory  or  other  action  on  the  viscera  from  which  he  could 
come  to  any  conclusion.  There  is,  perhaps,  some  excuse  for  Mr. 
Davies  in  giving  this  testimony,  which  was,  as  we  think,  clearly 
beyond  his  province,  in  the  fact  that  he  was  drawn  into  it  in  cross- 
examination  ;  but  it  would  have  been  wiser  of  him  to  have  declined 
to  give  medical  testimony.  His  evidence  was  followed  by  that  of 
Dr.  Benjamin  Jones,  who  attended  the  deceased  in  her  last  illness, 
whose  views  as  to  sickness  during  pregnancy,  and  the  uses  of  aloes, 
are  certainly  peculiar.  We  quote  the  evidence  as  given  in  the  Man¬ 
chester  Courier  : — “  The  cause  of  death  was  exhaustion  from  exces¬ 
sive  and  continuous  vomiting,  which  he  did  not  think  could  have 

been  caused  by  her  pregnancy . There  was  apparent  in 

the  vost  mortem  examination  inflammation  of  the  brain,  which 
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might  have  been  due  to  a  severe  cold,  and  this  inflammation  might 
have  something  to  do  with  the  vomiting  and  constipation  from  which 

the  deceased  suffered . A  preparation  of  aloes  was  taken 

as  a  violent  purgative,  but  it  was  not  a  common  thing  to  take  aloes 
combined  with  iron  for  that  purpose.  He  never  knew  it  done.  .  . 

It  would  be  unwise  for  a  chemist  to  make  up  a  prescription  of 
which  the  sole  components  were  aloes  and  iron  without  making 
an  inquiry  as  to  the  purpose  to  which  it  was  to  be  applied.  A  pru¬ 
dent  chemist  would  not  do  otherwise,  and  if  he  was  told  it  was 
wanted  as  a  purgative  ne  would  ncr  be  likely1-  to  make  it  up.”  We 
may  remark  that  the  deceased  vomited  constantly  for  three  weeks 
before  her  death.  But  probably  Dr.  Jones  has  been  misrepresented, 
and  did  not  say  that  with  which  he  is  here  credited.  We  doubt 
whether  pharmaceutical  chemists  are  so  critical  as  they  are  here 
depicted.  The  case  is  a  grave  one ;  two  persons  are  out  on  bail  on 
a  charge  of  causing  the  death  of  the  woman.  We  trust  that  the 
evidence  will  be  thoroughly  sifted,  and  will  be  reported  more  satis¬ 
factorily  than  appears  to  have  been  hitherto  done. 


ERYSIPELAS  AFTER  VACCINATION. 

Dr.  Airy',  Medical  Inspector  of  the  Local  Government  Board,  has 
been  recently  engaged  in  an  inquiry,  at  Great  Cornard,  into  the 
death  of  three  children,  who,  it  is  alleged,  died  from  erysipelas  fol¬ 
lowing  vaccination.  An  inquest  has  been  held  on  the  body  of  one 
of  the  children ;  and,  from  the  evidence  published  in  a  local  news¬ 
paper,  we  learn  that  two  children,  vaccinated  on  October  16th,  were 
subsequently  attacked  with  erysipelas,  and  died  ;  that,  at  any  rate, 
one  of  them  did  not  suffer  from  any  untoward  symptom  until  after 
it  had  attended,  for  purposes  of  inspection,  at  the  vaccination  sta¬ 
tion,  and  had  supplied  lymph  for  the  vaccination  of  two  other 
children,  both  of  whom  were  attacked  with  erysipelas,  and  one  of 
whom  died.  The  evidence  is  not  sufficiently  clearly  stated  for  any 
definite  opinion  to  be  formed  as  to  the  manner  in  which  erysipelas 
was  introduced  into  the  station  ;  but,  so  far  as  it  goes,  it  appears  to 
indicate  that  both  vaccinifer  and  vaccinee  contracted  this  affection 
on  October  23rd.  The  profession  will  await  Dr.  Airy’s  report  with 
much  interest ;  for,  in  some  respects,  the  Great  Cornard  cases 
seem  to  resemble  those  which  occurred  some  time  ago  at 
Norwich. 


.  PHOTOGRAPHY  IN  HOSPITALS. 

Most  of  the  French  hospitals,  according  to  our  contemporary 
Engineering ,  have  now  a  photographic  studio  attached,  for  photo¬ 
graphing  the  sick  persons  at  different  times.  The  rapid  dry  plate 
process  is  employed,  and  Professor  Charcot,  of  the  Salpetriere,  has 
devised  an  electrically  worked  camera,  which  is  very  useful  in 
taking  a  series  of  views  in  rapid  succession.  Certain  classes  of 
patients  are  photographed  on  their  entry  into  the  hospital,  and  at 
regular  intervals  afterwards.  In  cases  of  hysteria,  for  example,  it 
is  interesting  to  note  the  original  contractions,  ana  compare  them 
with  succeeding  ones.  The  photographs  are  placed  in  an  album  for 
study  of  the  disease,  and  comparison  with  others  taken  from  other 
patients.  In  this  way  the  leading  features  of  the  disease  will 
be  recognised.  The  new  printing  processes  also  enable  these  photo¬ 
graphs  to  be  copied,  and  distributed  to  other  hospitals  and  medical 
men.  Micro- photography,  or  the  photographing  of  microscopic 
objects,  is  also  a  valuable  branch  of  hospital-work  which  is  becom¬ 
ing  better  recognised  every  day.  The  apparatus  of  Professor  Char¬ 
cot  consists  of  a  camera  with  a  movable  aluminium  shutter,  con¬ 
trolled  by  an  electro-magnet  and  clockwork.  A  key  and  battery 
sendan  electric  current  through  the  magnet  at  the  will  of  the  operator, 
and  working  the  shutter  exposes*an  objective  to  the  object.  The 
photographer  controls  the  apparatus  by  his  hand,  and,  with  his  finger 
on  the  key,  watches  his  patient  until  the  desired  moment  arrives, 
then  presses  his  finger,  and  exposes  the  plate  for  the  instant  required 


to  take  the  likeness.  When  a  regular  series  of  views  in  rapid  suc¬ 
cession  are  required,  the  hand-key  is  replaced  by  an  insulating  bar¬ 
rel,  set  round  with  metal  contact-pieces  like  a  commutator,  and 
these  pieces  make  contact  with  a  contact-spring  as  the  barrel  re¬ 
volves  by  clockwork.  These  metallic  pieces  are  made  of  a  triangular 
form,  so  that,  when  a  short  exposure  is  required,  the  spring  is  placed 
so  as  to  rub  over  them  towards  the  apices  of  the  pieces  ;  and,  when 
a  longer  exposure  is  required,  it  is  caused  to  rub  over  them  near  the 
bases.  The  metronome,  or  automatic  mercury  current-interruptor, 
of  M.  Gaiffe  is  also  applicable  to  this  camera  as  an  automatic 
key. 


HOSPITAL  SATURDAY  FUND. 

A  meeting  of  the  board  of  delegates  of  the  above  fund  took  place 
last  week  at  the  offices  in  Fleet  Street,  to  consider  the  correspond¬ 
ence  relating  to  the  scheme  of  life-governorships,  to  receive  reports 
from  life-governors  appointed  last  year,  and  to  determine  the 
amounts  to  be  distributed  amongst  the  hospitals  and  dispensaries 
as  the  result  of  the  street  and  shop  collection  in  September  last. 
Mr.  H.  N.  Hoare,  the  treasurer,  presided.  Mr.  Dickinson  moved  the 
following  resolution :  “  That  this  board  concur  in  the  steps  taken 
by  the  president  and  vice-presidents  in  respect  of  life-governorships, 
and  desire  to  express  their  gratification  at  the  general  approval  by 
the  press  of  the  proposal  to  secure  for  the  working-classes  a  fair 
representation  upon  the  board  of  management  of  the  various  hos¬ 
pitals  and  dispensaries  of  London.”  He  stated  that  it  was  satis¬ 
factory  to  note  that  about  thirty  hospitals  had  assented  to  their 
board  appointing  representatives.  An  equitable  and  just  repre¬ 
sentation  would,  in  his  opinion,  vastly  increase  the  means  at  the 
disposal  of  hospitals.  Mr.  Farquhar,  the  treasurer  of  the  Chelsea 
Victoria  Hospital  for  Children,  seconded  the  motion,  which  was 
discussed  at  some  length,  and  eventually  agreed  to. 


THE  MINERAL  WATERS'  OF  FRANCE. 

At  the  request  of  the  Academy  of  Medicine  of  Paris,  the  Ministry 
of  Public  Works  in  France  has  made  out  a  correct  list  of  all  the 
mineral  springs  now  being  used  in  that  country ;  and  it  appears 
that  there  are  no  fewer  than  1,027  actually  in  working  order.  Of 
these,  641  are  hot  springs,  having  a  temperature  over  15  degrees 
Reaumur,  and  the  remaining  386  may  be  called  cold,  as  not  attain¬ 
ing  to  that  degree.  They  are  divided  into  four  classes :  the  alka¬ 
line,  numbering  357 ;  the  sulphurous,  numbering  318  ;  the  saline, 
215 ;  and  the  ferruginous,  136.  The  quantity  of  water  emitted  by 
them  all  is  estimated  at  no  less  than  46,412  litres  a  minute,  which 
would  give  an  average  of  45  litres  a  minute  to  each  spring — enough 
to  provide  a  good  many  dozens  of  bottles  in  the  course  of  even  a 
week.  The  springs  have  been  very  equally  distributed  by  the  bene¬ 
ficent  hand  of  Nature  over  most  parts  of  the  country  ;  and  there  are 
only  23  departments  in  all  which  are  destitute  of  such  a  conveni¬ 
ence.  These,  however,  include  many  of  the  departments  nearest  to 
our  shores,  and  most  frequented  by  the  holiday-seeking  Briton.  One 
of  the  departments,  Puy  de  Dome,  has  alone  as  many  as  94  springs. 
Of  the  others,  those  which  boast  the  most  are  in  the  mountainous 
districts,  such  as  the  Vosges  and  the  Pyrenees,  which,  though  only 
64  in  number,  attracted  as  many  as  44,476  invalids  last  year. 


THE  MEDICAL  PROFESSION  AND  ALCOHOL. 

A  distinguished  medical  man,  a  total  abstainer,  writes  to  us: — 
“  An  ardent  clerical  advocate  of  total  abstinence  is  reported  to  have 
brought  a  sweeping  charge  against  the  medical  profession  at  a 
recent  conference,  denouncing  in  wholesale  fashion  the  mischief  and 
the  intemperance  caused  by  medical  men  prescribing  intoxicating 
liquors  to  their  patients.  No  accusation  could  be  more  unfair.  It 
is  easy  to  make  such  assertions,  but  it  is  exceedingly  difficult  to 
disprove  them.  Whatever  basis  of  truth  there  might  have  been  in 
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such  a  statement  in  time  past,  there  can  be  little  doubt  that  it  is 
not  well  founded  as  regards  the  present.  There  have  always  been 
men  in  the  profession  who  were  not  in  the  habit  of  prescribing 
alcoholic  stimulants,  and  there  are  about  three  hundred  members 
of  the  Medical  Iemperance  Association,  with  at  least  as  many  more 
outside  its  ranks,  who  are  personal  abstainers.  For  many  years,  no 
louder  voice  has  been  heard  denouncing  the  indiscriminate  prescrip¬ 
tion  of  alcohol,  than  that  which  has  proceeded  from  the  members  of 
the  profession  themselves.  The  present  cautious  and  guarded  manner 
:n  which  alcohol  is  very  generally  ordered  therapeutically,  is  a  proof 
that  the  sympathy  of  medical  practitioners  is  with  the  temperance 
reform.  This  improved  and  creditable  state  of  things  has  been  in 
a  large  measure  brought  about  by  the  impetus  given  to  the  cause  of 
temperance  by  the  aid  of  the  well-known  medical  declaration, 
originated  in  a  proposal  made  by  the  Editor  in  the  Journal,  and 
which  emanated  from  Mr.  Ernest  Hart  and  Mr.  Robert  Rae— a 
declaration  which  was  signed  by  most  of  the  hospital-physicians 
and  surgeons  in  the  metropolis.  Such  reckless  charges  can  only 
retard  the  progress  of  the  beneficent  temperance  movement,  and  it 
ma}  be  hoped  that  they  will  be  avoided  for  the  future.” 


operative,  the  restriction  as  to  its  time  of  duration  should  be  re¬ 
moved.”  On  November  26th,  before  the  Darlington  Board  of  Guar¬ 
dians,  Dr.  Eastwood,  J.P.,  a  member  of  the  Committee  of  the 
British  Medical  Association  on  Legislation  for  Habitual  Drunkards, 
proposed,  and  Mr.  Wooler,  J.P.,  seconded,  that  the  above  resolution 
be  carried,  and  it  was  passed  almost  unanimously. 


THERAPEUTIC  EXPERIMENTS. 

At  the  monthly  meeting  of  the  Board  of  Directors  of  the  Man¬ 
chester  Royal  Infirmary,  Mr.  J.  W.  Maclure  in  the  chair,  the  minutes 
of  the  Infirmary  House  Committee  contained  a  report  from  the  Me¬ 
dical  Board  with  regard  to  a  letter  containing  an  offer  of  £1,000  for 
experiments  as  to  the  use  of  alcohol.  The  offer  came  through  the 
Kev.  Dr.  Dawson  Burns  and  Mr.  T.  Cash,  both  of  London.  The  medical 
4atf  had  unanimously  disapproved  of  the  scheme  laid  before  the 
Infirmary  Committee  for  the  investigation  of  the  effects  of  alcohol 
in  the  treatment  of  disease,  for  the  following  reasons.  “  First,  the 
conditions  necessary  for  arriving  at  a  trustworthy  conclusion  as  to 
he  value  of  alcohol  by  the  proposed  scheme  cannot  possibly  bereal- 
sed  ;  and,  therefore,  any  conclusion  arrived  at,  whether  in  favour  of 
ir  against  alcohol,  must  lead  to  a  disastrous  practice,  either  by  an 
undue  extension  or  curtailment  of  the  use  of  any  drug.  Secondly, 
ilcohol,  in  its  various  forms,  is  given  in  this  hospital  as  a  medicine, 
ind  not  as  an  article  of  diet.  As  a  medicine,  it  is  of  great  value  in 
-he  treatment  of  disease,  and  at  times  essential  for  the  saving  of 
ife.  This  being  so,  they  can  only  consider  the  course  suggested  in 
he  letter  submitted  to  them  as  an  experiment  which  involves  the 
ives  of  their  fellow-creatures,  and  cannot,  therefore,  be  jcounten- 
aced.  ’  The  Committee  resolved  that  the  resolution  of  the  Medical 
loard  be  adopted,  and  the  Board  confirmed  this  resolution.  This 
s  turriing  the  tables  in  rather  an  amusing  manner. 


HABITUAL  DRUNKARDS’  ACT. 

lP  a  meeting  of  the  Board  of  Guardians,  held  recently  at  Newcastle- 
pon-iyne,  this  subject  was  brought  forward  by  Mr.  E.  A.  Hedley, 
md  the  following  resolution  was  passed:  “That  this  Board,  being 
leeply  impressed  with  the  necessity  of  provision  being  made  for 
he  more  stringent  dealing  with  habitual  drunkards,  do  memo- 
iahss  the  Local  Government  Board  to  take  such  steps  as  will  lead 
3  the  law  being  so  amended  as  to  give  power  to  local  authorities, 
f  Boards  of  guardians,  to  establish  and  maintain  inebriate  retreats, 
ither  in  connection  with  existing  workhouses  or  asylums,  or  in 
uparate  establishments,  as  may  be  thought  most  desirable ;  and, 
urther,  that  power  be  given  to  magistrates  to  commit  habitual 
runkards  to  such  retreats,  with  or  without  their  consent,  provision 
'eing  made  for  the  recovery  of  the  cost  of  their  maintenance,  when 
•  is  ascertained  that  persons  restrained  have  means  for  their  own 
•ipport,  or  that  there  are  relatives  or  guardians  who,  under  existing 
uvs,  are  liable  and  able,  wholly  or  partially,  to  maintain  thern. 
ad  it  should  also  be  pointed  out  to  the  Local  Government  Board 
to  present  the  Habitual  Drunkards’  Act  from  becoming  in¬ 


WESTON’S  WALK. 

Weston,  whose  starting  on  a  temperance  walking  tour  of  f»0  miles 
a  day  for  100  days  we  recorded  last  week,  has  successfully  accom¬ 
plished  350  miles  of  his  task  under  unusual  difficulties.  When  he 
set  out  shortly  after  midnight  on  November  28th,  he  was  suffering 
from  a  severe  cold  and  was  quite  hoarse.  His  weight  was  10  stone 
6  lbs.,  pulse  81,  and  temperature  99.2°.  The  roads  have  been  heavy 
and  the  rain  literally  soaking,  for  more  than  one  half  of  the  dis¬ 
tance  at  present  covered.  Indeed,  120  of  the  first  200  miles  were 
on  the  worst  roads  he  has  ever  walked  on  in  any  country.  A  large 
part  of  his  first  50  miles  was  over  rough  stones  newly  laid  ;  and,  to 
add  to  his  discomfort,  on  the  third  day  (Friday)  the  pedestrian, 
early  in  the  morning,  developed  a  large  blister  on  the  left  heel, 
which  rendered  his  march  exceedingly  painful  and  difficult,  and  did 
not  improve  till  after  a  good  rest  and  careful  treatment  on  Sunday. 
The  first  stage  of  50  miles  was  from  London,  via  Hammersmith 
Wimbledon,  Dorking,  etc.,  to  Croydon  ;  the  second,  from  Croydon, 
over  the  country,  and  back  to  Croydon ;  the  third,  from  Croydon  to 
Reading;  the  fourth,  from  Reading  to  Banbury;  the  fifth,  from 
Banbury  to  Oxford;  the  sixth,  from  Oxford  to  Rugby;  and  the 
seventh,  in  a  cricket-field  at  the  last  named  town.  At  the  close  of 
each  day’s  walk  Weston  delivered  a  lecture.  At  Chipping  Norton 
Dr.  G.  W.  Hutchison,  on  Monday,  reported  favourably  on  the  pedes¬ 
trian  s  condition.  W  e  are  glad  to  note  that  the  walker  is  now 
starting  early  in  the  morning,  before  four  o’clock,  and  thus  finish¬ 
ing  each  day’s  task  in  good  time.  Only  by  punctuality  and  regu¬ 
larity  can  an  undertaking  of  such  magnitude  have  a  reasonable 
chance  of  success. 


NARCOSIS  B\  CHLOROFORM,  BY  ETHER,  AND  BY  NITROUS  OXIDE 

Neudorfer  (in  the  Deutschr  Zeitschrifte  fur  Ckir.,  Band  xvm.,)  in¬ 
vestigates  the  above,  and  comes  to  some  highly  important  conclu¬ 
sions,  which  may  be  thus  summarised.  1.  Air  cannot  hold  more 
than  20  per  cent,  of  its  bulk  of  chloroform-vapours  at  the  ordinary 
temperature  and  pressure.  2.  Chloroform  acts  as  a  poison  upon  the  red 
blood  corpuscles,  but  only  slowly,  even  upon  corpuscles  at  rest,  whilst 
those  circulating  through  the  lungs  are  not  long  enough  under  its 
influence  to  be  destroyed.  3.  It  has  been  found  by  Bernard 
Grehaut,  Hoppe-Seyler,  and  Hermann,  that  haemoglobin  has  a 
greater  affinity  for  carbon  monoxide  than  for  oxygen,  and  for  nitrous 
oxide  than  for  carbon  monoxide.  In  other  words,  in  presence  of  an 
excess  of  carbonic  oxide  the  blood  cannot  absorb  oxygen,  and  in 
presence  of  an  excess  of  nitrous  oxide  the  blood  cannot  take 
up  either  carbonic  oxide  or  oxygen.  Hoppe-Seyler  and  GrMiaut 
think  that  if  the  weakest  of  these  gases  (in  their  affinity  for  hemo¬ 
globin)  be  previously  present  in  excess,  it  hinders  absorption  of  the 
gases  of  stronger  affinity.  As  to  this,  the  authors  think  that  it  does 
not  hinder  this  absorption,  but  that  the  latter  are  thus  rendered  in¬ 
nocuous,  and  also  that  the  affinity  of  hemoglobin  for  oxygen  is  not 
constant,  but  varies  within  certain  limits.  4.  If  to  an  individual, 
whose  hemoglobin  has  a  relatively  weak  affinity  for  oxygen,  we  give 
to  narcosis  a  mixture  of  20  vojumes  of  chloroform-vapour  to  every  80 
volumes  of  air,  he  breathes  a  mixture  holding  16  per  cent,  of  oxygen 
instead  of  the  usual  20  per  cent,  in  the  air,  and  it  may  happen  that  he 
may  take  up  little  or  no  oxygen,  and  the  chloroform  may  exert  its 
fatal  effect.  This  is  a  simple  and  sustained  method  of  explaining 
death  by  chloroform.  5.  Now,  arguing  by  analogy,  since  the  very 
poisonous  carbonic  oxide  can  be  rendered  innocuous  by  the  previous 
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presence  of  other  gases  in  excess,  it  is  to  be  presumed  that  in  a  mix¬ 
ture  of  chloroform-vapour  and  oxygen,  the  chloroform  could  not 
exert  its  evil  effects  upon  the  blood-corpusclcs.  6.  There  would  be 
no  danger  of  oxygen-poisoning,  for  the  quantity  given  would  be 
within  the  limits  of  the  variations  of  oxygen  taken  up  in  nasal 
respiration.  7.  The  bad  after-effects  of  chloroform  would  be  done 
away  with.  8.  Twenty  per  cent,  of  choloform-vapour  would  be  un¬ 
necessary,  since  three  to  five  per  cent,  are  quite  enough.  9.  As  to 
ether,  it  can  be  mixed  up  with  oxygen  up  to  43  per  cent.,  but  it  can¬ 
not  compete  with  chloroform,  because  it  possesses  no  constant  chem¬ 
ical  constitution,  and  its  behaviour  to  human  tissues  is  more  preju¬ 
dicial  than  that  of  chloroform.  10.  The  mixture  of  nitrous  oxide 
and  oxygen  acts  equally  as  well  as  the  chloroform  and  oxygen  mix¬ 
ture.  11.  Oxygen  is  easily  administered  by  Limousin’s  apparatus. 
12.  Narcosis  thus  caused  is  absolutely  devoid  of  danger. 


WESTMINSTER  HOSPITAL. 

The  extensive  alterations  and  improvements  in  the  wards  of  West¬ 
minster  Hospital  which  the  governors  decided  in  1877  to  effect,  and 
which  were  successfully  carried  out  at  a  cost  of  upwards  of  £16,000, 
are  to  be  followed  by  equally  important  improvements  in  the  out¬ 
patient  department.  The  committee,  which  have  had  this  matter 
under  consideration  for  the  last  seven  years,  have  determined  that 
the  time  for  carrying  these  improvements  into  effect  should  be  no 
longer  delayed.  Four  years  ago,  when  presiding  at  a  festival  of  the 
hospital,  the  Prince  of  Wales  called  attention  to  the  improvements 
which  were  necessary  in  the  out-patients’  department.  He  said : — 

“  Besides  other  drawbacks,  the  rooms  were  too  small,  and,  being  in 
the  basement,  too  dark.  The  medical  school-buildings  were  too 
small,  and  a  larger  surgery  for  the  treatment  of  street-accidents  and 
more  accommodation  for  resident  officers  and  nurses  was  required.  The 
utmost  had  been  made  of  the  space  belonging  to  the  hospital,  and 
there  was  only  one  way  in  which  the  improvements  in  question  could 
be  carried  out — namely,  by  buying  a  small  site  near  the  hospital.”  The 
site,  the  acquisition  of  which  his  Royal  Highness  spoke  of  as  a  neces¬ 
sity,  has  now  been  obtained  for  the  moderate  sum  of  £4,600,  the 
lecturers  of  the  medical  school  having  very  generously  contributed 
£1,000  towards  the  amount.  The  governors  are  of  opinion  that  a 
site  being  thus  secured  a  medical  school  should  be  built  upon  it  at 
the  earliest  possible  period,  and  as  soon  as  this  is  accomplished  the 
ground  belonging  to  the  hospital,  which  is  at  present  occupied  by 
the  medical  s’chool,  will  be  available  for  the  urgently  needed  im¬ 
provements  in  the  out-patients’  department.  It  is  estimated  that 
the  cost  of  the  site  and  the  building  will  not  be  less  than  £12,500. 
An  influential  committee  has  been  appointed,  including  the  Right 
Hon.  the  Lord  Mayor,  M.P.,  His  Grace  the  Duke  of  Buccleuch,  K.G., 
the  Very  Rev.  the  Dean  of  Westminster,  the  Right  Hon.  the  Earl  of 
Derby,  the  Right  Hon.  the  Speaker  of  theHouseof  Commons,  the  Right 
Hon.  W.  H.  Smith,  M.P.,  Mr.  Baron  Pollock,  etc.,  with  His 
Grace  the  Duke  of  Westminster,  K.G.,  as  treasurer  ;  and  hope  is  ex¬ 
pressed  that  this  amount  for  so  important  an  object  will  speedily  be 
forthcoming.  ■  The  Westminster  Hospital  Medical  School  was  founded 
in  1834,  and  the  present  is  looked  upon  as  a  favourable  time  for 
making  this  new  effort,  as  next  year  will  be  the  jubilee,  not  only  of 
the  school,  but  of  the  removal  of  the  hospital  (founded  in  1719)  to 
its  present  site  in  the  Broad  Sanctuary. 

EXPLOSIVE  oil-lamps. 

Accidents  by  fire  may  be  classified  in  two  principal  groups— those 
of  which  the  causes  are  preventable,  and  those  of  which  they  are 
not.  The  former  section  will  be  generally  admitted  to  be  the  larger, 
and  it  is  capable  of  minute  subdivision  by  its  numerous  varieties  of 
causation.  A  volume  would  be  required  to  detail  them  all;  but  some, 
from  their  common-place  character,  are  especially  noteworthy,  anc. 
readily  suggest  their  own  remedy.  Among  these  is  one  which  de¬ 


serves  comment,  not  only  from  its  frequent  and  close  connection 
with  loss  of  property,  but  because  it  even  more  nearly  and  more 
naturally  affects  our  personal  safety.  This  is  the  habit  of  using  ex¬ 
plosive  oil  in  lamps.  The  oil  hitherto  particularly  accountable  is 
that  known  as  benzoline.  It  is  a  good  deal  used  by  the  poorer 
classes,  on  account  of  its  cheapness,  thriftiness,  and  the  ease  with 
which  it  can  be  applied  to  lighting  purposes ;  and  is  designed  merely 
to  saturate  the  wick,  and  not  to  act  as  a  reserve  supply  within  the 
body  of  the  lamp,  like  paraffin.  Its  great  disadvantage  is  its  ex¬ 
plosiveness  ;  and  the  danger  arising  from  this  quality  is  increased 
by  the  temptation,  too  often  yielded  to,  to  partly  fill  the  lamp-cavity 
with  it,  so  as  to  obviate  the  trouble  of  frequently  anointing  the 
wick.  Such  a  substance  clearly  should  not  be  used  but  by  careful 
hands,  yet  it  is  precisely  among  those  who  are  driven  with  house¬ 
work,  who  are  much  about  fire-places, as  cooks  and  housecleaners,  that 
one  finds  it.  Add  to  this,  that  the  ordinary  small  benzoline  lamp 
is,  from  its  great  lightness  and  its  conical  shape,  very  apt  to  be 
upset,  and  it  does  not  require  much  reasoning  to  show  that  we  have 
here  all  the  requisites  for  an  accident,  except  the  final  trifle  of  care¬ 
lessness  or  forgetfulness  which  shall  act  as  the  spark  to  the  magazine. 
We  have  observed  that  care  is  necessary  in  handling  such  materials, 
and,  in  so  saying,  we  have  only  uttered  an  evident  fact.  But  it  is 
very  doubtful  if  they  need  be  used  at  all.  The  light  of  such  small 
lamps  is  little,  if  at  all,  better  than  an  ordinary  candle ;  both  are 
alike  economical ;  in  point  of  cleanliness,  there  is  little  to  choose  ; 
and  the  dangers  of  the  benzoline  method  manifestly  overbalance  its 
apparent  advantages.  If  a  lamp  be  used,  let  it  be  stable ;  have  its 
flame  protected  in  every  possible  instance  with  a  shade,  and  be  fed 
with  some  non-volatile  and  non-explosive  oil,  such  as  paraffin. 


THE  PROPOSED  WHARF  AT  ROTHERIIITHE. 

Since  last  April,  the  Asylums  Board  has  been  endeavouring  to  ob¬ 
tain  a  wharf  at  Rotherhithe ;  and  this  is  necessary  for  the  landing  of 
patients  from  the  hospital-ships,  and  taking  them  to  the  ships  from 
the  ambulances.  The  local  authorities  raised  the  objection  that  the 
proposed  purchase  was  dear,  and  that  it  would  intensify  the  trouble 
the  district  had  from  the  existence  of  the  Deptford  Asylum  for 
Small-pox.  The  people  had  sent  their  complaints  to  the  Loca1 
Government  Board,  who  had  sent  them  to  the  Asylums  Board,  with 
a  request  for  the  observation  of  the  managers.  Sir  Edmund  Currie 
showed  that  the  proposed  alternative  site  at  Greenwich  was  valued 
by  the  proposed  seller  at  nearly  £12,000  an  acre,  without  any  build¬ 
ings — a  price  about  double  that  to  be  given  for  the  original  site, 
which  has  admirable  buildings  upon  it,  to  be  included  in  the  pur¬ 
chase  ;  and  that,  while  the  Rotherhithe  site  leads  to  thoroughfares 
almost  entirely  devoid  of  houses,  that  at  Greenwich,  besides  being 
near  a  factory,  and  farther  for  the  patients  to  be  carried,  was 
reached  only  by  traversing  miles  of  comparatively  narrow  streets, 
filled  with  houses  containing  a  vast  population.  Sir  Edmund  said 
that  it  was  a  “  little  wearing”  to  have  these  constant  references 
back  from  the  Local  Government  Board,  and  hoped  that  the  in¬ 
spector  would  show  that  there  was  no  reason  for  further 
delay,  if  the  Asylums  Board  was  to  discharge  its  important  duties. 
He  also  showed  the  deputation  that  the  managers  proposed  to  lessen 
the  numbers  in  the  Deptford  Asylum,  which,  he  said,  had  been  a 
“  godsend”  to  South  London. 


THE  LATE  DR.  HILTON  FAGGE. 

The  funeral  of  the  late  Dr.  Hilton  Fagge  took  place  on  Saturday 
last.  The  relatives,  and  a  large  number  of  friends  of  the  deceased 
physician,  followed  the  body  from  the  residence  in  Grosvenor  Street 
in  twenty  carriages  to  the  cemetery  at  Norwood,  where  many 
other  friends,  and  most  of  the  present  students  of  Guy’s  Hospital, 
were  assembled.  Probably  300  or  400  were  present  at  the  interment. 
The  hearse  was  completely  covered  with  wreaths  of  beautiful  white 
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flowers,  sent  as  tokens  of  esteem  from  Dr.  Fagge’s  wide  circle  of 
friends.  The  service  was  impressively  conducted  by  the  officiating 
minister.  Amongst  those  present  at  the  cemetery,  besides  Dr. 
Fagge’s  relatives,  were  Sir  W.  Gull,  Dr.  Wilks,  Dr.  Pavy,  Dr.  Moxon, 
Dr.  Pye-Smith,  Mr.  Birkett,  Mr.  Durham,  Mr.  Howse,  Mr.  Davies- 
Colley,  Mr.  Bader,  Mr.  Higgens,  Dr.  T.  Stevenson,  Dr.  Ord,  Dr.  F. 
Semon,  and  many  other  well-known  teachers  of  other  Metro¬ 
politan  schools  than  Guy’s  Hospital.  We  omitted  to  mention 
last  week  that  Dr.  Fagge,  at  the  beginning  of  his  illness,  some  months 
ago,  first  consulted  his  friend,  Dr.  Hermann  Weber,  from  whom  he 
received  the  kindest  professional  advice.  The  week  which  has 
elapsed  since  publication  of  our  obituary  notice  of  Dr.  Fagge,  has 
only  served  to  bring  into  stronger  relief  the  knowledge  which  is  en¬ 
tertained  by  the  profession  generally  of  the  very  great  loss  which  it 
has  sustained  from  his  too  early  death. 

- 4- - 

SCOTLAND. 


The  weather  in  Scotland  during  the  past  week  has  been  of  a  very 
wintry  nature,  its  chief  features  being  snow  and  sleet,  with  wind 
and  heavy  rain.  In  many  districts  the  hills  are  covered  with  snow. 


FoOT-and-mouth-disease  has  again  made  its  appearance  in  several 
parts  of  Scotland.  This  fresh  outbreak  is  thought  to  be  due  to 
laxity  of  supervision  at  the  Irish  ports,  the  disease  being  still  very 

prevalent  in  Ireland. 

The  hospital  and  dispensary  in  Cambridge  Street,  Edinburgh, 
formerly  devoted  to  the  eye  and  ear,  has  been  extended  by  the  ad¬ 
dition  of  a  throat  department.  The  medical  staff  is  as  follows : 
Consult ing- Surgeon :  Mr.  Joseph  Bell.  Surgeons:  Drs.  Kirk-Dun- 
canson  and  Hunter-Mackenzie,  and  Mr.  Maxwell  Boss.  The  hospital 
is  open  for  clinical  instruction  to  practitioners  and  students. 


DEATH  FROM  PHOSPHORUS-POISONING. 

The  death  of  a  girl,  aged  2.}  years,  is  reported  from  Lenzie,  and 
everything  points  to  its  being  a  case  of  poisoning  from  sucking  the 
phosphorus  off  matches.  Some  days  previously  she  had  been  play¬ 
ing  with  a  box  of  matches,  and  it  was  observed  that  the  phosphor¬ 
us  had  been  sucked  off  several  of  them.  Symptoms  of  poisoning 
showed  themselves  a  few  days  afterwards,  and  she  died  in  con¬ 
siderable  suffering,  after  a  short  illness. 


UNIVERSITY  OF  ST.  ANDREW'S. 

It  is  reported  that  some  time  ago  Lord  Selborne  wrote  to  a  student 
in  the  University  of  St.  Andrew’s,  that  there  was  no  law  under  which 
Mr.  Russell  Lowell  could  act  as  Lord  Rector  ;  and  that  that  letter  has 
only  recently  been  made  public  ;  and  that  Mr.  Lowell,  who  was  last 
week  elected  Lord  Rector, has  been  asked  to  withdraw.  Mr.  Mallock 
has  been  invited  to  again  stand  ;  and  Bishop  Wordsworth  is  men¬ 
tioned  as  a  probable  candidate. 


HEALTH-STATISTICS  OF  SCOTCH  TOWNS. 

Among  the  recent  reports  of  the  medical  officers  of  health  for  the 
various  towns,  we  observe  some  very  low  death-rates.  Thus,  Kirk¬ 
intilloch  has  a  death-rate  of  only  4.8  per  thousand,  per  annum,  and 
should  any  breakage  or  damage  of  any  kind  stop  the  flow  from  Loch 
Katrine  by  the  aqueduct.  The  new  reservoir  is  designed  on  a  larger 
scale  than  the  present  one,  and  its  estimated  cost  is  stated  at 
£127,000.  When  it  is  completed,  there  will  be  stored  up  within 
seven  miles  of  Glasgow  sufficient  water  for  the  city  and  its  surround¬ 
ings,  at  the  rate  of  40  million  gallons  a  day, during  a  period  of  thirty 


Helensburgh  13  per  thousand,  which  is  nearly,  if  not  absolutely,  the 
lowest  of  any  watering-place  in  the  kingdom.  Such  statistics  seem 
to  prove  the  salubrious  character  of  Helensburgh  as  a  watering- 
place,  and  its  value  as  a  health-resort. 


LEITH  SOCIETY  FOR  RELIEVING  THE  DESTITUTE  SICK. 

The  annual  meeting  of  the  Leith  Institute  Sick  Society  was  held 
last  Tuesday.  The  report  was  submitted  by  the  Secretary,  who 
stated  that,  in  consequence  of  the  severe  weather  last  winter,  the 
demands  upon  the  charity  were  heavier  and  more  numerous  than  in 
the  previous  year.  The  number  of  families  relieved  represented 
530  adults,  and  437  children  ;  while  ,£93  os.  Gd.  had  been  disbursed 
in  weekly  payments,  and  £33  Is.  for  meal  and  groceries.  The  ex¬ 
penditure  for  the  year  was  slightly  in  excess  of  the  income. 


GLASGOW  RECTORIAL  ELECTION. 

As  regards  the  protest  against  the  return  of  Mr.  Fawcett,  on  the 
ground  of  his  holding  a  professorship  in  an  English  University,  it 
has  been  definitely  decided  by  the  Conservatives  to  test  the  case  in 
the  Court  of  Session.  Should  it  be  declared  that  Mr.  Fawcett  cannot 
assume  the  office,  it  is  not  improbable  that  Lord  Bute’s  claim  will 
also  be  disputed,  under  the  Emancipation  Act  of  1829,  which  pro¬ 
hibits  Roman  Catholics  from  holding  any  position  in  a  university. 
We  think  it  a  matter  of  regret  that,  with  the  election,  all  differences 
were  not  laid  aside,  and  the  result  of  the  polling  cordially  acquiesced 
in.  Mr.  Fawcett  has  already  ^written  a  letter  of  thanks  to  the  stu¬ 
dents  of  the  University,  thanking  them  for  electing  him  Lord 
Rector,  and  he  has  promised  to  address  them  ere  many  months  have 
passed. 


THE  REGISTRAR-GENERAL’S  RETURNS. 

The  returns  of  the  Registrar-General  for  the  week  ending  November 
17th  show  that  the  death-rate  in  the  eight  principal  towns  during 
the  week  was  23.7  per  1,000  of  estimated  population.  This  rate  is 
2.1  below  that  for  the  corresponding  week  of  last  year,  and  2.6 
above  that  for  the  previous  week ’of  the  present  year.  The  lowest 
mortality  was  recorded  in  Aberdeen— viz.,  14.3  per  1,000  ;  and  the 
highest  in  Glasgow— viz.,  29.3  per  1,000.  The  mortality  from  the 
seven  most  familiar  zymotic  diseases  was  at  the  rate  of  3.6  per  1,000, 
or  0.1  above  the  rate  for  the  previous  week.  Acute  diseases 
of  the  chest  caused  148  deaths,  being  an  increase  of  57  on  the  num¬ 
ber  recorded  during  the’previous  week.  The  mean  temperature  was 
37.4°,  being  4.3°  below  that  for  the  week]  immediately  preceding, 
but  1.3°  above  that  for  the  corresponding  week  of  last  year. 


UNIVERSITY  OF  GLASGOW. 

Ever  since  the  removal  of  Glasgow  University  to  its  present  site  on 
Gilmorehill,  careful  watch  has  been  kept  over  the  old  premises  of  the 
College  in  the  High  Street,  as  it  was  resolved  to  have  some  memento  of 
the  former  structure  incorporated,  if  possible,  with  the  new  buildings. 
Now  that  the  work  of  demolition  is  almost  complete,  it  has  been 
resolved  to  remove  and  reconstruct  the  old  college-gateway,  under 
which  so  many  generations  of  students  have  come  and  gone  ;  and  the 
site  selected  for  its  erection  is  the  very  appropriate  one  of  the 
University  Avenue  on  Gilmorehill.  The  whole  expense  connected 
with  the  undertaking  has  been  very  generously  promised  by  Mr.  W. 
Pearce;  and  thus  there  will  be  preserved  one  of  the  few  objects  of 
antiquarian  interest  in  Glasgow,  and  a  structure  intimately  asso¬ 
ciated  with  the  past  history  of  the  University. 

WATER-SUPPLY  OF  GLASGOW. 

Abundantly  supplied  as  Glasgow  is  with  a  pure  and  excellent 
water,  the  authorities  have  decided  to  increase  the  present  water- 
store  by  erecting  a  new  extra  service  reservoir,  so  that  with  the 
present  reservoir,  there  would  be  nearly  thirty  days’  supply  available 
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days,  so  that  should  any  interruption  take  place  in  the  piping  leading 
the  water  from  the  loch,  no  inconvenience  would  be  felt  in  the  city, 
and  there  would  be  ample  time  for  carrying  out  repairs. 


FISHERY  BOARD  SCIENTIFIC  INVESTIGATION. 

As  already  mentioned  in  the  Journal,  the  Scotch  Fishery  Board, 
with  the  sanction  and  assistance  of  the  Government,  determined 
some  time  since  to  make  an  effort  to  obtain,  by  methodical  scientific 
research,  some  definite  knowledge  of  the  life  and  habits  of  our 
food-fishes.  The  Scientific  Investigation  Committee,  of  which  Pro¬ 
fessor  J.  Cossar  Ewart  is  convener,  has  just  issued  a  short  prelimi¬ 
nary  report,  which  is  to  be  followed  later  on  by  a  more  exhaustive 
one.  The  present  report  is  full  of  interest,  and  deals  chiefly  with  the 
life-history  of  the  herring,  its  growth  during  the  early  stages  of  its 
development,  its  food,  its  migrations,  and  the  conditions  under  which 
its  spawn  are  deposited.  The  researches  of  the  committee  j  indicate 
clearly  our  lack  of  knowledge  on  all  these  points  ;  and  the  herring 
seems  not  to  be  a  solitary  instance  of  this  condition  of  things,  for 
the  committee  tell  us  that,  as  their  work  proceeded,  they  became 
more  impressed  with  the  fact  that  “  almost  everything  has  still  to 
be  learned  regarding  the  habits  and  life-history  of  our  food-fishes.” 
This  being  so,  the  value  of  the  present  line  of  inquiry  should  be  at 
once  recognised  by  Government,  and  every  assistance  rendered  to 
the  Committee,  especially  in  the  way  of  supplying  them  with  the 
needful  funds.  We  shall  await  with  interest  the  fuller  report 
which  the  committee  promise,  giving  a  more  detailed  account  of 
the  autumn's  work  and  the  results  obtained. 


HEALTH  OF  THE  PRINCIPAL  SCOTTISH  TOWNS. 

During  the  month  of  October,  there  were  registered  in  the  eight 
principal  Scottish  towns  the  deaths  of  2,185  individuals,  of  whom 
1,069  were  males,  and  1,116  females.  After  making  due  allowance 
for  proportional  increase  of  population,  this  number  is  111  below 
the  average  for  the  same  months  during  the  preceding  ten  years. 
The  respective  mortality  of  each  town  was,  per  1,000  of  its  popula¬ 
tion,  at  the  annual  rate  of  15  in  Perth,  17  in  Aberdeen,  18  in  Edin¬ 
burgh,  19  in  Leith,  21  in  Dundee  and  Greenock,  and  23  in  Glasgow 
and  Paisley.  Of  children  under  five  years  of  age  the  deaths  of  887 
were  recorded,  or  46  per  cent,  of  the  entire  mortality  ;  and  the  per¬ 
centage  of  the  individual  towns  was  23  in  Perth,  34  in  Aberdeen, 
35  in  Edinburgh,  37  in  Leith,  41  in  Paisley,  42  in  Glasgow,  46  in 
Dundee,  and  50  in  Greenock.  Zymotic  diseases  caused  the  deaths 
of  353  persons,  or  16.2  per  cent,  of  the  entire  mortality.  In  Glasgow 
and  Edinburgh,  however,  this  rate  was  exceeded,  the  rate  in  those 
towns  being  18.1  per  cent.  Diarrhoea  caused  81  deaths,  or  3  per 
cent,  of  the  whole.  Fever  caused  46  deaths,  and  of  these  6  were 
registered  as  due  to  typhus,  36  as  due  to  enteric,  and  4  as  simple 
continued  fever  ;  4  of  the  deaths  from  typhus  occurred  in  Glasgow, 
1  in  Edinburgh,  and  1  in  Aberdeen.  Scarlet  fever  caused  59  deaths, 
diphtheria  48,  whooping-cough  44,  croup  28,  measles  18,  metria  6, 
and  choleraic  disease  1.  To  apoplexy  were  attributed  41  deaths,  to 
paralysis  60,  cardiac  diseases  127,  hydrocephalus  48,  and  premature 
birth  debility  67  deaths.  Phthisis  pulmonalis  alone  caused  253 
deaths,  or  11.6  per  cent,  of  the  entire  mortality,  while  inflammatory 
affections  of  the  respiratory  organs,  other  than  those  already  men¬ 
tioned,  caused  no  less  than  454  deaths,  or  20.8  per  cent,  of  the  whole 
number  of  deaths.  Of  95  deaths  due  to  violent  causes,  5  were  of 
suicidal  origin.  One  male  and  5  females  died  over  90  years  of  age, 
the  2  eldest  being  females,  each  98  years  of  age.  During  the  month 
the  births  of  3,722  children  were  registered,  1,906  being  males,  and 
1,816  being  females.  As  to  meteorological  conditions,  there  was 
nothing  specially  noticeable.  The  mean  barometric  pressure  was 
greater  by  0.001  inch,  and  its  monthly  range  greater  by  0.093  inch. 
The  mean  daily  temperature  was  greater  by  0.2°,  and  its  mean  daily 
range  greater  by  1.1° ;  the  mean  humidity  was  less  by  3  ;  the  rain  in 


number  of  days  less  by  3,  and  in  depth  less  by  0.62  inch,  while  the 
wind  pressure  was  greater  by  0.09  lb.  than  the  average  for  the  same 
month  during  the  preceding  twenty-six  years.  The  highest  mean 
temperature  was  at  Leith,  the  lowest  at  Dundee. 


EDINBURGH  MEDICAL  MISSIONARY  SOCIETY. 

The  annual  meeting  of  the  Edinburgh  Medical  Missionary  Society 
was  held  last  week.  The  chairman,  at  the  opening,  paid  a  warm 
tribute  to  the  memory  of  Mr.  Benjamin  Bell,  who  had  been  a 
zealous  supporter  of  the  Society  for  forty  years.  Mr.  Craigie  Bell 
submitted  the  abstract  of  the  accounts,  which  were  as  follows  : 
Charge.  Balance  from  last  year  :  1.  Balance  in  bank,  etc. 
£45  3s.  104-d. ;  2.  Investment  at  close  of  account  (principal  for 
special  objects),  £3,045  6s.  8d.,  £3,090  10s.  6d. ;  subscriptions,  etc., 
received  during  the  year,  £3,637  10s.  9£d  ;  legacies  received,  £5,250  ; 
total,  £11,978  Is.  3£d.  Discharge  :  Expenses  of  Training  Institu¬ 
tion  and  Dispensary,  £2,590  11s.  lid.;  diffusion  of  medical  mis¬ 
sionary  information,  £211  13s.  3d.;  expenditure  on  foreign  missions 
in  connection  with  Society,  £1,437  13s.  3d.;  repayment  of  bond 
over  Cowgate  premises,  and  interest  and  expenses,  £553  12s.,  etc., 
leaving  a  balance  in  the  bank  of  £56  14s.  ll^d.  The  superintendent 
of  the  mission,  Mr.  Lowe,  presented  the  directors’  report,  which 
began  by  referring  to  the  death  of  the  late  lamented  secretary, 
Mr.  Benjamin  Bell,  and  of  Dr.  Alex.  Smith,  who  was  elected  a  direc¬ 
tor  in  1877.  The  Training  Institution  and  dispensary  work  had  been 
carried  on  from  day  to  day  with  increasing  encouragement  and 
success,  the  patients  registered  on  their  first  visit  being  5,656 ; 
visited  at  their  own  homes,  2,950  ;  midwifery  cases,  290  ;  vaccination 
cases,  269  ;  total,  8,165.  During  the  year  four  of  their  students  re¬ 
ceived  medical  missionary  appointments. 

ABERDEEN  UNIVERSITY  COURT. 

The  University  Court  of  the  University  of  Aberdeen  met  on  the  20th 
of  November  to  consider  an  appeal  by  the  medical  students  of  the 
third  and  fourth  years  against  a  decision  by  the  Senatus  regarding 
examination  in  pathological  anatomy.  Up  to  this  time  all  can¬ 
didates  for  degrees  in  medicine  were  required  to  undergo  examina¬ 
tion  in  general  pathology  as  one  of  the  subjects,  but  as  there  was  no 
chair  of  pathology  until  Sir  Erasmus  Wilson  recently  founded  one, 
the  students  had  to  obtain  a  knowledge  of  general  pathology  as  best 
they[could,  from  the  Lectures  of  the  Professor  of  Practice  of  Medicine 
and  those  of  the  Professor  of  Institutes  of  Medicine,  from  the  extra¬ 
mural  lecturer  (Dr.  Bodger),  and  from  the  results  of  post  mortem 
examination  in  the  infirmary.  The  students  asked  the  opinion  of  or 
petitioned  the  Senatus  that  there  should  be  no  separate  examination 
in  pathology,  or  pathological  examination,  and  that  it  should  be 
examined  upon  along  with  practice  and  medicine.  The  Senatus  gave 
it  as  their  opinion  that  there  should  be  a  separate  examination  on 
pathological  anatomy — i.e.,  that  the  greater  includes  the  less,  viz., 
that  general  pathology  includes  pathological  anatomy.  The  Univer¬ 
sity  Court  found  that  the  students  were  entitled  to  be  examined 
under  the  system  in  force  at  the  time  they  began  their  medical 
studies.  In  February,  1883,  a  new  ordinance  was  obtained  whereby 
examination  and  attendance  upon  pathological  anatomy  were  ren¬ 
dered  compulsory.  It  is  quite  clear  that  the  students  are  under  the 
old  ordinance,  and  that  the  decision  of  the  University  Court 
has  settled  nothing.  The  body  which  has  the  arrangement  and  con¬ 
duct  of  the  examinations  is  the  Board  of  Examiners ;  and,  in  our 
opinion,  any  petition  on  the  subject,  or  arrangement  of  the  exam¬ 
inations,  ought  to  be  laid  before  the  medical  examiners.  The 
decision  of  the  Court  was  arrived  at  by  the  casting  vote  of  the 
chairman,  Dr.  Bain,  the  Lord  Rector.  The  Senatus  was  not  repre¬ 
sented  as  there  seemed  to  be  some  misunderstanding  ;  and,  in  fact, 
it  would  seem  that  the  Senatus  officially  knew  nothing  of  the  appeal. 
In  spite  of  this,  the  Lord  Rector  also,  by  his  casting  vote,  determined 
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that  the  appeal  should  be  heard.  It  cannot  be  said  that  the  Univer¬ 
sity  Court  has  cleared  up  the  matter,  although  it  has  brought  it  to 
where  it  started  more  than  a  year  ago.  The  result  will  be,  we  think, 
that  it  will  be  found  that  the  Board  of  Examiners  is  the  responsible 
body,  and  th^t  any  petition  from  the  students  ought  to  be  directed 
to  that  body.  However,  the  Court  meets  on  the  30th  of  November, 
when  doubtless  the  Senatus  will  state  its  case. 

- ♦ - 

IRELAND. 

It  has  been  determined  to  erect  a  disinfecting-chamber  at  Kings¬ 
town,  seven  miles  distant  from  Dublin  ;  but  the  site  selected— viz., 
close  to  the  town-hall — has  created  a  good  deal  of  dissatisfaction, 
as  it  is  generally  thought  that  it  is  unsuitable  for  the  required 

purpose. 

MEDICAL  OFFICER  TARNE  DISPENSARY. 

At  the  second  election  for  medical  officer  to  this  dispensarjq  Dr. 
Killen  was  elected  by  a  majority  of  three  votes  over  Dr.  Wheeler. 
The  voting  was  equal  at  the  previous  election. 


BELFAST  HOSPITAL  SUNDAY. 

On  last  Sunday,  collections  were  held  in  sixteen  churches  in  Belfast, 
in  aid  of  the  funds  of  the  Belfast  Royal  Hospital.  Collections  for 
ihe  same  purpose  will  be  held  on  subsequent  Sundays  in  other 
churches  belonging  to  the  Belfast  district.  The  amount  received 
.ast  year  came  to  £547. 

BELFAST  DISTRICT  ASYLUM. 

iT  a  Meeting  of  the  Board  of  the  Belfast  District  Asylum,  on 
November  12th,  it  was  unanimously  resolved  to  appoint  an  Assistant 
Resident  Medical  Officer,  and  to  discontinue  the  office  of  Visiting 
Surgeon,  which  -was  held  by  the  late  Dr.  James  Moore.  The  salary 
o  be  attached  to  the  appointment  will  be  £150  a  year,  with  apart- 
nents,  coal,  gas,  attendance,  &c.,  but  not  including  board. 

I0SPITAL  FOR  PHTHISIS  IN  BELFAST  :  MR.  FORSTER  GREEN’S  GIFT. 
lt  a  meeting  of  the  General  Committee  of  the  Belfast  Royal  Hospital, 
leld  last  Monday,  the  question  of  utilising  the  handsome  donation 
f  £5,000  promised  by  Mr.  Green  towards  the  erection  of  an 
ospital  for  consumptive  patients  came  under  consideration.  It 
ppears  that  a  special  committee  was  appointed  to  confer  as  to  the 
est  way  in  which  the  gift  could  be  used,  and  the  result  they  came 
o  was  that  at  the  Throne  Hospital — in  that  portion  which  had  been 
st  aside  for  convalescent  patients— there  was  ample  accommoda- 
.on  for  about  forty  or  fifty  consumptive  patients  ;  and  although  it 
erhaps  was  not  the  best  site  that  could  be  selected  in  Belfast,  yet 
was  well  adapted  for  the  purpose,  and  could  be  made  as  perfect 
)r  the  reception  of  those  patients  as  any  building  would  be.  As 
jgarded  the  question  of  expense,  it  -was  found  that  to  maintain 
>rty  patients  in  the  convalescent  home  it  would  require  at  least 
le  interest  on  a  capital  sum  of  £25,000.  The  majority  of  the  Com- 
littee  and  the  Board  of  Management  of  the  Belfast  Royal  Hospital 
re  of  opinion  that  it  would  be  proper  to  utilise  as  much  of  the 
ioney  as  possible,  not  going  beyond  the  capital  sum  raised.  The 
onorary  secretary  of  the  hospital  has  offered  £500,  and  some 
hers  £350,  so  that  a  sum  of  nearly  £6,000  may  be  said  to  be 
railable  for  the  necessary  purpose,  which  it  is  absolutely  certain 
ill  be  increased  very  considerably. 

MARRIAGES  IN  IRELAND  IN  1S82. 

'  the  vital  statistics  of  a  civilised  country,  the  proportion  of  mar- 
ages  to  population  is  a  very  important  factor.  With  certain  well 
iderstood  qualifications,  the  marriage-rate  and  the  birth-rate  of  a 
■ople  go  together.  From  the  annual  report  of  the  Registrar- 
sneral  for  1882,  it  appears  that  the  past  year  in  Ireland  was  no 


exception  to  its  recent  predecessors,  in  regard  to  the  decline  of 
population.  While  the  Irish  abroad  are  proverbially  a  fertile  race, 
they  are  relatively  unprolific  on  their  native  soil.  We  learn  from  a 
contemporary  that  the  most  recent  statistics  show  that,  in  Ireland, 
marriages  are  few  in  proportion  to  the  population  ;  they  take  place 
late  in  life,  and  the  number  of  children  born  is  fewer  than,  on 
general  considerations,  would  be  expected.  A  good  many  marriages 
in  Ireland  escape  registration,  owing  to  the  laxity  which  prevails 
in  carrying  out  the  regulations  of  the  law.  The  Registrar  again 
complains,  as  in  former  years,  that  while  the  Roman  Catholic  clergy 
do  their  best  to  carry  out  the  law,  their  good  intentions  are,  in 
great  degree,  frustrated  by  the  neglect  of  husbands  (upon  whom 
the  duty  devolves)  to  take  the  priest’s  certificate  to  the  registration 
office.  Even  allowing,  however,  for  a  good  many  probable  omis¬ 
sions  from  this  cause,  it  still  remains  true  that  the  Irish  in  Ireland 
are  not  a  marrying  people.  The  marriages  registered  were  22,029, 
which  gives  a  proportion  of  4.32  to  every  thousand  of  the  popula¬ 
tion.  This  is  very  much  lower  than  the  marriage-rate  of  any  other 
country  whose  statistics  are  available.  It  is  due,  no  doubt,  in  some 
degree,  to  the  great  emigration  which  takes  place  every  year  of 
young  people,  who,  it  is  natural  to  suppose,  would  have  married  if 
they  had  stayed  at  home.  The  number  of  emigrants  from  Ireland 
in  1882,  so  far  as  could  be  ascertained,  was  89,136,  the  sexes  being 
pretty  equally  proportioned,  and  of  these  74.8  per  cent,  were  be¬ 
tween  15  and  3o  years  of  age.  The  departure  of  this  large  number 
of  young  people  does,  no  doubt,  affect  the  marriage-rate  very  con¬ 
siderably.  It  is  not  possible  to  tabulate  Irish  marriages  strictly 
according  to  age,  the  requirements  of  the  law  in  regard  to  state¬ 
ment  of  this  particular  being  inadequately  enforced,  but  the  expe¬ 
rience  of  former  years  seems  to  be  confirmed,  that  the  average 
marrying  age  in  Ireland  is  considerably  later  than  in  England  and 
Scotland. 

THE  DENTAL  HOSPITAL  OF  IRELAND. 

The  opening  meeting  for  the  current  session  was  held  in  this 
Hospital  last  week.  Sir  John  Lentaigne,  C.B.,  presided.  Mr.  Arthur 
Baker,  M.B.,  dental  surgeon  to  the  hospital,  gave  an  interesting 
address  on  the  antiquity  of  the  art  of  dentistry,  and  the  progress  it 
had  made.  To  the  French  surgeons,  according  to  Mr.  Baker,  was 
due  the  credit  of  having,  by  their  writings,  placed  the  treatment  of 
diseases  of  the  teeth  upon  a  scientific  basis.  After  them  came  John 
Hunter.  The  Dublin  School  of  Medicine  had  also  performed  its 
share  of  the  work,  for  one  of  its  members,  Dr.  Robert  Blake,  towards 
the  end  of  the  last  century,  published  an  excellent  treatise  upon 
the  structure  and  treatment  of  teeth.  From  the  report,  which  was 
then  read,  we  learn  that  the  total  number  of  operations  performed 
for  the  year  1882  was  5,205,  an  increase  of  nearly  fifteen  per  cent, 
over  the  total  number  for  1881.  The  balance-sheet  showed  a  larger 
deficit  than  it  did  atjthe  close  of  the  year  1881,  but  this  is  accounted 
for  by  the  cost  of  appliances  necessary  for  use  in  the  hospital.  The 
total  amount  of  annual  subscriptions  has  increased,  and  the  working 
expenses  of  the  institution  are  less  than  those  of  the  previous  year. 
The  adoption  of  the  report  was  moved  by  Dr.  Barton,  and  seconded 
by  the  Rev.  Dr.  Haughton  in  a  characteristic  speech.  The  Right  Hon . 
Lord  Justice  Fitzgibbon  proposed,  “  That  the  Dental  Hospital  of  Ire¬ 
land  is  worthy  of  the  confidence  and  support  of  the  public.”  His  lord- 
ship  pointed  out  that  a  large  number  of  children,  who  would  never, 
have  been  able  to  obtain  the  assistance  which  they  required,  re¬ 
ceived  at  the  institution  all  the  treatment  and  consideration  that 
would  be  given  to  the  richest  person  in  the  land,  who  would  pay  a 
high  fee.  It  was  a  privilege  to  the  employers  of  labour  to  be  able 
to  subscribe  to  a  place  where  those  in  their  employment  could 
obtain  skilful  and  proper  treatment.  It  was  not  much  to  ask  the 
heads  of  large  establishments,  and  the  heads  of  households,  to  give 
their  support  to  the  institution.  Five  thousand  two  hundred  and 
five  patients  had  been  treated  there  during  the  year,  and  the  ex- 
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penses  for  the  same  period  amounted  to  only  £170.  Thus,  for  about 
8d.  each,  the  gratuitously  given  services  of  some  of  the  most  dis¬ 
tinguished  dentists  had  been  extended  to  the  poor  of  the  city. 
Professor  Bennett  seconded  the  resolution.  He  directed  the  atten¬ 
tion  of  those  present  to  the  function  of  the  institution  as  a  school 
of  dentistry.  They  had  ample  proof  of  this  in  the  fact  that  pressure 
had  been  brought  upon  the  leading  surgical  body  in  the  city  to 
found  a  dental  chair  in  connection  with  it.  A  cordial  vote  of 
thanks  having  been  passed  to  the  staff  of  the  hospital,  the  proceed¬ 
ings  then  terminated.  _ 

THE  DUBLIN  MEDICAL  STUDENTS’  CLUB. 

The  first  annual  general  meeting  of  this  Club  was  held  in  the  Club 
Booms,  113,  Stephen’s  Green,  on  Saturday  evening  last,  the  chair 
being  taken  by  the  President  of  the  Club,  John  K.  Barton,  Esq., 
M.D.,  ex-President  Royal  College  of  Surgeons.  The  committee  pre¬ 
sented  their  report,  which  showed  the  Club  to  be  in  a  most  satisfac¬ 
tory  condition,  being  clear  of  debt,  and  having  acquired  a  consider¬ 
able  amount  of  valuable  furniture.  That  the  Club  was  a  necessity, 
and  that  it  has  been  very  largely  availed  of,  may  be  inferred  from 
the  fact  that  upwards  of  £400  have  passed  through  the  treasurer’s 
hands  during  the  nine  months  it  has  been  open.  The  report  was 
unanimously  adopted,  and  the  election  of  officers  and  committee  was 
next  proceeded  with.  Surgeon  Wheeler,  President  of  the  Royal 
College  of  Surgeons,  was  unanimously  elected  President  of  the  Club, 
and  took  the  chair,  which  wras  vacated  by  his  predecessor  in  office, 
who  received  a  most  cordial  vote  of  thanks,  to  which  he  gracefully 
responded.  The  following  gentlemen  were  elected.  Vice-Presidents; 
D.  J.  Cunningham,  M.D.,  F.R.C.S.I.;  William  Thornley  Stoker,  M.D., 
F.R.C.S.I. ;  John  Kellock  Barton,  M.D.,  F.R.C.S.I. ;  William  Stoke^ 
M.D.,  F.R.C.S.I. ;  and  F.  B.  Quinlan,  M.B.,  F.K.  and  Q.P.I.  The 
committee  for  the  ensuing  year  was  then  selected  from  the  candi¬ 
dates  sent  in  by  the  various  schools,  and  Messrs.  O’Brien,  Ledlie( 
Greig,  Donnellan,  Drake,  Hamilton,  Ternan,  H.  Stoker,  Dowling,  and 
J.  Whelan,  were  chosen.  A  vote  of  thanks  to  the  Chairman,  to 
which  Surgeon  Wheeler  replied  in  the  happiest  manner,  concluded 
the  proceedings. 


THE  ROGERS  TESTIMONIAL. 

The  following  additional  subscriptions  to  the  fund  for  a  testimonial 
to  Dr.  Joseph  Rogers  have  been  received.  It  should  be  understood 
that  the  subscription  to  this  fund  is  not  confined  to  Poor-law  medical 
officers.  The  Treasurer  is  Mr.  J.  Wickham  Barnes,  3,  Bolt  Court,  Fleet 
Street,  E.C. ;  and  subscriptions  are  received  by  the  Editor  of  the 
British  Medical  Journal. 

Fifth  List. — Dr.  Gramshaw,  Gravesend,  £1  Is. ;  James  Crocker, 
Esq.,  Bingley,  5s. ;  J.  B.  Bromley,  Esq.,  Castle  Headington,  £1  Is. ; 
J.  Sadd,  Esq.,  Rugby,  £1  Is. ;  Dr.  Woodhouse,  Hertford,  10s.  Gd. ; 
Dr.  Young,  Aldershot,  £1  Is.;  B.  D.  Taplin,  Esq.,  Market-Rasen, 
£1  Is.  ;  T.  Taylor,  Esq.,  Booking,  £1  Is. ;  Dr.  Matcham,  Southwark, 
£1  Is. ;  G.  Evans,  Esq.,  Bridport,  10s.  Gd. ;  W.  Martin,  Esq.,  Walkden, 
10s. ;  R.  Fothergill,  Esq.,  Bedale,  Yorkshire,  10s.  6d. ;  G.  T.  Willan, 
Esq.,  Melton  Mowbray,  10s.  6d. ;  A.  B.  Simpson,  Esq.,  Birmingham, 
£1  Is. ;  James  Crisp,  Esq.,  Lacock,  10s.  6d. ;  J.  Odell,  Esq.,  Hertford, 
£1  Is. ;  Dr.  Collyer,  Enfield,  10s.  6d. ;  R.  Davison,  Esq.,  Newburn-on- 
Tyne,  £1  Is. ;  J.  H.  Steele,  Esq.,  Abergavenny,  10s. :  J.  Vallance, 
Esq.,  Stratford,  Essex,  £1  Is.  ;  E.  Marshall,  Esq.,  Mitcham,  £1  Is. ; 
C.  Macnamara,  Esq.,  Grosvenor  Street,  £1  Is. ;  Dr.  Grove,  St.  Ives, 
10s. ;  M.  Balding,  Esq.,  St.  Albans,  10s.  Gd. ;  A.  Roper,  Esq.,  Croydon, 
£1  Is.;  Dr.  Woodward,  Worcester,  £1  Is. ;  Dr.  Pitt,  St.  George’s-in- 
East,  £1  Is. ;  Dr.  Pearse,  Botesdale,  5s. ;  Dr.  Walford,  Reading,  5s. ; 
E.  Young,  Esq.,  Steyning.S  ussex,  £1  Is. ;  Dr.  Fairlie  Clarke,  South- 
borough,  £1  Is.;  H.  E.  Norris,  Esq.,  Sidmouth,  £1  Is.  ;  Dr.  Orton. 
Crouch  End,  £1  Is. ;  W.  G.  Marshall,  Esq.,  Colney  Hatch,  £1 ;  Dr. 
J.  Watson  Ardwick,  10s.  6d. ;  H.  Stear,  Esq.,  Saffron  Walden,'  10s.  Gd. ; 
Dr.  John  Thompson,  Bideford,  £1  Is. ;  Francis  Vacher,  Esq.,  Birken¬ 
head,  £1  Is. ;  Dr.  W.  Wyke  Smith,  Wimborne,  10s. ;  Lancelot  Newton, 
Esq.,  Alconbury  Hill,  £1  Is. 


PROPOSED  MEDICAL  PROVIDENT  ASSOCIATION. 
The  Draft  rules  and  tables  for  the  proposed  Medical  Provident 
Association  have  been  drawn  up  after  careful  consultation  with 
experienced  authorities,  and  are  now  under  revision  by  an  eminent 
actuary.  The  gentlemen  who,  at  Liverpool  and  subsequently,  con¬ 
sented  to  act  as  members  of  a  Provisional  Committee  are  requested 
to  meet  at  the  office  of  the  Association,  161a,  Strand,  at  5  o’clock, 
on  Tuesday  next,  December  4tli,  when  the  draft  documents  will  be 
submitted  for  preliminary  consideration. 


HOUSING  OF  THE  POOR. 

The  important  suggestions  which  Lord  Grey  has  recently  made  for  re¬ 
medial  legislation  concerning  the  habitations  of  the  poor,  require  to  be 
supplemented  in  the  first  instance  by  the  observation  that  he  appears  to 
be  unaware  of  the  extent  to  which  the  existing  powers  anticipate 
his  proposals.  He  proposes  that  the  principle  of  the  law  relating 
to  common  lodging-houses  should  be  extended  to  houses  of  the  kind 
usually  occupied  by  working  men.  I  am  not  sure  whether  he  is 
aware  that  every  local  authority  in  the  country  may,  on  application 
to  the  Local  Government  Board,  be  clothed  with  power  to  fix  the 
number  of  persons  who  may  occupy  a  house  or  part  of  a  house, 
which  is  let  in  lodgings  or  occupied  by  members  of  more  than  one 
family,  and  to  enforce  the  cleanliness  and  wholesomeness  of  such 
houses.  More  than  one  conference  was  held,  last  season,  in  the 
metropolis,  on  this  question  of  tenement-houses,  and  the  practical 
outcome  of  them  was  a  Recommendation  that  the  powers  thus  con¬ 
ferred  by  the  legislature  should  be  more  generally  availed  of.  The 
model  by-laws  prepared  by  the  Local  Government  Board  with  re¬ 
gard  to  this  matter,  practically  anticipate  in  this  respect  Lord  Grey’s 
proposals,  though  they  do  not,  of  course,  solve  the  whole  question 
of  the  housing  of  the  poor. 

The  main  proposal  in  Lord  Grey’s  letter  seems  to  be  to  make  the 
owner  ( i.e .,  immediate  lessor)  of  property  let  in  tenements  respon¬ 
sible  that  that  property  shall  not  be  used  by  the  tenants  in  a  manner 
prejudicial  to  public  health  or  decency.  The  second  proposal  is, 
that  it  should  be  a  duty  of  the  local  authorities  to  see  that  the  law 
for  the  time  being  in  force  as  to  such  dwellings  is  carried  out. 

The  second  proposal,  to  substitute  duty  for  power  in  these  matters, 
would  alone  effect  a  great  change.  Local  authorities  are  now  prac¬ 
tically  left  to  decide  for  themselves  whether  they  will  do  anything, 
and  if  so  what,  for  the  amelioration  of  the  dwellings  of  the  working 
classes.  In  the  metropolis,  the  Metropolitan  Board  of  Works  can 
interfere  to  put  the  Artisans’  and  Labourers’  Dwellings  Improve¬ 
ment  Acts  in  force,  if  the  vestries  dr  district  boards  neglect  to  do 
so.  This  power  has  been  exercised,  but  not  often.  Outside  Lon¬ 
don,  there  is  no  body  entrusted  with  such  powers,  and  the  Local 
Government  Board  rather  checks  than  encourages  local  authorities 
in  proposing  improvement  schemes.  The  duties  now  imposed  on 
local  authorities  by  law  are  few,  and  relate  chiefly  to  drainage  and 
water-supply ;  the  Acts  which  give  them  powers  are  nearly  all  per¬ 
missive. 

1.  The  main  proposal  would  effect  a  great  change.  The  only 
power  of  dealing  criminally  or  quasi-criminally  with  unhealthy 
dwellings  at  present  existing,  is  that  which  enables  them  in  ex¬ 
treme  cases  to  be  dealt  with  as  nuisances.  The  Public  Health  Act 
enables  justices  to  impose  a  fine  in  case  of  a  dwelling  so  over¬ 
crowded  as  to  be  dangerous  to  health.  The  person  liable  to  the  fine 
is  generally  the  occupier,  though  the  owner  may  be.  He  can  be 
reached,  however,  by  the  power  which  a  local  authority  possesses  of 
closing  premises  which  are  persistently  overcrowded. 

2.  The  proposed  change  would  extend  this  liability  (1)  by  punishing 
overcrowding  where  it  merely  offended  against  decency,  without 
being  so  bad  as  to  be  dangerous  to  health ;  and  (2)  by  punishing 
the  occupation  of  an  unhealthy  dwelling,  although  the  inmates  were 
not  so  numerous  as  to  produce  overcrowding.  It  would  also  impose 
the  responsibility,  at  any  rate  in  the  first  instance,  on  the  owner  in¬ 
stead  of  as  at  present  on  the  occupier.  This  change,  if  carried  out, 
would  probably  be  very  effective,  as  the  class  of  persons  made  re¬ 
sponsible  would  be  reached  by  fines,  he  would  not  like  to  incur 
them,  while  the  lower  class  of  tenants  do  not  care  much  for  them. 
If  the  change  be  made,  it  might  be  desirable  to  consider  whether,  in 
the  case  of  non-resident  owners,  the  agent  who  collects  the  rents 
might  not  also  be  made  liable  to  a  fine  if  the  premises  remain  in  an 
improper  condition  Besides  the  power  to  fine  the  owner,  which  if 
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not  carried  too  far,  seems  unobjectionable  in  principle,  local 
authorities  might  well  have  their  existing  power  of  closing  over¬ 
crowded  houses  extended,  so  as  to  enable  them,  without  paying  com¬ 
pensation,  to  close  houses  which  remain  unhealthy  after  the  owner 
has  been  convicted  for  their  being  so. 

3.  There  is  a  subsidiary  proposal  to  entrust  to  the  police  the 
power  of  seeing  that  local  authorities  do  their  duty.  This  seems  a 
mistake;  and,  though  delay  might  be  caused,  still  the  proper  au¬ 
thority  seems  to  be  a  Government  department,  such  as  the  Local 
Government  Board,  which  at  present  supervises  local  authorities. 
The  police  might,  perhaps,  be  instructed  to  report  direct  to  the 
Board,  and  so  put  its  inspectors  in  motion. 

The  letter  omits  to  deal  with  the  question  of  what  is  to  be  done 
with  the  people  who  are  displaced  when  overcrowded  or  unhealthy 
dwellings  are  improved  or  cleared. 

Ernest  Hart,  Chairman  of  the  National  Health  Society. 


UNIVERSITY  OF  CAMBRIDGE. 

From  and  after  the  first  day  of  January,  1884,  the  following  will  be 
the  Regulations  for  the  degrees  of  Bachelor  of  Medicine,  Bachelor 
of  Surgery,  and  Master  of  Surgery,  respectively. 

Degree  of  Bachelor  of  Medicine. — 1.  Students  who  have  not 
graduated  in  Arts  proceeding  to  the  degree  of  Bachelor  of  Medicine, 
shall  be  required  to  pass  the  Previous  Examination,  or  some  other 
examination  accepted  by  the  University  as  conferring  exemption 
from  the  Previous  Examination.  2  Five  years  of  Medical  Study1 
shall  be  required  of  Candidates  for  the  degree  of  Bachelor  of  Medi¬ 
cine,  with  the  exception  of  Students  who  have  obtained  honours  in 
any  Tripos,  in  whose  case  four  years  of  Medical  Study  shall  be 
deemed  sufficient.  3.  As  evidence  of  Medical  Study  in  the  Uni¬ 
versity,  the  student  shall  produce  certificates  of  diligent  attendance 
in  each  term  on  courses  of  lectures,  or  Practical  Instruction,  in  two 
of  the  subjects  of  the  Examinations  for  Medical  or  Surgical  degrees, 
or  of  diligent  attendance  in  each  term  on  a  course  cf  Lectures,  or 
Practical  Instruction,  in  one  of  those  subjects,  and  also  on  the  Prac¬ 
tice  of  Addenbrooke’s  Hospital.  4.  Medical  Study  out  of  the  Uni¬ 
versity  shall,  in  all  cases,  be  understood  to  mean  study  at  some 
well  known  School  of  Medicine  which  shall  have  been  recognised  by 
the  Special  Board  for  Medicine.  It  shall  be  the  duty  of  the  Board 
to  define,  from  time  to  time,  what  shall  be  sufficient  evidence  of  such 
Medical  Study.  5.  There  shall  be  three  Examinations  for  the  degree 
of  Bachelor  of  Medicine.  No  Student  shall  be  admitted  to  either  part 
of  the  First  of  these  Examinations  until  he  has  passed  or  obtained 
exemption  from  the  Previous  Examination  ;  or,  to  either  part  of  the 
Second  Examination,  until  he  has  passed  both  parts  of  the  First 
Examination  ;  or,  to  either  part  of  the  Third  Examination,  until  he 
has  passed  both  parts  of  the  Second  Examination.  6.  The  Exami¬ 
nations  for  the  degree  shall  be  held  twice  in  the  year.  The  First 
and  Second  Examinations  shall  begin  in  the  Michaelmas  Term 
within  the  first  fourteen  days  of  December,  and,  in  the  Easter  Term, 
within  the  first  fourteen  days  of  June,  the  date  of  beginning,  in 
each  case,  being  fixed  and  duly  announced  beforehand  by  the 
Special  Board  for  Medicine.  The  Third  Examination  shall  begin  in 
the  Michaelmas  Term  on  the  second  Tuesday  in  December,  and,  in 
the  Easter  Term,  on  the  second  Tuesday  in  May.  7.  The  names  of 
the  Students  who  intend  to  present  themselves  for  any  of  the  Exa¬ 
minations  for  the  degree  of  Bachelor  of  Medicine,  shall  be  sent  to 
the  Secretary  of  Honours  Examinations,  by  the  Pnelectors  of  their 
several  Colleges  (or,  in  the  case  of  non-collegiate  Students,  by  the 
Censor),  not  less  than  seven  days  before  the  beginning  of  the  Exa¬ 
mination  :  and  no  Student,  whose  name  has  not  been  so  sent  in, 
shall  be  admitted  to  the  Examination,  except  by  the  special  permis¬ 
sion  of  the  Regius  Professor  of  Physic.  The  Certificates  required 
to  be  produced  before  admission  to  any  of  the  Examinations,  shall 
be  sent  by  the  Candidates  t«  the  Secretary  of  Honours  Examina¬ 
tions  not  less  than  two  days  before  the  beginning  of  the  Examina¬ 
tion  ;  and  it  shall  be  his  duty  to  examine  the  Certificates,  and  to 
ascertain  that  no  one  is  improperly  admitted  to  the  Examinations, 
and  to  furnish  the  Examiners  and  the  Registrary  with  a  correct 
list  of  Candidates.  8.  The  Examinations  shall  be  partly  in  writing, 
partly  oral,  and  partly  practical.  9.  The  names  of  the  successful 
Candidates,  in  the  several  Examinations,  shall  be  arranged  in  alpha¬ 
betical  order.  10.  The  Special  Board  for  Medicine  shall,  from  time 

1  Students,  before  commencing  their  course  of  medical  study,  are  required  to 
be  registered  by  the  Registrar  of  the  Branch  Council  for  England  of  Medical 
Education  and  Registration.  Before  they  can  Ik*  registered  they  must  have 
passed  the  Previous  Examination,  or  some  like  examination  recognised  by  the 
General  Medical  Council.  Forms  to  be  filled  up  are  kept  at  the  Anatomical 
Schools. 


to  time,  draw  up  and  publish  Schedules  defining  the  range  of  the 
Examinations  in  Chemistry  and  other  branches  of  Physics,  in  Ele¬ 
mentary  Biology,  and  in  Pharmacy  and  Pharmaceutical  Chemistry. 
11.  Every  Candidate  for  the  degree  of  Bachelor  of  Medicine  shall 
be  required  to  keep  an  Act  in  the  Public  Schools  at  some  time  after 
he  has  passed  the  Third  Examination.  12.  The  day  of  inauguration 
of  Bachelors  of  Medicine  shall  be  the  Tuesday  immediately  preced¬ 
ing  the  last  day  of  the  Easter  Term.  At  the  inauguration,  the 
names  shall  be  arranged  in  order  of  seniority  as  follows  :  («)  Those 
who  have  been  Bachelors  of  Arts,  arranged  alphabetically ;  (&) 
other  Bachelors  Designate  in  Medicine,  arranged  alphabetically. 
13.  The  Subjects  of  the  First  Examination  shall  be  Chemistry  and 
other  branches  of  Physics,  and  Elementary  Biology.  The  Examina¬ 
tion  shall  be  divided  into  two  parts,  one  including  Chemistry  and 
other  branches  of  Physics,  and  the  other  including  Elementary 
Biology.  The  Student  shall  be  allowed  to  take  the  two  parts  either 
together  or  separately.  14.  The  Student,  before  admission  to  the 
Examination  in  Chemistry  and  other  branches  of  Physics,  shall  pro¬ 
duce  Certificates  of  diligent  attendance  on  one  course  of  Lectures 
in  Chemistry,  and  on  Practical  Instruction  in  Chemical  manipula¬ 
tions.  15.  The  Student,  before  admission  or  re-admission  to  either 
part  of  the  First  Examination,  shall  pay  to  the  Registrary  a  fee  of 
£1  11s.  6d.  16.  The  Subjects  of  the  Second  Examination  shall  be 

Pharmacy  and  Pharmaceutical  Chemistry ;  Human  Anatomy  and 
Physiology.  The  Examination  shall  be  divided  into  two  parts,  one 
including  Pharmacy  and  Pharmaceutical  Chemistry,  and  the  other 
including  Human  Anatomy  and  Physiology.  The  Student  shall  be 
allowed  to  take  the  two  parts  either  together  or  separately.  17. 
The  Student,  before  admission  to  the  Examination  in  Pharmacy 
and  Pharmaceutical  Chemistry,  shall  produce  a  Certificate 
of  diligent  attendance  on  one  course  of  Lectures  or  De¬ 
monstrations  in  Pharmacy  and  Pharmaceutical  Chemistry.  The 
Student,  before  admission  to  the  Examination  in  Human 
Anatomy  and  Physiology,  shall  produce  Certificates  of  dili¬ 
gent  attendance  on  one  course  of  Lectures  in  Human 
Anatomy,  and  on  one  course  of  Lectures  in  Physiology  ;  also  a  Cer¬ 
tificate  of  having  practised  Dissection  during  six  months  at  least, 
and  a  Certificate  of  having  attended  Hospital  Practice  during  six 
months  at  least.  18.  The  Student,  before  admission  or  re-admission 
to  either  part  of  the  Second  Examination,  shall  pay  to  the  Registrary 
a  fee  of  £1  11s.  6d.  19.  The  Subjects  of  the  Third  Examination 

shall  be,  Principles  of  Surgery,  Midwifery  and  Diseases  peculiar  to 
Women,  Pathology,  Principles  and  Practice  of  Physic,  Elements  of 
Hygiene,  Medical  Jurisprudence.  The  Third  Examination  shall  be 
divided  into  two  parts,  called  the  First  Part  and  the  Second  Part 
respectively.  The  First  Part  shall  include  Principles  of  Surgery, 
Midwifery  and  Diseases  peculiar  to  Women.  The  Second  Part  shall 
include  Pathology,  Principles  and  Practice  of  Physic,  Elements  of 
Hygiene,  Medical  Jurisprudence.  The  Student  shall  be  allowed  to 
take  the  two  parts  either  together  or  separately.  20.  The  Student, 
before  admission  to  the  First  Part  of  the  Third  Examination,  shall 
produce  Certificates  of  diligent  attendance  on  one  course  of  Lectures 
in  each  of  the  following  subjects  :  Pathological  Anatomy,  Principles 
of  Surgery,  Midwifery;  also  a  Certificate  of  having  attended  ten 
cases  of  Midwifery ;  a  Certificate  of  having  attended  the  Surgical 
Practice  of  a  recognised  Hospital  (with  Lectures  in  Clinical  Sur¬ 
gery)  during  one  year  at  least ;  and  a  Certificate  of  Proficiency  in 
Vaccination  from  one  of  the  authorised  Vaccinators  appointed  by 
the  Local  Government  Board.  The  Student,  before  admission  to  the 
Second  Part  of  the  Third  Examination,  shall  produce  evidence  that 
he  has  completed  the  course  of  Medical  Study  (Regulation  2),  and 
Certificates  of  diligent  attendance  on  one  course  of  Lectures  in  each 
of  the  following  subjects :  Principles  and  Practice  of  Physic,  Phy¬ 
siological  actions  and  Therapeutic  uses  of  Remedies,  Medical  Juris¬ 
prudence  ;  also  a  Certificate  of  having  attended  the  Medical 
Practice  of  a  recognised  Hospital  (with  Lectures  in  Clinical  Medi¬ 
cine)  during  three  years  at  least ;  and  a  Certificate  of  having  been 
Clinical  Clerk  at  a  recognised  Hospital  for  six  months  at  least,  or  of 
having,  subsequently  to  the  completion  of  his  attendance  on  Hos¬ 
pital  Practice,  attended  to  Practical  Medicine  or  Surgery  with 
special  charge  of  Patients  in  a  Hospital,  Dispensar}',  or  Parochial 
Union,  under  superintendence  of  a  qualified  Practitioner,  unless  he 
himself  be  duly  qualified.  21.  Every  Candidate  for  the  degree  of 
Bachelor  of  Medicine  shall  compose  a  Thesis  on  some  subject  ap¬ 
proved  by  the  Regius  Professor  of  Physic.  The  Candidate  shall  send 
his  Thesis  to  the  Regius  Professor,  who,  on  approving  it,  shall  assign 
a  day  and  hour  for  the  Act  to  be  kept  in  the  Public  Schools.  The 
Candidate  shall  then  cause  public  notice  of  the  Act  to  be  given,  by 
I  fixing  on  the  door  of  the  Public  Schools,  eight  days  at  least  before 
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the  clay  assigned  for  the  Act,  a  paper  specifying  (1)  the  name  and 
College  of  the  Candidate,  (2)  the  day  and  hour  assigned  for  the 
Act,  and  (3)  the  subject  of  his  Thesis ;  he  shall  also  cause  copies  of 
the  notice  to  be  delivered  at  the  same  time  to  the  Vice-Chancellor, 
to  the  Regius  Professor,  and  to  the  Registrary.  The  Regius  Professor 
or  some  Graduate  in  Medicine  who  is  a  Member  of  the  Senate  de¬ 
puted  by  him  shall  preside  over  the  Act.  The  Act  shall  be  kept  in 
the  following  manner.  The  Candidate  shall  read  his  Thesis ;  the 
Regius  Professor  or  Graduate  presiding  shall  then  bring  forward 
arguments  or  objections  for  the  Candidate  to  answer,  and  shall  ex¬ 
amine  him  orally  as  well  on  questions  connected  with  the  Thesis  as 
on  other  subjects  connected  with  Medicine  of  a  more  general  nature  ; 
the  whole  exercise  being  made  to  continue  at  least  one  hour.  If 
the  Regius  Professor  or  Graduate  presiding  shall  consider  the  ex¬ 
ercise  to  have  been  satisfactory,  he  shall  certify  to  the  Registrary 
that  the  Candidate  has  kept  the  Act  as  required  for  the  degree  of 
Bachelor  of  Medicine.  22.  The  Examiners  for  the  First  Examina¬ 
tion  shall  be  three  persons  nominated  annually  by  the  Special  Board 
for  Medicine  and  elected  by  the  Senate.  23.  The  Examiners  for 
the  Second  Examination  shall  be  the  Regius  Professor  of  Physic  and 
three  other  persons  nominated  annually  by  the  Special  Board  for 
Medicine  and  elected  by  the  Senate.  24.  The  Examiners  for  the 
Third  Examination  shall  be  the  Regius  Professor  of  Physic,  the  two 
examiners  in  Surgery,  and  three  other  persons  (one  of  whom  at 
least  shall  be  skilled  in  Midwifery)  nominated  annually  by  the 
Special  Board  for  Medicine,  and  elected  by  the  Senate.  25.  In  case 
the  Regius  Professor  of  Physic  be  prevented,  by  illness  or  other 
reasonable  cause,  from  taking  part  as  Examiner  ex  officio  in  the  Ex¬ 
aminations  for  the  degree  of  Bachelor  of  Medicine,  it  shall  be  compe¬ 
tent  for  him  to  appoint  a  Doctor  of  Medicine  who  is  a  Member  of 
the  Senate  to  examine  in  his  stead,  subject  to  the  approval  of  the 
Vice-Chancellor.  26.  The  Examiners  for  the  degree  of  Bachelor  of 
Medicine  (other  than  the  Examiner  ex  officio')  shall  be  elected  at  the 
first  Congregation  in  June  of  the  academical  year  preceding  that 
for  which  they  are  to  hold  office.  27.  Each  of  the  Examiners  for 
the  degree  of  Bachelor  of  Medicine  (other  than  the  Examiner  ex 
officio)  shall  receive  £30  from  the  University  Chest. 

Degree  of  Bachelor  of  Surgery. — 1.  Students  who  have  not  gra¬ 
duated  in  Medicine  proceeding  to  the  degree  of  Bachelor  of  Surgery 
shall  be  required  to  do  all  that  is  required  of  Candidates  for  the 
degree  of  Bachelor  of  Medicine,  excepting  only  that  they  shall  not 
be  required  to  keep  an  Act.  2.  There  shall  be  one  Examination  for 
the  degree  of  Bachelor  of  Surgery.  No  Student  shall  be  admitted 
to  the  Examination  until  he  has  passed  the  First  Part  of  the  Third 
Examination  for  the  degree  of  Bachelor  of  Medicine.  3.  No  Can¬ 
didate  shall  be  admitted  to  the  degree  of  Bachelor  of  Surgery  until 
he  has  passed  the  Second  Part  of  the  Third  Examination  for  the 
degree  of  Bachelor  of  Medicine.  4.  The  day  of  inauguration  of 
Bachelors  of  Medicine  shall  be  the  Tuesday  immediately  preceding 
the  last  day  of  the  Easter  Term.  At  the  inauguration,  the  names 
shall  be  arranged  in  order  of  seniority  as  follows :  (a)  those  who 
have  been  Bachelors  of  Arts,  arranged  alphabetically;  (b)  other 
Bachelors  Designate  in  Surgery,  arranged  alphabetically.  5.  The 
Examination  for  the  degree  of  Bachelor  of  Surgery  shall  be  held 
twice  in  the  year,  namely,  in  the  Michaelmas  Term  and  in  the  Easter 
Term.  It  shall  begin  in  each  case  within  three  days  after  the  con¬ 
clusion  of  the  First  Part  of  the  Third  Examination  for  the  degree  of 
Bachelor  of  Medicine.  6.  The  Student,  before  admission  to  the 
Examination,  shall  produce  a  Certificate  of  diligent  attendance  on  a 
course  of  instruction  in  Practical  Surgery ;  also  a  Certificate  of 
having  attended  the  Surgical  Practice  of  a  recognised  Hospital 
during  two  years  at  least,  and  a  Certificate  of  having  acted  as 
Dresser  or  House-Surgeon  at  a  recognised  Hospital  for  six  months 
at  least.  7.  The  Student,  before  admission  or  re-admission  to  the 
Examination,  shall  pay  to  the  Registrary  a  fee  of  £2  2s.  8.  The 

names  of  the  Students  who  intend  to  present  themselves  for  the 
Examination  for  the  degree  of  Bachelor  of  Surgery  shall  be  sent  to 
the  Secretary  of  Honours  Examinations  by  the  Prselectors  of  their 
several  Colleges  (or,  in  the  case  of  non-collegiate  Students,  by  the 
Censor)  not  less  than  seven  days  before  the  beginning  of  the 
Examination ;  and  no  Student  whose  name  has  not  been  so  sent 
in  shall  be  admitted  to  the  Examination,  except  by  the  special  per¬ 
mission  of  the  Professor  of  Surgery.  The  certificates  required  to  be 
produced  before  admission  to  the  Examination  shall  be  sent  by  the 
Candidates  to  the  Secretary  of  Honours  Examinations  not  less  than 
two  days  before  the  beginning  of  the  Examination ;  and  it  shall  be 
his  duty  to  examine  the  Certificates,  and  to  ascertain  that  no  one  is 
improperly  admitted  to  the  Examination,  and  to  furnish  the  Exa¬ 
miners  and  the  Registrary  with  a  correct  list  of  Candidates.  9.  The 


Subjects  of  the  Examination  for  the  degree  of  Bachelor  of  Surgery 
shall  be  :  Surgical  Operations  ;  the  application  of  Surgical  Appa¬ 
ratus;  the  examination  of  Surgical  Patients.  10.  The  Examination  shall 
be  partly  in  writing,  partly  oral,  and  partly  practical.  11.  The  names  of 
the  successful  Candidates  in  the  Examination  shall  be  arranged  in 
alphabetical  order.  12.  The  Examiners  for  the  Examination  for  the 
degree  of  Bachelor  of  Surgery  shall  be  the  Professor  of  Surgery  and 
two  other  presons  nominated  annually  as  Examiners  in  Surgery  by 
the  Special  Board  for  Medicine,  and  elected  by  the  Senate.  13.  In 
case  the  Professor  of  Surgery  be  prevented  by  illness  or  other  rea¬ 
sonable  cause  from  taking  part  as  Examiner  ex  officio  in  the  Ex¬ 
amination,  it  shall  be  competent  for  him  to  appoint  a  Graduate  in 
Surgery  who  is  a  Member  of  the  Senate  to  examine  in  his  stead, 
subject  to  the  approval  of  the  Vice-Chancellor.  14.  The  Examiners 
in  Surgery  (other  than  the  Examiner  ex  officio)  shall  be  elected  at 
the  first  Congregation  in  June  of  the  academical  year  preceding 
that  for  which  they  are  to  hold  office.  15.  Each  of  the  Examiners 
in  Surgery  (other  than  the  Examiner  ex  officio)  shall  receive  £30 
from  the  University  Chest. 

Degree  of  Master  of  Surgery. — 1.  Candidates  for  the  degree  of 
Master  of  Surgery  shall  be  required  to  have  done  all  that  is  required 
of  Candidates  for  the  degree  of  Bachelor  of  Surgery.  2.  There  shall 
be  one  Examination  for  the  degree  of  Master  of  Surgery.  No  Can¬ 
didate  shall  be  admitted  to  the  Examination  until  two  3rears  at 
least  have  elapsed  from  the  time  at  which  he  completed  all  that  is 
required  of  Candidates  for  the  degree  of  Bachelor  of  Surgery.  3. 
The  day  of  creation  of  Masters  of  Surgery  shall  be  the  Tuesday  im¬ 
mediately  preceding  the  last  day  of  the  Easter  Term.  At  the  crea¬ 
tion,  the  names  shall  be  arranged  in  order  of  seniority  as  follows : 
(a)  those  who  have  been  Masters  of  Arts,  arranged  according  to 
their  seniority  as  Masters  of  Arts,(/>)  those  who  have  been  Bachelors 
of  Surgery,  arranged  according  to  their  seniority  as  Bachelors  of 
Surgery.  4.  The  Examination  for  the  degree  of  Master  of  Surgery 
shall  be  held  twice  in  the  year,  namely,  in  the  Michaelmas  Term 
and  in  the  Easter  Term.  It  shall  begin  in  each  case  as  soon  as 
conveniently  may  be  after  the  conclusion  of  the  First  Part  of  the 
Third  Examination  for  the  degree  of  Bachelor  of  Medicine.  5.  The 
Candidate,  before  admission  or  re-admission  to  the  Examination, 
shall  pay  to  the  Registrary  a  fee  of  £3  3s.  6.  Those  persons  who  in¬ 
tend  to  present  themselves  for  the  Examination  shall  send  their 
names  to  the  Secretary  of  Honours  Examinations  not  less  than  seven 
days  before  the  beginning  of  the  Examination  ;  and  no  person  whose 
name  has  not  been  so  sent  in  shall  be  admitted  to  the  Examination, 
except  by  the  special  permission  of  the  Professor  of  Surgery.  It 
shall  be  the  duty  of  the  Secretary  of  Honours  Examinations  to  ascer¬ 
tain  that  no  one  is  improperly  admitted  to  the  Examination,  and  to 
furnish  the  Examiners  and  the  Registrary  with  a  correct  list  of  Can¬ 
didates.  7.  The  Subjects  of  the  Examination  shall  be:  Pathology; 
Principles  and  Practice  of  Surgery  ;  Surgical  Anatomy  ;  Surgical 
Operations ;  a  Surgical  case  and  a  topic  relating  to  Surgery  to  be 
submitted  in  writing  to  the  Candidate,  on  one  or  both  of  which,  at 
his  option,  he  shall  be  required  to  write  extempore  a  short  essay. 
8.  The  Examination  shall  be  partly  in  writing,  partly  oral,  and 
partly  practical.  9.  The  names  of  the  successful  Candidates  in  the 
Examination  shall  be  arranged  in  alphabetical  order.  10.  The 
Examiners  for  the  Examination  for  the  degree  of  Master  of  Surgery 
shall  be  the  Professor  of  Surgery  and  the  two  Examiners  in  Surgery 
for  the  year.  11.  In  case  the  Professor  of  Surgery  be  prevented  by 
illness  or  other  reasonable  cause  from  taking  part  as  Examiner  ex 
officio  in  the  Examination,  it  shall  be  competent  for  him  to  appoint 
a  Master  of  Surgery  who  is  a  Member  of  the  Senate  to  examine  in 
his  stead,  subject  to  the  approval  of  the  Vice-Chancellor. 


INTERNATIONAL  HEALTH  EXHIBITION,  1884. 

The  preliminary  arrangements  for  holding  an  International  Health 
Exhibition,  in  London,  next  year,  are  now  completed.  The  Queen 
has  consented  to  be  the  Patron,  and  the  Prince  of  Wales  is  President 
and  Chairman  of  the  General  Committee.  The  Executive  Council, 
who  have  been  appointed  directly  by  the  Prince,  are  as  follows: — 
Chairman,  the  Duke  of  Buckingham  and  Chandos ;  Vice-Chairman, 
Sir  J.  Paget ;  Mr.  E.  Birkbeck,  M.P.,  Dr.  G.  Buchanan,  Sir  P.  Cun- 
liffe-Owen,  Sir  J.  Fayrer,  the  Marquis  of  Hamilton,  Mr.  Ernest 
Hart,  Sir  John  Lubbock,  M.P.,  Mr.  S.  Morley,  M.P.,  Dr.  G.  V.  Poore, 
and  Sir  John  Rose,  Bart.  The  Secretary  is  Mr.  Edward  Cunliffe- 
Owen,  B.A.  The  prospectus  sets  forth  as  the  object  of  the  Exhibi¬ 
tion  the  illustration,  in  as  vivid  and  practical  a  manner  as  possible, 
of  food,  dress,  the  dwelling,  the  school,  and  the  workshop,  as  affect- 
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ing  the  conditions  of  healthful  life,  and  also  the  bringing  into  public 
notice  the  most  recent  appliances  for  elementary  school  teaching 
and  instruction  in  applied  science,  art,  and  handicrafts.  All  infor¬ 
mation  may  be  obtained  on  written  application  to  the  Secretary,  In¬ 
ternational  Health  Exhibition  Offices,  South  Kensington,  S.W. 


THE  ATTACK  ON  DR.  MURRELL. 

AT  the  last  meeting  of  the  College  of  Physicians,  Sir  William 
Jenner,  the  president,  referred  to  recent  documents  and  publica¬ 
tions  in  this  matter,  and  invited  observation  ;  whereupon  Pro¬ 
fessor  Sydney  Linger  moved,  and  Dr.  Priestley  seconded,  that 
the  whole  matter  be  referred  to  the  Board  of  Censors  for  in¬ 
vestigation  and  report.  We  publish  on  the  next  column  a  report 
on  the  subject  from  a  Subcommittee  of  the  Westminster  Hos¬ 
pital.  It  will  be  seen  that  this  report,  although  bearing  evidence 
of  strong  lay  prepossessions,  entirely  acquits  Dr.  Murrell,  on  the 
facts.  We  are  also  informed  that,  at  the  other  hospital  referred  to, 
at  which  some  of  the  patients  in  question  were  treated  with  the 
nitrite  of  sodium,  the  inquiry  which  has  been  held  has  resulted  most 
satisfactorily,  and  in  the  entire  exoneration  of  Dr.  Murrell.  We 
have  received  communications  sympathising  with  this  distinguished 
young  physician  in  the  perseoution,  to  which  he  has  been  subjected, 
by  articles  and  letters  in  the  daily  Press.  A  deep  feeling  of  professional 
sympathy  exists,  and  we  believe  there  is  a  stroug  sentiment  in  the 
profession  that  this  feeling  should  in  some  way  have  a  marked 
public  expression.  In  Ireland  and  Scotland  this  opinion  appears  at 
least  as  strong  as  it  is  in  England. 

The  Westminster  Hospital  committee  have  passed  a  resolution 
expressing  their  disapproval  of  the  employment  for  patients  in 
Hospitals,  “  of  any  remedial  agents,  the  properties  and  effects  of 
.vhich  have  not  been  fully'  ascertained.”  It  would  be  very  satis- 
actory  if  this  committee  could  make  a  list  of  what  it  considers 
o  be  the  drugs  which  satisfy  the  conditions  of  this  rigid  formula, 
ind  especially  also  of  well-established  doses  for  such  drugs,  in 
arious  conditions  of  disease,  different  ages,  and  constitutions. 
>Vhen  medicine  arrives  at  the  position  of  being  a  fully  equipped, 
■omplete,  and  exact  science,  such  a  resolution  will  have  some  definite 
neaning,  and  will  be  capable  of  exact  interpretation.  Are  the 
>roperties,  for  example,  of  digitalis  well  established,  and  in  what 
■ases,  and  in  what  doses  ?  On  this  subject  the  proceedings  of  the 
loyal  Medical  and  Chirurgical  Society'  of  this  week  may  be  well  con- 
ulted.  Is  jaborandi  a  drug  of  which  the  properties  and  effects  are 
ully  ascertained  ?  Is  its  use  as  a  matter  of  tentative  therapeutics  to 
>e  prohibited,  for  example,  in  myxeedema  ?  Compare  with  such  a 
onclusion  the  discussion  at  the  Clinical  Society  of  London.  Are 
he  properties  of  convallaria  majalis  well  established,  and  is  this  to 
>e  prohibited,  or  nitrite  of  amyl  ?  Is  mercury  a  well-establishe  ddrug, 
r  venesection  a  well  established  mode  of  treatment,  and  in  what 
ases,  and  with  what  symptoms  ?  So  long  as  medicine  remains  as  it 
5,  and  has  been  now  for  some  centuries,  an  inexact  science,  and  an 
xperimental  art,  it  is  utterly'  unreasonable  to  pass  any  such  resolu- 
ion,  which  has,  in  fact,  no  definite  meaning,  and  which,  under  such 
ircumstances,  becomes  merely'  an  instrument  of  possible  oppression 
nd  persecution.  Let  us  compare,  for  example,  the  practice  of  the 
'emperance  Hospital,  which  carries  on  the  great  experiment  with  all 
;s  patients  of  refusing  them  alcohol,  with  the  existing  decision,  which 
re  chronicle  in  another  column,  of  the  physicians  of  the  Manchester 
nfirmary,  who  decline  to  submit  a  great  body  of  patients  to  any  such 
holesale  and  mechanical  experiment ;  and  put  to  this  the  denunciation 
y  the  Rev.  Mr.  Horsley,  who  insists  that  it  is  the  duty  of  all  medical 
len  to  subjeettheir  patients  to  the  experiment  of  refusing  to  prescribe 
icohol  under  any  circumstances,  and  let  them  recover  from  exhaust- 
ig  diseases  as  best  they  can  without  it.  Is  the  mint-water  treatment 
f  rheumatism  a  well-established  treatment  ?  or  of  which  of  the  nume- 
)us  drugs  in  the  Pharmacopcria  can  the  properties,  mode  of  action, 
ad  effects  be  considered  to  be  well  established  in  disease  ?  When 
as  the  salicylate  of  soda  well  established,  and  how  was  it  introduced 
scept  by  employing  it  in  the  first  instance  precisely  on  the  same 
asis  on  which  Dr.  Murrell  used  the  nitrite  of  sodium  ?  How  did 
r.  Lauder  Brunton  first  establish  the  immense  value  of  nitrite  of 
nyl  in  angina  pectoris  ?  and,  in  fact,  how  is  medicine  to  be  ad¬ 
duced,  or  medical  practice  carried  out,  except  by  employing  in  the 
eatment  of  disease  such  drugs  as  there  are  scientific  experimental 
rounds  for  believing  to  be  suited  to  the  particular  features  of  the 
ise,  and  by  adding  day  by  day  accumulating  clinical  facts  ?  The 
hole  basis  of  medicine  and  medical  practice  is,  and  has  been  for 
te  last  twenty-five  years,  undergoing  a  complete  recasting,  and  it 
auld  be  [extremely  difficult  to  say  of  most  drugs  that  they  are 


well  established  in  particular  diseases,  in  particular  cases,  or  in  a  given 
set  of  symptoms.  Medicine  is  essentially  an  experimental  science 
and  art,  and  the  most  accomplished  and  sagacious  clinical  teachers 
have  long  taught  that  the  treatment  of  every  case  is,  in  fact,  a  clinical 
experiment ;  for  no  two  cases  agree  in  their  combination  of  ele¬ 
mental  symptoms.  Every  case  stands  by  itself,  and  the  adminis¬ 
tration  of  a  dose  of  blue  pill  is  as  much  an  experiment  as  the  ad¬ 
ministration  of  three  grains  of  euonymin  ;  a  drug  of  which  the  experi¬ 
mental  basis  of  therapeutic  use  was  recently  established  by  Professor 
Rutherford,  and  of  which  the  precise  clinical  uses  yet  remain  to  be 
settled  by  a  wide  basis  of  clinical  experience.  This  resolution  largely 
adds  to  the  dangers  which  beset  the  practice  of  the  most  accom¬ 
plished  and  eminent  therapeutists,  and  indicates  the  peculiar  need 
in  which  they  stand  of  the  united  sympathy  and  support  of  their 
professional  brethren  in  their  efforts,  at  the  same  time,  to  promote 
the  welfare  of  their  patients,  and  to  advance  the  scientific  know¬ 
ledge  and  use  of  the  oldest  drugs,  as  well  as  most  recent  additions 
to  the  armoury  of  therapeutics.  If  such  a  resolution  as  this  were  to 
become  general,  it  would,  unless  applied  with  a  very  different  spirit 
to  that  which  has  marked  the  treatment  of  Dr.  Murrell,  be  com¬ 
pletely  obstructive  of  the  progress  of  medicine,  and  add  largely  to 
the  dangers  and  pains  which  attend  the  course  of  the  practitioner. 


NITRITE  OF  SODIUM. 

We  have  received  the  following  report  from  the  authorities  of  West¬ 
minster  Hospital,  with  a  request  for  publication. 

The  House-Committee  having  appointed  a  Subcommittee  to  con¬ 
sider  a  paper  “  On  Nitrite  of  Sodium  as  a  Toxic  Agent,”  by  S.  Ringer, 
M.D.,  and  W.  Murrell,  M.D.,  which  was  published  in  the  Lancet  of 
November  3rd,  together  with  the  correspondence  and  the  articles 
which  have  subsequently  appeared  in  the  newspapers  in  relation 
thereto,  the  Subcommittee  beg  to  report  as  follows. 

1.  They  have  carefully  considered  the  paper,  the  correspondence, 
and  the  articles  in  question,  and  have  received  such  further  inform¬ 
ation  from  Dr.  Murrell  as  they  required. 

2.  They  are  of  opinion  that  the  paper,  which  it  is  only  fair  to  say 
had  not  received  Dr.  Murrell’s  final  revision,  is  open  to  serious  objec¬ 
tions,  on  the  grounds  of  want  of  chronological  order,  precision,  and 
gravity  of  style.  In  the  last  particular,  they  cannot  at  all  excuse  its 
deficiencies,  deficiencies  of  which  Dr.  Murrell  himself  is  now  suffi¬ 
ciently  aware ;  but  they  think  their  effect  is  lessened  when  the  his¬ 
tory  of  the  experiments  with  the  drug  is  clearly  given,  in  proper  order 
and  connection. 

3.  They  find,  on  examination,  that  Dr.  Murrell’s  attention  was  first 
called  to  the  use  of  nitrite  of  sodium  in  epilepsy,  and  certain  dis¬ 
eases  of  the  chest,  by  a  statement  made  by  Dr.  Law,  in  the  Practi¬ 
tioner,  that  he  had  successfully  employed  it  in  twenty-grain  doses. 
The  whole  of  the  cases  treated  by  Dr.  Murrell,  more  than  twelve 
months  ago,  and  prior  to  his  appointment-,  in  April  last,  as  Assistant- 
Physician  to  Westminster  Hospital,  were  expressly  selected  by  him 
from  a  very  large  number  of  out-patients  at  another  hospital  with 
which  he  is  connected,  and  were  all  of  them  suffering  from  diseases 
for  which  this  drug,  and  other  allied  drugs,  would  be  suitable. 

There  is  no  ground,  whatever,  for  supposing  that  any  patient  was 
treated  by  way  of  simple  experiment,  without  reference  to  the  pre¬ 
sence  of  specific  disease,  and  without  londfide  belief  that  the  treat¬ 
ment  would  be  beneficial  to  the  individual  patient. 

With  commendable  caution,  Dr.  Murrell  began  by  giving  his 
patients  only  half  the  dose  prescribed  by  Dr.  Law,  and  had  he  then 
known,  what  Dr.  Law  seems  to  have  discovered  afterwards,  that  the 
drug  used  by  him  was  not  of  a  pure  quality,  no  doubt  he  would 
have  still  farther  diminished  the  dose,  as  indeed  the  symptoms 
which  he  observed  in  the  first  series  of  patients  for  whom  he  pre¬ 
scribed,  immediately  led  him  to  do. 

The  experiments  on  lower  animals,  which  conclusively  revealed 
the  toxic  properties  of  the  drug,  followed,  and  did  not  precede,  as 
one  would  gather  from  the  paper,  its  administration  to  human  sub¬ 
jects,  and  were  made  in  order  to  elucidate  the  unexpected  symptoms. 

The  Subcommittee  have  been  assured  that  none  of  the  patients 
suffered  any  ill-effects  from  the  doses  actually  taken,  while  many 
of  them  received  ultimate  benefit,  and  willingly  continued  under 
Dr.  Murrell’s  care,  until  they  ceased  to  be  out-patients.  This  it  is 
important  to  notice,  as  a  proof  that  the  alarm  expressed  by  the 
patients  in  describing  the  effects  of  the  medicine  upon  them  was 
not  so  serious  as  the  terms  employed  by  them,  and  quoted  by  Dr. 
Murrell,  would  seem  to  indicate. 

It  is  further  to  be  observed  that  “  the  literature  on  the  subject,” 
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to  which  reference  is  made  in  the  paper,  is  either  contemporary 
with  Dr.  Murrell’s  investigations,  or  of  a  later  date. 

4.  The  Subcommittee,  after  careful  consideration  of  these  facts, 
see  no  reason  why  the  House  Committee  should  withdraw  from  Dr. 
Murrell  their  confidence  in  his  ability  and  humanity,  and  they  trust 
that  the  unfortunate  manner  in  which  the  paper  was  put  together  will 
be  forgotten,  while  the  value  of  his  experiences  will  remain.  In  this 
connection  the  Subcommittee  would  call  attention  to  the  fact  that, 
in  consequence  of  this  experience,  the  “  official  ”  dose  of  nitrite  of 
sodium,  hitherto  appearing  in  the  standard  text-books  of  therapeutics 
as  twenty  grains,  has  since  been  reduced  to  two  grains,  and  a  per¬ 
manent  source  of  danger  has  thus  been  averted. 

5.  The  Subcommittee,  while  arriving  at  the  foregoing  conclusion, 
are  far  from  agreeing  with  the  view  of  those  who  would  ascribe  to 
ignorance  or  prejudice  the  public  attention  directed  towards  Dr. 
Murrell’s  paper,  and  the  adverse  comments  which  it  excited.  They 
think,  on  the  contrary,  that  it  was  a  natural  result  of  its  publica¬ 
tion  in  the  Lancet,  and  was  due  to  the  terms  employed  in  describing 
the  experiences  and  the  conditions  under  which  they  were  obtained. 
Nor  do  they  think  the  medical  profession,  and  still  less  the  govern¬ 
ing  body  of  a  hospital  depending  upon  the  good  opinion  of  the 
public  at  large  for  its  snpport,  would  be  disposed  lightly  to  disregard 
such  opinion,  or  otherwise  alienate  the  goodwill  and  confidence  at 
present  reposed  in  them. 

6.  The  Subcommittee  recommend  that  a  copy  of  this  report  be 
sent  to  the  Lancet  and  other  medical  journals  for  publication,  so 
that  the  public  may  be  aware  of  the  strict  investigation  instituted 
by  the  House  Committee.  They  also  recommend  that  regulations  be 
strictly  enforced  that,  in  respect  to  the  treatment  of  out-patients, 
who  of  necessity  cannot  be  under  constant  clinical  observation,  no 
remedial  agent,  the  properties  and  effects  of  which  are  not  fully 
ascertained,  shall  be  administered  by  the  medical  officers  in  charge. 

Rutherford  Alcock,  Chairman  ;  Octavius  Sturges,  M.D. ; 

George  Cowell,  F.R.C.S. ;  A.  Dupr£:,  Ph.D.,  F.R.S. ;  G. 

Helmore  ;  C.  Alfred  Jones;  J.  Troutbeck,  D.D. ; 

Fra.  Whitaker  ;  Lewis  Winckworth. 

Westminster  Hospital,  November  24th,  1883. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  meeting  of  the  College  of  Physicians  was  held  on 
November  22nd,  1883. 

On  the  proposition  of  the  President,  the  Census  Board  was  re¬ 
quested  to  investigate  the  circumstances  attending  the  treatment  of 
certain  patients,  as  related  in  the  Lancet  of  November  3rd,  and  to 
take  such  steps  as  they  may  think  needful. 

A  letter  was  read  from  the  Vicar  of  Hempstead  Church,  soliciting 
assistance  towards  its  restoration. 

A  letter  was  read  from  the  Vicar  of  St.  John’s,  East  Dulwich, 
asking  a  contribution  for  the  Defence  Fund  of  Messrs.  Bower  and 
Keates. 

The  resolution  of  which  Dr.  Moxon  had  given  notice,  was  agreed 
to,  namely : 

“  Considering  the  peculiar  liability  of  medical  practitioners  to 
false  criminal  accusations,  and  the  grave  addition  which  the  Public 
Prosecutor’s  position  lends  to  the  weight  of  a  possibly  false  charge, 
it  is  desirable,  in  the  interests  of  the  public  and  the  profession,  that 
some  means  should  be  devised  of  correctly  informing  the  Public 
Prosecutor  on  points  of  which  a  medically  trained  person  alone  can 
judge.” 

On  the  proposition  of  the  treasurer,  the  sum  of  £o  was  voted  for 
the  repair  of  the  wall  of  Ongar  Churchward.  A  report  was  received 
from  Messrs.  Driver,  on  the  condition  of  Ashlyn’s  farm. 

A  report  of  the  Council  was  read  and  adopted. 

Dr.  Andrew  Whyte  Barclay  was  elected  treasurer,  vice  Dr.  F.  J. 
Farre,  who  had  resigned. 

Dr.  Sieveking,  Dr.  Wood,  and  Dr.  Duckworth,  were  elected  a 
Finance  Committee. 

On  the  proposition  of  the  President,  an  honorarium  of  200  guineas 
was  voted  unanimously  to  Dr.  F.  J.  B’arre,  on  his  resignation  of  the 
office  of  treasurer. 

The  report  of  the  Committee  on  Hygiene  was  adopted. 

In  the  current  number  of  the  Archivio  di  Patologia  Infantile, 
published  in  Naples  under  the  direction  of  Professor  L.  Somma,  ap¬ 
pears  the  concluding  part  of  an  original  paper,  begun  in  the  July 
number,  by  Dr.  W.  H.  Barlow  of  Manchester,  “  Sulla  paralysi  cere¬ 
brate  (o  spastica)  dei  bambini,”  rendered  into  Italian  by  Dr.  V. 
Meyer,  and  communicated  by  desire  of  the  editor. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  Wednesday,  January  16th, 
April  9th,  July  9th,  and  October  loth,  1884.  Gentlemen  desirous  of 
becoming  members  of  the  Association  must  send  in  their  forms  of 
application  for  election  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  viz.,  December  27th,  1883,  March 
20th,  June  20tli,  and  September  25th,  1884,  in  accordance  with  the 
regulation  for  the  election  of  members  passed  at  the  meeting  of 
the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fovvke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee  ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each 
Branch,  or  on  application  to  the  Secretary  of  the  Collective  Investi¬ 
gation  Committee. 

i.  Acute  Pneumonia.  V.  Syphilis,  acquired. 

II.  Chorea.  Va.  „  inherited. 

hi.  Acute  Rheumatism.  VI.  Acute  Gout. 

IV.  Diphtheria,  clinical. 

Urgent. — The  Committee  propose  to  publish  a  final  report  on 
Acute  Pneumonia  as  soon  as  possible.  Cases  are  therefore  urgently 
needed. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee,; 

September,  1883.  161a,  Strand,  W.C. 


BRANCH  MEETING  TO  BE  HELD. 

Metropolitan  Counties  Branch:  Northern  District.— A  meeting  will  | 
be  held  on  Friday,  November  30th,  at  8.30  p.m.,  at  the  house  of  Dr.  Henty,  308, [j 
Camden  Road.  1.  There  will  be  a  discussion  on  Collective  Investigation.  2.,, 
The  Secretary  will  tender  his  resignation.  3.  A  new  Secretary  will  be  ap¬ 
pointed. 

SOUTH-WESTERN  BRANCH :  QUARTERLY  MEETING. 
The  autumnal  meeting  was  held  at  the  Royal  Cornwall  Infirmary, 
.Truro,  on  Tuesday,  November  20th ;  Mr.  C.  Bulteel,  President,  in 
the  chair. 

New  Members. — The  following  gentlemen  were  elected: — Mr.  T. 
B.  Carlyon,  Redruth  ;  Mr.  Edward  G.  Barron,  Plymouth:  Mr.  J.  M.jj 
Quicke,  Truro  ;  Mr.  F.  G.  H.  Whitley,  St.  Agnes  ;  Mr.  A.  L.  Salmon, 
Truro ;  Mr.  A.  C.  Roper,  Exeter.  I 

Death  of  Dr.  Hudson. — After  remarks  by  the  President,  Dr.  Harris, ! 
Messrs.  Sharp,  Butlin,  and  others,  it  was  resolved  unanimously  that 
a  vote  of  condolence  be  sent  to  Mrs.  Hudson. 

Collective  Investigation. — Mr.  E.  Scudamore  Angore  of  Camborne 
was  appointed  Local  Secretary  for  West  Cornwall,  in  the  vacancy 
caused  by  the  death  of  Dr.  Hudson. 

Communications. — The  following  papers  were  read. 

Mr.  Bulteel:  1.  Dwellings  for  the  Labouring  Classes;  2.  Wards 
for  Paying  Patients  in  the  Royal  Albert  Hospital. 

Mr.  Whitworth :  Cyanosis. 

Mr.  Leverton  :  Syphilitic  Cases. 

Mr.  Bass  :  Thoracic  Aneurysm. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE. 

Second  M.B.  Examinations  in  1884.— The  following  circular  has 
been  issued  by  the  Senate.  By  grace  of  the  Senate  (November  15th, 
1883),  students  who  have  passed  the  First  M.B.  Examination,  under 
the  regulations  in  force  up  to  the  end  of  the  present  year,  will  be  re¬ 
quired  to  pass  an  examination  in  Elementary  Biology  before  admis¬ 
sion  to  either  part  of  the  Second  M.B.  Examination,  under  the 
regulations  which  come  into  force  on  the  first  day  of  January  1884. 
The  date  of  the  examination  in  Elementary  Biology  will  be  so  fixed 
that  it  may  be  taken  in  the  same  term  as  the  Second  M.B.  Examina¬ 
tion.  A  schedule  defining  the  range  of  the  examination  has  been 
published,  and  may  be  obtained  at  the  Anatomical  Schools. 
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CORRESPONDENCE. 

_ t _ 

MEDICAL  BULLETINS. 

— The  numerous  communications  which  have  reached  me  upon 
the  subject  of  medioal  bulletins,  and  the  erroneous  opinions  which 
are  held  by  some  of  my  correspondents,  impel  me  to  inform  the 
members  of  the  Association  that  I  propose  to  submit  the  following 
resolution  foi  the  approval  of  the  Journal  and  Finance  Committee, 
at  their  next  meeting. 

«  That  it  be  an  instruction  to  the  editor  not  to  insert  details  of 
the  cases  of  illustrious  individuals  who  happen  to  be  suffering  from 
the  effects  of  serious  illness,  and  that  the  publication  of  bulletins 
be  discouraged.” — I  am,  sir,  your  obedient  servant, 

Alfred  Carpenter. 

Duppas  House,  Croydon,  November  23th,  1883. 


NEPHRECTOMY  FOR  SUPPRESSION  OF  URINE. 

Sir, — The  case  published  by  Mr.  T.  Wilmot  in  the  Journal  of 
November  24th,  is  eminently  suggestive  of  operative  interference  in 
cases  of  suppression  of  urine.  The  necropsy  revealed  an  absence  of 
one  kidney,  and  a  small  calculus  blocking-up  the  commencement  of 
the  ureter  on  the  other  side.  A  preparation  of  a  precisely  similar 
case  is  to  be  seen  in  the  Museum  of  Guy’s  Hospital ;  and  I  have  re- 
centlj-  heard  of  a  case  of  suppression  of  urine  where  this  diagnosis 
was  made,  and  it  was  subsequently  verified  by  the  passage  of  a  small 
calculus  and  the  relief  of  the  symptoms. 

The  symptoms  in  Mr.  Wilmot’s  cases  were  remarkably  character¬ 
istic,  for  they  commenced  with  “  a  sudden  sharp  shooting  pain  in 
the  left  lumbar  region,  striking  down  to  the  glans  penis  and  the 
testes,  and  stoppage  of  the  flow  of  urine,  with  a  constant  desire  to 
void  it,  accompanied  with  great  bearing-down.”  When  seen  two  days 
later,  these  symptoms  continued,  and,  in  addition,  tenderness  was 
discovered  over  the  region  of  the  kidne}r.  Subsequently,  a  fulness 
was  also  noticed  in  this  region.  During  four  days,  he  is  said  to  have 
passed  only  two  ounces  of  urine,  and  then  the  flow  recommenced  ; 
but,  meanwhile,  the  damage  had  been  done ;  rigors,  vomiting,  with  a 
temperature  of  104.6°  had  occurred;  and  the  patient  sank,  appa¬ 
rently  in  a  septicsemic  condition,  seventeen  days  after  the  commence¬ 
ment  of  the  attack. 

It  is  interesting  to  note  that  this  patient  had  had  two  previous 
attacks  of  suppression  of  urine,  one  lasting  thirty-six  hours,  the 
other  forty-eight.  It  became,  then,  a  matter  of  some  difficulty  to 
determine  when  is  the  proper  time  to  operate,  seeing  that  in  some 
cases  the  calculus  may  pass  out,  and  in  others  recede  so  as  to  again 
allow  of  the  escape  of  urine.  But  it  must  not  be  lost  sight  of  that 
if  the  symptoms  disappear  without  the  passage  of  a  calculus,  the 
patient  is  still  left  in  a  dangerous  state,  and  his  kidney  is  probably 
undergoing  gradual  dilation  and  destruction.  With  a  previous 
history  of  suppression  unaccompanied  by  the  passage  of  a  stone,  I 
think  the  surgeon  would  be  justified  in  operating  without  delay,  and 
in  anj’  case  I  should  not  be  inclined  to  let  the  case  pass  over  the 
second  day  without  attempting  to  give  him  relief  by  an  incision 
through  the  loin.  When  it  is  fully  understood  how  simple  a  matter 
an  antiseptic  exploration  of  the  kidney  through  the  loin  may  be, 
medical  men  under  whom  these  cases  may  fall  will  have  less  hesita¬ 
tion  in  resorting  to  operation,  and  many  lives  will,  I  trust,  be  thus 
saved  in  the  future. 

In  my  address  on  Renal  Surgery  before  the  annual  meeting  of  the 
Association  I  omitted  to  speak  of  nephrectomy  for  suppression  of 
urine,  but  my  friend  Mr.  Bennett  May  drew  attention  to  the  omis¬ 
sion,  and  related  a  case  in  which  he  had  relieved  the  symptoms  by 
aspiration.  I  feel  sure  he  would  support  me  in  the  foregoing 
remarks. — I  am,  sir,  your  obedient  servant, 

II.  Clement  Lucas,  B.S.,  F.R.C.S. 

E'insbury-square,  November  24th,  1883. 


UNFOUNDED  CHARGES  AGAINST  MEDICAL  MEN. 

Sib, — I  think  the  letter  of  Dr.  Dutton,  in  the  Journal  of 
November  17th,  most  opportune,  and  I  heartily  agree  with  every 
word  he  says,  and  sympathise  with  his  proposal.  There  is  nothing 
;asier  than  to  bring  charges  against  medical  men,  and  nothing,  per¬ 
haps,  more  difficult,  owing  often  to  the  peculiarity  of  circumstances, 
han  effectually  to  refute  them.  For  instance,  in  uterine  examina- 
ions,  it  may,  as  a  rule,  be  extremely  proper  that  another  female  be 
•resent ;  but  how  often  is  this  safeguard  not  available,  or  sometimes 


even  demurred  to  by  the  patient  ?  Everyone  knows  how  difficult  it 
is  to  diagnose  early  pregnancy,  and  how  delicate  the  questions  are 
that  may  depend  thereon — questions  of  reputation,  premature  mar¬ 
riage,  etc.  A  designing  female  may  easily  impose  on  a  medical  man, 
and  lead  him  to  examinations  that  might  easily  bring  him  into  serious 
trouble.  I  am  not  quite  certain  that  I  did  not  once  commit  a  mis¬ 
take  of  this  kind  myself,  and  ever  since  I  have  had,  perhaps,  a  mor¬ 
bid  abhorrence  of  all  uterine  examinations,  especially  intra-uterine 
ones.  Seeing  how  easily  the  reputation  of  a  lifetime  may  be  blasted, 
Dr.  Dutton’s  suggestion  is  an  admirable  one,  and  I  hope  it  will  be  cor¬ 
dially  taken  up  by  members  of  the  British  Medical  Association,  and 
I  also  will  have  pleasure  in  contributing  my  guinea. — I  am,  faith¬ 
fully  yours,  D.  Campbell  Black,  M.D. 

Glasgow,  November  20th,  1883. 


NITRITE  OF  SODIUM. 

Sir,— I  observe,  in  last  week’s  Journal,  that  Dr.  Law  has  been 
good  enough  to  correct  me  as  to  my  impression  that  I  had  been  the 
first  to  draw  attention  to  the  great  impurity  of  nitrite  of  sodium,  as 
commonly  met  with.  It  so  happens  that  I  had  not  read  the  report 
of  the  meeting  of  the  Royal  Medical  and  Chirurgical  Society  to  which 
he  alludes.  I  have  now  referred  to  it,  and  I  find  that  Dr.  Ralfe 
mentions  the  impurity  of  the  nitrite.  But  priority  in  so  trifling  a 
matter  is  of  very  little  consequence ;  and  my  sole  reason  for  intro¬ 
ducing,  into  my  previous  letter,  a  remark  as  to  my  supposed  priority, 
was  in  order  to  emphasise  the  fact  that  I  was  perfectly  aware  of  this 
impurity  when  I  published  my  paper  on  “  Nitrite  of  Sodium  in  the 
Treatment  of  Angina  Pectoris,”  in  the  Practitioner  of  March,  of 
which,  to  judge  from  the  tone  of  his  remarks,  the  writer  of  the  re¬ 
view  of  Professor  Ringer’s  book  seems  to  have  been  ignorant.  I 
wished  also  to  make  clear  that  I  used  small  doses  of  the  salt,  even 
smaller  than  those  which  Ringer  and  Murrell  were  compelled  to 
adopt  as  the  result  of  their  recent  experiments. 

Since  questions  of  priority  have  been  raised,  it  may  be  as  well  to 
point  out  in  your  columns  an  error  into  which  Dr.  Ralfe  has  fallen 
in  the  report  referred  to.  He  gives  to  Dr.  Law  the  credit  of  being 
the  first  to  employ  the  nitrite  of  sodium  in  the  treatment  of  epilepsy. 
As  I  have  already  had  occasion  to  mention,  in  my  own  paper  in  the 
Practitioner ,  the  nitrite  had  been  employed  in  America  for  the  same 
purpose,  several  years  previously,  by  Dr.  Weir  Mitchell. 

As  you  have  given  a  place  to  Dr.  Balfe’s  note,  perhaps  you  will  also 
kindly  find  space  for  this.— Yours  faithfully, 

Matthew  Hay,  M.D. 

230,  Union  Street,  Aberdeen,  Nov.  26th,  1883. 


PHOTOGRAPHY  OF  THE  LARYNX  AND  SOFT  PALATE. 

Sir, — Mr.  Lunn’s  comment  in  the  Journal  of  November  10th  on 
Mr.  Lennox  Browne’s  paper  “  On  Photography  of  the  Larynx  and 
Soft  Palate”  calls  for  a  short  rejoinder  from  me,  as  one  of  the  secre¬ 
taries  of  the  Section  of  Anatomy  and  Physiology,  in  connection 
with  which  Mr.  Browne’s  paper  was  given. 

Mr.  Lunn  says :  “  The  photograph  is  that  of  a  ‘  distorted  larynx,’ 
with  the  vocal  cords  twisted  from  the  median  line.”  With  this 
assertion,  he  leaves  your  readers  to  infer  that  Mr.  Behnke  is  the 
possessor  of  an  abnormal  vocal  apparatus.  I  can  assure  Mr.  Lunn 
that  the  larynx  of  Mr.  Behnke  is  not  “  distorted,”  and  any  supposed 
imperfection  which  he  notices  is  in  the  photograph,  and  not  in  the 
larynx.  The  photograph  is  an  excellent  representation  of  the  ap¬ 
pearance  that  I  saw  in  the  laryngeal  mirror  as  he  sang  falsetto ; 
and  the  deviation  in  the  photograph  from  the  mesial  line  can  be 
readily  understood  by  anyone  who  knows  anything  about  “  per¬ 
spective,”  without  imagining  the  peculiar  or  impossible  condition  of 
“  the  vocal  cords  being  twisted  from  the  median  line.” — Yours  very 
truly,  James  Barr,  M.D. 

Liverpool,  November  1883. 


FALSETTO  AND  NASAL  NOTES. 

Sir, — I  was  surprised  to  hear  Mr.  Lennox  Browne,  at  the  Liver¬ 
pool  meeting,  use  the  terms  “nasal”  and  “falsetto”  as  interchange¬ 
able  in  reference  to  a  musical  (?)  sound  emitted  by  Mr.  Behnke. 
The  sound  referred  to,  though  it  might  certainly  be  characterised  as 
nasal,  did  not  possess  those  qualifications  which  would  allow  it  to 
rank  as  falsetto. 

I  thought,  at  the  time,  it  might  have  been  a  slip  on  the  part  of 
the  speaker  to  have  used  the  latter  term,  but  I  see,  from  his  pub¬ 
lished  article,  that  he  used  it  designedly.  My  present  object,  there- 
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fore,  is  to  point  out  that  these  two  terms  cannot  be  used  as  equiva¬ 
lents.  The  term  “  falsetto"  is  applied  to  an  additional  artificial 
register,  which  can  be  cultivated  by  most  male  singers.  It  differs 
from  the  ordinary  singing  voice  in  pitch,  timbre,  and  method  of  pro¬ 
duction  ;  since,  (1)  as  regards  pitch,  it  commences  near  where  the 
ordinary  voice  ceases ;  (2)  it  has  a  tone-colour  distinct  (it  is,  of 
course,  impossible  to  convey  this  difference  verbally)  ;  and  (3)  it  is 
produced  with  a  sensation  of  much  greater  strain  about  the  larynx, 
and  without  that  vibration  (vocal  fremitus)  of  the  chest-wall  so 
easily  distinguished  in  the  natural  voice. 

The  term  “  nasal"  is  applied  to  that  modification  of  the  voice, 
adequately  illustrated  by  Mr.  Behnke  at  the  Liverpool  demonstra¬ 
tion,  which  is  popularly  called  “  speaking  (or  singing)  through  the 
nose.”  It  is  chiefly  cultivated,  I  believe,  by  Punch  and  Judy  exhi¬ 
bitors,  and  those  who  would  represent  the  typical  American  of 
fiction,  It  is  entirely  dependent  on  the  position  of  the  soft  palate 
and  tongue,  which  are  so  approximated  that  they  close,  as  by  a  sep¬ 
tum,  the  back  of  the  mouth,  and  thus  literally  drive  the  voice 
through  the  nose. 

The  truth  of  the  preceding  statement  may  be  tested  by  holding 
the  flame  of  a  candle  in  front  of  the  nostrils  while  standing  oppo¬ 
site  a  looking-glass.  It  will  then  be  seen,  first,  how  completely  the 
back  of  the  mouth  is  curtained-in  while  singing  in  this  manner ; 
and,  secondly,  that  the  air  passing  out  of  the  nostril  causes  the 
flame  to  flicker,  which,  if  the  note  be  sung  in  the  ordinary  way,  it 
does  not  do  ;  and,  thirdly,  that,  in  singing  falsetto,  the  soft  palate  is 
not,  as  Mr.  Browne  maintains,  relaxed  (see  column  3,  17  lines  from 
bottom),  but,  if  possible,  more  tightly  contracted  than  in  the  higher 
head-notes. — I  am,  etc.,  George  Mahomed,  M.R.C.S. 

18,  Branksome  Terrace,  Bournemouth. 


THE  CONTAGIOUS  DISEASES  ACTS. 

Sir, — In  common  with  other  members  of  the  British  Medical 
Association,  I  received  a  copy  of  a  paper  entitled  “  On  the  Sanitary 
Results  of  Regulated  Prostitution  in  Great  Britain  and  Her  Depend¬ 
encies.”  I  am  not  in  a  position  to  be  able  to  form  an  opinion  on 
the  sanitary  results  of  the  Contagious  Diseases  Acts,  but  I  can  say  a 
few  words  on  their  moral  aspect. 

I  have  resided  for  eighteen  years,  off  and  on,  in  a  large  naval 
port  and  garrison-town — that  is  to  say,  before  the  passing  of  the 
Acts,  whilst  they  were  in  operation,  and  after  their  suspension; 
and,  had  I  been  ignorant  of  the  respective  dates  of  the  initiation 
and  suspension  of  these  laws,  I  could  have  guessed  them  pretty 
closely  by  what  I  saw  and  heard  in  the  public  streets.  Streets 
which  were  unfit  for  a  lady  to  walk  in  before  their  institution,  be¬ 
came  comparatively  respectable  when  they  were  in  full  operation. 
Now,  alas !  the  same  objectionable  sights  and  sounds  again  offend 
the  respectable  portion  of  the  community. — I  am,  sir,  your  obedient 
servant,  R.  E.  Power. 

Portsmouth',  November  1883. 


THE  ROYAL  UNIVERSITY  OF  IRELAND. 

Sir, — The  second  resolution  which  I  intended  to  move  if  there 
had  been  a  meeting  of  Convocation  this  autumn  is  even  of  greater 
importance  than  the  first.  It  is  :  “That  the  Senate  be  requested  to 
admit  undergraduates  of  the  University  in  the  Faculty  of  Medicine 
to  two  examinations  in  the  year.”  This  University  was  created  to 
afford  increased  facilities  for  obtaining  an  university  education ;  it 
should,  therefore,  hold  out  every  inducement  that  is  possible  to 
students  to  enter  its  portals,  and  avail  themselves  of  its  benefits ; 
but  is  it  likely  that  an  university  which  only  affords  one  opportunity 
of  obtaining  its  degree  in  the  year  will  for  any  length  of  time  be 
in  favour  ?  Rather,  will  not  this  circumstance  drive  men  from  its 
doors,  and  send  them  to  the  licensing  corporations,  many  of  whom 
hold  monthly  examinations,  and  nearly  all  four  examinations  in  the 
year  ?  In  the  Dublin  University,  there  are  four  examinations  for 
the  first  half  in  Medicine,  and  three  for  degree-examinations,  de¬ 
grees  being  conferred  three  times  in  each  year.  Are  we,  then,  in 
the  Royal  to  have  but  one  examination  in  the  year,  so  as  to  resemble 
the  London  University,  which  was  the  guiding-star  of  the  late 
Queen’s  ? 

In  consequence  of  unsuccessful  candidates  being  rejected  for 
twelve  months,  numbers  give  up  the  idea  of  obtaining  an  university 
degree  in  despair,  and  go  to  the  licensing  bodies.  I  understand 
that,  the  principal  objection  to  admit  students  to  two  examinations 
in  the  year  comes  from  the  examiners  in  anatomy,  who  very  pro¬ 
perly  say  that,  under  existing  regulations,  unsuccessful  candidates 


in  June  cannot  before  September  obtain  instruction  in  practical 
anatom}-.  If  May  and  November  be  the  months  selected  for  the 
examinations,  this  objection  is  removed,  as  instruction  may  be  had 
in  June,  July,  October,  and  part  of  November.  The  experiment  of 
rejecting  men  for  twelve  months  was  tried  some  years  ago  in  the 
Royal  College  of  Surgeons  of  England,  and  failed.  The  Royal  was 
intended  to  be  the  Queen’s,  and  something  more ;  but  the  presect 
regulation  makes  it  the  Queen’s,  and  something  less,  and  is  certainly 
not  calculated  to  promote  university  education  in  Ireland.  -Very 
truly  yours,  Charles  Frederick  Knight,  M.D. ' 

91,  Harcourt  Street,  Dublin,  November  26th,  1883. 


FRACTURE  OF  THE  rATELLA. 

Sir, — In  the  Journal  of  November  17th,  a  letter  of  Brigade- 
Surgeon  Tomlinson  raises  some  points  with  regard  to  the  treatment 
of  fracture  of  the  patella  upon  Professor  Lister’s  method,  about 
which  I  should  like  to  be  allowed  to  make  a  few  remarks.  It  is 
premised  that,  in  fracture  of  the  patella,  a  communication  is  estab¬ 
lished  between  the  broken  ends  of  the  bone  and  the  joint.  It  is 
asked  whether  it  would  not  be  wiser  to  postpone  the  operation  until, 
“  by  sufficient  rest,  the  communication  between  the  fracture  and  the 

joint  had  probably  closed . and  then  a  careful  operation  without 

opening  the  joint  at  all.”  The  suggestion  is  somewhat  vague.  1. 
How  long  are  we  to  wait  before  operating?  2.  If  we  wait  long 
enough  for  the  fibrous  rupture  to  close,  a  month  or  more,  I  suppose, 
of  perfect  rest  in  as  perfect  position  as  possible,  would  not  the 
operation  resolve  itself  rather  into  one  for  ununited  fracture  of  the 
patella  than  for  immediate  osseous  union  ? 

But,  putting  aside  altogether  the  utility  of  waiting,  I  think  Pro¬ 
fessor  Lister  has  proved  time  upon  time,  by  his  teaching  and  in  his 
practice,  that,  with  thorough  antiseptics,  there  is  no  danger  in  open¬ 
ing  into  a  joint.  I  cannot  recall  having  se6n  any  case  in  which  the 
antiseptic  system  properly  applied  has  failed  per  se.  On  the  other 
hand,  I  have  seen  cases  successfully  treated,  when,  without  anti¬ 
septics,  one  would  not  feel  justified  in  interfering. 

With  regard  to  joint-injuries,  I  beg  to  bring  forward  the  follow 
ing,  which  I  think  is  interesting.  Ivo  B.,  aged  28,  a  labourer,  was 
admitted  into  the  Chester  General  Infirmary  on  July  18th,  1882, 
suffering  from  the  bite  of  a  dog.  Upon  inquiry,  patient  stated  that, 
while  at  a  farmyard  about  four  miles  from  Chester,  he  was  suddenly 
attacked  by  a  large  mastiff,  which  knocked  him  down,  and  bit  him 
in  the  knee.  When  examined,  about  an  hour  after  the  accident, 
the  right  knee  was  found  to  be  swollen  and  slightly  inflamed. 
There  were  three  irregularly  punctured  wounds  and  an  abrasion  in 
front  of  the  knee.  Two  of  the  deeper  wounds  were  below  the 
patella,  and  one  above  it.  A  probe  passed  easily  into  them.  The 
patient  went  to  bed  at  once,  and  the  wounds  were  syringed  out  with 
strong  carbolic  lotion.  The  lotion  injected  into  any  one  of  the 
wounds  passed  out  at  the  other  two,  thus  showing  that  the  joint  had 
been  opened  into.  Soft  pads  of  salicylic  wool  were  applied,  so  as  to 
insure  equable  pressure  over  the  knee.  The  leg  was  placed  com¬ 
fortably  upon  a  splint.  Later  in  the  afternoon,  the  patient  com¬ 
plained  of  feeling  a  good  deal  of  pain  in  his  knee;  it  felt  very  hot. 
He  was  ordered  an  opiate.  That  evening  his  temperature  was 
100.2°,  and  pulse  91.  The  following  day’s  report  states  that  the 
patient  slept  fairly  well.  The  patient  made  uninterrupted  progress 
towards  recovery.  The  dressings  were  not  removed  until  the  sixth 
day,  when  the  wounds  were  found  to  be  nearly  healed.  Passive 
movement  was  commenced  on  the  fifteenth  day  ;  the  patient  was 
allowed  to  get  up  on  the  seventeenth  day,  and  to  leave  the  hospital 
on  the  twentieth  day  after  the  receipt  of  the  injury.  Hardly  an} 
stiffness  resulted. 

The  above  case  rather  points  to  the  beneficial  effects  of  the  anti¬ 
septic  treatment  than  to  the  length  of  time  which  the  capsule  takes 
to  unite.  The  punctured  wounds  would  cause  only  linear  loss  of 
continuity  ;  there  would  be  no  tension,  and  perfect  rest  existed. — I 
am,  sir,  your  obedient  servant, 

Henry  W.  King,  M.D.Edin.,  M.R.C.S.Eng. 

3,  Abbey  Street,  Chester,  November  20th,  1883. 


QUARANTINE  IN  AUSTRALIA. 

Sir, — In  connection  with  your  article  in  the  Journal  of  Novem¬ 
ber  24th,  on  “  Quarantine  in  Australia,”  will  you  allow  me  to  men¬ 
tion  a  fact  which  proves  the  necessity  of  a  thorough  revision  of  the 
present  law. 

(  Last  year,  while  I  was  acting  as  medical  officer  to  the  steam-ship 
Sorata  (one  of  the  Orient  line),  measles  broke  out  on  board,  and 
seven  children  were  attacked,  all  of  them  being  second-class  pas- 
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-engers.  I  enforced  strict  isolation,  had  two  hospitals  fitted  up  on 
deck,  and  set  apart  a  steward  and  two  nurses,  who  devoted  them¬ 
selves  exclusively  to  the  cases  of  sickness. 

The  first  and  third  classes  were  entirely  cut  off  from  all  chance  of 
infection,  which,  indeed,  was  proved  by  the  fact  that,  though  they 
contained  about  fifty  children,  not  one  was  attacked.  The  cases  of 
fever  were  all  of  a  mild  type  ;  and,  by  the  time  we  reached  Ade¬ 
laide,  they  were  convalescent.  When,  however,  the  health-officer 
came  to  the  side  of  the  ship  and  heard  of  the  measles,  the  following 
extraordinary  decision  was  arrived  at. 

Any  first-class  passengers  wishing  to  land  were  allowed  to  do  so, 
but  the  unfortunate  second  and  third,  of  whom  there  were  nearly 
a  hundred,  were  sent  to  the  wretched  quarantine-station  to  undergo 
a  fortnight’s  vexatious  isolation.  In  vain  did  I  urge  that  the  third 
class  were  as  healthy  as  the  first ;  in  vain  did  I  invite  the  health- 
nlficer  to  come  on  board  and  inspect  the  sanitary  precautions  that 
had  been  taken.  It  was  of  no  avail. 

If  measles  were  unknown  in  Australia,  extreme  precautions  would 
be  justifiable — though,  even  then,  the  first-class  passengers  should 
have  been  sent  into  quarantine  as  much  as  the  third.  But  measles 
ire  as  common  in  the  colonies  as  in  England  ;  and  that  in  this  en¬ 
lightened  nineteenth  century,  and  in  such  an  enlightened  part  of  the 
world  as  South  Australia,  such  unscientific  and  arbitrary  measures 
-hould  be  allowed,  indicates  great  necessity  for  reform.— I  am,  sir, 
j’our  obedient  servant, 

Jamieson  B.  Hubby,  M.B.,  B.A.Camb., 
Resident-Accoucheur,  St.  Bartholomew’s  Hospital. 


A  FEW  WORDS  ABOUT  PHARMACY. 

SIR, — The  public  have  much  reason  to  be  thankful  to  the  various 
icensing  universities  and  colleges  in  medicine  in  these  countries,  for 
he  zeal  they  have  shown,  during  the  last  few  years,  in  making  as 
lerfect  as  possible  every  branch  of  medical  education,  and  to  fit  the 
student  for  a  responsibility  which  he  must  one  day  bear  alone,  when 
he  letters  which  stand  after  his  name  cut  him  off  from  those  small, 
jut  useful  sources  of  information,  that  would  now  endanger  his 
'ame  if  he  were  even  supposed  to  stand  in  need  of  them. 

It  is  of  the  highest  moment,  no  doubt,  that  medical  students 
apart  from  all  technical  knowledge)  should  possess  a  sound  educa- 
ion;  and  this  necessity  has  been  so  well  provided  for  by  the  recent 
idditions  to  the  arts  courses,  and  the  strictness  with  which  these 
'xaminations  are  conducted,  that  the  basis  upon  which  the  deepest 
irinciples  of  medicine  have  always  been  founded,  is  of  the  most 
iberal  nature  ;  and,  taken  in  conjunction  with  the  other  sciences 
vhich  are  embraced  in  the  curriculum  of  the"student,  there  is  little 
'ear  of  his  enjoying  that  unenviable  bliss  which  is  said  to  be  the 
•eward  of  ignorance. 

If  the  comparatively  abstract  teaching  to  be  gathered  from  each 
)f  the  exhaustive  works  on  medicine,  anatomy,  histology,  physiology, 
ffiemistry,  etc.,  be  the  only  exponents  of  these  subjects  respect- 
vely,  then  indeed  a  phj’sician’s  usefulness  may  be  measured  by  the 
imount  of  theoretical  information  he  has  stored  up ;  but,  unfortu- 
lately  for  this  line  of  thought,  theory,  unsupported  by  practical 
knowledge,  never  did  pay,  and  is  not  at  all  likely  to  even  now  ;  and 
his  leads  me  to  the  subject  of  this  paper,  namely: — the  great  im¬ 
portance  of  Practical  Pharmacy. 

Perhaps  the  wisest  and  best  methods  of  gaining  a  thorough  ac- 
luaintance  with  the  appearance  and  properties  of  the  different 
irticles  of  materia  medica,  contained  in  the  Pharmacopoeia ,  and 
;heir  behaviour  when  treated  pharmaceutically,  cannot  be  over-rated. 
Having  this  fact  in  view,  the  Irish  colleges  now  make  such  a  course  of 
nstruction  imperative,  with  a  result  which  is  sure  to  end  very  satisfac- 
ory,  both  for  the  young  medical  man  of  the  future  and  for  his  patient. 
Host  students,  therefore,  take  advantage  of  the  hospitals  to  which 
hey  are  attached  to  learn  to  dispense  the  various  combinations  of 
lrugs,  to  be  conversant  with  the  language  of  prescriptions,  and  in 
nany  cases  to  be  practically  engaged  in  the  manufacture  of  some 
>f  the  officinal  preparations  that  do  not  require  chemical  manipu¬ 
lations. 

This  particular  kind  of  work,  while  it  educates  the  eye  to  be  com¬ 
petent  to  state  (with  some  degree  of  accuracy)  whether  medicines 
ire  compounded  properly  or  not,  also  makes  the  art  of  correct  pre- 
;cribing  much  more  easy,  and  assists  the  practitioner  hereafter  in 


selecting  for  himself  many  varieties  of  combinations  without  fear  of 
incompatibility ;  neither  is  his  dignity  lessened  by  the  conscious¬ 
ness  that  his  mistakes  are  likely  to  damage  his  fair  name  in  the 
criticising  mind  of  the  chemist,  and  gives  him  that  opportunity  of 
choosing  for  himself  the  drugs  which,  in  his  opinion,  seem  most  use¬ 
ful,  independently  of  rules  or  formulae. 

In  conclusion,  let  me  add,  that  many  good  effects  are  almost  cer¬ 
tain  to  arise  from  even  a  superficial  knowledge  of  practical  pharmacy, 
since,  whatever  remains  to  be  discovered  regarding  what  are  termed 
the  elegancies,  either  in  taste,  smell,  appearance,  or  mode  of  applica¬ 
tion,  of  the  different  medicines  in  general  use,  must  be  the  work  of 
the  physician  or  surgeon  under  whose  observation  these  peculiarities 
take  place,  and  for  whose  benefit  such  improvements  would,  in  many 
instances,  establish  a  reputation.  Thus,  the  subject  which  was  most 
required,  and  least  understood,  will  now,  under  the  new  system  of 
medical  training,  be  considered  as  a  means  to  the  greater  proficiency 
of  the  student. — Yours,  etc., 

C.  W.  Brooks,  L.P.S.I.,  Apothecary  to  the 
Adelaide  Hospital,  Dublin. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


SUGGESTION  FOR  A  NEW  DECORATION. 

Sir,  If  any  men  in  Her  Majesty’s  Service  have  good  reason  to  join  in  the  sup¬ 
plication,  “  save  us  from  our  friends!”  they  are  the  members  of  the  Army 
Medical  Department.  The  truth  of  this  is  painfully  illustrated  by  a  commu¬ 
nication  in  a  recent  number  of  the  British  Medical  Journal,  headed, 
“  Suggestion  for  a  New  Decoration.” 

Only  that  it  is  impossible  to  resist  the  suspicion  that  the  communication  in 
question,  originally  intended  for  a  comic  contemporary,  found  its  way,  by 
some  mistake,  into  your  columns,  it  would  certainly  add  another  to  the 
many  causes  of  irritation  and  humiliation  which  the  officers  of  this  long  suf¬ 
fering  department  have  had,  from  time  to  time,  to  bear. 

There  is,  however,  some  intrinsic  evidence  in  the  letter  itself  that  it  was 
not  meant  to  be  taken  in  a  serious  light.  On  no  other  supposition  is  it  easy 
to  account  (presuming  the  writer,  who  signs  himself  “  A.  M.  D.,”  to  be  a 
person  of  decent  education)  for  the  distortion  of  the  English  language — 
savouring  somewhat  of  the  style  affected  by  Negro  humourists — manifest  in 
such  expressions  as  the  “ proficiency  ”  of  the  department,  and  “suggestions 
for  improving  its  efficiency.”  But  though  one  may  wish  to  put  the  most 
favourable  interpretation  on  this  letter  (and  it  is  not  likely,  alas,  that  the 
outside  public  will  do  so),  it  may  be  asked,  is  it  right  to  burden  the  pages  of 
a  journal  devoted  to  serious  science,  with  a  communication  whose  humorous 
tendency  is  at  best  only  apparent  to  those  who  have  some  slight  acquaintance 
with  the  subject  of  which  it  treats  ? 

But  suppose  one  reluctantly  recognises  the  fact  that  the  writer  of  the  letter 
is  in  earnest  in  his  “  suggestion,”  there  are  some  things  to  be  said  by  those 
who  hold  different  views.  It  is  not,  in  my  experience,  a  fact  that  doctors 
who  have  received  the  Victoria  Cross  are  looked  upon  with  jealousy  by 
“combatant”  officers,  or  regarded  as  “intruders  upon  what  they  consider 
their  special  privileges.”  Not  very  long  ago  a  most  distinguished  “  comba¬ 
tant  ”  officer  said  to  me  :  “  I  have  been  reading  this  little  book  ”  (a  record  of 
the  deeds  for  which  the  Victoria  Cross  had  been  conferred),  “  and  I  certainly 
think  that  your  fellows  ”  (meaning  my  brother  officers)  “  deserved  the  V.  C. 
better  than  anybody.”  I  have  heard  the  same  generous  testimony  repeated 
at  the  mess-table  and  in  the  field.  Nay,  more,  I  have  heard  combatant  offi¬ 
cers  declare  that  many  of  the  acts  of  medical  officers  in  cholera-camp  which 
had  fallen  under  their  notice,  deserved  the  V.  C.  as  well  as  any  that  could  be 
performed  in  action. 

It  is  matter  for  congratulation  that  the  days  of  generous  and  chivalrous 
feeling  among  British  officers  have  not  passed  away  ;  and  I  am  sure  they  are 
as  ready  to  extend  this  liberal  recognition  to  chaplains,  or  even  to  “  pure  civi¬ 
lians,”  who  have  gained  the  distinction,  as  to  medical  officers. 

It  would  be  indeed  a  sad  day  for  the  Army  Medical  Department  if  the 
memories  of  its  deeds  in  front  of  the  enemy  were  swept  away.  I  hardly 
think  that  any  number  of  “  Geneva  Crosses  ”  (the  proposed  decorations)  would 
exercise  the  same  inspiriting  influence  on  the  junior  members  of  the  depart¬ 
ment,  as  the  records  which  recall  the  fact  that,  in  moments  of  supreme  diffi¬ 
culty  and  peril,  medical  officers  were  found  in  abundance  to  compete  with 
their  “combatant”  brethren  for  the  highest  reward  of  valour  and  self-devo¬ 
tion  which  our  Sovereign  can  bestow. 

For  these  reasons  I  (in  common,  1  think,  with  the  vast  majority  of  my 
brother  dfficers)  must  demur  to  the  “  suggestion”  intended  to  promote  the 
“  proficiency  ”  of  the  department  by  “  improving  its  efficiency.” — I  am,  sir, 
yours,  etc..  Ax  Army  Surgeon. 


Fleet-Surgeon  Gerald  Molloy,  whohasbeen  in  medical  charge 
of  the  Plymouth  Division  of  Royal  Marines  since  June,  1881,  succeeds 
the  late  Mr’  Lawrcnson  in  medical  charge  of  the  Malta  Dockyard, 
and  is  succeeded  at  Plymouth  by  Fleet-Surgeon  Maxwell  Rodgers, 
M.D.,  from  the  Monarch,  Fleet-Surgeon  Sweetman,  from  the  Defence, 
joining  the  turret-ship  as  successor  to  Dr.  Rodgers. 

It  has  been  decided  that  in  view  of  the  reserved  power  vested  in 
Her  Majesty’s  Government  to  appoint  an  officer  in  the  Indian 
Medical  Department  to  the  office  of  Surgeon-General  to  Her  Majesty’s 
Forces,  when  British  officers  are  permitted  to  exchange  in  these 
appointments,  the  officer  exchanging  to  India  shall  "occupy  the 
same  position  precisely,  as  respects  the  tenure  of  the  post,  as  the 
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officer  with  whom  he  exchanges — that  is  to  say,  the  new  incumbent 
shall  retain  the  post  until  the  expiration  of  five  years  from  the  date  on 
which  his  predecessor  was  appointed  thereto,  and  for  no  longer 
period. 


MEDICO-LEGAL  NOTES  AND  QUERIES. 


AN  INQUEST  IN  LONDONDERRY. 

Fbom  recent  reports  in  the  Derry  Journal,  and  also  in  the  Derry 
Sentinel,  we  have  an  account  of  what  appears  to  be  a  very  unsatis¬ 
factory  inquiry  into  the  cause  of  the  death  of  a  young  woman  named 
Mary  Uriel.  The  inquest  was  held  in  Londonderry  by  the  coroner 
for  that  city.  It  appears  that  the  deceased  was  twenty-eight  years 
of  age,  a  prostitute,  and  addicted  to  habits  of  intemperance ;  and 
that,  on  the  night  of  her  death,  she  was  discovered  lying  on  the 
city  wall  in  an  insensible  condition,  having,  a  short  time  previously, 
partaken  of  some  food  and  whisky  supplied  by  her  companion, 
Cassie  M’Daid,  and  had  been  followed  by  four  men,  amongst  whom 
was  a  “  blue-jacket.”  When  discovered,  the  police  were  sent  for, 
and  the  woman  removed  to  the  infirmary,  where  the  house-surgeon 
pronounced  her  dead,  finding,  at  the  same  time,  that  there  were 
superficial  marks  of  injury  about  her;  but  there  was  nothing  in  her 
appearance  which  would  lead  him  to  assign  a  cause  of  death. 

At  the  inquest  many  witnesses  were  called,  amongst  whom  one, 
Cassie  M’Daid,  stated  that  she  had  supplied  the  deceased  that  even¬ 
ing  with  a  pound  of  meat  and  two  and  a  half  glasses  of  whisky 
shortly  before  ten  o’clock,  and  that  afterwards  they  walked  together 
along  the  city  wall.  Some  men  came  up,  and  she  (Cassie  M’Daid) 
walked  a  little  ahead  of  the  deceased  with  a  “blue-jacket.”  On  re¬ 
turning  to  look  for  deceased,  she  found  her  lying  on  the  wall  in  a 
helpless  condition.  She  screamed  for  the  police,  who  came  and  re¬ 
moved  the  deceased  to  the  infirmary.  The  deceased  had  been  sleep¬ 
ing  out  for  a  week,  and  was  barefooted.  Other  witnesses  gave  evi¬ 
dence  to  show  that  the  deceased  had  been  dragged  in  the  dirt,  and 
that  she  had  appeared  well  an  hour  or  two  before  her  death.  Mr. 
William  Bennett,  the  house-surgeon  of  the  infirmary,  stated  that 
when  he  saw  the  deceased  she  was  dead.  He  found  an  abrasion  on 
the  right  cheek,  and  a  mark  on  the  nose,  with  bleeding.  He  could 
not  assign  any  cause  for  the  death,  and  he  had  made  no  post  mortem 
examination,  and  had  not  been  directed  to  do  so.  At  this  point  of 
the  proceeding,  head-constable  Moffatt  appears  to  have  taken  upon 
himself  the  duties  of  coroner,  and  to  have  questioned  the  doctor  as 
follows. 

“From  the  evidence  you  have  heard  about  the  dece ased  taking 
whisk}-,  and  her  being  exposed  all  last  week,  in  your  opinion  was 
this  exposure  sufficient  to  cause  death  ?  ”  To  which  Mr.  Bennett 
very  properly  replied  :  “It  may  have  been  the  cause.  1  cannot  say 
how  death  occurred.” 

Hereupon  several  of  the  jury  remarked  that  a  post  mortem  exa¬ 
mination  should  be  made  in  order  that  they  might  be  enabled  to 
say  what  was  the  true  cause  of  death,  as  they  not  only  had  to 
satisfy  themselves,  but  the  public  at  large,  as  to  how  the  deceased 
came  by  her  death.  This  proposition  was,  however — most  unwisely, 
we  think — overruled  by  a  majority  of  the  jury,  notwithstanding 
that  the  house-surgeon,  after  repeated  questions,  still  maintained 
that  he  was  quite  unable  to  assign  the  cause  of  death.  After 
further  discussion  between  the  coroner  and  the  jury,  and  the  jurors 
with  each  other,  the  following  verdict  was  arrived  at : — 

“We  find  that  the  deceased,  Mary  Friel,  was  found  dead  on  the 
city  wall ;  and  we  have  no  evidence  to  show  the  direct  or  immediate 
cause  of  death ;  but,  from  the  evidence  produced,  we  believe  the 
death  was  from  exposure.” 

No  more  unsatisfactory  verdict  could  have  been  returned,  more 
especially  as  the  coroner  and  jury  had  the  means  entirely  at  their 
command  of  producing  snch  evidence  as  would  have  placed  the 
cause  of  death  clearly  before  them  and  beyond  dispute,  namely,  by 
ordering  &post  mortem  examination  of  the  body. 

Such  verdicts  as  that  returned  by  the  Londonderry  jury  tend  to 
bring  the  Coroner’s  Court  into  contempt,  and  to  suggest  that  the 
coroner  himself  could  hardly  be  alive  to  the  serious  nature  of  the 
responsibilities  of  the  important  office  he  holds.  For  the  sum  of  one 
guinea — a  sum  little  enough — a  pout  mortem  examination  could 
have  been  made,  and  the  question  of  the  cause  of  death  set  at  rest 
for  ever. 

The  verdict  of  a  coroner's  jury  should  be  decisive  and  complete. 
Many  verdicts  are  returned  leaving  the  cause  of  death  unascertained, 
or  so  vaguely  stated  that  the  friends  of  the  deceased  and  the  public 


are  left  in  mystery  and  doubt,  and  this  because  medical  and  scien¬ 
tific  evidence  has  either  been  set  aside  or  ignored  altogether. 

A  letter  from  the  house-surgeon  of  the  infirmary  on  the  subject, 
mentions  that  a  strong  feeling  as  to  the  manner  in  which  this 
inquiry  was  conducted  has  been  manifested  by  the  medical  prac¬ 
titioners  of  the  city,  and  he  himself  complains  that  even  the  fee  of 
one  guinea  to  which  he  is  entitled  is  not  procurable  from  the  coroner 
till  March  in  the  ensuing  year.  He  also  complains  of  want  of 
courtesy  on  the  part  of  the  coroner  in  not  replying  to  a  communica¬ 
tion  made  to  him  on  the  subject.  The  Act  of  Parliament  relating  to 
the  payment  of  all  witnesses  giving  evidence  in  the  Coroner’s  Court 
enacts  that  the  coroner  shall  advance  and  pay  all  fees  immediately 
after  the  termination  of  the  inquest,  he  being  recouped  by  the  magis¬ 
trates  of  the  county  or  the  borough  authorities. 


IMPORTANT  DECISION  IN  LIFE-ASSURANCE. 
Decision  has  just  been  given,  in  one  of  the  superior  courts  of  Scot¬ 
land,  in  a  disputed  case  of  life-assurance,  upon  a  point  which  is  of  no 
small  moment  to  the  public,  and  also  to  life-assurance  companies 
themselves.  The  action  at  law  arose  out  of  the  refusal  of  an  insur-  [ 
ance-company  to  meet  the  claims  upon  it,  on  the  ground  that  the 
policy  had  been  rendered  void  by  the  intemperate  habits  of  the 
deceased,  he  having  stated  at  the  time  the  insurance  was  effected  i 
that  he  was  of  temperate  habits,  whereas  the  contrary  was  the  case.  1 
The  real  question  at  issue  was  the  meaning  to  be  put  on  the  expres¬ 
sion  “  temperate  habits.”  Much  evidence  was  given  upon  this  point, 
but  it  is  to  the  ruling  of  the  judge  that  we  desire  to  draw  attention. 
He  decided  against  the  company,  as  he  did  not  regard  the  evidence  ‘ 
brought  forward  sufficient  to  absolve  it  from  its  obligation  ;  for, 
though  several  witnesses  spoke  to  occasional  excesses  on  the  part  of 
the  deceased,  the  judge  would  not  admit  that  these  implied  of 
necessity  intemperance  of  habit.  He  even  went  further  than  this,  I 
and  laid  it  down  that  ah  attack  of  delirium  tremens  was  not  proof 
absolute  of  habitual  intemperance.  In  proof  of  this  view  of  the  law, 
a  recent  case  in  the  Supreme  Court  of  'America  was  quoted.  In  the 
present  instance,  we  think  that  the  judge’s  decision  was  an  eminently 
fair  one,  no  evidence  having  been  forthcoming  that,  at  the  time  the  i 
policy  was  entered  on,  the  deceased  was  not,  in  the  ordinary  accep- 
tation  of  the  term,  of  temperate  habits.  At  the  same  time,  the  ruling  1 
of  the  judge  gives  a  latitude  to  the  term  temperate,  which  we  think 
the  present  views  of  the  effects  of  alcohol  on  the  bodily  tissues  will 
scarcely  allow  us  to  endorse.  We  do  not  hold  with  the  total  ab¬ 
stainers,  that  intemperance  consists  in  the  mere  drinking  of  alcoholic  ; 
beverages  to  the  slightest  extent ;  but  we  would  certainly  regard  the  1 
occurrence  of  such  an  illness  as  an  attack  of  delirium  tremens  as  very 
strong  proof  of  the  indulgence  in  alcohol  to  an  extent  likely  to 
seriously  damage  the  tissues  of  the  body,  and  scarcely  in  keeping 
with  a  temperate  life. 


RIGHTS  OF  QUALIFIED  PRACTITIONERS. 

Hr.  J.  W.  Wood. — Section  31  of  the  Act  of  1858  provides  that  every  person 
registered  under  this  Act  shall  be  entitled,  according  to  his  qualification  or 
qualifications,  “  to  practise  medicine  or  surgery,  or  medicine  and  surgery,  as 
the  case  may  be,  in  any  part  of  Her  Majesty’s  dominions  ;  and  to  demand 
and  recover,  in  any  court  of  law,  with  full  costs  of  suit,  reasonable  charges  for 
professional  aid,  advice,  and  visits,  and  the  cost  of  any  medicines  or  other 
medical  or  surgical  appliances  rendered  or  supplied  by  him  to  his  patients.” 

We  believe  that  the  licence  of  the  London  College  of  Physicians  authorises 
the  holder  to  practise  medicine,  surgery,  and  midwifery,  and  to  dispense 
medicines  to  his  own  patients.  According  to  this  qualification,  we  think  the 
licentiates  are  entitled  to  charge  for  the  cost  of  medicines  supplied. 


CONFIDENTIAL  INFORMATION. 

M.A.,  M.B. — The  information  obtained  in  the  course  of  negotiations  foremploy- 
ment  or  partnership  must  obviously  be  regarded  and  treated  as  confidential, 
and  the  inquirer  or  the  locum  tenens  (as  the  case  may  bet  should  consider 
himself  bound  in  honour  not  to  make  any  use  of  it  that  would  be  injurious  to 
the  vendor.  A  locum  tenens  is  generally  bound  by  an  agreement  not  to 
oppose  the  practitioner  whose  place  lie  is  occupying  ;  and  this  consideration 
must  govern  all  preliminary  proceedings  and  the  information  acquired  in 
connection  with  them.  Otherwise,  very  confidential  information  might  be 
acquired  and  abused.  Our  correspondent  is  obviously  not  entitled  to  any  ad¬ 
vantage  from  having  commenced  a  negotiation  which  he  did  not  complete. 


CORONERS  AND  DEATH-CERTIFICATE8. 

Bir, — Will  you  kindly  give  me  your  opinion  on  the  following  case?  I  am  sent 
for  to  see  an  elderly  man,  whom  I  have  not  attended  for  twelve  months.  I 
am  unable  to  go  at,  the  moment,  but  send  my  assistant  (unqualified),  who 
finds  the  man  moribund  from  bronchitis,  failure  of  heart,  etc. ;  and  he  dies 
before  any  steps  can  be  taken  for  his  relief.  I  see  him  shortly  after  death. 


Dec.  1, 1883.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1099 


I  decline  to  give  a  certificate.  The  coroner  states  he  sees  no  reason  for  an 
inquest,  there  being  no  suspicion  of  foul  play,  etc.  I  write  to  the  registrar  of 
deaths,  enclosing  the  coroner's  letter  and  my  own  explanation.  He  writes  to 
me  simply,  “  You  can  certify  you  believe  he  died  of  bronchitis.”  Can  I  give 
any  certificate  legally  receivable  by  the  registrar?  Can  the  registrar  register 
the  death  without  any  certificate?  Cannot  the  coroner  issue  a  certificate  to 
the  registrar,  or  is  there  no  choice  between  a  doctor's  certificate  of  attend¬ 
ance  and  an  inquest  ? — Yours  *»uly.  Querist. 

*„*  As  no  registered  medical  practitioner  was  in  attendance  during  the  de¬ 
ceased’s  last  illness,  ft  is  clear  that  no  one  can  give  a  legal  certificate  of  the 
cause  of  death;  and,  as  the  coroner  deems  an  inquest  to  be  unnecessary,  it 
becomes  the  duty  of  the  registrar  to  register  the  death,  and  to  insert  in  the 
register  the  best  information  he  can  obtain  as  to  the  cause  of  death,  which 
will  remain  uncertified. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


VESTRIES  AS  SANITARY  AUTHORITIES. 

The  Vestry  of  St.  Saviour’s,  Southwark,  has  petitioned  the  Asylums 
Board  to  allow  the  Vestry  of  that  parish  to  contract  with  the  Board 
o  make  use  of  the  accommodation  erected  and  provided  for  patients 
vith  infectious  diseases  of  the  pauper  class,  for  whom  the  Board  has 
o  provide,  for  the  non-pauper  patients  for  whom  the  Vestry  is 
Dound  to  provide,  but  for  whom  it  lias  not  got  a  bed.  Formerly,  the 
guardians  used  to  provide  ambulances,  so  it  is  complained,  which 
hat  vestry  could  borrow,  and  could  then  send  the  non-pauper  to  the 
laying  hospitals,  that  in  the  Liverpool  Road  for  fever,  and  that  at 
Iighgate  Hill  for  small-pox  ;  but  now  the  Board  provides  patients’ 
imbulances,  and  this  “  Sanitary  Authority  ”  has  not  the  means  of 
noving  the  patients  with  whose  welfare  they  are  charged.  The 
eason  the  Board  took  over  the  ambulances  is,  that  the  parish  autho- 
ities  did  the  work  of  conveying  the  sick  very  badly.  The  “  am- 
uxlances  ”  of  this  parish  were  old  coaches,  which,  when  they  had 
lischarged  the  duty  of  conveying  the  small-pox  or  fever  patients  to 
he  hospitals,  were  placed  under  railway  arches,  where  children 
ised  to  play  at  hide  and  seek  in  and  out  of  them,  a  game  which 
nded  in  many  of  the  children  and  other  persons  being  hidden  for 
ver  from  mortal  eyes. 

The  parish,  however,  “  saved  ”  the  provision  of  a  proper  ambu- 
mce,  and  the  Asylums  Board  had  to  take  this  duty  off  the  parish 

ands. 

The  Asylums  Board  could  not  assent  to  giving  the  Vestry  the  ac- 
ommodation  provided  for  the  pauper  poor,  and  it  was  stated  that 
lany  of  the  non-pauper  poor  had  been  sent  to  the  asylums  as 
aupers,  because  the  local  authority  had  failed  to  obtain  other  pro- 
ision  in  non-epidemic  periods. 


MEDICAL  OFFICERS  AND  RELIEVING  OFFICERS, 
i!,— In  reply  to  tliecomplaint  of  “  M.R.C.P.,”in  the  Journal  of  November  10th, 
who  states  that  the  relieving  officer  of  his  union  district  “  acts  as  his  master,” 
etc.,  I  should  like  to  point  out  to  him  that  he  has  a  powerful  remedy  always 
at  hand,  which  will  force  most  relieving  officers  and  boards  of  guardians  to 
consider  very  carefully  the  recommendations  of  their  medical  officer  with 
regard  to  the  requirements  of  the  sick  poor.  This  remedy  is  public  opinion. 
I  once  made  short  work  of  a  relieving  officer  of  the  kind  which  worries  your 
correspondent.  I  was  taking  charge  of  a  practice  in  Sussex  for  three  months, 
and.  during  this  period,  attended  the  sick  of  three  union  districts.  In  one 
of  these  districts,  the  incumbent  of  the  practice  had  been  annoyed  by  the  high¬ 
handed  proceedings  of  the  relieving  officer.  He  began  to  treat  iny  recom¬ 
mendations  in  an  unsatisfactory  manner.  The  very  first  case  which  presented 
a  plain  issue,  I  selected  for  challenge;  it  was  that  of  a  man  who  had  not  been 
a  very  temperate  or  careful  person,  but  who  was  far  advanced  in  phthisis  • 
and  it  was  in  the  month  of  March.  He  lived  with  his  wife,  whose  whole 
time  nearly  was  occupied  in  attending  upon  him.  They  had  but  little  food, 
and  that  was  purchased  by  the  sale  of  a  few  posies  of  wild  violets,  which  the 
woman  collected  in  the  woods.  I  prescribed  suitable  medicine,  saw  him  fre¬ 
quently,  and  ordered  a  pint  of  milk  daily.  I  need  not  say  my  order  was  dis¬ 
regarded.  I  wrote  a  private  note  to  the  relieving  officer, 'requesting  him  at 
once  to  supply  the  man  with  nourishment,  as  his  strength  was  fast  ebbing 
from  want  of  food.  No  reply  came  to  me,  and  no  relief  was  given  to  the 
patient.  I  then  wrote  a  note  to  the  clerk  of  the  guardians,  briefly  stating  that 
this  person  was  dying  of  consumption ;  and  that,  as  his  death  was  being 
plainly  accelerated  by  the  neglect  of  the  board  to  supply  him  with  the  modest 
amount  of  food  I  had  ordered,  it  was  my  intention  to  refuse  a  certificate  of 
death  from  natural  causes  ;  and  an  inquest  would  be  held.  The  required  food 
was  given  early  on  the  following  day.  The  relieving  officer  came  to  me  in  a 
very  angry  mood,  and  informed  me  that  I  did  not  know  as  much  about  these 
cases  as  he  did.  I  refused  to  discuss  the  matter,  and  stated  that,  if  a  similar 
occasion  required  it,  I  should  act  in  a  precisely  similar  manner.  I  had  no 
more  trouble.  If  “  M.R.C.P.”  will  wait  for  a  plain  straightforward  case,  and 
ict  firmly,  he  will  probably  save  himself  future  annoyance.  In  the  event  of 
i  coroner  declining  to  hold  an  inquest,  there  are  few’ 'villages  without  a  suffi¬ 
ciently  benevolent  person  to  take  up  the  matter  in  the  interests  of  the  poor, 
md  make  public  the  scandal.  The  conviction  once  established  in  the  ininds 


of  the  board  of  guardians  and  their  subordinates,  that  their  medical  officer  is 
not  to  be  trifled  with,  except  at  too  great  a  risk  to  themselves,  will  be  the 
best  guarantee  of  circumspection,  when  respect  for  his  office,  or  the  defects 
of  their  own  education  and  manners,  fail  to  ensure  his  considerate  and  gentle¬ 
manlike  treatment.— Yours  truly,  F.  J.  Driver,  M.D.,  M.A. 

1,  Victoria  Gardens,  Soutlisea,  November  10th. 


Irish  Poor-Law  Medical  Service. 

Sir, — The  letter  of  Surgeon-Major  Evatt  of  August  11th,  and  those  of  Irish  dis¬ 
pensary  medical  officers  since  published,  induce  me  to  place  before  your 
readers  a  scheme  which  seems  to  me  likely  to  meet  the  requirements  of'  the 
Irish  Poor-law  Medical  Service. 

I  would  make  the  Poor-law  Service  a  Civil  Service,  and  amalgamate  with  it 
the  Sanitary  and  Lunacy,  as  well  as  Registration  and  Jail  Services,  making 
length  of  service  and  competency  sure  of  recognition  ;  the  salaries  of  all 
officers  to  be  fixed  by  the  State,  and  allowing  retirement  on  full  pension  after 
thirty  years’  service. 

The  area  of  taxation  for  the  service  should  be  as  large  as  possible,  embracing 
the  whole  country,  as  the  cloaking  of  epidemics  of  famine  or  disease  in  a 
locality  would  then  be  likely  to  lose  its  hold  on  the  avaricious  or  needy,  by 
removing  the  dread  of  increased  local  taxation  ;  and  those  things  could  be 
dealt  with  at  the  most  effective  time,  namely,  soon  after  their  invasion,  and 
necessary  reforms  be  at  once  inaugurated,  a  thing  at  present  barred  by  divi¬ 
sional  or  townland  rating. 

The  workhouse  medical  officers  should  be  made  resident  medical  superin¬ 
tendents,  as  at  present  in  lunatic  asylums,  all  other  officers  to  be  subordinate 
to  them.  The  staff  might  consist  of  a  steward,  clerk,  schoolmaster  (who 
might  also  be  storekeeper),  porter,  shoemaker,  and  tailor  and  ward-men  ;  the 
females  being  matron,  schoolmistress,  nurse,  and  ward-maids.  The  duties  of 
each  should  be  fixed,  the  medical  superintendent  taking  care  they  were  per¬ 
formed  in  a  proper  manner. 

Sufficient  land  might  be  taken  around  each  workhouse  to  allow’  all  applying 
for  admission  to  be  taken  in  without  entailing  any  loss,  making  a  law’  that 
those  obtaining  admission  to  the  workhouse  could  not  leave  without  permis¬ 
sion  of  the  board,  treating  pauperism  as  a  disease  proper,  and  making  an  able- 
bodied  pauper  seeking  admission  to  the  workhouse  feel  that  he  must  earn  his 
support.  All  special  and  rarely  used  instruments,  and  stocks  of  medicines, 
should  be  kept  at  the  workhouse  for  the  use  of  dispensary,  as  well  as  work- 
liouse,  medical  officers. 

I  would  provide  each  dispensary  medical  officer  with  a  residence  at  his  dis¬ 
pensary,  having,  in  connection  with  the  dispensary,  nurses’  apartments, 
also  a  ward  with  a  few  beds,  in  case  emergency  required  speedy  action,  and 
removal  to  workhouse  was  not  possible.  The  salary  of  the  medical  officer 
should  be  sufficient  to  allow  his  keeping  male  and  female  servants,  also  a 
horse  and  trap,  and  devote  his  whole  time,  if  necessary,  to  his  dispensary 
duties. 

The  duty  of  dispensary  medical  officer  should  include,  beside  the  present 
duty,  the  certifying  for  dangerous  lunatics,  attendance  at  coroners’  inquests, 
consultations  with  one  another  and  with  the  workhouse  superintendent) 
attendance  to  registration  and  vaccination,  and  sanitary  matters.  The  post 
of  workhouse  superintendent  should,  when  vacant,  be  filled  by  election  from 
the  senior  dispensary  medical  officers,  vacancies  in  the  lower  branches  of  the 
service  to  be  filled  by  competition  as  they  arose.— Your  obedient  servant, 

Laurence  Kerioan,  L.R.C.S.I. 

Mullingar,  Ireland,  October  25th,  1883. 


Censure  of  Medical  Officers. 

Sir, — Attentive  perusal  of  the  ominous  heading  “  Censure  of  a  Medical  Officer,’ 
in  the  Standard  of  November  21st,  so  fully  vindicates  the  unfortunate  victim 
of  a  self-exculpatory  board,  that  common  fairness  may  claim  attention  to  the 
facts  narrated. 

Mr.  Deacon,  summoned  at  9  A.M.,  attends  soon  after  10 ;  a  promptitude 
entailing  censure.  A  second  visit  at  2  p.m.  brings  but  censure  for  lack  of 
entry,  or  report  to  his  superior,  when  apoplectic  unconsciousness  precluded 
possible  recovery.  One  would  naturally  ask,  could  more  prompt  attention 
have  been  rendered  ?  Could  more  have  been  effected  than  was  done  for  this 
pauper,  whose  shade  might  reverse  a  verdict  ignoring  service  while  defaming 
character.  Fiat  justitia  /—Yours  obediently,  '  H.  Veasey,  F.R.C.S. 

Aspley-Guise,  Woburn,  November  21st,  1883. 


Payment  by  Case. 

Mr.  R.  N.  Ingle  (Cambridge)  asks;  Are  there  any  unions  which  pay  the  paro¬ 
chial  medical  officers  “  per  case?”  and  what  unions? 

***  We  would  refer  our  correspondent  to  the  Local  Government  Poor-law 
Medical  Service  in  the  Appendix  of  the  Medical  Directory  for  England  and 
Wales.  A  careful  perusal  would  probably  afford  him  all  the  information  he 
desires.  In  order  to  simplify  his  examination  thereof,  we  would  point  out 
that,  in  the  Royston  Union,  Herts.,  such  a  system  exists,  as  may  be  found  on 
reference. 


E.  T. — A  churchwarden  is  ex  officio  an  overseer  of  the  poor,  and,  in  virtue 
thereof,  can  give  an  order  for  the  attendance  of  a  district  medical  officer  on  a 
parish  patient.  He  cannot,  however,  do  so  except  under  urgent  circum¬ 
stances  ;  therefore,  if  our  correspondent  feels  himself  aggrieved,  and  can 
show  that  there  was  no  necessity  for  his  immediate  attendance,  he  has  his 
remedy  in  making  formal  complaint  thereof  to  the  board  of  guardians. 


Health  of  Foreign  Cities.  —  It  appears,  from  statistics  pub¬ 
lished  in  the  Registrar-General’s  return  of  Nov.  17th,  that  the  annual 
death-rate  was  recently  equal  to  22.8  in  Bombay,  and  46.4  in  Madras ; 
small-pox  caused  45  deaths  in  Madras,  and  cholera  4  in  Bombay, 
while  “  fever”  fatality  was  nearly  twice  as  great  in  Madras  as  in 
Bombay.  In  twenty-two  of  the  large  European  cities,  the  mean 
annual  rate,  according  to  the  most  recent  weekly  returns,  was 
equal  to  23.4  per  1000,  which  but  slightly  exceeded  the  mean  rate 
last  week  in  the  twenty-eight  large  English  towns  dealt  with  in  the 
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Registrar-General's  return.  The  rate  in  St.  Petersburg  was  equal  to 
23.7,  and  showed  a  further  decline  from  the  rates  in  recent  weeks  ; 
the  423  deaths  included  16  from  diphtheria  and  9  from  scarlet 
fever.  In  three  other  northern  cities  —  Copenhagen,  Stockholm, 
and  Christiania  —  the  mean  death-rate  was  but  18.8,  the  lowest 
being  14.5  in  Christiania;  typhoid  fever  and  diphtheria  both  caused 
2  deaths  in  Copenhagen,  and  scarlet  fever  4  in  Stockholm.  The  rate 
in  Paris  was  22.3,  the  762  deaths  including  30  from  typhoid  fever, 
and  5  from  small-pox.  The  177  deaths  in  Brussels,  of  which  5 
resulted  from  small-pox,  were  equal  to  a  rate  of  22.2.  In  Geneva, 
the  rate  was  exceptionally  high,  and  equal  to  29.0.  The  mean  rate 
in  three  of  the  principal  Dutch  cities  —  Amsterdam,  Rotterdam, 
and  the  Hague — was  28.3;  the  rate  ranging  from  30.5  in  Amster¬ 
dam  to  23.2  in  the  Hague ;  in  Amsterdam  7  more  deaths  were  re¬ 
ferred  to  diphtheria,  besides  28  to  croup.  The  Registrar-General’s 
table  includes  eight  German  and  Austrian  cities,  in  which  the 
death-rate  averaged  24.0,  and  ranged  from  21.4  and  21.8  in  Hamburg 
and  Vienna,  to  25.4  and  31.7  in  Dresden  and  Prague.  Diphtheria 
showed  fatal  prevalence  in  most  of  these  German  cities,  especially 
in  Dresden ;  small-pox  caused  19  more  deaths  in  Prague.  In  three 
of  the  principal  Italian  cities,  the  rate  averaged  20.5,  and  was  21.1 
in  Rome,  19.2  in  Turin,  and  21.5  in  Venice;  in  Rome  6  deaths  were 
referred  to  malarial  fever  and  3  to  typhoid  fever,  and  5  fatal  cases 
of  typhoid  fever  were  reported  in  Turin.  The  120  deaths  in  Lisbon, 
including  3  from  typhoid  fever,  were  equal  to  a  rate  of  30.2.  In 
American  cities,  the  rate  was  19.6  in  Philadelphia,  and  21.8  in  Balti¬ 
more  ;  typhoid  fever  caused  18  deaths  in  Philadelphia,  and  4  in 
Baltimore. — From  the  weekly  return  of  the  24th  ult.,  it  appears  that 
the  annual  death-rate  was  recently  equal  to  21.8  in  Bombay  and  26.0 
in  Calcutta.  Cholera  caused  35  deaths  in  Calcutta,  in  which  city 
“  fever”  fatality  was  nearly  twice  as  great  as  in  Bombay.  According 
to  the  most  recent  weekly  returns,  the  average  annual  death-rate  in 
twenty-three  large  European  cities  was  equal  to  23.6  per  1000  of  their 
aggregate  population.  This  rate  was  0.9  above  the  mean  rate  last 
week  in  twenty-eight  of  the  largest  English  towns.  In  St.  Peters¬ 
burg,  the  rate  was  equal  to  25.3,  and  the  450  deaths  included  22  from 
diphtheria  and  12  from  scarlet  fever.  In  three  other  northern  cities 
— Copenhagen,  Stockholm,  and  Christiania — the  mean  death-rate  did 
not  exceed  18.1,  the  highest  rate  being  18.3  in  Stockholm,  where  the 
deaths  included  4  fatal  cases  of  scarlet  fever.  In  Paris,  the  death- 
rate  was  22.4,  38  deaths  resulting  from  typhoid  fever  and  3  from 
small-pox.  The  281  deaths  in  Brussels  were  equal  to  a  rate  of  24.7, 
and  included  9  from  small-pox.  In  Geneva,  the  24  deaths  were  equal 
to  a  rate  of  17.9.  In  the  three  principal  Dutch  cities — Amsterdam, 
Rotterdam,  and  the  Hague — the  mean  death-rate  was  25.5  ;  the 
highest  rate  was  28.7  in  Amsterdam,  where  13  more  fatal  cases  of 
diphtheria  were  reported.  The  Registrar-General’s  table  includes 
nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged 
24.7  ;  it  ranged  from  18.3  and  21.4  in  Hamburg  and  Buda-Pesth,  to 
28.1  and  29.8  in  Dresden  and  Prague.  Small-pox  caused  26  deaths 
in  Prague  and  4  in  Buda-Pesth  ;  diphtheria  showed  fatal  prevalence 
in  Berlin,  Dresden,  and  Trieste.  In  three  of  the  principal  Italian 
cities,  the  mean  rate  was  20.9,  the  highest  rate  being  22.6  in  Venice  ; 
the  128  deaths  in  Rome  included  10  from  malarial  fever.  In  Lisbon, 
the  118  deaths  were  equal  to  a  rate  of  30.8.  The  mean  death-rate  in 
four  of  the  principal  American  cities  was  20.1,  the  highest  rate  being 
20.9  in  New  York.  Typhoid  fever  caused  15  deaths  in  Philadelphia, 
and  diphtheria  showed  more  or  less  fatal  prevalence  in  each  of  tlfese 
American  cities. 


OBITUARY. 

JOHN  MACNAUGHT,  M.D.,  F.R.C.P.Ed. 

We  have  to  record  the  recent  death  of  a  venerable  and  highly  es¬ 
teemed  member  of  the  medical  profession  and  of  the  British  Medical 
Association,  Dr.  John  Macnaught,  of  Liverpool,  who  expired  on  the 
3rd  ultimo,  at  the  residence  of  his  son,  Warwick  Gardens,  Ken¬ 
sington,  London,  whither  he  had  moved  in  June  of  the  present  year. 
Dr.  Macnaught  was  born  in  1793  ;  he  took  the  degree  of  M.D.  King’s 
College,  Aberdeen,  and  became  Licentiate  of  the  Royal  College  of 
Surgeons  of  Edinburgh  in  1815.  In  the  same  year  he  sailed  for 
Jamaica,  landing  on  that  island  on  the  very  day  on  which  the  battle 
of  Waterloo  was  fought.  Dr.  Macnaught  practised  in  Jamaica  for 
twenty-five  years,  where  by  his  high  personal  character  and 
medical  skill,  he  earned  for  himself  a  distinguished  social  and  pro¬ 
fessional  position.  On  his  return  to  England,  Dr.  Macnaught,  ever 
desirous  of  keeping  in  the  van  of  the  most  recent  scientific  know¬ 


ledge,  recommenced,  as  it  were,  his  student  life,  and  attended 
numerous  courses  of  lectures  in  the  medical  schools  of  London. 
He  then  settled  down  to  practise  as  a  physician  in  Liverpool, 
where,  coming  at  his  time  of  life  as  a  stranger  among  strangers,  he 
experienced  unusual  success.  He  rapidly  acquired  a  good  profes¬ 
sional  status  in  the  city  of  his  adoption,  upholding  always  the  honour 
and  dignity  of  his  art,  and  winning  no  less  by  his  kindly  disposi¬ 
tion  and  courteous  manners,  than  by  his  shrewdness  and  abilitv 
the  confidence  of  his  patients  and  the  esteem  and  respect  of  his 
medical  brethren.  The  latter  fact  is  demonstrated  by  his  election  in 
1865  to  the  office  of  Vice-President  of  the  Liverpool  Medical  Insti¬ 
tution,  and  subsequently  to  that  of  President  for  a  period  of  two 
years.  Dr.  Macnaught  took  a  deep  and  affectionate  interest  in  the 
School  for  the  Indigent  Blind  in  Liverpool,  and  for  twenty-five  yeans 
gave  his  assiduous  and  valuable  services  as  honorary  physician  to 
that  institution,  in  recognition  of  which  he  was  presented  by  tl*> 
members  of  the  committee  with  a  very  handsome  piece  of  plate  on 
his  retirement  from  office  in  1874. 

Dr.  Macnaught  was  in  many  respects  a  remarkable  man.  To  few 
members  of  the  medical  profession  has  been  given  the  power,  as 
well  as  the  energy,  to  continue  in  actual  practice  as  he  did — though 
possessed  of  very  ample  private  means — for  the  long  period  of  sixty- 
five  years.  The  fact  is  significant  of  his  physical  and  intellectual 
activity,  and  of  his  ardent  devotion  to  his  calling.  He  retained  his 
mental  faculties  clear  and  vigorous  to  the  day  of  his  death ;  and 
when,  a  few  years  ago,  the  impairment  of  his  sight  by  cataract  dis¬ 
abled  him  for  the  active  duties  of  his  profession,  he  continued  to 
maintain  a  keen  and  lively  interest  in  all  matters  relating  to  medi¬ 
cine,  nothing  affording  him  greater  pleasure  than  to  learn  what  was 
going  on  in  the  medical  world,  or  to  discuss  scientific  topics  with 
some  of  his  younger  brethren,  for  whom  his  long  experience,  varied 
knowledge,  and  retentive  memory  rendered  his  company  and  con¬ 
versation  alike  entertaining  and  instructive. 

John  Macnaught  has  passed  away  at  the  ripe  age  of  ninety  years, 
leaving  behind  him  the  long  record  of  an  honourable  and  active 
lifetime,  and  a  rare  example  of  the  oft-quoted  words  of  Horace— 
“  Mens  sana  in  corpore  sano.” 


MEDICAL  NEWS. 


Apothecaries’  Hale. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  November  22nd,  1883. 

Foley,  Charles  Nicholas,  Denbigh  Place,  S.TY. 

Hehir,  Patrick,  London  Street,  Paddington. 

Smith,  Edward  John,  Charing  Cross  Hospital. 

The  following  gentleman  also  on  the  same  day  passed  the  Pri¬ 
mary  Professional  Examination. 

Loftus,  Arthur  Smith,  Charing  Cross  Hospital. 


King  and  Queen’s  College  of  Physicians  in  Ireland.— 
At  the  usual  monthly  examinations  for  the  Licences  of  the  College, 
held  on  Monday,  Tuesday,  Wednesday,  and  Thursday,  November  5th, 
6th,  7th,  and  8th,  the  undermentioned  candidates  were  successful : 

For  the  Licence  to  practise  Medicine  and  Midwifery .-—3 .  ,T.  Buggey,  Kilkenny; 
A.  Cole,  Dublin  ;  C.  S.  Cronin,  Cork;  R.  j.  D’Arcy,  Kingstown,  eo.  Dub¬ 
lin  ;  C.  H.  P.  D.  Graves,  Cookstown,  co.  Tyrone ;  M.  J.  McCartan,  lios 
trevor. 

For  the  Licence  to  practise  Midwifery  only . — J.  MacMahon,  M.D.R.U.T.,  Cork; 
J.  Meek,  M.D.R.U.I.,  Belfast;  .T.  Mitchell,  M.D.R.U.I.,  Desertmartin,  co. 
Derry;  TV.  L.  Symes,  L.K.Q.C.P.,  Dublin. 

The  following  Licentiates  in  Medicine  of  the  College,  having  com¬ 
plied  with  the  by-laws  relating  to  membership,  pursuant  to  the  Sup¬ 
plemental  Charter  of  1878,  have  been  duly  enrolled  Members  of  the 
College,  viz.: 

T.  G.  Kerans,  Lie.  Med.  1869,  Northwieh,  Cheshire;  C.  TV.  M'Carthy,  Lie. 
Med.  1872,  Clonmel;  J.  TV.  Kennedy,  Lie.  Med.  1875,  Lisburn;  TT .  H. 
Owen,  Lie.  Med.  1877,  Liverpool. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ADDENBROOKE'S  HOSPITAL,  Cambridge.— Resident  House-Surgeon.  Salary, 
£65  per  annum.  Applications  by  December  11th. 

BALLYMAHON  UNION,  ABBEYSHRULE  DISPENSARY— Medical  Office. 
Salary,  £120  per  annum,  and  Fees.  Applications  by  18th  instant  to  G.  H- 
Miller,  Honorary  Secretary,  Lenamore,  Edgeworthstown. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN. 
— Acting  Physician.  Applications  by  December  5th. 
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BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN. 
—Two  Extra  Acting  Physicians.  Salary,  £60  per  annum.  Applications  by 
December  5th. 

CHESTER  GENERAL  INFIRMARY.— Visiting  Surgeon.  Salary,  £80  per 
annum.  Applications  by  December  6th.  , 

CHORLTON-UPON-MEDLOCK  DISPENSARY,  Manchester.— Honorary  Sur¬ 
geon.  Applications  to  Mr.  Ad»”>  Pox,  Honorary  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E. _ Assistant  rhyslcian.  Applications  by  December  17th. 

CLAYTON  HOSPJl'AL  AND  WAKEFIELD  GENERAL  DISPENSARY.  — 
House-Surgeon.  Salary,  £120  per  annum.  Applications  by  December  .'irtl. 

CLIFDEN  UNION. — Medical  Officer,  Renoyle  Dispensary.  Salary,  £120  per 
annum,  and  fees.  Applications,  by  December  6th,  to  Mr.  J.' O’Donnell, 
Honorary  Secretary,  Moyard,  Clifden,  Co.  Galway. 

COTON  HILL  LUNATIC  HOSPITAL,  Stafford. — Resident  Medical  Superinten¬ 
dent.  Salary,  £400  per  annum.  Applications  to  the  “  Committee  of 
V  isitors,”  by  December  8th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square. — Dental  Surgeon.  Ap¬ 
plications  by  December  10th. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester. — 
Junior  Resident  Medical  Officer.  Salary,  £80  per  annum.  Applications  by 
December  12th. 

GESTO  HOSPITAL,  Edinbane,  Skye.— Resident  Medical  Officer.  Salary,  £275 
per  annum.  Applications  to  j.  McLennan,  Solicitor,  Portree,  by  Decem¬ 
ber  1st. 

HOSPITAL  FOR  SICK  CHILDREN,  49,  Great  Ormond  Street,  Bloomsbury. — 
Assistant-Surgeon.  Applications  by  December  5th. 

KINGTON  UNION. — Medical  Officer.  Salary,  £30  per  annum.  Applications 
by  December  3rd. 

LEEDS  AMALGAMATED  FRIENDLY  SOCIETIES.— Surgeon.  Salary,  £180 
per  annum.  Applications  to  C.  H.  Wilson,  12,  Rugby  Terrace,  Rugby  Road, 

|i  Leeds,  by  December  4t,h. 

LIVERPOOL  NORTHERN  HOSPITAL. — House-Physician.  Salary,  £80  per 
annum.  Applications  to  the  Chairman  of  the  Committee  by  December 

14th. 

LODDON  AND  CLAVERTNG  UNION.— Medical  Officer.  Salary,  £55  4s.  per 
annum.  Applications  to  J.  C.  Copeman,  Clerk  to  the  Guardians,  Loddon, 
Norwich,  by  December  8tli. 

LONDON  HOSPITAL.  —Surgical  Registrar.  Salary,  £100  per  annum.  Appli¬ 
cations  by  December  17th. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST,  Mount  Vernon,  Hampstead.— Resident  Medical  Officer  and 
Registrar.  Honorarium  of  40  guineas  per  annum.  Applications  by  Decem¬ 
ber  10th. 

PAROCHIAL  BOARD  OF  INVERARY  AND  GLENARY  AND  LOCAL  AUTHO¬ 
RITY  OF  THE  BURGH  OF  INVERARY.— Medical  Officer.  Joint  Salary, 
£90  per  annum.  Applications  to  the  Town  Clerk,  Inverary,  by  December 

14  th. 

ROYAL  CORNWALL  INFIRMARY. — House-Surgeon.  Salary,  £120per  annum. 
Applications  by  December  10th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C. — Assistant-Surgeon.  Appli¬ 
cations  by  December  5th. 

ROYAL  PIMLICO  DISPENSARY.  101,  Buckingham  Palace  Road. — Attending 
Medical  Officer.  Applications  by  December  3rd. 

ROYAL  PORTSMOUTH,  PORTSEA,  AND  GOSPORT  HOSPITAL.— House- 
Surgeon.  Salary,  £100  per  annum.  Applications  by  December 5t  h. 

ST.  BARTHOLOMEW’S  HOSPITAL. — Assistant-Surgeon.  Applications  by 

December  4th . 

BHERBURN  HOSPITAL  AND  DISPENSARY.— Dispenser  Salary,  £70  per 
annum.  Applications  to  Dr.  Booth  by  December  1st. 

SOUTH  CHARITABLE  INFIRMARY  AND  COUNTY  HOSPITAL,  Cork.— 
House-Surgeon,  Apothecary,  and  Secretary.  Salary,  £100  per  annum.  Ap¬ 
plications  by  December  7th. 

UNIVERSITY  OF  EDINBURGH.— Additional  Examiner  in  Medicine  in  the 
Department  of  Medical  Jurisprudence.  Applications  to“J.  Christian  by 

January  14th. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea,  S.W.— 
House-Surgeon.  Salary,  £50  per  annum.  Applications  by  December  10th 

VICTORIA  HOSPITAL  FOE  CHILDREN,  Queen’s  Road,  Chelsea,  S.W.— 
Assistant-Physician,  Applications  by  December  10th. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.  Honorary  ! 
Surgeon.  Applications  by  December  10th. 

WESTERN  OPHTHALMIC  HOSPITAL,  155,  Marylebone  Road,  W.— Surgeon. 
Applications  by  December  1st. 

YOUNG’S  PARAFFIN  LIGHT  AND  MINERAL  OIL  COMPANY,  Limited.— 
Medical  Practitioner.  Salary,  £300  per  annum.  Applications  by  Decem¬ 
ber  1st. 


MEDICAL  APPOINTMENTS. 

Anderson,  W.  M.,  M.B.,  appointed  House-Surgeon  to  the  West  London  Hos¬ 
pital,  vice  H.  Hendley,  M.R.C.S.,  resigned. 

Besson,  A.  H.,  M.B.,  appointed  Ophthalmic  Surgeon  to  the  City  of  Dublin  Hos¬ 
pital,  vice  J.  H.  L.  Stoney,  M.D.,  deceased. 

Bricknkli.,  E.  S.,L.R.C.P.Ed.,  appointed  Honorary  Medical  Officer  to  the  Fever 
Hospital,  Queenstown,  Cork. 

Brown,  J.,  L.R.C.P.Lond.,  re-appointed  Medical  Officer  of  Health  to  the  Bacup 
Lrban  Sanitary  Authority. 

Burke,  Hubert  W.,  L.R.C.8.,  L.R.C.P.Ed.,  appointed  Resident  Medical  Officer 
of  St.  George’s  Retreat,  Burgess  Hill,  Sussex. 

Caiger,  F.  F.,  M.B.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  St  Tho¬ 
mas’s  Hospital.  . 

Cooper,  G.  F.,  M.R.C.S.,  L.R.C.P.,  reappointed  House-Surgeon  to  St.  Thomas’s 

Hospital. 


Foxw’ELL,  A.,  M.B.,  L.R.C.P.,  reappointed  House-Physician  to  St.  Thomas’s 
Hospital. 

Green,  C.  D.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Physician  to  St. 
Thomas’s  Hospital. 

Hodges,  R.  W.,  L.R.C.P.Ed.,  appointed  Honorary  Medical  Officer  to  the  Fever 
Hospital,  Queenstown,  Cork. 

Howard,  W.,  M.R.C.S.,  appointed  District  Medical  Officer  to  the  Downham 
Union. 

Johnston,  F.,  M.B.,  appointed  House-Surgeon’s  Assistant  to  the  Liverpool 
Northern  Hospital,  vice  W.  Horrocks,  M.R.C.S. 

Jones,  W.  Wansbrough,  M.B.,  M.R.C.S.,  reappointed  House-Surgeon  to  St. 
Thomas’s  Hospital. 

Lightfoot,  C.  L.,  M.B.,  appointed  House-Surgeon  to  the  North  Riding  Infirm¬ 
ary,  Middlesbrough-on-Tees,  vice  S.  Bateman,  M.D.,  resigned. 

Longbottom,  W.,  L.R.C.P.,  appointed  Resident  Assistant  Medical  Office 
the  Workhouse  at  Fir  Vale,  Pitsmoor,  to  the  Sheffield  Union. 

Mahon,  Greenwood  Henry,  L.R.C.S.I.,  appointed  House-Surgeon  and  Resident 
Medical  Officer  to  the  Monkstown  Hospital,  Co.  Dublin. 

Marlow,  F.  W.,  M.R.C.S.,  L.S.A.,  reappointed  Ophthalmic  Assistant  to  St 
Thomas’s  Hospital. 

Marsh,  P.  M.B.,  appointed  Resident  Clinical  Assistant  to  the  City  of  London 
Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  E. 

Milligan,  R.  A.,  M.R.C.S.,  appointed  Registrar  and  Chloroformist  to  the  Eve¬ 
lina  Hospital  for  Sick  Children,  Southwark  Bridge  Road,  S.E.,  vice  J.  B.  Law- 
ford,  M.D.,  resigned. 

Milton,  H.,  M.R.C.S.,  L.S.A.,  reappointed  House-Physician  to  St.  Thomas’s 
Hospital. 

Oliver,  J.,  M.B.,  appointed  Medical  Officer  and  Registrar  to  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  Bloomsbury,  vice  N.  Rushworth 
M.R.C.S.,  resigned. 

Orford,  John,  M.R.C.S.,  L.R.C.P.,  appointed  Non-resident  House-Physician  to 
St.  Thomas’s  Hospital. 

Owen,  H.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Royal  Pimlico  Dispensary 
vice  H.  G.  Orlebar,  M.D.,  deceased. 

Parry-Jones,  M.,  M.B.,  appointed  Resident  Clinical  Assistant  to  the  City  of 
London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  E. 

Reid,  D.,  M.B.,  appointed  Medical  Officer  to  the  Wiggenhall  District  of  the 
Downham  Union. 

Roberts,  R.,  L.R.C.P.,  appointed  Medical  Officer  to  the  St.  Asaph  Union. 

Rudge,  H.  T.,  M.R.C.S.,  appointed  Physician’s  Assistant  to  the  Bristol  General 
Hospital,  vice  J.  B.  Woolby,  M.B.,  resigned. 

Rygate,  B.  R.,  M.B.,  appointed  Medical  Officer  of  Health  to  St.  George-in-the- 
East,  vice  J.  J.  Rygate,  M.B.,  resigned. 

Savill,  T.  D.,  M.D.Lond.,  M.R.C.P.,  appointed  Registrar  and  Pathologist  to  the 
West  London  Hospital. 

Sheppard,  W.  J.,  M.B.,  M.S.,  L.R.C.P.,  appointed  Resident  Accoucheur  to  St. 
Thomas’s  Hospital. 

Smith,  C.  Swaby,  M.R.C.P.Ed.,  M.R.C.S.,  appointed  Medical  Officer  to  the 
Copland-Sudbury  Cottage  Hospital ;  also  Medical  Officer  to  the  Warehousemen 
Travellers',  and  Clerks’  Provident  Association. 

Taylor,  G.  H.,  L.R.C.S.,  appointed  Junior  Assistant  Medical  Officer  to  the  Dur¬ 
ham  County  Asylum,  vice  C.  M.  Campbell,  M.D.,  resigned. 

Tennant,  G.,  M.B.,  appointed  Assistant-Physician  to  the  Smedley’s  Hydro¬ 
pathic  Establishment,  Matlock  Bridge,  Derby,  vice  H.  G.  Wilson,  M  B.,  re¬ 
signed. 

Toulmin,  W.  C.,  L.R.C.P.,  appointed  Honorary  Surgeon  to  the  Stamford  Hill. 

Stoke  Newington,  etc..  Dispensary,  vice  E.  D.  Hacon,  F.R.C.S.,  resigned. 
Turner,  Nathaniel  Henry,  M.R.C.S.E.,  appointed  Ophthalmic  Clinical  Assistant 
to  King’s  College  Hospital, 

Undf.rwood,  A.  S.,  M.R.C.S.,  appointed  Lecturer  on  Dental  Anatomy  and 
Physiology  to  the  Dental  Hospital  of  London,  vice  C.  S.  Tomes,  M.R.C.S., 
resigned. 

Williams,  J.  F.,  M.R.C.S.,  appointed  Assistant  Medieal  Officer  and  Dispenser 
to  the  St.  Saviour’s  Union,  Surrey,  vice  W.  C.  Steele,  M.R.C.P.,  resigned. 
Young,  W.  C.,  F.I.C.,  appointed  Public  Analyst  to  St.  George-in-the-East,  rice 
J.  J.  Rygate,  M.B.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

J  he  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6  d., 
which  should  be  forwarded  m  stamps  with  the  announcements. 

BIRTHS. 

Sykes.— On  November  25th,  the  wife  of  John  F.  J.  Sykes,  M.B.,  B.Sc.,  of  a 
daughter. 

Tonge-Smith.— On  November  27th,  at  122,  Ladbroke  Grove,  W.,  the  wife  of 
Winckworth  Tonge-Smith,  M.D.,  of  a  son.  Irish  and  West  Indian  papers 
please  copy. 

DEATH. 

Crombie.— On  November  26th,  at  his  residence,  1,  Oakley  Square,  N.W.,  John 
M.  Crombie,  M.A.,  M.D.,  aged  39  years. 


A  Novel  Strike. — It,  is  rumoured  that  the  wet-nurses  (nourriccs) 
in  the  pay  of  the  Assistance  Publique,  intend  to  strike.  They  receive 
from  15  to  18  francs  a  month,  but  consider  it  insufficient,  as  private 
families  pay  at  a  higher  rate.  The  director  of  the  Assistance  Pub- 
lique  has  enumerated  in  this  year’s  budget  a  sum  of  150,000  francs  for 
the  benefit  of  wet-nurses  It  is  unknown  whether  this  is  a  coin¬ 
cidence  or  a  result. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St.  Bartholomew’s,  1.30  p.m. — Metropolitan  Free,  2  p.m. — St. 

Mark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Royal 
Westminster  Ophthalmic, 1.30p.m. —Royal  Orthopaedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY . St.  Bartholomew’s,  1.30  p.m. — Guy’s,  1.30  p.m. —Westminster, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westmin¬ 
ster  Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark’s, 
9  a.m. — Cancer  Hospital,  Brompton,  3  p.m. 

WEDNESDAY. ...St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  p.m.— London,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. — Great  Northern,  2 p.m.— Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m.— 
St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women.  2  p.m. — London, 

2  p.m.— North-west  London,  2.30  p.m. —Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY . King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. 
— Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department), 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. 

SATURDAY . St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 

London  Ophthalmic,  11a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. —St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and 
2  P.M. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 

Chartng  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30; 
Eye,  M.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 
Tu.  Th.  F.,  12. 

King’s  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.  W.  F.,  12.30 ;  Eye,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30;  o.p.,  W.  S..T.30;  Eye,  W.  S.,  9  ;  Ear,  S  ,  9.30;  Skin.Th.,  9;  Dental, 
Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 :  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  8., 
1.30;  Eye,  W.  8.,  8.30;  Ear,  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric, Tu.  Th.  S.,  2; 
o.p.,  W.  S.,9;  Eye,  Tu.  W.  Th.  S.,2;  Ear,  M.,2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  8.,  1 ;  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2 ;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopaedic, 
W.,  2  ;  Dental,  Tu.  S.,  9 ;  Th.,  1. 

Bt.  Mary’s. — Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30:  o.p.,Tu. 
F.,  2;  Eye,  Tu.  F.  9.15;  Ear,  M.  Th.,2;  Skin,  Tu.  Th.,  1.30;  Throat,  M.  Th., 
1.45 ;  Dental,  W.  8.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2, 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,2;  o.p., daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  8.,  12.30;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.Tu.Th. 
F.,1.30;  Eye,  M.  Tu.  Th.  F.,2;  Ear, S., 1.30;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8.30  p.m.  Mr.  Clutton  :  On  a  Case  of 
Fistula;  in  the  Penile  Portion  of  the  Urethra,  successfully  treated  by  a 
Plastic  Operation  after  opening  the  Urethra  in  the  Perinseum.  Mr. 
Rose :  A  Case  of  Recurrent  Femoral  Aneurysm  after  Ligature  of  the 
External  Iliac  Artery :  Excision  of  the  Entire  Sac :  Recovery  (living 
specimen).  Mr  Royes  Bell :  On  a  New  Method  for  Exposing  the  Knee- 
joint  in  order  to  remove  Pulpy  Degeneration  of  the  Synovial  Membrane. 
— Odontologieal  Society  of  Great  Britain,  40,  Leicester  Square,  8  p.m. 
Ordinary  meeting  ;  Di\  Joseph  Walker  (President)  in  the  chair.  Casual 
communications  by  Messrs.  II.  Weiss,  Bland  Sutton.  Morton  Smale,  Dr. 
Elliott.  Discussion  on  Mr.  Henry  Power’s  paper  on  the  Relations  between 
Diseases  of  the  Eye  and  Diseases  of  the  Teeth. 

TUESDAY. — Pathological  Society,  8.30  p.m.  Dr.  Norman  Moore  :  Three  Cases 
of  Pancreatic  Disease.  Dr  S.  West:  Purulent  Pericarditis.  Mr.  Symonds: 
Aneurysmal  Dilatation  of  Radial  Artery  following  Suppurative  Arteritis. 
Dr.  Mahomed :  Cystic  Disease  of  the  Kidney  and  Hydronephrosis.  Dr. 
Dawson  Williams  :  On  the  Etiology  of  Tuberculosis.  Mr.  A.  Barker : 
Tubercular  Ulceration  of  Tongue.  Dr.  Charlewood  Turner :  Encysted 
Central  Sequestrum  of  Tibia.  Mr.  Jessett :  Medullary  Sarcoma  of  the 
Skull  in  a  Child.  Dr.  Lediard  :  Caries  of  the  Vertebra;  in  a  Dog  (card). 
WEDNESDAY. — Obstetrical  Society  of  London,  8  p.m.  Specimens  will  be  shown. 
Dr.  Barnes :  The  Mechanism  of  Labour,  especially  with  reference  to 
Naegele’s  Obliquity  and  the  Lumbo-sacral  Curve.  Dr.  E.  S.  Tait:  Observ¬ 
ations  on  Puerperal  Temperature. — Epidemiological  Society  of  London, 
7  45  p.m.  Special  general  meeting.  8  p.m.  Ordinary  meeting.  Sir 
W.  R.  E.  Smart :  Scurvy  in  its  Bearings  on  Explorations  by  Sea. 
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THURSDAY  — Harveian  Society,  8.30  p.m.  Dr.  Broadbent :  On  Prognosis  in 
1 rt-d'sease-— Abernethian  8ociety,  St.  Bartholomew’s  Hospital,  8  p.v 
Mr.  Montagu  Smith :  The  Ethics  of  Vivisection. — Parkes  Museum,  Mar¬ 
garet  Street,  8  p.m.  Lecture,  by  Dr.  G.  V.  Poore,  on  Coffee  and  Tea 
The  chair  wall  be  taken  by  Sir  Henry  Thompson,  F.R.C.S. 

FRIDAY.— Medical  Society  of  Charing  Cross  Hospital,  8  p.m.  Mr.  A.  G.  Dod¬ 
son  :  Cremation. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non  delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  i«i  / 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager  161 1 
Strand,  W.C.  S 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 

.  of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Wk  cannot  undertake  to  return  manuscripts  not  used. 


Water-closets  in  Continental  Hotels. 

Sir,— Would  any  sanitarian,  having  practical  experience  of  the  working  of  dif¬ 
ferent  forms  of  trapped  and  trapless  closet-basins,  say  which  form  of  basin 
they  would  recommend  for  a  large  Continental  hotel,  where  there  are  many 
closets  in  series,  one  above  the  other,  and  where  the  soil-pipes,  though  pro¬ 
perly  ventilated,  are  unnecessarily  wide,  and  the  house-drains  large  and  built 
of  bricks,  not  made  of  glazed  earthenware  or  cast-iron  tubes,  and  thus  difficult 
to  flush,  though  there  is  plenty  of  water?  As  there  are  nearly  sixty  closets, 
the  cost  is  of  consequence. — I  am,  etc.,  M.D. 

***  We  are  of  opinion  that  trapless  closets  are  not  suitable  for  Continental 
cities,  and  that  all  closets  should  have  a  trap  in  connection  with  the  basin. 
It  was  due  to  the  institution  of  a  French  trapless  closet,  with  corresponding 
drains  of  large  sectional  area,  that  typhoid  fever  arose  in  a  large  villa  near 
Hybres,  on  the  Mediterranean.  Mr.  Eassie,  who  visited  it,  substituted  some 
Doulton’s  valve-closets  from  their  manufactory  in  Paris,  and  proper  traps 
were  interposed.  He  considers  that  the  best  kind  of  closet  for  use  in  a  large 
Continental  city,  where  so  many  closets  would  be  used,  would  be  those  of 
O.  D.  Ward,  of  London,  called  the  Household  Water-closet,  which  obtained  a 
medal  at  the  Newcastle  Sanitary  Exhibition,  1882.  At  the  Bristol  General 
Hospital,  where  he  has  used  a  number,  he  had  the  syphons  made  in  iron,  with 
a  ventilating-pipe  for  some,  and  cannot  conceive  anything  better  suited  for 
the  uses  mentioned  in  the  query.  The  soil-pipes  in  connection  with  all  closets 
should  be  ventilated  the  full  diameter,  without  cowls.  Most  closets,  espe¬ 
cially  those  of  the  valve  order,  are  scarcely  suitable  for  the  south  Continental 
cities,  because,  when  they  perforce  get  out  of  order,  the  working  parts  require 
renewal,  and  the  foreign  plumbers  are  not  accustomed  to  them.  To  work  the 
Ward’s  Household  Closet,  if  an  ample  flush  be  required,  they  should  be  used 
in  connection  with  the  direct-acting  valveless  waste-preventer,  manufactured 
by  A.  T.  Bean,  of  Westminster.  He  thinks  that  the  closets  should  be  provided 
with  these  flushing  appliances,  and  then  the  unnecessarily  large  brick-drains, 
which  are  so  frequent  through  the  Continent,  would  be  efficiently  flushed. 
If  there  be  plenty  of  water,  it  would  be  wise  to  fix  at  the  head  of  each  ramifi¬ 
cation  of  the  drain  a  Bowes,  Scott,  and  Read’s  (of  Westminster)  flushing  tank, 
with  Field’s  siphon. 

An  Advertisement. 

Several  correspondents  have  called  our  attention  to  the  advertisement  of  a 
new  company  called  “  Sutherland’s  Rheumaticon  Manufacturing  Company, 
Limited,”  of  which  the  prospectus  is  now  being  advertised,  the  announced 
object  being  as  follows  :  “To  acquire  and  provide  for  a  greater  extension  of 
the  established  business  of  Sutherland’s  ‘  Rheumaticon,’  a  patent  medicine  of 
special  impoitance  and  repute.  ‘  Rheumaticon,’  which  is  an  internal  remedy 
of  perfectly  innocuous  character,  has  proved  in  innumerable  cases — satisfac¬ 
torily  attested  by  the  medical  profession,  by  the  clergy  of  all  denominations, 
and  by  the  general  public — to  be  an  infallible  cure  for  sciatica,  neuralgia, 
lumbago,  rheumatism,  rheumatic  gout,  etc.”  The  whole  of  the  prospectus 
appears  to  be  couched  in  the  same  style.  Two  of  the  directors  are  announced 
as  follows;  “  F.  Robertson  Haward,  Esq.,  M. R.C. 8. Eng.,  Ealing,  W. ;  Byron 
Blewett,  Esq.,  M. R.C. S. Eng.,  120,  Leadenliall  Street,  E.C.”  It  is  obviously 
contradictory  to  professional  rule  for  medical  men  of  regular  standing  to  con¬ 
nect  themselves  with  a  company  formed  for  the  sale  of  a  secret  and  patent 
medicine. 

Perplexed  attaches  too  much  importance  to  the  remedies  of  the  Italian  Court. 
Ladies  are  fond  of  amusing  themselves  with  such  things.  When  they  are 
persistently  put  forward,  it  may,  no  doubt,  be  rather  annoying  ;  but  it  is  best 
to  pass  the  matter  by  with  a  smile. 

Smoke-Consuming  Grates. 

We  are  asked  to  add  to  the  list  of  effective  smoke-consuming  grates  the  Nautilus 
grate,  which  gave  very  good  results,  as  will  be  seen  by  the  report  of  the 
Smoke  Abatement  Committee,  and  it  is  certainly  a  very  pretty  and  effective 
grate.  It  is  the  invention  of  Mr.  James  B.  Pette'r,  Yeovil,  Somerset. 
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Stkwart  ok  Caxisray  Fond. 

Bir, — To  the  above  fund  I  beg  to  acknowledge  the  following  subscriptions. 

£  s.  d. 

Per  Rev.  James  McPherson  . . 110 

J.  W.  P .  . . 110 

Further  subscriptions  are  ea>*>estly  solicited,  and  will  be  received  by  the 
Rev.  James  McPherson,  ooisbay,  Caithness,  and  by  the  Editor  of  the  British 
Mrdical  Journai,. — Yours  faithfully,  Alexander  Mitchell,  M.D. 

Burton  House,  Great  Yarmouth,  November  17th,  1S83. 

Mr.  Richard  Jeffreys  (Chesterfield)  asks  for  the  exact  formula  for  “  Alkaram,” 
used  for  hay-asthma  and  influenza.  He  believes  it  was  originally  made  from 
a  prescription  of  Mr.  Cooper  Forster,  consisting  of  a  mixture  of  carbolic  acid, 
iodine,  carbonate  of  ammonia,  and  powdered  acacia. 

Home  for  an  Idiot. 

6ip.— Can  any  of  your  readers  inform  me  whether  any  institution  exists  into 
which  a  lad  about  seventeen  years  old  could  be  received  ?  He  is  not  “dano-er- 
!  ous,”  but  is  a  cause  of  great  annoyance  to  his  parents,  who  are  willing  to  pay 
a  little  towards  his  keep.  His  father  is  a  railway-guard.  I  am,  sir,  faithfully 
yours.  ....  .  R.  B. 

P.S. — Being  imbecile  only,  he  will  not  be  received  by  county  asylums,  nor 
certified  “  insane  ”  by  parish  officers. 

PR.  Langdon  Down  (81,  Harley  Street)  writes  that,  if  a  “  Ten  Years’  Subscriber  ” 
(British  Medical  Journal,  November  17th,  page  1001)  will  communicate 
direct  with  him,  giving  him  the  name  of  the  district  to  which  the  poor  girl 
belongs,  he  will  be  happy  to  indicate  to  him  the  possibilities  as  to  her 
location,  and  the  plan  of  procedure. 

D.  T.  Lane  asks  whether  there  is  any  institution  in  London  or  elsewhere  where 
children  affected  with  stammering  are  cured  ;  or,  if  there  is  no  such  institu¬ 
tion,  whether  there  is  any  medical  man  who  is  a  specialist  at  stammering. 

Improved  Portable  Galvanic  Battery. 

Sir,— With  reference  to  a  letter  in  your  Journal  of  November  24th,  at  the 
suggestion  of  Mr.  Butler  Smythe,  we  made  an  improvement  in  the  battery 
originally  constructed.  The  improvement  consists  of  a  simple  mechanical 
arrangement  which  prevents  the  possibility  of  either  fluid  or  fumes  escaping- 
therefore  our  battery  can  be  carried  in  the  obstetric  bag  without  the  slightest 
fear  of  injuring  the  contents.  Furthermore,  we  are  informed  that  the  battery 
supplied  to  Dr.  Greenhalgh  is  not  identical  with  that  designed  for  Mr.  Butler 
Smythe.  Your  obedient  servants,  Ar\otd  avd  Rov<? 

3b  and  36,  West  Smithfield,  November  24th,  1883. 

A.  T.  (India).— Probably  because  water  infected  with  typhoid  pollution  was  not 
used  as  an  adulterant. 

,  Defunct  Germs. 

SIR.  ou_1' a,)le  leading  article  on  Koch’s  cholera-organism  must  have  been  read 
-rI?',  'Vlth  fre.at  interest.  Every  week  brings  with  it  some  indication  of  the 
development  of  the  germ-theory  of  disease.  Its  importance  cannot  be  over- 
.  *fc  1S>  therefore  necessary  that  every  member  of  the  profession 
bacillf  etc  *k°roughly  well  versed  in  all  that  is  known  respecting  germs, 

At  the  close  of  your  article,  I  notice  the  following  passage:  “It  is  a  hin¬ 
drance  rather  than  a  help  to  the  true  progress  of  medical  science  that  bowev- 
germs  should, Jrom  time  to  time,  be  set  up,  only  to  be  knocked  down  again, 
and  forgotten.  May  I  ask  to  what  bogey -germs  you  particularly  refer  v  As 
there  are  now,  according  to  various  authorities,  numerous  well-recognised 
organisms,  it  is  advisable  that  we  should  all  know  the  “true ’’from  the  “  false” 
ones,  so  that,  if  we  have  been  harbouring  any  favourite  bogey-germs  in  our 
nmost  hearts,  we  may  forthwith  knock  them  down  and  forget  them  — I  am 

Bradford  y’  Edward  T.  Tibbits,  M.D.Lond 

***  If  our  correspondent  will  consult  the  index  of  any  of  the  medical  jour¬ 
nals  of  the  last  ten  or  fifteen  years,  he  will  have  but  little  difficulty  in  recog¬ 
nising  a  few  of  the  defunct  germs  to  which  we  referred.  History  repeats 
itself,  and  we  sometimes  wonder  whether  a  few  of  even  the  most  popular 
germs  of  to-day  may  not,  ten  years  hence,  be  distinguished  by  an  epitaph 

Syringe  for  Subcutaneous  Injection  of  Ether 

letter  of  DrerJh«lwed,  t0iget  ^e  information  on  this  subject  contained  in  the 
letter  of  Dr.  Shelley,  and  published  in  the  Journal  of  November  17th  I 

tnen  ?.okln£  ou^  for  a  suitable  case  in  which  to  use  it ;  and,  knowing 
that  the  ordinary  syringes  would  be  spoiled  by  the  ether,  I  applied  to  Messrs’ 
Maw,  of  Aldersgate  Street,  and  they  have  made  me  a  syringe  which  appears 
rry  wa-V  suitable.  The  glass  barrel  is  not  cemented,  but  is  lo^sein 
a  metal  frame,  and  the  piston  is  of  vulcanite,  without  any  packino-  whatever 

DudVey.1"'  ly’  D’  Brad™y,  L.R.C.P.Edin 

Ironclad  ’’  asks  where  be  can  obtain  specimen  papers  for  the  examination  of 
the  Medical  Department  of  the  Royal  Navy.  *mmauon  or 

A  Case  for  Inquiry. 

Ih^  :Vn1r.,r,eferenCe.t°  y0’if  annotati°n  of  November  10th,  with  the  above 
nrading,  allow  me  to  say  that  no  such  a  name  as  John  Scully  is  borne  on  the 
nnmw16?  Wh0  havi  Passed  through  this  establishment  within  a  reasonable 
2?"lber  /  7ear,>  aud  he  would  have  passed  through  here  had  he  been  “  under 
treatment  for  mental  disease  in  Netley  Hospital,”  and  “discharged  from  the 
■  T’a  Zn  accou.nt  of  insanity.  Of  course,  his  statement  may  be  correct  pro 
7, he  now  be  under  an  assumed  name,  but  it  is  needless  to  say  that  this 
would  throw  a  suspicion  on  his  character  and  motives. — I  am  etc 

Lunatic  Asylum,  Nettey^’  ^‘^'u-Major,  Army  Medicai  Department. 

^-partner. — Our  opinion  remains  the  same. 

Child-bearing  LiTE  in  Life. 

i  Iat.e  Mr.  Joseph  Warren,  a  talented  musician  and  composer,  told  me 
«iat  his  wife  was  delivered  of  her  last  child  (the  fifteenth)  at  the  age  of  ftftv- 

l0j’rR°n,r9trDy’,  x-  .  Y.  Poulain,  M.D.,  M.R.C.S. 

U4,  Fulham  Road,  November  21st,  1883. 


Remarkable  Accident. 

Sir,— On  October  30th,  an  accident  occurred  in  this  village  which  came  under 
my  notice,  and  may  be  worth  recording. 

Two  men  were  digging  to  reach  the  sewage-pipes  in  a  grip,  twenty  feet 
long  and  three  feet  wide.  One  half  was  thirteen  feet  deep,  the  other  about 
seven  feet.  The  man  who  was  deepest  had  just  struck  one  of  the  pipes  with 
his  spade,  when  suddenly  a  great  part  of  one  side  gave  way  and  completely 
buried  him,  the  other  man  being  surrounded  up  to  his  waist.  There  was  only 
a  very  old  man  at  hand,  who  took  some  time  to  give  the  alarm,  there  being 
n,ealp  ,As  he  went  off,  another  lot  fell  in  over  the  deep  part,  making 
about  five  feet  of  earth  over  the  buiied  man.  I  arrived  just  as  some  men  came 
to  the  rescue  with  shovels,  and  it  took,  from  that  time,  nine  minutes  before 
they  reached  his  head.  It  was  then  a  matter  of  great  difficulty  to  extricate 
°'v.'n"  *°  *,h,e  narrow  width  of  the  grip.  He  was  greatly  exhausted,  and 
restoratives  had  to  be  administered.  He  was  standing  at  the  time  obliquely, 
!\n!\hl3  resting  on  the  right  forearm,  which  was  pressed  against  the 
side  opposite  to  that  which  fell  in,  the  fingers  of  the  right  hand  grasping  the 
.handle  of  his  spade,  his  body  being  bent  almost  to  a  right  angle.  He*’  was 
conscious  the  whole  time.  From  his  description,  and  what  I  could  see  my- 
i  j  T\?nly  }l.aYe  ,lad  from  three-fourths  to  one  cubic  foot  of  space 
afforded  by  the  position  in  which  he  was.  He  must  have  been  fully  fifteen 
minutes  buried  ;  Ins  mate  says  over  twenty.  I  was  greatly  surprised  to  find 
no  signs  of  asphyxia.  Beyond  numbness,  general  stiffness,  and  great  pain  in 
occipital  region,  there  has  been  nothing  serious  the  matter  with  him. 

it  is  interesting  to  note  that  a  man  could  exist  for  such  a  long  time  with  so 
small  an  amount  of  air,  aud  under  such  enormous  pressure.  Under  ordinary 
circumstances,  would  not  a  man  require  at  least  four  cubic  feet  of  air  for 
fifteen  minutes  .  In  this  case,  the  space  must  have  been  highly  charged  with 
sewage-gases,  as  well  as  being  impregnated  with  his  own  breath,  for  he  tells 
me  that  at  first  he  shouted  loudly  for  help.  The  poor  sufferer,  who  had  such 
a  narrow  escape  from  digging  his  own  grave,  happens  to  be  our  respected 
beadle  and  gravedigger.— I  am,  sir,  yours  faithfully, 

Bardney,  near  Lincoln,  November  6th,  1883.  W.  Hamilton  Allen,  M.B. 

Portrait  of  Dr.  Edward  Jenner. 

Sir,  The  portrait  of  Dr.  Jenner  to  which  “  Medicus  ”  refers  (British  Mfdical 
Journal,  page  1004,  November  17th)  is  seldom  met  with,  but  it  would  not  be 
worth  more  than  about  a  guinea  in  a  clean  and  fine  state.  The  best  portrait 
of  the  Doctor  is  considered  to  be  a  large  folio  mezzotint,  engraved  and  pub¬ 
lished  by  J.  R.  Smith.  There  are  also  a  portrait  after  Sir  Thomas  Lawrence, 
a  circular  one. by  Drayton,  a  lithograph  by  Engelmann,  and  two  small  octavo 
prints  by  Smith  and  Read  respectively.  There  may  be  others,  but  I  do  not 
recollect  having  seen  them.— I  am.  etc.,  Hugh  W.  Diamond. 

Dr.  A.  H.  Bampton,  Honorary  Secretary  to  the  Plymouth  Medical  Society, 
writes  that  the  Society  has  still  in  its  possession,  hanging  in  their  library 
the  portrait  of  Jenner,  by  Northcott. 

Tyro.— The  appointment  of  Certifying  Surgeon  is  in  the  hands  of  Her  Majesty’s 
Chief  Inspector  of  Factories,  Alexander  Redgrave,  Esq.,  C.B.,  Home  Office. 

An  Old  Definition  of  the  Meaning  of  “  Doctor.” 

Si^.— Tlie  following  epigram  appears  at  the  end  of  the  preface  to  The  Practice  of 
Physick,  “  by  Lazarus  Riverius.  From  my  study  at  Montpelier,  July  1st  1653 
Printed  by  Peter  Cole,  Leadenhall,  June  2nd,  1655.”  It  is  signed  “  W.  R.”  I 
am  unable  to  find  out  for  whom  these  initials  stand. 

“  Doctors,  or  Teachers,  they  of  Physick  are 
(Whether  by  Pen  they  do  it,  or  in  Chair, 

With  lively  Voyce),  that  teach  the  way  to  know 
Man's  Nature,  Health,  and  Sickness,  and  do  show 
Diseases,  Cause,  and  Cure.  But  they  who  spend 
Their  Life  in  Visits,  and  whose  Labors  end 
In  taking  Fees,  and  giving  Paper-scrowls , 

FACTORS  of  Physick  are  ;  and  none  but  Owls 
Do  count  such  Doctors,  that  no  Latin  know, 

From  whence  that  Name  did  to  our  Language  flow. 

W.  R.,  Doctor,  and  Factor  of  Physick.” 

—lam,  etc.,  a.  Creswell  Rich. 

Liverpool,  November  18th,  1883. 

Collective  Investigation  of  Disease. 

Dr.  Horace  Dobell  writes  to  us: 

In  the  address  of  Dr.  William  Roberts  in  the  Journal  of  November  3rd,  he  is 
reported  to  have  said  :  “  To  our  friend  and  neighbour  Dr.  Arthur  Ransome  is 
due  the  first  inception  of  the  plan  of  collective  investigation.  In  the  year  1864. 

he  read  a  paper,”  etc . But  if  priority  in  this  matter  is  to  be  recorded,  I 

believe  I  must  claim  it  for  myself.  In  the  year  185?  (see  date  on  printed 
paper),  notwithstanding  the  very  short  purse  of  a  young  beginner,  I  printed 
and  circulated  among  medical  men,  at  my  own  expense,  the  papers  and  auto¬ 
graph  letter,  of  which  I  enclose  specimens,  occupying  twenty-two  pages  of 
large  note-paper,  for  each  person,  the  subject  being  the  etiology  of  phthisis. 

I  have  before  me  the  forty  reports  which  resulted  from  this  voluminous 
circular,  one  of  which  possesses  especial  interest  from  being  in  the  hand¬ 
writing  of  Sir  James  (then  Mr.)  Paget,  fully  reporting  the  case  of  one  of  his 
own  relatives.  This  report  was  marked  “  private,”  and  this  word,  and  the 
over-elaboration  of  my  schedule,  easily  explain  the  early  death  of  my  scheme, 
and  also  the  non-publicafion  of  what  reports  I  received.  The  questions  as  to’ 
family  history  were  so  detailed,  that  reporters  naturally  feared  the  individu¬ 
ality  of  the  cases  might  be  recognised,  and  hence,  like  Sir  James,  cautioned 
me  against  publication. 

Dr.  Roberts  also  says :  “  One  of  the  most  promising  fields  of  labour  for  com¬ 
bined  observation  is  the  self-study  of  disease  by  medical  men.”  It  will  be 
seen  that  my  scheme  anticipated  this  idea— at' least  as  regards  etiology— 
for  it  proposed  to  “  collect  from  medical  men  only  the  reports  of  their  own 
families  and  immediate  circle.” 

Of  course,  I  cannot  help  smiling,  now,  to  think  that  a  young  man  of  twenty- 
three  should  have  hoped  single-handed  to  get  the  profession,  to  any  large 
extent,  to  join  in  such  an  elaborate  and  unremunerative  undertaking ;  and  it 
gives  me  sincere  pleasure  to  see  my  idea  of  collective  investigation  resusci¬ 
tated  in  the  present  day  under  auspices  calculated  to  ensure  success. 
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Sprain  at  Tennis. 

Dr.  D.  W.  Pearson  (Kensington)  recommends  “  A  Member”  (Journal,  No¬ 
vember  10th,  p.  954)  to  try  a  succession  of  fly-blisters,  one  inch  by  three 
inches,  along  the  forearm  behind  the  seat  of  pain,  and  to  take  a  scruple-dose 
of  salicylate  of  soda  on  going  to  bed,  or  on  waking  during  the  night.  Atten¬ 
tion  should,  of  course,  be  paid  to  the  digestive  organs. 

Treatment  of  Recent  Transverse  Fracture  of  Patella  by  Wire  Suture, 
without  Opening  the  Joint. 

Sir,— In  your  Journal  of  November  17th,  page  998,  Brigade-Surgeon  E.  D. 
Tomlinson  suggests  that,  before  performing  the  metallic  suture  of  the  trans¬ 
verse  broken  patella,  sufficient  time  should  elapse  for  the  communication 
between  the  joint  and  the  fracture  to  have  an  opportunity  to  close.  He  adds : 

“  I  mentioned  this  to  two  distinguished  surgeons;  one  thought  the  operation 
not  practicable,  the  other  seemed  to  think  it  feasible.”  Now  the  practicability 
of  this  method  was  urged  some  years  ago  by  Dr.  J.  E.  Van  der  Meulen,  and 
was  demonstrated  by  him  iu  a  case  reported  in  an  able  article  on  the  subject, 
page  30  of  the  Lancet,  January  3rd,  1880.  This  fact  is  worthy  of  all  publicity. 
— lam,  sir,  yours  faithfully,  W.  T.  CLEGG. 

Liverpool,  November  26th,  1883. 

The  North  Cheshire  Hera'd,  November  17th,  1883,  has  the  following  objection¬ 
able  advertisement.  “  [A  Card.]  Dr.  J.  Nield  Cooper,  M.K.Q.C.P,,  L.K.Q.C.P., 

M. R.C.S.E.,  and  L.8. A.,  London,  late  Medical  Officer  of  St.  George’s  Infirmary, 
London,  and  late  of  Hyde,  has  succeeded  to  the  practice  of  Dr.  Anderton, 
Great  Norbury  Street,  near  Hyde  Railway  Station.” 

CHLOROFORM-ADMINISTRATION  :  A  CAUTION. 

Sir, — While  administering  chloroform  recently  for  a  friend,  the  patient  began 
to  retch,  and,  in  doing  so,  detached  a  small  set  of  teeth  which,  through  care¬ 
lessness,  I  was  not  aware  she  was  wearing.  Fortunately,  I  was  able  to  re¬ 
move  them  before  any  mishap  occurred,  but  the  “shock”  I  got  will  be  of 
service  in  the  future.  *  I  have  looked  into  two  or  three  books  under  the  above 
heading,  but  do  not  find  any  caution  about  this  very  obvious  danger.— I  am, 
yours,  etc.,  R.  Hanson  Wolstenholme. 

Eccles  New  Road,  Manchester. 

Medical  Practice  in  the  United  States. 

Sir. — If  your  correspondent  “  X,”  in  the  issue  of  October  13th,  1883,  will  send 
his  address  to  “Medicus,”  Ontano,  San  Bernardino  County,  California,  U.S.A., 
he  will  endeavour  to  give  him  the  information  he  desires  regarding  practice 
in  California.— I  a-u,  etc.,  Medicus. 

Ontano,  San  Bernardino  County,  California,  U.S.A. 

Member  Brit.  Med.  Association. — 1.  Powell  and  Lealand,  170,  Euston  Road, 

N. W. ;  Zeiss — agent  for  England,  C.  Barker,  244,  High  Holborn,  W.C.  2.  Dr. 
Beale’s  work  on  Urinary  Deposits  (J.  and  A.  Churchill). 

Water-Analysis. 

In  addition  to  the  books  recommended  last  week,  R.  W.  J.  advises  a  perusal  of 
Dr.  Tidy's  paper  in  the  Journal  of  the  Chemical.  Society,  No.  194,  January  1879. 
If  Dr.  Tidy  would  reprint  this,  with  such  additions  as  his  great  experience 
might  suggest,  he  would  confer  a  boon  on  many,  especially  if  he  would  con¬ 
vert  septems  into  cubic  centimetres,  as  burettes  divided  into  septems  are  not 
always  easily  obtained.  Some  who  use  Wanklyn’s  process  would  be  glad  to 
see  a  trustworthy  colorimeter  published,  to  avoid,  a  fresh  ammonia-experiment 
for  each  analysis. 

A  Splint. 

Sir, — Will  any  of  your  numerous  readers  kindly  tell  me  where  I  can  obtain  a 
splint  which  was  exhibited  at  Bath  when  the  British  Medical  Association  met 
there  a  few  years  ago?  It  was  a  model  showing  a  fractured  tibia  and  fibula 
in  situ.  At  the  time  of  my  visit,  there  was  no  one  in  charge,  but  the  ex¬ 
hibitor  next  to  it  thought  that  it  was  the  invention  of  a  Dr.  Thompson. —  I 
am,  etc.,  D.  Campbell. 

Caeue,  November  26th,  1883. 

C.  J.  W.  asks  if  there  is  any  private  lunatic  asylum  in  the  neighbourhood  of 
London  where  patients  are  received  at  terms  as  low  as  twenty  or  thirty 
shillings. 

Boarding-Schools  for  Girls. 

Sir, — Can  any  of  my  medical  brethren  residing  on  the  south  coast  inform  me 
of  a  good  middle-class  boarding-school  for  a  girl  ten  years  old  to  spend  the 
winter  months.  I  shall  be  much  obliged  for  any  replies,  addressed  either 
privately  or  through  the  Journal. — Yours,  etc.,  Colin  G.  Campbell. 
Uppermill,  Saddleworth,  November  21st,  1883. 

Mrs.  Isabel  Thorne  (Lewes)  writes,  in  answer  to  “  A  Ten  Years’  Subscriber,” 
(Journal,  November  17th,  page  1004),  that  the  Western  Counties  Idiot  Asy¬ 
lum  at  Stareross,  near  Exeter,  receives  children  of  persons  in  narrow  circum¬ 
stances  on  reduced  terms.  The  patient  must  belong  to  one  of  the  western 
counties. 


Tyne;  Dr.  W.  J.  Brock,  Rouxull,  Orange  Free  State,  South  Africa;  Dr.  R. 
Wade  Savage,  London  ;  Dr.  Saundby,  Birmingham  ;  Dr.  Kerr,  London;  Dr. 
Sheen,  Cardiff  ;  Mr.  G.  Rondle,  London;  Dr.  Urban  Pritchard, London  ;  Mr. 
T.  Whitehead  Reid,  Canterbury,  Mr.  Herbert.  A.  Lawton,  Poole;  Dr.  Mat¬ 
thew  Hay,  Aberdeen;  Mr.  E.  James  r\:,-nn,  Dublin;  The  Secretary  of  the 
Sanitary  Institute  ;  Mr.  Simeon  Snell,  Sheffield  ;  Messrs.  John  Smith  and 
Co.,  London  ;  Messrs.  Cassells  and  Co.,  London  ;  Mr.  r>.  s.  Penrice,  Norwich  ; 
Dr.  Withers  Moore,  Brighton;  Sir  Henry  Thompson,  London;  Dr.  Cory, 
London  ;  Mr.  T.  Hamilton,  London ;  Mr.  Spanton,  Hanley ;  Our  Dublin  Cor¬ 
respondent  ;  Dr.  A.  E.  Sansom,  London;  Dr.  Graily  Hewitt,  London;  Dr. 
Fancourt  Barnes,  London  ;  Dr.  T.  Keith,  Edinburgh  ;  Mr.  G.  T.  Hentsch, 
Loudon  ;  Dr.  Strange,  Worcester ;  Dr.  Willcocks,  London ;  Dr.  Murrell, 
London;  Mr.  W.  Whitehead,  Manchester;  Mr.  C.  Higgcns,  London-,  Hr. 
Andrew  Clark,  London  ;  Dr.  W.  H.  Day,  London  ;  Mr.  G.  Cowell,  Londor. ; 
Dr.  Bagshawe,  St.  Leonard's;  Dr.  S.  West,  London;  Dr.  Wynn  Williams, 
London;  Mr.  Allingham,  London;  Mr.  W.  Thomson,  Dublin ;  Mr.  Johnson 
Smith,  Greenwich;  Mr.  Anderson  Critehett,  London  ;  Dr.  F.  Semon,  London ; 
Dr.  T.  M.  Pierce,  Manchester;  Dr.  Clement  Godson,  London;  Mr.  J.  A.  W. 
Oliver,  Londtm  ;  Mr.  W.  Macvie,  Liverpool;  Mr.  C.  G.  Wheelhouse,  Leeds; 
Mr.  A.  M.  Wilkes,  London  ;  Dr.  Barnardo,  London  ;  Mr.  liushton  Parker, 
Liverpool  ;  Mr.  T.  Finlay,  Gloucester  ;  Mr.  Jame3  Dixon,  Dorking  ;  Mr.  Wil¬ 
liam  Hall,  Oldham  ;  Dr.  Elswood  Chaffey,  California  ;  Dr.  Styrap,  Shrews¬ 
bury  ;  Mr.  W.  C.  Blount,  London ;  Mr.  A.  C.  Godfray,  Jersey ;  Dr.  C.  J. 
White,  Snodland ;  Mr.  John  J.  Stack,  London  ;  Dr.  G.  C.  Smythe,  Indiana¬ 
polis  ;  Mr.  Ernest  Tredinnick,  Sheffield  ;  Mr.  G.  W.  Wigner,  London;  The 
Secretary  of  the  Midland  Medical  Society,  Birmingham  ;  Dr.  S.  T.  Gwynn, 
Whitchurch  ;  Mr.  T.  M.  Dolan,  Halifax  ;  Dr.  Oscar  J.  Woods,  Killarney  ;  Dr. 
R.  Douglas  Powell,  London  ;  Mr.  Alexander  B.  Bethune,  Winnipeg,  Canada; 
Mr.  Mann,  London;  Dr.  Charles  Roy,  London ;  Dr.  T.  D.  Savill,  London; 
Dr.  C.  Y.  Biss,  London  ;  Dr.  Aitken,  Rome ;  Mr.  C.  H.  Milburu,  Durham  ;  Mr. 
A.  G.  Miller,  Edinburgh  ;  Mr.  Jameson  B.  Hurry,  London  ;  Mr.  II.  A.  All¬ 
butt,  Leeds;  Mr.  D.  B.  Book ey,  Whitchurch  ;  Mr.  G.  B.  Pether,  London  ; 
Messrs.  O.  B.  Burgoyne  and  Co.,  London  ;  Dr.  Goldie,  Liverpool ;  Mr.  Wick¬ 
ham  Barnes,  London;  Dr.  F.  J.  Hart,  Much  Wenlock;  Dr.  Arlidge,  Stoke- 
on-Trent;  Mr.  J.  J.  Powell,  Weybridge ;  Dr.  T.  C.  Railton,  Old  Trafford, 
Manchester;  Mr.  W.  P.  Meharry,  Belfast;  Dr.  W.  Clibborn,  London;  Dr. 
Hugh  E.  Farrie,  Liverpool ;  Mr.  George  T.  B.  Watters,  Stonehouse  ;  Dr.  Her¬ 
bert  L.  Snow,  London;  Mr.  R.  Clement  Lucas,  London;  Mr.  Donald  Mac- 
Alister,  Cambridge ;  Mr.  W.  N.  Brake,  l’ortchester,  Fareliam  ;  Dr.  Stevenson, 
London;  Mr.  G.  Mel lin,  London  ;  Messrs.  J.  C.  Nimms  and  Bain,  London; 
Mr.  Alfred  A.  Hayes,  Bonmahon,  Waterford;  Mr.  Hamilton  Cartwright, 
London;  Mr.  W.  Prowse,  Clifton ;  Dr.  F.  Hone  Moore,  Anstey  ;  Dr.  East- 
wood,  Darlington  ;  Mr.  A.  Prichard,  Clifton  ;  Mr.  W.  T.  Clegg,  Liverpool ; 
Mr.  Bernard  Roth,  London;  Mr.  E.  Player,  London  ;  Dr.  Paul,  Liverpool ; 
Dr.  Y.  Poulain,  London;  Dr.  GeorgeS.  Brady,  Sunderland;  Dr.  T.  Lane, 
Cork;  Mr.  H.  Veasey,  Aspley,  Woburn;  Dr.  C.  H.  Herapath,  Bristol ;  Mr. 
Clinton  T.  Dent,  London  ;  Mr.  William  Thomson,  Nantwich  ;  The  Secretary 
of  the  Parkes  Museum  ;  Mr.  T.  H.  Redwood,  Rhymney ;  Mr.  F.  Wacker, 
Canterbury;  Dr.  Campbell  Black,  Glasgow;  Mr.  J.F.  Edwards, Philadelphia; 
Mr.  William  Sykes,  Mexbrough;  Mr.  Eberle,  Liverpool;  Mr.  A.  H.  T. 
Cameron,  Liverpool ;  Dr. S. Rees  Philipps,  Exeter;  Dr.  A.  Davidson, Liverpool; 
Messrs.  Atkinson  and  Philipson,  Newcastle  ;  The  Editor  of  the  Monthly 
Homoeopathic  Heview  ;  Dr.  Stephen  Mackenzie,  London ;  Mrs.  E.  R. O’Connolly, 
Cork ;  Mr.  J.  S.  Forrestec,  Chatham;  Mr.  D.  M.  Williams,  Liverpool ;  The 
Secretary  of  the  Society  of  Arts,  London  ;  Dr.  W.  Frazer,  Bournemouth  ;  Mr. 
H.  Geary  Dyer,  Ringwood,  Hants  ;  The  Editor  of  the  Journal  of  Education-, 
Mr.  T.  E.  Heller,  London  ;  Sir  W.  Gull,  Bart.,  London  ;  Dr.  Ord,  London  ; 
Dr.  Hadden,  London  ;  Dr.  Cavafy,  London;  Dr.  R.  Crocker,  London;  Dr.  B- 
Yeo,  London;  Dr.  D.  Duckworth,  London  ;  Our  Edinburgh  Correspondent; 
Dr.  C.  T.  Williams,  London  ;  Mr.  John  Croft,  London  ;  Dr.  Byrom  Bramwell, 
Edinburgh  ;  Mr.  H.  G.  Howse,  London  ;  Dr.  G.  Steell,  Birmingham,  etc. 
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CLINICAL  LECTURE 


ON 


VARIOUS  MODES  OF  TESTING  FOR 
ALBUMEN  IN  THE  URINE. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Professor  of  Clinical  Medicine,  and  Senior  Physician  to  King’s  College  Hospital. 

I  PROPOSE  to  describe,  demonstrate,  and  critically  review  the  various 
modes  of  testing  for  albumen  in  the  urine  in  the  light  of  recent 
knowledge  and  research. 

The  two  tests  for  albumen  which  _  have  hitherto  been  most 
generally  used  are  heat  and  nitric  acid.  I  pour  into  a  test-tube  a 
column  of  urine  about  two  inches  in  height,  and  place  it  over  a 
spirit-lamp.  Before  the  liquid  reaches  the  boiling  point,  the  albumen 
begins  to  coagulate ;  and  the  more  abundant  the  albumen,  the  lower 
is  the  temperature  at  which  coagulation  'commences.  When  the 
urine  is  highly  albuminous,  as  the  heating  proceeds  and  coagula¬ 
tion  commences,  the  tube  must  be  continually  and  briskly  shaken, 
to  prevent  the  sudden  expulsion  of  the  partially  coagulated  liquid 
by  the  steam  generated  beneath  a  dense  film  on  the  surface.  Now 
observe  that,  when  albuminous  urine  is  alkaline,  heat  alone  will 
not  show  the  presence  of  albumen.  I  take  some  of  this  albumi¬ 
nous  urine,  and  before  applying  heat,  I  add  a  drop  or  two  of 
liquor  potassm.  You  see  that,  when  boiled,  it  remains  clear  ;  the 
potash  has  combined  with  the  albumen,  and  the  resulting  albu¬ 
minate  of  potash  is  not  coagulable  by  heat ;  but  if  now  J  add  a  few 
drops  of  strong  nitric  acid,  coagulation  at  once  takes  place. 

Again,  some  specimens  of  urine,  when  boiled,  give  a  precipitate 
which  has  the  appearance  of  albumen,  though  none  is  present 
The  non-albuminous  urines  which  are  thus  acted  on  by  heat"  are 
usually  neutral  or  alkaline,  and  the  turbidity  is  due  to  the  precipi¬ 
tation  of  phosphates.  To  a  specimen  of  normal  urine  I  add  a  drop 
or  two  of  liquor  potassm,  and,  when  heated  over  the  lamp,  you  see 
that  it  becomes  turbid. 

This  phosphatic  turbidity  is  easily  distinguished  from  an  albu¬ 
minous  coagulum  by  the  addition  of  a  drop  or  two  of  nitric  acid 
or  even  of  acetic  acid,  or  citric  acid  solution,  which  dissolves  the 
phosphates  while  coagulated  albumen  remains  undissolved. 

\  ou  see,  then,  that  if  heat  alone  were  relied  upon  as  a  test  for 
albumen,  it  might  mislead  in  two  opposite  directions  :  (1)  by  not 
detecting  albumen  in  alkaline  urines,  and  (2)  by  giving  a  delusive 
phosphatic  precipitate  in  non-albuminous  urine. 

Nitric  acid  has  long  been  known  and  employed  as  a  valuable  test 
for  albumen.  To  this  clear  specimen  of  urine,  I  add  a  few  drops  of 
strong  nitric  acid,  and  an  abundant  coagulum  of  albumen  is  imme¬ 
diately  formed.  In  most  cases,  nitric  acid  alone  is  a  sufficient  test 
for  the  presence  of  albumen  in  the  urine,  but  there  are  some  exceo- 
tional  conditions,  and  some  sources  of  fallacy,  which  I  now  proceed 
to  point  out.  1 

Here  is  a  specimen  of  albuminous  urine  which,  as  you  see  is 
highly  turbid  with  urates.  As  I  warm  it  over  the  lamp  it  first  be¬ 
comes  clear  by  the  solution  of  the  urates,  and  then,  by  the  further 
application  of  heat,  the  albumen  coagulates,  and  renders  the  urine 
milky.  Such  a  specimen  requires  to  be  cleared  by  heat  before  nitric 
acid  can  be  satisfactorily  used  as  a  test;  although,  as  you  see,  a  sli°ht 
excess  of  nitric  acid  added  to  the  turbid  urine  decomposes  and  dis¬ 
solves  the  urates,  and  precipitates  the  albumen. 

It  sometimes  happens  that,  when  nitric  acid  is  added  to  hiehh 
acid  urine,  it  causes  a  turbid  deposit  of  urates,  which  might  be  mis 
taken  for  an  albuminous  coagulum.  The  distinction  is  readily  made 
by  the  application  of  heat,  which  dissolves  the  urates,  but  not  the 
albuminous  precipitate. 

In  the  urine  of  patients  who  are  taking  copaiba,  nitric  acid,  actim 
on  the  resin,  causes  a  slight  milkiness,  which  has  sometimes  beer 
mistaken  for  albumen.  Such  urines  have  a  peculiar  resinous  odour 
although  acid,  they  are  not  coagulated  by  heat,  nor,  as  I  shall  pre¬ 
sently  show  you,  by  picric  acid,  which  is  a  most  delicate  test  for 
albumen. 

When  an  excess  of  nitric  acid  is  added  to  a  highly  concentrated 
urine,  it  sometimes  happens  that  a  copious  crystallisation  of  nitrate 
of  urea  gradually  occurs.  This  slowly  formed  crystalline  deposit 
could  scarcely  be  mistaken  for  an  amorphous  coagulum  of  albumen 


With  regard  to  nitric  acid  as  a  test  for  albumen,  I  have  yet  to  show 
3  ou  certain  facts  which  require  attention.  To  this  specimen  of 
highly  albuminous  urine  I  add  a  single  drop  of  strong  nitric  acid. 
\  ou  see  that  it  forms  a  white  coagulum,  which,  on  shaking  the  tube, 
is  redissolved ;  a  second  drop  may  be  added  with  the  same  result' 
while  the  further  addition  of  acid  causes  a  permanent  precipitate. 
Now,  note  this  fact,  that,  when  a  drop  or  two  of  nitric  acid  has 
caused  a  coagulum  which  has  been  redissolved,  the  subsequent  ap¬ 
plication  of  heat  will  not  precipitate  the  albumen.  The  explanation 
is,  that  a  nitrate  of  albumen  has  been  formed  which  is  not  coagulable 
by  heat,  but  readily  by  an  excess  of  the  acid.  Albumen  is  a  neutral 
substance,  which  is  capable  of  combining,  on  the  one  hand,  with 
alkalies,  as  we  have  before  seen  ;  and,  on  the  other,  with  acids ;  and, 
m  both  instances,  to  form  compounds  not  coagulable  by  heat. 

As  a  drop  or  two  of  nitric  acid  will  prevent  the  coagulation  of 
albumen  by  heat,^o  a  great  excess  of  nitric  acid  added  to  cold  urine 
will  either  redissolve  the  coagulum  which  first  forms,  or,  if  rapidly 
poured  in,  entirely  prevent  coagulation,  the  mixture  remaining 
quite  clear. 

Nitric  acid,  carefully  added  to  cold  mine,  is  one  of  the  most 
delicate  tests  for  a  slight  trace  of  albumen  in  the  urine.  For  this 
purpose,  a  few  drops  of  the  ac'd  may  be  placed  at  the  bottom  of  a 
test-tube,  and  the  urine  slowly  poured  into  the  sloping  tube,  so  as  to 
rest  on  the  surface  of  the  acid;  or,  the  urine  being  first  placed  in  the 
tube,  a  few  drops  of  the  heavy  acid  are  allowed  to  fall  through  the 
mine  to  the. bottom.  The  opalescent  albuminous  coagulum  appears 
at  the  junction  of  the  two  liquids. 

In  picric  acid,  we  have  a  more  delicate  test  for  minute  traces  of 
albumen  than  either  heat  or  nitric  acid,  or  than  both  these  tests  com¬ 
bined.  Picric  acid  may  be  used  in  the  form  of  a  saturated  aqueous 
solution,  or  in  the  form  of  crjstals  or  powder.  An  ounce  of  water 
at  60°  retains,  in  solution  5.3  grains  of  the  dry  acid.  A  saturated 
aqueous  solution  may,  therefore,  be  made  by  dissolving  the  powder 
in  boiling  distilled  or  rain  water,  in  the  proportion  of  six  or  seven 
grains  to  the.  ounce.  A  portion  of  the  acid  will  crystallise  out  on 
cooling,  leaving  a  transparent  yellow  supernatant  liquid. 

I  now  show  you  that  this  solution,  being  added  to  an  equal  volume 
of  urine,  in  a  test-tube,  immediately  coagulates  the  albumen.  The 
coagulum  is  made  more  dense  by  the  subsequent  application  of  heat. 
The  coagulated  picrate  of  albumen  is  soluble  in  strong  alkalies.  If, 
therefore,  the  albuminous  urine  were  highly  alkaline,  it  might  be 
necessary  to  acidulate  it  with  a  vegetable  or  a  mineral  acid,  before 
adding  the  picric  solution  ;  but,  in  my  very  numerous  testings  with 
picric  acid,  I  have  not  once  found  it  necessary  to  add  another  acid. 
The  picric  acid  solution  is  itself  sufficiently  acid  to  dissolve  the 
phosphatic  sediment  which  results  from  boiling  a  neutral  or  alkaline 
specimen  of  urine. 

When  the  albumen  is  very  copious,  a  few  drops  of  picric  acid 
cause  cloudiness,  which  disappears  on  shaking,  like  the  cloudiness 
caused  by  a  drop  or  two  of  nitric  acid.  A  further  addition  of  the 
solution  causes  a  permanent  coagulation.  A  small  amount  of  picric 
acid  solution  does  not  prevent  the  subsequent  coagulation  of  the. 
albumen  by  heat,  and  an  albuminous  precipitate  by  picric  acid  is 
not  soluble  by  an  excess  of  the  acid.  In  these  two  respects,  picric 
acid  differs  advantageously  from  nitric  acid. 

To  detect  a  very  minute  trace  of  albumen,  I  adopt  the  method 
which  I  will  now  show  you.  Into  a  test-tube  six  inches  long  I  pour 
a  four-inch  column  of  urine  ;  then,  holding  the  tube  in  a  slanting 
position,  I  gently  pour  an  inch  of  the  picric  acid  solution  on  the 
surface  of  the  urine,  where,  in  consequence  of  its  low  specific  gravity 
(1003),  it  mixes  only  with  the  upper  layer  of  the  urine  ;  and^as  far 
as  the  yellow  colour  of  the  picric  solution  extends,  the  coagulated 
albumen  renders  the  liquid  turbid,  thus  contrasting  with  the  trans-  ' 
parent  unstained  urine  below.  Bear  in  mind  that,  for  the  action  of 
the  test,  there  must  be  an  actual  mixture,  and  not  a  mere  surface- 
contact,  of  the  two  liquids.  When,  in  consequence  of  "the  scanti¬ 
ness  of  the  albumen,  the  turbidity  is  very  slight,  the  application  of 
heat  to  the  upper  part  of  the  turbid  column  is  found  to  increase  the 
turbidity.  If,  then,  the  tube  be  placed  in  a  stand,  the  coagulated, 
albumen  will  gradually  subside,  and,  in  the  course  of  an  hour  or  so 
forms  a  delicate  horizontal  film  at  the  junction  of  the  coloured  and 
the  unstained  stratum  of  urine;  the  j'ellow  liquid  above,  and  the 
unstained  urine  below,  being  quite  free  from  turbidity.  ’Any  pre¬ 
vious  turbidity  in  the  urine  interferes  with  the  detection  of  a 
minute  trace  of  albumen.  The  turbidity  which  is  due  to  lithates  may 
be  removed  by  heat,  and  that  caused  by  mucus  by  a  previous  filtra¬ 
tion  of  the  urine  to  be  tested.  I  have  proved,  by  numerous  observa¬ 
tions,  that  picric  acid,  applied  in  this  way,  is  a  more  delicate  and 
trustworthy  test  than  nitric  acid  added  to  cold  urine. 
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The  simplest  method  of  comparing:  the  two  tests,  as  regards  their 
relative  delicacy,  is  to  dilute  a  specimen  of  albuminous  urine  until 
one  or  the  other  test  fails  to  act ;  and  it  will  be  found  that  the 
picric  acid  solution  shows  the  presence  of  albumen  in  a  specimen 
diluted  much  beyond  the  point  at  which  the  nitric  acid  fails  to  give 
any  indication  of  its  presence.  The  picric  acid  often  gives  an  im¬ 
mediate  albuminous  opalescence  in  urine,  when  nitric  acid  only 
slowly,  after  an  interval  of  some  minutes,  gives  a  similar,  but  per¬ 
haps  a  doubtful,  indication.  I  shall  presently  have  something  to  say 
on  the  practical  value  of  a  test  for  minute  traces  of  albumen. 

Here  let  me  remark  that  the  albuminous  opalescence  with  picric 
acid,  which  always  occurs  immediately,  if  at  all,  and  which  is  in¬ 
creased  by  heat,  may  readily  be  distinguished  from  the  coarse  granu¬ 
lar  particles  of  urate  of  soda  which,  after  a  delay  of  some  minutes, 
sometimes  result  from  the  acidity  of  the  picric  solution.  The  granu¬ 
lar  masses  of  urates,  often  mixed  with  crystals  of  free  uric  acid, 
quickly  fall  to  the  bottom  of  the  test-tube,  and  carry  with  them  so 
much  of  the  picric  colouring  matter  that,  when  placed  under  the 
microscope,  they  are  so  opaque  as  to  appear  almost  black. 

It  very  rarely  happens  that  the  picric  solution  causes  an  imme¬ 
diate  turbidity  in  non-albuminous  urine  caused  by  the  precipitation 
of  urates.  I  have  met  with  this  result  in  only  three  or  four  speci¬ 
mens  out  of  some  hundreds.  This  turbidity,  like  the  similar  tur¬ 
bidity  sometimes  caused  by  nitric  acid,  is  readily  distinguished  from 
albumen  by  its  speedy  and  complete  disappearance  when  heat  is 


applied.  ...  ... 

It  has  been  objected  to  picric  acid  as  a  test  that  it  gives  with 
peptones  a  precipitate  not  distinguishable  from  albumen.  To  this 
statement.  I  reply,  first,  that  the  precipitate  with  peptones  is  most 
easily  distinguished  from  that  with  albumen  by  its  ready  solubility 
when  heated.  I  have  here  a  peptonised  solution  of  mutton-fibre ; 
the  addition  of  picric  acid  solution  causes  a  copious  yellow  pre¬ 
cipitate,  which,  as  you  see,  is  entirely  dissolved  over  the  spirit-lamp 
before  the  liquid  reaches  the  boiling  point.  The  distinction,  then, 
between  picrate  of  albumen  and  picrate  of  peptone  is  sufficiently 
easy.  In  fact,  there  is  no  known  substance,  occurring  in  either 
normal  or  abnormal  urine,  except  albumen,  which  gives  a  pre¬ 
cipitate  with  picric  acid  insoluble  by  the  subsequent  application  of 

heat.  _  . 

Precipitated  peptones  resemble  a  sediment  of  urates  in  the  fact 
that  both  are  dissolved  by  heat,  but  they  are  readily  distinguished 
by  the  microscope,  which  shows  the  urates  to  be  composed  of  large 
granules  of  urate  of  soda  and  uric  acid  crystals.  Freshly  precipi¬ 
tated  peptones  appear  under  the  microscope  quite  homogeneous  and 
free  from  solid  particles  ;  but  when,  after  being  dissolved  by  heat, 
they  are  reprecipitated  on  cooling,  they  contain  exceedingly  minute 
granules,  which  are  incessantly  dancing  about  with  the  so-called 
“  Brownian  movement.” 

The  question  arises,  Do  peptones  occur  in  the  urine  ?  It  has  been 
asserted  that  they  do  under  certain  rare  conditions,  and  that  they 
may  be  detected  by  the  rose-red  colour  produced  at  the  junction  of 
the  two  liquids,  when  the  urine  is  gently  poured  on  the  surface  of 
Fehling’s  solution  previously  introduced  into  the  test-tube.  I  have 
met  with  some  few  specimens  of  highly  albuminous  urine  which 
have  given  a  rose-red  colour  with  Fehling’s  solution  ;  but  after  the 
coagulation  of  the  albumen  by  heat,  and  its  separation  by  filtration, 
the  filtrate  either  gave  no  precipitat  e  with  picric  acid  or  a  slight  cloudi¬ 
ness  not  dissolved  by  heat ;  the  cloudiness,  therefore,  was  due  to 
previously  uncoagulated  albumen  and  not  to  peptones.  I  conclude 
that  Fehling’s  solution  is  not  a  trustworthy  test  for  peptones  ;  and 
since,  in  some  hundreds  of  specimens  of  urine,  picric  acid  has 
afforded  no  indication  of  peptones  by  giving  a  precipitate  soluble 
by  heat,  I  infer  that  their  occurrence  in  the  urine  must  be  very 
rare.  That  picric  acid  is  a  much  more  delicate  test  for  peptones  than 
Fehling’s  is  shown  by  the  fact  that  the  addition  of  artificially  pre¬ 
pared  peptones  to  normal  urine,  in  amount  sufficient  to  give  a  copious 
precipitate  with  picric  acid,  affords  only  a  slight  colour-indication 
with  Fehling’s  solution. 

Dr.  J.  Frank  Nicholson,  writing  to  the  Lancet  (November  10th, 
1883,  p.  835,  mentions  the  fact  that,  in  the  urine  of  patients  taking 
large  doses  of  quinine,  he  got  with  picric  acid  copious  opalescence, 
which  was  cleared  by  heat.  Most  of  the  vegetable  alkaloids,  such 
as  morphia,  atropine,  etc.,  are  precipitated  by  picric  acid  and  by  the 
potassio-mercuric  iodide  ;  but  quinine  is  the  only  one  which  is  likely 
to  be  taken  in  sufficient  doses  to  render  the  urine  opalescent  with 
either  of  these  tests,  and  then  the  complete  clearance  byr  heat  at 
once  distinguishes  it  from  an  albuminous  precipitate. 

I  have  shown  you  that  picric  acid  is  a  most  delicate  and  trust- 
•  worthy  test  for  albumen  in  the  urine ;  and  if  you  ask  whether  there 


is  any  practical  advantage  to  be  gained  by  the  employment  of  so 
sensitive  a  test,  I  reply  that,  unquestionably,  there  is.  For  instance, 
during  the  convalescence  from  acute  nephritis  with  albuminuria, 
whether  the  result  of  scarlet  fever,  of  exposure  to  cold,  or  of  the 
other  well-known  exciting  causes,  it  is  of  vital  importance  to  be 
assured  that  the  urine  is  entirely  free  from  albumen  before  the 
patient  is  allowed  to  pass  from  medical  supervision  and  to  return  to 
his  usual  habits.  For  the  want  of  such  exact  and  careful  observa¬ 
tion,  it  too  often  happens  that,  in  these  essentially  curable  cases, 
the  recovery  is  incomplete ;  a  trace  of  albumen  remains,  but  un¬ 
attended  by  any  signs  of  functional  disorder,  until,  it  may  be  many 
years  afterwards,  the  patient  presents  himself  with  some  of  the 
many  distressing  symptoms  and  unequivocal  physical  signs  in  the 
urine,  the  heart,  the  arteries,  the  eyes,  and  various  other  tissues,  of 
advanced  and  incurable  degeneration  of  the  kidneys. 

And  here  let  me  warn  you  to  avoid  the  not  uncommon  mistake 
of  testing  for  albumen  only  a  specimen  of  urine  passed  before  break¬ 
fast.  It  frequently  happens  that,  while  the  urine  which  is  passed 
after  resting  in  bed  and  before  breakfast  is  quite  free  from  albumen, 
that  which  is  secreted  after  food  and  exercise  contains  albumen  in 
abundance.  It  is,  therefore,  obvious  that,  if  a  morning  specimen 
alone  were  tested,  a  patient  might  be  considered  and  pronounced 
convalescent  while  disease  of  a  dangerous  tendency  was  still  present. 
It  is  always  desirable  to  have  for  testing  both  a  night  and  a 
morning  sample  of  urine ;  the  former  showing  the  effect  of  food, 
exercise,  and  low  temperature,  the  latter  of  abstinence,  rest,  and 
warmth. 

It  will  very  commonly  be  found  that  the  amount  of  albumen  in  the 
urine  secreted  after  food  and  exercise  is  twice  as  great  as  that  passed 
after  some  hours  of  abstinence  and  rest  in  bed. 

The  erect  posture  alone  has  sometimes  a  remarkable  influence.  In 
one  of  my  patients  lately,  a  youth  recovering  from  acute  albu¬ 
minuria,  it  was  found  at  one  period  that,  although  no  albumen  ap¬ 
peared  after  his  breakfast,  so  long  as  he  remained  in  bed,  soon  after 
he  assumed  the  erect  posture,  whether  before  or  after  breakfast, 
although  he  remained  in  the  same  warm  room,  a  trace  of  albumen 
was  found  in  the  urine.  The  only  probable  explanation  of  this  is 
that  the  erect  posture  caused  some  congestion  of  the  kidneys,  and 
consequent  escape  of  albumen  by  the  gravitation  of  blood  into  their 
weakened  and  relaxed  vessels. 

There  is  yet  another  class  of  cases  in  the  investigation  of  which  it 
is  of  practical  importance  to  employ  a  delicate  and  trustworthy  test 
for  albumen.  I  refer  to  that  common  form  of  Bright’s  disease  in 
which  the  small  red  granular,  or  so-called  cirrhotic,  kidney  is  found 
after  death.  In  this  class  of  cases,  the  amount  of  albumen  is  often 
small,  and  is  no  index  or  measure  of  the  gravity  of  the  disease ; 
indeed,  more  than  one  recent  observer  has  asserted  that  an  entire 
absence  of  albumen  is  of  common  occurrence  in  this  form  of  dis¬ 
ease.  This  statement,  however,  is  not  in  accordance  with  my  expe¬ 
rience.  The  cases  of  this  disease  that  have  come  under  my  observa¬ 
tion  have  been  very  numerous,  and  I  am  constantly  meeting  with 
fresh  examples ;  and,  when  the  existence  of  the  disease  has  been 
unequivocally  established  by  other  signs  and  symptoms,  I  have  very 
rarely  found  that  a  careful  testing  of  the  urine  at  different  periods 
of  the  day  has  failed  to  detect  albumen.  The  idea  that  the  urine  is 
often  free  from  albumen  in  these  cases  must,  I  think,  have  resulted 
from  carelessness  or  want  of  skill  in  testing. 

One  method  of  testing  which  is  in  common  use  is  very  likely  to 
mislead ;  I  refer  to  the  practice  of  adding  acetic  acid  to  the  urine 
before  boiling.  The  result  often  is  that,  albumen  not  being  coagu- 
lable  by  an  excess  of  the  acid,  an  acetate  of  albumen  is  formed, 
which,  like  the  nitrate  of  albumen  before  mentioned,  is  not  coagu- 
lable  by  heat ;  the  albumen,  therefore,  remains  in  solution,  and  is 
not  detected. 

I  cannot  too  emphatically  insist  upon  the  fact  that  the  smallest 
trace  of  albumen  in  the  urine,  whether  with  or  without  the  appear¬ 
ance  of  renal  tube-casts,  is  always  abnormal  and  pathological,  bot 
long  since,  during  a  discussion  at  the  Clinical  Society,  it  was  sug¬ 
gested  by  one  speaker  that  an  amount  of  albumen  so  minute  as  to 
require  for  its  detection  any  test  more  delicate  than  heat  and  nitric 
acid  should  be  looked  unon  as  physiological.  I  scarcely  need  say 
that  such  a  distinction  would  be  purely  artificial,  and  not  in  accord¬ 
ance  with  facts. 

I  said  just  now  that  picric  acid,  as  a  test  for  albumen,  may  c 
used  in  the  form  of  powder  or  crystals.  In  this  form,  it  may  con¬ 
veniently  be  carried  in  the  pocket  for  bed-side  use.  In  my  pocke 
urinary  test-case,  which  was  made  for  me  by  Hawksley,  357,  Oxiorc 
Street,  the  powdered  acid  is  contained  in  a  small  bottle.  It  may  c 
carried  in  paper,  or  in  a  small  box  in  the  waistcoat-pocket,  b  n  ( 
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nitric  acid,  which  I  now  never  carry  about  with  me,  it  is  per¬ 
fectly  harmless,  even  if  it  escape  from  the  bottle. 

In  testing  with  the  powder,  about  one  third  of  a  grain,  equal  in 
bulk  to  a  peppercorn,  may  be  shaken  up  in  a  test-tube,  with  a 
column  of  urine  about  one  inch  in  height.  As  the  powder  dissolves, 
the  urine  becomes  turbid  with  coagulated  albumen.  The  object  is 
to  add  as  much  of  the  powder  as  the  urine  will  dissolve,  and  no 
more.  In  the  absence  of  a  test-tube,  the  powder  may  be  stirred  up 
with  the  urine  in  a  wine-glass.  The  solution  of  the  picric  acid  in  the 
urine,  and  the  coagulation  of  the  albumen,  are  quickened  by  heating 
the  tube  over  a  spirit-lamp  or  candle,  or  by  immersing  the  tube  or 
glass  in  hot  water. 

The  dry  picric  acid  should  be  used  in  the  form  of  fine  powder, 
not  in  crystals.  One  of  my  correspondents  was  perplexed  by  find¬ 
ing  that  crystals  of  the  acid  dropped  into  a  highly  albuminous  urine 
became  surrounded  by  a  film  of  coagulated  albumen,  and,  becoming 
caked  together,  formed  a  dense  precipitate.  This  can  never 
occur  if  the  fine  powder  be  shaken  up  with  the  urine. 

Another  convenient  mode  of  using  the  powder  at  the  bedside  is 
to  add  twenty  or  thirty  minims  of  water  to  the  peppercorn  bulk  of 
the  acid  in  a  tube,  and  quicken  the  solution  by  the  application  of 
heat ;  an  equal  bulk  of  urine  is  then  gradually  added  to  the  hot 
saturated  solution,  when  albumen,  if  present,  is  at  once  detected. 
It  has  been  objected  to  the  picric  acid  solution  that  it  stains  the 
fingers;  but  this  stain,  unlike  the  yellow  stain  caused  by  nitric 
acid,  which  penetrates  into  the  skin,  and  remains  for  several  days, 
is  merely  a  surface-stain,  and  is  immediately  and  completely  re¬ 
moved  by  washing  with  soap  and  water. 

Dr.  George  Oliver  has  devoted  much  time  and  labour  to  a  com¬ 
parison  of  the  various  tests  for  albumen,  and  also  to  the  prepara¬ 
tion  of  test-papers  for  bedside  use.  His  observations  agree  with  my 
own,  that  the  three  most  delicate  liquid  tests  for  albumen  are  solu¬ 
tions  of  potassio-mercuric  iodide,  picric  acid,  and  tungstate  of  soda. 
He  finds  “  these  three  albumen-precipitants  of  equal  keenness ;”  but 
I  have  found  the  tungstate  of  soda  decidedly  inferior  to  the  other 
two.  In  the  form  of  paper-test,  Dr.  Oliver  states  that  picric  acid  is 
“  the  weakest  of  the  series”  ( Lancet ,  Jan.  27th  and  Feb.  8th,  1883). 
The  explanation  of  this  result  is  that,  in  consequence  of  the  compa¬ 
rative  insolubility  of  picric  acid,  the  small  slips  of  paper  dried  after  im¬ 
mersion  in  a  saturated  solution  do  not  retain  sufficient  of  the  acid 
to  render  them  a  satisfactory  means  of  testing.  But  there  is  no 
need  for  picric  acid  papers.  The  main  advantage  of  the  test-papers 
consists  in  their  ready  portability ;  but  this  advantage  is  shared 
equally  by  the  picric  acid  powder,  which,  moreover,  possesses  these 
advantages  over  any  forms  of  test-papers,  that  it  requires  no  elabo¬ 
rate  preparation  or  the  addition  of  any  other  agent,  that  it  is  there¬ 
fore  cheaper  and  more  simple,  that  it  affords  a  more  ready  and 
trustworthy  indication  of  the  amount  of  albumen,  and,  lastly,  as  I 
shall  show  you  in  a  future  lecture,  that,  in  combination  with  caustic 
potash,  it  forms  an  admirable  qualitative  and  quantitative  test  for 
sugar. 

Insanity  in  France. — One  of  the  most  striking  features  of 
modern  French  life  is  the  rapid  increase  of  insanity ;  the  number 
of  cases  of  which,  and  especially  those  induced  by  alcoholism,  is  be¬ 
coming  larger  each  year.  During  1882  there  were  13,431  admis¬ 
sions  into  the  asylums,  of  which  10,184  were  new  cases,  the  total 
number  under  treatment  in  the  year  being  58,760,  of  which  about 
27,000  were  men  and  31,000  women,  showing  that  females  are  the 
most  liable  to  the  disease.  That  they  are  less  influenced  by  treat¬ 
ment  is  shown  by  the  fact  that  the  average  duration  of  treatment 
for  men  is  276  days,  while  for  women  it  is  295  days.  The  follow¬ 
ing  statistics  represent  the  character  of  the  brain-diseases,  and  the 
average  time  that  each  class  requires  for  supervision  in  the  asylums  : 
— .Simple  insanity,  33,629  patients,  average  time  287  days  ;  soften¬ 
ing  of  brain  and  paralysis,  8,665,  average  time  250  clays ;  senile 
dementia,  4,495,  average  time  289  days ;  idiots  and  cretins ,  5,377, 
average  time  298  days.  The  latter,  therefore,  appears  to  be  the 
most  intractable  form.  In  all  France  there  are  only  61  public  and 
42  private  asylums,  of  which  nine  are  for  men  only,  and  14  for 
women  only,  the  remainder  being  for  both  sexes.  No  fewer  than 
34  departments  have  no  establishment  whatever  for  the  care  and 
treatment  of  the  insane. 

Public  Baths  at  Smethwick. — At  the  meeting  of  the  Local 
Board  on  Friday,  November  9th,  a  letter  from  Mr.  Tangye  was  read, 
stating  that,  if  the  Board  would  establish  public  baths,  the  firm  of 
which  he  is  a  member  would  contribute  £1,000.  The  offer  was  ac¬ 
cepted,  and  a  committee  appointed  to  have  plans  prepared  without 
delay. 


A  LECTURE 

ON  NETTLE-RASH. 

By  McCALL  ANDERSON,  M.D., 

Professor  of  Clinical  Medicine  in  the  University  of  Glasgow;  Physician  to 
the  Western  Infirmary,  etc. 

Urticaria  (Urtica— a  Nettle)  Nettle-rash— Urticaire 
— Nesselausschlag. 

The  symptoms  of  this  disorder  are  very  familiar  to  most  persons, 
seeing  that  the  rash  is  identical  with  that  resulting  from  the  sting 
of  the  common  nettle  (urtica  urens)  ;  hence  the  term  nettle-rash. 
It  makes  its  appearance  in  the  shape  of  circumscribed  elevations, 
rarely  larger  than  the  finger-nail,  whit  h  are  rounded  or  oval,  or 
which  assume  the  form  of  segments  of  circles  (pomphi  or  wheals)  ; 
and,  when  the  patches  are  present  in  their  most  typical  form,  the 
centre  of  each  is  pale,  while  the  periphery  is  red.  This  eruption  is 
accompanied  by  itching,  burning,  or  stinging  sensations,  which  are 
increased  by  scratching,  and  are  often  very  distressing;  but  its  most 
remarkable  character — that  by  means  of  which  it  can  be  distin¬ 
guished  from  most  other  eruptions,  and  which  often  enables  us  to  say 
that  a  rash  is  a  member  of  the  nettle-rash  group,  although  it  does 
not  assume  the  typical  characters  of  that  disease — is  the  wonderful 
rapidity  with  which  it  appears,  and  its  transient  character  ;  for,  in 
a  few  minutes,  it  may  be  fully  developed  over  the  greater  portion 
of  the  body,  and  within  an  hour  it  may  all  have  vanished,  although 
sometimes  two  or  three  days  elapse  before  it  disappears ;  it  is  never  fol¬ 
lowed  by  desquamation.  Its  tendency  to  resolution  is  indicated  by 
the  wheals  feeling  softer,  by  the  fading  of  the  peripheral  redness, 
and  by  the  subsidence  of  the  irritation.  Occasionally,  vesicles  or 
bullm  make  their  appearance  upon  the  patches  if  the  inflammatory 
action  run  high,  so  that  the  careless  observer  might  mistake  the 
eruption  for  herpes  or  pemphigus.  And  not  unfrequently  the  rash  is 
accompanied  by  oedema,  especially  where  there  is  much  loose  cellu¬ 
lar  tissue  ;  or  oedema  may  take  the  place  of  the  eruption — oftenest 
on  the  hands  and  face  ( urticaria  ccdematosa).  The  extent  of  the 
rash  is  very  various  ;  sometimes  it  is  partial,  being  limited  to  the 
hands  or  face,  while  at  other  times  the  whole  surface  is  more  or  less 
involved.  Sometimes  the  patches  are  distinct  from  one  another, 
sometimes  they  are  confluent  (U.  conferta).  It  presents,  too,  certain 
peculiarities,  according  to  the  region  affected.  “  When  it  occurs  on 
the  face,  it  generally  produces  an  oedematous  swelling,  especially  of 
the  eyelids  and  lips ;  the  wheals,  however,  are  less  distinct  than 
usual,  and  the  rash  for  the  most  part  assumes  the  character  of  an 
urticaria  rubra,  and  consists  of  red  lines  and  striae.  The  neck  is 
comparatively  rarely  the  seat  of  this  eruption,  which  is,  however, 
more  commonly  seen  on  the  chest  and  back,  where,  as  on  the  face, 
it  often  takes  the  form  of  strife,  and  sometimes  of  peculiar  wavy 
lines.  On  the  limbs,  it  is  observed  less  frequently  than  on  the 
trunk.  When  nettle-rash  afEects  the  neighbourhood  of  a  joint,  the 
skin  over  the  articulation  becomes  swollen  and  oedematous.  If  .the 
hands  and  feet  are  attacked  by  it,  the  patient  often  complains 

merely  that  they  feel  as  if  covered  by  some  woollen  substance . 

and  no  particular  change  in  the  appearance  of  the  skin  of  these 
parts  is  to  be  detected.  In  some  cases,  however,  the  fingers  and 
toes  become  so  swollen,  that  their  movements  are  interfered  with.” 
( On  Diseases  of  the  Skin,  by  Ferdinand  Hebra,  M.D.,  Sydenham 
Society’s  translation,  vol.  i,  p.  304.) 

The  rapidity  with  which  nettle-rash  comes  out,  and  its  evanes¬ 
cence,  have  led  to  much  speculation  as  to  its  cause.  There  are 
some  who  hold  that  spasm  of  the  muscular  fibres  of  the  skin  leads 
to  the  development  of  pomphi ;  while  Liveing  is  of  opinion  that 
they  are  the  result  of  a  spasmodic  contraction  of  the  muscular  coat 
of  the  vessels.  The  most  generally  received  opinion,  however,  is, 
that  they  are  due  to  an  acute  inflammatory  oedema,  having  its  seat 
in  the  papillary  layer  of  the  corium  ;  and  the  reason  why  the  rash  is 
so  fleeting  is,  apparently,  that  the  exudation  is  thinner  and  more 
serous  than  in  the  case  of  most  other  inflammatory  affections,  and 
that  the  vessels  soon  recover  their  tonicity,  and  absorb  the  exuda¬ 
tion. 

Urticaria  is  usually  an  acute  affection  which  disappears  in  a  few 
hours  (  U.  ephemera),  or  at  most  within  a  very  few  days  (  71  ecanida), 
and  sometimes  it  is  preceded  and  accompanied  by  fever  (  U.febriUs ). 
The  presence  of  febrile  disturbance  is  rather  a  favourable  feature 
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than  otherwise,  for  then  there  is  a  reasonable  hope  that  the  attack 
is  an  isolated  one,  and  will  be  of  short  duration,  disappearing  with 
the  transient  cause  which  has  produced  it. 

It  may  seem  strange  to  speak  of  chronic  urticaria,  seeing  that  the 
grand  characteristic  of  the  rash  is  its  evanescence;  but  what  is 
meant  is  that,  although  each  individual  rash  is  of  short  duration, 
the  disease  is  kept  up  by  constant  relapses,  and  thus  may  continue 
even  for  years  (  XJ.  perstans  ;  Nessclsuclit ;  Urticatio).  In  this  form, 
errors  of  diagnosis  are  apt  to  arise,  for  the  eruption  is,  in  the  major¬ 
ity  of  cases,  nearly  or  completely  absent  when  the  patient  presents 
himself  for  examination,  and  then  all  that  we  can  see  upon  the 
skin  is  the  eruption  produced  by  the  nails  of  the  patient  in  scratch¬ 
ing  (elsewhere  designated  a  pruriginoid  eruption) ;  but  an  inquiry 
into  the  history  of  the  case  will  prevent  errors,  and  generally  we 
are  told  that  the  eruption  comes  out  when  the  patient  is  undressing 
at  night  or  after  he  gets  warm  in  bed,  or  under  the  influence  of 
nervous  excitement.  In  these  cases,  too,  we  may  be  helped  in  our 
diagnosis  by  writing  letters  upon  the  skin  with  a  pencil,  which  is 
generally  followed  almost  immediately  by  a  nettle-rash  tracing. 

There  is  a  variety  of  nettle-rash  to  which  the  term  U.  nodosa  seu 
tuberosa  has  been  given.  It  is  a  rare  affection ;  it  appears  in  the 
shape  of  pretty  hard  nodosities  about  the  size  of  a  split  marble,  and 
of  a  reddish  colour,  which  involve  the  skin  and  subcutaneous  cellular 
tissue,  which  occur  oftenest  at  night,  and  disappear  in  a  few  hours, 
frequently  to  recur.  They  may  involve  any  part  of  the  body,  but 
the  extremities  and  loins  are  specially  liable  to  attack.  In  very 
rare  cases,  owing  to  excessive  congestion  of  the  nodosities,  rupture 
of  the  capillary  blood-vessels  ensues,  so  that,  after  their  subsidence, 
round  ecchymoses  are  left,  which  gradually  disappear.  Generally, 
the  nodosities  are  multiple ;  but,  occasionally,  only  a  single  one 
makes  its  appearance.  A  case  of  this  kind  came  under  my  observa¬ 
tion  some  years  ago.  A  gentleman,  about  fifty  years  of  age,  and 
otherwise  apparently  in  good  health,  came  to  show  me  a  swelling  upon 
the  left  side  of  the  neck,  just  below  the  ear.  When  I  saw  it, 
it  was  beginning  to  subside,  but  it  was  still  three  inches  in  dia¬ 
meter,  and  raised  about  an  inch  and  a  half  above  the  level  of  the 
surface.  He  told  me  that  he  had  been  subject  to  this  for  ten  years, 
the  swelling  coming  on  about  once  in  two  months,  or  oftener  in 
damp  weather.  From  its  commencement  to  the  time  of  its  attain¬ 
ing  its  full  size,  no  more  than  five  minutes  ever  elapsed,  and  some¬ 
times  its  growth  was  so  rapid  that  its  increase  in  size  could  actually 
be  seen.  As  it  grew  larger,  it  became  hard,  and  was  the  seat  of  a 
slight  tickling  sensation,  and,  when  very  large,  it  interfered  with 
mastication.  It  always  disappeared  within  a  few  hours,  generally 
within  two  or  three.  It  never  developed  upon  any  other  part  of 
the  body,  and  no  neighbouring  irritation — caries  of  teeth,  etc. — or 
other  cause  was  apparent. 

Only  one  other  variety  of  urticaria  is  worthy  of  mention,  and 
is  less  fleeting  than  those  previously  alluded  to.  In  it,  the  in¬ 
flammatory  exudation  occurs  around  the  cutaneous  follicles,  and  is 
accompanied  by  the  deposit  of  lymph,  leading  to  the  formation  of 
large  red  papules.  These  are  exceedingly  itchy ;  and  as  the  patient 
does  not  spare  himself,  the  summits  of  many  of  the  papules  are  torn 
off  by  the  nails,  and  the  blood  which  exudes  dries  up  into  little 
blackish  crusts,  thus  somewhat  resembling  prurigo.  Mingled  with 
the  papules  are  generally  found  some  of  the  typical  nettle-rash 
wheals.  This  is  the  variety  of  urticaria  most  frequently  met  with 
in  young  children ;  it  is  most  commonly  seen  upon  the  hips  and 
extremities,  and  often  lasts  for  months.  It  corresponds  with  the 
Lichen  urticatus  of  Willan. 

Etiology. — This  is  one  of  the  few  diseases  of  the  skin  to  which 
the  term  neurotic  may,  not  inappropriately,  be  applied,  seeing  that 
the  vaso-motor  nerves  are  principally  at  fault.  This  vaso-motor 
disturbance  may  result  from  direct  irritation  of  the  skin,  or  may 
be  reflex,  arising  from  the  irritation  of  distant  organs  and  tissues  ; 
but  whatever  the  cause  may  be,  the  first  consequence  is  contraction, 
which  is  succeeded  by  dilatation  and  paralysis  of  the  capillary 
vessels  of  the  affected  parts. 

The  most,  familiar  illustration  of  local  irritation,  resulting  in 
nettle-rash,  is  to  be  found  in  the  sting  of  the  common  nettle  (  Urtica 
urens  or  dioica ),  the  sting  resulting  from  the  irritation  of  the  fluid 
in  the.  glands  on  the  under  surface  of  the  leaves  connected  with 
the  prickly  hairs,  which  contains  sulpho-cyanogen.  It  is  also  often 
called  forth,  in  those  who  are  predisposed,  by  scratching  the  skin, 
or  by  the  bite  or  sting  of  insects,  such  as  the  flea,  the  bug,  the 
mosquito,  and  the  wasp ;  in  which  case,  in  the  centre  of  each  wheal, 
the  seat  of  puncture,  in  the  shape  of  a  dark  point,  is  to  be  seen 
(  urticaria  traumatica').  Some  years  ago,  I  received  a  telegram  ask¬ 
ing  me  to  visit  immediately  a  well-known  gentleman  in  the  West 


of  Scotland,  under  the  following  circumstances.  While  picking 
strawberries  in  his  garden,  he  put  one  into  his  mouth  containing  a 
live  wasp,  which  stung  him  on  the  right  side  of  the  tongue  near  its 
root.  In  about  five  minutes,  his  tongue  was  so  much  swollen  that 
he  could  scarcely  move  it ;  and  within  ten  minutes  the  whole  sur¬ 
face  was  covered  with  nettle-rash,  which,  commencing  on  the  head 
and  neck,  rapidly  spread  over  the  whole  body.  The  affected  parts 
were  of  a  deep  red  colour,  were  very  much  swollen,  and  intensely 
itchy.  The  first  medicine  at  hand  was  citrate  of  magnesia,  of 
which  he  had  half  an  ounce ;  and  about  an  hour  afterwards  he 
vomited,  putting  up  with  the  vomited  matter  some  strawberries  and 
gooseberries  of  which  he  had  partaken.  When  he  was  sick,  the  itch¬ 
ing  almost  disappeared,  but  returned  again  afterwards,  though  not 
with  the  same  severity.  Three  mild  antibilious  pills  were  then  ad¬ 
ministered,  which  acted  in  about  two  hours  ;  and  within  four  hours 
after  the  commencement  of  the  nettle-rash,  it  had  entirely  disappeared. 
The  other  day  I  saw,  in  consultation  with  Dr.  Miller  of  Dundee,  a 
single  lady  who  had  been  troubled  with  nettle-rash  for  eighteen 
months,  in  whose  case  the  washing  of  the  face  with  warm  water 
brings  it  out  at  once,  so  much  so,  that  for  half  an  hour  thereafter 
she  is  unable  to  go  down  to  breakfast  on  account  of  the  dis¬ 
figurement. 

Amongst  other  internal  causes  which  may  produce  nettle-rash  by 
reflex  action  may  be  mentioned  the  following. 

a.  Irritation  of  the  uterine  nerves  in  connection  with  uterine  dis¬ 
orders  of  various  kinds.  Hebra  mentions  the  case  of  a  patient  who 
had  flexion  of  the  uterus,  and  in  whom  nettle-rash  was  induced  fifteen 
times  in  succession  as  the  result  of  the  introduction  of  the  uterine 
sound  ;  and  cases  have  been  recorded  in  which  the  rash  appeared  in 
connection  with  each  pregnancy. 

b.  In  some  persons,  mental  emotion  is  sufficient  to  call  it  forth, 
such  as  an  excess  of  joy  or  grief  ;  and,  once  it  has  appeared,  it  is  very 
apt  to  return  from  the  slightest  causes,  and  even  from  speaking  of 
it.  Some  remarkable  cases  of  this  kind  have  been  reported  by  Ali- 
bert.  He  once  saw  a  young  woman  who  could  not  enter  a  drawing¬ 
room  without  having  the  whole  skin  covered  with  nettle-rash,  so 
much  so  that  she  could  not  dance  or  enjoy  any  other  recreation ; 
an  ecclesiastic  who  could  not  celebrate  divine  service  because  the 
eruption  immediately  came  out,  and  caused  him  to  scratch  himself 
with  the  greatest  violence  ;  and  a  poor  woman  who  for  sixteen  years 
was  the  victim  of  this  complaint,  and  who  could  not  speak  without 
the  whole  body  being  covered  with  the  rash. 

c.  Derangements  of  the  digestive  organs  are  very  apt  to  produce 
it,  or  partaking  of  certain  articles  of  food,  or  even  food  to  which  pa¬ 
tients  are  unaccustomed  (Dr.  Thomson).  The  kind  of  food  which 
produces  it  varies  in  different  persons,  but  they  soon  get  to  know 
what  they  cannot  take  with  impunity.  Shell-fish,  such  as  muscles, 
oysters,  crabs,  and  lobsters ;  fruits,  such  as  nuts  and  almonds  ;  vege¬ 
tables,  such  as  onions  and  garlic — especially  if  underdone ;  meat, 
such  as  pork  and  sausages  ;  and  medicines,  such  as  valferian,  co¬ 
paiba,  cubebs,  turpentine,  and  quinine,  are,  perhaps,  most  apt  to 
induce  it.  In  a  letter  which'  I  received  some  time  ago  from  a  me¬ 
dical  friend  on  the  subject  of  nettle-rash,  he  mentions  the  following 
substances  as  being  apt  to  disagree  with  him  ;  “  In  girimis,  nuts  of 
all  kinds  ;  haws  from  the  hawthorn,  especially  if  very  ripe ;  raisins, 
figs,  prunes,  and  dried  fruit  of  all  kinds,  especially  if  containing 
sugar.  Dates  do  so  very  rapidly ;  sometimes  grapes,  if  I  eat  the 
skins.  Almonds,  wheat,  new  oats,  peas  (green  and  dried) ;  beans  of 
all  kinds,  unless  cooked ;  most  pastries  if  they  contain  a  good  deal 
of  oil,  and  are  what  are  called  heavy  or  rich ;  infusion  of  senna ; 
and  common  tea,  if  strong,  and  without  cream  and  sugar.  Neither 
coffee  nor  chocolate  injures  me,  but  cocoa  does;  and  common  scones 
and  rolls,  if  the  loose  flour  be  left  on  them,  especially  if  they  be 
taken  hot,  and  spread  with  butter.  Opium  and  Dover’s  powder 
sometimes  produce  a  like  effect.  The  attack  begins  in  this  wise. 
One  day,  at  a  dinner-party,  I  thoughtlessly  began  to  eat  a  few  nuts, 
when,  almost  instantly,  even  when  they  were  on  the  tongue,  I  began 
to  feel  a  tingling  sensation,  with  heat,  and  a  sense  of  fulness  in  the 
throat,  and  swelling  of  the  fauces.  In  a  few  minutes,  itching  and 
tingling  began  in  the  palms  of  my  hands  and  soles  of  my  feet,  and 
within  twenty  minutes  the  whole  body  was  covered  with  rash,  as  if 

I  had  been  thrashed  all  over  with  nettles . My  usual  remedy  is 

brandy  or  whiskey  ;  indeed,  I  can  eat  most  of  the  above-mentioned 
articles  if  I  am  drinking  whiskey-toddy  at  the  time.” 

The  following  case  is  also  worthy  of  being  put  upon  record.  I 
quote  from  a  letter  of  a  relative  of  my  own.  “  My  experience  of 
nettle-rash  is  anything  but  recent,  as  it  is  now  nearly  thirty  years 
since  I  discovered  that  I  could  not  eat  butcher’s  meat  in  any  form, 
without  causing  it,  upon  which  I  finally  gave  up  the  indulgence  of 
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that  taste.  Since  then,  I  have  once  or  twice  had  slight  attacks  of 
nettle-rash  from  partaking  of  very  strong  soup,  but  none  of  those 
violent  s)Tmptoms  which  the  solid  meat  used  to  occasion.  I  first 
made  the  discovery  after  a  long  fever  I  had  in  1830-31.  I  had  pre¬ 
viously  suffered  occasionally  from  nettle-rash,  but  not  violently,  nor 
uniformly,  on  eating  meat.  After  my  fever,  however,  it  was  a 
clear  case.  It  was  long  before  I  found  that  everything  in  the  shape 
of  butcher’s  meat  was  inadmissible.  Many  trials  were  made  with 
meats,  and  portions  apparently  as  tender  as,  or  more  so,  than  fowl, 
as  for  instance,  rabbits,  ox  or  sheep’s  tongue,  sweetbreads,  etc.;  but 
all  with  the  same  inflexible  result,  and  that  whether  I  knew  what  I 
was  eating,  or  expected  to  suffer  from  it,  which  satisfied  me  and  the 
most  incredulous  around  me,  that  imagination  had  nothing  to  do 
with  it.  The  symptoms  did  not  begin  for  an  hour  or  two.  The  first 
was  the  feeling  of  a  lump  in  my  stomach,  perceptible  even  to  the 
touch ;  then  appeared  nettle-rash  on  my  wrists,  my  arms,  my  groins, 
and  other  tender  parts  of  the  skin  ;  at  first,  in  separate  white  blis¬ 
ters  (as  if  an  army  of  fleas  and  bugs  had  attacked  me),  which 
shortly  agglomerated  into  large  masses  of  white  blisters.  Along  with 
this  the  inside  of  my  throat  and  nose  became  swelled,  my  voice 
hoarse,  and  a  feeling  as  if  I  had  a  violent  stuffy  cold  in  the 
head.  If  the  attack  were  less  severe,  1  used  to  go  to  bed,  and 
was  well  by  morning.  If  more  violent,  I  used  to  take 
magnesia,  which  acted  strongly  on  my  bowels,  causing  first  faintish- 
ness,  and  then  severe  purging,  after  which  I  became  well.  Various 
members  of  my  wife’s  (she  is  a  blood-relation  of  his  own)  family 
have  been  subject  to  nettle-rash,  but  not  from  the  same  cause.  My 
mother-in-law  could  not  eat  barley-meal,  nor  my  brother-in-law 
oatmeal,  without  suffering  from  it,  though  not,  I  believe,  so  severely 
as  mj'Self.  My  wife  cannot  let  figs  or  wall-flowers  touch  her  face 

without  producing  a  rash . If  you  will  make  it  worth  my  while,  I 

will  come  down  at  the  Whitsuntide  holidays  and  be  exhibited.  I 
will  also  eat  the  Ornithorhynchus  paradoxus,  if  you  can  catch  one 
unstuffed,  and  finally  determine  whether  it  be  bird  or  beast.” 

This  case  illustrates  the  occasional  hereditary  nature  of  the  dis¬ 
ease — a  point  which  has  also  been  brought  out  by  other  writers  ; 
amongst  others,  by  Trousseau,  in  his  work  on  Clinical  Medicine, 
Sydenham  Society’s  translation,  vol.  ii,  p.  285. 

In  many  cases,  specially  in  chronic  urticaria,  no  cause  can  be 
made  out.  In  the  latter,  the  reason  may  be  that  the  cause  which 
originally  produced  the  attacks  has  passed  off,  and  the  disease  has 
been  kept  up  owing,  so  to  speak,  to  the  skin  having  contracted  a 
bad  habit ;  or  it  may  be  the  result  of  some  peculiar  idiosyncrasy, 
which  is  a  convenient  term  to  hide  our  ignorance. 

Diagnosis. — When  the  eruption  appears  in  its  typical  form — in 
the  shape  ,  of  wheals  which  are  pale  in  the  centre  and  red  at  the 
edges — it  cannot  be  mistaken  for  any  other ;  and  when  it  is  due  to 
the  sting  of  an  insect,  the  dark  point  in  the  centre  of  each  wheal  is 
characteristic :  but  when  it  assumes  one  of  the  less  usual  forms,  the 
lesion  being  erythematous  or  papular  ( Lichen  urticatus'),  or  tuber¬ 
cular  (  L.  nodosa),  mistakes  may  sometimes  arise,  if  due  care  be  not 
taken.  Such  errors  may,  however,  be  generally  avoided  by  noting 
the  presence  of  the  four  following  points,  which  almost  invariably 
characterise  the  members  of  the  urticaria  group:  1,  the  rapidity 
with  which  the  eruption  makes  its  appearance;  2,  the  itching, 
burning,  or  stinging  sensation  to  which  it  gives  rise ;  3,  its  short 
duration,  although  the  disease  may  be  kept  up  indefinitely,  owing  to 
the  occurrence  of  successive  crops;  4,  its  not  being  followed  by 
desquamation. 

Treatment. — The  first  point  in  the  management  of  any  case  of 
urticaria  is  to  endeavour  to  find  out,  and,  if  possible,  to  remove,  the 
cause  or  causes,  the  nature  of  which  has  already  been  sufficiently 
considered  in  a  former  section. 

In  acute  cases,  the  eruption  generally  subsides  within  two  or 
three  days,  when  no  treatment  is  adopted ;  but  generally  a  sharp 
purge  is  of  use,  especially  when,  as  in  the  majority  of  instances,  the 
eating  of  some  indigestible  food,  or  digestive  derangement,  is  at 
the  root  of  the  mischief;  and,  if  we  have  reason  to  believe  that  such 
food  is  still  in  the  stomach,  as  indicated  by  nausea,  etc.,  an  emetic  of 
mustard,  ipecacuan,  or  sulphate  of  zinc,  may  be  administered  at  the 
outset.  In  all  such  cases,  stimulating  food  and  drink  should  be 
avoided,  and  the  diet  should  be  of  the  simplest  kind. 

In  chronic  cases,  a  similar  line  of  treatment  should  be  pursued 
under  similar  circumstances,  and,  where  we  have  reason  to  suspect 
that  it  results  from  the  digestion  being  disturbed  by  some  particu¬ 
lar  kind  of  food,  the  nature  of  which  varies  in  different  persons, 
owing  to  their  peculiar  idiosyncrasy,  we  may  with  advantage  fol¬ 
low  the  advice  of  Willan,  who  wrote,  “  I  have  desired  several  per¬ 
sons,  affected  with  chronic  urticaria,  to  omit  first  one,  and  then 


another  article  of  food  or  drink,  and  have  thus  been  frequently 
able  to  trace  the  cause  of  the  symptoms.  This  appeared  to  be 
different  in  different  persons.  In  some  it  was  malt  liquor,  in  others, 
spirit,  or  spirit  and  water ;  in  some,  white  wine ;  in  others,  vinegar ; 
in  some,  fruit ;  in  others,  sugar ;  in  some,  fish  ;  in  others,  unpre¬ 
pared  vegetables.”1  Like  most  other  observers,  however,  he  found 
that,  in  some  cases,  a  complete  alteration  of  the  diet  was  not  of  the 
least  avail.  It  would  be  quite  out  of  place  to  refer  to  the  means  to 
be  taken  for  the  removal  of  the  many  other  causes  of  this  affection, 
as  these  must  be  treated  upon  general  principles,  and  in  the  same 
way  as  we  should  do  if  they  were  independent  of  urticaria. 

When  no  cause  can  be  made  out,  or  where  the  supposed  cause  has 
been  removed,  and  the  eruption  continues  to  crop  up,  we  must  treat 
it  empirically.  We  may,  for  example,  try  the  effect,  as  Trousseau 
sugoested,  of  the  administration  of  sulphuric  ether  in  doses  of 
twenty  to  forty  drops  in  water,  or  of  quinine  in  full  doses,  or  of 
arsenic,  which  is  only  exceptionally  useful.  But  the  medicines  from 
which,  perhaps,  most  is  to  be  expected  are  atropia  and  bromide  of 
potassium  ;  the  former  may  be  administered  subcutaneously  at  night, 
or  night  and  morning,  the  initial  dose  for  an  adult  being  of  a 
grain  ( e.g .  5  minims  of  a  solution  of  one  grain  of  sulphate  of 
atropia  in  500  of  water)  ;  the  latter  in  doses  of  ten  grains  dissolved 
in  water  three  times  a  day.  In  either  case  the  dose  should  be 
gradually  increased,  either  until  the  disease  begins  to  yield,  or  until 
the  supervention  of  the  usual  physiological  effects  renders  it  unsafe 
to  push  the  experiment  further.  Occasionally,  good  results  are 
obtained  from  the  continuous  current  of  electricity  for  ten  minutes 
night  and  morning,  one  sponge  (the  positive  pole)  being  applied  to 
the  top,  and  the  other  to  the  bottom  of  the  spine. 

In  obstinate  cases,  a  complete  change  of  air  and  scene  and  occu¬ 
pation  is  desirable,  and  sometimes  advantage  is  obtained  from  visit¬ 
ing  one  of  the  alkaline  spas,  as  Vichy,  or  from  a  course  for  three  or 
four  weeks  of  the  baths  of  Leuk,  in  Switzerland. 

Local  treatment  is  generally  resorted  to,  more  with  the  view  of 
alleviating  the  distress  of  the  patient  than  in  the  hope  that  it  will 
cut  short  the  disease.  The  parts,  for  example,  may  be  sponged  with 
vinegar  and  water,  or  with  eau  de  Cologne,  or  with  a.  lotion  of  car¬ 
bolic  acid.2  An  ointment  containing  chloroform  or  a  mixture  of 
chloral  and  camphor3  may  sometimes  be  of  service,  and  in  excep¬ 
tional  cases  not  only  temporary  relief,  but  permanent  benefit  may 
result  from  the  use  of  the  tarry  preparations,  such  as  a  lotion  com¬ 
posed  of  equal  parts  of  tar,  soft  soap,  and  rectified  spirit. 

1  A  Practical  Synopsis  of  Cutaneous  Diseases,  According  to  the  Arrangement  of 
Dr.  Willan,  by  Thomas  Bateman,  M.D.,  E.L.S.  Seventh  edition,  edited  by  A. 
T. Thomson,  M.D.,  F.L.S.  London:  Longmans.  1829. 

2  It  Acidi  carbolici  cryst.  3ii ;  giycerini  (Price)  5vi ;  eau  de  Cologne  ;  aqr* 
distillate  giv. 

3  It  Chloralis  hydratis,  camphors  aa  3ss ;  misce  et  adde  glyeerini  (Price)  3i, 
unguenti  simplicis  ad  §i. 

How  Fever  is  Spread. — At  the  Manchester  Police-court  last 
week,  Elizabeth  Leigh  was  charged  with  stealing  wearing  apparel. 
Prisoner,  who  was  a  nurse,  was  called  in  to  nurse  a  lady  suf¬ 
fering  from  scarlet  fever.  She  was  so  engaged  for  a  fortnight, 
and  during  that  time  she  stole  a  quantity  of  the  underclothing 
which  the  patient  had  worn  during  her  illness,  and  this  she  forth¬ 
with  pawned.  The  magistrate  described  the  prisoner’s  conduct  as 
outrageous,  and  sentenced  her  to  nine  months'  imprisonment. 

Cantor  Lectures. — The  first  course  of  Cantor  Lectures,  at  the 
Society  of  Arts,  was  commenced  last  Monday,  and  the  subject 
was  “  The  Scientific  Basis  of  Cookery,”  by  W.  Mattieu  Williams, 
F.C.S.  The  introductory  lecture  treated  of  modes  of  applying 
heat;  radiation,  conduction,  and  convection;  roasting,  grilling, 
baking,  boiling,  and  stewing.  The  second  lecture  will  deal  with  the 
constituents  of  flesh  ;  the  action  of  heat  on  albumen,  gelatine,  fibrin, 
&c.;  exosmosis  and  endosmosis  as  operating  in  the  kitchen  ;  macera-  • 
tion  ;  caseine  ;  the  cookery  of  cheese  and  its  nutritive  value  ;  milk, 
butter,  and  “  Bosch.”  In  the  third  and  concluding  lecture  will  be 
considered  the  nutritive  constituents  of  vegetables ;  the  change 
effected  by  cookery  on  vegetable  substances,  &c.  The  lectures  will 
be  illustrated  by  a  selected  exhibition  of  cooking  apparatus  and 
appliances. 

The  Thorne  Rural  Sanitary  Authority,  Yorkshire,  have  received  a 
letter  from  the  Local  Government  Board,  intimating  that  they  are 
not  prepared  to  assent  to  the  continued  employment  of  the  poor- 
law  district  medical  officers  as  medical  officers  of  health  ;  and  trust¬ 
ing  to  receive  a  proposition  to  appoint  one  independent  medical 
officer  of  health  for  the  whole  district.  It  was  decided  to  consider 
the  matter  at  the  next  meeting,  and  to  give  special  notice  to  all  the 
members,  so  as  to  ensure  a  good  attendance  and  full  discussion. 
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CLINICAL  LECTURE 

NEW  OPERATION  FOR  THE  RADICAL 
CURE  OF  HERNIA. 

By  T.  N.  FITZGERALD,  L.R.C.S.I., 

Senior  Surgeon  to  the  Melbourne  Hospital,  and  Examiner  in  Surgery 
at  the  Melbourne  University. 

Gentuemen, — In  the  course  of  your  studies  amongst  the  out¬ 
patients  that  daily  attend  this  institution,  many  cases  of  abdominal 
herni®  have  doubtless  come  under  your  observation. 

Noticing  the  inconvenience  that  such  abnormalities  must  neces¬ 
sarily  occasion,  requiring  as  they  do  the  habitual  wearing  of  a  truss, 
and  the  element  of  danger  that  always  exists  in  the  event  of  the 
bowel  becoming  accidentally  strangulated,  it  may  have,  perhaps, 
seemed  singular  to  you  that,  whilst  many  operations  have  been 
devised,  and  are  ever  being  successfully  practised,  for  other  con¬ 
genital  deficiencies  and  deformities,  so  few  should  be  in  vogue  (and 
these  comparatively  so  seldom  performed)  for  the  permanent  cure 
of  abdominal  herniae.  There  are,  however,  several  reasons  why  sur¬ 
geons  are  more  reluctant  than  usual  to  resort  to  operative  measures, 
if  palliative  treatment  will  suffice.  There  is  the  danger  to  life  from 
peritonitis  entailed  by  all  surgical  procedures  hitherto  proposed. 
Again,  none  of  the  measures  as  yet  suggested  have  proved  so  ade¬ 
quately  successful  as  to  warrant  their  general  adoption.  According 
to  the  reports  obtainable,  some  would  appear  to  answer  for  a  time, 
but,  as  soon  as  the  support  is  put  aside,  the  temporary  adhesions 
either  stretch  or  give  way,  an-d  a  fresh  protrusion  of  the  bowel  in¬ 
evitably  takes  place.  Other  operations  apparently  succeed  in  the 
practice  of  the  surgeons  who  have  been  the  means  of  introducing 
them ;  but,  when  they  come  to  be  tried  in  other  hands,  and  the 
results  published,  their  success  appears  to  be  very  equivocal. 

Hernias,  too,  are  usually  seen  at  their  worst  amongst  old  or  middle- 
aged  men  of  feeble  and  relaxed  habits,  who  are  certainly  not  the 
subject's  one  would  select  for  the  scalpel  or  the  needle.  When  met 
with  in  the  young  and  vigorous,  they  are  generally  small,  and  easily 
restrained  by  well  made  trusses;  so  that,  on  the  whole,  the  majority 
of  those  inconvenienced  by  a  rupture  prefer  to  bear  the  ills  they 
have,  rather  than  incur  the  risk  of  an  operative  failure.  There  are 
many  cases,  however,  where  it  is  of  great  importance  that  a  rupture 
should  be  permanently  cured  by  some  operation,  especially  if  this 
can  be  done  without  much  danger  to  life.  Take,  for  instance,  the 
case  of  a  man  with  hernia,  dwelling  far  from  populous  centres  ;  his 
life  may  be  said  to  be  at  the  mercy  of  his  truss,  and  the  accidental 
breaking  of  a  truss-spring  must,  at  all  times,  be  to  him  most  hazard¬ 
ous.  This  was  shown  in  the  case  of  the  poor  fellow  who  was  re¬ 
cently  admitted  into  No.  8  ward,  with  ruptured  intestine  caused  by 
falling  on  an  ill-made  truss.  Again,  the  existence  of  a  rupture, 
however  small,  proves  a  most  serious  bar  to  those  who  are  desirous 
of  entciing  or  retaining  their  position  in  the  Government  employ¬ 
ment.  In  cases  such  as  these,  an  attempt  at  cure  by  operation  is 
undoubtedly  justifiable  ;  and  the  operation  which  I  have  introduced, 
and  have  practised  for  a  length  of  time,  is  so  devoid  of  real  danger, 
that  I  think  it  ought  to  be  carried  out  with  very  few  exceptions. 

I  shall  now  briefly  explain  the  principal  operations  that  have,  from 
time  to  time,  been  brought  before  the  profession.  I  shall  endeavour 
to  point  out  where,  in  my  opinion,  their  design  is  weak  ;  and  shall 
then  describe  the  procedure  you  have  very  often  seen  me  practise. 
(The  lecturer  here  described  Wutzer’s,  Wood’s,  Marcey’s,  Chisholm’s, 
and  Spanton’s  operations  for  the  radical  cure  of  hernia.)  I  have 
often  seen  Wutzer’s  operation  performed  in  years  gone  by,  but  can 
confidently  affirm  that  I  never  witnessed  one  case  that  ultimate^ 
terminated  successfully;  and  I  remember  one  case,  followed  by 
peritonitis  and  death,  though  in  the  hands  of  an  excellent  surgeon. 

The  plan  answers  very  well  fora  time,  but  the  pressure  from  above 
again  separates  the  two  sides  of  the  canal,  and  the  bowel,  pushing 
forwards  the  invaginated  i  issue,  descends  into  the  scrotal  bag  as 
before ;  in  fact,  I  think  the  effects  of  the  operation  are  generally  to 
make  matters  worse  than  they  would  have  been  if  the  parts  had 
been  left  alone.  For  it  would  seem  that  this  artificial  stopping  of 
the  external  ring  and  anterior  portion  of  the  canal  causes  the  intes¬ 
tine  to  dilate  the  internal  ring,  and  that  portion  of  the  canal  behind 
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the  plug,  in  the  same  manner  as  the  urethra  becomes  distended  be¬ 
hind  the  seat  of  a  stricture ;  and,  when  this  plug  comes  away,  as  it 
invariably  does,  the  opening  is  larger  than  ever. 

Wood's  operation  is  still  occasionally  performed  in  the  majority 
of  recognised  hospitals.  Its  results  are  more  favourable  than 
Wutzer’s,  but  not  sufficiently  so  as  to  create  any  enthusiasm  in  its 
behalf.  It  is  an  operation  that  has  been  altered  and  modified  in 
several  ways,  but  without  very  much  improvement  being  effected  in 
its  results.  In  my  opinion,  its  great  demerit  lies  in  the  early  dis¬ 
turbance  of  the  sutures,  which  must  be  removed  before  the  parts 
can  possibly  have  become  consolidated  and  firmly  united.  This  is 
one  defect ;  another  consists,  as  in  Wutzer’s,  in  the  unnecessary 
invagination  of  the  soft  structures.  Closure  of  the  anterior  inferior 
portion  of  the  canal  and  external  ring  is  procured  for  a  while,  no 
doubt ;  but,  unless  the  entire  canal  be  occluded,  and  the  arch  of 
the  abdominal  walls  rendered  complete,  infundibuliform  dilatation 
at  the  internal  ring  must,  I  apprehend,  occur  in  course  of  time.  In 
cases  where  the  operation  has  been  a  success — and  this,  I  know,  has 
repeatedly  happened — the  happy  result  has  been  obtained  in  con¬ 
sequence  of  the  whole  of  the  canal  having  been  plugged  right  up 
to  the  fascia  transversalis.  But  this  was  not  the  intention  of  the 
originator  of  the  operation  ;  nor,  by  following  Mr.  Wood’s  descrip 
tion,  can  such  an  event  be  assured.  The  procedures  of  Marcey  and 
Spanton  both  entail  artificial  plugging  at  the  seat  of  the  hernia, 
•which,  as  I  have  said,  is,  in  my  opinion,  not  only  unnecessary,  but 
even  hurtful,  as  it  prevents  the  walls  of  the  canal  from  coming  into 
such  apposition  to  one  another,  that  union  can  be  procured  along  its 
whole  course.  Mr.  Mitchell  Banks  separates  the  sac,  but  cuts  it  off 
after  passing  a  catgut-ligature  securely  round  its  neck;  the  pillars 
are  then  stitched  together  with  catgut,  which  are  allowed  to  remain 
permanently  in  situ.  This  plan  is  to  me  certainly  ar>  improvement 
on  the  preceding  methods,  but  it  involves  rather  dangerous  handling 
of  what  is  really  a  process  of  the  peritoneum.  Nor  do  I  conceive 
that  so  soft,  elastic,  and  absorbable  a  material  as  catgut  can  be  suffi¬ 
cient  to  permanently  restrain  a  hernia.  Still,  the  statistics  published 
show  excellent  results,  better  than  those  that  have  followed  any 
other  procedure. 

Impressed  with  the  manifest  failure  of  Wutzer’s,  and  the  limited 
success  of  Wood’s,  plans,  some  years  ago  I  schemed  out  an  opera¬ 
tion,  of  which  the  following  is  a  modification,  and  -which  I  have 
performed  a  large  number  of  times. 

The  only  instrument  employed  is  a  long  stout  needle,  similar  to 
those  used  in  perineal  operations,  but  the  hank  is  longer  and  the 
point  less  curved.  Sometimes  I  suggest,  though  I  do  not  use  it 
myself,  a  long  needle  without  a  handle,  with  an  eyed  point  at  each 
end  ;  the  employment  of  which,  at  one  stage  of  the  operation, 
avoids  what  appears  to  be  an  awkward  movement  of  the  hands, 
and  enables  the  operator  to  pass  his  stitches  more  easily  than  per¬ 
haps  he  otherwise  would  do. 

The  patient  having  had  his  bowels  cleared  by  a  purgative  the 
evening  before,  and  an  enema  in  the  morning,  is  placed  on  his  back, 
with  his  hips  raised  on  a  pillow.  An  anesthetic  is  administered, 
and  as  soon  as  complete  muscular  relaxation  is  effected,  the  hernia, 
external  ring, and  neighbouring  parts,  should  be  carefully  examined; 
notice  being  taken  as  to  the  size  of  the  ring,  and  whether  the 
rupture  is  oblique  or  direct.  The  hernia,  if  descended,  should  be 
reduced,  and  the  index  finger  of  the  left  hand,  pulp  uppermost, 
carrying  the  scrotal  integument  in  front  of  it,  pushed  through  the 
external  ring  into  the  inguinal  canal.  If  the  opening  be  large,  two 
fingers  must  be  introduced  ;  but  above  all,  care  should  be  taken  that 
the  hernia,  once  reduced,  be  prevented  from  slipping  down.  It  may 
be  necessary  to  obtain  the  aid  of  a  skilled  assistant  to  effect  this, 
by  pressing  on  the  abdominal  wall  over  the  internal  ring.  The  needle 
is  then  inserted  about  two  inches  from  the  inner  column  of  the 
external  abdominal  ring  (A),  and  about  half  an  inch  above  the  pubes, 
pushed  downwards  and  outwards,  keeping  the  point  of  the  needle 
deep  and  quite  close  to  the  abdominal  muscles,  till  it  meets,  the 
internal  pillar  fully  a  quarter  of  an  inch  from  its  free  edge ;  this  it 
pierces,  and  also  picking  up  the  conjoined  tendon,  is  carried  over 
the  forefinger,  lying  in  the  canal,  and  guarding  the  spermatic  cords 
and  vessels,  till  it  reaches  the  external  pillar  ;  under  this  boundary  of 
the  ring  it  passes  for  a  quarter  of  an  inch,  when  it  is  thrust  through 
l’oupart’s  ligament,  till,  travelling  under  the  skin  and  superficial 
fascia,  it  comes  to  the  surface  at  the  same  distance  from  the  external 
pillar  as  its  point  of  entrance  was  from  the  inner  column  (b). 

By  this  means  a  substantial  hold  is  taken  of  both  pillars,  which, 
before  they  are  pierced,  are  tilted  forwards,  by  the  point  of  the  fore¬ 
finger  from  underneath,  so  as  to  avoid  wounding  the  structures 
beneath.  When  once  the  digit  is  in  the  canal,  and  the  operation 
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Fig.  2. 

The  next  step  is  to  thread  the  needle  (at  B)  with  a  piece  of  pure 
gold  wire  from  fifteen  to  eighteen  inches  in  length,  and  sufficiently 
stout  to  withstand  a  tolerable  strain ;  the  needle  is  then  withdrawn, 


and  the  wire  left  in  its  track.  The  second  stitch  is  made  by  insert¬ 
ing  the  needle  (at  c)  about  two  inches  from  the  inner  pillar  of  the 


Fig.  4. 

point  where  it’came  to  the  surface,  in  passing  the  first  stitch  ;  the 
needle  is  thenjvired,  with  the  end  hanging  out  there,  and  withdrawn 


Fig.  1. 

Figs.  1,  2,  3,  and  4  show  the  four  positions  in  which  the  needle  is  inserted  in  the 
course  of  the  operation.  Throughout,  a  represents  the  spot  where  the 
needle  is  first  inserted  ;  b,  the  point  where  the  first  stitch  comes  out;  c, 
point  where  the  second  suture  is  inserted  ;  i>,  spot  where  needle  first  enters 
for  third  stitch. 


Fig.  3. 


external  abdominal  ring,  and  an  inch  higher  up  than  the  first  stitch. 
This  time  it  is  made  to  pierce  the  integument,  subcutaneous  tissue, 
and  conjoined  tendon ;  then  it  is  passed  on  over  the  forefinger 
and  Poupart’s  ligament  (or  the  external  pillar)  to  emerge  at  (b),  the 


commenced,  it  should  not  be  removed  till  the  stitches  are 

pulled  together. 


finally 
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finger  across  the  ring,  over  the  internal  pillar,  and  through  the  skir 
at  (A).  If  the  long  needle  be  used,  its  course  is  naturally  reversed  : 
entering  at  (A),  it  is  thrust  under  the  external  pillar  at  the  opening 
(d)  ;  the  needle,  whichever  description  is  employed,  is  then  threaded 
(at  A),  and  the  gold  wire  drawn  through  as  before.  A  loop  of  wire 
is  thus  left  projecting  at  (a)  and  (b),  and  the  ends  stand  out  at  (c) 
and  (d)  ;  by  now  passing  the  needle  subcutaneously  from  (c)  to  (D' 
over  the  pillars  and  upper  portion  of  the  ring,  the  end  of  the  wire 


Fig.  5. 

amount  of  dexterity  and  some  manipulatory  skill.  The  long  needle, 
sharp  at  either  end  as  described,  would  render  the  operation  less 
troublesome.  If  the  same  needle  be  used  by  the  surgeon  all  through, 
the  right  hand  and  arm  must  be  swept  round  the  lower  part  of  the 


Fig.  6. 

Fig.  5  shows  the  position  in  which  the  wire  should  appear,  after  the  last  stitch, 
and  previous  to  bringing  the  walls  together;  e,  outer  skin ;  ff,  coats  of 
abdomen.  Fig.  6  shows  how  the  parts  should  appear  when  the  loops  are 
tightened.  Fig.  7,  the  same,  showing  the  puckering  of  subcutaneous  fasciae 
and  tissues. 

abdomen,  and  the  point  of  the  instrument  introduced  through  the 
skin  and  external  pillar  at  a  spot  (d)  about  an  inch  from  (b), 
and  allowing  for  the  obliquity  of  the  canal,  opposite  the  puncture 
where  the  needle  entered  in  commencing  the  second  suture  (C). 
Having  perforated  Poupart’s  ligament,  it  now  passes  over  the  fore¬ 


protruding  at  the  puncture  (D)  can  be  drawn  out  (at  c),  so  that  the 
two  extremities  are  left  projecting  from  the  same  orifice.  Traction: 
is  next  carefully  made  on  the  wire,  sufficient  to  draw  the  pillars  of) 
the  ring  together,  without  cutting  or  so  squeezing  them  as  tq 
strangulate  the  tendinous  structures,  care  being  also  taken  not  to 
kink  the  loops.  The  ends  are  then  securely  twisted,  and  cut  ofi 
close  to  the  skin,  and  allowed  to  fall  back  under  the  integument 
A  piece  of  lint  as  a  protective  pad  is  placed  over  the  groin,  and 
held  in  position  by  a  spica-bandage,  and  the  patient  is  put  to  bed 
In  a  few  days,  the  little  tenderness  occasioned  by  the  punctures  will 
have  passed  off,  and  a  light  easy-fitting  truss  may  be  applied  and 
worn  for  a  month  or  so. 

I  have  depicted  the  operation  as  it  is  performed  on  the  right  side 
the  needle  being  worked  by  the  right  hand ;  the  same  description 
will  suffice  for  stitching  the  other  side — only,  of  course,  substituting 
outer  for  inner,  and  so  forth. 

When  the  size  of  the  external  abdominal  ring,  in  an  oblique  hernia 
or  the  split  in  the  tendinous  structures  in  a  direct  hernia,  is  urn 
usually  large,  it  may  occasionally  be  necessary  to  apply  a  seconc 
crucial  stitch,  above  the  first — making,  as  it  were,  a  “  double  gate.’ 
This  is  performed  in  exactly  the  came  manner,  except  that  the 
stitches  are  made  deeper,  and  not  so  far  apart  from  one  another  ai 
when  only  a  single  suture  is  used. 

Sometimes,  as  the  loops  are  withdrawn,  they  pucker  the  skin,  or 
cause  a  certain  amount  of  invagination,  especially  when  the  needle 
does  not  make  its  entrance  and  exit  through  exactly  the  same  open¬ 
ing.  This  can  be  remedied  by  picking  up  the  skin  between  the  fingei 
and  thumb,  and  giving  it  a  kind  of  shake  or  tremulous  motion.  Ii 
this  be  not  sufficient,  a  tenotome  maybe  introduced  to  disengage  the 
wire.  The  sutures  being  of  pure  gold,  and  perfectly  unirritating,  arc 
left  in  permanently,  and  form  a  perpetual  barrier  to  the  descent  oi 
the  hernia,  stimulating,  to  some  extent,  the  natural  intercolumnai 
bands. 

Such  is  the  operation;  and  I  may  now  make  mention  of  some 
points  that  are  essential  to  its  success.  The  left  forefinger  must  be 
very  carefully  kept  in  the  canal  the  whole  time,  so  as  to  avoid  injur} 
to  the  intestine  and  peritoneum  on  the  one  hand,  and  the  spermatic 
cord  and  its  vessels  on  the  other.  Again,  in  introducing  the  sutures, 
it  is  of  the  utmost  importance  to  include  as  much  as  possible  of  the 
subcutaneous  structures,  so  that  these  may  form  a  pad,  which,  while 
it  assists  in  closing  the  canal  from  the  outside  (not  by  a  plug  within, 
as  in  the  other  operations),  also  prevents  the  sutures  from  cutting 
through  the  tendinous  structures. 


as  before.  In  passing  the  third  stitch,  a  little  more  difficulty  is 
occasionally  experienced,  and  to  do  it  neatly  requires  a  certain 


Fig.  7. 
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To  do  this,  the  needle  must  be  entered  well  away  from  the  pillars 
of  the  ring,  and  the  first  time  should  be  passed  deeply,  close  to  the 
abdominal  muscles,  until  the  edge  of  the  ring  is  picked  up.  The 
second  time,  the  needle  should  be  passed  superficially,  and  close  to 
the  skin.  When  the  ring  is  large,  it  is  necessary  to  be  sure  and  put 
in  enough  sutures,  whilst  care  must  also  be  taken  not  to  close  the 
ring  too  much,  or  the  circulation  in  the  spermatic  cord  may  be  inter¬ 
fered  with,  and  atrophy  of  the  testicle  or  varicocele  may  result. 

I  may  mention  that  a  former  surgeon  to  our  institution  witnessed 
many  of  my  early  operations,  and  was  so  impressed  with  their  suc¬ 
cess  that  he  (having  a  large  direct  hernia)  wanted  me  to  operate  on 
himself ;  however,  I  declined,  as  a  truss  kept  it  up  easily  without  in¬ 
convenience,  and  also  as  he  was  a  man  advanced  in  years. 

Of  course,  I,  like  most  others,  lose  sight  of  my  patients  after  a 
time ;  but  I  have  never  occasioned  a  death  through  the  operation. 
In  fact,  it  gives  rise  to  so  little  local  irritation  or  constitutional  dis¬ 
turbance,  that  it  is  perfectly  possible,  though  perhaps  not  advisable, 
for  the  patient  to  leave  his  bed  two  or  three  days  after  the  operation. 

[Here  several  cases,  illustrative  of  the  beneficial  results  of  the 
operation,  were  brought  forward.] 
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AN  ADDRESS  ON  CHRONIC  INFLAMMATION  OF  BONE. 

Read  in  the  Section  of  Pathology. 

By  CHARTERS  J.  RYMONDS,  M.S.Lond.,  F.R.C.S.E., 

Assistant-Surgeon  to  Guy’s  Hospital,  and  Demonstrator  of  Morbid  Histology  in 
the  Medical  School ;  Surgeon  for  Out-patients  to  the  Evelina  Hospital  for 

Sick  Children. 

I  HU3T  offer  some  apology  for  the  title  of  the  subject,  the  dis¬ 
cussion  upon  which,  I  am  about  to  open.  “  Chronic  Inflammation 
of  Bone”  sounds  somewhat  vague,  and  suggests  a  dissertation  upon 
almost  every  osseous  affection.  That  it  is  not  my  intention  to  weary 
you,  or  the  members  gathered  here,  with  a  ramble  over  so  wide 
a  field,  I  will  first  say  that  it  is  rather  my  object  to  inquire  into  the 
causes  which  produce  enlargement  and  hypertrophy  of  bone.  It  was 
this  notion  I  wished  to  convey  when  asked,  some  time  ago,  by  our 
Secretary,  Dr.  Goodhart,  to  suggest  a  subject ;  but  the  slight  confu¬ 
sion  which  often  attends  such  arrangements,  particularly  amongst 
people  otherwise  busily  engaged,  must  be  my  apology.  1  trust, 
however,  that  the  subsequent  note,  inviting  communications  upon 
the  various  diseases  in  which  bones  are  enlarged,  has  been  sufficient 
to  give  a  general  outline  of  the  drift  of  my  paper. 

The  conclusions  at  which  I  have  arrived  are  drawn  chiefly  from  the 
studyof  museum  specimens,  especially  those  in  our  own  collection  at 
Guy’s  Hospital,  which  is  particularly  rich  in  examples  of  thickened 
bones.  I  have  also  examined  the  specimens  in  the  Museum  of  the 
Royal  College  of  Surgeons,  and  those  at  St.  Bartholomew’s  Hospital, 
where  many  of  Mr.  Stanley’s  preparations  are  tobefound.  Fromthese, 
as  well  as  from  other  sources,  I  have  been  led  to  certain  conclusions, 
some  of  which  differ  considerably  from  those  generally  received.  These 
I  will  put  forward  in  a  tentati  ve  way,  desiring  to  suggest  that  the  ground 
is  still  open  to  inquiry,  rather  than  to  make  any  dogmatic  statement 
Another  object  I  have  in  view  is  to  single  out  from  these  numer¬ 
ous  forms  of  thickened  bone — variously  described  as  hyperostosis, 
osteoporosis,  hypertrophy,  etc. — such  as  can  be  unmistakably  re¬ 
ferred  to  recognised  causes,  and  to  use  the  information  thus  de¬ 
rived  for  the  elucidation  of  the  more  obscure  affections. 

In  pursuing  these  objects,  though  I  shall  be  found  sometimes 
standing  in  opposition  to  long-established  explanations,  some  of 
which  bear  the  weight  of  our  greatest  authorities,  I  trust  that  my 
views  may  serve  the  purpose  at  least  of  reopening  an  old  subject, 
and  that,  as  an  outcome  of  our  discussion,  we  may  find  ourselves 
nearer  the  truth. 

I  must  anticipate,  however,  the  disappointment  that  many,  who 
may  hope  that  this  obscure  subject  will  be  cleared  up  will  feel ;  for 
it  will  appear  that  still  I  leave  a  considerable  amount  of  ground  un¬ 
cleared.  This,  I  admit,  will  be  found  to  be  the  case ;  but,  after  all, 
if  one  be  successful  in  lifting  but  one  morbid  process  into  its  proper 
position,  or  in  removing  another  from  a  position  falsely  attained,  it 
will,  I  imagine,  be  allowed  that  some  advance  has  been  made.  This 
much,  at  least,  I  hope  to  advance. 


Our  inability  at  present,  in  referring  many  of  these  thickened 
bones  to  their  correct  position  in  pathology,  is  the  result  of  our 
ignorance  of  the  lesions  that  have  been  associated  with  them.  It 
will  be  another  of  my  objects  to  indicate  thel  direction  in  which 
we  ought  to  work,  with  the  greatest  probability  of  attaining  the 
truth. 

For  illustrating  this  subject,  I  have,  through  the  kindness  of  our 
curator,  Dr.  Goodhart,  been  able  to  showyi  series  of  specimens  from 
our  museum. 

In  examining  the  various  bones  that  undergo  enlargement,  it  is 
convenient  at  first  to  separate  them  into  two  groups,  and  to  consider 
first  the  long  bones,  for  in  these  the  processes  are  fewer  and  the 
explanations  simpler  ;  next,  to  take  the  cranial  bones,  placing  these 
aside  for  separate  consideration,  since  the  whole  subject  is  more 
obscure,  and  a  greater  number  of  morbid  processes  are  in  force. 

Now,  amongst  the  causes  known  to  produce  enlargement  in  long 
bones,  there  is  no  doubt  that  chronic  inflammation  is  the  most  fre¬ 
quent.  I  will  first,  therefore,  ask  you  to  consider  the  manner  in 
which  this  process  effects  the  change  in  bone,  and  next  inquire  into 
the  various  causes  upon  which  the  process  depends ;  and  afterwards 
to  consider  what  other  processes  than  inflammation  may  produce 
this  enlargement  in  bone.  In  this  way,  I  hope  to  obtain  informa¬ 
tion,  which  may  be  applied  to  the  elucidation  of  the  more  obscure 
class  of  thickened  skulls. 

It  is,  I  think,  at  the  present  day  generally  admitted,  that  inflam¬ 
matory  enlargement  of  bone  may  be  due  either  to  “  expansion  ”  of 
its  tissue,  or  to  a  periosteal  deposit  upon  its  surface.  As  the  pro¬ 
portion  which  each  of  these  processes  takes  in  producing  enlarge¬ 
ment  is  a  debatable  point,  I  may  premise  that  I  hope  to  show  that 
the  first,  viz.,  “  expansion,”  so-called,  arising  from  osteitis,  does  not 
of  itself  lead  to  an  increase  in  diameter  in  a  bone,  but  that  all  such 


Fig.  1.— Normal  humerus.  Fig-  2.— Humerus  enlarged. 

enlargement,  so  far  as  simple  uncomplicated  inflammation  is  con¬ 
cerned,  is  due  to  the  second  cause,  viz.,  periostitis ;  and  that  chronic 
osteitis  never  increases  tbe  diameter  of  a  bone  until  the  periosteum 
is  reached,  when  the  latter  lays  down,  where  healthy,  a  variable 
amount  of  new  bone. 

It  is  unnecessary  for  me  to  dwell  upon  the  effects  of  simple  peri¬ 
ostitis  in  producing  thickening  of  bones ;  the  specimens  are 
numerous,  and  admit  of  no  cavil.  But  the  effect  of  chronic  osteitis, 
in  producing  enlargements  by  expansion  of  the  bone,  seems  quite 
open  to  objection. 

The  specimens  upon  which  this  effect  is  founded  are  those  in 
which,  on  section,  an  enlarged  bone  is  found  uniformly  porous  to  its 
outer  compact  layer,  no  trace  of  the  original  compact  tissue  being 
visible.  Such  a  bone  is  said  to  be  “  expanded  ”  by  an  enlargement 
of  its  spaces,  or  to  be  “  swollen.” 

The  historic  specimen  upon  which  this  observation  is  largely 
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founded  was  one  communicated  by  Mr.  Arnott  to  Mr.  Stanley, 
and  published  by  the  latter  in  his  work  on  Diseases  and 
Injuries  of  the  Bines.  (Plate  X,  Figs.  4,  5,  6.)  These  drawings 
I  have  had  copied  from  Mr.  Stanley’s  work.  The  bones  were  re- 


Fig.  3.— Transverse  section  of  Fig.  2,  showing  “  Expansion  from  Separation 

of  Lamellae.” 

moved  from  a  boy,  aged  14,  who  died  four  months  after  excision  of 
the  elbow  for  old  joint-disease.  The  humerus  is  much  larger  and 
lighter  than  its  fellow,  and,  by  the  transverse  section,  it  is  seen  to  be 
porous.  This  effect  is  said  to  be  produced  by  expansion  of  the  natural 
cavities  of  the  bone,  due  to  a  separation  of  the  lamella?  by  inflamma¬ 
tory  products. 

Stanley  (page  19)  writes  :  “  Simple  swelling  of  a  bone,  from  expan¬ 
sion  of  its  tissue,  is  one  of  the  most  frequent  alterations  to  which  it 
is  liable.  The  lamellae  are  separated,  the  vascular  walls  are  widened, 
and  the  bone  is  softened  ;  not  that  its  lamellae  and  the  walls  of  its 
cells  are  thinner,  but  that,  by  the  separation  and  the  widening  of 
their  interspaces,  the  bone  loses  so  much  of  its  compactness  and 
power  of  resistance,  that  it  readily  yields  to  compression.”  He  fur¬ 
ther  says :  “  I  have  seen  many  instances  of  expansion  of  articular 
ends  of  bones,  especially  of  the  inner  condyle  of  the  femur,  and  of 
the  head  of  the  tibia,  ensuing  from  a  blow  or  other  slight  injury.” 
Again,  he  observes,  that  “a  bone,  once  enlarged  by  expansion  of  its 
tissues,  will  permanently  remain  so.” 

That  I  may  quote  no  antiquated  opinion,  I  may  read  the  views  of 
Sir  James  Paget,  also  quoting  Stanley,  in  the  latest  as  well  as  in  the 
first  edition  of  his  Lectures  on  Surgical  Pathology .  After  describing 
the  softening  effects  of  inflammation  in  bone,  he  proceeds  to  show  the 
subsequent  changes  that  are  permitted,  especially  the  “  swelling  and 
expansion.”  Referring  to  this  humerus  of  Mr.  Arnott’s,  he  says  “  the 
lower  end  was  red  and  swollen,  with  expansion  or  separation  of  the 
layers  of  its  walls,  and  the  case  showed  well  the  coincidence  of  ab¬ 
sorption  and  of  enlargement  by  expansion”— a  remark  indicating  his 
adoption  of  Stanley’s  explanation. 

Sir  James  also  refers  to  another  specimen,  his  illustration  to  which 
I  have  cut  from  his  “  Lectures,”  and  pass  round  with  the  descrip¬ 
tion  appended. 


Fig.  4. 

It  is  a  section  through  the  shaft  of  a  femur  exhibiting  an  increase 
in  diameter  due  to  the  presence  of  regular  laminae  outside  a  compact 
layer.  “  The  most  striking  change,”  he  says,  “  is  a  more  or  less  ex¬ 
tensive  and  wide  separation  of  the  concentric  laminae  of  the  walls 
of  the  bone,  so  that,  as  in  the  section  of  this  femur,  the  longitudinal 
section  of  the  enlarged  wall  appears  composed  of  two  or  more  layers 
of  compact  tissue  with  a  widely  cancellous  tissue  between  them.” 

I  have  not  succeeded  in  finding  this  specimen  in  the  St.  Bartholo¬ 
mew’s  Hospital  museum,  but  there  exist  amongst  the  excellent 
collection  of  bones  many  similar  examples  ;  and  in  the  new  catalogue 
such  bones — I  mean  those  exhibiting  a  new  periosteal  deposit  with 
a  porous  interior — are  described  as  showing  thickening  from  “  expan¬ 
sion  and  deposit.” 

A  later  authority,  Mr.  Lister,  says,  in  describing  a  case  of  disease 
of  the  knee-joint,  that  “  sympathetically  the  bones  also  had  become 
affected,  and  the  ends  of  both  the  tibia  and  the  femur  were  greatly 
enlarged.  It  is,  therefore,  fair  to  assume  that  both  a  temporary, 
as  well  as  a  permanent  enlargement  of  bone,  due  to  expansion  of 
its  texture,  is  admitted  at  the  present  day. 

In  attempting  to  refute  such  an  interpretation,  I  may  first  say, 
that  a  temporary  swelling  of  a  bone  will,  I  imagine,  from  the  nature 
of  things,  be  allowed  by  the  majority  to  be  impossible.  If  such 
occur  in  the  articular  ends,  as  is  asserted,  I  would  ask  what  becomes 


of  the  articular  cartilage,  itself  a  brittle  and  non-vascular  structure. 
Though  bone  does  resemble  in  its  behaviour  under  inflammation  in 
many  respects  the  soft  parts,  in  this  it  seems  different,  that  no 
swelling  of  its  tissues  is  permitted,  except  of  the  periosteum. 

Both  Stanley  and  Lister  have  referred  to  the  enlargement  of  the 
end  of  the  femur  and  tibia,  the  former  writer  after  injury,  the  latter 
in  association  with  pulpy  disease  of  the  knee-joint.  On  this  point 
I  do  not  hesitate  to  say,  that  caries  and  necrosis  of  articular  sur¬ 
faces  do  not  lead  to  enlargement  by  expansion  of  the  articular 
extremity,  but  that  such  appearances,  clinically,  are  fallacious,  and 
that,  when  examined  after  excision  or  amputation,  the  bones  will  be 
found  of  normal  size,  however  advanced  the  disease.  These  speci¬ 
mens,  the  one  from  the  bones  forming  the  knee,  and  the  other  from 
those  forming  the  elbow-joint,  afford  a  good  illustration  of  this 
statement. 

So  often  have  I  examined  such  bones,  more  than  one  of  which  has 
been  put  down  clinically  as  expanded,  that  I  feel  upon  tolerably  safe 
ground  in  saying  that  there  is  no  increase  in  size  from  such  a  cause, 
but  that,  in  the  case  of  the  knee,  the  greater  prominence  of  the 
bones  is  due  (1)  to  the  wasting  of  the  thigh  ;  (2)  to  the  thickening 
of  the  synovial  membrane,  and  (3)  to  the  backward  displacement 
and  outward  rotation  of  the  tibia,  the  last  points  throwing  the  inner 
condyle  particularly  into  prominence. 

I  must  here  except  those  cases  occurring  in  the  middle-aged, 
where  irregular  spicula  and  masses  of  bone  are  formed  round 
diseased  joints,  as  may  be  seen  in  the  elbow  sent  round.  Such  are 
evidently  surface-formations,  as  is  the  slight  superficial  deposit  upon 
the  condyle  of  the  femur,  in  the  other  specimens.  For  introducing 
such  clinical  details,  I  ought,  perhaps,  to  apologise  to  those  to  whom 
such  points  are  well  known  ;  but  the  prevalence  of  the  impression 
of  the  existence  of  enlargement,  under  such  circumstances,  must  be 
my  excuse. 

Having  objected  to  the  generally  received  interpretation  of  such 
specimens  as  Mr.  Arnott’s,  I  now  propose  to  offer  a  different  reading, 
to  account  for  these  enlarged  and  uniformly  porous  bones. 
Adhering  to  my  statement  that  all  enlargement  is  a  superficial  or 
periosteal  addition,  the  uniformity  in  structure  may  be  explained  in 
two  ways. 

In  some,  as  in  the  humerus  referred  to,  I  would  suggest  that  an 
organising  periostitis  has  occurred  at  the  same  time  as  the  osteitis, 
that  the  former  process  leads  to  a  deposit  of  new  bone,  and  in¬ 
creases  the  diameter,  while  the  latter  renders  the  compact  tissue 
porous  by  absorption  of  the  bony  framework ;  so  that,  the  new  bone 
being  itself  porous,  and  the  old  bone  having  become  so,  there  is  an 
unbroken  area  of  cancellous  tissue  from  the  medullary  canal  to  the 
thin  compact  layer  bounding  the  new  periosteal  bone.  Thus  the 
appearance  of  expansion  is  explained.  When  the  periosteal  new 
bone  has  become  sclerosed  it  resembles  the  compact,  and  again  an 
uniform  section  of  dense  bone  results.  But  in  such  specimens  a 
white  dense  line  may  sometimes  be  seen,  indicating  the  original 
limits  of  the  compact  layer,  as  in  this  femur  (No.  1153  Guy’s 
Hospital  Museum).  Again,  in  other  specimens,  as  in  the  figure 
just  handed  round  from  Paget’s  work  (Fig.  4),  the  osteitis  has 
affected  the  superficial  layer  of  the  compact  bone  only,  much  of  the 
original  remaining  compact,  the  outer  part  having  become  can¬ 
cellous,  and  blended  with  the  new  porous  bone. 

The  other  way  which  I  would  suggest,  in  which  uniformity 
in  structure  is  produced,  is  more  physiological  than  pathological, 
and  is  this: — If  the  periosteal  deposits  become  permanent,  and  the 
compact  layer  have  not  been  rendered  cancellous  by  osteitis,  it  seems 
that,  being  now  in  the  interior  of  a  bone,  it  must  assimilate  itself  in 
structure  and  function  with  the  parts  around  it.  The  process  by  which 
this  is  effected  seems  to  be  atrophy,  brought  about  by  a  loss  of 
function,  and  must  be  very  slow.  This  may  be  seen  occurring  in 
this  specimen,  where  the  sclerosed  periosteal  bone  is  blended  with  the 
original  compact  layer  (No.  1152,  85  Guy’s  Hospital  Museum).  At 
one  point  the  cancellating  process  has  removed  all  distinction 
between  the  two  parts,  while,  at  another,  the  line  of  the  old  com¬ 
pact  layer  can  be  made  out  still. 

The  same  cancellation  of  embedded  compact  tissue  is  seen  in 
fractures,  as  in  this  humerus,  where  the  new  bone  has  formed 
around  the  displaced  and  partly  impacted  fragment.  The  compact 
tissue  of  the  latter  is  becoming  cancellated,  while  a  well-marked 
compact  layer  limits  the  new  bone.  A  specimen  of  a  fractured 
femur  in  the  College  of  Surgeons  shows  this  well. 

Again,  when  the  fragments  override,  as  in  this  femur,  the  uniting 
material  has  a  thick  compact  layer  externally,  is  porous  internally, 
and  the  compact  tissue  of  the  shaft,  where  embedded,  is  seen,  to 
be  much  thinner  than  elsewhere,  in  fact,  is  undergoing  cancellation. 
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Smith,  in  his  work  on  Fractures,  calls  attention  to  this  point  in 
endeavouring'  to  disprove  the  existence  of  impaction  in  “  Colles’ 
fracture.  He  says  (p.  161):  “At  a  still  more  remote  period,  the 
enveloped  portion  of  compact  structure  is  frequently  removed  by 
absorption  ;  it  becomes,  as  it  were,  resolved  into  cancellated  struc¬ 
ture,  the  appearance  of  penetration  is  effaced,  and  the  whole  inte¬ 
rior  of  the  bone  presents  a  cellular  aspect.” 

It  seems,  indeed,  to  follow  from  the  functions  of  the  several  parts 
of  a  bone,,  that  all  within  the  outer  compact  layer  must  be  cancellous  ; 
so  that,  given  a  permanent  periosteal  increase,  the  surface  of  that 
deposit  will  become  compact,  and  blend  above  and  below  with  the 
original  outer  surface  of  the  bone,  while  the  now  embedded  com¬ 
pact  layer  will  become  cancellous ;  a  result  which  again  will  give 
the  appearance  of  expansion. 

It  seems,  at  first,  that  the  explanation  will  scarcely  explain  some 
of  the  specimens,  of  enlarged  bones,  such,  for  instance,  as  one 
figured  in  Stanley  s  work,  where  the  cancellation  is  extreme,  and 
strongly  suggests  expansion.  It  was,  therefore,  necessary  to  procure 
a  specimen  showing  an  earlier  stage,  and,  curiously  enough,  no 
better  could  be  found  than  one  figured  by  Stanley  himself  in  the 
sixteenth  plate  of  his  Atlas.  A  copy  of  this  I  have  placed  on  the 
same  sheet  with  the  illustration  before  referred  to.  It  shows  a 
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thick  and  smooth-surfaced  periosteal  deposit  upon  the  old  compact 
layer  of  the  humerus.  A  new  dense  layer  limits  this  new  bone. 
The  radius  and  ulna  showed  the  same  change.  This  specimen  was 
obtained  from  a  boy  aged  10,  long  suffering  from  disease  in  the 
elbow.  It  is  thus  commented  upon  by  Mr.  Stanley  :  “  Inflammation 
extending  to  the  adjacent  bones  has  occasioned  the  formation  of  a 
perfect  wall  of  new  bone  around  the  adjacent  portions  of  the  hume¬ 
rus  and  ulna.  The  wall  of  new  bone  consists  of  an  outer  compact 
and  an  inner  cancellous  texture,  and  is,  in  each  instance,  formed  be¬ 
tween  the  periosteum  and  the  walls  of  the  original  bone,  to  both  of 
which  it  is  united.” 

The  outer  surface  of  the  specimen  is  fairly  uniform  ;  and  had  the 


Fig.  6. 

case  lasted  long  enough,  I  believe  that  the  included  compact  tissue 
would  have  become  cancellous,  and  the  whole  bone  presented  the 
uniform  appearance  seen  in  the  first  specimen. 

I  may  also  refer  to  abscess  in  bone  as  showing  the  absence  of 
enlargement  with  central  osteitis ;  for  I  believe  I  am  correct  in  say¬ 
ing  that  no  increase  in  the  size  of  the  affected  part  takes  place  until 
the  periosteum  is  reached,  when  this  structure,  on  irritation,  de¬ 
posits  a  variable  amount  of  new  bone. 

The  authors  I  have  quoted  attribute  the  narrowing  of  the  medul¬ 
lary  canal  to  the  reaching  inwards  of  the  laminte  surrounding  it, 
owing  to  expansion  of  the  spaces;  but  I  imagine  that,  for  the 
reasons  given  above,  the  obliteration  of  this  canal  is  to  be  attributed 
rather  to  an  endosteal  formation. 


Besides  the  evidence  derived  from  the  examination  of  specimens 
in  support  of  the  view  I  have  brought  before  you,  it  seems  to  me 
that  the  physical  nature  of  a  bone,  negatives  the  possibility  of  ex¬ 
pansion.  Even  if  a  previous  softening  be  admitted,  so  as  to  meet 
the  objection  of  rigidity,  there  ought  to  be  evidence  of  a  crowding 
together  or  compaction  of  the  lamellae,  for  example,  round  an  abscess. 
But  such  an  appearance  I  have  never  myself  met  with,  and,  so  far 
as  I  know,  has  not  been  described. 

I  he  effect  of  inflammation  is  to  produce  absorption  of  the  bony 
laminae  until  the  periosteum  is  reached  ;  and,  if  flakes  of  bone  be 
found  in  the  wall  of  an  abscess  projecting  from  the  bone,  or,  as  is 
common  enough,  in  the  capsule  of  a  myeloid  tumour,  I  would  prefer 
to  say  that  such  flakes  have  either  been  carried  out  with  the  perios¬ 
teum,  or,  as  is  more  probable,  that  new  bone  has  been  formed  by  the 
stretched  and  irritated  periosteum. 

Before  passing  to  inquire  into  the  cause  of  thickened  crania,  I 
will,  for  the  purposes  of  discussion,  formulate  in  a  few  words  so 
much  ground  as  has  been  already  covered. 

1.  All  enlargement  from  simple  inflammation  is  due  to  periosteal 
formations,  and  the  uniformly  cancellous  appearance  is  due  to  (a) 
the  widening  of  the  canals  in  the  compact  tissue  through  absorption 
of  their  bony  walls,  or  (b)  the  atrophy  or  remodelling  of  embedded 
compact  bone. 

2.  The  term  “  expansion,”  as  applied  to  bone,  is  misleading,  as 
the  widening  of  the  spaces  is  due  to  absorption. 

3.  In  central  and  superficial  osteitis,  no  enlargement  is  produced 
till  the  periosteum  is  reached. 

4.  In  simple  articular  caries  and  necrosis,  there  is  no  enlargement 
of  the  extremities  of  the  bones  from  “  expansion,”  this  appearance 
being  fallacious. 

The  causes  producing  enlargement  in  long  bones  are,  so  far  as  I 
can  find,  the  following. 

,  } '  Hypertrophy . — Sir  James  Paget  gives  several  examples  of  this, 
chiefly  in  the  skull.  So  far  as  regards  long  bones,  with  which  we 
are  now  concerned,  few  examples  appear  to  exist,  except  those  of 
elongation  of  bone  recorded  by  Stanley  and  Paget.  The  latter  sug¬ 
gests  that  inflammatory  changes  in  bone  produce  this  effect;  but  I 
would  suggest  that,  as  the  elongation  generally  occurs  in  bones 
when  there  is  a  cause  of  congestion  near  the  epiphysis, •  as,  for  ex¬ 
ample,  in  the  femur,  the  increase  is  due  to  rapid  growth  of  the  epi- 
physal  cartilage  from  the  attendant  congestion.  Besides  these 
cases,  which  appear  to  be  examples  of  true  hypertrophy,  one  of  two 
parallel  bones— e.  y.,the  fibula— is  said  to  become  hypertrophied  when 
the  other,  having  been  broken,  has  remained  ununited.  This  term 
hypertrophy  ought,  I  think,  to  be  distinctly  limited  to  these  rare 
cases,  so  far  a3  long  bones  are  concerned ;  and  that,  rather  than 
speak  of  thickened  and  sclerosed  bones  as  hypertrophied,  it 
would  be  better  to  speak  of  the  process  which  has  induced  the 
change. 

2.  Inflammation.  In  a  very  large  number,  as  Paget  says,  en¬ 
largement  is  the  consequence  of  inflammation  in  bone.  Taking  the 
explanation  offered  above  as  to  the  mode  in  which  this  change  is 
brought  about,  and  which  differs  from  Sir  James  Paget’s,  the  following 
may  be  taken  as  the  causes  under  this  head  :  syphilis  never,  so  far  as 
I  can  find,  producing  an  uniform  enlargement  of  an  entire  bone.  a. 
Scrofula,  b.  Simple  inflammation  due  to  the  irritation  of  a  long- 
retained  sequestrum.  It  may  be  noted  that  very  small  sequestra  may 
lead  to  extensive  enlargement.  A  specimen  handed  round  illustrates 
this.  c.  Chronic  congestion,  and  subsequently  chronic  inflammation 
secondary  to,  and  extending  from,  an  ulcer.  The  best  example  of 
this  is  seen  in  the  tibia,  a  preparation  of  which  is  before  you.  The 
inflammatory  process  may  extend-  deeply,  changing  entirely  the 
appearance  of  the  compact  layers,  obliterating  all  distinction  be¬ 
tween  it  and  the  new  periosteal  bone.  Coming  under  the  same 
heading  is  the  enlargement  occurring  where  chronic  oedema  exists, 
an  increased  supply  of  blood  or  lymph  being  furnished  to  the  bone. 
In  Dr.  Day’s  case  of  obstructed  lymphatics,  in  one  lower  extremity 
the  bones  were  much  larger  than  those  in  the  sound  limb.  One 
other  example  of  this  I  have  seen  in  a  patient  who  had  chronic  sup¬ 
puration  in  the  foot  for  many  years,  associated  with  an  elephantoid 
condition  of  the  leg;  but  the  tibia  and  fibula  were  here  much 
increased  by  periosteal  deposit;  while  the  bones  of  the  foot, 
though  in  the  very  focus  of  inflammation,  were  unaltered.  The  fibula 
in  the  jar,  and  the  tibia,  illustrate  this  to  some  extent. 

3.  Osteitis  Deformans. — It  is  unnecessary  to  dwell  upon  this  malady, 
so  fully  and  so  recently  described  by  Sir  J.  Paget,  unless  to  remark 
that  in  it  alone  (so  far  as  our  present  knowledge  goes)  is  a  long  bone, 
ever  enlarged  uniformly  and  throughout.  An  example  is  before  you 
in  this  tibia.  The  increase  in  diameter  of  this  tibia  is  not  difficult 
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to  explain  in  the  way  I  have  suggested,  but  it  is  much  more  difficult 
to  account  for  the  increase  in  length  of  the  bones  in  this  disease. 
That  elongation  undoubtedly  takes  place,  this  illustration  of  a  much 
curved  and  elongated  radius  will  be  sufficient  proof.  That  the  mor¬ 
bid  process  affects  the  articular  lamellae,  as  well  as  the  rest  of  the 
bone,  is  scarcely  sufficient  to  account  for  the  great  increase  that 
occurs.  Hence,  I  am  at  a  loss,  for  the  present,  to  account  for  the 
change  ;  unless,  indeed,  the  whole  process  displayed  in  this  affection 
be  different  from  that  of  simple  inflammation,  and  own  a  method 
of  increase  peculiarly  its  own. 

4.  Rickets. — It  seems  doubtful  if  rickets  ever  produces  permanent 
enlargement  of  a  long  bone,  except  the  greater  development  seen  at 
the  point  of  curvature,  which  I  imagine  may  be  looked  upon  more 
as  a  result  of  repair  than  of  disease.  This  fibula  well  illustrates  the 
condition  to  which  I  refer.  Paget,  in  speaking  of  this  disease  as  it 
affects  bones,  says  they  are  “  too  short,  not  too  long  ;  too  small,  not 
too  large.” 

5.  Osteomalacia  does  not  lead  to  increase  in  the  size  of  the  long 
bones  ;  and  I  hope  presently  to  show  that  neither  does  it  do  so,  as 
has  been  alleged,  in  the  skull. 

[To  be  continued.'] 


ON  SUPRAVAGINAL  HYSTERECTOMY,  WITH  RE¬ 
MARKS  ON  THE  PRINCIPLE  OF  THE  EXTRAPERI- 
TONEAL  METHOD  OF  TREATING  THE  PEDICLE. 

By  THOMAS  KEITH,  M.D.,  F.R.C.S.Ed., 

Burgeon  for  Ovarian  Disease  to  the  Edinburgh  Royal  Infirmary. 

The  natural  history  of  the  ordinary  uterine  fibroid  is  different 
from  that  of  other  tumours.  It  has  a  limited  life.  Other  morbid 
growths  go  on,  and  vex  or  kill  according  to  their  nature  or  place  in 
the  body.  A  stone  in  the  bladder,  if  it  be  not  taken  away,  is  there 
for  ever,  and  as  it  grows,  it  torments  the  more  ;  but,  to  the  woman 
with  a  fibroid  uterus,  who  has  passed  many  a  weary  year  in  weak¬ 
ness  and  suffering,  middle  age  brings  relief,  and  old  age  may  be 
spent  in  peace.  Hence  the  difficulty  in  knowing  how  far  we  are 
justified  in  advising  interference  for  a  disease  that  troubles  for  a 
time,  though  it  rarely  kills.  Till  of  late  years,  uterine  tumours  were 
let  lie  undisturbed,  unless  when  they  were  mistaken  for  ovarian 
cysts  ;  but  the  restless  surgery  of  to-day  lets  nothing  alone  ;  it  has 
no  patience  for  the  menopause,  and  would  attack  all  and  sundry  in 
some  way  or  other,  till  one  almost  begins  to  think  that  old-fashioned 
responsibility  has  gone  out  of  date.  So  far  as  operations  for  the 
cure  of  this  disease  have  yet  gone,  the  mortality  is  out  of  all  pro¬ 
portion  to  the  benefit  received  by  the  few.  In  the  last  edition  of 
his  book,  Sir  Spencer  Wells  gives  his  results  after  hysterectomy  as 
follows  :  20  deaths  in  39  completed  operations,  or  one  in  every  two 
operated  on.  In  31  exploratory  incisions  for  fibroid,  partial  opera¬ 
tions  or  attempts  at  removal,  one  out  of  every  six  died ;  while  of 
those  who  survived  the  abdominal  section,  brief  notes  are  given  of 
other  eleven  cases,  fatal  mostly  within  two  years,  some  within  one. 
Mr.  Thornton’s  results,  as  given  at  Liverpool  in  August  last,  show 
a  mortality  from  supravaginal  hysterectomy  almost  as  high;  and, 
of  all  operations  of  “  one  kind  or  another  ”  for  uterine  fibroid,  one 
out  of  every  three  died.  Professor  Schroeder  lost  20  out  of  66 ;  but, 
of  the  last  40,  the  mortality  had  diminished  to  less  than  one  out  of 
every  four  patients  operated  on.  These  are  the  latest  published 
results  with  which  I  am  acquainted,  and  they  are  of  value,  because 
they  represent  the  whole  number  of  operations  performed  by  these 
surgeons.  I  believe  Dr.  Bantock’s  results  are  even  better  for  supra¬ 
vaginal  hysterectomy,  and  those  of  Dr.  Hegar  are  still  more  favour¬ 
able.  It  must  not  be  forgotten,  however,  that,  in  many  of  these 
operations,  the  tumours  removed  were  of  no  great  size.  Indeed,  I 
know  of  some  that  gave  no  trouble  at  all.  The  best  of  these  results 
shows  an  excessive  mortality,  even  if  the  disease  for  which  the 
operation  was  performed  were  invariably,  in  time,  a  fatal  one.  I 
cannot  accept  such  a  death-rate.  Surely  surgery  can  do  something 
better,  else  hysterectomy  should  be  laid  aside. 

It  was  well  remarked  by  Dr.  Wallace  of  Liverpool,  at  the  meeting 
of  the  British  Medical  Association  last  August,  that  our  opinions  on 
almost  everything  connected  with  uterine  fibroids  and  their  treat¬ 
ment,  are  in  a  chaotic  state.  We  should  learn  much,  if  the  members 
of  the  British  Medical  Association  would  record  their  experience  in 
well-marked  cases  on  the  following  points.  What  is  the  natural 
history  of  the  various  forms  of  uterine  tumour  when  menstruation 
has  passed  away  ?  What  proportion  of  cases  have  been  seen  to  die 


directly  from  them,  and  what  are  the  causes  of  death  ?  How  often 
do  simple  fibrous  tumours  kill  from  hemorrhage  ?  On  this  point 
there  is  no  exactness.  Some  maintain  that  life  is  almost  never  in 
danger  from  them,  and  that  it  is  better  to  let  well  alone.  Then  Mr. 
Thornton  tells  us  that  he  has  removed  a  large  number  of  ovaries  to 
check  the  growths  of  bleeding  libroids,  and  that  he  only  operates 
when  life  is  theatened.  Some  assert  that  these  tumours  are  rarely 
fatal  from  simple  haemorrhage,  while  Mr.  Tait  tells  us  that  he  has 
seen  many  die  from  this  cause  alone.  Then,  details  of  a  large  num¬ 
ber  of  operation-cases  are  much  wanted,  especially  of  the  failures, 
for  successful  cases  tell  little.  A  hundred  honestly  reported  cases, 
such  as  that  given  by  Dr.  Walter  of  Manchester,  in  the  number  of 
this  Journal  for  October  13th,  would  be  of  great  value.  I  am  often 
asked  what  are  the  best  books  to  read  on  ovariotomy,  and  I  name 
first  the  volume  of  cases  published  many  years  ago  by  Sir  Spencer 
Wells.  It  is  a  record  of  experience  without  expression  of  opinion, 
and  you  are  left  to  draw  your  own  conclusions.  Such  a  series  of 
cases  of  hysterectomy  would  be  as  valuable  now,  as  these  cases  of 
ovariotomy  were  when  given  nearly  twenty  years  ago. 

For  myself,  I  was  slow  to  begin  this  operation.  Many  uterine 
tumours  had  passed  through  my  hands.  The  greater  number  gave 
no  trouble  whatever  ;  a  few  even  disappeared  ;  and  many — I  may 
say,  hundreds — got  over  the  menopause  with  little  disturbance.  But 
some — not  a  large  proportion  certainly,  and,  if  I  were  to  make  a 
guess,  I  would  put  it  at  about  5  per  cent. — suffered  horribly,  year 
after  year,  and,  at  the  time,  death  would  often  have  been  welcome. 
Now  I  sometimes  see  certain  of  these  old  bad  cases  enjoying  a  fair 
amount  of  health,  and  able,  in  every  way,  to  live  like  other  people. 
Wishing  to  have  the  patient’s  view  of  the  situation,  I  tell  them  that 
nowadays  their  tumour  would  be  removed,  and  that,  had  they  lived 
a  little  later,  much  of  their  former  sufferings  would  have  been 
spared  them.  The  reply  has  invariably  been,  “  I  am  so  thankful 
that  I  had  no  operation.”  I  never  had  one,  in  my  own  practice,  die 
from  simple  haemorrhage,  though  many  have,  at  some  time  or  other, 
seemed  to  be  very  near  it. 

The  first  operation  for  the  removal  of  a  fibroid  tumour  done  by 
me  was  ten  years  ago.  It  was  a  case  of  rapidly  growing  fibrous 
cystic  tumour  with  much  solid,  and  it  was  mistaken  for  an  ovarian 
tumour.  I  had  for  long  expected  that  this  mistake  would  some  day 
happen  to  me.  It  had  come  to  others,  and  I  knew  I  could  not 
always  escape,  for  the  diagnosis  is  difficult.  I  was  thus  not  quite 
unprepared  for  it.  A  very  thick  stump  was  kept  outside,  as  near  as 
was  possible,  by  Koeberle’s  instrument ;  but,  from  the  distension 
that  came  on  a  few  days  afterwards,  part  of  the  large  sloughing  mass 
passed  inside  the  abdomen,  fortunately  without  doing  any  harm. 
The  second,  done  a  year  later,  was  almost  forced  upon  me  by  the 
patient  herself.  Her  sufferings  were  great,  and  long  protracted,  for 
suppuration  was  going  on  in  part  of  the  tumour.  She  almost  died 
on  the  table  from  haemorrhage  a  few  minutes  after  the  operation 
was  begun.  The  next  one  operated  on  was  a  nurse,  on  account  of  a 
bleeding  fibroid.  She  could  no  longer  earn  her  bread,  and  she  had 
no  friends  to  fall  back  upon.  There  was  alarming  secondary  hae¬ 
morrhage  a  week  after  operation,  nearly  proving  fatal.  This  acci¬ 
dent  gave  me  such  a  fright,  that  no  more  were  operated  on  for  three 
years,  when  a  young  woman,  twenty-three  years  of  age,  was  done. 
She  was  under  observation  for  two  or  three  years  before.  The 
tumour  weighed  27  lbs.  Menstruation  had  long  ceased,  and  rapid 
growth  was  going  on.  The  left  broad  ligament  enveloped  one  half 
of  the  tumour,  and  much  enucleation  was  necessary.  Pulse  and 
temperature  were  high  from  the  first,  and  the  presence  of  some 
blood  in  the  urine  on  the  second  day  was  attributed  to  absorption  of 
carbolic  acid.  On  the  fourth  night,  when  all  danger  seemed  to  be 
over,  she  passed  into  a  state  of  acute  mania ;  for  days,  she  raved 
without  ceasing  about  her  glorified  body,  till  she  died  nine  days 
after.  Under  the  upper  part  of  the  incision,  where  some  of  the 
sutures  had  given  way  in  her  restlessness,  was  a  little  matter.  In 
the  pelvis,  all  was  well,  and  there  was  nothing  to  be  seen  but  the 
healthy  repair  of  a  great  injury.  The  next  sixteen  cases  were  suc¬ 
cessful,  and  there  was  a  second  mistake  of  a  fibrous  cystic  tumour 
for  an  ovarian  cyst.  Then  came  the  second  fatal  case,  seven  days 
after  operation.  The  local  conditions  seemed  favourable,  but  the 
patient  was  naturally  a  delicate,  feeble  woman.  She  had  worked  on 
till  she  could  hardly  go  on  any  longer,  and  the  cedematous  abdominal 
wall  formed  of  itself  a  tumour  of  the  size  of  an  adult  head,  reaching  to 
the  knees.  There  was  no  adhesion  in  front ;  the  tumour  moved  with 
the  respiration ;  the  condition  in  the  pelvis  was  satisfactory,  and  pos¬ 
terior  adhesions  were  never  thought  of.  After  a  very  free  incision  was 
made,  the  tumour  would  not  for  some  time  move  forwards.  All 
around  appeared  a  red  fringe  of  very  vascular  adhesion.  One  hall 
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Twenty -Jive  Cases  of  Supravaginal  Hysterectomy . 


No. 

Medical 

Attendant. 

Date  of 
Operation. 

6 

<: 

!  Weight 
of 

|  Tumour. 

Description  of  Tumour,  Adhesions,  etc. 

Result. 

1 

Dr.  Perry 

Nov.  1873 

52 

11  lb. 

Fibrous  cystic  tumour.  Supposed  to  be  an  ovarian  tumour 

Recovered, 

2 

Dr.  Low 

Dec.  1874 

44 

12  ,, 

Solid  fibroid,  with  suppurating  cavity.  Extremely  firm  and  extensive  adhesions 

3 

Dr.  Miller 

Feb.  1875 

40 

8!  „ 

Soft  fibroid  ;  hemorrhages.  Both  broad  ligaments  opened  up  to  fundus 

4 

Dr.  Dobie,  Ayr 

Jan.  1878 

23 

27  „ 

Solid  fibroid.  Left  broad  ligament  opened  up  to  fundus  ... 

Died  9  days. 

5 

Dr.  Hunter 

April  ,, 

33 

12  „ 

Fibrous  cystic  tumour 

Recovered. 

6 

Dr.  Kidd,  Alyth 

July  1879 

32 

19  „ 

Bleeding  fibroid.  Both  broad  ligaments  opened  up  to  fundus.  Much  enucleation 

7 

Hospital 

April  1880 

28 

42  „ 

Solid  fibroid.  Left  broad  ligament  opened  up  to  fundus.  Much  enucleation  .. 

8 

Hospital 

Nov.  „ 

39 

21  „ 

Solid  fibroid  ;  pelvic  adhesions.  Cystocele  and  rectocele.  Cervix  projecting  from  vagiiui 

9 

Hospital 

May  1881 

29 

15  „ 

Both  broad  ligaments  opened  up  to  fundus.  Enucleation 

10 

Hospital 

Oct.  ,, 

37 

12  ,. 

Uterus  entirely  removed.  Broad  ligaments  opened  up.  Omental  adhesions  ... 

11 

Dr.  Campbell 

March  1882 

34 

10  ,, 

Bleeding  fibroid.  Ana;mia  excessive  ... 

12 

Hospital 

April  ,, 

19 

„ 

Bleeding  fibroid  ... 

13 

Dr.  Baird 

August  ,, 

38 

9  „ 

Both  ovaries  enlarged  and  adherent.  Adhesions  in  pelvis.  Bleeding  fibroid  . 

14 

Hospital 

August  ,, 

46 

34  „ 

Soft  fibroid.  Very  extensive  adhesions  and  great  enucleation 

15 

Hospital 

Sept.  ,, 

40 

25  ,, 

Solid  fibroid.  Very  firm  parietal,  omental,  and  intestinal  adhesions 

16 

Prom  Australia 

Nov.  ,, 

38 

12|  ., 

Solid  bleeding  fibroid.  Broad  ligaments  largely  opened  up 

17 

Hospital 

Dec.  ,, 

50 

20  „ 

Solid  fibroid.  Ovarian  tumour,  15  lb.,  also  removed 

18 

Hospital 

March  1883 

30 

7  „ 

Omental  adhesion.  Attempt  to  remove  ovaries  failed 

19 

Hospital 

May  -a 

38 

5  ,, 

Broad  ligaments  opened  up  to  fundus 

20 

Dr.  Maclaren 

Feb.  „ 

50 

27  ,, 

Solid  fibroid 

21 

Hospital 

June  ,, 

38 

30  „ 

Solid  bleeding  fibroid.  Adhesions  very  extensive,  and  firm  to  intestine,  mesentery,  and  omentum 

Died  7  days. 

22 

Dri  Bell 

Aug.  „ 

40 

6  ,, 

Solid  tumour  filling  pelvis,  causing  cystocele  and  rectocele 

Recovered. 

23 

Hospital 

Oct.  ,, 

40 

.. 

Solid  bleeding  fibroid.  Extensive  enucleation.  Attempt  to  remove  ovaries  failed 

24 

Hospital 

Oct.  ,, 

44 

10  ,, 

Solid  bleeding  fibroid.  Ovaries  could  not  be  removed 

25 

Hospital 

Nov.  „ 

27 

5  ,, 

Soft  bleeding  fibroid  ...  ...  ...  ...  ...  ...  •  ... 

ol  the  tumour  was  embedded  in  omental  intestinal  and  mesenteric 
adhesions  of  such  firmness  and  tenacity,  that  every  portion  had  to  be 
cut.  The  raw  surface, on  the  tumour,  which  weighed  301b.  measured 
30  by  31  inches.  In  addition  to  all  this,  there  was  a  curious  cystic 
condition  of  the  mesentery,  such  as  I  had  never  met  with  before. 
There  were  hundreds  of  small  serous  cysts,  and  to  get  all  bleeding 
stopped  amongst  these  was  no  easy  matter.  The  adhesions  were  very 
bad,  but  much  worse  had  existed  in  some  of  the  other  cases,  and  a 
fatal  result,  when  the  patient  was  placed  in  bed,  was  never  antici¬ 
pated.  The  pulse  was  rapid  from  the  beginning,  yet  she  took  food 
ind  stimulants  well,  never  had  pain  or  sickness,  and  there  was  no 
iistention.  I  regretted  much  that  she  was  not  drained,  but  the  case 
lid  not  seem  bad  enough  for  drainage.  On  the  fifth  day,  two  days 
cefore  she  died,  I  removed  three  or  four  ounces  of  thick  syrupy  blood 
from  the  pelvis.  This  contained  no  organism.  The  cause  of  death 
>vas,  however,  some  form  of  blood-poison. 

With  the  exception  of  the  cases  in  which  the  ovaries  were  re¬ 
moved  to  check  the  growth  of  bleeding  fibroids — and  all  of  these 
yet  operated  on  have  recovered — this  list  contains  every  case  of 
nterine  tumour  with  which  I  have  ever  interfered  by  abdominal  sec¬ 
tion.  Every  operation  was  completed — some  with  great  difficulty, 
tn  two  cases,  there  was  a  mistake  of  diagnosis  between  a  fibrous 
cystic  tumour  and  an  ovarian  tumour.  All  the  rest  were  carefully 
ind  correctly  diagnosed.  All  were  cases  of  supravaginal  hysterec¬ 
tomy.  Nearly  all  were  under  observation  for  some  years — some  for 
many  years.  A  gradual  deterioration  of  health  had  been  watched, 
till  the  stage  of  uselessness  and  utter  wretchedness  was  reached, 
vhen  death  seemed  preferable  to  life.  I  have  never  seen  such  pro- 
lounced  anaemia  as  existed  in  some  of  these  patients  ;  and  this  of 
tself  certainly  does  not  forbid  an  operation.  The  average  weight 
)f  the  tumours — nearly  seventeen  pounds — shows  at  least  that  there 
,vas  no  hurry  in  interference.  All  but  three  of  the  twenty-four  were, 
irom  their  condition  in  life,  hospital-patients.  Their  position  was 
laid  plainly  before  them,  and  they  were  allowed  to  decide  much  for 
hemselves.  Some  preferred  to  let  bad  alone,  and  these  are  still  work  - 
ng  on  in  more  or  less  discomfort  and  misery,  waiting  for  the  meno¬ 
pause.  The  argument  that  life  was  threatened  was  never  used.  I 
lo  think  that  Cases  III,  xiii,  and  xv,  had  nearly  seen  the  last  of 
heir,  days.  Were  I  anxious  for  operations,  I  might  ere  now  have 
lone  two  or  three  hundred  during  the  last  ten  years.  Eighteen 
operations  were  performed  without  carbolic  acid  spray,  with  one 
leath.  In  six  done  under  spray,  there  was  one  fatal  result.  He  is 
nsane  who  does  not  now  accept,  toto  animo ,  the  antiseptic  principle 
n  surgery;  but  in  the  surgery  of  the  abdomen,  I  draw  the  line  at 
die  carbolic  spray.  Some  of  the  operations  were  extremely  trying 
ind  difficult  to  complete  in  a  satisfactory  surgical  way,  or  in  a  way 
x>  satisfy  one — more  especially  a  few  that  were  half  extra-  and 
half  intra-peritonea!  operations. 

Most  of  them  were  extraperitoneal,  and  one  was  entirely  intra- 
oeritoneaL  Koeberl6’s  instrument  was  at  first  used,  and  in  the  half 
3xtra-  and  half  intra-peritoneal  cases,  it  is  very  useful.  The  broad 
'igaments  were  almost  always  separated  off  the  tumour  and  tied 
■separately — sometimes  left  in,  sometimes  secured  outside,  accord¬ 


ing  to  the  circumstances  of  the  case.  Great  enucleation  was  often 
necessary,  especially  in  the  large  tumours,  in  order  to  get  the  wire 
placed  as  low  as  possible  when  there  was  no  cervix,  The  bladder 
was  half  a  dozen  times  dissected  down.  It  sometimes  rose  as  high 
as  the  umbilicus,  and  its  size  was  often  remarkable.  It  is  not  an 
easy  matter  to  distinguish  its  edges  sometimes,  if  the  ordinary 
stupid  direction  be  followed,  that  the  bladder  be  emptied  before  the 
operation  is  begun.  Leave  it  full,  and  bladder-difficulties  are  won¬ 
derfully  modified.  One  case — xn — was  so  simple,  that  the  operation 
lasted  barely  half  an  hour ;  three  times,  the  time  of  the  operation 
was  two  hours  ;  the  average  time  a  little  over  one  hour.  When 
practicable,  there  is  no  more  convenient  plan  of  extraperitoneal 
method  than  that  of  the  good  old  clamp,  made  of  a  very  large  size, 
and,  if  the  parts  below  be  first  constricted  by  one  or  more  wires, 
there  is  no  difficulty  in  closing  the  wound  properly  round  it.  The 
ovaries  were  more  or  less  enlarged,  and  diseased,  in  every  case.  In 
one  there  was  an  enormous  pyosalpinx,  the  Fallopian  tube  resembling 
a  piece  of  dilated  intestine  seven  or  eight  inches  in  length. 

In  five  of  the  twenty-five  cases,  and  these  were  the  cases  of  small 
tumours,  operation  was  commenced  in  the  hope  that  removal  of  the 
ovaries  would  be  practicable.  It  was  found  impossible  to  remove 
them,  and  even  sometimes  to  get  near  them ;  or  when  got  at,  one,  or 
both,  were  so  adherent,  that  it  was  safer  to  go  on  and  remove  the 
whole  tumour.  This  must  happen  sopietim.es  to  others,  if  it  has  so 
often  happened  to  me.  The  tumours  on  which  1  operated,  were, 
perhaps,  too  large,  and  this  drawback  may  not  occur  in  cases  of 
smaller  tumours.  I  shall  not  soon  forget  a  scene  that  happened  one 
afternoon  in  the  hospital.  The  operation  was  one  for  removal  of  the 
ovaries  for  great  pain,  and  to  check  the  growth  of  a  small  bleeding 
fibroid  ;  by  that,  I  mean  a  tumour  not  extending  much  above  the 
umbilicus.  It  was  late  when  we  began,  and  both  ovaries  were  felt 
enlarged  on  the  tumour,  about  the  leyel  of  the  iliac  crests.  The  right, 
with  an  enormously  dilated  Fallopian  tube,  and  enlarged  fimbriated 
end,  was  close  on  the  tumour.  It  was  ligatured,  with  barely  room  to 
hold  the  ligatures.  The  left  ovary  felt  a  little  larger  ;  only  a  small  part 
could  be  got  at.  A  fine  long  trocar  was.  put  into  it,  and  some  thick 
tarry-like  fluid  came  away ;  but,  instead  of  a  small  amount,  several 
ounces  filled  the  aspirator.  The  incision  was  enlarged,  and  the  hand 
got  in,  but,  to  do  this,  some  adhesion  was  separated,  and  there  was 
surface-bleeding.  An  elongated  .cyst,  closely  fixed  to  the  tumour, 
was  now  felt  extending  beyond  the  reach  of  the  hand,  and  dipping 
down  into  the  pelvis.  At  last,  by  .separating  more  adhesion,  and 
causing  more  bleeding,  X,was  able  r to,  f pel  the  distal  end  of  the 
elongated  ovarian  cyst.  It  was  pulled  upon,,  and  gave  way,  and,  with 
some  force,  the  whole  Was.  stripped  off  tfie  tumour.  It  was  seven  or 
eight  inches  in  length,  along  with  a  dilated  tube.  .  The  wound 
filled  with  blood  in  the  most  alarming  way.  Sponges  were  packed 
in,  and,  after  waiting  for  a  time,  were  withdrawn,  when  the  haemor¬ 
rhage  went  on  as  much  as  ever.  .  This  process  yras  repeated  over  and 
over  again.  I  would  now  fain  have  remove^  the  uterus,  but  this  was 
not  practicable,  frpm  the  way  the  tumour  was  fixed  in  the.  pelvis, 
and,  indeed',  almost  everywhere.  The  wound  was  more  enlarged, 
and  part  of  the  bleeding  surface  was,  with  difficulty,  brought  into 
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view.  Some  points  were  stopped  by  the  thermo-cautery,  but,  on  re¬ 
moving  the  sponges,  blood  came  as  fast  as  ever.  The  patient  was 
now  quite  faint,  and  it  was  getting  dark.  A  sponge,  soaked  in 
perchloride  of  iron  solution,  was  pushed  down,  left  for  ten  minutes, 
and  then  slowly  withdrawn.  A  large  glass  tube  was  left  in,  and  a 
few  stitches  introduced,  leaving  nearly  half  the  wound  open  in  the 
centre.  As  the  patient  was  lifted  into  bed,  blood  was  again  filling  the 
opening.  Pressure  of  cotton-wool  and  a  bandage  was  then  trusted  to, 
as  she  was  now  quite  pulseless,  and  more  dead  than  alive.  Some 
hours  afterwards,  on  removing  the  dressing,  there  was  a  flat  coagulum 
under  the  cotton-wool,  extending  up  to  the  neck,  but  the  bleeding 
had  ceased.  It  did  not  recur.  Convalescence  was  painful  and  very 
slow.  She  is  now  being  trained  for  a  nurse.  She  is  free  of  pain  ; 
menstruation  continues  regular,  and  is  now  quite  normal.  The 
tumour  is  a  little  smaller. 

The  health  of  all  these  patients  since  the  operation  continues  to 
be  perfect,  and  in  no  case  has  any  harm  come  from  the  long  cica¬ 
trix.  In  none  have  I  seen  any  hernia,  or  anything  like  an  approach 
to  it.  The  after-comfort  of  the  patient  is,  therefore,  in  no  way 
affected  by  the  length  of  the  incision,  if  proper  care  be  used  at  the 
time  to  close  the  wound  very  accurately,  and  not  to  allow  the  patient 
to  be  going  about  too  soon.  The  long  convalescence  is  certainly  a 
drawback  to  the  extraperitoneal  treatment  in  hysterectomy,  and 
my  impression  is  that  we  must  perfect  the  intraperitoneal  method  if 
we  are  to  make  progress  and  improvement.  This  brings  me  to 
say  a  few  words  about  the  extraperitoneal  treatment  of  the  stump 
by  the  clamp,  which,  at  one  time,  served  us  so  well,  but  at  which 
some  are  now  throwing  stones.  The  principle  of  the  extraperitoneal 
treatment  is  a  sound  one.  The  mortality  attending  this  method  was 
certainly  high  in  the  early  days  of  ovariotomy,  but  much  of  this  was 
owing  to  the  late  stage  in  which  patients  were  then  brought  to  us. 
Thus  my  results  in  ovariotomy  with  the  clamp  give  a  mortality  of  14.8 
per  cent,  in  nearly  200  cases.  In  the  first  100,  from  the  45th  to  the 
85th  case,  there  were  only  three  deaths  in  40  cases ;  and,  in  the 
notes  published  at  the  time,  it  is  stated  that  the  fatal  results  were 
not  caused  by  the  way  the  pedicle  was  treated.  This  cannot  be 
called  a  murderous  mortality.  The  mortality  of  the  silk  ligature 
was  much  higher,  and  for  the  simple  reason  that  we  had  no  Lister 
to  tell  us  to  boil  or  disinfect  our  ligatures.  We  boiled  our  sponges, 
put  the  points  of  all  our  forceps  through  the  flame  of  the 
spirit-lamp,  but  we  trusted  to  pure  silk.  The  principle  of  the  clamp 
was  not  at  fault,  only  we  carried  it  out  in  an  imperfect  way.  The 
antiseptic  principle  was,  to  a  certain  extent,  clearly  understood  by 
Kceberl6,Sir  Spencer  Wells,  and  others.  Wells’ dressing — thechalkand 
tar  bags — was  an  excellent  antiseptic  dressing,  only  the  antiseptic  ele¬ 
ment  in  it  was  not  strong  enough.  At  that  time  I  used  iron  wire 
instead  of  silk,  and  later  on  the  cautery,  and,  consequently,  did  not 
suffer  so  much  in  my  results  as  others  who  used  ordinary  silk.  I  am 
convinced  that,  if  we  were  to  go  back  to  the  clamp  in  ovariotomy, 
the  results  now  would  be  very  different,  simply  because  the  anti¬ 
septic  dressing  would  be  different.  The  extraperitoneal  method 
seems  to  be  at  present  the  favourite  one  with  British  surgeons,  and 
is  certainly  with  us  the  more  successful.  I  do  not  see,  however, 
that  a  fixing  of  the  tenth  part  of  the  tissue  in  the  wound  in  ovario¬ 
tomy  should  be  condemned,  when  in  a  hysterectomy  ten  times  the 
amount  is  generally  treated  in  the  same  way. 

Truer  words  were  never  uttered  than  those  with  which  Professor 
Schroeder  began  his  paper,  read  at  the  last  meeting  of  the  British 
Medical  Association  in  Liverpool,  in  August  last.  “  The  prognosis  of 
the  removal  of  large  solid  tumours  of  the  uterus  depends  altogether 
on  the  development  of  the  technical  methods  of  operating.”  The 
removal  of  a  simple  pediculated  fibroid — an  operation  rarely,  if  ever, 
necessary — must  be  a  simple  enough  matter,  and  requires  no  more 
surgical  skill  than  is  necessary  in  the  removal  of  a  simple  serous  cyst 
of  the  broad  ligament — also,  as  a  rule,  an  unnecessary  surgical  pro¬ 
ceeding.  But  to  take  away  a  large  adherent  solid  fibroid  filling  the 
pelvis,  and  to  get  the  patient  well  after  it,  is  by  no  means  an  easy 
matter.  I  do  not  think  that  the  mortality  after  supravaginal  hys¬ 
terectomy  should  be  greater  than  it  now  is  in  bad  cases  of  ovari¬ 
otomy.  I  fear  we  cannot  look  for  a  mortality  of  only  two  or  three 
per  cent.,  as  we  now  do  in  the  removal  of  ovarian  tumours.  The  re¬ 
sults  here  given  show  a  death-rate  of  eight  per  cent.,  or  one  death 
in  every  twelve  operated  upon,  and  I  am  mistaken  if  this  cannot  be 
reduced. 

After  all,  the  great  difficulty  is  not  in  doing  these  things,  but  in 
knowing  what  are  the  cases  in  which  we  are  justified  in  advising 
those  who  trust  themselves  to  us  to  run  the  risk  of  a  dangerous 
operation,  with  all  its  attendant  miseries.  Could  we  get  the  mor¬ 
tality  down  to  five  per  cent,  in  the  bad  cases,  and  these  only  are  the 


fit  subjects,  we  might  then  advise  interference  with  a  more  easy 
mind.  T  am  not  sure  if  we  can  so  advise,  if  the  mortality  cannot  be 
kept  down  under  ten  per  cent. 


ON  THE  RADICAL  CURE  OF  EXOMPHALOS.1 

By  LAWSON  TAIT,  F.R.C.S., 

Burgeon  to  the  Birmingham  and  Midland  Hospital  for  Women. 

A  hernial  protrusion  at  or  near  the  umbilicus,  is  an  exceedingly 
troublesome  condition  in  the  adult.  In  children,  it  can  be  cured  by 
the  careful  use  of  a  well  fitting  truss  in  the  great  majority  of  cases; 
indeed,  I  have  never  seen  an  umbilical  hernia  in  an  adult  which  dated 
from  childhood.  It  must  be  by  far  more  common  in  women  than 
in  men,  for  I  cannot  find  amongst  my  surgical  friends,  who  see 
men  as  patients,  that  it  is  common  in  males ;  whilst  those  of  us  who 
deal  with  the  abdominal  viscera  of  women,  see  it  very  often.  It 
occurs  chiefly  in  very  fat  women,  or  in  those  whose  abdominal  walls 
have  been  greatly  stretched  by  many  labours,  or  by  large  tumours, 
and  we  all  know  that  it  is  peculiarly  liable  to  strangulation.  It  is 
never  cured  in  the  adult  by  the  use  of  a  truss  ;  in  fact,  in  my  expe¬ 
rience,  it  generally  gets  worse  in  spite  of  every  or  any  kind  of  truss, 
and  the  employment  of  such  means  of  retention  is  always  irksome 
and  sometimes  quite  impossible. 

I  have  not  made  anything  like  an  exhaustive  research  into  the 
literature  of  the  radical  cure  of  umbilical  hernia,  but  what  search  I 
have  made  has  been  singularly  barren  of  results.  In  most  of  the 
text-books  it  is  not  even  mentioned ;  and,  even,  in  the  special  books, 
ygj* y  little  is  said  about  it.  I  have  found  record  of  a  few  cases,  as 
in  Professor  John  Wood’s  book,  where  stitching  operations  have 
been  done  subcutaneously,  but  they  have  been  mostly  in  children, 
and  no  definite  statements  are  made  as  to  the  subsequent  results. 

The  peculiarities  of  exomphalos,  that  the  omentum  is  inevitably 
present  in  the  sac,  that  it  is  almost  always  adherent  to  the  inner 
surface  of  the  sac,  and  generally  irreducible,  have  stood  very  much, 
indeed  completely,  in  the  way  of  the  means  of  the  subcutaneous 
operations ;  and  the  extreme  difficulty  of  being  sure  that  all  the  intes¬ 
tine  is  returned  before  the  wires  are  tightened,  forms  a  serious  danger 
in  their  performance.  Still  another  difficulty  exists  one  much  less 
known — that  it  is  almost  exceptional  to  find  a  single  hernial  aper¬ 
ture  ;  they  are  generally  multiple. 

Concerning  the  adhesion  of  omentum  to  the  sac,  Mr.  Wood 
says  that  it  would  not  constitute  a  serious  objection  to  the  opera¬ 
tion,  since  the  presence  of  an  omental  plug  would  contribute  to  the 
closure  of  the  aperture,  and  strangulation  of  this  structure  by  the 
ligature  might  be  avoided  in  its  application.  A  very  extensive  ac¬ 
quaintance  with  the  omentum  leads  me  to  differ  entirely  from  these 
two  statements,  and  to  conclude  that  the  retention  in  the  ring  of  a 
piece  of  omentum,  would  be  a  complete  bar  to  any  permanence  of 
its  closure.  Mr.  Wood  further  says  that  the  presence  of  much 
permanent  distension  of  the  abdominal  cavity  by  fat  or  other  causes, 
would  preclude  any  attempt  at  a  radical  cure  by  operation,  and 
this,  of  course,  removes  the  great  bulk  of  the  sufferers  from  any 
hope  of  relief.  A  final  objection  to  all  subcutaneous  operations,  is, 
that  the  utmost  that  is  gained  by  them  is  the  union  of  opposing 
surfaces  of  peritoneum,  such  an  union  as  is  not  at  all  likely  to  resist 
a  stretching  force  for  any  length  of  time.  I  have  seen  only  one 
such  operation  done,  very  many  years  ago.  It  was  perfectly  suc¬ 
cessful  for  a  few  months,  but,  after  that,  the  patient  slowly  relapsed 
to  her  former  state. 

The  operation  I  am  now  about  to  describe  I  was  led  to  first  by 
being  obliged,  occasionally,  to  operate  in  cases  of  strangulated  ex¬ 
omphalos.  In  such  cases,  I  have  never  done  what  is  recommended 
as  the  extraperitoneal  operation,  as  I  am  sure  it  cannot  be  so  safe 
as  the  operation  by  opening  the  sac  ;  and  it  leaves  the  patient,  after 
her  recovery,  with  a  larger  hernia  than  she  had  before  it.  In  such 
cases,  as  far  as  I  can  find  (for  in  my  earlier  practice,  and  before,  my 
present  method  of  record  was  in  fashion,  such  abdominal  sections 
were  not  thought  worthy  of  specific  record),  eleven  in  number,  I 
have  opened  the  sac,  freed  all  adhesions,  removed  redundant  and 
irreducible  omentum,  pared  the  edges  of  the  ring,  and  stitched  them 
together.  Every  one  of  the  eleven  recovered;  and  I  cannot  discovei 
that  I  have  had  a  death  in  such  a  case — certainly  it  would  be 
an  incident  not  likely  to  be  forgotten.  I  know  three  of  these 
patients  now,  and  the  cure  of  the  protrusion  is  permanent,  after 
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eleven,  eight,  and  five  years,  respectively.  What  has  come  to  the 
others,  I  do  not  know. 

But  since  the  time  when  I  began  to  discard  the  superstitions  of 
the  peritoneum,  between  five  and  six  years  ago— that  is,  after  the 
clamp  was  given  up  in  ovariotomy,  for  all  true  progress  in  abdo¬ 
minal  surgery  dates  from  that— I  have  turned  my  attention  to  the 
radical  cure  of  exomphalos,  as  one  of  the  legitimate  advances  of  my 
department.  I  have  deliberately  opened  a  number  of  hernial  sacs, 
at  or  near  the  umbilicus ;  have  reduced  the  intestine ;  cut  ofi  ad¬ 
herent  omentum ;  pared  the  edges  of  the  ring  or  rings ;  stitched  them 
together  by  a  continuous  silk  thread  (which  I  leave  permanently 
there) ;  and  have  thus  secured  complete  occlusion  of  the  sac.  The 
cases  are  included  in  the  various  series  of  abdominal  sections  I  have 
published,  and  several  have  been  performed  since  my  last  series  was 
published.  As  might  be  expected,  such  an  operation  has  had  no 
mortality — I  should  be  immensely  surprised  if  I  lost  a  case— and  the 
results,  so  far,  are  all  quite  permanent.  All  the  patients  have  been 
fat,  some  very  fat,  and  the  last  one  was  pregnant. 

This  short  paper  I  purpose  to  be  a  mere  preliminary  note  of  my  prac¬ 
tice  on  this  subject ;  and,  therefore,  I  have  given  no  details.  I  shall 
take  the  matter  up  at  length  in  a  coming  annual  series  of  cases. 

Let  me  conclude  by  saying,  that  I  have  an  impression  that  the 
radical  cure  of  hernia,  of  other  kinds  than  umbilical,  will,  by-and-by, 
be  undertaken  by  abdominal  section.  I  am  not  sure  but  that  it  will 
be  extended  to  operations  for  strangulated  hernia.  A  few  weeks 
ago,  I  removed  an  ovarian  tumour  from  a  woman  with  a  femoral 
hernia,  in  which  intestine  was  adherent.  It  was  a  very  easy  matter 
to  undo  the  adhesions,  and,  by  means  of  a  handled  needle  and  a  silk 
thread,  to  obliterate  the  ring  in  a  manner  which,  I  am  sure,  no  opera¬ 
tion  from  the  outside  could  have  effected.  So  much  can  be  done 
through  a  two-inch  incision,  that,  if  I  should  be  ever  called  upon  again 
(as  I  very  rarely  am)  to  operate  on  a  strangulated  femoral  hernia,  I 
believe  I  shall  proceed  by  abdominal  section,  and  complete  the  radi¬ 
cal  cure  of  the  protrusion  at  the  same  time  that  I  relieve  the 
obstruction. 


TUBERCULOUS  DISEASE  OF  BONE. 

By  C.  MACNAMAEA,  F.R.C.S., 

Surgeon  to  the  Westminster  Hospital. 

I. 

Before  referring  to  the  pathological  changes  which  occur  in  scro¬ 
fulous  or  tubercular  disease  of  bone,  it  is  necessary  to  make'  some 
remarks  on  the  histology  of  the  parts  chiefly  implicated  in  this 
process. 

At  the  extremities  of  the  long  bones,  ossification  advances  from 
the  central  part  of  the  temporary  cartilage  outwards,  leaving  a 
layer  of  unossified  cartilage  between  the  diaphysis  and  the  epi¬ 
physis,  and  also  a  layer  covering  the  ossifying  area ;  the  former  be¬ 
comes  the  epiphysal,  the  latter  the  articular  cartilage.  It  follows, 
therefore,  that  the  epiphysal  and  the  articular  are  one  and  the 
same  piece  of  cartilage  until  ossification  is  completed,  when  the 
epiphysal  1.9  er  disappears;  the  epiphysal  cartilage  also  extends 
into  the  deep  layer  of  the  periosteum,  the  osteoblasts  of  this  layer 
thus  being  the  immediate  descendants  of  temporary  cartilage-cells. 

The  spaces  in  the  cancellous  tissue  of  bone  are  filled  with  medulla, 
which  is  the  seat  of  the  most  important  nutritive  and  pathological 
phenomena.  The  medulla  of  bone  consists  of  a  reticulum  of 
adenoid  tissue,  its  interspaces  being  occupied  largely  by  fat-cells, 
the  amount  of  fat  depending  on  the  condition  of  the  nutritive 
changes  going  on  in  the  part  at  the  time  when  the  specimen  was  pro¬ 
cured.  Enclosed  among  the  fibres  of  this  adenoid  tissue  there  are 
numerous  large  nucleated  cells  ;  these  may  be  designated  brood- 
cells,  for  we  frequently  see  one  or  more  non-nucleated  round  cells 
protruding  out  of  the  walls  of  these  large  nucleated  cells.  The  round 
cells  thus  produced  are  of  the  size  and  form  of  ordinary  red  blood- 
corpuscules ;  they  are  formed  in  vast  numbers  by  the  brood-cells. 
Numerous  channels  may  be  seen  in  the  adenoid  tissue,  crowded  with 
these  round  cells.  These  channels  do  not  appear  to  have  well 
defined  walls,  but  are  spaces  in  the  adenoid  tissue,  into  which  the 
round  cells  pass,  and  by  which  they  are  conveyed  into  the  circula¬ 
tion,  there  becoming  elaborated  into  fully  formed  red  blood-cor- 
puscules.  Besides  these  channels,  blood-vessels  permeate  the 
medulla.  The  adenoid  tissue  of  the  medulla,  in  addition  to  the 
brood-cells  and  round  cells  above  referred  to,  contains  isolated  por¬ 
tions  of  protoplasm,  and,  whenever  active  pro lification  in  the  brood- 
cells  is  marked,  there  the  quantity  of  protoplasm  is  found  in  abun¬ 
dance.  It  has  often  occurred  to  me,  that  these  bare  portions  of 


protoplasm  in  the  adenoid  tissue  might  be  considered  as  elements 
necessary  for  the  fertilisation  and  active  proliferation  which  occurs 
in  the  brood-cells. 

Lining  the  walls  of  the  calcified  trabeculae  of  bone,  we  see  a 
number  of  multinucleated  cells,  which  are  the  descendants  of  the 
temporary  cartilage-cells,  and  it  is  from  these  cells  that  the  bone 
grows  and  is  repaired.  We  not  unfrequently,  under  the  effect  of 
disease,  find  these  cells  much  increased  in  size  and  protruding  into 
the  medulla  ;  the  portion  of  bone  against  which  they  rest,  not  being 
repaired  as  in  health,  through  the  action  of  these  cells,  perishes,  and 
is  not  renewed,  and  so  presents  a  rough  worm-eaten  appearance. 

The  pathological  changes  which  occur  in  bones  affected  by 
tubercle  may  be  studied  to  the  greatest  advantage  in  specimens  pro¬ 
cured  from  patients  suffering  from  the  early  stages  of  hip-joint 
disease,  who  die  from  other  causes,  before  suppuration  or  extensive 
mischief  has  taken  place  in  the  affected  bone.  The  diseased  and 
healthy  portions  of  such  a  bone  will  either  be  deeply  stained,  or  re¬ 
main  uncoloured,  according  to  the  nature  of  the  pigment  in  which 
they  have  been  immersed.  Let  us  suppose  that  a  fine  section  of 
the  bone  has  been  coloured  with  Dr.  Heneage  Gibbes’s  double  stain¬ 
ing  fluid ;  certain  well  defined  areas  remain  unaffected  by  the 
colouring  matter.  On  examining  the  coloured  part  of  the  section 
we  shall  probably  find  that  the  reticulum  of  the  adenoid  tissue,  to¬ 
gether  with  the  vessels  and  other  component  parts,  all  appear  to  be 
perfectly  healthy.  If  we  move  the  section  from  the  coloured  towards 
the  unstained  area,  there  is  first  a  zone  of  tissue  in  which  the  brood- 
cells  of  the  adenoid  tissue  are  giving  off  innumerable  round  cells. 
Within  this  zone  the  adenoid  tissue  is  crowded  with  round  cells,  and 
still  nearer  the  centre  of  the  unstained  area  the  round  cells  are  so 
numerous  that  they  entirely  prevent  our  seeing  the  reticulum  of  the 
adenoid  tissue.  The  spaces  between  the  reticulum,  which  in  the 
outer  zone  are  clearly  defined  and  full  of  fat-cells,  as  we  approach 
the  centre,  become  crowded  with  round  cells,  to  the  exclusion  of  the 
fat-cells ;  blood-vessels  and  channels  full  of  round  cells  may  still  be 
distinctly  seen  among  the  round  cells.  The  centre  of  the  uncoloured 
portion  of  the  section  is  formed  of  an  agglomeration  of  ill-defined 
round  cells  ;  and  if  these  be  teased  out,  compound  cells  are  found 
among  the  round  cells.  This  cloudy  agglomeration  of  cells  is  often 
enclosed  by  fine  connective  fibres  ;  no  blood-vessels  penetrate  into 
this  central  accumulation  of  cells,  or,  more  correctly,  the  pressure 
exercised  by  the  cells  is  probably  such  as  to  occlude  the  smaller 
blood-vessels  and  other  channels  naturally  existing  in  the  medulla  ; 
for  we  must  bear  in  mind  the  fact  that  the  cell-hyperplasia  has 
taken  place  among  tissues  largely  surrounded  by  the  non-extensible 
calcified  trabeculae  of  bone.  The  circulation  being  thus  cut  off  from 
the  centre  of  the  diseased  area,  its  cells  undergo,  in  many  cases, 
fatty  degeneration  ;  they  become  disintegrated,  and  a  small  cavity  is 
formed  in  the  medulla  containing  fatty  molecules.  We  may  reason¬ 
ably  suppose,  however,  that  under  favourable  conditions  elements  of 
this  description  might  be  removed,  because,  as  I  have  already  re¬ 
marked,  in  the  early  stage  of  the  affection  the  cell-growths  are  sur¬ 
rounded  by  perfectly  healthy  structures.  On  the  other  hand,  if  a 
considerable  number  of  contiguous  medullary  spaces  become  occu¬ 
pied  by  agglomerations  of  cells  such  as  I  have  described,  large  areas 
of  the  medulla,  and  with  them  the  osteoblasts  they  contain,  are  de¬ 
stroyed.  In  consequence  of  such  changes,  the  osseous  trabeculae  of 
the  part  also  perish,  and  a  cavity  is  formed  in  the  bone.  Cavities 
of  this  kind  are  to  be  found  in  every  specimen  of  scrofulous  disease 
of  the  bone  which  I  have  examined  ;  they  vary  in  size  from  that  of 
a  grain  of  sago  to  a  walnut.  In  using  the  word  scrofulous,  I  employ 
it  as  synonymous  with  tuberculous,  believing  as  I  thoroughly  do  in 
the  views  admirably  expounded  on  this  subject  by  Mr.  Treves  in 
the  last  edition  of  Holmes’s  Surgery.  But,  in  most  of  these  speci¬ 
mens,  we  have  evidence  to  show  that  agglomerations  of  cells  in  the 
medulla  are  liable  to  become  calcified.  If  this  process  be  carried  on 
to  any  considerable  extent  the  result  is  the  formation  of  a  small  ex¬ 
tremely  hard  calcareous  nodule  in  the  bone,  which  acts  on  the  sur¬ 
rounding  parts  in  the  same  way  as  any  other  foreign  body  would  do. 
Inflammation  and  necrosis  of  the  contiguous  bone  is  not  unfre¬ 
quently  the  result  of  this  condition  ;  a  result  which,  I  think,  is  to  be 
feared  even  more  than  the  fatty  degeneration  and  disintegration  of 
the  cells. 

The  changes  of  the  medulla  which  I  have  described  differ  in  no 
respect  from  that  of  tubercle  in  other  parts  of  the  body  ;  and  there 
is  no  question,  in  my  mind,  as  to  the  nature  of  this  form  of  disease, 
and  that  it  exists  in  those  numerous  instances  of  scrofulous  affec¬ 
tions  of  bone  which  occupy  so  much  of  our  attention.  In  the  upper 
extremity  of  the  femur,  in  the  early  stage  of  the  disease,  the  best 
marked  specimens  of  tubercle  will  be  found  near  the  centre  of  the 
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bone,  on  the  diaphesial  side  of  the  epiphysal  cartilage,  and  beneath 
the  articular  cartilage. 

My  object  in  referring  to  specimens  of  bone  coloured  by  means  of 
Dr.  Gibbes’s  staining  fluid  is  in  order  that  the  tissue,  in  the  early  stage 
of  tubercular  disease  of  bone,  might  be  carefully  examined  for  the 
“  tubercle-bacillus.”  So  far  as  my  experience  extends,  I  have  never 
been  able  to  demonstrate  the  existence  of  this  or  any  other  bacillus, 
either  in  specimens  of  tubercular  disease  of  the  medulla  or  of  car¬ 
tilage  before  suppuration  has  occurred  in  the  part. 


FOUR  CASES  OF  ADVANCED  FIBROUS  STRICTURE  OF 
THE  RECTUM  TREATED  BY  PROCTOTOMY. 

By  W.  HARRISON  CRIPPS,  F.R.C.S., 
Assistant-Surgeon  to  the  St.  Bartholomew’s  Hospital. 


CASE  I. — L.  C.,  aged  20,  unmarried,  was  admitted  into  St.  Bartho¬ 
lomew’s  in  October,  1882.  Ever  since  she  could  remember,  she  had 
had  some  trouble  and  difficulty  in  passing  her  motions.  About  a 
year  ago  the  difficulty  greatly  increased,  and  she  could  only  obtain 
relief  after  much  straining.  At  first  the  pain  was  slight,  but,  in  a 
few  months,  it  became  so  severe,  that  she  dreaded  an  action. 
Six  months  before  admission,  the  faeces  began  to  pass  by  the  va¬ 
gina,  and,  lately,  she  had  scarcely  passed  anything  by  the  natural 
passage.  A  motion  was  only  obtained  after  purgative  medicine. 

She  was  in  a  very  miserable  condition  when  admitted,  being  thin 
and  anaemic.  The  labia  were  cedematous  and  excoriated,  while, 
round  the  margin  of  the  anus,  were  some  red  shining  folds  of  skin, 
the  parts  being  continually  kept  moist  with  foetid  secretions. 

Upon  examination,  a  tight  annular  stricture  could  be  felt  two  and 
a  quarter  inches  from  the  anus,  which  would  only  admit  the  tip  of 
the  linger.  Owing  to  a  narrow  vagina  and  well-marked  hymen,  the 
opening  between  the  vagina  and  rectum  could  not  be  seen,  though 
a  probe  passed  from  the  one  to  the  other. 

The  treatment  was  commenced  by  the  passage  of  No.  2  bougie, 
and,  at  the  end  of  three  weeks,  a  No.  6  could  be  passed.  Beyond 
this,  no  progress  could  be  made.  No.  6  bougie  caused  much  pain, 
and  its  passage  usually  brought  on  vomiting,  which  was  also  the 
oase  even  when  smaller  sized  bougies  were  u-e  1. 

At  the  end  of  some  weeks,  owing  to  this  vomiting  and  the  in¬ 
flamed  and  painful  condition  of  the  parts,  the  treatment  was  discon¬ 
tinued.  With  the  exception  that  less  fasces  passed  by  the  vagina, 
there  was  but  little  improvement  in  her  condition. 

On  December  2nd,  the  patient  being  in  the  lithotomy-position,  I 
operated  by  first  incising  the  stricture  in  the  middle  line  behind, 
sufficiently  to  enable  the  finger  to  pass  through,  and  then,  with  a 
strong  sharp-pointed  bistoury,  transfixed  the  bowel  above  the  stric¬ 
ture,  the  point  of  the  knife  emerging  through  the  skin  by  the  side 
of  the  coccyx.  ■  The  knife  was  then  made  to  cut  its  way  out  by  di¬ 
viding  the  whole  of  the  intervening  parts  in  the  middle  line  to  the 
posterior  margin  of  the  anus.  A  few  small  vessels  required  ligature, 
and  a  strip  of  dry  lint  put  between  the  sides  of  the  incision,  with 
a  pad  and  a  T-bandage,  arrested  the  oozing. 

December  3rd.  Temperature  103.5°.  The  T-bandage  was  removed  ; 
she  had  a  fair  night ;  no  bleeding. 

December  4th.  Temperature  101°.  The  plug  of  lint  was  removed, 
and  the  part  dressed  with  oiled  lint. 

December  5th.  Temperature  100°.  She  had  little  or  no  pain. 

December  7th.  Temperature  99.5°.  She  was  much  troubled 
with  cough. 

December  8th.  Temperature  normal.  She  passed  a  loose  motion 
unconsciously.  There  was  a  very  free  discharge  from  the  wound. 

December  11th.  From  the  third  day  after  the  operation,  the 
wound  had  been  carefully  syringed  three  times  daily  with  boro- 
glyceride  lotion. 

December  15th.  The  wound  looked  very  healthy,  and  there  was 
much  less  discharge.  To-day,  for  the  first  time,  she  called  for  a 
bed-pan,  and  felt  she  was  going  to  have  a  motion,  but  with  no  power 
to  restrain  it. 

December  19th.  The  wound  was  very  healthy.  Upon  examination, 
the  finger  passed  readily  into  the  bowel ;  nevertheless,  some  slight 
narrowing  was  already  commencing  in  the  bowel  towards  the  upper 
angle  of  the  wound. 

December  20th.  A  No.  8  bougie  was  passed. 

December  28th.  ATNo.  12  bougie  now  passed  easily,  and  the  con¬ 
traction  noticed  by  the  finger  on  the  19th  had  entirely  disappeared. 

January  18tli.  She  passed  a  full-sized  bougie  for  herself  daily 


without  pain.  She  had  almost  complete  control  over  her  motions. 
The  bowels  were  opened  daily  without  difficulty. 

February  5th.  She  was  discharged  from  the  hospital.  The  wound 
had  entirely  healed,  with  the  exception  of  a  small  portion  of  the  ex¬ 
treme  edge  of  the  anal  margin.  There  was  also  a  slight  discharge 
from  the  part.  She,  however,  had  no  pain,  and  passed  her  motions 
without  the  slightest  difficulty.  Nothing  had  come  through  the 
vagina  since  the  operation.  Her  general  health  had  greatly  improved. 
She  was  supplied  with  a  full-sized  bougie,  and  told  to  use  it  daily, 
and  report  herself  at  the  hospital  in  two  months’  time.  This,  how¬ 
ever,  she  failed  to  do. 

October  1st,  1883.  Having  obtained  her  address,  I  asked  the  patient 
to  call  at  the  hospital.  She  stated  that  she  had  given  up  using  trie 
bougie  after  a  few  weeks,  and  had  had  no  trouble  in  passing  her 
motions.  For  the  last  month,  however,  there  had  been  some  slight 
discharge.  Upon  examination,  the  finger  passed  readily  into  the 
bowel ;  nevertheless,  a  slight  but  distinct  ring-like  contraction  could 
be  felt  at  the  site  of  the  old  stricture.  I  then  passed  No.  12  bougie, 
telling  the  patient  to  pass  it  herself  on  alternate  days. 

Case  ii. — M.  G.,  aged  33,  came  under  my  care  in  May  1883  ;  she  was 
married,  but  had  no  children  or  miscarriages.  Nine  years  ago,  she 
for  the  first  time  noticed  a  difficulty  in  passing  her  motions.  For 
this,  she  took  much  purgative  medicine,  with  some  temporary  relief. 
She  gradually  became  worse ;  and, for  the  last  three  months,  shehas  been 
in  the  habit  of  trying  to  pass  her  motions  a  dozen  times  or  more  in 
the  course  of  the  day,  only  passing  small  quantities  after  great  strain¬ 
ing  efforts,  with  but  temporary  relief.  For  the  last  two  years,  she 
had  noticed  a  discharge  from  the  bowel.  Although  in  daily  pain  and 
distress,  she  had  not  lost  much  flesh,  and  was  a  fairly  nourished  woman. 
On  admission,  at  a  distance  of  one  and  a  half  to  two  inches  from  the 
anus,  was  a  tight  annular  stricture,  through  which  it  was  impossible 
to  pass  more  than  the  point  of  the  finger  ;  No.  2  bougie  was  passed 
with  difficulty,  and  caused  considerable  pain.  During  the  next  fort¬ 
night,  Mr.  Hewer,  our  house-surgeon,  daily  passed  a  bougie,  but  no 
material  advance  was  made  in  dilating  the  stricture.  Being  unable 
to  pass  my  finger  through  the  stricture,  I  was  in  doubt  as  to  the  ex¬ 
tent  of  the  disease ;  but  I  found  a  small  olive-headed  bougie  of  great 
use  in  ascertaining  the  limited  extent  of  the  stricture.  On  May  22nd, 
I  completely  divided  the  stricture  and  the  last  two  inches  of  the  rec¬ 
tum,  as  far  back  as  the  coccyx,  in  a  similar  manner  as  described  in 
Case  i.  With  the  exception  of  a  slight  rise  of  temperature,  on  the 
third  day,  she  had  no  constitutional  disturbance.  On  the  fourth  day 
after  the  operation,  she  passed  a  full-sized  motion  without  the  least 
trouble  or  pain. 

After  the  tenth  day,  a  full-sized  bougie  was  passed  on  alternate 
days,  and  kept  in  for  an  hour. 

The  following  notes,  for  which  I  am  indebted  to  Mr.  Featherston- 
haugh,  her  dresser,  complete  the  case. 

June  2nd.  She  could  now  hold  her  motions,  but  not  for  long. 

June  14th.  She  sat  up  to-day  for  the  first  time.  The  bowels  were 
opened,  without  medicine  and  without  difficulty. 

June  24th.  The  posterior  incision  was  not  yet  completely  healed, but 
caused  no  trouble;  no  sign  of  stricture  could  be  detected  by  the 
finger. 

June  28tli.  She  felt  quite  well  and  strong,  and  was  up  all  day  ;  had 
perfect  control  over  her  motions,  and  passed  for  herself  daily  a  bougie 
an  inch  and  a  quarter  in  diameter. 

July  9th.  Still  a  small  amount  of  the  granulating  surface  of  the 
wound  remained  unhealed.  She  had  no  difficulty  either  in  passing  or 
in  retaining  her  motions,  and  no  stricture  could  be  detected  by  the 
finger.  She  was  discharged  from  the  hospital,  with  directions  to 
pass  the  bougie  for  herself  daily. 

Case  iii. — E.  P.,  aged  30,  kindly  transferred  to  my  care  by  Mr. 
Willett,  was  admitted  in  April,  1883. 

The  following  history  was  obtained.  Seven  years  ago  the  patient, 
for  the  first  time,  felt  pain  on  passing  her  motions ;  and  she  occa¬ 
sionally  passed  blood  at  stool.  This  pain  continued,  more  or  less, 
until  a  year  ago,  when  she  noticed  a  difficulty  in  passing  her  mo¬ 
tions,  having  to  strain  a  good  deal.  The  difficulty  gradually  in¬ 
creased.  Seven  months  ago  she  commenced  to  pass  fasces  by  the 
vagina,  at  first  in  small  quantities,  but  latterly  in  larger  amount. 

She  had  little  pain,  except  on  going  to  stool.  She  had  been  lately 
becoming  very  thin  and  weak. 

On  admission  she  looked  ill,  with  a  sallow  anaemic  appearance, 
and  was  very  weak.  On  examining  the  urine,  it  was  found  to  have 
a  specific  gravity  of  1008,  and  was  loaded  with  albumen. 

On  examination,  the  parts  were  found  to  be  tender,  and  bathed 
with  a  foetid  discharge.  At  a  distance  of  one  and  a  half  inches  from 
the  anus  was  a  tight  annular  stricture.  Treatment  was  commenced 
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on  May  1st,  with  No.  3  bougie.  After  a  fortnight,  No.  6  could  be 
passed,  and  she  was  able  to  pass  her  motions  more  easily,  but  no 
further  progress  could  be  made  with  the  bougie  on  account  of  the 
inflammation  of  the  part.  She  appeared  to  be  steadily  losing  ground, 
the  night-temperature  being  raised,  and  the  rectum  tender,  with  a 
very  profuse  discharge.  The  albuminuria  was  persistent,  the  urine 
containing  from  a  sixth  to  a  third  of  albumen. 

I  hesitated  at  first  to  perform  any  operation,  on  account  of  her 
constitutional  condition,  but,  after  watching  the  case  for  five  weeks, 
and  seeing  how  much  of  her  trouble  was  owing  to  a  local  condition, 
decided  to  divide  the  stricture  and  bowel  freely.  This  I  did  on 
June  9th,  by  a  similar  operation  to  that  already  described. 

For  the  first  few  days  the  patient  did  fairly  well,  but  suffered 
from  retention  of  urine.  She  then  commenced  to  improve  rapidly, 
lor  the  following  notes,  I  am  indebted  to  Mr.  Smith,  her  dresser. 

June  20th.  The  wound  was  doing  well.  The  urine  was  of  specific 
gravity  1015,  containing  one  quarter  albumen. 

June  23rd.  A  full-sized  bougie  was  passed  into  the  rectum. 

June  29th.  She  could  now  pass  a  full-sized  bougie  for  herself,  with¬ 
out  difficulty.  She  had  almost  complete  control  oE  her  motions. 

July  4th.  She  had  no  pain,  except  after  medicine.  The  urine  still 
oentained  a  large  quantity  of  albumen. 

July  13th.  The  motions  were  now  well  formed,  but  the  bowels 
did  not  act  properly  without  medicine.  A  careful  examination  by  the 
finger  showed  no  sign  of  a  return  of  the  stricture. 

July  17th.  There  was  less  albumen  in  the  urine.  The  patient  felt 
very  well,  and  enjoyed  her  food.  She  passed  for  herself  a  full-sized 
bougie  on  alternate  days.  For  the  last  week  the  bowels  had  acted 
regularly  without  medicine.  She  had  no  pain,  and  had  perfect 
control  over  the  motions.  There  had  been  no  feces  or  discharge 
from  the  vagina  for  the  last  month. 

July  20th.  She  was  discharged  from  the  hospital,  with  instructions 
to  be  sure  to  pass  the  bougie  for  herself  on  alternate  mornings. 

September  22nd.  She  stated  that  she  had  had  no  trouble  with  her 
bowels  since  leaving  the  hospital,  and  she  had  felt  fairly  well,  with 
the  exception  of  swelling  of  the  legs.  The  urine  still  contained  a 
large  amount  of  albumen.  She  had,  contrary  to  advice,  only  passed 
the  bougie  on  two  or  three  occasions  since  leaving  the  hospital. 

A  full-sized  bougie  was  passed  into  the  bowel,  but  a  slight  ob¬ 
struction  could  be  felt  as  it  passed  through  the  old  strictured  por¬ 
tion.  Upon  examination  with  the  finger,  a  slight  annular  constric¬ 
tion  could  be  felt,  which  certainly  was  not  there  when  she  left  the 
hospital. 

[To  he  continued .] 


THE  TREATMENT  OF  CARIES  OF  THE  SPINE: 

WITH  CASES. 

By  NOBLE  SMITH,  F.R.C.S.Ed., 

Surgeon  to  the  All  Saints  Children’s  Hospital,  and  Surgeon  to  the  Orthopedic 
Department  of  the  Farringdon  Dispensary. 


I. 

Although  it  is  a  well-established  principle  in  surgery  that  the 
most  important  part  of  the  treatment  of  caries  of  the  spine  is  rest  of 
the  diseased  parts,  yet  there  is  no  universally  recognised  means  by 
which  such  rest  should  be  secured.  I  have,  therefore,  thought  that, 
as  the  treatment  I  have  adopted  has  proved  remarkably  successful’ 
the  description  of  the  principles  which  I  have  followed,  and  the’ 
records  of  the  cases,  may  be  of  some  interest  to  the  members  of 
this  Association. 

In  recognising  the  very  serious  nature  of  the  disease,  and  the  fact 
that,  according  to  usual  experience,  even  when  great  care  has  been 
bestowed  upon  patients,  many  of  them  have  died,  it  has  seemed 
to  me  desirable,  when  the  disease  is  in  an  active  stage,  to 
use  every  available  means  to  keep  the  spine  at  rest,  both’  by 
mechanical  apparatus  and  by  recumbency,  and  to  sacrifice  any 
possible  benefits  which  might  accrue  to  the  general  health  from 
exercise,  in  order  to  secure  the  utmost  repose  of  the  vertebra;.  In 
some  subacute  cases,  however,  and  in  all  cases  when  the  patients 
have  sufficiently  improved,  I  have  allowed  gentle  exercise  to  be  in¬ 
dulged  in,  while  the  spines  of  the  patients  have  been  thoroughly 
fixed  mechanically.  Good  food,  appropriate  medicine,  and,  as  far 
as  practicable,  fresh  air,  have  also  formed  part  of  the  treatment. 
Many  of  these  patients  had  been  suffering  considerably  in  their 
general  health  before  they  were  treated  in  the  manner  I  am  advo- 
cating-  and  the  effect  has  been  most  favourable,  not  only  in  arrest¬ 
ing  the  disease,  but  also  in  greatly  benefiting  their  general  condi¬ 
tion,  and  in  gradually  restoring  them  to  perfect  health. 


Whatever  mechanical  apparatus  is  used  to  fix  the  spine,  it  should, 
I  would  urge,  be  made  to  act  upon  the  following  principles. 

1.  To  support  the  upper  part  of  the  body  and  relieve  the  diseased 
(anterior)  parts  of  the  vertebra;  from  undue  pressure,  without  inter¬ 
fering  with  free  thoracic  respiration. 

2.  To  control  incurvation  of  the  spine  below  the  seat  of  disease  ; 
because,  if  it  does  not  do  so,  the  diseased  surfaces  will  still  be  pressed 
and  rubbed  together,  notwithstanding  the  fixing  of  the  upper  part  of 
the  spine. 

3.  To  be  so  constructed  that  the  surgeon  can  himself  alter  it  in 
accordance  with  the  progress  of  the  case. 

The  instrument  should  form  a  back-splint,  which  will  act  as  an 
immovable  artificial  spine,  and  the  real  spine  is  to  be  fixed  by 
fastening  the  shoulders  (drawn  backwards),  and  the  abdomen,  and 
the  pelvis,  to  the  splint. 

Thus  the  spine  is  fixed  while  the  thorax  remains  free  for  respi¬ 
ration  (a  very  important  point). 

I  laster-of- L  aris  jackets  do  not  thoroughly  fix  the  spine;  they 
interfere  with  thoracic  respiration  ;  they  allow  the  accumulation  of 
dirt ;  they  interfere  with  perspiration  ;  they  often  cause  constant 
discomfort ;  they  obscure  the  region  of  the  disease,  and  hide  ulcers 
and  abscesses  when  these  form ;  and  cannot,  practically,  be  altered 
sufficiently  often. 


Fig.  1.— Diagrammatic  Representation  of  the  above  Principles  of  Support. 

We  all  know  that  many  cases  have  been  cured  by  plaster-of- Paris 
jackets ;  but,  for  the  reasons  now  given,  J  discard  the  use  of  this 
mode  of  attempting  to  fix  the  spine,  in  favour  of  the  use  of  an  ap¬ 
paratus  made  upon  the  principles  above  described.  The  action  of 
an  instrument  upon  those  principles  may  be,  to  a  certain  extent, 
attained  with  Dr.  Taylor’s  antero-posterior  support,  and  with  Dr.’ 
Shaffer’s  modification  of  it ;  but  an  apparatus  which  I  have  found 
far  better  for  the  purpose,  is  that  devised  by  Mr.  Chance,  and  used 
by  him  at  the  City  Orthopaedic  Hospital.  This  instrument  I  have 
used  in  preference  to  all  others  for  nearly  three  years. 

_  Whatever  form  of  splint  or  instrument  is  used,  it  should,  I  con¬ 
sider,  be  made  upon  the  principles  above  advocated  ;  but  no  instru¬ 
ment  will  be  of  much  use  unless  the  surgeon  devote  his  attention 
to  its  adjustment  and  readjustment. 

No  class  of  cases  require  more  patience,  on  the  part,  of  the  medical 
man,  than  those  under  consideration.  The  surgeon  must  never  cease 
in  his  endeavours  to  fix  the  spine  in  a  suitable  position,  until  he  has 
succeeded  in  relieving  the  patient  from  all  pain  and  discomfort;  and, 
at  the  first  arrangement  of  the  instrument,  this  result  may  not  be 
easily  obtained.  Then  the  position  effected,  which  may  be  correct 
to-day,  may  be  wrong  in  a  few  days’  time  ;  for,  even  under  the  most 
favourable  circumstances,  the  relation  of  the  diseased  bones  to  one 
another  may  alter  from  day  to  day  until  ankylosis  commences.  For 
these  reasons,  I  prefer  using  an  apparatus  which  will  allow  altera¬ 
tions  to  be  made  by  the  surgeon  himself ;  and  the  comfort  of  the 
patient  is  the  best  indication  he  can  have  of  the  result  of  his  ad¬ 
justment. 

Great  attention  should  also  be  bestowed  on  providing  for  the  com¬ 
fort  of  the  patient  during  recumbency;  in  many  cases,  the  prone 
position,  upon  a  properly  constructed  Verral’s  couch,  wall  be  found 
the  most  suitable. 

Of  the  cases  I  have  treated,  one  was  that  of  a  child  whose  lungs 
were  gangrenous  when  I  lirst  saw  her.  I  could  only  ameliorate  the 
patient’s  sufferings  until  death  took  place  soon  afterwards.  All  the 
other  cases  have  done  well. 

Case  i.— J.  H.,  aged  19,  had  caries,  centred  in  the  eighth  dorsal 
vertebra.  The  first  symptoms  appeared  at  three  years  of  age.  The 
treatment  during  [early  life  consisted  in  recumbency  only.  Of  late 
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years,  the  angle  had  been  increasing,  and  the  thoracic  walls  collaps¬ 
ing,  accompanied  by  aching  of  the  back.  An  instrument  with 
crutches  had  been  made  for  him,  which  produced  so  much  discom¬ 
fort  that  it  soon  had  to  be  discarded.  I  first  saw  this  patient  in 
September  1880;  and  I  had  an  instrument  made  for  him  upon  the 
principles  already  described,  which  almost  immediately  relieved  him 
from  his  sufferings.  His  chest  soon  began  to  develop  in  capacity, 
his  height  increased  three-fourths  of  an  inch,  and  he  has  continued 
to  derive  benefit  from  the  treatment  up  to  the  present  time. 

There  was  no  appearance  or  history  of  scrofula  in  the  patient,  or 
in  his  relations. 

Case  ii— July,  1881.  Mr.  C.,  aged  21,  was  sent  to  me  by  Dr. 
Heath  Strange.  He  had  caries,  centred  in  the  fourth  and  fifth  lumbar 
vertebrae,  of  eight  years’  duration  from  the  time  of  the  first  symptoms. 
The  disease  was  gradually  increasing ;  there  was  very  little  pain,  but 
lumbar  abscess  existed.  I  fixed  the  spine,  and  immediate  relief 
was  experienced.  The  treatment  was  continued  for  eight  months, 
when  the  spine  seemed  to  be  ankylosed. 

Case  hi. — January,  1882.  A.  W.,  aged  8,  had  caries  of  all  the 
dorsal  vertebras,  and  apparently  also  of  the  lower  cervical  and  upper 
lumbar  vertebrae.  It  was  of  five  years’  duration,  and  was  attributed 


to  a  fall,  when  the  child  undoubtedly  hurt  his  back.  Protrusion  of 
vertebrae  was  noticed  four  months  after  the  accident,  and  was  then 
the  size  of  a  walnut.  The  child  was  at  once  taken  to  a  general 
hospital,  where  a  plaster-of-Paris  jacket  was  applied.  The  jacket 
was  never  comfortable  to  the  patient.  Six  plaster-jackets  were 


Pig.  3  Represents  the  patient  (Case  in)  improved  in  condition,  and  walking 
about ;  September,  1883. 

applied,  each  being  kept  on  for  one  month.  The  child  was  never 
free  from  pain,  and  the  deformity  was  increasing  all  the  time.  The 
boy  was  then  kept  at  home  for  a  few  months,  and  remained  recum¬ 
bent.  He  was  next  taken  to  a  special  hospital,  where  a  leather 
splint  was  moulded  to  his  back.  About  this  time,  abscesses  ap¬ 


peared  ;  lumbar  and  then  psoas.  There  were  two  openings  in  the 
back,  one  at  the  back  of  each  thigh,  and  one  in  each  groin,  from  all 
of  which  a  large  quantity  of  pus  was  discharged.  The  splint  was 
less  uncomfortable  to  the  patient  than  the  plaster-of-Paris  jacket ; 
but  still  it  hurt  him,  and  the  deformity  and  general  condition  got 
rapidly  worse. 

In  January,  1882,  I  first  saw  him.  It  was  twelve  months  since  he 
could  walk ;  he  had  been  supporting  himself  day  and  night  for  six 
months  upon  his  arms  and  knees  in  the  prone  position,  his  mother 
not  being  able  to  persuade  him  to  rest  in  any  other  way.  He  was 
in  an  extremely  emaciated  condition ;  and  neither  Mr.  Curgenven 
nor  I  thought  that  he  could  live  many  days.  Upon  January  11th,  I 
fixed  his  spine  with  an  instrument.  On  January  13th,  I  found  him 
very  comfortable,  and  able  to  turn  in  bed  for  the  first  time  for  a  long 
period.  I  then  had  a  prone  couch  made  for  him,  which  he  highly 
approved  of.  Many  complications  arose,  which  required  consider¬ 
able  attention  and  frequent  alteration  in  the  adjustment  of  the 
splint.  He  gradually  rallied.  He  can  now  walk  about  comfortably ; 
two  of  the  abscesses  have  healed,  and  his  health  is  gradually  im¬ 
proving  in  every  respect.  The  destruction  of  bone  seems  to  have 
ceased  from  the  time  of  commencing  this  treatment.  There  was  no 
history  of  scrofula  in  the  patient  or  in  his  relatives. 


ON  A  CASE  OF  ENCYSTED  VESICAL  CALCULUS. 

By  THOMAS  ANNANDALE,  F.R.C.S.Ed.,  F.R.S.Ed. 

Senior  Surgeon  to  the  Royal  Infirmary,  and  Professor  of  Clinical  Surgery  in  the 

University  of  Edinburgh. 

J.  B.,  aged  73,  was  admitted  into  my  wards  in  the  Royal  Infirmary 
on  May  8th,  1883.  With  the  exception  of  a  slight  attack  of  hemi¬ 
plegia,  the  symptoms  of  which  had  now  almost  disappeared,  the 
patient  had  enjoyed  good  health ;  but,  about  four  years  before  his 
admission,  he  commenced  to  suffer  from  bladder-irritation,  and  other 
signs  of  stone.  He  was  treated  by  various  medicines,  and  was 
several  times  sounded  for  stone,  but  without  relief  or  the  detection 
of  any  calculus  in  the  bladder.  His  symptoms  increased  in  severity, 
and  he  was  advised  to  come  to  me. 

When  admitted,  he  had  all  the  symptoms  of  stone  in  the  bladder 
well  marked,  and  the  bladder  was  so  irritable  that  he  required  to 
pass  urine  almost  every  half-hour,  and,  in  consequence,  he  could  get 
little  rest  at  night.  I  carefully  searched  the  bladder  with  both  sound 
and  lithotrite,  and  with  the  patient  in  different  positions,  but  I  could 
never  detect  a  stone.  There  was  a  moderate  enlargement  of  the 
prostate. 

As  his  sufferings  were  aggravated,  I  determined  to  explore  the 
bladder  by  external  incision ;  and,  on  May  14th,  I  opened  into  the 
membranous  portion  of  the  urethra  by  a  median  perineal  incision, 
and  introduced,  first  my  finger,  and  then  a  pair  of  straight  lithotomy- 
forceps,  into  the  bladder.  I  was  still  unable  to  feel  any  stone,  but, 
on  introducing  a  pair  of  curved  lithotomy-forceps,  and  turning  them 
round  towards  the  base  of  the  bladder,  I  struck  against  a  stone. 
Only  a  small  portion  of  the  stone  could  be  struck  directly,  the  re¬ 
mainder  of  it  feeling  as  if  covered  by  some  soft  membrane.  Having 
enlarged  the  wound  by  incising  the  prostate,  I  attempted  to  extract 
the  stone  ;  but,  when  it  was  held  in  the  forceps,  it  felt  fixed,  and 
could  not  be  removed  from  the  bladder.  I  could  not  reach  the 
stone  with  my  finger,  but  I  passed  a  probe-pointed  knife  along  the 
forceps,  and  endeavoured  to  divide  the  membrane  surrounding  the 
stone.  Notwithstanding  this  proceeding,  the  stone  still  remained 
fixed  to  the  wall  of  the  bladder,  but,  after  a  little  traction  and  rota¬ 
tion  of  the  forceps  and  contained  stone,  the  fixing  cause  gave  way, 
and  the  stone  was  removed  from  the  bladder.  Free  bleeding  fol¬ 
lowed  the  removal  of  the  stone,  and  it  was  found  that,  along  with 
the  stone  and  partially  surrounding  it,  there  was  a  piece  of  mucous 
membrane  which  had  been  torn  from  the  wall  of  the  bladder.  The 
insertion  of  a  tube  and  plugging  the  wound  stayed  the  bleeding, 
and  on  the  following  day  the  patient  was  progressing  most  favour¬ 
ably  ;  the  plugs  were  removed,  and  the  urine,  with  some  blood-clots, 
was  passing  freely  through  the  tube.  On  the  16th  and  17th,  the 
patient  was  making  excellent  progress,  and  the  urine  was  pass  ing 
clear  and  free  of  blood. 

On  the  18th,  the  patient  was  suddenly  seized  with  an  attack  of 
hemiplegia ;  he  became  unconscious,  and,  on  the  20th,  he  died  from 
the  results  of  the  attack. 

The  stone  removed  was  an  oxalate  of  lime  one,  with  a  slight  coat¬ 
ing  of  phosphates ;  it  was  rounded  in  shape,  nodular,  and  had  a  dia¬ 
meter  of  one  inch. 
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The  post  mortem  examination  revealed  that  the  cause  of  death 
was  an  inflammatory  noftening  in  the  left  side  of  the  pons  Varolii. 
The  arteries  at  the  base  of  the  brain  were  markedly  atheromatous, 
and  the  changes  in  the  nerve-substance  appeared  to  follow  the 
course  of  one  of  these  vessels.  The  prostate  was  of  the  size  of  a  small 
apple;  the  coats  of  the  bladder  were  thickened,  and  the  mucous 
membrane  showed  signs  of  chronic  cjrstitis.  There  were  no  ap¬ 
pearances  of  peritonitis  or  other  acute  inflammatory  condition.  In 
the  posterior  wall  of  the  bladder,  at  a  point  corresponding  to  the 
upper  part  of  the  centre  of  the  trigone,  there  was  a  well-marked 
sac,  the  posterior  wall  of  which  was  a  dilatation  of  the  posterior 
wall  of  the  bladder  ;  the  anterior  and  lateral  walls  had  a  free  mar¬ 
gin,  and  were  composed  of  mucous  membrane  and  submucous 
tissue.  The  margin  of  these  latter  walls  had  a  torn  appearance, 
and  it  was  from  them  that  the  mucous  membrane  had  been  torn 
away  by  the  forceps  in  the  removal  of  the  stone.  When  the  stone 
was  placed  in  the  sac,  the  greater  portion  of  it  was  buried  in  its 
cavity  ;  and  it  was  evident  that,  before  the  mucous  membrane  was 
torn  away  by  the  forceps,  only  a  small  portion  of  the_stone  must 
have  been  uncovered. 

Remarks. — I  record  this  case,  not  only  as  an  example  of  encysted 
calculus,  but  also  as  an  illustration  of  the  value  of  an  exploratory 
median  perineal  incision  in  determining  doubtful  affections  of  the 

bladder. 

Cases  of  well-authenticated  examples  of  encysted  calculi  are 
sufficiently  uncommon  to  warrant  a  special  notice  of  any  case  in 
which  the  condition  has  been  verified,  as  in  the  present  instance,  by 
post  mortem  examination.  The  enlargement  of.  the  prostate  made 
the  detection  of  the  stone  more  difficult  in  my  case ;  but,  from  a  con¬ 
sideration  of  other  recorded  cases,  it  would  appear  that  the  presence 
of  an  encysted  stone  cannot  always  be  certainly  determined  by  ordi¬ 
nary  searching,  and  that  therefore  an  exploratory  incision  is  advi¬ 
sable  when  the  symptoms  of  stone  are  well-marked,  and  sounding 
fails  to  discover  a  stone,  or  treatment  is  unsuccessful  in  relieving  the 
symptoms. 

The  true  nature  of  the  case  just  recorded  would  not  have  been  de¬ 
termined  unless  the  exploratory  incision  had  been  made  ;  and  the 
death  of  the  patient  from  another  cause  does  not  detract  from  the 
fact  that  in  consequence  of  the  incision  the  stone  was  detected,  and 
the  patient  was  successfully  relieved  from  the  cause  of  his  suffering. 


CLINICAL  MEMORANDA. 


THE  SPREAD  OF  SCARLATINA. 

In  a  short  article  on  the  above  subject  in  a  recent  issue  of  the 
Journal,  the  writer  asserts  that  “  practical  facts  about  scarlatina, 
which  should  never  be  forgotten,  are,  that  its  contagium  is  mainly 
propagated  by  the  material  particles  of  epidermis  which  are  shed 

from  the  surface  of  the  body . Scarlatina  is  a  zymotic  fever 

which  especially  affects  children  ;  and  the  malady  is,  undoubtedly, 
mainly  spread  by  allowing  children  who  have  recently  acquired  the 
disease,  but  who  to  the  non-professional  eye  have  quite  recovered 
from  it,  to  mix  with  other  children  in  schools  and  other  places  while 
their  skins  are  still  desquamating  and  scattering  abroad  their  in¬ 
fective  epidermic  particles.”  And  then  the  writer  proceeds,  very 
properly,  to  insist  upon  the  importance  of  inspection,  isolation,  and 
disinfection. 

Now,  valuable  as  this  latter  advice  is,  I  venture  to  think  that  it  is 
founded  upon  a  preamble  which  is  not  only  open  to  some  question, 
but  positively  calculated  to  lead,  as  it  stands,  to  most  mischievous 
results  in  practice.  The  writer  founds  his  conclusions  wholly  upon 
the  assumption  that  the  infection  of  scarlatina  is  mainly  conveyed 
by  the  desquamated  epithelium  ;  at  least,  he  gives  no  other  reason. 
It  would  be  interesting  to  know  upon  what  evidence,  short  of 
general  assumption,  he  bases  this  statement.  I  have  not  been  able 
to  find  any  unquestionable  proof  that  epithelium  from  a  scarlatinal 
patient  is  per  se,  and  excluding  all  possibility  of  infection  from  other 
sources,  able  to  originate  the  disease.  Observe,  I  do  not  deny  that 
it  may  do  so  ;  I  simply  ask  for  evidence. 

On  the  other  hand,  I  know  from  abundant  observation  that  the 
disease  may  be  propagated  from  persons  who  have  not  had  the 
slightest  trace  of  desquamation — have  not  even  had  any  rash,,  which 
is  the  indispensable  prelude  to  such  desquamation.  But  it  is  not  as 
a  mere  matter  of  speculative  interest  that  I  desire  to  insist  on  this 
point ;  it  is  of  the  most  vital  and  practical  importance.  For,  so 
long  as  the  profession  and  the  public  are  encouraged  in  the  belief 
that  the  desquamating  epithelium  of  the  skin  is  the  main  source  of 


infection,  instead  of  the  throat,  which  is,  from  beginning  to  end  of 
the  attack,  a  constant  focus  of  infection,  so  long  will  attention  be 
distracted  from  this  latter  point ;  cases  of  the  non-desquamating 
affection  will  escape  notice ;  and  those  in  which  desquamation  of 
the  skin  has  ceased,  but  the  throat-affection  still  persists,  will  be 
sent  amongst  the  public  with  medical  certificates  of  their  recovery, 
as  I  have  over  and  over  again  known  done.  It  cannot  be  too  often 
or  too  strongly  reiterated  that  it  is  not  to  the  skin,  but  to  the  throat, 
that  we  must  look  for  the  only  safe  evidence  that  is  obtainable  of 
the  freedom  of  a  scarlatinal  patient  from  infection ;  and  it  is  just  as 
easy  for  a  non-professional  person  to  satisfy  himself  on  this  latter 
point  by  mere  inspection,  as  it  is  by  examining  the  general  surface 
of  the  body.  Indeed,  it  is  easier  ;  for  it  is  often  difficult  to  be 
certain,  in  the  case  of  children  with  naturally  rough  skins,  whether 
desquamation  be  going  on  or  not ;  whereas  the  slightest  blush  of 
congestion  in  the  throat  should  be  sufficient  to  justify  the  main¬ 
tenance  of  continued  isolation  in  the  case  of  a  patient  who  has  had 
scarlet  fever. 

The  importance  of  this  subject  will,  I  trust,  be  an  excuse  for  my 
writing  strongly  upon  it.  I  have  no  desire  to  abolish  the  recog¬ 
nition  of  desquamating  epidermis  as  a  probable  means  of  diffusing 
the  infection  of  scarlatina,  though  I  believe  that  its  importance  is 
greatly  overestimated.  What  I  wish  to  insist  on  is  the  fact  that 
emanations  from  the  mucous  membrane  of  the  alimentary  tract, 
and  especially  from  the  throat,  are  far  more  important ;  and  that 
both  the  profession  and  the  public  need  to  be  awakened  to  an 
appreciation  of  it. 

Francis  T.  Bond,  M.D.,  F.R.C.P.,  M.O.H.,  Gloucester. 


A  REMARKABLE  CASE  OF  INCREASE  OF  WEIGHT  IN 
PRETUBERCULAR  PHTHISIS. 

Elizabeth  B.,  aged  15,  a  dressmaker,  residing  in  Upper  Glou¬ 
cester  Street,  was  admitted  into  St.  Vincent’s  Hospital,  suffering 
from  pretubercular  pulmonary  consumption.  She  had  been  ailing 
for  about  four  months  with  cough,  gradual  emaciation,  and,  latterly, 
occasional  night-perspirations.  The  catamenia  had  stopped.  En¬ 
couraged  by  the  recovery  of  her  sister,  Kate  B.,  who  had  been  one 
of  my  earliest  patients  treated  by  mullein,  she  resolved  to  try  this 
treatment.  On  admission,  her  appetite  was  found  to  be  bad ;  and, 
in  addition  to  the  symptoms  already  enumerated,  she  had  very 
slight  dulness  and  very  loud  respiration  under  the  right  collar-bone. 
She  was  ordered  three  ounces  of  green  mullein  leaf,  boiled  in  a  pint 
of  milk  (in  the  manner  described  in  the  Journal  of  January  27th. 
last),  morning  and  evening.  She  was  weighed  on  the  first  day  of 
this  treatment,  and  then  regularly  every  week;  great  care  being 
taken  to  secure  uniformity  of  weighing  conditions.  The  result  was 
as  follows:  October  1st,  90  1b.  4  oz.;  October  8th,  92  lb.;  October 
15th,  94  lb.  4  oz. ;  October  22nd,  96  lb.  8  oz. ;  October  29th,  98  lb.  8  oz. ; 
November  5th,  1021b.  12  oz.  The  progress  of  this  patient  was  re¬ 
markable.  The  cough  was  at  once  relieved,  and  disappeared 
about  the  middle  of  October.  On  October  20th,  the  menses  ap¬ 
peared,  and  lasted  twenty-eight  hours.  The  night-perspirations  did 
not  occur,  after  admission,  to  such  an  extent  as  to  demand  treat¬ 
ment.  The  appetite  improved  ;  and  the  girl  went  out  to  our  Con¬ 
valescent  Home,  near  Dublin,  plump,  strong,  and  evidently  quite 
cured.  A  slight  subclavicular  respiratory  roughness  still  remains ; 
but  will,  I  expect,  gradually  subside.  I  have,  since  the  publication 
of  my  paper,  noted  a  very  large  number  of  mullein-cases,  with  the 
uniformly  satisfactory  results  of  cure  in  the  earlier,  and  relief  in  the 
later,  stages  of  consumption.  The  present  is  the  most  striking  in¬ 
stance  of  increase  of  weight  that  I  have  had  ;  and  I  publish  this  brief 
note  in  the  hope  of  encouraging  the  use  of  a  remedy  which  has  all 
the  advantages  of  cod-liver  oil,  without  any  of  its  drawbacks. 

F.  J.  B.  Quinlan,  M.D.,  F.K.Q.C.P., 

Physician  to  St.  Vincent’s  Hospital,  Dublin. 


SEBACEOUS  CYSTS  OF  THE  HAND. 

At  a  recent  meeting  of  the  Pathological  Society  (British  Medical 
Journal,  October  20th,  1883),  Mr.  Poland  exhibited  a  cyst  removed 
from  the  palmar  aspect  of  the  ring-finger.  The  cyst  was  lined  with 
thickened  epidermoid  cells,  but  presented  no  distinct  sac-wall.  Mr. 
Poland,  on  very  good  grounds,  regarded  the  tumour  as  sebaceous. 

The  great  interest  of  this  and  of  like  cases  depends  upon  the  occur¬ 
rence  of  what  is  usually  regarded  as  a  simple  distension-cyst,  in  a  part 
where  histology  would  teach  us  that  no  sebaceous  cysts  occur.  I  have 
recently  had  under  my  care  at  the  London  Hospital  a  patient  whose 
case  still  further  illustrates  this  pathological  paradox.  The  patient 
was  a  man  aged  about  40,  a  railway-porter.  He  presented  on  his 


1124 


THE  BRITISH  MEDICAL  JOURNAL. 


palm,  at  the  proximal  end  of  the  hypothenar  eminence,  and  a  little 
way  below  the  pisiform  bone,  a  cystic  tumour  about  the  size  of  a 
walnut.  It  had  been  "growing  for  three  or  four  years.  I  removed  it, 
and  it  proved  to  be  a  typical  sebaceous  cyst.  Its  sac-wall  was  so 
substantial  and  distinct  that  the  little  mass  was  as  readily  “  shelled 
out  ”  as  are  many  sebaceous  cysts  in  the  scalp. 

Fbedebick  Tbeves,  F.R.C.S. 


EPIDEMIC  PNEUMONIA. 

By  the  courtesy  of  the  incumbent,  the  Rev.  W.  E.  Cox,  I  am  en¬ 
abled  to  publish  the  following  interesting  extracts  from  the  regis¬ 
ters  of  the  parish  of  Georgeham,  North  Devon. 

Opposite  the  entries  of  burials  for  the  years  174G-47,  is  the  follow¬ 
ing  marginal  note. 

“  t&T  All  these  marked  X  died  of  a  violent  Pleurotic  Fever  or 
l’eripneumene  {sic),  most  of  them  in  4  or  5  days  after  the  first 
seizure.  Memord.  “JohnW.” 

I  was  not  able  to  ascertain  whether  John  \y.  was  the  rector  at 
the  time,  although  it  seems  probable,  but  he  may  have  been  the 
parish-clerk. 

The  number  of  funerals  registered  in  each  year  (commencing  on 
March  25th)  was  as  follows. 


1738 

...  20 

1742 

...  17 

1746  . 

..  13 

1750 

...  15 

1739 

...  12 

1743 

...  7 

1747  . 

..  24 

1751 

...  14 

1740 

...  9 

1744 

...  6 

1748  . 

..  8 

1752 

...  10 

1741 

...  16 

1745 

...  8 

1749  . 

..  13 

1753 

...  8 

The 

following 

names 

are  marked  with 

the  X : 

—1746: 

Thomas 

Bennet,  March  20th ;  Margaret  Bennet,  March  20th;  John  Davies, 
March  22nd ;  David  Bennet,  March  25th ;  Mary  Woolin,  March 
25th;  Joan  Dyer,  March  25th.  1747:  Francis  Adams,  March  26th; 

Mary  Nutt,  March  26th;  Zacharias  Dyer,  March  27th;  Susannah 
Hooper,  March  31st ;  John  Thomas,  of  West  Down,  April  5th ; 
Elizabeth  Thomas,  of  West  Down,  April  6th  ;  Eleanor  Knill,  April 
8th  ;  Morrice  Michael,  April  9th  ;  William  Passmore,  May  7th  ;  John 
Howard,  May  8th;  John  Skinner,  May  24th;  Elizabeth  Austen,  May 
27th. 


It  is  surely  remarkable  that  in  a  parish  where  the  annual  number 
of  burials  appear  to  have,  at  that  time,  averaged  12J,  no  fewer  than 
18  persons  should  have  died  of  “  a  violent  pleurotic  fever,”  within 
ten  weeks.  It  will  be  observed  that  the  name  Bennet  occurs  three 
times,  Dyer  twice,  Thomas  twice  (both  from  the  adjoining  parish  of 
West  Down).  The  number  of  deaths,  the  time  of  the  year,  and  the 
recurrence  of  the  names,  suggests  that  the  disorder  was  infectious. 
The  population  of  Georgeham,  in  1871,  was  716. 

G.  B.  Longstaff,  M.B.Oxon.,  M.R.C.P. 


ACUTE  URTICARIA. 

The  following’  case  may  be  of  interest,  taken  in  connection  with 
that  reported  by  Dr.  Finny,  of  Dublin,  in  the  Jouenal  of  Novem¬ 
ber  10th. 

Mr.  Arthur  K.,  aged  22,  a  healthy,  athletic  gentleman,  was  train¬ 
ing  for  some  swimming  races  last  August.  On  the  August  27th,  the 
day  fixed  for  the  races,  he  felt  poorly,  and  noticed  some  red  patches 
on  his  wrists  and  legs,  which  were  very  itchy,  and  which  he  mistook 
for  ringworm.  However,  he  contested  several  races.  He  got  no 
sleep  that  night,  and  in  the  morning  was  greatly  alarmed  to  find  his 
whole  body  covered  with  a  rash.  His  mother  said  it  was  erysipelas, 
whilst  another  relative  pronounced  it  to  be  scarlatina. 

When  seen  on  the  morning  of  the  28th  of  August,  his  face  was 
flushed,  his  forehead  covered  with  wheals,  his  conjunctiva  congested, 
his  left  eyelids  oedematous,  and  left  cheek  swollen.  So  far,  there 
was  sufficient  to  account  for  the  maternal  diagnosis.  His  chest, 
abdomen,  and  back,  were  thickly  covered  with  wheals,  which  were 
also  seen  on  his  arms,  back  of  hands,  thighs,  legs,  and  dorsal  aspect  of 
feet.  The  wheals  varied  in  shape  and  size,  and  here  and  there  were 
confluent.  The  eruption  was  everywhere  symmetrical.  The  patient’s 
temperature  was  101.5°,  pulse  80.  His  tongue  was  heavily  furred. 
He  complained  of  violent  head-ache,  sore-throat,  intense  itching, 
thirst,  and  pains  all  over.  His  bowels  were  constipated.  An  alka¬ 
line  mixture  and  an  aperient  were  prescribed,  with  iced  milk  and 
soda-water. 

The  same  evening  he  was  little  better,  temperature  102.0°,  pulse 
85.  There  was  no  perceptible  change  in  the  eruption.  He  was 
ordered  10  grains  of  Dover’s  powder.  August  29th.  The  patient 
slept  all  night,  the  head  and  throat  were  better,  the  thirst  less,  the 
rash  was  fading  on  the  arms  and  chest,  it  was  gone  from  the  fore¬ 
head  ;  temperature  99.0°,  pulse  70.  On  August  31st,  there  was  no 
trace  of  eruption. 
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The  acute  general  form  of  urticaria,  febris  urticata,  being  com¬ 
paratively  rare,  it  is  well  not  to  lose  sight  of  the  fact  that,  with  a 
sore  throat,  a  temperature  of  102°,  pains  in  limbs,  thirst,  and  furred 
tongue,  it  would  possible  be  diagnose  scarlatina.  The  tongue,  however, 
is  simply  heavily  furred,  it  wants  the  characteristic  appearance  of 
scarlatina,  and  if  the  wheals  are  well-marked,  and  there  is  the  history 
of  a  sudden  appearance,  the  diagnosis  is  easy.  Though  the  cedema- 
tous  eyelids,  red  and  swollen  cheek,  may  look  like  erysipelas,  there 
is  not  the  hard  border  to  the  swelling  which  is  found  in  that 
disease.  Geo.  C.  Kingsbuey,  B.A.,  M.B.,  Blackpool. 


THERAPEUTIC  MEMORANDA. 


KAIRIN. 

Kaibin  (oxy-chinolin-methyl-hydrate=  C10  H13  NO)  is  one  of 
a  series  of  artificial  alkaloids  derived  from  chinolin  (C9  H7  O)  by 
the  addition  of  oxygen,  hydrogen,  and  carbonic  acid,  and  was  first 
made  known  by  the  experiments  of  Fischer  and  Konig.  Its  remark¬ 
able  antipyretic  qualities  were  discovered  by  Filehne,  and  confirmed 
during  the  present  year  by  Ewald,  Guttmann,  and  Janssen.  {See 
Berlin.  Klinische  Wochenschrift,  Nos.  16,  24,  31,  and  46.)  It  occurs 
in  a  whitish  crystalline  powder,  of  a  persistent  bitter  aromatic 
taste.  It  has  the  advantage  over  quinine  of  producing  more  de¬ 
cided  and  certain  reduction  of  the  temperature,  unaccompanied  by 
headache,  singing  in  the  ears,  or  other  unpleasant  effects,  though 
the  impure  alkaloid  at  first  employed  was  not  so  free  from  unplea¬ 
sant  sequelae  as  the  purer  drug  now  to  be  obtained.  It  has  been 
i  employed  in  croupous  pneumonia,  typhoid,  tuberculosis,  scarlet  fever, 
with  satisfactory  results  as  far  as  the  temperature  is  concerned. 
The  pulse  and  respirations  have  also  been  reduced  in  number. 
Its  action  is  accompanied  by  sweating,  and  the  urine  becomes  of  a 
greenish  colour,  reminding  one  of  its  condition  in  carboluria.  Filehne 
employs  the  alkaloid  in  doses  of  7  to  15  grains  (half  a  gramme  to  a 
gramme)  in  an  adult,  given  hourly  for  three  or  four  successive  hours; 
this  usually  reduces  the  temperature  2°-4°  F.,  and  then  smaller  doses 
of  3  to  5  grains  every  hour  or  two  hours,  unless  the  temperature  again 
rises,  or  rigors  occur  announcing  a  rising  temperature.  Each  dose 
is  followed  by  draughts  of  water.  As  the  antipyretic  effect  is  of 
short  duration,  it  is  better  to  give  repeated  small  doses  than  larger 
ones,  and  less  frequently.  To  avoid  the  unpleasant  taste  of  the  drug, 
it  may  be  given  in  gelatine  capsules.  The  alkaloid  has  now  been 
given  in  a  sufficient  number  of  cases  to  establish  its  value  as  an 
antipyretic  remedy,  probably  the  most  powerful  we  possess,  and 
also  that  no  deleterious  results  follow  its  administration  in  even 
large  doses.  On  the  other  hand  its  action  is  only  temporary,  has 
the  disadvantages  of  being  unpleasant  to  take,  and  at  present  some¬ 
what  expensive.  While  it  is  doubtful  if  it  possesses  the  power  of 
cutting  short  or  even  lessening  the  duration  of  any  of  the  specific 
fevers,  it  certainly  is  useful  in  mitigating  the  effects  of  the  fever,  by 
reducing  temperature  when  a  high  temperature  exists.  This  is 


illustrated  by  the  accompanying  chart  of  a  case  of  typhoid  in  a  girl 
aged  10  years  under  my  care  ;  two  grains  of  kairin  being  given 
when  the  temperature  rose  to  103°,  and  when  the  temperature  was 
taken  within  an  hour,  a  decided  reduction  of  temperature  was  noted. 
The  chart  only  represents  three  days  of  the  disease,  18th  to 
21st,  but  in  this  case  the  fever  lasted  over  the.  30th.  The  effect  of 
the  drug  may  be  increased  by  cold  sponging  or  packs,  but  they  were 
not  resorted  to  in  this  case,  during  the  administration  of  the  drug. 

IIenby  Ashby,  M,D.,  Manchester. 
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ACUTE  RHEUMATISM  TREATED  WITH  SALICYLATE  OF 

SODA. 

At  10  P.M.  on  Thursday,  September  20th,  I  was  requested  to  visit 
R.  McM.,  aged  33,  a  master  builder,  who,  I  was  informed,  had  been 
ill  for  the  previous  fortnight.  I  found  the  patient  in  bed,  propped  up 
with  pillows  in  a  semi-recumbent  position.  His  legs  were  stretched  out 
before  him,  and  his  arms  were  resting  on  pillows  at  his  side,  being 
perfectly  unable  to  move  either.  Every  joint  of  the  extremities  was 
affected,  being  swollen,  red,  and  extremely  painful.  The  feet  and 
hands  were  ccdematous.  His  head  was  thrown  back,  and  he  was  un¬ 
able  to  turn  it  to  either  side,  or  bring  the  chin  down  into  the  chest. 
It  was  with  difficulty  that  he  could  separate  his  teeth  so  as  to  allow 
anything  to  be  passed  into  the  mouth ;  the  condition  of  the  head 
and  neck  simulated  tetanus.  He  was  sweating  freely ;  the  tongue 
presented  the  characteristic  cream  coating;  temperature  104°;  pulse 
120.  He  had  been  taking  bicarbonate  of  potash  ;  lemonade  and 
kali-water  had  also  been  ordered.  Some  of  the  joints  were  without 
wrapping,  while  the  remaining  ones  were  covered  with  cotton-wool. 
The  patient  had  been  vomiting,  nothing  having  lain  on  his  stomach 
during  the  greater  part  of  the  day. 

I  prescribed  six  powders  containing  fifteen  grains  of  salicylate  of 
soda,  one  to  be  given  every  hour,  and  to  suck  ice  freely.  The  next 
morning,  I  found  him  in  the  same  condition,  as  he  had  vomited  off 
every  one  of  the  powders.  I  ordered  them  to  be  repeated.  On  call¬ 
ing  in  the  evening,  I  found  he  had  retained  the  powders  ;  he  felt 
better,  being  able  to  move  the  left  arm  a  little,  and  draw  the  feet 
slightly  up.  Temperature  102.4° ;  pulse  104.  I  ordered  a  powder  to 
be  given  now  every  four  hours.  Next  day  (Saturday),  I  found  him 
sitting  up  with  his  feet  hanging  over  the  edge  of  the  bed,  using 
both  hands  sopping  rice.  The  swelling  and  redness  had  nearly  dis¬ 
appeared  from  the  joints.  Temperature  100.5° ;  pulse  normal.  A 
powder  was  now  ordered  to  be  given  every  six  hours.  On  the  fol¬ 
lowing  day  (Sunday),  he  was  walking  about  the  room,  and  would 
take  no  more  medicine ;  and  on  Monday  he  was  out  looking  after 
his  business. 

Remarks. — I  have  had,  though  only  a  young  practitioner,  a  num¬ 
ber  of  cases  of  acute  rheumatism  in  which  salicylate  of  soda  has 
proved  itself  most  efficient ;  but  none  of  them  were  of  so  severe  a 
type  as  the  above.  I  have  tried  salicine  and  salicylic  acid,  but 
never  with  so  good  a  result.  The  presence  of  the  alkaline  base 
appears  greatly  to  add  to  the  therapeutic  value  of  the  drug.  I 
believe  that  this  combination  acts  as  a  direct  antidote  to  the  poison 
of  acute  rheumatism  in  the  system.  In  the  mode  of  prescribing 
it,  I  followed  the  plan  recommended  by  Professor  Cuming — viz., 
fifteen  grains  every  hour  for  six  hours,  and  afterwards  the  same 
quantity  every  four  or  six  hours  (according  to  the  temperature) 
for  two,  or  at  most  three,  days.  As  a  modest  contribution  of 
clinical  experience,  I  have  ventured  to  record  this  case. 

W.  J.  Meiiarry,  L.R.C.P.  and  S.Ed.,  L.S.A.,  L.A.H.,  Belfast. 


HYPERICUM  (ST.  JOHN’S  WORT)  FOR  THE  PREVENTION 
AND  CURE  OF  BED-SORES. 

My  attention  was  drawn  to  this  remedy,  some  years  ago,  by  the 
friends  of  a  patient  afflicted  with  bed-sores.  From  the  slight  ex¬ 
perience  of  two  cases  I  can  strongly  recommend  it ;  it  appears  to 
induce  healthy  granulation  and  a  more  or  less  rapid  cure,  in  a 
manner  which  we  should  vainly  look  for  from  alcoholic  or  balsamic 
preparations — and  this  without  any  smarting  from  the  application. 
The  compound  oil  of  hypericum,  which  alone  I  have  used,  is  sold  by 
Mr.  Garrad,  chemist,  of  Leamington ;  I  have  vainly  tried  to  procure  it 
in  London.  A  recipe  in  my  possession  directs  that  bottles  be  filled 
•half-full  with  the  flowers  of  the  St.  John’s  Wort;  olive-oil  is  then 
to  be  added,  and  the  bottles  are  to  stand  in  sunshine  for  a  few  days, 
till  the  oil  becomes  of  a  deep  red  colour  ;  it  is  then  fit  for  use,  and 
may  be  either  drawn  off  at  once,  or  left  till  required.  It  is  merely 
brushed  over  the  sore,  two  or  throe  times  daily,  with  a  feather. 

Herbert  L.  Snow,  M.D.  Lond. 


Superannuation. — Mr.  H.  Pink  has  obtained  a  superannuation 
allowance  of  £112  10s.  per  annum,  upon  resigning  as  Medical  Officer 
of  Health  for  the  Greenwich  district,  after  nearly  twenty-eight  years’ 

service. 

Medical  Life  Histories. — Mr.  Francis  Galton,  the  well-known 
Anthropologist,  offers  £500  in  prizes  for  Medical  Life  Histories 
written  by  medical  men.  Printed  forms  and  full  particulars  will 
be  forwarded,  on  application,  to  any  medical  practitioner  in  the 
United  Kingdom.  Mr.  Galton’s  address  is  42,  Rutland  Gate,  S.W. 


OBSTETRIC  MEMORANDA. 


A  CASE  OF  MALFORMATION. 

The  following  case,  which  came  under  my  notice,  may  be  of  interest. 
Mrs.  J.  was  delivered  by  me  on  November  8th  of  a  male  child,  at 
full  time,  having  the  peculiarities  as  shown  in  the  accompanying 
woodcut. 

There  was  but  one  eye,  and  that  placed  in  the  upper  part  of  the 
face,  where  the  nose  should  have  been.  It  was  covered  with  a  mem- 
brana  pupillaris,  and  was  quite  bright  and  clear  at  birth.  There  were 
no  optic  cavities  in  the  usual  positions,  and  no  eyebrows.  Above 
the  eye,  and  in  the  centre  of  the  forehead,  was  a  fleshy  tube,  bearing 


no  resemblance  at  all  to  a  nasal  organ.  The  hollow  of  the  tube  led 
down  to  the  bone,  having  no  communication  with  the  back  of  the 
pharynx,  as  in  the  case  of  the  posterior  nares.  The  malar  bones 
could  not  be  felt,  and  the  upper  maxilla  was  imperfectly  developed. 
The  body  and  limbs  were  well  formed,  but  the  generative  organs 
were  only  rudimentary.  The  child  survived  its  birth  about  twenty 
minutes.  The  mother,  who  is  a  young  delicate  woman,  can  remember 
nothing,  such  as  a  fright  or  a  dream,  to  account  for  this  freak  of 
nature.  A.  Graham,  L.R.C.P.E. 

2,  Sloane  Terrace. 


DEATH  FROM  PULMONARY  EMBOLISM  AFTER 
PARTURITION. 

Mrs.  E.  R.,  aged  26,  an  East  Indian  half-caste,  who  had  previously 
borne  several  children,  was  confined  in  the  Female  Hospital  at  Aden 
on  January  3rd,  1883.  The  labour  was  perfectly  natural ;  and,  with 
the  exception  of  slight  vomiting  on  the  fifth  and  sixth  days,  arid  a  some¬ 
what  sluggish  condition  of  the  bowels,  recovery  was  uninterrupted. 
On  January  11th,  she  was,  at  her  own  request,  allowed  to  go  home, 
but  returned  to  hospital  on  the  15th,  and  died  the  following  dayn 
On  readmission,  she  complained  of  severe  pain  extending  from  the 
right  thigh  downwards ;  and  the  lower  third  of  the  leg,  together 
with  the  ankle  and  foot,  were  discoloured,  and  perceptibly  colder 
than  the  other  extremity.  The  following  morning,  it  was  found 
that  gangrene  of  the  right  foot  had  set  in,  with  a  distinct  line  of 
demarcation  just  above  the  ankle-joint.  Soon  afterwards,  her  breath¬ 
ing  began  to  become  hurried,  and  her  pulse  to  fail.  At  mid-day,  there 
was  urgent  dyspnoea,  with  general  coldness  of  the  surface,  and  at 
9.30  p.m.  she  died,  collapsed.  A  post  mortem  examination  was  not 
available. 

The  similarity  between  this  case  and  that  reported  by  Mr.  Horace 
Hastings,  in  the  Journal  of  October  13th,  induces  me  to  forward 
this  brief  note.  H.  R.  Greene,  Surgeon-MajoT  A.M.D.,  Aden. 
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SURGICAL  MEMORANDA. 


THE  DETECTION  OF  VESICAL  CALCULUS  PER  RECTUM. 
In  the  Journal  of  June  23rd  of  this  year,  a  gentleman  drew  at¬ 
tention  to  the  advantage  of  examining  the  bladder  by  the  finger  of 
one  hand  in  the  rectum,  assisted  by  the  other  hand  on  the  abdomen, 
in  cases  of  stone  occurring  in  children.  Mr.  Edwards,  in  the 
Journal  of  the  week  following,  pointed  out  that  this  method  was 
mentioned  in  the  text-books  in  ordinary  use;  and  Dr.  Meeres,  in  the 
issue  of  July  7th,  showed  that  Celsus  discussed  very  fully  the  ad¬ 
vantages  to  be  obtained  by  this  mode  of  examination.  In  turning 
over  the  (Euvres  Chirurgicales  of  Desault,  edited  by  Bichat  in  1813, 
I  find  the  following  paragraph,  which  may  be  of  interest  to  some 
readers,  as  showing  what  value  was  attached  to  rectal  examination 
in  former  times. 

“  Le  doigt  porte  dans  le  rectum  chez  l’homme  et  dans  le  vagin 
chez  la  femme,  sent  facilement,  travers  les  parois  de  ces  conduits 
et  le  bas-fond  de  la  vessie,  la  tumeur  que  forme  la  pierre  renfermee 
dans  ce  visc^re,  lorsque  celle-ci  est  d’une  grosseur  mediocre  ;  mais 
lorsqu’elle  est  peu  volumineuse,  souvent  elle  6chappe  aux  recherches 
les  plus  exactes,  surtout  chez  les  calculeux  dont  la  vessie  est  tr&s- 
epaisse  et  comme  racarnie.  Les  recherches  sont  aussi  quelquefois 
impracticables,  comme  dans  le  cas  d’hemorrho'ides,  de  squirrhe,  et 
de  carcinome  du  rectum.  Ce  moyen  est  d’ailleurs  tres-illusaire;  car 
la  tumeur  que  Ton  prend  pour  une  pierre  peut  etre  produite  par  un 
gonflement  de  la  glande  prostate,  par  un  fongus  de  la  vessie,  ou  un 
engorgement  de  toute  autre  nature,  qui  aura  son  si&ge  dans  les 
tuniques  de  ce  viscere,  ou  dans  les  parties  qui  Tavoisinent.” 

R.  Clement  Lucas,  B.S.,  F.R.C.S., 
Senior  Assistant-Surgeon  to  Guy’s  Hospital. 

18,  Finsbury  Square. 


EXTRACTION  AND  REPLANTATION  OF  TEETH. 

I  AM  much  interested  in  Mr.  Stevenson’s  surgical  memorandum  in 
the  Journal  of  November  17th,  and  I  very  much  wish  that  all 
dental  surgeons  would  follow  his  example,  and  record  all  examples 
of  failure  of  replantation  of  teeth  after  their  extraction,  and  of  treat¬ 
ment  for  alveolar  abscess  in  the  manner  Mr.  Stevenson  so  justly 
condemns. 

t  In  Section  XII  of  the  Medical  Congress  in  1881,  where  this 
operation  was  brought  forward  with  much  display,  I  protested 
against  it  as  being  unscientific  and  unjustifiable.  I  maintained 
that  the  operation  of  replantation  was  only  expedient  when  a  tooth 
had  been  accidentally  or  intentionally  removed  from  its  socket, 
possessing  a  healthy  periosteum,  and  not  when  there  was  an  acute 
or  chronic  alveolar  abscess.  Mr.  Stevenson’s  experience  in  this  case, 
and  his  very  cogent  strictures  upon  it,  quite  bear  out  the  views  I 
ventured  to  express  in  1881.  S.  J.  Hutchinson, 

Dental  Surgeon  to  University  College  Hospital. 


Vaccination. — The  Local  Government  Board  have  awarded  to 
Mr.  May,  public  vaccinator  of  the  Forest  Hill  district  of  the  Lewis¬ 
ham  union,  a  first-class  grant  of  £17  2s.,  for  efficient  vaccination. 
This  is  the  fifth  time  in  succession. 

Presentation. — Mr.  C.  C.  Balding,  who  is  leaving  Shelford,  in 
consequence  of  ill  health,  has  received  a  pleasing  testimony  of  the 
great  respect  in  which  he  has  been  held  by  his  large  circle  of  friends 
during  the  twenty-five  years  of  his  residence  among  them,  in  the  pre¬ 
sentation  of  an  illuminated  address,  and  a  purse  containing 
£192  11s.  The  names  of  359  subscribers  are  attached  to  the  docu¬ 
ment,  which  was  expressive  of  their  regret  at  his  enforced  retire¬ 
ment  from  practice  through  ill  health,  and  hopes  for  his  speedy 
recovery. 

Deaths  from  Anaesthetics.- — The  American  Weekly  Medical 
Review  says — Every  death  from  chloroform  or  ether  as  an  anaes¬ 
thetic  should  be  conscientiously  published.  The  Mississippi  Valley 
Medical  Monthly  says  that  Mrs.  S.  Scheibler  died  suddenly  on 
August  16th,  while  under  the  influence  of  “Sansom”  administered 
for  the  purpose  of  extracting  a  tooth.  “  Sansom  ”  is  an  anaesthetic 
composed  of  two  parts  each  of  chloroform  and  alcohol,  with  one 
part  of  sulphuric  ether,  and  so  named  in  honour  of  the  author  of 
the  formula.  The  patient  was  seated  in  an  operating  chair,  and  a 
handkerchief  saturated  with  the  mixture  placed  over  the  mouth  and 
nose.  It  was  not  long  in  producing  a  decided  influence,  which 
was  soon  followed  by  death.  She  was  then  lifted  from  the  chair 
and  placed  in  a  recumbent  posture ;  physicians  were  called  and 
every  effort  made  to  restore  life,  but  without  avail. 
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TWO  CASES  OF  NERVE-STRETCHING  FOR  FACIAL  NEURALGIA — 
THE  SEQUEL  AFTER  THREE  YEARS  AND  TWO  YEARS  RESPECTIVEL 
(Under  the  care  of  Dr.  Buzzard.) 

The  patient  referred  to  in  the  report  which  immediately  follows, 
recently  attended  at  the  hospital  at  Dr.  Buzzard’s  request,  three 
years  after  he  had  had  the  right  fifth  nerve  stretched  for  neural¬ 
gia.  We  derive  our  account  from  notes  taken  by  Dr.  Beevor. 

Robert  F.,  aged  56,  a  stonemason,  was  admitted,  on  June  26th, 
1880,  suffering  from  neuralgia  of  the  right  fifth  nerve,  especially  in 
its  supra-orbital  and  infra-orbital  division.  The  patient  was  a  married 
man,  the  father  of  ten  healthy  children.  His  story  was  that,  about  ten 
years  earlier,  he  was  one  day  wiping  his  forehead,  when  he  sud¬ 
denly  felt  a  violent  attack  of  pain  in  the  right  side  of  his  forehead, 
starting  from  the  inner  part  of  the  eyebrow  and  shooting  upwards 
and  outwards.  At  first,  he  had  recurrences  of  pain  once  or  twice  a 
week,  but,  in  the  course  of  a  few  months,  the  attacks  became 
almost  continuous  for  a  period  of  three  weeks  together,  and  also 
involved  the  superior  maxillary  division.  After  this  attack,  in 
which  he  suffered  night  and  day,  with  intervals  of  a  few  minutes 
only,  he  had  a  respite  for  twelve  months,  succeeded  by  a  very 
bad  attack  again,  lasting  about  three  weeks,  the  paroxysms  of  pain 
recurring  every  quarter  of  an  hour.  This,  in  its  turn,  was  followed 
by  a  pause  which  lasted  about  a  year,  and  was  followed  by  an 
attack  in  which  he  noticed  that  the  pain  was  brought  on  by  eat¬ 
ing.  After  a  rest  of  eight  months,  he  experienced  a  worse  seizure 
than  ever.  It  lasted  eight  or  nine  weeks,  and  the  attacks  of  pain 
came  on  at  a  few  minutes’  interval.  He  was  treated  at  a  metropolitan 
hospital.  Again  a  respite  of  about  twelve  months’  duration  occurred, 
and  was  succeeded  by  an  attack  which  lasted  three  months.  Since 
that  seizure,  which  occurred  about  two  years  before  his  coming 
under  notice,  he  had  never  been  entirely  free  from  pain,  and  had 
suffered  with  exceptional  severity  for  the  last  three  months. 

The  patient  was  a  strongly  built  man,  thin  in  the  face,  with  slight 
arcus  senilis  and  tortuous  brachial  arteries,  which  were  cord-like 
and  rolled  under  the  finger.  He  was  suffering  from  paroxyms  of 
pain,  which  usually  began  in  the  right  gum  of  the  upper  jaw,  and 
shot  upwards  and  outwards  to  the  malar  bone.  The  pain  seemed 
to  go  round  and  round  outside  the  right  eye,  into  the  forehead  and 
through  the  eye.  The  greatest  pain  was  felt  just  over  the  supra¬ 
orbital  notch.  The  pain  would  be  excited  by  speaking,  laughing, 
yawning,  swallowing,  or  closure  of  either  eye,  and  would  occur  also 
sometimes  spontaneously  and  independently  of  any  movement. 
Recurrence  took  place  every  ten  minutes  or  less,  the  twinges  of 
pain  lasting  about  a  minute.  They  were  described  by  him  as 
resembling  the  pain  that  would  be  occasioned  by  a  number  of  red- 
hot  wires  being  thrust  into  his  face  and  then  shaken  about.  In  the 
agony  his  face  would  flush,  and  the  features  become  distorted. 
There  was  at  all  times  great  tenderness  of  the  right  side  of  the  face. 

The  patient  having  already  received  every  description  of  treat¬ 
ment  by  drugs  without  any  good  result,  Dr.  Buzzard  reqoested  Mr. 
Adams  to  cut  down  apon  and  stretch  the  right  supra-orbital  nerve. 
The  operation  was  performed  on  July  5th,  1880,  the  patient  being 
under  the  influence  of  ether.  Numbness  of  the  skin  of  the  forehead 
followed  the  operation.  The  wound  healed  by  the  first  intention. 
The  attacks  of  pain  in  the  district  of  the  supra-orbital  nerve  were 
not  stopped,  but  for  a  time  were  distinctly  mitigated  in  severity. 
It  was  noted  four  days  after  the  operation  that  he  had  slept  much 
better,  without  taking  any  sedative,  and  had  had  rather  less  pain  in 
eating.  On  July  19th  the  patient  described  attacks  of  pain,  com¬ 
mencing  as  a  pricking  sensation  in  the  infra-orbital  nerve,  and  shoot¬ 
ing  up  to  his  eye.  He  continued  to  have  about  two  such  attacks  daily, 
sometimes  of  severe  character,  and  on  July  28th  it  was  decided  to 
stretch  the  infra-orbital  nerve;  this  was  done  by  Mr.  Adams.  The 
upper  lip  on  the  right  side  felt  numbed  and  dead  after  the  stretch¬ 
ing.  This  was  followed  by  a  week  of  almost  complete  immunity 
from  pain,  and  the  patient  left  the  hospital  cn  August  6th. 

He  applied  again  on  September  1st,  having  had  no  pain  till  then, 
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when  it  had  returned  in  the  forehead.  It  now  began  to  recur  about 
four  times  a  day,  and  on  October  13th  he  was  readmitted,  suffering 
as  much  as  he  had  originally. 

Mr.  Adams  again  stretched  the  right  supra-orbital  nerve.  This  was 
not  followed  by  relief  at  first,  but  on  October  20th  there  was  dis¬ 
tinct  improvement ;  pain,  however,  now  recurring  in  the  infra-orbital 
region.  He  was  treated  at  first  with  tonga,  which  produced  no  effect, 
and  then  with  morphia  hypodermically  in  increasing  doses,  but  it 
was  not  until  five-sixths  of  a  grain  was  given  that  he  got  any  relief. 

On  January  4th,  1881,  Mr.  Adams  cut  down  upon  and  stretched 
the  right  supra-orbital  and  infra-orbital  nerves,  and  afterwards 
divided  them.  A  certain  amount  of  relief  followed,  until  January 
15th,  when  the  pains  returned  as  severe  but  not  so  frequent  as  before 
the  operation.  The  treatment  by  morphia  had  to  be  continued ; 
attacks  of  pain  occurred  four  or  live  times  in  the  day,  beginning  on 
the  right  side  of  the  nose  and  spreading  all  over  the  right  side  of 
the  face. 

On  February  14th  Mr.  Adams  made  an  incision  along  the  right 
side  of  the  nose,  and  stretched  all  the  tissues  down  to  the  perios¬ 
teum.  In  the  evening  the  patient  had  a  rather  severe  attack, 
beginning  in  the  gums  of  the  right  side,  and  two  such  seizures  in 
the  night.  On  March  3rd  he  left  the  hospital,  and  on  March  17th 
reported  that  he  had  been  free  from  pains.  On  April  3rd  he  had 
only  to  speak  of  a  few  slight  pricks  of  pain  now  and  then.  He 
could  take  his  food  without  suffering. 

Such  was  the  last  account  in  the  note-book.  The  patient,  who 
now,  as  we  have  said,  attended  by  request,  reported  that  he  had 
certainly  been  better  on  the  whole  since  the  operations,  the  first  of 
which  had  been  performed  three  years  ago.  For  one  year  after 
leaving  the  hospital,  he  was  very  much  better.  He  returned  to  work, 
and  had  since  continued  at  it.  Formerly,  he  had  been  unable  to 
work  for  six  or  eight  months  together.  In  the  old  days  an  attack 
would  last  six  or  eight  weeks,  during  which  he  suffered  excruciating 
agony.  Latterly,  although  he  continued  to  be  attacked,  the  pain 
did  not  last  nearly  so  long,  and  wras  much  less  acute  in  character. 

At  the  same  time,  Dr.  Buzzard  referred  to  another  patient  suffering 
in  a  very  similar  manner  from  neuralgia,  who  had  also  been  treated 
by  nerve-stretching,  and  from  whom  he  had  lately  received  a  report. 

The  following  is  a  note  of  this  case.  Alfred  A.,  aged  34,  lived  in 
the  country,  on  hilly,  dry  ground,  where  it  was  very  cold  in  winter. 
He  was  married,  and  his  wife  had  given  birth  to  twins,  who  both 
died.  She  had  never  miscarried.  A  sister  of  his  father  suffered 
from  neuralgia,  and  some  of  his  paternal  grandfather’s  relatives 
had  neuralgia.  His  father’s  brother  was  deaf  and  dumb.  His 
mother  died  of  phthisis.  There  was  no  case  of  paralysis,  fits,  or 
insanity  in  the  family.  The  patient  suffered  from  scarlet  fever  in 
childhood.  He  had  never  had  acute  rheumatism,  syphilis,  or 
gonorrhoea. 

One  day,  in  1874,  whilst  washing  his  face  (which  was  perspiring 
freely)  with  cold  water,  he  suddenly  felt  a  “  stinging  like  a  bad 
tooth.”  This  had  continued  ever  since  and  tended  to  grow  worse. 
He  had  had  a  great  variety  of  treatment  for  neuralgia,  without 

effect. 

He  was  admitted  on  June  1st,  1881,  and  Dr.  Beevor  took  notes  of 
his  case.  The  pain  was  thus  described.  He  had  attacks  of 
“  screwing  ”  pain  in  the  right  infra-orbital  nerve,  passing  backwards 
to  the  front  of  the  ear,  and  up  that  side  of  the  head.  The  pain 
sometimes  came  down  to  the  mental  branch,  and  then  it  felt  as 
though  all  his  teeth  were  aching.  He  had  also  sometimes  had 
pain  in  the  roof  of  the  mouth,  and  in  the  right  upper  gum.  Until 
a  year  before,  the  pain  had  been  confined  to  the  infra-orbital  region, 
but  lately  it  had  spread  to  the  lower  jaw  and  ear.  There  was 
constantly  some  pain  in  the  right  infra-orbital  region,  but  no  sore¬ 
ness  to  the  touch.  Pressure,  however,  would  bring  on  pain.  The 
part,  he  said,  throbbed  and  felt  as  though  some  one  were  tapping 
the  bone  ;  at  other  times,  the  pain  was  screwing  and  hot.  It  was 
brought  on  by  eating  and  drinking,  and  also  by  cold  air  ;  coughing 
and  sneezing  had  no  effect  in  causing  pain.  With  regard  to  the 
frequency  of  his  attacks,  he  had  had,  during  the  previous  month, 
every  day,  without  exception,  about  fifteen  attacks  in  the  twenty- 
four  hours.  An  attack  of  pain  would  last  a  few  minutes  ;  at  the 
most,  not  more  than  five  or  ten  minutes.  The  patient  had  had 
several  teeth  removed,  but  without  obtaining  relief.  About  three 
years  earlier  a  tooth  was  drawn,  and  its  socket  perforated  into  the 
antrum,  when  some  matter  came  away,  but  he  was  not  relieved. 

For  a  month  after  his  admission,  the  constant  voltaic 
current  was  applied  daily  to  the  seat  of  pain  for  a  quarter  of  an  hour. 
This  would  give  him  relief,  which  persisted  sometimes  for  two  or 
three  hours,  but  produced  no  permanent  improvement. 


Then,  at  Dr.  Buzzard’s  request,  Mr.  Adams,  on  July  4th,  cut  down 
upon  the  right  infra-orbital  nerve  and  stretched  it,  as  well  as  all  the 
tissues  in  the  neighbourhood  of  the  foramen.  Three  days  after¬ 
wards,  the  patient  said  that  he  had  had  no  pain  at  all  in  the  infra¬ 
orbital  region  since  the  operation,  and  that  he  had  not  been  so  free 
from  pain  for  seven  years.  There  was  still  some  pain  in  the  lower 
jaw,  just  behind  and  below  the  right  angle  of  the  mouth.  The  skin 
in  the  district  supplied  by  the  right  infra-orbital  nerve  had  been 
numbed  since  the  operation. 

On  July  13th,  he  complained  of  two  or  three  slight  stings  just 
outside  the  right  ala  of  the  nose.  A  week  later,  in  consequence  of 
his  having  complained  of  a  great  deal  of  pain  in  the  mental  branch 
of  the  fifth,  and  a  few  “stings”  of  pain  in  the  right  infra-orbital 
nerve,  Mr.  Adams  cut  down  on  the  mental  branch  at  the  foramen 
and  stretched  it,  as  well  as  all  the  neighbouring  tissue,  down  to  the 
periosteum. 

Next  day  there  was  anaesthesia  of  the  right  lower  lip.  No  pain 
occurred  up  to  the  period  of  his  discharge  from  the  hospital  on 
August  5th,  1881.  Upwards  of  three  months  afterwards,  Dr.  Buz¬ 
zard  was  informed  that  he  had  continued  quite  free  from  pain. 
This  immunity,  however,  did  not  persist.  The  neuralgic  attacks  re¬ 
curred  with  more  or  less  severity.  The  last  report,  dated  November 
28th,  1883,  is  to  the  following  effect.  “  A.  is  still  suffering  very 
much  from  his  neuralgia.  He  was  better  for  three  months  during 
the  summer,  but  it  came  on  very  severe  in  September,  and  he  has 
not  left  the  house  since.  He  has  not  derived  any  benefit  from  the 
operation.  The  pain  is  the  same  both  in  the  face  and  chin,  as  severe 
as  before  the  operation,  but  it  never  goes  to  the  forehead.  He  has 
been  obliged  to  inject  morphia  a  few  times  to  get  a  little  ease.” 

Remarks. — Dr.  Buzzard  remarked  that  these  were  cases  of  what 
Trousseau  called  epileptiform  neuralgia.  They  were  both  of  long 
standing  when  they  came  under  observation,  and  had  resisted,  as 
such  cases  too  often  did,  a  variety  of  treatment.  In  these  circum¬ 
stances,  he  did  not  waste  time  in  trying  over  again  what  had  failed, 
but  preferred  giving  the  patients  such  chance  as  the  operation  of 
nerve-stretching  appeared  to  offer.  The  result  in  the  first  case  had 
been  to  a  certain  extent  encouraging,  but  it  must  be  noted  that,  in 
one  of  the  operations,  the  nerve  had  been  divided  after  being 
stretched.  Viewing  the  state  of  the  patient  after  the  lapse  of  three 
years,  it  might,  perhaps,  be  safely  concluded  that  some  permanent 
good  had  been  effected  by  the  operation.  It  was  somewhat  unfor¬ 
tunate,  he  thought,  that  hurry  had  been  sometimes  shown  in  pub¬ 
lishing  cases  of  so-called  cure  a  few  weeks  or  months  after  the 
operation,  sufficient  time  not  having  elapsed  to  form  any  judgment 
of  the  slightest  value.  In  the  second  case,  the  operation  had  been 
attended  with  distinct  temporary,  but  no  permanent,  benefit.  As 
regards  the  rationale  of  the  method,  he  thought  that  nerve-stretch¬ 
ing  acted  by  impairing  the  conductivity  of  the  nerve-fibres,  and 
thus  gave  some  temporary  rest  to  the  nerve-centrd,  in  which,  as  he 
believed,  the  lesion  existed.  In  the  case  of  mixed  nerves,  the  opera¬ 
tion  of  stretching  had  the  advantage  over  section,  that  it  usually  but 
little  impaired  the  motor  power  of  the  limb  to  which  the  nerve  was 
supplied.  But  in  the  case  of  a  purely  sensory  nerve,  like  the  supra¬ 
orbital  or  infra-orbital,  he  doubted  whether  nerve-stretching  would 
be  found  to  have  any  important  advantage  over  the  old  process  of 
nerve-section. 


LIVERPOOL  ROYAL  INFIRMARY. 

PROPHYLACTIC  HERNIOTOMY  WITH  LIGATURE  OF  THE  SAC  HIGH 
UP,  IN  AN  OLD  MAN,  FOR  THE  RELIEF  OF  RECENT  DOUBLE 
INGUINAL  HERNIA. 

[Under  the  care  of  Mr.  Rushton  Parker.] 

Robert  E.,  aged  75,  formerly  a  sailor,  was  admitted  in  the-  last 
week  of  the  year  1882.  His  condition  was  that  of  a  stooping,  totter¬ 
ing,  dejected,  and  enfeebled  person,  of  very  small  stature,  but 
thickly  built.  Owing  to  poverty,  want  of  food  and  rest,  and  other 
domestic  embarrassments,  half  his  complaint  was  obviously  mental ; 
but  he  definitely  complained  of  uneasiness,  due  to  constipation,  and 
loss  of  appetite,  with  which  there  was  a  perceptible  foulness  of 
breath.  He  also  complained  of  pain,  associated  with  two  inguinal 
hernire,  which  he  was  very  positive  had  appeared  within  the  previ¬ 
ous  three  months  ;  that  on  the  left  side  being  a  small  bubonocele, 
that  on  the  right  descending  into  the  upper  part  of  the  scrotum 
when  he  stood  up,  while  both  returned,  or  were  easily  reducible,  into 
the  abdomen  when  he  lay  down. 

A  little  confection  of  senna  was  prescribed  nightly,  and  as  much 
of  the  daily  common  diet  as  he  felt  disposed  to  take. 
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He  passed  the  day,  sitting,  in  a  state  of  somnolent  vegetation, 
before  the  fire,  while  he  slept  pretty  well  in  bed  at  night. 

The  effect  of  the  rest,  nourishment,  and  aperient,  soon  led  to  such 
improvement  in  his  appearance,  and  contentment,  that  the  case 
seemed  one  that  might  be  justifiably  treated  by  herniotomy,  in  spite  . 
of  his  age.  He  was  quite  willing,  and  submitted  to  operation  under 
ether  on  January  5th,  1883.  The  incision  was  made  in  the  groin, 
the  empty  sac  being  easily  found,  and  stripped  up  without  opening 
it.  After  pulling  it  well  down,  and  detaching  the  adjacent  con¬ 
nective  tissue  with  the  fingers  and  dissecting-forceps,  the  sac  was 
tightly  tied  with  catgut  as  high  up  as  practicable.  No  particular 
“  neck  ”  was  either  found  or  sought,  but  as  much  peritoneum  was 
pulled  down  as  could  be.  After  tying  a  couple  of  stout  ligatures 
close  together,  the  sac  was  cut  off  below,  and  the  stump  then 
slipped  up  well  within  the  abdomen.  The  wound  was  drained  with 
gutta-percha  tissue,  stitched,  smeared  with  eucalyptus  petroleum- 
ointment,  and  covered  with  a  piece  of  gutta-percha  tissue,  and  a 
draw-sheet  was  pinned  round  the  body  enclosing  all.  A  little  retention 
of  discharge  in  the  upper  and  outer  limits  of  the  wound,  subse¬ 
quently  pointed  a  few  inches  outwards  in  the  groin,  and  was  relieved 
by  incision.  The  patient  was  kept  in  bed  two  or  three  weeks  and 
was  well  in  two  or  three  more.  After  a  period  at  a  convalescent 
hospital  he  was  discharged. 

No  truss  was  used,  nor  was  any  attempt  made  to  interfere 
with  the  pillars  of  the  external  inguinal  ring,  which  were 
well  united  by  the  usual  fasciae.  Their  separation  by  the 
hernia  had  not  been  very  wide ;  but  that  cause  being  now  removed, 
they  had  once  more  the  opportunity  of  being  drawn  together  by  the 
muscle  to  which  they  belong.  In  the  first  week  of  May,  he  came  to 
have  the  left  hernia  operated  upon.  The  operation  was  performed 
on  May  8th,  after  the  method  adopted  on  the  former  occasion.  No 
sutures  were  used,  but  the  wound  was  smeared  with  eucalyptus- 
ointment  and  allowed  to  fall  together  without  strain,  being  covered 
with  gutta-percha  tissue  and  a  draw-sheet  over  all.  A  daily  clean¬ 
ing  of  the  skin  and  additional  smearing  of  the  ointment  resulted  in 
speedy  adhesion  of  the  deep  parts,  while  the  strip  of  tissues  that 
lay  exposed  between  the  gaping  edges  of  the  skin  granulated  with 
little  or  no  suppuration.  The  patient  was  well  in  six  weeks,  and 
appeared  before  the  members  of  the  British  Medical  Association,  in 
the  first  week  of  August,  perfectly  comfortable  and  free  from  any 
observed  tendency  to  hernia.  His  condition  was  equally  satisfactory 
when  last  seen  on  November  26th. 

Remarks  byMr.Rushton  Parker. — The  time  has  not  yet  arrived 
at  which  anything  of  the  nature  of  a  radical  cure  can  be  said  to  have 
resulted  in  this  case.  In  fact,  only  three  years  have  elapsed  since 
the  writer  commenced  the  practice  of  tying,  instead  of  sewing,  the. 
sac  in  herniotomy.  During  that  period  he  has  done  it  in  twenty-seven 
cases,  of  which  fourteen  were  operated  on  for  the  relief  of  strangu¬ 
lation,  the  rerfiaining  thirteen  being  done  “  in  cold  blood”  for  prophy¬ 
lactic  purposes.  The  proportion  and  degree  of  radical  cure  attained 
by  this  operation  remains  to  be  ascertained  in  the  future  ;  but  the 
vast  majority  are,  so  far,  successes.  Meanwhile,  let  antiseptic  liga¬ 
ture  of  the  sac  be  persevered  with  in  all  cases  of  herniotomy  that 
are  free  from  gangrene  or  faeces  at  the  orifice  of  the  peritoneal 
cavity.  The  procedure  is  an  invaluable  addition  to  the  operation, 
on  the  score  of  temporary  convenience  alone,  to  say  nothing  of  the 
prospective  hope  of  permanent  cure. 


HOSPITAL  FOR  SICK  CHILDREN,  GREAT  ORMOND  STREET. 

CASES  OF  CHRONIC  OSTITIS  OF  THE  TARSUS. 

By  Edmund  Owen,  F.R.C.S.,  Surgeon  to  the  Hospital. 
Edwin  M.  came  under  treatment  as  an  out-patient  in  1877,  he  being 
then  seven  years  old  ;  each  foot  was  swollen  and  discoloured,  and  a 
thin  purulent  discharge  was  escaping  from  unhealthy-looking 
sinuses.  On  the  right  foot,  the  sinus  opened  on  the  inner  side  be¬ 
hind  the  vertical  line  of  the  internal  malleolus,  whilst  the  skin  of 
the  left  foot  was  broken  in  two  places  over  the  tarsus,  and  in  one 
place  over  the  metatarsus.  A  glance  at  the  sores  gave  ample  evi¬ 
dence  of  their  being  associated  with  ulcerations  of  the  neighbouring 
bone-tissue. 

The  boy’s  general  appearance  was  pale,  flabby,  and  feeble,  and 
suggested  the  use  of  the  adjective — dissociating  it  altogether  from 
the  idea  of  miliary  tubercle — strumous.  A  firm  tin  splint,  well- 
padded,  and  bent  to  the  proper  curves,  was  fixed  by  strapping  and 
soft  roller  to  the  dorsum  of  the  foot,  and  well  up  the  front  of  each 
leg  ;  full  and  particular  instructions  were  given  that  he  was  to  be 
kept  absolutely  in  bed,  and  a  mixture  of  cod-liver  oil  and  iron  was 
prescribed.  The  disease  ran  a  satisfactory  though  tardy  course,  the 
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boy  being  kept  at  home  and  entirely  off  his  feet  for  just  three 
years.  His  general  condition  was  improving  during  the  whole  time  j 
he  was  brought  to  the  hospital  for  inspection  every  few  weeks. 

At  the  end  of  the  third  year,  the  right  foot  was  so  soundly  healed 
that  he  was  trusted  to  use  it  for  progression,  and  as  he  went  about 
on  crutches  he  kept  the  left  foot  carefully  out  of  harm’s  way.  In 
due  course  he  became  too  old  for  treatment  at  the  Children’s  Hos¬ 
pital,  but  I  have  him  still  under  supervision,  and  find  him  walking 
about,  strong,  and  sound  but  for  an  occasional  slight  watery  dis¬ 
charge  from  one  small  painless  sore  over  the  scaphoid  bone.  He 
says  that  he  is  one  of  the  biggest  boys  in  the  third  standard  of  his 
board-school,  where  he  is  called  a  dunce  ;  but  he  says,  with  a  smile, 
that  he  does  not  mind  being  a  dunce,  as  his  feet  are  well. 

A  few  years  ago,  the  board-school  authorities  frequently  worried 
the  busy  worker  in  the  out-patient  room,  with  instructions  to  fill 
up  certificates  for  children  whom  the  surgeon  had  ordered  to  stay 
at  home.  My  reply  to  these  instructions  was  a  reference  to  the 
word  rest,  which  I  always  write  in  capitals  for  the  benefit  of  the 
patient,  parents,  and  School  Board.  On  the  other  hand,  I  find  the 
masters  and  mistresses  as  a  rule  very  thoughtful  as  regards  little 
patients  ;  they  allow  a  child  with  chronic  hip-disease  to  lie  flat  in 
his  Thomas’  splint  during  school  hours  ;  and  a  child  with  a  chronic 
knee-disease  to  keep  the  encased  limb  in  the  horizontal  position*, 
more  than  this,  I  have  perhaps  twenty  children  in  plaster-of- Paris 
jackets,  who  are  at  work  at  school,  morning  or  afternoon,  sitting  or 
lyiifg,  whilst  the  more  fortunate  ones  are  standing.  But  whenever  a 
conflict  arises  between  general  education  and  the  thorough  surgical 
treatment  of  chronic  disease,  I  insist  on  the  former  giving  way.  I  cor¬ 
dially  accept  this  boy’s  philosophy,  that  it  is  better  to  grow  up  a  dunce, 
with  sound  joints,  than  to  have  convalescence  obstructed  by  study, 
for  then  surely  “  he  that  increaseth  knowledge  increaseth  sorrow.”; 

At  no  time,  so  far  as  I  remember,  were  this  boy’s  feet  examined 
by  means  of  a  probe  ;  indeed,  I  cannot  be  quite  sure  that  we  have 
such  an  instrument  in  the  out-patient  consulting-room  ;  certainly,  I 
never  use  it.  In  the  surgery  of  childhood,  the  probe  can  afford  no 
information  which  cannot  be  obtained  by  other  means,  which  have 
the  great  recommendation  of  being  painless.  “  Don’t  probe  it,  sir,” 
is  a  supplication  which  I  have  often  heard  uttered  by  a  child  whom 
I  have  been  about  to  examine  for  the  first  time ;  and  the  reply, 
“  Certainly  not :  I  haven’t  got  a  probe,”  goes  far  towards  establish¬ 
ing  a  feeling  of  confidence  and  security.  If  there  be  a  sinus  over 
a  joint  or  a  bone,  together  with  a  deep-seated  inflammatory  thicken¬ 
ing,  there  can  be  little  doubt  about  the  associations  of  the  sinus. 
If  there  be  no  such  thickening  to  be  detected,  the  treatment  re¬ 
quired  will  be  the  same  as  if  there  were ;  a  sinus  near  a  joint  or 
over  a  bone  requires  absolute  rest ;  if  no  disease  of  deep  structures 
exist,  the  wound  will  quickly  close  under  the  improved  conditions. 

I  apprehend  that  the  more  general  error  consists  in  insufficient 
attention  being  given  to  the  therapeutic  importance  of  rest.  There 
is  a  strong  impression  existing  among  mothers,  that,  if  a  child  be  the 
subject  of  disease  of  any  tissue  for  which  prolonged  rest  is  pre¬ 
scribed,  he  will  inevitably  suffer  and  pine  away  if  such  confinement 
be  strictly  carried  out.  Experience  shows  that  the  reverse  of.  this  is 
true ;  and  the  request  for  only  a  partial  confinement  to  bed  must  be 
refused,  at  any  rate  until,  by  being  kept  in  bed,  the  patient  has 
been  broken  of  his  natural  habits  of  unrest. 

Plaster-of-Paris  bandages  are  extremely  useful  in  the  later  stage 
of  the  treatment  of  chronic  sinuses  near  joints  and  bones,  a  window 
being  cut  and  carefully  arranged  for  the  cleanly  escape  of  the  fluid. 
If  a  child  be  not  amenable  to  reason,  and  insist  on  getting  on  his 
feet,  a  light  wooden  splint  down  the  outside  of  the  sound  leg,  and 
long  enough  to  reach  some  ten  or  twelve  inches  below  the  ankle, 
absolutely  prevents  the  assumption  of  the  erect  posture.  If  he  be¬ 
come  clever  at  freeing  the  leg  from  the  splint,  it  may  be  secured 
by  a  gypsum  roller. 

A  second  instance  of  sinuses  in  connection  with  ulceration  of 
tarsal  bones,  was  in  an  intelligent  boy,  who  is  now  about  eleven 
years  old.  On  the  occasion  of  his  first  visit,  a  little  more  than  three 
years  ago,  he  asked  definite^,  “  If  I  am  good,  how  long  will  it  be 
before  I  am  well  ?  ”  My  answer  was,  “  Three  years.”  As  the  months 
went  b}*,  I  was  reminded  of  my  prognosis,  and  the  repetition  of  my 
promise  had  an  excellent  tonic  effect.  That  boy  is  now  practically 
well ;  his  sound  foot  is  raised  by  a  four-inch  sole,  and  he  is  going 
about  nimbly  on  crutches. 

A  third  case,  in  a  boy  who  has  been  about  four  years  under  treat¬ 
ment,  has  been  even  more  satisfactory.  He  was  pale,  thin,  and 
miserable— strumous,  shall  we  call  him?  He  used  to  be  carried  to 
the  hospital  periodically,  by  a  sister  who  was  not  much  bigger  than 
himself.  As  he  grew  stronger  and  fatter  he  was  too  heavy  for  his 
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bearer,  so  the  whole  family  came  to  live  within  a  stone’s  throw  of 
the  hospital ;  the  sore  has  now  healed  up,  and  the  boy  has  been  sent 
to  a  convalescent  institution.  In  addition  to  the  treatment  of 
splints,  rest,  and  cod-liver  oil  and  iron,  this  case  has  received  much 
help,  in  the  way  of  food  and  warm  clothing,  through  the  kind  offices 
of  the  out-patient  sister  and  other  friends. 

The  last  case  which  I  will  briefly  report  is  that  of  a  girl  aged  three 
years,  with  chronic  disease  of  the  tarsus  and  metatarsus  ;  the  sup¬ 
puration  began  in  these  parts  when  the  child  was  but  three  months 
old.  She  was  treated  by  the  bent  tin  splint,  by  compression,  and 
by  the  administration  of  oil  and  iron.  She  was  never  allowed  to  put 
her  foot  to  the  ground.  A  small  sequestrum  eventually  came  away 
from  the  fifth  metatarsal  bone.  The  wounds  have  now  closed,  and 
the  child  is  well. 

Thus,  in  all  four  cases,  a  completely  satisfactory  result  has  fol¬ 
lowed  the  quiet  expectant  treatment  adopted ;  in  not  one  of  them 
was  there  anypiobing,  and,  what  is  even  more  important,  there  has 
been  no  gouging  out  of  carious  bone.  Had  one  undertaken  a  goug¬ 
ing  treatment  in  the  case  first  recorded,  or  in  any  of  the  others,  it 
would  have  been  impossible  to  know  when  enough  soft  bony  tissue 
had  been  scraped  out ;  indeed,  the  question  of  the  propriety  of  advis¬ 
ing  amputation  presented  itself,  as  regards  both  of  the  feet  of  Edwin 
M.  The  fact  that  both  feet  were  diseased,  points  to  the  constitutional 
origin  of  the  inflammation ;  but  neither  in  this  case,  nor  in  the  others, 
could  a  careful  questioning  elicit  any  suspicion  of  the  mischief  being 
due  to  imperfection  of  either  closets  or  drains — a  matter  which,  in 
the  surgery  of  childhood,  demands  constant  watchfulness. 


GRAVESEND  INFIRMARY. 

CA&E  OF  DOUBLE  COLLES’S  FRACTURE. 

By  R.  J.  Bryden,  M.R.C.S.,  House-Surgeon. 

A  remarkable  case  of  double  fracture  of  the  lower  end  of  the 
radius  was  seen  at  the  Gravesend  Infirmary,  in  an  out-patient,  who 
presented  himself  for  treatment  on  September  18th.  A  Norwegian 
sailor,  aged  18  years,  named  Ole  Aas,  was  engaged  on  one  of  the 
yards  of  his  ship  in  furling  a  sail,  when,  on  pulling  at  a  small  rope, 
which  was  thought  to  be  fast,  it  gave  way,  and,  overbalancing  him¬ 
self,  he  fell  a  distance  of  thirty  feet  on  to  the  deck  below,  alighting 


onhis  chest  and  stomach,  having  each  wrist  doubled  beneath  him. 
The  first  mate,  who  saw  the  accident,  stated  that  the  lad  fell  “  as 
flat  as  a  pancake,”  to  use  his  own  expression ;  and  he  supposed 
that,  the  unlucky  fellow  attempting  to  lighten  his  fall  by  putting 
out  his  arms,  the  whole  weight  of  the  body  must  have  been  borne  by 
the  wrists.  He  was  immediately  taken  up  and  brought  to  the 
Infirmary,  where  he  was  found  to  be  suffering  from  a  Colles’s  frac¬ 


ture  of  each  wrist.  There  was  no  mistaking  the  injury,  as,  on  each 
side,  the  deformity  was  well  marked,  and,  at  the  same  time,  per¬ 
fectly  symmetrical.  Each  radius  seemed  to  be  broken  about  one 
inch  from  the  lower  end ;  at  first,  there  was  thought  to  be  some  im¬ 
paction  of  the  fragments  ;  but,  on  strongly  extending  each  hand  on 
the  forearm,  the  symmetry  of  the  parts  became  more  or  less 
apparent.  Dr.  Firth,  the  surgeon  for  the  week,  saw  the  patient, 
and,  thinking  the  case  rather  rare  and  curious,  suggested  that  a 
photograph  should  be  taken,  which  was  accordingly  done.  The 
young  fellow  did  not  care  much  about  this  ordeal,  as  he  could  not 
keep  his  arms  very  quiet,  on  account  of  the  great  pain  he  was  suffer¬ 
ing.  The  fractures  were  treated  with  straight  anterior  and  pos¬ 
terior  splints,  not  reaching  much  beyond  the  wrists,  each  hand  be¬ 
ing  drawn  to  the  ulnar  side ;  he  was  then  sent  to  the  Seamen’s 
Hospital  at  Greenwich. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  December  4th,  1883. 

J.  W.  Hulke,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

Multiple  Tumours  of  the  Foot. — The  President  showed  drawings 
from  a  case  of  multiple  tumours  of  the  foot.  The  patient  was  a 
young  married  woman  ;  at  the  root  of  the  nail  of  the  great  toe  was 
a  firm  swelling,  and  there  were  also  two  similar  swellings  on  the 
second  toe ;  on  the  third  toe  was  a  swelling,  which  showed  on  the 
surface  small  purple  dots,  resembling  dilated  veins.  Over  the  dor¬ 
sal  aspect  of  the  little  toe  was  another  tumour,  and  a  still  larger  one 
on  the  heel ;  this  last  mass  was  movable  on  the  subcutaneous  parts. 
The  cutaneous  surface  of  all  the  swellings  was  noticed  to  sweat  more 
than  any  other  parts  of  the  foot,  and  beads  of  sweat  oozed  out  when 
pressure  was  made  on  the  external  popliteal  artery.  The  patient 
attributed  the  development  of  the  tumours  to  bruises.  The  Presi¬ 
dent  believed  that  the  tumours  were  connected  with  the  cutis  vera  ; 
the  blue  dots  were  probably  haemorrhages.  The  patient  gave  a 
haemorrhagic  history.  The  tumours  were  not  mollusca,  nor  seba¬ 
ceous  cysts,  nor  corns.  They  seemed  to  be  connected  with  the 
secretory  apparatus  of  perspiration.  They  were,  however,  of  a 
character  quite  unfamiliar  to  him. 

Purulent  Pericarditis  treated  by  Tapping. — Dr.  Samuel  West 
said  that  the  patient  whose  case  he  wished  to  record  was  a  lad,  aged 
14  years’,  who  was  admitted  suffering  from  an  abscess  and  acute 
arthritis  of  the  left  shoulder-joint ;  there  was  much  dyspnoea  and 
some  cyanosis,  and  there  were  physical  signs  of  pneumonia  of  the 
base.  The  left  pleura  was  tapped  a  few  days  later,  but  only  a  few 
ounces  of  serum  were  evacuated,  but  the  pericardium  was  ascer¬ 
tained  to  be  full  of  fluid,  and  24  fluid  ounces  of  pus  were  drawn  off. 
Though  relieved  for  a  time,  the  dyspnoea  and  cyanosis  returned,  and 
the  patient  died.  The  necropsy  showed  that  there  was  a  large  abscess 
in  the  left  thigh,  and  inflammation  of  the  left  ankle-joint.  There 
was  extensive  thickening  of  the  mediastinal  tissue,  the  arteries 
being  deeply  embedded  in  it.  The  left  pleura  was  divided  by 
adhesions  into  three  parts,  each  containing  serous  fluid ;  the  pericar¬ 
dium  was  in  great  part  obliterated,  except  at  the  apex  ;  there  was  no 
obstruction  of  any  of  the  vessels.  The  case,  from  the  extensive  medi- 
astinitis,  resembled  those  originally  described  by  Kussmaul,  but  there 
was  no  ascertained  obstruction  of  the  vessels.  The  present  was 
believed  to  be  only  the  third  case  in  which  the  pericardium  had 
been  freely  laid  open  for  purulent  pericarditis.  The  first  was  under 
the  care  of  Professor  Rosenstein,  of  Leyden ;  the  patient  was  a  boy 
aged  14,  the  pericardium  was  twice  incised  and  the  patient  ultimately 
recovered.  The  second  case  had  been  published  by  Dr.  West  in  the 
Transactions  of  the  Royal  Medical  and  Chirurgical  Society  ;  it  was 
an  instance  of  idiopathic  purulent  pericarditis  in  a  lad  aged  17,  who 
completely  recovered  in  five  weeks.  Dr.  West  drew  attention  to  the 
fact  that  in  this  case  incision  had  entirely  relieved  the  pericardium, 
which  was  rapidly  tending  to  be  obliterated  fourteen  days  after  the 
operation  ;  and  that  death  appeared  rather  to  be  due  to  the  other 
lesions  present.  Dr.  West  held  that  surgical  interference  with  the 
pericardium  was  not  more  dangerous,  if  indeed  so  dangerous,  as 
with  the  pleura  or  peritoneum. 

A  Note  of  Experiments  with  reference  to  the  Etiology  of  Tuber¬ 
culosis.—  Dr.  Dawson  Williams  said  that,  after  Villemin  had,  in 
1864,  drawn  renewed  attention  to  the  fact  that  tuberculosis  could  be 
transmitted  by  inoculation,  his  experiments  were  extensively  re¬ 
peated  and  varied  ;  the  correctness  of  his  observations  was  generally 
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confirmed,  but  a  number  of  observers  reported  that,  in  their  hands, 
tuberculosis  followed  (in  the  rodents)  the  infliction  of  various 
injuries,  and  the  injection  of  such  substances  as  quicksilver  and 
charcoal  into  the  jugular  vein  ( Lcbert  and  Wyss).  Waldenburg  ob¬ 
served  that  the  introduction  into  the  subcutaneous  tissue  of  various 
substances,  among  others  anilin-blue,  was  followed  by  the  eruption 
of  tuberculosis ;  and  Dr.  Wilson  Fox  obtained  a  like  result  with 
putrid  muscle,  the  products  of  acute  inflammation,  and  vaccine  fluid. 
Dr.  Burdon  Sanderson  confirmed  most  of  these  observations,  as  well 
as  Dr.  Fox’s  statement,  that  the  introduction  of  a  seton,  or  inocula¬ 
tion  with  pysemic  pus  was,  under  certain  conditions,  followed  by  a 
general  tuberculosis.  Other  observers,  who  caused  a  like  result  by 
the  inoculation  of  various  non-tubercular  substances,  were  Sir 
Andrew  Clark,  Mr.  Simon,  Huge,  and  Empis,  Quite  recently  (1881), 
I  orrnad  and  Kobinson,  in  Philadelphia,  after  a  very  extensive  series 
of  experiments,  confirmed  most  of  Dr.  Wilson  Fox  and  Dr.  Burdon 
Sandersons  results.  At  the  request  of  Dr.  Wilson  Fox,  Dr.  Dawson 
Williams  had  repeated  some  of  the  earlier  experiments  with  non- 
tubercular  materials ;  care  was  taken  to  avoid  the  contamination  by 
tubercular  material  of  the  instruments  and  fluids  used,  but  no  anti¬ 
septics  were  used.  The  repetition  of  the  experiments,  with  putrid 
fluids,  gave  entirely  negative  results  ;  all  the  animals  (guinea-pigs) 
which  survived  the  primary  infective  fever,  when  this  occurred,  re¬ 
covered  entirely,  and  when  killed,  after  varying  periods,  presented  no 
lesions  of  either  a  tubercular  or  pyaemic  character.  A  number  of 
experiments  were  also  made  with  setons,  but  no  one  of  these  latter 
animals  became  affected,  and  all,  in  fact,  were,  when  killed,  perfectly 
healthy.  The  observations  published  by  Mr.  Watson  Cheyne,  in 
April  (while  these  experiments  w-ere  in  progress),  had  quite  the  same 
results,  the  animals  remaining  quite  free  from  tubercular  disease. 
Extensive  seiies  of  experiments  by  Baumgarten,  and  by  Salomenson, 
in  Germany,  had  also  been  entirely  negative.  It  would,  therefore, 
appear  that  some  fallacy  underlay  the  results  of  earlier  observers, 
I  he  evidence  in  favour  of  the  specific  nature  of  tubercle  was  now, 
lie  thought,  very  strong,  and  it  was  strong  also  in  favour  of  the 
view  that  the  bacillus  tuberculosis  was  a  necessary  part  of  the  tuber¬ 
cular  process  ;  further,  the  recently  published  experiments  of  Baum¬ 
garten  and  Arndt  seemed  to  prove  that  the  lesions  of  tuberculosis 
depended  directly  on  the  growth  of  the  baccillus,  and  were 
in  fact  produced  by  it,  being,  as  it  were,  the  re-action  of 
the  tissues  under  the  peculiar  stimulus  of  the  growing 
bacillus.  It  had  been  contended,  with  relation  to  phthisis  pulmo- 
nalis,  that  the  bacillus  might  have,  as  its  chief  function,  the  de¬ 
struction  a,nd  disintegration  of  the  tubercular  masses;  this  view 
found  special  support  in  the  fact  that  vomicae  and  their  contents 
contained  the  bacilli  in  far  larger  numbers  than  could  be  discovered 
in  the  tissues  themselves.  The  admirable  research  of  Baumgarten 
showed,  however,  that  after  inoculation  of  tubercle  in  the  anterior 
chamber  of  the  eye,  the  earliest  changes  in  the  histological  struc¬ 
ture  were  preceded  by  the  rapid  growth  of  the  bacillus,  and  that 
before  this  growth  commenced  the  histological  changes  were  only 
such  as  tended  towards  the  healing  of  the  wound.  The  growth  of 
the  bacillus  determined,  after  about  three  days,  a  different  process, 
resulting  in  the  production  of  tissue  having  tubercular  structure. 
On  the  other  hand,  it  was  clear  that  the  bacillus  could  not  be  the 
only  factor  in  determining  phthisis  in  man  ;  the  individual  recep¬ 
tivity  must  be  in  some  way  increased. — Dr.  Wilson  Fox  said  that 
when  tuberculosis  had  formed  the  subject  of  a  discussion  in  that 
Society  some  years  ago,  he  had  taken  up  the  position  that  there  was 
good  evidence  to  show  that  tubercle  might  have  a  heterologous 
origin.  The  abandonment,  by  Cohnheim,  of  the  identical  position 
which  he  at  one  time  held,  taken  together  with  the  observations  of 
Dr.  Koch,  had  led  him  to  think  that  it  was  the  duty  of  those 
English  observers  whose  conclusions  were  contradicted  by  these 
new  observations,  once  more  to  look  into  the  matter.  After  consul¬ 
tation  with  Dr.  Burdon  Sanderson,  he  had  therefore  requested  Dr. 
Dawson  W illiams  to  repeat  some  of  the  earlier  experiments.  This 
resolution  was  come  to  some  six  months  before  the  publication  of 
Mr.  Watson  Cheyne’s  report.  Dr.  Wilson  Fox  proceeded  to  say  that 
he  now  felt  that  there  must  have  been  some  fallacy  in  the  mode  in 
which  the  earlier  experiments,  his  own  and  others,  had  been  con¬ 
ducted.  He  could  not  now  say,  with  certainty,  where  this  fallacy 
was  ;  it  might  have  been  insufficient  cleansing  of  the  instruments 
used,  or  it  might  have  been  due  to  keeping  the  tubercular  and  non- 
tubercular  animals  together,  for  it  had  subsequently  been  shown 
that  guinea-pigs  which  had  been  subjected  to  some  injury,  became 
tubercular  if  allowed  to  live  with  animals  suffering  from  tuber¬ 
culosis.  That  might,  perhaps,  explain  how  the  mistake  was  made, 
e  were  thus,  he  continued,  reduced  to  Yillemin’s  original  position; 
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and  he  desired  to  bear  his  tribute  of  homage  to  the  brilliant  induc¬ 
tion  which  had  led  Professor  Villemin  to  the  research.  At  the 
International  Congress  at  Paris,  Villemin  had  said  that  he  had  been 
led  by  the  marked  morphological  resemblance  between  the  lesions 
of  glanders,  syphilis,  and  tubercle,  to  believe  that  the  latter  would  be 
communicable,  as  the  former  two  were  known  to  be.  With  regard  to 
the  pathology  of  tuberculosis,  he  would  suggest  that  it  was  still 
open  to  question  whether  we  were  dealing  with  a  distinct  specific 
bacillus,  or  with  one  which  might  be  evolved  from  an  allied  species 
of  the  same  genus.  He  thought  it  would  be  most  disastrous  if, 
what  he  would  venture  to  name,  a  phthisiphobia  were  to  seize  on 
modern  society.  The  work  of  the  last  thirty  years  with  regard  to 
phthisis  ought  to  be  a  warning  against  drawing  hasty  conclusions  ; 
no  doctrine  had  held  its  own  for  five  years.  He  often  recalled  the 
remark  made  by  Portal,  who  said  that  he  was  brought  up  in  the 
belief  that  phthisis  was  contagious,  but  that  calm  consideration 
had  made  him  change  his  mind.  The  greatest  caution  was  re¬ 
quired  in  drawing  conclusions  from  pathological  experiments  ;  and 
he  would  commend  the  lesson  to  be  drawn  from  the  mistakes 
of  earlier  observers  to  the  attention  of  those  who  were  now 
working  at  the  question  of  the  part  played  by  micro-organisms. — 
Mr.  Watson  Cheyne  thought  Dr.  Williams’s  paper  was  a  valuable 
contribution  to  the  literature  of  tuberculosis.  The  experiments  of 
Dr.  Wilson  Fox  and  others  had  been  a  stumbling-block  to  many  in 
this  country,  and  it  was  satisfactory  to  find  that  Dr.  Fox  now  re¬ 
cognised  that  there  had  been  some  fallacy  connected  with  them. 
Mr.  Cheyne  proceeded  to  say  that,  before  he  commenced  his  experi¬ 
ments,  he  believed  that  they  would  give  negative  results,  since  he 
had,  in  previous  years,  frequently  inoculated  putrid  fluids  without 
ever  producing  tuberculosis. — The  President  said  that  the  subject 
was  one  of  great  importance.  He  congratulated  Dr.  Wilson  Fox  on 
the  frank  way  in  which  he  had  announced  his  change  of  views.  The 
question  no  doubt  remained,  whether  all  these  bacteria  were  de¬ 
scendants  of  one  primary  form,  or  were  all  specifically  different. 
Some  competent  observers — among  others  Billroth — believed  that 
they  were  all  modifications  of  one  primary  form ;  but,  for  himself, 
he  thought  that  the  contrary  opinion  was  the  more  probable.— Dr. 
Dawson  Williams  desired  to  ipake  it  clear  that,  in  what  he  had 
said,  he  did  not  wish  in  the  least  to  forecast  the  view  that  Dr.  Burdon 
Sanderson  might  take. 

Aneurysmal  Dilatation  of  the  Radial  Arteries: — Mr.  Symonds 
related  the  symptoms  of  a  case  of  aneurysm  of  the  radial  artery, 
secondary  to  fracture,  with  suppuration  ;  amputation  was  performed. 
The  radial  artery  was  surrounded  by  sloughing  tissue,  and  dilated  at 
two  points  into  aneurysmal  pouches,  partly  filled  with  coagula  ;  the 
wall  of  one  pouch  was  perforated.  The  inter-osseous  trunk  was. 
softened  and  dilated  at  one  spot.  Microscopical  examination  showed 
that  there  was  an  accumulation  of  inflammatory  products  in  the 
middle  coat.  As  a  result  of  the  injury  a  diffuse  arteritis  had  been 
set  up,  attended  with  the  formation  of  pus.  In  a  second  specimen 
from  another  case  of  suppurative  arteritis,  the  pus  was  collected  in 
the  inner  part  of  the  middle  coat.  The  wall  of  the  artery  was  un¬ 
usually  thick  and  rough,  owing  to  the  collection  of  the  inflammatory 
products  in  the  middle  coat.  He  thought  that  suppurative  arteritis 
might  be  the  consequence  of  the  injury  directly  inflicted  on  the 
vessels,  or  might  be  produced  by  extension  from  the  cut  and  twisted 
or  tied  end.  He  believed  that  secondary  haemorrhage  was  due  to 
this  suppuration,  and  not  to  the  non-formation  of  a  clot. — Dr.  Good- 
hart  remarked  it  was  a  matter  of  observation  that  inflammatory  condi¬ 
tions  commonly  attacked  limited  areas  in  the  thickness  of  the  vessels, 
and  instanced  syphilitic  arteritis.  Secondary  haemorrhage  was  depen¬ 
dent  not  on  the  ligature  or  on  the  clot,  but  on  suppuration  outside  the 
artery.  He  held  that  aneurysm  arising  after  embolism  was  depen¬ 
dent  on  some  acute  form  of  arteritis  ;  it  had  been  argued  that  the 
occurrence  of  aneurysm  after  ligature  was  due  to  the  obstruction, 
but  he  believed  that  here  also  it  would  be  found  to  be  due  to  some  such 
acute  form  of  inflammation  as  had  been  described  here. — Mr. 
Symonds,  in  reply,  referred  to  a  case  in  which  an  aneurysm  developed 
in  a  man  after  amputation  of  the  thigh,  and  subsequently  ruptured. 
With  the  antiseptic  system  secondary  haemorrhage  had  almost 
become  a  thing  of  the  past. 

Tubercular  Ulceration  of  the  Tongue. — Mr.  A.  E.  Barker  showed 
the  tongue  removed  from  the  body  of  a  man  who  had  been  ill  for 
some  few  months  before  his  death ;  he  had  scratched  his  tongue 
about  a  week  before  he  applied  at  University  College  Hospital. 
Near  the  tip  of  the  tongue  was  a  fissure  half  an  inch  long,  with  pink 
lumpy  margin,  and  white  shreddy  base.  Later,  he  presented  two 
ulcers  of  the  tongue.  He  had  pulmonary  phthisis.  He  was  treated 
with  antisyphilitic  remedies,  but  the  ulceration  of  the  tongue  ex- 
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tended  and  invaded  a  third  of  the  organ.  He  rapidly  developed 
symptoms  of  advanced  phthisis  and  died.  At  the  necropsy,  tubercular 
disease  of  the  lungs  and  the  whole  of  the  alimentary  tract  was  found. 
The  margins  of  the  ulcer  on  the  tongue  were  excavated,  but  the 
base  was  not  deep  nor  thickened.  The  microscopical  appearances 
resembled  those  of  tubercular  direase  of  the  intestine.  Mr.  Barker 
observed  that  descriptions  of  tubercular  disease  of  the  tongue  were 
rarely  met  with  in  English  literature,  but  in  France  the  subject  had 
received  much  attention,  as  also  in  Germany.  Present  knowledge 
seemed  to  point  to  the  removal  of  tubercular  disease  of  the  tongue 
at  as  early  a  period  as  possible,  as  the  best  course  to  follow. — Mr. 
Croft  said  that  the  important  question  was  to  ascertain  whether 
the  tubercular  disease  of  the  tongue  was  primary  or  secondary,  as  the 
propriety  of  operating  depended  on  this. — Mr.  Godlee  referred  to 
the  case  of  a  patient  who  was  in  attendance,  and  who  had  been 
under  the  treatment  of  Mr.  Heath.  The  period  of  the  meeting  was 
too  advanced  to  enter  into  the  case. — Dr.  Kingston  Fowler  also 
referred  to  a  patient  he  had  under  treatment. — Mr.  Barker  said  that 
in  his  case  the  disease  of  the  tongue  had  probably  preceded  the 
general  development  of  tuberculosis. 

Card-Specimens. — Dr.  Lediard  (of  Carlisle)  exhibited  a  specimen 
of  caries  of  the  sixth  and  seventh  cervical  vertebras  of  a  dog,  in 
which  paralysis,  beginning  on  the  left  and  spreading  to  the  right  fore 
limb,  was  the  chief  symptom  noticed  during  life. — Mr.  Waren  Tay 
showed  a  living  specimen  of  “Bromide  Rash”  in  a  child  aged  11 
months,  who  manifested  the  affection  after  the  administration  of 
four  and  a  half  grains  of  bromide  of  potassium  three  times  a  day 
for  eight  days. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  December  3rd,  1883. 

Sir  Joseph  Fayrer,  M.D.,  K.C.S.I.,  F.R.S.,  President,  in  the  Chair. 

Plastic  Operation  for  Penile  listula. — Mr.  Glutton  remarked  on 
the  extreme  difficulty  of  closing  penile  fistula,  and  discussed  the 
various  methods  of  dealing  with  the  urine  whilst  the  wound  made 
by  the  plastic  operation  had  time  to  heal.  He  maintained  that,  by 
opening  the  urethra  in  the  perinasum,  and  keeping  a  catheter  in  the 
bladder  through  this  opening,  the  fistulae  were  given  the  most  com¬ 
plete  rest  attainable,  and  that  the  healing  of  the  wound  was  thus 
almost  certainly  ensured.  The  perineal  wound  did  not,  he  thought, 
in  any  way  increase  the  risk,  but  was  a  much  less  harmful  proceed¬ 
ing  than  the  constant  passage  of  a  catheter.  He  related  an  interest¬ 
ing  case  which  supported  this  view.— The  President  said  that,  when 
in  India,  he  had  made  use  of  the  same  proceeding  as  Mr.  Clutton  ad¬ 
vocated  ;  he  had  also  found  it  useful  in  the  treatment  of  conge¬ 
nital  defects. — Mr.  W.  Rose  had  adopted  a  somewhat  similar  pro¬ 
cedure  with  great  success  in  one  case. — Mr.  Edmund  Owen  had 
encountered  a  good  deal  of  trouble  in  closing  wounds  in  the  urethra 
behind  the  scrotum,  such  as  were  produced  by  the  procedure  recom¬ 
mended  by  Mr.  Clutton. — Mr.  Pickering  Pick  advocated  tapping 
the  bladder  from  the  rectum.— Mr.  Davy  concurred  in  the  usefulness 
of  this  operation,  but  was  inclined  to  prefer  the  operation  of  splitting 
the  scrotum  along  the  median  raphe,  and  throwing  the  perineal  and 
penile  fistula  into  one  large  wound. — Mr.  Royes  Bell  referred  to 
the  fact  that  the  stricture  in  these  cases  seemed  to  be  cured. — The 
President  said  that  he  had  never  had  any  difficulty  in  the  healing 
of  the  perineal  wound.— Mr.  Clutton,  in  reply,  observed  that  failure 
of  the  perineal  wound  to  heal  was,  he  believed,  due  to  the  presence 
of  a  large  amount  of  cicatricial  tissue. 

_  Valves  in  the  Portal  Vein.— Dr.  Thudichum,  referring  to  the 
discussion  raised  at  the  last  meeting  by  Mr.  Gay’s  paper,  showed 
some  drawings  of  valves  in  the  portal  vein  of  the  ox  and  sheep.  Their 
existence  was  known  to  Harvey. 

Recurrent  Femoral  Aneurysm  with  Excision  of  the  Sac. — Mr. 
Wm.  Rose  said  that  the  patient,  a  stableman,  had  suffered  from 
aneurysm  of  the  right  superficial  femoral  artery,  about  three  inches 
below  Poupart’s  ligament,  which  had  only  been  noticed  nine  days 
before  admission.  There  was  no  history  of  syphilis,  his  general  health 
was  good  ;  he  ascribed  the  swelling  to  a  fall,  when  he  strained 
his  thigh  and  felt  “  something  give  way.”  Digital  compression 
was  tried  for  twenty-one  hours  without  result,  and  Mr.  Rose  tied 
the  external  iliac  artery  on  February  18th,  1880,  antiseptically ;  the 
wound  was  finally  healed  by  March  10th,  and  the  man  left  the 
hospital  on  May  15th,  with  the  tumour  reduced  to  the  size  of  a 
small  walnut,  but  still  with  a  slight  pulsation  in  the  sac.  He 
returned  to  his  occupation  and  drank  rather  freely.  In  July,  1882, 
after  an  interval  of  two  years  and  two  months,  he  was  readmitted, 
the  aneurysm  having  increased  to  the  size  of  a  large  lemon ;  the 


pulsation  and  bruit  were  well  marked;  the  external  iliac  was  completely 
obliterated,  and  the  pulsation  of  the  right  common  iliac  could  be 
felt  with  difficulty.  The  whole  limb  from  the  toes  upwards  was 
bandaged  with  a  Martin’s  rubber  bandage,  iodide  of  potassium  was 
administered  internally,  in  gradually  increasing  doses  of  from 
5  to  40  grains  three  times  a  day,  and  his  diet  was  gradually  reduced  at 
the  same  time  to  1  pint  of  fluid  and  14  oz.  of  solid,  daily.  This 
treatment  was  continued  for  a  month,  without  any  appreciable 
effect  on  the  aneurysm.  On  October  18th,  the  right  common  iliac 
artery  was  controlled  by  Mr.  Davy,  who  used  his  rectal  lever.  The 
pulsation  was  not,  however,  entirely  stopped  by  it,  and  the  limb  was 
raised  and  Esmarch’s  tourniquet  wound  firmly  round  the  thigh  close  to 
the  hip-joint.  An  incision  seven  inches  long  was  made  over  the  centre 
of  the  tumour,  and  the  sac  exposed.  The  femoral  artery  was  laid 
bare  in  Hunter’s  canalabout  one  inch  below  the  aneurysm.  Two  catgut 
ligatures  were  applied,  and  the  artery  divided  between  them.  The 
aneurysm  was  then  carefully  dissected  from  below,  upwards.  By 
this  means  the  sac  was  lifted  intact  from  its  bed,  and  the  upper 
portion  was  reached,  secured  with  strong  catgut-ligatures,  and  the 
tumour  completely  severed  below  it.  The  femoral  vein  being  in¬ 
corporated  with  the  mass  was  unavoidably  opened,  but  \  the  long 
saphenous  nerve,  which  was  flattened  from  pressure,  was  dissected 
clear.  There  was  no  bleeding  of  importance  after  the  removal  of 
the  tourniquet,  and  the  patient  made  a  rapid  recovery.  The  patient, 
as  well  as  the  aneurysmal  sac  removed,  was  shown  to  the  Society.— 
Mr.  Bryant  presumed  that  Mr.  Rose  did  not  regard  the  aneurysm 
as  a  traumatic  aneurysm.  He  desired,  however,  to  know  why  the 
external  iliac  was  tied  in  place  of  the  common  femoral  artery.  In 
small  arteries  he  thought  excision  of  the  aneurysm  a  good  practice, 
and  in  the  case  of  aneurysm  of  the  larger  arteries,  where  the  ligature 
of  the  afferent  artery  failed,  he  thought  the  operation  of  tying  above 
and  below,  and  laying  open  the  sac,  was  one  to  be  taken  into  con¬ 
sideration  in  place  of  amputation.— Mr.  Davy  thought  that  the 
experience  of  older  surgeons  was  against  the  application  of  the 
treatment  recommended  by  Mr.  Bryant  to  deeply  seated  aneurysms. 
—The  President  referred  to  several  cases,  in  one  of  which  he  had 
tied  the  common  femoral,  and  in  another  the  external  iliac  artery. — 
Mr.  Rose  thought  that  there  was  no  ground  to  suppose  that  the 
aneurysm  was  traumatic.  He  followed  Sir  William  Fergusson  in 
preferring  to  tie  the  external  iliac  rather  than  the  common  femora 
artery. 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

Monday,  November  5th,  1883. 

Joseph  Walker,  M.D.,  President,  in  the  Chair. 

Specimens. — Amongst  the  specimens  exhibited  were  two  of  con¬ 
siderable  antiquarian  interest.  A  partial  denture  worn  by  Queen 
Caroline  during  her  trial  was  sent  by  Mr.  John  Parkinson.  It 
consisted  of  five  or  six  upper  front  teeth,  fastened  to  a  flattened 
gold  wire,  and  secured  by  clasps  at  each  end.  Of  course  it  could 
only  have  been  intended  for  ornament. — Mr.  Foran  (Southsea), 
sent  a  model  of  a  seal,  affixed  to  a  deed  of  the  time  of  Edward  II, 
on  which  was  the  impression  of  upper  incisor  teeth,  accompanied  by 
extracts  from  standard  works  on  the  subject,  explaining  that,  before 
the  general  use  of  engraved  seals,  it  was  the  custom  to  confirm  legal 
documents  by  impressing  the  wax  with  the  teeth.  The  specimen 
from  which  the  model  was  taken  was  a  very  late  example  of  this 
practice. 

India-Rubber  Found  in  a  Tooth. — Mr.  W.  A.  Hunt  (Yeovil), 
showed  a  right  upper  first  molar,  which  he  had  abstracted  on  account 
of  periostitis,  etc.,  from  the  mouth  of  a  lad,  aged  thirteen.  Pro¬ 
jecting  some  distance  from  the  end  of  the  palatal  roof  was  a  piece 
of  elastic  rubber,  such  as  is  found  in  the  webbing  used  for  spring- 
side  boots.  How  it  could  have  got  there  was  a  mystery.  The  apical 
foramen  had  become  enlarged  to  exactly  the  size  and  shape  of  the 
rubber,  showing  the  effect  of  even  slight  pressure  in  producing 
absorption. 

The  Relations  between  Dental  Lesions  and  Diseases  of  the  Eye. — 
Mr.  Henry  Power  read  a  paper  on  this  subject.  It  was  only  within 
the  last  sixty  years  that  any  connection  between  dental  lesions  and 
affections  of  the  eye  had  been  noticed  by  writers  on  ophthalmic 
diseases.  Traversjand  Frick,  in  1824  and  1826,  were  the  first  who  made 
any  reference  to  this  connection,  and  they  only  mentioned  difficult 
dentition  as  one  of  the  causes  of  strabismus.  Since  that  time,  how¬ 
ever,  knowledge  on  the  subject  had  been  gradually  added  to  by 
various  observers.  That  there  was  such  a  disease  as  reflex  sympa¬ 
thetic  ophthalmia  had  long  been  known,  since  this  was  constantly 
being  brought  under  the  notice  of  ophthalmic  surgeons  by  cases  in 
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which  injury  to  one  eye  was  followed,  after  a  period  of  very  variable 
duration,  by  inflammation  of  the  uninjured  eye,  of  a  low,  but  steadily 
progressive  type,  generally  leading  to  more  or  less  serious  impair¬ 
ment,  or  even  to  complete  loss  of  vision.  It  was  well  known  also 
that  injuries  affecting  the  first  (ophthalmic)  division  of  the  fifth  pair 
might  affect  the  eye  of  that  side,  and  there  were  good  reasons  for 
believing  that  damage  to  other  branches  of  the  fifth  pair  might  be 
the  cause  of  ophthalmic  troubles.  Cases  confirming  this  view  were 
referred  to.  The  existence  of  this  connection  with  reference  to 
dental  nerves  was  specially  dwelt  upon  by  M.  Delestri,  in  an  essay 
published  in  1870,  in  which  he  reported  several  cases  of  visual  dis¬ 
turbance  occurring  in  connection  with  odontalgia.  The  fact  that 
dental  irritation  might,  under  certain  circumstances,  set  up  reflex 
irritation  of  the  eye,  could  not  now  be  doubted.  This  might  express 
itself  in  any  of  the  following  ways :  the  reflex  irritation  might 
affect  the  striated  or  unstriated  muscles,  the  mucous  membrane  and 
cornea,  or  the  optic  nerve  and  retina,  and  intra-ocular  tissues.  One 
of  the  commonest  forms  of  visual  disturbance  induced  by  dental 
disease  re  as  loss  or  failure  of  the  power  of  accommodation,  due  to 
paralysis  of  the  ciliary  muscle.  Dr.  Hermann  Schmidt,  of  Berlin, 
who  had  specially  investigated  this  point,  had  found  diminished 
power  of  accommodation  in  nearly  80  per  cent,  of  patients  suffering 
from  various  forms  of  dental  irritation,  the  failure  being  most  marked 
in  young  subjects.  Cases  were  on  record  in  which  paralysis  of  the 
iris  and  exophthalmia  had  been  caused  by  dental  irritation,  but 
these  were  of  rare  occurrence.  Strasbismus  was  not  so  often  due  to 
dental  causes  as  had  at  one  time  been  believed ;  still  such  cases  did 
occur,  as  did  also  cases  of  the  levator  palpebrac,  and  of  the  orbicu¬ 
laris  palpebrarum,  supplied  by  the  third  and  seventh  nerves.  Severe 
conjunctivitis  not  unfrequently  resulted  from  this  cause’;  and  Mr. 
Power  narrated  a  case  which  had  come  under  his  own  observation, 
in  which  an  abscess  of  the  cornea  seemed  to  be  intimately  connected 
with  the  presence  of  carious  teeth  on  the  same  side,  resisting  all 
treatment  until  they  were  removed,  when  the  inflammation  gradually 
subsided,  though  not  without  leaving  great  impairment  of  vision. 
•He  then  went  on  to  quote  some  remarkable  cases  in  which  amaurosis 
had  been  induced,  and  in  which,  after  the  lapse  of  several  months, 
the  offending  tooth  had  been  abstracted,  and  the  sight  of  the  eye 
completely  regained.  Lastly,  the  relation  of  dental  irritation  to 
glaucoma  was  referred  to,  the  result  of  various  investigations  going 
to  prove  that,  where  other  circumstances  predisposed  to  the  disease, 
the  irritation  of  a  carious  tooth  might  be  a  very  active  exciting 
cause.  In  conclusion,  Mr.  Power  said  that  in  most  forms  of  eye- 
disease,  especially  in  cases  which  resist  ordinary  treatment,  the  con¬ 
dition  of  tihe  teeth  should  always  be  examined,  and  if  faulty  condi¬ 
tions  presented  themselves,  these  should  be  at  once  rectified ;  thus 
one  at  least  of  the  possible  causes  of  these  diseases  will  have  been 
removed. — The  discussion  was  adjourned  until  December  3rd. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  November  21st. 

G.  F.  Bodington,  M.D.,  President,  in  the  Chair. 

The  Morality  of  Certain  Obstetric  and  Gyncecoloyical  Operations. 
— Dr.  Hickinbotham  referred  first  to  the  controversy  as  to  the 
proposals  of  accouchements  being  attended  by  males,  which  raged 
two  hundred  years  ago.  He  then  alluded  to  the  Caesarian  section, 
and  to  embryotomy  ;  and  reviewed  at  some  length  the  progress  of 
medical  opinion  upon  these  operations.  He  then  dwelt  with  certain 
more  modern  operations :  ovariotomy,  cliteridectomy,  preventive 
intercourse,  production  of  abortion,  and  premature  labour ;  removal  of 
uterine  appendages  ;  Porro’s  operation,  and  its  modifications.  Upon 
the  general  question,  he  pointed  out  that  some  of  the  most  valuable 
and  successful  operations  were  greeted,  at  their  initiation,  with  an  out¬ 
burst  of  virulent  opposition,  alike  from  the  ultra-conservatism  of  age 
and  the  prejudice  of  ignorance;  and  he  said  that  the  question  of 
the  propriety  of  a  particular  procedure  must,  to  a  large  extent,  be 
left  to  the  conscience  of  the  surgeon,  who  ought  never  to  allow  wise 
and  justifiable  experiment  to  degenerate  into  rashness,  or  a  healthy 
enthusiasm  for  his  art  to  lapse  into  a  surgical  delirium,  knowing  no 
therapeutics  but  the  scalpel,  the  cautery,  and  the  clamp.  In  con¬ 
clusion,  Dr.  Hickinbotham  denounced  those  unfair  professional 
criticisms,  begotten  by  jealousy  and  disappointment,  which  too  often 
marred  the  debates  of  societies,  and  tarnished  the  correspondence- 
columns  of  the  medical  journals. — Mr.  Lawson  Tait,  Mr.  Furneaux 
Jordan,  Mr.  Bennett  May,  Mr.  Ross  Jordan,  and  Dr.  Best,  took  part 
in  the  discussion  which  followed. 

Phospluxtic  Calculus. — Dr.  Malins  showed  a  specimen  of  phos- 


phatic  calculus,  weighing  132  grains,  taken  from  the  female  bladder 
by  the  urethra ;  also  a  specimen  of  chronic  inflammation  in  both 
ovaries,  with  consolidation  and  distension  of  both  tubes  with  fluid. 

Cancer  of  the  Bladder. —  Mr.  Bennett  May  showed  a  specimen 
of  this  disease  from  a  patient  upon  whom  median  cystotomy  had 
been  performed. 

Progressive  Muscular  Atrophy. — Dr.  Suckling  showed  an  ad¬ 
vanced  case  of  progressive  muscular  atrophy.  The  patient,  a  man 
aged  42,  for  many  years  had  been  a  foundry-labourer,  and  was 
accustomed  to  heavy  manual  work.  The  disease  was  of  seven  years’ 
standing.  The  right  upper  extremity  was  completely  paralysed, 
and  the  “  main  en  griffe  ”  present  on  both  sides.  The  “  reaction  of 
degeneration”  was  not  present  in  any  of  the  muscles. 

The  Treatment  of  Fracture  of  the  Patella. — Mr.  Chavasse,  in 
exhibiting  one  of  Mr.  Lister’s  cases  operated  upon  for  recent  frac¬ 
ture  of  the  patella,  thought  that  the  immediate  suturing  of  the  frag¬ 
ments  should  be  limited  to  those  instances  in  which  it  was  desir¬ 
able  to  obtain  reliable  reunion  in  a  short  time,  and  that  the  older 
methods  of  treatment  would  probably  be  preferred  by  those  pa¬ 
tients  to  whom  time  and  money  were  not  of  great  importance. 
Operations  of  this  nature  could  only  be  safely  undertaken  by  those 
who  had  served  a  long  apprenticeship  in  the  practice  of  strict  anti¬ 
septic  surgery.  —  In  a  discussion  which  followed,  Mr.  Furneaux 
Jordan,  Mr.  Lloyd,  Mr.  Bennett  May,  Mr.  William  Thomas,  and  Mr. 
Barling  took  part.  The  general  expression  of  opinion  was,  that  the 
operation  should  not  be  undertaken  except  under  extraordinary  cir¬ 
cumstances. — Mr.  Barling  remarked  that,  from  the  consideration 
of  the  published  results  of  the  operation,  fatal  issues  seemed  more 
apt  to  occur  in  cases  of  old  fracture  than  in  those  of  recent  date. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

PATHOLOGICAL  AND  CLINICAL  SECTION. 

Ordinary  Meeting,  November  30tii,  1883. 

D.  C.  Lloyd  Owen,  F.R.C.S.I.,  in  the  Chair. 

A  Surgical  Accident.- — Mr.  J.  W.  Taylor  read  the  notes  of  a  case 
in  which  he  had  accidentally  divided  the  musculo-spiral  nerve,  in 
operating  for  necrosis  of  the  humerus.  Some  time  later  he  returned 
the  cut  ends  of  the  nerve  together,  and  movement  was  ultimately 
restored  to  the  parts. 

Naso-Pharyngeal  Fibroid  Polypus. — Mr.  Furneaux  Jordan  re¬ 
ferred  to  the  various  operative  procedures  which  had  been  devised 
in  order  to  obtain  access  to  the  nasal  cavity,  in  order  to  extirpate 
these  growths.  He  described  a  case  in  which  he  had  succeeded  ad¬ 
mirably  by  making  a  vertical  incision,  splitting  the  nose,  rather  to 
the  side  of  the  mesial  plane,  and  cutting  through  the  upper  lip. 
This  allowed  the  nose  and  lip  to  be  turned  aside,  and  the  tumour 
was  readily  removed.  The  result  was  excellent,  as,  by  careful  ap¬ 
position  of  the  cut  edges  and  delicate  sutures,  only  a  linear  scar  was 
left. 

Primary  Sarcoma  of  the  Cuboid  Bone. — Mr.  Jordan  Lloyd 
showed  the  bones  of  the  anterior  part  of  a  foot,  with  sarcomatous 
enlargement  of  the  cuboid  bone.  The  growth  was  a  myeloid 
sarcoma.  He  believed  it  to  be  an  absolutely  unique  specimen.  The 
foot  was  amputated  by  Tripier’s  modification  of  Chopart’s  operation. 

Villous  Growth  of  Bladder. — Dr.  R.  M.  Simon  showed  a  villous 
growth  in  the  bladder,  from  a  case  which  died  with  encephaloid 
cancer  of  the  liver.  He  was  inclined  to  believe  that  the  growth  in 
the  liver  was  the  result  of  the  bladder-mischief,  and  he  suggested 
that  an  early  operation  would  have  effectually  cured  the  bladder- 
disease  and  prevented  the  cancerous  development  in  the  liver. — Mr. 
Furneaux  Jordan  said  there  were  two  forms  of  villous  growth: 
1,  simple  ;  2,  malignant.  The  present  belonged  to  the  second  variety, 
as  the  wall  was  infiltrated. — Mr.  Jordan  Lloyd  had  seen  a  case 
with  every  symptom  of  villous  growth  go  on  for  seven  years  without 
any  sign  of  malignancy  occurring.  —Mr.  Lawson  Tait  had  met  with 
such  cases  frequently  in  women  ;  he  objected  to  their  removal,  and 
always  advised  the  production  of  a  permanent  vesico-vaginal  fistuh. 
to  remove  the  pain  and  the  constant  desire  to  micturate. — Dr. 
Windle  referred  to  a  case  in  which  an  operation  had  been  performed 
two  years  ago  without  any  recurrence. — Dr.  Simon  explained  that 
he  did  not  suggest  an  operation  on  the  growth  in  its  present  state, 
but  in  its  early,  and,  as  lie  believed,  pre-cancerous  stage. 

Tricuspid  Stenosis. — Dr.  Simon  showed  a  case  of  button-hole 
mitral  valve  and  tricruspid  stenosis. 

Paralysis  of  Trapezius. — Mr.  W.  F.  Haslam  showed  a  patient  with 
an  affection  of  the  scapular  muscles,  which  allowed  the  right  sca¬ 
pula  to  project  from  the  thoracic  wall  when  the  shoulders  were 


Dec.  8, 1883.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1133 


thrown  back.  The  right  acromion  was  depressed,  and  the  arm 
could  not  be  raised  much  above  the  shoulder.  He  thought  the 
condition  due  to  paralysis  of  the  trapezius. — Mr.  Jordan  Lloyd 
believed  the  rhomboidei  were  the  muscles  most  in  fault. — Mr.  Ben¬ 
nett  May  thought  the  serratus  magnus  was  the  muscle  paralysed, 
and  that  the  lower  end  of  the  scapula  had  slipped  from  under  the 
latissimus  dorsi. 

C°lles  Fracture.  Dr.  B.  C.  A.  Windle  showed  the  bones  from  a 
casJ?.?.  ,s  fracture,  in  which  there  was  no  impaction, 

Biliary  Calculi. — Dr.  Windle  showed  a  number  of  biliary  cal- 
culi ;  one,  as  large  as  a  pigeon’s  egg,  had  been  passed  per  anum.  He 
asked  whether  it  was  possible  for  such  a  stone  to  pass  through  the 
common  duct.  Mr.  Lawson  Tait  had  seen,  in  his  operations  of 
c  lolecystotomy,  a  duct  so  dilated  that  he  could  almost  pass  his 
finger  into  the  duodenum. 

M'ckcVs  Diverticula.- Dr.  Windle  showed  three  dried  specimens 
of  Meckel  s  diverticula. 

Tumour  removed  from  a  Hernial  Sac.— Mr.  H.  L.  Browne  showed 
a  flattened  oval  mass,  apparently  omental,  which  he  had  had  to 
ligature  and  cut  away  in  a  recent  operation  for  hernia. 

jnthelioma  of  Cicatrix. — Mr.  Browne  showed  an  epithelioma 
which  had  originated  in  an  old  cicatrix  from  a  burn. 

Parts  removed  in  a  case  of  Acute  Hip- Joint  Disease. — Mr.  Browne 
showed  the  parts  he  had  removed  by  excision  in  a  case  of  acute  hip- 
joint  disease.  The  patient  was  suffering  from  septicaemia,  but  after 
the  operation  he  recovered  rapidly,  and  ultimately  did  well.  He  advo¬ 
cated  early  operation  in  such  cases. 

1 1 cc rated  Gall-Bladder. — Dr.  J.  W.  Bond  showed  an  ulcerated 
gall-bladder  from  a  case  of  enteric  fever.  Some  bile  escaped  into  the 
peritoneum,  but  was  cncj^sted  by  adhesions  between  adjacent  viscera. 

I  here  was  no  ulceration  in  the  duodenum,  and  the  ulceration  in  the 
ileum  was  not  very  extensive. 

Discussion  on  the  Surgery  of  the  Kidney. — The  Chairman  an¬ 
nounced  that  the  ensuing  meeting  in  January  would  be  devoted  to 
a  discussion  on  the  Surgery  of  the  Kidney,  to  be  opened  by  Mr. 
Lawson  Tait;  and  he  asked  intending  speakers  to  send  in  their 
names  to  the  Secretaries. 


ACADEMY  OF  MEDICINE  IN  IRELAND  :  MEDICAL 

SECTION. 

Friday,  November  IGth. 

W.  Moore,  M.D.,  President  of  the  Section,  in  the  Chair. 

Living  Specimens.— Dr.  J.  M.  Redmond  exhibited  a  case  of  com¬ 
pressive  myelitis.— Mr.  Lentaigne  showed  a  case  of  empyema, 

treated  successfully  by  drainage  and  antiseptic  irrigation. _ Dr.  C'! 

F.  Moore  presented  a  child  suffering  from  degenerate  varicella. 

The  President's  Address. — The  President  delivered  a  brief  open¬ 
ing  address  on  the  correlation  of  symptoms  in  disease.  He  empha¬ 
sised  the  necessity  of  teaching  students  the  correlation  of  diseases, 
as  a  factor  of  great  importance  in  prognosis.  Before  the  physician 
could  begin  to  correlate  symptoms,  he  must,  however,  be  familiar 
with  symptoms  per  sc.  A  thoroughly  educated  man,  conversant 
with  the  correlation  of  symptoms  in  disease,  could  say,  on  ascertain¬ 
ing  the  pulse  and  temperature,  that  “  such  a  man  was  in  typhus  ;  or 
another  was  in  pneumonia  ;  or  a  third  was  in  enteric  fever.”  Thus 
the  knowledge  he  recommended  gave  the  physician  a  command¬ 
ing  advantage  in  the  diagnosis,  and,  therefore,  in  the  treatment  of 
disease. 

Enteric  Fever.— Dr.  J.  W.  Moore  read  a  clinical  note  on  enteric 
feven  Briefly  summarised,  the  case  reported  was  one  of  severe 
enteric  fever,  running  a  course  of  four  weeks,  characterised  by  a 
succession  of  high  temperatures  during  the  first  twenty  days,  ataxic 
symptoms,  obstinate  constipation,  hypostatic  congestion,  and  right 
basic  pneumonia.  The  patient  was  a  grocer’s  assistant,  aged  &20. 
Treatment  of  a  decidedly  active  kind  was  employed,  and  apparently 
with  marked  benefit  to  the  patient.  On  five  separate  occasions, 
twenty  grains  of  quinine  were  given  as  an  antipyretic  in  two  quickly 
succeeding  doses  of  ten  grains  each ;  twice  the  wet  pack  was  em¬ 
ployed  for  two  hours  at  a  time  to  control  the  pyrexia ;  and  on 
three  occasions,  at  intervals  of  forty-eight  hours,  ten-grain  doses  of 
calomel,  guarded  with  a  grain  of  opium,  were  administered  as  an 
antiseptic  aperient.  Having  referred  to  the  use  of  calomel  in  ty¬ 
phoid  fever  in  Germany,  the  author  alluded  to  Dr.  Wassil jell’s  ex¬ 
periments  in  Hoppe-Seyler’s  laboratory  as  to  the  influence  of  calomel 
on  fermentation  and  bacteria,  from  which  it  would  seem  probable 
that  much  of  the  good  which  calomel  was  known  to  accomplish  in 
various  intestinal  troubles  was  due  to  its  aseptic  or  antiseptic  pro¬ 


perties. — The  President  remarked  that  the  treatment  of  enteric 
fever  by  small  frequent  doses  of  calomel  was  a  long-established 
one.— Dr.  Henry  Kennedy  hoped  that  the  treatment  detailed 
in  the  note  would  not  be  generally  carried  out.  He  objected 
to  large  repeated  doses  of  calomel,  and  to  the  use  of  cold 
baths  and  quinine  for  reducing  high  temperatures.  —  Dr.  Mac 
Swiney  referred  to  the  powers  of  calomel  in  destroying  micro¬ 
scopic  organisms,  and  suggested  this  as  an  explanation  of  the 
success  obtained  by  large  repeated  doses  of  calomel  in  the  treat¬ 
ment  of  cholera. — Dr.  Finny  said  that,  in  his  experience,  quinine 
in  large  doses  certainly  did  reduce  temperature  for  some  hours,  but 
did  not  shorten  the  course  of  the  fever.  The  packing  adopted  by 
Dr.  Moore  obviously  lowered  the  temperature  by  inducing  profuse 
diaphoresis ;  but  the  point  of  greatest  interest,  diagnostically,  was 

the  want  of  correlation  between  the  pulse  and  temperature. _ Dr. 

Doyle  had  for  some  years  used  calomel  in  suspected  typhoid  fever, 
without  succeeding  in  stopping  a  case.— Dr.  J.  W.  Moore,  in  reply¬ 
ing,  said  that  as  the  large  doses  of  calomel  passed  through  the 
system  much  more  quickly  than  smaller  ones,  there  was  the  less 
risk  of  its  conversion  into  corrosive  sublimate.  The  rate  of  mor¬ 
tality  in  enteric  fever  in  Cork  Street  Hospital  was  merely  an  average 
of  7  or  8  per  cent. ;  and  the  case  in  question  recovered.  He  quite 
agreed  with  Dr.  Finny  as  to  the  transitory  nature  of  the  reduction 
of  temperature  by  quinine  ;  but  he  thought  that  in  a  disease  where 
hyperpyrexia  alone  might  threaten  life,  it  was  of  considerable  im¬ 
portance  to  have  a  reduction  of  temperature  even  for  twenty-four 
hours.  With  regard  to  the  correlation  of  pulse  and  temperature,  he 
mentioned  that  the  pulse-observations  were  only  taken  in  the  morn¬ 
ing. 

Hyoscyamine.—  Dr.  R.  A.  Hayes  read  a  note  on  hyoscyamine, 
which  drug  he  had  employed  in  the  treatment  of  a  case  of  tremor 
of  the  left  arm.  There  was  a  history  of  injury  to  the  left  shoulder 
two  years  previously,  but  the  tremor  did  not  commence  until  eighteen 
months  afterwards.  The  patient  was  admitted  to  Dr.  Steevens’ 
Hospital  on  October  15th,  and  two  days  subsequently  was  given 
one-sixteenth  of  a  grain  of  hyoscyamine  in  pill  without  any  effect. 
Next  day,  one-sixteenth  of  a  grain  morning  and  evening  relieved  the 
tremor,  and  the  following  morning  one-eighth  of  a  grain  was  given 
at  eleven  o’clock,  causing  at  2  p.m.  considerable  delirium,  which  con¬ 
tinued  during  the  day,  but  the  tremor  ceased.  The  next  morning 
one-sixteenth  of  a  grain  was  given,  delirium  again  appearing  at  3 
p.m.,  and  not  completely  passing  off  until  the  following  morning, 
the  tremor  continuing  less.  The  patient’s  accommodation  being 
nowquite  paralysed  and  not  having  had  refreshing  sleep  since  getting 
the  one-eighth  dose  of  hyoscyamine,  the  drug  was  omitted ;  but  the 
tremor  at  once  returned,  and  shortly  became  very  masked.  After 
three  days  the  hyoscyamine  was  resumed,  one- thirty-second  of  a 
grain  being  given  three  times  a  day.  In  two  days  the  tremor  wus 
better ;  but  after  six  days,  although  the  tremor  was  somewhat 
better,  the  ciliary  muscle  having  again  become  paralysed,  the  patient 
objected  to  the  further  use  of  the  remedy  and  it  was  discontinued. 
During  the  administration  of  the  smaller  doses  the  pupils 
seemed  unaffected,  although  the  accommodation  was  so  com¬ 
pletely  influenced  that  reading  was  impossible.  Whilst  the 
•patient  was  under  the  influence  of  the  larger  doses, 
their  possible  effect  on  the  iris  was  unfortunately  masked  by 
the  still  remaining  dilatation  resulting  from  atropia,  which  had  been 
applied  to  facilitate  an  ophthalmoscopic  examination. — Dr.  Henry 
Kennedy  mentioned  the  case  of  a  gentleman  in  whom  alarming 
symptoms  were  produced  by  one-sixteenth  of  a  grain  taken  in  pill 
shortly  before  dinner. — Dr.  W.  G.  Smith  asked  whether  Dr.  Hayes 
had  used  the  drug  hypodermically,  and  also  what  was  its  appear¬ 
ance.  There  were  three  forms  of  the  drug  in  the  market ;  viz.,  the 
impure  substance,  the  pure  crystalline  alkaloid,  and  the  brown 
amorphous  substance  with  a  smell  like  tobacco.  Chemically,  hyos¬ 
cyamine  and  atropine  appeared  to  be  isomeric ;  but  their  physio¬ 
logical  effects  differed.  Hj’oscyamine  produced  less  excitement 
than  atropine,  and  was  more  hypnotic  ;  while  the  former  dilated  the 
abdominal  vessels,  and  the  latter  did  not.  He  suggested  a  solution 
of  the  sulphate  in  distilled  water  for  hypodermic  use. — Dr.  Mont¬ 
gomery  and  Dr.  Doyle  joined  in  the  discussion. — Dr.  Hay'ES  stated 
that,  having  made  careful  inquiries  of  the  source  whence  the  drug 
was  obtained,  he  was  satisfied  of  its  purity.  He  had,  g,s  mentioned 
in  his  paper,  given  the  drug  in  pill.  He  was  not  aware  of  any 
fatality  consequent  on  its  use. 


Hospital  Saturday  and  Sunday  in  New  York. — The  New 
York  Medical  Journal  says  that  it  is  announced  that  293  churches 
have  agreed  to  take  part  in  the  collection  this  year. 
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The  Dispensatory  op  the  United  States  of  America.  By 
Dr.  Geo.  B.  Wood  and  Dr.  Franklin  Bache.  Fifteenth  edition, 
rearranged,  thoroughly  revised,  and  largely  rewritten  by  H.  C. 
Wood,  M.D.,  Professor  of  Materia  Medica  in  the  University  of 
Pennsylvania;  Joseph  P.  Remington,  Ph.G.,  Professor  of  Theory 
and  Practice  of  Pharmacy  in  the  Philadelphia  College  of  Phar¬ 
macy  ;  and  Samuel  P,  Sadtler,  Fh.D.,  Professor  of  Chemistry 
in  the  Philadelphia  College  of  Pharmacy,  and  of  General  and  Or¬ 
ganic  Chemistry  in  the  University  of  Pennsylvania.  Philadelphia  : 
J.  B.  Lippincott  and  Co.  1883. 

The  United  States  Dispensatory  may  be  regarded  as  a  commentary 
on  the  United  States  and  British  Pharmacopoeias.  Formerly,  the 
United  States  Pharmacopoeia  was  arranged  in  two  divisions,  under 
the  respective  headings  of  Materia  Medica  and  Preparations.  At 
the  last  revision,  it  was  determined  to  abandon  this  arrangement, 
and  to  place  the  crude  drugs  with  their  preparations  in  alphabetical 
order.  This  change  has  necessitated  an  entire  rearrangement  of  the 
Dispensatory,  and  has,  in  fact,  so  altered  its  character  that  it  may 
be  regarded  as  an  entirely  new  work.  There  can  be  no  question  as 
to  the  superiority  of  the  alphabetical  arrangement  in  a  work  which 
is  essentially  a  book  of  reference. 

One  of  the  earliest  sections  in  the  Dispensatory  is  devoted  to  the 
new  class  of  preparations  called  “  abstracts,”  now  for  the  first  time 
introduced  into  the  Pharmacopoeia.  The  necessity  has  long  been 
experienced  of  convenient  and  reliable  preparations  bearing  a 
definite  relation  to  the  drug.  Powdered  extracts  have  long  been 
known,  but  they  are  objectionable  owing  to  the  loss  of  strength 
resulting  from  the  heating  during  desiccation,  and  to  their  prone¬ 
ness  to  absorb  moisture  and  become  nothing  more  than  a  hard 
solidified  mass.  The  new  abstracts  bear  an  uniform  relation,  as 
regards  strength,  to  the  crude  drug,  the  fluid  extract,  and  frequently 
to  the  tincture.  In  every  case,  they  are  twice  as  strong  as  the  drug 
or  fluid  extract,  and  usually  they  are  about  ten  times  the  strength 
of  the  tincture.  The  heat  employed  in  evaporating  never  exceeds 
122°  Fahr.  (50c  C.),  so  that  there  is  no  danger  of  the  destruction  of 
the  active  principles  of  the  drug.  Being  in  the  form  of  a  dry 
powder,  they  are  easily  dispensed,  and  may  be  administered  in  any 
form  that  may  be  found  convenient.  Many  of  the  abstracts  are 
likely  to  come  into  general  use  in  this  country  ;  and  it  is  probable 
that  ere  long  the  abstractum  belladonnse,  the  abstractum  digitalis, 
the  abstractum  ignatiae,  the  abstractum  nucis  vomicae,  and  the  ab¬ 
stractum  senegas,  will  be  familiar  features  in  our  prescriptions. 

Speaking  of  aconitia,  the  authors  criticise  somewhat  severely  the 
process  adopted  in  the  British  Pharmacopoeia,  and  state  that  it 
does  not  yield  a  reliable  medicinally  pure  alkaloid.  They  find  that 
English  aconitine  is  frequently  in  great  part  composed  of  pseudo¬ 
aconitine.  The  officinal  product  is  always  amorphous,  but  even  of 
amorphous  aconitine  there  are  two  varieties — the  hydrated  and  the 
anhydrous.  A  spurious  substance  has  sometimes  been  sold  under 
the  same  name,  and  is  nearly,  if  not  quite,  inert.  It  is  to  be  feared 
that  the  alkaloid,  as  found  in  commerce,  is  a  very  unreliable  sub¬ 
stance.  The  medicinal  properties  of  pure  aconitine  are  undoubtedly 
of  a  very  high  order.  Dr.  Turnbull,  we  believe,  was  the  first  to 
recommend  it  as  an  external  application  for  the  relief  of  pain,  and 
his  statements  have  been  amply  confirmed  by  others.  It  is  now 
used  with  much  success  in  the  treatment  of  neuralgia,  gout,  rheu¬ 
matism,  angina  pectoris,  and  many  other  painful  affections. 

A  very  interesting  section  is  that  devoted  to  iodoform.  Its  mode 
of  preparation  is  carefully  described,  and  its  properties  and  reac¬ 
tions  are  succinctly  stated.  The  free  use  of  this  substance  as  an 
antiseptic  dressing  has  led  to  many  cases  of  poisoning,  eleven 
deaths  from  its  use  being  recorded  by  German  writers  alone.  The 
principal  symptoms  are  general  malaise  and  depression,  faintness, 
headache,  loss  of  appetite,  and  a  persistent  iodoform  taste  in  the 
mouth.  In  some  instances  a  slight  temporary  rise  of  temperature 
has  been  observed.  Mental  excitement  or  depression  is  often 
noticed.  The  pulse  is  usually  accelerated,  soft  and  feeble,  some¬ 
times  it  is  very  rapid,  150  to  180,  whilst  the  temperature  remains 
normal.  The  cerebral  phenomena  are  commonly  those  of  delirium, 
but  there  have  been  observed,  especially  in  children,  symptoms  re¬ 
sembling  those  of  meningitis,  such  as  coma,  contraction,  and  in¬ 
equality  of  the  pupils,  and  rapid  pulse,  without  marked  elevation 
of  temperature.  In  adults,  a  suicidal  tendency  has  been  noticed. 
The  new  officinal  ointment  is  made  by  rubbing  up  together  ten  parts 
of  iodoform,  and  ninety  parts  of  benzoinated  lard.  It  is  important 


to  have  the  drug  in  very  fine  powder,  and  it  is  customary  to  add 
oil  of  bitter  almonds  or  balsam  of  Peru,  to  render  the  odour  more 
bearable. 

Jaborandi  is  fully  described  under  the  title  of  pilocarpus,  and  the 
new  officinal  alkaloidal  salt,  pilocarpinae  hydrochloras,  receives  due 
attention.  The  extractum  pilocarpi  fluidum  is  undoubtedly  one  of 
the  most  valuable  of  the  new  fluid  extracts,  and  represents  jabo- 
randi-leaves  thoroughly.  Of  the  liquid  extracts,  the  infusion  and 
tincture  are  both  open  to  objection,  the  former  on  account  of  the 
bulkiness  of  the  dose,  and  the  latter  from  the  amount  of  alcohol  it 
contains.  The  dose  of  the  fluid  extract  is  fifteen  minims  to  half  a 
drachm.  Jaborandi  is  so  powerful  and  certain  in  its  diaphoretic 
action,  .that  it  has  already  taken  rank  as  the  most  reliable  and  in¬ 
fluential  of  the  remedies  of  its  class  ;  indeed,  so  great  is  its  power, 
that  it  has  greatly  extended  the  use  of  diaphoretics. 

Nitroglycerine,  another  useful  remedy,  is  passed  over  in  a  very 
cursory  manner,  and  does  not  receive  the  attention  it  deserves.  Its 
mode  of  preparation  is  fairly  described,  but  the  authors  appear  to 
be  unacquainted  with  some  of  its  most  valued  therapeutic  uses. 
Peroxide  of  hydrogen  is  very  fully  discussed,  and  properties  are 
attributed  to  it  which  it  certainly  does  not  possess.  The  piscidia 
erythrina,  or  Jamaica  dogwood,  receives  a  fair  share  of  attention, 
although  it  must  be  admitted  that  its  therapeutic  uses  have  not  as 
yet  been  fully  determined. 

The  present  edition  is,  in  reality,  very  much  more  than  a  commen¬ 
tary  on  the  United  States  and  British  Pharmacopoeias,  for  it  is 
encyclopaedic  in  character,  and  treats  of  many  subjects  not  noticed 
in  any  pharmacopoeia.  Many  of  the  articles  have  been  entirely  re¬ 
written,  many  new  ones  have  been  added,  and  the  whole  has  been 
subjected  to  slow  and  careful  revision,  which,  we  are  told,  has  occu¬ 
pied  the  spare  moments  of  all  three  editors  for  the  last  three  years. 
The  work  embodies  the  most  recent  discoveries  in  materia  medica, 
pharmacy,  chemistry,  and  therapeutics,  and  contains  several  novel 
features,  including  a  series  of  carefully  prepared  illustrations  en¬ 
graved  from  original  microscopic  drawings  of  drugs.  The  sections 
on  pharmacology,  by  Dr.  H.  C.  Wood,  the  author  of  the  well  known 
manual  of  Materia  Medica  and  Therapeutics,  are  especially  deserving 
of  attention.  As  some  indication  of  the  amount  of  new  matter 
which  has  been  introduced,  it  may  be  mentioned  that  the  index — a 
very  excellent  index  it  is — contains  one-third  more  references  than 
that  of  the  fourteenth  edition. 


a  Guide  to  the  Microscopical  Examination  op  Drinking- 

Water  and  Air.  By  J.  D.  Macdonald,  M.D.,  R.N.,  F.R.S., 

Inspector-General  of  Hospitals  and  Fleets.  Second  Edition. 

London :  Churchill.  1883. 

The  microscopical  examination  of  water  is  a  matter  of  as  much  in¬ 
terest  for  the  medical  officer  of  health  as  for  naval  and  military 
officers,  for  whom,  Dr.  Macdonald  tells  us,  his  book  was  origin¬ 
ally  written.  In  a  hygienic  point  of  view,  it  is  of  the  utmost  im¬ 
portance  to  the  former  to  be  in  a  position  to  determine  the  nature 
and  import  of  suspended  and  dissolved  matters  in  potable  waters, 
on  the  nature  of  which  the  health  of  communities  may  partially  or 
even  wholly  rest.  Mineral  particles  in  water  will  affect  health  from 
their  mechanical  action  ;  while  dead  or  living  animal  and  vegetable 
matters  will  exert  more  important  influence,  as  when  sewage  or 
suspended  faecal  matter  is  seen  to  produce  irritation  of  the  whole 
alimentary  tract.  On  the  other  hand,  living  embryos,  or  the  ova  of 
entozoa,  may  give  rise  to  certain  grave  affections  ;  algae  may  act  on 
sulphites,  and  disengage  in  the  stomach  sulphuretted  hydrogen ; 
while  extremely  minute  forms  of  the  same,  may  have  a  deeper  sani¬ 
tary  significance.  The  nature  and  character  of  the  latter  can,  how¬ 
ever,  only  be  determined  by  the  aid  of  the  microscope,  or  by  what 
is  known  as  the  “  physiological  test.”  It  cannot  be  doubted  that 
officers  of  health  in  particular  should  be  in  a  position  to  identify 
bodies  which  almost  entirely  elude  the  chemist — indeed  defy  the 
most  skilfully  conducted  chemical  analysis. 

The  author  of  the  book  before  us,  Dr.  Macdonald,  held  for  many 
years  the  important  position  of  a  teacher  of  hygiene  at  Netley,  and 
is  a  scientific  observer  of  great  distinction.  He  had,  too,  at  the  same 
time,  the  further  advantage  of  having  the  late  eminent  Dr.  Parkes  as 
a  colleague  ;  and,  “  with  his  valuable  advice  and  guidance,”  he  says, 
his  “  Manual  of  the  Microscopical  Examination  of  Water  was  made 
as  practical  as  possible.”  In  this  direction,  however,  the  book  will 
be  found  to  fail ;  it  is  not  so  practical  as  it  should  be ;  and  this  is 
probably  the  reason  why  “  the  demand  fora  second  edition  has  been 
long  delayed.”  Students  and  practical  men  want  much  more  than  an 
atlas ;  and,  excellent  as  it  is,  this  manual  does  not  adequately  fulfil 
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the  conditions  looked  for  in  a  guide  to  the  microscopical  examina¬ 
tion  of  drinking-water  by  the  profession. 

~\\c  are  disappointed  to  find  that  Dr.  Macdonald,  who  is  so 
well  able  to  do  justice  to  this  subject,  contents  himself,  in  his  second 
edition,  by  making  few,  and  somewhat  insignificant,  changes.  It  is 
of  far  less  importance  to  the  student  whether  the  Flagellata  of 
authors  should  be  transferred  from  the  Protozoa  to  the  Protophyta, 
than  that  he  should  be  made  acquainted  with  more  recent  researches 
into  that  remarkable  class  of  bodies  comprised  under  the  family 
of  Bacteriacem.  We  should  have  expected  that  Dr.  Macdonald 
would  have  expunged  from  his  preface  a  paragraph  written  eight 
years  ago,  and  which  no  longer  holds  good,  that  “  there  is  no  good 
evidence  of  their  hurtful  action.”  He,  however,  admits  that  “  no 
one  would,  hesitate  to  condemn  water  containing  bacteria  or  fungi ; 
or  swarming  with  the  lower  forms  of  life.”  Traces  of  bacterial  life, 
however,  in  connection  with  a  potable  water,  may  commonly  indi¬ 
cate  sewage-contamination,  in  which  might  be  lurking  typhoid 
fever,  or  other  grave  form  of  disease ;  and  the  condemnation  might, 
with  advantage  to  t.he  public  health,  be  more  forcibly  and  generally 
stated. 

The  book  contains  a  series  of  twenty-five  full-page  plates, 
and  all  the  figures  bear  evidence  of  having  been  drawn  from 
nature,  with  pen  and  ink,  by  the  author.  Although  these  do  not 
present  the  fineness  and  delicacy  of  steel-engravings,  they  have  an 
artistic,  effect,  and  furnish  a  ready  means  of  identifying  and 
determining  species,  and  the  nature  of  the  various  objects  con¬ 
tained  in  the  specimen  of  water  under  examination.  This  will 
prove  useful  to  the  student  and  the  busy  officer  of  health. 
A  short  chapter  on  the  microscopical  examination  of  air  has  been 
added.  This  describes  the  most  available  methods  of  collect¬ 
ing  air ;  Dr.  Macdonald  observes,  “  in  all  workshops,  suspended 
matters  are  arrested  by  cobwebs,  which  can  be  easily  transferred  to 
a  glass  slip,  and  at  once  placed  under  the  microscope.” 


NOTES  ON  BOOKS. 

Life- History  Album.  By  F.  Galton,  F.R.S.  (Macmillan  and 
Co.)— One  of  the  most  novel  of  this  years  Christmas  publications 
will  be  the  Life-History  Album  which  Messrs  Macmillan  are  bring¬ 
ing  out.  One  of  the  objects  which  the  Collective  Investigation 
Committee  have  had  most  at  heart  ever  since  they  began  work,  has 
been  to  obtain  reliable  histories  of  single  lives,  or  of  families,  to 
show  the  relationship  and  inheritance  of  the  various  forms'  of 
disease.  It  was  mentioned  by  Sir  James  Paget,  in  his  Bradshawe 
lecture,  and  by  Sir  William  Gull,  in  his  address  on  Collective  Inves¬ 
tigation  ;  and  it  has  throughout  been  regarded  as  one  of  the  most 
valuable  pieces  of  work  which  the  Committee  could  accomplish. 
Nor  would  such  work  possess  only  the  scientific  interest  of  tracing 
the  family-histories  of  disease.  There  can  be  no  question  that  in 
many  cases  of  disease  an  accurate  knowledge  of  the  family-history, 
or  of  the  previous  history  of  the  patient,  is  of  the  greatest  import¬ 
ance  to  practice.  The  album  aims  at  being  a  means  of  recording 
all  the  principal  facts  in  a  person’s  life.  It  may  be  roughly  divided 
into  three  parts,  each  of  which  is  continued  through  the  five  yearly 
periods  into  which  the  whole  album  is  divided.  First,  there  is  a 
set  of  pages  devoted  to  all  sorts  of  common-sense  observations  on 
the.various  powers  and  faculties  of  the  owner.  There  are  charts  for 
noting  the  height  and  weight,  questions  about  the  colour  of  the  eyes 
and  hair,  the  sight  and  hearing,  the  strength,  and  the  vigour  and 
endurance  of  body  and  mind.  These  are,  at  first  sight,  rather  terri¬ 
fying,  but  they  really  are  perfectly  simple  and  easy  to  fill  up,  and 
they  contain  a  very  pretty  test  for  colour-blindness,  which  will 
form  quite  an  amusement  in  a  large  family.  Next  come  the  record 
of  the  life-history,  pages  in  which  to  write  down  all  the  chief  events 
of  life,  and  a  place  to  mount  photographs.  This  Dart  ought  to  be 
both  interesting  and  valuable.  To  look  through  past  times  of  life, 
and  to  recall  the  likeness  of  years  gone  by,  is  interesting  and 
amusing  to  any  one  ;  and  to  descendants  in  the  future  cannot  but 
be  of  deep  value.  When  completed  it  will  form  an  abstract  of  a 
diary  continued  all  through  life,  and  a  gallery  of  photographs  taken 
at  each  age  in  succession.  The  Committee  have  wisely  made  all  this 
as  easy  as  possible,  first  by  several  pages  of  direction-sat  the  beginning 
of  the  book,  and  next  by  arranging  with  firms  of  instrument-makers  and 
with  a  photographer  to  make  all  the  necessary  observations  in  an 
uniform  manner  and  at  a  fixed  price.  Lastly  come  the  pages  on 
which  the  medical  history  is  to  be  inserted.  It  is  specially  asked 


that  the  entries  here  should  be  made  by  a  medical  man,  and  it  is 
satisfactory  to  see  that  the  committee  have  pointed  out  that,  for 
taking  this  trouble,  he  ought  to  have  a  fee.  There  is;  in  addition, 
a  form  for  recording  the  genealogy,  and  a  few  pages  to  describe  the 
children  of  the  owner.  There  are  two  ways  in  which  this  sort  of 
research  can  be  carried  on.  It  can  be  done  either  by  asking  medi¬ 
cal  men  to  make  returns  from  their  own  experience  of  such  life- 
histories  as  they  can  remember,  or  by  getting  the  public  generally 
themselves  to  make  records  of  their  own  histories  and  those  of  their 
relations.  The  committee  have  decided  to  undertake  the  latter  first. 
By  so  determining,  they  have  both  gained  and  lost.  They  have,  of 
course,  given  up  hope  of  hereby  collecting  any  body  of  returns  for 
medical  purposes,  and  it  is  on  that  account  justly  arranged  that  no 
expense  shall  fall  on  the  Association  in  connection  with  the  album. 
Some  persons  will  send  copies  of  their  height  and  weight  charts,  and 
some  of  their  “  anthropometric  ”  observations  (the  bark  of  this 
terrible  word  is  worse  than  its  bite ;  we  have  elsewhere  rendered  it 
“  common  sense  ”)  ;  but  these  will  not  probably  be  of  any  great  im¬ 
portance.  On  the  other  hand,  they  have  gained  very  decidedly  in 
two  ways.  First,  they  have  thus  been  able  to  bring  out  a  form  in 
which  not  only  medical,  but  all  other  facts  of  interest  can  be  noted, 
in  which  a  whole  life,  and  not  only  one  side  of  it,  can  be  described ; 
and  secondly,  the  notes  will  probably  be  much  more  fully  recorded 
when  taken  by  the  person  whom  they  most  interest.  If  it  is  only 
possible  to  get  observations  carefully  made,  there  is  no  fear  but  that, 
some  day  or  other,  they  will  turn  to  good  account.  It  is  much  more 
important  to  set  on  foot  a  thorough  and  really  valuable  movement, 
than  to  collect  immediate  and  partial  returns.  The  committee  have 
wisely  chosen  this,  the  broader  and  sounder  view,  in  their  first  at¬ 
tempt  in  this  direction.  It  is  much  to  be  hoped  that  all  medical 
men  will  recommend  these  albums  to  the  more  educated  among 
their  patients.  There  is  no  need  to  point  out  that  a  considerable 
advantage  will  accrue  to  practice  from  the  exacter  knowledge 
thereby  insured ;  but  medical  men  who  follow  an  art  so  closely  bound 
to  scientific  research,  will  feel  the  importance  of  getting  scientific 
methods  applied  to  daily  life,  and  will,  we  earnestly  hope,  on  this 
ground  also,  as  much  as  in  them  lies,  further  the  objects  which  the 
Committee  have  at  heart.  The  album  will  be  published  about  the 
middle  of  December. 

The  Transactions  of  the,  Pathological  Society. — The  thirty-fourth 
volume  of  the  Transactions  of  the  Pathological  Society  of  London 
is  published,  and  copies  have  been  distributed  to  the  members  of 
the  Society.  It  is  not  so  large  as  several  that  have  been  issued 
within  the  last  ten  years,  and  over  seventy  pages  are  devoted  to  th  e 
discussion  on  the  morbid  anatomy  of  diabetes.  The  letterpress  is, 
on  that  account  at  least,  in  no  way  worthy  of  adverse  criticism  ; 
the  subject  of  each  paper  has  been  already  reported  in  our  columns. 
The  drawings  of  microscopical  structures  are  not  above  the  average, 
either  in  quantity  or  in  quality  ;  but,  on  the  other  hand,  this  volume 
contains  some  excellent  engravings  of  objects  that  may  be  studied 
by  the  naked  eye.  In  this  category  may  be  included  two  woodcuts 
appended  to  Mr.  Bowlby’s  paper  on  a  case  of  double  obturator 
hernia,  the  engravings  illustrating  Dr.  Cayley’s  case  of  acute  yellow 
atrophy  of  the  liver,  Dr.  Hadden’s  case  of  tubercular  disease  of  the 
tongue,  Mr.  Heath’s  specimen  of  hypertrophy  of  the  neck  and  con¬ 
dyle  of  the  jaw,  Mr.  Arbuthnot  Lane’s  case  of  fracture  of  the  ster¬ 
num,  Mr.  Bryant  and  Dr.  Mahomed’s  specimens  of  anthracoid  af¬ 
fection  of  the  ciecum,  colon,  and  stomach,  and  Dr.  Southey’s  case  of 
symmetrical  gangrene  of  the  extremities  in  a  child  ;  and,  lastly,  the 
photograph  of  Mr.  Morris’s  patient,  affected  with  osteitis  deformans. 
The  high  quality  of  these  illustrations  is  most  satisfactory,  as  it  is 
becoming  very  advisable  that  pathology  should  not  be  considered, 
by  those  who  only  study  it  superficially,  as  a  purely  microscopical 
science. 

Christmas  Gift-Boohs. — Among  the  more  solid  products  of  the 
season,  in  which  we  all  take  an  interest,  are  the  gift-books  issued 
at  Christmas,  of  which  some  excellent  examples  lie  before  us.  A 
physician  who  is  not  a  cook,  or  at  least  theoretically  and  practically 
versed  in  the  science  of  dietetics  and  still  higher  mysteries  of  gas¬ 
tronomy,  is  imperfectly  armed  for  his  work.  The  classic  guide  in 
this  region  is  Brillat  Savarin’s  Physiologic  du  Gout.  A  new  and 
complete  translation  is  issued  by  J.  C.  Nimmo  and  Bain  of  London, 
under  the  title  of  A  Handbook  of  Gastronomy .  This  edition  dc  luxe 
is  illustrated  with  fifty-two  original  etchings  by  A.  Lallange,  printed 
on  China  paper,  issued  from  the  press  of  A.  Salmon,  Paris.  To  book- 
lovers,  this  detail  is  now  to  apprise  them  that  this  unique  book 
appears  now  for  the  first  time  in  the  English  language,  and  in  a 
dress  and  with  adornments  of  artistic  fancy  and  delicacy  which 
make  such  a  book  a  prized  possession  in  any  library  The  same 
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publishers  issue  Types  from  Spanish  Story,  with  thirty-six 
proof- etchings  by  R.  de  los  Rios.  The  subjects,  chosen  from 
the  classic  literature  of  romance  in  Spain,  illustrate  some  of 
the  best  known  scenes  from  Don  Quixote  and  Le  Liable 
Boiteux,  from  Gil  Bias  and  The  Bachelor  of  Salamanca.  The  etchings 
of  M.  de  los  Rios  are  delicate,  full  of  technical  beauty  and  quaint 
fancy,  and  demonstrate  the  perfection  to  which  the  art  of  etching 
has  been  carried,  especially  in  France.  The  third  publication  of 
Messrs.  Nimmo  is  the  Fables  of  la  Fontaine,  translated  from  the 
French,  with  twenty-five  original  etchings  by  Delierre.  Who  does 
not  know  the  wit  and  brilliant  fancy  of  La  Fontaine,  and  who  would 
not  envy  the  happy  possessor  of  this  exquisitely  illustrated  and 
luxurious  book  ?  The  etchings  are  full-page  illustrations,  and  pulled 
on  China  paper.  These  are  worthy  of  being  separately  mounted  as 
an  art-portfolio.  Among  the  seasonable  publications  of  the  Religious 
Tract  (Society  are  the  annual  volume  of  the  Leisure  Horn,  1883,  with 
a  coloured  picture  by  Birket  Foster  as  a  frontispiece ;  profusely 
illustrated  throughout,  and  well  up,  in  the  variety  and  interest  of 
its  matter,  to  the  high  and  well-known  standard  it  long  since  esta¬ 
blished.  The  Girls'  Own  Annual  and  The  Boys'  Own  Annual,  pub¬ 
lished  at  the  Leisure  Hour  office,  are  huge  volumes,  which  form  a 
veritable  treasury  for  boys  and  girls ;  these  three  publications  to¬ 
gether  are  in  themselves  a  small  household  library  of  their  kind, 
rn  addition  to  these,  the  Society  issues  this  year  a  volume  of  Scottish 
Pictures,  drawn  with  pen  and  pencil  by  Samuel  S.Green,  D.D., every  page 
crowded  with  illustrations,  many  of  them  by  eminent  artists,  recalling 
the  most  interesting  scenes  in  Edinburgh,  Glasgow,  the  Western  and 
Central  Highlands,  the  Dee-side,  and  the  far  North  ;  also  the  Crown 
(f  Flowers,  Poems  and  Pictures  collected  from  the  Pages  of  the  Girls' 
Own  Paper.  Happy  is  the  girl  who  is  privileged  to  look  through 
these  pages,  and  to  make  verse  and  picture  part  of  the  memories  of 
every-day  life.  Among  the  more  seiious  publications  are  a  volume, 
The  Spanish,  Reformers,  their  Memories  and  Dwelling  Places,  by 
John  Stoughton,  D.D.  ;  Luther's  Anecdotes,  memorable  sayings 
and  doings  of  Martin  Luther,  by  Dr.  Macaulay,  a  seasonable  collec- 
tion,  gathered  from  the  books  and  letters  of  the  great  reformer,  and 
illustrating  his  life  and  work,  by  the  same  author ;  and  a  little 
pocket-volume,  of  four  parts,  of  Luther's  Table-Talk,  a  serious  com¬ 
panion  for  a  quiet  hour.  Professor  Joyce,  the  highest  authority  in 
the  Semitic  languages,  illustrates  the  by-paths  of  Bible  knowledge 
by  Fresh  Light  on  the  Ancient  Monuments,  a  sketch  of  the  most 
striking  confirmations  of  the  Bible,  from  recent  discoveries  in  Egypt, 
Palestine,  Assyria,  Babylonia,  and  Asia  Minor.  Messrs.  Cassell  and 
Co.  send  us  Sunlight  and  Shade ,  a  handsome  picture-book,  with 
countless  illustrations  by  English  artists  of  repute,  such  as  poems 
and  pictures  of  life  and  nature.  Daisy  Dimple's  Scrap-Book  is  a 
book  of  picture-stories  for  young  people.  It  does  not  trouble  them 
with  letter-press,  but  all  the  stories  are  told  by  pictures  that  their 
eldets  will  admire,  not  less  then  themselves,  and  which,  appealing 
only  to  the  eye,  lead  them  through  natural  history  and  adventure. 
A  most  pretentious  publication  of  the  same  firm  is  The  Forging  of 
the  Anchor,  a  poem  by  Sir  Samuel  Fergusson,  LL.D.,  beautifully 
illustrated  by  a  catena  of  distinguished  artists.  Of  this  book,  the 
chief  points  are  the  illustrations  and  typography,  but  these  are  con¬ 
siderable. 

Christmas  and  New  Year  Cards  have  now  become  a  national 
institution  ;  they  are  as  important  to  medical  men  and  their  families 
as  to  other  members  of  the  community.  The  distributionof  kindly  and 
beautiful  greetings  of  the  kind  among  the  officers  and  patients  of 
hospitals  and  public  institutions  grows  ever}’'  year  to  larger  propor¬ 
tions;  and  so.  pleasant  a  custom  may  well  spread.  We  have  re¬ 
ceived  from  Messrs.  Raphael  Tuck  and  Sons,  72  and  73,  Coleman 
Street,  a  selection  of  the  new  cards  they  have  issued  this  season. 
They  are  of  high  artistic  merit,  and  are  most  graceful  and  pretty 
mementoes  of  Christmas-tide.  Flowers,  children’s  heads,  and  wintry 
scenes  are  prettily  combined  with  good  wishes.  The  fourfold 
screens,  which  can  be  stood  on  a  table,  are  novel,  and  the  effect  is  very 
pretty.  We  notethat,  bought  by  the  dozen  or  gross,  Messrs.  Raphael 
Tuck’s  cards  are  sold  at  remarkably  low  prices.  We  have  also  re¬ 
ceived  from  Messrs.  W.  G.  Wallis,  112,  Fleet  Street,  London,  a  series 
of  brilliant  cards,  showing  charming  floral  designs  and  figures  in 
facsimile  water-colour,  designed  and  painted  in  Germany,  though 
with  good  old  English  words.  Here  the  flower-painting  and  figure- 
drawing  are  of  a  higher  class  than  is  usually  found  in  such  ephe¬ 
meral  productions.  Messrs.  E.  Bollen  and  Co.,  Ranelagh  Works, 
Leamington,  have  also  sent  us  a  series  of  Christmas  and  New  Year 
cards  some  of  which  are  very  original  and  effective  in  character, 
lhe  paper  mosaics  are  a  new  feature,  and  have  the  effect  of  em¬ 
bossed  satin  in  various  and  brilliant  colours.  The  cheaper  cards  in 


this,  as  in  the  other  above-named  series,  are  so  low  in  price  that  it  i 
marvellous  how  much  pleasure  may  be  purchased  and  given  for  so 
microscopic  an  outlay.  A  goodly  heap  of  these  cards,  distributed 
in  a  hospital,  would  largely  aid  the  joyous  and  kindly  influences  of 
the  season. 


REPORTS  AND  ANALYSES 

1ND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


NEW  AND  IMPROVED  MOULDED  ZINC  SPLINTS. 

Professor  Guillery,  Chief  of  the  Belgium  Medical  Department, 
has  produced  an  improved  moulded  zinc  splint,  for  the  rapid  and 
easy  treatment  of  broken  limbs.  Dr.  Guillery  chose  a  number  of 
individuals,  of  different  builds,  whom  he  divided  into  three  groups. 
In  each  group,  he  took  a  well-developed  muscular  person,  whom  he 
considered  as  a  type.  From  each  of  these  persons,  he  had  plaster- 
casts  of  the  arm,  forearm,  thigh,  and  legs  taken.  With  the  casts 
thus  obtained,  an  exact  counterpart  was  reproduced,  from  which  the 
zinc  splints  are  moulded.  These  splints  are  so  arranged  that  their 
corresponding  edges  are  a  little  distance  apart,  and  may  be  fixed  to 
the  inner  and  outer  sides  of  the  limb,  the  distance  between  them 
being  so  arranged  that  they  may  fit  limbs  that  may  not  in  every  way 
exactly  agree  with  the  type  from  which  the  original  cast  was  taken. 
If  two  of  these  splints  be  required  for  a  broken  limb,  the  splints  cor¬ 
responding  with  the  patient’s  height  are  selected,  and  the  inside 
covered  with  a  sheet  of  wadding,  and  the  fracture  reduced  as  far  as 
possible.  The  limb  is  then  placed  in  the  splints,  which  are  then 
secured  by  bands,  which  hold  them  securely  in  their  place.  Three 
sizes  have  been  found  sufficient  for  any  case  that  may  occur  by  Dr. 
Guillery,  who  provided  for  every  case  of  fracture  admitted  to  the 
Hospital  of  Saint  Pierre  during  the  two  years  he  was  chief  of  the 
staff  of  that  institution.  In  the  case  of  a  simple  fracture,  the  re¬ 
duction  is  made  by  extension.  It  is  only  then  necessary  to  remove 
the  sole  of  the  boot  from  the  wounded  leg,  and  the  splints  are  then 
placed  in  position,  outside  the  clothes,  and  secured  by  webbing- 
straps  ;  or  the  clothes  may  be  removed,  and  a  lining  of  tow  or  wad¬ 
ding  substituted.  If  the  fracture  be  complicated  by  bleeding,  a 
piece  of  lint  may  be  dipped  into  a  solution  of  perchloride  of  iron,  and 
introduced  into  the  wound  before  applying  the  splints.  Supposing 
the  lint  to  be  carried  away,  a  handful  of  charpie  or  lint  may  then  be 
dipped  into  a  solution  of  perchloride  of  iron,  and  applied  to 
the  bottom  of  the  wound.  The  zinc  splint  is  then  cut  lengthwise 
into  three  or  four  strips,  and  the  ends  turned  under,  to  secure  the 
wadding  in  its  place  beneath  the  stump ;  after  which  the  splint  is 
secured  in  the  regular  manner.  A  complete  box  of  these  splints 
ought  also  to  be  provided,  with  a  pair  of  stout  scissors,  or  shears  and 
nippers,  to  bend  the  zinc;  a  roll  of  lint,  tow,  or  charpie;  a  few 
bandages  ;  and  a  concentrated  solution  of  perchloride  of  iron.  These 
improved  zinc  splints  all  fit  into  each  other ;  they  take  up  but  little 
room ;  are  light,  strong,  and  easily  packed.  They  were  shown  at  the 
annual  meeting  at  Liverpool,  and  attracted  a.  large  share  of  atten¬ 
tion.  They  can  be  procured  from  Messrs.  Evans  and  Wormull,  31, 
Stamford  Street. 


Cremation  Societies  in  Italy. — The  Minister  of  the  Interior 
in  Italy,  after  consultation  with  the  Sanitary  Council,  has  decided 
on  the  following  rules  with  respect  to  the  cremation  of  human  bodies 
and  the  societies  formed  for  the  purpose.  1.  The  societies  will  be 
considered  responsible  corporations  as  soon  as. their  economical  con¬ 
ditions  give  sufficient  guarantee  for  their  permanent  existence.  2. 
The  cremation  of  human  bodies  will  be  subordinate  to  a  permit 
from  the  political  authorities,  to  obtain  which  the  consent  of  the 
family  of  the  deceased  must  be  produced. 

A  Widnes  chemist  has  been  severely  censured,  by  the  coroner  of 
the  district,  for  selling  half  an  ounce  of  arsenic  to  a  man  who 
poisoned  himself. 

The  Dental  Hospital. — Mr.  Arthur  Underwood  has  been  ap¬ 
pointed  Lecturer  on  Dental  Anatomy  and  Physiology,  in  the  vacancy 
occasioned  by  the  resignation  of  Mr.  Charles  S.  Tomes. 

Vaccination.  —  Mr.  Charles  J.  Jones  has  received  a  Govern¬ 
ment  grant  of  £66  5s.  for  successful  vaccination  in  the  Ystradyfodwy 
district  of  the  Pontypridd  Union. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office.  High 
Holborn. 


frlje  ittctucal  Journal* 

SATURDAY,  DECEMBER  8th,  1883. 


THE  ANNUAL  MEETING  OF  THE  ASSOCIATION  IN 
IRELAND  IN  1884. 

We  are  much  pleased  to  learn  from  Belfast,  that  the  profession  there 
are  actively  engaged  in  making  preparations  for  the  forthcoming 
annual  meeting  of  the  Association. 

After  the  formal  acceptance  at  Liverpool  of  the  invitation  to  hold 
the  annual  meeting  of  1884  in  Belfast,  an  intimation  to  that  effect 
was  conveyed  to  all  the  members  of  the  profession  resident  in  the 
province  of  Ulster,  and  a  meeting  was  summoned  of  those  desirous 
of  taking  part  in  the  arrangements. 

An  enthusiastic  response  was  given  to  this  invitation,  and  a  large 
and  representative  meeting  assembled,  from  which  an  executive 
committee  was  appointed,  composed  of  an  equal  number  of  town 
and  country  members,  with  Professor  Cuming,  the  President-elect, 
as  cx  officio  chairman.  Dr.  Whitla  was  appointed  honorary  treasurer, 
and  Dr.  John  Moore,  Dr.  Dempsey,  and  Dr.  Byers,  were  appointed 
joint  secretaries. 

It  has  been  arranged  by  the  Council  of  the  Association  that  the 
meeting  shall  commence  on  July  29th,  and  terminate  on  the  evening 
of  August  1st.  This  will  give  ample  time  to  all  those  attending  the 
Association  meeting  to  be  present  at  the  opening  of  the  Inter¬ 
national  Medical  Congress  at  Copenhagen  on  August  10th. 

Members  leaving  Belfast  by  any  of  the  cross-channel  steamers( 
which  sail  every  night,  except  Sunday,  can  be  in  London  on  the 
afternoon  of  the  following  dajn 

Belfast  enjoys  great  facilities  in  this  way,  and  is  as  easily  reached 
as  any  other  port  in  the  three  kingdoms.  This  fact,  it  is  hoped, 
will  induce  a  great  many  foreigners  to  be  present  at  the  meeting  ; 
indeed,  already  a  number  of  distinguished  foreign  members  have 
intimated  their  intention  of  being  present. 

Dr.  Porter,  the  courteous  and  distinguished  President  of  the 
Queen’s  College,  has  kindly  and  graciously  granted  the  use  of  the 
College  buildings  for  the  purposes  of  the  meeting.  In  these  will 
be  found  ample  accommodation  for  all  the  sections,  museums, 
council-meetings,  and  executive  work  of  the  Association. 

The  College  is  conveniently  and  pleasantly  situated, and  its  adapt¬ 
ability  for  such  a  meeting  has  been  more  than  once  satisfactorily 
proved.  One  of  the  most  successful  meetings  the  British  Association 
ever  had  was  held  within  its  walls. 

The  work  of  organisation  has  progressed  so  favourably,  as  to 
induce  the  members  in  Belfast  to  look  forward  with  confidence  to 
'he  success  of  the  meeting.  Neither  time  nor  labour  is  being  spared 
to  make  the  meeting  worthy  of  the  Association  and  of  the  town 
n  which  it  will  assemble. 

Under  the  Presidency  of  Dr.  Cuming,  Professor  of  Practice  of 
Medicine  in  the  Queen’s  College,  whose  scholarly  attainments  and 


professional  ability  eminently  qualify  him  for  the  position  he  has 
been  unanimously  elected  to  fill,  the  meeting  of  1884  promises  to 
leave  a  red  letter  mark  in  the  history  of  British  Medical  Association 
meetings. 

The  Dublin  meeting  of  the  Association  in  1867  was  a  brilliant 
success,  both  in  respect  to  hospitalities  and  to  scientific  and  practical 
work.  It  is  still  warmly  remembered,  and  the  recollections  of  this 
most  agreeable  occasion  will  aid  the  anticipations  of  our  forth¬ 
coming  meeting  on  Irish  soil,  when  the  profession  of  the  sister 
country  will  once  more  clasp  hands  with  their  brethren  of  Scotland 
and  England,  and  renew  their  vows  of  friendly  and  fraternal  co¬ 
operation  in  the  great  work  which  this  Association  has  pursued 
with  unprecedented  success  for  a  long  series  of  years — the  elevation 
of  the  standard  of  professional  knowledge  and  education,  the  pro¬ 
motion  of  unity  and  the  strength  that  comes  from  it,  and  the  cul¬ 
tivation  of  medical  science  and  practice. 


THE  FOUNDATION  OF  A  MEDICAL  SICK,  ANNUITY, 
AND  LIFE-ASSURANCE  SOCIETY. 

In  pursuance  of  the  general  principles  already  approved,  and 
in  fulfillment  of  the  commission  to  that  effect  given  to  Mr.  Ernest 
Hart,  as  chairman  of  the  meeting  held  at  Liverpool,  Mr.  Hart  has 
taken  steps  to  give  a  more  definite  shape  to  the  proposals  for  the 
formation  of  a  Medical  Provident  Fund,  on  a  basis  of  independent 
mutual  assurances.  The  following  is  a  brief  summary  of  the  aims, 
constitution,  and  mode  of  working,  which,  after  full  consideration, 
seem  most  practical,  and  likely  to  meet  the  wishes  of  those  interested. 
Fuller  particulars  will  be  found  on  another  page. 

The  aim  of  the  Society  will  be  to  provide,  by  means  of  quarterly 
payments,  and  on  a  strictly  independent  basis,  provision  for  the 
following  contingencies  Sickness,  incapacitating  from  professional 
duty, the  payment  of  annuities  afterthe  ageof  65,  and  theassuranceof 
sums  at  death.  Many  advantages  would  accrue  from  the 
Society  being  registered  under  the  Friendly  Societies  Act,  which 
should  certainly  be  a  first  condition  ;  on  the  other  hand,  the  effect 
of  such  registration  at  once  determines  the  maximum  annuity  at 
.£50  per  annum,  and  the  maximum  assurance  at  £200.  It  is  sug¬ 
gested  that  in  all  cases  the  premiums  shall  cease  to  be  payable  at  the  age 
of  65,  and  that  members  joining  shall  have  the  option  of  any,  or  all,  of 
the  following  assurances : — (1)  Sickness-pay  of  2,  3,  or  4  guineas 
per  week  for  26  weeks’  of  continuous  sickness,  and  half  that  amount 
for  the  remainder  of  the  same  illness  —  all  sickness -pay  to 
cease  at  the  age  of  65,  and  to  be  replaced  by  an  annuity  of  about 
one-fourth  the  amount  of  full  pay ;  such  annuity  not  to  be  con¬ 
tingent  on  the  state  of  health  of  the  member  ;  no  sickness-pay  to  be 
allowed  for  sicknesses  of  less  than  a  fortnight’s  duration.  (2)  An¬ 
nuities  commencing  at  the  age  of  65,  of  not  more  £50  ])cr  annum • 
(3)  Assurances  of  not  more  than  £200,  or  less  than  £25  ;  no  assurance 
to  be  for  any  fractional  portion  of  £25.  It  is  obvious  that  some 
definition  of  the  right  to  claim  sickness-pay  must  be  adopted  ;  and 
it  is  suggested  that  this  shall  be  entire  cessation  from  professional 
duty. 

The  constitution  suggested  for  the  Society  is  one  of  financial 
centralisation  combined  with  local  co-operation  in  other  matters, 
and  is  based  on  the  broadest  principles  of  representative  manage¬ 
ment.  It  is  obvious  that,  if  the  financial  work  is  to  be  efficiently 
managed  and  controlled,  and  if  the  records  of  the  experiences  of 
the  Society  are  to  be  useful  for  guidance  in  the  future,  they  must 
be  kept  at  a  common  centre  and  one  system  ;  while  it  is  equally 
evident  that  other  matters,  such  as  the  admission  of  members^ 
visitation  of  the  sick,  etc.,  can  be  more  efficiently  performed  by  local 
organisations,  where  they  can  be  created.  For  this  co-operation,  it 
is  hoped  and  believed  that  the  Branches  of  the  British  Medical 
Association  may  be  relied  on.  The  general  management  will  be  in 
the  hands  of  a  chairman  and  vice-chairman  (elected  annually), 
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a  treasurer  and  sub-treasurer,  and  four  trostees,  who  will  meet 
monthly,  and  will  form  an  executive  committee.  The  Executive 
Committee  will  report  their  proceedings  quarterly  to  a  general  com¬ 
mittee,  consisting  of  twelve  members  (elected  annually),  and  the 
secretaries  of  duly  formed  branches ;  and  the  whole  work  and  policy 
of  the  Society  will  be  fully  reported  upon  yearly,  and  considered  by 
an  annual  meeting.  All  disbursements  will  be  made  by  cheques 
issued  weekly,  and  the  Treasurer  and  Chairman  will  thus  be  able  to 
exercise  an  effective  and  regular  supervision  over  the  whole  financial 
work. 

The  mode  of  working  must  necessarily  follow  known  and  well- 
approved  lines.  It  is  suggested  that  in  the  choice  of  assurances, 
either  as  to  their  amount  or  nature,  members  shall  be  perfectly  free, 
with  one  exception.  This  is,  that  owing  to  the  extremely  uncertain 
nature  of  old-age  sickness,  all  sickness-pay  shall  cease  at  the  age  of 
Go,  and,  therefore,  in  order  to  prevent  members  from  being  left  at  that 
age  without  provision,  arrangements  have  been  made  for  a  combina¬ 
tion,  replacing  sickness-pay  at  that  period  by  an  annuity.  Subject  to 
this  combination,  members  will  be  at  liberty  to  join  for  one  or  more 
of  the  provisions  of  the  Society,  as  th?y  elect.  The  operation  of  the 
annuity  and  mortality  assurance-funds  would  present  no  difficulties 
of  an  administrative  nature,  while  provisions  of  an  ordinary 
kind  are  made  for  the  supervision  of  the  sickness-claims — a  matter 
in  which,  having  regard  to  the  nature  of  the  membership,  no  diffi¬ 
culty  should  arise.  The  premiums  will  be  payable  quarterly,  and  an 
entry-fee  of  10s.  6d.  charged  to  each  member,  and  there  will  be  no 
participation  in  the  sickness-fund  till  six  months,  nor  in  the 
mortality  assurance-fund  till  twelve  months,  from  the  date  of  joining. 
The  management-expenses  will  be  met  by  a  deduction  (not  to  exceed 
10  per  cent.)  from  the  premium-income,  which  has  been  contem¬ 
plated  in  the  preparation  of  the  rates,  and  by  the  entry-fees.  It 
must  be  borne  in  mind  that  this  proportion,  which  may  appear  high, 
is  a  maximum  one  ;  and  though  it  may  be  necessary  at  the  outset, 
probably  a  modified  rate  will  be  sufficient  in  the  future,  as  the 
growth  of  such  societies  as  the  one  contemplated  generally  reduces 
the  proportionate  cost  of  management. 

With  reference  to  the  rates,  it  is  necessary  to  point  out  they  have 
been  fixed  only  after  the  fullest  and  most  careful  consideration,  and 
much  inquiry.  They  have,  in  addition,  the  sanction  of  the  very 
high  skill  and  large  experience  of  Mr.  Neison,  with  whom  the  future 
possibilities  and  other  considerations  have  been  fully  discussed.  No 
doubt,  with  all  this,  they  are  to  some  extent  tentative  ;  but  if  a 
careful  record  be  kept  of  the  work  of  the  Society,  there  will  soon 
exist  trustworthy  data  by  which  the  assumptions  may  be  tested,  and 
if  it  is  thought  advisable,  after  taking  skilled  advice,  readjusted. 

It  is  also  worthy  of  consideration,  that  if  an  error  have  been  made 
on  the  side  of  safety  (which  must  by  no  means  be  assumed  as 
certain),  five  years’  experience,  properly  tabulated,  will  enable  such 
arrangements  to  be  made,  on  trustworthy  evidence,  obtained  from 
the  only  possible  source — experience — as  will  be  just  to  every  mem¬ 
ber,  both  as  to  the  contributions  paid  in  the  past,  and  those  neces¬ 
sary  in  the  future. 


THE  INTERNATIONAL  HEALTH  EXHIBITION,  1884. 

His  Royal  Highness  the  Prince  of  Wales  announced,  at  the  close 
of  the  International  Fisheries  Exhibition,  his  intention  to  arrange 
an  International  Health  Exhibition  of  like  extent  and  importance, 
to  be  conducted  under  his  personal  direction  and  presidency.  This 
exhibition  is  intended  to  illustrate  the  most  advanced  knowledge  in 
respect  to  the  applications  of  modern  science  and  improved  sanitary 
practice  to  the  dwelling  and  its  curtilage,  and  to  food  and  dress.  As 
an  additional  heading,  His  Royal  Highness  includes  in  the  pro¬ 
gramme  the  subject  of  education,  notably  in  its  relations  to  health 
and  technical  instruction.  Such  a  display  is  especially  opportune  at 
the  present  moment,  when  health -questions  are  assuming  a  position 


of  primary  importance  in  the  policy  of  Governments  and  in  minis¬ 
terial  functions,  as  well  as  in  the  private  duty  of  individuals.  It  is 
obvious  that  such  an  exhibition  affords  scope  for  the  most  extensive 
illustration  of  a  great  variety  of  subjects,  which  are  at  the  same  time 
of  domestic  and  imperial  interest.  The  wise  saying  of  Lord  Beacons- 
field  that  “  The  home  is  the  unit  of  the  nation,”  finds  its  most  prac¬ 
tical  illustration  in  the  subject-matter  of  such  an  exhibition  as  this. 
The  difficulty,  indeed,  in  such  a  collection,  will  be  necessarily  to 
restrict  within  due  limits  the  number  of  articles  exhibited,  so  as  to 
prevent  overcrowding,  and  to  concentrate  upon  worthy  objects  the 
interest  which  such  a  display  will  certainly  excite.  Under  the  head¬ 
ing  of  food  will  naturally  come  such  classes  as  agricultural  products 
and  vegetable  and  animal  substances  used  as  food ;  preserved,  prepared, 
and  manufactured  foods ;  alcoholic  and  non-alcohol  drinks ;  illustra¬ 
tions  of  the  chemistry  and  physiology  of  food,  including  analyses; 
questions  of  adulteration  ;  food-constituents.  All  the  varieties  of  diet 
for  public  institutions  and  for  privates  houses,  and  various  kinds  of 
cookery  and  cooking  apparatus,  will  likewise  necessarily  come  under 
view.  A  further  class  will  provide  for  sanitary  publications  and 
literature,  statistics,  models,  and  diagrams.  Under  the  head  of 
the  dwelling,  will  be  included  objects  illustrative  of  the  housing  of 
the  rich  and  of  the  poor  ;  water-supply  and  purification,  with  all  its 
accessory  apparatus ;  drains,  sewer-disconnection,  and  ventilation ;  the 
removal  of  refuse,  and  the  vast  army  of  apparatus  and  systems  designed 
for  that  purpose.  Heating,  warming,  and  ventilation  will  necessa¬ 
rily  bring  into  question  all  the  modern  inventions  for  the  economical 
use  of  fuel,  and  especially  also  for  the  abatement  of  smoke.  Light¬ 
ing  will  give  an  opportunity  for  the  display  not  only  of  all  the 
varieties  of  gas  and  oil-lamps,  but  also  for  modes  of  electric  lighting. 
The  materials  for  house  construction  and  decoration  open  a  large 
field  for  interesting  illustration,  and  their  especial  relation  to  hy¬ 
giene  will  find  a  thousand  applications  of  modern  science  and 
ingenuity.  Dress,  in  its  relation  to  hygiene,  climate,  and  to  the 
various  purposes  of  industrial  occupation,  in  historic  retrospection, 
will  afford  an  opportunity  for  illustration  of  an  artistic  and  useful 
character.  The  wide  field  opened  by  the  question  of  the  construc¬ 
tion  of  school-houses  and  school-rooms,  and  the  relations  of  school- 
life  to  physical  life,  would  of  itself  almost  afford  the  material  for 
an  exhibition.  In  such  a  display,  the  medical  man  will  find  ma¬ 
terials  of  deep  interest  to  him,  not  only  as  a  member  of  the  com¬ 
munity,  but  in  his  professional  occupation,  and  in  the  duties  of  his 
daily  life,  as  an  adviser  and  investigator. 

In  the  arrangements  for  such  an  exhibition,  medical  men,  who 
have  given  so  great  an  impulse  to  the  art  of  preventive  medicine, 
and  to  the  practice  of  domestic  and  public  sanitation,  find  neces¬ 
sarily  an  important  sphere  of  work ;  and  the  Prince  of  Wales,  in 
nominating  the  Executive  Committee,  has  shown  his  confidence  in  the 
medical  profession.  On  the  General  Committee,  of  which  a  completed 
list  will  shortly  be  published,  will  be  found  also  the  names  of  respected 
medical  men,  who  have  occupied  themselves  for  many  years  in  this 
great  sphere  of  public  usefulness.  It  is  gratifying  to  find,  on  the 
occasion  of  so  important  and  interesting  an  exhibition  as  this  pro¬ 
mises  to  be,  that  the  list  of  the  General  Committee,  which  includes 
the  names  of  nearly  all  who  have  taken  most  representative  part  in 
the  great  work  of  contributing  to  health,  life,  and  the  prevention  of 
disease,  includes,  as  we  have  just  observed,  a  very  large  proportion  of 
persons  belonging  to  our  profession. 

This  Exhibition,  which  has  the  advantage  of  the  immediate  and 
active  supervision  of  Sir  Philip  Cunliffe  Owen,  whose  great  experience 
and  energy  in  such  enterprises  are  well-known,  promises  to  be  at 
least  as  picturesque  and  popularly  attractive  as  its  predecessor;  and 
the  useful  purposes  which  it  will  serve  are  so  obvious,  as  to  need  no 
verbal  development  in  referring  to  them.  The  time  at  command  is 
very  limited,  and  this  will,  no  doubt,  considerably  restrict  the  foreign 
supply  ;  but  Great  Britain  has  always  taken  the  lead  among  the 
nations  in  sanitation ;  and  this  Exhibition,  which  will  be  as  far  as 
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possible  international,  and  promises  at  least  to  be  widely  representa¬ 
tive  and  essentially  typical  and  progressive.  It  is  satisfactory  to  be 
able  to  announce  that  the  Corporation  of  London  and  the  Guilds  have 
taken  a  large  and  liberal  view  of  their  duties  in  the  matter,  and 
have  generously  proposed  to  make  a  munificent  contribution  of 
£10,000  to  the  Fund  for  starting  the  Exhibition,  and  to  guarantee 
a  further  sum  of  £20,000  if  called  for.  They  will  provide  a  collect¬ 
ive  exhibition  of  great  technical  interest. 


THE  RESULTS  OF 

THE  COLLECTIVE  INVESTIGATION  COMMITTEE 
ON  ACUTE  RHEUMATISM  AND  CHOREA. 

It  is  now  about  eighteen  months  since  the  memoranda  and  cards 
on  acute  rheumatism  and  chorea  were  issued  by  the  Collective 
Investigation  Committee,  and  last  July  preliminary  reports  on  the 
results  of  a  year’s  work  were  published  in  the  Collective  Investigation 
Record.  The  one  on  chorea,  prepared  by  Dr.  Stephen  Mackenzie, 
deals  with  128,  that  on  acute  rheumatism,  by  Dr.  Mahomed,  deals 
with  208  filled-up  cards.  Both  are  full  of  valuable  material,  and 
promise  much  for  the  future  of  the  Collective  Investigation  move¬ 
ment.  Such  returns,  recording  as  they  do  the  common  ailments  of 
the  patient,  his  family-history,  antecedents,  and  sorroundings,  will, 
when  sufficiently  numerous,  do  much  to  enlarge  our  conceptions  of 
disease,  and  will  furnish  us  with  abundant  suggestions  for  future 
lines  of  investigation.  Let  us  for  a  moment  review  some  of  the 
details  of  the  first  year’s  work  on  rheumatism  and  chorea. 

With  regard  to  sex,  the  decided  preponderance  of  chorea  in  the 
female  and  the  slight  preponderance  of  rheumatism  in  the  male 
are  in  accordance  with  other  statistics.  But  below  the  age  of  twenty 
females  are  oftener  affected  with  acute  rheumatism  than  males,  and 
it  is  curious  to  find  that  between  the  ages  of  ten  and  fifteen,  the 
period  at  which  chorea  is  most  prevalent,  there  exists  the  same 
proportion  between  the  sexes  in  the  two  diseases,  thus  there  are  18 
cases  of  acute  rheumatism  in  girls,  6  in  boys ;  43  cases  of  chorea  in 
girls,  14  in  boys — that  is  in  both  rheumatism  and  chorea. 
F  :  m=3  :  1.  Conclusions  cannot,  of  course,  be  drawn  from  such  a 
few  cases  ;  but,  as  we  have  not  been  able  to  find  in  any  text-book  on 
children’s  diseases  a  reference  to  the  influence  of  sex  on  acute 
rheumatism  at  this  age,  the  returns  of  the  Committee  are  worth 
remembering. 

Other  points  recorded  of  chorea  are,  that  it]  is  met  with  in  great 
excess  in  the  lower  classes,  most  frequently  in  persons  of  spare 
habit,  of  weak  or  moderate  vigour,  and  in  those  whose  growth  is 
moderate  or  rapid ;  thus  the  patient  was  stout  in  only  16,  strong  in 
only  24,  and  growth  was  slow  in  only  17  instances.  Of  antecedent 
diseases,  an®mia  was  present  in  22.5,  scarlatina  in  32,  and  definite 
rheumatism  in  24.22  per  cent,  of  the  cases ;  in  three  other  cases 
rheumatism  is  given  as  the  exciting  cause  ;  and,  in  four  others,  it 
occurred  during  or  after  attacks  of  chorea,  making  a  percentage  of 
30  in  which  the  two  affections  were  definitely  associated  ;  it  should 
be  noted  also  that  rheumatism  occurred  during  the  attack  in  18  per 
cent.  In  other  cases,  “  vague  pains  ”  are  recorded.  Under  exciting 
cause,  fright  has  a  percentage  of  28,  mental  overwork  of  22  ;  heart- 
disease  was  present  in  27.34  per  cent,  of  the  cases.  Information 
with  regard  to  “  common  ailments  ”  is  scanty;  the  chief-mentioned 
are  various  forms  of  headache,  neuralgia,  and  other  nervous  derange¬ 
ments  ;  urticaria  occurred  in  three  cases,  eczema  in  one,  and  pity¬ 
riasis  rubra,  with  a  temperature  reaching  104°  Fahr.,  in  another  case. 
We  should  like  to  have  seen  much  more  information  about  the  skin 
in  chorea,  and  we  find  that  there  is  no  question  put  with  regard  to 
it  on  the  chorea  card.  It  is  important  to  note,  not  only  eruptions) 
but  also  the  condition  of  the  skin  as  to  moisture  or  dryness,  before, 
during,  and  after  the  attack.  The  bearing  of  this  in  relation  to  the 
varying  states  of  the  skin  in  rheumatic  fever  is  obvious  enough,  and 


we  would  suggest  that  a  suitable  inquiry  on  this  point  be  inserted  in 
the  chorea  card. 

Turning  now  to  the  very  interesting  report  on  acute  rheumatism.  • 
Amongst  “  recent  antecedents,”  exposure  to  cold  and  wet  is  given 
in  nearly  41  per  cent,  of  the  cases  ;  in  other  14.4  p6r  cent,  fatigue 
also  enters  as  a  factor,  and  in  other  9.1  per  cent,  it  is  alone  registered 
as  an  exciting  cause.  In  future  reports,  we  hope  to  see  some  precise 
information  with  regard  to  these  antecedents.  The  usual  lay  expla¬ 
nation,  that  the  patient  was  exposed  to  cold  and  wet,  has  never  yet 
been  thoroughly  sifted,  and  perhaps,  now-a-days,  we  are  too  apt  to 
give  little  attention  to  this  explanation,  and  do  not  seek  to  trace  a 
direct  connection  between  the  part  exposed  and  the  part  first 
affected.  We  can  recall  the  case  of  a  man  who  slept  in  a  night-shirt 
with  damp  wristbands,  and  awoke  in  the  morning  with  his  wrists 
painful  and  slightly  swollen,  acute  rheumatism  ensuing.  A  remark¬ 
able  example  of  a  direct  connection  between  rheumatism  and  cold, 
is  related  by  Dr.  Garden,  of  Aberdeen.  An  infant,  aged  9  months, 
was  very  fond  of  its  bath,  and  some  girls  amused  themselves  by 
plunging  it  in  cold  water;  for  the  next  four  or  five  days  it  was 
feverish,  and  cried  if  the  left  leg  was  moved ;  it  was  then  noticed 
that  the  left  wrist,  knee,  and  foot,  were  tender  and  swollen,  and 
subsequently  other  joints  were  affected.  Traumatic  and  other  causes 
were  excluded,  and  there  was  no  family-history  of  rheumatism 

Tonsillitis  is  stated  to  have  preceded  the  rheumatic  attack  by 
variable  periods  in  over  25  per  cent.,  and  to  have  been  the  prevail¬ 
ing  minor  ailment  in  9  per  cent.  We  should  be  glad  to  know  how 
often  it  occurs  at  the  onset,  and  how  often  during  the  course  of 
rheumatism  ;  and,  in  future  observations,  a  few  words  as  to  the  ap¬ 
pearance  of  the  throat  and  a  reference  to  the  possibility  of  scarla¬ 
tinal  infection  would  be  valuable.  Las^gue  ( Archives  Centrales  de 
Medecine,  1880)  describes  two  varieties  of  rheumatic  angina,  one 
precursory  to  acute  rheumatism  running  a  typical  course,  the  other 
occuring  often  late  in  the  course  of  an  irregular  subacute  rheuma¬ 
tism  ;  and  he  considers  that,  corresponding  as  they  do  in  time  to  the 
two  varieties  of  scarlatinal  angina,  they  afford  another  proof  of  the  close 
connection  between  scarlet  fever  and  rheumatism,  and  the  occasional 
occurrence  of  nephritis  in  the  latter.  He  also  adduces,  as  further  evi¬ 
dence  of  the  correlation  of  the  two  diseases  ;  and  we  may  inciden¬ 
tally  mention  that  Leegaard  has  collected  eleven  cases  of  nephritis 
as  complications  of  rheumatic  fever.  Boeck,  too,  has  frequently  ob¬ 
served  acute  rheumatism  and  erythema  nodosum  occur  as  sequel® 
to  attacks  of  sore-throat,  and  particularly  to  angina  follicularis. 

The  common  ailments  to  which  the  subjects  of  acute  rheumatism 
are  chiefly  liable  belong,  according  to  this  investigation,  to  the 
neurotic  type,  and  we  find  no  mention  of  lumbago,  or  of  other 
so-called  “  muscular  rheumatisms.” 

No  fewer  than  33  cases  of  persistence  of  the  disease  in  one  or  more 
joints,  are  reported.  It  is  scarcely  necessary  to  insist  how  very  im¬ 
portant  it  is  that  full  details  of  the^ further  progress  of  these  cases 
should  be  forthcoming,  knowing,  as  we  do,  but  little  of  the  suppur¬ 
ation,  ankylosis,  or  disorganisation  of  joints,  which  occasionally 
occur  as  sequel®  to  rheumatic  fever.  Korte  ( Berl .  Klin.  IT  och.  1880), 
describes  six  cases  of  resulting  suppuration  in  one  joint,  and  excision 
was  necessary  in  four  of  the  cases.  Voelkel,  Huber,  and  others,  have 
also  recorded  examples  of  this  rare  sequela.  Didierhas  written  a  thesis 
on  five  cases  of  spontaneous  dislocation  following  acute  rheumatism, 
probably,  he  says,  due  to  softening  and  stretching  of  the  fibrous 
joint-apparatus,  and  to  muscular  contraction.  More  accurate  know¬ 
ledge  of  such  exceptional  cases  is  needed  before  we  can  pretend  to 
fathom  the  nature  of  rheumatism.  As  Mr.  Hutchinson  remarked 
lately,  in  Manchester,  “  the  study  of  what  are  called  rare 
diseases  is  by  no  means  a  matter  of  mere  curiosity  ;  we  can  often 
far  better  study  the  laws  of  a  whole  group  from  a  rare  and  exag¬ 
gerated  example,  than  we  can  from  dozens  of  the  more  common.’’ 
If,  on  the  one  hand,  in  its  occasional  development  from  over-fatigue 
or  shock ;  in  its  chronic,  and  in  some  ofjts  hyperpyrexial  manifesta- 
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tions ;  and  in  the  occasionally  ensuing  muscular  paralysis  and 
atrophies,  and  other  nervous  phenomena,  there  is  much  pointing  to 
the  nervous  origin  of  rheumatism  ;  on  the  other  hand,  in  its  rare 
termination  in  suppurative  arthritis,  and  in  its  relationship  to  scar¬ 
latina  and  the  puerperal  state,  we  have  many  suggestions  of  its 
affinity  to  septicmmia  or  pyaemia. 

And  this  leads  us  to  ask  for  observations  on  the  joint-affections, 
other  than  pyaemic,  which  sometimes  occur  in  association  with  the 
puerperal  state.  The  possibility  of  a  casual  relationship  existing 
between  pregnancy,  parturition,  and  rheumatism,  seems  to  have 
received  little  attention  from  English  writers  on  midwifery  and 
diseases  of  women ;  cases,  at  least,  indistinguishable  from  true 
rheumatism  have  been  met  with  during  or  after  labour,  and  we  must 
look  to  those  engaged  in  family  practice  for  more  light  on  such  ex¬ 
ceptional  instances.  Potain  (Gaz.  des  Hop.,  No.  19,  1882)  describes 
three  forms  of  articular  disease  after  labour ;  the  first  tends  to 
suppuration,  and  occurs,  as  is  well  known,  in  the  pymmic  variety  of 
puerperal  fever ;  the  second,  less  dangerous,  supervenes  two  to 
three  weeks  after  a  confinement,  and  is  usually  uni-articular  ;  there 
is  often  much  effusion  ;  the  disease  is  persistent,  and  commonly  ends 
in  ankylosis,  and  thus  resembles  gonorrhoeal  rather  than  ordinary 
rheumatism  ;  the  third  form,  by  its  migratory  character,  and  by  its 
frequent  cardiac  complications,  is  closely  allied  to,  if  not  identical 
with,  acute  articular  rheumatism. 

A  remarkably  interesting  case  of  scarlatina  and  polyarticular 
acute  rheumatism  in  a  lying-in  woman,  is  related  by  Dr.  Paul 
Grenser,  in  the  Arcliiv  f  ur  GyneeTtologie,  1880.  The  labour  was 
natural,  and  the  woman  did  well  till  the  sixth  day,  when  a  scarla¬ 
tinal  rash  appeared ;  there  was  pyrexia,  sore-throat,  and  albumin¬ 
uria  ;  desquamation  began  on  the  eleventh  day ;  was  excessive,  and 
disappeared  on  the  seventeenth  day.  On  the  eleventh  day,  nearly 
all  the  joints  of  the  right  hand  were  swollen  and  painful;  on  the 
sixteenth  day,  the  left  elbow,  left  shoulder,  and  pubic  articulations, 
were  affected ;  on  the  twenty-second  dajq  the  right  elbow,  and  on 
the  twenty-fifth  day,  the  left  hip,  were  attacked.  On  the  nineteenth 
day,  an  extensive  crop  of  miliaria  rubra  appeared  on  the  new  skin, 
and  remained  for  many  days.  Tison  ( These  dc  Paris,  1876)  gives 
notes  of  twenty-three  cases  of  rheumatism  during  pregnancy.  He 
considers  that  pregnancy  predisposes  to  rheumatism  in  two  ways, 
first,  by  its  influence  on  the  general  health  ;  and  secondly,  by  the 
leucorrhceal  and  other  simple  (not  gonorrhoeal)  discharges  which 
are  so  often  present  at  this  time.  The  disease  usually  occurs  towards 
the  middle  of  pregnancy,  is  subacute  or  chronic  in  character, 
attacks  a  few  joints,  or  sometimes  only  one  joint,  is  prolonged  and 
persistent,  and  in  half  the  cases  terminates  in  ankylosis,  but  rarely 
or  never  in  suppuration. 

The  results  obtained  by  the  Investigation  Committee  with  regard 
to  chorea  and  acute  rheumatism,  without  considering  others  equally 
valuable,  convince  us  that  the  collective  movement  merits  all  our 
support.  Many  of  the  working  details  are  capable  of  improvement, 
and  we  do  not  like  to  hear  of  “  a  final  report  on  pneumonia  for  the 
main  object  of  the  scheme,  we  take  it,  is  to  collect  records  of  the 
family  history  of  disease,  and  this  is  not  attained  by  the  mere  filling 
up  of  cards  on  isolated  cases  of  disease.  For  example,  a  practitioner 
has  a  patient  suffering  from  chorea  ;  he  fills  up  and  posts  his  card  to 
the  secretary  ;  during  the  next  twenty  years  the  patient  or  other 
members  of  the  family  to  which  he  belongs  may  pass  through  various 
minor  ailments  or  more  serious  illness  ;  the  bearing  of  these  on  the 
pathology  of  chorea  may  be  of  great  importance  ;  at  any  rate,  they 
should  receive  a  brief  record,  and  we  want  a  simple  yet  complete 
method  to  enable  the  busy  practitioner  to  note  these  facts.  The  Life- 
History  Album,  lately  issued  by  the  Committee,  though  thorough 
enough,  is  too  elaborate  to  be  wholly  satisfactory.  Possibly  an 
annual  post-card  or  circular  letter  from  the  secretaries  to  each  con¬ 
tributor,  asking  for  a  brief  account  of  subsequent  medical  events  in 
the  family  to  which  his  case  belonged,  would  partly  meet  the  diffi¬ 


culty.  We  trust  the  Committee  will  soon  find  a  simple  and  practical 
way,  and  we  must  not  be  accounted  too  sanguine  if  we  have  a  vision 
of  a  time  when  every  case  of  illness  in  the  land  will  find  a  place  in 
this  new  medical  literature.  A  large  staff  of  workers  would  be 
necessary  to  deal  with  such  an  enormous  mass  of  material ;  but,  if  the 
profession  show  themselves  in  earnest,  the  public  will  begin  to  see 
the  importance  of  the  project,  and  the  time,  we  hope,  is  not  far 
distant  when  secretaryships  and  curatorships  to  the  Collective 
Investigation  Committee  will  be  well-paid  Government  appoint¬ 
ments. 


THE  IRISH  LUNACY  BILL. 

The  Lunacy  Bill  for  Ireland,  introduced  last  session  into  the  House 
of  Lords  by  Lord  Carlingford,  and  withdrawn  after  its  second  read¬ 
ing,  to  be  again  introduced  next  session,  is  of  very  considerable 
importance  to  the  well  being  of  the  insane  in  that  country ;  and, 
although  several  members  of  the  House  of  Lords  supported  the 
measure  on  its  second  reading  as  necessary,  all  thought  it  a  bad 
one.  It  was  intended  “  to  make  better  provision  for  the  care  of  the 
lunatic  poor,  and  for  the  inspection  of  lunatic  asylums  in  Ireland, 
and  for  other  purposes  relating  thereto.”  Part  I  attempts  to  pro¬ 
vide  for  neglected  lunatics  by  empowering  magistrates  to  commit 
all  such  to  workhouses ;  it  is,  however,  very  doubtful  whether 
accommodation  could  be  provided  for  them  in  many  of  these  insti¬ 
tutions,  and  whether,  if  it  could,  they  would  fare  much  better  than 
they  do  at  present.  In  the  large  majority  of  workhouses,  there  is 
no  provision  whatever  for  the  care  of  the  insane;  and  in  many 
country  workhouses,  where  there  are  already  some  feeble-minded 
patients,  they  have  little  or  no  care,  being  both  ill-clad  and  ill-fed, 
allowed  to  do  much  as  they  like,  often  getting  into  mischief  for 
want  of  something  to  do,  or  irritated  to  bad  conduct  by  the  other 
inmates.  Even  if  placed  in  charge  of  paid  officials,  they  would  not 
be  properly  taken  care  of  in  the  small  workhouses. 

Part  II,  which  provides  for  the  proper  inspection  of  “  lunatic  poor 
not  in  workhouses  or  asylums,”  is  a  step  in  the  right  direction. 

Part  III,  “  Inspection  of  asylums  and  licensed  houses,”  is  per¬ 
haps  the  most  important  part  of  the  Bill,  and  proposes  to  pension 
the  present  inspectors,  and  transfer  the  control  of  asylums  to  the 
Local  Government  Board  ;  this  change,  we  believe,  would  be  most 
detrimental  to  the  interests  of  the  insane,  more  especially  as  the  new 
Bill  intends  that  the  new  inspectors  should  hold  no  better  position 
than  the  present  Local  Government  Board  inspectors,  providing  only 
that  they  “  be  practising  physicians  or  surgeons  of  seven  years 
standing  ;”  power  is  also  given  to  the  Local  Government  Board  to 
delegate  its  own  inspectors  to  do  the  duty.  We  are  strongly  o! 
opinion  that  these  duties  can  only  be  properly  performed  by  medica 
men  who  have  made  insanity  their  special  study,  and  who  have 
gained  practical  experience  in  the  working  of  asylums.  Who  can 
know  so  well  the  precautions  necessary  to  be  taken  against  suicide, 
the  special  care  of  epileptics,  and  the  many  everyday  difficulties  o! 
asylum-management  ?  Special  Boards  are  found  to  work  well  in 
England  and  Scotland,  and  the  present  Lunatic  Asylum  Office 
is  acknowledged  to  have  done  its  duty  well,  and  to  have 
been  economically  managed;  why  then  make  such  a  sweep¬ 
ing  change,  and  abolish  it  altogether?  We  would  rather  be 
inclined  to  recommend  that  the  power  of  the  inspectors  should  be 
increased,  and  that  they  should  be  held  directly  responsible  for 
the  well-being  of  all  the  insane  in  the  country. 

Much  inconvenience  is  caused  by  the  present  forms  of 
admission.  The  inspectors  in  their  last  report  state  that  some  were  ad  • 
mitted  in  the  legitimate  manner,  while  a  large  number  were  com¬ 
mitted  as  criminals  by  the  magistrates.  The  former  way  necessitates 
an  application  to  the  Board,  and,  therefore,  some  delay.  The  latter 
makes  a  prisoner  of  the  patient,  hands  him  over  to  the  police,  and  re¬ 
turns  him  in  the  statistics  of  the  country  as  a  criminal.  With  regard  to 
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these  latter  patients,  medical  superintendents  are  scarcely  fairly 
dealt  with.  The  warrants  are  frequently  incorrectly  filled,  and, 
should  a  superintendent _refuse  admission,  he  is  liable  to  be  severely 
censured ;  but,  should  he  admit  him,  he  is  liable  to  an  action  for 
false  imprisonment.  A  superintendent  quite  recently  had  an  action 
taken  against  him  for  detaining  a  patient  on  a  warrant  imperfectly 
filled,  the  magistrate’s  clerk  having  left  out  a  few  words.  A  farthing 
damages  was  given  to  the  plaintiff,  and  the  defendant  was  mulcted 
in  £100  legal  expenses.  Similar  forms  to  those  in  use  in  England 
might  be  adopted  with  advantage.  With  regard  to  the  special  care 
of  neglected  lunatics,  much’  has  been  said  in  favour  of  adopting 
intermediate  asylums  ;  they  would  have  the  advantage  of  being  more 
economically  managed  than  the  present  asylums,  and  in  them  the 
patients  would  be  far  better  taken  care  of  than  in  the  workhouses- 
No  additional  buildings  would  have  to  be  constructed,  as  there  are 
throughout  Ireland  many  now  idle  that  might  easily  be  converted  to 
the  purpose  with  but  little  outlay.  Why  should  not  the  Govern¬ 
ment,  before  making  such  a  radical  change  in  the  management  of 
lunacy  affairs,  first  seek  the  advice  of  those  most  experienced  in  such 
matters  in  England,  or  appoint  a  small  commission  to  thoroughly 
investigate  everything  connected  with  lunacy  in  Ireland  ? 

- ♦ - 

A  STAINED  glass  window  to  the  memory  of  the  late  Dr.  Robert 
Druitt,  author  of  the  Surgeon's  Vacle  Mccum,  is  about  to  be  placed 
by  Mrs.  Druitt  in  Wimborne  Minster. 


Among  the  names  of  those  who  attended  the  funeral  of  the  late 
Dr.  Hilton  Fagge.and  were  present  at  the  cemetery,  should  have  been 
included  that  of  Dr.  Habershon. 


Dr.  A.  Van  Ceryeer,  in  the  American  Journal  of  Obstetrics,  re¬ 
ports  a  case  of  menstruation  beginning  at  the  age  of  four  months, 
and  regularly  continuing  every  twenty-eight  days  until  the  present 
time,  more  than  two  years. 


A  Commission  on  the  law  of  insanity  has  been  nominated  in 
France  by  the  Senate,  under  the  Presidency  of  Dr.  Duprez.  The 
members  of  the  Committee  propose  visiting  the  principal  establish¬ 
ments  of  the  insane  in  England,  France,  Belgium,  and  Scotland,  and 
are  employed  in  considering  and  settling  the  details  of  a  new  law  of 
lunacy  for  France,  and  are  taking  the  evidence  of  most  of  the  emi¬ 
nent  experts  here  on  the  subject. 


A  CONFERENCE  on  the  “  Dwellings  of  the  London  Poor  ”  will  be 
held  at  the  Mansion  House  on  Tuesday  next,  the  11th  inst.,  at  2.30 
p.m.  The  Bishop  of  Bedford,  Lord  Claud  Hamilton,  Mr.  A.  Cohen, 
M.P.,  Mr.  Ernest  Hart  (chairman  of  the  National  Health  Society), 
and  Mr.  C.  T.  Ritchie,  M.P.,  together  with  other  members  of  Parlia¬ 
ment  and  several  medical  officers  of  health,  are  expected  to  take 
part  in  the  proceedings. 


The  President  of  the  United  States,  in  his  message  to  Congress, 
refers  to  the  removal  by  France  of  the  prohibition  against  the  im¬ 
portation  of  American  pork,  which  he  declares  was  due  no  less  to 
the  friendly  representations  of  the  American  Government  than  to 
the  growing  conclusion  in  France  that  no  danger  was  to  be  appre¬ 
hended.  The  German  Government  had  declined  to  send  experts  to 
Washington  to  inquire  concerning  the  hog-products,  and  a  Commis¬ 
sion  had  been  appointed  in  America  to  inquire  into  the  sub¬ 
ject. 


A  FAMILY  POSSESSION. 

Dr.  Cuthbertson  states  that  he  has  known  one  of  his  prescrip¬ 
tions  to  be  made  up  without  his  order  to  his  patient  more  than  three 
hundred  times.  He  was  paid  for  only  one  prescription. 


AN  INTERNATIONAL  CONFERENCE. 

In  his  annual  report,  Director-General  Walls,  of  the  United  States 
navy,  recommends  that  the  medical  departments  of  the  great  naval 
powers  be  invited  to  a  Conference,  with  a  view  to  the  adoption  of  a 
uniform  nomenclature,  classification,  and  tabulation  of  diseases, 
and  of  a  system  of  interchange  of  periodical  reports  of  the  move¬ 
ment  of  disease  from  which  international  reports  of  sanitary  con¬ 
ditions  all  over  the  world  may  be  published  at  stated  intervals. 


UNIVERSITY  OF  MELBOURNE. 

The  University  of  Melbourne  has  been  enriched  by  a  grant  of 
£2,000  to  the  endowment-fund,  and  a  further  sum  of  £10,000  has 
been  voted  by  Parliament  for  building  purposes.  Extra  and  much- 
needed  accommodation  for  the  medical  school  will  be  at  once  pro¬ 
vided.  In  this  young  faculty  of  medicine,  there  are  now  10  pro¬ 
fessors,  11  lecturers,  and  180  students.  The  University  has  hitherto 
been  much  crippled  by  want  of  funds,  and  its  usefulness  somewhat 
marred  by  disagreements  between  the  governing  bodies. 

ATROPINE-POISONING  IN  IRITIS. 

Dr.  Sink  reports  a  case,  in  the  Journal  of  the  American  Medical 
Association,  of  poisoning,  in  a  woman,  sixty-seven  years  of  age,  by 
daily  applications  of  five  drops  of  a  one  per  cent,  solution  of  atro¬ 
pine  upon  the  conjunctiva  in  iritis.  The  second  and  third  applica¬ 
tion  produced  dizziness  and  dryness  of  the  throat ;  after  the  fourth 
she  fell  senseless  in  the  street,  and  was  picked  up  by  a  policeman 
and  taken  to  a  hospital;  the  symptoms  were — constant  delirium, 
pulse  180,  respiration  quickened,  tongue  dry  and  cracked,  powerful 
jactitation,  slight  deviation  of  temperature.  In  the  evening,  she 
recovered  consciousness,  and  was  discharged  in  a  few  days,  having  fully 
recovered.  The  deviation  of  temperature  was  the  most  notable  fea¬ 
ture  in  this  case. 

RESECTION  OF  THE  STOMACH. 

At  the  Medical  Congress  of  Olten,  Professors  Kocher  of  Berne  and 
Socin  of  Bale  presented  a  report  of  cases  of  cancer  of  the  pylorus 
treated  by  resection  of  the  stomach.  Thirty  cases  of  resection  of  the 
stomach  have  been  reported  in  Germany  alone  ;  of  these,  ten  have 
ended  in  recovery.  In  twenty-six  of  the  cases,  there  wTas  cancer, 
and  in  four  iulcer  of  the  stomach ;  three  of  the  latter  made  a 
rapid  recovery ;  seven  only  of  the  cancer-cases  recovered.  In  two 
of  the  latest  cases  occurring  in  women  forty  years  of  age,  the  digest¬ 
ive  functions  were  completely  re-established. 


UNPHYSIOLOGICAL  MARRIAGES. 

The  mischief  resulting  from  marriages  entered  into  without  due 
regard  to  physical  physiological  conditions  is  only  tco  frequently 
the  matter  of  observation  to  family  physicians.  Intermarriages 
among  hereditary  inebriates  are,  perhaps,  among  the  most  copious 
and  melancholy  examples.  An  observed  case  recorded  by  the 
editor  of  the  Quarterly  Journal  of  Inebriety  affords  a  striking  ex¬ 
ample  of  this :  “  The  ancestors  of  A.  B.  were  Irish,  and  inebriates. 
Owing  to  a  rise  in  real  estate,  the  son  became  wealthy.  He  was 
talented,  and  a  paroxysmal  inebriate  at  twenty-six  years  of  age. 
He  married  a  pious  woman,  having  neurotic  ancestors,  in  spite  of 
the  protest  of  the  family  physician.  Seven  children  followed  this 
marriage ;  two  died  in  infancy  of  convulsions  ;  the  third  became 
insane  at  puberty,  and  is  now  in  an  insane  asylum,  hopelessly  in¬ 
curable  ;  the  fourth  grew  to  manhood,  and  is  now  an  inebriate 
pauper  and  criminal,  having  been  in  prison  five  out  of  the  last  eight 
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years ;  the  fifth  became  the  wife  of  a  wealthy  man,  and,  in  a 
paroxysm  of  inebriate  insanity,  killed  her  child,  poisoned  her  hus¬ 
band,  and. then  committed  suicide.  The  sixth  is  a  low  dealer  in 
spirits  and  a  petty  criminal,  who  has  repeatedly  been  punished  for 
crime.  The  seventh,  after  a  short  life  of  great  excesses,  died  in  a 
public  hospital.  The  father  became  a  paralytic,  lost  his  property, 
and  died  in  an  asylum.  The  mother  died  in  puerperal  convulsions 
at  thirty-four.”  _ 

NEW  METHOD  OF  TOOTH-DRAWING. 

A  DENTIST  of  Geneva  has  invented  a  new  and  ingenious  process  of 
tooth-drawing.  A  small  square  of  India-rubber,  pierced  with  a  central 
hole,  is  pushed  over  the  tooth  till  the  upper  part  of  the  root  is  reached. 
The  India-rubber  gradually  contracts,  pulls  on  the  root,  and  the 
offending  tooth  is  finally  enucleated,  without  causing  the  patient 
any  pain  whatever.  Four  or  five  days  are  generally  required  to 
complete  the  operation.  Very  slight  bleeding  and  a  slight  swelling  of 
the  gum  are  the  only  inconveniences  experienced.  M.  Paul  Bert  brought 
this  ingenious  method  before  the  Acad6mie  des  Sciences  in  Faris  ; 
when  M.  Galippe  remarked  that  the  process  was  already  known,  and 
quoted  a  case  in  support  of  its  efficacy,  in  which  a  young  gir  1  had 
placed  a  ring  of  India-rubber  round  her  two  front  incisors,  and  for¬ 
got  she  had  done  so;  the  result  being  that  she  lost  the  teeth. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

A  VERY  large  number  of  Fellows  and  visitors  were  present  at  the 
meeting  of  the  Obstetrical  Society  on  Wednesday  evening,  when  Dr. 
Barnes’s  paper  on  “The  Mechanism  of  Labour,  especially  with 
reference  to  Naegele’s  Obliquity  and  the  Lumbo-sacral  Curve”  was 
read.  It  was  a  most  interesting  monograph,  and  gave  rise  to  an 
animated  discussion,  in  which  Drs.  Matthews  Duncan,  Galabin, 
Wiltshire,  Champneys,  and  Roper  took  part,  Dr.  Barnes  con¬ 
cluding  with  a  brief  reply.  In  the  course  of  the  evening  the 
President,  Dr.  Gems,  expressed  great  satisfaction  at  having  the 
pleasure  of  seeing  Dr.  Wiltshire  once  more  at  a  meeting  of  the 
Society,  almost  completely  restored  to  health  ;  and  in  this  sentiment, 
which  will  be  reflected  by  our  readers,  all  that  were  present  heartily 
concurred. 


HOSPITAL  SATURDAY  COMMITTEES  AND  HOSPITALS. 

In  Birmingham,  which  was  the  birth-place  of  the  Hospital  Saturday 
movement,  a  formal  application  has  lately  been  sent  by  the  Hospital 
Saturday  committee  to  the  governing  bodies  of  each  of  the  local 
dispensaries  and  hospitals,  requesting  that  the  managers  of  the 
Hospital  Saturday  movement  shall  be  directly  represented  upon  the 
committees  of  the  various  medical  charities.  As  a  fair  recognition 
of  the  substantial  and  established  support  Hospital  Saturday  collec¬ 
tions  have  afforded  to  hospitals  and  dispensaries,  this  request  is  a 
reasonable  one,  and  as  such  it  has  been  generally  regarded  by  the 
authorities  of  those  institutions.  In  most  cases  arrangements  have 
been  made  by  which  the  Hospital  Saturday  committee  shall  have 
the  power  of  nominating  two  or  three  representatives  for  seats 
upon  the  boards  of  the  various  medical  charities,  such  nomination 
being  practically  accepted  without  question,  and  the  persons  nomi¬ 
nated  being  subsequently  formally  elected  to  the  executives  of  the 
charities  in  ordinary  course. 

THE  GENERAL  DISPENSARY  AT  BIRMINGHAM. 

A  VACANCY  having  occurred  in  the  office  of  consulting  physician  to 
the  General  Dispensary  at  Birmingham,  by  the  resignation,  after 
many  years’ service,  of  Dr.  John  Anthony,  a  meeting  of  the  committee 
of  the  charity  was  held,  on  the  28th  ult.,  for  the  choice  of  a  gentle¬ 
man  to  whom  the  appointment  should  be  offered.  A  preliminary 
selection  of  three  well-known  local  hospital  physicians  having  been 
made,  a  ballot  was  taken,  and  the  final  vote  was  said  to  be  in  favour 


of  Dr.  Edwin  Rickards.  Dr.  Rickards,  who  is  a  graduate  of  the 
University  of  Oxford,  and  one  of  the  physicians  to  the  Birmingham 
General  Hospital,  is  the  courteous  and  respected  senior  secretary  of 
the  local  branch  of  the  Association.  It  is  needless  to  say  that  he 
has  secured  a  sound  reputation  as  a  clinical  and  practical 
physician,  and  that  he  will  well  justify  the  choice  which 
has  fallen  upon  him.  The  appointment  at  the  Dispensary  carries 
an  annual  honorarium  of  one  hundred  and  fifty  guineas. 


EVERY  FATIENT  HIS  OWN  CASE-BOOK. 

Dr.  Howard  A.  Kelly  states,  in  the  Medical  News  for  October 
13th,  that  he  has  for  more  than  sixteen  months,  while  a  resident  in 
an  American  hospital,  been  in  the  habit  of  mapping  out  on  the 
superficiaries  of  the  body,  in  an  indelible  aniline  colour,  the  results 
of  a  physical  exploration  of  the  condition  beneath.  The  markings 
remain  fresh  and  clear  from  one  to  several  weeks  or  longer,  profuse 
sweating  being  the  only  symptom  that  is  apt  to  obliterate  them. 
He  uses  abbreviations  to  designate  certain  physical  signs,  the  day 
and  month  being  also  recorded.  The  markings  are  made  so  promi¬ 
nent  as  to  be  legible  to  the  largest  clinical  class.  This  suggestion  by 
Dr.  Kelly  may  be  enlarged  upon  to  a  very  considerable  extent.  The 
clinical  professor,  it  is  true,  would  not  have  the  opportunity  of 
showing  how  a  close  and  careful  diagnosis  is  made,  but  he  would  be 
able  to  show  a  much  greater  variety  of  cases  and  have  all  his  patients 
arranged  like  diagrams  around  him.  In  fever-patients,  the  daily 
record  of  the  thermometer  could  be  placed,  with  the  date,  on  the 
borders  of  the  axillary  space,  on  the  nates,  or  elsewhere,  according 
to  the  mode  of  using  it ;  what  might  be  better  still  for  this  purpose, 
lines  might  be  drawn  in  these  situations  to  give  the  variations  in 
the  curve  from  date  to  date.  In  skin-diseases,  isolated  points  might 
be  ornamented  by  recurring  areola  of  boundaries  and  dates  to 
indicate  progress  from  papular  to  vesicular,  pustular,  maturative, 
etc  ,  etc. 


tubercle-parasite. 

M.  BEchamp  forwards  a  note  to  the  Academic  de  MMecine, endorsing 
M.  Bouchardat’s  theory  that  the  tubercle  parasite  is  not  of  external 
origin.  According  to  M.  B6champ,  Dr.  Koch  has  not  discovered  the 
parasite  which  is  the  origin  of  tubercle.  M.  B6champ  believes,  t<- 
use  a  language  more  picturesque  than  correct,  that  cretaceous  micro¬ 
cocci  are  the  ancestors  of  Koch’s  “  tubercle-bacillus.”  M.  Bechamp 
admits  that  the  tubercle  micrococci  are  a  special  form,  and  considers 
the  tubercle-bacillus  as  a  later  phase  of  these  same  micrococci. 
Normal  micrococci,  he  says,  are  the  primary  elements  of  animal  and 
vegetable  tissue,  the  material  which  builds  up  animal  and  veget¬ 
able  cells,  and  are  present  ab  ovo.  The  morbid  influence  of  phthisis 
provokes  an  abnormal  development  of  the  tubercle-micrococcus,  which 
invades  the  whole  organ.  The  view  is,  however,  so  much  in  accord¬ 
ance  with  M.  B6champ’s  strong  preconceived  views  on  the  subject  of 
biogenesis,  that,  like  much  of  his  work,  it  must  be  received  with 
wholesome  doubt.  It  is  directly  in  opposition  to  the  highly  trust¬ 
worthy  and  convincing  research  of  Mr.  Watson  Cheyne. 


THE  ALICE  MEMORIAL  HOSPITAL. 

It  is  announced  from  Berlin  that  the  new  Alice' Memorial  Hospital 
at  Darmstadt  is  now  completed,  and  is  to  be  ceremoniously  opened  by 
the  Grand  Duke  on  the  8th  instant.  This  building,  which  stands 
near  the  road  leading  from  the  town  to  the  Rosenhdhe,  forms  no 
unworthy  memorial  of  the  late  Princess  Alice,  Grand  Duchess  of 
Hesse.  Her  late  Royal  Highness  founded  and  took  an  active  part 
in  the  management  of  the  old  hospital  and  training  school  for 
nurses,  which  was  a  branch  of  the  Alice-Verein.  The  old  house  was 
found,  however,  to  be  quite  inadequate  to  the  requirements  of  the 
nurses  and  their  patients,  and  this  has  led  to  the  erection  of  the 
new  Memorial  Hospital  in  a  commanding  position,  on  a  site  granted 
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for  the  purpose  by  the  Grand  Duke.  The  trustees  of  the  English 
“  Alice  Memorial  F und  ’’  have  given  a  sum  of  £3,400  towards  these 
buildings,  and  the  balance  of  the  amount  required  for  its  erection 
has  been  obtained  from  other  sources.  This  fund,  which  in  no  small 
degree  owes  its  success  to  the  exertions  of  the  Rev.  D.  T.  Teign- 
inouth  Shore,  who  acted  as  honorary  secretary,  was  started  immedi¬ 
ately  after  the  lamented  death  of  the  Grand  Duchess.  The  total 
amount  received  was  £7,500,  of  which  Iler  Majesty’s  native  Indian 
subjects  contributed  over  £3,000.  What  remains  after  paying  for 
this  building  is  invested,  and  the  trustees  have  endowed  the 
Memorial  Hospital  with  £100  per  annum.  They  also  give  an  annual 
grant  to  some  other  branches  of  the  Alice-Verein.  There  will  be  an 
inscription  on  the  new  building  stating  the  part  which  Her  Majesty’s 
subjects  in  Great  Britain  and  Ireland,  India,  and  the  Colonies  have 
taken  in  the  erection  and  endowment^  of  this  memorial  of  the  be¬ 
loved  and  honoured  daughter  of  their  Queen. 


WESTON’S  WALK. 

Weston’s  eighth  instalment  of  fifty  miles  a  day  was  from  Rugby  to 
Leamington.  On  the  ninth  day  he  walked  from  Leamington  through 
Warwick  and  Birmingham  (in  which  latter  town  he  was  greatly  im¬ 
peded  by  the  crowd)  to  Bilston,  finishing  the  remaining  fourteen 
miles  of  the  day’s  task  in  a  hall  there.  On  the  tenth  day,  the  pedes¬ 
trian  covered  his  fifty  miles  on  a  boarded  track  at  Wolverhampton. 
On  the  eleventh  day  (Monday),  after  a  good  rest  on  Sunday,  he 
started  from  Wolverhampton  at  one  o’clock  in  the  morning,  amid 
very  heavy  rain,  and  on  extremely  soft  roads,  reaching  Leicester 
shortly  after  five  o’clock  in  the  afternoon.  On  the  twelfth  day,  the 
usual  distance  was  performed  on  a  prepared  track  at  the  Skating  Rink 
in  Leicester,  a  performance  repeated  over  the  same  track  on  the 
thirteenth  day,  Wednesday,  thus  finishing  650  miles.  On  the  tenth  day, 
the  blister  on  Weston’s  left  heel  broke  afresh,  leaving  a  raw  sore,  which 
has  continued  to  trouble  him  ever  since.  On  the  twelfth  day,  in  order 
to  rest  the  heel  as  much  as  possible,  he  wore  a  thin  slipper,  which 
made  his  lameness  more  marked.  In  all  his  previous  prolonged 
walks,  Weston  has  at  times  been  seized  with  irrepressible  drowsiness, 
generally  passing  off  after  a  brief  nap.  This  tour  has  been  no  ex¬ 
ception  to  the  rule.  On  the  eighth  and  twelfth  days,  shortly  after 
starting  early  in  the  morning,  he  became  exceedingly  drowsy,  but 
half  an  hour’s  sleep  quite  refreshed  him.  On  several  occasions, 
Weston  has  been  accompanied  by  clergymen  and  medical  men  ;  but 
these  have  soon  found  the  work  too  severe,  and  after  a  few  miles’ 
walk  have  left  him  to  pursue  the  even  tenor  of  his  way.  One  day, 
owing  to  mistaking  the  way,  Weston  walked  fifty-two  miles  instead 
of  the  stipulated  fifty. 


THE  VENTILATION  OF  COLLIER  SHIPS. 

At  the  close  of  the  recent  official  enquiry  into  the  circumstances  of 
the  disastrous  explosion  on  board  the  Hull  coal-steamer  Empress, 
the  representative  of  the  Board  of  Trade  submitted  a  series  of 
questions  to  the  court.  The  most  important  of  these  was,  “  whether 
neglect  to  ventilate  the  holds  of  coal-laden  ships  in  the  home-trade 
be  justifiable  ?”  To  this  interrogatory,  the  court,  after  due  deliber¬ 
ation,  replied  that,  “  although  under  special  circumstances  such 
neglect  is  not  unjustifiable,  the  ventilation  of  holds  containing  coals 
is  desirable  in  the  home  trade.”  In  the  case  of  the  Empress,  it  was 
proved  that  a  large  quantity  of  explosive  coal-gas  had  become 
quickly  generated  in  her  hold,  and,  on  the  hatches  being  opened  by 
a  sailor  carrying  a  lighted  and  unprotected  lamp,  a  terrible  explo¬ 
sion  occurred.  The  circumstances  of  this  case  were  exceptional,  as 
it  appears  that  quantities  of  caustic  soda,  sulphate  of  ammonia,  and 
coals,  were  all  stowed  together  in  the  vessel’s  cargo.  While  it  is, 
doubtless,  unlikely  that  a  dangerous  development  of  coal-gas  would 
often  arise  in  the  short  coasting  voyages  from  port  to  port  of  colliers 
engaged  in  the  home-trade,  the  accident  on  board  the  Empress 
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points  to  the  desirability  of  requiring  due  pnpipj^m  for  the  ventila¬ 
tion  of  the  holds  of  home-trading 'Collier$tt|^ysl^jas  has  previously 
been  made  compulsory  in  the  case  of  coal-laden  Mjli  sailing  to 
foreign  and  colonial  ports. 


THE  SUEZ  CANAL  COMPANY  AND  PORT  SAID. 

We  have  reason  to  believe  that  one  of  the  first  results  of  the  ap¬ 
pointment  of  Mr.  Clifford  Lloyd  in  Egypt  will  be  of  immediate  in¬ 
ternational  value.  Port  Said,  of  which  the  sanitary  care  has  hitherto- 
been  officially  entrusted  to  the  Suez  Canal  Company,  who  receive 
from  the  Egyptian  Government  a  large  annual  subscription  for  the 
purpose,  is  an  international  port  which,  from  its  situation  at  the 
mouth  of  the  Suez  Canal,  ought  to  be  kept  at  least  cleanly  and 
wholesome.  Mr.  Clifford  Lloyd,  in  the  course  of  a  recent  official  in¬ 
spection,  has  found  it  to  be  in  a  state  of  indescribable  filth  and 
neglect.  The  scavenging  and  general  sanitary  arrangements  are  of 
the  most  horrible  and  dangerous  description,  the  general  cleansing 
of  the  town  is  utterly  neglected,  the  hospital  establishment  in  a. 
condition  of  dirt,  overcrowding,  and  neglect,  disgraceful  to  any 
civilisation.  The  whole  place  is  liable  at  any  moment  to  become- 
a  pest-house.  Mr.  Clifford  Lloyd  has  reported,  accordingly,  in  detail 
to  the  Government,  and  besides  taking  energetic  measures  for  the  im¬ 
mediate  remedy  of  some  of  the  most  flagrant  evils,  has  recommended 
that  the  duty  of  looking  to  the  sanitation  of  Suez  be  removed  from, 
the  Canal  Company,  and  put  into  the  hands  of  an  effective  local 
administration  which  he  has  proposed  for  the  purpose.  Hitherto 
the  company  has  received  a  subvention  of  £7,000  a  year  from  the 
Egyptian  Government  to  carry  out  the  cleansing  of  the  towns  of 
Ismailia,  Suez,  and  Port  Said.  Of  this  sum,  £3000  a  year  is  granted 
for  Port  Said  alone.  This  subvention  will,  of  course,  cease,  and 
the  work  be  placed  in  the  hands  of  an  efficient  administration.  Sir 
Evelyn  Baring  has  expressed  his  approval  of  the  recommendations 
of  Mr.  Clifford  Lloyd,  which  accord  also  with  the  views  of  Surgeon- 
General  Hunter.  The  sanitary  abominations  of  Port  Said  at  the 
present  moment  reflect  considerable  discredit  on  the  Canal  Com¬ 
pany,  and  not  on  them  alone. 


THE  HUTCHINSON  TESTIMONIAL. 

On  Thursday,  November  29th,  at  the  Holborn  Restaurant,  Mr. 
Jonathan  Hutchinson  was  the  guest  of  the  past  and  present  students 
of  the  London  Hospital.  About  150  gentlemen  sat  down  to  dinner 
under  the  presidency  of  Sir  Andrew  Clark,  Bart.,  and,  during  the 
course  of  the  evening,  Mr.  Hutchinson  was  presented  with  the  tes¬ 
timonial  subscribed  for  by  a  large  number  of  his  old  pupils  and 
friends.  Sir  Andrew  Clark,  in  making  the  presentation,  delivered 
an  eloquent  and  most  effective  address  ;  he  recalled  the  memories 
of  the  earlier  days,  when  Mr.  Hutchinson  was  an  earnest,  thought¬ 
ful,  fervent  student  in  the  wards  of  the  hospital  which  owed  not  a 
little  of  its  renown  to  the  world-wide  fame  of  the  surgeon  who  has 
just  ceased  active  association  with  its  work.  Sir  Andrew  Clark- 
concluded  by  handing  to  Mr.  Hutchinson  the  trust  deeds  of  the 
“  Hutchinson  Triennial  Essay  Prize,”  of  the  value  of  £36:  founded 
by  subscribers  to  the  testimonial,  together  with  a  handsome  massive 
centre-piece  of  solid  silver,  purchased  with  the  surplus  funds  remain¬ 
ing  after  endowment  of  the  prize.  On  this  ornament  the  following 
inscription  is  engraved:  “Presented  to  Jonathan  Hutchinson, 
F.R.S.,  on  the  occasion  of  his  retirement  from  the  post  of  Senior 
Surgeon  to  the  London  Hospital,  where  a  number  of  his  pupils — 
past  and  present  students  of  the  hospital — united  to  testify 
their  appreciation  of  his  services  to  science  and  humanity,  and 
the  benefits  they  have  derived  from  his  clinical  teaching,  by 
founding  the  Hutchinson  Triennial  Essay  Prize,  value  £36 ;  with 
the  surplus  of  the  fund  raised  for  this  object  the  plate, 
bearing  this  inscription  was  purchased.”  Mr.  Hutchinson* 
in  reply,  briefly  sketched  the  history  of  his  own  life,  and  traced  the 
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development  of  his  own  mind.  He  insisted  on  the  intellectual 
training  to  be  obtained  from  a  constant  study  of  the  poets  of  our 
native  land,  and  attributed  a  great  part  of  his  life’s  successful  work 
to  the  early  education  he  received  as  an  apprentice  to  a  conscientious 
practitioner,  an  1  as  a  pupil  in  the  small  medical  school  of  ^  ork, 
where  he  alone  constituted  the  whole  class  in  many  subjects,  and  so 
enjoyed  the  undivided  attention  of  his  teachers.  The  form  the  testi¬ 
monial  had  assumed  was,  he  said,  exactly  what  he  could  have  wished, 
and  he  gratefully  accepted  the  honour  done  him  by  association  of  his 
name  with  the  prize  founded  by  subscribers  to  the  testimonial.  The 
usual  loyal  and  patriotic  toasts  were  duly  honoured.  In  replying  for 
the  Auxiliary  Forces,  Lord  Lyttleton  referred  to  the  action  of 
certain  Birmingham  citizens,  which,  he  said,  might  with  advantage 
be  imitated  in  the  metropolis,  and  which  he  earnestly  commended  to 
the  notice  of  the  benevolent.  One  gentleman  made  a  gift  of  £15,000 
for  the  purpose  of  building  a  hospital ;  but  there  then  remained  a 
need  of  £25,000  for  its  endowment ;  an  appeal  for  contributions  was 
made  at  a  banquet  one  evening,  with  the  result  that  within  twenty- 
four  hours  fourteen  separate  individuals  had  promised  each  £1,000 
towards  the  amount.  Lord  Lyttleton  thought  that  London  should 
at  least  be  abreast  of  Birmingham  in  such  exhibitions  of  philanthropy. 
The  other  speakers  included  Mr.  Walter  llivington,  Dr.  Stephen 
Mackenzie,  Mr.  Fred.  Treves,  Dr.  Langdon  Down,  Dr.  Hughlings 
Jackson,  and  Mr.  Jas.  E.  Adams. 

TEARS  OF  BLOOD. 

This  rare  phenomenon,  the  reality  of  which  has  often  been  doubted) 
seems,  however,  to  occur  under  certain  circumstances.  Damalix  has 
published  an  interesting  paper  on  this  subject  in  the  Archives 
d'  Ophthalmologic.  He  was  led  to  study  it  by  the  observation  of  a  case 
in  M.  Panas’s  wards.  The  patient,  a  young  hysterical  girl,  said 
that  she  had  often  noticed  a  flow  of  blood  from  her  eyes,  and  spots 
of  blood  on  her  handkerchief  after  wiping  them.  For  some  time  the 
haemorrhage  occurred  every  night.  A  careful  examination  of  the 
eyes  showed  nothing  abnormal,  but  there  were  photophobia,  facial 
neuralgia,  and  considerable  blepharospasm.  This  case,  as  M. 
Damalix  himself  says,  cannot  be  considered  as  conclusive,  in  spite 
of  the  probable  veracity  of  the  girl  and  her  parents,  as  the  haemor¬ 
rhage  was  never  seen  by  him.  But  there  are  on  record  some  observa¬ 
tions  which  do  not  leave  room  for  doubt.  In  a  case  of  Hauser,  and 
in  another  of  M.  Brun,  the  observer  could  actually  see  the  blood 
flowing  from  the  eyes  like  tears  ;  there  was  no  possibility  of  trickery 
and  microscopical  examination  of  the  fluid  showed  that  it 
was  really  blood.  As  for  the  diagnosis,  the  name  blood- 
tears  must  not  be  applied  to  the  various  forms  of  haemorrhage 
caused  by  some  organic  lesion  of  the  mucous  membrane,  such 
as  small  polypi,  & c.  The  true  form  has  nothing  to  doi 
with  any  visible  lesion,  and  the  course  of  the  accidents  is  remark¬ 
ably  irregular.  Sometimes  there  are  no  premonitory  signs,  the 
blood  appearing  without  effort  or  pain  ;  in  other  cases,  the  patient 
feels  for  some  time  pain  in  the  forehead,  or  at  the  root  of  the  nose, 
or,  it  may  be,  a  feeling  of  tickling  and  heat  in  the  lids,  which  dis¬ 
appears  when  the  blood  begins  to  flow  The  amount  of  blood  lost 
varies  from  a  few  drops  to  a  wineglassful ;  the  flow  never  lasts  more 
than  a  few  minutes,  is  always  intermittent,  and  generally  coincides 
with  other  hemorrhages  in  the  skin  or  mucous  membranes,  or,  on 
the  contrary,  with  suppressio  mensium.  A  study  of  the  etiology  of 
the  disease  shows  that  it  is  most  frequent  in  hysterical  women 
suffering  from  anaemia  or  haemophilia. 


PARALYSIS  OF  INDIVIDUAL  FIBRES  OF  THE  RECURRENT 
LARYNGEAL  NERVE. 

InNos.  46-49of  the  Berliner Klinische  Wochenschri/t, Dr. Felix Semon 
of  St.  Thomas’s  Hospit  al,  has  communicated  an  exhaustive  paper  on  the 
proclivity  of  the  abductor  fibres  of  the  recurrent  larygeal  nerve  to  suc¬ 


cumb  earlier  than  the  adductor  fibres,  or  even  exclusively,  in  all  forms 
of  organic  disease  or  injury,  central  or  peripheral,  acute  or  chronic, 
which  concern  the  motor  nerves  of  the  larynx.  The  general  validity 
of  this  law  he  first  stated  in  the  Archives  of  Laryngology,  July, 
1881.  In  the  papers  now  before  us,  there  are  notes  of  fifty-eight 
carefully  observed  cases,  with  twenty-one  necropsies,  all  of  which 
are  in  strict  accord  with  the  statements  Dr.  Semon  has  made. 
Many  of  these  cases  have  been  under  the  author’s  own  observation; 
the  remainder  have  been  reported  by  men  of  the  highest  reputation  ; 
and,  so  far,  no  well-authenticated  case  has  been  brought  forward 
which  would  invalidate  his  conclusions.  The  undoubted  occurrence 
of  transitory  and  varying  isolated  paralysis  of  the  abductors,  which, 
Dr.  Semon  has  always  contended,  is  characteristic  of  functional  dis¬ 
orders  of  the  motor  nerves  of  the  larynx  in  cases  of  soft  lymphatic 
goitre,  is  only  seemingly  contradictory  to  his  teaching,  as  these 
paralyses  can  be  explained  on  the  theory  of  transitory  anaemia  of 
certain  regions  of  the  brain.  The  occurrence  of  an  isolated  para¬ 
lysis  of  the  abductors  from  central  causes  can  only  be  understood 
on  the  assumption  that  the  nucleus  of  the  spinal  accessory  nerve 
consists  of  strictly  differentiated  ganglionic  cells ;  and  the  author 
points  out  that  the  proclivity  of  the  laryngeal  abductors  to  succumb 
to  organic  disease  is  not  a  pathological  curiosity,  but,  as  Ferrier 
has  shown  in  reference  to  the  abductors  and  extensors  of  the  body, 
a  part  of  a  general  law.  In  conclusion,  the  author  lays  great  stress 
on  the  diagnostic  importance  of  this  proclivity.  He  shows,  prac¬ 
tically  as  well  as  theoretically,  that,  in  pure  unilateral  paralysis  of 
an  abductor,  there  is  no  alteration  either  in  voice  or  respiration ; 
so  that,  unless  a  laryngoscopic  examination  is  carried  out  as  a 
matter  of  routine  in  all  cases  of  evident  or  suspected  organic  disease 
of  the  brain,  neck,  and  thorax,  an  early  and  sometimes  the  only 
symptom  may  escape  notice ;  and  he  claims,  under  these  circum¬ 
stances,  for  the  laryngoscope,  the  position  occupied  by  the  ophthal¬ 
moscope  in  the  diagnosis  of  cerebral  and  renal  disease.  If,  as  it 
would  appear  from  this  careful  and  exhaustive  paper,  the  foregoing 
statements  are  unexceptional,  there  can,  indeed,  be  no  doubt  of  the 
extreme  importance  of  this  fact  in  anatomical  and  physiological, 
as  well  as  in  diagnostic  respects. 


DEATH  OF  MR.  CROMBIE. 

Mr.  John  Mann  Crombie,  M.B.,  M.A.,  aged  39,  residing  at  No.  1, 
Oakley  Square,  has  met  with  his  death  under  very  melancholy  cir¬ 
cumstances.  It  appears,  from  the  evidence  adduced  at  the  inquest, 
that  some  year  or  two  ago  the  deceased  met  with  an  accident  which 
injured  the  right  wrist,  and  he  had  been  ailing  of  late  from 
the  effect  of  the  bone  becoming  diseased.  In  a  consultation  he  had 
with  some  medical  friends,  it  was  deemed  advisable  to  have  some 
of  the  carpal  bones  excised.  This  operation  was  successfully 
performed,  but  the  deceased  afterwards  complained  of  excessive 
pain,  and  could  not  sleep.  On  the  Sunday  evening  following  the 
operation,  he  was  noticed  by  Mrs.  Crombie  to  be  exhausted,  but 
quiet,  and  she  left  the  room  for  about  half-an-hour.  On  her  return 
she  found  him  sleeping,  and  at  times  he  seemed  to  breathe  heavily. 
Mr.  Farquhar  Matheson  said  that  the  operation  had  been  skilfully 
performed.  He  saw  the  deceased  on  the  following  day  (Satur¬ 
day)  and  Sunday,  and  he  seemed  progressing  favourably’,  and  was 
very  cheerful.  Ou  being  sent  for  by  Mr.  Stephens  on  Monday  morn¬ 
ing,  he  noticed  that  the  deceased’s  eyes  were  dilated,  and  he  was  in¬ 
sensible.  His  impression  was  that  he  must  have  taken  internally’ 
some  narcotic  poison,  and  his  suspicions  were  confirmed  when  he 
looked  at  the  bottle  from  which  hypodermic  injection  was  taken, 
as  it  seemed  diminished  in  quantity.  The  stomach-pump  was  used, 
and  every  possible  means  employed  to  rouse  the  patient,  but  he  died 
at  3  o’clock  in  the  afternoon.  Deceased  was  of  a  cheerful  disposi¬ 
tion,  and  was  not  likely  to  have  taken  the  morphia  intentionally  to 
destroy  life.  He  was  in  good  practice.  The  jury  returned  a  verdict, 
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“That  the  deceased,  Mr.  John  Mann  Crombie,  had  died  from  the 
mortal  effects  of  poisoning  by  morphia,  in  taking  an  over-dose  from 
a  bottle  containing  a  strong  solution  of  the  said  morphia  when  he 
was  in  pain  and  want  of  sleep,  and  that  such  death  was  from  mis¬ 
adventure.” 


HOSPITAL  REFORM. 

Two  Reports  have  lately  issued  from  the  London  Hospital,  which 
cannot  fail  to  interest  and  to  gratify  the  advocates  of  a  reform  in 
our  out-patient  system.  The  first  is  a  Report  of  the  House-Com¬ 
mittee  to  a  Special  Court  of  Governors,  held  on  the  6th  of  last  June, 
and  the  second  is  a  Report  of  the  House-Governor  to  the  House- 
Committee,  dated  October  30th,  1883.  The  House-Committee 
have  had  their  attention  called  to  the  system  of  recommending 
patients;  and,  in  order  to  consider  the  subject  fully,  a  Subcom¬ 
mittee  was  formed,  who  took  counsel,  not  merely  with  the  staff, 
but  also  with  leading  general  practitioners  of  the  neighbourhood* 
and  with  Dr.  Bridges  of  the  Local  Government  Board.  The  result 
is  a  Report  which  embodies  most  of  the  reforms  which  have  been 
advocated  in  our  columns  and  elsewhere  during  the  last  ten  years. 
An  inspector  of  out-patients  is  to  be  appointed,  whose  duty  it 
shall  be  to  inquire  into  the  social  standing  of  the  applicants,  and 
into  their  fitness  for  charitable  aid.  This  officer  is  to  have  the 
power  of  referring  patients  on  the  one  hand  to  the  Poor-law  infirm¬ 
aries,  and  on  the  other  to  provident  dispensaries.  At  the  same 
time,  the  medical  staff  are  authorised  to  refuse  treatment,  after  a 
first  prescription,  to  persons  holding  governors’  letters,  but  whose 
ailments  are  too  trifling  for  hospital  treatment ;  and  also  to  decline 
to  renew  a  letter  when  it  has  run  out,  unless  they  see  good  cause, 
thus  diminishing  the  number  of  chronic  cases.  The  special  depart¬ 
ments  are  no  longer  to  be  free,  but  are  to  be  placed  under  the  same 
rules  with  regard  to  governors’  letters  as  the  general  department, 
“it  being  generally  understood  that  no  inconsiderw  7e  number  of  the 
cases  attending  in  special  hospital  departments  are  well  able  to  pay 
for  consultant  advice''  The  last  paragraph  of  the  Report  holds  out 
a  hope  that,  if  a  provident  dispensary  be  opened  at  the  East  End,  it 
will  be  encouraged  by  the  authorities  of  the  London  Hospital;  and 
we  have  no  doubt  that  the  Metropolitan  Provident  Dispensaries 
Association  will  be  glad  to  take  advantage  of  the  opportunity  thus 
afforded.  The  House-Governor’s  Report  deals  with  the  alterations 
which  will  be  necessary  in  the  arrangements  of  the  out-patient  de¬ 
partment  in  order  to  give  effect  to  the  recommendations  of  the  Special 
Subcommittee.  These  changes  are  to  be  introduced  at  the  commence¬ 
ment  of  the  New  Year.  They  are  of  great  importance  in  themselves  ; 
and,  coming  from  the  great  East  End  hospital,  they  cannot  fail  to  at¬ 
tract  the  attention  of  all  hospital  managers.  The  House-Committee  of 
the  London  Hospital  is  evidently  convinced  that  they  have  got  to  deal 
with  a  real  evil.  The  most  advanced  of  hospital  reformers  have  said 
nothing  stronger  respecting  the  abuse  of  special  hospitals  than  the 
sentence  we  have  quoted  above.  Everything  now  depends  upon  the 
way  in  which  the  system  of  inquiry  is  carried  out,  and  upon  the 
friendly  relations  which  are  established  with  the  Provident  and  Poor- 
law  dispensaries  of  the  neighbourhood. 

CHILBLAINS. 

Chilblains,  if  it  be  necessary  to  say  so,  are  local  congestions  de¬ 
veloped  by  cold.  As  a  rule,  they  do  not  go  on  to  the  state  of  in¬ 
flammation  under  the  comparatively  moderate  conditions  of  tem¬ 
perature  to  which  we  are  subject.  They  illustrate  the  well-known 
physical  law,  that  action  and  reaction  are  equal  and  opposite. 
The  effect  of  cold  being  to  contract  the  blood-vessels,  and  to  unduly 
diminish  the  blood-flow  in  any  part  to  which  it  penetrates,  the 
natural  result  of  subsequent  exposure  to  a  milder  air  is  a  circula¬ 
tory  recoil,  a  reaction,  which  proportionately  overfills  with  blood 
the  previously  chilled  area.  Sometimes  one  hears  the  observation 
that  the  healthiest  people  are  most  apt  to  suffer  from  chilblains. 


This  statement,  however,  is  erroneous.  It  is  probably  founded  on 
the  fallacy  which  substitutes  the  ruddy  hue  which  often  betokens 
constitutional  vigour,  for  health  itself.  But  mere  colour  is  deceptive. 
All  that  it  indicates  is  free  blood-supply  at  the  cutaneous  surface. 
Curiously  enough,  the  rheumatic  temperament,  the  physical  con¬ 
dition  which  is  pre-eminently  susceptible  to  sulfer  from  cold,  has 
this  peculiarity  for  one  of  its  commonest  distinguishing  features. 
At  the  same  time,  no  one  is  so  robust  but  that  he  may  so  suffer. 
It  needs  but  sufficient  disturbance  of  the  balance  between  the  im¬ 
pression  from  without  and  the  resistance  from  within.  Exposure  to 
a  frost  more  than  usually  intense,  to  cold  of  uncommon  duration,  or 
applied  under  circumstances  which  specially  favour  its  action,  is  suffi¬ 
cient  to  assert  the  power  of  winter  on  skins  and  constitutions  the  re¬ 
verse  of  sensitive.  Frost-bite,  let  it  be  remembered,  which  cripples  the 
most  vigorous  frames,  by  natural  amputation  of  their  extremities,  is 
only  a  chilblain  of  the  severest  kind.  The  effects  which  are  possible  in 
strong  people,  only  in  exceptional  circumstances,  are  produced  with 
much  greater  ease  in  those  whose  vital  powers  are  lowered  from  any 
cause.  The  want  of  nervous  and  muscular  tone  in  such  cases,  imply¬ 
ing  as  it  does  defective  propelling  force  at  the  heartland  a  lax, dilat¬ 
able  state  of  the  walls  of  the  vessel,  favours  the  action  of  gravity 
and  friction  which  tend  to  retard  the  blood  in  its  progress,  espe¬ 
cially  through  such  parts  as  the  feet  and  hands,  which  are  dependent, 
and  distant  from  the  centre  of  circulation ;  parts,  moreover,  which 
are  naturally  the  most  exposed  to  influences  from  without.  Many 
causes  contribute  to  produce  the  atonic  state — overv/ork  with  under¬ 
feeding,  mental  worry,  and  nervous  irritations  of  all  kinds,  dyspepsia, 
or  foregoing  illnesses  associated  with  overaction,  as  fevers  and  the 
like.  Whatever  the  cause,  the  tissues  are  flabby  and  inert,  and  the 
rigor  of  sudden  chill  penetrates  too  deeply  before  it  is  checked  by 
any  efficient  recoil.  The  powerlessness  of  nostrums  is  nowhere 
more  apparent  than  in  the  treatment  of  this  slight  ailment.  Pre¬ 
vention,  as  in  other  troubles,  is  of  the  first  importance;  but,  whether 
preventive  or  curative  measures  be  called  for,  both  alike  must  re¬ 
cognise  and  defer  to  the  healing  power  of  nature,  and  must  aim  at 
encouraging  those  gradual  processes  which  tend  to  diffuse  and 
weaken  the  intensity  of  local  action,  by  the  free  use  of  food  and 
exercise,  and  of  all  other  means  which  increase  the  total  fund  of  phy¬ 
sical  strength,  and  by  avoidance  of  exposure  to  extremes  of  tempe¬ 
rature,  whether  high  or  low.  Thus,  washing  with  warm  water  tem¬ 
porarily  relaxes  the  blood-vessels  of  the  surface,  and  is  not  advisable 
with  reference  to  the  hands  and  other  parts,  if  these  must  soon  be 
expo  sed  to  a  cold  atmosphere.  Frequent  cold  bathing  is  also  objec¬ 
tionable,  though  less  likely  to  be  adopted  under  the  same  circum 
stances.  The  use  of  moderately  thick  gloves  is  probably  now  so 
common,  as  to  need  no  recommendation  from  us.  We  would  wel¬ 
come  the  general  application  of  a  similar  principle  with  regard  to 
the  clothing  of  the  feet,  in  the  introduction  of  thick  woollen  socks 
and  stockings,  in  place  of  the  finer  but  less  seasonable  fabrics  which 
have  established  themselves  as  a  fashion  of  our  not  invariably  tem¬ 
perate  climate.  We  admit  a  similar  preference  for  woollen  material 
as  a  general  underclothing  for  both  sexes.  No  rule  of  cleanliness 
would  necessarily  be  offended  by  such  a  change,  and  much  gain  in 
wholesome  comfort  would  result  from  it.  The  therapeutic  methods, 
false  and  true,  which  have  been  directed  against  the  effects  of  sur¬ 
face  chill,  deserve  remark.  Counterirritant  applications,  as  cap¬ 
sicum,  etc.,  much  in  favour  with  some,  serve  rather  to  augment 
than  to  allay  the  turgidity  of  the  tissues.  Astringents  are  of 
more  value.  Packing,  or  covering  the  affected  part  with  a  piece  of 
lint  wret  with  oil  or  cold  water,  overlaid  wiih  oiled  silk,  to  prevent 
evaporation,  is  a  remedy  of  much  value  in  certain  cases.  A  plan  to 
be  combined  with  the  former,  or  practised  by  itself,  when  circum¬ 
stances  will  allow,  is  that  of  swathing  the  part  in  cotton-wool.  By 
this  means  we  obtain  the  double  benefit  of  continuous  and  elastic 
counter-pressure,  and  of  protection  from  further  expr  sure.  Hot- water 
fomentation  causes  a  real  aggravation  of  the  morbid  state,  which 
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it  cloaks  with  a  delusive  sense  of  temporary  relief.  Tepid  water 
only  should  be  used  in  washing.  In  addition  to  these  suggestions 
on  local  management,  the  general  considerations,  which  have  been 
already  referred  to,  as  tending  to  maintain  the  efficiency  of  the  body 
as  a  whole,  must  receive  due  attention.  Brisk  movement  and  full 
nutrition,  wherever  possible,  are  especially  important.  It  would  be 
unwise  to  leave  this  subject  without  the  final  caution,  that  a  chil¬ 
blain,  particularly  if  chafed,  should  not  be  subjected  to  over¬ 
pressure,  friction,  or  irritation,  or  neglect  of  any  kind.  Congestion 
readily  passes  into  the  state  of  active  inflammation,  and  such  a  con¬ 
dition  existing  on  the  foot  or  hand  may  be  the  percursor  or  a  chain 
of  abscesses  extending  along  the  limb.  We  have  known  illness  of 
many  weeks’  duration,  of  painful  progress  and  precarious  issue,  result 
from  a  neglected  chilblain. 


SCOTLAND. 

It  is  stated  that  Mrs.  Elder,  the  widow  of  Mr.  John  Elder,  the 
shipbuilder,  has  presented  Govan  with  a  public  park,  costing 
£37,500.  _ 

The  Universities  of  Edinburgh  and  Aberdeen  have  appointed  Pro¬ 
fessor  Struthers  of  Aberdeen  as  their  joint  representative  in  the 
Medical  Council,  in  succession  to  Professor  Turner  of  Edinburgh, 
whose  term  of  office  has  expired.  The  appointment  is  for  a  period  of 
five  years.  _ 

The  Medico-Chirurgical  Society  of  Aberdeen  has  elected  Dr. 
Archibald  Reith  as  President  for  the  ensuing  year.  This  is  the  more 
remarkable  as  Dr.  Reith  is  a  homoeopath,  and  was  formerly  one 
of  the  physicians  of  the  Royal  Infirmary.  Several  years  ago,  he  was 
forced  to  resign  his  physicianship. 


Tainted  milk  is  frequently  a  disseminator  of  disease.  In  a  village 
called  Strichen,  near  Aberdeen,  there  is  at  present  an  epidemic  of 
typhoid  fever.  The  source  of  the  infection  has  been  traced  to  a  farm 
which  supplied  the  milk,  and  where  there  were  cases  of  typhoid 
fever. 

AYE  FEVEE  HOSPITAL. 

The  annual  meeting  of  the  subscribers  to  Ayr  Fever  Hospital  was 
held  last  Monday.  The  annual  report  submitted  stated  that  the  in 
come  for  the  year  was  £856  12s.  8d.,  and  the  expenditure 
£1,274  9s.  4d.,  showing  a  deficiency  of  £417,  or  £553  altogether,  in¬ 
cluding  £135  of  a  deficiency  last  year.  The  building  cost  £12,000, 
of  which  upwards  of  £7,000  had  been  subscribed,  leaving  a  balance 
of  about  £5,000 ;  but  against  this  there  was  the  price  of  the  old  hos¬ 
pital  when  sold.  The  average  number  of  patients  in  the  hospital 
during  the  year  was  34. 

THE  GLASGOW  MATEENITY  HOSPITAL. 

At  the  annual  meeting  of  the  supporters  of  this  charity,  held  on 
November  27th,  the  report,  which  was  read  and  approved,  showed  a 
very  satisfactory  state  of  matters.  From  the  medical  statement 
submitted,  the  benefits  of  the  'institution  are  being  fully  taken  ad 
vantage  of  by  the  class  of  patients  for  whom  it  was  intended,  no  less 
than  258  women  having  been  in-patients,  while  1,284  had  been  at¬ 
tended  in  their  confinements  at  their  own  homes.  The  sanitary 
arrangements  of  the  hospital  seem  excellent,  and  of  the  5  maternal 
deaths  among  the  in-patients,  only  1  was  due  to  puerperal  fever 
In  the  out-door  department,  10  deaths  were  reported.  Financially, 
the  funds  of  the  hospital  are  also  satisfactory,  the  income  having 
been  £2,335,  and  the  expenditure  £2,303,  showing  a  balance  in 
hand,  although  the  amount  of  work  done  is  in  advance  of  other 
years,  the  total  number  of  women  who  had  received  the  benefits  of 


the  institution  having  been  greater  than  during  any  year  since  the 
foundation  of  the  hospital.  The  debt  upon  the  hospital  has  also 
been  entirely  cleared  off,  which  is  a  further  subject  of  congratula¬ 
tion,  seeing  that  only  two  years  have  elapsed  since  the  building  was 
erected.  _ 

HEALTH  OF  GLASGOW. 

De.  Russell’s  report  of  the  health  of  Glasgow  for  the  fortnight 
ending  November  24th,  shows  an  increase  in  the  death-rate,  which 
was  29  per  1,000  living,  the  number  of  deaths  registered  being  571. 
The  chief  features  in  the  report  are  the  increase  in  the  deaths  from 
pulmonary  diseases,  these  numbering  220,  and  the  high  mortality 
from  scarlet-fever,  as  many  deaths  from  that  disease  not  having  been 
registered  since  the  autumn  of  1880.  Of  the  36  deaths,  16  took 
place  in  the  northern  district  of  the  city.  Two  cases  of  small-pox 
were  registered  during  the  fortnight.  The  spread  of  typhus  fever 
seems  to  have  been  checked,  the  number  of  cases  having  fallen  to  < , 
while  there  were  17  in  the  previous  fortnight.  There  are  at  present 
in  the  hospitals  of  the  council  220  cases  of  scarlet  fever,  69  of 
enteric,  31  of  whooping-cough,  28  of  typhus,  20  of  measles,  6  of 
small-pox,  2  of  chicken-pox,  and  2  of  erysipelas — in  all  378  cases, 
as  compared  with  414  a  fortnight  ago,  and  259  at  the  correspond¬ 
ing  period  of  last  year. 


THE  EEGISTEAE-GENEBAL’S  EETUBNS. 

The  returns  of  the  Registrar-General  for  the  week  ending  November 
24th  show  that  the  death-rate  in  the  eight  principal  towns  during 
the  week  was  25.1  per  1,000  of  estimated  population.  This  rate  is 
0.8  above  that  for  the  corresponding  week  of  last  year,  and  1.4 
above  that  for  the  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Aberdeen — viz.,  15.2  per  1,000 ;  and  the 
highest  in  Glasgow — viz.,  29.1  per  1,000.  The  mortality  from  the 
seven  most  familiar  zymotic  diseases  was  at  the  rate  of  4.1  per  1,000, 
or  0.5  above  the  rate  for  the  previous  week.  The  most  fatal 
of  these  diseases  was  scarlet  fever,  the  deaths  from  which  were  con¬ 
fined  to  Glasgow  and  Edinburgh.  Acute  diseases  of  the  chest 
caused  140  deaths,  or  8  less  than  the  number  recorded  for  the  pre¬ 
vious  week.  The  mean  temperature  was  38.8°,  being  1.4°  above 
that  for  the  week  immediately  preceding,  but  0.7°  below  that  for 
the  corresponding  week  of  last  year. 


GLASGOW  WESTEEN  INFIBMABY. 

The  annual  report  of  this  hospital  was  made  public  on  November 
29tli  at  the  meeting  of  the  subscribers,  and  it  shows  a  large  increase 
in  the  amount  of  work  done  by  the  charity,  but  a  lessened  income 
to  meet  the  necessarily  larger  expenditure.  During  the  past  year 
there  were  treated  18,905  out-door,  and  3,917  in-door,  patients,  which 
is  an  increase  of  2,210  in  the  former  department  and  of  557  in  the 
latter  over  last  year’s  numbers.  The  number  of  deaths  was  296,  or 
8  per  cent,  of  all  the  cases  treated  to  a  termination.  Of  these  fatal 
cases,  however,  50  were  of  such  a  hopeless  character  when  brought 
to  the  hospital  that  the  patients  died  within  48  hours  after  admis¬ 
sion.  Deducting  this  number,  the  death-rate  is  reduced  to  6.9  per 
cent.  The  average  daily  number  of  patients  in  the  hospital  was  368. 
and  the  average  residence  of  each  38  days.  The  ordinary  income 
for  the  year  was  £15,153,  and  the  ordinary  expenditure  £18,639, 
being  a  deficit  of  £3,486.  The  causes  of  this  deficiency  seem  to  be 
a  falling  off  in  the  donations  for  maintenance  and  the  large  increase 
in  the  number  of  in-door  patients.  The  past  year  is  the  first  in  the 
history  of  the  hospital  that  the  completed  Infirmary,  with  all  its 
additions,  such  as  the  erysipelas-building  and  nurses’  accommodation, 
have  been  in  full  operation,  and  the  total  cost  of  the  whole  Infirmary 
buildings,  as  now  completed,  including  the  Freeland  wing,  has 
reached  the  large  sum  of  £130,000.  At  the  annual  meeting  sugges¬ 
tions  were  made  as  to  the  best  means  of  increasing  the  annual 
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income,  and  it  is  to  be  hoped  that  the  public,  and  among  them  the 
working  classes,  will  respond  to  the  efforts  being  made  in  this  direc¬ 
tion,  so  that  the  usefulness  of  the  charity  may  be  in  no  way  lessened 
by  want  of  funds. 

THE  NEW  HOSPITAL  APPOINTMENT,  EDINBURGH. 

IT  will  be  remembered  that,  in  a  previous  number  of  the  Journal,  it 
was  recorded  that  the  managers  of  the  Edinburgh  Royal  Infirmary  had 
resolved  to  addjto  the  staff  an  assistant-physician  for  the  diseases  of 
women,  and  that  Drs.  Halliday  Croom  and  Hart  were  the  candidates 
for  the  appointment.  Other  names  have  been  mentioned,  but 
practically  the  contest  was  between  the  two  gentlemen  named.  Both 
candidates  worked  hard  and  enlisted  in  their  support  many  enthu¬ 
siastic  adherents.  The  testimonials  submitted  by  them  showed  that 
with  either  the  Infirmary  management  might  be  congratulated  on 
its  acquisition.  So  much  could  be  said  for,  and  so  little  against, 
either,  that  it  was  even  suggested  to  the  managers  that  two  appoint¬ 
ments  might  be  made ;  however,  they  did  not  see  their  way  to  acqui¬ 
esce  in  this.  On  Monday  the  election  took  place;  each  was  proposed, 
seconded,  and  supported  by  men  of  eminent  professional  standing  ; 
the  result  of  the  vote  was  in  favour  of  Dr.  Halliday  Croom,  who  now 
holds  the  coveted  position.  We  trust  he  will  be  as  successfol  there 
as  he  has  proved  himself  as  a  teacher  previously,  while  we  know 
that  Dr.  Hart’s  hard-earned  and  well-deserved  reputation  has 
certainly  not  suffered  by  his  unsuccessful  candidature,  but  is  the 
more  confirmed  by  The  quality  of  the  support  he  received,  and  the 
wide-spread  appreciation  which  is  shown  of  his  labours  as  a  brilliant 
and  original  contributor  to  the  science  and  literature  of  gynaecology. 


PROLONGED  TRANCE. 

Cases  of  trance,  in  which  the  individual  seems  suddenly  to 
lose  all  consciousness  of  surrounding  objects,  are  of  rare  occur¬ 
rence,  but  they  are  undoubtedly  sometimes  met  with.  There 
has  been  for  some  time  in  the  Western  Infirmary,  Glasgow,  a  case 
of  this  description,  where  the  patient  has  been  in  what  seemed  one 
continuous  sleep  of  nearly  five  months’  duration.  She  is  a  married 
woman,  about  thirty-five  years  of  age,  and  the  mother  of  several 
children.  The  present  seizure  came  over  her  in  the  month  of  June 
last,  about  a  fortnight  after  the  birth  of  her  last  child.  After  re¬ 
maining  for  some  weeks  at  home  in  this  condition  of  apparent  coma, 
she  was  removed  from  the  Island  of  Skye  to  the  Western  Infirmary, 
Glasgow,  where  she  was  admitted  at  the  beginning  of  August.  Her 
condition  on  admission  was  as  follows.  She  lay  motionless  on  her 
back,  with  her  eyelids  closed,  her  arms  by  her  sides,  and  her  legs 
fully  extended.  Her  breathing  was  natural  in  every  way;  her  pulse 
ranged  about  80,  and  her  temperature  was  about  normal.  She  remained 
fixed  in  this  position,  being  apparently  powerless  to  move,  and  quite 
unconscious  of  what  was  passing  around  her.  She  was  fed  daily  by 
the  aid  of  a  tube  passed  into  the  stomach,  and  every  attention  paid 
to  the  maintenance  of  the  bodily  heat.  Without  going  minutely 
into  the  case,  it  may  be  said  that  the  clinical  facts  elicited  showed 
that  the  condition  of  catalepsy  was  profound,  and  there  was  an 
entire  absence  of  reflex  movements.  Consciousness  seemed  entirely 
in  abeyance.  In  this  state  the  patient  remained  until  the  end  of 
last  month,  when  quite  suddenly  she  recovered  consciousness,  and 
spoke  to  those  around  her,  being  apparently  quite  ignorant  of  all 
that  had  happened,  and  of  where  she  was.  Since  then  she  has  con¬ 
tinued  to  improve,  and  is  now  able  to  get  about  a  little.  She  still 
holds  that  she  knows  and  remembers  nothing  of  what  passed  in  the 
interval  between  the  commencement  of  her  attack  and  its  sudden 
disappearance.  The  case  is  remarkable  for  the  long  period  over 
which  the  symptoms  extended,  and  the  suddenness  with  which  they 
passed  off ;  but  it  presents  many  features  common  to  the  disease,  in 
that  it  occurred  in  a  female,  and  at  a  time  when  there  is  suscepti¬ 
bility  to  mental  disturbance,  the  puerperal  state  being  often  marked 
by  nervous  exhaustion  and  emotional  attacks.  It  would  be  satis¬ 


factory  to  have  a  full  and  detailed  account  of  the  case  from  the 
physicians  under  whose  care  she  was,  both  before  and  after  her  ad¬ 
mission  to  the  infirmary. 


LOCH  KATRINE  WATER. 

Professor  Mills’  monthly  report  on  the  quality  of  the  Loch 
Katrine  water  has  been  issued,  and  the  results,  returned  in  parts 
per  100,000,  are  as  follows:  Total  solid  impurity,  3.100;  organic 
carbon,  0.157;  organic  nitrogen,  0.014;  nitric  nitrogen,  0.008; 
ammonia,  0.000;  total  combined  nitrogen,  0.022;  hardness,  0.95; 
chlorine,  0.69  ;  etc.  The  water,  when  sampled  on  November  15th, 
was  of  a  light  brown  colour,  and  contained  a  little  suspended 
matter. 


ROYAL  HOSPITAL  FOR  SICK  CHILDREN,  EDINBURGH. 

During  the  month  of  November,  103  patients  were  treated  in  the 
above  hospital ;  of  these,  58  were  in  the  hospital  on  October  31st, 
and  45  were  admitted  during  November  ;  29  were  discharged  cured, 
and  4  were  relieved.  The  average  daily  sick  in  the  hospital  was  63. 
In  the  dispensary,  616  patients  were  treated,  and  16  vaccinated, 
making  a  total  of  632.  Of  the  351  new  cases  during  the  month,  274 
were  from  the  city,  63  from  Leith,  and  14  from  the  country.  In 
all,  the  number  of  patients  treated  at  the  hospital  during  the  month 
was  735. 


UNHEALTHY  OCCUPATIONS. 

Under  the  auspices  of  the  Edinburgh  Health  Society,  Dr.  Smrit 
delivered  a  lecture  on  Saturday,  on  the  effects  of  unhealthy  <  c  u- 
pations.  He  traced  the  causes  of  what  he  considered  the  alarming 
increase  of  consumption  among  the  industrial  classes  to  the  dust — 
metallic,  mineral,  vegetable,  poisonous — inhaled  in  workrooms  not 
large  enough  or  properly  ventilated.  The  problem  to  be  solved  was 
how  to  environ  each  worker  in  the  prosecution  of  his  work  in  a  pure 
atmosphere.  The  Legislature  having,  by  means  of  the  Factory 
Acts  and  otherwise,  assumed  the  responsibility  of  regulating  much 
in  connection  with  our  great  industries,  we  must  fall  back  on 
Government  regulation  and  control ;  and  in  order  to  extend  this 
regulation  and  control,  and  prevent  the  evils  he  pointed  out,  Dr. 
Smart  advocated  an  inquiry  similar  to  that  which,  in  1833,  pre¬ 
ceded  the  adoption  of  the  Factory  Acts. 


ST.  ANDREW’S  UNIVERSITY  ASSESSORSHIP. 

Another  contest  for  the  Assessorship  of  the  St.  Andrew’s  Univer¬ 
sity  General  Council  is  threatened  by  the  nomination  of  two  candi¬ 
dates  for  the  appointment— in  fact,  by  the  nomination  of  three  can¬ 
didates;  one  of  these,  however,  has  since  been  withdrawn,  so 
that  the  contest  narrows  itself  down  to  one  between  Dr.  Richardson 
and  Sir  Richard  Cross.  The  third  candidate  who  was  nominated  and 
has  since  been  withdrawn  was  Dr.  Cleghorn.  At  the  meeting  of  the 
General  Council  of  St.  Andrew’s  University,  held  on  Friday  last,  Dr. 
Richardson  was  proposed,  in  a  speech  of  some  length,  by  Professor 
Macintosh,  and  seconded  by  Mr.  Robb.  Sir  Richard  Cross,  M.P., 
was  proposed  by  Professor  Mitchell,  and  seconded  by  Dr.  Scott  Lang. 
Dr.  Cleghorn  was  proposed  by  Professor  Knight,  and  seconded  by 
the  Rev.  Dr.  Cmsar  Tranent.  The  voting  which  took  place  showed  • 
for  Dr.  Cleghorn,  fourteen  votes ;  for  Sir  Richard  Cross,  ten ;  and 
for  Dr.  Richardson,  three.  A  poll  was  demanded.  In  a  circular  issued 
on  Monday,  and  signed  by  Dr.  Cleghorn,  Professor  Knight,  and  the 
Rev.  Dr.  Cmsar  Tranent,  it  was  stated  that  they  consider  it  most  un¬ 
just  that  the  office  should  be  monopolised  by  one  man,  however  emi¬ 
nent,  for  a  period  of  sixteen  years ;  they  recommend  those  who  voted 
for  Dr.  Cleghorn  to  vote  for  Sir  Richard  Cross,  who,  from  his  Parlia¬ 
mentary  experience,  position,  and  influence,  will  be  able  to  render 
specially  valuable  service  to  the  University  in  the  prospect  of  coming 
legislation.  The  supporters  of  Dr.  Richardson  have  also  issued  a 
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circular,  calling  attention  to  the  services  which  he  has  rendered  to 
the  University  during  his  assessorship.  The  office  is  held  for  a 
period  of  four  years ;  and  Dr.  Richardson  has  been  elected  three 
times,  so  that  he  has  held  office  for  twelve  years. 

- + - 

IRELAND. 


We  deeply  regret  to  have  to  record  the  death  of  Dr.  John  Wall, 
of  Cork,  from  typhus  fever.  Dr.  Wall  succumbed  from  the  disease 
on  Tuesday  last. 

A  concert  in  aid  of  the  Ulster  Hospital  for  Children  and  for  the 
Diseases  of  Women,  will  be  held  on  the  18th  proximo,  in  the  Hall  of 
the  Constitutional  Club,  Belfast. 


DUBLIN  LADIES’  SANITARY  ASSOCIATION. 

Her  Excellency  the  Countess  Spencer  distributed  the  certificates 
conferred  by  the  Society  on  those  who  had  successfully  passed  its 
examination  in  Domestic  Sanitation,  on  Wednesday  last,  in  the  King 
and  Queen’s  College  of  Physicians. 

ROYAL  MEDICAL  BENEVOLENT  FUND  SOCIETY  OF  IRELAND. 

At  a  meeting  of  the  Central  Committee  of  this  Society,  held  on 
November  28th,  it  was  unanimously  resolved  that  the  best  thanks  of 
the  Society  be  given  to  Brigade-Surgeon  Barry  White  for  the  dona¬ 
tion  of  £29  15s.  3d.  from  thfe  late  Indian  Medical  Service  Defence 
Fund,  and  for  the  cordial  sympathy  which  the  subscribers  to  that 
fund  had  shown  towards  the  Society  by  thus  allocating  a  moiety  of 
the  surplus  at  their  disposal. 


UNIVERSITY  BIOLOGICAL  SOCIETY. 

The  inaugural  meeting  of  this  society  for  the  current  session  was 
held  in  Trinity  College  last  Tuesday  week.  The  chair  was  occupied 
by  the  outgoing  President,  Dr.  E.  H.  Bennett.  Dr.  W.  G.  Smith,  the 
President,  read  an  address  on  “  The  Antagonism  of  Drugs.”  On  the 
motion  of  Dr.  Purser,  seconded  by  Dr.  Storey,  it  was  resolved  that 
the  best  thanks  of  the  Association  be  given  to  Dr.  Smith  for  his 
address.  It  was  also  unanimously  resolved,  on  the  motion  of  Dr. 
Auchinleck,  seconded  by  Dr.  Miles — “  That  the  University  Biological 
Society  is  deserving  of  the  support  of  all  students  of  medicine  and 
the  natural  sciences.”  A  vote  of  thanks  was  passed  to  the  outgoing 
President,  and  the  proceedings  terminated. 


WATERFORD  UNION. 

The  list  of  vaccination-defaulters  during  the  past  quarter  amounted 
to  50,  and  the  Local  Government  Board  have  drawn  the  attention  of 
the  Guardians  to  the  extreme  importance  of  a  careful  administration 
of  this  Act,  and  have  requested  that  they  will  enjoin  on  the  relieving 
officers  of  the  district  the  duty  of  following  up  every  case  of  default, 
and  reporting  to  them,  from  time  to  time,  until  every  case  not  unfit 
for  vaccination  has  been  operated  on.  The  Waterford  Guardians 
have  adopted  a  resolution,  by  a  majority  of  one  vote,  that  for  the 
future  a  resident  instead  of  a  visiting  medical  officer  be  appointed 
for  the  workhouse,  at  a  salary  of  £00  per  annum,  and  rations.  The 
question  of  private  practice  was  not  finally  settled,  but  it  is  gener¬ 
ally  expected  that  the  unfortunate  individual  who  may  be  appointed 
when  a  vacancy  may  occur,  will  not  be  permitted  to  attend  to 
any  but  union  business. 


THE  ROYAL  IRISH  ACADEMY. 

Dr.  Edward  Perceval  Wright,  Professor  of  Botany  in  the  Univer¬ 
sity  of  Dublin,  has  been  awarded  the  Cunningham  Gold  Medal  by 
the  Council  of  the  Academy,  for  his  services  in  natural  history. 
The  President  (Sir  Samuel  Ferguson),  in  presenting  the  medal,  re¬ 
ferred  at  length  to  Professor  Wright’s  zoological  as  well  as  botanical 


researches,  and  particularly  to  those  in  the  direction  of  vegetable 
physiology  and  the  minute  observation  of  the  beginnings  of  plant- 
life.  Subsequently,  on  the  motion  of  the  Rev.  Dr.  Haughton,  Dr. 
Wright  was  elected  Secretary  of  the  Academy,  incc  Professor  Alex¬ 
ander  Macalister,  who  had  resigned  the  appointment  consequent  on 
his  election  to  the  Chair  of  Anatomy  at  Cambridge.  A  resolution, 
expressing  its  high  sense  of  the  services  rendered  to  it  by  its  late 
Secretary,  Dr.  Alexander  Macalister,  was  unanimously  adopted  by 
the  Academy.  _ _ 

SANITARY  INSTITUTE  OF  GREAT  BRITAIN. 

An  important  meeting  was  held  in  Dublin  on  the  19th  of  November, 
to  appoint  the  local  officers,  and  to  consider  the  various  arrange 
ments  to  be  made  for  the  Congress  and  Exhibition  to  be  held  in 
that  town  by  the  Sanitary  Institute  in  1884.  Sir  John  Lentaigne 
presided,  and  a  large  attendance  of  gentlemen  representing  the 
various  leading  societies  in  Dublin.  A  deputation  from  the  Insti¬ 
tute,  consisting  of  Dr.  Alfred  Carpenter,  Chairman  of  the  Council, 
Professor  W.  II.  Corfield,[  Chairman  of  the  Exhibition  Committee, 
Mr.  Ernest  Turner,  and  Mr.LE.  White  Wallace,  Secretary,  attended 
the  meeting,  to  explain  the  objects  of  the  Institute,  and  the  nature 
of  the  Congress  and  Exhibition  held  in  connection  with  it.  The 
deputation  from  the  Institute  visited  the  buildings  proposed  for  the 
meetings  of  the  Congress  and  Exhibition ;  and,  from  the  way  that 
the  preliminary  arrangements  have  been  made  by  the  local  com¬ 
mittee,  there  is  every  prospect  of  a  very  successful  Congress  and  i 
Exhibition.  Sir  Robert  Rawlinson,  C.B.,  has  accepted  the  presi-  ' 
dentship  of  the  Congress,  which  will  open  on  October  14th. 


THE  ROGERS  TESTIMONIAL. 

The  following  additional  subscriptions  to  the  fund  for  a  testimonial 
to  Dr.  Joseph  Rogers  have  been  received.  It  should  be  understood 
that  the  subscription  to  this  fund  is  not  confined  to  Poor-law  medical 
officers.  The  Treasurer  is  Mr.  J.  Wickham  Barnes,  3,  Bolt  Court,  Fleet 
Street,  E.C. ;  and  subscriptions  are  received  by  the  Editor  of  the 
British  Medical  Journal. 

Sixth  List. — Dr.  James  Wakley  and  T.  Wakley,  Esq.,  F.R.C.S., 
£10  10s. ;  C.  Bader,  Esq.,  Finsbury  Circus,  £1  Is.;  Lennox  Browne, 
Esq.,  3(3,  Weymouth  Street,  £1  Is. ;  Dr.  Morgan,  Newport,  Monmouth, 
£1  Is. ;  Dr.  Milward,  Cardiff,  £1  Is. ;  Dr.  Webb,  Wirksworth,  £1  Is.; 
Jesse  Newington,  Esq.,  Tenterden,  £1  Is. ;  T.  Cheatle,  Esq.,  Burford, 
Oxon,  £1  Is. ;  Dr.  England,  Winchester,  £1  Is. ;  C.  F.  Sutton,  Esq., 
Holmes  Chapel,  £1  ;  J.  Elliot,  Esq.,  Kingsbridge,  £1  Is.;  F.  C.  G. 
Griffin,  Esq.,  M.B.,  Weymouth,  £1  Is. ;  F.  Wacher,  Esq.,  Canter¬ 
bury,  £1  Is.;  Dr.  J.  H.  Hughes,  Ombersley,  10s.  fid.;  H.  Malins. 
Esq.,  M.B.,  Watton,  Noifolk,  10s.  Gd. ;  Dr.  A.  Kirkland,  Chalfont  St. 
Peter,  10s.  fid.  ;  Dr.  H.  M.  Morgan,  Lichfield,  10s.  fid. ;  Joseph 
Loane,  Esq..  Dock  Street,  10s.  fid. ;  Dr.  Wallis,  Brentwood,  10s.  fid. ; 
C.  Winstanley,  Esq.,  Ingatestone,  10s.  6d. ;  J.  Selwyn  Cowley,  Esq., 
Upton-on-Severn,  10s.  fid.;  Dr.  H.  F.  Manley,  Padstow,  5s.;  T.  H., 
2s.  6d. ;  Jas.  Hughes,  Esq.,  Middlewich,  5s. ;  Dr.  Mackinder,  Gains¬ 
borough,  5s. 


THE  BRADSHAWE  LECTURE. 

This  annual  discourse,  founded  in  memory  of  the  late  Dr.  William  j 
Woods  Bradshawe,  F.R.C.S.,  some  time  Mayor  of  Reading,  was 
delivered  in  the  theatre  of  the  Royal  College  of  Surgeons,  on  Thurs¬ 
day  afternoon,  by  Mr.  John  Marshall,  F.R.S.,  the  President,  who 
took  for  his  subject,  “  Nerve-Stretching  for  the  Relief  or  Cure  of 
Pain.”  The  lecture  was  largely  attended. 

This  lecture  will  appear  in  our  columns  next  week. 


Dr.  Marion  Sims. — At  a  special  meeting  of  the  Board  of 
Governors  of  the  Women’s  Hospital  of  the  State  of  New  York,  held 
on  November  15th,  a  special  resolution  expressive  of  regret  at  the 
death  of  Dr.  Marion  Sims  was  passed.  It  was  also  decided  that  the 
members  of  the  board  should  attend  the  funeral.  One  of  the  lady 
superiors  of  the  hospital  has  presented  the  institution  with  a  bronze 
bust  of  Dr.  Sims. 
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THE  PROGRAMME  OF  THE  JOURNAL  FOR  1884. 
The  programme  of  the  British  Medical  Journal  for  1884, 
which  will  be  found  at  page  1169,  requires  but  a  few  words  of 
comment.  It  points  to  a  continuation  of  that  prosperity  which  has 
hitherto  attended  the  progress  of  the  Journal  as  an  organ  of 
scientific  and  practical  teaching  and  of  professional  opinion.  It  in¬ 
dicates  that  an  increasing  number  of  those  who  are  reckoned  as 
leading  authorities  in  the  science  and  practice  of  all  branches  of 
medicine,  are  disposed  to  regard  the  Journal  as  a  valuable  means 
of  communicating  knowledge  to  their  professional  bretheren  ;  and 
that,  while  the  communications,  often  of  high  value,  of  those  of  less 
note  in  the  profession,  will  be  always  welcome,  there  will  be  no 
dearth  of  articles  contributed  by  men  of  high  repute. 

In  the  specially  editorial  departments,  including  those  of  the 
Army  and  Navy,  the  Poor-Law  and  Public  Health  Services, 
the  administration  of  hospitals,  and  other  departments,  we 
are  glad  to  be  able  to  expect  a  continuance  of  the  valu¬ 
able  aid  which  has  been  afforded  us  in  past  years  by 
men  skilled  in  the  knowledge  of  the  general  subjects ;  and  we 
shall  continue  to  spare  no  efforts  to  maintain  the  position  of  the 
Journal  as  an  advocate  of  all  necessary  reform,  and  a  promoter  of 
the  honour  and  welfare  of  the  profession.  We  are  encouraged  in  our 
intention  by  the  steadily  increasing  favour  with  which  the  Journal 
is  regarded,  as  shown  by  the  continued  growth  of  the  Association — - 
which,  at  the  last  annual  meeting,  comprised  10,050  members, 
as  compared  with  9,563  at  the  corresponding  period  in  1882.  En¬ 
couragement  is  also  given  us  by  the  courteous  consideration  with 
which  our  endeavour  to  do  equal  justice  to  the  claims  of  contributors 
and  correspondents — often  a  task  of  considerable  difficulty — is 
recognised  ;  and  which,  we  feel  confident,  will  be  extended  to  us  in 
the  future  as  in  the  past.  The  increase  in  the  size  of  the  Journal, 
which  was  mentioned  in  speaking  of  the  last  programme,  has  been 
continued  ;  so  that  at  present  each  member  of  the  Association,  for 
the  subscription  of  only  one  guinea,  receives  in  the  year,  in  addition  to 
the  other  privileges  of  membership,  two  volumes,  each  of  at  least  1,300 
pages.  The  subscription  to  the  Journal  alone  to  other  than  mem¬ 
bers  is  25s.  yearly ;  and  of  such  subscribers  there  are  a  large  number 
at  home  and  abroad.  The  actual  weekly  issue  of  the  Journal 
amounts  to  eleven  thousand  six  hundred  and  fifty  copies — a  cir¬ 
culation  which  is  about  equal  to  the  combined  circulation  of  all  the 
other  weekly  medical  journals  published  in  England. 

The  annual  meeting  of  the  Association,  which  will  be  held  on  the 
last  days  of  July  and  the  first  day  of  August  in  1884,  promises  to 
be  one  of  interest.  Having  on  one  occasion  visited  the  metropolis 
of  Ireland,  and  on  another  the  chief  city  of  the  south  of  the  sister 
kingdom,  the  Association  has  accepted  for  next  year  a  cordial  invi¬ 
tation  from  Belfast,  the  chief  centre  of  northern  Irish  enterprise  and 
industry.  The  arrangements  are  not  yet  sufficiently  complete  to 
enable  us  to  give  many  details ;  but  it  will  be  observed  that  the 
presidency  has  been  accepted  by  Dr.  James  Cuming,  who  holds  a 
high  position  in  Belfast  as  Professor  of  Medicine  in  the  Queen’s  Col¬ 
lege,  and  Physician  to  the  General  Hospital ;  and  that  Dr.  George 
Kidd  of  Dublin,  one  of  the  most  eminent  authorities  in  his  depart¬ 
ment,  has  consented  to  deliver  an  address  on  Obstetric  Medicine  ; 
while  Dr.  Peter  Itedfern,  an  eminent  anatomist,  and  Professor  of 
Anatomy  and  Physiology  in  Queen’s  College,  has  been  appointed  to 
deliver  an  address  in  Physiology. 

The  President  of  the  College  of  Physicians  of  London  has  ap¬ 
pointed  Dr.  Clifford  Allbutt  of  Leeds  to  deliver  the  Gulstonian  Lec¬ 
tures.  He  will  take  for  his  subject  “  Chapters  on  Visceral  Neurosis.” 
Dr.  Hughlings  Jackson  will  deliver  the  Croonian  Lectures,  of  which 
the  subject  will  be  “The  Evolution  and  Dissolution  of  the  Nervous 
System.”  Dr.  Andrew,  of  St.  Bartholomew’s  Hospital,  will  deliver 
the  Lumleian  Lectures,  on  “  The  Etiology  of  Phthisis.”  Arrange¬ 
ments  have  been  made  with  all  these  lecturers  by  which  their  ad¬ 
dresses  will  be  printed  in  the  Journal  from  the  manuscripts  of  the 
respective  authors.  The  Bradshaw  Lecture, delivered  at  the  Royal  Col¬ 
lege  of  Surgeons  by  Mr.  Marshall,  will  appear  in  our  next  number.  Sir 
Henry  Thompson  will  give  the  Hunterian  course  of  Lectures  on  Sur¬ 
gery  and  Pathology  at  the  College  of  Surgeons,  and  will  take  for  his 
subject  some  leading  topics  in  connection  with  the  recent  progress  of 
the  department  of  surgery  with  which  his  name  is  chiefly  connected, 
and  especially  the  surgical  treatment  of  tumours  and  growths  of  the 
bladder,  to  the  pathology  and  treatment  of  which  he  has  recently 
made  important  contributions.  These  lectures  also,  together  with 
those  of  Mr.  Eve,  Professor  Schafer,  Professor  Flower,  and  Professor 
Parker,  will  be  laid  before  our  readers ;  the  former  in  their  full  text, 
and  the  latter  in  abstract. 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

A  meeting  of  the  Provisional  Committee,  appointed  at  Liverpool 
to  arrange  the  basis  of  the  proposed  Medical  Sick  Fund  and  Annuity 
Association,  was  held  at  the  office  of  the  Association,  161A,  Strand, 
on  Tuesday,  December  4th.  There  were  present  the  following  mem¬ 
bers  of  the  Provisional  Committee  —  Dr.  Brierley  (Old  Trafford 
Manchester),  Mr.  M.  R.  J.  Behrendt  (Burringham),  Dr.  W.  Clibborn 
(Birmingham),  Surgeon-Major  Evatt  (Woolwich),  Mr.  Major  Green¬ 
wood,  jun.  (Dalston),  Mr.  J.  Brindley  James  (London),  Mr.  Raven- 
hill  (Birmingham),  Mr.  E.  Noble  Smith  (London),  Mr.  J.  Bain 
Sincock  (Bridgwater),  and  Mr.  J.  C.  Radley  (London).  Mr.  Ernest 
Hart  was  in  the  chair.  Letters  of  apology,  expressing  continued 
interest  in  the  work,  were  received  from  numerous  members. 

The  Chairman  said  since  they  had  met  at  Liverpool,  and  settled 
the  general  idea  of  this  Society,  and  certain  general  principles  upon 
which  an  actuary  could  be  instructed,  he  had  placed  the  data  collected, 
the  resolutions  of  the  meeting,  the  memorandum  of  Mr.  Humphrej'S, 
and  other  memoranda  and  correspondence,  which  had  from  time  to 
time  been  published  in  the  Journal,  before  a  gentleman  who  was  ex¬ 
tremely  well  versed  in  the  affairs  of  the  friendly  societies  throughout 
England,  and  they  had  been  thoroughly  considered.  They  had 
greatly  considered  how  far  it  was  possible  to  carry  out  the  wishes 
expressed  at  Liverpool,  and  how  far  the  three  benefits  then  discussed 
could  be  included  within  the  scope  of  the  Society.  There  were 
three  forms  of  assurance:  first,  against  sickness,  either  temporary 
or  permanent ;  secondly,  assurance  by  way  of  annuity  at  a 
given  age ;  and  thirdly,  the  limited  assurance  of  a  certain  sum, 
to  be  paid  to  the  survivors  after  the  death  of  the  member  of  the 
Society.  A  doubt  was  entertained  et  Liverpool  as  to  whether  it 
would  be  possible  to  include  permanent  sick-allowance,  an  annuity, 
and  a  limited  life-assurance  within  the  scope  of  the  Society.  Mr. 
Hart  proceeded  to  state  that  he  had  put  the  whole  case  before  Mr. 
Neison,  the  eminent  actuary,  and  with  the  assistance  of  Mr.  Radley, 
and  under  the  supervision  of  Mr.  Neison,  he  had  seen  his  way 
to  prepare  a  scheme  including  all  three,  but  with  some  necessary 
limitations.  These  limitations  were  included  in  the  condition  which 
was  felt  to  be  a  necessary  one  for  the  sound  formation  and  econom¬ 
ical  working  of  the  Society,  viz.,  that  they  should  work  under  the 
Friendly  Societies  Act.  The  advantage  of  this  Act  was,  that  it  pro¬ 
vided  at  once  an  easy,  cheap,  and  simple  machinery  for  governmental 
supervision.  They  would  be  under  a  system  of  law  which  had  had 
a  most  extensive  trial.  They  would  have  the  advantage  of  having 
laws  and  rules  approved  of  by  a  Government  official,  subject  to 
actuarial  revision  every  five  years.  If  they  undertook  life-assurance 
for  sums  payable  at  death  under  any  other  system,  they  would  find 
themselves  obliged  to  deposit  a  very  large  sum,  viz.,  £20,000.  The 
limitations  of  the  Act  in  question  were,  that  no  annuity  should  be 
granted  by  any  society  under  that  Act  exceeding  £50,  and  in  respect 
to  life-assurance,  no  sum  could  be  assured  for  more  than  £200. 
There  was  an  universal  opinion  in  favour  of  permanent  sick-pay,  and 
the  tables  had  been  constructed  on  that  basis.  The  benefits 
to  commence  six  months  after  entry,  and  to  continue  in¬ 
definitely  according  to  necessities ;  with,  however,  one  limita¬ 
tion  ;  permanent  sick-pay  after  the  age  of  sixty-five  was,  he  was 
assured  by  the  best  actuarial  authority,  a  kind  of  allowance 
which  was  open  to  very  great  difficulties,  and  a  far  preferable 
arrangement  was  to  substitute  for  the  rate  of  sick-pay  after  the 
age  of  sixty-five  an  annuity  of  a  given  amount  independent  of 
health.  This  had  many  advantages  from  the  actuarial  point  of 
view.  As  to  the  limits  of  the  sick-pay,  he  was  advised  that  that 
should  not  vary  within  a  wide  range,  and  that  there  were  most 
serious  difficulties,  which  were  not  to  be  overcome  in  dealing  with 
any  wide  range  of  amount.  He  was  strongly  advised  by  Mr. 
Neison,  who  was  the  most  eminent  actuarial  authority  upon  this 
subject,  that  they  should  not  construct  a  table  beyond  the  range  of 
a  minimum  of  £2  and  a  maximum  of  £4,  and  that  the  sick  allowance 
should  vary  according  to  subscription  between  these  amounts.  As 
to  the  general  constitution  of  the  Society,  of  which  the  rules  would 
be  submitted  for  preliminary  consideration,  his  object  had  been 
to  put  the  Society  on  the  broadest  and  most  representative  basis 
that  could  be  devised.  It  was  thought  that  the  power  of  appointing 
officers  should  reside  in  the  members  themselves.  At  the  same  time,  as 
this  work  would  have  to  be  done  from  some  central  office,  it  seemed 
necessary  that  the  actual  executive  elected  should  not  be  very  cumbrous, 
and  should  consist  of  persons  sufficiently  limited  in  number  to  have 
a  plain  responsibility.  As  the  rules  would  indicate,  it  was  suggested 
that  they  should  have  an  unpaid  executive  limited  in  number ;  an  unpaid 
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Chairman,  one  or  more  Vice-Chairmen,  and  two  Treasurers.  There 
must  be  of  necessity  a  working  paid  Secretary ;  he  need  not,  pro¬ 
bably,  be  a  person  highly  paid,  but  must  be  a  thoroughly  efficient 
person  well  acquainted  with  work  of  this  kind.  It  was  clear  that  a 
great  deal  of  work  would  have  to  be  carried  out  by  local  commit¬ 
tees,  and  that  the)'  would  have  to  look  to  the  individual  members 
from  whom  the  idea  of  this  Society  sprang,  and  who  had  earnestly 
called  for  it  to  carry  out  the  official  organisation  of  the  local  com¬ 
mittees  ;  and  it  seemed  right  and  necessary  that  the  Secretary  or 
similar  officer  of  every  such  local  committee  should  be  ex  officio  a 
member  of  the  Central  Committee ;  entitled  to  attend  and  vote  at 
all  its  meetings.  The  draft  rules,  as  presented,  could  (after  prelimi¬ 
nary  revision  by  the  members  present)  be  published  in  thd  Journal 
of  this  week  for  the  information  and  consideration  of  intending 
members  and  of  the  profession  generally,  and  a  subsequent  meeting 
held  to  finally  discuss  them. 

Mr.  Hadley  read  an  abstract  of  the  rules  and  constitution  of  the 
Society  which  had  been  submitted  to  Mr.  Neison. 

[The  rules  are  published  below  and  comment  is  invited.] 

The  Chairman  stated,  in  reply  to  Mr.  Ravenhill,  that  it  was  not 
contemplated  that  the  examining  officers  would  but  act  as  one 
brother  medical  man  would  act  for  another  ;  in  case  of  illness 
certainly. 

Surgeon-Major  Evatt  said  it  was  the  practice  of  the  Army 
Medical  Officers’  Society  to  have  each  medical  certificate  signed  by 
two  medical  men. 

The  general  opinion  expressed  seemed  to  be  in  favour  of  the 
medical  certificate  being  signed  by  two  medical  men. 

Mr.  Brindley  James  thought  that  the  medical  man  should  be 
required  to  sign  a  paper  stating  he  was  in  good  health.  Every  man, 
he  thought,  should  in  the  first  instance  enter  without  a  medical 
examination :  if  he  signed  it  incorrectly  he  was  liable  to  be 
turned  out. 

It  was  explained  that  this  was  contemplated  ;  it  was  agreed  that 
all  duly  qualified  assistants  would  be  eligible,  but  in  all  cases  the 
applicant  must  be  in  actual  work  as  a  practitioner  of  medicine. 

The  Chairman  said  he  should  like  all  who  were  present,  and  all 
interested  in  the  Society,  to  consider  very  seriously  whom  they  were 
prepared  to  nominate  to  fill  the  office  of  President,  Vice-President, 
and  Chairman  of  the  Executive,  etc.  Personally,  he  took  a  very 
great  interest  in  the  movement,  and  had  been  happy  to  bear  all 
expenses  up  to  this  date,  and  to  give  his  most  anxious  and  cordial 
assistance  in  starting  the  Society ;  but,  in  consequence  of  the  pres¬ 
sure  of  other  public  engagements,  and  considerations  of  health,  he 
would  be  prevented  from  taking  any  permanent  executive  position, 
as  he  had  been  urged  to  do  by  many  correspondents. 

The  rules  having  been  generally  examined  in  principle,  a  sub¬ 
committee  was  appointed,  which  went  through  them  in  detail,  and 
approved  them  for  publication  as  follows. 

The  customary  vote  of  thanks  proposed  by  Mr.  Brindley  James, 
and  seconded  by  Dr.  Clibborn,  closed  the  proceedings. 

DRAFT  RULES. 

Name,  Place,  and  Objects  of  the  Society. 

This  Society  shall  be  called  the  Medical  Sickness,  Annuity,  and  Assurance 
Fund,  and  consist  of  an  unlimited  number  of  members.  The  registered  office 
of  the  Society  shall  be  in  London,  or  such  other  place  as  the  Executive  Com¬ 
mittee,  the  General  Committee,  or  a  general  meeting  may,  from  time  to  time, 
determine.  Notice  of  any  change  in  the  registered  office  shall  be  sent  within 
fourteen  days  to  the  Registrar  of  Friendly  Societies,  in  accordance  with  the 
Treasury  regulation. 

The  objects  of  the  Society  shall  be  the  payment  of  a  weekly  allowance  during 
sickness  or  disablement,  of  annuities,  of  sums  on  the  death  of  a  member,  and 
providing  such  other  benefits  as  are  permitted  by  the  Friendly  Societies  Acts, 
and  provided  for  by  the  rules  from  time  to  time. 

Qualification  of  Candidates. 

Membership  shall  be  open  to  all  male  persons  who  are,  and  so  long  as  they 
remain,  registered  members  of  the  medical  profession,  residing  in  the  United 
Kingdom,  and  comply  with  the  following  requirements : 

They  must  be  not  less  than  twenty  nor  more  than  forty-nine  years  of  age 
(last  birthday). 

Must  sign  a  declaration  of  age  and  good  health,  and  state  when  last  medically 
attended. 

Must  furnish  a  medical  certificate  of  good  health. 

Must  be  a  registered  medical  practitioner,  following  his  profession. 

Admission  of  Members. 

Every  person  desiring  to  become  a  member  shall  forward  a  declaration  of  the 
above  facts,  fill  up  a  form  of  application  for  membership  (to  be  supplied  by  the 
Society),  furnish  the  necessary  certificate  of  health,  and  deposit  an  entry-fee  of 
10s.  6d.,  a  receipt  for  which  shall  be  sent  by  the  Secretary  within  seven  days. 
The  proposition  shall  be  submitted  to  the  next  ensuing  meeting  of  the  Executive 
Committee,  and, if  accepted,  the  membership  shall  commence  from  the  date  of  the 
receipt  fortheentry-fee.  The  Secretary  shall,  upon  theadmission  of  every  member, 
enter  his  name,  age,  and  address  upon  the  Society’s  books,  and  supply  him  with 
a  book  of  rules  containing  his  name,  registered  number,  and  a  statement  of  the 
amount  due  from  him  each  quarter.  Every  communication,  receipt,  or  docu¬ 


ment  from  any  member  to  the  Society,  or  any  officer  thereof,  or  vice  versd,  shall 
state  the  registered  number  of  such  member. '  In  the  event  of  a  candidate  being 
rejected,  the  Secretary  shall,  within  seven  days  of  such  rejection,  notify  the  fact 
to  him,  returning  all  certificates  and  declaration,  and  the  entry-fee  in  full. 

Contributions  of  Members. 

Every  member  on  joining  shall  be  at  liberty  to  contribute  for  sick-pay  of  not 
less  than  two  guineas  nor  more  than  four  guineas  per  week  full  pay,  and  an 
annuity  at  the  age  of  65  according  to  the  table ;  but  no  contribution  can  be  re¬ 
ceived 'for  any  fractional  part  of  one  guinea  per  week.  Contributions  may  be 
paid  for  payment  of  a  sum  at  death  not  less  than  £25  or  .more  than  £200,  ac¬ 
cording  to  the  rates  contained  in  the  tables,  but  no  contribution  can  be  received 
for  any  fractional  part  of  £25.  Members  may  also  contribute  for  annuities 
under  the  tables,  and  are  at  liberty  to  join  for  any  or  all  the  assurances  pro¬ 
vided. 

Members  may  at  any  time  reduce  the  amount  contributed  for,  and  have  an 
abatement  of  contributions  according  to  the  tables,  by  giving  three  months’ 
notice  in  writing  to  the  Secretary.  And  any  member  desiring  to  increase  his 
benefits,  must  give  three  months’  notice,  and  forward  a  medical  certificate  of 
good  health,  when  the  matter  will  be  considered  by  the  Executive  Committee, 
who  shall  have  power  to  grant  the  request,  contingent  on  the  necessary  in¬ 
crease  of  contributions  according  to  the  tables,  or  to  refuse  it. 

The  contributions  shall  be  payable  quarterly,  and  become  due  on  the  last  day 
of  February,  May,  August,  and  November  in  each  year.  Notice  shall  be  sent  to 
each  member  seven  clear  days  before,  the  date  of  the  amount  due  from  him, 
and  a  numbered  printed  receipt  shall  be  forwarded  to  each  member  within  ten 
days  of  his  payment  being  received  at  the  office.  Any  member  being  in  arrear 
fourteen  days  from  the  date  of  his  payment  becoming  due  shall  receive  a 
further  notice  (for  which  he  shall  be  charged  one  shi'ling),  and,  if  payment  is 
not  then  made  within  one  month  from  the  Society’s  quarterly  day,  the  member 
shall  be  suspended  from  all  benefits  until  such  payment  is  made.  Members 
owing  more  than  six  months’  subscriptions  shall  be  excluded,  and  shall  only 
join  as  new  members. 

Any  member  desiring  to  extinguish  his  future  contributions  by  the  payment 
of  a  single  premium,  shall  be  entitled  to  do  so  by  paying  an  equitable  sum,  to 
be  arranged  between  the  member  and  the  Executive  Committee. 

Members  Excluded  from  the  Society. 

Every  member  excluded  from  the  Society  shall  thereby  cease  to  be  a  member, 
and  shall  forfeit  all  moneys  which  he  has  paid  to  the  Society,  and  all  bene¬ 
fits  and  privileges  accruing  subsequently  to  the  date  of  his  exclusion. 

Withdrawal  of  Members. 

Should  any  member  be  desirous  of  withdrawing  from  the  Society,  he  shall 
give  notice  in  writing  to  the  Secretary  of  his  intention  to  resign  all  claim  upon 
the  Society,  and  also  clear  the  books  of  all  arrears,  up  to  the  date  of  such  notice, 
and  in  default  of  such  notice  having  been  given,  and  such  arrears  paid,  he  shall 
be  responsible  for  all  sums  due  by  him  at  the  time  of  his  exclusion  for  non¬ 
payment,  and  shall  be  proceeded  against  to  recover  the  same,  as  the  Committee 
inav  direct. 

The  Executive  Committee  shall  have  power  to  consider  the  application 
of  any  member  desirous  of  withdrawing  for  compensation,  and  shall  have 
power  to  award  any  sum  not  exceeding  70  per  cent,  of  the  ascertained  surrender- 
value  of  such  member’s  interest  in  the  Society,  or  to  refuse  the  application. 

Declaration  on  the  Fund. 

When  any  member  shall,  by  sickness  or  any  bodily  or  mental  infirmity,  be 
incapacitated,  he  shall  send,  or  cause  to  be  sent,  to  the  Secretary,  at  the 
Society-house,  postage  or  delivery  paid,  a  declaration  in  the  following  form, 
viz. : 

“  I  (here  insert  Christian  and  surname ),  a  member  of  the 

,  No.  ,  residing  at  (here  give  the  full  address ), 

being  at  the  present  time  afflicted  with  and  thereby  incapacitated, 

do  hereby  declare  on  the  fund  of  the  Society  ;  this  day  of  18  .” 

No  sickness-pay  shall  be  made  for  illness  of  less  than  a  fortnight ;  but  at  the, 
close  of  that  period,  if  the  member  remain  sick,  he  shall  be  entitled  to  claim  for 
the  whole  term,  provided  he  forward  a  medical  certificate  that  he  has  been  un¬ 
der  treatment  at  least  ten  days.  He  shall  then  be  deemed  a  sick  member,  and 
shall  be  allowed  sick-pay  at  the  rate  he  has  contributed  for.  No  sick-pay  shall 
be  allowed  under  this  rule  until  a  medical  certificate  has  been  received,  nor 
unless  a  printed  form  (to  be  periodically  forwarded  to  the  sick  member  from 
the  office)  is  returned  signed  by  the  medical  attendant.  Should  the  Executive 
Committee  deem  it  necessary,  they  may  request  a  sick  member  to  allow  him¬ 
self  to  be  examined  by  a  special  physician  or  surgeon,  and  any  refusal  to  do  so 
shall  be  a  sufficient  cause  for  the  discontinuance  of  payment  of  the  allowance. 

Sick  Member’s  Duty-. 

No  sick  member  shall  be  allowed  to  perform  any  professional  duty,  or  to. 
engage  in  any  work  whatever,  giving  verbal  orders  or  directions  alone  ex¬ 
cepted.  He  shall  not  change  his  residence  temporarily  for  change  of  air, 
etc.,  without  first  obtaining  the  consent,  in  writing,  of  his  medical  attendant,, 
and  sending  it  to  the  Secretary,  with  three  days’  notice  of  his  intention.  If 
there  be  two  members  residing  within  two  miles  of  the  sick  member's  residence, 
they  shall  be  apprised  of  his  illness,  and  shall  each  visit  him  at  least  once  in 
every  seven  days,  between  the  hours  of  ten  in  the  morning  and  seven  in  the 
evening  ;  and  the  sick  member  shall  give  them  full  facilities  for  judging  of  his 
condition. 

Declaration  off  the  Fund. 

When  any  member  has  recovered  from  his  illness  sufficiently  to  enable  him  to 
resume  his  duties,  he  shall,  before  he  be  allowed  to  do  any  kind  of  work  what¬ 
ever,  send,  postage  paid,  a  declaration  in  the  following  form,  addressed  to  the 
Secretary  at  the  registered  office :  “  I,  (here  insert  Christian  and 

surname),  No.  ,  residing  at  (here  give  the  full  address),  having 

recovered  from  my  late  indisposition,  do  hereby  declare  off  the  sick-fund  of  the 
Society  this  day  of  ,18  .”  This  declaration  is  to  be  accom¬ 

panied  by  a  medical  signature,  proving  that  the  member  was  ill  and  unable  to 
follow  his  occupation  within  at  least  seven  days  of  the  date  of  such  declaration, 
and  that  he  has  recovered. 

Payment  of  Sick-Claims. 

Every  member,  on  the  expiration  of  six  months  from  the  date  of  joining, 
shall,  in  the  event  of  illness,  be  entitled  to  sick-pay  according  to  the  rate  of  his 
payments  under  the  tables  ;  or,  on  forwarding  the  necessary  declaration  and 
certificate.  Sick-pay  shall  be  computed  up  to  each  Thursday  night,  and  shall 
be  paid  by  crossed  cheque  posted  to  the  member’s  address  not  later  than  4  p.m_ 


THE  BRITISH  MEDICAL  JOURNAL. 


Dec.  8,  1883.] 


on  the  Friday.  A  printed  form  of  receipt  shall  be  sent  with  each  remittance 
of  sick-pay,  which  the  member  shall  sign  and  return  within  four  days  ;  and  in 
no  case  shall  a  second  week’s  pay  be  sent  until  a  receipt  has  been  fowarded  for 

the  preceding  one. 

Reduction  of  Sick-Allowance. 

When  any  member  has  been  on  the  Society’s  fund  twenty-six  successive 
weeks,  and  his  affliction  continues,  he  shall  be  reduced  to  half-pay  ;  but,  should 
any  member  be  on  the  fund,  and  afterwards  declare  off,  if  he  again  declare  on 
within  six  calendar  months  from  such  declaration  off,  the  time  from  him  so 
declaring  on  again  shall  be  added  to  his  former  time  till  the  twenty-six  weeks’ 
full  sick-pay  are  thereby  completed. 

Payment  of  Assurances. 

Any  member  may,  by  writing  under  his  hand,  delivered  at  or  sent  to  the  regis¬ 
tered  office  of  the  Society  during  his  lifetime,  nominate  any  person  not  being  an 
officer  or  servant  of  the  Society,  unless  such  officer  or  servant  be  the  father,  son, 
brother,  or  nephew  of  the  nominator,  to  whom  any  moneys  payable  by  the  Soci¬ 
ety  on  the  death  of  such  member  shall  be  paid,  and  may  from  time  to  time  re¬ 
voke  or  vary  such  nomination  by  a  writing  under  his  hand  similarly  delivered 
or  sent.  If  the  member  shall  not  have  appointed  a  nominee,  the  payment  of 
the  death-assurance  money  shall  be  regulated  in  manner  following,  viz.  :  that, 
if  the  deceased  leave  a  widow,  she  shall  have  the  priority  of  claim ;  if  no  widow, 
then  to  his  executors  ;  if  no  executors,  then  to  the  person  who  shall  appear  en¬ 
titled  by  law  to  receive  the  same.  All  assurance-claims  to  be  made  within 
twelve  months  after  the  death,  or  the  same  to  be  forfeited.  Should  any  mem¬ 
ber  have  failed  to  appoint  a  nominee,  and  leave  neither  widow  nor  children,  the 
Society  shall  pay  the  amount  to  the  person  who  shall  appear  to  be  entitled  by 
law  to  receive  the  same.  A  registration-fee  of  one  shilling  to  be  paid  for  every 
revocation  and  subsequent  nomination. 

Ho  assurance  shall  be  paid  on  account  of  a  member  who  has  been  so  less  than 
twelve  months  from  the  date  of  entry,  after  which  time  the  amount  contributed 
for  under  Table  B  shall  be  payable. 

Within  seven  days  after  the  death  of  a  member,  notice  thereof  shall  be  given 
to  the  Secretary  by  the  person  claiming  the  assurance-allowance,  or  nominee 
of  the  deceased,  who  shall  produce  (unless  in  the  case  of  a  death  at  sea)  an 
official  certificate  from  the  Registrar  of  Deaths,  or  other  person  having  the 
care  of  the  register  of  deaths  in  which  such  death  is,  or  ought  to  be,  entered. 
The  amount  of  such  assurance  shall  then  be  paid  as  speedily  as  possible,  and 
within  one  month.  All  arrears  due  to  the  Society  shall  be  deducted  from  such 
amount. 

Payment  of  Annuities. 

All  annuities  shall  be  paid  quarterly.  Members  claiming  annuities  shall  pro¬ 
duce  such  proof  of  age  as  the  Executive  Committee  may  require,  and  furnish 
such  evidences  of  identity  as  may  be  from  time  to  time  deemed  necessary. 

Division  of  Funds. 

The  sick-fund,  assurance-fund,  annuity-fund,  and  management-fund  accounts 
shall  be  kept  separate  and  distinct,  and  not  more  than  ten  per  cent,  be 
deducted  from  the  premium,  to  form,  together  with  the  entry  fees,  a  fund,  from 
which  all  incidental,  management,  postage,  printing,  and  other  charges  shall 
be  met. 

If,  on  valuation,  there  shall  be  a  surplus  in  either  of  the  funds,  the  General 
Committee  shall  have  power,  under  the  advice  of  a  competent  actuary,  to  ap¬ 
propriate  it  in  reduction  or  liquidation  of  a  deficiency  in  any  other  fund  (should 
such  exist). 

Branches. 

In  localities  where  there  is  a  Branch  of  the  British  Medical  Association,  and 
not  fewer  than  ten  members  have  joined  the  Society,  they  shall  form  a  Branch 
Committee,  and  shall  have  the  same  power  of  admitting  candidates  as  the 
Executive  Committee.  The  Secretaries  of  such  Branch  Committees  shall  also 
(when  requested  by  the  Secretary  of  the  Society;  provide  for  the  visitation  of 
any  sick  member  in  their  locality.  All  payments  shall,  however,  be  made  by 
the  members  direct  to  the  registered  office  of  the  Society.  The  Secretary  of 
each  Branch  so  formed  shall  have  a  right  to  attend  all  meetings  of  the  General 
Committee,  of  which  he  shall  be  a  member  ex  officio,  with  full  power  to  vote. 

Investment  of  Funds. 

So  much  of  the  Society’s  funds  as  may  not  be  wanted  for  immediate  use,  or 
to  meet  the  accruing  liabilities,  shall,  with  the  consent  of  the  Executive  Com¬ 
mittee,  be  invested  by  the  trustees  in  such  or  any  of  the  following  ways  : — In 
the  Public  Funds,  or  with  the  Commissioners  for  the  reduction  of  the  National 
Debt,  or  upon  Government  Securities  in  Great  Britain,  or  upon  debentures  or 
securities  of  any  company  incorporated  by  charter  or  Act  of  Parliament,  and 
paying  dividend,  or  upon  the  security  of  any  county,  borough,  or  other  rates 
authorised  to  be  levied  and  mortgaged  by  Act  of  Parliament,  or  upon  mortgages 
•of  freehold  or  leasehold  property. 

Trustees. 

There  shall  be  four  trustees,  members  of  the  Society,  and  all  property, 
moneys,  goods,  chattels,  securities  for  money,  or  other  obligatory  instruments 
and  evidences,  and  all  other  effects  whatsoever,  and  all  rights  or  claims  belong¬ 
ing  to  or  had  by  this  Society  (excepting  only  the  Treasurer’s  balance  to  meet 
the  current  expenses)  shall' be  invested  in  them  for  the  use  and  benefit  of  the 
members  thereof,  their  respective  claims  and  interests ;  and  upon  the  death, 
resignation,  or  removal  of  either  of  the  said  trustee  or  trustees,  shall  vest  in 
succeeding  trustees  the  same  estates  and  interest  as  the  present  trustee  or 
trustees  have  therein.  The  trustees  shall  be  resident  within  ten  miles  of  the 
registered  office  ;  shall  continue  in  office  during  the  pleasure  of  the  Society  ;  and 
incase  of  a  vacancy  or  vacancies,  another  or  others  shall  be  elected  by  a  major¬ 
ity  of  members  at  the  next  general  meeting,  due  notice  of  the  vacancy  being 
given.  The  Trustees  shall  be  admitted  to  all  meetings  of  the  Executive  Com¬ 
mittee,  and  shall  be  at  liberty  to  take  part  in  the  proceedings  thereof,  and  vote 
on  any  question  under  discussion.  A  copy  of  every  resolution  appointing  a 
trustee  or  trustees  shall  be  sent  to  the  registrar  in  manner  and  form  provided 
by  the  regulation  in  that  behalf. 

Treasurer  and  Sub-Treasurer. 

The  Treasurer  shall  continue  in  office  during  the  pleasure  of  the  Society.  All 
moneys  not  nvested  in  the  name  of  the  Trustees,  shall  be  invested  in  his'  name 
as  Treasurer  of  the  Society.  He  shall  attend  at  the  office  before  2  p.m.  on  each 
Friday,  and  sign  and  cross  all  cheques  for  sick -pay  or  other  disbursements,  the 
necessity  for  which  shall  have  been  shown  to  his  satisfaction,  lie  shall,  at  the 
same  time,  examine  the  banker’s  pass-book  and  the  Secretary’s  cash-book,  and 
.generally  satisfv  himself  as  to  the  correctness  of  all  matters  pertaining  to  the 
finances  of  the  Scciety.  He  shall  also  be  ex  officio  a  member  of  the  Executive 
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Committee,  with  full  right  to  vote.  The  Sub-treasurer  shall  assist  the  Treasurer 
in  his  duties,  and  shall  be  ex  officio  a  member  of  the  Executive  Committee.  He 
shall,  when  necessary,  sign  and  examine  the  cheques  for  disbursements  in  the 
same  manner  as  provided  for  in  the  case  of  the  Treasurer. 

Chairman  and  Vice-Chairman. 

The  Chairman  and  Vice-Chairman  shall  be  appointed  yearly  at  the  annual 
meeting,  and  shall  be  eligible  for  re-election.  The  Chairman  shall  attend  at 
the  office  before  2  p.m.  each  Friday,  and  countersign  all  cheques  for  disburse¬ 
ments,  duly  satisfying  himself  as  to  their  nature ;  but  he  may  depute  this  duty 
at  any  time,  by  notice  in  writing,  to  the  Vice-Chairman.  He  shall  preside  at 
all  committee  or  general  meetings  of  the  Society,  and  exercise  a  general  super¬ 
vision  and  control.  The  Vice-Chairman  shall  assist  the  Chairman  in  conduct¬ 
ing  the  business  at  all  committee  and  general  meetings,  and  shall,  when  autho¬ 
rised  in  writing  to  do  so  by  the  Chairman,  countersign  and  examine  the  weekly 
cheques  for  disbursements.  The  Chairman  and  Vice-Chairman  shall  be  ex  off  cio 
members  of  the  Executive  Committee,  with  full  right  to  vote,  the  former  being 
also  entitled  to  the  casting  vote. 

Executive  Committee. 

The  Executive  Committee  shall  consist  of  the  Chairman,  Vice-Chairman, 
Treasurer,  Sub-treasurer,  and  Trustees.  They  shall  meet  at  least  once  a  month, 
when  a  report  shall  be  presented  to  them  of  the  position  of  the  Society,  the 
number  of  members,  amount  and  disposal  of  funds,  and  of  such  further  parti¬ 
culars  as  they  may  deem  necessary.  At  each  meeting,  the  Secretary  shall  pro¬ 
duce  the  banker's  pass-book,  balanced  up  to  a  date  not  more  than  three  days 
previous  to  that  of  the  meeting.  The  Executive  Committee  shall  have  power 
to  deal  with  any  matters  connected  with  the  general  affairs  of  the  Society,  to 
decide  upon  the  admission  of  members,  and  all  other  matters  provided  for  by 
these  rules.  They  shall,  if  they  deem  it  necessary,  have  power  to  call  a  special 
meeting  of  the  General  Committee,  giving  at  least  seven  days’  notice,  and 
stating  the  object  for  which  such  meeting  is  called. 

General  Committee. 

The  General  Committee  shall  consist  of  twelve  members  and  the 
members  of  the  Executive  Committee.  The  Committee  shall  meet  at  least 
once  a  quarter,  and  a  report  on  the  affairs  of  the  Society  shall  then  be 
presented  to  them.  At  least  once  in  six  months  a  statement  of  accounts  and 
balance-sheet  shall  be  presented  to  the  Committee,  duly  audited  and  vouched 
by  some  firm  of  professional  accountants,  to  be  appointed  by  the  Committee, 
and  an  annual  statement  shall  also  be  submitted  to  them  (duly  audited)  of  the 
affairs  of  the  Society,  to  be  subsequently  published  to  the  members.  The 
General  Committee  shall  have  power,  at  any  time,  to  call  a  special  meeting  of 
the  members,  giving  at  least  fourteen  days’  notice  of  the  time  and  place  of 
such  meeting  to  every  member,  and  the  business  to  be  brought  before  it.  The 
General  Committee  shall  have  power,  at  any  ordinary  meeting,  to  decide  that 
the  next,  or  any  future  meeting,  be  held  in  any  of  the  provincial  towns. 

Secretary. 

The  Secretary  shall  conduct  the  affairs  of  the  Society  under  the  control 
of  the  Executive  and  General  Committees.  He  shall  attend  at  the  re¬ 
gistered  office  daily  during  office-hours,  for  the  purpose  of  superintending  the 
general  business  of  the  Society.  He  shall  attend  every  meeting  of  the  Society, 
or  any  committee  thereof.  He  shall  keep  a  faithful  account  of  all  moneys 
received  and  expended  by  him  on  behalf  of  the  Society ;  carefully  record  all 
minutes  of  their  transactions,  and  assist  them  with  his  advice  in  all  their 
affairs.  He  shall  enter  in  the  minute-books  the  proceedings  of  every  com¬ 
mittee-meeting  within  three  days  after  it  has  taken  place.  He  shall  register, 
or  cause  to  be  registered,  the  admissions,  residences,  and  removals  of  members, 
and  properly  keep  the  books,  and  balance  the  accounts  of  the  Society.  He  shall, 
at  least  once  in  every  six  months  (as  the  Executive  or  General  Committee  may 
direct)  submit  his  books,  accounts,  etc.,  to  be  audited,  and  produce  receipts 
and  vouchers  for  all  expenditure.  He  shall  send  to  the  members  all  necessary 
written  or  printed  notices  or  summonses  relative  to  the  business  of  the  Society. 
He  shall,  before  four  o’clock  on  each  Friday  evening,  send,  or  cause  to  be  sent 
by  post,  all  moneys  due  to  sick  members.  He  shall  enter  in  the  book  kept  for 
that  purpose,  the  name  of  each  member  that  declares  on  the  fund,  the  nature 
of  his  complaint,  and  the  time  of  his  declaring  on  and  off  the  Society's  fund. 
He  shall  prepare  the  various  returns  required  byT  law,  and  forward  them  to  the 
Registrar  in  due  course.  The  Secretary  shall,  before  taking  upon  himself  the 
execution  of  his  office,  give  security  in  the  sum  of  £200,  pursuant  to  the  Friendly 
Societies  Act,  1875. 

Change  of  Residence. 

When  any  member  changes  his  residence  or  has  his  address  altered,  he  shall 
give  notice  thereof,  in  writing,  to  the  Secretary,  postage  paid,  at  the  registered 
office,  within  seven  days  after  such  removal  or  alteration,  in  the  following 
form, 

I  removed  from,  or  my  address  has  been  altered  from  (here  give  the  old  address ) 
to  (here  give  the  new  address ),  on  the  day  of  ,  18  . 

Name 

♦  Number 

or,  for  neglect  thereof,  be  fined  one  shilling.  If,  through  the  omission  to  give 
such  information,  any  letter  or  notice  sent  to  a  member  of  the  Society  should 
be  returned,  he  shall  be  subject  to  the  same  fines  as  though  he  had  received 
such  letter  or  notice,  and  not  attended  to  it. 

Annual  Meeting. 

An  annual  general  meeting  of  the  members  shall  be  held  in  the  same  town 
and  during  the  same  week  as  the  annual  meeting  of  the  British  Medical  Asso¬ 
ciation,  due  notice  of  which  shall  be  given  to  every  member,  and  the  time  and 
place  of  which  shall  also  be  advertised  in  the  British  Medical  Journal.  A 
report  of  the  general  position  of  the  Society,  and  an  audited  annual  statement 
of  accounts,  shall  be  presented  to  such  meeting.  The  annual  general  meeting 
shall  elect  the  Chairman,  Vice-Chairman,  and  General  Committee  for  the  en¬ 
suing  year,  fill  up  any  vacancies  in  the  Trusteeships,  and  appoint  five  Arbi¬ 
trators. 

Settlement  of  Disputes. 

Any  disputes  between  a  member  and  any  officer  or  committee  of  the  Society, 
and  any  disputes  as  to  payments  claimed  by  a  member,  or  a  person  claiming 
through  a  member,  shall  be  referred  to  five  arbitrators  appointed  by  the  annual 
meeting,  whose  decision,  or  that  of  any  number  present  after  they  have  been 
duly  summoned,  shall  be  final  and  binding  on  all  persons. 
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Alteration  of  Rules. 

These  rules  may  from  time  to  time  be  altered  or  amended  in  the  following 
manner.  Notice  of  any  proposed  alteration  may  be  sent  by  any  member  to  be 
laid  before  the  next  meeting  of  the  General  Committee,  and  it  shall  then  be 
considered  at  the  ordinary  meeting  of  the  committee  next  following  that  at 
which  notice  was  given.  The  proposer  and  seconder  shall  be  at  liberty  to  attend 
and  explain  their  proposition.  The  committee  shall  then  consider  the  question, 
and  if  the  majority  of  those  present,  and  entitled  to  vote,  are  against  it,  the 
proposition  shall  be  rejected  ;  if  a  majority  of  the  committee  are  in  favour  of 
the  proposal,  it  shall  be  submitted  to  the  next  annual  meeting  for  confirmation, 
due  notice  being  sent  to  each  member  of  the  terms  of  the  proposed  alteration. 
A  majority  of  the  members  present  at  such  annual  meeting  and  entitled  to 
vote,  shall  have  power  to  adopt,  amend,  or  reject  such  proposals,  but  no  altera¬ 
tion  of  rules  shall  have  any  force  or  effect  until  it  has  been  duly  registered 
under  the  Friendly  Societies’  Act. 

Inspection  of  the  Society’s  Books. 

Every  member  or  person  having  any  interest  in  the  funds  of  the  Society  shall 
be  at  liberty  to  inspect  the  books  thereof,  at  the  registered  office  of  the  Society, 
or  at  any  other  place  where  the  same  are  kept,  at  all  reasonable  times  within 
the  hours  of  business,  and  it  shall  be  the  duty  of  the  Secretary  to  produce  them 
for  inspection. 

Copies  of  Rules. 

It  shall  be  the  duty  of  the  Executive  Committee  to  provide  the  Secretary  with 
a  sufficient  number  of  copies  of  the  rules  to  enable  him  to  deliver  to  any  person,- 
on  demand,  a  copy  of  such  rules,  on  payment  of  a  sum  not  exceeding  sixpence  to 
members,  and  one  shilling  to  other  persons,  and  of  the  Secretary  to  deliver  such 
copies  accordingly. 

Annual  Returns. 

Every  year  before  June  1st,  the  Secretary  shall  send  to  the  Registrar  the 
annual  return,  in  the  form  prescribed  by  the  Chief  Registrar  of  Friendly  Socie¬ 
ties,  required  by  the  Friendly  Societies 'Act,  1875,  of  the  receipts  and  expendi¬ 
ture,  funds  and  effects,  of  the  Society,  and  of  the  number  of  members  of  the 
same,  up  to  the  31st  December  then  last,  inclusively,  as  audited,  showing  separ¬ 
ately  the  expenditure  in  respect  of  the  several  objects  of  the  Society,  together 
with  a  copy  of  the  auditors’  report,  if  any.  Such  return  shall  state  whether  the 
audit  has  been  conducted  by  a  public  auditor  appointed  under  the  Friendly  So¬ 
cieties  Act,  1875,  and  by  whom,  and,  if  such  audit  has  been  conducted  by  any 
persons  other  than  a  public  auditor,  shall  state  the  name,  address,  and  calling  or 
profession,  of  each  of  such  persons,  and  the  manner  in  which,  and  the  authority 
under  which,  they  were  respectively  appointed. 

Quinquennial  Valuation. 

Within  five  years  from  the  registration  of  these  rules,  and  so  on  again  within 
six  months  after  the  expiration  of  every  five  years  succeeding  the  date  of  the 
first  valuation,  the  assets  and  liabilities  shall  be  valued  by  a  valuer  to  be  ap¬ 
pointed  by  the  Society,  and  a  report,  signed  by  such  valuer,  shall  be  sent  to  the 
Registrar  (and  which  shall  also  state  his  address  and  calling,  or  profession)  on 
the  condition  of  the  Society,  and  an  abstract  to  be  made  by  him  of  the  results 
of  his  valuation,  together  with  a  return  containing  such  information  with  re¬ 
spect  to  the  benefits  assured,  and  contributions  receivable  by  the  Society,  and  of 
its  funds  and  effects,  debts,  and  credits,  as  the  Registrar  may  from  time  to  time 
require. 

Balance-Sheet  to  be  Hung  Up. 

It  shall  be  the  duty  of  the  Executive  Committee  to  keep  a  copy  of  the  last 
annual  balance-sheet  of  the  Society  for  the  time  being,  together  with  the  report 
of  the  auditors,  if  any,  and  of  the  last  quinquennial  valuation  for  the  time 
being,  always  hung  up  in  a  conspicuous  place  at  the  registered  office  of  the 
Society. 

Copies  of  Annual  Return. 

It  shall  be  the  duty  of  the  Executive  Committee  to  provide  the  Secretary 
with  a  sufficient  number  of  copies  of  the  annual  return,  or  of  some  balance- 
sheet  or  other  document  duly  audited,  containing  the  same  particulars  as  to 
the  receipts  and  expenditure,  funds  and  effects  of  the  Society,  for  supplying 
gratuitously  every  member  or  person  interested  in  the  funds  of  the  Society,  on 
his  application,  with  a  copy  of  the  last  annual  return  of  the  Society,  or  of  such 
balance-sheet  or  other  document  as  aforesaid,  for  the  time  being  ;  and  it  shall 
be  the  duty  of  the  Secretary  to  supply  such  gratuitous  copies  on  application 
accordingly. 

Permanence  of  the  Society. 

This  Society  may  be  dissolved  only  by  the  consent  of  five-sixths  in  value  of 
the  then  existing  members  of  the  Society,  testified  by  their  signatures  to  the 
instrument  of  dissolution  in  the  form  prescribed  by  the  Treasury  Regulation, 
and  also  by  the  written  consent  of  every  person  for  the  time  being  receiving, 
or  entitled  to  receive,  any  relief  or  other  benefit  from  the  funds  of  the  Society, 
unless  the  claim  of  such  person  be  first  duly  satisfied,  or  adequate  provision 
made  for  satisfying  such  claim  ;  and  for  the  purpose  of  ascertaining  the  value 
of  members  for  the  purposes  of  this  rule,  every  member  shall  be  entitled  to  one 
vote,  and  an  additional  vote  for  every  five  years  he  has  been  a  member;  pro¬ 
vided  that  no  one  member  shall  have  more  than  five  votes  in  the  whole  ,  and,  in 
case  of  such  dissolution,  the  intended  appropriation  or  division  of  the  funds,  or 
other  property  of  the  Society,  shall  be  fairly  and  distinctly  stated  in  the  pro¬ 
posed  plan  of  dissolution,  prior  to  such  consent  being  given. 

Inspection  and  Investigation. 

It  shall  be  the  right  of  one-fifth  of  the  total  number  of  members,  or,  if  the 
number  of  members  shall  at  any  time  amount  to  1,000,  and  shall  not  exceed 
10,000,  it  shall  be  the  right  of  100  'members,  or,  if  the  number  shall  at  any  time 
exceed  10,000,  it  shall  be  the  right  of  500  members,  by  an  application  in  writing 
to  the  Chief  Registrar,  signed  by  them  in  the  forms  respectively  provided  by  the 
Treasury  Regulations  in  that  behalf,  to  apply — 

a.  For  the  appointment  of  one  or  more  inspectors  to  examine  into  the  affairs 
of  the  Society,  and  to  report  thereon. 

b.  For  the  calling  of  a  special  meeting  of  the  Society.  Such  application  shall 
be  supported  by  such  evidence  for  the  purpose  of  showing  that  the  applicants 
have  good  reason  for  requiring  such  inspection  to  be-made,  or  meeting  to  be 
called,  and  that  they  are  not  actuated  by  malicious  motives  in  their  application, 
and  such  notice  thereof  shall  be  given  to  the  Society  as  the  Chief  Registrar  shall 
direct. 

e.  Or,  for  an  investigation  into  the  affairs  of  the  Society  with  a  view  to  the 
dissolution  thereof.  Such  application  as  last  aforesaid  shall  set  forth  that  the 
funds  of  the  Society  are  insufficient  to  meet  the  existing  claims  thereon,  or,  that 
the  rates  of  contribution  fixed  in  the  rules  are  insufficient  to  cover  the  benefits 
assured,  and  the  grounds  upon  which  such  insufficiency  is  alleged. 


Specimen  Rates  of  Subscription  for  the  Proposed  Medical  Sickness, 
Annuity,  and  Assurance  Society. 

Table  I  .—Quarterly  Premium,  to  age  65,  to  provide  the  following  Assurances, 
a.  The  sickness-assurance  terminates  at  age  65,  and  the  full  amount  of  the 
allowance  is  payable  for  the  first  six  months  of  protracted  illness,  and  one- 
half  the  amount  for  the  remainder  of  the  same  attack  of  sickness. 


b.  The  annuity  commences  at  age  65,  and  is  contingent  only  on  the  duration 
of  the  assured’s  life;  that  is  to  say,  it  is  payable  irrespective  of  the  state 
of  his  health. 


Age  last 
Birth¬ 
day. 

Sickness  Allowance, 
£2  2s.  per  week. 
Annuity,  £25  per 
annum. 

Sickness  Allowance, 
£3  3s.  per  week. 
Annuity,  £37  10s.  per 
annum. 

Bickness  Allowance, 
£4  4s.  per  week. 
Annuity,  £50  per 
annum. 

s.  d. 

s.  d. 

s.  d. 

25 

24  8 

37  0 

49  4 

30 

29  4 

41  0 

58  8 

35 

35  8 

53  6 

71  4 

Table  II. — Quarterly  Premium  to  age  65,  to  provide  an  annuity,  on  attaining 
age  65,  of  the  following  Amounts. 


Age  Last 
Birthday. 

Annuity  per  annum  Payable  Quarterly. 

£20. 

£30. 

£40. 

£50. 

s.  d. 

s.  d. 

s.  d. 

s.  d. 

25 

7  4 

11  0 

14  8 

18  4 

30 

9  8 

14  6 

19  4 

24  2 

35 

13  0 

19  6 

26  0 

32  6 

Table  III. — Quarterly  Premium  to  age  65,  to  provide  the  following  Assurances 
Payable  at  the  Death  of  a  Member. 


Age  Last 
Birthday. 

Amount  Assured  at  Death. 

£25. 

£50. 

£75. 

£100. 

£125. 

£150. 

£175. 

£200. 

25 

30 

35 

s.  d. 

2  9 

3  4 

4  3 

s.  d. 

5  6 

6  8 

8  6 

s.  d. 

8  3 

10  0 

12  9 

s.  d. 

11  0 

13  4 

17  0 

s.  d. 
13  9 

16  8 

21  3 

s.  d. 
16  6 

20  0 

25  6 

s.  d. 
19  3 

23  4 

29  9 

s.  d. 

22  0 

26  8 

34  0 

Note. — The  above  specimen  rates  admit  of  a  deduction  therefrom  of  a  sum 
not  exceeding  10  per  cent,  of  the  subscription,  to  make  provision  for 
the  expenses  involved  in  the  efficient  conduction  of  the  fund. 

F.  G.  P.  Nkison,  Actuary. 
30,  Moorgate  Street,  London,  December  5th,  1883. 


INTERNATIONAL  HEALTH  EXHIBITION, 
LONDON,  1884. 

The  following  is  the  programme  of  the  great  International  Health 
Exhibition,  which  will  be  held  in  the  buildings  of  the  recent  Inter¬ 
national  Fisheries  Exhibition,  in  1884,  for  which  the  arrangements 
are  now  in  course  of  formation. 

The  Patron  is  Her  Most  Gracious  Majesty  the  Queen ;  President, 
His  Royal  Highness  the  Prince  of  Wales,  K.G.  ;  Executive  Council 
(appointed  by  His  Royal  Highness  the  President),  Chairman  :  His 
Grace  the  Duke  of  Buckingham  and  Chandos,  G.C.S.I. ;  Vice ■  C/tair- 
man  :  Sir  James  Paget,  Bart.,  F.R.S. ;  Edward  Birkbeck,  Esq.,  M.P. ; 
Sir  F.  Abel,  D.C.L.,  F.R.S. ;  George  Buchanan,  Esq.,  M.D.,  F.R.S. ; 
Sir  F.  Philip  Cunliffe-Owen,  K.C.M.G.,  C.B.,  C.I.E.  ;  Sir  Joseph 
Fayrer,  K.C.S.I.,  M.D.,  LL.D.,  F.R.S.;  the  Marquis  of  Hamilton; 
Ernest  Hart,  Esq.;  Sir  John  Lubbock,  Bart.,  M.P.,  F.R.S. ;  Samuel 
Morley,  Esq.,  M.P. ;  G.  V.  Poore,  Esq.,  M.D. ;  Sir  John  Rose,  Bart., 
G.C.M.G. ;  Secretary  :  Edward  Cunlille-Owen,  B.A. 

The  subjects  are  Health,  including  Food,  Dress,  the  Dwelling, 
the  School,  and  the  Workshop.  Education  :  Apparatus  used  in 
Primary,  Technical  and  Art  Schools. 

The  programme  announces  that  it  is  proposed  to  hold,  during  the 
year  1884,  an  International  Health  Exhibition,  which  shall  also 
illustrate  certain  branches  of  Education,  and  which  will  occupy  the 
buildings  at  South  Kensington,  erected  for  the  International 
Fisheries  Exhibition.  The  object  of  the  Exhibition  will  be  to 
illustrate,  as  vividly  and  in  as  practical  a  manner  as  possible,  Food, 
Dress,  the  Dwelling,  the  School,  and  the  Workshop,  as  affecting  the 
conditions  of  healthful  life,  and  also  to  bring  into  public  notice 
the  most  recent  Appliances  for  Elementary  School  Teaching  and 
Instruction  in  Applied  Science,  Art,  and  Handicrafts.  The  influence 
of  Modern  Sanitary  Knowledge  and  Intellectual  Progress  upon  the 
welfare  of  the  people  of  all  classes  and  all  nations  will  thus  be 
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practically  demonstrated,  and  an  attempt  will  be  made  to  display 
the  most  valuable  and  recent  advances  which  have  been  attained 
in  these  important  subjects. 

The  Exhibition  will  be  divided  into  two  main  sections,  Division  T., 
Health,  Division  II.,  Education,  and  will  be  further  subdivided  into 
six  principal  groups. 

In  the  First  Group,  it  is  intended  specially  to  illustrate  the  Food- 
Resources  of  the  world,  and  the  best  and  most  economical  methods  of 
utilising  them.  For  the  sake  of  comparison,  not  only  will  speci¬ 
mens  of  food  from  all  countries  be  exhibited,  but  the  various 
methods  of  preparing,  cooking,  and  serving  food,  will  be  practi¬ 
cally  shown.  The  numerous  processes  of  Manufacture  connected 
with  the  preparation  of  articles  of  food  and  drink,  will  thus  be 
exemplified ;  and,  so  far  as  the  perishable  nature  of  the  articles  will 
admit,  full  illustrations  will  be  given  of  the  various  descriptions  of 
foods  themselves. 

In  the  Second  Group,  Dress,  chiefly  in  its  relation  to  health,  will 
be  displayed.  Illustrations  of  the  clothing  of  the  principal  peoples 
of  the  world  may  be  expected  ;  and  a  part  of  this  Exhibition,  which, 
it  is  anticipated,  will  be  held  in  the  galleries  of  the  Royal  Albert 
Hall,  will  be  devoted  to  the  History  of  Costume. 

In  the  Third,  Fourth,  and  Fifth  Groups,  will  be  comprised  all  that 
pertains  to  the  healthful  construction  and  fitting  of  the  Dwelling, 
the  School,  and  the  Workshop  :  not  only  as  respects  the  needful  ar¬ 
rangements  for  Sanitation,  but  also  the  Fittings  and  Furniture 
generally  in  their  effect  on  the  health  of  the  inmates.  The  most 
improved  methods  of  School  Construction  will  be  shown,  and  the 
modes  of  combating  and  preventing  the  evils  of  unhealthy  trades, 
occupations,  and  processes  of  manufacture  will  form  portions  of 
the  Exhibition. 

The  Sixth  Group  will  comprise  all  that  relates  to  Primary,  Tech¬ 
nical,  and  Art  Education,  and  will  include  Designs  and  Models  for 
School  Buildings,  Apparatus  and  Appliances  for  Teaching,  Diagrams, 
Text-books,  etc.  Special  attention  will  be  directed  to  Technical  and 
Art  Education,  to  the  results  of  industrial  teaching,  and  to  the 
introduction  of  manual  and  handicraft  work  into  schools.  The  fol¬ 
lowing  is  a  general  classification  of  the  six  Groups :  Division  I. 
Health.  Group  I. — Food  and  Drink.  Selected  foods  and  pre¬ 
served  food  Products ;  the  Supply  and  Economic  Distribution  of 
wholesome  and  nourishing  food  and  drink  ;  the  Conveyance  of  fresh 
provisions ;  the  detection  of  Adulteration  and  Impurities ;  food 
Analyses  and  food  Constituents ;  Cooking  and  Practical  Dietetics, 
including  varieties  of  diets  consumed  by  different  nations  ;  New 
descriptions  of  food  ;  food  for  the  Young  and  for  Invalids  ;  Army 
and  Navy  rations ;  Prison  and  Workhouse  diet ;  Domestic  Economy. — 
Group  ii. — Dress  for  All  Climates  for  Both  Sexes  and  for  Various 
Purposes.  Examples  of  National  Costume  of  all  classes,  retrospec¬ 
tive  and  modern  collections ;  New  and  Improved  wearing  apparel, 
and  designs  and  materials  for  the  same ;  specimens  of  improve¬ 
ments  in  the  Design,  Material,  and  the  Making  of  clothing  and 
cheap  dresses;  dress  for  Exercise  and  Sport;  Uniforms;  Life- 
Saving  and  Fire-proof  dress. —  Grou}>  in. — Dwellings  for  All  Classes, 
their  Sanitary  Construction,  Fittings,  and  Appliances.  Im¬ 
proved  Materials  for  external-  and  internal  construction; 
Damp-Courses ;  Non-Conductors  for  walls  and  roofs ;  Wall 
Linings  and  Cements ;  non-poisonous  Paints  and  Paperhangings ; 
solid  Floors  ;  Washable  Materials  for  construction  and  decoration ; 
Ventilation  of  houses  and  apartments;  Air  Cooling,  Heating,  and 
Purifying  Apparatus  ;  Apparatus  for  Heating  and  for  the  Abatement 
of  Smoke;  Heating  by  open  grates  and  stoves  ;  Hot  Air,  Steam,  and 
Gas  Apparatus;  Improved  Kitcheners  and  Gas  Cooking- Stoves ; 
Lighting  by  Gas  and  Electricity,  Fittings  and  Apparatus  for  the 
same ;  Fire- Prevention — Extincteurs,  Hydrants,  Escapes,  Preserva¬ 
tive  Solutions  ;  Water-Supply,  and  Improved  Sanitary  Fittings  con¬ 
nected  therewith — Meters,  Cisterns,  Filters,  Softening  Apparatus, 
Baths  and  Lavatory  Apparatus  and  Fittings ;  Honse-Drains,  their 
construction  and  ventilation ;  Closets ;  Sewer-disconnection,  Sinks, 
Traps,  Gullies ;  the  Disposal  and  Utilisation  of  House-Refuse. — 
Group  iv. — Schools.  Buildings  for  town  and  country  Schools;  Yards 
and  Playgrounds  for  Schools ;  Fittings  for  School  latrines  and  lava¬ 
tories  ;  Heating,  Lighting,  and  Ventilation  of  Schools;  Apparatus  for 
physical  training,  Gymnasia ;  School  Kitchens ;  storing  of  hats, 
cloaks,  etc. ;  drying  ditto  in  wet  weather  ;  isolation  of  diseases  in 
Schools;  School  Infirmaries. —  Group  V. — Workshops  and  Factories. 
Models  and  designs  for  improved  Workshops,  especially  those  in 
which  unhealthy,  noxious,  or  dangerous  trades  and  processes 
are  carried  on.  Improved  apparatus  and  plant  for  the  same. 
Guards,  Screens,  Special  Dresses,  and  objects  for  personal  wear,  to 
avoid  or  prevent  injury  from  manufacturing  processes.  Illustra¬ 


tions  of  Special  Diseases  and  Deformities  caused  by  unwholesome 
trades  and  occupations.  Means  of  guarding  against  the  same. 
New  Inventions  or  improvements  for  the  better  carrying  on  of 
dangerous  or  unhealthy  processes  of  manufacture  ;  Models,  Dia¬ 
grams,  etc.— Division  II.  Education.  Group  vi. — Educational 
Works  and  Appliances.  Apparatus  and  Fittings  for  Cr6ches  and 
Infant  Schools  ;  Appliances  for  Teaching  ;  Kindergarten  Models,  and 
Examples  and  Results  of  Instruction  ;  Primary  School  Fittings  and 
Apparatus ;  Examples  and  Models  for  Teaching  Practical  Manual 
Work  to  Girls,  and  various  Handicrafts  to  Boys;  Apparatus  and 
Models  for  Science-Teaching ;  Apparatus  and  Models  for  Art- 
Teaching  ;  Designs  and  Fittings  for  Apprenticeship  and  Industrial 
Schools ;  Apparatus  for  Instruction  in  such  Schools ;  Specimens 
of  Work  done  in  these  Schools ;  Schools  for  the  Blind  and  for 
the  Deaf  and  Dumb ;  Apparatus  and  Results  of  Teaching  in  such 
Schools.  It  is  proposed  to  arrange  Collective  Exhibits  in  connection 
with  some  of  the  above  classes,  illustrating,  among  other  subjects, 
the  Dwellings  of  the  Poor,  the  care  in  the  Dwelling  for  the  Welfare 
of  the  Children  and  of  the  Sick,  Model  Nurseries,  Sleeping  Apart¬ 
ments,  completely  fitted  Kitchens,  fully  equipped  Gymnasia  f  or 
adults  and  for  the  young,  Model  Laboratories  and  Collections  for 
Health-Teaching,  Model  Schools,  Workshops,  etc. ;  and  also  Collec¬ 
tions  having  reference  to  Special  Trades.  It  is  also  proposed  to 
hold  an  International  Congress  in  June  or  July  next,  in  each  of  the 
main  Sections  of  the  Exhibition — Health  and  Education.  Lectures 
will  be  given  and  Conferences  will  be  held  on  the  various  subjects 
illustrated  in,  or  cognate  with,  the  Exhibition  ;  they  will  be  ex¬ 
plained  by  practical  Demonstrations  and  Experiments,  and  Reports 
on  each  group  will  be  issued.  Processes  will  be  shown  in  actual 
operation  ;  and  Practical  Tests  will,  from  time  to  time,  be  made  of 
the  inventions  submitted  to  the  Juries. 

An  extensive  and  highly  influential  General  Committee  has  been 
nominated,  of  which  the  list  will  shortly  be  published. 


THE  ROYAL  SOCIETY. 

Professor  Huxley,  President  of  the  Royal  Society,  delivered  his 
first  presidential  address  at  the  annual  meeting  of  the  Society  on 
November  30th.  He  touched  upon  a  variety  of  subjects  ;  and,  in 
the  course  of  his  address,  he  said  : 

“  With  respect  to  those  branches  of  knowledge  on  which  I  may 
venture  to  offer  an  opinion  of  my  own,  I  may  say  that,  though  our 
records  show  much  useful  and  praiseworthy  work  in  biological 
science,  the  only  event  which  appears  to  me  to  call  for  special  re¬ 
mark  is  the  opening  of  an  attack  upon  a  problem  of  very  great  in¬ 
terest,  one  which,  in  fact,  goes  to  the  root  of  the  question  of  the 
fundamental  unity  of  the  two  great  embodiments  of  life — plants 
and  animals.  The  well-known  phenomena  presented  by  many  plants, 
such  as  the  sensitive  plant  and  the  sun-dew,  our  knowledge  of  which 
was  so  vastly  extended  by  Darwin,  abundantly  prove  that  the  pro¬ 
perty  of  irritability,  that  is,  the  reaction  of  a  living  part,  by  change 
of  form,  upon  the  application  of  a  stimulus  to  that  part,  or  to  some 
other  part  in  living  continuity  with  it,  is  not  confined  to  animals. 
But,  in  animals,  the  connection  of  the  part  irritated  with  that 
which  changes  its  form  is  always  effected  by  a  continuity  of  more 
or  less  modified  protoplasmic  substance,  and  reaction  takes  pilace 
only  so  long  as  that  continuity  is  unimpaired ;  while,  hitherto,  the 
protoplasmic  cell-bodies  of  plants  have  appeared  to  be  isolated  from 
one  another  by  the  non-protoplasmic  cell-walls  in  which  they  are 
inclosed.  It  is  as  ff ,  in  the  one  case,  there  was  a  continuous  bond 
of  conducting  substance  between  the  point  of  irritation  and  the 
point  of  contraction ;  while,  in  the  other,  there  was  a  chain  of 
pellets  of  protoplasmic  substance,  each  inclosed  in  a  coat  of  a  dif¬ 
ferent  nature.  Now  Mr.  Gardiner,  in  his  paper  ‘  On  the  Continuity 
of  the  Protoplasm  through  the  Walls  of  Vegetable  Cells,’  brings 
forward  evidence,  based  chiefly  upon  the  careful  use  of  special  re¬ 
agents,  that,  in  the  sensitive  cushions  of  certain  plants  and  in  other 
situations,  the  vegetable  cell-wall  is  pierced  by  minute  apertures, 
and  that  these  are  traversed  by  threads  of  protoplasm,  which  con¬ 
nect  the  cell-body  of  each  cell  with  those  of  its  neighbour,  and  thus 
establish,  as  in  animals,  a  continuity  of  protoplasmic  substance 
between  different  parts.  Other  observers  are  working  at  the  same 
subject,  and  we  may  hope  that,  before  long,  great  light  will 
be  thrown  upon  many  hitherto  puzzling  questions  in  vegetable 
physiology.” 

Speaking  of  the  cholera  in  Egypt,  he  said  : 

“  1  may  perhaps  be  permitted  to  express  a  regret  that  the  admir¬ 
able  energy  of  the  Government,  in  taking  measures  to  make  the 
recent  advances  of  medical  science  available  during  the  late  out- 
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break  of  cholera  in  Egypt,  was  not  extended  beyond  the  purely 
practical  side  of  the  matter,  or,  perhaps,  not  so  far  as  the  prac¬ 
tical  side  in  the  proper  sense;  for,  until  we  know  something 
about  the  causes  of  that  terrible  disease,  our  measures  for  preven¬ 
tion  and  for  cure  will  be  alike  leaps  in  the  dark.  Those  who  have 
looked  into  the  literature  of  cholera  may,  perhaps,  be  disposed  to 
think  that  a  new  search  after  its  cause  will  add  but  another  to  the 
innumerable  wild  hypotheses  which  have  been  set  afloat  on  that 
topic  •  and  yet  devastating  epidemics,  like  the  pebrine  of  the  silk¬ 
worm',  so  similar  in  their  fatality  and  their  apparently  capricious 
spread,  that  careful  investigators  have  not  hesitated  to  institute  a 
detailed  comparison  of  the  phenomena  of  this  disease  with  those  of 
cholera,  have  been  proved  by  Pasteur  to  be  the  work  of  microscopic 
organisms  ;  and  hardly  less  fatal  epidemics,  such  as  splenic  fever, 
have  been  traced  to  similar  agencies.  In  both  these  cases,  know¬ 
ledge  of  the  causes  and  of  the  conditions  which  limit  the  operation 
of  the  causes,  have  led  to  the  invention  of  effectual  methods  of  cure. 
And  it  is  assuredly,  in  the  present  state  of  science,  something 
more  than  a  permissible  hypothesis,  that  the  cause  of  cholera  may 
be  an  organic  living  materies  morbi,  and  that  the  discovery  of  the 
proper  curative  and  prophylactic  measures  will  follow  upon  the 
determination  of  the  nature  and  conditions  of  existence  of  these 
organisms.  If  this  reasoning  be  just,  it  is  certainly  to  be  regretted 
that  the  opportunity  of  the  outbreak  of  cholera  in  Egypt  was  not 
utilised  for  the  purposes  of  scientific  investigation  into  the  cause  of 
the  epidemic.  There  are  able,  zealous,  and  courageous  young  patholo¬ 
gists  in  this  country  who  would  have  been  willing  enough  to  undertake 
the  labour  and  the  risk ;  and  it  seems  a  pity  that  England  should 
leave  to  Germany  and  to  France  an  enterprise  which  requires  no 
less  daring  than  Arctic  or  African  exploration  ;  but  which,  if  suc¬ 
cessful  would  be  of  a  thousand  times  more  value  to  mankind  than 
the  most  complete  knowledge  of  the  barren  ice-wastes  of  the  pole 
or  of  the  sweltering  barbarism  of  the  equator.  It  may  be  said 
that  inquiries  into  the  causation  of  cholera  have  been  for  some 
years  conducted  in  India  by  the  Government  without  yielding  any 
very  definite  result.  But  this  is,  perhaps,  rather  an  argument  in  favour 

of,  than  against,  setting  fresh  minds  to  work  upon  the  problem . 

A '  Royal  Medal  has  been  awarded  to  Dr.  J.  Burdon  Sanderson, 
F.R.S.,  for  the  eminent  services  which  he  has  rendered  to  physio¬ 
logy  and  pathology ;  and  especially  for  his  researches  on  the  elec- 
trfcal  phenomena  exhibited  by  plants,  and  for  his  investigations 
into  the  relation  of  minute  organisms  to  disease.  In  making  this 
award,  the  Council  desire  not  merely  to  recognise  the  merit  of  Dr. 
Burdon  Sanderson’s  researches,  especially  those  on  the  analogy  be¬ 
tween  the  electrical  changes  which  take  place  in  the  contractile 
tissues  of  plants  and  those  which  occur  in  the  like  tissues  of  ani¬ 
mals,  but  to  mark  their  sense  of  the  important  influence  which  Dr. 
Sanderson  has  exerted  upon  the  study  of  physiology  and  pathology 
in  this  country.” 

At  the  conclusion,  a  vote  of  thanks  to  Professor  Huxley  for  the 
address  was  carried  unanimously. 

The  Copley  Medal  was  presented  to  Sir  William  Thomson,  F.R.S.; 
the  Royal  Medals,  to  Dr.  Hirst,  F.R.S.;  and  to  Professor  Burdon 
Sanderson,  F.R.S.  The  Davy  Medals  were  received  by  Professor 
A.  W.  Williamson,  Foreign  Secretary,  for  M.  Marcellin  Berthelot, 
Foreign  Member  R.S.;  and  by  Count  Sponeck,  Secretary  of  the 
Danish  Legation,  for  Professor  Julius  Thomsen. 

The  following  Council  and  officers  were  elected : — President : 
Professor  Thomas  H.  Huxley,  LL.D.;  Treasurer:  John  Evans,  D.C.L., 
LL.D.  Secretaries:  Professor  George  G.  Stokes,  M.A.,  D.C.L., 
LL.D. ;  Professor  Michael  Foster,  M.A.,  M.D.  Foreign  Secretary  : 
Professor  Alexander  W.  Williamson,  LL.D.  Other  Members  of  the 
Council:  Captain  W.  de  Wiveleslie  Abney,  R.E.;  Professor  W. 
Grylls  Adams,  M.A.,  F.C.P.S.;  the  Duke  of  Argyll,  K.T.,D.C.L. ;  John 
Giibert  Baker,  F.L.S. ;  Thomas  Lauder  Brunton,  M.D.,  Sc.D.;  Wil¬ 
liam  H.  M.  Christie,  Astronomer- Royal ;  Warren  De  la  Rue,  M.A., 
D.C.L.;  Sir  Frederick  J.  0.  Evans,  K.C.B.;  Professor  George  Carey 
Foster,  B.A. ;  Francis  Galton,  M.A.,  F.G.S.;  James  W.  L.  Glaisher, 
M.A.;  Sir  William  W.  Gull,  M.D.;  Hugo  Muller,  Ph.D. ;  Professor 
Joseph  Prestwich,  M.A.,  F.G.S.;  Professor  Osborne  Reynolds,  M.A.  ; 
and  Osbert  Salvin,  M.A.,  F.L.S.  Captain  Abney,  the  Duke  of 
Argyll,  Mr.  J.  G.  Baker,  the  Astronomer-Royal,  Dr.  De  la  Rue,  Sir 
F.  Evans,  Professor  Foster,  Mr.  Glaisher,  Sir  W.  Gull,  and  Dr. 
Mfiller  were  not  members  of  the  last  Council. 

The  officers  and  Fellows  dined  in  the  evening  at  Willis’s  Rooms. 

Vaccination. — Mr.  J.  H.  Gornall,  vaccinator  for  Warrington,  has 
received  his  fifth  grant  from  the  Local  Government  Board  of  £98  8s. 
Each  grant  has  been  in  excess  of  that  of  the  preceding  one. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  Wednesday,  January  16th, 
April  9th,  July  9th,  and  October  15th,  1884.  Gentlemen  desirous  of 
becoming  members  of  the  Association  must  send  in  their  forms  of 
application  for  election  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  viz.,  December  27th,  1883,  March 
20th,  June  20th,  and  September  25th,  1884,  in  accordance  with  the 
regulation  for  the  election  of  members  passed  at  the  meeting  of 
the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee  ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each 
Branch,  or  on  application  to  the  Secretary  of  the  Collective  Investi¬ 
gation  Committee. 

I.  Acute  Pneumonia.  V.  Syphilis,  acquired. 

II.  Chorea.  va.  „  inherited. 

hi.  Acute  Rheumatism.  VI.  Acute  Gout. 

IV.  Diphtheria,  clinical. 

Urgent. — The  Committee  propose  to  publish  a  final  report  m 
Acute  Pneumonia  as  soon  as  possible.  Cases  arc  therefore  urgently 

needed. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 
September,  1883.  161a,  Strand,  W.C. 


BRANCH  MEETING  TO  BE  HELD. 


Metropolitan  Counties  Branch  :  Hertfordshire  District.— A  meeting 
of  the  above  district  will  be  held  in  the  Council  Chamber,  Town  Hall,  St.  Albans, 
on  Wednesday,  December  12th,  at  5  p.m.  The  chair  will  be  taken  by  the  Presi¬ 
dent  of  the  Branch,  Dr.  C.  J.  Hare.  Papers  will  be  read  by  A.  E.  Durham,  Esq., 
Surgeon  to  Guy’s  Hospital ;  and  by  Dr.  A.  T.  Brett,  of  Watford. — II.  R.  Lloyd, 
Honorary  Secretary.  _ _ 


BATH  AND  BRISTOL  RRANCH :  ORDINARY  MEETING.  ' 
The  second  ordinary  meeting  of  the  session  was  held  at  the  Museum 
and  Library,  Bristol,  on  Wednesday,  November  28th  ;  Ed.  Crossman, 
Esq.,  President,  in  the  chair.  There  were  also  present  54  members, 
and  2  visitors. 

New  Members. — The  following  gentlemen  were  elected  members  : 
— T.  P.  Lowe,  M.R.C.S..  Bath  ;  A.  M.  Irwin,  L.R.C.S.I.,  Bath  ;  T.  S. 
Sheldon,  M.D.,  Wells;  H.  Norton,  M.R.C.S.,  L.R.C.P.Ed.,  Batheas- 
ton  ;  H.  R.  Mead,  M.R.C.S.,  L.R.C.P.Ed.,  Fishponds;  W.  E.  Pount- 
ney,  M.D.,  Clifton. 

Communications. — The  following  communications  were  made. 

1.  Mr.  Chalmers  Norton  read  an  Analysis  of  One  Thousand  Cases 
of  Midwifery.  Dr.  Swayne,  Mr.  Hopkins,  and  Dr.  Spender  took  part 
in  the  discussion  which  followed. 

2.  Dr.  Stockwell  (Bruton),  exhibited  a  typical  specimen  of  horse¬ 
shoe  kidney,  and  also  a  uterus  which  had  undergone  almost  complete 
atrophy.  Dr.  Markham  Skerritt,  Mr.  Harsant,  Dr.  Elliott,  and  Dr. 
Swayne,  made  observations  upon  this  communication. 

3.  Dr.  Aust  Lawrence  read  a  paper  on  Uterine  Displacements, 
and  what  we  can  do  for  them,  which  was  discussed  by  Dr.  Swayne, 
Mr.  Ewens,  and  Dr.  Elliott. 

4.  Dr.  Prowse  exhibited  a  new  form  of  Ophthalmoscope.  Mr. 
Cross  made  comments  upon  the  instrument,  and  showed  an  ophthal¬ 
moscope  which  he  had  devised. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT. 

A  MEETING  of  the  above  District  took  place  at  Eastbourne  on 
Thursday,  November  29th.  Dr.  Ellis  took  the  chair. 

Communications. — The  following  papers  were  read. 

1.  Mr.  Abbott  read  some  notes  on  the  Treatment  of  Acute  Nasal 
Catarrh.  The  author  advocated  smelling  the  strong  solution  of 
ammonia,  which,  by  its  virulent  quality,  caused  the  blood-vessels  of 
the  mucous  membrane  to  contract.  This  he  had  found  the  onljr 
curative  treatment  in  his  own  case.  For  patients,  he  disguised  it 
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by  combination  with  benzoin,  cloves,  acetic  ether,  iodine,  aldehyde, 

etc. 

2.  Dr.  Crighton  read  a  paper  on  the  Use  of  the  Seton  in  Chronic 
Cerebral  Disease.  The  author  considered  the  seton  one  of  the 
“  good  remedies  out  of  fashion.”  He  had  used  it  with  good  effect 
in  cases  of  epilepsy,  when  other  remedies  had  failed.  Like  the 
bromides,  which  had  supplanted  it,  it  acted  by  reducing  cerebral 
congestion,  especially  of  the  medulla  oblongata.  The  author 
pointed  out  that  the  derivative  effect  was  much  aided  by  the  com¬ 
munication  between  the  occipital  veins  and  the  lateral  sinus  through 
the  mastoid  veins.  The  form  of  seton  recommended  was  a  smooth 
tape,  of  material  similar  to  that  used  for  elastic  catheters.  Cases 
of  epilepsy,  and  of  impaired  sight,  the  result  of  rheumatic  head¬ 
ache,  in  both  of  which  a  cure  resulted,  and  of  cerebral  tumour,  in 
which,  though  death  eventually  ensued,  severe  pain  was  entirely 
removed,  were  quoted  in  support  of  the  treatment. 

3.  Dr.  Fussell  read  notes  of  a  remarkable  Outbreak  of  Enteric 
Fever,  in  which  soakage  of  sewage  into  a  well,  through  sand-rock 
soil,  was  considered  the  cause  of  the  disease.  The  author  pointed 
out  the  dangers  attendant  upon  this  kind  of  soil. 


METROPOLITAN  COUNTIES  BRANCH :  NORTHERN  DISTRICT. 
The  first  meeting  of  this  District  was  held  on  Friday,  November 
30th,  at  the  residence  of  Dr.  Henty,  Camden  Road ;  Dr.  Dyce 
Duckworth  in  the  chair. 

Papers. — Dr.  Duckworth  read  a  paper  on  Collective  Investigation 
of  Diseases,  with  replies  to  some  objections  raised.  A  vote  of 
thanks  was  recorded. 

Secretary. — Dr.  Potter  tendered  his  resignation  as  Secretary,  and 
Dr.  Henty  was  proposed  as  his  successor. 


SPECIAL  CORRESPONDENCE. 


BIRMINGHAM. 

The  Midland  Medical  Society. — Mr.  Hutchinson's  Address. — The 
Queen's  Hospital. — The  Children's  Hospital. — The  General  Dis¬ 
pensary. — The  Health- Lectures. — The  Eye  Hospital. — The  Jaffray 
Memorial  Hospital. 

The  annual  meeting  of  the  Midland  Medical  Society  is  always  a 
pleasant  occasion,  and  this  year  proved  no  exception  to  the  rule. 
Mr.  Jonathan  Hutchinson’s  address  on  Some  Definitions  of  Disease 
for  Clinical  Use,  was  very  suggestive,  and  contained  many  novel 
views,  particularly  in  the  proposal  to  class  as  “  Catarrhal  ”  all 
diseases  due  to  chill.  As  he  did  not  stop  at  rheumatic  fever,  which 
he  expressly  mentioned,  he  would  doubtless  include  in  this  defini¬ 
tion  acute  pneumonia,  acute  nephritis,  and  certain  acute  and  chronic 
diseases  of  the  nervous  system,  bones,  etc.  While  an  etiological 
grouping  of  diseases  would  have  its  advantages,  few  would  agree 
to  the  divorce  of  the  word  catarrh  from  the  pathological  ideas  with 
which  it  has  been  for  thirty  years  associated,  nor  is  “  catching 
cold  ”  such  a  definite  etiological  factor  as  to  afford  the  best  basis 
for  a  novel  experiment  in  classification.  Mr.  Hutchinson’s  address 
is  published  in  the  December  number  of  the  Birmingham  Medical 
Review,  and  will  be  read  with  interest  by  all  who  are  (and  who  is 
not  ?)  admirers  of  the  author’s  versatile  and  vigorous  genius. 

The  vacancy  at  the  Queen’s  Hospital  caused  by  the  death  of  Dr. 
Hunt  has  been  filled  by  the  appointment  of  Dr.  Suckling  to  the  post 
of  physician.  This  will  create  a  vacancy  in  the  office  of  casualty 
physician  hitherto  held  by  Dr.  Suckling,  but  it  is  not  certain  that 
this  appointment  will  be  continued. 

At  the  Children’s  Hospital  there  are  several  vacancies,  and  a  lively 
contest  for  them  is  being  waged.  Dr.  Jordan’s  retirement  neces¬ 
sitates  the  promotion  of  one  of  the  extra  physicians  to  the  charge 
of  the  wards,  and  in  all  probability  Dr.  Drury,  who  has  been  extra 
physician  for  six  years,  will  succeed  him.  Dr.  A.  H.  Carter,  the 
other  extra  physician,  has  resigned  his  appointment,  and  does  not 
seek  promotion.  The  following  are  candidates  for  the  two  vacant 
extra  physicianships :  Dr.  H.  T.  Bassett,  Miss  Clark,  M.D.,  Dr.  A. 
Harvey,  Dr.  Holmes,  Dr.  Richards,  and  Dr.  Lee  Strathy,  and  Dr. 
Suckling. 

The  health-lectures  at  the  Midland  Institute  have  been  very  suc¬ 
cessful.  Dr.  Heslop  opened  the  course  with  a  general  Address  on 
the  Means  of  Preserving  Health  ;  Dr.  Foster  followed  on  Colds  and 


Coughs  ;  Dr.  Carter  on  Food  ;  Mr.  Pemberton  on  Wounds  and  Bruises  ; 
Dr.  Hill  on  Infection  ;  and  Mr.  Lawson  Tait  will  conclude  the  series 
next  week,  with  an  address  to  women  only.  The  lectures  have  been 
published,  and  are  sold  at  one  penny  each.  There  is  a  very  great 
deal  of  knowledge  that  is  absolutely  common-place  to  us,  but  of 
which  the  public  is  very  ignorant,  and  upon  which  it  is  not  less  our 
interest  than  our  duty  to  enlighten  them.  I  trust  that  these  lectures 
will  be  repeated,  and  that  their  promoters  may  find  imitators  in 
each  ward  of  the  town,  in  which  I  should  like  to  see  similar  lec¬ 
tures  delivered  by  the  local  medical  practitioners.  Such  lectures 
cannot  be  too  simple ;  and  if  those  lately  delivered  have  been  in 
any  sense  “  learned,”  it  is  a  fault  which  does  not  call  for  imitation. 
The  importance  of  cleanliness,  fresh  air,  pure  water,  exercise, 
woollen  clothing,  milk  for  babies,  regular  meals,  the  isolation  of  in¬ 
fectious  diseases,  methods  of  using  disinfectants,  etc.,  are  all  subjects 
well  within  the  knowledge  of  every  medical  practitioner,  which  he 
can  illustrate  very  readily  from  his  own  experience,  and  upon  which 
he  cannot  fail  to  say  a  very  great  deal  that  is  very  instructive  and 
useful  to  his  audience. 

The  Eye  Hospital  is  rapidly  approaching  completion.  The  masonry 
is  finished,  and  the  handsome  exterior  of  the  building  fully  satisfies 
all  expectations.  I  presume  it  will  be  ready  to  open  by  April  or  May, 
next,  at  latest.  As  a  large  increased  expenditure  will  be  needed  to 
carry  on  this  large  building,  it  is  to  be  hoped  that  the  hospital,  which 
has  done  much  good  work  for  the  town  and  district,  will  receive  a  due 
share  of  public  support. 

Mr.  G.  F.  Muntz,  of  Umberslade  Hall,  has  given  £2,000 
to  the  Jaffray  Suburban  Hospital  fund,  and  £1,000  has  been 
granted  by  the  William  Dudley  Trustees.  Altogether  about 
£19,000  have  been  subscribed  up  to  the  present,  including  a  good 
many  promises  not  yet  made  public.  The  Mayor  has  opened  an 
account  at  one  of  the  banks,  and  has  made  a  public  appeal  for  sub¬ 
scriptions.  He  has  empressed  the  wish  that  the  endowment  fund 
created  may  not  be  less  than  £50,000 ;  yet  there  are  few  who  are 
sanguine  enough  to  hope  that  so  large  a  sum  can  be  raised  in  the 
present  state  of  trade.  _ 


MANCHESTER. 


Manchester  and  Salford  Sanitary  Association. — Health- Lectures. 

— Bread-Factories. — Medico-Ethical  Association. — Sick  Poor  and 

Private  Nursing  Institution,. — Salford  Royal  Hospital. 

Last  Friday,  a  deputation,  comprising  members  of  the  Manchester 
and  Salford  Sanitary  Association,  and  many  influential  residents, 
waited  upon  the  mayor,  for  the  purpose  of  enlisting  the  co-opera¬ 
tion  of  the  corporation  to  provide  playgrounds  and  open  spaces  for 
the  |recreation  of  children  and  adults.  It  was  pointed  out  that  in 
one  district  of  the  city  alone  3,200  school-children  were  unprovided 
with  playgrounds.  It  was  also  urged  that  a  much  more  extended 
use  should  be  made  of  the  playgrounds  attached  to  the  board- 
schools.  Attention  was  called  to  the  number  of  disused  burial- 
grounds  which  might  be  opened  up  and  laid  out  as  public  gardens, 
and  also  to  the  urgent  necessity  of  securing  open  spaces  in  the  sub¬ 
urbs  while  available. 

Dr.  Tomkins  delivered  the  fourth  of  the  series  of  health-lectures, 
on  November  23rd,  to  a  large  audience.  He  laid  great  stress  on  the 
necessity  of  some  form  of  recreation  as  the  counterpart  of  work,  an 
advice  which  the  hard-working  members  of  our  profession  might 
well  take  to  heart  and  follow  with  the  best  results. 

We  notice  with  pleasure  the  establishment  of  several  Machine 
Bread  Factories  in  our  city,  and  we  can  testify  to  their  excellent 
sanitary  conditions,  and  to  the  scrupulous  cleanliness  observed  in 
them  throughout.  It  is  gratifying  to  learn  that  they  are  successful 
as  commercial  undertakings. 

At  the  last  meeting  of  the  Manchester  Medico-Ethical  Association, 
Dr.  Ashby  introduced  a  discussion  on  the  compulsory  notification 
of  infectious  disease.  There  was  a  general  agreement  that  the  com¬ 
pulsory  clause  had  worked  satisfactorily  here.  A  few  instances  of 
incivility  and  undue  interference  on  the  part  of  officials  were  men¬ 
tioned,  and  to  prevent  the  recurrence  of  this,  medical  men  were 
urged  to  report  them  at  once  to  Dr.  Leigh,  the  Medical  Officer  of 
Health,  who  has  always  shown  himself  anxious  to  attend  to  the 
representations  of  the  profession. 

The  annual  report  of  the  Sick  Poor  and  Private  Nursing  Institution, 
just  issued,  shows  that  the  private  nursing  department  has  been  self- 
supporting,  and  that  an  average  of  sixteen  nurses  have  been  con¬ 
stantly  employed  at  the  charge  of  thirty  shillings  per  week. 

In  the  sick-poor  nursing  department  the  expenditure  has  exceeded 
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the  income  by  £168.  A  special  appeal  is  made  for  subscriptions  to 
avoid  the  necessity  of  curtailing  the  operations  of  one  of  the  most 
valuable  institutions  in  the  city,  and  if  possible  to  extend  its  opera¬ 
tions.  During  the  past  year  2,245  cases  have  been  attended  to  by  the 
nurses  ;  and  modical  men  practising  in  the  poorer  districts  frequently 
testify ’to  the  help  thus  afforded  them  in  their  trying  work. 

The  annual  meeting  of  the  Salford  Royal  Hospital  was  held 
December  4th.  During  the  year,  529  in-patients,  4,876  out-patients, 
4,109  accidents,  and  3,503  home-patients,  making  a  total  of  13,017, 
have  been  attended  to.  Owing  to  the  insufficiency  of  accommoda¬ 
tion,  steps  have  been  taken  to  secure  a  piece  of  land  adjoining  the 
left  wing  of  the  hospital,  on  which  it  is  proposed  to  erect  such  build¬ 
ings  as  might  be  deemed  necessary.  The  ordinary  expenses  during 
the  year  had  exceeded  the  income  by  about  £200.  During  the  year, 
two  further  instalments  on  account  of  the  bequest  of  the  late  Mr. 
John  Pendlebury  had  been  paid,  viz.,  £10,000  and  £5,000  (less  10 
per  cent,  for  legacy  duty). 


ABERDEEN. 

Aberdeen  University  Court. 

Oun  correspondent  writes :  This  Court  met  on  the  30th  ult.,  when 
Dr.  Webster  submitted  a  motion  regarding  the  Universities  Bill, 
which  was  carried  unanimously.  The  motion  declared  that  the  pro¬ 
posal  to  charge  the  Consolidated  Fund  with  £40,000  annually  for 
apportionment  among  the  Scotch  Universities  in  full,  is  objection¬ 
able  in  principle  and  unjust  to  the  Universities ;  and  it  also  ex¬ 
pressed  disapproval  of  the  proposal  to  withdraw  University  build¬ 
ings  from  the  charge  of  the  Government  Board  of  Works.  At  the 
same  meeting,  a  dignified  protest,  on  behalf  of  a  majority  of  the 
Senators,  anent  the  pathological  question  referred  to  in  the  Jour¬ 
nal  of  December  1st,  was  laid  before  the  Court.  The  protest,  or 
rather  representation,  of  the  Senatus  made  it  clear  that  the  Senates 
had  not  that  “  due  ”  notice  which  the  rules  of  the  Court  itself  en¬ 
joined  ;  at  least,  the  Senatus  did  not  consider  the  time  given  as  the 
due  notice  required  by  the  Court.  We  gave  an  opinion  last  week  as 
to  the  proper  issue  ;  and,  in  fact,  the  result  is  what  we  predicted, 
namely,  that  the  matter  rests  with  the  Board  of  Examiners.  In 
the  words  reported  to  have  been  said  by  the  Lord  Rector,  this 
Board  “  had  the  power  of  indefinite  improvement  any  year  they 
liked he  also  said  that  “  they  must  not  go  in  the  teeth  of  any 
ordinance.”  That  is  just  what  has  been  maintained  by  all 
throughout ;  and  the  students  have  still  to  be  examined  under 
the  ordinance  of  1861,  namely,  upon  “General  Pathology.” 
In  fact,  if  the  Board  do  not  do  so,  they  will  be  infringing  the  ordi¬ 
nance,  and  then  only  will  they  be  liable  to  the  interference  of  the 
■Court.  The  question  is  for  the  Examiners  to  decide,  and  there  the 
matter  rests  in  the  meantime.  The  Court  has  left  the  position  of  the 
students  practically  as  before ;  and  it  would  only  have  been  just  to 
the  students  had  the  Court  responded  to  the  representation  of  the 
Senatus,  and  indicated  what  was  to  be  done.  The  Lord  Rector  stated 
that,  “  if  the  Board  of  Examiners  were  to  order  Professor  Hamilton 
to  give  a  separate  paper  on  Pathological  Anatomy,  and  a  separate 
•oral  examination,  they  would  certainly  be  infringing  Ordinance  No. 
16,  as  interpreted  by  the  University  Court.”  Most  certainly  they 
would ;  but  that  is  not  the  point.  It  seems  quite  clear  to  us  that,  if 
the  Board  decide  to  have  a  separate  written  and  oral  examination  on 
“  General  Pathology,”  they  would  only  be  carrying  out  the  provisions 
of  the  ordinance.  The  whole  affair  is  unfortunate,  and  it  cannot  be 
said  that  the  Court  has  cleared  up  the  matter.  The  discussion  has 
made  the  positron  of  the  Examiners  quite  clear  ;  and  it  cannot  be 
doubted  that  the  Board,  in  the  words  of  the  Senatus,  will  extend  to 
the  students  that  thoughtful  consideration  which  has  uniformly 
characterised  all  their  actions  in  the  past. 

Professor  Matthew  Hay  has,  with  the  sanction  and  approval  of  the 
University  Court,  appointed  Dr.  Alexander  Macgregor,  of  Aberdeen, 
to  be  his  assistant. 


AUSTRALIAN  MEDICAL  NEWS. 

We  gather  from  the  Australasian  Medical  Journal — the  official 
■organ  of  the  combined  Australasian  Branches  of  the  British  Medical 
Association — some  items  of  intelligence. 

This  journal,  which  we  and  all  the  members  of  the  Association 
naturally  regard  with  peculiar  interest,  is  conducted  with  much 
vigour  and  ability,  and  has  materially  aided  the  growth  and  influ¬ 
ence  of  the  Australasian  Branches  of  the  Association. 

The  following  paragraphs  we  select  for  their  general  interest. 


The  New  South  Wales  Government  and  Federal  Quarantine. — It  is 
satisfactory  to  hear  that  the  New  South  Wales  Government  are 
taking  active  steps  with  a  view  to  obtain  the  co-operation  of  the 
other  colonies  in  a  scheme  of  federal  quarantine.  The  outbreak  of 
small-pox  on  board  the  steamer  Duke  of  Westminster,  from  which 
passengers  had  been  landed  in  numerous  Queensland  ports  before 
the  disease  was  discovered  in  Brisbane  Harbour,  very  obviously 
shows  the  necessity  for  early  and  united  action,  as,  should  small-pox 
or  any  other  zymotic  disease  not  now  present  in  Australia,  become 
established  in  one  of  the  colonies,  it  would  be  but  a  short  time 
beforo  it  had  spread  overland  to  the  others,  and  this  it  would  be 
impossible  to  prevent.  The  circular  forwarded  by  the  Premier  of 
New  South  Wales  to  the  chief  secretaries  of  the  other  colonies,  en¬ 
closes  a  copy  of  the  resolutions  passed  at  the  August  meeting  of  the 
Sydney  Branch  of  the  British  Medical  Association,  and  is  a  fitting 
acknowledgment  of  the  position  which  the  Society  occupies  as  an 
authority  on  such  subjects. 

The  Medical  Inspection  of  Emigrants  in  England. — The  outbreak 
of  small-pox  on  board  the  steamer  Duke  of  Westminster  in  Brisbane, 
has  been  traced  to  the  presence  of  two  single  girls  shipped  in  Lon¬ 
don  nine  and  eleven  days  respectively  after  discharge  from  the 
small-pox  hospital.  From  this  incident,  the  perfunctory  character 
of  the  inspection  prior  to  shipment  is  obviously  shown.  We  are 
informed  that  the  Government  of  New  South  Wales  has  issued  re¬ 
gulations  which  will  prevent  the  possibility  of  such  a  thing  occur¬ 
ring  amongst  the  immigrants  to  this  colony,  and  will  ensure  to  the 
authorities  some  knowledge  of  the  previous  sanitary  history  of  the 
applicants  for  passages  to  the  colony. 

The  Total  Abstinence  Society  has  set  apart  £500  as  a  micleus 
fund  wherewith  to  start  a  temperance  hospital  in  Melbourne.  Steps 
are  to  be  at  once  taken  to  carry  out  the  project. 

An  Amending  Vaccination  Bill  is  to  be  brought  into  the  Victorian 
Parliament  to  legalise  calf -lymph  vaccination.  It  will  be  retrospective. 

The  Chief  Secretary  has  decided  to  give  the  Central  Board  of 
Health  control  of  the  calf-lymph  vaccination  at  the  Model  Farm. 
Mr.  Mitchell  will  continue  to  conduct  the  operations. 


CORRESPONDENCE, 

THE  ROYAL  UNIVERSITY  OF  IRELAND. 

Sir, — The  third  resolution  to  which  I  wished  the  attention  of 
Convocation  to  be  directed  at  the  autumn  meeting  is,  “  That  the 
Senate  be  requested  to  admit  undergraduates  of  the  late  Queen’s 
University  in  the  Faculty  of  Medicine  to  two  examinations  in  the 
year.”  In  discussing  the  second  resolution,  I  endeavoured  to  show 
that  one  examination  in  the  year  was  not  sufficient  to  enable  the 
University  to  attain  the  objects  which  called  for  its  creation.  I 
propose,  in  the  present  letter,  to  point  out  how  the  students  of  the 
late  Queen’s  University  are  thus  seriously  hampered  in  the  pursuit 
of  their  medical  curriculum.  The  Queen’s  regulations,  under  which 
these  students  entered,  provided  for  trvo  examinations  in  the  year, 
and  required  the  fees  for  degrees  to  be  paid  only  on  the  first  occa¬ 
sion.  If  a  candidate  were  unsuccessful,  he  might  present  himself 
at  subsequent  examinations  without  paying  again.  The  Senate  of 
the  Royal  has  thought  it  right  to  prevent  such  students  pre¬ 
senting  themselves  for  examination  a  second  time  in  the  same  year, 
and  insist  on  their  paying  the  fees  at  every  examination.  Now,  sir, 
I  believe  the  Senate  have  the  legal  power  to  do  this ;  but  I  think 
few  will  think  it  equitable.  The  Queen’s  students  have  fulfilled 
their  part  of  the  contract ;  and  the  Royal  may  very  reasonably  be  asked 
to  perform  the  other  part,  which  would  have  been  done  by  the  Queen’s 
University,  if  it  still  existed.  I  hold  and  believe  that  there  is  an 
essential  difference  with  regard  to  the  examination-fees  paid  to  the 
two  universities.  The  Queen’s  charged  for  the  degree ;  the  Royal 
charges  for  the  examination.  Surely,  then,  it  is  not  right  for  the 
Royal  to  accept  the  Queen’s  fee  from  Queen’s  University  students, 
and  make  them  pay  over  and  over  again  for  a  degree  which  they  do 
not  receive  when  unsuccessful,  but  which  they  pay  for  as  if  they 
did.  I  have  a  letter  before  me  from  a  gentleman  who  tells  me  he 
is  a  student  of  the  late  Queen’s  University;  that  he  was  unsuc¬ 
cessful  at  the  last  degree-examination  ;  and  that  he  is  now  informed 
by  the  secretaries  that  he  mnst  pay  his  fees  again,  and  present  him¬ 
self  for  examination  in  additional  subjects.  Is  this  fulfilling  the 
promise  that  these  students  would  be  examined  under  the  old 
Queen's  rules  ?  On  their  behalf,  I  ask  the  Senate,  at  their  next 
meeting,  to  give  these  matters  their  serious  consideration.  I  wish 
again  to  urge  on  them  the  desirability  of  obtaining  power  to  confer 
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a  registrable  obstetrical  qualification,  and  desire  to  thank  you,  sir, 
for  your  kindness  in  allowing  me  to  discuss  these  resolutions  in  your 
columns. — Very  truly  yours, 

Charles  Frederick  Knight,  M.D. 
Harcourt  Street,  Dublin,  December  3rd,  1883. 


NEPHROTOMY  FOR  SUPPRESSION  OF  URINE. 

Sir, — Will  you  allow  me  to  correct  an  error  which  occurred  in  the 
printing  of  my  letter  in  the  Journal  of  December  1st  1 

It  was  written  to  advocate  incision  of  the  pelvis  of  the  kidney,  or 
nephrotomy,  in  cases  of  suppression  of  urine,  where  one  kidney  is 
absent  or  disabled,  and  the  ureter  of  the  other  kidney  becomes 
blocked  by  a  calculus.  This  condition  was  very  clearly  indicated 
by  the  symptoms  detailed  by  Mr.  Wilmot,  as  occurring  in  a  case 
published  in  the  Journal  of  November  24th. 

Unfortunately,  the  word  nephrotomy  is  twice  printed  as  nephrec¬ 
tomy,  an  operation  evidently  impossible  where  but  one  kidney  exists. 
— I  am,  sir,  your  obedient  servant, 

R.  Clement  Lucas,  B.S.,  F.R.C.S. 
Finsbury  Square,  December  1st,  1883. 


PHYSIOLOGY  OF  THE  THYROID  BODY. 

Sir, — General  attention  having  been  drawn  to  the  physiology  of 
the  thyroid  gland  in  consequence  of  the  recent  interesting  discus¬ 
sion  on  myxoedema  at  the  Clinical  Society,  I  may,  perhaps,  be 
allowed  to  mention  some  facts  in  the  histology  of  the  gland  which 
have  an  important  bearing  on  its  function.  A  series  of  researches 
on  this  subject  which  I  have  made  under  the  direction  of  Dr.  Klein, 
and  which  are  published  in  the  Philosophical  Transactions  of  the 
Royal  Society  for  1876  and  1881,  have  shown  amongst  other  things 
that  not  only  is  a  homogeneous,  or  finely  granular,  viscid  material 
(termed  “colloid”)  found  in  the  vesicles  of  the  thyroid  gland,  but 
that  a  substance  morphologically  identical  with  this  is  found  in  the 
lymphatics  with  which  this  organ  is  very  richly  endowed.  It  is, 
therefore,  reasonable  to  conclude  that  a  material  is  formed  in  the 
vesicles,  which  is  carried  off  by  the  lymphatics  of  the  organ.  I  have 
further  shown  that  the  colloid  material  in  the  vesicles  is  largely 
formed  by  the  destruction  of  red  blood-corpuscles  which  have  entered 
the  vesicles,  as  red  blood-corpuscles  are  frequently  found  in  the  vesicles 
in  all  stages  of  disintegration  and  decolorisation — in  fact,  in  such  a 
state  as  to  show  bej’ond  question  that  they  had  entered  during  life. 
There  is,  therefore,  no  doubt,  I  consider,  that  the  thyroid  gland 
exercises  some  general  influence  over  the  composition  of  the  blood. 
Why  a  deposit  of  mucin  should  take  place  in  the  tissues  in  cases  of 
myxoedema  and  cachexia  strumipriva  (supposing  these  two  diseases 
to  be  analogous)  is  more  difficult  to  explain,  but  it.  may  be  suggested 
that,  if  the  elimination  of  colloid  material  or  its  constituents  from 
the  blood  be  prevented  by  excision  or  atrophy  of  the  thyroid  gland, 
a  transudation  of  these  substances  into  the  connective  tissue 
generally  may  take  place.  This  presupposes  that,  on  its  way  back  to 
the  circulation  through  the  lympathics,  the  colloid  material  becomes 
changed  in  character.  This  is,  of  course,  only  theory,  and  must  be 
taken  for  what  it  is  worth.  My  object  at  present  is  to  draw  atten¬ 
tion  to  some  of  the  already  ascertained  facts  of  the  histology  and 
function  of  the  gland.  As  soon  as  opportunity  offers  I  intend  to 
continue  my  researches  in  this  direction. — I  am,  etc., 

E.  Cresswell  Baber,  M.B.Lond. 

97,  Western  Road,  Brighton,  Dec.  3,  1883. 


FALSETTO  AND  NASAL  NOTES. 

Sir, — Mr.  Mahomed  having  prominently  mentioned  my  name,  I  beg 
permission  to  make  a  few  remarks  in  answer  to  his  letter.  His 
description  of  the  appearance  of  the  soft  palate  in  the  production  of 
nasal  tone  is  perfectly  accurate,  though  I  do  not  quite  understand 
why  he  finds  it  necessary  to  elaborate  a  repetition  of  Mr.  Lennox 
Browne’s  remarks  in  explanation  of  the  amply  illustrative  portrait 
of  its  appearance  in  figure  7  of  his  paper. 

Mr.  Mahomed  is,  however,  in  error  in  supposing  that  “in  singing 
falsetto,  the  soft  palate  is  not,  as  Mr.  Browne  maintains,  relaxed, 
but,  if  possible,  more  tightly  contracted  than  in  the  higher  head- 
notes.”  What  he  means  by  the  “  higher  head-notes  ”  I  do  not  under- 
derstand,  but,  keeping  to  the  point  in  question,  I  may  observe  that 
he  has  fallen  into  the  common  error,  against  which  Mr.  Lennox 
Browne  cautioned  his  hearers  and  readers,  of  confounding  the 
mechanism  of  the  lamer  thin  (by  some  called  mixed  voice)  with  that 
of  the  falsetto. 

In  falsetto,  the  soft  palate  is  relaxed  (column  3,  line  17  from  foot) ; 


in  the  lower  thin  it  is  contracted  in  a  very  high  degree ;  but  in 
falsetto  the  palate  is  by  no  means  loosened  to  such  an  extent  as  to 
cause  nasal  quality.  It  is,  of  course,  one  thing  for  the  muscles  of 
the  soft  palate  to  partake  of  the  general  relaxation  of  all  parts  con¬ 
cerned  in  the  production  of  falsetto,  and  quite  another  for  the  velum 
to  be  sufficiently  down  to  cause  the  tone  to  pass  through  the  nose. 

A  photograph  of  my  soft  palate  in  singing  falsetto  had  been  taken 
at  the  same  time  as  the  series  published,  but  it  was,  unfortunately, 
destroyed  by  accident. 

We  are  obliged  to  Mr.  Mahomed  for  drawing  attention  to  the  im¬ 
portance  of  having  a  fresh  picture  taken,  and  shall  soon  do  ourselves 
the  pleasure  of  sending  you  and  him  an  early  copy.  There  was,  of 
course,  no  pretence  to  make  the  sound  emitted  as  “  nasal  ”  musical. 
On  the  contrary,  the  intention  was  to  illustrate  the  ugliness  thereof, 
as  distinguished  from  a  pure  tone. 

I  am,  Sir,  your  faithfully, 

Emil  Behnke. 

35,  Talgarth  Road,  West  Kensington,  W. 


CATARACT  OPERATIONS. 

Sir,— May  I  be  allowed  to  make  a  comment  on  a  passage  in  Mr. 
Anderson  Critchett’s  lecture  on  “Operations  for  Cataract,”  re¬ 
ported  in  the  Journal  of  November  17th  ?  He  says : 

“  Amongst  the  great  ophthalmic  surgeons  of  the  past,  the  late  Mr. 
Tyrrell  was  pre-eminently  skilful  in  the  performance  of  the  true 
flap-operation.  He  took  justifiable  pride  in  the  completeness  of  the 
flap  which  his  dexterity  accomplished,  and  the  first  shock  which  the 
operator  received,  was  on  the  discovery  that  his  results  at  Moor- 
fields  were  unsatisfactory  in  comparison  with  those  of  a  less  skilful 
colleague,  who  usually,  malgre  lui,  severed  the  portion  of  iris  which 
unsteadiness  and  premature  escape  of  aqueous  humour  brought  in 
front  of  his  knife,  and  who  completed  his  operative  fiasco  by  mak¬ 
ing  a  species  of  curvilinear,  instead  of  a  flap-section.  Looked  at 
by  the  light  of  our  modern  experience,  the  solution  of  the  mystery 
is  simple.  The  involuntary  iridectomy  prevented  iritic  prolapse, 
and  the  edges  of  the  curvilinear  wound  came  readily  and  firmly 
together.” 

I  cannot  understand  what  Mr.  Critchett  means  by  “  a  curvilinear 
instead  of  a  flap-section.”  The  line  of  a  flap-section  must  necessarily 
be  curvilinear.  What  I  wish,  however,  to  protest  against  is  the 
statement  that  the  unskilful  operations  of  one  of  Mr.  Tyrrell’s 
colleagues  were  more  successful  than  Mr.  Tyrrell’s  skilful  ones.  Mr. 
Critchett  has  been  misinformed  on  this  point.  All  Tyrrell’s 
colleagues  at  Moorfields  were  more  or  less  unskilful,  and  his  own 
cases  were  by  far  the  best  as  to  their  final  results.  Tyrrell  died 
forty  years  ago,  and  his  colleagues  have  also  long  since  departed ; 
one  may,  therefore,  freely  discuss  their  practice.  For  the  last  five  or 
six  years  of  Tyrrell’s  life  I  witnessed  most  of  his  extractions,  both 
in  public  and  in  private,  and  I  never  saw,  either  in  England  or  on 
the  Continent,  a  better  operator.  He  had  his  unsucessful  cases,  of 
course,  as  the  best  surgeon  must  sometimes  have ;  but  I  affirm, 
from  personal  observation,  that  no  one  of  his  colleagues  at  Moor¬ 
fields  ever  approached  him  as  to  the  good  result  of  his  extractions. 
— I  am,  sir,  your  obedient  servant,  James  Dixon. 

November  23rd,  1883. 


FEVER  IN  THE  PUERPERAL  STATE. 

Sir, — As  one  who  has  a  very  great  interest  in  puerperal  fever 
(as  we  will  call  it  for  convenience  of  nomenclature),  may  I  be 
permitted  to  indicate  some  difficulties  I  see  in  the  way  of  obtain¬ 
ing  satisfactory  returns,  in  reply  to  the  recent  inquiry  of  the  In¬ 
vestigation  Committee  ? 

The  magnitude  of  “  fever  in  the  puerperal  state,”  as  a  term,  is  so 
vastly  perplexing  that  I  think  it  might  be  well  for  the  guidance  of 
observers  to  have  some  restrictions  indicated.  For  example,  I  have 
in  my  note-book  one  case  of  febrile  symptoms  in  the  puerperium, 
extending  over  fifty-six  days,  several  others  over  barely  so  many 
hours.  Am  I  to  report  both  varieties  ?  Am  I  to  understand  that 
elevation  of  pulse  and  temperature,  dry  tongue,  and  suppression  of 
certain  secretions,  are  the  signs  which  will  justify  the  publication 
of  a  case  ?  If  not,  what  is  meant  by  fever  in  the  puerperal  state  ? 

Might  it  not  be  well  to  confine  the  reports  to  such  cases  as  are 
regarded  as  “  metria,”  “puerperal  septicaemia,”  “pyaemia,”  “peri¬ 
tonitis,”  “  metritis,”  “  phlebitis,”  etc. ;  leaving  out,  or  discriminating, 
reports  of  specific  fevers  in  the  puerperal  state,  febrile  affections  of 
temporary  nature  due  to  mental  causes,  “  weed  ”  and  such-like  allied 
affect  ions.  I  have  previously  expressed  a  certain  belief  and  now  reiterate 
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that,  in  my  opinion,  there  is  such  a  disease  as  specific  puerperal 
septicaemia. 

I  have  postulated  that  (1)  at  certain  times  large  numbers  of  par¬ 
turient  women  are  attacked  with  fever,  followed  by  secondary  evils  ; 
-(2)  this  fever  is  not  solely  dependent  on  septic  material  conveyed 
manually;  (3)  it  is  not  dependent  on  erysipelas  ;  (4)  it  is  not  ordi¬ 
nary  septicaemia  or  pyaemia;  (5)  it  is  communicable  by  contagion; 
{6)  like  other  forms  ( e  g .,  typhus,  typhoid,  scarlatina),  complications 
frequently  appear,  varying  in  their  nature,  as  the  constitution  of 
the  patient  and  the  surrounding  hygienic  arrangements  may  vary  ; 
(7)  like  other  blood-poisons,  it  is  most  virulent  in  hospitals,  or  where 
large  numbers  of  lying-in  women  are  crowded  together  ;  (8)  it  is  a 
distinct  disease,  from  its  complications,  peritonitis,  metritis  oopho¬ 
ritis,  phlegmasia,  etc. ;  (9)  it  is  infectious  to  the  foetus  in  utero, 
as  is  small-pox.  measles,  etc. ;  (10)  the  lower  animals  are  simul¬ 
taneously  affected ;  (11)  when  the  disease  runs  its  normal  course, 
the  post  mortem  appearances  are  not  more  inconstant  than  in  other 
forms  ;  (12)  in  the  course  of  an  epidemic,  like  all  general  epidemics, 
“  a  wave  ”  is  usual ;  after  it  has  become  endemic,  in-coming  strangers 
are  more  liable  to  infection  than  habitual  residents,  etc. 

I  believe  in  puerperal  septicaemia,  pyaemia,  sapraemia,  peritonitis, 
metritis,  cellulitis,  parametritis,  and  perimetritis,  etc.,  as  possibili¬ 
ties  distinct  from  this  specific  septicaemia.  I  believe  in  puerperal 
scarlatina,  variola,  typhus,  erysipelas,  and  diphtheria,  etc.,  as  dis¬ 
tinguishable.  Others  are  strongly  opposed  to  eveiy  article  of  my 
faith.  Now,  how  can  these  authorities  and  I  meet  on  a  common 
platform  ?  Are  we,  in  short,  to  record  all  our  cases  of  febrile  con¬ 
dition,  or  to  select  certain  types/ and  if  so,  which  ? — Your  obedient 
servant,  A.  D.  Leith  Napier,  M.D. 

Dunbar,  November  28th,  1883. 


THE  TREATMENT  OF  DISEASE  WITHOUT  ALCOHOL. 

Sir, — As  I  was  partly  responsible  for  the  offer  of  £1,000  to  the 
Manchester  Infirmary  to  set  apart  a  ward  for  twelve  months  for  the 
purpose  of  testing  the  treatment  of  disease  without  the  ordinary 
employment  of  alcohol,  I  trust  you  will  allow  me  space  to  comment 
shortly  on  the  decision  of  the  Medical  Board. 

It  is  very  easy  to  say  that  alcohol  is  very  useful  in  the  treatment 
of  disease,  and  sometimes  essential  to  save  life,  but  how  do  they 
know  it  ?  How  can  they  possibly  tell  unless  they  give  nature  an 
opportunity  of  showing  what  she  can  do  in  the  absence  of  alcohol  ? 

I  confess  that,  at  one  time,  I  was  as  confident  of  the  virtues  of 
alcohol  in  the  treatment  of  disease  as  anyone  could  be,  and  it  was 
not  until  I  saw  case  after  case  recover  under  my  care  in  the  London 
Temperance  Hospital — cases  to  which  at  that  very  time,  in  any 
other  place,  I  should  have  given  alcohol — that  I  became  convinced 
that  the  value  of  alcohol  as  a  drug  was,  at  least,  enormously  ex¬ 
aggerated.  The  fact  that  improvement  often  sets  in  after  the  use 
of  alcohol  is  no  proof  whatever,  for  I  have  repeatedly  seen  sudden 
turns  for  the  better  in  all  kinds  of  cases  treated  without  it.  The 
only  fact  which  would  justify  the  Board  in  their  strong  assertions, 
would  be  the  recovery  of  a  greater  percentage  of  cases  with  alcohol 
.than  without.  Such  proof  does  not  exist,  and  (so  says  the  Board) 
“  never  shall  if  we  can  help  it.”  But  can  they  discover  in  any  of 
the  public  institutions  in  which  alcohol  is  not  employed,  that  there 
has  been  a  higher  death-rate  or  longer  duration  of  disease,  other 
things  being  equal  ?  Certainly  not.  Can  they  show  that  the  prac¬ 
tice  at  the  Manchester  Infirmary  is  any  less  successful  now  than  it 
was  a  few  years  ago,  when  the  quantity  of  alcohol  given  was  im¬ 
mensely  larger  1  I  trow  not.  If,  then,  they,  or  their  predecessors 
gave  alcohol  unnecessarily  in  years  gone  by,  is  it  impossible  that 
they  should  be  ever  giving  it  unnecessarily  now  1  This  is,  no  doubt, 
a  very  heretical  suggestion,  but  I  decline  to  consider  the  matter 
.settled  by  mere  dogmatic  assertion.  Faith  in  the  virtues  of  all 
kinds  of  liquor  which  contain  alcohol  is  so  widespread,  and  is  so 
disastrous  in  rivetting  on  the  nation  the  alcoholic  habits  and  notions 
which  beget  intemperance  and  its  consequences,  that  it  seem3  to  me 
the  bounden  duty  of  the  medical  profession  to  reconsider  their 
position  in  using  and  recommending  such  liquors,  and  not  to  employ 
them  without  some  reliable  proof  of  their  absolute  necessity,  which, 
to  say  the  least,  does  not  at  present  exist.  How  can  such  proof  be 
obtained  unless  the  test  of  exclusion  be  faithfully  employed  ? 

It  ought  to  be  known,  however,  that  in  the  conditions  attached  to 
this  experiment,  it  was  carefully  provided  that  the  medical  attendant 
should  have  perfect  liberty  to  administer  alcohol  in  any  case  in  which 
it  might  be  considered  essential,  a  right  allowed,  though  only  once 
used,  in  the  London  Temperance  Hospital  itself  during  its  ten  years' 
•existence.  This  right  was  conceded  at  the  foundation  of  that  hos¬ 


pital  on  my  notion,  and  I  hold  myself  at  liberty  to  give  it  at  any 
time.  I  do  not,  because  I  am  convinced  that  it  can  rarely  be  of  any 
service,  and  that  then  it  is  not  essential.  If  medical  men  would  try 
for  themselves,  they  would  arrive  at  the  same  conclusion. — I  am, 
sir,  yours  truly,  J.  James  Ridge,  M.D.Lond,  Enfield. 


DEATHS  UNDER  CHLOROFORM. 

Sir,— In  the  Journal  of  November  17th  two  deaths  under  chloro¬ 
form  are  reported,  in  both  of  which  cases  the  readministration  of 
ether  was  objected  to  on  the  ground  of  its  unpleasant  effects.  I  feel 
sure  that  nearly  all  the  unpleasant  symptoms  attending  the  early  stages 
of  ether-inhalation,  the  sensation  of  choking,  irritable  cough  or  strug¬ 
gling,  etc.,  may  be  overcome  by  adopting  the  plan  indicated  by  Mr. 
Marcus  Gunn  in  his  paper  on  anaesthetics,  British  Medical 
Journal,  July  21st,  1883,  of  combining  a  small  quantity  of  chloro¬ 
form  with  ether.  For  the  past  three  months  I  have  used  a  Clover’s 
inhaler,  with  a  valve  made  on  the  brass  tube  leading  to  the  bag,  as 
described  by  Mr.  Gunn,  and  by  placing  over  this  valve  a  layer  of 
lint  saturated  with  chloroform,  have  combined  that  vapour  with 
ether  during  the  first  30  to  60  seconds  of  the  administration.  Since 
adopting  this  plan  I  have  been  surprised  and  gratified  by  the  quiet 
and  confident  way  in  which  patients  have  taken  the  anaesthetic.  No 
cough,  no  struggling,  and  no  choking  sensation ;  as  far  as  I  have  been 
able  to  j  udge,  too,  the  after-sickness  has  been  decidedly  less — probably 
in  consequence  of  the  smaller  quantity  of  ether  used — and  several 
patients  have  expressed  no  particular  objection  to  a  second  adminis¬ 
tration.  I  may  add,  the  alteration  required  in  an  ordinary  Clover’s 
apparatus  is  a  very  trivial  one,  and  in  no  way  damages  the  instru¬ 
ment  for  administrating  ether  without  the  chloroform. — I  am  sir, 
yours,  etc.,  William  Collier, 

House  Physician  and  Chloroformist,  the  Wolverhampton  Hospital. 


CREMATION  IN  DORSET. 

Sir, — As  one  of  those  whose  great  privilege  it  has  been  to  assist 
in  carrying  out  the  last  wishes  of  my  dear  friend,  Captain  Han- 
ham,  perhaps  I  may  be  permitted  to  supplement  the  report  of  the 
cremation  of  his  body  which  has  already  appeared  in  the  London 
daily  press,  by  a  few  more  particulars  of  that  most  pure  and  sacred 
rite.  In  so  doing,  I  feel  that  I  am  acting  in  strict  accord  with 
his  oft-expressed  desire  that  this  method  for  the  disposal  of  the 
dead  should  be  as  often  as  possible  placed  before  the  public  in  its 
true  light,  in  order  that  it  may  help  to  dissipate  that  sentimental 
dread  which  exists,  and  naturally  so,  in  so  many  minds.  After  the 
ceremony,  you  have  been  told  that  the  body  was  left  in  the  beau¬ 
tiful  mausoleum  Captain  Hanham  had  built  in  the  grounds  of  ' 
Mauston  House  ;  thence  it  was  borne  by  friendly  hands  to  the 
crematorium  the  same  evening,  and  was  placed  in  the  cham¬ 
ber  of  the  furnace  fashioned  for  its  reception.  As  it  was  the  cus¬ 
tom  of  the  Greeks  for  the  dead  person’s  nearest  relatives  and 
friends  to  light  the  funeral  pile,  so  here  that  duty  devolved  upon 
his  adopted  son,  Mr.  J.  C.  S.  Hanham,  his  friend,  Dr.  Edney,  and 
myself.  Soon  the  all-consuming  and  purifying  fire  was  at  its  work, 
and  at  the  end  of  two  hours  we  saw,  by  removing  one  of  the  small 
side  blocks,  that  it  had  indeed  done  that  work  well.  We,  as  medical 
men,  could  recognise  the  various  portions  of  the  bony  structure  in 
the  sea  of  fire,  and  the  position  of  the  body  at  the  bottom  of  the 
furnace  was  by  these  means  easily  indicated.  That  there  was 
nothing  revolting  to  the  feelings  in  the  sight,  was  truly  shown  by 
the  fact  that  others  present,  not  accustomed  to  such  sights,  looked 
on  eagerly,  and  expressed  an  unanimous  opinion  in  the  beauty  and 
purity  of  the  rite.  After  another  hour  it  was  found  that  the  snowy 
bones  crumbled  at  the  slightest  touch,  and  cremation  was  decided 
to  be  complete. 

The  furnace,  which  has  been  so  well  described  by  the  writer  of 
the  report  above  referred  to,  was  the  work  of  Mr.  Richards,  of 
the  Wincanton  Iron  Works,  who  in  its  construction  displayed 
his  complete  knowledge  of  the  principles  governing  that  perfect 
combustion  so  necessary  for  the  purpose  of  cremation.  The  even¬ 
ing  was  beautifully  clear,  and,  notwithstanding  the  lowness  of  the 
chimney,  so  perfect  was  the  combustion  that  not  the  slightest  trace 
of  odour  was  perceptible  ;  and,  having  now  thrice  witnessed  crema¬ 
tion,  I  can  most  truly  assert  that  in  no  possible  way  can  it  be 
injurious  to  health,  or  in  the  least  degree  offensive  to  the  senses. 
Can  those  who  know  the  unspeakable  horrors  of  our  great  city 
cemeteries  say  as  much  for  earth-burial  ?  The  two  processes,  when 
considered  with  regard  to  the  safety  of  the  living,  do  not  bear 
comparison ;  and,  seeing  that  they  so  closely  resemble  each  other  in 
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both  being  processes  of  oxidation,  differing  chiefly  in  the  fact  that 
in  the  one  case,  by  the  agency  of  lire,  the  process  is  complete  in  an 
hour  or  two,  whilst  in  the  other,  by  a  slow  horrible  decomposition, 
it  is  not  complete  for  years.  Seeing  that  the  end  is  the  same,  the 
residuary  dust  and  ashes  consisting  in  each  case  of  the  earthy 
matter  of  the  body  alone,  it  can  only  be  a  question  of  time  to 
overcome  that  sentimental  dread  and  the  curse  of  prejudice  ere  this 
will  be  the  accepted  method  for  the  disposal  of  our  dead.  To-day, 
the  apparatus  having  cooled,  we  collected  the  ashes,  parts  looking  like 
frosted  silver,  parts  like  snowy  dust.  Reverentially  and  carefully  was 
this  done,  as  at  Hector’s  funeral-pile,  where 

'*  His  brother  then,  and  friends,  searched  everywhere, 

And  gathered  up  his  snowy  bones  with  care.” 

These  will  be  deposited  eventually  in  an  urn,  and  be  placed  in 
the  mausoleum  side  by  side  with  the  urns  containing  the  ashes  of 
his  late  wife,  Mrs.  Hanham,  and  his  late  mother,  Lady  Hanham. 
As  Captain  Hanham  was  the  pioneer  of  cremation  in  a  practical 
form  in  this  country,  so  also  has  it  been  due  to  his  courage  and 
forethought  that  those  to  whom  he  confidently  entrusted  his  own 
cremation  have  been  enabled  so  faithfully  and  so  successfully  to 
encompass  it.  That  it  may  bring  forth  such  fruit  in  the  coming 
future  as  to  be  an  enduring  memorial  of  his  revered  name,  must  be 
the  earnest  wish  of  all  who  desire  the  health  of  their  fellow-man. 
I  cannot  do  better  than  conclude  in  the  prerent  Bishop  of  Man¬ 
chester’s  words,  when  he  said :  “  In  the  same  sense  in  which  the 
Sabbath  is  made  for  man,  and  not  man  for  the  Sabbath,  I  hold 
that  the  earth  was  made,  not  for  the  dead,  but  for  the  living.  No 
intelligent  faith  can  suppose  that  any  Christian  doctrine  is  affected 
by  the  manner  in  which,  or  the  time  in  which,  this  mortal  body  of 
ours  crumbles  into  dust  and  sees  corruption.” — I  am,  etc., 

J.  Comyns  Leach,  M.D.,  B.Sc. 

Sturminster  Newton,  December  5th,  1883., 


THE  EPIDEMIC  AT  KIMBERLEY. 

Sir, — I  have  forwarded  for  your  perusal  with  this  some  news¬ 
papers,  showing  in  the  several  reports  therein  contained  the  differ¬ 
ence  of  opinion  entertained  over  a  species  of  epidemic  which  in  all 
its  manifestations  appears  to  me  to  be  veritable  small-pox,  as  yet 
only  amongst  natives. 

Practitioners  of  long  experience  amongst  natives  hold  that  it  is 
varicella,  and  one  or  two  relegate  it  to  the  domain  of  pemphigus — 
notably  Dr.  L.  S.  Jameson — or  a  disease  allied  to  pemphigus — a 
bullous  disease  allied  to  pemphigus. 

It  would  certainly  be  of  vast  importance  to  us  to  know  if  there  is 
another  disease  other  than  small-pox,  displaying  the  clinical 
characters,  which  I  have  noted  in  my  report.  Varicella  it  is  not ; 
pemphigus  it  is  not. 

You  will  note  another  solution,  viz.,  that  it  is  Kafir  pock.  Now 
what  is  this  eruptive  disease  ?  Has  it  been  described  ?  I  have  seen  it 
often,  but  the  eruption  comes  out  irregularly,  dries  up  in  a  few  days, 
and  in  its  short  development  to  maturity,  resembles  the  course  of 
varicella,  while  the  eruption  is  totally  different.  The  eruption  is 
always  multilocular,  so  that  incision  causes  no  collapse  of  the 
pustule.  It  is  mild  in  its  course,  and  often  follows  a  drunken  bout 
with  exposure. 

The  course,  character,  and  symptoms  of  the  cases  I  saw,  present  a 
disease  of  a  very  different  nature.  Two  of  the  three  I  saw  have 
died,  and  post  mortem  notes  are  given  by  Dr.  Smith.  Any  informa¬ 
tion  throwing  light  on  the  subject  will  be  most  thankfully  received 
by— yours  faithfully,  Wa.  Robertson. 

Kimberley,  South  Africa. 


UNIVERSITY  INTELLIGENCE, 

UNIVERSITY  OF  CAMBRIDGE. 

Examination  in  State  Medicine. — The  Syndicate  appointed 
to  superintend  the  examinations  in  State  Medicine  have  issued  their 
ninth  annual  report,  in  which  they  state  that  sixteen  candidates 
presented  themselves  at  the  examination  held  in  October  last  in 
l’art  1,  and  seventeen  candidates  in  Tart  2.  Sixteen  who  passed  in 
both  parts  received  certificates  of  proficiency  in  Sanitary  Science. 
The  corresponding  numbers  in  1882  were  fifteen  candidates  in  Part  1, 
fourteen  candidates  in  Part  2,  and  eleven  passed  both  parts  and 
received  certificates.  The  number  of  candidates  who  have  failed  to 
satisfy  the  examiners  is,  proportionally  to  the  number  examined,  less 
than  at  previous  examinations. 


UNIVERSITY  OF  OXFORD. 

Radcliffe  Travelling  Fellowship. —  The  next  examination  for 
a  Radcliffe  Travelling  Fellowship  will  commence  in  the  second  week 
in  February,  1884.  Intending  candidates  are  requested  to  send  their 
names  to  the  Regius  Professor  of  Medicine  by  the  beginning  of  next 
term,  when  the  day  and  hour  of  the  commencement  of  the  examina¬ 
tion  will  be  published  in  the  Gazette. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

ARMY  MEDICAL  DEPARTMENT  PRIZES. 

The  subjects  of  the  two  prizes  open  to  the  competition  of  medical 
officers  of  the  army,  are  published  in  the  blue-book  report,  which 
has  been  recently  issued  by  the  War  office.  These  are  the  Parkes 
Memorial  Prize  for  ,£100  in  money  and  a  gold  medal,  and  the  Alex¬ 
ander  Memorial  Prize  of  £50  and  a  gold  medal. 

We  have  already  published  a  notice  of  the  Parkes  Memorial  Prize, 
and  need  not  repeat  it  here  (see  the  Journal  for  Jan.  6, 1883,  p.  25). 
The  subject  for  the  next  competition  of  the  Alexander  Memorial 
Prize  is  announced  to  be  :  “  On  antiseptic  surgery,  and  its  application 
in  military  hospitals  and  in  the  field.”  The  essays  are  to  be 
despatched  so  as  to  reach  the  director-general,  Dr.  Crawford,  who  is 
President  of  the  Alexander  Memorial  Committee,  on  or  before  the 
31st  of  December,  1883,  and  the  competition  is  limited  to  executive 
medical  officers  of  the  army  on  full  pay.  The  conditions  laid  down 
regarding  the  manner  in  which  the  essays  are  to  be  written  and 
subscribed,  and  the  appointment  of  the  assessors  to  determine  their 
relative  merits,  are  similar  to  those  which  have  been  before  pre¬ 
scribed  on  these  topics.  The  Honorary  Secretary  of  the  Fund,  is  Sur¬ 
geon-Major  W.  Johnston,  M.D. 


The  Blane  Medal. — This  medal,  founded  by  the  late  Sir  Gilbert 
Blane,  Bart.,  Director-General  of  the  Medical  Department  of  the  Royal 
Navy,  has  been  awarded  to  Staff-Surgeons  George  Maclean,  M.A., 
M.B.,  and  C.M.,  Aberdeen,  1862,  of  H.M.S.  London;  and  Staff- 
Surgeon  Robert  Hall  More,  M.D.  and  C.M.,  Aberdeen,  of  H.M.S. 
Swiftsure,  for  the  excellence  of  their  journals,  on  the  nominations 
of  the  Presidents  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
of  London,  and  of  the  present  Director-General  of  the  Medical 
Department  of  the  Royal  Navy. 


CAN  AN  ENGLISH  WAR  FIELD-HOSPITAL  WORK? 

Bib, — I  would  like  to  ask  this  question  in  your  columns,  Can  an  English  field- 
hospital,  as  at  present  manned,  do  the  work  demanded  of  it?  I  would  pre¬ 
face  my  remarks  by  saying,  that  it  cannot  possibly  do  its  work  with  the 
existing  hopelessly  insufficient  staff. 

Owing,  alas  !  to  the  complete  ignorance  which  reigns  in  the  civil  profes¬ 
sion  as  to  what  a  field- hospital  is,  it  seems  advisable  to  state  that,  under 
existing  rules,  it  is  an  establishment  for  the  medical  care  of  two  hundred 
sick  and  wounded  men.  Further,  it  is  important  to  remember  that  these 
two  hundred  patients  are  not  slight  cases,  and  as  we  see  in  peace,  but  are,  as 
a  rule,  seriously  wounded  or  diseased  men,  needing  special  care  and  great 
attention.  Let  us  see  if  army  doctors  have  got  the  means  of  satisfactorily 
attending  this  body  of  two  hundred  serious  cases. 

I  have  drawn  up  the  following  table  showing  at  a  glance  the  comparative 
strength  of  the  personnel  of  an  English  field-hospital  and  of  an  Indian  field  - 
hospital  as  worked  in  Afghanistan,  and  of  a  proposed  strength  which  seems 
to  me  needed  if  we  are  to  do  good  work  in  war. 


Comparison  of  the  Personel  of  a  200  Bed  Field-Hospital  on  the' English  and 

Indian  Systems. 


English 

Indian  War 

Proposed 

Class  of  Servant 

Regulations. 

Establishment. 

Scale. 

2 

4  . 

4 

2  . 

8  . 

4 

.  22 

29  . 

40 

1 

1  . 

4 

4 

5 

6 

9  . 

8 

0 

8  . 

0 

0 

15  . 

8 

0 

8 

Sanitary  police  sweepers  . 

0 

8 

0 

1  . 

4 

0 

1  . 

0 

0 

10  . 

0 

0 

1  . 

0 

Total  for  one  Hospital  of  200  beds  37  . 

....  122  . 

93 

Total  of  the  25  Hospitals  of 
Army  Corps  . . 

an 

.  925 

....  3,050  . 

.  2,325 

With  your  permission  I  will  explain  the  various  points.  We  see  thus  that 
the  English  field-hospital  has  only  37  subordinates  of  all  grades  to  do  it3  work- 
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An  Indian  field-hospital,  on  the  Afghanistan  scale,  has  at  least  122  for  the  very 
same  work.  Surely  there  must  be  amistake  on  either  side.  The  mistakelies 
entirely  on  the  English  side,  and  it  needs  no  special  knowledge  to  come  to  that 
conclusion. 

Take,  for  example,  the  nursing  orderlies  on  whom  the  fag  of  day  and  night 
duty  falls.  In  England  in  peace,  with  a  crowd  of  often  trivial  cases,  in  our 
wards  we  are  allowed  one  orderly  per  ten  sick.  But  if  you  glance  at  the  field- 
scale,  it  is  barely  one  per  nine  sick,  counting  every  available  spare  man  as  a 
nurse.  But  one  orderly  per  nine  men  is  entirely  insufficient  if  the  nursing 
orderly  is  to  get  sleep  and  proper  relief.  I  have  put  down  40  orderlies,  or  one 
per  five  sick,  which  everyone  says  is  the  least  we  can  work  with  in  the  field. 
The  Indian  scale  of  2  men  per  200  was  always  insufficient ;  and  if  the  dhoolie- 
bearers  had  not  been  largely  employed,  the  hospitals  could  not  have  worked. 

Again,  take  the  clerks.  Only  one  is  allowed  for  the  heavy,  continuous,  and 
elaborate  returns  and  correspondence  of  a  field-hospital ;  it  is  entirely  insuffi¬ 
cient.  Although  one  clerk  is  shown  under  the  Indian  scale,  in  reality,  the 
apothecaries  and  the  hospital  sergeant  are  available  there  for  clerks’  work. 
But  if  we  are  to  keep  the  returns  needed,  inform  regiments  about  their  men, 
keep  the  money  accounts  and  documents  of  the  staff,  four  clerks  per  200  sick 
are  needed.  This  allows  two  men  for  100  beds,  or  half  field-hospital,  if  the  hos¬ 
pital  subdivides. 

•  In  the  cooks,  again,  there  is  need  of  increase.  I  think  two  cooks  per  fifty 
sick  are  needed,  and  hence  claim  eight  men  instead  of  six.  There  is,  in  war, 
heavy  cooking  work,  making  fireplaces,  carrying  wood  and  rations,  and  much 
of  this  falls  on  the  cooks.  1  ask,  then,  for  at  least  eight  cooks  if  the  work  isto 
be  done. 

In  India  eight  shop  coolies,  or  dispensary  bottlewashers,  are  allowed  in  a 
200-bed  hospital.  I  ask  for  four  compounders  instead  of  two,  so  that  if  the 
hospital  subdivides,  there  may  be  two  compounders  with  each  hundred-bed 
division. 

But  when  we  ask  how  is  an  English  hospital  to  get  water,  or  how  it  did  get. 
water  in  Egypt,  the  answer  is  difficult.  In  peace,  we  have  water-taps  and 
cisterns,  and' hot  and  cold  water  every  where  in  a  hospital  ready  to  hand.  In 
war,  in  a  camp-hospital,  or  in  a  hut-hospital,  how  can  the  water  come?  Only 
by  hand  or  by  cart ;  but  we  have  no  single  man  to  carry  water  in  an  English 
hospital.  We,  the  priests  of  sanitary  science,  have  not  the  water  even  to  wash 
our  hands.  In  Egypt  this  want  was,  as  you  may  imagine,  excessive.  The 
only  way  to  remedy  it  is  to  have  regular  watermen — that  is,  soldiers  borne  on 
the  hospital  strength  for  this  purpose.  I  have  asked  for  eight,  that  is,  four 
per  cent,  of  sick,  or  two  for  each  fifty  patients.  When  we  remember  the 
excessive  need  of  water  in  a  hospital,  this  is  hardly  excessive. 

We  now  come  to  the  washing  of  the  clothes.  We  are,  above  all  things, 
Listerian  antiseptic  surgeons.  But,  while  we  thus  worship  cleanliness,  we 
have  no  one  to  wash  the  soiled  clothes  of  the  typhoid  patient. 

It  is  amusing  to  read,  on  this  head,  the  evidence  of  Lord  Morley’s  Com¬ 
mittee.  We  hold  the  Commissariat  responsible  for  washing  the  clothes. 
They  discover  the  responsibility ;  but,  while  the  Army  Medical  Department 
and  Commissariat  discuss  the  question,  the  clothes  lie  unwashed.  It  is  all- 
important  to  have  such  washermen.  Is  it  not  utter  nonsense  preaching 
Listerism  with  the  washing  of  the  clothes  still  unprovided  for.  Every  hos¬ 
pital  needs  to  embark  for  war  with  a  regular  number  of  fatigue  men  to  do  the 
washing.  It  is  altogether  essential. 

War  is  a  return  to  primitive  savagery,  and,  as  a  rule,  water-pipes  are  not 
yet  laid  on  to  battle-fields,  nor  does  the  laundry-cart  call  every  Monday  morn¬ 
ing  at  the  field-hospital  at  Ismailia  or  Tel-el-Kebir  for  the  soiled  clothes.  If 
we  want  things  done,  we  must  do  them  ourselves ;  and  on  this  principle  we 
should  provide  for  the  hospital- washing  by  increasing  the  hospital-staff  of 
subordinates. 

Now,  I  beg  you  will  observe  the  enormous  mass  of  conservancy  staff  (23) 
allowed  to  an  Indian  war-hospital.  In  an  English  hospital,  there  is  not  a 
man  given  us.  When  one  remembers  what  the  great  teacher  now  passed 
away  taught  us  so  often  at  Netley,  is  it  not  sad  to  think  that  there  is  not  one 
man  allowed  in  an  English  hospital  in  the  field  to  carry  away  and  bury  the 
sewage  of  a  hospital.  It  is  really  too  terrible  to  think  of  this  sad  want.  I  will 
not  say  more  of  this,  although  I  could  write  much  about  it.  I  have  asked, 
therefore,  for  eight  men  for  this  duty ;  they  also  bury  the  dead,  and  act  as 
fatigue-men  and  guards  or  escorts. 

No  messenger  is  allowed  to  an  English  hospital.  If  a  letter  has  to  be  sent, 
and  there  are  dozens  such  daily,  how  is  it  to  be  done?  Only  by  withdrawing 
a  nursing  orderly ;  and  lienee  the  sick  must  be  neglected. 

The  other  points  do  not  need  much  reference ;  but  a  carpenter  is,  of  course, 
very  useful  in  a  hospital. 

In  reading  Lord  Morley’s  Committee  report,  there  is  apparently  an  idea 
that  the  bearer-company  can  be  used  to  do  this  fatigue-work  of  a  hospital. 
It  is  an  utterly  wrong  conclusion.  At  the  base-hospital,  there  is  no  bearer- 
company  available,  yet  it  is  there  the  heavy  work  will  always  be.  On  the 
line  of  communications,  for  which  an  army  corps  is  allowed  thirteen  hos¬ 
pitals,  there  is  no  bearer-company  to  draw  from.  We  will  spoil  both  hospital 
and  bearer-company  if  we  try  to  do  this  impossible  thing.  The  bearer-com¬ 
panies  themselves  are  too  few  by  half  for  their  ambulance  and  convoy  work  ; 
and  it  is  quite  wrong  to  trust  to  them  to  wash  hospital-clothes  or  bury 
hospital-filth. 

I  have  now  shown  that  one  unit— the  field-hospital,  on  which  our  whole 
good  namo  rests— is  hopelessly  undermanned.  How  can  we  do  good  work 
when  we  have  not  the  means?  We  must  tell  this  openly  to  the  world  ;  and, 
above  all  things,  to  the  combatant  officers.  They  blame  us  for  want  of  perfect 
success ;  but  how  can  we  succeed  ?  We  need  greatly  increased  war-reserves ; 
and  that  is  the  “burning  question”  of  the  Army  Medical  Department, 
England  means  us  to  succeed  ;  of  that  I  have  no  doubt ;  but  we  should  state 
openly  our  demands.  We  want  abundance  of  men  for  war,  and  on  such  lines 
only  can  we  succeed.  It  is  for  this  reason  we  need  militia  and  volunteer 
assistance. 

Begging  that  our  civil  brethren  will  read  the  above,  and  see  how  we  are 
handicapped.— Tours,  Handicapped. 

October,  1883. 


Presentation.— Dr.  John  Davy,  Senior  House  Surgeon  to  the 
Halifax  Infirmary,  has  been  presented  with  a  set  of  handsome 
vases  by  some  of  the  old  patients,  upon  the  occasion  of  his' leaving 
to  commence  private  practice. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  TAUNTON  SANITARY  HOSPITAL. 

The  annual  report  of  this  institution  for  the  year  1882-83  shows 
what  an  advantage  it  is  to  Taunton  and  the  neighbourhood,  and 
what  a  safeguard  it  must  form  against  the  spread  of  infectious 
disease.  _  . 

The  number  of  cases  admitted  during  the  year  was  G4.  On  the 
whole  the  value  of  the  hospital  is  gradually  coming  to  be  appre¬ 
ciated  ;  but  if  more  use  were  made  of  it,  the  health  of  the  town 
might  be  still  further  improved.  Of  these  64  cases,  8  were  scarlet 
fever,  48  diphtheria,  7  typhoid  fever,  and  1  small-pox.  The  epidemic 
of  diphtheria,  which  was  a  prolonged  one,  might  have  been  cut 
short  if  the  hospital  had  been  freely  used  at  the  outbreak  of  the 
disease. 

Of  the  64  cases,  11  died,  50  were  discharged  cured,  and  3  were  still 
in  the  wards  when  the  report  was  drawn  up.  Of  the  deaths,  10  were 
diphtheria,  and  1  from  typhoid  fever. 

The  total  working  expenses  during  the  year  were  £367  10s.,  and 
of  this  sum  £23  18s.  6d.  -were  received  from  the  payments  of 
patients. 

The  report  concludes  with  some  statistical  tables  which  are  of 
much  local  interest. 

LONDON  FEVER  HOSPITAL. 

Me.  E.  Ruen-Callandee,  Secretary  of  the  London  Fever  Hospital, 
Liverpool  Road,  states  that  this  hospital  is  sorely  in  want  of  funds. 
The  number  of  patients  admitted  this  year  will  be  about  1,000,  in¬ 
cluding  persons  from  all  ranks  and  classes  of  society,  except  paupers. 
Owing  to  the  severe  outbreak  of  typhoid  fever,  the  expenses  have 
been  unusually  heavy;  and,  although  the  fee  of  admission  is  only 
£3  3s.,  the  average  cost  in  each  case  is  over  £10.  During  the  year, 
one  medical  officer  and  nine  nurses  contracted  fever,  besides  two 
nurses  who  caught  diphtheria.  The  reliable  annual  income  is  very 
inadequate  to  meet  the  expenditure ;  and  funds  are  earnestly  re¬ 
quested,  not  only  to  meet  the  current  expenses,  but  also  to  defray 
sadly  needed  repairs  and  additions  to  the  buildings.  As  the  only 
hospital  in  London  of  its  kind,  the  London  Fever  Hospital  has  very 
special  claims  on  the  benevolence  and  support  of  the  middle  and 
upper  classes.  _ _ 

THE  LIMITATION  OF  OUT-PATIENTS. 

After  much  consideration,  and  as  the  result  of  repeated  representa¬ 
tions  and  conferences,  the  London  Hospital  has  issued  the  following 
notice  to  governors  and  patients.  On  and  after  the  1st  January,  1884, 
the  following  arrangements  which  are  in  accordance  with  the  terms  of 
a  report  from  the  House.  Committee,  adopted  by  the  Special  General 
Court  of  Governors,  held  on  Wednesday,  6th  of  June  last,  will  come 
into  operation.  With  a  view  to  prevent  the  abuse  of  charity  by 
improper  objects,  a  waiting-hall  inspector  will  be  employed  to  ascer¬ 
tain  whether  any  patients  presenting  governors’  letters  are  able  to 
pay  the  fees  of  consulting  physicians  or  surgeons,  or  (not  being 
urgent  cases)  of  local  practitioners ;  or  should  be  referred  to  recog¬ 
nised  provident  institutions  (wherever  existing ;  or,  being  in 
receipt  of  parish  relief,  should  be  required  to  attend  at  poor-law 
dispensaries.  In  order  to  insure  that  renewed  attendance  is  granted 
solely  to  such  patients  as  require  the  continuous  advice  of  expe¬ 
rienced  hospital  physicians  or  surgeons,  a  governor’s  letter  will  not 
entitle  to  more  than  one  attendance,  unless  the  medical  or  surgical 
officer  on  duty  may  decide  to  prolong  such  attendance ;  and  he  is 
not  at  liberty  to  continue  in  force  any  ticket  unless  in  his  profes¬ 
sional  opinion  further  treatment  is  necessary  or  desirable  ;  in  which 
latter  case  attendance  may  be  prolongued  without  renewal.  New 
tickets  presented  by  patients  who  have  been  classed  as  not  requiring 
further  treatment  will  be  of  no  avail,  except  for  a  fresh  disease,  and 
will  be  at  once  cancelled.  Patients  desiring  treatment  in  the  depart¬ 
ment  for  diseases  of  the  eye,  ear,  or  skin,  or  for  cancers,  tumours, 
See.,  must  obtain  governors’  letters,,  and  will  be  subject  to  the  inspec¬ 
tion  noted  in  paragraph  1.  -But  as  to  skin  cases,  it  should  be  under¬ 
stood  that  one  letter  will  be  sufficient  for  all  the  members  of  one 
family  who  may  be  suffering  from  the  same.  The  object  of  these 
arrangements  is  to  bring  the  numbers  of  patients  in  attendance 
within  manageable  limits,  thus  at  the  same  time  rendering  the 
tickets  a  more  valuable  possession  to  the  governors  or  subscribers 
who  may  issue  them,  and  to  those  patients  who  may  be  recognised 
as  requiring  and  deserving  skilled  hospital  treatment.  Incorrect 
information  in  reply  to  inquiries  will  lead  to  forfeiture  of  tickets. 
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WEST  CHESHIRE  PROVIDENT  DISPENSARIES. 

The  fourth  annual  report  of  this  institution  shows  that  it  continues 
to  make  steady  progress.  It  maintains  two  dispensaries  in  Birken¬ 
head,  and  a  third  is  about  to  be  opened  at  Tranmore.  At  both  the 
establishments  which  are  at  present  in  operation,  the  figures  show  an 
upward  tendency.  The  number  of  members  enrolled  during  the  year 
at  the  Borough-road  Dispensary  was  421,  and  the  contributions 
received  from  the  Provident  members  amounted  to  £225  9s.  4 d., 
against  £190  16s.  Id.  last  year.  At  the  North-End  Branch,  which 
was  only  opened  in  October,  1881,  the  new  members  enrolled  were 
34,  and  the  amount  received  from  the  members  during  the  year  was 
£19  13s.  Id.  against  £17  18s.  Id.  last  year. 

Only  £31  were  received  from  honorary  subscribers.  The  sum 
divided  among  the  medical  officers  was  £103  13s.  11  d. 

These  dispensaries  have  made  a  good  beginning.  But  in  a  district 
such  as  West  Cheshire,  there  must  be  room  for  far  greater  develop¬ 
ment  than  they  have  yet  attained. 


THE  DUBLIN  HOSPITALS. 

A  large  number  of  these  hospitals  receive  an  annual  grant  from  the 
city,  in  the  form  of  presentments  made  by  thq^Dorporation  of  Dublin. 
Much  interest  was  felt  in  the  distribution  this  year,  from  the  fact 
that,  as  has  been  reported  in  this  column,  a  Committee  of  the  Cor¬ 
poration  had  inspected  the  hospitals  receiving  these  grants,  and  had 
reported  unfavourably  upon  some  of  them.  The  amount  voted  to 
the  hospitals  last  year  was  £4,595.  This  year  an  application  was 
made  for  an  increase  of  the  presentment  to  St.  Mark’s  Ophthalmic 
Hospital  from  £150  to  £200.  The  Finance  and  Leases  Committee, 
however,  did  not  recommend  this  increase ;  but,  on  the  contrary,  re¬ 
commended  the  following  reductions,  which  would  reduce  the  vote  to 
£4,125 — viz.,  the  votes  to  the  Charitable  Infirmary,  Jervis  Street,  to 
Mercer’s  Hospital,  and  the  Rotunda  Hospital,  to  be  reduced  from 
£300  to  £200  each  ;  that  to  the  Coombe  Lying-in  Hospital,  from 
£520  to  £400  ;  that  to  Dr.  Steevens’s  Hospital,  from  £150  to  £100; 
that  to  the  National  Orthopaedic  Hospital,  Adelaide  Road,  from  £100 
to  £50 ;  and  the  grant  of  £50  to  the  maternity  department  of  Sir 
Patrick  Dun’s  to  be  discontinued.  Total  reduction,  £570.  These 
votes  were  the  subject  of  an  acrimonious  controversy  in  the  Corpora¬ 
tion,  extending  over  two  days,  and  were  discussed  seriatim.  Politi¬ 
cal  and  religious  differences  were  unfortunately  introduced,  and  gene¬ 
ral  vague  charges  were  made  against  the  administration  of  certain 
hospitals,  which  could  not  be  substantiated.  Finally,  the  votes,  in¬ 
stead  of  heing  reduced,  as  originally  proposed,  were,  in  most  cases, 
increased,  and  no  grant  was  reduced  or  withheld. 


MEDICO-LEGAL  NOTES  AND  QUERIES. 

FEES  FOR  MEDICAL  EVIDENCE. 

Sir,— I  shall  feel  much  obliged  if,  in  the  next  number  of  the  Journal,  you 
will  kindly  give  me  your  opinion  on  the  following  point  in  connection  with 
fees  for  medical  evidence.  A  woman  was  brought  to  this  institution  a  few 
days  ago  by  the  police,  having  been  assaulted  by  her  husband,  and  received  a 
severe  scalp-wound  as  the  result.  1  dressed  the  wound,  and  the  woman  re¬ 
turned  next  morning  to  let  herself  be  seen,  accompanied  by  the  policeman, 
who  arrested  her  husband.  When  I  had  done  with  her  the  policeman  asked 
me  fora  certificate,  stating  the  nature  of  the  injury.  This  I  innocently  gave 
to  him,  having  no  idea  that  it  would  be  used  as  medical  evidence  at  the  Petty 
Sessions  that  morning.  However,  by  the  next  day’s  paper,  I  saw  that  this 
certificate  was  handed  in  to  the  bench  of  magistrates,  and,  consequently,  my 
evidence  in  person  was  not  required,  and  the  payment  of  a  fee  also  avoided. 

What  I  should  like  to  know  is,  Must  I  in  such  cases  give  a  certificate  to  the 
police  when  thev  ask  for  it  ?  or,  Have  I  the  right  to  demand  payment  of  a 
fee  for  so  doing  ?  If  so,  I  shall,  on  all  future  occasions,  refuse  to  give  a  certi¬ 
ficate  unless  the  fee  is  also  handed  to  me  ;  or  wait  till  I  am  summoned  in  due 
form  to  give  evidence  in  court.  It  has  been  told  me  that,  some  time  ago,  the 
committee  of  this  hospital  were  instructed  by  some  of  the  magistrates  to 
require  the  house-surgeon  to  give  a  certificate  when  asked  for  by  the  police— 
I  presume,  not  intending  to  pay  for  the  same.  Of  this,  until  now,  I  was  not 
aware,  and  know  not  on  what  authority  such  an  order  was  given.  No  such 
order  has  ever  been  conveyed  to  me  from  the  committee,  and,  even  if  it  had 
been,  I  should  feel  it  my  duty  to  take  no  notice  whatever  of  it,  unless  I  am 
clearly  bou  by  law  to  do  so. — Yours  truly, 

Wili.iam  H.  Bennett,  M.B., 
Resident  Surgeon,  Londonderry  Infirmary. 

*#*  We  have  no  doubt  that  the  police-constable  had  been  directed  by  his 
superintendent  to  apply  for  a  certificate,  stating  the  character  of  injury  the 
woma  nad  sustained,  but,  in  our  judgment,  it  was  optional  with  our  corres¬ 
pondent  whether  he  complied  with  the  request  ornot.  Unfortunately,  house- 
surgeons  and  resident  medical  officers  are  often  too  willing  with  their  pens. 
The  duty  of  such  officials  is  ended  when  they  have  attended  to  the  medical  or 
surgical  wants  of  a  patient ;  and,  if  further  information  be  required  beyond 
what  is  generally  patent,  it  should  be  paid  for. 


Life-Assurance  and  Suicide. — The  Supreme  Court  of  the 
United  States  has  recently  delivered  an  important  decision  in  refer¬ 
ence  to  a  contested  life-assurance  claim.  It  appears  that  a  person 
named  Israel  Ferguson  insured  his  life  in  the  Manhattan  Assurance 
Company,  and  some  time  subsequently  hanged  himself  in  Central 
Park.  It  was  expressly  set  forth  in  the  policy  that  the  company 
would  not  be  liable  should  the  insured  die  by  his  own  hand ;  but 
the  heirs  under  Mr.  Ferguson’s  will  entered  an  action  to  recover  the 
amount,  on  the  ground  that  he  was  not  responsible  for  his  actions 
when  he  hanged  himself  ;  and  the  Court  has  decided  in  their  favour, 
with  costs  and  interest.  The  Supreme  Court  holds  that  the  company 
is  liable,  on  the  ground  that  suicide  by  an  insane  or  temporarily  in¬ 
sane  person  is  not  a  suicide  within  the  meaning  of  the  special  con¬ 
dition  in  the  policy. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


SCARLET  FEVER  IN  LEEDS. 

The  death-rate  in  Leeds  has  recently  exceeded,  in  a  marked 
degree,  the  rate  which  has  prevailed  in  this  town  in  the  correspond¬ 
ing  period  of  any  year  since  1875.  The  mean  annual  rate  of  mor¬ 
tality  within  the  borough  (during  the  nine  weeks  ending  last 
Saturday)  has  been  equal  to  25.4  per  1,000,  and  4.4  above  the  mean 
rate  in  the  twenty-eight  large  English  towns  dealt  with  in  the 
Registrar-General’s  weekly  return.  That  this  excess  is  almost  en¬ 
tirely  due  to  the  fatal  epidemic  of  scarlet  fever  now  prevailing  in 
the  town,  is  evident  from  the  fact  that  the  annual  death-rate  from 
this  disease  during  the  past  nine  weeks  has  been  3.6  per  1,000.  The 
days  are  past  when  the  verdict  in  such  epidemics  might,  be  returned 
as  “  visitation  of  God,”  and  grave  responsibilities  now  rest  upon 
sanitary  authorities  in  such  cases.  What  are  the  facts  as  regards 
recent  scarlet  fever  fatality  in  Leeds  ?  During  the  thirteen  years 
ending  with  1882,  the  deaths  referred  to  scarlet  fever  within  the 
borough  were  3,480,  averaging  268  per  annum.  The  years  of  greatest 
fatality  were  1873  and  1874,  when,  under  the  influence  of  a  severe 
epidemic,  the  fatal  cases  rose  to  628  and  664.  Since  this  epidemic 
the  annual  deaths  from  this  cause  have  been  much  fewer,  and  in 
1881  only  77  fatal  cases  were  registered.  In  1882  the  deaths  rose 
again  to  164,  of  which  79  occurred  in  the  last  quarter  of  the  year. 
In  the  first  three  quarters  of  1883  the  registered  fatal  cases  were 
134,  111,  and  148  respectively,  while  in  the  first  nine  weeks  of  the 
current  quarter  the  deaths  from  this  cause  rose  to  202.  Thus  no 
fewer  than  595  deaths  from  scarlet  fever  have  been  recorded  within 
the  borough  since  the  beginning  of  this  year,  signifying  at  least 
6,000  cases  of  attack,  unless  the  disease  is  of  an  exceptionally  malig¬ 
nant  and  fatal  type.  That  this  epidemic  should  be  as  fatal  as  that 
which  occurred  three  years  ago,  does  not  afford  satisfactory  evidence 
of  the  present  sanitary  condition  and  organisation  of  the  borough. 
Hospital-isolation  for  scarlet  fever  in  Leeds  is  practically  untried, 
and  abundant  evidence  of  its  efficacy  in  controlling  epidemics 
authoritatively  suggests  that  the  present  epidemic  in  Leeds  might 
have  been  kept  within  far  smaller  limits  if  local  means  for  hospital- 
isolation  had  existed  and  been  fully  utilised  when  the  epidemic 
broke  out  twelve  months  ago. 


Management  of  Poor-law  Infirmaries.— A  meeting  of  the 
members  of  the  Metropolitan  Poor-law  Guardians’  Association  was 
held  recently  in  the  board-room  of  the  Guardians  of  the  City  of 
London  Union,  Bartholomew  Close,  for  the  purpose  of  discussing 
questions  relating  to  the  administration  of  the  Poor  Law.  Mr.  Mann 
presided.  The  subject  of  “  The  Management  of  Poor-law  Infir¬ 
maries  ”  was  introduced  by  a  paper  by  Mr.  W.  Bousfield,  who  urged 
that  the  management  of  infirmaries  was  one  of  the  most  important 
parts  of  the  guardians’  work,  and  while  admitting  the  necessity  of 
separating  the  sick  from  the  general  body  of  paupers,  said  that  there 
had  been  a  steady  improvement  in  the  state  of  the  workhouse  in¬ 
firmaries,  especially  in  London,  and  pointed  to  the  great  importance 
of  obtaining  the  assistance  of  trained  ladies  as  trained  matrons..  He 
also  advocated  visits  of  volunteers,  but  at  the  same  time  as  the  infir¬ 
maries  improved  they  would  become  more  and  more  attractive  to 
the  sick.  He  also  spoke  of  the  importance  of  separating  the  infir¬ 
mary  system  from  application  for  Poor-law  relief,  by  which  the  dread 
of  the  workhouse  was  to  some  extent  removed ;  at  the  same  time 
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he  had  no  doubt  the  Guardians  had  been  helped  by  enforcing  the 
in-door  test,  and  dwelt  upon  the  advantages  which  the  infirmaries  J 
might  confer  in  training  nurses. — Mr.  Fosgate  referred  to  what  was 
done  in  the  Poplar  workhouse  in  regard  to  details  of  management. 
— Mrs.  Charles  thought  that  the  danger  was  that  the  infirmaries 
which  were  so  very  comfortable  might  be  used  by  those  who  were 
not  paupers.  The  objection  of  the  poor  had  been,  she  thought,  not 
so  much  on  account  of  their  dread  of  pauperism,  as  from  the  fact 
that  the  infirmaries  were  not  comfortable.  She  suggested  that  the 
guardians  should  take  into  consideration  the  question  of  giving  re¬ 
lief  on  loan  at  the  infirmaries. — Dr.  Lloyd  spoke  in  favour  of  the 
attendance  of  lady  visitors,  but  objected  to  the  City  missionaries. 
He  said  that  he  would  be  happy  to  see  medical  students  attached 
to  the  workhouse  infirmaries,  as  he  believed  nothing  would  tend 
more  to  their  efficiency. — Dr.  Bridges,  one  of  the  Local  Government 
Board  Inspectors,  said  his  conviction  was  that  the  experience  of  ten 
years  showed  that  the  infirmaries  were  working  favourably.  As  far 
as  he  had  been  able  to  observe,  he  believed  that  the  people  who  were 
able  to  pay  who  found  their  way  into  the  infirmaries  were  very  few.  It 
had  been  said  that  paupers  were  induced  to  go  into  the  infirmaries 
in  consequence  of  the  comforts  there  to  be  found ;  but  he  did  not 
think  such  would  be  often  the  case,  as  many  paupers  preferred  the 
freedom  of  the  old  sick  wards  of  the  workhouse  to  the  strict  disci¬ 
pline  enforced  in  a  well  regulated  infirmary. — Mr.  Tattersall  thought 
it  important  that  the  people  should  be  sent  direct  from  the  infir¬ 
maries  to  their  homes  on  their  recovery,  in  order  that  they  might  be 
removed  from  the  taint  of  pauperism.  Workhouses  had  not  that 
deterrent  effect  which  many  people  believed;  on  the  contrary,  he 
thought  that  many  who  had  not  been  paupers  before  rather  liked  the 
workhouse  when  they  once  got  there.  He  also  thought  it  would  be 
a  good  thing  if  some  of  the  surplus  labour  of  the  workhouses  was  used 
in  the  infirmaries,  as,  by  the  adoption  of  such  a  course,  a  considerable 
amount  of  money  would  be  saved  in  scrubbing  and  washing.  After 
some  further  discussion,  the  meeting  closed. 


Mortality  in  Manchester.— The  rate  of  mortality  in  the  city  of 
Manchester  has  recently  shown  a  marked  excess,  and  in  each  of  the 
last  two  weekly  returns  of  the  Registrar-General,  the  death-rate  of 
that  city  has  appeared  at  the  bottom  of  the  usual  list  of  the  twenty- 
eight  towns,  being  so  high  as  33  4:  and  3L7  per  1000  respectively. 
During  the  past  eight  weeks  of  the  current  quarter  the  Manchester 
death-rate  has  averaged  no  less  than  28.3  per  thousand,  while  the 
same  rate  during  the  same  period  in  the  twenty-eight  large  towns 
dealt  with  by  the  Registrar-General  did  not  exceed  20.8.  Thus  the 
mean  death-rate  in  Manchester  has  exceeded  by  nearly  40  per  cent, 
the  mean  rate  in  twenty-eight  of  the  largest  English  towns.  Indeed, 
the  rate  of  mortality  in  Manchester,  since  the  beginning  of  the  year, 
has  exceeded  that  which  has  prevailed  in  any  other  of  the  large 
English  towns,  not  even  excepting  Liverpool.  It  is  well  to  note, 
however,  that  the  local  returns  issued  by  the  Medical  Officer  of 
Health  for  the  city  are  somewhat  less  favourable  than  those  pub¬ 
lished  by  the  Registrar-General.  Take  the  return  for  the  week  end¬ 
ing  17th  November’as  an  example ;  the  Registrar-General  reports  that 
the  annual  death-rate  in  the  city  of  Manchester  during  that  week 
was  33-4  per  1000,  whereas  the  local  rate  shows  a  return  of  31-8.  An 
examination  of  the  local  return  appears  to  show  that  the  Medical 
Officer  of  Health  for  the  city  excludes  in  his  return  the  death  of  Man¬ 
chester  paupers  occurring  in  the  Chorlton  Union  Workhouse,  which  are 
(and  correctly,  as  it  appears  to  us)  included  by  the  Registrar- 
General.  Another  source  of  the  difference  in  the  death-rate  may 
be  found  in  the  estimated  population  of  the  city,  in  the  middle  of 
this  year,  which  the  local  return  makes  341,508,  while  the  Regis¬ 
trar-General  places  it  at  339,252.  The  population  of  the  city  of 
Manchester  showed  a  decline  between  1871  and  1881,  and  the 
Registrar-General  assumes  that  this  decline  is  continuing,  while  the 
local  authorities  assume  that  the  population  of  the  city  has  been 
stationary  since  1881.  Especially  at  a  time  when  the  high  death- 
rate  in  Manchester  calls  for  the  earnest  attention  of  the  local  sani¬ 
tary  authority,  this  material  difference  between  the  official  and 
local  mortality  statistics  of  the  city,  is  much  to  be  regretted. 

Health  of  Foreign  Cities.  —  It  appears,  from  statistics  pub¬ 
lished  in  the  Registrar-General’s  return  for  the  week  ending  the  1st 
instant,  that  the  death-rate  was  recently  equal  to  35.8  per  1000  in 
Madras,  29.0  in  Calcutta,  and  20.9  in  Bombay,  the  mean  rate  in  these 
three  principal  Indian  cities  being  27.3.  Cholera  caused  46  deaths 
in  Calcutta,  and  small-pox  21  in  Madras;  “fever”  fatality  being 


considerably  greatest  in  Madras.  According  to  the  most  recent 
weekly  returns,  the  average  annual  death-rate  in  twenty-one  of 
the  largest  European  cities  was  equal  to  24.0  per  1000  of  theii 
aggregate  population ;  this  rate  was  1.0  above  the  mean  rate  last 
■week  in  the  twenty-eight  large  English  towns.  The  rate  in  St. 
Petersburg  was  equal  to  24.0,  24  of  the  428  deaths  being  fatal  cases 
of  diphtheria.  In  three  other  northern  cities  —  Copenhagen,  Stock¬ 
holm,  and  Christiania  —  the  mean  death-rate  was  only  20.7,  the 
highest  being  24.7  in  Christiania;  scarlet  fever  caused  3  deaths  both 
in°Stockholm  and  Christiania.  In  Paris,  the  death-rate  was  22.9,  the 
deaths  including  31  from  typhoid  fever,  and  44  from  diphtheria 
and  croup.  The  156  deaths  in  Brussels,  of  which  8  were  fatal 
cases  of  small-pox,  were  equal  to  a  rate  of  20.1.  In  Geneva,  the 
29  deaths  give  a  rate  of  21.6.  In  the  three  principal  Dutch  cities 
— Amsterdam,  Rotterdam,  and  the  Hague — the  mean  death-rate  was 
27.1 ;  the  rates  ranging  from  17.5  in  the  Hague  to  30.3  in  Amster¬ 
dam,  where  13  more  fatal  cases  of  diphtheria  and  24  of  croup  were 
reported.  The  Registrar-General’s  table  includes  eight  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  26.4,  and  ranged 
from  24.5  in  Berlin  and  Hamburg,  to  29.4  and  30.1  in  Breslau  and 
Munich.  Small-pox  caused  27  deaths  in  Prague,  and  diphtheria  82 
in  Berlin  and  17  in  Dresden;  19  of  the  383  deaths  in  Vienna  re¬ 
sulted  from  measles.  The  rate  did  not  exceed  21.3  in  Rome,  and 
20.0  in  Venice ;  12  of  the  124  deaths  in  Rome  were,  however,  re¬ 
ferred  to  malarial  fever.  The  118  deaths  in  Lisbon  included  3  fatal 
cases  of  scarlet  fever,  and  ■were  equal  to  a  rate  of  28.8.  The  re¬ 
corded  death-rate  in  four  of  the  principal  American  cities  averaged 
only  19.7,  ranging  from  21.2  in  New  York  to  17.1  in  Baltimore. 
Typhoid  fever  caused  24  deaths  in  New  \ork  and  9  in  Baltimore. 
The  323  deaths  in  Philadelphia  included  27  from  diphtheria  and  13 
from  scarlet  fever. 

The  Inspection  of  Lodging  Houses. — It  is  understood  that 
the  Local  Government  Board  are  about  to  issue  regulations  under 
the  Sanitary  Acts  for  adoption  by  the  vestries  of  the  metropolis,  so 
as  to  enable  them  to  deal  with  houses  let  out  in  tenements.  By 
these  regulations  the  vestries  will  be  enabled  to  fix  the  number  of 
persons  who  are  to  occupy  houses  let  in  lodgings,  to  inspect  such 
houses,  to  prescribe  rules  for  keeping  them  in  a  cleaner  and  more 
wholesome  state,  to  enforce  the  provision  of  appliances  and  means 
of  cleanliness  in  proportion  to  the  number  of  lodgings  and  occupiers, 
and  the  cleansing  and  ventilation  of  the  common  passages  and  stair¬ 
cases,  also  to  require  the  cleansing  and  whitewashing  of  such 
premises  at  stated  times. 

The  first  ten  cases  of  the  100  to  be  heard  against  local  anti-vacci¬ 
nators  came  before  the  borough  justices  at  Blackburn  this  week. 
Two  persons  were  fined  10s.  and  costs  each,  for  failing  to  have  their 
children  vaccinated  within  three  months  after  birth,  and  eight  were 
ordered  to  have  their  children  vaccinated  within  the  next  fourteen 
days.  Most  of  the  persons  prosecuted  are  members  of  the  Anti¬ 
vaccination  Association,  which  will  meet  the  penalties  imposed. 

Attention  was  this  week  called,  by  the  city  coroner  at  Exeter,  to 
the  danger  of  the  feeding  of  infants  with  biscuit  food.  He  said  in 
several  recent  cases  death  was  undoubtedly  due  to  improper  food, 
and  a  medical  man  remarked  that  it  should  be  publicly  known -that 
infants  under  the  age  of  six  or  eight  months  should  not  be  fed  with 
anything  except  milk. 


Sir, — Will  you  kindly  give  me  a  reply  in  your  next  issue  to  the  two  following 
questions  ? 

1.  I  wish  to  prepare  myself  for  the  post  of  medical  officer  of  health,  hut 
have  done  nothing  in  this  branch  since  attending  lectures  upon  public  health 
five  years  ago.  What  work  is  best  adapted  for  thoroughly  learning  the  duties 
of  the  post? 

2.  A  young  friend  of  mine  has  passed  his  medical  preliminary  examination, 
but  does  not  wish  to  attend  university  lectures  upon  chemistry,  etc.,  until 
next  October.  What  are  the  best  elementary  works  upon  Botany,  Natural 
History,  and  Chemistry,  to  place  in  his  hands  until  that  time? 

Please  reply,  and  oblige,  yours  very  truly,  Winchester. 

*,*  1.  If  “  Winchester”  merely  seek  to  acquire  a  knowledge  of  the  practical 
duties  devolving  on  the  medical  officer  of  health  of  a  small  urban  or  rural  district, 
to  be  able  to  confer  with  the  surveyor  on  general  principles,  to  advise  his  board 
as  to  the  removal  of  nuisances,  and  to  detect  the  defects  in  private  houses,  and 
doesnotat.  present  contemplate  goingup  for  a  certificate  in  sanitary  science,  we 
would  recommend  the  following  works.  For  general  matters,  Wilson’s  Handbook 
of  Hygiene  (Churchill’s).  For  the  principles  (not  details)  of  sanitary  engineer¬ 
ing,  Galton’s  Healthy  Dwellings  (Macmillan).  For  domestic  sanitation,  E. 
Bailey  Denton’s  House-Sanitation  (Spon),  and  Hellyer’s  Lectures  on  Science  and 
Art  of  Plumbing  (Batsford).  F.  R.  Wilson’s  Guide  for  Inspectors  of  Nuisance, 
contains  much  useful  and  practical  information  as  to  inspection,  supervision, 
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and  specifications,  with  forms  and  modes  of  procedure.  For  sanitary  law, 
Stratton’s  cheap  edition  of  the  public-health  statutes,  and  Alex.  Glen’s 
Artisans' and  Labourers'  Lhcellings  Act.  These  three  works  are  published  by 
Knight,  of  Fleet  Street;  and,  appended  to  the  guide,  is  a  catalogue  of  all  the 
official  forms,  etc.,  that  can  possibly  be  required.  Much  valuable  current 
information  is  found  in  the  Sanitary  Record,  and  valuable  items  also  in  the 
Sanitary  Engineer.  Ward  and  Lock's  shilling  Handbook  of  General  Building 
Art  and  Practice  will  give  him  an  insight  into  technical  details  very  effective 
in  dealing  with  builders,  who  are  quick  to  detect  ignorance  of  their  art. 
Should  he  have  occasion  to  advise  as  to  “  disposal  and  utilisation  of  sewage,” 
he  will  find  Robinson's  little  book  on  Sewage-disposal  (Spon)  invaluable. 

2.  Barff’s  Chemistry  (Groombridge),  though  not  going  beyond  the  non- 
metallic  elements,  will,  if  carefully  studied,  give  a  sound  foundation  for 
further  study;  then  Williamson’s  Chemistry  for  Students  (Macmillan), 
Greville’s  Student's  Handbook  of  Chemistry,  has  considerable  merit.  Huxley 
and  Martin’s  Biology,  followed  by  Rolleston’s  Forms  of  Animal  Life  (Macmil¬ 
lan),  are  the  best  text-books  of  comparative  anatomy  and  physiology.  If. 
however,  his  future  examinations  require  zoology  rather  than  biology,  then 
Alleyne  Nicholson  (Blackwood)  or  Huxley’s  Manuals  of  Invertebrata  and  Verte- 
brata  (Macmillan)  will  be  useful.  Oliver’s  little  book  on  Botany  (Macmillan), 
followed  by  Master’s  Henfrey  (Tan  Voorst),  or  Bentley,  may  be  used. 


MEDICAL  NEWS. 


NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST,  Mount  Vernon,  Hampstead. — Resident  Medical  Officer  and 
Registrar.  Honorarium  of  40  guineas  per  annum.  Applications  by  Decem¬ 
ber  10th. 

PAROCHIAL  BOARD  OF  INVERARY  AND  GLENARY  AND  LOCAL  AUTHO¬ 
RITY  OF  THE  BURGH  OF  INVERARY.— Medical  Officer.  Joint  Salary, 
£00  per  annum.  Applications  to  the  Town  Clerk,  Inverary,  by  December 
14th. 

ROYAL  CORNWALL  INFIRMARY.— House-Surgeon.  Salary,  £120  per  annum. 
Applications  by  December  10th. 

SHILLELAGH  UNION.— Medical  Officer.  Shillelagh  Dispensary.  Salary,  £115 
per  annum  and  fees.  Applications  to  William  Murphy,  Honorary  Secretary, 
Ballykilane,  by  December  19th. 

SOLWAY  LODGE  OF  ODDFELLOWS,  Whitehaven.— Qualified  Medical  Prac¬ 
titioner.  Applications  by  December  14th. 

UNIVERSITY  OF  EDINBURGH.— Additional  Examiner  in  Medicine  in  the 
Department  of  Medical  Jurisprudence.  Applications  to“J.  Christian  by 
January  14th. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea,  S.W.— 
House-Surgeon.  Salary,  £50  per  annum.  Applications  by  December  10th. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea,  S.W.— 
Assistant-Physician,  Applications  by  December  10th. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.  Honorary 
Surgeon.  Applications  by  December  10th. 

WOBURN  UNION.— District  Medical  Officer  and  Public  Vaccinator  for  the 
Aspley  Guise  District.  Salary,  £70  per  annum.  Applications  by  December 
20  th. 

WOBURN  UNION.— Medical  Officer  for  the  Workhouse.  Salary,  £35  per 
annum.  Applications  by  December  20th. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  November  29th,  1883. 

Agar,  Samuel  Hollingsworth,  Trinitv  Square,  Borough. 

Anderson,  Langford  McEwan,  New  Cross  Road,  S.E. 

Caldecott,  Charles,  Church  Square,  Basingstoke. 

Hamilton.  Thomas  Theophilus,  Loughgilly,  Co.  Armagh,  Ireland. 

Kelson,  William  Henry,  London  Hospital. 

Lee,  George  Thomas,  Upper  Wimpole  Street,  W. 

The  following  gentleman  also  on  the  same  day  passed  the  Pri¬ 
mary  Professional  Examination. 

Caswell.  George  William,  University  College. 

West,  William  Paynter,  Guy’s  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  ; 

ADDENBROOKE'S  HOSPITAL,  Cambridge.— Resident  House-Surgeon.  Salary, 
£65  per  annum.  Applications  by  December  lltli. 

BALLYMAHON  UNION,  ABBEYSHRULE  DISPENSARY.— Medical  Officer. 
Salary,  £120  per  annum,  and  Fees.  Applications  by  18th  instant  to  G.  H. 
Miller,  Honorary  Secretary,  Lenamore,  Edgewortbstown. 

BATH  GENERAL  OR  MINERAL  WATER  HOSPITAL.  —  Resident  Medical 
Officer.  Salary,  £100  per  annum.  Applications  by  December  20th. 
CAMBRIDGE  UNION.— Two  Medical  Officers.  Salary,  £50  per  annum  each. 
Applications  by  December  18th. 

CHORLTON-UPON-MEDLOCK  DISPENSARY,  Manchester. — Honorary  Sur¬ 
geon.  Applications  to  Mr.  Adam  Fox,  Honorary  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E.— Assistant-Physician.  Applications  by  December  17th. 

COTON  HILL  LUNATIC  HOSPITAL,  Stafford. — Resident  Medical  Superinten¬ 
dent.  Salary,  £400  per  annum.  Applications  to  the  “  Committee  of 
Visitors,”  by  December  8th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Dental  Surgeon.  Ap¬ 
plications  by  December  10th.  -  -  — 1 

FULHAM  UNION.— Dispenser.  Salary,  £90  per  annum.  Applications  by  De¬ 
cember  10th. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester- 
Junior  Resident  Medical  Officer.  Salary,  £80  per  annum.  Applications  by 

December  12th. 

KENT  AND  CANTERBURY  HOSPITAL.—  Assistant  House-Surgeon  and  Dis¬ 
penser.  Salary,  £50  per  annum.  Applications  by  December  21st. 
LEOMINSTER  UNION.— Medical  Officer  for  the  Bodenham  District.  Salary, 
£20  per  annum.  Applications  by  December  18th. 

LIVERPOOL  NORTHERN  HOSPITAL.— House-Physician.  Salary.  £80  per 
annum.  Applications  to  the  Chairman  of  the  Committee  by  December 
14th. 

LODDON  AND  CLAVERING  UNION. — Medical  Officer.  Salary,  £55  4s.  per 
annum.  Applications  to  J.  C.  Copeman,  Clerk  to  the  Guardians,  Loddon, 
Norwich,  by  December  8tli. 

LONDON  HOSPITAL.— Surgical  Registrar.  Salary,  £100  per  annum.  Appli¬ 
cations  by  December  17tli. 

NEW  ROSS  UNION.— Medical  Officer,  New  Ross  Dispensary.  Salary,  £115 
per  annum,  and  fees.  Election  on  December  17th.  Applications  to  P.  J. 
Roche,  Honorary  Secretary,  New  Ross. 

NEWTON  ABBOTT  UNION,  and  the  URBAN  SANITARY  AUTHORITIES 
OF  DAWLISH  AND  WOLBOROUGH,  in  the  County  of  Devon.— Medical 
Officer  of  Health.  Salarv,  £350  per  annum.  Applications  by  December 

18th. 


MEDICAL  APPOINTMENTS. 


Anderson,  W.  M.,  M.B  ,  appointed  House-Surgeon  to  the  West  London  Hos¬ 
pital,  vice  H.  Hendesy,  M.R.C.S.E.,  resigned. 

Bredin,  H.  A.,  M.R.C.S.Eng.,  L.S.A.,  appointed  House-Surgeon  to  the  Bootle 
Borough  Hospital,  vice  C.  A.  McLean,  M.D.,  resigned. 

Cardew,  G.  S,  M.B. ,  appointed  House-Surgeon  and  Dispenser  to  the  Teign- 
mouth,  Dawlish,  and  Newton  Infirmary  and  Convalescent  Home,  vice  F.  M. 
Puddicom.be,  L.R.C.P.,  resigned. 

Clegg,  Joseph,  M.R.C.S.,  L  S.A.,  appointed  Medical  Officer  to  the  Dispensary 
(Gartside  Street)  of  the  General  Hospital  for  Children,  Pendlebury,  Man¬ 
chester,  vice  T.  C.  Booth,  resigned. 

Cockey,  C.  P-,  M.R.C.S.,  appointed  House-Surgeon  to  the  Female  Lock  Hos¬ 
pital,  vice  P.  P.  Whitcombe,  M.R.O.S.,  L.S.A.,  resigned. 

Dove  J.  K.  Bathurst,  M.B.  and  B.S.Lond.,  L.R.C.P.L.,M.R.C.S.,  etc.,  of  Pinner, 
elected  Visiting  Surgeon  to  the  West  Herts  Infirmary,  Hemel  Hempstead,  vice 
Dr.  Wilson  lies  of  Watford,  deceased. 

Edwardes,  E.  J.,  M.D.,  appointed  Honorary  Physician  to  the  Farringdon  Dis¬ 
pensary  and  Lying-in  Charity. 

Evans  Frederick  William,  M.D.,  C.M.Aber.,  M.R.C.S.Eng.,  L.S.A.Lond., 
appointed  Medical  Officer  to  Howell’s  School,  Llandaff,  vice  Thomas  Evans, 
M.R.C.S.,  L.S.A.,  deceased. 

Evans  Frederick  William,  M.D.,  C.M.Aber.,  M.R.C.S.Eng.,  L.S.A.Lond., 
appointed  Surgeon  to  the  Melin-Griffith  Tin  Works,  South  Wales,  vice  Thomas 
Evans,  M.R.C.S.,  L.8.A.,  deceased. 

Fox,  W.  H.  P.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Wrexham  Infirmary 
and  Dispensary. 

Jakins  Percy  S.,  M  R.C.S.,  appointed  Surgeon  to  the  Western  Ophthalmic 
Hospital,  Marylebone  Road,  vice  W.  Charnley,  M.B.,  resigned. 

Murdoch  A.  M.,  L.R.C.P.E.,  appointed  Medical  Practioner  to  the  Calton  and 
Bridgeton  combined  disiricts  of  the  Borough  Parish,  vice  W.  E.  Watson, 
L.R.C.S.,  resigned. 


Jitrray  G.  M.D.,  appointed  Surgeon  to  the  Sick  and  Wounded  Seamen  and 
,A,i  Arlrmralt.v  Ap-ent  to  the  Port  of  Belfast,  vice  James  Moore,  M.D., 


deceased. 


Robertson,  T.  M.,  M.B. ,  appointed  Junior  House-Surgeon  to  the  Darlington 
Hospital, "vice  F.  W.  Grant,  M.B. 

Rouse  RollaE  M.R.C  S.,  appointed  Resident  House-Surgeon  to  the  Brighton 
and  Hove  Dispensary,  vice  C.  B.  Richardson, M.D.,  resigned. 

Vinrace,  E.  D.,  M.R.C.S.,  appointed  Resident  Medical  Officer  to  the  Hospital 
for  Diseases  of  the  Throat,  Golden  Square. 

Wise  4  Tucker,  M.D.Brux.,  L.R.C.P.Lond.,  appointed  Resident  Physician  to 
tiieKursaal  de  la  Maloja,  Engadine,  Suisse. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

r he.  charae  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6 d., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

MARRIAGES. 

iROADBENT-HARRi.soN.-At  St,  Mary  Abbott’s,  Kensington,  on  the  6th  inst,, 
Samuel  Winn  Broadbent,  M.R.C.S..  of  Dalton -1  e-dale  Co  Durham,  to  Julia 
Louisa,  daughter  of  Rev.  W.  Gorst  Harrison,  Rectorot  Easington,  Co.  Durham. 

Iinclair— Haddon.— At  Honeyburn,  Hawick,  on  the  29th  November,  by  the 
Rev.  Robert  Borland,  Minister  of  Yarrow,  assisted  by  the  Rev.  David  Cathels, 
M  A.  Minister  of  Kirkton,  William  Japp  Sinclair,  M. A.,  M.D.,  Manchester, 
to  Maggie,  daughter  of  Andrew  Haddon,  Honeyburn. 

MITyt-4sHBT  —On  1st  December,  at  St,  Luke’s,  Redeliffe  Square,  Kensington 
bvTheRevH.  TL.  Walker,  M.A.,  J.  Creig  Smith  M.AC.M  F.R.S  lo 
16  Victoria  Square,  Clifton,  to  Adela,  youngest  daughter  of  the  late  Alexander 
Ashby,  Esq.,  of  Barbadoes,  West  Indies. 
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Rabies. — The  following  notice  has  been  issued  by  the  Brown  In¬ 
stitution.  This  disease  occurs  in  dogs  of  all  ages,  and  may  appear 
at  any  season  of  the  year.  It  is  recognised  by  a  change  of 
demeanour  of  the  dog,  which  becomes  dejected,  morose,  inclined  to 
roam,  and  anxious  to  hide  itself.  The  animal  gnaws  at  wood, 
stones,  and  any  refuse  which  it  sees,  snaps  at  imaginary  objects,  and 
becomes  unusually  excited  by  strange  or  sudden  noises.  It  rubs  its 
throat  with  its  paws,  as  if  striving  to  get  rid  of  some  object  lodged 
there ;  at  the  same  time  there  is  a  more  or  less  abundant  flow  of 
saliva  from  the  mouth.  The  animal  is,  moreover,  very  readily  ex¬ 
cited,  and  barks  with  a  peculiar  harsh,  strange  cough.  The  dog  will 
attack  its  master,  or  animals  of  any  kind ;  but  it  is  most  easily 
roused  to  fury  by  the  presence  of  other  dogs.  It  is  feared  and 
shunned  by  healthy  dogs,  not  only  when  it  attacks  them,  but  when 
the  disease  is  in  a  very  early  stage.  There  is  throughout  the  disease 
no  dread  of  water.  Before  the  tendency  to  bite  shows  itself  the 
animal  may  be  unusually  affectionate  to  its  master,  licking  his  face 
and  fawning  upon  him.  In  one  form  of  the  disease  called  “  dumb 
madness,”  there  is  paralysis  of  the  jaw,  and  therefore  inability  to  bite. 
If  a  dog  has  shown  any  of  the  symptoms  of  madness  mentioned  above, 
or  an  unusual  tendency  to  bite  other  animals,  it  should  be  at  once 
loose-muzzled  and  securely  chained  up,  but  it  is  advisable  that  it 
should  not  be  destroyed  until  it  has  been  examined  by  some  authority 
capable  of  determining  whether  the  animal  be  rabid  or  not. 
Owners  of  dogs  are  warned  of  the  danger  they  may  incur  by  allow¬ 
ing  their  faces  and  hands  (especially  if  scratched)  to  be  licked  by 
the  animals,  even  if  these  show  no  sign  of  madness.  All  dog-bites 
should  be  immediately  cleansed  by  suction  and  washing,  and  the 
wounds  should  be  cauterised  as  soon  as  possible. 

Practical  Application  of  Cerebral  Localisation. — Dr. 
T.  O.  Summers  contributes  the  following  to  the  American  Southern 
Practitioner.  “  A  little  child,  five  years  of  age,  received  a  blow  or 
had  a  fall  upon  the  head  about  two  years  ago,  producing  no  external 
lesion  as  far  as  could  be  observed,  but  resulting  in  complete  aphasia. 
After  the  injury  he  could  only  make  idiotic  noises,  though  he  under¬ 
stood  all  that  was  said  to  him.  From  this  time  he  developed  as  a 
left-handed  child.  The  father  applied  to  me  for  relief.  I  was  satis¬ 
fied  of  depression,  and  located  it  at  the  third  convolution  of  the 
anterior  lobe  of  the  cerebrum  on  the  left  side,  led  to  this  conclusion 
by  the  aphasia  and  left-handedness  of  the  child.  I  removed  the 
disc  of  bone  from  a  point  just  superior  to  the  temporal  ridge,  and 
anterior  to  the  coronal  suture  as  it  bends  forward  to  cross  the  ridge. 
This  disc  covered  a  portion  of  the  ascending  frontal  and  middle 
frontal  convolutions,  and  its  posterior  border  rested  over  the  fissure 
of  Rolando,  close  up  to  the  ascending  parietal  convolution.  Of 
course  the  diploic  structure  was  rudimentary  in  a  child  of  that  age, 
but  what  was  to  be  the  inner  table  was  clearly  depressed  by  a  green- 
stick  fracture.  After  the  operation  the  child  articulated  clearly, 
crying  out,  ‘  Turn  me  loose,  doctor,  my  head’s  bleeding.’  From  that 
time  on  to  the  present  day  he  has  talked  well,  and  has  recovered  his 
intelligent  expression  and  manner.  The  interest  in  this  case  lies  in 
the  apparent  practical  demonstration  of  the  location  of  the  centre  of 
speech  in  tills  portion  of  the  brain,  and  on  the  left  side  in  right- 
handed  persons,  as  contended  by  some  neurologists.” 

Hysterical  Deafness. — Dr.  C.  K.  Mills,  in  the  Polyclinic,  speak¬ 
ing  of  the  difficulty  of  detecting  hysterical  deafness,  gives  the  prefer¬ 
ence  for  that  purpose  to  the  Cammann’s  binaural  stethoscope,  used  by 
David  Coggin  in  one  medico-legal  case,  for  detecting  simulated  uni¬ 
lateral  deafness,  as  being  as  sensible  as  it  is  simple.  Coggin  thus 
described  its  use  :  “  The  patient  affirmed  that  he  was  deaf  of  the  left 
ear.  I  therefore  inserted  a  tightly  fitting  wooden  plug  into  the  right 
caoutchouc  tube,  and  then  put  the  two  caoutchouc  tubes  into  the 
metal  ones.  When  I  tried  the  instrument  on  myself,  I  found  that 
words  spoken  could  not  be  understood  by  the  right  ear.  After  the 
patient  had  adjusted  the  stethoscope,  he  repeated  without  hesitation 
the  words  which  I  had  whispered  into  the  bell  of  the  instrument, 
which  served  as  a  mouth-piece.  The  tube  containing  the  plug  was 
then  taken  out  of  the  right  ear,  which  was  firmly  closed  by  pressure  on 
the  tragus.  When  I  again  spoke  into  the  stethoscope,  which  was 
still  in  connection  with  the  left  ear,  the  patient  positively  assured  me 
that  he  could  no  longer  distinguish  the  words.  He  was,  of  course, 
aware  that  the  tube  through  which  he  had  before  heard  was  no 
longer  in  connection  with  the  right  ear.” 

Tiie  Greenwich  District  Board  of  Works,  upon  the  resignation  of 
Mr.  H.N.  Tink,  as  Medical  Officer  of  Health,  have  decided  to  divide  the 
district  into  two,  and  to  appoint  one  for  the  Greenwich  division,  at 
£100  per  annum,  and  one  for  the  Deptford  division,  at  £150  per 
annum. 


Cremation  in  Dorsetshire. — The  remains  of  Captain  Thomas 
B.  Hanham,  R.N.,  J.l\,  were  cremated  in  the  mausoleum  in  the 
grounds  of  Mauston  House,  near  Sturminster  Newton,  Dorset,  a  few 
days  ago.  The  funeral  ceremony  was  entirely  a  masonic  one,  no 
clergy  or  ministers  officiating.  The  ritual  used  by  the  Pro.  Grand 
Master  of  Dorset  (Mr.  Montague  Guest,  M.P.  for  Wareham)  was 
very  ancient,  and  has  not  been  employed  in  England  for  the  past 
century.  About  100  provincial  officers  and  brethren  assembled 
under  the  presidency  of  the  P.G.M.  at  Mauston  House,  and  a  part  of 
the  ceremony  was  performed  in  the  hall,  where  an  anthem  was  sung. 
The  procession  moved  in  masonic  order  to  the  mausoleum,  chanting 
a  processional  hymn.  The  coffin  was  of  plain  elm,  without  ornamen¬ 
tation  of  any  kind.  The  white  ensign  was  used  as  a  pall,  with  the 
masonic  clothing,  emblems,  See.,  of  the  deceased  arranged  upon  it. 
The  remains  were  cremated  late  at  night.  For  this  purpose  a  fur¬ 
nace  had  been  erected  in  the  grounds,  Captain  Hanham  having  given 
instructions  for  its  construction.  There  are  already  two  urns  in  the 
mausoleum  (copies  from  antiques  at  present  in  the  South  Kensing¬ 
ton  Museum),  containing  the% ashes  of  the  mother  and  second  wife 
of  the  deceased,  who  were  ‘cremated  some  time  since  under  the 
supervision  of  the  late  Captain.  We  publish  in  another  column  a 
letter  from  Dr.  Comyns  Leach  on  the  subject. 

Bequests  and  Donations.— Mr.  Percy  Smith,  of  Letcombe- 
Basset,  has  bequeathed  £5000  for  the  establishment  of  a  Cottage  In¬ 
firmary  at  Wantage.— Mr.  G.  D.  W.-  Digby,  bequeathed  £2000  to 
the  Yeatman  Hospital,  Sherborne.— Miss  Priestley  has  given  £300 
to  the  North-West  London  Hospital,  for  the  endowment  of  a  cot.— 
Miss  C.  C.  Y.  Bower  has  given  £300  in  support  of  the  Ripon  cot 
at  the  Victoria  Hospital  for  Children. — The  York  Medical  Aid 
Society  has  received  upwards  of  £200,  the  proceeds  of  a  bazaar.—  | 
Dr.  Arnold  Brfin  has  given  one  hundred  guineas  to  the  University 
College  Hospital,  in  memory  of  the  late  Mr.  Moses  Ascher,  only  ; 
son  of  the  Rev.  Benjamin  H.  Ascher.— Mrs.  Elizabeth  Borrodaile,  i 
of  St.  Leonard’s-on-Sea,  has  bequeathed  £100  to  the  British  Home  for 
Incurables,  and  £100  to  the  Medical  Benevolent  College.  —  The 
Leicester  Infirmary  has  received  £100,  less  duty,  under  the  will  of 
Mr.  Henry  Walker. — The  Buckinghamshire  General  Infirmary  has  j 
received  £100  under  the  will  of  Mr.  Richard  Rose.— The  Birming¬ 
ham  and  Midland  Eye  Hospital  has  received  £100  under  the  will  | 
of  Mr.  Thomas  Yates. 

Cinchona  in  Bengal. — It  appears  that  the  restflt  of  the  Govern¬ 
ment  planting  operations  during  1882-83  was  a  total  of  50,000  less 
trees  than  in  the  previous  year,  owing  to  the  uprooting  of  a  great 
number  of  hybrid  varieties  and  some  160,000  red-bark  trees.  The 
total  number  of  trees  of  all  sorts  at  the  end  of  last  year  %vas  j 
4,711,108.  while  the  crop  was  the  largest  ever  gathered,  being 
396,9801b.  of  dry  bark.  All  this  was#  sent  to  the  factory,  except 
41,8001b.,  which  was  forwarded  to  London  at  the  request  of  the 
Secretary  of  State,  to  be  made  up  in  different  forms  of  febrifuge  and  ■ 
to  be  afterwards  returned  for  experimental  purposes  to  India.  The 
revenue  derived  from  the  sale  of  febrifuges,  seeds,  plants,  and  bark 
amounted  to  Rs.152,807,  leaving  a  profit,  according  to  the  Pioneer, 
of  Rs.60,284,  equal  to  a  dividend  of  04  per  cent,  on  capital.  The  cost 
of  an  equal  quantity  of  quinine  at  lls.96  per  lb.  would  have  been  : 
Rs. 401, 328,  being  a  consequent  saving  to  the  Government,  or  the 
public,  of  Rs. 332, 340.  ’  I 

The  Royal  Meteorological  Society.— The  first  meeting  of 
the  present  session  was  held  on  November  21st,  Mr.  J.  K.  Laughton, 
President,  in  the  chair.  The  following  papers  were  read :  1.  Report 
on  Temperatures  in  two  different  patterns  of  Stevenson  Screens,  by 
E.  Mawley.  2.  On  the  Storm  which  crossed  the  British  Islands 
between  September  1st  and  3rd,  1883,  and  its  track  over  the  North 
Atlantic,  by  C.  Harding.  3.  On  the  Influence  of  the  Moon  on  the 
Height  of  the  Barometer  within  the  Tropics,  by  Inspector-General 
Robert  Lawson.  4.  The  great  Ice-storm  of  July  3rd,  1883,  in  North 
Lincolnshire,  by  J.  Cordeaux. 

The  suggestion  is  made  by  the  Boston  Medical  and  Surgical 
Journal,  that  the  ordinary  automatic  pencil-holders,  made  by  the 
Eagle-Pencil  Company,  can  be  readily  converted  into  an  easily 
adjustable  handle  for  the  laryngoscopic  and  rhinoscopic  mirror. 
The  handle  of  the  mirror  is  held  in  place  in  the  same  manner  as 
the  lead,  and  can  be  lengthened  or  shortened  by  pressure  on  the 
spring  at  the  end  of  the  holder.  After  several  months’  trial  it  has 
been  found  most  satisfactory,  from  its  smoothness,  and  the  short 
time  required  to  adjust  it.  |.  | 

An  Aged  Physician. —  It  is  reported  that  Dr.  Jakimoviez,  of 
Jarvszinka,  in  the  Government  of  Kiew,  Russia,  has  just  died  at  the 
age  of  107,  and  that  he  was  able  until  nearly  the  close  of  his  life 
to  superintend  the  working  of  an  extensive  practice. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St.  Bartholomew’s,  1.30  p.m. — Metropolitan  Free,  2  p.m. — St. 

Mark’s,  2  p.m. — Koval  London  Ophthalmic,  11  A.m. — Koyal 
Westminster  Ophthalmic,  1 .30  p.m.— Koyal  Orthopaedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY . St.  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p.m. —Westminster, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westmin¬ 
ster  Ophthalmic,  1.30  p.m. —West  London,  3  p.m. — St.  Mark’s, 
9  a.m. — Cancer  Hospital,  Brompton,  3  p.m. 

WEDNESDAY.. ..St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m.— London,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. — Great  Northern,  2  p.m. — Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — 
St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat, 2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women.  2  p.m.— London, 

2  p.m. — North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY . . . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  A.M.  —  Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. 
—Guy’s,  1.30  p.m.— St.  Thomas’s  (Ophthalmic  Department), 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. 

SATURDAY . St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30 ;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  dailv,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30; 
Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 

Th.  F..  12. 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  8., 
2;  o.p.,  M.  W.  F.,  12.30  ;  Eve,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3;  Dental,  Tu.  F„  10. 

London. — Medical,  daily,  exc.  S.,  2:  Surgical,  daily,  1.30  and  2:  Obstetric,  M. 
Th.,  1.30;  o.p.,  W.  8.,'l.30;  Eye,  W.  S.,  9  ;  Ear,  8,9.30;  Skin,  Th.,  9 ;  Dental, 
Tu.,  9. 

Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  8., 
1.30;  Eye,  W.  S.,8.30;  Ear,  and  Throat,  Tu.,  9  ;  Skin,  F.,  4;  Dental,  daily,  9. 
3t.  Bartholosiew’S. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S.,2; 
o.p.,  W.  8.,  9;  Eye,  Tu.  W.  Th.  8.,  2;  Ear,  M.,  2.30;  Skin,  F„  1.30;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1  :  Obstetric.,  Tu.  S.,  1 ;  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1 ;  Throat,  M.,  2  ;  Orthopaedic, 
W.,  2  ;  Dental,  Tu.  S.,  9 ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  dailv,  1.45  ;  Obstetric.  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30;  Eye,  Tu.  F.  9.30  ;  Ear.  W.  S..9.30:  Throat,  M.  Th.,  9.30  ;  Skin.Tu. 
F.,  9.30 ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  dailv,  except  Sat.,  2 ;  Obstetric,  M.  Th.,  2, 
o.p.,  W.  F.,  12.30:  Eve,  M.  Tli.,2 ;  o.p.,  dailv,  except  Sat.,  1.30;  Ear,  Tu.  12.30  ; 
Bkin,  Th.,  12.30  ;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

University  College. — Medical  and  Surgical,  dailv,  1  to  2;  Obstetric,  M.Tu.Th. 
F„  1.30  ;  Eye,  M.  Tu.  Th.  F„  2 ;  Ear,  S  ,  1.30 ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  dailv,  1.30:  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S„  9.15. 


MEETINGS  OF  SOCIETIES  DURING-  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8.30  p.m.  Mr.  H.  Royes  Bell:  On  a 
New  Method  for  Exposing  the  Knee-joint  in  order  to  remove  Pulpy  De¬ 
generation  of  the  Synovial  Membrane.  Dr.  Richardson:  Opium  Habitues, 
and  their  Treatment. 

TUESDAY. — Royal  Medical  and  Chirnrgical  Society,  8  p.m.  .Ballot.  8.30  p.m. 
Mr.  Jonathan  Hutchinson  :  On  High  Amputations  for  Senile  Gangrene. 
Mr.  Frederick  Treves :  On  the  Direct  Treatment  of  Spinal  Caries  by  Ope¬ 
ration. 

WEDNESDAY.— Hunterian  Society,  7.30  p.m.  Council.  8  p.m.  Mr.  Bryant : 
On  Some  Peculiarities  in  the  Course  of  Strangulated  Hernia.  Mr.  Charters 
J.  Symonds  :  1.  The  Reliable  Signs  of  Fracture  of  the  Neck  of  the  Femur. 
2.  Fallopian  Tubes  and  Ovaries  removed  for  Relief  of  Uterine  Fibroid. 

THURSDAY.— Ophthalmological  Society,  8  p.m.  Living  specimens,  etc.  8.30 
p.m.  Dr.  8.  Mackenzie  :  On  Anaemia  as  a  Cause  of  Retinal  ILemorrhage. 
Mr.  Nettleship:  Case  of  Sympathetic  Iritis  following  Immediate  Ex¬ 
cision  for  Injury.  Dr.  Brailey  :  On  the  Various  forms  of  Sympathetic 
Ophthalmitis.  Mr.  Simeon  Snell :  Two  Cases  of  Retinal  Glioma,  in  one 
of  which  Shrinking  of  the  Eyeball  occurred  without  Perforation.  Dr. 
G.  A.  Brown  :  A  Case  of  Severe  Conjunctivitis  with  Formation  of  Mem¬ 
brane  on  the  Cornea;,  caused  by  Whiskey  thrown  in  the  Eyes.  Mr. 
Priestley  Smith  :  Blood  in  Sheath  of  Optic  Nerve  from  case  of  Cerebral 
Haimorrhage  ;  and  Model  illustrating  Conjugate  Movements  of  the  Eyes. 


Mr.  A.  Stanford  Morton  :  Congenital  Unilateral  Absence  of  Lacrymation 
in  a  Boy.  Mr.  E.  Nettleship :  Case  of  Sympathetic  Ophthalmitis  in 
which  the  Eyelashes  became  White.  Mr.  W.  J.  Milles :  An  Improved 
Microtome,  with  a  New  Method  of  Imbedding  Eyes.  Mr.  H.  W.  Pigeon 
for  Mr.  W.  A.  Brailey  :  Microscopic  Specimens  showing  the  Development 
of  Bacteria  in  Jequirity-Infusions. — Abernethian  Society,  St.  Bartholo¬ 
mew’s  Hospital,  8  p.m  House-Physicians’  Evening. 

FRIDAY. — Clinical  Society  of  London,  8.30  p.m.  Dr.  Cayley:  Pneumothorax 
occurring  in  the  Course  of  Typhoid  Fever.  Dr.  S.  West:  Case  of  Com¬ 
plete  Recovery  from  Pneumothorax  without  Effusion  of  Fluid.  Mr.  C.  J. 
Symonds:  Cases  illustrating  the  Relation  between  Labial  Herpes  and 
Rigor.  Dr.  J.  K.  Fowler :  Case  of  Subcutaneous  Nodules  in  an  Adult 
Male.  8  p.m.  Living  Specimens.  Mr.  Clement  Lucas  :  A  Case  of  Char¬ 
cot’s  Joint-disease  attacking  the  Right  Elbow  and  Foot. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


The  Hind  Fund. 


The  following  additional  subscriptions  have  been  received  and  paid  to  the 
account  of  the  “  Hind  Fund  ”  at  Messrs.  Coutts’  Bank  : — 


£ 

s. 

d. 

£ 

8. 

d. 

Field,  G.  P.  Esq . 

....  I 

i 

0 

Bartlett,  E..  Esq . 

0 

10 

0 

Gregson,  G.,  Esq . 

....  1 

i 

0 

Braine,  F.  W.,  Esq . 

3 

3 

0 

Marshall,  W.  &.,  Esq . 

....  1 

0 

0 

Gawitli,  J.  Jackson,  Esq.  ... 

1 

I 

0 

May,  Percy,  Esq . 

....  1 

0 

0 

Hall,  -John,  Esq . 

1 

1 

0 

.  1 

1 

0 

W.  M . 

0 

10 

6 

Ridsdale,  Dr . 

...  1 

1 

0 

Wilson,  J.  H.  Parker,  Esq. 

1 

0 

0 

Sibley,  S.,  Esq . 

2 

2 

0 

Subscriptions  may  be  paid  to  Dr.  Richardson,  F.R.S.  (chairman),  25,  Man¬ 
chester  Square;  John  Tweedy,  Esq.,  F.R.C.S.,  24,  Harley  Street  (honorary 
treasurer)  ;  A.  J.  Pepper,  Esq.,  F.R.C.S.,  122,  Gower  Street ;  and  T.  Wakley, 
Esq..  L.R.C.P.,  96,  Redcliffe  Gardens  (honorary  secretaries),  or  to  Messrs. 
Coutts  and  Co.,  Strand. 

The  Boast  Fund. — Mr.  Lennox  Browne  (London),  £1  Is. 

Excessive  Sneezing. 

Sir,— I  was  asked  the  other  day  by  a  lady  if  I  could  suggest  anything  that 
would  relieve  permanently  the  above  troublesome  symptom  from  which  her 
husband  has  suffered  for  many  years.  All  the  remedies  I  could  think  of  at 
the  time,  or  find  recommended  in  various  books  of  reference,  have  been 
already  tried,  but  with  only  temporary  relief.  I  shall  feel  greatly  obliged  if 
any  of  your  readers  who  may  have  had  similar  cases  would  kindly  give  me 
the  benefit  of  their  experience. 

The  sneezing  began  seventeen  years  ago  after  a  severe  cold  caught  at  Lahore, 
and  since  then,  with  the  exception  of  three  weeks  spent  in  Italy,  the  attacks 
have  come  on  nearly  every  day,  in  all  climates,  and  even  at  sea  ;  in  fact,  they 
are  more  frequent  on  board  ship  than  on  land. 

The  fit  comes  on  suddenly,  without  warning,  at  any  period  of  the  day  or 
night  (3  a.m.  is  a  favourite  time  for  it  to  begin),  and  may  last  a  few  minutes 
or  several  hours,  leaving  the  patient  very  exhausted.  Accompanying  it  is  a 
very  profuse  watery  discharge  from  the  nose.  This  comes  on  after  the  sneez- 
ing‘ has  lasted  a  short  time,  and  disappears  soon  after  the  attack  has  passed 

away.  .  .... 

Asthma  in  a  slight  degree  made  its  appearance  two  years  ago,  and  it  is 
steadily  getting  worse,  while  there  is  no  diminution  of  the  sneezing.  The 
late  Dr.  Warburton  Begbie,  who  attended  the  patient  when  he  was  in  Edin¬ 
burgh,  and  who  saw  him  more  than  once  during  an  attack,  carefully  exa¬ 
mined  the  throat,  nasal  passages,  and  ears,  and  told  him  it  was  not  hay- 
asthma,  but  that  the  mucous  membrane  of  the  upper  part  of  the  nose  was  in  a 
very  irritable  condition  .  , .  ,  ,  ....  ., 

At  present,  during  the  cold  season,  the  patient  is  travelling  about  the  north¬ 
west  of  India,  living  chiefly  in  camp,  and  he  goes  to  Simla  as  soon  as  the  heat 
begins  to  be  oppressive.  All  sorts  of  astringent  and  sedative  lotions,  inhala¬ 
tions,  snuffs,  and  sprays  have  been  used;  iron,  quinine  (by  the  mouth  and 
hypodermically),  arsenic,  belladonna,  and  various  other  medicines  internally. 

There  is  not  a  family  history  of  gout,  and  the  patient  gets  through  a  vast 
amount  of  work,  being  a  very  active  man,  physically  and  mentally.— I  am, 
sir,  yours  truly,  C.  M.  Maxwell,  M.B. 

Lasswade,  Midlothian. 

Queen’s  Place,  Whitechapel. 

Mr  Henry  Dawkes,  the  owner  of  this  property,  of  which  we  recently  pub¬ 
lished  the  particulars,  writes  to  say  that  he  does  his  best  to  keep  the  property 
in  good  condition  ;  and,  whenever  the  parochial  authorities  call  his  attention  to 
anything  necessary  to  be  done,  he  has  endeavoured,  to  the  best  of  his  ability, 
to  do  what  they  required  ;  and  he  denies  that  he  has  defied  the  law.  As  to 
the  property  being  a  valuable  investment,  he  observes  that  he  will  be  very 
willing  to  sell  it  at  a  very  moderate  sum,  which  he  names. 
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The  Bower  Trap. 

Dr.  Dean  Fairless.— We  believe  the  Bower  Trap  to  be  a  very  useful  invention, 
and  an  excellent  seal  against  sewer-gas.  It  is  valuable  against  the  elimina¬ 
tion  of  absorbed  gases  and  back-water  flooding.  It  has  the  advantage  of  being 
self-scavenging,  and  of  not  retaining  sediment.  The  following  is  the  report 
of  the  Committee  en  Science  and  the  Arts,  constituted  by  the  Franklin  Insti¬ 
tute  of  the  State  of  Pennsylvania,  to  whom  was  referred  for  examination 
Bower  and  Co’s  sewer-gas  trap. 

“  That  they  have  examined  the  invention,  and  find  it  to  consist  in  providing 
a  sewer-gas  trap,  with  a  floating  valve,  which  will  permit  the  flow  of  water 
and  gases  carried  with  the  water  in  one  direction,  and  prevent  their  regurgi- 

tation.  .  , 

“The  outlet-pipe  is,  etc.  [here  follows  a  description  of  the  trap].  When 
water  is  poured  into  the  inlet  of  the  trap,  the  ball  is  forced  away,  and  permits 
a  free  passage  to  the  outlet.  Should  anything  occur  to  bring  a  pressure 
upwards  from  the  outlet  of  the  trap,  the  ball  (already  held  in  its  place  by 
flotation)  is  more  firmly  pressed  into  its  seat,  and  prevents  the  passage  of 
liquids  or  gases  through  the  trap  from  its  outlet  to  its  inlet.  The  advantage 
possessed  by  this  device  above  others  with  check-valves  consists  in  the  con¬ 
stant  approximation  of  the  valve  to  its  seat,  and  the  ease  and  little  force  with 
which  it  is  displaced  and  replaced  when  water  has  passed  the  trap.  As  an 
essential  to  the  proper  working  of  the  device,  care  must  be  taken  to  select 
material  for  the  valve  that  shall  secure  flotation  ;  if  a  hollow  rubber-ball  be 
used,  it  must  be  perfectly  air-tight. 

“  Under  this  condition,  the  apparatus  will  fulfil  the  design  of  the  inventor 
—that  is,  prevent  the  regurgitation  of  sewer-gases.  Your  Committee  consider 
the  invention  useful,  and  worthy  of  commendation.— (Signed)  Charles  M. 
Cresson,  M.D.,  Hector  Orr,  Henry  Leffman,  M.D.,  John  J.  Weaver,  C.  Chabot, 
Subcommfttee ;  J.  B.  Knight,  Secretary.” 

A  Hew  Mountain  Station. 

We  learn  from  Le  Scalpel  of  Brussels  of  November  18tli,  that  Dr.  A.  Wise, 
who  has  been  for  two  or  three  years  at  Davos  or  Weisen,  has  transferred  his 
services  to  a  great  new  establishment  or  kursaal  now  in  course  of  erection, 
and  which  will  be  completed  by  July  1884.  It  is  situated  at  Maloja,  some 
miles  further  up  the  valley  of  the  Inn  than  St.  Moritz,  and  on  the  route  to 
Chiavenne. 

It  will  contain  four  hundred  beds,  and  is  to  be  heated  and  ventilated 
according  to  the  most  modern  principles.  It  appears  that  a  fall  of  the  Inn, 
within  five  hundred  yards  of  it,  is  to  be  utilised  for  the  production  of  electric 
lighting  and  of  ozone.  There  are  said  to  be  excellent  iron-springs  in  the  neigh¬ 
bourhood,  resembling  those  of  St.  Moritz  ;  if  this  should  turn  out  to  be  the 
case,  St.  Moritz  would  have  a  formidable  rival  in  Maloja,  the  scenerv  of  which 
is  infinitely  more  picturesque.  There  is  probably  not  much  difference  of 
climate  between  the  two,  and  no  returns  of  the  temperature  of  Maloja  seem  to 
have  been  published.  It  still  has  to  be  decided  whether  St.  Moritz,  or  Maloja, 
or  Weisen,  have  the  stillness  of  air  in  winter  of  which  Davos  boasts. 

On  Inhalations  (especially  Antiseptic  Inhalations  in  Pulmonary 

Affections.) 

Sir,— The  perusal  of  Dr  HassalPs  paper  in  the  Journal  of  November  3rd  impels 
me  to  submit  a  few  observations  respecting  the  efficacy  of  inhalations  in  af¬ 
fections  of  the  lungs,  a  system  of  treatment  which  I  have  been  in  the  habit 
of  employing  extensively  for  the  last  few  years  with  my  club  and  private 
patients  alike,  and  with  marked  success.  May  I  venture  to  solicit  that 
gentleman’s  attention  to  the  results  of  some  of  my  cases,  carefully  watched 
while  subjected  to  this  description  of  treatment? 

A  voung  lady,  under  my  care  during  the  whole  time  of  her  illness,  pre¬ 
sented  every  symptom  indicative  of  serious  pulmonary  lesions.  A  short  and 
hacking  cough,  unrelieved  by  any  ordinary  palliatives,  emaciation,  a  weak 
and  rapid  pulse  (120,  130),  night-sweats,  expectoration  of  a  bronchitic  charac¬ 
ter,  general  anrcmia,  eyes  of  a  pearly  and  lustrous  aspect,  slight  dulness,  on 
percussion,  at  the  apex  of  the  lung,  a  jerky,  wavy  inspiration,  tubular  breath 
ing,  bronchophony,  and  dyspepsia,  all  combined  to  demonstrate,  at  the  very 
first  visit,  the  unmistakable  signs  of  phthisis.  I  instantly  prescribed  nourish¬ 
ing  diet,  tonics,  cod-liver  oil  (the  01.  morrhunc  mixture),  and,  moreover,  the 
inhalations  of  the  following  vapour:  R  tinct.  iodi  setherialis,  acidi  carbolici, 
35  3ij,  thymi  olei,  ?>j ,  sper.  vin.  rect.,  ad.  jj.;  twenty  drops  to  be  inhaled 
(having  been  dropped  on  an  inhaler)  night  and  morning.  At  first  the  pa¬ 
tient.  complained  of  her  inability  to  use  the  inhaler  from  cough  caused 
thereby  ;  but  after  a  few  repeated  trials,  she  became  enabled  to  keep  it  on  for 
both  night  and  morning  after  the  second  day.  Encouraged  by  rapid  im¬ 
provement  and  abatement  of  the  distressing  symptoms  enumerated  above, 

•  she  persevered  with  confidence  in  its  use,  so  far  as  to  sleep  all  night  with  the 
inhaler  on.  Rapid  progress  towards  recovery  now  asserted  itself ;  restored 
strength,  revived  spirits,  abatement  and  gradual  disappearance  of  cough,  re¬ 
turn  of  the  pulse  to  a  normal  condition,  all  tended  to  restore  the  patient  to  a 
most  satisfactory  condition — to  use  her  own  words :  “  As  well  as  she  ever 
was.”  One  point  in  connection  with  this  case  I  beg  especially  to  call  Dr. 
Hassall’s  attention  to,  a  most  marked  fcetor  in  this  patient’s  breath  rapidly 
disappeared  after  the  second  day  of  treatment  in  this  form,  her  respiration, 
at  present,  being  perfectly  inodorous. 

If  Dr.  Hassall  can  explain  away  these  so  favourable  results  of  this  system  of 
treatment,  and  demonstrate  some  other  cause  of  the«e  fortunate  results,  I 
shall  have  no  option  but  to  become  a  disciple  of  his.  But  the  ease  I  have  de¬ 
scribed  is  by  no  means  a  solitary  one.  I  could  instance  no  fewer  than  eighty  of 
my  patients  who  are  at  present  using  inhalation  with  marked  benefit.  A  short 
time  since,  a  man  consulted  me  respecting  a  very  bad  attack  of  hiemoptysis, 
which  none  of  the  customary  remedies  could  alleviate.  Inhalations  of  01. 
terebinthi,  at  my  suggestion,  cut  short  this  distressing  affection  with  sur¬ 
prising  celerity,  and  the  patient  is  now  pursuing  his  avocations  with  perfect 
comfort. 

I  offer  no  scientific  explanation  of  the  eases  I  am  now  instancing  out  of 
many,  but  simply  describe  facts  I  have  myself  witnessed  ;  indeed.  T  do  not.  for 
one  moment  wish  it  to  appear  that  I  have  thoroughly  explored  the  subject 
from  a  scientific  point  of  view  ;  but  I  do  say  emphatically  that  the  practical 
results  I  have  carefully  watched  and  noted,  in  a  most  extensive  practice,  at¬ 
tending  this  mode  of  treatment,  in  my  own  personal  case  as  well  as  among 
my  patients,  of  whom  I  have  more  than  3,000,  may  warrant  the  suggestion 
that  the  efficacy  of  inhalation  should  not  be  thus  summarily  disposed  of  with¬ 
out  further  and  deeper  research. — I  remain,  sir,  yours,  etc., 

J.  Brindley  James. 


Royal  Coli.ege  ok  Surgeons  of  England. 

The  following  were  the  questions  submitted  to  the  candidates  at  the  final  ex¬ 
amination  for  the  Diploma  of  Memberofthe  College,  on  November  9th:  A. 
Surgical  Anatomy  and  Principles  and  Practice  of  Surgery.  (At  least  four 
questions,  including  one  of  the  first  two,  to  be  answered.)  1.  Give  the  course, 
relations,  and  branches  of  that  part  of  the  radial  artery  which  lies  between 
the  styloid  process  of  the  radius  and  the  palm  of  the  hand.  2.  Mention  in 
order  the  several  parts  whose  condition  inav  be  ascertained  by  digital  exami¬ 
nation  per  rectum  in  both  sexes.  3.  A  child,  aged  3,  attempted  to  swallow- 
some  boiling  water :  this  proved  fatal  in  five  hours.  In  such  a  case,  describe 
the  svmptoms  and  the  appearances  after  death.  4.  Mention  the  several 
courses  which  an  abscess  may  pursue,  and  the  circumstances  which  deter¬ 
mine  them.  5.  What  are  the  disorders  of  the  eve  which  occur  in  inherited 
syphilis?  Describe  the  symptoms  of  each.  6.  State  the  causes  of  epistaxis, 
and  describe  the  appropriate  treatment  in  each  case.  B.  Midwifery  and 
Diseases  of  Women.  (Three  questions  to  be  answered.)  1.  Describe  the  long 
forceps,  and  specify  its  advantages  over  the  short  forceps.  2.  What  are  the 
dangers  arising  from  implantation  of  the  placenta  on  the  lower  segment  of 
the  uterus,  and  how  would  you  combat  them  ?  3.  What  are  the  conditions 
especially  apt  to  cause  Pyrexia  during  the  puerperal  state,  and  how  would 
you  distinguish  between  them  ?  4.  You  are  consulted  by  a  patient  who  has 
a  swelling  rising  out  of  the  pelvis,  and  reaching  halfway  between  the  pubes 
and  umbilicus.  What  might  such  a  tumour  be,  and  how  would  you  ascertain 
its  nature?  C.  Principles  and  Practice  of  Medicine.  (Three  questions  to  be 
answered,  including  No.  4.)  1.  What  are  the  signs,  symptoms,  causes,  prog¬ 
nosis,  diagnosis,  and  treatment  of  facial  neuralgia  and  sciatica?  2.  How  do 
vou  discover  and  treat  an  empyema  of  the  right  pleural  cavity  ?  3.  What  are 
the  signs  and  treatment  of  Hydatid  disease  of  the  liver?  4.  Give  the  compo¬ 
sition  and  doses  of  the  pharmacopceial  pills  which  are  aperient. 

The  following  were  the  questions  in  pathology,  therapeutics,  and  surgery  sub¬ 
mitted  to  the  candidates  at  the  second  examination  for  the  Diploma  of  Fel¬ 
low,  on  November  22nd.  All  four  questions  had  to  be  answered.  1.  Describe 
the  immediate  and  remote  effects  of  severe  injuries  of  nerves.  2.  State  what 
you  know  of  the  causes  of  venous  thrombosis.  Describe  the  changes  which 
the  clot  may  undergo,  andthe  consequent  course  of  the  affection.  3.  Enumer¬ 
ate  the  various  forms  of  loose  bodies  met  with  in  joints;  describe  their 
pathology.  4.  Discuss  the  differential  diagnosis  of  the  various  forms  of  in¬ 
ternal  intestinal  obstruction,  and  the  treatment  suitable  to  each. 

Low  Diet  as  an  aid  to  Hemostasis. 

Sir,— The  treatment  of  hremorrhage  from  the  plantar  and  palmar  arches  ha3 
been  recently  under  discussion  at  the  Clinical  Society.  One  aid  (which  I 
have  thought  I  have  seen  useful  in  such  cases)  is  that  of  putting  the  patient 
on  starvation-diet,  and  giving  almost  no  liquids,  with  a  view  to  diminish  the 
vis  a  terqo.  In  a  young  and  vigorous  patient,  if  his  diet  is.  unrestricted  and 
his  usual  employment  stopped,  blood  mnst  he  formed  rapidly,  and  the  force 
of  the  arterial  current  regained  before  the  clot  in  the  injured  vessel  has 
become  sufficiently  organised  for  effectual  resistance. — I  am,  etc., 

Peter  Tytler,  M.D.,  Surgeon  to  the  Ardwick  and  Ancoats 
Hospital,  Manchester. 

St.  John’s  Hospital  for  Diseases  of  the  Skin. 

Mr.  J.  Startin  requests  us  to  publish  the  subjoined. 

A  meeting  of  the  medical  staff  of  St.  John’s  Hospital  for  Diseases  of  the 
Skin  was  held  on  Thursday,  November  22nd,  for  the  purpose  of  consultations 
upon  cases  of  interest  occurring  in  the  hospital  practice.  There  were  present 
Messrs.  Boothby,  Dow,  Milton.  Tom  Robinson,  and  James  Startin,  and  Dr. 
Farrier  of  Buenos  Ayres,  Misses  Gilbert.  Tapholm,  and  Clithero  as  visitors. 
Mr  Milton  showed  two  cases  cf  scrofuloderma,  successfully  treated  by  ad- 
ministration  of  small  doses  of  mercury  and  salines;  Mr.  Startin,  a  case.ot 
elephantiasis  Arabum,  and  a  case  of  true  prurigo  (of  Hebra)  ;  Dr.  Tom  Robin¬ 
son,  a  case  of  congenital  syphilis,  syphilitic  lichen,  and  gumma,  a  case  of 
peliosis  rheumatica.  Mr.  Startin  proposed  that  the  staff  should  take  into 
their  consideration  the  formation  of  a  “  Dermatological  and  Syphilo-logical 
Society  of  London,”  open  to  the  profession,  the  object  of  which,  and  the  pro¬ 
posed  rules,  were  read,  adopted,  and  agreed  to  unanimously,  and  that  meet¬ 
ings  of  this  society  take  place  on  the  first  Thursday  in  every  month — July, 
August,  and  September  excepted — at  8.30  p.m.,  at  St.  John’s  Hospital,  Leices¬ 
ter  Square,  for  the  present.  For  particulars  of  membership,  of  the  cases  to 
be  shown,  and  papers  to  be  read,  apply  to  Mr.  Janies  Startin,  honorary  secre¬ 
tary. 

Chronic  Eczema.  .  _ ) 

Mn.  St.  Vincent  Mercier,  Secretary  to  St.  John’s  Hospital  for  Diseases  of  the 
Skin,  writes,  in  reply  to  the  question  of  “  M.R.C.S.B.,”  in  the  British  Medi¬ 
cal  Journal  of  November  17th,  that  a  paying  in-patient  suffering  from 
chronic  eczema  would  be  received  into  the  hospital.  The  terms  for  paying- 
patients  range  from  15s.  to  £'2  10s.  per  week,  according  to  the  accommodation 
required.  The  last- mentioned  charge  is  for  the  private  ward. 

The  Consumption  of  Beer. 

An  American  contemporary  publishes  some  statistics  respecting  the  brewing  of 
beer,  collected  from  the  leading  countries  of  the  world.  It  appears  that  the 
German  people  are  not,  as  has  generally  been  supposed,  the  largest  consumers 
of  beer  and  other  malt  liquors.  The  production  of  beer  in  the  German  empire 
is  said  to  amount  to  92  quarts  annually  per  head.  In  the  Austrian  empire, 
the  production  of  beer  only  reaches  an  average  yearly  supply  of  34  quarts  for 
each  inhabitant.  In  Great  Britain,  each  inhabitant  is  credited  with  115  quarts 
of  very  strong  beer.  In  the  United  States,  the  production  of  beer  per  inhabi¬ 
tant  is  40  quarts;  inDenmark.it  is  112  quarts;  in  Belgium,  71 ;  in  France, 
21;  in  the  Netherlands,  51  ;  in  Norway,  43;  in  Sweden,  40;  in  Switzerland, 
39,  In  Russia,  only  four  quarts  of  beer  are  manufactured  for  each  inhabitant, 
while  the  production  in  Italy  is  but  a  tenth  part  of  that  amount.  Apparently, 
malt  liquors  are  not  manufactured  in  Spain,  Portugal.  Greece,  and  Turkey- 
In  most  wine-producing  countries,  the  consumption  of  malt  liquors  is  very 
small.  In  Russia,  distilled  liquors  are  principally  drunk.  The  three  Scandi¬ 
navian  countries  consume  large  quantities  of  both  fermented  and  distilled 
liquors.  The  consumption  of  beer  and  other  malt  liquors  is  increasing  fastei 
in  the  United  States  than  in  any  other  country  in  the  world.  The  consump 
tion.  however,  is  chiefly  limited  to  the  northern  States.  In  the  States  souib 
of  the  Ohio  river,  there  are  verv  few  breweries,  and  little  demand  for  th otn . 
New  York,  Pennsylvania,  and  the  States  west  of  them,  produce  nearly  all  the 
beer  made  in  the  entire  country. 
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Sporadic  Cholera. 

giRl_The  following  case  may  probably  be  of  sufficient  importance  for  a  place  In 
your  Journal.  On  the  13tn  instant',  I  was  sent  for,  about  9  a . m . ,  to  see  A.  \V., 
aged  38,  a  spare  man,  of  short  stature,  and  nervous  temperament.  He  is  a 
retail  tradesman  in  this  town,  of  sober  and  temperate  habits,  and  the  father 
of  a  family.  About  an  hour  previously,  he  had  sent  for  a  diarrheea-mixture. 
lie  had  been  chilled  the  day  before.  He  took  cocoa  for  supper,  and  also  some 
of  Eno’s  fruit-salt.  About  5  A. m.,  he  was  attacked  with  bilious  vomiting  and 
diarrhoea.  I  found  him  writhing  in  agony  from  cramp,  which  supervened 
four  hours  after  the  attack.  The  countenance  was  anxious,  the  heart’s  action 
very  feeble,  blue  nails,  excessiveand  persistent  vomiting,  suppression  of  urine, 
rice-water  evacuations,  cold  feet  ,  and,  in  fact,  with  all  the  symptoms  of  Asiatic 
cholera.  The  stomach  was  evidently  in  a  state  of  intense  irritation,  rejecting 
everything.  He  continued  in  this  wretched  state  for  about  two  hours,  when 
the  violence  of  the  symptoms  began  to  abate.  The  watery  evacuations  ceased 
when  the  cramp  came  on,  and  the  urine  was  suppressed  for  about  twenty-six 
hours.  The  treatment  consisted  of  continuous  friction  with  hot  flannels  to 
allay  the  cramp,  mustard-plasters  on  the  epigastrium,  crude  opium  and  cold 
water,  together  with  abstention  from  any  stimulating  nostrums.  By  2  P.M., 
the  cramp  had  ceased,  and  order  was  being  restored  to  all  the  functions  of  the 
body.  The  stomach  was  still  irritable,  and  I  ordered  that  the  thirst  should  be 
allayed  with  nothing  but  cold  water,  nature’s  restorative  non-stimulating 
physic.  On  visiting  the  patient  about  6,  I  found  him  sitting  on  a  chair  com¬ 
fortably  before  a  nice  fire,  thirteen  hours  after  the  first,  attack.  He  had  just 
had  and  retained  some  hot  tea.  The  natural  warmth  of  the  body  had 
returned,  and  the  pulse  was  soft,  regular,  and  moderately  full.  I  ordered  hot 
gruel  with  salt,  and  a  pediluvium  before  returning  to  bed.  Happily,  the 
opium  was  retained,  of  which,  during  the  morning,  he  had  taken  altogether 
three  grains  in  one-grain  small  pills.  The  enemy  was  effectually  repulsed. 
He  passed  a  tolerably  good  night.  The  next  day,  he  was  down-stairs,  very 
-  >re,  and  greatly  prostrated,  of  course.  To  restore  him  as  quickly  as  possible, 
the  vis  medicatrix  natural  was  allowed  full  play,  without  being  impeded  by 
any  kind  of  medicine.  The  third  morning,  a  small  quantity  of  castor-oil 
quietly  restored  the  suppressed  action  of  the  bowels. 

It  should  be  stated  that  no  kind  of  epidemic  disease,  beyond  a  mild  kind  of 
measles,  had  visited  the  neighbourhood  for  a  long  time ;  but,  on  the  other 
hand,  I  have  ascertained  that  the  drainage  of  the  premises  is  defective,  and 
that  the  patient  has  occasionally  been  subjected  to  villainous  smells  feom  an 
adjoining  yard,  where  he  has  a  warehouse.  These  abominations  have  been 
duly  reported  to  the  medical  officer  of  health. 

I  may  be  allowed  to  remark  that,  in  this  case,  the  value  of  opium  as  a 
restorative,  an  anodyne,  and  an  antidote  to  the  powerful  and  excruciating 
attacks  of  cramp,  is  fully  maintained. — lam,  etc., 

Ludlow.  Henry  Meymott,  Surgeon. 

The  History  of  Epidemics. 

Sir, — In  the  Journal  of  November  17th,  page  1001,  I  notice  that  a  correspond¬ 
ent  recommends  the  work  of  Dr.  Bascombe  to  “  Enquirer.”  As  I  have  had 
occasion  to  go  through  that  book  very  carefully,  comparing  it.  with  other 
authorities,  l  may  perhaps  mention  that,  so  far  as  historical  facts  are  con¬ 
cerned,  it  is  hardly  reliable.  The  remarks  of  the  author  on  contagion  and  so 
forth,  although  out  of  date  now,  are  very  good,  and  lead  me  to  think  that  the 
chronological  part  of  the  work  must  have  been  intrusted  to  a  subordinate.  I 
do  not  notice  any  mention  of  Parkins’s  Epidemiology  by  your  correspondents. 
Although  the  writer  has  a  theory  to  support,  the  work  contains  much  valuable 
information.  Howe’s  Epidemic  Diseases  is  of  little  value.  I  presume  the 
contribution  to  the  Statistical  Society  so  mysteriously  referred  to  by  Mr. 
Palmer,  is  the  first  part  of  Mr.  Cornelius  Walford’s  Chronology  of  Plagues ;  but 
I  venture  to  think  that,  for  other  than  purposes  of  statistical  inquiry,  laborious 
production  will  not  be  of  much  use,  the  details  being  necessarily  very  meagre. 
We  still  want  in  our  language  a  work  on  epidemics  like  that  splendid  one  on 
epizootics,  Fleming’s  Animal  Plagues. — Truly  yours, 

J  A.  Westwood  Oliver. 

3,  St.  Martin’s  Place,  Trafalgar  Square,  London,  W.C. 

Determination  of  Sen. 

Sir, — In  all  cases  (which,  of  course,  are  not  many)  where  I  have  had  the  oppor¬ 
tunity  of  observing  the  results,  a  female  child  has  been  born  when  impregna¬ 
tion  has  taken  place  shortly  after  the  menstrual  period— which  must  be  what 
Dr.  Shelly  means  by  post-menstrual  impregnation  ;  and  a  male  child,  if  a 
longer  period  has  elapsed.  When  contact  has  been  deferred  to  within  a  short 
time — say  a  week — before  menstruation ,  no  impregnation  takes  place.  This 
has  been  my  theory  for  many  years,  and  I  have  advised  patients  in  accordance 
with  it ;  but,  of  course,  I  have  not  known  a  sufficient  number  of  cases  to  say 
that  I  have  proved  its  truth.  Dr.  Shelly  alludes  to  cattle-breeders.  It  was 
seeing  an  account  of  a  French  breeder  some  years  ago  that  first  gave  me  the 
idea.  When  I  have  mentioned  it  to  agriculturists,  they  have  been  very  in¬ 
credulous,  and  said  that,  if  it  were  true,  a  breeder  might  soon  make  his 
fortune. — 1  am,  etc.,  E.  S. 

Tricycles  for  Winter  Riding. 

Sir, — There  are  two  tricycles  which,  from  my  own  experience,  I  can  strongly 
recommend  for  a  medical  man’s  winter  riding.  For  very  hilly  districts,  the 
“  Omnicycle  ”  has  not  a  peer,  as  it  will  climb  any  hill  over  which  a  road  is 
carried.  It  also  runs  well  through  mud  and  over  rough  ground.  I  believe 
Messrs.  8inger  intend  to  increase  the  sneed-power  of  the  “  Omnicycle  ”  next 
year.  For  ordinary  country,  up-hill  and  down,  Messrs.  Singer’s  new  “Travel¬ 
ler”  is  a  splendid  machine.  I  rode  a  44-inch  one  last  week  thirty-five  miles 
in  six  hours  over  rough  and  muddy  roads.  I  did  not  feel  the  least  fatigue. 
The  “  Traveller  ”  can  be  ridden  in  ordinary  clothes,  and  does  not  throw  any 
mud  on  to  the  person.  It  is  a  good  luggage-carrier,  and,  on  good  roads,  a 
speed  of  ten  miles  an  hour  can  be  got  up.  Where  there  are  many  hills,  I 
would  recommend  a  41-10011  machine.  In  level  or  slightly  undulating  coun¬ 
try,  a  48  or  50-inch  machine  is  best,  which  will  run  at  a  very  fair  speed.  The 
“  Traveller  ”  is  easy  to  clean,  not  likely  to  get  out  of  order,  and  can  be  made 
telescopic,  so  as  to  contract  for  passing  through  an  ordinary  doorway.  It 
steers  three  wheels,  and  can  therefore  turn  in  a  very  limited  space.  A  medi¬ 
cal  practitioner  in  either  town  or  country,  possessing  one  or  the  other  of  the 
above  machines,  may  dispense  with  horse-keeping,  and  all  the  expenses 
thereof.  I  miv  mention  that  the  "Traveller  ’ploughs  through  the  mud  in 
grand  style. — I  am.  sir.  yours,  etc?,"]  H.  A.  Allbutt,  M.R.C.P.,  C.T.C. 

24,  Park  Square,  Leeds. 


An  Old  Definition  of  “  Doctor.” 

Sir, — The  epigram  quoted  by  Dr.  Cres well  Rich,  in  his  note  published  in  the 
Journal  of  December  1st,  which  is  signed  “W.  H.,”  may,  I  should  think, 
with  some  probability,  be  referred  to  “William  Rowland,  M.D..”  This  W. 
Rowland  was  one  of  the  translators  of  the  “  Ph-actise  of  Physick,  in  seventeen 
books,  by  Nicholas  Culpeper,  Abdiah  Cole,  and  William  Rowland,  founded  on 
the  works  of  Lazarus  Riverius,”  folio,  London,  1668  and  1672. 

Rowland  was  also  the  author  of  a  well  known  “  Treatise  of  Wind  Offending 
Man's  Body ,  1668;  and  Judicial  Astrology  Judicially  Condemned,  1652.  An 
Elegy  on  the  Death  of  liobert  Earl  of  Essex,  a  broad-sheet,  is  also  attributed  by 
Lowndes  to  a  certain  William  Rowland,  but  whether  the  same  person,  or  not, 

I  cannot  say. 

Dr.  Rich’s  edition  of  Riverius’s  Practise,  dated  1653,  is  quite  unknown  to 
me  ;  and  since  I  cannot  find  it  mentioned  in  any  of  the  catalogues,  etc.,  to 
which  I  have  access,  I  presume  it  must  be  a  rare  book.  It  would  doubtless  be 
a  translation  of  Riverius’s  Praxis  Medicce,  printed  at  Paris  in  1(540,  etc. 

Talking  of  physicians  in  the  17th  century  and  their  fees,  there  is  an  epi¬ 
gram  by  the  wirty  charlatan,  Nicholas  Culpeper,  which  is  worth  preserving. 
It  should  be  premised  that  the  regular  physician’s  fee  in  the  days  of  Charles 
I  was  one  angel  fa  gold  coin  =  ten  shillings),  which  leads  Culpeper  to  la¬ 
ment  that  many  of  his  poor  wounded  countrymen  should  perish  for  want  of 
an  angel  to  see  a  physician,  since,  says  he:  “Too  many  Phy sit ians  in  Eng¬ 
land  are  like  Balaam's  ass  ;  they  will  not  speak  unless  they  see  an  Angel.” — 
Tours,  J-  F.  Payne. 

78,  Wimpole  Street,  Cavendish  Square,  W.,  December  1st,  1883. 

A  New  Departure  in  the  Dispensary  Movement. 

Sir,— Writing  about  2,600  years  ago,  Solomon  said  there  was  no  new  thing 
under  the  sun  ;  but  we  have  advanced  since  those  days,  and  methinks  that 
could  the  kingly  sage  revisit  this  earth  to-day,  he  would  hardly  venture  to 
make  so  hazardous  an  assertion.  Moss  Side,  Manchester,  had  probably  not 
been  founded  in  th  se  days,  and  certainly  not  the  “  Moss  Side  Dispensary 
and  Family  Club,  established  by  Rev.  Dr.”  Garrett,  1st  August,  1883,”  which 
caught  the  eye  of  the  medical'  practitioner  in  these  parts  on  his  morning 
round  to-day.  It  is  unnecessary  to  describe  the  place  ;  suffice  it  to  say,  that 
it  is  an  ordinary  corner  shop,  with  the  windows  painted  and  gilded,  with  the 
usual  lamp,  and  the  usual  list  of  charges  of  from  6d.  to  Is.  prominently  dis¬ 
played. 

I  was  told,  a  few  weeks  since,  that  a  clerical-looking  gentleman  had  called 
upon  two,  probably  more,  practitioners,  inviting  them  to  lend  their  names  to 
his  two  sons  (unqualified)  for  the  purpose  of  conducting  a  private  dispensary, 
the  latter  gentlemen,  of  course,  to  do  the  bulk  of  the  work,  while  the  former 
exercised  a  general  supervision  and  signed  certificates.  Of  course,  no  medical 
man  with  any  self-respect  would  for  a  moment  entertain  the  proposal,  and 
his  reverence  had  to  depart.  A  few  days  afterwards,  viz.,  July  14th,  the  fol¬ 
lowing  advertisement  appeared  in  the  Journal  : 

“  Medical  man  wanted.  Young  medical  man,  qualified,  wanted  August  1st, 
as  resident  officer  of  dispensary,  good  neighbourhood.  Appointment  may 
last  two  years,  and  prove  valuable  introduction  to  private  practice  after¬ 
wards.  Duties  light.  Liberal  terms.  Send  photo,  if  possible,  with  refer¬ 
ences  and  full  particulars,  to  save  delay.  Address,  J.  G.,  18,  Entwistle  Street, 
Manchester,  S.W.” 

With  the  reverend  gentleman  I  am  not  now  concerned,  and  trust  I  never 
shall  be,  but  I  wish  to  ask,  What  about  the  “  young  medical  man,  qualified,” 
who  has  been  induced  to  lend  himself  to  such  a  scheme?  Can  nothing  be 
done  by  the  licensing  body  whose  diploma  he  holds  ?  I  do  not  know,  or 
care,  who  the  young  man  is,  and  am  therefore  not  influenced  by  any  feelings 
with  regard  to  him  personally,  but  1  have  some  jealousy  for  the  honour  of  my 
profession. — Tours,  etc.,  A  Dissenter. 

Dr.  A.  H.  T.  Cameron,  Liverpool,  asks  if  there  is  any  institution  where  a  child, 
aged  13,  who  is  subject  to  epileptic  fits,  could  be  sent,  in  order  that,  by  con¬ 
stant  supervision,  an  improvement  in  her  condition  might  be  hoped  for.  The 
parents  are  in  affluent  circumstances,  and  only  desirous  that  the  child  should 
be  removed  from  homes  in  the  hopes  that  permanent  benefit  might  result 
from  it. 

Portrait  of  Dr.  Edward  Jennkr. 

Sir,— About  ten  years  ago,  Mr.  Frederick  Broughton,  formerly  of  Brecon,  now 
of  Ottawa,  Canada,  presented  me  with  an  oil  painting  of  Dr.  Edward  Jenner, 
which  he  purchased  at  a  sale  in  Cheltenham,  a  town  where  Dr.  Jenner  passed 
many  of  the  later  years  of  his  life.  It  is  a  life-size,  and  nearly  a  half-length 
portrait.  The  dress  is  different  from  that  of  all  the  portraits  I  have  seen. 
The  coat  is  of  a  very  dark  greenish  tint,  with  a  trace  of  blue  about  it,  and  has 
a  large  collar  and  big  lapels,  and  large  plain  yellow  buttons.  It  is  buttoned 
across  the  chest  at  one  button,  and  is,  in  shape,  like  an  old-fashioned  dress- 
coat.  The  broad  lapels  of  a  pale  yellow  waistcoat  are  visible  above  the  breast 
of  the  coat,  and  an  inch  or  so  of  the  yellow  vest  is  visible  below  the  waist. 
He  wears  a  large  white  neckcloth.  The  face  is  fair  and  rosy;  the  cheeks 
smooth  and  plump  ;  the  chin  double  ;  the  upper  lip  curved,  as  in  Northcote’s 
portrait;  the  eyes  are  small,  dark  brown;  the  eyebrows  very  arched.  The 
hair  is  not  parted  in  the  middle,  as  in  some  of  the  portraits,  but  is  pushed 
back  from  the  forehead  and  temples,  and  is  long,  and  apparently  pow'dered 
and  banged.  The  portrait  is  that  of  a  young  man. 

I  know  nothing  more  of  the  history  of  this  printing  ;  but  I  should  be  very 
glad  to  receive  from  any  of  your  readers,  information  that  would  help  me  in 
the  matter. 

In  the  Lives  of  British  Physicians,  at  page  258,  Dr.  Edward  Jenner  is  said 
to  have  worn,  in  his  younger  days,  when  in  practice  at  Berkeley,  “  a  blue 
coat  with  yellow  buttons,”  a  dress  evidently  similar  to  that  depicted  in  my 
portrait. 

The  question  asked  in  the  Journal  for  November  17th,  by  “  Medicus,”  re¬ 
specting  Bay’s  engraving  of  Northcote’s  picture  of  Jenner.  lias  been  answered 
by  Dr.  Diamond  in  last  week’s  Journal  ;  but  it  may,  perhaps,  be  of  addi¬ 
tional  interest  if  I  enumerate  a  few  other  engravings  of  Jenner,  to  which  Dr. 
Diamond  has  not  alluded. 

There  is  a  4to  mezzotint  engraving,  from  a  bust  by  Manning,  engraved  by 
Hodgetts ;  an  8vo  engraving  by  Scriven  ;  a  small  8vo  engraving  of  North- 
cote’s  by  Finden  ;  one  by  Dudley  ;  and  an  8vo  engraving  of  Northcote’s  by 
Ridley,  which  latter  was  published  in  the  European  Magazine  for  October  1st, 
1804,  and  of  which  I  possess  a  copy.— Yours,  etc.,  Talfourd  Jones. 

Brecon,  December  4th,  1883. 
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Gynecology,  Darwinism,  and  Medical  Ethics. 

Sir,— In  a  case  of  triplets  which  I  recently  attended,  the  children  were  all 
males,  and  in  each  one  the  presenting  part  was  the  left  foot.  Whether  the 
fact  of  the  father  being  a  soldier  would  account  for  the  progeny  stepping  into 
existence  left  foot  foremost,  on  Darwin’s  theories,  is  a  point 'on  which,  per¬ 
haps,  an  army  surgeon  could  throw  some  light. 

As  an  obstetric  case,  perhaps  the  most  noticeable  feature  was  the  utter 
absence  of  expulsive  pains  after  the  os  had  become  fully  dilated.  This  I  have 
generally  observed  in  cases  where  the  uterus  had  been  over-distended  ;  and  in 
this,  and  in  other  such  cases,  ergot  seemed  to  be  inert.  Traction  on  the  pre¬ 
senting  limb  was  necessary  to  effect  delivery  ;  and  this  was  done  in  each  case 
without  difficulty  or  delay.  The  placenta;  coalesced  and  came  away  in  one 
large  mass,  but  each  had  its  distinct  membranes. 

With  respect  to  medical  ethics,  I  am  on  delicate  ground;  for,  my  patient, 
being  in  poor  circumstances,  I  thought  it  right  to  call  attention  to  the  case  in 
the  Standard,  with  a  view  to  raising  a  small  fund  to  help  in  what  even  well- 
to-do  people  might  look  upon  as  a  domestic  calamity,  and  which  the  parents 
certainly  were  quite  unprepared  to  meet. 

That  professional  opinion  is  divided  on  the  subject  may  be  judged  from  the 
fact  that  two  medical  neighbours  wrote  to  me  anonymously,  without  enclosing 
subscriptions,  evidently  aggrieved  that  the  triplets' should' have  advertised  my 
name;  but,  another  medical  neighbour  called  to  look  at  the  happy  family, 
made  a  little  collection  at  a  dinner  party  where  he  mentioned  the  case,  arid 
handed  over  three  guineas  to  the  patient  on  the  following  day. 

_  I  make  no  comments,  but  shall  be  happy  to  take  charge  of  any  contribu¬ 
tions  which  may  be  sent  to  me,  and  which  I  know  will  be  gratefully  received 
by  my  patient. — I  am,  sir,  yours  truly  and  obliged, 

12,  Ladbroke  Grove,  W.,  December  4th,  1883.  Alfred  E.  Barrett. 

Inquirer. — We  cannot  answer  such  a  question,  coming  from  a  lay  source. 

Tennis-Elbow. 

Sir,— I  have  seen  in  the  Journal,  from  time  to  time,  communications  on  the 
subject  of  tennis-elbow,  and,  in  the  issue  of  November  ItOh,  a  letter  from  a 
member  who  suffers  from  this  painful  affection. 

I  have  had  to  treat  some  cases  of  this  injury,  and,  looking  upon  it  as  a 
lesion  of  the  musculo-spiral  nerve— the  principal  symptoms  being  manifested 
in  the  muscles  supplied  by  this  nerve,  or  its  branches.  I  have  treated  it  suc¬ 
cessfully  by  a  continuous  current  of  electricity.  I  think,  if  a  member  tries 
this  plan  of  treatment,  he  will  find  it  effectual  in  restoring  the  lost  nervous 
power  of  the  affected  muscles. 

Of  course,  if  the  symptoms  be  referable  to  any  other  set  of  muscles  than 
those  supplied  by  the  musculo-spiral  nerve— as  those  supplied  by  the  median 
and  ulnar — the  points  of  application  of  the  electricity  must  be  changed 
accordingly.  S.  O’Sullivan,  M.D.,  M.O.H.,  F.R.C  S.I., 

Professor  of  Surgery,  Queen’s  College,  Cork. 

Gynecological  Examinations. 

Sir, — As  bearing^  upon  my  letter  of  last  week,  and  illustrating  the  delicate 
nature  of  certain  uterine  affections  which  occasionally  come  under  the  notice 
of  practitioners,  the  following  particulars  may  be  worthy  of  a  place  in  your 
columns. 

A  young  lady,  aged  about  20,  formerly  in  excellent  health,  for  the  past  few 
months  complained  of  a  feeling  of  irritation  in  the  bladder,  and  frequency 
of  micturition.  The  urine  contained  more  or  less  mucus,  with  a  considerable 
quantity  ot  urate  of  ammonia.  The  usual  treatment  in  such  cases,  having  in 
view  that  the  affection  was  simply  vesical,  was  employed  without  any  bene¬ 
fit.  Pain  in  the  back,  shooting  pains  down  the  thighs,  and  dyspepsia,  with 
the  vague  feeling  of  a  swelling  within  the  vagina,  having  been  related  to  me 
by  the  patient’s  mother,  I  expressed  the  opinion  that,  however  unusual, 
under  the  circumstances,  there  was,  in  all  probability,  some  misplacement  of 
the  uterus.  There  was  a  history  of  a  severe  fall  some  five  months  ago.  Un¬ 
willing  myself  to  make  an  examination,  for  obvious  reasons,  I  requested  the 
aid  of  Professor  Leisliman,  who  discovered  that  the  case  was  one  of  extreme 
retroversion  of  the  uterus.  By  means  of  the  sound,  the  organ  was  replaced 
in  its  normal  position,  where,  it  is  to  be  hoped,  with  the  assistance  of  rest, 
etc.,  it  will  remain. 

Touching  the  correspondence  originated  ^by  Dr.  Dutton,  obvious  conclu¬ 
sions  may  be  drawn  from  such  cases  as  this  one. 

D.  Campbell  Black,  M.D. 

L.R.C.S.I.— -Such  remarks  as  those  reported  appear  to  us  quite  unjustifiable.  Irish 
qualifications  are  not  only  of  full  legal  value  in  England,  but  the  status,  and 
learning,  and  professional  dignity  of  the  Irish  medical  profession  as  a  whole 
are  justly  held  in  the  highest  esteem.  L.R.C.8.I.  was  certainly  entitled  to  ex¬ 
pect  a  courteous  reply,  and  an  apology  for  any  hasty  expressions  which  may 
have  wounded  him. 

Driving  Gloves  for  Winter. 

Sir, — A  short  time  since  a  correspondence  took  place  in  the  British  Medical 
Journal,  as  to  the  best  gloves  for  country  practitioners  to  drive  with  in  the 
winter. 

Amongst  those  mentioned  as  being  most  suitable  for  cold  and  inclement 
weather,  were  the  well  known  woollen  knitted  Bingwood  gloves,  but  they 
possessed  this  disadvantage,  from  their  perviousness  they  admitted  both  wet 
and  cold,  unless  a  pair  of  kids  were  worn  underneath  them,  and  worn  in  this 
manner  there  was  the  further  disadvantage,  by  their  bulkiness,  of  the  driver 
not  obtaining  a  firm  grip  of  the  reins. 

Messrs.  Cox  and  Hicks,  the  well  known  glove  manufacturers  here,  have 
now  introduced  a  great  improvement  in  the  old  gloves,  by  adding  dogskin  to 
the  palmar  aspect,  and  between  the  fingers  of  the  glove.  I  am  now  using  a 
pair  for  driving,  and  can  most  thoroughly  recommend  them  as  being  warm, 
light,  and  at  the  same  time  possessing,  by  the  virtue  of  the  dogskin,  a  per¬ 
fect  grip  on  the  reins. — I  remain,  yours  faithfully,  H.  George  Dyer. 

Ringwood,  November  27th,  1883. 

The  Climate  of  Skye. 

An  Old  Cockney. — The  climate  of  Skye  is  mild,  but  wet,  the  winters  are 
seldom  severe,  snow  never  lies  long,  and  lengthened  periods  of  frost  are  rare. 
It  is  supposed  that  the  Gulf-stream  has  a  moderating  influence  on  the  climate. 
In  the  coldest  season  the  temperature  is  usually  several  degrees  higher  than 
that  of  London.  Our  correspondent  might  find  further  information  in  the 
statistical  reports  of  the  Scotch  parishes,  published  some  years  ago. 


[Dec.  8,  1883, 


Caution:  Gity’s  Man:  Impostor. 

Sir. — I  wish  to  warn  your  readers,  especially  Guy’s  men,  against  a  man  win 
frivos  the  name  of  Wilforri.  anil  rlnim*  >\oV«  'Kami  ot  TToonHni  . 


gives  the  name  of  Wilford.and  claims  to  have  ‘been  at  Guy’s  Hospital  as  ; 
student,  having  left  in  18*35.  He  displays  a  considerable  personal  knowledgi 
of  various  Guy’s  men,  but,  as  far  as  I  have  vet  inquired,  they  know  nothin'; 
of  him.  He  professed  to  have  returned  lately  from  New  Zealand,  and  that  h. 
was  bound  for  Sheffield,  where  his  children  are  in  the  Union.  —I  am,  sir,  your: 

Arthur  H.  Jones. 

32,  Sheep  Street,  Northampton. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Our  Manchester  Correspondent;  Our  Birmingham  Correspondent;  Dr. 
Junker,  London;  A  Bilious  Physician;  Dr.  Herman,  London;  Mr.  Wickham 
Barnes,  London;  Mr.  N.  Stevenson,  London;  Mr.  W.  J.  Ready,  Newport, 
Monmouthshire ;  Dr.  Talfourd  Jones,  Brecon ;  Messrs.  Griffin  and  Co., 
London;  Mr.  C.  J.  Barry,  London;  Mr.  Lennox  Browne,  London;  Dr. 
Bridgwater,  Harrow  ;  “  Aristos  ”  ;  Dr.  Frances  Hoggan,  London ;  Dr.  A.  W. 
Wallace,  Parsonstown  ;  Mr.  T.  D.  Cook,  Kettering ;  Mr.  A.  E.  Barrett,  Lon¬ 
don  ;  Dr.  Moorhead,  Weymouth  ;  Mr.  B.  Kingston,  Bromsgrove  ;  Dr.  G. 
Henty,  London ;  Dr.  S.  R.  Macphail,  Carlisle ;  Mr.  Henry  Dawkes,  Wood 
Green;  Mr.  James  J.  Marsh,  Manchester;  Mr.  C.  G.  Wheelhouse,  Leeds ; 
Mr.  James  Todd,  Glasgow ;  Mr.  A.  G.  Hearn,  London;  Mr.  William  Lewis, 
Cardiff;  Dr.  Fairlie  Clarke,  Southborougli;  An  Old  Member;  Dr.  J.  D. 
McCaw,  Belfast ;  Mr.  H.  C.  Andrews,  London  ;  Mr.  F.  W.  Lowndes,  Liver¬ 
pool  ;  Dr.  J.  W.  Moore,  Dublin;  Dr.  J.  II.  Hume,  Newcastle-on-Tyne ;  Mr. 
George  Jackson,  Plymouth  ;  Dr.  J.  F.  Woodroffe,  London  ;  Mr.  H.  A.  Breden, 
Bootle  ;  Dr.  Duncan  J.  Mackenzie,  Glossop;  Our  Edinburgh  Correspondent; 
Messrs.  Burgoyne  and  Co.,  London  ;  Mr.  A.  Pearce,  Salcombe,  Kingsbridge  ; 
Dr.  McKendrick,  Glasgow ;  Dr.  Dawson  Williams,  London ;  Mr.  Bennett 
May,  Birmingham ;  Mr.  G.  P.  Field,  London  ;  Dr.  J.  Johnston,  Bolton  ;  Dr. 
J.  Sawyer,  Birmingham  ;  ’Mr.  C.  L.  Feltoe,  Lampeter;  Dr.  J.  J.  Coppinger, 
Mallow;  Dr.  H.  N.  Nadder,  Rathmines,  Dublin  ;  Dr.  Clippingdale,  London  ; 
Mr.  J.  W.  Measures,  Kidderminster;  Dr.  Maclean,  Southampton;  Dr.  A. 
Smart,  Edinburgh  ;  Dr.  C.  F.  Pollock,  Glasgow ;  Dr.  Chappie,  London  ;  Mr. 
Tom  Bates,  Worcester;  Mr.  W.  G.  Wallis,  London;  Dr.  E.  Le  Bee,  Paris  ; 
Dr.  W.  H.  Bennett,  Londonderry  ;  Dr.  D.  Campbell  Black,  Glasgow  ;  Dr.  J. 
James  Ridge,  Enfield ;  Mr.  T.  Anderson  Alexander,  Epsom  ;  Our  Aberdeen 
Correspondent;  Mr.  W.  Bartlett,  Newcastle-under-Lyme;  Mr.  A.  Lloyd 
Jones,  London  ;  Mr.  Francis  Toulmin,  London;  Dr.  Braxton  Hicks,  London; 
Mr.  E.  Burn  Callander,  London  ;  Dr.  Carrington,  London  ;  Dr.  E.  Cresswell 
Baber,  Brighton;  Dr.  Buzzard,  London  ;  Mr.  J.  Stevenson,  Aldershot ;  Mr. 
J .  Bain  Sincock,  Bridgwater  ;  Mr.  Davies-Colley,  London  ;  Dr.  James  Murphy, 
Sunderland ;  Dr.  Macdonald,  Liverpool ;  Mr.  Walter  W.  Reeves,  London ; 
Dr.  Lloyd  Roberts,  Manchester;  Dr.  Sidney  Coupland,  London ;  Dr.  Ashby, 

1  Manchester  ;  Dr.  C.  F.  Knight,  Dublin ;  Mr.  T.  W.  H.  Garstang,  Man¬ 
chester  ;  Dr.  Willoughby,  London ;  Mrs.  Borehardt,  Manchester ;  Mr.  D.  J. 
Hamilton,  Aberdeen ;  Mr.  Benjamin  Newbott,  London ;  Mr.  John  Brown, 
Bacup ;  Mr.  R.  J.  W.  Orton,  London  ;  Mr.  Warwick  Steele,  Dorchester  ;  Mr. 
M.  Maxwell,  Lasswade  ;  Mr.  F.  W.  Bramwell,  London  ;  Dr.  C.  A.  Cameron, 
Dublin;  Messrs.  Raphael  Tuck  and  Sons,  London;  Mr.  John  Philipson, 
Newcastle  ;  Dr.  A.  D.  Leith  Napier,  Dunbar  ;  Dr.  Markham  Skerritt,  Bris¬ 
tol ;  Mr.  E.  A.  Snell,  London;  Dr.  J.  F.  Payne,  London  ;  Mr.  Behnke,  Ken¬ 
sington;  Dr.  C.  S.  W.  Cobbold,  Earlswood  Asylum;  Mr.  James  Blackwood, 
London  ;  Dr.  Macpherson,  London  ;  Mr.  May,  London ;  Mr.  T.  Jenner  Verrall, 
Brighton  ;  Dr.  Brailey,  London  ;  Dr.  Habershon,  London  ;  Mr.  R.  Clement 
Lucas,  London  ;  Mr.  James  Rose,  Liverpool ;  Mr.  W.  Wynn  Westcott,  Lon¬ 
don  ;“  Medicus”  ;  Dr.  Norman  Kerr,  London;  Dr.  F.  Giles,  Wem,  Shrop¬ 
shire  ;  Dr.  Sutherland,  London  ;  Mr.  J.  R.  B.  Dove,  Pinner ;  Mr.  J.  Clegg, 
Manchester  ;  Dr.  Henry  Corby,  Cork  ;  Dr.  Comyns  Leach,  Sturminster  New¬ 
ton  ;  Mr.  Arthur  Cooper,  London  ;  Mr.  H.  Bennett,  Londonderry  ;  Dr.  C  H. 
Orton,  Newcastle-under-Lyme  ;  Dr.  Walter  G.  Walford,  London  ;  Dr.  William! 
Robertson,  Kimberley;  Dr.  Dyce  Duckworth,  London;  Mr.  F.  W.  MottJ 
Liverpool;  Mr.  Fumeaux  Jordan,  Birmingham,  etc. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“  BRITISH  MEDICAL  JOURNAL”. 


Seven  lines  and  under 
Each  additional  line 
A  whole  column  ... 

A  page  ... 


...  £0  3  6 
...0  0  4 
...  1  15  0 
...6  0  0 


An  average  line  contains  eight  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  I: 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduc¬ 
tion  can  be  allowed. 

For  6  insertions,  a  deduction  of  ...  ...  ...  10  per  cent. 

,,  12  or  13  ,,  ,,  ...  ...  ...  20  ,, 

»»  20  ,,  ,,  ,,,  ...  ...  25  ,, 

>»  ^2  ,,  ,,  ...  ...  ...  30  „ 

For  these  terms,  the  series  must,  in  each  case,  be  completed  within  twelve  month- 
from  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the  Office 
not  later  than  Twelve  o’clock  on  the  Wednesday  preceding  publication  ;  and,  i 
not  paid  for  at  the  time,  should  be  accompanied  by  a  reference. 


Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association 
at  the  West  Central  Post-Office,  High  Holborn.  Small  amounts  may  be  sent  it 
postage  stamps. 
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FIFTY-SECOND  ANNUAL  MEETING,  1884. 


THE  BRITISH  MEDICAL  ASSOCIATION. 

President. — A.  T.  H.  Waters,  M.D.,  F.R.C.P.,  Physician  to  the  Royal  Infirmary,  Liverpool. 

President-Elect. — James  Cuming,  M.D.,  F.K.Q.C.P.I.,  Physician  to  the  Royal  Hospital,  and  Professor  of  Medicine  in 

Queen’s  College,  Belfast. 

President  Of  Council— C.  G.  Wheelhouse,  F.R.C.S.Eng.,  Senior  Surgeon  to  the  General  Infirmary,  Leeds. 

Treasurer — W.  F.  Wade,  F.R.C.P.,  Physician  to  the  General  Hospital,  Birmingham. 

Editor  of  Journal— Ernest  Hart,  Esq.  General  Secretary— Francis  Fowke,  Esq. 


The  FI  FTY-SECOND  ANNUAL  MEETING  of  the  Association  will  be  held 
July  29th,  30th  and  31st,  and  August  1st,  1884,  at  Belfast, 

Under  the  Presidency  of 

JAMES  CUMING,  M.D.,  F.K.Q.C.P.I. 

The  ADDRESS  in  MEDICINE  will  be  delivered  by  Sir  Andrew  Clark,  Bart.,  M.D., 
F.R.C.P.,  Physician  and  Lecturer  on  Clinical  Medicine,  London  Hospital. 

The  ADDRESS  in  OBSTETRIC  MEDICINE  will  be  delivered  by  George  H. 
Kidd,  M.D.,  Master  of  the  Coombe  Lying-in  Hospital,  Dublin. 

The  ADDRESS  in  PHYSIOLOGY  will  be  delivered  by  Peter  Redfern,  M.D., 
Professor  of  Anatomy  and  Physiology  in  Queen’s  College,  Belfast. 

The  objects  of  the  Association  are — the  promotion  of  Medical  Science,  and  the  maintenance  of  the  honour  and  interests  of  the  Medica 
Profession.  The  Subscription  to  the  Association  is  One  Guinea  annually  ;  and  each  Member  on  paying  his  Subscription  is  entitled,  in  addition 
to  the  other  advantages  of  the  Association,  to  receive  weekly,  post-free,  the  “British  Medical  Journal:  being  the  Journal  of  the 
British  Medical  Association.”  The  Subscription  is  payable,  in  advance,  on  the  1st  January  in  each  year. 

Gentlemen  desirous  of  becoming  members  of  the  Association  should  communicate  their  wish  to  the  Honorary  Local  Secretaries, 
or  to  the  General  Secretary,  F.  Fowke,  Eiq.,  i6ia,  Strand,  London,  W.C.,  in  order  that  the  proper  steps  may  be  taken  for  their  election. 

For  the  Annual  Subscription  of  One  Guinea,  paid  in  advance,  the  BRITISH  MEDICAL  JOURNAL 
is  forwarded  weekly  to  Members,  free  by  post.  For  persons  not  Members  of  the  Association,  the 
Annual  Subscription  is  Twenty-eight  Shillings. — Orders,  enclosing  remittances,  should  be  addressed  to  Francis 
Fowke,  Esq.,  at  the  Office  of  the  Journal,  i6ia,  Strand,  W.C. 


GRANTS  IN  AID  OF  ORIGINAL  RESEARCHES  IN  MEDICINE  AND  THE  ALLIED  SCIENCES. 

Annual  Grants  of  the  total  value  of  ^300  are  made,  in  aid  of  Scientific  Researches  in  Medicine  and  the  Allied 
Sciences.  Applications,  stating  the  nature  and  objects  of  the  intended  research,  should  be  sent  to  Mr.  Ernest  Hart, 
Honorary  Secretary  to  the  Scientific  Grants  Committee,  or  to  the  General  Secretary,  at  the  Office  of  the  Association, 

16 1  a,  Strand,  London,  W.C. 

At  the  Annual  Meeting  in  Liverpool,  in  1883,  the  Association  instituted,  in  addition  to  the  grant  above-mentioned 
two  Research  Scholarships,  each  of  the  yearly  value  of  ^150,  tenable  for  three  years. 


The  BRITISH  MEDICAL  JOURNAL  for  1884. 

Edited  by  ERNEST  HART,  Esq. 

The  JOURNAL  includes  the  earliest  scientific,  social,  and  political  information  on  all  subjects  interesting  to  the  Profession  ;  LEADING 
ARTICLES  and  Editorial  Comments  on  the  Subjects  of  the  Week  ;  ORIGINAL  ARTICLES  and  LECTURES  by  the  most  eminent  authori¬ 
ties  ;  MEMORANDA  and  RECORDS  of  DAILY  PRACTICE  by  Hospital  and  General  Practitioners;  Extracts  from  British  and  Foreign 
Journals  ;  Reports  of  the  Practice  of  the  Hospitals  and  Asylums  of  Great  Britain  and  Ireland  ;  Full  Reports  of  the  Proceedings  of  the 
British  Medical  Association  and  of  its  Branches  and  Committees  ;  Special  Correspondence  from  the  principal  Cities  and  localities 
of  Great  Britain,  Ireland,  and  the  Continent ;  Reports  of  the  Principal  Medical  Societies  in  England,  Scotland,  and  Ireland ; 
Reports  on  New  Inventions  ;  Special  Reports  on  Sanitary  and  Medieo-Legal  Questions  ;  Reviews  of  Books  ;  a  Department 
devoted  to  the  Public  Health  and  Poor-Law  Service  ;  a  Department  devoted  to  the  Military  and  Naval  Medical  Services  ;  Univer¬ 
sity  Intelligence  ;  Lists  of  Vacant  Appointments  ;  Obituaries  of  Medical  Men  ;  Notices  and  Answers  to  Correspondents. 


The  arrangements  for  reporting  the  proceedings  of  the  MEDICAL  SOCIETIES  in  the  United  Kingdom  are  very 
complete,  and  include  the  Transactions  of  Societies  in  London,  Edinburgh,  Dublin,  Birmingham,  Manchester,  Liverpool, 
Glasgow,  Cambridge,  Leeds,  etc.,  together  with  selected  Reports  of  the  Papers  read,  and  the  Cases  and  Specimens 
exhibited,  at  the  Meetings  of  the  Branches  of  the  British  Medical  Association. 
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The  Department  devoted  to  the  interests  of  the  PUBLIC  HEALTH  and  POOR-LAW  MEDICAL  SERVICES 
has  been  largely  developed,  and  the  services  of  gentlemen  of  the  highest  authority  and  largest  experience  have  been 
obtained.  The  Department  includes  notices  and  answers  to  questions  from  Medical  Officers  of  Health  and  Poor-Law 
Medical  Officers  and  is  intended  to  assist  and  support  them  in  the  performance  ot  their  difficult  duties.  . 

The  Department  devoted  to  the  interests  of  the  ARMY  and  NAVY  MEDICAL  SERVICES  fulfils  similar  functions 

in  respect  to  these  services.  _ _ _ _ 

In  the  forthcoming  Volumes  will  be  published,  adequately  illustrated—  r  . 

THE  HARVEIAN  ORATION  and  the  BRADSHAWE  LECTURE  delivered  at  the  Royal  College  of  1  hysicians  of 

1  ^THE  LUMLEIAN  LECTURES  delivered  at  the  Royal  College  of  Physicians  of  London,  on  The  Etiology  of 

Phthisis.  By  James  Andrew,  M.D.,  F.R.C.P.,  Physician  to  St.  Bartholomew’s  Hospital. 

THE  CROONIAN  LECTURES  delivered  at  the  Royal  College  of  Physicians  of  London,  on  The  Evolution  ana 
Dissolution  of  the  Nervous  System.  By  J.  Hughlings  Jackson,  M.D.,  F.R.C.P.,  F.R.S.,  Physician  to  the 

London  Hospital,  and  to  the  Hospital  for  Epilepsy  and  Paralysis.  .  .  r  ,  ,  ,7.  , 

THE  GULSTONIAN  LECTURES  delivered  at  the  Royal  College  of  Physicians  of  London,  on  Visceral  Neuroses. 
By  T.  Clifford  Allbutt,  M.A.,  M.D.,  F.R.C.P.,  F.R.S.,  Physician  to  the  General  Infirmary  Leeds. 

LECTURES  on  the  Treatment  of  Tumours  or  Growths  of  the  Bladder,  delivered  at  .the  Royal 
College  of  Surgeons  of  England.  By  Sir  Henry  Thompson,  F.R.C.S.,  Consulting  Surgeon  to  University  College 

Hospital,  Professor  of  Surgery  and  Pathology  in  the  College.  ,  .  ,  0 

LECTURES  delivered  at  the  Royal  College  of  Surgeons  of  England.  By  Frederick  Eve,  r.K.L.b., 
Erasmus  Wilson,  Lecturer  on  Pathology  and  and  Pathological  Curator  of  the  Museum  of  the  ^oUege.  . 

LECTURES  delivered  at  the  Royal  College  of  Surgeons  cf  England.  By  E.  A.  SCHArEK,  P.K.a.,  jociien 
Professor  of  Physiology  in  University  College  ;  Lecturer  on  Anatomy  and  Physiology  in  the  College  of  Surgeons. 

THE  BRADSHAWE  LECTURE  delivered  at  the  Royal  College  of  Surgeons  of  England. 

LECTURES  on  Physical  Anthropology  delivered  at  the  Royal  College  of  Surgeons  of  England.  By 
W  H  Flower,  LL.D.,  F.R.S.,  Professor  of  Human  and  Comparative  Anatomy  in  the  College. 

LECTURES  delivered  at  the  Royal  College  of  Surgeons  of  England.  By  W.  K.  Parker,  F.R.S.,  1  rofessor  of 

of  Human  and  Comparative  Anatomy  in  the  College.  „  .x.  ^  .  .  ,. 

REPORTS  presented  to  the  Scientific  Grants  Committee  of  the  British  Medical  Association. 

The  Subjects  of  Research  are  •. — 

The  Organisms  of  Septic  Disease  :  Mr.  Watson  Cheyne. 

The  Function  of  the  Kidney :  Dr.  Newman. 

The  Relation  between  Bacteria  and  Surgical  Diseases  :  Dr.  Ogston. 

The  Relation  between  the  Nitrogenous  Egesta  and  Muscular  Work :  Mr.  W.  North. 

Septicaemia  in  Animals :  Mr.  Dowdeswell.  .  w  n 

Inflammation  :  with  Special  Reference  to  the  Alterations  of  the  Blood-Vessels:  Mr.  Stanley  Boyd. 
The  Elimination  of  Nitrogen  during  severe  Physical  Labour:  Professor  Burdon  Sanderson,  „  .H.b. 
The  Transmissibility  of  Bovine  Tuberculosis  through  the  Milk  to  Calves  and  other  Young  Animals : 

Dr.  Francis  Imlaeh. 

The  Morbid  Fluids  of  Conjunctivitis  :  Mr.  P.  S.  Abraham. 

The  Observation  of  Muscular  Movements  by  means  of  the  Graphic  Method :  Dr.  F.  Warner. 

The  Proteid  Substances  of  the  Blood:  Professor  Schafer,  F.R.S.  w  .. 

Animal  Electricity,  more  especially  Electrotonic  Phenomena  and  Internal  Polarisation.  Di .  Waller. 
The  Bacillus  Leprae  and  its  Transmissibility  to  Animals  by  Inoculation :  Dr.  Thin. 

The  Pathology  of  a  Peculiar  Contagious  Ulcerative  Disease  in  Calves,  resembling  Noma :  Mr.  A. 

Lingard. 

The  Action  of  Papain :  Mr.  Sidney  H.  Martin.  „  ,, 

The  Temperature  of  Adults  under  varying  circumstances  during  Sea-Voyages.:  Mr.  Astley  Cresswell. 

Change  in  the  Blood  during  Inflammatory  Action :  Dr.  Heneage  Gibbes. 

The  President’s  Address,  the  Addresses  in  Medicine,  Obstetric  Medicine,  and  Physiology,  and  the 
Addresses  Of  the  Presidents  of  Sections,  delivered  at  the  Annual  Meeting  of  the  British 

REPORTS  relating  to  the  Results  of  Collective  Investigation,  by  the  Committee  01  the  Bntisn 

Medical^Assocmtion.Research  scholarsof  the  British  Medical  Association:  W.  Walter  Cheyne,  F.R.C.S., 

on  the  Relationship  of  Micro-Organisms  to  Disease;  and  John  Priestley,  Esq.,  on  the  Physiologica 

Actions  of  some  of  most  Important  Drugs.  .  ..fl  ■,  Practical 

Clinical  and  other  Lectures  and  Addresses,  and  Papers  on  Important  Scientific  and  Practical 

Subjects,  by  Medical  Officers  of  the  Hospitals  in  the  United  Kingdom,  and  other  eminent  Members  of  the  Medica 

Series  of  Articles  on  Recent  Advances  in  Therapeutics  and  on  Modern  Methods  of  Diagnosis  :  and 
on  various  important  points  in  the  Progress  of  Medical  Science. 
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Lectures  and  other  Contributions  from  the  following,  among  other,  Members  of  the  Profession 


Aeland,  Theodore  D.,  M.A.,  M.D., 

Teacher  of  Practical  Phynology  at  St.  Thomas’s 
Hospit;  l.-The CHOLERA  EPlDEMlCin  EGYPT. 

Allingham,  William,  F.R.C.S.,  Surgeon 

to  St.  Mark’s  Hospital. — EXCISION  of  the  REC- 
TUM  and  COLOTOMY. 

Althaus,  Julius,  M.D.,  Physician  to  the 

Hospital  lor  Epilepsy  and  Paralysis.— A  LECTURE 
on  ELECTRO-THERAPEUTICS. 

Anderson,  William,  F.R.C.S.Eng., 

As«istant-Surgeon  to  St.  Thomas’s  Hospital. —  A 
CASE  of  CEREBRAL  INJURY  bearing  on  the 
LOCALISATION  of  MOTOR  AREAS. 

Annandale,  Thomas,  F.R.C.S.Ed., 

F.R.S.E.,  Regius  Professor  of  Clinical  Surgery  in  the 
University  of  Edinburgh. — CLINICAL  SURGICAL 
OBSERVATIONS. 

Atthill,  Lombe,  M.D.,  F.K.Q.C.P.I.— 

CONTRIBUTIONS  to  GYNAECOLOGY  and 
OBSTETRIC  SURGERY. 

Baber,  E.  Cresswell,  M.B.,  Surgeon  to  the 

Brighton  and  Surrey  Throat  and  Ear  Dispensary. 
—DISEASES  of  the  EAR,  NOSE  and  THROAT. 

Bagshawe,  Frederic,  M.D.,  F.R.C.P., 

Assistant-Physician  to  the  East  Sussex  Infirmary. 

Baker,  W.  Morrant,  F.R.C.S.  Eng., 

Surgeon  to  and  Lecturer  on  Physiology  at  St. 
Bartholomew’s  Hospital. 

Barnes,  Fancourt,  M.D.,  Physician  to  the 

Chelsea  Hospital  for  Women,  and  the  British  Lying- 
in  Hospital.— On  the  SELECTION  of  OPERA¬ 
TIONS  in  CONTRACTED  PELVES. 

Barnes,  Robert,  M.D.,  F.R.C.P.,  Obstetric 

Physician  to  St.  George’s  Hospital. 

Bartleet,  T.  H.,  M.B.,  F.R.C.S.Eng., 

Surgeon  to  the  Birmingham  General  Hospital. — 
PARACENTESIS  THORACIS. 

Beevor,  Charles  E.,  M.D.—  DISEASES 

of  the  NERVOUS  SYS  I'EM. 

Bennett,  A.  Hughes,  M.D.,  Assistant- 

Physicianto  the  Westminster  Hospital,  and  Physician 
to  the  Hospital  for  Epilepsy  and  Paralysis. 

Bennett,  William  H.,  F.R.C.S.  Eng., 

Assistant  Snrgeon  to  St.  George’s  Hospital. 

Boulton,  Percy,  M.D.,  Physician  to  the 

Samaritan  Hospital.— DISEASES  OF  WOMEN. 

Braidwood,  Peter  M.,  M.D.,  Senior  Medi¬ 
cal  Officer  of  the  Wirral  Hospital  tor  Sick  Children. — 
CLINICAL  NOTES  ON  DISEASES  IN  CHILD¬ 
REN. 

Brailey,  William  A.,  M.A.,  M.D.,  Assis¬ 

tant  Opnthalmic  Surgeon  to  Guy’s  Hospital. 

Bramwell,  Byrom,  M.D.,  F.R.C.P.Ed., 

Lecturer  on  Principles  and  Practice  of  Medicine 
in  the  Extra- academical  School  of  Medicine, 
Edinburgh. 

Bristowe,  John  S.,  M.D.,  F.R.C.P., 

Physician  to  St.  Thomas’s  Hospital. — UNRECOG¬ 
NISED  or  MASKED  CEREBRAL  TUBERCU¬ 
LOSIS. 

Browne,  J.  Walton,  M.D.,  Surgeon  to  the 

Royal  Hospital  and  to  the  Ophthalmic  Hospital, 
Belfast.— SURGERY  OF  THE  EYE  AND  EAR, 
AND  GENERAL  SURGERY. 

Bruce,  J.  Mitchell,  M.D.,  F.R.C.P., 

Physician  to  Charing  Cross  Hospital. 

Brunton,  T.  Lauder,  M.D.,  F.R.C.P., 

F.R.S.,  Lecturer  on  Materia  Medica  and  Thera¬ 
peutics  at,  and  Assistant  Physician  to,  St.  Bar¬ 
tholomew’s  Hospital. 

Buchanan,  George,  A.M.,  M.D.,  Pro- 

FESSOR  of  Clinical  Surgery  in  the  University  of 
Glasgow. — CASES  and  REPORTS  in  CLINICAL 
SURGERY. 

Butlin,  Henry  T.,  F.R.C.S.Eng.,  Assis¬ 

tant-Surgeon  to  St.  Bartholomew’s  Hospital. 

Buzzard,  Thomas,  M.D.,  F.R.C.P., 

Physician  to  the  National  Hospital  for  Epilepsy  and 
Paralysis.— HOSPITAL  CASES. 

Cameron,  Hector  C.,  M.D.,  Surgeon  to  and 

Lecturer  on  Clinical  Surgery  at  the  Western  Infir¬ 
mary,  Glasgow. — TRACHEOTOMY. 

Carpenter,  Alfred,  M.D.,  J.P.—  Sub¬ 
jects  connected  with  PUBLIC  HEALTH. 
Carter,  Alfred  H.,  M.D.,  Physician  to  the 

Queen's  Hospital,  Birmingham. — THE  NATURE 
and  TREATMENT  of  RICKETS. 

Carter,  William,  M.D.,  Lecturer  on 

Materia  Medica  in  University  College,  and  Physician 
to  the  Royal  Souinern  Hospital,  Liverpool. 


Cartwright,  Hamilton,  M.R.C.S.Eng., 

Professor  of  Dental  Surgery  in  King’s  College,  and 
Dental  Surgeon  to  King’s  College  Hospital. 

Charnley,  William,  M.A.,  M.D.,  Surgeon 

to  the  Central  London  and  West  London  Ophthalmic 
Hospital— CONTRIBUTIONS  on  OPHTHAL¬ 
MOLOGY. 

Chavasse,  T.  F.,  M.D.,  Surgeon  to  the 

Birmingham  General  Hospital.  — GAS  i  ROS1 OMY. 

Chiene,  John,  M.D.,  F.R.C.S.Ed., 

F.R.S.E.,  Professor  of  Surgery  in  the  University  ol 
Edinburgh,  and  Surgeon  to  the  Edinburgh  Royal 
Infirmary. 

Churchill,  Frederic,  M.  D. ,  F.  R.  C.  S.  Eng. 

Surgeon  to  the  Victoria  Hospital  for  Children. — 
CONGENITAL  TALIPES. 

Churton,  Thomas,  M.D.,  Physician  to  the 

General  Infirmary,  and  Lecturer  on  Materia  Medica 
and  Therapeutics  in  the  School  of  Medicine,  Leeds. 

Clark,  Andrew,  F.R.C.S.Eng.,  Assistant 

Surgeon  to  the  Middlesex  Hospital. 

Collie,  Alexander,  M.D.,  Medical  Officer 

to  the  Eastern  District  Hospital,  Homerton. — The 
ETIOLOGY  of  ENTERIC  FEVER. 

Cooper,  Arthur,  L. R.  C.  P. ,  M. R.  C.  S.  Eng. 
Coppinger,  Charles,  F.R.C.S.I.,  Surgeon 

to  the  Mater  Misericordiae  Hospital,  Dublin. — 
CONTRIBUTIONS  to  SURGICAL  PATHO¬ 
LOGY  and  PRACTICAL  SURGERY. 

Cory,  Robert,  M.A.,  M.D.,  Assistant  Ob¬ 

stetric  Physician  to  St.  Thomas’  Hospital. 

Coupland,  Sidney,  M.D.,  F.R.C.P.,  Phy- 

fessor  to  the  Middlesex  Hospital. 

Cowell,  George,  F.R.C.S.Eng.,  Senior 

Surgeon  to  the  Westminster  Hospital. — CLINICAL 
LECTURES  on  SURGICAL  CASES. 

Cripps,  W.  Harrison,  F.R.C.S.Eng., 

Assistant  Surgeon  to  St.  Bartholomew's  Hospital. — 
CONTRIBUTIONS  on  RECTAL  SURGERY. 

Critehett,  Anderson,  M.A.,  F.R.C.S. 

Eng.,  Ophthalmic  Surgeon  to  and  Lecturer  on  Oph¬ 
thalmic  Surgery  at  St.  Mary’s  Hospital. — OPH¬ 
THALMIC  CASES. 

Croft,  John,  F.R.C.S.,  Surgeon  to  St. 

Thomas’  Hospital. 

Croom,  J.  Halliday,  M.D.,  F.R.C.P.Ed. 

Physician  to  the  Royal  Maternity  Hospital,  and 
Lecturer  on  Midwifery  in  the  Extra-academical 
Medical  School,  Edinburgh. 

Dalby,  William  B.,  M.B.,  F.R.C.S.Eng., 

Aural  Surgeon  to,  and  Lecturer  on  Aural  Surgery  at 
St.  George’s  Hospital. — CONTRIBUTIONS  kon 
AURAL  SURGERY. 

Davidson,  A.,  M.D.,  M.R.C.P.,  Physician 

to  the  Royal  Infirmary,  Liverpool. 

Davies-Colley,  J.N.C.,  M.A.,  M.B.,  M.C., 

Surgeon  to  and  Lecturer  on  Anatomy  at  Guy’s 
Hospital. 

Davy,  Richard,  F.R.C.S.Eng.,  Surgeon  to 

and  Lecturer  on  Practical  Surgery  at  the  West¬ 
minster  Hospital.— 1.  On  PERINEAL  SECTION 
for  TRAUMATIC  STRICTURE.  2.  On  EXCI¬ 
SION  of  the  JCIDNEY. 

Day,  W.  H.,  M.D.,  M.R.C.P.,  Physician  to 

the  Samariian  Hospital. — CEREBRAL  IRRITA¬ 
TION  in  CHILDREN. 

Dempsey,  Alexander,  M.D.,  Medical 

Officer  to  the  Mater  Infirmorum  Hospital,  Belfast. 

Dent,  Clinton T.,  F.R.C.S.Eng.,  Assistant- 

Surgeon  to  St.  George’s  Hospital. — TREAT¬ 
MENT  of  RICKETY  DEFORMITIES  in  CHIL¬ 
DREN. 

Doran,  Alban,  F.R.C.S.Eng.,  Assistant - 

Surgeon  to  the  Samaritan  Hospital. 

Drummond,  David,  M.A.,  M.D.,  Physician 

to  the  Newcastle  oo-Tyne  Infirmary. 

Eddison,  John  E.,  M.D.,  Physician  to  the 

Infirmary  and  Lecturer  on  Medicine  in  the  School  of 
Medicine,  Leeds. 

Edis,  Arthur  W.,  M.D.,  F.R.C.P.,  Assis¬ 
tant  Obstetric  Physician  to  the  Middlesex  Hospital. 
—CONTRIBUTIONS  to  MIDWIFERY  and  the 
DISEASES  OF  WOMEN. 

Fayrer,  Sir  Joseph,  M.D.,  K.C.S.I.,  Sur¬ 
geon-General,  Physician  to  the  Secretary  of  State  for 
India. 

Fothergill,  J.  Milner,  M.D.,  M.R.C.P., 

Physician  to  the  City  of  London  Hospital  for  Diseases 
of  the  Chest,  &C.-SOME  USES  of  IPECACU¬ 
ANHA. 


Fowler,  J.  Kingston,  M.B.,  M.R.C.P., 

Assistant-Physician  to  the  Middlesex  Hospital,  &c. 

Fox,  E.  Long,  M.D.,  F.R.C.P.,  Consult¬ 
ing  Physician  to  the  Royal  Infirmary,  Bristol. — 
PIGMENTATION  in  DISEASE. 

Fox,  T.  Coleott,  M.B.,  M.R.C.P.,  Phy¬ 
sician  for  Diseases  of  the  Skin  to  the  Westminster 
Hospital— DISEASES  of  the  SKIN. 

Fussell,  E.  F.,  M.B.,  F.R.C.P.,  Phy¬ 

sician  to  the  Sussex  County  Hospital. 

Galabin,  Alfred  L.,  M.A.,  M.D., 

F.R.C.P.,  Obstetric  Physician  and  Lecturer  on 
Obstetric  Medicine  at  Guy’s  Hospital.  —  TWO 
CASES  of  TRANSFUSION  of  BLOOD. 

Garden,  Robert  J.,  M.D.,  Surgeon  to 

and  Lecturer  on  Clinical  Surgery  at  the  Royal 
Infirmary,  Aberdeen. 

Gibbes,  Heneage,  M.D.,  Physician  to 

the  Metropolitan  Dispensary. — CHANGES  in  the 
BLOOD-VESSELS  in  CHRONIC  INFLAMMA¬ 
TION. 

Glaseott,  Charles  E.,  M.D.,  Surgeon 

to  the  Manchester  Royal  Eye  Hospital. — OPH¬ 
THALMIC  CASES. 

Godson,  Clement,  M.D.,  M.R.C.P., 

Assistant  Physician-Accoucheur  to  St.  Bartholomew’s 
Hospital— CONTRIBUTIONS  to  GYNAECO¬ 
LOGY  and  OBSTETRICS. 

Goodhart,  James  F.,  M.D.,  M.R.C.P., 

Assistant  Physician  to  Guy’s  Hospital. — CLINICAL 
LECTURES  on  DIPHTHERIA. 

Green,  T.  Henry,  M.D.,  F.R.C.P., 

Physician  to,  and  Lecturer  on  Pathology  at,  Charing 
Cross  Hospital. — DISEASES  of  the  LUNGS. 

Hadden,  W.  B.  M.D.,  M.R.C.P.,  Demon¬ 
strator  of  Morbid  Anatomy  at  St,  Thomas’s  Hospital. 

Hare,  Charles  J.,  M.D.,  F.R.C.P.  late 

Professor  of  Clinical  Medicine  in  University  College, 
and  Physician  to  University  College  Hospital. 

Haward,  Warrington,  M.R.C.S.Eng., 

Snrgeon  to  St.  George’s  Hospital. — NASAL  POLY¬ 
PUS. 

Herman,  G.  Ernest,  M.B.,  M.R.C.P., 

Obstetric  Physician  to  the  London  Hospital. 

Heron,  G.  A.,  M.D.,  M.R.C.P.,  Assistant- 

Physician  to  the  City  of  London  Hospital  for 
Diseases  of  the  Chest. —  PHTHISIS  PULMO- 
NALIS. 

Hewitt,  Graily,  M.D.,  F.R.C.P., 

Professor  of  Midwifery  and  Diseases  of  Women  in 
University  College,  and  Obstetric  Physician  to 
University  College  Hospital. 

Higgens,  Charles,  F.R.C.S.Eng.,  Oph¬ 
thalmic  Surgeon  to,  and  Lecturer  on  Ophthalmic  Sur¬ 
gery  at,  Guy’s  Hospital. — OPHTHALMIC  CASES, 
&c. 

Horroeks,  Peter,  M.D.,  M.R.C.P.,  Assis¬ 

tant  Obstetric  Physician  to  Guy’s  Hospital. 

Hulke,  J.  W.,  F.R.C.S.Eng.,  F.R.S., 

Surgeon  to  the  Middlesex  Hospital. — CLINICAL 
LECTURES  and  CASES. 

Hume,  G.H.,  M.D.,  Physician  to  the 

Newcastle-on -Tyne  Infirmary. — ROD  ENT  ULCER. 

Jackson,  Vincent,  M.R.C.S.Eng.,  Senior 

Surgeon  to  the  Wolverhampton  and  Staffordshire 
General  Hospital— HOSPITAL  CASES. 

Johnson,  George,  M.  D. ,  F.  R.  C.  P. ,  F.  R.  S. , 

Senior  Physician  to  King’s  College  Hospital. —  CLI¬ 
NICAL  LECTURES. 

Jones,  Sydney,  F.R.C.S.,  Senior  Surgeon 

and  Lecturer  on  Surgery  at  St.  Thomas’s  Hospital. — 
SURGICAL  CASES  and  PAPERS. 

Jones,  Thomas,  M.B.,  F.R.C.S.Eng., 

Surgeon  to  the  Royal  Infirmary,  Manchester. — CLI¬ 
NICAL  EXAMPLES  of  DISEASES  of  BONE. 
Jones,  T.  Ridge,  M.D.,  Physician  to  the 

Victoria  Hospital  lor  Children. — CONTRIBUTIONS 
on  DISEASES  of  CHILDREN. 

Jordan,  Furneaux,  F.R.C.S.,  Surgeon  to 

the  Queen’s  Hospital,  and  Professor  of  Surgery  in 
Queen's  College,  Birmingham. — A  METHOD  of 
REMOVING  NASO  PHARYNGEAL  POLYPUS. 

King,  Kelburne,  M.D.,  F.R.C.S.Eng. 

and  Ed.,  Surgeon  to  the  General  Infirmary,  Hull 

Langton,  John,  F.R.C.S.,  Surgeon  to  St. 

Bartholomew’s  Hospital. 

Lawrence,  A.  E.  Aust,  M.D.,  Surgeon- 

Accoucheur  to  the  Bristol  General  Hospital,  and 
Lecturer  on  Midwifery  in  the  Bristol  Medical  School. 
—1.  NOTES  on  CASES  fiom  the  OBSTETRIC 
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PRACTICE  of  the  BRISTOL  GENERAL  HOS¬ 
PITAL.  2.  NOTES  on  RARE  or  IMPORTANT 
MIDWIFERY  CASES. 

Lucas,  R.  Clement,  B.S.,  F.R.C.S.Eng., 

Assistant-Surgeon  to  Guy’s  Hospital.  —  CASES 
ILLUSTRATING  the  SURGERY  of  the  KIDNEY. 

Macan,  Arthur  V.,  M.B.,  F.R.C.P.I., 

Master  of  the  Rotunda  Lying-in-Hospital,  Dublin. 

MeAldowie,  Alexandre  M.,  M.D.— 

NOTES  of  ONE  HUNDRED  CASES  of  LEAD 
POISONING. 

McHardy,  Malcolm,  MeD,  F.R.C.S.  Ed., 

Professor  of  Ophthalmology  in  King’s  College,  and 
Ophthalmic  Surgeon  to  King’s  College  Hospital.— 
OPHTHALMOLOGIC AL  CONTRIBUTIONS. 

Mackenzie,  Stephen,  M.D.,  F.R.C.P., 

Physician  to,  and  Lecturer  on  Principles  and 
Practice  of  Medicine  at  the  I  ondon  Hospital. — 1. 
On  AN/EMIA.  2.  HOSPITAL  CASES. 

MaeMunn,  C.  A.,  M.D.— Contributions  to 
PHYSIOLOGICAL  and  PATHOLOGICAL 

CHEMISTRY. 

Macnamara,  Charles,  F.R.C.S.Eng., 

Surgeon  to  the  Westminster  Hospital. 

Mason,  Francis,  F.R.C.S.Eng.,  Surgeon 

to  St.  Thomas’s  Hospital.— CLINICAL  LECTURES 
and  CASES  in  HOSPITAL  PRACTICE. 

Mason,  Frederick,  L.R.C.P.Edin., 

M.R.C.S.Eng.,  Surgeon  to  the  Eye  Infirmary,  Bath. — 
CASES  of  DISEASES  of  the  EYE. 

Morgan,  J.  E.,  M.A.,  M.D.,  F.R.C.P., 

Professor  of  Medicine  in  Owen’s  College,  and 
Physician  to  the  Royal  Infirmary,  Manchester. — 
ELECTRIC  ACUPUNCTURE. 

Morgan,  John  H.,  M.A.,  F.R.C.S.Eng., 

Assistant-Surgeon  to  Charing  Cro's  Hospital. 

Morgan,  W.  Lewis,  M.R.C.S.Eng., 

Surgeon  to  the  Royal  Infirmary,  Oxford. 

Moore,  Withers,  M.D.,  Physician  to  the 

Sussex  County  Hospital,  Brighton. — CLINICAL 
CASES. 

Morris,  Malcolm,  F.R.C.S.Eng.,  .Surgeon 

to  the  Skin  Department  of  St.  Mary’s  Hospital. — 
The  TREATMENT  OF  RINGWORM. 

Moullin,  C.  Mansell,  B.A.,  M.D.,  Assis¬ 
tant-Surgeon  to  the  London  Hospital, 

Murrell,  William,  M.D.,  M.R.C.P., 

Assistant-Physician  to  and  Lecturer  on  Materia 
Medica  and  Therapeutics  at  the  Westminster  Hospital. 

Oliver,  Thomas,  M.D.,  Physician  to  the 

Newcastle-on-Tyne  Infirmary. — CLINICAL  RE¬ 
MARKS  on  PAROVARIAN  DROPSY. 

Owen,  Edmund,  M.B.,  F.R.C.S.Eng., 

Surgeon  to  St.  Mary’s  Hospital. — 1.  SURGICAL 
DISEASES  of  CHILDREN.  2.  SURGICAL  CA¬ 
SES. 

Page,  Herbert  W.,  M.C.,  F.R.C.S.Eng., 

Surgeon  to  St.  Mary’s  Hospital. 

Parker,  Robert,  M.R.C.S.Eng.,  Surgeon  to 

the  East  London  Hospital  for  Children. — 1.  INFAN¬ 
TILE  PARALYSIS,  its  RELATION  to  CLUB¬ 
FOOT  and  other  forms  of  MUSCULAR  RIGIDITY. 
2.  Some  COMPLICAIONS  of  TRACHEOTOMY 
and  their  TREATMENT. 

Parker,  Rushton,  M.B.,  F.R.C.S.Eng., 

Professor  of  Surgery  in  University  College,  Liver¬ 
pool  :  Assistant-Surgeon  to  the  Liverpool  Royal 
Infirmary.— CONTRIBUTIONS  to  PATHOLOGY 
and  CLINICAL  SURGERY. 

Pemberton,  Oliver,  F.R.C.S.Eng.,  Senior 

Surgeon  to  the  General  Hospital,  Birmingham. 

Pepper,  A.  J.,  M.S.,  F.R.C.S.Eng., 

Assistant-Surgeon  to  St.  Mary’s  Hospital. — CASES 
ofTREPHINING. 

Phillips,  John,  M.B.,  Assistant-Physician 

to  the  British  Lying-in  Hospital. 

Philipson,  G.  H.,  M.A.,  M.D.,  F.R.C.P., 

Professor  of  Medicine  in  the  University  of  Durham, 
and  Senior  Physician  to  the  Newcastle  on-Tyne 
Infirmary. -RE  PORTS  of  CASES  in  the  MEDICAL 
WARDS  of  the  INFIRMARY. 

Pierce,  F.  M.,M.D.,  B.Se.,  Senior  Surgeon 

to  the  Institution  for  Diseases  of  the  Ear,  Man¬ 
chester.— The  MEDICO-LEGAL  IMPORTANCE 
of  CERTAIN  AFFECTIONS  of  the  EAR. 

Powell,  R.  Douglas,  M.D.,  F.R.C.P., 

Physician  to  the  Hospital  for  Consumption 


and  Diseases  of  the  Chest  at  Brompton. — The 
TREATMENT  of  the  ADVANCED  STAGES  of 
PHTHISIS. 

Pritchard,  Urban,  M.D.,  F.R.C.S.Eng., 

Aural-Surgeon  to  King’s  College  Hospital. — Some 
AFFECTIONS  of  the  TYMPANUM  and  EUS¬ 
TACHIAN  TUBE. 

Puzey,  Chauneey,  L.R.C.P.,  M.R.C.S. 

Eng.,  Surgeon  to  the  Northern  Hospital,  Liverpool. 
—SURGICAL  CASES. 

Ransome,  Arthur,  M.A.,M.D.,  Lecturer  on 

Hygiene  in  Owen’s  College  Manchester.  — CASES 
ILLUSTRATING  the  DIAGNOSIS  VALUE  of 
THE  BACILLUS  of  TUBERCLE. 

Reeves,  H.  A.,  F.R.C.S. Ed.,  Assistant- 

Surgeon  to  the  London  Hospttal. — 1.  OSTEOCLAS  Y. 
2.  SURGICAL  MASSAGE  and  ORTHOPAEDIC 
GYMNASTICS.  2.  LAMENESS,  its  CAUSES 
and  TREATMENT. 

Ringer,  Sydney,  M.D.,  F.R.C.P.,  Professor 

of  Materia  Medica  and  Therapeutics  in  University 
College,  and  Physician  to  University  College 
Hospital.-THERAPEUTICS. 

Roberts,  D.  Lloyd,  M.D.,  F.R.C.P.,  Phy¬ 
sician  to  St.  Mary’s  Hospital,  Manchester.- — ABDOM¬ 
INAL  AND  PELVIC  TUMOURS. 

Roberts,  F.  T.,  M.D.,  F.R.C.P.,  Physician 

to  University  College  Hospital,  and  Professor  of 
Materia  Medica  and  Therapeutics  in  University 
College.  —  1.  CLINICAL  LECTURES.  2.  CASES 
in  HOSPITAL  PRACTICE. 

Rogers,  W.  R.,  M.D.,  M.R.C.P.,  Physician 

to  the  Samaritan  Hospital. — CASES  of  UTERINE 
DISEASE  and  UTERINE  SURGERY. 

Rose,  William,  M.B.,  F.R.C.S.Eng., 

Assistant- Surgeon  to  King’s  College  Hospital. 

Ross,  James,  M.D.,  F.R.C.P.,  Physician 

to  the  Royal  Infirmary,  Manchester. 

Sansom,  A.  Ernest,  M.D.,  F.R.C.P., 

Physician  to  the  London  Hospital,  and  Senior  Phy¬ 
sician  to  the  North  Eastern  Hospital  for  Children. — 
CLINICAL  NOTES  on  DISEASE  in  CHIL¬ 
DREN. 

Sawyer,  James,  M.D.,  F.R. C.P.,  Senior 

Physician  to  the  Queen’s  Hospital,  Birmingham. — 
CLINICAL  LECTURES. 

Semon,  Felix,  M.D.,  M.R.C.P.,  Assistant- 

Physician  for  Diseases  of  the  Throat  to  St.  Thomas’s 
Hospital. 

Sharkey,  Seymour  J.,  M.A.,  M.B., 

Assistant-Physician  to  St.  Thomas’s  Hospiial. 

Smale,  Morton  A.,  M.R.C.S.Eng.,  Dental 

Surgeon  to  the  Westminster  Hospital. — The  TEETH 
in  RELATION  to  DISEASE. 

Smith,  Alder,  M.B.,  F.R.C.S.,  Resident 

Medical  Officer  to  Christ's  Hospital. — The  TREAT¬ 
MENT  of  RINGWORM. 

Smith,  Noble,  F.R.C.S.Ed.,  Surgeon  to 

the  All  Saints’  Childrens’  Hospital,  etc. — The 
O  PERAT1VE  TREATMENT  of  DEFORMITIES 
of  the  FINGERS  and  TOES. 

Smith,  R.  Shingleton,  M.D.,  M.R.C.P., 

Physician  to  the  Royal  Infirmary,  Bristol. 

Smith,  Solomon  C.,  M.D.,  Surgeon  to  the 

Halifax  Infirmary. — SPASTIC  PARAPLEGIA. 

Smith,  Walter  G.  M.D.Dubl.,  King’s 

Professor  of  Materia  Medica  in  the  School  of  Physic, 
Trinity  College.  Dublin ;  Physician  to  Sir  Patrick 
Dun’s  Hospital. — I.  CLINICAL  NOTES.  2. 
CASES  of  SKIN-DISEASE. 

Snell,  Simeon,  M.R.C.S.Eng.,  Ophthalmic 

Surgeon  to  the  Sheffield  General  Infirmary. — CON¬ 
GENITAL  DEFECTS  of  the  EYE  and  EAR. 

Southam,  F.A.,  M.A.,  F.R.C.S.Eng., 

Assistant-Surgeon  to  the  Royal  Infirmary,  Man¬ 
chester. — NOTES  on  SURGICAL  CASES. 

Spanton,  W.  Dunnett,  F.R.C.S.Eng., 

Surgeon  to  the  North  Staffordshire  Infirmary. — 
SURGICAL  CASES. 

Spender,  J.  Kent,  M.D.,  Physician  to  the 

Mineral  Water  Hospital,  Bath. — THERAPEUTIC 
MEMORANDA  on  DIFFERENT  REMEDIES. 

Steell,  Graham,  M.D.,  M.R.C.P.,  Assis¬ 
tant-Physician  to  the  Royal  Infirmary,  Manchester. 

Stewart,  T.  Grainger,  M.  D. ,  F.  R.  C.  P.  Ed. , 

F.R.S.E.,  Professor  ot  the  Practice  of  Physic  in  the 
University  of  Edinburgh. — CLINICAL  CASES  and 
LECTURES. 


Stokes,  William,  M.D.,  F.R.C.S.I.,  Pro¬ 
fessor  of  Surgery  in  the  Royal  College  of  Surgeons 
of  Ireland,  Surgeon  to  the  Richmond  Hospital, 
Dublin.- -SURGICAL  RECORDS. 

Swayne,  J.  G.,  M.D.,  Consulting  Physician- 

Accoucheurto  the  Bristol  General  Hospital,  &c. — The 
TREATMENT  of  NEGLECTED  SHOULDER- 
PRESENTATION. 

Taylor,  Seymour,  M.D.,  M.R.C.P., 

Demonstrator  of  Anatomy-  at  St.  Thomas’s  Hospital. 
—DISEASES  of  the  LUNGS. 

Thomas,  W.  R.,  M.D.,  M.R.C.P.,  phy¬ 
sician  to  the  Sheffield  Public  Hospital,  and  Lecturer 
on  Medicine  and  Clinical  Medicine  in  the  Sheffield 
School  of  Medicine. — CLINICAL  LECTURES. 

Thompson,  E.  Symes,  M.D.,  F.R.C.P., 

Physician  to  the  Hospital  for  Consumption  and  Dis¬ 
eases  of  the  Chest  at  Brompton. — PNEUMO¬ 
THORAX. 

Thompson,  Sir  Henry,  M.B.,  F.R.C.S., 

Consulting  Surgeon  to  University  College  Hospital. 

Thomson,  William,  M.D.,  F.R.C.S.I., 

Visiting  Surgeon  to  the  Richmond  Surgical  Hospital, 
Dublin. 

Thornton,  J.  Knowsley,  M.B.,  C.M., 

Surgeon  to  the  Samaritan  Hospital. — ABDOMINAL 
SURGERY. 

Thorowgood,  John  C.,  M.D.,  F.R.C.P., 

Lecturer  on  Materia  Medica  and  Therapeutics  at  the 
Middlesex  Hospital,  &c. — Treatment  of  Bronchitic 
Asthma. 

Tomkins,  Henry,  M.D.,  Resident  Medical 

Officer,  Fever  Hospital,  Manchester. — CLINICAL 
OBSERVATIONS  on  SCARLET  FEVER. 

Treves,  Frederic,  F.R.C.S.,  Assistant- 

Surgeon  to  the  London  Hospital. — The  DIAGNOSIS 
and  TREATMENT  of  INTESTINAL  OBSTRUC¬ 
TION. 

Tweedy,  John,  F.R.C.S.,  rrofessor  of 

Ophthalmic  Surgery  in  University  College,  and 
Ophthalmic  Surgeon  to  University  College  Hospital. — 
OPHTHALMIC  CASES. 

Walker,  Thomas  J.,  M.D.,  Surgeon  to  the 

Peterborough  Infirmary. — CASESaf  ABDOMINAL 
SURGERY. 

Walter,  William,  M.A.,  M.D.,  Surgeon  to 

St.  Mary’s  Hospital  for  Women  and  Children,  and 
the  Manchester  and  Salford  Lying-in  Hospital. — 
CASES  of  GYNAECOLOGICAL  and  OBSTETRIC 
INTEREST. 

Warner,  Francis,  M.D.,  F.R.C.P., 

Assistant-Physician  to,  and  Lectureron  Botany  at  the 
London  Hospital.  Assistant  Physician  to  the  East 
London  Hospital  for  Children. — The  GRAPHIC 
METHOD  employed  in  the  STUDY  of  NERVOUS 
CONDITIONS. 

Waters,  A.  T.  H. ,  M.  D. .  F.  R.  C.  P. ,  Physician 

to  the  Royal  Infirmary  and  Professor  of  the  Principles 
and  Practice  of  Medicine  in  University  College, 
Liverpool. 

West,  Samuel,  M.A.,  M.D.,  M.R.C.P., 

Assistant  Physician  to  the  City  of  London  Hospital 
for  Diseases  of  the  Chest.— PNEUMOTHORAX  ; 
HOSPITAL  STATISTICS  with  SPECIAL  CASES. 

Wherry,  George,  M.A.,  M.B.,  Surgeon 

to  Addenbrooke’s  Hospital,  Cambridge. 

Whipham,  Thomas  T.,  M.A.,  M.B., 

F.R.C.P.,  Physician  to  St.  George’s  Hospital. 

Whitehead,  Walter,  F.R.C.S.Eng.,  Sur¬ 
geon  to  the  Royal  Infirmary,  Manchester. 

Wicks,  W.  Cairns,  M.B.,  Physician  to  the 

Hospital  for  Children,  Newcastle-on-Tyne. 

Will,  J.  C.  Ogilvie,  M.S.,  F.R.S.Ed.,  Sur¬ 
geon  to  and  Lecturer  on  Clinical  Surgery  in  the 
Royal  Infirmary,  Aberdeen. 

Willeoeks,  Frederick,  M.D.,  M.R.C.P., 

Assistant-Physician  to,  and  Lecturer  on  Botany  at, 
the  Charing  Cross  Hospital. 

Williams,  A.  Wynn,  M.D.,  M.R.C.P., 

Physician  to  the  Samaritan  Hospital. 

Williams,  C.  Theodore,  M.D.,  F.R.C.P., 

Physician  to  the  Hospital  for  Consumption  and  Dis¬ 
eases  of  the  Chest  at  Brompton.— LECTURES  on 
the  COMPRESSED  AIR-BATH  and  its  uses  in 
PULMONARY  DISEASE. 

Woakes,  Edward,  M.D.,  Aural  Surgeon  to 

the  London  Hospital. — SOME  FORMS  of  NASAL 
STENOSIS. 
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BRADSHAW  LECTURE 


ON 

NERVE-STRETCHING  FOR  THE  RELIEF 
OR  CURE  OF  PAIN. 


Delivered  at  the  Royal  College  of  Surgeons  of  England, 
December  6th,  1883. 


By  JOHN  MARSHALL,  F.R.C.S.,  F.R.S., 

President  of  the  College. 

Dr.  William  Woods  Bradshaw,  who  was  a  physician  practis¬ 
ing  at  Andover  and  then  at  Reading,  was  M.D.  of  the  University  of 
Erlangen,  and  he  also  held  other  titles  of  that  University.  He  was 
M. A.  of  the  University  of  Oxford;  he  was  a  Member  of  the  Royal 
College  of  Physicians,  London,  and  Fellow  of  this  College  ;  he  was, 
therefore,  a  man  who  was  not  altogether  undistinguished  in  our 
profession,  and  one  who  held  a  high  position  in  the  county  in 
which  he  resided.  He  contributed  a  few  papers  to  the  medical 
journals,  and  he  also  indulged  himself  in  writing  articles  on  matters 
of  general  interest,  under  the  signature  of  Beta.  He  died  seventeen 
years  ago,  in  the  month  of  August,  and  fourteen  years  afterwards 
his  widow  left  £  1,000  to  the  College  of  Physicians,  and  another 
£1, 000  to  this  College,  in  order  to  establish  perpetual  lectureships. 
This  lectureship  has  been  held  only  once  before  this  day,  by  Sir 
James  Paget ;  and  as  my  immediate  predecessor  chose  for  his  sub¬ 
ject  some  “new”  forms  of  disease,  so  I  have  chosenforthe  lectui  e  on  this 
occasion  the  subject  of  what  may  be  termed  a  “new"’ operation,  for  it  is 
only  within  the  last  eleven  or  twelve  years  that  this  operation  has  been 
introduced,  and  has  been  used  gradually  more  and  more  extensively 
for  the  “  relief  or  the  cure  of  pain.”  It  has  also  been  applied  to  a 
great  number  of  spasmodic  diseases  of  the  nervous  system  ;  but  it  is 
in  relation  to  its  effects  in  relieving  “  pain  ”  that  I  chiefly  wish  now  to 
direct  your  attention  to  this  particular  operation  of  “  nerve-stretch¬ 
ing.”  The  first  thing  I  have  to  say  concerning  nerve-stretching  is, 
that  you  must  understand  by  it  not  the  mere  drawing  out  of  a 
nerve,  so  that  you  may  see  it  lifted  from  its  bed  in  the  body,  but  a 
palpable  stretching.  And  this  opens  up  the  question,  Can  a  nerve 
be  stretched?  Now,  nerves  are  extensible  •  to  a  certain  degree, 
but  to  a  much  slighter  degree  than  you  would  imagine.  There  is  a 
Table  here  showing  the  degree  of  extensibility  of  nerves,  and  you 
will  find  that  the  results  are,  after  all,  not  very  great.  One  ob¬ 
server  says  that  a  nerve  may  be  stretched  to  one  twenty-fourth  of  its 
length  ;  another  observer  makes  out  a  larger  amount  of  stretching ; 
and  another  a  still  larger  amount. 


Extensibility  of  Nerves. — Human  Nerves  after  Death. 


— 

Extending  Weight  in  lbs. 

Distance 
Lengthened 
in  Inches. 

Ratio  to 
whole 
nerve. 

Median  nerve . 

8  k 

Extreme  weight  possible 
Breaking  strain 

66  (supposed  weight  of  lower  limb) 

3 

4 

2?-2f 

4-7f(?) 

1 

¥ 

TB" 

1  1 

Great  sciatic  and  its  branches  ... 
Great  sciatic  (just  killed  rabbit) 
„  „  (living  „  ) 

»*  »♦  »»  »> 

5  7 

1_I 

5  7 

1  _1 

*7* 

4 

Elasticity  of  Nerves. 

Human  Nerve. 

(after  death)  .  extended 

i  i 

Rabbit  (living)  ”  J 

(one  experiment.) 


retracted 

to  in 
wholly 


But,  after  all,  one  is  surprised  at  the  small  amount  of  stretching 
of  which  a  nerve  is  capable.  The  following  simple  experiment  will 
show  you  that  a  nerve  is  not  so  very  extensible,  though  it  is  exten¬ 
sible.  Here  is  a  piece  of  tendon,  and  here  a  piece  of  nerve  ;  the 
same  weight  is  applied  to  the  same  length  of  tendon,  and  the  same 
length  of  nerve;  and  you  will  see  how  very  inextensible  the  tendon 
is,  and  how  the  nerve  has  only  given  way  a  very  small  degree  beyond 
the  tendon.  You  must  remember,  however,  that  the  weights  em¬ 
ployed  in  the  cases  mentioned  in  the  table  were  considerable,  some 
of  them  as  much  as  20,  30,  and  even  80  lbs.  Here,  however,  we  have 
only  a  4  lb.  weight.  No  doubt,  with  a  greater  weight  on  a  perfectly 
fresh  piece  of  nerve,  the  nerve  would  extend  still  more  than  this ; 


at  the  same  time,  the  amount  of  extensibility  of  nerve  is  certainly 
comparatively  slight.  It  is  not  nearly  so  extensible  as  an  artery, 
but  it  is  somewhat  more  extensible  than  a  tendon.  It  has  been  no¬ 
ticed,  with  regard  to  this  extension,  that  the  nerves  nearer  to  the 
spinal  cord  are.  rather  more  extensible  than  those  at  a  distance. 
This  may  be  owing  to  the  relatively  less  thickness  of  the  sheath ; 
the  distant  nerves  are  smaller,  but  they  are  probably  better  pro¬ 
tected. 


It  has  been  observed  that  the  nerves  of  the  upper  limb  are  more 
extensible  than  those  of  the  lower  limb,  probably  for  the  same  rea- 
son  that  the  nerves  of  the  lower  limb  are  better  protected  by 
sheaths ;  for  we  must  recognise  that  it  is  the  sheath  that  bears  the 
strain  when  you  pull  upon  a  nerve.  It  has  also  been  noticed  that 
a  long  piece  of  nerve  will  stretch  a  great  deal  more,  relatively, 
than  a  short  one,  and  this  is  only  in  harmony  with  what  takes  place 
in  common  extensible  tissues.  If  you  take  two  pieces  of  elastic  tube, 
one  twice  the  length  of  the  other,  and  load  them  with  the  same 
weight,  you  will  find  that  the  longer  piece  will  stretch,  relatively, 
more  than  the  shorter  one.  This  piece,  for-  example,  has  stretched 
about  two  inches  with  1  lb.  weight,  and  this  other  will  stretch  nearly 
five  inches ;  so,  also,  the  longer  the  nerve  is,  the  greater  is  its  elas¬ 
ticity,  the  greater  amount  of  stretching  it  will  bear. 

I  he  next  point  we  come  to  is  the  recoil  of  the  nerve.  After  you 
have  stretched  a  nerve,  does  it  recoil  ?  We  find  that  observers  have 
proved  that  it  does  recoil.  According  to  one  observer,  the  elasticity 
was  so  great  that,  although  it  had  been  stretched  of  its  length,  it 
recoiled  to  within  of  its  original  length.  This  shows  the  recovering 
power  in  the  sheath  of  the  nerve.  Observe,  that  in  the  living  ani¬ 
mal  the  extensibility  of  a  nerve  is  greater,  and  so  is  its  elasticity. 
A  living  nerve  will  stretch  a  great  deal  more,  with  all  its  tissues  in 
a  fine  healthy  condition — the  sheath  flexible,  its  elements  mobile 
over  each  other — than  the  dead  nerve  ;  so,  on  the  other  hand,  it 
will  recoil  more  effectually  ;  its  elasticity  is  greater,  its  power  of 
recovery  greater.  This  is  just  what  we  might  expect. 

Passing  on  to  other  considerations  as  to  the  effect  of  this  pulling 
upon  a  nerve,  the  next  point  is,  how  much  weight  will  a  nerve  bear  ? 
Now,  it  is  very  remarkable  that  nerves  will  bear  such  an  extra¬ 
ordinary  weight  before  they  break.  In  the  Table  before  you,  you 

Cohesion  of  Nerves. — Breaking  Strain  in  Pounds. 


Human  Nerves  after  Death. 
Trigeminus  1.  Supra-orbital 

2.  Infra-orbital 

3.  Mental . 

Cords  of  the  Brachial  Plexus... 

Ulnar  nerve  . , . 

Musculo-spiral  . 

Median . 

Crural  . 

Internal  Popliteal(Trombetta) 


Lbs. 

6 

12 

5* 

50  to  64 
58 
61 
84 
83 
114 


86-176 
118-127 
165 

82-288 
154-220 
82 
288 

_ .  .  -  .  -o— .  185 

Living  nerves  in  animals  —Great  sciatic  will  bear  1.8  of  the  body-weight 
(Stintzing). 

Average  weight  of  human  body  is  150  lbs.;  1.8  of  150  lbs.  =  83.3  lbs. 

The  normal  function  of  healthy  sciatic  nerve  completely  restored,  even  after 
the  nerve  has  been  stretched  with  a  force  equal  to  a  little  more  than  half  the 
body-weight.  (Stintzing.) 

Safe  strain  for  healthy  sciatic  (man)  60  lbs. 

,,  „  diseased  „  „  30  lbs. 


Human  Nerves  after  Death. 
Great  Sciatic : 

(Johnson,  Symington) 

(Tillaux) . 

(Gillette)  . 

(Trombetta) . 

(Ceccherelli) . 

Lowest  weight  . 

Highest  weight . 

Mean  weight 


Lbs. 


will  see  a  list  of  the  breaking-weights  of  some  of  the  smaller  nerves 
of  the  body,  varying  from  6  lbs.  in  the  case  of  one  of  the  branches 
of  the  trigeminus,  to  12  lbs.  in  another  branch,  increasing  in  weight 
until  you  get  to  the  brachial  plexus,  the  median,  the  crural,  and  so 
on,  gradually,  with  the  size  of  the  nerve.  However,  for  a  moment, 
let  us  give  special  attention  to  the  breaking-weight  of  the  sciatic 
nerve.  This  has  been  tested  by  Symington,  by  Tillaux,  by  Gillette,  by 
Trombetta,  and  others,  and  they  differ  most  extraordinarily.  The 
weights  vary  from  82  lbs.  up  to  280  lbs.  This  discrepancy,  of  course, 
must  be  accounted  for,  and  can  be  accounted  for  on  various  grounds. 
There  is  no  doubt  they  examined  the  nerves  of  persons  of  different 
height  and  conformation,  and  of  persons,  probably,  who  were 
not  in  identical  conditions  of  health  ;  some  of  the  nerves  might  have 
been  themselves  diseased ;  then,  again,  the  nerves  were  examined  at 
different  periods  after  death,  in  different  climates— some  in  hot 
and  some  in  cold  climates,  when,  no  doubt,  the  effect  of  postmortem 
changes  might  fully  account  for  differences  in  the  results.  As 
the  mean  result  of  these  various  experiments,  you  find  that  180  lbs.  is 
the  weight  that  the  sciatic  nerve  will  bear.  You  can  understand, 
therefore,  that  when  I  just  now  put  only  a  4  lb.  weight  upon  a  nerve 
of  this  size,  I  was  far  within  the  power  that  is  required  in  order  fully 
to  stretch  the  nerve. 

We  will  now  pass  from  this  Table  (to  which  I  shall  have  to  return 
immediately)  with  only  one  further  remark :  that,  as  I  contrasted 
the  effects  on  the  dead  and  the  living  nerves  just  now,  so  here  it  is 
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shown,  after  Stintzing  (to  whose,  name  I  shall  have  again  to  refer), 
that,  whereas  the  sciatic  nerve  of  a  dead  animal  broke  with  half  the 
weight  of  its  own  bodjq  that  weight  being  about  ten  pounds,  another 
living  sciatic  nerve  bore  1.8  of  the  body-weight.  Ibis  again  shows 
a  great  difference  in  the  power  that  there  is  in  the  living  as  com¬ 
pared  with  the  dead  nerve  to  resist  force.  But  still  more  interesting 
results  are  displayed  when  we  examine  the  efEect  of  stretching  on 
the  structure  of  a  nerve.  Here  I  might  express  the  general  result  in 
the  form  of  a  truism.  W  e  may  say  that  experiment  has  shown  that 
every  constituent  of  the  nerve  is  more  or  less  modified,  altered, 
or  changed,  by  a  force  applied  to  it,  in  proportion  to  the  force  itself. 
As  I  have  said,  this  is  a  truism ;  but  it  is  valuable,  as  throwing  a 
sort  of  mantle  of  reconciliation  over  the  various  observations  and 
facts  that  have  been  accumulated  on  this  subject  during  the  last 
eleven  or  twelve  years.  No  one  who  has  not  perused  the  literature 
of  this  subject  can  understand  how  extremely  varied  the  facts  are 
that  have  been  recorded  upon  it.  If,  however,  we  recollect  that 
the  particular  results  vary  according  to  the  force  used,  we  shall  find 
that  we  may  pass  in  a  very  general  way  over  the  effects  that  have 
been  produced.  _ 

Before  nerve-stretching  came  into  vogue  as  an  operation,  Haber 
and  Harless  examined  the  effects  of  stretching  nerves.  Ihey 
pointed  out  the  tension  of  the  sheath,  the  elongation  of  the  fasciculi 
and  fibres,  and  the  compression  of  these  within  the  tightened 
sheath.  Valentin  went  further,  and  showed  that  the  small  indi¬ 
vidual  tubules  of  the  nerve  were  elongated  and  narrowed  in  dia¬ 
meter.  Vogt  added  to  these  observations — chiefly,  however,  by  con¬ 
firming  them.  Gen  noticed  remarkable  constrictions  formed  on  the 
tubules  of  the  nerve,  to  which  I  shall  refer.  Quinquand  discovered 
segmentation  in  the  so-called  medullary  sheath  of  the  nerve.  Schleich 
observed  that  the  segments  were  at  last  broken  ;  and  that  here  and 
there  you  saw  the  axis-cylinder,  as  it  is  called,  passing  through 
them. 


Pig.  1.— Unstretched  Nerve,  Fig.  2.— Stretched  Nerve, 

Longitudinal  Section.  Longitudinal  Section. 


Here,  then,  we  have  a  series  of  observations  upon  the  effects  of 
stretching  upon  the  nerve-tubules.  At  my  instigation,  Mr.  Horsley 
has  made  many  interesting  observations,  some  of  which  certainly 
seem  to  throw  additional  light  upon  this  subject,  and  for  which  I 
think,  his  ingenuity  must  be  praised.  He  has  made  sections  for  me 
of  an  ordinary  unstretched  nerve,  and  of  a  stretched  nerve ;  and  on 
the  diagrams  here  exhibited,  drawn  from  his  specimens  under  the 
microscope,  we  can  trace  much  more  effectually  than  I  can  do  by 
mere  description  what  these  various  observers  have  seen,  as  actual 
changes  in  the  several  constituents  of  a  nerve.  In  the  sheath  or 
epineurium,  which  covers  the  nerve,  you  will  find,  in  the  unstretched 
specimen  (Fig.  1),  that  the  fibres  are  beautifully  wavy,  like  the  ordi¬ 
nary  fibres  of  fibrous  tissue.  You  find  also  that  the  tubules  are,  more 
or  less,  loose  in  their  sheath,  and  that  even  the  perineurium,  the  fine 
membrane  lying  between  the  epineurium  and  the  tubules,  also  pre- 
sentsthiskind  of  wavy  contour  in  the  unstretched  state.  Blood-vessels 
are  seen  at  intervals  lying  in  this  position.  Contrasted  with  this 
specimen  is  one  from  the  same  median  nerve  stretched  by  a  weight  of 
twenty-eight  pounds,  far  within  its  breaking  strain,  which  would  be 
above  sixty  pounds.  Here  you  find  (Fig.  2)  that  the  epineural  fibres, 
instead  of  being  wavy,  are  in  perfectly  straight  lines,  stretched  out  as 


tight  as  they  cqn  be  ;  that  the  perineurium  is  perfectly  straight,  and 
that  the  tubules  are  somewhat  narrowed,  and  also  stretched  to  an  ex¬ 
traordinary  degree.  In  a  transverse  section  of  the  unstretched  nerve 
(Fig.  3),  we  see  the  spaces  in  which  the  fasciculi  of  the  nerve-fibres 
lie,  the  smaller  bundles  being  represented  as  combining  into  a  larger 
one,  the  individual  tubules  of  the  nerves  being  represented  in  the 
centre,  constituting  each  fasciculus.  In  this  condition  the  perineurium 
is  loose,  the  channels  or  tubes  in  which  the  nerve-fasciculi  lie  are 
more  or  less  open,  and  there  is  a  space  between  the  fasciculus  and 
the  perineurium,  that  space  being  most  likely  a  lymphatic  space, 
occupied  during  lifetime  with  lymphatic  fluid.  The  vessels  are  drawn 
of  a  largish  size,  but  in  this  section  (Fig.  4)  we  see,  irrespectively  of 
the  changes  that  may  be  supposed  to  take  place  in  the  smaller 
vessels,  a  complete  alteration.  You  find  the  epineurium  or  sheath 
again  tightened  in  its  tissue,  and  marked  with  straight  rigid  lines, 
as  if  the  whole  texture  was  pulled  out  tight,  and  cut  in  a  sort 
of  hard,  solid  block.  You  find  the  fasciculi  compressed,  and  the 
lymphatic  space  between  the  actual  covering  of  these  bundles 
obliterated,  indicating,  as  it  would  appear,  the  compression  of  the 
bundles.  This  is  the  compression  which,  no  doubt,  Haber  and 
Harless  observed  many  years  ago ;  but  they  did  not  show  it  in  the 
very  decided  way  in  which  Mr.  Horsley  has  done. 


Pig.  3. — Unstretcl  e  l  Nerve,  Transverse  Section . 


Fig.  4. — Stretched  Nerve,  Longitudinal  Bection. 


Now  let  us  consider  what  other  changes  must  take  place  in  the 
nerve-tubules.  Here  is  the  drawing  of  a  nerve-tubule,  with  one  of 
its  annular  notches  in  the  natural  state,  and  here  is  the  nucleus  of 
a  nerve-tubule.  The  outer  sheath  of  Schwann  is  also  represented. 
The  black  part  represents  the  soft  medullary  sheath,  the  lighter 
part  the  axis-cylinder  or  axis-fibre.  It  had  been  observed  by 
Leuterman,  that  the  medullary  sheath,  after  a  certain  time,  broke 
into  these  curious  segments,  not  large  segments  between  the  annular 
constrictions  of  the  tubule,  but  the’  medullary  substance  frequently 
segmented  in  this  curious  way.  It  is  evidently  not  an  accidental 
occurrence.  It  might  be  a  crystallisation,  or  a  solidification,  or  co¬ 
agulation,  but  at  all  events  it  presents  these  curious  segmented  ap¬ 
pearances.  This  was  published  by  Leuterman,  but  it  was  dis¬ 
covered,  quite  independently,  by  Mr.  Horsley,  and  for  this  reason  1 
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wished  him  to  have  this  diagram  here  to-day.  Besides  the  segmen¬ 
tation  of  the  medullary  matter,  which  seems  to  be  natural,  other 
appearances,  which  have  been  noticed  even  in  healthy  unstretched 
nerves,  are  these  numerous  constrictions  which  probably  really  occur 
opposite  the  segmented  parts  of  the  medullary  sheath.  This  appear¬ 
ance  has  also  been  observed  by  Mr.  Horsley,  quite  independently 
of  the  earlier  observations  of  the  author  I  am  quoting.  In  a 
stretched  nerve  the  segmentation  assumes  not  quite  its  regular 
character,  but  a  more  irregular  character.  This,  however,  is  a 
regular  segmentation,  supposing  it  to  be  carried  a  little  further  than 
.you  see  above.  Below,  is  the  effect  upon  a  stretched  nerve  where 
those  segments  are  broken  up.  The  medullary  sheath  lies  in  irre¬ 
gular  masses,  whilst  most  observers  agree  that  the  tubular  part  of  the 
nerve  is  not  broken,  or  that  it  is  very  rarely  broken,  and  that  the 
axis-cylinder  is  still  more  rarely  tom  across.  It  is  only  by  Marcus 
and  Weit  that  the  observation  has  been  made  of  the  breaking  of  the 
axis-cylinder-fibre,  but  rupture  of  the  fine  hyaline  sheath  has  been 
noticed  by  other  observers  ;  so  that  we  find,  when  we  examine  the 
minute  changes  which  take  place,  that  the  natural  segmentation 
seems  to  give  way  to  an  abnormal  or  irregular  breaking  up  of  the 
medullary  sheath ;  that  sometimes  the  tubuli  break,  and  that 
still  more  rarely  the  axis-cylinder  gives  way.  These  observations 
have  been  made,  not  only  upon  dead  nerve,  that  is  to  say,  a  nerve 
that  has  been  dead  some  time,  but  also  upon  the  nerves  of  animals 
that  have  been  recently  killed.  Here,  then,  we  get  a  series  of  very 
remarkable  changes,  demonstrated  to  be  produced  upon  a  nerve  by 
stretching. 

If  we  push  this  a  little  further,  and  inquire  what  takes  place  in  a 
living  nerve,  wTe  find  that  these  anatomical  changes  are  followed  by 
degenerations  ;  and  these  degenerations  may  be  spoken  of  just  as 
well  under  the  description  of  the  anatomj’’  of  the  part,  as  under  the 
account  of  the  physiological  changes  which  take  place.  Degenera¬ 
tions  naturally  follow  in  all  these  tissues.  The  sheath  becomes  in¬ 
filtrated  and  hypenemic,  charged  with  little  ecchymoses,  and  larger 
haemorrhages  ;  the  vessels  become  compressed  or  twisted ;  and  the 
lymphatics  must  undergo  a  similar  compression.  Then,  with  regard 
to  the  tubules  themselves,  degenerative  changes  are  rapidly  set  up 
in  them,  in  which  the  fine  nerve-tubule  melts  away,  the  axis-cylinder 
is  broken  across,  the  medullary  matter  escapes  in  the  form  of  oil- 
globules,  and  the  whole  mass  of  nerve  becomes  disintegrated,  and 
subject  to  soft  atrophic  changes.  Then  restorative  changes  follow  in 
the  living  nerve. 

Let  me  mention  an  experiment  in  reference  to  the  idea  of 
compression  only.  There  is  no  doubt,  it  appears  that  these  bundles 
must  be  compressed.  The  canals  in  which  they  lie  are  smaller,  the 
lymphatic  space  round  about  them  is  diminished,  and  the  bundles 
look  as  if  they  were  compressed ;  and  no  doubt  they  are  subject  to 
extreme  lateral  tension.  But  it  occurred  to  me  to  ask,  What  happens 
when  you  elongate  a  tube  ?  The  channels  are,  of  course,  tubes.  So, 
again,  the  medullary  sheath  of  a  nerve  is  but  a  hollow  tube  contain¬ 
ing  material.  What  happens  when  a  tube  is  elongated?  Is  its 
original  cubic  capacity  increased  or  diminished?  You  will  probably 
think  neither  the  one  nor  the  other — that  is,  in  fact,  what  I  sup¬ 
posed.  But  a  very  simple  experiment  will  show  that,  in  an  elastic 
tube,  if  I  extend  it,  its  capacity  is  increased.  Here  is  some  fluid  in  a 
glass  tube  ending  in  a  piece  of  elastic  tube  below ;  if  I  pull  that 
down,  you  will  see  that  the  fluid  descends.  Here,  then,  is  an  actual 
proof  that,  given  an  elastic  tube  of  a  certain  length  and  elongating  it, 
its  capacity  is  greater  than  in  the  unstretched  condition.  If  you 
apply  this  to  what  might  happen  in  the  nerve,  you  find  that  the  peri- 
neurial  channels,  although  diminished  in  transverse  diameter,  are  so 
much  elongated  in  the  act  of  stretching  that  their  total  capacity  is 
increased  and  not  diminished.  And  so  with  regard  to  the  tubules; 
for  I  believe  what  is  true  on  a  large  scale  must  be  true  on  a  small ; 
these  little  tubules  being  elongated  must  really  have  a  greater  capa¬ 
city  than  when  they  are  in  a  natural  condition.  Now,  if  this  be  so, 
we  can  understand  that  this  stretching  may  take  place  without  much 
compression.  It  is  a  subject  for  further  investigation,  I  believe, 
and  I  would  not  pronounce  a  positive  opinion  upon  it ;  and  I  have 
no  time  for  physiological  research.  But  I  can  see  that  here  is  a  sort 
of  struggle  between  two  forces;  on  the  one  hand,  there  is  the  com¬ 
pression,  and  there  is  the  expansion ;  there  is  the  narrowing  of  the 
tube,  and  there  is  the  stretching  out  of  its  contents  to  fill  the  tube 
which  contains  more  space ;  and  the  result,  we  can  easily  see,  would 
be  such  as  to  shatter  up — to  use  the  phrase^-the  medullary  sheath 
into  fragments,  and  produce  the  temporary  destruction  which  we  see 
represented  in  these  diagrams. 

Now,  as  to  the  physiological  results  of  nerve-stretching,  that  is, 
on  the  functions  and  properties  of  the  nerve.  Here  we  find,  also,  an 


epdless  variety  of  statement  and  opinion;  but,  speaking  generally, 
it  may  be  said  that  all  the  functions  of  a  nerve  are  influenced  by  its 
being  drawn  out  or  stretched  in  a  greater  or  less  degree,  according 
to  the  amount  of  force.  The  motor  properties  and  the  sensory  pro¬ 
perties  are  both  of  them  diminished.  If  the  stretching  be  of  a  suf¬ 
ficient  degree  at  first,  there  is  very  little  depression  ;  but,  if  the 
stretching  be  made  stronger  and  stronger,  the  motor  and  sensory 
functions  are  depressed.  The  motor  functions  are  less  markedly  de¬ 
pressed  than  the  sensory  functions.  All  the.  sensory  functions  are 
depressed,  not  only  that  of  common  touch,  but  the  sense  of  temper¬ 
ature,  heat  and  cold,  the  sense  of  pressure,  are  all  diminished,  pro¬ 
viding  the  stretching  be  strong  enough.  That,  of  course,  one  would 
understand.  Then,  with  regard  to  the  irritability  of  the  nerve,  that 
is,  its  power  of  conducting  impressions— this  has  been  tested  in 
various  ways ;  and  it  is  shown  that,  when  a  nerve  is  stretched 
slightly,  its  irritability  is  increased.  This  is  a  very  important  ele¬ 
ment,  I  think,  in  our  attempts  to  explain  what  happens  in  the  oper¬ 
ation  of  nerve-stretching.  The  irritability  of  the  nerve  is  increased ; 
but,  if  you  go  on  with  the  extension,  the  irritability  gradually 
diminishes,  and  is  finally  extinguished.  That  early  increase  of  the 
irritability  of  the  nerve  seems  to  be  an  important  factor  in  attempt¬ 
ing  to  explain  the  way  in  which  this  operation  acts  upon  living 
nerves. 

Now,  with  regard  to  the  reflex  properties  of  a  nerve ;  they  also  are 
of  necessity  gradually  diminished  :  but,  curiously  enough,* they  are 
not  so  suddenly  affected  as  the  voluntary  motor  or  the  sensory  func¬ 
tion  ;  and  here  we  have,  perhaps,  an  explanation  in  the  fact  that  I 
mentioned,  that  moderate  degrees  of  pressure,  and  even  tolerably 
sHopg  pressure,  serve  to  raise  the  irritability  of  a  nerve  and  not  to 
diminish  it.  It  is  only  when  it  goes  beyond  a  certain  point  that  it 
is  diminished.  In  reference  to  this  reflex  action  not  being  extin¬ 
guished  so  early  as  sensation  and  motion,  we  shall  obtain,  perhaps, 
a  certain  clue  to  the  modus  operandi  of  nerve-stretching  in  the 
cure  of  pain.  These  researches  do  not,  by  any  means,  exhaust 
what  we  ought  to  say  concerning  the  action  of  nerve-stretching 
upon  the  functions  of  the  nerve;  for  here,  in  a  most  important 
memoir  by  Stintzing,  which  it  is  scarcely  possible  to  praise  too 
much,  we  have  the  first  most  elaborate  inquiry,  on  physiological 
grounds,  as  to  the  effects  of  nerve-stretching  upon  the  functions  of 
the  nerves.  He  has  gone  over  the  whole  question,  and  proved,  to  a 
great  extent,  what  was  known  before.  But  the  important  part 
about  his  inquiry  is  this,  that  he  measured  every  result ;  he  measures 
the  touch  by  an  jesthesiometer ;  lie  measrues  the  cutaneous  sensi¬ 
bility  by  the  faradaic  current,  and  the  muscular  power  by  the  con¬ 
stant  current.  He  puts  the  results  into  curves,  so  that  the  facts 
are  recorded  in  a  manner  which  can  immediately  be  understood  and 
appreciated  in  a  much  more  thorough  way  than  they  had  ever  been 
before.  Again,  he  has  compared  the  effects  produced  by  usin°-  dif¬ 
ferent  weights,  often  using  proportionate  weights  to  the  weight  of 
the  animal’s  body  experimented  upon ;  so  that  he  gives  us  an  ac¬ 
count  of  the  effect  of  the  weight  of  half  the  animal’s  body  on  the 
sciatic  nerve,  of  /v,  TV,  •&,  working  up  to  1.8,  which  I  mentioned  to 
you  as  one  of  his  figures,  showing  the  physiological  effect  of  various 
degrees  of  stretching.  Setting  aside  all  the  irregularities  of  earlier 
experimenters,  who  trusted  to  merely  describing  that  they  stretched 
the  nerve  and  watched  the  result,  but  gave  no  idea  how  much  force 
was  applied, — he  measures  the  force  and  measures  the  effect.  Besides 
this,  he  has  also  compared  the  effect  of  stretching  on  the  one  side 
as  compared  with  what  happens  on  the  other  side  ;  and,  in  this  way, 
he  has  shown  that  the  effect  of  stretching  nerves  on  the  one  side' 
passes  over,  in  various  degrees,  to  the  opposite  side  of  the  nervous' 
system  ;  an  important  factor,  in  regard  to  any  explanation  which 
may  be  attempted  of  the  mode  in  which  nerve-stretching  cures 
disease.  And  in  other  ways  he  has  compared  the  effects  of  stretch¬ 
ing  different  nerves,  as  the  sciatic  and  the  crural ;  he  has  stretched 
nerves  upwards  and  downwards ;  and  he  has  pushed  his  inquiries, 
tabulated  and  measured  his  results,  so  that  his  is  certainly  the  most 
trustworthy  account  of  the  effects  produced  upon  the  functions  of 
nerves  by  nerve-stretching  that  we  yet  possess ;  and,  no  doubt  it 
will  ultimately  lead  to  modifications  of  opinion. 

Now,  amongst  the  interesting  inquiries  that  have  been  made 
as  to  the  effect  of  nerve-stretching,  there  comes  this.  Are  the 
mechanical  effects  of  nerve-pulling  transmitted  on  to  the  spinal 
cord,  or  are  they  not  ?  Now  here,  Vogt,  one  of  the  earlier  ob¬ 
servers,  said  not.  Gillette,  a  French  observer,  says,  Yes — if  you 
stretched  the  sciatic  nerve,  you  moved  the  spinal  cord  in  the 
spinal  canal.  More  recent  observers  have  also  come,  apparently,  to 
the  same  conclusion.  Gussenbauer  and  Braun,  wQrking  together 
have  recorded  that  they  have  seen,  in  one  case,  a  movement 
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through  the  whole  length  <  f  the  cord,  up  to  th  ■  occipital  foramen. 
In  another  case,  the  movement  was  not  measurable,  and,  in  a  third 
case,  they  saw  no  movement  at  all.  Now,  in  the  case  in  which  the 
movement  was  measured,  one  record  which,  when  you  take  it  in 
millimetres,  looks  large,  turns  out  to  be  one-liftieth  of  an  inch.  In 
this  one  case,  the  greatest  amount  of  movement,  in  the  lumbar  region, 
amounts  to  one-tenth  of  an  inch;  of  course,  this  is  a  palpable 
movement.  Now,  this  positive  observation  is  made  by  the  same 
observers,  who,  in  one  of  their  cases,  recognise  hardly  any  movement, 
and  in  another  they  recognise  none  at  all.  Dana,  an  American  ob¬ 
server,  confirms  the  fact  of  there  being  some  movement;  Sym¬ 
ington  doubts  it.  Langenbuch,  one  of  the  greatest  authorities  on 
nerve-stretching,  who  has  stretched  more  nerves  than  any  living 
man,  tried  this,  and  he  found  exactly  what  was  met  with  in  one  of 
Gussenbauer  and  Braun’s  cases  :  that,  although  the  movement  was 
propagated  to  the  spinal  ganglia  and  to  the  sheaths  that  cover  the 
roots  of  the  spinal  nerves,  as  they  pass  out  of  the  intravertebral 
foramina,  it  was  not  communicated  to  the  intraspinal  roots  of  the 
nerves,  and  necessarily  not  communicated  to  the  cord.  Mr.  Horsley 
has  inquired  into  this  point  in  four  experiments  upon  the  sciatica  in 
the  dead  body,  and  he  found  no  movement  ;  and,  yesterday,  having 
the  opportunity  again  of  testing  the  point,  in  this  College,  together 
with  Mr.  Horsley,  I  repeated  this  experiment,  and  we  found  no  move¬ 
ment.  We  did  find  what  may  be  an  explanation  of  an  apparent 
movement  in  certain  cases ;  we  found  that,  with  the  greatest  care, 
the  spinal  column,  when  you  apply  traction  to  the  nerves,  has 
its  curves  a  little  modified ;  so  that,  in  fact,  what  forms  a  series 
of  gentle  curves  becomes  straight er  in  some  parts,  and  that, 
of  course,  produces  a  movement  in  the  cord.  When  that  was 
prevented,  we  had  no  movement.  Wc  recognised  a  movement 
in  the  dura  mater ;  and,  if  you  remember  the  attachment  of 
the  ligamentum  denticulatum  on  either  side,  between  the  dura 
mater  and  the  cord,  you  will  see  that,  if  you  move  the  dura  mater, 
you  can  gently  disturb  the  cord.  I  believe,  in  these  two  ways, 
such  casual  movements  as  have  been  observed  by  Braun,  and 
Gussenbauer,  and  Dana,  may  be  fully  accounted  for;  and  that, 
practically,  there  is  no  stretching  mechanical  effect  propagated 
through  the  roots  of  the  nerves  to  the  spinal  cord.  We  find  the 
stretching  effect  pass  to  the  sciatic  plexus ;  wc  find  it  passing  to 
the  roots  of  the  nerves,  where  it  must  disturb  the  spinal  ganglia 
on  the  posterior  roots,  and  it  must  disturb  the  dura  mater.  It  may, 
by  disturbing  the  dura  mater,  shake  the  cord  a  little  through  the 
ligamentum  "denticulatum  on  either  side ;  but  we  find  no  change 
of  tension  in  the  intra-spinal,  or  intra-meningeal  part  of  the  nerve, 
and  no  movement  in  the  cord. 

Here,  therefore,  we  get  another  important  factor  when  we  attempt 
to  explain  the  modus  operandi  of  stretching  nerves  in  the  cure  of 
disease. 

These  are  the  chief  points  which  I  wish  to  direct  your  attention  to, 
in  reference  to  the  actual  effects  of  stretching  nerves.  But  now  let 
us  ask  ourselves  what  are  the  therapeutical  effects  ;  and  on  this  part 
of  the  subject  I  must  dwell  very  briefly,  knowing  that  you  all  have 
access  to  the  medical  periodicals,  and  that  some  have  tested  for 
themselves  the  success  or  failure  of  these  operations.  I  con¬ 
tent  myself,  therefore,  with  pointing  out  to  you  a  Table  constructed 
from  one  published  by  Artaud  and  Gilson,  and  added  to  by  Cecche- 
relli,  who  has  written  a  most  interesting  review  on  this  subject  in 
the  Italian  journal  Lo  Sperimcntale — very  important,  and  travelling 
very  much  on  the  same  lines,  only  therapeutically,  as  Stintzing  has 


Results  of  252  Cases  of  Nerve- Stretching  in  Disease.— (Artaud 
and  Gilson,  with  Ceccherelli.) 


— 

Number 
of  Cases. 

Success. 

I  Partial 

1  Success. 

|  Doubtful. 

i 

Failures. 

cn 

<V 

ft 

Neuralgia  of  all  kinds . 

99 

74 

12 

7 

6 

— 

Central  disease  with  pain . 

36 

5 

16 

i 

8 

Central  disease  with  contractions . 

14 

12 

1 

— 

i 

— 

Facial  tic . 

7 

6 

— 

— 

i 

— 

Traumatic  spasms . 

12 

10 

1 

— 

i 

— 

Tetanus . 

45 

14 

— 

2 

— 

29 

Epilepsy  . 

4 

1 

3 

— 

— 

— 

Peripheral  paralysis  (motor  and  sensory)... 

34 

34 

— 

— 

— 

— 

Lepra  (included  in  the  above) . 

— 

— 

— 

— 

— 

— 

Optic  nerve  (Ilallucinations)  . 

1 

— 

— 

1 

— 

Totals . 

252 

156 

33 

10 

16 

37 

dme  by  practical  observation.  Ceccherelli’s  figures,  added  to  Artaud 


and  Gilson's,  give  us  this  enormous  list  of  two  hundred  and  fifty-two 
cases  of  nerve-stretching  in  various  diseases.  If  you  look  at  certain 
of  these  several  columns,  you  will  find,  no  doubt,  that  the  successes 
are  comparatively  few.  Take,  for  example,  tetanus  and  epilepsy,  the 
successes  are  but  few;  but  on  referring  to  the  Table  we  must  observe 
the  two  upper  components  of  the  Table,  namely,  the  diseases  classified 
under  the  term  “  neuralgia”  and  the  special  spinal  disease  which  pro¬ 
duces  locomotor  ataxy  and  sclerosis  of  the  posterior  columns  of  the  cord 
and  the  posterior  nerve-roots.  These  are  the  two  diseases  that  are 
chiefly  responsible  for  what  I  should  call  pain — the  “pain  ”  which  is 
the  subject  of  consideration  of  this  lecture:  neuralgia,  with  all  its  pro¬ 
longed  tort  ure ;  and  tabes  or  locomotor  ataxy,  with  its  lightning-flashes. 
How  is  it  with  regard  to  those?  Now,  with  regard  to  neuralgia, 
you  see  the  proportion  of  successes  in  the  first  column  is  enormous. 
With  regard  to  tabes,  the  successes  are  far  fewer ;  but  the  partial  im¬ 
provements,  in  which  a  modification  and  amelioration,  or  only  a 
temporary  cessation,  of  pain  is  mentioned,  are  also  not  to  be  ignored. 
The  success  in  actual  neuralgia  is  great ;  the  success  in  curing  the 
pain  of  tabes  is  much  less ;  still  the  pains  are  improved,  and  that  is 
at  least  one  part  of  my  subject  which  I  wish  to  bring  before  you 
to-day.  I  could  add  to  that  Table  many  successes  and  many  failures 
from  "other  sources.  I  will  caution  you  against  accepting  its  details ; 
we  all  know  that  statistics  must  be  received  with  distrust.  We  all 
know  that  there  are  cases  of  failure  here  unrecorded  ;  and  that  it  13 
extremely  difficult  to  analyse  and  describe  the  subjective  condition  of 
pain.  We  know,  also,  that  patients  often  describe  their  symptoms 
too  hopefully;  and  the  surgeon  is  only  too  glad  to  receive  such 
accounts  ;  we  know,  lastly,  that  many  recurrences  must  pass  utterly 
unnoticed  in  these  Tables;  that  a  case  is  put  down  as  a  success 
which,  if  watched  sufficiently  long,  would  not  justify  that  term. 
Making  full  allowance  for  all  this,  still  you  will  find  such  a  pre¬ 
ponderance  of  facts  in  favour  of  nerve-stretching  curing  neuralgia, 
that  you  cannot  dispute  the  fact  that  it  often  does  and  will  cure 
that  disease. 

Further,  this  Table  from  Nocht,  constructed  long  after  the  other 
in  reference  to  the  operation  of  nerve-stretching  in  tabes,  gives  us, 
certainly,  sufficient  encouragement  to  believe  that  nerve-stretching 
is  not  only  available  for  the  cure  of  neuralgia,  but  also  for  the 


Results  of  Nerve- Stretching  (Nocht). 


Total 

Cured. 

i 

'  Failed. 

Died. 

Cases. 

Quickly. 

Slowly. 

Total.  ' 

24 

16 

5 

21  |  2 

1 

Facial  neuralgia . 

17 

10 

5 

15  2 

_ 

Traumatic  neuralgia . 

19 

10 

2 

12  | 

1 

Locomotor  ataxy  (true) 

10 

1  Removed  4  1 
Pain  -  Relieved  3  - 
(  No  effect  1  ) 

8  +  2  Deaths. 

Total  Cases  . 

70 

u. 

C.  II.  and  Self. 

Cases. 

Improvement. 

Failure. 

Sciatica  . 

9 

.  4  decided  ...  4  partial 

1 

Locomotor  Ataxy.. 

2 

.  —  „  ...  2  „ 

amelioration  of  tabes.  Time  will  not  permit  me  to  analyse  these 
figures  fully  ;  but  I  may  say  in  reference  to  them,  and  to  any  other 
points  which  may  require  amplification,  that  I  shall,  of  course,  if 
this  lecture  be  considered  worthy  of  publication,  feel  bound  to  ex¬ 
plain  them.  I  desire  to  state  now  that  the  Tables  contain  most  of  : 
the  British  cases. 

I  may  pass  on,  therefore,  with  a  regret  that  I  have  no  more  time 
to  dwell  on  this  part  of  the  subject — to  consider  the  possible  modes 
in  which  nerve-stretching  cures  the  pains  of  neuralgia  and  tabes ; 
and  to  these  two  points  I  must  exclusively  confine  my  attention. 
With  regard  to  the  pain  of  neuralgia,  it  has  such  peculiar  characters, 
that  we  can  separate  it  altogether  from  the  pain  produced  by  tabes. 
First  of  all,  it  is  commonly  unilateral ;  that  of  tabes  is  liable  to  fiy 
from  side  to  side.  The  pain  of  neuralgia  runs  along  the  course  of 
a  nerve.  It  is  concentrated,  as  it  were,  along  the  path  or  terri¬ 
tory  of  a  particular  nerve.  The  pain  of  locomotor  ataxy,  on  the 
other  hand,  is  diffused  over  the  areas  of  many  nerves  ;  it  may  be  on 
both  sides  of  the  body,  it  may  be  in  the  two  limbs,  or  in  the  trunk; 
in  fact,  you  do  not  know  where  it  may  not  be. 

Again,  the  pain  of  neuralgia  is  always  increased  by  movement  or 
pressure,  and  this  gives  it,  of  course,  a  local  character. 
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The  pain  of  neuralgia,  also,  is  more  severe  at  certain  apertures 
where  the  nerves  pass  out  of  the  osseous  or  fibrous  framework  of 
the  body,  or  pass  round  given  points  of  bone.  These,  for  instance, 
are  painful  points.  The  painful  point  of  sciatica  is  where  the  nerve 
passes  out  close  to  the  sacro-sciatic  ligament,  and  every  movement 
or  twitching  of  the  adjacent  muscles  is  liable  to  press  upon  a  tender 
nerve,  and  also  to  influence  its  circulation  by  acting  on  the  branches 
of  the  sciatic  artery  and  vein  which  supply  the  nerve.  Another 
painful  point  is  just  below  the  head  of  the  fibula,  where  the  ex¬ 
ternal  popliteal  turns  round  below  the  head  of  that  bone,  is  there 
bound  down  by  the  fascia,  and  is  liable  to  pressure.  The  fact, 
indeed,  is  that  neuralgic  pains  are  increased  not  only  by  external 
pressure  and  by  internal  movement,  but  they  manifest  themselves  at 
particular  points  of  the  nerve,  which,  owing  to  the  construction  of 
the  body,  are  themselves  liable  to  internal  pressure,  including 
pressure  upon  their  blood-vessels,  and  thus  to  a  hindrance  to 
their  circulation,  and  an  intensification  of  any  hyper;emia  to  which 
they  may  be  subjected. 


Fig.  5. 

A.  Unstretched,  Healthy  Nerve. 
B.  Unstretched,  Inflamed  Nerve, 
c.  Stretched  Nerve.  a.  Nerve- 
sheath.  b.  Nervus  Nervi. 


a.  Cord.  b.  Spinal  Nerve,  c.  Ifs 
Sheath,  d.  Dermal  Nerve,  c. 
Periosteal  Nerve.  /.  Articular 
Nerve,  g.  Muscular  Nerve,  h. 
Nervus  Nervi. 


I  would  also  venture  to  point  out  that  we  must  consider  neuralgia, 
I  think  at  any  rate  in  some  cases,  as  not  a  pain  in  the  nerve-tubules 
(otherwise  it  surely  would  be  transferred  by  the  consciousness  to 
the  extremities  of  those  nerve-fibres),  but  as  a  pain  in  the  nerve 
itself ;  and  this,  I  think,  points  out  that  it  must  be  pain  due 


to  what  I  have  ventured  to  call  the  nervi  nervorum.  Sappey  has 
described  such  nervi  nervorum  running  on  to  the  optic  nerve  only, 
in  that  case,  of  course,  supplied  by  the  ciliary  nerves.  I  think,  on  the 
other  hand,  we  may  see  that,  in  an  ordinary  sensory  nerve,  or  a  mixed 
sensory  and  motor  nerve,  the  fibres  which  supply  the  epineurium  and 
the  perineurium  probably  come  from  the  nerve  itself.  This  has  not 
yet  been  demonstrated  in  the  ordinary  nerves,  but  I  hope  that  some¬ 
one  vvill  take  up  the  point  and  will  succeed  in  doing  so.  I  have 
imagined  them  to  exist,  and  in  the  upper  part  of  thisdiagram  (Fig.  5), 
in  a  healthy  nerve,  you  will  see  the  so-called  nervi  nervorum  supposed 
to  be  coming  out  from  the  trunk  of  the  nerve,  and  ramifying  in  its 
sheath ;  they  ramify  in  other  fibrous  tissues,  and  it  is  the  nerves  alone 
in  such  tissues  that  produce  pain.  We  speak  of  neuralgic  pain,  as  if 
there  was  something  peculiar  and  striking  in  it.  So  there  is,  seeing 
that  it  is  pain  in  the  nerve ;  but  all  pain  is  in  nerves.  The  perios¬ 
teum  does  not  feel  pain  except  through  its  nerves.  So  with  the 
skin,  muscles,  and  tendons— nothing  feels  pain  except  through  its 
own  nerves.  And  here,  I  contend,  the  argument  is  strong  in  favour 
of  the  idea  that  there  are  really  these  nervi  nervorum  in  the  sheath  of 
a  nerve.  If  you  touch  a  dermal  nerve  (Fig.  6),  the  sense  of  pain  is 
carried  up  to  the  recorder,  that  is,  it  is  received  on  the  spinal  cord,  and 
is  carried  up  to  the  brain,  and  produces  a  sensation  of  pain  at  the 
(  skin-point  corresponding  to  it.  So  with  the  periosteal  sensory  nerve, 

:  so  with  the  nerve  going  to  a  joint,  so  with  the  nerve  going  to 
muscle  and  tendon,  and  so  with  the  neural  nerve,  if  I  may  so  call 
it — the  nervus  nervi — coming  out  from  the  sheath  of  the  nerve, 
which  produces  a  sense  of  pain  upon  its  own  extremity.  Now, 
supposing  this  to  be  the  case,  and  that  we  have  the  nerve  stretched, 
what  can  become  of  these  nervi  nervorum  ?  In  an  inflamed  state, 
represented  by  the  swollen  part  of  the  nerve,  the  hypertemic  condition, 
the  plastic  matter  thrown  out,  the  irritating  fluids,  gouty,  rheumatic, 
etc.,  must  excite  these  nerves.  The  lower  part  of  the  diagram  repre¬ 
sents  the  proportionate  effect  of  stretching  as  compared  with  the 
upper  part.  Now  what,  in  that  case,  must  become  of  the  proper 
nervi  nervorum  ?  They  must  be  stretched,  they  must  be  broken ; 
their  tubuli  must  be  actually  sacrificed,  in  this  way,  very  much 
more  completely  than  the  tubuli  of  the  nerve  in  the  interior.  These 
are  soft  and  elastic  and  free  to  move,  and  we  find  they  become 
very  elongated  ;  but  they  do  not  become  broken,  except  in  rare  in¬ 
stances.  But  what  must  happen  to  nerve  tubuli,  the  extremities  of 
which  are  fastened  into  the  sheath  ?  They  must  be  stretched  so  as  to 
be  paralysed  completely;  and,  in  this  way,  I  believe  we  can  ac¬ 
count  for  the  relief  of  certain  neuralgic  pains.  Of  course,  we  must 
not  ignore  the  fact  that,  side  by  side  with  these  neurilemmal  or 
perineural  conditions,  there  are  conditions  which  will  cause  pain 
in  the  internal  tubules  themselves,  and  these  are  probably  arrested 
or  interrupted  by  the  shattering  of  the  medulkny  tissue  and  the 
stretching  of  the  axis-cylinder,  which  I  have  described  as  actually 
taking  place.  I  would  not  for  a  moment  suppose  that  all  neuralgias 
are  due  to  nervi  nervorum,  but  I  do  think  that  a  large  proportion 
are.  They  may  be  considered  to  be  true  peripheral  neural¬ 
gias.  Nerve-stretching  probably  acts  in  the  way  I  have  described 
in  a  great  many  cases,  but,  in  other  cases,  by  partially  benumbing 
or  paralysing  the  internal  tubules,  arresting  their  functions  for  a 
time :  or,  further,  by  indirect  effects  on  nerve  centres. 

With  regard  to  tabes-pains,  they  are  produced  evidently  in  asso¬ 
ciation,  not  so  .much  with  changes  in  the  nerves  outside  the  dura 
mater,  but  rather,  so  far  as  we  know,  with  changes  in  the  posterior 
roots,  and  in  the  spinal  cord.  Still,  observe,  the  changes  are  chiefly 
in  conductors  ;  they  are  not  in  the  grey  substance  alone  ;  they  are 
rather  disproportionately  in  the  conductors,  that  is,  in  the  roots  of 
the  nerves  and  in  the  posterior  columns ;  and,  although  we  speak 
of  this  tabes-affection  as  a  central  affection,  I  think  we  should  take 
care  to  eliminate  from  our  minds  the  idea  that  it  is  entirely  a  grey- 
matter  disease,  or  rather,  we  should  not  overlook  the  fact  that  it 
still  is  a  disease  of  the  conductors  of  nervous  impressions  rather 
than  of  the  receiver  of  nervous  impressions.  Certainly  the  con¬ 
ductor  suffers  obviously  more  than  the  receiver,  although  the  re¬ 
ceiver,  no  doubt,  likewise  undergoes  changes ;  the  grey  matter 
undergoes  changes,  but  the  white  matter  is  more  conspicuously 
affected. 

But  how  can  nerve-stretching  affect  these  intra-meningeal,  these 
intra-dura-matral  conditions  ?  We  must  have  recourse  to  something 
different  from  the  mere  mechanical  effect  of  stretching,  because  we 
have  shown  that  stretching  does  not  go  beyond  the  roots  of  the 
nerves  in  the  sheaths  of  the  dura  mater.  But  there  it  affects  the 
ganglia,  there  it  produces  an  excitation  of  the  vasi-motor  centres,  or 
trophic  centres ;  and,  to  the  reaction  that  takes  place,  and  the  changes 
induced  in  the  nerve-elements  in  consequence  of  that,  I  think  we 


1178 


THE  BRITISH  MEDICAL  JOURNAL. 


[Doc.  10,  1383. 


must  look  for  the  benefit  obtained  in  cases  of  tabes  dorsalis  or  loco¬ 
motor  ataxy. 

The  explanation  of  the  cure  of  neuralgia  seems  to  be  easy  when 
it  is  peripheral.  Admitting  that  there  are  other  neuralgia;  which 
are  central,  the  effect  of  nerve-stretching  in  the  cure  of  those  must 
■  be  by  producing  some  indirect  effect  upon  central  nerve-elements 
'through  trophic  changes,  probably  induced  by  the  disturbance  of 
vaso-motor  actions.  \  Here,  again,  I  must  ask  you  to  excuse  me  from 
following  out  these*  ideas  to  their  fullest  extent ;  the  scope  of 
my  lecture  being  rather  to  illustrate  here  and  there  points  in 
the  subject  which  seem  to  me  to  be  most  interesting,  leaving  it  to 
others  who  are  also  engaged  in  the  practice  of  our  profession,  and  in 
the  investigation  of  disease,  to  follow  out  any  hint  which  I  may  have 
dropped. 

1  pursue  my  course,  therefore,  by  asking  wliat  are  the  cases 
in  which  nerve-stretching  should  be  employed,  and  what  seem 
to  be  the  indications  for  the  proper  mode  of  employing  it.  Now,  it 
seems  quite  certain  that,  in  these  preparations  on  the  table,  we  have 
cases  in  which  nervo-stretching  is  suitable.  Here  are  two  examples 
of  neuromata  of  stumps.  This  is  a  painfrd  ulcer  of  the  skin,  for 
which,  in  former  days,  a  limb  was  sacrificed,  and  it  might  probably 
have  been  cured  by  stretching  the  posterior  tibial  nerve,  or  what¬ 
ever  nerve  was  involved.  This  again,  is  a  nerve  which  has  received 
gome  damage,  but  only  appears  to  have  on  it  a  mass  of  coagulated 
blood,  still  causing  immense  suffering,  but  quite  probably  curable 
by  nerve-stretching.  Here  is  another  case  of  a  painful  ulcer  which 
might,  I  think,  have  been  well  treated  by  nerve-stretching.  In  this  jar 
we  have  a  beautiful  example  of  nerve-thickening  of  the  median  and 
ulnar  nerves,  opposite  the  annular  ligament  of  the  wrist,  causing 
such  excruciating  pain  that  the  forearm  was  amputated.  This  was 
a  case  which,  I  firmly  believe,  would  have  been  completely  cured 
by  uervc-stretching  for  neuralgic  peripheral  disease. 

This,  again,  is  a  case  which  illustrates  the  contrary  view ;  it  is 
the  fractured  limb  of  a  donkey,  with  a  nerve  entangled  in  the  cica- 
•trix  or  in  the  soft  callus.  Here,  probabty,  the  treatment  would  be, 
not  nerve-stretching,  but  dissecting  up  the  nerve,  restoring  it  to  its 
freedom,  if  possible,  or,  if  not,  paring  off  the  ends  of  the  nerve  and 
ligaturing  them  together,  as  has  been  done  with  success  by  one  of  our 
own  Council,  at  present  in  this  room.  -Then,  there  are  tumours  of 
nerves  in  which  one  could  not  recommend  this  operation — multiple 
neuromata  situated  in  the  very  heart  or  substance  of  a  nerve.  In 
such  cases,  stretching  would  certaiuly  be  useless.  In  cases  like 
that,  one  would  dissect  out  the  tumour  ;  or,  if  not,  one  must  sacrifioe 
the  nerve. 

Then  we  get  still  more  formidable  examples  of  tumours  of  nerves, 
in  which  cases  tumours  exist  more  or  less  in  nerves  in  every  partof  the 
body.  Here  is  a  sciatic  nerve  in  which  there  are  at  least  a  dozen  or 
fifteen  little  nodules.  Here,  again,  is  a  specimen  of  an  arm  in  which 
every  nerve  has  one  or  two  nodules  upon  it.  These  multiple  neuro¬ 
mas  are,  some  cancerous,  some  soft  sarcomas,  and  others  fibro¬ 
mas  ;  but  all  eases  of  this  kind  would  be  utterly  unsuitable  for 
nerve-stretching.  Here  is  a  beautiful  specimen  of  a  tumour  press¬ 
ing  on  the  intra-spinal  sensory  roots  of  lumbar  nerves,  in  which  the 
most  excruciating  agony  was  suffered.  In  that  case,  I,  some  years 
ago,  divided  as  many  of  the  branches  of  the  crural  nerve  as  I  could 
get  at,  without  relief.  After  death,  the  patient  being  examined,  a 
tumour  was  found  inside  the  spinal  canal,  sufficiently  explaining  the 
reason  of  the  failure  of  the  operation  to  give  relief. 

Gould  we  hope  to  get  any  benefit  in  such  a  case  from  nerve- 
stretchiDg  ?  The  probability,  I  am  afraid,  is  not ;  because  we  have 
shown  that  nerve-stretching  does  not  pass  beyond  the  dura  mater, 
does  not  affect  the  posterior  roots.  Besides,  no  change  in  the  nutri¬ 
tion  of  the  tumour,  through  the  vasomotor  action,  could  be  ex¬ 
pected  to  give  relief,  as  it  seems  to  be  able  to  give  relief  in  cases 
of  tabes  dorsalis. 

Finally,  as  to  the  mode  in  which  this  new  operation  should  be  set 
about.  First  of  all,  we  may  indulge  in  a  generalisation  with  regard 
to  the  physical  experiments,  investigations  into  anatomical  structure, 
and  how  that  is  altered  by  stretching,  those  on  the  functional 
disturbances  that  take  place  in  nerves,  and,  lastly,  the  observations 
on  the  therapeutic  effects  of  stretching  nerves— all  of  which  I  have 
been  able  to  glance  at,  viz., that  we  should  setvery  little  value  on  these 
if  they  did  not  furnish  us  guides  for  the  mode  of  operating  so  far  as 
we  are  at  present  able  to  use  them  safely.  I  need  not  say,  with 
regard  to  these  operations,  that  they  must  be  directed  to  the  nerve 
itself;  that  is  to  say,  that  in  all  cases  of  neuralgia  (with 
one  exception,  which  I  shall  mention  presently)  the  operation 
consists  in  exposing  the  nerve,  lifting  it  either  with  a  hook  or  with 
the  finger,  stretching  it  to  a  certain  point  so  as  to  produce  that 


palpable  stretching  of  which  I  have  spoken,  and  without  which  the 
operation  will  fail. 

To  what  extent  may  we  stretch?  These  Tables  do  not  give  us  a-ny 
reliable  information  if  we  translate  them  literally,  because  if  you  take 
the  mean  of  these  numbers  that  will  be  an  unsafe  guide.  There 
have  been  sciatic  nerves  broken,  as  you  see,  at  82,  whereas  the  mean 
is  185  lbs.  Therefore,  the  arithmetical  mean  is  of  no  value  at  all ; 
every  practical  surgeon  wTould  shake  his  head  and  shudder,  or  laugh 
at  it.  Nor  can  you  take  the  lowest  of  these  numbers,  82,  because 
some  sciatic  nerves  may  break  at  a  lower  weight  than  that. 

St.intzing’s  observations  have  shown  that,  in  the  living  nerve,  you 
may  safely  stretch  it  with  half  the  weight  of  the  animal’s  body. 
Here  we  get  a  little  safer  guide  that  will  diminish  the  strain  or 
force  on  the  sciatic  nerve  from  80  pounds,  to  half  the  average 
weight  of  a  man,  or  75  pounds.  But  that  is  not  a  perfectly  safe 
guide,  because  we  are  dealing  with  diseased  nerves.  The  nerve  on 
which  we  are  operating  is  not  a  healthy  nerve,  the  man  not  a  healthy 
man  ;  you  must  go,  therefore,  far  below  that  limit.  Stintzing  has 
observed  this,  however,  which  is  a  great  consolation,  that  you  may 
stretch  the  sciatic  nerve  of  an  animal  by  half  the  weight  of  its  own 
body,  and  you  will  produce  temporary  anaesthesia,  temporary  paralysis, 
temporary  loss  of  nerve-power,  but  it  will  all  recover;  every  function 
of  the  nerve  will  be  recovered,  provided  you  limit  your  weight  to  half 
the  weight  of  the  living  animal’s  body.  These  are  experiments  on 
the  sciatic  nerve;  so  that,  at  any  rate,  if  we  used  75  pounds  weight 
upon  the  human  sciatic,  and  it  did  not  break,  we  should  feel  that, 
whatever  mischief  we  did,  it  would  be  recoverable  in  a  healthy  man. 
But,  as  I  have  said,  we  must  translate  these  conclusions  in  their  ap¬ 
plication  to  disease,  and  I  -would  myself  counsel  that  no  sciatic  nerve 
should  ever  be  stretched  by  a  greater  weight  than  between  thirty 
and  forty  pounds.  I  should  say  thirty  is  a  reasonable  weight.  Here 
I  have  a  dynamometer,  which  will  enable  you  to  understand  at  a 
glance  how  difficult  it  is  to  apply  a  weight  of  thirty  pounds  to  a 
nerve.  If  I  put  this  ring  upon  a  staple  and  pull,  as  1  would  pull 
at  a  nerve,  I  find  that  there  is  a  pull  of  twenty  pounds;  but  if 
I  pull  very  hard,  I  find  that  it  increases  to  thirty  pounds,  and  that,  I 
think,  is  as  hard  as  a  man  can  well  pull,  holding  a  soft  nerve  with  his 
finger  and  thumb.  You  must  pull  gently.  You  will  find  that  a  very 
strong  man,  pulling  with  both  bands,  can  only  pull  up  to  about  eighty, 
or  ninety,  or  one  hundred  pounds.  But  if  you  pull  as  you  would 
pull  a  nerve,  you  will  find  that  thirty  is  about  the  limit  of  your 
pull. 

We  have  here  also  a  portion  of  the  sciatic*  nerve,  not  a  very  good 
specimen,  somewhat  decomposed,  and  you  will  be  able  to  try  after 
the  lecture,  and  see  what  you  can  pull  upon  it.  ^  ou  will  see  how 
it  will  bear  a  weight  of  thirty  pounds  quite  easily,  and  I  take  it 
that  thirt}r  pounds  is  a  very  safe  weight  to  use.  Now,  taking  the 
limit  of  thirty  pounds  for  the  sciatic  nerve,  of  course  this  would  be 
graduated  downwards  for  smaller  nerves.  Gillette  invented  a  dyna¬ 
mometer  to  use  in  operations,  but  I  believe  he  gave  it  up  afterwards ; 
and  I  should  say  it  is  an  instrument  which  maybe  condemned. 
Surgeons  should  educate  their  feeling  of  resistance  so  as  to  be  able 
safely  and  adequately  to  stretch  a  nerve — adequately,  in  order  to 
cure;  saf  el  y,  so  as  not  to  injure  the  patient.  We  do  educate  our¬ 
selves  in  a  great  number  of  ways  :  we  can,  without  instruments,  tie 
an  artery  without  tearing  the  outer  coat,  and  either  with  or  without 
tearing  the  middle  coat ;  we  can  test  the  tension  of  the  eyeball, 
and  see  whether.it  be  greater  or  less  than  it  ought  to  be  ;  we  can 
displace  or  extend  a  cataractous  lens  safely ;  we  can  use  a  certain 
amount  of  force  in  reducing  a  hernia  so  as  not  to  burst  an  intestine, 
and  yet  succeed  in  our  object.  Now,  if  the  surgeon  can  do  this  with¬ 
out  dynamometers,  why  should  not  he  be  able  to  discipline  and  exer¬ 
cise  his  tact  in  stretching  a  nerve  ?  This  is  far  preferable  to  any  in¬ 
strument,  which  might  deceive  you  at  any  moment.  You  might  meet 
with  a  nerve  so  strong,  that  your  instrument  would  be  safe,  whilst  the 
next  nerve,  apparently  looking  just  like  it,  would  be  dangerous  to 
stretch  with  the  same  force ;  but,  if  you  grasp  the  nerve  with  your 
hand,  and  feel  the  resistance  it  offers,  you  can  judge,  after  a  few  ex¬ 
periments  on  a  dead  nerve,  how  much  force  is  necessary  to  produce 
that  adequate  stretching  of  which  I  have  spoken  ;  the  neifi  e  sensibly 
yields  to  your  traction,  you  feel  an  internal  creeping  movement  in 
the  particles  of  the  nerve— of  the  sheath,  no  doubt — you  feel  a 
certain  attrition  and  vibration  going  on,  and  you  must  educate 
yourself  to  that,  and  then  you  will  be  safe. 

But,  now,  there  are  two  other  points  of  great  importance  in  nerve¬ 
stretching  which,  I  think,  have  not  received  sufficient  attention ; 
and  that  is,  not  the  direction,  but  the  mode,  in  which  you  pull, 
either  with  irregular  jerks,  or  with  a  steady  pull,  and  hove  long  t hat- 
pull  should  last.  Here,  again,  Stintzing  comes  in  to  our  aid  inci- 
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dentally.  You  can  make  use  of  his  facts  in  this  and  many  other 
ways.  Thus  he  found  the  best  way  to  produce  his  results  with 
measured  weights,  and  the  only  way  to  make  his  experiments  parallel, 
was  to  keep  up  the  pressure  or  the  weight  for  a  certain  uniform  time. 
Now,  the  time  that  he  adopted  in  various  experiments  was  from  three 
to  six  minutes  ;  but,  in  certain  experiments,  where  he  wished  to  have 
exactly  parallel  results,  he  kept  up  the  stretching  uniformly  for  live 
minutes.  I  believe  if  stretching  with  a  moderate  power,  prolonged 
for  a  certain  time,  was  really  the  modus  operandi  adopted  by  Sur¬ 
geons,  they  would  have  better  and  safer  results  than  they  have  now. 
A  sudden  pull  is  not  enough,  however  hard  it  may  be  ;  a  series  of 
jerks,  also,  are  inadequate,  for  each  jerk  only  repeats  the  mischief  of 
the  impression  produced  by  the  previous  one  ;  but,  if  you  put  a  strain 
upon  the  nerve,  and  stretch  continuously,  say  for  five  minutes,  with 
a  moderate  pull,  you  are  producing  insensibly  those  internal  changes 
of  which  I  have  spoken  as  essential  to  the  production  of  genuine 
nerve-stretching.  Now,  wit  h  regard  to  pulling  the  nerves  upwards 
or  downwards,  it  does  not  seem,  in  experiments,  to  have  had  much 
effect.  Stintzing  says  that,  on  therapeutic  grounds,  it  would  be  far 
better  to  stretch  downwards  in  tabes,  and  upwards  in  neuralgia.  I 
should  say  myself,  stretch  both  ways  for  neuralgia,  and  yet  as  near 
to  the  seat  of  severest  pain  as  possible.  It  is  of  less  consequence  to 
stretch  from  the  extremities  in  tabes;  it  is  essential  to  stretch 
from  the  trunk  or  body. 

Before  concluding,  I  must  ask  you  to  bear  in  mind  that  the  cutting 
operation  to  which  I  have  alluded  hitherto  is  not  the  only  way  of 
stretching  nerves  ;  for  it  has  been  found,  in  the  case  of  the  sciatic, 
that  if  you  bend  the  thigh  upon  the  body  so  that  the  knee  comes  up 
to  the  chin,  and  then  straighten  the  leg  upon  the  thigh,  and  flex  the 
foot  upon  the  leg,  so  as  to  stretch  the  ankle-joint  also,  you  can  pro¬ 
duce  an  extraordinary  strain  and  tension  upon  the  sciatic  nerve  as  it 
passes  out  of  the  pelvis.  Trombetta,  who  is  a  great  advocate  for 
this  method— Billroth  has  the  credit  for  introducing  it,  but  I  be¬ 
lieve  Trombetta  was  earlier— found  that  the  sciatic  nerve  in  the 
dead  body  could  be  stretched  one  inch  by  this  proceeding ;  but  the 
proceeding  must  be  tolerably  firm  and  resolute ;  and  I  would  say,  in 
order  that  it  should  succeed,  it  should  be  continued  for  five  minutes. 
That  is  the  sort  of  rule  I  would  lay  down  in  all  these  cases.  Mr. 
Horsley  has  stretched  the  sciatic  nerve  on  the  dead  body  in  this  way, 
and  has  found  that  it  does  diminish  the  diameter  of  the  nerve.  He 
intended  to  have  brought  the  specimen  here  to  compare  it  with  an  un¬ 
stretched  nerve.  As  a  matter  of  fact,  the  nerve  is  stretchedaccording 
to  Trombetta,  and  it  is  diminished  in  diameter  according  to  Horsley. 
In  a  living  person,  I  have  found  the  exposed  sciatic  to  be  very 
tightly  stretched  by  forced  flexion  of  the  lower  limb.  Here  there  is 
an  undoubted  power  of  stretching  the  sciatic  without  a  cutting 
operation ;  and  the  results  of  this,  which  the  Germans  call  the 
unblutige  operation,  as  contrasted  with  the  blutige  operation,  are 
very  satisfactory,  as  shown  by  Lange,  Trombetta,  and  Stintzing, 
who  adds  a  clinical  chapter  after  his  experimental  results.  It  is 
there  stated  that  this  method  of  stretching  the  sciatic  for  tabes 
dorsalis,  in  four  cases,  turned  out  admirably  in  one,  produced  decided 
improvement  in  the  second,  partial  improvement  in  the  third,  and 
a  little  less  improvement  in  the  fourth ;  so  that,  in  fact,  there  are 
means  of  stretching  sciatic  nerves  successfully  without  the  cutting 
operation.  Again,  quite  recently,  I  lit  upon  some  observations 
made  by  Motsckutkowski  with  reference  to  what  happens  in  the 
use  of  Sayre’s  apparatus  for  suspending  the  body.  The  body  is  said 
to  be  elongated  from  an  inch  to  two  inches  and  a  quarter— that 
is,  the  entire  body ;  but  he  found  that  the  trunk  is  elongated  to 
nearly  seven-eighths  of  an  inch.  He  opened  the  spinal  canal,  and 
then  suspended  the  body  in  the  same  way,  and  he  found  the  spine 
itself  was  elongated  seven-eighths  of  an  inch  ;  but  he  found,  as  con¬ 
firmatory  of  what  I  have  already  told  you,  that,  although  the  mem¬ 
branes  moved,  and  he  thought  there  was  a  slight  amount  of  tension 
on  the  posterior  roots  of  the  nerves,  he  was  not  quite  sure  of  that, 
and  at  all  events  it  was  a  very  slight  degree  of  tension.  But,  sup¬ 
pose  there  was  a  degree  of  tension,  consider  the  amount  of 
stretching  that  he  was  now  employing,  stretching  which  was  acting 
on  every  part  of  the  vertebral  column,  not  limited  to  the  sacro¬ 
lumbar  part  alone;  and  it  is  just  possible  in  this  way,  by  stretching 
the  entire  vertebral  column,  and  undoing  its  curves,  he  did  get  a 
certain  amount  of  tension  on  the  posterior  roots  of  the  nerves,  and 
therefore  on  the  cord.  His  practical  application  of  this  consisted 
in  suspending  the  patients  sutfering  from  locomotor  ataxy,  for  ten 
minutes  at  a  time,  three  times  a  week.  He  reports  fifteen  cases. 
In  thirteen  cases,  there  was  positive  diminution  of  the  pains;  as 
well  as  of  the  abnormal  sensations  which  characterise  that  painful 
disease;  some  decided  improvement  in  the  ataxic  condition,  and 


general  recovery  of  muscular  power.  In  thirteen  cases,  without 
going  into  detail,  this  method  of  stretching  nerves  has  succeeded  in 
relieving  those  agonizing  pains  of  tabes  or  locomotor  ataxy,  with 
which  we  are  concerned  here.  In  two  cases,  it  produced  either  no 
result  or  a  very  unobservable  result. 

With  regard  to  the  dangers  of  nerve-stretching  in  tabes,  if  you 
read  the  cases,  you  will  find  that  they  are  comparatively  few. 
One  patient  died  from  chloroform,  another  from  thrombosis  in  the 
veins,  another  from  py;emia  due  to  inattention  to  antiseptic 
dressings,  a  fourth  from  a  similar  cause.  Then  wc  may  record 
three  or  four  cases  in  which,  undoubtedly,  the  death  may  be  attri¬ 
buted  to  disease  of  the  spinal  cord  set  up  by  nerye-stretching,  but 
one  of  these  was  a  case  of  spasmodic  disease.  These  mishaps  have 
taken  place  in  other  operations.  A  boy  had  his  hips  and  knees 
contracted ;  he  had  these  stretched ;  he  had  collapse,  and  died  in 
two  or  three  days.  Haemorrhages  were  found  along  the  cord.  8ham- 
pooing,  even,  has  been  found  to  result  in  a  fatal'  issue— no  doubt, 
from  an  imperfect  mode  of  performing  it.  If,  thereforo,  I  con¬ 
clude  by  saying  that  nerve-stretching  demands  much  further 
consideration,  and  that  the  facts  already  brought  to  light  upon 
this  subject  serve  to  illustrate  more  clearly  the  mode  in  which  it 
acts,  and  indicate  that  there  should  be  one  mode  of  treatment  for  neur¬ 
algia  and  another  mode  for  tabes,  I  trust  we  may  hope  that  in  future 
this  operation  will  takeits  place  more  prominently  in  English  surgery. 

I  will  conclude  by  thanking  Mr.  Horsley  for  his  very  great  assist¬ 
ance  ;  also  my  old  house-surgeon,  Mr.  Thring,  for  collecting  the  • 
University  College  Hospital  cases  for  me ;  and  Mr.  Castaneda  for 
his  great  trouble  in  verifying  the  tabulated  cases.  I  again  repeat 
that  I  should  hope,  if  I  publish  this  lecture,  to  furnish  such  ap¬ 
pendices  as  will  fill  up  gaps,  which,  for  want  of  time,  I  , 
have  been  compelled  to  leave  open. 

Once  more  assuming  my  position  as  President  of  this  College,  I 
beg  to  thank  you  most  sincerely  for  your  attendance  here  to-day, 
and  to  express  my  obligations  to  the  Members,  Fellows,  and  Council 
for  the  honour  they  have  done  me ;  and  also  to  say,  with  regard 
to  our  visitors,  that  they  have,  undoubtedly,  by  their  presence  con¬ 
tributed  to  our  attempt  to  pay  a  just  tribute  to  the  memory  of  the 
lady  who  founded  these  lectures,  and  also  to  keep  alive  the  recollec¬ 
tion  of  the  physician  in  whose  honour  they  have  been  founded. 


Health  op  Foreign  Cities.  — It  appears,  from  statistics  pub¬ 
lished  in  the  Registrar-General's  return  for  the  week  ending  the  8th 
instant,  that  the  death-rate  was  recently  equal  to  21.9  per  1000  in 
Bombay,  and  36.1  in  Madras.  Small-pox  caused. 31  deaths  in  Madras, 
where  “  fever”  fatality  was  also  considerably  greater  than  in  Bom¬ 
bay.  According  to  the  most  recent  weekly  returns,  the  average 
annual  death-rate  in  twenty-two  of  the  largest  European  cities  was 
equal  to  24.3  of  their  aggregate  population  ;  this  rate  was  2.7  above 
the  mean  rate  last  week  in  the  twenty-eight  large  English  towns. 
The  rate  in  St.  Petersburg  did  not  exceed  22.9,  showing  a  further 
decline  from  the  rates  in  recent  weeks,  although  the  408  deaths  in¬ 
cluded  28  fatal  cases  of  diphtheria.  In  three  other  northern  cities 
—Copenhagen,  Stockholm,  and  Christiania  —  the  mean  death-rate 
was  only  19.3,  the  highest  rate  being  25.2  in  Stockholm,  where  the 
88  deaths  included  8  from  diphtheria  and  croup,  and  6  from  scarlet 
fever.  In  Paris,  the  rate  was  22.6,  and  the  deaths  included  43  from 
diphtheria  and  croup,  and  32  from  typhoid  fever.  The  183  deaths 
in  Brussels,  of  which  8  were  fatal  cases  of  small -pox,  were  equal 
to  a  rate  of  22.8.  In  Geneva,  the  31  deaths  gave  a  rate  of  23.1. 
In  the  three  principal  Dutch  cities — Amsterdam,  Rotterdam,  and 
the  Hague — the  rates  ranged  from  18.8  in  the  Hague  to  27.9  in  Am¬ 
sterdam,  the  mean  rate  in  the  three  towns  being  25.4  ;  in  Amster¬ 
dam,  26  deaths  were  referred  to  croup,  and  12  to  measles.  The 
Registrar-General’s  table  includes  eight  German  and  Austrian  cities, 
in  which  the  death-rate  averaged  25.8,  and  ranged  from  21.4  and 
21.9  in  Hamburg  and  Buda-Pesth,  to  30.1  in  Munich  and  32.1  in 
Prague.  Small-pox  caused  24  deaths  in  Prague,  and  diphtheria  80 
in  Berlin  and  26  in  Dresden ;  measles  showed  fatal  prevalence  in 
Hamburg,  Vienna,  and  Munich.  The  rate  was  equal  to  23.3  in  Rome, 
24.2  in  Turin,  and  28.2  in  Venice,  the  mean  in  these  three  Italian 
cities  being  24.6 ;  11  deaths  were  referred  to  malarial  fever  in  Rome, 
and  8  and  6  deaths  respectively  to  measles  and  typhoid  fever  in 
Turin.  The  132  deaths  in  Lisbon,  including  5  fatal  cases  of  diph¬ 
theria,  were  equal  to  a  rate  of  32.9.  In  four  of  the  principal  Ameri¬ 
can  cities,  the  mean  death-rate  was  20.9  ;  the  lowest  rate  was  17.9 
in  Brooklyn,  and  the  highest  (22.4)  in  New  York.  Typhoid  fever 
caused  15  deaths  in  New  York,  12  in  Philadelphia,  and  7  in  Balti¬ 
more  ;  diphtheria  showed  more  or  less  fatal  prevalence  in  each  of 
these  American  cities. 
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TUBERCULOUS  DISEASE  OF  BONE. 

By  C.  MACNAMARA,  F.R.C.S., 

Surgeon  to  the  Westminster  Hospital. 

II. 

I  HAVE  already  referred  to  the  existence  of  small  hard  masses  in 
the  cancellous  tissue  of  scrofulous  bones.  On  examining  sections  of 
these  bones,  we  often  see  accumulation  of  osteoblasts  resting  against 
the  trabeculas  of  the  bone,  and  projecting  into  the  medulla  as  dark 
vitreous  bodies.  These  overgrown  and  calcified  osteoblasts  may 
gradually  extend  themselves  into  the  area  occupied  by  tubercle  in 
the  medulla,  and  so  form  in  the  cancellous  tissue  of  the  bone  a 
small  mass  almost  as  hard  and  dense  as  a  little  bit  of  flint.  Such  a 
dense  mass  excites  inflammation  and  necrosis  of  the  bone  surround¬ 
ing  it;  and,  until  the  sequestrum  is  removed,  suppuration  continues, 
ami  hence  the  persistent  nature  of  not  a  few  cases  of  scrofulous 
diseases  of  bone. 

It  is  a  matter  of  some  importance  to  determine  if  tubercle  of  the 
medulla  commence  in  a  hyperplasia  of  the  cells  over  a  diffused 
area  of  the  adenoid  tissue,  such  as  we  might  imagine  would  occur 
from  the  result  of  a  contusion ;  or,  if  it  begins  at  a  definite  point  in 
the  epithelioid  lining  of  the  capillaries,  it  may  be  from  the  action  of  a 
specific  bacillus,  and  extends  to  the  surrounding  structures.  It  is 
certain  that,  in  many  sections  of  diseased  bone,  we  find  active  pro¬ 
liferation  of  the  brood-cells  progressing  over  considerable  portions 
of  the  adenoid  tissue,  without  there  being  evidence  of  the  formation 
of  tubercle  in  the  part.  But,  it  must  be  remembered,  we  can  only 
examine  very  thin  sections  of  bone  under  the  microscope ;  and  it  is 
impossible,  therefore,  to  determine  what  may  have  been  the  condi¬ 
tion  of  the  medulla  which  has  been  removed.  That  is,  tubercle  may 
have  existed  in  the  medulla  contiguous  to  the  areas  in  which  the 
cells  are  undergoing  proliferation,  but  may  not  have  been  included 
in  the  section.  The  evidence,  however,  so  far  as  it  goes,  is  to  the 
effect  that  the  increased  cell-growth  in  the  adenoid  tissue  is  the 
primary  change,  and  leads  to  the  formation  of  tubercle  through 
the  crowding  together  of  round  cells,  which  are  unable  to  escape 
from  the  part,  because  the  channels  through  which  they  ordinarily 
pass  into  the  circulation  are  choked  up.  Supposing  this  to  be  the 
true  pathology  of  the  disease,  it  would  account  for  the  beneficial 
results  which,  experience  teaches  us,  follow  the  efficient  drainage 
of  the  diseased  bones. 

Turning  from  the  examination  of  the  medulla  to  the  cartilage  of 
bones  affected  by  tubercular  disease,  we  find  that,  at  the  angle  be¬ 
tween  the  epipliysal  and  articular  cartilages,  there  is  almost  always 
evidence  of  abnormal  action,  commencing  in  the  substance  of  the 
cartilage.  We  not  unfrequently  observe  patches  in  the  matrix  of 
the  cartilage,  which  appears  granular,  and  much  more  transparent 
than  the  surrounding  parts.  As  the  disease  advances,  the  cartilage- 
matrix  in  the  affected  part  yields  to  the  pressure  of  the  increased 
cell-growth ;  for  we  find,  in  this  transparent  area,  that  the  nuclei  of 
the  cartilage-cells  proliferate  rapidly.  In  a  more  advanced  stage  of 
the  disease,  these  cells  may  be  seen  crowded  together ;  the  patch 
becomes  opaque ;  the  cells  undergo  fatty  degeneration,  and 
become  disintegrated ;  compound  cells  and  a  fine  reticulum  of 
fibres  may  be  seen  in  the  part.  These  changes  occur  independently 
of  capillaries  or  any  other  vessels,  and  the  cartilage-cells  imme¬ 
diately  surrounding  the  affected  area  appear  to  be  absolutely  unaf¬ 
fected.  It  is  not  uncommon  to  see  the  cells  throughout  the  thick¬ 
ness  of  a  portion  of  the  epiphysal  cartilage  broken  down  in  this  way, 
and  a  passage  thus  formed  through  the  cartilage,  which  unites  small 
tuberculous  cavities  in  the  medulla,  contained  in  the  diaphysis  and 
epiphysis  of  the  bone ;  so  that,  in  the  cartilage,  as  well  as  in  the 
medulla,  there  seem  to  be  well-defined  areas  of  tissue,  in  which 
an  overgrowth  of  cells  occurs,  leading  to  degenerative  changes  in 
the  part;  but,  in  the  early  stages  of  the  disease,  these  areas 
are  surrounded  by  perfectly"  healthy  tissue.  It  is  worthy  of  re¬ 
mark,  that  these  changes  most  frequently  take  place  in  those  parts 
of  the  growing  bone  which  would  be  most  liable  to  suffer  from 
contusion. 

At  an  early  stage  of  the  disease,  we  find  the  articular  cartilage 
separated  from  the  epiphysis,  and  this  condition  is  more  marked 
round  the '  ligamentum  teres.  The  separation  of  the  articular 
cartilage  from  the  bone  is  clearly  the  result  of  changes  such  as  I 
have  described,  commencing  in  the  medulla,  upon  which  the  cartil¬ 
age  rests.  In  fact,  in  its  early  stages,  the  so-called  scrofulous  dis¬ 
ease  of  the  liip-jbint  is  a  disease  of  the  medulla,  and  of  the  deep  or 


attached  surface  of  the  cartilage  forming  the  head  of  the  femur; 
the  same  remark  applies  to  the  extremities  of  the  other  long 

bones.  .  ,  „ 

In  approaching  the  subject  of  the  cause  of  tubercle  in  the  medulla, 
it  would  have  been  satisfactory  to  have  discovered  evidence  of  the 
presence  of  a  specific  bacillus  in  the  early  stages  of  the  disease; 
but,  so  far,  no  traces  of  such  a  definite  cause  of  tuberculosis  in  bone 
can' be  discovered  in  the  human  subject.  There  can  be  no  question, 
however,  that,  in  the  cancellous  structures  of  the  lower  extremities 
and  of  the  bodies  of  the  vertebrae,  but  especially  in  the  head  of  the 
femur,  tubercular  disease  is  of  common  occurrence,  and,  as  in 
its  earlv  stages,  it  is  most  marked  in  the  line  of  resistance  to  force 
transmitted  along  the  bones;  it  seems  reasonable  to  suppose 
that  contusion  of  the  affected  part  is  in  some  way  not  unfrequently 
connected  with  the  disease.  Clinical  experience  lends  support  to 
this  idea,  for  we  often  have  a  history  of  a  fall  or  injury  as  being  the 
assigned  commencement  of  the  disease.  Healthy  children,  however, 
repeatedly  meet  with  such  accidents,  but  seldom  suffer  from  scro¬ 
fulous  disease  of  the  bones.  On  the  other  hand,  among  the  children 
of  the  poor  reared  in  our  large  towns  it  is  comrfion  ;  these  children 
have  but  few  inducements  to  take  exercise,  one  of  the  most  im¬ 
portant  and  essential  factors  in  promoting  sound  health  among  the 
young.  Moreover,  both  within  their  houses  and  in  the  courts  and 
alleys  in  which  they  amuse  themselves,  they  breathe  a  dirty  atmo¬ 
sphere,  and  exist  to  a  large  extent  without  the  necessary  and  salu¬ 
tary  influence  of  sunlight.  These  children  are  not  only  pale  and 
sickly-looking,  but  are  characterised  by  weighing  considerably  less 
than  children  of  the  same  age  and  height  residing  in  rural  districts. 
Light  weight  is  synonymous  with  irritability  of  tissue,  or  with  tissue 
incapable  of  healthy  reparative  changes  when  it  has  been  contused 
or  otherwise  injured.  In  such  children,  the  cell-hyperplasia,  which 
is  the  natural  consequence  of  shock  or  the  contusion  of  tissues,  in 
place  of  taking  on  a  reparative  action,  has  a  tendency  to  become 
excessive  and  revert  to  embryonic  conditions,  and  so  the  agglomera¬ 
tion  of  cells  in  the  medulla,  such  as  I  have  described,  occurs.  It  is 
quite  consistent  with  this  idea  to  suppose  that  inherited  tendencies 
may  increase,  and,  in  some  cases,  be  the  sole  cause  of  an  unstable 
condition  of  the  tissues. 

The  treatment  of  the  early  stages  of  scrofulous  diseases  of  the 
bones  would  seem  to  rest  most  securely  on  a  correct  knowledge  of 
the  nature  of  its  causes  and  pathology.  Nevertheless,  authorities 
differ  on  this  point,  for  Mr.  Howard  Marsh  observes,  in  his  lecture 
on  Hip-Disease  in  Children,  that  “  although  the  pathology  of  many 
cases  is  thus  obscure,  the  doubt  is  practically  of  slight  importance  ; 
for,  in  respect  of  treatment,  whether  they  are  scrofulous  or  whether 
they  are  not,  one  law  must  be  rigidly  observed,  that  is  the  law  of 
absolute  rest.’-  But  if,  in  the  majority  of  cases  of  so-called  disease 
of  the  hip-joint,  the  abnormal  action  commences  in  the  medulla  con¬ 
tained  within  the  head  of  the  bone,  and  is-  a  local  affection,  surely 
it  is  opposed  to  reason  to  lay  a  little  child  affected  in  this  wray  upon 
his  back  for  months  together  in  the  wards  of  a  London,  or  any  other, 
hospital.  It  seems  to  me  hardly  possible  to  conceive  any  position 
in  which  a  little  patient  could  be  placed  more  likely  to  produce  un¬ 
healthy  tissues.  Granting  that  rest  is  necessary,  it  can  be  well 
applied  to  the  part  by  means  of  a  Thomas’s  or  Sawyer’s  splint,  and 
with  a  thick-soled  boot  to  the  sound  limb,  and  crutches  ;  the  child 
can  then  move  about  with  comfort.  In  fact,  if  the  pathology  above 
inculcated  be  correct,  it  stands  to  reason  that,  so  far  from  absolute 
rest  in  bed  being  the  main  object  of  treatment,  it  is  exercise  in  the 
open  air,  sunlight,  wholesome  food,  proper  clothing,  that  the  patient 
requires.  At  the  same  time,  a  flexed  limb  may  be  extended,  and 
the  diseased  bone  kept  from  pressure  or  injury  in  the  manner  above 
described.  A  little  London  patient,  protected  in  this  way,  and  sent 
to  one  of  the  many  convalescent  homes  that  now  exist  all  over  the 
country,  will,  from  my  experience,  best  secure  the  relief  or  cure  of 
the  disease  from  which  he  is  suffering.  For  the  well-to-do,  sea-air, 
and,  if  possible,  a  mountain-home,  are  highly  to  be  recom¬ 
mended. 

In  most  cases,  cod-liver  oil  and  iodide  of  iron  should  be  adminis¬ 
tered,  and  continued  counter-irritation,  in  the  form  of  iodine  paint, 
applied  over  the  skin  of  the  groin  on  the  diseased  side.  Ihe 
same  line  of  treatment  may  be  adopted  to  affections  of  the  extremi¬ 
ties  of  the  other  long  bones  in  the  early  stage  of  the  disease.  If 
such  treatment,  after  a  prolonged  trial,  fails,  we  may  have  to  resort 
to  draining  the  bone,  under  antiseptic  precautions.  It  is  not,  how¬ 
ever,  the  object  of  this  paper  to  discuss  the  treatment  of  cases  in 
which  the  disease  has  advanced  to  that  stage  where  the  joint  and 
surrounding  structures  have  become  extremely  compromised.  The 
affection  we  have  been  considering  is  a  chronic  one.  Its  err  y  strges 
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arc  well  marked,  and  it  is  then  we  may,  by  judicious  treatment, 
confidently  hope  to  avert  the  serious  consequences  which  threaten 
those  suffering  from  this  disease. 


BRITISH  MEDICAL  ASSOCIATION, 

FIFTY-FIRST  ANNUAL  MEETING. 


PROCEEDINGS  OF  SECTIONS. 


AN  ADDRESS  ON  CHRONIC  INFLAMMATION  OF  BONE. 
Read  in  the  Section  of  Pathology. 

By  CHARTERS  J.  RYMONDS,  M.S.Lond.,  F.R.C.S.E., 

Assistant-Surgeon  to  Guy’s  Hospital,  and  Demonstrator  of  Morbid  Histology  in 
the  Medical  School ;  Surgeon  for  Out-patients  to  the  Evelina  Hospital  lor 

Sick  Children. 


( Concluded  from  page  1116.) 

Turning,  now,  to  the  cranial  bones,  several  new  causes  of  enlarge¬ 
ment  present  themselves  for  consideration ;  and  these  I  now  propose 
to  investigate. 

Localised  thickenings  of  the  cranial  bones  maj’',  as  in  others,  be 
due  to  syphilis  and  struma,  but  neither  of  these  produces  an  uniform 
enlargement.  These  uniformly  thickened  skulls,  examples  of  which 
occur  in  almost  every  museum,  are  still  ill-understood. 

Several  distinct  appearances  are  presented  by  these  specimens. 

1.  In  some,  the  outer  and  inner  tables  are  distinct,  compact,  and 
of  no  great  thickness ;  the  diploe  is  well-defined,  with  a  regular  open 
texture.  It  is,  indeed,  normal  in  all  respects,  except  for  its  great 
thickness.  Here  is  an  example  of  this  form,  which,  I  think  you 
will  see  differs  from  all  the  others.  It  is  part  of  a  skull  of  a 
man  aged  30,  who  committed  suicide,  many  years  ago,  at  the  Lon¬ 
don  Hospital.  A  portion  of  the  same  is  in  the  museum  of  the  Col¬ 
lege  of  Surgeons. 

Writing  on  hypertrophy  of  bone,  Sir  J.  Paget  attributes  to  con¬ 
centric  hypertrophy,  from  shrinking  of  the  brain,  many  thick  skulls.1 
He  does  not  describe  the  appearances  in  such  cases,  but  gives  an 
illustration — which  I  pass  round — taken  from  a  similar  section  of 


this  same  skull,  so  that  we  may  take  it  as  representing  his  idea  of 
the  change.  He  describes  it  thus  :  “  The  thickening  of  the  skull  is 
effected  by  the  gradual  remodelling  of  the  inner  table  and  diploe  of 
the  bones  of  the  vault ;  so  that,  although  the  exterior  of  the  skull 
may  retain  its  natural  form  and  size,  the  inner  table  grows  more  and 
more  inwards,  as  if  shrinking  towards  the  retiring  and  shrinking 
brain — not  thickening,  but  simply  removing  from  the  outer  table, 
and  leaving  a  wider  space  filled  with  healthy  diploe.” 

He  gives  another  case  of  a  young  lady,  intellectually  feeble,  whose 
cranial  cavity  was  singularly  contracted,  the  skull  having  adapted  it¬ 
self  to  an  imperfectly  grown  brain  by  a  hypertrophy  of  its  deploe, 
while  externally  the  skull  was  not  below  the  average  female  size. 
It  seems  to  me  that  this  case  offers  a  different  explanation  of  itself, 
and  one  that  may  be  applied  to  the  specimen  I  have  handed  round, 
and  of  all  thick  skulls  presenting  similar  characters. 

So  far  as  I  can  gather,  there  is  no  appearance  which  suggests  the 
present  existence  or  progress  of  this  “  concentric  hypertrophy.”  I 
am  rather  inclined,  on  the  contrary,  to  hold  that  the  shrinking  brain 
is  replaced  by  cerebro-spinal  fluid,  an  appearance  frequently  observed, 
and  that  the  thickening  in  such  skulls  as  these  takes  place  during 

1  On  this  subject  of  shrinking  brain,  with  alteration  in  the  bone,  I  may  quote 
a  remark  from  Billroth,  who  says  “  that  the  filling  up  of  the  diploe  with  bony 
substance  is  so  common  in  advancing  age  as  to  be  scarcely  pathological.”  This 
seems  to  me  to  need  confirmation,  lie  does  not  state  if,  at  the  same  time,  the 
bone  is  thickened. 


the  period  of  development  only,  and  that  it  is  not  a  true  example 
of  accommodating  hypertrophy.  The  capacity  of  the  cranial  cavity 
is,  I  imagine,  determined — as  indeed  Paget  has  suggested  by  the 
growth  of  the  brain,  or  in  some  perhaps  by  a.n  early  ossification  of 
the  bones  with  closure  of  sutures.  Admitting  this,  two  explanations 
suggest  themselves. 

First,  after  the  lateral  increase,  or  increase  in  area,  has  been  checked, 
the  process  of  growth  continues  and  leads  to  a  thickening  of  the 
bone;  the  new  material  being  added  to  the  surface  instead  of  to 
the  margin.  In  this  way,  the  size  of  the  head  may  not  be  dimin¬ 
ished. 

Secondly,  it  is  not  unlikely  that  rickets  may  produce  this  appear¬ 
ance.  In  this  disease,  as  is  well  known,  the  cranium  becomes  en¬ 
larged,  often  with  remarkable  elevations  round  the  centres  of  de¬ 
velopment,  producing  the  so-called  natiform  skull.  A  section  through 
such  a  skull  of  an  adult,  in  the  College  of  Surgeons,  shows  exactly  the 
appearances  presented  by  this  piece  of  bone  and  by  Paget’s  draw¬ 
ing.  I  have  not  met  with  any  description  of  an  adult  rachitic  skull 
where  enlargment  had  persisted.  Sir  J.  Paget’s  description  applies, 
without  doubt,  to  the  early  stages,  specimens  of  which  exist  in  the 
College  museum,  and  are  described  as  “  very  light,  almost  friable, 
not  porous,  but  like  fine  cloth  or  felt.” 

I  must  not  omit  to  mention  here  that  M.  Parrot  has  attributed 
these  bossy  or  natiform  skulls  to  congenital  syphilis ;  but  many 
others  hold  the  opposite  view,  and  my  own  observations  amongst 
living  children  lead  me  to  decide  in  favour  of  rickets. 

It  is  worthy  of  more  than  passing  remark,  that  in  the  skull  alone 
do  we  find  a  permanent  increase  in  size  in  rickets,  though,  of  course, 
not  in  all  cases.  It  suggests  some  difference  between  the  subse¬ 
quent  modelling  process  in  the  two  parts  of  the  skeleton. 

2.  In  another  form,  the  bone  is  porous  throughout  the  inner  and 
outer  tatles,  as  much  so  as  the  intervening  substance.  Irregular 
gaps  occur  in  the  section,  indicating  possibly  the  situation  of  the 
diploe.  Many  have  the  moitar-like  appearance  described  by  Mr. 
Durham,  while  others  are  more  dense.  Probably,  as  has  been  sug¬ 
gested,  these  two  are  but  stages  of  one  process.  Mr.  Durham,  how¬ 
ever,  regards  the  two  as  distinct,  the  porous  form— at  least  some  of 
them — he  considers  examples  of  cured  osteomalacia ;  the  denser  ones 
as  rachitic.  The  majority  of  these  skulls  are  no  doubt  examples  of 
osteitis  deformans,  in  which  disease,  as  is  well  known,  the  bones 
are  uniformly  thickened.  No  trace  of  the  compact  tissue  is  left  at  all. 
Several  of  these  specimens  illustrate  this  appearance. 

Another  disease  said  to  lead  to  the  production  of  this  appearance  is 
osteomalacia.  This  has  generally  been  stated  since  the  publication 
of  Mr.  Durham’s  paper  in  the  Guy's  Hospital  Reports  for  1804,  and 
since  Mr.  Solly’s  communication  to  volume  xxvii  of  the 
Medico- Chirurgical  Transactions.  Paget  alludes  to  it  upon  the 
authority  of  the  above  writers.  I  have  examined,  with  regard  to 
this  point,  the  specimens  upon  which  the  statement  of  enlargement 
has  been  based,  and  I  cannot  but  think  that  a  different  and  truer 
explanation  can  be  given,  and  indeed,  that  in  this  malady  there  is 
no  increase  in  the  thickness  of  the  skull.  Here  is  Mr.  Durham’s 
specimen.  The  calvaria  is  seen  to  be  much  thicker  than  normal, 
and  to  show  all  the  appearances  described  in  osteomalacia.  It  is  by 
no  means  so  thick  as  in  the  dry  specimens  just  exhibited,  and  it 
is  far  more  porous. 

Mr.  Solly’s  specimen  may  be  seen  in  the  museum  at  St.  Thomas’s 
Hospital.  It  is  a  dry  preparation  of  about  the  same  thickness  as 
this  one,  and  shows  the  same  degree  of  porosity. 

In  the  same  bottle  with  Mr.  Durham’s  specimen  are  portions  of 
several  other  bones  from  the  same  patient,  none  of  which  show  any 
thickening,  and  it  will  be  found  to  be  true  that  in  no  other  bone 
does  an  increase  in  size  take  place.  Surely,  therefore,  unless  we 
admit  that  the  effects  of  disease  are  entirely  different  in  the  cranial 
bones  from  what  they  are  in  the  long  bones,  this  is  almost  sufficient 
to  negative  the  conclusion  of  enlargement. 

Again,  in  some  well-marked  examples  of  the  disease,  the  cranial 
vault  is,  if  anything,  thinner  than  usual ;  at  least  it  is  not  increased 
in  thickness,  though  showing  well  the  characteristic  changes.  Mr. 
Solly  records  one  such  case,  and  explains  the  absence  of  thickening 
by  the  short  duration,  which  was  four  and  a  half  years,  while  that 
in  which  the  enlargement  occurred  had  existed  eight  years  ;  and 
he  says  he  has  no  doubt  that,  had  his  second  patient  lived,  an  increase 
would  have  taken  place.  In  opposition  to  this  opinion,  it  must  be 
said  that,  though  the  skull  was  not  thick,  the  other  bones  exhibited 
the  softening  effects  of  the  malady  in  an  extreme  degree,  the  cranial 
bones  themselves  being  deeply  affected. 

Mr.  Durham’s  patient  in  whom  the  skull  was  thick  had  been  ill 
but  three  years ;  so  that,  upon  the  ground  of  duration  of  the  disease. 
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little  support  can  be  given  to  Mr.  Solly’s  conclusion.  Mr.  Durham 
founded,  his  statement  also  upon  certain  microscopical  appearances, 
which  he  found  to  be  alike  in  his  case  of  osteomalacia,  and  in  a  soft 
spot  in  one  of  these  thick  skulls.  He  concluded  that  the  latter  was 
an  example  of  cured  osteomalacia.  I  am  unable  at  present  to  dis¬ 
pute  the  observation,  for  it  would  require  minute  examination  of 
several  of  these  osteoporotic  crania,  and  this  at  present  I  have  not 
made. 

Again,  here  is  a  specimen  showing  all  the  changes  of  osteoma¬ 
lacia,  without  any  increase  in  thickness— in  fact,  it  is  rather  thin. 
This  is  the  ground  upon  which,  so  far  as  1  can  find,  the  statement 
is  based ;  and,  in  opposition  to  it,  I  will  suggest,  believing  I  am 
nearer  the  truth,  that  osteomalacia  does  not  give  rise  to  any  in¬ 
crease  in  thickness  of  the  cranial  bones,  but  that  the  occurrence  of 
this  appearance  is  a  coincidence  of  a  normally  thick  skull  made 
porous  by  the  disease.  Moreover,  neither  Mr.  Solly’s  nor  Mr.  Dur¬ 
ham’s  specimens  are  by  any  means  so  thick  as  the  bone  is  in  osteitis 
deformans.  Finally,  I  may  add  that  Mr.  Durham’s  conclusion  that 
some  of  these  porous  skulls  are  due  to  osteomalacia,  infers  that  the 
disease  is  curable.  The  rarity  of  this  result  in  well  marked  ex¬ 
amples  if,  indeed,  it  ever  occur  -is  an  argument  against  his 
deductions. 

If  we  remove  this  disease  as  a  factor  in  producing  examples  of 
these  porous  skulls,  but  one  cause  is  left,  and  that  is  Osteitis  De¬ 
formans.  I  do  not,  for  a  moment,  mean  to  state  that  this  is  the 
only  cause,  but  that,  so  far  as  we  can  say  at  present,  it  is  the  only 
one  we  know. 

1!.  A  third  group,  illustrated  by  this  example,  exhibits,  besides  a 
general  increase  in  size,  numerous  nodular  projections  from  the 
inner  surface,  varying  from  small  rounded  nodules  to  the  large  irre¬ 
gular  agglomeration  of  bony  ridges  seen  in  this  specimen.  The 
bone  besides  is  heavier  and  more  dense  than  in  the  previous  class. 
The  cause  of  this  change  is  obscure,  but  it  may  possibly  be  an  earlier 
stage  of  the  next  group,  in  which  a  more  definite  tumour-formation 
occurs.  They  have  been  found  in  lunatics ;  and  the  smaller  nodules 
are  said  to  occur  in  puerperal  women. 

4.  in  the  next  class  comes  the  disease  known  as  leontiasis  ossea. 
This  differs,  however,  in  so  many  respects  from  the  previous  group, 
that,  there  is  not  much  difficulty  in  associating  examples  of  this 
affection.  Tire  bones  of  the  face  are  affected  as  well  as  the  vault  of 
the  skull,  and,  moreover,  the  change  is  more  irregular  and  nodular, 
at  least,  so  far  as  the  vault  is  concerned.  Again,  some  of  the  speci¬ 
mens  of  this  disease  show  definite  growths,  which  are  evidently 
exostoses,  indicating  probably  the  association  of  the  affection. 

Coming  next  to  these  specimens,  are  those  skulls  covered  with 
smooth  bossy  masses  of  bone,  and,  at  the  same  time,  showing 
considerable  increase  in  thickness.  The  most  notable  example  is  Mr. 
Bickersteth’s  well-known  specimen,  now  before  you. 

Through  these  last  two  groups,  we  are  led  easily  into  tumours ; 
and  I  must  net  omit  to  mention  that  several  of  the  cases  of  osteitis 
deformans  have  been  associated  with  malignant  disease  of  the  bones; 
and  the  suggestion,  I  believe,  originally  made  in  the  discussion  on 
Sir  J.  Paget’s  paper,  by  Dr.  Goodhart,  that  that  affection  might, 
after  all,  be  a  diffuse  form  of  new  growth,  may  be  true.  Here  is  an 
example  of  a  thiek  calvaria,  with  cancer  in  the  vertebrae. 

Returning  to  these  osteoporotic  skulls,  there  is  yet  the  important 
question  to  answer  :  How  is  the  enlargement  produced  ?  Is  the  new 
material  laid  down  under  the  pericranium  or  dura  mater,  or  is  it 
due  to  a  formation  in  the  dipioe  wThereby  the  two  tables  are  pushed 
aside  ?  . 

So  universal  is  the  change  in  all  the  specimens  examined,  that  I  have 
been  unable  to  discover  a  point  where  the  change  is  in  progress.  So 
far  as  simple  and  well-known  inflammatory  processes  are  concerned, 
I  have  no  doubt  that  all  additions  in  thickness  are  surface-forma¬ 
tions,  as  in  other  bones ;  but,  with  regard  to  osteitis  deformans,  I 
must  admit  the  explanation  is  more  difficult.  That  an  increase 
occurs  externally,  is  manifest,  from  the  size  and  shape  of  the  head, 
and  the  increased  depth  of  the  grooves  for  the  meningeal  arteries  is 
as  good  an  evidence  of  an  enlargement  internally.  The  irregular 
gaps,  by  indicating  the  original  position  of  the  dipioe,  show  in  some 
that  greater  increase  is  external  to  this  point,  while  in  others  it  is 
internal  to  it;  so  that  little  can  be  gained  from  this  appearance. 

As  mentioned  before,  I  think  it  probable  that  osteitis  deformans 
differs  in  its  mode  of  effecting  changes  in, bones  from  ordinary  in¬ 
flammatory  affections  ;  and  that  this  may  account  for  the  peculiar 
appearances  in  the  cranial  bones,  and  may  be  another  reason  for 
separating  it  as  a  special  pathological  change. 

Mr.  11.  M  .  1  ’A  kker  (London)  said,  if  he  had  understood  Mr.  Symonds’s 


argument  aright,  that  all  enlargement  of  bone  was  due  to  changes 
in  the  periosteum,  and  that  it  did  not  depend  on  changes  in  the  bone 
itself,  he  should  be  obliged  to  join  issue.  In  his  own  opinion,  uni¬ 
form  enlargement  of  bone  depended  on  changes  in  the  bone-sub¬ 
stance  itself,  and  might  run  its  course  with  very  little  implication 
of  the  periosteum.  He  thought  that,  just  as  chronic  inflammation  of 
soft  tissues  led  to  thickening,  and  to  a  kind  of  spurious  elephanti¬ 
asis,  so  chronic  inflammation  would  probably  lead  to  a  similar  en¬ 
largement  in  bone.  He  showed  some  specimens  illustrating  these 
views,  which  were  quite  at  variance  with  those  Mr.  Symonds  had 
just  laid  down.  His  first  specimen  showed  a  femur  uniformly  en¬ 
larged,  due  to  a  small  central  necrosis ;  the  femur  retained  its  nor¬ 
mal  shape;  it  was  larger  in  all  its  dimensions,  and  heavier;  its  peri¬ 
osteum  had  peeled  off  with  the  greatest  readiness,  except  at  one 
spot,  and  this  corresponded  exactly  to  where  surgical  means  had 
given  rise  to  a  local  periostitis,  and  so  caused  thickening  and  rough¬ 
ening  on  the  surface  of  the  shaft.  The  second  specimen  showed  a 
central  necrosis,  with  great  and  (as  usual)  very  irregular  deposit  on 
the  surface  of  the  bone,  due  to  periostitis ;  the  bone  itself  was  not 
much,  if  at  all,  enlarged.  The  one  specimen  was  evidently  an  ostitis 
proper,  and  the  other  a  periostitic  deposit.  As  regards  the  state¬ 
ment  that  syphilis  never  produced  a  uniform  enlargement  of  a  bone, 
he  also  joined  issue.  He  had  seen  many  such  specimens,  and  handed 
one  round,  illustrating  this  point  as  he  thought,  for  the  inspection 
of  those  present. 

Dr.  .Joseph  Coats  (Glasgow)  agreed  with  Mr.  Symonds  that 
thickening  of  bone  in  connection  with  inflammation  was  usually  due 
to  new  formation  from  the  periosteum.  He  differed  from  him  in 
his  contention  that  no  expansion  of  the  bone  itself  occurred.  There 
was  no  such  thing  as  expansion  in  the  rougher  sense,  by  shifting  of 
the  dense  bone  and  the  lamellae,  but  there  was  such  a  thing  as  an 
expansion  entailing  absorption  and  new  formation  in  the  substance 
of  the  bone  itself.  Dr.  Coats  referred  to  the  conditions  observed 
during  development  as  throwing  light  on  the  subject.  Mayer 
pointed  out  that  the  cancellated  tissue  of  bone  had  a  definite  archi¬ 
tectural  arrangement,  and  that  this  arrangement  was  preserved  during 
the  growth  of  bone.  This  must  be  effected  either  by  expansion  of 
the  various  lamellae,  or  by  absorption  and  new  formation.  Wolff 
asserted  that  it  took  place  by  interstitial  expansion,  but  this  view 
could  not  be  accepted.  There  was  in  the  growth  of  the  individual 
bones  an  abundant  absorption  and  new  formation  of  bone,  so  as  to 
adapt  them  in  shape  and  internal  architect  ure  to  the  altered  condi¬ 
tions.  Turning  to  a  definite  inflammatory  process,  the  union  of 
fractures,  there  was  here  also,  when  the  fracture  was  united,  a  re¬ 
arrangement  of  the  bony  lamelke,  so  as  to  adapt  the  bone  to  the  dif¬ 
ferent  directions  of  pressure ;  and,  in  order  to  do  this,  there  must 
be  absorption  and  new  formation.  Again,  in  cases  of  concentric 
thickening  of  the  skull,  Mr.  Symonds  supposed  that  this  mostly  oc¬ 
curred  during  the  period  of  growth.  This  was  not  consistent  with 
the  fact  that,  in  atrophy  of  the  brain,  as  in  general  paralysis  occur¬ 
ring  in  old  or  middle-aged  persons,  there  was  frequently  considerable 
thickening.  This  could  onlv  occur  by  what  might  be  called  an  ex¬ 
pansion  of  the  bone,  a  process  of  absorption  and  new  formation,  so 
as  to  give  the  appearance  of  a-  displacement  inwards  of  the  internal 
table  by  increase  of  the  dipioe. 

Dr.  G.  Sims  Woodhead  (Edinburgh)  agreed  with  Mr.  Symonds  as 
regards  the  absence  of  distension  of  bone  as  a  mechanical  condition. 
In  the  soft  tissues,  any  increase  in  tension  was  followed  at  no  great 
date  by  formation  of  abscess,  even  when  in  a  chronic  form;  and,  in  the 
case  of  bone,  it  would  be  expected  that,  where  there  was  increased 
tension  sufficient  to  cause  distension,  abscess  would  rapidly  be 
formed.  Distension  must  be  looked  upon  rather  as  a  “vital”  process, 
and  a  process  in  all  respects  similar  to  what  took  place  in  inflam¬ 
mation  of  soft  tissues,  as  in  ordinary  tissue  or  in  cartilage,  where 
there  was  final  increase  in  the  number  of  cells,  and  then  an  absorp¬ 
tion  of  the  formed  material.  At  no  distant  date,  this  was  followed 
by  a  new  formation  of  the  formed  material,  which  might  be  moulded 
afresh,  and  then  distension  might  take  place,  as  undoubtedly  it  did  in 
many"  cases.  He  agreed  with  Mr.  Symonds  that  periostitis  played 
the  principal  part  in  the  formation  in  bone,  or  where  there  was 
great  increase  in  size.  In  the  majority  of  cases  of  periostitis,  the 
formation  of  new  bone  wras  modified  considerably  by  various  external 
conditions,  and  byr  the  degree  rather  than  the  kind  of  the  inflamma¬ 
tion.  He  considered  that,  until  bone  was  looked  upon  as  a  form  of 
connective  tissue,  little  progress  would  be  made  in  our  knowledge  of 
the  study  of  bone-disease.  It  could  be  looked  upon  as  amenable  to 
modification  during  growth ;  but,  when  once  formed,  no  change 
could  take  place  until  the  rigid  tissues  were  removed,  and  the  way  was 
left  clear  for  a  remodelling  of  the  bone.  In  inflammation  and  for- 
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mation  of  new  bone,  the  whole  of  the  changes  pointed  to  absorp¬ 
tion,  followed  by  new  formation  when  the  process  was  within  the 
bone.  On  the  surface  of  the  bone,  or  under  the  periosteum,  the 
changes  which  took  place  were  now  pretty  generally  agreed  upon. 
In  many  cases,  undoubtedly,  the  two  processes,  “  endostitis  ”  and 
“  periostitis  ”  were  combined. 

Mr.  Paul  (Liverpool)  said  that,  in  his  experience,  malignant  infil¬ 
tration  of  bone,  whether  osteoid  or  otherwise,  invariably  induced 
absorption  of  the  original  bone,  though  the  former  growth  was  ac¬ 
companied  by  the  formation  of  fresh  bone.  He  thought  that,  in 
fractures  and  many  other  conditions,  bone-formation  was  not  en¬ 
tirely  due  to  the  periosteum,  but  often  depended,  to  a  large  extent, 
upon  the  bone-tissue. 

Dr.  Goodhart  (London)  agreed  with  Mr.  Symonds  in  very  much 
that  he  had  said.  He  had  perhaps  laid  himself  a  little  open  to 
criticism  by  his  way  of  stating  the  case,  but  that  he  would  be  able 
to  deal  with,  in  his  reply ;  as  it  was  sufficiently  obvious  that,  seeing 
that  it  was  necessary  to  admit  a  remodeling  of  the  bone  to  a  larger 
scale,  the  changes  in  the  central  parts  must  be  an  essential  part  of 
the  process ;  and,  of  late,  Dr.  Goodhart  had  come  to  think  that, 
while  the  periosteal  changes  were  the  more  important,  all  infiam- 
tions  were  inflammations  of  the  whole  bone.  One  of  the  difficulties  of 
the  subject  was  that  specimens  admitted  interpretation  to  suit  dif¬ 
ferent  views  ;  and  a  better  illustration  of  this  could  hardly  be  found 
than  the  specimen  of  an  infant  femur,  passed  round  by  Mr.  Parker, 
to  illustrate  just  the  opposite  view  to  that  of  Mr.  Symonds.  Dr. 
Goodhart,  looking  at  this,  thought  that  it  supported  Mr.  Parker’s 
contention  ;  but  Mr.  Symonds  and  he  had  seen  others  like  it,  where, 
as  the  result  of  injury  in  children,  the  old  shaft  still  remained  en¬ 
closed  by  a  new  shaft  derived  from  the  periosteum.  There  were 
many  other  points  in  this  very  interesting  paper  upon  which  he 
would  have  been  very  glad  to  say  something,  but  time  would  not 
allow. 

Dr.  Turner  referred  to  specimens  of  enlargement  of  the  tibia  in 
connection  with  an  old  central  sequesti'um,  in  which,  on  section, 
cancellous  tissue  alone  was  seen,  with  filling  up  of  the  medullary 
canal,  in  which  an  indication  of  compact  bony  wall  was  traceable. 
In  such  a  case,  it  could  not  be  said  whether  the  enlargement  of  bone 
was  due  to  periosteal  or  osteal  growth.  Where  a  sarcomatous  growth 
was  developed  in  the  centre  of  a  bone,  the  outer  shell  of  bone,  left 
by  absorption  of  the  inner  layer,  might  be  widely  expanded  ;  and  it 
seemed  possible  that,  in  the  case  of  the  cranial  bones,  an  inflamma¬ 
tory  hyperplasia  of  the  diploe  might  lead  to  a  separation  of  the  inner 
and  outer  tables,  and,  subsequently  becoming  ossified,  might  lead  to 
true  osteal  enlargement  of  the  bone.  The  occurrence  of  similar  ex¬ 
pansion  of  the  thick  walls  of  the  shaft  of  the  long  bones  seemed 
more  doubtful. 

Mr.  Symonds  replied. 


THE  CLINICAL  FEATURES  OF  TYPHUS  FEVER  IN 

CHILDREN. 

Read  in  the  Section  of  Diseases  of  Children. 

By  HENRY  TOMKINS,  M.D.,  B.Sc., 

Resident  Medical  Officer  Monsall  Fever  Hospital,  Manchester. 

Amongst  diseases  peculiar  to  children,  or  to  which  they  are  especi¬ 
ally  prone,  typhus  fever  cannot,  of  course,  be  reckoned;  on  the 
contrary,  up  to  the  age  of  ten  or  twelve  years,  the  liability  to  con¬ 
tract  this  disease  is  undoubtedly  less  than  above  that  age.  But, 
whenever  typhus  is  prevalent,  a  certain  proportion  of  children  do 
contract  it ;  and,  during  the  past  two  years,  out  of  a  total  number 
of  164  cases  which  I  have  had  under  treatment,  17  were  children 
under  ten  years  of  age. 

It  is  especially  within  the  last  two  years  that  my  attention  has 
been  attracted  to  the  variation  in  young  children  from  the  usual 
typical  course  of  the  disease,  as  seen  in  adults,  which,  so  far 
as  I  have  been  able  to  discover,  has  not  been  particularly  alluded 
to  by  writers  on  this  subject. 

In  adults,  the  course  of  typhus,  briefly,  is  a  short  period  of  general 
malaise,  intense  headache  accompanied  or  quickly  followed  by  a 
distinct  rigor ;  the  pulse  and  temperature  rapidly  rise,  the  latter 
often  registering  104°  to  105°  on  the  third  or  fourth  day  of  attack ;  a  f ew 
days  later,  the  characteristic  eruption  begins  to  appear,  with  general 
aching  of  body  and  limbs,  rapidly  increasing  prostration,  with  more 
or  less  delirium  ;  the  symptoms  all  increase  in  severity  until  towards 
the  end  of  the  second  week,  when,  in  favourable  cases,  a  sudden  fall 
of  temperature  occurs,  the  rash  fades  away,  the  delirium  ceases,  and 


the  patient  is  left  in  a  very  exhausted  condition,  from  which  he 
makes  a  steady  and  permanent  recovery. 

In  young  children,  according  to  my  experience,  most  of  these 
symptoms  are  more  or  less  modified.  The  initial  symptoms  are  less 
marked,  the  rigors  often  entirely  absent  or  unnoticed  ;  the  chief  thing 
complained  of  being  the  severe  headache,  which  is  accompanied  by 
a  rise  of  temperature,  seldom,  however,  reaching  more  than  103°. 
The  points  of  greatest  contrast,  however,  are  the  mental  condition 
and  the  course  of  the  temperature.  In  a  large  proportion  of  the 
cases  of  typhus  occurring  in  children  under  ten  years  pf  age,  these 
two  features  of  the  disease  show  a  considerable  variation  from  that 
met  with  in  the  adult.  After  the  first  three  or  four  days,  the  patient 
becomes  exceedingly  torpid  and  lethargic,  often  lying  for  hours  in  a 
dull  heavy  stupor  or  profound  sleep,  to  such  a  degree,  as  I  have  more 
than  once  pointed  out  to  the  students,  as  to  excite  suspicion  that  the 
patient  was  under  the  influence  of  some  narcotic.  They  are  with 
difficulty  roused  and  made  to  partake  of  food  or  medicine.  This  con¬ 
dition  lasts  for  four,  live,  or  six  days,  without  much  real  or  active 
delirium.  When  roused  up,  the  child  is  stupid,  frightened,  or  irri¬ 
table,  and  speedily  lapses  into  the  same  state.  During  this  time, 
the  temperature  may  remain  pretty  steady,  but  generally  shows  a 
gradual  fall ;  more  often  it  falls  rapidly,  so  that,  within  seven  or 
eight  days  from  the  onset  of  the  attack,  it  will  have  become  nearly 
normal,  from  which  time  the  patient  begins  to  brighten  up,  and 
quickly  convalesces.  Hence,  what  I  desire  particularly  to  direct 
attention  to  is  the  heavy  torpid  condition,  rather  than  any  real  de¬ 
lirium,  the  less  degree  of  pyrexia,  and  the  much  earlier  fail  of  tem¬ 
perature  than  in  the  adult,  followed  by  a  more  speedy  convalescence. 
It  has  often  appeared  to  me  that  the  mere  fact  of  the  child  having 
been  removed  from  its  infected,  ill-ventilated  home  to  the  compara¬ 
tively  pure  air  of  the  hospital  ward,  is  in  itself  an  important  factor  in 
this  early  fall  of  temperature;  for  frequently,  after  the  very  first  day 
of  admission,  a  steady  decrease  is  seen. 

With  regard  to  this  torpid,  drowsy  state, Dr.  Holt,  of  New.  York, in 
a  work  recently  published  by  him  on  malaria  in  children,  calls  at¬ 
tention  to  much  the  same  condition  in  that  disease,  and  says  “  the 
symptoms  are  less  definite  in  children,  but  very  prominent  in  an 
extreme  heaviness  and  apathy.”  The  variation  in  the  typhus-rash, 
as  seen  in  children,  has  been  noted  by  most  observers.  In  at  least 
one  half  the  cases  it  is  very  difficult  to  define  a  true  rash  at  all ;  a 
dirty,  dusky  mottling  of  the  skin  being  frequently  all  that,  can  be 
made  out,  and  this  is  seen,  perhaps,  on  the  face  as  well  as  any¬ 
where,  accompanied  by  a  flushed  look,  and  seldom  remains  more 
than  three  or  four  days. 

Happily,  typhus  is  a  disease  which  is  not  very  common  now  in 
this  country,  though  occasional  outbreaks  occur  in  our  large  cities, 
as  has  unfortunately  been  the  case  recently  in  this  town  of  Liver¬ 
pool  ;  and  it  but  seldom  happens  that  we  have  cases  occurring 
amongst  children,  without  at  the  same  time  having  cases  amongst 
adults  in  the  same  locality  to  assist  us  in  diagnosis.  But  of  the 
necessity  of  recognising  tjrphus  early,  even  among  children,  a  strik¬ 
ing  example  was  furnished  at  the  end  of  last  year,  when  an  outbreak 
occurred  in  London  at  Nazareth  House,  a  home  for  destitute 
children,  which  appears  to  have  gone  on  for  some  time  before  it 
was  recognised  to  be  typhus,  and  thus  the  disease  spread  amongst 
the  children,  and  was  conveyed  to  the  attendants  and  nurses,  some 
of  whom  lost  their  lives  from  it. 

You  may,  perhaps,  remember  that  this  occurrence  attracted  notice 
in  the  House  of  Commons,  and  an  inspector  from  the  Government, 
Mr.  Spear,  was  appointed  to  report  upon  the  outbreak,  and  in  his 
report  he  states  that  “  the  disease  spread  because,  occurring  first  in 
a  mild  form  amongst  children,  the  disease  remained  for  some  three 
months  unrecognised ;  the  sick,  the  convalescent,  and  the  healthy, 
mixing  together.” 

A  like  experience  has  come  under  my  own  observation.  A  child, 
aged  3,  was  taken  from  a  house  where  typhus  existed,  to  be  under 
the  care  of  a  friend  some  distance  off.  It  was  notioed  to  be  feverish 
and  very  sleepy,  both  day  and  night  (such  was  the  friend  s  account)  : 
the  child  slept  with  the  friend,  who  was  taking  care  of  it,  and  who 
lived  in  a  healthy  district ;  she  sickened  about  a  v/eek  after  re¬ 
ceiving  the  child  into  her  house,  and  died  from  a  very  severe 
attack  of  typhus  fever. 

The  prognosis  in  these  cases  is  most  favourable ;  of  the  total 
number  (17)  on  which  I  have  based  these  remarks,  not  one  died. 
Murchison,  in  234  cases  under  5  years  of  age,  had  a  death-rate  of  6 
per  cent,  whilst  amongst  1,196  cases  under  10  years  of  age  the  mor¬ 
tality  was  3.5.  Lebert,  in  Ziemssen’s  Eneyalopcedia,  puts  it  at  about 
2.7.  Probably  the  disease  in  Murchison’s  day  was  more  virulent  than 
we  now  see  it. 
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Anyhow,  to  the  children  themselves  it  is  really  not  a  very  fatal 
ailment ;  but,  as  the  same  rule  holds  good  here  as  with  most  other 
infectious  diseases,  viz.,  that  the  most  severe  attack  may  be  con¬ 
tracted  from  a  very  mild  one,  it  is  important  that  this  disease  in 
children  should  not  be  overlooked  or  mistaken,  but  at  once  recog¬ 
nised,  in  order  that  precautionary  measures  to  prevent  its  spread  may 
promptly  be  taken. 


NOTES  ON  THE  OPHTHALMIC  CONDITIONS  OF 
DEAF-MUTES. 

Read  in  the  Section  of  Ophthalmology . 

By  CHARLES  G.  LEE,  M.R.C.S.Eng.,  L.R.C.T.Lond., 

Honorary  Surgeon  to  the  Liverpool  School  for  Deaf  and  Dumb,  and  Assistant- 
Surgeon  to  the  Liverpool  Eye  and  Ear  Infirmary. 

My  connection  with  the  Liverpool  School  for  the  Deaf  and  Dumb 
impressed  me  with  the  difficulty  under  which  the  deaf-mute,  who 
might  be  the  subject  of  any  one  of  the  numerous  forms  of  defects 
of  vision,  would  be  placed,  through  his  inability  to  appreciate  and 
communicate  his  sense  of  deficiency  to  his  teacher  or  guardian. 
Influenced  by  this  thought ;  and,  at  the  suggestion  of  Mr.  Edgar 
Browne,' I  made  an  examination  of  more  than  a  hundred  children 
in  our  institution,  and  now  lay  the  results  before  you,  trusting  that, 
although  I  may  have  nothing  either  startling  or  novel  to  communi¬ 
cate,  at  least  my  remarks  may  serve  to  draw  more  particular  atten¬ 
tion  to  this  interesting  class  of  patients. 

Of  a  total  of  110  thus  examined,  64  were  found  to  be  emme¬ 
tropic  ;  of  the  remaining  46,  there  were  110  hypermetropes,  3  myopes, 
and  2  antimetropes.  Eleven  were  found  to  have  affections  of  the 
eye  other  than  errors  of  refraction ;  viz.,  corneal  lcucoma,  2 ;  cata¬ 
ract,  2  ;  choroiditis,  1  ;  retinitis  pigmentosa,  6. 

The  colour-vision,  tested  by  Holmgren’s  wools,  in  fifty-eight  of 
the  elder  children,  afforded  surprisingly  good  results,  there  not 
being  a  single  case  of  complete  achromatopsia.  The  slight  de¬ 
ficiency  present  was  confined  to  boys:  four  failed  to  distinguish 
between  blue,  purple,  and  violet ;  and  one  mixed  up  green  and  blue 
with  violet. 

Of  the  whole  number  (110)  examined,  in  only  two  cases  did  I  meet 
with  definite  signs  of  hereditary  syphilis,  and  in  both  the  notched 
and  pegged  central  incisor  teeth  were  the  only  manifestations 
present.  There  were  no  cases  of  interstitial  keratitis.  It  is  right, 
however,  to  mention  that  n  six  children  secondary  dentition  had 
not  yet  occurred.  While  speaking  of  teeth,  I  may  observe  that,  in  a 
case  of  zonular  cataract,  to  which  I  shall  again  refer,  the  teeth  had 
that  rough,  uneven  surface,  devoid  of  enamel,  that  has  been  aptly 
described  as  rocky. 

Such  being  the  general  results  obtained,  I  will  now  notice  one  or 
two  points  that  appear  to  suggest  themselves  at  a  little  more  detail. 

You  will  doubtless  be  struck  with  the  number  of  cases  of  retinitis 
pigmentosa— six  in  110.  Of  a  total  of  6,240  new  eye-cases  that 
attended  the  Liverpool  Eye  and  Ear  Infirmary  in  1881,  only  three 
cases  of  this  disease  are  enumerated.  No  one  will,  I  think,  question 
the  peculiar  liability  of  deaf-mutes  to  this  affection,  although  the 
causes  of  the  susceptibility  may  be  more  debatable.  In  Hartman’s 
treatise  on  deaf-mutism,  translated  by  Dr.  Cassells,  the  proportion  of 
cases  is  variously  stated  ;  Liebreich  having  found  it  to  be  5.8  per 
cent.,  while  Wilhelm  of  Magdeburg  found  only  1  per  cent.  From  this, 
my  proportion — exactly  5  per  cent. — will  appear  high.  As  a  partial 
explanation,  I  must  observe  that  my  six  cases  represent  only  four 
families.  It  is  a  matter  of  satisfaction  to  me  that  five  of  these 
children  w’ere  examined  by  one  or  more  of  my  colleagues  of  the  Eye 
Infirmary,  and  my  diagnosis  thereby  confirmed.  The  ages  of  these 
children  ranged  from  eleven  to  fourteen,  and  I  have  had  no  oppor¬ 
tunity  of  observing  a  case  at  an  earlier  period  of  life. 

Although  from  the  fact  that  each  one  of  these  children  was  con¬ 
genitally  deaf,  the  influence  of  consanguineous  marriage  in  the 
parents  might  be  presumed  to  be  a  predisposing  cause  to  the  pro¬ 
duction  of  retinitis  pigmentosa ;  that  it  is  not  a  sine  qua  non  is 
evident,  if  we  may  accept  the  history  furnished  by  the  parents 
themselves ;  for,  in  two  of  the  four  families  represented  by  these 
children,  the  parents  were  entire  strangers  before  marriage :  in  the 
other  two,  however,  they  were  first  cousins. 

.  J  ^10ugh  not  bearing  strictly  on  my  subject,  I  may  remark  that  the 
inmicnce  of  consanguinity  in  parents,  in  its  relation  to  deaf-mutism, 
appears  much  less  than  my  preconceived  ideas  would  have  led  me 


to  infer ;  for  in  fifty-one  cases  of  congenital  deaf-mutism,  only  six 
are  said  to  be  the  offspring  of  previously  related  parents. 

How'ever,  to  return  to  our  retinitis  cases,  in  not  a  single  instance 
were  there  any  signs  of  congenital  syphilis,  and  in  each  one  the 
affection  was  symmetrical,  so  affording  a  sharp  contrast  to  the  soli¬ 
tary  case  of  ohoroiditis,  in  which  the  lesion  was  confined  to  the  left 
eye. 

Ten  years  ago,  Mr.  Jonathan  Hutchinson  drew  attention  to  this 
peculiarity  of  the  disease ;  for,  in  the  seventh  volume  of  the  Oph¬ 
thalmic  Hospital  Reports ,  he  there  states  :  “  I  should  consider  any 
marked  tendency  to  asymmetry  as  a  suspicious  fact  in  the  direction 
of  a  remotely  syphilitic  cause.” 

An  attempt  to  take  the  field  of  vision  with  McIIardy’s  perimeter 
met  with  only  very  partial  success,  only  two  of  four  in  which  a  trial 
was  made  being  possessed  of  sufficient  intelligence  to  understand 
what  was  required  of  them.  The  charts  I  hand  round  indicate  con¬ 
siderable  limitation  of  the  normal  field  ;  and  reliably  represent  the 
peripheral  field  of  a  brother  and  sister,  whose  parents  were  entire 
strangers  before  marriage,  but  in  whose  peculiarly  greyish  white  discs, 
contracted  retinal  vessels,  and  pigmented  patches,  unmistakable  evi¬ 
dence  was  borne  to  the  presence  of  this  disease. 

I  was  unfortunately  prevented  from  carefully  estimating  and  cor¬ 
recting  the  amount  of  ametropia  that  existed  in  the  thirty-five  chil¬ 
dren  so  affected,  in  consequence  of  the  advent  of  the  midsummer 
vacation. 

The  thirty  hypermetropes  included  only  two  cases  of  convergent 
strabismus ;  one  hypermetropic  child  was,  however,  particularly  in¬ 
teresting,  who,  able  to  read  f-g-  and  Jiiger  1  at  ten  inches,  and  with 
about  three  dioptres  of  uncorrected  hypermetropia,  had  very  marked 
hypenemia  of  each  optic  disc ;  and,  inasmuch  as  there  existed  no 
symptoms,  either  local  or  constitutional,  of  any  other  affection,  I  am 
obliged  to  find  the  cause  in  her  ametropic  condition. 

The  three  cases  of  myopia  require  no  further  comment,  save  that, 
in  every  one,  there  existed  a  posterior  staphyloma — a  condition  that 
would,  I  presume,  be  predicted  in  patients  that  had  attained  thirteen 
years  of  age  with  a  moderately  high  degree  of  uncorrected  myopia. 

A  child,  with  remnants  of  persistent  pupillary  membrane,  is  men¬ 
tioned  as  a  clinical  curiosity  rather  than  from  its  being  in  any  way 
peculiarly  affected  in  virtue  of  its  deaf-mutism. 

I  would  venture  to  hope  that,  although  my  observations  have  been 
made  on  a  comparatively  small  number  of  cases,  and  in  spite  of  their 
crude  nature,  at  least  some  questions  of  interest  may  have  been 
opened. 

For  example:  Seeing  that  cases  of  pigmentary  degeneration 
occur  frequently  in  these  children,  and,  as  my  cases  would  seem  to 
indicate,  chiefly  in  those  of  a  congenital  origin,  may  we  seek  for  a 
common  cause,  both  for  their  optical  and  aural  deficiency,  in  some 
developmental  deficiency  or  error  ? 

Again :  What  may  be  the  prognosis  of  these  unfortunate  cases  ? 
Is  it  always  to  be  a  hopeless  progression  from  bad  to  worse ;  or,  may 
we  hope,  by  any  therapeutic  or  hygenic  aids,  at  least  to  preserve  a 
minimum  of  eye-sight  ?  Cases  illustrative  of  the  hitherto  unfavour¬ 
able  tendency  are.  doubtless,  known  to  all.  A  brother  of  one  of  the 
children  included  in  our  six  cases,  and  a  few  years  his  senior,  is,  I  am 
informed,  almost  totally  blind  from  this  malad}r. 

It  may  not  be  uninteresting  to  consider  the  reason  why  asthe- 
nopic  troubles  have  not  been  complained  of  by  any  of  these  ame¬ 
tropic  cases,  and  one  I  have  already  suggested  in  my  opening  re¬ 
marks,  viz.,  their  inability  to  express  or  define  the  discomfort  they 
felt ;  while  their  teachers,  accustomed  to  exercise  extreme  patience, 
would  scarcel}r  notice  the  extra  difficulty  under  which  they  laboured. 
I  find  another  reason  in  the  system  pursued  in  their  education  ;  for 
while,  in  ordinary  elementary  schools,  children  commence  at  five, 
or,  it  may  be,  earlier,  to  tax  their  accommodation  and  convergence, 
in  deaf  and  dumb  institutions,  on  the  other  hand,  the  education 
does  not  begin  until  seven,  and  even  then  there  is  comparatively 
little  strain  put  upon  the  intrinsic  muscles  of  the  eye,  much  of  their 
school-time  being  occupied  in  acquiring  the  names  of  such  every-day 
objects  as  balls,  tables,  tops,  etc.,  things  that  the  hearing  child 
learns  almost  instinctively.  This  cause  will  also  account  for  the 
absence  of  more  cases  of  convergent  strabismus ;  a  deaf-mute  at 
seven  being  optically,  at  least,  only  as  old  as  a  hearing  child  at  five. 
And  it  would  afford  me  little  or  no  surprise  to  learn,  were  statistics 
forthcoming,  that  these  children,  instead  of  producing  an  alternating 
squint  at  five  or  seven  years,  the  usual  time,  according  to  Donders, 
failed  to  do  so  until  nine,  or  even  later. 

In  conclusion,  I  would  express  the  hope  that  my  remarks,  frag- 
mentarj'  though  they  have  been,  will  have  sufficed  to  indicate  that  these 
unfortunate  children,  although  apparently  uninteresting,  and  at 
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times  unintelligent,  are  not  devoid  of  peculiar  conditions  that  would 
amply  repay  a  more  systematic  observation  than  has  hitherto  been 
attempted.  Particularly  I  would  venture  to  suggest  to  gentlemen 
who  may  be  connected  with  deaf  and  dumb  schools,  the  advisability 
of  making,  or  causing  to  be  made,  a  careful  ophthalmic  examination 
of  each  new  pupil ;  that  any  visual  deficiency  be  noted,  and,  if  pos¬ 
sible,  remedied,  so  that  the  child  may  be  enabled  to  commence  its 
studies  under  circumstances  as  little  unfavourable  as  may  be,  seeing 
that  it  is  already  all  too  heavily  handicapped  for  its  life-race.  One 
example  may  serve  to  emphasise  this  remark,  and  I  have  done.  .  In 
the  course  of  the  examination,  I  discovered  a  boy,  aged  11,  suffering 
from  an  advancing  lamellar  cataract  in  each  eye,  striving  to  com¬ 
pete  with  his  class-mates  in  their  studies,  and  with  how  much  suc¬ 
cess  you  will  easily  imagine,  whose  affection  had  not  been  even  sus¬ 
pected  by  teacher  or  parent. 


THE  TREATMENT  OF  LACRYMAL  OBSTRUCTION. 

Read  in  the  Section  of  Ophthalmology. 

By  EDWYN  ANDREW,  M.D., 

Surgeon  to  the  Shropshire  Eye,  Ear,  and  Throat  Hospital,  etc. 

Obstructions  in  the  lacrymal  apparatus,  and  the  morbid  changes 
produced,  are  such  common  complaints,  so  annoying  to  the  patient, 
and,  when  chronic,  so  intractable  to  the  means  used  for  their  relief, 
that  their  treatment  has  engaged  the  attention  of  the  best  surgeons 
for  many  years.  The  different  plans  of  treatment  have  been  chiefly 
surgical,  rather  than  medical,  and  may  be  mentioned ;  as  opening  the 
sac ;  dilating  with  catgut  or  laminaria-tents  ;  probing  and  incising 
the  canaliculi  and  nasal  duct ;  the  use  of  styles ;  applications  to  the 
mucous  lining ;  and,  more  rarely,  destruction  of  the  sac  and  extirpa¬ 
tion  of  the  lacrymal  gland.  The  only  real  advance  during  the 
present  century  was  introduced  by  Mr.  Bowman  in  1857,  by  gaining 
an  opening  into  the  sac  through  slitting  up  the  puncta  and  cana¬ 
liculus,  instead  of  an  incision  in  the  skin  beneath  the  tendo  ocali. 

Mr.  Brudenell  Carter,  speaking  of  these  disorders  in  his  recent 
work  on  the  eye,  after  reviewing  the  various  remedial  plans,  says  that, 
in  the  majority  of  cases,  the  result  is  only  palliation;  that  too  often 
the  last  state  of  the  treated  patient  is  worse  than  the  first ;  and 
that,  generally  speaking,  the  best  surgery  is  to  leave  the  obstruction 
alone.  It  is  to  be  feared  that  these  remarks  are  too  true,  and  will 
be  borne  out  by  the  honest  convictions  of  those  specially  engaged 
in  the  treatment  of  eye-disease. 

If  we  make  a  short  examination  of  the  anatomy  and  physiological 
function  of  these  parts,  and  their  bearing  on  treatment,  when  the 
apparatus  is  in  a  diseased  state,  we  find  that  the  lacrymal  gland  at  one 
end,  with  its  ducts  opening  at  the  under  and  outer  part  of  the  upper 
lid,  becomes  continuous  with  the  lower  meatus  of  the  nose,  through 
the  mucous  membrane  lining  the  eye,  canaliculi,  and  lacrymo-nasal 
duct.  The  eyelids  are  in  close  apposition  with  the  eyeballs.  The 
conjunctiva  has  scaly  epithelium  on  its  ocular  part,  ciliated  on  its 
palpebral.  The  lacrymal  canaliculi.  lined  with  scaly  epithelium, 
appear,  from  the  elasticity  and  density  of  their  coats,  to  be  always 
patent,  although  some  anatomists  declare  them  to  be  opened  and 
closed  by  muscular  fibres  derived  from  Horner’s  muscle.  The  bony 
fibro-mucous  lacrymo-nasal  canal  is  made  up  of  two  parts,  the  lac¬ 
rymal  sac  and  the  nasal  duct,  slightly  constricted  at  their  junction, 
lined  with  a  rather  pulpy  mucous  membrane,  also  having  ciliated 
epithelium.  The  surfaces  of  the  mucous  membrane  are  in  loose 
contact,  and  there  is  no  actual  space  to  be  designated  as  a  tube. 

Glancing  now  at  the  physiological  function  in  a  normal  state,  we 
see  the  whole  mucous  tract  of  the  lacrymal  apparatus  kept  con¬ 
tinually  moist  by  a  moving  current  of  fluid,  the  tears  of  so  fine  a 
film  that,  like  the  grease  on  the  well  polished  axle  of  a  wheel,  they  are 
not  detectable  by  the  eye.  The  term  tears  is  here  used  to  apply  to 
the  fluid  whether  derived  from  the  conjunctiva  or  from  the  lacrymal 
gland,  although,  by  many,  it  is  limited  to  the  latter. 

The  tears  lubricating  the  eye,  apparently  limited  in  quantity,  are 
probably  chiefly  derived  from  the  conjunctiva ;  for  I  have  found, 
with  others,  that  the  entire  removal  of  the  lacrymal  gland  has  not 
lessened  the  ordinary  moisture  of  the  eye  ;  whilst  from  the  supply 
of  the  branches  of  the  fifth  nerve,  both  to  the  conjunctiva  and  to  the 
gland,  the  slightest  stimulation  of  the  gland,  such  as  in  the  mental 
emotion  of  crying,  causes  at  once  such  extra  secretion  as  to  run  over 
the  lid.  The  rate  of  the  movement  of  the  tears  varies  in  different 
individuals;  in  some,  it  is  so  free,  that  atropine-drops  cause  their 
poisonous  effect  through  the  rapidity  with  which  they  are  conveyed 


to  the  throat ;  so  much  so,  that  one  German  surgeon  has  invented 
an  instrument  to  close  the  puncta  in  such  patients. 

Many  writers  consider  that  the  cause  of  the  movement  of  the 
tears  through  the  lacrymal  apparatus  is  due  to  the  movement  of  the 
lids  in  winking,  produced  by  the  action  of  the  orbicularis  muscle, 
pressing  the  tears  inwards  to  the  inner  canthus,  where  they  are  drawn 
into  the  sac  through  the  canaliculi  by  a  suction-action  produced 
by  a  diastole  of  the  sac,  succceeding  its  previous  compression  by 
the  fibres  also  of  the  orbicularis,  this  compression  causing  the  sac 
to  empty  its  contents  into  the  nasal  duct ;  whilst  others  consider,  in 
addition,  there  is  some  siphon-action  of  the  nasal  duct,  and  some 
influence  from  the  act  of  inspiration  through  the  nostrils. 

Although  it  must  be  allowed  that  the  movements  of  the  lids  have 
considerable  power  in  forcing  fluid  from  the  outer  to  the  inner  angle 
of  the  eye,  as  may  be  readily  seen  by  the  rapid  passage  of  floating 
particles  in  this  direction,  and  by  the  circumstance  also  that,  during 
winking,  when  the  sac  is  distended  in  disease,  fluid  often 
regurgitates  through  the  puncta,  still,  such  facts  do  not  prove  that 
muscular  action  is  the  essential  cause  in  the  normal  state.  In  sleep, 
when  the  muscles  are  at  rest,  the  process  goes  on  perfectly,  and 
often  in  opposition  to  gravity;  and  again,  in  a  normal  state,  there  is 
so  little  fluid  in  the  sac,  that  none  can  be  pressed  out  with  the 
finger  ;  besides,  if  compression  were  an  active  cause,  a  valvular  ar¬ 
rangement  would  be  necessary,  which  does  not  appear  to  exist,  ex¬ 
cept  imperfectly  at  the  end  of  the  nasal  duct.  It  seems  probable 
that  the  important  cause  of  the  movement  of  the  tears  in  the 
natural  state  is  the  ciliated  epithelium,  although  this  may  play  a 
secondary  part  in  the  eye  during  waking,  when  the  action  of  the  lids 
cannot  be  denied. 

The  fluid  of  the  lacrymal  apparatus  is  continuous  from  the  con¬ 
junctiva  to  the  nose,  and  by  the  apposition  of  the  lids  to  the  eyeball, 
and  the  attraction  of  adhesion  and  cohesion  produced,  a  thin  layer 
of  tears  is  brought  into  contact  with  the  cilia,  and  by  them  conveyed 
to  the  puncta,  where  the  capillary  action  of  the  canaliculi  brings  them 
within  reach  of  the  cilia  of  the  lacrymo-nasal  canal,  which  passes 
them  onwards  through  the  sac  and  nasal  duct  to  the  nose.  This 
natural  course  of  the  tears  is  most  easily  upset,  the  powei  of  the 
cilia  is  feeble,  and  soon  overcome  by  any  increase  or  altered  condi¬ 
tion  of  the  fluid  in  contact.  Extra  secretion  is  so  easily  excited 
through  irritation  of  the  branches  of  the  fifth  nerve,  which  supply 
the  conjunctiva  and  lacrymal  gland,  that  the  whole  lacrymal  appa¬ 
ratus  quickly  becomes  engorged  with  fluid,  which,  if  persistent,  soon 
produces  morbid  changes  in  the  adjoining  mucous  membrane.  The 
irritation  thus  produced,  which  soon  causes  in.  the  open  eye  change 
of  the  natural  secretion  to  muco-pus  or  pus,  inflammation,  ulcera¬ 
tion,  thickening  of  lids,  inversion  and  eversion,  closure  of  the  puncta, 
etc.,  naturally  becomes  still  more  injurious  in  the  almost  pent-up 
cavity  of  the  lacrymo-nasal  canal,  frequently  converting  it  into  an 
abscess,  occluding  the  channel  by  exudation,  and  causing  stricture 
of  the  constricted  portions,  particularly  at  the  entrance  of  the  cana¬ 
liculi  into  the  sac,  and  at  the  junction  of  the  sac  and  nasal  duct. 

Although  cold,  changes  in  the  nostrils,  struma,  disease  of  the  bone, 
cause  obstruction  of  the  lacrymo-nasal  apparatus,  in  the  majority,  of 
cases  it  appears  that  in  the  first  place  it  is  due  to  extra  secretion 
from  the  eye  itself,  and  that  the  sac  is  generally  first  affected,  and, 

later,  the  nasal  duct.  ,  , 

To  relieve  these  evils,  what  is  the  treatment  generally  employ  ed  . 
The  puncta  and  canaliculi  are  probed  or  slit  up,  the  probe  is  at  once 
passed  down  the  nasal  duct  with  no  light  hand,  the  mucous  mem¬ 
brane  is  bruised,  frequently  torn,  and  not  rarely  a  false  passage 
made.  The  probe  of  to-day  is  followed  by  a  larger  to-morrow,  and 
so  on,  until  such  an  instrument  is  reached— I  refer  to  No.  12— that 
will  rarely  pass  the  average  bony  canal  in  the  skull ;  and  where  it 
goes  in  the  living  body  it  would  puzzle  anyone  to  say.  This  bold 
probing1  not  causing  sufficient  dilatation,  incisions  after  the  manner 
of  Stilling  are  used,  the  nasal  duct  throughout  is  incised  with  a 
knife  in  various  directions,  until  a  large  probe  will  freely  pass.  This 
failing,  a  style  is  introduced,  when,  no  matter  the  situation  ot  the 
stricture,  it  is  made  to  reach  the  floor  of  the  nose,  and  to  project 
out  of  the  slit-up  canaliculi ;  still  failing,  the  sac  is  often  destroyed 
by  caustics.  It  has  been  suggested  that  the  treatment  of  the  nasal 
duct  should  be  the  same  as  that  of  the  urethra;  but  what  connection 
there  can  be  between  a  muscular  mucous  tube  with  scaly  epithelium, 
a  mere  channel  for  the  exit  of  fluid  from  an  expulsive  organ, 
and  a  bony  fibrous  mucous  canal  with  ciliated  epithelium,. through 
which  a  stream  never  passes,  it  is  difficult  to  understand,  lo  widely 
dilate  a  tube,  the  surfaces  of  which  are  naturally  in  contact,  to 
bruise  the  lining  membrane  of  an  osseous  canal  by  instruments 
almost  as  large  as  the  canal  itself,  to  incise  a  delicate  structure  in 
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various  directions,  to  introduce  a  style  the  whole  length  of  the  duct, 
•when  one  part  is  only  constrioted,  is  to  destroy  the  vital  portion  of 
a  structure  on  which  its  activity  depends. 

The  injections  commonly  used  can  be  of  little  service,  as  they 
cannot  be  retained ;  and,  if  they  be'  frequently  employed,  the  irrita¬ 
tion  of  the  instrument  outweighs  the  good  effects. 

Criticising  the  violent  treatment  so  frequently  employed,  and 
confessing  that  a  large  number  of  cases  will  probably  defy  any 
scientific  means  yet  known,  still,  believing  as  I  do  that  the 
cilia  are  great  factors  in  the  function  of  the  lacrymal  apparatus, 
and  that  extra  secretion  is  the  great  cause  of  lacrymal  obstruction, 
I  feel  that  any  effective  treatment  must  be  based  on  the  preserva¬ 
tion  of  the  normal  condition  of  the  lacrymo-mucous  tract,  or  on  its 
restoration  when  diseased. 

The  practice  I  have  carried  out  and  suggest  is,  in  all  conditions  of 
the  eye  causing  lacrymation,  to  examine  the  lacrymal  sac  at  the 
earliest  period  by  pressure,  and,  should  the  minutest  quantity  of  clear 
fluid  regurgitate  through  the  puncta,  to  order  the  patient  to  con¬ 
tinually  empty  the  sac,  and  to  trust  at  first  to  the  means  used  for  the 
ye-disease  ;  but  if  it  be  not  quickly  lessened  by  treatment,  or  if  the 
fluid  be  at  all  turbid,  to  at  once  slit  up  the  lower  canalculus,  and 
apply  remedies  to  the  interior  of  the  sac.  In  both  these  conditions  I 
use  leeches,  even  if  there  be  no  pain  or  sign  of  inflammation,  either 
near  the  sac,  or,  better  still,  within  the  nostril ;  and  these  I  strongly 
advise,  to  release  that  very  early  congestion  which  is  the  forerunner 
of  so  many  ills. 

The  nasal  duct  is  never  probed  until  a  considerable  interval  has 
elapsed  after  opening  the  sac,  and  keeping  the  opening  patent;  for, 
by  treating  the  latter,  which  is  generally  first  affected,  the  duct 
previously  obstructed  frequently  becomes  pervious,  or  allows  a  probe 
to  be  passed  with  ease,  which  at  first  would  have  required  much 
force.  A  large  probe  is  not  used  when  a  small  one  will  pass  with 
ease,  nor  a  larger  one  than  No.  6,  except  in  very  exceptional  cases, 
and  sufficient  interval  is  allowed  between  each  probing  to  allow 
time  for  the  irritation  caused  by  the  instrument  to  have  passed 
away. 

When  a  stricture  will  not  yield  to  probing,  one  incision  only  is 
made,  and  that  limited  to  the  stricture  itself.  Lead  styles  are 
generally  used,  their  great  flexibility  moulding  them  to  the  part 
with  the  least  irritation,  whilst  any  chemical  effect  on  the  metal  by 
the  surrounding  secretions  will  have  an  useful  tendency.  Those  of 
small  calibre  are  preferred,  and  certainly  smaller  than  the  largest 
probe  that  can  be  easily  used.  When  the  duct  is  free  beyond  the 
stricture,  a  short  style  is  merely  kept  in  the  strictured  part. 

Hollow  probes,  flexible,  made  of  palladium,  with  the  opening  at  the 
point,  have  been  used  with  advantage,  not  only  to  examine  the 
canal,  but  to  apply  remedies  to  the  interior  of  the  duct  at  the  time 
of  withdrawal.  Vaseline  has  been  used  as  a  medium  instead  of 
water  for  nitrate  of  silver,  chloride  of  zinc,  carbolic  acid,  iodoform, 
tannin,  etc.,  and  for  introducing  the  same  into  the  nasal  duct  through 
the  hollow  probes.  Vaseline  has  been  found  most  useful  by  pre¬ 
serving  the  active  qualities  of  the  agents  used,  and  by  making  the 
effects  of  applications  more  lasting  and  beneficial ;  and  it  has  the 
further  advantage  of  passing  through  the  finest  syringes  almost  as 
easily  as  water  itself.  No  expensive  instrument  is  required ;  the 
commonest  hypodermic  syringe  will  be  sufficient,  with  a  long 
smooth  nozzle,  or,  better  still,  the  hollow  probes  I  have  before 
suggested. 

In  very  bad  cases,  where  the  mucous  membrane  is  hopelessly 
changed  in  structure,  and  only  relief  is  possible,  a  style  must  be 
left  permanently,  or  a  hole  drilled  through  the  os  unguis,  and  kept 
open  by  a  style  ;  or,  when  the  patient  will  permit  it,  the  removal  of 
the  lacrymal  gland  is  far  preferable. 

Constitutional  treatment  is  generally  required,  and,  in  children, 
is  of  more  importance  than  surgical  manipulation.  To  sum  up  these 
crude  remarks,  my  aim  has  been  to  preserve  the  delicate  structure 
of  the  mucous  membrane  by  the  most  patient  and  gentle  treatment, 
the  very  early  slitting  up  of  the  canaliculus,  long  delay  before 
probing  the  nasal  duct,  very  limited  incision,  use  of  small  rather 
than  large  probes,  smaller  and  shorter  styles,  free  use  of  leeches, 
and  the  application  of  remedies  in  vaseline  through  hollow  probes. 

I  had  hoped  to  have  introduced  to  this  meeting  medicated  bougies 
sufficiently  tough,  flexible,  and  smooth  to  be  used  as  probes  or 
styles,  and  to  be  left  permanently  in  the  duct,  from  which  I  antici¬ 
pate  great  advantage. 


tESENTA’noN. — Mr.  J.  B.  Woolby,  lately  a  resident  medical 
icer  at  the  Bristol  General  Hospital,  has  been  presented  by  the 
B  udents  with  a  testimonial  of  instruments  and  books. 
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FOUR  CASES  OF  ADVANCED  FIBROUS  STRICTURE  OF 
THE  RECTUM  TREATED  BY  PROCTOTOMY. 

By  W.  HARRISON  CRIITS,  F.R.C.S., 

Assistant-Surgeon  to  St.  Bartholomew’s  Hospital. 

(Concluded  from  page  1121 .) 

Case  iv. — L.  D.,  aged  30,  kindly  transferred  to  my  care  by  my  col¬ 
league  Mr.  Howard  Marsh,  was  admitted  in  July  1882.  She  was  quite 
well  till  eight  years  ago.  She  then, for  the  firsttime,  noticed  great  pain 
after  passing  her  motions.  This  continued  till  she  married,  two  years 
later.  She  then  consulted  a  medical  man,  who  said  she  was  suffering 
from  fissure.  He  did  something  which  caused  great  pain,  and,  for 
the  next  six  months,  she  was  worse  rather  than  better.  After  this, 
she  greatly  improved,  though  occasionally  she  had  pain  about  the 
anus,  but  no  straining  was  necessary  when  passing  her  motions,  nor 
were  they  smaller  than  natural. 

Three  years  ago,  she  had  a  bad  confinement,  being  a  long  time  in 
labour,  eventually  being  delivered  by  forceps.  A  few  days  after  the 
confinement,  she  suffered  great  pain  about  the  rectum  and  the  lower 
part  of  the  body.  This  pain  lasted  a  week,  when  it  slowly  got 
better.  A  few  weeks  after  getting  about,  she  noticed,  for  the  first 
time,  that  she  had  great  difficulty  in  passing  her  motions.  This 
trouble  steadily  increased,  and,  for  the  last  year,  she  had  had  much 
discharge  from  the  back  passage.  She  now  had  a  frequent  desire  to 
pass  wind,  but,  if  she  attempted  to  do  so,  two  or  three  teaspoon¬ 
fuls  of  discharge  immediately  shot  out.  She  suffered  great  pain,  and 
was  constantly  tormented  with  the  desire  to  pass  a  motion ;  which, 
when  passed,  gave  little  relief.  She  had  lost  flesh,  and  was  now  much 
emaciated.  On  examination  under  an  anaesthetic,  the  anus  was 
normal,  with  the  exception  of  two  slightly  oedematous  folds.  At 
two  inches  and  a  half  up  the  bowel,  a  tight  stricture  could  be  felt, 
through  which  the  finger  could  not  be  passed.  The  bowel,  at  the 
strictured  portion,  moved  freely  upon  the  surrounding  parts. 

She  had  been  treated  with  bougies,  which  caused  great  pain,  and 
from  which  little  benefit  was  derived. 

July  5th.  The  stricture  and  intervening  parts  were  thoroughly  di¬ 
vided.  The  haemorrhage  was  pretty  sharp  for  a  few  seconds,  and  two 
or  three  small  vessels  required  ligature.  The  wound  was  kept  clean, 
and  treated  in  all  respects  in  a  similar  manner  to  that  in  Case  I, 
She  had  no  bad  symptoms.  Indeed,  on  the  day  after  the  operation, 
she  expressed  herself  as  feeling  more  comfortable,  and  in  less  pain 
than  for  many  months. 

On  the  tenth  day,  the  wound  was  looking  healthy,  with  a  very 
copious  discharge  of  pus.  A  full-sized  bougie  was  passed. 

From  this  time,  to  her  discharge  from  the  hospital  in  August,  a 
full-sized  bougie  was  passed,  and  left  in  for  an  hour  daily.  On 
leaving  the  hospital,  her  bowels  acted  regulatly,  without  pain  or 
trouble,  but  she  only  had  partial  control  over  the  sphincter.  The 
wound  had  not  completely  healed,  and  there  was  still  a  slight  dis¬ 
charge. 

February  12th,  1883.  Mrs.  D.  called  to  see  me  to-day,  seven  months 
after  the  operation.  She  had  no  difficulty  in  going  to  stool,  and  had 
complete  control  over  her  motions  and  urine.  She  felt  perfectly 
well  in  her  general  health,  and  only  suffered  occasionally  from  smart¬ 
ing  pains.  She  was  now  far  advanced  in  pregnancy. 

In  answer  to  a  letter  of  mine  inquiring  as  to  her  health  in  July 
1883,  I  received  the  following  reply. 

“  I  should  like  to  call  upon  you,  and  explain  how  ill  I  have  been 
lately.  I  have  long  been  going  to  write  you  a  letter  of  thanks  for 
the  cure  you  effected  when  I  was  at  St.  Bartholomew’s  Hospital.  I 
trust,  sir,  you  will  believe  me  ever  grateful  for  the  operation  which 
gave  me  so  much  relief,  after  a  number  of  years  of  intense  suffering. 
It  is  only  since  the  birth  of  my  baby  I  seem  to  have  gone  back,  and 
my  symptoms  are  all  new.” 

She  called  to  see  me,  and  I  ascertained  that  she  felt  weak  and 
poorly  since  the  birth  of  her  baby.  She  had  an  idea  that,  two 
months  previously,  she  had  some  slight  attack  of  paralysis.  She  is  very 
nervous,  and  has  got  in  the  habit  of  taking  a  little  stimulant.  She 
had  no  difficulty  whatever  in  passing  her  motions,  and  she  still  used 
the  bougie  regularly.  There  was,  however,  some  little  discharge  from 
the  bowel,  and  some  pain.  On  careful  examination  by  the  finger, 
there  was  absolutely  no  trace  whatever  of  the  stricture. 

Remarks. — The  preceding  cases  happen  to  have  been  under  my 
care,  during  the  same  year,  at  St.  Bartholomew’s  Hospital,  and  ap¬ 
pear  worthy  of  record  by  showing  what  may  be  expected  from  the 
operation  of  linear  proctotomy. 

Short  of  cancer,  no  disease  can  be  more  distressing  than  fibrous 
stricture  of  the  rectum.  If  untreated,  the  disease  is  almost  always 
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progressive.  Commencing  insidiously  with  but  slight  symptoms  of 
constipation,  the  disorder  gradually  advances  till  severe  signs  of 
obstruction  are  produced,  much  of  the  day  being  passed  in  frequent 
and  prolonged  efforts  to  evacuate  the  bowel.  At  this  stage,  ulcer¬ 
ations  and  fistulous  communications  complicate  the  disorder,  and 
such  cases,  if  untreated,  nearly  always  have  a  fatal  termination,  death 
resulting  either  from  gradual  exhaustion,  or,  perhaps,  more  com¬ 
monly  from  peritonitis,  or  obstruction. 

Considering  the  distressing  nature  of  the  disease,  any  method  that 
affords  a  prospect  of  cure,  or  alleviation,  is  worthy  of  careful  con¬ 
sideration. 

In  the  earlier  stages  of  rectal  stricture,  much  may  doubtless  be 
accomplished  by  the  persevering  use  of  the  bougie  ;  but  I  am  not 
now  considering  the  disease  at  its  commencement,  but  rather  as  it 
is  met  with  in  hospital  practice,  that  is  to  say,  when  a  tight  stricture 
is  actually  formed,  and,  in  which,  probably,  there  are  also  secondary 
ulceration  and  fistulous  communications. 

In  these  circumstances,  treatment  by  bougies  alone  is  rarely  pro¬ 
ductive  of  permanent  benefit.  A  certain  advance  can  be  made 
towards  dilatation,  as  occurred  in  some  of  the  cases  recorded ;  but  it 
frequently  happens,  when  the  larger  sized  bougies  are  attempted  to 
be  used,  so  much  irritation  and  constitutional  disturbance  is  set  up, 
that  the  treatment  has  to  be  altogether  abandoned. 

These  are  the  cases  in  which  Verneuil’s  operation  of  linear 
proctotomy  affords  a  prospect  of  permanent  relief.  Yet,  as  the  his¬ 
tory  of  my  cases  shows,  this  complete  division  of  the  stricture  is  not 
in  itself  sufficient  to  cure  the  disease ;  for,  unless  the  greatest  care  be 
taken  during  the  whole  process  of  healing  of  the  wound,  the  stricture 
will  be  again  produced. 

In  Case  I,  although  I  freely  and  completely  divided  the  stric¬ 
ture,  I  was  surprised  to  find  on  introducing  my  finger  into  the  bowel 
on  the  eighteenth  day,  the  contraction  had  already  commenced  at 
the  site  of  the  old  stricture,  which,  nevertheless,  rapidly  yielded  to 
the  passage  of  a  full-sized  bougie.  In  the  other  cases,  I  com¬ 
menced  the  use  of  the  bougie  between  the  tenth  and  thirteenth  days 
after  operating,  and  continued  its  use  daily  for  a  month,  afterwards 
advising  the  patients  to  pass  it  for  themselves  on  alternate  days. 

All  my  cases  left  the  hospital  without  any  sign  of  stricture. 

Case  IV  was  the  only  patient,  however,  who  persistently  fol¬ 
lowed  my  advice  as  to  the  use  of  the  bougie,  with  the  result  that, 
when  I  examined  her  at  the  end  of  a  year,  she  was  free  from  the 
least  sign  of  stricture. 

In  Cases  I  and  n,  in  which  the  use  of  the  bougie  had  been 
discontinued  for  a  long  period,  there  was  a  tendency  for  the  disease 
to  be  reproduced.  The  contractions,  when  I  examined  them,  were 
so  comparatively  slight,  that  I  have  no  doubt  the  use  of  the  bougie 
for  a  few  weeks  would  readily  have  restored  them  to  their  natural 
diameters.  On  the  other  hand,  I  believe  that,  if  no  bougie  were  used, 
they  would,  in  the  course  of  a  year  or  two,  relapse  into  as  bad  a 
condition  as  that  prior  to  the  operation. 

In  my  cases,  no  untoward  symptoms  followed  the  operation,  but 
still,  so  free  an  incision  in  patients  with  broken  health  cannot  be 
regarded  as  without  risk.  The  immediate  danger  to  life,  however, 
is  probably  but  small,  and  has  to  be  weighed  against  the  alternative 
operation  of  colotomy,  or  the  risk  of  leaving  the  sufferer  unrelieved. 

Of  course,  Verneuil’s  operation  is  only  applicable  to  annular 
strictures  within  reach  of  the  linger.  Tubular  strictures,  extending 
high  up,  and  involving  many  inches  of  the  gut,  can  only  be  treated 
by  colotomy.  The  annular  stricture  is,  fortunately,  the  more  com¬ 
mon  of  the  two,  and  in  the  great  majority  of  cases,  it  will  be  found 
situated  between  two  and  three  inches  from  the  anus,  that  is,  at  a 
point  well  within  the  reach  of  the  finger. 

If  the  stricture  be  so  tight  that  its  extent  cannot  be  determined 
at  once,  it  will  generally  be  found  possible,  by  the  careful  use  of 
small  bougies,  to  dilate  it  sufficiently  to  admit  of  digital  examina¬ 
tion.  In  Case  ii  I  could  not,  however,  at  any  time  pass  my  linger 
through  the  stricture,  yet  I  was  able,  by  a  small  olive-headed 
bougie,  to  ascertain  almost  certainly  that  it  was  of  the  annular 
variety. 

In  conclusion,  although  I  cannot  allege  that  any  of  the  cases  re¬ 
corded  were  actually  restored  to  sound  health,  their  condition,  in 
periods  varying  from  live  to  fifteen  months  after  the  operation,  was 
so  immensely  improved  as  to  enable  me  to  speak  with  certainty  of 
the  great  value  of  Yerneuil’s  operation,  when  supplemented  by  a 
careful  and  prolonged  use  of  the  bougie. 

Vaccination. — Dr.  Edward  Monro  Spooner,  of  Blandford,  Dorset, 
has  received  the  Government  grant  of  ,£10  for  efficient  vaccination 

(third  time). 


THE  TREATMENT  OF  CARIES 

WITH  CASES. 


OF  THE  SPINE: 


By  NOBLE  SMITH,  F.R.C.S.Ed.. 

Surgeon  to  the  All  Saints  Children’s  Hospital,  and  Surgeon  to  the  Orthopacdia 
Department  of  the  Farringdon  Dispensary. 

II. 

Case  iv.— C.  M.,  aged  12,  at  three  years  of  age  hurt  her  back 
from  a  fall.  At  the  age  of  five,  a  protrusion  appeared  (ninth  dorsal 
vertebra).  This  increased  slowly,  and,  pain  occurring,  the  child  was 
taken  to  a  children’s  hospital,  where  a  plaster-of-Paris  jacket  was 
applied.  The  first  jacket  was  worn  for  four  months,  during  which 
the  pain  increased,  and  the  irritation  became  so  severe  that 
the  casing  had  to  be  removed.  The  pain  was  constant  in  the  left 
side  and  stomach,  and  the  angle  was  increasing. 

February  1st,  1882.— I  fixed  the  spine  with  a  splint,  and  insisted 
upon  recumbency.  In  a  few  days,  the  pain  left  her,  and  the  child 
has  continued  to  improve  ever  since.  Apparently  perfect  consolida¬ 
tion  of  the  vertebrae  occurred  in  about  one  year  from  the  above  date. 
There  was  no  scrofula.  _  _ 

CASE  V.— G.  C.,  sent  to  me  by  Dr.  Stevenson  of  Paddington,  had 
long-standing  caries  centred  in  the  ninth  dorsal  vertebra.  He  was 
suffering  much  pain,  which  was  greatly  increased  by  walking.  The 
application  of  a  splint  relieved  him  from  pain,  and  he  was  soon  able 
to  get  about ;  and  there  arc  now  no  symptoms  of  active  disease. 
Scrofula  was  very  pronounced. 

Case  VI. — A.  P.,  aged  25,  sent  to  me  by  Mr.  Curgenven,  liad  .old- 
standing  caries  for  fifteen  years,  lumbar  abscess,  and  much  pain. 
By  fixing  the  spine,  pain  was  removed;  but  the  patient  then  left 
town,  and  I  have  not  heard  more  of  her.  She  had  a  scrofulous 

appearance.  ,  _  .  ,  , 

Case  vii.— Miss  R.,  aged  23,  sent  to  me  by  Dr.  Mackey  of  Brighton, 
in  July  1882,  had  caries  of  the  lower  cervical  and  upper  dorsal  ver¬ 
tebrae.  Dyspnoea  was  becoming  a  serious  symptom,  but  was  per¬ 
fectly  relieved  by  fixation  of  the  spine.  This  patient  is  now  free 
from  all  bad  symptoms.  There  were  no  general  symptoms  of 
scrofula. 

Case  VIII. — August  1882.  L.  L.,  general  servant,  aged  24.  -^urn- 
bar  pain  for  two  years,  attributed  to  lumbago.  Mr.  Curgenven  ex¬ 
amined  the  spine,  and  found  that  caries  of  the  lowest  dorsal  verte¬ 
brae  existed.  He  sent  her  to  me.  The  suffering  was  so  great,  that 
the  patient  could  hardly  move  about,  and  she  was  quite  exhausted 
from  pain  when  she  came  to  have  the  instrument  applied.  She  felt 
the  benefit  of  fixation  of  the  spine  at  once.  In  a  few  days,  the  pain 
left  her,  and  she  has  felt  none  since.  The  deformity  has  ceased  to 
increase,  and  the  vertebra;  seem  to  be  ankylosing.  Scrofula  was 

very  pronounced.  .  . 

Case  ix. — October  1882.  J.  L.  (adult)  had  suffered  from  pain  in. 
the  spine  for  six  years,  commencing  after  an  accident.  The  pain 
extended  from  the  fourth  to  the  eighth  dorsal  vertebras.  There  was 
slight  protrusion  of  these  vertebrae.  He  experienced  great  diffi¬ 
culty  in  walking,  and  felt  constant  pain,  except  when  resting  in  an 
easy-chair  or  in  bed.  The  use  of  an  instrument  gave  him  immedi¬ 
ate  relief,  and  has  enabled  him  to  get  about  comfortably.  The  con¬ 
dition  of  the  spine,  and  a  great  difficulty  in  breathing,  from  which 
he  suffered,  are  improving. 

Case  x. — November,  1882.  E.  D.,  aged  4,  sent  to  me  by  Dr. 
Cockell  of  Dalston,  had  caries,  centred  in  the  fourth  dorsal  vertebra, 
in  the  acute  stage.  The  child  was  perfectly  relieved  from  pain  by 
the  instrument, "and  has  continued  to  improve-  The  vertebrae  now 
seem  to  be  ankylosed  ;  scrofula  is  present. 

CASE  xi.— J.  C.,  aged  22,  sent  to  me  by  Mr.  Austin  of  Lingfield, 
had  caries  centred  in  ninth,  tenth,  eleventh  and  twelfth  dorsal 
vertebrae.  The  severe  symptoms  were  quite  relieved  by  fixation  of 
the  spine.  After  several  months  of  treatment,  ankylosis  seemed  to 
be  taking  place.  He  had  advanced  scrofula,  and  died  lately  fiom 

I,UCase>1xie— I.  N.,  aged  17,  now  in  the  All  Saints  Children’s  Hos¬ 
pital.  Has  severe  caries,  but  now  the  vertebrae  seem  perfectly 
ankylosed.  There  is  no  scrofula.  _  ,  ^  , 

Case  xiii. — Miss  B.,  aged  21,  had  caries  in  lower  dorsal  vcitebraj 
of  four  years’  duration.  The  severe  symptoms  were  quite  re¬ 
moved  by  fixation  of  the  spine.  The  angle  is  slight ;  scrofula  is 

doubtful.  !  *-  _  ~ 

Case  xiv. — G.  E.,  aged  4,  sent  to  me  by  Dr.  Dodsworth  ot  Gun- 
nersbury,  had  caries  of  the  lower  dorsal  and  upper  lumbar  vertebrai 
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of  two  and  a  half  years’  duration.  Strict  recumbency  and  fixation 
of  spine  has  led  to  firm  ankylosis,  and  the  child  is  now  running 
about,  although,  for  the  present,  the  spine  is  kept  fixed.  There  is 
no  scrofula. 

Case  xv. — M.  L.,  aged  6,  has  caries,  centred  in  sixth  and  seventh 
dorsal  vertebra;.  She  is  progressing  most  favourably.  There  is  no 
scrofula. 

Case  xvi. — Miss  A.,  aged  26,  had  caries,  centred  in  lower  dorsal 
vertebra;,  progressing  for  years.  Severe  pain  was  constantly  present. 
She  was  partially  relieved  by  a  poroplastic  jacket ;  but  this  failed  to 
support  the  upper  part  of  the  body.  An  instrument  gave  almost 
complete  relief  at  once.  The  case  is  progressing  favourably.  There 
is  no  scrofula. 

Case  xvii. — M.  N.,aged  7,  had  caries  of  the  lower  cervical  vertebne, 
of  two  years’  duration.  Plaster-of-Paris  jackets  had  been  used  for 
five  months,  being  changed  every  month,  and  had  failed  to  give  any 
relief  to  the  pain,  or  to  stop  the  progress  of  the  disease.  An  instru¬ 
ment,  fixing  the  spine  and  supporting  the  head,  has  now  been  used 
for  six  months,  and  the  case  is  progressing  most  favourably.  The 
deformity  has  ceased  to  increase;  and  the  breathing,  which  was 
much  embarrassed,  is  now  quite  natural.  There  is  no  scrofula. 

Case  xviii. — May,  1883.  R.  A.,  aged  3£,  was  sent  to  me  by  Mr. 
Sydenham  Knott  with  caries  of  the  dorsal  vertebne.  He"  was 
healthy  when  born,  but  had  a  fall  when  eighteen  months  old,  after 
which  the  deformity  appeared.  The  child  suffered  considerably 
from  constant  pain  in  the  abdomen;  and  the  general  health  was  very 
bad,  and  getting  worse,  in  spite  of  tonics  and  other  general  treat¬ 
ment.  The  spine  was  fixed ;  and  in  a  few  days  the  pain  ceased,  and 
the  child  improved  rapidly.  On  July  7th,  the  patient  was  suffering 
from  want  of  sufficient  nourishment,  and  was,  therefore,  taken  into 
the  All  Saints  Children’s  Hospital,  and  has  improved  rapidly  since. 
There  is  no  scrofula. 


OBSTETRIC  MEMORANDA. 


CASE  OF  SPINA  BIFIDA  CAUSING  RETARDED  LABOUR. 
Mrs.  G.,  aged  45  years,  has  had  eleven  children,  ten  born  alive, 
and  two  “  miscarriages  ;”  she  was  twenty-one  years  of  age  when  the 
first  child  was  born.  My  assistant,  Mr.  Dennis  M.  O’Callaghan,  was 
called  at  6  o'clock  in  the  evening,  and,  on  arrival,  found  the 
patient  in  strong  labour ;  pains  regular.  On  taking  a  pain,  he  found 
a  breech-presentation,  with  the  child’s  back  to  the  pubes.  After 
waiting  some  hours,  he  found,  on  passing  his  finger  up  the  spine  of 
the  child,  a  soft  tumour  with  opening  (the  tumour  having  burst). 
He  could  not  feel  the  feet,  the  legs  being  straight  up  the  stomach 
of  the  child.  After  waiting  some  hours,  I  was  sent  for,  and  found 
the  woman  in  great  pain,  and  labour  progressing  slowly.  On  making 
an  examination,  I  was  able  to  hook  my  finger  into  the  groove,  and 
then,  with  the  aid  of  a  blunt  hook  and  prolonged  traction,  the 
woman,  after  some  trouble,  was  delivered ;  the  legs  being  straight 
up  and  the  arm  over  the  head.  After  delivery,  we  found  a  spina 
bifida ;  and  the  child  had  also  a  very  large  head.  The  woman  was 
much  exhausted,  but  revived  wonderfully  on  being  given  one  tea¬ 
spoonful  of  “  Valentin’s  beef  juice,”  with  one  tea-spoonful  of 
brandy  in  a  wine-glassful  of  cold  water.  Ten  minutes  afterwards, 
we  repeated  the  dose  of  beef-juice,  and  left  her  very  comfort¬ 
able.  In  about  an  hour  the  woman  recovered  without  a  bad 
symptom. 

I  think  the  above  case  worthy  of  record,  both  on  account  of  the 
rarity  of  its  occurrence,  and  the  difficulty  of  diagnosis,  and  also  as 
an  illustration  of  the  efficacy  of  a  fluid  preparation  like  “  Valentin’s 
beef-juice.”  I  would  advise  every  country  practitioner  to  always 
take  in  his  obstetric  case  a  bottle  of  Valentin’s  beef-juice. 

George  H.  Elliott,  M.R.C.S.E. 


Outlines  of  the  angles  and  curves  formed  by  the  disease.  The  number  of  the 
case  is  placed  under  each  outline. 


A  few  other  cases  that  I  have  under  treatment  are  progressing’ 
quite  as  favourably  as  the  above ;  but  they  have  not  been  under  ob¬ 
servation  sufficiently  long  for  me  to  give  details.  I  may  add  that  it 
will  give  me  much  pleasure  to  show  some  or  the  majority  of  the 
cases  recorded  above,  to  any  one  wishing  to  see  them. 

I  cannot  conclude  this  paper  without  expressing  my  appreciation 
of  the  ingenuity  and  earnestness  which  Professor  Sayre  has  dis¬ 
played  in  elaborating  the  plaster-of-Paris  jacket-treatment.  That 
plan  of  restricting  the  movements  of  the  spine  has  doubtless  been 
t  he  means  of  saving  many  lives  which,  without  any  treatment,  would 
have  been  lost.  The  advantages  of  the  plan,  however,  have  been 
overrated — a  result  which  is  not  surprising.  If  the  surgeon  should 
wish  to  use  plaster-of-Paris,  I  think  he  would  do  well  to  follow,  as 
jar  as  possible,  the  principles  which  I  have  advocated  above,  which 
he  might  do  by  leaving  the  front  and  sides  of  the  thorax  free,  by 
carrying  up  the  casing  posteriorly  to  the  level  of  the  shoulders, 
strengthening  it  by  means  of  strips  of  metal,  and  fixing  the  arms 
drawn  backwards  by  shoulder-straps.  Such  a  modification  of  the 
jacket  would  be  useful  when  no  better  apparatus  could  be  pro¬ 
cured  :  but  (as  I  think  I  have  already  shown)  an  instrument  which 
tixes  the  spine  completely,  which  does  not  interfere  with  thoracic 
respiration,  and  which  can  be  adapted  and  rearranged  by  the  sur¬ 
geon  himself,  is  better  fitted  for  treating  these  serious  cases  with 
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RESECTION  OF  THE  ANKLE-JOINT. 

In  the  British  Medical  Journal  of  November  10th  is  a  valuable 
report  on  two  cases  of  resection  of  the  ankle-joint  by  Dr.  H.  C'. 
March  of  Rochdale,  whereby  it  is  clearly  shown  that  the  operation 
may  be  performed  without  carrying  an  incision  across  the  instep.  I 
am  glad  to  see  this,  as  it  corroborates  the  conclusion  at  which  I  arrived 
in  1866,  from  a  case  in  which  I  performed  the  operation  at  Dunville, 
Ontario,  and  published  in  the  Lancet  of  November  6th,  1869.  There 
is,  to  a  great  extent,  a  similarity  between  the  procedure  adopted  by 
me  on  that  occasion  and  the  method  employed  by  Dr.  March.  My 
present  purpose,  however,  is  not  to  draw  attention  to  this,  so  much 
as  to  show  that  the  best  results  may  be  obtained  even  when  the  dis¬ 
ease  has  passed  beyond  the  limits  of  the  joint  and  invaded  the 
tarsus,  at  least  so  far  as  partially  to  involve  the  scaphoid;  for 
though,  on  the  occasion  in  question,  more  bone  probably  was  re¬ 
moved  than  in  any  similar  instance — for  a  large  portion  of  the 
scaphoid,  half  of  the  os  calcis,  the  astragalus,  internal  malleolus, 
and  a  slice  off  the  tibia,  were  taken  away — still  the  patient  was 
able,  in  ten  weeks,  to  get  about  with  the  help  of  a  stick ;  and  in 
seven  months  and  a  half  the  ankle  was  strong,  and,  strange  to  say, 
possessed  considerable  and  increasing  mobility.  He  walked  five 
miles  to  show  it  to  me. 

The  incisions  practised  by  Dr.  March  were  to  a  great  extent  similar 
to  those  employed  in  this  case.  He  says :  “  A  curved  incision,  three 
to  four  inches  in  extent,  is  made  along  the  posterior  border  of  the 
external  malleolus  and  the  outer  border  of  the  foot ;  from  the  middle 
of  this,  which  corresponds  with  the  tip  of  the  external  malleolus, 
another  incision  is  carried  forwards  as  far  as  the  tendon  of  the 
peroneus  tertius.  On  the  inner  aspect  of  the  joint,  a  somewhat 
shorter  but  similarly  curved  incision  is  made  along  the  posterior 
margin  of  the  internal  malleolus  and  inner  border  of  the  foot.  If  neces¬ 
sary,  from  the  centre  of  this  an  incision  extends  forwards  to  the 
inner  edge  of  the  tibialis  anticus  tendon.”  In  my  Canadian  patient, 
an  external  incision  was  not  required,  as  the  external  malleolus  had 
been  removed  on  a  previous  occasion  ;  but,  bad  not  this  been  the 
case,  “  it  might,”  I  remarked,  “  be  removed  by  a  vertical  incision, 
turning  aside  the  peronei  and  applying  a  bone-forceps  and  knife.” 
The  inner  incision,  from  one  inch  above  the  joint  downwards,  in  front 
of  the  fibula  (in  front,  on  account  of  a  sinus)  and  malleolus,  and  for¬ 
wards  and  inwards  to  the  base  of  the  metatarsal  bone  of  the  great 
toe,  having  a  slight  concavity  inwards,  a  small  incision  was  now 
made  inwards  over  the  tip  of  the  malleolus,  and  another  outwards. 
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Owing  to  the  swollen  condition  of  the  parts,  extensive  gaping  re¬ 
sulted,  and  a  few  touches  of  a  small  knife  effected  sufficient  room  to 
permit  removal  of  the  diseased  bone  by  slow  and  cautious  mani¬ 
pulation.  In  the  further  steps,  the  ordinary  custom  or  procedure 
was  departed  from.  The  tibia  was  not  touched  until,  by  the  re¬ 
moval  of  the  astragalus  and  other  diseased  structures,  its  end  was 
rendered  easily  accessible,  and  a  portion  removed  with  a  Key’s  saw, 
so  as  to  disturb  its  anatomical  contiguities  to  the  smallest  pos¬ 
sible  extent. 

I  may  add  that,  at  the  time  of  operation,  this  patient  was  suffer¬ 
ing  from  incipient  phthisis,  the  symptoms  of  which  passed  off,  and  did 
not  reappear  for  several  years  afterwards  ;  but  I  have  lately  heard 
that  he  died  a  few  years  ago  from  “  consumption.” 

John  Mulvany,  L.R.C.S.Ed.,  etc.,  Holloway  Road,  London. 


OPENING  THE  KNEE-JOINT. 

In  connection  with  this  subject,  the  following  case  may  be  of  in¬ 
terest,  as  it  presents  a  great  similarity  to  that  recorded  by  Dr. 
Garrod  Thomas  in  the  Journal  of  December  1st. 

L.  K.,  aged  25,  a  railway-porter,  met  with  an  injury  to  his  right 
knee,  which  resulted  in  suppurative  synovitis.  On  February  21st, 
seeing  that  it  was  upon  the  point  of  bursting,  I  aspirated,  and 
drew  off  a  large  quantity  of  thick  pus.  Next  day,  the  joint  was 
freely  opened  by  two  lateral  incisions,  thoroughly  washed  out  with 
a  5  per  cent,  water-solution  of  boroglyceride,  and  a  drainage-tube 
was  inserted  through  it.  The  whole  knee  was  enveloped  in  a 
thick  pad  of  lint,  soaked  in  the  same  solution,  and  kept  continually 
moistened  with  it.  On  February  23rd,  there  was  a  slight  discharge 
of  inodorous  pus  and  serum  ;  the  joint  was  again  syringed  out  with 
the  boroglyceride,  the  drainage-tube  reinserted,  and  pad  reapplied. 
Next  day  (Februarj'  24th),  there  was  no  purulent  discharge,  only  thin 
serum.  Treatment  was  continued  until  February  26th,  when  the  tube 
was  removed.  By  the  27th,  the  discharge  had  entirely  ceased.  The 
wounds  were  quite  healed  on  the  28th,  and,  with  the  exception  of 
some  subsequent  stiffness,  the  joint  gave  no  further  trouble,  and  it 
is  now  as  good  as  ever.  In  this  case,  there  was  no  fresh  formation 
of  pus  after  the  joint  was  entirely  emptied  and  kept  aseptic,  as  Mr. 
Lister  used  to  point  out  to  us  often  in  Edinburgh  Infirmary. 
Here  the  end  was  attained  by  the  use  of  the  boroglyceride,  without 
any  complicated  apparatus  or  specially  prepared  dressings.  I  have 
used  the  boroglyceride  solution  in  herniotomy  with  a  similarly 
happy  result ;  the  wounds  healing  up  by  first  intention,  exactly  as  I 
have  seen  them  do  in  Mr.  Lister’s  hands,  and  the  patient  recovering 
without  a  single  untoward  symptom. 

J.  Johnston,  M.D.,  Bolton. 


PERFORATION  OF  THE  TYMPANUM. 

In  the  papers  on  otology  published  in  the  Journal,  I  see  no  mention 
made  of  a  very  simple  and  efficacious  means  of  supplying  the  great 
want  occasioned  by  perforated  tympanum.  The  means  I  employ 
are  suitable  for  those  cases  in  which  the  membrane  is  not  per¬ 
forated  extensively,  and  not  too  high  up.  This  is,  simply  to  drop 
into  the  ear  three  or  four  drops  of  castor-oil,  which  may  be  easily 
done  by  the  patient  himself,  out  of  a  piece  of  quill  about  an  inch 
in  length ;  when  the  oil  reaches  the  part,  the  effect  is  at  once  ap¬ 
parent,  and  the  viscidity  of  the  oil  is  sufficient,  in  the  cases  men¬ 
tioned,  to  keep  it  in  its  place,  often  for  a  whole  day,  or  as  long  as 
the  upright  position  is  maintained.  It  is  advisable  to  add  a  drop  or 
two  of  carbolic  acid  to  the  oil,  so  as  to  correct  any  unpleasant 
odour.  T.  N.  Griffith,  M.R.C.S.,  L.R.C.P. 
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A  NEW  TREATMENT  FOR  CHRONIC  NOISES  IN  THE  HEAD 
(TINNITUS  AURIUM). 

In  my  practice  as  an  orthopedic  surgeon,  I  have,  during  the  last 
six  months,  found  Dr.  Mortimer  Granville’s  “  precise  nerve-vibra¬ 
tion,”  by  means  of  the  percuteur,  most  useful  in  relieving  and  curing 
various  neuralgias  of  the  head  and  back,  which  are  frequently 
present  in  cases  of  lateral  curvature  of  the  spine.  Holding  the 
opinion  that,  in  some  cases,  tinnitus  aurium  is  allied  to  neuralgia,  I 
was  induced  to  try  the  percuteur  in  the  following  case. 

Mrs.  S.,  aged  57,  the  wife  of  a  professional  man,  consulted  me  on 
October  16th,  with  the  following  history.  She  was  quite  well,  up  to 
four  and  a  half  years  ago,  when  she  took  scarlet  fever,  which  was 
followed  in  a  few  months  by  deafness  and  tinnitus  aurium.  The 


patient  was  never  free  from  the  noises,  which  had  become  gradually 
worse  till  the  day  of  consultation,  although  the  deafness  was  much  less 
than  it  used  to  be.  The  noises  were  now  so  severe  that  they  were  felt 
all  over  the  head,  especially  at  the  top  of  the  cranium ;  and  at  times 
the  patient  was  driven  quite  distracted,  and  almost  out  of  her  mind. 
She  had  tried  everything  during  these  four  years,  without  even 
the  slightest  temporary  relief  to  her  distressing  symptoms,  although 
she  has  been  treated  by  leading  aurists.  The  patient  described 
the  noises  as  varying  in  character,  but  generally  they  gave  her  the 
impression  of  iron  filings  constantly  falling.  I  applied  the  blunt 
ivory  hammer  of  the  percuteur  over  the  forehead,  and  then  at  the 
top  of  the  head.  The  vibration  was  at  once  very  soothing;  and  in 
about  five  minutes,  more  relief  was  given  than  the  patient  had  ever 
received  during  the  whole  of  the  four  years.  After  waiting  about 
ten  minutes,  the  noises,  which  had  not  quite  disappeared,  became 
worse,  but  decidedly  less  violent  than  before  the  percuteur  was  tried. 
On  applying  it  again,  a  similar  relief  was  given.  Next  day,  Mrs.  S. 
reported  that  she  was  much  better  till  late  at  night,  when  the  noises 
became  raging  again.  I  reapplied  the  percuteur  on  and  off  for 
three-quarters  of  an  hour,  which  gave  even  more  relief  than  the 
first  day.  All  noise  did  not  disappear,  but  it  was  so  slight  that  the 
patient  described  it  as  being  “  quite  a  pleasant  chink,”  and  that 
she  would  not  have  noticed  it,  if  she  had  not  been  thinking 
about  it. 

On  October  24th,  I  saw  the  patient  for  the  seventh  and  last  time. 
She  had  experienced  so  much  relief  that  she  decided  to  buy  a  per¬ 
cuteur  for  home  use,  as  she  felt  it  would  give  her  most  relief  late  at 
night. 

I  am  aware  this  is  still  an  incomplete  case ;  but  while  I  am  wait¬ 
ing  for  the  patient  to  report  progress,  I  am  anxious  that  other  sur¬ 
geons  more  specially  engaged  in  aural  practice  should  try  this 
treatment  in  similar  cases  of  apparently  incurable  tinnitus  aurium, 
than  which  there  is  scarcely  any  more  distressing  affection. 

Bernard  Roth,  F.R.C.S.,  48,  Wimpole  Street,  W. 


ABSENCE  OF  CACHEXIA  IN  A  CANCEROUS  SUBJECT. 

The  following  case  presents  some  points  of  interest. 

Donald  A.,  aged  59,  came  under  my  care  about  the  beginning  of 
the  year  1882.  He  was  a  shoemaker  by  trade,  was  married,  and 
had  but  one  child,  a  boy,  who  lived  only  twenty-two  days.  He 
was  lame  from  dislocation  of  hip,  which  was  caused  by  a  fall  at  the 
age  of  16,  and  it  never  had  been  properly  set.  He  had  been  a  hard 
drinker  in  his  early  years.  He  was  born  with  a  squint  of  the  right 
eye.  About  twenty  years  ago  this  eye  began  to  protrude,  and 
twelve  years  ago  it  was  enucleated  by  Dr.  Argyll  Robertson,  of 
Edinburgh.  Since  then,  it  has  not  troubled  him  much,  except  that 
a  slight  pain  was  felt  in  it  from  time  to  time.  It  was  painless  be¬ 
fore  operation.  No  opinion  was  given  then  of  the  nature  of  the 
disease. 

For  the  last  eight  years  he  had  been  suffering  from  severe 
attacks  of  gall-colic,  and  the  pain  was  only  relieved  by  subcuta¬ 
neous  injection  of  morphia.  He  suffered  from  occasional  attacks 
of  hrematemesis,  and  passed,  by  the  bowels,  small  gall-stones  now 
and  then.  Cancer  of  the  liver  was  diagnosed  during  life.  The 
heart-sounds  were  quite  normal,  but  seemed  far  distant.  During 
the  last  fortnight  the  disease  took  on  a  new  phase.  Morphia  re¬ 
quired  to  be  injected  once  or  twice  a  day  to  relieve  the  pain, 
instead  of  once  a  week.  The  bowels  became  obstinately  obstructed, 
and  calomel,  jalap,  podophyllin,  elaterium,  and  croton-oil  in  suc¬ 
cession,  with  large  enemata,  had  no  effect. 

He  was  sent  into  the  infirmary  with  the  view  to  having  colotomy 
or  gastrotomy  performed.  He  died,  however,  the  morning  after  the 
night  of  admission. 

The  subcutaneous  injection  of  morphia  always  relieved  pain. 
Even  two  grains  of  solid  opium,  or  one  half  grain  of  hydro¬ 
chlorate  of  morphia  by  mouth,  or  in  suppositories,  failed  to  give 
relief. 

The  post  mortem  examination  was  kindly  made  for  me  by  Dr. 
Gowans,  the  house-surgeon.  The  stomach  was  found  greatly  dis¬ 
tended  with  liquid  faeces,  as  were  the  large  and  small  intestines. 
Stricture  of  lower  part  of  the  large  gut  was  seen  to  be  the  cause  of 
obstruction.  The  liver  was  of  an  enormous  size,  and  seemed  to 
be  almost  one  solid  mass  of  cancer.  The  pyloric  end  of  the  stomach 
was  also  cancerous ;  so,  too,  was  the  pancreas.  There  was  no  bile  in 
the  gall-bladder,  but  it  was  full  of  large  gall-stones.  The  other 
organs  were  normal. 

The  chief  peculiarity  of  the  case  is  that,  in  so  strongly  marked  a 
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cancerous  subject,  the  cachexia  was  entirely  wanting.  The  thoracic 
and  abdominal  parietes  were  covered  with  more  than  an  inch  thick 
of  fat.  The  heart  and  kidneys  were  well  coated  with  fat,  as  were 
the  omenta.  The  brain,  however,  was  not  examined. 

A.  Simpson,  M.A.,  M.B.,  and  C.M. 

4,  King’s  Place,  Perth,  November  10th,  1883. 

THE  CORPUSCULAR  RICHNESS  OF  THE  BLOOD  IN  ANAEMIA, 
AS  AFFECTING  PROGNOSIS. 

In  the  JOURNAL  for  November  24th,  I  notice  the  summary  of  a  dis¬ 
cussion  on  amemia  by  the  Plarveian  Society.  Dr.  Stephen  Mac¬ 
kenzie,  in  his  paper,  tabulates  the  grades  of  amemia  into  “  moder¬ 
ate,”  “  grave,”  “  very  grave,”  and  “  fatal.”  In  the  “  fatal  ”  group  he 
classifies  cases  with  corpuscular  richness  below  twenty  per  cent. 
During  the  last  few  months  I  have  been  engaged  in  making  a  series 
of  observations  with  the  hacmacytometer.  In  the  series,  two  cases 
of  iodopathic  (pernicious)  anaemia  were  met  with  in  which  the  per¬ 
centage  of  red  blood-corpuscles  was  below  twenty  per  cent.  One 
case  proved  fatal,  the  other  recovered.  In  the  fatal  case,  the 
observations  I  made  were — September  17th,  17.3  per  cent.;  Sep¬ 
tember  25b,  17  percent. ;  October  4tli,  14.8  per  cent. ;  October  13th, 
two  days  before  death,  14  per  cent. 

In  the  case  which  recovered,  the  observations  were — July  5th, 
17.4  per  cent. ;  July  12th,  17.8  per  cent. ;  July  19th,  16.8  per  cent. ; 
July  26th,  20  per  cent.  On  December  1st,  the  percentage  of  this 
patient’s  blood  was  62.5  per  cent.,  while  he  appears  to  be  in  his  nor¬ 
mal  state  of  health,  and  has  certainly  recovered  from  his  profound 
anmmia. 

The  treatment  employed  in  both  cases  was  identical ;  iron 
and  quinine  for  a  few  weeks,  without  benefit  in  either  instance,  and 
afterwards  arsenic  with  malt  extract,  continued  for  three  months  in 
one  case  with  very  marked  benefit. 

S.  R.  Macphail,  M.D.,  Garlands,  Carlisle. 


HAIRS  IN  THE  URINE. 

The  letter  of  “Medico”  in  the  Journal  of  November  10th  (page 
952)  brought  to  my  mind  a  patient  who  was  under  my  care  for  a 
short  time  in  the  early  part  of  last  year.  She  was  17  years  of  age, 
in  good  general  health,  but  had  had,  for  some  months,  pain  after 
passing  urine,  and  almost  constant  desire  to  micturate.  A  specimen 
of  urine  was  brought  to  me  ;  it  was  slightly  turbid,  and  alkaline,  and 
had  in  it  a  stringy  mass,  more  or  less  equally  diffused  through  the 
whole  of  the  fluid ;  these  strings  were  about  one-eighth  of  an  inch 
in  diameter.  On  removing  the  mass  from  the  urine,  and  washing 
it,  I  found  that  each  string  was  composed  of  a  hair  surrounded  by 
mucus.  As  the  symptoms  continued,  I  gave  her  chloroform,  and 
examined  the  bladder,  but  could  detect  nothing  abnormal. 

Rest  in  bed  for  a  short  time  relieved  the  distressing  symptoms, 
and  the  strings  diminished  considerably.’  She  then  returned  to  her 
home  in  Yorkshire,  and  I  have  heard  nothing  about  her  since. 

Whence  the  hairs  came,  I  could  not  discover ;  and  I  came'to  the 
conclusion  that  hysteria  was  at  the  root  of  the  matter. 

James  Taylor,  F.R.C.S.,  Chester. 


DIAGNOSTIC  VALUE  OF  THE  BACILLUS  OF  TUBERCLE. 
In  the  spring,  two  cases  of  cervical  abscess,  in  children,  came  under 
my  care,  which  were  interesting]  to  me  inasmuch  as  they  showed 
the  value  of  the  presence  or  absence  of  the  bacilli  of  tubercle  in 
giving  a  prognosis  as  to  the  probable  rapid  termination  of  these 
cases. 

The  first  was  in  a  lad  of  about  12,  who  was  sent  to  St.  Leonards 
with  enlarged  cervical  glands  of  the  right  side,  in  which  softening 
had  already  commenced  ;  in  due  time  the  abscess  was  opened,  and 
in  the  pus  there  were,  in  fair  quantity,  the  characteristic  organisms 
of  tubercle.  This  case  ran  the  usual  chronic  course  of  a  scrofulous 
abscess  of  a  gland,  and  the  lad  left  a  few  weeks  after  with  the 
wound  still  discharging. 

The  other  case  was  in  a  child  of  between  4  and  5  years.  The 
glandular  swelling  came  on  slowly,  without  any  obvious  cause,  and 
was  in  a  state  to  be  opened  when  first  brought  to  me.  The  pus  was 
similar  in  character,  as  far  as  its  appearance  went,  to  that  of  the 
last  case,  and  the  evacation  of  the  matter  left  the  surrounding 
gland-structure  indurated. 

Under  the  microscope,  however,  I  could  find  no  bacilli,  and  the 
rapid  cure  after  the  pus  was  let  out,  and  the  subsidence  of  the  indura¬ 
tion,  showed,  I  think,  that  the  two  cases  arose  from  different  patho¬ 
logical  causes — the  first  specific,  the  latter  from  simple  inflamma¬ 
tion  of  the  gland.  D.  Hoadley  Gabb,  Hastings. 


REPORTS 

or 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  TIIE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

METROPOLITAN  FREE  HOSPITAL. 

OBSCURE  CASE  OF  ANEURYSM  OF  ABDOMINAL  AORTA  :  RUPTURE 
INTO  LEFT  PLEURAL  CAVITY. 

(Under  the  care  of  Dr.  C.  R.  Drysdale.) 

[Reported  by  Charles  J.  Power,  M. A. Cantab.,  L.R.C.P.Lond., 
M.R.C.S.Eng.,  Junior  House-Surgeon.] 

Mrs.  S.  S.,  a  widow,  aged  37,  wras  admitted  on  September  7th,  1883. 
She  complained  of  pain  in  the  back,  about  the  lower  part  of  the 
dorsal,  and  commencement  of  the  lumbar  region ;  also  between  the 
shoulders,  and  in  the  left  iliac,  and  lower  part  of  the  left  lumbar 
regions ;  there  was  also  some  pain  over  the  nates  and  about  the 
buttock  and  trochanter  major  on  the  left  side.  The  pain  was  con¬ 
tinued  in  the  direction  of  the  left  knee.  There  was  a  sense  of 
weight  after  taking  food,  as  well  as  constipation  and  some  dyspeptic 
symptoms.  The  patient  was  treated  for  dyspepsia  ;  and,  at  her  own 
request,  had  a  poultice  placed  over  the  region  of  the  stomach.  She 
did  not  improve  under  treatment;  the  pains  became  worse,  and 
there  was  a  general  condition  of  hyperaestliesia  in  the  parts  of  the 
body  above-mentioned.  In  spite,  however,  of  careful  examination, 
no  satisfactory  cause  for  her  illness  could  be  ascertained. 

September  19th.  She  complained  of  pains  about  the  body  of  a 
supposed  rheumatic  character,  and  was  ordered  iodide  of  potassium. 

September  20th.  The  pains  were  increased  ;  there  was  some  red¬ 
ness  about  the  left  hip-joint ;  also  pain  about  the  tuberosity  of  the 
ischium,  passing  down  the  left  thigh  ;  the  leg  was  not  swollen  ;  the 
pain  in  the  back  still  continued;  the  tongue  was  foul,  and  the  pulse 
weak  and  rapid.  She  was  ordered  ten  grains  of  salicylate  of  soda, 
every  three  hours.  The  patient  took  only  two  doses  of  this  medi¬ 
cine.  About  7  P.M.  the  same  evening,  Mr.  Power  was  called  to  see 
the  patient,  and  found  her  with  a  pale  face,  covered  with  cold  sweat ; 
the  pulse  at  the  wrist  could  hardly  be  felt.  She  was  apparently  in 
extremis.  One  ounce  of  brandy,  mixed  with  a  small  quantity  of 
water,  was  administered  as  soon  as  possible  by  means  of  a  tea¬ 
spoon.  The  patient  then  somewhat  revived,  and  was  able  to  speak. 
She  complained  of  great  pain  around  the  heart,  and  had  some 
dyspnoea.  The  dose  of  brandy  was  subsequently  repeated  ;  the  pulse 
then  gradually  became  stronger.  A  poultice  was  applied  to  the  front 
of  the  chest.  About  two  hours  afterwards,  Mr.  Power  was  again 
summoned,  and  found  the  patient  endeavouring  to  get  out  of  bed; 
her  face  was  covered  with  cold  sweat ;  the  pulse  was  very  feeble, 
and  quick  ;  she  was  trying  to  throw  the  bedclothes  off  her  chest,  and 
was  suffering  from  extreme  dyspnoea.  She  was  quite  sensible,  and 
gradually  became  more  calm ;  the  breathing  also  becoming  more 
easy.  On  listening  to  the  heart,  the  sounds  at  the  apex  were  very 
feeble  and  the  action  very  quick,  but  there  was  no  murmur ;  the 
sounds  at  the  base  were  not  audible.  The  breath-sounds  were  harsh. 
The  patient  gradually  sank,  though,  as  long  as  her  strength  lasted, 
she  endeavoured  to  get  out  of  bed.  She  died  about  12  P.M.,  appa¬ 
rently  free  from  pain. 

Although  the  patient,  during  the  time  she  was  in  hospital,  was 
frequently  and  carefully  examined,  no  physical  signs  of  importance 
indicative  of  disease  were  discovered ;  there  was  no  cardiac  bruit, 
and  the  lungs  were  apparently  healthy.  No  tumour  could  be  felt  in 
the  abdomen.  The  urine  was  of  specific  gravity  1020,  and  contained 
no  albumen.  As  to  previous  history,  the  patient  had  never  been  very 
strong,  always  somewhat  ailing ;  she  had  suffered  from  two  attacks 
of  rheumatic  fever,  and  one  attack  of  pleurisy  on  the  left  side.  She 
had  one  child,  who  is  still  living.  In  appearance,  the  patient  was  a 
delicate-looking  woman,  thin,  and  inclined  to  be  anaemic. 

The  post  mortem  examination  was  made  about  thirty-six  hours 
after  death.  On  opening  the  thorax,  the  left  pleural  cavity  was 
found  to  be  full  of  recent  blood-clot.  The  left  lung  was  compressed 
back-wards,  and  there  were  evidences  of  old  pleuritic  adhesions.  The 
right  lung  was  congested.  The  heart  was  healthy.  The  liver  was 
considerably  enlarged,  soft,  and  somewhat  friable.  When  iodine 
was  applied  to  a  section,  the  characteristic  appearance  found  in 
amyloid  degeneration  was  seen.  The  right  lobe  was  almost  entirely 
occupied  by  a  large  cyst,  containing  a  number  of  hydat'ds.  The 
spleen  showed  signs  of  lardaceous  disease.  The  kidneys  were  large 
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and  pale,  the  capsule  somewhat  adherent ;  the  amyloid  change  was 
here  less  marked  than  in  the  other  organs.  On  removing  the  intes- 
tines,  a  tumour,  about  three  inches  in  length,  was  discovered,  com¬ 
mencing  in  the  epigastric,  extending  into  the  left  lumbar  region, 
and  diverting  the  abdominal  aorta  from  the  vertebral  column. 
The  aorta  was  found,  to  communicate  with  the  tumour,  just  above 
the  level  of  the  coeliac  axis.  The  tumour,  on  being  opened,  was 
found  full  of  clot,  but  unruptured.  The  walls  were  formed  by  the 
ai  ter>  and  the  surrounding  tissues.  The  exact  seat  of  the  rupture  in 
the  ait  cry,  unfortunately,  was  not  discovered. 

Remarks.  This  case  appears  to  be  chiefly  instructive,  owing  to  the 
fact  t  liat,  although  several  careful  examinations  were  made,  there  were 
no  physical  signs  of  abdominal  aneurysm ;  the  only  sj'mptoms  ap¬ 
peal  to  have  been  pain  in  the  back,  shooting  down  the  thigh  ;  this 
was  no  doubt  caused  by  pressure  on  the  lumbar  nerves.  There  was 
never  any  swelling  of  the  leg,  nor,  apparently,  any  pressure  prevent- 
lng  the  return  of  blood  from  the  lower  extremity.  No  tumour  could 
be  felt  in  the  abdomen. 


WORCESTER  GENERAL  INFIRMARY. 

TWO  CASES  OF  FRACTURED  PATELLA  TREATED  BY  THE 
WIRE  SUTURE. 

(Under  the  care  of  Mr.  WALSH.) 

[from  notes  by  Mr.  M.  B.  Shirley,  House-Surgeon.] 

Case  i.  -Harriet  E.,  aged  35,  was  admitted  into  the  Infirmary  on 
September  5th,  1SS3.  Six  months  before,  she  fell,  and  fractured  her 
right  patella ;  she  was  treated  in  hospital,  and  was  sent  out  at  the 
end  of  three  weeks  with  plaster-of-Paris  bandages  applied,  so  as  to 
keep  the  joint  stiff.  These  were  from  time  to  time  renewed,  as  she 
was  quite  unable  to  move  the  limb  without. 

When  admitted  on  September  5th,  the  seat  of  fracture  was'easily 
made  out.  It  was  transverse,  with  about  one  inch  of  separation. 
On  removing  the  plaster-of-Paris  bandages,  she  was  quite  unable  to 
raise  the  heel  from  the  bed ;  there  seemed  to  be  fair  ligamentous 
union. 

On  September  6th,  the  patient  being  under  ether,  Mr.  Walsh  pro¬ 
ceeded  to  operate.  The  operation  throughout  was  performed  under 
strict  antiseptic  precautions.  A  semilunar  incision  was  made  over 
the  joint,  and  the  patella  exposed.  The  fibrous  band  between  the 
fragments  was  cut  through,  and  the  two  pieces  separated  from  the 
bones  beneath,  to  which  they  were  adherent  by  strong  fibrous  bands. 
There  was  a  considerable  amount  of  haemorrhage  from  these  adhe¬ 
sions,  many  points  being  tied  with  catgut-ligatures.  A  very  thin 
piece  of  bone  was  then  sawn  off  each  fragment;  and  two  holes 
were  drilled  in  corresponding  positions  in  each,  and  two  pieces  of 
strong  double  wire  passed  through.  These  were  twisted,  and  the 
ends  laid  flat  on  the  bone.  The  fragments  came  well  together  in 
the  centre,  but  there  was  half  an  inch  of  separation  on  the  outer 
side.  The  remaining  points  of  haemorrhage  in  and  around  the 
flaps  were  then  tied  with  fine  catgut,  and  two  pieces  of  drainage- 
tube  inserted,  one  on  each  side.  The  wound  was  then  stitched°up 
with  catgut-sutures,  and  dressed  antiseptically.  The  limb  was 
placed  on  a  back-splint,  reaching  well  up  to  the  buttock,  and  fixed 
on  with  plaster-of-Paris  bandages,  rendering  it  perfectly  immovable. 
The  temperature  on  the  evening  after  the  operation  was  99.2°. 

On  the  third  day  after  the  operation,  the  wound  was  dressed'  and 
the  drainage-tubes  removed.  It  was  dressed  again  three  times  at 
intervals  of  a  week;  on  the  last  occasion,  the  incision  was  quite 
healed,  not  a  drop  of  pus  ever  showing  itself. 

The  temperature  remained  normal  after  the  third  day,  and  there 
were  no  signs  of  constitutional  disturbance. 

The  patient  had  an  attack  of  eczema  of  both  legs,  about  the  fifth 
week,  which  prevented  her  from  getting  up  so  soon  as  she  would  other¬ 
wise  have  done ;  however,  she  got  up  in  the  seventh  week  and  has 
continued  to  walk  about  ever  since.  There  is  very  little  power  of 
flexion  of  the  knee-joint ;  this  is,  no  doubt,  owing  to  the  many  ad¬ 
hesions  beneath  the  patella.  J 

Case  ii.— Thomas  B„  aged  14,  was  admitted  on  the  evening  of 
September  13th,  having  fallen  from  a  window  upon  his  left  knee 
On  admission,  the  left  knee-joint  was  very  much  swollen  and  tense' 
and  a  fracture  of  the  patella  could  easily  be  detected  the  exact 
nature  of  which  was  difficult  to  make  out.  The  patient  was  put  to 
bed,  and  some  cooling  lotion  applied.  ^ 

September  14th.  The  patient  being  under  ether,  Mr  Walsh  per¬ 
formed,  under  strict  antiseptic  precautions,  the  following  operation 
A  semilunar  incision  was  made  over  the  joint,  and  its  cavity  opened : 
a  very  large  quantity  of  blood  and  clots  was  evacuated  and  the 


fractured  bone  exposed.  It  was  found  to  be  broken  into  three 
pieces,  two  upper  fragments  and  one  lower,  which  was  very  small, 
and  to  which  was  attached  the  ligamentum  patella;.  The  case 
seemed  to  be  almost  hopeless,  the  lower  fragment  being  so  small 
that  it  was  thought  to  be  almost  useless  to  deal  with  it  in  the  way 
proposed.  There  was  no  great  amount  of  separation  of  the  frag¬ 
ments.  However,  a  hole  was  drilled  through  each  upper  fragment 
obliquely,  and  through  the  lower  one  almost  transversely,  in  this 
case  going  through  part  of  the  ligament.  One  piece  of  thick  silver 
wire  was  passed  double  through  the  whole  three  fragments,  and  all 
were  easily  brought  together,  and  the  wire  twisted.  The  joint  was 
well  cleaned  out  with  a  5  per  cent,  solution  of  carbolic  acid  ;  a 
drainage-tube  was  inserted  at  each  side,  through  openings  made  at 
the  most  dependent  points,  and  the  skin-wound  brought  accurately 
together  with  catgut  sutures.  There  was  very  little  hmmorrhage,  a 
few  small  vessels  being  tied  with  catgut-ligatures.  The  wound  was 
dressed  antiseptically,  and  the  limb  placed  in  a  back-splint  reach¬ 
ing  up  to  the  buttock,  and  fixed  with  plaster-of-Paris  from  the  foot 
to  the  knee,  and  also  on  the  thigh.  There  was  no  shock  following 
the  operation-  The  evening  temperature  was  99°. 

On  September  18th,  four  days  after  the  operation,  the  case  was 
dressed,  and  the  drainage-tubes  removed.  The  temperature  rose  to 
101°  on  the  day  after  the  operation,  and  then  gradually  fell  to 
normal.  It  was  dressed  again  on  the  ninth  and  sixteenth  days.  On 
the  latter  date,  the  whole  of  the  sutures  were  removed,  and  the 
wound  was  quite  healed,  not  a  drop  of  pus  showing  itself. 

The  patient  was  allowed  to  get  up  six  weeks  after  the  operation 
the  splint  was  removed,  and  he  began  to  walk  about  at  first  with 
crutches,  but  soon  he  walked  without  any  artificial  aid.  He  now 
walks  about  easily  and  well,  and  can  flex  the  limb  very  consider¬ 
ably,  though  he  is  not  quite  able  to  kneel.  The  wire  suture  is  still 
in  the  joint. 


WEST  NORFOLK  AND  LYNN  HOSPITAL. 
perineal  fistula  of  three  years’  duration  completely 
cured  by  gradual  dilatation  of  the  stricture. 

(Under  the  care  of  Mr.  C.  B.  Plowright.) 

[Reported  by  Mr.  S.  H.  Lindeman,  House-Surgeon.] 
William  B.,  aged  55,  was  admitted  into  the  hospital  on  May  18th 
1883,  with  the  following  history. 

Difficulty  in  micturition  commenced  eighteen  years  ago.  Since 
then,  he  had  been  under  medical  treatment  almost  constantly. 
Three  times  he  was  admitted  into  the  hospital  with  complete  re¬ 
tention.  Instruments  were  passed,  and  he  gained  temporary  relief 
each  time;  but  the  obstruction  gradually  became  worse.  Three 
years  ago  fistulas  formed  in  the  perinasum,  through  which,  at  first, 
a  few  drops  of  urine  dribbled  each  time  he  micturated.  For  the  last 
six  months,  the  whole  of  the  urine  had  passed  through  the  fistula;. 
During  this  time,  he  had  been  unable  to  follow  any  employment. 

On  admission  in  May,  1883,  the  following  condition  was  present. 
The  whole  of  the  perinmum  was  indurated  and  brawny,  and  per¬ 
forated  by  five  fistulas,  which  constantly  discharged  pus,  and  through 
which  the  urine  dribbled.  Two  strictures  were  present  in  the 
urethra,  through  the  second  of  which  the  smallest  French  catheter 
could  not  be  passed.  After  two  days’  entire  rest  in  bed,  on  very 
low  diet,  with  alkaline  medicine,  and  warm  hip-baths,  a  No.  1 
French  catheter  was  passed.  This  was  tied  in ;  and,  at  the  end  of 
twenty-four  hours,  it  was  withdrawn,  and  the  next  size  placed  in. 
From  this  time  no  difficulty  was  encountered.  By  means  of  passing 
progressively  large  catheters,  both  strictures  were  completely  di¬ 
lated  ;  and,  as  the  urine  was  only  allowed  to  come  by  the  natural 
passages,  the  fistulas  commenced  to  heal.  The  healing  of  the  latter 
appeared  to  be  greatly  assisted  by  the  application  of  unguentum 
hydrargyri. 

Six  weeks  after  his  admission  the  fistulas  had  quite  healed,  and 
a  full-sized  catheter  could  be  easily  passed.  He  was  discharged  as 
an  out-patient.  As  such,  he  presents  himself  from  time  to  time,  in 
order  that  an  instrument  may  be  passed  to  prevent  the  strictures 
from  contracting  again.  His  health  is  quite  restored,  and  he  says 
he  has  not  felt  so  well  for  eighteen  years. 

Remarks. — The  most  important  point  in  the  treatment  of  the 
case  was  that,  after  the  strictures  had  been  dilated  to  enable  a 
medium-sized  catheter  to  pass,  the  patient  was  never  allowed  to 
micturate  naturally ;  the  urine  always  being  withdrawn,  either  by 
the  patient  himself  or  by  someone  else,  and  he  was  never  allowed 
to  hold  his  urine  longer  than  was  absolutely  necessary.  When  the 
fistula;  began  do  heal,  the  catheter  was  being  passed  almost  every 
four  hours. 
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REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  December  11th,  1883. 

John  Marshall,  F.R.S.,  President,  in  the  Chair. 

On  High  Amputations  for  Senile  Gangrene. — By  Jonathan  Hut¬ 
chinson,  F.R.S.  The  paper  began  by  the  statement  that  the 
author’s  chief  object  was  to  urge  the  safety  and  expediency  of  am¬ 
putating  in  senile  gangrene,  if  the  operation  were  done  at  a  good 
distance  from  the  disease.  In  the  common  form  of  gangrene  of  the 
toes  and  foot,  the  lower  third  of  the  thigh  was  the  part  suggested, 
and  in  rare  cases  in  which  the  hand  was  affected,  the  middle  of  the 
upper  arm.  After  remarking  on  the  fact  that  amputations  had 
hitherto  generally  proved  disappointing,  owing  to  the  return  of  the 
disease,  the  author  urged  that  this  was  owing  to  their  having  usually 
been  done  too  low  down.  The  calcification  of  the  arteries,  upon 
which  in  the  main  the  disease  depended,  was  usually  greatest  near 
the  periphery,  and  hence  the  difficulty  as  to  supply  of  blood  for  the 
nutrition  of  the  flaps.  This  source  of  danger  was  not  encountered 
if  the  amputation  were  done  sufficiently  high.  In  a  series  of  cases 
in  very  old  patients,  the  author  had  not  encountered  the  recurrence 
of  gangrene  excepting  in  one.  In  three,  the  stump  had  healed  well. 
In  a  fourth,  in  which  the  patient,  although  not  old,  was  prematurely 
senile,  and  the  calcification  of  the  arteries  extreme,  the  recovery 
had  also  been  excellent.  In  this  instance  the  femoral  artery  was  so 
rigid,  that  it  stuck  out  from  the  face  of  the  stump  like  a  small  bone. 
One  of  the  patients,  in  whom  the  stump  had  healed  without  a  draw¬ 
back,  was  70  years  old.  In  two  of  the  cases,  the  other  foot  had  been 
subsequently  threatened  with  gangrene.  As  to  the  time  to  be 
selected,  the  author  thought  that,  as  soon  as  the  patient  was  so  ill  as  to 
be  confined  to  bed,  and  the  disease  well  established,  it  was  better  to 
do  the  operation.  Spontaneous  cure  was,  he  urged,  very  ex¬ 
ceptional,  and  a  great  majority  of  such  cases  ended  in  death, 
after  a  long  period  of  much  suffering.  The  thinner  the  patient, 
the  less  probable  was  the  risk  of  the  amputation.  In  a  few  cases  in 
which  the  thigh  is  exceptionally  fat  and  the  tissues  flabby,  it  might 
be  wise  to  hesitate  as  to  recommending  it.  In  all  his  cases  Lister’s 
precautions  had  been  carefully  used,  and  in  two  or  three  the  patient 
had  never  experienced  the  slightest  pain  from  the  day  of  the  operation. 
— The  President,  in  returning  thanks  to  Mr.  Hutchinson  for  his  paper, 
expressed  his  pleasure  at  learning  how  greatly  modern  improve¬ 
ments  in  the  methods  of  operation  had  extended  the  range  of  dis¬ 
ease  to  which  relief  could  be  given,  and  expressed  his  confidence  in 
their  ultimate  general  adoption. —  Mr.  Rivington  remarked  that, 
in  an  experience  which  certainly  would  hardly  deserve  to  be  called 
extensive,  he  had  never  met  with  any  case  where  there  was  spon¬ 
taneous  recovery  after  the  gangrene  had  spread  beyond  the  anterior 
half  of  the  foot ;  and  he,  therefore,  welcomed  any  assistance  from 
umputation.  He  had  himself  amputated  two  or  three  times ;  in  the  last 
case,  the  patient  was  aged  between  60  and  70,  the  gangrene  reached 
above  the  ankle;  he  amputated  in  the  lower  third  of  the  leg  with 
antiseptic  precautions  ;  slight  sloughing  followed,  and  the  carbolic 
dressings  were  discontinued.  The  sloughs  came  away,  and  the  stump 
healed  well. — Mr.  J.  W.  Hulke  had  not  found  Mr.  Hutchinson’s  evi¬ 
dence  as  conclusive  in  favour  of  his  practice  as  he  had  hoped.  The 
cases  which  had  been  brought  forward  seemed  to  belong  to  different 
categories  ;  one  was  a  case  of  frost-bite,  another  of  gangrene  after 
a  burn,  a  third  of  moist  gangrene,  and  only  two  were  cases  of  pure 
senile  gangrene..  As  to  the  recovery  of  gangrene  without  operation, 
he  quoted  a  case  in  which  he  had  seen  recovery  after  gangrene  had 
spread  over  all  the  foot  and  the  lower  third  of  the  leg  as  well.  He 
was  himself  inclined  to  an  expectant  and  conservative  treatment, 
and  could  never  put  aside  the  maxim  that  the  risk  of  amputation 
in  the  leg  increased  with  every  inch  of  its  greater  distance  from  the 
foot. — Mr.  Barwell  had  only  once  amputated  for  senile  gangrene, 
and  in  that  case  below  the  knee ;  the  result,  however,  had  been  for¬ 
tunate.  He  understood  that  Mr.  Hutchinson’s  chief  reason  for  re¬ 
commending  high  amputation  was  that  he  might  find  the 
arteries  in  a  less  advanced  state  of  degeneration.  His  case,  how¬ 
ever,  in  which  the  femoral  artery  had  stood  out  like  a  piece  of  bone, 
seemed  to  show  the  small  effect  that  the  condition  of  the  main 
arteries  had,  compared  to  the  condition  of  the  minor  arterioles. — 
Mr.  Croet  said  that  he  had  never  had  a  case  of  senile  gan¬ 
grene  to  operate  upon.  He  was  struck  with  the  title  of  the 
paper,  “  Senile  Gangrene and  had  expected  to  hear  a  list  of 
cases  of  gangrene  in  older  persons  than  those  to  whom  Mr.  Hutch¬ 
inson  had  referred.  The  great  majority  of  deaths  in  senile  gan- 


I  grene  occurred  from  blood-poisoning,  more  or  less  marked  ;  the  ob- 
i  ject  of  high  amputation  was  to  remove  the  local  cause  of  this 
blood-poisoning,  with  a  large  margin;  and  such  a  principle  he 
thought  thoroughly  sound.  The  removal  of  the  dangers  from  blood- 
poisoning  by  the  use  of  antiseptic  precautions,  he  had  been  glad  to 
notice,  was  provided  for  by  Mr.  Hutchinson,  and,  he  had  no  doubt, 
contributed  considerably  to  his  success. — Mr.  Godlee  mentioned  the 
case  of  a  man,  aged  about  50,  who  was  at  present  under  treatment 
in  University  College  Hospital.  He  had  been  admitted  in  the 
summer  months  with  gangrene  of  several  toes  of  the  right  foot ;  no 
pulsation  could  be  detected  in  the  external  iliac  or  femoral  artery  on 
theright  side.  The  gangrene  was  progressive,  and  an  operation  seemed 
imperative.  He  performed  amputation  at  the  knee,  preserving  the  pa¬ 
tella  and  the  soft  parts  around,  in  the  hopes  of  supply  ing  the  stump  with 
blood  from  the  internal  iliac  artery  by  the  anastomosis  round  the  knee. 
No  vessel  was  tied  in  the  operation  ;  there  was  slight  oozing  afterwards, 
and  a  clot  formed  on  the  inner  side  of  the  stump  ;  antiseptic  pre¬ 
cautions  were  used.  There  was  no  suppuration  or  blush  about  the 
stump  for  several  weeks,  but,  finally,  the  clot  suppurated.  Owing 
to  the  condition  of  the  bone  in  the  stump,  a  drainage-tube  had  to 
be  inserted,  and  portions  of  the  dying  bone  had  twice  to  be  cut 
away.  The  stump  had,  at  length,  almost  healed  ;  it  was  probable, 
however,  that  a  third  piece  of  the  bone  would  need  removal.  He 
agreed  that  the  use  of  antiseptics  was,  in  these  cases,  very  impor¬ 
tant,  and  hoped  that  it  might  lead  to  the  possibility  of  operating 
nearer  to  the  border  of  the  gangrene  than  had  been  possible  before 
they  were  introduced.— Mr.  W.  H.  Cripps  contrasted  the  compara¬ 
tively  hopeful  tone  that  was  now  adopted  in  cases  of  senile  gan¬ 
grene  with  that  which  obtained  in  a  previous  generation,  as  evi¬ 
denced  by  the  complete  hopelessness  with  which  Brodie  spoke  of 
any  gangrene  that  had  gone  beyond  the  foot.  He  detailed  a  case 
in  Mr.  Holden’s  practice,  which  he  had  the  opportunity  of  observ¬ 
ing  in  St.  Bartholomew’s  Hospital,  where  the  anterior  half  of  the 
foot  was  gangrenous,  and  in  which  Mr.  Holden  amputated  in  the 
lowest  third  of  the  leg,  and  the  case  ended,  after  slight  sloughing, 
in  complete  recovery.  He  was  inclined  to  suggest  that  low  ampu¬ 
tation,  with  antiseptics,  should  be  tried  before  recourse  was  had 
to  as  high  an  amputation  as  Mr.  Hutchinson  had  recommended.. 
Mr.  Savory  said  that  Mr.  Hutchinson’s  suggestions  seemed  to  him 
to  involve  very  serious  risks,  especially  with  such  patients  as  those 
to  whom  it  was  proposed  to  apply  them.  He  felt  afraid  that,  in 
the  cases  which  Mr.  Hutchinson  had  brought  under  notice,  there 
was  some  danger  of  being  misled  by  a  name,  and  brought  to 
consider,  as  instances  of  one  disease,  what  Mr.  Hulke  had  so  very 
justly  pointed  out  were  cases  of  very  different  characters..  Mr. 
Hutchinson's  proposals  had  reminded  him  of  M.  Larrey’s  similar 
advice  to  amputate  boldly  in  traumatic  gangrene,  at  a  time  when 
no  one  else  ventured  to  interfere.  For  a  time,  the  proposal  was 
frequently  adopted,  until  Vincent  started  a  reaction  by  showing  all 
the  mischief,  as  well  as  good,  that  might  result.  In  any  consider¬ 
ation  of  gangrene,  it  should  never  be  forgotten  that  there  were  two 
different  categories,  in  one  of  which  the  injury,  and,  in  the  other, 
the  constitutional  state,  was  the  predominant  factor,  and  it  was 
irrational  to  treat  both  alike.  So  far  as  the  mischief  was  constitu¬ 
tional,  he  regarded  amputation  as  unlikely  to  do  good.  In  cases 
of  injury,  before  he  could  amputate,  he  must  feel  sure  that  the 
operation  was  less  severe  than  the  injury,  and,  indeed,  had  a  con¬ 
siderable  margin  of  advantage.  Such  an  advantage  might  often, 
perhaps,  be  found  in  traumatic  cases,  but  very  seldom  in  constitu¬ 
tional  cases,  where  the  traumatic  origin  was  so  trivial  that  they 
were  naturally  called  spontaneous.  In  Mr.  Hutchinson  s  cases 
there  were  many  that  were  not  instances  of  that  dry  condition 
which  he  regarded  as  characteristic  of  senile  gangrene..-— Mr. 
Jonathan  Hutchinson  said  he  would  reply  first  to  the  criticism 
that  his  cases  were  not  all  examples  of  true  senile  gangrene.  With 
the  exception  of  the  first,  which  he  had  adduced  simply  to  pro\  e 
the  advantages  of  amputation  through  the  thigh  over  that  through 
the  leg,  he  must  submit  that  they  were  all  of  the  senile  form.  AH 
the  patients  were  between  sixty  and  eighty,  excepting  one ;  and 
although,  in  that  case,  the  patient  was  only  forty-eight,  he  was  pre¬ 
maturely  senile,  his  arteries  being  calcified  in  an  extreme  degree. 
The  difficulties  of  defining  senile  gangrene  must  be  admitted  by 
all ;  the  best  definition  which  he  could  give  of  it,  was  that  which  he 
had  ventured  in  the  paper,  viz.,  gangrene  due  to  calcification  of 
arteries.  This  form  of  gangrene  always  presented  peculiarities, 
and  was  almost  always  progressive.  He  could  not  admit  Mr. 
Savory’s  description  of  the  type  form  of  senile  gangrene  as  being 
that  in  which  the  limb  dried  up.  In  his  experience,  nine-tenths  of 
the  most  definite  cases  of  senile  gangrene  were  moist  and  not  dry, 
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whilst  the  most  typical  examples  of  mummified  limbs  were  in  asso¬ 
ciation  with  other  causes ;  most  certainly  senile  gangrene  and  dry 
gangrene  were  not  synonymous  terms.  Nor  could  he  admit  that 
senile  gangrene  was  always  spontaneous,  for  not  unfrequently 
some  slight  injury,  attended  by  inflammation,  appeared  to  act  as 
its  local  and  exciting  cause.  Although  we  were  accustomed  to 
classify  gangrene  as  traumatic  and  spontaneous,  it  must  never  be 
forgotten  that,  in  almost  all  cases,  both  constitutional  and  local 
influences  had  their  share.  In  some  cases  the  one  predomi¬ 
nated,  and  in  others,  the  other ;  but  it  could  seldom  or 
never  be  said  that  a  gangrene  was  due  wholly  either 
to  local  or  to  constitutional  influences.  He  was  glad  that 
Mr.  Savorj’-  had  so  ably  reminded  them  of  the  important  step 
in  surgical  practice  which  was  taken  when  M.  Larrey  recommended 
amputation  in  traumatic  gangrene  without  waiting  for  aline  of  de¬ 
marcation  ;  he  also  felt  indebted  to  Mr.  Croft,  for  suggesting  that 
the  present  discussion  should  be  widened,  so  as  to  include  other 
forms  of  gangrene  than  those  purely  senile.  He  felt  sure  that  the 
line  of  practice  which  he  had  endeavoured  to  recommend  would  be 
found  applicable  to  a  larger  class  than  those  referred  to  in  his  paper. 
Having  regard  to  the  risks  which  all  forms  and  conditions  of  gan¬ 
grene  necessarily  entailed,  of  death  from  septicaemia  when  acute, 
and  from  pain  and  exhaustion  when  chronic,  he  believed  that  the 
rule  of  practice  ought  to  be  to  amputate  early  in  all  cases,  unless 
it  was  thought  that,  by  so  doing,  more  of  the  limb  would  be  sacri¬ 
ficed  than  was  necessary.  He  could  think  of  no  other  consideration 
which  would  induce  him  to  delay  ;  for,  unquestionably,  the  relief  to 
the  patient’s  pain,  and  the  removal  of  the  danger  of  blood-poison¬ 
ing,  was  most  definitely  secured  by  amputation.  With  amesthetics, 
the  operation  caused  no  shock ;  with  Esmarch’s  bandage,  there  need 
be  no  loss  of  blood  ;  and,  with  Lister’s  dressings,  or  an  equivalent, 
the  wound  ought  to  heal  without  fever  and  without  suppuration. 
In  two  of  the  cases  which  he  had  narrated,  in  both  of  which  the 
arteries  were  most  extensively  diseased,  in  one  (the  patient  being 
close  upon  eighty)  the  healing  of  the  stump  had  been  literally 
that  referred  to.  In  one  of  them,  the  patient  suffered  from 
diabetes  and  albuminuria  at  the  same  time ;  but  he  was  now 
alive  and  well,  three  years  after  the  amputation  of  his  thigh. 
He  fully  accepted  the  criticisms  of  Mr.  Savory  and  Mr. 
Hulke,  that  his  cases  were  not  sufficiently  numerous  to 
warrant  the  formation  of  a  new  rule  of  practice  ;  certainly  we 
must  wait  the  result  of  further  experience.  Since  he  had  written 
his  paper,  however,  he  had  succeeded  in  finding,  after  much  search, 
an  important  piece  of  statistical  information.  It  consisted  of  a 
record  by  Mr.  James,  of  Exeter,  of  no  fewer  than  five  cases  of  gan¬ 
grene  of  the  feet,  in  old  patients,  in  which  amputation  had  been 
performed.  In  some,  the  amputation  had  been  through  the  leg,  and 
in  others  through  the  thigh  ;  although  it  would  appear  that,  in  nearly 
all,  the  stump  had  been  for  a  time  in  an  unhealthy  condition,  all 
five  patients  had  ultimately  recovered.  In  two,  both  limbs  had, 
with  an  interval,  been  removed,  and  in  one  of  these,  Mr.  James 
stated,  he  had  himself  seen  the  patient  walking  about  on  two  wooden 
legs.  These  cases  were  all  done  before  the  introduction  of  anti¬ 
septics,  and  of  improved  methods  of  dealing  with  arteries.  Mr.  Dix, 
of  Hull,  had  also  supplied  him  with  the  notes  of  a  case  in  which  he 
had  amputated  close  below  the  knee,  and  the  patient  had  recovered. 
With  regard  to  the  selection  of  the  place  of  amputation,  Mr. 
Hutchinson  said  that  his  own  experience  would  lead  him  to  hold 
strongly  to  the  opinion  expressed  in  his  paper,  that  the  lower  third 
of  the  thigh  was  the  safest  place.  He  did  not  believe  that  the  com¬ 
mon  dictum  as  to  increase  of  risk  as  we  ascend  the  limb  was  true. 
The  lower  third  of  the  thigh  offered  several  definite  advantages ; 
there  was  only  one  bone  to  cut,  and  often  only  a  single  artery  to  deal 
with.  The  arteries  in  the  upper  third  of  the  leg  were  often  more 
or  less  difficult  to  secure,  and  recurrent  haemorrhage  was  by  no 
means  uncommon.  He  had  often  seen  amputation  in  the  lower 
third  of  the  thigh  heal  absolutely  by  first  intention,  whilst  he  had 
very  seldom  indeed  witnessed  this  result  in  the  upper  third  of  the 
leg.  These  reasons,  added  to  the  yet  more  weighty  one,  which  had 
been  prominently  mentioned  in  his  paper,  that  the  greater  the  dis¬ 
tance  from  the  gangrene,  the  less  was  it  likely  to  recur  in  the  stump, 
led  him  to  believe  that  future  experience  would  demonstrate  the 
superiority  of  the  position  recommended.  In  elderly  persons,  the 
saving  of  six  inches  more  or  less  in  the  length  of  the  stump  was  not 
a  matter  of  much  importance,  and  it  was  certainly  not  worth  while, 
with  that  object  in  view,  to  diminish  the  probability  of  rapid  pain¬ 
less  recovery. 

Addendum  to  Third.  Communication  on  Artificial  Respiration  in 
Stillborn  Children  :  Mediastinal  Emphysema  and  Pneumothorax  in 


connection  with  Tracheotomy.  By  Francis  Henry  Ciiampneys, 
M.A.,  M.D.  (Statement  from  Dr.  Angel  Money.)— Since  the  pub¬ 
lication  of  the  above  paper  ( Medico -  Chirurgical  Transactions,  1882,  p. 
75)  there  have  been  twenty-eight  cases  in  which  necropsy  was  made 
after  tracheotomy.  Of  these,  fourteen  were  males  and  fourteen  were 
females.  In  all  cases  the  examination  was  made  under  water.  In 
sixteen  cases  out  of  the  twenty-eight  (eight  males  and  eight  females) 
emphysema  of  the  mediastinum  was  found.  In  two  of  these  cases 
pneumothorax  was  also  found.  It  was  found  in  no  case  without 
emphysema  of  the  mediastinum.  The  amount  of  emphysema  of  the 
mediastinum  was  greatest  when  pneumothorax  existed  also.  In  many, 
if  not  all  cases,  artificial  respiration  had  been  performed.  It  would  be 
seen  that  the  occurrence  of  emphysema  was  noted  in  five  cases,  or  6  per 
cent,.,  of  those  which  ended  fatally  after  tracheotomy  in  twenty-one 
years,  before  the  publication  of  the  paper  above  referred  to,  and  in 
16  cases,  or  57  per  cent.,  in  the  two  years  following  its  publication. 
Pneumothorax  was  not  noted  in  one  of  the  82  cases  occurring  in  the 
twenty-one  years  previous  to  the  paper,  but  had  been  noticed  twice  in  28 
cases  occurring  in  the  two  years  following  its  publication.  These  facts 
spoke  for  themselves. — Dr.  J.  K.  Fowler  considered  the  facts 
which  Dr.  Champneys  had  brought  forward  of  considerable  value 
with  regard  to  the  operation  of  tracheotomy,  and  had  himself  taken 
careful  notes  of  the  post  mortem  condition  of  all  the  cases  of  diph¬ 
theria  which  had  died  in  the  Middlesex  Hospital  since  the  publica¬ 
tion  of  Dr.  Champney’s  paper.  There  were  20  cases  in  all ;  10  were 
males,  10  females.  Their  average  age  was  4£.  In  16  tracheotomy  had 
been  performed  ;  in  6  mediastinal  emphysema  was  found.  The  higher 
operation  for  tracheotomy  had  been  performed  in  13  cases  ;  among 
these  were  four  cases  of  emphysema,  and  in  two  of  the  emphysematous 
cases  pneumothorax  was  found  also.  In  three  cases  in  which  the 
lower  operation  had  been  performed,  there  were  two  cases  of  emphy¬ 
sema,  and  in  one  of  these  there  was  also  double  pneumothorax. 
Artificial  respiration  was  performed  in  five  cases,  and  in  three  of  these 
there  was  mediastinal  emphysema.  The  most  interesting  case  was 
one  in  which  no  tracheotomy  had  been  performed,  but  in  which, 
nevertheless,  there  was  emphysema  of  the  anterior  and  middle 
mediastina  and  of  the  tissues  at  the  root  of  the  neck  on  both  sides, 
and  also  pneumothorax  of  the  right  side.  The  examinations  were 
not  made  under  water,  but  by  a  careful  dissection  of  the  inter¬ 
costal  muscles,  after  which  it  could  easily  be  determined  whether 
there  was  air  in  the  mediastina  or  in  the  pleura,  by  observing 
whether  the  lung  was  in  contact  with  the  chest-wall.  In  the  last- 
mentioned  case,  there  could  be  no  doubt  that  Dr.  Champneys’  ex¬ 
planation  of  the  method  of  entry  of  the  air  did  not  apply.  It  was 
probably  a  case  in  which  some  of  the  surface-vesicles  of  the  lung, 
and  subsequently  the  pleura,  had  ruptured ;  and  the  very  severe 
strain  leading  to  such  an  accident  might  not  improbably  have  been 
due  to  the  obstruction  caused  by  a  plug  of  mucus  in  the  trachea. 
This  case  showed  at  least  one  exception  to  the  method  of  entry  of 
air  below  the  deep  cervical  fascia,  which  Dr.  Champneys  had  sug¬ 
gested.  Such  a  method  of  entry  was  adequate  to  explain  the  phe¬ 
nomena  observed  in  his  experiments  ;  but  it  did  not  follow  that 
this  was  the  only  route  of  the  air  in  all  cases  of  mediastinal  emphy¬ 
sema  in  the  living  body.  It  might  be  that  in  some  cases  the  source 
of  the  air  was  from  the  lung  itself.— Dr.  Douglas  Powell  agreed 
in  the  practical  importance  of  the  subject,  and  had  made  observa¬ 
tions  in  the  fatal  cases  of  diphtheria  in  his  practice.  There  had 
been  seven  fatal  cases ;  in  two  of  them,  he  had  found  mediastinal  em¬ 
physema.  In  one  of  these,  the  tracheotomy-tube  had  been  mis¬ 
placed  in  front  of  the  trachea  when  it  was  first  introduced ;  and 
rapid  emphysema  had  ensued,  with  collapse  of  the  lungs.  In  the 
second  case,  a  low  operation  had  been  performed ;  the  emphysema 
began  very  soon  afterwards,  and  the  child  died  in  a  few  hours. 
Before  death,  the  crackling  of  the  air  in  the  mediastinum  was  very 
obvious  to  auscultation.  The  conditions  tending  to  produce  emphy¬ 
sema  after  tracheotomy  were  somewhat  different  in  life  and  after 
death ;  for,  during  life,  the  air  entering  by  the  trachea  had  to  con¬ 
tend  against  the  elasticity  of  the  lung,  which  did  not  oppose  the 
entry  of  air  at  the  same  time  under  the  cervical  fascia ;  whereas, 
after  death,  the  resisting  force  of  the  elasticity  of  the  lung  was  lost ; 
so  that,  during  life,  the  abnormal  route  for  entry  of  the  air  was 
comparatively  easier  than  after  death.  The  experiments  of  Dr. 
Champneys  led  to  the  practical  recommendations  in  tracheotomy — 
(1)  to  operate  high  up,  without  dreading  the  haemorrhage  ;  and  (2) 
to  refrain  from  stretching  the  neck  backwards,  as  likely  to  favour 
this  abnormal  entry  of  air  into  the  mediastinum. — Dr.  F.  H.  Champ¬ 
neys,  in  reply,  said  that,  as  to  the  case  of  emphysema  without 
tracheotomy  to  which  Dr.  Fowler  had  called  attention,  he  must 
observe  that  his  paper  had  expressly  referred  only  to  cases  of 
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tracheotomy  where  the  emphysema  was  due  to  inspiration,  and 
mentioned  that  he  hoped  in  a  few  days  to  present  another  paper, 
dealing  with  cases  of  emphysema  due  to  expiration,  such  as  Dr. 
Fowler’s.  In  his  own  experiments,  he  had  not  left  the  source  of  air 
doubtful ;  for,  after  dividing  the  deep  cervical  fascia  down  to  the 
central  line  of  the  neck,  by  an  incision  which  did  not  go  deeper  than  the 
trachea,  he  had  left  some  coloured  fluid  in  the  small  pouch  thus  formed 
above  the  episternal  notch,  and  found  that  this  could  be  very  easily 
seen  to  be  drawn  down  into  the  anterior  mediastinum  if  respiration 
were  performed  by  Sylvester’s  method.  That  was  sufficient  to  prove 
that  the  method  of  entry  he  had  suggested  was  among  the  possible 
routes.  He  quite  agreed  with  the  practical  conclusions  which  Dr. 
Douglas  Powell  had  drawn,  adding  that  care  should  be  taken  to 
divide  the  deep  cervical  fascia  as  little  as  possible,  and  that  the 
dangerous  time  in  the  operation  was  between  the  division  of  this 
fascia  and  the  introduction  of  the  tracheal  tube. 
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J.  Hughlings  Jackson,  M.D.,  F.R.S.,  Vice-President,  in  the  Chair. 

Foreign  Body  in  the  Larynx. — Dr.  Munroe  showed  a  piece  of 
vulcanite  watch-chain,  with  hook  attached,  three  inches  long,  with 
links  half  an  inch  broad,  which  had  been  swallowed  by  a  child 
fifteen  months  old.  Some  dyspnoea  was  at  once  caused,  and  attempts 
to  withdraw  the  chain  failed  ;  but  it  was  pushed  down  into  the 
stomach,  and  was  passed  from  the  bowel  twenty  hours  later.  On 
the  third  day,  there  was  some  tumefaction  of  the  larynx  and  croupy 
cough;  the  child  quickly  recovered. — Mr.  H.  Morris  inquired 
whether  the  chain  had  undergone  any  notable  alteration.  In  a 
case  under  his  care,  where  an  aluminium  pencil-case  was  swallowed, 
the  metal  was  notably  eroded. — Dr.  Munroe  replied  in  the  negative. 

Pulpy  Degeneration  of  the  Synovial  Membrane  of  the  Knee-joint. 
— Mr.  II.  PiOYES  Bell  read  the  particulars  of  a  case  of  pulpy  de¬ 
generation  of  the  synovial  membrane  of  the  knee-joint,  which  he 
had  treated  by  making  a  transverse  inoision  across  the  joint,  and 
dividing  the  patella  with  a  saw.  The  interior  of  the  joint  was  thus 
exposed  in  a  satisfactory  manner.  The  severed  patella  was  subse¬ 
quently  united  by  a  silver  suture;  the  operation  was  done  with 
antiseptic  precautions.  The  patient  was  relieved;  but,  owing  pro¬ 
bably  to  some  fresh  injury,  it  became  necessary  to  excise  the  knee- 
joint  about  four  months  after  the  first  operation.  Examination  of 
the  excised  portion  showed  that  the  patella  was  united  by  fibrous 
tissue  to  the  femur  between  the  condyles,  and  that  the  two  halves 
of  the  patella  had  united  by  bony  union.  The  cartilages  of  the 
condyles  and  of  the  head  of  the  femur  were  ulcerated.  There  was 
no  suppuration  in  the  soft  parts  about  the  joint,  the  operation- 
wound  having  healed  soundly. — Mr.  Wm.  Adams  thought  that  the 
operation  could  not  suitably  be  applied  to  cases  of  pulpy  degenera¬ 
tion  occurring  in  children.  The  most  striking  point  in  the  case  was 
the  perfect  bony  union  which  had  occurred  between  the  two  parts 
of  the  patella. — Mr.  A.  P.  Gould  described  the  case  of  a  man,  aged 
47,  who  had  a  peculiar  firm  thickening  of  the  synovial  membrane 
of  the  knee-joint,  which  he  had  treated  by  free  lateral  incision. — 
Mr.  Royes  Bell  briefly  reiterated  the  advantages  of  section  of  the 
patella,  which  he  thought  more  applicable  to  children,  in  whom  the 
growth  of  the  bones  had  not  ceased,  than  excision. 

On  the  Morplna-IIabxt  and  its  Treatment. — Dr.  B.  W.  Richard¬ 
son,  in  the  first  part  of  an  elaborate  paper,  described  the  usual  circum¬ 
stances  which  led  to  the  habitual  hypodermic  injection  of  morphia, 
to  which  his  communication  more  particularly  referred.  With 
regard  to  the  quantity  of  morphia  which  could  habitually  be 
tolerated,  he  described  the  doses  as  varying  from  under  a  grain  to 
as  much  as  fifteen  grains  a  day.  With  doses  under  three  grains, 
the  symptoms  were  not  of  sufficient  gravity  to  interfere  with  the 
discharge  of  the  ordinary  duties  of  life  ;  but  larger  doses  soon  began 
to  cause  marked  symptoms.  He  had  known  as  much  as  twelve 
grains  injected  every  day  over  long  periods,  and  had  heard  of  a 
patient  who  took  eighteen  grains.  The  minor  symptoms  (caused 
by  the  daily  injection  of  three  and  a  half  grains  of  morphia  for  a  ' 
period  of  two  years)  were  described  from  facts  supplied  to  Dr. 
Richardson  by  an  habitue  himself.  They  were  as  follows:  torpidity 
in  the  action  of  the  liver,  tendency  to  the  formation  of  an  abscess 
at  or  near  the  seat  of  puncture,  to  local  indurations,  and  to  free  ex¬ 
cretion  from  the  bronchial  surfaces.  Difficulty  was  occasionally 
noticed  in  swallowing  morsels  of  small  substances,  as  if  the  object 
were  arrested  in  the  passage  by  becoming  enveloped  in  a  layer  of 
tenacious  mucus,  as  well  a  tendency  at  times  to  violent  perspi¬ 


ration,  not  habitual,  but  seeming  to  occur  when  the  drug  had  almost 
left  the  body,  or  when  the  system  had  been  much  weakened,  as  by 
an  abscess.  Various  perversions  of  impressions  made  on  the  senses, 
and  occasional  difficulty  in  articulation,  like  that  caused  by 
alcoholic  excess,  with  some  other  signs  of  intoxication,  also 
occurred.  There  was  a  great  difficulty  in  breaking  olf  the  habit, 
owing  to  craving  for  the  narcotic,  and  symptoms  of  debility  when  it 
was  left  off.  Mental  exaltation  and  depression,  with  a  tendency 
to  magnify  dangers,  and  an  unnatural  degree  of  imaginative 
excitement  when  reading  such  works  as  fictions.  Finally,  sexual 
impotency,  together  with  reduced  sensitiveness  and  adaptability, 
and  an  inclination  to  apathy,  varied  with  brief  periods  of 
exaltation  of  mind,  completed  the  picture.  The  more  serious 
symptoms  induced  by  deeper  indulgence  in  the  habit,  were, 
ordinarily,  intensified  appetite  for  the  morphia,  loss  of  power 
of  will,  confirmed  apathy  without  the  ordinary  toxic  effects  of 
opium,  failure  of  all  the  mental  faculties,  together  with  general 
failure  of  voluntary  and  involuntary  muscular  power.  The  objective 
symptoms  were  those  of  diminished  vitality  generally ;  bending  of  the 
body  and  the  signs  of  premature  old  age.  Immediately  after  the 
dose  the  temperature  might  be  noticed  to  be  commonly  raised  one 
or  two  degrees  at  least,  until  the  habit  had  been  long  established  ; 
irregularity  of  the  heart  occurred  as  the  effect  of  the  dose  was 
passing  off.  The  danger  incident  to  the  practice  was  the  next 
topic  brought  forward,  qualified  by  the  observation  that  in  certain 
forms  of  fatal  diseases  the  habit,  with  all  its  drawbacks,  might 
sometimes  be  useful,  might  sometimes  make  existence  easier,  and 
prolong  life.  This,  however,  was  the  exceptional  part  of  the  prac¬ 
tice,  and  required  to  be  carefully  separated  from  the  general.  In 
conclusion,  Dr.  Richardson  dwelt  on  the  treatment  of  the  morphia- 
habit,  asserting  that  total  withdrawal  of  the  drug,  effected  in  a 
period  of  not  more  than  twenty-one  days,  nor  much  less,  as  a  rule, 
than  seven  days,  was  the  only  natural  and  safe  mode  of  cure. —  Dr. 
Thin  had  seen  the  total  and  sudden  withdrawal  of  opium  applied 
without  any  dangerous  results.  His  experience  agreed  with  Sir 
Robert  Christison’s  aphorism  that  all  opium-eaters  were  liars  ;  the 
moral  sense  seemed  to  be  peculiarly  perverted.  He  quoted  evidence, 
furnished  by  the  medical  missionaries  in  China,  in  favour  of  the 
complete  and  sudden  withdrawal  of  opium  ;  500  cases  had  thus  been 
treated,  with  one  death.  With  regard  to  the  question  whether  any 
difference  in  the  treatment  of  morphia-injection  and  opium-eating 
was  to  be  recommended,  he  thought  that  the  effects  of  the  with¬ 
drawal  were  quite  identical,  whatever  form  of  the  drug  be  taken. 
He  believed  that  the  use  of  morphia  or  opium  was  comparatively 
common  among  members  of  the  medical  profession  ;  the  habit  inca¬ 
pacitated  them  from  their  duties  for  several  hours  after  the  dose, 
but  he  thought  the  physical  effects  of  the  use  of  opium  had  been 
exaggerated. — Dr.  Maclagan,  from  the  experience  of  six  cases 
of  habitual  injection  of  morphia,  was  strongly  of  opinion  that  the 
sudden  and  complete  withdrawal  was  the  proper  course  to  follow. 
— Dr.  Heron  referred  to  a  case  which  had  come  under  his  notice, 
where  a  man,  who  said  he  took  three  grains  a  day,  and  one  and  a 
half  grains  a  day,  in  alternate  months,  was  yet,  after  twenty 
years,  able  to  discharge  the  duties  of  an  important  position  entail¬ 
ing  the  necessity  for  much  public  speaking.  Was  the  patient 
speaking  the  truth  with  regard  to  the  peculiar  manner  in  which  the 
drug  was  taken  1 — Dr.  Richardson,  in  reply,  believed  that  the 
symptoms  caused  by  morphia,  and  by  opium-smoking,  were  different, 
inasmuch  as  in  the  latter  habit  the  narcotic  effects  were  more  pro¬ 
nounced.  A  considerable  proportion  of  the  cases  of  morphia-in¬ 
jection  which  had  come  under  his  notice  were  members  of  the 
medical  profession.  He  thought  the  story  related  by  Dr.  Heron 
was  quite  credible.  If  the  quantity  of  morphia  were  small,  and  the 
habit  not  of  long  duration,  it  might  be  advisable  to  suddenly  with¬ 
draw  the  drug.  But  where  the  habit  was  well-established,  he  ad¬ 
hered  strongly  to  the  opinion  expressed  in  his  paper — that  the  drug 
should  be  reduced  in  a  period  of  from  seven  to  twenty-one  days. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 
November  2nd,  1883. 

J.  L.  W.  Tiiudichum,  M.D.,  President,  in  the  Chair. 

Chemical  Reports. — Dr.  Tiiudichum  reported  on  two  cases  which 
had  been  referred  to  a  committee.  The  first  was  as  to  the  compo¬ 
sition  of  a  calculus  removed  by  lithotrity  from  a  girl  by  Mr.  J.  R. 
Lunn.  In  three  operations,  5.4  grammes  of  fragments  were  removed. 
They  were  white,  and  consisted  of  urate  of  ammonia,  phosphate  of 
calcium,  and  the  phosphates  of  magnesia  and  ammonia.  The  j  Q-v- 
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der  of  the  calculus,  on  combustion,  left  57.9  per  cent,  residue,  giving 
42.1  volatile  matter,  uric  acid,  ammonia,  water,  and  mucus.  The 
calculus  was  probably  formed  in  the  progress  of  a  febrile  disease, 
causing  retention  and  alkaline  decomposition  of  urine.  The  second 
report  was  on  Dr.  Hood’s  case  of  haamatinuria.  The  deposit  in  this 
case  consisted  of  haimatin  only,  no  undecomposed  haemoglobin  being 
present,  either  as  a  deposit  or  in  solution.  The  haematin  dissolved 
entirely  in  alcohol  and  acetic  acid,  and  gave  the  characteristic  spec¬ 
trum  of  that  body. 

Thirteen  Cases  of  Herniotomy  for  Strangulated  Hernia. — Mr. 
Keetley  read  a  paper  on  this  subject.  Of  these  cases  five  were 
femoral,  seven  inguinal,  and  one  umbilical ;  three  died.  Of  course, 
such  small  numbers  were  of  no  value  statistically.  For  example, 
at  St.  Bartholomew’s,  in  1876,  only  two  cases  of  inguinal  herni¬ 
otomy  died  out  of  ten,  while,  the  very  next  year,  six  died  out  of 
seven.  After  discussing  the  probable  cause  of  death  in  his  two 
fatal  cases,  which  he  attributed  in  one  case  at  least  to  septic-  infec¬ 
tion,  the  author  said  that,  with  one  exception,  the  chief  indications 
of  practice  of  antiseptic  ovariotomists  should  be  borne  in  mind  by 
the  lierniotomists.  The  exception  was  the  rule,  that,  in  case  of  extra¬ 
vasation  of  blood  or  other  fluid,  the  abdominal  cavity  should  be 
thoroughly  sponged  out,  and  rendered  aseptic.  It  was  absolutely 
essential  that,  in  herniotomy,  all  extravasation  into,  or  septic  con¬ 
tamination  of,  the  peritoneal  cavity  should  be  prevented.  To  attain 
this  end,  he  advocated  the  practice  now  coming  into  vogue,  both  on 
the  Continent  and  in  this  country,  but  especially  in  Liverpool,  of 
tying  the  neck  of  the  sac  high  up  as  soon  as  the  strangulated  bowel, 
etc.,  had  been  reduced.  Thus  the  whole  operation-wound,  including 
even  the  notch  in  the  edge  of  the  femoral  inguinal  ring,  would  be 
entirely  cut  off  from  the  peritoneal  cavity.  However,  sometimes 
after  cutting  the  constricting  edge,  the  surgeon  found  it  a  work  of 
difiicult}^  and  slowness  to  reduce  the  swollen  intestines.  In  the 
meantime,  haemorrhage  was  very  likely  taking  place  into  the  peri¬ 
toneal  cavity.  Within  certain  limits,  strict  antiseptic  precautions 
made  this  a  matter  of  indifference.  Beyond  these  limits,  it  might 
become  a  serious  matter.  Hence,  in  such  cases,  Mr.  Keetley  sug¬ 
gested  a  second  incision  of  the  linea  alba  into  the  peritoneal  cavity, 
just  above  the  pubes,  merely  large  enough  to  admit  two  fingers, 
with  the  help  of  which  the  intestine,  etc.,  could  be  pulled  back  into 
the  abdomen.  When  the  hernia  was  known  to  be  quite  recent,  it 
would  be  justifiable  to  attempt  to  reduce  it  by  this  proceeding 
alone,  with  an  incision  over  the  hernial  aperture.  It  was  so  much 
more  rational  to  attempt  to  pull  back  than  to  push  back  a  soft  and 
flexible  loop  through  a  tightly  constricting  hole.  The  same  prin¬ 
ciple  had  long  ago  been  applied  to  umbilical  herniae  by  Crompton, 
of  Birmingham,  and  more  recently  and  successfully  by  Annandale 
and  Bennett  May.  But  Mr.  Keetley  had  conceived  the  idea  quite 
independently,  and  without  at  the  time  knowing  of  these  cases.  He 
had  not  yet  himself  met  with  a  case  in  his  judgment  demanding 
an  application  of  this  plan  of  a  suprapubic  incision.  He  had  done 
Crompton’s  operation  in  the  case  of  umbilical  hernia  which  died. 
— The  following  members  then  discussed  the  paper :  Dr.  Travers,  Dr. 
Alderson,  Mr.  Barrow,  Mr.  Swinford  Edwards,  Mr.  Ballance,  and 
Dr.  Thudichum. 

Amputation  of  the  Forearm ;  Stump  Perfectly  Healed  within 
Fifteen  Days  .under  one  Antiseptic  Dressing. — Mr.  Ballance  read 
this  case.  The  patient,  a  big,  florid  woman,  aged  24,  eight  months’ 
pregnant,  fell  down  in  the  road,  and  the  wheel  of  a  van  passed 
over  her  right  hand  and  wrist.  Amputation  was  performed  a  little 
above  the  middle  of  the  forearm.  Catgut  ligatures,  catgut  stitches, 
and  a  decalcified  bone  drainage-tube,  were  employed.  Previously 
the  utmost  care  had  been  taken  to  make  the  skin  of  the  injured 
limb  antiseptic,  and,  when  all  bleeding  had  ceased,  an  antiseptic 
dressing  was  applied,  and  kept  in  place  by  an  elastic  bandage.  The 
dressing  was  removed  on  the  fifteenth  day,  when  the  healing  process 
was  found  to  be  complete.  The  dressing  contained  a  little  altered 
blood,  and  a  few  flakes  of  lymph.  During  the  whole  fifteen  days 
the  thermometer  registered  a  normal  temperature,  and  the  woman 
expressed  herself  as  never  having  been  better  in  her  life.  The  bone 
drainage-tube  could  be  felt  for  some  weeks  between  the  flaps,  but 
gradually  became  smaller,  until  it  could  no  longer  be  detected. — 
The  following  members  took  part  in  the  discussion  that  followed : 
Mr.  Boyce  Barrow,  Mr.  Swinford  Edwards,  Mr.  Keetley,  and  Dr. 
Thudichum. 


Presentation.— Dr.  Fleming  of  Worksop,  who  has  recently  de¬ 
livered  a  course  of  ten  lectures  in  connection  with  the  St.  John’s 
Ambulance  Association,  has  been  presented  by  the  class  with  a 
handsome  piece  of  silver. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Thursday,  November  22nd,  1883. 

T.  Siiadford  Walker,  M.R.C.S.,  President,  in  the  Chair. 

Acute  Necrosis  of  the  Mbs.— Dr.  J.  Cameron  showed  a  prepara¬ 
tion  of  the  ribs,  and  a  post  mortem  photograph  by  Mr.  Paul,  of  the 
following  unusual  case.  A  Mexican  sailor,  aged  19,  was  admitted 
into  the  Southern  Hospital  in  a  condition  of  exhaustion,  with 
pleurisy  and  pneumonia  at  the  right  base.  He  had  a  temperature 
of  102°,  dyspnoea,  and  cough ;  he  slept  badly,  and  was  very  restless. 
The  liver  and  spleen  were  enlarged,  and  somewhat  tender.  The 
gumS  were  spongy,  and  mastication  was  painful ;  there  were  also 
pains  in  the  legs,  with  some  swelling  about  the  knees,  and  a  small 
sore  over  the  left  great  toe.  This  sore  was  produced  by  his  shoe, 
and  had  been  the  commencement  of  his  illness  two  and  a  half 
months  ago  ;  he  having  been  laid  up  on  board  his  ship  during  this 
time  with  symptoms  of  low  fever.  A  day  or  two  after  admission,  it 
was  noticed  that  his  ribs  were  in  a  peculiar  movable  condition  ;  and 
since  he  did  not  refer  any  pain  to  the  part,  it  was  believed  to  be  of 
old  standing.  In  the  hospital,  his  febrile  symptoms  increased ;  he 
became  delirious  and  semiconscious.  The  dyspnoea  and  restlessness 
increased,  and  in  ten  days  he  died.  At  theyrostf  mortem  examina¬ 
tion,  on  reflecting  the  skin,  the  sternum  with  the  costal  cartilages  at 
once  fell  back  into  the  chest,  the  latter  being  all  separated  from 
their  attachments  with  the  ribs,  except  just  at  the  upper  part.  The 
ribs,  on  the  contrary,  projected  from  the  neighbouring  soft  parts 
for  three  or  four  inches,  the  third  to  the  ninth  on  the  left  side,  and 
the  fourth  to  the  ninth  on  the  right.  Before  removing  the  skin, 
each  of  these  ribs  had  been  surrounded  by  an  abscess.  No  evidence 
of  pyaemia  was  met  with  ;  but  pleuropneumonia  at  the  right  base, 
and  enlargement  and  congestion  of  the  liver  and  spleen,  were  found. 
Dr.  Cameron  concluded  that  the  patient  had  suffered  from  malarial 
fever,  and  that  the  periostitis  and  necrosis  of  the  ribs  were  a  sequela 
of  this.  He  quoted  Sir  James  Paget  (on  the  Occurrence  of  Necrosis, 
especially  of  the  Ribs,  after  Typhoid,  Roman,  Neapolitan,  or  other 
Malarious  Fevers)  in  support  of  his  opinion.— In  a  discussion  which 
followed,  Dr.  Archer  and  Dr.  Sellers  supported  Dr.  Cameron. 
Mr.  R.  Hamilton,  distrusting  the  history,  thought  that  it  was  the 
result  of  injury  ;  and  Mr.  Paul,  Dr.  Gee,  and  Dr.  A.  Cameron  re¬ 
garded  the  case  as  one  of  septic  poisoning. 

Salivary  Calculus.— Mr.  Puzey  showed  a  specimen  of  a  calcu¬ 
lus,  which  had  been  produced  in  the  duct  of  the  submaxillary 
gland.  The  latter  was  also  shown.  The  patient  was  a  female,  aged 
40.  Eighteen  months  ago,  Mr.  Puzey  removed  a  mass  of  tubercular 
glands  from  the  axilla,  the  patient,  at  that  time,  having  also  a  swelling 
under  the  jaw,  and  scars  on  both  sides  of  the  neck.  Three  weeks 
ago,  she  was  re-admitted.  The  swelling  under  the  jaw  had  sup¬ 
purated,  but  was  now  healed.  Mr.  Puzey  removed  it,  when  it  was 
found  to  be  the  submaxillary  gland,  containing  in  its  main  duct  a 
calculus  composed  of  earthy  phosphates,  measuring  U  in.  by  Jin. 
by  #  in.,  and  weighing  108  grains.  The  lump  could  be  easily  felt 
from  the  floor  of  the  mouth,  but  not  the  stone,  which  was  almost 
buried  in  the  gland.  Subsequently  it  was  ascertained  that,  on  some 
occasions,  a  discharge  of  pus  and  blood  into  the  mouth  had  taken 
place. 

Cirrhosis  of  the  Liver.— Dr.  Carter  showed  a  very  small  liver, 
from  a  man  aged  59.  It  became  necessary  to  tap  him  for  ascites, 
and  the  tapping  was  followed  by  a  diminution  in  the  secretion  of 
urine.  Whenever  this  occurred,  it  showed  that  the  obstruction  to 
the  portal  circulation  was  so  great,  that  the  course  of  the  case 
would  probably  be  rapidly  fatal.  On  the  other  hand,  when  the  se¬ 
cretion  of  urine  was  increased  after  tapping,  improvement  would 

take  place.  .  , 

Sayre's  Jacket. — Dr.  Oxley  showed  a  child  in  whom  a  jacket,  worn 
for  six  months,  had  produced  a  cure,  and  another  in  the  same  family 
at  present  wearing  a  jacket  with  perfect  comfort,  and  able  to  lun 
about  like  any  robust  child,  who,  without  it,  was  seriously  crippled. 
In  a  third  case  of  a  girl,  aged  10,  the  fourth,  fifth,  sixth,  and  twelfth 
dorsal  and  the  first  lumbar  vertebrie  were  diseased,  producing  two 
curvatures.  She  was  admitted  unable  to  stand,  and .  otherwise  very 
ill.  A  Sayre’s  jacket  was  at  once  applied,  with  the  jury-mast.  The 
next  day  Dr.  Oxley  found  her  walking  about  the  ward,  and  she  had 
not  had  a  bad  symptom  since.— Mr.  D.  Harrison  mentioned  a  case 
of  paraplegia  from  spinal  curvature,  which  he  had  treated  with  the 
jacket,  and  which  rapidly  improved.  In  nine  or  ten  months  the 
man  went  back  to  his  work  as  a  cotton-porter  quite  well— Dr.  Glynn 
said  that  opinion  had  varied  as  to  the  cause  of  paraplegia  in  spinal 
curvature.  Formerly,  it  was  regarded  as  due  to  direct  pressure, 
recently  to  thickening  of  the  membranes  ;  but  it  was  experimentally 
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proved  that  slight  pressure  on  the  spinal  cord  at  any  part  produced 
loss  of  motion,  though  not  loss  of  sensation,  below  it ;  and  the 
rapid  recovery  after  the  application  of  a  jacket  in  these  cases 
showed  that  the  paraplegia  must  have  been  due,  in  great  measure, 
to  direct  pressure. 

The  Distribution  of  Typhus  in  Liverpool. — Dr.  Hope,  the  assistant 
medical  officer  of  health,  read  a  paper  upon  this  subject,  which  went 
to  prove  that  the  prevalence  of  typhus  depended  upon  the  character 
and  habits  of  the  people  occupying  the  dwellings,  rather  than  upon 
the  actual  sanitary  construction  of  the  dwellings  themselves ;  and 
he  contended  that  the  only  power  which  the  medical  officer  of 
health  could  use  effectually  against  the  spread  of  typhus  was  early 
notification  and  a  close  sanitary  inspection.  [The  paper  was  pub¬ 
lished  in  the  Journal  for  December  1st,  p.  1064.]— Drs.  Bailey,  Pry- 
therch,  and  Roberts  spoke  of  the  mortality  of  tjrphus. — Dr.  John 
Bligh  stated  that  the  Irish  were  not  more  susceptible  to  typhus 
than  other  people,  and  recommended  a  better  attention  on  the 
part  of  the  medical  officer  to  house-sanitation  to  check  the  spread 
of  typhus. —  Dr.  Carter  assumed  that  Dr.  Hope  considered 
that  improvement  in  the  dwellings  of  the  poor  would  not 
lessen  the  prevalence  of  typhus,  and  that  the  courts  were  not 
the  chief  fever-breeding  localities.  This  was  contrary  to  the 
opinion  of  medical  men  for  the  past  eighty  years,  and  to  the 
testimony  of  Currie,  Duncan,  Trench,  and  others. — Dr.  Robertson 
thought  Dr.  Hope  had  clearly  shown  that  the  present  distribution 
of  typhus  was  not  regulated  by  the  unsanitary  condition  of  the 
dwellings,  but  depended  upon  the  nature  and  habits  of  the  people  ; 
and  he  agreed  with  him  that  the  medical  officer  of  health  would  be 
unable  to  effectually  work  against  typhus  until  compulsory  notifica¬ 
tion  was  introduced.— Dr.  Barr  spoke  of  the  rarity  of  typhus  in 
prisons,  and  stated  that  he  was  one  of  those  who  always  notified 
infectious  diseases  to  the  medical  officer  of  health. — Dr.  Archer 
spoke  strongly  in  favour  of  compulsory  notification. —  Mr.  R. 
Hamilton  said  that,  if  compulsory  notification  dealt  only  with  the 
low  parts  of  the  town,  there  could  be  no  two  opinions  respecting  its 
advantages ;  but,  if  every  class  were  to  be  included  without  dis¬ 
tinction,  there  were  great  difficulties  in  its  way.  He  also  strongly 
advocated  a  close  sanitary  inspection. — Dr.  Whitford  supported 
Dr.  Hope  in  his  approval  of  compulsory  notification  and  fre¬ 
quent  sanitary  inspection  of  these  low  parts  of  the  town. — Dr. 
Hope  replied  to  those  who  had  disagreed  with  him,  firmly  maintain¬ 
ing  the  position  he  had  taken. 


REVIEWS  AND  NOTICES. 

Army  Medical  Department  Report  for  the  Year  1881. 

Vol.  xxiii.  London.  1883. 

[Second  Notice.] 

The  Army  Medical  Blue-book  contains  some  remarks  on  the  re¬ 
cruiting  of  the  army  which  merit  attention ;  but  we  had  not  space 
enough  to  refer  to  them  in  our  previous  notice  of  the  volume.  It 
appears  that  the  number  of  men  desirous  of  becoming  army  recruits 
who  were  examined  during  1881  was  47,444;  and  that,  of  this 
number,  41,400  were  inspected  by  army  medical  officers,  and  6,044 
by  civil  medical  practitioners.  The  military  surgeons  rejected  as 
unfit  for  the  service  17,498,  or  422.66  per  thousand,  of  the  men  thejr 
examined ;  the  civil  practitioners  1,308,  or  only  216.41  per  thousand, 
of  those  whom  they  examined.  But,  of  the  4,736  men  reported  fit 
for  the  service  by  the  civil  medical  practitioners,  1,716  were  subse¬ 
quently  rejected  by  the  army  surgeons  on  secondary  inspection.  It 
follows  either  that  the  inspection  of  the  men  by  the  former  was  not 
so  searching  as  it  was  by  the  latter,  or  that  the  civil  practitioners 
are  not  so  well  acquainted  with  the  bodily  conditions  which  are  re¬ 
garded  by  the  army  surgeons  as  essential  to  qualify  men  for  military 
duties.  Altogether,  the  final  rejections  amounted  to  432.5  per 
thousand  of  the  number  of  men  examined.  Natives  of  England 
and  Wales  formed  by  far  the  largest  number  of  the  men  who  sought 
enlistment,  viz.,  34,588  ;  Ireland  brought  forward  8,142  men  ;  while 
Scotland  furnished  only  4,163  out  of  the  total  number.  The  pro¬ 
portion  of  Englishmen  offering  themselves  as  recruits  wras,  there¬ 
fore,  729  ;  of  Irishmen,  172;  of  Scotchmen,  88  per  1,000  of  the  total 
number  examined.  The  proportion  rejected  on  medical  examination 
w'as  closely  similar  among  the  recruits  of  each  section  of  the  king¬ 
dom,  being,  of  Englishmen,  429;  Irishmen,  443;  and  Scotchmen, 
445,  per  1,000.  The  preponderance  in  the  number  of  English  recruits 
entering  the  army  is  equally  shown  in  the  Adjutant- General’s  Annual 
Return  of  the  British  Army  for  1882,  during  which  year  the  tables 


show  that,  out  of  a  total  of  23,555  recruits  passed  into  the  army, 
18,840  were  raised  in  England,  2,465  in  Ireland,  and  2,250  in  Scot¬ 
land.  One  table  in  the  Horse  Guards’ Annual  Return  shows  in  what 
a  remarkable  degree  the  recruits  who  are  actually  passed  into  the 
service  become  diminished  in  number  even  within  so  short  a  space 
of  time  as  three  months  after  joining  the  ranks.  Out  of  the 
23,395  recruits  who  joined  the  army  in  1882,  only  21,247  remained  at 
the  end  of  three  months  from  the  date  of  their  enlistment,  no 
fewer  than  2,148  having  become  non-effective  by  that  time  from 
various  causes.  It  seems  rather  strange  that  among  these  causes, 
within  so  short  a  space  of  time,  as  many  as  85  recruits  were  in¬ 
valided  or  discharged  as  medically  unfit  for  service.  The  causes  of 
rejection  of  all  the  men  examined  and  found  unfit  by  the  army  and 
civil  surgeons  together  are  shown  in  the  Army  Medical  Report 
before  us  under  forty  headings.  The  largest  number  of  rejections, 
among  the  18,806  men  found  medically  unfit,  viz.,  7,908  men,  appear 
under  deficient  chest-measurement,  height,  and  weight ;  2,058  were 
rejected  on  account  of  defective  vision  ;  895  for  heart-disease  ;  549 
for  syphilis  ;  765  for  varix ;  381  for  hernia ;  948  for  defects  in  the 
limbs,  the  result  of  fractures,  contractions,  etc.;  and  175  for 
phthisis. 

The  ages  of  the  recruits  examined  varied  from  those  of  boys  under 
17  years  to  men  of  25  years  of  age  and  upwards,  the  average  of  the 
whole  being  20  years  and  10  months.  Of  the  47,444  inspected,  8,921 
were  under  19;  16,876  between  19  and  20;  20,769  between  20  and 
25;  71  were  25  years  of  age  and  upwards.  The  ages  of  37  men 
were  not  recorded.  Out  of  the  41,400  men  inspected  by  the  army 
medical  officers,  6,072,  or  146.7  per  1,000,  were  found  to  be  unable  to 
read  or  write  ;  and  4,827,  or  116.6  per  1,000,  able  to  read  only.  The 
report  states  that  no  information  as  to  the  state  of  education  in 
these  respects  was  furnished  respecting  the  men  examined  by  civil 
medical  practitioners.  Although  the  proportion  above  shown  of  men 
unable  to  read  or  write  still  exhibits  a  very  considerable  deficiency 
of  education  in  a  certain  part  of  the  civil  population  of  the  country, 
and  a  somewhat  higher  rate  than  that  of  the  previous  year,  1880, 
when  the  proportion  was  139  per  1,000,  it  is  still  an  improvement 
over  the  deficiency  in  these  respects  which  was  shown  to  exist  by 
the  recruiting-returns  of  comparatively  a  few  years  ago.  The  army 
schools  are  doing  useful  work  in  remedying  the  ignorance  of  these 
uneducated  recruits ;  and  we  have  reason  to  believe  that  the  better 
class  of  soldiers  greatly  appreciate  the  advantages  they  derive  from 
the  instruction  given  at  these  institutions.  The  work  done  by  the 
army  schoolmasters  is  sufficiently  obvious  from  the  fact,  shown  in 
the  Adjutant-General’s  Annual  Return  for  1882,  that,  at  the  end  of 
that  year,  out  of  the  total  185,518  men  composing  the  army,  there 
remained  only  6,051,  or  30  men  per  1,000,  who  could  neither  write 
nor  read,  being  almost  identically  the  same  in  number  as  that  of  the 
uneducated  recruits  who  had  joined  during  the  year. 

The  deterioration  in  constitutional  power  of  resisting  disease  in¬ 
duced  by  the  habits  and  occupations  of  military  life,  continues  to 
be  strikingly  shown  in  a  table  in  the  present  medical  report,  as  it 
has  been  in  previous  reports,  exhibiting  the  influence  of  age  on  the 
mortality  of  the  troops  serving  in  the  United  Kingdom,  contrasted 
with  the  mortality  among  the  civil  male  population  of  England  and 
Wales  at  corresponding  periods  of  life.  The  ages  are  shown  arranged 
in  a  quinquennial  series.  As  might  be  expected  from  the  careful 
selection  of  the  men,  and  the  pains  taken  to  secure  for  them  good 
habitation,  wholesome  food,  and  other  essentials  for  the  mainte¬ 
nance  of  health,  the  relative  ratio  of  mortality  during  the  early  years 
of  their  service  is  less  among  the  military  than  it  is  among  the  civil 
population.  Thus,  while  the  average  mortality  of  the  troops  on 
home  service  is  3.16  per  1,000  among  the  men  under  20  years  of 
age,  4.93  between  20  and  25,  and  6.60  between  25  and  30,  the  ratios 
among  the  male  civil  population  of  England  are,  at  corresponding 
ages,  respectively  6.89, 8.67,  and  9.55  per  1,000.  The  contrast  is  less 
marked  if  the  comparison  be  made  with  the  population  in  the  healthy 
districts  of  England  and  Wales;  and  this  seems  to  be  a  fairer  footing 
to  take,  for  then  the  ratios  among  the  civil  male  populations  are 
respectively  5.83,  7.30,  and  7.93  per  1,000.  During  the  period  be¬ 
tween  30  and  35  years  of  age,  the  annual  ratio  of  deaths  for  the 
year  1881  was  nearly  the  same  among  the  troops  as  it  is  shown  to 
be  in  the  civil  male  population,  viz. :  10.15  among  the  troops,  and 
10.37  among  the  male  civilians  of  similar  ages  in  England  and 
Wales.  If,  however,  the  comparison  be  confined  to  the  civil  popula¬ 
tion  in  healthy  districts  of  England,  the  mortality  among  the  troops 
has  now  become  relatively  greater,  viz.,  as  10.15  to  8.36  per  1,000. 
During  the  next  quinquennial  period,  the  military  ratio  of  mortality 
is  considerably  higher,  and  subsequently  becomes  still  further  aug¬ 
mented.  Between  35  and  40  years  of  age,  the  annual  ratio  of  deaths 
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among  the  troops  was  16.48  per  1000,  and  between  40  years  and  up¬ 
wards,  24.59  per  1,000;  while,  in  the  whole  civil  male  population  of 
England,  it  was  11.96  and  13.96  per  1,000  respectively  at  the  same 
ages  of  life ;  and,  in  the  healthy  districts  of  the  country,  only  8.96 
and  9.86  per  1,000  at  the  same  periods  of  life.  The  causes  of  this 
important  difference  in  the  proportionate  mortality  of  the  two  classes 
deserve  attentive  investigation  ;  for,  when  all  the  care  that  is  taken 
to  ensure  the  best  health  attainable  among  the  troops  is  considered, 
and  when,  too,  the  elimination  which  takes  place  of  defective  lives 
from  the  army  by  the  system  of  invaliding,  and  the  consequent  ad¬ 
ditions  made  to  the  normal  number  of  sickly  men  in  the  civil  popu¬ 
lation,  are  remembered,  it  might  well  be  anticipated  that  the  ratio 
of  mortality  among  the  troops,  even  taking  into  account  the  influ¬ 
ence  of  service  on  foreign  stations,  would  hardly  be  so  much  in 
excess  of  the  mortality  among  the  civil  population,  at  corresponding 
ages,  as  it  is  shown  to  be  by  the  figures  in  the  table  from  which  we 
have  quoted. 

We  now  turn  to  the  reports  on  the  health  of  those  parts  of  the 
army  which  were  serving  in  foreign  stations  in  1881,  and  commence 
with  India,  which  is  far  the  most  important  as  regards  the  num¬ 
ber  of  troops  employed  in  the  country.  The  average  annual 
strength  of  the  British  forces  in  India,  exclusive  of  commissioned 
officers,  was  58,588;  and  of  this  number,  38,213  men  were  quartered 
in  Bengal;.  10,389  in  Madras;  and  9,986  in  Bombay.  There  were 
altogether,  in  the  course  of  the  year,  92,151  admissions  into  hospital ; 
1,077  deaths  ;  the  average  number  of  men  constantly  sick  was  1,571 ; 
and  2,232  were  sent  home  to  England  as  invalids.  The  admissions 
into  hospital  were  thus  1,571  per  1,000  men  ;  the  deaths  17.19,  more 
than  double  the  ratio  of  deaths  among  the  troops  in  the  United 
Kingdom  ;  the  proportion  of  men  constantly  sick,  66.14 ;  and  of  in¬ 
valids  sent  to  England,  38.10  per  1,000,  During  the  previous  year, 

1880,  the  corresponding  proportions  were  :  admissions,  1,748;  deaths, 
24.65  ;  constantly  sick,  69.32 ;  and  invalided  to  England,  29.88  per 
1 ,000,  It  is  thus  seen  that,  in  1881,  the  ratios  of  admissions  into  hos¬ 
pital  and  deaths,  especially  the  latter,  were  considerably  less  than 
they  were  in  the  previous  year ;  but  that  the  proportion  of  men  inva¬ 
lided  to  England  was  considerably  larger.  Of  the  1,007  deaths  in 

1881,  77  occurred  among  the  invalids  during  the  passage  homewards, 
the  rest  took  place  in  India  itself.  The  ratio  of  mortality  was  least 
in  the  Madras  command,  and  highest  in  the  Bengal  command. 

In  the  Bengal  Presidency,  among  the  38,213  troops  quartered  there 
in  1881,  there  were  treated  63,006  cases  of  sickness ;  the  deaths  were 
734  in  number;  and  1,422  men  were  sent  away  invalided  to  England. 
Forty-five  of  the  deaths  occurred  among  the  invalids  during  the 
voyage  homewards.  The  average  number  of  men  constantly  sick  in 
hospital  was  2,600.  The  ratios  were,  therefore,  of  admissions  into 
hospital,  1648.8;  of  deaths,  19.21 ;  of  discharges  as  invalids,  37.21  ; 
and  of  men  constantly  sick,  68.04  per  1,000.  During  the  previous 
year,  1880,  the  corresponding  ratios  were  :  hospital-admissions,  1,763 ; 
deaths,  29.26  ;  invalided,  25.51 ;  and  constantly  sick,  70.29  per  1,000. 
The  comparison  shows  that  the  amount  of  sickness  and  mortality 
among  the  troops  serving  in  Bengal  was  considerably  less  in  1881 
than  it  was  in  1880.  The  classes  of  disease  which  caused  the  greatest 
number  of  hospital-admissions  were  fevers,  and  disorders  of  the  di¬ 
gestive  organs.  Those  which  led  to  the  largest  numbers  of  deaths 
were  diseases  of  the  digestive  system,  including  hepatic  diseases, 
dysentery,  and  diarrhoea,  altogether  156  deaths ;  fevers,  including 
enteric  and  paroxysmal  fevers,  139  deaths  ;  and  cholera,  116  deaths. 
An  outbreak  of  dengue  fever  occurred  in  Lucknow,  105  men  being 
treated  in  hospital  for  it,  but  no  fatal  results  ensued.  It  is  stated 
that  many  cases  of  the  disease,  of  trifling  severity,  were  treated  with¬ 
out  taking  the  men  into  hospital.  Curiously,  although  the  dengue 
prevailed  among  the  men  of  the  artillery  and  cavalry  at  the  station, 
no  cases  occurred  in  either  of  the  infantry  regiments  in  the  garri¬ 
son.  The  number  of  admissions  under  enteric  fever  was  249,  entail¬ 
ing  107  deaths.  The  Principal  Medical  Officer  remarks  that  “  the 
great  mortality,  nearly  43  per  cent,  of  cases  treated,  is  sufficient  evi¬ 
dence  that  the  real  prevalence  of  the  disease  has  been  understated.” 
Cither  cases  were  probably  returned  among  the  continued  fevers. 
The  number  of  admissions  for  cholera  in  Bengal  was  159,  with  116 
deaths,  or  a  ratio  of  720.9  per  1,000  cases.  The  largest  number  of 
cases  occurred  at  Meean  Meer,  in  the  Lahore  Division — viz.,  80,  with 
58  deaths.  There  were  also  14  cases,  with  13  deaths,  at  Fort  Lahore, 
in  the  same  division.  Twenty-two  cases  occurred  at  Lucknow,  in  the 
Oudh  Division,  and  led  to  17  deaths.  The  remaining  43  cases  were 
scattered  among  fourteen  stations,  at  remote  distances  from  one  an¬ 
other.  The  disease  was  absent  altogether  at  twelve  stations  where 
ihere  had  been  outbreaks  during  the  previous  year  ;  and,  throughout 
the  command,  this  fatal  disease  was  happily  less  prevalent  than  it 


had  been  in  1880.  There  were  140  admissions  into  hospital  for 
poison,  with  17  deaths ;  among  these  being  37  cases  of  alcoholic 
poisoning,  with  5 deaths;  and  96  cases  of  delirium  tremens,  with  6 
deaths.  Three  of  the  remaining  deaths  were  caused,  respectively, 
through  poisoning  by  chlorodyne,  opium,  and  oxalic  acid  ;  while  two 
others  were  caused  among  three  men  who  were  admitted  for  treat¬ 
ment  for  dissection-wounds,  following  the  examination  of  bodies  of 
animals  which  had  died  of  epidemic  anthrax. 

The  following  observation,  which  occurs  in  the  sanitary  report  of 
the  principal  medical  officer,  Surgeon-General  Sir  A.  D.  Home,  V.C., 
K.C.B.,  is  not  only  interesting  as  a  historical  record  in  the  adminis¬ 
tration  of  the  army  medical  department  in  India,  but  is  also  impor¬ 
tant  on  account  of  its  bearing,  as  a  matter  of  evidence,  on  the  ques¬ 
tion  of  the  relative  advantages  of  the  regimental  and  general  system 
of  military  hospital  management,  which  has  been  so  frequently  dis¬ 
cussed  in  our  columns.  “In  July,”  Sir  A.  Home  remarks,  “the 
constitution  of  the  hospitals  in  the  command  was  altered  from  a 
regimental  to  that  of  a  general  basis ;  the  system  being  brought 
into  use  successively  as  arrangements  could  be  made.  At  the  end 
of  the  year,  all  the  hospitals  were  conducted  on  the  general  plan. 
Preceding  this  improvement,  the  hospital-servants  were  formed  into 
a  corps  of  enlisted  and  trained  men,  with  much  advantage  in  the 
way  of  efficiency,  and,  at  the  same  time,  a  reduction  of  one-third  in 
their  number.  All  the  medical  officers  who  notice  the  subject  write 
approvingly  of  these  alterations  in  the  arrangements  for  the  treat¬ 
ment  of  the  sick.” 

In  the  Madras  Presidency,  the  average  strength  of  the  troops 
being  10,389,  the  number  of  hospital-admissions  was  11,989,  or  in 
the  ratio  of  1,154  per  1,000  ;  of  deaths,  121,  or  11.65  per  1,000;  of 
men  sent  home  as  invalids,  286,  or  27.53  per  1,000  ;  while  the  aver¬ 
age  number  of  men  constantly  under  hospital-treatment  was  602,  or 
nearly  58  per  1,000.  In  1880,  the  ratios  were — hospital-admissions, 
1,370;  deaths,  10.51;  discharged  as  invalids,  23.15 ;  and  constantly 
sick,  63  per  1,000.  It  thus  appears  that,  while  the  admissions  into 
hospital  of  cases  were  more  than  200  per  1,000  less  in  1881  than  they 
were  in  the  previous  year,  the  deaths  were  1.14  per  1,000  higher. 
This  is  due  to  cholera  having  broken  out  in  1881  ;  whereas,  in  the 
year  1880,  there  was  not  a  single  case  in  the  whole  of  Madras 
proper,  and  only  one  case  in  British  Burmah,  which  forms  part  of 
the  command.  There  were  35  cases  of  cholera  in  1881,  and  they 
led  to  17  deaths.  The  principal  outbreak  was  at  Kamptee,  where 
there  were  25  cases  admitted  into  hospital,  with  13  deaths  resulting; 
while  at  Thayetmyo,  in  British  Burmah,  there  was  a  partial  invasion 
of  the  disease  among  the  troops,  4  deaths  having  occurred  among  7 
cases  admitted.  The  only  other  station  at  which  cases  of  cholera 
were  treated  was  Secunderabad,  and  only  3  admissions  occurred 
there,  while  all  three  patients  recovered.  But,  although  the  troops 
happily  escaped  from  a  general  invasion  of  cholera,  the  disease  was 
prevalent  over  a  large  section  of  Southern  India  during  the  year 
among  the  civil  population,  and,  the  principal  medical  officer  re¬ 
lates,  caused  much  anxiety  regarding  the  safety  of  the  troops. 
Altogether,  however,  the  year  1881  was  an  exceptionally  healthy 
one  for  the  Madras  forces  ;  for,  by  comparison  with  the  average  of 
ten  years  preceding  it,  the  hospital  admission-rate  of  1881  was  lower 
by  77.0,  the  death-rate  by  6.11,  and  the  invaliding  rate  by  13.56  per 
1,000.  The  average  number  of  men  constantly  sick  in  hospital  was 
almost  identically  the  same  throughout  the  eleven  years  referred  to. 
The  health-statistics  of  the  British  troops  are  contrasted  in  the  re¬ 
port  before  us  with  the  corresponding  statistics  of  the  native  troops 
of  the  Madras  army,  and  it  is  shown,  what  perhaps  would  hardly 
have  been  anticipated,  that  the  loss  of  efficiency,  and  the  deaths 
from  disease,  were  greater  among  the  native  soldiers  than  they  were 
among  the  Europeans  who  were  foreign  to  the  country  and  climate. 
Among  the  native  troops  of  the  Madras  army,  averaging  30,626  in 
number  in  1881,  the  death-rate  was  5.53,  and  the  invaliding  rate 
13.37,  per  1,000  higher  than  they  were  among  the  white  troops. 
These  facts  certainly  seem  to  afford  a  strong  testimony  to  the 
hygienic  care  bestowed  on  the  British  troops  in  the  Presidency  of 
Madras.  The  principal  medical  officer  attributes  the  difference  just 
mentioned  to  the  fact  that  “  the  native  soldier  is  usually  inferior  in 
physique  to  the  European,  is  not  so  well  fed,  and  lives  at  a  disad¬ 
vantage  as  regards  his  dwelling  and  its  sanitary  surroundings.” 

In  the  Bombay  command, where  the  average  strength  of  the  troops  in 
1881  was  9,986,  nearly  the  same  as  in  the  Madras  Presidency,  the 
number  of  admissions  into  hospital  was  17,156,  or  at  a  rate  of  1,718 
per  1,000 ;  the  deaths  152,  or  15.22  per  1,000  ;  the  number  sent  to 
England,  as  invalids,  524,  or  52.47  per  1,000;  and  the  average  num¬ 
ber  constant^  sick,  673,  or  67.38  per  1,000.  It  will  be  seen  that  all 
these  ratios  were  constantly  higher  than  they  were  in  the  Madras 
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command  during  the  same  year.  The  proportions  of  admissions  into 
hospital,  of  men  constantly  sick,  and  of  invalids  sent  home,  were 
also  a  good  deal  higher  than  the  averages  in  Bombay  of  the  preced¬ 
ing  10  years,  which  were  respectively  1,562,  56.36,  and  45.50  per 
1,000  ;  but  the  ratio  of  deaths,  15.22,  was  less  than  the  average  for 
the  preceding  10  years,  which  was  16.04  per  1,000.  The  largest  num¬ 
ber  of  admissions  into  hospital,  and  also  of  deaths,  occurred  under 
the  headings  of  fever,  and  diseases  of  the  digestive  system.  Con¬ 
tinued  fevers,  2,064  in  number,  caused  21  deaths,  and  paroxysmal 
fevers,  of  which  there  were  6,134  cases  admitted,  10  deaths  ;  while 
diseases  of  the  digestive  system,  under  which  the  admissions  were 
2,161  in  number,  led  to  38  deaths.  There  were  only  6  cases  of 
cholera  in  the  command  during  the  year,  3  of  which  proved  fatal. 
There  were  34  admissions  and  10  deaths  from  enteric  fever.  They 
were  spread  over  0  stations  in  the  command,  Poona  furnishing  the 
largest  number,  viz.,  13  cases  with  7  deaths.  The  majority  occurred 
among  young  soldiers.  Sunstroke  occurred  in  21  cases,  and  of  these, 

7  proved  fatal.  The  principal  diseases  of  the  digestive  system, 
which  entailed  fatal  results,  were,  as  usual,  hepatitis,  rmder  which 
there  were  230  admissions  with  14  deaths  ;  dysentery,  236  cases  with 
15  deaths;  and  diarrhoea,  548  admissions  with  1  death.  Twenty-eight 
cases  of  alcoholic  poisoning  and  delirium  tremens  came  under 
hospital  treatment,  but  no  death  occurred  among  them. 

The  statistics  given  in  the  foregoing  remarks  refer  to  143,330  out 
of  the  173,331  troops,  which  constituted  the  average  annual  strength 
of  the  British  forces  in  1881.  The  remaining  30,000  troops  were 
quartered  in  the  following  foreign  stations : — Malta,  Gibraltar, 
Cyprus,  Canada,  Bermuda,  West  Indies,  West  Coast  of  Africa,  Cape 
of  Good  Hope,  St.  Helena,  Mauritius,  Ceylon,  China,  and  the  Straits 
Settlements.  Limit  of  space  will  only  allow  us  to  notice  the  state 
of  health  of  the  troops  at  a  few  of  these  stations. 

At  Malta,  where  the  average  annual  strength  of  the  troops  was 
4,553,  the  hospital-admissions  were  4,118  in  number,  or  at  the  rate 
of  904.4  per  1,000  :  the  deaths  52,  or  11.12  per  1,000;  men  sent  home 
as  invalids  129,  or  28.33  per  1,000  ;  while  the  number  constantly  sick 
was  264,  or  58  per  1,000.  All  these  were  above  the  corresponding 
rates  for  the  previous  year,  and  also  above  the  averages  of  the  pre¬ 
ceding  10  years.  The  largest  number  of  admissions  into  hospital 
occurred  under  fevers  ;  diseases  of  the  digestive,  respiratory,  and 
cutaneous  systems ;  venereal  diseases  ;  and  local  injuries.  20  deaths 
were  due  to  continued  and  paroxysmal  fevers ;  14  to  tubercular 
diseases  :  and  S  to  general  and  local  injuries.  During  the  autumn, 
an  outbreak  of  dengue  fever  occurred,  41  cases  being  admitted  into 
the  military  hospitals,  mostly  of  a  mild  form.  It  appeared  in  an 
epidemic  form  over  the  whole  island,  and  the  civil  population  ap¬ 
pears  to  have  suffered  more  severely  than  the  military.  It  was  sup¬ 
posed  that  the  disease  was  imported  from  Egypt,  where  it  had  been 
prevalent  over  the  whole  country  in  the  month  of  August.  The 
epidemic  in  Malta  gradual^  subsided  on  the  setting  in  of  the  cold 
weather  and  rains  at  the  beginning  of  December.  A  description  of 
the  symptoms  attending  the  fever,  by  the  medical  officer  in  charge  of 
Valletta,  is  included  in  the  report.  The  principal  medical  officer 
remarks  on  the  sanitary  condition  of  the  island,  that  it  “  has  been 
greatly  improved  through  the  gradual  enforcement  of  the  sanitary 
laws,  and  by  the  Malta  drainage  works,  which  are  steadily  pushed  on 
to  completion.  A  railway  is  in  course  of  construction  from  Valletta 
to  Civita  Vecchia,  touching  at  the  principal  villages.  This  is  shortly 
to  be  followed  by  another  running  from  east  to  west,  so  as  to  relieve 
the  town  of  Valletta  from  its  over-cixnvded  state.” 

In  the  West  Indies,  the  admissions  into  hospital  and  the  number 
of  deaths  were  largely  increased  by  the  occurrence  of  an  outbreak 
of  yellow  fever  at  Barbadoes.  The  average  annual  strength  of  the 
troops  in  the  command  was  only  897  ;  but  the  admissions  into  hos¬ 
pital  were  in  the  proportion  of  i,059  per  1,000  ;  the  deaths,  61.3  ;  the 
men  sent  away  as  invalids,  33.45  ;  and  the  constantly  sick  in  hos¬ 
pital,  40.42  per'  1,000.  In  comparison  with  the  rates  for  the  pre¬ 
vious  year,  the  hospital  admission-rate  was  higher  in  1881  by  141, 
and  the  death-rate  by  52.63  per  1,000.  The  average  admission-rate 
for  the  ten  years  from  1870  to  1880  was  913.6,  and  the  death- 
rate  11.02,  per  1,000.  The  great  increase  in  the  corresponding 
ratios  for  1881  was  due  to  the  epidemic  of  yellow  fever.  The  dis¬ 
ease  appeared  among  the  civil  population  of  Bridgetown  in  June; 
towards  the  end  of  July,  it  spread  to  the  officers’  quarters,  situated 
between  the  garrison  and  the  town ;  and  shortly  afterwards  it  attacked 
the  troops  in  barracks.  Owing  to  the  continuance  of  the  fever,  the 
troops  were  removed  from  the  barracks  between  the  6th  and  9tli  of 
August,  and  encamped  on  Gun  Hill,  about  six  miles  distant.  The 
change  had  a  good  effect  on  the  men  for  a  time,  but  on  September 
21st  the  disease  reappeared  among  them.  The  disease  about  this 


time  became  general  over  the  whole  island.  It  was  then  decided  to 
move  the  troops  from  it,  and  accordingly  they  were  embarked  for 
England.  The  cases  of  yellow  fever  admitted  into  hospital  were 
66  in  number  among  the  men,  and  were  attended  by  41  deaths. 
Not  a  single  case  of  the  disease  occurred  among  the  black  troops. 
Among  the  European  officers,  13  were  attacked  by  yellow  fever,  and 
10  died.  Four  medical  officers  were  among  the  number  who  fell 
victims  to  the  disease.  A  special  report  on  the  epidemic  of  yellow 
fever  at  Barbadoes  in  1881,  by  Surgeon-Major  E.  Hoile,  A.M.D.,  the 
senior  medical  officer  at  the  station,  is  given  in  the  Appendix  to  the 
Blue-book  under  notice. 

At  the  Cape  of  Good  Hope,  the  average  annual  strength  of  the 
troops,  10,636  in  number,  was  considerably  higher  than  ordinary, 
owing  to  the  reinforcements  consequent  on  the  campaign  against 
the  Boers.  The  admissions  into  hospital  were  8,048,  being  at  the 
rate  of  756.7  per  1,000  ;  the  deaths,  393,  or  36.95  per  1,000  ;  invalids 
sent  to  England,  790,  or  74.27  per  1,000;  and  the  average  number 
constantly  sick,  534,  or  50.18  per  1,00.0.  Fevers  caused  1,477  admis¬ 
sions,  with  43  deaths;  diseases  of  the  digestive  system,  1,771 
admissions,  with  26  deaths;  general  and  local  injuries,  835 
admissions,  with  28  deaths  ;  and  injuries  in  action,  428  admissions, 
with  267  deaths.  Sixty  of  these  deaths  occurred  among  the 
wounded  admitted  into  hospital  for  treatment,  and  the  remaining 
207  occurred  on  the  field  of  action.  A  special  report  of  the 
“  Medical  Transactions  in  Natal  and  the  Transvaal  during  the  Boer 
Rebellion  of  1880-81,”  by  Surgeon-General  Holloway,  O.B.,  was  pub¬ 
lished  in  the  Army  Medical  Department  Report  for  1880,  which 
appeared  a  year  ago.  In  the  latter  part  of  the  year  1881,  enteric 
fever  prevailed  in  the  Newcastle  district;  altogether  there  were 
244  admissions  of  this  disease,  followed  by  39  deaths.  The  Prin¬ 
cipal  Medical  Officer  remarks  that  the  fever  was  “  attributable  to  a 
polluted  water-supply,  consequent  on  the  rains,  which  washed  im¬ 
purities  into  the  rivers.  From  the  prolonged  occupation  of  the 
district  by  Europeans  and  natives,  almost  every  available  camping- 
ground  had  become  contaminated,  and  the  place  was  almost  covered 
with  latrines.  This  in  no  small  measure  aided  in  reducing  the  vital 
powers  of  the  men,  already  lowered  by  want  of  fresh  vegetables 
and  good  food,  in  a  place  where  little  or  no  amusement  was  to  be 
found,  and  of  which  the  general  barren  aspect  was  sure  to  depress 
the  highest  spirits.”  The  fdllowing  observation  has  interest.  Among 
the  troops  at  Bennett’s  Drift  and  Ladysmith,  25  cases  of  scurvy 
appeared,  owing  to  a  deficient  supply  of  fresh  vegetables.  The 
Principal  Medical  Officer  noticed  that  the  natives,  who  live  almost 
entirely  on  crushed  maize,  were  free  from  scurvy,  and  consequently 
recommended  its  issue  to  the  troops  in  default  of  vegetables.  A 
decided  improvement  resulted;  and  it  is  suggested,  as  worth  con¬ 
sideration,  whether  maize  should  not  always  form  a  part  of  field- 
rations. 

A  return  at  the  close  of  the  statistical  report  shows  how  large  a 
portion  of  the  British  army  must  annually  pass  part  of  their  service 
at  sea.  During  the  year  1881,  43.712  men  spent  a  portion  of  their 
time  on  board  ship.  Of  this  number,  17,744  were  troops  proceeding 
on  service  abroad  ;  13,755  belonged  to  corps  returning  from  abroad; 
8,323  were  men  of  corps  or  detachments  passing  by  sea  from  one 
command  to  another;  and  3,890  were  invalids  returning  to  England. 
The  sanitary  condition  of  the  troop-ships  and  transports  is  reported 
to  have  been  satisfactory  in  nearly  every  instance. 

The  important  papers  in  the  Appendix,  relating  to  the  Egyptian 
campaign  of  last  year,  must  be  left  to  form  the  subject  of  a  future 
notice. 


Diseases  of  the  Brain  and  Spinal  Cord.  By  David  Drum¬ 
mond,  M.A.,  M.D.,  Physician  and  Pathologist  to  the  Newcastle- 
upon-Tyne  Infirmary.  1  vol.  8vo.,  pp.  374.  London  :  Kimpton. 
The  growing  interest  taken  in  nervous  diseases,  which,  with  the  study 
of  germ-diseases,  have  divided  the  attention  of  recent  workers,  is 
shown  by  the  great  number  of  publications  designed  to  guide  the 
student’s  and  practitioner’s  steps' towards  an  understanding  of  the 
new  doctrines.  The  ordinary  handbooks  of  medicine  are  not  re¬ 
maining  behind,  and  the  most  superficial  reader  will  perceive  the 
change  that  has  taken  place  by  comparing  the  chapter  on  Nervous 
Diseases  in  the  recent  manual  of  Bristowe,  for  instance,  with  the 
former  classics.  The  works  of  Gowers  and  Bramwell  on  the  spinal 
cord  are  models  of  exposition  and  illustration  within  the  limited 
field  they  are  intended  to  cover,  whilst  the  comprehensive  treatise 
of  Ross  is  by  far  the  best  book  of  its  kind  in  any  language.  The 
editions  rapidly  succeeding  one  another  of  these  and  other  recent 
English  neurological  productions  naturally  invite  fresh  authors  to 
place  themselves  in  the  ranks. 
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Dr.  Diiuaimond’s  book,  originally  written  for  the  Student's  Journal , 
is  one  which,  within  its  limits,  deserves  to  be  recommended.  Its 
aim  is  simply  to  furnish  those  whoseopportunities  do  not  allow  them 
to  read  the  larger  or  more  special  works  with  a  compendium  of 
nervous  diseases,  at  least  of  some  nervous  diseases,  for  all  neuroses 
(except  epilepsy')  are  passed  under  silence,  such  as  hysteria,  chorea, 
paralysis  agitans,  etc. ;  and  among  organic  diseases  wc  look  in 
vain  for  cortical  lesions,  which,  if  of  no  pre-eminent  practical  im¬ 
port,  arc  of  great  value  from  an  “educational”  point  of  view,  and 
might  have  been  mentioned  had  it  even  been  at  the  expense  of  the 
chapter  on  Thrombosis  of  the  Cerebral  Sinuses,  which  occupies  nine 
pages.  The  chapter  on  General  Paralysis  is  by  Dr.  McDowall. 
Whilst  agreeing  with  the  writer  on  the  error  too  generally  made  in 
not  including  this  disease  in  every  systematic  work  or  course  of  lec¬ 
tures  on  diseases  of  the  brain,  we  would  point  out  that  the  mistake 
has  been  corrected  by  Bristowe,  who,  in  his  last  edition,  has  most 
wisely  inserted  a  short  chapter  on  mental  diseases.  The  gap  be¬ 
tween  psychical  and  the  somatic  manifestation  of  cerebral  dis¬ 
turbance  tends,  with  every  advance  of  neuro-pathology,  to  become 
less  wide,  and  a  general  knowledge  of  mental  symptoms  is  neces¬ 
sary  to- every  student  of  brain-disease. 

The  statements  contained  in  Dr.  Drummond’s  book  are  accurate, 
and  evidently  based  upon  a  close  study  of  the  works  of  Charcot,  Erb, 
and  other  masters.  There  is  but  little  room  for  originality  in  a  com¬ 
pendium.  On  the  other  hand,  a  good  eye  for  perspective  is  required, 
and  the  relative  importance  of  the  several  subjects  and  their  com¬ 
ponent  parts  is  ever  to  be  kept  in  view.  In  this  the  author  has  been 
successful.  The  illustrations  are  occasionally  rough,  but  to  the 
point.  He  might,  however,  have  omitted  the  motor  points,  and  pic¬ 
tured  a  better  form  of  faradic  machine  than  he  has  done,  and  given 
whatever  credit  they  deserve  to  the  original  makers  instead  of  the 
imitators.  We  agree  with  a  criticism  recently  passed  by  Dr.  de 
Watteville  upon  the  electro-diagnostic  terms  kathodal  and  anodal , 
which  should  be  kcithodic  and  anodic,  according  to  the  ordinary 
rules  of  derivation. 

We  cannot,  however,  enter  into  detailed  criticism  of  the  work 
before  us  ;  and  we  prefer,  in  conclusion,  to  say  that  we  usually  agree 
with  Dr.  Drummond  when  he  has  the  opportunity  of  expressing  a 
personal  opinion,  e.r;.,  when  he  recommends  the  name  “  inhibitory,” 
instead  of  “  hysterical,”  paraplegia. 

We  wish  every  success  to  the  book,  and  recommend  it  as  a 
pleasant  and  safe  guide  to  those  for  whom  it  is  intended. 


NOTES  ON  BOOKS. 

Lectures  on  Cataract :  its  Causes,  Varieties,  and  Treatment.  By 
George  Cowell,  F.lt.C.S.  London:  Macmillan  and  Co.  1883. 
— These  lectures,  which  were  originally  delivered  as  a  course  at  the 
Westminster  Hospital,  give  in  a  short  form  an  agreeable  and  lucid 
summary  of  the  present  state  of  knowledge  in  regard  to  cataract. 
After  an  account  of  the  various  modes  of  operation,  beginning  with 
couching,  the  author  describes  the  modification  of  von  Grafe’s 
operation,  which  he  has  found  to  be  attended  with  the  most  success. 
He  is  an  advocate  of  the  use  of  anesthetics,  and  is  of  opinion, 
despite  the  opinions  of  Horner,  Raymond,  de  Wecker,  and  others, 
that  nothing  is  gained  by  the  adoption  of  the  antiseptic  method  in 
cataract-extraction. 

A  Treatise  on  the  Diseases  of  the  Eye.  By  Henry  D.  Noyes. 
London  :  Sampson  Low,  Marston,  Searle,  and  Rivington. — This  book 
displays  a  great  deal  of  originality,  the  author’s  personal  experience 
being  clearly  apparent  in  most  of  its  pages.  Nor  does  he  fail  to 
introduce  in  due  proportion  the  conclusions  and  researches  of  the 
latest  authorities;  witness,  for  example,  the  numerous  references 
and  the  tables  in  the  chapter  on  Strabismus.  The  woodcuts  are 
fairly  good,  but  this  is  more  than  can  be  said  of  the  ophthalmoscopic 
plates,  which  are  not  only  few  in  number  and  small,  but  poor  in 
colour  and  execution.  Notwithstanding  this  and  other  trifling  de¬ 
fects,  wc  can  cordially  edmmend  the  book  as  one  cf  the  best,  if 
not  the  best,  of  the  larger  manuals  in  English  of  the  diseases  of  the 
eye. 

Sonic  Debatable  Questions  and  Horn  to  Solve  Them.  An  address 
delivered  at  the  opening  of  the  session  1883-4,  before  the  Birming¬ 
ham  and  Edgbaston  Debating  Society,  by  Sampson  Gamgee.F.R.S.E., 
1 'resident  of  the  Society.  Printed  for  and  by  order  of  the  Society. 
Birmingham:  Cornish  Brothers,  1883. — This  is  an  extremely  inter¬ 
esting  and  well- written  discussion  of  many  questions  of  physical  and 
moral  education,  with  an  excursus  in  defence  of  experimental 
physiology. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


(Fijc  $3nti8!)  jEctii&ti 


SATURDAY,  DECEMBER  loth,  1883. 


THE  RESULTS  OF  THE  FRANCO-EGYPTIAN 
CHOLERA-COMMISSION. 

A  few  weeks  ago,  we  placed  before  our  readers  a  summary  of  the 
Report  of  the  German  Cholera-Commission  in  Egypt.  We  now  pro¬ 
pose  reproducing  the  salient  features  of  the  report  which  has  been 
submitted  to  the  French  Minister  by  M.  Straus,  writing  on  behalf 
of  himself  and  of  the  other  members  of  the  Commission — MM.  Roux, 
Thuillier,  and  Nocard — which  had  been  sent  to  Egypt  by  the  Govern¬ 
ment  of  France. 

The  Commission  reached  Alexandria  on  August  loth,  and  were 
able  to  conduct  twenty-four  necropsies  of  persons  who  had  died  of 
cholera.  Seven  of  these  persons  were  males,  and  seventeen  females 
— live  of  whom  were  either  pregnant  or  had  been  recently  confined. 
The  ages  ranged  from  o  to  64  years.  The  disease  had  run  a  rapid 
course  in  fifteen  of  the  cases — death  having  occurred  in  from  ten 
hours  to  three  days  from  the  commencement  of  the  attack.  In  some 
instances,  the  necropsy  was  conducted  immediately  after  death, 
and  in  all  cases  the  examinations  were  conducted,  at  the  latest,  within 
fourteen  hours.  The  microscope  showed  that  the  vomited  matters, 
the  intestinal  discharges,  and  the  contents  of  the  intestinal  canal, 
when  examined  after  death,  contained  such  a  great  number  of  organ¬ 
isms — bacteria  of  various  sizes,  mobile  and  immobile ;  micrococci, 
isolated,  linked,  and  in  zoogloea-colonies — that  it  was  found  imprac¬ 
ticable  to  select  any  special  micro-organism  as  being  the  real  cause 
of  the  disease. 

Sections  of  spirit-hardened  pieces  of  intestine  were  stained  with 
an  aqueous  solution  of  methylene-blue,  then  dehydrated  in  alcohol, 
cleared  in  oil  of  cloves,  and  mounted  in  Canada-balsam  in  the  usual 
way.  In  preparations  thus  treated,  it  was  observed  that  the  epithe¬ 
lial  lining  of  the  mucous  membrane  and  of  the  villi  had  disappeared 
— a  condition  ascribed  in  part  to  the  action  of  the  alcohol  used  in 
hardening  the  tissue,  and  in  part  to  the  disease,  though  the  epithe¬ 
lium  of  Lieberkiihn’s  glands  was  retained.  The  villi  and  the  reticu¬ 
lated  tissue  of  the  mucous  membrane  were  found  to  be  infiltrated  with 
nuclear  elements,  especially  in  the  ileum  and  in  the  vicinity  of  the 
ileo-Ciecal  valve,  in  those  cases  in  which  the  disease  had  been  of 
some  duration,  and  had  presented  a  haemorrhagic  appearance.  A 
variable  number  of  divers  kinds  of  micro-organisms  were  found  in 
the  tubular  glands,  in  the  villi,  in  the  intertubular  connective  tissue, 
and,  here  and  there,  in  the  submucous  tissue,  according  to  the  par¬ 
ticular  part  of  the  intestinal  canal  examined,  and  the  duration  of 
the  disease. 

Of  these  micro-organisms,  bacilli  of  various  kinds  were  the  most 
numerous.  Some  were  long  and  slender,  and,  as  regards  length, 
reminded  the  observers  of  the  bacillus  found  in  charbon  ;  others 
were  short,  and  of  some  width.  One  of  the  forms  which  was  most 
frequently  met  with  was  a  slender  micro-organism  which  resembled 
the  bacillus  of  tubercle,  and  was  a  form  which  manifestly  predomi- 
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nated  in  some  places— either  forming  nests  or  prolongations  which 
extended  as  far  as  the  submucous  tissue,  but  without  ever  pene¬ 
trating  the  blood-vessels  or  the  muscular  coat.  It  is  this  micro¬ 
organism  which,  the  Commission  say,  is  “  without  doubt  the  bacillus 
which  M.  Koch  describes  in  his  report,  and  which  he  compares  to 
the  bacillus  of  glanders,  and  which,  moreover,  he  manifestly  is  in¬ 
clined  to  look  upon  as  Vorganisme  charactcrtetigue  of  cholera.” 

This  entero-mycosis  was  found  to  be  more  marked  towards  the 
lower  end  of  the  small  intestine,  but  it  existed  in  certain  cases, 
though  in  a  less  degree,  in  the  jejunum  and  duodenum.  As  the 
necropsies  were  performed  early  after  death,  it  was  considered  im¬ 
probable  that  their  presence  was  due  to  post  mortem  changes ;  on 
the  other  hand,  it  is  suggested  that  a  mucous  membrane  which  had 
been  denuded  of  epithelium  during  life  might  easily  be  invaded  by 
any  of  the  organisms  which  were  contained  in  the  fluid  in  which  it 
was  macerated.  It  will  be  recollected  that  we  ourselves  suggested 
a  similar  explanation  of  this  phenomenon  when  referring  to  the  re¬ 
searches  of  the  German  Commission,  and  pointed  out  that  in  many 
cases  the  vitality  of  the  intestine  was  manifestly  very  materially 
diminished,  and  this  often  for  several  hours  before  the  death  of 
the  patient. 

Moreover,  the  variety  of  organisms  which  were  met  with  in  the  pre¬ 
parations  aroused  the  strongest  suspicion  in  the  minds  of  the  members 
of  the  Commission,  that  the  invasion  of  the  intestine  by  micro-or¬ 
ganisms  was  a  secondary  phenomenon ;  and,  with  regard  to  the  particu¬ 
lar  form  which  had  reminded  them  of  the  bacillus  tuberculosis,  all  that 
could  be  inferred  was,  that  the  intestinal  canal  in  cholera  furnished  a 
more  suitable  medium  for  its  development  than  it  did  to  the  other 
and  less  numerous  organisms  which  were  associated  with  it.  The 
Commission  think  that,  had  any  causal  relation  existed  between 
this  particular  micro-organism  and  cholera,  it  ought  to  be  found  in 
all  cases  of  the  disease  ;  which,  according  to  the  experience  of  the 
French  observers,  is  not  the  case.  Micro-organisms  were  only 
found  to  abound  in  those  instances  where  the  disease  had  been  of 
long  duration,  and  which  were  combined  with  haemorrhagic  extra¬ 
vasations  into  the  intestine.  In  three  cases  of  an  extremely  rapid 
type — cholera  foudrogant — where  death  had  resulted  in  from  ten 
to  twentj'-four  hours,  and  where  the  intestine  was  pale  rather  than 
congested,  they  were  unable  to  detect  any  appreciable  number  of  micro¬ 
organisms  in  the  intestinal  walls.  In  another  case  of  an  extra  acute 
character,  the  number  of  bacilli  were  extremely  few,  and  a  great 
number  of  sections  had  to  be  examined  before  they  were  found. 
“  Now,  it  is  precisely  in  these  extraordinarily  rapid  cases,”  M.  Straus 
writes,  “  when  the  disease  manifests  its  greatest  intensity,  that  the 
presence  of  a  micro-organism  in  the  intestinal  mucous  membrane, 
were  it  in  reality  a  new  and  characteristic  organism,  should  be  most 
clearly  and  abundantly  demonstrated.” 

The  search  for  organisms  in  the  mesenteric  glands,  the  liver,  the 
spleen,  and  in  the  kidneys,  yielded  completely  negative  results. 
Sections  of  the  lungs  presented  organisms  of  various  kinds  ;  but, 
considering  the  relation  of  these  organs  to  the  outer  air,  no  impor¬ 
tance  could  be  attached  to  their  presence. 

The  Commission  give  an  account  of  their  examination  of  the 
blood  in  cholera,  and  draw  attention  to  the  existence  of  certain 
minute  particles  which  they  have  detected  amongst  the  blood- 
corpuscles.  They  are  described  as  very  pale,  slightly  elongated, 
and  so  feebly  refractive  as  to  be  only  with  difficulty  seen.  Some¬ 
times  they  were  found  to  abound  in  the  blood  of  the  heart,  but 
usually  they  were  found  to  be  more  abundant  in  that  of  the  veins 
of  the  stomach,  liver,  and  mesentery.  They  could  not  be  satisfac¬ 
torily  stained  either  with  gentian-violet  or  with  methylene-blue, 
and  it  was  found  very  difficult  to  make  satisfactory  preparations 
of  them ;  the  more  so  because  of  the  risk  of  confounding  them  with 
the  precipitated  granules  of  the  dye,  or  with  granules  which  had 
escaped  from  white  blood-corpuscles.  The  Commission  were  not 
successful  in  preserving  specimens  for  subsequent  exhibition. 


When  tube  containing  cholera-blood  was  subjected  to  a  tempera¬ 
ture  of  38°  Cent.  (104°Fahr.)  for  twenty-four  or  forty-eight  hours, 
the  particles,  or  what  is  believed  to  have  been  these  particles,  were 
found  (especially  at  the  bottom  of  the  tube,  and  consequently  away 
from  free  contact  with  the  air)  to  have  become  augmented  in  num¬ 
ber,  and  sometimes  formed  little  chains  consisting  of  three  or  four 
particles. 

These  particles  appear  either  to  have  escaped  the  attention  of 
Dr.  Koch  and  his  colleagues,  or  possibly  to  have  been  ignored  by 
them,  considering  how  frequently  particulate  bodies  have  been  ob¬ 
served  even  in  healthy  blood,  and  even  chains  of  such  bodies,  when 
the  blood  has  been  kept  at  a  somewhat  high  temperature  for  some 
time ;  the  latter  supposition  appears  to  us  to  be  by  no  means  im¬ 
probable.  Some  of  our  readers  may  remember  that,  about  ten  years 
ago,  minute  particulate  bodies  were  found  by  Lostorfer  in  the 
blood  in  syphilis,  and  that,  on  “  cultivation,”  rosary,  chain,  and  other 
forms  were  developed,  but  that,  after  having  afforded  material  for 
warm  controversies  for  some  months  in  Vienna  and  elsewhere,  they 
were  eventually  pronounced  to  be  precipitated  particles  of  para- 
globulin,  and  nothing  has  been  heard  of  them  since. 

As  regards  experiments  with  animals,  the  results  obtained  by  the 
French  observers  are  in  complete  accord  with  those  obtained  by  the 
German  commissioners,  which,  as  our  readers  know,  were  com¬ 
pletely  negative.  M.  Straus  mentions  that  fowls,  pigeons,  a  turkey, 
rabbits,  guinea-pigs,  rats,  mice,  dogs,  kittens,  and  pigs,  were  made 
to  swallow  choleraic  vomit  and  intestinal  discharges,  without  expe¬ 
riencing  the  slightest  evil  effects.  Four  pigs  had  partaken  of  con¬ 
siderable  quantities  of  intestinal  discharges,  as  also  of  portions  of 
the  intestines  and  of  the  viscera  of  persons  who  had  died  of  cholera, 
without  any  evil  result.  In  order  to  bring  the  animals  into  a  con¬ 
dition  which  was  likely  to  predispose  them  to  taking  the  disease, 
the  intestinal  canal  was  irritated  by  the  administration  of  purga¬ 
tives.  Rice-water  discharges  and  a  considerable  quantity  of 
choleraic  blood  were  administered  to  a  monkey  without  any  appre¬ 
ciable  result.  The  choleraic  material  was  found  to  be  equally 
inert,  whether  administered  to  the  animals  in  a  fresh  state,  or  after 
having  been  kept  for  a  few  days  ;  whether  dried  in  the  air  or  in 
carbonic  acid.  Nor  were  inoculation-experiments  neglected.  Sub¬ 
cutaneous  injections  of  rice-water  discharges,  and  of  “  cultivated  ’ 
organisms  which  had  been  obtained  from  them,  as  also  of  cholera- 
blood,  were  resorted  to,  but  did  not  produce  any  symptoms  of  a 
choleraic  type. 


CHOLERA  AND  SMALL-POX  IN  INDIA. 

We  have  before  us  a  copy  of  the  “  Rules  laying  down  the  Measures 
to  be  adopted' in  India  on  the  Outbreak  of  Cholera  or  Small-pox," 
being  the  Appendix  xxxix  to  the  Bengal  Medical  Regulations,  1882. 
This  publication  is  issued,  not,  as  one  might  naturally  suppose  from 
its  subject-matter,  from  the  office  of  the  Surgeon-General,  but  from 
that  of  the  Quartermaster-General  in  India,  Army  Head-Quarters, 
Simla.  When,  however,  the  rules  are  looked  into,  the  reason  of  this 
becomes  sufficiently  apparent ;  they  are  issued,  not  for  the  guidance 
alone,  or  even  chiefly,  of  medical  officers,  but  of  general  officers 
commanding  divisions,  senior  officers  of  stations,  and  regimental 
commanding  officers — a  class  to  whom  orders  cannot  be  issued  by 
medical  officers,  whatever  their  relative  rank  may  be.  The  rules, 
however,  although  promulgated  to  the  army  in  India  by  the  highest 
military  authority,  emanate  from  the  Government  of  India;  and, 
except  in  matters  of  mainly  military  detail  and  procedure,  are  evi¬ 
dently  drawn  up  by  one  or  more  medical  officers  in  the  confidence 
of  Government. 

The  new  rules  supersede  all  former  orders  on  the  subject,  in¬ 
cluding  those  known  in  India  as  Sir  Hugh  Rose's,  because  they 
were  issued  during  that  officer’s  command,  although  in  reality 
drawn  up  by  a  Cholera-Commission,  with  a  due  proportion  of  medical 
members. 
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We  may  with  truth  say  that  the  rules  under  notice  are,  without 
exception,  the  most  complete  and  exhaustive  ever  issued  to  the 
army  on  a  sanitary  subject ;  they  are  precise  on  every  point ;  and 
where  discretion  is  left  to  those  in  authority,  every  departure  from 
the  letter  of  the  regulations  has  to  be  accounted  for  to  the  com¬ 
mander-in-chief,  and  good  and  sufficient  reasons  given  for  the  same. 
As  we  might  expect  in  a  code  of  rules  to  be  acted  on  without  hesita¬ 
tion,  all  disputable  and  theoretical  matter  is  excluded.  Rightly, 
as  we  think,  in  the  present  state  of  knowledge,  it  is  assumed,  from 
the  first  page  to  the  last,  that  sanitation — taking  the  term  in  its 
widest  sense — if  energetically  carried  out,  can  do  much  to  confine 
cholera  and  small-pox  epidemics,  so  far,  at  least,  as  British  soldiers 
are  concerned,  within  narrow  limits. 

The  attention  of  all  concerned  is  emphatically  called,  at  the  very 
outset,  to  the  conservancy  and  sanitary  condition  of  all  barracks, 
stations,  and  bazaars  ;  and  the  authorities  are  held  responsible  that 
they  should  be  preserved  in  a  state  of  constant  preparation  to  meet 
a  danger  which  may  come  at  any  time.  Precise  instructions  are 
given  to  prevent  crowding  in  hospitals  and  barracks,  and  the  means 
of  doing  so,  by  an  abundant  supply  of  tents,  are  placed  at  the  disposal 
of  commanding  officers  and  medical  authorities  in  the  hot  season,  or 
when  an  epidemic  threatens.  The  early  treatment  of  premonitory 
symptoms  is  insisted  on  as  of  vital  importance,  particularly  loose¬ 
ness  of  the  bowels ;  and  detailed  instructions  are  given  for  the  ex¬ 
ercise  of  the  utmost  vigilance  for  the  detection  of  this  symptom  ; 
instructions  which,  if  carried  out  by  those  concerned,  cannot  fail  to 
save  many  valuable  lives.  The  civil  authorities  are  charged  with 
the  duty  of  keeping  the  military  informed  of  the  approach  of 
cholera,  day  by  day,  and  a  simple  telegraphic  code  is  even  supplied 
for  use  for  this  purpose,  and  for  keeping  the  commander-in-chief 
informed,  day  by  day,  of  the  number  of  cases  and  deaths,  should 
the  disease  appear  in  a  military  station. 

Nothing,  we  think,  can  be  better  than  the  measures  ordered  to 
be  taken  when  an  outbreak  occurs.  Here  nothing  is  left  to  chance, 
or  the  caprice  of  officers  in  command.  As  in  Sir  Hugh  Rose’s  rules, 
flight  from  the  tainted  area  lies  at  the  root  of  these  measures. 
What  are  called  “  preparatory  camps,”  are  ordered  to  be  always  kept 
in  readiness;  and,  that  there  may  be  no  confusion  and  no  delay 
when  the  necessity  for  movement  arises,  the  Commissariat  De¬ 
partment,  in  connection  with  the  civil  authorities,  are  directed  to 
make  such  arrangements  that  carriage  may  be  at  once  available 
when  required.  Nothing  connected  with  the  “  preparatory  camps,” 
and  the  sanitary  arrangements  regarding  them — the  disposal  of  the 
tents,  the  conservancy  of  latrines,  the  water-supply — is  left  to 
chance;  all  contingencies  are  provided  for  by  orders  at  once  precise 
and  simple ;  and  whether  men  be  treated  in  camps  or  in  cantonments, 
the  hospital-arrangements,  the  nursing,  the  diet,  the  supply  of 
extra  articles,  of  attendants,  native  and  European,  are  all  provided 
for.  Medical  officers  have  not  to  be,  as  was  too  often  the  case  in  for¬ 
mer  days,  left  dependent  on  the  good  will  of  military  and  commis¬ 
sariat  officers  for  the  supply  of  what  they  require  for  the  right  dis¬ 
charge  of  their  arduous  duties,  thus  adding  immensely  to  their 
trouble  and  anxieties.  Our  space  will  not  allow  us  to  notice  many 
other  equally  important  rules  and  directions  given  for  the  guidance 
of  military  and  medical  officers  in  the  difficult  circumstances  in 
which  invasions  of  cholera  place  them,  particularly  where  there  is  a 
conflict  of  authority,  and  the  fear  of  responsibility  in  taking 
measures  to  minimise  the  suffering  and  death  inseparable  from  such 
visitations.  It  is  painful  to  reflect  on  the  vast  amount  of  “  experi¬ 
ence  ”  (that  dear  school),  that  was  needed  before  this  complete  code 
of  rules  and  orders  was  excogitated.  But,  better  late  than  never ; 
and  we  congratulate  the  officers,  non-commissioned  officers,  and 
soldiers,  and  the  medical  staff  of  the  army,  on  the  promulgation  of 
the  rules  we  have  thus  briefly  noticed ;  rules  which,  if  carried  out  in 
letter  and  spirit,  will,  we  are  confident,  save  many  valuable 
lives. 


THE  NUTRITIVE  VALUE  OF  THE  FOOD-STUFFS. 
The  researches  of  Pettenkofer  and  Voit  on  the  nutritive  value  of 
albuminates,  fats,  and  carbohydrates,  and  the  part  that  each  plays 
in  the  economy  of  digestion,  metabolism,  and  nutrition,  will  long 
take  their  place  among  the  most  brilliant  examples  of  the  triumph 
of  the  true  scientific  method,  i.c.,  of  experiments  ingeniously  con¬ 
ceived  and  carefully  carried  out,  so  as  to  exclude  or  to  neutralise 
each  possible  source  of  error,  over  the  crude  experiment,  whether 
presenting  itself  casually,  or  undertaken  without  previous  adequate 
precautions,  and  the  other  alternative  of  deductive  speculation,  as 
seen  in  the  observations  or  experiments  of  Beaumont,  Bidder  and 
Schmidt,  etc.,  on  the  one  hand,  and  the  attractive  but  dubious  con¬ 
clusions  of  Liebig  and  Frankland,  on  the  other  ;  none  of  which  are 
to  be  considered  free  from  sources  of  error. 

But,  if  one  were  to  judge  from  the  way  in  which  not  merely 
popular  but  more  serious  books  on  physiology  and  hygiene,  nay 
even  university  examination-papers,  occasionally  refer  to  flesh-form¬ 
ing  foods,  to  respiratory  foods  as  sources  of  heat,  and  to  the  rela¬ 
tive  quantity  of  energy  contained  in  given  weights  of  any  aliment, 
one  would  think  that  they  were  still  unknown  in  this  country.  Yet 
the  practical  value  of  their  results  is  so  great,  and  the  consequences 
of  acting  on  the  hypothesis  of  the  aforesaid  speculators  might  be 
so  serious,  that  it  will  not  be  a  waste  of  time  to  review  the  present 
state  of  our  knowledge  on  the  subject  of  dietetics. 

Liebig,  whose  fertile  imagination  led  the  way  to  discoveries  of  the 
highest  importance,  although  the  same  discoveries  often  brought 
about  the  rejection  of  the  hypothesis  which  first  suggested  the  lines  of 
investigation,  proposed  the  earliest  rational  doctrine  of  nutrition. 
In  his  researches  on  the  food  of  plants,  which  have  revolution¬ 
ised  agriculture,  created  new  industries,  and  increased  the  food-pro¬ 
ducing  capabilities  of  the  old  world,  he  showed  that  we  could 
learn  from  the  composition  of  the  vegetable-ash  what  minerals  en¬ 
tered  into  the  constitution  of  the  plant,  and,  by  supplying  them  in 
the  right  proportions,  enable  almost  any  soil  to  carry  any  crop. 
From  this  he  reasoned  to  the  animal,  with  this  difference,  that  the 
latter  must  have  its  food  provided  already  in  the  complex  organic 
forms  of  the  albuminates,  carbo-hydrates,  and  fats.  Since  nearly 
all  tissues  contained  nitrogen,  it  was  evident  that  they  could  be 
built  up  and  restored  only  by  nitrogenous  materials  ;  that  is,  that 
albuminates  alone  could  be  applied  to  tissue-formation.  So  far  he 
was  right;  but,  when  he  began  to  speculate  as  to  the  actual  pro¬ 
cesses  of  nutrition,  he  went  wrong. 

Recognising  in  metabolism  the  only  source  of  functional  activity, 
he  assumed  that  each  organ,  in  the  exercise  of  its  functions,  con¬ 
sumed  a  certain  proportion  of  its  substance,  and  that,  consequently, 
albuminous  nutriment  must  be  provided  in  direct  proportion  to  the 
activity  put  forth.  Albuminates  he  distinguished  as  plastic  or  flesh¬ 
forming  food ;  the  fats  and  carbo-hydrates  he  considered  to  be  no 
more  than  fuel  for  the  production  of  heat,  and  he  therefore  called 
them  respiratory  food. 

According  to  this  theory,  the  elimination  of  urea  should  be  pro¬ 
portioned  to  the  amount  of  energy  put  forth,  and  also  to  the  quan¬ 
tity  of  albumen  in  the  food.  But  such  is  not  the  case.  For  a  short 
time,  the  difficulty  was  met  by  the  theory  of  luxus  consumption, 
which  assumed  that,  when  more  albumen  was  ingested  than  was 
required  for  the  repair  of  the  tissues,  the  excess  underwent  combus¬ 
tion  in  the  blood  with  evolution  of  heat,  thus  playing  the  part 
assigned  to  the  carbohydrates  and  fats.  The  measure  of  the  neces¬ 
sary  albumen  was  inferred  from  the  excretion  of  urea  observed 
during  abstinence  from  all  nitrogenous  food. 

Moleschott  raised  the  first  protest  against  the  speculations  of  the 
famous  chemist ;  but  it  was  Voit  who  demolished  the  whole  theory, 
by  showing  that  albuminous  metabolism  is  not  increased  by  exer¬ 
cise,  and  that  the  albumen  metabolised  by  a  fasting  animal  is  in¬ 
sufficient,  even  when  combined  with  the  due  proportion  of  carbo- 
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hydrates  and  fat,  for  the  maintenance  of  life  ;  while  severe  muscular 
exercise  does  not  augment  the  excretion  of  urea,  though  it  does  that 
of  carbonic  acid  enormously. 

Voit’s  experiments  clearly  point  to  the  conclusion  that  the 
greater  part  of  the  albumen  taken  in  the  food  is  accumulated  pro 
tempore  in  the  general  fluids  of  the  body,  whence  so  much  is  with¬ 
drawn  by  the  tissues  as  is  required  for  their  repair,  and  that  this 
fluid  albumen  is  far  more  easily  metabolised  than  that  which  has 
already  entered  into  the  structures.  In  a  previously  well-fed  dog, 
the  daily  excretion  of  urea  during  the  first  days  of  fasting,  was 
no  less  than  sixty  grammes  ;  but  when  the  stock  of  free  albumen 
was  exhausted,  it  sank  to  ten  or  twelve ;  while,  in  one  that  had  not 
previously  had  more  than  was  necessary  for  the  maintenance  of  the 
status  quo ,  the  excretion  never  exceeded  fourteen ;  since  the  hardly 
metabolised  organised  albumen  had  to  be  drawn  on  almost  from 
the  first.  The  increased  excretion  of  urea,  in  certain  pathological 
conditions,  is  owing  probably  to  the  loosening,  as  it  were,  of  the 
bonds  of  the  albumen  in  the  tissues,  which  is  thus  brought  into  the 
easier  metabolised  condition  of  the  dissolved  albumen.  In  health, 
a  certain  excess  of  albuminous  food  above  the  actual  needs  of  the 
tissues — in  other  words,  an  ample  stock  of  albumen,  dissolved  in 
the  juices  of  the  body,  appears  necessary  to  great  functional  ac¬ 
tivity,  and  to  afford  the  power  of  resisting  injurious  influences,  as 
exposure  to  the  elements  or  to  disease  ;  but  if  the  ingestion  of  albu¬ 
men  be  continued  in  greater  excess,  the  surplus  is  immediately  sub¬ 
jected  to  metabolism,  the  excretion  of  urea  depending  on  the  albu¬ 
men  ingested,  and  not  on  the  amount  of  muscular  activity  as  Liebig 
supposed.  Yet  albuminous  metabolism  can  never  be  entirely  sus¬ 
pended,  and  is  practically  the  same  in  animals  fed  entirely  on  non- 
nitrogenous  food,  as  in  those  actually  starving.  Albumen  alone 
can,  however,  maintain  life,  though  not  health,  for  a  considerable 
time,  and  can  thus  replace  the  fats  and  carbohydrates,  whereas  the 
converse  is  not  the  case. 

The  experiments  of  Fettenkofer  and  Yoit,  of  Plosz  and  Gydrgyai, 
Maly,  Latschenberger,  and  others,  tend  to  the  conclusion  that 
peptones  can  entirely  fulfil  the  functions  of  albumen,  while  they  are 
more  easily  metabolised  than  the  unaltered  albumen,  whereas  gelatin 
can  replace  it  so  far  only  as  regards  metabolism,  being  incapable  of 
entering  into  the  formation  of  the  tissues.  The  clinical  value  of 
these  facts  is  obvious. 

The  impulse  to  metabolism  seems  to  proceed  from  the  cells  them¬ 
selves,  and  to  be  more  of  a  vital  than  of  a  chemical  character ;  the 
oxygen  combining  rather  with  the  products  of  the  splitting  up  of 
the  food-stuffs  than  directly  and  primarily  with  them,  as  Liebig 
taught.  Thus,  in  the  opinion  of  Friinke,  an  increased  destruction 
of  tissue  is  actually  induced  by  a  deficiency  of  oxygen  in  the  system  ; 
at  any  rate  this  is  certain,  that  there  is  little  or  no  relation  between 
the  facility  with  which  any  given  substance  combines  with  oxygen, 
i.e.,  burns  in  the  air,  and  under  the  totally  different  conditions  under 
which  it  finds  itself  in  the  animal  body.  Thus  fats  are  clearly  less 
easily  metabolised  than  carbohydrates,  and  albuminates  are  far  more 
so  than  their  slow  combustibility  would  lead  one  to  anticipate. 
Albumen  splits  up  into  products,  one  of  which  is  fat,  and  the  others, 
immediately  or  remotely,  carbonic  acid  and  water.  It  is,  therefore, 
the  probable  source  of  the  fat  stored  up  in  the  body:  and  the 
apparent  fat-producing  power  of  carbo-hydrates  is  owing  to  their 
easy  metabolism  effecting  a  saving  of  the  albumen  which  would 
otherwise  have  been  employed  in  the  production  of  heat  and  force. 

Experimenton  theliving  animal  shows  this  very  clearly;  for  instance, 
a  dog  which,  on  a  diet  of  1,000  grammes  of  pure  flesh  and  500  of  fat, 
gained  weight  for  over  a  month,  began  to  lose  weight  when  the  flesh 
was  increased  to  1,500  grammes  without  a  corresponding  increase 
in  the  non-nitrogenous  food.  And  again,  Frankland’s  estimates  of 
the  energy  contained  in  equal  weights  of  each  article  of  food,  based 
on  the  heat  given  off  in  their  combustion,  are  not  confirmed  by 
experiment  or  by  common  experience.  These  points  cannot  be 


determined  a  j)riori  by  chemists,  but  must  be  decided  by  care¬ 
fully  conducted  physiological  experiment.  It  is,  we  repeat,  by 
the  influence  exerted  on  the  vital  cell-processes  that  metabolism 
is  increased  or  diminished,  rather  than  by  an  act  of  substitu¬ 
tion  ;  thus,  while  alcohol,  the  most  combustible  out  of  the  body 
of  all  foods,  but  by  no  means  the  most  easily  metabolised  in  it,  in 
large  doses  depresses  that  action  and  lessens  tissue-change,  albu¬ 
men,  hard  to  burn,  but  most  easy  of  metabolism,  excites  it  almost 
in  direct  ratio  to  the  quantity  ingested,  or,  rather,  to  the  proportion 
it  bears  to  the  other  food-stuffs.  We  are  far  from  maintaining  that 
every  conclusion  of  the  Munich  physiologists  is  beyond  criticism, 
but  they  are  clearly  working  in  the  right  direction,  and  their  results 
must  lead  to  a  great  change  in  our  views  and  practice,  especially  in 
the  dietary  of  the  sick-room,  and  in  our  ideas  of  the  value  and 
action  of  alcohol. 


NE  R  VE-STRETCHING. 

In  the  Bradshaw  Lecture,  which  is  published  in  our  present  num¬ 
ber,  Mr.  Marshall  has  shown  himself  to  be  a  strong  advocate  of 
the  new  operation  of  nerve-stretching  for  the  relief  and  cure  of  pain. 
British  surgeons  are  ever  cautious  about  introducing  novel  opera¬ 
tions,  especially  those  which,  like  nerve-stretching,  are  largely  based 
upon  theoretical  grounds.  In  February  1881,  we  recorded  a  case 
where  Mr.  Marshall  stretched  the  great  sciatic  nerve  on  the  right 
side,  in  a  man  suffering  from  locomotor  ataxy.  Nearly  three  years 
ltave  passed  by,  and  nerve-stretching  still  has  the  high  sanction  of 
the  present  President  of  the  Royal  College  of  Surgeons  of  England. 
The  risk  attending  an  operation  is  the  first  question  discussed  by 
competent  critics;  Mr.  Marshall  believes  that  the  dangers  of  nerve¬ 
stretching  are  comparatively  few.  The  lecture  included  a  very  able 
review  of  the  scientific  aspect  of  the  subject.  It  was  shown  that  a 
long  piece  of  nerve  will  stretch  more,  relatively,  than  a  short  one, 
according  to  a  law  observed  in  other  extensile  tissues.  A  stretched 
nerve  is  now  known  to  recoil,  and  the  extensibility  of  a  living  nerve 
is  greater  than  that  of  a  dead  nerve,  a  fact  ever  to  be  borne  in  mind 
by  experimenters.  Nerves  bear  a  far  greater  amount  of  stretching 
than  would  at  first  sight  be  supposed  ;  the  slender  branches  of  the 
fifth  cerebral  nerve  will  bear  a  weight  of  from  six  to  twelve  pounds 
before  breaking,  whilst  the  great  sciatic  will  bear  about  one  hun¬ 
dred  and  eighty  pounds — though  the  lecturer  did  not  recommend 
that  a  force  at  all  approaching  this  should  be  employed  in 
practice.  These  facts  have  a  highly  practical  bearing,  as  an 
operator,  especially  if  inexperienced,  has  a  natural  dread  of 
breaking  a  nerve  which  he  is  stretching,  and,  therefore,  is  liable 
to  confine  himself  to  subjecting  the  nerve  to  a  degree  of  tension 
insufficient  to  produce  good  results,  and,  indeed,  capable  of  causing 
evil  effects.  A  diseased  nerve,  he  is  aware,  bears  less  stretching 
than  a  healthy  one.  But,  as  Mr.  Marshall  demonstrated,  a  personal 
experiment  with  the  dynamometer  is  sufficient  to  show  any  oper¬ 
ator  how  difficult  it  is  to  apply  to  a  nerve  a  weight  of  thirty 
pounds. 

The  lecturer  dwelt  also  on  the  microscopic  appearances  of  stretched 
nerves.  In  specimens  prepared  by  Mr.  Horsley,  the  fibres  of  the 
nerve-sheath  or  epineurium,  naturally  wavy,  appear  quite  straight, 
the  bundles  of  tubules  are  compressed,  and  the  spaces,  probably 
lymphatic,  between  the  perineurium  and  the  fasciculi  which  it  in¬ 
vests,  are  obliterated.  On  examining  an  individual  tubule  from  a 
stretched  nerve,  it  is  found  that  the  natural  segmentation  of  the 
medullary  sheath  gives  way  to  an  abnormal  or  irregular  breaking-up  of 
that  sheath,  that  sometimes  the  tubule  gives  way,  and  more  rarely  the 
axis-cylinder  gives  way.  Degenerative  changes  follow,  and  involve  the 
vessels  and  lymphatic  elements  in  the  nerve,  external  to  its  tubules 
Regeneration  ensues.  Passing  to  the  physiological  effects  of  stretch¬ 
ing,  it  is  found  that  the  motor  and  sensory  properties  of  a  nerve  are 
both  diminished,  but  the  sensory  is  the  most  affected.  Slight  ten- 
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sion  increases  the  irritability  of  a  nerve,  stronger  tension  diminishes 
and  extinguishes  it,  a  factof  great  practical  import.  The  stretching 
of  a  nerve  is  not  mechanically  transmitted  to  the  spinal  cord  ;  it 
may,  in  a  manner  explained  by  the  lecturer,  shake  the  cord,  but  even 
then  no  change  of  tension  is  found  in  the  intrameningeal  part  of 
the  nerve,  nor  any  in  the  tubules  within  the  cord. 

Turning  to  practical  results,  Mr.  Marshall  considered  that  the  fact 
cannot  be  doubted  that  nerve-stretching  does  and  will  cure  neur¬ 
algia.  The  explanation  of  this  good  result  lies,  to  a  certain  extent, 
according  to  the  lecturer,  in  the  stretching  and  partial  destruction 
of  the  nervi  nervorum  in  the  sheath  of  a  nerye.  Mr.  Marshall  is  a 
believer  in  the  existence  of  these  nerves  that  supply  nerves. 
They  are  liable  to  irritation  at  certain  points  where  the  nerve  to 
which  they  are  distributed  passes  round  a  bone  or  out  of  an  osseous 
foramen  ;  hence  some  of  the  phenomena  of  neuralgia  may  be  ex¬ 
plained,  for,  were  the  tubules  of  the  main  nerve  the  seat  of  that 
disease,  the  pain  would  hardly  be  so  localised,  but  would  be  trans¬ 
ferred  by  the  consciousness  to  the  extremities  of  the  tubules.  The 
value  of  nerve-stretching  in  tabes  is  less  easy  to  comprehend.  The 
disease  is  central,  and,  as  experiments  above  alluded  to  have  shown, 
the  substance  of  the  spinal  cord  is  not  affected,  mechanically,  by  the 
tension,  but  it  affects  the  ganglia  of  the  cord,  and  produces  an  ex¬ 
citation  of  the  vaso-motor  centres,  or  trophic  centres  ;  and  to  the  re¬ 
action  that  takes  place  in  the  changes  thus  produced  in  the  nerve- 
elements,  we  must  look  for  the  explanation  of  the  benefit  obtained 
from  nerve-stretching  in  cases  of  tabes  or  locomotor  ataxy. 

Mr.  Marshall,  towards  the  conclusion  of  his  lecture,  spoke  of  the 
stretching  of  nerves  by  flexion  of  a  limb  without  the  use  of  the 
knife,  as  advocated  by  Trombetta  and  Billroth.  The  actual  stretch¬ 
ing  in  these  cases  has  been  proved  by  experiment,  and  very  satis¬ 
factory  results  have  been  obtained. 

The  Bradshaw  Lecture  at  the  Royal  College  of  Surgeons  of  England 
in  18S3  is  not  only  an  eloquent  discourse,  but  a  most  valuable  essay 
wherein  an  operation  still  new  to  surgery  has  received  the  approval, 
on  grounds  publicly  demonstrated,  of  a  leading  metropolitan 
surgeon. 


At  a  recent  special  meeting  of  the  professors  of  the  Paris  Faculty 
of  Medicine,  M.  Rendu  was  chosen  as  a  candidate  for  the  chair 
left  vacant  by  the  death  of  M.  Parrot. 


An  anonymous  letter  has  been  sent  to  the  Secretary  of  the  Swan¬ 
sea  Hospital,  enclosing  the  welcome  gift  of  Bank  of  England  notes 
for  £1,185,  to  be  invested  for  the  hospital. 

; ;  Z  ..  '  - 

Professor  Charles  A.  Doremus  read  recently,  at  the  Medico¬ 
legal  Society  of  New  York,  a  report  of  a  toxicological  examination 
for  arsenic,  prepared  by  Dr.  John  J.  Reese,  professor  of  toxicology  in 
the  University  of  Pennsylvania,  and  incidentally  alluded  to  the  im¬ 
portance  of  [‘guarding  against  the  addition,  by  coroners  or  others, 
of  alcohol  as  a  preservative,  or  any  other  substance  whatever,  to 
parts  to  be  submitted  to  the  chemist  for  analysis,  on  account  of  the 
danger  of  the  analysis  being  thereby  invalidated. 


DAMAGES  FOR  ACCIDENTS  DURING  ANESTHESIA. 

Legal  proceedings  have  recently  been  taken  against  a  dentist  in 
New  York  city,  for  negligence  in  allowing  a  pi»ce  of  tooth  to  drop 
into  a  patient’s  throat.  After  causing  the  patient  to  suffer  from 
troublesome  fits  of  coughing,  the  tooth  was  expectorated  at  the  end 
of  a  month.  A  verdict  was  found  for  the  plaintiff,  and  the  defen¬ 
dant  was  obliged  to  pay  five  hundred  dollars  damages,  and  on  appeal 
the  judgment  was  sustained.  This  recalls  the  case  of  a  boy  who  died 
while  under  the  influence  of  nitrous  oxide  gas,  being  suffocated  by  a 
molar  tooth  which  slipped  out  of  the  forceps  and  became  impacted 
in  the  larnyx.  In  such  cases,  a  dentist  should  be  both  competent 


and  willing  to  perform  tr.  cheotomy,  for  the  patient  will  generally 
die  of  suffocation  b  fore  a  surgeon  can  be  summoned. 


UNQUALIFIED  ASSISTANTS. 

Recently,  in  the  Court  of  Queen's  Bench,  the  names  of  William 
Brame  Abbott  and  William  Hicks,  solicitors,  were  ordeied  to  be 
struck  off  the  rolls  ;  these  gentlemen  having  allowed  Edward  Lewis 
and  James  Osborn,  both  unqualified  persons,  to  act  in  their  name. 
Lewis  and  Osborn  were  sentenced  to  six  months’  imprisonment. 
Evidently,  therefore,  the  employment  of  unqualified  assistants  is,  in 
the  legal  profession,  treated  with  a  severity  unknown  in  our  own. 


METROPOLITAN  HOSPITAL  SUNDAY  FUND. 

A  meeting  of  the  constituents  of  this  fund  will  be  held  in  the 
Egyptian  Hall  of  the  Mansion  House,  on  Monday,  December  17th, 
at  3  p.m.  The  business  of  the  meeting  is  to  receive  and  approve  the 
report  of  the  Council  for  1883  ;  to  elect  the  Council  for  the  year 
1884  ;  to  determine  the  date  of  next  Hospital  Sunday ;  and  to  trans¬ 
act  annual  general  business. 


THE  DERMATOLOGICAL  AND  SYPIIILOLOGICAL  SOCIETY  OF 

LONDON. 

The  Committee,  at  their  last  meeting,  held  on  Thursday,  the  Gth 
inst.,  decided  to  name  this  Society  the  “  Willan  Society  of  London,” 
after  Willan,  the  father  of  English  dermatologists.  It  was  also  de¬ 
cided  that  the  objects  of  the  Society  should  be  the  exhibition  and  de¬ 
monstration  of  patients,  drawings,  models,  specimens,  microscopic  and 
otherwise,  illustrating  diseases  of  the  skin  and  venereal  diseases  ; 
and  the  reading  of  papers  and  discussions  on  subjects  on  der¬ 
matology  and  syphilis. 


THE  PHYSIOLOGICAL  ACTION  OF  COFFEE. 

According  to  the  result  of  experiments,  recently  made  by  Messrs. 
Couty  and  Guimaraes,  to  ascertain  the  precise  physiological  action 
of  coffee,  that  beverage  is  not  a  preventer  of  tissue-waste.  The 
maintenance  of  nutrition  is,  no  doubt,  improved  by  its  consump¬ 
tion,  as  Gubler  asserted  ;  but  simply  because  it  involves  an  increased 
assimilation  of  nitrogenous  food  through  improving  the  appetite, 
■when  not  taken  in  excess,  and  thereby  encouraging  its  consumer  to 
take  nutritious  food. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

The  lectures  of  1884  will  be  delivered  at  the  College,  Pall  Mall 
East,  on  each  of  the  following  Wednesdays  and  Fridavs,  at  5 
■o’clock.  The  Gulstonian  Lectures,  bj1-  Dr.  Clifford  Allbutt,  on 
March  7th,  12th,  and  14th  ;  subject,  Chapters  on  Visceral  Neuroses. 
The  Croonian  Lectures,  by  Dr.  Hughlings  Jackson,  on  March  19th, 
21st,  and  26th  ;  subject,  Evolution  and  Dissolution  of  the  Nervous 
System.  The  Lumleian  Lectures,  by  Dr.  James  Andrew,  on  March 
28th,  April  2nd,  and  4th ;  subject,  Etiology  of  Phthisis.  We  are 
informed  that  the  President  has  appointed  Dr.  Russell  Reynolds 
to  deliver  the  Harveian  oration. 


THE  ALICE  MEMORIAL  HOSPITAL. 

The  Times  correspondent  at  Darmstadt  announces  that  the  Alice 
Memorial  Hospital,  constructed  on  the  most  advanced  sanitary  prin¬ 
ciples,  was  ceremoniously  opened  on  December  8th,  in  presence  of 
the  Grand  Duke  and  all  the  members  of  his  family.  The  Grand 
Duke  received  the  keys  from  the  architect,  and  handed  them,  with  a 
few  appropriate  and  moving  words,  to  the  Lady-Superintendent  of 
the  nurses.  In  the  opening  speech  full  justice  was  done  to  the  piety, 
the  charity,  the  benevolence,  and  other  noble  qualities  of  the  de¬ 
ceased  Princess  ;  while  thanks  were  also  expressed  for  the  generous 
contributions  to  the  Memorial  Fund  from  England  and  India,  as 
well  as  from  the  Queen  and  the  members  of  Her  Majesty’s  family, 
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and  from  the  German  Emperor  and  Empress.  A  letter  was  read 
from  the  German  Crown  Princess,  expressing  her  warmest  sympathy 
with  the  undertaking,  and  her  good  wishes  for  its  success. 


THE  CHILDREN’S  HOSPITAL,  BIRMINGHAM. 

At  a  meeting  of  the  Election  Committee,  held  on  December  10th, 
Dr.  Richard  Drury,  whose  promotion  was  unopposed,  was  appointed 
acting  physician,  in  succession  to  Dr.  Jordan.  Dr.  Drury  has 
already  served  the  charity  for  several  years  as  one  of  the  extra  acting 
physicians.  At  the  same  meeting,  after  a  sharp  contest,  Dr.  Richards 
and  Dr.  Ann  E.  Clark  were  elected  extra  acting  physicians.  For  the 
latter  appointments,  there  were  nine  candidates,  and  the  election 
has  been  regarded  with  considerable  interest  in  professional  circles 


THE  MEDICAL  SOCIETY  OF  LONDON. 

On  Monday  next,  December  17th,  Sir  Andrew  Clarke  will  read 
a  paper  on  “  Catheter-Fever.”  The  subject,  it  may  be  remembered, 
was  raised  by  him  at  a  recent  meeting  of  the  Clinical  Society,  but 
failed  to  give  rise  to  much  discussion,  owing  probably  to  the  fact  that 
the  members  had  received  no  notice  that  the  subject  would  be  re¬ 
ferred  to.  The  paper  on  Monday  next  will  be  followed  by  a  discus¬ 
sion,  to  be  opened  by  Sir  Henry  Thompson  ;  and  the  occasion  will, 
no  doubt,  be  one  of  unusual  interest. 

LONDON  FEVER  HOSPITAL. 

The  first  instalment  of  a  block  of  separate  isolation-wards  and 
private  rooms  has  just  been  completed  at  the  London  Fever  Hos¬ 
pital,  and  they  represent  all  that  is  most  modern  as  regards  the  sani¬ 
tary  and  other  requirements  of  such  hospital  accommodation.  They 
stand  at  the  back  of  the  general  hospital  buildings  in  the  Liverpool 
Road,  Islington,  and,  before  occupation,  they  will  be  on  view 
between  1  and  5  P.M.  to-day  (Saturday). 


LAY  NURSES  IN  FRENCH  HOSPITALS. 

The  Hospital  Council  of  Paris  has  voted  that  the  Necker  Hospital 
be  provided  with  lay  nurses,  and  the  sisters  of  charity  be  removed. 
M.  Despr&s,  a  French  hospital  surgeon,  sends  to  the  Gazette  des 
Irihunaux  a  letter  he  addressed  to  the  Prefet  of  the  Seine  to  protest 
against  this  change,  highly  unpopular  amongst  a  large  section  of 
the  medical  officers  of  Parisian  hospitals. 


COPPER  AND  CHOLERA. 

M.  Yulpian  presented  to  the  Acad6mie  de  Medecine  a  note  from 
M.  Bochefontaine,  which  states  that,  after  a  careful  investigation  of 
different  districts  densely  populated  by  copper-workers,  he  asce- 
tained  that  these  districts  have  not  been  exempt  from  epidemics  of 
cholera  and  typhoid  fever,  and  mentions  the  instance  of  the  copper¬ 
smiths  of  Villedieu,  among  whom,  some  time  ago,  there  appeared  a 
severe  epidemic  of  that  disease.  M.  Bouley  has  presented  to  the 
Academie  des  Sciences  M.  Burq’s  report  of  his  inquiry  among  large 
copper-factories.  It  contains  a  great  deal  of  concordant  evidence 
that  copper-workers  are  exempt  from  cholera  and  infectious  ill¬ 
nesses,  the  report,  therefore,  differing  entirely  from  M.  Bochefon- 
taiue’s  note. 


THE  AMENITIES  OF  ANTIVIVI8ECTIONISTS. 

We  call  attention  to  the  case  of  Adams  versus  Adlam,  Cobbe,  and 
others,  published  this  week  in  our  medico-legal  columns.  It  illustrates 
not  only  the  tendency  of  antivivisectionist  associations  to  quarrel 
with  each  other,  but  also  the  want  of  harmony  amongst  the  mem¬ 
bers  of  each  individual  association.  It  tends  to  prove  that  the  humanity 
of  an  antivivisector  is  confined  to  animals,  and  does  not  extend  to 
man,  as  in  a  choice  specimen  of  polite  correspondence  addressed  by 
one  of  the  defendants,  a  well-known  lady  enthusiast,  to  the  plaintiff, 


hope  was  implied  that  “the  old  impostor,”  Professor  Owen,  would  be 
killed  by  a  course  of  the  vigorous  invectives  of  the  plaintiff,  who 
“  knew  nothing  of  all  this  six  months  before.” 


THE  TREATMENT  OF  TUBERCULOSIS  BY  ARSENIC. 

In  the  Centralblatt  fur  die  Med.  Wiss.,  of  November  24th, 
the  results  obtained  by  three  observers,  who  have  treated  tubercu¬ 
losis  with  arsenic,  are  given.  G.  Kempner  treated  very  unfavour¬ 
able  cases  with  arsenious  acid,  raising  the  amount  gradually  to  ten 
milligrammes  (one-seventh  of  a  grain)  daily.  The  local  processes 
were  not  apparently  altered.  The  drug  could  not  be  regarded  as  an 
antipyretic,  since  it  did  not  cause  lowering  of  temperature  inde¬ 
pendently  of  disease  ;  but,  on  the  other  hand,  the  subjective  condi¬ 
tion,  especially  as  to  appetite,  was  much  improved  by  the  use  of 
arsenic,  so  that  the  general  condition  was  often  really  better,  and 
there  was  relative  lowering  of  fever.  Of  twelve  patients,  in  whom 
loss  of  weight  would  have  occurred  if  allowed  to  run  their  own 
course,  only  two,  in  fact,  lost  weight.  The  author  thinks  that  the 
use  of  arsenic  in  phthisis  would  bear  favourable  comparison  with 
the  most  costly  hygienic  mode  of  treatment.  H.  Lindner  also 
observed  no  distinct  influence  upon  the  fever  from  arsenic,  but  a 
favourable  one  upon  the  quantity  and  kind  of  expectoration,  a 
distinct  improvement  upon  the  general  condition,  with  lessening  of 
night-sweating,  and  an  increase  of  bodily  strength,  following  upon 
decided  improvement  of  the  appetite.  Although  he  only  obtained 
transitory  improvement  in  his  cases,  which  included  tuberculosis, 
diseases  of  the  bones  and  joints,  also  lymphoma  and  lupus,  Lind¬ 
ner  advises  further  clinical  trials.  R.  Stintzing  gave  arsenic  in 
daily  amounts  of  two  to  ten  milligrammes  (3V  to  f  grain)  in  six¬ 
teen  cases  of  phthisis,  of  which  three  were  light,  eight  were  mode¬ 
rate,  and  five  were  severe;  so  that,  in  from  three  to  nine  weeks, 
between  120  and  420  milligrammes  were  used  (nearly  two  grains  to 
six  and  a  half  grains.)  The  consequences  were  throughout  unfavour¬ 
able,  judged  collectively  by  the  objective  phenomena. 


HORSE-AMBULANCE  CARRIAGE  OF  THE  ST.  JOHN  AMBULANCE 

ASSOCIATION. 

We  recently  had  the  opportunity  of  inspecting,  in  the  courtyard  of 
Sir  Richard  Wallace’s  house  in  Manchester  Square,  a  new  “  horse- 
ambulance  carriage,”  which  has  been  presented  to  the  St.  John  Am¬ 
bulance  Association  by  a  member  of  the  Committee.  This  ambu¬ 
lance  is  intended  for  use  in  the  metropolis,  and  will  be  stationed  at 
the  office  of  the  Association,  St.  John’s  Gate,  Clerkenwell  (within 
five  minutes’  walk  of  Farringdon  Street  station  on  the  Metropolitan 
Railway).  The  carriage  is  constructed  of  English  and  American 
ash,  varnished,  but  not  painted  ;  it  has  thus,  at  the  first  glance,  a 
bright  and  cheerful  appearance,  which  is  in  pleasing  contrast  with 
the  funereal  aspect  too  often  given  to  ambulances.  Three  patients, 
on  stretchers,  can  be  carried  in  it,  two  on  the  floor  of  the  carriage, 
the  third  suspended  in  a  simple  and  ingenious  manner,  which  per¬ 
mits  of  the  stretcher  being  run  forward,  without  lowering,  until  it 
is  sufficiently  free  of  the  carriage  to  be  securely  grasped  by  the 
second  bearer  standing  on  the  ground.  If  one  or  two  patients  only 
be  carried,  two  attendants  can  travel  in  the  carriage.  The  carriage 
is  slung  on  ordinary  carriage-springs;  no  springs  are  introduced 
into  the  construction  of  the  stretchers,  experience  having  shown 
that  their  use  in  that  situation  is  not  advisable.  The  stretchers 
fold  together  in  a  narrow  compass,  and  are  constructed  so  as  to  fit, 
when  open,  the  two-wheeled  ambulance-litter  used  by  the  Associa¬ 
tion.  The  carriage-ambulance  and  the  hand-litters  are  available 
for  the  use  of  any  person  who  may  choose  to  apply  at  the  office  of 
the  Association,  and  the  terms  demanded  are  extremely  moderate. 
In  the  case  of  the  necessitous  sick  or  injured,  the  Association  will 
make  removals  at  reduced  rates,  or  even  gratuitously.  The  ambu¬ 
lance-carriage  has  been  made  by  Messrs.  Marshall  Brothers,  of  Ash- 
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ford,  under  the  direction  of  Mr.  John  Furley,  the  Honorary  Director 
of  Stores  to  the  St.  John  Ambulance  Association. 


A  DANGEROUS  rOMADE. 

In  the  Annales  de  la  Societc  Mcdicale  de.  Gaud,  Drs.  Van  der  Mursch 
and  De  Visscher  describe  the  sjrmptoms  during  life,  and  the  results 
of  the  necropsy,  met  with  in  a  child  two  years  of  age,  who  died  in 
live  hours  from  swallowing  half  the  contents  of  a  bottle  containing 
150 grains  of  nitro-benzine,  procured  by  its  mother  for  makingpomade. 
The  dangerous  nature  of  this  highly  poisonous  liquid  is  too  little 
known,  notwithstanding  that  deaths  from  its  use  are  become  by  no 
means  uncommon.  The  symptoms  observed  in  the  above  case  were> 
first,  somnolence,  followed  by  agitation,  delirium,  and  convulsions- 
There  was  no  disturbance  of  the  digestive  organs. 


MUNIFICENT  ENDOWMENTS. 

A  first  list  of  donations  to  the  endowment  fund  of  the  newly 
founded  Jaffray  Suburban  Branch  Hospital,  near  Birmingham, 
which  has  just  been  published,  shows  the  handsome  total  of 
.£21,299.  This  munificent  sum  includes  one  donation  of  £2,000, 
and  thirteen  of  £1,000  each.  This  first  list,  which  marks 
so  liberal  and  so  prompt  a  recognition  of  the  claims  of  the 
Birmingham  General  Hospital  for  special  support  at  the  present 
time,  is  independent  of  the  endowment-fund  opened  by  the  Mayor 
at  the  Council-House,  and  from  which  substantial  results  may  also 
be  expected.  It  is  estimated  that  an  annual  income  of  from  £2,500 
to  £3,000,  representing  a  capital  sum  of  at  least  £60,000,  will  be 
required  to  maintain  in  full  efficiency  the  new  hospital  of  fifty  beds 
which  Mr.  Jaffray  has  provided.  Besides  the  donations  we  have 
announced,  new  special  annual  subscriptions,  amounting  to  £76, 
have  been  already  promised. 


“  SQUALID  BRISTOL.” 

Making  every  allowance  for  the  exceptional  sanitary  skill  and 
experience  of  Mr.  Davies,  the  health-officer  of  Bristol,  it  is  a  little 
difficult  to  follow  him  in  the  opinion  which  he  “  deliberately  ex¬ 
presses,”  that  there  is  not  in  Bristol  “  any  area  to  which  the  present 
Artisans’  Dwellings  Act  can  be  applied.”  The  report  of  the  last 
meeting  of  the  Bristol  Sanitary  Committee,  at  which  the  recent 
public  revelations  as  to  the  housing  of  the  poor  at  Bristol  were  dis¬ 
cussed,  is  indeed  in  many  respects  very  curious  reading.  The 
health-officer  blamed  the  writer  of  some  articles  on  the  subject  in  a 
local  daily  paper,  because  he  did  not  specify  names  of  houses,  and 
give  the  cubic  dimensions  of  the  rooms  where  overcrowding  was 
alleged.  But,  so  far  as  can  be  made  out  from  his  report,  Mr.  Davies 
does  not  deny  the  existence  of  the  conditions  to  which  public  atten¬ 
tion  has  been  drawn,  and  his  dictum  as  to  the  unapplicabihty  of  the 
Artisans’  Dwelling  Act  is  therefore  a  little  surprising.  It  seems  to 
have  been  too  easily  assumed  by  the  committee  that  the  evilsarising 
from  the  too  close  aggregation  of  the  poor  were  not  such  as  they 
had  any  power  to  cope  with.  The  general  tone  of  the  meeting  was 
reflected  by  the  chairman,  when  he  remarked,  “  that  if  they  could 
satisfy  themselves  that  nothing  could  be  done  in  addition  to  what 
the  committee  had  already  ordered,  he  believed  it  would  be  a  satis¬ 
faction  to  each  one  of  them.”  It  is  fair  to  say  that  this  optimist 
view  of  the  situation  was  not  universal,  for  one  member  has  succeeded 
in  obtaining  a  discussion  on  the  question  at  the  next  meeting  of  the 
committee.  It  is  hard  to  believe  that  in  a  place  like  Bristol  there 
can  be  no  scope  for  the  action  of  the  sanitary  authority  in  the  im¬ 
provement  of  the  houses  and  surroundings  of  the  poor.  There  is 
much  truth  in  what  Mr.  Davies  says  as  to  the  committee  “  having 
no  power  to  improve  the  habits  of  the  people,  to  wash  them,  or  to 
lodge  them  and  no  doubt  the  fallacy  needs  to  be  exploded,  that  you 
have  only  to  provide  the  helots  who  are  in  question  with  clean  and 
habitable  homes  for  them  forthwith  to  become  decent  members  of 


society.  But  with  the  examples  before  us  of  what  can  be  done  by 
an  authority  conscious  of  its  powers,  and  determined  to  exercise 
them  to  the  full,  we  must  refuse  to  be  convinced  that  nothing  can 
be  done  at  Bristol  for  the  improvement  of  the  conditions  under  which 
the  poor  are  compelled  to  live. 


THE  LATE  DR.  MARION  SIMS. 

At  the  meeting  of  the  New  York  Academy  of  Medicine,  on  Novem¬ 
ber  15th,  Dr.  F.  V.  White,  the  statistical  secretary,  announced  the 
death  of  Dr.  J .  Marion  Sims,  for  many  years  .an  honoured  Fellow  of 
the  Academy.  The  President,  Dr.  Fordyce  Barker,  said  that,  by 
the  death  of  Dr.  Marion  Sims,  the  Academy  of  Medicine  and  the 
profession  of  New  York,  and,  indeed,  of  the  whole  country,  had 
lost  its  most  brilliant  and  original  genius  in  the  department  of  sur¬ 
gical  gynaecology.  If  circumstances  had  forced  him  into  other 
branches  of  surgery,  his  promptness  and  fertility  in  practical  pro¬ 
cedure,  his  intuitive  power  of  conception  of  new  means  to  secure 
any  desired  result,  his  endowment  of  invention,  and  his  wonderful 
mechanical  adroitness,  would  undoubtedly  have  secured  for  him 
equal  eminence  in  any  of  its  departments.  No  one,  he  thought, 
could  be  compared  to  him  in  his  own  special  field  except  the  late 
Sir  James  Y.  Simpson,  whom,  indeed,  he  closely  resembled  in  many 
respects.  The  resemblances  of  these  two  great  men  were  much 
more  numerous  and  striking  than  their  points  of  contrast.  To 
speak  of  the  greatest  achievements  of  each,  the  one  had  won  for 
himself  imperishable  fame  by  his  courage  and  ardent  zeal,  carried 
almost  to  rashness,  in  successfully  introducing  the  use  of  anaesthetics 
for  the  relief  of  the  agonies  of  parturition,  and  the  other  by  devis¬ 
ing  new  methods  of  physical  exploration,  and  new  surgical  pro¬ 
cedures.  Both  men  were  incessant  zealous  workers,  who,  for  many 
years,  were  constantly  making  contributions  of  positive  worth  to 
the  store  of  knowledge  of  the  profession.  The  former  added  more 
to  scientific  literature,  and  the  latter  more  to  the  practice  of  his 
art.  In  concluding,  Dr.  Barker  announced  that  he  would  appoint 
Dr.  Thomas  Addis  Emmet  to  read  a  memoir  of  Dr.  Sims  at  the  first 
meeting  of  the  Academy  in  January. 


PROFESSOR  OWEN. 

Professor  Owen,  at  the  ripe  age  of  80  years,  retires  this  week 
from  the  post  which  he  has  so  long  held  at  the  head  of  the  National 
Zoological  Collections,  full  of  years,  and  with  all  the  honour  which 
is  due  to  a  chieftain  in  science.  Professor  Owen  will  have  learnt 
from  the  grateful  public  recognition  which  has  been  'elicited,  that 
his  numerous  labours  as  a  man  of  science  have  been  appreciated  by 
those  who  are  best  able  to  form  a  judgment  of  them,  and  that  they 
are  known  to  the  great  public.  For  a  period  of  time  far  beyond 
that  in  which  men  of  science  are  usually  able  to  extend  their 
labours,  Professor  Owen  has  continued  his  epoch-making  researches. 
He  has  lived  to  see  some  of  his  theories  disputed,  and  some  of  his  con¬ 
clusions  altered.  The  teleological  theory,  of  which  he  was,  from  his 
earliest  days  of  scientific  work,  the  eloquent  and  learned  advocate, 
has  given  way  to  the  Darwinian  theory  of  development,  and  his 
theory  of  archetypes  has  fallen  before  the  later  researches  of 
Huxley,  Haeckel,  Flower,  Lankester  and  others.  But  the  patient  ac¬ 
cumulation  of  facts ;  the  synthetic  power  which  has  enabled  him  to 
arrange  them ;  the  indefatigable  research  and  untiring  devotion 
to  anatomical  investigations,  have  made  for  Owen  a  place  in  science 
comparable  only  with  that  of  Cuvier.  His  name  is  indissolubly  con¬ 
nected  with  the  Hunterian  Museum  of  the  Royal  College  of  Sur¬ 
geons  of  England,  which  he  did  so  much  to  re-create ;  and  with  the 
great  Museum  of  Zoology  at  South  Kensington,  which  is  the 
apotheosis  of  his  labours  in  connection  with  the  national  collec¬ 
tions  of  the  British  Museum.  Only  his  influence,  his  indisputable 
authority,  and  his  indefatigable  industry  could  have  succeeded  in 
bringing  the  great  biological  possessions  of  this  country  to  the  position 
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in  which  hfe  leaves  them,  and  in  the  monumental  building  which  he 
succeeded  irt  obtaining  from  the  Government  as  their  home.  It 
may  be  hoped  that  he  will  still,  for  many  years,  retain  the  intel¬ 
lectual  power  which  he  has  enjoyed  for  so  long  a  period,  and,  not¬ 
withstanding  the  infirmities  incidental  to  declining  years,  enjoy  the 
happiness  due  to  the  closing  years  of  a  life  spent  in  the  service  of 
science  and  his  country.  He  retires  only  with  the  rank  of  C.B., 
but  we  have  reason  to  hope  that  a  distinguished  mark  of  the  favour 
of  the  Crown  will,  ere  long,  be  conferred  upon  him. 


WESTON’S  WALK. 

Last  week  we  reported  that  Weston  had,  on  his  thirteenth  day, 
walked  his  daily  journey  of  50  miles  at  the  Leicester  Skating 
Rink.  The  preceding  day’s  task  having  been  fulfilled  in  the  same 
place,  the  confinement  in  a  covered  building  seems  to  have  told 
upon  him,  for  he  had  two  attacks  of  drowsiness  on  the  thirteenth 
day  ;  the  first  in  the  morning  at  six  o’clock,  after  having  walked  for 
an  hour,  necessitating  40  minutes’  sleep,  and  the  latter  in  the  after¬ 
noon,  calling  for  an  hour  and  a  quarter’s  rest.  Before  retiring  at 
night,  Weston  was  examined  by  Dr.  Blunt  and  Dr.  Buck,  of 
Leicester,  who  gave  a  favourable  account  of  his  general  condition. 
On  the  fourteenth  day,  between  Leicester  and  Melton  Mowbray,  the 
hilly  roads  were  -rendered  very  difficult,  by  a  heavy  snowstorm,  both 
for  the  pedestrian  and  his  following.  The  last  fourteen  miles  were 
accomplished  at  the  Corn  Exchange,  where  many  ladies  and  gentle¬ 
men  well  known  on  the  hunting  field  were  among  the  spectators. 
On  the  fifteenth  day,  after  a  very  restless  night,  Weston  walked 
from  Melton  Mowbray  to  Grantham,  on  a  bright  frosty  day,  start¬ 
ing  at  half-past  five  o’clock  in  the  morning,  and  finishing  at  half¬ 
past  eight  o’clock  at  night,  with  one  stoppage  of  a  few  minutes,  in 
addition  to  one  hour  and  twenty  minutes  for  dinner.  During  the 
early  part  of  the  day  he  suffered  considerably  from  drowsiness.  On 
Saturday  last  Weston  completed  the  sixteenth  stage  of  his  great 
undertaking,  with  a  heel  steadily  improving,  and  with  better  and 
faster  walking  than  on  any  preceding  day.  The  last  20  miles  he 
performed  at  Lincoln.  On  Monday  he  did  his  50  miles  at  the  Corn 
Exchange,  greatly  refreshed  by  the  rest  on  Sunday.  As  usual,  he 
began  comparatively  slowly,  covering  3^  miles  in  the  first  hour,  and 
quickening  the  pace  to  4J  miles  in  the  second  hour.  On  the 
eighteenth  day,  Weston  did  another  50  miles  in  the  Corn  Exchange, 
in  wonderfully  good  health  and  spirits  ;  getting  out  at  four  o’clock 
A.M.,  he  slept  during  the  day  about  35  minutes,  delivered  a  lecture 
in  the  afternoon,  and  finished  the  day’s  task  at  ten  minutes  to  six 
p.M.  On  Wednesday  last  he  walked  from  Lincoln  to  Great  Grimsby, 
doing  the  last  eight  miles  of  the  50  in  the  latter  town,  thus  com¬ 
pleting  950  miles, .or  nearly  one-fifth  of  his  entire  work.  On  one 
day  a  clergyman  walked  28  miles  with  Weston,  and  at  different  places 
medical  men  have  met  him.  At  Northampton,  Dr.  Bryan  drove  out 
to  see  the  pedestrian,  whose  heel  is  now  rapidly  improving  under 
what  may  literally  be  called  “  the  movement-cure.” 

LiJlX  1  "■  '  ■' 

THE  DECLINE  OF  COFFEE-DRINKING. 

A  LARGE  audience  assembled  at  the  Parkes  Museum  on  Thursday, 
December  6th,  to  hear  a  lecture  by  Dr.  G.  V.  Poore,  Professor  of 
Forensic  Medicine  in  University  College,  on  Coffee  and  Tea.  Sir 
Henry  Thompson  was  in  the  chair.  The  lecturer,  after  expressing 
his  belief  that  stimulants,  both  alcoholic  and  alkaloidal,  had  their 
uses,  proceeded  to  contrast  coffee  and  tea.  Both,  he  observed,  con¬ 
tained  the  same  alkaloid,  which  had  been  called  thein  or  caffein, 
according  to  its  source  of  origin,  and  the  effects  produced  by  coffee 
and  tea  were  almost  identical  The  cup  of  coffee,  provided  it 
were  genuine,  contained  more  alkaloid  than  the  cup  of  tea,  and 
owing  to  the  absence  of  tannin  the  action  of  coffee  was  more  rapic. 
than  that  Of  tea.  The  specific  gravity  of  a  cup  of  tea  was  about 
1003,  that  of  coffee  1009,  and  of  cafe  au  laAt  sweetened  1035. 


Tea  was  more  of  a  pure  beverage  than  coffee,  and  hence  it  was  pos^ 
sible  to  use  it  as  a  mere  luxury,  as  it  demanded  scarcely  any  diges¬ 
tive  effort  fromithe  stomach,  and  did  not  “  cloy  ”  the  palate.  The 
danger  of  excessive  tea-drinking  lay  mainly  in  the  large  amount  of 
astringent  matter,  which  was  a  potent  cause  of  dyspepsia  among 
women  of  the  sempstress  class,  who  consumed  enormous  quantities 
of  common  tea,  which  they  not  unfrequently  boiled.  When  a  stimu¬ 
lant  was  required  by  the  body,  the  lecturer  recommended  a  strong 
cup  of  coffee ;  if  it  were  desired  to  wean  the  drunkard  from  his 
spirits,  he  thought  that  a  real  stimulant  ought  to  be  provided  in 
their  place,  and  not  the  sickly  bitter  unwholesome  compounds  which 
were  allowed  to  be  called  coffee  in  this  country.  In  order  to  make 
good  coffee,  the  coffee-berry  ought  to  be  fresh  roasted  and  ground. 
There  ought  to  be  no  difficulty  in  getting  fresh  roasted  coffee  in 
London,  and  the  lecturer  stated  his  belief  that  there  was  an  open¬ 
ing  in  this  direction  for  enterprising  tradesmen.  There  was  no  diffi¬ 
culty  whatever  in  roasting  coffee, and  it  ought  to  be  part  of  the  daily- 
routine  of  every  well-regulated  house.  The  next  step  in  the  making 
of  good  coffee  was  to  use  enough  coffee — 1  oz.  of  coffee  to  a  pint  of 
water  was  barely  enough,  but  1.1-  oz.  or  2  oz.  to  a  pint  made  first-rate 
coffee.  The  elaborate  coffee-machines  might  be  convenient,  but 
provided  the  coffee  were  pure  they  were  by  no  means  necessary.  If 
the  coffee  required  for  breakfast  were  put  into  a  common  earthen¬ 
ware  jug  over-night  and  cold  water  poured  upon  it,  it  might  be 
heated  to  boiling  point  in  the  morning  by  being  stood  in  a  saucepan 
of  water  over  the  fire.  In  this  way  any  violent  ebullition  was 
avoided,  the  aroma  was  preserved,  and  the  maximum  extract  was 
obtained  from  the  coffee.  The  grounds,  if  the  coffee  were  pure, 
occasioned  no  inconvenience,  but  if  starchy  pultaceous  rubbish  were 
used  instead  of  genuine  coffee,  then  elaborate  coffee-filters  became 
necessary.  Chicory  and  the  allied  bodies,  which  were  largely  used  as 
adulterants  for  coffee,  were  in  no  way  substitutes  for  coffee,  since  they 
contained  no  alkaloid  and  had  no  stimulating  properties.  Out  of 
90  samples  of  ground  coffee  purchased  in  London  shops  only  five 
were  found  to  be  genuine,  so  that  those-  who  purchased  ground 
coffee  were  likely  to  be  defrauded.  The  coffee-mixture  gave  an 
infusion  of  much  higher  specific  gravity — 1020-1023 — than 
genuine  coffee,  and  tended  to  derange  the  stomach  and  cause 
dyspepsia.  The  colour  of  coffee-infusion  was  no  indication  of  its 
strength,  and  many  of  the  black  coffees  owed  their  colour  to 
caramel.  The  consumption  of  coffee  in  this  country  was  steadily 
declining,  a  fact  which  was,  he  thought,  largely  due  to  the  mistaken 
policy  of  the  Government,  who  had  placed  the  chicory  and  dandelion 
on  a  level  with  the  aromatic  coffee-berry.  Coffee  ought  to  be  pro¬ 
tected  from  adulteration,  and  he  thought  the  temperance-party 
would  be  doing  good  work  if  they  seriously  took  the  matter  up  and 
tried  to  protect  the  poor  man  from  unscrupulous  tradesmen  who 
adulterated  his  coffee  with  all  kinds  of  vegetable  materials.  The 
lecturer  was  listened  to  with  attention,  and  several  gentlemen,  who 
spoke  from  practical  experience,  confirmed  the  opinion  expressed 
by  Dr.  Poore  as  to  the  proper  way  of  making  coffee.  It  appeared 
also  from  statements  made  that  the  greater  part  of  the  finest  coffee 
grown  was  not  only  sold  in  England,  but  purchased  by  English 
tradesmen,  so  that  there  was  no  reason  on  that  score  why  coffee  in 
England  should  not  be  better  than  on  the  Continent,  or  in  the  East. 

THE  MILK-SUPPLY  OF  LONDON. 

According  to  a  paper  read  by  Mr.  G.  W.  Wigner  before  the  Society 
of  Public  Analysts,  on  November  16th,  pure  milk  appeared  to  be  the 
exception,  rather  than  the  rule,  in  London;  though,  perhaps,  London 
was  not  worse  off  in  this  respect  than  some  of  the  other  large  cities. 
Mr.  Wigner  stated  that  it  had  been  his  conviction  for  a  long 
time  that  the  regular  reports  of  the  public  analysts  gave  very  little 
idea  of  what  the  actual  extent  of  milk-adulteration  was.  Inspectors 
were,  of  course,  always  recognised  by  those  who  made  adulteration 
a  business.  The  regular  adulterators  .were  seldom  convicted.  It 
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was  very  important,  however,  in  the'  public  interest,  to  know  how 
far  adulteration  of  milk  actually  prevailed,  and  at  some  considerable 
trouble  he  endeavoured  to  find  out  what  the  quality  of  the  average 
milk-supply  of  London  really  was.  Londoners,  within  the  area  of 
the  London  water-companies’  supplies,  numbered  nearly,  or  quite, 
four  and  three  quarter  millions,  about  4,7G0,000,  and  the  cost  of  the 
milk-supply  was  therefore  a  tolerably  large  figure.  The  limit  of 
pure  milk  had,  by  almost  (but  not  quite)  universal  consent,  been 
fixed  at  9.00  per  cent,  solids  (not  fat),  and  2.50  per  cent.  fat.  His 
opinion  was  that  this  was,  if  anything,  too  low,  especially  in  fat ; 
he  therefore  procured  55  samples  during  the  month  of  October  from 
entire  dairies  of  milk  as  the  milk  arrived  in  London.  The  farmers’  men 
might  have  added  a  little  water,  but,  unless  in  one  case,  he  had  no 
reason  to  think  that  this  had  been  done.  No  precautions  whatever 
were  taken  to  procure  special  samples ,  he  was  therefore  fairly  justified 
in  sajung  that  this  milk  was  a  fair  sample  of  what  dairy-farmers  could 
supply  in  London  during  the  month  of  October.  These  deliveries 
were  from  the  milk  of  about  2,000  cows.  Out  of  these  series  of  55 
samples,  the  solids  (not  fat)  fell  in  one  case  to  8.93  per  cent.,  with 
3.14  per  cent,  of  fat,  and  in  the  next  lowest  case  to  9.10  (not  in¬ 
cluding  fat) ;  that  is,  54  out  of  55  samples  were  above  the 
limit,  and  the  one  remaining  sample  had  a  high  proportion  of  fat; 
but  the  average  was  more  important,  and  this  came  to  :  solids 
not  fat)  9.60,  fat  3.46,  total  solids,  13.06  ;  so  that  the  average  of 
these  2,000  cows  was,  at  the  very  least,  six  per  cent,  above 
the  limits  used  by  the  Society,  and  nearly  40  per  cent,  higher  in 
fat.  Mr.  Wigncr  purchased  300  samples  in  London,  and  three  out  of 
the  300  corresponded  with  the  average  of  the  milks  sent  to  London, 
and  one  of  the  300  was  richer  than  the  average  ;  296  remained  to  be 
accounted  for  ;  93  of  these  passed  the  limit.  They  might  have  been 
watered,  and,  in  fact,  many  probably  had  been,  but  they  were  just 
above  the  limit ;  203,  or  67.9  per  cent,  were  below  the  limit,  and  this 
represented  the  amount  of  sophistication  which  he  had  actually  found. 
The  percentage  of  added  water,  in  these  samples,  varied  from  3  per 
cent,  to  61  per  cent.  Out  of  the  300  samples,  no  fewer  than  60,  or  20 
per  cent,  of  the  total,  were  just  on  the  limit-line  of  solids  (not  fat) 
and  fat  in  genuine  milk.  But  as  soon  as  this  limit-line  was  passed, 
watering  went  on  rapidly;  15  per  cent,  of  the  samples  con¬ 
tained  more  than  20  and  less  than  30  per  cent,  of  added  water  ;  and 
15  per  cent,  contained  more  than  30  per  cent. ;  in  all,  68  per  cent, 
were  watered.  The  percentage  of  skimming  was  almost  equally 
formidable.  Here  again  he  had  passed  all  samples  above  the  limit, 
though  it  was  too  low;  but,  even  on  this  low  calculation,  19  per 
cent,  were  skimmed  as  well  as  watered,  and  more  than  7  per  cent, 
were  skimmed,  but  not  watered.  In  the  300  samples,  the  average 
result  was  that  13  per  cent,  of  the  fat  had  been  skimmed 
off,  and  that  the  milk  had,  in  addition,  been  watered  nearly 
13  per  cent  ;  while,  if  the  figures  actually  found  in  the 
dairies  were  taken  as  the  standard,  as  it  was  considered  they 
ought  to  be,  twenty  per  cent,  of  the  fat  had  been  skimmed  off, 
and  the  watering  was  nineteen  per  cent.  Ten  years’  working  of 
the  Anti-Adulteration  Acts  had  brought  us  really  to  this  point, 
that,  as  regards  milk,  the  position  was  hopeless  until  the  law  was 
amended.  No  one  could  hope  to  get  pure  milk  in  London  unless 
under  other  guarantees  than  this  Act  afforded,  and  the  public 
should  take  action  in  the  matter.  Trivial  fines  of  a  few  shillings 
did  not  bear  on  the  question  at  all.  The  average  consumption  of 
milk  in  tho  middle-class  districts  of  London  might  be  taken,  to  put 
it  at  the  least,  at  three  gallons  and  a  half  per  head  per  year,  or  one 
ounce  and  a  half  per  day  for  each  person.  The  milk-bill  of  this 
population  of  four  millions  and  three  quarters  must  therefore  be,  at 
od.  per  quart,  somewhat  about  £1, 400, 000.  This  milk  appeared  to  be 
watered,  on  the  average,  nearly  nineteen  per  cent.  The  value  of 
this  milk  replaced  by  water  was  £266,000  peryear.  It  was  not  easy,  he 
thought,  to  say  absolutely  what  value  should  be  given  to  the  fat,  but 
certainly  it  was  putting  the  most  lenient  view  possible  on  the  matter 


if  it  wereconsidered  that  the  abstraction  of  this  fat  was  equal  to  a  value 
of  £90,000  more.  Adding  this  figure  to  the  other,  Mr.  Wigner  found 
that  the  inhabitants  of  London  paid  £356,000  a  year  for  fraudulent 
dealing  with  milk.  How  long  this  would  be  tolerated  he 
could  not  say.  It  needs  no  calculation,  however,  to  show  that 
the  heads  of  families  and  public  institutions  would  do  well  to 
protect  themselves  by  many  analyses  made  for  themselves.  The 
process  is  cheap,  and  the  result  would  be,  in  the  majority  of  in¬ 
stances,  to  save  that  expense  ten  times  over  in  the  course  of  a  very 
few  weeks,  by  enforcing  the  supply  of  really  good  milk,  which  very 
few  public  institutions,  and  only  a  minority  of  individuals,  now  re¬ 
ceive.  This  fraud  is  the  more  appalling  by  reason  of  its  gigantic 
dimensions  and  the  danger  to  health  involved  in  the  systematic 
adulteration  now  pursued  on  so  large  a  scale,  and  permitted  by  the 
law. 


VEXATIOUS  PROSECUTIONS  OF  MEDICAL  MEN. 

On  another  page,  an  account  is  given  of  a  meeting  held  at  the  house 
of  Sir  William  Jenner,  the  President  of  the  College  of  Physicians, 
to  consider  the  course  to  be  taken  in  the  case  of  Messrs.  Bower  and 
Keates,  who  have  been  submitted  to  harrassing  prosecutions  under 
circumstances  described  briefly  in  the  article  to  which  we  have  re¬ 
ferred.  It  will  be  seen  that  an  influential  committee  was  formed  for 
the  purpose  of  collecting  subscriptions  to  defray  the  legal  expenses 
incurred  by  the  gentlemen  implicated,  and  that  a  considerable  sum 
was  furnished  at  the  meeting,  and  also  that  a  resolution  was  passed, 
suggesting  the  necessity  of  the  Public  Prosecutor  having  skilled 
advice  when  called  on  to  undertake  the  prosecutions  of  medical  men. 
A  similar  resolution  has  been  adopted  by  the  Council  of  the  College 
of  Surgeons.  A  statement  of  the  case,  with  an  expression  of  sym¬ 
pathy  with  Messrs.  Bower  and  Keates,  will  shortly  be  circulated 
among  the  profession,  and  we  hope  that  it  will  receive  an 
abundant  response,  both  in  sentimental  and  in  practical  expres¬ 
sions  of  sympathy.  It  is  a  healthy  feature  in  the  case  that  the 
College  of  Physicians  has,  at  the  instance  of  one  of  its  Fellows,  Dr. 
Moxon,  undertaken  to  support  the  cause  of  two  gentlemen  in  general 
practice  (one  of  whom  is  connected  with  the  College  as  a  Licentiate) 
who  have  been  made  the  subjects  of  a  vexatious  prosecution.  As 
was  well  observed  by  Sir  William  Jenner  in  opening  the  proceed¬ 
ings,  the  case  is  one  “  in  which  every  member  of  the  profession 
must  feel  a  deep  personal  interest ;  for  any  medical  man,  whether 
consultant  or  practitioner,  might  be  placed  in  a  similar  position  at 
any  moment.”  It  is  also  satisfactory  to  find  some  of  the  leading 
men  in  the  College  of  Surgeons — notably  Sir  James  Paget— cordially 
co-operating  with  the  College  of  Physicians  in  the  matter.  It  would 
be  very  desirable,  also,  if  the  support  of  the  Branches  of  the  British 
Medical  Association  could  be  obtained.  Such  numerous  and  influ¬ 
ential  bodies,  for  instance,  as  the  Metropolitan  Counties  Branch,  the 
Lancashire  and  Cheshire  Branch,  the  South-Eastern  and  Birmingham 
and  Midland  Counties  Branches — to  mention  only  some  of  the  largest 
Branches— constituted  as  they  are  of  all  classes  of  the  profession, 
and  possessing  great  influence,  might  give  much  valuable  moral 
support.  We  do  not  know,  however,  that  the  case  of  Messrs.  Bower 
and  Keates  has  been  brought  under  their  notice  by  the  pro¬ 
moters  of  this  movement ;  but  we  feel  confident  that,  if  laid  before 
the  Council  of  any  Branch,  and  of  all  Branches,  it  ■would  receive 
such  generous  consideration  as  it  might  be  possible  to  give. 


THE  NEW  BARONETS. 

The  announcement  that  the  Queen  has  expressed  her  gracious  in¬ 
tention  of  bestowing  the  honour  of  baronetcy  upon  Mr.  Lister  and 
Mr.  Bowman  will  have  taken  no  one  by  surprise  ;  and  this  is,  per¬ 
haps,  the  most  striking  confirmation  of  the  judicious  selection 
made,  and  of  the  high  character  of  the  merit  which  is  thus  recog¬ 
nised.  When  the  recent  distribution  of  honours  was  in  contempla¬ 
tion,  it  is  no  secret  that  the  names  of  Mr.  Lister  and  Mr.  Bowman 
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were  very  freely  mentioned  and  everywhere  approved.  We  have 
ventured  ourselves  to  indicate  the  peculiar  fitness  of  such  a  recog¬ 
nition  of  the  claims  which  the  author  of  the  system  of  antiseptic 
surgery  possesses  to  the  gratitude,  not  only  of  his  own  country,  but 
of  all  mankind.  His  claims  have  indeed  been  universally  acknow¬ 
ledged,  and  as  enthusiastically  by  the  profession  throughout  the  Euro¬ 
pean  continent  and  America,  as  they  are  in  this  country.  Listerism  is 
a  newly  coined  phrase,  designating  a  principle  and  a  method  which 
are  honourably  known  and  gratefully  remembered  wherever  men 
are  engaged  in  any  department  of  the  profession  in  the  effort  to 
alleviate  human  suffering.  It  is  not  too  much  to  say  that  the  philo¬ 
sophical  research  and  practical  genius  of  Mr.  Lister  have  revolu¬ 
tionised  surgical  practice  thoughout  the  world.  On  the  battle-field, 
in  the  hospital,  and  in  the  homes  of  the  sick,  Listerism  is  a  house¬ 
hold  word.  The  text-books  have  had  to  be  rewritten.  His  doctrines 
and  their  results  have,  in  their  application,  indirectly  as  well  as 
directly,  saved  countless  lives,  and  have  rendered  possible  suc¬ 
cessful  and  safe,  surgical  proceedings  which  before  would  have  been 
regarded  as  beyond  the  reach  of  the  most  skilful  and  the  boldest 
surgeon.  Moreover,  they  have  been  as  fertile  in  adding  to 
the  resources  of  conservative  dressing,  as  in  widening  the 
field  of  operative  surgery.  It  is  within  the  bounds  of 
demonstrable  fact  and  sober  deduction,  to  declare  that 
the  successful  application  of  the  principles  which  Mr.  Lister  has, 
with  rare  patience  and  brilliant  imaginative  genius,  laid  down  as 
surgical  canons,  has  saved  more  lives  in  one  year  than  the  most 
dashing  commander  in  the  most  destructive  of  -wars  has  sacrificed 
for  the  glory  of  his  country  and  in  the  defence  of  commercial  or 
national  interests.  If  Mr.  Bowman’s  sphere  of  usefulness  has  been 
more  limited,  it  is  none  the  less  real.  His  long  career  has  been  one 
of  unbroken  devotion  to  the  study  of  scientific  anatomy  and  physio¬ 
logy  and  the  improvement  of  a  department  of  surgery,  which 
within  the  course  of  his  professional  life  has  been  completely  recon¬ 
structed.  The  name  of  Bowman  stands  in  the  annals  of  ophthal¬ 
mology  side  by  side  with  that  of  Von  Gnife,  and  it  is  right  that, 
like  Von  Griife,  he  should  be  honoured  socially,  as  he  has  long  been 
in  the  annals  of  science  and  of  surgery.  Bowman’s  researches  on 
the  kidney,  and  the  great  work  which  he  completed  with  Todd,  are 
classic.  In  his  own  department — ophthalmology — he  has  combined 
conscientious  conservatism  with  a  prompt,  judicious,  and  trustworthy 
investigation  of  the  newest  methods  and  their  application  to  the 
treatment  of  disease.  The  solidity,  the  modesty,  and  the  sincerity 
of  his  character  have  won  for  him  the  confidence  and  respect  of  his 
profession,  and  have  aided  him  to  establish  the  speciality  which  he 
practises,  and  the  society  which  he  has  recently  founded  and 
endowed  with  munificent  generosity,  on  a  firm  and  enduring  basis. 
These  honours,  then,  are  well  won  and  will  be  worthily  worn. 
Simultaneously  with  the  announcement  of  these  honours  is  that  of  the 
elevation  of  a  distinguished  poet  to  the  peerage.  This  we  hail  as  a  happy 
omen,  and  we  cannot  doubt  that  the  precedent  thus  created  will  before 
long  be  extended  to  the  medical  profession.  Many  medical  men 
who  now  hold  hereditary  honours  as  baronets  would  bring  to  the 
House  of  Lords  a  kind  of  distinction,  a  class  of  knowledge,  a  quality 
of  mind,  and  a  form  of  experience,  which  would  be  at  least  as  valu¬ 
able  for  legislative  purposes  as  those  which  can  be  possessed  by  the 
last  addition  to  the  peerage,  and  we  trust  that  before  long  we  shall 
be  able  to  congratulate  the  House  of  Peers  on  the  acquisition  to  that 
House  of  some  of  the  most  eminent  names  in  medicine,  surgery,  and 
preventive  medicine. 

- 4 - 

SCOTLAND. 

Scarlet  fever  is  still  very  prevalent  at  Fouldhouse  and  in  the 
surrounding  districts,  so  that  it  has  been  found  necessary  to  close 
several  of  the  schools  in  consequence. 


The  returns  just  issued  of  the  November  weather  in  Scotland 
show  no  special  features  of  interest;  but  they  stite  that  the  last 
week  of  the  month  was  remarkable  for  a  series  of  bright  sunrises 
and  sunsets,  accompanied  by  unusual  brilliancy  and  splendour  of 
the  sky.  _ 


GLASGOW  MEDICAL  MISSIONARY  SOCIETY. 

The  annual  report,  made  public  at  the  sixteenth  general  meeting  of 
the  supporters  of  this  institution,  shows  that  it  is  carrying  out  very 
efficiently  the  work  it  undertakes.  No  fewer  than  18,000  separate 
cases  had  been  treated  at  the  dispensaries  during  the  year,  and 
1,287  cases  had  been  visited  at  their  own  homes  by  skilled  nurses 
and  by  senior  students  of  the  different  medical  schools.  The  plan 
of  employing  these  latter  had  been  found  to  work  very  well,  and 
was  not  only  a  benefit  to  the  patients,  but  profitable  to  the  students 
themselves.  To  increase  the  sphere  of  usefulness  of  the  society, 
new  buildings  are  being  erected  on  the  south  side  of  the  river  for 
carrying  out  the  work  among  the  sick  poor  in  that  locality;  and,  if 
funds  are  only  forthcoming  to  meet  the  larger  expenditure  that 
must  be  incurred,  the  operations  of  the  society  during  the  present 
year  should  be  successful  to  even  a  greater  extent  than  heretofore. 


DUNDEE  CHILDREN’S  HOSPITAL. 

The  Dundee  Children's  Hospital,  which  has  been  established  in 
connection  with  the  Royal  Infirmary,  was  formally  opened  by  Sir 
John  Ogilvy,  Bart.  The  hospital,  which  has  been  provided  with 
about  thirty  cots,  is  situated  on  the  ground-floor  of  the  present 
infirmary,  and  nearly  £6,000  has  been  subscribed  in  its  aid  in  the 
locality.  Sir  John  Ogilvy,  in  opening  the  hospital,  referred  to  the 
great  benefit  it  would  be  to  the  community,  and  also  to  the  hearty 
manner  in  which  the  movement  had  been  supported.  During  the 
proceedings  it  was  suggested  that  steps  should  be  taken  to  present 
Sir  John  Ogilvy  with  his  portrait  in  oil,  in  acknowledgment  of  his 
long  and  valuable  services  to  the  infirmary  and  to  the  town  of 
Dundee. 


THOMSON  SCIENCE  LECTURES  IN  ABERDEEN. 

The  Thomson  Science  Lectures  in  Aberdeen  Free  Church  College  are 
being  delivered  this  year  by  Mr.  William  Carruthers,  F.R.S.,  Curator  of 
the  Department  of  Botany  of  the  British  Museum  ;  and  the  subject 
of  the  lectures  is  the  “  History  and  Development  of  riant- Life.” 
After  giving,  in  the  first  two  lectures,  a  sketch  of  the  vegetable 
kingdom  and  its  relation  to  the  mineral  and  animal  kingdoms,  in 
speaking  of  the  systems  of  classification  of  plants,  and  especially 
of  the  natural  system  of  Jussieu,  the  lecturer  said  that  perhaps 
the  most  important  additions  that  the  natural  s3Tstem  had  ob¬ 
tained,  had  been  the  result  of  the  work  of  a  Scotchman,  Robert 
Brown,  who,  in  the  beginning  of  this  century,  investigated  the  flora 
of  New  South  Wales.  In  speaking  of  the  geological  distribution  of 
plants,  Mr.  Carruthers  referred,  in  terms  of  high  praise,  to  the  too 
little  known  labours  of  David  Ure,  a  minister  of  the  Church  of  Scot 
land,  in  the  small  parish  of  Klbride,  who,  at  the  end  of  the  last  cen¬ 
tury,  published  a  very  interesting  volume,  containing  very  accurate 
illustrations,  both  of  plants  and  animals,  which  were  found  in  the 
coal-measures  of  his  own  parish  of  Kilbride.  In  speaking  of  the 
geological  distribution  of  fungi,  Mr.  Carruthers  remarked  that  the 
earliest  traces  of  them  occurred  in  the  carboniferous  bodies,  in 
which  he  himself  detected  a  species  nearly  related  to  the  fungus 
which  is  proving  so  disastrous  to  the  potato-crop.  Hardened  my¬ 
celium  had  been  found  in  clays  in  Newcastle,  and  fungi  upon  the 
leaves  of  the  cycads  of  the  trias  period.  An  interesting  lecture 
wTas  devoted  to  the  ferns,  which  are  chiefly  abundant  where  there 
is  a  persistent  moist  climate.  There  are  few  ferns  on  the  east 
coast,  and  many  on  the  south  coast  of  England,  as  in  Devonshire  ; 
and  in  New  Zealand,  the  brown  colour  of  the  ferns  gives  a  tone  to 
the  landscape.  Although,  at  the  present  day,  the  horsetails  and 
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club-mosscs  are  extremely  small  and  unimportant  groups,  yet  in 
the  fossil-bearing  paheozoic  rocks,  such  as  the  carboniferous,  they 
are  enormously  developed,  and  in  a  condition  of  perfection  that 
surpasses  anything  with  which  we  are  acquainted  in  the  vege¬ 
tation  of  the  present  time. 


PREVENTION  OP  INFANT-MORTALITY. 

The  high  rate  of  mortality  among  the  young  children  of  our  large 
towns  is  well  known  ;  and  that  it  depends  largely  on  causes  that  are 
preventable,  is  equally  admitted.  Of  the  different  steps  that  have 
been  taken  to  lessen  this  high  death-rate,  one  of  the  most  recent 
and  useful  is  that  of  establishing  day-nurseries,  where,  at  a  small 
cost,  mothers  who  have  to  go  out  to  work  can  leave  their  infant 
children  while  they  are  following  their  occupation,  with  the  ful- 
knowledge  that  the  little  ones  will  be  carefully  tended  and  properly 
fed.  For  some  time  there  has  been  in  Glasgow  one  of  these  insti¬ 
tutions  ;  and  its  working  has  been  followed  by  such  beneficial  re¬ 
sults,  that  a  public  meeting  has  been  held  with  the  object  of  pro¬ 
moting  the  establishment  of  more  of  these  day-nurseries.  The 
figures  given  at  the  meeting  show  clearly  their  need  ;  for  it  was 
stated  that,  out  of  the  14,000  of  annual  deaths,  2,000  were  those  of 
infants  who  died  before  they  were  three  months  old.  Professor 
McCall  Anderson  was  present  at  the  meeting,  and  warmly  sup¬ 
ported  a  movement  which,  he  was  sure,  would  do  much  to  secure 
the  preservation  and  well-being  of  the  children  of  many  of  the 
labouring  poor. 


COPYRIGHT  IN  UNIVERSITY  LECTURES. 

There  has  just  been  raised  in  the  Sheriff’s  Courts,  at  Glasgow,  the 
question  as  to  whether  it  be  competent  for  anyone  to  publish  and 
circulate  a  professor’s  university  lectures,  as  taken  down  in  the 
form  of  notes  while  being  delivered.  The  matter  has  been  brought 
UP  ^  the  publication,  on  the  part  of  a  local  publisher,  of  Aid*  to 
Moral  Philosophy,  which  are,  to  a  large  extent,  the  substance  of 
the  lectures  delivered  by  Professor  Caird,  in  the  University  of 
Glasgow.  This  gentleman  has  applied  to  the  courts  for  an  inter¬ 
dict  to  prevent  the  further  sale  of  the  book,  and  it  has  been  granted 
for  the  present ;  but  it  has  been  decided  that  the  case  will  be  heard 
at  length  shortly,  when  judgment  will  be  given  on  the  point  in 
dispute.  The  real  matter  at  issue  is  as  to  whether  the  lectures  of 
an  university  professor  are  protected  at  common  law  as  his  literary 
property,  and  under  these  circumstances  cannot  be  further  circula¬ 
ted  by  anyone  attending  the  lectures,  without  special  leave  and  per¬ 
mission.  According  to  the  Copyright  Act  of  Parliament,  lectures  in 
an  university  are  specially  excluded  from  that  Act,  and  do  not  come 
under  its  provisions ;  so  that  some  interest  attaches  to  the  judg¬ 
ment  which  will  shortly  be  given,  for  it  is  right  that  both  professors 
and  students  should  have  a  clear  idea  as  to  their  respective  rights 
in  these  matters.  The  question  has  already  once  arisen  in  con¬ 
nection  with  Abernethy's  lectures,  when  an  injunction  was  granted 
against  their  being  published  and  circulated,  and  to  this  case  the 
judge  referred  when  granting  the  interdict  in  the  present  trial  ;  but 
the  circumstances  were  different,  in  that  Abernethy  was  a  private 
lecturer,  and  he  had  imposed  certain  conditions  as  to  fpublication, 
which  were  binding  on  any  one  attending  the  course.  Whatever  be 
the  decision  given,  it  will  be  of  importance,  as  deciding  a  point  not 
heretofore  raised  in  Scotland,  and  which  should  be  settled. 

- > - 

IRELAND. 


CORONER  of  county  down. 

Owing  to  the  death  of  Mr.  Gardner,  solicitor,  a  vacancy  is  created 
m  tho  coronership  of  the  northern  division  of  the  County  Down. 
Ihe  candidates  who  are  contesting  the  election  are  Dr.  Parkes,  J.P., 
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Newtownards;  Dr.  Carlile,  Crossgar;  and  Mr.  Russell,  solicitor 
Downpatrick. 


children’s  hospital,  cork. 

A  MEETING  of  the  subscribers  was  held  last  week,  when  a  resolu¬ 
tion,  proposed  by  Mr.  Addey,  and  seconded  by  Dr.  Grattan,  was 
unanimously  adopted,  to  the  effect  that  the  right  of  appointment  of 
officers  shall  be  taken  out  of  the  hands  of  the  medical  staff ;  and 
that  the  Board  of  Management  should  have  the  privilege  of  electing 
the  staff,  and  controlling-  the  hospital  in  every  way. 


ACADEMY  OF  MEDICINE  IN  IRELAND. 

Complaints  having  been  made  of  the  delay  in  publishing  papers 
read  at  the  meet  ings  of  the  Academy,  the  subject  was  referred  by 
the  annual  general  meeting  to  the  council  for  consideration.  This 
body  being  unable  to  arrive  at  a  satisfactory  opinion,  owing  to  new 
considerations  having  been  introduced  into  the  discussion,  referred 
the  matter  back  to  a  special  general  meeting  of  the  Academy. 
Here  the  subject  was  fruitlessly  re-discussed,  and  for  the  second  time 
remitted  to  the  council.  Finally,  the  council  adopted  the  following 
resolution,  which  was  approved  by  an  adjourned  special  general 
meeting  on  the  5th  instant.  “  That  an  abstract  (prepared  by  the 
author)  of  each  communication  made  at  the  Academy,  along  with  a 
report  of  the  discussion  thereon,  shall  be  furnished  to  the  editors 
of  such  medical  journals  as  may  desire  to  publish  them ;  and  that 
the  authors  of  such  communications  shall  be  empowered  to  publish 
their  papers,  in  extenso,  in  any  periodical  or  periodicals  they  may 
think  fit ;  such  communications  also  to  appear  in  the  Transactions, 
provided  the  council  consider  them  -worthy  of  insertion.” 


ULSTER  MEDICAL  SOCIETY. 

The  first  meeting  of  the  session  1883-84,  of  this  society  was  held 
in  their  rooms  at  the  Belfast  Royal  Hospital,  on  Tuesday,  November 
27th,  at  eight  o’clock  in  the  evening.  The  president,  Professor 
Dill,  M.D.,  occupied  the  chair,  and  delivered  his  inaugural  address. 
He  ably  reviewed  the  past  history  and  the  present  position  of 
medicine,  and  gave  a  clear  and  concise  account  of  the  social  and 
scientific  progress  which  medicine  had  made  since  he  commenced 
practice,  exactly  fifty  years  ago.  Among  the  changes  and  innova¬ 
tions  effected  in  that  period,  the  admission  of  women  to  practice 
was  one  which  he  did  not  consider  either  progressive  or  likely  to 
prove  advantageous  to  the  profession  or  to  society.  He  argued  their 
unfitness  on  metaphysical  and  physiological  grounds,  and  laid  par¬ 
ticular  stress  on  the  relative  disparitjr  in  development  between  the 
male  and  female  brains,  as  evidenced  by  their  size.  The  annual 
dinner  of  the  Society  was  held  in  the  Castle  Restaurant,  on  De¬ 
cember  4th,  and  was  very  enjoyable,  and  numerously  attended. 


THE  PROPOSED  CONJOINT  EXAMINATION  FOR  IRELAND. 

The  following  ad  interim  report  of  the  combined  Committee  of  the 
King  and  Queen’s  College  of  Physicians  and  of  the  Council  of  the 
Royal  College  of  Surgeons  in  Ireland  has  been  submitted  to  both 
Colleges,  in  the  form  of  the  following  resolutions. 

I.  “  That  it  is  desirable  that,  under  certain  conditions,  the  King 
and  Queen’s  College  of  Physicians,  and  the  Royal  College  of  Sur¬ 
geons  in  Ireland,  should  combine  so  as  to  give  a  complete  examina¬ 
tion  in  Medicine,  Surgery,  and  Midwifery.” 

II.  “  That  candidates  who  pass  the  combined  examinations  shall 
be  entitled  to  receive  the  Licences  of  the  Colleges  in  Medicine,  Sur¬ 
gery,  and  Midwifery.” 

ill.  “  That  the  Colleges  do  bind  themselves  not  to  grant  separate 
diplomas,  except  to  candidates  who  already  hold,  in  the  case  of  the 
College  of  Physicians,  a  surgical  diploma ;  and,  in  the  case  of  the 
College  of  Surgeons,  a  medical  diploma  :  the  surgical  and  medical 
diplomas  referred  to  in  this  resolution  are  to  be  approved  by  both 
Colleges.” 
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IV.  “  That  the  fee  to  be  paid  by  each  successful  candidate  shall 
be  thirty  guineas  for  the  diplomas  in  medicine,  surgery,  and  mid¬ 
wifery.” 

V.  “  That  the  expenses  of  the  professional  examinations  shall  be 
defrayed  in  equal  shares  by  the  two  Colleges,  and  that  the  surplus 
thereafter  remaining  shall  be  divided  between  the  College  of  Phy¬ 
sicians  and  the  College  of  Surgeons,  in  the  proportion  of  three  to  five 
respectively.” 

vi.  “That,  in  the  opinion  of  this  Combined  Examination  Com¬ 
mittee,  the  proposed  scheme  should  be  based  upon  the  principle  of 
sessional  professional  examinations.” 

We  do  not  see  any  reason  to  alter  the  opinion  previously  expressed 
as  to  the  result  of  this  proposition. 


THE  LATE  DK.  JOHN  WALL,  OF  CORK. 

Allusions  were  made  at  the  late  meeting  of  the  Cork  Board  of 
Guardians  and  of  the  Town  Council,  to  the  untimely  decease  of  this 
gentleman,  which  took  place  from  typhus  fever.  By  the  former  body 
a  vote  of  condolence  with  the  family  of  the  deceased  was  passed ; 
and  Dr.  Brodie,  Local  Government  Board  Inspector,  said  that, 
although  connected  with  Poor-Law  unions  for  over  thirty  years,  yet 
he  could  say  of  Dr.  Wall  that  he  never  met  a  more  painstaking  and 
conscientious  medical  man  in  the  discharge  of  his  duties.  At  a  meeting 
of  the  Corporation,  the  subject  was  introduced  by  the  Mayor ;  and 
Alderman  Daly  moved,  that  the  Town  Clerk  be  directed  to  convey  to 
the  family  of  Dr.  Wall  the  condolence  of  the  Council  on  the  loss 
they  and  the  'public  had  sustained  in  the  death  of  Dr.  Wall.  He 
said  he  felt  a  most  melancholy  pleasure  in  rising  to  perform  this 
duty.  In  Dr.  Wall  they  had  lost  a  good  citizen,  an  eminently  able 
medical  man,  and  a  man  who,  in  the  discharge  of  his  duties,  had  a 
conscientious  idea  of  his  duties  to  the  poor.  As  to  the  committee  of 
the  Corporation  with  which  he  was  most  particularly  connected,  he 
had  the  most  important  functions  to  discharge.  While  he  occupied 
that  position  his  duties  were  discharged  with  fidelity  and  exactitude 
which  were  almost  unequalled.  For  the  late  John  Wall,  a  personal 
friend,  he  had  the  greatest  possible  respect  and  affection.  Under 
other  and  ordinary  circumstances,  and  if  the  business  of  the  Council 
was  not  so  urgent,  he  would  have  moved  that  the  Council  adjourn, 
as  a  mark  of  respect  to  his  memory,  but  they  were  unfortunately 
debarred  from  doing  that,  because  they  had  business  before  them 
that  would  admit  of  no  postponement.  The  funeral  took  place  on 
the  6th  instant,  and  was  one  of  the  largest  ever  seen  in  Cork. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  ordinary  monthly  meeting  of  the  Council  of  the  College  was 
held  on  Thursday,  the  13th  instant.  The  minutes  of  the  last  meet¬ 
ing  were  read  and  confirmed.  The  following  gentlemen  were 
elected  to  act  as  Examiners  on  Anatomy  and  Physiology  during  the 
ensuing  year  :  in  Anatomy,  Messrs.  Pick,  Bellamy,  Langton,  Howse. 
and  Edmund  Owen ;  and  in  Physiology,  Messrs.  Henry  Power, 
Lowne,  and  Professor  Gerald  Yeo.  The  signatures  of  the  gentlemen 
who  were  approved  of  at  the  last  pass-examination  for  the  Fellowship 
were  received,  and  they  were  admitted  Fellows.  Mr.  E.  T.  D. 
Harrison,  a  member  of  twenty  years’  standing,  was  elected  a 
Fellow  ad  eundetn.  A  letter  was  read  from  Mr.  John  Gay,  announcing 
the  resignation  of  his  seat  in  the  Council,  on  account  of  the  state  of 
his  health  ;  his  resignation  was  accepted.  The  President  and  Vice- 
Presidents  were  authorised,  to  place  themselves  in  communication 
with  the  Home  Secretary  on  the  subject  of  charges  against  medical 
practitioners  in  connection  with  their  professional  work,  with  a  view 
to  experts  being  in  future  consulted  before  any  legal  proceedings 
shall  be  instituted  by  the  Public  Prosecutor. 


^  Mr.  F.  S.  Eve,  Pathological  Curator  of  the  Museum  of  the  Royal 
College  of  Surgeons,  has  been  elected  Assistant-Surgeon  to  the 
Royal  Free  Hospital,  Gray’s  Inn  Road,  in  the  place  of  the  late  Mr. 
Shuter. 


CHOLERA  IN  EGYPT. 

[FURTHER  RErORT  OF  DR.  KOCH  TO  THE  GERMAN  GOVERNMENT.]  . 
We  have  been  favoured  with  an  early  copy  of  a  second  report  to 
the  German  Government  from  the  leader  of  the  German  Scientific 
Commission  which  was  sent  to  investigate  cholera  in  Egypt  and 
India.  It  was  written  at  Suez,  and  the  following  is  an  abstract  of 
its  chief  points. 

Although  only  scattered  cases  presented  themselves,  we  were 
fortunately  able  to  make  thepo.it  mortem  examination  of  a  cholera 
subject  in  the  European  Hospital;  the  results,  as  far  as  regards 
the  appearance  of  bacilli  in  the  intestinal  mucous  membrane,  . 
being  the  same  as  in  the  earlier  cases. 

Injection  experiments  with  the  intestinal  contents  of  this  body, 
and  with  fluids,  collected  on  different  occasions  from  cholera- 
patients,  and  from  those  who  had  died  from  it,  were  pursued  with 
the  most  varied  modification.  We  tried  to  cause  infection  in  ani¬ 
mals  by  injecting  immediately  into  the  rectum,  and  as  high  as 
possible  ;  also  by  mixing  the  matter  with  earth  or  water,  drying  on 
indifferent  material,  and  then  feeding  apes,  dogs,  mice,  and  fowls 
with  this ;  but  all  with  a  negative  result,  as  in  the  earlier  cases. 

When  these  proceedings  were  finished,  and  no  further  necropsy 
of  a  cholera-patient  could  be  expected,  the  Commission  moved  to  ; 
Cairo  on  the  16th.  While  at  Cairo,  we  had  news  that  the  epidemic  , 
had  revived  at  Alexandria,  but  it  was  not  thought  advisable  to  re¬ 
turn  there.  Besides,  Drs.  Schien  Bey  and  Kartalis,  in  Alexandria, 
had  very  kindly  offered  to  collect  any  post  mortem  material  of 
interest.  This  they  did  in  four  more  cases. 

I  had,  at  first,  selected  Bombay  as  the  best  place  for  studying 
cholera  in  India,  because  numerous  cases  of  cholera  had  been  an-  { 
nounced  from  there  in  August  and  the  first  half  of  September  ;  but, 
since  then,  the  epidemic  apparently  disappeared,  and,  upon  the 
advice  of  several  English  officers  who  knew  India  well,  I  turned  to 
Calcutta  as  the  most  proper  city  for  the  aims  of  the  'Commission, 
cholera  being  always  more  or  less  prevalent  there. 

Before  the  Commission  left  Egypt,  we  subjected  to  a  severe  study 
some  questions]  of  the  greatest  importance  in  the  prevention  of 
cholera.  In  the  first  place,  we  examined  the  truth  of  the  state¬ 
ment,  made  from  several  quarters,  and  with  great  emphasis,  that 
the  cholera-epidemic  of  this  year  in  Egypt  was  not  imported  from 
India,  but  originated  in  the  former  country  ;  and,  therefore,  that  in 
future  Egypt  and  India  must  be  put  on  the  same  level,  as  regards  , 
the  production  of  this  dangerous  pest.  In, order  to  come  to  an 
opinion,  the  Commission  went  from  Alexandria  to  Damietta, 
where  the  epidemic  broke  out,  on  October  6th  ;  and  for  several  days 
the  most  searching  inquiries  were  made.  A  thorough  report  has 
been  preserved  of  the  results  obtained.  Far  more  important  ques¬ 
tions  were  those  of  the  effectiveness  of  quarantine,  and  the  con¬ 
veyance  of  cholera  by  pilgrims  passing  to  and  from  Mecca. 

But  when  the  cholera  was  lately  announced  to  have  broken  out 
among  the  pilgrims  at  Mecca,  and  it  was  determined  to  keep  the  pil¬ 
grims  coming  from  Jeddah  in  quarantine  at  Tor,  such  a  favourable 
occasion  occurred  for  information  upon  this  important  matter,  that 
I  regarded  it  my  duty  to  profit  by  it.  Since,  moreover,  no  regular 
connection  with  the  Egyptian  quarantine  places  on  the  Red  Sea 
exists,  it  only  remained  for  us  to  ask  the  aid  of  the  Egyptian 
Government  to  enable  the  Commission  to  visit  the  quarantine  haven. 
The  Khedive,  at  the  request  of  the  German  Consul,  graciously  placed 
at  our  disposal  a  steamboat  going  to  Tor  ready  laden  with  supplies.  d 
The  Commission  hoped  to  be  able  to  go  afterwards  to  Jeddah,  and 
embark  thence  for  India.  But  the  programme  was  not  carried  out, 
owing  to  the  long  quarantine  to  which  we  had  to  submit  at  Jeddah.  We 
had  to  return  to  Suez  before  we  could  proceed  to  India.  On  October 
30th  the  Commission  went  from  Cairo  to  Suez,  on  the  31st  to  Tor,  on 
November  3rd  to  El  Wedi.  On  the  7th  it  returned  to  Suez,  after 
another  visit  to  the  quarantine  camp  of  the  pilgrims  in  Tor,  and 
lastly,  a  view  of  that  near  Suez. 

The  above  excursion  was  most  instructive  ;  for,  at  our  first  visit, 
the  occasion  was  afforded  of  seeing  the  quarantine  encampment  for 
the  pilgrims,  appointed,  but  still  unoccupied.  On  that  day  an 
Austrian  Lloyd  steamboat  delivered  in  the  harbour  of  Tor  about  600 
pilgrims,  and,  according  to  the  ship’s  surgeon,  all  were  healthy. 

But,  on  the  bringing  of  the  pilgrims  to  the  encampment,  in 
presence  of  the  Commission,  some  of  them  looked  very  ill ;  and, 
cholera  being  suspected,  they  were  at  once  conducted  to  the  quaran¬ 
tine  lazaretto.  On  the  second  visit  to  Tor,  the  Commission  found 
another  ship  there,  from  which  the  pilgrims  had  already  [been 
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landed,  fn  both  camps,  cholera  had  broken  out.  Of  the  pilgrims 
from  the  lirst  ship,  three  had  died  ;  of  those  of  the  second,  one  had 
died,  and  several  were  ill.  While  the  Commission  were  in  the  laza¬ 
retto,  one  body  of  a  cholera-patient  was  seen,  besides  several 
patients  showing  the  characteristic  symptoms.  Generally  speaking, 
the  Commission  endeavoured,  in  viewing  the  quarantine  arrange¬ 
ments  at  El  Wedi,  Tor,  and  Suez,  to  gain  as  deep  an  insight  as  pos¬ 
sible  into  their  relations,  so  important  for  the  importation  of  cholera 
into  Europe ;  and,  both  by  its  own  investigations  and  from  in¬ 
formation  derived  from  the  quarantine-officers  and  the  pilgrims,  it 
believes  itself  enabled  to  afford  therefrom  an  authentic  judgment 
on  the  matter,  founded  on  direct  evidence.  It  may  be  mentioned 
that,  on  the  return  to  Suez,  the  travelling  effects  had  to  undergo 
disinfection. 

Besides  the  investigations  directly  related  to  cholera,  the  Com¬ 
mission  prosecuted  inquiries  into  various  matters  connected  with  it, 
such  as  the  supply  of  water  and  its  liltration,  the  influence  of  the 
rise  and  fall  of  the  tide  upon  the  progress  of  the  epidemic,  the  mode 
of  burial,  the  pollution  of  the  soil  by  latrines,  the  meteorological 
data,  etc. 

Moreover,  numerous  necropsies  were  made  in  Alexandria,  and 
valuable  observations  collected  on  dysentery,  on  the  appearance  of 
tuberculosis  in  Egypt,  and  on  parasites  (distoma  hamatobium )  which 
live  on  the  blood  of  the  portal  vein,  and  which  are  frequently  found 
in  the  dead  body  in  Egypt.  We  were  also  able  to  observe  other 
important  diseases  caused  by  parasites  (ankylostomum  duodenale, 
filaria  sanguinis  hominis). 

:  About  50  patients  suffering  from  Egyptian  ophthalmia  were  seen, 
and  it  was  found  that  two  distinct  processes  are  here  gathered 
under  one  name.  One  process,  which  runs  a  bad  course,  is  caused 
by  a  species  of  bacteria  resembling  the  micrococci  of  gonorrhoea,  and 
most  probably  identical  with  the  same.  In  the  other  and  less  dan¬ 
gerous  process,  very  small  baeilli  were  regularly  found  in  the  pus- 
corpuscles. 

The  cattle-plague  still  continues  in  Lower  Egypt,  though  only 
scattered  cases  present  themselves.  The  Commission  often  tried  to 
learn  to  know  the  disease  by  its  own  evidence ;  but  all  attempts  to 
get  hold  of  cattle  ill  with  the  disease,  or  their  dead  bodies,  were 

fruitless. 

THE  CASE  OF  MESSRS.  BOWER  AND  KEATES. 

A  drawing -room  meeting  of  a  large  number  of  the  leading  con¬ 
sultants  and  practitioners  residing  in  London,  was  held  at  the  resi¬ 
dence  of  Sir  William  Jenner,  on  Monday  evening,  December  10th, 
to  consider  the  case  of  Messrs.  Bower  and  Keates,  who,  it  will  be 
remembered,  were  recently  charged  with  the  manslaughter  of  a 
child  suffering  from  diphtheria,  upon  whom  they  had  performed  the 
operation  of  tracheotomy,  to  avert  impending  asphyxia.  The  matter 
was  taken  up  by  the  Public  Prosecutor,  who  conducted  the  case 
against  the  prisoners. 

The  case  was  brought  before  the  College  of  Physicians,  at  the 
last  meeting  of  the  Fellows,  on  November  22nd,  by  Dr.  Moxon,  and 
it  was  referred  to  the  Council  to  consider  what  steps  could  be  taken 
to  protect  members  of  the  profession  from  such  unwarrantable 
prosecutions  as  this  proved  to  be. 

The  meeting  was  opened  by  some  remarks  by  Sir  William  Jenner 
in  the  course  of  which  he  stated  that  he  had  invited  the  members 
present  to  attend  the  meeting,  because  he  felt  that  the  subject  was 
one  of  the  gravest  importance,  and  one  in  which  every  member  of 
the  profession  must  feel  a  deep  personal  interest ;  for  any  medical 
man,  whether  consultant  or  practitioner,  might  be  placed  in  a 
similar  position  at  any  moment. 

Dr.  Moxon  was  then  called  upon  by  Sir  William  Jenner  to  make  a 
statement  of  the  details  of  the  case  to  the  meeting,  from  which  it 
appeared  that  two  actions  had  been  brought  against  the  unfor¬ 
tunate  gentlemen  ;  one  a  civil  action,  brought  by  the  father  of  the 
child,  to  recover  damages  from  Messrs.  Bower  and  Keates  because 
he  had  been  instructed  by  them,  after  the  operation  of  tracheotomy 
had  been  performed,  to  suck  the  tube  which  had  become  obstructed, 
and  thereby  to  save  the  life  of  his  own  child.  He  subsequently  lrad 
some  slight  throat-affection,  which  was  thought  to  be  probably  of  a 
diphtheritic  nature,  though  it  was  certainly  not  severe  diphtheria  ; 
and  it  was  to  recover  damages  for  this  that  he  brought  the  action. 
The  first  trial  terminated  by  the  disagreement  of  the  jury.  A  new 
action  has  been  commenced ;  and  this  part  of  the  matter  is,  there¬ 
fore,  sub  judice,  and  cannot  be  discussed  at  present.  After  the 
failure  of  the  civil  action,  although  it  had  been  given  in  evidence,  in 
the  course  of  the  trial,  that  the  parents  had  no  complaint  to  make 


concerning  the  treatment  of  the  child,  and,  indeed,  were  completely 
satisfied  therewith,  the  mother  proceeded  to '  swear  < an  allega^ 
tion  at  the  Lambeth  Police  Court,  stating  that  the  treatment  of  the 
child  had  been  improper,  and  charging  its  medical  attendants  with 
manslaughter.  This  charge  was  taken  up  by  the  Public  Prosecutor, 
who  conducted  the  action  on  behalf  of  the  Crown.  It  might  appear 
scarcely  credible  that  this  high  public  functionary  felt  justified  in 
undertaking  the  criminal  prosecution  of  these  gentlemen  for  the  man¬ 
slaughter  of  their  patient,  without  one  atom  of  medical  evidence  before 
him  in  support  of  the  charge.  The  result  of  the  examination  of  the 
prisoners  before  the  magistrate  was  the  dismissal  of  the  charge  im¬ 
mediately  after  the  cross-examination  of  the  medical  witness  sum¬ 
moned  on  behalf  of  the  prosecution  ;  the  magistrate  remarking  that 
this  was  a  case  of  “  persecution,  not  prosecution.” 

It  appeared  clear,  from  Dr.  Moxon’s  statement,  that  the  united 
action  of  the  profession  was  called  for  in  three  distinct  lines  ;  first; 
to  bring  under  the  notice  of  the  Government  the  terrible  injury 
that  must  be  inflicted  upon  any  medical  man  against  whom  the 
Public  Prosecutor  may  see  fit  to  take  action,  and  to  ask  that  steps 
may  be  taken  to  restrain  this  official  from  taking  action  without 
first  obtaining  adequate  medical  evidence  in  support  of  the  charge ; 
secondly,  to  convey  to  Messrs.  Bower  and  Keates  an  expression  of 
the  deep  feeling  of  sympathy  for  them  in  their  troubles  which  is 
felt  throughout  the  profession ;  thirdly,  to  obtain  subscriptions  to 
indemnify  them  for  the  heavy  legal  expenses  which  they  have  been 
compelled  to  incur. 

After  some  discussion  on  the  best  methods  by  which  these  ob¬ 
jects  could  be  attained,  the  following  resolutions  were  unanimously 
adopted. 

1.  Proposed  by  Sir  James  Paget,  and  seconded  by  Dr.  Moxon: 
That  a  committee  be  formed  for  the  purpose  of  collecting  subscriptions 
to  defray  the  legal  expenses  incurred  by  Messrs.  Bower  and  Keates, 
in  their  defence  from  the  charges  recently  brought  against  them, 
and  of  preparing  a  statement  by  which  subscribers  may  express 
their  sympathy  with  those  gentlemen,  and  their  conviction  that  the 
treatment  of  the  case,  for  which  they  were  prosecuted,  was  right  ? 
That  the  committee  consist  of  Sir  William  Jenner,  Sir  James  Paget, 
Dr.  Quain  (Treasurer),  Dr.  Wilson  Fox,  Dr.  Moxon,  Dr.  Glover,  Mr. 
Hutchinson,  Mr.  Bryant,  Dr.  Bright  (Forest  Hill),  Mr.  Jackson 
(Highbury  Grove),  Mr.  Sidney  Turner  (Anerley),  with  Dr.  Mahomed 
and  Dr.  Burnet  as  honoraiy  secretaries. 

2.  Proposed  by  Sir  James  Paget,  and  seconded  by  Dr.  Wilson 
Fox  :  That  the  Council  of  the  Royal  College  of  Physicians,  and  the 
Council  of  the  Royal  College  of  Surgeons,  be  requested  to  consider 
the  propriety  of  representing  to  the  Secretary  of  State  for  the  Home 
Department  that  it  is  very  desirable  that  there  should  be  some  ar¬ 
rangement  by  which  the  Public  Prosecutor  may  obtain  the  assist¬ 
ance  of  skilled  advisers  when  he  is  solicited  to  institute  prosecu¬ 
tions  of  medical  practitioners. 

A  vote  of  thanks  to  Sir  William  Jenner  for  summoning  the  meet¬ 
ing  to  his  house,  and  for  so  promptly  and  powerfully  taking  action  in 
defence  of  the  profession,  in  a  matter  of  vital  importance  to  every 
member  of  it,  proposed  by  Dr.  Glover,  and  seconded  by  Mr. 
William  Adams  (of  Regent’s  Park  Road),  was  carried  with  enthu¬ 
siasm,  and  brought  the  meeting  to  a  close. 

Promises  of  subscriptions,  which  would  amount  to  upwards  of 
£200,  were  received  on  this  evening  alone  ;  but  the  committee  will 
be  asked  to  consider  at  its  next  meeting  whether  it  would  not  be 
better  to  limit  the  amount  of  each  subscription,  as  it  is  felt  that  the 
support  of  every  member  of  the  profession  is  required,  and  that  by 
limiting  the  amount  of  each  subscription,  a  larger  number  of  gentle¬ 
men  •  will  have  the  opportunity  afforded  them  of  expressing  their 
sympathy  with  the  movement.  A  complete  statement  of  the  case, 
with  a  memorial  for  signature,  is  being  prepared  by  the  committee, 
and  it  is  hoped  that  it  may  be  in  the  hands  of  every  member  of  the 
profession  in  the  United  Kingdom  about  the  end  of  next  week.  We 
have  no  doubt  that  the  response  which  will  be  made  to  this  appeal 
will  be  unanimous  and  emphatic. 

The  following  subscriptions  were  promised  at  the  meeting  Sir 
William  Jenner,  £25  ;  Dr.  Moxon,  £25;  Sir  James  Paget,  £21  ;  Dr. 
Quain,  £10  10s.;  Dr.  Wilson  Fox,  £10  10s.;  Dr.  Herbert  Davies,  £5 
5s.;  Mr.  Bryant,  £5  5s.;  Mr.  William  Adams,  Regent’s  Park  Road,  £5 
5s.,  Dr.  Glover,  Compton  Terrace;  N.,  £5  5s.;  Mr.  J.  T.  Jackson,  High¬ 
bury  Grove,  £5  5s. ;  Dr.  H.  J.  Stokes,  Highbury,  £5  5s.  ;  Dr.  Bright 
and  Mr.  Eyre,  Forest  Hill,  £5 '5s.  ;  Dr.  F.  T.  Roberts,  £3  3s.;  Mr.  J. 
Sidney  Turner,  Anerley,  £3  3s.;  Dr.  John  Brockwell,  Gipsy  Hill,  £2 
2s.;  Dr.  Arthur  Evershed,  Hampstead,  £2  2s.;  Dr.  Forshall,  High- 
gate,  £2  2s. ;  Dr.  E.  Baxter  Forman,  Stoke  Newington  Road,  N.,  £2  2s,; 
Messrs.  Hewer  and  Calthorpe,  Highbury  New  Park,  £2  2s.;  Dr.  Hooper 
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May,  Tottenham,  N.,  £2  2s.;  Dr.  Nash,  Lansdowne  Road,  W.,  £2  2s.:  Mr. 
J.  Rand  (paid  to  local  fund,  Dulwich),  £2  2s.;  Mr.  Sidney  Parsons, 
Kennington  Park  Road,  .£1  Is.;  Dr.  Mahomed,  £1  Is. 

The  following  gentlemen,  who  either  attended  the  meeting  or  were 
unavoidably  prevented  from  doing  so,  also  promised  subscriptions, 
but  the  sums  were  not  stated  : — Sir  William  Gull,  Sir  Andrew  Clark, 
Sir  Spencer  Wells,  Professor  Lister,  Mr.  J.  Allen  (Alexandra  Road, 
N.W.),  Mr.  Edgar  Barker  (Hyde  Park  Street),  Mr.  J.  Blackstone 
(Albert  Terrace,  N.W.),  Dr.  Blades  (Kennington  Park  Road),  Mr. 
Blasson  (Edgware),  Dr.  Brockwell  (Gipsy  Hill),  Dr.  Lauder  Brunton, 
Mr.  W.  F.  Butt  (Park  Street,  W.),  Mr.  Brudenell  Carter,  Mr.  Arthur 
Durham.  Dr.  Easton  (Norfolk  Crescent),  Dr.  Gibbings  (Dalston),  Dr. 
Robert  Harris  (Hackney),  Mr.  Christopher  Heath,  Mr.  E.  Reynolds 
Ray  (Dulwich),  Dr.  Russell  Reynolds,  Dr.  H.  Cooper  Rose  (Hamp¬ 
stead),  Dr.  Sergeant  (Camberwell),  Mr.  Septimus  Sibley  (Harley 
Street,  W.),  Dr.  Stocker  (Peckham  Rye). 


THE  ALEXANDER  MEMORIAL  PRIZE. 

We  publish,  on  page  1216,  a  letter  from  a  “  Possible  Competitor  ”  for 
the  above  prize.  As  the  subject  is  one  of  some  importance,  not  only  to 
officers  of  the  Army  Medical  Department,  but  also  to  the  progress 
of  medical  and  surgical  science,  we  have  been  at  some  pains  to 
ascertain  the  facts,  with  reference  not  only  to  the  complaint  of  our 
correspondent,  but  to  other  statements  on  the  same  subject  which 
have  come  to  our  notice. 

The  complaint  is,  first,  that  the  Alexander  prize  has  been  twice 
won  by  Surgeon-Major  Welch,  he  being  on  both  occasions  a  Netley 
official.  It  is,  further,  a  ground  of  complaint,  as  set  forth  in  the 
postscript  to  the  letter,  that  on  two  other  occasions  this  prize  has 
been  won  by  Netley  medical  officers,  whose  names  are  given,  viz.' 
Surgeon  Myers  of  the  Guards,  and  the  late  Surgeon-Major  Porter. 
Now  it  will  suffice  to  say  that  in  no  way  can  Mr.  Myers  be  called  a 
“  Netley  man,”  in  any  other  sense  than  the  term  is  applicable  to 
every  other  medical  officer  in  the  service  who  has  passed  through 
the  Army  Medical  School,  that  is  to  say,  to  all  who  entered  the  de¬ 
partment  since  October  1st,  1860.  Mr.  Myers  never  held  any  office, 
either  in  the  Army  Medical  school,  or  in  the  Royal  Victoria  Hos¬ 
pital,  where  that  school  is  “  located.”  And  it  is  well  known  that 
this  gentleman  collected  the  material  for  his  successful  essay  in  the 
hospital  of  the  Guards,  in  London.  As  regards  Dr.  Porter,  his  essay 
was  written,  and  the  prize  gained,  before  he  was  appointed  to  the 
Netley  School  and  Hospital ;  and  it  is  an  open  secret  that  it  was 
the  fact  of  his  being  a  successful  competitor  for  this  prize,  and,  the 
high  surgical  knowledge  evidenced  by  his  essay,  which  led  to  his 
being  appointed  assistant  professor  of  military  surgery  at  Netley. 

As  regards  Surgeon-Major  Welch  having  twice  gained  this  honour¬ 
able  distinction  while  at  Netley,  it  is  right  to  point  out  that  the 
prize  was  founded  expressly  to  encourage  the  advancement  of  medi¬ 
cal  and  surgical  knowledge  in  the  ranks  of  the  medical  department 
of  the  army;  that  no  restriction  was  ever  contemplated  as  to  the 
place  where,  or  the  manner  how,  competitors  are  to  gain  the  requi¬ 
site  knowledge  and  experience  to  fulfil  the  purpose  for  which  the 
prize  was  founded.  If,  as  is  suggested,  Netley  be  the  place  where 
both  are  best  gained,  so  much  the  better  for  the  object  in  view, 
viz.,  the  advancement  of  medical  and  surgical  knowledge,  by  which 
not  the  service  only,  but  the  whole  profession  gains.  Nor  is  there 
any  rule  against  a  medical  officer  competing  for,  and,  if  he  can, 
winning  the  prize  a  dozen  times.  Now,  however,  for  the  facts. 

We  find  that,  when  this  prize  was  awarded  to  Mr.  Welch  for  the 
first  time,  he  was  assistant  professor  of  pathology  at  Netley  ;  but 
no  one  can  read  his  admirable  essay  without  seeing  that  the  bulk 
of  the  observations  on  which  it  was  based  had  been  gathered  at 
many  places  and  in  many  climates,  while  a  regimental  medical 
officer.  The  only  part  of  the  essay  in  which  the  post  of  assistant- 
professor  of  pathology  could  have  helped  him,  was  merely  the 
comparatively  brief  segment  relating  to  morbid  anatomy,  constitut¬ 
ing  a  small  portion  of  the  work  done.  As  regards  the  essay  with 
which  this  accomplished  medical  officer  won  the  prize  for  the  second 
time,  every  line  of  it  was  written  in  India,  after  he  had  ceased  to 
have  anything  to  do  with  Netley,  and  the  sources  whence  he  ob¬ 
tained  the  knowledge  of  his  subject  were  the  same  as  those  open  to 
every  army  medical  officer. 

We  cannot  pass  over  a  matter  more  hinted  at  than  directly  stated, 
viz.,  that  the  professors  of  the  Army  Medical  School  being  asses¬ 
sors,  favour  “  Netley  men.”  It  ought  to  be  noticed,  on  the  part  of 
those  who  intimate  this  serious  accusation,  that  at  least  two  of 
the  assessors  are  independent  judges,  having  nothing  to  do  with  the 


school  or  any  Netlejr  official ;  that  the  opinion  of  the  assessors  is  sent 
in  to  the  committee  without  communication  one  with  the  other,  that 
the  letter  of  identification  is  opened  after  the  award  to  a  motto, 
and  is  never  seen  by  them  at  all,  the  necessary  result  being  that, 
until  published  by  the  committee,  the  judges,  as  a  body,  are 
ignorant  of  the  result  of  the  competition. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

LIST  OF  RETURNS  RECEIVED  IN  SEPTEMBER,  OCTOBER,  AND 

NOVEMBER,  1883. 

Enteric  Fever. 

W.  C.  Adams,  Esq.  (6)  ;  A.  de  W.  Baker,  Esq.  (2) ;  Howard  Barrett,  Esq. :  J. 
Chalmers,  M.l).  (3);  G.  B.  Collet,  Esq.  (2)  ;  F.  II.  Daly,  M.D.;  T.  Eates,  M.D. ; 
F.  E.  Fenton,  Esq.  (2)  ;  J.  M.  Finzi.  Esq.;  .1.  C.  Fletcher,  M.D.  ;  C.  O.  Fowler, 
Esq.  (14)  ;  A.  Goullet,  Esq.  ;  M.  N.  Hardv,  Esq. ;  E.  E.  Lloyd,  Esq. ;  F.  A.  .Ma¬ 
homed,  M.D. ;  J.  S.  Meagher,  Esq. ;  A.  Miller,  M.D. ;  B.  II.  Mumtiy,  Esq.  ;  W. 
Odell,  Esq.  (2) ;  H.  G.  Orlebar,  M.D.  (2)  ;  C.  H.  Balfe,  M.D. ;  A.  Sheen,  M.D. ; 
E.  A.  Snell,  M.B. ;  W.  C.  Steele,  Esq.  (4);  E.  Tegart,  Esq.;  W.  G.  VValford, 
M.D. ;  A.  D.  Walker,  M.D. 

Total  number  of  cards  received,  55. 

I. — Pneumonia  (93). 

B.  Addy,  M.D. ;  J.  Allan,  M.D.  ;  G.  H.  Batterbury,  M.D.  ;  W.  Bernard,  Esq. 
(2);  W.  G.  Biggs,  Esq.;  G.  Birt,  M.D.  (2);  D.  Bradley,  Esq.;  C.  Broomhead, 
M.D.  ;  .Tas.  Brown,  Esq.  ;  C.  Boyce,  M.B.  ;  D.  Bowen,  Esq. ;  D.  A.  Carter,  Esq. 

(2)  ;  S.  D.  Clippingdale,  M.D.  (5);  D.  W.  Currie,  M.B.  (2) :  D.  A.  Davies,  M.B. ; 

L.  Druitt,,  M.D.  ;  T.  Eastes.  M.D.  (3)  ;  J.  Farrar,  Esq. ;  D.  H.  Forty,  Esq. ;  D. 
O.  Fountaine,  Esq.  ;  E.  W.  Gentles,  Esq.  ;  A.  E.  Grosvenor,  M.D.;  G.  P.  Hadley, 

M. D. ;  J.  B.  Hamilton,  M.D. ;  J.  Hamming,  M.D.  ;  W.  Harman,  Esq.  ;  F.  W. 
Humphry,  Esq.  (2) ;  W.  L.  E,  Hunter,  M.D.  ;  W  .  N.  Holberton,  Esq.  ;  H.  R. 
Ker,  Esq.;  C.  G.  Lewis,  Esq. ;  J.  T.  Lipscombe,  M.D. ;  J.  J.  Lloyd,  Esq.  (5); 
E.  E.  Lloyd,  Esq.  ;  A.  Maclean,  Esq.;  A.  Macpherson,  M.B.  (3);  S.  F.  McLach- 
lan,  M.B. ;  J.  J.  Marshall,  Esq  ;  T.  Martin.  Esq.;  W.  T.  Mullally,  M.D.  (2); 
J.  Mulvany,  M.D.  ;  B.  H.  Mumbv,  M.D. ;  S.  Nesfield,  M.D.  ;  G.  A.  Phillips, 
Esq.  (2);  J.  Quirke,  Esq.;  ,T.  Reid,  M.B.  ;  H.  S.  Rensbaw,  M.D.  (3);  C.  H. 
Eobinson,  Esq.  ;  N.  Bussell,  M.B. ;  G.  T.  Schofield.  Esq.  (2);  W.  Shaw,  M.D. 

(3)  ;  E.  Skinner,  Esq.  (2);  D.  T.  Smith,  M.B.  ;  W.  G.  Smith,  M.D. ;  W.  G. 
Stevens,  Esq. ;  II.  G.  Terry',  Esq.;  F.  Waclier,  Esq.  (3);  C.  D.  Walker,  M.D. ; 
W.  White,  M.D.  (3) ;  G.  H.  Whitaker,  Esq. ;  G.  Wilks,  M.B. ;  E.  J.  Wood, 
M.B.  ;  W.  W.  Wright,  M.B.;  M.  T.  Yarr,  Esq. 

II. — Chorea  (10). 

II.  M.  Barker,  M.D. ;  G.  M.  Edmond,  M.D.;  C.  H.  Milburn,  M.B. ;  A.  Mac¬ 
pherson,  M.B.  ;  W.  Shaw,  M.D. ;  D.  T.  Smith,  M.B.  ;  T.  H.  Simpson,  M.D. ; 
W.  C.  Steele,  Esq. ;  E.  T.  B.  Watters,  M.D. ;  F.  Waeher,  Esq. 

III.— Rheumatism  (33). 

M.  Davis,  M.D. ;  C.  Broomhead,  M.D. ;  D.  Bradlev.  Esq.;  J.  B.  Hamilton, 
M.D. ;  C.  H.  Hill,  M.D. ;  A.  E.  Kerr,  Esq.  (2) ;  W.  Odell,  Esq.  (2)  ;  J.  J.  Lloyd. 
Esq.  (2);  W.  L von,  Esq.  ;  J.  Mulvanv,  M.D. ;  H.  G.  Orlebar,  M.D.  (2);  T.  F. 
Raven,  Esq.  (3) H.  S.  Eenshaw,  M.D.  (2)  ;  W.  G.  Stevens,  Esq.  (2)  ;  F.  Waeher, 
Esq.  ((5). 

IV.— Diphtheria,  Clinical  (10). 

C.  Boyce,  M.B. ;  O.  Bowen,  Esq.  (2);  C.  II.  Hill,  M.D. ;  C.  E.  Hoar,  M.D.  (2); 
J.  Mackenzie,  M.B. ;  W  W.  Quinton,  M.B.,  Surgeon-Major  A. M.D. ;  T.  F. 
Raven,  Esq. ;  J.  Eeid,  M.B. 

IVa.— Diphtheria,  Sanitary  (5). 

J.  Diamond,  M.D. ;  C.  E.  Hoar,  M.D.  (2) ;  J.  F.  Raven,  Esq.  ;  J.  Reid,  M.B. 

V. — Syphilis  (3). 

D.  W.  Currie,  M.B.  ;  J.  Diamond,  M.D. ;  C.  H.  Hill,  M.D. 

Va.— Syphilis  (2). 

S.  D.  Clippingdale,  M.D.;  C.  II.  Hill,  M.D. 

VI.— Gout  (1). 

A.  H.  Newth,  M.D. 

Total  number  of  cards  received,  157. 

The  Committee  beg  also  to  acknowledge  communications  :  Dr.  W.  Bernard, 
Dr.  Fyffe,  and  Dr.  Suckling,  and  the  report  of  the  Medical  Officer  of  Health  for 
Stroud  during  1882. 

186  answers  have  been  received  to  the  Puerperal  Pyrexia  inquiry,  which  will 
be  acknowledged  next  week. 


THE  ROGERS  TESTIMONIAL. 

The  following  additional  subscriptions  to  the  fund  for  a  testimonial 
to  Dr.  Joseph  Rogers  have  been  received.  It  should  be  understood 
that  the  subscription  to  this  fund  is  notconfined  to  Poor-law  medical 
officers.  The  Treasurer  is  Mr.  J.  Wickham  Barnes,  3,  Bolt  Court, 
Fleet  Street,  E.C. ;  and  subscriptions  are  received  by  the  Editor  of 
the  British  Medical  Journal. 

Seventh  Lid. — C.  Sedgwick,  Esq.  Hollingbourne,  £1  Is. ;  A.  B. 
Boulton,  Esq.,  Horncastle,  £1  Is.;  Dr.  Tyley,  Wedmore,  £1  Is.; 
Jabez  Plogg,  Esq.,  Bedford  Square,  £1  Is.;  R.  R.,  Well  Wisher, 
£1  Is.;  Dr.  Dutton,  Sidlesham,  10s.  6d. ;  Dr.  Grove,  St.  Ives,  10s.  ; 
Dr.  Jardine,  Capel,  Surrey,  10s. ;  W.  F.  Brooks,  Esq.,  Fareham, 
7s.  6d. ;  W.  E.  Soffe,  Esq.,  East  Harling,  5s.;  Dr.  Ilarday,  West 
Haddow,  5s. ;  Dr.  C.  J.  Connon,  Allendale,  5s. 
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ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 

ELECTION  OF  MEMBERS. 

Meetings  of  tlie  Council  will  beheld  on  Wednesday,  January  16th, 
April  9th,  July  9tli,  and  October  15th,  1884.  Gentlemen  desirous  of 
becoming  members  of  the  Association  must  send  in  their  forms  of 
application  for  election  to  the  General  Secretary  not  later  than 
twenty-onedays before  each  meeting,  viz.,  December  27th,  1883,  March 
20th,  June  20th,  and  September  25th,  1884,  in  accordance  with  the 
regulation  for  the  election  of  members  passed  at  the  meeting  of 
the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee  ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each 
Branch,  or  on  application  to  the  Secretary  of  the  Collective  Investi¬ 
gation  Committee. 

X.  Acute  Pneumonia.  V.  Syphilis,  acquired. 

II.  Chorea.  \a.  „  inherited. 

hi.  Acute  Rheumatism.  VI.  Acute  Gout. 

IV.  Diphtheria,  clinical. 

Urgent. — The  Committee  propose  to  publish  a  final  report  on 
Acute  Pneumonia  as  soon  as  possible.  Cases  are  therefore  urgently 
needed.  Cards  will  be  received  until  further  notice. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 
September,  1883.  161  A,  Strand,  W.C. 


BRANCH  MEETING  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  East  London  and  Soitth  Essex  Dis¬ 
trict. — The  next  meeting  of  the  above  district  will  take  place  on  Thursday 
evening,  December  20th,  at  the  Hackney  Town  Hall.  The  chair  will  be  taken 
at  8.30  p.m.  Dr.  Cullimore  will  read  a  paper  On  some  Disputed  Points  concern¬ 
ing  the  Infection  and  Contagion  of  Cholera.  Dr.  Dundas  Grant :  On  the  Treat¬ 
ment  of  Apnoea  Neonati. — Frederick  Wallace,  Honorary  Secretary,  90,  Caze- 
iiove  Road,  Upper  Clapton. 


METROPOLITAN  COUNTIES  BRANCH:  SOUTH  LONDON 

DISTRICT. 

The  second  meeting  of  the  South  London  District  was  held  at  the 
Royal  Naval  School,  Greenwich,  on  the  evening  of  November  28th. 
There  was  a  very  good  attendance.  Dr.  Stephen  Mackenzie  occu¬ 
pied  the  chair. 

Papers. — The  following  papers  were  read. 

1.  Dr.  A.  L.  Galabin  read  a  paper  on  Transfusion  of  Blood  for 
Puerperal  Haemorrhage. 

2.  Mr.  Lloyd  Jones  read  a  paper  on  A  Case  of  Chyluria.  This  was  il¬ 
lustrated  by  living  specimens  of  the  Filar ia  sanguinis  hominis.  The 
Chairman,  who  had  special  experience  of  the  Filaria,  made  some 
important  remarks  on  the  result  of  his  own  observations. 

Votes  of  thanks  to  the  readers  of  the  papers  and  the  Chairman 
were  carried,  and  the  meeting  adjourned. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH  : 

AUTUMN  MEETING. 

The  autumn  meeting  of  this  Branch  was  held  at  Newport,  on  No¬ 
vember  15th :  Present,  Mr.  Eben.  Davies  (Swansea),  President,  in 
the  chair,  and  about  twenty-five  members. 

New  Members. — Mr.  Roger  D.  Williams  (Morriston),  and  Dr.  Reid 
(Tenby),  were  elected  members  of  the  Association  and  Branch. 

The  Case  of  Dr.  Joseph  Rogers. — Dr.  Milward  (Cardiff)  ex¬ 
plained,  in  detail,  the  suspension  of  Dr.  Rogers  by  the  Westminster 
Board  of  Guardians.  Universal  indignation  was  expressed  by  the 
members  at  the  treatment  to  which  Dr.  Rogers  had  been  subjected, 
and  the  following  resolutions  were  passed  unanimously : 

“That  this  Branch  desires  to  offer  to  Dr.  Rogers  its  sincere  sym¬ 
pathy  in  the  position  in  which  he  is  placed  by  the  action  of  the 
Westminster  Board  of  Guardians,  and  to  express  an  earnest  hope 
that  the  inquiry  now  pending  before  the  Local  Government  Board 
will  result  in  his  speedy  reinstatement  in  his  office.” 


“  That  a  copy  of  this  resolution  be  sent  to  Dr.  Rogers,  and  to  the 
British  Medical  Journal  and  the  Lancet. 

Communications. — The  following  communications  were  made. 

1.  Dr.  Steel  (Abergavenny)  introduced  a  patient  in  whom  he  had 
removed  a  Scirrhus  from  the  Breast,  where  subsequently  numerous 
tubercles,  some  ulcerating,  had  appeared  around  the  cicatrix.  An 
unanimous  opinion  was  expressed  that  these  nodules  were  of  a 
malignant  nature. 

2.  Mr.  Marsh  (Newport)  showed  a  male  patient  in  whom  he  had, 
two  years  previously,  Excised  the  Elbow,  removing  four  inches  of 
bone.  The  patient  had  now  excellent  movement  of  the  limb,  and 
an  unusual  amount  of  force. 

3.  Dr.  Thomas  (Newport)  showed  a  case  of  Disease  of  the  Knee- 
joint,  from  injury,  suppuration  occurring  in  ten  days,  treated  anti- 
septically,  and  recovering  rapidly. 

4.  Mr.  J.  Hancocke  Wathen  (Clifton)  related  a  case  of  Lipoma 
of  the  Scalp  of  four  years’  growth,  and  showed  the  specimen.  He 
laid  stress  upon  the  difficulty  of  diagnosis  between  sebaceous  cyst 
and  lipoma. 

5.  Dr.  C.  T.  Vachell  (Cardiff)  related  a  series  of  cases  in  which 
Erysipelas  had  followed  Vaccination.  On  November  1st,  a  child 
aged  three  months,  and  an  adult,  were  vaccinated  with  lymph  ob¬ 
tained  from  London.  On  the  eighth  day,  the  arm  of  the  adult  was 
much  swollen  and  red.  On  the  same  day,  the  child  presented  every 
appearance  of  having  been  successfully  vaccinated,  and  five  tubes 
were  charged  from  it.  On  November  10th,  five  children  were  vac¬ 
cinated  from  these  tubes.  On  November  lltli  and  12th,  all  these 
cases  were  attacked  with  erysipelas  of  the  arm  vaccinated  ;  and,  on 
inquiry,  it  was  found  that  the  child  from  whom  the  vaccine  was 
taken  was  attacked  with  erysipelas  on  November  9tli. 

6.  Mr.  G.  A.  Davies  (Newport)  showed  a  Tonsil  removed  for  great 
hypertrophy. 

Representation  of  the  Branch  on  the  Governing  Body  of  the  South 
Wales  and  Monmouthshire  University  at  Cardiff. — The  following 
resolution  was  passed  unanimously :  “  That  Dr.  Edwards  (Cardiff) 
and  Dr.  Talfourd  Jones  (Brecon)  be  requested  to  bring  before  the 
Council  of  the  South  Wales  and  Monmouthshire  University  at  Cardiff 
the  desirability  of  securing  the  representation  of  the  South  Wales 
and  Monmouthshire  Branch  of  the  British  Medical  Association  on 
the  governing  body  of  that  institution.” 

Dinner. — The  members  afterwards  dined  together  at  the  King’s 
Head  Hotel. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 

The  eighty-ninth  meeting  of  the  above  District  was  held  at  the 
Kent  and  Canterbury  Hospital  on  Thursday,  November  15th,  1883 ; 
Dr.  Joyce  of  Cranbrook  in  the  chair. 

Previously  to  the  meeting,  Mr.  Wacher,  the  medical  officer,  and 
Mr.  Cross,  the  chairman,  of  the  board  of  guardians,  conducted  the 
members  over  the  new  union  infirmary,  which  contains  sixty-two 
beds,  and  is  warmed  by  Captain  Galton’s  patent  ventilating 
stoves. 

Life-history  Album,— Dr.  HerringhAM,  the  Secretary  of  the  Col¬ 
lective  Investigation  Committee,  explained  “the  life-history  album,” 
on  which  an  interesting  discussion  followed. 

Papers.— The  following  were  read : 

1.  Dr.  J.  Herbert  Stowers  read  a  paper  on  Infantile  Eczema. 

2.  Mr.  Whitehead  Reid  showed  cases  of  Infantile  Eczema,  Ichthy¬ 
osis,  and  Porrigo. 

3.  Dr.  Gogarty  read  a  paper  on  Gout  in  Diagnosis ;  and,  in  the 
discussion  that  followed,  some  valuable  remarks  were  made  on  the 
rheumatic  offspring  of  gouty  ancestors,  and  the  tendency  of  these 
diseases  to  “  sport  back.” 

Next  Meeting. — It  was  arranged  to  hold  the  next  meeting  at  Ash¬ 
ford,  on  March  13th,  1884,  under  the  presidency  of  Dr.  Wilks,  when 
Dr.  Joyce’s  subjects  for  discussion  will  be  again  brought  forward. 

Dinner. — The  members  afterwards  dined,  together  at  the  Royal 
Fountain  Hotel.1 

1  It  came  out  casually  at  this  meeting  that  the  report  of  a  diphtheria-epidemic 
in  Canterbury  was  without  foundation  ;  the  five  cases  that  had  occurred  were 
confined  to  one  house,  and  the  disease  had  not  spread.  There  is  no  diphtheria 
now  (November  26th). 

Very  Characteristic. — “  You  will  find  in  our  museum,”  said 
Professor  Wendell  Holmes,  in  his  recent  address  to  the  Harvard 
students,  “specimens  of  human  integument,  showing  its  consti¬ 
tuent  parts  in  different  races  ;  among  the  rest,  that  of  the  Ethiopian, 
with  its  cuticle  or  false  skin  turned,  back,  to  show  that_God  gave 
him  a  true  skin  beneath  it  as  white  as  our  own.” 
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CORRESPONDENCE, 

MR.  F.  GALTON’S  PRIZES  FOR  LIFE-HISTORIES. 

Sir, — The  arrival  of  shoals  of  letters  has  made  me  aware  of  a 
paragraph  in  your  last  number,  written  under  some  misapprehension 
and  without  my  authority,  concerning  a  forthcoming  oiler  of  £500 
in  prizes.  The  corrections  I  desire  to  make  are — (1)  that  the  offer 
will  not,  as  at  first  intended,  be  confined  to  medical  men  ;  (2)  that  I 
have  never  undertaken  to  forward  printed  forms  on  application. 

The  full  particulars  of  what  I  want,  the  reasons  for  it,  the  precise 
way  in  which  I  ask  that  my  wants  may  be  supplied,  will  be  all  found 
in  a  book  now  in  the  press,  and  advertised  by  Messrs.  Macmillan, 
called  Record  of  Family  Faculties.  This  book  is  intended  to  stand 
on  its  own  basis,  and  to  enable  a  person  to  collect  the  more  im¬ 
portant  anthropometric  data  concerning  members  of  his  own  family, 
in  an  orderly  arrangement,  just  as  the  forthcoming  Life-History 
Album,  edited  by  myself,  and  which  you  noticed  last  week,  is  in¬ 
tended  to  enable  individuals  to  collect  similar  data,  but  with  much 
greater  minuteness,  concerning  themselves.  The  two  books  assist 
each  other,  both  working  along  different  paths,  with  the  same  object 
of  inducing  persons  to  record  facts  that  are  steadily  gliding  into 
oblivion,  partly  for  their  own  use,  and  partly  for  the  establishment 
of  a  store,  whence  future  inquirers  may  perhaps  have  the  good  fortune 
to  draw  contributions  of  great  value  to  their  studies  in  heredity.  A 
fly-leaf  to  this  Record  will  contain  the  conditions  of  the  prizes, 
which  will  be  open  to  all  British  subjects  resident  in  the  United 
Kingdom.  They  will  be  for  extracts  by  the  candidates  from  their 
own  family  records,  to  be  used  by  myself,  in  strict  confidence,  for 
statistical  purposes  only,  and  to  be  sent  before  May  15th,  1884. 
Their  relative  merits  will  be  judged  on  grounds  that  are  fully  de¬ 
scribed  in  that  fly-leaf. 

I  found  it  impossible  to  explain  exactly  what  was  wanted  in  the 
narrow  bounds  of  a  mere  circular,  or  to  dispense  with  an  abundance 
of  schedules.  The  Record,  which  I  have  endeavoured  to  make  as 
inexpensive  as  possible,  is  designed  to  save  the  owner  all  possible 
inconvenience  in  filling  up.  It  will  look  like  a  large  substantial  copy¬ 
book,  with  twelve  pages  of  preface,  and  fifty  more  of  various  blank 
schedules,  with  numerous  questions  in  them.  Each  of  the  first  four¬ 
teen  schedules  refers  to  a  separate  ancestor  ih  the  direct  line,  the 
others  to  the  brothers  and  sisters  of  those  ancestors.  There  are 
summary-forms  as  well,  which  are  intended  to  show  at  a  glance  the 
distribution  of  any  given  quality  throughout  the  family  at  large. 
Equal  space  is  given  to  every  ancestor  within  the  same  degree  of 
kinship.  The  questions  are  minute,  but  they  relate  to  plain  matters 
of  fact,  and  such  as  can  be  answered  without  great  difficulty  in  the 
large  majority  of  instances.  It  is  supposed  that  the  schedules  will 
be  usually  filled  up  by  one  of  the  parents— say7,  the  father — of  a 
family  of  growing  children.  He  will  be  able  to  record  the  re¬ 
quired  facts  about  himself,  his  two  parents,  and  (after  inquiries)  about 
his  four  grandparents.  Similarly,  he  will  be  able  to  record  data 
about  his  wife,  her  two  parents,  and  her  four  grandparents.  Conse¬ 
quently,  the  children  will  be  put  in  the  possession  of  an  extensive 
family  history,  including  all  their  direct  ancestors  up  to  their  own 
eight  great-grandparents  inclusive. 

In  brief,  this  book  is  intended  for  those  who  care  to  forecast  the 
mental  and  bodily  faculties  of  their  children,  and  to  further  the 
science  of  heredity.  I  trust  that  my  oiler  of  prizes  will  be  under¬ 
stood  in  the  spirit  in  which  it  is  made — namely,  to  stimulate  family 
research  and  the  record  of  family  data;  to  extend  the  just  apprecia¬ 
tion  of  the  strength  of  the  bonds  of  kinship ;  and,  lastly,  to  put 
myself  in  quick  possession  of  a  large  amount  of  material  for  statis¬ 
tical  research. — Yours  obediently,  Francis  Galton. 

42,  Rutland  Gate,  S.W. 


THE  LIFE-HISTORY  ALBUM. 

Sir, — I  find  that  a  good  deal  of  confusion  has  arisen  between  our 
Life- History  Album  and  Mr.  Galton’s  prize  scheme  to  obtain  records 
of  family  faculties.  The  Life-History  Album,  which  you  reviewed  last 
week,  is  brought  out  under  the  direction  of  the  Collective  Investi¬ 
gation  Committee,  and  has  been  drawn  up  by  a  subcommittee,  of 
which  Mr.  Galton  was  the  chairman.  His  name  is,  therefore,  pre¬ 
fixed  to  the  album  as  editor. 

Mr.  Galton’s  prize  scheme,  on  the  other  hand,  is  quite  distinct  in 
its  aims  and  in  its  method  from  our  A  lbum,  and  is  quite  unconnected 
with  the  Collective  Investigation  Committee,  except  for  the  fact 
that  we  gladly  undertook  to  help  Mr.  Galton  by  distributing  some 
of  his  papers  for  criticism. — I  am,  sir,  yours,  etc., 

W.  P.  Herrinoham,  M.B.,  Sec.  Coll.  Inv.  Com.  | 


STONE Y  MEMORIAL  FUND. 

Sir,  -  At  a  largely  attended  and  representative  meeting  of  past 
and  present  students  of  the  Carmichael  College,  held  on  the  9th 
inst.,  it  was  decided  to  found  a  memorial  to  the  late  Dr.  Loftie 
Stoney,  and  a  committee  was  appointed  to  raise  the  funds  necessary 
for  the  purpose. 

It  was  also  decided  to  invite  the  co-operation  of  those  gentlemen 
not  present  at  the  meeting,  who  might  be  willing  to  further  the 
movement,  which  it  is  intended  shall  result  in  the  foundation  of  a 
memorial  prize. 

A  large  number  of  Dr.  Stoney 's  former  friends  and  colleagues 
having  already  identified  themselves  with  the  movement,  I  beg  to 
draw  the  attention  of  others  to  the  matter,  in  the  hope  that  they 
will  allow  their  names  to  appear  as  subscribers  to  the  fund ;  and  as 
it  is  impossible  to  obtain  a  complete  list  of  names  and  present 
addresses  of  many  pupils  who  passed  through  the  late  Dr.  Stoney ’s 
hands,  I  take  the  liberty  of  making  known  in  your  widely-circu¬ 
lating  journal  the  object  in  view  of  founding  a  prize  memorial 
fund  in  memory  of  one  of  our  late  most  popular  private  teachers; 
and  I  feel  sure  when  these  lines  are  read  by  some  of  the  pupils 
who  attended  Dr.  Stoney’s  classes  it  cannot  but  recall  to  them 
his  genial  good  humour,  pleasant  manner,  and  warm  interest  he 
always  took  in  their  advancement.  A  very  influential  committee 
has  been  formed  to  further  the  object,  composed  mainly  of  Dr. 
Stoney’s  former  hospital  and  school  colleagues,  together  with  a 
number  of  his  past  pupils.  This  committee  have  appointed  me 
as  one  of  the  honorary  treasurers,  in  conjunction  with  Mr.  Malcolm 
E.  Thomson,  15,  MacMahon  Street,  Dublin,  a  post  I  have  a  pecu¬ 
liar  pleasure  in  filling,  owing  to  my  long  and  friendly  connec¬ 
tion  with  Dr.  Stoney,  as  one  of  the  firm  of  private  teachers. 
Sums  varying  from  £5  to  5s.  have  been  received  up  to  the  present. 
Any  sum  sent  to  me  will  be  thankfully  acknowledged. — I  am,  sir, 
yours,  etc.,  Lambert  H.  Ormsby,  M.D.,  F.R.C.S. 

4,  Merrion  Square  West,  Dublin,  December  11th,  1888. 


FALSETTO  AND  NASAL  NOTES. 

Sir, — Since  Mr.  Behnke’s  letter  satisfactorily  answers  Mr.  Mahomed, 
I  simply  desire,  through  you,  to  request  of  him  the  favour  of  re¬ 
perusal  of  my  paper  on  Photography  of  the  Larynx  and  Soft  Palate. 
I  shall  be  indeed  surprised  if  he  can  point  out  any  words  in  which 
I  have,  either  “  designedly  ”  or  by  a  “  slip,”  laid  myself  open  to  the 
charge  of  having  “  used  the  terms  ‘  nasal  ’  and  ‘falsetto ’as  inter¬ 
changeable,”  for  I  cannot  conceive  how  it  would  have  been  possible 
for  me  to  have  emphasised  their  difference  more  clearly  than  I  did, 
both  in  the  illustrations  and  in  the  letterpress. — I  am,  sir,  your 
obedient  servant,  Lennox  Browne. 

36,  Weymouth  Street,  Portland  Place,  W.,  December  8th,  18S3. 


FEVER  IN  THE  PUERPERAL  STATE, 

Sir, — -I  am  very  glad  to  take  the  opportunity,  in  answering  Dr. 
Leith  Napier’s  letter  of  December  8th,  of  saying  what  the  Col¬ 
lective  Investigation  Committee  intends  by  its  inquiry  on  fever  in 
the  puerperal  state.  Dr.  Leith  Napier’s  last  paragraph  is  my  best 
answer.  “I  believe,”  he  says,  “in  puerperal  septicaemia,  pyaemia, 
sapraemia,  peritonitis,  metritis,  cellulitis,  parametritis,  perimetritis, 
etc.,  as  possibilities  distinct  from  this  specific  septicaemia.  I  believe 
in  puerperal  scarlatina,  variola,  typhus,  erysipelas,  diphtheria,  etc., 
as  distinguishable.  Others  are  strongly  opposed  to  every  article  of 
m37  faith.  Now,  how  can  these  authorities  and  I  meet  on  a  common 
platform  ?  Are  we,  in  short,  to  record  all  our  cases  of  febrile  con¬ 
dition,  or  to  select  certain  tyqpes,  and  if  so,  which  ?” 

It  is  exactly7  because  of  this  divergence  of  opinion  that  collec¬ 
tive  investigation  is  needed ;  exactly7  because  of  this  that  the  only 
possible  standai'd  of  comparison  is  “  fever  in  the  puerperal  state,” 
without  limit  to  its  duration ;  and  exactly  because  of  this  that  I 
hope  Dr.  Leith  Napier  and  everyone  else  will  send  me  all  the  cases 
of  whatever  kind  coming  under  this  heading  which  he  can  re¬ 
member. — I  am,  sir,  y7ours,  etc.,  W.  P.  Herringiiam,  M.B., 

Sec.  to  the  Coll.  Inv.  Com. 


Tiie  Citizen  states  that  the  Law  and  City  Courts  Committees 
have  determined  to  recommend  the  Corporation  to  appropriate  the 
residue  of  Ward’s  bequest  (about  .£20,000)  to  the  erection  of 
dwellings  for  the  poor  at  Saffron  Hill  and  Bleeding  Heart  Yard  ; 
the  rents  to  be  at  the  rate  of  2s.  fid.  per  week  per  room,  which,  it 
is  estimated,  will  return  three  per  cent,  on  the  outlay  on  the  land 
and  buildings. 


Dec.  15,  1883.] 
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MEDICO-LEGAL  NOTES  AND  QUERIES, 

ANTI  VIVISECTION  LITERATURE. 

ON  Monday  last,  in  the  Nisi  Prixts  Division  of  the  High  Court  of 
Justice,  the  case  of  Adams  n.  Adlam,  Cobbe,  and  others,  was  tried 
before  Mr.  Justice  Lopes  and  a  special  jury.  It  was  an  action  to 
recover  £158  11s.  for  articles  contributed  to  the  Zoophilist ,  an  anti¬ 
vivisection  newspaper,  at  the  request  of  the  defendants.  The  de¬ 
fendants  pleaded  that  the  work  claimed  for  was  part  of  the  salaried 
.duties  of  the  plaintiff  as  secretary  to  a  society  ;  further,  that,  in 
fact,  he  had  been  paid  £103  for  the  articles  he  had  written;  and  the 
balance,  without  admitting  their  liability,  they  brought  into  Court. 

Mr.  Waddy,  Q.C.,  and  Mr.  Sutton,  appeared  for  the  plaintiff ;  Mr. 
Finlay,  Q.C.,  and  Mr.  Blake  Odgers,  were  for  the  defendants. 

The  plaintiff’s  case  having  been  opened  by  Mr.  Waddy,  the  plaintiff, 
Charles  Warren  Adams,  was  called,  and  gave  the  following  evidence. 
He  was  appointed  secretary  of  the  Antivivisection  Society  on 
January  21st, after  receiving  a  letter  fromthe  defendant,  Miss  Frances 
Power  Cobbe,  who  was  the  most  active  member  of  the  committee 
of  the  society.  In  the  following  March,  he  had  an  interview 
with  Miss  Cobbe  as  to  the  desirability  of  bringing  out  a  newspaper 
which  should  propagate  the  views  of  the  society ;  and,  as  the  result 
of  this  interview,  the  Zoophilist  was  started.  He  drew  up,  by  re¬ 
quest,  an  estimate  of  the  expenses  to  be  incurred,  one  of  the  prin¬ 
cipal  items  being  a  sum  of  twelve  guineas  for  literary  contributions 
for  every  number  of  sixteen  pages.  This  estimate  was  accepted, 
and  the  twelve  guineas  had  never  been  exceeded.  He  was  appointed 
editor  ;  and  between  the  months  of  May  and  November  he 
contributed  a  variety  of  articles,  filling  up  151  columns.  It  was 
in  respect  of  these  columns,  at  the  rate  of  a  guinea  each,  that  he 
brought  this  action.  The  articles  attacked  vivisection  from  a  scien¬ 
tific  standpoint ;  and,  as  he  started  by  being  entirely  ignorant  of  his 
subject,  much  reading  and  labour  were  involved.  Such  men  as 
Professors  Owen  and  Huxley  were  his  chief  opponents  ;  and  he  had 
to  “  coach”  himself  in  anatomy,  medical  science,  surgery,  etc.  His 
work  was  greatly  approved  of,  and  he  received  numbers  of  congratu¬ 
latory  letters  from  Miss  Cobbe.  In  one  of  these,  she  described  his 
ability  as  transcendent,  and  said  it  was  a  pleasure  to  read  his 
brilliant  illustrations  and  clenchiug  arguments:;  and  she  concluded 
the  letter  by  saying :  “  My  soul  quakes  at  the  peril  that,  among  so 
many  shoals  and  quicksands,  nothing  but  a  miracle  would  have 
saved  you,  who  knew  nothing  of  all  this  six  months  before.” 
In  another  letter,  she  wrote:  “How  splendid  about  Owen! 
It  will  be  the  death  of  that  old  impostor,  and  teach  all  his  kind 
not  to  meddle  with  edged  tools,”  and  then  came  a  tender  inquiry 
about  his  health,  and  a  hope  that  he  would  not  work  too  hard.  His 
salar}"  as  secretary  wTas  £200,  but  in  June  1881,  in  consequence  of 
a  legacy  of  £1,500  left  to  the  society,  it  was  increased  to  £250. 
The  last  payment  was  in  July  1882.  He  produced  a  receipt  for  £32, 
for  his  articles  from  January  to  April  1882.  Up  to  July  1882,  he 
had  received  £103,  and  it  was  never  suggested,  as  he  sent  in  his 
claims,  that  they  were  within  his  paid  duties  as  secretary.  About 
November  5th  Miss  Cobbe  first  demurred  to  his  receiving  more 
money.  He  wrote  expressing  surprise,  and  reminded  her  of  his 
estimate,  and  he  added  that  if  she  really  insisted  he  ought  not  to  be 
paid  he  would  pay  the  £103  back  rather  than  keep  it  on  such  terms. 
Subsequently  he  did  repay  the  money,  and  laid  his  claim  before  the 
committee.  He  understood  them  to  admit  that  he  had  fairly  and 
honourably  earned  the  money,  and  if  it  had  rested  there  he  would 
pot  have  brought  this  action ;  but  after  he  was  dismissed,  on  No¬ 
vember  15th,  he  received  a  letter  from  Mr.  Channing,  the  chairman 
of  the  committee,  distinctly  denying  that  the  committee  admitted 
he  had  honourably  earned  the  money,  whereupon  he  made  this  claim. 
— Cross-examined  :  He  was  author  of  a  book  called  Coward  Science. 
\  passage  was  here  read  to  the  witness,  in  which,  after  adopting 
Professor  Owen’s  description  of  himself  as  a  paid  agitator  and  hired 
scribe,  he  alluded  to  his  duties  and  his  salary  ;  and  he  Was  asked 
whether  this  did  not  state  that  his  articles  were  to  be  included  in 
his  work  as  secretary.— -Witness  :  Certainly  not.— Did  you  not  receive 
100  guineas  from  the  committee  for  Coward  Science  — I  did. — And 
you  now  claim  £103  as  well  ? — Certainly  I  do.  The  first  was  an 
honorarium,  the  other  is  my  legal  right. 

On  the  following  morning,  Mr.  Finlay,  in  answer  to  the  learned 
judge,  said  he  no  longer  relied  upon  the  defence  that  payment  of 
the  articles  was  included  within  the  secretary’s  salary. 

The  Judge  ;  I  am  glad  of  that,  because  after  the  plaintiff’s 
evidence  such  a  contention  would  have  been  impossible. 


Mr.  Finlay  :  Our  point  is,  that  the  plaintiff’s  claim  for  £103  has 
been  paid.  He  insisted  upon  returning  it,  and  then  the  committee, 
to  save  his  feelings,  gave  him  a  cheque  for  100  guineas  in  the  shape 
of  a  doxiceur. 

The  Judge  :  What  a  pity  they  did  not  say  so. 

A  verdict  was  entered  for  the  plaintiff  for  the  amount  claimed, 
and  his  lordship  gave  judgment  accordingly. 


LUNATICS  IN  PRIVATE  HOUSES. 

Sir, — Will  you  kindly  inform  me  in  your  answers  to. correspondents  wliat  is  the 
proper  course  for  me  to  pursue  under  the  following  circumstances? 

I  have  been  asked  to  take  into  my  house  as  a  resident  patient  a  lady  who,  I 
believe,  is  a  lunatic,  but  who  has  not  been  certified  as  such,  and  has  hitherto 
been  living  with  a  relative,  and  occasionally  visited,  as  I  am  told,  by  a  “  doc¬ 
tor.”  Some  of  her  friends  have  expressed  a  wish  for  a  commission  (ae  lunatico 
inrjuirmdo),  but,  as  yet.no  steps  have  been  taken  in  that  direction,  and  I  have 
been  asked  to  receive  her  in  my  private  house  for  a  few  months  as  a  patient. 
If  I  do  so,  will  it  be  necessary  for  me  to  send  any  notice  to  the  Commissioners 
in  Lunacy,  or  otherwise  communicate  with  them  or  others  9  Shall  I  have  to 
pay  any  fees  to  anyone  ;  and,  if  so,  what? 

Your  answers  to  the  above,  and  any  further  information  you  can  give,  will 
be  much  esteemed  by  yours  obediently,  Aristos. 

London,  December  4th,  1883. 

*#*  If  “  Aristos”  have  any  doubt  as  to  the  mental  condition  of  the  patient 
he  purposes  to  receive  in  his  house,  he  should  first  get  an  opinion  about  her 
case  from  some  expert  in  lunacy-practice.  If  there  be  any  doubt  in  the 
matter,  it  is  always  safer  to  get  the  patient  certified,  as  this  saves  sub¬ 
sequent  trouble  with  the  Commissioners.  He  had  also  better  study  the 
Lunacy  Acts,  from  which  the  following  is  extracted. 

“  No  person  (unless  he  be  a  person  who  derives  no  profit  from  tne  charge, 
or  a  committee  appointed  by  the  Lord  Chancellor)  shall  receive  to  board  or 
lodge  in  any  house,  or  take  the  care  and  charge  of  any  one  patient  as  a  lunatic 
or  alleged  lunatic,  without  the  like  order  and  medical  certificates,  in  respect 
of  such  patient,  as  are  hereinbefore  required  on  the  reception  of  a  patient 
(not  being  a  pauper)  into  a  licensed  house. 

“  Every  person  who  shall  receive  any  one  patient  as  a  lunatic  shall,  (1) 
within  seven  clear  days  after  so  receiving  or  taking  such  patient,  transmit  to 
the  Secretary  of  the  Commissioners  (19,  Whitehall  Place,  S.W.)  a  sure  and 
perfect  copy  of  the  order  and  medical  certificates  on  which  such  patient  has 
been  so  received,  and  a  statement  of  the  date  of  such  reception,  and  of  the 
situation  of  the  house  into  which  such  patient  has  been  received,  and  of  the 
Christian  and  surname  and  occupation  of  the  occupier  thereof,  and  of  the 
person  by  whom  the  care  and  charge  of  such  patient  has  been  taken ;  and 
every  such  patient  shall,  at  least  once  in  every  two  weeks,  be  visited  by  a 
physician,  surgeon,  or  apothecary,  not  deriving,  and  not  having  a  partner, 
father,  son,  or  brother,  who  derives  any  profit  from  the  care  or  charge  of  such 
patient ;  and  such  physician,  surgeon,  or  apothecary  shall  enter  in  a  book — 
to  be  called  “  the  Medical  Visitation  Book,”  the  date  of  each  of  his  visits,  and 
a  statement  of  the  condition  of  the  patient’s  health,  both  mental  and  bodily, 
and  of  the  condition  of  the  house  in  which  such  patient  is  ;  and  such  book 
shall  be  produced  to  the  Visiting  Commissioner  on  every  visit  (8  and  9  Viet., 
cap.  100;  s.  90).  (2)  Notice  of  death,  removal,  escape,  and  recapture  of  the 

lunatic,  must  be  sent  to  the  Secretary  of  the  Commissioners.” 

Our  correspondent  would  not  have  to  pay  any  fees,  as  far  as  we  are  aware, 
to  anyone  except  the  medical  men  who  sign  the  certificates. 

The  question  of  making  the  lady  a  chancery-patient  can  only  be  answered 
generally,  as  the  advantages  or  disadvantages  of  this  proceeding  differ  in  in¬ 
dividual  cases.  If  the  patient  be  likely  to  recover  soon,  a  commission  should 
be  avoided.  Money  may  be  obtained  temporarily  by  getting  the  patient’s 
banker  to  advance  any  necessary  sums  on  proper  security.  A  sort  of  half¬ 
way  house  on  the  road  to  the  Chancery  Court  is  also  provided.  It  is  enacted : 

“  Where,  by  the  report  of  one  of  the  Masters  in  Lunacy,  or  of  the  Commis¬ 
sioners  in  Lunacy,  or  by  affidavit  or  otherwise,  it  is  established  to  the  satisfac¬ 
tion  of  the  Lord  Chancellor  that  any  person  is  of  unsound  mind  and  incapable 
of  managing  his  affairs,  and  that  his  property  does  not  exceed £1, 000  in  value, 
or  that  the  income  thereof  does  not  exceed  £50  per  annum,  the  Lord  Chan¬ 
cellor  may,  without  directing  any  inquiry  under  a  Commission  of  Lunacy, 
make  such  order  as  he  tnay  consider  expedient  for  the  purpose  of  rendering 
the  property  of  such  person,  or  the  income  thereof,  available  for  his  mainte¬ 
nance  or  benefit,  or  for  carrying  on  his  trade  or  business:  provided,  neverthe¬ 
less,  that  the  alleged  insane  person  shall  have  such  personal  notice  of  the  ap¬ 
plication  for  such  order  as  aforesaid  as  the  Lord  Chancellor  shall,  by  general 
order,  direct.”  (25  and  26  Viet.,  cap.  86,  sec.  12.) 


Quadruplets. — The  Canadian  Practitioner  contains  an  account 
of  four  living  children  at  a  birth,  two  boys  and  two  girls,  with  but 
a  single  placenta.  The  mother  is  a  small  woman,  weighing  100 
pounds,  38  years  old,  and  had  nothing  unusual  in  three  previous  con¬ 
finements.  The  father  is  41  years  of  age,  weighs  169  pounds,  and  is 
a  strong,  healthy,  and  robust  man. 

The  Bishop  of  Exeter  opened  on  Saturday  the  new  chapel  erected 
in  connection  with  the  Western  Counties’  Idiot  Asylum.  The  cost 
has  been  £850. 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

SLIPPERS  FOR  SOLDIERS. 

The  authorities  at  the  War  Office  have  wisely  determined  still 
further  to  lighten  the  burdens  to  be  borne  by  the  British  soldier. 
As  one  of  the  results  of  recent  committee-work  on  equipment,  it 
has  been  decided  that  a  pair  of  light  canvas  waterproof  slippers 
shall  henceforth  be  carried  by  the  soldier  in  his  valise,  when  on 
active  service,  instead  of  the  second  pair  of  boots  which  have 
hitherto  been  included  in  the  soldier’s  kit,  but  which  will  now’  be 
carried  in  the  first  line  of  transport.  A  small  supply  of  boots  will 
accompany  each  battalion,  to  replace  the  few  that  may7  be  prema¬ 
turely  worn  out.  It  has  been  found  that  troops  can  keep  the  field, 
in  a  rough  country,  on  one  pair  of  boots,  for  two  months ;  and  it  is 
believed  that  the  addition  of  light  canvas  shoes,  to  be  worn  when 
the  boots  have  been  removed,  to  ease  the  feet,  will  answer  all  re¬ 
quirements.  We  find  that  this  sensible  reform,  so  long  delayed, 
was  suggested  many  years  ago  by  the  late  Dr.  Parkes,  the  well- 
known  authority  on  military  and  general  hygiene.  In  reference  to 
the  possibility  of  lightening  the  weight  of  a  soldier’s  field-kit,  he 
wrote  :  “  The  boots  are  the  heaviest  individual  articles  in  the  kit ; 
and  possibly,  if  magazines  of  boots  are  properly  established  in 
war,  a  pair  of  light  shoes  would  be  better  in  the  pack.  On  talking 
with  soldiers,  both  officers  and  men,  I  have  found  great  divergence 
of  opinion  about  the  utility  of  the  spare  boots  in  the  pack.  It  is  a 
point  on  which  it  is  very  desirable  some  good  authority  should  ex¬ 
press  an  opinion.” 


THE  ARMY  MEDICAL  DEPARTMENT  AND  THE  ALEXANDER 
MEMORIAL  PRIZE. 

Sir, — This  prize  has  been  again  won  by  Surgeon-Major  Welch,  quartered  at 
Netley  ;  and  the  same  officer  carried  off  this  prize  in  the  year  1872,  when  lie 
was  also  at  Netley  as  an  assistant-professor.  Thus,  out  of  the  five  competi¬ 
tions  since  the  institution  of  the  prize,  Mr.  Welch  has  been  twice  successful. 
Other  competitors  may  fairly  ask,  is  it  of  any  use  competing  with  a  man  who 
can  work  up  the  subject  at  Netley?  Being  quartered  at  Netley  enables  a  man 
to  gain  other  valuable  hints  for  his  essay.  Par  be  it  from  me  to  say  one  word 
against  Mr.  Welch— he  and  his  attainments  are,  I  feel  sure,  of  a  liigli  order; 
but  is  the  perennial  winning  of  the  prize  by  the  same  man  “  at  Netley  ”  fair 
to  competitors  who  have  no  means  of  getting  to  Netley  ;  or  are  the  intentions 
of  the  Alexander  Memorial  Committee  best  met  by  allowing  officers  who 
enjoy  the  immense  advantages  of  residence  at  Netley  to  quietly  work  up  the 
subject  there,  and  carry  off  repeated  prizes? 

That  the  rest  of  the  Army  Medical  Department  are  unfairly  handicapped  in 
this  matter  seems  clear  enough  to  a  Possible  Competitor. 

P.S.— Thefollowing facts  respecting  the  gainers  of  the  Alexander  Prize  speak 
for  themselves. 


Year. 

Winner. 

Station. 

18*39  . 

1872  . 

.  Welch  . 

1875  . 

1878  . 

1882  . 

.  Welch  . 

.  Netley. 

It  would  seem  that  the  great  bulk  of  the  members  of  the  Army  Medical  De¬ 
partment,  quartered  all  over  the  world,  would  have  little  chance  against  a 
man  who  can  prepare  his  essay  with  all  the  resources  of  Netley  at  his  dis¬ 
posal,  not  the  least  of  which  is  intimacy  with  the  opinions  and  views  of  the 
Netley  professors,  who  are  the  prize-assessors.  Perhaps,  too,  a  winner  on  one 
occasion  might  be  debarred  from  competing  again.  In  the  case  of  similar 
competitions  elsewhere,  it  is  customary  to  prevent  those  who  are  in  any  way 
connected  with  the  judges  from  joining  in  the  contest.  In  regard,  for  in¬ 
stance,  to  the  Astley  Cooper  Triennial  Prize  of  £300,  the  adjudicators  of  which 
are  the  medical  officers  of  Guy’s  Hospital,  it  is  particularly  declared  in  the 
testator’s  will :  “  that  no  physician  or  surgeon,  or  other  officer  for  the  time 
being,  of  Guy’s  Hospital  or  of  St.  Thomas’s  Hospital,  in  the  borough  of  South¬ 
wark,  nor  any  person  related  by  blood  or  affinity  to  any  such  physician  or 
surgeon,  for  the  time  being,  or  to  any  other  officer  for  the  time  being  in  either 
of  the  said  hospitals,  shall  at  any  time  receive  or  be  entitled  to  claim  the 
prize.”  But,  with  this  exception,  the  prize  is  open  for  competition  to  the 
whole  world. 


THE  INDIAN  MEDICAL  SERVICE. 

We  understand  (Allahabad  Pioneer ,  November  6th)  that  a  distinguished  member 
of  the  Indian  Medical  Service,  who  passed  first  out  of  Netley.  and  who 
recently  resigned  his  commission  in  disgust,  has  decided  to  bring  an  action 
for  breach  of  contract  against  the  Indian  Government  on  the  grounds  that 
his  services  were  obtained  under  false  pretences.  Should  he  gain  his  case,  the 
example  would  probably  be  followed  by’  many  other  aggrieved  medical 
officers. 

Tiie  Blane  Gold  Medals.— Six  Gilbert  Blane,  M.D.,  F.R.S.,  a 
distinguished  medical  officer  in  the  navy,  who  died  in  1834,  left  in 
trust  to  the  Royal  College  of  Surgeons  of  England,  a  sum  of  money 
to  found  two  medals,  to  be  awarded  biennially  as  a  mark  of 
honorary  distinction  to  those  medical  officers  of  the  navy  whose  jour¬ 
nals,  in  the  opinion  of  the  adjudicators,  possess  the  most  merit.  The 
awards  this  year  have  been  made  to  Staff-Surgeon  George  Maclean, 
M.B.  and  M.C.Aberdeen,  1S62,  of  H.M.S.  London ,  and  Staff-Surgeon 
Robert  Hall  More,  M.D.  and  M.C.Aberdeen,  1862,  of  H.M.S. 
Swift  sure. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


“THE  BITTER  CRY  OF  OUTCAST  LONDON.” 

A  pamphlet,  with  the  somewhat  sensational  title  of  The  Bitter 
Cry  of  Outcast  London ,  published  under  the  auspices  of  the  London 
Congregational  Union,  has  recently  attained  a  very  large  circula¬ 
tion.  It  is  described  on  the  title-page  as  “An  inquiry  into  the  con¬ 
dition  of  the  abject  poor  it  is  better  described  as  an  impassioned 
appeal  to  the  public  for  help  in  an  attempt  to  ameliorate  the  condi¬ 
tion  of  the  poor  inhabitants  of  certain  special  districts  of  London. 
In  very  forcible,  and  often  eloquent,  language,  the  author,  who  is, 
we  learn  on  the  authority’  of  the  South  London  Press,  the  Rev.  Mr. 
Preston,  a  Congregationalist  minister,  describes  the  conditions  under 
which  the  very  poor  live,  the  miserable  tenements  which  they 
inhabit,  and  the  vice  and  immorality’  for  which  their  unhappy  sur¬ 
roundings  are,  no  doubt,  largely  responsible.  This  Journal  has, 
for  years,  ceased  not  from  directing  attention  to  this  subject — the 
great  question  now  so  much  agitating  the  political  world — of  the 
housing  of  the  poor.  We  heartily  wish  to  see  some  effectual  remedy 
found,  or  more  efficient  application  of  existing  remedies.  It  is  be¬ 
cause  we  have  the  cause  so  much  at  heart,  that  we  are  anxious  that 
it  should  not  lose  adherents  owing  to  exaggerated  or  incorrect  state¬ 
ments.  The  truth  about  some  of  the  courts  and  alleys  of  “  Poorer 
London”  is,  in  all  sober  earnest,  bad  enough.  The  writer  of  the 
pamphlet  to  which  we  refer  concludes  bv  giving  a  “  Description  of 
the  Districts,”  and  begins  this  section  by  speaking  of  the  “  district 
known  as  Collier’s  Rents,”  he  then  proceeds  to  give  a  graphic  de¬ 
scription  of  the  insanitary  condition  of  the  houses  in  Collier’s  Rents, 
at  least  so  it  would  appear  from  the  context. 

Collier’s  Rents  is  situated  just  within  the  borders  of  the  parish  of 
St.  George  the  Martyr,  Southwark  ;  and  as  the  sanitary’  authorities 
of  that  parish  have  been,  for  some  years  past,  honestly  endeavouring 
to  make  use  of  the  powers  given  to  them  by  the  various  Acts  of  Par¬ 
liament  to  better  the  sanitary  condition  of  the  parish,  the  medical 
officer  of  health,  Dr.  Waterworth,  thought  it  his  duty  to  explain 
that  the  writer  of  the  pamphlet  had  evidently  been  under  some 
misapprehension.  He,  therefore,  wrote  a  letter,  which  appeared  in 
several  of  the  daily’  papers.  He  says  : 

“  A  pamphlet  has  been  circulated,  entitled  The  Bitter  Cry  of  Out¬ 
cast  London ,  in  which  especial  attention  is  drawn  to  the  condition 
or  Collier’s  Rents,  in  this  parish.  The  pamphlet  states  that  the 
houses  are  of  the  worst  description,  dirty  and  filthy’  in  the  extreme, 
fearfully  overcrowded,  and  occupied  by  persons  of  bad  character. 
I  must  beg  to  contradict  some  of  these  statements.  Collier’s  Rents 
is  a  small  street  leading  out  of  Long  Lane  into  the  High  Street,  and 
includes  Victoria  Place  and  Young’s  Buildings.  The  total  number 
of  houses  is  23  (four  of  which  are  at  present  tenantless),  containing 
45  rooms.  In  these,  there  are  30  families,  consisting  of  55  adults 
and  65  children  (averaging  from  18  y’ears  to  one  month),  making  a 
total  of  120  inhabitants,  which  is  less  than  three  to  a  room.  The 
average  length  of  residence  of  these  people  has  been  about  seven 
years.  About  six  or  eight  months  ago,  most  of  these  houses  were 
cleansed  arid  repaired  throughout  by’  my  orders;  and,  within  the 
last  week,  I  have  visited  them  with  Mr.  Smith,  the  inspector  of 
nuisances,  and  find  them  in  a  fair  condition.” 

We  have  taken  an  opportunity  of  looking  at  Collier’s  Rents; 
and,  from  what  we  could  hear  and  see,  it  did  not  seem  to  deserve 
the  hard  things  said  of  it  by  the  author  of  the  pamphlet ;  though, 
like  most  places  used  as  tenement-houses,  much  room  for  improve¬ 
ment  remained. 

The  Rev.  A.  Mearns,  of  the  Congregational  Union,  after  the  pub¬ 
lication  of  Dr.  Waterworth’s  letter,  wrote  to  the  daily7  papers,  and 
stated  that  the  writer  of  the  pamphlet  did  not  “  speak  of  one  small 
street  called  Collier’s  Rents,”  but  of  “  the  district  around  that 
street.”  That  being  the  case,  it  would  have  been  better  if  the 
writer  had  been  more  explicit.  We  hear  that  large  numbers  of 
people  have  visited  Collier’s  Rents  since  reading  the  pamphlet; 
they  have  seen  a  fairly  broad  street,  containing  a  few  houses  not, 
outwardly  at  least,  very  bad,  and  a  tidy  chapel  or  hall.  Most  people 
would  be  apt  to  go  away’ with  the  impression  that  the  whole  cry 
had  been  exaggerated.  In  the  neighbourhood,  there  are  courts  and 
alleys  which  are  very  bad,  and  to  which  the  description  in  the  pam¬ 
phlet  may  very  well  be  taken  as  applying  ;  but  these  are  not,  we  are 
[  informed,  in  the  same  parish  as  Collier’s  Rents.  As  we  have  said. 
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the  sanitary  authority  of  St.  George  the  Martyr  appear  to  be 
anxious  to  do  their  duty;  not  long  ago,  they  spent  a  large  sum  of 
money  in  erecting  a  mortuary  for  the  use  of  the  parish  ;  they  have 
taken  steps  which  have  led  to  the  clearance  of  several  overcrowded 
areas  ;  and  only  last  week  they  obtained  a  conviction  in  a  case  where 
the  first  legal  steps  were  taken  some  months  ago,  and  before  the 
publication  of  this  pamphlet.  We  are  informed  that  they  have  now 
under  consideration  the  best  way  of  dealing  with  several  other 
limited  areas.  Unfortunately,  the  various  Acts,  such  as  the  Artisans’ 
Dwellings  Act,  and  Torrens’  Act,  are  not  as  easy  to  work  as 
might  be  desired  ;  the  powers  of  the  Metropolitan  Board  of  Works 
are  strictly  limited,  and  the  question  of  cost  is  always  an  element  of 
difficulty  ;  besides,  the  mere  pulling  down  of  houses  is  not  a  solu¬ 
tion.  There  are  courts  in  the  neighbourhood  we  are  referring  to, 
though  not  in  St.  George  the  Martyr’s  parish,  which  are  thoroughly 
bad,  and  ought  to  come  down  ;  their  demolition  has,  we  believe,  been 
recommended  by  the  sanitary  authorities,  but  endless  difficulties 
arise  ;  the  Metropolitan  Board,  it  is  said,  cannot  deal  with  them, 
because  the  areas  are  too  small,  so  that  everjdhing  is  left  to  the 
parish  authorities ;  what  wonder  if  they  have  some  hesitation  in 
putting  fresh  burdens  on  the  shoulders  of  the  already  overburdened 
ratepayers ! 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Builth  Rural  District. — An  unsatisfactory  feature  of  the 
death-rate  of  this  district  during,  1882  is  the  increased  fatality 
amongst  infants.  Out  of  110  deaths  from  all  causes,  27  were  those 
of  children  who  had  not  completed  the  first  twelvemonth  of  their 
existence.  No  fewer  than  eleven  deaths  were  certified  as  from  con¬ 
vulsions,  and  seven  of  these  were  only  a  few  weeks  old,  and  before 
dentition  had  set  in.  Mr.  Herring  attributes  this  mortality  to  that 
fruitful  source  of  sickness  and  death  amongst  infants— improper 
feeding.  Scarlatina  was  present  in  various  portions  of  the  district, 
and,  of  eleven  case:-,  three  proved  fatal. 


MEDICAL  OFFICERS  AND  RELIEVING  OFFICERS. 

“  A  late  Union  Medical  Officer”  advises"  M.R.C.P.”  to  try  the  following  plan, 
which  he  found  most  successful  whilst  holding  an  union  appointment  in  Devon¬ 
shire.  He  wrote  to  the  relieving  officer,  as  well  as  to  the  board  of  guardians,  to 
the  effect  that  if  in  any  case  nourishment  or  stimulants  which  he  had  ordered,  or 
rather  suggested,  were  refused,  and  the  patient  died,  he  should  take  care  that 
an  inquest  would  be  held,  and  that,  most  probably,  they  would  be  held  re¬ 
sponsible.  This  had  the  desired  effect ;  the  relieving  officer  being  told  by  the 
board  in  future  to  carry  out  the  orders.  He  hopes  that,  in  time,  the  Poor- 
law  may  be  so  altered  that  medical  men,  and  not  relieving  officers  (often 
most  ignorant  and  overbearing  men),  shall  have  the  power  of  definitely  order¬ 
ing  nourishment,  etc.,  for  recognised  pauper  patients. 


Sir,  Dr,  Driver  s  advice  to  medical  officers,  concerning  relieving  officers,  is 
very  good.  But  suppose  the  medical  officer  had  only  just  secured  his  ap¬ 
pointment  after  a  close  contest  with  two  or  three  opponents,  any  one  of 
whom  would  be  only  too  glad  to  occupy  his  shoes,  and,  perhaps,  even  to  help 
to  render  them  vacant  by  fomenting  disturbances  ;  how  would  it  work  then  'J— 
Yours  truly.  Nemo. 


MEDICAL  NEWS. 


University  of  London. — M.B.  Examination  for  Honours.  Medi¬ 
cine. 


S. 

R. 

fW 

IE. 

J. 

{£ 

R. 

Rv 

J. 

J. 


First  Class. 

II.  C.  Martin,  B.Sc.  (Scholarship  and  Gold  Medal),  University  College. 
F.  Fox  (Gold  Medal),  London  Hospital. 

.  D.  Halliburton,  B.Sc.,  University  College. 

IV.  von  Tunzelmann,  University  College. 

H.  Champ,  Guy’s  Hospital. 

Second  Class. 

Collier,  Owens  College  and  Manchester  Royal  Infirmary. 

F.  Moline,  University  College. 

Worthington,  Guy’s  Hospital. 

H.  S.  Spicer,  B.Sc.,  St.  Mary’s  Hospital. 

F.  Caiger,  St.  Thomas’s  Hospital. 

.  H.  Horrocks,  B.Sc.,  Owens  College. 

A.  P.  Price,  Guy’s  Hospital. 

T.  Rogerson,  Owens  and  University  Colleges. 

Third.  Class. 


W.  T.  Brooks,  King's  College. 

E.  W.  Roughton,  St.  Bartholomew’s  Hospital. 

R.  Black,  London  Hospital. 

.7.  M.  Beverley,  Owens  College  and  Manchester  Royal  Infirmary. 

C.  B.  Voisey,  Owens  College,  Manchester  Roval  Infirmary,  and  St.  Man  's 
Hospital. 

\  W .  Hull,  St.  Thomas’s  Hospital. 

-  R.  Sisley,  St.  George's  Hospital. 

(  St.  Clair  Thomson,  King’s  College. 


Obstetric  Medicine. 

First  Class. 

S.  Rabbetli  (Scholarship  and  Gold  Medal),  King’s  College. 

E.  W.  Roughton  (Gold  Medal),  St.  Bartholomew’s  Hospital. 

J.  H.  Champ,  Guy’s  Hospital. 

Second  Class. 

St.  Clair  Thomson,  King’s  College, 
f  C.  M.  H.  Jones,  St.  Mary’s  Hospital. 

\  R.  Sisley,  St.  George’s  Hospital. 

W.  Hind,  Guy’s  Hospital. 

Third  Class. 

J  C.  F.  Bailey,  St.  Bartholomew’s  Hospital. 

1  W.  D.  Halliburton,  University  College. 

F.  F.  Caiger,  St.  Thomas’s  Hospital. 

T.  W.  Shore,  B.Sc.,  St.  Bartholomew’s  Hospital. 

R.  F.  Fox,  London  Hospital. 

Forensic  Medicine. 

First  Class. 

J.  Collier  (Scholarship  and  Gold  Medal),  Owens  College  and  Manchester 
Royal  Infirmary. 

J.  M.  Beverley  (Gold  Medal),  Owens  College  and  Manchester  Royal  Infir¬ 
mary. 

J.  A.  P.  Price,  Guy’s  Hospital. 

J.  II.  Targett,  Guy’s  Hospital. 

J.  II.  Champ,  Guy’s  Hospital, 

Second  Class. 

R.  II.  S.  Spicer,  St.  Mary  s  Hospital. 

S.  Worthington,  Guy’s  Hospital. 

W.  Ilind,  Guy’s  Hospital. 

Third  Class. 

S.  II.  C.  Martin,  University  College. 

C.  H.  L.  Meyer,  Guy’s  Hospital. 

E.  Tomlinson,  London  School  of  Medicine  for  Women  and  Royal  Free  Hos¬ 

pital. 

R.  F.  Fox,  London  Hospital. 

N.B. — The  bracket  denotes  equality  of  merit. 

B.S.  Examination.  Pass  List. 

First  Division . 

F.  F.  Caiger,  St.  Thomas’s  Hospital. 

L.  A.  Dunn,  Guy’s  Hospital. 

8.  H.  C.  Martin,  B.Sc.,  University  College. 

C.  H.  L.  Meyer,  Guy’s  Hospital. 

T.  Wilson,  University  College. 

Second  Division. 

G.  H.  Barling,  St.  Bartholomew’s  Hospital  and  Birmingham. 

IV.  Hind,  Guy’s  Hospital. 

J.  T.  Rogerson,  Owens  and  University  Colleges. 

A.  G.  Salmon,  St.  Bartholomew’s  Hospital. 

I.  Scarth,  Owens  College  and  London  Hospital. 

Royal  College  of  Surgeons  of  England.— The  following 
members  of  the  College,  having  undergone  the  necessary  examina¬ 
tions  at  the  half-yearly  meetings  of  the  Court  of  Examiners  on  the 
22nd,  23rd,  and  24th  ultimo,  were  reported  to  have  acquitted  them¬ 
selves  to  the  satisfaction  of  the  Court,  and,  at  a  meeting  of  the 
Council,  on  the  13th  instant,  were  admitted  Fellows  of  the  College, 
viz. : 

Messrs.  F.  Marshall,  L.S.A.,  Stafford,  diploma  of  membership  dated  April  24, 
1877 ;  J.  T.  J.  Morrison,  B.A.  &  M. A. Cantab., Trinity  Square,  S.E.,  January 
24,  1879;  A.  M.  Sheild,  L.R.C.P.Lond.,  Cambridge,  July  24,  1879;  j. 
Whitehouse,  L.R.C.P.Ed.,  Smethwick,  July  22,  1879  ;  W.  B.  Platt,  M.D. 
Harvard,  Baltimore,  April  19,  1881 ;  R.  F.  Rand,  M.B. Ed.,  Constantinople  ; 
J  E.  Square,  L.R.C.P.Lond.,  Plymouth,  November  15,1881;  and  D’Arcy 
Power,  M.A.and  M.B.Oxon.,  Great  Cumberland  Place,  IV.,  January  18, 
1882. 

At  the  same  meeting,  Mr.  D.  D.  Day,  M.B.Lond.,  Norwich,  who 
passed  the  examination  on  May  20th,  1880,  having  reached  the 
legal  age  of  twenty-five  years,  was  also  admitted  a  Fellow;  another 
candidate  also  passed  who  will  receive  his  diploma  when  twent}7- 
five  years  of  age  ;  and  eight  candidates,  having  failed  to  acquit  them¬ 
selves  to  the  satisfaction  of  the  Court,  were  referred  to  their  profes¬ 
sional  studies  for  twelve  months.  The  examinations  for  the  present 
year  are  now  brought  to  a  close. 

Apothecaries’  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  December  6th,  1883. 

Bennett,  Frank  Albert,  Queen’s  College,  Birmingham. 

Griffin,  John  Hubert,  Woburn  Place,  W.C. 

Llewellyn,  John,  Mount  Place,  London  Hospital,  E. 

Parsons,  Charles  John,  Muxter,  near  Newport,  Salop. 

The  following  gentlemen  also  on  the  same  day  passed  their  Pri¬ 
mary  Professional  Examination. 

Brooks,  William  Harrison,  London  Hospital. 

Jaynes,  Frederick  John,  Middlesex  Hospital. 

Naghten,  Matthew  Barnwell,  Dublin  School  of  Medicine. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BALLYMAHON  UNION,  ABBEYSHRULE  DISPENSARY.— Medical  Officer. 
Salary,  £120  per  annum,  and  Fees.  Applications  by  18th  instant  to  G.  H. 
Miller,  Honorary  Secretary,  Lenamore,  Edgeworthstown. 
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BATH  GENERAL  OR  MINERAL  WATER  HOSPITAL.  —  Resident  Medical 
Officer.  Salary,  £100  per  annum.  Applications  by  December  20th. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon.  Salary,  £150 

yrya  per  annum.  Applications  by  January  loth. 

CAMBRIDGE  UNION.— Two  Medical  Officers.  Salary,  £50  per  annum  each. 
Applications  by  December  18th. 

CHORLTON-UPON-MEDLOCK  DISPENSARY.— House-Surgeon.  Salary,  £120 
per  annum.  Applications  to  Mr.  Adam  Fox. 

CHORLTON-UPON-MEDLOCK  DISPENSARY,  Manchester.— Honorary  Sur¬ 
geon.  Applications  to  Mr.  Adam  Fox,  Hbnorary  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E.— Assistant-Physician.  Applications  by  December  17th. 

CORK  UNION. — Medical  Officer  to  Workhouse.  Salary,  £100  per  annum.  Elec¬ 
tion  on  December  20th. 

COSFORD  UNION,  Boxford  District. — Medical  Officer.  Salary,  £50  per  annum. 
Applications  by  December  22nd. 

HOSPITAL  FOR  'CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Re¬ 
sident  Clinical  Assistant.  Applications  by  January  5th, 

KENT  AND  CANTERBURY  HOSPITAL.— Assistant  House-Surgeon  and  Dis- 
penser.  Salary,  £50  per  annum.  Applications  by  December  21st. 

LEEDS  FEVER  HOSPITAL. — Resident  Medical  Officer  and  Secretary.  Salary, 
£150  per  annum.  Applications  by  December  24th. 

LEOMINSTER  UNION. — Medical  Officer  for  the  Bodenham  District,  Salary, 
£?0  per  annum.  Applications  by  December  18th. 

LONDON  HOSPITAL.— Surgical  Registrar.  Salary,  £100  per  annum.  Appli¬ 
cations  by  December  17th. 

METROPOLITAN  ASYLUMS  BOARD.— Assistant  Medical  Officer.  Salary,  £120 
per  annum.  Applications  by  January  14th. 

NEW  ROSS  UNION. — Medical  Officer,  New  Ross  Dispensary.  Salary,  £115 
per  annum,  and  fees.  Election  on  December  17th.  Applications  to  P.  J. 
Roche,  Honorary  Secretary,  New  Ross. 

NEW  ROSS  UNION. — Medical  Officer,  Workhouse  Infirmary.  Salary,  £40  per 
annum,  and  £10  as  Consulting  Sanitary  Officer.  Election  on  December 
19th. 

NEWTON  ABBOT  UNION,  and  the  URBAN  SANITARY  AUTHORITIES 
OF  DAWLISH  AND  WOLBOROUGH,  in  the  County  of  Devon.— Medical 
Officer  of  Health.  Salary,  £350  per  annum.  Applications  by  December 
18th. 

OLDCASTLE  UNION.— Medical  Officer,  Workhouse.  Salary,  £110  per  annum, 
and  £10  as  Consulting  Sanitary  Officer.  Election  on  December  31st. 

PARISH  OF  ELIE. — Medical  Officer.  Applications  to  Mr.  R.  Birrell,  Inspector 
of  Poor,  Elie,  N.B. 

PARISH  OF  KILCONQUHAR,  COLINBURGH. — Medical  Officer.  Salary,  £50 
per  annum.  Applications  to  Walter  Davidson,  Esq.,  Cairnie,  Colinburgh, 
Fife. 

PAROCHIAL  BOARD  OF  INVERARY  AND  GLENARAY.— Medical  Officer. 
Salary,  £90  per  annum.  Applications  to  the  Inspector  of  Poor,  Inverary, 
by  December  17th. 

SHILLELAGH  UNION.— Medical  Officer,  Shillelagh  Dispensary.  Salary,  £115 
per  annum  and  fees.  Applications  to  William  Murphy,  Honorary  Secretary, 
Ballykilane,  by  December  19th. 

UNIVERSITY  OF  EDINBURGH.— Additional  Examiner  in  Medicine  in  the 
Department  of  Medical  Jurisprudence.  Applications  to  J.  Christison,  by 
January  14th. 

WE0TBOURNE  PROVIDENT  'DISPENSARY  AND  MATERNITY,  29,  West- 
bourne  Park  Crescent,  Harrow  Road. — Surgeon.  Applications  by  December 
17th. 

WESTERN  INFIRMARY,  Glasgow.— Apothecary.  Applications  by  December 
31st. 

WO  BERN  UNION. — District  Medical  Officer  and  Public  Vaccinator  for  the 
Aspley  Guise  District.  Salary,  £70  per  annum.  Applications  by  December 
20  th. 

WOBURN  UNION. — Medical  Officer  for  the  Workhouse.  Salary,  £35  per 
annum.  Applications  by  December  20th. 

YORK  DISPENSARY.— Resident  Medical  Officer.  Salary,  £139  per  annum. 
Applications  to  S.  W.  North,  Esq.,  84,  Micklegate,  York,  by  December  26th. 


MEDICAL  APPOINTMENTS. 

Audland,  W.  E.,  L.R.C.P.Lond.,  M.R.C.S.E.,  appointed  Assistant  House- 
Surgeon  to  the  Northampton  General  Infirmary,  vice  —  Smith,  resigned. 

Ohakfey,  W.  C.,  M.B.,  appointed  Medical  Registrar  to  the  Hospital  for  Sick 
Children,  vice  A.  Money,  M  D.,  resigned. 

Clark,  Annie  E.,  M.K.Q.C.P.I.,  M.D. Berne,  appointed  Extra  Acting-Physician 
to  the  Children’s  Hospital,  Birmingham. 

Mivart,  F.  St.  George,  M.R.C. S. Eng.,  appointed  Surgeon  to  the  Western 
General  Dispensary,  vice  G.  H.  Hames,  F.R.C.S.,  resigned. 

Perkins,  Whitfield,  M.R.C.S.E.,  appointed  Medical  Superintendent  to  the  Sir 
George  Bowles  Hospital  for  Butleigh-eum-Baltonsborough  and  six  adjoining 
parishes. 

Rankin,  A.,  M.B.,  appointed  Out-door  Accoucheur  to  the  Glasgow  Maternity 
Hospital,  vice  J.  Donald,  jun.,  M.B.,  resigned. 

Richards,  Thomas,  M.B. ,  appointed  extra  Acting-Physician  to  the  Children’s 
Hospital,  Birmingham. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Ike  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3*.  6  d., 
which  should  be  forwarded  m  stamps  with  the  announcements. 

BIRTH. 

Parsons.— December  6th,  at  13,  Whitworth  Road,  South  Norwood,  the  wife  of 
H.  Franklin  Parsons,  M.D.,of  a  daughter. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St.  Bartholomew’s,  1.30  p.m. — Metropolitan  Free,  2  P.M.— St. 

Mark’s,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopaedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY . St.  Bartholomew’s,  1.30  p.m. — Guy’s,  1.30  p.m. — Westminster, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westmin¬ 
ster  Ophthalmic,  1.30  p.m. — West  London,  3  p.m. — St.  Mark’s, 
9  a.m. — Cancer  Hospital,  Brompton,  3  p.m. 

WEDNESDAY....8t.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — London,  2  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Great  Northern,  2  p.m. —Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m.—  Royal 
Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — 
St.  Peter’s,  2  p.m.— National  Orthopaedic,  10  a.m. 

THURSDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women.  2  P.M. — London, 

2  p. m . — North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. 
— Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department), 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. 

SATURDAY . St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m. —Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thonms’s,  1.30  P.M.— Royal  Free,  9  A.M.  and 
2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30; 
Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 
Th.  F.,  12. 

King’s  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  Th.  B., 
2;  o.p.,  M.  W.  F.,  12.30;  Eye.'M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.  2  ;  Bkin,  Th.;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30 ;  o.p.,  W.  S..T.30 ;  Eye,  W.  S.,  9  ;  Ear,  S  ,  9.30 ;  Skin,  Til.,  9 ;  Dental, 
Tu.,  9. 

Middlesex. — Medical  and  Surgical,  dally,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  8., 
1.30;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric, Tu.  Th.  S.,2; 
o.p.,  W.  S.,  9  ;  Eve,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopaedio,  F.,  12.30;  Dental,  Tu.  F„  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  8.,  1 ;  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1 ;  Throat.  M.,  2  ;  Orthopaedic. 
W.,  2  ;  Dental,  Tu.  S.,  9 ;  Th.,  1. 

ST.  Mary’s. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  M. 
Th.,  9.30;  Eye,  Tu.  F.  9.30;  Ear.  W.  S.,9.30;  Throat,  M.  Th.,  9.30 ;  Skin.Tu. 
F.,  9.30 ;  Electrician,  Tu.  F„  9.30  ;  Dental,  W.  S.,  9.30. 

8t.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2, 
o.p.,  W.  F.,  12.30:  Eye,  M.Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.  12.30; 
Skin,  Th.,  12.30  ;  Throat,  Tu.,  12.30  ;  Children,  8.,  12.30 ;  Dental,  Tu.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.  Tu.  Th. 
F„  1.30;  Eve,  M.  Tu.  Th.  F.,2;  Ear,  S.,  1.30;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 


Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3  ;  Eye,M. 
Th.,  2.30 ;  Ear,  Tu.  F„  9  ;  Skin,  Th.,  1 ;  Dental,  W.  8.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Sir  Andrew  Clark:  On 
Catheter-Fever. 

TUESDAY.— Pathological  Society,  8.30  p.m.  Dr.  Charlewood  Turner :  Quiet 
Necrosis.  Dr.  Wickham  Legg :  Melanosis  after  Melanotic  Sarcoma  of 
the  Choroid.  Mr.  Godlee :  Three  Cases  of  Tubercular  Disease  of  the 
Tongue  (living).  Mr.  Symonds :  Tubercular  Ulceration  of  the  Tongue. 
Mr.  Jessett:  Tubercular  Ulceration  of  the  Tongue.  Dr.  Goodhart:  Tuber¬ 
cular  Ulcers  of  the  Base  of  the  Epiglottis  (card).  Dr.  Norman  Moore : 
Three  Examples  of  Pancreatic  Disease.  Mr.  Bowlby :  Dermoid  Cyst  of 
the  Finger. 

WEDNESDAY.— Royal  Microscopical  Society,  8  p.m.  Dr.  J.  H.  Z.  FI  gel :  On 
Sections  of  Diatoms. 

THURSDAY.— Abernethian  Society,  St.  Bartholomew’s  Hospital,  8  P.M.  Mr. 

[  Robert  Jones  :  What  Constitutes  Insanity? 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161  a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  VV.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


Cheynk-Stokes  Respiration. 

Sir; — Will  some  member  kindly  explain  the  Cheyne-Stokes  respiration  ?  I 

■  have  searched  three  of  the  well-known  text-books  on  medicine,  but  can  find 

,  no  mention  of  it. — Yours  truly.  Ignoramus. 

%*  The  precise  mechanism  by  which  the  so-called  “  Cheyne-Stokes  respira¬ 
tion  ”  is  produced,  has,  so  far  as  we  are  aware,  never  been  worked  out  -,  still, 
the  conditions  under  which  it  occurs  are  well  known,  and  may  afford  a  hint 
as  to  the  mode  of  production.  It  occurs  commonly  when  death  is  impending, 
and  where  the  heart  is  enfeebled  (Stokes),  and  especially  when  the  enfeeble- 
ment  is  due  to  fatty  degeneration  (Cheyne).  It  occurs  also  in  other  diseases 
of  the  heart,  and  with  considerable  frequency  in  certain  forms  of  cerebral 

■  disease— hoemorrhage,  thrombosis,  tumor  cerebri ,  and  tubercular  meningitis. 
It  has  also  been  observed  in  diphtheria  and  typhoid  fever,  and  in  renal  dis¬ 
ease.  If  we  omit  tumor  cerebri,  it  will  be  seen  that  all  these  diseases  tend  in 
a  marked  manner  to  enfeeble  the  circulation — the  chronic  diseases  by  the 
vascular  and  cardiac  degenerations  they  cause,  the  aeute  by  the  extreme  ex¬ 
haustion  which  they  produce.  In  health,  during  the  inspiratory  act,  the 
arterial  tension  rises,  and  the  heart  acts  more  powerfully;  the  tension,  and 
therefore  the  cardiac  activity,  reach  the  maximum  soon  after  the  end  of  in¬ 
spiration  ;  in  the  dyspnoea  caused  by  approaching  asphyxia,  the  arterial  ten¬ 
sion  (pressure)  rises  very  rapidly.  We  are  justified  in  concluding  that,  during 
the  rapid  deep  inspirations  of  the  respiratory  stage  of  the  Cheyne-Stokes 

.  phenomenon,  the  arterial  tension  and  the  cardiac  activity  rapidly  increase, 
and  that,  therefore,  the  efficiency  of  the  circulation  is  greatly  increased  ;  the 
blood,  that  is,  becomes  rapidly  aerated  in  the  lungs,  and  rapidly  distributed 
throughout  the  whole  system  ;  it  thus  reaches  the  brain  in  good  quantity  and 
well  aerated  (oxygenated) ;  now  the  respiratory  centre  is  stimulated  (using 
the  word  in  a  general  sense)  by  venou3  blood,  that  is,  the  more  venous  be  the 
blood  which  reaches  the  respiratory  centre  in  the  medulla,  the  more  rapid 
will  be  the  respiratory  movements  ( ceeteris  paribus).  The  action  of  the  re¬ 
spiratory  centre  is,  as  is  the  case  with  most  kf  not  all  centres,  rhythmical ;  so 
that,  though  the  stimulus  be  constant,  the  action  of  the  centre  is  inter¬ 
mittent  ;  in  health,  this  intermittence  is  regular  or  rhythmic.  Let  us,  how¬ 
ever,  suppose  the  respiratory  centre  to  be  less  susceptible  to  its  stimulus  than 
natural ;  let  it  be,  in  fact — to  use  Dr.  Sansome’3  phrase — paretic  ;  then,  when 

*  the  blood  supplied  to  the  centre  is  more  oxygenated  than  natural,  or  at 
least  not  more  venous  than  natural,  the  activity  of  the  centre  ceases,  and 
respiration  ceases.  The  centre  being  paretic,  or  less  susceptible  to  stimuli 
than  in  health,  does  not  act  at  once  when  the  blood  becomes  venous  to  a 
degree  sufficient  to  stimulate  it  in  health.  The  consequence  of  this  cessation 
of  respiration  is  a  diminution  in  the  activity  of  the  circulation,  both  in  the 
brain  and  lungs ;  gradually  the  blood  becomes  so  venous  that  it  at  last  suc¬ 
ceeds  in  starting  the  centre  again  into  activity.  The  violence  of  the  one  or 
two  deepest  inspirations  may  be  set  down  to  the  perverted  activity  of  the 
centre,  as  an  instance,  in  fact,  of  the  irritability  of  exhaustion.  Thejobserved 
disorder  is  as  follows,  beginning  the  cycle  at  a  pause :  respiration  begins 
again,  and  is  at  first  short  and  shallow,  but  quickly  becomes  deeper  and  more 
and  more  laboured,  and  then  becomes  again  slower  and  shallower,  until  it 
ceases  altogether  ;  this  pause  lasts  for  a  period  of  a  quarter  of  a  minute  to  a 
minute ;  then  the  respirations  begin  again,  and  pass  through  the  same 
ascending  and  descending  scale. 

With  regard  to  our  correspondent’s  failure  to  find  any  mention  of  the  sub¬ 
ject  in  the  text-books,  we  may  remark  that,  in  both  the  text-books  with  which 
we  are  most  familiar,  those,  namely,  of  Dr.  Roberts,  and  of  Dr.  Bristowe, 
there  is  a  short  description  of  the  phenomenon,  and  a  statement  of  the  class 

of  cases  in  which  it  occurs. 

W.  H.  C. — The  report  was  made  to  the  Acaderaie  des  Sciences  as  published.  We 
have  no  further  details. 

•  Figs  or  Oranges  ? 

Little  things,  says  Oliver  Wendell  Holmes,  mean  a  great  deal  in  the  sick-room . 
“  Will  you  have  an  orange  or  a  fig?”  said  Dr.  James  Jackson  to  a  fine  little 
boy  now  grown  up  to  goodly  stature.  “  A  fig,”  answered  Master  Theodore, 
with  alacrity.  “  ^fo  fever  there  1”  said  the  good  doctor,  “  or  he  would  cer¬ 
tainly  have  said  an  orange.’* 


Medical  Temperance  Association. 

R.  L.  asks  for  information  as  to  the  Medical  Temperance  Association,  mentioned 
at  page  1085  of  the  Bhitish  Medical  Journal  of  December  1st,  its  constitu¬ 
tion  and  rules,  scope,  etc. 

*#*  The  conditions  of  membership  are  personal  total  abstinence  from  all 
intoxicating  liquor  as  a  beverage,  and  a  minimum  subscription  of  five  shil¬ 
lings  a  year.  Members  are  elected  by  the  Council.  Application  for  member¬ 
ship  may  be  made  to  the  Secretary,  Dr.  Ridge,  Enfield ;  to  Dr.  Norman 
Kerr,  42,  Grove  Road,  Regent's  Park,  N.W. ;  or  to  any  other  member  of 
Council. 

Tricycles  for  Winter  Riding. 

Sir, — Permit  me  to  caution  those  brother  practitioners  who  are  worried  by  the 
trouble  and  expense  of  horse-keeping,  against  trusting  too  implicitly  in  the 
sanguine  views  of  Mr.  Allbutt  as  to  the  capabilities  of  a  tricycle.  I  have 
ridden  bicycles  and  tricycles  for  five  years,  and  I  have  frequently  seen  the 
roads  in  such  a  state,  that  it  was  impossible  to  use  any  machine  whatever. 
Your  correspondent  seems  to  think  that  mud  and  hills  are  the  chief  bugbears 
of  cyclists  ;  he  forgets  that  high  winds  sometimes  accompany  rain,  and  that 
a  fall  of  a  few  inches  of  snow  is  not  quite  unknown.  The  possibility  of  not 
always  feeling  quite  well  I  leave  out  of  the  question. 

Occasionally  during  the  winter,  a  good  tricycle  or  bicycle  will  be  found 
very  useful ;  but,  in  the  country  at  least,  a  horse  cannot  be  dispensed  with. 
On  any  intending  tricyclist,  1  would  strongly  impress  the  importance  of 
getting  as  small  a  machine  as  possible.  One  with  40-inch  wheels  is  much 
lighter  and  stronger  than  a  similar  one  with  48  or  50-inch  wheels;  and,  if 
“  geared  up,”  it  will,  with  less  exertion,  run  as  fast  as  the  taller  machine. — 
.  Yours  truly,  Ixion. 

Travelling  Expenses  of  Medical  Witnesses. 

Sir, — A  lady  instituting  a  suit  for  divorce  thinks  I  can  give  some  technical  evi¬ 
dence  in  her  favour,  and  has  directed  her  solicitor  to  serve  me  with  a  sub¬ 
poena  requiring  my  attendance  in  London  during  the  present  sittings.  Be¬ 
lieving  the  lady  to  be  in  not  very  affluent  circumstances,  I  thought  it  de¬ 
sirable  to  write  to  the  solicitor,  informing  him  that  I  did  not  consider  myself 
bound  to  leave  Cork  till  I  should  have  received  “  reasonable  expenses,”  He 
wrote  in  reply,  saying  the  £5  handed  to  me  with  the  subpoena  was  only  to 
cover  my  travelling  expenses  ;  but,  to  show  how  inadequately  it  will  do  even 
that,  I  may  mention  that  the  return  fare,  via  Holyhead,  is  very  nearly  £6. 
Will  you  kindly  advise  me  as  to  how  I  ought  to  act  under  the  circumstances. 
Will  the  law  require  me  to  not  alone  neglect  my  practice,  but  to  advance 
money  out  of  my  pocket  for  hotel  and  travelling  expenses,  without,  as  far  as 
I  can  see,  any  sufficient  guarantee  that  I  shall  be  ever  recouped? — I  am,  truly 
yours,  H.  C. 

***  If  our  correspondent  can  prove  a  fact,  he  must  obey  the  subpoena ;  but, 
if  he  be  called  upon  to  give  evidence  as  to  his  opinion  only,  he  is  under  no 
such  obligation.  But  in  any  case,  should  he  not  appear  at  the  trial,  he  may 
be  sued  for  damages,  owing  to  his  non-attendance.  Reasonable  expenses, 
under  such  circumstances,  are  commonly,  we  believe,  taken  to  mean  second- 
class  return  fare  by  any  ordinary  route — unsatisfactory  as  that  view  is.  The 
whole  subject  is  discussed  in  the  third  edition  of  Taylor’s  Principles  and  Prac¬ 
tice  of  Medical  Jurisprudence,  vol.  i,  pp.  17-19,  40,  and  41. 

The  Collective  Investigation  Committee  on  Acute  Rheumatism  and 

Chorea. 

Sir, — In  your  article  in  the  Journal  of  December  8th  on  “  The  Result  of  the 
Collective  Investigation  on  Acute  Rheumatism  and  Chorea,”  you  say  :  “  The 

common  ailments  to  which . and  we  find  no  mention  of  lumbago  or  of  other 

so-called  muscular  rheumatisms.”  I  have  now  under  my  care  a  youth,  aged 
19,  suffering  from  aente  rheumatism.  Ten  years  ago,  he  had  a  first  attack  of 
the  same,  complicated  with  pneumonia  of  the  right  side,  according  to  the 
account  of  his  mother,  a  very  intelligent  woman.  Since  then,  he  has  suffered 
at  various  times  from  lumbago,  pleurodynia,  and  vague  muscular  pains  ;  and 
this  present  attack  commenced  with  pleurodynia  of  the  right  side ;  and  for 
two  days  he  suffered  severely  from  that  complaint  before  any  signs  of  pyrexia 
or  articular  rheumatism  showed  themselves.  Then  acute  rheumatism  set  in 
whilst  in  bed,  attacking  first  his  ankles,  then  the  knees,  and  lastly  the  right 
shoulder.  The  exciting  cause  was  apparently  getting  wet  through,  and  stand¬ 
ing  in  front  of  a  fire  till  dry  enough  to  walk  nome.  The  treatment  has  been 
salicine  in  fifteen-grain  doses,  the  acute  symptoms  subsiding  rapidly  after  the 
first  half-dozen  doses.— Yours  faithfully,  T.  Ruell  Atkinson. 

Madeley,  Hereford. 

Luminous  Harness. 

We  have  lately  heard'of  an  ingenious  application  of  “luminous  paint,”  which 
may  be  useful  to  those  who  drive  at  night.  This  paint,  as  is  well  known, 
absorbs  light  by  exposure  during  the  day,  and  gives  it  out  again  in  darkness. 
When  portions  of  prominent  parts  of  a  horse’s  harness,  as  the  blinkers  or  the 
collar,  are  coated  with  luminous  paint,  the  parts  so  treated  become  quite 
visible  in  the  dark,  and  so  the  position  of  a  horse  maybe  clearly  indicated. 
Luminous  night-blinkers  will  he  an  useful  novelty  on  dark  roads. 

Education  and  Body-growth. 

Dr.  Charles  Roberts,  whose  report  of  the  Anthropometric  Committee  at¬ 
tracted  much  attention  at  the  last  meeting  of  the  British  Association,  has 
drawn  up  a  special  chart,  to  be  used  in  schools  and  families,  for  tracing  the 
body-growth  of  boys  and  girls.  On  the  chart  are  marked  in  ascending  curves 
the  "average  development  of  Englishmen,  based  on  the  measurements  of  over 
58,000  individuals,  so  that  any  departure  from  normal  type  may  be  at  once 
detected.  The  article  which  accompanies  this  chart  (published  as  a  supple¬ 
ment  to  the  Journal  of  Education)  contains  some  curious  and  interesting  facts. 
Thus,  it  appears  that,  between  the  ages  of  Ilf  and  144,  girls  are  actually  taller, 
and  between  12f  and  15f  are  heavier,  than  boys  of  the  same  age.  The  differ¬ 
ence  between  classes  is  not  less  marked.  The  public-school  boy  at  14  averages 
nearly  seven  inches  more  in  height  than  the  industrial-school  boy  at  a  cor¬ 
responding  age.  Again,  the  prize-winners  in  life  are  found  to  have  a  decided 
advantage  in  height.  Fellows  of  the  Royal  Society  are  more  than  two 
inches  above  the  average  stature,  Dr.  Roberts’s  practical  deductions  from 
these  and  other  statistics  deserve  the  attention  of  all  parents  and  school¬ 
masters. 
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Traps  for  Medicax,  Practitioners. 

Sir, — I  have  been  nearly  thirty-eight  years  in  my  house.  On  an  average,  about 
three  or  four  eases  of  bastard  pregnants  a  year  used  to  call  to  inquire  whether 
they  were  really  so.  By  the  aid  of  the  admirable  Rescue  Society,  I  have  been 
able  to  point  a  way  of  escape  from  the  consequences  of  their  folly.  Now,  on 
an  average,  two  blooming  young  females  call  in  each  month,  stating  that 
they  are  pregnant,  and  require  remedies,  etc.  I  answer  them  by  saying. 
“  Bring  a  respectable  married  woman  with  you,  and  we  will  hear  what  you 
have  to  say.”  i  need  scarcely  add  they  never  do  this.  There  must  be  a  large 
staff  of  such  girls,  for  the  same  woman  never  turns  up  again.  I  mean  by 
“  blooming  females  ”  such  as  are  certainly  not  pregnant  ;  no  trace  of  sadness, 
or  shame,  or  sickness ;  but  bold,  unabashed,  as  such  visitors  always  appear  to 
be.  I  write  to  ask  some  experienced  members,  in  the  plenitude  of  their 
knowledge,  to  tell  what  these  women  are. — Yours,  etc., 

Ax  Old  Member. 

School  ox  the  South  Coast. 

Colix  G.  Campbell,  Uppermill,  Saddleworth.  offers  his  best  thanks  to  the 
many  gentlemen  who  have  so  kindly  replied  to  his  inquiry  published  in  the 
Journal  of  December  1st. 

Determination  of  Sex. 

Sir, — The  explanation  of  “  R.  S.”  on  determination  of  sex  does  not  elucidate  the 
reason  why,  week  after  week,  without  exception,  there  are  more  males  born 
than  females.  If  it  were  as  he  surmises,  we  would  expect  to  find  that  the 
females  would  be  in  excess  some  weeks,  and  that  the  general  balance  for  the 
whole  year  would  be  pretty  nigh  even ;  or  that  some  years  would  show  an 
excess  of  females.  I  know  a  lady  with  five  girls,  and  who  has  never  given  birth  to 
a  male  child.  There  must  be  a  more  obscure  reason  for  this  than  “  R.  8.” 
imagines. — Yours  truly,  A.  T. 

L.R.C.P.(En.)  should  write  to  the  Registrar  of  the  College  in  question,  and  we 
should  be  glad  to  see  the  answer. 

Caution:  Guy’s  Man;  Impostor. 

Sir, — Having  received  one  or  two  letters  concerning  my  communication,  which 
appeared  in  your  columns  last  week,  touching  a  man  professing  to  be  a  Guy’s 
man,  Wilford  by  name,  I  think  it  might  make  the  matter  clearer  if  I  state 
that  the  man  who  called  on  me  giving  that  name  has  called  on  other  Guy’s 
men  with  a  different  tale  and  a  different  name.  I  do  not  suppose  his  real 
name  is  Wilford  (although  some  have  read  my  letter  as  if  I  did),  but  that  he 
assumes  the  names  of  various  Guy’s  men  resident  abroad  in  order  to  give 
colour  to  his  tale.  He  does  not  beg,  but  he  does  what  is  equivalent  to  it. 

The  letter  which  you  were  good  enough  to  publish  last  week  was  based  upon 
inquiries  I  had  made  of  those  of  my  friends  whom  “  Wilford  ”  named  as  per¬ 
sonally  known  to  him,  and  as  having  advised  his  calling  on  me;  but  I  had 
not  then  found  to  what  an  extent  the  deception  was  pushed. 

I  think  this  notice  is  as  much  due  to  the  real  Wilford— who,  I  presume,  is 
still  resident  abroad— as  to  the  Guy’s  men  who  may  be  deceived  by  the 
variously  named  mendicant ;  and  I  should  have  sent  it  to  you  earlier,  had  I 
not  thought  that  the  pressure  of  other  matter  had  excluded  my  first  letter 
from  your  columns.— I  am,  sir,  yours  faithfully,  Arthur' H.  Jones. 

32,  Sheep  Street,  Northampton,  December  11th,  1883. 

Dr  Brownless,  Melbourne. — We  understand  that,  as  the  papers  were  only 
sent  in  from  the  Colonial  Office  on  Thursday  last,  the  election  will  not  take 
place  until  January  next. 

The  Shoeing  of  Horses. 

Sir, — My  attention  lias  been  drawn  to  an  article  in  a  late  number  of  the  Veter¬ 
inarian  on  “  Horses  without  Shoes,”  by  Mr.  Greene,  of  Northampton.  For  the 
benefit  of  those  who  hesitate  to  try  a  new  plan  of  shoeing,  I  will  relate  my 
experience. 

For  the  last  three  years,  I  have  entirely  discarded  the  old  form  of  shoes  for 
horses.  During  this  time,  I  have  had  in  my  stable  five  horses,  for  periods 
varying  from  two  and  a  half  years  to  six  months.  Their  ages,  at  the  time  of 
purchase,  have  been :  in  three  eases,  six  years  ;  in  one,  eight ;  and  in  another, 
about  ten.  First  of  all,  on  getting  a  new  horse,  I  take  off  the  shoes,  some¬ 
times  weighing  one  pound  each  or  more,  and  substitute  light  Charlier  steel 
tips  weighing  about  two  ounces,  which  are  let  into  the  hoof  by  cutting  a 
shallow' groove  in  the  hard  outer  horn.  These  allow  the  heel  to  rest  on  the 
ground,  as  they  only  circle  the  hoof  to  about  twe-thirds  of  its  extent,  and 
permit  the  natural  expansion  to  take  place  when  the  foot  is  in  this  position. 
For  a  few  days,  perhaps,  the  horse  will  go  a  little  tender  on  his  feet,  especially 
if  the  frog  have  been  previously  much  cut  away,  as  is  usually  done  by  black¬ 
smiths.  The  horse  will  soon  become  accustomed  to  the  new  order  of  things  ; 
and,  if  carefully  put  on,  the  tips  will  remain  on  quite  as  long  as  ordinary 
shoes.  Meanwhile,  the  portion  of  hoof  which  is  allowed  to  rest  on  the  ground 
is  gradually  becoming  harder,  and  the  whole  foot  is  slowly  filling  up  with 
callous  horn,  except  the  heel,  which  remains  a  soft  pad  to  lessen  the  shock  of 
concussion.  It  takes  almost  a  year  for  a  hoof  to  assume  this  condition  ;  but 
long  ere  that  period  has  elapsed,  it  is  possible  to  run  the  horse  for  short  in¬ 
tervals  without  shoes  at  all.  For  instance,  when  a  steel  tip  drops  off  at  the 
end  of,  perhaps,  six  weeks,  I  allow  the  hoof  to  become  worn  down  until  ten¬ 
derness  is  shown  before  putting  on  another.  Under  no  circumstances  should 
the  frog  be  touched  with  the  knife.  At  the  end  of  ten  or  twelve  months,  it  is 
quite  possible  to  run  a  horse  which  has  made  a  good  hoof  without  any  shoes. 
This  I  did  last  summer,  for  about  four  months,  in  the  case  of  a  horse 
seven  years  old,  which  I  bought  a  year  previously.  I  found,  however,  that 
when  the  roads  became  muddy  in  the  autumn,  he  began  to  go  tender,  due,  I 
think,  to  the  increased  friction  and  consequent  wear  of  hoof  on  the  wet 
roads,  as  compared  with  the  dry  roads  in  summer?  In  no  case  have  I  found 
lameness  or  any  other  than  a  good  result  to  follow  this  method. 

This  plan  of  shoeing  seems  to  me  to  have,  amongst  others,  the  following 
advantages  :  1.  Horses  do  not  require  to  be  so  frequently  shod ;  in  summer, 
at  least,  it  is  possible  to  run  a  horse  without  shoes.  2.  Horses  shod  in  this 
wav  never  have  corns  or  tender  feet,  except  just  at  first;  the  legs  are  saved 
the  shock  of  the  concussion  of  a  heavy  iron  shoe  on  a  hard  road  :  the  legs  do 
not  become  swollen  after  a  long  run.'  3.  It  is  impossible  for  a  hoof  of  this 
kind  to  take  up  snow  in  winter,  or  a  stone  when  the  roads  are  newly  mac¬ 
adamised.  This  does  away  with  the  dread  of  si i ppery  or  snow-covered  roads 
and  the  necessity  for  “  frosting.”— Yours  faithfully. 

0,  George  T.  B.  Watters. 

otonehouse,  Gloucestershire,  November  26th,  1883. 
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AN  ADDRESS 

ON  CATHETER-FEVER. 

Delivered  at  a  Meeting  of  the  Medical  Society  of  London ,  Monday, 

December  nth,  1883. 

By  Sir  ANDREW  CLARK,  Bart.,  M.D.,  LL.D., 

Physician  to  the  London  Hospital,  etc. 

Somewhere  about  the  year  1850,  one  of  the  medical  officers  of 
Haslar  Hospital  (who,  1  dare  say,  will  be  kept  in  remembrance  by 
my  former  messmate,  Sir  Joseph  Fayrer),  between  fifty  and  sixty 
years  of  age,  of  nervous  constitution,  but  apparently  in  robust 
health,  requested  me  to  examine  his  urine.  Accordingly,  I  sub¬ 
mitted  it  to  as  careful  an  examination  as  I  was  then  competent  to 
make,  and  all  that  I  could  find  out  against  it  was,  that  it  was  too 
great  in  quantity,  too  low  in  density,  and  too  pale  in  colour.  He 
then  informed  me  that  he  had  trouble  with  his  bladder,  that  he 
meant  to  consult  Sir  Benjamin  Brodie,  and  that  he  wished  me  to 
accompany  him  for  that  purpose  to  London.  Sir  Benjamin  examined 
his  patient ;  drew  off  a  large  quantity  of  urine  from  the  bladder : 
told  him  he  was  suffering  from  simple  enlargement  of  the  prostate ; 
prescribed  the  regular  use  of  the  catheter  ;  and,  with  a  few  general 
cautions  against  a  careless  diet  and  exposure  to  cold,  he  quickly  but 
kindly  dismissed  us  both.  We  returned  to  Haslar.  In  about  a 
week,  the  patient  was  free  from  local  discomfort,  and  without  com¬ 
plaint  of  his  general  health;  but  then  he  began  to  feel  and  to 
look  ill.  He  complained  of  malaise  and  weakness,  and  of  general 
pains.  He  lost  his  appetite  ;  was  tormented  by  thirst ;  had  nausea ; 
became  feverish  ;  took  to  his  bed ;  got  daily  worse ;  and,  notwith¬ 
standing  the  efforts  of  his  colleagues,  who  could  not  agree  as  to 
the  nature  of  his  malady,  he  died  in  about  three  weeks  from  the 
beginning  of  his  illness.  No  post  mortem  examination  was 
allowed.  The  case  here  so  imperfectly  narrated  made  upon  my 
mind  an  impression  which  has  never  been  effaced  :  but,  until  about 
the  year  1865,  I  saw  no  other  case  exactly  resembling  it. 

In  that  year,  I  was  summoned  by  Mr.  Peter  Marshall  to  visit  a 
gentleman  suffering  from  fever.  Certainly  he  was  in,  what  is  called 
vaguely  amongst  our  elder  brethren,  a  typhoid  state.  He  was  be¬ 
tween  fifty  and  sixty  years  of  age.  He  was  lying  on  his  back  in 
bed,  apparently  in  a  state  of  great  prostration.  The  face  was  faintly 
yellowish  and  mottled,  the  lips  dry,  the  pupils  dilated,  and  the 
breath  foetid.  The  tongue  was  small,  brownish  red,  dry,  tremulous  ; 
there  was  complete  anorexia.  The  bowels  had  been  imperfectly  re¬ 
lieved.  The  urine,  habitually  removed  by  the  catheter,  was  low  in 
density,  acid,  and  deposited,  on  standing,  a  little  muco-pus,  and  con¬ 
tained  a  small  quantity  of  albumen.  The  heart’s  action  was  quick 
and  frequent,  the  pulse  small  and  compressible.  The  bases  of  both 
lungs  were  congested.  The  skin,  subicteric,  and  for  the  most  part 
rough  and  dry,  was  here  and  there,  chiefly  about  the  hands  and  feet, 
bedewed  with  watery  sweat.  The  acuteness  of  all  the  special  senses 
was  blunted ;  and  the  patient,  dull,  heavy,  and  indifferent,  could 
yet  be  roused  to  speak,  and  to  answer  clearly  questions  put  to  him. 
The  temperature  of  the  body  at  the  time  of  examination  in  the 
afternoon  was  103°.  The  story  of  this  case  resembled  the  story  of 
the  case  first  narrated.  The  patient,  supposed  to  be  healthy 
but  suffering  from  an  affection  of  the  bladder,  was,  a  few 
weeks  before  my  visit,  placed  upon  the  daily  use  of  the  catheter, 
did  well  for  about  a  week,  then  became  ill,  and  fell  suddenly  down¬ 
ward  into  the  condition  in  which  I  saw  him.  Neither  Mr.  Marshall 
nor  I  ventured  to  form  a  definite  diagnosis  of  the  nature  of  the 
patient’s  malady  ;  but,  remembering  the  case  at  Haslar,  I  suggested 
that  the  fever,  which,  we  agreed,  was  not  a  specific  fever,  had 
originated  out  of  the  condition  begotten  by  the  entrance  upon 
catlieter-life.  I  saw  the  patient  only  once.  The  remedies  proposed, 
the  food,  the  alcohol,  the  quinine,  the  aperients,  were  all  of  no  use 
to  the  patient,  and  he  died  within  a  week  of  our  consultation. 
With  great  difficulty,  permission  was  obtained  to  make  a  post 
mortem  examination ;  and,  although  it  was  made  with  both  care 
and  interest,  nothing  definite  was  found  outside  the  bladder, 
and  nothing  in  it  sufficient  to  necessitate  or  account  for  death. 
The  prostate  was  enlarged,  the  bladder  was  dilated  and  thick¬ 
ened.  Viewed  from  the  inside,  it  was  trabecular  and  slightly 
saccular ;  the  mucous  lining  was  congested,  and,  in  part,  eroded, 
and  everywhere  coated  with  a  greyish-white  stinking  mucus. 


There  was  nothing  to  be  detected  in  the  urethra  or  in  the  kidneys 
although  they  were  carefully  examined.  I  was  accustomed  to  such 
examinations,  and  neither  Mr.  Marshall  nor  I  could  say  any¬ 
thing  better  of  the  cause  of  death,  than  it  was  due  to  irritative 
fever. 

The  study  of  this  case  gave  birth  to  the  opinion  (now 
a  confirmed  belief)  that  the  entrance  upon  catheter-life  occasionally 
gives  rise  to  a  pernicious  fever,  which,  in  the  majority  of  instances, 
destroys  life,  and  is  sometimes,  without  the  intervention  of  any 
sensible  structural  change,  sufficient  to  account  for  death.  Since 
I860,  every  year  has  added  to  my  experience  of  such  cases;  and,  for 
over  ten  years  at  least,  I  have  been  in  the  habit  of  mentioning  them 
to  surgeons  with  whom  I  have  had  the  privilege  of  consult¬ 
ing.  From  Sir  James  Paget,  and  especially  from  Sir  Henry  Thomp¬ 
son,  whom  I  have  often  met  in  such  cases,  I  have  received  at  various 
times  much  important  information  ;  but  as  I  have  received  from 
neither  of  these  distinguished  surgeons  explanations  completely  in 
harmony  with  my  own  experience  and  views  of  such  cases  as  the 
one  just  narrated,  and  as  further  information  might  be  now  in  their 
possession,  or  in  the  possession  of  others,  I  ventured,  upon  a  recent 
occasion,  at  the  Clinical  Societ}r,  to  mention  the  subject  in  the  way 
in  which  it  has  occupied  my  thoughts,  and  to  invite  from  my  sur¬ 
gical  contemporaries  their  latest  experiences  and  conclusions  con¬ 
cerning  it.  The  constitution  of  the  Clinical  Society  did  not  permit 
abstract  questions  of  this  kind  to  be  discussed,  and  my  object 
was.  not  to  offer,  but  to  receive,  information.  My  remarks, 
finding  a  place  in  the  medical  journals,  and  being  by  them 
widely  disseminated,  have  elicited  from  practical  surgeons  in  all 
parts  a  variety  of  interesting  and  instructive  communications  con¬ 
cerning  the  nature  and  causes  of  the  fever  which  occasionally  fol¬ 
lows  casual  or  habitual  catheterisation.  Nevertheless,  as  the  exact 
character  of  those  remarks  which  I  made  has  been,  doubtless  by  my 
own  fault,  misapprehended,  and  as  the  subject  is  of  such  importance 
as  not  only  to  justify,  but  to  require,  the  statements  made  respect¬ 
ing  it  should  be  accurate  and  clear,  I  gladly,  as  I  have  said,  comply 
with  the  request  conveyed  to  me  from  various  quarters  to  re-open 
the  subject.  Now,  sir,  it  is  not  my  intention  on  the  present  occa¬ 
sion  to  narrate  a  series  of  cases  and  to  build  thereon  a  dissertation 
upon  what,  for  the  sake  of  provisional  convenience,  I  have  called 
catheter-fever.  I  have  not,  indeed,  at  my  command  the  materials 
necessary  for  such  an  undertaking  ;  and  if  I  had,  devoid  as  I  feel 
myself  to  be  of  the  enlightenment  and  strength  which  flow  out  of 
the  surgical  instincts  begotten  by  long  surgical  experience,  I  would 
not  attempt  it.  I  have  seen  many  cases  of  catheter-fever,  but  I  have 
never  had  charge  of  one.  I  have  visited  my  cases  only  occasionally, 
and  in  consultation  with  other  practitioners  ;  and  almost  always  my 
colleagues  have  been  too  busy  to  keep  and  to  furnish  me  with 
minute  and  continuous  records.  Indeed,  from  the  present  temper  of 
the  public  mind,  the  fear  which  patients  have  of  being  made  the 
subjects  of  experiment,  and  the  demands  so  thoughtlessly  and  even 
cruelly  made  upon  a  practitioner’s  time,  it  has  become  increasingly 
difficult  to  keep  clinical  records  of  any  case  for  oneself ;  and  the 
public,  in  what  I  must  call  its  vicious  stupidity,  is  thus  hindering 
us  from  helping  it  so  well  as,  otherwise,  we  might  have  the  power  to 
do.  But,  although  my  records  of  individual  cases  of  catheter- 
fever  are  thus,  from  the  necessity  of  the  case,  incomplete,  I  venture 
to  think  that,  both  by  the  study  of  their  salient  characteristics  and 
by  the  questioning  of  those  in  charge  of  them,  I  have  learned  at 
least  enough  of  their  nature  and  importance  to  justify  me  in  making 
certain  propositions,  and  in  asking  certain  questions  concerning 
them.  The  statements  which  I  propose  making  about  this  catheter- 
fever  will  be  most  conveniently  embodied  in  a  short  series  of  propo¬ 
sitions.  But,  before  submitting  them  to  your  consideration  and 
criticism,  it  will  be  necessary,  in  order  to  obtain  a  clear  and  compre¬ 
hensive  understanding  of  the  subject  underlying  them,  to  discover  the 
origin  and  to  follow  the  historical  development  of  those  ideas  which 
have  shaped  the  theories  of  surgeons  and  determined  their  lines  of 
practice. 

I  have  placed  here  a  table,  which,  I  regret  to  say,  is  imperfect. 
It  is  a  table  prepared  by  my  assistant,  Dr.  Delepine,  who  has  de¬ 
voted  to  it  most  careful  study  and  most  conscientious  care  ;  and  it 
has,  on  account  of  the  deficiency  of  indices  to  books,  occupied  an 
amount  of  time  and  caused  a  degree  of  labour  which  you  can 
scarcely  imagine.  I  shall  have  it,  for  further  purposes,  completed. 
In  the  meantime,  it  will  enable  those  who  do  not  follow  me  closely 
in  reading  to  determine  for  themselves  the  order  and  development 
of  the  ideas  which  have  been  promulgated  concerning  this  subject. 
I  shall  not,  in  my  retrospect,  follow  as  minutely  as  is  here  followed 
the  development  of  these  ideas ;  but  I  shall  take  the  leading  ideas ; 
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for,  by  holding  to  these  leading  ideas  alone,  I  think  we  shall  be 
able  to  survey  the  whole  field. 

In  1800  it  was  known,  but  not  distinctly  expressed,  that  surgical 
interference  with  the  urethra  and  bladder  was  sometimes,  and  in  cer¬ 
tain  circumstances,  followed  by  an  irritative  fever.  It  was  not,  how¬ 
ever,  until  1810  that  M  off  ait,  as  quoted  by  Velpeau,  described  a  case 
of  chronic  stricture  of  the  urethra,  in  which  simple  catheterism  was 
followed  by  rigors,  irregular  fever,  purulent  arthritis,  as  it  is  called 
in  France,  and  death.  In  1832,  ideas  concerning  the  causal  relation¬ 
ship  of  catheterism  to  consecutive  fever  first  found  form  and  expres¬ 
sion  in  the  writings  and  teachings  of  Brodie  and  Velpeau,  and  per¬ 
haps  of  Civiale.  Brodie  distinctly,  and  even  emphatically,  mentions 
the  dangers  of  catheterism,  and  describes  as  occasionally  occurring 
in  consequence  of  it,  paroxj’-sms  of  irregular  fever — like  ague,  and 
leading  sometimes  to  prolonged  debility,  sometimes  to  continued 
fever,  with  rheumatic  pains,  and  sometimes  even  to  mania.  He 
further  says  that,  in  such  cases,  death  may  follow,  but  he  cites  no 
case  of  its  actual  occurrence.  Velpeau  enters  much  more  minutely 
into  the  nature  and  relations  of  the  fever  thus  mentioned,  and  con¬ 
tributes  several  new  ideas  to  tlie  further  development  of  the  subject. 
He  alleges  that  in  some  persons,  perfectly  healthy,  not  malarious, 
not  exposed  to  its  influences,  even  easy  catheterism  may  develop  a 
consecutive  and  continuous  fever,  and  that  this  fever  has  five 
varieties.  In  the  first  it  consists  of  a  single  paroxysm  of  fever, 
ending  in  malaise  and  debility,  with  recovery  in  a  few  days.  The 
second  consists  of  recurring  paroxysms  of  fever,  issuing  in  continued 
fever,  and  oftentimes  fatal.  The  third  consists  of  an  inflammatory 
fever  arising  out  of  nephritis,  phlebitis,  and  other  local  inflamma¬ 
tion.  The  fourth  consists  of  fever,  associated  with  purulent  arthritis. 
The  fifth  consists  of  a  rapid  succession  of  violent  paroxysms  of  fever, 
speedily  ending  in  collapse  and  in  death.  Velpeau  then  points  out, 
and  ver}r  clearly,  that  in  the  second  and  fifth  varieties  he  has  never 
found  present  at  the  necropsies  any  adequate  structural  cause  of 
death,  and  in  these  cases  he  is  disposed  to  regard  the  origin  of  the 
fever  as  caused  by  the  re-absorption  of  vitiated  urinary  constituents. 
But  on  this,  and  indeed  on  similar  points  of  pathogenesis,  he  is  both 
obscure  and  vague.  Civiale,  whose  great  work  is  disfigured  by  pas¬ 
sionate  claims  of  priority  in  this  matter  (of  which  claims  he  furnishes 
no  proof),  and  by  the  satirical  invective  which  he  launches  against 
the  juster  and  greater  Velpeau,  gives  a  full  and  admirable  descrip¬ 
tion  of  this  catheter- fever ;  but,  whilst  admitting  that  the  fever  is 
due  sometimes  to  the  urethra,  and  sometimes  to  the  bladder,  and 
contending  that  the  fever  of  the  one  differs  essentially  from  the 
fever  of  the  other,  he  almost  angrily  minimises  the  effects  of  surgical 
interference,  and,  it  would  seem  as  if  with  a  judgment  disturbed  by 
emotion,  contends  that  in  most  cases  the  fever  has  existed  before 
the  use  of  the  catheter,  or  that  it  is  due  to  nephritis.1 

But  in  the  latter  part  of  Civiale’s  work,  marked  by  greater 
sobriety  of  language  and  a  more  judicial  tone  of  argument, 
(page  612,  ed.  1860),  he  distinctly  qualifies  these  strong  assertions, 
changes  his  point  of  view,  and  says  that  the  cause  of  fever  is 
vague  and  uncertain,  and  that,  in  speaking  of  its  nature,  we  can  only 
guess. 

In  1858,  Mr.  Phillips  contributed  some  further  ideas  concerning 
the  conditions  under  which  this  fever  is  developed.  Describing  the 
fever,  and  in  the  main  following  the  classification  proposed  by  Vel¬ 
peau  (who,  it  may  be  remarked,  is  the  source  whence  almost  all 
subsequent  writers  have  derived  their  inspiration,  and  sometimes, 
without  acknowledgment,  their  ideas),  he  asserts,  first,  that  the 
simplest  as  well  as  the  severest  catheterism,  with  the  largest  or  the 
smallest  instrument,  may  originate  the  fever ;  secondly  (and  this  is 
the  most  important  contribution,  if  it  be  a  true  one,  which  he  has 
made),  that,  unless  the  affection  of  the  urinary  passage  lies  behind 
the  bulb,  the  fever  does  not  follow ;  and,  third,  that  the  predis¬ 
position  to  the  fever  does  not  lie  in  the  state  of  the  nervous  system 
at  all,  but  in  the  existence  of  certain  diatheses  and  in  chronic  dis¬ 
orders  of  the  general  health. 

In  1859,  Marx,  in  a  monograph  of  remarkable  merit,  reviewed  the 
state  of  the  question  at  his  time,  and  contributed  to  its  elucidation 
and  development  certain  important  facts  and  ideas,  expressed  with 
great  clearness  and  used  with  judicial  ability.  He  adopted  a  classi¬ 
fication  of  the  varieties  of  catheter-fever  similar  to  that  given  by 
Velpeau  ;  recognised  uncomplicated  cases  issuing  in  death  without 
any  discernible  structural  lesion  outside  the  bladder,  quoting  eight 
or  nine  that  occurred  in  his  own  experience ;  asserted  that  it  may 
occur  in  persons  of  perfect  health  ;  and  that,  in  them  as  well  as  in 

1  I  owe  to  Dr.  Matthews  Duncan  my  best  thanks  for  a  letter,  in  which  he  tells 
me  that  he  himself  has  listened  to  Velpeau  setting  forth  the  characters  of  this 
very  catheter-fever  to  which  I  am  calling  attention. 


others  not  healthy,  it  may  follow  upon  any  state  of  the  urinary 
organs  requiring  the  passage  of  a  catheter  ;  and,  finally,  he  declared 
with  emphasis  the  fever  to  be  positively  uraemic,  and  ascribed  its 
origin  to  insufficiency  of  the  kidneys  arising  out  of  functional  or  of 
structural  disease.  In  this  work,  perhaps  for  the  first  time,  the 
causal  relationship  of  catheterism  to  catheter-fever  was  most  clearly 
and  comprehensibly  set  forth,  and  a  logical,  coherent,  and  in¬ 
genious,  if  not  accurate,  theory  of  the  genesis  of  the  fever  was  pro¬ 
pounded. 

In  1867,  the  practical,  and  indeed,  also,  in  some  respects,  the  theo¬ 
retical,  aspects  of  this  subject  were  greatly  advanced  by  the 
publication  of  the  now  classical  work  of  Sir  Henry  Thompson  on 
the  urinary  organs.  In  this  work,  characterised  by  great  force, 
method,  clearness,  precision,  and  knowledge,  he  mentions  the  perils 
of  catheterism,  gives  instructions  for  averting  them  ;  notices  the 
occurrence,  in  a  few  exceptional  cases,  of  a  low,  irritative  fever; 
and  quotes  Sir  Benjamin  Brodie  to  show  that,  in  a  few  weeks,  it 
might  terminate  in  death.  But,  furthermore,  he  says  (and  here  he 
differs  from  almost  every  one  of  his  predecessors  in  this  line  of 
inquiry),  that,  in  all  such  cases,  there  will  be  found  old-standing 
pyelitis,  with  dilatation  and  marked  degeneration  of  the  renal  struc¬ 
tures,  and  that  in  no  circumstances  could  such  patients  long  survive. 
Looking  at  the  unrivalled  experience  of  this  distinguished  surgeon, 
and  remembering  how  often  I  myself  have  consulted  with  him  about 
cases  such  as  this  that  I  am  now  considering,  I  confess  to  a  feeling  of 
disappointment  that  he  has  not  made  time  to  give  to  the  profession 
a  more  serious  and  adequate  account  of  this  important  matter, 
which  he  must  know  better  than  almost  any  one  else. 

In  1867,  the  distinguished  President  of  this  Society,  Sir  Joseph 
Fayrer,  gave  an  admirable  account  of  the  varieties  of  catheter-fever ; 
declared,  if  I  understand  him  aright,  that  the  predisposition  to  it 
lay  in  the  malarious  state  and  its  consequences,  or  else  in  incipient 
or  advanced  disease  of  the  kidneys,  or  other  parts  of  the  urinary 
tract ;  that  it  began  (and  from  him  we  have,  for  the  first  time,  a 
clear  and  express  statement  on  this  point)  in  reflex  disorder  of  the 
nervous  system ;  that  it  was  not  toxremic ;  and  that  catheterism 
alone,  without  injury  or  sensible  irritation,  was  in  these  circum¬ 
stances  sufficient  to  originate  the  febrile  phenomena  and  process. 
In  1868,  Sir  James  Paget  notices  this  fever,  and  makes  some  remark¬ 
able  additions  to  our  knowledge  of  it.  He  says  that,  when  the  urine 
is  of  low  density  and  abundant ;  when  the  patient  is  gouty,  dys¬ 
peptic,  or  otherwise  chronically  disordered;  when,  having  a  stricture, 
it  becomes  irritable,  and  weakens  the  health ;  or  when,  being  old, 
something  has  occurred  to  cause  temporary  depression  of  the  health, 
catheterism  will  be  especially  dangerous,  and  may  bring  about  a 
fever,  ending  in  death.  He  leans  to  the  opinion,  although  he  does  not 
distinctly  express  it,  that  renal  degeneration  is  the  cause  of  the  fever, 
but  admits  that,  so  far  as  his  own  experience  goes,  the  cause  is  ap¬ 
parently  inadequate.  Lastly,  he  states  that  the  mortality  of  such 
cases  is  from  three  to  four  per  cent. ;  which,  even  with  my  grave 
views  of  the  subject,  is  a  much  higher  ratio  than  my  own  experi¬ 
ence  would  have  led  me  to  expect. 

In  1871,  Mr.  Banks,  of  Liverpool,  describes  the  effects  of  simple 
catheterism,  and  classifies  them  into  three  varieties  ;  first,  rigor,  with 
malaise ,  recovering  speedily ;  second,  rigor  with  malaise  and  pro¬ 
stration,  followed  in  a  few  days  by  fever  and  death ;  and  third, 
cases  of  shock,  producing  death  within  sometimes  a  single  day. 
Admitting  that  renal  disease  predisposes  to  such  attacks,  he  denies 
that  they  are  due  to  suppression  of  urine,  and  he  ascribes  them  to 
shocks  of  greater  or  of  less  severity  propagated  through  the  sym¬ 
pathetic  nervous  system.  Here  the  nervous  theory  begins  to  pre¬ 
ponderate  over  the  other.  In  1873  Malherbe,  in  his  work  on  the  fever 
of  diseases  of  the  urinary  passages  presents  a  fairly  just  account 
of  the  state  of  our  knowledge  of  this  subject  at  the  time  of  publi¬ 
cation,  and  he  adds  certain  important  cases  of  his  own.  These 
cases  are  illustrated  by  a  number  of  interesting  and  instructive 
temperature-charts.  He  avers  that  the  fever  may  arise  without 
local  irritation ;  describes  it  as  ursemic ;  alleges  that  the  predis¬ 
position  to  it  is  renal ;  and  whilst  admitting — nay,  giving  evidence 
of  the  admission — that  in  some  cases,  not  a  few,  no  structural  lesions 
are  found  after  death,  he  yet  holds  to  the  hypothesis  that  the  origin 
of  the  fever  is  in  renal  imperfection.  In  1877  Mr.  Marcus  Beck 
contribiited  to  the  further  elucidation  of  this  subject  two  important 
papers  bearing  upon  them  the  marks  of  practical  knowledge,  accu¬ 
racy  of  observation,  and  careful  thought.  Describing  the  fever  in 
which  death  may  occur  in  from  nine  to  forty-eight  hours  (and  not, 
as  I  found,  noticing  the  longer  fever  of  which  I  speak),  he  holds 
that  the  predisposition  to  it  lies  in  chronic  disorders  of  the  health, 
in  renal  imperfections,  and  in  age;  that  the  exciting  cause  is  prob- 
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ably  mechanical  irritation  or  lesion  of  the  urethra,  and  that  the 
fever  is  begotten  through  irritation  of  the  spino-cerebral  and  sym¬ 
pathetic  nerves,  reflected  upon  the  kidney,  and  bringing  about 
structural  or  other  insufliciency  thereof.  Beck  strongly  supports 
the  hypothesis  that,  the  fever  is  uraemic,  but  plainly  his  views  are 
based  on  the  study  of  old  worn-out  hospital  cases. 

Now,  without  carrying  it  further,  it  will  be  seen  from  this  rough 
historical  retrospect  that  catheterism  is|occasionally  followed  by  a  fever 
which  has  received  the  various  names  of  urethral  fever,  urethro- 
vesical  fever,  urinary  fever,  uraemic  fever,  catheter-fever,  and  so  forth; 
that,  in  some  cases,  this  fever  is  dependent  upon,  or  associated 
with,  purulent  arthritis,  ordinary  pyaemia — what  is  known  in  Eng¬ 
land  as  surgical  kidney,  or  interstitial  nephritis— and  that,  in  a  small 
but  still  noticeable  percentage  of  cases,  no  adequate  structural  cause 
of  death  has  been  found.  Now,  it  was  of  this  last  variety  of  fever 
that  I  spoke  upon  a  recent  occasion  at  the  Clinical  Society,  and  it 
was  of  this  variety  alone  that  I  made,  or  mean  to  make,  the  follow¬ 
ing  propositions. 

First,  about  middle  life  in  men  perfectly  healthy,  or  with  no 
discoverable  evidence  of  disease,  except,  perhaps,  and  even  then  not 
always,  a  low  density  of  urine,  the  commencement  of  the  habitual 
use  of  the  catheter  is  sometimes  followed  by  fever  of  the  remittent 
type,  which  often  ends  in  death ;  and,  for  the  fatal  issue  in  such 
cases,  no  adequate  structural  explanation  can  be  found. 

Secondly,  it  is  important  that  such  a  fever  arising  in  the  midst  of  ap¬ 
parent  health  from  such  a  seemingly  small  cause,  and  leading  so  often 
(as  it  certainly  does)  to  a  fatal  issue,  should  be  well  and  widely 
known,  lest  death  should  take  the  friends  of  the  patient  by  surprise, 
and  arrangements  necessary  to  the  welfare  of  a  family  should  be 
left  unmade. 

Thirdly,  although  it  is  well  known  that  in  persons  affected 
with  renal  disease,  or  in  chronic  gout,  or  with  grave  disorders  of  the 
general  health,  the  commencement  of  habitual  catheterism  is 
attended  with  peril  to  life  from  secondary  fever,  the  fact  that  this 
fever  may  arise  in  what  seems  to  be  good  health,  and,  without  the 
mediation  of  any  visible  structural  lesion,  issue  in  death,  is  not  well 
known,  or  at  least  welj  known  only  to  a  few,  and  has,  I  repeat,  no 
adequate  place  in  English  surgical  literature,  or  in  the  English 
surgical  teaching  of  this  time.  Of  course  this  knowledge  will  be 
found,  as  I  have  in  a  very  imperfect  way  shown  you,  in  special  mono¬ 
graphs,  and  papers  ;  but  those  are  the  luxuries  of  the  few,  and,  for 
the  most  part,  the  luxuries  of  specialists  who  work  in  that  direction; 
but  such  knowledge  should  be,  as  I  think,  fully  imported  into  all 
common  text-books,  and  so  made  accessible  to  the  whole  body  of  the 
profession. 

i  ourthly,  this  fever  is  neither  distinctly  uraemic  nor  dis¬ 
tinctly  pyaemic ;  although  having  some  of  the  characters  of 
each,  it  has  all  the  necessary  characters  of  neither.  Probably 
it  begins  in  the  nervous  system.  Probably  the  disturbance  of 
the  nervous  system  reacts,  in  the  first  instance,  upon  the  general 
metabolism  of  the  body,  and,  in  the  second  instance,  upon  the  se¬ 
cretory  organs,  beginning  with  the  kidney.  The  effect  upon 
the  kidney  may  consist  either  in  structural  alterations  of  the  kidney, 
invisible  by  the  aid  of  our  finest  instruments  of  research,  or,  as 
seems  to  me  much  more  probable,  in  alteration  of  the  constitution 
of  the  blood,  the  dynamic  condition  of  its  constituents  in  the  renal 
vessels  essential  to  the  elaborative  action  of  the  secretory  cells 
thereof ;  and,  lastly,  the  concurrence  of  these  conditions  may, 
and  often  is,  enforced  by  septic  re-absorption  into  the  blood. 

Fifthly,  a  more  complete  knowledge  of  this  variety  of  fever 
and 'of  the  conditions  of  its  origin,  maintenance,  and  increase,  may, 
at  least  we  may  hope,  lead  to  a  material  diminution  of  its  mor¬ 
tality ;  and,  even  now,  by  treating  in  a  serious  manner  en¬ 
trance  upon  catheter-life,  by  taking  the  precautions  set  forth  by 
Sir  Henry  Thompson,  by  great  temperance  in  the  use  of  foods  and 
stimulants,  by  rest,  warmth,  and  by  other  general  means  upon 
which  I  shall  not  dwell,  such  mortality,  I  repeat,  may  be  possibly 
considerably  diminished. 

Of  these  five  propositions,  the  one  at  the  present  moment  most 
open  to  attack  is  the  fourth,  wherein  it  is  asserted  that  this  fever  is 
not  distinctly  and  exclusively  uraemic.  For,  in  these  days,  it  has 
come  to  pass  that  almost  every  writer  of  distinction  adheres  to  the 
view  of  the  uraemic  origin  and  nature  of  catheter-fever,  or  the  thing 
known  under  that  and  other  names,  and  I  am,  as  it  were,  left  by 
myself  very  imperfectly  armed  to  oppose  it.  I  oppose  it.  I  ground 
my  opposition  to  the  exclusively  uraemic  theory  upon  the  fact  that 
the  phenomena  of  cathetfer-fever,  not  as  they  exist  at  a  particular 
moment,  but  in  their  assemblage  and  in  their  progress  together,  are 
different  from  those  of  the  ordinarily  recognised  uraemia.  The 


duration  is  at  once  longer  and  shorter — longer  than  that  of  acute 
uraemia,  and  wanting  its  headache,  its  perversions  of  sensation,  its 
changes  in  the  urine,  its  convulsions,  its  profound  coma ;  shorter 
than  that  of  chronic  uraemia,  wanting  its  neuralgias,  its  recurring 
headaches,  its  defects  of  sight,  its  itchings  of  the  skin,  its  vomit¬ 
ing,  its  characteristic  breath,  its  attacks  of  dyspnoea  and  palpita¬ 
tions,  its  painful  nervousness,  its  low  temperature.  Furthermore, 
the  urine  of  the  catlieter-fever — of  this  variety,  at  least,  of  catheter- 
fever — is  always  loaded  with  micro-organisms  of  various  kinds ; 
and,  although  it  is  deficient  in  urea,  and  contains  more  or  less  albu¬ 
men,  it  deposits  no  tube-casts,  and  it  is  capable  of  amendment. 
Lastly,  whilst  chronic  uraemia  issues  in  death,  catheter-fever  may 
issue — sometimes  does  issue — in  complete  recovery.  Sir  Henry 
Thompson  may  remember  that  I  saw  with  him  a  distinguished 
nobleman,  not  far  from  Oxford  Street,  who  had  to  make  an  entrance 
upon  catheter-life;  and  he  very  justly  and  wisely  warned  the  rela¬ 
tions  that  it .  was  a  serious  procedure,  and  that  he  might 
suffer  constitutional  disturbance  after  the  starting  of  this  mode  of 
life  ;  and  it  happened  that  he  did  suffer  this  constitutional  disturb¬ 
ance.  It  happened,  indeed,  that  he  had  a  mild  variety  of  this  fever 
which  I  am  describing,  and  that  it  continued  between  a  fort¬ 
night  and  three  weeks.  Eventually,  with  Sir  Henry  Thompson’s 
help,  he  recovered  ;  and  I  think  I  may  say  now — five,  or  six,  or  seven 
years  afterwards— he  is  in  good  health  at  an  advanced  age.  Except 
in  its  long  duration,  in  its  occasional  rigors  of  great  severity,  and 
its  exceptional  clearness  of  mind,  the  phenomena  of  what  is  called 
endocardial  fever  resemble  more  nearly  those  of  the  fever  which  I  have 
called  for  the  moment  catheter-fever  than  any  other  malady  with 
which  I  am  acquainted. 

Two  questions  of  a  practical  kind  arise  out  of  this  study  of 
the  history  of  catheter-fever.  Seeing  that  by  almost  universal  assent 
the  fever  originates  at  least  in  a  disturbance  of  the  nervous  system, 
and  seeing,  furthermore,  that  in  the  cases  accessible  to  me,  at  least, 
there  is  no  account  of  the  fever  following  in  cases  where  narcotics 
or  anesthetics  have  been  used,  may  it  not  be  that  the  fever  is  cap¬ 
able  of  being  cut  short  by  the  administration,  on  entering  upon 
habitual  catheterism,  of  narcotic  or  anesthetic  remedies  1  I  re¬ 
member  that  my  great  master,  Syme,  in  Edinburgh,  with  a  reason 
which  his  instincts  very  often  knew  better  than  his  understanding, 
invariably  gave  his  patients,  whom  he  had  to  catheterise,  opium, 
frequently  a  grain  or  two  from  the  very  beginning,  and  I  must  also 
add  that  he  was  singularly  free  from  catheter-accidents.  The  second 
question  is  this:  assuming  the  presence  of  the  fever,  and  seeing 
that  quinine  has  signally  failed  in  controlling  it,  what  are  the  drugs 
to  be  employed  on  such  occasions,  and  what  is  the  sort  of  hygienic 
management  to  be  followed,  especially  in  respect  of  food  and  alcohol 
which  are  so  variously  used  on  such  occasions,  in  order  that  the 
fever  may  be  brought,  if  it  be  possible,  to  a  successful  ending  ? 

Such,  then,  are  the  main  conclusions  which  I  have  drawn  for  my 
fragmentary  studies  of  this  form  of  catheter-fever.  I  know  that 
they  are  incomplete  ;  I  even  fear  that  they  may  be  inaccurate  ;  but 
however  this  may  be,  I  submit  them  to  your  consideration,  and  I 
console  myself  with  the  reflection  that  they  may  call  forth  the 
ripened  experience  of  practical  surgeons  who,  in  this  matter,  fur¬ 
nished  with  a  larger  knowledge  and  a  more  practised  judgment, 
may  be  able,  not  only  to  correct  me  where  I  am  in  error,  and  to 
confirm  me  in  any  small  point  where  I  may  have  caught  the  truth, 
but  to  supply  us  with  the  very  knowledge  which  at  this  juncture  we 
need  and  ask. 


St.  Mary’s  Hospital. — In  the  new  chapel  of  St.  Mary’s  Hos¬ 
pital  a  striking  feature  is  the  handsome  stained  glass  window 
to  the  memory  of  the  late  Miss  Alys  Hall,  who  was  for  some 
years  the  sister  in  charge  of  Manvers  Ward.  By  her  gentleness, 
amiability,  and  devoted  zeal,  she  won  the  love  and  respect  of  all 
who  knewjher  ;  and  the  staff— students,  sisters,  and  nurses — have 
combined  together  to  raise  this  tribute  to  her  memory.  Attached 
to  the  wall  below  the  window  is  a  brass,  bearing  this  inscription, 
“  In  loving  memory  of  Alys  Hall,  who  died  at  her  post  as  Sister 
of  Manvers  Ward,  on  the  9th  of  March,  1883.  This  window  was 
put  up  by  her  fellow-workers  in  St.  Mary’s  Hospital  and  Medical 
School.” 

A  Medical  Society  for  Army  Medical  Officers. — A  society, 
to  which  we  wish  every  success,  has  been  organised  by  the  officers 
of  the  Army  Medical  Department  at  Woolwich  for  the  discussion  of 
medical  and  scientific  subjects.  The  first  meeting  took  place  on 
Friday,  the  14th  inst.,  Sir  James  Hanbury,  K.C.B.,  President,  in  the 
chair.  Surgeon-Major  Davy  read  a  paper  on  the  “  Present  System  of 
Training  Itecruits,”  which  was  followed  by  a  discussion. 
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THE  RELATIONS  OF  PHTHISIS  AND  ALBUMINURIA 
By  C.  THEODORE  WILLIAMS,  M.A.,  M.D.,  F.R.C.P., 

Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest, 

Brompton. 

The  supervention  of  albuminuria  in  phthisis  is  far  from  rare  ;  and, 
until  recently,  no  attempt  has  been  made  to  explain  its  pathology. 
It  has  always  been  regarded,  and  justly,  as  a  very  serious  complica¬ 
tion,  which,  if  it  do  not  immediately  terminate  life,  places  the 
patient  in  the  category  of  the  condemned ;  the  patient  lingers  on, 
but  some  of  the  most  promising  cases  of  arrested  phthisis  have  suc¬ 
cumbed  to  this  lesion.  It  is  difficult  to  predict  beforehand  the  kind 
of  case  likely  to  be  associated  with  albuminuria,  though  our  his¬ 
tories  show  that  there  has  generally  been  some  exhausting  discharge, 
as  diarrhoea,  or  profuse  expectoration.  Nevertheless,  it  also  arises 
in  patients  in  whom  neither  of  these  symptoms  exists ;  and  some 
observers  have  connected  it  especially  witlr  fibrosis  of  the  lungs. 
The  approach  of  this  lesion  is  so  gradual  that  it  is  frequently  over¬ 
looked  ;  and  often  the  first  indication  which  the  patient  has  of  the 
mischief  is  oedema  of  the  ankles  or  of  the  shins.  The  urine  is  then 
tested, and  for  the  first  time  found  to  contain  albumen.  Sometimes,  how¬ 
ever,  the  preliminary  symptoms  of  renal  mischief  are  present,  such 
as  nausea,  and  pain  in  the  region  of  the  kidney.  Careful  palpation 
will  discover  tenderness  in  the  loin,  as  was  noted  in  some  of  the 
patients  whose  cases  are  here  given ;  but  in  most  cases  the  sym¬ 
ptoms  are  so  obscure  as  to  be  overlooked. 

When  albumen  has  appeared  in  the  urine,  it  is  rare  for  it  wholly 
to  disappear  ;  and  though  it  may  escape  a  superficial  examination, 
it  will  generally  be  found,  by  carefully  testing  the  urina  sanguinis, 
i.e.,  the  urine  passed  on  rising  in  the  morning,  and  also  that  passed 
late  at  night.  In  two  private  cases,  where  very  careful  nursing  was 
carried  out,  I  remember  the  albumen  disappeared  from  the  urine 
for  a  period  of  some  months,  but  later  on  returned,  when  both 
patients  soon  sank. 

Another  feature  is,  that  it  rarely  occurs  except  where  cavities  have 
formed ;  in  all  of  these  sixteen  cases,  there  were  distinct  signs  of 
excavation  in  one  or  both  lungs.  It  by  no  means  followed  that  the 
discharge  from  the  cavity  was  large,  provided  such  discharge  existed, 
and  that  the  cavity  was  one  of  long-standing. 

The  following  sixteen  cases  are  given  to  show  the  influence  of 
albuminuria  on  the  temperature  of  phthisis.  The  patients  were 
twelve  males  and  four  females,  of  ages  varying  from  16  to  46,  and, 
with  one  exception,  they  were  all  hospital  cases.  Hereditary  pre¬ 
disposition  was  present  in  three,  syphilis  in  three,  diarrhoea  in  eleven, 
and  dropsy,  either  in  the  form  of  anasarca  or  of  ascites,  or  both,  in 
fourteen.  The  first  three  cases  are  especially  interesting,  from  the 
albuminuria  having  supervened  while  the  patients  were  under  ob¬ 
servation  in  the  hospital.  The  temperature  was  always  taken  in  the 
mouth  for  a  period  of  five  minutes. 

Case  i.— Edward  G.,  aged  18,  single,  a  worker  in  stained  glass 
windows,  was  admitted  into  the  Hospital  for  Consumption,  December 
31st,  1878.  He  had  had  measles  and  purpura  some  years  ago,  but  of 
late  enjoyed  fair  health  till  nine  months  previously,  when  cough 
came  on,  with  night-sweats,  followed  by  diarrhoea,  the  latter  lasting 
two  weeks.  Cough  and  night-sweats  had  continued  up  to  admission, 
and  in  the  last  three  months  he  had  lost  much  flesh.  He  had 
never  had  any  swelling  of  the  legs.  On  admission,  his  aspect  was 
pale  ;  his  cough  hard  and  troublesome  ;  expectoration  greenish  and 
copious  ;  tongue  red  ;  he  had  slight  diarrhoea  ;  purpuric  spots  were 
visible  on  the  thighs ;  the  urine  was  acid,  of  specific  gravity  1020, 
and  contained  no  albumen  or  sugar. 

Physical  Signs. — On  the  right  side  were  some  dulness  and  coarse 
crepitation  from  the  clavicle  to  the  fourth  rib,  and  above  the  scapula  ; 
on  the  left  were  loud  cavernous  sounds,  audible  overthe  upper  third  of 
the  front  and  back.  There  was  tenderness  on  pressure  in  the  left  iliac 
fossa.  During  the  three  weeks  following  admission,  the  diarrhoea 
continued,  being  only  partially  controlled  by  medicine,  the  number 
of  stools  varying  from  three  to  four.  He  also  had  epistaxis,  and 
some  discharge  from  the  ear.  From  January  31st  to  February 
13th,  a  careful  record  of  the  temperature  was  taken  five  times  a 
day,  and  was  kept,  with  the  number  of  stools,  to  ascertain  the  natural 
course  of  the  pyrexia.  Line  A  in  Diagram  I  gives  the  curve  of  the 
averages  of  these  fourteen  days.  The  diarrhoea  gradually  subsided, 
reaching  an  average  of  one  stool  a  day  on  February  12th  ;  and 
while  the  8  a.m.  record  of  temperature  varied  from  97.8°  Fahr.  to 
99°,  the  11  a.m.,  2  P.M.,  and  5  P.M.  records  ranged  from  100°  to 


103°,  on  only  three  occasions  falling  below  100°.  The  8  P.M.  notes 
show  the  time  of  daily  subsidence. 

February  13th.  He  was  improved ;  the  cough  was  easy;  the 
bowels  were  open  once  a  day ;  there  was  no  tenderness  of  the  abdo¬ 
men.  As  the  fourteen  days’  temperature-observations  had  clearly 
shown  the  pyrexial  characters  of  the  chart,  the  record  was  dis¬ 
continued. 

March  6tli.  Yesterday,  some  oedema  of  the  lower  extremities  was 
noted,  which  to-day  diminished.  The  patient  complained  of  nausea, 
and  of  pain  in  the*region  of  the  left  kidney,  and  some  tenderness. 
The  abdomen  was  somewhat  distended.  The  urine  was  acid,  of 
specific  gravity  1023;  it  contained  albumen  (about  one  third).  Ob¬ 
servations  in  temperature  were  resumed  five  times  a  day  on  March 
7th,  and  were  continued  up  to  the  patient’s  death. 

He  became  more  andmore  dropsical.  Ascites  was  detected  on  March 
19th,  and  two  days  later  there  was  general  anasarca.  On  March 
20th,  fine  crepitation  was  audible  over  the  base  of  both  lungs,  in 
addition  to  cavernous  gurgle  at  both  apices.  The  patient  died 
April  3rd. 

The  time  during  which  the  temperature  was  taken  after  the 
appearance  of  the  albuminuria  up  to  the  death  was  twenty-seven 
days ;  and  for  the  purpose  of  comparison  with  the  pro-albuminuric 
period,  it  has  been  divided  into  two  periods  of  fourteen  (b)  andthirteen 
(c)  days  each,  and  the  subjoined  are  the  means  of  the  three  periods 


8  A.M. 

11  A.M. 

2  P.M. 

5  P.M. 

8  P.M. 

Max. 

Min. 

From  Jan.  31st  to  Feb.  13th,  14 
days  (pre-albuminuric)  . 

98.1° 

101.1° 

101.4° 

101.4° 

99.4° 

103° 

97.2° 

March  7th  to  20th,  14  days  (albu- 

98.1° 

100° 

96.8° 

minuric)  . 

97.6° 

99.5° 

98.8° 

98.8° 

March  21st  to  April  2nd,  13  days 

97.3° 

100.2° 

95.6° 

(albuminuric) . 

96.8° 

96.9° 

97.1° 

97.1° 

Diagram  I. 

The  fall  after  the  albuminuria  appeared  is  very  striking,  and  this 
feature  of  temperature  is  well  seen  in  the  maximum  and  minimum 
columns,  but  it  appears  to  affect  the  temperatures  taken  at  all  times 
of  the  day.  The  third  period,  when  the  dropsical  symptoms  were 
fully  developed,  showed  still  further  lowering  ;  the  minimum,  95.6°, 
being  reached  shortly  before  death.  The  urine  varied  in  quantity 
from  15  ounces  to  28  ounces,  the  specific  gravity  from  1018  to  1024, 
and  the  daily  excretion  of  urea  from  135.5  grains  to  337.6  grains,  the 
amount  apparently  depending  on  the  amount  of  urine  passed ;  in 
other  words,  the  more  urine,  the  more  urea.  The  total  quantity  of 
urine  was  small ;  the  amount  of  albumen  was  generally  about  two- 
thirds  of  the  test-tube. 

The  diarrhoea,  consisting  of  two  to  three  loose  stools,  accompanied 
the  pyrexial  period.  In  the  second  period,  it  increased,  once  reach¬ 
ing  five  stools  a  day,  and  averaging  two  stools.  In  the  third  period, 
it  almost  subsided. 

Necropsy ,  on  the  day  following  death,  showed  both  lungs  to  con- 
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lain  large  ragged  cavities,  of  comparatively  recent  origin,  at  the 
apices.  The  rest  of  these  organs  were  thickly  disseminated  with 
recent  tubercle.  The  liver  was  small,  weighing  three  pounds,  and 
soft.  The  spleen  was  soft  and  lardaceous.  The  kidneys  were  in  the 
early  stage  of  lardaceous  degeneration,  giving  marked  reaction  with 
iodine.  The  intestines  were  unfortunately  not  examined.  Dr.  Ewart 
kindly  made  a  microscopic  examination  of  the  kidneys,  and  reports 
as  follows.  “  A  very  plain  reaction  was  obtained  with  solution  of 
iodine.  The  Malpighian  tufts  and  the  peripheral  zones  of  the 
secreting  tubules  were  the  parts  mainly  affected  by  the  reagent. 
The  tubes  were  somewhat  enlarged,  and  choked  by  the  proliferation 
and  the  swelling  of  their  secreting  cells.  Fatty  granular  degenera¬ 
tion  had  made  some  progress,  but  it  had  not  reached  an  extreme 
degree,  such  as  to  mask  the  presence  of  the  lardaceous  state ;  in 
many  places,  the  cells  were  fused  into  long  lardaceous  lumps,  which 
assumed  a  mahogany-colour  with  iodine.” 

Remarks. — This  case  is  of  interest  as  illustrating  the  relations  of 
tubercular  disease  and  lardaceous  changes,  and  their  relative  influ¬ 
ence  on  the  temperature.  The  patient  was  suffering  from  acute 
tubercular  phthisis  of  the  lungs,  and  probably  of  the  intestines. 
The  lungs  were  rapidly  undergoing  tuberculisation  with  accompanying 
excavation,  and  the  temperature-chart  gave  the  usual  curve  of  acute 
third  stage.  The  lung-changes  seem  to  have  proceeded  unchecked 
up  to  death  ;  but  the  sudden  supervention  of  kidney-disease,  which, 
owing  to  the  early  examination  of  the  urine  and  the  marked  sym¬ 
ptoms,  was  immediately  detected,  caused  a  cooling  of  the  body;  and 
from  that  time  forth  normal  and  subnormal  temperatures  appeared. 
The  lardaceous  disease  was  due  to  the  extensive  discharge  from  the 
lungs  and  intestine,  and  appears,  from  Dr.  Ewart's  report,  to  have 
already,  to  some  extent,  been  succeeded  by  fatty  degeneration. 

Case  ii. — William  W.,  aged  16,  a  copper-smith,  was  admitted,  on 
May  11th,  1880,  with  the  following  history.  He  had  enjoyed  good 
health  till  eighteen  months  ago,  when,  after  a  chill,  cough  with 
expectoration  came  on,  which  persisted  up  to  the  present  time,  the 
expectoration  being  occasionally  tinged  with  blood.  Shortly  after¬ 
wards,  night-sweats  and  rapid  emaciation  supervened,  and  for  the 
last  two  months  there  had  been  diarrhoea. 

On  admission,  cough  and  expectoration  were  moderate.  The 
tongue  was  red  and  irritable.  The  bowels  were  relaxed — two  motions 
a  day.  The  breath  was  short  on  exertion.  Pulse  104.  Tempera¬ 
ture  99°  Fahr.  The  urine  was  acid,  of  specific  gravity  1015  ;  it  con¬ 
tained  no  albumen.  His  weight  was  6  stone  8  lbs. 

Physical  Signs. — There  were  dulness  and  cavernous  sounds  on  the 
right  side,  from  the  clavicle  to  the  third  rib,  and  some  dulness  above 
the  right  scapula. 

May  19th.  The  diarrhoea  was  checked  by  bismuth  ;  the  night- 
sweats  were  profuse  ;  the  voice  was  affected. 

May  25th.  '  The  patient  had  improved  till  May  24th,  when  he 
vomited  four  times.  His  face  was  flushed ;  his  skin  hot ;  pulse 
120,  small  and  compressible.  Temperature  (evening)  103.1°  Fahr. 
The  pupils  were  slightly  dilated ;  the  tongue  was  coated  white  in 
the  centre,  with  red  irritable  edges. 

May  27th.  Vomiting  had  ceased.  The  urine  contained  albumen. 
The  bowels  were  open  once  a  day.  The  physical  signs  had  increased. 
Crepitation  was  audible  over  the  lower  third  front  and  back  of  the 
right  side,  and  also  in  the  scapular  region.  Three  days  later,  the 
diarrhoea  returned  ;  and  on  July  10th  a  careful  record  of  the  tem¬ 
perature,  the  quantity  of  urine,  and  the  amount  of  urea  and  albumen, 
was  commenced  and  carried  out  up  to  the  patient’s  death,  on  August 
30th,  with  a  short  intermission,  by  my  clinical  assistant,  Mr.  Wick- 
wick.  It  is  too  long  for  insertion,  but  an  abstract  will  be  given. 

The  diarrhoea  had  been  continuing  more  or  less  since  admission,  on 
May  16th,  and  was  treated  successively  by  bismuth  ;  bismuth  and 
opium ;  opium  pill  ;  opium  and  sulphate  of  copper ;  enema  opii ; 
enema  opii,  with  acetate  of  lead  ;  turpentine  enema ;  by  combina¬ 
tions  of  glycerine  of  gallic  acid  with  tannic  acid  ;  by  cupping  (dry)  ; 
and  finally,  by  injections  of  half  a  pint  of  decoctum  lini,  and  twenty 
minims  of  laudanum.  All  of  the  remedies  failed  to  check  it,  with 
exception  of  the  last  mentioned,  which  for  a  short  time  reduced  the 
number  of  stools  to  two  a  day.  The  patient  never  had  pains  in  the 
abdomen  till  August  4th,  when  he  complained  of  some  at  the  region 
of  the  umbilicus;  neither  was  there  any  oedema  till  August  18th, 
when  it  appeared  on  the  feet  and  ankles,  although  for  a  considerable 
period  there  had  been  as  much  as  seven-eighths  of  albumen  in  the 
urine.  The  pupils  throughout  the  illness  were  much  dilated,  in  spite 
of  the  large  quantities  of  opium  he  was  taking,  till  the  day  before 
death,  when  they  became  remarkably  contracted. 

The  patient  died  August  30th. 

The  record  of  the  temperature  was  omitted  for  twelve  days 


between  August  7th  and  19th,  which  enables  us  to  compare  the  two 
Periods  of  the  temperature.  The  last  gives  somewhat  lower  records 
than  the  former.  The  first  period  of  twenty-nine  days,  from  July 
10th  to  August  7tli,  gives  as  averages,  at  8  A.M.,  98.5°  ;  at  11  a.m., 
99.2°  ;  at  2  p.m.,  100°  ;  at  5  P.M.,  99.6°  ;  at  8  P.M.,  100.6°;  maximum, 
102°  ;  minimum,  98°.  The  second  period  of  twelve  days,  from 
August  19th  to  30th,  is  as  follows: — at  8  A.M.,  98.3°;  at  11  a.m., 
98.9°;  at  2  p.m.,  99.6°;  at  5  P.M.,  99.4°;  at  8  p.m.,  99.5°; 
maximum,  100.6°  ;  minimum,  98°.  All  these  temperatures  were 
taken  when  albuminuria  was  present ;  but  the  lowering  of  the  later 
ones  was  no  doubt  partly  due  to  the  supervention  of  uraemia,  and 
partly  to  the  general  sinking  of  the  temperature  at  the  approach  of 
death. 

The  quantity  of  urine  varied  very  little,  averaging  from  thirteen  to 
twenty  ounces,  a  very  small  amount.  The  albumen  steadily  increased 
up  to  the  patient’s  death.  At  first  (July  10th),  it  was  only  one-fourth 
of  the  test-tube,  then  one-half,  then  three-fourths,  gradually  increasing 
to  seven-eighths ;  and,  on  August  19th,  the  urine  was  quite 
solid  on  boiling,  and  the  determination  of  urea  had  to  be  relin¬ 
quished.  The  urea,  on  the  other  hand,  diminished  from  201.4  grains 
on  July  10th,  to  54.2  grains  on  August  7th,  a  reduction  of  nearly 
three-fourths  ;  the  quantity  of  urine  remaining  the  same.  The  spe¬ 
cific  gravity  increased  in  the  same  ratio  as  the  albumen,  and  in  the 
inverse  ratio  to  the  urea.  It  rose  gradually  from  1014  to  1035.  The 
diarrhoea  steadily  persisted,  varying  from  three  to  ten  motions  a  day, 
increasing,  on  the  whole,  as  death  approached. 

Necropsy ,  on  the  following  day,  by  Dr.  Ewart.  The  abdomen 
contained  a  small  amount  of  fluid.  The  intestines  were  largely 
ulcerated,  the  ulcerations  extending  high  up  to  within  six  inches  of 
the  duodenum,  and  consisted  of  two  kinds  :  (1)  small  and  round,  the 
result  of  simple  softening ;  and  (2)  some  situated  lower  down  in  the 
intestine,  of  good  size,  with  a  thickened  floor,  in  which  miliary  tubercles 
were  visible  through  the  peritoneal  coat.  The  neighbourhood  of  the 
ileo-caical  valve  was  severely  attacked,  and  the  colon  was  one  con¬ 
tinuous  ulcer.  The  liver  weighed  2  lbs.  13  ozs.,  and  showed  signs  of 
fatty,  fibroid,  and  lardaceous  changes.  The  spleen  weighed  fl¬ 
ounces,  and  was  lardaceous.  The  kidneys  weighed  13.j  ounces  ;  they 
were  smooth,  pale,  and  with  pink  pyramids.  The  changes  of  chronic 
tubal  nephritis  were  well  marked.  The  Malpighian  capsules  gave  the 
iodine  reaction.  The  heart  weighed  ounces.  The  tricuspid  valve 
was  dilated.  The  pleurae  were  closely  adherent  on  the  right  side. 
The  right  lung  contained  abundance  of  grey  tubercle,  either  isolated 
or  in  small  groups.  In  other  parts,  small  cavities  were  forming  from 
the  gradual  disintegration  of  these  groups,  and  some  collections  of 
pus  were  visible.  The  upper  lobe  contained  a  large  smooth-walled 
cavity,  of  the  size  of  a  small  orange,  and  a  smaller  one  lined  with  a 
glistening  membrane.  The  left  lung  had  cicatrices  at  the  apex,  but  was 
otherwise  healthy.  The  bronchial  glands  were  enlarged,  and  contained 
miliary  tubercle.  The  larynx,  trachea,  and  bronchial  tubes  showed 
extensive  ulceration  from  the  top  of  the  oesophagus  to  the  com¬ 
mencement  of  the  bronchi,  with  some  thickening  of  the  mucous 
membrane.  Ulcers  were  also  present  in  the  pharynx  and  epiglottis 
(buccal  surface),  and  at  the  base  of  the  tongue.  The  tonsils  were 
hollowed  out  by  caseation. 

Remarks. — In  this  case,  during  the  last  two  months  of  the 
patient’s  life,  acute  tuberculisation  and  excavation  were  proceeding 
in  the  right  lung,  and  tuberculisation  and  ulceration  throughout  a 
considerable  portion  of  the  intestines,  a  combination  which,  as  I 
have  shown  elsewhere  ( Lancet ,  1881),  causes  a  high  pyrexial  chart 
of  a  fitful  character.  Nevertheless,  the  maximum  was  only  102° 
Fahr. ;  the  average  hardly  reached  100°  Fahr.,  and  in  the  last  period 
sank  below  it,  showing  the  marked  influence  of  the  blood-poisoning 
in  cooling  the  system. 

From  the  symptoms,  the  nephritis  appears  to  have  come  on  about 
May  24th,  a  fortnight  after  admission,  so  that  the  whole  series  of 
clinical  phenomena  arising  from  it  occurred  under  observation,  and 
a  great  part  are  contained  in  our  records.  These  consisted  of  1, 
steady  increase  in  the  diarrhoea;  2,  a  constant  quantity  of  urine 
secreted  ;  3,  a  rapid  increase  in  the  amount  of  albumen,  and  ap¬ 
parently,  4,  a  proportionate  decrease  in  the  amount  of  urea;  5,  a 
steady  increase  in  the  specific  gravity.  Consideringthe  small  amount 
of  urea  excreted  in  the  twenty-four  hours  (54.2  grains),  and  the 
absence  of  coma,  we  may  conclude  that  a  great  part  of  the  urea  was 
excreted  through  the  bowels. 

The  post  mortem  examination  showed  lardaceous  changes  in  the 
liver,  spleen,  and  kidneys ;  though,  in  the  latter  organ,  there  was 
superadded  much  blocking  of  the  tubes  from  nephritis,  and  to  this 
were  no  doubt  due  the  diminished  quantity  of  water  and  urea,  and 
the  larger  amount  of  albumen. 
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Case  hi. — Alfred  B.,  aged  26,  a  coach-bailder,  was  admitted  into 
the  Arnott  Ward  of  the  Brorupton  Hospital  December  31st,  1878. 

i  father  and  mother  had  died  of  chest-disease.  Eight  years  ago 
ne  had  syphilis,  but  had  been  free  from  symptoms  since.  Two 
years  ago  cough  came  on,  accompanied  by  wasting  and  night- 
sweats,  and  persisted,  the  patient  losing  two  stone  and  a  half  in 
two  years.  Three  months  before  admission,  he  had  hiemoptysis  to 
the  extent  of  half  a  pint,  repeated  three  times  to  a  lesser  amount. 
The  cough  was  troublesome,  expectoration  copious,  and  muco¬ 
purulent  ;  the  tongue  clean  ;  bowels  regular.  His  weight  was  eight 
stone  live  pounds ;  his  aspect  was  pale ;  the  urine  contained  no 
albumen.  The  patient  had  a  syphilitic  scar  on  his  forehead,  but 
stated  that  his  legs  had  never  been  swollen. 

Dr.  Tatham,  who  admitted  him  in  my  absence,  found  contraction 
of  the  right  chest,  and  signs  of  a  cavity  in  the  upper  lobe  pos¬ 
teriorly,  and  crepitation  at  the  base.  The  left  lung  was  apparently 
drawn  across  the  median  line  to  the  right  of  the  sternum.  Tubular 
sounds  were  audible  under  the  left  clavicle. 

The  patient  continued  in  much  the  same  condition  till  March  2nd, 
1873,  when  diarrhoea  came  on,  followed  one  week  later  by  oedema  of 
the  feet. 

On  March  10th.  a  careful  examination  of  the  urine  showed  it  to 
be  of  .specific  gravity  101-5,  with  albumen  to  one-third  of  the  test- 
tube,  the  diarrhoea  having  ceased.  Observations  were  made  under 
my  direction  by  Dr.  Griffiths,  my  clinical  assistant,  to  ascertain  the 
temperature,  likewise  the  amount  of  urine  passed,  its  specific 
gravity,  and  the  proportion  of  albumen  and  urea.  The  record  was 
carried  out  for  thirty-one  days.  The  temperatures  were  subnormal 
in  the  mornings,  ivith  a  slight  rise  at  8  p.m.,  the  averages  being — 
at  8  a.m.  9.7.9°,  at  11  a.m.  97.9°,  at  2  p.m.  98.3°,  at  5  p.m.  98.9°,  at 
8  P.M.  99.9°  ;  maximum  101.2°,  minimum  97°.  The  maximum  was 
only  reached  once,  and  the  records  of  100°  were  limited  to  the  last 
period,  viz.,  8  p.m.  The  urine  varied  in  quantity  from  17  to  36 
ounces,  giving  a  daily  average  of  21  ounces  ;  the  specific  gravity  was 
from  1023  to  1043,  averaging  1031,  and  the  albumen  from  one-third  to 
two-tlurds  of  the  test-tube.  A  deposit  of  urates  was  often  present. 
The  urea  varied  in  amount  from  197  to  123  grains  during  this 
period. 

April  26th,  1879.  The  bowels  were  open  twice.  He  had  oedema  of 
the  penis,  and  urine  was  passed  with  difficulty.  General  dropsy  was 
present.  The  urine  was  20  ounces  in  quantity,  of  specific^gravity 
1030.  Urea  107.8  grains. 

Physical  Sign's. — ^On  the  right  side,  cavernous  sounds  were 
audible  from  the  first  to  the  fourth  rib.  There  was  very  coarse 
crepitation  in  the  suprascapular  fossa.  On  the  left  side,  cavernous 
sounds  .were  audible  to  the  third  rib.  There  were  crepitation  below 
and  over  the  whole  posterior  surface. 

May  5th.  He  had  general  oedema  of  the  body ;  the  bowels  were 
loose,  and  the  stools  sometimes  offensive.  Friction  (double)  was 
audible  over  the  cardiac  area.  The  urine  was  19  ounces,  of  specific 
gravity  1030;  urea  73.9  grains,  albumen  two-thirds  of  the  test-tube. 

On  May  6th  he  died. 

NeCropsy /on  the  following  day.  The  right  pleura  was  universally 
adherent.  The  upper  lobe  of  the  lung  contained  a  large  cavity. 
Tubercle  was  scattered  throughout  the  lower  lobe.  The  left  pleura 
was  adherent  at  the  apex,  where  there  was  a  large  cavity. 
Tubercle  was  generally  present,  isolated  and  scattered.  The  heart 
weighed  84  ounces.  The  pericardium  contained  fluid.  The  left 
ventricle  was  hypertrophied.  The  intestines  were  lardaceous.  The 
liver  weighed  3£  pounds.  The  spleen  weighed  7  ounces  ;  it  was 
firm,  hard,  and  lardaceous.  The  kidneys  weighed  17  ounces  ;  they 
were  large  and  white.  The  Malpighian  bodies  were  large  ;  the  cap¬ 
sules  adherent. 

Dr.  Ewart  reported  of  the  microscopical  examination  of  the  kid¬ 
neys  :  “the  existence  of  lardaceous  disease  could  be  clearly  recog¬ 
nised  under  the  microscope,  without  the  assistance  of  iodine.  Some 
of  the  loops  of  Henle  were  converted  into  columns  of  bright  hyaline 
beads.  A  similar  appearance  was  also  presented  in  small  patches 
by  the  epithelium  of  the  tubuli  contorti.  In  addition  to  these 
changes  there  existed  distinct  evidence  of  fatty  degeneration,  and 
of  the  conditions  commonly  observed  in  the  large  white  kidney. 
The  lumen  of  most  of  the  tubes  was  obliterated.” 

Rem  auks.— Here  syphilis  was  present,  as  a  predisposing  cause  to 
lardaceous  disease ;  but  no  albumen  was  detected  in  the  urine  until 
the  patient  had  suffered  considerably  from  diarrhoea,  when  albumin¬ 
uria  and  the  attendant  oedema  came  on,  about  two  months  after 
his  admission  into  the  hospital. 

The  physical  signs  during  life,  and  the  post  mortem,  examination, 
indicated  that  the  lungs  during  the  period  of  the  thermometric  ob¬ 


servations  were  undergoing  rapid  excavation,  and  fresh  tuberculisa- 
tion,  such  as  ordinarily  give  rise  to  considerable  and  obstinate  py¬ 
rexia.  Nevertheless,  the  average  temperatures  were  subnormal  in 
the  mornings,  and  scarcely  exceeded  the  normal  in  the  evenings. 

The  diarrhoea  was  evidently  due  to  lardaceous  changes  in  the  in¬ 
testine,  no  ulceration  being  detected.  From  the  succession  of  the 
symptoms  the  intestines  were  apparently  attacked  before  the  kid¬ 
neys,  the  diarrhoea  preceding  the  albuminuria,  and  both  being 
brought  about  by  long  continued  discharge  from  the  lungs.  The  small 
amount  of  urea  towards  the  end  of  life  is  worth  noting,  as  it  reached 
as  low  as  73.9  grains  contained  in  19  ounces  of  urine. 

Case  iv. — Mary  Ann  P.,  aged  46,  a  housemaid.  Her  father  died 
of  phthisis  at  48,  her  mother  of  the  same  disease  at  28,  her  sister  of 
the  same  at  27.  Nine  years  ago,  she  had  inflammation  of  the  lungs, 
and  in  1876  was  admitted  into  the  hospital  with  consolidation  of 
the  upper  lobe  of  the  right  lung,  and  improved  during  her  stay, 
gaining  8  lbs.,  and  the  consolidation  diminishing.  She  had  haemo¬ 
ptysis  to  the  amount  of  half  a  pint  in  December  1875,  and  since  then 
the  cough  had  been  continuous,  and  accompanied  by  night-sweats 
and  wasting.  On  January  6th,  1880,  she  was  readmitted  in  a  greatly 
emaciated  condition,  with  diarrhoea  and  oedema  of  the  lower  extre¬ 
mities.  The  urine  was  highly  albuminous.  The  tongue  was  red 
and  furred  along  the  dorsum.  » 

Physical  Signs. — Cavernous  sounds  were  audible  over  the  upper 
portions  of  both  sides  of  the  chest,  extending  as  low'  down  as  the 
fourth  rib,  and  crepitation  was  heard  below.  Hepatic  dulness  was 
considerably  increased,  and  the  liver  could  be  felt  an  inch  below  the 
last  rib  as  far  as  the  median  line. 

Observations  were  taken  from  January  27th  to  February  5th  (ten 
days)  on  the  temperature,  and  the  averages  were  as  follows  :  At  8 
A.M.,  97.3°  ;  at  11  A.M.,  97.4°  ;  at  2  p.m.,  97.2°  ;  at  5'  P.M.,  97.8°  ; 
at  8  P.M.,  98.2°.  Maximum,  99.2°  ;  minimum,  96°. 

The  quantity  of  urine  gradually  fell  from  fifty-one  to  twenty-one 
ounces,  the  specific  gravity  varying  from  1020  to  1028  :  the  albumen 
occupied  from  two-fifths  to  three-fifths  of  the  test-tube  ;  the  urea 
varied  from  165  to  196  grains. 

On  January  30tli,  the  diarrhoea,  which  had  somewhat  subsided, 
returned,  the  patient  having  four  or  five  motions  daily  ;  and  on 
February  1st  she  had  peritonitis,  and  fluid  was  detected 
in  the  abdomen.  On  February  3rd,  the  fluid  had  increased, 
and  there  was  more  oedema  of  both  legs.  On  the  5th,  she  passed 
her  motions  unconsciously  ;  the  pupils  became  dilated,  she  lost  sen¬ 
sibility,  and  died  of  coma  on  the  6th. 

At  the  necropsy,  twelve  hours  after  death,  the  right  lung  had  an 
adherent  pleura,  and  a  large  trabeculated  cavity  in  the  upper  lobe, 
partly  gangrenous.  The  lower  lobe  was  studded  with  caseating 
patches  interspersed  with  pneumonia.  The  left  lung  had  the  pleura 
adherent  and  a  cavity  at  the  apex,  with  cretaceous  masses  scattered 
through  the  rest  of  the  upper  lobe ;  the  lower  lobe  wras  congested 
and  cedematous.  The  heart  wras  pale ;  its  tissue  was  flabby ;  the 
coronary  arteries  were  calcareous.  The  aorta  was  atheromatous. 
The  abdomen  showed  signs  of  recent  peritonitis,  and  contained  a 
pint  and  a  half  of  serum.  The  intestines  displayed  numerous  ulcer¬ 
ations,  especially  in  the  ileum  and  large  intestine,  but  no  perfora¬ 
tion  was  detected.  A  great  portion  of  the  intestines  was  lardaceous. 
The  liver  was  enlarged  and  lardaceous.  The  kidneys  were  large  and 
lardaceous  ;  the  capsules  were  adherent,  and  the  surface  granular 
in  parts. 

Dr.  Ewart  kindly  examined  sections  of  the  kidneys  under  the 
microscope,  and  reported :  “A  thin  section  steeped  in  a  weak  solution 
of  iodine  gave  a  marked  lardaceous  reaction.  The  brown  colour 
appeared  in  isolated  spots  with  great  intensity — viz.,  in  short 
lengths  of  the  tubuli  contorti,  and  in  most  of  the  Malpighian  tufts. 
A  fainter  staining  was  noticeable  throughout  the  cortex  at  the  peri¬ 
phery  of  the  epithelium  of  the  tubules.  The  tubuli  contorti  were  of 
large  size,  and  w-ere  the  seat  of  cell-proliferation  and  of  advanced 
fatty  degeneration.  Owing  to  the  high  degree  of  fatty  granular 
change,  the  free  surface  of  the  cells  was  eroded,  and  a  clear  lumen 
resulted  at  the  centre  of  the  tube,  in  spite  of  the  cell-proliferation 
which  had  obviously  taken  place.” 

Remarks. — This  was  a  wrell-marked  case  of  lardaceous  disease 
supervening  on  advanced  tuberculosis  of  the  lungs  and  intestines, 
and  ending  in  dropsy  and  peritonitis,  with  urasmic  poisoning,  and 
death  by  coma.  The  temperatures  were  subnormal,  the  minimum 
reaching  96°  Falir.  The  quantity  of  albumen  was  large,  that  of  urea 
below  average.  Hyaline  casts  were  also  present. 

Case  v. — Thomas  T.,  aged  35,  was  admitted  under  the  care  of  Dr. 
Douglas  Powell,  who  kindly  placed  the  case  at  my  disposal.  One 
sister  died  of  phthisis. 
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He  had  always  been  delicate,  and  was  at  one  time  sub- 
ject  to  abscesses  in  the  submaxillary  region.  Some  years  ago,  he 
had  Ins  testicles  removed  for  a  fungoid  growth,  which  made  its  way 
irough  the  scrotum.  He  had  also  had  an  extensive  abscess 
above  the  left  scapula,  and  effusion  into  the  right  knee-joint. 
He  had  been  confined  to  bed,  more  or  less,  for  two  years 
before  admission,  on  account  of  constant  headache  and  occasional 
epileptic  fits. 

Cough  began  eight  months  before,  with  very  abundant  expectora- 
lon,  and  rapid  loss  of  flesh.  He  had  slight  hemoptysis  three  months 

ago,  repeated  some  weeks  later,  and  again  three  weeks  before  admis¬ 
sion. 

Physical  Sign*.— The  left  chest  was  dull  to  the  nipple,  with  diffused, 
scattered,  moist  crepitation.  There  was  dulness  with  humid  crepi¬ 
tation  above  the  scapula;  exaggerated  breathing  was  heard  below 
l  'CTmln-e  °  i  scaPula.  On  the  right  side,  harsh  breathing  was 
audible  m  the  subclavicular  and  supraspinous  regions,  dulness  as  far 
as  the  middle  of  the  scapula,  with  subcrepitant  rales  posteriorly. 
August  12th.  The  cough  was  severe  ;  pulse  intermittent. 

August  21st.  (Edema  of  the  feet  was  noticed  for  the  first  time. 
August  30th.  He  had  pain  in  the  perineum  on  coughing.  Mictu- 
nti on  was  painful.  The  prostate  was  large,  tender  on  pressure.  The 
patient  had  luemorrhoids. 

September  1st.  Pain  in  micturition  was  increased. 

September  3rd.  Humid  crepitation  was  heard  all  over  the  right 
side,  posteriorly  to  the  angle  of  the  scapula.  The  sounds  were  less 
moist  anteriorly,  except  below  the  fifth  rib  on  the  left  side.  The 
patient  stated  that  he  had  had  five  severe  shivering  attacks,  with 
dyspnoea,  obliging  him  to  sit  up,  and  have  blankets,  hot  water,  etc., 
o  restore  warmth.  He  had  but  little  coughing  during  the  attacks. 

September  6th.  He  had  two  shivering  fits  yesterday,  at  11  A.M.  and 
5.30  p.m  A  fit  of  dyspnoea  came  on  at  8.45  p.m.  The  patient  was 
very  livid  ;  pulse  rapid  and  jerky.  He  died  at  9.45  p.m. 

Observation  on  the  temperature  were  carried  out  from  August 
_6th  to  September  6th,  the  day  of  his  death,  with  the  following  aver¬ 
se  results:  at  8  A.M.,  98.6°  ;  at  11  a.m.,  99.1°  ;  at  2  p.m.,  99.2°  ;  at 
OP.M.,  99.6  ;  at  1  p.m.,  100.1° ;  maximum,  102.4°;  minimum,  98°. 
V?A^Uantlt^  unne  variecl  from  22  to  53  ounces,  with  an  average 
of  40  ounces ;  and  the  specific  gravity  from  1012  to  1024,  with  an 
average  of  tots.  The  albumen  ranged  from  three-fourths  to  one- 
third  ot  the  test-tube,  averaging  one-half;  the  urea  from  130.2 
grains  to  334.8  grains. 

Necropsy,  on  the  day  following  his  death,  by  Mr.  Hugh  Smith,  the 
clinical  assistant,  showed  cicatrices  in  the  neck  and  above  the  sca- 
pula.  and  a  discharging  abscess  in  the  left  submaxillary  region.  The 
lett  testicle  had  been  removed,  and  a  large  scar  extended  from  the 
scroturn  to  the  external  abdominal  ring.  The  intestines  contained 
enlarged  solitary  glands  and  numerous  ulcers,  especially  near  the 
f  nC^a  valve-  The  liver  weighed  4  lbs.  9  ozs.,  it  was  enlarged,  and 
of  flabby  consistence.  The  spleen  weighed  14  ozs.,  and  was  pulpy 
and  gave  lardaceus  reaction.  The  kidneys  weighed  23  ozs.,  were 
unequal  in  size,  pale,  and  the  capsules  were  adherent.  On  section 
the  cortex  was  found  increased,  and  gave  marked  lardaceous  reac- 
trnn  ihe  larynx  was  much  ulcerated,  and  the  vocal  cords  thick- 
ened.  both  pleure  were  adherent.  The  right  lung  contained  grey- 
lsh-yellow  and  hard  nodules  of  various  sizes  in  the  middle 'lobe. 
Ihe  lett  lung  had  a  smoooth-lined  cavity  at  the  apex,  and  a  mass  of 
greyish-yellow  tubercle  at  the  root  of  the  lung.  The  heart  was 
thm-walled  and  dilated. 

Remarks.— The  temperatures  in  this  case  were  rather  higher 
than  in  the  preceding  ones;  and  the  albuminuria,  though  it  exer¬ 
cised  a  lowering  influence,  seems  to  have  reduced  them  less  than  in 
other  cases.  The  necropsy  showed  the  kidneys  to  be  lardaceous,  but 
the  specific  gravity  of  the  urine  and  the  amount  of  urea  exceeded  the 
general  run  of  lardaceous  cases.  Death  appears  to  have  occurred 
trom  apnoea,  and  not  from  toxemia. 

,  jA8uEt7.I-.1— *1  •  B-’  a£ed  29>  was  admitted  October  30th,  1879.  He 
had  phthisis  eight  months ;  diarrhoea  lasting  some  weeks :  oedema 
fourteen  days.  There  was  a  cavity  in  the  left  upper  lobe,  with 
active  tubercnhsation  proceeding,  the  right  lung  being  attacked 
and  excavated  during  his  stay  in  hospital. 

The  temperature-averages  were  as  follows:  at  8  a.m.  97. 4°-  at 
11  a.m.,  99.8°;  at  2  p.m.,  99.5°;  at  5  p.m.,  99.1°;  at  8pm  98  2°  • 
maximum,  100°  Fahr.;  minimum,  97°  Fahr.  The  urine  averaged 

S7o°oQnCeS-a  <lay;  1015  sPecific  gravity,  containing  one-half  albumen 
ana  -28  grains  of  urea.  Death  occurred  on  April  29th,  1880,  from 


th'  A?  this  patient  was  made  the  subject  of  a  number  of  dietary  experiments 
the  full  notes  are  reserved  for  a  future  communication  on  this  subject! 


ascites  and  diarrhoea.  Post  mortem  examination  showed  cavities 
in  both  lungs,  with  recent  tubercle-formation  and  ulceration  of  the 
small  and  large  intestines.  There  was  lardaceous  disease  of  the 
liver,  kidneys,  spleen,  and  pancreas. 

Case  vn.— George  M.,  aged  38,  a  waiter,  was  admitted  into  the 
Hospital  on  August  5th,  1879.  He  had  lost  a  sister  from  phthisis, 
if  ive  years  ago,  he  had  a  fissure  of  the  tongue,  which  healed  of 
itself.  Cough  commenced  in  November,  1878,  accompanied  by  ex¬ 
pectoration,  which  had  lately  increased,  and  occasionally  been 
Seafke?  w^h  blood.  In  the  last  four  months,  his  voice  had  become 
fllness  waste<^  considerably  from  the  beginning  of  his 

On  admission,  cough  was  very  troublesome,  inducing  vomiting-. 
Expectoration  was  muco-purulent.  Night-sweats  were  troublesome. 
Ihe  bowels  were  costive.  There  was  some  oedema  of  the  feet  and 
ankles.  In  the  right  chest,  fine  crepitation  was  heard  from  the 
clavicle  to  the  third  rib ;  in  the  left  chest,  crepitation  was  audible 
over  the  whole  side,  coarse  over  the  upper  third  posteriorly,  with 
the  krynxUndS’  Laryn^oscoPic  examination  showed  large  ulcers  in 

On  September  5th,  my  clinical  assistant,  Dr.  George  Gulliver  com¬ 
menced  observations  on  the  temperature  and  urine,  which  were  con¬ 
tinued  to  within  a  week  of  the  patient’s  death,  on  October  12th 

1  his  was  caused  by  severe  diarrhoea,  lasting  about  three  weeks. 
Ihe  temperature-observations  were  continued  one  month,  and  <nve 
the  following  averages.  At  8  a.m.,  97.4°;  at  11  a.m.  97  8°  •  at 

2  r.M.,  98.1  ;  at  5  P.M.,  98.5°;  at  8  P.M.,  98.9°;  maximum  100  8°- 

minimum  QA  4n  ? 


to  36  ounces;  the 
of  specific  gravity 


minimum  96.4°. 

The  urine  varied  in  quantity  from  18  ounces 
albumen  was  about  one-half  the  test-tube,  and  OFCUiUU  , 

1012.  Unfortunately,  no  determinations  of  urea  were  made^  The 
urine  contained  hyaline  casts,  with  epithelial  cells  and  some  oil- 
globules. 

Necropsy,  October  13th.  The  body  was  emaciated.  There  were 
adhesions  at  the  upper  parts  of  both  lungs,  most  marked  over  the 
left  Ihe  left  lung  had  numerous  well-defined  cavities,  rather  thin- 
walled,  and  containing  purulent  matter.  The  right  lung  was  in  a 
similar  condition,  but  somewhat  more  advanced.  Emphysema  was 
present,  and  tubercle  was  found  at  the  base  of  the  left  lung.  The 
larynx  showed  a  large  ragged  ulcer  on  the  posterior  surface  of  the 
epiglottis.  There  was  extensive  ulceration  between  the  vocal  cords 
at  the  base  of  the  arytenoid  cartilages,  leading  to  complete  erosion 
of  these  cartilages.  The  kidneys  weighed  twenty-one  ounces  and 
were  typical  large  white  mottled  ones.  The  heart,  liver,  and  spleen 
were  healthy,  and  no  lardaceous  reaction  could  be  found  in  the  last 
two  organs  or  in  the  kidneys.  The  small  intestines  showed  ulcera¬ 
tion  over  the  lower  two-thirds,  for  the  most  part  follicular  but 
some  patches  were  visible,  a  large  one  at  the  ileo-cecal  valve 
Several  ulcers  were  present  in  the  large  intestine.  There  was  no 
scar  on  the  penis  nor  enlargement  of  the  lymphatic  glands,  but  scars 
ot  old  buboes  were  present  in  the  left  groin. 

Remarks.  In  this  case,  the  usual  low  temperatures  prevailed 
accompanying  intestinal  ulceration  and  excavation-processes  in  the 
lungs.  The  kidneys  weighed  twenty-one  ounces,  and  are  described 
as  white  and  mottled  ;  but  it  is  remarkable,  considering  the  presence 
of  constitutional  syphilis,  and  the  exhausting  discharges  from  the 
intestinal  ulcers,  that  no  lardaceous  disease  was  detected.  Unfor¬ 
tunately,  no  microscopic  examination  was  made,  which  might  have 
discovered  some  commencing  in  the  Malpighian  tufts.  °  In  the 
absence  of  such  evidence,  we  must  conclude  that  the  disease  was 
chronic  nephritis,  supervening  on  old  syphilitic  phthisis. 

The  remaining  cases  are  given  in  brief  abstract. 

case  VIII.— Frederick  G.,  aged  19,  was  admitted  under  the  care 
of  Dr.  Reginald  Thompson,  who  kindly  allowed  me  to  take  observa¬ 
tions  of  the  case.  He  had  always  suffered  from  severe  cough,  and 
two  years  and  a  half  ago  began  to  lose  voice.  Expectoration  was 
streaked  with  blood  the  previous  winter.  He  was  an  in-patient  of  the 
Victoria  Hospital  from  January  to  March,  1881,  and  improved ;  but.  on 
leaving  the  hospital,  the  cough  became  more  troublesome,  and  the 
expectoration  profuse.  The  breath  was  shortened.  He  lost  flesh 
rapidly,  and,  when  admitted  into  the  Brompton  Hospital,  had 
oedema  of  the  feet.  The  bowels  were  open  once  a  day,  but  the 
motion  was  loose  and  watery.  A  day  or  two  later,  diarrhoea  came 
on,  and  varied  in  frequency  from  two  to  six  motions  a  day.  He 
died,  exhausted  by  this  symptom  and  his  great  weakness,  on  October 
3rd.  During  the  last  ten  days  of  his  life,  observations  were  made 
on  the  temperature,  which  gave  the  following  results :  at  8  A  vr 
97.7°  ;  at  11  a.m.,  98.4°  ;  at  2:P.m.,  99.1°  ;  at  5  p.m.,  99.4°  :  at  8  p  /’ 
99.9°  ;  maximum,  101.8°  ;  minimum,  96.8°. 
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The  urine  was  scanty,  varying  from  eleven  to  twenty-one  ounces ; 
it  contained  two-thirds  of  albumen  and  166.5  grains  of  urea  1  he 
diarrhoea  doubtless  was  the  cause  of  the  diminished  quantity  of 

UnJSc ropsy,  October  4th,  1881.  The  body  was  very  emaciated 
The  lower  half  of  the  ileum,  and  the  whole  of  the  large  intestine, 
were  occupied  by  extensive  ulcers  of  well-marked  tubercular  form. 
The  spleen  (11  ounces)  contained  numerous  sago-bodies,  and  some 
tubercle  as  well  as  lardaceous  material.  The  liver  (3  lbs.  7  oz.)  was 
apparently  lardaceous.  The  kidneys  (10  ounces)  showed  a  wide 
cortex  and  were  markedly  lardaceous.  The  lungs  had  large  cavities 
at  the ’apices,  with  foul  contents,  each  cavity  being  of  the  size  of  an 
orano-e  The  left  lung  also  had  a  cavity  in  the  axillary  region.  1  he 
lower  lobes  of  both  lungs  contained  caseous  tubercle  and  purulent 
infiltration.  The  larynx  was  ulcerated. 

Remarks. — This  was  undoubtedly  a  case  of  lardaceous  disease 
following  on  the  exhausting  discharge  of  expectoration  and  diar¬ 
rhoea.  As  it  came  under  notice  only  shortly  before  death,  the  ob¬ 
servations  taken  were  few  ;  but,  as  far  as  they  went,  they  indicated 
the  presence  of  moderate  temperatures  -where,  considering  the  ex¬ 
tensive  ulcerative  processes,  we  should  have  expected  high  pyrexial 
ones.  The  quantity  of  urine  and  urea  excreted  was  decidedly  small; 
this  may  have  been  due  to  the  profuse  diarrhoea. 

Case  ix. — James  R.,  aged  27,  was  admitted  May  14th,  1878.  He 

had  cough  and  yellow  expectoration,  occasionally  streaked,  fourteen 
months,  caused  by  exposure  to  cold  and  wet,  followed  by  night-sweats, 

and  emaciation.  Since  November,  1877,  he  had  shown  rapid  ema¬ 
ciation  and  loss  of  strength.  His  cough  was  troublesome  ;  expec¬ 
toration  was  yellow,  and  copious.  The  tongue  was  furred.  In  the 
right  chest,  tubular  sounds  and  crepitation,  were  heard  in  the  first 
interspace.  In  left  chest,  undue  resonance  and  cracked-pot  sound 
were  heard,  with  distant  cavernous  breathing  from  the  clavicle  to  the 
fifth  rib.  Crepitation  was  audible  over  the  lower  third.  There  was 

dulness  above  the  scapula.  _  . 

Temperature-observations  were  taken  nine  days  after  admission, 
in  consequence  of  rigors  coming  on  and  occurring  daily,  generally 
about  11  A.M.,  accompanied  by  a  quick  pulse  (110  to  120),  and 
hurried  respiration.  Vomiting  occurred  generally  after  break¬ 
fast  for  a  week.  Later  on  night-sweats  appeared,  and  the 
rio-ors  ceased.  On  June  20th,  he  complained  of  pain  in  the  back; 
slight  oedema  of  the  legs  was  noted,  and  the  urine  was  examined, 
and  found  to  contain  albumen  occupying  one-third  of  the  test-tube. 
The  temperature-averages  of  twenty-seven  days  were:  at  8  A.M. 
100.2°  ;  at  11  A.M.,  101.6°  ;  at  2  P.M.,  101.8°  :  at  5  p.m.,  102°  ;  and 
at  8  p.m.,  102.4°.  Maximum,  104.2°  ;  minimum,  98.2°.. 

The  urine  varied  in  quantity  16  ozs.  to  44  ozs.,  containing  one-third 
albumen,  and  some  granul  ir  casts.  The  pains  in  the  back  (renal 
region)  continued,  the  vomiting  and  shivering  having  ceased,  till  June 
28th,  when  they  subsided.  Unfortunately,  the  patient  quitted  the 
hospital  two  days  later,  and  was  lost  sight  of. 

Remarks.— This  case  is  included,  as  the  temperature-observations 
were  carried  on  steadily  for  twenty-seven  days;  but  the  height  and  range 
of  these  were  not  explained  by  anything  occurring  in  the  lungs,  or  in 
any  other  organ,  and  as  the  patient  left  the  hospital  and  was  lost  sight 
of,  the  cause  of  the  pyrexia  was  not  explained. . 

Case  x. — John  T.,  aged  30,  groom,  was  admitted  December  22nd, 
1874.  Five  years  ago,  being  chilled  by  sleeping  in  a  damp  bed,  he 
occasionally  had  cough  and  expectoration  since,  which  had  become 
constant  in  the  last  three  years.  He  had  severe  haemoptysis  twice, 
each  time  lasting  two  weeks.  He  had  lost  three  stone  in  weight. 
Scattered  crepitation  was  audible  over  both  lungs.  He  had  oedema 
of  the  feet  and  ankles.  The  urine  contained  a  considerable  amount 
of  albumen,  was  of  specific  gravity  1027,  and  averaged  one  and  a 
half  pints  daily. 

Observations  on  temperature  were  carried  on  from  January  8th  to 
February  4th,  by  Mr.  H.  L.  Bernays.  During  five  days,  diarrhoea  had 
prevailed.  The  following  were  the  averages  of  nineteen  days  :  at  8 
a.m.,  98.1°  ;  at  11  A.M.,  98.6°  ;  at  2  p.m.,  99.4°  ;  at  5  p.m.,  100°  ;  at 
8  p.m.,  100.2°  ;  maximum,  101.6°;  minimum,  96°. 

The  patient  became  more  and  more  dropsical,  there  being  general 
(edema  and  effusion  into  the  right  pleura,  and  he  sank  on  March  3rd. 

The  necropsy  on  the  following  day  showed  general  anasarca.  The 
right  lung  contained  a  large  cavity  at  the  apex,  and  tubercle  scat¬ 
tered  through  the  upper  lobe.  The  left  pleura  contained  a  pint  of 
serous  fluid ;  the  left  lung  showed  a  small  cavity  at  the  apex,  and 
tubercle  scattered  through  the  lower  lobe.  Both  cavities  were  of  old 
date,  and  had  cartilaginous  linings.  The  right  cavities  of  the  heart 
were  dilated.  The  kidne}rs  were  large,  mottled,  and  their  cortical 
structure  was  much  increased. 


Case  xi.— J.  M.  W.,  aged  28,  was  admitted  in  February  1875, 
with  a  history  of  phthisis,  of  two  years’  standing,  and  of  diarrhoea 
of  some  months’  duration.  Cavernous  sounds  were  audible  over  the 
greater  portion  of  both  lungs,  with  crepitation  at  the  base  of  the  left 
Tung.  The  urine  (in  quantity  forty-four  ounces),  loaded  with  albumen, 
contained  a  large  number  of  casts,  epithelial,  hyaline,  and  granular, 
with  much  loose  epithelium.  There  was  considerable  oedema.  The 
patient  gradually  sank,  and  died  on  March  2nd,  twenty  days  after 
admission.  During  the  last  five  days  of  his  life,  Mr.  Bernays  took 
temperature-observations,  which  gave  the  subjoined  results  as  the 
average  :  at  8  A.M.,  100.6°  ;  at  11  A.M.,  99. 3  ;  at  5  P.M.,  101  ,  at  8 
p.M.,  101.8°  ;  maximum,  103.8°  ;  minimum,  94°. 

The  necropsy  showed  both  lungs  to  contain  large  thin-walled  cavi¬ 
ties,  with  scattered  tubercle  in  the  lower  lobes.  The  liver  was  pale 
and  large.  The  kidneys  were  very  pale  ;  their  cortical  structure  was 
greatly  increased;  the  capsules  peeled  easily  (chronic  nephritis). 

°  Remarks. — The  shortness  of  this  case  precludes  any  decided  de¬ 
ductions  being  made  from  it,  the  temperature  being  only  taken  for 
five  days.  The  course  was  a  very  fitful  one,  such  as  often  accom¬ 
panies  the  termination  of  destructive  lung-disease.  Unfortunately, 
no  account  is  given  of  the  kidneys  being  tested  with  iodine,  and  we 
must  accordingly  accept  them  as  instances  of  chronic  nephritis 
though  the  description  is  more  that  of  lardaceous. 

\To  be  continued .] 


THE  .ETIOLOGY  AND  PATHOLOGY  OF  SPORADIC 
PUERPERAL  SEPTICAEMIA.' 

By  WILLIAM  STRANGE,  M.D., 

Senior  Physician  to  the  Worcester  Infirmary. 

IK  the  year  1878,  I  published  in  the  columns  of  the  Lancet  two 
papers  on  the  subject  of  puerperal  septicaemia.  The  principal  point, 
amongst  others,  aimed  at  in  those  papers,  was  to  establish  the 
entire  independence  of  true  puerperal  fever  of  the  contagion  of 
the  specific  zymotic  diseases,  such  as  scarlet  fever,  measles,  small¬ 
pox,  etc. ;  believing,  as  I  then  did,  and  do  now,  that  the  specific 
zymotic  diseases,  such  as  those  above  named,  always  breed  true  ; 
and  that,  therefore,  although  the  virus  of  any  of  those  diseases  may 
be  introduced  to  a  parturient  woman,  the  disease  which  results  will 
not  be  true  puerperal  septicaemia,  but  modified  scarlet  fever, 
measles,  or  small-pox,  as  the  case  may  be.  _  . 

This  is  a  point  in  the  etiology  of  puerperal  septicaemia  which  is, 
however,  still  much  mooted,  and,  by  many,  considered  to  be  still 
sub  judice  ;  and,  as  such,  it  will  fall  to  be  considered  in  its  proper 

place.  -i 

Since  the  publication  of  my  former  papers,  it  has  fallen  to  my 
lot  to  be  called  upon  to  attend,  and  to  attend  regularly,  in  consul¬ 
tation,  many  fresh  cases  of  this  dire  disorder,  than  which  no 
disease  to  which  flesh  is  heir  spreads  greater  dismay  among  our 
patients  and  their  friends,  causes  more  anguish  to  the  medical  at¬ 
tendant,  or  extinguishes  more  hopes. 

I  do  not  propose  to  say  anything  in  regard  of  that  horrible  form 
of  contagious  or  endemic  puerperal  fever  which,  more  often  formerly 
than  at  the  present  day,  decimated  the  parturient  women  gathered 
together  in  our  lying-in  hospitals.  Also,  I  discard  from  present 
consideration  those  cases  which  are  primarily  due  to  an  inflamma¬ 
tory  process,  set  up,  after  parturition,  in  the  peritoneum,  or  in  the 
uterus,  or  in  some  of  its  appendages.  The  causes  of  these  are  well 
knowm,  and  their  course  is  pretty  definite,  and  they  have  little  or 
no  true  pathological  analogy  with  such  cases  as  those  with  which  we 
are  now  concerned. 

By  sporadic  puerperal  septicaemia  I  mean  a  form  of  disease,  cases 
of  which  every  now  and  then  arise  to  perplex  and  astound  the 
medical  attendant,  as  frequently  amongst  the  healthy  and  well-to- 
do  as  amongst  the  poorer  and  more  sickly  classes  of  the  community, 
as  well  in  the  palace  as  in  the  cottage,  in  the  country  mansion  as 
in  the  squalid  court,  or  alley.  Neither  can  air  or  drainage  be  sub¬ 
jected  to  suspicion  in  many  cases,  nor  can  fatness  or  poverty,  or 
anxiety  of  mind.  Our  text-books  inform  us  that  puerperal  lever 
often  seizes  upon  those  unfortunate  women  who,  at  the  time  o 
childbirth,  are  under  a  cloud,  whether  from  poverty,  sickness,  or 
mental  anxiety.  Yet  the  healthiest,  happiest  homes  are  not  proo 
against  the  invasion  of  this  horrible  destroyer,  as  most  of  my  own 
cases  would  show.  _ _ _ J 

i  Read  at  a. joint  meeting  of  the  Worcestershire  and  Herefordshire  and  he 
Gloucestershire  Branches. 


Dec.  22,  1883.] 
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It. is  these  facts  which  invest  the  etiology  of  this  disease  with  a 
special  difficulty  ;  and,  as  we  find  in  many  other  cases,  it  will  be 
necessary  to  acquire  a  correct  idea  of  its  pathology,  to  be  used, 
pari  passu,  in  elucidating  its  genesis  or  etiology. 

Again,  the  course  and  duration  of  such  cases  as  I  have  seen,  dis¬ 
agree  with  the  text-books  in  several  important  particulars.  In  the 
tex^-books  we  learn  that  more  or  less  of  the  inflammatory  element 
is  g  enerally  mixed  up  with  the  septicremic  process  ;  whereas,  in  my 
experience,  it  is  generally  absent.  The  duration  of  the  disease, 
when  fatal,  is  said  to  be  from  a  week  to  ten  days,  or  even  less  ; 
whilst  I  have  generally  found  it  running  on  to  three,  four,  or  seven 
weeks,  and,  in  one  case,  to  ten  weeks,  the  fever  continuing  unsub¬ 
dued  all  the  time. 

As  might  be  expected,  we  get  little  aid  from  the  morbid  anatomy, 
or  dead  pathology,  of  puerperal  septicaemia.  Let  us  see  if  the  living 
pathology  will  prove  more  helpful  to  us  in  elucidating  its  etiology. 
From  the  thirty  or  forty  cases  of  sporadic  puerperal  septicaemia  which 
of  late  years  have  fallen  under  my  notice,  I  may  summarise  the 
following  average  of  symptoms.  From  the  second  to  the  fifth  day, 
or,  very  occasionally,  later,  after  delivery,  fever  arises,  and  the 
temperature  continues  abnormally  high  throughout  the  whole  course 
of  the  disease ;  for  when  it  has  become  normal,  and  remains  so  for 
a  few  days,  the  disease,  as  far  as  the  sepsis  is  concerned,  is  at  an 
end.  The  temperature  ranges  from  100°  to  103°,  or  104°,  slightly 
higher  in  the  evening  than  in  morning,  but  not  regularly  so. 
"When  death  is  impending,  the  temperature  may  run  up  to  106°  or 
107°..  The  pulse  keeps  pace  with  the  temperature,  generally  ex¬ 
ceeding  100  and  going  up  to  120,  and,  when  a  fatal  issue  is  impending, 
to  130,  140,  or  even  to  150.  There  are  morning  remissions  in  the 
pulse  as  in  the  temperature.  The  next  thing  that  happens  is  the 
suppression  of  milk  and  lochia.  This  may  be  sudden  and  complete, 
as  in  the  more  severe  cases,  or  it  may  take  place  gradually  in  four 
or  five  days.  This  suppression  of  the  discharges  does  not  bear  so 
heavily  on  the  prognosis  as  do  the  state  of  the  pulse  and  of  the 
temperature.  In  some  cases,  and  in  some  cases  only,  there  is  more 
or  less  of  diarrhoea,  sometimes  in  the  earlier  days  of  the  illness, 
sometimes  in  the  later.  It  is  always  of  unfavourable  augury. 

The  urine  is  generally  high  coloured  and  scanty  at  first,  but  soon 
becomes  plentiful ;  and,  except  for  a  little  albumen  in  some  cases, 
fairly  healthy.  The  appetite  may  be  disurbed,  with  or  without 
vomiting,  for  a  few  days  at  the  beginningt ;  but  soon  the  power  of 
digestion  returns,  and  then,  during  the  whole  term  of  the  illness, 
the  patient  is  able  to  take  an  abundance  of  liquid,  and  sometimes 
of  solid  nourishment.  The  sleep  is  generally  somewhat  disturbed, 
but  delirium  is  not  frequent  or  violent. 

Palpation  of  the  abdomen  scarcely  gives  pain  unless  the  uterus 
be  hardly  pressed,  and  there  is  in  most  cases  but  little  tympanites, 
at  least  during  the  early  part  of  the  illness.  This  symptom  is  much 
more  marked  in  purely  inflammatory  cases.  When  death  threatens, 
it  nearly  always  becomes  considerable.  In  a  large  proportion  of 
cases  there  are  remissions  of  all  the  symptoms  about  every  six  or 
seven  days,  when  the  temperature  may  fall  nearly  or  quite  to  the 
normal ;  and  if  the  pulse  correspond,  this  remission  may  give  rise 
to  a  hope,  too  often  delusive,  that  the  case  is  about  to  terminate 
favourably.  As  the  disease  proceeds  towards  its  usual  fatal  termin¬ 
ation,  the  temperature  and  pulse  rise  again,  the  respiration  becomes 
hurried  by  the  slightest  exertion,  the  second  sound  of  the  heart 
being  preternaturally  sharp  and  dicrotous.  The  tongue,  which  has 
been  preternaturally  red  throughout,  owing  to  the  loss  of  its  epithe¬ 
lium,  becomes  dry,  baked,  and  brown. 

Now  it  is,  that  is,  about  the  end  of  the  second  or  third  week, 
that  in  some  cases,  not  in  all,  red  spots  and  streaks  make  their  ap¬ 
pearance  upon  the  wrist,  elbow,  or  ankle-joints,  or  along  the  course 
of  the  long  bones,  especially  of  the  lower  extremities.  Sometimes 
superficial  abscesses  form,  and  suppurate;  or  deeper  effusion  into  the 
same  joints  may  occur.  Along  with  this  pyaemic  condition,  the  skin, 
previously  very  pale,  assumes  a  dusky  tint,  and  the  prostration  be¬ 
comes  extreme.  The  lungs  and  other  parenchymatous  viscera  may 
now  become  the  seat  of  pyaemic  deposits,  or  of  emboli,  and  a  low 
form  of  pneumonia  or  of  jaundice  may  quickly  carry  off  the  patient. 
In  some  cases,  there  is  also  effusion  into  the  cellular  tissue  of  the 
fleshy  portions  of  the  arms,  thighs,  or  buttocks. 

Death  takes  place  at  a  period  varying  from  ten  days  to  three  or 
four  weeks.  In  one  remarkable  case,  the  patient  succumbed  only 
after  70  days,  ten  weeks,  of  uninterrupted  septic  fever.  The  death, 
in  my  cases,  has  been  owing  to  one  of  three  causes,  viz.,  asthenia, 
or  exhaustion ;  secondly,  pyaemic  deposits  in  some  of  the  vital 
organs  ;  thirdly,  thrombosis  of  the  heart  and  pulmonary  artery. 

This  is  the  living  pathology,  or  clinical  history,  which,  with  slight 


variations  in  each  case,  I  have  now  observed  in  from  thirty  to  forty 
cases  of  puerperal  septicaemia.  What  other  morbid  process  does  it 
resemble  1  Surgical  pyaemia,  septic  lymphatic  poisoning,  typhoid 
inflammation,  or  any  of  the  specific  zymotic  diseases  ?  I  think  it 
resembles  none  of  them.  In  the  pyaemia  of  our  surgical  wards,  the 
tendency  to  form  pus  is  more  marked,  and  ensues  at  an  earlier 
period.  The  abscesses  are  larger,  and  the  course  of  the  disease  is 
shorter.  “  Pyaemia,”  Dr.  Burdon  Sanderson  says,  “  is  a  malignant 
process  which  goes  on  to  its  fatal  end,  and  has  always  a  connection 
with  some  local  morbid  process.”  Septic  lymphatic  poisoning  runs 
a  course  more  nearly  resembling  that  of  surgical  pyaemia  than  that 
of  puerperal  septicaemia.  Then,  of  inflammation,  whether  of  an 
active  or  typhoid  type,  there  is  often  no  trace  at  all.  Of  the  poison 
of  the  specific  diseases,  I  shall  speak  presently  when  I  come  to  the 
question  of  infection. 

Now,  in  the  second  place,  as  to  the  sources  of  infection,  and  the 
kind  of  germ  or  other  pathogenic  matter  causing  it. 

I  have  lately  seen  it  stated  that  the  most  useful  classification  of 
cases  of  this  disease  is  into  the  autogenetic  and  the  heterogenetic, 
the  self-infective  and  the  imported  case.  But  I  fail  to  see  that 
this  division  can  be  of  any  use  to  us,  unless  it  be  to  remind  us  that 
cases  may  owe  their  beginning  to  either  cf  these  sources.  For  the 
question  is,  Do  those  cases,  in  which  the  patient  is  supposed  to  have 
infected  herself,  the  autogenetic,  differ  essentially  from  those  in 
which  the  poison  has  been  brought  to  her  from  without,  the  hetero¬ 
genetic  1  If  not,  this  classification  does  not  help  us  at  all.  If  the 
poison  which  is  brought  to  the  patient  produces  exactly  the  same 
train  of  morbid  processes  as  that  which,  we  think,  arises  in  the 
woman’s  own  system,  there  can  scarcely  be  any  specific  difference 
in  the  materies  morbi  in  the  two  cases.  And,  to  my  mind,  there  is 
no  question  that  this  is  so.  Indeed,  a  doubt  has  often  arisen  in  my 
mind,  when  called  to  one  of  these  sad  cases,  whether  we  are  not  too 
ready  to  conclude  that  the  poison  is  autogenetic,  i.e.,  generated  in 
the  patient’s  own  person,  in  order  to  cover  some  uncomfortable  feel¬ 
ing  of  neglect  on  the  part  of  some  person,  or  as  a  cloak  to  our  own 
ignorance.  Strict  inquiry  will  too  often  reveal  the  fact  that  the 
accoucheur  has  been  lately  making  a  post  mortem  examination,  or 
has  just  come  from  the  surgical  wards  of  a  hospital,  without 
changing  his  clothes  ;  or  that  the  nurse  or  the  medical  man  has  just 
been  attending  a  bad  midwifery  case ;  so  that  the  suspicion  necessarily 
arises  whether  a  poison  has  not  in  some  way  been  introduced  from 
without,  although  we  cannot  quite  make  out  in  what  way.  If  auto¬ 
genesis  were  so  easy,  how  is  it  that  puerperal  septicaemia  is  happily 
so  rare  a  disease,  where  all  the  circumstances  favouring  such  a  mode 
of  infection  abound  in  the  patient’s  own  person  ?  It  is  so  rare  a  disease, 
that  many  busy  accoucheurs  go  through  life  without  meeting  with 
a  single  case  of  it. 

It  is  clearly  impossible  to  go  into  the  germ-theory  of  disease  here. 
We  cannot  even  discuss  the  question  as  to  the  various  actions  of  the 
different  kinds  of  germs,  whether  they  be  bacteria,  micrococci, 
coccobacteria,  or  other  kind  of  hoc  genus  omne.  Those  who  have 
studied  the  conclusions  to  which  Robert  Koch  has  come  from  his 
own  experiments,  and  from  those  of  others  lately  published  by  the 
New  Sydenham  Society,  must  be  satisfied  that  much  remains  for 
future  experiment,  and  experiment  of  the  most  cautious  and  careful 
kind,  before  we  shall  be  able  to  apportion  to  each  form  of  bacillus, 
or  micrococcus,  its  specific  range  of  pathogenesis. 

That  the  same  germ-forms  are  generally  found  in  the  same  diseased 
processes  seems  established ;  but,  at  the  same  time,  these  forms 
are  not  unmixed  with  other  forms  which,  in  different  circumstances, 
produce  distinctly  other  effects. 

One  thing  seems  to  be  clearly  established ;  viz.,  that  these 
organisms,  in  one  or  more  of  their  forms,  abound  in  the  mucous 
lining  of  the  passages  in  puerperal  women  affected  with  septicaemia, 
and  that  they  are  soluble  in  it ;  or,  at  least,  by  means  of  the  fluids 
existing  there,  operate  with  facility.  And  we  may  safely  conclude 
that  in  most  cases,  either  in  the  hands  or  in  the  clothes  of  the 
accoucheur,  or  of  the  nurse,  also  by  open  windows  in  foul  neigh¬ 
bourhoods,  by  the  coming  in  and  out  of  various  individuals,  not 
always  of  the  cleanest,  various,  nay,  every  kind  of  septic  germ,  be 
they  specific  or  non-specific,  may  get  an  introduction  to  the  persons 
of  lying-in  women.  And,  if  we  adopt  the  commonly  received  theory 
that  these  germs  are  harmless  until  they  meet  with  a  suitable  nidus 
for  their  development,  are  planted,  in  fact,  in  a  soil  in  which  they 
can  grow  and  increase,  such  as  the  abraded  surfaces  of  the  genital 
passages,  we  may  readily  account  for  the  symptoms  of  puerperal 
septicaemia ;  although  we  shall  be  as  far  off  as  ever  from  a  solu¬ 
tion  of  the  questions  as  to  what  kind  of  germs  they  are  which  give 
origin  to  the  disease,  and  what  is  the  kind  of  soil  they  require ;  that  is, 
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what  is  the  exact  morbid  condition  of  the  fluids  of  the  woman’s 
organs,  upon  which,  when  sown,  these  germs  are  found  to  thrive  so 
well.  Here,  I  think,  you  will  agree  with  me,  is  work  for  the  culti¬ 
vator  of  germs. 

Dr.  Burdon  Sanderson  says  that  the  poison  of  puerperal 
septicaemia,  unlike  that  of  pyaemia,  does  not  multiply  itself  in 
the  system.  If  this  be  so,  how  is  it  that  a  person  may  convey 
the  disease  from  one  lying-in  woman  to  another  without  hav¬ 
ing  introduced  his  hand  into  the  passages  of  either?  Surely 
the  materies  morbi,  like  that  of  scarlet  fever,  measles,  etc., 
can  be  convej'ed  in  clothing!  If  so,  it  must  multiply  in  the  woman’s 
system,  and  be  given  off  from  her  person,  by  her  breath,  her  skin,  or 
discharges.  And  here  it  is  that  an  ounce  of  experience  is  worth 
a  pound  of  theory  or  conjecture.  I  have  seen  a  case  where  it  was 
not  possible  to  lay  hold  of  any  cause  of  the  disease,  except  that  the 
medical  attendants  had,  a  few  days  before,  been  attending  a  case 
of  scarlet  fever.  Yet  this  patient  never  had  a  sign  of  scarlet  fever, 
but  died,  after  a  month,  of  pure  pyaemic  septicaemia.  In  another 
ease,  which  was  thought  to  be  owing  to  the  state  of  the  drains,  the 
attendant  had  taken  part  in  a  nasty  post  mortem  examination  a  few 
hours  before  being  called  to  the  confinement.  In  a  third,  no  ex¬ 
ternal  source  could  be  made  out,  and  the  case  was  decided  to  be 
autogenetic;  but  the  medical  attendant  carried  the  infection  from 
this  case  to  another  woman,  who  immediately  took  on  the  same  dis¬ 
ease,  attended  by  the  very  same  symptoms.  In  a  fourth  case,  there 
was  no  parturition  at  all ;  but  two  surgeons  introduced  their  hands 
into  the  unimpregnated  uterus  to  remove  a  small  growth,  and  the 
patient  died  within  a  week  of  acute  septicaemia,  in  no  way  differing 
from  such  cases  in  lying-in  women. 

Now,  as  to  the  case  of  the  specific  zymotic  diseases.  We  are  told  in 
the  text-books  that  the  poison  of  these,  conveyed  to  a  lying-in  woman, 
may  give  rise  to  puerperal  septicaemia.  Is  this  the  fact  ?  In  the  case  of 
eacii  of  the  truly  specific  zymotic  diseases,  we  are  accustomed  to  find 
that  each  specific  germ  breeds  true.  Small-pox  does  not  become  scarla¬ 
tina,  nor  measles  typhoid  fever.  And,  conversely,  the  septicasmic 
virus  from  a  puerperal  woman  may  give  the  same  disease  to  another 
woman  similarly  situated ;  but  we  never  find  it  setting  up  scarlet 
fever  or  typhoid  in  any  one  who  may  have  come  into  contact  with 
her.  Suppose  that  a  woman,  just  prior  to  her  confinement,  has  been 
exposed  to  the  contagion  of  some  zymotic  disease,  What  is  it  that 
we  observe  l  A  few  hours  or  days  after  delivery,  she  becomes  terribly 
ill  ;  there  are  a  hot  skin,  preceded  by  rigors,  rapid  pulse  and  respira¬ 
tion,  with  a  tendency,  in  most  cases,  to  speedy  death.  But  some  of 
the  specific  signs  of  zymotic  disease  will  not  fail  to  appear :  dusky 
red  skin  and  throat  if  it  be  scarlet  fever,  dusky  papules  if  it  be 
small-pox,  plum-coloured  blotches  if  it  be  measles,  and  so  on.  The 
specific  disease  will  be  modified,  and,  in  most  cases,  intensified ;  but 
you  will  have  no  difficulty  in  recognising  what  it  is,  and  you  cannot 
mistake  it  for  true  puerperal  septicaemia,  such  as  I  have  now  de¬ 
scribed. 

In  a  word,  is  it  not  in  the  experience  of  us  all  that  the  germs  of 
the  truly  specific  diseases  always  breed  true  ?  There  is,  therefore, 
no  analogy,  except  of  the  very  loosest  kind,  between  the  symptoms, 
or  living  pathology,  of  the  ordinary  specific  zymotic  diseases,  and 
those  of  true  septicaemia,  as  it  affects  parturient  women. 

hether  disease-germs  be  all  specific  in  character,  or  the  con¬ 
trary,  cannot  yet  be  decided.  If  we  be  guided  by  the  phenomena  of 
the  specific  contagious  diseases,  small-pox,  scarlatina,  measles,  etc., 
we  should  say  that  they  are.  But  if  we  look  at  the  morbid  pro¬ 
cesses  in  the  surgical  wards  of  our  hospitals,  we  cannot  believe  them 
to  be  so  ;  for  we  find  that  the  poison  of  various  diseases — erysipelas, 
scarlet-fever,  diphtheria,  etc. — will  excite  pyaemic  mischief  amongst 
our  wounded  patients.  The  experiments  of  Pasteur,  Koch,  and 
others,  also  appear  to  me  to  support  the  latter  view. 

Turning  to  the  other  element,  we  say,  that  it  must  be  the 
condition  of  the  nidus,  of  the  bed  to  which  the  micro-organisms 
gain  access,  that  determines  the  form  of  the  disease  ;  or  else  that  the 
germ  carries  with  it  its  own  specific  virus,  and  so  determines  the 
Irina  of  septic  fermentation  set  up.  If  we  adopt  the  first  view, 
then  we  must  conclude  that  a  woman  gets  septicaemia  because  she 
has  been  delivered  of  a  child ;  the  condition  of  her  discharges,  and 
of  the  part,  sdetermining  the  form  of  disease,  whatever  germs  be 
applied.  If  we  prefer  the  second,  we  ought  to  acknowledge  as  many 
forms  of  puerperal  septicaemia  as  there  are  forms  or  species  of  germs 
which  can  gain  access  to  her  person.  In  favour  of  the  first  view, 
the  researches  of  Nitgele  and  others  tend  to  the  conclusion  that 
germs  do  acquire  their  particulate  septic  character  by  cultivation  in 
albuminous  fluids,  and  it  is  also  found  that  the  properties  so 
acquired  are  capable  of  indefinite  extension  in  the  same  form. 


In  the  present  state  of  our  ignorance  of  the  intimate  character  of 
various  disease-carrying  germs,  we  must  be  content  to  interpret 
facts  by  such  light  as  we  have.  What  I  contend  for  is  this — that 
sporadic  puerperal,  and  sometimes  non-puerperal,  septicaemia,  such 
as,  in  the  cases  I  have  described,  attacks  women  in  the  best  pos¬ 
sible  circumstances  as  to  previous  health  and  perfect  sanitary  sur¬ 
roundings.  Also,  I  contend  that  the  fact  of  the  germs  of  the 
ordinary  zymotic  diseases  getting  to  them,  and  inducing  puerperal 
septicaemia,  is  not  proven,  and,  in  many  cases,  cannot  possibly  be 
entertained.  Moreover,  I  contend  that  it  is  more  in  accordance 
with  our  experience,  and  with  such  knowledge  as  we  possess  of  the 
action  of  disease-carrying  germs,  to  conclude  that,  in  most  cases, 
a  materies  morbi,  to  call  it  by  no  more  specific  name,  has  been 
brought  to  the  patient  from  another  lying-in  room,  or  from  the  wards 
of  a  hospital,  or  from  a  post  mortem  examination,  or  from  some 
crowded  assembly  of  human  beings,  or  from  some  other  unsanitary 
source,  than  that  the  disease  has  been  set  up  ab  origine  in  the 
woman’s  own  person.  The  many  known  sources  of  a  heterogenesis 
may  well  overwhelm  the  hidden  and  doubtful  causes  of  autogenesis, 

We  may  conclude,  I  think,  fromthese  propositions, that  each  specific 
germ  will  set  up  the  same  specific  disease  in  a  parturient  as  in  a 
non-parturient  person  ;  and  that  non-specific  germs — pathogenetic 
or  zymotic  matter — will  give  rise  to  such  a  form  of  disease  as  the 
particular  condition  of  the  patient  is  prone  to  ;  whether  it  be  to 
puerperal  septicaemia,  to  erysipelas,  to  typhoid  fever,  or  diphtheria, 
all  of  which  diseases  I  believe  may  be  generated  by  septic  matters, 
not  yet  rendered  specific  and  particulate  by  cultivation  in 
albuminous  fluids.  For  recent  experiments  in  the  cultivation  of 
germs  would  lead  us  to  conclude  that  a  simple  zymotic  materies 
morbi  may,  by  successive  cultivation  in  the  bodies  of  patients,  be¬ 
come,  after  a  time,  specific  and  particulate.  And,  again,  such 
specialised  germs  may  be  afterwards  diluted  and  toned  down  until 
they  are  able  to  produce  only  an  ordinary  non-specific  zymosis,  or 
blood-poisoning. 

Those  of  you  who  listened  to,  or  read,  the  very  interesting  Address 
in  Pathology  by  Dr.  Creighton,  at  Liverpool,  will  have  noticed  this 
idea  developed  at  much  greater  length,  and  with  all  the  author’s 
acuteness  of  reasoning.  If  I  am  not  mistaken,  that  address  con¬ 
tains  the  germs  of  a  large  extension  of  our  knowledge  as  to  the 
origin  of  specific,  pseudo-specific,  and  contagious  diseases. 

If  you  ask  anything  about  treatment,  I  can  say  only  that  the 
almost  sole  indication  is  to  keep  the  patient  alive,  in  the  hope  that 
nature  will  eventually  gain  the  victory  over  the  destroyer.  Along 
with  attention  to  the  state  of  the  stomach  and  bowels,  put  your 
whole  trust  in  quinine  and  iron  in  large  quantities,  with  a  sufficiency 
of  nourishment  and  of  stimulants,  and  persevere  with  them  to  the 
end.  Never  be  led  away  by  such  mild  affairs  as  Warburg’s  tinc¬ 
ture,  or  tincture  of  aconite. 

Since  the  above  remarks  were  written,  the  Collective  Investiga¬ 
tion  Committee  have  sent  out  a  request  for  answers  to  certain  pre¬ 
liminary  questions  on  puerperal  fevers.  As  I  was  one  of  the  first  to 
recommend  this  inquiry  to  the  Committee,  I  cannot  but  rejoice  that 
they  have  taken  up  such  an  important  and  interesting  subject ;  but 
much  fuller  data  are  required  than  any  that  can  be  noted  in  this 
paper  now  issued. 


Bequests  axd  Donations. — Mr.  Thomas  Mackrell,  of  Newton 
Abbot,  has  bequeathed  £2,000  totheNorth  Devon  Infirmary,  and  £200 
to  the  North  Devon  Dispensary,  both  at  Barnstaple,  his  native  place. 
— Mr.  John  K.  Ford,  of  Portsmouth,  bequeathed  £2,000  to  the  Royal 
Portsmouth,  Portsea,  and  Gosport  Hospital,  and  a  Southsea  gentle¬ 
man  has  given  a  similar  amount. — The  last  quarterly  report  of  the 
Hospital  for  Consumption  and  Diseases  of  the  Chest  announced 
bequests  of  £500  under  the  will  of  Miss  Hayes,  £500  under  that  of 
Miss  Romney,  £200  under  that  of  Mr.  Henry  Couchman,  £200  under 
that  of  Mrs.  Perry,  £100  under  that  of  Miss  Barlow,  and  £100  under 
that  of  Mrs.  Maggs.— The  Salisbury  Infirmary  has  received  £459 
15s.  6d.  under  the  will  of  Mrs.  Fowler. — University  College  Hospital 
has  received  £80  further,  making  £400  for  1883,  from  the  Peoples’ 
Contribution  Fund. — The  North-West  London  Hospital  has  received 
£300  for  the  endowment  of  a  bed  in  memoryof  A.D.K.,St.  Moritz. — 
The  Halifax  Infirmary  has  received  £100  under  the  will  of  Mrs.  Jane 
Stott,  of  Greetland. — The  Grocers’  Company  have  given  £100  to  the 
Dental  Hospital  of  London,  and  £50  to  the  Royal  Hospital  for 
Children  and  Women. — The  Goldsmiths’  Company  have  given  £100 
to  the  Charing  Cross  Hospital. — Sir  Erasmus  Wilson  has  given  £100 
to  the  Dental  Hospital  of  London.— Mr.  S.  G.  Buxtonhas  given  £100 
to  the  Norfolk  and  Norwich  Hospital. 
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PROCEEDINGS  OF  SECTIONS. 


ON  THE  OPERATIVE  TREATMENT  OF  SYMPATHETIC 

OPHTHALMIA. 

Read  in  the  Section  of  Ophthalmology. 

By  CHARLES  BELL  TAYLOR,  M.D.,  F.R.C.S.E., 

Surgeon  to  the  Eye  Infirmary,  Nottingham. 

When  an  eye  is  injured,  and  its  fellow  becomes  sympathetically 
inflamed,  the  chances  of  preserving  or  restoring  sight  are,  as  a  rule, 
so  slight,  that  I  am  sure  that  any  record  of  cases  in  which  this 
desirable  end  has  been  attained  will  be  received  with  interest  by  all 
who  have  had  any  experience  in  ophthalmic  surgery. 

Case  i. — E.  P.,  aged  2S,  while  engaged  at  a  steel  manufactory, 
received  a  blow  from  a  piece  of  metal  on  the  right  eye.  He  was 
seen  at  once  by  an  eminent  ophthalmic  surgeon,  and  treated.  In 
the  course  of  a  few  weeks,  the  left  eye  became  sympathetically  in¬ 
flamed.  The  injured  eye  wTas  then  extirpated;  but,  in  spite  of  every 
care,  the  case  went  on  from  bad  to  worse  until  sight  was  completely 
destroyed.  The  patient  was  treated  energetically  by  his  medical 
attendant  from  first  to  last ;  but  was  ultimately  dismissed,  assured 
that  his  case  was  incurable,  and  advised  to  enter  a  blind  asylum. 
In  despair,  he  came  to  me.  The  case  was  most  unpromising ;  but  I 
determined  to  try  what  could  be  done.  The  pupil  was  completely 
closed,  reduced  to  a  point,  blocked  with  lymph,  and  adherent  to  the 
capsule  of  the  lens. 

I  first  performed  an  iridectomy  upwards,  making  an  aperture, 
which  closed.  I  then  made  another  downwards,  which  also  closed. 
Three  weeks  after  the  last  operation,  I  removed  the  lens ;  but,  as 
often  happens  in  these  cases,  the  pupil  again  became  blocked  with 
lymph  and  inflammatory  deposit.  I  then,  with  a  pair  of  line  scissors, 
cut  out  a  piece  of  iris  and  tough  membrane,  thus  forming  a  large 
pupil,  which  has  since  remained  open ;  and  the  patient  has  now  ex¬ 
cellent  sight  for  all  ordinary  purposes,  and,  with  a  lens,  can  read 
moderate-sized  print. 

Case  II,  that  of  C.  B.,  a  male,  aged  36,  an  inmate  of  Grantham 
union,  was  exactly  similar  in  all  its  details.  One  eye,  the  left,  had 
been  extirpated  in  consequence  of  accidental  injury,  and  the  right 
had  been  destroyed  from  sympathetic  inflammation,  so  that  sight 
was  reduced  to  bare  perception  of  light.  Repeated  operations,  with 
extraction  of  the  lens  and  entire  removal  of  iris  and  inflammatory 
exudation,  resulted  in  the  restoration  of  excellent  sight,  both  for 
distant  and  near  objects. 

Tn  the  transplantation  of  skin  with  a  pedicle,  I  have  been  in  the 
habit,  in  certain  cases,  of  supplementing  lost  tissue  by  the  trans¬ 
plantation  of  skin  from  the  immediate  neighbourhood,  either  re¬ 
taining  the  pedicle  permanently,  when  this  can  be  done  without  scar, 
or  dividing  it  so  soon  as  the  skin  has  secured  an  attachment  in  its 
new  situation.  In  this  way,  an  excellent  result  was  obtained  in  a 
case  where  both  eyelids,  and  considerable  portion  of  adjacent  tissue, 
were  destroyed  from  extensive  sloughing,  in  a  case  of  inoculation 
from  a  beast  affected  with  malignant  pustule;  and  in  another  case, 
where  it  was  necessary  to  extirpate  the  upper  eyelid  for  sarcoma. 
I  he  one  in  which  both  eyelids  were  destroyed  is  now  perfect. 

With  regard  to  cataract-operations,  I  have  succeeded  in  many 
cases,  by  means  of  the  alternate  use  of  atropine  and  eserine,  in 
securing  a  central  and  movable  pupil. 


NOTES  ON  A  CASE  OF  ACUTE  SYMPATHETIC 
OPHTHALMIA,  IN  WHICH  THE  SIGHT  OF 
BOTH  EYES  WAS  PRESERVED. 

Read  in  the  Section  of  Ophthalmology . 

By  G.  E.  WALKER,  F.R.C.S.Eng., 

Surgeon  to  St.  Paul’s  Eye  and  Ear  Hospital,  Liverpool,  etc. 

During  the  six  years  which  have  elapsed  since  I  published  and 
exhibited,  at  a  Branch  meeting  of  the  Association,  a  case  of  fulmin¬ 
ating  sympathetic  ophthalmia,  in  which  I  showed  the  possibility  of 
curing  this  hitherto  fatal  disease,  many  patients  have  been  success¬ 


fully  treated  after  the  method  described  in  my  paper;  but  none,  I 
think,  of  greater  interest  than  the  one  I  now  show,  and  of  which  the 
following  is  the  history. 

W.  S.,  aged  26,  on  January  25th,  1882,  stuck  the  point  of  a  col¬ 
lier’s  pick  into  his  left  eye,  and,  on  the  27th,  came  to  me.  I  found 
a  wound  of  the  lower  inner  ciliary  region,  through  which  uveal 
tissue  was  protruding.  A  little  of  this  was  cut  off,  and  the  eye 
bound  up.  Eserine  was  used  to  lessen  the  protrusion,  and  all  went 
on  well  until  seven  weeks  after  the  injury,  when  he  found  the  sight 
of  the  right  eye  dim.  Two  days  afterwards,  I  saw  him,  and  recog¬ 
nised  the  presence  of  a  severe  sympathetic  ophthalmia.  I  there¬ 
fore  ordered  the  vigorous  use  of  atropine,  and  the  inunction  of 
oleate  of  mercury.  The  tendency  of  the  iris  to  contract  and  form 
adhesions  to  the  lens  was  so  great,  that  it  was  only  by  drenching 
the  eye  with  atropine,  and  using  the  oleate  to  such  an  extent 
as  to  cause  him  to  say  he  was  swimming  in  it,  that  the  ill  effects  of 
such  contraction  were  prevented.  We  continued  to  hold  our  own 
until  April  3rd,  at  which  time  there  was  no  adhesion.  Unfortu¬ 
nately,  I  did  not  again  see  him  till  the  14th,  when  I  found  that  the 
mydriatic  had  been  stopped,  in  spite  of  my  strict  injunction,  and,  in 
consequence,  there  were  several  adhesions.  The  vigorous  use  of  the 
various  mydriatics,  with  increased  inunction,  broke  down  several  of 
these,  but  failed  in  three  instances.  However,  the  eye  gradually 
quieted  down,  and,  on  May  1st,  it  was  noted  that  there  was  no  injec¬ 
tion  of  conjunctival  or  scleral  vessels ;  there  was  no  pain,  the  upper 
and  outer  half  of  the  pupil  was  more  dilated  than  the  inner  and  lower 
corresponding  to  the  site  of  the  wound  in  the  left,  and  the  starting 
point  of  the  sympathetic  inflammation.  Upwards  of  fifty  ounces  of 
the  oleate  of  mercury  had  been  used,  yet  there  had  been  no  saliva¬ 
tion. 

During  this  time,  the  left  eye  went  on  to  convalescence,  heedless 
of  the  mischief  it  had  worked  in  its  fellow;  and,  after  waiting 
some  time  to  allow  it  to  acquire  a  somewhat  permanent  shape, 
although  its  staphylomatous  condition  would  seem  to  render  its 
use  as  an  optical  instrument  valueless,  I  succeeded,  by  means  of  a 
glass  of  8  -  cylindrical  surface  on  one  side,  and  2.5  +  cylindrical 
surface  on  the  other,  the  axes,  of  course,  being  at  right  angles,  in 
giving  him  vision  —  is ;  and  on  this  I  hope  to  improve,  as  he  has 
worn  the  glass  only  for  a  few  weeks.  With  the  right  eye,  his  vision 
is  almost  normal,  and  he  has  no  pain  or  distress  in  either. 

Since  the  publication  of  my  essay  on  this  subject,  I  have 
had  only  two  other  cases  in  which  I  was  unable  to  relieve 
the  patient,  because  in  each  the  iris  was  completely  adherent 
to  the  lens  before  treatment  was  begun.  Should  such  a  case  again 
come  before  me,  I  should  not  hesitate  to  perform  iridectomy  in 
order  to  restore  access  from  the  posterior  to  the  anterior  chamber, 
trusting  to  the  large  use  of  mercury  to  prevent  the  closure  of  the 
pupil.  I  may  state  here  that  I  have  been  successful  in  restoring 
useful  sight  in  an  eye  which  had  undergone  complete  sympathetic 
inflammation.  The  case  is  narrated  at  pages  207  et  seq.  of  my 
Essays  on  Ophthalmology .  I  have  lately  seen  the  girl,  now  six  years 
after  the  operation ;  and,  with  the  aid  of  ordinary  cataract-glasses, 
she  does  well  the  duties  incident  to  her  rank  of  life. 

Dr.  Brailey  (London)  said  his  observations  convinced  him  that 
the  results  of  operations  on  eyes  the  subjects  of  sympathetic  oph¬ 
thalmitis,  were  extremely  unfavourable.  He  also  thought  that 
while  some  cases  of  this  disease  were  so  mild  as  to  do  very  well 
simply  with  mydriatics,  many  others  were,  from  their  onset,  per¬ 
fectly  intractable  by  any  methods  of  treatment. 

Mr.  Higgens  (London)  was  sorry  Dr.  Bell  Taylor  was  not  present, 
as  he  should  have  liked  to  ask  some  questions  respecting  the  cases 
reported.  His  own  experience  of  such  cases  was  most  unsatisfac¬ 
tory.  He  had  tried  hard  to  improve  sight.  He  had  done  iridectomy 
upwards,  then  downwards ;  subsequently  removed  the  remainder  of 
the  iris,  then  the  lens  ;  had  cut  across  opaque  membranes  with 
scissors,  and  torn  them  through  with  sharp  hooks,  but  with  only 
one  result  :  the  patient  was  made,  if  possible,  worse. 

Mr.  Lloyd  Owen  (Birmingham)  gave  particulars  of  the  follow¬ 
ing  case.  A  boy,  aged  6,  received  a  punctured  corneal  -wound  in 
the  left  eye.  He  came  under  notice  a  few  days  after  the  injury, 
with  the  iris  incarcerated  in  the  wound.  There  was  but  little  irri¬ 
tation,  which,  under  atropine  and  iced  water,  disappeared  in  a  few 
days.  The  patient  was  not  seen  after  for  seven  weeks,  when  he  was 
brought  with  distinct  sympathetic  irido-cyclitis  in  the  uninjured 
eye,  and  a  slight  ciliary  redness  opposite  the  portion  of  iris  incar¬ 
cerated  in  the  other.  The  sight  of  the  injured  eye  was  but  little 
impaired  ;  the  media  were  clear ;  tension  was  not  raised  ;  in  fact, 
this  eye  presented  little  or  no  evidence  of  trouble,  beyond  the  de- 
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formity  of  pupil.  Small  doses  of  the  perchloride  of  meicurj 
(crx  JL”)  were  given  every  two  hours  ;  frequent  instillations  of  strong 
atropine  solution  were  made;  and  the  eyes  were  bandaged  from 
light  Under  this  treatment  there  was  but  little  change  for  a  few 
days'  when  Mr.  Lloyd  Owen  thought  it  probable  that  the  irritation 
consequent  upon  the  incarceration  of  iris  in  the  corneal  wound 
might  be  the  exciting  cause,  especially  as  the  limited  ciliary  red¬ 
ness  opposite  the  incarcerated  portion  of  iris  remained.  He  there¬ 
fore  made  a  large  iridectomy,  separating  the  ins  from  its  corneal 
adhesion,  and  removing  a  good  sized  portion  on  each  side  of  the 
piece  of  iris  separated.  The  medical  treatment  being  continued  in 
a  few  days,  the  ciliary  congestion  in  the  uninjured  eye  subsided, 
and  the  adhesions  of  the  iris  to  the  lens-capsule  gave  way,  and  the 
pupil  became  clear.  Both  eyes  were  now  quiet,  and  \ision  was 

almost  normal  in  each.  _  , 

Dr.  Edwyn  Andrew  (Shrewsbury)  said  that,  in  cases  of  sympathetic 
ophthalmia,  apparently  similar  and  treated  on  the  same  plan,  cer¬ 
tain  cases  undoubtedly  recovered  or  at  least  retained  moderateij 
good  sight  ;  but  how  much  could  be  put  down  to  treatment  or 
natural  powers  was  doubtful,  until  a  number  of  cases  could,  be  col¬ 
lected  to  verify  the  result.  These  cases  might  often  be  divided  into 
two  classes,  those  where  the  anterior  part  of  the  eyeball  was  alone 
afEected,  and  those  where  the  whole  choroid  became  infiltrated  with 
lymph  with  general  disorganisation.  In  the  latter,  any  operation 
or  treatment  was  useless. 

Mr.  Snell  (Sheffield)  recollected  at  least  six  cases  of  recovery 
from  sympathetic  ophthalmitis  in  his  practice.  He  ref ened  particu¬ 
larly  to  a  boy  under  treatment  seven  years  ago,  in  which  the  s>m- 
pathetic  mischief  had  been  going  on  for  eighteen  months.  The 
excitin0'  organ  was  removed,  perchloride  of  mercury  administered, 
and  recovery  resulted,  the  patient  reading  Jiiger  1.  He  referred 
also  to  a  case  of  sympathetic  ophthalmitis,  related  recently  before 
the  Ophthalmological  Society,  in  which  perfect  vision  was  restored  in 
both  eyes.  As  much  of  the  prolapsed  iris  as  possible  was  removed, 
and  the  incision  prolonged  in  each  eye  (sclerotomy). 

Mr.  McIIaedy  (London)  asked  whether  hyposcleral  cyclotomy 
ever  caused  sympathetic  ophthalmitis.  .  .  . 

Mr.  G.  E.  WALKER,  in  reply,  said,  in  answer  to  the  criticisms  of 
Dr.  Brailey  and  Mr.  McHardy,  as  to  whether  his  case  was  in  the 
category  of  those  which  recovered  well  by  exclusion  of  light,  leeching 
the  temples,  and  atropine,  that,  in  estimating  the  degree  of  the 
severity  of  the  disease  in  a  given  instance,  he  referred  to  a  case 
which  he  had  described  in  his  Essays  (p.  198).  _  A  young  man,  aged 
22,  after  sustaining  a  rupture  of  the  ciliary  region  of  the  left  eye, 
had  sympathetic  inflammation  of  the  right,  and,  in  spite  of  all  the 
measures  that  have  been  mentioned,  lost  the  sight  totally ;  and 
that  in  spite  also  of  the  enucleation  of  the  primary  eye  as  soon  as 
the  sympathy  had  shown  itself.  Two  years  after  this,  he  had 
another  case,  following  an  attempt  to  make  an  iridectomy  in  the 
hands  of  a  beginner.  In  this,  the  sympathetic  inflammation  was 
much  more  violent ;  yet,  after  enucleation  of  the  primary  eye,  the 
use  of  atropine  to  the  secondary,  and  leeching  the  temple,  had 
failed  to  stay  the  disease  (the  latter,  indeed,  produced  profuse 
intra-ocular  haemorrhage),  a  vigorous  inunction  of  blue  ointment 
for  two  days  salivated  the  patient  and  stopped  the  sympathetic 
inflammation  ;  and,  in  time,  the  eye  became  almost  normal  with  an 
eight-inch  convex  glass.  Nineteen  days  after  the  beginning  of  the 
inunction,  he  read  1^-  Snellen.  Mr.  Walker  thought  this  case 
proved  conclusively  the  good  effect  of  mercury. 


ON  THE  EVACUATION  OF  DEEP  ABSCESSES. 

Read  in  the  Section  of  Surgery. 

By  J.  F.  LE  PAGE,  L.R.C.P.Edin.,  Manchester. 


The  treatment  of  deep  abscesses,  to  which  my  remarks  have  refer¬ 
ence,  is  not  one  to  the  origination  of  which  I  can  lay  claim.  My 
intention,  therefore,  is  to  direct  your  notice  to  a  particular  method, 
in  comparison  with  other  methods  ;  to  popularise  a  treatment  which 
in  my  own  practice  has  been  most  satisfactory  ;  and  to  show  to  you 
an  instrument,  made  for  me  by  Messrs.  Arnold  and  Sons,  for  the 
evacuation  of  these  abscesses.  Many  years  ago,  Mr.  Hilton  urged 
the  expediency  of  thrusting  a  director,  instead  of  a  knife,  through 
the  tissues  down  to  the  abscess,  and  through  its  walls,  aud  then 
enlarging  the  opening  with  a  pair  of  forceps.  He  for  many  years 
opened  deep  abscesses  in  this  way  at  Guy’s  Hospital,  and  the  prac  ¬ 
tice  is  still  continued  in  that  institution. 

The  disadvantages  attendant  on  the  usual  mode  of  opening  deep 


abscesses  may  be  said  to  be,  first,  the  danger,  even  to  the  surgeon 
whose  anatomical  remembrances  have  not  grown  misty,  of  wound- 
incr  or  even  dividing,  blood-vessels  or  nerves  which  in  their  course 
present  some  abnormality  in  direction;  secondly,  the  tendency  which 
the  clean  cut  wound  of  a  knife  has  to  heal  before  the  process  of 
suppuration  in  the  cavity  is  altogether  ended,  and  the  consequent 

risk  of  the  reaccumulation  of  pus.  ...... 

The  advantages  I  claim  for  this  method  are  its  perfect  safety,  its 
absolute  harmlessness,  and  its  entire  efficiency.  Neither  blood¬ 
vessels  nor  nerves  can  be  wounded,  nor  does  healing  of  the  canal 
take  place  before  the  sac  has  ceased  to  suppurate.  To  plunge  a 
knife  through  to  a  deep  axillary  abscess,  or  a  deep  postpharyngeal 
or  cervical  abscess,  or  a  deep  abscess  of  the  forearm,  or  leg,  or  t  aig ’  , 
or  to  pass  it  through  the  tissues,  with  all  gentleness,  or  even  with 
the  careful  cautious  confidence  and  decision  of  the  experienced  sur¬ 
geon,  is  to  encounter  a  risk  which  has,  in  some  cases,  cost  even  the 
life  of  the  patient ;  for  deaths  are  on  record  which  have  resulted 
from  the  hemorrhage  which  has  followed  the  wounding  of  blood¬ 
vessels  in  the  opening  of  deep  abscesses  with  the  knife.  For.  how 
very  readily  may  an  artery  or  vein  be  wounded  when  a  knife  is  thrust 
haphazard  in  the  vicinity  of  a  plexus  of  blood-vessels.  Clearly 
manifest,  then,  is  it  that,  if  the  dangers  to  which  I  have  referred  can  be 
avoided,  and  the  unsuccessful  results  incident  to  this  treatment 
obviated,  and  that  by  a  practice  which  is  not  only  perfectly  safe 
but  far  more  satisfactory  in  every  way,  the  evacuation  of  these 
abscesses  is  best  effected  by  that  method.  .  , 

The  instrument  I  now  show  you  was  designed  by  me  to  meet  the 
exigencies  of  these  cases.  It  is  six  inches  and  a  half  in  length,  and 
is  composed  of  a  handle  and  two  blades.  The  upper  surface  is 
grooved  from  within  half  an  inch  of  the  handle  to  the  extremity  of 
the  upper  blade,  where  the  groove  is  lost,  immediately  before  the 
conical  point  is  formed.  The  under  blade  is  one  quarter  of  an  inch 
shorter  than  the  upper  one,  and  does  not  enter  into  the ;  formation  of 
the  cone.  The  blades  are  separated  by  turmnga  thumbscrew ,  which 
works  in  the  upper  one,  and  which  fixes  them  at  any  angle  to  which 
they  may  be  opened.  In  using  the  instrument  it  is  necessary  to 
make  an  incision  down  to  and  just  through  the  fascia  to 

thrust  the  conical  point  between  or  through  the  muscles  and  tissues, 
until  the  entry  of  the  cavity  is  indicated  by  the  presence  of  pus  in 
the  o-roove.  The  blades  may  then  be  separated  by  turning  the  thumb¬ 
screw,  and  the  sac  is  in  this  way  torn  open.  The  evacuator  is  then 
withdrawn,  with  the  blades  diverging  to  any  required  angle ,  and 
the  canal  thus  formed,  not  being  a  cut  by  a  sharp  instrument  but  a 
laceration,  possesses  the  great  advantage  of  having  a  tendency  to 
keep  open  until  the  pus-cavity  is  healed.  Re-accumulation  of 
pus  is,  therefore,  rendered  impossible,  and  a  re-evacuation  is  Vfn®ces‘ 
sary.  It  sometimes  happens  that  the  first  thrust  of  a  knife  does 
not  puncture  the  abscess-wall ;  and  a  second  one,  with  a  repetition 
of  the  attendant  dangers,  in  an  altered  direction,  is  necessary  oefore 
the  unseen  foe  can  be  assailed.  With  the  evacuator,  exploration 
may  with  impunity  be  made  in  different  directions.  .,  , 

Before  introducing  the  instrument,  particles  of  dust  should  be 
carefully  wiped  off,  and  its  surfaces  should  be  lightly  smeared  with 
carbolic  oil ;  for  the  warm  albuminous  liquid  would  favour  the  rapid 
development  of  the  germs  of  putrefactive  organisms  The  canal 
should  always  be  directed  upwards  to  the  cavity.  Gentle,  but 
uniform  and  sustained,  pressure,  should  be  commenced  immediately 
after  producing  the  laceration.  Healing  action  is  very  greatly  pr  - 
moted  by  this  important  auxiliary.  The  reflux  of  air  must  be 
carefully  guarded  against  by  covering  the  opening  with  lmt  soaked 

in  carbolic  oil.  ,  .  , , 

The  deep  abscess-evacuator,  when  used  in  the  way  and  with  toe 
precautions  I  have  mentioned,  converts  a  dangerous  operation  into 
one  of  great  simplicity  and  of  perfect  safety. _ 


Treatment  of  Malarial  Hematuria.— Dr.  J.  E.  Halbert 
(Mississippi  Medical  Association  Transactions,  1883),  sums  up  toe 
treatment  of  this  affection  as  follows  :  Firstly,  prophylaxis  ;  purga- 
gative  of  calomel  in  large  doses,  encouraged  by  enemata ;  warm 
bathing  to  promote  action  of  the  skin,  both  of  which  indirectly 
relieve  the  nausea;  sinapisms  to  the  epigastrium  ;  ice,  and  if  tie 
patient  be  weak,  champagne  ;  carbolic  acid  in  small  doses  ;  digital^ 
as  a  gentle  diuretic  and  heart  stimulant ;  astringents  of  gallic  acid 
and  ergotine  if  the  lnemorrhage  be  continuous  or  exhaustive.  In 
addition,  lemonade  and  bitrartrate  of  potash  may  be  given  ad 
libitum, but  the  sheet-anchor  is  quinine,  injected hypodermically 
Nourish  by  the  rectum,  if  necessary,  and  avoid  if  possible 
medicine  or  anything  except  ice,  champagne,  or  some  concentrated 
nourishment  by  the  stomach. 


Dec.  22,  1883.] 
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THE  PREVENTION  AND  TREATMENT  OF 
CHILBLAINS. 

By  DAWSON  WILLIAMS,  M.D.Lond., 

Honorary  Secre'ary  of  the  Parkes  Museum. 

The  members  of  the  Association  have  recently,  on  more  than  one 
occasion,  been  advised  to  report  observations  made  on  themselves  ; 
and,  as  the  Journal  of  December  8th  contained,  on  page  1145,  a 
valuable  note  on  “  Chilblains,’-'  I  venture  to  make  one  or  two  remarks 
on  the  subject.  It  has  always  had  a  good  deal  of  interest  for  me,  as, 
up  to  the  age  of  nineteen  or  twenty,  I  was  myself  very  subject  to 
this  affection,  and  have  since  had  excellent  opportunities  for  study¬ 
ing  it. 

I  doubt  whether  it  can  be  correctly  said  that  chilblains  are  local 
congestions.  With  the  exception  of  the  very  mildest  and  slightest 
cases,  if  even  these  can  be  excepted,  there  has  always  seemed  to  me 
to  be  something  more  than  congestion.  The  classical  signs  of  in¬ 
flammation,  rubor  et  tumor,  man  calotc  et  dolore,  are  all  present; 
indeed,  a  chilblain,  in  its  first  or  so-called  erythematous  stage,  pre¬ 
sents  a  remarkably  good  illustration  of  a  simple  acute  dermatitis.  If 
neglected  at  this  period,  a  blain  rather  rapidly  forms,  and,  under 
the  slightest  friction,  quickly  gives  place  to  a  very  tender  superficial 
ulcer ;  this  ulcer  is  surrounded  by  skin  which  is  acutely  inflamed 
and  tender.  It  is  this  combination  of  a  superficial  and  very  vas¬ 
cular  ulcer,  with  extensive  underlying  and  surrounding  inflammation 
■of  the  skin,  which  is  most  characteristic  of  the  later  stage  of  chil¬ 
blain.  The  gentlest  touch  on  the  diseased  finger  gives  pain ;  and 
the  dread  excited  by  the  fear  of  a  blow  or  rough  handling  may 
render  the  sufferer  so  miserabty  nervous,  as  to  lead  him  to  seek  to 
escape  from  games  and  outdoor  amusements,  and  so  to  avoid  the 
means,  that  the  article  to  which  I  have  referred  most  justly  recom¬ 
mends,  as  best  tending  towards  prevention.  Boys  are  very  merciless  to 
each  other ;  and  I  believe  that  the  best  and  quickest  treatment, 
when  a  case  has  reached  such  a  stage  as  this,  is  to  put  the  boy  on 
the  sick-list  for  a  day  or  two,  and  apply  continuous  poultices  until 
the  surrounding  inflammation  has  gone  down,  and  we  have  to  deal 
only  with  the  ulcer,  which  will  quickly  heal  under  favourable  condi¬ 
tions.  Occasionally,  beneath  the  blain,  or  even  before  it  has  ap¬ 
peared,  a  limited  sphacelus,  involving  the  whole  thickness  of  the 
true  skin,  occurs  ;  after  this  becomes  detached,  a  deep  ulcer,  with 
sharply  cut  edges,  is  left,  but  without  any  marked  amount  of  sur¬ 
rounding  inflammation.  This  ulcer  is  much  less  painful  than  the 
condition  above  referred  to,  and  heals  slowly,  but  without  any  diffi¬ 
culty,  though  it  leaves,  of  course,  an  ugly  scar.  It  is  the  first  or 
so-called  erythematous  stage  that  is  most  amenable  to  treatment. 
My  experience  quite  agrees  with  the  statement  that  counter-irritants 
4o  no  good.  An  exception  might,  perhaps,  be  made  with  regard  to 
iodine,  which  seems  to  act,  however,  more  as  an  astringent,  and 
perhaps,  by  hardening  the  outer  layers  of  the  epidermis,  may  cause 
-some  pressure  on  the  deeper  layers  of  the  cutis.  Collodion  is  -worse 
■than  useless  ;  after  drying,  or  even  in  the  process  of  drying,  it  splits 
and  cracks  in  various  directions,  and  in  each  crack  in  the  collodion 
a  crack  in  the  skin  is  liable  to  occur.  Careful  packing  with  cotton¬ 
wool,  as  recommended  in  the  note  on  chilblains  above  referred  to,  is 
the  most  trustworthy  treatment.  A  little  calamine  lotion,  applied 
first,  and  allowed  to  dry,  will  help  to  allay  the  distressing  itching. 

It  may  be  remarked  that  chilblains  are  especially  apt  to  occur 
when  the  weather  is  both  damp  and  cold.  As  a  boy,  I  have  often 
gone  through  a  fortnight’s  frost  with  no  chilblains,  or  the  very 
•slightest ;  whereas,  as  soon  as  the  thaw  has  set  in,  my  hands  have 
at  once  become  covered  with  numerous  chilblains.  The  explanation 
of  this  is  to  be  found  in  the  fact  that,  in  a  thaw,  the  air  is  heavily 
charged  with  moisture,  so  that  it  is  impossible  to  keep  either  boots 
or  gloves  dry,  and  the  bared  hand  must  be  always  moist.  The 
evaporation  which,  under  these  conditions,  is  always  going  on,  must 
necessarily  keep  the  temperature  of  the  parts  continuously,  for  ex¬ 
tended  periods,  below  the  normal.  My  experience  is  that,  probably 
for  the  same  reason,  it  is  a  mistake  to  wash  the  hands  in  tepid 
water ;  and  warm  water  is,  for  the  reasons  assigned  in  the  article, 
not  to  be  recommended.  I  was  early  led  by  my  own  sensations  to 
prefer  very  hot  water.  To  plunge  the  hands  in  hot  water,  and  then 
to  raise  the  temperature  still  further  by  the  addition  of  fresh  quan¬ 
tities  of  still  hotter  water,  certainly  allays  the  irritation,  diminishes 
the  size  of  already  existing  chilblains,  and,  I  believe,  also  aids  in 
preventing  the  occurrence  of  fresh  ones.  The  action  of  “  hot  water” 
is,  as  its  recent  use  as  a  haemostatic  has  proved,  essentially  different 
from  the  action  of  “  warm  water.”  Further,  I  believe  that  the  use 


of  “  hot  water”  for  washing  the  hands  is  beneficial,  because  they  can 
be  dried  more  rapidly  and  surely  than  when  tepid  or  warm  water 
has  been  used.  In  the  case  of  children  subject  to  chilblains,  I 
should,  therefore,  recommend  woollen  stockings  and  armlets  (reach¬ 
ing  to  the  axilla)  ;  the  use  of  very  hot  water  for  washing  hands  and 
feet,  and  rapid  drying  with  a  dry  absorbent  towel;  and,  finally,  the  exer¬ 
cise  of  the  greatest  care  in  seeing  that  boots  and  gloves  are  dried  be¬ 
fore  use.  To  dry  the  boots,  whether  apparently  wet  or  not,  the  soles 
should  be  exposed  to  the  fire,  and  cautiously  approached  to  it  until 
thoroughly  warmed  through.  The  constitutional  condition  which 
underlies  the  pathology  of  chilblains  is,  no  doubt,  benefited  by  the 
use  of  tonic  remedies,  such  as  iron-phosphate  ;  but  not,  I  believe,  by 
cod-liver  oil  or  high  feeding. 


REMARKS  ON  BICHLORIDE  OF  METHYLENE. 

By  ROBERT  KIRK,  M.D.,  Partick,  Glasgow. 

Dr.  Junker’s  article  in  the  Journal  of  July  21st  induces  me  to 
mention  some  trials  I  made  of  bichloride  of  methylene  about  five 
years  ago.  This  anaesthetic,  not  being  used  in  Glasgow,  was  not  to  be 
found  in  any  of  the  shops,  and  the  first  specimen  I  obtained  through 
the  Apothecaries’  Company  was  described  as  “  Morson’s.”  I  was 
exceedingly  well  pleased  with  this  agent ;  it  produced  anaesthesia 
rapidly  and  with  little  excitement,  while  the  patients  felt  lively  and 
cheerful  on  awaking. 

My  experience  of  it  in  surgery  was  limited  to  only  a  few  cases  ; 
but  in  midwifery  I  had  the  opportunity  of  making  a  mere  extended 
trial  of  it.  Here,  it  appeared  to  me,  its  advantages  over  chloro¬ 
form  were  equally  marked.  There  was  little  or  no  struggling  and 
talking,  which  I  have  often  found  to  be  considerable  drawbacks  to 
the  use  of  chloroform.  Different  samples  of  the  agent,  procured 
at  various  intervals,  always  gave  the  same  excellent  results.  I  next 
ordered  some  of  Robbins’s  bichloride  of  methylene.  This  was  much 
dearer ;  and  a  few  trials  convinced  me  there  was  a  remarkable  dif¬ 
ference  between  it  and  what  was  sold  as  Morson’s.  I  could  per¬ 
ceive  no  advantage  in  Robbins’s  methylene  over  chloroform ;  in¬ 
deed,  the  two  seemed  to  be  almost  identical  in  their  action.  A 
folded  towel  ivas  always  used,  which  answered  as  well  with  methy¬ 
lene  as  with  chloroform.  It  has  surprised  me  to  find  no  reference 
to  these  two  varieties  of  methylene  in  the  medical  journals.  I 
induced  a  chemist  with  whom  I  was  acquainted  to  make  some  ex¬ 
amination  of  the  two  liquids.  By  fractional  distillation,  he  ascer¬ 
tained  that  both  contained  about  four-fifths  of  their  entire  amount 
of  chloroform.  The  remainder,  with  the  exception  of  a  small  amount 
of  alcohol,  was  a  body  with  a  considerably  lower  boiling-point  than 
chloroform.  This  more  volatile  body  was  evidently  different  in  the 
two  cases.  In  the  case  of  Robbins’s,  it  appeared  to  be  really  bi¬ 
chloride  of  methylene,  methylenic  chloride,  CH„  Cl„.  One  method 
of  producing  this  substance  is  by  the  action  of  nascent  hydrogen  on 
chloroform,  and  the  same  gentleman  made  some  comparatively  pure 
for  me  in  this  way.  From  its  odour  and  other  properties,  I  had  no 
doubt  of  its  identity  with  the  more  volatile  part  of  Robbins’s  liquid, 
and  I  produced  anaesthesia  with  it  in  a  few  cases,  but  it  appeared  to 
me  to  possess  no  advantage  over  chloroform.  On  the  contrary,  I 
found,  probably  on  account  of  its  greater  volatility,  that  it  was 
somewhat  difficult  to  maintain  sufficiently  deep  anaesthesia  with  it. 
The  body  with  the  low  boiling-point  obtained  from  Morson’s  methy¬ 
lene,  on  the  other  hand,  was  certainly  not  methylenic  chloride ;  but 
ni}r  friend  could  not  say  what  it  was.  Hence,  I  am  much  interested 
in  the  statement  of  Dr.  Junker,  on  the  authority  of  M.  Regnaud, 
that  bichloride  of  methylene  contains  one-fifth  part  of  methyl- 
alcohol;  although,  after  my  experience,  I  am  somewhat  incredu¬ 
lous,  especially  with  regard  to  Robbins’s  preparation,  which  appears 
to  have  been  that  examined  by  M.  Regnaud.  The  boiling-point  of 
methyl-alcohol  is  very  slightly  under  that  of  chloroform,  and  a  good 
deal  higher  than  that  of  the  volatile  body  obtained  from  the  re¬ 
spective  specimens  of  methylene  by  my  friend.  I  have  often  per¬ 
formed  experiments  with  methyl-alcohol,  and  it  has  a  powerful  and 
disagreeable  odour.  This  may  be  aggravated  by  impurities  in  some 
instances ;  but  I  have  a  sample  obtained  from  Mr.  Dittmar,  of 
Anderson’s  College,  and  which  lie  said  was  almost  absolutely  pure  ; 
and  it  is  very  far  from  possessing  the  mild  and  agreeable  odour  of 
either  of  the  two  volatile  bodies  above  mentioned.  Further  ex¬ 
amination  of  this  question  seems  highly  desirable. 

I  have  more  recently  tried  a  mixture  of  five  parts  of  chloroform 
and  one  of  ether,  and  find  that  in  obstetric  anaesthesia  there  is 
much  less  excitement  than  with  unmixed  chloroform.  The  modifi¬ 
cation  of  the  effects  of  the  chloroform  produced  by  this  compara- 
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tivcly  small  proportion  of  ether  is  quite  remarkable,  so  that  I  should 
be  prepared  to  find  important  results  from  combination  with  other 
agents,  and  I  hope  soon  to  try  the  mixture  with  methyl-alcohol 
mentioned  by  Dr.  Junker,  which  I  have  already  made  up,  and  find  of 
very  pleasant  odour  and  agreeable  to  inhale,  the  chloroform  appear¬ 
ing  to  almost  completely  mask  the  methylic  alcohol. 


RAPID  ABSORPTION  OF  A  PLEURITIC  EFFUSION  BY 
TREATMENT  WITH  COMMON  SALT,  AND  CUTTING 

OFF  LIQUIDS. 

By  TOM  ROBINSON,  M.D. 


John  C.  came  under  my  observation  on  August  1st,  1882.  He  was 
then  suffering  from  a  well-marked  left  pleurisy,  i.e.  pain,  catching 
breathing,  and  a  cry  at  the  end  of  inspiration.  He  sat  up  in  bed  and 
held  his  hand  against  his  side,  complaining  bitterly  of  the  pain.  A 
bandage  was  put  firmly  round  the  thorax,  with  much  and  rapid 
relief,  and  he  was  ordered  absolute  rest,  a  liquid  diet,  and  some 
opium. 

On  August  2nd  he  was  evidently  much  relieved,  and  his  respira¬ 
tion  was  more  uniform,  deeper,  and  attended  with  less  pain. 

On  August  3rd  I  was  hastily  sent  for,  and,  on  my  arrival,  I  found 
my  patient  in  great  and  urgent  distress:  His  lips  were  livid,  his 
nostrils  were  smoky,  liis  eyes  were  prominent,  and  his  nails  blue. 
He  had  cold  clamminess  of  hands  and  brow,  and  he  was  breathing 
fifty-one  times  in  a  minute.  The  pulse  was  barely  appreciable  at  his 
wrist.  The  heart  was  pushed  over  to  the  right.  I  told  him  of  his 
great  danger,  and  urged  him  to  permit  me  to  draw  off  the  fluid. 
This  he  flatly  refused  to  allow  me  to  do,  saying  that  a  friend  of  his 
was  tapped,  and  died  one  hour  afterwards.  This  was  at  11  a.m.  I 
put  him  under  the  following  conditions.  He  was  to  take  every  hour 
one  tea-spoonful  of  common  salt,  dissolved  in  a  wine-glassful  of 
tepid  water.  I  produced  sweating  by  a  hot  wet  flannel  and  a  piece 
of  waterproof  sheeting,  and  I  gave  him  two  ounces  of  the  com¬ 
mon  black  draught  at  once,  and  stopped  all  fluids. 

At  1  P.M.  he  said  :  “  I  can  get  my  wind  now,”  and  he  had  most 
markedly  improved  in  every  way.  He  looked  lessdivid.  His  respira¬ 
tion  had  dropped  down  to  48. 

At  9  p.m.  he  looked  cheerful.  The  lividity  had  almost  disap¬ 
peared.  He  could  lie  on  either  side,  and  get  well  down  in  the  bed. 

On  August  4th,  on  entering  the  room,  I  could  not  have  detected 
any  embarrassment  of  breathing,  and  all  his  subjective  symptoms 
had  disappeared.  There  was  comparative  dulness  of  the  left  base, 
but  the  air  could  be  heard  entering  the  lung.  I  now  gave  him  one 
drachm  of  common  salt  twice  a  day,  and  two  ounces  of  the  brandy- 
mixture  of  the  Pliarmacopccia  every  four  hours,  together  with  some 
oysters,  an  anchovy  and  Digby  chick,  or  a  piece  of  salted  bacon.  He 
did  not  complain  very  much  of  the  thirst,  said  his  “  mouth  was 
dry,”  and  his  tongue  looked  red  and  glazed.  From  this  time  there 
is  practically  nothing  to  say,  my  patient  never  had  a  return  of  his 
symptoms,  and  he  was  up  and  out  of  doors  in  a  week. 

It  is  barely  necessary  to  comment  upon  the  rationale  of  the  treat¬ 
ment  adopted  in  this  case,  and  my  only  object  in  bringing  it  forward 
is  to  see  whether  like  results  will  follow  in  the  experience  of  other 
similar  cases,  or  in  any  effusion  which  takes  place  into  a  serous 
cavity. 

The  salt,  I  believe,  increased  the  density  of  the  blood  ;  the  blood 
became  thirsty,  if  I  may  so  express  it,  and  drank  up  the  pleuritic 
effusion  in  a  manner  to  me  singularly  rapid  and  striking.  Doubtless 
the  sweating  and  purging  aided  me  very  much ;  but  purging  and 
sweating  will  not  remove  serous  effusions  with  precision. 


SEQUEL  TO  A  CASE  OF  EPILEPTIFORM  NEURALGIA 
TREATED  BY  NERVE-STRETCHING. 

By  W.  J.  WALSH  AM,  F.R.C.S., 

Assistant-Surgeon  and  Demonstrator  of  Orthopredic  and  Practical  Surgery  at 
St.  Bartholomew’s  Hospital. 

In  the  Journal  of  December  8th,  in  hisremarkson  two  interesting 
cases  of  epileptiform  neuralgia  treated  by  nerve-stretching,  Dr. 
Buzzard  justly  says  that  hurry  has  been  sometimes  shown  in  pub¬ 
lishing  cases  of  so-called  cure  a  few  weeks  or  months  after  the 
operation,  sufficient  time  not  having  elapsed  to  form  any  judgment 
of  the  slightest  value.  In  the  British  Medical  Journal  for 
December  25th,  1880,  I  reported  a  case  of  this  distressing  affection 
in  which  I  had  successfully  stretched  the  infra-orbital  nerve. 


Although  nearly  twelve  months  had  elapsed  from  the  time  of  the 
operation  to  the  date  of  publication,  I  may  possibly  have  laid  myself 
open  to  the  charge  of  having  displayed  too  much  haste.  It  may, 
therefore,  be  of  interest  to  know  the  sequel  of  my  case,  more 
especially  as  those  of  Dr.  Buzzard  would  appear  to  throw  some 
doubt  on  the  permanency  of  the  relief  obtained  by  nerve-stretching. 
The  case,  it  may  be  remembered,  was  one  of  exceptional  severity, 
the  patient  having  suffered  for  upwards  of  ten  years  from  excru¬ 
ciating  paroxysms  of  neuralgia,  which,  for  a  year  and  a  half  of  the 
time,  had  compelled  her  to  keep  her  bed,  and  rendered  her  life  a 
misery  both  to  herself  and  to  her  friends.  Relief  after  the  operation 
was  complete,  and,  at  the  date  of  the  report,  there  had  been  Mo  return. 
Mr.  Anderson,  to  whom  I  was  indebted  for  the  case,  tells  me,  in  a 
letter  dated  December  11th  of  the  present  year,  that  he  has  not  seen 
the  patient  now  for  some  time,  and  is  unable  to  discover  her  where¬ 
abouts,  but  that  when  last  seen,  about  a  year  ago  (three  years  after 
the  operation),  she  had  had  no  relapse,  and  considered  herself 
cured. 

I  have  recently  had  under  my  care  three  similar  cases  of  great 
severity  and  long  standing.  In  one  I  stretched  the  auriculo-tem- 
poral  and  inferior  dental  nerves,  in  another  the  inferior  dental  only, 
and  in  a  third  the  inferior  dental  and  infra-orbital.  In  two  the 
stretching  was  done  upwards  of  six  months  ago,  but  in  the  third 
within  the  last  few  weeks  only.  The  cases  present  many  points  of 
considerable  interest,  and  I  hope  to  give  a  full  report  of  them  when 
sufficient  time  has  elapsed  to  say  whether  the  complete  relief  at 
present  experienced  may  be  fairly  considered  permanent. 

Dr.  Buzzard  very  pertinently  raises  the  question  whether,  in  the 
case  of  purely  sensitive  nerves,  stretching  would  be  found  to  have 
any  important  advantage  over  the  old  process  of  nerve-section.  My 
own  experience  has  led  me  to  think  that  stretching  is  incomparably 
the  superior  operation.  As  far  as  I  know,  the  benefit  obtained  from 
nerve-section  is  of  a  most  evanescent  character.  For  example,  in 
one  of  my  unpublished  cases  of  stretching,  in  which  no  pain  has  re¬ 
turned  for  now  more  than  six  months,  nerve-section  had  previously 
been  performed  three  times  with  only  the  most  temporary  relief ;  and, 
on  the  last  occasion,  the  patient  even  experienced  pain  from  the 
moment  of  his  recovery  from  the  amesthetic.  Trousseau,  it  will  be 
remembered,  in  his  article  on  epileptiform  neuralgia,  regards  nerve- 
section  as  useful  in  producing  only  very  temporary  cessation  of  the 
neuralgia. 

It  does  not  appear,  from  Dr.  Buzzard's  report,  whether  traction 
was  made  on  the  distal  as  well  as  on  the  proximal  end  of  the  nerves, 
a  point  insisted  upon  by  Dr.  Grainger  Stewart  as  important. 


CLINICAL  MEMORANDA. 

ACUTE  URTICARIA,  AS  AN  OCCASIONAL  COMPLICATION 

OF  ROTHELN. 

I  trust  Dr.  Kingsbury  will  not  be  in  any  way  offended  at  my  sug¬ 
gesting  the  possibility  of  the  interesting  case  reported  in  the 
Journal  of  December  8th,  as  an  example  of  “acute  urticaria, 
being  really  a  case  of  “  rotheln  ”  complicated  with  urticaria.  It 
has  happened  to  me  three  or  four  times  to  see  a  severe  attack  of 
urticaria  precede,  by  a  few  hours,  the  development  of  the  charac¬ 
teristic  rash  of  “  rotheln.”  Such  an  occurrence  is  exceedingly  apt 
to  throw  one  off  one’s  guard  ;  and  indeed,  notwithstanding  my  pre¬ 
vious  experience,  I  was  so  far  misled,  in  the  very  last  instance  that 
came  under  my  observation,  as  to  pronounce  the  case  on  first  seeing 
it  to  be  probably  one  of  simple  urticaria,  causing  thereby  some 
delay  in  the  adoption  of  precautionary  measures  against  infection. 
On  the  following  day,  however,  the  patient  exhibited  the  typical 
scarlet  rash  of  “rotheln  ”  with  redness  of,  and  increased  secretion 
from,  the  mucous  membrane  of  the  soft  palate  and  pharynx,  and 
other  characteristic  symptoms.  The  urticaria  was  still  present,  but 
disappeared  towards  the  close  of  the  day.  The  diagnosis  was  con¬ 
firmed  by  other  members  of  the  family  becoming  affected  with  un¬ 
complicated  “  rotheln.”  The  dates  may  be  of  3ome  interest  as  bear¬ 
ing  upon  the  question  as  to  the  period  of  incubation.  The  patient, 
who  had  returned  home  with  his  family  from  the  seaside  on 
October  8th,  1883,  had  symptoms  of  coryza,  with  nausea  and  loss 
of  appetite,  on  October  21st;  the  urticaria  appeared  on  the  24th, 
and  the  diffused  scarlet  rash  on  the  25th.  After  the  24th,  no  mem¬ 
ber  of  the  family  came  into  contact  with  the  patient,  except  his 
wife,  who  nursed  him,  and  remained  with  him  in  isolation  until  they 
left  home  together  on  November  4th.  On  November  5th  the  rash 
made  its  appearance  on  the  wife,  and,  on  the  same  day,  also  on  her 
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sister,  who  had  left  the  house  on  October  25th.  Of  the  three 
children,  two  became  infected,  and  one  escaped.  On  the  elder  of 
the  two,  aged  five,  the  rash  appeared  on  November  10th,  and  on  the 
younger,  aged  three,  on  November  13th.  In  none  of  the  four  cases 
was  there  any  sign  of  urticaria. 

The  marked  constitutional  symptoms  in  Or.  Kingsbury’s  case 
(high  temperature,  furred  tongue,  violent  headache,  sore  throat, 
pains  all  over,  thirst  and  constipation),  coupled  with  the  fact  that 
the  duration  of  the  symptoms  and  of  the  rash  exactly  corresponds 
with  that  found  in  ordinary  uncomplicated  rotheln,  lead  me  to 
think  it  not  improbable  that  the  case  was  analogous  to  the  one  I 
have  described. 

I  am  quite  aware  how  very  unsafe  it  is  to  venture  on  an  opinion 
when  one  has  not  actually  seen  the  case,  and  I  merely  offer  these 
remarks  of  suggestion  by  the  way,  and  in  order  to  call  attention  to  the 
occasional  occurrence,  at  the  outset  of  an  attack  of  rotheln,  of  a 
very  misleading  symptom  not  alluded  to  in  the  ordinary  text-books. 

With  regard  to  the  period  of  incubation,  I  should  be  glad  to 
know  if  the  impression  I  have  derived  from  my  own  observation  be 
in  accordance  with  the  experience  of  other  medical  men ;  namely,  that 
it  is  usually  fourteen  days  to  the  commencement  of  the  premonitory 
symptoms,  where  these  are  present,  and  seventeen  to  the  appear¬ 
ance  of  the  rash. 

Charles  J.  Cullin&worth,  M.D.,  Manchester. 


METASTASIS. 

On  November  15th  I  was  sent  for  to  see  J.  W.,  aged  14,  a  boy  of 
thin  stature  and  of  excitable  temperament,  who  had  been  ailing  for 
about  a  week  previously,  suffering,  according  to  the  mother’s  ac¬ 
count,  from  a  bad  cold  and  sore  throat.  Upon  seeing  the  boy  at 
4.30  p.m.,  I  found  him  unconscious  (which  symptom  had  only  shown 
itself  since  the  morning),  with  flushing  of  the  face,  pupils  contracted 
to  about  the  size  of  a  pin’s  head,  temperature  105.5°,  and  pulse 
very  weak  and  running,  160.  There  was  also  severe  right  orchitis. 
Upon  inquiry,  I  learnt  that  he  had,  undoubtedly,  been  suffering  from  a 
slight  attack  of  mumps,  although  there  was  not  the  slightest  sign  of 
swelling  of  the  parotid  gland  ;  and  now  I  considered  it  a  case  of 
metastatic  meningitis  and  orchitis,  which  I  treated  accordingly. 

On  November  16th,  at  9  a.m.,  he  was  quite  unconscious,  in  a 
semi-comatose  condition,  and  lying  very  quiet;  the  teeth  were 
firmly  clenched,  and  with  difficulty  anj'  nourishment  was  given 
him.  Temperature,  105.2°;  pulse,  150.  As  the  bowels  had  not 
acted  of  late,  I  gave  him  a  calomel  purge.  At  4.30  p.m.  the  bowels 
had  acted  freely;  temperature,  103°,  and  pulse,  140.  I  applied 
three  leeches  on  each  temple,  which  caused  profuse  bleeding,  and 
I  was  sent  for  in  great  haste  at  night,  to  stop  the  haemorrhage. 

On  November  17th,  at  8.30  a.m.,  he  was  to  a  great  extent  con¬ 
scious,  answering  questions  rationally,  and  wanting  to  get  up.  The 
temperature  had  fallen  to  98.5°,  and  the  pulse  to  100 ;  and  the 
pupils  were  considerably  dilated.  About  11.30  he  again  relapsed 
into  an  unconscious  state,  and  had  hysterical  fits  of  crying  at  in¬ 
tervals.  At  5.30  p.m.  there  was  busy  delirium,  and  sordes  had  ap¬ 
peared  on  the  teeth  and  lips.  Temperature,  97.5°  ;  and  pulse,  100. 
I  applied  artificial  heat  to  the  extremities,  and  ordered  one  teaspoon¬ 
ful  of  brandy  every  hour. 

On  November  18th,  at  8.30  A.M.,  he  had  passed  a  verjr  restless 
night,  but  was  now  drowsy.  Temperature,  98°,  and  pulse,  96. 

On  November  19th,  at  10.30  A.M.,  he  had  again  passed  a  restless 
night,  and  was  still  delirious,  but  quieter.  Temperature,  97.4°  ; 
pulse,  88.  He  afterwards  had  a  quieter  day,  and  slept  at  intervals! 
Temperature,  97.6°  ;  pulse,  84. 

On  November  20th  he  passed  a  quiet  night,  and  had  some  refresh¬ 
ing  sleep.  The  delirium  appeared  to  have  left  him,  but  he  was  still 
unconscious.  On  the  previous  evening  I  gave  him  five  grains  of 
calomel,  which  had  not  yet  operated.  I  therefore  gave  a  hot-water 
enema  with  good  effect,  and  a  few  hours  afterwards,  when  I  saw 
him,  he  was  conscious  and  talked  quite  sensibly.  Since  this  time 
he  has  gradually  improved,  and  is  now  (December  10th)  as  well  as 
ever;  excepting,  of  course,  that  lie  has  not  regained  his  former 
strength. 

Remarks. — The  above  case  I  think  interesting  both  pathologi¬ 
cally  as  well  as  clinically.  I  have  often  seen  metastatic  orchitis 
in  connection  with  mumps  and  a  few  cases  of  meningitis  (meta¬ 
static),  but  I  have  neither  heard  of,  nor  have  I  seen  recorded,  the 
two  occurring  together  from  the  same  cause.  At  the  onset,  I  treated 
him  with  antimony,  acetate  of  ammonia  with  digitalis,  and,  after 
the  depressing  effects  of  the  leeches,  with  bromide  of  potassium 
and  carbonate  of  ammonia,  with  an  occasional  dose  of  chloral-hy¬ 


drate.  I  may  mention  that,  when  I  was  called  to  this  case,  I  had, 
only  a  day  or  two  previously,  paid  my  farewell  visit  to  a  sister  of 
the  patient,  whom  I  attended  for  meningitis,  and  who,  at  the  onset 
of  her  illness,  complained  of  stiffness  about  the  neck  and  jaws. 
Again,  since  this  boy  was  ill,  I  have  attended  a  brother  in  the 
same  house  for  a  severe  typical  case  of  mumps,  which  clearly  proves 
to  my  mind  the  etiology  of  the  disease. 

Wm,  Henry  Walter,  L.R.C.R.,  M.R.C.S.,  etc. 

South  Petlierton. 


SURGICAL  MEMORANDA. 

A  MEANS  OF  ASCERTAINING  THE  COURSE  OF  THE 
SMALL  BOWEL  IN  THE  OPERATION  OF 
ABDOMINAL  SECTION. 

It  is  confessedly  difficult  to  distinguish  the  upper  from  the  lower 
end  of  a  knuckle  of  small  intestine  presenting  at  an  abdominal 
wound;  yet  it  is  often  desirable  to  know  this,  e.g.,  when  prac¬ 
tising  abdominal  section  for  the  relief  of  internal  intestinal  obstruc¬ 
tion,  or  in  attempting  duodenostomy,  so  called.  Operators  have 
ere  this  passed  feet  of  intestine  through  their  hands,  uncertain  as 
to  whether  they  were  proceeding  upwards  or  downwards  in  the 
direction  of  the  tube. 

The  jejunum  and  ileum,  loosely  moored  to  the  spine  by  the  mesen¬ 
tery,  are  the  districts  of  the  bowel  usually  in  question.  The  mesen¬ 
tery,  at  its  free  border,  follows  the  windings  of  this  portion  of  the 
gut,  and  is  correspondingly  complex  ;  but,  on  approaching  the  spine, 
it  rapidly  narrows,  until,  at  its  attachment  along  the  front  of  the 
column,  its  root  is  but  about  six  inches  in  extent.  This  attach¬ 
ment  of  the  root,  extending,  it  will  be  remembered,  from  the  left 
side  of  the  body  of  the  second  lumbar  vertebra  to  the  right  sacro¬ 
iliac  synchondrosis,  follows  roughly  the  middle  line  of  the  body,  its 
two  surfaces  facing  nearly  right  and  left. 

The  relation  of  the  bowel  to  the  root  of  the  mesentery  furnishes  a 
sure  guide  to  the  direction  of  the  bowel ;  for,  if  the  piece  of  bowel 
which  presents  at  the  abdominal  wound  be  held  in  a  line  with  the 
body,  and  the  bowel  be  in  its  true  direction — i.e.,  the  apparently 
upper  end  be  really  so — the  hand,  passed  along  the  side  of  the 
bowel  and  backwards  towards  the  spine,  will  be  guided  by  the 
mesentery — if  this  last  be  held  out  taut  from  the  spine — to  the  same 
side  of  the  spinal  column.  Thus,  passed  to  the  right  side  of  the 
bowel,  the  hand  will  be  conducted  by  the  mesentery  to  the  right 
side  of  the  column ;  to  its  left  side,  if  passed  to  the  left  of  the 
bowel.  Here,  at  the  mesenteric  root,  the  hand  may  be  passed  up¬ 
wards  and  downwards,  without  hindrance,  along  its  attachment. 
But,  should  the  apparently  upper  end  not  be  really  so,  the  hand, 
passed  to  the  right  of  the  bowel,  will  be  guided  by  the  mesentery 
over  to  the  left  side  of  the  spine  ;  passed  to  the  left  of  it,  it  will  be 
guided  over  to  the  right  side.  In  explanation,  we  may  look  upon 
the  mesentery  as  a  partition  dividing  the  abdominal  cavity  into  two 
compartments,  having  a  simple  arrangement  of  right  and  left  poste¬ 
riorly  at  the  spine,  but  completely  arranged  towards  the  free  intes¬ 
tinal  border. 

The  above  method  has  been  tried,  always  with  correct  results,  by 
several  of  my  friends,  and  by  myself,  when  making  post  mortem 
examinations.  It  seems  to  me  to  be  worthy  of  trial  on  the  living, 
and  will,  I  hope,  in  some  cases,  clear  away  doubt. 

R.  Frank  Rand,  M.B.,  F.R.C.S.,  Liverpool. 


GANGRENE  OF  ARM  FOLLOWING  INJURY  TO  THUMB: 

DEATH. 

On  September  27th  in  the  present  year,  I  was  called  to  see  a  gentle¬ 
man  aged  53,  well  nourished  and  fairly  healthy,  with  the  exception 
of  occasional  gastric  disturbances.  On  my  visit,  he  gave  the  follow¬ 
ing  history,  On  the  Tuesday  previous  he  was  engaged  with  some 
gentlemen  playing  at  bowls,  and  on  the  day  following  he  noticed  a 
small  blister  at  the  extremity  of  the  right  thumb,  which  he  thought 
must  have  been  occasioned  in  some  way  during  the  progress  of  the 
game.  He  sent  for  me  on  the  Thursday.  I  then  found  a  small 
punctured  wound  at  the  tip  of  the  thumb,  from  which  oozed  an 
ichorous  discharge.  There  was  no  inflammatory  areola,  nor  any 
tenderness  of  the  forearm,  nor  any  constitutional  symptoms.  I 
ordered  the  application  of  a  poultice,  and  put  him  on  a  mixture  of 
iron,  potash,  and  ether.  On  Friday  the  condition  was  unchanged, 
save  that  he  had  spent  a  sleepless  night,  and  felt  tired  and  unre¬ 
freshed.  Saturday  brought  no  alteration  locally,  but  he  felt  ill, 
having  spent  another  bad  night.  His  tODgue  was  furred,  pulse 
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100,  and  the  bowels  confined.  He  had  no  appetite,  and  considerable 
thirst.  I  ordered  a  mixture  of  quinine  and  ammonia,  and  a  free 
purge.  In  the  evening  my  assistant  found  him  exceedingly  rest¬ 
less,  and  complaining  of  pain  at  the  seat  of  injury.  The  thumb 
was  swollen  somewhat,  and  was  hot  and  throbbing.  A  draught  of 
chloral  and  bromide  of  potassium  was  ordered,  and  a  poultice  to 
extend  up  to  the  bend  of  the  elbow,  to  be  changed  every  three  hours. 

On  Sunday  the  30th  I  visited  him  at  10  A.M.,  and  found  the  arm 
enormously  cedematous ;  the  wrist,  the  back  of  the  hand,  and  the 
ball  of  the  thumb  much  puffed.  From  the  great  tension,  the  pain 
was  very  severe.  The  tongue  was  now  much  furred,  thejpulse  120,  and 
the  temperature  101.8°  Fahr.  I  at  once  made  six  free  incisions  in 
the  limb,  from  which  serum  flowed  copiously,  re-applied  the  large 
poultices,  and  ordered  him  to  continually  lie  down.  In  three  hours 
the  swelling  had  subsided,  with  the  exception  of  that  of  the  hand 
and  thumb,  which,  however,  was  reduced.  The  pulse  was  still  120,  but 
the  temperature  had  fallen  to  99°.  In  the  evening  he  was  irritable 
and  restless.  I  gave  him  a  draught  of  bromide  of  ammonium  and 
henbane  at  9  p.m.,  followed  by  a  second  at  10  p.m.,  with  but  little 
effect ;  he  only  dozed,  and  at  times  was  slightly  delirious.  The 
bowels  had  been  freely  open  during  the  day,  and  he  had  taken  a 
quantity  of  nourishment  at  10.30  P.M.  The  limb  was  unchanged  in 
condition ;  the  discharge  was  still  going  on,  and  all  pain  had 
ceased. 

On  October  1st,  at  8  A.M.,  he  was  free  from  pain ;  temperature  99°  ; 
pulse  120,  small  and  wiry  ;  his  facial  expression  was  anxious.  On 
removing  the  poultices,  the  limb  presented  the  following  appear¬ 
ances.  The  swelling  had  returned  somewhat.  All  discharge,  ex¬ 
cept  from  the  lowest  incisions,  had  ceased.  The  back  of  the  hand, 
fingers,  and  thumb  was  of  a  mottled  dusky  hue ;  sensation,  how¬ 
ever,  remained  in  all  these  parts.  Mr.  James  Adams,  of  the  Lon¬ 
don  Hospital,  saw  the  case  with  me  at  12.30  ;  and,  in  the  four  hours 
which  had  elapsed  since  my  last  visit,  the  entire  limb  had  become 
gangrenous.  We  discussed  the  probabilities  of  success  attending 
amputation  at  the  shoulder-joint ;  but  Mr.  Adams  was  against  it,  on 
account  of  extensive  brawny  infiltration  of  the  cellular  tissue,  and 
enlargement  of  the  axillary  and  pectoral  glands,  also  from  the  great 
depression  of  the  patient,  who  now  presented  all  the  constitutional 
phenomena  of  this  grave  disease  ;  and,  in  addition,  the  cardiac  first 
sound  was  very  weak.  The  patient  died  on  the  same  night. 

Remarks. — This  case  is  probably  unique,  and  stands  out  differ¬ 
ently  from  the  historical  cases  quoted  by  Mr.  Harrison  Cripps  on 
gangrene,  notably  from  the  absence  of  any  exciting  cause 
sufficiently  definite  to  account  for  the  entrance  of  germs  from  with¬ 
out,  or  plugging  from  within,  and  again  from  the  extraordinary 
rapidity  of  the  onset  and  termination  of  the  gangrene. 

R.  C.  Studdert.  B.A.,  M.D.,  B.Ch.,  L.M.K.Q.C.P.I., 
Medical  Officer  of  Health,  Erith,  S.E. 


OBSTETRIC  MEMORANDA. 


THE  USE  OF  HOT  FLUIDS  IN  POST  PARTUM 
HAEMORRHAGE. 

Mr.  Weston’s  memorandum  on  this  subject,  in  the  Journal  of 
November  24th,  brings  up  to  me  very  vividly  an  experience  I  had 
ten  years  ago  when  in  large  midwifery  practice.  On  a  cold 
wintry  night,  in  a  comfortless  house,  I  attended  a  multi  para,  who 
had  for  some  days  been  losing  blood  from  partial  placenta  praevia. 
This  loss  became  so  profuse  on  the  night  in  question,  complicated, 
too,  with  prolapse  of  the  funis,  that  I  had  to  detach  the  placenta 
almost  entirely  with  my  fingers.  A  pain  or  two  brought  away  the 
placenta,  and  the  bleeding  then  ceased.  But,  after  waiting  a  rea¬ 
sonable  time,  and  giving  ergot,  I  found  that  the  head  did  not  ad¬ 
vance  in  the  least,  the  vertex  only  being  able  to  to  be  made  out  at 
the  brim.  WTith  considerable  difficulty  I  applied  the  long  forceps, 
and  delivered  the  woman  of  a  dead  child ;  but  so  great  was  the 
exhaustion  that  the  uterus  made  no  attempt  to  contract,  and  very 
soon  frightfully  profuse  flooding  again  set  in.  Clearing  out  the 
uterus  of  clots,  pressure,  and  the  application  of  cold  to  the  abdo¬ 
men,  were  of  no  avail.  I  had  no  s}rringe  at  hand,  and  I  saw  clearly 
that,  before  one  could  be  procured,  the  chances  were  that  death 
would  occur.  On  the  spur  of  the  moment  I  got  the  neighbour  pre¬ 
sent  to  make  about  a  pint  of  milk  and  water  and  oatmeal  gruel. 
This  I  forced  my  almost  pulseless  patient  to  swallow,  while  nearly 
hot  enough  to  scald  the  mouth ;  in  a  few  minutes,  the  flooding 
ceased,  the  pulse  could  again  be  felt,  and  a  faint  colour  returned  to 
the.  cheeks.  This  shows,  pro  tanto ,  that  hot  fluid,  when  the  par¬ 
turient  is  not  too  far  gone  to  be  able  to  swallow  in  quantity, 


acts  quite  as  powerfully  from  the  stomach  as  when  injected  into 
the  uterus,  in  stimulating  the  heart  and  the  uterine  sympathetic 
nerves  either  primarily  or  secondarily.  In  the  sequel,  the  patient 
made  a  good  recovery,  J.  Farquhar,  M.D.,  Harrogate. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

NORTHERN  HOSPITAL,  LIVERPOOL. 

CASE  OF  GASTROSTOMY. 

(Under  the[care  of  Dr.  Dickinson  and  Mr.  Puzey.) 

[From  notes  by  WILLIAM  Y.  ORR,  M.B.,  House-Surgeon.] 

The  notes  of  the  following  case  may  be  of  some  interest  by  way  of 
comparison  with  those  somewhat  similar  ones  recorded  recently  by 
Mr.  Herbert  Page  of  London  and  Mr.  Page  of  Newcastle. 

D.  D.,  a  soldier,  aged  43,  wras  admitted  to  the  Northern  Hospital 
on  January  23rd,  1883,  under  the  care  of  Dr.  Dickinson.  He  com¬ 
plained  of  being  unable  to  swallow  his  food.  This  difficulty,  he 
stated,  began  about  two  months  before  admission.  One  day,  while 
sitting  at  dinner,  he  suddenly  felt  his  food  stick  in  Ihs  throat,  and  a 
few  minutes  afterwards  he  had  to  vomit  it  up.  Before  this  illness 
he  had  enjoyed  perfect  health  ;  and  he  denied  altogether  having 
had  any  syphilitic  history. 

On  admission,  the  physical  examination  revealed  nothing  abnor¬ 
mal,  except  a  slight  systolic  bruit  at  the  apex  of  the  heart.  In  the 
recumbent  position  this  brtdt  was  audible,  but  in  the  erect  it  disap¬ 
peared.  The  oesophageal  bougie  passed  down  nine  inches  without 
resistance,  but,  further,  it  was  with  considerable  difficulty  the  very 
smallest  size  passed. 

Treatment  consisted  in  passing  dilating  bougies,  giving  liquid 
nourishment  by  mouth,  and,  when  that  failed,  nutritive  enemata. 

On  admission  he  weighed  eight  stones  two  pounds,  and,  on  July 
8th,  his  weight  was  practically  the  same ;  that  is  to  say,  for  five 
months  he  lost  no  ground  whatever.  After  this  date  he  went 
steadily  down,  and  by  July  10th  he  only  weighed  six  stones  thirteen, 
pounds.  At  this  date  he  was  seen  by  Mr.  Puzey,  who  decided  to 
operate  at  once. 

On  July  11th,  therefore,  the  patient  was  put  under  ether.  An  in¬ 
cision,  about  three  inches  long,  was  made  one  inch  below  and  paral¬ 
lel  with  the  margin  of  the  left  costal  cartilages.  The  abdominal 
wall  was  then  divided  down  to  the  peritoneum.  All  bleeding  points 
were  secured,  and  the  cavity  opened.  The  transverse  colon  first 
presented,  but  the  anterior  wall  of  the  stomach  was  secured  with¬ 
out  much  difficulty.  Two  stout  silk  sutures  were  passed  through 
the  gastric  wall,  by  which  the  stomach  was  steadied  and  brought 
well  forwards.  The  parietal  layer  of  peritoneum  round  the  abdomi¬ 
nal  opening  was  then  stitched  by  fourteen  interrupted  silk  sutures 
to  the  anterior  wall  of  the  stomach,  about  three  inches  above  the 
pyloric  end.  The  wound  was  subsequently  dressed  with  antiseptic* 
gauze  soaked  in  carbolic  oil.  After  operation  he  was  fed,  by  the 
rectum,  by  peptonised  extract  of  meat,  etc. ;  but,  notwithstanding,  he 
never  rallied  from  the  shock  of  the  operation,  and  died  the  following 
evening. 

The  post  mortem  examination  showed  that  the  stricture  in  the 
oesophagus  was  due  to  a  thickened  band  of  scirrhous  cancer  about 
two  inches  wide,  involving  the  entire  circumference  of  the  gullet. 
The  adhesion  between  the  two  layers  of  peritoneum  round  the  abdo¬ 
minal  aperture  was  complete,  and  there  was  no  peritonitis.  An, 
interesting  point  to  observe  was  the  position  of  the  sutures.  All 
the  fourteen  had  passed  through  the  submucous  layer,  and  none  had 
penetrated  the  entire  thickness  of  the  stomach-wall.  The  descend¬ 
ing  colon  and  rectum  were  found  distended  by  the  enemata  which 
he  had  been  receiving,  so  that  evidently  there  had  not  been  much 
absorption  going  on  for  a  day  or  two  before  death. 

Remarks. — The  case  seems  to  present  several  points  worthy  of 
notice.  In  the  first  place,  the  patient  gave  no  history  of  gradually 
increasing  difficulty  of  swallowing.  He  gave  a  clear  account  of 
being  able  to  swallow  his  food  without  the  slightest  difficulty,  until 
the  day  his  dinner  was  suddenly  ejected.  It  is  quite  possible  the 
difficulty  may  have  been  coming  on  without  the  patient  noticing  it, 
but  the  fact  remains  that  the  oesophagus  became  gradual^  so  narrow, 
that  even  milk  was  passed  with  some  straining  and  discomfort,  be- 
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fore  he  noticed  that  anything  was  wrong.  In  one  of  the  former  two 
cases  reported,  the  same  phenomenon  presented  itself.  A  second 
point  of  interest  in  the  symptoms  was  an  entire  absence  of  haemat- 
emesis  during  the  somewhat  prolonged  treatment.  Bougies  were 
frequently  passed,  sometimes  with  a  good  deal  of  friction,  and  caus¬ 
ing  violent  spasm  and  straining,  but  yet  no  blood  followed.  This, 
as  a  rule,  is  one  of  the  symptoms  laid  down  in  the  books  as  pecu¬ 
liarly  diagnostic  of  malignant  disease.  Judging  from  the  jwst 
mortem  appearances,  we  are  justified  in  saying  that  the  operation, 
as  such,  was  quite  successful.  Thirteen  hours  after  it  was  performed, 
the  adhesions  round  the  abdominal  aperture  were  tolerably  firm 
and  quite  complete.  There  was  no  peritonitis,  and  nothing  in  the 
nature  of  the  wound  which  would  have  prevented  a  favourable  ter¬ 
mination  to  the  case.  The  patient  at  the  time  was  in  an  extremely 
feeble  and  emaciated  condition,  and  the  case  furnishes  another  proof 
that  the  danger  is  not  so  much  in  the  operation  itself  as  in  submit¬ 
ting  the  patient-to  a  somewhat  severe  shock,  from  which,  on  account 
of  extreme  feebleness,  he  is  unlikely  to  rally. 


REPORTS  OF  SOCIETIES. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  December  17th,  18S3. 

Sir  Joseph  Father,  M.D.,  K.C.S.I.,  F.R.S.,  President,  in  the  Chair. 

Catheter- Fever. 

Sir  Andrew  Clark  read  a  paper  on  this  subject,  which  is  printed 
at  page  1221. 

Sir  Henry  Thompson  said :  I  received  a  very  courteous  invitation 
to  take  upon  myself  the  responsible  task  of  opening  the  discussion 
after  Sir  Andrew  Clark’s  paper.  I  may,  perhaps,  be  permitted  to 
premise  that,  in  common  with  the  rest  of  you,  I  hear  this  paper  for 
the  first  time.  1  ou  must  not  suppose  that  the  acceptance  of  the 
position  I  have  taken  has  carried  with  it  the  slightest  information 
as  to  the  line  that  Sir  Andrew  Clark  would  follow,  or  of  any  facts 
that  he  has  brought  before  us  to-night.  Had  I  had  the  advantage, 
I  might  perhaps  have  been  able  to  offer  you  a  better  summary  of  what 
I  might  desire  to  say  respecting  it.  You  find  me,  therefore,  rising 
with  an  enormous  mass  of  matter  in  my  mind  which  I  hear  for  the 
first  time,  admirably  arranged,  and  resulting  from  the  diligence  of 
Sir  Andrew  Clark,  with  that  careful  power  of  organising  what  he 
has  to  deal  with,  which  he  so  manifestly  possesses.  I  desire,  in  the 
first  place,  if  I  can,  to  see  how  I  may  divide  this  large  amount  of 
matter  in  an  orderly  way,  so  as  to  deal  with  it  in  detail.  I  must 
thank  Sir  Andrew  Clark,  in  the  meantime,  for  the  opportunity  he 
has  given  us  of  discussing  this  question.  A  more  important  ques¬ 
tion  can  scarcely  come  before  us  in  connection  with  the  subject, 
and  it  is  one  which,  having  seen  a  good  deal  of,  I  should  be  glad  to 
refer  to  on  one  or  two  points,  and  to  endeavour  to  throw  any  light 
I  can  upon  it.  First  of  all  I  must  object,  in  limine,  to  the  term 
used  in  the  paper.  I  do  not  think  Sir  Andrew  Clark  holds  very 
keenly  to  it,  for  he  said  :  “  What  we  may  call  catheterism.”  I  must 
object  at  present  to  the  term,  and  I  think  we  shall  see  before  I 
have  finished  the  grounds  upon  which  that  objection  is  made.  There 
is  a  great  deal  of  information  floating  in  the  minds  of  many  of  us, 
without,  perhaps,  beingdistinctly  formulated,  in  relation  to  this  matter, 
and  it  is  precisely  those  formulae  which  Sir  Andrew  Clark  asks  for 
to-night.  He  has  given  us  the  terms  of  many  writers,  commencing 
with  Velpeau's,  but  I  think  we  should  do  better  to  adopt  the  term 
with  which  we  are  more  familiar,  that  is,  urinary  fever,  and  after¬ 
wards  discuss  how  much  of  that  may  belong  to  the  catheter,  and 
may  have  any  right  to  be  called  catheter-fever.  I  think  it  will 
suffice  for  us  to  inquire  what  catheter-fever  may  be.  Sir  Andrew 
Clark  has  proposed  for  us  only  one  form  in  which  that  fever  occurs 
for  discussion ;  he  has  asked  us  to  discuss  one  particular  point  con¬ 
nected  with  it,  evidently  suggested  to  his  mind  by  the  two  cases 
which  he  saw — one  in  the  year  1850,  which  made  a  great  impression 
upon  him,  and  the  other  in  1865,  which  he  saw  with  Mr.  I’eter  Mar¬ 
shall.  These  two  cases  I  take  to  be  types  of  the  fever  that  he  desires 
us  to  discuss  to-night.  But  first,  in  order  that  there  may  be  no 
mistake  or  confusion  as  to  what  it  is  we  are  discussing,  let  me  say 
that  in  my  experience — and  I  believe  I  am  now  formularising  the 
views  of  us  all  who  have  had  any  experience  in  the  matter — 
there  are  three  distinct  forms  of  urinary  fever.  The  first,  pei'haps, 
should  scarcely  be  called  urinary  fever;  it  is  a  simple  febrile 
attack ;  all  observers  agree  that  it  is  what  may  be  called  an  acute 


transient  attack,  the  first  and  most  common  thing  we  observe  in 
connection  with  urinary  organs,  the  urethra  particularly,  when  dis¬ 
turbed.  We  are  all  familiar  with  what  occurs  sooner  or  later  after 
certain  provocation,  which  is  not  always  catheterism ;  it  may  happen 
equally  after  other  conditions  ;  but,' inasmuch  as  the  catheter  or  the 
bougie  is  the  implement  in  ninety-nine  cases  out  of  a  hundred  which 
affects  the  urethra,  for  manifest  reasons  it  may  be  called,  under 
the  circumstances,  catheter-fever.  But  it  is  really  a  form  of  urinary 
fever,  a  single  paroxysm  occurring  after  provocation.  We  are  all 
familiar  with  it  as  occurring  within  four  or  five  hours  after  the 
provocation,  commonly  after  the  first  passing  of  the  urine.  Sup¬ 
posing  the  instrument  has  been  passed  at  a  certain  hour,  and  again 
in  three  or  four  hours,  shortly  afterwards,  not  invariably,  a  severe 
rigor  occurs,  followed  by  dry  heat  and  pains  in  the  back,  and  that 
again  followed  by  sweating.  These  symptoms  pass  away  slowly,  no 
recurrence  takes  place,  and  the  patient  is,  after  two  or  three  days, 
as  well  as  ever.  That  I  would  call  the  acute  transient  attack.  The 
temperature  rises  rapidly,  and  very  often  highly,  during  the  cold 
stage ;  it  continues  during  part  of  the  hot  stage,  and  it  gradually 
falls  and  ceases  to  be  elevated  through  the  sweating  attack.  The 
whole  series  may  occupy  four  or  six  hours — anything  up  to  twenty- 
four  or  thirty-six  hours,  and  it  may  manifest  very  different  degrees 
of  severity.  Generally,  I  believe,  it  is  a  thing  which  occurs  in  per¬ 
sons  who  have  not  the  most  healthy  renal  organs ;  whether  it  occurs 
alvvays  from  one  cause,  I  think,  is  very  doubtful.  Certainly,  I 
think  it  occurs  occasionally  from  a  simple  absorption  into  the 
blood-vessels  of  some  small  portion  of  the  urine  ;  and  the  attack  I 
have  described  is  simply  nature’s  effort,  or  rather,  the  storm 
created  in  the  system  while  nature  is  getting  rid  of  the  poison.  I 
think  it  is  another  kind  of  attack,  in  some  degree,  which  occurs 
solely  as  a  a  nervous  attack ;  and  that  such  phenomena  may  be 
caused  by  the  two  conditions,  there  can  be  no  doubt.  I  think  that 
is  the  first,  the  typical  form  in  which  urinary  fever  is  presented,  the 
acute  transient  attack.  The  second  distinct  form  we  meet  with  is 
the  acute  recurring  form.  AVe  will  suppose  that  the  patient,  who 
has  had  such  an  attack  as  I  have  described,  having  become  nearly, 
if  not  quite,  well,  two  or  three  days  afterwards  has  another  attack. 
This  second  attack  always  gives  rise  to  a  certain  amount  of  sus¬ 
picion  or  anxiety  on  the  part  of  the  attendants.  In  two  or  three 
days,  by  no  means  after  any  regular  interval,  perhaps  he  haa 
another,  and  one’s  anxieties  are  increased ;  but  by  no  means  ne¬ 
cessarily  should  there  be  any  alarm  in  such  cases,  because  one  finds, 
that  they  often  recover  with  rest  and  care,  and  in  connection  with 
treatment  of  the  local  disease  with  which  they  are  most  associated, 
probably  stricture.  This  will  cause,  perhaps,  nothing  more  than 
anxiety.  After  a  short  time,  with  a  good  deal  of  lowered  health, 
it  comes  to  an  end  ;  after  four  or  five  attacks,  it  disappears.  Such 
cases  are  also  quite  familiar  to  us,  and  I  think  we  must  regard  them 
as  the  second  ordinary  type,  that  of  acute  recurring  fever. 
Both  of  these  are,  I  conceive,  excluded  from  the  special  considera¬ 
tion  of  the  cases  which  we  are  considering.  The  form  of  case  on 
which  Sir  Andrew  Clark  has  laid  most  stress  this  evening,  and  out 
of  which  this  discussion  originally  arose,  is  the  third  form,  entirely 
distinct  from  these,  and  it  may  be  called  the  chronic  or  continuous 
urinary  fever.  I  can  scarcely,  perhaps,  describe  it  better  than  it 
was  described  by  Sir  Andrew  Clark  in  reference  to  those  two  cases. 
It  comes  on  very  insidiously,  not  necessarily  by  any  smart  rigor 
with  perhaps  a  little  chilliness  in  an  old  man  who  has  had  defective 
power  of  passing  urine  for  a  very  long  time;  soon  after  commencing 
catheterism,  he  begins  to  feel  out  of  sorts,  chilly,  then  warm,  the 
temperature  not  much  interfered  with  necessarily,  and  sometimes 
not  at  all.  As  an  illustration  of  this,  I  may  say  that  I 
have  been  called  to  two  cases  of  the  kind  during  the 
last  week,  the  second  of  which  I  saw  to-day.  All  pos¬ 
sible  precautions  were  taken,  and  now,  on  the  fifth  or  sixth 
day  of  catheterism,  he  is  somewhat  delirious,  and  in  a  not  very 
hopeful  state.  He  has  a  temperature  slightly  under  98°,  taken  by 
myself  to-day.  The  marked  difference  in  the  character  of  this  third 
form  is  what  I  call  your  attention  to — sometimes  increased 
temperature,  sometimes  a  wavy  line  of  temperature  from  day  to 
day,  at  others,  rather  below  the  average ;  and  this  is  a  condition 
which,  I  may  remark,  is  by  no  means  a  hopeful  one.  Now  I  have 
not  mentioned  one  class  of  cases  which  has  been  referred  to  by  Sir 
Andrew  Clark,  and  which  I  think  we  have  no  right  to  call  fever  at 
all — I  mean  those  cases  in  which  death  will  occur  from  twenty-four 
to  thirty-six  or  forty-eight  hours  after  the  attack.  I  have  referred 
to  such  cases,  although  Sir  Andrew  Clark  possibly  has  not  seen  such, 
somewhere  in  my  writings,  but  purposely  have  not  classified  them 
with  fever,  because  I  thought  that  these  phenomena  did  not  come 
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in  connection  with  any  feverish  condition.  This  is  clearly  a  case  of 
shock  of  some  kind ;  and  when  we  know  that  a  simple  passing  of 
a  bonffie  upon  a  young  man  who  has  never  had  an  instrument 
passed  before  in  his  life  very  often  produces  a  rapid  fainting  lit, 
and  then  a  fit  of  convulsions,  more  or  less  looking  very  frightful 
for  a  few  minutes,  but  invariably  disappearing  before  long— when 
we  see  the  mere  passage  of  a  bougie  in  a  perfectly  healthy  man, 
upon  whom  some  exploration  has  been  necessary,  cause  him  to  go 
down  scarcely  with  a  moment’s  notice,  turn  pale,  or  perhaps  fall 
almost  at  once ;  then  the  mouth  is  drawn  aside  presenting  a  ter¬ 
rible  aspect,  almost  epileptiform  ;  then  he  gradually  comes  to  him¬ 
self,  and,  in  the  course  of  a  quarter  of  an  hour  or  half  an  hour,  the 
matter  is  almost  forgotten  when  we  see  the  close  sympathy  that 
is  established  between  the  urethra,  the  urinary  organs,  and  the  ner¬ 
vous  system,  it  is  not  surprising  that  in  a  very  few  and  exceptional 
cases,  with  urinary  disease  existing  in  the  organs,  the  passage  of  the 
catheter  sometimes  may  bring  about  a  fatal  result  in  twenty- 
four  hours,  no  special  lesions  being  found  to  account  for 
it.  I  think  these- have  no  right  to  be  included  in  any  discussion 
under  the  name  of  fever,  and  especially  of  catheter-fever.  I  will 
now  ask  you  just  to  consider  what  I  may  call  the  typical  form  in 
which  this  third  condition  of  continuous  or  chronic  fever  reaches 
us  who  arc  surgeons.  But,  perhaps,  before  I  do  that,  I  may  just 
advert  to  one  thing  which  I  desire  particularly  not  to  forget.  Sir 
Andrew  Clark  expressed  surprise  that  I  should  have  said  that,  in 
these  fatal  cases  of  catheter-fever,  the  necropsy  revealed  invariably 
advanced  disease  of  the  kidneys  and  ureters.  Now  I  have  never 
said  anywhere  in  any  part  of  my  writings  that  such  is  the  case, 
but  only  in  relation  to  the  chronic  continuous  form  of  which  I  am 
now  speaking,  associated  with  long  standing  neglected  disease.  I 
have  especially  limited  that  remark  of  mine,  and  it  occupies  the  last 
three  lines  of  one  of  my  lectures.  I  cannot  tell,  which  I  there  state, 
that  in  no  case  have  I  ever  seen  a  fatal  event  in  the  circumstances 
which  I  am  now  describing  in  any  other  than  advanced  disease  of 
the  kidneys  and  ureters.  Happily  a  great  many  cases  do  not  re¬ 
quire  necropsy,  as  in  the  case  so  well  referred  to  by  Sir  Andrew 
Clark,  of  the  nobleman  whom  he  and  I  saw  together.  That  oc¬ 
curred  nine  years  ago,  and  I  believe  that  gentleman  was  then  sixty- 
five  years  of  age.  I  do  not  agree  with  Sir  Andrew  Clark  as  to  the 
nature  of  the  attack.  I  remember  the  case  well.  It  was  that  of 
a  nobleman  who  had  not  too  much  self-command  and  not  too  much 
disposition  to  listen  even  to  the  commands  of  Sir  Andrew  and 
myself,  not  knowing  why  he  should  be  doomed  from  time  to  time 
henceforward  to  use  a  catheter  on  every  occasion  on  which  he  de¬ 
sired  to  pass  urine.  He  was  then  sixty-five  ;  he  is  now  seventy- 
four,  and  the  catheter  has  added  that  number  of  years  to  his 
existence.  May  I  say  what  else  has  happened  during  that 
time.’  [Sir  Andrew  ’Clark:  Certainly.  He  has  married.] 
So  much,  gentlemen,  for  his  catheter-fever.  Well,  now,  that  was  a 
very  severe  and  long  standing  urinary  fever,  and  I  was  anxious 
about  the  result  of  it  for  some  time,  but  the  patient  has  done 
well,  as  many  others  have  done ;  hence  to  a  certain  extent 
my  inability  to  supply  you  with  necropsy-remarks.  Then 
there  is  another  reason  which  is  more  to  the  point,  that  is  that 
we  can  very  seldom  get  necropsies.  It  is  not  as  in  hospital-cases. 
How  I  miss  the  enjoyment  and  the  advantage  of  hospital-experience, 
which  I  had  for  twenty-five  years,  but  was  compelled  to  give  up  ! 
You  can  imagine  that  it  is  not  always  by  any  means  easy  to  get  the 
post  mortem  examinations  we  require  ;  nor  is  it  always  easy,  under  a 
very  great  pressure  of  business,  to  find  time  to  make  them,  but 
whenever  I  can  make  them  I  always  do  so.  I  repeat,  however,  what 
I  said  in  the  three  lines  at  the  end  of  my  lecture,  that  I  have  never 
seen  this  continuous  chronic  form  appearing  in  elderly  men  only 
after  long-standing  obstruction  of  the  urethra  without  advanced 
renal  and  urasmic  disease.  Lastly,  let  me  refer  to  the  case  which  I 
said  was  typically  the  case  as  it  reaches  the  surgeon.  The  cases 
which  reach  the  surgeon  have  such  a  history  as  this :  a  man  of 
sixty-four  or  sixty-five  sits  down  in  my  chair  and  tells  me  that  he 
has  been  passing  urine,  for  a  long  time,  five  or  six  times  or  more  in  the 
night,  and  every  hour  and  a  half  or  two  hours  in  the  day.  I  ask  him 
to  pass  some,  and  he  does  so  with  difficulty.  I  see  a  dribbling 
stream  of  pale  urine,  and  he  assures  me  he  has  passed  all  he  can. 
Then  I  see  that  he  has  obviously  a  protuberance,  and  before  I  do 
anything  further  I  get  his  history  more  completely.  He  tells  me 
that  he  has  been  in  this  way  for  a  year.  “  How  much  more  ?”  I  ask ; 
and  then,  perhaps,  it  may  be  two.  Then,  when  I  ask  him  “  How 
long  have  you  been  rising  two  or  three  times  in  the  night  ?”  he 
replies,  “Well,  it  might  be  six  or  seven  years.”  Then  I  know  full 
well  that  I  have  a  case  of  advanced  obstructive  disease  of  the  urethra, 


and  I  have  to  convince  him  that  such  is  the  fact ;  because,  if  I 
simply  contented  myself  with  telling  him  that  he  had  a  distended 
bladder,  and  that  it  was  necessary  to  use  the  catheter,  he 
would  not  believe  me ;  he  would  tell  me  that  *  he  wanted 
no  catheter,  and  would  say,  “  You  must  stop  me  from 
making  water,  I  am  already  making  it  too  fast.”  I  tell  him  that 
his  bladder— to  use  a  popular  term — is  like  a  cask  with  the  tap  at 
the  top  instead  of  at  the  bottom,  and  that  the  reason  why  he  passes 
urine  so  fast  is  that  he  can  only  pass  half  an  ounce  or  so  at  the  top, 
while  the  vessel  is  filled  below.  It  is  very  necessary  that  patients 
should  understand  this.  I  introduce  the  catheter,  and  draw  oif,  to 
his  great  astonishment,  a  certain  number  of  ounces  of  urine,  and, 
if  the  quantity  be  large,  leave  some  still  there.  It  is  necessary  to 
tell  him  what  is  the  matter,  and  to  make  him  see  it  for  himself.  I 
ask  him,  “  How  is  this  ?  Have  you  been  neglecting  these  sym¬ 
ptoms  ?”  He  then  tells  me  that  he  has  had  medical  advice  for  a 
long  time  ;  that  he  has  taken  a  great  deal  of  medicine  ;  that  he  has 
done  this,  that,  and  the  other  ;  that  he  has  possibly  been  to  Vichy, 
or  somewhere  else,  without  any  benefit ;  that  he  has  undergone  a 
considerable  amount  of  treatment  before  he  has  come  to  me.  Then 
he  says,  “  Sir,  I  have  the  greatest  possible  objection  to  the  catheter. 
I  have  been  told,  over  and  over  again,  that  if  I  once  adopted  the 
catheter,  I  should  be  in  a  worse  condition  than  ever  I  was  ;  that  I 
should  not  only  be  enduring  the  complaints  I  have,  but  should  get 
another  in  addition.”  This  is  the  condition  in  which  the  patient 
comes  to  me  for  relief,  already  damaged  irretrievably.  Then  what 
I  say  is  this— I  did  not  do  it  formerly,  but  having  found  great  ad¬ 
vantage  in  it  during  the  last  few  years,  as  I  have  especially  men¬ 
tioned  in  a  recent  edition  of  my  lectures,  I  say  to  the  patient,  “  I 
will  have  nothing  to  do  with  you  if  I  cannot  arrange  care¬ 
fully  for  your  well-being  somewhere  without  any  exercise, 
in  a  warm  room,  perfectly  quiet,  with  gentle,  careful  cathe- 
terism  as  often  in  the  day  as  may  be  necessary.”  I  tell  him 
that  it  is  a  great  change  in  his  life  from  a  distended  bladder  to  one 
that  has  been  nearly  empty,  and  that  change  to  new  life  is  one 
that  requires  a  sort  of  apprenticeship  and  the  closest  supervision. 
I  never  did  this  at  first,  arid  I  never  heard  of  its  being  done.  Why? 
Because,  after  all,  it  must  be  evident  that  a  great  number  of  these 
cases  do  exceedingly  well  without  any  precautions  ;  if  the  quantity 
be  not  too  large,  no  care  is  necessary.  I  have  even  seen  a  man  with  five 
pints  of  urine  withdrawn  from  his  bladder,  and  living  what  Sir  Andrew 
Clark  terms  his  catheter-life  in  future  without  any  precautions,  with¬ 
out  a  single  rigor  or  uneasiness  being  occasioned  by  it.  The  reflection, 
then,  which  I  cannot  help  making,  is  this  : — that  it  is  not  catheter- 
fever,  but  the  want  of  the  catheter  at  an  earlier  stage  which  has  placed 
these  individuals  in  this  condition.  In  these  cases  where  the  patients 
have  been  so  long  swallowing  medicine  and  travelling  from  place  to 
place  in  search  of  relief,  had  the  catheter  been  used  when  there  were 
only  six  or  eight  ounces  behind  at  an  earlier  stage,  we  should  have 
heard  nothing  of  the  catheter-fever.  So  that  you  will  see  the  ground 
of  my  objection  to  the  term,  and  will  understand  my  belief  that  the 
only  association  that  the  word  has  for  this  fever  is  from  the  im¬ 
portant  fact  that  the  catheter  was  wanted  and  was  not  used.  Per¬ 
haps  I  hear  that  a  fatal  event  takes  place  some  two  or  three  or  four 
weeks  afterwards — I  ask  what  was  found,  and  I  am  told  that  it  was 
surgical  fever.  Then  I  reflect,  and  I  say  in  equal  justice,  “Surgical 
fever  ! — surgical  fever  only  in  the  sense  that  there  was  no  surgery 
in  it.”  Surgical  fever  and  catheter-fever  are  two  terms  that  I  do 
not  accept  in  connection  with  this  matter.  I  think  we  had  better, 
if  we  we  can  do  so,  call  it  urinary  fever ;  and  carry  out  the  plan  so 
far  as  I  have  ventured  to  intimate  in  connection  with  it.  1  hope 
and  think  we  shall  find  that  there  are  less  of  these  fatal  results  than 
unfortunately  have  before  obtained.  Instruments,  perhaps  too  hard 
or  too  carelessly  passed,  have  spoiled  the  results  of  our  experience. 
I  trust  that  you  will  forgive  me  for  having  taken  up  so  much  of  your 
time.  I  have  endeavoured  to  survey  the  ground  fully.  I  have  no 
doubt  left  out  one  or  two  points  that  I  should  be  glad  to  refer  to 
hereafter ;  but  I  have  endeavoured  to  refer  to  all  the  points  that  I 
thought  of  importance. 

Mr.  Berkeley  Hill  :  After  the  admirable  remarks  that  have 
been  made  by  8ir  Henry  Thompson  on  the  excellent  paper  of  Sir 
Andrew  Clark,  I  shall  not  occupy  the  time  of  the  meeting  at  any 
great  length ;  but  there  are  one  or  two  points  that  I  think  might  be 
usefully  adverted  to.  In  the  first  place,  as  to  the  presence  or 
absence  of  kidney-disease,  I  certainly  heard  with  considerable  sur¬ 
prise  Sir  Andrew  Clark  tell  us  that  in  two  cases  where  he  had  made 
a  post  mortem  examination  he  did  not  find  disease  of  the  kidneys. 
I  have  never  met  with  a  case  of  the  third  form  of  urinary  fever, 
which  Sir  Henry  Thompson  so  well  distinguished  from  the  otner 
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two,  where  kidney-disease  has  not  been  present,  and  present— at 
all  events,  to  my  mind — in  a  satisfactory  form  to  account  for  death. 
In  the  post  mortem  details  which  Sir  Andrew  Clark  gave  us,  lie  told 
us  that  the  bladder  was  thickened,  that  the  walls  were 
thick,  and,  if  I  recollect  rightly,  he  said  that  the  mus¬ 
cular  coats  were  hypertrophied.  What  does  that  mean  ?  Does 
it  not  mean  that  the  disease  which  has  been  working  in  the 
urinary  tract  was  not  of  short  duration  ?  There  must  have 
been  an  impediment  to  the  outflow  of  urine  somewhere  for  some 
long  time  to  produce  that  change  in  the  natural  structure  of  the 
bladder.  When  the  walls  of  the  bladder  are  thickened,  and  the 
muscular  bands  hypertrophied,  then  comes  the  difficulty  in  the  ex¬ 
trusion  of  the  urine  from  the  ureter.  Then  comes  on  (which  we 
have  heard  was  not  the  case  in  the  instance  Sir  Andrew  Clark  has 
related  to  us)  dilatation  of  the  ureters,  and,  consequently,  dilatation 
of  the  renal  pelves ;  then  strain  upon  the  kidneys  which  results  from,  or 
■  rather  induces,  chronic  interstitial  nephritis.  In  the  case  which  he 
first  narrated,  where  he  had  not  the  opportunity  of  examining  the 
•  kidneys  after  death,  he  described  a  condition  of  the  urine  which, 

1  should  say,  was  admirably  indicative  of  chronic  interstitial 
nephritis.  He  tells  us  that  the  patient  passed  too  much  urine  ; 
that  it  was  of  too  low  specific  gravity  ;  and  that,  when  the  bladder 
came  to  be  examined,  there  was  a  considerable  quantity,  which  Sir 
Benjamin  Brodie  drew  off.  He  does  not  say  that  the  urine  was 
turbid,  which  it  usually  is — I  suppose,  always  is,  perhaps  only  to  a 
slight  degree,  but  always  in  a  case  of  chronic  interstitial  nephritis- 
somewhat  turbid  from  any  excessive  secretion  of  mucus.  He  did  not 
say  that  that  was  the  case  in  the  instance  in  which  he  was  able  to 
examine  the  urinary  apparatus  after  death  ;  therefore  I  must  say  I 
have  heard  with  extreme  surprise  of  his  having  had  a  case  of  this 
blow,  insidious  urinary  or  catheter-fever,  whichever  term  may  be 
applied,  without  finding  disease  in  the  kidneys.  I  cannot  think 
that  the  passage  of  the  catheter  had  any  specific  influence  in  this 
long-delayed  case  of  urinary  fever.  \\  hen  it  comes  on  within  a  few 
hours  or  days  after  the  passing  of  the  instrument,  no  doubt  the 
actual  instrument  which  is  passed  produces  the  effect ;  and,  as  Sir 
Henry  Thompson  has  explained,  in  two  forms.  It  is  distinctly  trace¬ 
able  to  the  influence  ot  the  catheter  through  the  nervous  connec- 
fion  between  the  kidneys  and  the  urethra  ;  that  can  be  evidenced  in 
the  condition  of  the  urine  secreted  during  the  first  few  hours  after 
the  passage  of  the  instrument,  soclearly  narrated  by  Mr.  Marcus  Beck 
in  the  paper  to  which  Sir  Andrew  Clark  has  referred.  But  such  a 
change  in  the  urine  does  not  come  on  in  the  insidious  form  of 
urinary  fever  ;  it  is  nothing  more  than  an  exaggeration  of  the  con¬ 
dition  which  was  present,  I  maintain,  at  the  outset,  before  the 
catheter  was  passed.  It  was  the  product  of  a  long  neglect  of  the 
indication  of  nature,  both  by  changing  the  condition  of  the  urine 
and  b}  giving  rise  to  symptoms  which,  had  they  been  property  in- 
terpreted,  as  Sir  Henry  Thompson  has  interpreted  them,  would  have 
indicated  that  the  catheter  was  needed  long  before  it  was  actually 
applied.  I  was  not  aware  of  the  scope  which  Sir  Andrew  Clark’s 
admirable  paper  was  intended  to  take. 

Sir  Andrew  Clark  :  May  I  be  allowed  to  give  an  explanation  ? 

I  purpose^  narrowed  the  scope  of  the  paper,  in  as  clear  and  distinct 
and  emphatic  language  as  it  was  possible  for  me  to  use,  to  four  pro¬ 
positions. 

Mr.  Berkeley  Hill  :  I  will  only  deal  with  one  proposition, 
which  1  think  is  included  in  these  four,  viz.,  the  second.  Sir  Henry 
Thompson  told  us  that,  owing  to  his  having  no  longer  access  to  the 
hospital-wards  and  dead-houses,  he  was  not  able  to  get  post  mortem 
examination  of  cases  that  came  under  his  own  observation  as  he 
wished  to  do.  Yesterday,  therefore,  I  examined  the  records  of  the 
surgica1  register  of  the  University  College  Hospital  for  eleven  years, 
with  regard  only  to  the  cases  that  were  admitted  with  enlarged 
prostate,  I  find  that  there  were  fifty-nine  such  cases  admitted  and 
treated  in  the  hospital,  and,  of  those,  forty-four  recovered,  and  were 
discharged,  not  cured,  but  having  been  well  set  going  in  their 
catheter-life  ;  thirteen  died,  and  of  eleven  it  is  recorded  that  chronic 
interstitial  nephritis  had  been  the  condition  of  the  kidneys,  some¬ 
times  with  acute  nephritis  superinduced ;  in  two  others,  bronchitis 
is  put  down  as  the  cause  of  death  ;  but  unfortunately  no  particular 
description  is  given  of  the  state  of  the  kidneys  in  those 
two  cases.  I  think  that  is  a  tolerably  strong  proof  that  inter¬ 
stitial  nephritis  is  the  cause  of  death  in  these  cases  of  insidious 
urinary  fever  which  we  have  to  deal  with  in  discussing  this  ques- 

Mr.  Savory  :  Allow  me  to  express  the  pleasure  I  have  ex¬ 
perienced  in  hearing  Sir  Andrew  Clark's  paper  on  this  subject,  calling 
attention  to  a  fact  of  considerable  importance  to  all  surgeons,  anil 


one  well  worn,  like  many  others  which  are  familiar  to  us,  but  likely 
to  be  overlooked  in  the  multitude  of  new  subjects  that  come  be¬ 
fore  us  day  by  day.  Seeing  how  constantly  catheters  and  all  kinds 
of  instruments  are  passed  into  the  urethra,  and  how  comparatively 
seldom  it  is  that  any  serious  consequences  follow,  even  when 
catheters  and  other  instruments  are  somewhat  roughly  used,  I  think 
it  follows  that  there  must  bo  something  peculiar  in  those  persons 
who  sufler  from  the  use  of  them.  And  of  these  persons,  I  think 
we  may  say  that  one  class  consists  of  those  who  have  mischief  in 
^  .  kidney.  With  a  large  number  of  persons  who  experience  serious 
evil  from  the  passage  of  the  instrument,  whether  it  be  in  the  form 
ot  fever  or  something  still  worse,  even  to  a  vital  issue,  I  cannot 
doubt  that  in  many  of  these  cases  the  kidneys  are  seriously  affected, 
lam  also  sure  that  in  many  of  these  cases  the  kidneys  are  not 
affected  in  the  ordinary  way,  that  is  to  say,  in  waj^s  corresponding 
to  the  description  which  we  get  in  works  on  certain  diseases  of 
the  kidney.  They  are  not  characterised  after  death  by  very  strik¬ 
ing  changes,  but  that  they  are  affected,  I  think,  is  evident  from  cer¬ 
tain  facts  which  often  came  before  us  on  careful  inquiry  during  life. 

I  have  been  accustomed  for  many  years  past,  previous  to  perform¬ 
ing  operations,  as  I  suppose  all  surgeons  would  be  careful  to  do,  to 
examine  into  the  state  of  the  kidnej^s ;  and  what  I  would  look  to 
particularly  in  these  cases  is  not  whether  the  kidneys  yield  a  large 
quantity  of  albumen,  or  even  a  small  quantity  of  albumen,  'or 
whether  there  be  in  the  urine  certain  forms  indicating  advanced  de¬ 
generation,  but  what  I  think  of  more  importance  is  the  estimate  of 
the  quantity  of  urea  which  the  kidneys  are  separating  from  the 
blood.  In  many  cases  I  am  convinced  that  the  kidneys  are  in  this 
respect  weak  ;  and  of  all  disasters  which  can  happen  to  the  surgeon, 

I  think  the  worst  comes  from  these  cases  where  this  condition  of 
the  kidneys  has  been  overlooked.  In  many  respects  the  heart  and 
lungs  are  organs  more  immediately  vital  than  the  kidneys,  but  I 
think  with  regard  to  serious  0] >erations  or  any  considerable  shock 
to  the  patient,  I  would  rather  have  thoroughly  sound  kidneys  on  my 
side  than  even  a  sound  heart  or  lungs,  and  I  think  it  is 
in  this  respect  that  the  kidneys  often  fail.  Therefore  I  should 
take  it  that  in  some  of  these  cases  which  were  said  to  show 
no  appearance  of  mischief  after  death,  the  kidneys  have  still  been 
at  fault.  I  was  struck  during  the  reading  of  Sir  Andrew  Clark’s 
paper,  with  the  statement  that  the  urine  was  low  in  density.  The 
urine  being  low  in  density  I  think  often  suggests  to  surgeons  that 
such  mischief  as  this  may  lurk  behind  ;  therefore  I  would  exclude 
this  class  of  cases  by  saying  that  they  form  a  large  proportion  of 
those  in  which  catheterism  is  likely  to  be  attended  with  disastrous 
results.  Then,  where  the  kidneys  may  be  perfectly  sound,  we  come 
to  a  class  which  I  should  think  are  very  rare  in  which,  after  the  use 
of  instruments,  we  get  undoubtedly  blood-poisoning,  septic  inocula¬ 
tion  ;  and  I  take  it  that  such  cases  as  those  which  Sir  Andrew  Clark 
mentioned,  of  suppression  in  the  interior  of  joints,  would  be  cases 
more  or  less  of  this  kind.  This  subject  of  blood-poisoning  is  a  very 
wide  one,  and  it  presents  various  phases,  and  we  all  know  that  we 
can  distinguish  certain  classes  of  cases  of  blood-poisoning  in  this 
regard.  Well,  setting  this  aside  for  the  present,  I  will  ^only  say 
there  is  a  class  of  cases.  We  come  now  to  cases  to  which  I  suppose 
Sir  Andrew  Clark  more  particularly  alludes— those  cases  in  which 
very  severe  fever  (for  I  would  accept  the  term  “  fever  ”  without  the 
objection  which  Sir  Henry  Thompson  takes  to  it),  or  even  a  fatal 
issue,  occurs,  and  in  which  there  is  neither  renal  degeneration  nor 
any  form  of  blood-poisoning.  I  for  one  think  that  there  are  two  dis¬ 
tinct  sources  of  fever,  or,  as  1  would  call  it  to  avoid  objection,  con¬ 
stitutional  disturbance.  Fifty  years  ago,  there  was  only  one  source 
of  constitutional  disturbance  recognised,  and  that  was  the  nervous 
system.  Then,  as  our  knowledge  of  blood-poisoning  increased,  the 
interest  and  importance  of  this  so  overshadowed  the  other,  that,  for 
some  years  past,  it  seems  completely  to  have  shut  it  out  of  view, 
and  no  surgeon  now  talks  about  the  nervous  system  as  a  source  of 
constitutional  disturbance  consequent  on  local  irritation.  By  the 
way,  the  term,  “  local  irritation  ”  is  an  uncommonly  good  one,  and  I 
was  glad  to  hear  Sir  Andrew  Clark  use  it  to-night.  We  all  remem¬ 
ber  that,  classical  work  of  Mr.  Travers  on  Constitutional  Irritation. 
When  he  wrote  that  book,  one  source  only  of  constitutional 
irritation  was  understood,  and  that  source  was  the  nervous 
system ;  but  so  true  and  faithful  are  his  descriptions  of 
the  cases  which  lie  gives,  that,  by  the  further  light  which 
we  now  possess,  it  is  quite  easy  for  surgeons  to  read  those 
cases  through,  and  separate  them  into  their  two  distinct  classes, 
to  say  that  one  class  of  these  cases  belongs  to  the  nervous  system 
and  the  other  belongs  to  blood-poisoning.  I  take  it  that  in  these 
cases  to  which  Sir  Andrew  Clark  has  more  particularly  alluded  to- 
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night,  we  have  a  most  conspicuous  and  very  striking  example  of  con¬ 
stitutional  disturbance  produced  through  the  nervous  s\  stem,  in 
fact,  what  I  venture  to  call,- using  the  term  in  a  broad  and  large 
sense  to  which  I  see  no  objection— cases  of  shock  in  which  the 
effect  of  a  shock  has  lingered  on  towards  recovery,  or  in  some  cases 
has  terminated  in  death.  And  there  is  this  remarkable  fact,  that  of 
all  parts  of  the  body  no  part  seems  in  so  close  and  intimate  associa¬ 
tion  with  certain  nerve-centres  as  is  the  urinary  apparatus.  There 
are  many  facts  bearing  upon  this.  Every  surgeon  must  be  familiar 
with  the  fact,  which  is  confirmed  by  physiology,  that  during  the 
administration  of  anaesthetics  after  the  power  of  reflex  action  has 
ceased  in  all  other  parts  of  the  body,  it  can  still  be  provoked  by 
irritation  about  the  urinary  organs.  If  you  decapitate  a  turtle  and 
wait  for  some  hours,  the  power  of  evoking  reflex  action  mes  out  part 
by  part  but  the  last  part  in  which  you  can  evoke  it  is  by  irritating 
the  region  of  the  chorea.  And  with  regard  to  the  urethra  and  the 
organ s^in  connection  with  it,  all  surgeons  have  for  a  long  time  past 
been  quite  familiar  with  the  fact  that  certain  “  accidents,  as  the 
expression  goes,  occur  when  these  parts  are  dealt  with  in  various 
surgical  ways.  It  is  not  merely  the  passage  of  the  instrument  into 
an  elderly  person,  or  a  person  who  has  been  for  some  time  the  subject 
'of  disease  •  but  I  suppose  it  must  be  in  the  experience  of  every 
surgeon  that  occasionally,  even  in  the  very  young  and  healthy,  a 
considerable  amount  of  shock  is  caused  by  the  introduction  oi 
the  instrument.  I  suppose  it  must  have  occurred  to  all  of  us  to 
see  in  some  cases,  even  after  sounding  children  for  stone,  that 
a  decided  shock  is  produced  by  the  operation,  I  have  seen  death 
follow  the  amputation  of  the  penis,  and  after  death  not  a  trace 
of  injury  has  been  discovered  in  any  part  of  the  body.  I  repeat  it  is, 
surely,  familiar  knowledge  to  us  all  that  of  all  parts  of  the  body  in 
this  relation  the  urinary  organs  are  the  most  delicate  tests  of  reflex 
action  of  what  one  must  call  a  morbid  kind.  There  is  another  fact 
which,  bears  very  strongly  upon  this,  and  that  is  the  ell'ect  of  cathe- 
terism  to  which  Sir  Henry  Thompson  has  alluded.  We  occasionally 
o-et  faints,  perhaps  more  often  rigors.  Now.  this  subject  of  rigor  is 
itself  one  of  great  importance.  We  all  know  that  there  are  rigors 
and  rigors.  First  of  all  there  are  physiological  and  and  pathological 
rio-ors  there  are  rigors  from  mental  emotion,  from  fear,  from  chills, 
not  attended  by  a  rise  of  temperature-  -and  these  I  would  call  physio¬ 
logical.  Then  we  come  distinctly  to  rigors  which  are  attended  b\  a 
rise  of  temperature,  and  there  we  have  what  we  may  call  pathological 
rigors.  Now,  although  it  is  perfectly  clear  that,  in  a  great  majority 
of  cases,  severe  and  prolonged  rigors,  especially  those  which  are 
attended  or  followed  by  sweating,  indicate  absorption  ;  yet  it  must 
be  clear  also  that  we  have  rigors  which  indicate  nothing  of  the  kind, 
and  if  I  were  asked  to  defend  this  position  I  should  say  that  there  is 
no  case  we  could  take  which  would  seem  to  be  stronger  in  its  support 
than  these  rigors  which  immediately  or  soon  afterwards  follow  the 
introduction  of  an  instrument ;  therefore,  as  the  sum  of  all  these,  if 
I  were  called  upon  to  attempt  to  answer  the  question  which  bir 
Andrew  Clark  has  placed  before  you  to-night,  I  should  say  that  these 
cases  to  which  he  had  particularly  alluded  are  cases  in  which  con¬ 
stitutional  disturbance,  or  fever,  or  pyrexia,  are  produced  by  local 
irritation  through  the  nervous  system. 

Mr.  Harrison  :  The  observations  I  would  make  have  reference 
to  the  severer  and  more  continued  form  of  urinary  fever  to  which 
Sir  Andrew-  Clark  has  referred.  I  think  the  fact  should  not  be  lo>t 
sight  of,  that  the  persons  in  whom  these  forms  of  urinary  fever 
occur  are  elderly  people,  with  bladders  ill-shapen  and  without  any 
power,  or  very  little  pow-er,  of  collapsing.  When  the  residual  urine 
is  drawn  off,  the  vacuum  or  space  created  by  the  sudden  w-itli- 
drawal  of  the  fluid  that  has  been  there  for  a  long  time,  is  exceed¬ 
ingly  liable  to  be  occupied  with  a  septic  compound,  composed 
chiefly  of  urine,  of  blood,  and  other  materials  which  are  likely  to 
produce  a  condition  of  septicaemia.  I  had  the  opportunity  of  prepay¬ 
ing  two  cases,  both  of  which  terminated  fatally,  with  symptoms  in 
correspondence  with  those  which  have  led  to  this  discussion.  One 
was  a  case  of  psoas  abscess,  where  the  contents  had  been  evacu¬ 
ated  with  a  trochar,  but  without  septic  precautions ;  the  other  was 
a  prostatic  case  where  the  bladder  had  been  emptied  by  a  catheter. 
In  both,  fluid  was  rapidly  withdrawal  from  spaces  mechanically  in¬ 
capable  of  collapse,  and  as  the  symptoms  that  supervened  in  each 
of  these  cases  were  alike,  the  conclusion,  to  me,  seemed  irresistible 
that  the  conditions  under  which  the  contents  of  the  cavities  were 
in  both  instances  removed,  probably  determined  the  results.  Since 
that  observation,  I  have  been  particularly  careful  in  noting  what 
follow-ed  the  systematic  withdraw-al  of  residuary  urine  by  the 
catheter:  and  when  changes  were  observed,  indicating  the  presence 
of  'Ome  degree  of  cystitis,  or  altered  condition  of  the  urine,  i  have 


been  careful  to  substitute  an  antiseptic  fluid  for  the  urine  thus 
withdrawn.  The  antiseptics  I  have  employed  under  these  circum¬ 
stances  have  been  warm  salt  and  water  and  a  solution  of  sanitas 
Having  withdraw-n  the  urine  from  the  bladder,  under  theso 
circumstances  1  have  substituted  one  of  the  tluids  to  which 
I  have  referred.  I  cannot  say  that  since  adopting  this  practice  I 
have  seen  any  ill  effect  such  has  been  referred  to  as  catheter-fever 
I  have,  to  a  certain  extent,  treated  cases  which  looked  at,  all 
likely  to  generate  urinary  fever,  on  antiseptic  principles.  It.  may 
be  objected  that,  if  my  theory  were  correct,  then,  considering  the  fre¬ 
quency  with  which  catketerism  is  practised  in  elderly  people,  such 
ea>es  as  Sir  Andrew  Clark  has  described  should  be  of  far  more  lic- 
quent  occurrence;  and  that  the  risk  of  catheterism,  instead  of  being 
very  trifling,  would  be  overwhelming.  To  meet  this  remark,  1  would 
observe  that  the  power  of  absorption  possessed  by  the  bladder,  as 
demonstrated  by  Sir  Henry  Thompson,  is  providentially  \eiy  sinal  . 

I  have  introduced  into  the  bladder  for  therapeutic  purposes  a  randy 
of  drugs,  and  l  have  been  much  disappointed  with  the  results  ob¬ 
tained.  I  have  been  satisfied  that  it  is  only  under  highly  excep¬ 
tional  circumstances,  and  where  the  influences  are  exceedingly 
potent,  that  the  bladder  does  absorb  to  any  appreciable  extent. 
When  such  absorption  does  take  place,  lam  not  surprised  at  the 
consequences  being  disastrous,  and  out  of  proportion  to  the  simple 
act  of  passing  the  catheter.  I  think,  as  the  amount  of  comioit  and 
benefit  conferred  on  elderly  people  by  the  proper  employment  of 
the  catheter  is  so  great,  and  obtainable  at  so  little  risk,  it  is i  r cry 
desirable  that  nothing  like  prejudice  should  be  excited  against  the 
use  of  this  instrument.  On  the  other  hand,  a  candid  consideration 
of  cases  such  as  those  which  Sir  Andrew-  Clark  has  brought  before 
us,  I  think  will  show  us  that  surgery  is  not  only  cognisant  of  them, 

but  is  perfectly  prepared  to  meet  them. 

After  some  remarks  by  Mr.  BENNETT  MAY,  Dr.  Althai  s,  and. 

Dr.  MAC’lagan.  ,  „  ..  .  .  ..  i 

The  President  said :  Sir  Andrew  Clark  lias  alluded  to  a  t  un® 
when  he  and  I  were  messmates  in  Her  Majesty’s  Service;  but, 
about  that  period,  he  appears  to  have  come  into  contact  with  some 
cases  of  interest  that  excited  his  attention,  and  that  developed  into 
the  inquiry  the  results  of  which  you  have  heard  this  even¬ 
ing.  We  separated  shortly  afterwards.  You  know-  his  distin¬ 
guished  career ;  mine  went  further  a-field,  but  it  has  brought  us 
together  this  evening:  I  to  be  instructed  by  my  valued  old  friend, 
and  to  find  that  his  great  experience  is  somewhat  like  my  lesser 
experience  ;  and  I  can  hardly  tell  you  the  gratification  I  feel  in  find¬ 
ing  that  such  is  the  case.  I  have  been  particularly  interested, 
knew  I  should  be  beforehand,  for  the  subject  is  one  to  which  I  have 
paid,  in  times  gone  by,  considerable  attention.  Sii  Andrew  <11 
has  alluded  to  some  observations  of  my  own  that  were  made  many 
years  ago.  Those  were  made  in  my  surgical  days,  which  i  am 
sorry  to  say  have  passed  ;  but  the  record  of  them  remains  m  what  1 
WTOte,  and  the  memory  of  them  remains  still  stronger  in  m3  se  . 

I  hat  e  often  wondered  that  a  subject  of  this  great  importance  has 
not  attracted  more  than  it  has  done  the  attention  of  surgeons  ana 
physicians  alike,  because  unquestionably  it  is  one  of  the  grea  es 
importance.  I  have  been  exceedingly  pleased  to  hear  the  remar  •.> 
that  have  been  made ;  and,  if  I  might  venture  to  express  approval 
of  one  more  than  the  other,  where  all  are  good,  1  should  say  that 
Sir  Henry  Thompson’s  and  Mr.  Savory’s  have  especially  delighted 
and  instructed  me,  because  they  seem  to  fill  up  a  vacuum  a  wan 
of  information  that  l  have  long  felt.  I  was  thinking,  as  Isa  ie 
listening  to  them,  how  great  would  have  been  the  benefit  to  mem 
the  year  1867,  some  years  before  it,  and  a  good  many  after  it,  it  t 
could  have  had  the  advantage  of  talking  to  them,  consulting  t  ion, 
and  of  getting  their  opinions  upon  the  cases  that  caused  me 
so  much  interest.  And  I  venture  to  say  that,  if  those  distinguis  ie 
surgeons  had  seen  those  cases,  and  had  watched  them  as  1  * 
under  the  circumstances  in  which  I  saw  and  watched  them,  i  y 
would  have  probably  spoken  even  more  emphatically  than  they  nave 
done  with  reference  to  their  etiology  and  pathology.  I  would  a>x 
your  attention  to  my  experience  of  this  disease— and  it  I,  m  J 
be  permitted  to  do  so,  I  will  retain  the  term  “  urethral  fever,  pre¬ 
ferring  it  to  “catheter-fever,”  because  “catheter  indicates  on  y 
one  particular  agent :  and  preferring  it  to  “urinary  feier,  * 

it  frequently  has  nothing  whatever  to  do  with  urine  at  all,  and  min 
to  do  with  the  urethra.  My  first  observation  of  it  in  any 
marked  degree  was  made  under  conditions  which  jou  aie 
altogether  without  in  this  country,  but  which  you  could  no 
see  and  cannot  see  to  the  extent  that  I  saw  em- 
there  are  mv  old  friends  and  colleagues  in  this  room  who,  I  'tar 
snv,  to  a  certain  extent,  will  confirm  what  I  say,  when  n« 
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you  that  this  condition  is  infinitely  more  severe,  more  probable  to 
occur,  in  malarious  climates  than  in  our  comparatively  tem¬ 
perate  one.  When  I  wrote  upon  the  subject  of  urethral  fever,  I 
began,  if  I  remember  rightly,  by  saying  that,  the  general  health 
being  seriously  compromised  in  many  ways,  this  was  one  evi¬ 
dence  of  the  constitution  of  the  persons  suffering  from  that 
which,  in  our  ignorance,  we  called  malaise.  Whether  the  per¬ 
sons  might  have  been  'subject  to  paroxysmal  fevers,  neuralgia,  or 
any  of  the  other  forms  in  which  this  manifests  itself,  is  be¬ 
side  the  question.  If  they  have  been  under  the  influence  of 
malaria,  and  have  lived  in  a  malarious  climate,  then  I  am 
as  certain  as  I  can  be  of  anything  that  they  are  more  liable 
to  suffer  from  this  condition  than  others.  You  shall  pass  a 
catheter  in  the  same  man  in  London,  and  excite  a  certain 
amount  of  constitutional  disturbance.  I  am  glad  that  Mr. 
Savory  has  returned  to  those  valuable  old  terms,  “  constitutional 
disturbance  ”  and  “  constitutional  irritation  ” ;  and  if  he  will  do  me 
the  honour  of  looking  at  what  I  have  written  on  the  subject,  he  will 
find  I  have  there  said  it  was  about  as  good  an  example  of  the  con¬ 
dition  to  which  former  surgeons,  Travers  and  others,  referred,  as 
any  one  could  procure.  The  effect,  then,  of  passing  a  catheter, 
bougie,  or  any  other  instrument  into  the  bladder,  whether  it  be  in 
a  stricture  or  a  non-strictured  urethra,  whether  there  be  disease  of 
the  kidneys  (and  I  believe  there  very  frequently  is,  but  I  am  quite 
certain  that  there  very  frequently  is  not),  is  that  you  are  liable  to 
bring  on  this  condition  of  paroxysmal  fever  with  its  pathological 
rigors,  increase  of  temperature,  followed  by  sweating,  precisely  in 
the  same  way,  and  of  the  same  type,  as  ordinary  typhoid  and  inter¬ 
mittent  fever.  There  can  be  no  doubt  that  this  condition  is  not 
always  the  consequence  of,  or  the  result  of,  injury  to  the  urethra. 
I  have  had  the  opportunity  of  verifying  this  after  death.  I  have  seen 
in  a  case  where  a  most  flagrant  urethral  fever  has  followed  the 
passage  of  the  instrument,  where  no  mechanical  injury  has  been 
done,  and  where  a  person  has  yet  died,  that  such  were  the  con¬ 
ditions,  and  I  have  said  that  frequently  those  conditions,  and 
death,  were  conditions  analogous  to  the  effects  produced  by  shock. 
And,  after  all,  what  is  the  position  of  a  person  who  dies  from  some 
of  the  worst  forms  of  poison  orshock,  or,  indeed,  of  a  great  many  other 
diseases  —certainly  tropical  diseases  ?  Whether  or  not  this  is  called 
fever,  and  probably  the  term  “constitutional  disturbance  ”  might  be  bet¬ 
ter,  we  seethat  there  is  very  frequently  pyrexia,  that  there  is  a  sweating, 
and  that  there  are  all  the  phenomena  of  malarial  paroxysmal  fever  can¬ 
not  be  doubted.  I  do  not  in  the  least  mean  to  imply  that  urethral  fever, 
as  I  am  speaking  of  it,  is  simply  a  malarial  disease.  I  have  said 
nothing  of  the  kind,  nor  do  1  think  so.  I  am  perfectly  aware  -  I 
have  seen  it  over  and  over  again — that  this  condition  shall  follow 
the  passage  of  the  instrument  down  the  urethra  of  any  person  quite 
irrespective  of  the  influence  of  the  malaria.  But  wliat  I  did  say, 
and  what  I  repeat,  is  this :  that,  given  a  malarious  climate,  given 
that  condition  in  which  there  is  malaria-poison,  not  of  necessity  fever, 
that  that  person  is  more  prone  to  suffer  from  it  than  another  ;  there¬ 
fore,  I  think  that  these  cases  are  much  more  severe  in  the  damp  and 
malarial  climates  of  the  tropics  than  ever  they  are  in  this  country. 
In  confirmation  of  this  I  may  say  that,  indeed  only  recently,  L  have 
seen  the  same  thing  repeated  in  the  country  in  the  case  of  a  person 
who  was  suffering  from  malarial  poison,  and  I  have  seen  it  more 
than  once.  As  to  the  causes  of  death.  1  am  very  glad  of  the  descrip¬ 
tion  given  of  them  ;  they  have  exactly  corresponded  to  what  my  own 
experience  has  suggested,  but  they  have  been  far  better  formulated, 
and  therefore  much  more  clear  and  more  intelligible  than  any  words 
by  which  I  could  describe  them.  I  am  glad  to  find  that  it  is  recog¬ 
nised  that  the  disease  may  occur  and  may  prove  fatal  without  any 
interstitial  nephritis,  without  any  structural  disease  of  the  kidneys, 
although  I  am  quite  ready  to  admit  that  in  cases  of  chronic  disease, 
of  what  is  called  surgical  kidney,  interstitial  nephritis,  that  condition 
would  be  more  dangerous.  Then  again,  that  it  may  occur  in  t  he 
form  of  a  shock,  there  is  no  doubt;  and  many  cases  unhappily  do 
illustrate  this.  I  have  recorded  several.  Of  course  I  cannot  carry 
dates  and  the  details  of  all  these  cases  in  my  recollection,  bur  they 
have  all  been  recorded,  and  if  you  are  interested  in  the  subject  and 
care  to  look  at  the  book,  you  will  find  that  these  cases  show  that 
death  will  follow  after  these  simpler  diseases,  and  that  in  some  cases 
without  the  occurrence  of  any  previous  disease  at  all.  I  will  now 
conclude  by  expressing  my  grateful  thanks  to  Sir  4ndrew  Clark  for 
his  most  valuable  paper,  and  to  you.  gentlemen,  for  listening  to  my 
imperfect  remarks  upon  it.  May  I  also  be  allowed  to  supplement 
what  J  have  said,  and  to  rectify  an  omission,  by  also  thanking  Sir 
Henry  Thompson  and  Mr.  Savory  most  cordiallyfor  the  remarks  that 
they  have  made. 


Sir  Andrew  Clark,  in  reply,  said :  I  beg  to  thank  you,  in  the 
first  place,  for  having  so  patiently  listened  to  a  physician  who  has 
been  treading  upon  doubtful  ground.  The  usual  formula  upon  such 
occasions  is  that  “the  author  having  replied,  the  Society  adjourned.1’ 
I  think  that  is  an  indication  of  the  expectations  and  the  wishes  of 
the  auditors,  and  at  this  hour  it  would  be  impossible  for  me,  without 
taxing  your  patience  very  greatly,  to  reply  to  each  individual 
speaker  in  this  debate.  But  I  can  assure  the  speakers  who  have 
done  me  the  honour  to  criticise  my  paper,  that  they  shall  be 
answered  in  due  time.  To-night  I  will  satisfy  myself  with  referring 
to  one  or  two  of  the  principal  objections  that  have  been  made.  The 
first  objection  has  been  to  the  title  of  the  paper.  Before  I  answerthat, 
let  me  saythat  on  a  previous  occasion  I  was  misapprehended, because 
I  spoke  without  previous  preparation,  and  I  determined  to-night  to 
speak  as  clearly  as  it  was  in  my  power  to  do,  feeling  assured  that 
there  could  be  no  longer  any  misconception  of  my  meaning.  But  I 
regret  to  say — as  a  body  of  Englishmen  you  will  forgive  me  for 
saying  it — I  have  been  as  much  misunderstood  as  ever.  With  regard 
to  the  objection  to  the  term  catheter-fever,  I  purposely  said,  and  I 
repeat  it,  that  I  used  the  term  for  the  moment  simply  for  provisional 
use,  to  indicate  the  variety  of  urinary  fever,  or  whatever  fever  you 
like  to  call  it,  which  I  had  in  my  mind.  The  second  statement 
which  I  have  to  make  is  that  the  debate,  interesting  as  it  has  been, 
has  been  in  a  great  measure  beside  thepaper.  The  paper  was  meant 
to  call  attention  to  a  certain  form  of  fever  occurring  after 
catheterisation,  without  reference  to  the  reason  for  catheterisation, 
and  attention  was  fixed  on  a  certain  series  of  propositions 
which  I  read  as  slowly  and  clearly  as  it  was  possible  for  me  to  do. 
Next,  it  lias  been  alleged,  or  if  not  alleged  clearly  implied,  that, 
after  all,  a  great  deal  of  fuss  has  been  made  about  this,  that  catlie- 
terism  is  a  very  frequent  affair,  and  that  death  from  it  cannot  be  so 
common,  or  we  should  hear  more  about  it.  One  of  the  most  careful 
observers  that  I  know,  who  deliberately  uses  his  words,  estimates 
the  percentage  of  death  at  three  or  four  per  cent.  It  cannot  surely 
be  that  English  surgeons  have  lost  their  respect  for  the  value  of 
human  life.  What  does  three  or  four  per  cent,  mean  ?  Surely  a 
great  deal,  if  it  involves  the  life  of  heads  of  families ;  and  I  should 
be  sorry  to  think,  indeed  I  do  not  think,  notwithstanding  what  has 
been  said,  that  there  is  on  the  part  of  English  surgeons  any  want  of 
due  reverence  for  the  safety  of  human  life.  The  next  objection  is 
one  that  has  been  made  by  Mr.  Berkeley  Hill,  who  is  surprised  that 
I  should  have  examined  cases — and  I  have  examined  more  than  I 
have  stated — of  fever  following  the  use  of  the  catheter,  and  found 
no  evidence  of  disease,  for  he,  except  in  two  cases,  has  invariably 
found  it,  and  it  has  been  invariably  found.  Will  he  forgive  me  for 
saying  that  I  am  equally  surprised  that  a  gentleman  of  his  position 
should  have  had  to  make  such  a.  remark  ?  How  does  he  make  it  ? 
Upon  his  own  experience,  and  the  experience  of  his  hospital.  But 
what  is  the  nature  of  hospital-experience  ?  Cases  that  come  to  the 
hospital  come  to  it  when  they  can  no  longer  stop  out  of  it,  old,  worn-out 
diseased  people.  Surely  the  same  reason  which  makes  the  prognosis  of 
hospital-physicians  so  untrustworthy  makes  the  statement  of  the 
surgeon  not  tenable.  When  you  hear  people  putting  the  duration  of 
kidney-disease  at  about  eighteen  months,  you  may  be  quite  sure  that 
it  is  a  hospital-physician  who  lias  said  it.  And  why?  Because  our 
active  liospit-al-physicians,  at  a  comparatively  early  age,  when 
their  experience  of  private  practice,  which  differs  from  hospital- 
practice,  is  not  large,  meet  with  case's  in  the  hospital  at  the  end  of 
their  journey  in  life.  The  poor  man  with  renal  disease  has  kept 
at  work,  and  has  never  thought  himself  ill,  however  much  he  might 
suffer,  until  he  has  been  obliged  to  take  to  his  bed,  and  the  young 
hospital-physician  usually  dates  the  duration  of  the  disease  from 
the  time  when  the  man  felt  so  ill  that  he  was  obliged  to  take  to  his 
bed,  whereas  in  all  probability  the  disease  may  have  been  going  on  for 
twenty  years  before.  Mr.  Berkeley  Hill  finds  as  his  experience  that 
in  all  such  feeble  worn-out  cases,  there  has  always  been  renal 
disease.  I  do  not  doubt  it  for  a  moment,  but  he  makes  this  upon 
his  own  and  his  hospital's  experience,  and  forgets,  or  does  notallude 
to.  the  experience  of  other  people  in  the  world,  there  really  are,  and 
they  too  have  had  experiences,  and  their  experiences  have 
been  collected  in  the  presence  of  other  people.  I  am  ashamed 
that  I  should  have  to  call  the  attention  of  a  surgeon  prac¬ 
tising  in  this  department  to  the  literature  of  the  subject,  but 
let  me  recall  his  attention  to  that  literature.  Let  me  tell 
him  that,  Velpeau  gives  several  cases  in  which  no  lesion 
has  been  found  in  this  sort  of  fever  that  I  have  _  been 
describing,  and  his  post  mortem  examinations  were  made  in  the 
public  theatre,  not  by  himself.  Then,  secondly,  Marx,  in  the  very' 
able  monograph  to  which  I  have  alluded,  gives  six  or  seven  cases 
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in  which,  with  the  sYrt  o£  fever  that  I  have  described,  and  after 
the  utmost  care  in 'the  examination,  no  structural  lesion  could  be 
found.  Then  I  may  pas's  on  to  Malherbe,  who  also  gives  a  very 
fair  and  complete  resume  of  what  is  known  on  the  subject,  and 
who  himself  is  an  advocate  of  the  opposite  theory.  Like  an  honest 
man,  he  confesses  at  once  that  there  are  several  cases  in  which, 
with  the  utmost  care,  no  structural  lesion  could  be  found  in  this 
fever,  and  he  gets  out  of  it  by  saying,  “  Well,  you  know.  I  am  sure 
there  was  some  functional  disorder."*  Now,  after  that  statement 
of  Mr.  Berkeley  Hill’s  and  my  reply— my  reply  being  that  many 
such  cases  are  on  record,  and  placed  beyond  question  or  doubt — 
I  repeat  that  I  am  much  surprised  that  Mr.  Berkeley  Hill  should 
have  made  that  statement.  Then  there  is  another  objection  which 
has  been  made,  indirectly  indeed,  but  still  with  sufficient  force, 
implying  that  I  was  objecting  to  the  use  of  the  catheter.  On  the 
contrary,  I  think  the  reason  why  such  evils,  not  as  I  have  been 
describing,  but  many  other  evils  that  I  enumerate  in  cases  following 
catheterisation,  have  existed,  has  been  because  the  patient  has  been 
unwilling,  owing,  perhaps,  to  bad  advice,  to  begin  with  catheter- 
assistance  at  once.  That  is  my  feeling ;  and  if  it  is  supposed  by 
any  of  the  Fellows  of  the  Society  that  Ihave  any  objection  to  the  use 
of  the  catheter,  I  must  beg  to  tell  them  that'  they  are  mistaken. 
On  the  contrary,  the  difficulties  which  I  have  seen  as  a  physician 
being  occasionally  called  in  to  these  cases,  have  plainly  arisen,  as 
Sir  Henry  Thompson  has  said,  from  the  catheterism  not  being  early 
enough.  Let  me  next  refer  to  the  very  important  observation— and 
a.11  his  observations  are  both  interesting  and  important— of  Mr. 
Savory.  He  mentions  a  point  which,  I  think,  if  no  other  point  had 
been  brought  out  this  evening,  would  remain  a  memorial  of  an 
useful  meeting,  it  is  that  he  himself  attaches,  and  he  believes  that 
every  wise  surgeon  will  attach,  more  importance  to  the  condition  of  the 
kidne}'  than  to  almost  an}1,  other  organ  of  the  body  in  approaching 
the  performance  of  an  operation.  Sir,  it  i>  twenty-eight  years  since 
1  said  that.  I  am  not  thinking  of  priority,  but  I  am  only  wishing 
lo  show  that  the  subject  lias  been  in  my  mind.  I  do  not  pretend 
that  I  was  the  first  to  say  it,  but  I  said  it  at  least  twenty-eight  years 
ago,  and  on  various  occasion>  since,  under  the  term  of  renal  inade¬ 
quacy,  I  have  pointed  out  the  great  peril  which  exists  in  all  such 
cases  in  performing  surgical  operations.  It  is  only  another  illustra¬ 
tion  that  those  who  are  faithful  observers  can  come  independently 
to  the  same  conclusion.  I  do  not  think  that,  at  this  late  hour,  I 
should  encroach  further  upon  the  time  of  this  Society.  I  reoeat, 
humbly  but  believingly,  that  the  subject  has  not  been  exhausted! 
There  are  most  important  points  embodied  in  my  propositions  which 
have  not  been  met  in  this  discussion.  I  hope  that  some  time,  soon, 
we  may  be  able,  under  another  if  not  under  this  aspect,  to  recon¬ 
sider  this  question,  and  keep  closer  than  we  have  done  to-night  to 
the  ground  which  has  been  laid  open  for  discussion. 
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Quiet  Necrosis. — Dr.  F.  C.  Turner  exhibited  a  preparation  of 
a  tibia  removed  from  the  body  of  a  woman,  aged  67,  who  died  in  the 
London  Hospital,  after  concussion  of  the  brain.  The  tibia  shown 
was  greatly  enlarged,  and  its  curves  altered :  it  had  been  divided 
longitudinally,  and  in  its  upper  part,  where  the  enlargement  was 
greatest,  there  was  a  central  sequestrum  in  a  smooth  walled  cavity : 
at  the  lower  end  of  the  cavity  was  an  opening  communicating  with 
the  surface  of  the  bone  on  its  inner  side.  This  channel  was  not  visible 
until  the  periosteum  was  removed.  There  had  been  no  adhesion 
between  the  bone  and  the  skin  at  this  part,  and  no  scar  was  seen 
The  bone  consisted  almost  wholly  of  cancellous  tissue,  and  was 
bowed  forwards  by  a  backward  bend  just  above  the  middle  of  the 
shaft;  bony  outgrowths  from  the  surface  of  the  shaft  were  present 
at  the  upper  part  and  along  the  internal  aspect.  Dr.  Turner 
looked  upon  the  specimen  as  an  instance  of  latent  necrosis  without 
inflammation  of  external  parts,  a  condition  which  had  been 
described  by  Sir  James  Paget,  in  the  Transactions  of  the  Clinical 
bocieti/,  vol.  ni. ;  and  as  illustrating  the  views  of  Mr.  Mor- 
runt  Baker,  in  vol.  lx.  of  the  Medico  -  Chirurgical  Transactions, 
as  to  the  occurrence  of  necrosis  without  suppuration  consecu¬ 
tively  to  osteo-sclerosis  in  bones  enlarged  bv  a  general  osteitis  — 
Mr.  Bowlby  referred  to  a  case  of  osteitis  deformans  affecting  a 
single  bone,  which  he  had  shown  at  the  recent  meeting  of  the 
•  ociety.  The  curvature  of  the  tibia  in  Dr.  Turner's  case,  could 
only  have  been  brought  about  by  long  standing  disease,  this,  to¬ 


gether  with  the  absence  of  periostitis,  and  the  great  extent  of  the 
thickening,  brought  the  case  into  relation  with  osteitis  deformans. 
He  thought  central  necrosis  was  a  rare  condition  and,  moreover, 
would  not  account  for  the  great  amount  of  thickening,  enlargement, 
and  curvation  present,  unless  it  had  occurred  in  very  early  life,  before 
the  growth  of  the  bone  had  advanced  for. — Mr.  Morris  could  not 
agree  that  such  a  case  as  Dr.  Turner's  ought  to  be  classed  or 
brought  into  relation  with  osteitis  deformans ;  further,  in  his  ex¬ 
perience,  central  necrosis,  without  sinus  or  other  signs  of  external 
inflammation  was  not  extremely  uncommon.  He  mentioned  one 
marked  instance  of  long  standing  central  necrosis. — Mr.  Symonds 
pointed  out  that  the  bone  was  not  uniformly  enlarged,  and  differed 
in  other  respects  materially  from  cases  of  osteitis  deformans.  He 
thought  all  the  changes  might  be  due  solely  to  a  condensing  osteitis, 
occurring  perhaps  even  thirty  years  earlier  ;  that  a  central  necrosis 
might  remain,  giving  nosignsof  its  existence  for  even  a  longer  period, 
he  felt  no  doubt.  In  one  case  he  had  good  reason  to  suppose  that  two 
hard  dense  sequestra  he  saw  removed  from  a  cavity  in  the  tibia  had 
been  in  existence  for  sixty  years,  and  had  given  rise  to  no'symptoms 
until  shortly  before  their  removal  was  necessitated  by  pain. — The 
President  looked  upon  such  cases  as  these  as  differing  essentially 
from  osteitis  deformans.  It  was  of  some  clinical  importance  to 
note  that  these  cases  of  central  necrosis  were  apt  to  simulate 
tumours  of  bone,  and  had  in  more  than  one  instance  led  to  a  very 
mistaken  treatment. — Dr.  Turner  said,  in  reply,  that  he  believed 
this  condition  of  osteo-sclerosis  to  be  essentially  an  .atrophic 
condition.  The  difficulty  he  had  in  regarding  the  necrosis  as  the. 
primary  lesion  was  the  size  of  the  necrosed  portion,  which  seemed 
to  be  too  large  to  have  been  carved  out  of  the  bone  originally  ;  he 
thought  it  must  have  been  formed  in  osteo-porotic  tissue  produced 
by  some  antecedent  change,  and  subsequently  have  become  necrosed, 
owing  to  the  occurrence  of  a  osteo-sclerotic  process.  He  confessed 
that  he  was  inclined  to  agree  with  Mr.  Bowlby,  that  the  case  was 
related  to  osteitis  deformans. — In  reply  to  questions  from  Mr. 
Bowlby  and  Mr.  Silcocic,  Dr.  Turner  said  that  no  history  of  the. 
case  had  been  obtained  ;  he  had  not  seen  the  woman  during  life. 

Melanosis  after  Melanotic  Sarcoma  of  the  Choroid. — Drawings  of 
a  remarkable  case  of  melanosis  were  shown  by  Dr.  WICKHAM  Lego, 
who  stated  that  the  patient  had  been  under  the  care  of  Mr.  Streat- 
feild,  at  the  Eoyal  London  Ophthalmic  Hospital,  Moorlields.  and 
that  that  surgeon  had  excised  the  eye  for  melanotic  sarcoma.  When 
he  came  under  Dr.  Legg’s  care,  there  was  marked  melanosis. 
This  had  first  been  noticed  by  his  friends  about  six  months  before 
the  time  at  which  he  eventually  died.  At  the  time  that  Dr.  Legg 
first  saw  him,  the  colour  of  the  face  and  neck  was  very  dark  ;  the 
hands  were  less  deeply  stained,  and  the  rest  of  his  body  was  hardly 
at  all  affected.  The  pigmentation  was  quite  uniform  in  the  areas 
affected,  but  the  mucous  membranes  were  not  in  the  least  involved. 
The  colouration  was  exactly  the  tint  produced  by  chronic  poisoning 
by  nitrate  of  silver,  but  careful  inquiry  made  it,  in  the  highest  de¬ 
gree,  improbable  that  he  had  ever  taken  or  used  that  drug  ;  he  had 
never  applied  it  externally  ;  he  had  never  suffered  from  any  disease 
for  which  it  was  likely  to  be  administered.  Mr.  Streatfeild  stated 
that  it  had  not  been  prescribed  for  him  at  Moorfields,  and  Mr. 
Taynton,  the  gentleman  under  whose  care  he  had  formerly  been,  had 
informed  Dr.  Legg  that  there  could  be  little  doubt  that  the  patient 
had  never  taken  or  used  nitrate  of  silver.  Dr.  Wickham  Legg 
further  observed  that,  in  the  microscopical  specimens  which  he  also 
exhibited,  it  was  easy  to  see  that  tne  r*oung  cells  in  the  lower  por¬ 
tions  of  the  rote  mucosum,  were  pigmented  in  patches.  There 
were  no  pigment -granules  to  be  discovered  by  the  highest  powers 
he  had  used,  but  the  cells  were  brown.  At  the  necropsy  it  was  as¬ 
certained  that  the  supra-renal  capsules  were  free  from  disease. 
Careful  examination  of  the  blood  and  the  urine  had  failed  to  reveal 
any  of  these  pigmentary  granules  which  had  been  described  as  com¬ 
monly  present  in  melanosis.  The  blood,  however,  presented  some 
peculiarities  :  the  number  of  the  white  blood-corpuscles  was  increased, 
and  some  of  the  individual  corpuscles  were  very  mnch  larger  than 
natural,  and  these  had  not  the  biconcave  form,  but  were  biconvex. 
In  addition,  some  bodies  resembling  the  so-called  “intermediary 
corpuscles  "  were  seen.  Was  such  a  condition  as  this  a  rare  one  ? 
For  himself,  he  had  never  before  seen  such  a  case,  and  had  only 
seen  one  similar  case  even  referred  to  in  literature. — The  President 
considered. the  case  at  once  remarkable  and  rare  ;  though  he  saw  a 
large  number  of  cases  of  melanotic  sarcoma,  he  had  never  seen  one 
similar  to  this.  It  was  especially  remarkable  that,  in  cases  of 
multiple  melanotic  sarcoma  of  the  skin,  the  colour  of  the  skin  be¬ 
tween  the  nodules  of  sarcoma  was  generally  lighter  than  natural— 
indeed  quite  pale.  Further,  in  many  cases  of  melanotic  sarcoma. 
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the  pigment  was  observed  to  fade  from  the  eyelashes  and  hair,  so 
that  the  great  increase  in  the  amount  of  cutaneous  pigmentation, 
in  this  case,  was  very  curious. — Mr.  Butlin  also  thought  the  case 
exceedingly  rare.  He  had  never  seen  a  case  of  the  kind.  It  was  a 
noteworthy  fact  that  pigmentary  molecules  were  not  found  in  the 
urine,  the  blood,  or  the  vomit,  where,  it  had  been  said,  these 
molecules  were  always  present  in  melanosis.  It  would  seem  as  if, 
in  this  case,  the  pigment,  instead  of  being  excreted  b}"  the  kidneys, 
had  been  taken  up  by  the  skin,  which  was  also  a  great  excretory 
apparatus. — Dr.  Stephen  Mackenzie  referred  to  a  case  he  had 
observed  of  general  melanosis,  in  which  every  organ  of  the  body 
became  studded  with  the  pigmentary  masses.  It  seemed  to  be  clear 
that  the  pigment  was  always  distributed,  by  the  circulation, 
throughout  the  body,  and  that  it  was,  in  such  a  case  as  this,  taken 
up  by  the  skin  and  retained,  instead  of  finding  its  way,  as  usual, 
into  the  urine. 

Tubercular  Ulceration  of  the  Tongue. — An  interesting  series  of 
papers  upon  tubercular  ulceration  of  the  tongue,  a  subject  which  has 
hitherto  attracted  little  attention,  was  read. — Mr.  R.  J.  GoDLEEgave 
an  account  of  three  cases  and  exhibited  a  patient.  The  first  case 
was  that  of  a  man  aged  about  35,  of  a  delicate  and  obviously 
tubercular  aspect ;  he  had  suffered  from  fistula  in  ano,  and  was  sub¬ 
ject  to  very  troublesome  asthma  and  frequent  attacks  of  pleurisy. 
Both  testicles  were  tubercular.  He  had  a  round  ulcer  at  the  tip  of 
his  tongue,  with  raised  and  hard  edges  and  a  grey  surface,  very 
painful  and  much  irritated  by  the  teeth.  The  teeth  were  first 
attended  to,  and  then  iodoform  and  stimulant  applications  were 
applied  to  the  ulcer.  The  stick  of  nitrate  of  silver  applied  once  a 
week  gave  the  most  satisfactory  results.  The  patient  was  sent  to 
New  Zealand,  and  returned  with  the  ulcer  healed  and  the  asthma 
gone.  Soon  after  his  return,  however,  the  ulcer  broke  out  again,  and 
became  worse  than  ever,  and  the  patient  died,  of  frapid  pneumonic 
phthisis,  about  eigliieen  months  after  he  was  first  seen.  There  was 
evidence  that  the  patient  had  not  suffered  from  syphilis.  When  first 
seen  there  were  no  physical  signs  of  consolidation  of  the  lungs.  The 
second  case  was  seen  at  the  Brompton  Hospital  during  last  sum¬ 
mer.  The  patient  was  a  man  33  years  old,  who  had  suffered 
from  phthisis,  now  far  advanced,  for  two  years.  He  had  also 
disease  of  the  right  sacro-iliac  articulation.  The  tongue  was  much 
swollen  on  the  anterior  half  of  the  right  side,  the  swelling  being  soft 
and  elastic,  and  the  surface  of  the  swollen  part  covered  with  a  super¬ 
ficial  ulceration.  Here,  again,  there  was  no  history  of  syphilis,  still 
antisyphilitic  remedies  were  given  without  any  result  except  the 
production  of  salivation.  Boracic  acid  and  chlorate  of  potash  gave 
some  relief.  Thinking  there  might  be  some  deep-seated  pus,  Mr. 
Godlee  punctured  the  tongue  with  a  needle,  and  afterwards  made  a 
free  incision  into  the  mass,  but  the  knife  only  passed  into  the 
thickened  tongue-tissue.  The  incision  healed  rapidly.  The  man 
seemed  somewhat  relieved  by  the  incision,  but  soon  died  of  his 
pulmonary  condition.  At  the  necropsy,  there  were  advanced  old  and 
recent  pneumonia,  and  suppuration  of  the  sacro-iliac  joint.  The 
nodule  in  the  tongue  was  quite  diffuse,  and  seemed  made  up 
of  pale  and  thickened  tongue-tissue.  Under  the  microscope,  the 
deep  parts  showed  more  or  less  distinct  tubules,  with  giant-cells, 
and  a  few  of  what  are  known  as  the  bacilli  of  tubercle;  on  the  sur¬ 
face  of  the  floor  of  the  ulcer,  a  large  number  of  these  bacilli  were  to  lie 
found.  The  third  case  was  that  of  a  delicate  young  man,  aged  22, 
who  had  had  a  cough  for  four  or  five  years,  and  had  had  several 
slight  attacks  of  haemoptysis.  He  began  to  suffer  from  an  ulcer  of 
the  tongue  in  February  of  last  year,  and  consulted  Mr.  Christopher 
Heath.  There  was  first  a  pimple  and  then  a  crack ;  these  “  ran 
together,”  and  then  began  to  be  irritated  by  the  teeth.  A  gutta¬ 
percha  shield  was  applied  to  the  teeth,  and  chromic  acid  and  nitrate 
of  silver  were  employed.  The  condition  of  things  had  much  im¬ 
proved,  but  the  ulceration  had  destroyed  the  tip  of  the  tongue.  He 
was  in  fairly  good  health,  and  there  was  no  active  mischief  in  the 
lungs  at  the  present  time.  Mr.  Godlee,  in  commenting  on  the  cases, 
expressed  the  opinion  that  these  tubercular  affections  of  the  tongue 
had  probably  till  recently  been  taken  for  syphilitic  lesions.  The 
cases  he  had  described  illustrated  two  conditions :  an  infiltration 
amongst  the  muscular  fibres  of  the  organ,  accompanied  by  more  or 
less  ulceration  ;  and  an  ulcer  of  the  tongue  accompanied  by  a  slight 
amount  of  underljdng  infiltration.  He  thought  it  probable  that 
these  did  not  complete  the  tubercular  diseases  of  the  tongue,  for 
others  presenting  a  good  many  differences  as  to  site  and  appear¬ 
ances  had  been  enumerated.  Possibly,  the  extensive  ulceration 
about  the  soft  palate  and  back  of  the  tongue  in  strumous  children 
would  have  to  be  included  in  the  category.  For  the  present,  he 
thought  that  the  members  of  the  Society  ought  to  record  carefully 
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all  cases  coming  under  observation,  giving,  as  far  as  possible,  the 
evidence  for  the  tubercular  nature  of  the  disease  arid  leaving  any  wide 
generalisation  until  a  larger  mass  of  facts  had  been  accumulated. — 
Mr.  Charters  Symonds  related  a  case,  and  exhibited  a  specimen 
and  sections  of  a  tubercular  ulcer  of  the  tongue.  It  occurred  in  a 
man,  aged  50,  the  father  of  seven  healthy  children,  who  had  been 
in  good  health  up  to  nine  weeks  before  he  was  first  seen.  Then  he 
caught  cold,  and  had  since  been  ailing.  He  complained  chiefly  of 
difficulty  in  swallowing,  having  for  some  weeks  been  unable  to 
swallow  solids.  He  had  lost  flesh  to  the  amount  of  two  stone.  The 
ulcer  was  situated  in  the  centre  of  the  left  half  of  the  tongue.  In 
shape,  it  resembled  a  leech-bite,  being  composed  of  three  fissures 
running  from  a  common  centre ;  the  edges  were  sharp  and  but 
slightly  hard,  the  sides  vertical  and  deep.  On  separating  the  edges  a 
considerable  cavity  was  exposed,  with  undermining  of  the  sides ; 
the  colour  was  grey.  It  was  not  painful.  No  induration  existed 
around  the  ulcer,  and  there  was  no  glandular  enlargement.  He 
was  placed  upon  an  abundant  fluid  diet,  and  given  iodide  of  potas¬ 
sium.  Laryngoscopic  examination  showed  that  th§  epiglottis,  as  well 
as  the  vocal  cords,  was  healthy,  though  the  voice  had  of  late  become 
deeper  than  usual.  A  bougie  could  be  passed  into  the  stomach,  en¬ 
countering  a  little  obstruction  half  way  down.  He  improved  at 
once  in  appearance  and  felt  stronger,  although  his  weight  remained 
stationary.  He  was  able  in  a  week  to  eat  chicken  finely  minced, 
and  at  the  end  of  a  fortnight  to  take  solids  in  the  ordinary  way.  A 
cough,  which  had  been  causing  him  trouble,  now  became  serious, 
and  grave  symptoms  appeared,  gradually  becoming  worse,  till  Sep¬ 
tember  8tli  (one  month  after  admission)  when  he  was  drowsy  and 
had  difficulty  in  breathing,  the  temperature  rose  to  103.4°,  and  the 
pulse  to  132,  while  mucous  rales  were  heard  over  the  left  base  ;  the 
signs  and  symptoms  of  acute  pulmonary  disease  gradually  increased, 
and  he  died  on  the  10th,  having  been  seriously  ill  only  a  few  days. 
At  the  necropsy,  acute  tuberculosis  of  the  lungs  was  found  to  be 
the  cause  of  death.  The  oesophagus  was  pouched  and  dilated,  but 
not  strictured ;  the  larynx  was  healthy.  The  appearance  of  the  ulcer 
was  recognised  as  peculiar,  and  belonging  neither  to  the  syphilitic 
nor  to  the  epitheliomatous  class.  Mr.  Bryant,  who  saw  the  case,  at 
once  pronounced  it  to  be  tubercular.  The  oesophageal  obstruction, 
taken  in  connection  with  the  tongue-affection,  supported  the  syphi¬ 
litic  view,  as  did  the  rapid  improvement  in  swallowing,  which  fol¬ 
lowed  the  administration  of  antisyphilitic  remedies.  The  ulcer, 
however,  underwent  no  improvement,  nor  did  the  man  increase  in 
weight,  though  he  was  able  to  take  large  quantities  of  food.  The 
ulcer  probably  preceded  the  pulmonary  affection  by  two  or  three 
weeks,  for  the  man  said  that  when  first  noticed,  the  ulcer  was  large 
enough  to  admit  his  thumb.  This  he  noticed  a  week  after  he 
caught  cold.  Microscopical  examination  of  the  ulcer  showed  its 
tubercular  nature.  Many  nodules  of  small  cells  were  scattered 
round  the  ulcer,  the  compressed  wasted  muscle  forming  a  definite 
boundary.  The  cells  showed  the  appearances  usually  seen  in  tubercle. 
Giant-cells  were  present,  but  were  scarce.  The  microscopical  ap¬ 
pearances  indicated  rapid  growth  and  early  caseation,  and  in  these 
respects  differed  from  those  seen  in  the  case  published  by 
Mr.  Bryant  in  the  Guy's  Hospital  Reports,  for  1882. — Mr. 
Jessett  read  notes  of  a  case  of  ulceration  of  the  tongue, 
which  he  had  observed  in  a  man  aged  54,  who  had  suffered  from 
syphilis.  In  November,  1S82,  the  patient  began  to  be  troubled  by 
cough  and  slight  hiemoptysis  :  he  smoked  a  short  clay-pipe,  and 
in  May,  1883,  he  began  to  find  a  small  ulcer  on  his  tongue.  He 
was  admitted  into  hospital,  with  an  ulcer  at  the  anterior 
part  of  the  tongue  three-quarters  of  an  inch  in  diameter,  with 
undermined  edges ;  the  lymphatic  glands  were  not  enlarged, 
and  the  patient  was  suffering  from  phthisis.  The  patient  was 
shown  to  the  Society  in  an  improved  condition.  The  ulcer  in  this 
case  was,  Mr.  Jessett  thought,  clearly  secondary  to  the  tubercular 
disease  of  the  lung. — Dr.  Thin  had  examined  microscopical  sections 
from  Mr.  Barker’s  case  of  tubercular  ulceration.  In  this  case, 
bacilli  tuberculosis  were  found  abundantly  near  the  surface  of  the 
ulcer  ;  in  certain  parts  they  were  crowded  together,  whereas  in  the 
deeper  parts,  where  the  disease  was  more  recent,  the  bacilli  could  not 
be  seen.  The  bacilli  in  many  cases  were  contained  in  cells,  some 
small  (white  bloo'd-corpuscles),  others  larger  (epithelioid  walls). 
He  believed  that  as  a  rule  the  bacilli,  both  of  tuberculosis  and  of 
leprosy,  were  contained  in  cells.  The  giant-cell  of  tubercle,  could, 
he  thought,  be  usually  resolved  into  a  blood-vessel  with  diseased 
walls  and  granular  deposits  ;  in  one  specimen  from  this  case  he  had 
distinctly  seen  a  double-walled  vessel  rending  away  from  this 
so-called  giant-cell.  Now,  in  some  of  these  giant-cells  he  had  found 
many  bacilli,  which  might  afford  an  explanation  of  the  way  is 
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which  the  bacilli  were  carried  to  or  from  the  infective  centre.  The 
diagnosis  of  these  cases  was  difficult,  but  lie  thought  that  scrapings 
from  the  tongue,  in  this  particular  case,  would  have  afforded  evidence 
of  the  existence  of  the  bacillus.  The  evidence  of  the  pathogno¬ 
monic  importance  of  these  bacilli  was  becoming  daily  stronger. — 
Mr.  Howl bv  reported  two  cases.  The  first  patient  was  aboy,aged  19, 
who  had  had  “  a  bad  mouth”  for  two  years,  and  had  suffered  from 
ulceration  for  two  or  three  months.  On  the  dorsum  of  the  tongue  was 
a  large  ulcerated  surface,  of  varying  depth,  with  undermined  ragged 
edges ;  the  soft  palate  was  ulcerated,  the  aryteno-epiglottidean 
folds  were  thickened,  and  the  lungs  were  affected.  The  necropsy 
showed  that  the  apex  of  the  right  lung  contained  several  cavities, 
while  at  the  apex  of  the  left  lung  was  a  large  caseating  mass,  and 
some  fibroid  induration.  The  second  case  was  that  of  man,  aged  37, 
who  had  had,  when  he  came  under  observation,  an  ulcer  of  the  tongue 
for  eight  months,  and  lung-disease  for  a  good  deal  longer.  The  ulcer 
in  this  case  was  smaller  and  shallower ;  it  extended  down  to  the 
muscular  tissue  at  one  spot  only :  it  showed  at  one  time  an  inclina¬ 
tion  to  heal.  Mr.  Bowlby  proceeded  to  observe  that  Billroth  had 
recorded  two  cases;  one'of  these  died  three  weeks  after  removal  of 
a  tubercular  nodule  of  the  tongue  ;  and  a  second,  in  which  the  ulcer 
showed  at  one  time  a  tendency  to  heal. — The  President  observed 
that  the  tubercular  disease  of  the  tongue  was  a  disorder  which  had 
been  little  observed,  though  doubtless  the  cases  were  not  few.  It 
would  appear  that  the  disease  occurred  in  the  tongue  in  two  forms, 
namely,  a  gumma  with  thickening  of  the  surrounding  tissue,  and  an 
ulcer  without  such  gummatous  swelling.  This  was  similar  to  what 
was  seen  in  tubercular  ulceration  in  other  situations.  The  extreme 
chronieity  appeared  to  be  the  principal  clinical  feature  upon  which 
reliance  could  be  placed  for  diagnosis.  The  localisation  of  the 
bacilli  near  the  free  surface  was  a  remarkable  fact ;  he  was  surprised 
to  hear  that  they  were  not  found  in  the  deeper  and  growing 
parts  of  the  mass.  He  recalled  that  Heuter,  of  Greifswald, 
had  stated  that  he  had  seen  bacilli  inside,  and  crowding  small 
colourless  cells,  in  cases  of  scrofulous  disease  of  joints.  —  Dr. 
Ormerod  desired  to  contribute  a  few  additional  facts  to  the 
history  of  the  lad  whose  case  had  been  related  by  Mr.  Bowlby.  The 
patient  had  at  first  been  under  Dr.  Ormerod’s  care  at  the  City  of 
London  Hospital  for  Diseases  of  the  Chest ;  he  then  had  a  v-shaped 
ulcer  rather  far  back  on  the  tongue,  which  was  then  deeper  and 
more  sloughy  than  was  shown  in  the  drawings  exhibited.  Together 
with  his  colleague,  Dr.  Vincent  Harris,  he  had  made  a  careful  ex¬ 
amination  of  the  lungs,  but  had  failed  to  discover  any  signs  of 
phthisis. — Mr.  Butlix  thought  that  the  diagnosis  of  tubercular 
ulceration  was  not  by  any  ordinary  means  possible  in  many  cases. 
He  thought  that  Dr.  Thin’s  suggestion  as  to  the  examination  of 
scrapings  for  bacilli  was  an  excellent  one.  He  had  been  in  the 
habit  of  examining  scrapings  from  other  forms  of  ulceration,  and 
had  intended  to  apply  the  same  method  to  the  first  case  of  tuber¬ 
cular  ulceration  he  met  with. — Mr,  A.  E.  Barker  had  only  been 
able  to  find  fifteen  cases  of  tubercular  ulceration  of  the  tongue  re¬ 
corded  in  literature.  It  was  noteworthy  that  eleven  of  these  were 
males;  and  another  remarkable  point  was  the  comparatively  ad¬ 
vanced  age  of  all  the  patients ;  the  j'oungest  patient  was  eighteen 
years  old.  In  four,  if  not  five  cases,  out  of  these  fifteen,  no  lung- 
disease  was  discoverable  at  the  time  the  ulcer  appeared.  Two  of 
these  four  cases  died  of  tuberculosis ;  but  in  two  others,  in  whom 
the  tumour  was  promptly  excised,  the  patients  recovered.  He  sug¬ 
gested  that  the  ulcer  took  up  the  bacilli  from  the  sputa.  In  this 
way  a  simple  ulcer  might  become  infected. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  December  14th,  1883. 

Sir  Andrew  Clark,  Bart.,  M.D.,  LL.D.,  F.E.C.P.,  President,  in 

the  Chair. 

Myxedema. — The  President  announced  that  the  time  had  arrived 
when,  in  the  opinion  of  the  Society,  a  formal  investigation  into  the 
subject  of  myxoedema  should  be  entered  on,  especially  since 
many  important  facts  bearing  on  the  disease  had  been  communi¬ 
cated  to  the  Society  at  its  last  meeting.  He,  therefore,  nominated 
a  committee  to  consider  the  whole  question,  the  members  of  which 
were  as  follows  : — Sir  W.  Gull,  Dr.  Ord,  Dr.  Semon,  Dr.  Cavafy,  Dr. 
Goodhart,  Dr.  Hadden,  Dr.  Mahomed,  Mr.  Durham,  Mr.  S.  Jones,  Mr. 
Godlee,  and  Mr.  Pugin  Thornton. 

ft Pneumothorax  occurring  during  Typhoid  Never. — Dr.  Cayley 
read  notes  of  this  case.  The  patient,  a  girl,  aged  14,  was  admitted 
into  the  London  Fever  Hospital  April  20th,  on  the  eighth  day  of  a 
severe  attack  of  typhoid  fever,  characterised  by  great  prostration, 


muttering  delirium,  muscular  twitchings,  pulmonary  congestion, 
and  severe  diarrhoea.  She  was  treated  by  cold  baths,  and  occasional 
large  doses  of  quinine.  On  May  9th,  when  she  was  apparently  con¬ 
valescing,  signs  of  pleurisy  of  the  right  side  appeared,  and  on  May 
1 3th  pneumothorax,  with  very  severe  dyspnoea  and  symptoms  of 
collapse.  The  chest  was  twice  punctured,  and  air  escaped  with  a 
hissing  sound.  The  second  time  a  few  drops  of  pus  also  came 
through  the  trocar.  She  gradually  improved,  and  by  June  20th  the 
signs  of  pneumothorax  had  disappeared.  The  author  mentioned  a 
case  which  had  been  reported  by  Dr.  Gairdner,  and  said  that  the 
probable  cause  was  the  breaking  down  of  an  embolism  of  the 
lung. 

Com plete  Recovery  from  Idiopath  ic  Pneumothorax,  without  Eft  usiou. 

Dr.  S.  West  related  this  case.  A.  B.,male,  aged  24,  had  right  pneumo¬ 
thorax,  probably  due  to  influx  of  a  small  phthisical  cavity.  He 
was  aspirated  and  relieved.  Amphoric  breathing  and  bell-sounds 
were  audible  over  the  whole  side,  but  slowly  disappeared,  the  bell- 
sound  going  first,  and  the  patient  recovered.  In  one  month  the 
bell-sound  had  disappeared,  and  in  six  weeks  all  trace  of  amphoric 
breathing.  Healthy  respiratory  sounds  were  audible  over  the  whole 
side,  and  the  patient  was  discharged  well.  He  had  continued  well 
for  a  year  since.  Points  of  interest  were  discussed: — 1.  The  ques- . 
tion  whether  the  hole  was  patent  for  some  time  or  no ;  2.  The 

cause ;  3.  The  occurrence  of  subcutaneous  emphysema  after  para¬ 
centesis.  Why  did  pneumothorax  not  occur  often  after  fractured 
rib:’  4.  Records  of  twenty-four  other  cases  of  complete  recovery, 
with  short  analysis  of  them. — Dr.  Mahomed  observed  that  he  had 
seen  cases  of  typhoid  fever,  in  which  the  condition  of  the  lung  was 
such  as  to  render  the  production  of  pneumothorax  imminent.  In 
this  the  lung  was  in  a  peculiar  spleen-like  state  not  found  in  any 
other  condition  but  that  resulting  from  prolonged  fever.  On  several 
occasions  he  had  found  the  bronchial  tubes  remarkably  dilated,  and 
in  these  pneumothorax  was  only  averted  by  death  of  the  patients, 
collections  of  pus  being  visible  in  them  through  an  exceedingly 
thin  pleura,  the  rupture  of  which  might  very  readily  have  occurred.  • 
He  had  himself  watched  the  progress  of  Dr.  Cayley’s  case,  and 
could  testify  that  it  was  in  just  such  a  condition  as  would 
most  favour  the  production  of  pneumothorax;  and  the  com¬ 
plete  recovery  it  underwent  had  greatly  astonished  him.  The 
rapid  improvement  was  due,  probably,  to  absence  of  previous 
severe  inflammation  of  the  pleura,  and  to  the  short  time  during 
which  the  lung  was  compressed,  and  it  tended  to  illustrate  the 
importance  of  speedy  evacuation  of  air  contained  in  a  chest  under 
such  circumstances.  Nevertheless,  the  puncture  should  not  be  made 
too  early  in  the  case. — Mr.  Jonathan  Hutchinson  said  he  had 
seen  many  cases  of  pneumothorax  following  fracture  of  the  ribs. 
In  some,  life  had  been  preserved  by  puncture  of  the  chest,  per¬ 
formed  for  the  relief  of  urgent  dyspnoea.  As  a  rule,  however,  in 
these  surgical  cases,  absorption  of  air  proceeded  very  satisfactorily, 
so  that  it  was  not  wise  to  resort  too  speedily  to  puncture  for  its 
evacuation. — Mr.  Page  narrated  a  case  in  which  the  first  rib  had 
been  fractured  by  a  cart-wheel,  and  urgent  symptoms  quickly  set  in. 
The  patient  was  seen  by  Mr.  Page  four  hours  after  the  accident,  and 
was  in  a  state  of  extreme  prostration.  The  chest  was  aspirated, 
and  a  quantity  of  air  withdrawn  ;  the  lung  immediately  expanded, _ 
and  the  displaced  heart  and  liver  resumed  their  normal  position. 
Within  a  quarter  of  an  hour,  the  patient  was  easy  and  comfortable, 
and  thenceforth  progressed  to  complete  convalescence,  having  been 
two  or  three  times  subsequently  aspirated  with  advantageous  re¬ 
sults.  A  small  quantity  of  blood  was  withdrawn  at  the  end  of  the 
first  operation ;  no  harm  whatever  arose  from  it. — Mr.  Pearce 
Gould  said  he  had,  last  year,  under  his  care  at  Westminster  Hos¬ 
pital,  a  boy  who  had  been  run  over,  but  who  had  not  suffered  frac¬ 
ture  of  any  rib,  although  the  lung  had  been  ruptured.  His  dyspnoea 
was  extreme,  and  necessitated  aspiration  of  the  thorax,  after  which 
the  lung  expanded,  and  breathing  became  easy,  and  recovery  v;is 
complete.  No  air  remained  within  the  pleura,  which  was  emptied 
by  clastic  recoil.  A  few  drops  of  blood  escaped  at  the  end  of  the 
operation,  and  were  accepted  as  an  indication  for  its  cessation. 
—Dr.  Maclag AN  described  the  case  of  a  gentleman  who  had 
been  thrown  from  his  horse  against  the  trunk  of  a  tree.  There 
were  no  fractured  ribs  in  this  case,  but  the  left  pleural  cavity 
contained  a  large  quantity  of  air ;  the  symptoms,  however,  not 
being  urgent  in  character,  tapping,  though  considered,  was  not  per¬ 
formed  ;  and  the  case  gradually  and  completely  recovered,  the  con¬ 
tained  air  having  been  entirely  absorbed.  Dr.  Maclagan  observed 
that  the  distressing  symptoms  of  pneumothorax  were  inversely  pro¬ 
portionate  to  the  dimensions  of  the  chest. — Mr.  Symonds  referred 
to  the  case  of  a  cachectic  intemperate  man,  suffering  from  cellulitis 
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of  the  foot,  who  was  one  night  attacked  with  severe  dj'spnoea  and 
right  pneumothorax,  his  condition  being  so  urgent  as  to  demand 
immediate  aspiration.  Air  was  forcibly  expelled,  and  great  relief 
ensued  ;  but  the  patient  subsequently  died.  The  chest  contained 
fluid  and  pus,  but  the  lung  was  healthy.  Dr.  Goodhart,  by  whom 
the  post  mortem  examination  was  made,  suggested  that  a  pulmonary 
vesicle  had  ruptured,  and  so  caused  the  pneumothorax  observed 
during  life. — Dr.  J.  lv.  Fowler  observed  that  displacement  of  the 
heart  was  due  to  dragging  over  of  the  lung  on  the  opposite  side,  and 
that  it  was  interesting  to  consider  the  explanation  together  with 
that  which  ascribed  the  result  to  increased  pleural  tension.— Dr.  F. 
Taylor  said  that,  in  a  case  of  acute  pneumonia  under  his  care  some 
years  ago,  pneumothorax  had  followed  the  acute  disease,  and  he 
would  like  to  know  if  any  similar  instances  had  been  observed.  In 
his  own  case,  some  fluid  existed  in  the  pleura  also  ;  there  was  no 
severe  dyspnoea ;  and  the  air  was  gradually  absorbed.  The  patient 
remained  well  for  twelve  months,  when  slight  liremoptysis  occurred, 
and  tuberculous  symptoms  supervened.  It  became  a  question 
whether  the  pneumothorax  had  been  set  up  by  the  pneumonia,  or 
whether  it  was  a  result  of  the  individual’s  phthisical  tendencjr. — Mr. 
Godlee  remarked  that  wounds  of  the  lung  did  not  take  long 
to  heal,  and  that  early  evacuation  of  air  contained  in  the  pleura 
was  desirable,  so  that  the  lung  might  not  be  too  long  under 
compression.  It  wTas  of  interest  to  learn  that  absorption  of  the 
pus  in  Dr.  Cayley’s  case  had  taken  place,  and  he  wished  to  know 
how  this  would  influence  the  advice  given  as  to  treatment. — 
Dr.  Angel  Money  referred  to  the  occurrence  of  a  distinctly 
tympanitic  note  in  a  case  of  pneumonia  under  Dr.  Wilson  Fox's 
care  in  University  College  Hospital,  three  years  ago.  This  note, 
according  to  Walshe,  was  found  in  acute  pneumonia.  Had  Dr. 
Taylor  noticed  it  ?  -Sir  Andrew  Clark  said  he  had  found  that,  in 
certain  forms  of  acute  pneumonia,  a  tympanitic  note  could  always 
be  evoked  from  the  upper  part  of  the  chest. — Dr.  Taylor  was  quite 
certain  that  a  bell-like  sound  was  produced  in  the  case  he  referred 
to.  He  could  not  speak  positively  as  to  succussion.  Dr.  Habershon 
had  also  seen  the  case,  and  he,  too,  had  observed  the  phenomena 
described.  -  Dr.  Money  added  that  lie,  too,  had  obtained  a  bell- 
sound  in  his  own  case, — Dr.  Semon  requested  the  President  to  re¬ 
capitulate  the  history  of  a  case,  the  outline  facts  of  which  he  had 
already  communicated  to  Dr.  Semon. — Sir  Andrew  Clark,  com¬ 
plying  with  the  request,  said  that,  some  years  ago,  he  had  under  his 
care  in  the  London  Hospital,  a  case  of  pneumothorax  in  a  phthisical 
man,  in  whom  the  phthisis  made  no  progress  in  presence  of  the 
pneumothorax,  which  latter  condition  had,  therefore,  been  allowed 
to  persist  during  eighteen  months.  During  Sir  Andrew’s  absence, 
however,  in  the  summer,  a  new  house-physician  was  appointed,  and 
to  him  it  appeared  desirable  that  the  patient  should  be  relieved 
from  the  pneumothorax  under  which  he  laboured.  Accordingly,  an 
operation  was  performed,  and  on  the  return  of  Sir  Andrew  to  the 
hospital  he  found  that  his  patient,  being  cured  of  pneumothorax, 
was  rapidly  succumbing  to  phthisis,  which  disease,  indeed,  speedily 
ended  his  life. — Dr.  Cayley  said  that  the  symptoms  of  pneumo¬ 
thorax  in  his  case  resulted  from  embolism.  Pus  had  not  collected 
in  any  large  amount. — Dr.  West  reaffirmed  his  conviction  that 
pneumothorax  was  of  comparatively  rare  occurrence  in  case  of 
fractured  ribs,  but  he  would  be  glad  to  know  in  what  percentage 
of  cases  it  had  been  noticed.  Displacement  of  organs  was  the  surest 
means  of  diagnosing  pneumothorax,  to  produce  which  pressure  was 
not  required  in  the  way  described  by  Dr.  Mahomed.  Respecting 
treatment,  he  thought  cases  did  fairty  well  if  let  alone,  and  tapping 
was  unnecessary  if  the  first  attack  were  overcome.  Sometimes,  how¬ 
ever,  it  was  absolutely  called  for,  as  a  relief  to  symptoms. — The 
President  said  that  he  had  observed  pneumothorax  occurring  in 
cases  of  disseminated  caseous  pneumonia,  when  it  was  caused  by 
melting  down  of  the  deposits  on  the  lung. 

The  Relation  Bctmecn  Labial  Herpes  and  Rigor.  —  Mr.  C. 
J .  Symonds  read  notes  of  a  case.  His  attention  was  first 
called  to  the  connection  between  the  phenomena  by  a  per¬ 
sonal  experience  in  1880.  After  unusual  exercise  in  the  open 
air,  a  severe  rigor  lasting  five  hours,  followed  by  profuse  sweating, 
ensued.  The  temperature  reached  105°  Fahr.  The  next  day  no  ill 
effects  were  experienced,  and  the  health  was  asgood  as  usual.  Two 
days  after  the  attack  an  abundant  crop  of  herpes  appeared  on  the 
lips  and  tongue,  unaccompanied  by  any  other  symptom.  The  factors 
considered  to  be  acting  in  producing  this  attack  were  fatigue,  ex¬ 
posure  to  the  sun,  the  air,  however,  being  only  moderately  warm  ;  a 
sensation  of  dread  experienced  when  about  to  plunge  into  the  water 
from  a  boat,  followed  by  undue  chilliness.  Other  cases  in  which  a 
rigor  preceded  herpes  were  given,  viz.,  ague,  operations  on  the  urethra, 


erysipelas,  i.e.,  to  show  that  there  was  nothing  peculiar  to  the  form 
of  disease,  and  that,  therefore,  the  eruption  had  no  special  connec¬ 
tion,  as  seemed  to  be  thought,  with  pneumonia,  but  indicated  that 
this  disease  had  come  on  suddenly  and  severely  with  a  rigor.  From 
these  facts  it  was  considered  that  labial  herpes  was  directly  due  to 
the  rigor.  It  was  also  pointed  out  that  the  accompanying  pyrexia 
was  not  alone  sufficient  to  produce  the  herpes,  as  the  latter  was 
absent  in  many  well  known  febrile  affections.  Again,  herpes  did  not 
appear  after  every  rigor.  Some  other  factor,  therefore,  appeared 
to  exist,  but  what  this  was  remained  in  doubt.  It  seemed  equally 
difficult  to  explain  why  the  second  and  third  divisions  of  the  fifth 
nerve  should  be  specially  selected,  its  occurrence  over  the  distribu¬ 
tion  of  the  first  being  rare.  It  was  pointed  out  that  with  a  common 
“  cold  ”  there  was  always  some  chilliness,  and  that,  perhaps,  in  those 
cases  where  the  herpes  existed  without  catarrh,  some  unrecognised 
cause,  such  as  fatigue,  might  have  acted,  or  that  this  eruption  might 
be  a  disease  of  itself,  attended  with  its  own  fever  and  rigor. 
Verneuil  was  referred  to  as  describing  a  traumatic  herpes.  It  was 
suggested  in  conclusion  that  a  rigor  was  a  necessary  percursor  of 
labial  herpes,  but  that  some  factor  other  than  pyrexia  was  asso¬ 
ciated  with  it.  The  author  also  inquired  as  to  how  far  simple'fatigue 
might  be  considered  to  be  a  cause  of  rigor,  or  of  more  severe  affections. 
— Dr.  Long iiurst  suggested  the  desirability  of  being  informed  con¬ 
cerning  the  particular  diet  indulged  in  by  Mr.  Symonds  on  the 
memorable  day  he  had  described.  Pneumonia  and  ague  might 
occur  without  the  accompaniment  of  herpes,  and  he  declined  to 
associate  the  latter  condition  with  deficient  activity  of  the  biliary 
functions. — Dr.  Hale  White  thought  the  connection  between  rigor 
and  herpes  interesting,  as  bearing  on  the  question  of  a  heat-centre. 
All  physiologists  were  agreed  that  in  the  dog  there  was  an  area  in 
the  region  of  the  sulcus  cruceatus  which  in  some  way,  whether  vaso¬ 
motor  or  trophic,  presided  over  the  heat  of  the  body.  Now,  the 
herpes  was  obviously  a  trophic  lesion,  and  we  had  only  to  suppose 
that  there  was  some  close  anatomical  relationship  for  the  fifth 
nerve  and  heat-centres  ;  and  it  would  be  possible  that,  owing  to  the 
hard  mental  application  from  which  Mr.  Symonds  had  suffered,  there 
had  been  a  withdrawal  of  some  controlling  influence,  and  hence 
the  rigor  and  herpes.  This  was,  in  fact,  an  analogous  case  to  that 
of  hysterical  hyperpyrexia.  The  other  alternative  was  to  suppose 
that  it  was  the  unusual  exercise  which  preceded  the  rigor  that  had 
been  instrumental  in  producing  it.  It  was  well  known  that  this 
was  a  cause  of  hyperpyrexia.— Dr.  Crocker  pointed  out  that  Mr. 
Hutchinson  had  long  since  written  on  the  connection  between 
herpes  and  rigor.  It  was  seen  in  typical  acute  pneumonia,  and  in 
acute  gastritis.  It  was  not  confined  to  the  lips,  but  might  be  found  on 
anjr  part  of  the  face  and  ears.  An  epidemic  occurred  seven  years  ago 
in  a  school,  where  the  eruption  appeared  on  the  legs  of  those  afflicted.- 
Dr.  Felix  Semon  said  he  wished  to  make  only  a  short  observation 
bearing  upon  the  question  of  the  proportion  between  rigors  and 
herpes.  When  he  was  clinical  clerk  to  the  late  Professor  Traube 
in  the  Charite  Hospital  of  Berlin,  he  had  had  the  opportunity  of 
watching  an  epidemic  of  relapsing  fever,  and  this  had  formed  the 
subject  of  his  inaugural  thesis.  Thus  he  could  vouch  for  the  accu¬ 
racy  of  the  facts  to  be  related.  It  was  well  known  that  in  hardly 
any  other  febrile  disease  were  rigors  of  so  constant  an  occurrence, 
and  at  the  same  time  so  frequent,  severe,  and  long-lasting,  as  in  re¬ 
lapsing  fever.  Now,  in  this  epidemic,  160  cases  had  been  observed, 
and,  assuming  that  in  each  case  but  one  of  the  characteristic  relapses 
had  taken  place,  and  that  there  had  been  but  one  rigor  in  every 
attack  (though  in  reality  there  had  been  much  more),  this  would 
amount  to  320  rigors.  At  the  same  time,  but  in  four  instances,  and 
in  by  no  means  very  severe  cases,  had  herpes  labialis  been  noted. — 
Dr.  F.  Taylor  mentioned  a  case  in  point. — The  President  re¬ 
marked  that  the  state  of  the  nervous  system  was  an  important  factor 
in  these  cases.-  Dr.  Maclagan  said  that  severe,  rigors  occurred 
from  slight  causes  in  children,  and  that  Mr.  Symonds  had  reduced 
his  nervous  system  below  par  by  hard  work,  previously  to  undergo¬ 
ing  the  severe  exercise  which  was  indulged  in  before  the  rigors 
commenced. — Mr.  Hutchinson  was  much  interested  in  the  paper, 
with  every  word  of  which  he  fully  agreed ;  he  was  only  surprised 
that  anjr  part  of  it  should  be  new  to  members  of  the  Society.  For 
twenty  years  past  he  had  taught  that  herpes  of  the  lips  was  sympto¬ 
matic  of  rigors.  He  regarded  them  as  being  caused  by  universal 
tension  and  partial  closure  of  the  arteries,  as  shown  by  Brown - 
Sequard.  Surgeons  possessed  an  advantage  in  being  able  to  make 
careful  study  of  rigors,  the  extent  of  which  proportioned  the  amount 
of  herpes  on  the  lips.  There  was  undoubted  truth  in  the  general 
doctrine  that  herpes  was  symptomatic  of  shivering. — Sir  Andrew 
Clark  corrected  an  error  committed  by  Mr.  Hutchinson  in  quoting 
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Brown-Sequard  instead  of  Cullen,  as  film  author  of  the  explanation 
given. — Mr.  Symonds  said  he  had  no  intention  to  bring  forward  as 
a  novelty  the  connection  between  herpes  and  rigors.  He  could  not 
remember  what  he  ate  on  the  day  in  question.  He  was  not 
hysterical. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED  KINGDOM. 

Thursday,  December  13th,  1883. 

Jonathan  Hutchinson,  F.It.S.,  F.K.C.S.,  President,  in  the  Chair. 

Improved  Microtome. — Mr.  J.  Milles  said  that  the  method  he 
recommended  was  to  harden  the  whole  eye  in  Muller’s  fluid,  to  cut 
when  frozen,  and  embed  the  sections  in  celloidin.  The  microscopical 
sections  were  cut  into  alcohol  by  a  new  variety  of  microtome ;  ex¬ 
cellent  sections  of  the  whole  eye  could  thus  be  cut,  without  dis¬ 
turbance  of  the  mutual  relations  of  its  various  structures.  The 
microtome  was  made  by  Katsch  of  Munich. 

Case  of  Orbital  Tumour. — Dr.  Emrys  Jones  exhibited  a  woman, 
aged  50,  who  was  the  subject  of  an  orbital  tumour  of  a  sarcomatous 
nature  ;  the  tumour  had  twice  been  removed,  but  had  recurred. 

Papilloma. — -Mr.  G.  Anderson  Critchett  and  Mr.  Juler  ex¬ 
hibited  a  case  of  papilloma  of  the  conjunctiva.  It  had  been  first 
noticed  when  the  patient  was  nine  years  old ;  the  patient  was  four  - 
teen  years  old  when  exhibited.  The  papilloma  gave  rise  to  little 
discomfort. 

Peculiar  Conjunctival  Affection. — Messrs.  Critchett  and  Juler 
also  showed  a  woman,  aged  50,  in  whom  a  peculiar  thickening  of 
the  conjunctiva,  causing  almost  total  obliteration  of  both  culs-de-sac, 
had  occurred  after  an  attack  of  conjunctival  inflammation  nine 
months  earlier. 

Paralysis  of  Right  Facial  Nerve,  'with  Herpes  Zoster  of  Second 
Division  of  the  Fifth  Nerve. — Mr.  Waren  Tay  said  that  the  patient 
he  exhibited  had  at  first  been  under  the  care  of  Dr.  Stephen  Mac¬ 
kenzie.  About  three  weeks  earlier,  the  patient,  a  man  aged  58,  found 
the  right  side  of  his  face  swollen  on  awaking  one  morning,  and  his 
right  eye  was  sore  and  red  ;  the  following  day,  an  eruption  came  out 
on  the  swollen  cheek.  The  zoster  occupied  the  area  of  distribution 
of  the  second,  and  to  a  slighter  extent  of  the  first,  division  of  the 
fifth  nerve  :  the  cornea  was  ulcerated  ;  there  was  well-marked  para¬ 
lysis  of  the  right  facial  nerve ;  the  faradic  contractility  was  re¬ 
tained;  there  was  slight  diminution  of  sensibility  over  the  part  of 
the  face  supplied  by  the  second  division  of  the  fifth  nerve. — Dr. 
Stephen  Mackenzie  said  that  the  disease  of  the  eye  came  on 
contemporaneously  with  the  facial  paralysis,  so  that  it  clearly  could 
not  be  due  to  exposure  of  the  eye.  The  association  of  paralysis  of 
a  motor  nerve  with  herpes  zoster  was  unusual.  The  electrical  con¬ 
dition  also  of  the  facial  nerve  was  peculiar. — The  President  said 
that  it  seemed  pretty  clear  that,  in  a  certain  number  of  cases,  para¬ 
lysis  of  motor  nerves  followed  herpes  zoster.  Pie  had  seen  paralysis 
of  the  third  nerve,  the  facial  nerve,  and  certain  muscles  of  the  arm, 
following  on  herpes  zoster. 

Great  Tortuosity  of  Retinal  Vessels. — Dr.  Stephen  Mackenzie 
showed  a  girl  aged  12,  who  had  come  under  treatment  for  headache, 
from  which  she  had  suffered  for  four  or  five  years.  The  headache 
was  frontal  in  position,  and  was  not  affected  by  attitude.  There  was 
no  thoracic  disease,  and  sight  and  hearing  had  always  been  good. 
Ophthalmoscopic  examination  showed  extreme  tortuosity  of  the 
vessels,  arteries,  and  veins  of  the  left  retina,  and  moderate  tortuosity 
of  the  vessels  in  the  right.  Dr.  Mackenzie  did  not  feel,  as  yet,  pre¬ 
pared  to  draw  any  inference  from  the  existence  of  retinal  tortuosity 
in  this  case ;  but  he  thought  that  such  cases  ought  to  be  recorded, 
in  order  that,  in  time,  some  conclusion  might  be  arrived  at. 

Loss  of  Vision  and  Hearing  after  Head-Injury . — Mr.  Waren  Tay 
showed  a  patient  who,  seven  weeks  earlier,  had  fallen  down  a  ship’s 
hold  on  to  his  head.  He  was  picked  up  unconscious.  On  admis¬ 
sion  shortly  afterwards,  he  was  conscious.  Blood  was  oozing  from 
the  left  nostril  and  right  ear  ;  the  left  pupil  was  insensitive  to  light ; 
there  was  no  paralysis  of  the  facial  or  any  other  nerve.  There  were 
fracture  of  the  right  lower  jaw,  and  a  laceration  of  the  soft  parts  in 
the  left  fronto-temporal  region.  There  was  no  subconjunctival 
haemorrhage,  and  no  serous  discharge.  Two  days  later,  it  was 
ascertained  that  he  could  not  see  the  light  of  a  lamp  with  the  left 
eye.  On  the  eighteenth  day  after  the  injury,  the  left  optic  disc  was 
thought  to  be  paler  than  the  right.  On  the  twenty-fourth  day,  the 
left  optic  disc  was  certainly  pale.  At  the  time  of  the  meeting 
(seven  weeks  after  the  injury),  the  left  disc  was  uniformly’  white, 
from  commencing  atrophy’.  He  was  markedly  deaf  on  the  right 
side.  Mr.  Tay  proceeded  to  observe  vliat  statistics  published 


by  Holder  showed  that  injury’  to  the  optic  nerve  was  very  common 
in  fracture  of  the  base  of  the  skull.  Out  of  eighty-eight  cases,  the 
roof  of  the  orbit  was  fractured  in  eighty  cases,  the  optic  foramen 
was  injured  in  fifty-four  cases,  and  blood  was  effused  in  the  sheath 
in  forty-two  cases.  The  mode  of  production  of  the  nerve-atrophy 
was,  as  yet,  by  no  means  well  understood,  since  the  statistics  just 
quoted  could  not  be  considered  as  throwing  much  light  on  this  part 
of  the  question. 

The  Bacilli  of  Jequvrity. — Dr.  W.  A.  Brailey  said  that,  in  con¬ 
junction  with  Mr.  Pigeon,  he  had  made  some  observations  on  the 
bacilli  of  jequirity.  The  bacilli  began  to  develop  about  twenty-four 
hours  after  the  infusion  was  first  made ;  they  became  abundant 
on  the  next  day,  and  this  abundance  was  maintained  for  about 
fifteen  days. 

On  Anaemia  as  a  Cause  of  Retinal  Hannorrhagc. — Dr.  Stephen 
Mackenzie  commenced  a  paper  on  this  subject  by  narrating  the 
following  series  of  cases.  Case  i.  A  -female,  aged  2D,  suffered  from 
marked  amemia,  due  to  repeated  profuse  hmmatemesis,  caused  by 
ulcer  of  the  stomach.  The  corpuscular  richness  of  the  blood  fell 
to  42.9  per  cent.  Haemorrhages  were  seen  in  the  retina,  disap¬ 
pearing  with  improvement  in  the  quality  of  the  blood.  Case  ii. 
A  female,  aged  36,  also  suffered  from  ulcer  of  the  stomach. 
Severe  attacks  of  lnnmatemesis,  resulting  in  marked  anaemia, 
occurred,  and  the  corpuscular  richness  fell  to  44  per  cent. 
Linear  and  flame-shaped  haemorrhages,  with  white  patches,  were 
seen  in  both  retime,  disappearing  with  the  subsidence  of  anaemia. 
Case  hi.  A  female,  aged  29,  was  also  the  subject  of  ulcer  of  the 
stomach,  which  caused  severe  and  repeated  haematemesis,  and 
extreme  anaemia.  The  corpuscular  richness  fell  to  30.2  per  cent., 
and  the  haemaglobin  to  23  per  cent.  Several  haemorrhages  were  seen 
in  the  left  retina,  and  a  white  patch,  possibly  due  to  haemorrhage, 
in  the  right.  The  haemorrhages  disappeared  with  the  subsidence  of 
the  anaemia.  Case  iv.  A  male,  aged  35,  suffered  from  cancer  of 
the  stomach  and  progressive  anaemia.  No  haematemesis  occurred, 
but  the  corpuscular  richness  fell  to  20.30  per  cent,  and  the 
haimaglobin  to  30.15  per  cent.  Haemorrhages  occurred  in  both 
retinae,  and  the  man  died.  CASE  V.  A  female,  aged  61,  was 
the  subject  of  abdominal  cancer;  profound  anaemia  supervened,  and 
the  corpuscular  richness  fell  to  46.28  per  cent.,  the  haemaglobin  to 
30.20  per  cent.  Haemorrhages  were  seen  in  both  retinae. 
Case  vi.  A  male  was  suffering  from  scurvy ;  marked  anaemia  super¬ 
vened,  and  the  corpuscular  richness  fell  to  40.5  per  cent.,  the 
haemaglobin  to  20  per  cent.  Eecovery  from  the  scurvy  and  anaemia 
was  followed  by  disappearance  of  the  retinal  haemorrhage.  The 
author  thought  that  this  series  of  cases  justified  the  conclusion 
that  the  tendency  to  retinal  haemorrhage  occurred  when  the  cor¬ 
puscular  richness  fell  below  50  per  cent.,  whatever  were  the  cause 
of  the  anaemia.  The  fact  that  retinal  haemorrhage  was  so  frequent  in 
the  form  of  anaemia,  designated  by  Addison  “  idiopathic,”  and 
which  others  called  “  progressive  pernicious  anaemia,”  was  due,  in 
his  opinion,  to  the  high  degree  of  anaemia  present  in  such  cases 
(always  below  50  per  cent.),  and  not  to  its  kind.  The  corqrascular 
richness  might  fall  below  50  per  cent,  without  retinal  haemorrhage 
taking  place  ;  but,  when  this  point  was  reached,  there  occurred  the 
tendency  to  haemorrhages. — Dr.  Angel  Money  said  that  he  had 
recently  found  flame-shaped  haemorrhages,  in  both  retinae  at  the 
necropsy  of  a  female  child,  aged  4,  The  condition  during  life  was 
one  of  intense  anaemia.  The  red  discs  numbered  about  30  per  cent, 
of  the  normaxl.  The  heart  and  other  viscera  were  in  a  state  of 
marked  fatty'  degeneration. 

Sympathetic  Inflammation  after  Excision — Mr.  Nettleship 
read  notes  of  a  case  of  iritis,  probably  sympathetic,  coming  on  about 
a  month  after  immediate  excision  of  the  other  eye.  The  patient,  a 
man  aged  41,  received  severe  contused  wounds  of  the  right  eye  and 
orbital  parts,  in  a  railway  accident.  The  injured  eyeball  was  re¬ 
moved  within  forty-eight  hours,  by  Dr.  C.  W.  Philpot ;  a  good  deal 
of  suppuration  occurred  in  the  orbit  afterwards.  About  a  month 
later  the  remaining  eye  inflamed  and  became  dim ;  and  when  the 
patient  was  seen  by  Mr.  Nettleship,  six  months  after  the  accident, 
there  was  moderately  severe  plastic  iritis  with  much  membrane.  A 
month  later  the  eye  was  much  better,  and  the  man  was  then  lost 
sight  of.  The  author  thought  it  most  probable  that  the  iritis  was 
sympathetic,  but  that  it  was  excited  by  the  inflammation  of  the 
damaged  orbital  tissues,  rather  than  byr  the  wounded  eyeball  itself. 
Mr.  Nettleship  also  read  notes  of  a  case  of  destructive  sympa¬ 
thetic  inflammation,  in  which  all  the  eyelashes  of  the  sympathising 
eye  became  white,  those  of  the  exciting  eye  not  being  altered.  The 
patient,  a  woman  aged  23  years,  ruptured  the  right  eye  by  a  fall 
it  was  excised  three  months  later.  The  other  eye  passed  into  a 
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severe  subacute  condition  of  irido-choroiditis,  ending  in  softening 
and  almost  complete  blindness  ;  all  the  lashes  of  both  its  lids  be¬ 
came  white.  The  exact  date  of  onset,  in  relation  to  the  excision  of 
the  other  eye,  could  not  be  determined.  The  author  compared  the 
case  with  one  which  Mr.  Hutchinson  had  described,  where  both 
eyes  were  lost  by  spontaneous  irido-choroiditis,  and  many  of  the 
lashes  became  white.  He  thought  that  the  cases  favoured  the 
theory,  of  late  somewhat  discredited,  that  the  fifth  nerve,  or  at  least 
the  ciliary  nerves,  formed  the  channel  for  communication  of  sym¬ 
pathetic  inflammation  from  one  eye  to  the  other. — The  President 
thought  that  the  blanching  of  the  eyelashes,  and  of  the  hair  elsewhere, 
depended  on  a  neurotic  affection.  He  mentioned  the  case  of  a  girl, 
aged  12  years,  in  whom,  as  the  result  of  a  severe  illness,  which  he  be¬ 
lieved  to  be  of  a  neurotic  nature,  the  skin  exhibited  a  condition  of  well- 
marked  pit3rriasis  rubra,  and  the  whole  hair  of  the  scalp,  as  well  as 
a  small  patch  in  each  eyelid,  became  white. — Mr.  W.  Adams  Frost 
mentioned  a  similar  case,  recorded  by  Jacobi,  in  Zehenders  Klin. 
Menatsbl.  1874,  p.  153. 

The  Mode  of  Transmission  of  Sympathetic  Ophthalmia.  —  Dr. 
Brailey  read  a  paper  on  the  various  sympathetic  affections  of  the 
C3Te,  and  their  bearing  on  the  mode  of  transmission  of  sympathetic 
inflammation  from  one  eye  to  the  other.  He  defined  the  microscopic 
characters  of  sympathetic  inflammation  of  the  iris,  ciliary  body,  and 
choroid  ;  the  first  being  involved,  he  believed,  in  every  case,  either 
alone  or  in  association  with  one  or  both  of  the  others.  In  the  iris, 
there  were  either  clusters  of  cells  in  its  middle  layers,  or  a  con¬ 
tinuous  infiltration  of  its  thickened  substance  with  cell-elements. 
There  was  also,  in  all  but  the  milder  cases,  a  thick  exudation  over 
all  its  posterior  surface.  Cells  were  formed  also,  either  in  clusters 
or  in  a  continuous  la3rer,  on  the  lower  part  of  the  posterior  surface 
of  the  cornea.  The  affection  of  the  ciliary  body  and  choroid  was 
similar,  only  there  was  no  exudation  on  the  surface  of  the  latter, 
while,  in  the  former,  it  occurred  on  the  internal  aspect  of  the  pars 
ciliaris  retin®.  The  inflammatory  cells  were  situated  in  the  middle 
choroidal  layers,  and  in  the  connective  tissue-layer  of  the  ciliary 
body  internal  to  the  ciliary  muscle.  There  w  ere  also  cells  round  the 
blood-vessels  of  the  papilla,  extending  thence  along  the  central  ves¬ 
sels  of  the  optic  nerve.  He  recognised,  also,  a  pure  sympathetic 
keratitis,  and  a  pure  sympathetic  papillitis,  both  these  being  not 
uncommon,  though  difficult  to  identify.  He  also  attributed  certain 
uncomplicated  cases  of  atrophy  of  the  disc,  of  vitreous  opacities, 
and  even  of  retinal  detachments,  to  sympathetic  disease.  He  found 
the  same  diversity  in  the  first  eye.  For,  whereas  the  primary  affec¬ 
tion  was  a  pure  iritis  or  irido-cyclitis,  or  irido-cyclo-choroiditis,  in 
more  than  half  the  cases,  it  was  a  kerato-iritis  in  about  twenty  per 
cent.,  and  a  distinct  iritis,  with  keratitis  punctata,  in  about  thirty 
per  cent.  He  thought  that  this  last  form  was  really  more  common 
than  these  figures  would  indicate,  as  dots  were,  in  some  cases,  found 
early,  but  not  later,  and,  conversely,  sometimes  at  the  later  stages 
only  of  the  inflammation.  The  exciting  condition  might  be  also  an 
eye  shrunken  after  panophthalmitis,  or  even  a  choroidal  sarcoma. 
Perforating  wounds  produced  it  in  about  eighty  per  cent,  of  the 
cases,  and  spontaneous  inflammations  in  about  fifteen  per  cent.  He 
found  no  relationship  as  regards  the  precise  position  of  the  disease 
in  the  two  eyes,  and  argued  from  that,  as  well  as  from  numerous 
cases  in  which  the  outbreak  had  been  delayed,  even  for 
one  year  after  excision,  against  the  theory  of  direct  transmission, 
either  by  the  sheath  of  the  optic  nerve,  or  by  the  optic  or  ciliary  nerves 
themselves.  He  thought  that  sympathetic  irritation,  whether  pro¬ 
ducing  pain  or  congestion  only,  might,  owing  to  the  unique  rela¬ 
tionship  between  the  two  eyes,  so  alter  the  nutrition  of  the  second 
eye  as  to  render  it  liable  to  spontaneous  inflammations  of  any  kind  ; 
and  that  such  liability  persisted  after  excision  of  the  first  eye,' 
whether  through  the  state  of  the  sympathising  eye  itself,  or  of  the 
centre  of  the  fifth  nerve.  Pie  thought  that  glaucoma  could  be  pro¬ 
duced  sympathetically  by  glaucoma  in  the  first  eye,  and  that  it 
was  a  neurosis  of  the  secretory  nerves  of  the  eyeball.  Pie  drew 
attention  to  the  similarit3r  between  the  pathological  changes  he 
had  previously  pointed  out  in;this  disease,  and  those  found  by 
Levascheff  in  the  lower  limbs  of  animals  after  long  continued 
irritation  of  the  sciatic  nerve. — Mr.  G.  A.  Critchett  referred  to 
the  case  of  a  young  man  under  his  care,  in  whom  S3'mpathetic  in¬ 
flammation  came  on  three  weeks  after  excision  of  the  other  eye,  which 
had  been  lost  in  childhood  from  ophthalmia  neonatorum. — The  Pre¬ 
sident  said  that  the  hour  was  too  advanced  to  permit  discussion 
of  this  important  subject,  but  it  would  arise  at  the  next  meeting  on 
another  paper. 

Cerebral  Htemorrhagc,  with  Passage  of  Blood  into  both  Optic 
Nerves. — Mr.  Priestley  Smith  said  that  he  was  indebted  to  Dr. 
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Leslie  Phillips  for  the  opportunity  of  recording  this  case.  Dr. 
Phillips  had  had  charge  of  the  patient  during  life,  and  had  made 
the  post  mortem  examination.  A  man,  aged  38,  had  a  fall  on  March 
8th  :  the  next  da3r,  he  had  a  fit,  but  showed  no  decisive  symptoms 
until  March  18th,  when  headache  began.  On  March  20th,  he 
vomited,  his  mind  became  clouded,  and  he  was  brought  to  hos¬ 
pital,  with  symptoms  of  intracranial  pressure;  the  optic  discs  were 
examined  with  the  ophthalmoscope,  and  found  healtli3';  insensi¬ 
bility  increased,  and,  at  4  A.M.  on  March  21st,  he  had  a  fit  and  died. 
Post  mortem  examination  showed  a  large  quantity  of  blood  beneath, 
the  dura  mater  on  the  left  side,  proceeding  from  a  recent  hfemor- 
rliagic  cavity  in  the  left  frontal  lobe,  opening  through  a  clean  rup¬ 
ture  of  the  cortex  in  the  inferior  frontal  convolution.  The  optic 
nerves  were  distended ;  one  was  opened  at  once,  and  found  to  con¬ 
tain  blood ;  the  other  was  hardened  in  Muller’s  fluid.  On  longitu¬ 
dinal  section,  it  was  found  to  contain  a  blood-clot,  the  situation  of 
which  appeared  to  demonstrate  the  existence  of  two  distinct  spaces 
around  the  nerve—  a  subdural  and  a  subarachnoid — as  described 
by  Schwalbe.  The  blood  lay  entirely  in  the  subdural  space,  the 
space  which,  from  its  situation  beneath  the  dura  mater,  it  would 
natural^  enter.  The  subarachnoidal  space  of  the  nerve  was  dis¬ 
tended  with  colourless  fluid,  probably  cerebro-spinal  fluid  forced 
into  it  from  the  subarachnoid  space  of  the  meninges,  by  the  in¬ 
creased  pressure  within  the  skull.  The  case,  unfortunately,  gave  no 
evidence  as  to  the  ophthalmoscopic  changes  and  visual  impairments' 
which  might  be  caused  by  hemorrhage  into  the  nerve-sheath.  The 
discs  were  examined  eighteen  hours  before  death,  and  then  appeared 
healthy,  but  it  was  by  no  means  certain  whether  the  blood  had,  at 
that  time,  found  its  way  into  the  nerves.  One-half  of  the  nerve  in 
longitudinal  section,  and  an  enlarged  drawing  of  the  same,  were 
exhibited. 

Model  illustrating  Conjugate  Movements  of  the  Eyes. — In  this 
model,  designed  by  Mr.  Priestley  Smith,  the  eyes  were  represented 
by  two  discs  of  wood,  covered  with  paper,  and  painted  so  as  to  re¬ 
present  horizontal  sections  of  the  globe ;  these  rotated  about  their 
centres  upon  screws  fixed  into  a  black  board.  The  motor  apparatus, 
so  far  as  horizontal  movements  of  the  e3Tes  were  concerned,  was 
represented  by  silk  threads  attached  to  the  sides  of  the  wooden 
discs,  like  the  tendons  of  the  recti  to  the  eye-balls  ;  these  passed 
backwards,  as  the  nerves  passed  to  the  brain,  each  of  the  four  nerve- 
trunks  being  represented  by  a  double  thread.  Each  thread  then 
separated  from  the  other  thread  of  its  own  nerve,  so  as  to  represent 
the  co-ordination  in  the  brain,  by  means  of  which  all  motor  im¬ 
pulses  to  the  eye3  were  made  bilateral.  The  brain-centres  were 
represented  by  four  brass  weights  hung  upon  the  threads  ;  one  of 
these  combined  the  threads  coming  from  the  two  third  nerves,  and 
produced  movements  of  convergence  ;  another  combined  the  threads 
coming  from  the  two  sixth  nerves,  and  produced  movements  of 
divergence ;  the  two  others  combined,  in  each  case,  a  thread  from 
the  third  nerve  of  one  eye  with  a  thread  from  the  sixth  nerve  of  the 
other  eye,  and  produced  conjugate  movements  to  the  right  and  to 
the  left  respectively.  The  model  being  placed  in  a  vertical  position, 
it  was  eas3%  by  pressing  upon  one  or  other  weight,  or  upon  two 
simultaneously,  to  imitate  any  compound  movement  of  the  eyes  in 
the  horizontal  plane.  Mr.  Priestley  Smith  said  that  the  model  had 
been  found  useful  in  demonstration  to  classes.  It  served  to  explain 
the  occurrence  of  conjugate  deviations  in  hemiplegia.  It  showed 
how  one  and  the  same  muscle  might  be  paralysed  for  conjugate 
lateral  movement,  and  at  the  same  time  active  for  convergence,  or 
vice  versa.  It  illustrated  how  it  was  that  an  ordinary  convergent 
squint,  though  a  bilateral  affection,  was  transferred  at  will  from 
one  eye  to  the  other,  and  thus  manifested  in  one  eye  only  at 
time. 
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about  which  it  it  is  difficult  for  an  author  to  find  anything  new  to 
say.  Dr.  Prosser  James,  however,  appears  to  have  done  his  work 
carefully  and  well. 

The  other  two,  by  l)r.  Brandt,  are  devoted,  the  one  to  an  account 
of  Royat,  with  which  place  the  English  have  only  of  late  years  be¬ 
come  acquainted  ;  and  the  other  to  the  thermal  waters  of  Hamman 
Rihra,  in  Algiers. 

The  lat  ter  are  of  undoubted  efficacy,  especially  in  rheumatism : 
and,  owing  to  the  comparative  mildness  of  the  climate,  notwith¬ 
standing  its  elevation,  its  waters  can  be  used  with  advantage 
during  the  winter  season,  a  period  of  the  year  in  which  few 
European  baths  are  available.  Hamman  Rihra  is  beautifully  situ¬ 
ated  among  pine-clad  hills,  and  has  now  an  excellent  hotel,  with  a 
resident  English  physician. 


NOTES  ON  BOOKS. 

St.  John  Ambulance  Association.  The  sixth  report  of  this 
association  is  before  us,  and  to  those  interested  in  the  movement 
it  must  be  a  matter  of  congratulation  and  comfort  to  peruse  the 
details  of  the  work.  It  is  unnecessary  at  the  present  day  to 
explain  this  association,  as  it  has  made  itself  so  well  known,  not 
only  by  the  published  records  of  its  classes,  etc.,  but  by  the  good 
practical  work  which  we  can  see  going  on  around  us  daily  in  our 
streets.  Not  a  hospital  in  London,  where  accidents  are  admitted, 
is  ignorant  of  the  8t.  John's  litter  and  stretcher,  where  it  is  to  be 
seen  carrying,  in  comparative  comfort  and  safety,  cases  of  street- 
accidents"  Trained  hands,  too,  are  for  the  most  part  employed  in 
wheeling  the  litter  or  carrying  the  stretcher,  as  many  of  the  London 
police  have  been  taught,  and  hardly  a  crowd  collects  anywhere  in 
the  metropolis,  but  there  are  to  be  found  amongst  its  numbers 
several  who  owe  their  power  of  help  and  readiness  to  save  to  the 
training  granted  by  this  association.  Not  in  London  only,  however, 
must  it  be  thought  is  this  good  work  going  on.  The  length  and 
breadth  of  Great  Britain  and  Ireland,  know  this  Association  as  a 
household  word.  On  the  continent  of  Europe  the  distinguished 
surgeons  and  the  royal  personages  who  have  enlisted  as  teachers 
and  pupils,  are  showing  an  example  to  all  and  sundry.  India, 
America,  Egypt,  and  the  Australian  colonies,  have  been  inoculated 
with  the  spirit  of  the  work,  and  are  pushing  the  useful  knowledge 
into  every  corner.  In  fact,  the  world  now  knows  of  the  objects  and 
aims  of  the  Association,  and  honours  and  succours  those  who  have 
devotedly  worked  to  establish  this  great  practical  work.  To  a  few 
of  the  present  staff  at  St.  John’s  Gate  is  to  be  ascribed  all  honour. 
To  Colonel  Duncan,  Mr.  John  Furley,  Captain  Perrott,  and  Mr. 
Easterbrook,  and  to  others  of  the  working  members,  whose  names 
do  not  come  before  us  so  often,  is  all  honour  due,  for  the  excellent 
taste  and  good  feeling  with  which  everything,  in  business  and  pro¬ 
fessional  relations,  is  administered  by  the  executive  staff.  The 
numbers  of  certificates  granted,  70,000,  speak  for  themselves  ;  but 
this  number,  owing  to  candidates  failing  to  come  up  for  examina¬ 
tion,  and  failing  to  pass  the  examination  at  the  end  of  each  course, 
represents  not  more  than  half  the  number  trained.  No  class  of 
society  can  afford  to  neglect  this  association  and  the  training  it 
bestows.  The  knowledge  gained  by  its  pupils  will  be  found  useful 
at  the  fire-side  and  on  the  field  of  battle,  at  the  bottom  of  a  coal¬ 
mine  and  on  the  ship  at  sea.  Medical  men  are  now  proud  to  be 
enlisted  as  teachers,  and  Professor  Esmarch,  only  the  other  day, 
opened  his  class-room  in  the  university-buildings  for  all  comers, 
and  himself  gave  a  course  of  ambulance-lectures.  It  is  a  matter 
for  congratulation  that  all  the  countries  in  which  the  work  has  been 
started,  have  followed  the  letter  and  spirit  of  the  work  commenced 
in  this  country.  In  fact,  the  building  at  St.  John’s  Gate  has  become 
a  world-wide  hospital,  carrying  “  First  Aid  ”  to  the  injured  to  the 
ends  of  the  earth  ;  and,  if  we  mistake  not,  the  modern  representa¬ 
tives  of  the  Knights  Templar  have  done  more  in  live  years  than 
did  their  predecessors  in  the  hundreds  of  years  during  which  they 
flourished.  We  cordially  wish  the  Association  long  continued  vita¬ 
lity  to  carry  on  the  good  work. 

Blackwood's  Diaries  for  18SI  are  again  before  the  public,  some  of 
them  having  been  started  twenty  years  ago.  They  now  number 
over  thirty  varieties,  so  as  to  meet  the  wants  of  every  person  using 
so  useful  a  companion  as  a  diary.  Most  of  these  diaries  contain 
three  maps,  an  almanack  with  events  of  dates  for  1881,  and  calen¬ 
dars  for  1884  and  1885.  All  information  is  officially  corrected.  The 
prices  range  from  Id.  to  12s.,  and  the  sale  is  very  large,  in  one  case, 
it  is  stated,  50,000  yearly. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161A,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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SIR  ANDREW  CLARK  ON  CATHETER-FEVER. 

No  very  remarkable  gift  of  prophecy  was  required  to  foretell  that 
Sir  Andrew  Clark’s  paper  on  catheter-fever  would  attract  a  good  deal 
of  attention,  and  be  listened  to  by  a  large  and  distinguished 
audience.  The  large  new  room  of  the  Medical  Society  of  London 
was,  in  fact,  inconveniently  crowded  on  Monday  night,  and  the  dis¬ 
cussion  which  arose  was  of  quite  unusual  importance.  The  subject 
is  one  of  such  wide  interest,  that  it  has  attractions  alike  for  the 
surgeon,  the  plij^sician,  and  for,  if  such  there  be,  the  pure  patholo¬ 
gist.  We  understand  Sir  Andrew  Clark  to  desire  to  designate,  by 
the  term  “catheter-fever,”  a  variety  of  the  so-called  urethral,  or 
urinary,  fever,  which  closely  agrees  with  certain  other  varieties  in 
its  symptoms,  but  differs  in  at  least  one  important  pathological 
particular.  Urethral  fever,  in  the  wide  sense  of  the  term,  is  a  con¬ 
dition  well  known  to  the  surgeon,  described  with  more  or  less  detail 
in  the  text-books,  and  a  common  subject  for  clinical  instruction  and 
remark.  The  term  certainly  embraces  several  different  sets  of 
symptoms ;  the  cases  vary  extremely  in  gravity,  and  in  truth  the 
only  thing  that  is  common  to  the  whole  class  of  cases  would  seem 
to  be  the  fact  that  the  determining  cause  is  some  interference  with,  or 
irritation  of,  the  urethra  or  bladder.  From  the  frequency  with 
which  the  catheter  is  the  first  instrument  used  by  the  surgeon  who 
has  to  deal  with  a  case  of  urethral  or  vesical  disease,  the  condition 
has  come  to  be  associated  in  t  lie  minds  of  most  people  with  the 
passage  of  a  catheter. 

If  we  inquire  what  are  the  phenomena  which  follow  the  passage 
of  an  instrument  into  the  bladder  in  health,  we  shall  find  that  in 
the  vast  majority  of  instances  there  are  none  of  the  smallest  impor¬ 
tance ;  but,  as  Sir  Henry  Thompson  observed  towards  the  close  of 
his  very  thoughtful  speech,  in  a  few  cases  the  passage  of  an  instru¬ 
ment  in  even  a  healthy  young  man  is  followed  immediately  by  a 
fainting  fit,  or  an  epileptiform  fit,  very  alarming  to  witness,  but 
not  entailing  any  serious  consequences.  The  urinary  organs,  as 
Mr.  Savory  subsequently  said,  are  very  delicate  tests  of  reflex 
action,  especially  if  there  be  present  any  morbid  condition  or  pre¬ 
disposition  involving  the  reflex  apparatus.  Further,  the  passage  of 
an  instrument  may  be  followed  by  a  rigor,  and  a  rigor,  according  to 
Mr.  Savory,  of  one  of  two  kinds,  a  “  physiological  rigor  ”  analo¬ 
gous  to  the  shiver  of  emotion,  or  a  “pathological  rigor”  which  is 
accompanied  by  a  rise  of  temperature.  This  latter  condition  is  the 
first  form  of  urinary  fever,  defined  by  Sir  Henry  Thompson  as  the 
“acute  transient  attack a  single  febrile  movement  which  occurs 
commonly  not  at  the  time  the  instrument  is  passed,  but  soon  after 
the  urine  is  next  passed,  commonly,  therefore,  four  or  five  hours 
after  the  use  of  the  instrument;  there  is  a  rigor,  the  temperature 
rises  rapidly,  the  skin  becomes  hot  and  dry,  but  in  a  few  hours 
perspiration  ensues,  the  temperature  gradually  falls,  and  the  man 
is  shortly  restored  to  health.  Such  a  set  of  symptoms  are  distinctly 
pathological,  even  though  their  causation  be  not  very  clearly  trace- 
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able ;  we  may  set  them  down  to  urinary  absorption,  or  speak  of 
them  as  instances  of  constitutional  disturbance  produced  through 
the  nervous  system  by  the  action  of  the  local  irritation,  or  they 
may  be,  as  Mr.  Savory  also  hinted,  instances  of  septic  absorption 
where  one  single  dose  of  the  septic  material  has  been  absorbed, 
and  has  given  rise  to  the  symptoms  characteristic  of  such  an  occur¬ 
rence.  Then  there  is  another  set  of  cases  where  the  symptoms, 
after  running  this  course,  do  not  cease,  but  the  patient  after  an  in¬ 
terval  of  uncertain  duration,  but  probably  not  prolonged,  has  an¬ 
other  similar  febrile  attack,  and  after  its  subsidence,  several  others, 
perhaps  four  or  five  altogether,  and  ultimately  recovers.  This  may 
be  conveniently  designated  as  the  acute  recurrent  urinary  fever. 
But  there  is  another  class  of  cases  which  may  be  classed  as  con¬ 
tinuous  urinary  fever.  The  patients  are  old  or  middle  aged  men 
who  have  for  long  periods  been  suffering  from  some  obstruction  to 
the  urinary  outflow,  and  have  been  unable  to  empty  the  bladder 
completely,  the  ugh  probably  quite  unaware  of  this  inability.  It  is 
in  such  cases  especially  that  the  passage  of  a  catheter  is  liable  to 
be  followed  by  a  peculiar  low  form  of  fever,  or  it  may  be  more 
proper  to  say  by  a  peculiar  form  of  constitutional  disturbance,  for 
elevation  of  temperature  is  often  almost  absent,  or  at  least  not 
marked.  In  these  cases  the  bladder  is  commonly  hypertrophied 
and  the  kidneys  in  a  state  of  chronic  interstitial  nephritis,  owing  to 
the  long  standing  obstruction.  The  instrumental  interference,  too 
long  delayed,  is  apt  in  these  cases  to  light  up  an  acute  interstitial 
nephritis,  or  in  some  way  to  cause  serious  embarrassment  of  the 
action  of  kidneys  already  diseased.  The  symptoms  in  such  cases 
closely  resemble  those  described  by  Sir  Andrew  Clark ;  the  onset 
is  insidious,  and  the  patient  passes  commonly  into  a  so-called 
typhoidal  condition,  and  not  infrequently  dies.  Here  the  death  may 
fairly  be  attributed  to  the  disease  of  the  bladder,  ureters,  or  kid¬ 
neys,  and  that  whether  we  are  inclined  to  assign  the  most  import¬ 
ance  to  the  kidney-disease,  or  to  decomposition  of  urine. 

To  none  of  these  conditions  does  Sir  Andrew  Clark  seek  to  apply 
the  term  “  catheter-fever.”  There  are,  he  says,  or  at  least  has  been 
generally  understood  to  say,  cases  where,  in  a  person  apparently, 
with  the  exception  of  the  local  condition  which  has  given  rise  to 
the  necessity  for  the  catheterisation,  in  the  enjoyment  of  excellent 
health,  the  passage  of  a  catheter  into  the  bladder  is  followed  by  a 
continuous  fever,  or  a  state  of  constitutional  irritation  of  the  gravest 
kind,  frequently  terminated,  in  some  two  or  three  weeks,  by  death. 
The  symptoms  supervene  after  an  interval  of  some  days,  or  even  a 
week.  The  urine  in  these  cases  is  of  low  specific  gravity,  somewhat 
deficient  in  urea,  and  contains  micro-organisms  and  some  albumen, 
but  no  casts.  The  symptoms,  therefore,  closely  resemble  those  of 
chronic  interstitial  nephritis  from  obstruction,  but  the  examination 
of  the  body  after  death  reveals  no  structural  disease  of  the  kidneys. 
It  is  this  absence  of  structural  disease  which  is  so  remarkable  ;  the 
cases  arc  admittedly  rare,  and  Sir  Andrew  Clark  was  only  able  to 
give  the  results  of  one  necropsy  observed  by  himself,  though  he  quoted 
evidence  from  Velpeau  and  from  the  monograph  by  Marx  in  favour  of 
his  position.  Tne  constitutional  condition  is  notone  of  uraemia,  or  is,  at 
least,  not  distinctly  uraemic ;  it  begins  by  some  change  in  the 
nervous  system,  which  reacts  on  the  general  metabolism  of  the  body, 
and  results  in  some  interference  with  the  functional  activity  of  the 
kidneys,  together  with  perhaps  some  change  in  the  constitution  of 
the  blood  as  it  circulates  in  the  kidneys.  This  theory  brings  us  to  a 
position  very  nearly  resembling  that  involved  in  the  acceptance  of 
the  doctrine  of  renal  inadequacy ;  but  a  renal  inadequacy  either 
caused  or  intensified  by  some  nervous  disturbance  starting  in  the 
bladder  or  urethra.  There  is  diminished  excretion  of  urea  ;  this  is  the 
index  of  the  diminished  metabolism  of  the  organs  generally,  and  the 
diminished  metabolism  is  brought  about  by  a  profound  nervous  dis¬ 
turbance  called  into  existence  by  the  local  irritation  produced  by  the 
‘entrance  on  catheter-life.”  The  theory  as  it  stands  is  complete 
enough,  and  not  wanting  in  a  certain  fascination  for  the  mind,  but  it 


must  be  confessed  that  the  evidence  is  at  present  small  in  quantity 
the  recorded  instances  of  “urinary  fever"  without  structural  changes 
in  the  kidneys  are,  Sir  Andrew  Clark  admits,  few  in  number,  and  it 
would  seem  that  a  good  many  surgeons,  even  among  those  who  have 
devoted  special  attention  to  urinary  diseases,  have  never  met  with  an 
undoubted  case  ;  it  may  be  hoped  that  the  pathological  outcome  of 
the  discussion  may  be  a  more  careful  examination  of  all  cases  of 
death  after  catheterisation  or  other  instrumental  interference  with 
the  urinary  passages.  A  complete  clinical  and  postmortem  record  of 
such  cases,  including  a  thorough  and  careful  microscopical  exam¬ 
ination  of  the  kidneys,  would  be  an  important  contribution  to 
pathology. 

If  we  turn  from  the  theoretical  consideration  of  the  pathology  and 
etiology  of  these  conditions  to  the  practical  subject  of  the  clinical 
significance  of  urethral  fever,  wre  believe  that  the  discussion  raised 
by  Sir  Andrew  Clark  may  be  judged  to  have  been  productive,  in  this 
way  also,  of  much  good.  As  Sir  Henry  Thompson  justly  contended, 
it  was  want  of  the  proper  and  timely  use  of  the  catheter  which 
placed  these  patients  in  the  condition  which  led  to  the  “  catheter- 
fever.”  The  fever  is  due  not  to  the  catheter  being  used — sooner  or 
later  its  use  is  a  necessity — but  to  its  being  used  too  late.  Mr. 
Berkeley  Hill  said  that,  out  of  thirteen  necropsies  made  on  men 
dying  after  relief  of  retention  due  to  enlarged  prostate,  in  eleven 
cases  there  was  interstitial  nephritis,  and  in  the  other  two  the  con¬ 
dition  of  the  kidneys  was  not  clearly  stated ;  this  is  a  striking 
instance  of  the  mischief  worked  with  almost  mathematical  certainty 
by  obstruction  to  the  free  outflow  of  urine,  and  ought  alone  to  teach 
the  necessity  for  the  early  establishment  of  “  catheter-life  ”  before 
the  obstruction  has  been  of  sufficiently  long  standing  to  determine 
the  nephritis.  If  to  these  cases  we  add  those  described  by  Sir 
Andrew  Clark,  where,  in  the  absence  of  structural  disease  of  the 
kidney,  a  similar  fatal  result  follows  on  catheterisation,  we  may  see 
the  extreme  necessity  of  the  warning,  given  both  by  Sir  Andrew 
Clark  and  Sir  Henry  Thompson,  that  the  establishment  of  habitual 
catheterisation  is  a  serious  step,  surrounded  by  dangers,  and  only 
to  be  undertaken  with  proper  precautions,  and  with  the  patient  in 
as  favourable  a  condition  as  possible.  He  must  become  an  invalid 
for  the  nonce,  avoid  chills,  or  excitement,  or  fatigue,  resort  to  a  low 
diet,  and  in  order  to  diminish  the  nervous  disturbance  which  may 
be  caused  by  the  first  catheterisation,  be  placed  at  that  time  under 
the  influence  of  an  anaesthetic  or  a  narcotic. 

One  other  point  to  be  noted  is  the  influence  of  septic  decomposi¬ 
tion  of  the  urine  on  the  course  of  these  cases.  “  Surgical  kidney,” 
acute  interstitial  nephritis  with  abscesses,  is  it  due  to  direct  trans¬ 
mission  of  septic  action  ?  Whatever  be  the  answer,  it  must  at  least 
be  clear  that  the  presence  of  foul  septic  matter  in  the  bladder  must, 
as  Sir  Andrew  Clark  said,  “  reinforce  ”  other  processes  in  the  pro¬ 
duction  of  the  continuous  fever,  whether  it  be  due  to  the  conditions- 
described  by  him,  or  to  interstitial  nephritis,  or  to  any  other  cause. 
The  prevention  of  any  such  decomposition  ought  surely  to  be  ac¬ 
complished  by  the  powers  of  surgery. 


THE  LAW  AS  TO  TENEMENT-HOUSES. 

These  is  always  a  good  deal  of  thoughtless  clamour  for  more 
legislation  on  any  given  subject  that  excites  the  public  mind.  The 
passing  of  new  Acts  of  Parliament  is  the  favourite  specific  of  the 
shallower  of  reformers,  who  have  not  time  or  patience  to  examine 
whether  an  adequate  and  sustained  exercise  of  powers  that  already 
exist  might  not  much  better  achieve  the  object  desired.  An  ex¬ 
cellent  example  of  this  is  afforded  by  the  recent  discussions  on  the 
housing  of  the  poor ;  one  of  the  humours  of  which  lias  been  the 
recommendation  by  a  cabinet  minister,  in  a  contribution  to  one  of 
the  reviews,  of  a  variety  of  legislative  reforms,  every  one  of  which 
has  been  already  provided  for  by  existing  Acts  of  Parliament.  A 
provision  of  high  importance  for  the  prevention  of  the  scandalous 
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neglect  of  overcrowding  in  the  homes  of  the  poor,  about  which  so 
much  has  of  late  been  written  and  spoken,  has  lain  fallow  in  our 
Public  Health  Laws  for  something  like  seventeen  years.  Probably 
to  the  great  majority  of  readers  of  Sir  Charles  Dilke's  excellent 
speech  at  Birmingham,  on  Monday,  it  will  come  as  a  surprise  that 
powers  for  the  regulation  of  tenement-houses  exist  at  all ;  and  Sir 
Charles  is  quite  justified  in  his  implied  condemnation  of  his  pre¬ 
decessors  in  not  exercising  those  powers. 

It  may  be  worth  while,  at  the  present  moment,  briefly  to  examine 
the  nature  of  the  law  which  the  President  of  the  Local  Government 
Board  has  expressed  his  intention  of  putting  into  force.  Section  19 
of  the  Sanitary  Act  of  180(1  authorised  the  Secretary  of  State  to 
empower  local  authorities  to  make  by-laws  for  fixing  the  number  of 
persons  who  may  occupy  a  house  or  part  of  a  house  which  is  let  in 
lodgings,  or  occupied  by  members  of  more  than  one  family  ;  for  the 
registration  of  houses  so  let  and  occupied  and  for  their  inspection  ; 
for  enforcing  the  provision  of  privy-accommodation  ;  for  promoting 
cleanliness ;  and  for  cleansing  and  limewashing  of  the  premises  at 
Stated  times.  The  power  to  put  this  section  in  force  could  at  first 
only  be  exercised  on  the  application  to  the  Secretary  of  State  of 
the  local  authority.  This  was,  however,  remedied  in  1874  by  the 
passing  of  the  Sanitary  Law  Amendment  Act  of  that  year,  which 
gave  power  to  the  Local  Government  Board  (who  had  meanwhile 
taken  over  the  sanitary  duties  and  powers  of  the  Secretary  of  State) 
to  declare  the  enactment  to  be  in  force  in  any  part  of  the  metro¬ 
polis  or  the  provinces  at  their  discretion,  by  notice  to  be  published  in 
the  London  Gazette.  It  is  this  discretion  of  which  Sir  Charles  Dilke 
announced  Birmingham  his  intention  of  availing  himself.  The 
same  Act  extended  the  power  to  make  by-laws,  so  as  to  include 
regulations  affecting  the  ventilation  of  rooms,  paving  and  drainage 
of  premises,  the  separation  of  the  sexes,  and  notices  to  be  given 
and  precautions  to  be  taken  in  case  of  any  dangerously  infectious  or 
contagious  disease.  The  Acts  of  18G6  and  1874  are  still  in  force  in 
the  metropolis ;  though,  as  regards  the  rest  of  the  country,  they 
have  been  superseded  by  the  Consolidation  Act  of  1875. 

It  is  to  be  observed  that  the  only  absolute  power  in  the  matter 
which  the  Local  Government  Board  possess,  is  the  putting  in  force 
of  the  enactment  authorising  the  local  authority  to  make  by-laws. 
They  have  no  power  to  compel  the  local  authority  to  frame  by-laws, 
or  to  exercise  them  when  framed,  though  all  sucli  by-laws  must  be 
submitted  for  their  sanction.  In  this,  perhaps,  lies  the  weakness 
of  the  clause;  but  it  is  a  weakness  inherent  in  our  system  of  local 
government,  and  might,  with  equal  propriety,  be  urged  against  half 
a  dozen  other  functions  of  sanitary  authorities.  A  more  serious  ob¬ 
jection  is  the  somewhat  roundabout  way  of  putting  the  Act  in 
force. 

It  was  stated  at  a  conference  on  this  subject,  which  was  held 
under  the  presidency  of  Mr.  Stansfeld  in  the  spring  of  this  year, 
that,  immediately  after  the  passing  of  each  of  tire  Acts  of  1866, 
1874,  and  1875,  local  authorities  who  took  the  trouble  to  look  into 
the  new  powers  of  duties  imposed  upon  them,  applied  in  some 
numbers  for  authority  to  have  the  clause  as  to  the  regulation  of 
tenement-houses  declared  in  force  in  their  districts.  Nothing  further 
seems  to  have  been  done,  however,  and  the  Act  has,  in  this  respect, 
practically  remained  a  dead  letter.  There  are  a  few  fossil  by-laws, 
extant  in  some  metropolitan  districts,  of  the  existence  of  which  the 
present  generation  of  health-officers  are  dimly  conscious  ;  but  the 
initial  difficulties  of  enforcing  the  bj'-laws  seem  to  have  too  easily 
daunted  sanitary  officials ;  and,  as  a  consequence,  the  by-laws  and 
the  powers  which  they  represent  have  been  alike  forgotten. 

It  might  have  been  expected  that  the  promulgation  by  the  Local 
Government  Board,  in  December  1880,  of  a  model  series  of  by-laws 
dealing  with  this  subject,  would  have  stimulated  the  more 
general  acceptance  by  sanitary  authorities  of  their  responsibility 
for  the  regulation  of  the  houses  of  the  poor.  These  model  by-laws 
are,  in  their  way,  most  excellent ;  and  they  take  special  cognisance 


of  the  difficulty  which  health-officers  have  expressed  as  to  the  ex¬ 
emption  from  the  provisions  of  the  Section  of  houses  of  the  more 
decent  sort.  The  phraseology  of  the  Act  and  of  the  model  by-laws  is 
“houses  let  in  lodgings/’ though  it  is  abundantly  clear  that  what 
are  commonly  known  as  “  tenement-houses”  are  alone  aimed  at. 
But,  in  the  absence  of  any  express  limitation  as  to  their  scope,  by¬ 
laws  under  the  Act  might  be  regarded  as  applying  to  every  house 
or  part  of  a  house  which,  not  being  a  common  lodging-house,  is  let 
in  lodgings,  or  occupied  by  members  of  more  than  one  family.  Evi¬ 
dently,  this  would  include  many  houses  which  are  of  such  a  character 
as  to  make  it  inexpedient,  if  not  altogether  unnecessary,  to  bring 
them  within  the  range  of  by-laws,  having  for  their  primary  object 
the  regulation  of  premises  where  neglect  of  sanitary  requirements 
might  otherwise  ensue. 

The  model  series  contains,  therefore,  a  clause  providing  for  the 
exemption  of  lodging-houses,  as  to  which  it  may  be  reasonably  in¬ 
ferred  that  such  supervision  as  elsewhere  a  local  authority  alone 
can  efficiently  exercise  will,  in  fact,  be  exercised  by  the  lodgers 
themselves.  The  exemption-clause  assumes  that  all  houses  below  a 
certain  ratable  value  .will,  if  let  in  lodgings  or  occupied  by  mem¬ 
bers  of  more  than  one  family,  be  within  the  scope  of  the  by-laws. 
In  the  case  of  houses  of  higher  rateable  value,  the  clause  confers 
exemption  if  the  rent  of  each  lodger  exceed  a  certain  minimum ; 
the  amounts  in  each  being  left  for  the  decision  of  the  local  autho¬ 
rity  in  view  of  the  circumstances  of  their  district. 

Into  the  details  of  the  model  by-laws,  it  is  hardly  necessary  now 
to  go.  They  provide  for  the  provision  of  a  minimum  amount  of  air¬ 
space  for  each  occupant,  for  the  registration,  with  the  local 
authority,  of  the  necessary  particulars  as  to  the  house ;  *for  free 
access  to  the  sanitary  officers ;  for  the  provision  of  proper  privy- 
accommodation  ;  for  the  cleansing  of  the  courtyards,  areas,  privies, 
water-closets,  ashpits,  floors,  landings,  passages,  cisterns,  and  other 
parts  of  the  houses ;  for  the  prevention  of  the  keeping  of  animals  in 
a  filthy  or  unwholesome  manner ;  for  the  notification  to  the  sanitary 
authority  of  cases  of  infectious  disease,  and  other  obvious  matters. 
Looking  to  the  difficulty,  if  not  impossibility,  of  enforcing  the  due 
separation  of  the  sexes,  in  view  of  the  ordinary  conditions  of  life  in 
the  tenements  of  the  lower  classes,  the  model  by-laws  wisely  ignore 
the  part  of  the  Act  referring  to  this  matter  ;  but,  in  other  respects, 
they  seem  eminently  useful  and  practical ;  and  if  a  steady  and  de¬ 
termined  effort  were  made  to  enforce  them,  probably  the  necessity 
for  a  good  deal  of  the  undigested  legislation  that  is  now  being 
urged  upon  us,  would  vanish. 


VACCINIA  AND  VARIOLA. 

Some  of  our  readers  may  remember  how,  in  April  1881,  Dr.  Leon¬ 
hard  Voigt,  the  Superintendent  of  the  Vaccine  Institute  at  Ham¬ 
burg,  experimentally  solved  the  vexed  question  of  the  origin  and 
nature  of  cow-pox,  and  vindicated  triumphantly  the  reputation  of 
our  immortal  countryman  Jenner.  The  subject,  however,  is  of  such 
mportance  that,  before  stating  the  conclusions  at  which  he  has 
arrived  after  two  years’  constant  and  laborious  observation  and 
experiment,  it  may  be  as  well  shortly  to  recapitulate  his  earlier 
proceedings. 

Two  views  had  hitherto  been,  and,  notwithstanding  Dr.  Voigt’s 
absolute  demonstration  of  the  erroneous  character  of  one,  are  still, 
held  on  the  relation  between  cow-pox  and  small-pox.  Jenner  be¬ 
lieved  that  horse-  and  cow-pox  were  originally  derived  from  man, 
and  were,  in  fact,  modified  forms  of  small-pox,  altered  by  their 
transmission  through  the  bodies  of  the  lower  animals.  Ceely  and 
Badcook  in  England,  and  Thiele  in  Russia,  held  the  same  view's,  and 
believed  that  they  had  successfully  effected  the  transformation. 
The  former,  in  1840,  sent  some  of  his  lymph  to  Schneemann  in 
Germany,  where  it  was  long  used  with  the  best  results.  But  Dr. 
Martin,  of  Boston,  a  strong  advocate  of  animal  vaccination,  on 
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trying  to  repeat  the  experiments  of  Ceely,  set  up  an  epidemic  of 
small-pox,  the  disease  spreading  from  his  vaccinated  subjects  by 
ordinary  contagion  ;  and  the  like  unfortunate  consequence  followed 
other  attempts  of  the  same  kind,  and  put  a  check  to  further  enter¬ 
prise  in  the  same  direction. 

The  second  opinion  is  that  of  the  French  school,  represented  in 
this  country  by  the  veterinary  surgeon  Fleming,  and  shared  by  many 
of  less  note.  It  may  be  briefly  stated  as  follows.  Small -pox,  sheep- 
pox,  and  goat-pox,  are  acute  specific  diseases,  highly  infectious, 
attended  by  general  febrile  disturbance,  and  extremely  fatal ;  in 
fact,  bearing  a  close  resemblance  one  to  the  other,  but  not  mutually 
protective.  Horse-pox,  cow-pox,  and  camel-pox,  on  the  contrary, 
are  merely  local  diseases,  with  little  fever,  and  no  danger  to  life, 
communicable  only  by  actual  contact  or  inoculation ;  and  yet, 
strange  to  say,  each  of  them  is  antagonistic  to,  and  protective 
against,  small-pox.  Small-pox,  they  say,  if  inoculated  into  the  cow, 
is  unaltered ;  the  local  manifestation  is  merely  a  blind  boil  in  most 
cases,  but,  if  any  fluid  can  be  obtained  from  it,  it  is  still  small-pox 
virus  pure  and  simple.  They  thus  account  for  Martin’s  unlucky 
experience,  and  explain  away  Ceely’s  seeming  success  by  urging 
that  his  supposed  vaccinations  were,  in  fact,  mild  and  favourable 
■examples  of  inoculation  of  small-pox  itself,  though  they  find  it  best 
to  ignore  the  subsequent  successes  of  Schneemann. 

This  was  the  position  of  parties  when,  in  the  winter  of  1880-1, 
Voigt  resolved  on  investigating  the  whole  question  afresh.  His  first 
attempts  to  inoculate  the  calf  with  human  small-pox  were,  as  usual, 
unsuccessful;  indeed,  the  difficulty  is  such  that  Reiter  failed  in 
fifty  trials,  extending  over  ten  years,  though  he  succeeded  in  the 
fifty-first.  On  the  fourth  occasion,  using  pus  from  a  virulent  case  of 
unmodified  small-pox,  Voigt  was  rewarded  by  the  production  of  a 
bouton,  on  which  a  small  vesicle  appeared  for  a  few  hours.  He  found 
what  he  deemed  a  corpus  vile,  in  an  ill-nourished  scrofulous  child,  not 
previously  vaccinated,  and  under  treatment  for  itch,  in  a  ward  in  which 
small-pox  had  j  ust  broken  out.  Somewhat  rashly,  he  vaccinated  the  child 
with  the  fluid  from  his  vesicle  ;  the  results  were  alarming,  intense 
fever,  axillary  buboes,  etc.  ;  but,  fortunately  for  all  parties,  the  child 
survived.  He  then  vaccinated  a  calf  with  the  same  lymph,  and  a 
third  from  the  second,  and  so  on.  From  the  fourth  in  succession  he 
vaccinated  four  children ;  of  these,  one  failed  to  take,  but  the 
others  were  rather  severely  affected.  From  the  thirteenth  and 
fourteenth  calves  he  again  vaccinated  children,  with  excellent  re¬ 
sults.  Indeed,  from  and  after  the  ninth  in  the  series  of  calves,  the 
pustules  were  indistinguishable  from  the  best  Beaugency  stock) 
both  in  themselves  and  in  their  results  on  the  human  subject. 
Voigt  therefore  concludes,  not  only  that  Jenner  was  right  in  his 
idea  of  the  origin  of  cow-pox,  but  that  Martin’s  untoward  results 
were  due  to  his  having,  like  himself,  used  variolous  matter  of  a 
virulent  type,  and  neglected  the  precaution  of  mitigating  it  by  suc¬ 
cessive  transmissions,  or,  as  Pasteur  would  say,  cultivations,  in  the 
calf.  All  cases  of  cow-pox  supposed  to  be  spontaneous  are,  he  be¬ 
lieves,  cases  of  unintentional  variolation,  or  retro  vaccination,  as 
when  a  woman  milks  a  cow  after  handling  her  recently  vaccinated 
infant.  Thus,  too,  he  explains  the  usual  seats  of  the  disease  in  the 
horse  and  the  cow,  the  ankles  of  the  former  and  the  udders  of  the 
latter  being  the  parts  most  frequently  handled  ;  and  the  exemption 
of  the  males,  bulls  or  oxen,  is  easily  intelligible  on  the  same  hypo¬ 
thesis,  for  in  retrovaccination  bull-calves  are  found  to  be  quite  as 
susceptible  as  the  other  sex.  The  various  sources  of  the  so-called 
spontaneous  cow-pox  in  vaccine,  in  modified  and  mild  variola,  or  in 
variola  of  a  severer  kind,  equally  account  for  the  varying  intensity 
of  the  results  obtained  in  the  first  vaccination  performed  therewith. 

During  the  past  eighteen  months,  Dr.  Voigt  and  his  colleagues 
have  used  the  “  new  lymph  ”  on  a  large  scale,  both  for  retrovaccina¬ 
tion  of  the  calf  and  for  vaccinations  and  revaccinations  of  the 
human  subject  of  all  ages,  and  prefer  it  to  ordinary  humanised  or 
to  Beaugency  lymph.  Unlike  the  older  stocks  of  animal  lymph,  it 


keeps  remarkably  well  in  tubes,  with  or  without  glycerine.  An 
unavoidable  change  of  quarters,  leading  to  a  temporary  deteriora¬ 
tion,  brought  out  the  fact  that  dry  and  well-ventilated  stalls  were 
essential  to  success  in  bovine  inoculations,  whether  with  variolous  o- 
with  vaccinal  matter,  as  he  had  already  been  led  to  consider  a  moder 
ately  low  temperature  more  favourable  than  a  higher. 

In  his  most  recently  published  report,  he  sums  up  the  results  of 
his  observations  under  nine  heads,  which  may  be  looked  on  as  an 
epitome  of  the  whole  question. 

1.  It  is  possible  to  create  vaccine  by  the  inoculation  of  the  calf 
with  lymph  from  the  pustules  of  human  beings  the  subjects  of 
small-pox,  but  success  must  not  be  expected  in  every  case. 

2  The  energy  of  variola-vaccine  obtained  in  this  way  is  such,  that 
it  is  not  fit  for  the  purpose  of  vaccinating  human  beings  until  it  has 
been  several  times  transmitted  from  calf  to  calf,  or  from  ox  to  ox, 
and  its  intensity  has  been  thus  diminished. 

3.  In  the  first  year,  this  new  lymph  has  a  greater  protective  power 
than  animal  lymph  of  older  stocks. 

4.  Vaccinia  and  variola  are  derived  originally  from  the  same  con- 
tagium,  and  give  to  those  affected  by  them  an  immunity  one  against 
the  other. 

5.  The  duration  of  this  immunity  depends  on  the  intensity  of  the 
pathological  process. 

6.  After  the  lapse  of  twelve  years,  persons  who  have  been  attacked 
with  small-pox  show  the  same  susceptibility  to  vaccination  as  those 
who  have  been  vaccinated  at  an  equally  remote  period  ;  conse¬ 
quently,  children  of  12  years  of  age,  vaccinated  in  infancy,  present 
a  moderately  favourable  soil  for  the  poison  of  small-pox. 

7.  Therefore,  revaccination  of  all  children  at  or  even  after  the  age 
of  12  is  highly  to  be  recommended. 

•  8.  Animal  lymph,  originally  very  active,  diminishes  in  efficacy, 
when  transmitted  from  calf  to  calf,  sooner  than  humanised  lymph 
transmitted  from  arm  to  arm.  On  the  whole,  i.e.,  after  a  long  time, 
humanised  lymph  gives  better  results  both  in  man  and  beast ;  whence 
it  follows  that  animal  lymph  from  old  stocks  gives  less  success  than 
retrovaccine  of  the  first  generation. 

9.  Carefully  generated,  and  in  well  ventilated  and  regulated  stalls, 
variola-vaccine  is  the  most  energetic  of  all,  not  only  when  taken 
direct  from  the  calf,  but  especially  in  its  humanised  form.  Conse¬ 
quently,  if  we  would  obtain  the  most  powerfully  protective  lymph 
we  should,  when  occasion  offers,  from  time  to  time,  reproduce 
a  stock  of  variola-vaccine. 

- 4 - 

We  have  reason  to  believe  that  the  post  of  Superintendent  of  the 
National  Natural  History  Collection  of  the  Zoological  Museum, 
South  Kensington,  vacated  by  the  resignation  of  Professor  Owen, 
has  been  offered  to,  and  will  probably  be  accepted  by  Professor 
Flower,  Conservator  of  the  Royal  College  of  Surgeons.  Professor 
Owen  had  held  the  latter  post  for  a  long  period  of  yrears  before 
holding  the  appointment  which  he  now  vacates,  and  in  which  Mr. 
Flower  will,  it  is  anticipated,  succeed  him. 


Quarantine  on  arrivals  at  Gibraltar  from  Egypt  and  Turkish 
ports  in  the  Red  Sea  has  been  reduced  to  ten  days. 


At  a  Council  meeting  of  the  Lancashire  and  Cheshire  Branch, 
held  at  Liverpool  on  the  13th  instant,  Dr.  Lloyd  Roberts  of  Man¬ 
chester  was  appointed  President  of  the  Branch  until  the  annual 
meeting  in  June  next,  in  the  room  of  the  late  Dr.  Borchardt. 


Sir  Spencer  Wells  has  been  elected  on  the  consulting  staff  of 
the  Chelsea  Hospital  for  Women,  in  conjunction  with  Mr.  Jonathan 
Hutchinson,  Sir  Andrew  Clark,  and  Dr.  Robert  Barnes,  The  hos¬ 
pital  has  now  its  full  complement  of  G3  beds. 
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It  is  stated  that  cholera  has  disappeared  from  Mecca.  The  sanitary 
condition  of  the  caravans  returning  from  that  place  is  now  excellent 

A  NEW  INDIAN  BRANCH  OF  THE  ASSOCIATION. 

We  learn  with  much  pleasure  that  a  new  Branch  of  the  Associa¬ 
tion  has  been  formed  in  Madras,  under  the  title  of  the  South  Indian 
Branch.  Twenty-five  members  have  already  joined.  The  Secre¬ 
taries  arc  Messrs.  C.  Sibthorpe  and  A.  M.  Branfoot.  both  of  the 
Medical  Department  of  the  Madras  Army. 


AN  OBSTETRICAL  SOCIETY  FOE  PARIS. 

The  difficulties  which  have  for  a  long  time  prevented  the  formation 
of  jin  obstetrical  society  in  Paris  have  at  length  disappeared.  The 
new  society  was  founded  a  few  weeks  ago.  The  title  is  the  Gjmaeco- 
logical  and  Obstetrical  Society.  The  inaugural  meeting  will  be  held 
in  January,  and  will  be  followed  by  monthly  sittings. 


AN  OPHTIIALMOLOGICAL  REFERENCE  LIBRARY. 

The  Ophthalmologieal  Society  of  the  United  Kingdom  have  deter¬ 
mined  to  found  a  library  and  a  museum  of  apparatus  and  drawings 
for  the  use  of  its  members.  A  committee  has  been  formed  for  the 
purpose  of  carrying  out  the  necessary  arrangements,  and  gentlemen 
who  may  wish  to  present  books,  drawings,  instruments,  or  ap¬ 
pliances  relating  to  ophthalmic  medicine  or  surgery  to  the  society, 
are  requested  to  communicate  with  one  or  other  of  the  honorary 
secretaries,  Dr.  Abercrombie,  39,  Welbeck  Street,  or  Dr.  Brailey,  16, 
Orchard  Street,  Tortman  Square. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

ON  Thursday,  December  20th,  at  a  meeting  of  the  Governors  of  St. 
Bartholomew’s  Hospital,  convened  for  the  purpose,  Mr.  W.  Bruce 
Clarke,  Demonstrator  of  Anatomy  to  the  Medical  School  of  that  in¬ 
stitution,  was  elected  Assistant-Surgeon  to  the  Hospital,  to  fill  the 
vacancy  caused  by  the  death  of  Mr.  Shuter.  Of  the  various  candi¬ 
dates,  all  of  whom  retired  excepting  the  surgeon  who  has  been 
elected  and  Mr.  Macready,  we  have  already  spoken  in  the  Journal 
of  November  10th,  page  933. 


THE  ST.  JOHN  AMBULANCE  SOCIETY  IN  HASTINGS. 

At  a  public  ceremony  in  Hastings,  under  the  presidency  of  the 
Mayor,  an  ambulance-car  was  this  week  presented  by  Mr.  Furley  to 
the  municipal  body  for  the  use  of  the  town.  Satisfa  ctory  state¬ 
ments  were  made  as  to  the  progress  of  the  St.  John  Ambulance 
Society  in  Hastings  and  St.  Leonard's.  Since  t  e  formation  of  the 
branch,  6S0  persons  had  received  instruction. 


MR.  JOHN  GAY. 

THE  profession  will  hear  with  regret  that  the  state  of  this  sur¬ 
geon's  health  has  rendered  it  necessary  for  him  to  resign  his  seat  as 
a  member  of  the  Council  of  the  Roj'al  College  of  Surgeons,  to  which 
he  was  re-elected  in  1878.  Mr.  Gay  is  still  a  valued  contributor  to  sur¬ 
gical  science.  The  vacancy  caused  by  his  retirement  will  not  be 
filled  up  until  the  annual  meeting  of  the  Fellows  in  July  next. 

MEMORIAL  TO  THE  LATE  ME.  JAMES  SHUTER. 

It  has  been  decided  that  a  memorial,  of  some  suitable  kind,  to  be 
afterwards  determined  by  the  subscribers,  shall  be  raised  to  the  late 
Mr.  James  Shuter,  by  past  and  present  students  of  St.  Bartholo¬ 
mew’s  Hospital,  and  other  friends.  Dr.  Robert  Martin  and  Mr. 
Luther  Holden  (who  is  at  present  absent  from  England)  have  con¬ 
sented  to  act  as  treasurers.  Cheques,  payable  to  the  “Shuter 
Memorial  Fund,”  and  crossed  to  “  Coutts  and  Co.” ;  or  postal  orders, 
also  crossed  to  Messrs.  Coutts  and  Co.,  should  be  sent  to  either  of 
the  honorary  secretaries,  Mr.  W.  Bruce  Clarke,  46  Harley  Street,  W., 
or  Mr.  Alfred  Chune  Fletcher,  12a,  Charterhouse  Square,  E.C. 


THE  JACKSONIAN  PRIZE. 

Intending  competitors  for  the  Jacksonian  Prize  of  the  Royal  Col¬ 
lege  of  Surgeons  are  reminded  that  the  essays  for  it  must  be  sent  to 
the  Secretary  before  4  o’clock  on  Monday,  the  3 1st  instant.  The 
subject  for  this  prize  for  the  ensuing  year  is  “  The  Surgical  Treat¬ 
ment  of  Uterine  Tumours,  both  Innocent  and  Malignant.”  The 
pecuniary  value  of  this  prize  is  the  amount  of  the  dividend — between 
twelve  and  thirteen  pounds — received  from  the  trust.  Mr.  Samuel 
Jackson,  an  old  member  of  the  College,  was  the  founder  of  it. 

ATROPHY  OF  PERIPHERAL  NERVES  IN  LOCOMOTOR  ATAXY. 

M.  D£jerine  has  communicated  to  the  Academic  dcs  Sciences  in 
Paris,  the  result  of  his  researches  on  the  pathological  condition  of 
the  nervous  system  which  accompanies  locomotor  ataxy,  and  is 
named  by  him  nervo-tabes  peripherique.  It  has  hitherto  been  be¬ 
lieved  that  this  lesion  is  one  of  atrophy  and  sclerosis  of  the  posterior 
columns  and  roots  of  the  spinal  cord.  M.  Dejerine  believes  that 
this  opinion  is  erroneous.  He  cites  two  cases  of  locomotor  ataxy 
which  presented  atrophy  of  the  peripheral  sensory  nerves  ;  while  the 
posterior  columns  of  the  spinal  cord  were  intact.  This  interesting 
observation  must  inevitably  attract  the  attention  of  pathologists. 
If  its  accuracy  be  established,  it  will  lead  to  a  system  of  treatment 
widely  different  from  that  based  on  a  lesion  of  the  spinal  cord. 

CRUELTY  TO  nORSES. 

The  Society  for  the  Prevention  of  Cruelty  to  Animals,  summoned, 
last  week,  Mr.  Saddington,  a  horse-dealer,  for  docking  a  horse’s 
tail.  It  was  stated  in  evidence  that  the  operation  had  been  done 
in  a  cruel  and  unscientific  manner  ;  the  tail  not  having  been  divided 
at  a  joint,  but  haphazard,  thus  causing  the  animal  great  suffering. 
It  was  also  urged  that  docking  was  unnecessary,  painful  to  the 
horse,  and  subsequently  harmful  to  driver  and  rider,  and  had  been 
discontinued  in  the  Army,  by  order  of  the  Duke  of  Cambridge.  The 
charge  of  intentional  brutality  was  not,  however,  sustained  in  this 
case,  and  only  a  nominal  fine  was  imposed.  We  are  glad,  neverthe¬ 
less,  that  the  case  has  attracted  public  attention,  for  a  law  which 
forbids  the  puncture  of  a  frog  for  scientific  experiment,  for  tl  e 
purposes  of  research  and  of  adding  to  medical  knowledge  and 
to  the  power  of  the  healing  art,  I  cannot  surely  allow  the  lopping 
of  horses’  tails  for  a  fashionable  freak,  and  we  must  urge  the 
Home  Secretary  to  take  under  his  protection  the  most  faithful 
servant  of  mankind,  equally  with  the  timid  mouse  and  the 
voracious  rabbit,  and  to  make  fashionable  experiments  on  domestic 
animals,  the  docking  of  horses’  tails,  cutting  of  dogs’  ears,  etc.,  as 
illegal  and  punishable  as  an  unauthorised  experiment  to  determine 
the  value  of  a  therapeutic  agent. 


INFANTILE  MORTALITY. 

The  more  frequent  holding  of  inquests  in  cases  of  suspicious  deaths 
among  infants  would  undoubtedly  do  much  to  check  the  massacre 
of  the  innocents]  which  many  medical  officers  of  health  deplore 
in  their  reports.  Commenting  on  the  subject  in  a  recent  report  to  the 
Nottingham  Town  Council,  Dr.  Edward  Seaton  goes  so  far  as  to 
say  that,  generally  speaking,  the  causes  of  infantile  mortality  may 
be  summed  up  as  the  results  of  maternal  neglect.  Deaths  may  be 
entered  in  the  death  register  as  “debility  from  birth,”  “atrophy,” 
“  marasmus,"  “  convulsions  but  in  a  very  large  proportion  of  cases 
the  deeper  causes  are  neglect,  improper  feeding,  starvation,  over¬ 
dosing  with  opiates,  and  suffocation.  What  proportions  this  infan¬ 
tile  mortalhy  might  reach  if  it  were  not  for  certain  controlling  in¬ 
fluences,  it  is  impossible  to  say.  It  is  terrible  that  Dr.  Seaton 
should  have  to  state,  as  indeed  many  others  have  stated,  that  the  feai 
of  the  publicity  which  majr  attend  the  circumstances  of  its  death  is, 
with  some  mothers,  the  consideration  which  determines  the  fate  of 
their  infant.  With  a  view  of  supporting  the  coroner  in  his  practice  ol 
holding  inquests  in  cases  of  suspicious  deaths,  the  Town  Council 
have  passe  1  a  resolution  approving  his  action  in  so  doing,  adding 
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that  they  will  be  prepared  to  authorise  legal  proceedings  in  such 
cases  as  he  may  report  for  prosecution.  The  authority  is  to  be 
congratulated  on  their  action,  for  it  seems  that  nothing  but  such 
measures  will  check  the  growing  habit  of  maternal  neglect. 


PERILS  OF  PRACTICE. 

An  inquest  has  been  held  at  Manchester  touching  the  death  of  Mr. 
K  B.  Carruthers,  surgeon,  aged  32,  who  died  in  the  in¬ 
firmary  from  injuries  received  while  attending  a  sufferer  from  the 
terrible  gale  the  previous  week.  The  deceased  was  called  in  to  the 
wife  of  Mr.  Unsworth,  of  Moss  Side,  who  had  her  leg  broken  by  the 
fall  of  a  chimney-stack  through  the  roof  while  she  was  in  bed.  Mr. 
Carruthers  was  accompanied  by  his  wife,  and,  as  they  were  stand¬ 
ing  by  the  patient’s  bedside,  another  chimney-stack  fell  in  on  them. 
At  midnight  the  surgeon  and  his  patient  were  conveyed  to  the  infirmary, 
where  he  died  afterwards  of  gangrene,  following  on  a  double  compound 
fracture  of  the  right  femur  too  high  for  amputation.  The  verdict 
was  “  Accidental  death.”  The  public  sympathy  with  the  widow  and 
children  of  the  deceased,  who  has  recently  qualified  himself  as  a 
medical  practitioner  under  circumstances  of  difficulty,  and  was  very 
much  respected,  finds  expression  in  a  subscription  under  the 
auspices  of  the  Mayor  of  Manchester,  the  Vice-Chancellor  of  Vic¬ 
toria  University,  and  an  influential  committee  ;  and  the  profession 
in  Manchester  are  much  impressed  with  the  sad  facts  of  the  case. 


HOSPITAL  SATURDAY  FUND. 

At  the  last  meeting  of  the  board  of  delegates  of  the  Hospital 
Saturday  Fund,  it  was  reported  by  the  secretary  that  twenty-three 
of  the  London  medical  charities  had  agreed  to  receive  life  governors 
appointed  by  the  board,  and  admit  them  to  a  share  in  the  manage¬ 
ment  of  the  institutions.  On  the  motion  of  Mr.  N.  Hamilton  Hoare, 
the  honorary  treasurer,  it  was  decided  that  in  no  case  should  the 
fund  be  represented  at  any  hospital  or  dispensary  to  which  it  con¬ 
tributed  by  more  than  three  life  governors,  unless  with  the  consent 
of  the  authorities  of  the  institutions.  It  was  resolved  to  distribute 
£8,250,  or  £1,000  more  than  the  fund  was  enabled  to  disburse  last 
year,  to  sixty-eight  hospitals,  thirty-eight  dispensaries,  five  cottage 
hospitals,  eleven  convalescent  and  other  homes,  and  to  two  surgical 
aid  and  appliance  societies.  The  awards  were  determined  by  the 
amount  of  relief  afforded,  the  economy  practised,  and  efficiency  at¬ 
tained  by  the  institutions  applying  to  participate  in  the  fund,  of 
■which  only  four  were  deemed  ineligible. 


A  CORONER  ON  MEDICAL  EVIDENCE. 

We  read  the  following  story  in  the  Times  of  the  10th  instant.  Mr. 
Wyatt,  the  newly  appointed  coroner  for  Camberwell,  held  an  inquest 
on  the  body  of  a  child  six  weeks  old.  The  father  stated  that  on  the 
5th  instant,  at  5  A.M.,  the  deceased  was  found  lying  dead  by  the  side 
of  his  mother.  A  medical  man  who  was  called  in  pronounced  the 
child  dead.  No  medical  evidence  was  called,  but  the  coroner  said 
that  from  the  evidence  he  thought  it  was  clear  that  death  was  due 
to  suffocation  in  bed,  and  that  there  was  no  neglect  on  the  part  of 
the  parents.  In  this  view  all  the  jurymen,  except  one,  agreed. 
This  juryman  most  pertinently  asked  how  they  could  come  to  such 
a  conclusion  without  medical  evidence.  Why  was  not  the  medical  man 
who  had  seen  the  corpse  called  ?  The  coroner  replied  that  in  cases 
like  these,  there  was  no  necessity  for  medical  evidence.  The  medical  man 
coald  tell  the  jury  nothing  more  than  what  they  had  already  heard. 
If  medical  men  were  called  in  all  these  cases,  it  would  be  a  great  ex¬ 
pense  to  the  country.  A  verdict  of  “  Accidental  death  from 
asphyxia  ”  was  then  returned.  This  did  not  satisfy  the  dissentient 
juryman,  who  asked  the  coroner  to  add  to  the  verdict,  that  he  (the 
juryman)  was  of  opinion  that  medical  evidence  should  have  been 
called.  The  coroner  refused  to  make  this  addendum,  and  the  jury¬ 
man  declined  to  sign  the  inquisition  ;  but  as  thirteen  jurymen  had 


been  sworn,  and  as  twelve  concurred  in  the  coroner’s  view,  the  in¬ 
quiry  was  concluded.  The  above  is  only  a  slight  variation  of  an  oft- 
repeated  occurrence  in  the  courts  of  English  coroners.  It  is  true 
that,  although  the  object  of  an  inquest  is  to  arrive  at  a  determina¬ 
tion  of  the  cause  of  death,  a  coroner  is  not  obliged,  in  order  to  do 
this,  to  call  medical  evidence;  but  it  is  equally  true  that  where,  as 
in  the  above  case,  a  previously  healthy  person  is  found  dead,  medical 
evidence  alone  can  clear  up  the  cause  of  death.  If  in  such  cases  as 
the  one  we  have  related,  medical  evidence  be  superfluous,  an  inquest 
is  unnecessary.  The  profession  is  convinced,  and  the  public  is  be¬ 
coming  alive  to  the  fact,  that  in  all  cases  where  medical  evidence  is 
dispensed  with,  an  unnecessary  burden  is  thrown  on  the  rates  by  the 
holding  of  an  inquest. 


PHYSICAL  EDUCATION  OF  WOMEN. 

On  Saturday  last,  December  15th,  Miss  Chreiman  gave  a  demonstra¬ 
tion  in  the  Vestry  Hall,  Hampstead,  of  her  system  of  “  gymnastic 
exercises”  for  young  girls.  Although  the  application  of  the  term  is 
quite  correct,  the  word  “  gymnastic”  will  probably  convey  to  most 
readers  an  erroneous  idea  of  the  nature  of  the  exercises  taught. 
They  are  intended,  we  are  told,  to  develop  the  strength  of  every 
part  of  the  body  ;  to  correct  defects  of  carriage  ;  to  provide  regu¬ 
lated  and  enjoyable  exercise ;  and  therefore,  as  a  consequence,  to 
impart  flexibility  and  grace  in  movement  and  attitude,  and  a 
healthier  growth  of  the  body.  The  exercises  are  executed  at  the 
word  of  command,  rhythmically,  to  music.  There  are  exercises  for 
the  muscles  moving  the  fingers,  the  wrists,  the  arms,  and  for  the 
trunk.  Light  wooden  dumb-bells  are  used  in  these  exercises  ;  and, 
in  other  exercises,  long  so-called  bar-bells,  about  four  feet  in  length, 
are  carried  by  the  pupils,  who  go  through  a  variety  of  manoeuvres 
with  these  instruments.  For  other  exercises,  light  Indian  clubs  are 
employed.  On  the  occasion  to  which  we  refer,  the  performance 
concluded  by  the  execution  of  a  number  of  evolutions  of  the  most 
complicated  and  various  kinds,  reminding  the  spectator  alternately 
of  the  manoeuvres  of  a  squad  of  volunteers  and  of  a  country  dance. 
The  young  pupils  went  through  the  exercises  with  wonderful  steadi¬ 
ness,  and  with  evident  enjoyment.  We  have  no  doubt  that  the 
system  elaborated  by  Miss  Chreiman  is  of  great  use  in  developing* 
the  muscular  and  respiratory  systems  of  growing  children  ;  and  not 
only  so,  but  in  encouraging  a  grace  of  pose  and  movement  which 
the  art  of  the  costumier e  can  never  impart.  We  were  forcibly  re¬ 
minded  of  the  well-known  words  of  Pope,  as  we  watched  the  evolu¬ 
tions  of  the  class.  “  True  ease,”  he  says, 

“  Comes  from  art,  not  chance, 

As  those  move  easiest  who  have  learnt  to  dance.” 

In  the  days  of  Queen  Anne,  dancing  was  perhaps  the  nearest  ob¬ 
tainable  approach  to  “  scientific  gymnastic  exercises.”  Dancing 
then  did  not  consist  in  turning  round  on  the  tips  of  the  toes  a 
greater  or  less  number  of  times  in  the  minute,  but  was  an  exercise 
for  the  public  performance  of  which  much  serious  and  private  prac¬ 
tice  of  complex  manoeuvres  and  attitudes,  calling  into  play  a  great 
variety  of  muscles,  was  necessary. 


WESTON’S  WALK. 

On  his  nineteenth  day,  Weston  had  an  unusually  perilous  walk 
during  the  great  storm  of  last  week.  Shortly  after  four  o’clock  in 
the  morning,  he  started  on  his  daily  task  of  50  miles  amid  a  regu¬ 
lar  hurricane,  having  to  pick  his  way  with  considerable  caution 
through  the  streets  of  the  generally  extremely  quiet  cathedral  city 
of  Lincoln,  to  avoid  the  debris  of  broken  glass  and  falling  chimneys. 
Though  impeded  for  a  time,  he  quickened  his  pace  on  reaching  the 
open  country,  and  halted  at  the  end  of  11  miles  to  partake  of  coffee 
and  whipped  eggs.  At  ten  minutes  to  one  o’clock  he  stopped  for  an 
hour  and  a  half  at  a  little  village  for  dinner,  which  meal  was  pro¬ 
cured  with  considerable  difficulty.  The  last  6  miles  Weston  walked 
in  the  Temperance  Hall  at  Great  Grimsby.  Next  morning  he  did 
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not  start  till  shortly  before  five  o’clock,  reaching  the  hall  at  half 
past  five,  where  he  walked  during  the  whole  day.  The  limited  size 
of  the  track,  involving  frequent  turning*  and  the  confinement,  com¬ 
bined  to  induce  so  much  drowsiness  that,  on  the  expiry  of  the  first 
6  miles,  he  had  to  stop  and  take  40  minutes’  sleep.  At  1.45 
p.m.  Weston  again  rested,  but  this  time  for  dinner.  In  an  hour 
and  a  half  he  resumed  the  track,  and,  without  further  stoppage, 
finished  his  first  1,000  miles  amidst  the  loud  and  enthusiastic  cheer¬ 
ing  of  a  large  company  of  spectators.  As  usual,  the  pedestrian 
immediately  delivered  a  spirited  and  most  amusing  lecture  on  the 
benefits,  from  a  sanitary  point  of  view,  of  total  abstinence.  Next 
morning  Weston  left  Great  Grimsby,  in  miserably  wet  weather, 
shortly  after  four  o’clock,  having  to  walk,  for  a  considerable  dis¬ 
tance,  encumbered  by  his  overalls.  With  one  interval  of  40 
minutes  for  sleep,  he  pushed  on  to  Spilsby,  where  he  dined  at  half¬ 
past  one.  Stopping  at  Sibsey  just  long  enough  to  drink  a  cup  of 
tea,  Weston  pursued  his  course  to  Boston,  which  he  reached  at  a 
quarter  to  eight  o’clock.  On  a  bright  and  frosty  morning  "Weston 
left  Boston  at  twenty  minutes  before  five  o’clock,  halted  15  minutes 
for  coffee  at  the  end  of  16  miles,  and  rested  from  shortly  after  noon 
till  two,  in  which  interval  he  had  dinner.  He  then  walked  to  Lynn, 
where  he  finished  the  last  6  miles.  Next  day  the  pedestrian  was  in 
excellent  form  in  the  music-hall,  where  he  did  his  50  miles  in  121- 
hours  exclusive  of  rest.  On  the  twenty-fourth  day  Weston,  on 
extremely  soft  roads,  walked  from  Lynn  to  Ely,  with  two  hours’ 
rest  for  dinner;  the  meadows,  on  all  sides,  being  covered  with 
water.  At  night,  the  chairman  at  his  lecture  was  Canon  Hopkins. 
On  Wednesday  the  course  was  to  Bedford.  At  the  end  of  his  ten 
hundred  and  seventy-fifth  mile,  on  being  weighed,  Weston  was  found 
to  have  lost  15^- lbs.  since  leaving  London. 


DEATH  OP  A  PENINSULAR  WAR  VETERAN. 

Mr.  Moses  Griffith,  a  Member  of  the  Royal  College  of  Surgeons 
and  a  Peninsular  War  veteran,  has  recently  died,  at  his  residence’ 
Manorowen,  Pembrokeshire,  at  the  patriarchal  age  of  ninety-four 
years.  The  following  extract  from  his  autobiography  may  be  of 
interest,  showing  as  it  does  how  the  army  medical  officer  of  his  day 
was  trained.  “  I  was  born  at  Poyntz  Castle  on  the  30tli  April,  1789, 
and  was  educated  at  the  grammar-school,  Haverfordwest.  On  the 
23rd  of  July,  1806,  I  went  to  St.  David's  as  an  apprentice  to  Mr.  J. 
Morgan,  surgeon.  On  the  4th  January:  1808,  I  left,  by  his  permis¬ 
sion,  to  go  to  my  brother  at  Shrewsbury.  On  the  21st  of  January 
1809,  I  commenced  my  studies  in  London.  On  the  18th  of  the  fol¬ 
lowing  August,  I  was  examined  at  Surgeons’  Hall  by  Sir  James 
Earle,  and  admitted  a  Member  of  the  Royal  College  of  Surgeons.  I 
continued  attending  lectures  until  the  27th  of  September,  when  I 
got  a  temporary  hospital-appointment  at  Portsmouth.  On  the  29th 
of  October,  I  volunteered  to  go  to  Walcheren,  passed  my  medicaj 
examinations  on  the  4th  of  November,  and  became  a  permanent 
hospital-mate.  On  the  20th  of  December,  1809,  I  received  orders  to 
hold  myself  in  readiness  to  embark  for  Portugal.  We  sailed  from  Ports¬ 
mouth  on  January  14th,  1810,  and,  on  the  evening  of  the  29th,  as 
the  clock  of  Fort  St.  Julian  was  striking  six,  we  crossed  the  bar  of 
Lisbon.”  From  this  time  until  the  close  of  the  war,  Mr.  Griffith 
served  in  the  Peninsula.  He  was  attached  to  the  29th  Regiment,  which 
formed  part  of  the  celebrated  Light  Division  commanded  by  the  Pem¬ 
brokeshire  General  Sir  Thomas  Picton,  and  was  present  at  the  battles 
of  Busaco,  Fuentes  d’Onor;  siege  and  assault  of  Ciudad  Rodrigo, 
1812;  siege  and  assault  of  Badajoz,  April  1812;  battles  of  Sala¬ 
manca,  Vittoria,  Pyrenees,  Nivelle,  Nive,  Orthes,  and  Toulouse- 
wounded  at  the  affair  of  Vic  Bigorre,  January  19th,  1814.  The  ball 
passed  through  Mr.  Griffith’s  arm  and  killed  Colonel  Keane’s  horse. 
When  Lord  Keane  was  appointed  commander-in-chief  in  India,  Mr. 
Griffith  was  attached  to  his  staff.  At  the  conclusion  of  the  Penin¬ 
sular  \\  ar,  Mr.  Griffith  applied  for  active  service,  and  was  posted  to 
the  47th  Regiment,  with  which  he  went  to  India.  He  served  in 


India,  Arabia,  and  the  Burmese  Empire  until  1S37,  when  he  re¬ 
turned  home.  He  was  present  at  the  sieges  of  Asserghur,  Ilas-el- 
Viqma,  and  Tiaia;  siege  and  assault  of  Dwarka;  affair  of  Benaiaboo- 
Ali ;  assault  of  a  fortress  on  the  banks  of  the  Pegu  river  ;  assault 
on  Pagoda  ;  siege  of  Donaben  ;  and  battle  near  Prome.  After  serv¬ 
ing  at  home  with  the  20th,  or  East  Devonshire,  Regiment,  he  finally 
retired  on  half -pay  in  October  1840.  Having  secured  by  purchase 
a  beautiful  little  estate  in  Pembrokeshire,  Mr.  Griffith  then  devoted 
himself  to  the  duties  of  a  country  life.  He  was  for  years  Chairman 
of  Tetty  Sessions  and  of  the  Highway  Board  for  his  district,  was  a 
deputy-lieutenant  for  Pembrokeshire,  and  was  selected  for  high 
sheriff,  but  got  himself  excused  on  the  plea  of  advanced  years  and 
length  of  service  (thirty-one  years).  He  held  the  Peninsular  medal 
with  nine  clasps,  the  Burmese  medal,  1825-26,  and  bronze  medal 
from  the  King  of  Portugal,  lie  died  on  November  28th,  1883,  ex¬ 
cept  being  blind,  in  the  full  possession  of  his  faculties. 


FEEDING  AND  LEARNING. 

However  we  may  approve  of  the  Education  Act  of  1870  and  its 
subsequent  amending  Acts,  there  is  no  doubt  a  fair  case  to  be 
made  out  against  the  over-stringency  of  the  revised  code.  We  may 
take  as  evidence  of  this  the  letter  of  the  National  Union  of  Ele¬ 
mentary  Teachers  to  their  lordships  of  the  Education  Department, 
lately  published  in  the  Times.  The  overtaxed  child  learns  like  a  par¬ 
rot  ;  the  overtaxed  child,  who  is  also  very  poorly  fed,  learns,  we 
should  be  inclined  to  think,  not  at  all.  But  to  feed  the  unfed 
children  on  a  large  scale  on  charity  would  be  a  gigantic  mistake. 
The  struggling  housewife  would  naturally,  and,  so  to  speak,  rightly 
— as  the  choice  is  offered  her — send  her  child  to  school  unfed, 
and  carry  the  difference  to  the  credit  of  the  week’s  account  for  ex¬ 
penditure  in  some  other,  perhaps  more  harmful,  purpose.  The 
drunken,  feckless,  and  weak  would  let  their  children  get  what  they 
could  of  others  and  be  thankful.  And  there  are  many  other  reasons. 
The  question  is  whether,  by  less  stringency  in  the  educational  re¬ 
quirements,  the  children  would  not  learn  more,  be  educated  more, 
though,  perhaps,  instructed  less ;  and  then,  whether  simultaneously 
some  plan  of  feeding  those  that  require  food  is  not  possible  on  an 
ordinary  self-supporting  plan.  This  has  succeeded  (less  cost 
of  plant  and  management)  out  of  London ;  why  should 
it  not  be  tried  here  on  an  entirely  self-supporting  basis  ? 
At  Rousdon,  Devon,  Sir  Henry  Peek  has  arranged,  since  October 
1876,  to  provide  for  a  school  of  79  chifdreu.  The  average  of  solid  food 
per  child  was  almost  8  ounces.  Ten  dinners  have  cost,  on  an  aver¬ 
age,  Is.,  including  cooking  expenses  and  wear  and  tear.  The  girls 
assisted  in  the  cooking,  which  was  part  of  the  curriculum  of  the 
school.  The  result  is  reported  to  have  been  most  satisfactory, 
physically  and  educationally.  At  Farnell,  also,  a  country  parish  near 
Brechin,  with  a  population  of  600,  a  hot  mid-day  meal  of  pea  or 
potato  soup,  or  Scotch  broth,  has  been  provided  for  six  winters. 
The  “  plant  ”  was  purchased  by  voluntary  subscriptions.  The  charge 
is  ^d.  a  child,  or  Id.  for  two.  The  suppty  is  not  restricted  to  a 
single  bowlful.  There  was,  at  the  end  of  last  winter,  a  balance  of 
5s.  34d. ;  but  gifts  of  vegetables,  value  £10,  were  given,  and  the 
School  Board  paid  the  cost,  £3  5s.  The  results,  too,  in  this  experi¬ 
ment,  are  said  to  have  been  very  satisfactory.  In  London  the 
numbers  would  be  larger.  The  demand  for  so  many  scholars’  meals 
daily  would  be  regular.  The  bill-of-fare  need  not  be  very  often 
altered.  A  cocoa-house  in  a  by-way,  close  to  the  school, 
might  supply  the  breakfast  of  hot  drink  and  a  slice  of 
bread.  If  other  meals  have  to  be  provided,  other  simi¬ 
lar  arrangements  might  be  made.  Children  often  take  their 
mid-day  meal  with  them.  The  most  shiftless  parents  give 
their  offspring  a  penny  or  twopence,  when  to  provide  the  breakfast 
regularly  in  comfort  and  at  an  early  hour  would  be  a  moral  effort 
beyond  them.  Many  pennies  are  wasted  in  sweets — and  worse — that 
might  go  in  cheap  meals,  if  there  were  a  supply.  At  least,  the  ex- 
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periment  is  worth  trying.  If  it  fail,  it  does  not  follow  that  the 
meals  must  be  given  in  charity.  The  desired  result  might  follow 
from  indirect  methods.  The  establishment  of  day  industrial  schools 
would  provide  for  a  certain  class  of  children,  not  now  touched. 
More  stringent  laws  against  habitual  drunkards  who  neglect  their 
families  might  provide  for  another  class,  by  their  admission  to 
Poor-law  schools  ;  penalties  and  payment  might  be  enforced  against 
the  parent,  or  he  might  be  shut  up  in  an  inebriates’  workhouse  or 
other  institution.  To  give  the  School  Board  powers  to  have  addi¬ 
tional  infant-schools,  with  arrangements  by  which  the  younger 
children  could  be  cared  for  during  the  day,  and  the  money  earned 
by  father  and  mother  thus  expended  directly  on  their  maintenance, 
would  reach  another  class.  If  the  School  Management  Committees 
of  the  Board  were  a  reality  in  all  poor  localities,  their  influence 
might  do  something.  There  is  a  real  evil.  The  children  are  over¬ 
instructed  and  often  underfed.  The  Educational  Department  can 
remedy  the  former  by  itself  ;  the  latter  is  no  business  of  any  edu¬ 
cational  authoritj-.  The  social  reformer  should  fix  his  attention  on 
its  difficulties,  study,  and  solve  them. 

THE  METROPOLITAN  ASYLUMS  BOARD  AND  THE  LITIGANTS  AT 
HAMPSTEAD  AND  FULHAM. 

The  Metropolitan  Asylums  Board  and  the  litigants  at  Hampstead 
and  Fulham  have  come  to  terms,  by  which  the  inhabitants  of  London 
will  be  spared  from  further  costs  at  law,  and  will  have  the  advan¬ 
tage  of  both  the  Northern  and  Western  hospitals  secured  for  the 
isolation  of  the  sick  in  epidemics  of  fever  and  small-pox.  The 
Asylums  Board  will  pay  £22,000,  for  which  they  will  receive  about 
3£  acres  of  land,  including  2  freehold  houses,  for  the  sum  of  £13,000, 
and  for  costs  and  damages,  £9,500,  including  altogether  £22,500. 
The  terms  in  respect  to  Hampstead  have  been  submitted  unofficially 
to  Sir  Charles  Dilke,  the  President  of  the  Local  Government  Board, 
after  unanimous  approval  at  an  extraordinary  meeting  of  the  mana¬ 
gers,  and  his  consent  was  obtained  to  the  terms.  The  Fulham 
Asylum  will  be  assured  to  the  metropolis  on  the  payment  of  the 
damages  which  were  proved,  in  all  amounting  to  about  £6,000.  The 
Hampstead  settlement  is  regarded  as  the  most  important,  for  the 
litigation,  taken  at  the  instance  of  the  late  Sir  Rowland  Hill,  not 
only  lasted  for  years,  but  was  the  leading  cause  of  the  Royal  Com¬ 
missions  on  Hospitals  for  Infectious  Diseases,  and  was  ripe  for 
renewal. 

THE  PERSECUTION  OF  MEDICAL  MEN. 

We  publish  in  another  column  a  special  report  of  the  case  which 
led  to  the  unhappy  death  of  Dr.  Haffenden,  and  also  a  letter  from 
the  medical  man  concerned  in  promoting  the  charge.  A  similar  letter 
from  Mr.  Nockolds  to  that  which  he  has  addressed  to  us,  appeared 
in  the  daily  papers ;  and  the  solicitors  to  the  late  Mr.  Haffenden 
have  published  a  letter  which  we  append,  and  in  which  it  will  be 
seen  that  some  of  Mr.  Nockolds’s  statements  are  directly  traversed. 
In  such  distressing  circumstances,  we  hesitate  to  anticipate 
the  general  opinion  of  the  profession.  The  judgment  has, 
however,  too  long  been  suspended  in  the  case  of  the  late 
Mr.  Haffenden,  owing  to  the  judicial  delays  involved  in  the 
consequent  trial,  which  we  rpublish  to-day  in  our  special  report. 
It  will  be  seen  that  the  verdict  of  the  jury,  promptly  given,  has 
wholly  cleared  the  memory  of  the  deceased  surgeon  from  the  fearful 
aspersions  which  were  cast  upon  it,  thus  adding  a  double  pang  of 
intensity  to  the  regret  and  indignation  with  which  the  charge  must 
be  regarded,  and  greatly  adding  also  to  the  gravity  of  the 
feelings  which  Mr.  Nockolds’s  conduct, 'as  explained  by  himself,  must 
be  viewed.  In  his  anxiety  to  clear  himself,  Mr.  Nockolds  takes  but 
little  account  of  the  tragic  consequences  of  what,  at  least,  he  must 
admit  to  have  been  an  error  in  judgment,  whatever  might  have 
been  the  motives  which  dictated  the  course  that  he  pursued.  It 
is  sad,  indeed,  to  find  in  such  a  case  as  this,  that  the  chief  actor 
in  the  incidents  which  have  led  to  so  terrible  a  result  have  been  a 


professional  neighbour.  The  police  appear  to  have  been  set  in  motion 
by  Mr.  Nockolds,  and  the  Public  Prosecutor  to  have  acted  upon  the 
primd  facie  evidence  supplied  by  him.  The  memory  of  Mr. 
Haffenden  has  been  cleared  only  too  tardily;  and,  after  the  last 
debt  of  nature  has  been  prematurely  paid,  it  is  acknowledged 
that  he  died  a  victim  to  a  fearful  calumny,  innocent,  but  over¬ 
whelmed  by  grief  and  shame  at  the  blot  ineffaceably  inflicted 
upon  his  name  by  criminal  proceedings  of  which  he  was  the  help¬ 
less  and  guileless  victim.  The  high  standard  of  honour  which  had 
made  him  respected  and  beloved  in  his  neighbourhood,  is  evi¬ 
denced  by  the  conduct  of  all  its  leading  inhabitants.  The  delicate 
responsibility,  the  chivalrous  and  gentle  nature  which  had  dis¬ 
tinguished  him  through  life,  contributed  to  inspire  him  with  such 
invincible  horror  of  the  stain  of  such  a  charge,  however  transient 
and  causeless,  that  hishnoral  nature  and  mental  strength  gave  way. 
It  is  a  memory  which  will  long  remain  with  all  who  have  considered 
the  circumstances.  The  acquittal  of  the  unhappy  woman  who 
was  made  a  party  to  the  charge  is  but  a  slight  and  most  inade¬ 
quate  reparation  to  her  for  the  wrong  which  she  also  has  suffered. 
To  the  family  of  Mr.  Haffenden  what  reparation  can  avail,  de¬ 
prived  as  they  are  of  their  prop,  and  of  the  beloved  head  of  the 
household,  father  and  husband,  under  circumstances  of  such  horror  ? 
Sympathy,  however  deep,  and  sincere  acquittal,  however  complete 
and  unequivocal,  can  do  little  to  relieve  their  grief  or  to  lessen  their 
suffering.  Mr.  Nockolds’s  conduct  we  leave  without  judgment  and 
without  comment,  to  the  opinion  of  the  profession  and  the  public. 
His  evidence,  his  letter,  speak  for  themselves.  He  has  done  his 
worst  and  his  best.  Let  him  have  the  benefit  of  all  that  can  be 
admitted  in  the  way  of  the  purest  motives,  and  then  let  every 
man  judge  for  himself  of  the  character  and  the  consequence  of  the 
acts  which  he  avows  and  defends. 


NEW  ISOLATION-WARDS  FOR  INFECTIOUS  CASES  AT  THE  LONDON 

FEVER  HOSPITAL. 

The  London  Fever  Hospital,  though  it  still  remains  essentially  a 
charitable  institution,  has,  since  the  duty  of  providing  means  of 
isolation  for  the  pauper  class  has  become  vested  in  the  Metropolitan 
Asylums  Board,  altered  the  sphere  of  its  activity  and  usefulness  to 
some'  extent ;  its  patients  are  now  drawn  chiefly  from  those  classes 
who  are  able  to  make  some  contribution  towards  the  expenses  of 
their  maintenance  and  treatment.  The  spread  of  knowledge  with 
regard  to  the  nature  of  contagion,  also,  has  tended  to  make  the 
public  more  anxious  to  obtain  the  advantages  of  isolation,  not  only 
in  typhus  and  scarlet  fever,  but  also  in  measles,  diphtheria,  and 
some  other  diseases  ;  thus  the  number  of  different  infectious  fevers, 
under  treatment  at  the  same  time,  has  become  greater.  Not  un- 
frequently,  at  the  present  time,  as  many  as  five  different  infectious 
diseases  have  to  be  dealt  with  in  such  a  way  as  to  avoid  any  risk 
of  the  spread  of  infection  from  ward  to  ward.  It  is  interesting  also 
to  be  told  that  the  public  are  becoming  so  fully  alive  to  the  impor¬ 
tance  of  early  isolation,  that  cases  are  now  sometimes  received  at 
the  hospital  before  a  diagnosis  has  been  made.  Owing  to  the  ope¬ 
ration  of  these  various  causes,  the  necessity  for  providing  additional 
isolation- wards  has  forced  itself  upon  the  Committee  ;  they  have, 
therefore,  commenced  the  erection  of  a  new  pavilion,  and,  on  De¬ 
cember  15th,  the  first  three  wards  furnished  and  ready  for  occupa¬ 
tion,  were  inspected  by  a  number  of  gentlemen,  among  whom  we 
noticed  Dr.  F.  J.  Mouat,  Dr.  Thorne-Thorne,  Mr.  Shirley  Murphy, 
Mr.  Rogers  Field,  and  many  architects  and  sanitarians.  The  new 
building  has,  we  understand,  been  erected  under  the  advice  of  Mr. 
Percival  Gordon  Smith,  architect  to  the  Local  Government  Board, 
from  designs  by  Mr.  Keith  D.  Young,  architect  to  the  hospital.  The 
building  will  ultimately  comprise  twelve  wards  and  two  adminis¬ 
trative  rooms.  So  far  as  it  is  yet  completed,  this  pavilion  may  be 
said  to  be  “  the  last  word  ”  on  hospital-construction,  and  reflects  the 
greatest  credit,  not  only  on  the  skill  of  the  architect,  but  on  the 
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committee  of  the  hospital,  who  have  had  the  courage  to  face  the 
large  expense  which  the  perfecting  of  every  detail  must  have  en¬ 
tailed.  The  ground-floor  is  raised  about  3  ft.  6  in.  above  the  level 
of  the  ground,  and  stands  on  an  open-arched  half-sunk  basement 
story  6  ft.  high,  and  extending  beneath  the  entire  building.  The 
floor  of  the  basement  is  formed  of  concrete,  and  the  earth  around 
the  building  is  sloped  upwards  at  an  angle  of  30°.  By  this  special 
arrangement,  a  constant  movement  of  air  beneath  and  around  all 
parts  of  the  building  will  be  insured  ;  so  also,  the  air  entering  the 
wards  by  the  ventilating  openings  at  the  floor-level  will  be,  at 
all  times,  fresh  and  sweet,  instead  of  being  derived,  as  is 
usually  the  case,  from  a  comparatively  stagnant  angle  at 
the  junction  of  the  surface-soil  with  the  walls.  A  corri¬ 
dor,  open  on  one  side  to  the  external  air,  gives  access  to  the 
three  ward-rooms ;  the  centre  room  is  fitted  up,  for  the  present, 
as  a  nurse’s  room,  and  a  small  window,  with  fixed  sash,  is  provided 
in  each  side  wall,  to  afford  means  of  overlooking  the  adjoining 
wards.  The  dimensions  of  one  ward  containing  two  beds  are 
18ft.  Gin.  by  17ft.,  and  of  the  other  ward-room,  containing  three  beds, 
30ft.  by  18ft.,  all  three  being  about  12ft.  Gin.  high.  The  patients 
will  thus  have  from  150  to  180  square  feet  of  floor-space,  and  about 
2,000  cubic  feet  each.  It  must  be  admitted  that  this  amount  of 
cubic  space  is  not  too  large,  and  might  even  have  been  exceeded 
with  advantage,  but  probably  all  the  beds  will  seldom  be  occupied  at 
the  same  time,  and  the  ventilation  will  be  very  efficient.  The  wards 
are  warmed  by  means  of  Boyd’s  ventilating  grates,  which  possess 
large  air-chambers  with  inlet  flues,  and  provide  a  constant  in-flow 
•of  fresh  warmed  air.  Large  ventilating  apertures,  fitted  with 
Ellison’s  “  radiator  ”  ventilators,  are  provided  in  the  external  walls 
of  the  wards  at  the  floor-level.  The  gas-brackets  are  fitted  through¬ 
out  with  extraction-pipes  to  convey  away  the  products  of  combus¬ 
tion.  The  glazing  in  all  the  windows  is  of  stout  sheet  glass  in  two 
thicknesses,  with  an  interspace  of  three  quarters  of  an  inch,  an 
arrangement  which  will  tend  to  preserve  uniformity  of  temperature 
in  the  interior.  The  lower  sash  in  each  window  is  so  constructed  as 
•to  allow  it  to  be  raised  sufficiently  to  admit  of  an  inlet  of  air  between 
the  sashes,  without  involving  an  opening  at  the  sill ;  in  the  upper  part 
of  the  window  is  a  fanlight  hung  to  a  transome,  to  fall  inwards.  It 
is  claimed  also  for  the  windows  that  they  have  no  recessed  or  pro¬ 
jected  mouldings  to  catch  dust  and  dirt ;  the  architect  has  no  doubt 
endeavoured  to  attain  this  desirable  end,  but  we  cannot  help  think¬ 
ing  that  he  has  conspicuously  failed  ;  a  topless  cupboard,  too,  in  the 
corridor,  with  a  horizontal  shelf  inside,  is  not  an  arrangement  to  be 
recommended  ;  if  there  is  to  be  a  cupboard  at  all,  it  ought  to  have  a 
roof  sloping  at  an  acute  angle  from  the  wall.  The  walls  of  the  wards 
corridor,  and  offices  are  faced  with  glazed  brick- work ;  in  the  wards 
the  glazed  bricks  are  of  four  different  shades  of  colour,  so  arranged 
.as  to  give  a  cheerful  and  harmonious  effect.  A  special  feature  of  the 
wards  is,  that  all  internal  angles,  both  vertical  and  horizontal,  have 
been  formed  with  specially  made  curved  bricks,  in  order  to  prevent^ 
in  one  case,  the  stagnation  of  air  which  necessarily  occurs  in  the 
corners  of  a  room,  and  in  the  other,  the  accumulation  of  dust  in  the 
angles  formed  by  the  walls  with  the  floor.  The  flooring  is  constructed 
of  concrete  in  a  framework  of  iron  joists,  which,  besides  being  fire¬ 
proof,  has  the  distinct  advantage  of  solidity.  On  the  concrete  is 
laid  a  flooring  of  oak  blocks.  The  flooring  of  the  upper  story,  con¬ 
structed  in  the  same  way,  forms  the  ceiling  in  the  ward-rooms  now 
completed.  On  the  outer  side  of  the  open  corridor,  and  opposite 
the  smaller  ward-room,  is  a  projecting  building  containing  a  water- 
closet  and  sinks,  both  of  which  have  efficient  means  of  cross  venti¬ 
lation.  Here  also  is  a  place  for  a  movable  bath,  for  use  in  the 
wards,  with  taps  for  hot  and  cold  water,  and  a  proper  sink  for  empty¬ 
ing  it.  The  furniture  has  been  specially  designed  for  the  purpose, 
•and  is  all  easily  removable,  so  as  to  promote  cleanliness.  It  is 
simple,  and  of  pleasing  appearance.  The  erection  of  these  wards 
is  a  matter  of  congratulation  both  to  the  public  and  to  the  profession. 


SCOTLAND. 


MEDICAL  AND  LAW  EXHIBITION,  ABERDEEN  UNIVERSITY. 

The  Edinburgh  and  Aberdeenshire  Club  has  presented  a  balance  of 
£250  to  the  University  of  Aberdeen,  the  interest  of  which  is  to  be 
given  to  a  medical  or  a  law  student.  The  medical  faculty  are  to  have 
the  exhibition  twice  as  often  as  the  law  faculty. 


STIRLING  ROYAL  INFIRMARY. 

The  annual  meeting  of  the  subscribers  to  the  Stirling  Royal 
Infirmary  was  held  on  Monday.  The  report  submitted  by  the 
directors  stated  that  the  number  of  cases  treated  during  the  year 
was  2,012,  1,829  of  these  being  out-patients,  and  183  in-patients. 
The  surgical  cases  numbered  1,227,  and  the  medical  785.  Of  these, 
327  were  treated  in  the  wards,  and  ten  deaths  occurred,  including 
three  from  the  effects  of  the  boiler-explosion'  in  April  last.  The 
income  for  the  year  amounted  to  over  £1,250,  and  the  ordinary  ex¬ 
penditure  to  over  £928,  leaving  a  balance  of  £321  13s.  2d.,  as 
against  £383  3s.  6d.  last  year.  The  additions  .which  have  been 
made  to  the  Infirmary  come  to  £1,685  Is.  lid.,  of  which  £34  18s.  7d. 
still  remains  to  be  paid,  in  addition  to  the  architect’s  fee.  The  new 
wards  have  been  furnished  at  a  cost  of  £414  13s.  2d.,  which  is  £55 
less  than  the  sum  subscribed  for  that  purpose.  It  has  been  resolved 
to  make  a  charge  for  pauper  patients  recommended  by  the  parochial 
boards  or  their  inspectors  at  the  rate  of  ls.Gd.  per  day,  and  private 
patients,  who  were  able  to  pay  for  treatment,  at  the  rate  of  10s.  Gd. 
per  week. 


the  registrar-general’s  returns. 

Th  e  returns  of  the  Registrar-General  for  the  week  ending  December 
8th  show  that  the  death-rate  in  the  eight  principal  towns  was 
21.7  per  1,000  of  estimated  population.  This  rate  is  6.3  below 
that  for  the  corresponding  week  of  last  year,  and  1.0  below 
that  for  the  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Leith — viz.,  13.G  per  1,000 ;  and  the 
highest  in  Aberdeen — viz.,  24.8  per  1,000.  The  mortality  from  the 
seven  most  familiar  zymotic  diseases  was  at  the  rate  of  3.0  per  1,000, 
or  0.3  below  the  rate  for  the  previous  week.  An  unvaccinated 
male  died  in  Glasgow  from  small-pox.  Acute  diseases  of  the  chest 
caused  115  deaths,  or  14  less  than  the  number  recorded  for  the 
previous  week.  The  mean  temperature  was  38.1°,  being  7.8°  below 
that  for  the  week  immediately  preceding,  and  4.6°  above  that  for 
the  corresponding  week  of  last  year. 


THE  HEALTH  OF  GLASGOW. 

The  report  of  the  medical  officer  of  health  shows  that  there  were 
500  deaths  registered  during  the  fortnight  ending  December  8th, 
representing  a  death-rate  of  25  per  1,000  living.  In  the  correspond¬ 
ing  fortnight  of  last  year  the  death-rate  was  4.4  per  1,000  higher.  In 
all  the  chief  classes  of  disease  excepting  the  pulmonary,  the  mortality 
is  less  than  last  year.  The  chief  feature  of  the  present  report  is  the 
occurrence  of  three  deaths  from  small-pox  during  the  fortnight. 
There  have  not  been  so  many  deaths  since  May,  1877,  when  four 
occurred  in  one  fortnight.  As  an  indication  of  the  immunity 
Glasgow  has  enjoyed  from  small-pox,  it  may  be  mentioned  that  from 
August,  1881,  until  now  not  a  single  inhabitant  had  died  of  this 
disease,  and  the  only  case  registered  in  that  interval,  previous  to 
those  now  reported,  was  in  April  last,  the  person  having  been 
removed  to  the  hospital  from  the  suburbs. 


SANITARY  WORK  IN  GLASGOW. 

At  a  recent  social  gathering  of  those  connected  with  the  sanitary 
department  of  the  city  of  Glasgow,  Dr.  Russell  gave  an  address, 
which  possesses  considerable  interest  at  the  present  time,  as  not  only 
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does  it  furnish  us  with  some  idea  of  the  vast  amount  of  labour  in¬ 
volved  in  the  sanitary  care  of  a  large  city,  but  it  gives  us  the  views 
of  a  medical  officer  of  health  of  no  small  experience  on  matters  which 
are  now  attracting  public  attention.  In  full  sympathy  with  the 
movement  that  is  anxious  to  improve  the  dwellings  of  our  city  poor, 
Dr.  Eussell  speaks  a  word  of  warning  as  to  how  improvement  is  to 
be  carried  out.  He  would  deprecate  any  sudden  and  sweeping  legis¬ 
lation,  and  would  prefer  rather  to  see  existing  regulations  put  in 
force  with  greater  stringency,  especially  in  insisting  on  the  owners  of 
property  doing  their  duties  towards  their  tenants.  By  these  means, 
coupled  with  the  powers  granted  under  the  City  Improvement  Acts, 
and  a  steady  attention  to  details  on  the  part  of  the  sanitary  officials 
in  towns,  Dr.  Eussell  is  of  opinion  that  the  material  welfare  of  the 
labouring  classes  might  be  much  improved  in  our  large  centres  of 
industry. 

ABERDEEN  ROYAL  INFIRMARY. 

The  quarterly  meeting  of  the  managers  took  place  on  December 
11th.  Amongst  other  subscriptions  intimated  were  a  sum  of  £56 
from  the  students  of  the  University,  and  Her  Majesty  the  Queen  sent 
her  annual  subscription  of  £25.  Dr.  Struthers  gave  notice  of  mo¬ 
tion  for  next  meeting,  viz.,  “  That  the  resident  assistants  to  the  phy- 
|  sicians  and  surgeons  be  in  future  elected  by  competitive  examina¬ 
tion,  conducted  respectively  by  the  physicians  and  surgeons  of  the 
Infirmary.”  We  hope  this  motion  will  be  adopted,  as  it  will  make 
these  positions  to  be  sought  after  by  a  larger  number  of  applicants 
than  at  present  aspire  to  them.  Many  good  students,  with  no  local 
tie3  and  connections,  shrink  from  a  canvass  of  several  hundred 
electors  ;  but  this  motion  of  Dr.  Struthers  will  put  all  applicants  on 
the  same  footing,  and  the  Infirmary  will  get,  by  competition,  the 
very  best  men  to  fill  these  important  and  highly  valuable  posts. 


GLASGOW  CHARITY  ORGANISATION  SOCIETY. 

During  the  last  ten  years  Glasgow  has  been  working,  by  means  of 
the  above  society,  in  the  direction  of  preventing  as  far  as  possible 
imposture  and  fraud  on  the  part  of  applicants  for  charitable  relief. 
This  is  done  by  investigating  thoroughly  the  cases  brought  under 
notice,  and  furnishing  a  report  upon  them.  At  the  annual  meeting 
held  on  the  13th  instant,  interesting  statements  were  made  as  to  the 
society’s  work  during  the  last  twelve  months.  Of  the  various  appli¬ 
cations  for  assistance  submitted  to  it  for  inquiry,  it  was  found  that 
1,116  were  undeserving  (and  of  this  class  215  had  given  false  ad¬ 
dresses),  434  did  not  require  relief  or  were  withdrawn,  89  were 
ineligible,  and  272  were  referred  to  the  parochial  authorities. 
When  it  is  remembered  that  these  figures  are  out  of  a  total  of  about 
3,500  applicants,  the  necessity  for  such  investigation  as  this  society 
undertakes  is  apparent,  and  it  is  seen  what  a  powerful  agent  it  is  in 
repressing  mendicity.  But  this  is  not  the  only  work  of  the  associa¬ 
tion.  It  aims  in  other  ways  at  improving  the  condition  of  the  de¬ 
serving  poor  ;  by  forwarding  them  to  the  proper  quarter  for  relief, 
by  bringing  existing  charities  into  co-operation  with  one  another 
and  with  the  poor-law  authorities,  and  by  obtaining  employment  for 
those  out  of  work.  In  this  way  the  society  is  annually  doing  a  vast 
amount  of  good  work  in  Glasgow,  and  has  already  earned  for  itself 
the  reputation  of  being  one  of  the  most  useful  of  the  local  institu¬ 
tions.  If  its  efforts  in  the  direction  of  registration  of  the  applicants 
for  charitable  assistance  prove  successful,  and  if  it  can  inaugurate 
a  scheme,  such  as  now  exists  in  Liverpool,  for  the  collection  of 
charitable  subscriptions  through  a  central  office,  it  will  still  further 
entitle  itself  to  the  support  and  confidence  of  the  public,  and  be  a 
still  more  powerful  agent  in  diminishing  that  indiscriminate  charitj 
which  is  such  a  fruitful  source  of  mischief. 


THOMSON  LECTURES  ON  NATURAL  SCIENCE. 

Dr.  Carruthers  delivered  the  second  half  of  the  present  course  at 
the  Free  Church  College  during  the  week  ending  December  15th. 


Eeferring  to  the  fossil-history  of  the  Conifer ce  as  a  group,  from  the 
very  beginning  the}'  have  played  a  most  important  part  in  the  vege¬ 
tation  of  the  globe,  and  they  are  amongst  the  oldest  recognisable 
elements  in  old  palaeozoic  flora.  The  Cycadacea:  have  not  as  yet 
been  found  in  the  primary  rocks,  although  they  are  abundant  in  the 
secondary  strata.  Amongst  monocotyledons,  the  first  distinct  evi¬ 
dence  we  possess  of  their  existence  does  not  occur  until  the  oolite  ; 
while  the  first  undoubted  evidence  of  dicotyledons  occurs  in  the 
upper  cretaceous  rocks,  where  they  represented  the  types  of  dico¬ 
tyledons  that  exist  at  present.  In  the  closing  lectures,  Dr.  Carruthers 
referred  to  the  theories  of  Lamarck  and  Darwin,  and  the  gist  of  his 
remarks  tended  to  show  that  the  evolution-hypothesis  was  not  sup¬ 
ported  by  the  facts  of  fossil-botany.  He  admitted  that  there  had 
been  “  development”  and  progress  from  lower  to  higher  types,  as 
we  pass  from  the  lower  palaeozoic  strata  up  to  the  present  forma¬ 
tions,  but  not  genetic  evolution  ;  in  fact,  according  to  Dr.  Car¬ 
ruthers,  the  whole  evidence  of  fossil-plants  is  opposed  to  the  hypo¬ 
thesis  of  genetic  evolution,  and  especially  the  sudden  and  simul¬ 
taneous  appearance  of  the  most  highly  organised  plants  at  particular 
stages  in  the  past  history  of  the  globe,  and  the  entire  absence 
amongst  fossil-plants  of  any  forms  intermediate  between  existing 
classes  or  families.  The  earliest  forms  of  cellular  plants,  cryptogams, 
gymnosperons,  mono-  and  dicotyledons,  were  not  generalised  forms, 
but  as  highly  organised  as  recent  forms.  As  yet,  the  rocks  have  dis¬ 
closed  nothing  as  to  how  the  forms  of  extinct  life  which  they  con¬ 
tain  originated. 

- + - 

IRELAND. 

Dr.  J.  Watt,  resident  medical  officer  of  the  Belfast  Workhouse, 
having  accepted  an  appointment  in  South  Africa,  has  resigned,  and 
has  been  succeeded  by  Dr.  Malcomson. 

Her  Excellency  the  Countess  Spencer  visited  the  National  Ortho¬ 
pedic  and  Children’s  Hospital  in  Dublin  last  Saturday,  and  expressed 
her  satisfaction  with  its  arrangements  and  management. 


coombe  lying-in  hospital. 

Dr.  Samuel  E.  Mason  has  been  elected  master  of  this 
hospital,  under  the  provisions  of  its  Charter,  for  the  ensuing  seven 
years,  vice  Dr.  G.  H.  Kidd,  whose  period  of  office  has  expired.  Dr. 
Mason  is  Lecturer  on  Midwifery  and  Diseases  of  Women  in  the 
Ledwich  School  of  Medicine. 


CARLOW  UNION. 

At  a  meeting  of  the  guardians  held  on  the  13th  instant,  a  resolution 
was  adoptedAmalgamating  the  office  of  medical  officer  of  the  Fever 
Hospital  and  Dispensary,  and  reducing  the  salary  for  the  two  ap¬ 
pointments  to  £l50^r  annum. 


CORK  SOUTH  CHARITABLE  INFIRMARY. 

A  special  meeting  of  the  trustees  was  held  recently  for  the  pur¬ 
pose  of  electing  a  house-surgeon,  when  Dr.  Adams  was  unani¬ 
mously  elected  from  four  candidates.  A  point  arose  as  to  whether 
the  rules  required  that  the  person  selected  should  be  qualified  as 
an  apothecary,  and  was  decided  in  the  affirmative.  Of  the  four 
candidates,  Dr.  Adams  was  the  only  one  who  possessed  a  qualifica¬ 
tion  of  the  required  kind. 

COST  OF  MEDICINES  IN  THE  CORK  WORKHOUSE. 

At  a  meeting  of  the  Cork  Board  of  Guardians  last  week,  the  follow¬ 
ing  resolution  was  unanimously  adopted  : — “  That,  having  before  us 
the  explanation  of  the  medical  officers  relative  to  the  enormously 
increased  cost  of  medicines  used  in  the  workhouse  within  the  last 
three  years,  wherein  they  attribute  the  increase  to  the  late  marked 


1258 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  22,  1888. 


improvement  in  the  administration  of  the  infirmaries,  whereby  a 
superior  cliss  of  patients  seek  admission  and  obtain  treatment  of  a 
kind  different  from  that  afforded  to  ordinary  pauper-patients,  we 
deem  the  explanation  neither  explicit  nor  satisfactory ;  and  we  re¬ 
quest  the  medical  officers  to  inform  us:  (1)  Whether  the  alleged 
marked  improvement  in  the  hospital  occurred  simultaneously  with 
the  appointment,  three  years  ago,  of  the  present  apothecary,  Dr. 
Magner,  as  we  observe,  from  the  return  laid  before  us,  that  it  is 
within  that  period  the  increase  took  place;  the  average  annual  cost 
of  medicines  for  the  previous  eight  years  being  £584,  and  for  the 
past  three  years  £820;  and  the  cost  for  the  last  year,  to  March 
25th,  1880,  of  Dr.  Magner’s  predecessor,  being  £600 ;  while  for  last 
year,  ending  March  25th,  it  is  £984  ;  the  average  daily  number  in 
the  hospitals  having  fallen  from  1,169  in  1880  to  1,088  in  1883,  and 
the  same  prescribing  physmans  and  staff  of  nurses  being  in  office 
during  both  periods.  (2)  Whether  the  medical  officers  have  within 
the  past  three  years  adopted  for  their  patients  a  specifically  dif¬ 
ferent  mode  of  treatment  by  medical  prescription,  involving  the 
administering  of  a  higher  and  more  expensive  class  of  medicine. 
(3)  AY  hether  the  patients  above  the  class  of  paupers,  said  to  have 
recently  sought  treatment  in  the  workhouse-hospitals,  brought  a 
more  complex  class  of  ailments,  requiring  a  higher  order  of  treat¬ 
ment  than  that  of  ordinary  paupers;  seeing  that  no  epidemic  of 
small-pox,  cholera,  or  other  highly  contagious  disease,  occurred 
within  the  past  three  years,  as  there  did  previously.  (4)  Whether 
the  medical  officers,  upon  whom  Dr.  Magner  casts  the  responsibility 
of  the  increased  expenditure,  have  at  any  time  required  medicines 
not  contained  in  the  printed  requisition-list  of  the  Local  Govern¬ 
ment  Board,  to  which  they  are  ordinarily  bound  to  confine  them¬ 
selves  ;  and,  if  so,  have  they  made  a  special  request  to  the  guardians 
for  same,  explaining  the  grounds  of  their  demand,  as  required  by 
the  regulations  ?  (5)  And  as  the  workhouse,  with  its  hospitals,  are 
by  law  intended  solely  for  the  reception  of  the  destitute  poor,  the 
master  be  directed  to  lay  a  statement  before  the  board  of  the 
number  of  patients  above  the  class  of  paupers  admitted  during  the 
past  three  years,  and  the  sums  paid  by  this  class  in  each  year  for 
hospital-treatment,  since  they  are  required  by  law  to  pay  if  they 
are  admitted  otherwise  than  as  ordinary  paupers  of  the  destitute 
poor  class.” 


THE  BOWER  AND  KEATES  CASE. 

At  a  meeting  of  the  committee  held  on  Wednesday  evening,  Decem¬ 
ber  19th,  Sir  William  Jenner,  Bart,,  in  the  chair.  It  was  agreed: 

1.  I  hat  a  copy  of  the  appeal  should  be  sent  to  every  member  of 
the  profession  in  the  United  Kingdom  whose  name  appears  in 
Messrs.  Churchill’s  Directory. 

2.  That  the  honorary  secretaries  be  requested  to  communicate 
with  the  honorary  secretaries  of  the  various  Branches  of  the  British 
Medical  Association,  with  a  view  to  obtain  their  valuable  co-opera- 
tion  in  this  matter. 

Ihe  following  subscriptions  have  been  received  or  promised,  in 
addition  to  those  already  announced  :— Sir  W.  Gull,  Bart.,  £10  10s.; 
Mr.  John  Marshall,  F.R.S.,  £10  10s.;  Mr.  Jonathan  Hutchinson, 
F.K.S.,  £10  10s.;  Dr.  Bussell  Reynolds,  F.R.S.,  £10  10s.;  Dr.  C.  T. 
Williams,  £5  5s.:  Mr.  J .  W.  Hulke,  £5  5s.;  Messrs.  Merriman,  Ken¬ 
sington,  £5  5s.;  Mr.  W.  Pitt  Palmer,  £5  5s.;  Dr.  R.  Barnes,  £5  5s.; 
Dr.  Gervis,  £5  5s.;  Dr.  Kershaw  (Surbiton),  £5  5s.;  Mr.  T.  J.  Jack- 
son  (Highbury),  £5  5s.;  Dr.  Matthews  Duncan,  £3  3s.;  Dr.  Gib- 
bings  (Dalston),  £3  3s.;  Mr.  Lumsden  Propert,  £2  2s.;  Mr.  James 
Adams,  £2  2s.;  Dr.  Philpot  (South  Eaton  Place),  £1  Is.;  Mr. 
Spencer  "Watson,  £1  Is.;  Dr.  Heywood  (East  Dulwich),  £1  Is.;  Mr. 
C.  Ballance,  £1  Is.;  Dr.  Corbett  Blades  (Kennington),  £1  Is.';  Mr. 
Lawrence  Read  (South  Kensington),  £1  Is.;  Dr.  II.  G.  Swan,  £1  Is.; 
Dr.  Garskill,  £1  Is.;  Dr.  Stanley  Haynes  (Malvern),  £1  Is.;  Dr.  II. 
W.  Burnet,  £1  Is. ;  Mr.  C.  Ballance,  £1  Is. ;  Messrs.  Wakley,  £25  ; 
Dr.  R.  Neale,  £5  5s. ;  Mr.  Lennox  Browne,  £2  2s. ;  Mr.  Francis 
Mason,  £1  Is. ;  Mr.  J.  W.  Barnes,  £1  Is. 

H'drastis  in  Gonorrhoea. — Dr.  A.  W.  Bixbey  reports  ( Southern 
6 mile)  several  cases  of  gonorrhoea  treated  chiefly  by  hydrastis.  One 
of  the  injections  suggested  is  :  R.  Hydrastife  sulphatis,  gr.  x. ;  gly- 
cerinie,  §i. ;  aqua:  destillatas,  giij.  M.  Used  by  injection  every 
three  hours. 


MORE  CHOLERA  IN  EGYPT. 

(PROM  OUR  CORRESPONDENT  IN  ALEXANDRIA.) 

Cholera  still  keeps  its  hold  in  Alexandria.  Scarcely  a  dav  passes 
without  one  death,  sometimes  two  deaths  from  it  being  officially 
reported.  The  milder  cases  have  now  the  form  of  diarrhoea,  and  if 
fatal  are  often,  no  doubt,  returned  as  gastro-enteritis.  Recoveries 
are  not  officially  reported,  so  the  number  of  attacks  is  not  known. 


The  Board  of  Health  of  Cairo  officially  notified,  on  December  12th, 
that  cholera  had  reappeared  in  Upper  Egypt— chiefly  in  the  pro¬ 
vince  of  Assiout.  The  notification  stated  that  the  barber  of  one 
village  had  officially  reported  fourteen  deaths  in  three  days,  while 
the  doctor  of  another  district  had  notified  three  deaths. 


The  health  of  the  return  pilgrims  undergoing  quarantine  at  Isbel 
Tor  is  reported  satisfactory,  only  a  few  cases  of  cholera  having 
occurred  amongst  them. 


From  information  received  up  to  the  present  it  would  appear  that 
cholera  made  its  first  appearance  this  year  amongst  the  pilgrims 
when  collected  in  the  Valley  of  Muna  the  night  before  the  feast  of 
Courham  Bairam;  precisely  what  happened  in  1881,  when  the  valley 
was  crowded  by  thousands  of  pilgrims  and  poisoned  by  debris  of 
thousands  of  slaughtered  sheep. 


Cholera  seems  to  be  slowly  making  itself  felt  higher  and  higher 
up  the  banks  of  the  Nile,  and  has  now  been  heard  of  half  way  to 
the  first  cataract.  While  the  disease  was  epidemic  in  Cairo,  it  was 
stated  that  cholera  seldom  occurred  in  Upper  Egypt,  and  it  was 
confidently  prophesied  that  it  would  extend  no  further.  But  it  has 
now  broken  out  in  Siout,  and  in  the  adjacent  villages.  It  remains, 
then,  to  be  shown,  by  an  immediate  scientific  investigation, 
whether  the  outbreak  is  a  local  one,  isolated,  and  dependent  upon 
local  conditions  only,  or  an  epidemic  manifestation  of  the  dis¬ 
ease  that  was  thought  to  have  been  stamped  out.  A  trustworthy 
account  of  the  beginning  and  end  of  a  single  local  outbreak  of  cho¬ 
lera,  of  its  apparent  origin  and  mode  of  diffusion,  would  be  of  con¬ 
siderable  scientific  value ;  and  it  is  to  be  hoped  that  the  English 
Government  will  institute  an  impartial  inquiry.  With  respect  to  the 
recurrence  of  cholera  in  Alexandria  since  the  18th  October,  the  emi¬ 
nent  sanitarian,  M.  Fauvel,  has  recently  expressed  his  belief,  in  the 
Academie  des  Sciences,  that  the  epidemic  had  subsided  before  that 
date,  and  that  the  new  outbreak  was  altogether  a  local  one,  pro¬ 
duced  by  circumstances  altogether  local  and  individual.  A  like 
argument  was  employed  by  many  to  explain  the  original  outbreak 
at  Damietta.  But  this  explanation  was  rejected  by  M.  Fauvel,  and 
he  now  states  that,  when  a  certain  report  by  Dr.  Mah6  is  published 
in  extenso,  it  will  be  found  that  Damietta  is  not  an  insalubrious 
town,  and  was  at  least  in  its  ordinary  condition  of  health  until 
June  21st,  when  the  Indian  merchants  invaded  its  fair.  Although 
M.  Fauvel  does  not  agree  with  those  who  maintain  that  the  epidemic 
is  not  yet  over,  but  is  only  sleeping  through  the  winter,  he  will  not 
admit,  with  Surgeon-General  Hunter,  that  cholera  is  endemic  in 
Egypt.  For  him,  cholera  never  was,  nor  can  be,  endemic  out  of 
India  and  Indian  ships.  Yet,  in  some  inexplicable  way,  he  holds  the 
late  Alexandrian  outbreak  to  be  local  and  sterile.  He  says  it  did 
not  spread,  because  the  Egyptian  population  has  now  acquired  tem¬ 
porary  immunity  from  cholera.  This  he  calls  a  verity,  at  present 
little  known,  but  which  he  will  shortly  demonstrate.  Observation 
has  not  yet  shown  that  an  individual  who  has  had  cholera  is  safe 
from  a  future  attack.  On  the  contrary,  we  have  heard  of  persons 
having  undergone  two  attacks  of  the  disease. 

It  is  doubtful,  however,  whether  the  comparative  freedom  of 
Alexandria  from  cholera  can  be  explained  by  such  a  supposition.  If  the 
population  had  suffered  severely  during  the  epidemic,  acquired  im¬ 
munity  might  have  been  the  cause  of  the  sterility  of  the  second  out¬ 
break.  .  But,  in  fact,  the  Alexandrians  were  almost  exempt  from  the 
epidemic  ;  and  it  is  possible  that  their  comparative  immunity  in 
both  cases  was  rather  due  to  the  sanitary  efforts  of  the  European 
inhabitants,  and  perhaps,  in  part,  to  the  conflagration  at  the  begin¬ 
ning  of  the  war,  than  to  the  cause  assigned  by  M.  Fauvel.  It  is 
even  doubtful  whether  the  docrine  of  acquired  immunity  fully  ac¬ 
counts  for  the  fact  that,  although  the  second  outbreak  in  Alexandria 
was,  like  the  first,  true  cholera,  free  intercommunication  between  the 
city  and  other  parts  of  Egypt  was  permitted,  and  yet  there  was  no 
spread  of  the  disease.  Under  the  old  regime  the  cordon,  with 
its  attendant  miseries,  would  have  been  invoked,  and  acquired 
immunity  have  been  ignored. 
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Cholera  being  endemic  in  India,  it  might  be  thought  the  pilgrims 
would  have  acquired  immunity  in  the  same  manner  as  the  Egyp¬ 
tians.  But,  in  his  discussion  of  the  cause  of  the  annual  reappear¬ 
ance  of  cholera  at  Mecca  in  October,  when  the  pilgrims  assemble 
for  the  ceremonies  of  Courban-ba'iram,  M.  Fauvel  declines  to  admit 
the  application  of  the  law.  The  Arabian  inhabitants  of  Mecca 
enjoy  this  immunity,  but  not  the  visitors.  And  although  it  has  been 
recognised  even  in  Constantinople  that  the  Indian  pilgrims  have 
been  free  from  the  disease,  yet  to  them  is  its  introduction  unhesi¬ 
tatingly  ascribed.  In  Mecca  it  has  been  the  Nubian  and  not  the 
Indian  pilgrims  who  have  suffered,  yet  M.  Fauvel  denies  that  the 
Takrouris  can  have  brought  it.  It  was  said  that  caravan-parties 
from  Egypt  might  have  carried  it  overland,  but  M.  Fauvel  quotes 
official  information  to  show  that  cholera  soon  dies  out  in  the  desert. 
No  doubt  it  does,  but  not  so  soon,  nor  so  surely,  as  in  a  well-appointed 
ship.  That  cholera  may  be  endemic  in  Mecca  has  yet  to  be  proved. 
It  is  a  hypothesis  which  has  much  in  its  favour,  but  information  on 
this  point  is  difficult  to  attain.  The  absence  of  the  disease  among 
Indian  pilgrims  during  the  past  autumn  goes  a  long  way  to  dis¬ 
prove  the  allegation  that  it  is  brought  to  Mecca  only  by  them. 


THE  ROGERS  TESTIMONIAL. 

The  following  additional  subscriptions  to  the  fund  for  a  testimonial 
to  Dr.  Joseph  Rogers  have  been  received.  It  should  be  understood 
that  the  subscription  to  this  fund  is  not  confined  to  Poor-law  medical 
•officers.  The  Treasurer  is  Mr.  J.  Wickham  Barnes,  3,  Bolt  Court, 
Fleet  Street,  E.C. ;  and  subscriptions  are  received  by  the  Editor  of 
the  British  Medical  Journal. 

Eighth  List, — Dr.  Farquharson,  M.P.,  Aboyne,  £1  Is.;  Well 
Wisher,  Camberwell,  .£1  Is. ;  James  Somers,  Esq.,  Broadclyst,  Devon, 
£1  Is. ;  C.  D.  Waite,  Esq.,  M.B.,  Old  Burlington  Street,  £1  Is. ; 
John  Storr,  Esq.,  King  Street,  Covent  Garden,  £1  Is.;  H.  Taylor, 
Esq.,  F.R.C.S.,  Guildford,  £1  Is.;  Messrs.  Haynes,  Evesham,  £1  Is.; 
H.  G.  Sadler,  Esq.,  Canterbury,  £1  Is.;  Dr.  Bain,  Blackwall,  10s.  6d. ; 
J.  W.  Hayward,  Esq.,  Wliitstable,  10s.  fid. ;  R.  Jeffreys,  Esq.,  Ches¬ 
terfield,  10s.  fid. ;  W.  D.  James,  Esq.,  Sheffield,  10s.  fid. ;  John  Ward, 
Esq.,  Tarrington,  10s.;  T.  J.  Erwin,  Esq.,  Openshaw,  5s.;  H.  A. 
Lawton,  Esq.,  Poole,  5s. ;  R.  Hickman,  Esq.,  Newbury,  5s. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  Wednesday,  January  16th, 
April  9th,  July  9th,  and  October  15th,  18S4.  Gentlemen  desirous  of 
becoming  members  of  the  Association  must  send  in  their  forms  of 
application  for  election  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  viz.,  December  27th,  1883,  March 
20th,  June  20th,  and  September  25th,  1884,  in  accordance  with  the 
regulation  for  the  election  of  members  passed  at  the  meeting  of 
the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  wiU  be  held  in  the  Council  Room  of 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  16th  day  of 
January  next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

■  161  A,  Strand,  December  22nd,  1883. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee  ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each 
Branch,  or  on  application  to  the  Secretary  of  the  Collective  Investi¬ 
gation  Committee. 

I.  Acute  Pneumonia.  V.  Syphilis,  acquired. 

ii.  Chorea.  va.  „  inherited. 

hi.  Acute  Rheumatism.  vi.  Acute  Gout. 

IV.  Diphtheria,  clinical. 


Urgent. — The  Committee  propose  to  publish  a  final  report  on 
Acute  Pneumonia  as  soon  as  possible.  Cases  are  therefore  urgently 
needed.  Cards  mill  be  received  until  further  notice. 

Notice. — The  Life-History  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of  all 
booksellers,  price  3s.  fid. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 
September,  1883.  161a,  Strand,  W.C. 


BRANCH  MEETING  TO  BE  HELD. 


North  of  Ireland  Branch. — A  meeting  of  this  Branch  will  be  held  in  the 
Bar  Room  of  the  County  Court-house,  Omagh,  on  Thursday,  January  24th,  at 
1  p.m. — Alexander  Dempsey,  M.D.,  Honorary  Secretary,  26,  Clifton  Street, 
Belfast. 


METROPOLITAN  COUNTIES  BRANCH :  HERTFORDSHIRE 

DISTRICT. 

The  second  meeting  of  this  district  was  held  at  the  Town  Hall, 
St.  Alban’s,  in  the  evening  of  December  12th.  Dr.  C.  J.  Hare, 
President  of  the  Branch,  occupied  the  chair. 

New  Members. — Dr.  M.  Balding,  Mr.  F.  R.  Webster,  and  Mr.  G. 
Mowat,  all  of  St.  Alban’s,  were  elected  members  of  the  Branch. 

Address. — An  opening  address  was  given  by  Dr.  Hare. 

Papers. — 1.  Mr.  A.  E.  Durham  of  Guy’s  Hospital  read  a  paper  on 
a  case  of  Traumatic  Stricture  of  the  Urethra,  complicated  with 
calculi  in  the  prostate,  and  tape-worm  in  the  urethra. 

2.  Dr.  Brett  (Watford)  followed  with  a  paper  on  Some  Cases  of 
Ovariotomy. 

3.  Mr.  R.  R.  Lloyd  read  a  paper  for  himself  and  Dr.  Blake,  on  a 
case  of  Phimosis  with  Retention  of  Eleven  Calculi  in  the  Pre¬ 
putial  Cavity. 

Next  Meeting. — It  was  arranged  that  the  next  meeting  should  be 
held  at  Hertford. 

After  votes  of  thanks  had  been  passed  to  the  readers  of  papers, 
and  to  the  Chairman,  the  meeting  separated. 


CORRESPONDENCE. 

PROSECUTIONS  OF  MEDICAL  MEN. 

Sir, — Your  gentle  intimation,  in  reference  to  the  case  of  Bower  and 
Keates,  as  to  the  value  in  such  a  matter  of  an  appeal  to  the  Council 
of  the  British  Medical  Association,  coupled  with  the  absence  in  the 
report  published  of  any  of  the  names  of  the  leading  officers 
of  the  Metropolitan  Counties  Branch,  or  any  other  branch,  appears 
to  indicate  that  the  promoters  of  this  movement,  while  appealing  to 
the  two  colleges  for  the  initiation  of  a  movement  for  the  defence  of  pro¬ 
fessional  interests  in  cases  of  vexatious  prosecution,  had  not  thought 
it  well  to  make  any  such  appeal  to  the  Executive  Council,  or  to  any 
Branches  of  the  British  Medical  Association  as  such.  That  Association 
has  on  many  occasions  shown  itself  very'active  and  highly  influential  in 
the  defence  of  professional  interests,  notably  when  the  experimental 
physiologists  were  attacked,  and  when  the  officers  of  the  army,  navy, 
or  poor-law  have  needed  professional  support  in  defence  of  their  just 
rights  and  interests.  What  may  be  the  reason  for  not  consulting 
the  officers  of  the  Association,  or  taking  advantage  of  its  organisa¬ 
tion  in  this  case — -if  reason  there  were — whether  the  omission  has 
been  purely  accidental  and  is  likely  to  be  repaired,  I  cannot  even 
guess,  and  have  no  materials  for  forming  a  judgment.  I  trust 
however,  that  where  public  interests  of  this  kind  are  involved 
that  nothing  may  interfere  to  prevent  united  action  with 
all  the  force  which  the  profession  can  command,  and  it  seems 
obvious  that,  among  the  most  powerful  organisations  for  such  a  pur¬ 
pose  is  the  British  Medical  Association,  with  its  Central  Council, 
its  ten  thousand  members,  and  its  highly  organised  Branches 
in  all  parts  of  the  kingdom.  I  hope  that  no  scruple  of  dignity 
on  either  side  may  prevent  some  step  from  being  taken  to  bring 
about  such  a  result ;  and  if  no  communication  have  yet  been  received 
by  the  Executive  Council  from  the  organiser  of  the  meeting,  which  you 
report  as  having  taken  place  recently  at  Sir  William  Jenner’s,  I 
would  venture  to  suggest  that  that  question  may  well  be  raised  in¬ 
dependently  in  the  Executive  Council,  and  that  the  propriety  of 
taking  some  steps  within  the  Association,  to  aiford  assistance  in 
cases  such  as  that  of  Bower  and  Keates  may  be  considered. 

It  is,  of  course,  clear  that  great  care  would  have  to  be  taken  to 
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prevent  the  abuse,  either  of  the  general  funds  of  the  Association, 
or  of  any  special  fund  which  might  be  raised  for  the  purpose  ;  and 
to  avoid  incurring  the  very  considerable  and  unnecessary  expenses 
which  might  easily  be  involved,  were  individuals  feeling  themselves 
aggrieved  at  liberty  to  employ  any  general  fund  for  the  purpose, 
either  of  offence  or  of  defence,  excepting  where  the  case  was  plainly 
one  of  considerable  hardship  and  palpable  injustice.  No  doubt, 
however,  some  machinery  might  be  devised  for  a  preliminary  in- 
quhy,  by  the  law-officers  of  the  Association  ;  and  at  any  rate  the 
whole  subject  is  one  which  might,  I  think,  profitably  engage  our 
attention. — I  am,  sir,  your  obedient  servant, 

An  Old  Member  of  the  Association. 

%*  Our  correspondent  will  see,  on  reference  to  page  1258,  that 
the  Committee  have  decided  to  appeal  for  assistance  to  the  Branches 
of  the  British  Medical  Association. 


THE  LATE  MR.  HAFFENDEN. 

Sir, — With  regard  to  the  unfortunate  death  of  the  late  Mr.  Haf- 
fenden,  there  seems  to  be  an  impression,  in  some  quarters,  that  I 
was  somewhat  hasty  in  communicating  with  the  police;  and  I  feel, 
therefore,  that,  in  justice  to  myself,  I  ought  to  seek  an  opportunity 
of  undeceiving  the  public  on  this  point.  Hitherto,  beyond  my  state¬ 
ment  to  the  Treasury,  I  have  been  compelled  to  remain  silent  on 
this  material  part  of  the  case  ;  but  now  my  mouth  is  no  longer 
sealed,  and  it  is  right  that  I  should  speak.  Attention  to  the  facts  I  briefly 
state  here  will  show  that  I  repeatedly  sought  Mr.  Haffenden  for  an  ex¬ 
planation,  and  that  he  had  ample  time  and  opportunity  for  giving  one. 

I  was  called  to  the  case  at  one  o’clock  on  Thursday  morning,  the 
2nd  August  last.  It  would  not  become  me  now  to  enter  into  the 
particulars  of  my  visit  to  the  patient ;  suffice  it  to  say  that  I  waited 
during  Thursday  and  Friday  morning,  expecting  the  patient’s 
medical  man  (completely  a  stranger  to  me,  even  by  name)  would 
call  upon  me  ;  and  then,  on  Friday  afternoon,  as  he  did  not  come  to 
me,  I  went  to  the  police-station,  and,  for  my  own  protection,  gave 
certain  information ;  but  I  gave  that  information  (as  can  be  ascer¬ 
tained)  with  the  express  condition  that,  before  any  action  whatever 
was  taken  by  the  police,  I  should  be  allowed  to  seek  an  explanation 
of  the  affair,  and,  if  I  deemed  the  explanation  satisfactory,  that  the 
police  should  not  move  in  the  matter  at  all.  It  was  further  ar¬ 
ranged  that  I  should  have  till  seven  o’clock  on  Saturday  evening  to 
pursue  my  inquiries.  I  then  proceeded  to  seek  an  explanation 
from  Mr.  Haffenden,  whose  name  had  been  given  to  me  as  the 
medical  man  concerned  in  the  case.  He  was  out  when  I  reached 
his  house,  and  I  drove  over  the  next  morning,  when  he  was  again 
out.  I  left  a  note  for  him,  and  received  a  reply  the  same  morning, 
saying  that  he  would  come  and  see  me.  As  he  did  not  come,  I  sent 
a  telegram,  to  which  he  replied.  I  sent  another  telegram,  and 
finally  he  came  about  seven  o’clock  in  the  evening.  The  details  of 
my  interview  were  communicated  to  the  Treasury  ;  here  I  will  only 
state  the  result,  which  was,  that  Mr.  Haffenden  denied  that  he 
knew  anything  of  the  case.  I  told  him  that  I  was  bound  to  accept 
his  denial,  but  that  I  should  certainly  fulfil  my  duty  and  find  out 
who  did  know  about  the  case.  He  then  left,  and  I  found  Inspector 
Jones  waiting  in  my  surgery.  I  communicated  to  him  the  result 
of  my  interview  with  Mr.  Haffenden,  and  left  the  case  in  his  hands 
for  investigation.  The  deplorable  occurrences  which  followed  are 
sufficiently  well  known. 

I  am  anxious  only  that  it  should  be  made  cleAr  that  there  was 
ample  opportunity  for  explanation  ;  and  this,  from  the  proprieties  of 
the  case,  I  have  been  unable  to  state  publicly  before. — I  am,  sir, 
your  obedient  servant,  Stephen  Nockolds. 


The  following  letter  from  the  late  Mr.  Haffenden’s  solicitors  appears 
in  the  papers  of  Thursday,  in  reply  to  the  above  communication 
published  also  in  their  columns. 

Sir, — We  are  sorry  to  observe  a  letter  in  your  issue  of  to-day 
from  Mr.  Stephen  Nockolds  relative  to  this  melancholy  case.  We 
should  have  thought,  after  the  verdict  of  the  jury  on  Friday  last, 
which  completely  vindicated  the  reputation  of  our  late  client,  good 
taste  would  have  prevented  your  correspondent  from  now  address¬ 
ing  the  public,  and  thus  causing  additional  pain  to  the  many  rela¬ 
tives  and  friends  of  the  deceased  who  mourn  his  loss.  As,  how¬ 
ever,  Mr.  Nockolds  has  seen  fit  to  do  otherwise,  we  cannot  allow  his 
statements  to  pass  unchallenged.  We  agree  with  him  on  one  point — 
viz.,  in  thinking  that  there  is  an  impression  abroad  that  he  was  hasty 
in  communicating  with  the  police ;  but  here  our  agreement  with  that 
gentleman  as  to  facts  terminates.  On  the  day  after  the  charge  was 
made,  we  took  down,  from  Mr.  Haffenden’s  own  lips,  his  account  of  his 
correspondence  and  interview  with  Mr.  Nockolds,  and  this  differs  mate¬ 


rially  from  that  of  your  correspondent.  Mr.  Haffenden  said,  “  I  wrote 
and  thanked  Ur.  Nockolds  for  attending  Mrs.  Hardie,  and  said  that 
she  would  pay  his  fee.  Dr.  Nockolds  called  on  me  twice,  but  I  was 
out,  and  he  left  word  that  he  particularly  wished  to  see  me,  and  I 
wrote  to  say  that  I  would  call  on  him  on  the  Sunday,  August  5th. 
He  telegraphed  back  that  he  must  see  me  at  once,  and  therefore  I 
called  and  saw  him  alone  on  the  Saturday,  August  4th.”  Mr.  Noc¬ 
kolds,  when  writing  “  in  justice  to  himself,”  has  omitted  to  say  that 
Mr.  Haffenden  wrote  and  thanked  him  for  his  attention  to  Mrs. 
Hardie,  or  that  Mr.  Haffenden  appointed  definitely  to  see  him  on- 
the  Sunday,  and  went  on  the  Saturday,  in  consequence  of  the  re¬ 
ceipt  of  a  telegram.  To  continue  our  client’s  words,  “  At  the  inter¬ 
view  Mr.  Nockolds  told  me  that  he  had  been  called  in  to  the  patient, 
and  found  her  dangerously  ill,  and  asked  me  if  I  had  used  in¬ 
struments  to  procure  abortion.  I  said  ‘  No  ;  but  simply  to  make  an 
examination,  as  I  thought  she  was  suffering  from  tumour.’  He  said 
the  case  must  be  put  into  the  hands  of  the  police,  and  that 
if  he  did  not  do  so,  the  woman  (Mrs.  Clarke)  would.  I  said  he 
must  do  as  he  thought  proper,  as  I  had  done  nothing  but  what  was 
strictly  professional.  Then  Mr.  Nockolds  and  I  shook  hands,  and  I 
left.”  Mr.  Nockolds  now  says  that  Mr.  Haffenden  denied  that  he 
knew  anything  of  the  case.  We  confidently  leave  the  public  to  judge 
as  to  the  probability  of  a  man  of  Mr.  Ha'ffenden’s  standing  making 
such  a  denial  after  he  had  openly  attended  Mrs.  Hardie,  going  to  her 
house  in  his  carriage  in  the  usual  professional  manner,  and  after 
having  so  recently  written  to  Mr.  Nockolds  himself  with  reference 
to  the  very  matter.  The  public  will  also,  we  think,  be  able  to  appre¬ 
ciate  your  correspondent’s  conduct,  who  admits  that  he  went  to  the 
police  before  seeing  Mr.  Haffenden,  and  gave  them  certain  informa¬ 
tion  which  was  not  to  be  used  unless  he  (Mr.  Nockolds)  considered 
the  explanation  of  Mr.  Haffenden  unsatisfactory,  and  thus  consti¬ 
tuted  himself  an  arbiter  as  to  the  propriety  of  the  treatment  and 
conduct  of  a  brother  professional  man  of  much  longer  standing  than 
himself.  We  may  add  that,  at  the  trial  of  Mrs.  Hardie,  the  learned 
counsel  for  the  crown,  Mr.  Poland,  in  his  opening  address,  directly 
put  in  issue  the  question  of  the  guilt  or  innocence  of  our  client, 
stating  that  if  the  prisoner  were  guilty  then  the  doctor  was  ten 
times  more  guilty.  Having  heard  the  evidence  of  Dr.  Barnes, 
admittedly  one  of  the  highest  authorities  on  obstetrics  in  the 
country,  who  was  the  only  witness  for  the  defence,  the  jury,  after 
deliberating  about  three  minutes,  acquitted  the  prisoner,  and  thus 
effectually  cleared  the  memory  of  Mr.  Haffenden  from  all  stigma. — 
We  are,  sir,  your  obedient  servants, 

The  Solicitors  for  the  Late  Mr.  Haffenden. 

December  19th,  1883. 


MEDIASTINAL  EMPHYSEMA  AFTER  TRACHEOTOMY. 

Sir,— Your  reporter  has  partly  mistaken  the  drift  of  my  remarks 
in  the  discussion  on  Dr.  Champneys’  paper  at  the  Royal  Medical  and  Chi- 
rurgical  Society.  I  did  not  say  that  “the  resisting  force  of  the 
elasticity  of  the  lung  was  lost  after  death.”  On  the  contrary,  in 
some  experiments  related  to  the  Society  in  1876  (“On  Some  Effects 
of  Lung-Elasticity  in  Health  and  Disease,”  Transactions,  vol.  lix),  I 
demonstrated  the  persistence  of  this  elastic  resistance,  even  in  the 
position  of  expiration,  after  death  as  during  life.  My  remark  was 
to  the  effect  that,  in  the  collapsed  lungs  of  the  still-born  unbreathed 
subjects  of  Dr.  Champneys’  experiments,  aspiration  towards  the 
chest-cavity,  from  lung-traction,  had  not  as  yet  been  developed.  In 
reasoning  upon  the  subject,  one  has  to  bear  in  mind  two  factors 
favourable  to  the  occurrence  of  mediastinal  emphysema,  viz.,  (1)  the 
above  alluded  to  ever-present  aspiration  of  air  towards  the  chest- 
cavity,  not  dependent  upon  (though  influenced  by)  respiratory 
movements ;  (2)  the  great  increase  of  this  aspiration  during  for¬ 
cible  efforts,  be  they  dyspnceic  or  artificial,  to  expand  the  thorax. 
In  the  recession  of  soft  parts  during  obstructive  dyspnoea,  one  wit¬ 
nesses  the  effect  of  this  strong  air-suction  towards  the  chest. 
Satisfy  this  by  opening  up  the  deep  fascia  which  closes  the  chest- 
box,  and,  even  if  the  obstruction  in  the  trachea  be  afterwards  re¬ 
moved,  the  lungs  will  no  longer  follow  the  chest-movements,  or  will 
gradually  cease  to  do  so. — I  am,  yours  faithfully, 

R.  Douglas  Powell. 

G2,  Wimpole  Street,  December  15th,  1883. 


THE  CASS  OF  DR.  JOSEPH  ROGERS  AND  THE 
WESTMINSTER  GUARDIANS. 

Sir— T  learn  that  the  Local  Government  Board  has  written  to 
the  Westminster  Board  of  Guardians  and  to  Dr.  Rogers,  removing 
that  gentleman's  suspension.  1  further  learn  that  the  tone  of  the 
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letter  to  Dr.  Rogers  is  as  offensive  as  it  could  well  be,  doubtless 
arising  from  the  irritation  existing  at  head-quarters  at  the  marked 
feeling  excited  among  the  public  and  the  profession  in  favour  of 
Dr.  Rogers,  and  the  condemnation  of  the  department  for  retaining 
in  their  service  the  master,  J.  D.  Bliss,  after  the  charges  which  had 
been  proved  against  him. 

I  trust  that  the  profession  will  see  in  this  animus  of  the  Depart¬ 
ment  against  Dr.  Rogers  increased  reasons  for  supporting  him  ;  and 
that  Sir  Charles  Dilke  will  be  taught  that  we  can  be  united  in  resist¬ 
ing  injustice  perpetrated  against  any  of  our  brethren. — I  am,  sir, 
yours  faithfully,  Fkancis  Whit  well. 

Shrewsbury,  December  17th,  1883. 


NASAL  OR  FALSETTO. 

Sir, — I  am  sorry  to  have  taken  so  much  of  your  space  with  a 
matter  about  which  I  was  in  error. 

The  misapprehension  arose  in  this  way.  The  example  which  Mr. 
Behnke  gave  of  a  falsetto  tone  struck  me  at  the  time  (and  I  have 
not  since  altered  my  opinion)  as  not  having  the  character  of  a  true 
falsetto.  Later,  Mr.  Brown  spoke  of  the  relaxed  condition  of  the 
soft  palate  in  singing  “  nasal  or  falsetto  notes  ” — doubtless  intending 
thereby  to  refer  to  either  nasal  or  falsetto — but  which  I  apprehended 
as  synonymous  for  one  and  the  same  condition.  When  his  paper 
was  published,  with  cuts,  etc.,  referring  to  the  “  nasal  a  distorted 
method  of  producing  the  voice,  which  has  hitherto  not  been  con¬ 
sidered  of  sufficient  importance  to  merit  exact  description — I  fell 
into  the  error  of  thinking  he  must  refer  to  the  falsetto,  a  subject 
about  which  so  many  different  theories  have  been  advanced.  Apolo¬ 
gising  for  the  trouble  I  have  given,  I  remain,  etc., 

Bournemouth.  G.  S.  Mahomed. 


MYXCEDEMA  AFTER  REMOVAL  OF  THE  THYROID  GLAND. 

Sir, — With  your  permission,  I  venture  to  offer  a  few  remarks  on 
the  discussion  that  took  place  at  the  Clinical  Society,  respecting  the 
relations  between  extirpation  of  the  thyroid  gland  and  myxoedema. 

It  seems  to  me  that  the’supervention  of  myxoedema,  after  the  oper¬ 
ation  for  total  extirpation,  results  rather  from  lesions  to  the  sympa¬ 
thetic  nerves,  with  which  the  gland  is  freely  supplied,  than  from  in¬ 
jury  to,  or  absence  of,  the  gland  itself. 

I  believe  that,  in  the  operation  for  extirpation,  the  sympathetic 
nerves  and  the  large  ganglion-cells  in  connection  with  them  are 
wounded,  and  that,  possibly,  these  cells  have  to  do  with  the  nutri¬ 
tion  of  the  cervical  sympathetic  ganglia,  which  hence  become 
atrophic,  just  as  the  ganglia  in  the  posterior  roots  of  the  spinal 
nerves  perform  a  similar  office.  I  think  this  supposition  is  borne 
out  by  the  following  facts :  first,  though  [complete  atrophy  of 
the  gland  follows  division  of  the  isthmus,  myxcedema  does  not ;  and, 
secondly,  neither  does  myxoedema  follow  extirpation  of  one-half  of 
the  gland,  because  nutrition  of  the  cervical  sympathetic  ganglia  is 
still  carried  on  by  the  nerves  and  ganglion-cells  of  the  opposite  side. 
The  presence  of  colloid  and  mucoid  material  in  cystic  and  soft 
bronchocele  is  by  no  means  uncommon.  If  the  thyroid  be  employed 
in  the  elaboration  of  the  higher  products  of  the  blood  in  a  hyper¬ 
trophied  condition  of  the  gland,  one  would  rather  expect  to  find  a 
multiplication  of  the  more  highly  organised  elements  ;  or  if,  on  the 
other  hand,  one  adopts  the  “  hypertrophic  perversion  of  function 
theory,”  then  we  have  opposite  hypotheses  with  the  same  result, 
that  both  the  hypertrophy,  equally  with  the  entire  absence  of  the 
gland,  favour  the  formation  of  the  mucoid  and  colloid  material. — 
Your  obedient  servant,  George  Stoker,  M.K.Q.C.P. 

8,  Cadogan  Terrace,  Sloane  Street,  S.W.,  December  17th. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

Sir, — You  have  allowed  me,  on  many  previous  occasions,  to  plead 
the  cause  of  the  British  Medical  Benevolent  Fund  in  your  columns  ; 
and  the  need  was  never  more  pressing  than  at  the  present  moment. 
It  is  not  that  the  liberality  of  the  profession  is  failing  us,  but  that 
the  claims  upon  the  charity  increase  as  it  becomes  more  widelj’ 
known.  The  committee  has  held  its  last  sitting  for  the  year  to-day, 
and  has  voted  away  the  last  farthing  of  the  donation  department, 
except  a  poor  reserve  of  £150  on  deposit.  The  amount  distributed 
in  grants  during  1883  has  exceeded  £2,200,  which  is  a  large  sum 
to  be  raised  by  voluntary  unpaid  agency.  Little,  if  any,  has  reached 
undeserving  objects,  and  scarcely  a  single  case  has  received  adequate 
relief. 

Permit  me  to  give  a  few  extracts  from  to-day's  proceedings. 

Two  sisters,  aged  55  and  53,  arj  struggling  to  maintain  their 


brother,  a  medical  man,  who  is  half  insane.  They  are  voted  £18,  to 
be  distributed  in  instalments  of  30s.  a  month. 

A  medical  man,  with  eleven  children,  partially  disabled  by  disease 
of  the  tarsus,  receives  a  similar  amount. 

Four  pounds  a  month  for  six  months  have  been  voted  to  stave  off 
an  execution  under  a  bill  of  sale  upon  the  household  furniture  of 
an  aged  medical  man,  whose  son  is  on  the  point  of  qualifying,  and 
will  then  come  to  his  rescue,  and  take  up  the  famity  practice. 

Twenty  pounds  have  been  voted  immediately,  on  the  simple  re¬ 
commendation  of  a  zealous  honorary  local  secretary,  to  an  old  sub¬ 
scriber  ruined  by  the  failure  of  some  concern  in  which  he  had  placed 
all  his  savings.  Timely  assistance  will  set  him  on  his  feet  again. 

Finally,  let  the  following  letter  from  a  poor  widow,  aged  50,  speak 
for  itself.  The  writer  is  well  known  to  several  members  of  the 
committee  as  a  simple-minded  respectable  woman,  who  wo  uld  be 
called  a  lady,  but  for  protracted  grinding  poverty. 

“I  am  again  obliged  to  ask  you  for  your  assistance.  My  work 

was  over  some  weeks  back ;  but  since  then,  through - ’s  (a 

member  of  the  committee)  kindness,  I  have  been  receiving  5s. 
per  week.  If  I  had  not  had  that,  I  think  I  should  have  been  dead, 
for  I  should  not  have  been  able  to  pay  my  rent ;  but,  directly  the 
money  has  come,  I  have  paid  3s.  6d.  for  the  rent,  and  with  the 
Is.  6d.  I  get  some  tea  and  sugar,  and  other  little  things.  As  for  a 
dinner,  I  never  think  of  such  a  thing ;  but  I  feel  myself  getting  very 
weak  and  ill,  and  have  got  so  very  thin  that  people  hardly  know 
me.  I  do  so  often  wish  for  something  nice  to  eat,  and  I  saw  some 
little  fowls  at  2s.  each.  I  should  so  like  one  at  Christmas.  If  you 
gentlemen  will  give  me  my  usual  grant,  I  will  try  and  get  one.  I 
have  enclosed  the  last  week’s  work  out  of  my  book.  I  made  thirty- 
nine  ulsters,  nearly  all  at  2fd.,  with  the]machine,  twice  hemmed, 
inside  and  out.  I  work  from  9  in  the  morning  till  8  at  night.” 

The  poor  woman  will,  of  course,  have  the  coveted  fowl,  and,  we  hope 
other  good  things,  for  Christmas ;  and,  if  she  reach  the  age  of 
sixty,  and  thus  become  eligible  for  an  annuity,  she  will  probably 
soon  be  elected,  and  be  made  happy  with  £20  a  year  for  the  rest  of 
her  life. 

The  profession  has,  through  this  Fund,  done  much  for  the  unfor¬ 
tunate  among  its  members,  and  will,  we  trust,  continue  to  aid  the 
distressed  in  an  increasing  measure. 

Contributions  may  be  sent  to  Dr.  Jonson,  16,  South  Eaton  Place, 
Chairman  of  Committee ;  George  Field,  Esq.,  31,  Lower  Seymour 
Street,  Honorary  Financial  Secretary ;  E.  East,  Esq.,  18,  Clifton 
Gardens,  Honorary  Secretary  for  Cases ;  to  any  member  of  the  com¬ 
mittee  ;  or  to  your  obedient  servant, 

W.  H.  Broadbent,  Treasurer. 

34,  Seymour  Street,  December  18th,  1883. 


VON  GRAFE’S  OPINION  OF  SIR  WILLIAM  BOWMAN. 

Sir, — In  your  article  on  the  “  New  Baronets  ”  in  the  current  num¬ 
ber  of  the  Journal,  you  remark  that  9  the  name  of  Bowman  stands 
side  by  side  in  the  annals  of  ophthalmology  with  that  of  von 
Grafe,”  and  this  is  exactly  what  Griife  himself  thought.  A  few 
years  ago  while  attending  his  practice  at  Berlin,  he  observed  to  me 
that  he  could  not  understand  why  so  many  Englishmen  attended 
his  classes,  as  we  had  at  home,  in  Mr.  Bowman,  the  first  ophthal¬ 
mologist  of  the  day. — Your  obedient  servant,  C.  Roberts. 

Bolton  Row,  December  18th. 


ON  THE  RELATION  BETWEEN  OSTEITIS  DEFORMANS  AND 
SCLEROSIS  OF  BONE. 

Sir, — I  shall  be  much  obliged  if  you  can  find  space  for  a  few 
words  in  elaboration  of  some  remarks  of  mine  at  the  last  meeting 
of  the  Pathological  Society  on  a  specimen,  exhibited  by  Dr.  Chari- 
wood  Turner,  of  a  case  of  necrosis,  with  thickening  of  bone.  The 
specimen  is  described  in  the  report  of  the  proceedings  of  the  Society, 
so  I  will  only  here  draw  attention  to  two  points :  first,  the  tibia, 
which  was  the  bone  affected,  was  distinctly  curved  and  lengthened  ; 
secondly,  the  thickening  was  not  limited  to  the  upper  end  where  the 
sequestrum  was,  but  extended  over  the  whole  length  of  the  shaft  to 
a  less  extent.  In  speaking  of  this  case,  I  drew  attention  to  the 
points  of  resemblance  that  this  specimen  offered  with  a  femur  con¬ 
taining  a  sequestrum  and  affected  with  osteitis  deformans,  which  I 
exhibited  at  the  same  Society  a  year  ago,  an  account  of  which  is  in 
the  last  volume  of  the  Society’s  Transactions.  In  the  discussion 
that  followed,  a  very  decided  opinion  was  expressed  that  cases  of 
sclerosis,  with  the  presence  of  a  sequestrum,  must  be  clearly  separ¬ 
ated  from  those  of  osteitis  deformans  ;  and  it  is  on  this  point  that 
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I  differ  from  the  speakers ;  for  I  submit  that  the  specimen  of  the 
femur  already  alluded  to  establishes  the  fact  that  necrosis  may  be 
present  in  osteitis  deformans,  and  this  I  say  on  the  grounds  that, 
when  I  showed  the  specimen,  no  doubt  whatever  was  expressed  as 
to  the  real  nature  of  the  disease  as  described  in  my  paper ;  and, 
further,  that  the  femur  was  spoken  of,  by  no  less  an  authority  than 
Sir  James  Paget,  in  his  Bradshaw  Lecture,  as  “a  typical  specimen 
of  osteitis  deformans  ”  affecting  a  single  bone.  In  discussing  the 
case  with  him,  he  expressed  his  opinion  that  there  could  be  no 
doubt  whatever  as  to  the  nature  of  the  disease,  and  regarded  the 
presence  of  the  sequestrum  as  additional  evidence  in  favour  of  its 
inflammatory  nature. 

Now,  there  are  only  two  known  causes  of  curvature  and  increased 
length  of  bones,  with  sclerosis :  first,  inflammation  at  or  about  the 
epiphyses,  occurring  always  in  growing  bones ;  and,  secondly, 
osteitis  deformans,  which  has  hitherto  been  noticed  solely  in  con¬ 
nection  with  adult  bones. 

In  the  specimen  shown  by  Dr.  Turner,  I  do  not  think  that  the 
necrosis  was  the  cause  of  the  sclerosis,  for  the  latter  had  extended 
as  far  as  the  lower  tibio-fibular  articulation,  the  sequestrum  being 
in  the  upper  third  of  the  tibia.  It  is,  however,  quite  possible  that 
the  necrosis  was  only  a  part  of  a  general  inflammation,  which  owed 
its  origin  to  some  unknown  cause ;  and,  in  either  case,  according 
to  our  present  knowledge,  the  disease  and  curvature  must  have 
occurred  more  than  forty  years  back  (the  patient  being  aged  67 
years),  that  is,  at  a  time  when  the  bone  was  still  growing.  From  the 
appearance  of  the  bone,  and  in  the  absence  of  all  history,  either  of 
these  explanations  may  be  correct. 

But,  on  the  other  hand,  seeing  that  necrosis  may  be  present  in 
cases  of  osteitis  deformans,  it  seemed  to  me  that,  although  the 
present  specimen  was  evidently  not  itself  a  typical  example  of  that 
disease,  nevertheless  it  might  form  a  most  important  link  in  the 
chain  of  pathology  of  chronic  inflammation  of  bone.  For,  if  this 
should  prove  to  be  a  case  in  which  the  curvature  was  noticed  late 
in  life,  then  we  have  here  an  example  of  lengthening  and  curvature 
of  a  bone  in  an  adult,  caused  by  a  disease  similar  to,  though  not 
identical  with,  osteitis  deformans,  a  condition  hitherto  undescribed, 
and  uniting  this  latter  disease,  on  the  one  hand,  with  cases  of  simple 
sclerosis,  without  bending  and  lengthening,  on  the  other.  Which  of 
these  views  of  Dr.  Turner's  specimen  is  correct,  a  history  of  the 
patient  alone  can  decide,  and  for  the  present  this  cannot  be  ob¬ 
tained.  In  conclusion,  I  may  remark  that  one-half  of  the  femur  to 
which  I  have  alluded  is  in  the  museum  of  St.  Bartholomew’s  Hos¬ 
pital,  the  other  half  in  that  of  the  Royal  College  of  Surgeons. — I 
remain,  sir,  yours  truly,  Anthony  A.  Bowlby. 

St.  Bartholomew’s  Hospital. 


SPECIAL  CORRESPONDENCE, 


MANCHESTER. 


Wigan  Hospital  Fund. — Open  Spaces. 

The  returns  this  year  show  that  the  net  proceeds  from  the  last 
Hospital  Saturday  and  Sunday  collection  amount  to  £564  13s.  3d. ; 
from  the  Children’s  Hospital  Sunday,  £45  10s.  9d.,  and  from  weekly 
contributions  and  subscriptions  £2,960  10s.  10d.,  an  increase  of 
£1,263  3s.  9d.  over  the  previous  year.  The  balance  was  handed 
over  to  the  Wigan  Infirmary. 

In  spite  of  the  cool  reception  given  to  the  recent  deputation  on 
open  spaces  by  some  of  the  Aldermen  who  supported  the  Mayor, 
the  subject  is  not  allowed  to  drop;  for  another  deputation  will 
shortly  wait  on  the  authorities  of  the  sister  borough  of  Salford,  who 
have  recently  awakened  to  the  sense  of  their  responsibility.  A 
member  of  that  Town  Council,  in  a  recent  address,  stated  that  in 
Salford  they  had  converted  “  all  odd  scraps  and  corners  of  land  ” 
into  places  of  recreation,  and  he  severely  criticised  the  action  of 
the  Duchy  of  Lancaster,  which  has  claimed  for  itself  every  piece  of 
vacant  unfenced  land  in  the  borough,  and  thus  prevented  their  use 
and  appropriation  by  the  people.  The  chief  rents  of  Salford  are 
owned  by  about  four  large  land-owners,  one  of  whom  receives  at 
least  £40,0#0  a  year  in  ground  rents  ;  and  yet  we  are  assured  that 
these  lords  of  the  soil  do  not  contribute  one  farthing  towards  the 
help  of  the  poor,  in  aid  of  education,  sanitary  improvement,  street¬ 
lighting,  or  the  police.  Such  facts  as  these,  and  the  timely  inquiry 
into  sanitary  improvements  accomplished  in  the  adjoining  boroughs 
during  the  last  five  years,  which  is  being  conducted  at  present,  must 
bear  fruit  in  the  immediate  futur  . 


INDIAN  AND  COLONIAL  NEWS. 

Victoria. 

Calf-lymph  Vaccination. 

Acting  upon  a  very  favourable  report  by  Dr.  Penfold,  of  Sandhurst, 
of  his  experience  as  to  the  use  of  calf-lymph  for  vaccination-pur¬ 
poses,  the  Central  Board  of  Health  for  Victoria  have  recommended 
to  the  Chief  Secretary  :  1.  That  a  central  office  in  Melbourne  under 
their  direct  control  should  be  procured,  at  which  a  medical  man, 
who  should  also  have  charge  of  a  calf-lymph  depot,  should  attend 
daily,  and  vaccinate,  free  of  charge,  from  either  humanised  lymph 
or  calf-lymph,  as  may  be  desired ;  2.  That  this  medical  officer 
should  take  means  to  cultivate,  at  the  depot,  a  regular  supply  of 
calf-lymph  vaccine,  for  distribution  through  this  office  (as  at  present 
in  the  case  of  humanised  lymph),  to  the  general  body  of  public 
vaccinators  and  the  medical  profession  throughout  Victoria.  The 
services  of  this  medical  officer  would  also  be  occasionally  required 
to  inspect  the  vaccination  throughout  the  colony  when  specially 
ordered  by  the  board  ;  3.  That  the  present  Vaccination  Act  should 
be  so  altered  as  to  require  private  medical  practitioners  to  produce 
at  least  three  vesicles,  and  that  deputy  registrars  shall  refuse  to 
register  any  certificate  of  vaccination  which  does  not  affirm  that  at 
least  three  vesicles  with  distinct  areolas  have  been  produced.  Dr. 
Penfold’s  report  is  interesting,  but  his  experience  only  bears  out 
what  is  now  common  knowledge  as  to  the  efficacy  of  calf -lymph. 
As  a  rule,  he  has  vaccinated  direct  from  the  calf,  so  that  he  is  un¬ 
able  to  speak  with  certainty  as  to  the  keeping  powers  of  calf-lymph. 
He  appears,  however,  to  have  sometimes  used  dried  vesicles  which 
have  been  preserved  in  glycerine.  This  is  at  best  a  very  unsatis¬ 
factory  source  of  lymph,  and  is  only  permissible  in  exceptional  cir¬ 
cumstances,  such  as  do  not  exist  in  the  case  of  Dr.  Penfold.  It 
would  be  wise,  therefore,  at  once  to  abandon  the  practice. 


MEDICO-LEGAL  NOTES  AND  QUERIES, 

CHARGE  OF  ABORTION. 

(, Specially  Reported.) 

Reg.  v.  Haffenden  and  Hardie. — This  case  was  tried  on  Decem¬ 
ber  14th,  1883,  at  the  Central  Criminal  Court,  before  Mr.  Justice  A. 
L.  Smith.  For  the  prosecution  (by  the  Treasury,  moved  by  the 
Public  Prosecutor),  Messrs.  Poland  and  Montague  Williams  ;  for  the 
defence,  Messrs.  Ed.  Clarke,  Q.C..,  and  Avory. 

Mr.  Poland,  in  opening  the  case,  said  he  was  responsible  for  ad¬ 
vising  that  the  late  Mr.  Haffenden  be  included  in  the  charge,  which 
was  that  of  procuring  abortion  in  one  of  the  defendants,  Mrs.  Julia 
Hardie,  a  married  woman,  by  means  of  an  instrument  or  instru¬ 
ments,  and  the  use  of  drugs,  the  use  of  which  Mrs.  Hardie  had  got 
Mr.  Haffenden,  a  surgeon,  to  undertake,  on  the  instigation  of  her 
husband.  Mr.  Haffenden,  between  the  adjournments  of  the  case 
when  before  the  magistrate,  had  taken  poison,  and  died,  and  the 
jury  had  returned  an  open  verdict. 

Mrs.  Clarke,  wife  of  a  surveyor,  said  that,  on  Monday,  July  30th, 
1883,  she  spoke  to  the  prisoner  in  her  garden  for  the  first  time, 
though  she  had  known  her  since  March  last  by  sight.  The  prisoner 
said  she  expected  a  miscarriage.  Later  in  the  day,  the  prisoner 
said  she  still  felt  very  poorly.  Next  day,  she  saw  the  prisoner  in 
bed,  very  poorly  indeed.  The  prisoner  said  she  felt  worse,  and 
said :  “  I've  been  a  very  wicked  woman ;  I’ve  been  in  the  habit  of 
taking  poisonous  stuff  every  month.  I  omitted  doing  so  one  month, 
till  it  was  too  late;  and  then  I’ve  had  to  have  operations. 
I’ve  had  an  operation  yesterday.  I’ve  had  several.  My  husband 
doesn’t  like  children,  and  he  asked  me  to  do  it.”  She  said  that  she 
first  felt  the  child  about  a  fortnight  ago.  Nothing  was  said  as  to 
who  did  the  operations.  On  August  1st,  the  witness  saw  the 
prisoner  in  bed  at  8  or  9  f.m.  in  labour.  She  had  a  dose  of  medi¬ 
cine,  which  she  said  had  been  prescribed  for  her  by  Mr.  Haffenden 
that  afternoon,  when  he  had  seen  her.  She  objected  to  send  for 
her  medical  man,  as  he  was  too  distant.  The  servant-girl  was  sent 
for  a  medical  man,  wThom  the  witness  named.  He  refused  to  come. 
The  witness  sent  for  Mr.  Nockolds,  saying  it  was  a  premature  labour 
and  he  came.  The  foetus  came  away  before  he  came  ;  and  haemor¬ 
rhage  followed.  The  doctor  left  her  shortly  before.  The  witness 
saw  the  prisoner  on  August  2nd,  at  10  A.M.,  in  bed.  She  said : 
“Don’t  mention  it”  (the  operations)  “to  anyone.  I  shall  never 
do  it  any  more.”  The  prisoner  said  her  medical  men  were 
Messrs.  Haffenden  and  Parr ;  and  she  said  that  two  instru¬ 
ments  found  in  the  drawer  were  those  that  had  been  used.  [Witness 
identified  similar  instruments  in  a  speculum  and  uterine-sound.^ 
In  cross-examination,  she  was  shaken  as  to  her  previous  ao 
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counts  as  to  when  she  found  these  instruments.  Mr.  Haifenden 
came  shortly  after  11  a.m.  She  had  seen  his  carriage  often  at  the 
prisoner  s  door  since  March  last.  W  hen  she  told  him  that  they  had 
been  obliged  to  send  for  another  medical  man,  he  said,  “  Pooh  l 
pooh  !  it  would  ha\e  been  all  rightwhen  Icame.”  Witness  showed  him 
the  foetus,  lhe  foetus  was  dead,  and  was  buried  in  the  garden.  Next 
day  the  witness  saw  Mr.  Nockolds  in  his  chemist’s  shop  [he  keeps  a 
chemist  s  shop  away  from  his  house],  and  made  a  communication  to 
him.  [This  communication,  not  being  evidence,  was  not  given].  On 
August  3rd  Mr.  Haifenden  called,  andsawthe  prisoner  alone.  Later 
in  the  day  she  was  distressed,  and  said  that  Mr.  Nockolds  had  asked 
her  so  many  questions,  she  was  sure  he  suspected  something.  The 
prisoner  said,  “  Dont  betray  me.  ’  On  August  4th  the  witness  saw 
the  prisoner,  who  accused  her  wrongly  of  having  set  the  detectives 
on  her  track.  She  said  the  baby  had  been  taken  up  and  burnt  [a 
fact],  and  that  her  medical  man  had  taken  the  instruments  away. 
The  witness  had  previously  taken  the  prescription  away  acciden¬ 
tally  on  August  2nd  [as  the  judge  remarked,  and  never  returned  it, 
and  she  had  shown  it  to  Mr.  Nockolds],  and  she  gave  it  to  the 
police-inspector  on  August  4th.  She  did  not  see  the  prisoner  again 
till  she  was  in  custody.  She  never  saw  the  prisoner’s  husband  in 
hei  house.  When  she  saw  the  prisoner  on  August.  4th,  she  said, 
“  If  you  say  anything  to  the  magistrate,  I’ll  swear  against  you.” 
Witness  said  at  the  police-station  that  she  had  seen  prisoner  only 
once,  on  Monday,  July  30th.  At  one  time  she  said  her  doctor  lived 
at  t  he  W  est  End  ;  at  another  time,  at  Earl’s  Court ;  at  another,  at 
Kensington  [witness  was  not  satisfactory  as  to  this].  She  had  cor¬ 
rected  her  evidence  at  the  police-court  as  to  the  date  of  finding  the 
instruments. 

[Mr.  Clarke,  in  his  speech,  treated  this  witness  as  a  liar  and  per¬ 
jurer,  animated  by  spite,  because,  after  the  delivery,  the  prisoner 
had,  as  it  was  proved,  wrongfully  accused  her  of  stealing  a  sheet. 
The  judge,  in  summing  up,  virtually  told  the  jury  they  could  not 
safely  rely  on  some  of  her  evidence,  and  so  it  was  best  to  disregard  it]. 

-  Ann  Pepiott,  the  prisoner’s  servant,  said  that  Mr.  Haifenden  came, 
on  J uly  30th,  and  was  taken  to  the  prisoner’s  bedroom.  The  prisoner 
then  had  her  dress  on.  In  a  short  time,  the  prisoner  asked  for  water, 
which  the  witness  took  to  her  at  the  bedroom-door.  The  prisoner 
was  in  her  petticoat.  Afterwards,  the  prisoner  told  her  she  had 
undergone  an  operation— the  last  one  she  would  have.  The  prisoner 
took  two  instruments  out  of  a  drawer  in  her  bedroom  [identified  as 
a  speculum  and  an  uterine  sound].  Next  day,  Tuesday,  July  31st 
the  prisoner  had  pains  in  the  lower  part  of  her  body,  and  told  the 
witness  she  thought  the  baby  would  soon  come.  She  was  in  bed 
all  day,  and  Mr.  Haifenden  did  not  come.  On  August  1st,  Mr. 
Haifenden  came  at  11  a.m.  Afterwards,  the  prisoner  gave  her  a 
prescription  [admitted  to  be  a  prescription  in  Mr.  Haflfenden’s  hand¬ 
writing  for  an  ergot  mixture]  ;  and  sent  her  to  the  chemist’s,  where 
it  was  made  up.  The  prisoner  at  once  took  a  dose ;  and,  later  on 
in  the  evening,  she  became  very  bad,  and  the  witness  fetched  Mrs. 
Clarke.  The  prisoner  told  her  that  her  husband  was  cruel,  had  de¬ 
serted  her  six  times,  and  made  her  take  poison,  as  he  did’  not  like 
children.  The  witness  and  Mrs.  Clarke  buried  the  baby ;  but,  on 
August  2nd,  after  Mrs.  Clarke  had  had  a  talk  with  Mr.  Haifenden, 
at  the  suggestion  of  the  prisoner,  she  took  it  up  and  burnt  it.  On 
the  night  of  August  4th,  the  prisoner  said  some  letters  had  better 
be  out  of  the  way.  She  took  some  out  of  a  drawer,  and  a  powder 
in  paper,  tore  them  up,  and  the  witness  burnt  them.  She  told  her 
to  throw  the  medicine  away  (the  ergot  mixture),  but  not  to  throw  it 
on  the  dust-heap.  Her  mother  took  her  away  on  August  10th, 
when  the  prisoner  was  still  in  bed.  The  prisoner  asked  her  to  say- 
nothing  against  her.  The  prisoner’s  husband  stayed  at  the  house 
from  August  4th  to  August  10th,  sleeping  there,  but  away  all  day 
(he  is  a  traveller). 

[This  was  an  excellent  modest  witness  ;  very  clear  and  quiet.  No 
animus  was  visible.  No  attempt  was  made  to  impeach  her  bona  tides 
and  veracity,  and  Mr.  Clarke  disclaimed  any  such  intention.  The 
judge  treated  her  as  a  reliable  witness.] 

Mrs.  Pepiott,  wife  of  a  builder,  mother  of  the  last  witness,  said 
that  the  prisoner  had  told  her  that  she  had  a  tumour  in  her  side 
and  that  she  had  had  five  or  six  operations  for  this.  She  subse¬ 
quently  told  the  witness,'  some  days  later,  that  she  had  had  a  mis¬ 
carriage  ;  that  her  husband  was  very  cruel  to  her.  She  had  not  had 
her  own  doctor,  as  it  would  not  have  been  nice  to  send  witness’s 
daughter  for  him.  They  would  have  had  to  come  in  a  cab,  and  he 
was  a  very  rude  man.  (The  witness  declined  to  repeat  the 
conversation,  but  clearly  intimated  that  the  prisoner  feared  that 
the  doctor  would  have  carnal  intercourse  with  the  girl  in  the  cab.)  The 
prisoner  said  she  had  had  five  or  six  operations  and  several  doctors  ; 


the  tumour  felt  cold  in  her  stomach ;  that  Mr.  Haflfenden  was  not  that 
a  fit  man  to  be  in  a  cab  with  witness’s  daughter.  [No  attempt  was 
made  to  treat  this  witness  as  other  than  a  bona  fide  one,  which  she 
evidently  was,  and  was  so  treated  by  the  Judge.] 

nfr'£I>HiEB  N,ocko™>  a  surgeon,  and  L.R.C.P.,  resides  at 
117,  uoldnawk  Load,  and  keeps  also  a  chemist’s  shop  at  No  148  in 
the  same  road.  Early  on  August  2nd,  he  was  called  to  the  prisoner. 
)  e  was  in  an  excited  state,  and  had  just  miscarried;  and  the 
tcetus  was  on  the  bed— apparently  a  four  months’  one.  The  witness 

timCS  ’  di.vided  the  cord  5  and,  as  the  placenta 
was  a  little  attached,  removed  it  in  about  twenty  minutes ;  and  as 
haemorrhage  threatened,  ne  gave  a  dose  of  ergot  out  of  his  pocke> 
case.  I  here  was  no  tumour,  and  no  malformation.  He  could 
discover  no  reason  for  the  miscarriage.  Seeing  a  bottle  on 
the  dressing-table  he  examined  it,  and  asked  for,  and  was 
shown  by  Mrs.  Clarke,  the  prescription.  It  contained  ergot 
as  appeared  from  the  prescription.  Mrs.  Hardie  told  him 
ler  medical  man  had  written  the  prescription,  and  that  he 
lived  at  Kensington.  Witness  said,  “It  is  a  curious  thing  that 
he  should  have  given  you  this,  and  left  you,”  and  asked  her  if 
she  was  married.  She  replied  “  Yes,  I  have  three  children.”  She 

Shhlrr.!,  mj  d.°ctor  do  d  because  my  husband  dislikes 

children.  Before  witness  left,  she  offered  him  a  fee,  which  he 

refused.  She  said  she  should  not  have  sent  for  him  had  she  not 
thought  she  was  about  to  die.  Witness  sent  a  message  thorough  her 
to  her  medical  man,  whose  name  she  did  not  mention,  that  he  should 
like  to  see  him  the  next  morning.  The  etiquette  of  the  profession 
was  that  the  witness  should  take  no  fee,  and  that  the  patient’s  own 
medical  attendant  should  call  and  thank  him  for  attending  to  his 
patient.  A  sound  would  be  a  suitable  instrument  to  procure  a  mis¬ 
carriage,  and  ergot  would  assist.  The  prescription  (ergot)  was  not  a 
proper  one  to  give  to  a  woman  four  months’  pregnant.  Mr  Haffenden 
did  not  call  on  witness  that  day  (August  2nd);  and  on  the  3rd  he 
received  a  note  from  prisoner,  asking  him  to  see  her.  He  saw  her  in 
her  bedroom.  She  said,  “  I  saw  my  doctor  this  mornino-  and  he 
sard  there  was  no  necessity  to  see  you,  and  that  I  was  to  give  you  a 
tee  Witness  said,  “I’ve  had  quite  enough  of  this,  show  me  the 
instruments  that  were  used.”  He  found  in  a  drawer  a  speculum  and 
uterine  sound.  He  subsequently  went  and  saw  Inspector  Jones  at  the 
police-station.  She  agreed  that  witness  should  see  Mr.  Haffenden  • 
and  he  sayr  him  at  his  house  on  the  evening  of  August  4th,  and  had  a 
conversation  with  him.  After  this  he  saw  Inspector  Jones.  I  To  under¬ 
stand  this  it  is  requisite  to  give  the  evidence  against  Mr.  ILauenden  at 
the  police-court,  as  it  could  not  be  tendered  against  the  prisoner. 
It  was  this; — When  Mr.  Nockolds  first  attended  prisoner,  he  de¬ 
clined  a  fee  and  sent  a  message  to  Mr.  Haffenden,  through  her  lie  not 
knowing  his  name.  Mr.  Haffenden  did  not  call  on  him  that  day  ’  In  the 
evemng,  August  2nd,  Mr.  Nockolds  met  Mrs.  Clarke,  who  asked  him 
it  he  had  seen  the  instruments,  and  told  him  it  was  not  a  straight¬ 
forward  case.  Mr.  Nockolds  replied,  “  How  dare  you  speak  to  me 
like  tins.  I’ve  no  doubt  she  has  been  attended  by  a  qualified 
man.  She  replied,  “  Y  es.”  Next  day  he  saw  prisoner  at  her 
request  and  demanded  Mr.  Haffenden’s  name,  which  was  then 
given  up.  Mr.  Nockolds  then  sought  the  advice  of  the  police. 
Having  obtained  it,  he  went  to  see  Mr.  Haffenden,  waited  three- 
quarters  of  an  hour,  and  left  his  card  with  the  dispenser,  sayino- 
that  he  wished  to  see  Mr.  Haffenden  very  particularly,  and  gave  the 
hours  at  which  he  could  be  seen  at  home  in  the  evening. 
Mi.  Haffenden  did  not  call,  and  next  evening  Mr.  Nockolds  went 
again  to  see  Mr.  Haffenden,  who  had  just  gone  out.  The  same  even¬ 
ing  he  received  a  note  of  thanks,  dated  the  previous  day  (3rd),  but  with 
post-mark  of  the  4th,  saying,  also,  “  Mrs.  Hardie  will  be  glad  to  pay 
you  any  charge  you  may  make.”  Mr.  Nockolds  wired  acknowledging 
the  letter,  and  asking  to  make  an  appointment  at  Mr.  Haffenden’s 
house,  as  he  wished  to  see  him  particularly.  Mr.  Haffenden  replied 
by  wiring  next  day.  Mr.  Nockolds  wired  again,  “  I  must  see  you. 
ro-night;”  and  at  7  r.M.  Mr.  Haffenden  drove  up.  Mr.  Nockolds  told 
him  that  abortion  had  been  procured,  whether  criminally  or  not  he 
could  not  say,  and  told  him  what  Mrs.  Clarke  had  said  about  in¬ 
struments,  and  it  not  being  a  straightforward  case.  Mr.  Haffenden 
denied  any  knowledge  of  the  instruments.  [See  above  as  to  his  taking 
them  away.]  He  said  that  he  had  not  written  the  prescription  of 
ergot  for  the  prisoner,  and  declared  that  he  knew  nothing  of  the  case 
He  subsequently  admitted  that  he  had  treated  the  prisoner  for  a 
tumour,  and  given  her  a  prescription,  but  not  that  of  August  1st. 
Later,  he  said,  “  I  might  have  written  one.”] 

Mr.  Nockolds  also  ghve  this  further  evidence  at  the  trial,  when 
he  was  recalled  and  cross-examined :  Uterine  sounds  and  specula 
are  often  used,  the  former  for  fibroid  tumours  of  the  womb.  A 
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fibroid  tumour  might  make  a  woman  irregular  and  stop  her  courses. 

It  is  not  frequent  for  a  woman  six  months’  pregnant  to  go  on  so  far 
and  not  know.  Such  cases  have  occurred  very  exceptionally. 
More  commonly  a  married  woman  thinks  herself  pregnant  when 
she  is  not.  I  know  nothing  myself  of  gossypium.  Ergot  is  used 
in  the  procuring  of  abortion.  It  is  the  proper  thing  to  give,  as  I 
did,  to  prevent  haemorrhage  after  delivery.  The  chloroform  is  used 
in  the  prescriptions  to  make  the  medicines  sweet.  The  aloetic 
medicine  ordered  is  a  mild  purgative.  I  do  not  think  an  elastic 
catheter  is  the  most  usual  instrument  used  by  the  profession  for 
inducing  abortion. 

Mr.  Evan  Hughes,  of  Shepherd's  Bush,  produced  several  prescrip¬ 
tions  written  for  Mrs.  Hardie  by  Mr.  Haffenden. 

Dr.  Thomas  Stevenson,  Lecturer  on  Medical  Jurisprudence  at 
Guy’s  Hospital,  deposed  that  if  an  operation  with  a  sound  had  been 
performed  on  July  ,10th ,  the  subsequent  use  of  ergot  would  in¬ 
tensify  any  uterine  contraction  set  up.  The  medical  profession 
was  not  agreed  as  to  whether  ergot  would  of  itself  set  up  uterine 
contractions  so  as  to  induce  a  miscarriage.  He  had  himself  no 
personal  knowledge  of  gossypium  (which  was  in  two  of  the 
prescriptions)  ;  but  it  was  a  reputed  abortifacient,  and  said  to  act 
just  like  ergot,  except  that  it  did  not  produce  the  unpleasant 
general  effects  of  ergot.  He  had  studied  criminal  abortion.  He  did 
not  practise  obstetrics.  He  had  occasionally  attended  a  woman  since 
18G4  ;  previously  to  that  he  had  seen  much  obstetric  practice.  In  the 
event  of  a  foetus  being  in  such  a  state  by  operation  or  otherwise 
that  there  was  no  expectation  of  its  going  on  to  maturity,  and 
uterine  contractions  had  begun,  ergot  would  be  the  proper  medi¬ 
cine  to  give  to  secure  its  expulsion.  Ergot  might  be  legitimately 
given  to  expel  a  fibroid  tumour.  The  doses  of  ergot  here  given 
were  fairly  full  doses— each  dose  not  large,  but  ordered  so  fre¬ 
quently  as  to  constitute  full  doses.  It  was  not  a  proper  medicine 
to  give  to  an  ordinarily  pregnant  woman.  A  sound  might  be  the 
instrument  used  for  procuring  a  miscarriage,  and  if  contractions 
of  the  womb  were  thus  brought  about,  ergot  might  then  be  given 
to  increase  them.  A  woman  who  was  pregnant  four  to  five  months 
would  generally  know  the  fact;  she  would  feel  the  child — have  quick¬ 
ened  in  fact ;  and,  although  it  was  doubtful  as  to  the  cause  of  this  sen¬ 
sation,  a  married  woman  was  much  guided  by  it.  Quickening 
occurred  about  the  seventeenth  week,  but  the  period  varied  a 

little.  .  .  .  , 

Mr.  Thomas  Bond,  Surgeon  to  Westminster  Hospital,  agreed  with 

the  evidence  of  Dr.  Stevenson. 

Jane  Scdxt  formerly  lived  two  doors  off  Mr.  Haffenden,  when  the 
prisoner  lodged  in  her  house,  and  was  then  attended  in  her  confine¬ 
ment  by  Mr.  Haffenden. 

Inspector  Jones  said  that  when  he  took  the  prisoner  into  custody, 
she  asked  if  her  husband  was  locked  up  ;  and,  when  told  that  he 
was  not,  asked  if  Mr.  Haffenden  was  locked  up,  and  was  told  he 
was. 

This  closed  the  evidence  for  the  prosecution. 

For  the  defence,  the  only  witness  called  was  Dr.  Robert  Baenes, 
Lecturer  on  Obstetrics  at  St.  George’s  Hospital,  who  said  :  The 
uterine  sound  is  the  instrument  used  for  exploring  the  womb.  At 
four  months,  a  woman  may  be  very  doubtful  as  to  her  pregnancy, 
and,  exceptionally,  women  go  to  their  full  term  without  knowing 
that  they  are  pregnant.  A  medical  man  is  very  much  guided  by  the 
statements  of  a  woman  as  to  her  pregnancy.  If  a  medical  man  had 
arrived  at  a  reasonable  certainty  that  a  woman  was  not  pregnant,  he 
might  then  be  permitted  to  use  an  uterine  sound.  If  a  sound 
were  passed  in  a  case  of  fibroid  tumour,  it  might  set  up  discharge 
and  pain,  and  ergot  would  then  be  the  right  medicine  to  give. 
In  a  proper  examination  in  pregnancy  the  uterine  sound  might 
set  up  irritation,  and  I  have  known  such  cases.  I  have  known  the 
uterine  sound,  when  passed  during  pregnancy,  not  set  up  abortion. 
In  these  cases  (fibroids)  a  woman  would  suffer  from  pain  in  the 
lower  part  of  the  abdomen  and  in  the  back,  and  in  these  cases  ergot 
is  the  proper  medicine  to  give.  The  doses  of  ergot  here  given  are, 
as  Dr.  Stevenson  said,  fairly  full  doses,  not  enough  to  set  up,  but  to 
accelerate  abortion.  I  have,  myself,  known  a  woman  go  to  the  full 
term,  and  not  know  that  she  was  pregnant  till  labour  set  in.  This 
is  a  rare  case,  but  it  is  not  so  rare  for  a  woman  not  to  know  till  she 
is  four  or  five  months’  pregnant.  I  have  tried  gossypium  three  or 
four  times,  instead  of  ergot,  and  given  it  up  as  useless.  Aqueous 
extract  of  aloes  is  the  proper  purgative  for  a  pregnant  woman. 
Scarcely  a  month  passes  without  a  woman  being  brought  to  me  to 
see  whether  she  is  pregnant ;  in  doubtful  cases,  I  have  had  to  sus¬ 
pend  my  judgment.  The  sound  would  be  used  to  solve  some  doubtful 
cases.  I  should  use  the  sound  to  solve  the  doubt  whether  pregnancy 


was  complicated  with  tumour.  The  use  of  the  sound  does  not 
always  set  up  uterine  contraction  in  pregnancy.  If  a  woman  were 
pregnant,  and,  at  the  same  time,  had  a  fibroid  tumour,  ergot  would 
be  a  proper  medicine  to  give.  Twice  recently  I  have  passed  the 
sound  at  the  sixth  month  of  pregnancy,  and  have  given  ergot  where 
there  was  a  tumour  and  pregnancy  co-existent,  in  the  case  of  the 
wife  of  a  medical  man. 

Mr.  E.  Clarke,  Q.C.,  M.P.,  spoke  for  the  defence.  Mrs.  Clarke 
was,  he  said,  perjured. 

Mr.  Boland  replied.  He  relied  upon  the  evidence  of  the  Pepiotts, 
and  not  on  Mrs.  Clarke’s  evidence. 

The  judge  summed  up,  and  advised  the  jury  to  discard  Clarke’s 
evidence.  The  sole  question  was,  was  the  operation  of  Monday, 
July  30th,  justifiable  ? 

The  jury  retired  for  six  minutes.  Verdict,  “  Not  Guilty.” 


THE  RECENT  POISONING  CASE  AT  PARTICK. 

An  action  for  £1,000,  which  had  been  raised  in  the  Glasgow  Sheriff 
Court  in  connection  with  the  recent  poisoning  case  at  Partick,  has 
just  been  settled. 

The  pursuer,  William  M’Kay,  was  the  father  of  the  young  man 
who  lost  his  life,  while  the  defender  was  Mr.  Rait,  chemist,  Partick. 
M’Kay  stated  that  his  son  was  an  apprentice  fitter,  earning  about 
£3  per  week.  On  June  4th  last,  having  contracted  a  bad  cold,  he 
called  upon  Dr.  Young,  who  prescribed  certain  medicine,  consisting 
of,  inter  alia,  tincture  of  actea  racemosa,  and  for  which  the  doctor 
wrote  out  a  prescription.  The  ingredients  of  that  prescription  were 
quite  harmless,  and  the  order  was  taken  by  pursuer’s  daughter  to 
defender’s  premises  in  Partick.  A  mixture  representing  to  be  what  was 
asked  for  was  made  up  by  a  salesman  in  defender’s  shop  and  handed 
to  the  girl.  The  mixture,  however,  instead  of  being  according  to 
order,  is  alleged  to  have  contained  a  quantity  of  tincture  of  aconite, 
a  virulent  poison,  and  pursuer’s  son,  having  partaken  of  the  medi¬ 
cine  in  the  belief  that  it  was  what  had  been  prescribed  by  his 
medical  adviser,  died  on  June  Gth. 

The  defender  explained  that  he  was  from  home  at  the  time,  and 
that  his  shop  was  in  charge  of  a  manager  of  long  experience  as  a 
chemist  and  druggist.  One  of  the  ingredients  in  the  prescription 
presented  to  the  salesman  was  tincture  of  actea  racemosa,  a  liquid 
extracted  from  an  American  root  seldom  prescribed  by  medical  men. 
Defender  further  stated  that  the  tincture  had  not  been  prepared  by 
himself,  but  was  obtained  from  a  wholesale  druggist  in  the  same 
state  that  he  dispensed  it,  and  it  was  not  ascertained  till  after  the 
medicine  had  been  supplied  to  the  girl  that  it  contained  a  strong 
preparation  of  aconite.  He  further  mentioned  that  when  he  be¬ 
came  satisfied  that  the  death  of  George  M’Kay  had  been  caused  by 
poison,  he  expressed  great  regret  at  the  loss  pursuer  had  sustained, 
and  offered,  before  the  raising  of  the  action,  to  pay  the  sum  of 
£150  in  full  of  all  claims. 

When  the  case  was  called  before  Sheriff  Lees,  on  Wednesday,  the 
oth  instant,  for  adjustment,  the  parties  presented  a  joint  minute, 
setting  forth  that  the  defender,  having  paid  the  pursuer  the  sum  of  ) 
£200  and  expenses,  the  latter  had  accepted  that  sum  in  full  of  all 
claims. 

His  Lordship,  in  terms  of  this  arrangement,  issued  an  interlocutor 
dismissing  the  action  without  expenses. 


STRANGE  MEDICAL  EVIDENCE. 

Sra,— Mv  attent  ion  has  been  drawn  to  your  remarks  under  the  above  heading 
in  the  Journal  for  December  1st.  Had  you  heard  my  evidence,.  I  think  >ou 
would  have  agreed  with  me  in  ascribing  the  cause  of  the  vomiting  to  some 
other  cause  than  the  pregnancy.  As  regards  my  evidence  about  aloes  nna 
iron,  it  is  not  correctly  reported.  I  did  not  say  that  I  never  knew  aloes  an 
iron  given  together,  and  was  careful  to  explain  how  it  was  that  aloes  some¬ 
times  acted  as  an  abortive.  ,,  ....  „  ,  T 

Want  of  time  prevents  me  giving  you  a  full  report  of  the  case,  and  L  can 
only  express  surprise  that  you  should  have  animadverted  on  myevui  c 
from  the  very  imperfect  report  of  the  case  in  a  lay  paper.  Acting  on  m 
advice,  the  lawyer  instructed  by  the  Public  Prosecutor  withdrew  the  major  I 

charge.— I  am,  yours  trulv,  _  .  ,  , ,  „„ 

B.  Jones,  Medical  Officer  to  the  Leigh  M  orkhouse, 
late  Honorary  Surgeon  to  the  Holloway  and  North  Islington  Dispensary. 
December  11th,  1883.  _  I 

***  Our  remarks,  were  made  primarily  upon  the  quasi-medical  evidence  ( 
of  an  analytical  chemist,  followed  by  a  quotation  from  the  Manchester  Courier, 
reporting  Dr.  Jones’s  evidence  in  the  case.  We  are  glad  to  learn  that  he 
repudiates  the  accuracy  of  a  part  of  the  report.  5V  e  were  careful  to  poin  j 
out  that  probably  Dr.  Jones  had  been  misrepresented,  and  did  not  say 
what  is  attributed  to  him  in  the  newspaper  report.  It  was  important  tha  , 
the  matter  should  be  cleared  up,  and  that  some  criticism  or  correction 
should  be  made  of  the  published  reports  which  necessarily  formed  the  basis 
of  rmhlic  iudtrment.  and  were  of  a  character  to  j  loduce  mischief. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  WESTMINSTER  UNION  AND  DR..  ROGERS. 

The  manner  in  which  the  affairs  of  the  Westminster  Union  are  con¬ 
ducted  has  before  now  been  a  matter  of  comment  in  our  columns, 
and  also  in  those  of  several  of  the  leading  daily  papers.  At  one  time 
the  conduct  of  the  matron,  and  subsequently  that  of  the  master, 
of  the  workhouse  was  called  into  question  ;  and  lately  the  dispute 
between  the  guardians  and  Dr.  Joseph  Rogers,  the  medical  officer  of 
the  union,  has  culminated  in  their  suspending  him  from  fulfilling  the 
duties  of  his  office.  The  way  in  which  the  affairs  of  the  union  are 
conducted  is  a  matter  of  importance  not  only  to  the  parties  imme¬ 
diately  concerned,  but  also  to  the  public  at  large.  The  guardians 
are  elected  by  the  ratepayers  for  a  twofold  purpose — namely,  to 
attend  to  the  necessary  expenditure  of  public  money,  and  also  to  see 
that  the  requirements  of  the  law  with  regard,  among  other  things,  to 
the  relief  of  paupers,  are  properly  carried  out.  The  executive  duties 
in  a  large  union  are  necessarily  left  to  various  officials,  who,  each  in 
his  own  department,  have  to  carry  out  the  work  of  providing  for  the 
wants  of  the  persons  who  are  entitled  to  public  relief.  Their  duties 
are  prescribed  by  a  minute  code  of  regulations,  which  lay  down 
generally  what  is  to  be  done  by  each  particular  officer.  It  is  the 
business  of  the  guardians  to  supervise  and  control  their  officials,  and 
above  all  to  control  and  regulate  the  expenditure  of  the  ratepayers’ 
mone)r,  as  well  as  the  treatment  of  the  paupers  ;  and  they  in  their 
turn  are  subject  to  the  supervision  and  control  of  the  Local  Govern¬ 
ment  Board. 

Prominent  among  the  officials  of  an  union,  and  occupying  one  of 
the  most  important  and  responsible  positions,  is  the  medical  officer. 
He  is  appointed  by  the  guardians,  subject  to  the  approval  of  the 
Local  Government  Board  ;  and,  when  appointed,  he  cannot  be  removed 
without  the  sanction  of  that  Board.  His  position  is  thus  to  some 
extent  secured  ;  so  that  he  is  able,  if  he  think  it  necessary,  to  act 
more  or  less  independently.  Sometimes  it  is  highly  desirable  that 
he  should  so  act ;  and  though,  as  a  rule,  things  will  not  go  on  pro¬ 
perly  anywhere  if  the  responsible  officials  do  not  work  in  harmony 
with  those  who  have  to  supervise  their  conduct,  still  there  are  occa¬ 
sions  when  a  man  who  can  dare  to  be  independent  has  an  opportu¬ 
nity  of  being  very  useful.  The  present  dispute  in  the  Westminster 
Union  is  a  case  in  point,  and  shows  how,  if  the  position  of  the 
medical  officer  were  not  secured,  guardians  might  hinder,  if  not 
altogether  prevent,  the  proper  performance  of  his  duties.  They  are 
inclined  to  take  an  exaggerated  view  of  their  own  importance,  and 
to  be  impatient  of  any  contradiction,  and  even  of  criticism  of  their 
conduct.  As  in  the  present  case,  they,  no  doubt,  often  would  like 
to  get  rid  of  medical  officers  who  are,  as  they  think,  too  independent 
or  too  outspoken  ;  but,  fortunately  for  the  paupers  and  the  public, 
their  powers  in  this  respect  are  limited. 

Dr.  Rogers  has  been  medical  officer  of  health  of  the  Westminster 
Union  for  a  good  many  years,  and,  as  far  as  we  know,  has  till  re¬ 
cently  worked  in  harmony  with  the  guardians,  though,  for  reasons 
proved  to  be  good,  not  entirely  so  with  some  other  officers  of  the 
union.  About  the  beginning  of  this  year  the  vexed  question  of  the 
paupers’  beer  caused  discord  in  Westminster,  as  it  has  done  in  many 
other  places.  The  guardians  seem  to  have  been  of  opinion  that  too 
many  inmates  of  the  workhouse  were  getting  beer,  and  passed  a 
resolution  that  the  regulations  laid  down  in  respect  to  it  by  the 
Local  Government  Board  should  be  strictly  adhered  to.  Dr.  Rogers 
quite  agreed  that  beer  ought  not  to  be  given,  but  was  apparently 
under  the  impression  that  the  guardians  required  him  to  order  it  in 
the  way  in  which  it  was  given.  There  were  other  differences, 
and  neither  party  was  inclined  to  be  conciliatory  to  the  other.  .The 
guardians  found  that  they  did  not  get  on  with  Dr.  Rogers,  and  in 
July  last  passed  a  resolution  calling  on  him  to  resign  ;  he  declined 
to  do  so,  and  in  September  they  suspended  him  as  medical  officer. 
They  could  not  carry  this  out  without  obtaining  the  sanction  of  the 
Local  Government  Board.  They  accordingly  wrote  a  formal  letter 
to  the  Board,  in  which  they  formulated  several  specific  charges 
against  Dr.  Rogers,  which  they  themselves  summed  up  by  saying 
that  the  grounds  which  had  led  them  to  take  the  step  of  suspending 
him,  “  nearly  all  resolve  themselves  into  contempt  of  the  guardians, 
ajdisposition  to  ignore  or  thwart  them  in  their  work,  an  infirmity  of 
temper,  a  constant  tattling  outside,  by  talk,  letters,  and  publica¬ 
tions,  all  tending  to  bring  them  into  odium  and  disrepute.”  The 


Local  Government  Board,  after  hearing  Dr.  Rogers’s  answer  to  these 
charges,  have  decided  that  he  was  wrong  in  one  or  two  minor  mat¬ 
ters,  but  have  not  confirmed  his  suspension,  and  he  consequently 
remains  medical  officer  of  the  Westminster  Union,  to  carry  on  his 
duties  as  best  he  may  with  a  board  of  guardians  which  is  hostile  to 
him. 

His  conduct,  as  narrated  by  the  guardians,  was  no  doubt  very 
displeasing  to  them  ;  but  they  seem  also  to  have  been  under  a  mis¬ 
apprehension  as  to  the  position  occupied  by  their  medical  officer. 
Because  he  is  paid  out  of  the  rates  of  which  they  are  custodians, 
they  seem  to  consider  that  he  is  their  servant  in  the  sense  that  he 
is  bound,  like  a  domestic  servant,  to  obey  their  orders  implicitly. 
The  idea  that  any  one  who  is  paid  by  the  union  should  venture  to 
let  the  outside  public  into  the  secrets  of  workhouse-management, 
especially  if  the  information  so  imparted  have  a  tendency  to  bring 
the  guardians  into  “  odium  and  disrepute,”  is  too  much  for  them. 
It  is  fair  to  Dr.  Rogers  to  say  that  he  denies  having  done  this  ;  but 
from  the  guardians’  letter  it  seems  as  if  the  real  reason  why  they 
wish  to  get  rid  of  Dr.  Rogers,  is  that  they  find  him  too  independent. 
Whether  they  are  conscious  of  anything  in  the  internal  manage¬ 
ment  of  their  union  which  will  not  bear  investigation,  can  only  be- 
guessed.  But  it  is  eminently  undesirable  that  those  who  fill 
such  positions  as  those  of  guardians  of  the  poor  or  vestrymen,  should 
be  able  to  close  the  mouths  of  the  only  people  who  can,  when  neces¬ 
sary,  make  public  facts  which  ought  to  be  known. 

Dr.  Joseph  Rogers’s  conduct  has  throughout  been  completely  dic¬ 
tated  by  a  high  sense  of  duty ;  and  the  circumstances  under  which 
he  rendered  himself  obnoxious  to  the  guardians,  by  the  manly  evi¬ 
dence  which  he  gave  when  summoned  by  the  central  authorities, 
ought  to  have  secured  for  him  their  respect  and  confidence. 
The  charges  brought  by  the  guardians  we  have  already  analysed  ; 
they  were  frivolous,  and  in  substance  absurd.  We  wish  we  could  say 
that  the  letter  from  the  Local  Government  Board,  in  which  they 
reinstated  Dr.  Rogers,  was  conceived  in  a  satisfactory  tone.  It  ap¬ 
pears,  however,  as  if  it  had  been  written  by  some  official  who  retained 
a  grudge  against  the  medical  officer  for  his  independent  bear¬ 
ing,  and  for  the  absence  of  any  officialism,  which  is  one  of  his 
honourable  characteristics.  It  would  seem  as  if  some  old  grudge 
among  the  secondary  officials  of  the  Board  had  been  gratified,  by 
laying  stress  on  petty  charges  of  omission  to  perform  formal  official 
duties  in  the  formal  official  manner.  It  would  have  been  more  dignified 
and  wiser  had  all  this  been  omitted  ;  and  the  officials  of  the  Poor- 
law  Board  ought  by  this  time  very  distinctly  to  understand  that 
the  great  public  mind  is  directed  not  towards  the  little  details  of 
officialism,  but  towards  the  broad  principles  of  compassion,  justice, 
good  discipline,  and  order,  in  the  conduct  of  the  infirmaries  in  which 
sick  poor  are  treated. 

In  the  future,  let  us  hope  that  Dr.  Rogers  will  magnanimously 
forget  and  forgive,  and  will  re-enter  upon  his  office  with  no  grudge 
in  his  mind  against  those  who  have  treated  him  ill  and  with  so  little 
sense  of  gratitude  or  appreciation  ;  and  that,  on  the  other  hand,  the 
guardians  and  their  public  officers  will  understand  that  the  medical 
officer  of  their  union  is  a  man  who  enjoys  the  respect  and  affection 
of  his  professional  brethren ;  who  has  earned,  by  long  years  of  bold, 
outspoken,  and  courageous  conduct,  the  esteem  of  the  public ;  and 
who  deserves  the  gratitude  of  the  weak  for  the  incidents  of  his 
past  career,  and  for  his  continuous  devotion,  and  the  humane 
labours  which  have  been  the  chief  anxiety  of  his  life. 


QUALIFICATIONS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Sib,— Will  you  kindly  inform  me,  if  a  person  possessed  of  one  qualification 
only,  viz.,  L.S.A.,  and  registered,  be  elected  medical  officer  of  health  by  the 
sanitary  committee  of  the  town,  and  that  election  afterwards  confirmed  by 
the  Council,  is  there  anything  to  prevent  the  Local  Government  Board  sanc¬ 
tioning  such  an  appointment? — I  am,  dear  sir,  yours  respectfully. 

West  House,  Batley,  December  15th,  1883.  R.  D.  Keighley. 

***  By  Article  1  of  the  Orders  of  the  Local  Government  Board  of  March 
1880,  it  is  necessary  that  every  medical  officer  of  health  should  be  qnalified 
by  law  to  practise  both  medicine  and  surgery  in  England  and  Wales.  It  is 
true  that  the  Local  Government  Board  may,  on  the  application  of  the  sani¬ 
tary  authority,  dispense  with  the  double  qualification,  if  the  candidate  be 
registered  to  practise  either  medicine  or  surgery ;  but  this  discretionary 
power  is  intended  to  provide  only  for  scattered  or  out-of-the-way  districts, 
where  the  authority’s  choice  is  practically  limited  to  one  man,  who  possesses 
but  a  single  qualification.  In  a  populous  district  like  our  correspondent’s, 
where  there  are  doubtless  a  sufficiency  of  doubly -qualified  men  willing  to 
accept  the  office  of  medical  officer  of  health,  there  is  reason  to  fear  the 
Local  Government  Board  would  refuse  their  approval  of  the  appointment  of 
a  gentleman  with  but  one  diploma. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  HOSPITALS  ASSOCIATION. 

The  fourth  meeting  of  the  Provisional  Committee  was  held  last 
week  at  No.  1,  Adam  Street;  Major  Ross,  M.P.,  in  the  chair.  The 
constitution  of  the  Association  was  finally  adopted,  and  steps  were 
taken  for  still  further  enlarging  the  committee,  in  order  to  give  it  as 
representative  a  character  as  possible.  The  Lord  Mayor  has  shown  his 
sympathy  with  the  movement  by  placing  at  the  disposal  of  the  Com- 
mitteetheuse  of  the  Egypt  ian  Hall  for  a  meeting  to  be  held  in  January, 
when  the  objects  of  the  proposed  Association  will  be  brought  before 
the  public.  '  Meanwhile,  as  a  result  of  an  inquiry  of  a  wide-spread 
character,  instituted  in  the  metropolis  and  the  provinces,  there  is 
now  no  doubt  that  the  hospitals  of  the  Association  will  ' shortly  be 
in  full  working  order.  Offers  of  individual  help  and  support  are 
being  daily  received ;  and,  with  a  fully  representative  Council, 
the  new  Association  will  be  launched  under  circumstances 
which  augur  well  for  its  future  usefulness  and  success.  If  it 
can  be  the  means  of  bringing  abput  concerted  action,  with  a 
view  to  the  satisfactory  settlement  of  important  questions  of  ad¬ 
ministration  on  which  discussions  are  continually  taking  place,  it 
will  not  have  been  founded  in  vain.  The  objects  of  the  Association, 
as  set  forth  in  its  constitution,  are  to  be  (1)  to  facilitate  the  con¬ 
sideration  and  discussion  of  matters  connected  with  hospital 
management,  and,  where  advisable,  to  take  measures  to  further  the 
decisions  arrived  at ;  and  (2)  to  afford  opportunities  for  the  acquisi¬ 
tion  of  a  knowledge  of  hospital  administration,  both  lay  and  medical. 
It  is  intended  that  the  Association  shall  afford  facilities  for  the  read¬ 
ing,  discussion,  and  publication  of  approved  papers  ;  for  the  delivery 
of  lectures,  and  for  the  holding  of  conferences  on  Hospital  Ad¬ 
ministration,  Hospital  Management,  Medical  Relief,  Medical  Educa¬ 
tion  in  relation  to  Hospitals,  Free  and  Provident  Dispensaries,  and 
other  kindred  subjects  ;  and  it  is  proposed  to  found  a  library,  consist¬ 
ing  of  works  on  Hospital  Administration,  Construction,  Finance  and 
Statistics.  Mr.  J.  L.  Clifford-Smith  has  been  appointed  secretary  of 
the  Association.  ■ _ 


CENTRAL  HOSPITAL  FOR  NORTH  LONDON. 

We  are  informed,  by  a  circular  letter,  that  the  negotiations  for  the 
amalgamation  of  the  Central  Hospital  for  North  London  and  the 
“  Great  Northern,”  consequent  upon  the  proposals  made  to  the  Exe¬ 
cutive  Committee  after  the  public  meeting  in  April  last,  have  re¬ 
sulted  in  a  satisfactory  arrangement,  based  upon  the  constitution 
and  principles  approved  by  that  meeting.  The  following  is  the 
scheme  of  amalgamation  then  drawn  up.  1.  The  name  of  the  new 
hospital  shall  be  “  The  Gieat  Northern  Central  Hospital.”  2.  It 
shall  be  a  general  and  free  hospital,  with  pay-wards,  or  a  pay-wing. 
3.  The  governing  body  shall  consist  of :  a  president,  Vice-presidents, 
a  general  council,  composed  of  (1)  the  existing  life-governors  of 
the  Great  Northern  Hospital,  (2)  life-members,  being  donors  of 
thirty  guineas  and  upwards,  (3)  members  annually  subscribing 
three  guineas  and  upwards,  (4)  members  representative  of  con¬ 
gregations,  corporations,  companies,  firms  and  workshops,  with  simi¬ 
lar  qualifications.  The  said  council  is  to- appoint  from  their  number 
a  committee  of  management,  consisting  of  twenty-five  members  ; 
also  trustees,  treasurers,  and  honorary  secretaries.  4.  The  present 
medical  staff  of  the  Great  Northern  Hospital  shall  be  the  nucleus 
of  the  staff  of  the  new  hospital,  with  such  additions  as  may  be 
necessary  ;  and  the  qualifications  of  the  staff  shall  not  be  less  than 
those  laid  down  in  the  by-laws  and  regulations  relating  to  the 
medical  staff  at  present  in  force  in  the  Great  Northern  Hospital. 

The  Joint  Committee  of  the  two  hospitals  have  decided  to  con¬ 
vene,  on  January  19th  next,  a  meeting,  in  the  Highbury  Athenaeum, 
at  which  His  Grace  the  Duke  of  Westminster,  K.G.,  has  consented 
to  occupy  the  chair,  when  the  amalgamation  will  be  formally  sub¬ 
mitted  to  the  public,  and  a  fresh  impetus  given  to  the  work  of  hos¬ 
pital-extension  for  the  district. 

The  Executive  Committee  felt  that  while  the  negotiations  above 
referred  to  were  pending,  it  was  desirable  to  suspend  the  solicita¬ 
tion  of  contributions  for  their  individual  scheme ;  but  they  have 
now  decided  to  resume  that  work  in  the  interest  of  the  United 
Hospital,  being  specially  desirous  that  the  names  of  all  who  took  so 
warm  an  interest  in  founding  the  “  Central  Hospital  for  North 
London,”  with  its  special  features,  shall  appear  in  the  list  of  sub¬ 
scribers  to  the  “  Great  Northern  Central,”  which  list  shall  be  com¬ 
municated  to  the  proposed  meeting.  The  “Great  Northern”  Hos¬ 
pital  has  already  £4,000  in  hand  for  building,  and  it  is  hoped  that 


the  first  list  of  subscriptions  may  amount,  including  that  sum,  to  at 
least  £10,000.  It  has  been  decided  that  all  subscriptions  to  the 
Building  Fund  may  be  paid  by  five  annual  instalments,  if  so  de¬ 
sired  by  the  donors. 

The  following  noblemen  and  gentlemen  are  expected  to  attend 
the  public  meeting  and  speak  to  its  objects  :  the  Marquis  of  Salisbury, 
the  Duke  of  Westminster,  Chairman,  Earl  Cowper,  the  Lord  Mayor, 
M.P.,the  Hon.  Reginald  Capel.Lord  George  Hamilton,  Mr.  W.  Burdett 
Coutts,  Sir  A.  Lusk,  M.P.,  Mr.  Wm.  M’Cullagh  Torrens,  M.P.,  Mr.S.  D, 
Waddv,  Q.C.,  M.P.,  Captain  Penton,  Mr.  O.  E.  Coope,  and  others. 

It  is  hoped  that  this  appeal  will  meet  with  a  liberal  and  prompt 
response,  so  that  a  work  of  much  importance  to  the  neighbourhood, 
and  which  will  now  be  carried  out  with  redoubled  energy,  may  be 
completed  with  the  least  possible  delay. 


MEDICAL  NEWS. 


University  of  London. — M.D.  Examination. — Entire  Examina¬ 


tion. 

E.  L.  Adeney,  (Gold  Medal),  Guy’s  Hospital. 

G.  F.  Barnes,  St.  Bartholomew's  Hospital. 

D.  W.  Buxton,  B.S.,  University  College. 

W.  Chisholm,  B.  A.  Sydney,  University  College. 

D.  Collingwood,  B.S.,  University  College. 

W.  R.  Dakin,  B.S.,  Guy’s  Hospital. 

E.  A.  Dingley,  University  College. 

J.  T.  Faulkner,  Owens  College  and  Manchester  Koval  Infirmary. 
W.  E.  Fielden,  Guy’s  Hospital. 

J.  Harper,  St.  Bartholomew’s  Hospital. 

T.  Harris,  Owens  College  and  Manchester  Koyal  Infirmarv. 

J.  D.  Hayward,  University  College. 

J.  E.  Hine,  University  College. 

K.  Jones,  St.  Bartholomew’s  Hospital 

H.  Maudsley,  B.S.,  University  College. 

W.  H.  Neale,  B.S.,  University  College. 

A.  E.  Permewan,  University  College. 

W.  Sellers.  University  of  Edinburgh  and  London  Hospital. 

L.  E.  Shaw,  Guy’s  Hospital. 

S.  W.  Sutton,  B.S.,  8t.  Thomas’s  Hospital. 

H.  G.  Taylor,  King's  College. 

K.  8.  Wainewright,  Guy’s  Hospital. 

F.  R.  Walters,  B.S.,  St.  Thomas’s  Hospital. 

^[A.  E.  Wells,  St.  Thomas's  Hospital. 

Logic  and  Psychology  only. 

D.  S.  Davies,  St.  Thomas’s  Hospital. 

H.  Hoole,  Charing  Cross  Hospital. 

H.  M.  Murray,  University  College. 

R.  Pratt,  University  College. 

T.  II.  Sawtell,  St.  Bartholomew’s  Hospital. 

H.  Smith,  St.  Bartholomew’s  Hospital. 

«■  Obtained  the  number  of  marks  qualifying  for  the  Medal. 

M.S.  Examination. 

W.  A.  Lane,  Guy’s  Hospital. 

Examination  in  subjects  relating  to  Public  Health. 

L.  C.  Parkes,  M.D.,  University  College. 


University  of  Cambridge.— Second  Examination  for  the  degree 

of  M.B.  Examined  and  approved. 

Class.  /. — Ds  Andrews,  Joh. ;  Ds  Holloway,  Sidney ;  Mag.  Lister,  Joh. ;  Milnes, 
Down  ;  Mag.  Perry,  King’s;  Ds.  Sidebotham,  Cains. 

Class  II.— Ds  Beard,  Cav.  ;  Mag.  Bryceson,  Christ’s;  Ds  Copeman,  Corpus; 
Ds  Emerson,  Clare;  Ds  Facey,  Joh.;  Ds  Fox,  Cav.;  Going,  Sidney;  Ds 
Harris,  Christ’s;  Ds  Hinnell,  Pemb. ;  Lynch,  Caius;  Nason,  Down;  Ds 
Nichol,  Caius ;  Percival,  Trin. :  Ds  Sympson,  Caius ;  Ds  Tebb,  Pet. ;  Turner ; 
C.  H.  Walker,  Jesus. 


King  and  Queen’s  College  of  .Physicians  in  Ireland. — 
At  a  Special  Examination  for  the  Licence  in  Midwifery,  held  on 
Monday,  December  3rd,  1883,  the  following  candidate  was  success¬ 


ful  : 

R.  H.  Dowse,  M.B.Univ.Dub.,  Enniscorthy.  _  ' 

At  the  usual  monthly  examinations  for  the  Licences  of  the  College! 
tield  on  Monday,  Tuesday,  Wednesday,  and  Thursday,  December  10th, 
11th,  12th,  and  13th,  the  following  candidates  were  successful: 

For  the  Licences  to  practise  Medicine  and  Midwifery. — J.  C.  Aldred,  Sheffield.  , 
J.  Bernal,  Limerick;  H.  J.  Butler,  Dublin;  H.  W.  Carr,  Kil burn, London; 
R.  H.  Clement,  Glenageary,  co.  Dublin  ;  Q.  R.  Darling,  Kinsale,  CO.  tou, 
J  Greenhalgh,  Northenden,  Manchester;  J.  M.  P.  Kennedy,  Dublin;  W  . 
Nolan,  Dublin  ;  W.  S.  Sprent,  Gargrave,  near  Shipton.  \ orks. 

For  the  Licence  to  practise  Medicine  only. — F.  W.  Allwnght,  Sydney  Parade, 
Dublin  ;  0.  Daly,  Charleville,  co.  Cork  ;  P.  T.  Dillon,  Listowel,  co.  Kerrj  . 
W.  B.  Hanbidge,  Ogdensburg,  New  York;  Yu.  H.  Oliphant,  Toronto, 
Ontario,  Canada  ;  F.H  Prideaux,  London.  -n„i - 

For  the  Licence  to  practise  Midwifery  only.— E.  C.  Bigger,  M.D. K.U.I.,  Belia3t  , 
W.  Calwell,  M.D.R.U.I.,  Belfast ;  W.  Courtney,  M.D.R.U.I.,  Killane,  co. 
Clare;  A.  A.  G.  Dickey,  M.D.R.U.I.,  Baphoe  co  Donegal;  I>.  P  Ga ussen , 

M.D.R.U.I..  Holvwood,  co.  Down;  A.  J.  Stiles,  M  B.Edin.,  Spalding, 
Lincolnshire  ;  E.'C.  Ward,  M.D.R.U.I.,  Charleville,  co.  Cork. 
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The  following  Licentiates  in  Medicine  of  the  College,  having  com¬ 
plied  with  the  by-laws  relating  to  membership,  pursuant  to  the  pro¬ 
visions  of  the  Supplemental  Charter  of  December  12tli,  187S,  have 
been  duly  enrolled  Members  of  the  College,  viz.: 

R.  F.  Buchanan,  Lie.  Med.  1864,  Surgeon-major  A.M.D. ;  R.  J.  Sweetnam, 
Lie.  Med.  186-1,  Staff-surgeon  R.N. 


Giddings,  R.  R.,  M.B.,  appointed  Junior  Resident  Surgeon  to  the  Nottingham 
Dispensary,  vice  \V.  Dickson,  L.R.C.P.,  resigned. 

Grant,  H.  L.,  M.B. ,  appointed  Second  Medical  Assistant  to  the  Counties  Asy¬ 
lum,  Garlands,  Carlisle. 

Hanrahan,  J.  P.,  M.D.,  appointed  Assistant  House-Surgeon  to  the  Liverpool 
Dispensaries,  vice  R.  W.  Barrow,  L.R.C.P.,  resigned. 

Hewson,  R.  W.,  L.R.C.P.&S.Edin.,  appointed  Medical  Superintendent  of  the 
Coton  Hill  Hospital  for  the  Insane,  Stafford. 


University  of  Dublin:  School  of  Physic  in  Ireland. — At 
the  Michaelmas  Term  Examination  for  the  Degree  of  Bachelor  in 
Medicine  (M.B.),  held  on  Monday,  December  3rd  and  subsequent 
days,  the  successful  candidates  were  arranged  in  the  following 
order  of  merit : 

C.  H.  Thompson,  H.  H.  Fleming,  R.  Miller,  C.  C.  De  Burgh  Daly, R.  Kilkelly, 
W.  N.  Denning  and  G.  H.  Byrnes  (equal),  V.  E.  Smith,  R.  Nunn. 

At  the  Michaelmas  Term  Examination  for  the  Bachelor  of  Sur¬ 
gery  (B.Ch.)  Degree,  held  on  Monday,  December  10th  and  following 
days,  the  successful  candidates  were  placed  in  order  of  merit  as 
under : 

A.F.  Geoghegan.  R.  Miller,  I.  G.  M.  Dobson,  2.  W.  Fenton.  3.  G.  Byrnes 
(equal),  C.  C.  De  B.  Daly,  R.  Nunn,  H.  McQuade,  W.  N.  Denning,  R.  H. 
Fleming,  R.  E.  Sproule,  H.  E.  Blandford. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  December  13th,  1883. 

Bradbrook,  William,  Green  Street,  E. 

Walton,  Francis  Fielder,  Mason  Street,  Hull. 

The  following  gentlemen  also  on  the  same  day  passed  their  Pri¬ 
mary  Professional  Examination. 

Bennett,  Edwin  Alfred,  Cornwall  Road,  Bay&water. 

Ward,  John  Smallwood,  Lisburn. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  GENERAL  DISPENSARY. — Resident  Surgeon.  Salary,  £150 
per  annum.  Applications  by  January  15th. 

COSFORD  UNION,  Boxford  District.— Medical  Officer.  Salary,  £50  per  annum . 
Applications  by  December  22nd . 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square. — Assistant  Dental  Sur¬ 
geon.  Applications  by  January  14th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST -Re¬ 
sident  Clinical  Assistant.  Applications  by  January  5th, 

LEEDSFEVER  HOSPITAL.— Resident  Medical  Officer  and  Secretary.  Salary 
£lo0  per  annum.  Applications  by  December  21th.  ’ 

METROPOLITAN  ASYLUMS  BOARD.— Assistant  Medical  Officer.  Salary  £120 
per  annum.  Applications  by  January  14th.  ’ 

°L^jSrTinE  Hedical  Officer.  Workhouse.  Salary,  £110  per  annum, 

and  £10  as  Consulting  Sanitary  Officer.  Election  on  December  31st. 

UNIVERSITY  OF  EDINBURGH.— Additional  Examiner  in  Medicine  in  the 
Department  of  Medical  Jurisprudence.  Applications  to  J.  Christison  by 
January  14th.  J 

INFIRMARY,  Glasgow.— Apothecary.  Applications  by  December 

YORK  DISPENSARY. — Resident  Medical  Officer.  Salary,  £130  per  annum. 
Applications  to  S.  W.  North,  Esq.,  84,  Micklegate,  York,  by  December  26th. 


MEDICAL  APPOINTMENTS. 


Jakins,  P.  S.,  M.R.C.S.,  appointed  Surgeon  to  the  Western  Ophthalmic  Hos¬ 
pital,  vice  W.  Charnley,  M.D.,  resigned. 

Lantry,  T.  S.,  M.B.,  appointed  Resident  Assistant  House-Surgeon  to  the  Gene¬ 
ral  Infirmary,  Leeds. 

Lines,  T.  H.,  M.D.,  appointed  Medical  Superintendent  to  the  Borough  of  Bir¬ 
mingham  Hospital  for  Infectious  Diseases,  vice  W.  Bates,  M.R.C.S.,  resigned. 

McIntyre,  J.,  M.B.,  appointed  Surgeon  to  the  Throat  Department,  Anderson’s 
College  Dispensary,  Glasgow. 

Myles,  H.  George,  L.A.H.,  appointed  Medical  Officer  of  the  Abbeyshrule  Dis¬ 
pensary  District,  Ballymahon  Union,  vice  J.T. Myles,  L.R.C.P.Edin.,  deceased. 

Naylor,  J.  Holliday,  M  R.C.S.Eng.,  L.R.C.P.Ed.  (late  of  the  Leeds  General 
Infirmary),  appointed  House-Surgeon  to  the  Clayton  Hospital,  and  Wakefield 
General  Dispensary,  vice  A.  W.  Loveridge,  M.R.C.S.Eng.,  resigned. 

Oakes,  A.,  M.D.,  appointed  Honorary  Physician  to  the  Kilburn,  Maida  Vale, 
and  St.  John’s  Wood  General  Dispensary. 

Owen,  E.,  M.B.,  appointed  Surgeon  to  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  vice  T.  Smith,  F.R.C.S.,  resigned. 

Pitts,  B.,  M.B.,  appointed  Assistant-Surgeon  to  the  Hospital  for  Sick  Children, 
49,  Great  Ormond  Street,  vice  E.  Owen,  M.B. 

Power,  Charles  J.,  M.A.Cantab.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Senior 
House-Surgeon  to  the  Metropolitan  Free  Hospital,  vice  J.  Orford,  resigned. 

Pryce,  T.  D.,  M.R.C.S.,  appointed  Junior  Resident  Surgeon  to  the  Nottingham 
Dispensary,  vice  F.  Bowe,  M.R.C.S.,  resigned. 

Pullin,  F.  B.,  L.F.P.& S.,  appointed  Medical  Officer  to  the  New  Wortley  Dis¬ 
trict  of  the  Leeds  Amalgamated  Friendly  Societies  Medical  Association,  vice 
J.  McCutcheon,  L.F.P.&S.,  resigned. 

Rake,  Beaven  Neave,  M.D.Lond.,  appointed  Government  Medical  Officer  of  the 
Diego  Martin  District,  and  Superintendent  of  the  Leper  Asylum,  Trinidad. 

Richards,  Thomas,  M.B  ,  appointed  Senior  Extra  Acting-Physician  to  the 
Children’s  Hospital,  Birmingham,  vice  A.  H.  Carter,  M.D.,  M.R.C.P.  re¬ 
signed. 

Richardson,  William,  M.B. ,  C.M.Edin,,  Senior  Assistant-Physician,  Crichton 
Royal  Institution,  Dumfries,  appointed  Medical  Superintendent  of  the  Isle  of 
Man  General  Lunatic  Asylum,  Douglas. 

Salter,  F.  J.,  L.R.C.P.,  appointed  Visiting  Surgeon  to  the  Chester  General 
Infirmary. 

Silk,  John  Frederick  William,  M.B.,  appointed  Sambrooke  Medical  Registrar 
at  King’s  College  Hospital. 

Stephens,  W.,  M.D.,  appointed  Medical  Officer  to  the  Belleck  Dispensary  of 
the  Ballyshannon  Union,  vice  W.  Irwin,  M.D.,  deceased. 

Suckling,  C.  W.,  M.D.,  appointed  Honorary  Physician  to  the  Queen’s  Hospital, 
Birmingham,  vice  B.  Hurst,  M.D.,  deceased. 

Thomson,  Alex.,  M.B.,  C.M.Edin.,  appointed  one  of  the  Medical  Officers  to  the 
Parochial  Board  of  Huntly,  Aberdeenshire,  vice  William  Lawson,  M.B., 
resigned. 

Walfoiid,  R.,  M.B.,  appointed  Visiting  Physician  to  the  Infirmary  for  Con¬ 
sumption  and  Diseases  of  the  Chest  and  Throat. 

Walker,  W.  H.  Stoney,  L.K.Q.C. P. I.,  L.R.C.S. I.,  etc.,  reappointed  Resident 
Medical  Officer  to  the  Hospital  for  Sick  Children,  Glasgow. 

Wilson,  J.,  M.D.,  appointed  Assistant  Medical  Officer  and  Dispenser  to  the 
Wandsworth  and  Clapham  Union. 

Wilson,  J.  G.,M.R.C.S.,  appointed  Senior  Resident  Surgeon  to  the  Nottingham 
Dispensary,  vice  M.  Collins,  M.D.,  resigned. 

Young,  J.,  M.B. ,  appointed  House-Surgeon  to  the  Scarborough  Hospital  and 
Dispensary,  vice  W.  Howells,  M.B.,  resigned. 

Young,  W.,  M.B.,  appointed  Medical  Practitioner  to  Addiewell  District  of 
Young’s  Paraffin  Light  and  Mineral  Oil  Company  (Limited). 


Med*“‘  01  *• 

Canton,  Frederick,  M.R.C.S.,  L.R.C  P.Lond.,  L.S.A.,  L.D.S.Eng.,  appointed 
Dental  Surgeon  to  the  Dental  Hospital  of  London,  vice  A.  Hill  M  R  C  S  Kim 
resigned.  *  ’ 

CL,nR/’wiiie  E"M.D.,  appointed  Extra  Acting-Physician  to  the  Birmingham 
and  Midland  tree  Hospital  lor  Sick  Children,  vice  R.  J  Drurv  M  D 
resigned.  J’  iu.jj.. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

1  he  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6  d„ 
which  should  he  forwarded  tw  stamps  with  the  announcements. 

BIRTH. 

Thiele.— At  Warwick,  Bermuda,  on  November  1st,  1883,  the  wife  of  C.  W. 
Thiele,  M.B.,  Army  Medical  Department,  of  a  daughter. 


Ci^arke,  W.  Bruce,  M.B.,  F.R.C.S.,  appointed  Assistant-Surgeon  to  St.  Bartholi 
mew  s  Hospital,  vice  J.  Shuter,  M.B.,  deceased. 

Cummuis,  W.  A.,  M.D..  appointed  Assistant-Surgeon  to  the  County  and  City  ( 
Cork  Hospital  for  Diseases  of  Women  and  Children.  y  } 

Downue,  J  Walker,  M.B. ,  appointed  Surgeon  to  the  Throat  Departmem 

Anderson’s  College  Dispensary,  Glasgow.  cepar  n; 

S'SgtombeM.fiovit?1''’''  House-Surgeon  to  tl. 

Evans,  William  George,  M.R.C.S.,  L.R.C.P..  reappointed  Sambrooke  Surmc- 
Registrar  at  King’s  College  Hospital.  e  »urgic< 

^^ce^r.^lhiTter.^JLB.^^h-ceased.^85'541111^ "^U1^e0n  t0  the  Eoyal  Pree  HosPita 

Gardner,  P.  M.R.c.S.,  appointed  House-Surgeon  to  the  Royal  Portsmouth 
Portsea,  and  Gosport  Hospital,  vice  W.  Beevor,  M.B.,  resigned 


MARRIAGES. 

Hurst— MacCulloch.—  On  June  6th,  1883,  at  the  Wesleyan  Church,  New  Town, 
Sydney,  New  South  Wales,  by  the  father  of  the  bridegroom,  assisted  by  the 
Rev.  J.  A.  Nolan,  George  Hurst,  M.B. Lond.&Edin.,  eldest  surviving  son  of 
the  Rev.  George  Hurst,  Rossleigh,  Burwood,  to  Lilie,  second  daughter  of 
Thomas  MacCulloch,  Esq.,  the  Pines,  New  Town. 

White — Gibbs.  On  October  29th,  at  St.  Saviour’s,  Mount  Aboo,  Rajputana, 
India,  by  the  Rev.  E.  Jenkins-Bowree,  M.A.,  Chaplain,  Surgeon-Major  Charles 
White,  member  of  British  Medical  Association,  A.M.D.,  to  Constance  May, 
third  daughter  of  the  Honourable  James  Gibbs,  C.S.I.,  C. I. E.,  acting  Presi¬ 
dent  of  His  Excellency  the  Viceroy’s  Council,  and  formerly  senior  member  of 
Council,  Bombay. 

DEATHS. 

Pretty.— On  the  16th  instant,  at  Frcssingfield,  Suffolk,  Mr.  George  Willson 
Pretty,  M.R.C.S.,  etc.,  aged  65. 

Thiele.— At  Warwick,  Bermuda,  on  November  28th,  1883,  Marion  Peel,  wife  of 
Surgeon  Thiele,  M.B.,  Army  Medical  Department,  aged  24  years. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St.  Bartholomew’s,  1.30  p.m. — Metropolitan  Free,  2  p.m.— St. 

Mark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopaedic,  2  p.m. 
—Hospital  for  Women,  2  p.m. 

TUESDAY . St.  Bartholomew’s,  1.30  p.m. — Guy’s,  1.30  p.m. — Westminster, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westmin¬ 
ster  Ophthalmic,  1.30  p.m. — West  London,  3  p.m. — St.  Mark’s, 
9  a.m. — Cancer  Hospital,  Brompton,  3  p.m. 

WEDNESDAY. ...St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m.— University  College,  2  p.m.— London,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. — Great  Northern,  2  p.m.— Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — 
St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THUR8DAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic.il  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women.  2  p.m. — London, 

2  p.m. — North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  P.M. — Royal  South  London  Ophthalmic,  2  p.m. 
— Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department), 
2  p.m". — East  London  Hospital  for  Children,  2  p.m. 

SATURDAY . St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Bkin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Gut’s. — Medical  and  Surgical,  daily,  exc.  Tu.,1.30;  Obstetric,  M.  W.  F.,  1.30; 
Eye,  M.  Tu.  Th.  F„  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 
Th.  F.,  12. 

King’s  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  8., 
2;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.  2;  Skin,  Th.;  Throat,  Th.,  3;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9  ;  Ear,  B  ,  9.30;  Skin.Th.,  9;  Dental, 
Tu.,  9. 

Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.S., 
1.30 ;  Eye,  W.  8.,  8.30  ;  Ear,  and  Throat,  Tu.,  9 ;  Skin,  F.,  4 ;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric, Tu.  Th.  S.,2; 
o.p.,  W.  8.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2 ;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  8.,  1 ;  Obstetric,  Tu.  8.,  1 ;  o.p., 
Th.,  2;  Eye,  W.  8.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1 ;  Throat.  M.,  2;  Orthopaedic, 
W.,  2  ;  Dental,  Tu.  S.,  9 ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,9.30;  Eye,  Tu.  F.  9.30  ;  Ear,  W.  S.,  9.30 :  Throat,  M.  Th.,  9.30  ;  Skin.Tu. 
F.,  9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2, 
o.p.,  W.  F.,  12.30:  Eye,  M.  Th.,2 ;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.  12.30 ; 
Skin,  Th.,  12.30  ;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

University  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.Th. 
F.,  1.30 ;  Eye,  M.  Tu.  Th.  F.,  2 ;  Ear,  S.,  1.30 ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  8.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.O.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.O.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Wk  cannot  undertake  to  return  manuscripts  not  used. 


Excessive  Sneezing. 

Several  correspondents  have  sent  replies  to  Mr,  C.  M.  Maxwell’s  letter  in  the 
Journal  of  December  8th  (p.  1165). 

Mr.  Erskine  Stuart  (Staincliffe,  Dewsbury)  advises  a  trial  of  Dr.  Dunbar’s 
Alkaram.  He  has  used  it  for  several  patients  suffering  from  post-  nasal 
catarrh  with  the  best  results,  and  he  is  acquainted  with  a  medical  man  who 
uses  it  successfully  for  himself  for  hay-fever.  The  composition  is  supposed  to 
be  (as  lately  stated  by  Mr.  Jeffries,  of  Chesterfield)  carbolic  acid,  iodine,  car¬ 
bonate  of  ammonia,  and  powdered  acacia.  If  it  does  not  succeed,  perhaps 
Professor  Helmholtz’s  prescription  of  quinine-powder  applied  as  snuff,  oi  in 
the  form  of  a  strong  solution  (one  grain  to  an  ounce)  might  answer. 

Mr.  W.  Prowse  (Clifton)  sends  his  own  experience  and  success  in  a  similar 
case,  the  subject  of  which  was  a  lady  forty  years  of  age.  She  had  seen  many 
physicians  during  several  years  without  avail.  Change  of  air  and  residence 
at  the  seaside  or  on  the  mountain-top  had  been  useless.  When  Mr.  Prowse 
first  saw  her,  in  the  early  spring  of  this  year,  all  the  symptoms  were 
exactly  the  same  as  in  the  case  related  by  Mr.  Maxwell ;  all  sense  of  smell 
was  gone.  The  special  remedies  used  were  the  following  ;  internally,  one- 
tenth  of  a  grain  of  the  subcliloride  of  mercury,  in  combination  with  one  hun¬ 
dredth  of  a  grain  of  tartarised  antimony,  was  taken  three  times  a  day  for 
about  a  month,  afterwards  less  frequently ;  locally,  lotions  of  salicylic  and 
the  boracic  acids,  and  a  saturated  solution  of  the  former  ;  two  drachms  to  the 
pint  of  water  of  the  latter  wore  freely  applied,  in  alternat  ion  according  to  the 
pleasure  and  feelings  of  the  patient.  No  other  remedies  were  used  during 
the  four  months  the  patient  was  under  treatment,  except  some  quinine  to¬ 
wards  the  end  of  the  time.  The  general  health  was  very  carefully  attended 
to.  The  patient  remained  well  and  free  from  the  sneezing  in  August. 

Dr.  F.  J.  B.  Quinlan  (Dublin)  suggests  the  following  remedy  :  R  Morphia; 
hydrocliloratis  gr.  iv  ;  bismuthi  oxynitratis  et  pulveris  tragacanthi,  ana  59s. 
Let.  a  little  of  this  powder  be  taken  up  on  the  end  of  a  small  paper-knife  (or 
other  convenient  implement),  and  sniffed  up  into  one  nostril  and  then  into 
the  other ;  and  let  this  process  be  continued  until  the  bitter  flavour  is 
thoroughly  felt  descending  the  pharynx  from  the  back  of  the  nares.  In 
most  cases,  the  sneezing  will  then  cease  ;  but,  if  not,  the  process  should 
be  repeated  ever}' five  minutes  until  this  distressing  symptom  be  mastered. 
Many  years  ago,  Dr.  Quinlan  was  subject  to  chronic  coryza,  accompanied 
by  very  distressing  sneezing ;  and  was  thus  cured.  He  has  never  known 
this  remedy  to  fail ;  but,  in  some  very  refractory  cases,  he  has  had  to 
increase  the  morphia-salt  to  five  or  even  six  grains  to  the  ounce  of  powder. 
It  does  not  render  the  patient  dull,  or  in  any  way  interfere  with  mental 
W'ork. 

“  A  Member  ”  also  recommends  the  use  as  snuff  of  snbnitrate  of  bismuth 
(to  which  a  little  morphia  may  be  added),  two  or  three  times  daily.  He  also 
advises  that,  when  the  attacks  of  sneezing  come  on,  firm  pressure  should  be 
made  on  the  bridge  of  the  nose  or  the  centre  of  the  upper  lip  ;  if  these  fail,  a 
mustard-poultice  to  the  back  of  the  neck  may  prove  serviceable. 

Medical  Peerages. 

Sir,— The  remarks  already  made,  in  more  than  one  quarter,  by  the  press  respect¬ 
ing  the  inadequate  recognition  ever  shown  by  the  State  of  the  sendees  of  the 
medical  profession,  in  contrast  with  honours' conferred  wdth  lavish  liberality 
on  far  less  eminent  services,  would  tend  to  show  that  the  inequality  attend¬ 
ing  such  dispensations  is  becoming  more  clearly  patent  to  the  public.  As  the 
editor  of  the  Student’s  Journal  very  pithily  puts  it :  “  Why  is  a  peerage  and  a 
seat  in  the  Upper  House  this  week  conferred  on  a  poet,  while  a  baronetcy  is 
thought  quite  good  enough  for  the  most  distinguished  and  hard-working 
physicians  or  surgeons?  The  original  theory,  that  elevation  to  the  peerage 
is  a  distinction  and  reward  specially  reserved  for  services  rendered  to  the 
State,  would  in  no  way  be  violated  by  its  conferment  on  so  able  and  deserving 
a  public  benefactor  as  Sir  Joseph  Lister,  the  inventor  of  antiseptic  surgery,  or 
Sir  James  Paget,  the  leader  of  contemporaneous  pathologists,  or  others  too 
numerous  to  name,  whose  inventions,  discoveries,  and  untiring  exertions  in 
the  cause  of  suffering  humanity,  may  well  entitle  them  to  the  consideration 
of  being  classed  as  “  having  done  the  State  some  service.” 

Moreover,  exaltation  to  the  peerage  implies  a  share  in  the  hereditary  legis¬ 
lation  of  the  country.  Public  hygiene  plays  no  unimportant  part  now-a-days 
in  the  consideration  of  the  senator  and  political  administrator ;  and  who 
among  the  noble  lords  would  be  more  fitted  to  give  an  opinion  on  matters 
where  the  health  of  the  army,  navy,  or  civil  community  might  be  concerned, 
than  a  medical  lord?.  Some  persons  have  expressed  alarm  lest  conferment  of 
such  a  peerage  would  entail  further  charge  upon  the  already  burdened  State 
by  necessitating  an  endowment  to  meet  its  support  with  appropriate  dignity  ; 
but  it  may  be  pointed  out  that  the  high  emoluments  attained  by  such  dis¬ 
tinguished  luminaries  of  the  profession  as  might  be  held  worthy  of  such 
honour,  would  ensure  their  maintenance  of  their  new  exalted  station  with 
credit  to  themselves  and  the  peerage.  We  have  no  wish  to  disparage,  how¬ 
ever  faintly,  the  claims  of  the  Poet  Laureate  to  the  dignity  which  he  has  just 
attained,  but,  we  venture  to  ask  :  Where  are  his  services  to  the  State  ?  And 
how  is  it  that  far  greater  poets  were  never  made  peers?  Was  there  ever  a 
Baron  Shakespeare,  or  a  Baron  Wordsworth,  or  a  Viscount  Pope?  Surely  they 
were  quite  as  deserving.  That  peerages  should  be  conferred  on  men  of  letters 
like  Macaulay,  who  are  statesmen  and  senators  as  well,  is  logical  enough; 
but,  if  poets  are  to  be  peers,  why  not  eminent  artists?  Why  not  have  a  Lord 
Irving,  or  Lord  Toole,  in  honour  of  the  stage?  or  Lord  Benedict  in  honour  of 
music  ?  Why  not  make  peers  of  Mr.  Du  Maurier,  Punch’s  admirable  artist :  or 
of  Mr.  John  Thomas,  the  Queen’s  Welsh  harpist?  Seriously,  the  men  who, 
like  .Tenner,  give  us  vaccination  ;  who,  like  Simpson,  give  us  chloroform  ;  or, 
like  Sir  W.  Fergusson,  conservative  surgery;  or  ovariotomy,  as  Sir  8pencer 
Wells — these  men  may  be  held  to  have  done  service  to  the  State  as  well  as  to 
humanity  at  large  by  the  discoveries,  which  will  preserve  their  memories  in 
the  grateful  immortality  of  thousands  of  their  fellow-beings.— I  am,  etc., 

J.  Brindley  James. 

Hyposulphite  of  Soda  as  a  Disinfectant  in  Carcinoma  Uteri. 

Dr.  W.  E.  Buck  recently  reported  in  our  columns  that  hyposulphite  of  soda 
would  destroy  the  horrible  odour  of  a  cancerous  womb.  The  Medtcal  Aews 
writes  :  “  We  have  put  it  to  the  practical  test,  and  find  that  it  answers  the 
purpose  well.  One  pound  of  the  hyposulphite  (costing  fifteen  cents  a  pound 
at  retail)  to  a  pint  of  water,  applied  to  the  womb  on  absorbent  cotton,  after 
daily  cleansing  the  parts  with  water  containing  the  salt,  answers  the  pur¬ 
pose.  The  patient  is  made  more  comfortable,  and  the  air  of  the  room  nearly 

1  pure.” 


Dec.  22,  1883.] 
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Portraits  of  Dr.  Edward  Jenner. 

8ir, — I  possess  two  portraits  of  Dr.  Jenner ;  both  mezzotint  engravings.  One 
represents  him  standing  under  a  tree,  his  right  arm  resting  on  a  branch,  and 
holding  his  hat  in  his  left  hand ;  cows  and  a  milkmaid  in  the  background. 
A  copy  of  this  hangs  on  the  walls  of  the  Medical  Society’s  rooms  in  Chandos 
Street. 

The  other  is  a  proof  before  letters,  in  a  fine  state;  and  perhaps  my  old 
friend  Dr.  Diamond,  who  is  so  great  an  authority  in  these  matters,  could  tell 
me  if  it  is  that  to  which  he  alludes  (in  his  letter,  page  1103,  British  Medical 
Journal),  as  engraved  and  published  by  J.  R.  Smith.  Dr.  Jenner  is  sitting 
on  a  chair,  with  his  legs  crossed.  An  open  book  lies  on  a  table  by  his  side; 
his  right  arm  rests  on  one  page,  while  the  other  page  contains  illustrations  of 
vaccine-inoculation  in  different  stages  of  development.  His  head  is  turned 
to  the  (spectator’s)  left. 

There  is  also  a  whole-length  portrait  of  .Tenner  in  the  National  Portrait 
Gallery  at  South  Kensington,  painted  by  Northcote.  The  figure  is  seated; 
the  right  hand  holds  a  pen,  while  the  left,  with  the  forefinger  extended,  sup¬ 
ports  the  head.  A  table  on  his  left  is  covered  with  manuscript,  the  title-page 
of  which  stands  upright,  and  has  a  rough  representation  of  a  cow  enclosed  in 
a  border,  underneath  which  is  written,  “  Origin  of  the  vaccine-inoculation  by 
Edward  Jenner,  M.D.,  1801.”  How  does  this  correspond  with  the  portrait  by 
Northcote,  which  Dr.  Bampton  says  the  Plymouth  Society  has  still  in  its 
possession,  and  which  seems  to  be  the  original  of  Medicus’s  engraving?  Is 
one  a  replica?  or  are  they  two  distinct  and  different  portraits,  both  being  by 
Northcote?  Dr.  Diamond  could  most  likely  explain  this. — I  am,  sir,  obe¬ 
diently  yours,  Ed.  Hart  Yinen. 

Chepstow  Villas,  Bayswater. 

Rationale  of  Pees. 

Sir.  I  saw  in  the  Journal  the  other  week  some  remarks  on  medical  fees. 
There  is  not  the  slightest  doubt  that  the  present  rates,  if  the  attendance  be 
long  continued,  as  in  the  case  of  typhoid  fever  occurring  in  the  family  of  a 
working-man.  are  so  oppressive  as  in  these  instances  to  dissuade  one  from 
adding  anything  to  the  fees.  In  constituting  a  new  or  amended  scale  of 
fees,  therefore,  it  should  never  be  the  object,  in  the  case  of  long  attendances, 
to  increase  the  aggregate  amount.  This  applies  more  especially  to  the  work¬ 
ing  classes,  but  may  very  often  apply  to  the  class  above  them  in  the  social 
scale. 

What  is  required  in  charging  is  that  the  medical  man  should  get  the  best 
possible  remuneration  for  his  services  at  the  least  possible  sacrifice  to  his 
patients.  I  think  this  object  is  to  be  attained  by  a  gradually  decreasing 
rate  in  proportion  to  the  means  of  the  patient ;  the  best  test  of  this  being 
rental.  h 

The  majority  of  patients  in  all  classes  require  the  services  of  the  medic;.  1 
man  but  seldom,  and  these,  when  they  should  require  his  aid,  are  more  able 
to  pay  well  for  tbe  few  visits  they  may  require  during  the  year  than  are  those 
of  a  smaller  number  who  may  require  his  services  much  more  frequently.  1 
would,  therefore,  suggest  that,  without  raising  the  fee  appreciably  in  the 
latter  cases,  the  former  should  pay  more  than  they  do  at  present.  I  suggest, 
accordingly,  that  the  first  three  visits  should  be  at  a  greater  rate  than  the 
subsequent  ones,  to  all  except  those  who  belong  to  the  first  of  each  class. 
After  the  third  visit,  I  would  make  a  subdivision  according  to  rental,  but  at 
a  considerable  reduction.  I  inclose  a  scale  formed  on  the  above  principle, 
which,  however,  might  be  altered,  if  necessary,  in  its  details.' 


Decreasing  Scale  of  Fees. 


Visits. 

From  £100  (and 
upwards)  to  £60. 

£60  to  £30. 

£30  to  £7. 
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In  the  scale,  I  have  only  suggested  three  primary  charges  for  the  first  three 
visits,  but  these  are  so  subdivided  that,  in  the  case  of  numerous  visits,  little 
or  no  addition  is  made  in  the  amount  of  a  large  account  to  what  it  would  be 
at  present.  Inasmuch,  however,  as  the  number  of  short  attendances,  com¬ 
paratively,  are  to  long  ones  as  one  to  five  or  six,  the  income  of  a  practitioner 
is  more  easily  made  up,  charging  more  in  proportion  to  those  patients  who 
employ  him  but  seldom,  and  who  are,  for  that  very  reason,  in  a  much  more 
favourable  capacity  for  paying  him  an  increased  fee.  The  stronger  by  this 
method  assists  the  weaker.  I  act  on  this  principle  so  far  at  present;  but  I 
hold  that,  to  carry  out  satisfactorily  a  system  of  this  kind,  there  should  be 
co-operation  on  the  part  of  members  of  the  profession,  and  I  know  of  no 
organisation  by  which  this  could  be  so  simply  and  easily  effected  as  by  the 
British  Medical  Association  through  their  Journal.  There  should  first  be 
discussion  of  the  subject,  and  afterwards  a  medical  tariff  drawn  up  in  accord¬ 
ance  with  the  views  of  the  Association. — I  am,  etc.,  X.  Y.  Z. 

Frequent  Pregnancies. 

Sir, — You  may  think  the  following  case  worth  publishing,  as  one  can  but  hope 
it  is  rather  an  unusual  one. 

A  patient  of  mine  gives  me  the  following  history.  She  was  married  when 
2d  years  of  age,  and  ceased  menstruating  when  39,  after  the  birth  of  her  last 
child,  having  had  sixteen  children  born  alive  and  one  miscarriage  in  fourteen 
years.  She  nursed  each  of  her  children,  but  found  that  the  nursing  did  not 
prevent  her  from  becoming  pregnant.  The  dates  of  the  births  were :  1845, 
July,  a  son  ;  1848,  November,  a  son  ;  1848,  February,  a  son  ;  1849,  November, 
twin  daughters;  1831,  September,  twins,  son  and  daughter;  1852,  November’ 
a  daughter;  1833.  twins;  1854,  July,  twins,  son  and  daughter  ;  1855,  July, 
twin  sons;  1856,  miscarriage  ;  1857,  May,  a  daughter  ;  1858,  June,  a  son.  She 
is  a  tall  spare  woman.  At  the  present  time,  she  is  in  very  fair  health, 
and  aged  63.  Out  of  all  these  children,  there  are  only  six  living.— Yours 
tr!'>y >  H.  Algernon  Hodson. 

23,  Brunswick  Square,  Brighton,  December  8th,  1883. 


The  Treatment  of  Stammering. 

Sir, — With  reference  to  the  query  of  Dr.  T.  Lane  (p.  1103),  I  have  to  inform  him 
that  no  institution  for  the  treatment  of  stammerers  exists,  to  rny  knowledge, 
in  London  ;  but  in  Paris  there  is  such  an  institution  at.  10,  Avenue  Victor 
Hugo.  For  some  time  past,  I  have  obtained  very  satisfactory  results  from  the 
adoption  of  the  following  method,  which  combines  efficacy  with  extreme 
simplicity  of  application.  For  a  period  of  about  three  weeks,  the  patient  is 
kept  under  observation.  The  irregularity  in  breathing,  which  forms  an  im¬ 
portant  factor  in  causing  the  complaint,  is  corrected  during  the  first  week 
by  showing  the  pupil  how  the  physiological  act  of  respiration  is  performed 
normally,  making  him  imitate  the  instructor  slowly  at  first,  and  afterwards 
more  quickly.  The  breathing  now  being  restored  to  its  normal  standard,  I 
begin,  as  recommended  by  Dr.  Chervin  of  Paris,  the  study  of  the  elements  of 
speech,  first  of  the  vowels,  then  of  the  consonants.  Exercises  in  syllables 
follow,  then  words,  and  finally  sentences.  By  this  means,  the  stutterer  will 
.  be  taught  systematically  to  master  difficulties  which  at  first  might  have 
appeared  insurmountable. 

In  conclusion,  to  use  the  words  of  Dr.  Chervin  ( Periodical  International  Con¬ 
gress  of  Medical  Sciences):  “The  treatment  lasts  three  weeks;  the  first  is 
given  to  bringing  the  vocal  instrument  back  to  its  physiological  condition  ; 
the  second  to  acquiring  an  easy  and  natural,  though  slightly  rhythmical, 
mode  of  speech  ;  the  third  to  strengthening  this  new  mode  of  speech,  acquired 
rather  from  practical  and  daily  imitation  than  from  theories  and  instruc¬ 
tions.”— Yours,  etc.,  Charles  J.  Barry. 

70,  Wimpole  Street,  W.,  December  4th,  1883. 

Mr.  W.  C.  Steele  (Dorchester). — We  shall  hope  to  bring  the  subject  and  the 
communication  from  the  College  under  the  early  and  especial  notice  of  the 
Government,  in  connection  with  proposed  legislation. 

The  Weaver  or  Sting-fish. 

Sir. — Having  come  across  several  cases  of  fishermen  suffering  severely  from  the 
effects  of  wounds  received  from  a  small  fish  they  call  a  sting-fish  (the  weaver 
is  its  proper  name),  I  am  anxious  to  know  whatis  the  best  treatment  for  the 
relief  of  this  severe  pain.  Has  the  nature  of  the  poison  which  these  fish  in¬ 
troduce  into  the  human  system  ever  been  investigated  ?  The  usual  treatment 
adopted  by  the  fishermen  here  is  to  fasten  a  piece  of  string  securely  round 
the  finger  above  the  place  of  injury,  and  to  plunge  the  hand  in  cold  water. 
Any  information  on  the  above  subject  will  greatly  oblige,  yours  faithfully, 

Abberley  Villa,  Hoylake.  Samuel  Warren,  M.D. 

Unattached  Member. — The  Council  will  not  meet  for  a  month ;  and  no  re¬ 
presentation  has,  we  believe,  been  made  to  them  by  the  promoters  of  this 
movement. 

The  Use  of  the  Title  “  Doctor.” 

Sir, — Hitherto,  the  point  at  issue  has  been  whether  those  holding  a  medical 
diploma  from  one  of  the  examining  bodies  (for  some  undefined  reason,  that 
of  the  Royal  College  of  Physicians,  Edinburgh,  especially)  have  the  right  of 
using  the  above  title  equally  with  those  who  possess  the  degree  of  Doctor  of 
Medicine  from  some  university  whose  degree  is  registrable.  Your  leading 
article  under  the  above  heading  presents  a  new  phase  of  this  vexed  question. 
In  order  to  register,  one  must  produce  evidence  of  holding  one  of  the  qualifi¬ 
cations,  subsequently  enumerated  in  the  Register,  entitling  to  registration, 
not  “  of  having  satisfactorily  passed  the  examinations  held  by  some  one  or 
other  of  the  examining  bodies  who  are  authorised  to  confer  medical  degrees 
in  this  country.”  Under  the  heading  “  Who  are  entitled  to  Register  ?”  dis¬ 
tinction  is  made  throughout  of  “  diploma  or  degree,”  but  your  leading  article 
states  that  “  no  one  can  now  become  entitled  to  practise  medicine  in  the 
United  Kingdom  except  by  obtaining  the  requisite  degrees  here.” 

The  recent  decision  in  the  case  of  Mr.  Empy  shows  that,  in  the  opinion  of 
the  Bench,  the  fact  of  his  name  not  appearing  on  the  Register  precludes  him 
from  using  the  title  of  “Doctor,”  while  your  leading  article,  by  making  no 
distinction  between  diploma  and  degree,  would  seem  to  confer  the  title  on  all 
registered  practitioners. 

They  manage  these  things  better  in  Germany,  where  “  the  law  forbids  any¬ 
one  to  call  himself  ‘  Doctor  ’  unless  he  have  passed  the  examinations  at  some 
university,  and  thereby  acquired  the  degree,”  as  distinct  from  the  qualifica¬ 
tion  entitling  him  to  style  himself  “  Physician.” — I  am,  sir,  your  obedient 
servant,  '  B.  Faraday  Giles,  M.D. 

Wem,  Salop,  December  4th,  1883. 

Fides. — We  cannot  consider  that  “  Fides  ”  was  in  anyway  called  upon,  even 
indirectly,  to  assist  in  promoting  a  form  of  treatment  which  he  would  con¬ 
sider  to  be  delusive. 

Temperance-Hysterics. 

Dr.  Norman  Kerr,  speaking  to  the  Open-Air  Temperance  Mission  Society,  at 
Exeter  Hall,  deprecated  the  “  temperance-hysterics  and  sensationalism  ”  at 
present  so  much  in  fashion,  which  was  characterised  by  inflated  boasting  of 
fabulous  numbers,  and  a  most  reprehensible  self-righteousness,  which  looked 
askant  upon  the  so-called  irreligious  and  “  low  ”  advocacy  of  temperance  by 
the  early  pioneers.  This  accusation  was  most  unjust.  The  early  reformers, 
however  they  might  be  scorned  by  modern  fashionable  temperance-cant,  were 
men  of  high  resolve,  devout  spirit,  Christ-like  self-denial,  and  of  thorough 
consistency.  At  present,  there  was  in  fashion,  not  a  raising  of  the  temper¬ 
ance-platform,  but  a  lowering.  The  only  true  temperance-doctrine  was  that 
taught  by  Grindrod,  Lees,  Richmond,  Livesey,  and  other  noble-hearted 
godly  men,  who  taught  that  intoxicating  drinks  were  dangerous  articles  of 
man’s  manufacture,  and  that  total  abstinence  was  consistent  with  the  purest 
patriotism  and  highest  duty.  Dr.  Kerr  pointed  out,  by  diagrams,  several 
popular  temperance  physiological  errors,  as  that  alcohol  hardened  living 
brain,  the  very  opposite  being  the  fact.  Dr.  Kerr  deprecated  exaggeration 
and  overstatement,  and  strongly  urged  the  necessity  of  always  keeping 
within  the  truth,  which  was  terrible  enough,  God  knew,  to  warrant  the  most 
uncompromising  measures  of  abstinence  and  prohibition. — Daily  Chronicle, 
December  15th,  1883. 

O. — Under  the  circumstances  stated,  X.  ought  certainly  to  have  communicated! 
with  you  before  proceeding  to  visit  and  examine  your  patient. 

Facing  Tea. 

J.  Wharton  asks:  Does  “Caper”  tea  undergo  any  kind  of  special  artificial 
process  or  flavouring,  or  is  it  only  another  genus  of  tea?  Is  it  more  deleterious 
than  good  black  tea  ? 
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Determination  of  Sex. 

Sir,— In  your  issue  of  December  8th,  “  H:  8.,”  while  agreeing  with  the  view  I 
expressed  in  your  pages  some  time  ago,  that-  post-menstrual  impregnation 
wonld  be  followed  bv  the  birth  of  a  female  child  (I  maintaining  also  that  pre¬ 
menstrual  fertilisation  is  the  explanation  of  a  male  birth),  says  :  “  When 
contact  has  been  deferred  to  within  a  short  time— say  a  week— before  men¬ 
struation,  no  impregnation  takes  place.*’  1  hold  that,  in  cases  6f  pre-men¬ 
strua!  fertilisation,  the  menstruation  then  due  will  not,  of  course,  occur.  If 
menstruation  does  occur  after  contact  (pre-menstrually),  there  lias  been  no 
impregnation.  I  have  the  firmest  faith  in  my  theory— a  faith  substantiated 
by  facts  I  have  been  able  to  ascertain  from  human  histories — that  the  differ¬ 
ence  in  sex  is  due  simply  to  the  greatest  or  least-power  of  development  ex¬ 
hibited  by  the  ovum,  according  as  it  is  pre-menstrually  or  post-menstrual ly 
fertilised.— Yours  truly,  Andrew  Wilson. 

Edinburgh  Medical  School,  December  12th,  1883., 


Kleptomania. 

Mr.  J.  T.  GopAT,  of  Overton,  Ruabon,  desires  to  know  if  there  be  any  school  of* 
establishment  where  young  persons  affected  with  kleptomania  are  taken  in. 

Medical  Practice  in  the  Colonies. 

gin, — Can  any  of  your  readers  inform  me  which  of  the  three  colonies,  Australia, 
New  Zealand,  and  South  Africa,  would  be  most  advisable  for  a  medical  man 
to  start  practice  in,  with  a  large  family  of  boys?  Any  information  on  either 
or  all  of  these  colonies  will  be  most  acceptable. — I  am,  sir,  yours, 

A  Practitioner. 

Appellant  has  omitted  to  forward  his  name. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 


Caution  :  Guy’s  Man  :  Impostor. 

Sir,— I  see  by  a  letter  in  your  Journal  that  a  man  calling  himself  Wilford  has 
been  imposing  on  Guy’s  men.  Some  months  back,  a  man  called  on  me,  stating 
that  his  name  was  Wilford.and  that  he  knew  a  brother  of  mine  practising  in 
New  Zealand.  He  said  he  had  been  sent  by  a  friend,  and  that  he  had  some 
young  children  in  Liverpool,  etc.  My  brother  came  home  on  a  visit  during 
the  summer,  and  has  now  returned  to  New  Zealand.  While  here,  he  found 
that  someone  had  been  personating  him  in  London  ;  and,  since  he  has  left,  I 
have  had  several  letters  informing  me  that  someone  has  been  going  about  the 
country,  representing  himself  to  be  my  brother,  and  seeking  assistance.  I 
think  it  probable  that  this  is  the  man  calling  himself  Wilford.  Whether 
this  be  the  real  Wilford,  I  cannot  tell ;  but  there  was  a  man  of  that  name 
practising  in  New  Zealand,  although  my  brother  did  not  know  him  person¬ 
ally. — Yours  faithfully,  Heneage  Gibbes. 

94,  Gower  Street,  W.C.,  December  16th,  1883. 

Z. — We  do  not  know. 

Royal  College  of  Surgeons  of  England. 

The  name  of  Mr.  McCarthy,  of  the  London  Hospital,  was  accidentally  omitted 
from  t  he  list  of  Examiners  in  Physiology,  published  at  page  1210  of  last  week’s 
Journal. 

Errata.— In  the  Journal  of  December  8th,  page  1144,  column  2,  line  12 ,/or 
“  transitory  and  varying  isolated  paralysis  of  the  abductors,” read  “transitory 
and  varying  paralysis  of  the  adductors.”  Dr.  Semon  holds  that  paralysis  of 
the  oiductors  of  the  vocal  cords  is  almost  always  characteristic  ol  organic 
disease  of  the  motor  nerves  of  the  larynx  ;  whilst  isolated  neuropathic  para¬ 
lysis  of  the  adductors  is  always  characteristic  of  functional  disorder. — In  the 
list  of  members  of  the  Royal  College  of  Surgeons  admitted  Fellows  of  the 
same  on  December  13th,  published  in  the  Journal  last  week,  the  first  name 
was  incorrectly  written  as  “  Marshall.”  It  should  have  been:  “F.  Marsh, 
L.R.C.P.Lond.  and  L.S.A.,  Stafford.”— In  our  report  of  the  meeting  of  the 
Royal  Medical  and  Chirurgical  Society  on  November  27th,  we  omitted  to  state 
that  Dr.  Harrington  Sainsbury  was  the  joint  author  with  Dr.  Sydney  Ringer 
of  the  paper  entitled  “  Investigations  into  the  Action  of  the  Digitalis  Group. 

The  Gold  Coast  Colony-. 

Sir, — I  beg  that  you  will  afford  me  space  for  a  few  words  descriptive  of  medical 
service  under  the  Colonial  Office  in  the  Gold  Coast  Colony.  By  placing  in 
contrast  the  conditions  under  which  the  African  army  medical  officers,  and 
those  under  which  the  colonial  surgeons  serve,  a  fair  estimate  of  the  liberality 
or  otherwise  of  these  services  may  be  made. 

1.  The  African  army  medical  officers  serve  twelve  months  on  the  west  coast 
of  Africa,  at  the  expiration  of  which  period  they  are  entitled  to  twelve  months’ 
leave  of  absence ;  and  any  detention  beyond  the  year  of  residential  service  is 
compensated  by  a  commensurate  extension  of  leave.  The  colonial  medical 
officers  also  serve  nominally  for  twelve  months  on  the  coast ;  but,  as  their 
leave  depends  practically  on  the  will  or  capripe  of  the  Governor,  they  are  fre¬ 
quently  detained  beyond  that  term  of  service  without  adequate  exigency. 
After  their  tour  of  residential  service,  they  are  entitled  to  six-months’  leave 
of  absence,  which  means  about  four  months  in  Europe,  for  two  months  are 
occupied  in  the  wearisome  and  uncomfortable  voyages  to  and  from  the  Colony, 
nor  can  they  claim  any  extension  for  detention.  1  have  no  hesitation  in 
asserting  that  this  period  of  leave  is  too  short  to  recruit  the  health  of  officers 
after  twelve- to  eighteen  months’  residence  in  this  climate. 

2.  The  African  army  medical  officer  is  sure  of  promotion  in  due  time.  The 
colonial  medical  officer  is  nearly  equally  sure  not  to  obtain  promotion. 

3.  The  African  army  medical  officer  can  claim  a  fair  pension  after  fourteen 
years  of  nominal  service,  for  seven  years  of  the  fourteen  are  spent  on  leave. 
The  colonial  medical  officer  cannot  claim  a  pension  until  he  is  iifty-live  years 
of  age,  an  utterly  hopeless  prospect,  except  in  cases  in  which  he  has  served 
seven  years  or  more,  and  is  so  incapacitated  by  ruined  health  as  to  be  unfit 
for  further  work.  In  such  cases,  a  miserable  annuity  is  granted,  of  so  mean 
amount,  that  his  physical  sufferings  are  rendered  still  more  intolerable  by 
poverty. 

4.  The  work  of  the  colonial  medical  officer  necessitates  far  more  exposure 
than  that  of  his  military  colleague.  He  can  never  layup  in  sickness  w’ith  an 
easy  mind  or  without  inconvenience  to  the  public  service  ;  for  almost  invari¬ 
ably  he  is  the  only  medical  man  at,  or  near  to,  his  station,  whereas  there  are 
always  two  or  more  army  surgeons  at  their  stations. 

».  The  army  medical  officer  is  fairly  well  supplied  with  drugs,  appliances, 
and  instruments.  The  colonial  medical  officer  is  always  stinted  in,  and  often 
without,  the  most  essential  armclmenta  of  his  profession,  and  never  finds  his 
station  adequately  furnished. 

It  is,  then,  not  to  be  wondered  at,  that  the  Colonial  Office  finds  it  difficult 
to  secure  capable  men,  nor  that  those  in  its  service  should  be  disgusted  and 
disheartened. 

Reform  in  the  following  directions  is  urgently  called  for,  both  in  justice  to 
the  men  already  in  the  service,  and  in  order  to  obtain,  in  future,  a  good  class 
of  medical  officers ;  .  .  -. 

a.  Eight  months’  leave  of  absence  after  twelve  months'  residential  service. 
This  would  mean  six  months  in  Europe. 

b.  Salaries  to  increase  by  triennial  increments  to  £600  per  annum. 

c.  The  certainty  of  a  fair  pension  after  twelve  years’  service  if  desirous  oh 

retirement,  or  of  a  proportionately  large  pension  if  willing  to  serve  for  a 
longer  period. — I  am,  sir,  your  obedient  servant,  Gold  Coast. 


Dr.  Sawyer,  Birmingham  ;  Dr.  Hurley,  Alford  ;  Mr.  W.T.  Brook,  Fareham  ; 
Mr.  William  Gurner,  London  -,  Mr.  E.  B.  Stephens,  Doddington  ;  Mr.  Wm. 
Prowse,  Clifton ;  Mr.  F.  P.  Paul,  Liverpool;  Dr.  Churchill,  London;  Our 
Aberdeen  Correspondent;  Mr.  F.  Canton,  Lohdon;  Mr.  M.  D.  Makuna, 
Ystrad  Rhondda,  South  Wales;  Senex,  Waterbeek,  Ecclefechan  ;  Mr.  T. 
Walker  Downie,  Glasgow  ;  Mr.  W.  Stevens,  London  ;  Dr.  Norman  Kerr, 
London  ;  Dr.  Haynes,  Malvern ;  Dr.  J.  E.  Billings,  Washington  ;  Mr.  J.  A. 
Byerley, Portsmouth  ;  Mr.  F.  Marsh,  Stafford  ;  Mr.  Horace  Turner,  Norwich  ; 
Dr.  James  Allan,  Leeds ;  feDr.  John  Bassett,  Birmingham;  Mr.  Hancocke 
Watlien,  Clifton;  Dr.  C.  Bell  Taylor,  Nottingham;  Dr.  W.  H.  Broadbent, 
London;  Mr.  J.  Clifford  Smith,  London;  Mr.  A.  T.  Stewart,  Waterford; 
Mr.  F.  J.  Salter,  Leeds,  Mr.  A.  J.  Pretty,  Harleston ;  Mr.  J.  Fowler, 
Wakefield;  Mr.  G.  S.  Mahomed,  Bournemouth;  The  Secretary  of  the 
Society  of  Arts  ;  Dr.  John  Martin,  Belfast;  Mr.  George  Thomson,  Oldham  ; 
Mr.  A.  E.  Broster,  Wirksworth ;  Dr.  Glascott,  Manchester;  Mr.  Francis 
Whitwell;  Shrewsbury;  Dr.  W.  H.  Tayler,  Anerley;  Dr.  Haughton,  Dublin  ; 
Mr.  T.  Lamont  Macartney,  Worthen,  Shropshire ;  Mr.  P.  H.  Kidd,  West 
Hartlepool  ;  Mr.  G.  H.  Cressey,  Lowestoft ;  Mr.  W.  A.  Gordon  Laing, 
Mevagissey;  Dr.  D.  Powell,  London; Mr.  J.  Wright, Purley;  Our  Manchester 
Correspondent;  Mr.  P.  E.  Hill,  Crickhowell;  Mr.  St.  Clair  B.  Shadwell, 
Walthamstow  ;  Mr.  R.  D.  Keighley,  Batley ;  Dr.  W.  D.  Priestley,  London; 
Mr.  George  Eastes,  London  ;  Mr.  W.  C.  Hine,  Spalding  ;  Mr.  A.  A.  Knight  , 
New  Cross;  Mr.  T.  Reymond  L.  Quin,  Belfast  ;  Mr.  W.  C.  Steele,  Ealing; 
Our  Birmingham  Correspondent ;  Dr.  Brailey,  London  ;  A.  C.  M. ;  Dr, 
Herman,  London;  Mr.  F.  K.  Pigott,  Shrewsbury;  Mr.  It.  W.  Watkins, 
Towcester ;  Mr.  Reston,  Manchester;  Mr.  Brindley  James,  London;  Mr. 
Churchill,  London;  Dr.  Heneage  Gibbes,  London  ;  Mr.  W.  North,  Rome; 
Mr.  Alexander  Thomson,  Huntly,  Aberdeen;  The  Secretary  of  the 
Carlisle  Microscopical  Society;  Dr.  Rogers,  London  ;  Mr.  C.  J.  Symonds, 
London;  Mr.  H.  C.  Snow,  London ;  Dr.  Moore,  Dublin  ;  Mr.  R.  E.  Burgess, 
Kettering ;  Mr.  Morton  Smate,  London ;  Mr.  J.  D.  McCaw,  Portglenone, 
Belfast ;  Mr.  C.  Roberts,  Londonr;  Dr,  G.  A.  Alteron,  London  ;  Sir  Andrew 
Clark,  London;  Our  Glasgow  Correspondent;  Our  Dublin  Correspondent; 
Mr.  A.  C.  Fletcher,  London;  Mr.  T.  M.  Stone,  Wimbledon;  Messrs.  Fleet 
and  Co.,  London;  Mr.  H.  H.  Clarke,  Broseley,  Shropshire;  Mr.  G.  Stoker, 
London;  Dr.  F.  Barnes,  London;  Mr.  H.  Corby,  Cork;  Mr.  J.  H.  Brown, 
Westgate-on-Sea ;  Dr.  Quinlan,  Dublin;  Mr.  W.  T.  Elliott,  Birmingham; 
Dr.  Arlidge,  Stoke-on-Trent;  Mr.  Watson  Cheyne,  London;  Mr.  E. 
Raymond,  Belfast;  Mr.  G.  Mackenzie,  Belfast;  Mr.  J.  P.  Parson, 
Stratford-on-Avon ;  Dr.  A.  M.  Anderson,  Dundee ;  Mr.  J.  Innes  Dunlop, 
Abergavenny;  Mr.  A.  G.  Bateman,  Loudon;  Messrs.  Corbyn,  Stacey  and 
Co.,  London  ;  Mr.  Hanson.  Evison,  Milnthorpe ;  The  Secretary  of  the  Chelsea 
Hospital  for  Women;  Mr.  Andrew  W’ilson,  Edinburgh;  Mr.  J.  Wharton, 
Oldham  ;  Mr.  J.  H.  Stallard,  New  York  ;  Mr.  R.  E.  Burges,  Kettering ;  Dr. 
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REMARKS 

ON  NUTRITION  ANI)  GROWTH. 
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•  1'rufessor  of  Pathological  Anatomy  (Sir  Krasinas  Wilson  Chail), 
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\ViiAT*is  meant  by  the  terms  “  nutrition  and  growth.?"  How  are 
wo  to  defin?  them  iq  strictly  scientific  language,  and  wvhat  is  the  ije- 
latipnship  of  the  one  to  the  other  ?  Such  are  questions  which  have 
often  puzzled  the  biologist,  and  have  ledisome  (Sachs,  Text-Book  of 
Botany,  translated  by  Bennett  and  Dyer,  p.  603)  to. suppose  that  it 
is -impossible  to  define  the  meaning  of  growth  in  strict  terms,  which 
>vill  be  applicable  to  all  cases.  I  am  far.  from  taking  this  view  of 
l  ire  matter,  and  would  look  upon  the  growth  of  an  animal  or  veget¬ 
able  organism  as  a  definite  process,  limited  in  extent  by  certain  re¬ 
cognisable  laws,  and  due  to  specific  properties  inherent  in  the  tissues. 

I  n  this  .paper *1  have  endeavoured  to  trace dlfc  processes  of  growth 
and  nutrition  as  far  .back  as  it  seems  to  mo  our  present  knowledge 
will'  permit  of.  Ill  doing  so  I  have  been  chiefly  actuated  by  a  desire 
t  o  form  some  sort  of  a  basis  for  the  rational  definition  of  the  condi¬ 
tions  of  hypertrophy  qr  atrophy.  Properly  speaking,  these  ought  to 
he  considered  along  with  any.  work  on  growth  ;  but,  as  this- method, 
of  treatment  might,  in.  the  present  instance,  complicate  matters,  1 
have  considered  it  better.,  to  limit  the  scope  of  .the  paper  to  the  sub¬ 
jects  of  nutrition  and  growth  alone.  ' 

Healthy  Nutrition. — The  requirements  for  the  maintenance  of  a 
healthy  state  of  nutrition,  I  hold,  are  twofold:  1,  essential,  2, 
accessory. 

i.  Essentials  of  Nutrition. — Man.  and  the  higher  vertebrates,  arc  far 
f oa 'complex  organisms  to  study  the  essentials  of  nutrition  in.  In 
order  to  understand  what  the  bare  necessaries  for  the  proper 
nourishment  of  an  animal  or  vegetable  are,  we  must  go  much  lower 
in  the  scale.  It  is  in  the  lowest  members  of  each  kingdom  that  we 
can  host  perceive  what  the  rudiments  of  a  nutritive  apparatus  are.  In 
the. animal  kingdom  the  protozoa,  and  more  especially  the  class  of 
naked  rhizopioda,  are  specially  suited  for  this  purpose.  The.  most  of 
these  are  simple  masses  of  protoplasm,  sometimes  surrounded  by  a 
slight  ly  differentiated  covering,  sometimes  not.  The  amoeba  is  one 
of  tin-  best  examples.  So  far  as  we  know,  this  organism  possesses 
neither  formed  channels  for  the  conveyance  of  nutrition,  nor  any¬ 
thing  comparable  to  even  the  most  elementary  nervous  system.  Yet 
its  nourishment  seems  to  proceed  with  imrfect  regularity.  The  nu¬ 
tritive  p  tbnlumis  simply  brought  in  contact  with  its  protoplasm  as 
minute  particles  of  organic  matter.  These  are  taken  into  its  sub¬ 
stance  by  a  process  of  invagination,  and  the  materials  suited  for  the 
nourish-  tent  of  the  animal  are  extracted  from  them,  the  refuse  non- 
assimila  ilc.  substances  being  rejected  by  a  reversal  of  the  process  by 
which  they  were  absorbed. 

The  s  . me  primitive  moans  of  obtaining  nourishment  prevail  in 
the  lowest  members  of  the  vegetable  kingdom.  Like  the  protozoa, 
they  ore  essentially  masses,  of,  protoplasm,  and  they  •obtain  then- 
food  in  the  same  way,  namely,  by  the  ingestion  of  organic  fragments 
of  various  bodies  which  may.  lie  in  their  neighbourhood.  These  are 
digested  and  assimilated,  and  the  refuse  material  rejected.  It  is 
hardly  necessary  to  say  that,  like  the  amoeba,  they  do  not  possess 
any  definite  channels  for  the  conveyance  of  nutrition,  nor  is  there 
anything  to  represent  a. nervous  system. 

Some  of  the  best  examples  of  these  low  vegetable  organisms  are 
to  be  found  in  the  myxomycetes.  They  consist,  in  a  certain  stage 
of  development,  of  an  amoqba-like  mass  of  protoplasm  or  plasmo- 
dium,  which  has  the  power  of  locomotion  by  alternately  shooting- 
outwards  and  retracting  lobes  of  its  protoplasmic  substance.  These 
masses  of  vegetable  protoplasm  nourish  themselves  in  the  same 
manner  as  the  protamceba.  According  to  De  Bary  (“  Morphologic 
tmd  Physiologic  der  Pilzc,”  in  Hofmeister’s  Phgsioiogisehe  Botanili : 
and  “  Die  Myxomycetes,"  Leipzig,  1871),  one  often  observes  foreign 
bodies  in  the  interior  of  the  plasmodia,  consisting  of  fragments,  of 
dead  plant-cells,  spores  of  fungi  or  of  myxomycetes,  granular  mat¬ 
ter,  or  particles  of  coloured  substance,  when  such  have  been  placed 
near  them.  These  fragments  of  foreign  matter  are.  laid  hold  of  by 
quite  a  well-defined  movement,  The-  surface  of  the  plasmodium 
raises  itself  Upwards  into  a  little  tumour-like  mass  beneath  the 
body  which  is  resting  upon  it.  The  edges  of  tips  tumour-like  projec¬ 


tion  then  gradually  flow  over,  and  finally  enclose,  the  little  nutritious 
particle.  It  is  not  to  be  supposed,  however,  that  the  foreign  bodies 
lie  naked  and  simply  imbedded  in  the  plasmodium.  Around  them 
there  forins  a  little  vacuole  or  cavity  similar  to  that  which  sur¬ 
rounds  the  ingesta  of  infusoria — the  so-called  “  stomach-vesicle.” 
The  materials,  if  uf  the  proper  composition,  are  gradually  dissolved, 
and  the  indigestible  refuse  is  thrown  out  of  the  plasmodium  by  X 
reversal  of  the  means  by  which  the  particles  were  absorbed.  The 
organism  contains,  according  to  Kiihnc,  a  powerful  pepsin-like  fer¬ 
ment,  by  means  of  which  the  particles  are  dissolved,  and  rendered 
Capable  of  being  assimilated. 

These  two  groups  of  organisms — the  amoeba;  and  the  myxomycetes 
— may  be  looked  upon  as  among  the  lowest  members  of  their  re¬ 
spective  kingdoms.  Their  means  of  nourishment  are  alike,  namely, 
tliqt  the  organic  material  is  .  brought  in  contact  with  them,  they 
surround  it,  and  bring  it  into  a  state  of  solution.  The  higher,  or,  as 
we  may  call  them,  the  compound  organisms,  I  look  upon,  like  the 
original  propounders  of  the  cellular  theory  of  the  tissues,  as  aggre¬ 
gations  or  colonies  of  such  simple  structures.  The  primitive  verte-. 
brate,  in  the  first  part  of  its  embryonic  existence,  consists  essentially 
of  a  mass  of  nucleated  cells.  There  is  no  differentiation  of  these  as 
yet  into  tissues.  -  They  all  closely  resemble  each  ether..  Soon,  how¬ 
ever,  the  specific  properties  inherent  in  each  begin  to  assert  them-, 
selves.  They  begin  to  undergo  certain  transformations..  From  those 
which  are  destined  to  form  fibrous  tissue,  a  substance"  is  thrown  out- 
which  in  course  of  time  becomes  fibrillated,  and  converted  into  a 
bundle  of  fibrous  tissue.  The  original  cell  is  flatly  applied  to  this 
bundle,  and  continues  during  its  lifetime  to  throw  out  this  same 
substance,  and  so  to  retain  the  integrity  of  the  fibre..  In  bone,  a 
similar  fibrous  basis  is  produced  from  the  bone-corpuscle,  between 
the  fibrils  of  which  calcareous  salts  are  deposited.  The  bone-cor¬ 
puscles  meanwhile  remain  in  the  same  relationship  to  the  bone- 
matrix  as  the  connective  tissue-corpuscle  bears  to  the  bundle  ..of 
fibrous  tissue.  In  cartilage,  there  is  the  same  arrangement  j  a  series,  oi 
lamellae,  consisting  in  reality  of  fibrous  bundles,  are  closely  applied 
to  each  other  (Thin,  Quarterly  Journal  of  Medical  Science,  vol.  xvi.),' 
while  the  so-called  cartilage-corpuscle  is  nothing  more  than  the  pro¬ 
toplasmic  centre  from  which  this  fibrous  matrix,  infiltrated  with 
chondrigen,  is  derived.  The  very  essence,  of  the  cartilagc-Cell  is, 
that  it  has  the  power  of  producing  this  peculiar  matrix.  Similarly,, 
muscle  is  formed  in  the  embryo  from  certain  cells,  which  at  first’ 
are  rounded  nucleated  masses  of  protoplasm.  From  these, there  is 
thrown  out  (Zielonk,  Yirch.  Arch\\\  Band  Ixii,  s.  29)  a  quantity  of 
granular  substance,  which  is  soon  prolonged  at  each  end  into 
a  tapering  extremity  forming  a  spindle.  This  spindle  becomes 
striated,  and  constitutes  a  muscular  fibril,  the  original  cell  remain-, 
ing  flatly  applied  to  the  fibril,  in  the  same  manner  as.  a  connective- 
tissue-corpuscle  remains  adherent  to  the  bundle  of  fibrous  tissue. 
(Thin,  Proceedings  of  the  Itoi/al  Society,  No.  155,  and  Edinburgh , 
Medical  Journal,  September,  1871.) 

In  all  these  tissues,  there  is  a  community  of  design.  The  origin 
of  them  all  is  a  mass  of  nucleated  protoplasm.  Each  of  them  is  to 
be  regarded  as  a  product  or  secretion  manufactured,  so  to  speak,  by 
the  machinery,  of  the  respective  protoplasmic  centres  of  t lie  various 
tissues.  Certain  nutritive  elements  are  supplied  to  these  different, 
protoplasmic  factories,  if  we  may  so  represent  it,  and  put  of  the. 
raw  material  there  is  produced  a  manufactured  article  correspond¬ 
ing  to  the  special  molccuhtf  machinery  contained  in  each.  This 
substance  gives  to  the  parts,  iff-  which  the  protoplasmic,  units  ar& 
contained  the  particular  character  by  which  the  tissue  as  a  whole  is 
known.  Thus,  when  myosin  is  the  substance  formed,  we  call  tliat 
muscle  ;  when  a  calcified  fibrous  matrix,  the  fabric  is  known  as 
bone,  and  so  on.1  _  •!, 

It  is  therefore  clear  that  the  formed  material  is  a  product  of  the. 
nucleated  protoplasm  in  its  neighbourhood.  It  does  not  arise  inde¬ 
pendently,  but  has  its  raison  d'etre  in  the  amoeba-like  .protoplasmic 
colonies  of  the  part.  The  formed  tissues  of  the  higher  animals,  in 
fact,  are  to  bo  regarded  in  t  he  same  light  as  the  slightly  organised  ex- 
terior  of  some  of  the  rhizopoda,  such  as  the  test-like  covering  surround- 

i  Goods! r,  in  his  paper  on  “Centres  of  Nutrition”  (Anatomical  Memoir*, 
edited  by  Turner,  vol.  ii,  p.  389),  regarded  the  nuclei,  or,  as  he  then  called  them, 
the  germinal  spots,  of  the  tissues,  as  acting  individually  as  a  means  by  which 
nutriment  could  be  extracted  from  the  capillary  vessels  or  from  other  sources. 
In  the  development  of  a  tissue  or  organ,  lie  looked  upon  the  primitive  cells  out. 
of  which  it  grew  as  the  rudiments  of  a  colony,  which  colony,  in  course  of  time, 
would  evolve  itself  into  a  special  organ  or  tissue,  lie,  therefore,  named  these 
primitive  cells  centres  of  germination.  “  As  the  entire  organism,”  he  writes. 
“  is  formed  at  first,  not.  by  simultaneous  formation  of  its  parts,  but  by  the  suc¬ 
cessive  development  of  these  from  one  centre,  so  the  various  parts  arise  each 
frdm  its  own  centre,  this  being  the  original  source  of  all  the  centres  with  which 
the  part  is  ultimately  supplied.  ’ 
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ing  the  protoplasm  of  the  foraminifera.  The  compound  organism  is, 
in  reality,  an  aggregation  of  colonies  of  amoeboid  structures,  each 
leading  an  existence  of  its  own,  and  each  throwing  out  a  special 
secretion. 

We  can  even  go  so  far  as  to  separate  some  of  the  individuls  of  such 
a  colony,  and,  by  supplying  the  necessary  nourishment  artificially, 
can  keep  them  alive  quite  apart  from  any  influence  exerted  upon 
them  by  the  nervous  system  or  circulating  blood.  A  leucocyte, 
if  removed,  and  kept  in  a  proper  nutritive  medium  at  a  body- 
temperature,  will  live  for  several  days,  and  will  show  active 
movements.  Other  cells,  such  as  those  derived  from  the  endothe¬ 
lium  in  peritonitis,  will  also  live  under  the  same  conditions,  and,  in 
some  cases,  become  partially  organised.  The  embryonic  mulberry- 
mass  of  cells  nourishes  itself  quite  irrespective  of  any  differentiated 
mechanism  for  this  purpose,  each  cell  assimilating,  by  contact,  the 
substances  which  are  necessary  for  the  maintenance  of  its  integrity 
and  growth. 

The  pabulum  which  is  essential  for  the  support  of  a  simple  organ¬ 
ism  is  similar  to  that  which  is  requisite  for  one  much  more  compli¬ 
cated.  It  contains  the  elements  carbon,  hydrogen,  oxygen,  and 
nitrogen,  with  various  salts. 

So  long  as  the  animal  or  vegetable  is  a  simple  organism,  its 
nourishment  can  reach  it  by  mere  contact  or  by  imbibition.  In¬ 
deed,  there  are  certain  compound  animals,  such  as  the  flat  entozoa, 
in  which  imbibition  is  the  only  means  of  conveying  nourishment  to 
central  parts.  They  are  immersed  in  the  materials  which  serve  as 
their  food,  and  they  simply  absorb  these,  being  in  this  way  enabled 
to  live  and  grow  rapidly  without  the  intervention  of  any  accessory 
in  the  shape  of  a  nervous  system,  and  without  any  special  blood¬ 
vessels  for  conveying  nourishment  to,  and  refuse  material  from,  their 
central  parts. 

All,  therefore,  which  can  be  said  to  be  essential  for  the  nourish¬ 
ment  of  an  organism  is,  that  it  should  be  composed  of  what  wye 
know  as  living,  and  usually,  if  not  invariably,  nucleated,  protoplasm, 
and  that  it  should  be  placed  in  contact  with  a  suitable  pabulum. 

II.  Accessories  to  Nutrition  :  (a.)  Digestive  System. —It  can  easily 
be  understood,  however,  that  the  system  of  nourishment  by  simple 
imbibition  must  always  be  confined  to  such  animals  as  live  under 
circumstances  where  their  food  is  specially  prepared  for  assimila¬ 
tion. 

The  cestoid  worms  before  mentioned  are,  perhaps,  the  best  ex¬ 
amples  of  nutrition  carried  on  in  this  way.  Being  destined  to  have 
their  luibitat  in  the  intestine  of  other  animals,  the  digestion  of  their 
food  is  done  by  the  stomach  and  intestine  of  the  host,  and  hence 
any  such  arrangement  for  preparing  the  food  in  the  tenant  would  be 
superfluous  and  useless. 

The  greater  number  of  compound  animals,  however,  are  not 
placed  in  circumstances  so  favourable  for  obtaining  a  specially  se¬ 
lected  and  prepared  food-supply  at  first  hand,  and  hence  one  of  the 
accessories  most  commonly  found  in  compound  animals  is  a  diges¬ 
tive  apparatus.  This,  in  different  classes,  is  more  or  less  complicated 
according  to  the  amount  of  transformation  which  the  ingesta  have  to 
undergo. 

(5.)  Blood-  T  ascular  Apparatus. — The  food,  having  been  thus  pre- 
pa  led,  requires  to  be  circulated  through  the  body  by  special  channels, 
because  it  is  evident  that,  in  an  animal  of  large  bulk,  mere  imbibition 
would  be  totally  inefficient  for  this  purpose.  The  means  by  which 
this  is  accomplished  is,  of  course,  by  a  blood-vascular  system.  The 
food,  in  a  state  of  solution  or  minute  subdivision,  is  absorbed  by  a 
special  set  of  vessels  which  carry  it  into  the  blood-channels,  to  be 
distributed  by  them  throughout  the  body.  In  plants,  the  spiral 
vessels  perform  the  same  function  in  distributing  nourishment  among 
their  dense  cellular  parts. 

Such  blood-channels  are,  however,  mere  accessories  to  nutrition. 

^  ie?j  ?re  no^’  strictly  speaking,  essential.  A  mass  of  protoplasm 
could  be  nourished  by  mere  contact  of  the  nutritive  fluid  in  other 
"a>s,  quite  irrespective  of  the  blood-vessels,  provided  that  the 
materials,  which  it  assimilates,  could  reach  it  readily  by  other  paths, 
n  the  hum;  n  body,  we  have  actual  evidence  that  the  blood-vessels 
ai  e  not  essential,  in  the  fact  of  their  being  absent  from  such  parts  as 
the  cornea,  cartilage,  and  the  inner  coat  of  the  arteries.  In  the  first 
two  of  these  their  presence  would  be  inconvenient,  while  in  the  last, 
io  immediate  contact  of  the  membrane  with  the  circulating  blood, 
obviates  the  necessity  for  any  further  means  of  transmitting  nourish¬ 
ment.  In  all  these  tissues,  the  method  of  nourishing  the  proto¬ 
plasmic  units  of  the  colony  closely  approaches  that  of  the  lowest 
It  *s  a  system  by  which  the  nutritious  substances  are 
imbibed  by  them,  each  selecting  the  necessary  constituents  to 
ounsh  itself,  and  to  elaborate  its  particular  secretion. 


Although,  however,  blood-vessels  may  be  mere  accessories  to 
nutrition,  yet  their  presence  in  all  parts  which  have  to  withstand 
much  tear  and  wear,  or  in  which  metabolic  changes  are  particularly 
active,  is  absolutely  necessary.  There  must  be  a  full  supply  of 
organic  substances  in  order  to  afford  such  a  part  the  means  of 
deriving  energy.  Parts  which  perform  a  mere  passive  action, 
such  as  bone  or  cartilage,  are  meagrely  provided  with  nourishing 
channels,  while  in  those,  such  as  muscle  or  brain,  in  which  the  trans¬ 
formation  of  energy  into  work  done  is  much  greater,  the  supply  of 
nourishment  is  commensurately  larger. 

(c.)  An  Influence  of  the  Nervous  System. — It  may  be  asked,  how¬ 
ever,  whether  an  influence  of  the  nervous  system  is  not  an  essential 
for  nutrition.  There  is  still  considerable  doubt  as  to  whether  it  is. 
The  lower  classes  of  animals  seem  to  nourish  themselves  quite  inde¬ 
pendently  of  such;  and,  in  the  vegetable  kingdom,  if  anything  of  the 
kind  does  exist,  it  is  of  the  most  rudimentary  nature.  The  experi¬ 
ment  which  seems  to  support  the  idea,  that  the  nerves  exert  a  direct 
trophic  influence  upon  the  tissues,  is  that  of  division  of  the  trige¬ 
minus  (Magendie,  1824).  If  this  nerve  be  divided  in  a  rabbit,  the 
nutrition  of  the  eye  and  face  is  seriously  interfered  with.  There  is 
at  first  loss  of  sensibility  on  the  corresponding  side  of  the  face 
Within  twenty-four  hours,  the  cornea  looks  cloudy.  The  whole’ 
eye  then  becomes  inflamed,  and  this  is  followed  by  total  disintegra¬ 
tion  of  the  eyeball. 

It  has  been  asserted,  however,  that  these  effects  are  not  due  to  loss 
of  the  supposed  trophic  action  of  the  nerves,  but  are  mechanically 
produced  by  the  irritation  caused  by  foreign  bodies,  which,  on 
account  of  the  loss  of  sensibility,  readily  impinge  upon  the  conjunc¬ 
tiva  without  being  perceived.  The  evidence  in  regard  to  this  asser¬ 
tion  is  somewhat  contradictory.  Snellen  (Uc  invloed  der  Zentmen 
op  de  Ontstcking.  Utrecht,  1857.  Paget’s  Surgical  Pathology),  for 
instance,  states  that,  if  the  eyeball  be  protected  from  external  in¬ 
juries,  as  by  tying  a  pad  of  cotton  over  it,  the  destructive  phenomena 
are  not  induced,  or  are  rendered  feebler.  Senftleben  (Virchow's 
Arcliiv,  Band,  lxv,  s.  69,  1875)  has  arrived  at  much  the  same  con¬ 
clusions — namely : 

1.  That  the  cornea-affection,  after  division  of  the  trigeminus,  is 
independent  of  any  trophic  action  possessed  by  the  nerve. 

2.  That  it  is  a  necrosis,  brought  about  by  the  traumatic  operations 
which  follow  on  its  anaesthesia. 

3.  That  the  circumscribed  necrosis  acts  as  an  inflammatory  irrita¬ 
tion,  and  calls  forth  a  secondary  inflammation,  spreading  from  the 
periphery  of  the  cornea. 

Other  experimenters  have  not  been  so  successful  in  preventing  the 
destruction  of  the  eyeball  by  protecting  it  from  external  agencies 
and  hence,  as  yet,  it  may  be  said  that  the  matter  of  the  trophic  action 
of  the  fifth  nerve  upon  the  eyeball  and  tissues  of  the  face  is  undecided. 

Another  instance,  often  quoted,  of  the  supposed  trophic  influence 
of  nerves  upon  tissues,  is  the  fact  of  bedsores  following  paralysis  of 
the  lower  extremities.  These  are  more  liable  to  occur  in  paralysis 
due  to  disease  of  the  spinal  cord  than  in  that  which  owes  its  origin 
to  cerebral  causes.  It  seems,  however,  that  the  occurrence  of  bed¬ 
sores  on  such  paralysed  parts  may  also  be  explained  on  the  supposi¬ 
tion  of  vaso-mot or  nervous  disturbance  interfering  with  the  circulation, 
and  not  on  the  ground  of  a  direct  trophic  action  of  the  nerves  upon 
the  tissues  themselves.  This  appears  to  be  the  more  likely  explana¬ 
tion, because  it  is  on  those  parts  which  are  subjected  to  pressure — the 
buttocks,  heels,  or  shoulders — that  the  slough  takes  place.  If  such 
bedsores  be  due  to  a  vaso-motor  nerve-disturbance,  it  can  easily  be 
seen  how  pressure  would  act  injuriously.  The  arteries  having  lost 
their  means  of  regnlating  the  amount  of  blood  passing  through  them, 
or  this  action  having  become  enfeebled,  congestions  of  such  parts, 
with  all  their  accompanying  evils,  would  be  very  liable  to  occur. 
Were  the  sloughs  caused,  on  the  other  hand,  by  the  loss  of  a  direct 
trophic  action  of  the  nerves  upon  the  tissues,  there  is  not  any  reason 
why  they  should  not  occur  upon  the  parts  which  are  free  from  pres¬ 
sure,  as  well  as  those  which  are  subject  to  it. 

Another  cause  which  may  predispose  to  such  sloughs,  especially  in 
paralysis  of  the  lower  extremities,  is  that  there  is  frequently  loss  of 
sensation,  as  well  as  motion,  particularly  in  such  cases  as  owe  their 
origin  to  spinal  lesions.  In  such  circumstances,  the  patient  does  not 
experience  any  discomfort  from  lying  constantly  in  the  one  position. 
Hence  pressure  may  be  exerted  continuously,  for  hours  or  days,  on 
one  spot,  and  may  consequently  induce  a  slough.  Wc  all  know  that, 
in  such  cases,  the  formation  of  bedsores  may  often  be  postponed 
temporarily  or  indefinitely  by  frequently  changing  the  position  of 
the  patient.  Continuous  pressure  on  a  part,  even  in  a  healthy  sub¬ 
ject,  will  cause  sloughing  in  a  very  short  time.  The  pressure  of  a 
splint  will,  in  a  few  days,  induce  a  slough  of  the  skin. 
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Cellular  tissue  sloughs,  again,  take  place  in  persons  lying  in  bed 
j r  a  lengthened  period,  if  they  are  in  a  weakly  state  of  body,  even 
although  they  are  not  the  subject  of  a  paralysis.  This  tends  to 
support  the  simple  malnutrition  theory,  independent  of  any  direct 
trophic  action  of  the  nervous  system,  by  showing  that  similar  effects 
may  supervene,  even  where  there  is  not  any  paralysis,  simply  from 
continuous  pressure  on  a  part  in  a  weakly  subject. 

The  wasting  of  the  paralysed  muscles  in  persons  suffering  from 
hcmi- ,  or  para-plegia  is  often  quoted  as  additional  evidence  of  a  direct 
trophic  action.  Ihe  mere  disuse  of  the  muscles,  however,  would 
bring  about  the  same  effect.  Faradic  excitation,  to  a  certain  extent, 
prevent  s  it.  Besides,  if  the  vaso-motor  nerve-action  is  impaired,  it 
is  possible  that  the  nutrition  of  these  muscles  would  also  suffer  in¬ 
directly  through  the  deleterious  action  on  the  blood-vessels.  Cere¬ 
bral  paralysis  of  the  lower  extremities  is  not  nearly  so  liable  to  in¬ 
duce  bed-sores  as  a  paralysis  due  to  destruction  of  the  nerve-cells  of 
the  spinal  cord.  On  the  supposition  of  a  loss  of  the  regulating  action, 
exerted  by  the  vaso-motor  nerves  on  the  vessels,  being  the  indirect 
cause  of  the  bed-sores,  this  might  be  explained  by  the  injury  which 
the  branches  of  the  sympathetic  issuing  from  the  cord  would  receive 
in  primary  disease  of  that  organ,  and  the  comparative  immunity 
that  they  would  preserve,  were  the  lesion  situated,  for  instance,  in 
the  cerebral  cortex. 

It  is  only  right  to  mention,  however,  that  many  cases  have  been 
recorded  which,  apparently,  seem  to  point  to  a  direct  trophic  action 
of  nerves  upon  the  tissues.  Sir  James  Paget  ( Surgical  Patholoqy') 
states  the  case  of  a  man  who  had  fractured  the  lower  end  of  the 
radius.  The  amount  of  callus  which  was  thrown  out  was  so  great 
that  the  median  nerve  was  compressed.  Apparently,  as  a  conse¬ 
quence  of  this,  ulceration  of  the  thumb,  fore,  and  middle  fingers 
ensued.  The  ulceration  was  stopped  by  so  binding  the  wrist  as  to 
relieve  the  pressure  upon  the  nerve.  When  this  treatment  ceased, 
the  ulceration  returned.  It  is  also  a  well  known  fact  that  fractured 
bones  in  paralysed  parts  do  not  tend  to  unite,  and  that  wounds  of 
paralysed  limbs  have  little  inclination  to  heal.  Mr.  Travers 
( Further  Inquiry  Concerning  Constitutional  Irritation ,  p.  436) 
mentions  the  case  of  a  man  who  fractured  his  humerus  and 
tibia,  and  who  at  the  same  time  was  rendered  paraplegic  by  a 
fracture  of  his  lumbar  vertebne.  The  fracture  of  the  humerus  united 
in  the  course  of  time,  while  that  of  the  tibia  remain  ununited. 

Whether  cases  such  as  these  are  to  be  explained  on  the  theory  of 
a  deprivation  of  a  direct  trophic  action  of  the  nervous  system  upon 
the  tissues  is  doubtful.  For  so  long  as  we  know  comparatively 
little  about  the  effect  of  vasor-motor  nerves  on  nutrition,  indirectly, 
through  the  blood-supply,  it  would  be  unwise  to  come  to  any  definite 
conclusions.  In  locomotor  ataxia,  not  only  muscles,  but  bones  de¬ 
generate,  yet  we  cannot  say  what  the  agent  is  which  directly  brings 
this  about.  It  may  also  here  be  simply  a  vaso-motor  disturbance. 
There  is,  therefore,  not  any  conclusive  proof,  as  yet,  that  nerves  are 
actually  necessary  for  the  nutrition  of  other  tissues  in  compound 
animals.  They  may  be  essential  for  regulating  the  machinery  for 
transmission  of  nourishment,  but  there  is  doubt  whether  they 
actually  control  its  assimilation. 

There  is  not,  how-ever,  any  doubt  that  nerve-fibres  are  subject  to 
the  trophic  influence  of  the  nerve-cells  with  which  they  are 
connected.  Waller’s  experiments  (  Philosophical  Transactions ,  1850, 
Part  ii,  p.  423)  have  demonstrated  this  beyond  doubt.  If  a 
nerve-fibre  be  divided  at  a  certain  spot,  the  peripheral  por¬ 
tion  degenerates,  even  although  its  blood-supply  continues  as 
before,  while  the  proximal  portion  remains  unaltered.  That 
this  should  be  so  is  easily  enough  comprehended  when  we 
take  into  consideration  the  intimate  connection  between  the 
axis-cylinder  and  nerve-cell.  The  axis-cylinder  may  be  looked 
upon  pimply  as  a  process  of  the  nerve-cell  from  which  it  arises. 

It  is,  in  all  likelihood,  possessed  of  protoplasmic  properties,  much 
greater  than  is  generally  supposed,  and  hence  the  nucleus  of 
the  cell  is  probably  necessary  for  its  vitality.  When,  therefore,  we 
divide  an  axis- cylinder,  we  in  reality  are  separating  a  portion  of’ the 
protoplasm  of  the  cell  from  its  nucleus,  and  thus  it  is  only  to  be 
expected  that  the  separated  portion  would  die. 

home  very  curious  and,  if  trustworthy,  valuable  experiments,  re¬ 
ferred  to  by  Dr.  James  {Edinburgh  Medical  Journal ,  August,  1883) 
in  his  paper  on  nutrition,  have  been  made  of  late°by  Rumpf 
(I  Huger  s  Archiv,  1881,  p.  415),  tending  to  show  that  not  only  is 
there  a  trophic  influence  propagated  from  the  nerve-centres  to 
peripheral  parts,  but  that  a  similar  trophic  action,  or,  as  he  calls  it, 
a  “  retrotonus,”  is  exerted  from  peripheral  parts  upon  the  spinal 
cord.  If  the  spinal  cord,  in  a  frog,  be  transversely  divided  in  the 
cervical  and  lumbar  enlargements,  and  if  the  intervening  portion 


of  the  cord  be  separated  from  all  its  attachments  by  cutting 
through  the  anterior  and  posterior  nerve-roots,  the  portion  of  cord 
so  isolated  undergoes  absorption  in  from  five  to  eight  days.  This 
does  not  follow,  however,  unless  the  nerve-roots  are  also  divided. 
Ihe  result  is  not  due,  lie  states,  to  interference  with  the  blood- 
supply,  on  account  of  injury  to  vessels  entering  the  cord  through  the 
intervertebral  foramina;  but, apparently,  is  owing  to  what  the  author 
and  Kuhne  formerly  described  {  Arch.  f.  Anat.  u.  P/nys.  v.  Reichert 
and  Du  Bois-Reymond,  I860)  as  a  trophic  action  propagated  from 
the  end  organs  in  the  tissues  in  a  centripetal  direction.  Both  roots 
of  the  nerves  seem  to  convey  such  centripetal  trophic  influences, 
but  chiefly  the  motor  branches.  If  one  doubly  divide  the  cord  as 
above,  then  cut  across  the  motor  rpots,  leaving  the  sensitive  un¬ 
touched,  degeneration  and  absorption  follow  as  before,  but  not  so 
completely,  strands  of  the  cord  being  still  retained.  Whether  there 
be  not  some  influence  at  work  in  these  experiments,  other  than  that 
lderred  to,  is  hard  to  say.  It  certainly  seems  somewhat  curious 
that  peripheral  parts  of  nerves  themselves  should  degenerate  when 
the  nerve-trunk  is  divided,  and  yet  the  cord,  if  similarly  divided, 
retains  its  integrity  if  this  retro-trophic  action  is  propagated  from 
the  end  organs  in  the  tissues. 

Growth. — By  growth  of  a  living  organism  I  understand  the  fol- 
owing .  The  increase  in  bulk  of  a  tissue  or  organ  by  addition  to  the 
member  of  its  cellular  elements  without  the  production  of  structural 
abnormality  or  differentiation  into  unlike  tissues.  The  process, 
therefore,  is  quite  a  different  thing  from  mere  increase  in  size.  In¬ 
crease  in  size  may  be  brought  about  by  many  different  agents.  Thus 
an  organ  or  tissue  may  become  loaded  with  a  foreign  substance,  and 
increase  even  symmetrically  in  bulk.  The  liver  may  become  infil- 
tiated  with  the  “wax-like”  substance,  and  its  proportions  maybe 
increased  equally  in  all  directions.  The  form  of  the  liver  is  thus 
kept  up,  the  bulk  it  occupies  apparently  is  greater  than  natural ;  and 
yet,  when  we  come  to  examine  it  minutely,  hardly  a  vestige  of  true 
liver-tissue  may  be  found.  The  liver-parenchyma  has  been  sup¬ 
planted  by  a  new  and  foreign  substance.  The  organ  has  not  grown  ; 
it  has,  in  reality,  suffered  extreme  atrophy. 

Again,  the  same  organ  may  have  the  protoplasm  of  its  cells  dis¬ 
tended  with  oil ;  and  likewise  in  this  case  may  increase  in  bulk 
equally  all  over.  The  cause  of  the  increase  here,  as  in  the  former 
case,  is  the  loading  of  the  organ  with  a  foreign  substance.  This 
produces,  certainly,  increase  of  size  ;  but  the  process  is  not  that  of 
growth.  A  muscle,  similarly,  may  increase  in  bulk  from  the  inter¬ 
position  of  fat  and  fibrous  tissue  between  its  bundles.  This,  how¬ 
ever,  as  in  the  waxy  liver,  may  bring  about  absolute  atrophy  of  the 
muscular  fibre,  although  apparently  the  bulk  of  the  muscle  has  been 
augmented. 

Nor  is  development  to  be  placed  in  the  same  category  with  growth. 
The  maturated  ovum,  when  fertilised,  divides,  and  very  soon  numbers 
of  new  cells  result.  These  cells,  however,  in  course  of  time  begin 
to  differentiate  into  unlike  tissues,  that  is  to  say,  they  develop  into 
muscle,  bone,  epidermis,  fibrous  tissue,  liver-tissue,  and  so  on,  these 
tissues  being  unlike  the  original  cells  from  which  they  have  arisen. 
This  is  progressive  increase,  or  the  increase  of  a  tissue  accompanied 
by  its  evolution  into  one  of  a  higher  standard  of  organisation.  It  is, 
in  a  word,  development,  not  growth.  In  a  part  which  is  veritably 
growing,  each  cell  produces  its  like.  There  is  no  differentiation  of 
one  cell  or  tissue  of  low  organisation  into  that  of  a  higher.  Muscle¬ 
cell  remains  as  muscle-cell,  liver-cell  as  liver-cell,  without  these 
undergoing  any  further  evolution.  Growth,  in  fact,  commences 
when  development  is  complete.  If,  in  the  increase  of  bulk  of  a 
tissue,  there  is  any  differentiation  of  a  lowly  organised  tissue  into  a 
higher,  then  that  tissue  is  still  developing ;  growth  has  not  yet  com¬ 
menced.  The  rudiments  of  all  the  organs  and  tissues  are  first  laid 
down  before  the  latter  commence  to  grow.2 

What,  therefore,  are  the  characteristics  of  a  growing  part  in  a 
living  organism  ?  How  is  it  that  the  increase  of  bulk  is  brought 
about  ? 

When  we  examine  a  piece  of  growing  epidermis,  the  one  feature 
which  immediately  arrests  the  attention  is  the  active  division  of  the 
cells  composing  it.  In  a  young  salamander,  for  instance,  the  nuclei 
of  the  cells  are  all  very  large.  The  majority  of  them  are  in  the 
resting  condition ;  but,  in  a  great  number,  the  nucleus  is  beset  with 
an  intranuclear  plexus.  Transformation  of  this  is  actively  taking 
Mace,  the  nucleus  divides,  and  a  division  of  the  cell-protoplasm 
follows.  The  large  proportional  size  of  the  nucleus,  and  its  rapid 

2  Paget  evidently  held  a  somewhat  similar  view  when  he  wrote  ( Surgical 
l  ethology ,  p.  2) :  “  We  must  carefully  distinguish  development  from  mere  in¬ 
crease;  it  is  the  acquiring,  not  of  greater  bulk,  but  of  new  forms  and  structure 
which  are  adapted  to  higher  conditions  of  existence.” 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  29, 1883. 


1274 


division,  are  two  of  the  most  characteristic  features  of  this  growing 
epidermis.  There  is  no  loading  of  the  cells  with  a  foreign  substance. 
The  whole  of  their  energy  seems  to  be  occupied  in  multiplying  by 

Ihfscle^according  to  Zielonko  (Virchow’s  Archir,  Band  lxii,  s.  29), 
grows  in  the  same  way.  Numbers  of  oval  or  round  cells  are  alwajs 
to  be  seen  among  the  fully-formed  muscular  fibres.  These,  by  a 
process  of  division,  give  rise  to  a  new  progeny  of  cells,  which,  in 
course  of  time,  are  converted  into  spindle-shaped  bodies,  showing 
transverse  striation,  subsequently  culminating  in  the  production  of 
complete  striated  muscular  fibre.  .  . 

The  endothelium  covering  a  serous  membrane  m  a  young  animal 
always  shows  certain  of  its  cells  to  be  germinating  and  dividing,  so 
as  to  produce  new  cells.  The  single  layer  of  epithelium  covering 
the  air-vesicles  in  the  lung  of  a  growing  animal  similarly  shows 
the  most  distinct  evidence  of  germination  and  division,  loung 
fibrous  tissue,  young  liver-cells— all  show,  when  they  are  growing, 
active  and  unequivocal  signs  of  nuclear  multiplication  and  cell- 

division.  ....  •  j.  •  • 

In  ^rowing  plants,  the  great  characteristic  feature  is  the  division 

of  their  cells.  This,  in  thallogens,  is  particularly  evident ;  and  at 
the  parts  of  phanerogams  where  growth  is  proceeding  the  cells  axe 
highly  protoplasmic,  and  are  all  engaged  more  or  less  actively  m 
dividing.  A  mushroom  may  in  a  single  night  grow  truly  enormously 
by  a  process  of  cellular  increase.  . 

*  Viewing  this  matter  from  a  different  stand-point,  the  disparity 
in  growth  of  two  such  animals  as  a  mouse  and  a  whale,  it  may  be 
noticed,  is  owing  to  a  numerical  superiority  of  the  cells  of  the  one 
over  the  other,  not  to  an  increase  in  the  size  of  each  cell.  Certain 
of  the  cells  in  the  tissues  of  the  whale  are  absolutely  smaller  than 
those  of  some  of  the  most  insignificant  vertebrates.  Further,  as  a 
rule,  it  mav  be  said  that  the  foetal  cells  are  larger  than  those  of  the 
adult.  We  have,  on  these  various  grounds,  conclusive  evidence 
showing  that,  in  a  growing  part,  the  most  characteristic  phenomenon 
is  numerical  increase  of  its  tissue-units  by  a  process  of  cell-division. 

A  tissue  sometimes  gains  bulk,  however,  by  the  increase  in  the 
size  of  its  constituent  elements,  one  of  the  best  examples  of  this 
being  muscular  tissue.  Is  not  this  also  true  growth  1  According  to 
Zielonko  (Joe.  cit.),  the  muscular  fibres  of  the  feetus  not  only 
crease  in  number  with  age,  but  at  seven  months  are  smaller  in  bulk 
than  those  of  the  foetus  at  eight.  They  are  larger  in  the  child  of 
one  year  than  in  the  foetus,  and  very  considerably  larger  m  the 
adult  than  in  the  child.  The  increase  in  bulk  here,  however,  is 
owin'1-  to  the  greater  quantity  of  the  sarcous  .  substance  or 
myosin.  A  striated  muscular  fibre,  as  Thin  (loc.  cit.')  has  shown, 
is  composed  of  a  series  of  flat  endothelium-like  corpuscles  1}  ing 
on  the  side  or  within  a  mass  of  striated  sarcous  substance,  just 
as  the  connective  tissue-corpuscle  lies  upon  a  bundle  of  white 
fibrous  tissue.  Similarly,  cartilage  is  made  up  of  laminated  sets  of 
bundles  of  fibres  formed  from  the  cartilage-corpuscles.  They  con¬ 
stitute  what  is  called  the  hyaline  matrix.  The  cornea  also  is  a 
laminated  fibrous  tissue  produced  from  the  connective  tissue-cor¬ 
puscles  lying  upon  its  bundles.  The  matrix  of  bone  is  a  calcified 
fibrous  tissue  thrown  out  from  the  bone-corpuscles.  In  each  of 
these  cases — and  the  same  may  be  said  of  all  other  formed  tissues 
throughout  the  body — the  special  substance  thrown  out  by  the  par¬ 
ticular  corpuscle  is  a  secretion  from  it.  The  muscle-cell  secretes 
myosin;  the  connective  tissue-corpuscle,  collagen;  the  cartilage- 
corpuscle,  chonclrigen  ;  the  bone-cell,  calcified  fibrous,  tissue.  The 
quantity  of  these  respective  secretions  varies  with  circumstances, 
just  as  the  secretion  from  the  liver,  salivary,  or  peptic  cells  does. 
Thus,  in  a  cartilage-tumour,  small  masses  of  matrix  may  be  seen 
round  each  cartilage-cell,  or  a  group  of  these ;  in  a  myeloid  tumour, 
little  abortive  portions  of  bone-matrix  are  also  formed ;  while  in  a 
young  growing  muscle  there  are  many  cells  around  which  the 
sarcous  substance  is  in  very  small  quantity.  On  the  other  hand,  in 
articular  cartilage,  the  matrix  is  abundant ;  in  an  ordinary  bone,  the 
bulk  is  chiefly  made  up  of  this ;  while  in  the  muscle  of  a  well- 
nourished  individual  the  sarcous  substance  is  more  abundant  than 
in  one  poorly  nourished.  (Auerbach,  V  irchow  s  Arcliiv ,  Band  liii, 
s:'2;H.)  The  amount  of  these  secretions  comes  and  goes  according 
to  different  conditions  of  nutrition  ;  it  is  no  constant  quantity.  Either 
the  amount  of  pabulum  going  to  the  part  is  decreased,  or  the  cor¬ 
puscles  of  the  tissue  have  lost  their  power  of  readily  assimilating 
and  of  converting  it  into  their  respective  peculiar  products.  In 
plants,  similarly,  increase  in  bulk  may  be  caused  by  the  varying 
amount  of  cellulose  secreted  by  the  plant-cells,  or  by  the  quantity  of 
starch  they  accumulate.  As  a  rule,  it  may  be  said  that,  where  cell- 
division  is  active,  the  amount  of  these  various  formed  substances 


either  in  an  animal  or  plant  is  small.  Thus,  in  a  truly  growing  part, 
in  the  “  punctum  vegetationis  of  a  plant,  for  instance,  or  in  grow  - 
ing  muscle,  the  cellulose  and  sarcous  substance  respectively  are 
much  less  than  in  parts  of  the  plant  or  animal  where  cellular  in¬ 
crease  is  not  so  rapidly ’progressing . 

Granted,  therefore,  that  the  substances  referred  to  above  as  con¬ 
stituting  part  of  animal  and  vegetable  tissues  are  to  be  looked  upon 
as  secretions  from  animal  and  plant-cells,  can  we,  with  any  show  of 
argument,  call  the  increase  in  their  amounts  growth?  Can 
we  include  the  process  of  their  elaboration  along  with  that 
which  is  a  characteristic  of  all  truly  growing  tissues  namely,  nu¬ 
merical  increase  of  cells  ?  To  me,  the  two  things  seem  utterly 
incongruous  ;  and  I  believe  we  shall  never  arrive  at  any  correct  idea 
of  what  growth  and  hypertrophy  mean  until  we  distinguish  between 
them  If  we  are  to  call  an  exalted  secretion  of  a  connective  tissue 
muscle  or  bone-cell  growth,  then  there  is  just  as  good  reason  for 
calling  the  hypersecretion  of  bile,  saliva,  or  pancreatic  juice,  by 
the  same  designation.  The  muscle  may  store  up  myosin,  and  in¬ 
crease  in  bulk  ;  but  this  is  quite  a  different  attribute  from  that  of 
"iving  birth  to  a  new  progeny.  In  fact,  the  two  things  growth 
and  the  secretion  of  a  matrix — are,  to  a  certain  extent,  m  an  inveise 
ratio  •  for  it  is  not  in  the  actively  growing  part  that  the  latter  is 
abundant,  but  rather  in  that  in  which  a  period  of  comparative  qui¬ 
escence,  or  state  of  equilibrium,  has  been  reached.  Any  tissue,  when 
it  has  reached  this  state  of  equilibrium,  may  increase  in  size  by  the 
accumulation  of  a  matrix.  It  has  not,  however,  necessarily  grown. 

Both  methods  of  increase  in  the  bulk  of  an  organ  or  tissue,  that  is 
to  sav,  by  multiplication  of  its  fibres  or  cells,  or  by  increase  in  the 
size  of  these,  however,  sometimes  go  on  together.  In  the  growth  of 
muscle  this  is  probably  the  case,  the  number  of  muscle-fibres  in¬ 
creasing  pari  passu  with  their  bulk.  Whatever  the  manner,  how¬ 
ever,  iii  which  the  growth  takes  place,  there  is  always  this  to  be 
said’  that  the  newly  formed  tissue  is  similar  in  its  nature  to  that 
which  preceded  it.  There  is  no  differentiation  into  a  tissue  ot  a 
higher  standard.  Each  cell  has  the  power  of  selecting  certain  con¬ 
stituents  of  the  blood,  and  of  elaborating  these  into  its  own  parti¬ 
cular  texture.  Muscle  selects  those  which  will  form  muscle,.  white 
fibrous  tissue  those  which  can  be  transformed  into  its  fabric,  am  l 

bone-cells  calcareous  salts.  . 

It  is  therefore,  evident  that  mere  increase  m  size  is  not  growth. 
Increase  in  size  is  one  of  the  attributes  of  a  growing  part.  I  here 
are  others  which  must  be  taken  into  account  m  its  definition,  and 
it  seems  to  me  that, the  more  one  comes  to  think  on  the  matter,  the 
only  definition  which,  strictly  speaking,  will  include  all  cases,  is  that 
of  numerical  increase  of  the  tissue-units,  with  the  restrictions  which 


I  have  previously  given. 

On  the  Limits  of  Growth.— Id.  discussing  the  subject  of  the  cause 
of  the  limits  of  growth,  there  are  two  divisions  under  which  it  must 
be  considered.  First,  the  cause  of  the  limitation  of  growth  to  a 
certain  time  in  the  existence  of  the  animal  or  plant;  and  secondly, 
the  cause  of  the  limitation  of  growth  to  a  certain  bulk. 

Growth  commences,  as  before  mentioned,  with  the  comple¬ 
tion  of  development,  and  ceases  in  all  the  metazoa  at  a  certain 
period.  The  time  of  this  cessation  varies  m  different  animals, 
and  generally  is  proportional  to  the  whole  average  length  ot 
existence.  In  plants  the  same  holds  good,  although  not  so 
markedly  as  in  animals.  What  is  the  cause  of  this  limitation  in 

tirMr!  Spencer  (Principles  of  Biology )  explains  it  in  the  following 
manner.  He  takes  it  for  granted,  to  begin  with,  that  in  the  infant 
the  nourishment  absorbed  is  much  in  excess  of  the  requirements  o 
the  system.  It  is  also  to  be  inferred  from  Ins  argument  that  he 
holds  the  cause  of  growth  to  be  excessive  nutrition  Starting  with 
these  two  data  as  a  hypothesis,  he  maintains  that  the  animal  ceases 
to  grow  when  the  requirements  of  the  tissues  and  the  amoun 
nourishment  supplied  are  exactly  balanced.  The  surplus  nouns  i 
ment,  which  he  holds  there  is  in  the  infant,  is  neutralised,  he  sajs 
as  the  animal  gets  older,  in  the  following  -ways. 

In  similarly  shaped  bodies  their  bulk  increases  as  the  cube  of  their 
dimensions,  while  their  surfaces  only  as  the  square  of  the  same. 
In  childhood,  he  says,  the  amount  of  nourishment  capable  of  being 
absorbed  by  the  gastro-intestinal  tract  is  greatly  m  excess  of  that 
required  by  the  tissues  for  their  maintenance.  In  youth,  as  the 
bulk  of  the  organism  has  increased  more  than  the  absorbing  sur¬ 
face,  the  excess  diminishes,  and  when  the  ultimatum  of  growth  is 
reached  the  amount  absorbed  is  just,  sufficient  for  the  wants  of  the 
system.  Now,  in  order  to  employ  this  argument,  we  must  be  per¬ 
fectly  certain  of  two  points.  In  the  first  place,,  that  the  absorbing 
power  of  the  gastro-intestinal  tract  is  the  same  in  childhood  and  in 
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adult  life.  In  the  second  place,  that  the  ratio  of  the  nutritious 
quality  of  the  food  consumed  and  absorbed  at  each  period  of  life  is 
alike.  Before  we  have  settled  these  premisses,  it  is  of  no  use  arguing 
the  matter.  Were  the  living  organism  like  a  crystal,  around  which 
there  is  precipitated  so  much  new  matter  in  a  given  time  with  per¬ 
fect  regularity,  there  might  be  some  sort  of  solid  basis  to  found  an 
argument  of  this  kind  upon,  but  seeing  that  the  conditions  are  so 
entirely  different  in  the  case  of  the  growth  of  an  animal  or  plant, 
any  conclusions  founded  on  the  supposition  that  they  are  similar 
must  .  necessarily  be  fallacious.  In  the  economy  of  the  living 
organism,  there  are  so  many  side-issues  that  have  to  be  taken  into 
account,  so  many  modifying  circumstances  to  be  allowed  for,  and 
which  as  yet  we  cannot  calculate  with  accuracy,  that  it  seems  to 
me  the  whole  system  of  the  argument,  as  employed  by  Mr.  Spencer 
to  the  explanation  of  the  limitation  of  growth,  is  premature,  and 
the  problem  is  so  complicated  that  it  is  questionable  whether  we 
shall  ever  be  able  to  reduce  it  to  a  mathematical  formula.  Were 
the  conditions  constant,  there  might  be  some  hope  of  success,  but 
seeing  that .  the  slightest  alteration  in  the  external  surroundings, 
the  circulation,  nervous  system,  etc.,  may  be  reflected  upon  and  in¬ 
fluence  the  absorbing  power  and  general  nutrition  of  the  organism, 
it  seems  an  almost  Herculean  labour  to  attempt  to  allow  for  all 
these. 

Quite  apart  from  this,  however,  I  hold  that  we  have  direct  evidence 
that  the  limitation  of  growth  is  not  regulated  by  the  balance  of 
expenditure  over  demand.  Growing  animals  do  not  fatten.  It  is 
when  growth  ceases  that  an  animal  puts  on  flesh.  The  areolar  fibrous 
tissues  then  become  loaded  with  fat,  the  muscles  increase  in  bulk, 
and  an  augmentation  in  the  weight  of  the  animal  follows.  This 
excess  of  energy-evolving  material  might  have  been  utilised  in 
growth,  but  apparently  has  not  been  required.  It  has  nevertheless 
been  absorbed,  has  been  offered  to  the  cells  of  the  tissues  ;  they  have 
assimilated  it,  and  have  had  the  opportunity  of  growing  from  it,  yet 
it  has  been  rejected  by  them  for  growing  purposes,  and  has  been 
stored  up  in  various  parts  of  the  body,  as  utilisable  but  unused 
nourishment.  There  is,  therefore,  when  growth  ceases,  no  lack  of 
nutritious  pabulum,  but  rather  an  excess.  In  fact,  what  has  occurred 
is  that  the  absorbing  surface  has  taken  up  actually  more  nutriment 
than  can  be  consumed,  and  the  excess  of  this  is  deposited  in  certain 
tissues  until  required  by  the  system.  I  cannot,  therefore,  see  that 
the  view  taken  by  Mr.  Spencer,  in  regard  to  the  period  of  growth 
being  limited  by  the  amount  of  pabulum  sent  to  the  tissues,  is 
actually  supported  by  fact.  I  am  inclined  to  question  the  whole 
theorj^  of  growth  advanced  by  him,  wThen  he  looks  upon  it  as  a  mere 
accretion  of  particles,  and  compares  it  to  the  accumulation  of  car¬ 
bon  on  the  wick  of  a  burning  candle,  or  the  crystallisation  of  a 
saturated  solution  of  a  salt.  No  physiologist  at  the  present  day 
would  for  a  moment  think  of  comparing  the  formation  of  a  crystal 
with  the  process  of  growth  of  a  living  tissue.  The  one  is  an  accu¬ 
mulation  of  like  particles  round  a  centre  in  a  definite  order ;  the 
other  the  calling  into  existence  of  a  new  life  from'  the  old,  the  for¬ 
mation  of  a  new  progeny,  consisting  of  cells  possessing  certain 
hereditary  impressions,  and  capable  of  giving  birth  to  an  offspring. 
Mere,  accretion  of  particles,  as  in  the  carbon  resulting  from  the 
burning  of  the  wick  of  a  candle,  may  be  due  to  agencies  quite  apart 
from  the  internal  economy  of  the  particles,  while  growth  of  an 
organism  represents  work  done  by  the  particles  themselves. 

Animals  differ  in  size.  In  the  mammalia  the  greatest  varia¬ 
tion  in  bulk  occurs ;  yet  all  arise  from  an  ovum,  a  single  nucle- 
avd  cell,  which  does  not  present  any  difference  in  size  at  all 
commensurate  with  the  bulk  of  the  future  beings  into  which 
such,  ova  ultimately  become  evolved;  Not  only  this,"  but  different 
species  of  the  same  genus,  both  in  plants  and  animals,  arrive  at 
different  degrees  of  bulk  and  stature.  And  even  when  we  come  to 
a  single  species  of  a  certain  genus,  variation  in  bulk  and  stature 
is  a  well-marked  feature.  How  is  this  to  be  accounted  for  ? 
\\  hat  is  it  that  causes  the  animal,  as  a  whole,  and  its  individual 
organs  and  tissues  as  parts,  to  grow  to  a  certain  size  during  the 
eafl)  period  of  its  extrauterine  existence,  and  afterwards  to  retain 
this  bulk,  with  little  alteration,  until  the  time  of  death  ? 

Mr.  Spencer  again  (loc.  cit.')  explains  this  by  a  calculation  based 
upon  the  difference  in  the  initial  amount  of  tissue  with  which  each 
individual  begins  life.  For  example,  he  says,  a  mouse  at  the  time 
of  birth  has  much  less  initial  tissue-capital,  as  it  were,  than  an 
elephant  or  a  whale.  Consequently,  as  the  parts  of  the  tissue 
grow  in  the  same  ratio,  and  as  nourishment  is  proportional  in  each, 
the  one  reaches  a  much  larger  bulk  than  the  other.  This,  to  some 
extent,  certainly  holds  good.  Given,  to  start  with,  say  five  thousand 
cells  in  the  liver  of  one  animal,  and  five  hundred  in  the  other,  the 


first  will,  ceteris  paribus,  continue  to  exceed  the  bulk  of  the  second. 
It,  however,  does  not  explain  all  cases.  How,  in  view  of  this,  are 
we  to  account  for  two  infants,  equal  in  bulk  and  weight  at  time  of 
m.rth,  reaching  respectively  four  feet  ten  inches  and  eight  feet? 
Giants  are  not  always  remarkably  large  infants.  In  fact,  nothing 
remarkable  is  noticed  in  their  bulk  and  stature  until  some  time 
after  growth  has  commenced.  Two  embryos  of  equal  size  of  the 
same  genus  of  a  plant,  but  different  species,  do  not  necessarily  grow 
to  the  same  size  ;  nor  do  the  embryos  of  the  same  species  always 
reach  to  like  dimensions. 

.  All  vertebrates  arise  from  a  single  cell,  the  ovum  ;  yet  the  foetus, 
m  one  case,  may  reach  a  ton  in  weight,  while  that  of  another  may 
be  reckoned  in  grains.  The  fact  that  the  ovum,  from  which  all 
animals  spring,  may,  practically  speaking,  be  said  to  be  of  the  same 
size,  is  an  additional  argument  against  Mr.  Spencer’s  initial  tissue- 
capital  theory.  There  is  evidently,  in  the  one  ovum,  some  property 
inherent,  in  virtue  of  which  the  tendency  to  division  is  vastly  greater 
than  in  the  other.  Both  begin  to  divide  in  the  same  way,  and  there 
is  evidence  to  show  that  in  each  a  single  spermatozooid  is  sufficient 
for  fructification.  Very  soon,  however,  the  cells  which  form  the 
lurtiments  of  the  organs  and  tissues  in  the  one  become  much  more 
numerous  than  in  the  other.  They  are  not  necessarily  larger,  but 
the  ovum  of  the  progeny  resulting  from  division  in  the  first  case, 
very  soon  overreaches  that  of  the  second. 

Growth  proceeds  actively  during  the  youth  of  the  animal,  and  the 
period  at  which  it  ceases  does  not  culminate  abruptly,  but  by  almost 
imperceptible  degrees.  During  the  remainder  of  the  life  of  the 
organism,  division  of  its  cells  is  not  entirely  abolished,  but  takes 
place  to  such  an  extent  that  the  newly-formed  units  are  just  suffi¬ 
cient  to  repair  waste.  Finally,  in  old  age,  even  although  expenditure 
may  be  less  than  in  youth,  the  number  of  new  cells  generated  in  the 
organs  and  tissues  is  absolut  ely  smaller  than  is  required,  and  some 
amount  of  shrinking  occurs.  It  seems  to  me  that  the  disparity  in 
bulk  arrived  at  in  various  animals  and  plants  can  be  explained  only 
by  the  molecular  differences  existing  primarily  or  after  impregna¬ 
tion  in  the  ovum.  It  might  be  argued  that  the  difference  in  bulk  of 
one  animal  or  plant  over  another  is  a  question  of  the  amount  of 
nourishment  supplied.  Does  not  an  animal  when  fully  fed  gain  a 
greater  bulk  than  one  which  is  underfed  ?  Does  not  the  cock’s  spur, 
when  transplanted  to  tire  neighbourhood  of  the  cock’s  comb,  grow 
inordinately,  from  the  extra  quantity  of  nourishment  supplied  "to  it 
by  the  increased  vascularity  of  the  part  ?  Does  not  a  grain  of  wheat, 
when  placed  in  particularly  rich  soil,  grow  to  a  greater  height  than 
one  placed  in  poor  soil  ?  True,  that  is  so,  but  no  amount  of  extra 
nourishment  would  enable  the  tissues  of  a  mouse  to  grow  even  to 
the  size  of  those  of  a  rat,  nor  would  any  amount  of  richness  of  soil 
ensure  that  a  plant  of  wheat  would  grow  beyond  a  particular  limit. 
Even  the  growth  of  the  cock's  spur  has  its  limit  when  placed  under 
peculiarly  favourable  conditions  for  growing.  The  bulk  gained  by 
an  animal  or  plant,  when  it  is  nourished  as  highly  as  possible,  has  a 
definite  terminus,  and  no  amount  of  increased  pabulum  would  enable 
it  to  grow  beyond  this.  That  is  to  say,  over  and  above  the  minor  dif¬ 
ferences  which  may  be  caused  by  the  amount  or  qualities  of  the 
nutrition  supplied,  there  is  something  inherent  in  the  cells  of  the 
one  animal  or  plant  which  enables  them  to  multiply  out  of  all  propor¬ 
tion  to  those  of  another.  It  may  happen  that  the  cells  of  a  part  do 
not  multiply  as  much  as  they  are  capable  of,  owing  to  insufficient 
food-supply,  and  wTere  the  food-supply  increased,  growth  would  pro¬ 
ceed  to  its  full  extent.  That,  no  doubt,  frequently  takes  place  both 
in  the  animal  and  vegetable  kingdom,  and  lienee  the  disparity  in 
the  size  of  beings  of  the  same  species  of  a  particular  genus.  Yet, 
quite  irrespective  of  this,  each  individual  has  its  limits  of  growth, 
and  nourish  that  individual  as  much  as  we  choose,  it  will  never 
grow  beyond  it.  There  is  an  ultimatum  of  growth  attainable  by  all 
organisms  ;  it  is  not  always  attained,  but  cannot  be  surpassed. 

There  seems  little  doubt  that  the  coalescence  of  the  male  and 
female  pronuclei  in  the  ovum  has  the  power  of  causing  great  mole¬ 
cular  disturbance  in  its  protoplasm.  The  natural  equilibrium  of  the 
cell  is  upset.  It  is  possible  that  the  peculiar  radiating  arrangement 
of  the  granules  of  the  protoplasm,  known  as  a  “  sun,”  around  the  pro- 
nuclei  and  permanent  conjoined  nucleus  is  evidence  of  this  increased 
molecular  disturbance.  The  result  apparently  is,  that  there  is  a  ten¬ 
dency  to  cleavage.  The  particles  of  the  protoplasm  tend  to  accu¬ 
mulate  at  the  poles  of  the  cell.  There  is,  evidently,  some  sort  of 
repulsion  between  the  molecules  of  the  one  half  of  the  cell  and  those 
of  the  other,  or  an  undue  attraction  towards  either  pole. 

Now  we  can  easily  conceive  that  in  ova  there  may  be  varying 
degrees  of  this  molecular  instability,  just  as  the  molecules  of  two 
gases  may  be  vibrating  with  different  velocities,  producing  different 
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degrees  of  tension.  The  tendency  to  split  in  the  one  ovum,  we 
may  say,  might  thus  be  a  thousandfold  greater  than  in  the  other. 
And  not  only  in  the  ovum,  but  in  the  cells  which  result  from  it, 
there  would' be  imparted  the  same  ratio  of  cleavage-capability.  The 
daughter-cells  would  divide  in  very  much  the  same  manner  as  the 
parent.  The  tendency  to  cleavage  would  thus  be  propagated  from 
progeny  to  progeny  j  with  this  difference,  however,  that,  apparently  , 
the  disruptive  capabilities  of  the  cell  become  less  and  less  powerful 
in  each  successive  generation.  Thus,  w'hen  the  animal  is  young, 
there  wmuld  be  a  much  greater  liability  to  reparative  reaction  in  its 
tissues  than  when  it  grew  older.  We  all  know  that  this  is  the  case. 
We  know  that  the  tissues  of  a  young  animal,  if  stimulated,  react,  by 
division  and  multiplication,  more  readily  than  when  the  animal  is 
older  ;  the  reason  being,  of  course,  that  they  are  still  possessed  of  a 
greater  residuum  of  that  instability  derived  from  the  original  ovular 
cell. 

We  can  in  this  way,  I  think,  account  for  the  difference  in  the 
limits  of  growth  in  time  and  bulk.  Ovular  cells  are  possessed  of  un¬ 
equal  degrees  of  instability.  Thus  the  impregnated  ovum  of  a  mouse 
would  be  the  subject  of  much  less  disturbance  in  its  molecular 
economy  than  that  of  a  dog ;  and  the  latter,  again,  much  less  than 
that  of  a  whale  or  elephant.  The  one  ovum,  if  I  may  so  express  it, 
is  wound  up  to  go  on  dividing,  say  fifty-fold,  the  other  five  thou¬ 
sand-fold,  and  the  third  to  the  live  millionth  degree.  They  resemble, 
in  fact,  so  many  charged  electric  receivers.  To  outwTard  appearance 
they  are  alike,  but  the  one  may  be  possessed  of  an  amount  of  poten¬ 
tiality  far  exceeding  that  of  the  other.  In  virtue  of  this  unequal 
potentiality  each  ovum  would  be  calculated  to  produce  so  much  of 
a  progeny  before  its  germinal  activity  became  exhausted,  but  the 
extent  of  this  would  vary  in  different  cases.  The  resulting  differ¬ 
ence  in  bulk  of  the  animal  that  each  ovum  is  destined  to  evolve 
itself  into,  would  thus  be  accounted  for.  It  is  very  much  as  when  we 
dilute  equal  quantities  of,  say,  three  solutions  of  a  colouring  matter 
of  different  strengths  with  successive  equal  quantities  of  water. 
There  comes  a  time  when  the  colour  of  the  weakest  solution  may  be 
almost  imperceptible,  wdiilc  that  of  the  medium  and  strongest  are 
still  distinctly  visible.  On  continuing  the  dilution,  the  medium 
solution  will  next  become  imperceptible,  while  the  third  may  yet  be 
evident.  Continue  it  still  further,  and  the  coloration  of  the  wdiole  three 
may  become  so  weak  as  to  be  invisible.  So  it  is,  I  hold,  with  different 
ovular  cells.  The  divisional  energy  of  the  one  progeny  be¬ 
comes  exhausted  long  before  this  happens  in  another,  and 
hence  there  ensues  as  a  consequence  an  animal  of  greater  or  less 
bulk.  We  may,  by  supplying  abundant  reparative  pabulum,  carry 
the  proliferative  powers  of  each  to  the  uttermost  multiple,  and  by 
undernourishing  we  may  render  this  abortive,  but  we  cannot  by  any 
known  means  cause  individual  ova  to  proliferate  beyond  a  certain 
predestined  limit.  The  organism  resulting  from  each  ovum  re¬ 
sembles  a  tree.  The  stem  is  represented  by  the  ovum,  the  branches 
by  the  progeny  of  cells  set  free  from  it,  and  the  greater  or  less  bulk 
of  the  animal  corresponds  to  the  number  of  branches  and.their  sub- 
divisions.  The  exhaustion  which  takes  place  in  the  power  of  proli¬ 
ferating  resembles  similarly  the  decreasing  thickness  of  the  branches 
and  twigs. 

When  we  consider  what  has  been  the  original  cause  of  this  differ¬ 
ence  in  the  amount  of  disturbed  equilibrium  in  the  ovular  cells  in 
different  animals,  it  surely  is  quite  in  keeping  with  what  we  at  the 
present  day  regard  as  tlie  origin  of  all  peculiarities  in  animated 
nature  to  suppose  that  the  laws  of  variation  and  heredity  might 
account  for  it.  Given  a  primitive  ovum  capable  of  dividing  up  to  a 
certain  extent,  it  is  quite  likely  that,  out  of  a  great  number  of  in¬ 
stances,  some  variation  in  this  limit  would  take  place.  This,  on  re¬ 
cognised  grounds,  becoming  hereditary,  would  be  propagated  to 
future  generations,  and  so  a  peculiarity  at  first  accidental  may 
become  a  permanent  feature  in  course  of  time,  giving  rise  to 
certain  characteristics  in  the  being  the  ovum  is  destined  to  form. 
And  if  we  further  consider  how  it  is  that  such  peculiarities  are  im¬ 
pressed  upon  the  ovum,  it  surely  is  not  unreasonable  to  seek  an  ex¬ 
planation  in  the  arrangement  of  its  molecules.  It  is  possible  that 
although  two  ova  may  contain  the  same  number  of  molecules,  the 
arrangement  of  these,  or  of  the  constituent  atoms  of  these,  may  be 
such  as  to  endow  each  with  different  physical  properties.  We 
could  even  imagine,  were  the  constituent  molecules  so  arranged  that 
they  were  more  easily  set  into  vibration  by  heat-radiations,  that  this 
might  have  something  to  do  with  the  great  instability  in  certain 
instances,  the  less  in  others  ;  and  seeing  that  all  cells  are  in  reality 
derivatives  of  segments  of  the  original  ovum,  there  is  no  reason  why 
the  same  arrangement  should  not  prevail  in  the  segments  as  pri¬ 
marily  existed  in  the  ovum  itself,  but  less  marked.  We  call  the 


ovum  a  small  body,  little  thinking  that,  molecularlv  considered,  it  is 
truly  enormous.  Sir  W.  Thomson  gives  this  graphic  illustration  of 
what  is  meant  by  the  size  of  a  molecule.  “  Imagine,”  he  says,  “  a 
drop  of  rain,  or  a  glass  sphere,  the  size  of  a  pea,  magnified  the  size 
of  the  earth,  the  molecules  in  it  being  increased  in  the  same  pro¬ 
portion.  The  structure  of  the  mass  would  then  be  coarser  than  that 
of  a  heap  of  fine  shot,  but  probably  not  so  coarse  as  that  of  a  heap 
of  cricket-balls.”  Surely,  if  this  be  the  case,  there  is  plenty  of  room 
in  a  vertebrate  ovum  for  variations  in  the  arrangement  of  its  mole¬ 
cules  of  an  inexhaustible  character.  By  such  variations  we  can 
imagine  how  hereditary  peculiarities  are  transmitted.  A  very  slight 
deviation  from  the  usual  molecular  grouping  of  the  ovular  cell  would, 
in  course  of  time,  produce  the  most  marked  effect  in  the  resulting 
individual. 

Turning  now  to  the  subject  of  neoplasms,  how  is  it  that  they  axe 
to  be  accounted  for  on  the  theory  just  stated?  How  is  it  that  a 
tissue,  at  an  advanced  period  of  life,  should  commence  growing  to 
a  degree  quite  incompatible  with  that  of  the  other  tissues  of  the 
body?  It  seems  to  me  that  these  abnormalities  in  growth  can  be 
explained  only  on  one  of  two  possible  conditions  ;  first,  that,  as 
Cohnheim  supposes,  they  are  derived  from  embryonic  remnants  ;  or, 
secondlv,  that  some  condition  of  the  part  locally,  or  of  the  system 
generally,  is  capable  of  generating  in  the  tissues  new  embryonic 
energy  and  instability.  Cohnheim  ( Allgemeine  Eathologifi,  Band 
i,  s.  623),  argues  thus:— We  have  evidence  that,  in  the  normal 
growth  of  the'body,  there  are  periods  in  which  tissues  remain  in  a 
latent  condition,  and  others  at  which  they  suddenly  take  on  exces¬ 
sive  growing  activity.  Before  puberty,  the  generative  organs, 
mamm;e,  and  hair  of  various  parts  of  the  body  are  ill  developed,  but 
when  the  age  of  puberty  is  reached,  these  suddenly  begin  to  enlarge, 
to  grow  more  rapidly  than  they  did  in  previous  years.  In  the  same 
manner,  he  says,  it  is  quite  possible  that  there  may  be  parts  of  cer¬ 
tain  tissues  whose  cells  remain  latent  for  a  certain  number  of  years, 
but  which  burst  into  embryonic  activity  as  soon  as  proper  physio¬ 
logical  conditions  are  established.  Such  tissues  growing  jnore  ac¬ 
tively  than  their  surroundings  would  constitute  neoplasms.  There 
is  transmitted,  from  intrauterine  life  to  adult  age,  the  capability  of 
growing  to  an  excessive  degree;  it  only  requires  the  advent  of  certain 
circumstances  to  render  this  potentiality  kinetic.  This  certainly 
seems  a  very  feasible  view  when  we  come  to  think  on  it  with  due 
attention,  and  is  quite  in  keeping  with  the  general  theory  of  growth 
I  have  discussed.  That  is  to  say,  every  embryonic  cell  has  the 
power  of  dividing  up  to  a  given  multiple.  It  is  possible,  however, 
that  its  power  of  dividing  may  have  been  arrested  or  suspended  at 
a  certain  stage,  and  that  it  may  lie  imbedded  in  the  other  tissues 
for  a  length  of  time  before  completing  its  full  compass  of  divisi¬ 
bility.  I  do  not  believe,  and  Cohnheim  confirms  this,  that  cells 
or  tissues  possessed  of  this  peculiarity  would  have  anything  in 
their  external  histological  characters  by  which  they  could  be  dis¬ 
tinguished.  We  cannot  tell,  on  looking  at  an  epidermic  cell,  how  far 
it  is  removed  in  genealogy  from  the  original  cells  of  the  epiblast.  So 
far,  this  theory  of  Cohnheim  is  comprehensible,  but  it  must  not  be 
supposed  that  there  are  no  facts  which  militate  against  it. 
When  we  examine  the  state  of  the  epidermis  in  a  commencing  epi¬ 
thelioma,  it  is  not  a  few  cells  of  the  rete  Malpighii  which  are  af¬ 
fected  ;  but,  for  a  considerable  distance  all  round,  the  epidermis  is 
pushing  columns  of  epithelial  cells  into  the  underlying  connective 
tissue,  and,  as  this  goos  on,  other  parts  of  the  epidermis  assume 
the  same  germinal  activity  as  that  of  the  original  site  of  the 
tumour.  Indeed,  the  original  tumour  may  slough  or .  ulcerate  out, 
leaving  a  large  granulating  surface,  while  the  epidermis  at  the  edge 
of  the  tumour  shows  the  same  tendency  as  the  original  piece  of 
germinating  epidermis  to  push  long  columns  of  actively  growing 
cells  down  into  the  adjacent  subcutaneous  parts.  Hence  the  indu¬ 
ration  of  the  edge  of  such  a  cancerous  ulcer.  A  young  growing 
sarcoma  shows  the  same  property  of  contagion,  if  I  may  so  express 
it.  A  sarcoma  originates,  say,  out  of  a  small  piece  of  fibrous  tissue  by 
the  enlargement  and  germination  of  its  connective  tissue-corpuscles. 
As  the  tumour  grows,  I  have  frequently  seen  the  fibrous  tissues  of 
parts,  which  are  being  encroached  upon  by  it,  take  on  the  same 
action  as  the  tumour-tissue  itself.  Their  corpuscles  begin  to  en¬ 
large  and  to  germinate,  and,  in  course  of  time,  they  contribute  their 
quota  to  the  general  bulk  of  the  growth.  In  fact,  "V  irchow  holds 
that  the  primary  focus  of  the  tumour  becomes,  exhausted  in  its 
activity,  and  that  new  foci  of  germination  arise  in  the  neighbour¬ 
hood,  which  keep  adding  to  the  growth.  Examine  any  sarcoma  or 
cancer  we  choose,  there  are  always  parts  of  it  in  which  growth  is 
progressing  more  actively  than  in  others,  those  parts  whose  activity 
has  ceased  being  frequently  discovered  to  be  in  a  state  of  fatty 
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degeneration.  In  this  way,  if  new  accessions  of  germinating  foci 
are  added  to  the  tumour,  we  can  understand  how  it  continues  to 
grow  even  when  the  energy  of  its  original  cells  is  exhausted. 

Now, if  this  be  true,  I  think  Cohnhcim’s  theory  will  not  bear  criticism; 

,r’.  ^  we  ^old  by  the  tumour  ought  not  to  influence  the  parts 
which  are  not  the  subject  of  this  embryonal  peculiarity.  We  should 
expect  that  the  embryonic  tissue  would  exhaust  itself  in  time,  and 
that  a  period  of  quiescence  would  at  last  be  reached.  This,  although 
true  of  some  tumours,  does  certainly  not  hold  good  of  all.  There  are 
certain  sarcomata  and  cancers  whose  virulence  seems  even  to  in¬ 
crease  as  they  get  older. 

The  other  theory  on  which  the  neoplasms  might  be  accounted  for 
is  that  of  a  local  or  general  stimulant,  acting  on  the  cells  of  a  parti¬ 
cular  pait,  and  causing  them  to  germinate.  We  have  a  parallel  to 
this  in  the  evolution  of  the  uterus  and  mamma  in  pregnancy.  Both 
of  these  organs  are  evidently  in  a  more  unstable  condition  than  the 
other  tissues. of  the  body,  from  the  frequency  with  which  tumours  of 
their  respective  tissues  form.  The  myoma  of  the  uterus,  occurring 
in  one  of  every  ten  women,  clearly  shows  that  there  is  a  tendency  to 
undue  proliferation  of  the  muscular  tissue  of  that  organ,  and  the 
frequency  of  cancer  of  the  mamma  shows  that  the  epithelium  of 
that  gland  is  also  in  a  similarly  unstable  state.  The  stimulation  of 
pregnancy,  whatever  that  may  be,  is  sufficient  to  cause  the  increased 
activity  of  each.  Causes  other  than  pregnancy  have  a  similar 
although  minor,  effect.  Cohnheim’s  theory  will  not  explain  this. 
There  is  evidently  something  influencing  the  uterus  or  mamma 
respectively  or  collectively,  which  acts  as  a  stimulant.  Whether  this 
be  chemical  or  not,  we  do  not  know. 

On  the  whole,  although  it  may  be  said  that  the  matter  is  as  yet  al¬ 
most  purely  theoretical,  I  would  be  inclined  to  believe  that  the  tissues 
generally  are  capable,  under  certain  circumstances,  of  deriving  new 
embryonic  activity,  and  that  some  local  influence  is  the  cause  of 
this ;  that,  in  some  cases,  this  influence  is  withdrawn  after  a  time 
and  that  then  the  tumour  becomes  benign,  but  that,  in  others,  it  is 
continuous,1  and  is  capable  of  being  propagated  to  adjacent  parts ; 
that,  m  this  way,  new  germinal  material  is  added  to  the  tumour- 
mass,  and  so  its  growth  is  progressive  in  some  parts,  stable  or  re¬ 
trogressive  in  others.  I  believe  that  more  experimental  evidence  is 
required  before  the  pathogeny  of  the  neoplasmata  can  be  settled. 
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Case  xii.— Catherine  T.,  aged  38,  mother  of  eleven  children  a 
laundry-maid,  was  admitted  March  6th,  1S79.  Her  mother  died  of 
bronchitis.  She  stated  that  she  had  suffered  from  cough  for  two 
years,  and  that  nine  months  ago  she  was  attacked  with  shiverin0- 
and  fever,  and  confined  to  bed  for  three  weeks  ;  since  that  date  she 
had  been  unable  to  follow  her  occupation.  Cough  had  persisted  and 
gradually  increased.  She  had  had  haemoptysis  to  a  pint  and  a  half 
two  weeks  ago,  and  a  week  later  the  expectoration  was  streaked. 
She  had  been  steadily  losing  flesh  for  the  last  six  weeks.  On  ad¬ 
mission,  her  cough  was  hard,  expectoration  moderate;  the  cata¬ 
menia  had  been  absent  four  months,  and  irregular  before  that  date. 
She  complained  of  interscapular  pain. 

Physical  Signs.— Cracked-pot  sound  was  heard  as  far  as  the  fourth 
nb  on  the  left  side.  Cavernous  croak  was  audible  from  the  first  to  the 
third  nb  The  line  of  resonance  of  the  right  lung  extended  across  the 
sternum  to  the  left  sternal  margin.  The  heart’s  apex  was  raised  ; 
the  impulse  was  between  the  fourth  and  fifth  ribs.  Posteriorly  cavern¬ 
ous  sounds  were  audible  above  the  right  scapula;  crepitation  was 
heard  at  lower  left  base ;  the  respiration  was  very  harsh  on  the  right 
side.  Her  weight  was  6  stone  2  lbs.;  urine  normal.  The  patient  suffered 
“2™  night-sweats,  and  the  temperature  rose,  in  the  afternoon,  to 
100°  Fahr.  on  March  27th.  In  the  beginning  of  April  she  com¬ 
plained  of  great  thirst,  and  on  the  16th  albumen  was  detected  in 
the  urine,  which  was  of  specific  gravity  1012.  The  temperature  was 
then  taken  five  times  daily,  and  the  averages  were,  at  8  A.M.  97.7°  • 
at  11  A.M.,  98.3° ;  at  2  p.h.,  98.8°  ;  at  5  P.M.,  99.5° ;  at  8  P  M  100  9°  • 
maximum,  102.4° ;  minimum,  96.4°.  ’’  ’ 

April  21st.  Albumen  had  been  detected  in  the  urine  every  day 
and  the  patient  was  rapidly  becoming  worse.  There  was  now,  in 
addition  to  the  above  physical  signs,  crepitation  over  the  whole  left 
posterior  chest;  also  crepitation  over  the  whole  right  lung. 

April  22nd.  I  ulse,  120,  small ;  respirations,  30.  The  patient  was 


wandering  in  her  mind.  The  pupils  were  unequal,  the  right  one 
being  the  larger.  The  tongue  was  protruded  straight.  She  com¬ 
plained  of  dizziness  and  drowsiness,  and  died  at  10.30  p.m, 

I  he  necropsy  showed  the  right  lung  adherent  at  the  apex  and 
base,  especially  so  to  the  diaphragm.  The  lung  contained  large  pig¬ 
mented  patches,  two  inches  in  diameter,  of  transparent  tubercle 
with  caseating  centres.  The  patches  were  peripheral  in  the  upper 
and  lower  axilla.  The  left  lung  was  adherent  at  the  apex  and 
base ;  the  upper  lobe  contained  several  communicating  cavities  ;  the 
lower,  some  pigmented  tubercle.  The  spleen  weighed  11  ozs.,  and 
was  lardaceous. _  The  liver  weighed  5  lbs.;  it  was  not  lardaceous. 
the  kidneys  weighed  14  ozs.,  and  were  rather  large.  The  capsules 
were  adherent ;  the  cortex  was  not  diminished ;  the  right  kidney 
iad  a  cyst  of  the  size  of  a  walnut  on  its  convex  surface.  The  kid¬ 
neys  gave  no  reaction  with  iodine,  and  presented  the  appearance  of 
interstitial  disease  with  nephritis. 

Remarks.— This  case  is  given  more  fully,  because  it  was  evidently 
not  one  of  lardaceous  disease  of  the  kidneys,  though  the  spleen  was 
lardaceous,  a  by  no  means  rare  occurrence.  The  history  showed 
phthisis  of  old  standing,  manifesting  a  fresh  tubercular  outbreak  in 
the  opposite  lung.  The  albuminuria  seems  to  have  been  noted  first 
in  the  hospital,  but  probably  existed,  in  some  degree,  at  an  earlier 
date;  and  the  renal  lesions,  which  evidently  terminated  life  by 
uraemic  poisoning,  were  very  acute. 

Case  xiii.— Eliza  Ann  T.,  aged  46,  married,  had  lost  seven 
children  from  various  chest- complaints.  She  had  pleurisy  and  con¬ 
gestion  of  the  lungs  seven  years  before  admission,  and  thirteen  months 
ago  cough,  a  sharp  pain  in  the  left  side,  with  shortness  of  breath,  and 
streaked  expectoration,  which  had  continued  up  to  the  time  of  ad¬ 
mission,  and  were  accompanied  by  night-sweats,  and  great  loss  of 
flesh.  Lately,  diarrhoea  had  come  on.  On  admission,  cough  wastrouble- 
some. .  She  could  not  sleep  at  night.  She  complained  of  dyspnoea 
and  night-sweats.  The  urine  was  of  specific  gravity  1016,  clear, 
containing  one-twentieth  of  albumen.  Crepitation  was  audible  over 
both  lungs,  most  marked  and  coarsest  over  the  upper  left  part  of 
the  chest. 

The  patient  remained  about  the  same  till  April  7th,  when  the 
temperature-observations  were  commenced,  and  carried  on  till  April 
26th  inclusive,  a  period  of  twenty  days.  The  urine  varied  in  amount 
from  46  ounces  to  62  ounces;  the  specific  gravity  from  1008  to 
1012 ;  the  albumen  from  one-twelfth  to  one-sixth  of  the  test-tube. 
She  had  some  phlebitis  of  the  veins  of  the  left  upper  extremity, 
and  on  April  9th  complained  of  intense  pain  in  the  abdomen,  of  a 
dragging  character;  a  swelling  was  discovered  to  the  right  of  the 
umbilicus,  which  was  tender  and  dull  on  percussion.  Vomiting 
followed,  and  persisted  for  some  days.  She  grew  rapidly  worse  ; 
the  extremities  became  anasarcous ;  the  physical  signs  showed  evi¬ 
dence  of  cavities  having  formed  in  both  lungs,  with  extensive  con¬ 
solidations  at  the  bases.  She  sank  and  died  April  21st. 

The  temperature-averages  for  twenty  days,  i.e.,  till  five  days  be¬ 
fore  death,  were  as  follows  :  At  8  a.m.,  98.4° ;  at  11am  99  2°  •  at 
2  p.m.,  99.7°  ;  at  5  p.m.,  100° :  at  8  p.m.,  100°  ;  maximum  102  4°  * 
minimum,  95°. 

The  necropsy  showed  a  curious  hmmatoma  or  blood-cyst,  of  the 
size  of  a  small  orange,  in  the  transverse  meso-colon,  but  the  source 
of  the  blood  was  not  traced.  The  liver  weighed  2  lbs.  10  ozs. ;  it  was 
nutmeggy,  and  soft.  The  spleen  had  haemorrhagic  patches.  The 
kidneys  weighed  8.}  ozs. ;  they  were  pale  and  granular,  the  appearance 
being  due  to  interstitial  dtsease,  with  chronic  superadded  tubal  in¬ 
flammation.  The  lungs  had  both  pleurae  loosely  adherent  by 
cedematous  areolar  tissue.  The  lungs  themselves  were  very  cede- 
matous,  and  contained  patches  of  broncho-pneumonia,  with  em¬ 
physema  at  their  borders.  The  right  lung  contained  a  large  tuber- 
culated  cavity  at  the  apex,  and  the  left,  three  small  ones  in  the 
upper  lobe,  surrounded  by  a  deeply  pigmented  zone.  The  intes¬ 
tines  were  healthy. 

Remarks. — This  is  another  instance  of  granular  disease  of  the 
kidneys,  supervening  on  old  phthisis,  as  shown  by  the  character 
of  the  cavities,  and  inducing  pulmonary  oedema.  The  thermic 
chart  was,  on  the  whole,  low.  The  complication  of  hmmatoma  was 
a  curious  one. 

Case  xiv.— Mary  P.,  aged  18,  was  admitted  November  25th,  1879. 
She  had  cough,  expectoration,  and  night-sweats,  two  years.  During 
the  last  two  months  she  had  had  diarrhoea,  and  was  greatly  wasted" 

In  December,  the  ankles  were  noted  to  be  puffy.  Diarrhoea  ceased 
after  admission,  but  recurred  in  flanuary  1880.  The  urine  was  found 
to  be  of  specific  gravity  1025,  containing  one-twentieth  albumen. 

Physical  Signs. — On  the  right  side  there  was  crepitation  to  the 
third  rib.  On  the  left,  distant  cavernous  sounds  were  heard  from 
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the  clavicle  to  the  fourth  rib.  There  was  crepitation  below,  at  the  front 
and  back  Observations  on  the  temperature  and  urine  were  carried 
on  from  February  17th,  1880,  to  March  4th,  a  period  of  sixteen 
days  when  the  patient  left  the  hospital  and  was  lost  sight  of. 

bhe  suffered  from  diarrhoea  to  a  slight  extent  during  this  period, 
the  number  of  motions  not  exceeding  two  or  three  a  day.  Once, 
on  March  1st,  she  vomited,  and  the  vomited  material  was  tested  foi 

U' During  this  period  the  temperature  gave  the  following  average^  : 

At  8  a.m.,  97.8°  ;  at  11  A.M.,  98.2°  ;  at  2  P.M.,  09-2  ;  at  5  P.M., 
100=-  at  8  pm.,  99.7°  ;  maximum.  101.4'  ;  minimum,  97^-. 

The  urine  varied  in  quantity  from  twenty  ounces  down  to  two 
and  a  half  ounces,  the  average  being  as  low  as  seven  ounces  ; 
the  specific  gravity  varied  from  1032  to  1047,  the  average  being 
103y  1  The  amount  of  albumen  was  very  large,  being  at  least  two- 
thirds  of  the  test-tube,  and  on  two  occasions  the  urine  became 
almost  solid  on  boiling.  The  urea  varied  in  quantity  from  seventy- 
four  to  ninety-three  grains  in  the  twenty-four  hours,  a  very  low  rate 
of  LcreUon.7  Crystals  of  oxalate  of  lime  and  urate  of  soda  were 
present  in  the  urine  on  more  than  one  occasion.  ^ 

Remarks.-  This  was  a  case  of  chronic  phthisis,  w1^  a  certain 
degree  of  activity,  as  evidenced  by  the  physical  signs.  The  kidney 
disease  was  most  marked,  and  the  condition  of  the  urine  pointed  to 
very  great  obstruction  in  the  Malpighian  tubes.  The  reason  that, 
with  so  small  an  amount  of  urea  excreted  by  1 'he,  k'd“e;} s’  °° 
symptoms  of  coma  supervened  is,  I  think,  to  be  found  in 
diarrhoea  which  probably  carried  of  some  of  the  urea  and  urinary 
salts  The  large  amount  of  albumen,  and  the  reduced  quantity  o 
water,  point  nfore  to  nephritis  than  to  any  other  form  of  kidney- 

dlCASE  xv.— Mr.  B.,  aged  29,  man-cook,  came  under  my  care  for 
renal  symptoms  on  December  1876.  His  father  died  of  cancer. 
The  patient  had  erysipelas  eight  years  ago  ;  not  recurring.  S 
and  haemoptysis  commenced  seven  years  ago ;  the  latter  was  repeated 
on  several  occasions,  but  was  never  copious.  The  last  was  one 
month  ago,  to  the  extent  of  a  drachm.  Cough  had  ceased  four 
years,  but  returned  three  years  ago,  accompanied  by  expectoration, 
occasionally  streaked  with  blood.  There  had  been  gradual  emacia¬ 
tion  for  two  and  a  half  years,  most  marked,  dui  mg  last  year.  I 
August,  he  had  dry  pleurisy  of  the  right  side,  with  considerable 

pyrexia  subsiding  in  ten  days,  but  recurring  three  weeks  later  with 

Seat  pain  in  the  "side.  In  June,  an  abscess  formed  m  the  right  axilla, 
and  discharged,  with  diminution  of  cough  and  expectoration,  and  con- 
siderable  temporary  relief.  In  November  his  breath  became  shorter, 
and  after  a  chill,  when  coming  out  of  a  club-kitchen,  (lrowsmcss  an 
mdema  of  the  feet  supervened.  The  urine  was  found  (Decern  e 
2nd)  to  be  of  specific  gravity  1016  ;  it  contained  one-eighthofalbu- 
men.  but  no  casts.  Diarrhoea  commenced  December  4th,  and  con- 
tinned  more  or  less  up  to  the  patient  s  death.  .  . 

The  physical  signs  in  December  were  fluttering  and  defective 
breath  in  both  sides ;  in  the  right  side,  dulness,  coarse  crepitation 
over  the  upper  third,  front  and  back ;  fine  crepitation  at  both  bases. 
Observations  were  taken  six  times  a  day,  at  8  and  11  A.M.,  _,  o,  8,  ana 
1 1  r.M.,  during  the  last  four  weeks  of  life.  The  urine  was  examined 
daily,  and  always  found  albuminuric,  of  a  specific  gravity  varying  from 
1010  to  1014.  The  diarrhoea  was  to  some  extent  checked  by  medicine, 
but  oedema  of  the  lower  extremities  supervened,  and  the  patient 
died  January  9th,  1877.  Unfortunately  no  post  mortem  examination 
could  be  obtained.  The  averages  of  temperature  were  asfollo  .  . 
at  8  a.m  97.6°;  at  11  a.m.,  97.3°;  at  2  r.M.,  98.0  ;  at  j  p.m., 
98.9°  ;  at  8  P.M.,  99.8°  ;  at  11  r.M.,  101. lu  ;  maximum,  94  ;  mini- 

IU 'remarks. -Here  the  history  began  with  syphilis,  which  predis¬ 
posed  to  the  subsequent  lung-mischief :  though  the  genero1  course  o 
the  symptoms  separated  it  from  the  specific  forms  of  the  disease,  and 
specially  the  diarrhoea,  which  came  on  with  the  renal  symptoms. 
The  temperatures,  compared  with  the  active  luog-nuschief,  weie 

Case  xvi. — Reuben  B.,aged  28,  was  admitted,  January  1880,  under 
the  care  of  Dr.  Tatham,  who  kindly  allowed  me  to  make  observa¬ 
tions  on  his  temperature  and  urine.  He  had  suffered  from  cough 
and  copious  expectoration,  occasionally  streaked  with  blood,  tor 
eleven  weeks.  He  had  occasional  night-sweats,  and,  lately,  marked 
dyspnoea  ;  oedema  of  the  lower  extremities  had  appeared  in  the  last 
two  weeks.  The  physical  signs  showed  the  existence  of  a  cavity  in 
the  left  lung,  and  active  tuberculisation  proceeding  in  the  upper 

lobe  of  the  right  lung.  .  .  , 

Observations  were  made  on  the  temperature  and  urine  tor  wen 
three  days,  up  to  March  14th,  when  the  patient  left  the  hospital, 


with  the  subjoined  averages:  at  8  A.M.,  98.6°  ;  at  11  A.M.,  98.96° 
at  2  p.m.,  99.3° ;  at  5  P.M.,  98.4°  ;  at  8  A.M.,  100  . 

The  urine  was  slightly  alkaline,  varying  in  quantity  from  31  to 
70  ozs  with  an  average  of  38  ozs. ;  with  a  specific  gravity  ranging 
from  1014  to  1024,  as  a  rule  about  1019.  The  albumen  occupied 
generally  half  the  test-tube,  and  small  granular  and  hyaline  casts  were 
discovered  under  the  microscope.  The  urea  varied  from  197 .5  grams 
to  292.74  grains,  this  latter  amount  being  excreted  after  a  liot-air 
bath  which  relieved  the  breathing  temporarily. 

’  Remarks— This  case  showed  the  same  lowered  temperatures  as 
some  of  the  preceding  cases,  the  averages  being  almost  normal. 
The  state  of  the  lungs,  and  the  comparatively  short  period  e  apsing 
between  the  date  of  attack  and  admission  into  the  hospital,  point 
to  a  tolerably  acute  form  of  disease.  As  the  patient.  passed  from 
observation,  no  opportunity  was  afforded  for  ascertaining  the  exact 
condition  of  the  kidneys.  They  were  probably  lardaceous,  w  ith  a 

considerable  amount  of  nephritis,  set  up,  as  Dr.  Dickinson  says,  y 

the  irritation  of  the  extruded  lardaceous  material. 

General  Remarks. — In  order  to  place  the  temperatures  on  a 
broader  basis,  the  averages  of  the  sixteen  patients  (including  one  to 
be  given  hereafter)  are  taken  as  a  whole, and  embodied  m  Table  I.  1 
thif  in  connection  with  the  temperatures  of  each  case,  is  entered  a 
short  account  of  the  condition  of  the  lungs,  which  will  show,  at  a 
glance,  the  amount  involved,  and  the  degree  of  severity  of  the  disease 
'  All  appear  to  be  active  third-stage  cases ;  m  eight,  cavities  ha  1 
formed! or  were  forming,  in  both  lungs.  In  the  rest,  excavation  had 
taken  place  in  one  lung,  and  tuberculisation  was  proceeding  in  the 
same  or  the  opposite  lung.  In  six,  at  least,  there  was  ulceration  of 
‘  the  intestines,  and  probably  this  was  the  case  in  two  more, 
of  ion  of  the  larynx  occurred  in  five. 

‘  It  will  be  seen  that  the  total  averages  of  the  temperature  arc:  at 
8  am  97.7°;  at  11  a.m.,  98.5°;  at  2  p.m.,  9J.1  ,  at  .5  p.m., 
99  4°  •  'at  8  pm  99.8°.  These  figures  show  a  gradual  rise  from 
2  p  m.’ to  8  P.M.,'  as  is  usual  in  phthisis,  but  the  temperatures  are 

^ ' FoTcomparison,  I*  haveplaced  on  Diagram  II  the  curve  (continuous) 


Diagram  II. 

of  the  averages  of  temperature  of  acute  third-stage  phthisis  founded 

on  forty-three  cases  without  albuminuria.  Belowrt  is  the  cur  ( 

line)  of  the  albuminuria  third-stage  cases.  This  demonstrate. 

steady  lowering  of  about  one  degree  at  each  penod  ?,  umjnous  cases 
It  will  be  noted  that  the  temperature-curve  of  the  albuminous  cases 
is  exactly  the  same  as  that  of  the  other;  only,  o^t^coo^g 
influence  of  the  blood-poisoning,  it  is  ^ 

The  maxima  and  minima  also  show  the  tendency  0  ,,  ,  t 

mon  to  active  third-stage  cases,  the  range  varyan ;  fro* jWJTahr/to 
104.2°  Fahr. ;  the  average  maximum  of  the  sixteen  cases  g 
ion  7°  Falir  and  the  average  minimum  being  Jo.o  r • 

100DJ.  Whipham  communicated  to  the  Medical  Society,  January 
29th,  1883,  a  case  of  acute  tuberculosis,  where  lardaceous  disease  of 
the  liver,  spleen,  and  kidneys  had  supervened,  in  which  the  temper¬ 
ature-course  was  normal  or  subnormal.  The  case  was  interesting  • 
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Table  l.~  Shewing  Extent  of  Disease  and  lowerin',  of  Temperature  of  Phthisis  in  the  third  stage,  active,  complicated  with  Albuminuria. 


Name. 


I 

E.  G.  ... 

2 

W.  \V.  ... 

3 

Alfred  B. 

4 

Mary  A.  P. 

5 

Thomas  T. 

6 

Johu  B.  ... 

7 

George  M. 

8 

Frederick  G 

9 

James  It. 

10 

J.  T . 

11 

J.  M.  W.... 

12 

Catherine  T. 

13 

Eliza  Ann  T. 

14 

Marv  P. ... 

15 

Mr.  B.  ... 

16 

Reuben  B. 

Stage  and  Extent  of  Disease. 


Temperature. 


Phthisis  III,  active.  Diarrhoea.  Excavation  and  Tuberculisatioh  in  both  luncs 
I  htUleeratIionaCtiVe'  DiarrllCea*  Cavities  in  right  lung.  Tuberculisation.  Intestinal 
Phthisis  III,  active.  Cavities  in  both  lungs.  Tuberculisation.  ’’’ 

Phthisis  III.  Cavities  inbothlungs.  Caseous  Pneumonia.  Intestinal  Ulceration.  Peri- 
tonitis.  , ...  ...  ...  ,M 

Phthisis  III,  active.  Cavity  in  right  lung.  Tuberculisation’ proceeding  in  both  lun^s.  " 
Phthisis  III,  active.  Cavities  in  both  lungs.  Tuberculisation  in  right  hum.  Intestinal’ 

Ulceration  .  &  6 

Phthisis  III,  active.  Cavities  in  both  lungs.  Syphilis.’ "ulceration  of  Larynx  and  Intestines 
Phthisis  III,  active.  Cavities  in  both  lungs.  Tuberculisation.  Ulceration  of  Larvnxand 

Intestines  .  J 

Phthisis  III,  active.  Cavity  in  left  lung.  Tuberculisation  of  both  lungs 

Phthisis  III.  Cavities  in  both  lungs.  Recent  Tuberculisation.  Pleurisy 

Phthisis  III,  active.  Cavities  forming  in  both  lungs.  Tuberculisation 

Phthisis  III,  active.  Cavities  in  left  lung.  Tuberculisation  of  rio-ht  luno- 

Phthisis  III,  active.  Cavities  forming  in  right  lung.  Fresh  Tuberculisation  in  left  "luno-" 

(Edema  and  Emphysema  of  lungs  .  n' 

Phthisis  III,  active.  Cavity  in  left  lung.  Tuberculisation  of  right  luno- 
Phthisis  III,  after  Syphilis.  Pleurisy  with  fresh  Tuberculisation’ 

Phthisis  III,  active.  Cavity  in  left  lung.  Tuberculisation  in  right  lung  !!]  j” 

Averages  of  Means  of  1(3  cases . | 


Means. 

Min. 

8  a.m. 

lla.m'2p.m 

5p.m 

1  00 

►d 

g 

Max. 

97.1 

98.8  j  99.0 

98.7 

98.6 

102.4 

96.0 

98.4 

99.0  99.8 

99.5 

100.0 

102.0 

98.0 

97.9 

97.9  98.3 

98.9 

99.9 

101.2 

97.0 

97.3 

97.4  97.2 

97.8 

98.2 

99.2 

90.0 

98.6 

99.1  j  99.2 

99.6 

100.1 

102.4 

98.0 

97.4 

98.8  99.5 

99.1 

98.2 

100.0 

97.0 

97.4  1 

97.8  !  98.1 

98.5 

98.9 

100.8 

96.4 

97.7  ! 

98.4  99.1 

99.4 

99.9 

101.8 

96.8 

100-2  j 

101.6  101.8 

102.0 

102.4 

101.2 

98.2 

98.1  | 

98.6  99.4 

100.0 

100.2 

101.6 

96.0 

100.6 

99.3  |  100.3 

101.0 

101.3 

103.8 

94.0 

97.7 

99.3  1  98.8 

99.5 

100.9 

102.4 

96.4 

98.4  | 

99.2  99.7 

100.0 

100.0 

102.4 

95.0 

97.8 

98.2  99.2 

100.0 

99.7 

101.4 

97.0 

97.6 

97.3  98.0 

98.9 

99.8 

102.3 

94.0 

98.6  | 

98.9  I  99.3 

98.4 

100.0 

100.4 

98.2 

97.7 

93.5  99.1 

99.4 

99.8 

101.7 

96.5 

Urine. 

© 

tn 

cC 

Name. 

Age. 

© 

bcT-V 

©  2  E 

bc«5  £ 

Urea. 

Rate  per 

o 

©  3 
>  £ 

?tlT 

a  2 

Albumen. 

lb.  body 
weight. 

<1^0 

E.  G . 

OZS. 

grains. 

grains. 

1 

18 

23 

1021 

2 

3 

236.8 

2.27 

2 

W.  W.  . . 

16 

17 

1014 

i  to 

201 

rising 

tol040 

solidity. 

to  54 

3 

A.  B . 

26 

21 

1031 

1 

169 

1.37 

4 

M.  A.  P . 

46 

36 

1026 

1 

f 

? 

2 

180 

1.63 

5 

T.  T . 

35 

40 

1018 

216 

6 

J.  B . 

29 

40 

1015 

228 

2.03 

7 

G.  M . 

38 

27 

1012 

1 

2 

8 

F.  G . 

19 

17 

2 

3 

166 

9 

J.  R . 

27 

30 

abundant. 

10 

J.  T . 

30 

30 

1027 

abundant. 

11 

J.  M.  W. ... 

28 

44 

12 

C.  T . 

38 

1012 

13 

E.  T . 

48 

48 

1011 

1 

TO 

14 

Mary  P . 

18 

7 

1039 

2 

i 

82 

.98 

15 

Mr.  B . 

29 

1014 

16 

EB . i 

28 

38 

1019 

1 

2 

207.9 

Table  II.  Illustrating  Condition  of  Urine  and  Morbid  Anatomy  of  Kidneys. 


Morbid  Anatom  v. 


Kidneys. 


Other  Organs. 


Lardaceous  (incipient) 

Lardaceous,  nephritis 

Lardaceous,  large  white 
Lardaceous 
Lardaceous 

Lardaceous,  large  white 

Large  white  and  mottled.  Nephritis.  Weight 
22  ozs. 


- - .nnauvuiuu  VI 1. 

nephritis.  Weight,  14  ozs. 
nterstitial  disease  with  tub 
(granular).  Weight,  8£  ozs. 


Liver  fatty,  fibroid  and  lardaceous.  Spleen  lar¬ 
daceous. 


Liver  and  intestines  lardaceous. 

Spleen  lardaceous. 

Liver  fatty  and  lardaceous.  Spleen  and  pan¬ 
creas  lardaceous. 


Liver  and  spleen  lardaceous. 


Spleen  lardaceous. 


confirming  the  above  conclusion,  and  also  for  the  diagnosis  of  the 
case,  from  the  presence  of  bacilli  in  the  system,  when  the  physical 
signs  were  obscure. 

r-  The  principal  facts  relating  to  the  urine  of  these  patients  has  been 
summarised  in  Table  II,  in  which  some  of  the  results  of  the  post 
mortem  examinations  are  also  entered,  and  it  will  considerably  facili¬ 
tate  our  comprehension  of  the  urinary  phenomena  if  we  turn  to 
this  first.  Of  the  sixteen  patients,  thirteen  died  while  under  observa¬ 
tion,  and  in  twelve  necropsies  were  obtained ;  but  we  need  not  here 
go  into  the  state  of  the  lungs  in  each  case,  but  will  proceed  at  once 
to  the  consideration  of  the  kidneys. 

The  kidneys  in  seven  of  these  twelve  cases  were  undoubtedly 
lardaceous ;  in  three  more  instances  they  were  described  as  either 
large  white  kidney,  or  mottled  kidney,  or  chronic  nephritis,  and  it 
is  not  improbable  that  all  these  cases  might,  after  more  careful  ex¬ 
amination,  have  been  classed  as  lardaceous.  In  the  remaining  two 
cases,  the  kidneys  were,  in  one,  in  a  state  of  interstitial  nephritis,  and 
in  the  other  they  were  granular,  with  some  tubal  inflammation.  In 
five  of  the  seven  cases  of  undoubted  lardaceous  kidney,  there  was 
similar  disease  of  other  organs,  namely,  of  the  intestines,  liver, 
spleen,  or  pancreas,  the  spleen  being  most  frequently  involved. 
This  gives  a  preponderance  of  probable  lardaceous  disease— viz.,  ten 
out  of  twelve,  i.e.,  five-sixths  of  the  cases ;  but  even  taking  the  un¬ 


doubted  cases  only,  more  than  half  were  affected  with  this  form  of 
the  disease. 

In  the  fatal  case,  in  which  no  necropsy  could  be  obtained,  the 
character  of  the  urine,  and  the  presence  of  diarrhoea  and  oedema, 
pointed  to  lardaceous  disease ;  and  of  the  survivors,  Case  xvi  was 
probably  lardaceous  ;  while,  in  Case  xiv,  the  large  reduction  of  the 
urine  and  of  the  urea  pointed  rather  to  nephritis,  and  it  is  possible 
that  Case  ix  belonged  to  the  same  category.  It  was  only  by  very 
careful  examination  that  lardaceous  disease  was  detected;  and  often 
in  doubtful  cases,  microscopic  examination  settled  the  question' 
According  -to  Ecorchet,  quoted  in  Hanot’s  article  in  the  Nouveau 
Dictionaire  de  Medccinc  et  de  Chirurgie  Pratiques,  phthisis  is 
present  in  sixty  per  cent,  of  the  lardaceous  kidneys.  Dr.  Southey,  in 
his  Lumleian  lectures  at  the  College  of  Physicians,  gives,  as  the  re¬ 
sult  of  his  hospital  experience,  that  phthisis  was  associated  with 
8.9  per  cent,  of  the  granular  kidney,  with  12.9  per  cent,  of  the  large 
white  kidney,  and  with  37  per  cent,  of  the  lardaceous  kidney. 

Professor  Bamberger,  in  a  valuable  contribution  based  on  2,430 
cases  of  Bright’s  disease,  from  the  records  of  the  Allgemeine 
Krankenhaus  in  Vienna,  gives  a  list  of  the  various  diseases  to  which 
1,623  of  his  cases  of  Bright’s  disease  were  secondary  ;  and  in  this  it 
appears  that  in  15.7  per  cent,  of  the  whole  number,  it  was  secondary 
to  tuberculosis,  phthisis,  and  scrofula. 
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Bamberger  finrls  that,  while  lardaceous  disease  of  the  kidney  and 
other  organs  was  a  tolerably  frequent  attendant  on  chronic  phthisis, 
the  parenchymatous  and  tubular  forms  of  nephritis  were  most  com¬ 
mon  Wishing  to  investigate  this  subject  from  the  other  stand¬ 
point  I  endeavoured  to  ascertain  the  number  of  cases  of  phthisis 
in  which  lardaceous  disease  of  the  kidney  was  found  after  death,  and 
for  this  purpose  examined  the  records  of  the  Brompton  Hospital 
for  one  year  and  a  half,  during  which  period  Dr.  Ewart  had  been 
curator,  and  had  examined  most  of  the  kidneys  microscopically. 

In  133  necropsies  in  cases  of  phthisis,  the  kidneys  gave  a  marked 
reaction  with  iodine  in  50,  or  in  37  per  cent.  In  10  more  a  slight 
reaction  was  obtained,  chiefly  confined  to  the  Malpighian  tufts, 
giving  a  total  of  69,  or  52  per  cent.  This  is  a  higher  percentage 
of  lardaceous  disease  in  phthisis  than  any  previously  given ;  but  it 
mnst  be  remembered  that  the  Brompton  Hospital  has  special 
advantages  in  point  of  numbers  for  investigations  of  this  sort. 

The  microscopic  observations  confirm  the  admirable  ones  of  Dr. 
Dickinson,  demonstrating  that  the  vessels  of  the  Malpighian  tufts 
were  those  first  attacked,  and  that,  later  on,  the  epithelium  of  the 
tubuli  contorti  was  involved  in  the  staining.  In  many  instances, 
fatty  changes  were  also  taking  place  in  the  epithelium. 

Urine.— Having  ascertained  the  pathological  conditions  of  the 
kidneys,  we  can  better  consider  the  urine  secreted  by  each  form. 
In  the  lardaceous  cases,  the  average  quantity  varied  from  17  to  40  ozs. 
in  the  24  hours.  In  Case  xiv,  of  which  the  diagnosis  was  chronic 
nephritis,  it  at  one  time  fell  to  2Joz.,  the  specific  gravity  rising  to 
1047.  In  this  case  the  urea  fell  to*  between  74  and  93  grains,  and 
the  patient  nevertheless  showed  no  head-symptoms.  The  specific 
gravity  averages  of  the  lardaceous  cases  varied  from  1012  to  1031,  a 
much  higher  estimate  then  Dr.  Dickinson’s,  who  gives  it  as  1006  to 
1015.  In  Case  in,  where  great  obstruction  occurred  in  the  tubes,  it 
rose  gradually  from  1014  to  1040,  with  such  an  enormous  increase  of 
albumen,  that  the  urine  appeared  to  be  a  mere  solution  of  serum. 
In  Case  xm,  one  of  granular  kidneys,  it  fell  to  1011. 

The  albumen  was  very  abundant,  and  seldom  amounted  to  less 
than  half  the  test-tube.  In  Case  n,  the  urine  eventually  became 
solid  on  boiling,  and  prevented  further  investigations. 

In  the  “granular  case,”  it  averaged  one-tenth,  but  never  exceeded 
one-sixth.  In  Case  VII,  one  of  large  white  kidney,  presenting  no 
lardaceousreaction, the  albumen  wasone-half  the  test-tube, thespecific 
gravity  being  only  1012,  and  the  kidneys,  after  death,  weighing 
22  oz.  Casts  were  found  in  six  cases,  granular  in  two,  granular  and 
hyaline  in  one,  hyaline  with  oil-globules  in  one,  simple  hyaline  in 
one,  and  blood-casts  in  one. 

The  urea  was  determined  by  Russell  and  West’s  method.  The 
maximum  in  the  cases  of  lardaceous  kidney  was  337  grains  in  the  24 
hours,  which  occurred  in  Case  I,  the  minimum  was  54  grains,  which 
occurred  in  Case  n,  the  normal  amount  being  about  500  grains 
per  diem,  showing  a  great  decrease  from  the  ordinary  stan¬ 
dard. 

The  most  remarkable  diminution  occurred  in  Case  III,  where,  in 
one  month,  the  urea  diminished  from  201  to  54  grains,  the  quantity 
of  urine  remaining  the  same,  and  the  dietary  not  greatly  varying. 
In  this  case,  diarrhoea  was  present,  and  increased  somewhat  towards 
the  end  of  the  period  ;  but  the  increase  was  not  sufficient  to  reduce 
the  quantity  of  the  urine  passed,  though  probably  some  of  the  urea 
was  excreted  by  the  bowels.  Our  lardaceous  cases,  therefore,  show 
a  decided  diminution  of  water  and  urea,  but  the  presence  of  a  very 
large  amount  of  albumen.  Unfortunately,  time  did  not  allow  of 
the  quantitative  analysis  of  the  other  constituents  of  the  urine  in 
these  cases.  In  column  7  of  the  Table  II,  I  have  entered  the  rate  of 
urea-excretion  per  pound  of  the  patient’s  weight,  accoiding  to 
Parkes’  plan,  who  estimated  that  a  healthy  man  should  excrete  daily 
3.1  grains  for  every  pound  of  his  weight.  This  shows  that  the 
highest  rate  was  2^  grains,  and  two  of  the  patients  excreted  1.6 
grains  and  1.3  grains  per  pound  respectively,  and  one  rather  less 
than  1  grain  per  pound — a  very  small  quantity. 

The  question  arises  as  to  the  cause  of  the  lowering  of  the  tem¬ 
perature  in  the  above  cases,  and  we  naturally  turn  to  the  state  of 
the  blood  for  an  explanation.  In  albuminuria,  generally,  there  is  a 
marked  decrease  in  the  number  of  red  corpuscles  and  of  albumen, 
with  a  relative  increase  in  the  water,  fibrin,  and  leucocytes ;  hence 
the  great  pallor  and  the  tendency  to  dropsy.  As  the  red  corpuscles 
are  the  carriers  of  ozygen  to  the  tissues,  it  would  appear  that  the 
diminution  in  their  number,  which,  according  to  Dickinson,  amounts 
to  one- fifth,  may  considerably  interfere  with  perfect  oxidation  ;  but 
in  many  cases  of  disease,  pallor  is  combined  with  high  temperature, 
and  so  this  will  not  afford  a  complete  explanation.  Nor  will  the 
presence  of  an  increased  amount  of  urea  alone  do  so ;  for  it  has 


been  shown  by  Hammond’s 1  important  experiments  that,  provided 
the  kidneys  remain  intact,  a  considerable  quantity  of  urea  can  be 
injected  into  the  blood  of  dogs  without  greatly  disturbing  the  cir¬ 
culation,  and  that,  when  symptoms  of  uraemia  appeared,  they  dis¬ 
appear  under  the  degenerating  action  of  the  kidneys.  Even  when 
the  kidneys  have  been  removed,  or  the  renal  arteries  tied,  and  thus 
the  urinary  constituents  retained  within  the  blood,  uramuia  does  not 
take  place,  if,  as  has  been  pointed  out  by  Bernard  and  Barreswil 
the  urea  or  the  products  of  its  metamorphosis  can  be  discharged 
by  the  stomach  and  intestines.  The  state  of  the  kidneys  in  Case  n, 
blocked  by  tubal  nephritis,  and  the  small  quantity  of  urea  and 
water  excreted  by  them,  without  any  symptoms  of  coma,  with  the 
obstinate,  but  doubtless  necessary  diarrhoea,  present  a  remarkable 
similarity  to  this  set  of  experiments.  Hammond,  however,  shows 
that  urea,  injected  into  the  blood  in  quantities  beyond  such  an 
amount  as  can  be  excreted,  produces  toxic  effects.  . 

It  is  probable,  however,  that  the  condition  known  as  urmmia  is  due 
to  the  retention  within  the  blood,  not  of  one  urinary  constituent  alone 
but  of  many;  and  an  experiment  of  Stolnikoff  (  Centralblatt  fur  die  Med. 

1 Dm.,  April  24th,  1880)  bears  on  this.  He  found,  in  experimenting  on 
rabbits,  that  if,  before  injecting  putrid  material  into  the  blood  and 
setting  up  septicaemia,  the  renal  arteries  were  compressed,  and  thus 
the  conditions  of  nephritis  reproduced,  no  pyrexia  followed,  but 
rather  a  lowering  of  the  temperature.  He  also  found  that,  when 
nephrectomy  was  performed  on  animals  in  a  feverish  state,  the 

fever  sank.  ,  ,  ,  .... _ 

The  temperature  of  chronic  Bright’s  disease,  whether  nephritic  or 
granular,  is  usually  low,  and  often  subnormal ;  and  so  it  is  not  sur¬ 
prising  that  the  state  of  blood  which  lowers  the  temperature  in 
this  form  of  disease  should  reduce  the  high  temperatures  of  pyrexial 
phthisis.  We  may  conclude,  therefore,  that  the  lowering  of  the 
temperature  in  cases  of  phthisis  associate  1  with  albuminuria  is  due 
partly,  at  least— to  the  retention  within  the  blood  of  the  consti¬ 
tuents  of  the  urine.  This  gives  rise  to  urannia,  which  is  not 
sufficiently  intense  to  cause  coma. 

Prognosis. — A  careful  study  of  our  cases  will  disclose  a  very  un¬ 
favourable  outlook  for  the  complication  of  albuminuria  with  phthisis. 
The  patients  died  generally  within  a  few  months  of  the  appearance 
of  the  first  symptoms— one  after  a  few  weeks;  and  the  longest  case 
lasted  but  three  months.  Private  patients,  however,  appear  to  live 
longer,  and  I  know  of  some  cases  where  life  has  been  prolonged 
even  for  years.  In  the  discussion  on  Dr.  Sparks  and  Dr.  Bruce  s 
paper  read  before  the  Royal  Medical  and  Chirurgical  Society  on 
January  14tli,  1879,  on  the  Effect  of  Diet  and  Rest  in  Chronic 
Nephritis,  Dr.  Quain  cited  a  case  of  phthisis  of  fifteen  years  stand¬ 
ing,  with  albuminuria  of  five  years'  duration  ;  and  one  of  extreme 
albuminuria  and  extensive  chronic  phthisis,  with  but  little  influence 
on  the  general  health.  In  one  of  my  patients,  who  has  had  phthisis 
for  fifteen  years,  and  a  considerable-sized  cavity  for  ten  years,  albu¬ 
minuria  supervened  six  years  ago,  and  he  still  survives,  although  m 
a  very  precarious  condition.  Another  patient,  of  twelve  jmars  dura¬ 
tion,  has  had  slight  albuminuria  for  one  year,  and  is  still  able  to 
travel,  though  living  the  life  of  an  invalid.  Ihese  are  the  longest 
cases  I  can  recall ;  and  they  must  be  regarded  as  the  exception,  and 
not  the  rule.  Many  others  whom  I  have  seen  have  sunk  a  tew 
months  after  the  albuminuria  set  in  ;  so  that  this  symptom  must,  in 
all  cases  of  phthisis,  be  regarded  as  of  very  serious  import. 

The  treatment  of  these  cases,  and  the  results  of  various  dietetic 
experiments,  are  reserved  for  another  communication. 


ELECTROLYSIS  IN  THE  TREATMENT  OF 
DRACUNCULUS. 

By  ALEXANDER  S.  FAULKNER,  M.R.C.S.Eng.,  I.M.D., 

Civil  Surgeon,  Aden. 

O.  L.,  a  Hindu  goldsmith  from  Kattyawar,  aged  28,  was  admitted 
into  the  Civil  Hospital,  Aden,  on  July  25th  last,  suffering  fiom  the 
effects  of  the  presence  of  four  Guinea-worms  in  different  parts  of  Ins 

b°The  patient,  though  a  slight  man,  was  fairly  nourished,  and  his 
general  constitution  and  functions  did  not  seem  much  lmpaiied. 
The  different  positions  of  the  several  worms  were  as  follows.  About 
the  upper  third  of  the  outer  aspect  of  the  right  leg,  a  worm  had 
protruded  about  three  inches  ;  on  the  lower  third  of  the  outer  side 
of  the  left  thigh,  another  had  also  protruded  to  the  extent  of  about 
two  inches  ;  on  the  dorsum  of  the  left  foot,  he  had  a  fistulous  open- 

1  *•  Uraemic  Intoxication,”  American  Journal  of  Medical  Sciences,  18(51. 
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ing,  indicating  the  site  where  a  worm  appeared,  but  was  broken  off 
in  the  patient’s  endeavours  to  extract  it,  but  the  remaining  portion 
of  the  worm  could  be  distinctly  felt  in  the  surrounding  subcutaneous 
tissues  ;  and,  on  the  back  of  the  left  hand,  especially  between  the 
little  and  ring  fingers,  another  worm  could  not  only  be  felt,  but  its 
tortuous  course  was  distinctly  visible,  but,  so  far,  its  presence  had 
caused  no  inflammation,  and,  consequently,  there  was  no  apparent 
indication  of  the  site  of  its  intended  exit. 

The  patient  had  only  been  in  Aden  for  three  months,  having  pre¬ 
viously  resided  in  Kattyawar,  in  India  (a  district  where  this  disease 
is  of  very  common  occurrence).  The  first  indication  he  noticed  of 
his  present  condition  was  a  “  swelling”  on  the  outer  aspect  of  the 
left  thigh,  which  resulted  in  an  abscess,  and  subsequently  burst,  dis¬ 
charging  a  good  deal  of  pus,  and  the  head  of  a  Guinea-worm.  In 
trying,  by  forcible  traction,  to  extract  the  latter,  the  worm  naturally 
broke,  its  greater  portion  remaining  within.  Subsequently,  other 
abscesses  formed,  in  like  manner,  in  different  parts  of  his  body, 
caused  in  each  case  by  the  presence  of  a  Guinea-worm,  all  of  which 
were  treated  by  the  patient  by  extracting  only  portions  of  a  worm 
at  a  time.  In  this  way,  he  stated,  he  had  been  suffering  for  the  last 
five  years. 

On  presenting  himself  for  treatment  at  the  Civil  Hospital  I  deter¬ 
mined  to  try  the  experiment  of  applying  galvanism  to  tbe  protruded 
worms,  an  idea  1  have  for  some  time  wished  to  test  practically.  The 
result  in  this  case  was  most  encouraging  and  satisfactory.  The 
patient  held  one  pole  of  the  battery  in  one  of  his  hands,  and  the 
other  I  applied  to  the  head  of  the  worm  which  protruded  from  the 
patient’s  right  leg ;  he  at  once  distinctly  felt  the  sensation  of  the 
worm  “wriggling”  within,  which  caused  him  slight  pain.  I  left 
him  for  about  an  hour  with  my  hospital-assistant,  with  instructions 
that  slight  and  gradual  traction  should  be  applied  on  the  worm,  and 
by  these  means,  and  in  this  short  space  of  time,  the  whole  worm  was 
extracted  entire.  Afterwards,  I  applied  the  battery,  as  before,  to  the 
worm  protruding  from  the  patient’s  thigh,  and,  although  the  effects 
on  this  worm  were  not  quite  so  satisfactory,  still  the  result  was  very 
encouraging,  as  the  entire  worm  was  successfully  extracted  next 
day.  Poultices  were  applied  over  the  fistulous  opening  on  the  foot 
and  the  patient’s  left  hand — the  situations  of  the  two  other  worms. 
On  July  30th  four  inches  of  a  worm  were  extracted  from  the  foot 
after  the  battery,  and  subsequently  a  poultice,  had  been  applied.  No 
other  worm  reappeared  here,  and  the  inflammation  soon  subsided. 
I  therefore  concluded  that  the  whole  of  the  remaining  portion  of 
the  worm,  which  the  patient  had  previously  broken,  had  now  come 
away. 

On  August  3rd,  about  two  inches  of  the  worm  on  the  patient’s 
left  hand  appeared  after  the  bursting  of  a  small  abscess.  Galvan¬ 
ism  was  applied  to  this  worm  as  in  the  former  instances,  and  a 
poultice  ordered.  Galvanism  was  again  applied  on  August  5th. 
The  worm  had  protruded  four  inches,  and  was  now  six  inches  long. 
On  August  6th  the  protruded  portion  of  the  worm  was  about  twelve 
inches  in  length.  The  battery  and  a  poultice  were  applied,  and  in 
the  evening  the  entire  worm  was  extracted  whole.  There  being 
now  no  signs  of  the  presence  of  any  other  worms,  the  patient  was 
discharged  from  the  hospital. 

Remarks. — The  usual  routine-method  of  treatment  in  these  cases 
is  the  application  of  poultices  over  any  inflammation  caused  by  the 
presence  of  a  Guinea- worm,  and,  when  once  the  worm  has  appeared, 
means  to  prevent  its  re-entry  into  the  body  are  resorted  to,  such  as 
twisting  the  protruded  worm  round  a  small  quill  or  other  con¬ 
venient  substance,  and  gradually  twisting  the  worm  more  and  more 
each  day  till  the  whole  is  extracted,  a  decidedly  lengthened  and 
tedious  procedure  in  most  cases,  and  usually  unsatisfactory  in  its 
results,  as  the  worm  is  very  apt  to  be  broken,  and,  if  so,  the  general 
constitution  of  the  patient  suffers.  The  idea  of  applying  counter¬ 
irritation  to  the  worm  itself  to  expedite  its  safe  extraction  in  these 
cases,  first  struck  me  when  perusing  some  notes  ( Annual  Medical 
Reports  of  the  British  Armxj )  by  Surgeon  Stewart,  Bombay  Medical 
Department,  in  which  he  stated  he  had  tried  the  experiment  of 
applying  the  sting  of  a  scorpion  to  protruded  worms ;  and  my  object 
in  recording  the  above  brief  notes  of  my  case  is  to  bring  to  notice 
the  very  satisfactory  results  I  obtained  by  far  simpler  and  more 
convenient  means  of  counter-irritation,  viz.,  the  application  of  gal¬ 
vanism  to  the  worm.  This  no  doubt  has  the  effect  of  paralysing  the 
worm  to  such  an  extent  that  practically  there  is  no  resistance  to  its 
extraction  so  far  as  the  worm  itself  is  concerned,  and  its  rapid 
and  entire  extraction  is  consequently  made  easy  if  only  ordinary 
care  be  taken  in  handling  the  worm. 

Although  this  mode  of  treatment  is  a  novel  one  (so  far  as  I  am 
personally  aware),  still  I  feel  that  the  successful  result  of  the  above 


case,  obtained  by  its  'means,  is  sufficient  in  itself  to  warrant  the 
hope  that  others,  more  favourably  situated  than  myself  for  meeting 
this  disease,  will  give  it  a  fair  trial  and  record  their  results. 


CLINICAL"7  MEMORANDA. 


A  CASE  OF  ELEPHANTIASIS. 

During  a  holiday,  my  attention  was  drawn  to  the  following 
case  in  a  country  village.  Several  medical  men  have  seen  it,  and 
have  all  been  struck  with  the  growth  of  the  legs.  A  short  descrip¬ 
tion  of  the  state  of  this  poor  woman  may  be  interesting. 

Sarah  W.,  aged  43,  was  a  healthy  woman  when  young.  Her  family 
history  is  good.  Fifteen  years  ago,  she  was  confined  of  her  first 
child.  Labour  was  natural.  All  went  on  right  for  a  few  days,  when 
she  had  a  rigor,  and  the  left  leg  began  to  swell.  The  swelling  began 
in  the  thigh,  and  spread  down  to  the  foot.  The  skin  was  erysipela¬ 
tous.  As  this  limb  recovered,  the  right  leg  began  to  be  affected  in  the 
same  way.  Both  were  raised  into  large  blisters  below  the  knee,  which 
discharged  a  large  quantity  of  serum.  The  secretion  of  milk  failed  for 
thirteen  weeks  after  the  confinement,  when  the  child  refused  it. 
She  had  a  large  abscess  in  the  left  breast,  and  one  in  the  calf  of 
the  left  leg.  After  this,  the  right  leg  began  to  enlarge  slowly,  and 
has  continued  to  grow  larger  for  fifteen  years.  Treatment  at  first 
seemed  to  check  it,  but  only  for  a  time.  The  left  leg  soon  followed, 
though  it  has  not  attained  such  a  size  as  the  right.  There  was  a 
miscarriage  six  months  after  the  confinement.  The  catamenia  have 
been  regular,  though  scantjn  Leucorrhoea  is  generally  present. 
There  is  some  dysuria,  and  difficulty  in  passing  urine.  The  bowels 
act  regularly.  She  is  subject  to  dyspnoea  and  palpitation.  The  face 
looks  healthy  and  natural.  The  body  is  very  large,  but  only  from 
adipose  tissue.  The  right  leg  measures  round  it,  just  above  the 
ankle,  35£  inches ;  half-way  to  the  knee  it  is  39  inches  in  circum¬ 
ference  ;  while  at  the  top  of  the  calf  it  is  45  inches.  Round  the 
knee-joint  it  measures  33  inches,  and  at  the  middle  of  the  thigh 
35  inches.  The  mass  of  hypertrophy  is  divided  into  lobes  by  deep 
fissures,  which  are  smooth  at  the  bottom.  The  deepest  fissure  is 
where  the  mass  overhangs  the  foot,  almost  concealing  it.  It  is  over 
three  inches  in  depth,  and  extends  all  round  the  leg.  The  next  is 
about  three  inches  deep,  and  almost  encircles  the  limb.  A 
third,  2^  inches  deep,  goes  about  half-way  round  the  leg.  One  large 
lobule,  just  below  the  knee  on  the  fibular  side,  grows  out  some 
inches.  The  latest  growth  is  on  the  inner  surface  of  the  thigh. 
The  fis-ures  have  frequently  been  cracked  and  ulcerated,  with  an 
offensive  discharge.  The  back  and  lower  parts  of  the  leg  are  rough, 
like  bark,  this  also  partly  spreading  to  the  front.  Other  parts  are 
smooth  and  glazed.  The  lobes  are  firm  and  dense.  The  foot  is 
swollen  from  oedema  alone.  The  left  leg  is  12  inches  round  above 
the  ankle,  and  overhangs  the  foot ;  at  the  calf,  it  is  26  inches.  Save 
the  pain  from  the  cracks  when  present,  and  frequent  shooting  pains 
in  the  bowels  and  legs,  the  principal  suffering  is  from  the  size  and 
weight.  Mrs.  W.  can  walk  about  slowly,  dragging  the  right  leg. 
Fuller’s  earth  and  liquor  carbonis  detergens  keep  it  clean  and  free 
from  smell.  She  would  not  allow  amputation  some  years  ago,  when 
the  left  leg  was  not  much  affected.  Now,  nothing  but  palliative 
treatment  could  be  carried  out.  The  mass  is  kept  up  fairly  well  by 
several  stockings  sewed  together.  This  immense  hypertrophy  fol¬ 
lowing  the  puerperal  difficulties  seems  to  be  worthy  of  record. 

T.  E.  Purdom,  M.D.,  C.M.,  16,  Eldon  Square, 
Newcastle-on-Tyne. 


THERAPEUTIC  MEMORANDA. 


UNUSUAL  SYMPTOMS  FOLLOWING  APPLICATIONS  OF 
UNGUENTUM  HYDRARGYRI  AMMONIATI. 

Noticing  a  paper,  by  Mr.  Green,  with  the  above  heading,  among 
the  agenda  of  the  Isle  of  Wight  district  meeting  for  October  25th,  I 
send  you  a  brief  note  of  two  cases  where  the  application  of  a  pre¬ 
cipitated  mercury  ointment  of  30  grains  to  the  ounce,  for  chronic 
eczema  of  the  insteps,  probably  of  fungoid  origin,  was  followed  by 
severe  and  acute  symptoms. 

Case  i. — Mrs.  Z.,  Eurasian,  aged  55,  a  full-bodied  person,  applied 
to  me  suffering  from  chronic  eczema,  over  both  insteps,  of 
many  months’  duration.  The  skin  was  hypertrophied  and  dis¬ 
coloured,  and  the  itching  caused  much  annoyance.  I  prescribed 
an  ointment  of  30  grains  of  hydrargyrum  ammoniatum,  and  15 
minims  of  compound  tincture  of  lavender,  with  vaseline,  to 
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the  ounce.  In  two  days,  the  previously  dry  eczema  was  converted 
into  an  acute  form,  with  copious  weeping,  followed  by  the  formation 
of  small  vesicles,  which  became  pustules,  round  the  skin  in  the 
vicinity  of  the  original  patches.  The  patient,  by  constantly  scratch¬ 
ing  herself,  managed  to  inoculate  her  eyebrows  and  cheeks.  A  month 
elapsed  before  the  application  of  poultices,  oil-dressings,  milk-wash- 
ings,  and  the  internal  administration  of  alkalies,  with  ergot,  opium, 
and  liquor  arsenicalis,  effected  a  decided  improvement  in  her  condi¬ 
tion. 

Case  ii. — A  Mahommedan,  aged  50,  applied  to  me  with  a  similar 
parasitic  eczema  over  both  insteps,  and  I  ordered  him  30  grains  of  am- 
moniated  mercury,  to  the  ounce  of  simple  ointment.  Here,  again,  an 
acute  eczema,  with  copious  discharge,  was  produced  after  two  applica¬ 
tions,  and  the  whole  surface  of  the  trunk  and  limbs  was  covered  with  a 
papular  eruption  of  slightly  raised  vascular  papules,  flat,  diffluent, 
and  about  one-fifth  of  an  inch  across.  The  occurrence  of 
both  cases  within  a  few  days  surprised  me,  since  I  had  never 
before  seen  any  objectionable  results  follow  the  use  of  ammoniated 
mercury.  I  inquired  of  the  patients,  and  found  that  both  had  ob¬ 
tained  their  ointments  from  the  same  druggist’s  shop.  I  inspected 
the  bottle  which  was  said  to  contain  the  drug  used  in  dispensing  the 
ointments,  and  found  it  nearly  empty.  The  bottle  in  question  had 
been  in  use  some  time,  and  no  complaints  of  the  drug  had  been  made 
before.  I  was,  at  first,  doubtful  about  the  female  patient’s  condi¬ 
tion  being  due  to  the  white  precipitate,  since  I  learnt  that  she  was 
very  fond  of  applying  native  remedies  in  addition  to  those  pre¬ 
scribed.  I  believe  that  it  is  the  practice  with  many  druggists  to 
prepare  the  drug  fresh  as  required  for  use ;  but,  although  grey 
powder  is  very  liable  to  become  oxydised  in  hot  climates,  and  is, 
therefore,  rarely  prescribed  by  careful  men  in  India,  I  have  never 
heard  of  any  poisonous  results  following  the  use  of  white  precipi¬ 
tate  before. 

Shirley  Deakin,  F.R.C.S.Eng.,  Surgeon  Bengal  Service. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


NEWCASTLE-ON-TYNE  INFIRMARY. 

REMOVAL  OF  THE  UTERUS  AND  APPENDAGES. 

(Under  the  care  of  Mr.  F.  Page.) 

Nurse  C.,  aged  40,  was  admitted  into  the  Newcastle-upon-Tyne 
Infirmary,  August  1883,  suffering  from  too  frequent  and  exceeding^ 
painful  menstruation.  She  stated  she  had  been  more  or  less  under- 
medical  care  for  the  last  nine  years.  Twice  she  submitted  to  in¬ 
cision  of  the  cervix,  once  by  Professor  Simpson,  of  Edinburgh,  and 
once  by  Dr.  W.  Murray,  of  Newcastle  ;  but  the  relief  afforded  her 
was  only  temporary.  At  the  date  of  admission  she  was,  and  had 
been  for  some  time,  entirely  prevented  from  following  her  calling — 
that  of  a  monthly  nurse ;  and  her  resources  were  exhausted,  so  that 
she  was  most  anxious  to  undergo  any  operation  which  afforded  her 
a  chance  of  cure.  Beyond  a  small  uterine  fibroid,  there  was  nothing 
abnormal  to  be  discovered  in  the  pelvis.  A  few  days  after  admis¬ 
sion,  both  ovaries  and  Fallopian  tubes  were  removed  by  abdominal 
incision,  with  the  object  of  putting  a  stop  to  ovulation  and  mens¬ 
truation,  and  in  the  hope  that  a  cessation  of  those  functions  would 
check  the  growth  of  the  fibroid,  relieve  her  pain,  and  enable  her  to 
return  to  her  ordinary  occupation.  The  wound  healed,  under  anti¬ 
septic  precautions,3  without  any  constitutional  disturbance,  and  the 
patient  is  now  nursing,  and  has  ceased  to  complain.  The  right 
ovary  and  tube  were  in  a  healthy  condition ;  attached  to  the  left 
were  a  number  of  small  cysts  containing  clear  fluid. 


The  Alexander  Prize. — We  desire  to  correct  an  error  in  our 
statement  regarding  the  above  prize  in  the  JOURNAL  of  December 
15th.  Dr.  Porter  was  at  Netley  when  he  gained  the  prize  in  1875 
f  or  his  surgical  essay.  But  none  of  the  professors  of  the  Netley 
School  were  assessors  for  that  year. 

The  Portsmouth  Hospital. — This  excellent  institution  has  just 
received  a  legacy  of  £2,000,  under  the  will  of  Mr.  J.  K.  Ford,  a 
solicitor  formerly  in  extensive  practice  in  that  borough. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  December  5th,  1883. 

H.  Gervis,  M.D.,  President,  in  the  Chair. 

The  Effect  of  the  Forces  and  Resistances  of  Labour  in  Produc¬ 
ing  Lateral  Flexion  of  the  Fatal  Head. — Dr.  Galabin  showed 
three  diagrams,  to  illustrate  the  view  as  to  this  subject  which  he 
had  formerly  brought  before  the  Society,  viz.,  that  whenever  the 
head  was  so  shaped,  by  prominence  of  the  parietal  tubera,  that  the 
biparietal  diameter  was  greater  than  oblique  diameters  slightly  in¬ 
clined  to  it,  so  that  a  lateral  obliquity  secured  a  mechanical  advant¬ 
age  by  bringing  into  any  diameter  of  the  pelvis  opposed  to 
the  head  a  smaller  diameter  than  the  biparietal,  and  when 
also  there  was  any  notable  pressure  upon  the  head  at  the 
ends  of  its  transverse  diameters,  then  the  effect  of  this  pres¬ 
sure  upon  the  head  was  to  promote  lateral  obliquity  up  to 
the  point  at  which  mechanical  advantage  w-as  gained,  and 
beyond  that  point  to  counteract  it. 

Thq  Mechanism  of  Labour ,  more  especially  with  reference  to 
Naegelc's  Obliquity,  and  the  Influence  of  the  Lumbo-sacral  Curve • 
— This  paper,  by  Dr.  Robert  Barnes,  was  then  read.  The  author 
quoted  Naegele’s  description  of  the  obliquity  of  the  head  as  it  pre¬ 
sents  at  the  pelvic  brim.  He  next  examined  the  theory  of  those 
who  held  that  the  axes  of  the  pelvic  brim,  uterus,  and  foetus,  coin¬ 
cided.  He  showed  that  while  Naegele  held  the  same  view  as  to  the 
inclination  of  the  pelvis  to  the  horizon  as  his  opponents,  he  did  not 
deduce  from  it  that  the  uterus  and  foetus  presented  with  their  axes 
coincident  with  that  of  the  pelvic  biim.  The  author  examined  this 
view,  and,  appealing  to  the  frozen  sections  of  Braune  and  Chiara, 
showed  that  the  uterine  axis  formed  a  considerable  angle  with  the 
avis  of  the  pelvic  brim.  He  demonstrated  the  difference  between 
the  heart-shaped  brim  of  the  pelvis,  and  the  circular  cavity  of 
greater  capacity  than  the  brim  ;  and,  therefore,  that  the  head  pass¬ 
ing  the  brim  must,  under  the  law  of  accommodation,  and  of  move¬ 
ment  in  the  direction  of  least  resistance,  rotate  under  the  promon¬ 
tory.  He  then  described  the  lumbo-sacral  curve,  the  influence  of 
which  upon  labour  had  received  inadequate  attention.  This  curve 
was  represented  by  a  line  drawn  from  the  promontory  as  a  centre 
with  a  radius  intersecting  the  middle  of  the  plane  of  the  brim. 
This  he  proposed  to  call  Barnes’s  curve.  It  was  the  counterpart  for 
the  brim  of  Carus’s  curve  for  the  outlet.  The  resultant  of  the  two 
formed  a  sigmoid  curve,  beginning  at  the  fundus  of  the  uterus,  and 
ending  at  the  outlet  of  the  pelvis.  He  called  it  the  parturient 
curve.  He  showed  that  the  driving  force  acted  in  a  line  forming  an 
angle  behind  the  axis  of  the  brim,  and  that  therefore,  under  the 
combined  action  of  the  convex  lumbo-sacral  curve,  of  the  relation 
of  the  uterine  and  foetal  axes  by  an  angle  behind  the  brim-axis, 
the  head  could  not  enter  synclitically,  that  is,  with  its  base  or  trans¬ 
verse  section  parallel  with  the  brim-place.  He  showed  that,  from 
the  curve  of  the  parturient  canal,  the  irregular  shape  of  the  head, 
and  the  non-coincidence  of  the  three  axes,  all  the  conditions 
of  true  synclitism  were  wanting.  He  then  referred  to  the  part  borne 
by  the  planes  of  the  uterus  ;  the  first,  resting  on  the  lumbo-sacral 
curve,  helped  to  guide  the  head  to  the  brim  in  obliquity ;  the  second 
guided  the  head  backwards  into  the  sacral  cavity  and  under  the  pro¬ 
montory,  completing  the  lower  course  of  Barnes’s  curve  ;  the  third, 
or  perineal  plane,  threw  the  head  forwards  to  the  outlet  in  Carus’s 
curve.  He  next  demonstrated,  fromDr.Galabin’s  and  his  owrn  measure¬ 
ments,  that  there  was  a  distinct  gain  in  presenting  the  oblique  dia¬ 
meter,  instead  of  the  biparietal,  to  the  brim,  the  point  especially 
insisted  upon  by  Naegele.  He  illustrated  the  theory  of  normal  ob¬ 
liquity  by  comparison  with  that  of  labour  with  brim-contraction, 
showing  that  the  importance  of  the  lumbo-sacral  curve  increased 
with  the  degree  of  contraction,  but  that  the  same  law  prevailed 
throughout  all  labours.  He  concluded  by  submitting  that  the  ob¬ 
jections  urged  against  Naegele’s  obliquity  were  vitiated  by  erroneous 
assumptions  that  there  was  an  adequate  reason  for  this  obliquity,  and 
an  adequate  mechanism  to  produce  it ;  and  that  it  was  a  real  and 
necessary  result  of  the  combined  action  of  the  factors  working  in  the 
mechanism  of  labour.  The  paper  was  illustrated  by  several  dia¬ 
grams. — The  1’resident  thanked  Dr.  Barnes  for  his  erudite  and 
interesting  paper.  He  (the  President)  had  in  his  earlier  years, 
influenced  much  by  Dr.  Tyler  Smith,  accepted  Naegele’s  view  as  to 
the  brim-obliquity.  Subsequently,  the  writings  of  Duncan  and  others 
had  led  him  to  doubt  it.  After  studying  Dr.  Galabin’s  paper  on  the 
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subject,  he  had  come  to  the  conclusion  that,  while,  in  the  case  of  a 
well  formed  pelvis  and  head  of  average  size,  the  Lead  entered  the 
brim  perpendicularly  to  the  brim-plane,  yet,  when  the  brim  was 
even  slightly  contracted,  new  conditions  prevailed,  and  there  was  a 
gain  in  the  obliquity  of  Naegele.  He  expressed  the  gratification  of  the 
Fellows  present  in  seeing  Dr.  Wiltshire  again  among  them. — Dr. 
Matthews  Duncan  said  that  the  mechanism  of  natural  and  unna¬ 
tural  labour  had  very  little  in  common  with  a  view  to  Naegele’s  ob¬ 
liquity.  The  “  curve  of  the  false  promontory,”  or  “  Barnes's  curve,” 
had  no  importance  in  natural  parturition.  In  the  flat  pelvis,  the 
head  followed  this  curve.  The  question  could  not  be  settled  with 
mathematical  exactness.  It  was  one  for  simple  observation,  not  for 
ingenious  argument.  As  a  matter  of  fact,  he  did  not  find  the 
right  parietal  bone  enter  the  pelvis  first.  Nor  did  he  find  the  caput 
succedaneum  of  early  labour  form  upon  that  bone,  but  upon 
the  vertex.  It  was  only  in  late  labour  that  it  was  formed  on 
the  right  parietal  bone.  He  held  that  the  axes  of  the  pelvis, 
uterus,  and  foetus,  were  practically  coincident.  The  frozen 
sections,  appealed  to  by  Dr.  Barnes,  were  not  faithful  representa¬ 
tions  of  the  state  during  life.  The  uterus,  during  the  contractions 
of  labour,  erected  itself,  bringing  its  axis  into  coincidence  with  that 
of  the  brim.  It  was  not  pushed  back  towards  the  spine,  but  became 
more  prominent.  In  the  “bearing  down”  action  accompanying 
labour,  the  recti  muscles  were  not  the  only  ones  which  acted ;  the 
diaphragm  and  its  crura  acted  as  well,  forming  a  dome  which  sup¬ 
ported  and  assisted  the  uterus. — Dr.  Galabin  had  frequently  ob¬ 
served  Naegele’s  obliquity,  not  in  easy  labours,  but  in  cases  in  which 
there  was  no  deformity,  but  the  head  met  with  considerable  resist¬ 
ance.  He  ascribed  it  chiefly  to  the  lateral  pressures  on  the  head  in 
the  pelvis,  as  shown  in  the  diagrams  he  had  exhibited.  A  head 
with  a  large  biparietal  diameter  thrown  directly  across  the  canal 
was  in  a  position  of  unstable  equilibrium,  like  a  head  in  a  position 
of  brow-presentation.  He  could  not  understand  how  Dr.  Barnes 
considered  that  the  posterior  obliquity  of  the  uterus  helped  to  pro¬ 
duce  Naegele’s  obliquity.  Such  uterine  obliquity  would,  until 
the  resistances  came  into  play,  tend  to  produce  the  opposite  of 
Naegele’s  obliquity.  But  he  did  not  think  that  posterior  obliquity 
of  the  uterus  was  nearly  so  great  as  might  appear  from  frozen  sec¬ 
tions.  He  could  not  accept  Dr.  Barnes’s  account  of  the  action  of 
the  anterior  uterine  valve,  for  he  did  not  think  that  displacement  of 
the  os  uteri  backwards  was  a  regular  occurrence.  The  effect  of  uterine 
obliquity  in  producing  obliquity  of  the  head  was  only  in  operation 
while  the  force  was  transmitted  through  the  condyles.  While  the 
liquor  amnii  was  retained,  the  force  acted  in  the  axis  of  the  pelvis, 
and  had  no  tendency  to  produce  obliquity. — Dr.  Chamfneys  agreed 
with  Dr.  Galabin,  that  the  first  effect  of  posterior  obliquity  of  the 
uterus  would  be  to  produce  the  opposite  of  Naegele’s  obliquity.  He 
pointed  out  that  the  condition  known  as  “  pendulous  belly  ”  was 
generally  recognised  as  a  cause  of  exaggerated  Naegele’s  obliquity. 
How  could  these  two  opposite  conditions  produce  the  same  effect  ? 
—  Dr.  Kopek  remarked  that,  although  a  slight  advantage 
was  gained  by  Naegele’s  obliquity,  yet  its  practical  importance, 
even  in  contracted  pelvis,  was  very  small,  the  other  obliquities,  e.g., 
flexion  and  extension,  were  of  infinitely  greater  importance. — Dr. 
Barnes  held  that  the  curve  of  the  promontory  was  important,  both 
in  natural  and  unnatural  labour,  the  difference  being  simply  one  of 
degree.  It  was  necessary,  for  synclitism,  that  the  axes  of  the 
uterus,  foetus,  and  pelvic  brim,  should  be  absolutely,  not  merely 
practically,  coincident,  for  the  slightest  deviation  would  be  enough 
to  cause  obliquity  of  the  head.  He  thought  that  the  frozen  sections 
were  essentially  true  representations  of  nature.  There  was  no 
evidence  that  the  crura  of  the  diaphragm  contracted  in  such  a  way, 
or  that  the  diaphragm  had  the  power  to  drive  the  uterus  forward, 
against  the  abdominal  muscles.  If,  during  turning,  the  direction 
of  the  force  were  observed,  it  would  be  found  to  be  behind  the  axis 
of  the  pelvic  brim.  He  had  observed  cases  of  labour  very  carefully, 
and  had  observed  the  presence  of  Naegele’s  obliquity  from  the 
beginning  of  labour. 


ALDERSHOT  MILITARY  MEDICAL  SOCIETY. 

Thursday,  November  1st,  1883. 

Deputy  Surgeon-General  J.  J.  Thompson,  A.M.D.,  in  the  Chair. 

Micro-organisms  in  relation  to  Disease. — Surgeon-major  Franklin 
Gillespie  read  a  paper  on  this  subject.  Having  referred  to  the 
great  importance  of  the  subject,  and  the  part  which,  if  further  in¬ 
vestigations  realised  present  anticipations,  it  was  likely  to  play  in 
the  future  of  clinical  and  preventive  medicine,  he  deprecated  the 
attitude  of  mind  which  persistently  refused  to  entertain  a  doctrine 


necessarily  subversive  of  long-established  notions.  This  obstinate 
scepticism  had  its  use  in  promoting  accuracy  in  scientific  research  ; 
but,  carried  to  an  extreme,  it  retarded  advancement.  The  doctrine 
of  germ-influence  in  the  production  of  disease  was  no  more  suscep¬ 
tible  of  direct  proof  than  was  that  of  evolution,  now  widely 
accepted  by  educated  men.  The  necessity  of  technical  knowledge 
in  dealing  with  the  subject  was  strongly  insisted  upon.  A  summary 
was  then  given  of  the  results  which,  up  to  the  present,  had  attended 
the  labours  of  Pasteur,  Koch,  and  other  investigators,  and  a  tenta¬ 
tive  classification  of  pathological  micro-organisms  proposed.  Tn 
conclusion,  the  writer  urged  army  medical  officers  to  make  use  of 
their  opportunities,  and  not  to  be  behindhand  in  furthering  a  line 
of  inquiry  which  might  be  pregnant  with  great  results  to  our  common 
profession.  The  paper  was  illustrated  microscopically  by  specimens 
of  the  bacillus  tuberculosis  of  Koch,  and  other  micro-organisms. — 
Surgeon  Stevenson  agreed  with  the  views  enunciated  in  the  paper. 
To  his  mind,  the  results  of  Koch’s  experiments  on  the  infective 
properties  of  certain  inflammations  artificially  induced  (in  which 
micro-organisms  played  an  essential  part)  were  quite  conclusive. 
He  also  exhibited  some  familiar  experiments  illustrative  of  the 
action  of  plugs  of  cotton-wool  in  preventing  putrefaction  in  organic 
solutions  contained  in  test-tubes. — Surgeon  Ryan,  while  fully  recog¬ 
nising  the  possible  importance  of  micro-organisms  in  relation  to 
disease,  would  hesitate  to  admit  that,  except,  perhaps,  in  one  or 
two  instances,  their  causal  connection  with  disease-conditions  had 
been  conclusively  proved.  No  amount  of  association  of  micro¬ 
organisms  with  pathological  states  was,  in  itself,  a  proof  of  a  causal 
relation.  As  well  might  we  attribute  the  occurrence  of  putrefac¬ 
tion  to  the  swarm  of  flies  which,  under  favouring  conditions,  always 
collected  round  a  decomposing  carcase.  The  modus  operandi  of 
micro-organisms  in  producing  disease  had  been  far  from  satisfac¬ 
torily  explained.  Indeed,  their  exact  relation  to  the  analogous  pro¬ 
cess  of  fermentation  was  still,  notwithstanding  all  plausible  theories 
on  the  subject,  an  unsolved  mystery.  There  wTere  man)7  of  the 
clinical  features  of  diseases  (such  as  tubercular  phthisis)  attributed 
to  micro-organisms,  which  could  with  extreme  difficulty  be  recon¬ 
ciled  with  such  a  view  of  their  causation.  In  the  study  of  disease- 
causation,  it  was  an  essentially  vicious  method  to  start,  as  appa¬ 
rently  in  some  instances  had  been  done,  with  the  assumption  that 
certain  affections  depended  on  the  action  of  micro-organisms,  and 
then  to  devote  all  efforts  to  proving  the  connection,  to  the  exclu¬ 
sion  of  all  other  possible  causative  conditions.  —  Surgeon-major 
Cuffe  considered  the  whole  subject  so  little  advanced,  and  in  so 
vague  and  unsatisfactory  a  state,  that  it  could  hardly  be  profitably 
discussed  in  a  society  of  practical  men.  In  recent  years,  great  ex¬ 
pectations  had  from  time  to  time  been  raised  by  the  announcement 
of  the  discovery  of  the  germ-causes  of  different  diseases.  Further 
investigations  had  almost  invariably  discredited  the  conclusions 
founded  on  hasty  and  insufficient  observations.  As  army-surgeons, 
their  sphere  of  activity  and  usefulness  lay  chiefly  in  the  region  of 
palpable  facts,  and  they  should  be  content  to  await  the  further  de¬ 
velopment  of  the  present  doctrine  before  allowing  it  to  materially 
influence  their  practical  views. — After  some  observations  from  other 
members  of  the  Society,  Surgeon-major  Gillespie  replied  to  the 
various  opinions  expressed. 


REVIEWS  AND  NOTICES. 

On  the  Pathology  of  Bronchitis,  Catarrhal  Pneumonia, 
Tubercle,  and  allied  Lesions  of  the  Human  Lung.  By 
D.  J.  Hamilton,  M.B.,  F.R.C.S.E.,  F.R.S.E.  London :  Macmillan 
and  Co.  1883. 

This  book  is  by  the  Erasmus  Wilson  Professor  of  Pathology  at 
Aberdeen,  and  it  is  gracefully  dedicated  to  the  munificent  founder 
of  that  chair,  Sir  Erasmus  Wilson.  It  could  have  been  wished  that 
it  had  been  the  veritable  first-fruits  of  work  done  at  Aberdeen,  for 
the  workmanship  is  unmistakably  excellent;  but  we  suppose,  being  a 
republication  of  papers  which  appeared  previously  in  the  Practitioner, 
that  this  is  not  so.  At  any  rate  it  is  a  work  that,  as  far  as  pathology 
at  Aberdeen  is  concerned,-  casts  its  shadows  before,  and  this  in  a 
remarkably  cheering  way ;  and  for  this  reason,  the  Erasmus  Wil¬ 
son  Professor  of  Pathology  at  Aberdeen  is  a  professor  of  pathology 
and  of  nothing  else.  He  is  not  allowed  to  practise  his  profession, 
and  he  has,  or  until  recently  had,  no  beds.  Under  such  circum¬ 
stances,  pathology,  though  having  many  similar  examples  to  show 
in  its  favour,  is  to  some  extent  divorced  from  its  natural  application ; 
and  the  pathologist  in  such  circumstances  tends  to  be  a  specialist 
I  working  for  the  future  rather  than  for  the  present.  It  is,  there- 
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fore,  of  extreme  importance  to  have  a  man  to  fill  such  a  post  who 
has  his  eye  on  the  practical  application  of  his  work ;  else  his  teach¬ 
ing  will  fall  dead  upon  the  student.  The  feature  of  this  book  is 
that  it  brings  pathology  to  the  door  of  treatment,  and  few  books 
that  we  know  have  done  it  more  so  in  such  an  admirable  manner. 
It  is  the  taunt  of  the  man  who  is  ignorant  of  pathology,  that  it  gives 
no  aid  to  treatment;  yet  there  is  no  study  which  is  more  fertile  in 
suggestions  for  treatment  than  a  thoughtful  study  of  pathology;  and 
let  anyone  who  thinks  otherwise  read,  mark,  learn,  and  inwardly 
digest  Dr.  Hamilton’s  opinions  on  bronchitis,  bronchiectasis,  blood- 
pressure,  as  applied  suddenly  and  slowly,  and  its  effects  upon 
the  pulmonary  parenchyma  in  each  case,  etc.  Naturally  enough, 
there  is  plenty  of  scope  for  criticism.  For  instance,  we  think  he  is 
too  mechanical  in  parts,  where,  for  instance,  acute  pneumonia  is 
attributed  to  the  local  rise  of  blood-pressure  dependent  upon 
fat-embolism  ;  he  is  too  dogmatic  in  others,  where,  for  instance,  he 
insists  on  “isolated  tubercular  meningitis”  being  invariably  asso¬ 
ciated  with  some  cheesy  deposit,  either  in  the  brain-substance,  the 
bone,  or  the  encephalic  membrane.  But  originality  will  perforce 
excite  discussion.  All  the  more  merit  that  it  does  so.  But  what 
strikes  the  reader  throughout  the  book  is  that  the  author  has 
thoroughly  mastered  his  subject ;  we  may  not  altogether  agree  with 
him,  but  he  gives  the  impression,  no  easy  one  to  produce,  that  his 
view,  where  we  differ,  is  quite  as  well  worth  consideration  as  our 
own.  Moreover,  there  is  a  refreshing  width  of  grasp,  his  practical 
experience  is  apt  and  telling ;  his  experiments  abound  in  point  and 
suggestion,  and  thus  all  through  his  work  there  is  full  interest  and 
full  instruction.  Without  doubt  it  is  a  book  of  great  value;  and  we 
hope  that,  in  his  present  position,  Dr.  Hamilton  will  turn  his  atten¬ 
tion  to  other  branches  of  pathology  with  like  success. 


On  Malpositions  of  the  Kidney.  By  David  Newman,  M.B., 

C.M.  Graduation  Thesis.  Reprinted  from  the  Glasgow  Medical 

Journal ,  August  1883. 

This  is  a  valuable  compilation  of  statistical  information  on  mal¬ 
positions  of  the  kidney  and  the  operations  of  nephrectomy  and 
nephroraphy ;  it  also  contains  an  excellent  bibliography.  The 
author  gives  details  of  four  cases  of  renal  ectopia  which  had  been 
under  his  own  care.  In  one  case,  both  kidneys  were  displaced,  and 
the  right  was  finally  fixed  by  nephroraphy,  the  left  being  kept  in 
position  by  bandages.  In  the  other  cases,  no  operation  was  per¬ 
formed. 

Among  the  principal  causes  of  this  condition,  the  author  reckons 
loss  of  fat,  a  relaxed  state  of  the  abdominal  walls,  and  displace¬ 
ments  of  the  pelvic  organs.  He  does  not  admit  the  justice  of  the 
current  opinion  that  tight  lacing  is  an  important  factor  in  its  pro¬ 
duction.  Dr.  Newman  thinks  the  diagnosis  easy,  when  once  the 
surgeon  has  his  attention  directed  to  the  condition  in  question  ;  but 
there  are  good  grounds  for  doubting  this.  It  is  probable  that,  were 
exploratory  incisions  made  in  all  cases  of  tumours  called  displaced 
kidney,  our  knowledge  of  floating  abdominal  tumours  would  become 
much  more  precise.  In  the  Revue  de  Medecine  for  the  present  year, 
reference  is  made  to  a  case,  diagnosed  as  floating  kidney,  which 
turned  out,  on  post  mortem  examination,  to  be  a  gall-bladder  full 
of  calculi.  Mr.  Lawson  Tait  has  recorded  a  similar  case,  where  the 
discovery  was  made  by  an  exploratory  incision,  and  the  patient 
cured.  On  the  other  hand,  Dr.  Lindsay  Steven  has  recently  reported 
two  cases  from  the  post  mortem  room  of  the  Glasgow  Western  In¬ 
firmary,  in  neither  of  which  was  the  condition  suspected  during  life. 

The  treatment  recommended  is  a  broad  well-fitting  elastic 
bandage,  extending  from  the  sixth  or  seventh  rib  to  Poupart’s  liga¬ 
ment,  and  a  hair-pad  ;  abstinence  from  violent  exertion,  and  even 
long-continued  walking  or  standing,  being  enjoined.  The  operative 
treatment,  which  is  only  justified  when  the  above  means  fail,  the 
pain  is  severe,  and  the  patient  confined  to  bed,  may  be  either  extir¬ 
pation  of  the  displaced  organ,  which  the  author  only  mentions  to 
condemn,  or  nephroraphy — i.e.,  stitching  the  kidney  to  the  abdo¬ 
minal  wall.  Of  eight  cases  of  the  latter  operation  reported  at  the 
date  of  this  essay,  all  had  been  successful. 

In  an  appendix,  the  author  describes  his  cases  in  detail,  and  also 
explains  the  method  of  catheterising  the  ureters  by  means  of  the 
electric  lamp  introduced  into  the  bladder. 

Wc  may  congratulate  Dr.  Newman  on  having  produced  a  thesis 
which  will  be  duly  appreciated  by  all  who  are  interested  in  the 
surgery  of  the  kidney. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


SATURDAY,  DECEMBER  29th,  1883. 


RETROSPECT  :  1883. 

With  the  concluding  number  of  the  British  Medical  Journal 
for  the  year  1883,  we  give  a  summary  of  the  principal  events  of 
interest  to  the  medical  profession  which  have  occurred  during  that 
time. 

THE  BRITISH  MEDICAL  ASSOCIATION. 

The  year  now  ending  has  again  been  one  of  prosperity  for  the 
British  Medical  Association.  Its  numbers  have  greatly  increased, 
and  its  financial  position  has  gained  additional  stability. 

The  annual  meeting,  held  in  Liverpool  in  the  beginning  of 
August,  was  an  interesting  and  successful  £one.  Several  matters  of 
importance  were  discussed  in  the  general  meetings  ;  in  the  sec¬ 
tions,  which  were  well  attended,  various  subjects  of  interest  in  the 
practice  of  medicine  were  discussed,  and  instructive  papers  read, 
many  of  which  have  already  appeared  in  the  Journal.  For  the 
first  time,  a  separate  section  was  devoted  to  Diseases  of  Children, 
with  a  very  fair  amount  of  success.  The  address  of  the  President, 
Dr.  A.  T.  H.  Waters ;  that  on  Surgery,  by  Mr.  Reginald  Harrison  ; 
and  that  on  Pathology,  by  Dr.  Creighton,  were  of  the  usual  high 
standard,  which  has  for  many  years  characterised  similar  productions 
presented  to  the  Association ;  and  the  addresses  of  the  Presidents 
of  Sections  were  very  interesting  and  instructive. 

At  the  annual  meeting,  an  important  change  in  the  constitution 
of  the  executive  body  of  the  Association  was  decided  on  ;  and  the 
decision  was  confirmed  at  a  special  general  meeting  held  in  London 
on  August  17th.  Hitherto,  there  had  bgen  a  general  Council,  com¬ 
posed  of  certain  ex  officio  members,  and  of  members  chosen  by  the 
Branches  in  the  proportion  of  one  for  every  twenty,  together  with 
a  Secretary  from  each  Branch  ;  and  a  Committee  of  Council,  consist¬ 
ing  of  a  President  and  other  officers  of  the  Association,  a  Secretary 
from  each  Branch,  and  twenty  members  elected  by  the  Council  from 
among  themselves.  The  Committee  of  Council  managed  the  affairs 
of  the  Association  in  the  intervals  between  the  annual  meetings ; 
an  annual  report  being  presented  by  the  General  Council.  Under  the 
new  regulations,  the  General  Council  and  the  Committee  of  Council 
cease  to  exist  as  such  ;  and  the  affairs  of  the  Association  are  placed 
under  the  management  of  a  Council,  consisting  of  the  President  and 
other  officers  of  the  Association,  a  representative  from  each  Branch, 
and  additional  representatives  chosen  by  the  Branches  in  the  pro¬ 
portion  of  one  for  each  two  hundred  members  of  a  Branch.  The  new 
system  will  come  completely  into  force  at  the  next  annual  meeting  ; 
until  which  time,  the  Council  consists  of  those  members  who  were 
chosen  to  form  the  Committee  of  Council  at  the  last  annual 
meeting. 

The  Branches  of  the  Association  continue  to  prosper  and  do  useful 
work.  Their  proceedings  have  been  from  time  to  time  recorded  in 
the  Journal.  An  addition  has  been  made  to  the  Colonial  Branches 
by  the  formation  and  recognition  of  one  in  British  Guiana;  and, 
last  week,  notice  was  received  of  the  formation  in  Madras  of  a 
“  South  Indian  Branch,”  which  will,  there  is  little  doubt,  be  recog¬ 
nised  by  the  Council  at  its  next  meeting. 

The  Parliamentary  Bills  Committee  of  the  Association  has  con¬ 
tinued  to  pursue  its  useful  labours.  A  meeting  was  held  on  March  14  th ; 
the  subject  of  notification  of  infectious  diseases  was  discussed,  with 
special  reference  to  the  Bill  introduced  into  the  House  of  Commons 
bj'  Mr.  G.  W.  Hastings,  in  which  it  was  proposed  to  make  notifica¬ 
tion  of  disease  compulsory  on  the  medical  attendant.  A  memorial 


<F!)C  iritis!)  iEetn&d  Journal. 


t 


Doc.  29,  1883.] 


THE  BRITISH  MEDICAL  JOURNAL. 


12£5 


against  such  compulsion  was  unanimously  agreed  to.  At  a  subse¬ 
quent  meeting  on  June  19th,  the  subject  was  again  brought  lor- 
ward,  and  a  deputation  was  appointed  to  wait  on  Sir  Charles 
Dilke,  President  of  the  Local  Government  Board,  and  explain  to 
him  the  views  of  the  Committee  on  the  subject.  On  July  20th,  a 
deputation,  consisting  of  Dr.  Alfred  Carpenter,  Dr.  'William  Cartel 
(Liverpool),  Mr.  Nelson  Hardy,  and  Mr.  Ernest  Hart,  Chairman  of 
the  Committee,  had  an  interview  with  Sir  Charles  Dilke.  1  he  de¬ 
putation  explained  the  objections  to  notification  being  made  com¬ 
pulsory  on  medical  men,  and  urged  the  advisability  of  a  general  in¬ 
quiry  into  the  whole  subject  of  notification  of  infectious  diseases. 
Sir  Charles  expressed  his  willingness  to  refer  local  Bills  bearing  on 
the  subject  to  a  Committee  of  the  House,  before  which  medical 
evidence  might  be  taken;  and,  with  regard  to  Mr.  Hastings s  Bill 
(which  had,  in  the  meantime,  been  dropped)  he  said  that,  if  it 
should  again  come  before  Parliament,  he  would  be  willing  to  have 
it  referred  to  a  Select  Committee.  On  March  14th,  the  Chairman  of 
the  Committee  presented  an  elaborate  report,  supplementary  to  one 
already  presented,  on  local  legislation,  with  reference  to  infectious 
diseases. 

At  the  same  meeting,  Dr.  Irwin  presented  a  memorial  to  the 
President  of  the  Board  of  Trade,  praying  for  a  reform  in  the  regula¬ 
tion  and  administration  of  the  medical  service  of  Atlantic  steam¬ 
ships.  The  memorial  was  duly  presented  and  acknowledged. 

In  May,  in  consequence  of  a  report  that  Sir  Charles  Dilke  had 
stated,  to  a  deputation  of  a  board  of  guardians,  that  a  consolidated 
order  wTould  be  issued  giving  to  guardians  unlimited  power  of  dis¬ 
missal  of  officers,  the  Chairman  of  the  Committee  communicated 
with  Sir  Charles,  and  received  a  reply  to  the  effect  that  it  was  not 
intended  to  confer  such  powers  on  guardians. 

At  a  meeting  of  the  Committee  on  June  18th,  the  Chairman  re¬ 
ported  that  the  case  of  the  militia-surgeons,  which  had  for  some 
time  engaged  the  attention  of  the  Committee,  had  been  brought 
before  the  House  of  Commons  by  Sir  Eardley  Wilmot  and  Dr. 
Farquharson  ;  but  that  the  result  had  not  been  successful,  although 
the  smallness  of  the  majority  afforded  ground  for  encouragement  to 
future  effort.  At  the  same  meeting,  the  Chairman  presented  a 
memorandum  on  the  influence  of  vaccination  in  the  prevention  and 
diminution  of  mortality  from  small-pox.  It  was  adopted ;  and  it 
was  resolved  that  a  copy  should  be  sent  to  every  member  of  Par¬ 
liament. 

A  report  of  the  proceedings  of  the  Committee  was  presented  at 
the  meeting  of  the  Association  in  Liverpool  (see  pages  181  and  275 
of  the  present  volume). 

The  Scientific  Grants  Committee  has  continued  its  labour  of 
apportioning  to  candidates  the  sum  of  ,£300  placed  at  its  disposal 
for  the  purpose  of  encouraging  experimental  research  in  matters 
relating  to  the  science  of  medicine.  Lists  of  the  subjects  in  respect  of 
which  grants  have  been  made  have  been  published  in  the  Journal. 
At  the  annual  meeting  in  Liverpool  it  was  resolved,  on  the  recom¬ 
mendation  of  the  Committee,  that,  in  addition  to  the  ,£300  expended 
in  grants,  two  research  scholarships,  each  of  the  annual  value  of 
,£150,  should  be  instituted,  and  should  be  tenable,  at  the  discretion 
of  the  Scientific  Grants  Committee,  for  three  years.  One  of  the 
scholarships  has  been  awarded  to  Mr.  Watson  Cheyne,  who  under¬ 
takes  investigations  on  the  relationship  of  micro-organisms  to 
disease  ;  and  the  other  to  Mr.  John  Priestley  of  Manchester,  who 
will  study  the  physiological  actions  of  some  of  the  most  important 
drugs. 

The  proceedings  of  other  Committees  of  the  Association  are 
referred  to  in  other  sections  of  this  retrospect. 


THE  GENERAL  MEDICAL  COUNCIL:  AND  THE  COLLEGES  AND 

UNIVERSITIES. 

The  General  Medical  Council  held  a  meeting  of  seven  days’  dura¬ 
tion  in  April  last.  In  the  course  of  the  proceedings,  Dr.  J.  Matthews 
Duncan  took  his  seat  as  one  of  the  Crown  members,  in  place  of  Sir 
William  Gull,  who  had  retired. 

With  regard  to  the  Medical  Acts  Amendment  Bill  then  before 
Parliament,  it  appeared  as  if  the  President  and  the  majority  of  the 
members  were  prepared  to  yield  to  inevitable  fate,  and,  wrapping  the 
mantle  of  conscious  innocence  around  them,  to  die  a  dignified  death. 
Mr.  Rawdon  Macnamara,  however,  and  some  other  members,  placed 
several  notices  of  motion  relating  to  the  subject  on  the  agenda 
paper,  and  the  last  day  of  meeting  was  devoted  to  their  discussion. 
In  the  end,  however,  they  were  withdrawn  ;  so  that  no  distinct  ex¬ 
pression  of  opinion  went  forth  from  the  Council  respecting  the 


Medical  Acts  Amendment  Bill,  on  which,  indeed,  their  opinion  had 
not  been  desired  by  the  Government. 

The  employment  of  unqualified  assistants  was  the  subject  of  a 
report  presented  by  a  special  committee,  appointed  in  the  session  of 
1882  to  investigate  the  subject.  In  accordance  with  the  suggestion 
of  the  Committee,  the  Council  adopted  resolutions  disapproving  of 
the  employment  of  unqualified  assistants,  except  as  pupils  and  dis¬ 
pensers  acting  under  the  direct  superintendence  and  control  of  the 
principal. 

The  Pharmacopoeia  Committee  reported  that  arrangements  had 
been  made  with  Messrs.  Redwood,  Bentley,  and  Attfield,  for  the 
preparation  of  a  new  edition  of  the  British  I’harviacopccia.  Ihe 
report  was  approved  by  the  Council. 

The  question  of  recognising  attendance  on  evening  lectures,  by 
persons  engaged  during  the  day  in  other  occupations  than  medical 
study,  was  discussed,  in  consequence  of  a  letter  from  Dr.  Jacob  of 
Dublin,  in  which  he  alleged  that  such  a  practice  was  common  in 
that  city.  Ultimately,  it  was  resolved  to  send  Dr.  Jacobs  letter  to 
the  Branch  Council  for  Ireland,  for  inquiry  and  report. 

The  investigation  of  several  charges  of  professional  misconduct 
on  the  part  of  registered  practitioners  occupied  a  considerable  share 
of  the  time  of  the  last  session  of  the  Council.  After  careful  inves¬ 
tigation,  the  names  of  Mr.  William  Hoar  and  Mr.  A.  O.  Sadgrove 
were  removed  from  the  Register,  for  reasons  which  have  been  given 
in  our  report  of  the  proceedings  ;  and  those  of  Messrs.  1 .  Gray  and 
W.  H.  Day,  accused  of  having  signed  certificates  of  death  in  cases 
which  had  been  seen  only  by  their  unqualified  assistants,  were  re¬ 
tained,  on  their  promise  to  desist  from  such  conduct. 

The  following  are  the  chief  events  in  which  the  colleges  and  uni¬ 
versities  have  been  concerned. 

The  Royal  Colleges  of  Physicians  and  Surgeons,  early  in  the  year, 
brought  forward  a  proposal  for  the  establishment  of  a  conjoint  ex¬ 
amining  board  formed  from  the  two  colleges.  The  scheme,  how¬ 
ever,  has  fallen  into  abeyance  :  and,  in  the  prospect  of  the  passing 
of  a  Medical  Bill,  under  which  a  central  licensing  body  would  be 
formed,  there  is  no  probability  that  such  a  scheme  can  meet  with 

SUCC6SS. 

In  the  University  of  Oxford,  the  Lichfield  clinical  professorship 
of  medicine,  vacant  by  the  resignation  of  Dr.  Acland,  has  been 
divided  into  clinical  lectureships  on  medicine  and  on  surgery ;  Dr. 
E.  B.  Gray,  senior  physician  to  the  Radcliffe  Infirmary,  being  ap¬ 
pointed  to  the  former,  and  Mr.  A.  Winkfield,  senior  surgeon  to  the 
same  institution,  to  the  latter. 

In  the  Royal  College  of  Surgeons  of  England,  perhaps  the  most 
important  event  of  the  year  has  been  the  settlement  of  an  agitation 
which  had  been  carried  on  at  intervals  for  the  last  twenty  years,  in 
favour  of  allowing  the  Fellows  residing  in  the  country  to  vote  at 
the  election  of  members  of  Council  by  means  of  voting  papers, 
instead  of  being  obliged  to  attend  in  person  at  the  election. 

In  the  University  of  Cambridge,  there  have  been  some  important 
changes  in  the  direction  of  increasing  the  efficiency  of  its  medical 
school.  A  chair  of  physiology  has  been  established,  the  first  occu¬ 
pant  of  which  is  Dr.  Michael  Foster,  who  has  for  some  years  filled 
the  position  of  praelector  in  physiology  with  much  credit  to  himself 
and  to  the  University  ;  and  a  new  professorship  of  surgery  lias  been 
founded,  to  which  Dr.  Humphry,  many  years  the  able  Professor  of 
Anatomy  in  the  University,  has  been  appointed.  The  vacancy  in 
the  Chair  of  Anatomy  caused  by  Professor  Humphry’s  retirement 
has  been  filled  by  the  appointment  of  Dr.  A.  Macalister,  a  distin¬ 
guished  anatomist,  and  professor  in  the  University  of  Dublin.  It  is 
also  intended  to  establish  a  chair  of  pathology.  An  amended  code 
of  regulations  for  the  guidance  of  candidates  for  degrees  in  medi¬ 
cine  and  surgery  has  been  adopted  by  the  University,  and  will  come 
into  force  on  January  1st,  1884.  They  will  be  found  in  the  Journal 

of  December  1st.  . 

The  Victoria  University  in  Manchester  has  obtained  a  supple¬ 
mentary  charter,  authorising  it  to  grant  degrees  in  medicine  and. 
surgery;  and  has  lately  issued  a  series  of  regulations  to  be  observed 
by  candidates  for  such  degrees.  These  were  published  a  few  weeks 
ago  in  the  British  Medical  Journal. 

SCIENTIFIC  PAPERS  IN  THE  BRITISH  MEDICAL  JOURNAL. 
Subjoined  is  a  classified  list  of  several  of  the  original  papers  and 
original  communications  on  various  scientific  and  practical  subjects 
whTch  have  appeared  in  the  Journal  during  the  year.  A  further 
notice  of  many  of  these  communications  will  be  foi  nd  under  the 
special  departments  of  this  retrospect. 

Lectures  and  Addresses.— Of  these,  the  Journal  lias  contained 
the  following Mr.  Eve’s  Lectures  on  Cystic  Tumeurs  of  the  Jaws 


1286 


[Dec.  29,  1883, 


THE  BRITISH  MEDICAL  JOURNAL. 


delivered  at  the  Royal  College  of  Surgeons ;  Dr.  Sansom’s  Lettsomian 
Lectures  (abstract),  at  the  Medical  Society  of  London,  on  the  Treat¬ 
ment  of  some  forms  of  Valvular  Disease  of  the  Heart ;  Dr.  Matthews 
Duncan’s  Gulstonian  Lectures  on  Sterility  in  Women  ;  Dr.  Garrod's 
Lumleian  Lectures  on  Uric  Acid  ;  the  two  Bradshaw  Lectures,  one  on 
Cardiac  Aneurysm,  delivered  at  the  Royal  College  of  Physicians  by 
Dr.  Wickham  Legg  (published  in  abstract),  and  the  other  on  Nerve- 
Stretching,  at  the  Royal  College  of  Surgeons,  by  Mr.  Marshall ;  Dr. 
Wiltshire’s  Lectures  on  the  Comparative  Physiology  of  Menstrua¬ 
tion  ;  abstracts  of  Dr.  McKendrick’s  Lectures  at  the  Royal  Institu¬ 
tion,  on  Physiological  Discovery  ;  abstracts  of  Mr.  Parker’s  Lectures 
at  the  Royal  College  of  Surgeons,  on  the  Metamorphosis  of  Suc¬ 
torial  Fishes  and  Batrachia ;  abstract  of  a  lecture  by  Dr.  G.  A. 
Heron,  on  the  Bacillus  of  Tubercle ;  lectures  by  Dr.  T.  H.  Green  on 
the  T  ubercle- Bacillus  and  Phthisis  ;  by  Dr.  Byrom  Bramwell  on 
the  Functional  Cardiac  Murmurs  of  Anmmia;  by  Dr.  A.  H. 
Bennett,  on  Diseases  of  the  Nervous  System ;  by  Dr.  G.  oiiver! 
on  Myxcedema;  by  Dr.  Sawyer,  on  Accentuation  of  the  Pul¬ 
monary  Second  Sound  of  the  Heart;  by  Mr.  R.  Davy,  on  Ex¬ 
cision  of  an  Osseous  Wedge  in  Intractible  Club-foot,  and  on 
Tibio-femoral  Impaction;  by  Dr.  McCall  Anderson,  on  Peliosis 
Rheumatica,  and  on  Nettle-rash  ;  by  Mr.  T.  Holmes,  on  Primary 
Ligature  of  the  Femoral  Artei-y  in  Popliteal  Aneurysm;  by  Mr, 
Hulke,  on  Dislocation  of  the  Knee  and  of  the  Hip  ;  by  Dr.  Morell 
Mackenzie,  on  Catarrh  of  the  Naso-Pharynx ;  by  Dr.  Macalister,  on 
the  Province  of  Anatomy ;  by  Mr.  Anderson  Critchett,  on  Eclecticism 
in  Operations  for  Cataract ;  by  Dr.  G.  Johnson,  on  the  Modes  of 
Testing  for  Albumen  in  Urine  ;  by  Mr.  T.  N.  Fitzgerald,  on  the  Radi¬ 
cal  Cure  of  Hernia. 

The  following  special  orations  and  addresses  have  also  ap¬ 
peared:— Sir  Spencer  Wells’s  Hunterian  Oration  at  the  Royal 
College  of  Surgeons;  Dr.  Habershon’s  Harveian  Oration  at  the  Royal 
College  of  Physicians  ;  addresses  on  the  Collective  Investigation  of 
Disease,  by  Sir  William  Gull,  Sir  James  Paget,  Professor  Humphry 
Sir  Andrew  Clark,  Dr.  W.  Roberts,  Mr.  Jonathan  Hutchinson,  and  Dr! 
S.  Wilks  ;  an  address  on  Renal  Inadequacy,  by  Sir  Andrew'  Clark ;  an 
address  to  the  Harveian  Society  on  Free  and  Provident  Dispensaries, 
by  Dr.  Hickman ;  addresses  at  the  Parkes  Museum,  by  Dr.  de 
Chaumont,  on  the  Origin  and  Development  of  the  Science  of 
Hygiene,  and  by  Mr.  Ravdinson,  on  the  Hygiene  of  Armies  in  the 
Field  ;  Introductory,  at  the  Leeds  School  of  Medicine,  by  Dr.  Clifford 
Allbutt,  at  Owen’s  College,  by  Dr.  A.  Gamgee,  and  at  the  London 
Hospital,  by  Professor  Huxley;  address  to  the  Ophthalmological 
Society,  by  Mr.  J.  Hutchinson,  on  the  Rapid  Diffusion  of  a  Know¬ 
ledge  of  Advances  in  Ophthalmic  Therapeutics  ;  an  address  to  the 
Royal  Medical  and  Chirurgical  Society,  by  Dr.  Ferrier,  on  the 
Progress  of  Knowledge  regarding  the  Nervous  System  ;  addresses  to 
the  Medical  Society  of  London,  by  Professor  Lister,  on  the  Treat¬ 
ment  of  Fractures  of  the  Patella,  and  by  Sir  Andrew  Clark  on 
Catheter  Fever;  the  addresses  delivered  at  the  Annual  Meeting 
of  the  British  Medical  Association,  namely,  Dr.  A.  T.  H.  Waters’s 
Presidential  Address ;  Mr.  Reginald  Harrison’s  Address  in  Sur¬ 
gery,  on  Recent  Advances  in  the  Surgery  of  the  Urinary  Organs  ; 
Dr.  Creighton’s  address  in  Pathology,  on  the  Autonomous  Life  of 
the  ■Specific  Infections ;  Dr.  Graily  Hewitt’s  Address  to  the  Section 
of  Obstetric  Medicine,  on  the  Questions  of  Food  in  Obstetric  and 
Gynaecological  Practice;  Mr.  Schafer’s  Address  to  the  Section  of 
Phvsiology,  on  the  Structure  of  the  Animal  Cell  ;  Dr.  T.  H.  Green’s 
address  to  the  Section  of  Pathology ;  Dr.  T.  L.  Rogers’s  address  to 
the  Section  of  Psychology,  on  General  Hospitals  and  Hospitals  for 
the  Insane ;  Dr.  Gee’s  address  to  the  Section  of  Diseases  of  Child¬ 
ren,  on  the  Literature  of  the  Diseases  of  Childhood  ;  Mr.  Field’s 
address  to  the  Section  of  Otology,  on  Recent  Progress  in  Otology ; 
also  the  following  addresses  by  the  Presidents  of  Branches  Dr. 
Banks’s  address  to  the  Dublin  Branch,  on  Medical  Reform  ;  Dr. 
Strange’s  address  to  the  Gloucestershire  and  the  Worcestershire 
and  Herefordshire  Branches,  on  the  Privileges  and  Duties  of 
Branches  of  the  British  Medical  Association ;  Mr.  W.  M.  Crowfoot’s 
address  to  the  East  Anglian  and  the  Cambridge  and  Huntingdon 
Branches,  on  the  Medical  Act  Amendment  Bill ;  Dr.  B.  Foster’s 
address  to  the  Birmingham  and  Midland  Counties  Branch,  on  the 
Political  Powerlessness  of  the  Medical  Profession ;  Dr.  W.  Webb’s 
address  to  the  Midland  Branch,  on  Changes  in  Medical  Practice  ;  Dr. 
J.  Lowe  s  address  to  the  East  Anglian  Branch,  on  the  Germ-theory 
ef  Disease;  Dr.  Keeling’s  address  to  the  Yorkshire  Branch  on 
Modern  Obstetrics ;  Mr.  Crossman’s  address  to  the  Bath  and  Bristol 
Branch,  on  the  Maintenance  of  the  Honour  and  Respectability  of  the 
Medical  Profession;  Mr.  Kinsey’s  address  to  the  South  Midland 
Branch,  on  Alcohol  and  Drainage  ;  Dr.  Hare's  address  to  the  Metro¬ 


politan  Counties  Branch,  on  Good  Remedies  out  of  Fashion ;  and 
Dr.  Bagshawe’s  address  to  the  South-Eastern  Branch,  on  the  Cli¬ 
matic  Treatment  of  Consumption. 

There  have  also  been  published,  the  Report  of  a  Committee  of 
the  Harveian  Society  on  the  Mortality  Referable  to  Alcohol ;  also 
a  report  by  Dr.  Lauder  Brunton  on  Arsenical  Poisoning  by  Wall¬ 
papers,  with  a  Report  of  a  Committee  of  the  National  Health 
Society  on  Arsenic  in  Domestic  Fabrics,  and  a  note  by  Dr.  Steven¬ 
son  on  the  Behaviour  of  Arsenic  in  contact  with  Putrefying  Organic 
Substances. 

Action  of  Medicine:  Therapeutics. — Under  this  head,  Dr.  W. 
Carter  has  commented  on  the  use  of  gelseminum  in  tetanus ;  and 
Mr.  C.  H.  W.  Parkinson  has  described  a  case  of  ptosis  and  diplopia 
from  the  use  of  this  drug.  The  action  of  liyoscyamine  has  been 
noticed  by  Dr.  F.  Churton.  The  mullein  plant  has  been  recom¬ 
mended  in  the  treatment  of  consumption,  by  Dr.  Quinlan.  Dr. 
K.  N.  Macdonald  has  advocated  the  use  of  sulphurous  acid  in 
scarlet  fever;  and  Mr.  C.  M.  Jessop  has  commented  on  the  same 
subject.  Dr.  Sawyer  has  described  the  uses  of  the  oleates.  The 
subject  of  hemorrhage  in  enteric  fever,  with  regard  to  the  use  of 
the  salicylates,  has  been  discussed  by  Mr.  J.  Fergusson  and  Dr.  H. 
Tomkins.  Mr.  J.  B.  James  has  advocated  the  hypodermic  injection 
of  sulphuric  ether  in  sciatica.  Dr.  E.  Holland  has  commented  on 
the  use  of  Chian  turpentine  in  cancer.  The  use  of  nitrite  of 
amyl  in  urmmic  asthma  has  been  the  subject  of  notes  by  Dr.  A. 
Sheen,  Dr.  Saundby,  Dr.  J.  Ringwood,  and  Dr.  Solomon  C.  Smith. 
The  action  of  cannabis  Indica  has  been  commented  on  by  Dr.  T. 
Oliver,  Mr.  J.  Brown,  Dr.  R.  Batho,  Dr.  J.  Beddoe,  Mr.  Cripps  Law¬ 
rence,  Dr.  Wallich,  Dr.  W.  M.  Kelly,  and  Dr.  Strange.  Apomorphia 
has  been  recommended  as  an  emetic  by  Mr.  John  Brown.  The  use 
of  paraldehyde  has  been  also  commented  on  by  Mr.  Brown.  Dr.  Mor¬ 
timer  Granville  has  recommended  prescriptions  for  constipation  and 
acute  rheumatism.  Mr.  F.  Churchill  has  described  the  preparation 
of  palatable  drugs  for  children.  Dr.  Quinlan  has  recommended  the 
galium  aparine  in  the  treatment  of  chronic  ulcers ;  and  its  use  for 
the  relief  of  cancer  has  been  advocated  by  Mr.  C.  Bryce.  Cascara 
sagrada  has  been  recommended  as  a  remedy  in  constipation  by  Mr. 
J.  F.  Horne  and  Dr.  Douglas  Lithgow.  Dr.  Henry  Bennet  has 
commented  on  modern  therapeutical  tendencies.  Dr.  Sydney  Ringer 
and  Dr.  Harrington  Sainsbury  have  investigated  the  action  of 
chloral,  opium,  and  bromide  of  potassium ;  also  the  action  of  barium 
chloride.  Mr.  C.  Coppinger  has  described  a  method  of  bleeding  by 
means  of  aspiration.  Mr.  Malcolm  Morris  has  commented  on  the 
use  of  antimony  in  certain  skin-diseases.  Dr.  Spender  has  pub¬ 
lished  a  note  on  the  use  of  the  barium  salts  for  abdominal  neuroses. 
Mr.  T.  Raven  has  called  attention  to  the  cumulative  action  of  digi¬ 
talis.  Dr.  H.  Ashby  has  described  the  action  of  the  new  remedy, 
kairin.  Mr.  W.  J.  Meharry  and  Mr.  Brindley  James  have  com¬ 
mented  on  the  use  of  salicylate  of  soda  in  acute  rheumatism. 

Endemic  and  Epidemic  Diseases. — Under  this  heading  the  first 
article  is  a  paper  by  Dr.  R.  II.  Quill,  surgeon  in  the  Indian  army,  on 
enteric  fever  in  India;  and  Sir  Joseph  Fayrer  has  described  a  new 
type  of  fever  in  India.  Dr.  Manson  Fraser  has  discussed  the  relative 
liability  to  enteric  fever  at  different  ages.  The  statistics  of  typhoid 
fever  in  Paris  for  several  years  have  formed  the  subject  of  an  in¬ 
teresting  paper  from  Dr.  de  Pietra  Santa,  of  that  city.  Mr.  W.  C. 
Beevor  has  described  a  case  of  typhoid  fever,  with  morbillar  rash. 
Dr.  R.  Vacy  Ash  has  compared  the  epidemics  of  enteric  fever  in  the 
Transvaal,  Zulu,  and  Egyptian  wars.  Dr.  Paget,  of  Cambridge,  has 
described  a  case  in  which  diphtheria  and  typhoid  fever  were  co¬ 
existent.  The  incubation-period  of  typhus  fever  has  been  discussed 
by  Dr.  E.  G.  Hull.  The  distribution  of  typhus  fever  in  Liverpool  has 
been  the  subject  of  a  paper  by  Dr.  E.  W.  Hope,  assistant  medical 
officer  of  health  for  that  city.  Dr.  Henry  Tomkins  has  described  the 
clinical  features  of  typhus  fever  in  children.  A  memorandum  on 
the  influence  of  vaccination  in  the  prevention  and  diminution  of 
mortality  from  small-pox,  by  Mr.  Ernest  Hart,  chairman  of  the  Par¬ 
liamentary  Bills  Committee  of  the  Association,  has  been  published 
in  the  Journal.  The  incubation-period  of  scarlet  fever  has  been 
the  subject  of  remarks  by  Dr.  Tonge-Smith  and  Mr.  T.  Tinley  ;  and 
Dr.  F.  T.  Bond  has  commented  on  the  spread  of  the  disease.  Mr. 
C.  Mercier  has  described  an  epidemic  of  delirium,  occurring  in  con¬ 
nection  with  an  outbreak  of  scarlet  fever,  among  the  boys  of  the 
training-ship  Worcester.  Mr.  W.  E.  Green  and  Mr.  Vacher  have 
commented  on  the  incubation-period  of  measles.  Mr.  W.  H.  Folker 
has  described,  with  comments,  a  case  of  diphtheria,  in  which  trache¬ 
otomy  was  performed.  Mr.  J.  H.  Salter  has  directed  attention  to 
the  mode  of  transmission  and  period  of  incubation  of  diphtheria. 
Surgeon-General  James  Irving  has  commented  on  the  conveyance  of 
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cholera  in  India;  Surgeon-Major  F.  R.  Welch  has  described  the 
epidemics  of  that  disease  in  Malta  ;  the  recent  epidemic  of  cholera 
in  Egypt  has  been  described  in  letters  from  our  special  correspon- 
dents'in  that  country.  Contagious  or  epidemic  pneumonia  has  been 
the  subject  of  papers  -by  Dr.  W.  Bruce,  of  Dingwall,  and  Mr.  T. 
Raven  ;  and  Mr.  G.  B.  Longstaff  has  contributed  a  curious  old  record 
of  an  outbreak  of  this  malady.  Dr.  Edward  Bullard  has  contributed 
a  paper  on  the  etiology  and  pathology  of  summer  diarrhoea ;  and 
Mr.  B.  G.  Morison  one  on  infantile  diarrhoea  and  its  treatment. 
Both  these  papers  were  read  and  discussed  at  the  last  annual  meet¬ 
ing  of  the  Association.  Mr.  M.  D.  Makuna  has  commented  on  the 
medico-meteorology  of  epidemic  diarrhoea  in  London  in  lh7G-82. 

j Diseases  of  the  Brain  and  Nervous  System. — In  this  department, 
there  have  been  several  interesting  papers.  Dr.  Robert  Lee  lias 
commented  on  infantile  paralysis  ;  and  Dr.  James  Ross  has  published 
an  elaborate  article  on  pseudo-hypertrophic  paralysis.  Dr.  R.  Kirk¬ 
land  has  described  a  case  of  disseminated  sclerosis  occurring  early 
in  life.  Vertigo  with  Meniere’s  disease  has  been  the  subject  of  com¬ 
munications  by  Dr.  E.  Woakes  and  Mr.  W.  Alexander.  Cases  of  con- 
o-estion  of  the  brain  treated  by  venesection  have  been  discussed  by 
Mr.  A.  C.  Shout  and  Mr.  W.  *L.  Chester.  Hydrophobia  has  been 
the  subject  of  a  valuable  clinical  communication  by  Dr.  Bnstowe. 

A  paper  on  aphasia,  read  at  the  annual  meeting  of  the  Association, 
by  Dr.  W.  T.  Gairdner,  with  the  discussion  thereon,  has  been  pub¬ 
lished  in  the  Journal.  The  subject  has  also  been  commented  on 
by  Dr.  A.  Robertson.  Dr.  Althaus  lias  contributed  a  paper  on  some 
postepileptic  phenomena.  Chemical  disease  of  the  brain  and  spinal 
cord,  as  determined  by  the  chemical  constitutions  of  these  organs, 
has  been  described  in  a  paper  by  Dr.  Thudichum.  Dr.  Hughes 
Bennett  has  described  a  case  of  hysterical  malingering.  Dr.  Glynn 
has  described  a  case  of  complete  paraplegia  with  rigidity,  terminating 
in  recovery.  An  unusual  case  of  locomotor  ataxy  has  been  described 
by  Dr.  D.  Drummond.  Mr.  W.  Bevan  Lewis  has  contributed  a  paper 
on  cerebral  localisation  in  its  relationship  to  psychological  medi¬ 
cine.  The  performance  of  some  acts  during  temporary  epileptic 
mental  disorders  has  been  the  subject  of  a  joint  paper  by  Mr.  J.  LI. 
Baker  and  Dr.  W.  J.  Mickle.  Dr.  Saundby  has  described  the  change 
in  the  renal  ganglia  in  Bright’s  disease.  Dr.  D.  Drummond  has 
furnished  a  note  on  the  diagnosis  and  nature  of  so-called  peforatmg 
tumours  of  the  dura  mater.  Mr.  H.  W.  Page  has  described  a  case  of 
suture  of  the  ulnar  nerve. 

Diseases  of  the  Lunys. — The  infection  of  phthisis  has  been  the  sub¬ 
ject  of  communications  from  Dr.  Quinlan,  Dr.  C.  P.  Coombs,  and  Dr.W  . 
Dale.  Dr.  Thorowgood  has  written  on  sea- voyages  in  phthisis. 
Pulse-breath  and  pulsatile  respiration  have  formed  the  subject  of 
communications  from  Dr.  James  Finlayson  and  Dr.  S.  C.  Smith. 
Dr.  D.  C.  McVail  has  described  the  cause  of  the  wavy  breath-sound 
of  incipient  phthisis.  Dr.  A.  H.  Hassall  has  commented  on  inhala¬ 
tion,  especially  antiseptic,  in  diseases  of  the  lungs.  .  Dr.  Quinlan  has 
described  a  case  of  remarkable  increase  of  weight  in  pretubercular 
phthisis, undertheuse  of  mullein.  Dr.  Theodore  Williams  has  investi¬ 
gated  the  relations  of  phthisis  and  albuminuria.  Mr.  R.  W.  Parker  has 
advocated  the  treatment  of  certain  cases  of  empyema  by  thoracent  esis 
and  injection  of  purified  air.  Dr.  Ward  Cousins  has  recommended  free 
incision  in  empyema.  Dr.  Eddison  has  given  the  results  of  forty 
cases  of  incision  of  the  chest  for  empyema,  treated  by  the  pliy 
sicians  of  the, Leeds  Infirmary.  Dr.  T.- Robinson  has  described  a 
case  in  which  pleuritic  effusion  was  rapidly  absorbed  under  the  use  of 
common  salt  and  deprivation  of  liquids.  Mr.  G.  M.  Giles  has  commen¬ 
ted  on  the  pathogenesis  of  pneumonia.  Dr.  W.  H.  Day  has  described  a 
case  of  croupous  pneumonia  in  a  child,  treated  successfully  by  the 
cold  bath  ;  and  Mr.  O.  Bowen  has  described  a  case  of  croupous  pneu¬ 
monia  treated  by  cold  sponging.  Dr.  Eade  has  described  a  case  of 
asthma  cured  by  galvanising  the  neck  after  the  failure  of  other 

remedies.  , 

Diseases  and  Injuries  of  the  Heart  and  Blood- 1  essels.  Di.  T. 
J.  Maclagan  has  commented  on  rheumatic  endocarditis.  Mr.  A.  D. 
Williams  has  commented  on  the  formation  of  intracardial  and  pul¬ 
monary  casts.  Deputy  Surgeon-General  Cullen  has  published  a 
valuable  paper  on  the  liability  of  soldiers  to  diseases  of  the  circu¬ 
latory  system.  The  cardiac  murmurs  of  debility  and  anaemia  have 
been  the  subjects  of  papers  by  Dr.  W.  Russell  and  Dr.  Byrom  Bram- 
well.  Dr.  J.  W.  Martin  has  described  a  case  of  pericarditis  with 
cfEusion,  treated  by  blisters.  Dr.  J.  W.  Macdonald  has  described  a 
case  treated  by  paracentesis  of  the  pericardium.  The  treatment  of 
increased  arterial  tension  has  been  described  by  Dr.,  Solomon  Smith, 
and  its  causes  and  consequences  by  Dr.  Broadbent  and  others.  1  he 
division  of  large  arteries  between  two  ligatures  has  been  discussed 
by  Mr.Walsham.Mr.T.  Holmes,  and  Mr  .James  Black.  Dr.  S.  Gordon 


has  described  a  case  of  aneurysm  of  both  popliteal  arteries,  in  which 
the  femoral  arteries  were  tied,  with  a  long  interval.  Mr.  A.  E. 
Barker  has  described  a  case  of  aneurysm  of  the  popliteal  artery 
treated  by  compression.  Mr.  C.  B.  Lockwood  lias  described  a  mode 
of  operation  for  ligature  of  the  occipital  artery.  Mr.  F.  A.  Southam 
has  described  a  case  of  femoral  aneurysm  treated  first  by  injection  of 
fibrin-ferment,  and  afterwards  by  ligature  of  the  external  iliac.  Dr. 

G.  E.  Fenwick  has  described  a  case  of  ligature  of  the  axillary  ;utery 
on  account  of  injury  after  fracture  of  the  surgical  neck  of  t  e 
humerus.  Mr.  Fielden  Howard  has  described  a  case  of  laceration  or 
the  popliteal  artery.  The  treatment  of  naivus  has  been  the  subject 
of  communications  by  Mr.  Martin  Coates,  Mr.  Edmund  Owen,  an 
Mr.  W.  J.  Beatty.  Mr.  W.H.  Folker  has  described  the  subcutaneous 

ligature  of  varicose  veins.  . 

Diseases  of  the  Eye.—. In  this  department,  the  following  have  been 
the  chief  contributions.  The  treatment  of  ulcer  of  the  cornea  lias 
been  the  subject  of  communications  by  Mr.  S.  Snell,  who  advocates 
the  actual  cautery ;  by  Mr.  C.  Lliggens,  who  recommends  warmth 
and  eserine ;  and  by  Mr.  T.  Pridgin  Teale.  The  last  two  papers  were 
the  subject  of  discussion  at  the  annual  meeting  of  the  Association. 
The  removal  of  pieces  of  steel  from  the  eye  by  the  electro-magnet 
has  been  the  subject  of  a  case  described  by  Mr.  Wherry.  1  he  use 
of  the  magnet  and  electro -magnet  in  ophthalmic  surgery  was  dis¬ 
cussed  at  the  annual  meeting  of  the  Association,  the  subject  being 
introduced  by  Mr.  Snell,  whose  paper,  with  the  discussion  thereon, 
has  been  published  in  the  Journal.  Extraction  of  cataract  has 
also  been  discussed  in  several  papers.  _  Dr.  Edwyn  Andrew  has  de- 
scribed  the  excision  of  senile  cataract  in  its  capsule.  Mi.  oneil  has 
advocated  the  extraction  of  cataract  by  means  of  a  shallow  lower 
flap  ;  and  Mr.  G.  Cowell  has  described  a  modification  of  von  Grate  s 
operation.  Fleet-Surgeon  Hadlow  has  commented  on  the  prevalence 
of  short  sight  among  the  boys  in  Greenwich  Hospital  School.  Dr. 
Braileyhas  described  the  treatment  of  granular  lids.  _  Mr.  L.  D. 
Bowes  has  described  a  case  of  sympathetic  ophthalmia  occurring 
seventeen  years  after  excision  of  the  other  eye.  Mr.  Higgens  as 
called  attention  to  ocular  headache.  Mr.  Kendall  has  described  a 
case  of  suppuration  of  the  eyes  occurring  in  the  cour&’e  of  scarlet 
fever.  Dr.  J.  C.  Uhthoff  has  commented  on  the  use  of  very  dilute 
solutions  of  eserine  in  the  treatment  of  -weakness  of  the  ciliary 
muscle.  Dr.  T.  Sinclair  has  described  a  case  of  cysticercus  in  the 
vitreous  body.  The  tests  of  vision  and  colour-sense  to  be  applied 
to  sailors  have  been  discussed  by  Professor  Snellen  and  Dr.  Brailey. 
Mr  C  G.  Lee  has  called  atrention  to  the  ophthalmic  condition  ot 
deaf-mutes.  Dr.  Edwyn  Andrew  has  discussed  the  treatment  of 
lacrymal  obstruction.  Sympathetic  ophthalmia  was  the  subject  o 
papers  read  at  the  annual  meeting  of  the  Association  by  Dr.  Bell 
Taylor  and  Mr.  G.  E.  Walker,  and  published,  with  discussion,  mthis 

Journal.  ,  .  ,  , 

Diseases  of  the  Ear.— A  case  of  foreign  body  in  the  ear  has  been 
described  by  Dr.  T.  Holland.  The  use  of  artificial  tympanic  mem¬ 
branes  has  been  the  subject  of  papers  by  Dr.  F.  M.  Pierce  and  Dr. 
Thomas  Barr,  which  have  been  published,  with  the  discussions  on 
them  at  the  annual  meeting  of  the  Association.  Mr.  Litton  L  orbes 
has  described  the  indications  for  myringodectomy  and  its  thera¬ 
peutic  value.  Mr.  G.  P.  Field  has  described  a  case  of  ivory  exostosis 
of  the  external  meatus  removed  by  the  American  dental  engine. 

Diseases  and  Injuries  of  the  Intestines ,  including  Hernia.-—  Dr. 

J  S  Morris  has  called  attention  to  cerebral  dyspepsia.  Dr.  W.  L. 
Cane  has  described  a  case  of  cancer  of  the  pancreas  complicated 
with  phlegmasia  dolens.  Dr.  Sanctuary  has  discussed  some  cases 
of  dilatation  of  the  stomach,  treated  by  washing  out  the  organ. 
Cases  of  ulceration  of  the  stomach  have  been  described  by  Mr. 
Battams  and  Surgeon-Major  Gore;  and  Dr.  W.  H.  Packer  has  de¬ 
scribed  a  case  of  gastric  ulcer  with  unusually  severe  hemorrhage, 
followed  by  recovery.  Mr.  T.  R.  Fendick  and  Dr.  Mortimer  Gran¬ 
ville  have  sent  communications  on  the  treatment  of  constipation. 
Dr.  Austin  Flint,  of  New  York,  has,  in  an  able  paper,  advocated 
early  tappin0*  in  ascites.  Intestinal  obstruction  has  been  the  sub- 
ject  of  several  communications.  It  was  the  subject  of  a  discussion 
at  the  annual  meeting  of  the  Association,  and  papers  on  its  treat¬ 
ment  by  Mr.  Rushton  Parker  and  Mr.  J.  H.  Morgan,  have  been 
published  in  >  the  Journal,  with  the  discussion  thereon.  In  con¬ 
nection  with  this  subject,  Mr.  E.  Bishop  has  published  some  remarks 
on  the  method  of  occlusion  in  enterectomy,  and  has  described  a 
new  clamp  for  the  purpose.  Dr.  James  Sawyer  has  commented  on 
some  points  in  the  treatment  of  the  severe  forms  of  constipation 
and  intestinal  obstruction.  Mr.  Alder  Smith  has  presented  a  suc¬ 
cessful  case  of  gastrostomy  for  intestinal  obstruction ;  Mr.  G.  R. 
Fraser,  a  case  of  recovery  from  obstruction  ;  Dr.  John  Waugh,  a  case 
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of  intestinal  obstruction ;  Mr.  R.  Kirkland,  one  of  invagination  of 
the  bowel,  presenting  difficulties  in  diagnosis ;  and  Mr.  M.  G. 
Biggs,  one  of  intussusception,  treated  by  injection  of  air  and  in¬ 
version.  Mr.  It.  F.  Band  has  pointed  out  a  means  of  ascertaining 
the  course  of  the  small  bowel  in  performing  abdominal  section. 
Dr.  A.  S.  Myrtle  has  called  attention  to  certain  often  neg¬ 
lected  conditions  of  the  anus.  Excision  of  the  rectum  has 
been  the  subject  of  a  paper  by  Mr.  A.  E.  Barker  ;  and  Mr.  Harri¬ 
son  Cripps  has  described  four  cases  of  advanced  fibrous  stricture  of 
the  rectum,  treated  by  proctotomy.  Hernia  has  been  the  subject 
of  several  papers.  Dr.  J.  W.  Browne  has  published  some  practical 
remarks  on  strangulated  hernia.  Dr.  J.  H.  Warren  and  Mr.  R  N 
Tughe  have  advocated  the  performance  of  operations  for  the  radical 
cure  of  hernia,  the  latter  in  children.  Mr.  Lawson  Tait  has  described 
an  operation  for  the  radical  cure  of  umbilical  hernia  or  exomphalos 
Mr.  A.  F.  McGill  has  commented  on  the  treatment  of  the  sac  in 
herniotomy. 

Diseases  of  the  Kidney. — Mr.  E.  C.  Baines  has  described  a  case  of 
movable  kidneys.  Mr.  J.  W.  Anderson  advocates  the  performance 
ot  an  exploratory  incision  in  cases  of  floating  kidney.  Fatty  trans 
formation  of  the  kidney  has  been  the  subject  of  a  paper 
by  Dr.  E.  Rickards.  Operation  for  the  relief  of  surgical  dis¬ 
eases  of  the  kidney  was  the  subject  of  papers  read  at  the  annual 
meeting  of  the  Association  by  Mr.  Clement  Lucas  and  Dr.  W.  Walter. 
Mr.  T.  YVilmot  has  described  a  case  of  sacculated  nephritic  abscess 
in  a  patient  with  only  one  kidney. 

Diseases  and  Injuries  of  the  Bladder  and  Urethra.—- Dr.  Althaus 
has  described  a  case  of  nocturnal  enuresis  treated  by  voltaic  alter¬ 
natives.  Dr.  Tom  Robinson  has  called  attention  to  discharges  of 
pus  from  the  urethra  which  are  not  of  gonorrhoeal  origin.  Mr. 
Hubbard  has  commented  on  the  choice  of  a  catheter  in  cases  of 
hypertrophied  prostate.  Dr.  J.  S.  Main  has  described  the  local  treat¬ 
ment  of  gleet.  The  treatment  of  hydrocele  by  the  injection  of 
iodine  has  been  the  subject  of  communications  from  Mr.  G.  E. 
Walker;  and  Mr.  W.  Jones  Morris  has  described  a  case  of  recurrent 
hematuria.  Dr.  H.  C.  Taylor  has  commented  on  the  treatment  of 
spermatorrhoea.  Dr.  G.  Hunter  has  described  a  case  of  foreign  body 
m  the  urethra.  Mr.  Reginald  Harrison  has  described  a  method  of 
cystotomy  by  lateral  incision  in  enlarged  prostate.  Surgeon-major 
•J  .  B.  Hamilton  has  described  a  case  of  rupture  of  the  bladder.  The 
detection  of  stone  in  children  has  been  the  subject  of  remarks  by 
Mr.  T.  Sansome,  Mr.  F.  S.  Edwards,  Dr.  E.  E.  Meeres,  and  Mr. 
Clement  Lucas.  The  influence  of  position  during  micturition  in  the 
production  of  stone  has  been  commented  on  by  Surgeon-major 
Nicholson  and  Mr.  R.  W.  Barnes.  Mr.  F.  B.  Jessett  has  described 
and  commented  on  two  cases  of  urinary  abscess  followed  by  fistulie 
m  perimeo  treated  by  perineal  section.  Dr.  Gee  has  commented  on 
some  kinds  of  albuminous  and  purulent  urine  in  children.  The 
occurrence  of  purulent  urine  after  catheterisation  has  been  the  sub¬ 
ject  of  comments  by  Dr.  J.  S.  Holden  and  Mr.  Bennett  May.  Mr.  T. 
Annandale  has  described  a  case  of  encysted  vesical  calculus.  Mr. 
James  Taylor  has  described  a  case  of  hairs  in  the  urine. 

Diseases  and  Injuries  of  the  Head  and  adjacent  parts  of  the 
Spine.  Dr.  Clifford  Drew  has  called  attention  to  injuries  of  the 
head  in  their  relation  to  crimes  of  violence.  Mr.  W.  Stokes  has  de¬ 
scribed  a  case  of  excision  of  a  tumour  having  its  origin  at  the  base 
of  the  skull.  Dr.  H.  W.  King  has  described  a  case  of  salivary  cal¬ 
culus  Mr.  W.  E.  C.  Nourse  has  described  a  case  of  calculus  in  the 
nostiil.  Mr.  William  Rose  has  described,  a  case  of  double  hare-lip  in 
a  man.  Dr.  H.  G.  Rawdon  has  commented  on  the  operation  for 
hare-lip  in  children.  Mr.  A.  T.  Martin  has  described  a  case  of  exci¬ 
sion  of  the  upper  jaw,  for  melanotic  sarcoma  of  the  antrum.  Mr 
T  M.  Watt  has  described  a  rare  form  of  fracture  of  the  lower  jaw. 
Mr.  Morrant  Baker  has  described  a  case  of  removal  of  the  tongue  by 
median  division  ;  and  Mr.  Martin  Coates  a  case  of  excision  of  that 
organ  with  part  of  the  lower  jaw.  Mr.  Lennox  Browne  has  com¬ 
mented  on  photography  of  the  larynx  and  soft-palate.  The  treat¬ 
ment  of  spinal  disease  has  been  the  subject  of  communications  by 
ilr.  freer,  Mr.  Nelson  Hardy,  Mr.  Noble  Smith,  and  Mr.  Lund.  Mr 
Mayo  Robson  has  described  a  new  operation  for  spina  bifida. 

Diseases  of  the  Skin.— Dr.  J.  K.  Spender  has  described  a  case  of 
lichen  psoriasis  treated  by  Bath  mineral  waters.  Mr.  Malcolm 
Morris  has  contributed  an  article  on  the  comparative  advantages  of 
scraping  and  scarification  in  the  treatment  of  lupus  vulgaris. 

Diseases  and  Injuries  of  Bones  and  Joints..— Mr.  Morrant  Baker 
nas  commented,  in  a  paper  read  at  the  annual  meeting  of  the  Asso¬ 
ciation,  on  epiphysal  necrosis  and  its  consequences ;  and  Mr.  J.  H. 
Morgan  has  described  a  case  of  epiphysal  necrosis  of  the  humerus, 
followed  by  shortening  of  the  arm.  Mr.  Charters  J.  Symonds  has 


commented  on  chronic  inflammation  of  bone,  in  a  paper  read  at  the 
annual  meeting  of  the  Association ;  and  Mr.  C.  Macnamara  has  pub¬ 
lished  some  remarks  on  tuberculous  disease  of  bone.  Dr.  J.  Wigles- 
worth  has  described  degeneration  of  bones  occurring  in  the  insane. 
The  use  of  plaster-of- Paris  bandages  in  fractures  has  been  the 
subject  of  papers  by  Mr.  Christopher  Heath  and  Mr.  James  Crofh 
Dr.  A.  Q.  Silcock  has  directed  attention  to  some  points  in  the  repair 
of  fractures.  Dr.  M.  R.  O’Connor  has  commented  on  the  treatment  of 
fracture  of  the  clavicle.  Mr.  Stanmore  Bishop  has  recommended  the 
combined  use  of  Thomas’s  and  Furneaux  J ordan’s  laminated  splints  ir. 
hip-disease  and  fracture  of  the  neck  of  the  femur.  Fracture  of  the 
patella  and  other  injuries  of  the  knee  have  been  the  subject  of  com¬ 
munications  from  Mr.  Henry  Parsons,  Dr.  M.  R.  O’Connor,  Dr.  A.  G. 
Thomas,  Dr.  Johnston,  Mr.  W.  Gem,  and  Mr.  R.  Jones.  Mr.  a! 
Barker  has  described  a  case  of  complicated  compound  fracture  of 
the  femur  ;  and  Mr.  F.  Treves  lias  commented  on  fractures  of  the 
lower  part  of  that  bone.  Mr.  C.  H.  W.  Parkinson  has  described  a 
case  of  comminuted  fracture  of  the  tibia,  from  indirect  violence, 
without  fracture  of  the  fibula. 

Several  papers  on  diseases  of  the  joints,  read  at  the  annual 
meeting  of  the  Association,  have  appeared  in  the  Journal.  Mr. 
William  Stokes  has  made  some  remarks  on  excision  of  the  knee- 
joint.  Dr.  H.  C.  March  has  described  resection  of  the  ankle  by  an 
artificial  Pott’s  fracture,  and  Dr.  J.  Mulvany  has  described  a  case 
of  a  similar  operation.  Mr.  Thomas  Jones  has  described  cases  of 
resection  of  the  ankle-joint  for  injury  and  disease.  Mr.  Richardson 
Cross  has  recommended  incision  in  arthritis.  Dr.  Rabagliati has 
made  some  remarks  on  osteotomy  for  deformity  of  the  lower  limbs. 
Dr.  G.  A.  Weight  has  called  attention  to  the  value  of  determining 
the  primary  lesions  in  joint-disease,  as  an  instruction  for  treatment. 
Mr.  C.  Mansell-Moullin  has  commented  on  cases  of  multiple  syn¬ 
ovitis,  following  injuries  to  joints.  Mr.  James  Fagan  has  called  at¬ 
tention  to  the  nature,  diagnosis,  and  treatment  of  haemarthrosis  of 
the  knee.  Mr.  F.  A.  Southam  has  commented  on  perforating  ulcer 
of  the  foot,  and  its  connection  with  the  nervous  system.  Lame¬ 
ness  from  abnormal  conditions  of  the  foot  has  been  the  subject  of 
a  paper  by  Mr.  Noble  Smith. 

Obstetric  Medicine  and  Diseases  of  Women. — In  this  department 
Mr.  Gentles  has  described  a  case  of  rupture  of  the  female  bladder 
in  abortion.  Mr.  J.  Stack  has  described  a  case  of  hydatidiform  dis¬ 
ease  of  the  chorion.  The  operation  of  transfusion  in  post  partum 
hemorrhage  has  been  the  subject  of  papers  by  Mr.  J.  F.  Le  Page. 
A  statistical  report  of  the  British  Lying-in  Hospital  has  been  pub¬ 
lished  by  Dr.  Fancourt  Barnes  and  Dr.  Heywood  Smith  ;  and  one  of 
the  Military  Lying-in  Hospital  at  Colchester  by  Dr.  Forbes  Dick. 
Cases  of  extra-uterine  pregnancy  have  been  described  and  com¬ 
mented  on  by  Dr.  Habgood  and  Mr.  H.  J.  K.  Vines.  Various  forms 
of  presentation  of  the  foetus  have  been  recorded  and  commented 
on  :  occipito-posterior,  by  Mr.  P.  Sheehy,  Mr.  Wyllys,  Dr.  A.  D.  L. 
Napier,  and  Mr.  C.  R.  Thompson ;  face,  by  Mr.  B.  Strachan  ;  com¬ 
pound,  by  Mr.  Harrison  Coates  ;  and  transverse,  by  Mr.  A.  D.  Mac¬ 
donald.  Cases  of  labour  complicated  with  spina  bifida  have  been 
recorded  by  Mr.  C.  Penruddocke  and  Mr.  G.  H.  Elliott.  Cases  of 
labour  complicated  with  vaginal  obstruction  have  been  described 
by  Mr.  J.  A.  Mansell-Moullin  and  Mr.  Padley ;  with  cystocele,  by 
Mr.  J.  II.  Whetham;  with  imperforate  hymen,  by  Mr.  H.  G.  Edwards. 
Mr.  J.  E.  Looker  has  called  attention  to  the  management  of  the 
placenta  in  breech-presentation.  Mr.  Erskine  Stuart  has  described 
a  case  of  placenta  prasvia  complicated  with  arm-presentation.  Cases 
of  missed  labour  have  been  described  by  Mr.  Erskine  Stuart ;  and 
cases  of  placenta  prmvia  by  Mr.  J.  Mackenzie  Booth  and  Mr.  A. 
Mickle.  Mr.  B.  Clarke  has  commented  on  knots  in  the  umbilical 
cord.  Dr.  K.  N.  Macdonald  has  described  a  case  of  pro¬ 
tracted  gestation  in  which  the  child  was  unusually  heavy; 
Mr.  S.  W.  Buckle,  a  case  of  spontaneous  version;  Dr.  Halli- 
day  Croom,  a  case  of  basilysis ;  Mr.  Clement  Gray,  a  case 
of  Caesarean  section  in  a  dwarf,  performed  under  circum¬ 
stances  of  remarkable  difficulty,  and  successful;  and  Mr.  J.  L. 
Stretton,  a  case  in  which  the  uterus  was  displaced  after  labour 
by  a  distended  bladder.  Cases  of  sudden  death  after  labour  have 
been  described  by  Dr.  E.  P.  Thurstan,  Mr.  H.  Hastings,  and  Sur¬ 
geon-major  H.  R.  Greene.  Dr.  Leonard  Cane  has  described  a  case 
of  forcible  removal  of  the  uterus  during  pregnancy.  The  preven¬ 
tion  of  laceration  of  the  perinaeum  has  been  discussed  by  Dr. 
Alexander  Duke,  Mr.  Trestrail,  and  Mr.  A.  Carr.  The  use  of  hot 
water-injections  in  delivery  has  been  commented  on  by  Dr.  D.  L. 
Beckingsale,  Dr.  R.  Boxall,  Mr.  W.  Bain,  Mr.  II.  D.  Pullan,  Mr.  S.  T.  D. 
Weston  and  Dr.  Farquhar.  The  oxy toxic  action  of  quinine  has  been 
the  subject  of  papers  bj-  Dr.  N.  Macleod  and  Mr.  Hartigan.  The  useof 
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anaesthetics  in  labour  has  been  the  subject  of  a  paper  by  Dr.  T.  Savill. 
Axis-traction  in  delivery  with  forceps  was  the  subject  of  a  paper  read 
at  the  annual  meetingof  the  Association  by  Mr.  Le  Page,  and  discussed ; 
and  the  same  subject  has  been  commented  on  by  Dr.  Robert  Barnes. 
The  nephritis  of  pregnancy,  and  its  effect  on  vision,  has  been  com¬ 
mented  on  by  Mr.  F.  Salter,  Dr.  Emrys-Jones,  and  Dr.  Ryerson.  Mr. 
C.  0.  Rowley  has  described  a  case  of  puerperal  convulsions,  in  which 
blood-letting  was  used.  Mr.  A.  D.  Macdonald  has  described  the 
sequel  to  a  case  of  albuminuria  during  gestation,  reported  in  July  1882. 
Dr.  C.  H.  Carter  has  described  a  case  of  mesenteric  cyst  simulating 
ovarian  disease.  Cases  of  ovarian  disease  have  been  described  by 
Mr.  Spanton ;  and  Mr.  C.  J.  Sells  has  described  a  case  of  ovariotomy 
performed  after  abortion.  Mr.  Nevitt  has  described  a  new  intra¬ 
uterine  pessary.  Removal  of  the  uterine  appendages  has  been 
the  subject  of  a  communication  from  Mr.  Spanton ;  and  series  of 
cases  of  abdominal  section  in  gynecological  practice  have"  heen 
given  and  commented  on  by  Mr.  Lawson  Tait  and  Dr.  T.  Savage. 
Dr.  H.  Gervis  has  commented  on  chronic  ovaritis.  Mr.  J.  Hodges 
has  described  a  case  of  abdominal  section  for  puerperal  peritonitis. 
Dr.  Arthur  Ed  is  has  described  a  case  in  which  an  inverted  uterus 
was  replaced,  after  five  years.  Dr.  Montrose  Pallen  has  contributed 
a  paper  on  the  reparative  surgery  of  the  generative  organs.  Mr.  W. 
Bain  has  described  a  peculiar  symptom  in  retroversion  of  the  uterus. 
Dr.  Percy  Boulton  has  described  and  commented  on  some  cases  of 
vesico-vaginal  fistula.  Metria,  or  puerperal  fever,  was  the  subject  of 
a  discussion  at  the  annual  meeting;  aud  papers  on  the  subject  by 
Dr.  L.  Atthill,  Dr.  Thorburn,  and  Dr.  More  Madden,  with  discussion 
thereon,  have  been  published.  Dr.  Strange  has  commented  on  the 
etiology  and  pathology  of  sporadic  puerperal  septicaemia.  Another 
subject  of  discussion  was  the  treatment  of  uterine  cancer ;  re¬ 
garding  which,  papers  by  Dr.  J.  Wallace,  Professor  Schroeder  of  Berlin, 
Dr.  Wynn  Williams,  and  Mr.  J.  E.  Barton,  have  been  published. 
Dr.  Edis  has  commented  on  the  treatment  of  chronic  metritis  asso¬ 
ciated  with  retroflexion.  Dr.  Wynn  Williams  has  published  remarks 
on  displacements  of  the  uterus  and  their  treatment.  The  operative 
treatment  of  fibro-myomata  of  the  uterus  has  been  discussed  in 
papers  by  Mr.  Knowsley  Thornton  and  Professor  Schroeder  ;  and  the 
differential  diagnosis  of  the  various  forms  of  fibroid  tumours  of  the 
uterus  has  been  the  subject  of  a  paper  by  Dr.  Meadows.  A  case  of 
hysterectomy  for  uterine  fibromata  has  also  been  described  by  Dr. 
W.  Walter.  In  connection  with  this  subject.  Dr.  Thomas  Keith 
lias  contributed  a  paper  on  supravaginal  hysterectomy.  Dr.  More 
Madden  has  contributed  a  paper  on  certain  cerebro-nervous  disor¬ 
ders  peculiar  to  women.  Mr.  Robert  J.  W.  Oswald  has  described  a 
case  in  which  menstruation  continued  until  the  fifty-seventh  year. 

Pathology. — The  detection  of  the  tubercle  of  bacillus  in  breath 
has  been  the  subject  of  a  communication  by  Dr.  R.  C.  Smith,  who 
has  also  described  a  case  of  abscess  near  the  anus,  in  which  bacilli 
were  present;  and  Dr.  Dreschfeld  has  commented  on  the  diagnostic 
value  of  the  bacillus.  Mr.  Watson  Cheyne  has  reported  on  the  rela¬ 
tion  of  micro-organisms  to  tubercle.  Dr.  Dreschfeld  has  also  con¬ 
tributed  a  valuable  paper,  read  before  the  British  Medical  Associa¬ 
tion,  on  micro-organisms  in  their  relation  to  disease;  and  Messrs. 
F.  W.  Mott  and  J.  Blore  have  commented  on  micro-organisms  in 
typhus  fever.  Mr.  Reeves  has  made  some  researches  on  the  use  of 
dyes,  etc.,  in  practical  pathological  work.  Mr.  Jonathan  Hutchinson 
has  commented  on  the  local  origin  of  malignant  growths  ;  and  Mr. 
H.  P.  Dunn  has  made  remarks  on  the  causes  and  prevalence  of 
cancer.  Mr.  Hathaway  and  Mr.  G.  Parker  have  described  cases  of 
sarcoma  occurring  in  the  common  fowl.  Dr.  Mickle  has  described  a 
case  of  transposition  of  the  viscera.  Dr.  MacMunn  has  commented 
on  the  excretion  of  urohaematin  in  acute  rheumatism  and  in  so- 
called  idiopathic  pericarditis. 

Diseases  of  Children. — Dr.  Ashby  has  commented  on  the  use  of 
condensed  milk  as  food  for  infants.  A  series  of  papers  on  rheu¬ 
matism  and  allied  disorders  of  childhood,  read  at  the  annual  meet¬ 
ing  by  Dr.  T.  Barlow,  Dr.  Oxley,  Dr.  PI.  Ashby,  Dr.  E.  Rickards, 
and  Dr.  J.  S.  Bury,  have  been  published,  with  the  discussions 
thereon. 

Chemistry. — Mr.  Alleyne  Cook  has  contributed  papers  on  the  pro¬ 
duction  and  excretion  of  uric  acid,  and  the  effect  of  drugs,  etc., 
thereon.  Dr.  l’avy  has  commented  on  ferrocyanic  pellets  as  a  test 
for  albumen  in  urine ;  and  the  use  of  picric  acid  as  an  urinary  test 
has  been  the  subject  of  communications  by  Dr.  G.  Johnson,  Dr. 
Ralfe,  and  Dr.  G.  Oliver.  Dr.  W.  G.  Smith  has  described  the  condi¬ 
tions  affecting  the  precipitation  of  phosphate  of  lime  from  urine  by 
heat.  Mr.  Kingzett  and  Dr.  P.  Frankland  have  commented  on  the 
chemical  analysis  of  water.  Mr.  Fearnley  has  described  a  method  of 
applying  air-pressure  to  Wolfe’s  bottles  for  the  purpose  of  injection. 


Toxicology . — Several  cases  of  poisoning  have  been  briefly  described 
in  the  Journal:  namely,  with  laburnum,  by  Mr.  M.  G.  Biggs,  Mr. 
C.  A.  Lane,  Dr.  A.  J.  Sinclair,  Dr.  A.  R.  Hamilton ;  tartar  emetic,  by 
Mr.  C.  M.  Jessop  ;  white  precipitate,  by  Dr.  R.  C.  Smith;  carbolic 
acid,  by  Mr.  J.  Barrow  ;  strychnine,  by  Mr.  E  T.  Burton  ;  chloral, 
by  Mr.  A.  Meehan  ;  chloride  of  zinc  and  hydrochloric  acid,  by  Mr. 
W.  H.  Cross  ;  aconite,  by  Mr.  H.  W.  Sanger ;  and  bryony,  by  Mr. 
S.  B.  Mason.  Dr.  J.  Milward  has  commented  on  poisonous  ambi- 
lifcrm.  Mr.  C.  H.  W.  Parkinson  has  referred  to  hydrocyanic  acid  as 
an  antidote  to  strychnia.  Mr.  John  Reid  has  recommended  sulphate 
of  soda  in  poisoning  by  carbolic  acid.  Dr.  W.  Murrell  has  com¬ 
mented  on  the  abrus  precatorius  and  “  sui”  poisoning. 

Miscellaneous  Surgical  Papers. — Mr.  D.  J.  Hamilton,  and  Mr.  P. 
W.  P.  Case,  have  commented  on  sponge-grafting. 

The  performance  of  surgical  operations  in  advanced  age  has  been 
the  subject  of  remarks  by  Mr.  Wyke  Smith,  Dr.  W.  C.  Arnison,  and 
Mr.  J.  Rhys.  Mr.  Treves  has  commented  on  the  entrance  of  air 
into  veins  during  operations.  Surgeon-Major  F.  P.  Staples  has  de¬ 
scribed  a  method  of  performing  paracentesis  without  pain.  Mr.  N. 
Stevenson,  and  Mr.  S.  J.  Hutchinson,  have  expressed  disapproval  of 
the  extraction  and  replantation  of  teeth. 

Of  gunshot-injury,  several  cases  have  been  reported ;  of  the  ab¬ 
domen,  by  Mr.  J.  Lloyd,  Professor  G.  Buchanan,  Mr.  A.  S.  Mallins, 
and  Dr.  A.  H.  Robinson;  of  the  neck,  by  Dr.  D.  A.  Charles  ;  of  the 
knee,  by  Dr.  A.  M.  Finlay ;  and  Mr.  D.  G.  Crawford,  of  the  Indian 
Medical  Department,  has  described  a  case  of  gunshot-wound  of 
various  parts  of  the  body. 

Mr.  William  Robertson  has  recommended  mercuric  chloride  as  a 
surgical  dressing. 

Miscellaneous  Papers. — Among  papers  which  cannot  be  conveni¬ 
ently  classed  under  the  preceding  divisions,  the  following  have  ap¬ 
peared.  Dr.  T.  Oliver  and  Mr.  J.  B.  Payne  have  described  the  illu¬ 
mination  of  internal  cavities  by  electric  light ;  and  Mr.  E.  C.  Baber 
has  described  an  electric  lamp  for  surgical  purposes.  The  mortality 
from  anaesthetics  has  been  the  subject  of  communications  from  Mr. 
W.  Roger  Williams,  Dr.  E.  H.  Jacob,  Mr.  G.  H.  Patterson,  Mr.  G.  W. 
Isaac,  Mr.  J.  H.  L.  Mackenzie,  Mr.  R.  Marcus  Gunn,  Mr.  T.  G.  D. 
Kerr.  Dr.  Junker  and  Dr.  R.  Kirk  have  commented  on  chloride  of 
methylene  as  an  anaesthetic.  Sea-sickness,  its  prevention  and  treat¬ 
ment,  has  been  the  subject  of  articles  by  Mr.  T.  M.  Kendall,  Dr. 
Henry  Bennet,  and  Mr.  P.  Yincent.  Purpura  has  been  the  subject  of 
communications  from  Dr.  Stephen  Mackenzie  and  Dr.  William 
Russell.  Dr.  G.  H.  Younge  has  described  a  case  of  Addison’s  disease 
closely  resembling  idiopathic  anaemia ;  and  Mr.  Chauncey  Puzey  a 
case  of  malignant  goitre.  The  pathology  of  diabetes,  and  its  at¬ 
tendant  coma,  have  been  the  subject  of  communications  by  Dr. 
Stephen  Mackenzie,  Dr.  Shingleton  Smith,  and  Mr.  Birch.  Dr.  A. 
Ransome  has  commented  on  progressive  pernicious  anaemia.  Dr. 
Dawson  Williams  has  made  some  observations  on  the  prevention 
and  treatment  of  chilblains.  Dr.  Marion  Sims  has  described  Dr. 
McDade’s  method  of  treating  syphilis.  Cases  of  monstrosity  and 
malformation  have  been  described  and  commented  on  by  Mr.  H. 
Sells,  Dr.  Mulvany,  Dr.  C.  Firth,  Mr.  Doran,  Mr.  G.  A.  Raverty,  Dr. 
C.  F.  Pollock,  and  Mr.  A.  Graham.  Mr.  Herbert  Sieveking  has  de¬ 
scribed  the  Victoria  Hospital  at  Cairo.  Captain  Douglas  Galton  has 
commented  on  some  points  of  hospital-construction.  Dr.  W.  B. 
Mushet  has  discussed  the  subject  of  professional  remuneration. 


EDITORIAL  ARTICLES. 

The  Journal  for  the  year  has  contained  a  considerable  number  of 
articles  having  a  bearing  on  professional  and  public  interests.  As 
in  former  years,  they  have  been,  in  nearly  every  instance,  written 
by  contributors  specially  selected  throughout  Great  Britain  as 
having  expert  knowledge  of  the  subjects.  The  staff  of  editorial 
writers  in  the  British  Medical  Journal  numbers  more  than 
eighty,  most  of  them  being  persons  of  recognised  eminence,  and  the 
greater  number  extra-metropolitan.  Among  these  articles  are  the 
following : 

Mortality  at  Sea;  the  Peltzer  Trial;  the  Leeds  General  Infirmary; 
Life  and  Death  in  England  ;  the  Medical  and  Sanitary  Department 
of  Ocean  Steamships  ;  the  Financial  Crisis  at  the  London  Hospitals  ; 
Army  Surgeons  and  their  Hospital  Practice  in  Egypt ;  the  Influence 
of  Alcohol  on  Mortality  ;  Medical  Certificates,  Coroners,  and  Death- 
Registration  ;  the  Navy  and  Army  Medical  Services;  the  Medical 
Officers  of  Atlantic  Steamers  as  Government  Officials  ;  Sir  Spencer 
Wells’s  Hunterian  Oration ;  the  Leicester  Guardians  and  Compul¬ 
sory  Vaccination;  Superannuation  of  Po^-Law  Medical  Officers;  the 
Government  Medical  Reform  Bill ;  Hospital-Colleges  for  Medical 
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Students ;  Medical  Faculties  of  Oxford  and  Cambridge ;  the  Pro¬ 
posed  Conjoint  Scheme  of  the  Colleges  of  Physicians  and  Surgeons; 
Yellow  Fever  and  Quarantine  ;  the  Small-pox  Death-rate  among 
Children  as  Influenced  by  Vaccination ;  Indian  Medical  Service  ; 
Abuse  of  Lunacy  Law ;  the  Regulation  of  Tenement-Houses ;  the 
General  Medical  Council ;  the  Contagious  Diseases  Acts ;  Unquali¬ 
fied  Assistants;  the  Vaccination  Question  in  Parliament;  the  Uni¬ 
versity  of  Cambridge  and  Salaries  of  Professors;  Weather-Forecasts; 
the  Increasing  Fatality  of  Cancer;  Coroners;  Report  of  the  Com¬ 
mittee  on  the  Army  Medical  Service ;  the  Development  of  Myopia 
in  Educat  ion ;  the  Ismailia  Hospital  during  the  Egyptian  Cam¬ 
paign  ;  Compulsory  Revaccination ;  the  Annual  Meeting  of  the  As¬ 
sociation  in  Liverpool ;  Examinations,  Present  and  Future  ;  Old  Pre¬ 
scriptions  ;  Official  Self-sacrifice  in  Vaccinal  Research  ;  Notification 
of  Infectious  Diseases ;  New  Regulations  of  the  University  of  Cam¬ 
bridge;  Lord  Wolseley  and  the  Army  Medical  Officers;  Typhus  Fever  at 
Nazareth  House  ;  the  Surgical  Arrangements  at  the  Battle  of  Tel-el- 
Kebir ;  the  Elections  of  Members  of  the  Council  of  the  Royal  College  of 
Surgeons;  Laws  in  Germany  regarding  Poisonous  Pigments ;  Prelimin¬ 
ary  Education  for  the  Medical  Profession ;  Combatant  and  Medical 
Officers  of  the  Army  ;  Revaccination  in  Foreign  Armies ;  Outbreak  of 
Diphtheria  due  to  Infected  Milk ;  Honorary  Queen’s  Cadetships ; 
Servants  of  the  Sick  Poor ;  Gambling  in  Life-Assurance ;  the  Ad¬ 
dresses  at  the  Annual  Meeting  in  Liverpool ;  Cholera  and  Quaran¬ 
tine  ;  the  Closing  of  Schools  as  a  Sanitary  Measure  ;  the  Metropoli¬ 
tan  Diseases  Prevention  Bill ;  the  New  By-laws  of  the  British 
Medical  Association ;  the  Medical  Work  of  the  Session ;  Registration 
of  Nurses  in  Philadelphia  ;  Advice  to  Medical  Students ;  New  Con¬ 
ference  on  Cholera;  the  Southall  Park  Catastrophe;  Overcrowding 
and  Crime;  the  Walthamstow  Murder;  Hospital- Accommodation 
for  Infectious  Diseases  in  Liverpool ;  Intemperance  and  Cholera ; 
the  Relation  of  Drugs  to  Medicine ;  Medical  Study  and  Practice  ; 
the  Introductory  Addresses  at  the  Medical  Schools;  Educational 
Over-pressure;  Professor  Huxley  on  Medical  Reform  and  Education  ; 
Railway  Unpunctuality  and  Public  Health  ;  Health-matters  in  Liver¬ 
pool  ;  the  Public  and  Life-Assurance  ;  the  Thornton  Heath  Murder  ; 
the  Remains  of  Harvey  ;  the  Doctor’s  Holiday  ;  Class- Mortality  and 
Stratified  Statistics  ;  the  Sale  of  Poisons  ;  Canvassing  for  Hospital- 
Appointments  ;  the  Clinical  uses  of  Nitrite  of  Sodium  ;  Legislation 
for  Inebriates  ;  Quarantine  in  Australia ;  Poisonous  Pigments  in 
Austria ;  the  Use  of  the  Title  “  Doctor  ” ;  the  Annual  Meeting  in  1884  ; 
Foundation  of  Medical  Sick,  Annuity,  and  Life-Assurance  Society ; 
the  International  Health-Exhibition  ;  the  Irish  Lunacy  Bill  ;  the 
Results  of  the  Franco-Egyptian  Cholera- Commission  ;  Cholera  and 
Small-pox  in  India. 

Several  articles  relating  to  topics  of  scientific  and  practical  in¬ 
terest  in  relation  to  medicine  have  been  published.  Among  the  sub¬ 
jects  thus  treated,  have  been  the  following:  The  Communicability 
of  Phthisis ;  Collective  Investigation  of  Disease  ;  the  Pathological 
Society’s  Supplement ;  the  Artificial  Feeding  of  Infants  ;  the  Treat¬ 
ment  of  Cough  and  Expectoration ;  the  Vaso-dilator  Function  of 
the  Sympathetic ;  Dipsomania ;  the  Carbolic  Acid  Treatment  of 
Typhoid  Fever ;  Medicine  as  practised  by  Animals ;  Cardiac  Thera¬ 
peutic  Agents ;  Sir  Andrew  Clark’s  address  to  the  Clinical  Society ; 
Fallacies  of  Analysis  of  Water ;  M.  Pasteur’s  “  Vaccine  ”  Theory ; 
Pathogenesis  of  Pneumonia;  New  Method  of  Water-Testing;  Renal 
Inadequacy;  Natural  History  of  Bacteria;  A  Remarkable  Outbreak 
of  Intermittent  Fever;  Friedreich’s  Disease;  Acute  Pneumonia; 
Dr.  Manson’s  Researches  on  Filarial  Disease  ;  Hernia  of  the  Ovary  ; 
Condensed  Milk  as  Food ;  the  Chemical  Pathology  of  Diabetes ;  the 
Predetermination  of  Sex ;  the  Influence  of  the  Nervous  System  in 
the  Production  of  Disease  of  the  Blood-vessels;  the  Present  Position 
of  Therapeutics  ;  Recent  Researches  on  Bacilli  and  Tuberculosis  ; 
the  Etiology  and  Pathology  of  Summer  Diarrhoea  ;  Removal  of  the 
Thyroid  Gland ;  Milk-Sickness;  Intestinal  Worms;  Revived  Thera¬ 
peutic  Agents;  the  Specific  Organism  of  Cholera;  Myxoedema; 
Acute  Pneumonia;  Histology  of  Nerves  ;  the  Nutritive  Value  of  the 
Food-StufEs ;  Nerve-stretching;  Catheter-Fever;  Vaccinia  aud 
Variola. 

In  the  department  of  “  the  Week,”  numerous  records  of  and  com¬ 
ments  on  subjects  of  professional  interest  have  appeared. 


MEDICAL  SOCIETIES. 

At  the  meeting  of  the  Royal  Medical  and  Cldrurgical  Society,  on 
January  'Jth,  Dr.  Colcott  Fox  described  two  cases  of  so-called  erythe¬ 
ma  gangramosum  which  had  been  under  his  notice ;  and  Dr.  Percy  Kidd 
read  a  paper  in  support  of  the  view  of  the  dependence  of  diphtheritic 
paralysis  on  an  anatomical  lesion  of  the  spinal  cord.  On  January 
23rd,  Sir  Henry  Thompson  gave  an  account  of  four  cases  of  tumour 


of  the  bladder  removed  by  operation,  and  then  described  an  opera¬ 
tion  for  exploring  the  bladder  by  perineal  section  of  the  urethra, 
and  for  removing  vesical  tumours,  impacted  calculi,  etc.  On  Feb¬ 
ruary  13th,  a  discussion  was  held  on  the  treatment  by  ligature  of 
large  arteries.  Cases  of  aneurysm  treated  by  ligature  were  described 
by  Mr.  Christopher  Heath,  Mr.  Howard  Marsh,  and  Mr.  Henry  Morris. 
Specimens  of  aneurysms  and  of  materials  used  for  the  ligature  of 
arteries  were  shown,  and  also  microscopic  preparations  showing  the 
condition  of  silk  and  catgut  ligatures  some  time  after  application. 
An  interesting  discussion  followed  the  reading  of  the  papers.  The 
next  meeting,  on  February  27th,  was  devoted  to  the  subject  of 
scurvy.  Mr.  W.  H.  Neale,  who  had  accompanied  the  Eira  Arctic 
expedition,  presented  a  paper  on  the  etiology  of  the  disease ;  and 
Dr.  Hale  White,  of  the  Dreadnought  Hospital,  described  a  case  of 
scurvy  with  dilatation  of  the  heart  and  retinal  haemorrhages.  Several 
medical  officers  of  the  public  services,  who  had  had  opportunities  of 
observing  the  disease,  took  part  in  the  discussion.  At  the  meeting 
on  March  13th,  Dr.  Percy  Kidd  described  a  case  of  syphilis  of  the 
larynx ;  and  Mr.  A.  Willett  and  Mr.  W.  J .  Walshain  described  a  case 
of  malformation  of  the  shoulder-girdle,  and  made  some  remarks 
on  the  probable  nature  of  the  deformity.  On  March  27th,  Dr, 
Thomas  Barlow  presented  a  paper  on  cases  known  as  “  acute 
rickets  ;”  and  Mr.  H.  W.  Page  described  a  case  of  subperiosteal 
haemorrhage,  probably  scorbutic,  of  three  long  bones  in  a  rickety 
infant.  The  reading  of  the  papers  was  followed  by  a  dis¬ 
cussion  on  the  etiology  and  treatment  of  scurvy  and  rickets. 
On  April  10th,  Mr.  A.  E.  Barker  described  a  case  of  mevus  of  the 
rectum  in  the  adult,  proving  fatal  from  haemorrhage  ;  and  Mr.  Har¬ 
rison  Cripps  called  attention  to  some  points  connected  with  the  local 
recurrence  of  malignant  disease.  On  April  24th,  Dr.  Percy  Kidd 
discussed  two  cases  of  congenital  syphilis  of  the  larynx,  first  deve¬ 
loped  at  the  ages  of  14  and  13  respectively  ;  after  which,  a  discus¬ 
sion  on  paracentesis  of  the  pericardium,  originating  in  two  commu¬ 
nications  by  Dr.  S.  West,  took  place.  On  May  8th,  Dr.  Barlow 
showed  a  child  who  was  the  subject  of  congenital  absence  of  both 
clavicles,  and  of  malformation  of  the  cranium.  Dr.  Angel  Money 
read  a  paper  in  which  attention  was  directed  to  gliomatous  en¬ 
largement  of  the  pons  Varolii ;  and  Dr.  Sharkey  described  and  com¬ 
mented  on  a  case  of  asymmetry  of  the  brain,  presenting  peculiari¬ 
ties  bearing  upon  the  question  of  the  connection  between  the  optic 
nerves  and  certain  definite  areas  of  the  cortex  of  the  brain.  On  May 
22nd,  Mr.  Knowsley  Thornton  described  a  case  in  which  cysts  con¬ 
nected  with  both  kidneys  were  opened  and  drained,  and  a  tumour 
of  the  right  ovary  removed.  Dr.  PI.  G.  Rawdon,  of  Liverpool,  gave 
the  history  of  a  case  of  nephrectomy  for  rupture  of  the  kidney,  fol¬ 
lowed  by  cystotomy,  for  the  removal  of  blood-clots.  Sir  Spencer  Wells 
narrated  a  case  of  excision  of  an  enlarged  cancerous  kidney  ;  and 
the  president,  Mr.  John  Marshall,  described  a  case  of  haematoma  of 
the  kidney,  in  which  recovery  took  place  after  removal  of  the  fluid 
by  aspiration.  On  June  12th,  Dr.  F.  Warner  showed  an  apparatus 
for  graphic  records  of  movement;  Dr.  Thin  described  the  bacillus 
of  leprosy ;  Dr.  Colcott  Fox  read  apaper  on  urticaria  pigmentosa ;  and  Sir 
Henry  Thompson  gave  an  account  of  seven  cases  in  which  he  had 
operated  for  the  removal  of  tumours  of  the  bladder,  in  addition  to 
five  described  by  him  at  the  meeting  on  January  23rd.  At  the  first 
meeting  of  the  present  session  of  the  Society,  on  October  23rd,  Pro¬ 
fessor  P’errier  read  a  very  interesting  address  (which  was  published 
in  the  Journal  of  October  27th)  on  the  progress  of  knowledge  in 
the  physiology  and  pathology  of  the  nervous  system.  On  November 
13th,  Mr.  R.  W.  Parker  described  a  case  of  spontaneous  inguinal 
aneurysm  in  a  boy  aged  12,  in  which  the  external  iliac  artery  was 
tied ;  and  gave  a  summary  of  all  the  recorded  cases  (fifteen  in 
number)  of  external  aneurysm  in  persons  under  20  years  of  age. 
On  November  27th,  Dr.  Sydney  Ringer  described  the  results  of  ex¬ 
periments  made  by  himself  and  Dr.  Harrington  Sainsbury  on  the 
action  of  the  digitalis-group  ;  and  Mr.  G.  Cowell  showed  and  com¬ 
mented  on  four  cases  of  congenital  dislocations  of  both  femora. 
On  December  lltb,  Mr.  Jonathan  Hutchinson  read  a  paper  on  high 
amputation  for  senile  gangrene  ;  and  Dr.  F.  H.  Champnoys  made  a 
communication  (in  continuation  of  those  presented  in  previous 
years)  on  artificial  respiration  in  still-born  children,  treating  espe¬ 
cially  of  mediastinal  emphysema  and  pneumothorax  in  connection 
with  tracheotomy. 

At  the  Medical  Society  of  London  the  three  annual  Lettsomian 
lectures  were  delivered  by  Dr.  A.  E.  Sansom,  who  chose  as  his  sub¬ 
ject  the  treatment  of  some  forms  of  valvular  disease  of  the  heart. 
Full  abstracts  of  these  lectures  were  published  in  the  Journal  soon 
after  the  meeting.  At  the  meeting  on  January  15th,  Dr.  Kingston 
Fowder  describe  l  a  case  of  intestinal  o  struction  from  volvulus  of 
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the  ileum,  treated  by  abdominal  section  ;  and  Dr.  Wiltshire  read  a 
paper  on  abdominal  pulsation.  On  January  29th,  Dr.  Whipham 
described  a  case  of  acute  pulmonary  tuberculosis,  which  was  followed 
by  a  discussion  on  tuberculosis  and  bacilli.  On  February  26th,  Mr. 
Fisher  showed  a  case  of  Dupuytren’s  contraction  of  the  lingers  in  a 
woman  ;  Dr.  Day  related  a  case  of  ascites  in  a  child.  On  March 
oth,  Dr.  Broadbent  described  two  cases,  illustrating  the  use  of  the 
cold  douche  in  delirium  tremens.  On  March  12th,  Dr.  A.  Routli  read 
a  paper  on  a  case  of  poisoning  by  citrate  of  caffeine  ;  and  Dr.  R.  Lee 
one  on  the  antiseptic  treatment  of  pulmonary  disease.  On  March 
19th,  Mr.  Hugh  Smith  described  a  case  of  Bigelow’s  operation;  and 
Dr.  Manson,  of  Amoy,  read  a  paper  on  distoma  Ringeri  and  endemic 
haemoptysis.  On  April  2nd,  Dr.  Symes  Thompson  read  a  paper  on 
Alpine  winter  health-resorts.  On  April  9th,  Dr.  Cullimore  made 
some  remarks  on  the  use  of  the  moxa  in  chronic  affections  of  the 
spinal  cord ;  Dr.  Gilbart  Smith  read  a  paper  on  disease  of  the 
pancreas  ;  and  Dr.  de  Watteville  described  a  method  of  obtaining 
light  for  medical  purposes.  On  April  16th,  a  paper  by  Dr.  Badda- 
lone,  of  Nocera,  on  permanganate  of  potash  and  viper-poison  was 
read.  On  April  23rd,  Dr.  R.  Lee  read  a  paper  on  progressive  spinal 
deformity  and  fragility  of  bones  in  insanity  ;  Mr.  Hugh  Smith 
described  a  case  of  a  foreign  body  in  the  pterygoid  fossa  ;  and  Dr. 
Day  a  case  of  fatal  pyaemia  in  a  child,  associated  with  extensive 
changes  in  the  kidneys  and  bladder.  On  April  30th,  Sir  Joseph 
Fayrer  (the  President  of  the  Society)  described  a  case  of  dysentery 
and  hepatic  abscess,  in  which  recovery  took  place  after  the  spon¬ 
taneous  discharge  of  the  abscess  through  the  lung ;  and  Dr.  Cros,  of 
Paris,  contributed  a  paper  on  plessimetry. 

The  present  session  commenced,  on  November  5th,  with  an  address 
by  Professor  Lister  on  the  treatment  of  fractures  of  the  patella, 
which,  with  the  discussion  thereon  (extending  over  two  even¬ 
ings),  has  been  published  in  the  Journal.  On  November  19th,  Dr. 
F.  Warner  read  a  paper  on  posture  as  expressing  the  condition  of 
the  mind;  and  Dr.  Milner  Fothergill  one  on  some  nervous  derange¬ 
ments  of  the  heart.  On  November  26th,  Mr.  Francis  Mason  showed 
a  case  illustrating  the  treatment  of  the  prremaxillary  bone  in  hare¬ 
lip  ;  and  Mr.  John  Gay  read  a  paper  on  the  anatomy  of  the  venous 
system  ;  Mr  Spencer  Watson  described  a  mirror  for  rhinoscopy. 
On  December  3rd,  Mr.  Clutton  described  a  plastic  operation  for 
penile  fistula;  and  Mr.  W.  Rose  gave  an  account  of  a  case  of  recur¬ 
rent  femoral  aneurysm,  treated  by  excision  of  the  sac.  On  Decem¬ 
ber  10th,  Dr.  Munroe  described  a  case  of  foreign  body  (piece  of  a 
vulcanite  watch-chain)  in  the  larynx ;  Mr.  Royes  Bell,  a  case  of 
pulpy  degeneration  of  the  synovial  membrane  of  the  knee-joint; 
and  Dr.  B.  W.  Richardson  read  a  paper  on  the  morphia-habit  and  its 
treatment.  At  the  last  meeting  of  the  present  month,  Sir  Andrew 
Clark  read  a  paper  on  catheter-fever,  which,  with  the  discussion  that 
followed,  was  published  in  full  in  last  week’s  Journal. 

The  meetings  of  the  Clinical  Society  have,  as  usual,  been  well 
attended  during  the  year,  and  the  subjects  discussed  have  been  of 
much  value.  Physicians  and  surgeons  have  had  their  nights ;  and, 
sometimes,  the  cases  have  interested  both  classes  of  members.  Not 
a  little  of  the  success  of  the  gatherings  has  been  due  to  the  able 
conduct  in  the  chair  of  the  popular  President  of  the  Society,  who, 
notwithstanding  the  many  calls  upon  his  time,  has  at  every  meeting 
throughout  the  year  presided ;  and,  by  his  well-timed  remarks  and 
suggestions,  has  assisted  in  eliciting  from  each  paper  and  discussion 
its  special  points  of  interest.  Sir  Andrew  Clark  has  further  contri¬ 
buted  to  strict  clinical  investigation  by  his  inspiriting  address  on 
assuming  the  presidential  chair  in  January,  and  by  his  allusions  to 
catheter-fever  made  at  the  first  meeting  of  the  present  session  in 
October,  and  further  elaborated  by  him  before  the  Medical  Society, 
as  described  in  the  British  Mkdical  Journal  of  last  week. 
Following  our  plan  of  last  year,  we  will  divide  the  papers  into  two 
classes— those  read  by  physicians,  and  those  by  surgeons— giving 
precedence  to  the  former.  The  first  paper  in  January  was  one  on 
the  case  of  a  child  which  presented  symptoms  resembling  those  of 
myxoedema,  read  by  Dr.  Coxwell.  One  of  the  last  papers  read  last 
month  had  reference  also  to  the  same  subject,  when  Dr.  Drewitt  ex¬ 
hibited  a  typical  case  of  myxoedema,  and  described  it.  On  this 
occasion,  possibly,  the  chief  interest  of  the  evening  lay  in  the  con¬ 
tribution  made  to  the  Society,  by  Dr.  F.  Semon,  concerning  the  im¬ 
portant  consequences  which  Dr.  Kocher  of  Berne  had  discovered  to 
result  from  the  extirpation  of  goitre.  The  same  discussion  was  fur¬ 
ther  assisted  by  Sir  William  Gull,  Dr.  Ord,  and  other  able  physicians; 
and,  at  the  next  meeting  of  the  Society,  the  President  announced 
that  the  Council  had  decided  to  appoint  an  influential  committee  to 
inquire  into  the  whole  subject.  The  report  of  the  committee  will  be 
awaited  with  much  interest.  In  February,  a  short  paper  was  read  by 


Dr.  Longhurst,  in  which  he  advocated  the  unusually  received  opinion 
that  scarlet  fever  is  infective  during  the  pre-eruptiVe  stage  of  the 
disease.  Dr.  Pavy,  Dr.  Oliver, and  Dr.  G.  Johnson,  have  all  exhibited 
beforethe  Society  their  special  methods  of  testing  for  albumen  and 
sugar  in  urine.  Dr.  Broadbent,  in  February,  read  a  paper  on  cases  of 
supposed  hydrophobia  treated  by  chloral,  one  of  which  recovered ;  and 
at  the  same  meeting  Dr.  J.  K.  Fowler  exhibited  two  cases  of  pseudo- 
hypertrophic  paralysis  in  adults.  In  March,  Dr.  Pearson  read,  for 
himself  and  Dr.  Broadbent,  notes  of  a  case  of  acute  necrosis  of  the 
right  orbital  plate  of  the  frontal  bone,  producing  thrombosis  in  the 
frontal  end  of  the  longitudinal  sinus,  and  in  the  cavernous  sinus,  and 
ophthalmic  vein.  In  April,  Dr.  AVhipham  related  particulars  of  two 
cases  of  enteric  fever  in  which  an  erythematous  eruption,  resembling 
that  of  scarlet  fever,  had  occurred.  Dr.  W.  J.  Tyson  read  notes  of 
a  case  of  lepra  tuberculosa,  as  to  which  a  committee  of  the  Society, 
specially  appointed  for  the  purpose,  reported  that  they  had  found 
bacilli  in  plenty  in  the  skin.  Dr.  Southey  read  notes  of  a  case  of 
“  tachetee”  symmetrical  gangrene  in  a  boy,  aged  9,  in  whom  there 
subsequently  occurred  intermittent  true  haematuria.  Dr.  S.  Mac¬ 
kenzie  contributed  a  paper  on  subcutaneous  nodules,  occuring  in  a 
patient  the  subject  of  syphilis,  with  very  indefinite  connection  with 
rheumatism;  and  Dr.  Duckworth,  one  onrheumatismal  cutaneous,  sub¬ 
cutaneous,  and  periosteal  nodules.  In  June,  Dr.  Crocker  read  notes 
of  a  case  of  nodes  from  congenital  syphilis,  occurring  in  a  girl  aged 
12.  In  May,  Dr.  R.  J.  Lee  read  a  paper  on  cases  of  nystagmus  in¬ 
fantilis.  Dr.  Habershon  contributed,  also,  a  case  of  ulceration 
of  the  pylorus,  situated  at  the  valve,  the  floor  of  the  ulcer 
being  formed  by  the  neck  of  the  gall-bladder.  Dr.  F. 
Taylor  described  a  case  of  infantile  hemiplegia  with  un¬ 
usual  reflex  phenomena.  At  the  first  meeting  of  the  Society  in 
October,  Dr.  Goodhart  read  notes  of  three  cases  of  peritoneal  abscess 
in  children  ;  and  Dr.  Bastian  contributed  particulars  of  an  anoma¬ 
lous  case  of  cerebro-spinal  sclerosis.  At  the  next  meeting,  Dr. 
Bastian  furnished  a  report  of  another  cerebral  case,  in  which  the 
rupture  of  a  large  aneurysm  in  the  right  corpus  striatum,  with  in¬ 
traventricular  hemorrhage,  had  been  accompanied  by  extreme 
lowering  of  the  rectal  temperature.  The  same  physician  read  notes 
of  another  case,  in  which  there  was  apoplexy  in  a  boy  aged  15,  with 
intraventricular  hemorrhage,  convulsions,  and  death  in  four  hours. 
Dr.  Althaus  furnished  notes  of  a  case  in  which  there  were  tumours 
of  the  cerebral  membranes,  supposed  by  himself  to  be  of  syphilitic 
nature.  In  November,  Dr.  Thin  gave  an  account  of  cases  of 
thickened  epidermis  treated  by  salicylic  plaster.  Dr.  Cayley,  in 
December,  read  notes  of  a  case  of  pneumothorax,  occuring  during 
typhoid  fever,  from  which  recovery  ensued;  and  Dr.  S.  West  related 
a  case  in  which  there  was  also  complete  recovery  from  idiopathic 
pneumothorax,  without  effusion.  Mr.  Symonds  noted  a  case  which 
brought  into  prominence  the  supposed  relationship  existing  between 
labial  herpes  and  rigor. 

The  papers  of  surgical  interest  have  been  .numerous.  In  January, 
Mr.  Davies-Colley  noted  a  case  of  enormous  enlargement  of  the  lower 
lip  cured  by  operation  ;  and  in  April  Mr.  Barwell  described  a  case,  in 
which  he  had  removed  a  large  portion  of  the  upper  lip  without  de¬ 
forming  the  face.  Mr.  Golding  Bird,  in  January,  gave  an  account  of 
a  case  of  transpatellar  excision  of  the  knee  ;  and  at  a  full  meeting 
of  the  Society,  in  November,  Mr.  G.  R.  Turner  contributed  particulars 
of  a  case  of  ununited  fracture  of  the  patella  treated  by  suture  of  the 
fragments.  In  the  subsequent  discussion,  Professor  Lister, 
Mr.  Holmes,  Mr.  Bryant,  and  several  other  hospital-surgeons 
took  part.  In  February,  the  late  Mr.  Shuter  exhibited  a 
patient  upon  whom  he  had  performed  subperiosteal  amputa¬ 
tion  at  the  hip-joint,  with  the  result  that  bone  had  formed  in 
the  stump,  so  that  the  patient  was  able  to  wear  an  artificial  limb 
satisfactorily.  Mr.  Bennett  May,  at  the  same  meeting,  read  notes  of 
a  successful  case  of  nephro-lithotomy,  and  exhibited  the  calculus, 
which  was  three  inches  long,  and  weighed  473  grains.  In  March, 
Mr.  Godlee  contributed  a  case  in  which,  with  fracture  of  the  radius, 
it  was  found  necessary  to  excise  the  lower  end  of  the  ulna,  in  order 
to  effect  the  reduction  of  the  consequent  dislocation.  Mr.  Parker 
read  a  paper  on  a  case  of  contused  wound  of  the  thigh  and  leg  in  a 
child,  in  which  gangrene  of  the  limb  and  death  ensued.  Mr.  Spencer 
Watson  contributed  notes  of  a  case  of  tetanus ;  and  Mr.  Howard 
Marsh  related  particulars  of  another  case  in  which  tetanus  followed 
laceration  of  the  toes,  lasted  forty-two  days,  and  was  followed  by 
recovery.  In  April,  Dr.  Semon  detailed  notes  of  a  case  in  which,  by 
internal  operation,  he  had  removed  a  pin  from  the  larynx  of  a  boy, 
aged  13,  in  which  it  had  been  impacted  thirteen  months,  and  had 
caused  temporary  fixation  of  the  left  crico-arytaenoid  articulation. 
Mr.  B.  Roth  brought  forward  a  case  of  lateral  curvature  of 
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the  spine,  illustrating  its  treatment  without  the  use  of  me¬ 
chanical  supports.  Mr.  Howard  Page  read  an  account  of  a  case 
of  tabetic  arthropathy,  in  which  the  tarsal  bones  of  both  feet 
were  involved.  In  this  case,  there  was  paroxysmal  hiematinuria. 
In  May,  Mr.  Dalby  read  notes  of  eight  cases  in  which  suppuration 
within  the  tympanum  had  ended  fatally,  as  examples  of  two  classes 
of  cases  in  which  cerebral  abscess,  meningitis,  or  pyaemia,  origin¬ 
ated  in  disease  of  the  ear.  Mr.  Nettleship  read,  for  himself  and 
Mr.  C.  Higgens,  notes  of  a  case  of  morphoea  in  the  region  of  the 
fifth  nerve,  with  paralysis  of  the  intra-ocular  branches  of  the  third. 
In  May  also,  Mr.  Barker  read  particulars  of  a  case  in  which  he  had 
successfully  removed  a  small  goitre  which,  on  the  patient’s  exer¬ 
tion,  had  produced  great  difficulty  of  breathing.  The  operation 
was  followed  by  complete  relief.  At  the  extra  meeting  in  June,  the 
following  papers  were  contributed,  viz. :  a  case  of  large  sebaceous 
or  dermoid  cyst  in  the  tongue,  removed  by  operation,  with  cure,  by 
Mr.  Barker  ;  stretching  of  the  facial  nerve  for  tic  convulsif,  by  Mr. 
R.  J.  Godlee;  spondylitis  deformans,  by  Mr.  H.  H.  Clutton;  spon¬ 
dylitis  deformans  and  osteitis  deformans,  by  Dr.  Lediard ;  and  two 
cases  of  epithelioma  occurring  on  old  cicatrices,  with  removal,  by 
Mr.  G.  Lawson.  In  October,  Mr.  Golding-Bird  gave  particulars  of 
a  case  of  dislocation  of  the  jaw,  reduced  after  eighteen  weeks  ;  and, 
in  November,  Mr.  G.  R.  Turner  read  notes  of  a  case  of  wound  of 
the  plantar  arch,  in  which  there  was  secondary  haemorrhage  on  the 
thirteenth  and  sixteenth  days  following  the  injury,  with  eventual 
recovery.  In  addition  also  to  these  papers  and  discussions,  a  sub¬ 
committee  has  been  inquiring  into  the  results  of  the  treatment  of 
spina  bifida  by  injection.  Many  living  specimens,  too,  have  been 
exhibited  at  the  various  meetings  of  the  Society  throughout  the 
year. 

The  Pathological  Society  of  London  has  being  doing  good  work 
during  the  year,  and  the  volume  of  its  Transactions  recently  issued 
to  its  members  contains  much  valuable  matter ;  if  we  may  judge  Jay 
the  papers  already  read  at  the  meetings  this  session,  the  next 
volume,  will  be  one  of  equal  interest.  The  meetings  of  this 
Society  are  always  well  attended,  but  discussion  is  generally  brief. 
The  criticism  which  we  ventured  to  make  last  year,  that  the  mass  of 
material  attempted  to  be  dealt  with  is  too  large  and  scattered,  still 
holds  good  to  a  great  extent,  but  there  has  been  a  notable  improve¬ 
ment  in  this  direction  ;  as  a  proof  of  this,  we  may  instance  the  inter¬ 
esting  and  important  series  of  papers  on  tubercular  ulceration  of 
the  tongue,  which  has  occupied  much  of  the  time  of  the  Society  at 
its  last  two  meetings.  The  mass  of  facts  bearing  on  the  subject 
brought  forward  by  the  various  speakers  must  have  come  almost  as 
a  revelation  to  a  great  many  surgeons,  this  diseased  condition  not 
having  been  very  generally  recognised  in  England ;  the  attention  of 
the  profession  will  be  forcibly  attracted  to  the  subject  by  this 
focussing,  as  it  were,  of  the  scattered  beams  of  pathological  light, 
far  more  than  by  an  even  larger  number  of  disconnected  records 
made  at  long  intervals.  While  on  this  subject,  we  would  ask 
whether  it  might  not  be  possible  to  give  a  little  longer  notice  of 
the  subjects  likely  to  be  raised  at  the  meetings.  By  most  members, 
the  announcement  is  first  read  in  our  own  columns  on  the  Saturday  be¬ 
fore  the  meeting  of  the  Society,  and  there  may  then  be  no  leisure 
to  look  up  cases  bearing  on  the  subjects  set  down.  Would  it  not 
be  possible  to  suspend  a  list  at  the  one  meeting  of  the  papers 
already  received  for  the  next?  The  list  need  not  necessarily  com¬ 
prise  all  the  papers  to  be  read,  and  might  be  in  other  points  subject 
to  amendment ;  it  seems  probable  that  some  such  system  would 
increase  the  valtie  of  the  discussions.  Among  papers  of  special 
interest  which  have  been  read  during  the  past  year,  we  recall  Mr. 
Sutton’s  papers  on  animal  rickets,  and  on  tubercle  in  birds,  in  which 
these  novel  subjects  were  treated  with  much  thoroughness ;  an 
excellent  set  of  papers  by  Drs.  Cavafy,  Money,  and  Drewitt,  on 
rheumatic  nodules;  a  case  of  phlegmonous  inflammation  of  the 
stomach  after  gastrotomy,  in  which  the  appearances  after  death 
were  thoroughly  recorded  by  Mr.  Silcock,  who  found  innumerable 
micrococci  infesting  the  inflamed  tissues ;  and  an  able  paper  by 
Messrs.  R.  W.  Parker  and  Shattock,  on  the  pathology  of  club-foot,  in 
which  the  theory  that  the  deformity  was  due  to  some  error  in  foetal 
position,  or  rather  some  persistence  of  an  early  foetal  position  until 
birth,  was  maintained  against  the  nervous  theory.  The  discussion 
on  diabetes,  which  took  up  two  meetings  last  spring,  cannot  be  said 
to  have  contributed  very  largely  to  the  settling  of  the  pathology  of 
that  formidable  disease  ;  the  Committee  appointed  to  examine  the 
microscopical  specimens  has  reported  in  a  sense  unfavourable  to  the 
theory  of  Dr.  Dickinson  with  regard  to  vacuol&tion,  and  the  che¬ 
mical  views  put  forward  by  Dr.  Pavy  have  not,  it  is  understood,  met 
with  general  acceptance  among  physiologists.  At  the  first  meeting 


of  the  Society  this  year,  on  January  2nd,  Mr.  J.  Whitaker  Hulke 
was  elected  president  in  succession  to  Dr.  Samuel  Wilks,  and 
has  presided  over  the  deliberations  of  the  Society  with  assiduity, 
and  with  a  tact  and  judgment  which  has  left  nothing  to  be 
desired. 

The  Obstetrical  Society  has  produced  some  excellent  work  this 
year,  in  the  form  of  carefully  prepared  monographs  ;  a  large  number 
of  specimens  have  also  been  exhibited.  In  January,  Mr.  C.  E. 
Jennings  read  a  paper  on  transfusion,  the  aim  of  which  communica¬ 
tion  was  to  recommend  the  intravenous  injection  of  a  large  quantity 
of  saline  fluid,  by  a  special  apparatus,  in  preference  to  blood.  In 
February,  Dr.  Godson  described  a  successful  case  of  removal  of  an 
epitheliomatous  growth  of  the  cervix  during  pregnancy,  without 
subsequent  abortion ;  a  month  later,  an  active  discussion  followed  the 
exhibition  of  some  specimens  of  uterine  fibroids  and  uterine  append¬ 
ages  removed  by  Dr.  Bantock ;  but  observations  on  the  progress  of 
these  operations  will  be  found  under  the  obstetrical  department  of 
this  retrospect.  An  interesting  case  of  labour  with  atresia  vaginae 
was  described  by  Dr.  Fan  court  Barnes  at  the  April  meeting.  In 
May,  Dr.  Braxton  Hicks  read  a  communication  on  the  behaviour  of 
the  uterus  in  puerperal  eclampsia.  He  showed  that  the  powerful 
uterine  contractions  which  then  occur,  as  well  as  the  carbonic  acid 
poisoning  of  the  mother’s  blood,  of  necessity  endangered  the  life  of 
the  foetus,  so  that  the  hastening  of  delivery  was  imperative,  unless 
in  any  special  case  such  a  course  were  perilous  to  the  mother.  At  four 
meetings,  but  more  especially  in  July  and  November,  Mr.  Lawson  Tait 
showed  specimens,  and  read  communications  of  signal  interest,  illus¬ 
trating  diseases  of  the  Fallopian  tube,  and  tumours  of  the  uterus,  and 
their  treatment  by  operation;  on  the  former,  as  well  as  on  the  latter 
subject,  more  will  be  said  elsewhere.  In  June,  Dr.  Herman  read  a 
paper  on  the  clinical  records  of  gangrene  of  the  vulva  in  adults, 
based  on  a  case  in  his  own  practice.  In  October,  Dr.  Henry  Bennet. 
contributed  a  monograph  on  the  anatomy,  physiology,  and  pathology 
of  the  os  uteri  internum  ;  the  author  held  thnt  easy  passage  of  the 
sound  was  a  sign  of  disease,  rather  than  an  indication  of  a  normal 
condition  of  the  uterus.  At  the  December  meeting,  Dr.  Barnes,  in 
a  most  complete  and  laborious  monograph,  made  a  valuable  con¬ 
tribution  on  the  much  disputed  question  of  cranial  obliquity.  The 
weight  of  his  experience  was  entirely  in  favour  of  Naegele’s  original 
proposition,  and  new  light  was  thrown  upon  the  mechanism 
of  labour  in  head-presentation.  As  was  pointed  out  by  Dr. 
Matthews  Duncan,  who  took  an  active  share  in  the  discussion 
which  followed  on  the  reading  of  Dr.  Barnes’  monograph,  it  is 
much  to  be  desired  that  more  of  such  papers  were  contributed 
to  the  archives  of  the  Obstetrical  Society,  the  principal  business  of 
which  should  of  necessity  be  obstetrics,  especially  some  of  the  most 
important  questions  connected  with  the  physiology  and  mechanism 
of  labour.  Another  paper  of  a  similar,  but  more  theoretical,  type, 
read  at  the  April  meeting  of  the  Society,  was  Dr.  Champneys’  con¬ 
tribution  on  the  pressure  of  the  femora  and  its  influence  on  the 
shape  of  the  pelvis.  Fehling  had  already  shown  that  many  charac¬ 
ters  attributed  to  the  operation  of  mechanical  influences  after  birth 
were  congenital,  and  therefore  established  before  the  skeleton  was 
exposed  to  these  influences.  After  eliminating  all  sources  of  fallacy, 
Dr.  Champneys  concluded  that  the  action  of  the  muscles  that  run 
between  the  femur  and  pelvis  is  a  true  cause  of  the  inward  pressure 
of  the  femora,  and  is  aided  by  the  muscles  favouring  inversion  of 
the  foot.  The  use  of  the  lower  limbs  increases  this  inward  pressure. 
In  the  discussion  that  followed,  Dr.  Barnes  attributed  pelvic  de¬ 
formities  acquired  before  birth  rather  to  pressure  from  the  attitude 
of  the  foetus  in  the  uterus  than  to  muscular  action  ;  nor  could  Dr. 
Matthews  Duncan  agree  that  the  muscles  play  more  than  a  very 
trifling  part  in  moulding  the  foetal  skeleton.  Science  may  yet  prove 
that  muscular  action  has  some  share  in  the  phenomena  of  deve¬ 
lopment.  In  July,  the  same  obstetrician  read  another  paper,  on 
the  obstetrics  of  the  kyphotic  pelvis.  Want  of  space  prevents  us 
from  dwelling  any  longer  on  the  results  of  recent  obstetric  labour 
displayed  at  the  meetings  of  the  Obstetrical  Society  during  the  past 
year  ;  but  the  tendency  of  that  society  to  give  prominence  to  scien¬ 
tific  papers  and  discussions  on  the  questions  which  more  imme¬ 
diately  concern  it,  must  be  a  source  of  congratulation  to  the  entire 
medical  profession  of  this  country. 

The  O phlhalmological  Society  has  had  a  successful  year,  and  has 
now  well  vindicated  its  right  to  a  notable  place  among  those  bodies 
which  contribute  to  the  general  sum  of  knowledge.  It  has  lost  the 
services  of  its  first  President,  the  distinguished  ophthalmic  surgeon 
who  has  recently  received  a  mark  of  the  high  esteem  in  which  he  is 
held,  not  only  by  the  profession,  but  by  the  world  at  large.  Sir 
William  Bowman  has  been  succeeded  by  Mr.  Jonathan  Hutchinson; 
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and  the  new  President  inaugurated  his  terra  of  office  by  an  address, 
in  which  he  propounded  a  scheme  for  making  the  stores  of  special 
knowledge  in  the  possession  of  the  Society  available  speedily  for 
the  use  of  the  profession  at  large ;  we  wish  every  success  to  the 
scheme,  and  hope  to  see  some  steps  shortly  taken  towards  carrying 
it  out.  The  Society  has  determined  to  found  a  collection  of  in¬ 
struments  used  in  ophthalmic  surgery,  of  drawings  properly  authen¬ 
ticated  and  accompanied  by  clinical  and  pathological  details,  and  a 
reference-library  of  works  on  ophthalmic  medicine  and  surgery. 
The  most  important  event  in  the  Society's  annals  during  the  past 
year  was  undoubtedly  the  discussion  on  eye-symptoms  in  disease  of 
the  spinal  cord,  to  which  Dr.  Gowers,  Dr.  Hughlings  Jackson,  and 
Mr.  Bevan  Lewis  contributed  important  papers  ;  if  it  did  no  more, 
the  discussion  at  least  sufficed  to  show  the  exceeding  complexity  of 
the  subject,  and  the  need  for  more  extended  observations,  as  well  as 
the  care  which  must  be  exercised  in  drawing  conclusions.  But 
many  isolated  papers  were  of  great  merit  and  importance  :  we  may 
instance  Mr.  Priestley  Smith’s  original  paper  on  the  growth  of  the 
crystalline  lens ;  the  paper  by  Mr.  Arthur  Benson  (of  Dublin)  on 
diphtheritic  paralysis;  that  by  Dr.  Walter  Edmunds  and  Mr.  Law- 
ford  on  the  causation  of  optic  neuritis  in  intracranial  disease;  Dr. 
Sharkey’s  careful  analysis  of  the  cerebral  lesions  in  homonymous 
hemianopia;  and  Dr.  Stephen  Mackenzie’s  paper,  at  the  last  meet¬ 
ing,  on  anaemia  in  retinal  haemorrhage,  in  which  he  showed,  as  it 
appeared  to  us  very  clearly,  that  the  haemorrhage  is  due,  not.  to  the 
species  of  anaemia  but  to  the  degree,  and  that  haemorrhage  is  liable  to 
occur,  whenever,  whether  owing  to  haematemesis  due  to  gastric  ulcer, 
to  abdominal  cancer,  to  scurvy,  or  to  “  idiopathic  anaemia,  the^num- 
ber  of  red  blood-corpuscles  present  in  the  blood  falls  below  JO  per 
cent.  The  surgical  subjects  dealt  with  had  great  interest  for  sur¬ 
geons  practising  in  this  special  department ;  but,  with  the  excep¬ 
tion  of  a  number  of  valuable  papers  on  sympathetic  ophthalmitis, 
among  which  those  by  Dr.  Brailey  and  Mr.  Nettleship  were  con¬ 
spicuous,  the  subjects  were  not,  as  a  rule,  of  general  interest. 

At  the  meeting  of  the  Epidemiological  Society  on  January  3rd,  Mr. 
P.  Gordon  Smith  read  a  paper  on  the  planning  and  construction  of 
hospitals  for  infectious  diseases.  On  February  7th,  a  paper  was 
read  by  Deputy  Surgeon-General  De  Renzy,  on  the  sanitary  state  of 
the  British  troops  in  Northern  India.  On  March  7th,  Dr..  John 
Murray  described  the  Delhi  or  oriental  sore.  At  the  meeting  on 
April  4th,  Dr.  G.  B.  Longstaffe  directed  attention  to  the  question  as 
to  the  epidemic  nature  of  phthisis,  bronchitis,  and  pneumonia.  On 
May  2nd,  Dr.  Joseph  Ewart  commented  on  the  causes  of  the  exces¬ 
sive  mortality  among  the  women  and  children  of  European  soldiers 
serving  in  India. 

The  proceedings  of  the  following  extra-metropolitan  societies  have 
also  been  regularly  reported  :  the  Cambridge  Medical  Society  ;  the 
Medical  Society  of  Manchester  ;  the  Midland  Medical  Society ;  the 
Leeds  and  West  Riding  Medico-Chirurgical  Society ;  the  Sheffield 
Medico-Chirurgical  Society ;  the  Pathological  and  Clinical  Society 
of  Glasgow ;  and  the  Medical,  Surgical,  Obstetrical,  and  Patho¬ 
logical  Sections  of  the  Academy  of  Medicine  in  Ireland. 


HOSPITALS  AND  MEDICAL  SCHOOLS. 

The  financial  condition  of  the  metropolitan  hospitals  has  long  been 
a  source  of  much  anxiety  to  those  entrusted  with  their  manage¬ 
ment,  and  it  has  been  felt  by  many  that  a  more  extended  applica¬ 
tion  of  the  principle  of  requiring  some  payment  from  the  patients, 
either  an  universal  small  payment  or  payments  on  a  sliding  scale, 
would  be  the  only  possible  solution  of  the  difficulty.  There  is  a 
growing  feeling  that  a  vast  number  of  people  take  advantage  of 
the  hospitals,  of  the  out-patient  departments  especially,  who  are 
well  able  to  pay  for  medical  attendance.  Such  people  not  only  de¬ 
prive  practitioners  in  the  neighbourhood  of  their  fair  share  of 
emolument,  but  put  the  charitable  funds  of  the  hospitals  to  grave 
expense.  At  the  London  Hospital,  it  has  recently  become  neces¬ 
sary  to  take  steps  to  limit  the  number  of  patients  by  carefully  ex¬ 
cluding  those  who  are  able  to  pay.  At  Guy’s  Hospital,  where  the 
financial  depression  has  been  severely  felt,  we  understand  that  a 
charge  of  one  penny  is  made  to  every  out-patient.  This  sum,  small 
as  it  is,  will,  it  may  be  anticipated,  result  in  a  considerable  con¬ 
tribution  towards  the  drug-bill.  For  the  purpose  of  facilitating 
the  discussion  of  questions  connected  with .  hospital-management, 
and  the  accumulation  of  facts  or  statistics,  an  association,  called 
“  the  Hospitals  Association,”  is  in  process  of  formation.  If  managed 
on  broad  principles,  and  made  really  representative,  such  an  associa¬ 
tion  maybe  of  much  use.  We  note  also  with  gratification  that  the  new 
hospital  for  the  north  of  London,  with  which  we  were  threatened, 


has  taken  the  wise  and  j  udicious  form  of  a  proposal  to  enlarge,  and 
generally  to  increase  the  usefulness  of,  the  Great  Northern  Hospital. 

The  improvements  made  during  the  year  in  medical  school 
buildings  attached  to  several  hospitals  were  duly  chronicled 
in  our  pages  on  October  6th.  St.  Mary’s  Hospital,  raddington, 
and  Owens  College,  Manchester,  have  taken  the  lead  in  this 
respect.  A  new  preparatory  school  of  medicine  has  been  started 
at  the  West  London  Hospital,  and  may  have  an  useful  career  before 
it,  since  it  is  able  to  offer  to  young  students  some  of  the  advantages 
of  the  old  system  of  apprenticeship,  combined  with  facilities  for  the 
study  of  the  natural  sciences.  We  recall  with  pleasure  that  we 
have  now  probably  heard  the  last  of  the  unhappy  difficulties  with 
regard  to  the  nursing  of  King’s  College  Hospital.  I  he  whole  story 
is  a  lamentable  instance  of  the  evils  which  may  arise  from  divided 
authority,  and  from,  to  put  it  in  the  mildest  way,  mistaken  ideas 
of  duty.  In  the  matter  of  the  number  of  students  and  of  beds 
available  for  teaching,  the  position  of  the  metropolitan  medical 
schools  has  not  materially  altered  during  the  year,  but  there  is  a 
growing  tendency  to  make  more  use  of  the  out-patient  departments 
for  teaching  and  training  students  in  the  management  of  common 
ailments.  Guy’s  Hospital  lost  one  of  its  brightest  ornaments  when 
death  removed  Dr.  Hilton  Fagge ;  the  London  Hospital  has  lost  its 
senior  surgeon  by  the  retirement  of  Mr.  Jonathan  Hutchinson;  and 
the  unhappy  death  of  Mr.  Shuter  has  deprived  St.  Bartholomew’s 
Hospital  of  the  services  of  a  risiDg  surgeon.  The  growth  of  the 
medical  school  at  Cambridge  is  one  of  the  most  striking  facts  of 
medical  education  during  the  last  few  years  ;  and  the  new  arrange¬ 
ment  which  has  brought  in  Professor  Macalister,  who  has  already 
won  his  way  to  the  high  esteem  and  admiration  of  his  pupils,  to 
teach  anatomy,  andsetffree  Professor  Humphry  to  teach  system¬ 
atic  surgery,  will  certainly  strengthen  the  school.  The  appoint¬ 
ment  of  a  professor  of  pathology,  which  is  shortly  to  be  made,  will 
be  a  further  advantage  to  the  school,  though  it  must  be  confessed 
that  these  changes  bring  it  more  directly  into  rivalry  with  the  Lon¬ 
don  schools  than  has  previously  been  the  case.  The  outlook  at 
Oxford  is,  as  yet,  less  promising.  The  Waynflete  Professor  of 
Physiology  has  been  appointed,  but  the  development  of  the  school  is 
hindered  by  a  bitter  opposition. 

Our  columns  have  contained  week  by  week,  with  few  exceptions, 
reports  of  medical  and  surgical  practice  in  the  hospitals  and 
asylums  of  Great  Britian  and  Ireland.  Among  the  surgical  cases  of 
special  importance  which  have  been  reported  during  the  year,  we 
may  refer  to  the  series  of  cases  of  removal  of  uterine  fibroids  re¬ 
ported  from  Dr.  Keith’s  wards  in  the  Edinburgh  Royal  Infirmary ; 
cases  of  successful  excision  of  the  rectum  for  malignant  disease,  by 
Mr.  Bellamy  and  Mr.  Walsham  ;  cases  of  gastrostomy,  by  Mr.  Howard 
Marsh  and  Mr.  Butlin ;  a  series  of  cases  of  herniotomy,  with  liga¬ 
ture  of  the  sac  high  up,  and  another  series  of  cases  of  stricture  of 
the  rectum,  illustrating  a  line  of  treatment  advocated  by  him,  from 
the  pen  of  Mr.  Rushton  Parker  of  Liverpool ;  and  a  series  of  cases 
of  bone-suturing  reported,  by  Dr.  Whitson  of  (xlasgow,  by  Mr.  Ward 
from  the  Leeds  General  Infirmary,  and  by  Mr.  Walsh  of  Worcester. 

Among  that  large  class  of  cases  which  surgery  is  beginning  to  win 
from  the  wider  field  of  medicine,  we  may  note  Mr.  Bark's  case  of 
excision  of  the  facial  and  infraorbital  nerves,  and  Dr.  Buzzard’s 
cases  of  nerve-stretching,  for  epileptiform  neuralgia  ;  also  Mr. 
Howard  Marsh’s  remarks  on  the  propriety  of  operating  in  phthisis, 
with  illustrative  cases,  and  the  case  of  recovery  from  tetanus  re¬ 
ported  by  Mr.  C.  J.  Bond.  Dr.  Suckling  of  Birmingham  has  reported 
a  series  of  cases  of  pneumonia  of  the  upper  lobe ;  and  we  may  recall 
also  Dr.  Stephen  Mackenzie’s  cases  of  disease  of  the  medulla 
oblongata;  Dr.  George  Johnson’s  case  of  disease  of  the  same  part, 
with  remarks  by  Dr.  Ferrier ;  and  Dr.  Ridge  Jones’s  curious  case  of 
hyperpyrexia  in  tubercular  tumour  of  the  cerebellum. 


ANATOMY. 

Anatomists  are  too  apt,  at  the  present  day,  to  look  on  human 
osteology  as  a  somewhat  worked-out  department  of  science.  During 
the  past  year,  however,  much  good  osteological  work  has  been  done. 
We  will  first  notice  the  publication,  in  the  Journal  of  Anatomy  and 
Physiology,  of  two  papers  on  the  carpal  bones.  Man  normally  pos¬ 
sesses  the  typical  scaphoid,  semilunar,  and  cuneiform  bones  in  the 
first  row,  and  the  typical  trapezium,  trapezoid,  os  magnum  and  unci¬ 
form  in  the  second.  No  radial  sesamoid  bone  exists,  although  such 
a  bone  is  found  in  many  monkeys,  articulating  with  the  scaphoid 
and  trapezium,  and  connected  with  the  tendon  of  the  flexor  carpi 
radialis ;  but  there  is  a  large  ulnar  sesamoid,  known  as  the  pisiform 
bone.  The  os  centrale  is,  normally,  absent,  although  it  exists  in  all 
the  quadrumana  excepting  the  gorilla,  chimpanzee,  and  some  of  the 
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lemurs.  ■  The  coalescence  of  the  scaphoid  and  semilunar,  constant 
in  the  carnivora,  is  not  met  with  in  the  typical  human  carpus.  These 
facts  must  be  borne  in  mind  before  considering  the  contributions 
of  Professor  Turner,  and  Dr.  It.  J.  Anderson  of  Belfast,  to  the 
periodical  above  mentioned.  Struthers  and  Wenzel  Gruber  have 
already  published  observations  on  anomalies  of  the  human  carpus. 
After  careful  examination  of  a  large  number  of  specimens,  Profes¬ 
sor  Turner  was  enabled  to  record  some  remarkable  discoveries. 
Many  of  the  anomalies  wlxich  he  describes  must,  however,  be  con¬ 
sidered  as  accidental  aberrations  of  the  process  of  ossification, 
rather  than  reversions  to  an  original  type.  Thus  the  coalescence  of 
the  scaphoid  and  trapezium,  the  complete  division  of  the  semilunar 
into  two  bones,  and  a  remarkable  division  of  the  trapezoid  into  a 
distinct  dorsal  and  palmar  segment,  all  come  under  this  category, 
as  must  a  case  where  the  styloid  process  of  the  third  metacarpal 
bone  formed  a  distinct  ossicle.  Gruber  had  previously  distinguished 
instances  of  this  anomaly  from  cases  of  simple  non-union  of  the 
ephiphysis  of  the  third  metacarpal  bone.  Dr.  R.  J.  Anderson  de¬ 
scribes  anomalies  in  the  human  carpus  which  resemble  conditions 
normally  observed  in  some  of  the  lower  mammalia,  such  as  the  union 
of  the  os  magnum  and  trapezoid,  as  in  the  three-toed  sloth,  the  true 
ruminants  and  the  chevrotains  or  tragulina,  and  the  coalescence  of 
the  semilunar  and  cuneiform,  which  approaches  a  condition  found 
in  the  frugivorous  bats.  In  our  opinion,  one  great  argument 
that  these  conditions  are  purely  anomalies  of  ossification,  and  not 
reversions  to  original  type,  is  the  rareness  of  fusion  of  the  sca¬ 
phoid*  and  semilunar  bones  in  man,  although  coalescence  of 
these  carpal  bones  is  very  frequent  in  the  mammalia.  But  the  most 
interesting  anomaly  of  all  is  the  occasional  discovery  of  a  bone 
which  clearly  appears  to  be  a  representative  of  the  os  centrale,  an 
ossicle  well  developed  in  the  orang-utan.  Both  Turner  and  Ander¬ 
son  describe  a  division  of  the  scaphoid  bone  into  two  parts,  the  latter 
maintainingthatoneof  these  parts  is  the  homologue  of  the  os  centrale. 
With  regard  to  Professor  Turner’s  three  specimens,  that  anatomist  has 
little  or  no  doubt  that  one  represents  almost  precisely  the  condition 
seen  in  the  orang,  whilst  the  second  and  third  are  cases  of  simple 
division  of  the  scaphoid.  In  the  Beobachtungen  aus  der  Mensch- 
lichen  und  Yergleichenden  Anatomic,  Part  4,  1883,  Professor  Gruber 
states  that,  after  examining  5,129  human  hands,  he  has  found  the  os 
centrale  in  thirteen  specimens,  eight  in  right  wrists,  five  in  left.  The 
presence  of  the  bone  as  an  independent  element  represents  an  early  con¬ 
dition  of  the  human  carpus,  which,  as  a  rule,  becomes  greatly  modi¬ 
fied  as  development  advances.  The  same  authority  continues  the 
subject  in  Virchow’s  Archir,  in  a  contribution  adorned  with  some 
good  illustrations,  which  would  have  been  very  desirable  in  the 
other  papers  to  which  we  have  referred. 

In  the  Journal  of  Anatomy  and  Physiology,  Professor  Turner  de¬ 
scribes  a  first  dorsal  vertebra,  which  had  a  foramen  through  theroot  of 
one  transverse  process,  sufficiently  large  to  admit  an  ordinary-sized 
steel  knitting-needle  ;  it  was  situated  in  the  pedicle  of  the  vertebra, 
which  was  unusually  wide.  It  could  not  be  regarded  as  homologous 
with  the  vertebrarterial  foramen  in  a  cervical  vertebra,  but  was 
looked  ^upon  by  Professor  Turner  as  a  local  and  individual  pecu¬ 
liarity.  The  anatomy  and  development  of  the  vertebral  column  are 
intricate  subjects  that  cannot  be  satisfactorily  introduced  into  a 
summary ;  we  must  not,  however,  omit  to  mention  Dr.  Froriep’s 
very  valuable  contribution  to  the  Archiv  far  Anatomic  und  Physio¬ 
logic  on  its  development,  and  Dr.  R.  J.  Anderson’s  Observations  on 
the  Diameters  of  Human  Vertebrae  in  different  Regions,  in  the  April 
number  of  the  Journal  of  Anatomy  and  Physiology. 

That  complicated  question,  the  ossification  of  the  sphenoid  and  of 
the  temporal  bone,  has  formed  the  subject  of  papers  in  the  Dublin 
Journal  of  Medical  Science,  where  Professor  Hannover’s  researches 
on  the  sphenoid  bone  will  be  found,  and  in  the  Journal  of  Anatomy 
and,  Physiology,  where  Mr.  Sutton  has  written  on  the  development 
and  homologies  of  the  different  parts  of  the  temporal  bone. 

^  Messrs.  Willett  and  Walsham  have  contributed  to  the  Medico- 
Chirurgical  Transactions  a  second  case  of  malformation  of  the 
shoulder-girdle,  similar  to  a  previous  example,  exhibited  before  the 
Royal  Medical  and  Chirurgical  Society  by  the  same  surgeons  a  few 
years  since,  where  a  triangular  bridge  of  bone  connected  the  spinal 
column  and  the  scapula.  The  reversion-theory  is  not  strongly  main¬ 
tained  by  the  authors  of  the  papers  on  these  cases ;  and  to  us  the 
bony  process  appears  to  be  a  purely  individual  abnormality.  In  the 
first  case,  a  cervical  rib  existed.  Professor  Turner,  in  the  Journal 
of  A  natomy  and  Physiology,  comes  to  the  conclusion  that  the  pre¬ 
sence  of  such  a  rib,  or  of  the  bicipital  form  of  the  first  rib,  is  also 
only  an  individual  peculiarity,  not  to  be  regarded  as  affording  any 
evidence  of  either  specific  or  generic  difference. 


Mr.  J.  B.  Sutton  has  supplied  anatomists  with  one  more  theory 
concerning  that  very  popular  bone,  or  rather  sinew,  of  contention, 
the  ligamentum  teres  of  the  hip-joint.  In  a  contribution  to  the 
Journal  of  Anatomy  and  Physiology,  he  endeavours  to  show  that 
this  singular  ligament  is  nothing  more  than  the  tendon  of  the  pec- 
tineus  muscle,  separated  from  it  in  consequence  of  skeletal  modifi¬ 
cations.  In  the  tuatera  lizard  ( Sphenodon ),  the  tendon  of  the  am- 
biens  or  pectineus  passes  inside  the  capsule  of  the  hip-joint,  to  the 
head  of  the  femur.  In  the  ostrich,  the  ligamentum  teres  is  con¬ 
tinuous  with  the  pectineus  or  ambiens  across  the  cotyloid  cavity. 
In  the  horse,  the  ligamentum  teres  consists  of  two  parts ;  one  is 
hidden  within  the  joint,  as  in  man,  the  second  passes  out  of  the 
cavity  to  join  the  linea  alba  at  its  junction  with  the  pubes.  From 
this  second  division  the  pectineus  partly  arises.  In  man,  the  liga¬ 
mentum  teres  is  a  fibrous  band,  carrying  blood-vessels  to  the  head 
of  the  femur,  and  it  has  been  the  subject  of  many  a  learned  paper.  Mr. 
Sutton’s  theory  is  certainly  based  on  highly  scientific  grounds. 

Mr.  S.  G.  Shattock  describes  a  muscle  arising  from  the  middle  of  the 
outer  surface  of  the  greater  cornu  of  the  hyoid  bone,  in  a  line  with 
the  middle  constrictor  of  the  pharynx,  and  inserted  into  the  pos¬ 
terior  margin  of  the  lesser  cornu  of  that  bone,  which  it  must,  when 
in  action,  depress.  It  does  not  appear  to  have  been  previously  ob¬ 
served  in  man,  and  it  corresponds  to  a  muscle  known  to  comparative 
anatomists  ;  a  second  intrinsic  muscle  of  the  hyoid  bone  was  found 
in  the  same  specimen.  Dr.  W.  Stirling,  who  writes,  like  Mr.  Shat¬ 
tock,  in  the  Journal  of  Anatomy  and  Physiology,  has  examined  the 
traehealis  muscle  in  man,  and  compared  it  with  the  same  muscle 
in  some  of  the  higher  mammalia.  The  structure  in  question  com¬ 
pletes  the  trachea  behind  ;  it  encroaches  for  some  distance  upon  the 
inner  surface  of  the  rings,  where  it  is  firmly  attached  to  the  peri¬ 
chondrium.  The  acini  of  many  of  the  mucous  glands  lie  outside 
the  traehealis  muscle,  so  that  their  ducts  pass  through  it  on  their 
way  to  the  free  surface  of  the  mucous  membrane  of  the  trachea. 
In  the  pig,  sheep,  and  ox,  the  muscle  is  also  attached  to  the 
internal  surfaces  of  the  tracheal  rings,  and  the  ducts  of  the  glands 
pass  between  the  muscular  fibres.  In  the  cat,  dog,  rabbit,  and  rat, 
the  traehealis  is  attached  to  the  external  surfaces  of  the  rings  at  a 
considerable  distance  from  their  free  posterior  extremities,  so  that 
they  can  thus  exert  considerable  action.  The  mucous  glands  lie 
entirely,  within  the  muscle.  It  would  be  interesting  to  determine 
the  physiological  significance  of  the  different  methods  of  insertion 
of  the  traehealis  in  different  animals. 

Drs.  G.  and  F.  Hoggan,  in  a  paper  “  On  the  Lymphatics  of  Perios¬ 
teum,”  published  in  the  same  journal,  conclude  that  no  lymphatics 
exist  on  the  surface  of  the  great  cavities  in  bone,  where  the  marrow 
lies  directly  in  contact  with  the  bone.  There  is  every  reason  to  be¬ 
lieve  that  the  lymphatics  never  come  into  contact  with  the  bone 
itself,  and  that  bone  possesses  no  lymphatics  apart  from  those  which 
may  be  found  within  the  periosteum,  which  may  be  physiologically' 
considered,  therefore,  as  the  tymphatic^  of  bone.  These  vessels  are 
confined  to  the  outer  and  fibrous  stratum  of  the  periosteum.  They 
never  reach  nor  ramify  over  the  inner  or  bone-surface  of  that  mem¬ 
brane. 

Turning  to  the  organs  of  digestion,  a  valuable  monograph  by  Pro¬ 
fessor  Sappey  on  accessory  portal  veins  has  appeared  in  the  Sep¬ 
tember  number  of  Robin  and  Pouchet’s  Journal  de  V Anatomic  ct  de 
la  Physiologic.  It  dwells  on  the  very  important  question  of  the 
anastomoses  between  the  veins  of  the  portal  and  the  general  syste¬ 
mic  circulation.  Sappey  concludes  that  the  blood,  on  leaving  the  portal 
circulation,  partly'  enters  the  general  circulation  through  veins  which 
ramify  over  the  entire  extent  of  the  suspensory  ligament.  No  au¬ 
thentic  case  of  persistence  of  the  umbilical  vein  in  the  adult,  Pro¬ 
fessor  Sappey'  declares,  can  be  found  in  the  archives  of  anatomical 
science,  although  the  venules  in  the  round  ligament  may',  and  often 
do,  become  much  dilated.  When  the  veins  that  communicate  be¬ 
tween  the  portal  and  general  venous  trunks  become  dilated  and 
hypertrophied,  the  same  condition  soon  involves  the  veins  with 
which  they  anastomose,  and  thus  a  great  highway  for  collateral  cir¬ 
culation  is  established  between  the  liver  and  the  principal  veins  of 
the  lower  extremity'.  The  blood  circulates  from  above  downwards, 
entering  the  internal  saphenous  or  the  common  femoral  and  external 
iliac,  and  thus  finding  its  way  to  the  right  ventricle  ;  it  is  not  true, 
Sappey  insists,  that  the  blood-current  ever  passes  the  same  track  in 
the  opposite  direction,  that  is,  from  the  leg  into  the  superficial  ab¬ 
dominal  veins,  and  thence  into  the  veins  in  the  neighbourhood  of 
the  liver.  This  track,  which  plays  so  important  a  share  in  the  relief 
of  portal  congestion,  includes  sometimes  the  subcutaneous  abdo¬ 
minal  veins,  whilst  in  other  cases  it  is  the  veins  accompanying  the 
deep  epigastric  artery  that  thus  relieve  the  portal  system.  In  the 
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latter  case,  when  dilatation  of  the  entire  track  takes  place,  no  vari¬ 
cosities  are  formed,  since,  from  the  manner  in  which  the  veins  open 
into  the  external  iliac  trunk,  the  blood  meets  with  little  or  no  ob¬ 
struction.  On  the  other  hand,  from  the  nature  of  the  confluence  of 
the  subcutaneous  abdominal  veins  with  the  internal  saphenous, 
varicosity  is  almost  always  produced  by  portal  congestion,  when  the 
stress  of  collateral  circulation  is  laid  on  these  veins. 

A  few  notes,  in  the  Journal  of  Anatomy  and  Physiology,  on  ab¬ 
normalities  of  the  renal  arteries,  by  Dr.  A.  Macalister  of  Dublin, 
should  be  read  with  interest  by  surgeons  who  meditate  the  opera¬ 
tion  of  nephrectomy. 

Mr.  Le  Gros  Clark  has  written,  in  the  Journal  of  Anatomy  and 
Physiology,  an  useful  paper  on  the  bladder  and  the  anal  sphincters, 
but  it  is  physiological  rather  than  anatomical.  Lastly,  turning  to 
the  female  organs,  mention  must  be  made  of  Dr.  Ambrose  L.  Ran- 
ney’s  valuable  Topographical  Relations,  published  this  year  in  the 
American  Journal  of  Obstetrics,  a  useful  summary  of  a  series  of 
subjects  intricate  in  themselves,  and  still  requiring  more  attention 
and  research  of  a  purely  anatomical  kind  than  they  have  hitherto 
received.  The  results  of  the  labours  of  anatomists,  brought  to 
light  during  the  year  1883,  prove  how  much  can  be  done,  and  yet 
remains  to  be  done,  in  the  field  of  human  anatomy,  exclusive  of  all 
subjects  appertaining  to  histology  and  to  work  which  essentially  re¬ 
quires  the  aid  of  the  microscope. 


PHYSIOLOGY. 

The  report  of  progress  in  Physiology,  which,  according  to  our 
custom,  we  lay  before  our  readers,  must  necessarily  be  brief  and 
imoerfect.  Our  space  allows  us  to  give  little  more  than  titles  and 
names  suggestive  of  what  is  going  on,  of  what  questions  are  asked, 
and,  in  a  few  instances,  of  what  answers  have  been  given. 

Indeed,  it  is  rarely  at  the  end  of  one  year  that  progress  in  that 
year  can  be  reported,  nor  can  we  pretend  to  give  verdicts  on  asser¬ 
tions  that  have  not  stood  the  test  of  time,  and  upon  each  of  which  a 
jury  of  experts  would  hardly  agree.  Nor  do  we  pretend  to  give  even 
a  bird’s  eye  view  of  so  extensive  a  field,  but  only  here  and 
there  a  glimpse  or  a  quotation,  out  of  which  some  one  or  two 
may  chance  to  excite  the  attention  or  interest  of  some  of  our  readers, 
and  invite  them  to  search  matters  for  themselves.  There  have  been 
abundant  signs  during  the  past  year  that  the  profession  at  large 
does  interest  itself  in  these  matters  of  the  study  and  laboratory  ;  and 
perhaps  the  time  is  not  far  distant  when  every  practitioner  even,  or 
perhaps  especially  the  busiest,  may  find  relaxation,  support,  and 
mental  refreshment,  and  take  not  only  interest  but  practical  share 
in  studies  that  are  too  lightly  abandoned  to  “pure”  physiologists. 
The  recognition  during  the  past  year  that  the  scientific  labourer  is 
worthy  of  his  hire,  which  has  expressed  itself  formally  and  practi¬ 
cally  in  the  establishment  of  several  research  scholarships,  and  the 
recent  appointment  of  Dr.  Burdon  Sanderson  as  Professor  of  Phy¬ 
siology  at  Oxford,  are  two  most  distinct  signs  of  progress  and 
promise  of  progress  as  regards  the  future  of  “pure”  science,  and  we 
may  now  confidently  re-echo  the  words  of  Professor  Sharpey,  spoken 
twenty-one  years  ago.  Speaking  of  the  progress  of  physiology,  he 
said  The  older  universities  have  followed  in  the  same  line,  and 
in  Oxford  a  chair  of  physiology  has  been  liberally  endowed,  and  all 
requisite  advantages  have  been  afforded  for  study,  both  general  and 
practical  ;  and  we  may  confidently  anticipate  that  under  the 
guidance  of  the  accomplished  and  distinguished  professor,  who  has 
already  begun  his  labours,  the  ingenious  youth  who  resort  to  that 
great  city  of  learning,  untrammelled  by  the  calls  of  professional 
study,  will  powerfully  aid  in  the  advancement  of  the  science.”  To 
this  we  would  add  that  we  anticipate,  with  and  by  the  welfare  of 
pure  science  “  untrammelled  by  professional  calls,”  the  welfare  of 
practical  medicine. 

The  list  of  papers  which  we  are  anxious  to  mention  is  long ;  our 
space  will  allow  us  to  give  but  a  few  words  to  each. 

This  year’s  Journal  of  Physiology  contains,  among  others,  papers 
by  Gaskell  (p.  43),  descriptive  of  experiments  upon  the  heart  of  the 
tortoise,  in  prosecution  of  his  previous  work  on  the  frog’s  heart ; 
by  Ringer  (pp.  29  and  222),  on  the  influence  of  the  inorganic  con¬ 
stituents  of  the  blood  on  the  ventricular  contraction ;  by  Langley 
and  Eves  (p.  18)  on  the  amylolytic  influence  of  saliva;  by  Brunton 
and  Cash  (p.  1)  on  the  contraction  of  veratrinised  muscle ;  by 
Wooldridge  (p.  22f>)  on  the  coagulation  of;  the  blood.  The  last- 
named  observer  finds  that  the  destruction  of  leucocytes  in  shed 
blood  is  due  to  the  agency  of  the  plasma,  that  lecithin  can  bring 
about  coagulation,  and  that  leucocytes  owe  their  coagulant  pro¬ 
perty  to  the  lecithin,  which  is  one  of  the  products  of  their  post 


mortem  disintegration.  He  concludes  further  that  the  plasma  con¬ 
tains  not  formed  fibrinogen,  but  a  body  antecedent  to  fibrinogen. 

The  papers  by  Du  Bois-Reymond’s  pupils,  published  this  year  as 
the  “  Festschrift  ”  of  the  Berlin  physiologist  and  philosopher,  form 
a  goodly  volume.  We  can  only  mention  some  of  them.  One  of  the 
most  interesting  is  by  Heidenhain,  on  “  Pseudo-Motor  Nerve-Action. 
Under  this  title,  the  author  gives  an  account  of  his  investigation  of 
a  strange  phenomena  recorded  just  twenty  years  ago  by  Philippeaux 
and  Vulpian  ( Comptes  Rendus,  1863,  p.  1009).  They  observed  that, 
some  months  after  the  evulsion  of  the  hypoglossal,  mechanical  ex¬ 
citation  of  the  normally  non-motor  lingual  branch  of  the  trigemi¬ 
nus  caused  movement  of  the  paralysed  half  of  the  tongue,  lhe 
observation  was  not  at  that  time  credited,  but  has  since  been 
confirmed  by  Cyon  and  by  Schiff,  and  quite  lately  by  Heidenhain. 
The  last-named  author  concludes  that  the  movement  is  attributable 
to  fibres  of  the  chorda  tympani  acting  upon  the  lingual  arterioles. 
He  finds  that  its  latent  period  and  duration  are  incomparably 
greater  than  those  of  a  normal  contraction  provoked  by  excitation 
of  the  hypoglossal  nerve  ;  he  observes  also  that,  whereas  section  of 
the  hypoglossal  entails  degeneration  of  the  motor  end-plates,  sec¬ 
tion  of  the  chorda  tympani  has  no  such  consequence.  Senator 
contributes  a  paper  upon  the  effect  of  heat  upon  circulation, 
respiration,  and  renal  secretion.  He  finds  that  in  general  in¬ 
creased  blood-pressure  follows  increased  body-temperature,  and 
that  albuminuria  and  hiematuria  are  also  its  common  consequences. 
Cyon  draws  up  a  vehement  indictment  of  Paul  Bert  s  work .  on 
barometric  pressure,  and  attacks  without  mercy  many  weak  points 
in  that  work  (to  which,  by  the  way,  was  awarded  the  triennial  prize 
of  the  Institute).  We  recommend  the  perusal  of  it  to  those  who 
may  have  allowed  themselves  to  feel  bewildered  by  the  sometimes 
curious  logic  of  the  late  minister  of  education  in  I  ranee,  .  Ewald  lias 
sought  whether  the  synthetic  action  of  the  intestinal  epithelium  in 
the  formation  of  fat,  demonstrated  by  Munk  (Virchow  s  Archiv, 
Band  lxxx,  p.  10)  can  also  be  demonstrated  in  exsected  intestine. 
Does  the  mucous  membrane  possess  for  any.  period  after  death  an 
activity  comparable  to  the  post  mortem  activity  known  to  be  mani¬ 
fested  by  various  glands  ?  Ewald’s  experiments  lead  him  to  the 
conclusion  that  the  “after  living”  mucous  membrane  does,  to  some 
extent,  possess  the  power  of  converting  soap  and  glycerine  into  fat. 

Franc  and  Pitres  ( Archives  de  Physiologic,  1883,  No.  11,  pp.  1  and 
101)  find  in  the  course  of  their  study  of  epileptiform  convulsions 
provoked  by  cortical  excitation,  that  the  attacks  are  never  caused  by 
excitations  outside  the  motor  area,  nor  in  that  area  by  excitation  of 
the  subjacent  white  matter.  They  find,  further,  that  the  epileptic 
attack  can  generalise  itself  in  spite  of  previous  destruction  of  the 
motor  area  on  one  side,  or  of  complete  longitudinal  section  of  the 
corpus  callosum  ;  and  they  conclude  therefrom  that  it  is  not  in  the 
cortex,  but  in  subjacent  parts  that  epileptic  diffusion  occurs,  the  part 
played  by  the  cortex  being  simply  epileptogenic. 

Couty  (Arch,  dc  Phys.,  1883,  No.  ii,  p.  257)  contributes  a  memoir 
in  support  of  the  thesis  that  the  medulla  oblongata  and  spinal 
cord  only  are  in  direct  functional  relation  with  muscles,  the  brain 
not  being  directly  motor,  i.e.,  not  joined  to  muscles  by  uninter¬ 
rupted  nerve-fibres.  „  „ 

Orschansky  (Du  Bois-Reymond's  Arch.,  1883,  p.  _89),  from  ex¬ 
periments  on  the  influence  of  anaemia  on  the  electrical  excitability 
of  the  brain,  found  that  loss  of  blood  to  the  extent  of  one-seventh 
had  no  effect  ;  that,  to  the  extent  of  one-fifth,  it  caused  increased 
excitability ;  that,  beyond  this,  excitability  is  diminished,  being 
quite  absent  when  three-fifths  to  two-thirds  of  the  blood  is  lost. 

Beevor’s  preparations  of  the  cerebellum  (Du  Bois-Reymond  s 
Arch.,  1883)  go  to  show  that  each  one  of  Purkinje  s  cells  receives 

one  medullated  nerve-fibre.  .  ...  ., 

Lowenthal  (Pfliiger’s  Arch.,  Band  xxxi,  p.  350)  finds  that  the 
descending  degeneration  in  the  lateral  column,  consequent  upon 
extensive  superficial  destruction  of  the  experimentally  excitable  area 
of  the  cortex  (motor  area),  is  much  smaller  and  much  moie  quickly 
dwindles  than  the  similar  degeneration  resulting  from  section  of 

the  spinal  cord.  ,  .  , 

Dejerine  (Arch,  de  Physiol.,  1883,  No.  2,  p.  180)  records  observa¬ 
tions  in  support  of  the  localisation  of  the  lesion  of  glosso-labio- 
laryngeal  palsy,  and  of  the  view  (opposed  to  that  of  Duchenne)  that 
it  is,  in  the  medulla  oblongata  and  pyramid,  a  lesion  similar  m 
nature  to  descending  lateral  sclerosis.  The  same  author  ( Lonuptes 
Rend,  de  VAcad.  des  Sciences)  mentions  two  cases  of  loco¬ 
motor  ataxy  in  which,  post  mortem,  no  lesions  of  the  spinal 
cord  were  found,  but  only  atrophy  of  peripheral  nerves. 
Pitres  and  Vaillard  (Arch,  de  Neurologic ,  1883,  p.  191)  describe 
peripheral  nerve-degenerations  due  to  various  causes,  which  are  of 
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great  interest ;  we  refer  our  readers  to  the  original,  which  contains 
drawings  and  descriptions  deserving  of  careful  study. 

Mendelssohn  (Du  Bois-Reymond’s  Arch.,  1883,  p.  281,  and  Comptes 
Rend,  de  la  Soc.  de  Biol.,  1883,  p.  96),  finds  that  the  contraction 
caused  by  excitation  of  the  anterior  columns  of  the  spinal  cord  has 
a  shorter  latent  period  (.01  to  .025)  than  that  caused  by  excitation 
of  the  posterior  columns,  and  considers  that  his  experiments  afford 
proof  of  the  direct  excitability  of  the  anterior  columns. 

Biedermann  ( Sitzungsber  Wien.,  1883,  p.  210),  upon  different 
grounds,  comes  to  a  similar  conclusion,  viz.,  that  the  anterior  columns 
are  excitable.  The  doubt  that  rests  on  most  proofs  hitherto  given  is 
due  to  the  possibility  of  the  effects  being  due  to  current  diffusion. 
Biedermann’s  experiments  seem  to  turn  this  difficulty,  inasmuch  as 
he  finds  that  the  excitability  of  the  cord,  like  that  of  a  nerve,  is 
greater  in  the  vicinity  of  a  transverse  section  ( i.e .,  remote  from 
anterior  root-fibres),  than  remote  from  the  transverse  section  (i.e., 
in  the  vicinity  of  anterior  root-fibres.)  Schiff  on  the  other  hand 
(Pfliiger’s  Arch.,  Band  xxxi,  p.  357)  retracts  a  former  state¬ 
ment  of  his  own  to  the  effect  that  the  anterior  columns  are  excitable, 
and  now  says  that  excitability  is  confined  to  the  posterior 
columns. 

Brown-Sequard  communicates  several  notes  to  the  Societe  de 
Biologic,  descriptive  of  his  observations  on  anaesthesia  by  insuffla¬ 
tion  of  carbonic  acid,  and  among  other  “  varia  ”  relates  the  following 
experiments.  A  pigeon,  decapitated  so  that  the  cerebro-spinal  centre 
was  divided  at  the  calamus  scriptori,  turned  sommersaults  with  great 
rapidity,  and  thereafter  presented  a  most  notable  peculiarity  in  its 
muscular  condition  ;  for  more  than  an  hour  its  limbs  presented  the 
rigiditas  cerea,  characteristic  of  the  cataleptic  state  in  man,  and 
could  be  placed  and  left  in  the  most  various  positions ;  this  state 
persisted,  and  merged  into  cadaveric  rigidity. 

The  electro-physiology  of  the  peripheral  nerves  continues  to  re¬ 
ceive  its  usual  share  of  attention.  The  mechanism  of  the  opening 
contraction  is  at  present  under  debate.  Tigerstedt  ( Jlfitth .  Physiol. 
Labor.  Stockholm,  1882)  and  Griitzner  ( Breslau  Artz.  Zeitscli,  1882, 
No.  23)  independently  advanced  the  thesis  that  it  is  in  reality  a 
closure-contraction  due  to  the  polarisation  current.  Hermann 
(Pfluger’s  Arch.,  Band  xxxi,  p.  99)  now  opposes  this,  and  subscribes 
to  Pfluger’s  law.  Pfliiger  himself  breaks  silence  (Band  xxxi,  p.  380), 
but  only  to  vindicate  his  own  claim  as  the  sole  discoverer  of  the  law 
to  which  his  name  is  attached,  and  to  disallow  Chauveau’s  partici¬ 
pation  in  the  discovery.  Griitzner,  by  the  way,  remarks  that  dif¬ 
ferent  muscles  of  a  frog’s  limb  contract  at  closure  and  at  opening  of 
the  galvanic  current ;  he  further  remarks  that  a  similar  difference 
obtains  in  man,  and  thinks  he  is  the  first  to  have  witnessed  the 
fact. 

Zederbaum  (Du  Bois-Reymond’s  Arch.,  1883,  p.  161)  shows  that, 
by  compression  of  a  nerve,  the  transmission  of  centripetal  and  cen¬ 
trifugal  impulses  may  be  temporarily  obstructed,  the  former  more 
easily  than  the  latter.  Nerve-compression  permanently  abolishes 
the  knee-phenomenon.  Wedenskii  (Du  Bois-Reymond’s  Arch., 
1883,  p.  313)  concludes  that  we  are  at  liberty  not  to  believe 
that  natural  tetanus  is  compounded  by  18  to  20  impulses  per 
second.  Workers  in  this  department  will  be  grateful  to  Du 
Bois-Reymond  for  the  paper  ( Sitzungsber ,  Berlin,  1883,  p.  343),  in 
which  he  gives  a  summary  of  results  relating  to  the  secondary 
phenomena  as  regards  current  and  resistance  that  come  into 
play  when  the  galvanic  current  is  applied  to  various  tissues  and 
substances. 

Schriiber  (Pfluger’s  Arch.,  Band  xxx,  p.  577),  by  observing  the 
effect  on  the  blood-pressure  of  excitation  of  the  central  end  of  the 
trunk  of  the  phrenic,  concludes  that  it  contains  centripetal  fibres. 
Henocque  and  Eloy  (  Comptes  Rend,  de  la  Soc.  de  Biol.,  1882,  p.  578), 
observed  last  year  that  any  injury  of  its  superior  root  is  “very 
painful.” 

To  the  question  “  Is  the  lung  impermeable  to  air  ?”  (Pfluger’s  Arch., 
Band  xxxi,  p.  16),  Ewald  and  Robert  make  the  somewhat  startling 
answer  that  the  lung  is  not  impermeable  to  air  at  normal  maximal  pres¬ 
sures, and  that  in  fact  the  air  can  pass  into  the  blood-vessels  or  into 
the  pleural  cavity  without  rupture  of  membrane.  The  reassurance 
is  consoling  that  this  does  not  happen  whenever  we  cough  or  make 
an  effort,  because  the  time  during  which  the  intrapulmonary  pres¬ 
sure  lasts  is  too  short.  They  find  ^that  under  such  conditions  air 
can  be  forced  through  the  jvessels  into  the  heart,  giving  rise  to  its 
distension.  In  this  state  the  heart’s  beat  of  rabbits  outlasts  arrest 
of  the  c  rculation  for  an  unusual  period.  Ewald  had  previously 
observed  that  the  mere  rhythmic  distension  with  air  of  an  exsected 
and  bloodless  rabbit’s  heart  will  maintain  its  spontaneous  contrac¬ 
tion  for  as  long  as  two  hours.  The  conditions  are  in  this  case  verjr 


different  from  those  under  which  the  mammalian  heart  has  con¬ 
tinued  to  beat  for  long  periods  after  death — e.g.,  on  the  rabbit  as 
long  as  fifteen  hours  (Panun).  In  these  cases  the  heart  is  in  its 
natural  relations  and  filled  with  blood. 

Dastre  and  Morat  {Journ.  dc  Physiol.,  1883,  No.  i,  p.  549),  have 
pursued  on  the  inferior  extremity  their  search  for  vaso-dilatator 
nerves,  which  they  have  found  in  the  cervical  sympathetic.  They  come 
to  the  conclusion  that  the  sciatic,  although  containing  constrictor 
fibres  in  preponderance,  contains  also  dilatator  fibres,  and  state 
that  excitation  of  the  inferior  portion  of  the  thoracic  sympathetic 
determines  simultaneously  constriction  of  the  vessels  of  the  greater 
part  of  the  limb  and  dilatation  of  the  vessels  of  the  digital 
pulp. 

Kroneker  (Du  Bois-Reymond’s  Arch.,  1883,  p.  263)  relates  experi¬ 
ments  and  gives  tracings  which  show  the  possibility  of  exceptions 
to  the  law  that  excited  contractions  of  the  heart  are  always  maximal 
contractions. 

Franc  ( Comptes  Rend,  de  la  Soc.  de  Biol.,  1883,  p.  32)  says  that 
the  pulse-delay  in  aortic  disease  is  below  the  normal,  because  there 
is  free  communication  between  the  aorta  and  ventricle,  so  that  the 
impulse  is  not,  as  in  the  normal,  delayed  until  the  semilunar  valves 
are  opened. 

De  Jiiger  (Pfluger’s  Arch.,  Band  xxxi,  p.  215)  has  studied  afresh 
the  effect  on  the  blood-pressure  of  sudden  insufficiency  of  the  aortic 
valves.  He  reconciles  some  discrepant  assertions  in  the  statement 
that  the  pressure  may  or  may  not  fall,  that  if  it  do,  it  often  rises 
again,  that  it  falls  in  the  rabbit  and  does  not  fall  in  the  dog. 

A.  Schmidt  {Jour,  de  rhysiol.,  1883,  No.  I,  p.  112)  continues  the 
exposition  of  his  and  his  pupils’  researches  in  the  physiology  of  the 
blood.  In  the  paper  referred  to  he  gives  the  results  of  observations 
in  experimental  fever  to  the  following  effect.  The  red  corpuscles 
vary  rapidly  and  considerably  ;  the  leucocytes  diminish  rapidly  to  as 
low  as  5  to  10  per  cent,  of  their  original  number;  fibrin  diminishes 
often  to  zero  ;  the  fibrin-ferment  increases  in  living  blood,  but  shed 
blood  is  incapable  of  producing  it  post  mortem. 

Cohnheim  and  Roy  have  this  year  published  the  complete  account 
of  their  plethysmographic  investigation  of  the  renal  circulation. 
Their  results  are  summed  up  in  the  following  statements.  Normally, 
the  usual  event  is  diminution  of  kidney-volume,  with  increased  blood- 
pressure  ;  after  enervation  volume  increases  with  increased  blood-pres¬ 
sure.  Asphyxia,  or  sensory  stimuli,  or  strychnia,  cause  sudden  and 
marked  diminution  in  the  size  of  the  kidney  ;  arrest  of  the  circula¬ 
tion  in  one  kidney  had  no  effect  on  the  volume  of  the  opposite 
kidney.  No  evidence  was  obtained  of  any  vascular  tone  maintained 
by  the  channel  of  the  splanchnic  nerves. 

Abeles  ( Sitzunysber .  Wien.,  1883,  p.  187),  from  experiments  on 
exsected  kidneys  through  which  artificial  circulation  was  main¬ 
tained,  concludes  that  the  after-living  kidney  can  furnish  a  secre¬ 
tion  in  which  crystalloids  are  more  abundant  than  in  the  blood 
which  is  being  sent  through  the  organ. 

As  regards  the  physiology  of  digestion,  Zuntz  and  von  Mering 
(Pfliiger's  Arch.,  Band  xxxii,  p.  173)  state,  in  answer  to  the  ques¬ 
tion,  “to  what  extent  does  alimentation  influence  animal  oxida¬ 
tions,”  that,  injected  into  the  blood,  non-nitrogenous  substances 
(lactic  acid,  butyric  acid,  glycerine,  sugar),  as  well  as  nitrogenous 
(egg-albumin,  pure  peptones),  have  no  appreciable  effect  on  the 
quantity  of  oxygen  consumed,  and  that  the  increased  consumption 
of  oxygen,  consequent  on  the  giving  of  food  by  the  mouth,  is  in 
the  main  due  to  the  increased  activity  of  the  digestive  apparatus. 

Wolfers  (Pfliiger’s  Arch.,  Band  xxxii,  p.  222)  concludes  similarly 
that  carbohydrates  (grape-sugar  and  cane-sugar)  can  be  injected 
in  large  quantities  into  the  blood  of  an  animal  without  increasing  its  re¬ 
quirement  of  oxygen.  Under  these  circumstances,  the  production  of 
carbonic  acid  is  increased,  so  that  the  respiratory  quotient  approache  s 
unity.  Dextrin  injected  into  the  blood  appears  to  be  strongly  exci¬ 
tatory  of  the  kidneys  and  digestive  canal,  so  that  their  tissue- 
exchanges  are  heightened.  Alcohol  injected  into  the  blood,  or  given 
by  the  mouth,  is  partially  oxydised  in  the  blood,  and  causes  the 
respiratory  quotient  to  approach  unity.  The  oxygen-consumption 
is  considerably  increased  by  alcohol,  and  we  are  not  justified  in 
regarding  alcohol  as  an  agent  that  diminishes  oxidation.  The  re¬ 
peatedly  observed  fall  of  temperature  by  alcohol  is  due  to  increased 
expenditure  of  heat,  which  over-compensates  increased  produc¬ 
tion. 

Potthast  (Pfluger’s  Archie,  Band  xxxii,  p.  280)  finds  that, 
while  raw  peptone  increases  the  tissue-changes  when  injected  into 
the  blood,  pure  peptone  and  asparagin  have  no  effect;  therefore,  by 
exclusion,  the  effect  must  be  due  to  the  digestive  ferment. 

Lilienfeld  (Pfliiger’s  Archie ,  Band  xxxii,  p.  293)  finds  that  in  the 
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febrile  state  the  quantities  of  carbonic  acid  given  off  and  of  oxygen 
taken  in  are  increased,  the  respiratory  quotient  remaining  unaltered. 
This  is  a  cause  rather  than  a  consequence  of  increased  tempera¬ 
ture,  but  it  cannot  be  the  exclusive  cause ;  the  effect  is  more  pro¬ 
bably  due  chiefly  to  increased  chemical  tonus  of  muscle. 

Nencki  and  Sieber  (Pliiiger’s  Archiv,  Band  xxxi,  p.  319),  starting 
from  the  fact  that  benzol  is  in  the  body  oxydised  to  phenol  and 
other  substances,  propose  to  use  it  with  certain  precautions  as  a 
test  of  oxidation  in  the  body  in  health  and  disease.  They  find 
that,  in  diabetes,  leucocythemia,  and  acute  phosphorus -poisoning, 
and  as  a  consequence  of  anaesthetics,  the  quantity  of  phenol  re¬ 
covered  in  the  urine  after  a  dose  of  two  grammes  of  benzol  is  much 
less  than  normal ;  they  find  that  this  is  not  the  case  in  poisoning  by 
arsenic. 

Loew  (Pfliiger’s  Archiv,  Band  xxxii,  p.  Ill)  remarks  that  arsenic, 
in  the  form  of  a  neutral  salt,  does  not  act  as  poison  towards  the 
protoplasm  of  lowly  organisms,  animal  or  vegetable,  and  that  it  is 
interesting  to  reflect  that  its  poisonous  effects  on  animals  must  be 
due  to  special  action  on  differentiated  protoplasm. 

Ogata  (Du  Bois-Reymond’s  Archiv,  1883,  p.  89)  finds  that  dogs 
can  live  in  perfect  health  after  removal  of  the  stomach;  he  had  the 
opportunity  of  making  observations  on  a  dog,  from  whom  Czerny 
had  removed  the  stomach  in  1876  ;  the  dog  was  quite  healthy,  and 
with  good  digestion  ;  post  mortem,  only  a  small  portion  of  the  cardiac 
end  of  the  stomach  was  found  to  have  been  left. 

Zawarykin  (Pfliiger’s  Arch.,  Bandxxxi,  p.  231)  sees  in  the  lymphoid 
cells  of  the  adenoid  tissue  of  the  villi  the  sole  agents  of  fat-ab¬ 
sorption,  because,  during  digestion  of  fat,  he  finds  such  cells  laden 
with  fatty  particles  in  and  between  the  epithelial  cells,  and  in  blood¬ 
vessels  as  well  as  in  lymph-vessels ;  he  finds  that  the  lymphoid- 
tissue  of  Peyer’s  glands  is  at  the  same  time  particularly  active,  and 
crowded  with  fat-laden  leucocytes. 

Munk  (Du  Bois-Reymond’s  Arch.,  1883,  p.  273)  brings  fresh  and, 
in  his  estimation,  convincing  proof  of  the  synthesis  of  fat  from  fatty 
acid  given  by  the  mouth. 

Leoedeff  (Pfliiger’s  Arch.,  Band  xxxi,  p.  11)  has  doubts  concern¬ 
ing  the  formation  of  fat  from  proteid,  but  taking  two  cases,  viz., 
fatty  degeneration  of  the  liver  in  phosphorus-poisoning  and  the 
formation  of  fat  in  lactation,  comes  to  the  conclusion  that  fat  is 
formed  from  proteid,  and  that  in  the  case  of  phosphorus-poisoning 
fat  is  contained  in  the  blood  thence  infiltrating  into  the  liver. 

Paul  Bert  ( Comptes  Pend,  dc  la  Soc.  dc  Biol.,  1883,  p.  193)  relates 
that  a  goat,  by  ablation  of  its  mammae  after  parturition,  was  ren¬ 
dered  mellituric.  De  Sinety  ( Comptes  Rend,  de  la  Soc.  dc  Biol., 
1883,  p.  229)  gives  experiments  of  his  own  which  go  to  show 
that  such  an  elfect  is  not  produced  by  complete  removal  of  the 
marmnie,  but  only  when  the  removal  is  incomplete  and  the  milk- 
issue  blocked. 

Maly  and  Emich  ( Sitzungsber .  Wien.,  1883,  p.  10)  state  that 
only  albumen  and  syntonin,  and  not  peptones,  are  precipitated  by 
the  bile-acids. 

Bodliinder  (Pfliiger’s  Arch.,  Band  xxxii,  p.  426)  studies  carefully 
the  elimination  of  alcohol  by  the  kidney,  lung,  and  intestine,  and 
concludes  that  very  little  alcohol  leaves  the  body  unconsumed,  that 
it  is  therefore  valuable  as  a  “  respiratory  ”  food.  He  agrees  with 
the  prevalent  notion  that  it  is  a  luxury  to  the  healthy,  a  necessity 
to  the  sick. 

Arntz  (Pfliiger’s  Arch.,  Band  xxxi,  p.  531)  investigates  the  anti¬ 
pyretic  action  of  quinine,  and  severely  criticises  Wood’s  calori¬ 
metric  experiments.  Arntz  uses  a  surface-thermometer  of  special 
construction,  with  the  indications  of  which  lie  is  satisfied,  seeing 
that  it  promptly  reacts  to  the  effect  of  amyl  nitrite  on  the  cuta¬ 
neous  cix'culation.  He  finds  that  quinine  does  not  increase  loss 
of  heat,  and  fully  subscribes  to  the  belief  that  quinine  is  an  in¬ 
ternal  antiseptic,  and  that  it  cures  fever  by  diminishing  the  fermen¬ 
tative  activity  of  its  agent.  He  remarks  that  quinine  brings  down 
temperature,  while  loss  of  heat  is  prevented  by  a  bath  at  body- 
temperature. 


PATHOLOGY. 

Undoubtedly,  the  main  pathological  interest  of  the  year  has 
centred  in  the  cholera-epidemic  which  proved  so  fatal  in  Egypt,  and 
at  one  time  threatened  to  invade  western  Europe. 

Two  scientific  expeditions,  charged  to  investigate  the  pathology 
of  cholera,  were  despatched  by  the  governments  of  France  and 
Germany ;  while  England  sent  out  a  band  of  volunteer  civil  sur¬ 
geons  to  take  charge  of  the  sick,  create  hospital-accommodation, 
and  organise  some  sort  of  system  of  sanitation.  The  practical  ob¬ 
jects  of  the  English  expedition  were  satisfactorily  accomplished  ; 


the  disease  subsided,  and,  we  may  hope,  will  shortly  disappear  ;  but 
the  reported  condition  of  the  Egyptian  towns,  and  the  indifference 
of  the  local  authorities,  afford  little  security  for  the  future. 

The  Berlin  Commission,  headed  by  Dr.  Robert  Koch,  has  an¬ 
nounced  the  discovery  of  the  specific  micro-organism  of  cholera, 
but,  admitting  the  need  for  further  proof,  has  sought  and  obtained 
leave  to  proceed  to  India  to  continue  its  research  there. 

The  French  Commission  had  the  misfortune  to  lose  one'  of  its 
number,  M.  Thuillier,  who  fell  a  victim  to  the  epidemic.  Its  valu¬ 
able  report  contains  an  excellent  account  of  the  lesions  found  in 
numerous  necropsies ;  but,  while  various  forms  of  parasitic  organ¬ 
isms  were  observed,  including  that  described  by  Koch,  this  Com¬ 
mission  has  declined  to  regard  any  of  them  as  the  cause  of  the 
disease. 

As  at  least  a  dozen  different  organisms  have  been  described  as 
the  cause  of  cholera  by  numerous  authorities,  from  Pouchet,  in  1849, 
to  Lewis  and  Cunningham  in  recent  times,  we  may  very  properly 
wait  for  further  evidence  before  we  attempt  to  determine  the  value 
of  the  alleged  discoveries  made  by  the  German  Commission.  But 
we  know  enough  of  Dr.  Koch,  and  of  his  special  skill  in  this  kind  of 
research,  to  justify  our  hope  of  important  results  from  the  investi¬ 
gation  now  being  carried  on  in  India. 

During  the  height  of  the  epidemic,  Mr.  Ernest  Hart  delivered  an 
important  address  at  a  meeting  of  the  National  Health  Society  on 
the  Powers  and  Duties  of  Individuals  and  Communities  for  the  Pre¬ 
vention  of  Cholera  and  Diarrhoea,  in  which  he  insisted  upon  the 
possibility  of  preventing  and  controlling  the  disease  by  proper  pre¬ 
cautions,  and  the  obligation  that  rests  on  heads  of  households  and 
public  bodies  to  make  themselves  acquainted  with  what  has  to  be 
done,  and  to  see  that  it  is  carried  out. 

Of  late  years  the  doctrine  has  crept  into  the  official  mind  in  India, 
and  now  determines  official  action,  that  cholera  is  not  a  communic¬ 
able  disease.  This  opinion  has  been  recently  maintained  by  Sur¬ 
geon-General  Cunningham,  and  also  by  Dr.  Norman  Chevers.  It  is 
true  that  all  recent  experiments  to  convey  the  disease  by  making 
animals  swallow  cholera-stools,  portions  of  cholera-intestine,  etc., 
have  failed  ;  but  there  is  very  strong  clinical  evidence  to  support  the 
belief  that  it  is  communicated  from  one  human  being  to  another 
thrbugh  drinking-water  contaminated  with  cholera-dejections,  and 
this  opinion  is  still  held  by  the  great  majority  of  the  profession 
here  and  in  India.  It  is,  therefore,  to  be  regretted  that  the  Govern¬ 
ment  of  India  should  accept,  as  a  basis  for  official  action,  a  doctrine 
which  tends  to  depreciate  the  value  of  those  sanitary  measures 
which  experience  has  proved  to  be  so  useful. 

The  interest  aroused  by  the  announcement, 'last  year,  of  the  dis¬ 
covery  of  the  bacillus  tuberculosis,  has  by  no  means  abated.  Among 
many  important  contributions  to  the  inquiry,  one  of  the|most  valu¬ 
able  is  the  report  of  Mr.  Watson  Cheyne,  who  was  sent  to  Germany 
by  the  Association  for  the  Promotion  of  Medicine  by  Scientific  Re¬ 
search.  His  independent  investigations  in  Koch’s  laboratory  have 
enabled  him  to  confirm  Koch’s  statements  in  all  essential 
particulars.  He  has  shown  that  the  injection  of  the  tubercle  bacil¬ 
lus  is  followed  rapidly  and  invariably  by  tuberculosis ;  that  the 
micrococci,  said  by  Toussaint  to  be  the  cause  of  the  disease,  do  not 
produce  it ;  that  in  the  tuberculosis  obtained  by  Roussault  Koch’s 
bacilli  are  always  present,  and  that  inoculation  of  inert  substances 
and  the  induction  of  severe  inflammations  in  rodents  are  not 
followed  by  tuberculosis.  He  has  further  described  the  structure 
and  nature  of  tubercle  in  a  new  light,  pointing  out  the  relation  of 
the  bacilli  to  the  cells  of  the  part. 

Important  clinical  evidence  of  the  constancy  of  the  bacillus 
in  phthisical  sputa  has  been  afforded  by  Heron,  Dreschfcld,  West, 
Prudden  of  New  York,  Dettweiler  and  Meissen  of  Berlin,  and 
others.  Dr.  Charnley  Smith  has  confirmed  Dr.  Ransome’s  discovery 
of  the  bacilli  in  the  expired  air  of  consumptives,  and  has  ingeniously 
demonstrated  this  by  making  his  patient  breathe  through  gun¬ 
cotton  in  a  metallic  respirator,  the  cotton  being  subsequently  con¬ 
verted  into  collodion,  run  on  to  slides,  and  stained  by  one  of  the 
ordinary  methods. 

But  critics  of  Koch’s  assertions  have  been  neither  few  nor  feeble. 
In  America,  Schmidt  and  Formad  have  attacked  him  from  the  histo¬ 
logical  point  of  view,  without  much  success.  Formad  holds  that  the 
essential  lesion  in  tubercle  is  narrowing  of  the  lymph-spaces  from 
accumulation  of  round  cells. 

In  Germany,  Eichler  and  Finkler  have  pointed  out  that  the  stain¬ 
ing  tests  are  not  absolutely  trustworthy.  Feltz  has  failed,  follow¬ 
ing  Koch’s  methods,  to  cultivate  the  bacillus.  Spina  attacks  Koch, 
not  only  on  the  ground  that  the  staining  tests  are  fallacious,  but  be¬ 
cause,  as  he  asserts,  the  bacilli  cannot  be  found  in  tubercles  exam- 
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ined  in  the  earliest  stages  of  their  formation,  as  they  may  be  seen 
in  the  omentum.  Other  observers  have  failed  to  find  the  bacillus  in 
some  cases  of  acute  tuberculosis.  Klebs  maintains  that  the  bacillus 
is  not  the  only  organism,  there  being,  also,  a  micrococcus,  the  ex- 
stence  of  which  Koch  has  overlooked. 

Lichtheim  and  Cramer  state  that  they  have  found  bacilli,  resem¬ 
bling  in  appearance  and  behaviour  the  bacillus  tuberculosis,  in  the 
faeces  of  healthy  persons. 

It  is  not  without  historical  interest  that  Dr.  Wilson  Fox  has  for¬ 
mally  confessed  his  belief  in  the  fallacies  of  his  former  experiments, 
and,  basing  this  opinion  upon  the  results  of  a  careful  series  of 
similar  investigations,  carried  out,  at  his  request,  by  Dr.  Dawson 
Williams,  in  Dr.  Burdon  Sanderson’s  laboratory,  he  has  expressed 
his  belief  in  the  specific  nature  of  the  tubercular  virus.  Dr.  Fox 
has  found,  on  repetition  of  his  former  expenments,  that  any  injury 
to  rodents  does  not  cause  tubercle,  but  that  it  is  only  produced  by 
the  inoculation  of  tubercular  material. 

Additional  clinical  evidence  of  the  communicability  of  phthisis  has 
been  obtained,  notably  by  means  of  the  Collective  Investigation 
Committee.  Cases  have  also  been  published  by  Dr.  Quinlan  of 
Dublin,  Dr.  Janeway  of  Now  York,  and  Dr.  Rodionoff.  Lindmann 
has  recorded  two  cases  of  tubercle  communicated  by  a  consumptive 
operator  in  performing  the  rite  of  circumcision,  in  which  the  parts 
are  sucked  to  arrest  haemorrhage.  The  experiments  of  Tappeiner  and 
Bertlieau  on  the  production  of  tubercle  in  dogs,  by  the  inhalation  of 
tubercular  sputum,  have  been  repeated  and  confirmed  by  Weichsel- 
baum. 

The  bacillus  has  been  found  in  a  variety  of  tubercular  lesions 
apart  from  pulmonary  phthisis,  as  in  the  urine  in  tuberculosis  of  the 
urinary  tract  (Rosenstein,  Babes,  and  Cornil),  in  the  uterus  (Lindsay 
Steven),  in  the  mouth  and  soft  palate  (Guttmann,  Finger),  in  theskin 
(Cornil),  in  a  rectal  abscess  (Smith),  and  in  lupus  vulgaris  (Demme). 

The  research  for  micro-organisms  in  other  diseases  has  been 
prosecuted  with  enthusiasm.  Attention  has  been  drawn  to  cases  of 
“  infective  pleurisy,”  in  which  the  effusion  contains  micro-organisms ; 
and  cases  of  this  kind  have  been  described  by  Dr.  George  Buchanan 
of  Glasgow  and  Dr.  Russell  of  Carlisle. 

A  bacillus  has  been  found  by  Dr.  Morison  of  Baltimore  in  hard 
chancres,  condylomata,  and  other  syphilitic  lesions.  This  organism 
is  apparent^  not  identical  with  that  described  last  year  by  Birch- 
Hirschfeld.  Professor  Neumann  has  completely  failed  to  convey 
syphilis  by  inoculation  to  the  lower  animals.  Burckhart  has  culti¬ 
vated  a  micrococcus  found  in  gonorrhoea,  and  has  successfully  inoc¬ 
ulated  the  fourth  generation  of  artificial  culture. 

The  beautiful  experiments  of  Fehleisen,  on  erysipelas,  have  defi¬ 
nitely  established  the  fact  that  this  disease  is  due  to  the  growth  of 
micrococci  in  the  lymphatic  vessels  of  the  skin.  He  succeeded  in 
cultivating  these  organisms  in  gelatinised  meat-infusion,  and  in 
inducing  the  disease  by  the  cultivated  micrococcus  in  rabbits,  and 
also  in  man.  Giles,  Salvioli,  Ziislein,  and  Friedliinder,  have  demon¬ 
strated  the  presence  of  a  definite  form  of  micrococcus  in  pneumonia; 
he  has  also  cultivated  these  germs,  and  produced  the  disease  in 
mice,  by  injection  into  the  pleura,  and  also  by  inhalation.  Striech 
has  discovered  a  special  germ  of  osteomyelitis,  the  injected  organ¬ 
isms  causing  that  disease  when  the  bones  of  the  animal  had  been 
previously  bruised  and  broken.  Pasteur  has  introduced  a  new 
method  of  attenuating  virus.  In  inoculating  organisms  obtained 
from  pig-typhoid  into  fowls,  he  found  that  their  virulence  was 
much  increased,  while,  after  passing  them  through  a  series  of 
rabbits,  the  virulence  was  so  much  diminished  that  pigs  were  no 
longer  killed  by  the  organisms  ;  and  after  inoculation  with  this 
attenuated  virus,  the  pigs  were  found  to  be  protected  from  the 
virulent  disease.  Koch  has  shown  how  the  strength  of  the  virus  of 
anthrax  may  be  definitely  ascertained.  He  found  that  the  virulent 
bacilli  killed  rabbits,  guinea-pigs,  and  mice  ;  that  when  the  poison 
was  somewhat  attenuated  only  guinea-pigs  and  mice  died :  whilst, 
on  further  attenuation,  only  mice  died,  and  a  still  further  stage  of 
dilution  may  be  obtained  where  the  poison  becomes  no  longer  fatal 
even  to  mice.  The  strength  of  a  virus  may  therefore  be  obtained 
by  ascertaining  how  it  affects  these  animals. 

Friedliinder,  in  the  Fortschritte  der  Medicin,  November  15th,  1883, 
published  an  account  of  a  very  complete  and  most  carefully  con¬ 
ducted  series  of  experiments,  which  supplemented  his  previous 
researches,  to  which  we  alluded  in  the  Journal  of  March  3rd,  in 
several  points.  He  now  describes  the  micrococcus  of  pneumonia  to 
have,  under  certain  conditions  and  and  at  certain  stages,  a  distinct 
capsule.  He  succeeded  in  cultivating  the  micrococcus  on  gelatine, 
and  inoculating  animals  with  the  pure  cultivation,  or  allowing  ani¬ 
mals  to  inhale  air  impregnated  with  the  pure  cultivation ;  and  he 


found  that,  in  certain  mammals  (mice,  guinea-pigs,  and  dogs)  he 
obtained  positive  results,  whilst  rabbits  proved  quite  immune 
against  the  pneumococcus.  This  does  not  accord  with  the  expe¬ 
rience  of  Giles,  Salvioli  and  Ziislein.  The  capsule  of  the  micrococ¬ 
cus,  which  is  made  easily  visible  by  using,  as  staining  agent,  a 
solution  of  gentian-violet  in  aniline  water  (Ehrlich’s  staining  fluid 
for  tubercle-bacilli),  seems,  according  to  its  micro-chemical  reac¬ 
tions,  to  consist  of  mucin  ;  it  is  not  present  in  the  cultivated  micro¬ 
coccus,  but  appears  again  in  the  tissues  of  the  animal  experimented 
upon  with  the  pure  cultivation.  Of  the  animals  experimented  upon, 
mice  seemed  most  susceptible.  All  the  inoculated  animals — thirty- 
two  in  number — died,  and  the  post  mortem  lesions  were  constant ; 
namely,  turbid  reddish  exudation  in  both  pleura;,  and  patches  of 
red  infiltration  in  the  lungs,  which  organs  were  reddened  and  devoid 
of  air. 

The  claims  of  Dr.  Giles  (Journal,  July  7th,  p.  10)  seem  to  have 
been  entirely  overlooked  by  Friedliinder  and  others.  Giles  made 
his  observations  at  the  commencement  of  the  year  1882,  under 
exceptionally  favourable  circumstances,  namely,  during  an  epidemic 
of  a  very  virulent  form  of  pneumonia ;  and  this  probably  accounts 
for  the  abundance  of  the  micro-organisms  in  the  blood  of  the 
pneumonic  patients,  where  Friedliinder  failed  to  see  them.  He 
stained  and  cultivated  the  organisms  according  to  Koch’s  methods  ; 
and  though  his  inoculation-experiments  were  few  in  number,  they 
seem  conclusive  enough.  Whilst  stating  this,  we  wish  in  no  way  to 
depreciate  the  great  value  of  Friedlander’s  researches,  which  were 
a  continuation  of  his  previous  observations,  and  which  were  made 
with  a  scientific  accuracy,  skill,  and  completeness  which  characterise 
all  the  other  contributions  which  we  owe  to  this  eminent  pa¬ 
thologist. 

Leyden  asserts  that  he  has  discovered  a  micrococcus  in  cerebro¬ 
spinal  meningitis. 

The  interest  awakened  in  infective  pneumonia  has  directed  special 
attention  to  the  occasional  outbreaks  of  pneumonia  as  an  epidemic 
disease,  an  example  of  which  has  been  recorded  during  the  year  by 
Mr.  Harold  Palmer,  of  Newtown. 

The  bacillus  of  whooping-cough  has  been  discovered,  not  for  the 
first  time,  by  Burger.  Maragliano  believes  he  can  confirm  the  as¬ 
sertions  of  Klebs  and  Eberth,  as  to  the  presence  of  a  micro-organism 
in  the  blood  of  the  spleen  in  typhoid  fever. 

Israel,  and  certain  French  observers,  have  detected  a  bacillus  in 
farcy,  and  have  successfully  inoculated  the  cultivated  organism.  The 
bacillus  of  Koch’s  “  malignant  oedema  ”  has  been  seen  by  Brieger 
and  Ehrlich  in  the  oedema  following  the  hypodermic  injection  of 
musk  in  two  cases  of  typhoid  fever.  An  organism  has  been  seen  in 
the  blood  of  typhus  patients  by  Messrs.  Blore  and  Mott,  of 
Liverpool. 

Professor  Burtzeff  has  recorded  two  cases 'of  bacterial  nephritis  ; 
and  Dr.  Zemblinoff  has  proved,  experimentally,  that  bacteria  may 
ascend  from  the  bladder  to  the  kidney. 

A  micrococcus  has  been  found  in  the  coats  of  the  intestine,  and 
in  the  stools,  of  dysentery,  by  Dr.  Prior. 

Colomiatti  professes  to  have  discovered  a  specific  bacillus  in  the 
fluid  of  the  vesicles  of  herpes  labialis. 

An  organism  has  been  described  as  the  cause  of  yellow  fever.  Dr. 
Carmona  del  Valle  proposes  to  call  it  “  peronosperma  lutea.”  Dr. 
Domingos  Freire,  of  Rio  de  Janeiro,  has  proved  experimentally,  that  a 
drop  of  blood  from  a  person  dead  of  yellow  fever  causes  rapid  death  of 
guinea-pigs  and  rabbits  inoculated  with  it,  and  that  the  blood  of 
these  animals  is  capable  of  producing  similar  effects.  He  regards 
the  disease  as  due  to  a  cryptococcus,  which  he  calls  c.  xa/nthogenicus, 
and  which  he  has  detected  in  the  earth  in  many  parts  of  a  city. 
He  has  devised  a  prophylactic  to  the  fever  in  the  shape  of  inocula¬ 
tion  with  an  organism  which  is  antagonistic  to  that  of  yellow  fever. 
Mr.  Willoughby  Miller  has  found  bacilli  deep  in  the  bony  structure 
of  carious  teeth. 

The  Address  in  Pathology,  at  the  meeting  of  this  Association 
in  Liverpool,  very  justly  attracted  much  attention.  The  view  which 
found  so  able  and  eloquent  an  exponent  in  Dr.  Creighton,  that 
specific  diseases  are  developed,  under  favourable  conditions,  from 
some  simple  malady,  is  not  a  new  one,  and  is  a  necessary  corollary 
from  the  acceptance  of  the  germ-theory  of  disease  and  the  doctrine 
of  evolution  in  the  development  of  plants  or  animals.  Dr.  Creighton 
succeeded  in  explaining  this  theory  with  much  force  and  clearness, 
and  suggested  with  great  ingenuity  the  modes  in  which  it  is  con¬ 
ceivable  that  certain  specific  diseases  may  have  arisen. 

In  discussing  the  origin  of  cancer,  Mr.  Jonathan  Huchinson  has 
followed  out  the  same  line  of  thought.  According  to  this  eminent 
investigator,  there  is  always  a  precancerous  stage,  in  which  the  local 
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changes  are  simply  irritative  or  inflammatory,  and  in  which  surgi¬ 
cal  interference  would  effect  a  radical  cure. 

The  Journal  of  Anatomy  and  Physiology  has,  within  the  last  few 
3’ears,  devoted  a  good  deal  of  its  space  to  pathological  papers, 
many  of  which  have  been  of  very  considerable  merit. 

Mr.  R.  Greenish  has  contributed  an  excellent  paper  on  sarcoma  of 
the  pleura,  containing  a  report  of  an  additional  case,  and  a  biblio¬ 
graphy  of  all  previously  reported  ;  Dr.  W.  J.  Hamilton  has  a  well-illus¬ 
trated  paper  on  lardaceous  disease  of  the  heart ;  Mr.  H.  G.  Barling 
has  described  and  figured  an  example  of  infiltrating  carcinoma  of 
the  mamma ;  and  Dr.  Saundby,  in  a  paper  on  endarteritis,  has  de¬ 
picted  various  inflammatory  changes  met  with  in  the  small  arteries. 

A  few  important  additions  have  been  made  to  the  interesting  sub¬ 
ject  of  animal  parasites.  Professor  Braun  has  succeeded  in  tracing 
the  origin  of  Bothriocephalus  latus  to  scolices  inhabiting  the  muscles 
of  pike  caught  in  certain  lakes  near  Dorpat,  and  has  proved  this 
relation  by  the  development  of  the  parasitic  worm  in  the  intestines 
of  certain  of  his  pupils  who  submitted  to  the  experiment. 

Dr.  Manson  of  Amoj”  has  described  a  new  form  of  endemic  hemo¬ 
ptysis  due  to  the  presence  of  a  pulmonary  parasite,  a  species  of 
distoma,  to  which  he  has  given  the  name  I).  Ringeri.  The  same 
observer  has  also  suggested  that  the  true  cause  of  the  plugging  of 
the  lymphatics  in  filarial  disease  is  not  simply  the  presence  of  lilarias, 
which  are  so  common  as  to  be  almost  normal  in  dogs  and  crows  in 
China,  but  to  some  disease  of  the  mother-filaria  causing  her  to  abort. 
The  ova  are  too  wide  in  both  diameters  to  pass  through  the  lymph¬ 
atics  ;  but  the  young  filaria,  born  at  full  time,  is  so  slender,  that  it 
can  readily  make  its  way  through  the  smallest  vessel. 

Among  numerous  other  observations,  we  may  recal  Riegel’s  experi¬ 
ments  on  the  importance  of  spasm  of  the  diaphragm  in  the  produc¬ 
tion  of  the  asthmatic  paroxysm  ;  the  observations  of  Edmunds  and 
Lawford  on  the  production  of  secondary  optic  neuritis;  the  im¬ 
portant  paper  of  Vallat  on  hyaline  degeneration  ;  and  Cornil’s  de¬ 
scription  of  the  histology  of  elephantiasis  Arabum. 

The  study  of  pathology  in  this  country  has  received  important 
assistance  from  the  publication,  during  the  year,  of  four  valuable 
text-books  :  Dr.  Coats’s  Manual  of  Pathology  ;  Dr.  Sims  Woodhead’s 
Practical  Pathology ,  illustrated  in  the  most  brilliant  manner ;  Mr. 
Pepper’s  Surgical  Pathology  ;  and  Dr.  Macalister’s  excellent  trans¬ 
lation  of  Ziegler’s  General  Pathological  Anatomy.  To  this  list  may 
be  added  Mrs.  Ernest  Hart’s  translation  of  the  first  volume  of  Cornil 
and  Ranvier’s  Manual  of  Pathological  Histology.  We  trust  that  the 
concluding  portions  of  both  these  translations  will  appear  before 
long. 


MEDICINE. 

When  we  reflect  upon  the  vast  field  which  is  embraced  by  the 
term  “  medicine,”  and,  casting  a  retrospective  eye  over  that  field, 
seek  out  some  salient  points  which  shall  prove  to  us  beyond  cavil 
that,  in  this  year  which  is  now  expiring,  the  great  art  has  notably 
advanced,  we  feel  somewhat  at  a  loss  where  to  begin.  So  much 
that  was,  not  long  ago,  tacitly  admitted  to  be  within  the  domain  of 
medicine  has  now  been  tacity  appropriated  by  some  other  depart¬ 
ment  ;  sanitary  science  has  claimed  a  large,  and  not  the  least  im¬ 
portant  area  ;  for  pathology  is  demanded  the  right  to  take  a  retro¬ 
spective  glance  from  a  special  standpoint,  and  the  science  of  myco- 
logical  pathology  claims  also  a  separate  consideration.  In  yet 
another  direction  surgery  steps  in,  and,  where  medicine  has  prepared 
the  ground,  claims  to  reap  the  harvest  of  therapeutic  successes. 
Medicine  is  indeed  the  pioneer  of  the  whole  congery  of  medical 
sciences ;  and  no  sooner  has  she  thoroughly  explored  a  new  territory, 
than  some  one  of  her  handmaids  steps  in  to  carry  on  her  work.  To 
quit  metaphor,  however,  it  must  be  confessed  that,  leaving  aside  the 
still  much  disputed  questions  raised  by  recent  investigations  into 
the  pathogenic  activity  of  micro-organisms,  a  subject  fully  treated 
on  in  another  column,  the  past  3rear  has  not  been  marked  by  any 
ver3'  notable  novelty  which  can  be  claimed  as  belonging  strictly  to 
medicine  as  distinguished  from  pathology ;  yet  there  has  been  a 
steady  growth  in  accurac3r,  and  a  rapid  accretion  of  facts  which 
probably  mark,  more  surel3r  than  novelty,  a  stead3r  progress.  Thus, 
to  take  an  instance  ;  though,  in  diseases  of  the  nervous  system,  the 
year  that  has  passed  has  brought  us  no  wide  generalisation,  has 
opened  up  no  new  field  of  research,  has  given  us  no  new  method  of 
diagnosis,  3’et  a  great  deal  of  useful  work  has  been  done ;  it  has  chiefly 
tended  towards  increased  precision  of  diagnosis,  and,  therefore,  to¬ 
wards  increased  sureness  of  prognosis.  The  Marshall  Hall  Lecture, 
delivered  by  Professor  Ferrier  in  October,  was  rather  a  summar3r  of 
work  done  than  a  statement  of  new  facts  ;  the  fundamental  doctrine 


of  localisation  has  gained  strength,  and  has  been,  in  a  striking  man¬ 
ner,  confirmed  by  a  number  of  clinical  observations  made  by  many, 
observers,  among  whom  we  may  signalise  our  own  countryman,  Dr. 
Seymour  Sharkey  of  St.  Thomas’s  Hospital.  The  practical  applica¬ 
tion  of  the  doctrine  to  therapeutics,  however,  has  not  advanced 
to  any  great  degree;  but  we  may  look  with  a  certain  chastened  hope 
to  a  future,  when  physicians  may  dare  to  advise  surgeons  to  attempt 
operations  on  the  brain  in  a  systematic  way.  The  dura  mater  and 
the  brain  are,  perhaps,  at  the  present  moment,  sacred  and  inviolable 
from  the  touch  of  the  surgeon ;  but  experimental  pathology  has 
taught  that  these  organs  will  bear,  with  unfailing  safety,  formid¬ 
able  and  repeated  operations,  and  we  are  encouraged  to  believe  that, 
though  portions  of  healthy  brain  may  be  injured  and  destroyed  in  the 
attempt  to  treat  localised  forms  of  brain-disease  by  the  trephine  and 
the  knife,  yet  this  destruction  will  not  necessarily  endanger  the 
health  of  body  or  of  mind.  In  the  chronic  diseases  of  the  spinal  cord, 
the  tendency  has  been  towards  subdivision  and  further  refinement  of 
diagnosis.  Thus,  we  have  been  called  upon  to  recognise  at  least  three 
different  varieties  of  locomotor  ataxy ;  that  is  to  say,  the  true  or 
Duchenne’s  ataxy,  presenting  the  classical  symptoms,  and  dependent 
on  a  lesion  of  the  columns  of  Burdach  ;  a  second  variety  which  has 
been  called  “  family  ataxy,”  and  also  “  Friedrich’s  disease,”  due  to  a 
diffuse  sclerosis  of  various  parts  of  the  spinal  cord  and  medulla 
oblongata,  though  limited  chiefly  to  the  posterior  column  of  the 
cord,  and  differing  clinically  from  Duchenne’s  ataxy  in  that  it  begins 
during  the  period  of  puberty,  that  the  gait  is  staggering  like  that  of 
a  drunken  man,  though  the  inco-ordination  is  not  increased  by 
shutting  the  eyes,  that  sensibility  does  not  suffer  until  the  very  last, 
and  that  the  Argyll-Robertson  phenomenon  is  not  produced ;  and 
a  third,  or  peripheric  variety  of  ataxy,  described  by  M.  Deje- 
rine,  and  ascribed  by  him  to  atrophy  of  the  peripheral  sensory  nerves 
In  the  same  way,  but  to  a  much  greater  degree,  does  there  ap¬ 
pear  to  be  a  pressing  necessity  to  recognise  that,  in  the  term 
“general  paralysis  of  the  insane,”  are  included  several  distinct  con¬ 
ditions,  some  having  relations  with  locomotor  ataxy,  others  with 
lateral  sclerosis  ;  and  a  still  larger  class  not  yet  divisible.  We  may 
expect,  in  the  immediate  future,  some  notable  advance  in  the  pre¬ 
cision  of  ideas  with  regard  to  this  condition.  We  hear  frequently 
of  new  investigations  and  new  theories  having  regard  to  that  large 
class  of  diseases  roughly  classed  together  as  hysteria ;  but  it  must 
be  confessed  that  the  difficulty  is  so  great  of  distinguishing  the  true 
from  the  false,  the  genuine  phenomena  from  the  feigned,  that  but 
little  can  as  yet  be  positively  asserted  as  gained  for  science  from 
these  investigations  and  theories  ;  only  we  may  mention,  in  passing, 
the  extraordinary  series  of  experiments  made  by  Professor  Browm- 
Sequard  on  the  production  of  anaesthesia  in  the  lower  animals  by 
the  application  of  chloroform  to  the  skin,  and  of  chloroform,  carbonic 
acid,  and  other  bodies  to  the  larynx  ;  the  peculiar  state  of  profound 
anaesthesia  produced  seems  to  have  at  least  a  strong  superficial  re¬ 
semblance  to  catalepsy. 

We  have  to  chronicle  no  fact  of  very  striking  novelty  with  regard 
to  the  acute  specific  diseases.  The  occurrence  of  an  epidemic  of 
typhoid  fever  in  Paris,  has  given  our  French  brethren  the  opportunity 
of  testing  the  antiseptic  treatment  of  that  disease  in  its  various 
stages.  Carbolic  acid,  quinine,  salicylic  salts,  and  other  antiseptic 
and  antipyretic  remedies  have  been  tried  on  a  large  scale  and  in  a 
systematic  manner  ;  but  the  result  has  been  far  from  encouraging, 
as  indeed  might  have  been  anticipated.  Recent  knowledge  tends, 
however,  to  bring  two  acute  diseases  not  generally  recognised 
specific  within  the  range  of  that  class  ;  the  evidence  in  favour  of  the 
specific  nature  of  acute  croupous  pneumonia  is  now  very  strong,  and 
has  a  two-fold  basis ;  on  the  one  hand,  we  have  the  evidence  afforded 
by  experiental  pathology,  that  there  is  present  in  tne  blood  and  in  the 
inflammatory  products  a  specific  organism,  which  can  be  separated, 
and  cultivated  in  the  laboratory,  and  will  produce  acute  pneumonia 
in  animals  when  inoculated  ;  and  on  the  other  hand  we  have  a  grow¬ 
ing  mass  of  evidence  supplied  by  clinical  observation,  and  the  study 
of  statistics,  and  the  occurrence  of  the  groups  of  cases,  which  point 
strongly  in  the  same  direction.  With  regard  to  acute  yellow  atrophy 
of  the  liver,  there  is  also  some  evidence  pointing  in  this  direction  ; 
but  its  amount  is  as  yet  much  less,  and  the  theory  has  not  passed 
beyond  the  stage  in  which  it  may  be  regarded  as  a  possibility. 

Diseases  of  the  lungs  form  so  important  a  department  of  medi¬ 
cine,  and  destructive  disease  of  the  lungs,  phthisis  pulmonalis,  is 
so  large  a  factor  in  the  death-rate  of  this  country,  that  any  gleam 
of  light  which  may  serve  to  illumine  the  dark  places  of  pulmonary 
therapeutics  is  sure  to  be  seized  on  with  avidity,  and  quickly  and 
widely  tested.  A  few  years  ago,  we  heard  a  great  deal  about  the 
inflammatory  theory  of  phthisis,  and  many  taught  and  held  that 
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“  tubercle  ”  played  a  very  secondary  part.  The  brilliant  research  of 
Koch  did  much  to  shake  this  position,  and,  during  the  last  eighteen 
months,  a  mass  of  evidence  has  been  accumulating,  which  goes  a 
long  way  towards  proving  that  phthisis  pulmonalis,  if  not  always  a 
tubercular  lesion,  is  seldom  or  never  uncomplicated  by  the  tuber¬ 
cular  process.  In  the  first  place,  it  has  been  shown  that  the  inocula¬ 
tion  of  phthisical  products  produces  phthisis  in  the  rodents  ;  fur¬ 
ther,  it  has  been  shown  that  the  inoculation  of  healthy  pus,  or  mor¬ 
bid  products  other  than  tubercular,  does  not,  as  was  formerly 
thought,  produce  tuberculosis  in  the  rodents ;  in  the  next  place,  a 
host  of  observers  have  shown  that  the  sputa  of  all  but  a  very  small 
minority  of  patients  suffering  from  phthisis  contain  the  bacillus 
tuberculosis,  and  that  this  parasite  is  present  also  in  the  breath  of 
phthisical  patients,  and  frequently  in  the  pus  from  anal  abscesses, 
the  connection  between  which  and  phthisis  has  long  been  known. 
We  may,  perhaps,  gain  some  insight  into  the  way  in  which  tubercle 
may  be  inoculated,  by  studying  the  condition  under  which  tubercular 
ulceration  of  the  tongue  occurs  ;  it  would  appear  that  the  specific 
ulceration  is  preceded  by  some  simple  aphthous  ulceration,  and  that 
the  passage  over  it  of  the  sputa  infected  by  the  bacillus  tuberculosis 
infects  the  simple  ulcer,  and  leads  to  the  specific  spreading  tuber¬ 
cular  ulceration.  The  conclusion  to  be  drawn  from  these  facts 
would  seem  to  be  that  the  bacillus  tuberculosis  requires  for  its  de¬ 
velopment  some  altered  condition  in  the  pulmonary  structure ; 
otherwise,  we  are  landed  in  an  untenable,  and  indeed  absurd, 
position.  As  Cohnheim  says,  it  has  become  highly  probable  that 
the  bacillus  reaches  the  atmosphere  chiefly  from  the  rejected  sputum 
of  phthisical  patients.  The  bacilli,  even  when  dried,  retain  their 
vitality,  and  therefore  their  virulency,  for  several  weeks,  as  has  been 
shown  by  \  ignal ;  it  therefore  follows  that  the  atmosphere  must 
contain,  at  any  rate  in  all  European  communities,  the  bacillus  tuber¬ 
culosis  in  a  condition  of  vitality,  and  perhaps  little  less  widely  spread 
than  the  various  other  components  of  dust ;  together  with  these 
other  components  of  dust,  it  must  constantly  be  inspired  by 
every  one  of  us  at  every  breath.  As  a  corollary  of  all  this 
it  follows,  that  the 1  individual  who  becomes  infected  with 
tuberculosis,  must  differ  from  others  in  some  fault  of  struc¬ 
ture  or  function ;  hence  the  significance  of  the  facts  having 
reference  to  the  inheritance  of  the  tubercular  diathesis, 
and  its  striking  physiognomy  is  by  no  means  minimised  by 
the  acceptance  of  the  contagious  theory  of  tuberculosis.  To  put  the 
matter  in  another  light,  we  may  say  that  the  contagium  of  tubercu¬ 
losis  is  not  a  virulent  contagion  ;  it  cannot  easily  establish  itself,  if 
at  a’l,  in  the  healthy  organism,  but  requires  for  its  development 
some  pre-existing  disease.  Dr.  Wilson  Fox,  speaking  at  the  Patho¬ 
logical  Society,  reminded  us  that  Villemin  had  been  led,  by  a  scien¬ 
tific  use  of  the  imagination,  to  conclude  that  as  the  structural  lesions 
of  glanders,  syphilis,  and  tuberculosis,  had  so  much  in  common,  and 
as  glanders  and  syphilis  were  certainly  contagious  and  inoculable, 
so  would  tuberculosis  turn  out  to  be.  We  may  now  perceive  that 
these  three  diseases,  though  all  inoculable,  differ  enormously  in  their 
virulence,  and  that  syphilis  occupies  an  intermediate  position  in  this 
respect  between  the  two  other  [diseases.  Now,  it  may  be  questioned 
in  what  way  all  these  researches  and  arguments  have  directly 
benefited  medicine ;  and  it  must  be  admitted  that  at  present  our 
power  of  dealing  with  phthisis  pulmonalis  even  has  not  been  greatly 
increased ;  but  we  can  congratulate  ourselves  that  we  are  on  the 
right  track,  and  though  much  result  has  not  as  yet  accrued  from  the 
well  meaning,  but  not  always  very  well  directed,  efforts  to  apply 
antiseptic  remedies  to  the  lungs  by  way  of  inhalation,  yet  we  have 
in  the  discovery  of  the  bacillus  in  the  sputum,  or  in  the  breath  of  a 
doubtful  case,  a  valuable  means  of  diagnosis,  and  may  hope,  by  thus 
with  certainty  discovering  the  disease  at  an  early  stage,  to  be  able 
to  deal  with  it  more  effectively,  and  probably  with  better  hopes  of 
cure.  W e  are  told  by  many,  and  those  often  in  conspicuous  positions 
in  the  profession,  that  this  theory  of  the  importance  of  the  bacillus 
tuberculosis  is  but  a  wave  of  opinion  which  is  passing  over  the 
medical  world,  and  will  soon  subside.  This  may  be  true ;  in  the 
above  remarks  we  have  not  claimed  for  the  bacillus  the  all-important 
share  which  some  of  its  warmest  admirers  claim  for  it ;  we  have  indi¬ 
cated  that  the  tendency  of  recent  investigation  and  thought  has 
been  towards  the  position  that,  in  phthisis  pulmonalis  at  least,  the 
bacillus  may  be  an  important  part  of  the  process,  though  a  com¬ 
paratively  unimportant  part  of  the  disease  ;  but  it  is  incredible  that 
this  wave  of  knowledge  can  leave  us  exactly  where  we  were  a  few 
years  ago.  Facts  are  stubborn  things,  and  the  sooner  our  authorities 
bring  their  theories  into  line  with  the  facts,  the  better  for  the  con¬ 
tinuance  of  their  influence.  All  other  topics  in  connection  with 
diseases  of  the  lungs  sink  into  insignificance  when  compared  with  this 


one  of  the  etiology,  the  prevention,  and  the  cure  of  phthisis — the 
most  lethal  of  all  European  diseases. 

We  may  remark  in  passing,  that  the  more  extended  use  of  antisep¬ 
tic  inhalations,  and  of  antiseptics  applied  on  respirators  constantly 
worn,  as  a  tieatment  for  chronic  bronchitis,  has  been  attended,  as  a 
rule,  with  excellent  results.  The  treatment  also  of  empyema  by 
early  incision  and  antiseptic  dressing  would  appear  to  be  steadily 
gaining  ground,  and  indeed  to  have  become  almost  an  established 
rule  of  practice. 

The  treatment  of  pericardial  effusion,  when  the  effusion  is  large, 
has  heretofore  been  far  from  satisfactory,  but  of  recent  years  the 
operation  of  tapping  the  pericardium  has  been  introduced,  and  has 
been  attended  with  a  considerable  amount  of  success.  Rosenstein, 
in  a  case  of  purulent  pericarditis,  laid  open  the  pericardium  and 
treated  the  case  antiseptically  in  the  same  way  as  empyema  is,  as 
we  have  said,  now  commonly  treated,  and  with  complete  success. 
This  operation  was  performed  two  years  ago,  but  attention  has  been 
drawn  to  the  matter  afresh  by  the  very  able  paper  by  Dr.  Samuel 
West,  founded  on  another  successful  case  under  his  own  care.  The 
facts  and  statistics,  brought  together  by  Dr.  West,  seem  to  show  very 
clearly  that  paracentesis  pericardii  is  not  only  a  justifiable  opera¬ 
tion,  but  one  which  may  be  performed  with  considerable  confidence, 
inasmuch  as  in  only  one  case  out  of  seventy-nine  was  the  operation 
in  itself  fatal,  and  that  in  purulent  pericarditis  the  best  treatment, 
and,  indeed,  the  only  one  which  offers  hope  of  recovery,  is  free  in¬ 
cision  and  drainage.  In  Dr.  West’s  case,  the  patient,  a  van-boy, 
aged  16,  was  operated  on,  on  September  7th,  1882,  and  he  was 
shown  at  the  Pathological  Society  on  November  20th,  1883,  appa¬ 
rently  in  robust  health,  and  without  any  cardiac  lesion  to  be  dis¬ 
covered  on  physical  examination.  Moreover,  he  professed  himself 
“quite  well,”  and  was  able  to  follow  his  arduous  employment.  An 
interesting  case  published  in  our  columns  by  Dr.  Macdonald  of 
Nova  Scotia,  in  which  thirty- two  ounces  of  serous  fluid  was  with¬ 
drawn  from  the  pericardium  of  a  woman,  aged  30,  suffering  from 
rheumatism,  is  worthy  of  note  here,  owing  to  the  immediate  relief 
and  the  ultimate  complete  success  which  followed  the  operation  ; 
the  rapidity  of  the  recovery  is  not  the  least  remarkable  point  in  the 
case. 

Another  direction  in  which  surgery  has  been  invading  what  has 
been  generally  considered  a  province  of  medicine,  but  with  a  result 
as  unfortunate  as  it  was  unexpected,  has  been  the  treatment  of 
bronchocele.  Until  recently,  this  had  been  left  to  the  physician,  but 
now,  in  a  considerable  number  of  cases,  the  enlarged  gland  has  been 
excised  in  part,  or  in  whole.  From  facts  published  by  Professor 
Kocher,  of  Berne,  and  by  MM.  Reverdin,  it  would  appear  that 
complete  excision  of  the  gland  has  been  followed  by  a  peculiar 
cachexia,  which,  if  not  identical  with  myxoedema,  very  closely  re¬ 
sembled  it.  It  was  known  that,  in  this  disease,  atrophy  of  the  thy¬ 
roid  gland  occurred  ;  but  the  cases  published  by  Kocher  and  the 
MM.  Reverdin  go  far  to  show  that  there  is  a  causal  relation  between 
the  atrophy  and  the  myxoedema.  Still  more  important  was  the 
further  fact  brought  out  by  Kocher’s  observations,  namely,  that 
the  removal  of  the  gland  in  children  was  followed  by  an  arrest  of 
the  growth  of  the  body.  This  fact  may,  perhaps,  serve  to  give 
some  explanation  of  the  obscure  disease,  or  cachexia,  or  arrest  of 
development,  which  we  call  cretinism.  The  late  Dr.  Fagge  sug¬ 
gested  that  there  was  an  inverse  ratio  between  goitre  and  creti¬ 
nism  ;  and  Sir  William  Gull  originally  described  myxoedema  as  a 
cretinoid  state.  It  is,  as  yet,  too  early  to  speculate  upon  the  in¬ 
fluence  of  the  thyroid  gland  upon  nutrition,  and  as  to  the  mode  by 
which  such  influence  is  brought  about ;  but  this,  at  least,  seems 
clear,  that  the  importance  of  the  functions  of  the  gland  have  been 
underrated,  and  that,  in  the  atrophy  of  the  gland,  we  may  yet  find 
an  explanation  of  the  etiology  of  cretinism. 

Among  the  series  of  lectures  annually  delivered  before  the  Col¬ 
lege  of  Physicians,  we  must  specially  recall  attention  to  the  Lum- 
leian  Lectures  given  by  Dr.  Garrod  ;  they  dealt  with  the  subject  of 
uric  acid  in  its  physiological  and  pathological  relations  in  a  very 
masterly  manner.  Dr.  Garrod  dwelt  especially  on  the  difficulties 
which  beset  the  theory  that  the  kidneys  acted  merely  as  strainers 
of  uric  acid,  and  said  that  they  were  so  great  as  to  seem  to  him  in¬ 
superable.  He  adopted  the  view  that  uric  acid  was  most  probably 
formed  in  the  kidneys,  where  it  appeared  in  combination  with  am¬ 
monia  ;  and  that,  when  absorbed,  into  the  blood  or  excreted  in  the 
urine,  it  was  transformed  into  urate  of  soda,  the  salt  which  is  found 
in  the  blood  and  is  deposited  from  it  in  gout,  and  the  salt  of  which 
the  greater  part  of  the  urate  found  in  the  urine  is  composed.  Dr. 
Garrod  sees,  however,  very  clearly  that  difficulties  beset  this  theory 
also ;  and  the  most  commonly  received  opinion  would  seem  to  be. 
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that  uric  acid  is  produced  in  all  the  organs  of  the  body  to  a  greater 
or  less  degree,  but  especially  in  the  spleen  and  kidneys.  Dr.  Garrod 
states  that  hippuric  acid  and  benzoic  acid  in  an  alkaline  solution 
have  the  power  of  changing  and  removing  uric  acid;  and  though 
this  statement  has  been  disputed,  the  fact  that  he  has  derived  great 
advantage,  clinically,  from  the  administration  of  benzoate  of  soda, 
is  one  which  will  not  be  neglected  by  the  profession  ;  the  more,  per¬ 
haps,  as  he  was  able  to  report  some  experiments  in  which  the  ad¬ 
ministration  of  benzoate  was  followed  by  a  fall  in  the  amount  of 
uric  acid  to  one-tenth  of  that  previously  passed. 

The  address  delivered  by  Dr.  Broadbent  in  the  Section  of  Medi¬ 
cine  at  the  annual  meeting  of  the  Association,  on  the  causes  and 
consequences  of  undue  arterial  tension,  was  a  thoughtful  contribu¬ 
tion  to  a  subject  of  no  little  difficulty  and  obscurity.  In  it,  he  in¬ 
sisted  upon  the  part  played  by  the  capillary  network  in  the  produc¬ 
tion  of  increased  tension ;  the  normal  flow  of  blood  through  this 
network  might  be  disturbed  by  changes  either  in  the  tissues  or  in 
the  blood ;  and  he  contended  very  forcibly  for  the  importance  in 
this  relation  of  the  changes  in  the  blood.  In  the  increased  tension 
of  renal  disease  and  of  gout,  he  saw  the  effect,  not  of  changes  in 
the  vessels,  but  of  alterations  in  the  blood  due  to  imperfect  elimina¬ 
tion  of  nitrogenised  waste ;  and  lead-poisoning,  he  contended, 
brought  about  the  same  result,  owing  to  the  formation  of  compounds 
of  organic  matter  with  lead-salts,  albuminates  of  lead,  too  stable  to 
undergo  readily  dissociation  and  oxidation. 

Sir  Andrew  Clark  dealt  with  a  similar  subject  in  his  now  well- 
known  address  on  renal  inadequacy.  His  position  in  this  address 
was  that  there  are  a  certain  number  of  people  in  apparent  health 
whose  kidneys,  though  not  altered  in  any  way  that  can  be  deter¬ 
mined  by  physical  investigation,  are  yet  incapable  of  producing 
urine  sufficiently  rich  in  the  ordinary  waste  matters — a  condition,  in 
fact,  in  which,  without  perhaps  diminution  in  the  quantity  of 
urine,  there  is  an  extreme  deficiency  in  the  quantity  of  urea. 
Since  it  is  not  clear  whether  this  deficiency  is  due  to  some  func¬ 
tional  derangement  of  the  kidneys  or  to  some  general  imperfection 
in  the  metabolic  processes,  the  term  anazoturia,  originally  applied 
to  this  condition  by  Willis,  though  more  clumsy,  is  perhaps  on 
the  whole  more  convenient  than  that  employed  by  Sir  Andrew 
Clark. 

The  occurrence  of  peptones  in  urine  has  been  a  good  deal  dis¬ 
cussed  recently,  and  some  observers  have  supposed  that  their  pre¬ 
sence  was  of  some  special  clinical  importance,  as  indicating  a  morbid 
state  analogous  to,  or  possibly  an  early  stage  of,  granular  contracted 
kidney  ;  a  very  elaborate  investigation,  however,  conducted  by  Dr. 
It.  W.  Jaksch,  has  tended  to  discredit  this  view.  This  excellent  ob¬ 
server  found  that  peptone  appeared  in  the  urine  with  great  fre¬ 
quency  in  cases  where  there  was  a  considerable  amount  of  suppu¬ 
ration  from  whatever  cause,  or  where  there  was  a  large  amount  of 
exudation ;  thus,  he  found  it  in  every  one  of  twenty  cases  of  phthisis 
with  purulent  expectoration,  and  of  five  cases  of  epidemic  cere- 
bro-spinal  meningitis,  and  twelve  cases  of  acute  rheumatism,  as  well 
as  in  twenty-four  out  of  twenty-nine  cases  of  croupous  pneumonia. 
He  believes  that  the  peptonuria  is  due  to  the  re-absorption  of  the 
inflammat  ory  products,  and  does  not  depend  in  any  way  on  the  con¬ 
dition  of  the  kidneys. 

The  methods  of  testing  for  the  presence  of  albumen  in  urine  have 
received  a  good  deal  of  attention  during  the  year.  It  has  been 
pointed  out  that  a  saturated  aqueous  solution  of  picric  acid  is  an  ex¬ 
ceedingly  delicate  test  for  albumen,  giving,  according  to  Dr.  George 
Johnson,  indications  of  minute  traces  not  discoverable  by  the  ordi¬ 
nary  methods  with  nitric  acid  and  heat.  Dr.  Oliver,  of  Harrogate, 
has  recommended  the  use  of  potassio-mercuric  iodide,  potassium 
ferrocyanide,  and  tungstate  of  soda.  The  advantages  claimed  for 
these  substances  are,  first  that  they  are  very  delicate  tests,  and  that, 
secondly,  they  can,  by  means  of  the  test-papers  prepared  at  his 
suggestion,  be  applied  with  ease  at  the  bedside.  These  three  salts 
have  all  been,  for  some  time,  used,  in  physiological  inquiry,  as  tests 
for  albuminous  bodies,  but  how  far  they  are  really  applicable  to 
clinical  method  remains  to  be  proved.  Picric  acid  has  also  been 
recommended  as  a  test  for  sugar  in  the  urine  ;  and  Dr.  Johnson  has 
devised  a  method  of  quantitative  analysis  founded  on  the  change  of 
colour  produced  ;  it  seems  doubtful,  however,  whether  it  will  ever 
replace  to  any  notable  extent  the  copper  process,  which  is  known  to 
be  thoroughly  trustworthy.  In  some  cases  of  diabetes,  shortly  be¬ 
fore  the  onset  of  oue  form  of  diabetic  coma,  a  very  peculiar  odour 
is  exhaled  by  the  breath,  and  a  body  having  the  same  odour  is 
secreted  in  the  urine.  The  exact  chemical  nature  of  this  body  is 
still  a  matter  of  dispute,  but  it  is  probably  either  acetone,  or  a 
body  from  which  it  is  very  easily  derived  ;  the  body,  whatever  it  is, 


is  probably  itself  derived  from  some  metamorphosis  of  the  sugar 
in  the  blood.  Dr.  Ralfe,  who  has  done  much  to  elucidate  this  ques¬ 
tion,  believes  that  the  body  actually  occurring  in  the  blood,  is 
aceto-acetic  acid,  and  that  the  hypothesis  would  account  for  the 
high  acidity  of  the  urine  in  diabetes,  the  lactescent  condition  of 
the  blood,  and  the  fatty  degeneration  of  organs,  seen  in  some  cases 
of  diabetic  coma ;  in  fact,  he  compares  acetonremia  to  phosphorus 
poisoning,  and  would  confine  the  term  to  the  acute  cases  of  diabetic 
coma. 

The  influence  of  the  habitual  use  of  an  excessive  quantity  of 
alcohol  was  the  subject  of  an  inquiry  conducted  by  a  Committee  of 
the  Harveian  Society,  which  presented  its  report  in  the  first  month 
of  this  year.  The  Committee  obtained  ten  thousand  records  of 
death  from  all  causes  from  the  profession  in  London ;  of  this  number, 
alcohol  accelerated  death  in  1,005,  and  caused  it  in  397  cases  ;  from 
the  study  of  the  statistics  thus  furnished,  and  a  comparison  with 
the  Registrar-General’s  returns,  the  Committee  came  to  the  conclu¬ 
sion  that  the  mortality  among  intemperate  persons  showed  a  fourfold 
increase  in  deaths  from  disease  of  the  cliylopoietic  viscera  (including 
the  liver),  a  twofold  increase  in  deaths  from  renal  disease  ;  an 
increase  under  pneumonia  and  pleurisy,  under  diseases  of  the  cen¬ 
tral  nervous  system,  and  under  diseases  attributed  to  atrophy  and 
debility.  On  the  other  hand,  intemperate  people  did  not  appear 
to  die  of  phthisis  in  the  same  large  proportion,  or  at  the  same  early 
age  as  the  temperate,  neither  did  they  die  so  often  of  heart-dis¬ 
ease,  of  bronchitis,  or  of  emphysema ;  further,  it  is  not  surprising 
to  learn  that,  among  the  causes  of  death  registered  among  the 
intemperate,  the  percentage  shown  by  the  diseases  of  old  age  is  very 
low;  since  they  do  not  often  attain  old  age,  they  seldom  suffer  from 
the  diseases  of  old  age.  This  appears  to  be  a  truism. 


SURGERY. 

The  record  of  surgical  progress  during  1883  is  one  rather  of  steady 
working  on  old  lines  than  of  rapid  or  brilliant  advance  in  any  branch. 
The  efforts  of  surgeons,  both  at  home  and  abroad,  seem  to  have  been 
directed  mainly  to  testing  the  value  and  determining  the  indica¬ 
tions  and  limits  of  operations  on  large  serous  cavities  and  important 
viscera.  Much  attention  has  been  paid  to  the  operative  treatment 
of  disease  and  injury  of  the  contents  of  the  peritoneal  cavity  ;  and 
the  discussions  on  nephrectomy  and  laparotomy  at  the  annual  meet¬ 
ing  of  the  Association,  and  papers  elsewhere  communicated  by  Sir 
Spencer  Wells,  by  Crede  of  Dresden,  and  by  Bouilly  and  Assaky  of 
Paris,  indicate  that  a  decided  advance  is  being  made  in  the  depart¬ 
ment  of  abdominal  surgery. 

In  reference  to  the  all-important  subject  of  antiseptic  surgery, 
much  interest  has  of  late  been  excited  by  two  papers :  one  by  Sir 
Joseph  Lister,  the  other  by  Mr.  G.  It.  Turner,  on  the  operative  treat¬ 
ment  of  fractures  of  the  patella.  At  the  first  meeting  of  the  session 
of  the  Medical  Society,  Sir  Joseph  Lister  delivered  an  address  on 
this  subject,  and  brought  before  the  members  six  patients  to  prove 
that  both  recent  and  ununited  fractures  of  the  patella  could  be 
treated  by  direct  incision  and  the  application  of  wire  sutures,  under 
proper  antiseptic  precautions,  with  complete  and  undoubted  suc¬ 
cess.  In  Mr.  Turner’s  paper,  communicated  to  the  Clinical  Society, 
an  analysis  of  fifty  cases,  most  of  them  previously  unpublished,  in 
which  a  like  treatment  had  been  attempted,  showed  that  equally  good 
results  had  not,  as  a  rule,  been  attained  in  the  practice  of  other 
English  surgeons,  and  pointed  out  the  necessity  of  a  more  careful  study 
of  the  details  of  the  Listerian  method,  not  only  by  the  operating  sur¬ 
geon,  but  by  each  of  his  assistants.  In  the  course  of  the  discussion 
on  his  interesting  paper,  Sir  Joseph  Lister  urged  that  no  surgeon 
should  perform  so  serious  an  operation  unless  either  prepared  him¬ 
self  to  dress  the  patient’s  wounds,  or  convinced  of  the  ability  of  the 
assistant  in  charge  to  do  so.  The  antiseptic  method  seems  now  to 
have  gained  some  favour  with  French  surgeons.  It  has  been  highly 
successful  in  the  hands  of  M.  Lucas-Championni&re  ;  and,  in  the 
opinion  of  so  high  an  authority  as  Professor  Ollier ,  has  rendered  neces¬ 
sary  some  important  modifications  in  the  relative  indications  for  ex¬ 
cision  and  amputation  in  the  treatment  of  disease  of  the  knee. 

During  the  year,  several  papers  have  been  published  on  the  oper¬ 
ative  treatment  of  goitre.  The  most  important  of  these— indeed, 
one  of  the  most  important  of  recent  contributions  to  surgical 
literature— is  an  address  delivered  by  Professor  Kocher  of  Berne,  at 
the  last  congress  of  German  surgeons,  and  published  in  the  twenty- 
ninth  volume  of  the  AtcIiiv  fuv  Klinischc  ChiTiirgie.  An  analysis  of 
a  great  number  of  collected  cases  shows  that  the  mortality  of  extir¬ 
pation  of  goitre,  which  before  1850  had  been  41  per  cent.,  fell  in  the 
course  of  the  next  seventeen  years  to  21.2  per  cent.,  and,  since  1877, 
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has  still  further  diminished  to  11.6  percent.  Of  forty-three  cases 
in  which Kocher  removed  the  enlarged  thyroid  body,  during  a  period 
of  seventeen  months,  three  only  were  fatal.  These  good  results  are 
attributed,  in  the  first  place,  to  the  use  of  antiseptic  dressings  ;  and, 
in  the  second  place,  to  recent  improvements  in  the  mode  of  oper¬ 
ating,  by  attention  to  which  the  surgeon  may  avoid  the  two  main 
dangers  in  extirpation  of  goitre— namely,  haemorrhage  and  division 
of  the  recurrent  laryngeal  nerve.  The  rough  and  rapid  method  of 
Greene  is  altogether  rejected  ;  and,  in  the  method  usually  associated 
in  this  country  with  the  name  of  Dr.  Patrick  H.  Watson  of  Edin¬ 
burgh,  the  recurrent  nerve,  Kocher  asserts,  is  likely  to  be  wounded 
unless  special  precautions  be  taken  in  applying  a  ligature  to  the 
inferior  thyroid  artery.  Kocher’s  paper  gives  an  elaborate  account 
of  the  usual  arrangements  of  vessels  in  and  about  the  thyroid  gland, 
and  describes  all  the  details  of  the  complicated  and  necessarily  pro¬ 
longed  operation  which  he  himself  has  practised  with  much  success. 
Other  papers  of  value  on  extirpation  of  goitre  have  been  published 
by  Julliard  and  Reverdin  of  Geneva.  The  former  surgeon  has  re¬ 
corded  thirty-one  cases,  in  which  he  had  operated,  with  a  mortality 
of  about  16  per  cent. 

The  chief  interest  in  Kocher’s  paper  on  extirpation  of  goitre  con¬ 
sists  in  his  investigations  of  the  results  of  this  operation,  and  his 
description  of  certain  progressive  morbid  changes,  both  mental 
and  bodily,  which  occur  after  total  extirpation  of  the  gland,  and 
which  present  decided  analogies  to  the  symptoms  of  cretinism. 
1  his  condition,  which  was  called  by  Kocher  caoliexia  strumapriva, 
has  since  been  described  by  Dr.  Felix  Semon,  at  a  very  interesting 
discussion  on  a  typical  case  of  myxoedema,  presented  to  the  Clinical 
Society  by  Dr.  Drewitt.  There  can  be  no  doubt,  as  has  been  pointed 
out  by  Dr.  Semon,  and  expressed  by  Kocher  himself,  that  there  is  a 
close  analogy  between  this  so-called  cachexia  strumipriva  and  the 
condition  known  as  myxoedema,  although  the  extent  of  the  actual 
connection  between  these  two  conditions  has  yet  to  be  made  out. 
Wolfler  and  Bardeleben,  who  have  both  had  considerable  experience 
in  removing  the  diseased  thyroid  gland,  have  failed  to  observe  any 
instances  of  cachexia ;  and  the  former  surgeon  has  insisted  on  the 
necessity  of  thorough  investigation  of  every  patient  before  the 
operation,  in  order  to  guard  against  any  preceding  morbid  condition 
being  subsequently  regarded  as  a  consequence  of  the  treatment. 

The  increasing  tendency  at  the  present  day  to  deal  with  cancer 
by  surgical  proceedings  of  a  heroic  and  radical  character,  was  well 
shown  at  the  meeting  this  year  of  the  congress  of  German  surgeons, 
where,  in  a  discussion  on  a  paper  by  Kuster,  insisting  on  the  im¬ 
portance  of  removing  all  the  axillary  glands,  whether  enlarged  or 
not,  in  cases  of  mammary  cancer,  Gussenbauer  advocated  removal, 
also,  of  the  glands  above  the  clavicle ;  and  Esmarch  and  Langen- 
beck  recommended,  in  cases  where  the  diseased  axillary  glands  are 
closely  united  to  the  main  vessels,  amputation  of  the  upper 
extremity. 

But  little,  if  any,  advance  has  been  made  during  the  year  in  the 
surgical  application  to  the  treatment  of  cranial  injuries  of  any  of 
the  results  of  recent  investigations  on  cerebral  localisation.  Of 
many  valuable  contributions  that  have  been  lately  published  on 
nerve-stretching,  the  most  important,  from  a  practical  point  of  view, 
are  a  paper  by  Cecherelli  in  Lo  Sperimentale,  and  the  recently  de¬ 
livered  Bradshaw  lecture,  by  Mr.  John  Marshall.  The  Italian  sur¬ 
geon  has  found,  by  an  analysis  of  252  collected  cases,  that  the  oper¬ 
ation  of  nerve-stretching  is  very  successful  in  cases  of  peripheral 
neuralgia  and  of  contractures,  unsatisfactory  in  cases  of  nervous 
affections  of  central  origin,  and  most  unsuccessful  when  applied  in 
cases  of  locomotor  ataxy.  The  Bradshaw  lecture,  recently  published 
in  this  Journal,  cannot  fail,  from  the  high  position  of  the  lecturer 
and  from  the  manner  in  which  he  has  dealt  with  his  subject,  to 
recommend  nerve-stretching  to  all  practical  surgeons  as  a  legiti¬ 
mate  and  promising  operation  in  the  treatment  of  certain  painful 
affections  of  peripheral  nerves.  In  April,  Mr.  Stokes  reported  to  the 
Academy  of  Medicine  of  Ireland  two  cases  of  tabes  dorsalis,  in 
which  stretching  of  the  sciatic  nerve  had  been  followed  by  marked 
relief  of  the  darting  pains  and  vesical  irritability. 

At  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society,  held 
in  February,  papers  read  by  Mr.  C.  Heath,  Mr.  H.  Marsh,  and  Mr. 
II.  Morris,  gave  rise  to  an  interesting,  though  not  very  conclusive, 
discussion  on  deligation  of  the  large  arteries  of  the  neck.  Mr.  Heath,’ 
in  his  paper,  brought  forward  a  case  in  support  of  the  view  that 
ligature  of  the  common  carotid  alone  is  sufficient  to  cure  some  cases 
of  aneurysm  of  the  external  carotid.  In  a  case  of  aneurysm  of  the 
arch  of  the  aorta,  treated  by  deligation  of  the  right  subclavian  and 
carotid  arteries,  and  which  proved  fatal  ou  the  fifty-first  day  after 
the  operation,  by  rupture  of  the  sac,  Mr.  Marsh  considered  that  he 


had  found  a  clear  illustration  that  the  distal  ligature  in  cases  of 
aortic  aneurysm  may  not  only  sometimes  fail  to  do  good,  but  may 
also  do  positive  harm,  by  suddenly  altering  the  distribution  of  the 
blood-pressure,  and,  by  throwing  it  on  some  unsound  portion  of  the 
arch,  may  lead  to  extension  of  the  aneurysm  in  a  new  direction.  Mr. 
Morris,  in  his  paper,  argued  that  the  distal  ligature  afforded  but 
little  encouragement  to  the  surgeon  in  cases  of  innominate  aneurysm, 
and  that,  in  aortic  aneurysm,  the  distal  ligature  on  the  right  side 
should  be  limited  to  desperate  cases,  and  be  then  applied  for  the 
purpose,  not  of  cure,  but  only  of  relief. 

In  the  British  Medical  Journal  for  April  7th,  Mr.  Walsham 
advocated  the  old  and  long-neglected  practice  of  arresting  the  cur¬ 
rent  of  blood  through  a  large  vessel,  not  by  merely  a  single  ligature, 
but  by  division  of  the  vessel  between  two  ligatures.  This  proposal 
to  revive  an  old  method  was  objected  to  by  Mr.  T.  Holmes,  in  some 
clinical  remarks  contained  in  a  later  number  of  the  Journal.  The 
main  point  of  interest,  however,  in  Mr.  Holmes’s  paper  was  the  ex¬ 
pression  of  his  very  confident  opinion,  that  the  safest  plan  of  treat¬ 
ment  for  all  large,  all  rapidly  growing,  and  all  thin-walled  popliteal 
aneurysms,  is  to  tie  the  femoral  artery  at  once.  In  April,  Kummell, 
of  Hamburg,  in  a  paper  read  at  the  twelfth  Congress  of  German 
Surgeons,  supplemented  a  record  of  a  successful  case  of  ligature  of 
the  common  iliac  artery,  by  an  analysis  of  fifty-five  collected  cases-in 
which  this  operation  had  been  performed. 

Of  the  very  few  additions  that  have  been  made  in  the  course  of 
the  year  to  the  subject  of  resection  of  joints,  the  most  important 
probably  are  papers  by  Ollier  and  Nepveu,  in  the  Revue  de  Chiruryie; 
the  former  surgeon  dealing  with  resection  of  the  knee,  the  latter 
with  resection  of  the  wrist. 

The  following  are  some  of  the  more  important  contributions  that 
have  of  late  been  made  to  the  surgery  of  the  chest :  a  paper  in  the 
Nordislit  MedicinsJtt  Arltiv,  by  Dr.  Bull,  of  Christiania,  dealing  with 
the  subject  of  direct  operative  interference  with  tuberculous 
cavities  in  the  lungs  ;  an  article  on  some  points  in  connection  with 
the  treatment  of  empyema,  contributed  by  Mr.  R.  J.  Godlee  to 
the  Annals  of  Anatomy  ;  a  case  reported  by  Dr.  G.  Buchanan,  of 
Glasgow,  of  acute  foetid  empyema  treated  by  free  incision  into 
the  pleural  cavity,  and  copious  ablution;  a  paper  read  at  the 
meeting  of  the  British  Medical  Association  by  Dr.  Eddison,  of 
Leeds,  on  forty  cases  of  incision  of  the  chest  for  empyema ;  two 
communications  to  the  Royal  Medical  and  Chirurgical  Society,  by 
Dr.  Samuel  West,  one  on  a  successful  case  of  purulent  pericarditis 
treated  by  paracentesis  and  free  incision  ;  the  other  dealing  with  the 
statistics  of  paracentesis  pericardii,  and  including  some  remarks  on 
the  indications  for  the  operation  and  the  mode  of  its  performance. 

At  the  Liverpool  meeting  the  attention  of  members  of  the  Asso¬ 
ciation  was  directed  by  Dr.  E.  Waters  and  Mr.  J.  H.  Morgan  to  the 
operative  treatment  of  intestinal  obstruction,  and  an  interesting  dis¬ 
cussion  was  started  on  this  subject  by  Mr.  ltushton  Parker,  whose 
argument  in  support  of  palliative  treatment  in  preference  to  surgical 
interference  in  most  cases,  failed  to  meet  with  much  support.  In 
June,  Prati  reported  ( Annali  Univers.  di  Med.  c  Chir.)  a  successful 
case  of  enterotomy  in  gangrenous  crural  hernia,  and  supported  the 
claims  of  resection  of  the  intestine  as  a  rational  operation,  and  as 
one  indicated  in  certain  cases  of  cancerous  and  other  new  growths, 
and  in  cases  of  fibrous  and  cicatricial  stenosis,  and  of  gangrene 
from  strangulation.  An  elaborate  review  of  the  results  obtained 
from  resection  and  circular  suture  of  intestine  in  cases  of  gangrenous 
hernia,  and  of  artificial  anus,  has  been  recently  communicated  to 
the  French  Revue  de  Chiruryie,  by  Bouilly  and  Assaky. 

Many  additions  have  been  made  during  the  year  to  our  knowledge 
of  renal  surgery.  A  discussion  on  this  subject  was  opened  at  the 
meeting  of  the  British  Medical  Association  in  Liverpool  by  Mr. 
Clement  Lucas,  with  an  instructive  paper  on  surgical  diseases  of 
the  kidney  and  the  operations  for  their  relief.  On  this  occasion,  a 
case  of  successful  removal  of  a  floating  kidney,  with  cystic  tumour, 
was  put  on  record  by  Dr.  Walter,  of  Manchester.  Cases  of  nephrec¬ 
tomy  and  nephrotomy  have  been  read  at  the  Royal  Medical  and 
Chirurgical  Society  by  Sir  Spencer  Wells,  Mr.  Marshall,  Mr.  Knowsley 
Thornton,  and  Dr.  Rawdon  ;  and  at  the  Clinical  Society  the  subject 
of  nephrectomy  has  been  brought  under  notice  by  Mr.  James  Adams; 
and  that  of  nephro-lithotomy  by  Mr.  Howse  and  Mr.  Bennett  May. 

Sir  Spencer  Wells  has  this  year  enlarged  the  domain  of 
abdominal  surgery  by  the  successful  removal  of  two  solid  tumours, 
of  seventeen  and  fifteen  pounds  respectively,  formed  in  the 
circumrenal  fat.  The  specimens  form  a  valuable  addition  to  the 
museum  of  the  College  of  Surgeons  ;  and  we  hope  to  publish,  early 
in  the  new  year,  a  full  report  of  this  very  interesting  and  unpre¬ 
cedented  case. 


Doc.  20,  1883.] 
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Early  in  the  year  there  was  brought  under  the  notice  of  surgeons  in 
this  country  a  record  of  a  case  in  which  Crede,  of  Dresden,  had  re¬ 
moved  the  spleen,  together  w'Jdi  an  attached  cystic  tumour  of  the 
size  of  a  child’s  head.  The  patient  recovered,  but  one  month  after 
t  he  date  of  the  operation  became  intensely  antemic,  the  proportion 
of  white  to  red  corpuscles  having  been  as  one  to  three  or  four. 
This  condition  lasted  but  for  a  short  time,  and  at  the  end  of  the  fifth 
month  the  blood  had  regained  its  normal  state. 

The  most  important  of  the  contributions  in  1883  to  vesical  surgery 
is,  decidedly,  the  report  of  Sir  Henry  Thompson,  to  the  Royal  Medical 
and  Chirurgical  Society,  of  twelve  cases  of  tumour  of  the  bladder,  in 
which  an  operation — perineal  section — had  been  performed  for  the 
removal  of  the  growth. 


OBSTETRICS  AND  GYNAECOLOGY. 

In  obstetric  medicine,  the  two  chief  advances  are  the  development 
of  antiseptic  midwifery,  in  hospital  and  private  practice,  and  the 
evolution  of  that  class  of  operations  which  may  be  grouped  under  the 
term  Caesarean.  Passing  over  the  subjects  already  discussed  in  our  pa¬ 
ragraph  on  the  meetings  of  the  Obstetrical  Society,  we  turn  to  the  meet¬ 
ing  of  the  British  Medical  Association,  in  August  last.  The  subject 
which  there  attracted  most  attention  in  the  Obstetric  Section,  was  the 
question  of  metria,  as  some  now  term  conditions  hitherto  described 
under  the  name  of  puerperal  fever.  Three  papers  on  puerperal 
fever  were  read  to  introduce  the  discussion.  Dr.  Lombe  Atthill, 
the  ex-Master  of  the  Rotunda  Hospital,  divided  metria  into  two 
varieties ;  the  first  being  that  form  in  which  septic  matter  is 
conveyed  to  the  patient  from  without ;  the  second,  that  in  which 
the  patient  inoculates  herself  by  poisonous  matters  within  her 
own  body.  This  is,  in  fact,  the  classification  laid  down  some 
years  back  by  Dr.  Barnes,  as  the  autogenetic  and  lieterogenetic 
forms  of  puerperal  fever.  This  classification  is  now  accepted 
by  almost  all  gynecologists.  Drs.  Thorburn  and  More  Madden, 
who  also  read  papers  on  the  same  subject,  did  not  wholly 
accept  the  proposition  that  puerperal  fever  as  an  entitjr  does 
not  exist ;  that  is,  in  the  same  sense  as  scarlet  fever.  The 
pathology  of  what,  for  want  of  a  better  term,  we  prefer  to  call 
puerperal  fever,  has  not  yet  received  a  definite  form  ;  and  it  is  only 
too  clear,  from  the  contradictory  theories  and  statements  advanced 
at  Liverpool,  that  its  somewhat  amorphous  shape  still  persists.  As 
regards  the  more  practical  questions  of  prophylaxis  and  treatment, 
there  was  a  far  more  general  agreement  among  the  speakers.  Anti¬ 
sepsis  is  admitted  to  be  the  basis  of  prophylaxis,  and  to  play,  in 
addition,  the  chief  part  in  treatment.  In  this  connection,  some  in¬ 
teresting  statistics  were  supplied  by  Dr.  Fancourt  Barnes.  Out  of  a 
seriesof  450deliveriesinthe  British  Lying-in  Hospital,  only  twodeaths 
had  occurred.  Dr.  Ilalliday  Croom  read  a  case  of  “  basilysis,”  the  new 
operation  designed  by  Professor  Simpson.  The  conception  of  this 
operation  is  scientific.  It  is  based  upon  the  fact  that,  in  contracted 
pelves,  the  chief  obstacle  to  delivery  is  the  difficulty,  after  cranio¬ 
tomy,  in  bringing  the  undiminislied  base  of  the  skull  through  the 
pelvis.  The  basilyst  of  Simpson  is,  as  its  name  implies,  a  kind  of 
combined  perforator  and  trephine.  It  is  passed  through  the  cranial 
vault  into  the  base  of  the  skull,  which  it  bores  through,  and  so 
breaks  up.  Dr.  Croom  has  performed  this  operation  with  success  in 
one  case.  Modifications  of  Tarnier’s  forceps  abound  on  all  sides, 
but  none  are  improvements  on  the  original,  and  many  have  faults 
not  present  in  the  grand  instrument  of  Tarnier. 

In  the  treatment  of  ectopic,  or  abdominal  gestation,  great  ad¬ 
vance  has  been  made.  Few  obstetricians  now  hesitate  to  open  the 
abdomen  and  remove  the  foetus.  The  apostles  of  delay  and  expect¬ 
ance  are  no  longer  heard.  Dr.  Meadows  lately  showed,  at  the  Ob¬ 
stetrical  Society,  a  foetus,  which  he  had  successfully  removed  from 
a  suppurating  extra-uterine  cyst  by  abdominal  section.  The  preg¬ 
nancy  had  occurred  about  fifteen  months  previously.  The  cyst  was 
stitched  to  the  abdominal  wall.  Dr.  Godson’s  successful  case  of  Porro’s 
operation  is  additional  testimony  to  the  statement  that  obstetric 
practitioners  are  among  the  foremost  in  the  van  of  abdominal 
surgery. 

In  the  debatable  border  between  surgery  and  gynaecology,  it  is 
hysterectomy  that  lias  excited  the  most  interest  during  the  past 
twelve  months.  Vaginal  gynaecology  has  recently  lost  one  of  its 
most  brilliant  advocates,  Dr.  Marion  8ims  ;  and  an  honour  has  been 
conferred  on  Sir  Spencer  Wells,  one  of  the  most  worthy  exponents 
of  abdominal  gynaecology.  The  generalisation  of  ovariotomy,  the 
operation  with  which  his  name  is  identified,  has  been  very  marked 
in  the  course  of  the  year,  as  a  reference  to  our  obstetric  memoranda, 
reports  of  the  practice  of  metropolitan  and  provincial  general  hos¬ 
pitals,  and  original  contributions  from  country  practitioners,  will 


faithfully  prove;  and  no  fact  can  more  surely  indicate  how  thoroughly- 
the  dread  of  peritoneal  operations  has  passed  away,  than  the  suc¬ 
cessful  case  of  Caesarean  operation  performed  upon  a  dwarf,  under 
the  most  unfavourable  conditions,  by  Mr.  Clement  Gray  of  New¬ 
market,  in  July,  and  recorded  at  page  727  of  the  present  volume. 

No  remarkable  novelty  has  been  introduced  in  our  operation  of 
ovariotomy,  and  the  schism  between  the  Listerian  and  the  spray- 
rejecting  ovariotomists  remains  in  almost  the  same  position  as  at 
the  end  of  the  year  1882.  The  interest  in  hysterectomy  has  in¬ 
creased  greatly,  as  we  have  just  remarked,  during  the  past  year,  and 
our  pages  have  been  much  taken  up  with  the  personal  records  of 
some  of  the  most  experienced  authorities.  The  earlier  part  of  the 
year  was  marked  by  a  warm  discussion  on  the  subject  at  a  meeting 
of  a  London  society,  and  by  the  publication  of  an  interesting  paper 
by  Mr.  Skene  Keith,  son  of  Dr.  Thomas  Keith  of  Edinburgh.  The 
further  experiences  of  Dr.  Keith  in  hysterectomy  have  been  re¬ 
corded  in  the  Journal  at  the  beginning  of  this  month. 

Dr.  Meadows  and  others  have  shown  specimens  and  related  several 
instructive  cases  of  hysterectomy,  during  the  past  year,  at  the  Obste¬ 
trical  Society;  and  the  operative  treatment  of  uterine  fibromata 
formed  the  subject  of  a  discussion  in  the  Obstetric  Section  of  this 
year’s  annual  meeting  of  the  Association.  The  ethical  aspect  of 
hysterectomy  cannot  be  considered  to  have  been  as  yet  thoroughly 
determined  ;  and,  though  the  extreme  views  of  Dr.  Matthews  Dun¬ 
can  and  others  are  not  likely  to  be  universally  accepted,  still  all 
practical  authorities  are  agreed  that  no  operator  should  ever  under¬ 
take  the  removal  of  a  fibroid  uterus  until  after  far  more  deliberation 
than  in  a  case  of  ovariotomy,  where  it  is  the  rule  that  an  early 
operation  is  an  imperative  duty. 

The  removal  of  normal  ovaries  for  checking  the  increase  of 
uterine  myomata  is  strongly  advocated  by  Mr.  Lawson  Tait  and 
Mr.  Knowsley  Thornton,  and  justified  by  their  statistics  ;  but  it  finds 
little  favour  outside  the  ranks  of  specialists,  as  experience  has  taught 
that  oophorectomy  is  a  much  more  difficult  operation  than  it  at 
first  appeared  to  be  ;  whilst  the  removal  of  a  fibroid  uterus  is  often 
an  easier  proceeding  than  a  complicated  ovariotomy.  The  stout 
wire  scrre-nceud  of  Kceberle  can  readily  secure  the  uterus  below  a 
myomatous  growth,  provided  that  the  pedicle  so  formed  be  not  un¬ 
usually  thick ;  and  even  then  transfixion  with  stout  pins  will  easily 
keep  the  tough  mass  of  uterine  tissue  outside  the  uterine  cavity. 
Among  the  experienced,  Keith,  Bantock,  and  others  still  prefer  the 
use  of  the  clamp  to  intraperitoneal  treatment  of  the  pedicle  of  large 
uterine  fibroids;  only  the  former  surgeon  observed  in  our  columns,  three 
weeks  since,  that  the  long  convalescence  is  certainly  a  drawback  to 
the  extraperitoneal  treatment  in  hysterectomy ;  and,  in  Dr.  Keith’s 
opinion,  we  must  perfect  the  intraperitoneal  method  if  we  are  to 
make  progress  and  improvement.  On  the  other  hand,  Schroeder’s 
intraperitoneal  method,  described  in  that  surgeon’s  contribution  to 
the  Liverpool  meeting  of  the  Association,  is  extremely  difficult  to 
all  who  have  not  had  the  advantage  of  considerable  experience  in 
abdominal  operations,  and  never  easy,  nor  free  from  great  risk,  even 
when  undertaken  by  an  expert.  There  is  no  such  thing  as  finality 
in  surgical  science ;  but  even  if  there  were,  the  question  of  hyster¬ 
ectomy  would  at  present  be  far  from  it.  Meanwhile,  many  more  of 
the  operations  and  methods  alluded  to  will  be  undertaken ;  and 
longer  statistical  tables  of  mortality  and  carefully  collected  after¬ 
histories  will  be  needed  before  it  can  be  shown  that  some  improved 
method  of  extra-  or  intraperitoneal  treatment  of  the  uterine  stump 
will  ensure  sufficient  chance  of  success  to  define  readily  the  rules  of 
surgery  in  respect  to  hysterectomy,  or  before  it  can  be  proved  that 
carefui  and  complete  removal  of  the  uterine  appendages  is  not  only 
a  safer  operation  than  hysterectomy,  but  is  also  certain  to  effect  its 
object  within  a  reasonable  time. 

Sir.  Lawson  Tait  and  lii$  followers  have  taken  every  advantage 
of  gaining  fresh  experience  in  the  removal  of  the  uterine  append¬ 
ages  for  pyosalpinx  and  hydrosalpinx,  nor  have  the  statistics  of 
this  experience  been  withheld  from  the  public.  Not  only  have  the 
results  been  remarkably  satisfactory,  but  these  new  operations  have 
shown  the  frequency  of  purulent  inflammation  of  the  Fallopian  tube 
— a  disease  which,  till  recently,  was  held  to  be  very  rare.  It 
remains  to  be  seen,  now  that  its  frequent  existence  has  been  recog¬ 
nised,  whether  it  may  not  be  cured  by  less  extreme  measures  than 
removal  of  the  tube ;  but  the  credit  of  its  detection  as  a  definite 
and  a  very  troublesome  malady  must  be  accorded  to  those  surgeons 
who  now  treat  it  by  the  most  radical  resources  of  surgery. 

THERAPEUTICS. 

In  the  department  of  therapeutics  and  the  allied  sciences,  con¬ 
siderable  progress  has  been  made  during  the  past  twelve  months. 
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New  remedies  have  been  introduced,  and  old  ones  have  been  reinves¬ 
tigated  and  applied  to  other  diseases.  The  sodium  salts  have,  in  a 
great  measure,  replaced  those  of  potassium;  and  we  now  find 
chlorate  of  sodium  extensively  used  in  throat  affections,  and  iodide 
of  sodium  the  popular  remedy  for  the  various  forms  of  tertiary 
syphilis.  This  change  in  practice  is  based  on  sound  physiological 
grounds,  and  is  likely  to  be  permanent.  The  investigations  of  Drs. 
Ringer  and  Sainsbury,  on  the  salts  of  strontium,  barium,  and  lime, 
have  thrown  light  on  the  action  of  a  number  of  valuable  and  interesting 
remedies.  The  paper  by  the  same  authors,  on  the  digitalis  group, 
recently  read  beforethe  Royal  Medical  and  Chirurgical  Society, is  also 
deserving  of  attention.  Early  in  the  year,  the  late  Dr.  Marion  Sims 
published  an  interesting  paper  in  the  Journal,  on  the  so-called 
Indian  treatment  of  syphilis.  The  remedy  consisted  of  ten  or  a 
dozen  indigenous  roots — a  handful  of  each — with  certain  quantities 
of  salt,  alum,  and  iron  slugs,  put  into  three  gallons  of  water,  and 
boiled  down  to  one  gallon.  Dr.  McDade,  after  careful  investigation, 
eliminated  the  less  active  ingredients,  and,  by  using  the  drugs  in 
the  form  of  fluid  extract,  placed  the  remedy  on  a  more  scientific 
basis.  His  formula,  as  it  now  stands,  is :  Fluid  extract  of  smilax 
sarsaparilla,  fluid  extract  of  stillingia  sylvatica  (queen’s  delight) 
fluid  extraot  of  lappa  minor  (burdock),  fluid  extract  of  phytolacca 
decandra  (poke  weed)  of  each  two  ounces,  and  tincture  of  xantho- 
xylum  carolinianum  (prickly  ash)  one  ounce.  Of  this  a  teaspoonful 
is  to  be  taken  in  water  three  times  a  day,  the  dose  being  gradually 
increased  to  a  tablespoonful.  There  can  be  no  doubt  that  good  re¬ 
sults  have  been  obtained  by  this  mode  of  treatment. 

Paraldehyde,  a  new  hypnotic,  resembling  in  physiological  action 
chloral,  for  some  timb  attracted  attention,  but  appears  not  to  have 
come  into  anything  like  general  use.  It  is  alleged  of  it,  that  it 
strengthens  the  heart’s  action  and  diminishes  its  frequency.  It  has 
been  used  with  success  in  the  treatment  of  mania,  melancholia,  and 
other  nervous  affections,  as  well  as  for  the  sleeplessness  accom¬ 
panying  acute  bronchitis,  catarrhal  pneumonia,  and  many  forms  of 
heart-disease. 

Kairin,  “  the  new  febrifuge”  discovered  by  Fischer  of  Munich,  is 
chemically  a  hydrocholoride  of  oxyethyl-quinoline-hydride.  It  is 
prepared  synthetically,  and  is  said  to  effectually  reduce  the  tem¬ 
perature  in  all  febrile  diseases.  Dr.  Paul  Guttmann  and  other  well 
known  observers  have  recorded  valuable  evidence  in  its  favour,  and 
it  is  not  unlikely  to  receive  a  more  extended  trial  in  this  country. 
It  should  be  given  either  in  wafers,  or  better,  in  the  gelatine  capsules 
introduced  by  Parke,  Davis  and  Co. 

The  Lettsomian  lectures  delivered  by  Dr.  Sansom  before  the 
Medical  Society  of  London  served  to  redirect  attention  to  the  con- 
vallaria  majalis,  the  lily  of  the  valley,  as  a  substitute  for  digitalis  in 
certain  forms  of  heart-disease.  This  remedy  has  long  been  employed 
by  the  Russian  peasantry  as  a  remedy  for  dropsy,  and  its  properties 
and  action  had  been  investigated  by  Germain  See  and  other  ob¬ 
servers. 

Mr.  Butlin’s  observations  on  chromic  acid  in  certain  affections  of 
the  tongue  have  already  borne  good  fruit.  As  a  local  application,  it 
is  invaluable  in  glossitis,  especially  when  due  to  excessive  smoking 
or  drinking,  or  both,  combined  with  a  sj^philitic  condition.  The  exact 
strength  of  the  solution  is  probably  not  a  matter  of  much  importance; 
but  one  of  ten  grains  to  the  ounce  is  found  to  answer  well,  especially 
if  it  be  applied  freely  two  or  three  times  a  day.  In  syphilitic  ul¬ 
ceration  of  the  tongue,  the  same  mode  of  treatment  yields  excellent 
results. 

Shoemaker’s  oleates  are  now  largely  used  in  the  treatment  of 
various  skin-diseases,  and  have  almost  superseded  the  old  fashioned 
oleates.  They  are  not  merely  solutions  of  oxides  in  oleic  acid,  but 
are  definite  chemical  compounds.  The  zinc  salt,  used  freely  as  a 
dusting  powder,  is  an  excellent  remedy  for  excessive  sweating. 

Rhamnus  Purshiana,  or  cascara  sagrada  as  it  is  now  more  com¬ 
monly  called,  appears  destined  to  take  a  permanent  place  in  our  list 
of  laxatives.  A  large  number  of  cases  of  constipation  have  been  re¬ 
corded,  both  in  this  country  and  in  America,  where  the  newremedyhas 
afforded  relief  after  the  failure  of  other  modes  of  treatment.  The 
rhamnus  itself  is  by  no  means  an  agreeable  medicine  to  take,  but 
the  cascara  cordial  is  sufficiently  palatable. 

The  introduction  by  Drs.  Ringer  and  Murrell  of  permanganate  of 
potash  and  binoxide  of  manganese  pills  as  a  remedy  for  functional 
amenorrlioea  affords  a  valuable  addition  to  our  list  of  emmenago- 
gues.  The  success  which  has  attended  the  administration  of  these  re¬ 
medies  in  their  hands  appears  to  have  been  very  great,  and  consider¬ 
able  evidence  has  been  adduced  in  support  of  the  correctness  of  their 
views.  The  seeds  of  abrus  pecatorius,  or  jumble  beads,  are  now  being 
largely  used,  in  the  form  of  infusion,  as  a  remedy  for  granular  lids. 
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A  paper,  recently  published  by  Professor  C.  J.  H.  Warden  of  Cal¬ 
cutta,  has  directed  attention  to  their  use  ’by  the  skiner  caste  in 
India  as  a  means  of  destroying  cattle.  They  are  introduced  under 
the  skin  in  the  form  of  “  suis,”  and  give  rise  to  blood-poisoning. 
There  is  only  too  much  reason  to  fear  that  they  are  sometimes  used 
for  the  purpose  of  assassination. 

The  value  of  certain  nitric,  nitrous,  and  nitro-compounds  in  angina 
pectoris  lias  been  warmly  discussed,  and  particular  attention  has 
been  directed  to  nitrite  of  sodium  as  a  remedy  for  this  and  allied 
diseases.  The  recent  discussion  on  the  action  of  the  last  named 
drug  has  probably  not  been  without  its  uses.  Physostigma  and  the 
various  salts  of  its  alkaloid  eserine  have  recently  been  recommended 
as  remedies  for  the  night-sweating  of  phthisis,  but  have  not  as  yet 
come  into  general  use.  On  the  whole,  the  progress  made  during  the 
past  twelvemonths,  both  in  pharmacology  and  therapeutics,  has  been 
very  satisfactory. 


MEDICAL  REFORM. 

The  prospects  of  a  settlement  of  the  long  agitated  question  of 
medical  reform  were,  for  some  time  during  the  present  year,  very  encou¬ 
raging.  In  fulfilment  of  a  promise  made  by  the  Lord  President  of 
the  Privy  Council  to  a  deputation,  representative,  as  far  as  possible, 
of  the  British  Medical  Association  and  of  the  profession,  which 
waited  on  him  in  November  1882,  his  lordship,  in  March  last.,  intro¬ 
duced  a  Medical  Act  Amendment  Bill  into  the  House  of  Lords.  The 
Bill  embodied,  among  other  matters,  three  points  which  had  always 
been  regarded  as  cardinal  by  the  Association,  and  had  been  recom¬ 
mended  in  the  report  of  the  Royal  Commissioners  on  Medical 
Reform;  namely:  1,  the  introduction  of  the  principle  of  direct 
representation  into  the  constitution  of  the  General  Medical  Council ; 
2,  the  establishment  of  a  minimum  uniform  qualifying  examination 
for  practice,  by  conjoint  examining  boards,  one  being  formed  in 
each  division  of  the  United  Kingdom  ;  3,  the  strengthening  of  the 
penal  clause  of  the  Medical  Act,  so  as  to  afford  adequate  protection 
against  the  false  assumption  of  medical  titles  by  unqualified  and 
unexamined  persons. 

The  Bill  received  careful  consideration  at  the  hands  of  the 
Medical  Reform  Committee  of  the  Association;  who,  while  generally 
approving  it,  suggested  various  amendments,  several  of  which  were' 
accepted  by  the  Government.  Numerous  petitions  were  also  pre¬ 
sented  in  favour  of  the  Bill,  which  was  read  a  third  time  in  the 
House  of  Lords  on  April  27th.  On  May  2nd,  the  Bill  was  read  a 
first  time  in  the  House  of  Commons,  and  was  ordered  to  be  read  a 
second  time  in  the  following  week.  Owing,  however,  to  the  pressure 
of  business  in  the  House,  and  the  length  of  the  debates,  the  second 
reading  was  deferred  from  time  to  time  until,  the  end  of  the  session 
being  close  at  hand,  the  Government  were  compelled  to  withdraw 
the  Bill.  Thus  the  hopes  that  had  for  some  months  been  enter¬ 
tained  were  disappointed.  It  is  to  be  trusted,  however,  that  the 
delay  will  be  only  temporary ;  and  that  the  steady  perseverance 
which  has  throughout  characterised  the  efforts  of  the  Medical  Re¬ 
form  Committee,  under  the  judicious  guidance  of  its  able  and 
energetic  Chairman,  Dr.  Edward  Waters,  will  next  year  be  re¬ 
warded  by  the  passing  of  a  measure  similar  in  character  to  that  of 
last  session. 


PUBLIC  MEDICINE. 

Preventive  medicine  and  local  sanitary  administration  have  had 
during  the  year  an  unusually  large  share  of  public  attention.  The 
announcement  in  the  Queen’s  Speech  that,  amongst  the  Bills  to 
which  the  attention  of  Parliament  would  be  directed,  was  one  for 
the  reform  of  the  local  government  of  the  metropolis,  was  hailed 
with  welcome  by  the  inhabitants  of  greater  London,  who  are  now 
without  any  practical  municipal  organisation  whatever.  Owing  to 
the  pressure  of  other  matters,  the  Home  Secretary’s  promised  Bill 
on  the  subject  was  not  introduced  ;  but  the  question  is  one  which 
the  Government  are  pledged  to  take  up  early  next  session  ;  and  the 
meetings  which  have  been  held,  and  the  opinions  there  expressed, 
leave  no  room  for  doubt  that,  by  Londoners  at  least,  the  subject  is 
regarded  as  one  of  the  greatest  importance  and  urgency. 

A  matter  of  wider  interest  and  moment  arose,  however,  in  the 
early  summer,  through  the  epidemic  of  cholera  in  Egypt.  In  ordi¬ 
nary  circumstances,  an  outbreak  of  this  kind  need  have  caused  this 
country  no  special  alarm ;  but,  in  view  of  the  presence  of  large 
numbers  of  our  troops  in  Egypt,  and  our  specially  intimate  relations 
with  it  at  the  present  time,  it  was  properly  decided  to  take  prompt 
measures  for  warding  off  any  threatened  invasion  of  this  country  by 
cholera.  The  Local  Government  Board,  acting  upon  the  special  in¬ 
spiration  of  its  energetic  President,  Sir  Charles  Dilke,  at  once 
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reissued  the  order  promulgated  during  the  last  cholera-scare  in  1873, 
and  urged  upon  all  local  authorities  the  importance  and  necessity 
of  taking  all  needful  precautions,  and  clearing  away  all  foul  accu¬ 
mulations  that  might  foster  the  disease.  All  rags  arriving  in  this 
country  from  Egypt  were,  moreover,  ordered  to  be  disinfected  on 
landing.  As  regards  the  metropolis,  a  special  conference  was  held 
between  Dr.  Buchanan,  on  behalf  of  the  Government,  and  the  prin¬ 
cipal  health-officers,  to  devise  what  measures  should  be  adopted. 
Surgeon-General  Hunter  was  selected  to  proceed  to  Egypt  for  the 
purpose  of  investigating  and  reporting  on  the  outbreak  ;  and  similar 
commissions  of  inquiry  were  organised  by  France  and  Germany, 
under  the  direction  of  M.  l’asteur  and  Dr.  Koch  respectively.  The 
tenor  of  Surgeon-General  Hunter’s  report  was,  that  he  had  dis¬ 
covered  (a)  the  existence  of  an  epidemic  of  typhus  prior  to  the  out¬ 
break  of  cholera,  and  ( b)  of  cholera  previous  to  the  outbreak  at 
Damietta  j  and  he  entertained  grave  suspicions  of  cholera  having 
been  endemic  in  Egypt  since  the  epidemic  of  1875.  As  a  result  of 
his  inquiry,  Dr.  Koch  announces  the  discovery  of  a  new  cholera- 
organism,  the  exact  nature  of  which  is  as  yet  undefined.  We  pub¬ 
lished  at  the  time  detailed  particulars  concerning  the  outbreak, 
much  of  which  was  specially  telegraphed  to  the  Journal  ;  and  we 
have  since  discussed  in  detail  the  reports  of  all  these  commissions. 

Fortunately,  the  epidemic  was  confined  almost  exclusively  to 
Egypt,  though  it  made  sad  havoc  there.  Commencing  at  Da¬ 
mietta,  it  spread  to  the  villages  around,  and  eventually  reached 
Cairo,  and  subsequently  Alexandria.  No  trustworthy  statistics  have 
yet  been  published,  nor  is  it  likely,  under  the  circumstances,  that 
any  will  be  forthcoming,  showing  the  extent  of  the  ravages  of 
cholera;  but,  up  to  August  11th,  the  total  number  of  deaths,  as  re¬ 
corded  by  the  Egyptian  authorities,  reached  22,146  for  the  whole 
country ;  6,282  of  which  were  registered  in  Cairo  and  168  in  Alex¬ 
andria.  There  is  little  doubt,  however,  that  these  figures  are  far 
from  correct— not,  perhaps,  from  any  fault  of  the  officials,  but  from 
difficulty  experienced  in  obtaining  returns  from  outlying  districts. 

The  housing  of  the  poor,  and  the  application  of  the  Artisans’ 
Dwellings  Acts,  have  recently  attracted  an  immense  amount  of 
public  interest,  and  there  has  been  quite  a  flood  of  literature  on  the 
subject.  Politicians  of  the  first  rank,  philanthropists,  workers 
amongst  the  poor,  descriptive  writers,  and  others,  have  had  much 
to  say  about  the  miseries  and  hardships  of  the  poor,  and  the  need 
for  improvement  in  the  conditions  under  which  they  are  compelled 
to  live.  That  the  matter  is  urgent  and  important,  cannot  be  denied  ; 
but  much  of  the  discussion  and  many  of  the  remedies  proposed  are 
quite  beside  the  question.  The  real  point  is,  the  housing  of  the  very 
poor :  not  the  decent  artisans,  but  the  peripatetic  costermongers, 
street-sellers,  dock-labourers,  and  the  like,  who  are  in  no  regular 
work,  and  whose  habits  are  in  the  last  degree  vicious  and  degraded. 
Such  people  have  no  notions  of  decency.  They  do  not  want  to  be 
clean.  They  would  irretrievably  damage,  defile,  and  destroy  the 
best  house  in  the  world  a  week  after  they  were  placed  in  it.  It  is 
absurd  to  talk,  in  connection  with  the  poorest  of  the  poor,  who  are 
admittedly  the  people  to  be  reached,  of  houses  to  be  erected  on 
commercial  principles,  by  large  companies,  and  to  pay  five  per  cent, 
to  their  philanthropic  builders.  What  is  to  be  done  for  these 
wretched  creatures,  short  of  putting  them  under  rigid  police-super¬ 
vision,  such  as  has  been  adopted  with  so  great  success  as  regards 
common  lodging-houses,  is  not  apparent.  By-laws  have,  indeed, 
been  framed  by  the  Local  Government  Board  for  the  regulation  of 
tenement-houses,  though  the  powers  conferred  by  Section  90  of  the 
Public  Health  Act,  for  imposing  and  enforcing  such  by-laws,  seem 
to  be  practically  a  dead  letter.  It  would  be  well  if,  in  anticipation 
of  any  further  legislation  which  Parliament  may  think  necessary  on 
this  question,  a  serious  attempt  were  made  to  test  the  efficacy  of 
these  model  by-laws.  The  President  of  the  Local  Government  Board 
has,  with  the  praiseworthy  object  of  seeing  things  with  his  own  eyes, 
been  most  diligent  of  late  in  visiting  some  of  the  worst  and  most 
densely  populated  dens  of  “  outcast  London and  we  may  expect 
that  he  will  have  struck  out  some  useful  directions  for  activity  by 
the  time  that  Parliament  meets. 

Perhaps  no  better  example  could  be  found  of  the  difference  be¬ 
tween  a  firm  stand  on  a  question  of  principle  and  the  laisxez  faire 
policy  that  appears  to  be  now  so  much  in  vogue,  than  the  debates 
of  last  session  on  the  Contagious  Diseases  Acts  and  the  Vaccination 
Acts  respectively.  The  responsible  minister  in  the  former  case,  pro¬ 
fessedly  leaving  the  question  as  an  open  one  for  the  decision  of  Par¬ 
liament,  provoked  a  Government  defeat,  and  the  discontinuance  of  the 
arrangements  which,  according  to  those  best  qualified  to  judge,  have 
worked  a  wonderful  improvement  in  our  garrison-towns,  and  in  the 
health  of  our  soldiers.  In  the  latter  case,  the  President  of  the 


Local  Government  Board  set  his  face  determinedly  against  the 
sophistries  of  Mr.  Peter  Taylor,  with  the  result  that  only  fifteen 
members  could  be  found  to  follow  the  latter  into  the  lobby.  It  is 
probably  only  fair  to  claim  a  share  of  this  satisfactory  result  for  a 
memorandum  on  vaccination,  in  its  medical  and  statistical  rela¬ 
tions,  which  was  prepared  at  the  request  of  several  influential  mem¬ 
bers  of  Parliament,  by  the  Chairman  of  the  Parliamentary  Bills  Com¬ 
mittee  of  our  Association,  and  copies  of  which  were  forwarded,  on 
the  eve  of  the  debate,  to  each  member  of  the  House.  In  the 
Journal  of  the  1st  September  last  (page  434),  the  medical  work  of 
the  session  of  1883  was  summed  up  somewhat  in  detail.  Leaving 
out  of  consideration  the  Diseases  Prevention  (Metropolis)  Act,  as 
being  a  temporary  measure,  made  necessary  by  the  cholera-outbreak 
in  Egypt,  there  was  no  new  Act  of  Parliament  passed  during  the 
year  that  much  affected  medical  principles. 

A  variety  of  questions  touching  the  compulsory  notification  of 
infectious  diseases  have  been  argued  at  great  length  in  our  columns 
by  medical  officers  of  health  and  independent  practitioners.  As  to 
the  usefulness  or  result  of  compulsory  notification  in  any  particular 
one  of  the  places  which  have  been  written  about,  we  are  evidently 
not  in  a  position  to  judge.  But  on  the  question  whether  or  not  the 
medical  attendant  shall  be  made  responsible  for  giving  the  notifica¬ 
tion,  the  profession  has  spoken  with  no  uncertain  sound.  On  the 
renewed  introduction  of  Mr.  Hastings’  Bill,  making  notification  by 
medical  men  compulsory,  a  memorial  to  the  House  of  Commons 
against  the  granting  of  this  power  was  drafted  by  the  Parliamentary 
Bills  Committee,  and  signed  by  many  of  the  Branches.  Mr.  Hastings’ 
Bill  was  counted  out,  and  the  opinion  of  the  House  could  not  therefore 
be  taken  on  it ;  but  Sir  Charles  Dilke  has  promised  the  Parliament¬ 
ary  Bills  Committee  that  should  the  Bill  be  re-introduced  next  year, 
and  reach  the  stage  of  second  reading,  he  will  support  its  being 
referred  to  a  Select  Committee,  with  instructions  to  take  evi¬ 
dence  on  the  subject  of  the  notification  of  infectious  diseases  gener¬ 
ally,  and  the  best  method  of  making  it. 

Some  interesting  points  as  regards  the  practice  of  vaccination 
have  arisen  during  the  year,  though  at  present  no  new  light  has 
been  thrown  on  the  subject. 

The  results  of  an  inquiry  made  by  Dr.  Barry,  of  the  Local 
Government  Board,  into  an  alleged  death  from  vaccination  at  Derby, 
appeared  to  show  a  strong  probability  that  the  child  in  question  had 
suffered  from  septic  disease.  While  there  was  no  evidence  of  the 
way  in  which  the  septic  infection  was  communicated,  there  was 
little  doubt  that  it  was  inoculated  from  some  dirty  instruments  and 
appliances  used  by  the  vaccinator,  whose  resignation  was  accord¬ 
ingly  insisted  upon  by  the  Local  Government  Board.  At  various 
times  during  the  year,  cases  of  alleged  injury  and  death  from  vacci¬ 
nation  have  occupied  the  attention  of  coroners’  courts,  and  some¬ 
times  of  the  Central  Medical  Department.  In  that  which 
happened  at  St.  Pancras  Workhouse,  the  operator  was  properly 
absolved  from  all  blame  ;  while  an  inquiry  at  Deptford  again  de¬ 
monstrated  the  groundlessness  of  the  charges  brought  by  unscrupu¬ 
lous  persons,  when  death,  from  whatever  cause  arising,  has  occurred 
some  time  after  vaccination.  Dr.  Airy  has  been  investigating  an 
alleged  case  of  this  kind  at  Sudbury,  but  his  report  has  not  yet 
appeared. 

A  remarkable  instance  of  self-sacrifice  in  the  cause  of  science 
occurred  in  connection  with  some  experiments  made  upon  himself 
by  Dr.  Cory,  the  Chief  Vaccinator  of  the  Local  Government  Board. 
Dr.  Cory,  believing  that,  although  syphilis  had  very  rarely  indeed 
been  communicated  in  any  of  the  operations  of  vaccination,  never¬ 
theless  could,  under  some  circumstances,  be  so  communicated,  was 
desirous  of  learning  the  conditions  under  which  such  a  transmission 
was  possible ;  and  as  the  investigation  required  experiments  to  be 
made  on  the  human  body,  he  proceeded  to  make  these  on  his  own 
person,  with  the  xesult  of  eventually  infecting  himself.  It  is  right  to 
say,  however,  that  this  result  was  not  attained  without  departure  in 
essential  respects  from  the  recognised  practice  of  all  vaccinators. 
Dr.  Cory’s  case  has  been  under  the  examination  of  a  scientific  com¬ 
mission,  consisting  of  Professor  Humphry,  Dr.  Bristowe,  and  Mr. 
Jonathan  Hutchinson,  with  Dr.  Ballard,  of  the  Local  Goverment 
Board,  as  reporter.  The  report  of  this  Commission  has  been  pro¬ 
mised  for  some  time,  in  the  Blue-book  of  the  medical  officers  of  the 
Local  Government  Board  for  1882,  which  is,  as  usual,  very  late  in 
making  its  appearance. 

Amongst  other  matters  of  medico-sanitary  interest  which  have 
arisen  during  the  year,  may  be  noticed  the  promulgation  of  the 
scheme  of  the  Grocers’  Company  for  the  Encouragement  of  Original 
liesearch  in  Sanitary  Science  (see  vol.  I,  p.  590),  the  remarkable 
and  extensive  propagation  of  syphilis  at  Sheffield  by  a  midwife 
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(vol.  I.,  p.  335),  and  the  curious  outbreak  of  typhus  fever  at 
Nazareth  House,  Hammersmith  (vol.  I,  1190).  It  is  to  be  hoped 
that  the  great  International  Health-Exhibition,  which  is  to  be  held 
in  London  next  year,  may  serve  to  popularise  and  disseminate  the 
great  truths  of  public  hygiene,  and  to  enlist  the  sympathies  of  the 
nation  at  large  in  the  noble  work  of  sanitary  reform. 


THE  TOOK-LAW  MEDICAL  SERVICE. 

The  following  are  the  most  important  events  in  relation  to  the 
Poor-law  Medical  Service  which  have  been  related  and  commented 
on  during  the  year. 

In  January,  reference  was  made  to  the  overcrowding  in  work- 
houses,  and  suggestions  for  its  mitigation  were  offered.  We  also 
commented  on  school-certificates,  and  an  answer  was  given  to  a  cor¬ 
respondent  thereon  at  page  232. 

In  February,  we  called  attention  to  the  refusal  of  a  gentleman- 
farmer  to  pay  for  attendance  on  his  groom’s  son,  for  which  he  had 
specially  requested  the  services  of  the  medical  attendant,  without  an 
order. 

In  March,  an  answer  was  given  respecting  payment  for  midwifery, 
and  the  law  on  the  subject  was  stated.  In  the  same  month,  we  called 
attention  to  the  unfair  way  in  which  Mr.  Manby,  of  the  Freebridge 
Lynn  Union,  had  been  treated  in  the  refusal  of  the  Board  of 
Guardians  to  pay  for  the  vaccination  of  some  children  by  his  locum 
towns  during  his  temporary  and  unavoidable  absence  from  home. 
We  referred  also  to  the  case  of  Dr.  Dunlop,  medical  officer  St.  Pancras 
Workhouse,  who  was  prosecuted  for  manslaughter  of  a  child,  which 
died  some  weeks  after  vaccination.  The  case  before  the  magistrate 
occupied  the  greater  part  of  two  days,  and  was  eventually  dismissed. 

In  April,  we  answered  a  question  relating  to  parish  orders,  to 
whom  they  could  be  legally  given,  and,  on  the  same  page,  pointed 
out  that,  in  many  districts,  there  existed  great  laxity  in  this  respect. 
In  the  same  month,  attention  was  drawn  to  the  request  of  the  Gains¬ 
borough  Board,  that  simpler  language  should  be  used  in  describing 
the  nature  of  the  diseases  entered  on  the  medical  officer’s  relief- 
book.  The  replies  of  the  medical  officers  were,  after  much  discus¬ 
sion,  considered  satisfactory ;  but  only  by  a  small  majority  of  the 
board ;  and  no  alteration  was  made.  At  the  same  time,  attention 
was  drawn  to  the  question  of  superannuation-allowance  in  the 
Atcham  Union,  where,  it  will  be  remembered,  an  official  inquiry  was 
recently  held,  with  the  result  that  the  master,  matron,  and  medical 
officer,  were,  by  the  central  department,  called  on  to  resign.  Appli¬ 
cation  was  subsequently  made  by  the  master,  etc.,  for  superannua¬ 
tion.  In  his  case,  it  was  given,  but  it  was  refused  to  the  medical 
officer,  whose  only  fault  had  been  that  he  had  been  the  author  of 
the  inquiry  into  the  misconduct  of  the  master. 

In  May,  advice  was  given  to  a  correspondent,  who  wrote  to  ask 
to  whom  he  was  to  apply  for  payment  for  certain  attendances  for 
which  he  had  only  received  an  overseer’s  order.  We  pointed  out  the 
law  on  the  subject;  also  in  the  case  of  an  union  surgeon  who  ap¬ 
plied  for  information  as  to  the  payment  for  certifying  for  pauper 
lunatics.  In  the  same  month,  we  commented  on  the  letter  of  a  cor¬ 
respondent,  who  had  intimated  his  belief  that  the  case  of  Grubb  v. 
the  Chesterton  Board  of  Guardians  had  led  to  the  statement  by  Sir 
C.  Dilke,  that  he  intended  to  sanction  an  arrangement  whereby 
boards  of  guardians  would  be  able  to  determine  the  appointment  of 
their  medical  officers.  Subsequently,  Sir  C.  Dilke  took  an  opportu¬ 
nity  of  explaining  his  meaning  ;  had.  it  been  otherwise,  steps  would 
have  been  immediately  taken  to  organise  an  agitation  against  such 
procedure  by  his  department. 

At  the  same  time  we  called  attention  to  the  case  of  Mr.  Biddle,  the 
Medical  Officer  of  the  Merthyr  Tydfil  Union,  who  had  been  exposed 
to  much  annoyance  by  the  action  of  a  member  of  his  Board.  In  the 
same  month,  we  also  drew  attention  to  the  employment  of  unquali¬ 
fied  assistants,  and  suggested  that,  as,  in  many  minor  cases,  their 
services  might  fairly  be  available,  such  unqualified  assistants  should 
be  required  to  pass  some  sort  of  minor  examination.  In  the  same 
issue,  we  advised  a  correspondent,  and  the  service  generally,  what 
should  be  the  course  adopted  by  them  in  drawing-up  their  income- 
tax  returns,  and  what  exemptions  they  might  legally  claim. 

In  June,  we  again  showed  what  were  the  obligations  and 
what  were  the  rights  of  medical  men  called  to  certify  cases 
of  pauper  insanity,  and  showed  how  desirable  it  was,  in  their 
own  interests,  that  Poor-law  medical  officers  should  make  them¬ 
selves  acquainted  with  the  law  fhereon.  In  the  same  month 
we  gave  the  decision  of  the  Poor-law  auditor,  on  the  charges  made 
in  the  defence  of  Dr.  Dunlop;  when  we  pointed  out  that  the 
solicitor’s  charges  were  disallowed,  but  the  shorthand  writer’s 


charges  were  not ;  neither  the  shilling,  the  fee  for  vaccinating  the 
mother. 

In  July,  we  drew  attention  to  the  action  of  the  Westminster 
Board  of  Guardians  in  retaining  in  their  employ  the  master  of  the 
workhouse,  who  had  been  found  guilty  of  most  serious  charges  at 
an  official  inquiry  into  his  conduct.  The  Guardians  had  turned  on 
their  medical  officer,  Dr.  J.  Rogers,  who  had  given  evidence  against 
the  master,  and  had  called  on  him  to  resign  ;  and  on  his  refusal,  as 
will  later  on  be  seen,  had  suspended  him  from  his  office. 

In  August,  we  published  a  very  able  letter  from  Surgeon-Major 
Evatt,  on  the  condition  and  prospects  of  the  Poor-law  medical  service. 

In  September,  we  reprinted  an  article  from  the  Standard  on  the 
conduct  of  the  Westminster  Board  of  Guardians  in  regard  to  the 
master. 

In  October,  we  called  attention  to  an  inquiry  into  the  cause  of 
death  of  John  Simmonds,.  in  the  workhouse  of  St.  Geor^e’s-in-the- 
East,  when  we  pointed  out  how  scant  was  the  consideration  shown 
to  the  opinion  of  the  medical  officer  by  the  resident  officers  and 
guardians.  In  the  same  month,  on  various  occasions,  we  gave  inser¬ 
tion  to  sundry  letters  and  resolutions  regarding  the  suspension  of 
Dr.  Rogers  by  the  Guardians  of  the  Westminster  Union,  consequent 
upon  the  evidence  he  had  given  at  the  official  inquiry  into  the  con¬ 
duct  of  the  master.  These  manifestations  of  sympathy  and  respect 
for  Dr.  Rogers  are  a  creditable  evidence  of  the  brotherhood  of  our 
Association,  and  must  have  been  a  source  of  much  satisfaction  to 
that  gentleman  in  his  unmerited  persecutiom 

In  November,  we  called  attention  to  the  proceedings  of  the 
Preston  Board  of  Guardians,  who,  after  much  discussion,  had  even¬ 
tually  agreed  to  pay  for  the  services  of  a  substitute  to  one  of  their 
medical  officers  who  had  been  compelled  to  be  absent  for  some  time 
from  his  duty;  and  we  showed  that  the  precedent  thus  established 
should  be  remembered,  and  acted  on  by  Poor-law  medical  officers 
under  similar  circumstances.  We  also  again  drew  attention  to  the 
conduct  of  the  Westminster  Board  of  Guardians,  who,  it  would 
appear,  had  given  what  was  called  a  reprimand  to  their  master, 
whilst  they  had  suspended  their  medical  officer.  In  the  same 
issue,  we  gave  advice  to  a  medical  officer  who  had  written  to 
ask  whether  he  might  send  his  articled  pupil  into  the  workhouse, 
when  we  pointed  out  the  law  in  the  matter.  Similarly  we  showed 
what  were  the  powers,  etc.,  of  a  medical  officer  in  recommending 
food  and  stimulants,  and  what  were  the  duties  of  a  relieving  officer 
in  giving  and  withholding  the  same.  In  the  same  month  we  called 
attention  to  the  official  inquiry  into  the  cause  of  death  of  John 
Simmonds,  St.  George’s-in-the-East,  as  to  whom  a  coroner’s  jury  had 
found  that  his  death  had  been  accelerated  by  oakum-picking.  This 
finding  was  traversed  on  the  inquiry  conducted  by  Dr.  Bridges, 
and  the  sole  blame  was  thrown,  in  this  case,  on  the  assistant  medi¬ 
cal  officer. 

During  the  past  year  no  legislation  has  taken  place  affecting  the 
interests  of  the  Poor-law  medical  service,  though  a  gallant  effort 
was  made  by  Mr.  Herbert  Gladstone  to  amend  the  provisions  of  the 
Dispensary  Medical  Officers  (Ireland)  Superannuation  Act — by  caus¬ 
ing  it  to  be  a  compulsory  enactment,  instead  of  a  permissive  one  as 
at  present.  The  Bill  reached  its  second  reading,  Sir  C.  Dilke  voting  in 
its  favour ;  but,  though  put  down  repeatedly  to  be  considered  in 
Committee,  it  was,  owing  to  the  pressure  of  other  business,  never 
brought  on.  Let  us  trust  a  better  fate  is  in  store  next  session, 
especially  as  it  was  intended  to  be  the  forerunner  of  a  similar  measure 
for  England  and  Wales. 


THE  ARMY  AND  INDIAN  MEDICAL  SERVICES. 

The  year  1883  has  carried  with  it  important  issues  to  the  medical  de- 
partmentof  thearmy.  The  ordeal  through  which  thisbranchof  the  ser¬ 
vice  had  to  pass  at  the  hands  of  the  committee  of  inquiry  of  which 
the  Earl  of  Morley  was  chairman,  terminated  in  the  beginning  of 
the  year ;  and  one  outcome  of  it  seems  likely  to  be  that  the  year 
1883  will  become  the  starting-point  of  changes  in  the  internal 
economy  of  the  Military  Medical  Service,  and,  to  some  extent,  in 
its  organisation,  which  will  not  improbably  exert  a  material  influ¬ 
ence  on  its  position  and  functions  in  the  future.  At  the  conclusion 
of  1882,  Lord  Morley’s  Committee  had  only  held  about  half  its 
number  of  formal  sittings.  The  Committee,  it  may  be  remembered, 
was  originally  appointed  to  inquire  into  certain  matters  connected 
with  the  Army  Hospital  Corps,  but  afterwards,  enlarged  and  recon¬ 
stituted,  had  its  scope  extended  into  a  general  inquiry  on  the  sub¬ 
ject  of  military  hospitals  in  the  field  and  their  organisation. 
Although,  however,  the  task  assigned  to  the  enlarged  committee 
was  nominally  of  a  general  character,  and  independent  in  its 
nature,  from  its  first  meeting  at  the  beginning  of  November  1882, 


Dec.  29, 1883.] 


THE  BRITISH  MEDICAL  JOURNAL . 


1307 


and  throughout  its  later  sittings,  the  questions  asked  and  the  evi¬ 
dence  given  sufilciently  showed  it  to  be  practically  a  committee  of 
inquiry  into  the  medical  arrangements  of  the  recently  concluded 
Egyptian  campaign,  as  well  as  an  investigation  of  the  manner  in 
which  the  army-surgeons  had  discharged  their  duties  during  the 
war. 

The  last  sitting  of  the  Committee  for  receiving  evidence  took 
place  on  February  9th,  but  the  Committee’s  report  was  not  distri¬ 
buted  to  members  of  Parliament,  nor  made  public,  until  May  29th. 
Ten  days  previously  to  its  public  appearance,  a  copy  of  the  report 
had  been  furnished  to  the  Times  newspaper,  and  a  series  of  articles 
appeared  in  that  journal,  purporting  to  be  a  digeftt  of  it.  The 
general  tone  of  the  articles  displayed  a  strongly  hostile  feeling 
against  the  Army  Medical  Department.  The  public  were  informed 
that  the  evidence  which  had  been  laid  before  the  Committee  had 
proved  that  the  medical  service  during  the  Egyptian  campaign  had 
been  eminently  unsatisfactory.  The  publication  of  the  portions  of 
the  evidence  and  report  which  were  quoted  in  the  articles  referred 
to,  and  the  comments  which  were  made  on  them,  led  to  various 
questions  in  Parliament,  and  elicited  from  the  Marquis  of  Hartington 
an  expression  of  surprise  at  the  improper  and  premature  publica¬ 
tion  of  the  extracts  from  the  Committee’s  report,  and  of  regret  at 
the  misleading  character  of  the  remarks  which  had  accompanied 
them.  The  one-sided  nature  and  disparaging  effects  of  the  articles 
in  the  leading  journal,  also  caused  Sir  William  Mac  Cormac,  one 
of  the  members  of  Lord  Morley’s  Committee,  to  come  forward  in 
defenoe  of  the  army  medical  officers,  and  to  make  known  the  sub¬ 
stance  of  a  memorandum  which  he  had  written,  and  appended  to 
the  Committee’s  report.  In  this  memorandum,  Sir  William  reviewed 
the  evidence  which  had  been  placed  before  the  Committee,  and 
stated  his  opinion,  as  the  result  of  it,  that  the  medical  officers 
engaged  in  the  campaign  had  throughout  displayed  the  most  self- 
denying  devotion  to  the  sick  and  wounded.  “  The  duties  and  respon¬ 
sibilities  imposed  on  them,”  he  wrote,  “  probably  exceeded  those  of 
any  other  branch  of  the  service,  and  the  duties  were  most  ably  car¬ 
ried  out  under  very  trying  circumstances,  and  in  a  manner  which,  if 
we  may  judge  by  accomplished  results,  could  scarcely  have  been 
better.”  He  added,  referring  to  the  professional  work  of  the  execu¬ 
tive  surgeons,  that  “the  results  of  the  campaign  were,  per¬ 
haps,  better  than  those  of  any  previous  wTar,  and  probably 
at  least  as  good  as  in  our  civil  hospitals,  with  all  their  means 
and  appliances.”  An  impartial  examination  of  the  evidence, 
and,  indeed,  the  report  itself  of  the  Committee — a  document 
occupying  nearly  fifty -three  folio  pages— as  soon  as  the  Blue-book  in 
which  they  appeared  was  available  for  reference,  were,  found  com¬ 
pletely  to  justify  the  statements  made  by  Sir  William  Mac  Cormac, 
and  quite  confirmed  the  conclusions  on  the  subj ect  at  which  we  had  pre¬ 
viously  arrived,  by  personal  investigation,  as  early  as  the  month  of 
October  of  last  year.  These  conclusions  were  published  in  the 
Journal  for  October  21st,  1882;  and,  in  full  accord  with  them, 
Lord  Morley’s  Committee,  in  their  report,  have  declared  that  the 
medical  and  surgical  supplies  provided  by  the  Army  Medical  De¬ 
partment  for  the  campaign  were  complete  in  amount,  as  well  as 
appropriate  in  kind  ;  and,  further,  that  at  no  period  of  the  expedi¬ 
tion  was  there  anything  that  could  justify  the  complaints  that  some 
persons  had  made  of  a  “  break-down”  having  occurred  in  the  medical 
service.  With  respect  to  the  principal  battle  of  the  war  in  Egypt,  that 
of  Tel-el-Kebir,  it  was  proved,  by  an  overwhelming  preponderance  of 
personal  testimony  throughout  the  inquiry,  that  the  relief  afforded 
to  the  wounded  had  been  speedy  and  complete  :  and  that,  on  a  com¬ 
parison  of  the  surgical  assistance  afforded  on  the  occasion  with  that 
wffiich  had  been  rendered  at  previous  actions  of  similar  importance, 
the  wounded  in  Egypt  had  been  placed  under  more  favourable  con¬ 
ditions,  as  regarded  surgical  care  and  attention,  than  wounded  men 
had  ever  been  before  in  any  action  in  which  British  soldiers  had 
been  engaged.  The  Committee,  in  short,  not  merely  exonerated  the 
Army  Medical  Department  and  its  arrangements  for  the  Egyptian 
expedition  from  blame,  but  declared  that  the  assertions  which  had 
been  made  of  there  having  been  deficiencies  of  necessary  medical 
and  surgical  supplies,  had  been  made  without  any  basis  of  truth  ; 
that  the  accusations  of  indifference  and  neglect  of  the  sick  were 
equally  unjustifiable ;  and,  from  various  points  of  view,  accorded  to 
the  department  very  strong  commendation  for  what  it  had  accom¬ 
plished.  While,  however,  the  Committee  were  unanimous  in  their 
declaration  that  the  medical  officers  had  acted  throughout  with 
great  zeal  and  devotion  to  their  duties,  they  found  fault,  in  several 
particulars,  with  the  medical  organisation  as  established  by  the 
existing  regulations  of  the  army,  and  various  recommendations  for 
ensuring  its  future  amendment  accompanied  their  report.  There 


was  a  difference  of  views  between  three  of  the  military  members  of 
the  Committee,  General  Hawley,  Sir  R.  Loyd  Lindsay,  and  Sir  Red- 
vers  Buller,  and  the  other  members,  with  regard  to  the  manner  in 
which  authority  ought  to  be  exercised  in  military  hospitals  ;  and 
their  views  they  expressed  in  a  separate  note.  The  report  of  the 
Committee,  and  the  evidence  upon  which  it  was  founded,  together 
form  a  large  folio  Blue-book,  containing  nearly  eight  hundred  pages, 
printed  in  double  columns  ;  and  an  analysis  of  the  contents  of  this 
volume  may  be  found  at  pp.  1087-89  and  1147-50  of  the  Journal 
for  June  2nd,  and  June  9th  of  the  present  year. 

Steps  were  taken  by  the  Chairman  of  the  Parliamentary  Bills  Com¬ 
mittee  of  the  British  Medical  Association  to  secure  the  co-operation 
of  certain  influential  members  of  Parliament,  in  defending  the  army 
medical  officers  from  the  unjust  indignation  which  had  been  excited 
against  them  by  the  publication  of  selected  portions  of  the  evidence 
given  to  Lord  Morley’s  Committee,  and  from  the  unfair  deductions 
drawn  from  them,  at  the  time  when  the  vote  for  the  medical  establish¬ 
ments  should  be  brought  forward  for  discussion  in  the  House  of 
Commons.  But,  notwithstanding  a  promise  had  been  given  early  in 
the  session,  that  the  vote  should  be  taken  when  the  members  who 
wished  to  refute  the  charges  against  the  medical  officers  would  have 
full  opportunity  of  doing  so,  the  vote  was  not  introduced  until  a  late 
hour  of  Saturday,  August  18th,  at  the  close  of  the  session,  when  a 
great  part  of  the  members  had  left  London.  Under  these  circum¬ 
stances,  there  was  no  opportunity  of  making  the  intended  vindica¬ 
tion.  But  the  Marquis  of  HartiDgton  undertook  that  no  important 
alterations  of  the  medical  arrangements  for  the  army  should  be 
made,  without  an  opportunity  being  given  to  the  House  of  Commons 
to  discuss  them  previously  ;  while  he  also  stated  that,  early  in  the 
session  of  1884,  the  Government  would  be  prepared  to  explain  the 
action  which  they  proposed  to  take  with  reference  to  the  recom¬ 
mendations  of  Lord  Morley’s  Committee.  While  speaking  on  the 
subject,  Lord  Hartington  observed  that  “  never  had  a  campaign  been 
carried  out  in  which  the  medical  results  had  been  attained  with 
greater  success  than  in  the  campaign  in  Egypt.”  Although,  how¬ 
ever,  assertions  to  the  same  effect  have  been  officially  made  on  many 
occasions,  there  can  be  no  doubt  about  there  still  existing,  in  the 
public  mind,  a  strong  impression  that  the  medical  service  during  the 
campaign  was  not  what  it  ought  to  have  been ;  and  it  will  be  scarcely 
possible  to  remove  this  impression  until  the  matter  has  been  tho¬ 
roughly  ventilated  in  the  House  of  Commons.  It  is  a  strange  fact, 
tooi  notwithstanding  the  strongly  expressed  opinion  of  the  Secretary 
of  SLate  for  War  that  the  hospital-results  of  the  campaign  in  Egypt 
were  so  successful,  that  the  Director-General  of  the  Army  Medical 
Department,  who  was  responsible  for  the  medical  arrangements  for 
the  war,  has  remained  without  any  honour  being  conferred  on  him, 
although  the  Director-General  of  the  Medical  Department,  of  the 
Navy  (Dr.  Reid),  who  was  similarlv  responsible  for  the  medical  ar¬ 
rangements  of  his  branch  of  the  service,  was  summoned  to  Windsor, 
shortly  after  the  conclusion  of  the  campaign,  to  have  the  dignity  of 
K.C.B.  conferred  on  him.  It  is  naturally  felt  to  be  very  difficult  to 
reconcile  this  dissimilar  treatment  of  the  two  Directors-General  of 
the  Army  and  Navy  Medical  Departments  with  the  reiterated  state¬ 
ments  of  approval,  by  the  Heads  of  the  War  Department,  of  the 
manner  in  which  the  medical  arrangements  for  supplying  the 
wants  of  the  sick  troops  in  Egypt  were  made  by  the  Chief  of  the 
Army  Medical  Service. 

The  principal  recommendations  made  by  Lord  Morley’s  Committee, 
which  the  Government  has  now  to  consider,  and  which,  as  far  as  may 
be  found  practicable,  it  is  presumed  will  eventually  be.  carried  into 
effect,  all  have  an  important  bearing  on  the  administration  and 
working  of  the  Army  Medical  Department.  As  the  Committee  laid 
down  the  principle  that  individual  control  and  exclusive  responsi¬ 
bility  are  essential  to  the  satisfactory  and  smooth  working  of  all 
military  hospitals,  and  that  these  functions  should  be  vested  in  the 
medical  officers,  there  is  no  reason  for  supposing  that  any  change  of  the 
existing  regulations  will  be  made  in  these  respects.  But  the  follow¬ 
ing  recommendations,  if  carried  into  effect,  will  involve  extensive 
changes :  that  the  Army  Hospital  Corps  should  be  merged  in  the 
Army  Medical  Department,  and  that  the  whole  should  be  constituted 
as  a  Royal  Corps,  officers  and  men  wearing  the  same  uniform  ;  that 
the  employment  of  nursing  sisters  should  be  extended  to  all  hos¬ 
pitals  containing  more  than  100  beds  ;  that  the  medical  service  of 
the  Household  troops  should  be  assimilated  to  tliafc  of  the  army  at 
large ;  that  familiarity  with  the  use  of  war-equipment,  and  with  the 
working  of  field-hospitals,  should  be  secured  by  occasional  practice 
in  time  of  peace  ;  that  improvements  should  be  made  in.  the  way  of 
working  the  present  general  hospital-system  of  administration,  as 
well  as  in  the  acquirement  of  a  better  knowledge  of  cooking  by  th 
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Army  Hospital  Corps  ;  and  that  separate  hospital  establishments 
should  be  organised  and  set  apart  for  the  reception  and  care  of  sick 
and  wounded  officers,  from  those  appropriated  to  the  non-commis¬ 
sioned  officers  and  men  of  the  army.  It  is  obvious  that  changes, 
such  as  this  list  of  recommendations  implies,  cannot  be  put  into 
effect  without  very  thorough  consideration.  They  not  only  involve 
a  recasting  of  the  regulations  of  the  Army  Medical  Department,  but 
some  of  them  trench  in  sundry  ways  upon  the  regulations  of  other 
parts  of  the  military  service.  It  is  unavoidable,  in  a  complicated 
machine  like  that  of  an  army,  composed  of  many  various  bodies 
having  different  functions,  whose  perfect  co-operation  is  essential  to 
prevent  friction  and  difficulties  in  the  working  of  the  whole,  that 
no  change  in  the  arrangements  of  any  one  of  the  parts  can  be  made 
without  interfering  more  or  less  with  those  of  other  parts.  Prudence 
dictates,  therefore,  that  full  caution  should  be  exercised  when  insti¬ 
tuting  changes  of  the  kinds  mentioned;  and  it  may  well  be  conceded 
in  the  present  instance,  that  the  period  named  by  Lord  Hartington  to 
the  House  of  Commons  at  which  the  Government  will  be  ready  to 
lay  before  the  House  the  alterations  in  the  army  medical  regulations, 
which  the  Government  may  decide  to  make  in  consequence  of  the 
recommendations  of  Lord  Morley’s  committee,  is  not  more  than  is 
reasonably  required  for  completing  the  necessary  preparations  for 
the  purpose. 

It  is  understood  that  the  consolidation  of  the  men  of  the  Army 
Hospital  Corps  and  the  officers  of  the  Army  Medical  Department  into 
a  single  establishment  has  been  already  determined  upon.  When¬ 
ever  this  is  accomplished,  the  Army  Medical  Department  will  be 
assimilated  in  constitution  to  that  of  every  other  special  corps  of  the 
army.  The  changes  that  have  been  gradually  going  on  for  some 
years  past  in  the  medical  department  have  been  remarkably  similar 
to  those  which  the  corps  of  Boyal  Engineers  underwent  at  one  time; 
and  there  seems  to  be  much  reason  for  believing  that,  before  long, 
the  constitution  of  that  scientific  corps,  and  the  constitution  of  the 
Army  Medical  Department,  will  both  have  as  close  a  resemblance  as 
their  different  functions  will  allow. 

One  omission  among  the  recommendations  of  Lord  Morley’s  com¬ 
mittee  has  attracted  much  notice,  namely,  that  no  steps  were  taken  to 
insure  an  adequate  supply  of  proper  means  of  transport  for  the  Army 
Medical  Department ;  for  the  want  of  transport  equipment  was  shown 
to  be  the  great  source  of  difficulty  and  delay  in  the  movements  of 
the  field-hospital  and  bearer-company  establishments  in  Egypt,  as  it 
has  been  in  all  previous  wars.  The  committee  reported  that  they 
did  not  advise  any  change  to  be  made  in  the  existing  regulations  on 
the  subject.  It  may  be  regarded  as  almost  certain  that  the  want  of 
a  special  hospital  transport,  on  the  presence  of  which  the  Army 
Medical  Department  can  place  absolute  reliance  for  the  use  of  the 
sick,  such  as  is  allotted  to  the  medical  services  in  some  Continental 
armies,  will  prove  a  source  of  trouble  and  vexation  in  the  military 
operations  of  the  future,  as  it  has  been  in  those  of  the  past,  unless 
some  fresh  provision  be  hereafter  made  to  meet  the  urgent  needs  of 
the  hospital  service  in  this  respect. 

The  exceptionally  large  number  of  surgeons  of  the  Indian  Medical 
Department  retained  on  what  is  technically  called  “  unemployed 
pay  ”  has  caused  a  great  deal  of  discontent,  and  given  rise  to  many 
expressions  of  dissatisfaction  among  the  medical  officers  of  that 
branch  of  the  public  service.  The  subject  was  brought  to  notice  on 
several  occasions  during  the  last  session  of  Parliament.  The  Under 
Secretary  of  State  for  India — Mr.  Cross,  M.P. — on  May  28th,  in  the 
House  of  Commons,  while  not  denying  the  grounds  on  which  the 
complaints  were  made,  referred  to  the  subject  of  them  as  a  difficulty 
of  only  a  temporary  nature.  He  explained  it  as  the  result  of  several 
concurrent  circumstances,  especially  of  the  large  number  of  medical 
officers  admitted  into  the  Indian  Service  at  the  time  of  the  Afghan 
war,  and  the  subsequent  reduction  of  the  native  army  by  twenty- 
two  regiments,  which  had  of  course  led  to  a  proportionate  diminu¬ 
tion  in  the  number  of  surgeons  drawing  regimental  pay  and  allow¬ 
ances.  The  difficulty  is  being  met,  he  officially  added,  by  largely 
decreasing  the  number  of  first  appointments  to  the  service,  so  that 
those  who  are  supernumerary  to  the  normal  establishment  may  be 
gradually  absorbed.  As  a  fact,  only  ten  appointments  for  the  Indian 
Medical  Service,  as  our  columns  have  elsewhere  already  shown, 
have  been  offered  for  competition  during  the  present  year. 

Mr.  Cross  stated  that  the  published  terms  under  which  medical 
officers  had  accepted  commissions  in  the  Indian  Medical  Service 
had  been  accurately  fulfilled  ;  but  there  can  be  no  doubt  that  the 
conditions  of  service  were  so  worded,  that  many  of  those  who  read 
them  were  led  into  the  mistake  of  supposing  that,  as  soon  as  they 
had  passed  the  lower  standard  examination  in  native  languages, 
they  would  be  no  longer  restricted  to  the  lowest  rate  of  unemployed 


pay.  The  liability  of  the  wording  to  erroneous  interpretation  seems 
to  have  been  tacitly  admitted  by  the  authorities,  inasmuch  as  an 
amended  statement  regarding  the  position  of  medical  officers  re¬ 
ceiving  appointments  in  Her  Majesty’s  Indian  Service  was  issued 
by  the  India  Office  in  October  last.  In  this  memorandum,  the  rates 
of  pay  and  allowances  to  which  medical  officers  become  entitled  on 
joining  the  Indian  Service  are  plainly  stated ;  and  it  is  distinctly 
announced  that  the  fact  of  passing  the  examination  in  Hindustani 
does  not  give  any  title  to  increase  of  pay,  unless  a  medical  officer 
be  appointed  to  a  substantive  or  officiating  charge  ;  while,  on  the 
other  hand,  unless  the  examination  have  been  passed,  although  a 
medical  officer  may  hold  a  charge  of  either  of  the  kinds  named,  he 
will  be  debarred  from  receiving  any  portion  of  the  special  allow¬ 
ance  to  which  the  appointment  would  otherwise  entitle  him.  The 
nature  of  what  are  designated  “substantive  and  officiating  charges” 
is  explained  in  the  memorandum  ;  and  the  rates  of  pay  attached  to 
these  charges  respectively,  as  well  as  the  circumstances  under  which 
either  the  whole  or  portions  of  the  pay  of  officiating  charges  may  be 
drawn,  are  also  stated  in  it.  The  rules  as  set  forth  seem  to  be  in¬ 
conveniently  complex,  and  they  must  occasion  such  discrepancies 
in  the  amounts  of  income  received  by  different  medical  officers, 
although  they  are  really  all  alike  devoting  their  time  and  abilities 
to  the  needs  of  the  public  service,  that  we  cannot  but  think  an  uni¬ 
form  system  of  adequate  pay  in  relation  to  rank  or  length  of  service 
would  not  only  have  the  advantage  of  being  a  simpler  arrangement, 
but  would  also  be  a  far  more  satisfactory  plan  to  the  great  body 
of  officers  concerned. 

Nothing  has  been  published  during  the  year  regarding  the  long 
talked  of  amalgamation  of  the  Indian  and  Army  Medical  Services  ; 
if  any  further  move  in  the  matter  have  been  made,  it  has  been  kept 
officially  secret.  The  military  Surgeon-General  in  India,  Sir  A.  D. 
Home,  has  reported  in  the  recently  published  volume  of  the  Army 
Medical  Reports,  that,  at  the  close  of  the  year  1881,  to  which  the 
volume  refers,  the  whole  of  the  attendants  in  the  Indian  hospitals 
had  been  formed  into  a  trained  and  disciplined  Indian  Hospital 
Corps,  while  the  general  hospital  system  had  everywhere  replaced 
the  regimental  system  of  administration,  and  had  met  with  general 
approval  on  the  part  of  the  medical  officers. 


THE  NAVAL  MEDICAL  SERVICE. 

We  are  pleased  to  observe  the  steadily  growing  popularity  of  the 
Naval  Medical  Service  under  the  present  administration,  as  displayed 
in  the  removal  of  all  difficulties  in  the  way  of  obtaining  candidates 
for  admission  to  its  appointments.  The  number  of  candidates  who 
have  presented  themselves  for  examination  this  year  has  amounted 
to  four  times  the  number  of  vacancies  ;  this  fact  sufficiently  indi¬ 
cates  that  the  improved  internal  conditions  within  the  service,  which 
the  Journal  and  the  Parliamentary  Bills  Committee  of  the  Asso¬ 
ciation  did  much  to  bring  about,  are  becoming  recognised  by  the  pro¬ 
fession.  We  understand  that,  as  a  result  of  a  late  Committee  at 
the  Admiralty,  changes  will  be  made  in  the  nursing  arrangements, 
by  employing  a  certain  number  of  female  nurses  at  the  naval  hos¬ 
pitals. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

At  the  beginning  of  this  year,  the  Collective  Investigation  Com¬ 
mittee  had  issued  cards  on  pneumonia,  chorea,  rheumatism,  diph¬ 
theria,  and  syphilis.  To  these,  altogether,  about  three  hundred  and 
eighty  returns  have  been  received.  The  inquiry  on  phthisis  had  been 
already  resolved  on,  and  was  commenced  in  the  beginning  of  January, 
to  be  repeated  a  few  weeks  later.  In  the  summer,  an  inquiry  upon  the 
treatment  of  acute  gout  was  drafted,  and  cards  and  a  memorandum 
issued.  At  the  end  of  November,  an  inquiry  was  issued  in  the  Jour¬ 
nal  relating  to  puerperal  pyrexia.  The  subject  had  been  felt  for 
some  time  to  be  of  great  importance,  and  well  adapted  to  collective 
investigation  ;  but  the  best  method  of  asking  information  had  been 
a  matter  of  much  doubt.  Ultimately,  a  leaf  was  issued  in  the 
Journal  for  November  24th,  with  an  explanatory  memorandum; 
and  a  card  was  at  the  same  time  prepared  for  those  who  would  give 
fuller  details  of  their  cases.  During  the  summer,  an  epidemic  of 
enteric  fever  in  the  north  of  London  had  caused  the  Collective 
Investigation  Committee  of  the  Metropolitan  Counties  Branch  to 
draw  up  and  issue  a  card  and  memorandum  on  this  disease,  which 
have  been,  with  slight  modifications,  adopted  by  the  General  Com¬ 
mittee,  and  will  be  issued  almost  immediately. 

Of  these  inquiries,  all  but  that  on  the  communicability  of  phthisis 
are  still  open.  The  phthisis  question  formed  the  subject  of  a  report 
in  the  Collective  Investigation,  Record,  which  showed  that  phthisis 
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•as,  in  all  probability,  communicable  by  close  and  prolonged  con- 
ict.  On  pneumonia,  over  700  cards  ;  on  chorea,  nearly  000 ;  on  rheu- 
latism,  over  400;  on  diphtheria,  184  clinical,  and  10 J  sanitaiy  ,  on 
yphilis,  about  50;  and  on  gout,  1,  have  been  returned. 

In  July  was  published  the  first  number  of  the  Collective  In- 
tstigation  Record.  It  contained  the  final  report  on  the  phthisis 
juestion,  with  all  the  affirmative  answers,  and  a  large  number 
f  the  rest.  It  contained,  also,  provisional  reports  on  pneu- 
nonia,  chorea,  rheumatism,  and  diphtheria,  sketching  briefly  the 
:ines  which  the  final  reports,  would  follow.  Several  original  papers 
aid  suggestions  were  embodied  in  it,  and  the  principal  addresses 
hat  had  been  delivered  upon  collective  investigation,  together 
vith  a  short  history  of  the  movement,  were  also  inserted.  It 
s  proposed  to  publish  the  second  Record  in  July  next,  and  to  de- 
’Ote  it  almost  entirely  to  a  thorough  consideration  of  pneumonia. 

]  In  addition  to  the  inquiries  on  disease,  the  Committee  have  also 
Irawn  up,  and  Messrs.  Macmillan  are  publishing,  a  Life- History 
llbum,  which  is  to  be  for  the  general  public  at  once  a  diary,  a 
nedical  history,  an  anthropometric  record,  and  a  phonograph  album. 
Each  album  belongs  to  and  describes  one  particular  individual. 

\  At  the  beginning  of  the  year,  the  organisation  of  the  movement 
consisted  of  a  supreme  Committee  of  nine,  appointed  by  the  Council 
)f  the  Association,  and  Local  Committees  appointed  by  each 
iranch.  The  secretaries  of  the  local  committees,  together  with  re¬ 
presentatives  of  the  London  schools,  and  some  other  medical  men 
who  were  interested  in  the  movement,  were  invited  by  the  Com- 
nittee  of  Nine  to  form  the  General  Committee,  which  is  a  delibera¬ 
tive  assembly  intended  to  elect  and  prepare  subjects  for  inquiry, 
i  In  October  the  General  Committee,  feeling  the  work  too  heavy, 
ippointed  a  Subcommittee  to  hold  frequent  meetings,  and  to  carry 
>ut,  as  they  found  best,  the  measures  broadly  decreed  by  the  Gene- 
■al  Committee.  The  work  is,  therefore,  now  carried  on  by  the  re- 
iresentative  general  assembly,  working  in  detail  through  its  Sub- 
jommittee,  and  subject  to  the  approval  of  the  Committee  of  Nine, 
.vho  are  themselves  responsible  to  the  Association. 

In  October,  Dr.  Mahomed  resigned  the  office  of  secretary  amid 
nuch  regret,  and  Dr.  Herringham  was  appointed.  Since  the  be¬ 
ginning  of  the  year,  four  new  Local  Committees  have  been  formed, 
me  for  the  Metropolitan  Counties  Branch  of  the  Association,  one 
'or  Perthshire,  one  for  the  N.  W.  Provinces  in  India,  and  one  for 
Chester. 

The  movement  begun  by  the  British  Medical  Association  lias  been 
:aken  up  by  other  countries.  In  Germany,  a  committee  (Comite 
fur  Sammelforschung)  has  been  formed,  and  has  issued  a  very 
comprehensive  card  on  phthisis,  embracing  the  cause  of  the  disease, 
its  course,  its  hereditary  tendency,  and  its  possible  communication. 
They  intend  to  take  up  the  same  diseases  a3  we  are  investigating, 
ihd  to  work  much  on  the  same  lines.  The  American  Medical  Asso¬ 
ciation  has  also  begun  collective  investigation,  and  intend  to  issue 
.he  same  inquires  as  ourselves.  Collective  investigation  of  these 
iiseases  will  therefore  be  carried  on  in  three  countries.  The  result 
cannot  be  prophesied,  but  it  is  at  least  an  unequalled  opportunity 
:or  the  most  valuable  observations. 

There  is  no  doubt  that,  as  regards  the  exact  method  in  which 
collective  investigation  can  best  be  carried  on,  much  yet  remains  to  be 
learnt.  The  first  few  cards  issued  by  the  Committee,  on  pneumonia, 
chorea,  and  rheumatism,  seem  to  have  commended  themselves  to 
ill ;  the  later  inquiries  have  been  considerably  more  elaborate,  and 
icave  not  been  so  largely  answered.  That  this,  however,  is  due,  not 
to  lack  of  interest,  but  to  lack  of  time,  seems  quite  clear ;  and  in  all 
probability  the  Committee  will  find  it  best  to  reconsider  some  of 
their  later  inquiries,  with  a  view  to  rendering  thorn  rather  simpler 
and  shorter  than  they  are  at  present. 

Meetings  specially  devoted  to  the  consideration  of  collective  in¬ 
vestigation  have  been  held,  and  addresses  delivered,  in  Birmingham 
by  Mr.  Macnamara,  in  London  by  Sir  William  Gull  and  Sir  James 
Paget,  in  Bath  by  Dr.  Mahomed,  in  Manchester  by  Mr.  Jonathan 
Hutchinson,  in  the  East  Londan  District  of  the  Metropolitan 
Counties  Branch,  by  Dr.  Wilks;  and,  in  the  Northern  District  of 
ihe  Metropolitan  Counties  Branch,  by  Dr.  Dyce  Duckworth.  Several 
Branches  have  also  adopted  the  custom  of  having  a  discussion  at 
cne  of  their  regular  meetings  on  a  subject  under  collective  investi¬ 
gation,  such  as  chorea  or  pneumonia,  opened  by  some  member  of  the 
(Collective  Investigation  Committee  specially  interested  in  it. 

The  year  1883  found  the  movement  beginning  amid  h  good  deal 
of  enthusiasm,  a  good  deal  of  indifference,  and  a  good  deal  of  dis- 
itrust.  It  leaves  it  established,  not  only  here,  but  in  Germany  and 
America  ;  the  distrust  is  lessening ;  the  indifference  is,  perhaps, 
about  the  same ;  and  the  enthusiasm  born  of  novelty  has  given  way 


to  a  steady  approval  and  acceptance  of  collective  investigation  as  a 
fact  in  the  fixed  order  of  things,  which  slowly,  but  surely,  is  and 
will  be  productive  of  great  results. 


THE  PARKES  MUSEUM. 

The  past  year  has  been  an  important  epoch  in  the  annals  of  the 
Parkes  Museum  of  Hygiene.  The  council  of  the  museum  acquired 
new  premises  in  Margaret  Street,  Regent  Street,  and  the  museum 
was  formally  re-opened  to  the  public  on  May  26th,  by  the  President, 
his  Royal  Highness  the  Duke  of  Albany.  The  summer  course^  of 
lectures  was  inaugurated  by  an  able  and  scholarly  address  by  1  ro- 
fessor  de  Chaumont,  F.R.S.,  on  the  History  of  Hygiene,  in  which  he 
traced  the  growth  of  the  science  from  its  earliest  infancy  down  to 
the  present  day  ;  a  full  abstract  of  this  address  appeared  in  our 
columns  at  the  time.  Professor  Hayter  Lewis,  formerly  Professor 
of  Architecture  in  University  College,  gave  an  excellent  address  on 
the  employment  of  sanitary  materials  in  the  construction  of  houses 
and  institutions,  and  Mr.  E.  C.  Robins  delivered  a  lecture  on 
“Hospital  Construction;”  Professor  Corfield  gave  a  very  graphic  address 
on  “  Common  Sanitary  Defects  in  Houses  ;”  Dr.  Ilalfe  lectared  on 
“  School  Hygiene,”  and  Sir  Robert  Rawlinson  on  the  “  Hj^giene  of 
Armies  in  the  Field ;”  all  these  lectures  have  been  reprinted  in 
pamphlet  form,  and  may  be  had,  with  the  exception  of  Professor 
Corfield’ s  lecture,  of  which  the  edition  printed  has  been  exhausted, 
at  the  museum.  During  the  present  winter  season  addresses  have 
been  given,  among  others,  by  Mr.  Ernest  Hart  on  the  “  Progress  of 
Smoke  Abatement,”  by  Mr.  George  Murray  on  the  “  Potato  Disease, 
and  by  Dr.  Poore  on  “  Coffee  and  Tea ;”  the  last  of  these  has  been 
published,  and  contains  an  exceedingly  readable  account  of  the 
physiological  properties  and  mode  of  preparation  of  coffee.  A  great 
step  towards  the  consolidation  efforts  to  contend  with  the  great 
sanitary  evils  of  the  day,  was  taken  when  the  Sanitary  Institute  de¬ 
termined  so  far  to  cast  in  its  lot  with  the  Parkes  Museum,  and  to 
move  its  offices  to  the  premises  of  the  latter  in  Margaret  Street ; 
both  institutions  now  work  harmoniously  under  the  same  roof,  and 
have  the  advantages  of  the  faithful  services  of  the  same  able  secre¬ 
tary,  Mr.  White  Wallis.  It  is  a  matter  for  congratulation  also  to 
learn  that  the  National  Smoke  Abatement  Institution  has  detei- 
mined,  owing  to  the  initiative  of  its  chairman,  Mr.  Ernest  Hart,  to 
take  advantage  of  the  facilities  offered  by  the  Parkes  Museum,  and 
that  it  is,  we  understand,  about  to  establish  its  offices  there,  and  to 
obtain  control  over  space  in  the  museum  wherein  to  exhibit  the 
various  appliances  which  have  been  ascertained  to  be  of  use  in 
bringing  about  that  abatement  of  smoke  nuisance  which  we  all  de¬ 
sire,  without  always  knowing  very  clearly  how  to  attain  our  desire. 


MEDICAL  EVENTS  OF  THE  YEAR  IN  SCOTLAND. 

The  year  1883  has  not  been  productive  of  any  very  stirring  event 
to  the  profession  in  Edinburgh.  One  of  its  most  noteworthy  fea¬ 
tures  has  been  the  opening  of  a  considerable  extent  of  the  new  uni¬ 
versity-buildings  for  teaching  purposes ;  this  has  proceeded  so  far 
now,  that  only  medical  jurisprudence  and  natural  history  are  still 
taught  in  the  old  university-buildings,  and  the  first  of  these  subjects 
will,  in  a  spring  course  in  1884,  be  taught  in  the  new  premises.  In 
connection  with  this,  it  is  worthy  of  notice  that,  under  the  auspices 
of  the  Lord  Provost  of  Edinburgh,  a  creditable  effort  was  made  by 
the  citizens  and  those  interested  in  the  work  to  raise  a  large  sum  of 
money  to  enable  the  completion  of  the  new  university  buildings ; 
this  effort  was  successful  to  the  extent  of  raising  over  ,£30,000 ;  a 
considerable  sum,  however,  is  yet  required. 

In  connection  with  teaching  in  the  university,  it  has  to  be  con¬ 
gratulated  on  the  addition  of  the  lectureship  on  diseases  of  the  eye, 
inaugurated  in  1883,  and  presently  held  by  Dr.  Argyll  Robertson, 
and  in  the  appointment  of  one  of  the  staff  of  its  assistants  to  a  pro¬ 
fessorship  in  Aberdeen.  As  to  the  attendance  of  students,  the  uni¬ 
versity  continues  in  its  prosperous  career;  at  the  graduation  in 
August,  183  candidates  received  the  degrees  .of  M.B.  and  C  M.,  and 
29  received  the  degree  of  M.D.  Some  additional  scholarships  have 
been  founded,  and  in  the  spring  the  Murchison  Scholarship  was  com¬ 
peted  for.  It  has  also  to  be  congratulated  on  the  provision  which 
has  been  made  for  the  foundation  of  a  new  chair,  which  is  either  to 
be  of  comparative  anatomy  or  surgical  anatomy,  by  Miss  Dick,  sister 
of  the  founder  of  the  Royal  Veterinary  College  in  Edinburgh. 

The  Royal  Infirmary  has,  by  the  wise  action  of  its  managers,  ocen 
extended  in  its  usefulness  by  the  addition  to  its  staff  of  an  aural 
surgeon,  Dr.  Peter  McBride,  an  assistant  obstetric  physician,  Dr. 
Halliday  Croom,  and  a  fourth  assistant-surgeon,  Dr.  J.  M.  Cotterill. 
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The  hold  it  has  on  the  generosity  of  the  public  has  been  evidenced 
by  various  legacies,  the  most  noteworthy  of  these  being  one  of 
.£'30,000  by  the  late  Mr.  Thomas  Laing  of  West  Calder,  and  one  of 
about  £50,000  by  the  late  Mr.  Duncan  Vertue  of  Eton  Terrace, 
Edinburgh.  The  total  number  of  patients  treated  in  the  infirmary 
(according  to  the  report  submitted  to  the  court  of  contributors  in 
January)  for  the  previous  year  having  been  6,443,  as  compared  with 
5,746  the  previous  year,  and  18,000  out-patients,  as  contrasted  with 
15,000  the  previous  year,  while  the  average  number  of  inmates  per 
day  was  537,  as  compared  with  520.  By  this  time  the  new  infir¬ 
mary  building  must  be  about  free  from  debt,  as  at  the  commence¬ 
ment  of  the  year  only  £7,500  was  required  to  complete  the  build¬ 
ing.  The-Extra  Mural  Medical  School  has  continued  to  flourish, 
and,  by  the  variety  of  its  subjects  and  the  vigour  of  its  teaching 
staff,  has  done  much  to  augment  the  healthy  tone  of  medical  educa¬ 
tion  in  Edinburgh. 

The  Medico-Chirurgical  and  Obstetrical  Societies  have  prospered 
during  the  year,  the  former  having  had  a  large  accession  of  num¬ 
bers  to  its  membership,  and  its  discussions  having  been  entered  into 
heartily.  In  October,  a  new  medical  paper,  the  Weekly  Clinical 
and  Pathological  Journal ,  was  commenced  in  Edinburgh  under  the 
joint  editorship  of  Drs.  Graham  Brown,  Hart,  and  Cathcart.  The 
various  dispensaries  and  medical  charities  have  had  sufficient  alter¬ 
ations  in  their  staffs  and  support  from  the  public  to  encourage  them 
in  their  work,  and  the  provincial  hospitals  have  also  had  consider¬ 
able  encouragement  by  legacies  and  donations.  In  Dundee  Hospi¬ 
tal  a  children's  ward  has  been  added,  and  a  cottage-hospital  and 
dispensary  are  to  be  started  at  Hawick,  while  elsewhere  healthy 
signs  of  local  activity  in  the  same  direction  are  being  manifested. 
The  profession  ha$  given  valuable  aid  during  the  year  to  the 
Health-Society  in  its  endeavours  to  educate  the  public. 


In*  Scotland,  the  question  of  University  reform  has  been  a  prominent 
matter  under  discussion,  owing  to  the  Universities  (Scotland)  Bill, 
■which  the  Government  proposed  to  bring  forward.  By  this  statute, 
the  affairs  of  the  Scotch  Universities  were  to  be  placed  under  Com¬ 
missioners  with  full  powers  to  alter  existing  regulations,  and  exact 
any  new  ones  thought  necessary.  Other  features  of  the  Bill  were  the 
abolition  of  St.  Andrews  as  a  separate  University,  and  the  establish¬ 
ment  of  a  fixed  annual  grant  of  money,  which  was  to  be  allocated 
among  the  different  Universities  in  certain  proportions.  These 
changes  were  in  no  way  acceptable  to  the  University  authorities 
themselves,,  nor  indeed  to  the  people  of  Scotland  generally,  and  fre¬ 
quent  meetings  were  held  to  consider  the  new  schemes.  At  all  of 
them  resolutions  were  passed  admitting  the  necessity  for  some  re¬ 
form,  but  regretting  the  scope  of  the  new  legislation,  the  effect  of 
■which  would  be  to  place  in  the  hands  of  a  few  individuals  the  powers 
which. had  hitherto  been  wielded  by  Parliament  itself.  The  new 
financial  arrangements  were  also  condemned  as  quite  inadequate, 
and  as  pressing  unfairly  on  certain  of  the  Universities,  such  as 
Glasgow,  which  as.yet  had  had  no  yearly  State  aid  for  keeping  up 
its  buildings.  As. is  now  known,  in  deference  to  public  opinion, 
the  clause  abolishing  St.  Andrew’s  University  was  withdrawn,  and 
this  somewhat  lessened  the  opposition  to  the  measure.  The  Bill, 
however,  did  not  pass  through  Parliament,  and  the  position  of  matters 
remains,  as  before.  At  the  same  time,  the  agitation  carried  on  was 
productive  of  good,  inasmuch  as  the  Universities  themselves  have 
introduced  certain  reforms,  the  tendency  of  which  is  to  raise  the 
standard  of  education  given  by  them,  such  as  the  establishment  in 
Glasgow  of  an  entrance  examination  for  youths  under  seventeen 
years  of  age  seeking  admission  to  the  arts  classes  ;  the  result  of 
which  was  seen  recently  in  the  fact  that,  out  of  seventy-nine  who 
presented  themselves,  only  fifty-six  were  allowed  to  matriculate. 
While  this  subject,  of  University  reform  was  before  the  public,  some 
points  of  general  interest  were  elicited,  one  of  which  was  that,  com¬ 
paring  the  number  of  students  attending  the  four  Scotch  Univer¬ 
sities  with  those  of  the  four  English  ones,  the  former  are  better 
patronised  ;  and,  on  the  basis  of  the  population  of  the  two  countries, 
there  are  nearly  eight  times  as  many  University  students  north  of 
the  Tweed  as  there  are  south  of  it.  When  speaking  of  educational 
matters,  it  may  not  be  out  of  place  to  mention  that  the  past  year  has 
seen  the  formal  opening  of  the  new  College  at  Dundee,  founded  by 
the  munificence  of  the  late  Mr.  Baxter,  and  also  the  appointment  of 
an  Educational  Endowments  Commission  to  examine  into  the  distri¬ 
bution  of  the  various  local  educational  bequests  in  Scotland,  and  if 
necessary  devise  schemes  for  their  better  attaining  the  objects  for 
w  Inch  they  were  given.  The  effects  of  education  on  health  is  another 
subject  to  which  public  attention  has  been  directed  within  the  last 


twelve  months,  and  many  facts  were  brought  forward  to  show  that 
under  existing  arrangements  too  much  mental  work  is  demanded 
from  young  and  growing  children.  This  seems  to  be  favoured  by 
the  system  of  Government  grants,  teachers  having  a  direct  interest 
in  pushing  forward  as  rapidly  as  possible  the  children  under  their 
care.  The  matter  was  very  ably  and  fully  treated  in  a  paper  by  Dr. 
Farquharson,  M.P.,  at  a  meeting  of  the  scholastic  profession  in 
Aberdeen,  and  so  convinced  is  he  of  the  evils  that  exist,  that  he 
advocates  the  periodical  inspection  of  board-schools  by  qualified 
medical  men. 

By  far  the  most  important  medico-political  matter  brought  for¬ 
ward  in  1883  was  the  Medical  Act  Amendment  Bill ;  and,  as  was  to 
be  expected,  it  caused  considerable  excitement  and  variety  of 
opinion  in  Scotland,  where  indeed  it  was  anything  but  welcomed, 
there  being  a  strong  feeling  throughout  the  country  that  the  pro¬ 
posed  legislation  was  unnecessary,  and  that  it  had  been  prompted 
by  an  envious  feeling  of  the  success  and  popularity  of  the  Scotch 
University  medical  schools.  These  have  all  along  been  opposed  to 
any  change  in  the  existing  regulations  ;  but,  on  the  present  occasion, 
when  they  saw  that  change  was  inevitable,  they  fell  in  with  the 
new  proposals  to  a  large  extent.  Not  so,  however,  with  the  Scotch 
corporations.  To  them  the  new  arrangements  seemed  to  imply 
their  total  extinction  as  teaching  and  licensing  bodies,  and  they  at 
once  set  on  foot  a  series  of  meetings  for  making  known  their 
grievances.  They  accepted  the  principle  of  the  new  measure,  ap¬ 
proving,  in  the  main,  of  the  Conjoint  Boards  for  the  three  divisions 
of  the  kingdom,  but  they  insisted  on  increased  representation  on 
the  board  (as  they  held  that  the  proportion  of  eight  university  dele¬ 
gates  to  three  from  the  corporations  was  most  unfair),  on  uniformity 
of  examination  fees,  and  on  the  granting  of  a  fixed  medicine  title 
to  those  licensed  by  the  Conjoint  Board.  Other  minor  points,  such 
as  the  medical  profession  having  direct  representation  on  the  board, 
were  also  urged,  but  the  above  were  the  main  issues  for  which  they 
contended.  As  was  the  case  with  the  Universities’  (Scotland)  Bill, 
time  did  not  allow  of  the  measure  being  brought  forward,  and  it 
was  abandoned,  so  that  the  question  of  medical  reform  is  where  it 
stood  before  ;  but  the  agitation  set  on  foot  in  the  face  of  new  legis¬ 
lation  has  done  good,  and  has  also  had  beneficial  results  in  stir¬ 
ring  up  the  Scotch  medical  corporations  to  consider  carefully  their 
position  as  licensing  bodies.  The  outcome  of  this  is  apparent  in 
the  higher  standards  ofthe  qualifying  examinations  for  their  licen¬ 
tiates,  and,  in  the  resolutions  carried  by  some  of  them,  to  institute, 
in  future,  examinations  for  their  fellowship  degrees.  It  is  quite 
certain  that  Parliament  will,  sooner  or  later,  deal  again  with  this 
matter  of  Medical  Reform,  and,  in  all  probability,  on  the  same  lines 
a3  before,  for  the  report  of  the  Royal  Commission  was  drawn  up  in 
too  decided  language  to  admit  of  anything  but  very  material 
changes  in  the  present  system  ;  and  while  the  Scotch  corporations 
need  fear  no  loss  of  position  or  usefulness  if  their  standards  of 
teaching  and  examination  are  of  a  high  character,  they  must  be 
prepared  for  seeing  a  large  amount  of  the  control  in  matters  of 
medical  education  placed  in  the  hands  of  the  Universities  who 
have  so  far  proved  themselves  worthy  of  the  trust  reposed  in  them. 

No  measures  of  any  medico-sanitary  importance  affecting  Scotland 
were  carried  in  the  last  session  of  Parliament.  At  the  same  time, 
the  many  defects  that  exist  in  the  Public  Health  (Scotland)  Act 
have  from  time  to  time  made  themselves  so  apparent,  that  with  the 
view  of  obtaining  the  necessary  improvements,  and  directing  the  at¬ 
tention  of  the  authorities  to  the  subject,  a  Committee  of  the  Glas¬ 
gow  Philosophical  Society  was  appointed  in  the  Sanitary  and  Social 
Economy  Section  to  draw  up  a  report  and  suggest  needed  reforms. 
This  was  done,  and  the  report  made  public,  a  copy  being  also  laid 
before  the  Lord  Advocate.  In  the  subject  matter  of  the  law,  the 
Committee  think  that  the  chief  changes  called  for  are  some  form  of 
compulsory  notification  of  infectious  disease,  more  stringent  regula¬ 
tions  in  connection  with  the  milk-supply  of  towns,  and  the  necessity 
for  every  district  in  Scotland  providing  for  itself  proper  hospital 
accommodation.  But  in  the  administrative  or  executive  part  of  the 
law,  which  has  so  often  proved  futile  and  broken  down,  the  report 
suggests  very  radical  alterations,  such  as  the  establishment  of  an 
Imperial  Local  Government  Board  for  England  and  Scotland,  with 
members,  on  it  from  both  countries,  while  in  Scotland  there  should 
be  a  resident  sanitary  inspector-general,  in  whom  should  rest  all 
central  authority,  and  to  whom  should  be  granted  even  more  con¬ 
trolling  powers  than  the  present  Board  of  Supervision.  With  such 
an  arrangement,  and  the  country  divided  into  health  districts,  irre¬ 
spective  of  county  boundaries,  the  Committee  are  of  opinion  that 
considerable  improvement  would  follow,  and  the  Public  Health  Act 
be  more  efficient.  The  public  we  fear  are  scarcely  yet  prepared  for 
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accepting  such  a  complete  rearrangement  of  the  present  system, 
but  the  authorities  seem  prepared  to  support  the  compulsory  noti¬ 
fication  of  infectious  disease,  if  we  are  to  judge  from  the  draft  of 
the  Burgh  Police  and  Health  (Scotland)  Bill,  which  was  made  public 
'last  summer.  This  measure  aims  at  securing  uniformity  of  the 
police  and  sanitary  administration  through  Scotland,  and  the  clauses 
.  of  one  part  of  it  are  devoted  to  sanitary  provisions.  Amongst  them 
is  the  compulsory  notification  of  infectious  diseases,  such  notice  to 
be  given  both  by  the  occupier  of  the  house  and  the  medical  man 
in  attendance  on  the  case.  Notwithstanding  the  very  decided  opi¬ 
nion  that  has  been  given  by  the  profession  against  such  an  arrange¬ 
ment  (notably  on  the  occasion  of  the  Worcester  meeting  of  this 
Association),  we  are  decidedly  in  favour  of  seeing  passed  such  a 
Bill  as  this  Burgh  Police  and  Health  Act,  as  it  will  do  much  to  con¬ 
trol  local  legislation  on  health  matters,  which  is  apt  a  times  to  be 
at  variance  with  the  interests  of  the  community  at  large,  and  not  in 
keeping  with  the  general  statute  law  of  the  land.  The  returns  of  the 
state  of  the  public  health  in  Scotland  during  the  past  year  have  been 
favourable,  and  in  that  period  there  have  occurred  no  epidemics  of 
disease  attracting  special  public  attention  ;  but  we  have  had  to  re¬ 
cord  from  time  to  time  outbreaks  of  illness  arising  from  con¬ 
taminated  milk  and  water-supply,  as,  notably,  in  Dundee ;  and  these, 
had  it  not  been  for  the  promptitude  and  energy  of  the  authorities, 
might  easily  have  assumed  large  dimensions.  A  hopeful  sign  of  the 
times  is  the  effort  that  people  are  themselves  making,  without  the 
aid  of  the  law,  for  preventing  disease,  as  seen  in  the  general  coun¬ 
tenance  given  to  the  sanitary  protect  ion  associations.  Of  these  the  most 
recent  one  established  in  Glasgow  has  received  a  very  gratifying  amount 
of  public  support,  and  the  necessity  for  its  existence  is  seen  in  the 
large  number  of  defective  houses  that  come  under  the  notice  of  its 
officials.  On  this  point,  in  conjunction  with  the  town  authorities, 
records  are  being  kept  as  to  the  existence  or  not  of  disease  in  these 
unsanitary  dwellings,  and  in  this  way  it  is  hoped  that  some  impor¬ 
tant  conclusions  may  be  obtained.  Another  instance  of  personal 
enterprise  in  the  interests  of  the  community  is  seen  in  the  efforts 
made  by  Dr.  Bussell  of  Glasgow,  to  improve  the  working  of  the  Vac¬ 
cination  Act,  by  enlisting  the  assistance  of  the  registrars  in  the  dif¬ 
ferent  districts  of  the  city  in  following  up  those  who  by  change  of 
residence  and  other  plans  seek  to  evade  the  Act. 

The  sixth  congress  of  the  Sanitary  Institute  of  Great  Britain  was 
held  last  autumn  in  Glasgow,  and  was  very  numerously  attended. 
It  was  opened  on  September  24th,  Professor  Humphry,  of  Cambridge, 
delivering  the  inaugural  address.  Of  the  various  topics  touched  on, 
the  most  important  was  his  strong  advocacy  of  the  institution  of  a 
sanitary  department  in  the  Legislature,  distinct  from  the  Local 
Government  Board,  and  under  the  direction  of  a  minister  of  sanitary 
affairs.  This  he  regarded  as  the  most  likely  way  of  promoting  the 
well-being  of  the  people,  and  their  success  in  everything  they  un¬ 
dertook,  whether  it  were  literary,  scientific,  commercial  or  military. 
Of  the  three  sections  into  which  the  congress  was  divided,  Professor 
W.  T.  Gairdner  delivered  the  presidential  address  in  that  of  Sanitary 
Science  and  Preventive  Medicine,  giving  an  account  of  the  work 
carried  out  in  Glasgow,  while  he  was  responsible  for  the  sanitary 
administration  of  the  city.  In  the  section  of  Engineering  and 
Architecture,  Professor  Rogers  opened  the  proceedings  with  an  in¬ 
teresting  paper  on  London  Dwellings ;  while  Dr.  R.  Augus  Smith, 
who  presided  over  the  section  of  Chemistry,  Meteorology,  and  Geo¬ 
logy,  in  choosing  for  his  subject,  “  Air  as  a  Sanitary  agent,”  and  in 
insisting  on  pure  air  as  the  central  point  in  all  sanitary  reforms, 
delivered  certainly  one  of  the  most  notable  of  the  addresses  given 
during  the  meeting  of  the  Congress.  Several  papers  of  great  in¬ 
terest  were  read  in  the  different  sections  ;  and  with  the  view  of 
practically  illustrating  the  means  and  requirements  necessary  for 
ensuring  healthy  houses,  and  exemption  from  disease,  an  exhibition 
of  sanitary  and  other  appliances  was  also  held.  This  last  was  in 
every  way  a  success,  and  was  most  complete  in  all  its  details.  It 
was  decided  to  hold  the  next  meeting  of  the  Congress  in  Dublin. 

In  its  medical  faculty,  the  University  of  Glasgow  continues  to 
prosper,  and  the  number  of  matriculated  students  in  tins  depart¬ 
ment  shows  no  signs  of  falling  off.  In  fact,  so  great  has  been  the 
increase,  of  late  years,  that  the  new  buildings  of  the  university 
have  already  been  found  too  small,  and  how  to  remedy  the  deficient 
accommodation  for  the  classes  has  been  of  late  the  difficulty  with 
the  authorities.  To  such  an  extent  has  this  been  felt,  that  it  has 
been  decided  to  make  additions  to  the  present  university  build¬ 
ings,  and  as  soon  as  the  £18,000  necessary  has  been  obtained, 
they  will  be  proceeded  with.  Meanwhile,  in  other  directions,  steps 
are  being  taken  to  advance  the  interests  of  the  medical  school,  by 
assimilating  its  arrangements  in  certain  points  with  those  of  Edin¬ 


burgh  and  Aberdeen,  where  relaxations  have  been  granted  to  the 
students  in  the  period  of  appearance  for  examinations,  and  in  the 
subjects  to  be  taken  up,  so  that  by  allowing  a  liltle  latitude  in  these 
matters,  candidates  preparing  for  examination  can  atttend,  at  the 
same  time,  the  classes  upon  the  subjects  in  which  they  are  to  be 
examined.  As  yet,  the  Chair  of  Pathology  in  the  university  has  not 
been  founded,  though  negotiations  are  still  proceeding,  and  the  sub¬ 
ject  is  taught  by  Dr.  Coats,  the  appearance  of  whose  recent  work  on 
Pathology  shows  that  this  deficiency  in  the  university  staff  of  pro¬ 
fessors  is  well  met  from  outside. 

Various  additions  have  been  -made  to  the  hospital  accommodation 
of  different  towns  in  Scotland  during  the  past  year,  and  amongst 
those  in  contemplation  is  a  new  southern  hospital  for  Glasgow,  with 
accommodation  for  120  patients.  Thanks  to  the  liberality  of  the 
late  Mr.  Cowper,  the  building  will  soon  be  commenced.  The  Glas¬ 
gow  authorities  have  also  resolved  to  bring  up  the  city  accommoda¬ 
tion  for  fever  cases  to  600  beds,  and  150  for  small-pox.  To  Glas¬ 
gow  students  has  been  granted  the  very  valuable  privilege  of  attend¬ 
ing  the  practice  of  the  city  fever  hospital.  An  unfortunate  differ¬ 
ence  of  opinion  marked  the  history  of  the  Glasgow  Royal  Infirmary, 
where  the  relations  between  the  medical  staff  and  the  lay  members 
of  the  committee  became  very  strained.  The  question  under  dis¬ 
pute  was,  whether  sufficient  precautions  existed  as  to  ensure  safety 
during  the  administration  of  anaesthetics  in  the  hospital.  Some  of 
the  lay  members  did  not  think  so,  and  succeeded  in  passing  some 
resolutions  for  the  guidance  of  the  medical  staff  in  the  matter  which 
the  members  of  it  declined  to  accept,  and  contended  very  properly 
for  the  principle  that,  in  the  administration  of  the  hospital,  they 
were  the  best  judges  as  to  the  medical  arrangements  necessary. 
By  firmness  and  decision  they  carried  their  point,  and  were  success¬ 
ful  upon  a  question  about  which  there  should  never  have  been  a 
difference  of  opinion.  The  public  discussion,  however,  which  had 
taken  place  had  one  good  effect,  in  that  it  directed  attention  to  the 
very  important  matter  of  the  safety  of  anesthetics,  and  other 
hospitals  were  roused  to  consider  as  to  whether  their  rules  upon  the 
administration  of  these  substances  were  such  as  to  ensure  public 
confidence,  and  the  result  was  seen  in  the  drawing  up  of  a  special 
set  of  regulations  for  use  in  the  Glasgow  Western  Infirmary,  at  a 
conference  between  the  medical  staff  and  the  lay  members  of 
committee. 

Notwithstanding  the  occurrence  of  some  fatal  cases  during  the 
year,  chloroform  still  continues  to* be  the  anaesthetic  chiefly  used  in 
Scotland.  One  of  the  deaths  reported  was  that  of  a  young  lady  who 
had  administered  the  drug  to  herself  by  inhalation  for  the  relief  of 
toothache.  In  surgical  matters,  we  have  to  chronicle  the  operation 
of  nephroraphy  for  floating  kidney,  performed  by  Dr.  David  New¬ 
man,  for  the  first  time  in  this  country.  The  result  was,  in  all  re¬ 
spects,  a  success.  The  Watson  prize  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow  was  awarded  to  Dr.  William  Macewen,  the 
subject  of  the  essay  being  the  best  material  for  the  ligature  of 
arteries.  There  is  still  a  very  general  adherence  in  Scotland  to  the 
theory  and  practice  of  antiseptic  surgery  as  laid  down  by  Lister ;  but 
there  is  a  growing  tendency  to  simplification  of  the  details  of  the 
dressing,  as  seen  in  the  omission  of  the  spray  during  operations, 
and  the  changing  of  the  dressing.  This  is  perhaps  specially  marked 
in  Edinburgh,  and  the  brilliant  results  of  Keith,  in  his  operations  on 
the  abdomen  in  all  classes  of  cases,  and  without  the  aid  of  the  spray, 
have  tended  very  much  to  strengthen  that  view. 

To  those  interested  in  the  spread  of  ambulance-work,  it  will  be 
a  satisfaction  to  know  that  the  movement  continues  to  make  good 
progress  in  Scotland.  This  is  apparent  in  the  general  interest  shown 
in  it  by  the  public,  and  the  warm  support  given  to  it  by  the  medical 
profession,  numerous  courses  of  lectures  having  been  delivered  by 
the  latter  in  different  towns  for  the  instruction  of  the  volunteers, 
police,  and  civilians.  Glasgow  has  perhaps  been  the  most  active,  in 
the  work,  and  by  means  of  its  St.  Andrew’s  Ambulance  Association 
is  helping  materially  to  strengthen  the  movement  and  spread  it 
through  surrounding  districts.  Few  of  the  large  works  on  the 
Clyde  are  now  without  their  “ambulance  corps,”  trained  to  give 
efficient  “  first  aid  ”  in  cases  of  accident  and  sudden  illness  ;  and 
Glasgow  further  possesses  now  an  excellent  and  well-equipped  city 
ambulance  service  for  the  transport  of  sick  and  injured  persons, 
thereby  rendering  incalculable  benefit  to  those  suffering  from  acci¬ 
dent,  by  doing  away  with  the  old  rough  and  dangerous  methods  of 
removal  by  cabs  and  other  conveyances.  So  efficient  is  this  service, 
that  we  notice,  in  a  recent  health-lecture  in  Edinburgh  by  Professor 
Chiene,  a  warm  encomium  on  it,  and  his  advocacy  in  favour  of 
establishing  a  similar  service  in  that  city. 

Among  miscellaneous  events,  w*e  may  mention  the  endowment  of 
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a  science-lectureship  at  Paisley  by  the  liberality  of  Mr.  Brough ; 

and  the  death  of  Dr.  Young  of  Kelly,  originator  of  the  paraffin°in- 
dustry  of  this  country  and  America,  and  founder  of  the  Technical 
Chemistry  Chair  in  Anderson's  College,  Glasgow.  Foot-and-mouth 
disease  has  been  for  some  time  very  prevalent  in  Scotland.  By 
means  of  the  Contagious  Diseases  (Animals)  Act,  steps  were  taken 
to  prevent  the  importation  into  the  country  of  animals  suffering 
from  the  disease,  and  in  this  way  it  was  almost  stamped  out :  but 
some  irregularities  on  the  part  of  some  of  the  Irish  officials  led  to 
its  reintroduction,  and  it  at  present  exists  in  various  parts  of  the 
country.  This  epidemic  has  elicited  one  decision  of  importance ; 
and  that  is,  that  the  carcase  of  an  animal  suffering  from  the  disease 
is  unfit  for  food,  and  is  not  rendered  safe  by  having  only  the  dis¬ 
eased  portions  cut  out,  as  was  formerly  the  practice.  Towards  the 
elucidation  of  the  problem  of  weather  forecasts,  Scotland  has  made 
an  important  contribution  this  year  by  the  establishment  on  Ben 
Nevis  of  a  permanent  observatory,  which,  from  its  position  in  the 
middle  track  of  the  depressions  of  North-West  Europe,  is  likely  to 
prove  of  the  utmost  value  in  the  further  development  of  meteor¬ 
ology.  The  Scotch  Fishery  Board,  which  came  into  existence  last 
year,  has  already  begun  its  scientific  investigations;  the  first  line  of 
inquiry  being  into  the  life-history  of  the  herring,  one  of  the  most 
important  of  the  fishing  industries  of  the  country  ;  and  the  prelimi¬ 
nary  report,  made  public,  has  shown  what  good  results  must  follow 
such  investigations.  The  weather  in  Scotland  during  the  past 
twelve  months  has  been,  on  the  whole,  mild  in  character,  though  in 
the  early  winter  there  were  some  occasional  heavy  falls  of  snow 
and  one  or  two  violent  gales  of  a  cyclonic  nature.  The  vital  statis¬ 
tics  of  the  country  show  that  the  condition  of  the  industrial  classes 
is  good,  and  work  plentiful.  Owing  to  representations  that  were 
made  in  various  quarters  as  to  the  grievances  and  poverty  of  the 
crofters  in  the  Highlands  and  Western  Islands,  the  Government 
appointed  a  Commission  to  inquire  into  the  matter;  and,  though 
their  report  has  not  yet  been  issued,  the  public  evidence  brought 
forward  revealed  some  hardships  and  injustice  to  tenants,  but  none 
of  the  misery  and  starvation  that  was  represented. 

The  year  now  closing  is  one  which  has  been  characterised  by  much 
good  and  successful  work  in  the  north  of  Scotland.  Some  changes 
have  taken  place,  but  they  have  not  been  so  numerous  as  in  some 
previous  years.  The  personnel  of  the  University  of  Aberdeen  has 
undergone  less  change  than  usual,  the  only  medical  appointment 
being  that  of  Dr.  Matthew  Hay,  in  place  of  Dr.  Ogston,  retired. 
This  appointment  is  a  great  source  of  strength  to  the  school,  as  we 
\  entured  to  state  it  was  sure  to  be.  W e  wish  Dr.  Ogston  many 
years  of  enjoyment  of  his  well- won  leisure.  Another  feature  of  the 
year  was  the  institution  of  extramural  classes  for  practical  instruc¬ 
tion  in  diseases  of  the  ear,  larynx,  and  skin,  and  for  instruction  in 
insanity  and  public  health.  These  classes  were  well  attended,  and 
we  hope  that  next  year  they  may  become  still  more  pepular.  No 
large  sum,  comparable  to  the  Sir  Erasmus  Wilson  gift,  has  fallen  to 
the  medical  school ;  but  small  sums  have  been  left  for  bursaries  or 
exhibitions,  and  recently  a  sum  of  £600  was  left  by  Dr.  Henderson 
of  Caskieben,  the  interest  of  which  is  to  be  given  to  certain  students 
at  the  discretion  of  the  Dean  of  the  Medical  Faculty.  The  one  burn¬ 
ing  question  was  the  pathological  one,  which  may  now  be  regarded 
as  at  an  end,  as  it  is  clear  that  all  along  the  examiners  were  pri¬ 
marily  the  body  who  should  have  been  appealed  to  by  the  students, 
and  who  now  must  determine  how  the  examination  in  general  path¬ 
ology  shall  be  conducted ;  and  we  have  no  doubt  that  that  will  be 
done  m  a  manner  satisfactory  to  all  parties.  The  staff  of  the  infir¬ 
mary  is  unchanged.  Thanks  to  the  energetic  efforts  of  the  Com¬ 
mittee  of  Management,  a  debt  of  several  thousand  pounds  was 
wiped  off  within  the  year.  The  Sick  Children’s  Hospital  is  more 
popular  than  ever,  and  the  number  of  beds  has  been  greatly 
increased,  and,  indeed,  is  not,  even  now,  equal  to  the  de¬ 
mands  upon  them.  Her  Royal  Highness  Princess  Beatrice  opened 
a  bazaar  in  aid  of  this  most  commendable  and  useful  institution, 
and  the  success  of  the  bazaar  was  thereby  ensured.  The  sum 
realised  was  about  £2,000,  which  was  sufficient  to  enable  the 
directors  to  continue  their  good  work.  At  the  same 'time,  H.R.H. 
rnneess  Beatrice  opened  the  Duthie  Park,  the  gift  of  Miss  Duthie, 
ol  Ruthnestohe,  to  the  city  of  Aberdeen,  representing  a  money- 
value  of  sixty  or  seventy  thousand  pounds.  In  Dundee,  a  new 
college  was  opened  in  the  autumn  by  the  Earl  of  Dalhousie,  the 
opening  address  being  delivered  by  Professor  Stuart,  of  Cambridge. 
It  is  a  most  hopeful  sign  of  the  times  that  these  literary  and 
technical  colleges  are  springing  up  everywhere  in  our  great  centres 
oi  industry.  Of  lectures,  during  the  year,  there  has  been  good 


store.  The  Burnett  lectures,  to  show  “  that  there  is  a  Bein  -  all-wise 
powerful,  and  good,”  etc.,  were  delivered  by  Professor  Stokes,  of 
Cambridge,  on  Light,  especially  with  reference  to  the  undulatory 
theory.  The  lectures,  we  believe,  are  to  be  published  soon,  and  no 
doubt  they  will  form  a  solid  contribution  to  the  question  of  the 
theory  and  nature  of  light.  The  Thomson  lectures  on  Natural 
Science,  in  the  Free  Church  College,  were  delivered  by  Dr  Car- 
ruthers,  of  the  British  Museum,  the  subject  being  Paleontological 
Botany.  The  chief  medico-political  subject,  of  course,  was”  the 
Medical  Bill,  interest  in  which  will  soon  again  be  revived  at  the 
opening  of  Parliament.  There  is  far  more  need  for  a  Universities 
Bill,  and  we  trust  that  the  Scottish  Universities  Bill  will  be  rein¬ 
troduced  and  passed  next  session,  without  any  of  the  objectional 
features  of  the  Bill  of  last  year. 


MEDICAL  EVENTS  OF  THE  YEAR  IN  IRELANT. 

Mith  the  exception  of  the  stir  aroused  by  the  introduction  of  the 
Medical  Acts  Amendment  (1883)  Bill,  then  by  the  alterations  made 
in  it  in  its  passage  through  the  House  of  Lords,  and  subsequently  by 
its  effectual  blocking  in  the  House  of  Commons,  the  past  year  has 
been  one  of  unusual  quietude  in  Irish  medical  circles.  The  hostility 
which  the  Irish  universities  and  medical  corporations  exhibited  to¬ 
wards  the  Bill,  combined  with  the  opposition  offered  the  measure 
by  the  Scotch  licensing  bodies,  sufficed,  at  the  late  period  of  the 
session  at  which  it  came  on  for  second  reading,  to  prove  destructive 
to  its  progress.  Previously  to  the  introduction  of  the  Bill,  the  Dublin 
Branch  Council,  in  its  report  to  the  annual  meeting  of  the  Branch 
held  in  January,  expressed  its  disagreement  with  several  portions  of 
the  report  of  the  Royal  Commissioners  on  the  Medical  Acts,  and 
consequently  declined  to  recommend  the  Branch  to  petition  the 
Government  in  favour  of  legislation  based  upon  the  lines  of  that  re¬ 
pot  t.  this  action  of  the  council  of  the  Branch,  which  was,  however, 
by  no  means  indicative  of  unanimity  upon  the  subject  among  its* 
members,  was  warmly  combated  at  the  Branch,  annual  general 
meeting,  as  being  opposed  to  the  true  interests  of  the  profession  and 
of  the  public,  and  contrary  to  the  policy  of  the  parent  Association. 
A  debate  extending  over  three  meetings  was  opened  by  the  pro¬ 
posal  of  an  amendment  to  the  resolution  moving  the  adoption  of 
the  annual  report,  referring  the  debated  point  to  the  newly  elected 
council  for  consideration,  accompanied  with  the  recommendation 
that  the  policy  of  the  parent  Association  in  reference  to  medical 
reform  should  be,  in  principle,  adopted  by  the  Branch.  The  amend¬ 
ment  was  carried,  and,  in  consequence,  five  of  the  members  of  the 
council  resigned  their  seats  thereon.  This  regrettable  secession  did 
not,  however,  prevent  the  remaining  members  of  council  exerting 
themselves  in  favour  of  the  main  provisions  of  the  Bill,  while  at  the 
same  time  they  endeavoured  to  use  tl)e  influence  of  the  Branch  in 
suggesting  desirable  alterations  in  its  details.  Both  the  universities 
and  both  the  colleges  petitioned  against  the  Bill,  and,  as  before 
mentioned,  were  successful  in  again  delaying  a  much  needed  piece 
of  legislation.  Similar  tactics,  on  the  part  of  some  of  the  Home 
Rule  members  of  Parliament,  to  those  which  caused  the  withdrawal 
of  the  Medical  Bill,  were  also  successful  in  throwing  out  the 
Union  Officers  Superannuation  (Ireland)  Bill.  This  measure  was 
amended  in  conformity  with  the  recommendations  of  a  select  com¬ 
mittee  in  the  previous  session  of  Parliament,  and  was  supported  by 
representatives  of  all  parties  in  the  House.  But  the  committee- 
stage  not  having  been  arrived  at  until  August  18tli,  the  opposition 
of  the  few  members  above  referred  to  forced  the  Government  to 
withdraw  a  measure  admittedly  beneficial  alike  to  the  ratepayers 
and  to  the  Poor-Law  officers,  both  lay  and  medical. 

The  only  measure  at  all  affecting  the  interest  of  medical  men  that 
became  law  during  the  past  session  is  the  Labourers’  (Ireland)  Act. 
Uni  er  the  provision  of  this  measure,  which  passed  rapidly  through 
1  arliament  at  the  close  of  the  session,  and  from  its  title  excited  no 
attention  from  medical  bodies,  a  medical  officer  of  health  may,  it 
would  seen,  be  liable  to  be  called  upon  by  his  sanitary  authority  to 
certify  as  to  the  sanitary  condition  of  the  dwellings  of  agricultural 
labourers  and  their  families,  without  receiving  any  remuneration  for 
his  certificate  required  for  the  purposes  of  the  Act.  The  Irish 
Medical  Associati  >n,  which  has  already  done  such  yeoman  work  for 
the  profession  in  Ireland,  has  signified  that  it  is  prepared  to  take 
up  some  good  cases,  with  a  view  to  testing  the  question  before  a 
legal  tribunal,  whether  the  medical  officer  of  health  can  or  cannot 
claim  special  remuneration  for  his  services  under  the  Act. 

In  the  beginning  of  the  year,  and  instigated  clearly  by  the  ap¬ 
proach  of  impending  legislation,  and  the  example  of  the  London 
colleges,  a  renewed  attempt  was  made  to  establish  a  conjoint  ex¬ 
amining  board  for  Ireland  between  the  King  and  Queen’s  College  of 
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Physicians  and  the  Royal  College  of  Surgeons  in  Ireland.  Headers 
of  the  evidence  given  by  the  Rev.  Dr.  Haughton  before  the  Royal 
Commissioners  on  the  Medical  Acts,  will  remember  the  amusing 
account  he  gave  of  former  attempts  and  failures  in  the  same  direc¬ 
tion.  This  attempt  also  speedily  collapsed,  the  Council  of  the  Col¬ 
lege  of  Surgeons  declining  to  approve  of  a  reciprocal  clause  in  the 
granting  of  separate  diplomas,  which  the  College  of  Physicians 
looked  upon  as  the  essential  part  of  the  scheme.  Undeterred  by 
these  repeated  failures,  another  similar  attempt  is  now  being  made 
— the  College  of  Surgeons  again*  taking  the  initiative— and  is  at  the 
present  time  under  the  consideration  of  both  Colleges.  We  have 
little  doubt  as  to  the  result,  or  as  to  its  effect  upon  legislation, 
whatever  way  a  decision  may  be  arrived  at.  .  ' 

The  new  curriculum  of  the  Royal  College  of  Surgeons  in  Ireland 
has  as  yet  been  too  short  a  time  in  operation  to  enable  any  definite 
opinion  to  be  given  as  to  its  merits  or  demerits.  At  present,  more 
perhaps  is  heard  of  the  latter  than  of  the  former  ;  but  this  probably 
is  to  be  expected  at  first  of  all  reforms.  At  the  examinations  for 
medical  degrees  of  the  new  Royal  University,  a  large  number  of 
candidates  have  presented  themselves.  But,  judging  from  the  pass- 
lists — swelled,  as  one  at  least  notably  was,  by  the  all-powerful  and 
kindly  aid  of  the  Senate — the  graduates  of  the  Royal  cannot  as  yet 
claim  any  professional  superiority  over  those  of  the  University  it 
succeeded.  Eight  of  the  examiners  of  the  new  University  have 
been  elected  to  discharge  the  same  duties  under  the  title  of  “Medi¬ 
cal  Fellows.”  These  gentlemen  are  to  hold  office  for  seven  years,  at 
an  annual  salary  of  £100. 

In  the  Royal  College  of  Surgeons  in  Ireland,  it  has  been  arranged 
that  professors  and  examiners  are  to  be  elected  by  the  entire 
Council  of  twenty-one  members,  instead  of,  as  formerly,  by  a  limited 
number — seven — of  that  body  having  that  duty  and  responsibility 
thrown  upon  them  by  the  chances  of  a  ballot.  A  resolution  has 
also  been  adopted,  that  the  President  of  the  College  elected  in  the 
year  18S7  shall  hold  the  office  for  two  years,  instead  of  one  year,  as 
at  present. 

Regarding  the  work  done  in  Ireland  as  shown  by  professional  litera¬ 
ture*,  there  is,  unfortunately,  very  little  to  chronicle.  The  only  publica¬ 
tion,  in  fact,  during  the  year  that  we  have  to  notice  is  the  first  volume 
of  the  Transactions  of  the  recently  formed  Academy  of  Medicine  in 
Ireland ;  and  which,  as  far  as  it  goes,  is  a  creditable  production. 

The  bestowal  of  a  knighthood  on  a  well-known  Dublin  surgeon, 
when  it  was  felt  that,  if  Her  Majesty’s  Government  desired  to  confer 
an  honour  upon  the  profession  in  Ireland,  a  baronetcy,  as  on  former 
occasions,  should  have  been  granted,  gave  rise  to  much  dissatisfac¬ 
tion.  Although  the  judiciousness  of  the  steps  that  were  taken  by 
some  members  of  the  profession  in  approaching  the  Irish  Govern¬ 
ment  on  this  subject  may  have  been  open  to  dissent,  still  there  can 
be  little  doubt  that  of  late  years  the  bestowal  of  hereditary  honours 
on  physicians  and  surgeons  practising  in  Ireland  has  been  allowed 
to  lapse.  It  cannot  be  justly  claimed  that  this  neglect  is  due  to  a 
want  of  suitable  men,  in  both  branches  of  the  profession,  in  every 
way  worthy  of  such  an  honour.  Among  other  honours,  however, 
granted  during  the  past  year  which  the  recipients  may  well  be  proud 
of,  we  may  note  the  conferring,  by  the  University  of  Dublin,  of  its 
degree  of  Magister  in  Arte  Obstetricd,  honoris  causa ,  on  Dr.  George 
H.  Kidd,  the  late  Master  of  the  Coombe  Lying-in  Hospital ;  and  the 
award  of  the  Cunningham  Medal  of  the  Royal  Irish  Academy  to  Dr. 
Edward  Perceval  Wright. 

Our  obituary  notices  for  the  past  year  contain  the  names  of 
three  well-known  Dublin  men : — Mr.  B.  Wills  Richardson,  Dr. 
.Steele,  and  Dr.  Loftie  H.  Stoney,  all  of  whom  had  a  local  reputa¬ 
tion,  and  left  behind  a  wide  circle  of  sorrowing  friends. 

Several  changes  have  taken  place  in  the  Dublin  medical 
schools  and  hospitals  during  the  year.  In  the  School  of  Physic, 
Trinity  College,  Professor  Cunningham,  from  the  Royal  College  of 
Surgeons’  school,  has  succeeded  Professor  Alex.  Macalister.  Dr.  Alex. 
Fraser,  late  of  Owens  College,  has  taken  Professor  Cunningham  s 
place  in  the  College  of  Surgeons;  and,  in  the  same  school,  Dr.  A. 
Wynne  Foot  has  been  elected  Professor  of  Medicine,  vice  Dr.  James 
Little,  resigned.  In  the  Carmichael  College,  Dr.  Heuston  now  fills 
the  chair  formerly  occupied  by  the  late  Dr.  Stoney  ;  and  Mr.  A.  H. 
Benson  has  succeeded  him  as  Ophthalmic  Surgeon  to  the  City  of 
Dublin  Hospital.  In  the  beginning  of  the  year,  Dr,  W.  J.  Smyly 
became  Gynecologist  to  the  hospital,  vice  Dr.  Macan,  .appointed 
Master  of  the  Rotunda  Lying-in  Hospital;  and,  quite  recently,  Dr. 
Samuel  Mason  has  been  elected  Master  of  the  Coombe  Lying-in 
Hospital,  in  succession  to  Dr.  Kidd,  whose  period  of  office  1  ad  ex¬ 
pired.  Mr.  Warren  has  succeeded  the  late  Mr.  Richardsm  as  Sur¬ 
geon  to  the  Adelaide  Hospital. 


Now  that  the  year  1883  is  quickly  drawing  to  a  close,  and  its 

calendar  almost  complete,  it  may  be  of  interest  to  the  numerous 
members  of  the  Association  resident  in  the  north  of  Ireland,  as  well 
as  to  those  scattered  over  the  globe  who  have  either  associations 
with  the  province  or  have  received  their  education .  in  Belfast,  to 
briefly  review  the  more  important  medical  events  which  have  taken 
place  in  Ulster  during  the  past  year.  .  . 

In  doing  so,  the  centre  of  medical  education  in  the  province,  the 
Belfast  Queen’s  College,  deserves  first  attention. 

The  disestablishment  of  the  Queen’s  University,  and  the  founding 
of  the  Royal  University  in  its  stead,  exercised  a  considerable  in¬ 
fluence  on  the  success  of  the  Belfast  Medical  School. 

In  the  first  place,  the  change  was  not  popular  with  the  graduates 
of  the  Queen’s  University,  who  entertained  a  reasonable  and  sincere 
regret  for  the  disestablishment  of  their  alma  mater ,  around  which 
were  centred  so  many  pleasant  memories,  early  associations, 
struggles,  and  successes.  This  same  feeling  was  shared  by  the 
students  and  by  some  of  the  professors,  who  had  laboured  hard  to 
build  up  the  fame  which  it  had  certainly  attained. 

Besides,  the  Royal  University  made  it  compulsory  on  medical 
students  before  proceeding  for  degrees  to  pass  the  first  Lniversity 
examination  in  arts,  which  necessitated  the  taking  of  an  arts  course 

of  one  year.  , 

These  several  causes,  and  especially  the  latter,  brought  about  a 
considerable  decrease  in  the  number  of  medical  students  attending 
the  lehtures,  but  the  entries  during  the  present  session  show  that  all 
this  apparent  depression  has  been  passed  over,  and  that  the  prospects 
of  the  College  were  never  at  any  time  since  its  foundation  more 
hopeful  and  secure. 

Previously  to  the  opening  of  the  present  session,  it  was  feared  the 
College  was  about  to  lose  the  valuable  services  of.  Professor  Red- 
fern,  who  had  done  much  to  make  its  reputation.  At  the  re¬ 
quest  of  the  authorities,  however,  he  withdrew  the  resignation  which 
he  had  tendered,  and  entered  upon  his  duties  as  usual.  At  his  first 
lecture  he  met  with  a  most  enthusiastic  reception  from  the  students 
who  had  assembled  to  hear  him. 

Dr.  R.  J.  Anderson,  who  for  some  years  held  the  appointment  of 
demonstrator  of  anatomy  to  the  College  with  great  distinction,  lias, 
since  the  opening  of  the  present  session,  been  appointed  to  the  Chair 
of  Natural  History  in  the  Queen’s  College,  Galway.  He  bears  with 
him  to  his  now  office  the  good  wishes  of  the  students,  and  of  all  who 
had  the  pleasure  of  his  acquaintance.  Dr.  Sinclair,  who  is  Surgeon 
to  the  Ulster  Hospital  for  Sick  Children,  and  was  the  most  dis¬ 
tinguished  student  of  his  time  at  the  College,  has  been  appointed 
his  successor. 

The  new  departments  for  the  eye  and  ear,  and  for  diseases  of 
women,  established  at  the  Royal  Hospital  in  order  to  meet  the  re¬ 
quirements  of  the  Royal  University,  and  to  render  the  clinical 
teaching  more  efficient  and  complete,  have  now  fully  realised  all  the 
expectations  that  were  entertained  for  them. 

The  committee  of  the  Royal  Hospital  are  at  present  making 
arrangements  to  establish  a  hospital  for  consumption,  in  connection 
with  their  Children’s  Hospital  and  Convalescent  Home,  on  the  Throne 
Lands,  and  £6,000  have  already  been  subscribed  towards  that  object. 

It  is  intended  that  the  hospital  should  contain  between  thirty  and 
forty  beds,  and  it  is  hoped  that  about  £25,000  will  be  raised  towards 
its  endowment.  _  , 

In  Lisburn,  a  beautiful  memorial  hospital  to  the  late  Dr.  Ihomp- 

son,  who  occupied  a  prominent  position  in  medical  practice  in  the 
north  of  Ireland,  and  enjoyed  an  extensive  and  lucrative  practice, 
and  died  possessed  of  more  wealth  than  usually  falls  to  the  lot  of  a 
toiling  member  of  the  profession,  is  being  erected  by  his.  son-in- 
law,  James  Bruce,  Esq.,  J.P.,  and  will  be.  fully  endowed  by  him. 

Another  addition  to  the  medical  charities  of  Ulster  is  the  esta¬ 
blishment  in  Belfast  of  a  new  hospital,  under  the  management,  of 
the  Sisters  of  Mercy.  Its  wards  are  open  to  all  without  distinction 
of  creed,  and  free  of  charge. 

In  the  obituary  of  the  year  appear  the  names  of  several  members 
of  the  profession,  who  occupied  honourable  positions,  and  exercised 
a  considerable  influence  in  society.  „ 

Among  these  may  be  mentioned  Dr.  James  Moore,  of  Belfast,  for 
many  years  one  of  the  surgeons  to  the  Royal  Hospital ;  Dr.  Gilmore, 
of  Castleblayney ;  Dr.  T.  B.  Barton,  late  surgeon  to  the  Lifford 
County  Infirmary,  who  was  drowned  in  the  Foyle  while  canoeing  ; 
Dr.  Taylor,  Downpatrick  Dispensary  District ;  and  Dr.  Irwin,  Kilkeel 
Workhouse  and  Dispensary. 

Dr.  Barton  has  been  succeeded  by  Dr.  Boyd,  of  Strabane ;  Dr 
Taylor,  by  Dr.  Olpherts,  of  Lurgan  ;  ar.d  Dr.  Irwin,  by  Dr.  Wilson 
[  forn  erly  of  Fahan,  Londonderry. 
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The  North  of  Ireland  Branch,  which  has  now  been  six  years  in 
existence,  has,  during  the  past  year,  received  a  large  accession  of 
members.  On  January  1st,  1884,  it  will  have  a  membership  of  225 
composed  of  the  most  respectable  and  representative  members  of  The 
profession  throughout  the  province. 

The  interest  and  attention  of  the  profession  have  been,  during 
the  past  year,  much  centred  on  the  arrangements  for  the  fo’rthcom” 
ing  annual  meeting  of  the  Association  in  Belfast.  It  is  the  desire 
of  all  that  a  cordial  welcome  be  given  to  those  of  our  professional 
brethren  who  may  visit  Belfast  next  July,  and  that  the  meeting  may 
be  made  the  occasion  of  uniting  more  closely,  in  one  body  the 
members  of  the  profession  at  home,  and  of  forming  and  cementing 
a  friendship  with  their  professional  brethren  abroad. 


[Dec.  29, 1883. 


OBITUARY  FOR  1883. 

During  the  year  1883,  there  has  been  a  considerable  number  of 
deaths  of  members  of  the  medical  profession  and  of  men  eminent  in 
sciences  connected  with  medicine.  Among  those  practising  in  the 
United  Kingdom,  or.holding  British  diplomas,  have  been  the  follow- 
mg  .  Dr.  Robert  Elliot  of  Carlisle,  an  energetic  physician  and  sani¬ 
tarian  ;  Dr.  J.  A.  Wilson,  formerly  physician  to  St.  George’s  Hos¬ 
pital  ;  Dr.  Francis  Ker  Fox,  of  Brislington,  Bristol ;  Dr.  James  G 
Lyon,  Dispensary  Surgeon  to  the  Western  Infirmarv,  Glasgow  and 
some  time  Secretary  of  the  Glasgow  and  West  of  Scotland  Branch  of 
the  British  Medical  Association;  Dr.  G.  Gregory,  of  Bolton;  Sir 
John  Forsyth,  late  Principal  Inspector-General  Bengal  Medical  De 
partment;  Surgeon-General  John  Gibbons,  Army  Medical  Depart¬ 
ment  ;  Dr.  T.  C.  Shinkwin,  Surgeon  to  the  North  Infirmary,  Cork ; 
Deputy  Surgeon-General  J.  E.  Dickinson;  Deputy  Inspector-General 
Dr.  Johnson  Savage ;  Mr.  T.Watkin  Williams,  of  Birmingham,  General 
Secretary  for  eight  years  of  the  British  Medical  Association  ;  Mr.  H. 
Clifford  Gill,  Superintendent  of  the  York  Lunatic  Asylum-  Dr  Wil- 
kinson  Surgeon  to  the  Limerick  Infirmary;  Dr.G.  Mackenzie  Bacon, 
Medical  Superintendent  of  the  Cambridge  Lunatic  Asylum  at  Ful- 
bourn  ;  Mr.  John  Wyer,  formerly  a  surgeon  in  the  army  during  the 
I  enmsular  war ;  Dr.  J.  Ligertwood  Paterson,  many  years  a  leading 
practitioner  in  Bahia,  Brazil ;  Dr.  J .  Kendall  Burt,  of  Kendal,  Ilono” 
rary  Secretary  to  the  Border  Counties  Branch  of  the  Association ; 
Dr.  J.  M.  Gully,  a  prominent  hydropathic  physician;  Mr  P  F  De 
la  Rue,  many  years  Surgeon  to  the  Devonport  Workhouse  Infirmary; 

I  r.  Reynolds  Peyton,  Surgeon  to  the  Roscommon  Infirmary ;  Dr 
James  Reid,  of  Ellon,  Aberdeenshire;  Dr.  James  Palfrey,  Obstetric 
I  hysician  to  the  London  Hospital ;  Mr.  Alexander  Milne,  of  Sunder- 
land,  author  of  manuals  on  midwifery  and  materia  medica ;  Dr. 
William  Farr,  many  years  head  of  the  Statistical  Department  of  the 
legi strar- G ener al  s  Office,  and  a  most  eminent  authority  on  vital 
statistics;  Deputy  Inspector-General  Archibald  Alexander;  Sur- 
geon-General  J.  L.  Holloway,  Principal  Medical  Officer  at  Netley; 

r.  W .  E.  Steele,  Registrar  to  the  Branch  Medical  Council 
for  Ireland;  Mr.  B.  Wills  Richardson,  Surgeon  to  the  Adelaide 
Hospital,  and  Chairman  of  the  Court  of  Examiners  of  the 
College  of  Surgeons  in  Dublin;  Mr.  R.  R.  Robinson, 

°f  TrTT7 ’  fo™iei'1y  an  army-surgeon,  and  present  at  the  battle 
of  Waterloo;  Dr.  Robert  Druitt,  author  of  the  Surgeon's  Vade 
Mecum  a  highly  popular  work  in  the  medical  profession  ;  Surgeon- 
Generai  R.  H.  Renwick,  and  Surgeon-General  A.  A.  Renton?  late 
Madras  Army  ;  Mr.  Peter  Brendon,  late  of  Highgate,  one  of  the  oldest 
members  of  the  Royal  College  of  Surgeons ;  Dr.  C.  J.  R.  Allatt  of 
Dover,  the  oldest  Fellow  of  the  Royal  College  of  Physicians  ;  Mr. 
James  F.  \\  est,  Surgeon  to  the  Queen’s  Hospital,  Birmingham  ;  Mr. 
Benjamin  Bell,  an  eminent  and  much  esteemed  surgeon  in  Edin¬ 
burgh,  and  son  of  Mr.  B.  Bell,  author  of  the  well-known  System  of 
Surgery ;  Dr.  George  B.  Whiteley,  many  years  in  practice  at 
Cannes;  Inspector-General  J.  Paynter,  C.B.;  Dr.  A.  P.  Stewart,  many 
years  Secretary  of  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association,  and  an  earnest  promoter  of  sanitarv 
science.  Dr.  John  McClelland,  late  principal  Inspector-General 
Indian  Army ;  Dr.  Robert  Boyd,  Superintendent  of  the  Southall  Lunatic 
Asylum,  and  author  of  many  valuable  contributions  to  psychological 
medicine;  Dr.  James  Arrott,  many  years  a  medical,  practitioner  in 
Dundee,  and  half-brother  of  the  late  Professor  Sharpey  •  Dr  J  H 
Loftie  Stoney  Lecturer  on  Anatomy  in  the  Carmichael  College  of 
'  ?ubllta  5  J?r:  J-  H.  Bond,  many  years  Regius  Professor 

?!  hj'slc  iinilth®  University  of  Cambridge ;  Dr.  Benjamin  Hunt, 

I  hysician  to  the  Queen’s  Hospital,  Birmingham  ;  Dr.  J.  A.  Smith,  of 
Edinburgh,  an  able  contributor  to  the  sciences  of  archeology  and 
zoology;  Mr.  P.  Macpherson  Grant,  Surgeon  Bengal  Army;  Mr. 
i  ames  Balding,  many  years  in  practice  at  Barkway,  Herts  ;~Dr.  J. 


Edmondson,  Medical  Superintendent  of  the  Enniscorthy  Lunatic 
Asylum  ;  Dr.  Robert  Moffat,  of  Falkirk ;  Dr.  F.  T.  TwinffiV Assist¬ 
ant-Medical  Officer  of  the  Homerton  Fever  Hospital;  Mr.  james 
.  huter,  Assistant-Surgeon  to  St.  Bartholomew’s  Hospital  •  Dr 

dI-T) Cfsult ‘r>f -?ul\e°n  to  the  Royal  Hospital,  Belfast! 
, .  ‘  t  ’  Hudson,  of  Redruth ;  Mr.  John  Deighton,  of  Cambridge  • 
r;  JPfJt  Hewson,  thirty  years  Medical  Superintendent  of  the 
Coton  Hill  Institution  for  the  Insane,  Stafford;  Dr.  C.  Hilton  Facer 
Physician  to  Guy’s  Hospital ;  Dr.  Louis  Borchardt,  of  Manchester’ 
1  resident  of  the  Lancashire  and  Cheshire  Branch  of  the  Association’ 
and  many  years  Physician  to  the  Children’s  Hospital  at  Fendlebury  • 
Dr.  John  Macnaught,  many  years  in  practice  in  Jamaica,  and  after- 
wards  in  Liverpool ;  Mr.  Moses  Griffiths,  of  Manorowen,  Pembroke¬ 
shire,  formerly  a  surgeon  in  the  army  during  the  Peninsular  war 
In  foreign  countries,  and  in  the  United  States,  the 
deaths  of  the  following  have  been  recorded Dr.  Stannius 
professor  of  physiology  in  the  University  of  Rostock;  Dr.  von 
>  choller,  formerly  director  of  the  obstetric  department  in  the 
Chant e  Hospital,  Berlin;  Dr.  von  Sigmund,  the  celebrated 
syplnlographist  of  Vienna;  Dr.  Sedillot,  formerly  professor  in  the 
university  of  Strasburg,  and  the  author  of  many  contributions  to 
practical  surgery ;  Dr.  Bochdalek,  emeritus  professor  of  anatomy  in 
the  University  of  Prague;  Dr.  von  Rinecker,  professor  and  director 
of  the  syphilographic  and  psychiatric  clinics,  in  the  University  of 
Wurzburg;  Dr.  George  M.  Beard  of  New  York,  author  of  several 
essays  on  disorders  of  the  nervous  system  ;  Dr.  Basil  Vladescu,  pro¬ 
fessor  of  ophthalmic  surgery  in  the  University  of  Bucarest;  AI 
Bertillon,  an  able  contributor  to  vital  statistics  ;  Baron  Jules  Cloquet’ 
the  celebrated  French  surgeon  (aged  94) ;  Dr.  Victor  von  Bruns, 
lately-  professor  of  surgery,  and  director  of  the  surgical  clinic,  in 
lc  University  of  Tiibingen  ;  Dr.  Andrejeff,  professor  of  special 
pathology  and  therapeutics  in  the  University  of  Warsaw ;  Dr.  Lasegue 
of  I  aiis,  editor  of  the  Archives  (rcnerales  de  Mcdecinc,  and  profes¬ 
sor  of  clinical  medicine  in  the  Faculty  of  Medicine ;  Dr.  Krishaber 
•?aris>  an  eminent  authority  on  diseases  of  the  larynx ;  Dr. 
Wilhelm  Peters,  professor  of  zoology  and  director  of  the  zoological 
museum  in  the  University  of  Berlin  ;  Dr.  K.  F.  von  Heusinger,  pro¬ 
fessor  of  pathology  and  therapeutics  in  the  University  of  Marbur°- 
(aged  92);  Dr.  W.  H.  von  Buren,  professor  of  surgery  in  Bellevue 
Hospital  Medical  College,  New  York;  Dr.  G.  G.  Valentin,  the  emi¬ 
nent  physiologist  and  professor  of  physiology  in  the  University  of 
Bern ;  Dr.  Filippo  Pacini,  a  celebrated  anatomist  and  professor  in 
the  University  of  Padua ;  Dr.  A.  Wimmer,  resident  medical  officer  of 
the  Royal  Institute  for  the  Blind  in  Munich;  Dr.  T.  B.  Wilbur 
medical  superintendent  of  the  New  York  State  Lunatic  Asylum  ;  Dr.’ 
A.  W  ernher,  upwards  of  forty  years  a  teacher  of  surgery  in  the 
university  of  Giessen  ;  Dr.  Parrot,  professor  of  diseases  of  children 
in  the  faculty  of  Medicine  in  Paris;  Dr.  Stockinger,  emeritus  pro¬ 
fessor  of  the  theory  of  surgery  in  Buda-Pest ;  Dr.  G.  Ritter  von 
Ritterliain,  professor  of  surgery  and  obstetrics  in  the  University  of 
Prague,  and  for  many  years  editor  of  the  Frager  Mcdicinisclie 
Wochenschrift  and  director  of  the  lunatic  asylum;  Dr.  Emilio 
Cipriani,  for  many  years  a  leading  surgeon  in  Florence  ;  Dr.  Wilhelm 
Baum,  emeritus  professor  of  surgery  in  the  University  of  Gottin- 
gen  ;  Dr.  H.  Rasch,  professor  of  zoology  in  the  University  of 
Christiania  ;  Dr.  A.  Plateau  of  Ghent,  a  distinguished  contributor  to 
the  science  of  vision;  Dr.  Colomiatti,  professor  of  pathological 
anatomy  in  the  University  of  Turin  ;  Dr.  Louis  Thuillier,  a  member 
of  the  commission  sent  by  the  French  Government  to  investigate  the 
cholera  in  Egypt;  Surgeon-General  Crane,  head  of  the  Army  Medi¬ 
cal  Department  of  the  United  States  ;  Dr.  von  Graf,  a  well  known 
practitioner  at  Munich,  and  an  able  contributor  to  medical  science  ; 
Dr.  Marion  Sims,  the  eminent  American  surgeon  and  gynecologist  • 
Professor  Sven  Nillson  of  Lund,  in  Sweden,  an  eminent  naturalist 
(aged  97);  Dr.  J.  AI.  Depaul,  professor  of  clinical  obstetrics  in  the 
Faculty  of  Aledicine  in  Paris. 


A  telegram  from  \  ienna  states  that  it  is  reported  from  Trieste 
that  cholera  is  again  increasing  in  Upper  Egypt. 

The  Lacaze  prize  has  been  awarded  to  M.  Balbiani,  in  consideia- 
tion  of  his  important  researches  on  the  anatomy  and  physiology  of 
insects.  The  prize  amounts  to  10,000  francs  (£400). 

A  telegram  from  Cape  Town  ( rid  Plymouth)  states  that  small¬ 
pox  has  broken  out  in  Little  Tugela,  Natal,  among  some  natives 
returned  from  the  Diamond  Fields. 
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The  Government,  we  are  informed,  has  refused  to  renew  the  grant 
for  Lady  Strangford’s  hospital  in  Cairo ;  and,  as  the  house  now 
occupied  by  the  patients  has  already  been  the  subject  of  legal  pro¬ 
ceedings,  culminating  in  an  execution-judgment,  which  comes  into 
force  on  January  1st,  the  future  of  the  institution  is  extremely 
dubious.  __ _ 

We  are  requested  to  state  that  the  absence  of  the  name  of  the 
Tresident  of  the  Royal  College  of  Surgeons  from  the  Committee 
appointed  to  carry  out  the  measures  deemed  fit  in  regard  to  the 
case  of  Messrs.  Bower  and  Keates  is  due  entirely  to  his  not  having 
been  made  aware  of  the  intention  to  hold  a  meeting  upon  the  sub¬ 
ject.  Hence  he,  as  President  of  the  College,  has  been  unable  to  add 
the  sanction  of  his  authority  to  a  movement  wThich  has  his  entire 
sympathy  and  approval. 


QUARANTINE  AT  CONSTANTINOPLE. 

IT  is  specially  announced  in  the  London  Gazette  that  the  Board  of 
Trade  has  received  from  the  Foreign  Secretary  an  intimation  that  a 
telegram  has  been  received  from  Her  Majesty's  Ambassador  at  Con¬ 
stantinople  to  the  effect  that  the  Board  of  Health  there  has  agreed 
to  return  to  the  cholera  rcglcment  of  18G7,  which  involves  a  reduc¬ 
tion  of  quarantine  from  twenty  to  ten  days,  pilgrims  and  pilgrim¬ 
laden  ships  being  excepted. 


MORTALITY  IN  PRISONS. 

The  recently  published  report  of  the  Prison  Commissioners  for  the 
year  ended  March  31st  last,  shows  that  the  total  number  of  deaths 
from  natural  causes  amongst  prisoners  of  both  sexes  in  the  local 
prisons  of  England  and  Wales  during  1882-83  was  141,  representing 
a  death-rate  of  7.8  per  1,000  of  the  daily  average  population.  This 
rate  was  0.4  below  that  recorded  in  1882,  and  was  2.2  less  than  the  ave¬ 
rage  of  the  previous  10i  years.  Pulmonary  phthisis  was  fatal  in  eighteen 
cases,  but  in  twelve  of  these  the  disease  was  known  to  have  origi¬ 
nated  before  reception  into  prison. 


RUSSIAN  PRISONS  AND  SANITATION. 

The  facts  which  come  before  us  as  to  the  unsanitary  condition  of 
Russian  prisons,  and  the  consequent  large  mortality,  are  of  a  startling 
nature  :  and  their  appearance  seems  to  have  little  altered  since  the 
days  when  they  were  visited  by  Howard,  and  some  of  their  horrors 
revealed.  The  official  returns  show  that  the  prison  at  Tomsk,  in 
which  the  persons  condemned  to  exile  in  Siberia  are  lodged  prior  to 
setting  out  in  gangs  on  their  eastward  journey,  has  of  late  proved  a 
veritable  pest-house.  In  the  year  1882,  no  fewer  than  1,2G8  of  the 
prisoners  there  were  treated  for  typhus  fever.  A  still  larger  number 
suffered  from  attacks  of  dysentery  and  recurrent  fever,  while  1,311 
others,  mostly  children,  fell  ill  of  diphtheria,  small-pox,  and  measles; 
and,  generally  speaking,  every  inmate  of  the  prison  suffered  from 
one  or  other  of  the  above-mentioned  diseases,  and  many  from  more 
than  one.  The  number  of  deaths  was  very  considerable. 


MR.  BRIGHT  AND  THE  VACCINATION  ACTS. 

The  attention  of  Mr.  Bright  having  been  called  to  the  manner  in 
which  the  Vaccination  Acts  are  enforced  by  the  seizure  of  goods  and 
imprisonment,  Mr.  Bright  has  replied  as  follows  :  “  Dear  sir, — I  fear 
I  cannot  help  you  in  your  complaint  against  the  Vaccination  Laws. 
I  think  compulsory  vaccination  doubtful,  and  the(  repetition  of 
penalties,  as  now  practised,  monstrous.  The  repetition  of  penalties 
creates  or  intensifies  the  agitation  against  the  law,  and,  so  long  as 
they  are  inflicted,  I  suspect  we  shall  see  only  a  greater  hatred  of  the 
law.  As  to  compulsory  vaccination,  I  am  of  opinion  that,  if  it  had 
never  been  insist  d  on  or  enforced,  vaccination  might  have  been  as 
general  as  it  now  is,  without  the  fierce  opposition  to  it  which  now 
prevails  in  many  quarters.  The  facts  appear  to  me  to  be  in  favour  of 
vaccination ;  but  that  it  often  fails  of  any  good  effect,  and  some¬ 


times  causes  much  evil,  and  even  death,  is  admitted  even  by  its 
warmest  supporters.  To  me  it  is  doubtful  if  persuasion  and  ex¬ 
ample  would  not  have  been  more  effective  than  compulsion  ;  but  to 
inflict  incessant  penalties  upon  parents,  and  to  imprison  them  for 
refusing  to  subject  their  children  to  an  operation  which  is  not  unfre- 
quently  injurious,  and  sometimes  fatal,  seems  to  me  a  needless  and 
monstrous  violation  of  the  freedom  of  our  homes  and  the  rights  of 
parent?.  The  instances  of  harshness  and  cruelty  which  you  men¬ 
tion  shock  me  greatly.  After  so  much  contest  for  mildness  in  our 
laws,  are  such  things  still  possible  in  our  country  ?” 


THE  POET  AND  THE  SWISS  QUACK. 

From  a  curious  fact  which  has  recently  come  to  light  at  Chaux-de- 
Fonds,  Turguenieff,  the  great  novelist,  did  not  put  implicit  confi¬ 
dence  in  the  faculty ;  and,  when  medical  men  failed  to  relieve  his 
sufferings,  he  sometimes  applied  to  empirics.  During  the  latter 
years  of  his  life,  he  appears  to  have  suffered  much  from  a  painful 
spinal  complaint,  for  which  he  consulted  many  eminent  physicians 
and  tried  innumerable  remedies.  According  to  Elmpartial  of 
Chaux-de-Fonds,  the  police  of  that  place  took  proceedings  against  a 
medji,  or  quack,  whose  supposed  cures  had  won  him  a  high  reputa¬ 
tion  with  the  poor  of  the  neighbourhood ;  and  among  the  man’s 
papers  was  found  a  letter  from  Turguenieff,  written  at  Bougival, 
near  Paris,  describing  his  disease,  and  asking  for  a  prescription. 
This  fact,  if  true,  proves  that  the  patrons  of  the  secret  practisers  of 
the  healing  art  are  not  confined  to  the  ignorant  and  obscure. 


WESTON’S  WALK. 

After  the  completion  of  his  twenty-fourth  day  of  fifty  miles, 
Weston  passed  a  very  restless  night  at  Ely.  Next  morning,  he  was 
unusually  drowsy,  and  had  to  take  an  hour’s  sleep  on  walking  about 
nine  miles.  His  heel,  too,  was  again  painful  and  stiff ;  but,  after 
the  morning  rest,  he  did  mile  after  mile  within  the  quarter  of  an 
hour.  Invigorated  by  the  usual  two  hours  of  rest  in  the  afternoon, 
and  by  a  substantial  dinner,  the  pedestrian  walked  into  Bedford  at 
the  rate  of  four  and  a  half  miles  an  hour— a  pace  he  had.  kept  up  for 
nearly  four  hours.  Thus  pluckily  did  Weston  complete  a  quarter 
of  his  entire  task,  or  1,250  miles.  He  was  rewarded  by  a  good 
night’s  rest,  after  which  he  set  out  on  his  twenty-sixth  day’s  journey, 
in  excellent  form,  at  about  half-past  4  o’clock  A.M.,  reaching  North¬ 
ampton  at  seven  minutes  past  8  p.m.,  where  he  was  escorted  to  the 
Town  Hall  by  a  band  of  music  and  an  immense  concourse  of  spec¬ 
tators.  Next  day,  Weston’s  walk  was  from  Northampton  to 
Coventry;  and  his  walking  had  been  so  fast,  that  he  entered  the 
latter  town,  at  the  close  of  forty-two  miles,  by  twenty  minutes  past 
4  in  the  afternoon,  long  before  he  was  expected  to  arrive.  The 
object  of  this  ruse  was  to  prevent  the  assembling  of  a  great  crowd, 
which  might  again  have  impeded  his  progress.  The  remaining  eight 
miles  were  accomplished  at  the  Corn  Exchange.  On  the  succeeding 
day  (Saturday),  the  genial  spring-like  weather  tempted  a  clergyman 
and  another  friend  to  accompany  Weston,  and  they  walked  with 
him  all  the  forty-one  miles  to  Droitwich.  “  The  wonderful  wob¬ 
bler’s”  heel  was  very  sore  after  his  rapid  performance  on  the  pre¬ 
ceding  day  ;  but,  after  a  few  hours’  walking,  the  stiffness  wore  off 
The  last  nine  miles  were  covered  at  the  Salters’  Hall.  In  addition 
to  Sundays,  it  was  not  thought  right  that  Weston  should  walk  on. 
Christmas  Day  ;  and  the  physician  who  drew  up  the  conditions  laid 
down  that  the  fifty  miles  that  would  have  fallen  to  Christmas  Day 
were  to  be  made  up  during  the  secular  days  in  the  same  week 
Accordingly,  Weston  left  Droitwich  on  Monday  by  five  minutes  past 
3,  completing  the  ten  miles  to  Kidderminster  in  two  hours  and 
three-quarters.  At  the  latter  place,  he  walked,  partly  in  a  cricket- 
field  and  partly  in  the  Drill  Hall,  till  nearly  midnight,  by  whiph 
time  he  had  covered  sixty-eight  miles.  On  Christmas  Day,  he 
rested  at  Kidderminster,  going  thence  to  Birmingham  on  Wednesday. 
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SCOTLAND. 


THE  STUDENTS’  CLUB  “  SOCIAL”  IN  EDINBURGH. 

On  Tuesday,  December  18tb,  the  “  Students’  Club  ”  gave,  in  the 
Waterloo  Hotel,  Edinburgh,  their  annual  “social”  to  a  large  and 
thoroughly  appreciative  audience  of  their  teachers,  friends,  and  col¬ 
leagues.  The  chair  was  occupied  by  Professor  Sir  Herbert  Oakeley, 
who  opened  the  proceedings  by  some  appropriate  remarks.  A  prin¬ 
cipal  feature  in  the  entertainment  was  the  appearance  and  perform¬ 
ances  of  a  good  sized  and  well  trained  orchestra.  On  the  possession 
of  this  orchestra,  the  University  of  Edinburgh  is  to  be  congratulated; 
and  it  is  to  be  hoped  that  the  tercentenary,  in  April  next,  will  be 
graced  by  its  appearance.  Various  songs,  violin  and  violoncello 
solos  were  rendered  with  much  taste ;  and  a  recitation,  by  Mr. 
Horsely,  of  “  Clytemnestra”  was  a  prominent  feature  in  the  evening’s 
entertainment.  The  “social”  was  throughout  a  success,  and  the 
students’  club  has  merited  the  greatest  praise  for  its  efforts. 


COMPLIMENTARY  SUPPER  TO  PROFESSOR  HAY. 

On  Friday,  December  14th,  a  complimentarj’-  supper  was  given  to 
Professor  Matthew  Hay  of  Aberdeen,  in  the  Waterloo  Hotel,  Edin¬ 
burgh.  Professor  T.  It.  Fraser  occupied  the  chair,  and  Mr.  J.  Murdoch 
Brown  acted  as  croupier.  A  large  number  sat  down  to  supper,  and 
it  was  thoroughly  representative  of  the  profession  in  Edinburgh. 
Professors  Maclagan,  Simpson,  Crum-Brown,  Rutherford,  Dickson, 
and  Cossar  Ewart  were  present,  as  were  also  a  large  number  of  Pro¬ 
fessor  Hay’s  former  colleagues  in  Edinburgh  University,  together 
with  many  members  of  the  profession.  The  Chairman  (with  whom 
Dr.  Hay  was  for  many  years  assistant),  after  the  usual  loyal  and 
patriotic  toasts,  in  happy  terms  proposed  the  health  of  the  guest  of 
the  evening,  which  was  enthusiastically  received,  and  appropriately 
replied  to  by  Dr.  Hay.  The  toast  of  the  University  of  Aberdeen  was 
proposed  by  the  croupier,  and  responded  to  by  Professor  Cossar 
Ewart  as  a  former  official  of  that  university.  The  other  toasts  were 
the  “  University  of  Edinburgh,”  proposed  by  Mr.  C.  W.  Cathcart, 
M.B.,  and  responded  to  by  Professor  Maclagan :  the  “  Extramural 
School”  in  Edinburgh,  proposed  by  Professor  Rutherford,  and  replied 
to  by  Dr.  D.  Berry  Hart ;  and  “  the  Chairman,”  proposed  by  Mr. 
Johnston  Symington,  M.B.  Songs  were  sung  by  Professors  Maclagan 
and  Rutherford,  and  by  Messrs.  Cathcart,  Caird,  Arthur  Thomson, 
Hunter,  James,  etc.  A  very  pleasant  evening  was  spent;  and  it 
must  have  been  highly  gratifying  to  Professor  Hay  to  have  met  so 
many  old  friends  in  such  a  pleasant  fashion,  and  to  have  expressed 
to  him  their  high  appreciation  of  his  worth. 


THE  GLASGOW  MEDICAL  MISSIONARY  SOCIETY. 

The  sixteenth  annual  meeting  of  the  Glasgow  Medical  Missionary 
Society  has  been  recently  held  in  the  Christian  Institute,  Bothwell 
Street ;  Dr.  Cameron,  M.P.,  in  the  chair.  The  treasurer’s  statement 
showed  that,  at  the  close  of  the  year,  there  was  a  balance  against 
the  Society  of  £122  10s.  Id.  The  income  for  the  year  amounted  to 
£1,215  19s.  5d.,  and  the  expenditure  to  £1,242  8s.  lid.,  to  which 
fall  there  was  to  be  added  the  balance  of  last  year,  £9G  Os.  7d.  The 
building-fund  now  amounted  to  £2,459  Os.  7d.  Dr.  Hender¬ 
son  read  the  annual  report,  which  showed  that,  although  the 
income  from  all  sources  had  exceeded  that  of  last  year,  the  balance 
against  the  Society  had,  to  the  extent  of  £36,  increased.  It  had 
been  decided  to  erect  an  additional  building  for  mission-work,  that 
the  extra  work  of  the  mission  might  be  efficiently  carried  on.  The 
directors  had  secured  a  suitable  site  at  the  corner  of  Buchan  and 
Oxford  Streets,  on  the  south  side  of  the  river ;  the  building  was 
well  advan  ed;  and  they  hoped  to  get  entry  to  the  same  by  Whit¬ 


sunday.  The  esiimates  for  the  building  were  upwards  of  £2,000, 
and  the  ground  had  cost  about  £1,000.  The  amount  at  the  credit 
of  the  building-fund  account  was  £2,215,  so  that  there  would 
be  a  deficiency  of  about  £700,  which  the  directors  trusted 
would  soon  be  made  up  by  generous  friends.  Dr.  Cameron 
said  he  had  long  been  convinced  of  the  urgent  necessity  that 
prevailed  in  this  city  for  the  work  in  which  the  Society  was  en¬ 
gaged.  The  cases  of  fatal  illness  might  be  divided  into  three  classes. 
The  class  which  had  attracted  his  attention  consisted  of  many  per¬ 
sons  who  had  received  no  medical  attention  at  all,  and  who,  in  this 
second  city  of  the  empire,  had  been  permitted  to  die  like  vermin  in 
their  holes,  without  a  single  effort  being  made  to  relieve  their  suffer¬ 
ings  or  prolong  their  lives.  He  had  ascertained  that,  in  Edinburgh, 
a  system  of  dispensaries  had  long  prevailed,  in  connection  with 
which  there  was  a  staff  of  physicians  and  students,  who  visited  the 
sick  poor,  when  requested,  in  their  own  homes.  As  a  consequence, 
tire  number  of  uncertified  deaths  existed  on  a  comparatively  minor 
scale  in  Edinburgh.  He  had  often  advocated  the  adoption  of  a 
similar  system  in  Glasgow,  but  for  many  years  without  success.  He 
was  glad  to  know  that  there  were  other  institutions  whose  objects 
were  to  provide  the  sick  poor  with  the  services  of  skilled  nurses ; 
that  must  have  considerably  tended  to  diminish  the  number  of  un¬ 
certified  deaths  which  took  place  in  the  city.  He  found  that,  in 
1876,  22  per  cent.,  or  nearly  one-fourth,  of  the  entire  number  of 
deaths  in  Glasgow  were  uncertified  ;  that  was  to  say,  persons  who 
passed  out  of  life  without  any  medical  attendance.  Last  year,  he 
found  that  number  had  diminished  to  9  per  cent.,  or  about  one  in 
every  eleven  persons.  In  any  case,  the  proportion  of  one  in  eleven 
was  far  too  large.  Unfortunately,  that  did  not  even  convey  an  ade¬ 
quate  impression  of  the  real  misery  of  the  case ;  for  he  found  that 
the  great  apparent  diminution  in  the  number  of  uncertified  deaths 
was  attributed  by  Dr.  Russell,  the  medical  officer  of  health,  from 
whose  reports  he  had  taken  the  figures,  to  the  fact  that  the  Friendly 
Societies’  Act  passed  in  1876  required  a  certificate  of  the  cause  of 
death  as  a  condition  of  the  payment  of  burial-money  in  the  case 
of  a  person  insured  in  a  benefit  society.  He  could  not  help  think¬ 
ing  that  the  decrease  in  the  number  of  uncertified  deaths  was  to  be 
attributed,  at  least  in  considerable  measure,  to  the  operations  of 
that  and  kindred  societies ;  for  he  found  that,  through  the  agency 
of  the  Society  alone,  about  2,400  sick  persons  had  within  the  last 
year  been  visited  at  their  own  homes.  In  order  to  comprehend  how 
much  still  remained  to  be  done,  it  was  necessary  to  realise  the  very 
scant  amount  of  medical  attendance  that  was  necessary  in  order 
to  suffice  to  remove  the  cause  of  death  from  the  uncertified  cate¬ 
gory.  Dr.  Cameron  agreed  with  the  report,  which  stated  that,  in  a 
number  of  cases,  the  misery  brought  under  the  notice  of  the  officials 
of  the  mission  was  due  to  drink.  But  they  should  never  lose  sight 
of  the  fact  that  the  entire  families  in  these  cases  were  not  drunkards. 
The  mother,  it  might  be,  or  the  father,  and  at  least  the  children, 
were  innocent  sufferers.  Now,  when  they  saw  the  suffering  of  such 
dependants,  caused  and  aggravated  by  the  neglect  of  miscreants, 
who  were  bound  to  cherish  and  protect  them,  it  seemed  to  him  un¬ 
desirable  that  any  particular  facility  should  be  given  in  the  re¬ 
covery  of  burial-mone}7 ;  and  he  hoped  that  neither  Dr.  Laidlaw  nor 
Mr.  Laing  would  put  themselves  about  to  facilitate  the  recovery  of 
insurance-money.  In  such  cases,  he  thought  the  aid  of  the  criminal 
law  might  with  great  propriety  be  invoked  to  discourage  and  punish 
the  neglect  that  allowed  helpless  dependants  to  perish  without 
putting  forth  the  utmost  effort  to  procure  for  them  simple  nutriment 
and  medical  attendance.  In  their  interest,  he  considered  that  the 
law  which  permitted,  and  had  for  so  many  years  permitted,  such  a 
scandalously  large  proportion  of  the  deaths — for  whether  they  took 
one-fourth  or  one-tenth,  it  was  a  scandalously  large  proportion — to 
occur  without  medical  attendance,  without  medicine,  and  even  with¬ 
out  food,  stood  urgently  in  need  of  revision.  It  might  be  a  matter 
of  time ;  but  in  the  interests  of  humanity,  Christianity,  and  civilisa- 
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tion,  it  was  their  duty  to  do  their  utmost  to  encourage  every 
voluntary  effort  which  was  made  for  the  purpose  of  coping  with  so 
clamant  and  so  ghastly  an  evil. 

- - ♦ - 

IRELAND. 

BELFAST  WORKHOUSE. 

Mr.  Hamilton,  Local  Government  Board  Inspector,  in  his  recent 
half-yearly  report  on  the  condition  of  this  institution,  states  that, 
on  the  occasion  of  his  inspection,  he  found  the  several  departments 
satisfactory,  and  that  the  general  condition  of  the  establishment 
was  creditable  to  the  guardians  as  well  as  to  the  officers  in  charge 
of  it.  The  accommodation  of  the  probationaiy  wards  has  been  im¬ 
proved  ;  new  bath-rooms  in  connection  with  them  provided ;  a  new 
laundry  with  drying-loft  for  the  male  infirmary;  while  two  additional 
wards  have  been  added  to  the  children’s  infirmary,  capable  of  con¬ 
taining  forty  beds  each.  _  _ 

CORK  WORKHOUSE. 

A  meeting  of  the  guardians  was  held  last  week  for  the  purpose  of 
electing  a  visiting  physician  to  the  workhouse  in  the  vacancy  created 
by  the  decease  of  Dr.  John  Wall.  A  preliminary  objection  was  made 
to  any  appointment,  but  this  was  overruled,  and  the  election  pro¬ 
ceeded  with.  There  were  three  candidates,  viz.,  Drs.  T.  Gelston 
Atkins,  W.  Ashley  Cummins,  and  Magner.  At  the  end  of  the  second 
poll,  Dr.  Cummins  received  45  votes,  and  Dr.  Magner  30,  the  former 
being  elected.  Dr.  Cummins  has  been  attached  to  the  South  Charit¬ 
able  Infirmary,  and  his  university  career  has  been  a  very  distin¬ 
guished  one.  _ 

LISBURN  COUNTY  INFIRMARY. 

At  the  Presentment  Sessions  for  the  Barony  of  Upper  Belfast,  held 
last  week,  on  application  for  £500  for  the  County  Infirmary  at 
Lisburn,  attention  was  directed  to  a  resolution  passed  at  the  Upper 
Dunluce  Presentment  Sessions,  held  at  Bally  money  on  the  11th 
inst.  The  resolution  was  to  the  effect  that  the  County  Infirmary  as 
situated  at  Lisburn  had  ceased  to  serve  the  purposes  for  which  it 
was  intended,  and  that,  if  such  an  institution  were  necessary,  the 
funds  of  the  county  should  be  applied  in  connection  with  the  Belfast 
Koyal  Hospital.  The  Chairman  remarked  that  no  money  raised  off 
the  county  could  be  applied  to  Belfast,  which  was  now  a  separate 
barony,  and,  after  some  discussion,  an  amendment  w-as  proposed  that 
the  presentment  be  reduced  to  £300,  which  on  being  put  was  lost, 
and  the  presentment  for  £500  was  then  allowed. 

NURSES  FOR  THE  SICK  POOR,  BELFAST  :  BEDS  FOR  THE 

CONSUMPTIVE  POOR. 

The  Society  for  Providing  Nurses  for  the  Sick  Poor,  Belfast,  accom¬ 
plishes  a  wonderful  amount  of  good  by  attending  to  the  sick  poor 
in  their  own  homes,  and  supplying  them  with  food,  medical  com¬ 
forts,  and  various  appliances  when  required.  To  those  cases  of 
consumption— a  disease  so  prevalent  in  Belfast — which,  in  the  ad¬ 
vanced  stages,  are  not  admitted  to  the  only  general  hospital  in  the 
town,  it  has  been  of  great  service  ;  and  during  the  ten  years  of  its 
existence,  the  Society  has  attended  in  their  own  homes  over  1,000 
victims  of  this  affection.  Its  operations,  however,  have  been 
hampered  by  the  want  of  beds,  the  Society’s  stock  including 
stretchers,  water-beds,  etc.,  amounting  to  only  thirty  ;  but  a  very 
much  larger  number  could  be  utilised,  as  it  is  desirable  that  each 
patient  suffering  from  phthisis  should  occupy  a  separate  bed.  The 
matter  has  recently  been  taken  up,  and  so  far  about  twenty  beds 
have  been  promised,  but  it  is  probable  that  this  number  will  be 
more  than  doubled  very  shortly.  Of  course,  there  is  the  Throne 
Hospital,  which,  owing  to  the  generous  gift  of  Mr.  Forster  Green, 
will  be  at  the  disposal  of  consumptive  patients ;  but  there  is  a 
numerous  class  who  do  not  care  to  enter  a  hospital,  and  prefer  to 
end  their  days  surrounded  by  their  ©wn  families  at  home. 


CHOLERA  IN  EGYPT. 

[from  a  correspondent.] 

Cairo,  Dec.  17th,  1883. 

The  Sanitary  Commission,  which  was  appointed  some  weeks  ago  to 
revise  the  constitution  of  the  Sanitary  Service  of  Egypt,  has  now 
nearly  concluded  its  labours.  The  principal  work  of  the  Commission 
was  done  by  a  subcommittee,  consisting  of  Mr.  Clifford  Lloyd,  Dr. 
Murison  of  the  Victoria  Hospital,  Dr.  Ambrose  (Italian),  Dr.  Salim 
Pasha,  and  five  or  six  other  members  of  the  Sanitary  Service.  All 
that  is  yet  certainly  known  as  to  the  results  of  this  Commission  is 
that  the  Sanitary  Board  of  Egypt  is  to  be  abolished,  and  replaced  by 
a  director  attached  to  the  Ministry  of  the  Interior.  This  decision 
was  only  carried  by  the  casting  vote  of  the  President,  Tigrane  Pasha, 
after  Dr.  Ambrose,  a  supporter  of  the  Sanitary  Board,  had  resigned 
his  seat  on  the  Commission.  It  is  understood  that  the  director  will 
not  necessarily  be  himself  n  medical  man,  but  will  be  assisted  by  a 
medical  sub-director.  Of  course  many  names  are  mentioned  as 
probable  occupants  of  these  two  posts,  but  as  yet  it  is  quite  uncertain 
who  will  receive  either  appointment.  The  Medical  Director,  who 
will  be  Chief  Sanitary  Officer  of  Cairo,  should  be  thoroughly  and 
practically  acquainted  with  sanitary  science,  and  not  ignorant  of 
those  national  customs  and  geographical  features  of  the  country 
which  are  so  hostile  to  sanitation  in  Egypt. 

The  public  health  of  Cairo  is,  at  present,  cared  for  by  twelve 
medical  officers  attached  to  separate  divisions  of  the  town,  acting 
under  a  medical  inspector  and  sub-inspector.  The  duties  of  these 
officers  are  to  attend  the  poor  in  their  districts,  to  take  account  of 
the  births  and  deaths,  to  see  that  the  streets,  public  baths,  dairies, 
etc.,  are  clean,  and  in  a  good  sanitary  condition,  and  generally  to 
protect  the  public  health.  They  must  inspect  the  bodies  of  those 
who  die  without  a  qualified  medical  attendant ;  and  this  is  the 
case  with  about  one-third  of  the  native  population,  even  in  Cairo. 
Of  course,  no  one  can  tell  what  a  person  has  died  of  from  seeing 
the  exterior  of  his  body,  and  still  less  information  can  be  gained 
from  parents  or  relatives,  whose  medical  terms  are  three  in  number 
only— diarrhoea,  cough,  and  fever,  and  they  will  name  whichever  of 
them  that  they  think  the  interlocutor  desires ;  but  if  the  dead  person 
were  either  less  than  two  or  more  than  sixty  years  old,  they  consider 
that  fact  alone  quite  sufficient  to  account  for  death.  It  is  thus  seen 
of  how  little  value  is  second-hand  evidence  in  establishing  the 
endemicity  of  cholera  or  any  other  disease.  There  is  no  doubt  that 
one  disease  is  endemic  in  Egypt,  and  that  is  enteric  fever,  which  is 
specially  prevalent  just  now.  In  this  respect,  Cairo  does  not  differ 
from  many  old  English  towns,  such  as  Oxford,  in  which,  as  in 
Cairo,  the  wells  of  water  are  in  close  proximity  to  the  cesspools. 
In  old  Cairoan  houses,  the  additional  evil  exists  that  both  are 
situated  in  the  ground  floor  of  the  house,  causing  faical  emanations 
to  ascend  into  the  dwelling-rooms  above. 

Dr.  Crookshank,  who  was  appointed  General  Inspector  of  Prisons, 
not,  as  stated  in  my  last  letter,  simply  Medical  Inspector,  has 
already  introduced  great  reforms,  both  in  Cairo  and  in  the  pro¬ 
vinces.  I  hope,  in  a  future  letter,  to  give  some  account  of  his  work. 

Mr.  Armand  Leslie,  who,  with  Dr.  Crookshank,  is  the  only  re¬ 
maining  “  apostle  ”  in  Egypt,  has  been  appointed  Surgeon-General 
to  General  Baker’s  constabulary  expedition  to  the  Eastern  Soudan. 

We  are  now  enjoying  beautifully  cool,  but  mild  and  sunny 
weather  here  ;  no  fogs,  no  rain,  and  little  wind. 

THE  BOWER  AND  KEATES  CASE. 

In  the  letter  recently  addressed  to  the  profession,  the  name  of  Pro¬ 
fessor  John  Marshall,  F.R.S.,  President  of  the  Royal  College  of  Sur¬ 
geons  of  England,  was  omitted  from  the  list  of  the  Committee, 
through  a  cause  which  is  explained  in  a  previous  page. 

From  the  number  of  letters  received  by  the  Committee  indicating 
a  wish  that  some  steps  may  be  taken  to  protect  the  profession  from 
such  ill-advised  prosecutions  in  future,  it  is  desirable  to  remem¬ 
ber  that  a  resolution  was  passed  at  the  meeting  held  at  Sir  William 
Jenner’s  residence  on  December  10tli,  asking  the  Council  of  the 
Royal  College  of  Physicians  and  the  Council  of  the  Royal  College 
of  Surgeons  “  to  consider  the  propriety  of  representing  to  the  Secre¬ 
tary  of  State  for  the  Home  Department  that  it  is  very  desirable  that 
there  should  be  some  arrangement  by  which  the  Public  Prosecutor 
may  obtain  the  assistance  of  skilled  advisers  when  he  is  solicited  to 
institute  prosecutions  of  medical  practitioners.”  It  may  be  added 
that  the  Councils  of  both  Colleges  have  already  the  matter  under 
their  consideration  with  a  view  to  combined  action.  The  memorial, 
if  signed  by  the  whole  profession,  will  greatly  strengthen  any  repre¬ 
sentation  made  to  the  Government  by  the  two  Colleges. 
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It  may  also  be  stated,  in  reply  to  other  letters,  that,  although  the 
memorial  which  members  are  asked  to  sign,  refers  only  to  the 
criminal  prosecution,  for  the  alleged  manslaughter  of  the  child  in 
which  the  Public  Prosecutor  was  concerned,  it  is  thought  by  the 
Committee  that  the  profession  will  wish  to  defray  the  whole  lemd 
expenses  incurred  by  Dr.  Bower  and  Mr.  Keates  in  connection  with 
the  matter,  and  these  include  the  expenses  of  their  defence  in  the 
civil  action  as  well  as  in  the  criminal  one. 

Any  gentlemen  who  have  not  received  the  letter  and  memorial 
issued  by  the  Committee,  are  requested  to  communicate  with  the 
Honorary  Secretaries. 

The  appeal  was  posted  on  Saturday,  December  22nd,  at  midday  • 
by  5  o'clock  P.M.  on  the  following  Monday,  208  replies  were  re¬ 
ceived  at  the  College  of  Physicians.  A  very  large  number  has  since 
been  received,  but  it  lias  been  found  impossible  to  acknowledge 
them  in  the  present  issue.  6 

The  following  contributions  to  the  Indemnity  Fund  (third  list) 
were  received  before  5  o’clock  p.m.  on  Monday,  December  21th  • 

Sir  Joseph  Lister,  Bart,  F.R.S.,  London,  £10  10s.;  J.  Hugh’lino-s 
Jackson,  M.D.,  F.R.S.,  London,  £10  10s. ;  W.  Wood,  M.D.,  Harley 
Street,  £10  10s. ;  R.  Quain,  M.D.,  F.R.S.  (Treasurer),  Cavendish 
Square,  £10  10s.;  J.  Blackstone,  Esq.,  Regent’s  Park,  £5  5s.-  W. 
Adams,  Lsq.,  Ilegent’s  Park  Iload,  £5  5s. ;  J.  Cooper  Forster,  F.R  C  S 
Lpper  Grosvenor  Street,  £5  5s. ;  Sydney  Ringer,  M.D.,  London’ 
£o  os.  ;  W.  C.  Begley,  M.D.,  London  £5;  W.  Cadge,  F.R.C  S  ’ 
Norwich,  £3  3s. ;  J.  Sidney  Turner,  Esq.,  Upper  Norwood,  £3  3s. ; 
llios.  Annandale,  F.R.C. S.,  Edinburgh,  £2  2s.  6d. 

The  following  have  sent  Two  Guineas  each  : 

W.  Cattlin,  Esq.,  Highbury  Place,  N. ;  Walter  Bryant,  M.R.C.P. 
Sussex  Square,  W. ;  Vincent  Ambler,  Surgeon-Major,  Bayswater,  W  ■ 
C.  A.  Aikin,  F .R.C.S.,  Hyde  Park,  W. ;  W.  Bruce  Clarke,  M.B.,  Harley 
btrect,  W . ;  Sir  Oscar  Clayton,  F.R.C.S.,  Harley  Street,  W  ;  G 
Anderson  Critchett,  F.R.C.S.,  Harley  Street,  W. ;  John  Easton,  M  D  ' 
Hyde  Park,  W. ;  Berkeley  Hill,  M.B.,  F.R.C.S.,  Wimpole  Street,  W. 
Samuel  Gee,  M.D,  Wimpole  Street,  W.;  F.W.  Towers,  Esq.,  Brighton  • 
Robert  Livemg,  M.D.,  Manchester  Square,  W. ;  Stephen  Mackenzie, 
M.D.,  I-msbury  Square;  E.  Nash,  M.D.,  Notting  Hill,  W. ;  W  M 
Ord,  M.D,  Brook  Street,  W. ;  R.  J.  Spitta,  M.D.,  Clapham  Common; 
Sigismund  Sutro,  M.D.,  Finsbury  Square,  E.C. ;  J.  Thornton,  Esq  , 
Port  man-square,  W.  ;  H.  M.  Tuckwell,  M.D.,  Oxford;  W.  Allingham 
h  .R.C.S.,  Grosvenor  Street,  W.  William  Fuller,  Esq.,  Piccadilly  £2. 

Ike  following  One  Guinea  each : — 

Edward  Ablett,  M.D.,  Whitehaven;  C.  H.  Allfrey,  M.D.,  St.  Mary 
tray;  Julius  Althaus,  M.D.,  Harley  Street,  W.  ;  Elizabeth  Garrett- 
Anderson,  M.D.,  Upper  Berkeley  Street;  J.  A.  Ball,  M.B.,  Stock- 
port;  Edgar  Barker,  Esq.,  Hyde  Park  Street,  W.  ;  Lionel  Beale,  M.B., 
F.R.S.,  Grosvenor  Square,  W. ;  Chas.  E.  Beevor,  M.D.,  Harley 

?Tnfvwenr7uBe!?hfr’  ^-.Brighton  ;  F.  M.  Biggs,  Esq.,  Child’s 
Hill,  N.V  . ;  John  Birkett,  F.R.C.S.,  Green  Street,  W. ;  W  F  Blake 
Esq.  Campden  Hill,  W. ;  G.  Fielding  Blandford,  M.D.,  Grosvenor 
vttwA';  Byrpm  Bramwell,  M.D.,  Edinburgh;  J.  W.  Bramwell, 
M.D.,  Tynemouth ;  J.  Brisbane,  M.D.,  Regent’s  Park,  N.W. ;  Augustus 
Brown,  M.D.,  Islington ;  H.  Langley  Browne,  F.R.C.S.,  West  Brom¬ 
wich;  Valter  Buchanan,  Esq.,  Chatham;  Kyran  T.  Buggy  Esq 
l-ramlinghain ;  F.  C.  Bullmore,  Esq.,  Falmouth;  Henry  TButlin 
i.R.C.S.,  Queen  Anne  Street,  W. ;  Thos.  Buzzard,  M.D.,  Grosvenor 
Street  W .  ;  Jabez  Carter,  Esq.,  Bedford;  A.  W.  N.  Caudle,  Esq., 
Henfield ;  \\.  Cock,  Esq.,  Peckham,  S.E. ;  J.  A.  Cooksey,  Esq.,  Mal¬ 
vern  ;  Sidney  Coupland,  M.D.,  Weymouth  Street,  W.  ;  W.  H.  Crosse, 
Esq.,  Cubitt  Town;  Henry  Curling,  F.R.C.S.,  Ramsgate;  Henry 
Dayman,  *  R.C.S.,  Southampton ;  Benjamin  Duke,  Esq.,  Clapham 
Common ;  Clement  Dukes,  M.D.,  Rugby;  W.  J.  Baily  Eadon,  Esq., 
Bristol ;  V .  Eddowes,  Esq.,  Shrewsbury;  Alex.  Forsyth,  M.D. 
Greenwich;  Robert  Fowler,  M.D.,  Old  Burlington  Street;  John  h’ 
Galton,  M.D,  Upper  Norwood,  S.E. ;  James  F.  Goodliart,  M.D. 

V  eymouth  Street  V  ;  Francis  Goolden,  Esq.,  Maidenhead ;  Edward 
b.  Gray,  M.D  Oxford  ;  George  Fox  Grosvenor,  M.D.,  Notting  Hill, 

•>  B.  B.  Hallowes,  Esq.,  Redhill ;  George  Harley,  M.D.,  Harley 
Street,  V . ;  Robert  Harris,  M.B.,  Hackney  ;  William  Harris,  F.R.C.S, 
Hellesdon;  V  ll mot  Parker  Herringham,  M.B.,  Bedford  Square,’ 

V  .C. ;  Constantine  Holman,  M.D.,  Reigate  ;  Geo.  E.  Jeaffreson,  Esq 
1-ramlingham  ;  George  Johnson,  M.D.,  Savile  Row  ;  W.  E.  Ledgard, 

Eonsdale>'  R-  T-  Leeming,  F.R.C.S.,  Kendal:  W. 

T^BAr^UnPn  ’  W*  ^  ithers  Moore,  M.D.,  Brighton;  Ed¬ 
ward  J.  Nix,  M.D,  Great  Portland  Street,  W. ;  George  Oliver,  M.D  , 
Harrogate ;  George  Rice  Ord,  M.D.,  Streatham  Hill,  S.W. ;  William 

Parson  i'R'C' v  f“llsI®  ’  ,G‘  E-  Paget-  M.D.,  Cambridge  :  Sidney 
To^  vEsq--’  B,0ttinS  HiH,  W. ;  C.  J.  Pinching,  Esq.,  Gravesend  ; 
Joseph  Irancis  Porter,  M.D.,  Bow  Road,  E.  ;  William  Price- Jones 
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fJ3’’  K  rrif-So’  Bsq-.  Proomsgrove ;  Smith  Richards, 

Esq,  Bedford  Square,  W.C. ;  E.  Cuthbert  Ring,  Esq,  St  James's 

Mqifr VS  ^  '  I  T«tWOrf1Cw  B0°rke’  M'D'’  Cheltenham;  Matthias  Roth, 
M.D,  \V  impole  Street,  )V. ;  James  Russell,  M.D,  Edo-baston  •  Felix 

Semon  M.D,  Welbeck  Street,  W. ;  Malim  Sharman,  Sq  BRminS 
vfn  5  t  h-°Si‘  S1?eldon> , M.D;,  Notting  Hill,  W. ;  Ernest  Barrett  Smith, 
Twickenham;  Wm.  H.  Spencer,  M.D.,  Bristol;  Henry  Stilwell 
M.D,  Hillingdon;  Joseph  Harvey  Sutcliff,  Esq,  Ripley;  Horatio 
Ph  Symonds  F.R.C.S  Oxford  ;  James  Taylor?  F.RC  S.,’  Che£r  , 
lhomas  Taylor,  Esq,  Braintree  ;  T.  Pridgin  Teale,  F.R.C.S,  Leeds  ; 
1  rederic  I  home,  Esq,  Leamington  ;  John  Topliam,  M.D,  Colling- 
hamRoad  ;  J  J.  Tweed,  F.R.C.S,  Upper  Brook  Street,  W. ;  John 
Underwood  M.D  Hastings;  A.  Law  Wade,  M.D,  Wells  ;  Thomas 
James  V  alker,  M.D,  Peterborough  ;  Hermann  Weber,  M  D  Gros- 
S^et,  W. ;  Walter  Whitehead,  Esq,  Manchester;  G.  Friend 
V  hitely.  Esq,  J.P,  Twickenham  ;  Pugin  Thornton,  Esq,  London  ; 
George  May,  Esq.  Reading  ;  C.  Handheld  Jones,  M.B,  London  •  W 
Battershell  Gill,  M.D,  London  ;  J.  Abernethy  Kingdon,  Esq,  London.’ 
.  W .  Corbyn  Finch,  M.D,  Salisbury,  £1. 

The  following  Half-a-Guinea  each  : 

•  B.  Barr,  Esq,  Bury;  John  Beddoe,  M.D,  Bristol;  Cornelius 
Biddle,  Esq,  Merthyr  Tydvil;  C.  H.  Bloxsome,  Esq,  Fairford; 
Henry  J.  Buck,  Esq,  Clapham  Common  ;  James  Cornwall,  F.R.C.S.’ 

1  airford ;  John  Gill,  Esq,  Welshpool;  Joseph  Harper,  Esq,  Barn- 
staple  ;  Henry  Jackson,  Esq,  Barnstaple  ;  Albert  Kisch,  Esq,  Maida 
)  al.e  5  Mulrany,  Esq,  Holloway  Road ;  Geo.  Robinson,  Esq,  Bed- 
tord;  k.  V.  Salzman,  Esq,  Brighton;  F.  H.  Spooner,  M.D,  Clap¬ 
ton;  E.  Syrnes  Thompson,  M.D,  Cavendish  Square,  W.;  J.  N.  Win¬ 
ter,  Esq,  Brighton ;  J.  H.  Wraith,  Esq,  Darwen  ;  Otho  F.  Wyer 
M.D,  Leamington;  James  A.  Rigby,  M.D,  Preston  ;  Charles  Rigby,’ 
M.B,  Preston.  °  J 

The  following  Ten  Shillings  each  : 

E.  Adams,  Esq,  Liverpool;  James  Adams,  M.D,  Barnes;  J  M 
Appleton,  Esq,  Half-moon  Street,  W.;  Robert  Bruce,  Esq,  Old 
Street,  E.C. ;  O.  E.  P.  Chard,  M.B,  Eccleston  Street;  E.  D.  Doughty, 
Esq,  Kensington,  W.;  D.  Duke,  Esq,  Leicester;  R.  C.  D.  Durden 
< sq.,  Leicester ;  E.  S.  Fowler,  F.E.C.S.,  Bath;  B.  Lawrence  Haw- 
kins,  Esq,  Woburn ;  W.  B.  Hunter,  M.D,  Matlock;  W.  J.  Qual- 
trough,  Esq,  Upper  Holloway ;  Talfourd  Jones,  M.B,  Brecon ;  W. 
1.  Neitch,  Esq,  Middlesborough  ;  Leonard  Williams,  M.B. 

Hie  following  Five  Shillings  each  : 

H.  M.  Baker,  M.B,  Leicester  Asylum ;  R.  W.  F.  Carter,  Esq,  Dul- 
verton;  J.  Christian,  Esq,  Dulverton;  F.  W.  Clarke,  Esq,  Bury  St 
Edmunds;  W.  Soltau  Eccles,  Esq,  Upper  Norwood;  W.  Moorman’ 
Esq,  St.  Columb ;  Edmund  Palmer,  M.B,  Thanet;  D.  W.  Parsons 
Esq,  Liverpool ;  Frank  Smith,  Esq,  Plumstead  ;  E.  A.  Snell  M  B  ’ 
City  Road,  E.C.;  E.  T.  Tibbits,  M.D,  Bradford. 

Other  smaller  sums : 

Thos.  Warner,  Esq,  Cirencester,  4s.  2d.;  A.  Haslewood,  Esq,  Bux- 
ton,  2s. .  6d,  T.  Law  Webb,  Esq,  Ironbridge,  2s.  6d.;  A.  Kebbell, 
Esq,  Thaxton,  2s.;  H.  T.  Wharton,  M.A,  Kilburn,  Is.  6d. ;  From 
a  Poor  Man,  Is.  4d. 

Eerata.— In  last  week’s  list,  for  Dr.  Garskill  read  Gartskell,  for 
Dr.  Hey  wood  read  Heyward. 

F.  A.  Mahomed  )  „  _  t  . 

R.  W.  Burnet  j  Honorary  Secretaries. 

Royal  College  of  Physicians,  Pall  Mall  East,  S.W. 


THE  ROGERS  TESTIMONIAL. 

The  following  additional  subscriptions  to  the  fund  for  a  testimonial 
to  Dr.  Joseph  Rogers  have  been  received.  It  should  be  understood 
that  the  subscription  to  this  fund  is  not  confined  to  Poor-law  medical 
officers.  The  Treasurer  is  Mr.  J.  Wickham  Barnes,  3,  Bolt  Court, 
Fleet  Street,  E.C. ;  and  subscriptions  are  received  by  the  Editor  of 
the  British  Medical  Journal. 

Ninth  List. — Dr.  Eyton-Jones,  Wrexham,  £1  Is.;  Dr.  A.  Lcach- 
man,  l’etersfield,  £1  is.;  Dr.  Grime,  Blackburn,  £1;  W.  Powell, 
Esq,  Cheltenham,  10s. ;  A.  T.  Moore,  Esq,  Reading,  10s. ;  E.  R. 
Denton,  Esq,  Leicester,  5s.  ;  M.  R.  Behrendt,  Esq,  Burrington,  5s. ; 
Dr.  B.  Laverick,  Staithes,  5s. ;  Ignotus,  5s. 


Mr.  Morton  Smale,  who  for  several  years  has  been  the 
Medical  Tutor  at  the  Dental  Hospital  of  London,  Leicester  Square, 
has  been  appointed  Dean  of  the  School  in  connection  with  that 
institution. 
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■ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884 : 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  Wednesday ,  January  16th, 
April  9th,  July  9th,  and  October  15th,  1884.  Gentlemen  desirous  of 
becoming  members  of  the  Association  must  send  in  their  forms  of 
application  for  election  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  viz.,  March  -Oth,  J  une  -0th,  aru 
September  2oth,  1884,  in  accordance  with  the  regulation  for  the 
election  of  members  passed  at  the  meeting  of  the  Committee  or 

Council  of  October  12th,  1881.  0 

Francis  Fowke,  General  Secretary. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Council  will  be  held  in  the  Council  Room  of 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  16th  day  of 
January  next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
161a,  Strand,  December  22nd,  1883, 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

CARDS  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee  ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each 
Branch,  or  on  application  to  the  Secretary  of  the  Collective  Investi¬ 
gation  Committee.  ,  .  .  , 

i.  Acute  Pneumonia.  v.  Syphilis,  acquired. 

II.  Chorea.  >*  inherited. 

III.  Acute  Rheumatism.  VI.  Acute  Gout. 

IV.  Diphtheria,  clinical. 

Urgent. — The  Committee  propose  to  publish  a  final  report  on 
Acute  Pneumonia  as  soon  as  possible.  Cases  are  therefore  urgently 
needed.  Cards  mill  be  received  until  further  notice. 

Notice. — The  Life-History  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of  all 
booksellers,  price  3s.  6d. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 

September.  1883.  161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

North  of  Ireland  Branch.-A  meeting  of  this  Branch  will  be  held  in  the 
Bar  Room  of  the  County  Court-house,  Omagh,  on  Thursday,  January  24th ,  at 
1  P-M. — Alexander  Dempset,  M.D.,  Honorary  Secretary,  26,  Clifton  Street. 
Belfast.  -  _ _ 

Midland  Branch. — A  meeting  of  this  Branch  will  be  held  in  the  Board  Room 
of  the  Infirmary,  Derby,  on  January  10th,  to  amend  the  rules  of  the  Branch  m 
accordance  with  the  recent  alteration  of  the  laws  of  the  Association.  L. 
Marshall,  M,D„  Honorary  Secretary  and  Treasurer,  Nottingham,  December 
24th,  1883. 


CORRESPONDENCE, 


URINARY  FEVER. 

Sir, — In  the  detailed  report,  which  you  were  good  enough  to 
give,  of  my  remarks  on  Urinary  Fever,  at  the  Medical  Society  of 
London,  there  is  a  slight  verbal  error,  which  is,  however,  of  so 
much  importance,  that  1  cannot  let  it  pass  without  requesting  you 
to  correct  it. 

Let  me  premise  that  I  stated  that  the  various  febrile  phenomena 
which  occur  in  connection  with  disturbance  of  the  urinary  organs 
might  be  conveniently  designated,  for  clinical  purposes,  as  belong¬ 
ing  to  three  distinct  classes  : 

1.  The  transient  attack  of  urinary  fever  ; 

2.  The  acute  recurring  form  of  urinary  fever'; 

3.  The  continuous  form  of  urinary  fever,  which  may  be  either 
chronic  or  subacute. 


It  is  respecting  the  first  or  “transient  ”  form,  that  I  am  reported 

as  saying,  “  it  occurs  in  persons  who  have  not  the  most  healthy 
urinary  organs.”  The  word  “  not  ”  is  the  error  ;  the  exact  reverse  is 
that  which  I  desired  to  express.  This  transient  attack  may,  and 
commonly  does,  happen  in  persons  who  have  no  sign  ^^ever  of 
renal  disease,  or  of  inadequate  excreting  power.  It  is  thus  unlike 
to  the  second  or  “recurring”  form,  which  is  associated,  m  mMy 
cases,  with  some  affection  of  the  kidney,  but  one  which  is  not 
necessarily  severe.  On  the  other  hand,  the  recurring  attacks  may 
prove  to  be  the  signs  of  a  septicaemic  infection,  or  a  prelude  to  uraemic 
poisoning.  It  is  unlike  also  to  the  third  or  ••  continuous  form,  in 
which  the  renal  organs  are  mostly  considerably  diseased. 

The  “transient”  form  arises  at  any  age  after  puberty,  often, 
probably,  as  the  result  of  absorption  of  a  minute  quantity  of  unne 
after  a  very  slight  injury  to  the  urethra.  1  ossihly  the  attack  may 
be  due  sometimes  to  a  temporary  disturbance  of  the  nervous  system, 
without  local  lesion  ;  but  inasmuch  as  there  is  reason  to  believe  that 
the  minutest  recent  lesion  suffices  to  give  occasion  to  absorption, 
when  an  act  of  micturition  subsequently  takes  place,  it  is  difficult 

to  determine  the  cause  of  the  phenomena  in  all  cases 

The  foregoing  classification  does  not,  of  course,  include  the  slight 
shock  ”  or  fainting,  which  occurs  to  some  individuals  when  a 
catheter  is  passed  ;  nor  the  fatal  “  shock,”  which,  in  excessively  rare 
instances,  succeeds  to  simple  catheterism,  death  occurring  in  twenty- 
four  hours  or  so,  with  suppression  of  urine,  the  renal  function  ap¬ 
pearing  to  be  suddenly  arrested.  Such  occurrences  cannot  be  ranked 

as  examples  of  “  febrile  ”  action.  ,  . ,  , 

I  may  be  permitted  to  add  that  I  have  adopted  the  term 
“urinary”  fever  and  not  “  urethral,”  because,  although  the  urethra 
is  o-enerally  the  point  of  departure,  the  whole  of  the  urinary  organs 
are  implicated  in  the  pathological  manifestation  which  results ; 
moreover,  the  term  corresponds  with  the  fievre  unneuse  of  French 
Son  --I  am,  sir,  jours  obediently,  Henry  Thompson. 

Wimpole  Street,  December  22nd,  1883. 


CATHETER-FEVER. 

Sir, — No  doubt  there  are  such  things  as  urethral  fever,  as  well  as 
fever  due  to  vitiated  urine,  but  I  have  a  conviction  that  most  of  the 
cases  to  which  Sir  A.  Clark  refers  are  caused  by  the  point  of  the  catheter 
pressing  against  the  apex  of  the  bladder  in  a  man  of  one  of  thost 
types  of  constitution,  whether  due  to  age,  intemperance,  renal  disease, 
or  any  other  cause,  in  which  a  weak  form  of  inflammation  is  easily 
set  up.  Imagine  a  patient  of  this  sort  going  to  a  surgeon  who  passes, 
often  with  impetus,  a  catheter  up  to  its  hilt,  or  as  far  as  it  will  go, 
i.e.,  until  it  is  pressed  strongly  against  a  lowly  vitalised,  if  not 
diseased,  mucous  membrane  ;  then,  the  urine  being  drawn  off,  t  e 
mucous  membrane  is  still  further  compressed  against  the  point  of 
the  instrument  by  all  those  forces  (increased  by  the  erect  posture), 
which  empty  the  organ — can  one  be  at  all  surprised  at  evil  con¬ 
sequences  occasionally  occurring,  and  if  ending  fatally  to  find,  as  in 
Sir  A.  Clark’s  second  case,  “  the  mucous  lining  congested,  and  in  parts 
eroded,  and  everywhere  covered  with  a  greyish-white  stinking 
mucus,”  in  fact,  sloughing  ?  It  is  evident,  too,  that  different  degrees 
of  injury,  and  different  amounts  of  constitutional  tendency  to 
asthenic  inflammation,  might  result  in  producing  the  varieties 
described  by  Velpeau,  ranging  from  irritability  of  the  bladder  and 
early  recovery,  to  low  suppurative  nephritis  or  pyaemia,  lor  a/ong 
time  past,  and  on  this  very  account,  I  have  been  in  the  habit  of 
putting  two  rings  of  paint  around  all  my  urethral  instruments,  one 
at  six  inches  from  the  point,  to  mark  the  entrance  through  t  e 
triangular  ligament,  and  the  other  at  nine  inches,  to  show  when  the 
bladder  is  reached.  As  these  instruments  _  are  made  of  variable 
length,  and  never  graduated,  I  have  used  this  expedient  so  that, 
may  know  exactly  where  the  point  is  ;  and  I  never,  except  in  certain 
cases,  as  in  using  staff  or  sound,  etc.,  push  the  catheter  in  more  than 
half  an  inch  or  so  beyond  the  second  ring  of  paint,  i.e.,  just  within 
the  bladder,  and  nothing  more.  I  have  recently  had  under  my  care 
a  gentleman,  scarcely  middle-aged,  but  of  somewhat  broken  consti¬ 
tution,  in  whom  unpleasant  bladder-symptoms  arise  when  he  pushes 
on  the  bougie  as  far  as  it  will  readily  go.  I  would  strongly  urge  on 
the  profession  the  advantage  of  using  graduated  urethral  instru¬ 
ments,  of  only  passing  the  point  of  a  catheter  or  bougie  just  within 
the  bladder,  and,  when  giving  a  patient  an  instrument  to  use  on  him¬ 
self,  to  put  a  ring  of  paint  around  it  at  the  distance  of  nine  inches 
from  the  point,  and  urge  on  him  the  importance  of  not  pushing  it 
onwards  after  the  ring  has  disappeared  within  the  meatus.  Y  ours 
sincerely,  William  Harvey,  F.R.C.S.,  London.  , 

Teignmouth,  Devon,  December  22nd,*  1883. 
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BRITISH  MEDICAL  BENEVOLENT  FUND. 

Sir,— In  the  few  days  which  have  passed  since  the  publication  of 
my  letter  in  the  British  Medical  Journal,  I  have  received  the 
following  donations  and  subscriptions,  which  I  desire  to  acknow¬ 
ledge  with  warm  and  sincere  thanks  from  John  Colebrook,  Esq., 
William  Street,  Lowndes  Square,  £10  10s.  (making,  with  previous 
donations,  a  total  of  50  guineas)  ;  Gerald  Crecy  Parnell,  Esq.,  Forest 
Hill,  10s. ;  Frank  Smith,  Esq.,  Plumstead,  £1  Is. ;  Dr.  Turner,  Finsbury 
Square,  £5  5s.;  Dr.  Dukes,  Sunnyside,  Rugby,  £1  Is.;  Dr.  Henry 
Castle,  Newport,  £1  Is.;  W.  Eddowes,  Esq.,  Shrewsbury,  £1  is.; 
Mrs.  Evans,  Matron,  City  of  London  Lying-in  Hospital  (sub.),  £1  ls.  • 
don.,  £1 ;  Dr.  Sheldon,  Wells,  5s. 

Three  shillings,  for  the  purchase  of  the  coveted  fowl,  have  been 
sent  by  Mrs.  Doubleday,  and  forwarded  to  the  writer  of  the  letter 
copied  in  my  last  communication,  who  has  also  been  supplied  with 
a  ton  of  the  best  coal  by  Mrs.  Coulson. 

I  should  like  to  add  that,  besides  the  £2,200  given  during  the 
year  in  donations,  more  than  £1,000  derived  from  investments  has 
been  distributed  among  frfty  annuitants,  most  of  whom  receive  £20 
a  year,  which  is  augmented,  in  the  case  of  a  certain  number  of  worn- 
out  members  of  the  profession,  from  a  special  fund,  to  £26,  or  10s. 
a  week. 

The  charity  has  no  paid  officers;  so  that,  except  a  small  per¬ 
centage  upon  such  subscriptions,  etc.,  as  are  paid  through  the  col¬ 
lector,  and  the  expenses  of  printing  and  postage,  all  the°  money  re¬ 
ceived  goes  to  those  for  whom  it  is  intended. 

The  committee  meets  once  a  month  to  receive  applications,  which 
must  be  supported  by  the  testimony  of  medical  men  who  vouch  for 
the  accuracy  of  the  statements  made;  If,  after  careful  sifting,  and, 
when  practicable,  reference  to  an  honorary  local  secretary  or  per¬ 
sonal  investigation  by  a  member  of  the  committee,  a  case  be  con¬ 
sidered  worthy  of  relief,  a  grant  is  at  once  made ;  but  is  usually  dis¬ 
tributed  in  weekly  or  monthly  instalments. 

Annuitants  are  elected  twice  a  year.  All  applicants  over  the  ao-e 
of  sixty  are  considered  eligible,  and  a  list  of  them  is  drawn  up  by 
the  honorary  secretary  for  cases ;  this  is  carefully  gone  over,  with 
all  the  information  which  can  be  obtained,  by  a  small  subcommittee 
appointed  acl  hoc,  which  reports  to  the  general  committee,  with 
whom  the  election  rests.  There  are  more  than  fifty  eligible  candi- 
•  lates ;  but,  as  they  have  no  canvassing  to  do,  and  for  the  most  part 
do  not  even  know  when  their  cases  are  under  consideration,  they 
have  not  the  heart-sickness  of  hope  deferred,  and  they  are,  more¬ 
over,  relieved  from  the  donation  fund  from  time  to  time. 

These  are  the  characteristics  of  the  fund  which  have  commanded 
the  increasing  confidence  and  support  of  the  profession,  and  will 
we  trust,  continue  to  do  so. — I  remain,  your  obedient  servant, 

W.  H.  Broadbent,  M.D. 

34,  Seymour  Street,  Portman  Square,  Christmas  Day,  1883. 


MEDICO-LEGAL  NOTES  AND  QUERIES. 

MEDICAL  SUPERINTENDENTS  OF  ASYLUMS  AND  GENERAT 

PRACTICE. 

Sir,— When  a  medical  man  undertakes  the  duties  of  medical  superintendent  of 
a  lunatic  asylum,  are  the  regulations  so  that  he  must  give  his  services  entirelv 
to  the  asylum-work,  or  is  he  at  liberty  to  cultivate  a  general  practice  outside’ 
I  shall  feel  much  obliged  for  the  information.— Faithfully  yours, 

Medicus. 

***  The  duties  of  medical  superintendents  of  public  lunatic  asylums  are 
defined  by  general  rules,  prepared  by  the  committee  of  visitors,  and  submit¬ 
ted  to  the  Home  Secretary  for  his  approval  (16  and  17  Viet.,  c.  97,  s.  5,3).  These 
rules  vary  considerably  in  different  asylums,  but  they  almost  without  excep¬ 
tion  declare  that  the  medical  superintendent  shall  devote  his  whole  time  to 
the  duties  of  his  office,  and  shall  not  engage  in  any  business  or  occupation 
save  that  of  the  asylum.  In  a  few  cases,  medical  superintendents  have  been 
permitted  to  act  as  consultants  in  cases  of  mental  disease  occurring  in  the 
neighbourhood  of  the  asylum,  but  in  no  instance  that  we  are  aware  of  has  a 
medical  superintendent  been  allowed  to  engage  in  general  practice.  The 
Commissioners  in  Lunacy  have  always  discountenanced  extra-mural  work  of 
any  kind  on  the  part  of  medical  superintendents  of  asylums,  except  when 
their  special  knowledge  and  skill  may  assist  in  the  administration  of  justice  • 
and,  as  the  general  rules  of  asylams,  when  they  require  revision,  as  they  do 
from  time  to  time,  are,  as  a  matter  of  practice,  submitted  to  their  judgment 
it  is  certain  that  the  restrictions  in  this  matter  will  become  more  and  more 
stringent.  The  policy  of  the  Commissioners  is  certainly  sound,  as,  consider¬ 
ing  the  very  large  salaries  now  paid  to  medical  superintendents,  and  the  im¬ 
portance  of  constant  supervision  over  the  establishments  under  their  care 
there  can  be  neither  necessity  nor  justification  for  their  entering  into  compe¬ 


tition  with  their  unsubsidised  brethren.  If  the  prestige  and  experience  which 
are  obtained  by  service  in  those  large  institutions  for  the  insane  which  are 
maintained  at  the  public  expense,  are  to  be  used  as  j  assports  to  practice,  then 
it  is  clear  that  their  medical  organisation  must  be  altered  and  assimilated  to 
that  of  a  general  hospital. 


MEDICAL  NEWS. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  GENERAL  DISPENSARY. — Resident  Surgeon.  Salary,  £150 
per  annum.  Applications  by  January  15th.  y 

BmSAY'.HARRAY,  AND  SANDWICH  MEDICAL  AID  ASSOCIATION -Me- 
by  Stromness  Sa  aiy’  i7°  per  allnum-  Applications  to  Mr.  Moar,  Quoyloo 

CARLOW  UNION.— Medical  Officer  for  Workhouse  and  Fever  Hospital.  Salary, 
,  £150  per  annum.  Applications  to  January  3rd.  e  y 

CITY  OF  DUBLIN  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum. 
Applications  by  January  12th.  v 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Assistant  Dental  Sur¬ 
geon.  Applications  by  January  14th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST  -Re 
sident  Clinical  Assistant.  Applications  by  January  5th, 

METROPOLITAN  ASYLUMS  BOARD.— Assistant  Medical  Officer.  Salary  £l“>o 
per  annum.  Applications  by  January  14th.  y 

OLDCASTLE  UNION.— Medical  Officer,  Workhouse.  Salary,  £110  per  annum 
and  £10  as  Consulting  Sanitary  Officer.  Election  on  December  -fist  ’ 

PARISH  OF  ST.  MARYLEBONE  INFIRMARY,  Rackham  Street,  Ladbroke 
Grove,  Netting  Hill.— Assistant  Medical  Officer.  Salary,  £130  per  annum. 
Applications  by  January  2nd.  F  ' 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL,  Plymouth.-House- 
Surgeon.  Salary,  £80  per  annum.  Applications  by  January  1st. 

sure?^Y^nuSy  10HlAL'  ^unior  Anaesthetist.  Applications  to  theTrea- 

UNIVERS IT Y  OF  EDINBURGH.— Additional  Examiner  in  Medicine  in  the 
January  14th °f  Medical  Jurisprudence.  Applications  to  J.  Cliristison,  by 

W31st'ERN  IAPIPiIAIiY>  Glasgow. — Apothecary.  Applications  by  December 


MEDICAL  APPOINTMENTS. 

Rnnnfpi11  ??-’fpPToi"ted  House-Surgeon,  Apothecary,  and  Secretary,  to 
tree8  MI)  ^esimied6  Inhrmary  aud  County  Hospital,  Cork,  vice  G.  A.  Rouu- 

Griffix,  John,  M.B.,  C.M.  Edin.,  appointed  Senior  House-Surgeon  to  the  Royal 
South  Hants  Infirmary,  vice  H.  Wynter  Sbettle,  M.R.C.8.,  etc.,  resigned.  J 

appointed  Physician  to  the  City  of  London  Hospital  for 
Diseases  of  the  Chest,  vice  E.  L.  Birkett,  M.D.,  retired.  1 

Lipscomb,  A.  A.,  M.R.C.S.,  L.S.A.,  appointed  House-Physician  to  the  London 
Hospital,  vice  C.  M.  Chadwick,  M.B.,  etc. 

*°  “-awia-th 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

lhe  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  it  3s.  6 d. 
which  should  be  forwarded  m  stamps  with  the  announcements. 


HE^™-“0n  December  22nd,  at  85,  Gloucester  Road,  South  Kensington,  the  wife 
of  William  Linton  Heath,  M.B.,  B.S.,  F.R.C.S.,  of  a  daughter. 

!llingworth.— On  the  25th  instant,  at  Crowther Terrace,  Clayton-le-Moors  the 
wife  of  C.R.  Illingworth,  M.D.  (Ed.),  M.R.C.S.,  of  a  son. 

DEATHS. 

Co"-^-0n  December  19th,  at  27,  Queen  Square,  Bath,  Samuel  Brice  Cowan, 
F.K.U.B.,  in  nis  69th  year. 

Pearce.— On  December  19th,  1883,  at  Holy  Cross  House,  Fulham,  S.W  ,  Anna 
Maria  Gostwyck,  relict  of  Thomas  Pearce,  M.R.C.S.,  and  L.S.A.,  of  Hols- 
worthy,  N.  Devon,  aged  76  years. 

PRIN'G7“0n  the  16th  'instant,  at  Pwllheli,  Peter  Burnett  Pring,  L.R.C  P  Ed 
aged  33  years.  6  '  ’ 


Poisoning  of  a  Lunatic.— An  inquest  has  recently  been  held  at 
the  Cambridgeshire  Lunatic  Asylum  atFulbourne,  before  the  County 
Coroner,  on  the  body  of  William  John  Amps,  an  inmate  of  the 
asylum.  It  transpired  from  the  evidence  that  on  Wednesday,  while 
the  preparations  for  the  Christmas  decorations  were  being  made  in 
the  asylum,  the  deceased  was  seen  to  chew  some  twigs  of  a  yew  tree, 
and  he  died  a  few  hours  afterwards.  The  medical  witnesses  were  of 
opinion  that  sufficient  narcotic  poison  had  been  taken  by  the 
deceased,  who  was  apoplectic,  to  accelerate  his  death. 


Dec.  29,  1883.] 
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.  OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St.  Bartholomew's,  1.30  p.m. — Metropolitan  Free,  2  P.M.— St. 

Mark's,  z  p.m.— Royal  London  Ophthalmic,  11  a.m. — Royal 
Westminster  Ophthalmic,  1.30p.m.—  Royal  Orthopaedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY . St.  Bartholomew’s,  1.30  p.m. —Guy’s,  1.30  p.m. — Westminster, 

2  p.m. —Royal  London  Ophthalmic,  11  a.m.— Royal  Westmin¬ 
ster  Ophthalmic.  1.30  p.m. — West  London.  3  p.m. — St.  Mark’s, 
9  a.m. — Cancer  Hospital,  Brompton,  3  p.m. 

WEDNESDAY.. ..Bt.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m.— London,  2  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Great  Northern,  2  p.m. — Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — 
St.  Peter’s,  2  P.M.— National  Orthopaedic,  10  a.m. 

THURSDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic.il  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women.  2  p.m. — London, 

2  p.m.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  p.m. —Royal  South  London  Ophthalmic,  2  p.m. 
— Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department), 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. 

SATURDAY . Bt.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Gut’s.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30:  Obstetric,  M.  W.  F.,  1.30; 
Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 
Th.  F.,  12. 


King’s  College. — Medical,  daily,  2;  Surgical,  dally,  1.30;  Obstetric,  Tu.  Th.  8. 
2;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear 
Th.  2;  Skin,  Th.;  Throat,  Th.,  3;  Dental,  Tu.  F.,  10. 


London.— Medical,  daily,  exc.  8.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  8.,  9  ;  Ear,  S  ,  9.30;  Skin.Th.,  9;  Dental, 
Tu.)  9. 


Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  8., 
1.30;  Eye,  W.  B.,  8.30  ;  Ear,  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 


Bt.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric, Tu.  Th.  8.,  2; 
o.p.,  W.  8.,  9;  Eye,  Tu.  W.  Th.  8.,  2;  Ear,  M.,  2.30;  Skin,  F„  1.30;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 


St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  8.,  1 ;  Obstetric,  Tu.  8.,  1 ;  o.p., 
Th.,2;  Eye,  W.  8.,  2;  Ear,  Tu.,2;  Skin,  Th.,  1 ;  Throat,  M.,2;  Orthopedic, 
W.,  2  ;  Dental,  Tu.  8.,  9;  Th.,  1. 


St.  Mart’s.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric.  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30;  Eye,  Tu.  F.  9.30;  Ear.  W.  8..  9.30:  Throat.  M.  Th.,  9.30;  Skin.Tu. 
F.,  9.30 ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  8.,  9.30. 


Bt.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2 ;  Obstetric,  M.  Th.,  2, 
o.p.,  W.  F.,  12.30:  Eye,  M.  Th.,2;  o.p., daily, except  8at.,  1.30;  Ear,  Tu.  12.30 ; 
Skm,  Th..  12.30  ;  Throat,  Tu.,  12.30;  Children,  8.,  12.30;  Dental,  Tu.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to2;  Obstetric, M. Tu.Th. 

M.  Tu.Th.  F.,2;  Ear,  8.,  1.30;  6k'in,  W.,  1.45  ;  8.,  9.15;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 


Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye.M. 
Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  8.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


THURSDAY.— Harveian  Society,  8.30  p.m.  Dr.  T.  Colcott  Fox  :  On  Urticaria 
in  Infancy  and  Childhood.  Mr.  George  Cowell :  The  Treatment  of  Puru¬ 
lent  Ophthalmia  of  Infants. 

FRIDAY. — Pathological  Society,  8.30  p.m.  Annual  general  meeting  for  elec¬ 
tion  of  officers  and  report  of  the  Council.  The  following  preparations 
will  be  shown.  Dr.  Norman  Moore :  Three  Examples  of  Pancreatic  Dis¬ 
ease.  Dr.  Savage  and  Dr.  Hale  White :  Further  Specimens  of  Yacuola- 
tion  of  the  Liver.  Dr.  Heneage  Gibbes :  Entozoon  in  the  •Lungs  of  an 
Animal.  Mr.  Bowlby :  Epithelioma  of  the  Ear.  Mr.  Jessett:  Medullary 
Sarcoma  of  the  Skull  of  a  Child.  ( 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  t»  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Btrand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  181A, 
Btrand,  W.O. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


South  Africa  as  a  Field  for  Medical  Practitioners. 

Sir,— Some  time  ago,  I  noticed  a  question  asked  in  the  medical  papers  regard¬ 
ing  South  Africa  as  a  field  for  medical  men.  As  a  wellwisher  of  all  my 
medical  brethren,  I  think  it  is  no  more  than  my  duty  to  give  a  warning 
word  to  those  who  come  to  South  Africa  in  expectation  of  making  their  for¬ 
tune. 

When  I  came  to  this  land,  nothing  was  so  discouraging  to  me  as  the  tale 
from  every  medical  man  I  met.  His  book-debts  perhaps  showed  £‘1,000  per 
annum ,  and  his  actual  income  perhaps  one-half  of  this  sum. 

For  any  one  compelled  to  leave  the  home-country  on  account  of  health,  I 
should  certainly  recommend  South  Africa  if  its  climate  be  of  a  nature  suited 
to  him,  as  he  may  be  fortunate  in  getting  on  a  farm  where  his  services  will 
be  recompensed  by  a  sufficiency  from  his  neighbours  to  enable  him  to  live 
without  much  exertion.  And  then  his  life  must  be  a  muscular  existence. 
The  fact  is,  South  Africa  is  overstocked  with  medical  pi actiti oners,  and  this 
has  taken  place  within  a  few  years.  There  is  a  town  in  the  colony,  near  the 
Free  State  border,  where  one  of  three  practitioners  died  lately.  Six  have 
come  to  take  his  place ;  and  I  may  mention  that  two  practitioners  are  almost 
sufficient  for  the  town  and  its  district. 

A  good  “  all  round  ”  man  prepared  to  do  work  of  all  sorts  and  with  a 
thorough  experience,  hospital  and  private,  at  home  (for  experience  cannot  be 
gained  here  very  readily,  owing  to  the  few  patients  a  medical  man  sees,  and 
these  few  perhaps  he  sees  only  once  in  an  illness)  can  do  well,  as  he  would 
most  probably  do  well  at  home;  but  for  any  man  whose  practical  knowledge 
of  his  profession  is  not  ripened  by  years  of  experience,  I  should  say  that  he 
had  better  remain  in  the  mother-country,  for  he  is  much  more  likely  to  lose 
anything  he  has  gained  from  practice  than  to  gain  anything  he  has  not  previ¬ 
ously  learned. 

Practice  out  here  is  so  entirely  different  from  practice  at  home,  that  it  is 
well  perhaps  that  I  should  give  some  idea  of  it.  Living  as  I  am  in  the  Free 
State,  whose  population  of  whites  a  year  and  a  half  ago  was  62,000,  I  am 
amazed  to  hear  of  the  number  of  qualified  practitioners.  At  that  time,  the 
list  of  those  licensed  by  the  Free  State  (for  which  licence  a  man  has  to  pay 
£20  yearly)  amounted  to  forty.  Licences  are  not  required,  except  for  the 
purpose  of  suing  for  fees,  which  many  believe  a  bad  policy ;  and  the  pro¬ 
bability  is  that  at  that  time  there  were  as  many  or  more  practising  without 
a  licence  as  with  it.  Since  that  time,  the  population  of  the  Free  State  can¬ 
not  have  increased  more  than  1,000  (I  fear  it  has  decreased,  from  collapse  of 
diamond-fields),  or  one-sixtieth ;  while  the  medical  practitioners  have  doubled 
their  number.  The  natives  have  their  own  “  doctors,”  and  no  amount  of 
reasoning  would  persuade  them  to  employ  a  white  man. 

If  you  get  two  or  three  patients,  or  say  five  patients,  in  a  week  in  your  dis¬ 
trict  here  you  may  consider  yourself  lucky,  as  these  might  be  worth  perhaps 
£10  to  £12  (that  is  to  say  if  they  paid),  as  fees  out  here  go.  No  doubt,  if 
work  were  so  plentiful  as  to  give  a  man  opportunity  to  live  pretty  much  in 
the  saddle,  he  would  make  his  fortune;  but  a  paying  journey,  especially  now 
when  the  work  is  so  much  cut  up,  is  a  windfall  to  most  men.  Add  to  this 
the  fact  that  it  requires  for  this  country  a  man  who  can  accommodate  him¬ 
self  to  any  circumstance,  and’  your  readers  who  are  ambitious  to  seek  their 
fortune  here  will,  1  think,  pause  ere  they  think  of  running  the  risk  of  a 
spoiled  life,  seeing  what  is  before  them. 

However,  if  a  man  be  prepared  to  rough  it  in  many  senses  of  that  term, 
and  to  live  absolutely wifhout  any  social  advantages;  if  he  have  been  engaged 
in  all  the  branches  of  the  profession,  such  as  a  country  practice  in  a  colliery 
district  in  England  or  Scotlahd  affords  ;  and  if,  besides  having  these  recom¬ 
mendations,  lie  be  thoroughly  sober  and  patient,  and  able  to  acquire  the 
Dutch  language  (which  is  easy  to  a  German  or  even  a  Scotchman,  but  diffi¬ 
cult  to  an  Englishman),  then  he  will,  in  South  Africa,  do  well.  There  are 
men  here  in  South  Africa  making  £2,000  annually,  according  to  their  books  ; 
while  in  the  same  town  all  the  other  practitioners,  perhaps  three  or  four  in 
number — good  men,  too — are  unable  to  get  more  than  the  bare  necessaries  of 
life  by  their  profession  alone. 

A  few  years  ago,  when  money  was  so  plentiful,  every  one  got  on,”  and 
many  made  smdl  fortunes ;  but  the  rush  of  men  here,  even  if  the  times 
were  the  same  as  formerly,  has  made  a  world  of  difference  to  many  a  well- 
established  and  good  man.  The  total  collapse  of  business  over  ail  South 
Africa,  and  the  absence  of  rains  for  months,  have  reduced  the  land  almost  to 
one  of  famine  at  the  present  moment,  for  medicals  as  well  as  for  others ;  and, 
should  this  fearful  collapse  be  recovered  from  in  a  few  years  hence,  and  the 
population  become  wealthier  and  more  numerous,  the  land  will  scarcely  be 
sufficient  decently  to  support  t  he  medical  men  already  here  who  will  manage 
to  struggle  through  the  awful  times  in  store  for  everybody. — I  am,  sir,  yours 
faithfully,  A  South  African  Medical  Practitioner. 

J.  W.  Ellis.— Rumsey'8  book  is  published  by  Messrs.  Smith,  Elder,  and  Co.,  15, 
Waterloo  Place,  London,  6.W. 
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The  Hind  Fund. 


An  Annual  Dinner  for  thf.  Naval  Medical  Service. 


Tar':  .r  >' lowing  additional  subscriptions  have  been  received  and  paid  to  the 
account  of  the  “  Hind  Fund”  at  Messrs.  Coutts'  Bank  : — 

£  s.  d.  j  £  s.  d. 

Cadge,  W.,  Esq.  . .  1  1  0  i  King,  W.  J.,  Esq .  110 

Cattermole,  L.,  Esq .  1  1  o  ‘  Mineard,  G.  E..  Esq .  110 

Coleman,  E.  W.,  Esq .  1  0  0  j  Partridge,  T.  d'O.,  Esq . .  110 

Uopwbod,  Dr.  E.  O . . .  1  1  0  |  Soffe,  W.  E.,  Esq . .  110 

Subscriptions  may  be  paid  to  Dr.  Richardson,  F.R.S.  (chairman),  25,  Man¬ 
chester  Square;  John  Tweedy,  Esq.,  F.R.C.S.,  24.  Harley  Street  (honorary 
treasurer);  A.  J.  Pepper,  Esq.,  F.R.C.S.,  122,  Gower  Street ;  and  T.  Wakley, 
jun..  Esq..  E.R.C.P.,  0*5,  Redellffe  Gardens  (honorary  secretaries),  or  to  Messrs. 
Coutts  and  Co..  Strand. 

Alcoholic  Stimulants  in  Workhouses. 

Sir,— l  would  esteem  it  a  favour  if  some  of  your  correspondents  could  favour 
me  with  information  as  to  the  amount  expended  in  alcoholic  stimulants  in  a 
few  of  the  Avorkhouses,  having  an  average  of  1*0  or  500  (sick)  under  the  care 
of  the  medical  officer. 

The  information  is  wanted  in  connection  with  the  city  parish  poorhouse, 
Glasgow;  some  of  the  managers  of  the  poor  (myself  among  the  number) 
being  of  opinion  that  some  investigation  is  wanted. — 1  am,  sir,  yours  truly, 
371,  Duke  Street,  December  21st,  1883.  W.  L.  Muir,  L.R.C.P. 

A  Doubtful  Experiment. 

AfR. — T  have  just  concluded  an  experiment  wliirh  I  think  may  be  of  service,  or 
may  lead  to  some  observations  which  maybe  of  use  in  the  prevention  and 
cure  of  di  tease.  I  have  discontinued  the  use  of  llesh  meat  for  nearly  two 
•ears ;  but,  on  October  ISItli,  I  left  off  the  use  of  .all  animal  products,  such  as 
milk,  butter,  cheese,  eggs,  and  honey.  My  weight  was  then  9  stones  8  ovfnces. 
In  a  month’s  time  (the  time  my  experiment  lasted),  tny  weight  was  9  stones 
pounds  12  ounces,  or  a  gain  of  3j  pounds.  The  change  was  not  pleasant  at 
-  first,  as  I  gave  up  the  use  of  salt  aud  pepper  as  well ;  my  food  tasted  mawkish, 
and  I  was  soon  satisfied  ;  but  a  week's  practice  soon  made  me  relish  piy/ood, 
and  now  salt  tastes  distasteful.  My  usual  exercise  is  from  ten  to  fifteen  miles 
iday,  and  I  went  on  the  same  as  oxer,  and  l  seemed  none  the  worse  for  my 
change,  of  diet.  1  even  lost  my  nil'  ilious  feelings  >\liicli  buttetvand  cheese 
give  rise  to.  f  only  broke  my  .expei-lm;  i  t  once,  and  that  was  on  November 
11th,'  wlieii  T  had  a  piece  of  cake  which  had  an  egg  in  it,  but  no  butter.  I 
calculated  I  took  then  a  sixteenth  of  an  egg. 

My  food  was  as  follows :  Breakfast,  at  9  a.. m..  consisted  of  porridge  made 
from  equal  parts  of  oatmeal  and  wheat mea).  This  was  followed  by  a  cup  of 
hot  water,  flavoured  with  fruit  syrup  and  sweetened  with  sugar.  At  the  same 
time,  I  had  some  bread  fried  in  refined  cotton-seed  oil,  or  vegetable  haggis 
fried  in  the  samo,  the  haggis  being  composed  of  oatmeal,  wheatmeal,  tapioca, 
mixed  herbs,  and  Spanish  onion,  boiled  in  a  cloth  like  a  pudding.  Dinner 
was  taken  at  2  or  3  p.m.,  and  consisted  of  li  (hick  vegetable  soup  eaten  with 
wholemeal  bread,  or  potato  and  onion  pie.  savoury  pie,  vegetarian  pie,  vege¬ 
table  stew,  stewed  rice  and  tomatoes,  etc.  This  was  followed  by  a  bread  plum 
pudding,  stewed  figs,  prunes,  or  raisins,  and  bread,  or  stewed  rice  and  these 
fruits,  etc.  Tea  meal,  at  5.30  p.m.,  consisted  of  some  fruit  syrup  and  water, 
or  a  cup  of  cocoa.  I  had  with  it.  some  bread  and  jam,  stewed  fruit,  or  green 
stuff,  as  celery,  tomatoes,  watercress,  etc.  Frequently  I  had  only  two  meals 
a  day,  and  a  cup  of  cocoa  and  a  biscuit  at  8  d.m.  The  cost,  of  my  diet  was  a 
little  over  6d.  a  day,  and  I  could  easily  live  for  less.  The  quantity  was  not 
more  than  my  usual  amount.  Now  I  have  again  returned  to  milk,  butter, 
eggs,  and -cheese,  when  out  visiting;  hut  rarely  are  they  seen  on  my  own 
table. 

T  think  the  diet-cufe  will  pc  .found  the  philosopher's  stone,  of  medicine  ;  by 
diet  we  can  in  a  great  measure  prevent  seven-tenths  almost  of  our  present 
diseases;  or,  if  disease  has  set  in,  then  simple  food  will  allow  the  patient  to 
recover  most. quickly.  Most  of  our  modern  diseases  can  be  traced  to  dietetic 
errors;  excessive  flesh-food,  audyivant  of  active  outdoor  exercise  and  fresh  air 
must  be  blamed  for  our  diseases. I  All  stomach-complaints,  as  indigestion, 
dyspepsia,  gastric  catarrh,  biliousness,  congestion  of  liver,  jaundice,  gastro¬ 
enteritis,  haemorrhoids,  etc.,  are  due  to  excess  or  wrong  kinds  of  food  ;  whilst 
biliary  calculi,  urinary  calculi,  rheumatism,  gout,  atheroma,  Bright’s  disease, 
and  apoplexy,  all  point  to  excess,  of  nitrogenous  material,  which  the  system 
cannot  get  rid  of,  and  so  it  remains  and  produces  disease.  The  kidney  being 
blocked  up,  more  work  is  throwft  on  the  heart,  which  then  hypertrophies  or 
liecomes  enlarged,  the  lungs  share  in  the  back-working,  and  thus  the  whole 
system  becomes  affected.  Most  of  these  diseases  can  be  cured,  or  at  least,  re¬ 
lieved,  by  a  non-flesh  diet.  Epilepsy  is  often  cured,  and  always  relieved,  by 
such  a  diet;  and  even  cancer's  wasting  hand  may  he  partially  stopped.  Most 
chronic  cases  can  be  relieved  by  our  diet ;  and  I  have  known  some  severe  eases 
of  general  eczema  cured  by  it  alone. 

The  study  is  well  worthy  of  the  study  of  our  scientists;  and,  if  possible,  I 
intend  showing  by  experiment  how  urinary  calculi  may  he  dissolved  by  diet, 
and  so  the  operation  of  lithotrity  and  lithotomy  be  avoided  In  many  cases. 
The  great  secret  of  medicine  must  be,  first,  prevention ;  and,  second,  where 
disease  already  exists,  its  cure.  If  anyone  would  like  to  try  this  diet,  I  shall 
lie  glad  to  forward  them  a  cookery-book  containing  over  ninety  recipes,  on 
receipt  of  two  stamps  for  postage,  etc.  It  contains  many  dishes  suitable 
tor  invalids,  convalescents,  those  in  delicate  health,  and  others. — Yours 
truly,  T.  R.  Ai.linson,  L.R.C.P.Ed. 

•”t.  Claremont  Square,  N  ,  December  8tli,  1883. 

Tinea  on  the  Eyebrows. 

8ik,-  Can  any  of  your  readers  give  me  a  hint  in  the  treatment  of  an  obstinate 
case  of  tinea  on  the  eye!  rows  of  a  young  lady  ?  The  disease  has  been  treated, 
she  tells  me,  by  several  uoeiors,  with  varying  success,  but  she  has  never  had 
more  than  temporary  relief.  I  have  tried  most  of  the  ordinary  remedies,  as 
described  in  the  text-books,  without  any  apparent  benefit. — Yours  truly, 

M.D.  (Edin  ). 

Ambula  xck-Carriaoes. 

‘■5rt.  It  is  desired  to  procure  for  this  town  an  ambulance-carriage  for  the  pur¬ 
pose  of  conveying  patients  to  our  nearest  hospital,  which  is  at  a  distance  of 
some  miles.  IV  hat  are  the  best  carriages  for  the  purpose  ?  What  are  their 
.,  relative  advantages  ?  Where  can  they  be  obtained,  and  what,  is  the  price  in 
each  instance? — Yours  faithfully.  Ambulance. 


Sir, — I  beg  to  suggest  that  an  annual  dinner  l»e  held  every  year  in  London,  in 
the  month  of  May,  of  all  past  and  present  members  of  the  Royal  Naval  Modi-, 
cal  Service.  It  would  be  useful  in  many  ways. — Yours,  etc  . 

Royal  Naval  Dinner. 

Psoriasis  Palmares  Syphilitica.  < 

Sir, — I  have  a  patient  suffering  from  this  skin-affection  without  any  other  per¬ 
ceptible  indication  of  constitutional  taint.  I  apply  fiveper  cent,  of  oleate  of 
mercury  locally,  and  internally  give  one-sixteenth  of  a  grain  of  iodide  of  mer¬ 
cury  iu  solution,  four  times  a  day.  The  psoriasis  is  confined  to  the  left  palm, 
and  continues  obstinate.  I  should  be  much  obliged  to  any  of  the  members  ot 
the  British  Medical  Association  who  will  give  any  suggestions  as  to  treatment  ; 
also.  I  should  like  their  opinion  as  to  prognosis,  and  to  the  likelihood  of 
visceral  affection  coexistent  witli  the  cutaneous  manifestation.— I  am,  sir, 
yours  faithfully,  *  M.B.,  C.il. 
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